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son, 308;  in  Psychology,  at  the  annual  meeting 
of  the  British  Medical  -Vssociation  by  Sir  JT 
Batty  Tuke,  341,  3-2:  at  the  opening  of  the 
Section  of  Laryngology  and  Otology  at  the  an- 
nual meeting  of  the  British  Medical  Associa- 
tion by  Dr.  P.  MacBride,  344 :  at  the  opening 
of  the  Section  of  Dermatology  at  the  annual 
meeting  of  the  British  Medical  Association 
by  Dr.  W.  A.  Jaraieson.  346 ;  at  the  opening  of 
the  Section  of  Medicine  in  relation  to  Life 
.\ssurance  at  the  annual  meeting  of  the  British 
Medical  Association  by  Dr.  C.  Muirhead.  350  : 
at  the  opening  of  the  Section  of  Tropical  Dis- 
eases at  the  annual  meeting  of  the  British 
Medical  .Association  by  Dr.  P.  Mansou,  352  ;  at 
the  opening  of  the  Section  of  Physiology  at  the 
annual  meeting  of  the  British  Medicu  Asso- 
ciation by  Dr.  w.  Rutherford,  353:  on  univer- 
sity work  in  relation  to  medicine,  by  Pro- 
fessor M.  Foster,  1028 ;  on  modern  universities, 
by  Dr.  R.  Saundby,  103.^ ;  on  the  importance 
or  personal  character  in  the  profession  of 
medicine,  1038 

Addresses  to  medical  students,  1196,  1374, 1464, 
1472, 1588 

Addy,  B..  treatment  of  rheumatism,  1296 

Adelaide,  undermanning  of  lunatic  asylmn  in, 
1946 

-Vdley,  SurffeonGeneral  W.  H.,  death  of,  131 

.VduJts,  young,  the  importance  of  increasing  the 
respiratory  capacity  in  the  anaemias  of,  938 

-Vdvertisement,  the  gentle  art  of,  1600 

Advertisements,  indecent,  in  Australia,  520; 
abortion,  1372;  abortifacient  in  newspapers, 
1637 

-Ksculapius.  discovery  of  a  temple  of,  744 

.\ttleck.  J.  O..  the  progress  of  therapeutics,  30c ; 
recent  synthetic  analgesics,  1057 

Africa  Imperial.  .\.  F.  Mockler.  rVc,  900 

Age.  influence  of  in  surgical alTcctions,  30 

Agglutinating  bodies.  1095 

Air.  liquefied,  on  draught,  115;  liquefied,  au  ac- 
cident with,  1532 

.Vitchison,  Dr.  J.'E.  T.,  obitirar-y  notice  of,  1107 

.\itkeu,  A.  P.,  the  hygienic  coDtiol  of  uilk 
supply,  414 

C.  C,  aseptic  midwifcr-y,  1105 

Albuminiurra,  drfl'crent  forms  of  in  diabetes, 
324 

.■Vlcarnosc,  580 

Alcohol,  injection  of  in  the  Ircatmeutof  guinea- 
worm,  237;  in  drugs  and  drug  preparations, 
1045 ;  in  Ihe  hospit.-us  of  Trinidaa,  mo 

'■ —  neurosis,  remarks  on.  058 

Alcoholism  in  France,  1051,  1721 

Aldbrough.  typhoid  fever  at.  517 

.\ldershot.  opening  of  new  hospital  for  soldiers' 
wives  and  children  at,  3-,8;  opening  of  new- 
mess  at  for  sergeants  of  R..\.M.C.,  12S9;  sick 
soldiers  at,  ■6i;7  :  diphtheria  at.  1917 

-Vlexander.  W.,  rupture  of  urethra,  1619;  the 
pathology  of  ovarian  tumours,  1821 

Alexandria,  The  Sanitation  of,  A.  Veronesi,  rtr., 
901 

Alford,  Mr.  II..  obituaiy  notice  of,  121 

Allan.  C,  pig  bile  in  Graves's  disease,  1842 

F.    J.  (Birmingham',   experiments   witli 

gaseous  disinfectants,  42<; 

F.  J.  (London),  diphtheria  in  London, 

1      1896-98, 013 
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"^to  thestarti-n'f°;?''  considerations  pveliminarj- 
4 lion  It   r^  °^  dyspepsia,  i ,6i  ■• 

\    fson    T   \?'"*''"°',"'"'y  examinations.  19,0 

trlatmoTiV^f'  1°°  ''"P*"'^  cirrhosis,  954  ;  the 
illworSiv  ^    w"'°t?"^  renal  disease,  ioj. 

ViTln  ^'  ^-^  ^\'  '"^e  common  or  rock  limnet 
.  i^hell  as  a  nipple  shield,  848  ^ 

Xato4and?r'iJ^""f«  °^  Brain  Power,  its 
I  r.iT      * S°S  Treatment,  r«!'.,  17,0 

A  s^on^H^-f-  "■•  strangulated  hernia,  ,49-, 
Alston,  H.,  a  case  of  hvoeravrp-ria    ,^^ 
Aiveneu  as  a  health  resSrt?^^,^'  '°^' 
Amaurosis,  malarial,  925 
Amblyopia,  toiie,  due  to  lead,  15=6 
■"^tymfn'ZT  '"  ^-'^''i  ^  ;  among  rail- 
Amenorrh.ea  and  marriage.  166- 
America,  United  States  of,    See^United  StatP« 
Ammonia,  gaseous,  poisoning  by.^s* 

dy^eSt'e",?, to""'''' '"  "" "--"-ent  of  tropical 
Amyl  hydrate,  diabetes  insipidus   treated  by, 

■^?,?™r'  ''■°°  ^""J  arsenic  in,  n,,-  pernicious 
Au^lS'';;'r<*'"°°  "!.""=  '^o'""^"  ?876"'"''"'' 
creTsfna?L%.°"°?  '1''""^.   importance  of  in- 
4  ^It^f^  "** '^espiratory  capacity  in  qjS 
An^^_sthesia,   epileptiform  convulsion's^'during, 

'^mWstmfon°o7^'""''1  <^''°«^'^  ^°d  the  ad- 

usiS~£J^-o^g^^3rd^itS^ 

^vt&',o';r°''^^°">««<^'  "'^   therapeutic 

Anarchism,  the  pathology  of,  S37 

An?r^,f  °d'^^\,'.°'r«'"?^'' bya'ni;  method.  3. 

^S^4^^-^/^^--^^^iceof 

^mron^e^ov??,^tf '°°  °'  '""-"^  "-r, 

839,  927    ^'^'  '^'  ^•'  ^'^""^  '°  childbirth,  823. 

^^viiuinglufn?,'^"'^  "^"^P"^'  Society  and 

_  variation"'  ^'7  '"'  significance  of  anatomical 

^  and  Toes  .W.!^'6o^'^°''°"""'  °^  th'e' Fingers 

^Sy^rHfes-s^3-- 

''??der;52.'  '"''  ""'"='■  "'^  •>«-  vaccination 
^aSi;S:'?^riffi'-!bi^,^'^-if.;.3;ofthe 

Annandale,  T.,  the  present  position  of  surge.y 

nS~^»"^^^5?^l^^artr^ent 
^?ioS'otCT'"'  '°"°'''°8  tl'eadministra. 

_^];i^.666,^[i;ct;','«aie''of."i8;" ""  '•"'•'""'" 

.  Ueonl«m  between  '"20      "  "*'"'*  °'  ''"=  ""• 
^°|i;;'"-''lna;!ns"  doctors.",, 6 


INDEX. 


Antlvaccinailor,  pmXa nVla'l'.  .= 
An    vaccinators  Fn  iolu,',d:    ^,  '"' 

trcalcl  hv.ii.iiliV     .      "  "'  till'   left  liirotld. 

i.7ln  Ih^,  1l:i,     '"•'""'^'''  '"'J  i  bl'-""!'!'!  "l-cn; 

A|.ha,l,.  ,„   rclnllon  l„  Icln.ncntary  capacity, 


fi,';^"*. '  .^■''  "°^  •  I'ysterical,  cured  by  tlie  ad- 
ministration 01  chloroform  898;  and  other 
Speech  Defects,  A  Treatise  on.  If  C  Bastian 
«!>    ,260:  traumatic,  1578,  ,744  '  "astiau, 

Aporti,  iron  and  arsenic  in  an"mia.  ,17, 

Apothecaries'  Act.    See  Act 

exa'^^i';;i'rs°'ar.' '"'  '"""'^  quaM«catio''n,'r,c ; 
„s   /;«  Society  of  London,  pass  lists,  210. 

fas1Jtl-ryeS^'u^?.?ic1f-m-3?^'e%";irn^ 
from  examinations  of  H12  exemption 

ApothecaiT.  practice  as  an,  127,  1200 

Appendicitis,  treatment  of  -i   27, 

tound'peHorated"hv'  °<"-."Pyi°g  ^  hernial  sac 
iuuuu  perioratea  by  a  pin,  i2c6  ■  rpspmhtinw 
supernumerary  testicle,  T428  rstrangufated  ?n 
a^retropentoneal  fossa.  .618  ;  removal  of  the| 

Appointments  and  the  value  of  practices  1,,,'^ 
efc^°8,8'^°°'"'^"'  '"'''''^''  -SSx^To' hos'pi'taYs- 
Arbitration,  proposed,  for  settling  dispute  -„ 
Archa;ologica  raedica,  8.5,  903,  iS,!   .^f,      '    " 
irfif°s  ead'^D^t^"'^'  """^  pVaSlti'Jn'ers  in,  57. 

A;■;;;s,^^.■,^di?s'e^r -V"'  -'-' 
"ir47'^^'dic^aTr^ror.f,3ror^T'/ 

sy..  S78.  659,  7SX,  843,  .0,5,   .'20'    %V,    l\ir*l'; 
fpaSbl^lSie^l-S^™^ 

f "'        3/1        ^'J.j,         131,       200.        27  7  iff 

,f?^rvihr'&,72:8-;-iifbfe-tr% 
5|eri^r4^"L^t;j;j^o'^--^.e 

;  6  .'^^  6l""'"-'""P''  ■'='^'  '5<»'  the  new  tit?es 
tf'iKij^knuy  Jl^'^/ca?^c'o?ns'^"""°™  ',""' 
luent  oi  retired'inedu'af'o&s,  ^^  e'xaS" 
ation  for  promotion,  th  ■    rpsniti  Z  o™  • 

tili"tv°anW  -^""^  Medicll  Co'rpi;  ^7^"™°" 
affymnh  6;i'%',';p'°H-"'";  "'"■  g'ycerinated 
ass  stanf  ,7,  „ii  K  .^-'jctor-general  and  his 
colonels  fi^'  f^  ''IPde-surgeon-lieutenant- 
boi^and  tiie'^.-^Arm?  l^^'^  r^l'T  M?,^--' 
for  the  examinatioTLr  medflai  seVvice°o¥ 
75=:  varicocele  and  the  examination  ?oi  the 
iiedical  service  of,  847  ;  mortality  of  «nPrii 
tions  of,  99, ;  the  range  of  the  new  tftlcs  lof  " 
.377    tenure  of  office  of  directors  genei'-alo' 

itToners  Jl'o'^"'"  ''^serye  of,  and  civif'prac- 
iiiioneis,  I202,  ,377;  syphilis  in  the,  1444,  1=,, 

»^fch^^e^f^-^i|l-K^e:!5; 
Dutch,  health  of.  17S9 


[Dkc.  31,  I  j 


.e:li;|!^^^-;h--o-Sor„.ono^ 
I051  ,■  the  medical  reserve  of,  .780 
Oerinau,  food  poisoning  in,  i,,~ 

".   i'7.  lext  ot  warrant  grant  ni;  coi-ni  (Itioc 

.Mvi,,^;n^'';ff,';[e';ni;,i  '■%;-.'.;;ie'l,r.,'^i'';*r7': 

B.M..r«pl^y  for  can;ff;,a'tPs''r;;r',  ,0  lY^,,  ''s^oi'.';,"'^ 
"f.  .47>:  the  principal  nicdical  „m,ei' in  ,  ,- 
.77.1  course,  of  opcrutlvcMirgcry  foi'  .";4  'the 


llTl^lV-^  °,^  niedical  officers  in,  ib.:  strain  on 
ind^hilruc;  fpTr*  °''  ■^«''  -<licaIofBcers°o1 
Army  Italian,  the  health  of  in  .896,  44, 

Swiss  the  medical  service  of,  843 

United  States,  the  medical  departmeut  of 

74.;  proposed  inquiiy  into  tlie  organisation 

Sssl^ofy!K^l-^^';'^,°«;;i^^°f^^^^^ 
^  »S&tS,  ^.-^  ■ "-"" — 

Arnold,  p.  S.,  cantliariaes  as  a  hemostatic  in 
haeraatuna  and  its  use  in  albu.ninX,1oio 
p  ?"i;eJ''8"s"'nn'""'r°""'"''  "'«    Patholo^   of 
Fpvf,o  ,;f  t^i^,;  ^°  P^Sue,  862;  the  unclassified 

cln-onic°d^4lit'e'"^P'S6''^'   ''"'  ''''''"""''  "' 
Arsenic  in  anteniia,  1177 

Arteries,  middle  cerebral,   embolism  of,   ,556; 
jJi^ST"'',P?';''"?P«^'"g='tionofthe.  .8,7 
Arteiy    brachial,  ligature  of  for  wound.   1  =  51  • 

riglit  carotid,  aneurysm    of,    ,534 ;    cominon 

1  lac    tljrombosis  of  in  typhoid  fever,   155T; 

rh^^i"'?'  ^'S*'»re  of  for  secondary  hiemor- 

rnage,  1746 

,564"      °''  -^'"^^s  sur  la  Tuberculose,   rev., 
Arthritis,  Rheumatoid,   its  Pathology-,  Morbid 

Anatomy,  and  Treatment,  G.  A.   Bannatyne, 

lei.,  634;  the  treatment  of  by  hot  air  baths, 

1611.  1724. 1745 
Ascites,  acute  hemorrhagic,  1747 
Ashanti  and  .Taman,  Travels  and  Life  in   K  A 

Freeman,  rev..  898 
Ashby,  A.,  the  Isle  of  Man.  1663 
—— —  H.    on  congenital  syphilis,   1133.   1,54; 

tieatment  ot  summer  diarrhoea  in  children 

1340 
Ashe,  E.  O.,  carbuncle  treated  witli  antistrepto- 

coccus  serum,  1427  "^ti." 

-Vshton,  H..  an  outbreak  of  food  poisoning,  1456 

nan?y!  84  '    '"^""'"^   complicating^'pi^g- 

Aspiration  of  mammary  cancer  during  removal 
1427 

As;sam  dispensaries  in,  1266  ;  sanitary  report  of 
for  1897.  1792 

-Assistant,  principal  and.  661.  7?..,  ,,78 

Assistants,  qualined,  the  alleged  deatli  of,  120: 
unqua  ihcd  and  prescribing  cliemists,  831  : 
unqualiticd  and  the  General  Medical  Council 
1378;  lemale  shop  in. Paris.  1817,-  and  notilica- 
tioii  tees.  1819 

Association.  American  Medical,  treatment  cf 
J'ulmonary  tuberculosis,  211 :  hospitality  01  tiic 
I  leaver  profession,  30;  diabetes  mellitu.s,  rt  ; 
yellow  lever  and  dengue,  (6.;  otlier  communi- 
cations, 30,  31 ;  influence  of  age,  sex,  and  race 
in  surgical  affections,  30;  removal  of  the 
stoinach,  (6,;  intestinal  anastomosis,  31- 
erysipelas  toxins  in  tlic  treatment  of  inoper- 
able sarcoma,  ib. ;  treatment  of  appendicitis, 

of    American    Medical     Colleges, 

meeting  of,  29  •= 

— of  American  Medical  Editors,  meet- 
ing of,  31 


-\rmy  Purity,  the  work  of,  1789;   tlie 
founding  of,  1160  •    /  y. 

"""T"^ liritish    for   the    Advancement   of 

.Science,  .annual  meeting  of,  730;  presidcuf.s 
address,  tb.  ;  numbcrof  members,  733  ;  general 
.•nTjingemeiits,  833:  section  of  mathematical 
and  physical  science,  ib.;  section  of  zoology 
""°  P'lysiolopy,  835  ;  scicntilic  grants,  836 

---—-  liritish  Laiyugolical,  Rliinological, 

and  Otological,  officers  of,  1162;  meeting  of, 
1497 
Association,  Bhitish  Medical,  programmo  of 
annual  meeting,  49,  95,  180,  362;  annual 
museum,  54,  186,  499,  577 :  excursions,  55,  loi, 
186,  2tx),  437;  notices  01  iiiofon.  102,  187,270; 
reception  rooms,  i3c,  268;  ladies'  tickets.  186. 
Jt  J,  excursion  to  St.  Andrews,  200;  and  the 
National  Deposit  Friendly  Society,  274  ;  the 
constitution  and  conduct  o(.  16.  ;  notes  on 
annual  meeting  at  Edinburgh,  -.u.  373  ;  lirst 
general  incoting  of  members,  3.-r ;  wolconic  to 
Minbiirgh,  ib.;  vote  of  thanks  to  Ur.  Roddick, 
to.;  lionoini7  meinbcis,  322  ;  adjourned  general 
iiicoting.  325  ;  army  medical  reform,  326  ;  second 
geiieml  meeting,  ib.;  election  of  council,  16.: 
"■""""I  iiioeting  189.),  ib.;  proposed  alteration 
01  bylaws,  327;  the  articles  and  memorandum 
01  ossocMtion,  33S;  Kcipnlillc  grants,  fft.;  sum- 
nitti-y  of  proceedings  of  sections,  (28,  ,m  ;  the 
)iatliologii-al  niuscnm  at  annual  meeting.  3 u. 
370;  third  general  meeting,  380:  the  address 
11  surgery,  ib.;  fourth  genor'al  meeting.  381; 
the  IK  dress  ill  iisychologicttl  medicine,  <((.; 
vole  of  thanks,  ib.;  annual  dinner,  38a;  golf 
match.  387 ;  mcuibora  prosoiit  at  the  uuuuiU 


Dk<-.  31,   1898.1 
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iiicctiii^r,  440:  and  the  Vaccinatiou  £111,446; 
memorial  to  Home  Secretary  on  fees  to 
medical  wituesses,  507  ;  list  of  authors  and 
others  wlio  have  presented  books  to  the 
library  of.  636,  1633  ;  leading  article  on  progress 
of,  it'<)9;  liio  annual  meeting  of  at  Portsmouth, 
1709 
Association.  British  Mkdical.  Council,  pro- 
ccediucs  of,  i^g,  506,  1278:  report  of.  161,  325; 
medical  practitioners  and  unqualified  den- 
tists, 1187 

Aucesthetics 


Committee,  report  of,  177 
Committee,  report  of,  164,  3:;;5 


Control   of    Railway  Servant; 
Eyesight,  report  of,  176 


Constitution 


-  Committee  on 
and  Mariners' 


General  Prac- 


titioners and    Ethical  Committee,  report  of, 
176,  325 

I  nebriates 


Legislation  Committee,  report  of,  174 

-Medical  Chari- 


-  Parliamentary 


ties  Committee,  report  of,  175 

Bills  Committee,  report  of,  1^4.325;  proceed- 
ings of,  177,  1349:  instruction  in  tropical  dis- 
eases, 177 ;  fees  for  attendance  at  coroners' 
inquests,  ib.:  registration  of  midwives,  ift.;  the 
treatmentof  incipient  insanity,  ib.;  the  reform 
of  the  Medical  Acts,  ib.:  army  medical  reform, 
178;  vaccinatiou.  ib.;  Hockrell  v.  Doupall.^6.: 
the  Poisons  Bill,  ib.;  appointment  ol  Chair- 
man, 1349  ;  Scottish  Poor-law  medical  oflicers. 
ib  ;  prevention  of  tuberculosis,  ib.;  reappoint- 
ment of  Committee,  tb.;  resolution  of  the  Sec- 
tion of  State  Medicine,  ib,;  superannuation  of 
medical  officers  of  health,  1^50 

Scientific 


Tlierapeutics 
Al)erdeen, 


Gi-ants  Committee,  report  of,  166 
Committee,  report  of,  174 


Banff,  and  Kincardine,  Branch,  confirmation 
of  minutes.  48;  new  members,  48.  1779:  repre- 
sentatives of  Branch  on  Association  Council, 
48;  excursion,  ib.;  dinner,  ib.:  annual  meeting; 
1169;  annual  report  and  balance-sheet.  16., 
election  of  officers,  ib.;  demonstration,  ib.; 
annual  dinner,  ib.;  the  diagnosis  and  treat- 
ment of  pleural  efi'usions,  1779;  communica- 
tion, ib.:  ti'ephining  for  injury,  1940;  the  force 
developed  by  bullets  on'  impact,  ib.;  skia- 
g'-aphy  of  the  femur,  ib.:  exhibits,  ib. 

Bath    and 

Bristol  Branch,  annual  meeting,  92;  installa- 
tion of  new  president,  !/>.;  new  members.  92, 
1779  :  rc])ort  or  council,  92  :  election  of  officers. 
93 ;  votes  of  thanks,  ib  ;  dinner,  ib.:  confirma- 
tion of  minutes,  urx);  the  prevention  of  tuber- 
culosis, lb.:  conimunications,  1460,  1779;  un- 
registered aud  advertising  dentists,  1779 

Birmingham 

and  Midland  Counties  Branch,  cyst  of  par- 
ovarium, 1341 ;  carcinoma  of  splenic  flexure  of 
colon.  i6.;  intussusception  occuning  twice  in 
the  same  pat  ient.t7».;  papers.  1342. 1619. 1S78;  con- 
genital cnlaiiiement  of  the  forearm,  161S : 
anomalous  case  of  progressive  muscular 
atrophy,  tb.;  ruptured  kidney,  ib.:  carcinoma- 
tous change  supervening  on  an  innocent 
tumour  of  the  breast,  ib.:  mediastinal  tmnour, 
ib.;  tooth  plate  removed  by  a-sophagotomy,  16.; 
ovum  from  case  of  early  abortion,  ib.;  ap- 
pendix vemiiformis  strangulated  in  a  retro- 
peritoneal fossa,  ib.;  gastro-jejunostomy.  i6ig ; 
instrument  for  breaking  up  impacted  pall 
stones.  1877;  ovariau  cyst,  i^.;  stricture  of  the 
<osophngus,  retrogi"ade  dilatation  from  the 
•-(omacli,  ib.;  Murphy's  button,  ib.;  extradui^al 
bsccss,  ig-^o  :  urinary  calculi,  ib.  ;  enteric 
uvcr  and  ]>ylephlebit*is,  ib.  ;  subphrenic  ab- 
scess, 1031  ;  myomata  of  the  uterus,  ('6, 

■ — — Border  Coun- 
ties Branch,  annual  meeting.  94  :  confirmation 
of  minutes,  94.  152-^ ;  new  members,  04,  1523  ; 
place  for  annual  meetings,  04  ;  Cumberland 
Nursing  Association.  94,  1521 ;  formation  of 
local  section  of  bi^anch,  04  ;  report  of  council. 
ib.;  election  of  officei-s,  th.;  future  meetings. 
ib.;  instillation  of  new  president,  i6.;  presi- 
dent's address,  ib.:  dinner.  v?4.  1524;  the  late 
Dr.  r  An  son.  152^;  representative  on  Associa- 
tion Council,  16.:  medical  men  and  unregis- 
tered dentists,  ib.;  procidentia  uteri.  16.: 
sanatoria  for  consumption,  tft. :  medical  officers 
of  health  and  pi-actitioners,  ib.;  WidaVs 
typhoid  reaction,  1524 

— ■ Border  Coun- 
ties Branch.  Roxburgh.  Berwick.  Selkirk,  and 
.^ecbles     DisU'ict,     mcctiug    of,    iioa ;    next 

6 


meeting,  ib.;  i-liairmaii's  address,  ib.;  vote  of 
thanks  to  chainnan.  ib.;  rliscussion  on  in- 
fluenza, ib  ;  sliiagraphs  of  iujuiy  to  forearm, 
ih. 

Association,  BniTisH  Mkdkal.  British  Guiana 
Branch,  conlirniation  of  minutes,  1)25,  1582; 
representative  of  I)rancli  on  Association 
('ouncil,  Q25  :  tlio  scrum  treatment  of  yellow 
fever,  ib.;  Dr.  I'alnicr  Koss.  ib.  ;  malarial 
amaurosis,  ib-;  mortalilyin  Gcorsctown,  »'(<.: 
departure  of  Dr.  Shannon,  16.:  accounts,  15S2 ; 
paper.  1583:  the  Malaria  Commission,  ib.; 
dinner  to  Dr.  Daniels,  ib. 

Cambridge- 
shire and  Huntinsdonshirc  Uranch,  annual 
meeting,  261 ;  election  of  oflicers,  16.;  bylaws, 
16.;  the  administration  of  gas,  i()  ;  distributiou 
of  cancer  in  Cambridge,  ^6.; 

. — CcylonBranch, 

confirmation  of  minutes,  95,  1040 ;  new  mem- 
bers, 95,  925,  1940 :  medical  defence,  95 : 
president's  address,  ib  ;  vole  of  thanks.  16.; 
representative  on  Parliamentai-y  Bills  Com- 
mittee, ib.;  paper.  95,  1940;  cases.  95,  1940; 
medical  registration,  923 ;  vote  of  thanks, 
ib.  ;  death  of  Dr.  Lisboa  Pinto,  1C40; 
rules  and  regulations,  ib.  ;  annual  din- 
ner, 16. 

Dorset 


and 
1367: 
coin- 


West  Hants  Branch,  new  members,  261, 
autumn  meeting,  261  ;  discussion,  ib.; 
munication,  261, 1367  ;  excursion.  2^1 ;  dinner, 
2f)i.  1367;  conjoint  meeting  of  with  the  West 
Somerset  Branch.  1367  ;  election  of  officers.  16.; 
next  meeting,  ib.;  grant,  ib.;  the  Vaccination 
Act,  1898,  ib. 

Dundee    and 


District  Branch,  unregistered  dentists  and 
the  administration  of  anaesthetics,  374, 
1 187 

East  Anglian 

Branch,  annual  meeting.  48  :  conHrmation  of 
minutes,  26. :  report  of  council,  ib.;  autumnal 
meeting,  49:  new  members.  49,  926:  treasurer's 
report,  49  :  election  cf  officers,  ib.;  vote  of  con- 
dolence with  Dr.  Barnes.  (6.:  new  president, 
ife.;  vote  of  thanks,  ib.;  British  Medical  Bene- 
volent Fund,  ib;  medical  oflicers  of  hospitals 
and  fees,  ib.;  luncheon.  49.  926:  communica- 
tions, 49.  926  ;  Norfolk  ard  Norwich  Hospital, 
demonstrations  and  exhibitions,  49 ;  dinner, 
16. 

Edinburgh 

(Fife  and  Mid-Lotliian)  Branch,  annual  meet- 
ing. 93  :  confirmation  of  minutes,  ib.;  new  mem- 
bers, ib.;  branch  list,  ib.;  treasurer's  statement. 
t'&.;  amended  by-laws,  t6. ;  election  of  officers. 
ib. 

Grahamstown 

and  Eastern  Province  Branch,  the  late  Dr. 
Atherstone.  S38  :  the  late  Mr.  Ernest  Hart,  16.; 
new  member,  ib.;  communication,  ib.:  speci- 
mens, 1(1.;  Medical  and  Pharmacy  Act  Amend- 
ment Bill,  ib. 

Griqualand 

West  Branch,   confii-mation  of  minutes,  180; 


election    of   officers, 
fever,  16.;  specimens, 


meeting,  ib.;   camp 
Jamaica 


Branch,  the  late  Mr.  Ernest  Hart,  205 

Lancashire 

and  Cheshire  Branch,  annual  meeting  of,  90 ; 
report  of  council  and  financial  statement,  ib.; 
introduction  of  new  president,  ib. ;  vote  of 
thanks  to  retiring  president,  16.:  president's 
address.  16.;  vote  of  thanks,  ib.;  auditors,  91 : 
election  of  officers,  tft.;  vote  of  thanks  to  the 
secretary,  ib.  ;  communications,  91.  1193: 
luncheon,  91 ;  exhibits,  !5  ;  excursions,  16; 
dinner,  16.  ;  conjoint  meeting  of  with  the 
North  Wales  Branch,  1193;  proposal  as  to 
annuiil  subscription,  ib.;  the  climatology  of 
the  coast  of  North  Wales  and  the  open-air 
treatment  of  phthisis,  ib.;  dinner,  ib. 

Metropolitan 

Counties  Branch,  annual  meeting  of,  47  :  re- 
port of  council  and  treasurer,  ib.;  election  of 
officers,  ti>.;  president's  address,  ib.;  the  policy 
of  the  Association,  ib.;  dinner,  ib. 

■ Metropolitan 

Counties  Branch,  North  Lrndon  District,  the 
early  diagnosis  of  cancer  of  the  stomach,  1581 ; 
cases,  1582 ;  vote  of  thanks,  ib. 

— . Metropolitan 

Counties  Bi-anch,  South-Eastcrn  District,  con- 
firmation of  minutes,  if^^i) ;  demonstration  of 
cases,  ib.;  vote  of  thanks,  16. 

Metropolitan 


Counties  Branch.  West  London   District,  con- 
firmation of  minutes,  190S ;  cases,  ib.;  vote  of 
thanks,  ib.;  tea.  ih. 
New    Zealand 


Branch,   annual    meeting   of,    179 ;  report   o 
council,    ib.;    president's  address,    ib.;    Con- 
tagious Diseases  Act,  ib.;  communicationB,  <ft. 
ethical  and  medico-political  matters,  180 ;  en- 
tertainments, ib. 

Associ.iTioN.  Bhitimi  Medkai..  North  ol 
England  Bi'anch.  animal  meeting  of,  a<ii ;  in- 
stallation of  new  president.  16.;  sanatoria  for 
consumptives,  ib ;  election  of  officers,  ib.; 
votes  of  thanks.  *(i.;  report  of  Contlitutioa 
Committee,  ib.;  the  late  Mr.  Ernest  Harl,  761: 
the  prevention  of  tuberculosis,  ib.;  annual 
dinner,  16. :  confirmation  of  minutes.  1193; 
tlie  prevention  of  consuiiipti<»n.  ib.;  new  mem- 
bers, ib.;  communications,  ib.;  demonstra- 
tion in  thcwards,  1194  ;  dinner,  ib. 

North      of 

Ireland  Branch,  annual  meeting,  389  ; 
confirmation  of  minutes,  3S*>,  1582;  an- 
nual report,  389:  election  of  office- hearers, 
16.:  death  of  Dr.  David  .lolinslim,  i(< ;  new 
members.  389.  1582:  communications,  389, 
1582:  introduction  of  new  president.  158a; 
vote  of  thanks  to  retiring  president,  <6.;  pre- 
sident's address,  16. 

North   WalCB 


Branch,  annual  inectiiig.  38-^ :  new  members, 
f6.;  i-eport  of  council,  ib.;  election  of  oflicers, 
16.:  honorary  secretaries,  ih.;  Branch  council, 
ib.;  places  of  meeting,  ib.;  president's  address, 
16.:  papers,  etc.,  ib.;  annual  dinner,  ib.;  con- 
joint meeting  of  with  Lancashire  and  Cheshire- 
Branch,  1193  (which  see) 

■No  rthern 


Counties  of  Scotland  Branch,  death  of  the 
president-elect,  1461 ;  new  president-elect,  ib.i. 
unqualified  dentists  and  the  administration  01 
aujcsthetics,  ib.;  demonstration  in  the  infirm- 
ary, ib.;  dinner,  ib. 

Oxford     andi 


District  Branch,  annual  meeting,  178:  luncheon, 
ib.;  installation  of  new  president,  ib.;  confirm- 
ation of  minutes,  ift.:  president's  address,  16;;. 
report  of  council.  16.;  election  of  officers,  i6.; 
January  meeting,  16. 

■  Perth  sh  ire 


Branch,  confinuation  of  minutes.  1523:  elec- 
tion of  officers.  1 6.:  new  members.  16.:  reports 
of  treasurer  and  of  the  council,  ib. ;  next  meet- 
ing, ib.;  dinner,  ib. 

-Shropshire 


and  Mid-Wales  Braneh,  representative  on 
council,  94  :  new  members,  94,  1^49  :  president's 
address.  94:  ringworm,  ib.;  cases,  ib.;  the 
antiseptic  management  of  wounds,  tb.:  tea, 
95;  introduction  of  new  president,  1049;  con- 
tiVmation  of  minutes,  ib.;  report  and  fiuancial 
statement,  !&.;  election  of  oflicers.  ih  ;  the  late- 
Mr.  John  Gill,  ib.;  vote  of  thanks  lo  retiring 
{iresident,  ib.;  local  medical  men  as  oflicers  01 
lealth,  j»,  medical  witnesses,  16. :  pathology 
in  general  practice.  16.;  tho  relief  of  dental 
pain,  loso:  the  uses  of  pure  carbolic  acid,  16.; 
annual  dinner,  ib. 

-  S  o  11  t  h  e  r  n 


Branch,  annual  meeting  of,  v)o ;  election  of 
officers,  ib.;  donation  to  Royal  Medical  Bene- 
volent College,  fb.;  communications,  tb.;  pre- 
sident's address,  ib.;  visit  to  the  Ventuor  Con- 
sumptiou  Hospital,  ib.;  luncheon.  I'b. 

-Southern 


Branch,  Isle  of  Wight  District,  confii  .nation  ot 
minutes.  388;  notices  of  meeting,  t'ft:  the  treat- 
ment ot  pulmonary  tuberculosis,  ib  ;  uricmia 
with  few  symptoms.  16.;  next  meeting.  380  ^ 
annual  dinner,  ib.;  the  rational  treatment  ot 
pulmonarj'  ci^n sumption.  14^0 ;  maternal  int^ 
pressions.'fb. :  the  diagnosis  of  typhoid  fever, 
ib.;  next  meeting,  «6. 

Southern 


Branch,  Winchester  district,  conliriration  of 
minutes,  1582;  new  mcmhcra,  ib.;  the  rertill- 
cation  of  the  insane,  16.;  cases,  ib.;  hypnotism, 
ib. 

■  -South-Kastern 


Branch,  annual  meeting,  48;  luncheon,  t'fr.t 
address,  ib. :  votes  of  thanks,  tb. ;  report  of 
council,  lb.;  financial  report  and  votes  of 
money,  tb. ;  annual  meeting  1.S99.  ib.;  officei-s 
and  councif.  tb. :  report  of  the  Constitution 
Committee,  ib.;  dinner,  ib. 

■  South-Eastern 


Branch,  East  Kent  District,  visit  to  llytho 
Church,  11C2:  confirmation  of  minutes,  tb.; 
chairman  of  the  next  meeting  at  Canterbury, 
ib.;  the  bones  in  Hythe  Church,  tb.;  the  dia- 
gnosis of  the   commoner  zymotic   diseases. 

South-Eastcm 


Branch,  East  Suirey  District,  ront'rmation  ot 
mlnntps,  390;  next  meeting,  tb.;  the  admini- 
stralioa  of  anaesthetics  lor  advertising  and 
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unregistered  dentists,  ib.;  the  late  Mr.  E.  H. 
GaltOD,  ib.;  coiumuDicatious,  ib.:  dinner,  ib. 

.ASSOCIATION,  British  ilEDiavL,  South-Easteni 
Branch,  East  Sussex  District,  specimens,  1280; 
papers,  ib.;  dinner,  ib,;  communications,  1770 

• South-Easteru 

Branch,   West  Kent  District,    next   meeting, 
1780;  the  late  Mr.   S.   Woodhams,  ib.;   bella- 
donna in  broncho-pneumonia,  ib.;  paper,  ib. 
-South-Easteru 


Branch,  West  Sussex  District,  conlirmation  of 
minutes,  1522;  next  meeting,  ib.;  re-election  of 
honorary  secretary,  ib.;  diphtherial  paralysis. 
ib.;  acute  pex'itoiiitis,  ib.;  myxoedema,  1523: 
sadden  death,  ib. 

— ■ SouthMidland 

Branch,  «onfinnatiou  of  minutes,  1193  ;  new 
membei-s,  ib.;  communications,  ib.;  vote  of 
thanks,  ib. 

South  Wales 

and  Monmouthshire  Branchy  annual  meeting, 
390:  vote  of  thanks  to  retiring  i>resident,  ib.: 
election  of  officei"S.  /6.;  report  of  council,  ^^.; 
statement  of  accounts,  ib.;  proposed  publica- 
tion of  a  volume  of  Transactions,  3t)o,  1779 ; 
Branch  organisation.  390:  president's  address, 
ib.;  cases  and  specimens.  1194;  papers,  ib.; 
confirmation  of  minutes,  1779;  new  members, 
ib.  ;  the  open-air  treatment  of  phthisis,  ib.; 
other  communications,  ib. ;  luncheon  and 
dinner,  ib. 

South-Western 

Branch,  annual  meeting,  262  :  installatiou  of 
new  president,  ib.;  uew  members,  ib.;  report 
of  council,  ib.;  the  organisation  01  the  Branch. 
ib.;  the  Midwivc-s  Registration  Bill,  ib.;  report 
of  the  Constitution  Committee,  ib.;  medical 
defence,  ib.;  army  medical  reform,  ib.;  election 
of  officers,  ib.;  excursion  and  annual  dinner, 
ib.:  confirmation  o£ minutes,  1368;  Dr.  Ilai-per 
of  Barnstaple,  ib.;  elections,  ib.:  communica- 
tions, ib.;  annual  dinner,  ib. 

StafTordshire 

Branch,  annual  meeting,  1524  ;  introduction  of 
now  president,  ii.:  presidential  address, /6.; 
reports  and  financial  statement,  ib.;  next 
annual  meeting,  ib.;  election  of  officers,  ib. 

Stirling, 

Clackmannan,  and  Kinross  Branch,  confirma- 
tion of  minutes,  i9'j3  ;  resignation  of  honorary 
treasurer,  ib.;  case,  16.;  specimens,  lb.;  new 
members,  ib. 

Sydney    and 


New  South  W.iles  Branch,  annual  meeting.  ._ 
confirmation  of  minutes,  95,  290,  878.  1007,  1524. 
1786;  new  members, '05.  390,  1007,1524;  report 
of -council,  95:  president's  address,  ib.;  the 
late  Mr.  Ernest  11  art.  95  :  election  of  oflicers, 
ib  ;  reprc-sentntiou  on  Council  of  Association, 
ih.;  eoniniuuic.'itions.  95.  390,  838.  1780;  address 
of  retiring  president  of,  271 ;  discussion,  390; 
the  rocjorting  (»f  dealli  to  the  coroner  by 
medical  men.  1007;  Widal  serum  reaction, 
152^ :  tlie  prevention  of  tuberculosis,  ib.; 
resignation  0/  honoi-aiy  secretary.  178*';  elec- 
tion of  new  councillors,  ib.;  Midwifei-y  Nurses 
Bill,  ib. 

-        West  Somerset 

Braoch,  annual  meeting.  ^3 :  installation  of 
new  president,  ih.  :  confirmation  <»f  minutes. 
<fc. ;  report  of  Council,  ib. ;  tn^asurer's  ucofmnt. 
ib. ;  election  of  oilirern.  ih.  ;the  Jatc  Mr.  ErncHt 
Hart,  ib.  ;next  annnul  meeting,  ib.  ;  president's 
addrcs**.  ib.  ;  luncheon,  etc..  ih.  ;  conjoint 
mecitng  of  with  Dorset  and  West  Hants 
Bmnch,  1067  (which  nee) : 

■ Worcester- 

Sbiro  and  Herefordshire  Bi-aiicli,  annual 
meeting,  a^.  ;  election  of  oniccrs,  ib.  ;oommunl- 
catiouM,  ih.;  the  Vm^'lnation  Act,  1808,  1650; 
I«IM;r.  if.51 

Awioclation.  llritiNh  Medical  Tcniporanro,  break- 
fast, et4'.,  of.  (70.  1585 

of   HrillHh  Postal  Medical  OfllcerH. 

aouual  dinner  of,  4<-> 

■ HruHfitilH  Medical  OraduatcM,  annual 

moctliii;  of.  213 

Canadian   Medical,  annual  meeting 

of.  7«4 

<;biircli  of  Knglnnd,  Burial,  KunornI, 

and  Mourning,  annual  meeting  r>r,  m 
■■  '  ■  ■  '  CltnM-al  Kenearch,  the  work  of,  t^n; 

Uioofnccj  of.  tfy, 
'-~— ''olonial   Nurnhig,   half  yearly  meot- 

lOKof,  1777 
—  Cork  Medlc/il  HcnefU.  goncral  moct- 

iog  of,  370,  annual  i(io4:tlng  ol.  toc^ 

County   i»nd   City  of    Cork   Modlciil 

and  SurKlrul.  bani|ui*tof,  ly/, 
— Korfarwlilro    Medjciil.  annual  meet 

ing  and  dinner  of,  43 ;  njoellng  of,  tv^H^  t^^^j, 

t9U 


Association,  French,  for  the  Advancement  of 
Science,  the  meeting  of,  1S7;  resolution  of  as 
to  vaccination,  498,  6+4  ;  and  the  prevention  of 
tuberculosis,  742 

Health   and   Sickness,   espenences 

of,  1920 

Hospital  Reform,  proposed  meeting 

ol  in  Edinburgh,  20S ;  meeting  of  in  Edin- 
burgh 319  ;  proposed  meeting  of  and  subjects 
of  djscussioii  at  748 

Howard,  report  of,  1-93 

Irisii  Medii-al,  and  the  improvement 

of  the  Poor-law  medical  service.  1791 

-Irish  Medical  Schools'  and  Gradu- 


ates', annual  meeting  of,  336;  the  chairman- 
ship oU  1276 ;  general  meeting  of,  1646  ;  dinner 
of,  w. ;  vote  of  thanks  to  Mr.  R.  P.  U'Callaghan, 
1792 

Manchester  Medico-Ethical,  address 

by  Mr.  V.  Horsley  to.  1SS3 
-Manchester  and 


Sal  ford    Sanitary, 
and  lamp  explosions.  56 

-  Medical,  ot  Munich,  the  65th  birth- 


day banquet  of,  151: 
Medico-Psychological,  of  Great  Brit- 
ain and  Ireland,  annual  meeting,  335;  presi- 
dent's addi'ess,77>.;  votes  of  thanks,  336:  annual 
dinner,  ib.:  papers  and  discussions,  ib.;  litera- 
ture for  examinations  for  the  certificates  of, 
668 

-  Metropolitan  Provident  Medical,  the 


appeal  for  funds  for,  1834 

New  York  State   Medical    and   the 

prevention  of  tuberculosis,  1579 

for  the  Oral  Insti'uction  ot  the  Deaf 

and  Dumb,  annual  report  of.  248 

-    ■-- —Polish  of  Physicians  and  Natural- 
ists, prohibition  ol  congress  of,  435 

for  the  Prevention  of  Consumption 

and  other  Forms  of  Tuberculosis,  formation 
of,  318 

of  Public  Vaccinators  and  the  uew 

vaccination    order,   is-'o;   the   advantages  of 
joining,  1647 

Railwayand  General  Travellers'  Pro- 
tection and  railway  reform,  1769 

—  of  Registered  Medical  Women,  meet- 


ing of,  157,  1258.  149= 

St.  John  Ambulance,  annual  report 

of,  66;  annual  meeting  of  Bristol  Branch  of, 

117,  1196:  and  railway  men,  1274 
Scottish  for  the  Medical  Education 

of   Women,    and   the  medical   education    of 

women,  S40 
—  Scottish  Poor-law  Mediv'al  Officers*, 

meeting  of.  330 
South  Durham  and  North  Yorkshire 

Veterinary  and  the  prevention  of  tuberculosis, 

1 170 
State  Children's  Aid.   memorial    to 

the  Local  Government  Board  from,  198 

-  Vaccination  Officers'  and   the  new 


Act,  1660 

Volunteer     Medit 

shield    competition    of,    396, 


il     Ambulance, 
456;   classes    of 


instruction  by,  1377 

Associjitions,   nursing,    280:   medical  aid,  con- 
sultants fur,  1S97.  1911 

Astasia-abasia.,  case  of,  1494 

Asthma  and  its  treatment,  1861 

Asylum,  Cluybury,  Professor  Virchow  nt.  i?74 

Darenth,  the  management  of,  1182 

East  Sussex  Lunatic,  annual  report  of, 


Royal     Albert,    Mjinchester,     annual 

meeting  of  supporters  of.  1093 ;  scheme  to 
raise  subscriptions  for,  1782 

Royal,    Morningsidc, 


instruction    al. 


AsyluniB,  lunatic,  assured  pensions  for  officials 
of,  uti> ;  London  County,  report  of  the  pntholo- 
gint  to.  'm  ;  a  gi'ai>hic  method  of  case  lecords 
in.  i-Hfi :  lunatic,  in  Ireland,  officers  of,  1389 

AthcrMlone,  llon.W.  ($..  obituary  notice  of.  751 

Alherton,  meat  poisoning  ai.  i^U) 

Athetusis,  double,  1431 

Athletic  sports.  United  Hospitals,  results  of, 
713 

AtkiiiHon.  T.  R..  Aids  to  Examinations,  rev., 
7:5;  4-ycle  saddlcH,  1731 

Atlas  of  lllntolog>'  lor  the  Use  of  Students,  A. 
ClarkKon,  rer.,  87;  of  Illustrations  of  I'ldh- 
ology,  re*-.,  f.i-r ;  and  KHsentialH  of  Piilhologji-nl 
Anatomy,  ().  Bollinger,  tt.,  8f«>  ;  of  MetlioilH 
of  Clinical  InvfHtigalton.  C.  Jakob,  rrr.,  08')  ; 
find  Handbook  of  Surgical  Operations,  o. 
Zuckerkandl.  rrr.,  14V;  of  I^tryngolotfy  and 
Hhinolog>',  o.  (iouguenheim  and  J.  Glover. 
rfv..  ih.  :  unil  <trundrlHH  dor  trnumatlttchen 
Krakluron  und  Luxutionen.  II.  Ifulfericb  rfv., 
1675  ;  of  Bactorlology.lC.  Slater  and  K.  J,  Spitta, 


Atony,  gastro-intestiual,  treatment  of,  580 

Atresia  of  rectum,  1878 

Atrophy,     progressive     muscular,     auomalous 

case  oi,  161S 
Atropine,  eczematous  eruption    produced    by, 

987 
Attendance  on  families  of  medical  men,    1663, 

1730;  on  urgent  cases  .without  medical  order, 

1791 
Attendant's  Companion  (The),  C.  Mercier,  rev., 

1262 
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produced  by  the  administration  of  potassium 
iodide,  i8j3 

Catheter  dish,  a  new,  635 

stand,  an  aseptic  female,  1826 


Catheterisation  of  Eustachian  tube,  1238:  of  the 
ureters  in  both  sexes.  1412  ;  The  Instrumental 
Treatment  of  Urinary  Disease  with  special  Re- 
ference to  the  Technique  of,  K.  Kutner,  ret'., 
1S81 

Cattle,  tuberculous,  compensation  for,  1912 

Caudwell,  E.,  motor  cars,  520 

Causland,  the  unclassified  fevers  of  the  tropics, 
866 

Cautley,  E.,  congenital  hypertrophic  stenosis  of 
the  pylorus,  1400 

Caverhill,  T.  F.  s.,  the  value  of  sanatoria  and 
the  need  for  their  cstablishmeut  in  Great 
Britain,  946 

Cell,  The.  and  the  Tissues.  O  Hertwig,  rcir ,  990 

Centuries  (The):  A  Chronological  Synopsis  of 
Histoiy  on  the  "Space  for  Time"  Method, 
rev.,  22 

Cerebral  Function,  Disorders  of  the,  A.  Adam- 
kiewicz.  rev,.  1880 

Certificate  or  inquest?  194 

Certificates  of  death  for  friendly  societies  and 
insurance  companies,  119,  275  :  false  of  death, 
prosecution  for  issuing,  194;  of  lunacy  in 
Scotland,  457  :  medical  under  the  Workmen's 
Compensation  Act,  516,662,  1383,  1796;  mislead- 
ing medical.  11S2.  1193.  1373 

Certification  of  pauper  lunatics  in  Ireland,  207, 
514,  65S ;  of  the  insane,  1582 

Cestan,  E.,  La  Thftrapeutique  des  Empyemes, 
rev.,  722 

Ceylon,  medical  appointments  in,  569 

Chadderton.  outbreak  of  food  poisoning  at,  1456 

Chadwick  lectures.    See  Lectures. 

Chalmers.  A.  K.,  the  hygienic  control  of  milk 
supply,  412 

Chamberlain,  J.,  on  the  proposed  Birmingliam 
University,  1648 

Chancre  of  the  lachrymal  sac,  156 ;  lingual  from 
indirect  contagion,  1815 

Chaplin.  Ml',  vaccination  and  the  "Star,"  195: 
memorial  to  on  the  registi-ation  of  midwives, 
1918 

Chapman,  A.,  Income  T.ax :  how  to  get  it  re- 
funded, rev.,  1435 

C.  W.,  Epsom  College,  1371 

Mr.  J.,  presentation  to,  394 

Character,  personal,  the  importance  of  in  the 
profession  of  medicine,  1038 

Charcot,  Dr.,  unveiling  of  monument  to,  1778 

Cliarcot's  disease.    Sec  Disease 

Charities,  medical.  1199;  medical,  the  use  and 
abuse  of,  1354, 1704 ;  medical  in  Islington,  1503 

Charity  and  science,  1068 

Charles,  T.  E.,  the  nature  and  significance  of 
Icucocvtosis.  607 

Clianin,  A..  Les  D(5fenses  Naturelles  de  I'Or- 
ganesme.  rev.,  iSSo 

Charts  of  hearing  power  for  various  tuning 
forks,  1239 

Chatham,  J.,  gout  as  a  factor  in  life  assurance, 
766 :  pregnancy  iu  relation  to  life  assurance, 
769 

Chavasse.  T.  F..  ectopia  vesicae,  1560 

Chavasse's  Advice  to  a  Wife  011  the  Management 
of  her  Health,  F.  Barnes,  rev.,  89:  Advice  to  a 
Mother  on  the  M.anngemeut  of  her  Children, 
G.  Carpenter,  rev..  634 

Cheatle,  G.  L.,  sarcoma  of  the  middle  car, 
1240 

Chelsea,  the  physic  garden  at,  320,  1833 ;  the 
water  supply  of.  1S34 

Chemistrv  of  tlie  thyroid  gland,  391 

Chemists,'  prescribing  arid  unqualified  [assist- 
ants, 831 

Cherry,  T.,  the  nature  of  the  antagonism  bctivccn 
t()xi'ns  and  antitoxins,  1120 

Chesclden,  W..  anatomist  and  surgeon,  815 

Cliest,  punctured  wound  of  produced  by  fish, 

1599 

Chevalier,  E.,  Chirurgie  des  Voies  Urinaircs, 
rev.,  1825 

Cheyno.  W.  W..  the  treatment  of  hydrocephalus 
by  intracraniiil  drainage.  1155;  repair  of  the 
bridge  of  the  nose  by  a  i-abbit  bone,  1431 

Chicago,  sanitary  reform  in  the  barber's  shop  at. 
845  ;  coiTCspondencc  from,  1282,1721:  opening 
of" medical  schools.  1281;  outbreak  of  typhoid 
fever,  «6.:  mortality  of  soldiei-s  after  the  war. 
tfc.;  opening  of  consumptive  hospital  at,  1359: 
tlic  dcath-iate  of  the  army  and  na\-y  during 
the  war  with  Spain,  1721  ;  the  treatment  of 
tuberculosis,  (6.;  the  Society  of  Internal  Medi- 
cine, ib.:  a  new  hospital,  «6. ;  epidemic  me- 
ningitis in,  1949 

Chicnc.  J.,  injuries  of  the  elbow-joint.  1318 

Child,  The  iJcvelopment  of  the.  N.  Oppenheim, 
rrti.,  1064;  myxiedcma  in  a.  1432:  epileptic, 
homo  for,  1534 :  cirrhosis  of  liver  in  a,  1930 

labour  and  india-rubber  manufacturers, 

1086 

Childbed  and  scarlet  fever  surgciy,  1897 


Chililhirth.  dcatl  Sjin,  E23,  639,  927,  loii,  1104, 1198; 
the  notification  u..  1008 

Childe,  Captain  L.  F.,  the  pathology  of  plagae, 
858 

Childhood,  rheumatic  dilatation  of  the  heart  In 
the  rheumatism  and  chorea  of,  19 

Children,  underfed  school,  256 ;  the  ill-treatment 
of,  320  ;  skin  Diseases  of,  G.  II.  Fox.  rec,  720; 
deficient,  institution  for,  755 :  note  on  the 
action  of  bromide  and  ioaide  of  strontium 
on  exophthalmic  goitre  in,  1042;  The 
Mental  AfTections  of.  W.  W.  Ireland,  rev..  1065; 
pauper,  cottage  homes  for,  108$ :  rheumatic 
heart  disease  in,  1129,  1296  :  young,  operation 
for  mastoid  disease  in,  1141:  movable  kidney 
in,  1154:  eiTtliemaeneiiiatogenes  {eiu-niarash) 
in,  1255:  treatment  of  summer  diairlnea  iu, 
1340;  young,  treatment  of  intussuscej'lion  in, 
1343  ;  holiday  and  infectious  disease,  1574  :  un- 
vaccinated,  records  of,  n8i  :  and  young 
persons,  a  distinct  variety  oi  hip-joint  disease 
in,  1615 ;  of  retired  medical  men,  attendance 
on,  1663  :  of  deceased  medical  men,  education 
of,  1730 :  unvaccinatcd.  183a  ;  mentally  defi- 
cient,"books  as  to.  1859 

Childs-Macdonald,  G.,  complete  removal  of  the 
stomach,  518 

Chili,  British  practitioners  in,  571 

Chill  due  to  a  sudden  change  in  temperature 
amounting  to  no"  F.,  effects  of,  895 

China,  health  of  Gorman  troops  in,  135 

Chinese,  instruction  in,  135 

Chiropodists,  army,  1696 

Cliirurgie  des  Voies  Urinaircs,  E.  Chevalier, 
rev.,  1825 

Chloride  of  ammonium,  the  granules  precipi- 
tated in  the  blood  by,  iio 

of  sodium  in  the  treatment  of  ring- 
worm. 847 

Chloroform,  exact  dosage  of  to  the  lower  ani- 
mals. 831  :  hysterical  aphasia  cured  by  the  ad- 
ministration of.  898:  in  India,  1418 ;  death 
under,  1875 

Choledochotomy,  a  series  of  cases  of,  1404 

Cliolelithiasis,  "carcinoma  of  the  gall  bladder 
without,  1555 

Cholera,  in  Madras,  448,  498,  577 ;  nostras,  Uio 
bacteriology  oi.  1832 

Chorea,  of  childhood,  rheumatic  'dilatation  of 
the  heart  in,  19;  complicating  pregnancy,  84. 
806 

Cliorlton,  cottage  homes  for  pauper  children  in, 
1085 :  a  ."colony"  asylum  for  imbeciles  and 
epileptics  in,  1479 

Choroid,  congenital  absence  of,  1819;  atrophy  of 
the  with  sclerosis  of  the  choroidal  vessels,  ib. 

Choroiditis,  symmetrical  in  the  early  stage, 
1S19 

Christian  science,  before  the  law,  150S  ;  what  it 
is,  1515,  1599 

—  scientists,  the,  11S7  :  thecollapseof  the 


case  against,  1916 
Christmas  books,  rev.,  1694 

cards.  1696 

Christophers,  S.  R.,  normal  serum  in  relation  to 

the  diagnosis  of  the  typhoid  bacillus,  599 
Cluobak.  successful  splenectomy  iu  pregnancy, 

17W 
Churchill,  F.,  open-air  treatment  of  phthisis  in 

seaside  verandahs,  949 ;  treatment  of   spinal 

caries,  1129 
Cliurtou,  T.,  thrombosis  of  the  hepatic  veins, 

1430 
Chvluria  in  a  boy.  1^31 
Ciiicmatoscopc,   the,   as   an   aid   in   teaching, 

(158 
Circulation,    The    Disturbances    of    and    their 

Treatment  (Nauheim  Method),  S.  C.  Griiupner, 

rev.,  IK'S 
Cirrhosis,   hepatic,   clinical   varieties   of,  9^; 

viueg:ir  as  an  alleged  cause  of,  1107;  hepatic, 

1177;   progressive   hepatic,    the   etiology   of, 

1215:  thrombosis  of  hepatic  vein   in,  1430;  of 

the  liver,  .an  experimental  inquiry  into,  1743  ; 

of  right  lung,  1814;  of  liver  iu  a  child,  1930 
Civilisation,  wheat  and,  828 
Clamp  and  ligature  in  vaginal  hysterectomy  for 

malignant  disease  of  uterus.  618 
E..  atrophy  of  the  choroid  with  sclerosis 

of  the  clioroidal  vessels,  1819 

-J.  J.,  congenital  subcromial  dislocation 


of  shoulder,  1411 

-,I.  M.,  oil  intracr.ani.al  tumours.  068:  a 


.J.    W.,    oil    luinil  liiiiiiii    lumuin^.   ,juo  .  •» 

contribution  to  the  study  of  the  gastric  juice, 
'  -  Lieutenant  T.  H.  M.,  gallant  conduct  of 
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W.  B.,  septic  infection  of  urinary  tract, 

Clarkson,  A  ,  An  Atlas  of  Histology  tor  the  Use 

of  Students,  ret'.,  87 
Clayton,  R.,  censure  of,  Wi 
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'■  Cleanliness  during  the  monthly  period,"  iroC, 

Cleft  palate,  the  operative  treatment  of,  1391 

Cleveland,  Dr.  W.  F  ,  obituary  notice  of,  1726 

ClifTord,  Surgeon-General  F.  M.,  death  of,  122. 
332 

Climate.  Tlie  .South  African,  W.  I'.  Scholtz,  rev.. 
241 :  the  importance  of  in  the  treatment  of 
pulmonary  tuberculosis,  043 

Clinch,  T.  A.,  a  case  of  bilateral  occipital  poren- 
cephaly, 961  :  the  arthropathic  dystrophies, 
1025 

Clouston,  T.  S..  the  neuroses  and  psychoses  of 
decadence.  ^03  ;  aphasia  in  relation  to  testa- 
mentary capacity,  5S5  ;  the  plea  of  insanity  in 
criminal  cases.  5S8,  1653 

Clowes.  G.  F.,  diabetes  insipidus,  treated  [with 
amyl  hydrate  and  paraldehyde,  629 

Club,  Cambridje  Graduates  Medical,  annual 
meeting  and  dinner  of,  132 

Charing  Cross  Hospital  Students',  open- 
ing of  new  recreation  grouufi  for,  117S 

the  Flannel  Shirt,  the  work  of,  1390 

Livei-pool  Medical,  dinner  to,  1590 

the  National  Liberal,  and  smoke  abate- 
ment, 829 

Club-foot,  the  treatment  of,  1134 

Clubs,  "compulsory  sick,"  39;  the  battle  of  the. 
Cm?  :  appointments  to,  668  ;  Fellows  oi  Koyal 
Colleges  and  surgeoncies  of,  1295  ;  compulsory 
shop,  the  Committee  on.  1705 

Coates,  H.,  the  Vaccination  Bill,  449 

Coats,  Professor,  the  illness  of,  1909 

Cocaine,  crystals  of  in  preference  to  solution, 
490;  in  dilatation  of  the  os  uteri,  790,  1374, 
1656,  1847 

Cochlea,  tone  sensation  with  reference  to  the 
function  of  tfie,  353 

Cocoa.  Hanson's  oatmeal.  1066 

CfEliotomy.  vaginal,  M.  Landau  on,  4C5 

Coghill,  J.  G.  8..  sanatoiia  for  the  open-air 
treatment  of  consumption.  206 

Colchester,  the  town  council  of,  and  I>r.  Thresh, 
494  ;  "  natives."  497 

Coldstream,  O.  1'.,  the  cinematoscope  as  an  aid 
in  teaching,  658 

Coleman,  C.  A.,  a  case  of  quadniplets,  1429 

J.  B.,  lesions  of  heart,  1689 

Coley,  F.  C,  medicated  wines,  715 

W.  li..  ciysipcla-s  toxins  in  the  treatment 

of  inoperable  sarcoma,  31 

Coley's  tltiid,  recurrent  sarcoma  of  tlie  fascia  of 
the  back  treated  by,  226;  treatment  of  .sarco- 
mata by  injection  of,  451,  710,  li;;^,  i683,  1723, 
178^  :  lymplio-sarcoma  treated  by,  718 

Colitis,  chronic  membranous,  of  over  ten  years' 
duration  cured  by  right  inguinal  colotomy 
and  subsequent  closure  of  the  artificial  anus, 
1426,  1963 

Collapse,  saline  injections  in,  1663, 1731,  7793 

College,  Anderson's  Medical,  Glasgow,  instruc- 
tion at,  549 ;  opening  of  session  at,  563 ; 
changes  in  i.n^diial  staff  at,  574 

• Campbell,  Helfasl.  objects,  etc.,  of,  494 

King's,  I^jndoi),  the  medical  faculty  of, 

j4t ;  opening  of  winter  session  at,  564  ;  changes 
ID  medical  stair  of,  373  ;  entrance  scholarships 
at,  1293 

Mason     University,    Birmingham,    the 

faculty  of  medicine  at,  544  •  opciiingof  summer 
session  at,  5^.5  ;  opening  address  at,  1028 :  open- 
ing of  winter  session  ;it,  1 195  :  distribution  of 
cIlnliMl  prizes  at.  <(i;  annual  dinner  of,  1596 

KIcdiial,  lor    Women,    Edinburgh,  in- 

Htruction  at.  548 

of  .Medicine,  University  of  Durham,  ap- 

IK)lntnicnt^  anil  sclifjlarsliiTis.-it,,  r,4», ;  opening 
of  winter  Hcsslon  at,  'ifi^;  cliangCH  in  medical 
Htafr  at,  S74  ;  address  by  the  Prcsidont,  1079 ; 
distribution  of  prizc'^,  ib. 

•    OweriM.  Mancliirster,  oi>eningof  Christie 

Libriii-y  and  laying  of  loiiiidatinn  stojie  of 
WhilwrjHM  Hall  at  by  Duke  of  Devonshire.  5'.; 
the  medical  ile|iartnjeiit  o(.  <;4>; ;  o|icnini:<>f 
winter   session   at,  565;   changes  In   inedlciil 

llAlTof,  W4 

ol  ricccptom,  tlio  prcllminai7  examina- 


tion of.  iS4f,,  1953 

-  (^ni:(!ii  Miirgarct'ii,  Olwgow,  tho  govern- 
ment, etc.,  of,  haH 

Queen's,  Ilelfiuit,  annual  report  of,  49^ ; 
InRtnietlon  at,  549;  nponlnROf  wln(«r  session 
at,  jf.j 
Qiu-  '  '  tlon  at,  ',5f>;  opon- 

iDgOfwlM 

(im    t  (,'nlcndar  of,  377  ; 

opftnlng  of  wijitir ;  rj.;  m.u  jii,  jr.r, 

lUtyiil  Mcdt<-al  Iti'iii-volcnt,  Kpsorn,  an- 
nual report  of,  312;  attpeal  for  fuinls  for,  391, 
i»73,  1284,  ijjB,  1371,  i4'.i,  1951 ;  foniidci'H'dny  at, 
*n 

Itnynl,  of  I'hyslctaniot  Kdlnburgh,  rcgu- 
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lations  of  as  to  diplomas,  535  ;  annual  dinner 
of,  1890 

College,  Royal,  of  Physicians  of  Ireland,  pass 
lists,  130,  210,  454,  1203,  1596,  1790;  regulations 
of  as  to  diplomas,  53S ;  St.  Luke's  Day  at,  1274  ; 
ofHcers,  etc.,  of,  1291 

Royal,  of  Physicians  of  London,  on  vac- 
cination. 377  ;  comitia  of,  379,  1450,  1775 ;  lec- 
tures at,  379.  1087  :  office  bearers  at.  380 ;  regu- 
lations of  as  to  diplomas,  531 ;  St.  Luke's  Day 
at,  1274 

-  Royal,  of  Surgeons  of  Edinburgh,  rcgu- 
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lations  of  as  to  diplomas,  535  ;  exarainatiou  lor 
the  Fellowship  of,  1207;  memorial  from  to 
Lord  Lansdowne  on  the  Royal  Army  Medical 
Corps,  1536  ;  pass  lists,  1531,  iqi6;  annual  din- 
ner of,  1640 

Royal,  of  Surgeons  of  England,  the  elec- 
tion to  the  Council  of.  57, 114 ;  the  dental  ex- 
aminations of,  119  ;  exhibition  of  additions  to 
museum  at,  20:: ;  meeting  of  Council  of,  260, 1265, 
1566, 19^9  ;  Fellows  of  and  the  use  of  the  letters 
F.R.C.S.,  340;  on  vaccination,  377;  pass  lists, 
516,  1291,  1659, 1959;  theD.  P.H.  examinations  ol, 
520,  848 ;  regulations  of  as  to  diplomas,  531  ; 
Appendix  XI  to  the  Second  Edition  of  the 
Descriptive  Catalogue  of  the  Pathological 
Specimens  contained  in  the  Museum  of,  J.  U. 
Targett,  rev.,  725;  the  Calendar  of,  iit>6;  bust 
of  Sir  Richard  Owen,  1265 ;  Committee  of 
Management,  ib. ;  laboratories,  ib. ;  Jenks 
Scholarship,  1266;  annual  report,  ib.;  Disci- 
pline Committee,  i&.;  portrait  of  Sir  Erasmus 
Wilson,  ib.;  Bradshaw  Lecture,  ib.;  members' 
gowns,  ib.\  business  at  annual  meeting.  1530; 
diplomas  of  Membership,  1566;  teaching  ar- 
rangements for  students  of  the  lirHyear,  «&. ; 
imnual  meeting  of  Fellows  and  Members,  iS.; 
lectures  at  the,  1834  ;  report  from  the  Board  of 
Examiners  in  Dental  Surgeiy,  1030  ;  report 
from  the  Committee  of  Management,  ib.; 
erasure  from  the  "Medical  Register/'  ib.; 
resolutions  at  the  annual  meeting,  ib. ;  medicid 
scale  for  merchant  and  passenger  sliips,  1940; 
the  Fellowship  Examination,  ib. 

Royal  of  Surgeons  in  Ireland,  distribu- 
tion of  jtrizes  at,  130,  1450;  pass  lists,  210,  1596, 
1790 ;  regulations  of  as  to  diplomas,  538 

St.  Mun^o'Sj  Glasgow,  instniction  at, 

548;  opening  of  winter  session  at,  565,  1360; 
changes  in  medical  staff  at,  574 

—    University,    Bristol,     the    faculty    of 

medicine  at,  54^^ ;  opening  of  winter  session  at, 
^65;  changes  in  medical  start'  of,  574;  an 
appeal  for  the  medical  libraiy  of,  1112 

University,    Dundee,  ap;)oiutments  at, 

256;   instruction  at,   549;  opening  of    winter 
session  at,  565  :  changes  in  medical  staff  at, 
574 ;  and  the  University  of  St.  Andrews,  14O7 
-  University,  Liverpool,  new  museiun  and 


school  of  liygiene  for,  no;  the  medical  faculty 
<*U  545;  opening  of  winter  session  at,  5(15; 
rhaugcsin  medical  staff  of,  574,  1452  ;  the  new 
laljoratories  of  physiology  and  patliology  for. 
915,  loog,  1099.  1179,  1189;  the  professor.snip  of 
midwifery  at,  1103;  meeting  of  t;overnors 
of,  12S3;  proposed  new  physics  laboratory  for, 
1370 

University,  London,  the  medical  faculty 

of,  543;  opening  of  winter  session  at,  5:65; 
opening  address  at,  1060;  dinner  of  old  iiiid 
present  students,  1079;  entrance  scholarships 
at,  1080;  appointments  at,  1532;  and  tlie  now 
university,  1838 

University,  Sheffield,  tho  department  of 

medicine  at,  546;  opening  of  winter  session 
^t,  565  :  changes  in  medical  staff  of,  574 

-  -  UnivcrHity,  of  South  Wales  and  Moii- 
mouMishiro.  the  medical  school  ol,  t;46;  open- 
ing of  winter  .session  at,  s^'S ;  '■iianges  in 
medical  Htull'of.  574  ;  opening  addrrnnat,  io-)4 

— -  Vorkshire,  Leeds,  the  medical  depart- 
ment of,  544  ;  ojjcning  ol'  winter  se»sion  at. 
5^5;  changi's  in  medical  staff  of,  57.;  ;  opening 
addrcsH  at.  m^s 

-— and    PoIycHnfc,    Medical     OraduatcH, 

foundation  of.  Tg8,  320;  meeting  of  govcruors 
of,  1703 ;  and  the  J^undon  post-gradmito  course, 

Colleges,  Unyal  of  PhysicJans  and  Surgeons, ctt:. 

.SVv;  C'on|olnt  Board 
Collier,    il.    a.,    dislocation    of    tho    liip-joint 

arising  In  connection  with  acute  fevoi-a,  inK, 

Colllngwood,  Dr.  D.,  prcHontiitlon  to.  051 
F.  W.,  tlio  untiHentio  projierticH  of 

HAWdnHt,  I'Ai;  degrec'H  and  d^plomaH.  1731 
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operations  as  causes  of,  734 ;  and  birth,  the 
time  of,  916;  from  lightning,  987  ;  fi-om  laugli- 
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Physiologiijuos  et  Thcrapeutic|ucs,  rev..  87 
Defonnitics   of    the    Fingers    and    Toes,     W 

Anderson,  rci'.,  360 
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De  WiiKcvllIc,  A.,  "coq  volant,"  i^/n 
t»h<>ot\-.  ;i  neWj  1449 
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"i"  Whe'jt'll!''"'"'''""^"'?'  •'■  -^-  "•'•'  Dollar  and 
V   w    r     .?•  ,?'■•  '^3:  01  Ob.stctrie  Nursing, 

i^^lng'i^i;ie,^;^cs,'i^.^^-;"-"f'f 

.564:  of  Comnaralive' rathe  ogy  ami  TiSt: 
nient.  Scineukmuhl.  rev..  ,t.6<  of  GenenU 
and  Special  I'rescriplions,  C.  A.  twald,^"" 

Handfleld-Jones,  M..  the  suiTerv  uf  pelvic  in- 
wile;^t^"eps^':7V'"^  ""  and  abuso''*'^}"nilS. 

Jlandford,  H.,  perforation  of  typhoid  ulcer 
operation,  recovery,  220;  on  rascular  pre"»urc 
•)Y' :  on  hepatic  cirrhosis,  ,„,  pressure, 

landwiting  of  medical  men.  99, 

Han,l.s.  washing  apparatus  fori  ,01, 

"an^in.  E.  IJ.,  plague  in  Indi.i.  .i, 
?*m™e°;84T-  '"^'='"«"^'°  «nd"?,Ln-,ox.  the 

Hare  Vr'r  ■■.""^'•?"'""""''"  «»"endcr.  450 
iiaj-i.  Dr.  C.  .J  .  obituary  notice  of.  191, 

— — ■  h.  li-.ThoColdBathTrcatmentoJIVnlmM 
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Hai"c,  H.  A.,  treatment  of  appendicitis,  31 
Hare-lip  aud  dett  palate,  1146;  remarks  on,  1147 
Harford-Battersby,  C.  F.,  on  blackwater  fever, 

Uarley,  V.,  au  experimental  inquiry  into  cu'- 

rhosis  of  tlie  liver,  1743 
Harper,  Surgeou-Captaiii  J.,  A  Handbooli  for 

Volunteer  Medical  oaii-ers,  rev.,  ii65 
Harris,   D.    F..  the   pliysico-cbemical    state   of 

cascinogen  in  milk,  77J 
•  T.,  maliguaut  jaundice  (typhoid  icterus), 

1B78 
Ilairison,  G.,  localiser  for  x  rays,  1882 

W.,  ptosis  and  facial  palsy,  216 

Hart,  A.  H.,  iodisiu  iu  a  syphilitic  patient,  192c 
Mr.  E.,  votes  of  condolence,  et;.,  as  to 

deatli  of,  93,  93,  205,  262.  S3S ;    foundation  of 

scholarship  as  a  memorial  of,  197 
F.  L,  duties  of  public  vaccinators  under 

the  birth  registration  fee,  1773 

Dr.  G.,  death  of.  1014 

J.  B.,  tlie   analogues   of  the    male   and 

female  genital  tracts,  156 
Hartmanns  nictliod  of  making  charts  of  hearing 

power  for  tunin';:  forks,  1239 
Uartridge.  G.,  symiuetrical  choroiditis  in  the 

early  stage,  liig 
Haslam,  W.  F.,  rutussusception  oceun-ing  twice 

ill   the   same   patient,    1341 ;    fibromyoma    of 

penis,  13O1 ;  gastro-jejunostomy,  1619;  urinary 

ciilcnli,  1930  

Hattou,  G    S.,  radical  cure  of  inguinal  hernia, 

1842  ' 

lliultain,    F.    \V.    t*,    Handbook    of    Obstetric 

Nursing,  rer.,8i2;  a  series  of  abdominal  sec- 
tions, t932 
Hivana,  the   sunitaiT   regeneration,    73S ;    the 

medical  students  of  in  1S71  and  Spain.  1271 
Jliwaii,  the  auiiexatiou  of  by  the  United  States, 

Icprosvand,  913 
U  iwkins-.\ml>ler.  G.  A.,  the  'doctor's  holiday,  68  : 

the  Liverpool  Patliologicai  Diagnosis  Society, 

1848;   saline   irrigation  iu  abdojninal  opera- 

trtms.  1878 
II  iworlli,  J.,  the  projecutiou  of,  65i 
llawHiorn,  Mr.  K.,  dealli  of,  ,jSi 

-Mr.  F.  J.,  death  of,  751 

Head,  fecial,  fronloauterior  positions  of  the. 

'S«  .  ,  ,  ,      . 

Ileadaclic  |iowdcrs.  dangci'S  of,  434  ;  toxic  symp- 
toms i>roduccd  b/,  987 

lu.illh  resorts,  notes  on,  247,  728, 1004 :  hygiene 
at,  740;   tlic   prevention  of  the  slander  on, 

TIIO 

Ikvipe,    \V.,     menstruation    and   ovulation    in 
miinkeysand  in  thcliuman  female.  186S 

Heart,  acute  dilatation  of  in  rlieumatic  fever, 
19 ;  rlieumatic  dil.it  ition  of  in  the  rlicumatism 
and  chor.  a  of  chiMliood.  ib  ;  prognosis  of 
disease  ui  in  it.s  bc.iring.->  upon  life  assurance, 
757;  woniidii  o(  the.  828:  disease  of  from 
/ajui;lilcr,829;  liien  iiri  tic  disease  of  iu  children. 
fi27,i2)'>;  assoi'iatiiM  of  congenital  dise;ise  of 
with  the  Mongolian  type  "of  idiocy,  1253 ; 
primary  tumour  of  riu'httninilrtof  hoirt.  1135 
congenital  disease  <•:.  1344:  sirc/:iiia  of  t^iic, 
1555;  thrombosis  of  in  typhoid  fever,  ib.; 
Icii^onH  of,  if.Si; 


of  t:hc, 

ver. 
.  lemiMirary  ei'topia  of.  1706 
-  Strain,  Acute,  and  its  Treatmeut,  T.  Scliott, 
rev.,  1261 
llcat,  llin.  ill  America,  916 
llcilii,  C.  tlio  operation  for  removal  of  cancer 

'if  the  breast,  178  ^  i  jii 
lliMlon,  O.,  ap|ii!iiuix  vorniiformis  stra'sgiilatcd 

ni  a  rcti'opcnt'Mieal  loss'i.  i'_.i8 
Iltlib,  It..  a';linomyeo-ti«of  thelonfrne,  1254 
■.Hid,   tcndi.r,  due  to  exostosis  01  the  os  calcis, 

'IV) 

llellericli,  II.,  Atlas  nnd  OrnndriHs  dor  trauraa- 
tiHchcu    Fiukturcii     und     Liixatioiicn,    rev., 

11    Ih'i-.  .1,  H..  ]ieTiiphi'/*M  folijccns,  is/to 
II    I   !'•,  T   A,  rxtiaii'iiirK.  pregnancy  of  twelve 
'    '    :  itlon,   I'^'i;   Irc.'itmcnt  of  placenta 

'  .  r  iiitfrinlKent.  11  ri 

ii<   !■  ■  ili'l'   •       '      '    ■  lolllie'ntissluius 

.j.ir     III.    ,/       '  I  With  .ali'upliynf 

til..  11.M1'  o:il.>'  . 

!!•   ,1  ip^ter,  J.   C,   i'  ■: '1.   the  Blomacli,  r<ii., 

nr  ,r|V|iio.  A.,  Hpcclroscopic  do  rUrliic  ot  doD 

I'l/iil    lit  i,  r.-r  .  I     1 

II    Til,  1;     |..   ,;'•.!  llio"<'iirtliai;p,"3ji 

If.  ..1.    1   III. ,  J    rtliil,  lor  primary  cancer  of  llie 

<;  ilio  Klrijio  o(  the  HDlId  alidoinlnal 

tl.  1 1,  .  1. 1  .i|ilaln  II.,  tcnalon  of  tlicoyc  In  Irl  lo- 

rycMtl-.  1  I4'i 
llor.luiii  I,  W.  A.,  oy  iters  and  human  dlsoinr, 
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Heredity,  the  study  of.  S36 

Hern,  J.,  the  operations  now  usually  substituted 
for  enucleation  of  the  eyeball.  488 

Hernia,  strangulated,  in  old  age.  237  :  two  hun- 
dred consecutive  operations  for  the  radical 
cure  of,  712:  strangulated,  entercctomy. 
Murphy's  button,  recovery,  1320 ;  the  radical 
cure  of  by  displacement.  1408  ;  retroperitoneal, 
in  which  recovery  took  place  after  opeiution, 
1411  ;  radical  cure  of  by  an  improved  method 
of  torsion  of  the  sac.  1479, 1654  ;  strangulated, 
1494;  inguinal,  radical  cure  ot,  1842 

Heroin,  1SS3 

Heron,  G.  A.,  the  treatment  of  consumption  and 
lupus  by  tuberculin,  77 

Herringham,  W.  P..  myositis  ossificans,  1255 

Herschell.  G..  treatment  of  disease  of  the 
stomach.  1322;  the  use  of  mechanical  vibration 
in  the  treatment  of  atony  of  the  stomach  aud 
intestines,  1S67 

Hertwig,  O.,  Die  Zellen  und  die  Gewebe,  rcc, 
090 

Herzen,  V.,  Guide  ct  Formulaire  de  Thcra- 
peutique  Generale  et  Speciale,  rev..  633 

Hewat,  A.,  gout  as  a  factor  in  life  assurance, 
766 

Hcwetson.  H.  B.,  the  teaching  of  otology  in  the 
proposed  new  university  at  Birmingliam,  1656 

Hewlett,  R.  T.,  Neisser's  diagnostic  stain  for  the 
diplitlieria  bacillus,  599  ;  A' Manual  of  Bacteri- 
ology, Clinical  and  Applied,  rev.  1563 

Hey,  H.  D.,  case  of  puerperal  eclampsia,  1337 

Hicks,  Mr.  J.  B.,  aud  the  charge  of  perjury 
against  a  medical  man,  1043 

Higlilands  and  Islands,  medical  officerships  in, 
1384.  153s 

Hilt,  Alex,  unnatural  deaths.  1093 

Alfred,  ou  the  pollution  of  rivers,  404  ;  on 

food  preservatives,  1091 

A.  B..  constructionandventilation  of  house 

drains.  1092 

J.  R.,  criminal  abortion.  iSjj 

J.  W.,  typlioid  and  public  "water  supplies. 

43s 

W.,  ear  disease  and  life  assurance.  982 

llillier,  A.  P..  clironic  dysentery,  8S0  ;  quinine 

as  a  prophylactic  in  malaria.  i2co 
lUine.  T.    W.,  the  abuse  of  niL-dical  charities, 

1704 
Iluirt,  W.,  the  p.assnge  of  the  uteiinc  sound  into 

a  Fallopian  tube.  14S9 
Hinder,   H.   C,  a  fatal  case  of  hydatid  of  the 

lung,  1490 
Hinds.  F.,  sudden  death,  1-23 
If  inc.  H.,  the  new  vaccination  order.  1521 
Hinsdale,  G.,  Syringomyeli.a,  rev..  i;i 
Hiuslielwood,  .1..  tertiary  s.yphilitic  lesions  of 
the  eye.  487  :  the  use  of  Iiolocaine  in  ophthal- 
mic practice,  619,  620 
Hip.  operative  reduction  of  conge.iUal  disloca- 

tiim  of  the,  1396 
Hip-joint,  dislocation  of  occurring  in  connec- 
tion with  acute  fever,  JL138;  a  distinct  variety 
of  disease  of  in  children  and  young  persons, 

"''5  .  J.         ,.  ,        . 

Hippocampus  major,  a  new  dissection  shomng 

tlio  internal  gross  anatomy  of  the.  (>•,''< 
Histology,  The'  Essentials,  K.  A.   ScliSfcr,  rev., 

trf,   Tiio  Klements    of,    E.    Klein    and   J.   S. 

I'.dkins.  rev.,  1434 
Hobilav.  F..  cx;ict  dosage  of  chloroform  to  the 

lower   animals,   831;    Porro's   operation    and 

oophorectDiiiy  on  domestic  animals,  151.3 
Ifogben,  E.,  pauper  lunatics  in  private  dwell- 
ings in  Scotland,  689 
Iloliihiv.  the  doctor's.  68.  280.  460 
Holland,  British  practitioners  in,  371 ;  medicine 

in,  74^.  832  ;  medical  temperance  in.  881 
Holland,  C.  T..  lupus  treated  by  x  rays.  1342 
Holinan.  C,  the  widows  and  orphans  of  medical 

men,  391 ;  Royal  Medical  Benevolont  College, 

1284 
Holmes,  Dr.  0.  W.,  decoration  ot,  1857 
Iiolocaine,  the  use  of  in  ophlhalmio  practice, 

Hull,  L.  E.,  Diseases  of  Infancy  and  Childhood, 

rev.,  359 
Home  counties,  some  sanitaiy  matters  In,  i7.>o 

Ofllcc.  the.  and  dangerous  trades,  ^05 

— ' —  St.  Catherine's,  at  Hi'adfonl,  1178 

Secretary,  depntatioB  to  as  to  poisonoup- 

inalcliCH,  319  ;  mciiiorlal  toas  to  foos  to  modi 

'Till   Willll'HKCf*.    !«;  .7 

llciminopatliy  anil  the  iloctrino  ot  signatures.  35 

Hung  Kong.  coiTCspondcncn  from,  272,  511;  re- 
port of  mcdicAl  oillrcv  ot  health  for,  272 ;  the 
pl:igiic  at,  511  ;  iiieihcal  anpointnients  in,  5*^9 

llci|.i'.  E.  W.,  iho  vnliie  ot  the  pro<enl  iiiclliod  ot 
c  luiiatlng  the  poiiulatlon  of  the  great  towns 
01  Ijiglaiiil,  4<.4 

Ijiiii  iiiHon.  Ill-  .1  .  (fills  by  th(>  family  o'  to 
( iwi  IIS  i.'ollCKe,  etc.,  1578 
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Horder,  T.  G.,  hospital  reform.  121.  208.  391,  748  ; 
the  Jiatioual  Deposit  Friendly  Society,  451; 
insurance  companies  and  medical  examina- 
tions, aplea  for  uniforiiiity,  772;  the  use  and 
abuse  of  medical  charities,  1354  ;  the  new  vac- 
cination order,  1462 

Home,  J.,  thrombosis  of  tiie  lateral  sinus.  1244  ; 
tiie  pathogenesis  and  earlier  clinical  evideuces 
of  laryngeal  tuberculosis.  1245,  1247 

Horse,  Clinical  Diagnosis  of  L.aiueness  in  the 
W.  E.  .4.  Wyman,  reo.,  813:  drunkenness  in  a, 
907  :  gastrotomy  on  a,  1920 

Horses,  sick  or  injured,  ambulance  for,  1961 

Horslev,  V.,  the  treatment  of  spinal  caries,  1127  : 
ou  medical  reform,  1437  :  report  of  to  the  regis- 
tered practitioners  61  England  and  Wales. 
1761 ;  masseui's  and  medical  electricians.  1846  ; 
address  to  the  Manciiestcr  Medico-Ethical 
Association  on  tlio  procedure  of  the  General 
Medical  Council  and  tlie  reform  of  the  Medi- 
cal Acts.  iS£3 

Hospital,  a  Roman  military.  172:; 

Addenbrooke's.  Cambridge,  forma- 
tion of  committee  of  management  lor,  1727 

Birmingham  General,  out-patients  at. 
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-  Birmingham   and  Midland   for   Skin 


and  Urinai-y  Diseases,  instruction  at,  554 

Burnley.    Sec  Hospital,  Victoria 

Chalmsrs,  Edinburgh,  new  wing 


for, 

— — Charing  Cross,  distribution  ot  prizes 

at  medical  school  of,  277  ;  tlie  medical  school 
of,  5^9:  opening  ot  winter  session  at,  564: 
changes  in  medical  staff' at,  573  ;  the  Huxley 
lecture.  1021,  1073;  annual  dinner  ot  club  of, 
1074;  entrance  scholarships  at.  loSo;  annual 
dinner  of  past  and  present  students  at,  J1S5  ; 
donations  to  special  fund  of.  1660;  closure  of 
convalescent  home  of  to  phthisical  patients, 
1732,  1706 

for  Children.  Belgrave,  the  proposed 

removal  of  to  South  London,  201,  1360 

for  Children,  East  London,  endow- 
ment of  new  cot  at,  66;  instruction  at.  552; 
opening  of  convalescent  home  at  Bognor  for, 
1378 

at,  553 


—  for  Children,  Pendlebury,  instruction 

for  Children,  North-Eastcrn,  instiu.- 
tion  at,  532 

Olirist's,  vaccination  at,  1185 

City  of  Dublin,  iiittructiou  at,  550 

Citv  of  London  for  Diseases  of  the 


Chest,  instruction  at,  553 
Conuaught,   Aldershot,   presentat  on 

to, 1915 
for  Consumption  and  Diseases  of  the 

Cliest,  Brompton,  instruction  at,  553 ;  lectures 

at,  1205 
Dental    of    London,    distribution    of 

prizes  at  school  of,  275 ;   annual  dinner  of, 

1792 


Devon   and  Exeter,   instruction   at, 

— ^ Edinbtirgh      City     for      Infections 

Diseases,  instruction  at,  554 

-  Emsworth  Victoria  Cottage,  opening 


of,  33s 


Foundling    of     the    Annunciation, 
Naples,  resnlls  of  sanitation  in.  1771 
— — French,  London,  opening  ot  conva- 
lescent home  iu  connection  witli.  1118 

-  Great  Northern  Central,  the  chairman- 


ship of  the  Committee  of  Managemont  of,  4i8  ; 
instruction  at,  551 

Guy's,  biennial  dinner  of,  loS;  distri- 
bution of  prizes,  etc..  at.  202;  anonymous 
donation  to  for  medical  roscarcli.  398;  the  me- 
dical sclinul  ot,  540;  opening  of  winter  session 
at,  ■;64  ;  changes  in  medical  stiiiV  o(,  573,  1448; 
entrance  scholai-ships  at,  icS..;  typhus  lever 
at,  1364 

the  Hampslead,  the  work  of.  45 

^Jervis  Street,  liublln,  instruction  at, 

550 
Jessop,    ShcBleld,     iustructiou    at. 


— J Johns  Hopkins,  Reports  of,  C.  K.  Bax- 

dccn,  rev.,  1064 
— ' Kent  aud  Canlerbni-j',  instruction  at, 

King'.s  College,   diuucr  ot  past  and 


S54 


presunt  stmrcnts,  ^t'J^ 

Lady  DulTcriu,  Karachi,  tlio^vork,  et  ■. 

of,  753 

Lincoln  County,  instruction  at.  555 

. —  London,  proceeds  of  bazaar  In  aid  of 

funds  of,   ,(-,   277:1110  loctiirosliip  on  public 

licvllli    ill.  378:    the   mediciil   school  of,  541; 

opriiini'of  winter  8e>isIoii   iii.  -I't  ■  cliaiii."'s  iu 

medical  stair,  etc.,  at,  575;  old  students' din- 
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Der,  1077;  entrance  scholai^hipa  at,  1080;  the 
cliar;.'c  for  medicines  at,  1596 

IlospitiU,  Londou  Tcinperauce,   instruction  at, 
S5' 

Lying-in.  Queen  Cliarlotte's,  instruc- 
tion at,  ^52 

— JlcLcod  for  Women.  Jaffna,  Ceylon, 

tlie  work  of.  i-<;2 

M.-it'dalen.  B.itti.  and  the  training  of 

mentallv  delii-ient  children.  1^75 

'^larirate.  reopening  of.  176S 

Mater  Misericordia;.  Dublin,  instruc- 


tion .It.  550 

■  Maternity,  Glasgow,  statistics  of  mid- 


wifeiy  cases  in.  840 

Meath.  Uublin,  instruction  at.  551 

Mercci's.  Dublin,  instruction  at.  845 

-  Middlesex,  the  medical  school  of,  541 


opening  of  winter  session  at.  565 ;  new  build- 
ings, etc..  at,  573;  opening  addiess  at.   lotS; 
dinner  of  past  and  present    students.    1077; 
entrance  scholarships  at,  icSo 
National  Dental,  dinner  of  staff,  etc.. 


-  National,  for  the  Paralysed  and  Epi- 


1630 


leptic.  Queen  Square,  instniction  at,  553 

Netley.    .SecNetley 

Norfolk  and  Norwich,  instruction  at. 


—  Northern  Liverpool,    instruction    at. 


553 ;  nurses'  home  at.  1782 
Nortli-Wcst  London,  instmction  at, 


-  Nottingham,  General,  instruction  at. 


Presidency  General,    Calcutta,     pro- 
posed rebuilding  of.  1792 

-  Rcigate  and  Redhill  Cottage,  changes 


in  staff  of.  i-!64 

Rotiirida.  Dublin,  instruction  at.  531 ; 

clinical  report  of  the.  8=i 

•  Royal  Albert,  Dcvonport,  instruction 


at,  554 


1273 


553 


■  Koyal,  Belfast.'opening  of  session  at, 

•  Royal.  Bcthlem.  instruction  at.  332 
-    Royal   Ear.    Soho,     instruction    at. 


-Royal  Edinburgh,  for  Sick  Children, 
instruction  at,  554 

Royal  Eye,    Manchester,   instruction 

•  Royal  Eye,  Soutliwark.  instruction  at, 


at,  553 


552 


■  Royal  Free.     .See  School  of  Medicine 
for  Women 
Royal  Hants  County,  instmction  at. 


Royal  London  Ophthalmic,    instruc- 
tion at,  552 
Royal   Portsmouth,     instruction   at, 


at,  333 


534 


Royal  Sheffield,  donation  to,  518 

Royal,   for  Sick   Children,    Glasgow, 

instruction     at,    355  ;     changes    in    stall   at, 

1596 

-  Royal  Southern,  Liverpool,  instniction 

Royal  United,   Bath,  .instruction    at, 

-  Royal  Victoria,  Belfast,  modification 
of  charter  of.  172 

Royal   Westminster  Ophthalmic,   in- 
struction at.  532 

St.  Bartholomew's,  the  medical  school 

of.  539:  opening  of  winter  session  at.  564: 
changes  in  medical  staff  at.  572 ;  old  etudeiiLs' 
dinner  at.  1073  ;  entrance  scholarships  at.  1118  ; 
fifty  years  at,  1183  ;  Hogarth's  paintings  at.  1186 

St.   George's,  the   medical  school  of. 

540 :  opening  of  winter  session  at,  504  :  changes 
in  medical  siatfof.  573,  i836;opcningaddressat, 
1067 ;  students'  dinner  at,  1074  :  Sir  Samuel 
Wiiks  on  medicil  cducntioii,  ih. ;  the  treatment 
of  malarial  and  blackwater  fever,  i&.;  e.-ihibi- 
tiou.  1077  :  entniiicc  scholar-ships  at,  1532 

■St.  John's  for.  Diseases  of  the  Skin, 


instruction  at.  553 


-  St.  Mary's,  the  medical  school  of.  5J1 ; 
opening  of  winter  session  at.  564 ;  new  build- 
ings, etc..  at.  573:  openinu'  address  at,  ir7i  ; 
dinner  of  past  and  present  students,  1078  ; 
entrance  scholarships  at,  1080 

SL  Mary's.  Manchester,  instruction  at, 

553 


-  St.  Patrick's  (Swift's),  Dublin,  addition 
of  premises  to,  2T2 

St.  Petci-'s  for  Stone,  instruction  at.  553 

-  St.  Thomas's,  bequest  by  Sir  R.  Rawlui- 


son  to,  132:  the  medical  sciiooi  of.  542 ;  open- 
ing of  winter  session  at.  563:  cliangcs  in 
medical  staff  of,  J73 ;  appointments  at,  754 ; 
distribution  of  prfzcs  at.  107S ;  old  students' 


V^ 


annual  dinner,  ib.;  entrance  scholarships  at, 

1080 
Hospital.  St.  Vincent's.  Dublin,  instruction  at. 

550 
of  San  Giovann:.  at  Tunn,   visit  to, 

12f7 

-  Seamen's.  Greenwich,  etc..  instruction 


at,  351 :  the  visiting  staff  of  and  the  Seamen's 
Hospital  Society.  171^,.  1713.  iSjg 

-for  Sick  Children,  Belfast,  chanf 


staff  of.  14H 

■for    Sick    Children.    Great    Omiond 


Street,  instruction  at,  551 ;  the  Lewis  Carroll 
cot  at,  1469 
-f< 


or  Sick  Children,  Newcastle-on-Tyne, 

instruction  at.  534 

Sir  Patrick  Dun's,  instruction  at.  330 

Stanley,   Liverpool,    new   out-patient 

rooms  for,  1283 

Steevcns's.'Dublin.  instruction  at,  550 

Sussex  County,  instruction  at.  554 

Swansea,    opening  of   new  operating 

theatre  at,  1434 

-  Throat  and  Ear,  Brighton  and  Sussex, 


opening  of  new  buildings  of.  1836 

-  Throat  and  Ear.  Central  London,  in- 


struction at.  553 

-  University  College,  donation  from  the 


Queen  to.  66;  cases  of  diphtheria  treated  by 
injection  of  antitoxic  scrum  at  in  1896  and  1897, 
624 

Victoria.    Burnley  and   the   Burnley 

Board  of  Guardians,  56 

Victoria  for  Consumption  and  Dis- 
eases of  the  Chest.  Edinburgh,  instruction  at. 

Victoria  Cottage.Kingston-on-Thames, 

opening  of.  183O 

-  Victoria  for  Sick  Children,  Chelsea. 


meeting  to  raise  funds  for.  1961 

-  West  London,  Haiuinersmith,  instruc- 


tion at. 


-Westminster,  the  medical  school  of. 
543  :  opening  of  winter  session  at.  ^6s  ;  changes 
in  the  medical  staff  of.  ^73 :  medical  school 
dinner.  1070;  the  physicianship  of,  1452 :  the 
lectureship  on  medicine  at.  1396;  the  assis- 
tant physicianship  to.  1836 
Whitworth.  Darley  Dale.  reopening~of. 


Wolverhampton      and     Staffordshire 

General,  instruction  at.  533 

for  Women,  Soho  Square,  instruction 

at,  352 

for  Women  and  Children,  Manchester, 

insti-uction  at,  554 

Hospitals,  reform  of.  121.  sc^  :  abuse  of,  132, 1791 ; 
in  India,  etc..  information  as  to,  279 :  cott^e, 
information  as  to.  6£^ :  state-aided  and  volun- 
tary. 753;  in  London,  history  of.  1112  ;  fever. 
statistics  of,  1383 :  isolation,  1305 ;  cottage  and 
fees  at  inquests,  1716  :  and  tuberculous 
patients,  1956 ;  qualification  as  siu'geon  of, 
1963 

Adelaide  Medical  'and  Surgical,  in- 
struction at.  1330 

of  the  Metropolitan  Asylums  Board, 

instruction  at,  552 

Richmond,    Whitworth, '  and     Hard- 


wickc.  instniction  at.  5:0 
Hostel,  tlie  Nurses',  annual  report  of.  1334 
Hotchkis.  R.  D.,  a  case  of  liiematopdi-phyriu- 

uria.  6S3 
Houses,  new.  space  in  rear  of.  457.  M; 
House-surgeons    and    cerliticatcs    under    the 

Workmen's  Compensation  Act.  S44 
Housing  of  the  sick  by  Boards  of  Guardians, 

1791 
Howell,  T.  M.,  ear  disease  and  life  assurance, 

980;  catheterisation  of  Eustachian  tubes,  1238 
Howard,  Kingsbury,  v.,  253 

Mr.  M..  death  of.  122 

R.,  preparation  of  blood  films,  1876; 

the  proposed  school  for  tropical  diseases,  1911 
Ilowiirlh.  Dr.  W.  J.,  presentation  to.  1702 
llowsc.  H.  G.,  cascof  impacted  rennl  'alculus  in 

left  ureter,  and  atrophi'-  right  kidney,  suiv 

pression  of  urine,  operation,  death,  necropsy, 

iifo 
Hudson.  J.,  on  congenital  syphilis. 
Hughes,  Captain  L.  M.,  the  unclassified  fevers  of 

the  tropics.  86^ 
Hugo,  Surgeon-Lieutcnai.t,  gallant  conduct  of, 

196.  2S3 

Hunt.  G.  B.,  cases  of  diphtheria  treiitcd  by  in- 
jections of  antitoxic  scrum  at  University 
College  Hospital  dnrins  r'a'''  and  ifij,  624 

Hull,  the  municipal  authorities  of  and  bacteri- 
ological dia-jiiosis,  1^52 

J.  M.,  nasal  liydrorrhma,  i24c};thc  relation 

of  fibrinous  rhinitis  to  diphtheria,  ib. 

Hunter.  A.  T.,  medical  education  of  women  in 
Edinburgh,  840 


Hunter,  H.  K.,  the  case  of,  170a 
R.  H.  ..v.,  chorea compli 

806 
W.,  thrombosis  of  the 

fever  with  embolism  of  com 

'553 

\\.   K..  cases  of  nervous  aieeuAc.  T342 . 

cirrhosis  of  liver  in  a  child,  i--,3o 

Hunting,  W.,  compensation  for  tulicrculous 
cattle,  1912 

IIuiTy,  J.  B..  average  sickness  in  friendly  socie- 
ties, 1020 ;  the  oi'ganisation  of  medical  relief, 
1838 

Uus'kie,  J.,  self-induced  iastrumcntal  abortion, 
1013 

nutcliinson,  D.  H.,  the  sedimenting  properties 
of  serums,  593 

J.,  on  congenital  syphilis,  1149, 1154 

J.,    juii.,    on    <*on(;enital    svpliills, 

J 153;  injuries  of  the  elbow-joint,  1319:  excision 
of  the  Gassei'ian  ganglion  for  trigeminal 
neuralgia,  1396;  an  imi)rdvcd  method  of  treats 
incut  of  sepai-ition  of  the  lower  epiphysis  of 
the  femur,  1815 

Hutchison.  R..  the  pharmacological  action  of 
the  thvioid  eland.  142 

Hntton.  W.  M.,  a  contribution  to  the  study  of 
empyema,  1321 

Hvdatid  of  the  lung  a  fatal  case  of,  1490 

Hyde,  .S.,  Duxton,  its  B.itlis  ami  Climate,  reu., 
812;  the  pure  air  trciitmeiit  of  consumption, 
1044 

Hyderabad  Assigned  Districts,  civil  hospitals 
and  dispensaries  in,  iccC ;  sanitary  adminis- 
tration of  tlie,  ib. 

llydrastinc  hydrochloratc,  the  physiological 
action  of,  1052 

Hydrocephalus  treatment  of  by  intracranial 
drainage,  ins 

nvdrochloric  acid  in  sciatica,  1530 

Hydrophobia  in  the  Philippine  Islands,  1381 

Hvdiorrlui  a,  nasal,  1:47 

Hygiene,  German  journals  on.  215  :  du  Soldat 
sous  lesTropiqnes,  F.  liurot  and  M.  A.  Lcgrand, 
rci'..  240 :  at  health  icsort-s.  740 ;  the  teaching 
of  in  French  schools,  832;  in  elementary 
schools,  1.-92 

Hypei-acidily,  diet  in,  432 

Hyperpyrexia,  a  case  of,  10^1 ;  in  a  neurotic 
woman  with  bronchiectasis,  1552 

Hypertrichosis,  the  Roentgen  rays  in  the  treat- 
ment of.  400,  643  ;  treatment  of,  519 

Hypertroiihy,  compcusatoi-y  of  the  lung,  1253 

Hypnotic  suggestion,  a,  756- 

Hypnotism,  books  on.  439.  847. :  the  phenomena 
of  and  the  theories  as  to  its  nature.  660 ;  and 
practice.  733;  Professor  Ruthcrfo-rd  on.  1282: 
thesis  on.  1582 :  discussion  at  District  of  Border 
Counties  Bi-anch  on,  1841 

Hysterectomy  vaginal  for  malignant  disease  of 
uterus,  clamp  and  ligature  in,  618;  for  sarcoma 
of  uterus.  1433 

Hythe  church,  the  bones  in,  1102 

I. 

I'Anson.  Dr.  T.  F.,  dciith  of,  57s ;  obituary  no- 
tice of.  750 

Ice  cream,  the  dangers  of,  39;  cheap,  438 

prosecutions,  1853 

Ice  creams,  bacterial,  1249;  the  chemistry  and 
b.ictcriolO'Jiy  of,  1708 

Icterus,  the  pathogenesis  of,  »i77 

Idiocv.  association  of  congenital  heart  disease 
witii  the  Monsoiian  type  of.  1:55 

levei-s.  Captain  P.  G.,  ligature  of  the  brachial 
ai'terv  for  wound,  1351 

Imbeciles,  pauper,  tlie  treatment  of,  996, 1197, 
1374.  i?2s;  a  •' colony  "asylum  for,  i47<) 

Immunity  after  excision  of  malignaut  disease, 
1343 

Impel  tinencc  (what  is)  ?  404 

InccJ.,The  Latin  Gi-arauiar  of  Pharmacy,  rcr., 

luc'ome  Tax :  How  to  get  it  Refunded.  .V.  Ch.ap- 
maii,    i-tii.,    1433 ;    claims   for   repayment   of, 

India,  public  rccoenition  of  plague  work  in,  39: 
the  army  medical  stall'  in,  no;  education' 01 
deaf  mutes  in,  i  .3  ;  the  frontier  campaign  in, 
320:  vcuerenl  disease  in,  433:  military  hos- 
pitals in.  ("-46;  Pasteur  Institute  for.  734.998. 
1772 ;  Dr.  W.  J.  Simpson  on  pl.icueiu^.Si.i:  test- 
ing of  Haffkinc's  piophyl.actic  in  plague- 
stricken  conimunitics  in.  J!s6 ;  epidemic 
corcbro-spiual  fever  in.  S71 :  sick  transport  in, 
loii ;  the  Report  of  IhcSanilaryConimissioner 
with  the  Government  of  for  the  Year  i-'o'-.  1169; 
the  increasing  er.iployment  of  civil  a.ssifUuit 
surgeons  in.  iiSs;  famine  and  poslilcncoin. 
1265  ;  a  special  Pln"uc_Cominissiou  in.  1J74; 
the  sanitation  of  stations  in.  13*^4  :  dilorofoi-m 
in,  141S ;  deaths  from  wild  .inimals  and  snakes 
in.  1431;  ^dairies  in,   14s;;   soldier  cooks  in 
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1514;  investigation  of  rinaerpcst  in,  1640;  the 
subordinate  medical  sei-vicc  in.  i6ix>;  tlie  Vic- 
toria He.xltli  Institute  f<Jr,  1706 :  rapdical  plague 
appointiaeuts  in,  1731 ;  the  wojk  of  the  dis- 
pensaries in  the  North-Western  Provinces  oi 
in  1897,  1950 

Indiana,  ci-emation  in,  753 

Indiarubber  manufactures  and  cliilu  labour, 
io36 

Index  to  the  Vaccination  Conimissiofa's  report 
832 

ftiebriates  Act.    See  Act. 

Inebrie^,  treatment  or  in  America.  =57  ;  insani- 
ties of  £iom  tiie  Iciislative  and  medico-legal 
standpoint,  631 :  treatment  of,  1663 

Inemcieucy.  a  premium  on,  1833 

Infancy,  development  of  movement  o£  hand  in. 
1873 

Infant,  measlcsin  an,  possible  infection  at  birtli. 
937;  morphine  poisoningin  311,1251, 1795  ;  aged 
S  weeks,  otitis  media  followed  liy  mastoid 
abscess  in,  operation,  recovery,  1351 ;  scarla- 
tina in  an,  16S3 

— Life  Protection  Act.    Sec  Act. 

Infants,  milk  and  mortality  of,  43;  unburied. 
829;  dylnff,  increase  of  n-ciglit  in,  1000 :  Natura  I 
and  Artificial  Feeding  of,  II.  de  Kothsoliild, 
rev.,  1065:  operation  for  mastoid  disease  in. 
1141;  the  micnvorganisiu  of  simple  posterior 
basic  meningitis  in,  1157 

Infarction,  h«morrhagits  of  the  small  intestine. 
84 

Infection  and  disinfection,  igr^ 

Infield,  S.,  traumatic  parotitic.  717 

Infirmary  for  Children,  Liven.ool,  instruction 
at,  553 

—_ — Edinburgh,    Eye,    Ear,    and   Throat, 

instruction  at,  554 

— ^ Eye  and  Ear,!MyrUe  Street,  Livei-poo!, 

instruction  at,  553 

eiasgow.  Eye.  instruction  at,  555 

■  Gloucester  General,  etc  ,  instruction 


at,  555 
for,  1952 
555 
»S73 


Leeds  General,  a  new  iiursius  home 
Northampton  Geueral,  inshuction  ai, 

—  Koyal,  Abcrdceu,  clianges  in  stall'  of, 

-  Boyal,  Bradford,  instniction  at,  554 

-: — -  Koyal,  Bristol,  ojieniug  of  new  operat- 
ing thcatra  at,  1094 

Koya).  Derbyshire,  instruction  at,  ssj 

Koyal,  Dundee,  donation  to  funds  01. 


zzo 


-  Eoyal,  Edinburgh,  instruction  at.'548  ; 

and  the  substitute  for  Professor  Fraser.  itti 

changosin  the  staff  of,  1596  ' 

— Itoyal,  Glasgow,  subscriptions  to  new 

di8pei|«arybudainfesfor,  43;  jiroposed  recoii- 

strucliou  of,  1282 
— — —  Koyal,  Manchester,  rebuilding  scheme 

Koyal,  Newcastlc-on-Tyac,  the  Bill  for 

new  site  for,  no,  647 

~Z .?*'^7i''  ^f^oa.  medical  representa- 
tion on  the  Jlaniising  Board  of,  1510 

—— -  —  Koyal  .>50iitii  Uautf.  muniticcnt  olloi 
to  build  new  wing  lor,  66;  instruction  at  55^ 

Stafiordsbire  General,  instruction  at 

555 


555 


■  We.it  of  England  Eye,  instruction  at, 

^,.  -  -  -  Western,  Glasgow,  instruclion'al.  •:•:<  ■ 

the  dispensary  department  of.  1282       ' 
Inttiinimation.  pelviir.  the  surgciT  of,  4r„  •  mui 

tipje.  111  Hcrous  iiKMiibi-aiics,  tcCi 
Influenza,    ly    (Jalliaid,    rev.,    89;    paralysis   of 

awvinimodatlou  afusr,  485;   nervous  Koqucliu 

Of,  H'V, 
Inhabili^d  bouse  ditty,  isg,; 
Iniialatiou  tube.  ori-nat.ul,  loifi 
Iiilialcr,  warm  dry-air,  1501  ;  modiflod  Clovcr'i 

ib.  ' 

Injcctloiiii,  K.iliiie.    .Vr  .Saline 
Ifiknoii,  .siiii-.  ,1}  M.  j..r-(;eiiirral  J.,  death  of,  84 . 
Iniiculiitlon  lor  |i|  iL'iK-.  I2C7 
Irmnito  iu  .urine,  detectiou  and  estimation  of, 

"m 
y,  107  :  cvid'ucc  at,  sif> : 
;    and   nc.rropnicH.   K44  ■ 
'.  •)%    1158;  till!  iibolitloii 

..%.  II.]',:  and  ponl^inorUMii 

lliu  holding  of,  1378;  with 

'  ■  ■  '8!4 

"ill  In  i;cnRral  paralvnin 
Hon   of  the,    15S2;  "tlic 


Inqucnt  or  ccrtKlntr 
llKiuexlH,  II       I 

tiller  01. c 

nic'liial  V 

of  'tll'l  vl.  .■,  I 
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Insanity,  the  plea  of  in  criminal  eases,  585, 1506, 
i;87.  1653,  1722;  the  open-door  trcatmeut  of 
838  •  " 

Insects,  the  transmission  of   Cuban  fever  I. v.' 
1848  ;  propagation  of  plague  by,  i^ofa 

Inspector,  the  sauitaiy  as  a  medic.Tl  expert,  i-  - 

Inspectorships,  government,  1207 

Institute.  Borough  Polyteclmic.  additions  in. 
1S57 

of  Chemistry,  the  associateship  ai'l 

fellowship  of.  loio 

-the  Imperial  and  the   University  oi 

of    Preventive    Medicine, 


[De 


London,  1832 

Jenner, 


annual  general  meeting  of,  37  ;  instruction  at, 
564  ;  progress  of,  1897 

Sanitai-y,  results  of  examination  of. 

1856 
Institution,  Livei'pool,  Medical,  meeting  of,  loo-;, 
1186,  1257;  presidential  address,  1257;  c:i.^c. 
1^42  :  an  advertising pamplilet,  -lb.;  xcroderiiiia 
pigmentosa,  ib.;  lupus  treated  by  .i;-i'ays,  ih  : 
immunity  after  excision  of  malignant  drseasi', 
1343;  traumatic  epilepsy  treated  by  trephin- 
ing, ib.:  pneumonia,  ib.;  treatment  of  intus- 
susception in  young  children,  id.;  unauthor- 
ised reprints,  1493;  gumma  of  liver,  ib  ;  lupus 
of  conjunctiva,  26.;  osteomalacia,  i&.:  suppur.i- 
tioniu  the  tympanic  cavity,  ib::  clinical  and 
microscopical  varieties  of  the  ringworm 
fungus,  1619  ;  specimens,  ib.;  a  foreign  body  in 
the  lai-ynx,  26.;  the  a--rays  and  the  detection  of 
bullets,  ib. ;  rupture  of  urethra,  ib. :  sanatoria 
for  cousumptives.  1620:  and  tuberculosis,  178 1 : 
sudden  deatii  twelve  days  after  parturition. 
1S78 :  atresia  of  rectum,  ib.:  saline  irrigation 
in  abdominal  operations,  ib.;  infective  heast 
disease.  1S70 

Royal.  lectures,  etc..  at,  1961 

Royal  Masonic  for  Gii-ls.  the;  election 

to.  1020 
Instruments,  nose  andthroat,  sterilisation  of. 

1243 
Insurance,  sick  and  old-age  pensions,  1773 

companies,    mortality  statistics  of, 

2i6 :    and    medical   examination,   a  plea   for 
uniformity,  772 ;    and   medical  aid  schemes, 
1767, 1787 
Intestine,  small,  hffiraon-Iiagic  infarction  of  the. 
84:  protrusion    of  in   penetrating  wound  of 
alidomen,  897 :  resection  of.  1553. 1656 
Intoxication,  the  jurisprudence  of,  1362 
Intracranial  disease,  four  cases  of,  959 
Intussusception    occurring   twice  in  the  same 
patient,  1341 ;  :in  young  children,  treatment 
of.  1343 
Iodide    of    potassium,   doses   of.    460;    serous 
catarrh  of  middle  ear  produced  by  the'admiui- 
stration  of,  1813 
Iodine,  metajlic,  in  syphilis,  460 
lodisni  in  a  syphilitic  patient,  igig 
lodoformogen,  1066 

Ipswicli,  the  prevention  of  tuberculosis  at.  177.; 
lrel;iud.  certification  of  pauper  lunatics  in,  207, 
514.    658;    superannuation    in    the    Pooi-laiv 
medical serviceol, 457, C65, 1961 :  Poor-lawmedi- 
cal  officers  in.  513. 1947:  the  Local  Government 
(Ireland). \ct  and  the  medical  profession  111.641,; 
workhouse  reform   in,   740;    lunatic  asvlum 
ofliccrs  in,  1289 
Ireland,  W.  W.,  the  insanities  of  inebriety.  Gg^; 
The  Mental  Affections   of  Children,  Idiocy. 
Iml>ecility,  and  Insanity,  rev..  io(>s 
Irido-cyditis,  tension  of  the  eye  in,  134^, 
Iris,  the  absorption  of  thoa(|ueous  humour  by 
the,  483 :  incarcerated,  an  operative  procedure 
for,  484 ;  tumour  of  the,  1819 
Iron  ill  antemia,  1177 
JiTigating  the  nasal  duct,  a  mode  of,  490 
Irrigator,  urethral,  1501 
Irving,  .1.,  iodism  in  a  syphilitic  patient,  1919 
Isle  of  Man,  information  as  to,  1603 
Islin^rlon,  medical  (iharities  in,  1503;  the  pre- 
vention of  tuberculosis  in,  1579 
Isthmus  of  bronchocele,  cxcisfon  of,  iSao 
Italy,  the  prevention  of  tuberculosis  in,  338: 
the  prcveul  ion  of  anthrax  in.  378  ;  the  lu'ovbn- 
tion  of  malaria  In,  43f, ;  British  priu'titioncr.s 
in,  571;  public  health,  in,  639  ;  foundling  ho.s 
pitals  in,  1008;  a  course 
ecru  ill,  1583 
Ivcagk,  Lord.    See  Lord 


liy-.'jcne  for 


Jackson,  G.,  tho  Council  of  the  Koynl  College 
of  SiirgeouH  of  England,  57:  storflisiitlon  of 
noso  and  throiit  Instniineiitu,  i'.!24  ;  tlio  value 
of  ciiroltliig  tho  niiddlo  car  In  cases  of  sup- 
pumtloii,  1249 

-T.    v.,   an     historical     nkotch   of    tho 

medical  profoasloii  or  medical  ci-aft  In   Bii- 
lain,  799 


EC.   31,    iS 


^acob,  U.  W.,  insurance  companies  and  medic;il 
:ud  schemes,  1767,  1787 

Jacobs,  C,  the  surgery  of  pelvic  inflammation, 
464 

Jacobsou,  \V.  H.  A.,  acute  panereatis,  1816 

Jager,  kitchen  bacteriology.  373 

Jakob,  C,  Atlas  of  Methods  of  Clinical  Investi- 
gation, rev..  989 

Jamaica,  medical  appointments  in,  568 ;  yeUow 
fever  in,  885 

James,  A,,  clinical  varieties  of  hepatic  ciiThosis, 
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operation,  151a 

Ootacamund.  the  insanitation  of,  733 

Operations,  inquests  after,  tx>2;  as  a  cause  of 
•death  by  violence."  734:  The  Typical  and 
their  PcrioiTUance  on  the  Dead  Body,  E.  Rot- 
ter, rci'.,  1262  :  surgical,  value  of  bacteriological 
examinations  before,  after,  and  during,  1333 

Ophthalmia,  sympathetic.  207 :  in  Kcwly-borii 
Children,  S  Stephenson,  rer.,  ic6s  '■  "'  ^'^s' 
Prussia,  1281 ;  sympathetic,  beginning  fourteen 
days  after  excision  ot  the  injured  eye,  1619 ; 
neonatorum,  1842 

OphtluUiiiology,  Dr.  D.  A.  Rolwrtson  on  the  pro- 
gress of,  30S;  the  Roentgen  rays  in,  481 ;  in 
Vienna,  not«s  on.  818 

Opie,  E.  A.,  condensed  milk  and  tuberculosis, 
1384 

Oporto,  antiraliic  inoculations  at,  19S 

Oppel,  O.,  Lehrbuch  dcr  vei-glcichenden  mikro- 
skopischen  Anatoiuie  dcr  Wirbelthiei-c,  rev., 
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Oppciihcim,  H..  Lehrbuch  dcr  Nei-venkrank- 
heiten  iiir  Aerxte,  rev  ,  1564 
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Oppenbeim  N.,  The  Development  of  the  Child, 
rev..  1064 

Oration,  the  Harveian,  izog 

Orbit,  cavernous  angioma  of,  621  ;  malignant 
disease  of  the,  1544  ;  fracture  of  inner  wall  of 
into  anterior  ethvaoidal  cell,  1561 ;  myxosar- 
coma of,  1819 

Ord,  W.  M.,  myxoedema  and  ajlied  disorders, 
1473 

Order,  the  Distinguished  Service,  appointments 
to,  1789 

of  St.  John  of  Jerusalem,  admission  of 

honorary  ser\-iDg  sisters  of,  754 

Orders,  foreign,  for  medical  men,  1202 

Organism,  The  Natural  Defences  of  the,  A. 
Chan-in.  rev.,  1880 

Organotherapy  in  diabetes,  1269.  1664 

Ormerod,  J.  A.,  micro-organisms  and  the  pro- 
duction of  diseases  of  the  central  peripheral 
nervous  system.  974 

Ormsby,  L.  H.,  a  century's  progress  in  surgery, 
1171 

Os  calcis,  tender  heel  due  to  exostosis  of,  1159 

uteri.    See  Uteius. 

Osborn.  S.,  what  is  •first  aid  ?"  1200 

Osier,  W.,  bcrl-beri  occurring  in  temperate 
climates,  876 ;  treatment  o!  acute  dysentery  by 
large  cnemata,  877  :  on  hepatic  cirrhosis,  9S2  ; 
rheumatic  heart  disease  in  children  1132:  the 
clinical  value  of  enlargement  of  the  spleen, 
1590 

Osseous  system  in  the  insane,  1677 

Osteoarthropathy,  pulmonary,    two   cases   of. 

Osteomalacia,  case  of,  1493 

O'SuHivan,  A.  C.  early  lip  cancer,  1057 

Otitis  media  followed  by  mastoid  abscess  in  an 
infant  aged  5  weeks,  operation,  recovery.  15^1 : 
supjmrative,  complicated  by  hyperplasia  of  the 
meatus,  1874 

Otology,  laryngology,  and  rhinology,  the  mutual 
relationship  and  clinical  value  of  experimen- 
tal research  and  clinical  experiment  in,  1220; 
teachini:  of  in  the  proposed  new  university  for 
Biriniuu'ham,  1656 

Ova,  pelagic,  chemical  changes  in  during  matu- 
ration, 782 

Ovarian  Juice,  the  Physiological  .md  Thera- 
peutic Effects  of,  L.  B.  do  Camboulas,  rev., 
87 

Ovariotomy,  unusual  cases  of,  359 ;  the  develop- 
ment of,j6.;  and  Abdominal  Surgery,  H.  Cripps, 
rev.,  1562 

Ovaritis,  unusual  case  of,  1560 

Ovary,  conservative  surgery  of  the.  791 

Overcoats,  poisonous,  17C6,  1897 

Ovulation  and  menstruation  in  monkeys'aud  in 
the  human  female,  1868 

Ovum,  from  case  of  early  .ibortion,  1618 

Owen,  E.,  the  library  and  the  work  of  the  Medi- 
cal .Society  of  London,  1118;  the  operative 
treatment  of  deft  palate,  1391 ;  gastro-ciiter- 
ostomy  for  inoperable  disease  of  the  pylorus, 
15M:  a  distinct  variety  of  hip-joint  disease  in 
children  and  young  persons,  1615 

Oxford,  the  prevention  of  tuberculosis  at, 
1776 

Oxygen,  treatment  of  wounds  by,  520 :  at  high 
tension,  the  pathological  ellccts  of  breathing, 
610 

Oystcra  and  human  disease,  836,  1198,  1374,  1463 

ucanne,  O.,  trealinent  of  acute  dysentery  by 
large  euematu,  878 

I". 

Packard,  F.  R.,  the  practice  of  medicine  in  the 
New  Knglund  colouicH,  38 

rage,  v.,  case  of  aiinple  stricture  of  the  pylorus 
In  whicli  a  strong  band  w.'is  found  extending 
between  the  liver  and  the  pylorus, pyloraplasly, 
cure,  2^7 

II.,  ankylosis  of  lower  jaw  treated  by  rc- 

■  moval  of  wedge  (rom  the  lower  condyle,  143a 

Fain,  denial,  the  r<diel  of,  1650. 

PalHM-y.  enli!rtc  fev*'r  at,  luS?,  1837 

PakcH.  W.  (,'.  C,  blackwfttcr  fever,  1873  ;  the  pre- 
paratl'in  of  blofid  ItlrnK.  1876 

Palii),  T.  A...ineiit|c  midwifery,  1104 

Palty,  (iK'ial,  and  iiIjihIh,  216 

Psmplilfl,  an  adv.Tli-ing,  1342,  ,3»;4,  1451,  ,49, 

Pampliliti  unci. 

Pttncicatll|.4.  Ii,.  <i6;  acute,  <(i. 

Pane,  N.,  tl]i'  iMr  ,  lal  neruiii  of,  1177 

Panting  iu  i.  /,.< 

Paramni.t  i' I'ctcrs'g method  of,  621, 

748.84".  ■ 

Pnmldi  li>  iinlphluHlrr.nlcd  by,  fi20 

IVimlynl".  I  ilnl,  ,91;  geiiernl.'ol  tlie 

Innano.  1.  ,  ..i-nohii-nri  In.  ^'•^  :  Infan- 

tile, lennii.i  imu'mii,'   in.    ,,        i  .  s,  in  a 

girl,    1117;     trnunrilic     m  .1.     w|||, 
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tion,  1399  :  diphtherial,  1522  ;  diphtherial,  the 
pathology  of,  1540 ;  chronic  syphilitic  spinal, 
the  pathclogical  changes  in.  1921 
Parasite,  the  malarial,  and  the  mosquito,  ^49 ; 
of  the  pernicious  malarial  fever  iu  British 
Guiana,  869 
Parathyi'oid,  accessory,  in  the  human  subject, 

1253 
Paris,  correspondence  from.  113,  205,  270,  449, 
656,  838,  1007,  1103,  1195.  1280,  1368,  1461.  1524, 
15S3,  1651,  1720,  1780;  gcnei-al  news  from,  115, 
656,  83S,  1008,  1280.  1368,  1583 ;  liquefied  air  on 
dr.auglit,  115;  lunatics  at  large,  ib.\  improve- 
ments at  tlie  Morgue,  ib.  ;  the  Bordeaux 
bureaux  de  bieufaisance.  205  :  medical  pi-e- 
parations  for  a  cycle  race.  -lb. ;  the  French 
Society  of  Hygiene,  ib. ;  the  protection  of 
infant  life,  270  ;  poisonous  perfumes,  271  ; 
refuges  for  indigent  people.  ib.\  matchmaking 
without  phosphorus,  ib.;  i\\Q  milk  supply  of, 
449;  a  new  biological  institute.  /&.;  sick  leave 
in  the  army,  ib.;  the  spitting  nuisance,  ib.; 
infant  mortality,  656;  neglected  sanitation,  ?7).; 
the  recent  great  heat,  ib.;  bequests  to  the 
medical  facility  of  Lyons,  ib.;  measles  in  the 
French  army.  S38  :  the  open-air  treatment  of 
insanity,  ib.;  small-pox  as  Nature's  scavenger, 
ib.;  surgical  practice  of  hospitals  in,  932  ; 
special  courses  in  the  medical  schools  of, 
1C07 :  the  medical  attendance  at  tlie  bureaux 
de  bienfaisance,  ib  ;  tlie  prevention  of  bovine 
tuberculosis,  id.;  thenotification  of  childbirth, 
1008  :  stray  dogs,  ib  ;  medical  councillors,  26.; 
a  metropolitan  railway  for,  1103;  dispensary 
midwivcs.  lb.;  a  doctorate  of  pharmacy,  ib'; 
intermittent  hemcralopia,  ib.  ;  a  dental 
congress,  ib.  ;  sanatoria  for  tuberculous 
patients,  1195  ;  escape  of  lunatics  from 
asylums,  ib.  ;  medical  reform,  ib. ;  the 
abuse  of  hospitals  in.  12S0;  the  Gynecolo- 
gical Congress  at  Marseilles,  1281";  army 
medical  service  manceuvres,  lb.;  Professor 
Pinard  on  puericulture,  1368  ;  action  against  a 
Lyons  surgeon,  ib.;  revaccination  of'Frcncli 
medical  students,  ih.;  medical  assistance  for 
the  y)Oor  in  France.  1461  ;  the  treatment  of 
con  sum  ptivesiu  ;«'&.;  medical  superintendence 
of  theatres,  1462 :  reform  of  the  Assistance 
Pnblique,  1524  ;  the  Paris  Anthropological 
Society,  ib.;  the  supply  of  provisions  to  the 
hospitals  of,  ib  ;  treatment  of  street  drunken- 
ness in,  1536;  a  new  clinic  in  the  HOpital  St. 
Antoine,  1583  ;  wine  drinking  in  La  Vendt^'e. 
ib.;  the  healing  of  cabs,  ib.;  alcoholism  in 
France,  1631.  1721;  the  health  of  the  Prencli 
Army,  77;.;  thetramingof  nurses,  ib.;  thedeath 
of  Dr.  Gruby.  lb.;  typhoid  fever  and  water, 
1720;  contract  medical  practice,  ib.;  physical 
education,  ib.;  the  wafer  supply  of.  17.S0  :  con- 
tract medical  practice,  ib.;  infant  mortality  in 
Brittany.  f(),;  hospital  abuse  in,  1835;  female 
shop  assistants  at,  1857 

Parisatologie,  A.  Weichselbaum.  rev.,  1348 

Parker,  K.,  nine  cases  of  hepatic  and  biliary 
surgery,  S89  ;  gumma  of  liver,  1493  ;  on  the  ex- 
cision of  some  carbuncles,  1604 

Pahliamknt.— Mc<Iical  luttcs  in,  44,  m,  199,  257  ; 
the  Vaccination  Bill,  44.  m,  199,  257,337,379, 
429  ;  the  Prisons  Bill.  44  ;  the  new  warr.ant. '?7).; 
Indian  Medical  .Service,  ib.;  barrack  schools. 
1(1.:  calf  lymph,  ib.;  the  Habitual  Inebriates 
Bill.  III.  199,  257,  337,429:  the  London  irniver- 
sity  Bill,  III.  199.  257,  337,  379;  the  Poisons  Bill, 
III.  199:  vaccina tiini,  "11 1,  199;  vivisect i<ui.  m  ; 
death  certiflciition  at  Walsall,  m  ;  tlie  Lunacy 
Bill,  199;  the  Irish  Local  (Jnvernmoiit  Bill,  ib.; 
the  Pharmacy  Acts  AniciKiinciit  Bill,  ib.;  rc- 
nort  of  the  Army  Medical  liepnrtmcnt,  257; 
Ic.'id  prusoning,  ih.;  retiring  age  of  army  medi- 
cal oniccrs,  ib.;  private  patients  in  public 
Innatii^  asylums,  ib.;  rcpf)r|,s  of  Lunacy  Com- 
misHioners,  ih.;  unquiilificd  asHistanis,  337; 
advci'tisinnentfl  and  illegal  practices,  ih. ; 
tubei'culosis,  ib.;  venereal  (liscasc  in  India, 
ib.;  lead  aixl  pliosjihorus  poisoning,  379 

Parrititis,  tramn;itic,  717 

Parovarium,  cyst  of,  1341 

I'arry,    H.    IX.,    cases   of  spasmodic    torticollis, 

Parnons,  Tf.  F.,  halt  a  centuiy  of  sanitary  pro- 
gress and  its  resiilts,  1^21, 1787 

Partner,  junioi,  eligibility  offer  ollleo  vacated 
by  senior.  13^0 

Partncrshi[>,  ilissolntion  of,  4^;.! 

Parturition,  frequent  miiturilion  after,  1731; 
sudden  dcnlh  t«clvo(hiy«  after,  1S78 

Party  politics,  public  hcallli  ami.  l\,^^ 

I'asha  of  Kgypl.  a  dental  njirralirni,  4  i^ 

PhIcIIh,  fractnreil,  t\.V,;  l.rcatnwnt  of  fracture 
of  by  tlicfiiHMi  method  and  suture.  1668 

"  Patent  nieillcincs,"  BrItlBh.  prohibition  of  sale 
of  In  Austria,  518 


Patenting  of  diphtheria  antitoxic  serum,  643, 
996,  1008,  1843 

Faterson,  A.  M.,  abnormalities  as  a  clue  to  nor- 
mal development,  6g6;  the  development  of  the 
sympathetic  system  in  elasmobrauchs,  700 

Pathological  Technique.  F.  B.  Mallory  and  J.  H. 
Wright,  rev.,  721 

Pathology  in  general  practice,  1649 ;  Professer 
Virchow  on  tiie  value  of  experiment  iu,  1945 

Patients  and  practitioners.  847 

Patou,  D.  N.,  intestinal  absorption,  777  :  proto- 
plasm and  zymic  action,  7S0 ;  chemical  changes 
in  pelagic  ova.  782 

Pauper,  medical  officer's  report  of  illness  of  to 
Board  of  Guardians,  24 

Paul,  G.,  germ-free  lymph,  1095 

F.  T.,  immunity  after  excision  of  malig- 
nant disease,  1343 

Paulin,  D.,  medical  fees  for  life  insurance  ex- 
aminations, 1384 

Pavements,  wooden,  652  :  wood,  the  unhealthi- 
ness  of,  a  suggested  remedy,  749 

Payne,  J.  F.,  on  thepineal  body,  1746 

Peace  scare,  tlie,  643 

Pean,  Madame,  presentation  by  of  pathologieai 
and  anatomical  casts  to  the  HOpital  St.  Louis, 
38  8 

Pearls,  epithelial,  in  the  tonsil,  1431 

Pearmain,  T.  H,,  Applied  Bacteriology,  rev.,  149s' 

Pearson,  A.  E-.  enteric  fever  complicated  with 
pregnancy.  1559 

C.  y.j  the  treatment  of  spina  bifida  by 

"open  operation,"  1393 

Peat  wool,  Bcraudine,  635 

Pechell,  M.  L.,  Professions  for  Boys,  and  How  to 
Enter  Them,  rev.,  89 

Peculiar  People,  the,  6s,  137S  ;  and  the  law,  1831 

Pedder,  Private,  recommended  for  Victoria 
Cross.  1276 

Pegler.  L.  H..ear  disease  and  life  assurance, 982-; 
an  operation  to  remove  the  deformity  from  a 
fracture  and  displacement  of  the  angular  car- 
tilage. 1234 

PcU.ngra,  iu  Egypt,  S81  :  in  Austria,  1320 

Pelvis,  tlic  promontory  and  build  of  the,  156 

Pembrcy.  M.  S.,  the  physiological  action  of 
hydra'stinc  hydrochlorate,  1052 

Pemphigus  foliaceus,  case  of,  1560 

Penis,  tibromyoma,  of,  1561 :  epithelioma  of,  1934 

PcnniDgtou,  Brigade-Surgeon,  F..  death  of,  1527 

Penrose,  C,  B.,  A.  Textbook  of  Diseases  of  Women 
rev.,  1347 

F.  G.,  diphtherial  paralysis,  1522 

Pension,  claim  for  under  Superannuation  Act, 
1792 

Pensions,  assured  for  lunatic  asylums  officials, 
196;  old  age  and  invalidity,  641:  old-age,  in 
New  Zealand,  1641 ;  old-age,  and  sick  insur- 
ance, 177= 

Penzance,  unqualified  medical  practice  at,  1290  , 

Pepper.  Dr.  W.,  death  of,  405;  obituary  notice  of, 
663 :  nuninment  to,  7^4 

Perchoridc  of  iron,  the  treatment  of  hremat- 
cmesis  by,  118;  action  of  glycerine  on,  400; 
the  trcatnicnt  of  pneumonia  by,  1488 

Perfumes,  poisonous,  271 

Pericarditis,  the  remote  results  of,  loii;  sup- 
purative, treated  by  cartilage  resection,  inci- 
sion and  drainage,  broncho-pneumonia,  death, 
1605 

Peritonitis,  acute,  1522 

I'erkms,  G.  S.,  treatment  of  gastro-intcstlnal 
;itony,  580 ;  frequent  micturition  after  parturi- 
tion, 1731 

T.,  an  antivivisectionist  fi.isco,  1288 

Pcrlia,  B.,  Kroll's  .stcrcoskopischo  Bildcr  filr 
Schielcndo,  vii.,  i88t 

Fernet.  (I.,  medicine  iu  Holland,  832 

Peroxide  of  hydrogen  in  jtsoriasis.  1731 

Pcrrolt.  Dr.  Cl  .1.,  and  titc  nicilical  olhcership  of 
the  Old  I  and  District  of  the  Warm  Icy  Union,  1380 

Peru,  Brilish  practitioners  in.  572 

Pest,  Buhonenpest,  Scheube,  rev.,  1935 

Peters,  G.  .\  ,  a  new  and  original  method  of 
making  casts,  621,  1586 

Pctruschky.  bacteriology  of  noma,  109'; 

PfcilVcr,  l*:..  on  small-pox  and  v.accinallon,  1095 

Phalanx,  ungual,  of  thumb,  compound  disloca- 
lioii  of,  16 

'■  l'harniaci>p(eia,  1898,"  a  note  on  the,  1057; 
errata  in.  1649  ;  the  evolution  of  the,  1827 

Pharmacy  as  a  profession  for  women,  68  ;  Tho 
Latin  fJrammarof,  J.  Iiice,  rev.,  725  ;  Practical. 
K.  W.  Lucas,  rev.,  1935 

PliaiTiix,  I'pithclionia of  the,  1233 

Phi'liis,  ('..  'rranmatic  Injuries  of  the  Miviiu  and. 
its  Mcnit)rancs,  rev  ,  720 

I'liilailclphia,  correspondenco  from,  1584, 
tvphnid  fever  and  the  returning  soldiers,  <6.c 
the  iiicdii'ni.  ■Icntal,  veterinaiy,  and  jihariua- 
ceut  icnl  scliodls  of,  Ih. 

l'hlli|>,    K.    W.,   universal    applicability    of   tho 
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open-air  treatment  of  pulmonary  tuberculosiB, 
317 

Philippines,  a  Chinese  repimcnt  for,  338 ;  the 
diseases  of,  373  :  hydropliobia  in,  1381 

f  liillips,  C.  D.  F..  the  pliysiological  action  ot 
hyUn>3tine  hydiocliloraie,  1052 ;  reecut  syu- 
tlietic  analgesirs,  1054 

E.  P.,  tlie  value  of  venesection,  1874 

F.  L.,  eonsultauts  for  medical  aid  asso- 
ciations, 1911 

S.,  cliyluria  in  a  boy.  1431 ;  the  treat- 


ment of  typhoid  fever,  1485, 1491 ;  early  feeding 
in  typhoid  fever,  1656 

i*l»osp!iorus  in  lucifer  matches,  496 

. poisoning  and  match  making,  195 

Pliotograpliers'  jjoisons,  40  ;  skin  disease,  648 

Photographs  without  camera  or  light,  830 

Phthisis,  cases  ot  treated  with  guaiacolatc  of 
pipcridine,  154 ;  the  open-air  treatment  of  in 
South  Al'rica.  948,  1706,  i860:  the  rational  treat- 
ment of  atNordi'acn.  983;  the  climatology  of 
North  Wales  and  the  opon-air  treatment  of, 
1193.     .>ic«  also  Consumption 

Phvsician,  title  of.    •''f  Hunter,  H.  K. 

Physiology,  Researches  in  the  lUiboratory  of 
Ji.  C.  Kichet.  rev..  1499;  E.tperimcutal  and 
Descriptive,  B.  S.  Coltou.  rcf..  1563 

Pick.  A.,  Beitrage  zur  Pathologic  und  patho- 
logischen  Anatomie  des  Ccntrainervcu- 
systems,  rev..  Sio 

T.  P.,  the  union  of  wounds,  1733 

Pickett,  J.,  an  appeal  on  behalf  ot  the  n-idow  of 
the  late  J.  Mc(i.  Laiug.  136, 1385 

Pig  bile  in  Graves's  disease,  1842 

Pigment.ition  in  lymphocytes,  appearance  of 
in  relation  to  the  diagnosis  of  malaria,  83i 

-Pike,  W.  W.,  aseptic  midwifery,  1285 

Pirn,  A.  A.,  puerperal  pyrexia  treated  by  anti- 
streptococcus  serum,  1480 

.Piuard.  Professor,  on  pucriculture,  1368 

Pineal  body,  discussion  on  at  the  Pathological 
Society  o'i  London,  1745 

Pitt,  N.,  hyperpyrexia  in  a  neurotic  wom.an 
mth  bronchiectasis,  1552  ;  acute  pancreatitis, 
1816 

Pitts,  B.,  tr.anspcritoneal  ligature  ot  the  iliac 
arteries,  1817 

Placenta,  prolonged  retention  of  in  recurrent 
al>ortioiis,  717 ;  previa,  treatment  of,  1621  : 
double,  a  case  of.  1684 ;  expulsion  of  the,  1795 : 
pi*«evia,  with  interstitial  uterine  fibroids,  1819 

Plague,  the,  in  the  East.  2?.  203,  505,  655,  822, 1002, 
1098.  1178,  1277,  1366,  14S5,  111S,  1566,  1647,  1698, 
1776, 1841. 1906,  1951 :  public  recognition  01  work 
in  iu  India.  39 ;  the  Indian  m'^.iieal  service  and, 
iiS ;  tlie  value  oi  evacuation  in  the  prevention 
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syi'ingomyelia.  1431 ;  congenital  suocromial 
dislocation  of  shoulder,  ib.;  chyluria  in  a  boy, 
ib.;  repair  of  the  bridge  of  the  nose  bv a  rabbit 
boue.ift. ;  double  athetosis,  ib. ;  an  kylosis  of  lower 
jaw  treated  by  removal  of  wedge  from  the 
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—  Medical,  Hull,  list  of  officers  of,  1624' 
-  Medical,    Kidderminster,    meeting    of. 
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fracture  of  inner  wall  of  orbit  into  anterior 
ethmoidal  cell.  1561;  fibromyomaof  penis,  ib.; 
the  diagnosis  of  suppui-ation  in  the  accessory 
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1342;  erytliiomclalein,  I'b  ;  peculiar  infectious 
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ing of,  21.  238.  1162,  1496,  1747  ;  extension  of  ac- 
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National,  for  tlse  Prevention  of  Cruelty 
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dom, subconjunctival  bloodletting  for  lircmor- 
rliagic  retinitis.  15;;  ilic  moclianisin  of  the 
conjugate  movements  of  the  eyeballs,  ib.;  large 
clear  cyst  of  the  conjunctiva,  ib.:  chancre  of 
the  lachi-ymal  sac,  156;  card  .ipccimens,  156, 
1340.  1557  :  oflicers  of.  213  :  glioma  of  the  optic 
nerve,  1340;  the  tension  of  the  eye  in  irido- 
cyclitis, ib.:  accommodation  theories.  1556; 
myxo'tibroma  of  the  optic  nerve  sheath."?/^.; 
toxic  amblyopia  due  to  lea<l,  ih.:  renal  retin- 
itis, iSio;  sympathetic  ophthalmia  beginning 
fourteen  «layh  after   excision  of  the  injured 

eye.  ib  :    :!  form  i>f  mar^'inal  kerat- 

iiis.  <6.;  I  \>phthaliiios  with  visible 

tumour.  rical  choroiditis  in  the 

c&rly  fUi..-.  ...  .  i..plivof  the  choroid  with 
MclerosiH  (tl  the  fiuiroiila!  vessels,  ib.:  myxo- 
sarcoina  itl  the  orliif.  i'^.:  congenital  aljscess  of 
choroid,  il/.;  tumour  of  iris,  16;  injury  to 
comoa,  ib. 

■ — Orthopaedic,  British,    mooting  of,   1561, 

1879 

• I'athological,  of  Tendon,  coinpcnsatory 

hypertrophy  of  the  linnr.  i^'^ :    follicniar  en- 

Ir  cillim  eiiteri- 

ic  skull,   ib; 

.man  subiect. 

■  •      •■butter  cyst" 

all']    cartilnglnoim 

■ivritmn  of  the  scalp 

N  of  the 

'.    'SV>. 

lis,  1430; 

Ih.  ib.: 

i.iiiH.ifc.; 

In  the 

[■-  r.  I'.i.iiy     of     thO 

ot    the  hc.^rt.   ih.: 

t    the    rnriiim,    ib.; 

i>|ilioid  lever  with 

ikrN'iT.  ib  :  criri'ln- 

ihoutcholclithUflis. 

I'  'pi.piii.n.    |i;s^  ;    multifile 

cy»t»,   lb.;  ninbollMin    of 

1  arteries,  «>.;  iiiolanotlc 
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Abdominal    (IitiiiokI 
both  middle  ccrebra 


sarcoma  of  tlie  pineal  body,  1745;  glioma  of 
pineal  body  1746;  syphilitic  enlargement  of 
the  pineal  body,  ib.:  cysts  of  tlie  pineal  body. 
ib. ;  calcareous  deposition  in  the  pineal  body,  ib. : 
Sir  W.  .Tenner.  1875  ;  blackwater  fever,  ib.;  the 
preparation  of  blood  films.  1S76  ;  peculiar  con- 
dition of  the  colon  in  pernicious  aniemia,  ih.; 
extensive  sarcoma  of  tlic  mediastinum,  ib. 

Society,  Pathological,  of  Manchester,  list  of  offi- 
cers, etc.,  1259:  aneurysm  of  abdominal  aorta, 
1560;  poisoning  by  water  gas,  ib.:  a  contribu- 
tion to  the  pathology  of  cancer,  ib.;  unusual 
case  of  ovaritis,  ib. 

Pathological,  Reading,  annual  meeting 

of,  1205 

Pathological  and  Clinical.  Glasgow,  re- 
covery from  supposed  tuberculous  mening- 
itis, 1256:  poisoning  by  gaseous  pneumonia, 
ib.:  card  specimens.  1257  ;  meeting  of,  1624 

Pathological  Diagnosis,  Liverpool,  the 

work  of,  1575,  17S6,  1847 

Pedriatic  American,  report  of  committee 

of  on  infantile  scurvy.  639 

•  Phanuaceutical.  ot  Great  Britain,  intro- 


ductory address  at,  1097 

for  the  Belief  oi  Widows  and  Orphans 

of  Medical  men,  meeting  of  coui"t  of  directors 
of,  277, 1293 

Roentgen,  annual  meeting  of,  1495  ;  con- 
versazione of,  1639 

Royal,  and:  the  investigation  of  malaria 

diseases,  254 :  officers  and  council  or,  i6t'o ;  the 
anuiversaiy  of .  1704 

Royal,  of  Edinburgh,   office-bearers  of, 

I77I 

Royal   Medical    and    Cliirurgiciil.   the 


treatment  of  chronic  Bright's  disease  (tubal 
nephritis)  considered,  iS  :  acute  diLitation  of 
the  heart  in  rheumatic  fever.  lo ;  rheuraatit' 
dilatation  of  the  heart  in  the  rheumatism  and 
chorea  of  childhood.  (6.:  fibrinous  or  mem- 
branous rhinitis  and  its  relation  to  diphtheria. 
1338  ;  congenital  hypertrophic  steuosis  of  the 
pylorus.  1490 :  exhibition  of  specimens,  i6is; 
a  distinct  variety  of  liip-joint  disease  in  chiltl- 
I'en  and  young  persons,  ib.;  death  of  Sir  W. 
Jenner,  1S15:  an  improved  method  of  ti-eat- 
nieot  of  separation  of  the  lower  epiphysis  of 
the  femur,  ib. 

-  Russian,  for  the  Preservation  of  National 


Health,  proposed  congi-ess  of,  49: 
Seamen's    Hospital,    and    the   visiting 

staff  of  the  Dreadnought  Seamen's  Hospital, 

1716.  1763,  1839  :  and  its  visiting  staff.  1910.  1952 
for  the   Study  ot  Epilepsy  (American 

National),  organisation  of,  66 

Sui-gical  Aid.  report  01,  1702 

-Therapeutical,  of  Manchester,  meeting 


of,  86,  1624 
Sock,  an  arch  instep.  4^9 
Socks,  white  woollen  at  night,  1295 
Soil  as  a  factor  in  the  spread  of  cei-tain  diseases, 

421 

Soldier  cooks  in  India,  ii;i4 

.Soldiers,  wounded,  surgical  appliances  for,  C46 ; 
convalescent  homes  for,  727,  iioo 

Somervillc,  W.  F..  dilficiilties  of  medic.il  ad- 
visers of  life  assurance  oIHces,  771 ;  the  import- 
ance of  increasing  the  respiratory  capacity  in 
the  an:euiias  of  young  adults,  938 

Soudan,  the  expedition  to,  132:  the  medical 
service  of  the  expedition  10,640,648,743,832: 
smallpox  in  the.  1003 ;  the  National  Society's 
work  in,  1003,  1080.  1380,  1439  ;  the  scaniv  side 
of  the  expedition  to  tlie,  1517, 1887 ;  honours  for 
the  expedition  to.  1593 

Sound,  passage  o(  into  a  Fallopian  tube,  830,  997, 
1489 

South  Africa,  British  practitioners  in,  570: 
rinderpest  in,  932  ;  the  open-air  treatment  of 
phthisis  in,  948,  1796,  iSCo;  the  power  of  sight 
of  natives  of,  1731 

.Soutliam,  P.  A.,  amputation  for  Charcot's  joint 
disease.  1495 

.Souliihourne-onSea,  remarks  on,  458 

Sonlhport.  the  climate  of,  247 

Hpa*'e  ill  rear  of  new  bouses,  457 

Spiiiii.  Uritifih  practitioners  in,  571  ;  Poor-law 
medical  iip|ioiiitiiiciits  in,  817  ;  blindness  in. 
1)99 ;  a  luilitaiy  iicademv  of  health  in.  1040; 
and  the  incillcal  students  of  Havniia  in  1871, 
i:'7i :  longevity  In.  1898 

.Spaiilnrds,  alleged  Inhunuinily  of,  1126 

Spcclaclcs,  the  Inveiilloii  of,  1447,  1640,  >663 

Hpi-clioscopy  of  the  Urine  nnil  of  Pigments,  A. 
Ilftiricinie.  r*!t'.,  ft\t 

Spcer.  Dr.  W.  3.,  obllimi-)'  notice  of,  455 

Spencer.  II.,  congenital  uliiliic  luirioiir.  if  18  ; 
Incarcerated  ovarian  dermoid  tuuioum  during 
proininncy,  ib. 

W.  <>..  Oiillliii's  of  I'nicllcol  SurgeiT. 

rev,,  6311 ;  gumma  of  liver,  >(W 


Spicei-,  W.  T.  H.,  sympathetic  ophtlialmia, 
beginning  14  days  after  excision  of  the  injuretl 
eye,  1S19 

Spina  bifida,  radical  cure  of,  1142 ;  the  treat- 
ment ot  by  "open  operation"  followed  by 
closure  of  the  spinal  canal,  1392 

Spine,  the  treatment  of  cai-ies  of.  1127  :  mechan- 
ical vibration  applied  to  in  the  treatment  ot 
SI  lerosis  of  the  middle  ear.  1238 

Spitta,  E.  J.,  An  Atlas  of  Bacteriology,  rei:,  1879 

Spitting  nuisance,  the.  449 

S]^ieen,''clinical  studies  wit!i  extract  of.  684;  the 
clinical  value  of  enlargement  of,  S95,  1590 ; 
enlargement  of,  1344 

Splenectomy,  J.  Vauverts,  rev.,  812;  successful 
in  pregnancy,  1769 

Spokes,  S.,  the  medical  profession  in  its  relation 
to  the  State,  1069 

Sprague,  gout  as  a  factor  in  life  assurance,  766; 
extra  rating  as  a  statistical  problem,  773,  774 

Spray,  the  gastric,  1868 

Sprent,  W.  S.,  the  now  vaccination  order,  1520, 
13S1 

Spurgin,  W.  H.,  the  camphor  habit  and  its- 
dangers,  S4 

Spurway,  J.,  kava-kava.  1207 

Sputum,  Microscopical  Examination  of,  A. 
Daiber.  rci:,  990;  tuberculous,  1286 

Squibbs.  R.  E.  P.,  lioxif  symptoms  produced  by  & 
headache  powder,  9S7 

Squire,  J.  E..  a  cardio-respiratoiy  murmur  or  a 
respiratory  murmur,  rhytlimical  with  the- 
heart  beats,  1740 

Stammering,  the  historical  remedy  for,  999 

Staulev,  D..  mediastinal  tumour,  1618 

Staphvlococcus  pyogenes  aureus,  presence  of  in 
membrauous  inflammation  of  tongue  anci 
mouth,  153 

"Star,"  the,  vaccination  and  Mr.  Chaplin,  19s 

Starch  in  gluten  flour,  495 

State,  the  relations  of  the  doctor  to  the.  137 

Stauuton,  M.C.,  vermiform  .appendix  resembling 
supeniuraerai-y  testicle,  .■42S 

Stavelev.W.  H.C.Gardner's  Uouseliold  Medicine 
and  S'ick  Room  Guide,  rev..  238 

Stays,  prohibition  of  use  of  by  girl  students  in 
'Russia.  1018 

Stcbbing,  Rev.  H.,  appreciation  of.  1895 

Stedman.  T  L.,  Twentietli  Century  Practice  of 
Medicine,  rev.,  3o8 

Steel,  J.,  the  case  of,  1959 

Steele,  E.  A.  T.,  sawdust  as  a  surgical  dressing, 
1296 

Steuhouse.  G.  C,  gout  as  a  factor  in  life  assur- 
ance. 76.Ji 

Stenosis,  mitral,  iiS,  275;  congenital  hyper- 
trophic of  the  pylonis,  1490 

Stephenson.  S.,  Ophthalmia  in  Newly-born  Chil- 
dren, nv.,  1065 

W.,  thcu.se  and  abuse  ot  midwifery 

forceps  477 

Stcreoscopy  in  clinical  photography  land,  ski- 
grapliy,  1669.  1607,  1785,  1S48  *  -''    "^ 

Sterilisation  of  hose  and  throat  instruments, 
1243  , 

Steven.  .T.  L.,  rheumatic  heart  disease  in  child- 
ren, 1133;  the  prevention  of  tuberculosis, 
1369;  tubercle  of  the  brain,  1929;  perforating 
ulcer.  1930 

Stevens,  J.  n.,  the  new  small  calibre  bullets, 
118 

Stewart,  <i.  N.,  secretion  of  bile  in  man,  775: 
experiments  on  molecular  concentration  and 
electrical  conductivity.  7-3  ;  the  occurrence  of 
nerves  on  intracranial  blood  vessels,  781 

J.,  a  case  of  protracted  sleep  extend- 
ing over  fifty  days,  957 

Sir  "T.  G..  the  recipmual  duties  ofjour 

jirofcssioii  to  the  community,  aud  of  the  coin- 
iminity  to  the  profession.  2S1  ;  Lectures  on 
Giddiness  and  on   Hysteria  in  the  Male,  rer., 

'497 

Surgeon -General     W.,     ammonium 

chloride  in  the  treatment  of  tropical  dysen- 
toiy,  850 
-     —  W.  U.  H.,  wounds  ot  the  facial  norve 
during  operations  on  the  mastoid,  1340;  cyst 
of  the  maxillary  antrum,  1O14 

Stiles.  A.  .).,  treatment  of  hydroccphalusiby  in- 
tracranial draina{;c.  1157 

11.  J.,  the  operation  for  ma.stold  disease 

In  Infants  aud  young  children.  1141 

.Still,  (i.  1'.,  rheuiiintic  heart  disease  in  children, 
im;  oil  congenital  syidiills,  1154;  movable 
kidney  in  children,  im;  the  treatment  of  hy- 
droc.ph.alus  by  intracranial  drnlimKO,  1157; 
the  lulcni-organlsm  ot  simple  posterior  basic 
menini;itis  in  inf.uitn,  Ih  :  eiTtheiiia  cuoinato- 
gencK  (enema  r.isli)  in  children,  ijs<; 

.Stimuli.  The  ImporlHiicc  of  In  l'alholo(ty  ami 
Tical  incut  in  thi- Light  of  the  Doclrluc  of  the 
iNuurou,  A,  (ioldacheider,  rtc.  ti/i-^ 
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Stipa  viridula,  llic  pharmat^olojrical  ocUou  of, 

lojq 

Stockman,  R.,  tlie  treatment  of  cfironic  i-cnal 
disease.  1051:  the  thevnveutie  v;ihie()f  recent 
synthetic  analgesics,  their  benefits  and  atten- 
dant risks,  ic<;4.  uisG;  the  evolution  of  tlio 
•'  Pliarniaeopipui,"  1827 

S.,  the  pathological  cfTccts  of  dead 

tubercle  l)aiilli.  «oi 

Stockport,  tlic  state  of  tlie  workhonsc  infirmary 
at,  457 

Stockton,  small-pox  at,  1380 

Stoddart,  \V.  u.  B.,  the  pathology  of  cancer. 
1560 

Stonr,  Textbook  of  Ilistolotry,  ret'.,  1881 

Stoker,  d..  oxyeen  treatment  of  wounds,  520 

Sir  T.,  on  coxa  vara,  itxti 

Stokes,  Sir  \V.,  William  Stokes. Iiis Lifeand  Work 
(1804-1S78),  rev..  1163;  thyroidectomy  in  ex- 
opbtlialmic  goitre,  1297  ;  treatment  of  frac- 
ture of  the  patella  by  the  open  method  and 
suture, i663 

Stomach,  removal  of.  30 ;  muscular  fibres  of  the. 
858,69:  complete  i-emoval  of  the,  518;  reten- 
tion of  food  in  for  18  days,  668  ;  Diseases  of  the, 
J.  C.  Hemnieter,  ree.,  &09 ;  chronic  dilatation 
associated  with  chronic  pastric  catarrh,  iiq6; 
Diseases  of  tlie,  JI.  Kinhoru.  rev.,  1261 ;  dis- 
cussion on  treatment  of  diseases  of  the,  i^?2  ; 
tlie  early  diagnosis  of  cancer  of  the.  1581 ;  The 
Surgical  Atl'ections  of  the  and  their  Treatment. 
A.  E.  Barker,  rev.,  1748  ;  a  contribution  to  the 
study  of  the  contents  of.  1863  :  retrop'ade  dila- 
tation of  stiicture  of  the  fcsoptiaeTas  from.  1877 

Stomatitis,  following  the  administration  of  anti- 
pyrin,  807, 932 

Stones,  multiple  prostatic,  case  of,  i6 ;  of  iin- 
usuid  size,  successful  removal  of  horn  both 
kidneys,  1414 

Stools,  green,  in  cutcrio  fever.  1252, 1047 

Storey,R., cleanliness  during  themontlily  period. 
1384 

Ston-,  J.  E.,  tuberculosis  oculi.  16S9 

Strabismus,  convergent,  the  etiology  and  educa- 
tive treatment  of.  i ;  the  development  of  the 
opei*ative  treatment  of.  483 

Strachan.  J.,  on  the  alcohol  neurosis.  958 

Straits  Settlements,  medical  appointments  in. 
569 :  meteorological  obsen-ations  in  the.  83S 

Street  noises,  41.  256 

Streptococcus,  follicularenteritis,  due  to.  1253 

Stretcher  Drill  Illustrated,  .1.  J.  de  Z.  Marshall, 
rev.,  726 

Strontium,  the  action  of  bromide  and  iodide 
of  on  exophthalmic  goitre  iu  childi'en,  1042 

Struthers,  Sir  J.,  the  signiflcance  of  anatomical 
variations,  698 

J.   w.,  chronic  inversion  of  uterus, 

1931 

Strychnine,  'peculiar  respiratory  disorder  pro- 
duced by  the  habitual  use  of,  1027 

Students,  old  medical,  iij 

Stui-ges,  >I.  J.,  the  sins  of  teetotallers,  ■;i2 

Stun'ock.  A.  C,  the  selective  power  of  tissues 
especially  as  illustrated  in  the  mammary 
gland,  776 

Sudbury,  the  experiments  on  pure  milk  supjily 
at.  917 

Suez,  the  disinfecting  service'at,  11S8 

Suggestion,  a  hypnotic.  7=6 

Suicide,  its  psychiatrical  and  social  aspects, 
67S;  collective.  nSi 

Sulphonal.  poisoning  by,  808,  1^37,  1821 

Summer,  the  recent.'the  meteorology  of,  1451 

Sunderland,  the  prevention  of  tuberculosis  at, 
'77" 

Sunstroke,  acetanilidein.  1550 

Superannuation  under  the  Act  of  :896.  ^98,  ici6, 
1292 ;  public  vaccination,  457;  in  the  Irish 
Poor-law  medical  service,  437,  665,  S44,  1016, 
1466,  1595,  1961 ;  of  Poor-law  mcdicil  officers, 
654,  1905;  service  reckoned  for  under  the  Act 
of  1896,1110,  1292:  of  Poor-law  medical  ofli- 
cers.  a  central  fund  for.  1786,  1848,  1953 

Superfcetation.  a  possible  case  of.  807 

Suppuration,  of  middle  ear,  curetting  in,  1249; 
in  the  tympanic  civity.  1493  ;  of  the  accessory 
cavities  of  the  nose,  the  diagnosis  of.  i«;6i 

Suprarenal  extract,  Professor  Foiianini  on, 
1176 

Surgeon,  a  Spanish,  humanity  of,  1080;  of  hos- 

_  pital.  (iualitication  for.  1963 

'  Lcry.  antiseptic,  histoiy  of,  1^5;  aseptic  iu 
■^  field,  208.  254  :  the  present  position  of,  203  ; 
"I  pelvic  inflammation.  461;  Pi-actical,  Out- 
lines of.  W.  G.  Spencer,  rev..  630:  Orthnpa-dic, 
■  J.  E.  Jloore.  rev.,  634 :  of  the  Intestine,  M. 
Jeannel,  rev.,  722:  Orthopa'die.  Brief  Kss.iys 
on.  N.  M.  Shaffer,  rev..  725  :  hepaticand  biliarv. 
Dine  cases  of,  889:  .^nd  Surgical  Pathology, 
The  Principles  of  H,  Tillmann.  rev..  1167;  a 
century's  progress  in,  1171  ;  iu  the  Hispano- 


Ameriean  war,  1358 :  intestinal,  some  nidi- 
ments  of.  1385 :  of  the  brain,  some  advances  in, 
i:;37;  obstetric  in  counti-y  practice,  1705;  pel- 
vic, the  combined  method  in,  1928 

Surgical  oi>erntions,  treatises  on,  1795 

Sutclitfe,  W.  G.,  surgery  of  thcMatabelc  rebel- 
lion. 1842 

Sutherland,  G.  A.,  infantile  scurvy  in  North 
America.  750;  the  treatment  of  hydrocephalus 
by  intracranial  drainage.  1155.  1157 

H..  dress  in  hot  weather.  580 

J.  F.,the  plea  of  ins.anity  in  criminal 

cases,  5S7 ;  on  suicide,  6S4 :  the  insanities  of 
inebriety  from  the  legislative  and  medico- 
legal standpoint,  691,  694 ;  on  drunkenness, 
1362 

Sutton,  J.  B.,  On  the  Treatment  of  Uterine  Myo- 
niata  (Fibroids),  rev..  721 :  tubo-abdominal 
pregnancy,  1491 :  lueniorrliage  from  the  Fal- 
lopian tube  without  evidence  of  tubal  gesta- 
tion, ih. 

Suture,  a  new.  for  intestine,  mesentery,  etc.,  148 

Swain,  J.,  a  contribution  to  the  surgciy  of  he- 
patic abscess  caused  by  the  bacillus  typhosus, 
149 

Swansea,  opening  of  new  operating  theatre  at 
hospital  at.  1454 

Sweden,  British  practitioners  in,  C71 

S^Titze^land,  the  niedicil  faculties  of,  157 ; 
British  practitioners  in,  571 ;  consumptive 
homes  in,  1534  :  serum  manufacture  in,  1761 ; 
institute  for  epileptics  in,  1875 

Sydney,  correspondence  from,  747.  15S3 ;  con- 
sumption hospitals  at,  747:  infectious  dis- 
eases, ib. :  criminal  abortion,  16. :  proposed 
Medical  Bill.  15S3 :  Midwifeiy  Xurses  Bill, 
1584:  Dr.  P.eunier,  ib.:  epidemic  disease,  ib. 

Sykes.  J.  F.  J.,  some  points  in  public  health  ad- 
ministration, 1433;  bacteriological  laboratories 
in  London,  1524 

W..  castor  oil,  135 

W.  J.,  a  neiv  surgical  [method' of  making 

casts,  j2oS 

Sylvester.  Dr.  II.  T..  presentation  to.  1856 

Syin,  A.  C.  poisoning  by  primula.  1535 

Symes,  J.  O.,  note  on  glvcerinatcd  "calf  lymph, 
628 

"W.  L..  on  congenital  syphilis.  1154 

Symington.  J.,  lantern  demonstration  on  cranial 
topoeraphy.  698 

Symonds.  C.  J.,  vermiform  appendix  occupying 
a  hernial  sac  found  perforated  by  a  pin,  1256  : 
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Symons.  W.  n.,  cancer  in  relation  to  the  dwell- 
ing. 1571.  1622 
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SyphUis.  Maternal.  J.  A.  Shaw-Mackenzie,  rev.. 

158;  metnllic  iodide  in.  460:  notification  of  in 

PiTissia.  6.18  :  congenital,  some  aspects  of.  1140  ; 

congenital,  viscera  from  a  case  of.  1430 :  in  the 
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Tablets  of  .Vuatomy,  T.  and  F.  G.  II.  Cooke,  rer., 
720 

Tablets,  compressed,  18S3 

Tabloids,  ncv.-,  63s ;  bismuth  subgallate,  loCd 
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Pathological  Specimens  contained  in  the 
Museum  of  the  Royal  College  of  Surgeons  of 
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Tattooing  iu  .Vmerica.  iiio 

Taylor,  F.,  Royal  Masonic  Institution  for  Girls 
1020 

G.  G.  S..  the  treatment  of  lupus  vul- 
garis hvtheT.R.  tuberculin.  80 

. J.,  medical  oflicerships  in  the  High- 
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Taxnavprs'  Cash  Book.  A.  M    -  lUi 
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America,  1642 
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Testamentary,    i'cc  \S  ill 

Testicle,  ••apparent"  supernumerary,  1149;  un- 
descende<l,  and  entrance  to  the  aimy,  1535 

Testes,  dislocation  of,  16 

Tests  and  Studies  of  the  Ocular  Muscles,  E.  E. 
Maddox,  rcp.,  1935 

Tetanus,  cephalic,  treated  with  autitetanic 
serum.  82;  traumatic,  treated  with  antitoxin, 
83;  cephalic,  treatment  of,  208;  neonatorum, 
62S;  treated  by  antitoxin,  recovciy.  718;  treat- 
ment of,  741 ;  so-calieJ  idiopathic  antitetanus 
serum,  death,  1357 

Tetany,  gastric,  1559 

Textbook  of  Human  Embryology,  J.  Kollmann. 
rev..  241  ;  of  Comparative  Histology  of  Verte- 
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FUrbringer,  rev.,  630  ;  of  Special  Surgeiy  for 
Physicians  and  Students,  F.  Koenig,  rev..  811  : 
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rev.,  1345;  of  Diseases  of  Women.  C.B.Pen- 
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Thei'monicter  case  and  touOTC  depressor,  :S8a 

Thermometers,  improved  clinical,  89 

Thigh,  enchondrouia  of,  icSo 

Thin,  G.,  the  parasite  of  the  pernicious  malariai 
fevers  of  British  Guiana,  S69 

Thomas,  W.,  treatment  of  spinal  caries,  1129 

W.  T.,  three  cases  of  (csophaestomyfor 

foreign  bodies,  1319 ;  ruptuic  of  gall  bladder^ 
laparotomy,  cure,  1406;  an  ojni-ation  foi- 
htpmorrhoids,  1608 ;  stereoscopic  photography, 
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Thompson,  A.  H.,  tumour  of  iris,  1619 
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1 199 

'■ J.  T.,  Roentgen  rays  i.i  ophthalmo- 
logy, 482  ;  a  case  of  cyst  of  the  hyaline  canal 
producing  a  double  lens,  485 ;  congenital  ab- 
sence of  choroid,  iSi.^,  1920 

W.  G.,   A  System  of   Medicine   by 

American  vVuthors,  rev..  238 

W.  R.,  a  possible  case  of  superfoata- 


tiou,  807 
Thomson,  Alexis,  section  of  pylorus.  1492 

Arthur,  medicine  at  Oxford.  1196 

!>.,  aseptic  miiUviieiy,  12S5 

J.,  ou  congenital  s)*philis.  1154 

K.  S.,  peculiar  infectious  diseases  in 

Lascars,  1343 

SIC.,  experiment  and  clinical  experi- 
ence in  laryngology,  etc.,  12:9  ;  laryngeal  tu- 
berculosis. 124(1;  n:isal  hydrrhoru'a.  1247,  1249; 
functional  dysphagia,  1616 

W.  A.  U.,  the  scale  of  fees  under  the 

new  vaccination  order.  1647 

Thorax,  gunshot  wound  of  involving  lung,  re- 
covery. 1684 

Thorenc  as  a  healtlt  resort.  728 

Thome,  Sir  R.,  on  the  control  of  tuberculosis, 
1458, 1502.  1580 

Vi'.    B.,    the    open-air    treaimcnt    of 

phthisis  in  London,  049 

Thornhill,  H.,  the  unclassified  fevers  or  ,Oie 
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council,  494  ;  and  the  protection  ot  water  sup- 
plies, S30 ;  A  Simple  Method  o£  Water  Analysis, 
rev.,  1348 
Throat,  gunshot  wound  of,  17 ;  foreign  body  in 

detected  by  Roentgen  rays.  1243 
Thrombosis,  septic,  of  lateral  siuus,  1244 
Thursfield,  T.  \V.,  medical  magistrates  and  the 

conscientious  objector,  1198 
'Thymol  in  whooping-cough,  1020 
Thyrocondrotomy  for  malignant  disease  ot  vocal 

cords,  i2i8 
ThyroL'landin,  the  treatment  of  myxcedema  and 

obesity  by,  79, 1536 
Thyroid  colloid,  lupus  treated  by,  1432 

gland,  the  pharmacological  action  of, 

142 ;  the  chemistry  of  the,  391  ;  eHects  of  in 
diabetes,  514  ;  clinical  studies  with  extract  of, 
684 ;  the  diagnosis  of  early  fibrosis  of,  942 ; 
serumtherapy  of,  1177;  treatment  of  middle- 
ear  disease  by,  12^0 
Thyroidectomy,  experimental,  the  blood  changes 

after,  60S  ;  in  exoplitlialmic  goitre,  1297 
Tibia,  excision  of  the  upper  end  of  for  myeloid 
sarcoma  as  a  substitute  for  amputation,  228; 
treatment  of  fractures  of,  1934 
Tidey,  S.,  visit  to  the  HospiUl  of  San  Giovanni 

at  Turin,  1287 
Tilley,  H.,  ear  disease  and  life  assurance,  9S1 ; 
two  ca.ses   of  malignant  disease  of  the  vocal 
cords,  thyrochondrotomy,  non-recurrence  in 
one   case  after  two  years,   1218;    experiment 
and  clinical  experience  in  laryngology,  etc., 
1230 ;    cathcterisation     of   Eustachian    tubes, 
1238  ;  on  laryngeal  tuberculosis,  1246;  on  uasal 
hydrorrlicea,  1248 
Tillmanns,  H.,  development  of  surgery,  1095  ; 
The  Principles  of  Surgery  and  Surgical  Path- 
ology, rev.,  1165;  A  Textbook  of  Surgery,  rev., 
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Tinned  foods.    See  Foods 

Tirah,  honours  for  the  expedition  to,  208 ;  the 
medical  arrangements  for  the  campaign  to, 
1466 
Tirard,  N.,  the  treatment  of  chronic  renal  dis- 
ease,  104s,   1052 ;   the  new  "  Pharmacopceia," 
1059 
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lustrated in  the  mammary  glands,  776 
Title  of  physician.    See  Hunter,  II.  K. 
Tobago,  medical  appointments  in.  569 
Tomkins,  IS.  H.,  sell-induced  instrumental  abor- 
tion, 841 
Toinory,  J.  K.,  notes  of  a  case  ot  "appai-cnt" 

supernumerary  testicle,  1149 
Tone  sensation  with  reference  to  the  function 

of  the  coclilca,  353 
Tongue  and  mouth,  membranous  inflammation 
of  with  presence  of  staphylococcus  pyogenes 
aureus  and  other  micrococci,  T53,  340;  gumma 
of  the,  1432 

depressor  and  thermometer  case,  1882 

tic,  .acquired,  1875 

Tonsil,  bony  and  cartilaginous  nodules  in  the 

1254  ;  epithelial  pearls  in  the,  1431 
Tonsils,  the.  as  the  seat  of  entry  for  general  in- 
fections, 73(1 
ToDta,  I.,   R.i^gi  di    Rontgon    c  loro  Pratiche 

ApplicazioDi,  ret'.,  634 
Tooth  plates.  Impacted,  nasophagotomy  for,  1319, 

1334.  1618 
Topography,  cranial,  lantern  demonstration  on, 
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TorticoUiB,  spaBmodic,  cases  of,  1403 
ToBcanl,  Professor,  death  of,  1009 
Toxin,  crudediplithcria.the  local  action  of,  soC) 
Toxins  and  antitoxins,  the  nature  of  the  un- 

LagonUm  between,  1120 
Toyn,  alleged  poiflonous    r964 
Traciioma  In  Kant  Prussia,  iifi 
Tract,  male  and  reniule  genital,  the  analogues 
of  tiio,  15/;;  genital,  direct  and  Indirect  damage 
to  the,  192 
Traden.  dangerouR,  the  Homo  Ofllco  and,  505 
TralnlriK,  farly.  of  tho  mentally  defective,  the 

nct'li:ct  of,  'j8(. 
Tralt('!.  dcliiiignoBticMi^dicale  cfdoScnir'>ioIoglc, 
F.   f).    Mayia.  r".,   134';;  iln  M&lccinc  ct  di; 
Thi-rapentlquc,  P.  Ilrouardcl  and  A   Oilhcrl, 
r/r.,  193'. 
TraiiipB.  Mproad  of  Hmall-pox  by,  aia 
TraMsactlonH  and  Reports,  rep.,  242,  633,  734,'8ii, 

l:/''a.  I5^»s,    i3Sa 

Tranivftal.  medical  practice  In  the,  743 
Trcatl«e  (A   Practical)  on  Bcxual   DlMordcrs  of 
ijic  Male  and    Fcniulc,  ren.,  <yxi;  Clinical  on 
DiBcaiica    of   the    BrcaBt,    A.  M.  Hliclld,  rev., 

Trcplilnliie,  Iranmallc  cpllcpHy  treated  l>y,  1341; 
tor  lninr>',  194" 
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Treves,  F.,  resigns  surgeoncy  of  London  Hos- 
pital, 1276 ;  some  rudiments  of  intestinal  sur- 
gery. 1385 
Trevithick,    E-,     so-called   idiopathic    tetanus, 

antitetanus  serum,  death,  1337 
Tribe.   P.  C.  E..  aneuiysm  of  the  aorta,   opera- 
tion, cerebral  embolism,  death,  1252 
Trichinosis,  Dr.  T.  Browu  on.  914 
Trinidad,  medical  appointments  in,  569  :  annual 
report   of    the    siu'geon-general   as    to,   908  ; 
alcohol  in  the  hospitals  of,  mo 
Triplets,  a  case  of.  280 
"  Tripod  of  life."  the,  916 

Tropical  Diseases,  P.  Hanson,  rev.,  157  ;  forma- 
tion of  school  for,  200 ;  instruction  in,  244, 
1565,  1637,  1832,  1844 
Tropics,  the  unclassified  fevers  of,  862  ;  medicine 
in  the,  909  :  the  acclimatisation  of  white  men 
in,  912;  the  responsibilities  of  Great  Britain 
iu,  913 
Trowbridgeand  Melksham  Union,  the  guardians 

of  and  the  vaccination  order,  1770 
Truman,  C.  A.  P.,  cycle  saddles,  1795 
Tsetse-fly  disease.    See  Disease 
Tubby,  A.  H.,  coxa  vara  or  deflection  of  the  neck 
of  tho  femur,  230  ;  treatment  of  spinal  caries. 
1 129;  the  occurrence  of  a  pad  on  tho  dorsum 
of  the  toot  in  rickets,   1137  :   retroperitoneal 
hernia  in    which    recoveiy   took    place  after 
operation,  1411 ;  on  spreading  traumatic  gan- 
grene, 1420 
Tube,    Fallopian,    sounding   of,    830,  997,   1489; 
Fallopian,  hajmorrhage.from  without  evidence 
of  tubal  gestation,  1491 
Tubercle,  the  bacteriological  diagnosis  ot,  1188; 

of  the  brain,  1929 
Tuberculin,  the  treatment  of  consumption  and 
of  lupus  by,  77  ;  a  plea  for  the  more  general 
use  of  by  the  profession,  944 
TR,  the  treatment  ot  tlupus  vul- 
garis by,  80 
Tuberculosis,  the  repression  of  in  Roumania, 
96 ;  the  prevention  of.  igi,  31S,  742,  1458,  1502, 
1524,1570,  1645.  1656,  177s.  1832,  1838,  1891,  1899; 
Ijulinouary,  universal  applicability  of  open-air 
treatment  of.2i7;of  the  MaleandFemjileGenito- 
urinai-y  Organs.  N.  Senn,  ret'..  240;  the  move- 
ment forthe  repression  of  in  Gerin.any,  286, 1204; 
prevention  of  in  Italy.  338  ;  Biei-'s  treatment  of, 
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1086;  discussion  on  at  the  Dusseldort  Con- 
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ment of  dysphagia  in,  1250;  the  fight  against. 
1267 ;  Sir  T.  G  Stewart  on  the  prevention  of. 
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ocnli,  1689;  the  Murphy  treatment  of,  1721: 
renal,  1878 ;  hospitals  and  patients  suffering 
from,  1956 
Tubes,   Eustachian,    catheterisation    of,    1238 ; 

tuI)Crculou8,  1876 
TufTier,  renal  ruberculosis  audits  surgical  trcat- 

mentr,  1002 
Tnkc,  Sir  J.  B.,  etiology  of  the  modern  concep- 
tion of  insanilica,  341 
Tumour,  primarj".  of  right  auricle  of  heart,  1335  ; 
innocent,  of  the  breast,  carcinomatous  change 
supervening  upon,   1618;  congenital   uterine, 
1818;  visible  in  pulsating  exophthalmos,  1819; 
of  iris,  ib.  ;  of  tho  pons,  1878 
Tiimours,  intracranial,    treatmnnt  ot,  q(^;   in- 
operable inallgnnnt,  electrolytic  treatment  of. 
1420;  cerebral,  succcsslnlly  rcniovod  hyoiiera- 
tlon,  1607;  otthc  Spinal  Cord  and  of  theVortc- 
hrsc.  A  Contribution  to  the  Clinical  History  of, 
11,  Schlcslnger.  rev.,  1749;  Incarcerated  ovarian 
dermoid  during  pregnancy,    1818 ;  Cancerous 
and  otlicri',  Twcniy-two  Years'  Experience  In 
the  Trcatnient  ot,  II   Snow,  rev.,  1824 
Tiinbrldgo  WcIIr,  contract  medical  practice  at, 

992,  Ilia 
Tuning  forks,  clinriB  for  hearing  power  of,  1239 
TunnclB,  vonlilntion  of.  1947  , 

TiinniclilTc,  F.  W.,  while  bread  or  brown  bread  ? 

Tiirck,  F.  B..  treatment  ot  dldenscR  of  the 
HtiiiiiBCli,  1338;  a  new  operation  for  g^islnm- 
tumy  and  one  for  ciirettcmenl  of  curclnonia  of 
the  I'ardla,  154'.;  dcmon»tratloiio(  Intragastrlo 
iniitrumenlH,  1865 

Turin,  visit  to  tho  HoBpllnl  of  San  Giovanni  at. 
1187  ;  tlio  unlirabic  institute  at,  1962 
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Turkey,  British  practitioners  in,  571 
TurnbuU,  Inspector-General  A.,  insanitary  en 

vironmcnt  tfie  cause  of  the  spread  of  yellow 

and  bubonic  fevers,  880 
Turner,  A.,   the  mechanism   of   the  conjugate 

movements  of  the  eyeballs,  155 

A.  S.,  varicella  gangrenosa,  716 
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G.,  rinderpest  iu  South  Africa.  922 
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J.  G..  eyst  of  the  maxillary  antrum,  17:  , 
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the  spleen,  895,  1590  . 

Twentieth  Centui-y  Practice  of  Medicine,  T.  L. 

Stedman,  rev.,  808 
Tympanic  cavity,  suppuration  iu  the,  1493 
Typhoid  fever.    See  Fever,  enteric. 
Typhus  fever.    See  Fever. 
Tyson,  W.  J,,  cardiac  disease  and;iife  assurance, 

761 ;  on  vascular  pressure.  937 

U. 

Ulcer,  perforating  gastric  operation,  death,  ne- 
cropsy, 84 ;  perforated  gastric  operation  for. 
150,  1407  ;  typhoid,  perforation  ot.  operation, 
i-ecovery.  220;  perforating  duodenal,  opera- 
tion, necropsy,  1429 ;  gastric,  operation  for  the 
etTects  of,  16S7  .  ,,,.», 

Ulceration,  phlegmonous,  ot  mouth,  treated 
with  antistreptococcus  serum,  1813 

Ulmauu,  G.,  La  Dipht6rie,  rev.,  1261 

Ulna,  restoration  of  the  shaft  of  by  the  insertion 
of  tlie  femur  of  a  rabbit,  1553 

Ulnce,  pathological,  1689 
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— — —     ;      ^^  J.,  ocular  phcnomona  in  general 
paralysis  of  the  insane.  683  fc<-ui.iai 

«_ilkes.  E.  A^,  scleroma  neonatorum.  1062 
^ViUvinsou,  G.,  urethral  irrigator,  1501 

W.C.,  the  prevention  of  tuberculosis, 
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tully  removed  by  operation,  1607 

—-——7  R.  T.,  diabetes  mellitusand  its  treat- 
ment. 120:  the  pathological  changes  in  a  ca'e 
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H.  Mcr,.,  on   the    pollution  of  rivers. 
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"■,„„^9  •-,"'.«    diagnosis   and   treatment    of 
I      pleural  enusions,  1779 
Wiltshire,  lunacy  in.  1576 
Winder.  F.  A.   the  charge  against,  1851 
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Wine  drinking  in  La  Vendee,  1583 
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Women,  pharmacy  as  a  profession  for,  68 :  as 
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beauty  of  495 ;  the  medical  edujation  o"  556  • 
scented,  827 ;  medical  cducatiou  of  in  Edin- 
burgh 840  •Chinese,  the  feet  of,  1577;  medic^ 
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Wool    Mr.  M.  A.,  death  of,  57S 
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Wounds,  the  antiseptic  treatment  cf,  94 -the 
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'isi;  l^.t  r.^'i^orifP;?!^"'"  iuthetreatmentV 
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Lameness  m  the  Horse,  rt!;.,  813  su"='= 
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Xerodermia  pigmentosa,  case  of,  1342 
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Yaws  in  mother  and  infant,  89s 
Yearbook  of  Pharmacy,  rev..  ,"-- 
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Yellmvlees,  D.,  the  uses  and  danger.,  of  iiypno- 

Sl-iet-,^^?  """'''•  ''''  '''"  '"-■""-  °f 

''nrdi;7kro?°"6°%a.^"*'    appointments   in 

y^^^^^:^J^t^  Of  ''^^P^-S-'  - 

Yorksliire,    sanatorium    for   consumptives    in 

■446 ;  fees  under  the  new  vaccination  order  lu, 

Youug,  D.,  hereditary  digital  abnormality,  71  = 

• —  .Snrr-enii.fi.,,,,,,...!   u      ,1.......      ^  .  »  v  o 


-  f 'n;ge"u-Gencral  H.,  death  of,  13-; 

-  H.  U  1.,  the  surgery  of  pelvic  ii'iHamii 


tion,  471 

J-  scarlatina  anginosa,  1842 

-  Mr.  J.  Y.  S..  death  of,  .656 

-a.,  postmortem  bleeding,  153-, 

^n!;;.T!iT   "-"cber  Malaria  und  audere  Blut^ 

paiasitcii.  etc..  rii;.,  1498 
/oology,  Elciucutury  Practical,  P.  E.  Beddard, 

^ch^i'M.""''!'    "■•    '"''!'    "'"'   W'undriss   dor 

Zupnik.llie  etiology  of  diphtheria,  ,<,m 
Zygoma,  fracture  of  the.  1551  " 

iymtu  action,  protoplasm  and,  780 


Dkc  .  31.   I 


S98.] 


INDKX    TO    THK    EPITOME. 


[ 


Tur    BiiiTiBM 


INDEX   TO   THE   EPITOME   FOR   VOLUME   11   FOR    ]«9.S. 

r  •  .'m— 

The  Figures  in   this  Index  refer  to  the  Number  of  the  Paragraph    NOT   the   Page. 


A. 
Abdoiiicii,   Uiroinbosis  and  ombolism  of  lai-gc 

vessels  ot,  1 ;  loi-atcuna  of,  4^4 
Abortiou,  treatmcut  of  by  a-hduniino-va^ual  ex- 
pression of  the  uterus,  "346 ;  missed  twins,  443 
.Vbseesa,  late  dysenteric  of  liver,  224 ;  pancreatic, 
sm'pery  of,  267 ;   largo,  of  ovary  after  pneu- 
monia, 4$^ 

Acliondroptasia,  foetal,  331 

Acliylia  gastrica,  the  association  of  chronic 
diarrlia^a  with,  i-o 

Acromegaly,  hypophysin  in  the  treatment  of, 
451 

Actinomycosis  in  man,  li} ;  primaiy,  of  the 
skin, 231 

Adami.  pathology  of  syphilis,  336:  stages  and 
forms  of  syphilis.  454 

Adams,  irrigation  by  submersion  in  empyema, 
86 

Addison's  disease.    S^e  Disease 

.\tterbirtli.  the.  and  ha^morrlia?c,  249 

.V'.'cd,  intraci-aniol  teratoma  in  the,  373 

-VL:;,'Iuliiiation.  ot  Koch's  bacillus  by  human 
lilood  serum,  the  clinical  significance  of,  129: 
of  Koch's  hacilli.  140 ;  tlie  cause  of,  239 

Air,  therapeutic  action  of  on  serous  membrane, 
217 

Alljcrt.  tumours  01  the  placenta,  94  ;  mpturc  of 
I  lie  umbilical  cord.  1.50 

.Vlhespv.  uuruptuiod  hyine:\  in  pregnancy.  347 

.Albuuiinuria,  post-cpileiHic,  399 

.Mbuiuosuria.  340 

Alimentary  tract,  diseases  of  the.  205 

-\Uard.  gonon-h'eal  neuritis,  29., 

Alkalies,  effect  of  on  gastric  secretion,  97 

.Vlkiiioids,  artificial  immunity  by,  78 

Amiebie  in  dysentery  and  enteritis,  23S 

Amputation,' intorscapulo-thoracic,  420:  at  the 
knee-joint  in  senile  jjangrene  of  the  foot,  431 

Auicmia,  thyroid  exti"act~in.  ?d 

An.'esthcsia,  Schleich's.  in  fr3""n;ecologieal  opera- 
tions. 273 :  local,  artificial  ischcemia  as  a 
method  of  produciu?.  364,  497 

Anajsthetics.  a  n.ethod  01  resuscitation  in  ap- 
parent death  from.  49 ;  eflTect  produced  by  on 
the  kidney  and  circulation.  393 

Anders,  ether  i>noamonia.  26 

Aneurysm,  cui'e  of  by  gold  wire  and  electro- 
lysis, 243 ;   subclavian,  treatment  of   by  ex- 
cision 01  the  sac.  327 
\nkylosisof  the  hip,  oblique  osteotomy  of  the 
femur  lor,  14- 

Anorexia,  taunate  of  orexin  in,  178 

Antipyriu  eruptions,  14 

— — . intoxication.  449 

Antiseptics,  gastric  and  intestinal.  95 

Antitoxin,  tetanus.  Behrinp's.  52 

Apex  beat,  scat  of  the  in  tuberculosis,  -m 

Apostoli.  the  electrical  t«'catment  of  neuras- 
thenia in  hysterical  patients,  51,  355 

Appendicitis,  the  medical  treatment  of.  34; 
leu  yeaifi' work  on,  146;  and  renal  colic,  1353  ; 
daring  pregnancy,  442 ;  treatment  of,  46a 

.\rcoleo,  maiiimary  tubercle,  ^03 
\rgyll-liobertson  phenomenon,  338 
\rJoing,  tuberculin  TK.  125  :  the  clinical  signi- 
dcation  of  the  agglutination  of  Koch's  bacil- 
lus by  human  blood  serum.  123 :  a  comparative 
study  of  the  physiological  effects  of  dilTcrent 
products  extracted  from  cultures  of  Koch's 
bacilli.  136 

Arsenic  in  the  hair.  120 

Arrhythmia  from  pericardial  in-itation,  S2 

Arteries,  carotid  and  subclavian,  tcmpoi-ary 
closure  of,  2= :  large,  treatment  of  subclavian 
rupture  of,  244 

Artery,  internal  iliac,  bilateml  ligatui-e  of  the, 

437 

Arthritis,  tuberculous,  treatment  of  by  blood- 
less nietliods.  139 :  purulent  and  Friedlaeuder's 
pueumobacillus.  374  :  dysenteric,  457 

Ascaris  lumbricoides  as  a  cause  of  death,  223 

Ascites,  treatment  ol  by  injections  of  oxygen, 
3SO 

Ascoli,  Icucocytosis  in  pregnancy,  387 

Asepsi"  technical  details  in,  107 

Ass  s  milk.  470 

Asthma  thymicuni  ?  47 


Ataxy,  hereditary  cerebellar,  183 
.\tresia.  cicatricial,  of  the  03  uteri,  172 
Atriplicism.  416 
Auricle,  left,  suture  of,  362 
Auto-intoxication  in  epilepsy,  359 
Auvray,  resection  of  the  liver,  404 

B. 

Bacillus.  Koch's,  the  clinical  significance  of 
agglutination  of  by  human  blood  serum.  129 :  a 
comparative  study  of  by  the  physiolotrical 
effects  of  different  products  extracted  from 
cultures  of,  136;  agglutinations  of.  140:  the 
tetanus  'in  peneraT paralysis,  224;  typhoid, 
post-typhoidal  suppuration  <'auscd  by,  257: 
the,  in  diphtheria,  435  ;  the  diphtheria,  recog- 
nition of.  471 

Bacteria,  immunity  of  hydrocephalic  fluid  from 
invasiou  by,  79  ;  complications  of  diabetes  by, 
80 

Bacteriology  of  whooping-cough,  100:  of  the 
blood  in  disease,  203 ;  of  epidemic  pneumonia 
in  South  Africa,  235 

Badcock.  dietetics  of  heart  disease,  96 

Bail,  protective  substances  against  tlie]staphylo- 
coccus  infection,  372 

Ilalint,  disturbed  compensation  in  vah-ular  dis- 
ease. 121 

Ball,  treatment  of  fi-actured  patella.  43 

Bandage,  pyramidal  abdominal,  treatment  of 
post-pai-tum  haemorrhage  by,  8 

Bang,  the  prophylaxis  of  animal  tuberculosis, 
124 

Barjon.    ha?morrhn?ic  pleural   and   peritoneal 
effusions  in  hepatic  cirrhosis.  280 
.    Barremans.  fibroma  of  ovaiy.  16S 
;    I^arthei,  orgauismal  contents  of  the  lungs,  453 
i    Basch,  v..  measurement  of  the  lungs.  418 
i    Bastian.  the  diagnosis  of  double  uterus,  425 : 
I      extrauterine  gestation   at  term,  fojtus  dead 
four  years.  447 

Baiimber.  chronic  ankylosing  inflammation  in 
the  vertebral  column.  208 
I   Beaulavon,  the  treatment  of   poor  patients  in 
I       sanatoria,  137 

Beckmaun,  interstitial  not  identical  with  tubo- 
ovarian  pregnancy,  2^^ 

Beciere,  the  Roentgen  rays  in  the  diagnosis  of 
pulmonar.v  tuberculosis,  131 

Behring's  tetanus  antitoxin,  52 

Bell,  tli.vroid  extr.act  iu  anaemia,  36 

Bellisari,  conscfiucnccs  of  a  wound  in  the  neck, 

403 

Beuoit,  tuberculin  TR,  125 

Berger,  oblique  osteotomy  of  the  femur  for 
ankylosis  01  the  hip,  147  ;  interscapulo-thoracic 
amputation,  420 

Bergoni(5,  therapeutic  action  o£  x  rays  on  tuber- 
culosis, 132 

Beri-beri,  various  views  as  to,  222 

Berkeley,  congenital  tumour  ol  the  hard  palate, 
188 

Berlioz,  sero-guaiacol  in  the  treatment  ot  tuber- 
culosis, 134 

Bernheim,  an  ideal  sanatorium,  138 

Berton-Sans,  influence  of  the  x  rays  on  experi- 
mental tuberculosis,  133 

Bezanfon.  hypertrophic  tuberculosis  of  the 
colon,  121 

Bier,  treatment  of  chronic  rheumatism,  19S 

Bilhaut.  injections  of  antitetanus  serum  into 
the  nerve  centres  in  traum.itic  tetanus,  354 

Birgclen.  subcutaneous  injection  of  iron,  155 

Bischotl',  ura'mic  insanity,  102 

Blachc,  artificial  serum  in  tho  treatment  of 
tuberculosis,  135 

"  Black  eye,"  treatment  of,  3if' 

Bladder,  hernia  of  the,  8S ;  sui-gical  tccatmeat 
of  tuberculosis  of.  142:  thrush  of  the,  363 

Blanc,    intermittent  hereditary  hydrarthrosis, 

Blanehet,  an  ideal  sanitorium.  13S 
Blastomyces,  pseudo-lupus  vulgaris  caused  by, 

lOI 

Blastomycetcs  as  sources  of  infection  o£  malig- 
nant tumours,  396 
Bloch,  resection  of  renal  tissue  as  an  aid  to 

diagnosis,  64 


Blood,   bacteriology  of  in  disease,  203 ;  the  in 

nephritis  and  unemia,  219 
serum,  human,  t!ie  clinical  signification 

of  agglutination  of  Koch's  bacillus  by,  129 
Bloodgood,  radical  cure  for  inguinal  hernia  with 

defective  conjoined  tendon,  307 
Bluhm,  cystic  fibroma  of  the  round  ligament, 

»7i 

Blum,  tuberculous  endocarditis,  378 
I    Bobrofl',  cyst  of  the  liver,  145 

Bode,  placental  tumours,  192 

Bodenstein,  taunate  of  orexin  in  anorexia,  178 

Bohn,  toxi-olimentary  dyspuQi.a,  144 
I   Bois,    purulent    arthritis    and    Friedlaeuder's 
pneainobacillus,  374 

Boissard,  cicatricial  atresia  of  os  uteri,  172 
1    Bolognini's  symptom  in  ineasle=,  323 
I    Bombay,  clinical  aspect  of  the  plague  in,  433 
1   Bone,  hyoid,  cases  of,  extirpation,  recovery,  89  ; 
I       implantation  of  in  the  cranium.  459 
I    Bonuaire.  ]>reiTnancy  and  goitre.  251 

Bordier.  the  galvanic  treatment  01  hyperemesis 
I       gravidarum.  310 

Bossalino.  protai^ol  in  ophthalmii'  practice,  55 

Bouchard,  the  Roentgen  rays  in  the  diagnosis  of 
pulmonaiy  tuberculosis.  131 

Bouillier.  appendicitis  during  pregnancy,  443 

Bourhial.  tulterenlin  TR,  125 
1   Bovee,  tubal  h.Tiuorrhage  inflependent  of  tubal 
I       presnancy,  294 

Brachialgia  and  brachial  neuralgia,  284 
I    Bi-ain,  tumoui' of,  39  ;   serous  meningitis  simu- 
t       latiiig  tumour  of,  2(;3 

Braitenberg,  stypticin  in  uterine  haemoiThage, 

502 

I   Branfoot,  uterus  bicornis.  amputation  of  one 

I      cornu,  recovery,  34S  , 

I   Braun,  local  aiiiestuesia  and  artificial  ischsemia 

497 
]   Braun-Fornwald,  repeated  Coesarean  section  in 
a  case  of  extreme  spondilolisthesis,  291 

Breast,  cancer  of  the,  190:  male,  Hbiomyioma  of, 
247  ;  curability  of  cancer  of  the.  ^ii 

Breasts,   diffuse  hypertrophy  of   in   a   virgin, 
271 

Brentano,  operative   treatment  of   pericardial 
effusion,  326 

Bi'cwster,  appendicitis.  462 

Brial,   the  therapeutic  action  of  air  on  serous 
membrane,  217 

Bridge,   some    neglected    signs    iu  chest  dis 
eases.  18 

Brodhead.  diy  labour.  91 

Bronchiti.s,  treatment  of,  99 ;  fibrinous,  26a 

Bronchoscopy,  direct,  184 

Browcr,  acute  meningitis,  19 

Brown,  trichinosis.  200 

Bruce,   the  temperature  in    cerebral   hemor- 
rhage. 339 

Briick,  scarlatinal  myositis,  206 

Brunei',   the  blood  in    nephritis  ard  ura>mi:i, 
219 

Brunocr,  hernia  of  the  bladder,  88 

Budin.    treatment   of   abortion    by   abdomino- 
vaginal expression  of  the  uterus,  346 

Buggc,  thrombosis  of  the  vena  cava  inferior 
309 

Bulkley,  milk,  its  absorption  versus  its  diges- 
tion, 3=; 

Burghart.  pyrosal  and  phenosol,  353 

Burns,  effect  of  on  the  coeliac  plexus,  415 

Burr,  gonorrliica  as  a  factor  in  puerperal  fever, 
39 

Butler,  the  untoward  effects  of  drugs,  so6 


CiEsarean  section,  removal  of  pch*ic  exostosis 
after,  113  ;  a  second  in  a  rachitic  patient,  174  : 
rei>eated  in  0  case  of  extreme  spondylo- 
listhesis, 291  ;  the  placenta  in,  380 

Calculi,  biliaiy,  removed  bv  the  duodenal  route, 
381  :  biliai-y,  the  bacterial  origin  of,  411 

Calf  lymph,  nephritis  following  vaccination 
with,  28) 

Calot,  treatment  of  tuberculous  arthritis  by 
bloodless  methods,  139 

Camelot, coexistence  of  uterinccancerandflbro- 
myonia,  ^05 
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Cancer,  of  the  breast,  190 ;  primai-y  multiple 
vaginal,  406 ;  o£  the  rectum,  extii-pation  of 
by  a  combined  abdominal  and  perineal 
method,  460;  of  the  breast,  curability  of,  481  ; 
vaginal  hysterectomy  for,  4S3 ;  and  ulcer  of 
stomach,  the  surgery  of,  495  ;  secondary  of 
vagina  after  ovariotomy,  501 ;  uterine  *and 
fibromyoma.  coexistence"  of,  503 
Capolongo.  larvie  in  the  conjunctival  sac,  230 
Caporali,  lavage   in    the    stomach    iu    chronic 

gastric  catan-h,  317 
Carbamic  acid  iu  eclampsia,  194 
Carbolic  acid,  poisoning  by,  304 
Cardiac.     Ser  Heart 

Caries  of  hyoid  bone,  extirpation,  recovery,  89 
Camot,  hepatic  extract  iu  haemoptysis,  368 
Carotid,  common  or  internal,  danger  to  the  eye 

of  ligature  of,  383 
Cassaripe  iu  infectious  diseases  of  the  eye,  413 
Cataract,  senile,  the  spontaneous  absoi-ption  of, 

Catarrh,  chronic  gastric,  lavage  of  the  stomach 

in,  317 
Cathcart,  the  nature  of  venereal  warts,  i3i 
Cattaneo,  hysterical  spasm  of  the  cesophagus  in 

a  child,  456 
Cavazzani,  the  arrest  of  haemorrhage,  450 
Cayet,  acute  myositis,  419 

Centanni,  secondary   toxic  products  in  infec- 
tion, 301 
Cerne,  cause  of  pain  as  a  symptom  of  twisted 

pedicle.  484 
Cervix  uteri.    See  Dterus 
Chancre,  soft,  treatment  of,  76 ;  double,  of  the 

lids,  232 
Charmeil,  serum  treatment  of  syphilis,  394 
Charpentier,  coxa  vara,  423 
Charrin,  transmission  of  toxins  from  fcetus  to 

mother,   395 
Chauvet,  the  liydro-electric  treatment  of  chronic 

rheumatism,  75 
Cheney,  protargol  in   ophthalmia  neonatorum 

and  other  conjunctival  diseases.  278 
Chest,  some  neglected  signs  in  diseases  of  the, 

18 
Child,  hysterical  spasm  of  the  cesophagus  in  a. 

Childbed,  thrombosis  and  embolism  in,  92  ;  pul- 
monary embolism  in,  349 

Children,  fracture  of  tlie  clavicle  in,  27  ;  renal 
sarcoma  in,  66;  newborn,  Raynaud's  disease 
in,  285  ;  pulmonary  tuberculosis  in,  319  ;  new- 
bom,  severe  flooding  in,  409  ;  Addison's  dis- 
ease, 477 

Chimenti,  lavage  of  the  heart  and  pericardium 
in  purulent  pericarditis.  468 

Cbimici,  tlic  influence  of  tlie  spleen  in  destruc- 
tion of  bacterial  poisons,  512 

Cholecystitis,  acute,  268 

Cholecystotomy,  should  the  operation  lor  in 
two  stajrcs  be  abandoned  ?  65 

Cholera,  immunisation  against,  154 

Chorea,  paralytic,  2<.7  ;  the  nature  of,  397 

Chute,  congenital  defect  of  the  flbula,  499 

Circulation^  action  r»f  suprarenal  extract  on, 
117  ;  efTccl  of  anicnthcticB  on,  393 

Cirrhosis,  hepatic,  lucmorrhagic  pleural  and 
peritoneal  efTusions  in,  280 

Claude,  the  Rocntccn  rays  in  the  diagnosis  of 
pulmonary  tuberculosis,  131 

Clavicle,  fracture  of  the  in  children,  27 

Coccyx,  aukyloBcd,  extirpation  of  iu  a  lumbo- 
sacral kyphotic  pclvin,  385 

Cocliez,  congenital  hereditary  mitral  Btcnosis, 
380 

Cole,  inversion  of  uterus,  504 

Colic,  biliaiy,  and  cardiac  lesiODB,  60;  renal  and 
apncndiclltH,  3^8 

Colooian,  trophic  changes  in  genera]  paralysis, 

„  V 

Colon,  hypertrophic  tuberculosis  of  the,  121 
Comby,  pulinonary  tulx.Tculosis  in  ^lllld^eIl,  319 
Compensation  dislnrlH^d  in  valvular  disease,  321 
Concetti,    renal    Kanroina  in   children.  (■(• ;   ini- 

.Tiunity  of  liydroccplmllc  fluid  from  bacterial 

invanion,  79 
CongreHH  of  TnlioriMiIoslii,    president's  addrcfin 

at,  25  ;  progrcBH  iriodc  since  last  meeting  of,  123 
Cord,  Bpinal,   syringomyelia  and  sarcomatosis 

of,  472 

umbilical,  rupture  of  the,  uig 

Cornea,  treatment  of  surplgiuouii  ulcer  of  the, 

438 
Coronlllln,  235 
Coryza  and  dTplitlieriu,  320 
Cotarnine,  the  hydrorhforidcii  of,  480 
Cotton,  crinKcnllal  defect  of  the  llbufa,  4f,o 
Coudray  treatment  'il  liibiniilouH  iirlhrltln  by 

bloodleiN  methods,  1  jv ;  l^uncluu|(ue'0  bcloro- 

pciilc  met  hod,  -^4  ( 
("'/■■■"ti,  rheft/-tw>n  nf  neronlno '>n.  ly. 
Cburuiout,  lutcrcuUu  X.U.,   tas;   Uio  cUalcal 


significance  of  agglutination  of  Koch's  bacil- 
lus by  huniau  blood  serum,  129 ;  splenectomy 
and  infective  disease,  237 
Coxa  vara,  423 
Cragin,  congenital  pelvic    kidney    obstructing 

labour,  426 
Cranium,  implantation  of  bone  in,  459 
Crespin,  cougenital  hereditary  mitral  stenosis, 

380 
Crile,  temporary  closure  of  carotid  and    sub- 
clavian arteries,  22 
Crises,  ocular,  iu  locomotor  ataxia,  360 
Cristiani,  lactopheu    in   the   treatment   of   in- 
somnia in  the  insane,  53 ;  lactopheniu  as  a 
hypnotic,  448 
Curette,  perforation  of  uterus  by,  151 
Cusliing,  wound  of  thoracic  duct,  344 
Cyon,  hypophysin  in  the  treatment  of  acrome- 
galy, 451 
Cyst,  tubal  rupture  of,  ovum   uninjured,  68  ;  re- 
troperitoneal chyle,  removal  of,  73  ;    of  the 
liver,    145 ;    pancreatic,   of   traumatic  origin, 
operation,    recovery,    210 ;    pancreatic,    fluid 
from  a,   259 ;    dermoid,  complicating  labour, 
270 
Cystoma,  ovarian,  dangers  of  in  pregnancy,  4S6 
Cysts,  ovarian,  and  typhoid  fever,  252 

D. 

D.-irtigues,  removal  of  an  extraperitoneal  ute- 
rine stump,  170 

Davis,  cyclical  stomatitis  as  a  menstrual  phe- 
nomenon cured  by  oophoritis,  69  ;  eclampsia, 
ante-partum  and  post-partmu.  114 

Death,  sudden,  in  infants?  "asthma  thymi- 
cum,"  47;  apparent,  from  anesthetics,  a 
method  of  resuscitation  in,  49;  ascaiis  lum 
bricoides  as  a  cause  of,  223 

De  Bourgou,  ephedrin,  430 

De  Bruijn,  missed  abortion,  twins,  443 

Delancy,  treatment  of  pulmonary  tuberculosis, 
391 

Delirium,  toxacmic.  in  heart  disease,  2S2 

Demelin  retraction  of  the  uterus  iu  labour,  149 

Denisou,  the  modern  treatment  of  tuberculosis, 
32 

Denys,  another  new  tuberculin,  126 

Descensus  ovariorum,  45 

Desmos,  surgical  treatment  of  tuberculosis  of 
the  bladder  142 

De  Vlaccos,  precocious  puberty,  176 

De  Voogt,  the  female  organs  and  thyroid  gland, 
3" 

Dezirot,  Addison's  disease  in  children,  477 

Diabetes,    the   bacterial    complications  of, 
diet  in,  197  ;  the  dietetic  tieatnient  of,  351 

Diadermic    medication,    electricity    as  an 
to,  369 

Diarrha?a,   chronic,    the   association    of 
achylia  gastrica,  20 

Diazo  reaction,  the  nature  of,  119 

Diet  in  diabetes,  197 

Dietetics  of  heart  disease,  96 

Dieulafoy,  appendicitis  and  renal  colic,  358 

Digestive  secretions,  the  neutralisation  of  toxins 
hv,  182 

Diller,    serous 
luinour^  263 

Diphtheria,  indication  Tfor  intubation  in,  23  ; 
and  coryza,  320  ;  the  bacillus  in,  435 

noma,  478 

Dimcr,  large  abscess  of  ovary  after  pneumonia, 
485 

Disease,  Addison's,  in  children,  477 

Raynaud's,  iu  newborn  children,  285 

Stokcs-Adains,  case  of,  492 

— I Weil's,  case  of,  434 

Diseases,  coutagious,  insects  and  the  transmis- 
sion of,  56 

Disinfection,  formaldehyde,  115 

Diverticula,  gastric,  220;  deep  ceeopbageal,  480 


,    80; 

aid 

with 


meningitis    simulating    brain 


severe  flooding 


I'ixon,  podophyllin,  428 
DoKrifl,  fcctal  tuberculosis,  81 

in  newborn  children,  409 
Donati,  section  ot  the  cervical  sympathetic  in 

epilepsy,  308 
Donicr,  excessive  temperature  in  pneuniouin, 

361 
Dorhind,  repealed  extrauterine  pregnancy,  175 
Jireser,  heroin,  395 

Drop  loot  following  alcoholic  paralysis,  494 
Drugs,  and  vesicular  mole,  46;  tuc  unlowaid 

cflectH  of,  ^oi) 
Iiubard,  agglutinidion  of  Koch's  bacilli,  140 
I'uct,  thoracic,  wound  of,  343 
Ductus  arterloHiiH,  perHihtenl,  60 
DufTan.  spleneclomy  and  hifectlvc  disease,  237 
Dnkhanin,    sarcoma  of    the  mesoulery  of  the 

Mniall  Intestine,  3'/» 
I>n|ilant,  runtuic  of  left  ventricle,  6j 
Diiranli:.      Knynaud's      Ulscnse     iu     newborn 

ehlldrou,  iSj 


Duval,  bilateral  ligature  of  the  internal  iliac 

artery.  437 
Dysentery,  amoebae  in,  23S 
Dyspua'a,  toxi-aUmentaiy,  144 


Ear,  middle,  tuberculosis  of  the,  1S6  ;  peroxide 
of  hydrogen  in  diseases  of  the,  335 

Eberth,  intracranial  teratoma  iu  the  .aged,  373 

Echiuococcus,  resection  of  the  liver  for,  225 

Eclampsia,  ante-partum  and  post-partum,  114  ; 
carbonic  acid  in,  194  ;  puerperal  venesection 
in,  213  ;  hypodermic  injections  of  saline  solu- 
tion in,  446;  puerperal,  the  organs  in  fatal 
cases  of,  500 

Ecmnesia,  85 

Eczema,  chronic  on  the  hands,  treatment  of, 
373 

Edebohls,  the  other  kidney  in  contemplated 
nephrectomy.  498 

Ediugcr,  experimental  tabes,  491 

Edletseu,  treatment  of  chronic  eczema  on  the 
hands,  370 

Effusion,  pericardial,  operative  treatment  of, 
326 

Eflusions,  haemorrhagic, pleural,  aud  peritoneal 
iu  hepatic  cirrhosis,  280 

EicUhorst,  intennitient,  immobility  of  the  pupil 
in  tabes,  160;  toxacmic  delirium  iu  heart  dis- 
ease, 2S2  ;  the  jVrgyll-Robertson  phenomenon, 
338 

Electrical  treatment  of  neurasthenia  in  hysteri- 
cal patients,  51,  355 

Electricity  as  an  aid  to  diadermic  medication, 
369 

Electrolysis  and  gold  wire,  ciu'e  ot  aneurysm  by, 
24s 

Embolism  of  large  abdominal  vessels,  i;  in 
childbed,  92  ;  puliuouary  in  childbed,  349 

Empyemaj  irrigation  by  submersion  iu,  86 

Endocarditis,  ulcerative,  treated  with  anti- 
staphylococcus  serum,  12  ;  tuberculous,  378 

Endometritis,  chronic,  rational  treatment  of, 
31  ;haeraurrhagic,  iodide  of  potassium  iu,  509 

Enteritis,  amcubae  iu,  238 

Ephedrin,  430 

Epilepsy  in  secondary  syphilis,  40;  operative 
treatment  of,  14S  ;  and  hysteria,  the  association 
of,  261  ;  section  of  the  cervical  sympathetic  in, 
308  ;  auto-ill toxication  iu,  359 

Erdmann,  Bchriiig's  tetanus  antitoxin,  53 

Ergot  iu  chronic  malaria,  412 

Eruptions,  antijjyrin,  14 

Erysipelas,  iiietacresolanytol  iu,4ii 

Esdra,  leucocytosis  in  pregnaucy,  387 

Ether,  effect  of  inhalation  of  on  the  lungs,  57 

pneumonia,  26 

Etienne,  preroseolar  osteo-periostitis,  185 

Eucaiue  ^,  54 

Euplithalmui,  118 

Exospleuopexy,  87 

Exostosis,  pelvic,  removal  of  after  C.-vsarean  sec- 
tion, 113 

Eye,  danger  to  the  of  ligature  of  the  commott 
or  internal  carotid,  323  ;  cassaripe  in  iiiiectiou& 
diseases  ot  the,  413  ;  luxation  01  from  blowing 
the  nose,  440 

Eyelids,  double  chancre  of  the,  232 


Fantino,  actinomycosis  in  man,  1S9;   cancer  of 

breast,  19-3 
Fedorotskaia-Viridarskaia,  emphysematous  va- 
ginitis, 215 
Feeding,  artificial,  of  infants,  334 
Feet,  sweiiting,  formalin  for.  469 
Femur,  oblii|ue  osleotomyol  for  ankylosis oitbcr 

hip, 147 
Fciigcr,slir)iiliUlie  operation  for  cholecystotomy 

iu  two  sta^'i's  be  abandoned  ?  05 
F^rc,  intonnittcnt  hydrarthrosis  of  neuropathic 

origin,  1(5  ;  a  case  of  tratle  panilysis.  401 
Ferguson,  gaslric  diverticula,  22a:  nretero-vagi- 

nal  aiul  urctei*6,  abdominal  listuhc,  275 
Fermi,  the  factors  predisposing  to  pneumonia, 

242 
Fever,    enteric,    immunisation     against,    154 ; 

ovarian   cysts  and,  252;    treatment    of,    370; 

serum  diagnosis  in,  452;  and  insanity,  474 

bay,  supnircnal  substance  in,  396 

• puerperal,  gunorrhua  as  a  factor  in,  39 

relniising,  tlie  soriini  therapy  of,  437 

scarlet,  after  laparotomy,  432 

Fibroid,  embryonic,  causing  uterus  dnidex,  11 ; 

ot  the  l<'allopian  tube,  193 
Fibi-oiil.s,  .sloughing,  opei-ative  treatment  ot,  463 
Fibroma  of  ovary,  108;  cystic  of  the  rounil  liga 

nicnt,  171 
Fibroniyoma,   liu'ge,  of  uterus,  328  ;  aud  uturiuo 

cancer,  co  existence  of,  505 
Fibriniiyxoma  t)f  ni;*l»'  iMcast,  247 
Fibuin,  co'inonital  defect  of  tin ,  4^9 
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Finkelki'ant.  rupture  of  vagin;i.  93 

Fisclicr.    saicharated    extract    of    thymol     in 

whooping-coujzh,  ic>9 
Kisii'l\clla,  syphilis  01  the  female  urethra.  1;^ 
Fistula,  uterointestinal,  444 
FistulaD.  uretero-vaginal  and  urctero-abdoininal. 

Fitz,  albumosuria,  340 

Fleiner's  treatment  of  hyperchlorhjrdria,  487 

Flooding,  severe,  in  newborn  eliildreu,  409 ; 
from  rupture  of  placental  sinus,  465 

Fluid  from  a  pancreatic  cyst.  25g 

FiEtuB.  the  secretion  of  urine  by  the,  16;  de- 
formed, in  prolonged  gestation,  iii;  mace- 
rated, in  latter  half  of  pregnancy,  388  :  trans- 
mission of  toxins  from  to  mother,  ^95 ;  in 
extrauterine  gestation  at  term,  dead  four 
years,  447 

Foix,  post-typhoid  paralysis,  163 

Foot,  amputation  at  the  knee-joint  for  senile 
gangrene  of  the.  421 

Formaldehyde,  disinfection  by,  115 

Formalin  for  sweating  feet,  469 

Fowler,  ten  years'  work  on  appendicitis,  146 

Fraenkel.  diffuse  hypertrophy  of  the  breasts  in 
a  vii*gin,  271 

Frazier,  coxa  vara.  423 

Freymuth.  noma  of  tie  \Tilva.  209;  diphtheria 
noma.  478 

Friedlaender's  pueumobacillus  and  punilent 
arthritis,  374 

Frieser,  treatment  of  migraine,  218 

Friscli,  v.,  thrush  of  the  bladder,  363 

Frcilich,  nephritis  following  vaccination  with 
calf  lymph,  283 

Fuchs,  tannopin,  216 

Fiirst,  the  treatment  of  gonorrhcta  in  women.  9 

G 

Galante,  post-epileptic  albuminuria.  399 

Gallant,  fi-acture  of  the  clavicle  in  childicn. 
a7 

Gallois,  the  treatment  of  the  vomiting  01 
pregnancy  and  of  pathisis  by  oxygenated 
water.  274 

Galloway,  ulcerating  granuloma  ofgioin.  -•-•8 

Galvagni,  pericarditis  callosa.  303 

Galvanism,  treatment  of  hyperemesis  gravid- 
arum by.  310 

Gangrene,  puerperal.  195  ;  senile  of  the  foot,  am- 
putation at  the  knee-joint  for,  421 

Gastric.    .Vcc  Stomach 

Gaucher,  diopfoot  following  alcoholic  paralysis. 

49< 

Gautier.  on  bile  in  biliai-y  lithiasis.  177 
Geigel,  murmurs  in  the  femoral  vein,  105 
Geisler,  the  nature  of  diazo-reaction.  119 
Gerdeck,  formalin  for  sweating  feet.  469 
Gestation,  prolonged,  with  deformed  fcetu^.  ii-; 
ectopic,  operation  for  near  term,  live  f'ctu.-. 
mother   saved,    272 :    ruptured    tubal,     sub- 
cutaneous saline  inje<'tions.  312;  extrauterine 
at  term,  fcetus  dead  four  years.  447 
Ge\-acrt,  treatment  of  angular  curvature  of  the 

spine.  266 
Ghon.  a  fatal  case  of  gonorlnra.  44 
Giajinis,  the  genesis  of  uric  acid.  201 
Gilbert,  hepatic  extract  in  hajmoptysis,  367 
Gilchrist,   pseudo    lupus    \'Ti]garis   caused   by 

blastomyces,  loi 
Gilles,  electricity  as  an  aid  to  diadermic  medi- 
cation, 369 
Gilles  de  la  Tourette,  the  temperature  in  cerebral 

haemorrhage.  339 
liioirrcdi,  artificial  immunity  by  alkaloids.  78 
•  iiordani,  suture  of  left  auricle,  362 
Girandeaii.  paracentesis  pericardii,  392 
Giron.  sciatic  hernia.  382 
Glantcnay.  malignant  uteiine  disease  in  youth. 

71 
fimeiner.  puerperal  laceration  of  rectum  above 

sphincter.  211 
Goelet.  the  rational  treatment  of  chronic  endo- 
metritis and  metritis,  31 ;  vaginal  pessaries, 

4°S 

Goffe.  treatment  of  retroversion  of  uterus,  .-s 

Gogotsky.  delivery  of  twins  after  death  of 
motlier.  72 

Goitre  and  pregnancy,  251 :  the  operative  treat 
ment  of.  402 ;  exophthalmic,  operative  treat- 
ment of,  439 

Goldspohn,  diescensus  ovariorum,  45 

Gold  wire  and  electrolysis,  cure  of  aneurysm 
by.  245 

Gonococcus.  the  biology  of  the,  432 

fionorrhaa,  treatment  of  in  women,  a;  a.'s  a  fac- 
tor in  puerperal  fever.  29  ;  a  fatal  case  of,  44 ; 
treatment  of  by  ointmentSj  116:  chronic,  im- 
munity and  superinfection  in.  258;  treatment 
of.  353  ;  largiii  in.  371 :  the  pathologj-  of.  490 

Gout,  toxic,  the  artificial  production  of,  357 : 
theory  of,  398 


(iowcrs's  tract,  the  termination  of,  37s 

Gradle,  headaches,  21 

Grammatikati,  intrauterine  injections  in  gynie- 
cology*.  152 

Granuloma,  ulcerating,  of  groin,  228 

Gravagna,  treatment  of  gonorrhcea,  353 

Gregor,  artificial  feeding  of  infants,  334 

Grenetj  diphtheria  and  ooryza.  320 

(irigorietr,  the  bacillus  in  diphtheria.  435 

Grimm,  beri-beri,  222 

firoin,  ulcerating  granuloma  of.  228 

GUrber,  the  active  principle  of  the  suprarenals, 
399 

Gueuer,  ruptured  tubal  gestation,  subcutaneous 
saline  injections,  312 

Guinard.  oxytuberculin,  236 

Gunshot  injuries  of  the  spine,  496 

—  wounds,  treatment  of  in  military  prac- 
tice, 226 ;  treatment  of.  3:^5 

Gynaecology,  intrauterine  injections  in,  152 


H:emoglobinuria  (quinine),  143 
Hicmorrhage,  post-partum,  treatment  of  by  a 
pyramidiil  abdominal  bandage,  8  ;  the  after- 
butli  and,  249;    tubal,   independent  of   tubal 
pregnancy,  294  ;  cerebral,  the  temperature  in. 
339 ;  the  arrest  of.  450;  compound,  after  vaginal 
hysterectomy,  467 ;  uterine,  stypticin  in,  502 
Hair,  arsenic  in  the,  120 
HalAsz.  peroxide  of  hydi'Ogen  in  diseases  of  the 

nose  and  ear,  33^ 
Hands,  treatment  of  chronic  eczema  on  the.  370 
Hai-a-kiri.  a  case  of,  io3 
Harte.  a  case  of  hara-kiri,  loS 
Hasbrouck,  pulmonary  osteo-arthropathy,'2S6 
Hauszel,  sarcoma  of  the  larjTix,  269 
Hay  fever.    See  Fever 

Hayem,  efTect  of  alkalies  on  gastric  secretion,  97 
Headaches,  diagnostic  characteristics  of.  21 
Heart,    lesions   of   the    and    biliary    colic,  60: 
dietetics  of  disease  of,  96 ;  toxjcmic  dcliriuin 
in  disease  of.  282  ;  lavage  of  in  purulent  peri- 
carditis, 46S  ;  disease  of  and  pregnancy,  503 
lleideken,  v.,  extirpation  of  an  ankylosed  coccyx 

in  a  lumbo-sacral  kyphotic  pelvis.  3S5 
Heitler,  arrhythmia  from  pericardial  irritatiim. 

82 
Helbing.  rhabdomyoma  in  place  of  the  left  lung. 

279  ;  experimental  tabes,  491 
Ilelbron.  double  chancre  of  the  lids.  232 
Henl^.theoperative  treatment  of  non-malignaut 

stenosis  ot  the  pylorus.  324 
Henry,    hcemorrhagic    pleural    and    peritoneal 

effusions  in  hepatic  cirrhosis,  2S0 
Hepatic  extract  in  h;emoptysis,  36S 
Hermaphroditism.  366 

Hernia,  accompanied  by  hypertrophied  pro- 
state. 7  ;  of  the  bladder.  88  :  predisposition  to. 
106  :  epigastric,  167  :  congenital  diaphragmatic 
in  pregnancy.  173.  314;  radical  cure  of.  28S : 
radical  cure  of  with  defective  conjoined 
tendon,  307  ;  sciatic,  382 
Hcrnin,  295,  429 

llerzog.  a  method  of  resuscitation  in  apparent 
deatli  from  ansesthetics,  49 ;  fibrinous  bronch- 
itis, 260 
Hip,  oblique  osteotomy  of  the  femur  for  anky- 
losis of,  147 
Hirsch.  amaurotic  family  idiocy,  400 
Hirschbcrg,  involuntary  movements  in  tabes,  -• 
Hirschfelder,  oxytuberculin,  127 
Hivet,  rupture  of  the  utenis,  probably  trauma- 
tic, in  third  month  of  pregnancy  250 
Ilotl'inann,  the  examination  of  the  sputum.  41 
HofmanB.  carbamie  acid  in  eclampsia.  194 
Holmes,  adrenal  tumours  in  the  kidney.  24 
Honl.  the  bacterial  complications  of  diabetes.  80 
lloujcl.  exosplenopexy,  87 
Hugel.  treatment  of  laryngospasm,  4SS 
Huginer,  congenital    diaphragmatic   hernia   in 

pregnancy,  173.  314 
Hutinel,  artificial  serum  in  the  treatment  of 

tuberculosis,  135 
Hvdatid  of  lobulus  Spigelii.  removal  of.  365 
Hydrartlirosis.     intermittent    of     neuropathic 

origin.  165  ;  intermittent  heredity.  417 
Hydrastinine.  the  hydrochlorides  of,  489 
Hydrocele  of  round  ligament.  ^Sri 
Hydrocephalic  fluid,    immunity   of    from    bac- 
terial invasion,  79 
Hydrochlorides  of  hydi'astinine  and  cotaruinc. 

4S9 
Hydroelectric  treatment  of  chronic  rheumat- 
ism, 75 
Hymen,  unruptured,  in  pregnancy,  347 
.Hvpencsthesia.  gastric.  476 
llyperchlorhydria.  Ueimer's  treatment  of,  487 
;Hyperemesis.    -Sec  Vomiting 
Hypnotic,  lactophenin  as  a.  448 
jllypophysin  in  the   treatment  of   acromeKalv. 

'     45" 


Hysterectomy,   vaginal,  the  appendages  alter. 

445 ;   vaginal,  compound   baomonhage   after. 

467  ;  vaginal,  for  cancer.  483 
Hysteria  and  epilepsy,  the  association  of.  ;•  1 

I. 

Idiocy,  amaurotic  family,  400 

Immerwahr,  antipyrin  intoxication.  449 

Immunisation  against  cholera  and  typhoid 
fever,  154 

Immunity,  artificial,  by  alkaloids,  78 :  of  hydro- 
cephalic fluid  from  bacterial  Invasion.  79 ; 
against  poisons.  300 

Indican,  38 

Indigo  blue.  38 

Indol.  38 

Infancy,  fatty  scleroderma  in.  510 

Infant"  with  spina  bifida,  prolapse  of  vaginal 
and  rectal  mucous  membranes  in  a,  292 

Infants,  sudden  death  in  ?  "  asthma  thymicum." 
47  ;  saccharine  in  the  feeding  of.  298  ;  artificial 
feeding  of,  334 

Infection,  secondary  toxic  products  in.  301 ; 
general,  starting  fi-om  the  tonsils.  302 

Inflammation,  chronic  ankylosis,  in  the  verte- 
bral column.  208 

Influenza,  polyneuritic.  379 

Injections,  intrauterine,  in  gyniecology.  152; 
subcutaneous  saline  in  ruptured  tubal  gesta- 
tion, 312;  hypodermic  of  saline  solutions  in 
eclampsia.  446 

Insane,  lactopheft  in  the  treatment  of  insomnia 
in  the.  53 

Insanity,  post-operative.  5 ;  uraemic,  102  :  and 
typhoid  tcver.  474 

Insects  and  the  ti-ansmission  of  contagious 
diseases,  56 

Insomnia  in  the  insane,  lactophen  in  the  treat- 
ment of,  53 

Intoxication  symptoms  after  injection  of  oleum 
ciuereum,  508 

Intubation  in  diphtheria,  indications  for,  23  : 
in  syphilitic  stenosis  nf  the  larynx.  4^1 

Iodide  of  potassium  in  hicmorrhagic  endo- 
metritis, 509 

Iron,  subcutaneous  injection  of.  155 

somatose.  77 

Irrigation,  intestinal.  13':  by  submersion  111 
empvema.  So 

Isclucmia.  artificial,  as  a  method  of  producing 
local  an;csthesia,  364.  497 


Jacobi,  ergot  in  chronic  malaria,  412 
Jacobs,  fibroid  of  the  Fallopian  tube,  193 
Jacomet,  removal  of  hydatid  of  lobulus  Spigeln, 

365 
Jadassohn,    immunity   and    superinfection    in 

chronic  gonorrhcea.  25S 
James,  bacteriology  of  the  blood  in  disease.  21-3 
Jess,  pregnancy  and  heart  disease,  503 
Jessen,    general    infection    starting    from    the 

tonsils,  302 
Joffroy,   the  association  of   hysteria    and  epi- 
lepsy, 261 
Johnson,  hernia  complicated  by  hypertropliiefl 

prostate,  7  .       ^  . 

Joly,  insects  and  the  transmission  01  contagious 

diseases,  56 
Jones,  .V.  J.,  the  association  of  chronic  dian-ha-a 

with  achylia  gastrica,  20 

R..  metatarsalgia,  461 

Joslin.  metabolism  in  stomach'affections.  455 
Josserand,  Kite  dysenteric  abscess  of  liver.  224 


Kamen,  priniaiy  actinomycosis  of  the  skin.  231 

Karcher,  chronic  lead  poisoning.  84 

Keiffer,  vesicular  mole  and  drugs,  46 

Keim,  congenital  diaphragmatic  hernia  in  pi-cg- 
nancv,  173  ., 

Keller,' saccharin  in  infantile  feeding,  -•if;  tno 
artificial  feeding  of  infants.  334 

Kelly,  pncumaturia,  25 

Kem'p,  intestinal  irrigation.  13;  the  cliectf  pro- 
duced by  anicsthetics-ou  the  kidneys  and  cir- 
culation, 393  .       ,- 

Kempncr,  tlic  action  of  siiusagc  toxin  and  anti- 
toxin on  nene  cells,  15 

Kenn,  pregnancy   and   diaphragmatic   hernia. 

Ki'iolmogoroff.  secondary  operations  for  rupture 
of  the  perineum,  70 

Kidney,  adrenal  tumours  on  the.  24  :  resection 
of  tissue  of  as  an  aid  to  diagnosis,  54;  sai- 
coma  of  in  children,  w  :  lesions  of  in  malaria. 
236 :  wounded,  nephrectomy  for.  34-' :  f""' 
genital,  pelvic,  obstructint:  labour.  4.'''  '<  '•'"' 
oilier  in  contemplated  neplirectoiiiy.  498 

Kidneys,  elfects  of  anaesthetics  on,  393 

Killiaii.  direct  bioiichoscopy.  164 

Kirslein,  tcsophagoscopy,  lOi 
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Klaussner,  oithoform,  367 

Klein,  uncontrollable  vomiting  of  pregnancy, 

Kleinhaus,   Schleich's   anaesthesia  in  gynseco- 

logical  operations,  273 
Kiippel,  alterations  of  taste  and  smell  in  tabes, 

62 
Kluge,  lysol  poisoning,  297 
Knee-joint  amputation  at  the  for  senile  gangrene 

of  the  foot,  421 
Knopfelmacher,  fatty  scleroderma  in  infancy, 

510 
Kocher,  predisposition  to  hernia,  106 ;  radical 

cure  of  hernia,  288;  the  operative  treatment 

of  goitre,  402 ;  surgery  of  ulcer  and  cancer  of 

stomach,  495 
Koelzen,  metacresolanytol  in  erysipelas,  411 
Koenig,  congenital  varicose  veins,  246 
Kofmann,  artificial  ischfemia  as  a  method  of 

producing  local  anaesthesia,  364 
Koppen,  Bolognini's  symptom  in  measles,  323 
Koster,  thrombosis  and  embolism  of  large  ab- 
dominal vessels,  i 
KoUe,  bacteriology  of  epidemic  pneumonia  in 

SouMi  Africa,  235 
Kornfeld,  largin  in  gonorrhoea,  371 
Korolenko,  effect  of  bui*ns  on  the  coeliac  plexus. 

41S 
Kossa,  v.,  the  artificial  production  of  toxic  gout. 

357 
Kouwer.  rupture  of  uterus  from  without,  no 
Krafft^Ebing,  ecmnesia,  85 
Kramer,  removal  of  pelvic  exostxisis  after  Ca?sa- 

rean  section,  113 
Kreutzmann,    torsion   of  uterus  by  a  tumour, 

KUhnau,  puerperal  tetanus,  153 
Kurth,  the  diphtheria  bacillus,  471 


Labey,  rupture  of  tubal  cyst,  ovum  uninjured, 

68 
Labour,  dry,  91 ;  retraction  of  the  uteras  in.  149 : 

dermoid  cyst  comphcating,  270  ;  complicated 

by  parasitic  twin,    329;    obstructed    fay    con- 
genital pelvic  kidney,  426 
Labusquiere,  the  ovaries  in  mollities  ossiuni, 

482 
LactopbcD  in  the  treatment  of  insomnia  in  the 

insane,  53 
I-actophenin  as  a  hypnotic,  448 
I-andry's  paralysis,  241 
Lactincn,  the  biology  of  the  gonococcus,  432 
Larabinon,  second  Ca^sarean  section  in  a  racli- 

itic  patient,  174 
Lamphcar,    vaginal   hysterectomy   for  cancer. 

483 
Landouzy,  tuberculin  TR.   125;    serumtherapy 

in  pulmonary  tuberculosis,  138 
Landry's  paralysis,  241,  322 
Lange,  sudden  death  in  infants  ?  "  asthma  tliy 

micum,"  47,;  primary  multiple  vaginal  cancer, 

406 
Lannclonguc's  scleiogenic  method,  343 
Laparotomy,  scarlet  fever  after,  422 
Lapninte,    hypertropliic   tuberculosis    of     tlie 

colon,  121 
Largin  In  Konoirhrca,  371 
Larvie  in  the  conjunctival  sac,  230 
Laryngitis  ciudativa,  83 
r^aryngospanin,  treatment  of,  488 
Larynx,    sarcoma  of    the,   269;    intubation    in 

syphilitic  stenosis  of,  441 
LaiireuB,  severance  of  several  toes,  with  restora 

lion,  479 
Lavage    of     the    stomach    In    chronic    gastric 

catarrh,  317  ;  of  the  heart  and  pericardium  in 

purulent  pcricardiliB,  468 
rxsad  poisoning,  chronic,  84 
l,e<l<rr.  tuhcii  uliii  TR.,  125 
I-cdcrinann.  intoxlcntion  Hymptoms  after  iiijcc- 

lion  of  oleum  ciiicrciiin.  $r^ 
1.0  Uentu,  operative. treatment  ol  pelvic  sup- 

puratioii.  lof 
f.ec.  the  nio'lii'iil  licitiiiciit  of  appendicitis,  ■,< 
I-'-gi-alii,  nyiihillx  o(  the  uterus,  48 

l*ick,  WcllH  illBCftSC.  404 

I.ejarii,   Inuitiiiciit  of  nul>cutancous  rupture  ol 

large  arteries.  244 
LelcrirlT,  tin-  puthohigy  of  Ronorrluca,  490 
I^cnjBlDtrc,    unruptured  hymen   In   pregnancy, 

147 

I^Miiolne.  nenlle  plniirlny,  »,4 

Leiianlc,  lliilil  from  a  pancreatic  cyst,  259 

l-fom;,  diplitlierlii  nnd  coi-yza.  3^-1 

IV'plnr.  tliedlctotli'  tienliiiciil  o(  diaboteH,  j^c 

{.cnnliall,  tr<!atiiicnl  ol  sorplglnouH  ulcer  ol  the 

'■uchca,  4  (H 
IJiluMc.   porloratlMK  ulcor  ol    the   iiioulli,    tH ; 

iili'oratiou  of  varicono  volnn  uii  the  ntomacli. 


Lcucocylonls  In  pregnancy,  ,«? 


Lcvings,   course   and  treatment  of  injuries  of 

the  peripheral  nei-ve,  4 
Lewin,  immunity  against  poisons,  300;  carbolic 

acid    poisoning,    304  ;   clinical   aspect  of  the 

plague  in  Bombay,  433 
Ligament,  round,  cystic  fibroma  of,  171 ;  round, 

hydrocele  of,  386 
Ligature,  bilateral,  of  the  internal  iliac  artery, 

437 
Lilienthal,  resection  of  the  liver,  354 
Lindemann,  effect  of  ether  inhalation  on  the 

lungs,  57 
Lithiasis,  biliary,  ox  bile  in.  177 
Littauer,  manual  detachment  of  placenta,  10 
Liver,  cyst  of  the,  143  ;  late  dysenteric  abscess  of 

the,  224 :  resection  of  for  echinococci^.s,  245  ; 

resection  of  the,    384,   404  ;  protective  action 

of  against  microbes,  414 ;   the  lower  edge  of 

the,  436 
Lloyd,  tlie  x  ray  in  medico-legal  cases.  405 
Lobulus  Spigelii,  removal  of  hydatid  of,  365 
Locomotor  ataxy.    See  Tabes 
Loewenthal,  theserumtherapy  of  relapsing  fever, 

427 
Longuet,  surgery  of  the  sternum,  287 
Lovrich,  ovariau  cysts  and  typlioid  tevcr.  252 
Ludwig,   placenta  prievia,    rupture    of    uterus, 

diastasis  of  symphisis.  150 
Lung,  left,  rhabdomyoma  in  place  of  the.  279 
Lungs,  effect  of  ether  inhalation  on  the,  57  ; 

measurement  of  the,  418  ;  organismal  contents 

of  the,  453 
Lupus  vulgaris  (pseudo)  caused  by  blastomyces, 

lOI 

Luxation,  dorsal,  of  the  thumb.  166 
Lysol  poisoning,  297 

M. 

McBurney,  biliary  calculi  removed  by  the  duo- 
denal route,  381 

McClanahan,  indications  for  intubation  in 
diphtheria,  23 

McCosh  operative  tre.atment  of  epilepsy,  14S 

Mackenzie,  podophyllin.  428 

Mafucci.  blastomycetes  as  sources  of  infection 
in  malignant  tumours,  396 

Maignot,  treatment  of  ascites  by  injections  of 
oxygen,  350 

Malaria,  kidney  lesions  in,  236;  chronic,  ergot 
in.  412 

Malfi.  intestinal  niyasis,  264 

Man.  actinomycosis  in.  189 

Mann,  operative  treatment  of  irreducible  retro- 
flexion of  tlie  gravid  uterus,  390 

Maragliano,  serumtherapy  in  pulmonary  tubci- 
culosis,  128 

Maraiiialdi.  coronillin,  255 

Marandon  dc  Moutycl,  the  differential  diagnosi 
between  progressive  and  alcoholic  paralysis, 
104 

JIarcy.  tendon  suture,  6 ;  the  placenta  in 
C;csarean  section,  389 

Marparucci,  surgical  treatment  of  intestinal 
tuberculosis,  42 

Marie,  malignant  uterine  disease  in  youth.  7; 
rliizomclic  spondylosis,  318 

Martin,  operation  for  extreme  procidentia.  169 

Marx,  immunisation  against  cholera  and  (ty- 
phoid fever,  154 

Matignon.  atripticism.  416 

May.  treatment  of  "  bl.Tck  eye,"  316 

Maygrier,  fu'tal  achondroplasia,  331 

Mayor,  the  action  of  peroiiine  nii  rough.  190I 

Measles,  In  Munich  in  1897,  2(14:  Kologiiini's  sym- 
ptoms in,  323  ;  spinal  meningitis  complicating, 
371; 

Meinikow-Raswedonkow,  preservation  of  ana- 
tomical spcciiiKms,  17 

Mclt/.cr.  pci'icardial  tuberculosis.  47s 

Membrane,  serous,  tlio  therapeutic  adion  ni  air 
on,  217 

Meningitis,  acute,  19  ;  serous,  simiilaMng  br.nin 
tumour,    263;    spinal    complicating    incaKlcs, 

McninKiicoccus,'iiitnicelUiIaris,  281 

.Mi-nlal  disturbance  after  operations,  (43 

Mciiz.  paraplegia  brachial  is  polyncuritii'fl,  .158 

Mcrtims,  round  worms   103 

Mcscnteiy  of  the  small  intestine,  sarcoma  of, 

MctiitioliHin  in  stoiiiiich  nlTectioiis,  455 
Molacrcsolanytol  in  oi'ysipclas,  411, 
.Mt-liLtai'Halgia.  4fii 

.Mirfiltis.  ihronic,  rational  trcatmonfof.j3i 
Mii'haollH,  tiihorculoiiH  cndociirditlH,  37B 
MicrobcK,  j)r(itccHvc  nrlioii  of  the  liver  iigalnst, 

Mlgiiiit,  the  buclcrliil  origin   of  biliary  calculi, 

i  >' 
Migraine,  Ircatmeiil  of.  21S 
Milnllcir.   lliMidliig  from    rupture   of  placental 

ulUUfl,  4f>5 


Milchner,  the  combination  of  the  tetanus  poison 
and  nervous  substance,  337 

Milk,  its  absorption  versus  its  digestion,  35  ; 
ass's,  470 

Mills,  Landry's  paralysis,  241 

Mitchell,  treatment  of  uraemia,  37 

Miura,  hereditary  cerebellar  ataxy,  183 

Moller,  measles,  264 

Mole,  vesicular,  and  drugs,  46 

Mollities  ossium,  the  ovaries  in,  482 

Moncorvo,  the  nature  of  chorea,  297 

Mongie.  epigastric  hernia,  167 

Montesani,  the  tetanus  bacillus  iu  general  para- 
lysis, 221 ;  the  factors  predisposing  to  pneu- 
monia, 2^2 

Montessori,  the  tetanus  bacillus  in  general 
paralysis,  221 

MontgomeiT,  teratoma  of  abdominal  cavity,  464 

Morano,  seat  of  the  apex  beat  in  tuberculosis, 

Moritz,  ulcerative  endocarditis  treated  witli 
antistaphylococcus  serum,  12 

Morphine,  poisoning  by,  74 

Motlier,  delivery  of  twins  after  death  of,  72  ; 
transmission  of  toxins  from  fcetus  to,  395 

Mouravieff,  the  action  of  diphtheria  and  strep- 
tococcus toxins  on  the  nervous  system,  356 

Moussu,  the  contagiousness  of  tuberculosis,  1^9 

Montli,  perforating  ulcer  of  the,  58 

Movements,  involuntary,  in  tabes,  2 

Moynilian,  treatment  of  subclavian  aueui"ysm 
by  excision  of  the  sac,  327 

Mucous  membranes,  vaginal  and  rectal,  pro- 
lapse of  in  an  infant  with  spina  bifida,  292 

Murmur,  mitral,  disappearance  of,  305 

Murmurs  iu  the  femoral  vein,  105 

Murri,  quinine  hiciuoglobinuria,  143 

Myasis,  intestinal,  265 

Myasthenia,  case  of,  493 

Mygind,  antidiphtheritic  serum  in  oz;eiia,"3i5 

Myositis,  scarlatinal,  206  ;  acute,  419 

N. 

Nasse.  nephrectomy  for  wounded  kidney,  342 

Natanson,  tlie  spontaneous  absorption  of  senile 
cataract,  248 

Nan,  macerated  fcetus  in  latter  half  of  preg- 
nancy, 3S8 

Neck,  consc(iuences  of  a  wound  iu  the,  403 

Nencki.  the  neutralisation  of  toxins  by  the 
digcsiive  secretions,  182 

Nephrectomy  for  wounded  kidney,  342 ;  conteiu- 
plated,  the  otlier  kidney  in,  498 

Nephritis,  tlie  blood  in,  219;  following  vaccina- 
tion with  calf  lymph,  283 

Nerve,  peripheral,  course  and  treatment  of 
injuries  to  tlie,  4 ;  cervical  sympathetic, 
section  of  in  epilepsy,  308 

cells,  action  of  sausage  toxin  and  anti- 
toxin on.  13 

centres,  injection  of  antitetanus    scrum 

into  in  traumatic  tetanus,  354 

Nervous  substance  and  telanus  poison,  the 
combination  of,  337 

system,  the  action  of  diphtheria   and 

antistreptococcus  toxins  on,  356 

Netter,  the  treatment  of  poor  patients  in  sana- 
toria, 137 

Neugebauer,  operation  for  ectopic  gestation 
near  term,  live  fd'tus,  mother  saved,  272 ; 
hcmaphroditism,  366  ;  utero-intestinal  fistula, 

444 
Neuralgia,  brachial,  243    brachial  and  brachial- 

gia,  284 
Neurasthenia,  electrical  treatment  of  lujiysteri- 

cal  patients,  51 
Neuritis,  gonor'rhtcal,  290 
Newman,  plastic  surgery  of  cervix  utori,'3o 
Nicholas,  lulierculin  TR.,  125 
Nicolle,  the  cause  of  aggiutiuatiou,   239;    poly- 

ncuritli'  influenza,  379 
Noble,  cureoi  aneurysm  by  gold  wire  and  elec- 
trolysis, 245 
Nocard,  presidential  address  at  the  Congress  of 

Tuberculosis,  122:  the  Identity   of  avian  and 

human  Inbcrculosis,  is8 
Noll,  hydrocele  of  round  ligament,  38(1 
Noma  of  tlio  vulva,  200  ;  diphtheria,  408 
Nose,  peroxide  of  hydrogen  in  diseases  of  the. 

335  ;  luxation  of  the   eyo   from  blowing  the, 

O 

Obesity.  Irciitmentof,  ^77 

(Krlonia.  in-ulo  oi  the  cervix  of  tlio  uloriis,  4^4 

<K«(ti)h(iK">*,    Iiyntorlonl  ^ spasm    o(    in    a  child, 

45'' 

DtuhiionU.  trciitincni  i)f  Roiiori'lui'H.  no 
Oloiiiii  cinort'tiin,  iiituxlcatlou  syiiiploms  aitur 

hijoi'llon.  s"8 
ollvrlti.    Fleliicr's    Iroatinont.    ui     hypcirhlov- 

liyttrlii,  1S7 
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Oophoritis,  cyclical  stomatitis  as  a  nienstraal 

phenomenon  cured  by,  69 
Operations,  mental  disturbance  after,  34^ 
Oplithalmia,    neonatorum,     protargol    m,    278 ; 

protargol  in  tlie  tre^itment  of,  507 
Oppenlieim,  brachial  neuralgia,  143  ;  brachialgia 

and  bractiial  neuialpia,  384 
Organ,  the  female  ana  thyroid  gland,  311 
Orlowski,    syringomyelia   and   sarcomatosis  of 

the  spinal  cord,  472 
Orthoform,  367 

Osteoarthropathy,  pulmonary,  386 
Osteo-periostitis  preroseolar,  1S5 
Osteotomj;,  oblique  of  tlie  lemur  for  ankylosis 

of  the  hip,  147 
o>-aries,  descent  of,  45 ;  in  moUities  ossiuni,  482 
Ovariotomy,  secondary  cancer  of  vagina  after. 

501 
Ovary,  fibroma  of,  16S;  hydatid  tumour  01,  133; 

large  abscess  of  after  pneumonia,  483 
Ox  bile  in  biliary  lithiasis,  177 
Oxygen,  treatment  of  ascites  by  injection  of,  350 
Oxytuberculin,  127,  256 
Ozicna,  ant  i  diphtheritic  serum  in,  315 


Pain,  cause  of  as  a  symptom  of  tivisted  pedicle. 

484 
I'alatc,  hard,  congenital  tumour  of  the,  188 
r.illeroui.   reseition   of   the   liv»r  for  cchino- 

coccus.  225 
Paracentesis  pericardii.  392 

I'ai-alysis,  progressive,  and  alcoholic,  the  differ- 
ential diagnosis  between,   104  ;  post-typhoid, 
163;  general,  the    tetauus    bacillus   in,    221; 
Landry's,  241.  322  ;  general,  trophic  changes 
in.  377  ;  trade,  case  of,  401  ;  alcuholic,  dropfoot 
fuUbwing,  494 
Parasites,  intestinal  animal,  3 
Paris,  typhoid  fever  and  insanity,  474 
Park,  treatment  of  gunshot  wounds.  325 
l"arturition,  acute  inveision  of  the  utei-us  after. 

410 
Patella,  fractured,  treatment  of,  43 :  the  ques- 
tion of  interference  in  recent  simple  fractures 
of  tlie  patella,  16^ 
Pathology  of  syphilis,  336 

Pauzer,  iron  somatose,  77 

Payr,  pancreatic  cyst  of  traumatic  origin,  opera- 
tion, recovery,  210 

Pedicle,  twisted,  cause  of  pain  as  a  symptom  of. 
484 

Pciper.  intestinal  animal  parasites.  3 

Pel,  ocular  crises  in  locomotor  ataxia,  360 

Pelvis,  spondylolisthetic,  21; ;  lumbosacral 
kyphotic,  extirpation  of  the  ankylosed  coccyx 
in,  385 

Peraire,  fibro-myxoma  of  male.breast,  247 

Pergens.  protargol.  179 

Pericarditis  callosa,  303  ;  purulent,  lavage  of  the 
pericardium  in,  468 

Pericardium,  arrhythmia  from  irritation  of,  82  : 
lavage  of  in  purulent  pericarditis.  468 

Pcrignon,  prolapse  of  vaginal  and  rectal  mucous 
membranes  in  an  infant  with  spina  bifida, 
292 

Perineum,  secoudaiy  operations  for  rupture  of, 
70 

I'eronine,  action  of  on  cough,  igf^ 

I'eroxideol  hydrogen  in  diseases  of  the  ear  and 
nose,  335 

Pessaries,  vaginal,  408 

Petit,  on  the  progess  made  since  the  last  con- 
gress on  tuberculosis,  123 

Petrucci,  Stokes-Adams  disease,  493 

Petruschky,  noma  ot  the  vulva,  209;;  diphtheria 
noma,  478 

Pezzoli,  larginin  gonorrhcea,  371 

Pieiffer,  immunisation  against  cholera  and  ty- 
plioid  fever,  154 

I'lieuosol  andpyrosal,  352 

Phosphorus,  poisoning  by,  74 

Plithisis,  tlie  psycholoijical  weight  curve  in,  473 

Ptcci.  kidney  lesions  in  maharia.  236 

Pichlcr,  tlie  lower  edge  of  the  liver,  436 

Pick,  einbi-yonic  libioid  causing  uterus,  duplex, 
II ;  gastric  hypcncsthcsia,  476 

Pilliet.  fibromyxoma  of  male  heart.  247 

Pisciiti.  protargol  ill  the  "treatment  of  ophtlia! 
mia,  507 

Pitnizzella,  treatment  of  gonorrhoea  by  oint- 
ments. 116 

Placenta,  manual  detachment  of,  10;  tumours 
of  the,  94 ;  prajvia,  case  of,  150 ;  the  in 
C;esarean  section,  389 

I'lague,  clinical  aspect  of  in  Bonilwy,  433 

Planet,  the  electrical  treatment  of  neurasthenia 
in  hysterical  patients,  51,  355 

I'latonolT,  a  large  flbrouiyoma  uteri,  328 

Pleurisy,  senile,  204 

I'leius,  coeliac,  effect  of  bums  on,  415 

Pneuiuaturia,  23 


Pncumobacillus,  Frledlaender's   and  purulent 

arthritis,  374 
Pneumonia  (ether),  36  :  "  typhoid,"  59 ;  epidemic 
in  South  .\frica,  bacteriology  of,  235  ;  the  fac- 
tors predisposing  to,  242  :  antitoxin  treatment 
of,  333;  excessive  temperature  in,  361;  large 
abscess  of  ovai-y  after,  485 
Podopliyllin,  428 

Poisoning  by  morphine  and  phosphonis,   ^^ ; 
chronic,  by  lead,  84  ;  by  lysol,  297 ;  by  carbolic 
acid.  304 ;  by  sulphonal,  332 
I'oisons,  immunity  against,  300";  bacterial,  influ- 
ence of  the  spleen  in  destruction  of,  512 
Pollack,  action  of  sausage  toxin  and  antitoxin 

on  nerve  cells,  15 
Porte,  paralytic  chorea,  207 
Potain,  cardiac  lesion  and-biliary  colic.  60 
Poucet,  hypodermic  injections  oJ  saline  solu- 
tions in  eclampsia,  446 
Powers,  the  question  of  interference  in  recent 

simple  fractures  of  the  patella,  164 
Pregnancy,    uncontrollable    vomiting   of,    90; 
treatment  of  the  vomiting  of,  no;  congenital 
diaphragmatic    hernia  in,  173,  314;  repeated 
extrauterine.   174  ;  e.xtrauterine  at  full  term, 
214 :    interstitial,    not    iudentical    with  tubo- 
ovarian,  234 ;  rupture  of  uterus  in  third  month 
of.  250 ;  and  goitre,  251 ;  extrauterine  at  tenu, 
the  time  of  operation  after,  253;  tubal,  tubal 
iiiemoniiage  independent  of,  294:    following 
ventritixation  of  the  uterus,  313  ;  unruptured 
hymen  in,  347  ;  leucocytosis  in,  387  ;  macerated 
f.ctus  in  latter  half  of,  3SS  ;  appendicitis  dur- 
ing. 442 ;  dangers  of  ovarian  cystoma  in,  486  ; 
and  heart  disease,  503 
Prewitt,  gunshot  injuries  of  the  spine,  496 
Procidentia  extreme,  operation  for.  169 
Prostate,  hypertrophied.  complicating  hernia.  7 
Protargol    in  ophthalmic  practice.   55.   507  ;  in 
conjunctivitis,    179;    in    ophtiialmia    neona- 
torum and  other  conjunctival  diseases,  278 
Puberty,  precocious.  176 

Pupil,  intermittent  immobility  of  in  tabes,  160 
Pustiile,  malignant,  anticharbon  serum  in,  98 
Pylorus,     the    operative    treatment    of     non- 
malignant  stenosis  of,  324 
Pyrosal  and  phenosol,  352 

a 

Quenu,  extirpation  of  cancer  of  the  rectum  by 
a  combiued  abdominal  and  perineal  method. 
460 

Quincke,  treatment  of  bronchitis,  99 

Quinine  hsemoglobinuria,  143 

R. 

Raynaud's  disease.    Sic  Disease 

Rayneau,  mental  disturbance  after  operations, 

345 

Rea.  prolonged  gestation  with  deformed  fatus. 
112 

Rectus,  eucaiue  fi.  m 

Rectum. puerpei-al  laceration  of  above  sphincter. 
211;  extirpation  of  cancer  of  the  by  a  com- 
bined abdominal  and  perineal  method.  460 

Kedard.  treatment  of  tuberculous  arthritis  by 
bloodless  metliods.  139 

Reed,  post-operative  insanity,  5 

Reitzenstein,  deep  (esophageal  diverticula,  480 

Rcmliuger.  dysenteric  arthritis,  457 

Renal.    .Sec  Kidney 

Rest,  a  neglected  factor  in  gastro-enteric 
diseases,  50 

Resuscitation,  a  method  of  in  appaient  death 
from  anaesthetics,  49 

Rhabdomyoma  in  place  of  left  lung,  279 

Rheumatism,  chronic,  hydroelectric  treatment 
of,  75  ;  chronic,  treinmeut  of,  198 

Richardson,  acute  cholecystitis,  268  ;  appendic- 
itis, 463 

Richter,  treatment  of  obesity,  276 

Ricochon,  an  epidemic  of  tuoerculosis,  130 

Riegner,  gastric  and  intestinal  antiseptics,  95 

Riiigivorm,  the  trcatniciit  of.  157 

Risley,  cassaripe  iu  infectious  diseases  of  the 
eve.  413 

Rodet,  influence  of  the  x  rays  in  experimental 
tuberculosis,  133 

Roencr.  amabx  in  dysentciy  and  enteritis,  23S 

Roentgen  ravs  in  the  diagnosis  of  pulmonaiy 
tuberculosis,  131 ;  therapeutic  action  of  on 
tuberculosis,  132;  influeuceof  on  experimental 
tuberculosis,  133  :  in  medico-legal  cases,  405 

Roger,  protective  action  of  the  liver  against 
microbes,  414 

Ronsse,  the  hydrochlorides  ot  liydrastinine  and 
cotaruine,  489 

Kosenfeld,  perforation  of  uterus  by  sound  and 
curette,  i;i  ;  diseases  of  the  alimentary  tract, 
205 

Rosenthal,  congenital  diaphragmatic  heinia  in 
pregnancy,  173,  3"4 


Rossolimo,  the  termination  of  Cowers' s  tract. 

RuDino.  epilepsy  in  secondary  syphilis.  40 
Rullmann,   a   pathogenic   streptothrix    in   the 

sputum,  180 

S. 
Sac,  conjunctival,  larvse  In,  230;  treatment  of 

subclavian  aneurysm  by  excision  of  the,  327 
Saccharin  in  infantile  feeding,  298 
Saline  solutions,  hypodennic  injections  of  in 

eclampsia,  446 
Salvatore,    anticharbon    serum    in    malignant 

pustule,  98 
Sanatoria,  the  treatment  of  poor  patients  in,  137 
Sanatorium,  an  ideal,  138 
Sarcoma,  renal,  in  children.  66 :  of  the  larynx. 

269 ;  of  the  meseuter>'  of  the  small  intestine. 

306 
Sarcomatosis  of  the  spinal  cord.  472 
Sargnon,  intubation  iu  syphilitic  stenosis  of  the 

larynx,  441 
Sanveg,  removal  of  retroperitoneal  chyle  cyst. 

Sausage  toxin  and  antitoxin,  action  of  on  nerve 
cells,  15 

Sava,  treatment  of  post-nartum  haemorrhage  by 
a  pyramidal  abdominal  bandage,  8 

Scarlet  fever.    See  Fever. 

Schaffer,  technical  details  in  asepsis,  107 

Schaller,  secretion  of  urine  by  the  foetus,  16 

Schanz,  luzatiou  of  the  eye  from  blowing  the 
nose.  440 

Scheeh,  laryngitis  exsudativa,  83 

SchilT,  arsenic  in  the  hair,  120;  the  meningo- 
coccus intracellularis,  2S1 

Schlagenhaufer,  a  fatal  case  of  gonorrhoea,  44 

Schleich's  ansesthesia  iu  gynaecological  opera- 
tions, 273 

Schlossmann,  formaldehyde  disinfection,  115: 
ass's  milk,  470 

Schmoll,  gout,  398 

Schmorl,  placental  tumours,  192 ;  congenital 
tumours.  201 

Schonberg,  spondylolisthetic  pelvis,  212 

Schreiber.  phosphorus  and  morphine  poisoning, 
74 

Schulhof.  modern  views  on  ti'achoma,  67 

Scliultz,  Landiy's  paralysis,  322 

Scliultze,  hydatid  tumour  of  ovary,  233 

Schwarz,  operative  treatment  of  exophthalmic 
goitre,  439 ;  compound  hiemorrhace  after 
vaginal  hysterectomy,  467  ;  dangers  of  ovarian 
cvstoma  in  pregnancy,  486 

Scleroderma  fatty,  in  infancy.  510 

Semmelink,  secondary  cancer  of  vagina  after 
ovariotomy,  501 

Senator,  tabes  dorsalis,  162 

Senii,  treatment  of  varicocele,  1S7  ;  treatment  of 
gunshot  wounds  in  military  practice,  226 

Seroguaiacol  in  the  treatment  of  tul)erculosis, 

Serum,  antistaphylococcus,  ulcerative  endocard- 
itis treated  with,  12;  anticharbon,  in  malignant 
pustule,  98;  artificial,  in  the  treatment  of 
tuberculosis,  135 ;  horse,  normal  and  anti 
diphtheria,  254 ;  antidiphtheritic  in  ozaena, 
315;  antitetanus,  injections  of  into  the  uene 
centres  in  traumatic  tetanus.  354  ;  treatment 
of  syphilis  by,  394  ;  diagnosis  by  '-i  typhoid 
infection,  452 

Serumtherapy,  in  pulmonary  tuberculosis,  128 ; 
of  relapsing  fever,  427 

Shaver,  labour  complicated  by  parasitic  twin, 
329 

Sieber,  the  neutralisation  of  toxins  by  the 
digestive  secretions,  1S2 

Siegrist,  the  danger  to  the  eye  of  ligature  of  the 
I'ommon  or  internal  carotid,  383 

.*<ievei-s,  gastric  tetany,  340 

Sikoka.  surgery  of  pancreatic  abscess,  267 

Sihcstri,  iodide  ot  potassium  in  baemorrhagic 
endometritis,  509 

Simanowski,  the  neutralisation  of  toxins  by  the 
digestive  secretions,  182 

Singer,  thrombosis  and  embolism  in  childbed, 
92 

Sinus,  placental,  flooding  from  rupture  of,  465 

Sippcl,  scarlet  fever  after  laparotomy,  432 

Sirleo,  blastoniycetes  as  sources  of  infection  in 
malignant  tumours,  396 

Sirot,  artificial  serum  in  the  treatment  of  tuber- 
culosis. 135 

Skillern,  removal  of  tattoo  marks,  156 

Skin,  primarj-  actinomycosis  of  the,  231 

Smell,  alterations  of  in  tabes,  62 

Smith,  A.  11.,  antitoxin  trcatment  of  diphtheria, 

L,,  pregnancy  following  ventriflxatiOQ 

of  the  uterus,  313 
S.,  amputation  at  the   knee-joint  for 

senile  gangrene  of  the  foot,  421 
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Solaro,  auto-intoxication  in  epilepsy.  359 
Solis-Cohen,  suprarenal  substance  in  hay  fever, 

Somatose  (iron>,  77 

Sommers.  acute  oedema  of  the  cervix  of  the 
gravid  uterus.  424 

Sound,  perforation  of  uterus  by.  151 

South  Africa,  bacteriology  of  epidemic  pneu- 
monia in.  335 

Spasm,  hysterical  of  oesophagus  in  a  child.  45^ 

Specimens,  anatomical,  presentation  of,  17 

Spiller.  Landry's  paralysis.  241 

Spina  bifida,  prolapse  of  va^nal  and  rectal 
mucous  memoranes  in  an  intant  with.  292 

Spine,  treatment  of  angular  cun-ature  of  the, 
a66;  gunshot  injuries  of  the.  496 

SpivalC  rest,  a  neglected  factor  in  gastro-enteric 
diseases.  50 

Spleen,  influence  of  on  the  destruction  of  bac- 
terial poisons.  51a 

Splenectomy  and  infectious  disease.  237 

Spondylosis,  rhizomelic.  318 

Spondylolistliesis,  extreme,  repeated  Cesarean    ! 
section  in  a  case  of.  291  j 

Sputum,   the  examination  of  the,  41  ;  a  patho-   ' 
genie  streptothrix  in.  180  ' 

Staphylococcus  infection,  protective  substances 
against,  372 

Starck,  disappearance  of  a  miti-al  murmur,  305  ; 
spinal  meningitis  complicating  measles,  376 

Stenosis,  non-malignant  of  pylorus,  the  opera- 
tive treatment  0I.  324 :  congenital  hereditary 
mitral,  380;  syphilitic  of  larynx,  stenosis  in. 

441 

Sternum,  surgery  of  the.  287 

Stokes,  pseudo-lupus  vulgaris  caused  by  blasto- 
myces.  loi 

siokes-Adaras  disease.    Sec  Disease 

Stomach,  effect  of  alkalies  on  secretions  of.  97  : 
lavage  of  in  chronic  gastric  catarrh,  318  ;  me- 
tabolism in  affections  of  the.  455 ;  ulcer  and 
cancer  of.  surgery  of.  495  :  ulceration  of  vari- 
cose veins  on  tlie.  511 

Stomatitis,  cyclica.1.  as  a  menstrual  phenomenon 
cured  by  oophoritis.  69  I 

Stone,  acute  inversion  of  the  uterus  after  par-   [ 
turitiou.  410 

Streptothrix.  a  pathogenic,  in  sputum.  180 

Strube.  heroin.  429 

Stump,  extraperitoneal  uterine,  removal  of.  170 

Slypticin  in  uterine  luemorrhage,  302 

Submersion,  irrigation  by  in  empyema,  86 

Sulphonal,  poisoning  by.  332 

Suppuration,  pelvic,  operative  treatment  of.  igi ; 
post-typholdal 'caused  by  the  typhoid  bacillus. 

Suprarenal  extract,  action  of  on  the  circulation, 
117 

substance  in  hay  fever,  296  1 

Suprarenals,  the  active  principle  of,  299  I 

Surgery  of  pancreatic  abscess,  267  ;  of  the  ster- 
num, 367 

Suture,  of  tendons,  '-  :  of  left  auricle,  362 

Swift,  extrauterine  pregnancy  at  full  term,  214 

Hyropliysis.  diastactis  of,  150 

Syphllifi.  Mccondary.  epilepsy  in.  40;  of  the 
Qterus.  4*^ :  of  the  Iciiiulc  urethra,  337 :  a 
second  atlai-k  of,  339  ;  patholo^^*  off  336 ;  senini 
treatment  of.  194  ;  J.  (;.  Adami  on,  454 

Hyrtngomyeliaof  the  spinal  cord,  473 

SKontagh,  normal  and  antidiiihthcria  horse  se- 
i-um.  354 

T. 

Tabes.  Involuntary  movements  in.  9 ;  alteration 
of  tajHtcand  Hraell  tn.  6a;  Intermittent  Immo- 
bility of  the  pupil  in,  ife  ;  two  cases  of.  163  ;  a 
Ktudy  of,  2^.4;  ocular  crlecH  in,  3C0;  experi- 
mental, 4<>t 

Tunnate  olorcxtu  In  anorexia.  178 

Tnnnripin,  716 

TarchetCH,  ncruni  diugnoHl«  In  typhoid  injection. 

45» 

TamovHkl,  a  second  attack  of  syphlllH,  739 

TaHtc. alteration  of  In  tuliCK,  fti 

Tate,  pucn>ci'al  traiigrono,  195 

Tattoo  mark',  reiiioviil  of,  156 

Toisstor.  thcr&i>eullc  action  of  x  rayM  ontubercu 

IohIn,  ip 
Tompcniturc.  the,  tn  cerebral  hu>niorrhage,  339; 

fxr«Riiivo,  In  pneumonia,  361 
T<-ndooi,  ■iiluic  of.  t> 
TerAt"iM;t.  1iiti:i<rntita|,  In  the  airod.  373 :  of  ab- 

dr.;  tv.  ^'^ 

Tcta  -  ral.  151;  traumutlc,  Injectlonnof 

uii-    •  ruin  Intothonerreccntreflln,  354 


Tetanus  poison  and  the  nei-vous  substance,  the 
combination  of,  337 

Tetany,  gastric,  240 

Thomas,  the  treatment  of  ringivorm,  157 

Thomson,  the  effects  produced  by  ansesthetics 
on  the  kidneys  and  circulation,  393 

Thrombosis  of  large  abdominal  vessels,  1 ;    in 
childbed,  92  ;  of  the  vena  cava  inferior,  309 

Thrush  of  the  bladder,  363 

Thumb,  dorsal  luxation  of  the,  166 

Thyroid  gland,   extract  of  in  ancemia.  36  ;  the. 
and  female  organs,  311  ' 

Thymol,  saccharated  extract  of  in  whooping-  ' 
cough,  199  I 

Toes,  several,  severance  of  witli  restoration,  479   ! 

Tonsils,  general  infection  starting  from  the,  302 

Toxins,  the  neutralisation  of  by  the  digestive   ; 
secretions,  182  :  diphtheria  and  streptococcus,    ' 
action  of  on  the  nervous  system.  356;  trans- 
mission of  from  fcetus  to  mother.  395 

Trachoma,  modern  views  on.  6^ 

Treub,  dermoid  cyst  complicating  labour.  270        1 

Treupel.  diet  in  diabetes.  197 

Trevelyan.  a  study  oi  tabes.  262  } 

Trichinosis,  investigation  as  to,  200 

Tubby,  metatarsalori'a.  461  | 

Tube.  Fallopian,  fibroid  of.  19- 

Tubercle,  maniniaiy,  293  : 

Tuberculin,  another  new,  12b 

XR,  the  therapeutic  properties  of,    I 

125 

Tuberculosis,  the  modern  treatment  of,  32;  the   ' 
cure  of,  33;  intestinal,  the  surgical  treatment 
of,  42;  foetal,  81  ;  hypertrophic,  of  the  colon. 
121;  animal,  the  prophylaxis  of,  124:  pulmon- 
ary,  serumtherapy  in,    128 ;   an  epidemic  of. 
130;    pulmonaiy.  the  Roentgen  rays  iu    the 
diagnosis  of,  131 ;  therapeutic  action  of  x  rays 
on,  132;  experimental,  influence  of  the  x  rays    | 
on,  133  ;  serojTuaiacol  in  the  treatment  of,  134:    ' 
artificial  serum  iu  the  treatment  of,  135  :  local, 
in  the  aged.  141 ;  of  the  bladder,  surgical  treat- 
ment of,  1A2;  avian  and  human,  the  identity 
of,    158;   the   contagiousness  of.   159;    of  the 
middle  ear,  186;  pulmonary,  in  children,  319  ;    , 
seat   of   the   apex    beat    in.  341 ;  pulmonary,    ' 
treatment  of.  391  ;  pericardial.  475  1 

TiK-ker.  the  afterbirth  and  hiemorrhage.  249  | 

Tuley,  "  typhoid  pneumonia,"  259 

Tumour  bi    brain,   39 ;  congenital,  of  the  hard    | 
palate.  18S  ;    hydatid,  of  ovarj,   233;  of  brain 
simulating    serous    meningitis,   263 :    torsion    - 
of  uterus  by  a,  466 

Tumours,  adrenal,  in  the  kidney,  24  :  of  brain,  , 
39;  placental,  192;  congenital.  203  :  malignant,  t 
blastomycetes  as  sources  of  infection  of.  306 

Tuttle,  bacteriology  of  the  blood  in  disease,  203 

Twin,  parasitic,  labour  complicated  by.  329 

Twins,  deliveiy  of  after  death  of  mother,  72;  in 
missed  abortion,  443 

Typhoid  fever.    See  Fever,  enteric 

U. 
ricer,  perforating,  of  mouth.  58;  serpiginous  of 

the  cornea,  treatment  of,  438;  ana  cancer  01 

stomach,  surgei^r  of,  495 
riceration  of  varicose  veins  on  the  stomach, 

rilmann,  caries  of  hyoid  bone,  extirpation,  re- 
covei-y,  8g 

Unna,  treatment  of  soft  chancre,  76 

rnvenicht,  myasthenia,  493 

Urremia,  treatment  of,  37:  the  blood  in,  219 

I'rethra,  female,  syphilis  of  the,  337  :  treatment 
of  impenneablc,  traumatic  stricture  of  the. 
289 

Uric  acid,  the  genesis  of,  301 

Trine,  secretion  of  by  the  fo'tus.  k- 

rtcruM,  duplex,  embryonic  fibroid  causing,  n  : 
treatment  of  retroversion  of,  38 :  plastic  sur- 
perj*  of  cervix  of.  30;  syphilis  of  the,  ^8;  ma- 
lignant disease  of  in  youth,  71  ;  retraction  of 
in  labour,  149;  rupture  of,  150;  perforation  of 
by  sound  and  curette,  151  :  operation  for  ex 
Ireme  procidentia  of.  id);  removal  of  an  extra 
peritoneal  stump  of.  170;  cicatricial  atresia  of 
OR  iif.  173 ;  rupture  of  the,  probably  traumatic, 
in  third  month  of  pregnancy,  350  :  pregnancy 
following  ventrillxation  of,  31^;  Inrgo  tlbro- 
myoma  of.  328  :  treatment  of  abortion  by  ab- 
domino-vaglnal  cxprosston  of  the,  346;  bt- 
coruls,  amputation  of  one  cornu.  recovery, 
348  ;  gravid,  operative  treatment  of  irreducible 
rctroncxton  of,  39--.;  lu-uto  Inversion  of  after 
pftrturtllon.  41";  K'»v!d,  acute  (fdeiim   of  llie 


cervix  of  the.  424 ;  double,  the  diagnosis  of, 
425 ;  the  appendages  of  after  vaginal  hyster- 
ectomy, i45  ;  torsion  of  by  a  tumour,  466  ;  in- 
version 01,  504 

V. 

Vaccination  with  calf  lymph,  nephritis  follow 
ing,  2S3 

Vagina,  rupture  of.  93;  new  operation  for 
absence  of  the.  407  ;  secondaiy  cancer  of  after 
ovariotomy,  501 

Vaginitis  empliysematous.  21^^ 

Valan.  implantation  of  bone  in  cranium.  459 

Valvular  disease,  disturbed  compensation  in, 
321 

Van  dcr  Hoeven.  the  appendages  after  vaginal 
livsterectoiny,  445 

Van  Roojeu,  venesection  in  puerperal  eclamp- 
sia, 213 

Vaquier.  tuberculin  TR,  125 

Variococele,  treatment  of.  187 

Vautrin.  operative  treatment  of  sloughing 
fibroids.  46^ 

Vaux.  indol.  Indican.  and  indigo  blue.  3S 

Vein,  femoral,  murmurs  in  the,  105 

Veins,  congenital  varicose,  246 ;  varicose. 
ulceration  of  on  the  stomach,  511 

Velicli,  action  of  suprarenal  exti-act  on  the  cir- 
culation. 117 

Vena  cava  inferior,  thrombosis  of.  309 

Venesection  in  puerperal  eclampsia,  213 

Ventricle,  left,  rupture  of.  63 

Verney.  the  galvanic  treatment  of  hyperemesis 
gravidarum,  310 

Vertebral  column,  chronicankylosing  inflamma- 
tion of  the.  20S 

Vinay.  hypodermic  injection  of  saline  solution 
in  eclampsia.  446 

Virgin,  diffuse  hypertrophy  of  the  breaets  in  a. 
271 

Vitrac.  dorsal  luxation  of  the  thumb,  166 

Vogt|  pulmonai*y  embolism  in  childbed,  349 

Vomiting,  uncontrollable,  of  pregnancy,  oo,  330  : 
treatment  of.  no;  of  pregnancy  and  of  phthisis 
treatment  of  by  oxygenated  water.  274  :  uncon- 
trollable of  pregnancy,  the  galvanic  treatmeni 
of.  310 

Vulva,  noma  of  the.  209 

W. 
Wagner,  treatment  of  impermeable    traumatic 

stricture  of  the  urethra,  2S9 
■\Valger.  treatment  of  enteric  fever,  276 
Walton,  new  operation  for  absence  of  the  vagina 

407 
Warren,  the  curabilitv  of  cancer  01  the  breast. 

481 
Warts,  venereal,  the  nature  01.  181 
Water,  oxygenated,  treatment  of  the  vomiting  of 

pregnancy  and  of  phthisis  by,  274 
Wechselmann,  antipyrin  eruptions,  14 
Weight  cui-ve,  the  psychological,  .in  phthisis 

473 
Weil's  disease.    See  Disease 
Wcllmann.    normal    and  antidlphtheria  horse 

seiinn,  254 
Werner,  post  typhoidal   suppuration  caused  I  y 

the  typhoidal  bacillus,  257 
Whitney,    the  time    of    operation    after  extra- 
uterine prcpnancy  at  term.  ^^3 
Whtttakcr.  the  cure  of  tuberculosis,  33 
Wlioopini^-cougli.  bacteriology  of.  100;  sacehar- 

ated  extract  of  thymol  in.  109 
Widal,  local  tuberculosis  in  tbe  aged,  t4» 
Wicn.  sulphonal  poisoning.  332 
Williams,  the  j  ray  in  meuicb-lepal  cases.  405 
Winckler,  tuberculosis  of  the  middle  cor,  186 
Winkler,  puerperal  ei-lnnipsia.  500 
Winselmann,  euphthulmin.  118 
Wittauer,  hcirmaphroditism,  366 
Wolfe-Imnicrmann,    the    I'sychologicul  weight 

curve  in  phthisis,  473 
Women,  treatment  01  gonorrlui'a  in,  0 
Worms  (round),  103 
Wound  of  tlioiTUMC  duo*.  344  ;  in  the  nock,  con- 

se<|ucii«cs  of,  403 


X. 


X  rays,    sec  Koent|;cn 

Y. 

Youth,  malignant  uterine  disease  tn,  71 

Z. 
Zlnn.  persistent  ductuH  arteriosus, 61 
Zuscii,  bactcrioioKy  of  whooping-cough.  100 


I'rlnttJ  ftml   lAiblutml   h)   tl.c   llrllUU   McUk.l   Att*v< Islluit  ■(   ihrli   oni.-r,    N»,   ifit,  tftraiiil,  Iu  llu-  ParUU  «(  St.  Mttrtlu-lu-tlio-flcKU,  in  ihv  Cuuuty  ol  MWai««Ji. 


BRITISH    MEDICAL    JOURNAL: 

BEING  THE  JOUKNAL  OF  THE   BRITI.^11    MEDICAL   AS80CIATI0X. 


LONDON:     SATURDAY,    JULY    2,     1898. 


THE  BOWMAN   LECTURE 

THE  ETIOLOGY   AND    EDUCATIVE  TKEATMExNT 
OF  CONVERGENT  STRABISMUS. 

Delivered  before  the  Ophthcilmului/ical  Seiriety  nf  the  United 
Kiiiijdftm  uH  June  Wt/i,  ltS9S. 

By   PRIESTLEY  SMITH,  M.R.C.S., 

Pi'Ofcssor  of  Oplithaliiiiilopry,  Masou  University  College:  aud  Oplitlialmic 

tiurgooH,  Queeus's  Kuspital,  Biriniugliain. 


[Abstract.] 
Fob  the  cure  of  sli-abismus  measures  of  fliree  kinds  are  em- 
ployed at  the  present  day — optical,  operative,  aud  what  may 
be  called  educative,  the  aim  of  the  latter  being  to  lead  the 
patient  not  merely  to  direct  his  eyes,  but  to  use  them  in  the 
normal  way.  Concerning  the  value  of  glasses  and  operation 
we  are  all  practically  agreed.  The  educative  treatment,  that 
is  the  systematic  use  of  the  monocular  shade,  the  reading 
bar,  the  stereoscope,  and  so  forth,  stands  on  a  different  foot- 
ing. Java!,'  who  lias  been  its  cliief  exponent  for  many  years, 
and  has  elaborated  it  with  infinite  ingenuity,  declares  that  it 
is  not  oidy  an  important  auxiliary  before  and  after  operation, 
but  is  capable  by  itself  of  curing  certain  eases.  Many  others 
liave  used  it  to  a  certain  extent,  but  there  is  no  general 
agreement  as  to  its  value  ;  indeed,  one  well-known  writer 
goes  so  far  as  to  doubt  whether  the  cases  which  have  been 
cured  by  it  would  nut  have  got  well  without  it,  and  whether 
those  which  are  incurable  without  it  are  ever  curable  with  it. 
The  present  investigation  was  undertaken  iu  order  to  ascer- 
tain the  value  of  this  line  of  treatment,  and  to  test  the  prin- 
ciples on  which  it  is  based. 

Method  op  Invkstkiation. 
Since  January  ist,  1S97,  all  cases  of  concomitant  convergent 
strabismus  coming  un<ler  my  care  were  examined  on  a  uni- 
fofra,  system,  and  noted  on  special  printed  forms.  The  follow- 
ing points  were  noted,  so  far  as  possible:  Age;  onset  age  ; 
eiroumstances  of  onset ;  nature  of  squint,  whether  periothc  or 
continuous,  and  whether  alternating  or  monolateral ;  angle  of 
squmt;  fixation  iMiwer  of  squinting  eye,  whetliev  true  or 
false;  refraction  under  atrnjiine  ;  acuteness  of  vision  with 
corrected  refraction.  So  far  the  methods  of  examination  need 
not  be  described  in  detail.  Beyond  this  there  were  certain 
tests,  employed  cliieUy  in  tlie  later  stages,  which  require  ex- 
planation. 


Potential  Fusion. — The  squinter,  looking  at  an  object  sucli 
as  a  lighted  can<lle,  sees  it  single  rather  than  double,  because 
he  has  learned  to  take  no  notice  of  the  image  formed  in  the 
squinting  eye.  Will  he  be  able  to  perceive  both  images 
simultaneously  and  to  fuse  them  if  we  succeed  in  putting  his 
lyes  approximately  straight  ?  The  only  way  in  which  we  can 
test  the  jioint  beforehand  is  by  taking  two  similar  objects, 
and  placing  them  so  that  while  the  straight  eye  fixes  the  one, 
the  squinting  eye  fixes  the  other,  and  so  that  each  eye  can 
only  sec  its  own  object,  as  in  the  stereoscope.  The  small 
instrument  (Fig.  i),  which  for  convenience  J  will  call  the 
"  fusion  tubes,"  is  essentially  a  miniature  stereoscope,  admit- 
ting of  free  ailjustment  for  abnormal  positions  of  the  eyes. 
Looking  through  the  tulics  as  through  an  opera  glass,  I  see 
with  eacli  eye  a  white  hole  and  a  coloured  hole,  the  colour 
being  red  for  the  one  eye,  green  for  the  other.  Placing  the 
tubes  in  a  parallel  position  I  see  the  two  wliite  lioles  as  one, 
for  the  two  images  are  fused.  Now  the  squinter  who  at  first 
sees  four  holes — two  white,  one  red,  and  one  green — and  then 
by  converging  the  tubes  blends  the  two  whites  while  he  con- 
tinues to  see  the  red  and  the  green,  has,  we  may  assume,  a 
potential  faculty  of  fusion,  although  under  ordinary  circum- 
stances he  is  unable  to  exercise  it,  aud  does  not  perceive  the 
two  images  of  one  object. 

Fusion  Limits. — .\ssuming  that  the  patient  is  able  to  fusp 
the  two  images  when  the  tubes  stand  at  a  certain  angle  of 
convergence,  can  he  vary  that  .angle  aud  still  fuse  them  ? 
Can  he  voluntarily  abduct  or  adduct  his  eyes  in  the  interest 
of  binocular  vision,  and  if  so  within  what  limits  ?  For  the 
purpose  of  accurate  measurement  I  have  jjlaced  the  tubes  in 
a  frame  (Fig.  2)  which  supplies  fixed  points  of  rotation,  with 


Fig.  J.— Fusion  tubes.2 


Fig.  x— Uclcroscore.^ 
scales  showing  their  angular  movement.  Tlie  white  lioles, 
moreover,  are  replaced  by  vertical  slits,  so  that  fusion  may 
still  be  attainable  even  though  the  deviation  of  the  eye  be 
vertical  as  well  as  horizontal.  Fusion  having  been  obtained, 
we  move  one  or  other  tube  shwly  inwards  and  outwards,  and 
note  the  j)oint  in  each  direction  at  which  fusion  ceases  and 
the  lines  become  double.  For  want  of  a  better  name  I  have 
called  the  instrument  a  "  heteroscope  " — an  instrument  wilh 
which  a  deviating  eyo  sees.      .  •  . 

Anffle  nf  F(ptilil)rium.—  \n'ooT\/tAn  on sfB  which  appear  to  be 
iu>arly  or  completely  cured  we  want  to  know  the  position 
which  th(!  eyi  8  tend  to  assume  when  the  stimulus  of  fusion 
is  withdrawn.      Turning  an  iutci'nal  shutter  in  each  tube  of 
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the  heteroscope,  we  cut  off  the  upper  part  of  the  one  slit,  the 
lower  part  of  the  other.  Fusion  of  the  slits  is  now  no  longer 
possible.  AVe  tell  the  patient  to  place  the  tubes  so  that  tlie 
one  white  Hue  stands  vertically  over  the  other,  and  thus 
ascertain  his  angle  of  equilibrium. 

Actual  Fusion :  Binocuhir  Viixon  of  a  Single  Object. — A  com- 
pletely satisfactoiy  test  of  tliis  point  is  difficult  to  find,  and 
the  more  so  because  binocular  vision  is  a  faculty  which  pre- 
sents various  degrees  of  perfection.  I  adopted  as  the  initial 
test  for  actual  hisiou  the  principle  of  Snellen's  coloured 
glasses  and  oloured  letters :  Spectacles  carrying  red  and 
blue  glasses  in  a  reversible  frame  are  placed  on  the  patient's 
face  in  front  of  his  own  glasses.  Cards  bearing  red,  white, 
and  blue  discs  and  letters  on  a  black  ground  are  shown  to 
him.  He  must  count  the  discs  or  read  the  letters,  special 
precautions  as  to  light  and  other  matters  being  taken  to  avoid 
fallacy.  Tlie  patient  who  has  reco\ered  the  power  of  fusion 
will  see  the  whole,  while  he  who  uses  one  eye  and  suppresses 
the  vision  of  tlie  other  will  see  only  those  discs  or  letters 
corresponding  in  colour  to  the  glass  through  which  the  good 
eye  looks. 

For  the  sense  of  perspective — ^the  higher  development  of 
binocular  vision  which  is  learned  by  the  continued  practice 
of  fusion— I  used  Heriug's  drop  test*  (Fig.  3). 


Fig.  3.— Bo-x  for  Drop  Test. 

Etiology  axd  Couiwk  of  the  Disorder. 

Tlie  Earli)  Age  '/  Oniet  is  the  most  conspicuous  fact  in  the 

etiology  of   coaver:.'eiit   strabismus.      (Table  I.)     I    do  not 

Table  I. — .?'</  C«<''<  "f  Convergent  Strabiamus.     Onset  Age  in 

General  und  in  relation  to  True  and  Fake  Fixation. 


Age: years   ... 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 
aud 
over. 

3 

AU  cues      ... 

iS 

3' 

38 

63 

35 

36 

9 

II 

8 

6 

3 

z 

5 

261 

True  fixation. 

■3 

>7 

^ 

50 

»7 

3« 

8 

11 

8 

6 

2 

I 

5 

205 

False  fixiition 

3 

'* 

" 

'3 

8 

5 

1 

— 

— 

— 

— 

- 

- 

56 

attach  a  precise  value  to  the  figures  here  given,  but  I  lay 
slrcMS  on  tlie  fact  tliiit  the  disorder  commonly  begins  at  a 
time  of  life  wlien  tlie  visual  aj>iiaratU8  has  not  reached  com- 
pb'lion  in  i-tructine  or  function.  Tlie  development  of  the 
vinual  iK>wers  in  infancy  demands  especial  consideration. 

The  much-debated  rjueslion  whetlier  tlie  co-ordination  of 
eye  niovenienti  represents  innate  structure  or  acquired  liabit 
cannot  be  donmatKiiUy  answered.  It  is  one  of  degree.  Co- 
ordination JH  iMjtli  innate  ami  ac«|uired,  and  variously  so  for 
dilferenl  orKaiis  and  ditl'erent  animals.  The  chick  picks  nji 
grainH  of  fooil  witliin  a  few  homs  of  leaving  the  egg,  and  after 
a  few  false  gliots  Hirikes  them  with  precision.  Here  the 
cfxirdinating  me<-liaiiism  is  complete,  or  nearly  so,  before  it 
l^  used.  The  liiiiiiaM  infant  is  far  bi-liiml  tlie  eliiek  in  this 
rcHpect.  ills  fir.»l  eye  moveiiieiits,  though  already  co-ordi- 
nated automatically  fur  bilateral  ail  ion,  are  purposeless,  like 
the  first  riiovemeiit^  of  the  limbs.'  They  liave  no  relation  to 
i'Xl<Tiial  objects.  Tliey  repn-seiit  activity  in  the  lower  h'vels 
or  ceiitrea  of  the  brain,  iiiuMiitrolled  by  perception  in  the 
liii/her.*  The  higher  levels  are  still  uiiileveloiieil.  His 
virion  (it  birth  in  a  mere  perception  of  light.  Sikhi  he  betriiiR 
to  notice  coiiHpicuiitis  objects,  then  to  recogniHe  anil  follow 
them,  and  l>^  tlie  end  of  twelve  iiiiiiiths  he  watches  all  lliut 
goes  on  ill  Ins  iieiglilHiiirliixMl.  We  ciinnot  test  his  vision  at 
this  age,  but  it  i«  cerUiiiilv  not  yet  aciute.  lie  will  pay  no 
heed  to  minute  objectM.  Even  when  he  ia  old  enougli  to 
learn  his  let  tern  these  iiiumI  at  first  Im  hirge,  and,  uiilexB  I 
am  miBtaktiu,  ovuu  when  he   is  able  to  name  tUeni  all,  he 


will  still  for  a  time  be  found  unable  to  recognise  Snellen's 
Xo.  6  at  6  metres.  During  these  early  years,  too,  his  refrac- 
tion alters.  Beginning  with  a  considerable  hypermetropia, 
like  a  lower  animal,  he  gradually  approaches  emmetropia, 
but  at  6  years  of  age  has  usually  some  hypermetropia  still.'' 
The  visual  apparatus  with  which  the  infant  comes  into  the 
world  is  rudimentary  ;  it  is  elaborated  by  use  ;  the  fine  ad- 
justments are  made  by  practice  and  observation.  The  onset  - 
of  strabisnms  iu  a  young  child  involves  an  iutenuption  and 
even  a  reversal  of  this  process.  AATiat  are  the  conditions 
which  induce  it  ? 

Hypermetropia. — Grades  of  hypermetropia,  which  are  excep- 
tional among  people  in  general,  even  in  early  life,  are  preva- 
lent among  those  who  squint  (Table  II). 

Table  II. — SIO  cases  of  Convergent  Strabismus  Refraction  under 

Atropine. 


Ko. 

of  Cases. 

Per  Cent. 

M.... 

3 

X 

E.  toH.  1.5D. 

34 

IZ 

H.  2.0  to  3.5  P. 

106 

34 

H.  4-ot0  5.5D- 

122 

39 

-88 

H.  6.0  and  over 

45 

.5J 

310 

100 

They  predispose  to  strabismus,  or  actually  induce  it  in  certain 
cases ;  but  the  influence  of  lij-permeti-opia  as  an  essential 
cause  has  been  ovenated.  In  regarding  statistics,  we  must 
remember  that  hypermetropia  (under  atropine)  prevails  not 
only  among  squinting  children,  but  among  non-squinting 
children  also.''  We  must  remember,  too,  that  a  considerable 
contingent  of  squinters  liave  little  or  no  hypermetropia,  and 
that  the  vast  majority  of  hj-permetropes  have  no  squint.  The 
doctrine  of  Douders,  by  reason  of  its  gi-eat  importance,  has 
dominated  some  of  us  too  exclusively. 

Tlieangleof  the  trjitint  i&  not  proportionate  to  the  liyperme- 
tropia.  A  given  eflort  of  accommodation  corresponds,  in  the 
emmetrope,  with  a  given  angle  of  convergence.  The  ordinaiy 
hyi^ermctrope  acquires  the  habit  of  convertriug  normally, 
although  he  accommodates  abnormally.  The  excei)tional 
hypermetrope  who  fails  to  acquire  this  habit  and  squints  in- 
stead, presents  a  deviation  which  is  greatly  in  excess  of  that 
which  his  hypermetropia  would  seem  to  retpiire.  Fig.  4  (see  p.  3), 
which  is  based  on  239  eases,  shows  the  degrees  of  deviation 
which  the  sc|uinting  eye  would  present  were  the  squint  pro- 
portimiMte  to  the  hjiJermetropia  (l;ir:.'e  figures),  and  in  con- 
trast with  the^e  the  degrees  of  deviation  which  were  actually 
present  (small  figures). 

What  is  tlie  explanation  of  this  excessive  deviation  ?  The 
view  that  it  is  a  voluntary  and  puriiosivt'  act  for  the  more  com- 
])lete  avoidance  of  diplopia  is  not  altogether  satisfactory,  for  if 
the  extra  deviation  were  maintained  by  an  eflort  of  the  will, 
it  would  surely  be  abandoned  to  some  extent  wlien  the 
sfiuintiiig  eye  was  covered,  and  wnnld  hardly  occur  at  all 
when  till' siiniiiting  eye  is  com)iani1  ively  useless,  whereas  it 
is  sometimes  these  useless  eyes  that  squint  the  most.  Is  it 
not  rather  the  overaetion  of  a  motor  centre  which  has  escaped 
from  conscious  control  ?  The  maintenance  of  fusion  depends 
on  brain  action  of  a  comph'X  nature,  on  lower  centres  wliicli 
act,  when  uncontrolled,  without  regard  to  purpose,  and 
higher  cenlres  wliicli  control  them.  In  strabismus  we  have 
iiroliably  not  only  exhaustion  of  the  controlling  centres,  but 
loss  of  the  perception  which  should  guide  (he  eye.  The  sense 
of  fusion  falls  into  abeyance  not  by  the  nun'  wididrnwal  of 
one  image,  as  when  the  eye  is  covered  by  the  hand,  but  by  a 
piirjiosive  inhibition  or  snpjjression  of  it.  This  suppression 
confirms  the  loss  of  I'ontrol,  and  degrailes  the  act  of  couverg- 
enee  to  a  purely  ailtomatie  level. 

Friihne  of  (\inlrot.  Tlu' onset  of  strabismus  is  often  attri- 
buted to  a  Ut,  a  fright,  a  fall,  or  other  such  oocurrence,  and 
htill  more  often  to  mi  illness,  such  as  who<>piii^;-eough  01 
iiieash's.  Making  allowance  for  the  fre<iu<-ney  of  such  events 
among  children,    and    for  a  ceitain   disregard    of  time  and 
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sequence  in  their  eliliis,  it  i^eems  to  me  liif^lily  probable  tliat 
tliese  sui)]iose(l  eaiises  are  often  real  causes.  tSouie  such  explana- 
tion of  the  onset  was  jiiven,  witli  show  of  reu.»on,  in  mure  than 
two-fifths  of  my  cases,  and  the  proportion  wouM  no  (loul)t 
liavc  been  higher  hail  not  many  of  tlu'  patients  been 
brought  by  persons  who  knew  nothing  of  their  antece- 
dents. In  many  cases  tlie  history  was  definite,  ami  not 
to  be  upset  by  cross-examination.  For  example:  A  child 
wlio  liad  never  been  seen  to  squint  before  came  from 
school  squintins  badly,  having  that  morning  been  put 
into  a  corner  with  a  clotli  over  her  head.  Another  did 
the  same  inunediately  after  having  his  head  pusbeil  into 
a  bucket  of  water  by  his  brother;  audther  after  sitting  in 
scalding  water;  another  after  being  terrified  by  a  motdvey 
which  jmnjx'd  on  to  her  shoulder.  Xo  less  clear  in  many 
cases  was  the  history  of  onset  during  measles,  whooping- 
cough,  or  other  constitutional  disorder.  All  these  are  condi- 
tions which  may  gravely  disturb  the  nervous  system.  Shock, 
anger,  or  apprehension  impair  the  control  of  muscular 
action.  Fcbiilc  disorders  cause  delirium,  convulsions,  and 
sometimes  transient  strabismus,  and  leave  the  nervous  energy 
exhausted.  Is  it  nut  highly  probable  that  such  disorders 
occurring  in  young  children  may  interrupt  the  action  of  those 
higher  centres  which  <iintrol  the  movements  of  the  eyes,  and 
tins  not  only  where  cnntrol  is  already  diflicult  by  reason  of 
amblyopia  or  error  of  retraction,  but  even  in  children  whose 
visual  apparatus  is  normal  for  their  time  i>f  life,  but  not  yet 
fully  develope  " 


Fig.  4— Angles  proporti.  ,    '  :  I,  3,  5,  7-    Actual 

an^^Ic^  ui  aquiiiib  :  i,  j.  s,  7. 
Inequaliiy  of  risinii  ufihe  two  ei/es  lessens  the  value  of  bin- 
ocular vision,  and  increases  the"  difliculty  of  maintaining  it. 
It  is  iiresent  in  a  large  majority  of  cases.  In  less  than  5  per 
cent,  of  my  cases  thire  was  some  ojiacity  of  the  media.  In 
about  50  i«rcent.  there  was  a  de<-ided  incMjuality  of  refrac- 
tion. But  apart  fiom  these  causes  there  was  an  inequality  of 
vision  not  removaldo  by  correction  of  the  refraction  in  78  per 
cent,  of  all  the  cases  in  whicli  vision  could  be  tested  ;  slight 
in  some,  but  considerable  in  a  large  number.  In  23  per  cent, 
of  all  my  cases  the  squinting  eye  had  lost  the  power  of  true 
fixation. 

T/ie  amlili/npia  of  tlip  sqninlux/  M/e :  is  it  a  cause  or  a  conse- 
quence of  the  squint  ?  There  is  little  evidence  to  show  that 
an  eye  which  has  once  acquired  good  vision  can  lose  it  through 
squinting,  but  remembering   how  transient   are  the  impres- 


sions received  at  i,  2,  or  even  3  yc  ars  of  age — how  a  familiar 
face  not  seen  again  is  absolutely  forgotten— a  language  partly 
learned  but  not  used  later  entirely  kist-^we  may  suspect  that 
an  eye  which  begins  to  sipiint  l^efore  the  development  of 
vision  is  eomi)lctcil  may  lose  something  of  what  it  has 
acquired.  The  loss  of  fixation  power  by  an  eye  which  has 
once  possessed  it  is  almost  a  preiof  of  loss  of  visual  power. 
8ome  of  the  amblyopia,  however,  is  certainly  antecedent  to 
the  squint,  for  many  sfiuinting  children  are  aniblyf'pic  in  both 
eyes,  and  it  is  clear  that  the  flefect  in  the  fixing  eye  is  not 
dependent  on  the  s(|uint.  Seeing,  then,  that  both  eyes  often 
fail  to  reach  the  normal  standard  of  vision,  we  may  reason- 
ably suppose  that  the  failure  is  simetimes  uncciual  in  the 
two,  or  even  confineil  to  one,  and  therefore  that  the  andjlyopia 
precedes  the  squint,  and  plays  a  part  in  causing  it ;  indeed, 
no  other  view  is  possible  where  we  find  great  inferiority  in  the 
squinting  eye  shortly  after  the  onset  of  the  squint. 

But  to  speak  of  the  and)lyopia  of  squint  simply  as  a  con- 
genital defect  is  misleading.  All  eyes  are  highly  amblyopic 
at  birth.  Those  which  later  reach  the  standard  of  normal 
vision  do  so  by  a  process  which  occupies  several  years.  If 
strabismus  b(^  established  before  this  process  is  complete  the 
further  visual  progress  of  the  squinting  eye  is  likely  to  be 
hindered,  if  not  "arrested."  Tlie  cases  which  present  the 
greatest  amblyopia  seem  on  the  whole  to  be  those  of  unusually 
early  onset.  Among  cases  beginning  during  the  first  three 
years  of  life  a  much  larger  proportion  had  false  fixation  than 
amongst  those  beginning  later  (see  Table  I).  That  some 
beginning  even  in  the  first  year  retained  true  fixation  may 
have  been  owing  to  the  squint  being  alternate  or  remaining 
periodic  till  a  later  age.  Moreover,  the  results  of  disuse 
would  vai-y  not  only  with  the  actual  age  of  onset,  but  with  the 
state  of  "development  at  that  age.  '  Many  squinting  and 
amblyopic  chililren  are  distinctly  liackward.  It  may  be  that 
highly  amblyopic  eyes  squint  earlier  than  oti.ers  because  they 
are  anddyopic,  but  we  ought  not  to  leave  out  of  consideration 
the  possibility  that  the  early  onset  of  squint  may  arrest  the 
visual  development  of  the  eye. 

Course  of  thk  Disobdeb. 

At  first  the  squint  is  usually  periodic,  coming  and  going 
with  accommodative  ett'ort.  but  each  lapse  tends  to  facilitate 
recurrence,  and  in  time,  as  the  suppression  of  the  deviating 
image  becomes  eonfirmeil.  the  squint  bcccmes  continuous. 
It  is  unfortunate  that  so  few  of  these  diildren  come  under 
treatment  in  the  periodic  stage— 16  per  cent,  in  my  experi- 
ence— for  it  is  then,  as  a  rule,  that  the  squint  is  cured  most 
easily.  Both  in  the  periodic  and  in  the  continuous  stage  the 
large  majority  of  squints  are  monolatci-al ;  in  my  cases  81  per 
cent.  The  alternating  squints,  constituting  19  per  cent.,  were 
characterised,  with  few  exeeiitions,  l)y  nearly  equal  refraction, 
and  nearly  etpial  vision  in  the  two  eyes.  But  the  two  groups 
arc  not  abs<»lutely  sejiaralde.  In  the  continuous  stage, 
whether  the  squint  be  alternating  or  monolateral,  the  sup- 
pression of  the  deviating  image  becomes  more  and  more  com- 
plete, and  the  act  of  convergence  becomes  more  and  more 
dissociated  from  visual  perception.  Thus,  when  tested  with 
the  heteroscope,  most  squinters  can  see  with  the  two  eyes 
simultaneously.  Home  lan  fuse  when  the  tubes  stand  in  a 
yiarticular  position,  but  lanuot  maintain  the  fusion  when  the 
tubes  are  abducted  or  addueted  from  this  position  I'y  a  single 
degree.  They  have  lost  the  notion  of  making  a  voluntary 
eH'orl  for  the"  avoidance  of  iliploida.  Some  b.ave  no  sense  of 
fusion,  or  fuse  in  a  s]iurions  fashion,  placing  the  tubes  so  as 
to  blend  a  macular  picture-  in  the  one  eyev.itli  an  cxcentric 
pictm-e  in  the  other,  aei-onling  to  ingrained  babit.  This  we 
might  expect  where  the  squinting  eye  has  lost  fixation  power, 
but  it  is  surprising  when  met  with  in  a  patient  who  has 
normal  vision  in  luplh  eyes,  as  in  simie  cases  of  alteraate 
sciuiut.  The  alternate  squinter  is  an  expert  in  the  arts  of 
suppression  and  so-called  false  projection.  He  fixes  his 
object  with  either  eye  at  will.  In  the  other  eye,  at  the  same 
moment,  he  suppresses  the  macular  picture  which  he  docs 
not  want,  and  dcvtdops  to  some  extent  the  niis]ilaecd  image 
of  the  object  looked  at,  projecting  it  not  falsely  but  truly,  in 
spite  of  the  false  jKisition  of  the  eye. 

These  secondary  perversions  of  the  visual  function  are  at 
once  consequences  of  the  squint  and  causes  of  its  pcipetua- 
tion. 
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Summary  of  Etiology  and  Coorsk. 

1.  Convergent  strabismus  is  a  disorder  of  innervation  in 
which  the  visual  centres  fail  to  control  the  act  of 
convergence.  This  act  is  thereby  degraded.  It  becomes 
purely  automatic  and  pui-poseless.  It  is  excited  by  the  asso- 
ciated act  of  accommodation.  It  is  excessive  because  it  is 
uncontrolleii. 

2.  The  failure  of  conti'ol  depends  largely  on  faulty  develop- 
meint  of  the  visual  apparatus.  The  fault,  whetlier  it  be  in  the 
eye  or  in  the  central  organs,  is  frequeutlj'  liereditaiy.  In 
many  cases  the  power  of  control  is  lost  through  shock  or  ill- 
ness during  infancy. 

3.  Hypermetropia,  when  of  considerable  degree,  predi-sposes 
to  strabismus,  and  sometimes  causes  it,  by  demanding  an  ab- 
normal efliirt  of  control,  but  hypermetropia  of  low  degree  does 
not  account  for  straViismiis  in  a  child. 

4.  The  disorder  is  confinned  and  jjenjetuated  by  suppression 
of  the  function  of  the  squinting  eye.  In  treating  it  we  should 
aim  at  stoppin'.r  thi.^  habit  of  suppression,  and  establishing 
the  habit  of  bin'K.-ular  control. 

Educative  Treatment. 

In  the  present  serii-s  of  ca-ses  educative  measures  were  em- 
ployed Ui  a  cojisidf-rablc  extent,  but  hardlj'  ever  alone ; 
always,  or  almost  alway.s,  as  auxiliaries  to  operation  and  the 
use  of  glasses.  Moreover,  treatment  was  often  iucomi^lete, 
being  abandoned  or  neglected  by  reason  of  time,  trouble,  or 
expense,  so  that  the  results  in  ma.ss  are  no  true  measure  of 
of  the  curiibility  of  tlie  disorder.  Again,  I  liave  no  standard 
of  results  obtained  in  other  ways  with  which  to  compare  the 
preeeiil.  It  is  clear,  tlierefore,  that  the  question  at  issue 
cannot  be  answered  by  a  mere  appeal  to  figures.  Still  some 
numerical  statement  may  be  uselul.  I  take  for  analysis  251 
eases  which  came  under  treatment  during  tlu'  y(!ar  1897. 
Durintr  the  last  few  months  I  havi'  endeavoured  to  examine 
tliewlioleof  tliis  series,  and  am  able  to  say  something  as  to 
the  present  state  of  just  200. 

Pifty-Kcvcn  had  binocular  vision  of  a  ceiiain  kind  thcv  appeai-ed 
nndcr  t!ic  red,  wliitc,  and  1>luc  test  to  fuse  botli  in  near  and  in  distant 
vision. 

Scparallnp  the  periodic  from  the  continuous  squints,  I  find  tliat  59  per 
cent,  of  the  former  and  18  per  cent,  of  tlie  latter  had  recovered  iu  this 
way. 

lilcven  othoiTi  fuHcd  in  near  vision,  and  were  not  tested  for  distant 
TiftiOD.  the  iiupoilance  of  tliis  havint;  fora  time  escaped  my  notice. 

Nine  oti..  ,-  Mlmust  certainly  had  hinocular  vision,  but  were  too  yonnp; 
f«rtheaciu:il  I'-it. 

Tvrcnty-lwi)  :;iore  fused  in  near  vision,  hut  used  one  eye  only  in  distant 
vision.  Ill  tlicsi'  latter  cases  i  I  was  most  intcrcstini;  to  ol)servc  liow  the 
child,  vrlH'ii  'i:iiiilin(;  say  at  3  feet  from  the  card,  would  see  the  three  dots 

at  on '    II  oil  liikini;  one  step  lKicl:wards.heint,'unal)le  to  diminish 

the  I  .veirence  suflicicntly  for  lliat  distance,  woulc' instantly 

»iipl  '  of  one  eye,  and  sec  two  dots  only. 

In  111.-  I.  iiiider— thai  is.  in  just  about  one-half  llic  cases  of  known 
result— l)liiiiciilai-vifion  was  absent  both  in  near  ami  distant  vision.  This 
l.ittcr  K'onp  includeil  many  patients  who  weie  cured  a-j  rcgai-ded  a])iieai-- 
»ncc.  It  natnnilly  iiichidi'd  most  of  those  who  had  false  tlxalion  at  the 
outset,  ami  many  in  whidi  the  trcatnieiit  bad  been  abandoned  or  inter- 
rupted. 

These  figures  relate  to  fusion  merely  lli.al  is,  bindcular 
vjtiion  of  an  elementary  kind  not  to  the  fully-de\  el(i|ic(l 
neuH<!  of  |)ei-r,))ective  or  solidity.  Tills  latti'i-  was  recovered  in 
16  <;a.>4eH,  uh  proveil  I>y  the  drop  lest,  ami  jirnhably  in  ulheis, 
for  tlie  teHt   was   not    aiijilied  to  all  who  hiid  recovered  fusion. 

The   reMultH,   no  doiil.t,    are    not    all    final.     S e  of    these 

patieiitx  have  the  faculty  of  fusion  on  tiiieertaiii  tenure,  and 
may  lo.se  it  in  the  fiitine,  eHjiecially  if  they  are  etireless  as  to 
titdiig  their  trhi.-hes.  On  the  other  hand,  some  who  liave  it 
lint  will  probably  slill  .-leiiiiire  it,  anil  those  who  retain  it 
will  eeiliiiiily  develiij)  il  iiKUe  fully.  Those  especially  wh.i 
iiavu  it  iiiiw  ill  near  but  not  in  distant  vision  iiic  likely  to 
i!Xteiid  it  Id  the  latter  alH<i. 

The  mejiiiy  eiiiiiloyed  were  of  three  kinds  oeeliiHioii  of  the 
eye  by  iiieaiiM  of  a  rihiide  or  (lail,  bar-readliiL',  and  the  use  of 
the  fusion  tnheM,  these  bejjig  inteiided  iis  a  siiiiple  snlistitute 
(or  the  Hlereofieope. 

The  ulitidi  Viw^  employed,  with  more  or  less  perHiHleiiee,  in 
118  of  the  251  eiiHi-H.  Its  piirpoHe  in  not  mo  miieli  to  givi-  the 
MjiiiiitiiiK  i-ye  a  greater  iiirultMiesH  of  vision  as  to  compel  il  In 
UMC  Hiieli  vision  lis  il  has  to  jjiomole  fixal  inn  and  to  i)ievent 
or  Hlop  the  habit  of  siippreHHion.  There  is  a  period  wlieil  the 
/m;iilty  of  (ixalioii  eun  he  Hjived  or  lost. 

til  Jnniinry,  i»>7.  I  saw  a  ihlld  of  igmotitliK  ivlth'iierliiille  ni|iiliit  of ulioft 
dumlloii  III  the  Inll  eye  Tim  eye  flx-il  the  mlri-oi  reiidllv  as  siiowii  by 
the  flonical  lellei.     Uoth  eyen  lilidor  iitriipine  liad  II    )  !».'    I   uidered  a 


shade  to  the  good  eye.  and  should  pi-obably  have  given  glasses  later,  but 
the  treatment  was  neglected.  Fifteen  mouths  later  I  saw  the  child  again, 
and  fouud  a  continuous  squint  with  false  lixatiou.  In  contrast  with  this 
my  records  show  7  cases  which  at  lirst  had  false  fixation,  but  recovered 
true  fixation  under  treatment.  Iu  every  instance  the  recovery  was  aided 
by  tlie  wearing  of  correcting  glasses,  but  it  would  not  have  come  about  . 
without  occlusion  of  the  fixing  eye,  for  it  was  attained  before  the  s<tuint 
was  got  rid  of.  so  that  without  compulsion  the  squinting  eye  would  never 
have  fixed  at  all. 

False  fixation,  then,  though  usually  incm-able  by  any 
reasonable  amount  of  effort,  is  not  always  so ;  and  in  yotmg 
children  especially  we  ought  to  give  the  eye  the  chance. 
Iir  the  more  hopeful  and  larger  class  where  tlie  squint- 
ing eye  has  .still  the  ])0wer  of  true  fixation,  the  shade 
is  often  of  distinct  advantage.  At  first  the  child  rebels; 
endeavours  to  remove  the  shade  or  to  look  sideways  from 
behind  it  ;  failing  this,  it  is  awkward  in  guiding  itself,  is  apt 
to  fall,  is  unable  to  put  its  finger  smartly  on  a  given  spot  ;  in 
short,  has  false  projection  through  using  its  sight  in  a:i 
itnwonted  way.  Soon,  however,  these  ditiieulties  begin  to 
disappear;  tin;  shade  is  tolerated:  the  mother  assures  us 
that  the  child  can  use  the  eye  much  better,  or  perhaps  com- 
plains that  we  have  driven  the  squint  into  the  other  eye. 
The  ej"e  has  become  more  useful  through  being  used.  In 
my  series  I  find  10  cases  whicli,  at  first  monolateral,  showed 
a  tendency  to  alternate  after  persistent  occlusinn  of  the  fixing 
eye.  Such  advantage,  no  doulit.  is  transient  if  we  stop  the 
shade  and  proceed  no  lurtlier,  l.mt  when  we  follow  it  up  by 
operation  it  helps  unquestionalily  in  the  recovery  of  fusion. 
During  treatment,  the  vision  of  the  squintitrg  eye  as  measuivd 
\yy  Snellen's  letters  rose  a  little  in  many  of  my  cases,  greatly 
in  a  few. 

Some  of  this  improvement  may  have  been  due  to  the  continued  wearing 
of  a  proper  glass,  for  eyes  which  have  no  squint  frequently  show  a 
gi-adual  betterment  of  vision  during  the  few  months  follow-ing  tlu*  cor- 
rection of  refractive  errors.  In  one  case,  however,  vision  rose  from 
n*(iths  to  iSths,  though  the  same  glasses  were  worn  throughout,  and  Inut 
been  worn  for  some  years  when  the  case  came  under  treatment.  In  this 
ease,  together  with  the  use  of  the  shade,  a  largo  divergence,  due  to  opera- 
tion 8  y"ea)-s  earlier,  w-as  corrected. 

For  stojiping  the  habit  of  suppression  the  shade  is  in- 
valuable. When  glasses,  or  glasses  and  operation,  have 
brought  the  squinting  eye  into  fairly  good  position,  there 
often  remains  a  trifling  squint  which  the  patient  makes  no 
eflurt  to  correct.  He  cannot,  for  he  is  not  conscious  of  the 
displaced  image.  By  covering  the  flxinir  eye  for  a  time  w(? 
may  arouse  the  dormant  vision  of  the  other,  and  he  may  then 
be  aide  to  )>ei-eeive  llu'  two  images  at  once,  and  to  uidte  them 
by  adjusting  the  position  of  the  eyes.  To  cure  the  habit  of 
siqipression,  the  shade  must  for  a  time  be  worn  constantly  on 
one  eye  or  the  other :  on  the  good  eye  as  much  as  jiossible, 
and  at  other  times  on  the  bad  one,  for  the  squinting  eye  luid 
lielter  be  in  darkness  than  continue  to  form  imatres  vliich 
the  brain  diKS  not  jjerceive.  Occlusion  of  the  good  eye  for  a 
certain  time  each  day  may  sutlice  to  ]n-evenl  w  yonng  child 
from  losing  the  faculty  of  fixation,  luit  it  will  not  banish  the 
lialjit  of  sui:|)ression.  I  have  usually  attenqiled  to  occlude 
the  eye  by  means  of  the  ordinary  cidluloid  sliadi-  with  an 
elastic  cord,  placing  the  shade  beneath  the  spectacles,  but 
this  is  sometimes  (liHicult  to  manage.  A  pacl  of  cotton  wool 
held  in  ])Osit  ion  hy  the  s]>eciacles  often  answers  belter. 

liitr-rc(t(Uii'i.  the  lirtiirr  vDiiirnlir  of  .laval,  was  enqiloycd  in 
31  cases.  .\  liar  of  soini"  kind,  such  as  a  liaiici-knifc,  a  ruler, 
or  a  strij)  of  card,  is  held  hetwcen  the  eyes  ;ind  the  book  in 
such  a  way  as  to  hide  a  ]iart  of  each  line  from  each  eye  re- 
si>ectively.  The  patient's  own  forelinger  will  iinswer  the  imr- 
pose  if  held  jiropcrly,  sind  has  the  aihantiige  of  being  tilways 
at  litmd.  The  most  convenient  iinplcnicnt,  1  think,  is  a  thin 
strip  of  metal  (I-'iu'.  s)  bent  in  two  places  tit  ti  right  angle  so 
that  it  ciin  he  held  U]ion  the  hook  vvidi  a  thumb  of  tiiiger.  It 
is  steady  in  relation  to  the  book,  and  ctm  be  inoveil  easily  up 
!ind  down  I  he  )iime.  The  pal  ii'iit mnsl  he  langhl  how  to  ii.-e 
it.  When  his  lixing  eve  reaches  that  (lortion  of  I  he  line  which 
is  hidden  from  it  hy  tlie  bar,  he  must  nsi-  his  othereye.  There 
must  be  no  giiessing,  and  no  doih'ing  movement  of  the  heiiil 
or  liiMik.  At  llist  the  hai  will  hloek  till' line  coinplelely.  To 
show  him  thai  I  he  ol  her  eye  c;in  help  him  out  if  he  will  make 
il  work,  He  cover  I  he  lixing  eye  lor  a  moment  wil  h  a  screen. 
.Next  we  leach  him  to  occlude  il  lor  himsell,  al  lirsl  perliaps 
with  his  hand,  hut  lis  soon  as  possible  hya  momentary  closure 
of  the  lids.  He  will  learn  this  in  a  ilay  or  Iwo  if  not  at  i.meo,  . 
Soon  he  will  be  able  to  travel  along  the  line  with  only  a  slight 
hitch   where  he   closes  the  l)ettereye,  and  at  last  he  will  rend 
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smoothly  keeping  )>otli  eyes  open.  No  one  who  has  seen  a 
patient  "work  his  way  thnmirli  these  several  stases  can  douht 
that  bar-readini,'  ai<ls  in  tlie  reeoven*  of  binoeiihir  vision.  It 
is  chiefly  effective  when  practistnl  in  conjunction  with  the  use 
of  the  s'liaile.  Its  weak  side  is  that  it  is  inapplicable  in  very 
early  life.    To  older  patients  it  affords  interesting  occupation. 


liauflall,  .\  .study  of  Kefr.iotion  in  School  Ch\h\ri:u,  AmcHcori  Joiintnl  of 
.Vttlical  Scienctf,  July.  1065  (p.  25  iu  rcpriut>.  "  i&W.  "  Seu  also  Bairutt ouil 
Luu;;,  Jtoj/.  Land.  OpIUIi.  llunp.  Jicportt. 


Fig.  5.— Bar-rcatlin?. 
[Cases  of  long-standing  strabismus  were  cited  in  wh.icli 
treatment  by  glasses  aud  operation  left  a  slight  deviation, 
^th  no  diplopia  and  no  tendency  to  fuse,  and  in  which  the  sub- 
sequent use  of  the  shade  and  reading  bar  restored  binocular 
^^sion  in  the  course  of  three  to  six  weeks.] 

37«?/«.«irt« /«/«■<  were  used,  together  with  other  treatment, 
in  21  cHSes.  The  plan  was  to  let  the  patient  hold  them  in 
snch  a  way  as  to  blend  the  two  white  holes  ;  then  to  separate 
a.nd  join  these  many  times  in  succession,  so  as  to  get  the  idea 
of  fusing  double  images.  Then  to  overlap  them  partly,  and 
1i-y  to  make  them  go  together  by  looking  at  them.  Lastly,  to 
practise  this  at  home.  Seeing  that  this  exercise  grows  easier 
with  a  little  practice,  I  presume  that  it  serves  to  stimulate 
1he  sense  of  fusion.  It  is  irksome  if  long  continued,  but 
interesting  for  a  while,  and  can  sometimes  be  managed  by 
•children  who  are  too  young  for  the  reading  bar.  AVitli  the 
stereoscope  proper  I  have  doue  nearly  nothing;  time  failed 
•for  any  sufficient  trial. 

The  old  idea  that  the  squinting  child  needs  a  little  skilful 
<>utting  and  nothin<r  more  is  dj-ing  out.  Most  people  know 
that  glasses  are  often  necessaiy,  but  that  the  child  may 
require  teaching,  at  some  trouble,  to  use  the  squinting  eye  is 
a  new  idea  to  many.  But  it  is  easily  grasped,  and  must  be 
gi-asped  if  our  efforts  are  to  be  effective,  I  have  used  the 
-\ronl  '•  educative"  as  a  help  in  that  direction.  Of  course  there 
are  parents  and  there  are  children  on  whom  all  time  and 
'tiT)uble  spent  in  this  way  are  entirely  thrown  away,  but  on 
the  whole  I  have  been  surprised  at  the  care  and  patience  with 
which  directions  havi-  been  carried  out  even  in  homes  where 
one  might  least  expect  it.  In  this  lecture  I  have  stated  only 
my  own  experience;  it  has  Ix'en  impossible  to  compare  it 
■with  that  of  others.  I  have  referred  but  little  even  to  Javal. 
"but  those  who  know  his  work,  especially  his  recent  Maiiml 
dn  Strn/iifme,  wiW  kmiw  how  nincli  I  am  indel>ted  to  it.  On 
•some  points  of  etioloiryhis  views  are,  I  think,  open  to  ques- 
tion, but  as  regards  the  education  of  the  visual  functiini 
which  he  has  so  al>ly  advocated,  I  am  convinced  tliat  the 
princii>l(^  is  true  and  the  method  jiractically  useful.  Used 
rarely  by  itself,  usually  in  conjunction  with  other  treatment, 
it  jiromotes  real  as  distini;uished  from  apjvirent  cures  of 
squint,  and  gives  the  maximum  security  against  relapse. 

Kefkukxces. 
'  .Vamiiflrirj  .SJrafti'jtm.-.  Pniis,  0.  Mas^-nn.  i8g&  '  anil  '  The  fusion  tubes 
anil  hctcroscopo  ncro  made  by  K,  Hailcv.  Boniiott's  Hill.  Birminphiiiu. 
••  Hhitisii  Mfdicai.  .Iochnal,  June  sotli.  i3q('.  »  W.  I'loycr.  Dfr  Stflr  rfc* 
A7»»/*:j».  Loipzip.  Griobon.  iS8<.  'Sec  AutouiiitiRni  nnd  Control  in  Lloyd 
Morg,Tn'3  ComiMrativc   I'sijchology,    Londou,    Walter  Scott,   1394,    '  1$.   A. 
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GTiowrn  lias  been  defined  as  the  inerea-sp  of  a  part  by  the 
adclitiou  of  material  like  that  already  existing  in  it.  In  its 
simplest  form  growth  nlay  be  obser%Td  in  the  enlargement  of 
a  ci-j-stal.  If  a  crystal  of  alum  sulphate,  for  examt>le,  is 
placed  in  a  saturaU^d  solution  of  that  salt  it  gradually  in- 
creases in  size  asjnore  and  more  alum  sulphate  is  incorporafei} 
in  it.  Another  equally  familiar  example  is  the  growth  of;a- 
lione  in  a  young  animal.  The  tibia,  for  instance,  becomes 
larger  and  larger  by  the  addition  of  more  and  more  boric  to 
its  length  and'thickness.  AYhen  normal  growth  is  examined 
it  at  once  bepomes  apparent  that  it  takes  place  in  conformity 
totyiM'-  This  .is  illustrated  in  a  remarkabh^  rnanner  in  the. 
CISC  of  crystals,  A  crystal  of  alum  sulphate,  when  itisj-f''"-; 
feet,  is,  -irhat ever  its  size  and  at  all  stace?  of  its  progress  froto 
small  to  large,' always  octohedral.  But,  ftirther,'if  a  rt^vf^rV 
of  alum  sulphate  is  broken,  and  is  then  placi'd  in  its  mother 
solution,  the  defect  is  repaired,  and  at  length  it  is  restored  to 
its  tyi>ical  shape,  and  becomes  once  more  a  perfect '  OcttH 
hedron. 

Here  are  casts  of  some  crystals  (No,  42B  in  the  Mnseum, 
St,  Bartholomew's  Hospital)  prepared  majiy  years  ago  by  Sir 
•Tames  Paget  to  illustrate  an  experiment  recorded  bv  Jordan 
in  Mailer's  Arcfiir,  1842,  page  46,  A  broken  crj-stalof  alum 
was  placed  in  a  solution  of  this  salt,  and  in  a  few  days 
'■while  the  whole  crj-stal  had  increased  in  size,  the  increase 
on  its  broken  surface  was  proportionately  so  much  greater 
than  on  any  other,  that  the  perfect  octohedral  form  was 
uearlv  rcirained."  A  few  weeks  ago,  at  my  suggestion,  l>r. 
Chattawav,  in  the  Chemical  Laboratory  of  St.  Bartholomews 
Hospital, "selected  two  ci-ystals  of  alum  sulphate  of  the  same 
size  (Fig.  I  (a)  and  («),)  and  then,  breaking  off  a  large  piece 


Fig  I— H.'pnirof  a  ci-^-st.il.  .\  ri-vf  lal  of  .ilum  iuilphatc  (l))vr«sfraf- 
turcii  ai  the  level  lii  the  dark  liue  sliowu  on  the  otlur  ci-ystal  («)• 
It  was  then  placed  iu  a  solution  of  aliMii,  and  the  part  which  hail 
been  broken  ort'  is  sceu  to  have  beeu,  in  the  i-oursc  of  a  montn, 
nearly  reformed. 

from  one,  marked  the  other  to   show'  the  -line  of  fraetore. 

AThen  placed  in  a  solution  of  alum  the  broken  cr>stal,  prtm- 
ing  in  corresjv)iulence  with  its  t^'e,  had  within  a  month,  to  a 
great  extent,  as  a  glance  at  the  two  ligures  shows,  regaine<l 
its  orii;inal  shape,  , 

In  studying  growth  in  the  vegetable  and  animal  kingdohM 
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respectively,  it  is  found  that  while  its  ultimate  object  is  in 
both  the  same — namely,  adaptation  of  the  individual  to  its 
environment — an  important  difference  may  be  obsened.  In 
plants  the  influence  of  type  is  comparatively  limited,  for 
there  are  numerous  instances  in  which  a  plant,  when  its 
environment  is  changed,  is  able,  as  it  giows,  so  far  to  adapt 
itself  to  the  new  conditions  under  which  it  is  placed  that  it 
becomes  modified  in  a  remarkable  degree.  This  is  well 
seen  when  the  land  forms  are  compared  with  the  water  forms 
of  the  same  amphibious  species,'  or  when  the  habitat  of  a 
plant  is  clianged  from  a  cold  to  a  liot  climate.  The  castor- 
oil,  fop  instance,  which  is  an  annual  in  England,  becomes  a 
tall  tree  in  Malta ;  while  M.  Freyn  states  that  Beta  maritima 
on  the  eliflfs  of  Istria  grows  in  sln-ub-like  form,  witli  erect 
stems,  bearing  hardly  any  resemblance  to  our  cultivated 
beet.^  Again  this  capacity  for  adaptation  to  novel  circum- 
stances was  graphically  demonstrated  by  an  experiment 
recorded  by  Dr.  Lindley.  A  young  willow  tree  had  its  crown 
bent  down  to  the  ground;  this  was  covered  with  earth,  and 
soon  emitted  an  abundance  of  roots.  The  true  roots  were 
then  carefully  removed  from  the  soil,  and  the  stem  inverted. 
The  roots  now  became  branches  and  emitted  buds,  and  the 
tree  grew  ever  aftenvards  upside  down.' 

In  animals,  on  the  otlier  hand,  the  law  of  conformity  to 
type  exercises  a  much  stronger  influence,  so  that,  although 
adaptive  variation  takes  place  in  a  series  of  generations,  yet 
it  is  scarcely  appreciable  in  the  life  of  a  single  individual. 

Wlien  at  length  the  individual  has  attained  its  complete 
form  and  structure,  and  is  thus  in  correspondence  with  the 
type  whicli  best  equips  it  for  the  functions  of  its  life,  general 
CTOwth,  its  purpose  having  been  fulfilled,  comes  to  an  end. 
In  man  this  stage  has,  generally  speaking,  been  reached  by 
about  the  twenty-first  year  when,  as  the  pinase  is,  the  indi- 
vidual "  has  done  growing."  Variations,  however,  in  the 
directions  both  of  deficiency  and  of  excess  may  occur  so  tliat 
the  normal  stature  is  either  exceeded  or  not  reached.  Hence 
giants  and  dwarfs.  Or  the  variation  from  the  normal  may  be 
limited  to  a  single  part.  In  such  cases  what  has  been  termed 
formative  power  or  germinal  capacity  is  in  local  excess,  with 
the  result  tliat  such  specimens  as  thereof  so-called  congenital 
hypertropliy  of  fingers  and  toes  are  met  witli.  The  middle 
finger  of  this  hand  is  nearly  five  times  its  proper  bulk;  and 
this  is  a  cast  of  the  foot  of  a  boy  aged  13.  Tlie  foot  was  12 
inches  long,  and  the  instep  i  ij  inches  in  cncumference.  The 
great  toe  was  4J  incites  long,  and  liad  a  circumference  of  6f 
inches. 

Yet  on  closer  examination  it  is  observed  that,  after  general 
growth  has  ceased,  tlie  capacity  for  further  growth  in  many 
parts  still  exists  in  a  latent  form  or  in  reserve,  liut  ready, 
should  the  interest  of  the  individual  reciuire  it,  to  be  brouglit 
into  activity.  This  provisional  capacity  for  the  growtli  of 
individual  parts  or  organs  after  genc^ral  growth  lias  ceased  is 
one  of  the  most  striking  and  valuable  resources  witli  which 
the  individual  is  endowed.  General  growtli  adapts  tlie  in- 
dividual to  its  environment  under  normal  coinlitions,  while 
latent  grrnvth  serves  a  diflcrent  purpose  ;  it  pn)vides  nutans  by 
which  a  part  is  enabh^l  to  keeji  jiace  with  tlie  increaseil 
demands  whicli  arc  ina'le  upfin  it,  wlwn  I'itlier  its  own  proper 
work  is  increasefl  or  when  some  other  part  lias  become  defec- 
tive, Ko  that,  by  its  aid,  the  struggle  for  existence  can  still 
be  niairitaiiic'l  luuler  cireiimstaiiees  which  would  ollu^nvise 
ill  many  cases  sixin  lea'l  to  a  fatal  result.  It  is  therefore  in 
the  liiglieHt  degree  firotective  or  conservative.  Thus  sucli 
muHCulnr  organs  as  the  heart,  the  large  intestine,  and  the 
bladder  grow  stronger  when  they  encounter  abnoiinal  resist- 
niiee  in  the  ex|)iilsion  of  their  contents  ;  and,  to  give 
minor  instaneeH,  the  eiiideriiiiK  tliickeiis  over  points  of  in- 
frf',\»<-'\  pre--iire,  and  the  eienia'.li'r  grows  into  large  fleshy 
bunriles  ill  eases  in  which  heavy  tiiinoiirs,  such  .is  hydrocele 
or  irrr-diicihle  herniii,  are  preten't  In  the  serotuni.  And  here 
is  a  iihologrnph  of  one  of  I'l-ofessor  Sandow's  jmpils,  whose 
munc|e.i  in  the  discharge  of  increased  functions  Imve  grown 
to  this  extraordinary  size  (V'vji.  2). 

Tlie  growth  of  I  lie  uterus  during  liiegnancy  is  yet  another 
remnrknlile  exaiiiiile.  And,  in  (he  second  jilaee,  organs  grow 
when  vicarious  fiinclions  devolve  on  tliein.  (■'or  instance, 
one  kidney,  the  other  heinK  ah'^ent  or  uselewH,  may  ac(|iiire 
twice  its  normal  hulk.  When  one  liiiih  is  piiralyHcd  or  lost  in 
•  yonng  bubject,  tlie  opposite  groWH  to  nn  almormnl  bize,  and 


thus  acquires  abnormal  strength.  Xote,  again,  the  growth' 
till  then  latent,  which  takes  place  in  the  arteries  of  a  limb 
when,  after  occlusion  of  the  main  trunk,  a  collateral  circula- 
tion is  established;  or  in  superficial  veins  when  the  deep 
veins  have  become  obstructed.  And  it  is  chiefly  those  organs  , 
and  parts  which  are  most  essential  to  the  welfare  of  the  indi- 
vidual which  manifest  the  largest  share  of  this  reserve  power 
of  growth  ;  for  instance,  in  such  indispensable  organs  as  the 
heart  or  a  remaining  kidney  the  cax"iaeity  for  latent  gi-owth  is 
much  more  considerable  than  it  is  in  parts  which  are  not 
essential  to  the  maintenance  of  life,  such  as  a  hand  or  a  foot  ; 
while  the  capacity  for  growth  which  the  blood  vessels  hold  in 
reserve,  in  order  to  maintain  the  vitality  of  a  limb  under  veiy 
exceptional  conditions  was  recently  illustrated  by  a  ease* 
recordedbj- Sir  Thomas  Smith,  in  whicli,  when  the  femoral  art  eiy 
and  vein,  the  profunda  artery  and  vein,  and  the  popliteal 
aiteiy  and  vein  were  all  simultaneously  ligatured  during  the 
removal  of  a  tumour  in  which  they  were  involved,  the  enlarge- 
ment by  growth  of  collateral  channels,  both  arterial  and 
venous,  was  so  considerable  and  so  rapid  that  no  serious  em- 
barrassment of  the  circulation  occurred.  E^-en  in  bone  this 
reserve  power  of  growth  is  very  remarkable.  Here  is  a  skull! 
the  holding  capacity  of  which  is  at  least  threetimes  the  normal 
amount.  It  is  from  a  ease  of  chronic  hydrocephalus.  (Tiowth 
took  place  in  order  to  avert  intracranial  pressure,  which,  with- 
out it,  must  soon  have  led  to  a  fatal  issue. 


Fif.  2.— The  shoiiiiiir  MUM  :ii i  cir-  (ii  uuc  ol  I'l'ofcssov  Saudow's 

piilJiLs. 

I  have  entered  U]ion  these  general,  and  I  am  afraid  too 
fragnientiiry,  remarks  in  respect  to  growth  in  order  to  iiitro- 
diici- the  iiiimediiite  subject  of  the  present  lecture.  In  what 
follows  I  propose  to  direct  attention  to  the  two  forms  of 
growth  which  I  have  nientioned  -that  by  which  the  stature 
of  the  inilividual  is  originally  attained,  and  that  which,  till 
the  occasion  arises,  remains  in  reserve — in  their  relation  to 
snrL'Cry,  with  the  object  of  sbowini,' that  they  are  a_'ents  of 
coiisiilerahle  potency,  which,  aceording  to  the  com  I  i  (ions  under 
wliieh  they  act,  may  cither  lead  to  deformity  or  conilnce  in  an 
important  deyiee  to  its  removal. 

(irowtli  pidducin^;  deformity  is  met  with  wlien  llic  influence' 
of  till' law  of  conforinity  of  tv)"'  which  ought  to  regulate  the 
)iidcess,  is  iiitenii])ted  or  inliih'led  by  some  other  iiifluenco- 
of  !i  strom:er  kind.  This  state  ol  Ihings  may  occur  nndcr  it 
variety  of  eirennistanees,  and  ni:iny  examples  can  be  easily 
named:  I  have  already  refeneil  to  cases  of  what  has  been 
teriiied  coii'-'cnital  hypertrophy,  in  which  parts  grow  in  excess 
bei'aiise  (hey  are  endowed,  not  willi  the  usual,  but  with  ar» 
.ibnornial,  iinioiint  of  germinal  power  or  formative  einiaeily. 
Ueforinily  from  overgrowth,  (li'iiending  on  an  abnormal 
blood  siiip))ly,  is  seen  in  those  not  very  rare  cases  in  which, 
OH  ing  to  liiheicnloUK  disease  of  the  knee,  the  crowing  end.'* 
of  the  feiiinr  and  tibia  are  rendered  more  than  norinally 
vascular,  and  the  limb  beeomeB  an  inch,  or,  ns  I  linve  seen 
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it,  two  inolies,  longer  than  its  ffllovr.  The  samt'  result 
may  follo^r  iiiflanimation  of  tlie  sliaft  of  a  lonj,'  bone, 
for  instance  of  tlie  tibia.  Thus  iu  chwnio  tubi'reulous 
osteitis,  or  in  acute  infeetive  inflammation  .foUoni'd  by 
necfosis,  and  attended  witli  abnormal  vascularity,  cuutiuued 
over  alons  period,  the  bono  may  become  as  much  as  an  inch 
and  a-half  longer  tlian  the  opposite.  But  the  most  remark- 
able example  of  deformity  due  to  abnormal  srowth  depend- 
ing on  increased  blood  supply  is  furuished  by  Hunter's  ad- 
mirably ingenious  experiment,  in  which  the  spur  of  a  cock, 
which  he  transplanted  from  the  leg  into  tlie  much  more 
vascular  comb,   grew  to  be  six  indies   long  (Fig.   3).    The 
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^'g- 3- ~Tlio  head  of  a  Maltese  cock,  into  the  comb  of  which  a  spur 
had  boeu  transplanted  iioin  the  loot,  and  had  giowu  into  the 
spii'al  horn  six  inches  long,  shown  in  the  di-awing.  Preparation 
IU  the  Miisemn  of  the  Royal  College  of  Surgeons. 

production  of    deformity    when   normal   growth   takes  plac^. 
under  abnormal  circumstances,  is  further  illustrated  in  cases 
in  which  an  injury  of  the  lower  eud  of  the  radius'  has  been 
followed    by    arrested    growth   of    the   bone,  and   as  normal 
growth  has  continued  in  the  ulna,  the  hand  has  been  pushed 
over  to  the  radial  side.    A  similar  result  is  met  with  in  the 
lower  limb,  and  many   examples  have  been  recorded.    Two 
years  a"0  I  saw  a  young  mairied  lady  whose  left  tibia  was 
J  inch  shorter  than  the  right,  and  curved  inwards  just  above 
the  internal  malleolus.     The    fibula    was  tlisproportionately 
long,  so  that  its  lower  end,  as  the  patient  stood,  was  neailv 
I  inch  nearer  the  ground  than  its  fellow.     The  external  mal- 
leolus was  prominent,  and  the  foot  was  considerably  turned 
in.     The  histoiy  of  this  case  was  that  when  the  patient  was  6 
years  old  she  injiued  her  ankle  by  a  fall— no  doubt,  as  the 
result  showed,  separating  the  lower  epiphyses  of  the  tibia. 
Splints  were  applied,  and   iu  a  few  weeks  she  was  walking 
naturally.    Deformity,  however,  was  slowly  developed,  owing 
to  continued  growth 'of  the  fibula,  while  growth  of  the  lower 
end  of  the  tibia  luid   bern   arrested  by  the  injury,  which  liad 
involved    the    epiphysial    line.     I    removed   |  inch    of   the 
fibula  just  above  the  malleolus  and  divided  the  tibia,  and 
was  then    able  to  place  the    foot    in    its    normal    position. 
Some  years  ago  I   met    with    a    case    of  deformity  of    the 
lower   jaw  in  a  boy  age<l   9.     The  teeth,  instead  of  being 
vertical  were  nearly  horizontal,  for  during    growth    the  jaw 
liad  been   constantly  drawn  upon  by  a  strong  scar  following 
a    bum    in    the    neck,   and   iu   which    the    bone  was  firmly 
imbedded.     Further  examples  of  growth  resulting  in  deforni- 
ity  with  which  all  are  familiar  are  met  with  in  the  spine  and 
in   the   tai-sal  bones.    In  the  spine  ui  scoliosis  developing  iii 
early  life  growth  is  checked  by  increased   pressure    in    the 
concavity,    and    favoured    by    diminished    pressure    in    the 
convexity  of  the  curves,  so  that    the  boilies  of  the  vertebrae 
become    wedge-shaped.       Iu    this     siiecimen     the    vertical 
measurement  oft^ie  bodies  is  ip  theconcavity  \  inch  against  i^ 
inch  in  the  eonvt'xity  of  the  curve;    In  Potfs  disease,  when 


several  of  the  vertebral  bodies  have  been  destroyed,  the 
thorax  as  gi-owth  proceeds  becomes  deformed,  for  the  ribs, 
jammed  together  at  their  posterior  ends  and  so  becoming 
fixed,  grow  almost  straight  foi-wards,  and  lead  to  extrexm: 
protxusion  of  the  sternum.  Iu  talipes  equiuovarus,  when 
this  deformity  is  left  without  treatment,  the  tarsal  bones  are 
altered  widely  from  their  original  shajie.  In  the  knee,  again, 
iu  tuberculous  disease,  if  the  joint  has  been  long  considerably 
flexed,  or,  as  I  have  seen  in  a  case  of  septic  arthritis  followed 
by  fibrous  ankylosis  iu  a  position  of  flexion,  the  front  part 
of  the  condyles  of  the  femur  and  of  the  head  of  the  tibia 
grows  in  excess ;  and  tliis  change  of  shape  may  be  so  marked 
tliat  it  so  far  locks  the  bones  as  to  become  a  e<^>nsiderable 
element  of  difficulty  in  the  reduction  of  the  deformity;  whil*> 
even  if  the  deformity  could  be  reduced,  the  articular  surfaces; 
v.ould  be  found  so  changed  in  shape  that  they  would  uo 
longer  admit  of  accurate  coaptation  in  the  extended  positiou, 
of  the  limb.  / 

Growth,  although  it  is  in  itself  and  in  its  surroundings) 
perfectly  normal,  may  produce  a  gi-adually-iucreasiug  dc-. 
formity.  This  is  seen  in  the  instance  of  scars.  Thus,  vacc;i-i 
nation  scars  produced  in  infancy  grow  to  scale  with  the  limb 
on  which  they  are  placed,  and  become  three  orfourtimes  their 
original  size.  The  growth  of  a  sear  I  lately  saw  illustrated  in 
a  distressing  manner  in  a  case  iu  which  a  naex-us  on  the  face 
had  during  infancy  been  treated  b.v  vaccinating  its  mai-gin  at 
four  different  points.  The  inoculations  had  all  "taken,"  with 
the  result  that  when  the  patient  was  a  girl  of  iS  she  presented 
a  group  of  four  scars  on  her  cheek,  each  of  which  was  nearlj' 
as  large  as  a  threepenny-piece.  As  a  further  illustration  of 
the  growth  of  sears  I  may  mention  a  case  in  which,  some 
twenty  yeai's  ago,  I  treated  a  cutaneous  iiKvus  on  the  face  of 
an  infant  2  months  old  with  strong  nitric  acid.  The  n;Bvns 
,  was  nearly  round,  and  not  more  than  a  quarter  of  an  inch  in 
;  diameter.  As  this  patient  grew  the  scar  grew  also,  and,  a 
few  weeks  ago,  I  found,  on  examining  it  closely,  that — though 
being  quite  flat  and  smooth  and  of  the  same  colour  as  the 
surrounding  skin,  it  hardly  shows — it  is  seven-eighths  of  an 
inch  in  diameter,  so  that,  growing  to  scale  with  the  face,  it 
has  become  nearly  four  times  its  original  size. 

I  now  pass  on  to  consider  gi-owth  as  an  agent  not  in  the 
production,  but  in  the  removal  of  deformity.  I  have  shown 
that  in  many  cases  when  growth  produces  deformity,  it 
does  so  under  the  influence  of  some  condition  which  has 
supplanted  or  inhibited  the  action  of  the  law  of  conformity 
to  type.  For  instance,  when  growth  continues  in  the  ulna. 
after  it  has  beeu  arrested  iu  the  i-adius,  in  consequence 
of  a  fracture  or  other  injury  involving  the  epiphysial 
line  at  the  lower  end  of  this  bone ;  or  when  the  lower 
jaw  has  during  growth  been  diverted  fi-om  its  t\-pical 
shape  by  the  dragging  action  of  a  scar  in  the  neck.  In  such 
cases,  however,  although  the  law  of  conformity  to  tj-pe  is 
prevented  from  asserting  itself  by  some  more  powerful 
adverse  condition,  it  is  merely  suspended,  l>ut  not  abrogated  : 
anil  is  ready  to  resume  its  influence  as  S(Xin  as  the  agency 
which  has  opposed  it  is  remo\ed.  It  thus  becomes  a  jxiwerful 
corrective  agent  which  surgery  may  often  turn  to  very  useful 
account. 

Rickets. 

The  following  case,  which  oceuired  in  1874,  aflbrds  a 
good  illustration.  The  bones  of  the  lower  extremities  of  a 
rachitic  child,  aged  7,  had  during  infancy  yitdded  under  the 
weight  of  the  body,  and  became  so  deformed  that  1  determined 
to  operate  on  the  tibia;,  and  then  on  the  femora.  To  straighten 
the  tibi;e,  which  were  shandy  curved  fonvard  in  their  lower-i 
most  third,!  performed  osteotomy. first  on  one  side,  and  then, 
after  an  interval  of  some  months,  on  the  other,  and  removed, 
a  wedge-shaped  piece  of  bone  from  each.  In  those  days 
aseptic  surgery  had  not  been  fully  established.  Both  wounds 
suppurated,  and  from  both  tibia'  small  scales  of  necrosed  bone 
slowly  seiiarated.  Under  these  circumstances  twelve  months 
passed,  and  during  the  greater  part  of  this  period  the  child 
was  kept  offhis  feet.  Then  when  the  feiuora  were  examined, 
it  was  iound  that  in  the  course  of  these  twelve  months  during 
which  the  w»'isht  of  the  body  had  beeu  removed  they  had, 
under  the  undisturbed  influence  of  the  law  of  conformity  to 
t\lie,  regained  their  iiornial  shape,  and  that  any  resort  to 
osteotomy  was  entirely  unnecessary. 

Again, "it  is  frequently  obsened  that  the  limbs  of  rickety 
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children  which  for  a  time  are  markedly  deformed  subse- 
quently "  grow  straight."  I  have  seen  a  considerable  bend 
disappear  in  the  coui-se  of  nine  montlis.  In  such  instances 
the  original  deformity  takes  place  because,  -when  the  bones 
are  deficient  in  rigidity,  the  Tveight  of  the  body  is  a  stronger 
influence  than  the  law  of  conformity  to  type.  But  when,  a 
year  or  two  later,  the  rickety  state  has  become  less  marked 
or  has  entirely  ceased,  and  when  the  bones  liave  regained 
their  natural  strength,  they  gradually,  without  surgical 
interference,  grow  straight.  But  sometimes  the  rickety 
condition  is  present  in  a  more  aggravated  degree.  In  such 
cases  the  bones  under  the  weight  of  the  body  bend  easily, 
and  continue  to  do  so  for  an  extended  period.  And  not 
only  so,  but  growth  itself  is  now  an  agent  to  increase  their 
distortion;  the  bones,  in  fact,  "grow  bent."  Thus  thwarted 
in  its  normal  course,  the  law  of  type  is  found  to  assert  itself 
in  another  direction.  Unable,  under  the  circumstances,  to 
restore  a  curved  tibia  to  its  normal  shape  by  ordinary  growth, 
it  calls  forth  the  other  form  of  growth  I  have  mentioned — 
that  which  is  latent  or  in  reserve — and  by  its  means  develops 
a  buttress  in  the  concavity  of  the  curve,  which  effectually 
prevents  any  further  bend — in  other  words,  any  further 
divergence  from  the  normal  type. 


Fig.  4.— A  nckc-ly   lejiiiir, -lum  iml'  n   ~lr'jiig  Ijultress  In  llic  concavity 
of  the  curve. 

This  rcHcnc  power  of  grnwlli  in  present,  it  is  interesting  to 
nolice,  in  u  n-Minrkalple  degree  in  plaiitH."  Tims  Ilcglcr 
found  Hint  "  t\\f  liyjxu-utyl  nf  a  Hccdling  stnitldwcr,  wlii<'h 
would  liave  Ixi-n  miilurcd  by  a  wcjglit  of  160  g..  boj-c  a  wciglil 
of  250  K.  after  Iraviiig  been  Hiilijeclcd  for  two  (layH  to  a  strain 
of  a  wei^lit  of  150  g.  Tin- weight  was  Hubseipieiitly  incri'nscd 
to  400  g.  witliout  injury.  Leaf  hlalks  of  lielleborUH  niger, 
wliirli  brokr'  with  a  wclglit  of  400  g.,  were  alili'  to  resist  oni'  of 
3.5  kilog.  after  havinu'  been  suliji'cled  to  a  stnijii  for  alioiit  livi' 
flayH.'"  TliJH  liicreiiHed  strength  was  uiniuirc(l  Ijy  the  rapid 
growth  of  tlie  iiieiOiuiiienl  ti88uc8  of  the  plant  in  the  form  of 
»)Ui>iM>rtiiiK  liultreHHeH. 

It  intiHt,  however,  hi-  observed  that  altliougli  hucIi  a  buttress 
CKig.  4)preveiilH  furllienh'forniity,  italscj  jjrevi-ntH,  or  materi- 
ally liiuits,  the  correction  of  the  deformity  hy  future  growth,  for 


it  acts  as  a  strong  tie  beam,  and  often  renders  the  curvature, 
to  a  great  extent  permanent.  These  considerations  have  an 
important  bearing  on  the  treatment  of  deformities  due  to 
rickets.  In  their  early  stage  these  deformities  can  be 
easily  limited  or  removed  by  treatment,  by  which  the 
rickety  state  is  corrected  and  by  keeping  the  patient  much 
off  his  feet,  so  that  instead  of  allowing  the  weight  of 
the  body  to  supersede  tlie  intJueuce  of  the  law  of  con^ 
formity  to  type,  this  latter  force  shall  exercise  its  normal 
influence  on  the  result  of  growth.  In  the  case  I  have 
mentioned  above  the  thigh  bones  under  such  favourable  circum- 
stances, although  the  deformity  was  very  marked  and 
tie-beam  buttresses  were  present,  grew  straight  within  tlie- 
year.  A  similar  result  was  met  with  in  the  following 
instance.  A  child,  aged  3,  presented  rickety  deformity 
to  an  extreme  degree,  involving  both  the  upper  and  lower 
extremities,  all  the  bones  of  which  were  short,  large  at  their 
articular  ends,  and  so  curved  that  a  single,  or  perhaps  ;» 
double,  osteotomy  of  each  would  have  failed  to  put  them 
straight.  Tlie  patient  was  placed  in  tlie  country,  fed  on  milk 
and  fresh  meat,  ordered  cod-liver  oil,  and  kept  entirely  oflf  his 
feet  for  eighteen  months.  At  the  end  of  this  time  his 
bones  were  practically  straight,  and  he  was  allowed  to  bi> 
on  his  feet.  The  patient  is  now  21  ;  the  deformity  has  dis- 
appeared. He  is  a  groom,  and,  I  am  informed,  is  "  very  welJ 
and  active." 

These  cases  will  suffice  to  show  that  in  the  early  stago 
before  a  buttress,  acting  as  a  tie-beam,  has  been  developed, 
rickety  deformity  will  lie  con-ected  by  growth,  if  its  normal 
course  is  secured  by  favourable  circumstances.  They  shov/ 
also  tliat  deformity  is  removed  much  more  rapidly  than  is,  1 
think,  generally  recognised.  On  the  other  hand,  however, 
wlien  buttresses  have  once  been  developed,  though  even  thei» 
growth  will  usually  tend  to  straighten  the  bones,  its  efi'ect  in 
this  direction  is  greatly  curtailed. 

Feactures. 
Fractures  in  the  young  not  rarely  escape  detection,  chiefly 
because  many  of  them  are  of  the  green-stick — that  is  incom- 
plete— variety.  Under  such  circumstances  union  is  apt  to  b<v 
attended  with  considerable  deformity.  This  is  the  casi^ 
especially  in  the  clavicle,  but  the  same  result  is  met  with  in 
green-stick  fractures  in  the  forearm,  the  thiah,  and  othei- 
parts.  Now  if  these  eases  are  kept  under  observation  for 
twelve  or  eighteen  months  it  is  found  that  as  growth  pro- 
ceeds deformity,  even  though  it  was  at  first  veiy  consider- 
able, gradually  becomes  less,  and  at  length  entirely  ilisap- 
jiears.  Altliougli  fracture  of  the  clavicle  is  a  frenuent  acci- 
dent in  early  eliildliood,  and  although  union  often  occurs 
witli  the  fragineiits  in  a  bail  position,  it  will  lie  allowed,  I 
think,  that  it  would  be  dillicult  to  find  in  children  of  six  or 
eight,  one  in  whom  any  evidniee  remained  to  show  that  the 
accident  had  ever  taken  place.  .Vt  the  Children's  Hospital, 
where  I  was  formerly  surgeon,  in  dealing  with  gi'een-stick. 
fractures  of  the  forearm  united  with  deformity,  I  used  at  first 
to  straighten  the  l.iones  under  chloroform,  but  afterwards  1 
found  that  this  method,  unless  the  distortion  was  severe,. 
was  iimieeessary  ;  for  the  deformity  became  iiiiiierceptible  in 
the  course  of  six  or  nine  months.  But  I  am  aide  to  relate  a. 
ease  which  offers  eonclusive  evicleiice  that  after  fracture  in 
young  suhjeets  attended  with  deformity,  as  growth  proceeds-, 
under  the  influence  of  conformity  to  type,  the  bone  eoncerneir 
may  coiiiiiletcly  regain  its  normal  shape.  Some  years  ago  1 
performed  Mai-cweii's  osteotomy  in  both  femora  for  genu 
valyuni  in  a  child  7  years  old.  I  have  no  record  of  tlie  eas« 
at  the  time  of  the  o|ieiation,  but  as  I  never  resort  to  this, 
nroccciling  in  any  but  somewhat  severe  examples  of  knock- 
Knee,  the  liones  must  after  the  operation  have  lieen  (lut  in  a. 
jiosition  of  (-onsiileralile  deformity.  The  child  died  three  yea  rsi 
lat(-r  of  measles,  and  this  is  one  of  the  thigh  boneH(l'"ig.  c,). 
It  is  of  normal  sliajie,  and  hears  no  trace  whatever  of  tlii> 
deformity  wliieli  was  produced  by  the  osteotomy.  Its  loii;^!- 
tudinal  section,  however,  shows  at  the  situation  indicated 
liy  a  siiiiill  cross,  a  )irojcction  of  the  wall  of  the  shaft  into  the 
niedulhiry  eanab  and  this  no  doulits  marks  tin-  point  at  which 
the  bone  is  diviiled.  This  )ioinl ,  it  is  inti-rcstiiig  to  observe^ 
is  situated  an  inch  and  a  half  ahove  the  iirojier  level  for  aiv 
osteotomy  for  knock-knee,  a  cireuinstanc-e  readily  ex))luinecl 
by  the  growth  which  took  place  in  the  low  er  ond  of  tlio  bliaft 
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between  the  operation  anil  tlie  Jeath  of  tlie patient  tlirt'e  years 
aftemanl^. 


Fii'.  5  — The  k  i    ir.,,MaL0.1  7.  on  whom  double  osteotomy 

''(Maoeweu>i  I'T  l'ciiu  \aii:uin  was  ijerfomied  three  years  pre- 
viously. The  bone  is  markedly  rickety,  with  an  autero-posterior 
curve  in  the  middle  of  the  shaft.  Before  a  section  was  made  the 
seat  of  tlie  fracture  could  not  be  ascertained.  Looked  at  in  front 
the  shaft  is  perfectly  stiTiight.  At  a  spot  indicated  by  a  small  cross 
on  the  longitudinal  sections,  a  faint  ti^ace  of  the  fi-acture  is 
still  visible.^naniely.  slight  thickening  of  the  cancellous  tissue, 
especially  towards  the  posterior  aspect  of  the  bone  (Museum,  St. 
Bartholomews  Hospital,  Xo.  807  G). 

This  complete  disappearance  of  the  deformity  is  very 
remarkable,  and  at  first  sight  may  seem  scarcely  credible. 
Yet  is  it  not  a  result  that  we  might,  on  reflection,  be  almost 
led  to  expect  when  we  remember  what  takes  place  in  the 
repair  of  fractures  in  adult  bones  in  which  the  plastic  agency 
of  growth  is  absent  ?  Here,  for  example  (Fig.  6),  is  an  adult 
femur  in  which  a  fracture  has  united  with  the  fragments 
considerably  overlapping  each  other.  The  specimen  shows 
how  strictly  the  process  of  repair  has  been  governed  by  the 
law  of  conformity  to  type.  The  ends  of  the  fracture,  which 
were  at  first  open,  have  been  closed  by  the  formation  of  bone 
exactly  similar  to  that  which  forms  the  external  layer  of  tlie 
normal  shaft.  All  tlie  interior  callus  has  been  removed  so 
that  the  medullary  canal  has  been  restored,  and  the  exterior 
callus,  which  was  at  first  present,  has  also  been  absorbed,  and 
all  projections  and  irregularities  of  the  surface  have  been 
removed,  while  the  callus  which  remains  to  connect  the 
overlapping  ends,  and  which  is  about  2  inches  in  length,  has 
acquired  compact  walls  and  a  medullary  cavity,  so  that  it  pre- 
cisely resembles  the  tyi>e  on  wliieli  tlie  original  shaft  was 
modelled.  Tlie  imitation  of  type  is  througliout  complete. 
Need  we  wonder,  when  we  see  how  closely,  even  in  the  adult, 
bone  repair  conforms  to  the  original  structure  concerned,  that, 
when  the  plastic  element  of  growth  is  also  present,  conformity 
to  type  is  well-nigh  absolute  ? 

TiiK  Spine. 
The  influence  of  growth  in  the  removal  of  deformity  is 
displayed  in  the  spine  in  a  degree  which  deserves  particular 
notice.  Scoliosis,  .mi  cummon  in  its  slighter  degrees  in  the 
young,  usually  begins  between  the  ages  of  7  or  8  and  12  or  14, 
but  it  may  commence  in  quite  early  infancy  as  the  result  of 


rickets,  and,  needless  to  say,  unless  proper  measures  are 
adcjpted,  the  condition  tends  to  increase  and  become  perma- 
nent ;  for  here,  as  in  the  case  of  the  long  bunes,  tlie  weight  of 
the  trunk  acting  on  parts  diminished  in  rigi'lity  becomes  a 
stronger  influence  in  controlling  the  results  of  growth  than 
the  influence  of  conformity  to  t>-pe,  so  that  the  nonual  shape 
of  the  column  is  exchanged  for  one  of  ileforaiity.  But  those 
who  have  paid  much  attention  to  the  subject  are  aware  that 
in  a  large  proportion  of  cases  of  scoliosis  in  children  between 
8  and  14  the  curvature  in  the  course  of  two  it  three  years  will 
completely  disappear  under  favoiuable  conditions  when  good 
air  and  diet  are  secured,  wlien  oven\ork  and  constrained 
positions  at  school  are  avoided,  and  when  an  increased  period 
of  horizontal  rest  is  provided  (11  or  12  hours  at  night,  with  an 
hour  in  the  morning  and  an  hour  in  the  afternoon).  When, 
with  the  accessories  I  have  mentioned,  tlie  spine  is  relieved 
by  posture  of  the  weight  of  the  trunk  lor  about  half  of  the  24 
hours,  the  result  of  growth  is  soon  apparent— the  »pine,  like  a 
rickety  femur  or  tibia,  "  grows  straight."  The  spine,  however, 
diflers  from  a  long  bone  in  an  important  respect.  The  shaft 
of  a  long  bone  being  all  in  one  piece  is  posbessed  of  inherent 
stability,  and  is  not,  in  its  normal  condition,  dependent  on 
external  support ;  while  the  spine,  formed  as  it  ie  of  separate 
elements  superimposed  on  each  other,  depends  for  support  on 
the  muscles  and  ligaments  by  which  it  is  sunounded.  While, 
tlierefore,  the  spine  tends  under  the  influence  of  conformity 
totvpe  to  grow  straight  when  it  is  relieved  of  the  weight  of 
the"  trunk,  yet  as  the  suiTounding  muscles  are  weak  the 
column  yiell's  as  soon  as  the  patient  assiuues  the  upright 
position. 


Fig.  6.— Overlapped  fracture   of   a  femur,  in  which  the  ends  have 
become  closed  by  compact  boue,  and  the  callus  by  which  the 
fragments  are   united   has   been   modelled   on   the   type  of  the 
original  shaft  iMuseum  St.  Bartholomews  Ho^piti.l.   Scries  111, 
No.  98). 
Another  element,  therefore,  in  treatment  must  consist  in 
the  development  and  strengthening  of  the  muscles.    This  at 
the    present    day    is    secured    by    massage    and    exercises 
judiciously  employed.     The    idea  entertained  by  the  public 
and  by  some  practitionei  s  that  scoliosis  is  always  serious  and 
intractable  is  to  a  great  degree  a  misconception,  which  has 


,  -^  Thz  British     "1 

JO         \Ift.i.>i    J.irHNAiJ 


.«n  OWTII    AND    DKFOR^riTV. 


[J 


ILV    2.    I8q8. 


arisen  h-oni  the  traditions  of  former  j'ears,  when  the  affection 
-was  eitlier  neglected  or  treated  witli  htxavy  steel  instruments 
'in  whieli  the  trunk  was  encased,  and  wliich  were  screwed  up 
.twice  a  week,  or  on  ordinary  commercial  principles  every 
other  day.  At  the  present  day  few  surgeons  so  far  ignore 
the  rudiments  of  physiology  as  to  apply  steel  instruments  to 
push  a  scoliosis  straight,  as  if  they  were  pushing  up  the  dead 
weight  of  a  leaning  wall,  for  it  is  clearly  seen  tliat  the  attempt 
.to  con-ect  not  only  lateral  deviation  but  rotation  of  the  verte- 
Ibraj  by  pressing  in  a  horizontal  direction  upon  the  series  of 
elastic  arches  formed  by  the  ribs,  always  has  been  and  always 
must  remain  a  mechanical  aljsurdity.  Forraei-ly  the  result  of 
this  treatment  was  to  aggravate  scoliosis  to  a  veiy  grave 
extent ;  and  now  that  it  has  been  discarded,  th(^  proportion  of 
.cases  which  become  severe  is  gi-eatly  diminished.  Indeed 
Iclinical  experience  sliows  that  in  a  large  majority  of  instances 
scoliosis  is  not  pi-one  toattain  any  serious  degree ;  and  that  when 
the  treatment  I  have  so  briefly  mentioned  is  adopted  early,  and 
is  efficiently  used,  a  very  large  proportion  (70  or  80  per  cent.) 
end  in  complete  recoveiy.  In  those  cases  in  which  infants, 
as  the  result  of  rickets,  develop  scoliosis  during  the 
'first  or  second  year,  the  prognosis  is  very  unfavourable,  for 
during  the  long  period  in  which  gro^rth  will  continue,  de- 
formity is  likely  by  degrees  to  become  extreme,  and  there 
oan,  I  think,  be  little  doulit  tliat  the  grossly  distorted 
skeletons  which  are  to  be  found  in  every  large  nujseum  are 
from  subjects  whoso  curvature  began  during  early  childhood 
when  they  were  suflering  from  rickets.  No  cases,  I  believe, 
*non»  graphically  illustrate  the  agency  of  growth  in  the  pro- 
duction of  deformity.  The  treatment  of  infantile  scoliosis  is 
attended  with  great  difficulty.  Instrumental  support  can- 
not, it  must  be  alloweil  eveii  by  tliose  who  approve  of  it  in 
older  iMtients,  lie  apjilied  when  the  abdomen  is  protuberant, 
the  ])elvis  mudi  smaller  than  the  tliorax,  and  the  skin  unfit 
to  bear  even  slight  pressure;  nor  can  exercises  be  employed 
witli  good  ed'ect.  The  case,  however,  is  one  in  which  growth 
as  an  agent  in  the  removal  of  defoi-mity  may  be  turned  to 
very  good  a<-count.  Tlie  spine  must  be  placed  under  condi- 
tions in  which  it  shall  be  able  to  "  grow  straight."  The 
infant  must,  tlierefore,  be  kept  very  much  in  the  horizontal 
po-iition,  and  ajiprnjjriately  gentle  massage  must  be  persist- 
ently employed  to  develop  and  jiromcite  nutrition  of  tlie  spinal 
and  other  muscles.  A  case  in  illustration  may  be  briefly 
relal(;d. 

A  rickety  infant,  ag^d  13  months,  a  iiatii'ut  of  Dr.  McCaskie, 
of  Brompton,  had  lateral  curvature  with  vi'ry  marked  rota- 
tion. Tlie  child's  musi'les  were  so  weak  that  wIkmi  he  was 
placed  in  a  silting  jiosition  the  curvature  was  considerably 
increased.  The  defuriiiily,  whicli  liad  been  noticeil  for  three 
months,  was  rapidly  g<dting  worse.  It  was  evident  that,  if 
matters  wen;  allowed  to  go  on,  in  the  course  of  a  year  or  tw<i, 
or  even  a  few  months,  the  deformity  would  b(!Come  extremely 
Krave,  for  the  bodies  of  the  vcrtebrie  were  abnormally  soft, 
and  by  being  compressed  in  the  concavity  of  the  curves 
■would  srKin  become  wedge-shaped  and  otherwise  distorted. 
The  (latient  was  (lierefore  Itept  for  nine  montlis  alinnst 
<-oiiHtanlly  in  i\\o  horizontiil  position  in  a  small  wicker-work 
tray,  in  which  )i(^  could  be  carried  about,  and  gentle 
massage  for  the  trunk  add  limb  musch'S  was  regularly  em- 
nloyed.  DuriiiK  this  time  the  child  remained  in  very  good 
lii-altli  iiml  grew  (piiekly,  and  at  the  end  of  the  tinie  the 
deforinily.  which  lia(l  grown  less  and  less  niarlicd,  had  so 
nearly  disii|i|ii':ired  that  scan-ely  a  trace  of  it  remained.  He 
wah  now  allow  id  tosil  up  a  little  and  be  on  his  fei't  each  day 
for  a  gnuhially  extended  jieriod.  He  himiii  learned  to  walls, 
and  when  he  was  .-jyearH  old  h(r  was  running  about  in  pi^rfectly 
Ko<id  lieallh  and  htrength,  and  with  no  return  of  bis  curva- 
ture. He  Ih  now  a  Htrong  active  boy  of  11,  and  his  spine  is 
<|lljle  normal.  The  long  period  during  which  the  horizontal 
linHlnre  w.'iH  iiiiiiiilaiiied  was,  of  coiii-se,  .1  Iroublesome  onh'al 
for  tlie  child'H  parents.  l'"or  liitnMclf,  lie  always  took  it  in 
very  ^rHtd  pari.  Hut  I  would  ask,  liy  what  other'means  ciMild 
tlie  develo|mient  of  uii  aggravated  scoliosis  liave  been 
1)ruv<!tit(J<J  i* 
1  .  .  :  Joints. 

Im  tlllH'n'uliiiiH   diMciise  of  the   knee    the   juiiit    Is   often   eiiii- 
•lidenibly  (lexed,  (he  heiid  of  I  be  tibia  is  displiH'cd  liai^kwards 

'»iiid  oiitwarilx,  and  the  Ick  jm  rotated  oulwardH.    Tliislhi 

fiold    (Jcioi'mily    ih,    um   every    HUrgoori    Icuuws,    one    which 


it  is  very  ■  diihcult  to  con-ect.'  An  attempt  to  straighten 
the  limb  by  orthopiedic  apparatus  involves,  [as  I  have 
pointed  out  elsewhere,''  the  use  of  leverage,  and  two 
objectionable  results  unless  great  care  is  taken  are  apt  to 
follow.  The  head  of  the  tibia  may  be  forced  still  further 
backwards,  and  owing  to  the  production  of  interosseous 
pressure  the  disease  may  be  aggravated,  and  tlie  joint 
rendered  painful. 

In  cases  of  this  description,  provided  the  displacement  is 
only  moderate  in  degree,  if  the  joint  is  enclosed  in  accurately- 
modelled  leather  splints,  and  if  the  patient  is  not  allowed  to 
walk  on  the  limb,  as  time  goes  on  the  joint  will  "grow 
straight."  In  18S6  I  saw  a  child,  aged  14  months,  a  patient  of 
Dr.  Buck,  of  Clapton,  with  acute  tuberculous  disease  of  the 
knee,  attended  with  considerable  swelling,  lieat,  pain,  and 
relaxation  of  the  ligaments.  The  joint  was  flexed  at  an  angle 
of  about  100  degrees,  and  the  head  of  the  tibia  was  displaced 
backwards  and  outwards  to  an  extent  that  I  have  never 
seen  corrected  l)y  an  kinil  of  ajiparatus.  In  so  young 
a  child  it  would  have  been  a  very  difficult  matter  to  use 
any  apparatus  for  extension.  The  knee  was  therefore  fitted 
with  leather  splints  and  kept  at  rest.  These  splints  were 
uninterruptedly  worn  for  the  next  four  years.  The  joint 
gradually  became  more  and  more  extended,  the  splints  being 
remodelled  about  everj'  six  months  to  correspond  with  the 
impiYived  position  of  the  limb,  and  by  the  end  of  four  years 
all  trace  of  the  displacement  had  disappeared,  and  the  joint 
was  in  a  position  of  complete  extension,  nor  Avere  its  move- 
ments in  the  least  degree  impaired.  At  the  present  time  the 
joint  is  still  sound,  quite  freely  movable,  and  of  normal 
shape.  The  only  remaining  defects  are  some  muscular  wast- 
ing and  two  inches  of  shortening  due  no  doubt  to  damage 
done  in  the  course  of  the  disease  to  the  growing  ends  of  the 
femur  and  tibia.  In  the  laterstagesof  adiseaseof  thiskindthe 
limb  may  with  great  advantage  be  placed  in  a  Tliomas's  knee 
splint.  In  this  excellent  appliance  a  broad  welibing  strap 
may  be  passed  over  the  front  of  the  thigh  just  over  the 
knee,  and  another  over  the  upper  part  of  tlic  tibia,  and  be 
so  connected  with  the  lateral  bars  of  the  splint  tliat  they 
assist  in  straiglitening  the  limb.  By  this  means,  witliout  the 
jiroduction  of  any  injurious  interosseous  pressure,  the  iirocess 
(if  extension  of  the  knee  maybe  materiall.v  ]ironioted,  while 
the  patient  can  move  about  on  crutches  and  a  jiatten  on  the 
oilier  foot.  It  must  be  clearly  understood  that  I  do  not  sug- 
gest this  method  for  the  removal  of  deformity  of  the  knee 
in  the  usual  run  of  cases,  when  more  active  measures  can  be 
successfully  employed.  I  have,  however,  from  time  to  time 
met  with  cases  in  which  it  has  led  to  results  that  could  not, 
so  far  as  I  am  aware,  have  lieen  secured  in  any  oilier  way,  and 
it  is  in  exccjitioiial  cases  that  exceptional  methods  are  often 
of  the  greatest  value. 

One  furtlier  example  may  be  related.  A  boy,  aged  3,  had 
tuberculous  disease  of  the  knee-joint,  witli  an  abscess  in  the 
tibia  which  reduced  the  outer  part  of  the  head  of  the  bone  to 
little  more  tlum  a  shell,  with  the  result  that  not  only  was  the 
knee  flexed,  but  the  tibia  was  deflected  so  that  a  severe 
degree  of  knock-knee  was  developed.  The  distortion,  when  I 
first  saw  the  case,  was  such  that  there  seemed  no  iirohalnlity 
of  straightening  the  limb  except  by  excision  -a  very  uiulesir- 
abh'  jiroceeding  in  so  young  a  child.  The  joint  was,  however, 
with  the  double  purjiose  of  arresting  the  tuberculous  ]>roce88 
and  iireventing  further  deformity,  jiut  up  in  leather  splints  in 
anticipation  that  at  sonu'  future  period  excision  would  be 
doiii'.  In  the  next  year  .so  great  an  iinprovenient  in  the  posi- 
tion of  the  limb  occurred  that  splints  of  inodilied  shape  were 
ajijilicd  on  two  occasions  to  keep  pace  witli  the  altered  shape 
of  the  joint,  and  a  year  later  still  the  deformity  had  so  far 
disappeared  that  the  joint  was  almost  fully  extended  and 
only  a  trifling  degree  of  genu  valgum  remained.  The  boy, 
after  wearing  the  splints  for  another  year,  had  a  movable 
joint  anil  a    limb  which  was   practically  free   from   dirormity, 

except  that  it  was  Ihr i|iiarlers   of   an  inch  shorter   than    its 

fellow,  (til  this  limb  he  could  walk  with  scarcely  any 
(ipineciablc  defect.  I  feel  sure  that  had  excision  been  ]ier- 
forincd  when  the  case  first  ciime  under  <ibservation,  or  even  at 
a  later  period,  the  rcBllll  would  have  been  v<'ry  murli  lesn 
fnvoiirable. 

I  ho|)e  the  observations  wliii'h  I  have  laid  before  you  will 
be  sudicient  to  show,  as  1  juxijioscd  at  the  outset,  thai  growth 
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is  an  acpnt,  tlie  tendeneii'S  and  rosults  of  wliich  must  be  fully 
taken  into  aoeount  in  the  dinioal  surfiery  of  tlie  yoims.  This 
neoessity  arises  from  the  faet  that  in  the  instances  I  have 
adduceil,  ami  in  others  that  eould  he  mentioned,  various  de- 
formities are  developed  beeause  conditions  havt-  arisen  which 
have  interfered  witli  or  sujjerseded  the  law  of  conformity  to 
type,  under  the  re;j;ulatin^  inthienceof  which  irrowtli  normally 
tnKes  place.  When  this  is  recognised  it  at  once  becomes 
apparent  that  treatment,  if  it  is  to  be  successful,  must  b<! 
guided  by  the  principle  of  removint;  as  far  as  possible  the 
disturbing'  influence,  whatever  it  ma.v  be,  tliat  is  at  work,  and 
substituting;  for  it  those  conditions  by  which  nnrmal  frrowth 
shall  be  promoted  to  the  u'reatest  available  extent.  Xnr,  I 
think,  can  any  principle  lie  named  which  rests  on  a  soumler 
foundation,  or  which  in  the  true  sense  of  the  term  is  more 
directly  conservative.  JIaii.v  forms  of  treatment  which  are 
properly  named  conservative  are  conservat  ive  in  only  a  limited 
or  qualified  deirree,  for,  althoush  under  the  circumstances 
the.v  undoulitedly  secure  the  safety  or  promote  the  advanta;;e 
of  the  individual  concerned,  they  do  so  only  by  the  sacrifice 
of  parts  or  orL'ans,  the  loss  of  which  involves  more  or  less 
serious  disability  or  inconvenience  :  while  in  the  cases  to 
which  I  have  been  alhidinir  the  surireon,  recojnisins  in 
growth  one  of  the  most  stroni;ly  operative  of  all  the  manifes- 
tations of  life,  and  observins  the  marvellous  results  which 
are  produced  by  its  asency,  makes  it  his  endeavour  to  ascer- 
tain the  conditions  wliich  are  most  favourable  to  it,  and  does 
hia  best  to  secure  their  full  efl'eet.  It  would  not  be  difticult 
to  mention  plans  oftrcatment  which  have  done  violence  to 
Nature  and  her  methods,  and  which  have  ima-itably  led 
to  failure  and  disappointment,  for  Nnturee  vnn  impn-attir  nisi 
parendo.  But  the  subject  I  have  discussed  may  suffice  to 
remind  us  of  one  of  the  chief  I'ules  of  jiractice,  that  under 
which  the  surseon  makes  it  his  object  to  act  as  the  strict 
disciple  of  Nature,  and  renders  himself  ancillary  to  her  work. 

Notes  and  References. 
'  Ortfjin  of  Plant  Structuren,  by  the  Rev.  George  Uenslow.  189s.  p.  i.:!6 
2  Loc.  cit,  p.  190.  ^  Loc.  cit.,  p.  iSo.  *  Si.  rinrth()lmnrw'>i  ITm^pilal  Jirpnrt.^\ 
vol.  XXX,  p.  223  5  This  subjoet  has  been  fully  rtisciissefl  by  Mr.  .Tonatlian 
Hutchinson,  jun..  iu  his  able  and  insti-uetive  lectures  at  the  College  of 
Surgeons  on  Injuries  to  the  Epiph.vses  and  their  Results.  '  Hcuslow. 
toe.  ctt.,  p.  204.    '  IHseases  o/thc  Joint)  and  Spine,  1S95.  pp.  272  ct  seij. 
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Lkctuuk  III. 
The  Production  of  thk  Poisons  ov  tiik  Tvphoid  Bacilli's 

TN    AltTIFICI.M,   ClT.TURK  OF  THK    MkHIA. 

Two  difTerent  kinds  of  media  were  cni|iloycd  in  which  to 
grow  the  bacillus.  Ordinary  peptone  broth  was  used  to  deter- 
mine the  presence  or  not  of  secretory  products'  of  the  bacillus  ; 
and  broth  eontainini;  no  peptone  but  mixed  with  some 
proteid  solution- -either  blood  serum,  alkali  albumin  made 
from  the  s])leen,  or  an  extract  of  lynijphatic  i:land  -in  order  to 
determine  the  presence  of  digeste(l  jiroducts  01  th(>  bacillus. 
In  some  cases,  liquid  blood  serum  sterilised  at  60^  t".  was 
used  without  the  addition  of  broth.  The  virulent  bacillus 
grows  well  in  onlinary  peptone  broth,  but  the  growth  in 
solutions  containing  much  ])roteid  is  very  much  less  e.KU- 
borant.  This  is  especially  the  case  with  sterile  blood  scrum, 
and  most  commonly  the  l)acilli,  after  ^rrowini;  for  a  time,  sink 
to  the  bottom  in  clumps  an<l  cease  Lrrowiu'.'.  altlioUL;h  they  are 
still  alive  and  active.  It  ixrows  much  belter  in  a  solution  coii- 
tsunini;  a  small  proportion  of  alkali  albumin,  hut  still  not 
nearl.v  so  well  as  it  does  in  broth.  The  object  of  growiiii; 
them  in  the  presence  of  proteids  was   to  test  whether   there 


was  any  <liu'estivc  action  of  the  bacillus.  In  one  experiment 
two  test  tul>es  were  tilled  about  -5  inches  deep  with  liquid 
blood  serum,  which  was  rendered  semi-solid  by  h.eating  at  a 
temperature  of  65°  to  70°  C.  The  medium  was  translucent, 
and  one  of  the  "tubes  was  inoculated  with  the  l)acillus,  tho 
other  beins  kcjit  as  a  control.  It  was  observed  that  tho 
bacillus  rapidly  irrcw  in  the  medium,  spreading  thronph  all 
parts  of  it,  but  that  no  liquefaction  indicative  of  tiijiestion 
occiuTed  during  incubation,  which  lasted  102  days.  When 
grown  in  a  li(|uid  medium,  however,  containing  a  small  pro- 
portion of  alkali  albumin,  and  especially  alkali  albumin  made 
from  splenic  pulji.  the  virulent  bacillus  had  a  slight  digestive 
action,  although  a  very  insignificant  one.  Thus  in  one  ex- 
periment, alter  the  bacillus  iKid  grown  thirty-two  days  iu 
such  a  medium,  it  was  found  that  the  sc^lution  gave  a  distinct 
liiuret  reaction  with  copper  sulphate  and  potash,  and  that  the 
alkali  albumin  was  beginning  to  be  changed  into  albumoses. 
This  <ligestive  action,  although  slight,  is  explanatory  of  the 
albumoses  found  in  the  spleen  in  cases  of  tyjihoid  fever. 

POISO.X   FORMED   JN    PuOTElD   .SOLLTIOXS. 

If  the  non-virulent  bacillus  is  grown  in  a  solution  contain- 
ing digestible  proteid  instead  of  peptone,  a  poison  is  formed 
which  has  an  action  like  that  of  the  poison  formed  in  broth. 
Thus,  in  one  experiment  the  bacillus  was  grown  in  a  i  per 
cent,  solution  of  serum  alkali  albumin  in  broth  for  twenty- 
nine  days,  at  the  end  of  which  time  it  was  filtered  and  tht^ 
filtrate  concentrated,  and  the  proteid  separated  by  alcohol. 
Some  amount  of  digestion  had  taken  place,  as  the  solution 
gav(!  a  biuret  reaction.  The  solid  product  obtained  was  in- 
jected in  two  doses  (about  0.3  g.)  on  successive  days 
into  the  marginal  vein  of  the  ear  of  a  rabbit.  Following  each 
injection  then;  was  a  marked  lowering  of  the  temperature  and 
a  subsequent  rise,  but  not  to  the  average  normal  temperature 
of  the  animal  for  some  days.  Some  bodily  depression  was 
observed  on  the"  first  two  days  of  the  experiment,  and  tliere 
was  a  loss  of  liody  weight,  but  there  was  no  diarrhcea,  and 
the  animal  subsequently  completely  recovered. 

In  another  experiment  the  non-virulent  bacillus  was  grown 
in  a  solution  of  alkali  albumin  made  from  the  splenic  pulp, 
but  without  adding  liroth.  One  flask  was  filtered  after  forty- 
five  days,  and  10  c.cm.  of  tlu'  filtrate  were  injected  in  two 
doses  on  successive  days  into  the  marginal  vein.  After  the 
first  injection  there  was  only  a  very  slight  rise  of  temperature, 
whicli,  however,  was  more  marked  after  the  second  injection. 
The  anitual  showed  no  particular  symptoms  except  a  gradual 
loss  of  weight,  which  amounted  to  235  g.  at  death  on  the 
twenty-eighth  day  of  (>xpcriment.  The  post-mortim  examina- 
tion revealed  no  naked-eye  change  in  any  of  the  organs  or  tis- 
sues of  the  body.  No  cultivations  were  obtained  from  the 
heart's  blood  ;  the  heart  muscle  showed  no  fatty  degeneration, 
and  there  was  no  dcjencration  of  the  peripheral  nerves, 
•■^lotlier  culture  was  filtered  alter  fifty-nine  days'  iiicubntion, 
and  12  c.cm.  were  given  in  two  doses  on  successive  days,  also 
into  tlu^  marginal  vein.  There  was  a  well-marked  rise  of  tem- 
jjerature  after  each  injection  but  no  diarrhira  was  produced, 
and  there  was  only  a  slivdit  loss  of  weight,  which  was  recovered 
from.  The  animal  dieil  in  twenty-four  days,  and  no  cultiva- 
tions were  obtained  from  the  heart's  blood,  liver,  spleen,  or 
peritoneal  cavity.  There  was  subcutaneous  haemorrhage  iu 
patclies  in  front  of  lh(>  thighs  and  the  caudal  region,  and  tho 
peritoneum  contained  about  i  cm.  of  clear  fluid.  There 
was  no  peritonitis,  and  the  organ  showed  no  uaked-eyf 
change. 

The  results  of  growing  tiio  non-virulent  bacillns  in  a  pro- 
teid solution  show  that  the  poisons  excreted  are  of  the  same 
nature  as  that  formed  by  the  virulent  bacillus  in  broth.  The 
iligcstion  which  takes  phu'O  in  the  proteid  solution  is  ex- 
tremely slight,  and  the  toxic  body  is  tlius  mainly  art  excre- 
tion of  the  micro-organism. 

.\lthoiigb  the  toxic  jiroducts  are  developed  in  the  jtresence 
of  diifcstible  jiroteids,  yet  they  are  most  evident  when  the 
bacillus  is  grown  in  peptone  i>rotli.  In  one  exiicrimeiit  the 
brotli  was  inoculated  witli  the  typhoid  bacillus  obtaincii  from 
the  s))leen  of  a  case  of  enteric  fever,  but  before  it  had  been 
made  virulent  by  pa-ssagt"  through  animals.  The  growth 
was  alUnvccl  to  continue  for  eleven  days,  and  the  broth 
was  filtered  through  a  Chamberlaiul  filter.  Two  injections 
into    the    mai-ginal    vein    were    made    on    successive    days. 
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The  first  iujectiou  of  about  3  c.cm.  resulted  in  tlie  lowering  of 
the  temperature  and  the  production  of  diarrhoea  soon  after  Uie 
injection.  The  second  injection,  also  of  3  c.cm.,  produced  but 
little  effect,  and  on  the  three  subsequent  days  no  appreciable 
change  occun-ed  in  the  animal.  On  the  sixteenth  day  of  the 
experiment  the  animal  was  found  to  have  lost  170  g.  in  weight, 
and  to  have  some  degree  of  fever,  which,  liowever,  did  not  re- 
appear. It  live!  for  twenty-four  days,  gradually  losing  weight 
until  at  death  it  had  lost  235  g.  At  the  post-mortem  examina- 
tion there  was  no  obvious  lesion  found  in  any  of  the  organs  of 
the  thorax  or  abdomen :  tlie  intestines  were  normal,  and 
cultures  made  from  the  heart's  blood  and  the  peritoneal  cavity 
were  sterile,  showing  that  there  was  no  bacterial  infection. 
The  heart  muscle,  examined  after  staining  with  osmic  acid, 
showed  degeneration  of  most  of  the  fibres,  there  being  loss  of 
striation  with  longitudinal  fil>rillatiou  and  fatty  granules  in 
the  muscle  cell.  This  experiment  shows  several  "points  which 
will  be  brought  out  more  fully  later  on  :  (i)  That  a  poisonous 
substance  is  present  in  the  broth  apart  from  the  bacillus 
itself;  (2)  that  this  bo  ly  produces  a  lowering  of  temperature 
and  diarrhoea,  as  well  as  a  loss  of  weight  f  and  (3)  that  at 
death  there  was  distinct  degeneration  of  the  cardiac  muscle. 

The  bi-oth  culture  from  the  same  stock  of  bacillus 
was  more  poisonous,  and  produced  a  more  profound  effect 
if  the  incubation  lasted  twenty-five  davs.  Thus  a  rabbit 
received  a  single  dose  of  6  c.cm.  of  "  the  broth  filtrate 
after  twenty-five  days'  growth.  The  initial  efl'ect  of 
this  injection  into  the  venous  system  was  a  rise  of  tempera- 
ture (the  maximum  being  attained  in  two  hours  and  a  half) 
and  a  rapid  fall,  during  which  there  was  profuse  diarrhoea, 
with  collan-e  and  laljoured  breathing.  This  period  of  depres- 
sion lasted  .some  houi-s,  and  on  the  next  morning  was  suc- 
ceeded by  a  febrile  rise,  which  continued  during  the  whole  of 
the  day.  On  the  following  day  the  temperature  was  somewhat 
irregular.  Subsequently  ho  gi-eat  chancre  in  the  temperature 
was  noticed.  The  weight  fell  rapidly  up  to  the  fourth  day  of  the 
experiment,  when  the  animal  had"  lost  120  g.  Subsequently, 
however,  it  regained  part  of  the  weight  ;  and  at  death,  on  the 
twenty-sixth  day  of  experiment,  the  loss  was  only  35  g.  from 
tlie  original  weight.  No  uaked-eye  changes  were  observed  on 
post-mortfm  examinatir>ii ;  no  cultures  were  obtained  from  the 
organs  of  the  body.  The  heart  muscle  showed  slight  signs  of 
detjeneiation. 

The  more  virulent  the  bacillus  the  more  toxic  becomes  the 
broth.  Thus,  aftf-r  giowiiig  for  eleven  davs,  the  bacillus  was 
Tu  1  •  '^'•'woform,  and  the  broth  mixt"ure  centrifusalised, 
the  clear  Ijroth  being  used  for  the  injection  ;  5  o.cm  were 
injected  in  two  doses  on  successive  davs  (2  c.cm.  and  3  c.cm.). 
An  initial  depression  of  temperature"  followed  by  fever  was 
observed  after  bnth  injections,  and  the  animal  <lied  in  twelve 
days,  with  n  nake.l-eye  change  in  the  organs  of  the  boilv, 
wliicli  gave  MO  bacterial  L'lowtli.  There  was  a  very  widl 
marked  dcg  neration  of  most  of  the  muscle  fibres  of  the  heart. 
pii'-v  reiiiits  mav  be  taken  to  illustrate  the  action  of  the  clear 
broth  without  the  bodies  of  the  bacillus -that  is,  of  the 
chemical  poison  which  is  present  in  solution  in  the  brotli. 

Action  of  Buoth  with  tiik  Bodies  of  tiik  Bacillus. 
The  to.\ic  n.-tioii  of  the  bodies  of  the  bacillus  itself 
was  tented  by  killini;  the  bacillus  with  chloroform. 
Wlien  the  cull  me  wa-i  sterile,  the  chloroform  was  removed  i« 
vacuo,  and  the  li.iuid  used  for  injection.  In  one  e\i)eri- 
mcnt  n  tliirt.-eu-days-old  culture  was  used,  and  4  c  cm 
injected  into  tlie  marginal  vein  of  the  ear.  There  was 
agreat  fall  of  le;n|)eiatuie  ill  two  and  a  half  hour.s,  and  this 
low  temj.i-iatuic  continued  the  whole  of  the  first  day  of  ..xpcii- 

meiit  ;    iilho    on    tlie    f ,n>l    day,   and    on   the    nioriiiug  of 

the  third  day  tin-  iiieiiury  ..f  the  tlieiiiioineter  wouM  not  rise 
aiid  the  auiiiinl  dii^d.  S.xm  nfti'r  the  injection  there  was  a 
slight   (Ii;irrh<e,i.       During   tlii'    f-uhiir.riiial     teiiipeiatuie    the 

aiiimal  ber-iin crea-ingly  weaker,  the  fur  beeoniing  rudl-d, 

altliougli  there  was  no  dianha'a.  The  loss  of  weitrht  in  (lie 
two  dayH  of  experiment  wa«  180  g.  There  was  no  naked-eve 
(■hange  m  any  of  the  organs,  ami  tin-  bl.«,d  wav  steiil.-.  Tliis 
experinieiil  may  be  lulieii  iix  shoHinj.  the  profound  edeets  fol- 
lowing the  injeitt  ion  of  the   |«,iMiii.      The  u'lcat   depiCHBi f 

leinpeiatuie,  however,  oliseived  ill  this  r>x|>eiinieiit  is 
not  the  only  iTm.  t  l<,  be  |.rodiieed.  luwmicof  tlieexpeii- 
meiitH  with   a  neaker  \>i)'nnm  no    dei)reM.«ioii   ensued,   but   a 


well-marked  rise  of  temperature.  Thus  3  c.cm.  of  a  broth 
culture  (seven  days'  growtli)  killed  with  chloroform  were 
injected  into  the  marginal  vein  of  the  ear  of  a  rabl.>it.  There 
was  a  considerable  rise  of  temperature  to  over  106°  after  the  in- 
jection, which  continued  during  the  whole  of  the  following  day 
and  the  day  after.  On  the  fourth  day  the  temperature  partly  re- 
gained the  normal  limit,  and  continued  aftenvards  normal. 
There  was  a  loss  of  weight  up  to  the  seventh  day,  after  which 
the  animal  recovered.  In  this  experiment  no  diarrhoja  was 
produced,  and  no  symptom  except  that  of  fever  and  loss  of 
weight. 

In  two  or  three  other  experiments  with  the  broth  and  the 
bodies  of  the  bacillus  these  features  were  noted,  but  there  was 
uot  infrequently  an  initial  fall  of  temperature,  succeeded  by  a 
prolonged  rise,  and  diarrhwa  for  a  longer  or  a  shorter  period, 
was  a  fairly  constant  symptom.  There  is  no  doubt,  then,  that 
the  retention  of  the  dead  bodies  of  the  bacillus  in 
the  broth  renders  it  more  poisonous.  The  effect  ou  dif- 
ferent animals  varies  somewhat.  In  one  experiment  4  c.cm. 
took  two  days  and  a-half  to  kill ;  in  another  experiment 
4  c.cm.  of  the  same  stock  caused  death  with  lowering  of  the 
temperature  in  three  hours  and  a-half.  There  is  also  some  in- 
dividual peculiarity  in  the  animals  as  regards  their  resistance 
against  the  poison. 

The  Effect  of  Heat. 

The  effect  of  high  temjierature  on  this  poisonous  liquid 
containing  the  bodies  of  the  bacillus  was  tested  in  order  to 
see  whether  the  toxic  substances  were  sensitive  to  heat  or  not. 
In  one  experiment  the  broth  with  the  bodies  of  the  bacillus 
was  heated  to  60°  and  64°  C.  for  ten  minutes  ;  4  c.cm.  were 
injected  into  the  marginal  vein  and  death  occurred,  with 
lowering  of  temperature  and  diarrhoea,  in  2  hours  and  20 
minutes.  This  death  was  more  rnjiid  than  in  the  control 
experiment  with  the  same  amount  of  broth  unhealed.  As 
marked  was  the  effect  of  exposing  the  broth  to  a  higher  tem- 
perature before  injection.  Four  c.cm.  of  a  broth  mixture 
heated  at  the  boiling  point  of  water  for  five  minutes  were 
injected intothemarginalveiii,  and  death, with  profuse  mucoid 
diarrhoea,  occurred  in  2 J  hours.  This  experiment  maybe  com- 
pared with  a  similar  one  in  which  the  same  amount  of  bi'Oth, 
but  unhealed,  was  injected  into  another  animal,  which  lived 
for  25  days  with  a  great  depression  of  tem])('rature.  It  may  be 
said,  therefore,  that  this  degree  of  heat  not  only  does  not 
destroy  the  poison  which  is  in  the  botlies  of  the  bacillus,  but 
actually  brings  out  its  effects.  It  may  be  that  the  heat  breaks 
up  the  bodies  and  liberates  the  poison  inside,  and  after 
heating  some  of  the  bodies  of  the  bacilli  may  be  observed 
disintegrated  under  the  microscope. 

There  is  no  evidence  from  the  experiments  that  there  are 
two  kinds  of  poison,  one  extracidlular  or  secreted  by  the 
Ixicillus,  and  one  intracellular,  with  different  actions.  The 
toxic  properties  of  the  broth  from  which  the  bacilli  are 
sejiarated  by  means  of  the  Cliamberland  filter  are  practically 
the  same,  although  not  so  ])ronoMneed,  as  thoseobserved  when 
the  broth  contains  the  liodh-s  of  tlie  bacillus  as  well  ;  and  this 
is  not  an  uninqiortant  point,  inasmuch  as  some  have  made  a 
distinction  between  the  intracellular  and  the  extracellular 
J)oison8  of  pathogenic  micro-organisms. 

No  eflleet  is  more  marked  or  more  constant  in  the  action  of 
the  poison  than  the  production  of  diarrluva,  which,  with  the 
more  active  poison,  is  very  profuse,  lasting  a  varying  time — 
soinetiiiies  hours,  sometimes  a  day— and  consists  in  the  pas- 
sage of  li(|uiil  motions,  with  nuicus  oecasionall.v,  but  no  blood 
at  any  time.  ()n  n  pnxt-)ii(ii-ti'>ii  examination  of  an  animal 
dying  with  this  diarrho'a.  characteristic  a|i|ieaiaiices  are 
almost  invariabl.v  fouml.  Tlie  stomach  may  be  full  of 
undigested  fooil,  the  caieuin  and  colon  contain  liquid  fiei>al 
matter,  but  the  greatest  change  is  in  the  small  intestine, 
which  is  full  of  a  slightly  turbid,  stieUy  fluid,  containing  but 
little  foiul  ;iiid  no  bile.  Tliis  li<|uiil  is  simply  a  solution  of 
mucin,  which  maybe  sep.ir.ilcd  by  pn'cipilal  ion  with  acetic 
acid.  The  mucous  nieinbiaiii- is  a  iill  le  soft  on  the  surface, 
and  there  is  a  very  larije  iiiciease  in  the  number  of  goblet 
cells.  The  I'eyer's  patches  were  not  ajvpareiitly  altere<l.  The 
ehiiiiges  descrilied  by  Sniiaielli  in  the  I'eyer's  patches  of  tin- 
intestines  have  not  been  observed  by  ine.  The  loss  of  weight 
is  also  n  coiis1:iiit  symptom,  and  the  more  virulent  the  jioison 
the  more  marked  is  it  seen.  It  is  also  in  tliisi'ase  jirogres- 
sive.      With  a  smaller  dose  of  the  poison,  however,  the  initial 
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loss  of  weight  is  rfgaiue^l.      Xo  uakod-cj't;  cliauge^is  pro^lucod 
!)>■  the  poison  iu  the  oi'fraus  of  the  body. 

Tlie  efteot  of  the  poison,  wheu  the  death  of  the  animal  is 
slow,  in  pi-odueing  degeneration  of  the  muscle  filire  of  the  lieart, 
is  well  aiarkcd.  The  heart  was  nevei-  found  in  a  state  of 
advanced  fatty  de'^jenenit  ion,  l)Ut  ratlier  in  the  earlier  staLje, 
in  whieli  tliere  is  loss  of  transversi'  striatioa  of  the  iilire,  with 
the  appearance  of  longitudinal  tiljrilhition  and  the  presence  nf 
numerous  granules  iu  the  libi'e,  staining  more  or  less  blai'lt 
ivitli  osmic  aeicL 

Bacillus  Estemtidis  Gartner. 

The  experiments  with  this  niioro-organisni  were  conducted 
in  tlie  same  manner  as  tho-^e  with  the  t,\iihoid  bacillus. 

A  culture  was  kindly  scut  to  me  by  Dr.  Durham,  which 
save  the  reactions  jjreviously  described  as  characteristic  of 
the  bacillus.  It  diH'ers  from  the  typhoid  bacillus  in  the  fact 
that  it  causes  ^'as  formation  in  glueose-agar  or  glucose- 
gelatine;  but,  like  the  typhoid  bacillus,  it  does  not  coagulate 
milk,  and  it  forms  but  little  or  no  indol  in  broth.  The  original 
culture  of  the  baciliu-  worked  with  was  toxic,  as  5  c.eni.  of  a 
two  days'  old  broth  culture  injected  into  the  peritoneum  of  a 
guinea-pig  killed  the  animal  in  under  twenty-four  hours.  The 
virulence  of  this  bacillus  was  increased  by  passage  through 
Jinimals  in  a  manner  similar  to  that  which  has  been  described 
with  regard  to  the  typhoiil  bacillus  ;  that  is,  some  of  the  peri- 
toneal exudation  from  the  first  animal  that  died  being  injected 
into  the  peritoneal  cavity  of  a  second  gninea-pig,  and  from 
the  second  into  a  third,  and  so  on.  The  death  of  each  animal 
occurred,  as  a  rule,  in  under  twenty-four  hours.  The  dose 
was  gradually  lessened  until  a  small  loopful  of  an  agar  culture 
injected  into  the  peritniieal  cavity  killed  the  animal.  In  the 
series  of  experiments  tlie  intraperitoneal  injections  caused 
the  exudation  of  a  highly  albuminous  fluid  containing  num- 
bers of  bacilli.  In  the  earlier  cases  there  was  also  an  exuda- 
tiori  of  leucocytes;  later  on,  however,  these  disappeared. 
Occasionally  there  were  a  few  flakes  of  lymph  on  the  surface 
of  th(>  peritoneum,  but  imly  at  the  early  stage  of  the  series  of 
ineculalions.  At  no  time  was  there  any  exudation  of  blond. 
During  the  series  cultivations  were  made  from  the  peritoneal 
fluid  of  each  animal  to  test  the  purity  of  the  growth,  to  see 
whether  the  bacillus  kept  its  characteristics,  and  also  to 
:study  the  distributinn  of  the  micro-organism  in  the  body.  It 
was  found  that  the  growth  was  alwa.ys  typical  and  pure,  and 
tliat  when  the  bacillus  l.iecame  virulent  it  was  found  always 
distributed  throughout  the  organs  of  the  body,  being  obtained 
from  the  heart's  blood,  the  spleen,  tlie  liver,"  and  the  kidneys 
;nid  peritoneal  cavity  in  pure  cultivation.  In  this  respect 
the  presence  of  the  bacillus  of  Gartner  in  the  various  organs 
of  the  body  was  more  constant  than  that  of  the  tj-phoid  bacillus. 
The  peritoneal  fluid  was  highly  toxic.  Thus,"  in  one  experi- 
ment ill  which  the  bacilli  were  "killed  by  means  of  chloroform 
and  removed  by  sul^-equent  eentrifugalising,  3  c.cm.  of  clear 
peritoneal  fluid  injected  into  the  marginal  vein  of  a  rabbit 
weighing  470  g.  cause. I  death  in  an  hour  and  a-half.  the 
temperature  rapidly  falling  in  half  an  hour  from  102'=  to  97.4°. 
The  iieritoneal  fluid  tiltereil  through  porcelain  is  not  so  toxic 
as  the  unfiltei-ed,  from  which  the  bacilli  have  been  removed 
by  eentrifugalising.  This  filtered  peritoneal  fluid  was  found 
to  produce  fever  when  injected  into  the  marginal  vein  of  the 
ear  of  the  rabbit,  lint  when  given  in  two  .loses  of  1.5  c.cm.  and 
I  (-.cm.  it  did  not  cause  the  death  nf  the  animal  nor  any  par- 
ticular symi)loms  except  u  rise  of  body  temperature. 

Growth  of  the  Bacillus  ix  Broth. 
The  exjierimeuts  done  in  this  way  were  precisely  similar  to 
those  performed  with  the  typlmid  bacillus.  The  virulent 
Oiirtner  bacillus  wa--  grown  in  lirotli  for  twent>--two 
days  and  the  culture  was  not  filtered,  but  the  bai-illus  was 
killed  by  chlorof..rni.  I'^-xjieriincnts  were  performed  with  tlie 
clear  broth  after  ceiitrifii^.-ilising.  and  with  the  turbid  lirotli, 
that  is  with  the  broth  /,/„:<  the  bodies  of  the  bacilli.  Each 
animal  received  the  same  dose,  namely,  a  single  dose  of 
4  c.cm.  into  the  marginal  vein.  The  result  of  the  injection 
of  the  clear  broth  was  a  continueil  and  marked  depression  of 
temperature  durim;'  the  day  of  cxjieriment,  the  temperature 
next  day  again  rising  to  normal.  There  was  diarrhica  soon 
After  the  injecticm  of  tin' poison,  and  there  was  a  iirogrcssive 
loss  of  weight.    A  similar  dose  of  the  broth,  plus  the  bodies  of 


the  bacilli,  caused  a  more  marked  depression  of  temperature, 
wliich  lasted  till  the  following  morning  and  most  of  tlie  fol- 
lowing (lay.  Here  also  there  was  diarrhea  and  a  progressive 
loss  of  weight.  Tlie  eU'ect  of  heat  on  the  bi-oth  p/i/js  the  bodies 
is  seen  in  the  two  following  experiments.  Thus  the  same  dose 
(4  c.cm.  of  the  mixture)  heated  to  6c°  V.  for  10  minutes  caused 
a  de])ression  of  temperature  which  was  very  great  and  ended 
ill  death  in  4k  hours.  This  animal  also  showed  dian-hoea.  A 
similar  dose  heated  to  100°  C.  for  ten  minutes  pi-oduced  also 
a  very  great  depression  of  temperature  which  lasted  to  some 
extent,  on  to  the  next  day.  There  was  well-marked  diarrhcea 
and  gi-eat  loss  of  weight.  It  is  thus  seen  that  the  character- 
istic action  of  the  toxic  products  of  the  Gartner  bacillus  are 
\i'ry  like  those  of  tlie  typhoid.  There  is  present  in  the  broth 
froj'n  which  the  bacilli"  have  been  removed  a  poison  which 
causes  a  great  depression  of  temperature,  and  this  poison  is 
also  present  in  the  bodies  of  the  bacillus,  and  lias  an  action 
similar  to  that  of  the  poison  obtained  from  the  typhoid 
bacillus,  namely,  it  produces  dian-hcea  and  loss  of  weight. 

Like  the  poison  of  the  t^^)hoid  bacillus  the  virulence  of  a 
broth  culture  containing  the  bodies  of  the  bacillus  is  increased 
by  heating  the  solution  at  60°  C,  so  that— as  seen  in  the  ex]ieri- 
nieiits  just  quoted — whereas  4  c.cm.  of  the  unheated  mi.xture 
did  not  cause  death  ;  when  heated  to  60°  for  ten  minutes, 
death  occurred  iu  3*  hours,  with  great  lowering  of  the  body 
temperature.  Heating  to  100°  C.  for  the  same  time  gives  a 
greater  efl'ect  than  the  non-heated  mixture,  l>nt  does  not  produce 
deatli  in  the  same  way  as  when  the  mixture  is  heated  to  only 
60°.  The  efl'ect  of  beat  appears  to  be  to  break  up  the  bodies 
of  the  bacillus,  so  that  the  poison  is  liberated,  making  the 
liquid  more  toxic. 

When  grown  iu  a  proteid  solution  containing  alkali  albumin 
or  serum  proteids  Gartner's  bacillus  causes  some  ainount  of 
digestion  with  the  formation  of  albumoses.  This  is  more 
marked  than  is  the  case  with  the  typhoid  bacillus,  although 
the  digestion  is  still  far  behind  that  which  occurs  in  the  case 
of  tlie^  bacillus  diplitheripe  and  the  anthrax  Inicillus.  One 
result  obtained  is  interesting,  inasmuch  as  the  bacillus  coli 
also  produces  it,  namely,  that  when  grown  in  ^Nlarmorek's 
fluid  Giirtner's  bacillus  "produces  a  partial  precipitation  of 
the  proteid  in  the  form  of  a  gelatinous  clot.  In  strong 
solutions  containing  serum  this  result,  however,  was  not 
observed,  and  it  was  not  so  constant  as  with  the  bacillus 
coli. 

Bacillvs  Coli  CoMsirxis. 

There  is  one  important  ditl'ereuce  between  this  bacilliis  and 
the  two  other  forms  we  have  considered  (the  typhoid  and 
Gartner's  bacillus),  this  is  the  fact  that  it  is  one  of  the  causes 
of  putrefaction  of  the  proteids  ;  it  forms  indol,  for  example,  iu 
proteid  solutions  ;  it  is  found  in  foul  water,  in  soil,  and  it  is  a 
constant  habitant  of  the  intestines,  being  found  in  that  region 
soon  after  birth.  After  death  it  sometimes  penetrates  the 
difl'erent  abdominal  orsians,  and  is  one  of  the  causes  of  the 
putrcfai'tion  of  the  body.  Thesecharacterislics  therefore  mark 
it  shai'iilv  oft' from  the  two  other  micro-organisms.  There  are 
no  doubt' many  difl'erent  forms  of  the  bacillus  coli  which  difl'er 
in  minute  particulars  ;  some,  for  example,  forming  hardly  any 
indol,  others  coagulating  milk  slowly.  Without,  however, 
entering  into  the  ditl'ereiit  forms  which  this  bacillus  may 
assume,  or  into  a  discussion  as  to  whether  they  are  all  modifi- 
cations of  the  same  form,  I  may  say  that  the  liacillus  I  worked 
with  was  one  which  was  obtained  from  the  spleen  in  a  case  of 
tvi>lioid  fever,  and  which  no  doubt  came  originally  from  the 
iiitestinal  tract.  The  virulence  of  the  bacillus  coli,  asobtained 
from  the  intestines,  varies  considerably,  and  several  observers 
have  descriljed  an  exaltation  and  an  increase  in  the  numbers 
of  the  bacillus  in  the  course  of  cases  of  typhoid  fever.  The 
liacillus  I  obtained  from  the  siileen  was  more  virulent  than 
the  stock  cultures  of  the  bacillus  wbii-li  I  had  in  the  labora- 
tory, and  which  were  obtained  from  diii'erent  sources;  its 
virulence  was  readily  increased,  much  more  readily  than  was 
the  ease  with  thetvphoid  bacillus, and  much  more  readily  than 
with  Giirtner's  bacillus.  Six  c.cm.  of  a  fourteen-days-old  broth 
culture  injected  into  the  peritoneal  cavity  of  a  large  guinea- 
pi^',  caused  death  in  under  twiMity-fonr  hours  ;  4  c.cm 
of  a  bn.th  culture  of  the  )ieritoneal  exudation  of  the 
first  guinea-pii;  was  injected  into  the  iieritoneal  cavity  of  a 
second,  and  killed  the  animal  in  under  twenty-four  hours.  In 
the  succeeding  experiments  2  c.cm.  of  the  peritoneal  fluid  were 
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found  to  kill,  0.5  c.cm.  was  fatal  at  the  fifth  inoculation,  and 
at  the  sixth  if  was  found  thalo.25  c.cm.  and  o.i  c.cm.  killed  the 
animals  under  twenty-fom-  hours.  At  this  stage  the  virulence  of 
the  bacillus  was  considered  suiBcientl  J- exalted  for  experiments 
to  be  performed.  Throughout,  the  cultures  obtained  from  the 
peritoneal  fluid  were  pure,  and  always  gave  the  typical  re- 
actions of  the  bacillus  coli.  The  results  of  the  injection  of 
the  bacillus  into  the  peritoneal  cavity  were  markedly  differ- 
ent from  those  obtained  from  the  injection  of  the  other  two 
bacilli,  mainly  in  the  fact  that  the  effusion  was  bloodstained, 
more  so  at  first  than  later  on,  when  the  bacillus  became  more 
virulent.  The  bloodstaining  was  not  due  to  the  exudation  of 
corpuscles,  but  to  the  colouring  matter  of  the  blood  being 
dissolved  in  the  liquid,  which  was  highly  albuminous. 
Numerous  peteehhie  were  also  observed,  beneath  both  the 
peritoneum  and  the  mucous  membrane  of  the  ileo-ca?cal 
region  and  crecum.  Xo  peritonitis  was  observed  at  any  time. 
The  toxic  products  of  the  bacillus  were  investigated  by  grow- 
ing it  in  broth  and  in  proteid  solutions. 

Growth  of  the  Bacillus  in  Broth. 

.■\n  early  experiment  was  done  with  a  culture  which  was 
not  extremely  virulent,  and  which  was  grown  in  broth  for 
twenty-three  days.  The  broth  was  then  filtered  through  a 
Chamberland  filter,  and  8  c.cm.  of  the  sterile  filtrate  were 
injected  in  two  doses  on  successive  days  into  the  marginal 
vein  of  tlie  ear  of  a  rabbit  weighing"i,09o  g.  The  initial 
fifre.''t  of  the  first  injection  was  a  fall  of  temperature  in  about 
two  hours,  which  lasted  over  four  hours,  tlie  total  fall  of  tem- 
perature being  5.8°  F.  The  result  of  the  second  injection  on 
the  following  day  was  practically  nil,  but  on  the  third  day  the 
temperature  was  subnormal.  It  then  began  to  rise  gradually, 
aaid  there  was  some  degTce  of  fever  on  tlie  fiftli,  sixtli,  aiid 
eijihth  days  of  experiment,  which  was  markedly  increased  on 
the  ninth  day.  On  the  tenth  day  there  was  a  fall,  and  a  sub- 
sequent rise  on  the  eleventh  day,  after  which  the  temperature 
<jf  the  animal  became  practically  normal.  The  animal  steadily 
Instweight  rluring  the  first  twodoys  of  exjieriment,  100  g.  the 
first  day,  38  g.  tlie  second  day,  the  weiirht  remaining  sta- 
tionary on  the  third,  fourth,  and  fiftli  days  of  experiment, 
:i;fter  which  it  slowly  regained  its  normal.  The  animal  exhi- 
bited no  other  symptom  ;  there  was  no  dianhcea,  and  com- 
plete recovery  took  place.  This  result  shows  that  the  poi- 
sonous products  which  are  formed  in  the  broth  by  the 
bacillus  coli  have  the  initial  effect  of  reducing  the  tempera- 
ture of  the  body  as  well  as  weight,  and  that  subsequently 
tliere  is  a  react i'lnary  rise  of  temperatuie,  which  remains  at  "a 
febrile  point  for  several  days. 

Other  experiments  were  dfnie  with  the  broth  cultures  in  the 
i»ftme  way  as  those  done  with  the  typhoid  bacillus  and  with 
<iiirtner'K  bacillus  -namely,  after  a  period  iif  eighteen  days' 
ineubaiion.  Mie  bacilli  were  killed  with  chloroform,  and  the 
injection  of  the  clcjir  broth  obtained  by  eentrifugalising,  and 
of  the  broth  with  the  bodies  of  thiMiacilli,  was  ])erformed  in 
ilirt'erent  animals.  In  the  first  exjieriment ,  4  c.cm.  of  clear 
liroth  were  injecled  into  the  marginal  vein  of  a  rabbit,  weJL'h- 
intr  720  g.  Ill  twohoiirHand  ,i-lialf  the  teniperatm-e  liad  falfen 
if,  and  I  here  was  slight  dian-lirea.  In  four  hours 
and  n-half  there  was  a  further  fall  of  2.5°,  and  the  temperature 
altogether  reinaineil  subnormal  for  over  five  hours.  On  the 
next  day  II  harl  regained  its  normal  limit,  tliough  the  animal 
eontinned  to  lo-e  weight. 

In  till-  second  animal  a  similar  dose  of  4  e. em.  of  the  Iiroth 
fontaiiiing  the  liodicM  of  the  bacillus  was  injected  into  the 
marginal  vein.  The  temperature  fell  alioni  i.t;°  in  two  hours 
and  a-hnlf,  after  which  it  began  to  rise  slightly,  and  during 
the  whole  of  the  next  day  t  he  lemperil  lire  <if  tlu- animal  was 
febrile.  In  an  hour  and  a-lialf  after  t  he  injection  there  was 
Hllglit  diarrhon.  ami  the  animal  l<.:-(  70  g.  in  Iwenty-fniir 
hours.  The  tctnpeialure  remained  .'il  abmit  the  noiiiial  level 
till  the  fifth  .lay.  t»n  the  seventh  .lay  it  Inn!  fallen,  and  Ihcre 
WBH  HJighl  iliarrlKca.  On  the  eighth  dav  (here  was  a  fall  to 
08'  V.\  anil  on  the  ninth  day.  when  .Ic^alh  oeeiirrefl,  th.- 
l^-niperntiire  was  below  95°.  Tlii'  l.'fal  |..«s  of  weight  was 
210  g.  Tlie«e  result-  wi-re  e(im)inre'l  with  the  r.'sults  of  inject- 
ing a  Hiniilar  ilii>;e  ..f  the  same  sl.ick  of  hr.itli  cnntainim.' the 
iKi'Ji.'s  of  the  liniilliiH,  hut  which  IiikI  been  stilijcelcil 
to  heat.  Ill  the  (lrnt  of  these  experiments  the  mixture 
Of    broth     and     bixlieft     whh    heated    at    60°   (\      for     ten 


minutes.  The  result  of  the  injection  was  the  cause,  in  a 
very  short  time,  of  a  febrile  rise  of  temperature,  which  lasted 
the  whole  of  the  day,  and  was  present  in  the  morning  of  the 
following  day  ;  the  temperature  then  gradually  fell  to  the 
normal.  In  an  hour  and  a  Cjuarter  after  the  injection  there 
was  profuse  diarrhcea,  and  the  animal  lost  somewhat  in  weight 
during  the  first  two  days  of  experiment.  In  another  experi- 
ment a  similar  dose  was  given,  after  being  heated  to  the  boil- 
ing point  of  water  for  ten  minutes.  In  less  than  an  hour  after 
the  injection  profuse  diarrha?a  was  observed,  and  the  tempera- 
ture rapidlj-  fell,  the  total  fall  being  7°  F.  The  animal  died 
in  six  hours. 

It  is  seen  from  these  experiments  that  the  clear  broth — that 
is,  the  broth  not  containing  the  bodies  of  the  bacillus — pro- 
duces a  fall  of  temperature  and  loss  of  weight  with  some 
diarrhcea,  and  that  a  similar  dose  of  the  broth  with  the  bodies 
of  the  bacillus  causes  some  lowering  of  temperature  and  a 
reactionary  febrile  rise;  and  that  the  eft'ect  of  heating  the 
mixture  of  broth  with  the  bodies  of  the  bacillus  is  to  increase 
the  poisonous  activity  of  the  solution ;  so  that  when  the 
mixture  was  heated  to  100°  C.  it  proved  fatal  to  the  animal  in 
six  hours,  with  great  lowering  of  temperature.  The  explana- 
tion of  this  appears  to  be  that  the  action  of  heat  causes  the 
discharge  of  the  jaoisou  which  is  present  in  the  bodies  of  the 
bacillus. 

1.  The  type  of  action  of  the  poison  of  the  bacillus  coli 
appears  to  be  the  same  as  that  of  the  other  two  bacilli  investi- 
gated, in  some  cases  producing  a  great  fall  of  temperature,  and 
in  other  cases  a  rise  of  temperature. 

2.  Heating  the  dead  bodies  of  the  bacillus  suspended  in  the 
broth  culture  fluid  increases  the  toxicity  of  the  solution,  as  in 
the  case  of  the  other  two  bacilli,  but  in  the  case  of  the  bacillus 
coli  it  requires  a  temperature  of  the  boiling  point  of  water  to 
effect  this;  whereas  with  the  oilier  two  micro-organisms  such 
a  temperature  rather  diminishes  than  increases  the  toxic; 
action.  Altogether  the  mode  of  action  of  the  poisonous  pro- 
ducts of  the  bacillus  coli  is  more  irregular  than  with  the  other 
two  bacilli,  not  only  as  regards  its  lethal,  but  also  as  regards 
the  irregular  kind  of  fever  and  after-fever  produced. 

Growth  of  the  Bacillus  in  Proteid  SoltjtioKs. 
.\s  with  the  other  bacilli,  very  diflerent  forms  of  proteid 
solution  were  used  as  culture  medium,  liquid  serum,  serum 
.liluted  witli  salt  solution,  serum  diluted  with  broth,  alkali 
alluimin  in  broth  ami  Marmorek's  fluid.  The  general  result 
obtained  in  these  culture  media  was  that  the  bacillus  coli 
digested  the  proteids  jiresent,  and  produced  an  abundance  of 
alliumoses  (a  mucli  greater  c|uaiitily  than  the  typhoid  bacillus 
anil  (riirtner's  bacillus),  so  that  at  the  end  of  a  niimth's  incu- 
bation of  su(Oi  a  culture,  a  brilliant  biuret  reaction  was  (ib- 
tained.  The  digestion  of  proteids  by  the  bacillus  coli  is  not. 
nearly  so  marked  as  it  is  with  the  anthrax  bacillus  or  the 
diphtheria  bacillus.  A  more  remarkable  efl'ect  was  observed 
in  tlie  fact  that  after  the  bacillus  had  been  growing  in  a 
liroteid  solution  for  some  time,  it  precipitated  the  proteid  in 
the  f(ir!n  of  a  clot,  anil  this  occurred  more  part  icularly  in  the 
solutions  of  ililiiled  serum  and  in  .Alarmorek's  fluid.  Tho 
results  were  comiiared  with  a  control  flask  which  was  not 
inoculated,  and  which  was  kept  in  the  incubator  alongside 
the  cultures.  The  jirecipitalion  of  the  proteid  in  the  form  of 
a  gelatinous  clot  was  not  constant,  although  it  occurred  in  tli(> 
majority  of  cases.  It  did  not  aiijiear  to  be  due  to  any  in- 
cieasi'd  acidify  of  the  eulturc  medium,  pro.blced  by  tlio 
growth  of  the  bacillus  in  it,  inasmuch  as  no  such  increase  of 
acidity  was  ])resent.  tlie  lii|uid  icmaiuing  alkaline.  The  plic- 
nonienon  aiijiears  to  be  a  special  action  of  the  growth  of  the 
bacillus  coli.  Ill  some  solutions  (iartner's  bacillus  produced 
the  same  result.  Thus  live  flasks  were  prepared  containing 
about  100  e. cm.  of  Marmoick's  fluid,  which  is  a  mixture  of 
I  pari  of  ii-cil  ic  fluid  wifli  J  |iarl  s  of  broth.  Two  flasks  were 
inociilaled  wjlh  Ihe  bacillus  coli,  two  weri'  inoculjiled  willi 
(iilrlner's  bacillus,  one  was  kcpl  as  a  conliol.  In  fouilecii 
days  .'i  coiiious  and  soft  elol  had  formed  at  Ihe  hoKoniof  all 
the  four  flasks,  the  li(|uid  in  the  control  flask  remaining 
linifiid  and  iinclotti'd.  In  none  of  th(!  similar  exjierimeiits 
with  the  lyphriid  bacillus  was  any  clot  or  precipitation 
of  the  proteid  oliscrved,  so  thill  tliisi  serves  as  aiiolJicr  distinc- 
lion  bel ween  (he  typhoid  bacillus  and  the  two  oilier  bacilli. 
The  clotting  of  Ihe  jiroteid  solution  it* of  interest  in  eonnodlon 
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with  the  experiments  <if  i^tiUinaik,  ivho  found  tliat  tlie  sub- 
stance riein,  whicli  is  obtaijieil  from  the  seeds  of  the  castor-oil 
plant,  and  whieli  will  be  diseussed  later  on,  also  produces  a 
clottinjj  in  proteid  solutions,  espiKiially  serum.  Stillniark 
used  it  as  an  argument  in  favour  of  the  ferment  nature  of  the 
toxic  body,  ricin.     __^_^^.^____^ 

PROFESSIONAL  RECOLLECTIONS  OF   A  VISIT  TO 
CANADA.* 

By  HAYNES  S.  liOBIXSOX,  M.R.C.S., 
Surgeon,  Norfolk  and  Norwich  Ilospit;U  ;  Piesidcnt  o£  the  Branch. 


The  President,  after  thanking  the  Branch  for  the  honour 
which  had  been  done  him  by  electing  liim  to  tliat  office, 
oti'ered  a  liearty  welcome  once  aaain  to  the  annual  gathering  in 
the  Norfolk  and  Norwich  Hospital.  He  then  gave  some  pro- 
fessional recollections  of  a  visit  to  Canada  and  the  United 
States,  which  he  had  made  in  tlie  autumn  of  last  year  in  com- 
pany with  >Ir.  Burton.  The  pleasure  and  profit  was  materi- 
ally increased  by  the  privilege  of  acting  as  one  of  the  dele- 
gates of  the  East"  Anglian  Branch,  ill-.  Robinson  referred  to 
the  meeting  of  the  British  Association  for  the  Advancement  of 
Science,  held  at  Toronto,  wliich  had  afforded  an  opportunity  of 
visiting  that  beautiful  city  under  veiy  auspicious  circum- 
stances. Tlic  opening  address  of  the  President,  Sir  .John 
Evans,  dealt  with  the  subject  of  the  Antiquity  of  the  Human 
Family  and  the  Scene  of  its  Infancy,  which  was  always  of 
special  interest  to  the  meilical  profession.  He  also  indicated 
the  general  argument  of  Sir  AVilliam  Turner's  address,  a  full 
account  of  which  was  publislicd  in  the  British  Medical 
Journal  last  autumn.  To  those,  lie  said,  who  had  not 
escaped  altogether  from  the  fetters  of  old  traditional  beliefs, 
these  two  addresses  brouL'ht  some  help  and  comfort,  since 
they  sliowed  that  that  which  related  to  chronology  of  the 
earth  and  its  inhabitants  in  remote  ages,  as  recorded  in  sacred 
history,  might  after  all  not  be  so  far  from  the  truth,  and  that 
the  adaptation  of  tlie  structure  of  the  human  body  to  pro- 
duce a  being  capable  of  taking  a  distinctive  positive  posi- 
tion in  the  nniverse  superior  to  tliat  which  any  other 
organism  could  assume  established  the  conception  of  the 
dignity  of  man  in  nature  and  the  a.s.sociation  of  the  human 
form  with  the  idea  of  a  divine  Creator.  Mr.  Robinson  then 
referred  to  Professor  Michael  Foster's  address  to  the  Section 
of  Physiology  which  was  published  in  ftll  in  the  British 
Medical  Journal  of  August  21st,  1897.  Professor  Foster's 
remarks,  Mr.  Robinson  observed,  almost  seemed  to  fore- 
shadow a  time  when  the  knowledge  of  the  nature  and  origin 
of  ncr\(!  power  and  the  means  for  its  proper  direction  and  con- 
trol would  enable  us  to  correct  many  of  the  deviations  both  of 
structure  and  function  from  the  normal  and  even  retard 
decay.  Passing  on  to  the  annual  meeting  of  the  British 
Medical  Association  in  Montreal,  Mr.  Robinson  said  that  the 
arrangements  were  all  that  could  be  desired,  and  that  the 
special  fitness  of  the  McGill  University  with  its  numerous 
museums  and  lecture  rooms  in  close  proximity  to  the  city 
made  the  working  of  the  Sections  especially  easy. 

Among  the  topics  so  alily  handled  by  tlie  President  in  his 
address  which  revealed  a  new  worldto  Euiopean  climatologists, 
Mr.  Robinson  referred  especially  to  the  !Muskoka  Lake  regions 
which  he  had  been  able  to  visit  with  Jlr.  Burton  during  the 
few  days  intervening  between  the  two  meetings.  This  region, 
about  100  miles  north  of  Toronto  in  the  highlands  of  Ontario, 
and  at  an  altitude  of  Sooft.  above  sea  level,  abounded  in  fine 
forests,  wliile  the  climate  was  dry  and  the  air  pure  and  in- 
vigorati?ig  to  those  accustomed  to  the  enervating  influence  of 
southern  climates. 

Tlie  region  possessed  remarkable  climatic  advantages  for 
persons  with  phthisical  tendencies,  the  death-rate  being  less 
'than  one-tenth  of  that  which  obtained  in  other  parts  of  the 
province.  A  new  sanatorium  on  the  Muskoka  Lake  for  the 
cure  of  incipient  phthisis,  witli  accommodation  for 40  patients, 
yiaa  opened  during  Mr.  liobinson's  visit.  It  would  be  kept 
.open  during  the  winter,  which,  owing  to  the  still  bracing 
atmosphere,  was  not  only  tolerable  but  positively  plea-saiit. 
[The  proprietor  of  the  hotel  at  the  north  end  of  Lnke.  JnaoTih 
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had  come  to  the  district  forty  years  before  from  New  York, 
where,  as  a  young  man,  he  had  deveIoi>ed  cheat  disease.  He 
began  life  in  a  log  hut,  and  the  open-air  existence  suited  him 
so  well  in  spite  of  shortcomings  iu  the  way  of  food  tliat  he  n- 
mained  and  prospered,  and  was  now  a  liale  and  hearty  man  of 
60.  He  was  able  also  to  mention  the  names  of  several  men 
who  had  come  from  the  States  with  lung  disease  in  ditt'erenti 
stages  who  spent  their  lives,  summer  and  winter,  umler  cau- 
va-s  and  prospered. 

Jlr.  Robinson  next  passed  in  review  the  work  of  the  various 
Sections  of  Die  annual  meeting,  and  then  referred  to  the  hos- 
pitals in  Montreal,  dwelling  especially  on  the  splendid  site 
occiipied  by  the  Victoria  Hospital,  the  wards  of  which  were 
replete  with  every  modem  improvement,  while  the  complete 
arrangements  for  the  clinical  teaching  of  students  and  the  ex- 
cellent provision  for  the  nui-singstatTleft  nothing  to  be  di-sired. 
The  active  work  carried  on  both  in  this  and  in  the  Montreal 
General  Hospital  in  all  departments  was  most  apparent, 
and  the  numerous  laboratory  facilities  for  chemical  and  bac- 
teriological investigation  were  a  prominent  feature.  JU-. 
Robinson  then  mentioned  some  of  the  hospitals  visited  in  the 
States  ;  the  St.  Luke's  Hc^pital  at  New  York,  erected  under 
the  auspices  of  the  Vanderbilts  and  other  prominent  citizens, 
was  quite  an  architectural  feature  with  its  white  marble 
columns,  its  entrance  hall,  and  its  costly  chapel.  It  was 
situated  outside  the  city  at  the  north  end  of  Manluittau 
Island,  it  had  a  fine  view  of  the  Hudson,  and  though  some 
years  would  elapse  before  the  complete  design  of  the  building 
was  finished,  everything  in  connection  with  the  building  was 
of  the  best  and  most  modern  style.  The  Johns  Hopkins 
Hospital  at  Baltimore,  an  older  building  on  the  pavilion  plan, 
possessed  wards  so  large  and  well  ventilated  that  their  atmo- 
sphere was  preferable  to  the  stifling  heat  outside.  In  all 
these  hospitals  the  strictest  antiseptic  precautions  wert- 
used. 

In  conclusion,  Mr.  Robinsonsaidthatall  those  who  were  pre- 
sent at  the  Montreal  meeting  would  agree  that  it  was  quite  out 
of  theordinaiy  run  of  such  gatherings.  The  presence  of  such  a 
large  number  of  the  different  races  of  English-speaking  people, 
Americans,  Canadians,  and  British,  gave  a  novelty  and  charm 
to  the  proceedings  to  those  visitors  at  any  rate  who  had 
journeyed  from  this  side  of  the  water.  Although  no  discovery 
of  an  epoch-making  character  was  aniiouiK-ed  the  work  was 
satisfaetoi-y  in  quantity  and  quality,  the  addresses  unusually 
interesting,  and  the  lectures  well  attended  and  sometimes 
very  lively.  The  organisation  of  the  meeting  was  excellent, 
and  nothing  was  forgotten  or  neglected  to  make  things  go 
smoothly,  ailded  to  which  the  hospitality  of  the  citizens  iu 
ilontreal  and  the  Dominion  in  ireneral  was  worthy  of  the  repu- 
tation of  our  Canadian  fellow  subjects.  He  would  advise  all 
tliose  who  could  to  go  and  see  for  themselves  that  Canada  Wiis 
alive,  robust,  and  loyal,  and  wanted  only  plenty  of  English, 
Scottish,  and  Welsh  immigrants  to  go  and  stop  in  the  colony 
and  develop  the  enormous  natural  resources  of  this  gran  !  and 
unfinished  portion  of  Her  Majesty's  dominions. 


MEMORANDA! 

MEDICAL,   SURGICAL,    OBSTETRICAL,  THER.V- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  M.4.L.\IU^U.  ENTERIC  FEVER. 
A  MAS,  aged  20,  contracted  enteric  fever  by  drinking  water  at 
a  house  in  a  marshy  ilistrict  where  the  disease  was  prevalent. 
Tlie  incubation  period  lasted  about  nineteen  days. 

The  case  ran  an  irregular,  but  not  a  severe,  course  until  the 
twenty-seventh  day,  wlicn, .after  a  few  days'  improvement,  the 
patient  was  seized  with  a  severe  rigor  in  the  afternoon.  This 
was  followed  by  pyrexia  and  sweiiting.  and  the  teniperatnn' 
rose  to  105°.  The  following  morning  it  had  dropped  to  100. 4'\ 
but  the  rigor  was  repeated  about  three  hours  later  than  on  the 
preceding  day,  the  temperature  rising  to  104°.  He  was  given 
quinine  in  2-grain  doses  every  four  hours,  and  then-  was  no 
recurrence  until  a  slighter  seizure  occnired  after  an  interval 
of  four  days.  During  these  four  days  the  temperature  had 
been  generally  suhnonnal  and  the  pul?o  slow — <)^°  "'"I 
ii  Iieats  to  the  minute  beirg  on  one  occasion  recorded.    A. 
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■week  then  elapsed  before  a  repetition  of  the  attack,  when  it 
was  attain  of  a  sliahter  eharaeter.  Two  days  later  thrombosis 
of  the  rifht  femoral  vein  was  found.  Once  more  the  tempera- 
ture ran  up  to  104°.  but  the  shivering  was  not  repeated. 

Tlie  patient':-  recoveiy  was  somewhat  protracted.  CEdema 
of  the  risht  lea  persisted  for  many  weeks,  and  a  fugitive 
mitral  reinn-^'itant  hmif  was  heard  about  the  fiftieth  day.  Just 
when  tlie  temperature  was  finally  becoming  normal  the 
mtieut  passed  urine  under  him  tliree  times  involuntanlv. 

Broadstairs.  ThOS.  F.  EateN,  L.E.C.P. 

COMPOr>'D  DISLOCATION  OF  FXGUAL  PHALANX 
OF  THUMB. 
I  RECENTLY  saw  a  bi.v  aged  15  for  an  injuiy  to  the  left  thumb 
iucuned  bv  trving  to"  catch  a  cricket  ball  which  was  driven 
hard  back  to  Inm  wiiile  bowling.  I  saw  him  20  minutes  after 
the  accident,  and  surmised  that  tlie  seam  of  the  ball  liad  cut 
open  the  joint  bv  its  spin,  wliile  the  body  of  the  ball  liad 
driven  the  ungual  phalanx  backwards.  The  dislocation  was 
complete  and  the  head  of  the  proximal  phalanx  was  protrud- 
iu"  Alter  w<'ll  Avashing  the  parts,  I  eflected  reduction 
witiiout  difficuUv.  and  closed  the  wound  with  three  sutures 
without  drainage.  The  dressing  was  undisturbed  for  a  week. 
bv  wliich  time  there  was  complete  union  :  and  by  the  end  ot 
aiiother  week  the  joint  was  performing  its  usual  movements 
with  no  indication  of  having  been  injured  excepting  tin- 
suture  marks.  What  happened  to  the  flexor  lougus  polluis 
tendon  I  do  uot  know.  „  ,,  .^ 

C.  AV.  Haig  Brown,  M.D. 

Medical  Officer  Charterhouse  Scliool. 

DISLOCATION  OF  TESTIS . 
O.N  April  1st.  1898.  I  was  called  to  see  W.  D..  afarmer.  Ifoun.l 
the  patient  iu  bed  complaining  of  much  pain  in  his  legs  and 
the  lower  abdominal  region.  He  had  been  engaged  in  tramin- 
a  vouii"  horse  voked  in  an  oi-diiiarv  farm  cart.  Whilst  leading 
tlie  aniliial  by" the  bridle  it  sniidcnly  bolted,  throwing  him  t- 
the  "round,  and  the  wheel  of  thi'  heavy  carl  ni  rapid  motion 
passed  diagonallv  across  his  budy,  beginning  at  the  left  fool 
au(i  ending  at  the  anterior  sui)crior  spine  of  the  ilium  on  tin 
right  side.  Tlierc  was  no  fracture  of  any  boiii',  and  only  slighl 
bruising  of  the  muscles  of  the  li-ft  leg  and  right  thigh.  Then 
■was  considerable  bruising  and  tumefaction  of  the  scrotum  and 
ri'dit  Toiii.  The  right  testicle  could  not  be  felt  in  its  place. 
On  tin"  following  dav  I  found  Hie  swelling  of  the  parts  much 
abated  an<l  was  able  t"o  make  a  more  satisfactory  examination. 
Inimediatelv  over  Poiiparl's  ligament  on  the  right  side  I 
found  a  firiii  resistant  swelling,  which  on  pres.sure  elicited 
te^icular  pain.  I  endeavoureii  by  gentle  manipulation  to 
return  the  testicle,  but  in  vain.  The  patient  was  seen  by  my 
friend.  Professor  ttgst on  of  .Viier<leen,  who.  agreeing  with  me 
tliiit  it  wa-  !i  di-location  of  the  testis,  on  April  2Stli  reduced 
the  (lisliK-alioM  by  the  following  operation  : 

An  incisii.n  was  made  from  the  external  .abdominal  ring  to 
the  fuiidiis..!  the  riiihl  scrolnm,  and  it  was  afterwards  jiro- 
loni;ed  up  b.  the  ri^dit  inleinal  abdominal  ring.  The  upjjer 
part  of  this  incision  was  lirst  deepi^ned.  The  testis  was  found 
lying  in  it-  tunica  vaginalis  underneath  the  deej)  layer  of 
HUperficial  fa.scia;  j)artly  over  the  external  abilomiiial  ring 
and  partlv  in  a  rent  in  Hie  external  oblique  tendon  just  abcjvc 
VotijiaH'HllL'aini'nl.  This  rent  was  large  enough  to  ailniit  tlic 
iKiinl  of  the  thumb.  The  testis  uas  diawn  down,  the  con! 
Iieing  frc.-d  where  ailherenl,  till  it  reached  the  normal  posi- 
tion.    The  hiwei   hall'  of  Hie  wound  was  next  deepened  to  a 

nodule  which   had   i n  felt  in  Hie  scrotum.     It  was  found  l>i 

1)e  the  reniainsof  aha'iuatocele  and  a  Mhrunkcli  cavity  whence 
the  diHjdac.-meiit  had  oc<-iirrc'l.  This  wa.sscraned  and  cleaned. 
The  epididymis  wa-  -nturerl  ctirefiiUy  to  Hie  lowrr  part  wlii-rc 
the  giibcrn'aciilimi  c-xisteil.  TIk-  fascia;  and  creniaster  were 
(itit<'hed  ovi'i-  the  ei,i-d  and  testis.  .\  small  drainage  tubi'  was 
ilmerted  lit  th.-  lower  angle  of  the  wouml.  Finally  the  rent  in 
the  external  ol.li<nie  was  Bulured  uud  the  wound  was  closed 
liV  Imried  sutures.  ,  .     , 

'The  palienl  made  an  excellent  recovery  and  at  this  date  llii' 
tcMticle  iM  in  itH  normal  ijosjt  ion,  not  iiiueh  hinalliT  than  its 
fellow,  and  Hi))iareiitly  none  the  worsi-  for  its  four  weeks'  incar- 
«;erBtion.  J  fiavi-  venlured  to  publish  this  ciute  as  it  Ih  uni(|nc> 
in  my  exi)erienee.  and  in  idl  HUrgic.al  works  jit  my  inimediale 
<'>iniiiian<l  I  cannot  Ibid  liny  refeifiice  to  such  lesion. 
<■inlKvilKii.Aix.viir,  Nil.  A.  D.  Ki':rni,  M.B.,  CM. 
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CASE    OF  MULTIPLE   PHO.STATIC   STONES. 

(Under  the  care  of  Mr.  Golding-Bird.) 
G.B.,  aged  45,  was  admitted  on  Februai^y  Sth,  1S9S,  on  account 
of  his  passing  many  calculi  per  urethram  at  frequtuit  intervals. 
He  dated  his  trouble  from  the  time  he  first  suflered  from 
stricture  of  the  urethra  (twenty-five  years  ago),  wlien  he  was 
treated  by  internal  urethrotomy,  and  instructed  to  pass  a 
catheter  at  regular  intervals.     This  he  has  continued  to  do. 


I'ii;    I  -Skiniinii'li   "'  in\iltli>lc  pmstalio  ciilcnli.   mostly  in  tlie  left 
lobe;  tlio  piilleiit  liiy  011  llie  Hcusitivc  i.late,  tlio  llKlit  bciug  over 
tliu  Baoniiii.    Tiikun  by  Messrs.  Alleu  aiiil  llaiiliuiy. 
Five  years  ago  he   first  iiassed  stones,  two  in   number,  and 
they  Hpiieared  at  the  end  of  theacl  of  iiiictiirit  ion,  and  on  an 

average  of  thr lonths  ever  since  he  has  passed  two  or  three 

stones,  their  appearance  being  u'l'iicrallv  preceded  by  a  pain 
in  the  back,  and  a  sharp  i>ain  at  the  neck  of  the  bladder  with 
a  scalding  sensation  in  the  urethra. 

Until  just  before  his  adniission  no  stones  had  been  nassed 
for  a  year,  and  then  aVinut  fifteen  were  i>n»se(l,  but  for  the  last 
Hix  liiontliH  be  had  sull'ercd  from  a  marki'd  frei|iicncy  ol 
micluritiou. 


July  2,   1S98.] 
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Fig.  2. — Alultiple  pUusptiatic'prostatic  calculi,  removed  by  opci'ation. 


Tlie  stones  exhihitpri  by  tlio  patient  were  tlie  size  of  small 
shot,  facetted,  and  of  dark  colour,  and  when  broken  had  an 
almost  black  centre.  Tlie  passage  of  a  sound  demonstrated 
the  presence  of  calculus  just  before  the  instrument  entered 
the  bladder,  whilst  a  rectal  digital  examination  showed  the 
left  side  of  the  prostate  to  be  much  enlarged,  and  to  form  a 
mere  bag  containing  numerous  stoues  that  grated  and  rattled 
together  on  manipulation. 

The  diagnosis  of  multiple  prostatic  stoues  was  made,  and 
after  a  fortinght's  treatment  of  a  certain  degree  of  cystitis,  the 
operation  of  lateral  lithotomy  was  performed,  the  knife,  how- 
ever, only  penetrating  into  the  prostate,  and  not  reaching  the 
bladder.  With  the  finger  and  a  scoop  130  stones  were  re- 
moved, nearly  all  being  contained  in  the  left  lobe  of  the 
prostate,  but  a  few  were  in  a  small  pouch  in  the  right  half  of 
the  organ.  The  Jlinger  passed  through  the  prostatic  urethra 
into  the  bladder  failed  to  find  anything  abnormal  there; 
there  were  no  vesical  calculi. 

Tlie  after-treatment  and  convalescence  were  uneventful,  and 
the  patient  soon  made  a  complete  recovery. 

Rk.makks  hy  Mr.  Goldinc-Bird. — Whilst  minute  carraway- 
seed-like  prostatic  concretions  are  not  infrequently  seen  post 
mortem,  such  a  number  of  well-formed  stones,  lying  ])robably 
lor  years  in  the  prostate,  and  causing  scarcely  any  inconveni- 
ence, is  unusual.  The  smallest  of  the  concretions  were  not 
larger  than  large  pins'  heads  ;  the  largest  weigheil  3.75  g.  ;  and 
the  total  weight  of  all  was  20.75  g.  In  composition  they  were 
purely  phosi)hatic  ;  no  carbonate  nor  oxalate,  nor  any  uric  acid 
could  be  detected.  A  furtluT  interest  attaches  to  this  case 
from  the  fact  that  the  .i-  rays  admirably  demonstrated  the 
collection  of  stones  ;  and  not  only  on  the  side  (left)  where  they 
were  ielt  per  rectum,  but  over  on  the  right  side,  where  they 
were  not  found  until  the  finger  was  introduced  into  the 
wound.  The  photograph  also  suggests  the  multiplicity  of 
stones;  the  shadow  is  clearly  not  that  of  a  homogeueous 
mass. 


•SPITTALS  WORKllOUSK  HOSPITAL,   NEWCASTLE, 
8TAFFS. 

EXTKRNAL   DISr.OCATlON   OP  THE  -KLBOW. 

(By  A.  E.  NoRMiNGTON,  Resident  Medical  Officer.) 
Miss  F.,  while  out  cycling,  was  going  down  a  hill  when  she 
encountered  a  horse  and  cart,  which  she  evidently  thouglit 
she  could  nut  pass.  In  trying  to  dismount  slic  fell  heavily  on 
her  right  side  ;  her  right  eltiow  and  arm  being  extended  from 
the  side  struck  the  kerbstone  heavily  as  she  fidl.  Finding  she 
could  not  move  her  arm,  and  being  in  great  pain,  she  walked 
back  here,  a  distance  of  about  two  miles.  In  spite  of  con- 
siderable swelling  of  soft  parts  the  internal  condyle  of  the 
humerus  looked  extremely  (irominent,  and  the  olecranon  pro- 
Cess  of  the  ulna  could  be  liist  inctly  felt  in  the  soft  )iaii.3  on 
the  outside  of  the  elbow.  Heduction  by  manipiilation  was 
easy  ;m<l  complete.  That  dislocation  and  not  fracture  c>c- 
curred  was,  I  think,  due  to  the  fact  that  thejiatient  is  a  strong 


muscular  woman,  with  large  bones,  and  that  the  sudden  blow 
on  the  inside  of  the  olecranon  caused  a  sudden  twisting  action 
at  the  joint  which  brought  about  the  complete  radial  and  ulnar 
dislocation. 

KIMBERLEY  HOSPITAL,  SOUTH  AFRICA. 

TWO   CASES   OF   RESECTION   OF    BOWEL  TREATED^WITH   MURPHY'S 
BCTTON. 

(By  Arnold  H.  Watkins,  M.D.,  M.R.C.S.) 
W.,  a  native  man,  aged  about  30,  was  admitted  to  hospital 
May  18th,  1S9-,  with  strangulated  right  inguinal  hernia.  The 
history  as  to  length  of  time  strangulation  had  existed  was 
indefinite,  but  the  emphysematous  condition  of  the  sac  and 
extensi\'e  oedema  of  the  scrotum  and  penis  left  little  doubt  in 
one's  mind  that  it  was  gangrenous,  as  it  proved  to  be.  The 
whole  of  the  gangrenous  bowel,  and  about  S  inches  of  small 
intestine  was  removed.  The  healthy  bowel  drawn  down  was 
joined  with  a  Murphy's  button,  and  a  few  stitches  of 
Lembert  suture.  The  mesentery  was  not  stitched  together, 
as  I  could  not  got  at  it  without  opening  the  abdomen  more 
freely,  which  I  was  averse  from  doing  for  fear  of  general  infec- 
tion of  the  peritoneum,  .\fter  thorough  flushing  the  ring  was 
enlarged  sutHciently  to  allow  the  joined  bowid  to  be  replaced 
within  the  abdominal  cavity,  and  the  wound  was  plugged 
with  iodoform  gauze,  and  left  to  heal  by  granulation.  He 
made  an  uneventful  recovery,  the  button  was  passed  on  the 
twelfth  day,  and  he  left  the  hospital  cured  some  weeks  later. 

The  seeon<l  case  was  a  white  lad,  H.  T.,  aged  19,  in  whom 
there  was  a  dense  stricture  of  the  transverse  colon  du'  to  an 
old  standing  circular  ulceration  of  the  bowel  with  perforation 
from  the  colon  into  the  stomach,  and  occasional  fiecal  vomit- 
ing. On  .\ugust  i6th,  1897,  I  removed  about  4  inches  of  colon 
and  an  oval  piece  of  the  stomach  wall  to  which  it  was 
adherent,  about  2^  by  ij  inches.  The  colon  was  united  by  a 
full-sized  Munihy's  button,  and  the  wound  in  the  stomai^h 
closed  by  a  double  row  of  such  sutures.  The  button  was 
passed  on  the  thirteenth  day,  and  the  lad  ev(>ntually  made  a 
good  recovery,  though  convalescence  was  delayeil  by  an  attack 
of  pleurisy  with  slight  effusion  on  the  left  side. 


BRITISH    GENERAL    HOSPITAL  (No.  3),   NOWSHERA, 
PUNJAB,  INDIA. 

BBPORT   ON   A    CASK   OF  GUNSHOT   WOUNO   OP    THROAT   RKCKIVKD 
IN   ACTION   IN  TIBAH  :    RECOVERY. 

(Under  the  care  of  Surgeon-Major  W.  C.  T.  Poole,  ^l.B., 
F.R.C.S.I.,  Army  Medical  Staff.) 
Seroeant-diummkr  S.  JL,  age  33,  eighteen  years'  service, 
ist  Battalion  Northampton  Regiment,  was  wounded  in  the 
neck  on  Deci'mber  latli,  1S97,  whilst  marching  to  the  relief  of 
Saraghari.  Tlie  bullet  entered  the  right  side  of  the  neck  ou  a 
level  with  the  iiuier  end  of  the  right  clavicle,  and  came  out 
on  the  ojjposite  side  on  a  level  with  the  inner  end  of  the  left 
clavicle,   partially  severing  the  trachea  as   it  passiii.    The 
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wound  on  the  right  side  of  the  neck  was  small,  whereas  that 
on  the  left  side  was  large  and  exposed  some  of  the  large 
blood  vessels  of  the  neck,  and  from  the  general  appearance  of 
the  wound  the  projectile  appears  to  have  been  a  Martini- 
Henry  bullet. 

He  was  admitted  into  No.  3  British  General  Hospital, 
Nowshera,  on  December  25th,  1897,  thirteen  days  after  the  in- 
fliction of  the  injmy.  On  aiTival  he  was  in  a  very  critical 
state,  the  wounds  were  in  a  sloughing  condition,  septic  pneu- 
monia was  threatening,  his  breath  was  foetid,  and  he 
was  unable  to  pailake  of  nourishment  by  the  mouth. 

Treatment. — («)  Dietetic  :  Rectal  alimentation  for  about  one 
week,  afterwards  small  quantities  of  milk  and  chicken  broth 
by  the  mouth.  (J>)  Surgical :  Inlialatious  of  eucalyptus  oil  to 
cleanse  the  inside  of  the  throat.  Local  applications  of  tinct. 
benzoin  co.,  with  an  outward  application  of  boric  lint  and 
wool. 

He  made  a  perfect  recovery,  and  was  discharged  from  hos- 
pital invalided  to  Netley  on  February  i6th,  1898,  65  days  after 
admission,  and  was  able  to  pai-take  of  solids  before  he  left. 
It  was  highly  satisfactory  to  note  the  rapidity  with  which  the 
healing  process  responded  to  treatment. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL  AXD   CHIRURGICAL    SOCIETY. 

Tuesday,  June  2Sth,  1S9S. 
T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  chair. 
The  Teeatment  of  Chkonic  Bhight'.s  Dise.vse  (Tubal 
Nephritis)  Reconsidered. 
Dr.  W.  Ewaut  read  this  paper.  He  said  the  methods  of  treat- 
ment, medicinal  and  general,  hitherto  adopted  in  tubal  neplir- 
itis  had  not  proved  curative  of  the  disease  nor  always  of  its 
symptoms.    On  the  other  hand,  the  complete  and  apparently 
spontaneous   reeoveiy  of  some  cases  after  long    periods    of 
ineffectual  treatment  showed  that  the  lesions  were  not  neces- 
sarily incuiable  or  fatally  destructive  of  the  renal  structure  or 
fuuction.    The  cases  under  consideration  were  strictly  those 
of  uncomplicated  tubal  nephritis  with  dropsy,  a  disease  which 
left  no  permanent  lesion  behind   it,   and  wliicli    might  be 
regarded   as    an    inveterate    epithelial     catarrh.      In    other 
varieties  of  kidney  disease,  this  epithelial  catarrh  was  only 
one  of  the  featmes ;  they  presented  more  or  loss  inteitubal 
and  Malpighian  congestion  and  cellular  proliferation,    and 
varying  degrcfs  of  tibroid  proliferation  throughout  the  organ. 
Tlieir  treatment  was  much  less  hopeful.     In  tliem,  as  also  in 
the  purely  tubal  nephritis,  tlic  albuminuria  was  a  separate 
factor;  and  this  was  not  necessarily  amenable  to  treatment 
wliich   might  prove  curative  of  the  dropsy.    The  group  of 
"acute  nepliritis"    presented    gieat   analogy    with    tliat    of 
olironic  tubal  nejiliritis,  and  the  indications  were  largely  the 
Bame;  but  itH  treatment  could  only  be  referred  to  incidentally. 
TJie  usual  well-known  features  of  tubal   nephritis  were:  (i) 
the  dropsy;   (2)  the  anaemia;    (3)  the  oliguria;   and  (4)  the 
<-acliexia  and   marasmus,  disguised  by  tlie  persistent  oedema, 
aiiij  paving   the   way  to  fatal   complications  or  exhaustion. 
Tho  treatment  to  be  described  was  based  upon  a  considera- 
tion of    thesrs  syinjilomH,   and    particularly  of    the  (edema. 
I)ro|)HV    nnght    b<!    coll^idered    as    Nature's    protection    and 
remedy  against    fatal    intoxication;    but  also,    if    not   dealt 
with  therapcutiwilly,  as  Nature's  dimculty  and  dangcir.      In 
ilHcUcuditina  was  harmful  whi^n  persihtent  liy  npi)res.siiig  the 
tiMHiicH,   choking   the   lymj.hatic  circulation,   and    impeding 
ini-talMjIiHm.      Ko  long  as  jt  ix  isisted   it   himlered    nntrilii.n 
lx>tli  lr«ally  and  in  gonei-iil.  IIm  usual  treatnient  by  horizonlal 
rest  in  bed  furtlier  depressod  the  vital  functions.     Tliese  were 
the  HVHlciMatic  evils  of  oedema.  Another  set  of  results  afrccted 
the   kidney  itself,   the   imploded  nutrition  of   wliicli  was   ren- 
ileri'd   more  didjcnlt   by  tliii  iihheniM^  of  u  freiMyniphatie  lli.w. 
By  virtue  of  this  juMvi^tent  Oidema  tubal   nephritis  became  a 
lymphatic  diseuhc,  iind  its  treatment  miglit  properly  be  lon- 
M^dered   from   the   pi.int   of   view  of  tlie   lymphatic  Hystem. 
The   indication  was  to  relieve  the  lymiOiatic  syhleni  of   tho 
tcdema  over  as  large   :iii   urea  iis   ikwhiIiIc,  and  to  ensure  Its 
eH<-(ip<f  by  Hy«teiiiiitic  dnilnage.      This  was  to  be  effected  by 
VUJtore,  Htiicc  jfruvilution  told  upon  renal  dropsy,  althoutU 


less  than  upon  cardiac  oedema.  The  osdenia  should  be  allowed' 
to  collect  in  the  lower  limbs  by  slanting  the  bed  ;  and  mean- 
while the   trunk    and    the    upper    limbs,    relieved  of    thcii; 
puffiness,  could  be  restored  to  healthier  action  by  massage. 
Acupuncture,  or  incision  and  drainage  aflbrded  po:^itive  relief 
to  the  cedematous  tissue  of  the  entire  body,  to  the  serous 
cavities  if  previously  occupied  by  fluid,  and  to  the  lymphatic 
circulation.    They  also  fulfilled  the  first  indication,  that  of 
removing  from  the  body  the  accumulation  of  contaminated 
fiuid.    Moreover,  if  persevered  in  systematically,  this  treat- 
ment satisfied  the  primary  indication  of  pliysiological  rest  tO' 
the  kidney  by  opening  up  another  channel  of  exit  for  the  in- 
gested fluids.    The  lymphatic  system  then  became  to  a  gi-eat 
extent  the  channel  of  emunction.    A  surcharge  of  the  iSlood 
with  alimentary  and  with  effete  products  being  largely  ob- 
viated, a  varied  and  sustaining  diet  could  be  prescribed,  and 
on  the  strength  of  the  latter  a  larger  share  of  renovating  exer- 
cise might  be  allowed  than  was  othenvise  possible.    It  had 
been  shown  by  Hamilton '  that  the  inflammatory  products  of 
nephritis    were    largely   removed    through     the    lymphatics 
of  the     kidney,    a  mode    of    relief    analogous    to    that    ob- 
served in   pneumonia.    This   obsei-vation   was    in  hai-mony 
with  the  rationale  of  the  method  now  ad\ocated,  and  it  sug- 
gested that  a  free  lymphatic    circulation  was  an    essential 
part     of      the      treatment    of      the      kitlney    in     nephritis. 
The  broad  indication  which  had  suggested  itself  to  the  writer 
was  to  place  every  function  in  the  most  normal  condition 
possible  in  order  to  assist   Nature   in    repairing    the    local 
damage.    It  had  seemed  to  him  that  the  prevailing  methods 
had  failed  :  (i)  By  not  systematically  relieving  tiie  oedema, 
but  ratlier  promoting  its  permanence  all  over  the  body  ;  (2)  by 
imperfectly  carrying  out  the  indication  of  physiological  rest 
to  the  kidney ;    (3)  by  endeavouring  to  obtain  diuresis  by 
medication,  and  to  influence  the  tissue  changes  byaltei'atives, 
at  a  time  when  the  nutrition  of  the  kidney  as  well  as  its  func- 
tion were  in  abeyance,  whilst  the  treatment  by  sweating  and 
by  purging    had  often    proved    an    additional    trial    to  the 
strengtli  ;  (4)  by  neglecting  the  measures  both  of  hygiene  and  of 
diet  which  were  most  likely  to  restore  normal  strength  and 
nutrition  to  the  system  constitutionally,  and  locally  to  flie 
kidney.    The  special  objects  of  the  treatment- proposed  were: 
(1)  To  unblock  tlie  lymphatic  ways  choked  by  oedema  ;  (2)  to- 
establish  a  tliorougli  flow  from    the  blood,  and   pai'ticularly 
from  that  of  the  renal  district,  into  the  lymphatics,  whereby 
soluble   solids  and   toxic  products  might  be  removed  ;   (3)  to  • 
quicken    artificially    the    lymphatic    circulation    by  passive 
movement,  general    massage,   etc.,   so    as    to    favour    nutri- 
tion and  metabolism  of  the  entire  body,  and  by  that  means 
of    the  kiihiey  also.      Where    the    oedema    was    genei'al    or 
localised  elsewhere,  the  first  indication  was  to  bring  it  down  to  ■ 
the  feet  by  slanting  the  bed.    Southey's  tubes,  or  small  in- 
cisions where  these  could  be  made  into  dilated  lymphalies,  pre- 
ferably at  the  back  of  the  ankle,  were  the  means  of  draining 
the  oedema.     Every  antisejjtic  precaution  must  precede  tho  ■ 
operation  and  must  be  ki'pt  up  throughout  the  case,  the  part 
being   kept  covered  by  antiseptic  dressings,  and   tho  entire, 
foot  below  vasclined  to  prevent  soakage  of  the  skin.      I.argc 
(|uantities  of  fluid  might  lie  got  rid  of  in  this  way.      Whilst, 
the  flow  continued  a  liberal  diet  couhl  be  ailoptcd,  the  chiel 
aim  of  the  treatment  being  to  raise  the  patient's  strength; 
but  it  might  be  necessary  at  times  to  return  for  a  few  days  to- 
a  strictly  milk  diet.     This  would  help  to  restore  an  abundant 
How  wheri^  the  latter  tended  to  dry  up.     A  moderate  allowanec) 
of  tonic  wine,  sucli  as   linigiindy,   St.  Raiiluicl,  or  claret  was 
liart  of  the   diittctic    t,r<Mtnient.     The    (latient   in    any   recent 
case  would  soon  be  able  to  sit  up  ami  subse(|uently  to  walk 
about  the  nxim.     Where  prolonged  illness  had  jireceded  tin*' 
application  of  treatment,  active  exercise  would   have  to  bo- 
carefully  adjusteil  to   the   gradual   return  of   strength.     Tho- 
ordinary  rules  applied  as  regards  treatment  of  the  livtir  and' 
of  the  alimentary  ciuial.     One  great  object  of  this  treatment 
was  to  ic\slore  <'iiriliac  energy  and  null  it  ion,  uliicli  iiltimntcly 
tended  to  fail.     This  object  biiiig  partly  attained,  drugs  eouhl! 
be  tried   with   much   better  n^sults.     Digitalis   might  then 
assist   liolh   the   heart  ami   I  lie  ki<Iiiey.     Iron,  indicated   by 
the   ameniia,    would    be    better    borne,    and    such    drugs    as; 
mercury   iitkI  arsenic  as   well  as  the  bitter  tonics  would  bo- 
tried    with    much    greater prospect  of    success.      Tlio   treat- 
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inifiit  ili'Miibe.J  WiW  specially  dfvist-d  fur  (.-uses  of  diviisy. 
Tlic  a<lvaiitages  to  be  gained  from  it  were  uot,  how- 
ever, necessarily  i-estricted  to  sueli  cases.  Urwmia,  oc- 
curring witliout  dropsy,  was  treated  by  tlie  removal  of  ho 
mni'li  bl<xxl.  Analogous  relief  might  be  secured  witliout  the 
sacrifice  entailed  by  venesection  if  a  sufficient  flow  of  lymph 
eould  be  obtained  by  artificially  setting  u])  dropsy  of  one  or 
both  lower  limbs.  He  had  succeeded  in  fulfilling  this  indi- 
cation in  a  case  where  the  ffideraa  was  exceedingly  slight, 
although  afl'ecting  the  face  as  well  as  the  lower  limbs.  The 
•case,  not  presenting  urgent  symptoms,  did  not  justify  severe 
measures  ;  nevertheless  the  "artificial  anlema  was  kept  up  for 
twelve  days,  and  the  flow  obtained  through  a  single  incision 
■<>ontinued  seven  days,  although  it  was  never  considerable. 
The  local  eedema  was  obtained  by  the  difl'used  pressure  from 
.a  tourniquet  applied  over  cotton  wool  and  cardl)oard  to 
Scarpa's  triangle.  Martin's  bandage  was  subsequently  sub- 
stituted for  the  tourniquet.  The  treatment  suggested  ad- 
dressed itself  indirectly  only  to  those  conditions  which  kept  np 
. albuminuria  independently  of  nephritis,  and  to  the  restora- 
tion of  that  part  of  the  "renal  function  supposed  to  be  con- 
■cerned  with  active  internal  secretion  ;  and  it  claimed  merely 
>to  he  an  endeavour  to  assist  vicariously  the  excretory 
mechanism  of  the  kidney.  It  was  felt,  however,  that  if  this 
indication  could  he  fulfilled,  the  other  renal  functions  would 
benefit  in  a  large  proportion  also. 

Dr.  W.  H.  Dickinson  thought  that  in  most  cases  of  large 
white  kidney  there  was  a  diffuse  interstitial  change,  and  not 
tubal  change  alone,  so  that  any  conclusions  based  on  the 
assumption  that  a  large  white  kidney  was  due  to  tubal 
-change  alone  were  hardly  valid.  The  author  had  under- 
valued tlie  share  that  the  renal  tubes  took  in  evacuating 
the  morbid  products.  That  they  were  active  was  shown 
by  the  amount  of  casts  and  renal  ei)ithelium  passed  in 
such  cases ;  the  lymphatics  might  ]day  some  part,  but 
it  was  of  much  le*s  importance.  He  thought  that  by 
tapping  the  peritoneum,  and  perhaps  the  pleura,  ojdema 
of  the  legs  was  diminished,  inasmuch  as  pressure  on 
the  inferior  vena  cava  and  gi-eat  veins  was  thus  re- 
moved. But  he  did  not  believe  that  tapping  the 
legs  had  any  effect  in  relieving  effusions  into  the 
great  cavities,  for  there  was  no  communication  be- 
"tween  them.  He  believed  in  the  old  methods  of  treating 
renal  dropsy,  and  thought  that  it  was  thus  veiy  successfully 
combated.  Tlie  treatment  of  renal  dropsy  by  puncture  of 
the  legs  had  been  practised  for  a  long  time  :  at  one  time  it 
became  discredited  from  the  danger  of  cellulitis,  but  now 
under  antiseptic  precautions  this  objection  no  longer  held, 
and  it  would  probably  be  more  often  employed.  How  far  this 
<lrainage  relieved  uraemia  he  did  not  know,  though  the  fluid 
coiitainetl  urea  and  salts  in  much  the  same  inoporf  ion  as  the 
blixid.  Tlie  amount  of  rodema  produced  artificially,  as  the 
author  suggested,  was  hardly  sufficient  to  produce  much 
fflect.  Finally  he  laid  stress  on  the  fact  that  renal  drojisy, 
•though  not  renal  disease,  tended  to  disappear  spontaneously 
if  the  patient  was  kept  alive,  and  that  this  jirocess  was  co- 
temporaneous  with  the  hypertrophy  of  the  heart. 

Dr.  Nou.MAN  ^fooRE  t'lought  that  the  valueof  the  hypct'ieses 
.put  forward  by  the  author  would  have  b(>en  enh.mced  by 
tabular  statements  of  cases.  The  condition  of  the  heart  was  a 
■most  important  factor  in  renal  dropsy;  probably  in  half  the 
leases  of  dropsy  due  to  chronic  renal  disease,  the  myoc;irdiuin 
■was  aflectrd,  and  this  he  thought  accounted  for  the  extreme 
fatality  attending  pericarditis,  even  though  not  of  itself  very 
BCven?,  in  i*  lal  disease.  The  difference  between  the  male  and 
female  sex  as  regards  the  jirognosis  in  cases  of  tubal  nephritis 
bad  b«»en  somewhat  neglected;  the  dniation  of  life  was  pro- 
'.bably  three  times  as  long  in  women.  The  factor  that  seemed 
toaccouid  for  this  was  probably  the  more  restricted  diet  and 
physiejil  activity  of  the  female  sex.  He  thought  patients  with 
tubal  nephritis  did  best  with  little  exercise. 

Sir  DvcK  DncKwonTii  agreed  with  Dr.  Dickinson  that 
'large  white  kidneys  usually  showed  diffuse  interstitial 
-change.  In  d(>aling  with  dropsy  as  a  symptom  of  large  white 
f-kidney  the  personal  eh^ment  must  not  be  lost  sight  of ;  these 
'Cases  varied  vei^y  widely,  for  example  struiiinus  sulijects  did 
Vbadly  ;  it  was  necessary,  therefore,  to  treat  the  patient  ami 
T«iot  the  disease.  Much  could  be  done  for  chinnic  nephritis  by 
fltreatment.    The  milk  diet  had  been  shown  to  be  unsatisfac- 


tory, and  a  moderately  t;tH).l  i."_imeu  was  lU'sirable.  The 
author's  suggestions  as  to  posture  and  exercise  were  oi 
value. 

Dr.  EwAUT,  in  reply,  quoted  two  cases  where  draining  the 
legs  removed  or  dimininhed  the  peritoneal  and  pleural  effu- 
sions, in  one  there  was  diuresis  at  the  sajno  time,  but  not  in 
the  other.  He  admitted  that  the  lai-ge  white  kidney  was  duo 
to  a  mixed  neiihritis  in  a  sense,  but  his  object  was  to  arrest 
the  process  betore  this  was  accomplished.  He  resjjected  the 
older  methods  of  treatment,  but  doubted  whether  they  were 
carried  out  to  their  full  extent.  It  was  very  imjxirtant  to 
provide  the  kidney  with  go^jd  food.  In  his  case,  on  which 
thii<  paper  was  based,  the  treatment  was  very  successful.  Tlie 
production  of  artificial  dropsy  was  intended  to  give  rest  to 
the  kidneys  by  diverting  the  flow  from  them.  He  recom- 
mended a  moderate  degree  of  exercise  so  as  to  get  the  lymph- 
atics to  work.  It  was  important  to  difl'erentiate  the  various 
forms  of  nephritis,  since  the  same  treatment  was  not  suitable 
for  all  alike. 

Acute  Dilatation  of  thk  Heaut  in  Rkecmatic  Fevkr. 

Dr.  D.  B.  Li;i:s  read  this  paper,  the  object  of  which  was  to 
draw  attention  to  the  fact  that  an  acute  dilatation  of  the  heart 
was  a  common  occurrence  in  a  rheumatic  attack,  even  when 
arthritis  and  pjTCxia  were  slight  in  amount,  and  apart  from 
distinct  endocarditis  and  from  pericarditis  ;  also  that  an  acute 
dilatation  might,  in  a  more  severe  attack,  intensify  the  signs 
and  symptoms  of  jiericarditis  or  endocarditis.  The  evidence 
adduced  in  support  of  these  propositions  consisted  of  ti-acings 
of  the  cardiac  dulness  at  diflerent  stages  of  a  rheumatic  attack 
taken  by  the  author  from  patients  under  his  care  at  St. 
Mary's  Hosjjital.  The  question  was  first  discussed  whether 
it  was  possible  by  percussion  to  obtain  an  accurate  knowledge 
of  the  actual  size  of  the  heart.  Keference  was  made  to  the 
writings  of  Dr.  F^wart,  and  to  the  poM-mort&m  investigations 
of  Dr.  Hen-ingham  in  support  of  the  contention  that  a 
tracing  representing  the  outline  obtained  by  careful  percus- 
sion did  indicate  with  veiy  considerable  accuracy  the  posi- 
tion of  the  limits  of  the  heart,  both  to  left  and  to  right. 
The  first  three  sets  of  tracings  were  taken  from  young 
adults  suffering  from  subacute  rheumatism,  with  slight 
arthritis  and  little  pyrexia,  with  no  evidence  of  pericarditis 
or  distinct  endocarditis.  Tliree  tracings  of  the  cardiac 
dulness  were  shown  from  each  of  these  cases,  the  first  taken 
before  commencing  treatment,  the  third  taken  on  recovery, 
and  the  second  at  an  intermediate  stage.  They  all  showed 
the  same  phenomenon— a  large  extension  of  the  dulness  at 
first,  with  gradual  reduction  and  final  return  to  the  normal. 
Next  followed  a  set  of  tracings  showing  acute  dilatation  caused 
bv  a  subacute  attack  in  a  heart  already  diseased  by  two  pre- 
vious attacks.  The  large  extension  of  the  cardiac  dulness 
i-egistered  in  the  first  diagiam  was  seen  to  subside  until  it 
reached  a  ])ermaneiit  anioinil  due  to  the  previous  disease. 
Lastly,  a  jiair  of  tracings  taken  from  a  case  of  rheumatic  peri- 
cardii is  with  choreashowed  howacutedilataf  ion  might  intensify 
the  signs  of  pericarditis,  and  how  a  rapid  diminution  in  the 
area  of  the  precordial  dulness  might  occur  under  treatment. 
It  was  claimed  that  these  tracings,  though  doubtless  open  to 
criticism  in  details,  were  suflieient  to  prove  that  acute  dilata- 
tion of  the  heart  was  a  feature  of  rlienmatism  which  deserved 
more  attention  than  it  had  hitherto  received.  Reference  was 
made  to  remarks  on  "  swollen  heart,"  by  Dr.  Sansom  ;  also  to 
specimens  of  dilated  heart,  after  rheumatism  exhibited  to  the 
Pathological  i^wiety  by  Dr.  Goodhart  and  Dr.  West ;  also  to 
Dr.  Goodhart's  paper  "on  acute  dilatation  of  the  heart  after 
scarlet  fever,  and  to  a  ease  of  the  same  kind  reported  by  Dr. 
Barlow.  It  was  suggested  that  the  acute  cardiac  dilatation 
produced  by  rheumatism  was  analogous  (o  the  acute  dilata- 
tion often  resulting  from  influenza,  and  that  in  both  cases  it 
was  due  to  the  poisonous  action  of  a  microldc  toxin  on  the 
cardiac  muscle,  similnr  to  the  ett'ect  of  dilute  solutions  of 
lactic  acid  and  of  certain  drugs  in  causing  cardiac  dilatation, 
demonstrated  many  years  ago  by  Dr.  Gaskell. 

HnntJMATic  Dilatation  of  the  IIkart  in  the  Rhecmatism 

AND   CUOUKA  or  ("llILllHOOD. 

This  paper  was  presented  by  Dr.  D.  B.  Leks  and  Dr.  F.  J. 
Poynton.  It  recorded  the  results  of  a  joint  investigation  of 
acute  dilatation  of  the  heart  in  the  rheumatism  and  chorea  of 
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childliood,  carried  out   at   the  Hospital  for  Sicli  Children.     It 
also  contained  the  results  of  certain  inquiries  conducted  by 
Dr.  Poynton  in  further  elucidation  of  the  subject.    These  in- 
cluded (i)  obser\'ations  on  the   hearts  of   children  under  the 
care  of  other  physicians  ;  (2)  obser\'ations   on   the   hearts  of 
children  free  from  rheumatism ;  and  (3)  an  analysis  of  the 
post-mortem  records  oi  150  cases  of  fatal  rheumatic  heart  dis- 
ease in  children  under  12.    The  paper  commenced  with  state- 
ments as  to  the   size,  strength,  and  sounds  of  the  heart  in 
children   free   from  rheumatism,   mainly   deduced  from   Dr. 
Poynton's  examination  of  tlie  hearts  of  45  patients  in  the  sur- 
gical wards  of  the   Hospital  for  Sick  Cliildren,   and    of  35 
healthy  boys  of   12  and  13  at   Marlborough   School.    The  ob- 
ser\'ations  on  the  hearts  of  rheumatic  and  choreic  children 
were  arranged   in   four  ^oups :  (i)   cases  of  subacute   rheu- 
matism with  no  pericarditis,  and  with  no  murmur,  or  only  a 
systolic  murmur  best  heard  internal   to  the  nipple  ;  (2)  first 
attacks  of  ehorea  without  any  previous  histoiy  of  rheumatism, 
and  in  the  great  majority  of  cases   no  present  evidence  of 
rheumatism  except  the  chorea;  (3)  acute  cases  in  which  there 
were  definite  cardiac  lesions,  pericarditis,  or  undoubted  endo- 
carditis ;    (4)  cases  of    chronic    and    relapsing  rheumatism. 
Tracings  were  given  showing  the  size  of  the  heart  in  two  or 
three  cases  from  each  of  these  groups  at  different  stages  of 
the  disease.    They  all  showed  a  considerable  increase  at  first 
in  the  area  of  cardiac  dulness,  which  tended  to  diminish  as 
improvement  set  in,  and  wliich  might  again  increase  if  a  re- 
lapse of  the  disease  occurred.     During  the  periods  of  increase 
the  cardiac  impulse  became  diffused  and  displaced  to  the  left; 
when  the  dulness  diminished  the  impulse  became  stronger, 
more  localised,   and  more   normal  in  situation.    The  heart 
sounds  also  were  altered  when  the  area  was  increased,  the 
first  sound  becoming  weak  and  short,  while  the  pulmonary 
second  sound  was  accentuated.    The  sounds   became  more 
normal  as  the  area  diminished.    From  an  analysis  of   the 
post-mortem  records  of  150  eases  of  fatal  rheumatic  heart  dis- 
ease in  children  under  12,  it  was  shown  that  dilatation  was 
usually  found.    In  92  cases  out  of  150  (61  per  cent.)  special 
attention  was  called  to  its  existence  in  the  records.     On  the 
other  hand,  marked  excess  of  peri(!ardial  fluid  was  rare  :   in 
only  12  cases  of  the   itjo  was  more  than  2  ozs.  noted.    The 
value  of  acute  cardiac  dilatation  as  an  aid  in  the  diagnosis  of 
arthritis  of  doubtful  nature  was  pointed  out,  and  the  paper 
concluded  with  remarks  on  its  importance  from  the  points  of 
view  of  prognosis  and  treatment. 

Dr.  T.  S.  MACLAfi.\x  thought  it  difficult  to  exaggerate  the 
importance  of  the  subject.  He  laid  stress  on  the  greater 
tendency  to  cardiac  affections  in  the  rheumatism  of  eai-ly 
life.  Myocarditis  in  rheumatic  fever  was  commoner  than  was 
usually  thought.  .lust  as  tlie  voluntaiy  muscles  were  affected 
in  that  disea.-^e,  so  might  the  lieart  surfer. 

Dr.  EwAiiT  had  worked  on  tlie  same  lines  as  Drs.  Lees  and 
Poynton,  and  hail  obtaim-d  similar  tracings  ;  he  differed  from 
them  only  in  their  inteqiretat ion.  The  increased  dulness  in 
the  ilingrnms  was  so  extreme  that  if  it  was  due  t<>  dilatation  of 
th(!  lieart  tlie  other  contents  of  the  thorax  would  probably  be 
Beriou.«ly  embarrassed.  The;  apex  beat  was,  he  tliought.  at 
the  outrT  liorder  of  the  cardiac  dulness,  wliereas  in  the  dia- 
graniH  the  I'ardiac  dulness  exti'iidcd  licyoiid  the  nni)ulse.  lie 
regarded  the  increased  area  of  cardiac  dulness  as  due  to  peri- 
cardial effusion,  the  fluid  not  Collecting  behind  or  in  any  oiu^ 
part  of  the  pericardium,  but  lieing  diffused  arcnind  the  lieait. 
Dr.  XoUMA.N  .MooiiK  thought  that  such  extreme  dilatation 
at)  must  exist  in  these  (^ases,  if  the  authors'  interpretatinn 
WMH  adopt<'i|,  HUH  seldom  seen  In  the  jioHl-mortem  niorn.  He 
believerl  thai  i-iid<K'arditiH  was  not  merely  a  (^onijilii'al  ion  of 
a<niterlieiuii»tiHni,  but  was  of  ojiinioii  that  endocarditis  was 
the  basis  of  acute  rheurantism  and  that  it  was  always 
prcHenl. 

l»r.  TiiKom.iti'.  I'lsiiKii  thought  that  the  cardiac  dilatation 
wati  due  to  to.i(ic  agency,  aii<l  (|Uoted  I'OseH  of  falty  degenera- 
tioii  of  the  inyiwardliiin  olmerved  at  necrophies  in  support  of 
tills  CI  III  tent  ion.  This  change  nccuried  indcpemleiit  ly  of  iieri- 
•  •iirditl^,  mid  might  In-  Hi'eii  in  the  urdinarv  situatioii'for  latty 
degeneration     naiiiely.  under  I  he  epidnciirdimii. 

Dr.  Lkkh,  ill  reply,  did   not   think  Hint  II ardiac  impulse 

neccHsarily  (H-eiirreil  at  the  aiiex  of  the  lieart,  bill 
at  H  jKiint  internal  to  it.  While  ailiniltiiig  that 
there     whh     Boniu     (exaggeration     of     the     (iinlinl     duliiesH 


due  to  the  transference  of  the  tracings  from  a 
curved  to  a  flat  surface,  he  did  not  believe  that  this 
increase  was  due  to  effusion.  His  two  reasons  were:  (i) 
Because  signs  of  pericarditis  were  usually  absent ;  (2)  since- 
the  outline  of  the  cardiac  dulness  at  its  riglit  lower  corner  did 
not  correspond  with  tlie  right  angle  described  by  Dr.  Ewart. 
He  refeiTetl  to  tlie  abundant  post-mortem  evidence  collected  by 
Dr.  Poynton,  which  showed  that  pericardial  effusion  was  not 
present  in  sufficient  amounts  to  account  for  the  increased 
cardiac  dulness,  and  that  dilatation  of  the  heart  was  present 
in  92  and  marked  in  58  out  of  150  cases  examined. 


BRITISH    GYNAECOLOGICAL   SOCIETY. 

H.  Macnaughton  Jones.'M.D.,  President,  in  tlie  Chair: 
Thursday,  June  9th,  189S. 
Specimens. 
Mb.   Skene   Keith  showed  Ovaries  illustrating  a  cause  of 
failure  of  Apostoli's  treatment. — Mr.  Charles  Ryall  showed 
a  specimen  of  Uterine  Myoma,  removed  by  abdominal  hyster- 
ectomy.—In  the  discussion,  the  President,  and  Drs.  Arthur 
Giles,  Routh,  Bantock,  Bedford Fenwick, Heyv\ood  Smith, 
Bdrleigh  Robinson,  Pukcell,  and  Snow  took  part. 

Dyssienorrhcea. 
Dr.  CtRanville   Bantock  read  a  paper  on  dysmenorrhoea, 
in    continuation    of    the    discussion     of     this    subject    that 
followed    a    paper   by    Mr.    Skene    Keith    at    a    previou.s 
meeting.        He     recognised     three    forms    of    anteflexion  : 
(i)  That  in  which  the  flexion  occurred  at  the  junction  of 
the  body  and  cervix,  in  which  the  body  and  ceiTix  were  both 
directed  forwards,  the  former  lying  on  the  bladder,  the  latter 
in  the  axis  of  the  vagina  ;  (2)  that   in  which  the  body  was  \xt 
normal  position,  but  the   cervix  was  bent    forwards,  the  bend 
being  In  the  cervical  portion  ;  (3)  that  in  wliich  the  bend  was 
at  the  internal  OS,  and  the  anteflexed  uterus  lay  on  its  back 
in   Douglas's  pouch.     He  agi-eed  with  Mr.   Keith  that  the       I 
bend  was  not  in  itself  alone  the  cause  of  the  pain.    It  was 
only  when   congestion,  with   its   resultant  thickening  of  the 
mucous  membrane  from  simple  turgescence  or  hypei-plasia 
supervened,  that   a  potential   or  actual   organic   stricture  oc- 
curred, and  that  jiain  resulted.     But   it   could  not  be  doubted 
that  flexion  played  an  inipuitant   part   in   leading  to  the  con- 
gestion ;  hence  antispasmodics  were  only  palliative,   and  a 
method  of  treatment  was  reiiuired  that  would  counteract  both 
the  bend  and  the  congestion.     Flexion  of  the  cervix  proper 
led  to  only  a  minor  degree  of  dysmenorrhoea  ;  flexion   at  the 
internal   os  led   to  the   more   severe  forms.     The   symptoms 
reminded  one  strongly  of  the  first  stage  of   hibnur,  wliich   waa 
so  often   accom]i:inied   liy  vomiting.     It   couhl   be  proved  ex- 
perimentally that   the  condition   of  the  internal  os  was  tlio 
cause  of  tlu^  jiain  and   sickness  ;  for  if  a  tight-fitting  bougie 
were  introduced  through  the  internal  os,  the  patient  would  at 
once  experience  a  feeling  of  nausea  and  peiliaps  vomit.     He 
affirmed   that  there  was  no  such  thing  as  ovarian   dysinenor' 
rhiea.     Careful  investigation  would  show  tliat  even  when  the 
jiain  was  referred  to  the  ovarian  regions,  its  true  seat  was  the 
uterus.     Fur  treatment,   he  recognised  only    three    rational 
methods,   namely:  (i)  Division  of  the  cervix;  (2)  the  stem 
pessary  ;    (3)  dilatatimi   of  the   cervical   canal.     He   did   not 
agree  with   the  principle  on   which   Dudley's  operation  was 
based,  and  personal  observation  and  veracious  reiiorl  told  him 
that    it   was    not    so  successful   as   some  would   have  them 
believe. 

llr.  AiiTiniH  diLKS  said  that  his  experience  was  that  in 
many  eases  of  anteflexion  dysmenorrha'a  exist(Ml  from  the 
onset  of  menstruation  ;  but  twn  forms  were  to  be  <listinguished  : 
that  in  which  the  ]iain  had  a  congestive  origin— her(>  it  might 
come  on  later;  and  that  in  which  it  was  as.sociated  with 
neurosis— here  it  was  generally  present  fixiin  the  fii-st.  In 
the  latter  class  iif  case  nil  local  trealinent  was  likely  (o])i-ovi» 
uiisnccessfiil.  lie  tiiok  (•xci|it  ion  to  the  Iciiii  "  clll^t  luctivo 
dysiiieiKirrlMeii  "  ;  in  these  <•a^-es  Ihi-  flow  was  generally  sciiiity, 
so  that  tlie  liliiiid  could  lliid  its  way  through  even  a  narrow 
cliiiniicl  ;  iiKireover,  if  "obstnii'lion  "  wi'ic  present,  an  accu- 
iiiulatiMn  of  lilddd  wmild  lal;e  )ilace  behind  the  seal  of  obstruc- 
tion ;  and  this  was  never  fuiiiid.  He  believed  tlii>  pain  to  bo 
dun,  pM'tly  III  iiainfii!  curil  nirtioiis,  and  |i;u-11y  tn  cniiipressiou 
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of  tlie  swollen  and  hj-peisensitive  mucosa.  Dudley's  opera- 
tion seemed  to  him  to  fulfil  the  two  main  indications  re- 
quired :  iirst,  permanent  aljolition  of  the  flexion;  secondly, 
permanent  widening  of  the  canal.  But  there  were  cases,  pro- 
bably t)ie  neurotic  class  above  mentioned,  in  which  it  would 
not  be  successful.  He  believed  tliere  were  cases  of  dysmen- 
orrhea other  than  those  of  uterine  origin,  notably  those  due 
to  inflammatory  pelvic  conditions,  such  as  salpingitis, 
oSphoritis.  and  cellulitis. 

After  remarks  liv  Dr.  C.  II.  F.  Eouth,  Dr.  BrTr.KU-IIoo.\x, 
and  Dr.  IIkvwooo  Smith,  tlie  discussion  was  aL'ain  adjourned. 


AVicsT  LoNDO.v  Medico-Chiuurgicvl  Sociktv.  The  I'aven- 
dish  Lecture  was  delivind  before  the  Society  (Mr.  II.  P. 
PoTTEU,  President,  in  the  chair),  at  the  Town  Hall,  Hammer- 
smith, on  Friday.  .Tune  i4t!i.  by  Mr.  II(JWAri)  M.\Ksn.  He 
took  as  his  subject  Growth  as  au  Agent  in  (i)  the  Production, 
(2)  the  Removal  of  Deformity  (published  at  p.  5),  illustrating 
his  lecture  by  numerous  specimens,  diagrams,  and  photographs. 
— A  vote  of  thanks  to  the  lecturer  was  proposed  by  Dr.  t'l.ip- 
pitiiuiALE,  and  seconded  by  Mr.  BKrcE  Clauki;.  Mr.  Marsh 
replied. — After  the  address,  the  members  of  the  Society,  in 
larger  numbers  than  ever  liefore,  gathered  at  the  annual  on- 
I'crstizioue.  Besides  music,  there  was  much  to  interest  in  the 
exhibits  placed  on  the  tables  by  many  well-known  firms  of 
chemists,  instrument  makers  and  others.  If  is  impossible  to 
mention  in  lU'tail  the  new  and  varied  selecticm  that  was  dis- 
played, but  mention  must  be  made  of  the  beautiful  collection 
of  bacteriological  cultures  and  microseopie  specimens  kindly 
and  ably  shown  by  Mr.  W.  Severn. 

REVIEWS. 

I'lRDETT's  Hospitals  am>  Charities,  1S98  :  the  Yearbook  of 
I'Hir.ANTHROi'v  AND  HosPiTAt.  Annvai..  London  :  The 
Scientific  Press.  (Cr.  Svo,  pp.  1070.  5s.) 
We  welcome  the  reissue  of  tills  most  valuable  annual.  .Hav- 
ing so  often  spoken  of  its  merits,  we  shall  confine  ourselves  on 
the  present  occasion  to  one  oidy  of  the  many  important  sub- 
jects treated  of  in  its  pages  :  the  most  imjuirtant  subject,  how- 
ever, which  can  be  discussed  at  the  present  time — namely, 
the  present  position  of  the  Prince  of  Wales's  Fund.  All 
reader's  of  Sir  II.  Birdett's  book  will  turn  witli  interest  to 
the  section  (pp.  63-69)  wliieh  deals  with  this  matter.  Sir 
Henry  is  known  to  be  an  ardent  supporter  of  the  Fund,  and 
an  active  member  of  its  management,  and  he,  some  time  ago, 
made  himself  responsible  iV'r  the  somewliat  startling  asser- 
tion that  the  success  of  the  Fund  was  already  assured.  In 
the  present  work  Sir  H.  Burdett  does  n<it  go  so  far.  He 
merely  contends  that  the  Fund  has  go  far  been  as  successful 
as  it  could  have  been  in  tlie  time.  No  conclusion  could  be 
more  entirely  welcom(>  to  u^  than  this  is,  if  we  could  possibly 
think  that  it  is  est  a  I  ili  shed.  Let  us  see  then  howouraullior  sup- 
ports it.  In  the  first  place  lie  argues  that  the  Prince  did  not 
expect  to  raise  his  ;^"ioo.ooo  or  .1^150,000  a  year  all  at  once,  and 
that  the  e.\perienee  of  the  past  year,  during  which  annual 
subscriptions  of  nearly /22. 000  were  secured,  besides  ^£'34.776 
from  tlie  sale  of  stamps,  and  a  ca^iital  sum  of  ^f  167,000  lelt  for 
investment  from  donaliiins,  is  ((Uite  as  far  as  the  I'und  could 
reasonalily  have  been  (expected  to  progress  in  one  year  towards 
this  ultimate  goal.  Being  friends  not  enemies  of  the  Fuml. 
we  will  not  contest  the  point,  and  we  most  sincerely  hope 
that  our  author's  anticipation  of  the  future  increase  of  its 
resources  may  be  nmre  than  realised. 

But  let  us  see  what  he  has  to  say  about  tlie  past.  To  most 
persons  the  discouraging  feature  in  the  leconl  of  the  past  year 
18  the  apparent  paucity  of  small  subscriptions.  Sir  H. 
Burdett,  on  the  contrary,  says  that  "  at  least  1,100,000  ]iersons 
gave  something  in  response  to  the  Prince's  letter."  This 
calculation,  if  it  can  be  so  called,  rests  on  the  following  data. 
Fiist,  he  deals  with  the  subscription  list  of  about  ^22,000  a 
year,  and  takes  this  as  repi'esenting  "  roughly  some  30,000,  or 
about  one-sixth  of  the  200.000  households  at  los.  each  per 
aunum  which  the  Prince  Imped  to  secure."  Next,  he  con- 
siders ■'  how  many  f)f  the  smaller  subscriliers  of  is.  to  los.  a 
year  were  enlisted  in  support  of  the  Fund,"  aiul  ho  tells  us 


that  of  the  ^^34,776  which  was  produce<l  by  the  .sale  of  shilling 
and  half-crown  stamps,  /SjOoo  came  from  the  half-crown  class, 
and  the  n  St  were  sl'.illings.  This,  if  each  buyer  had  been  a 
separate  individual,  would  give  a  total  of  600,000  subscribers  ; 
but  as  this  could  not  liave  been  the  case,  he  takes  400,000  as 
the  number.  Then,  lie  adds,  the  Dniiy  Telegnuh  fund  of 
2'36,7So,  of  which  he  says  ^f 25,000  was  given  in  shillings,  and 
reckons  tliis  as  adding  another  500,000  individuals  donors  ; 
and  to  these,  acain,  he  adds  tli<"  penny  ^ubseription  instituted 
by  L/oi/d's  Wtvkly  Xi-iiv,  which  produced  /.2.61S,  and  tlii.s  "at 
anioderate  computation  probably  l•epre^ents  at  lea^t  250,000 
separate  contributions."  Vei-y  true,  indeed,  is  his  remark : 
■■  Of  <-uurse  pricise  figures  are  impossible  uniler  the  circuni- 
staiices."  We  have  certainly  never  seen  figures  which  had 
less  claim  to  precision.  Tlie"tliree  iten^s  in  ([Uei-tion,  amount- 
ing to  /74.174.  were  collected  in  halfcrowns,  shillings,  and 
pence,  and  must  of  cl.ur^e  have  luen  subscribeil  by  a  very 
large  number  of  individuals  :  but  as  one  person  may  have 
boni;ht  any  numlier  of  stamps,  subtcribed  any  number  of 
shilliims,  given  any  number  of  pence,  and  been  a  subseril:er 
to  the  general  list  also(and  many  people  certainly  di<l  all  this), 
it  is  lost  labour  to  try  to  estimate  them  in  precise  fiiiures,  and 
it  only  produces  a  delusive  impression  of  statistical  accuracy 
to  setthem  out  thus  in  an  elaborate  reckoning.  Figures,  in 
spite  nf  the  vultrar  gibe,  are  very  good  things  when  accurate  ; 
but  a  loose  aiurinaccurate  calculation  is  the  very  woist  lia!-is 
on  which  an  argument  can  be  founded.  The  truth  w-e  believe 
to  be  that  a  very  large  number  of  people  bought  the  "  .lubih  e 
stamps"  because  it  was  the  .Tubilee  year.  The  present  sale  of 
the  newlv-issued  hospital  stamps  is.  we  believe,  very  sniall. 
The  Datli/  Tilrrirapk  and  Lloyd's.  U'ti-ldy  yen-a  started  funds 
which  were  fairly  successful,  but  we  ilo  not  believe  they  could 
repeat  the  ojieratiou  successfully,  nor  does  it  seem  that  the 
conductors  ><i  tliose  journals  believe  so  either. 

And  even  if  Sir  H.  Burdett  had  proved  tlie  real  existence  of 
his  1. 100.000  small  donors. and  their  independence  of  the  other 
subscribers,  how  does  the  fact  bear  on  the  success  of  the  Fund 
in  attractinsr  small  subscriptions  ?  Tliat  ciuestion  must  surely 
be  solved  by  the  result  of  the  present  and  future  years.  The 
Prince's  letter  called  for  yearly  subscriptions  of  from  is.  to 
10s.  from  the  450,000  households  which  (as  it  was  calculated) 
at  present  contribute  nothing,  though  they  could  well  afi'ord 
to  do  so.  To  say  that  the  present  subscription  list  of  nearly 
;f22,ooo  is  derived  from  30,000  of  these  househohls  is  an 
assertion  which  is  not  only  gratuitous  but  is  almost  certainly 
inaccurate.  IMost  of  these  ?ubscril.crs  certainly  came  from 
the  veiy  class  which  the  Prince  had  nut  in  his  mind;  since 
he  asked  for  contributions  ■■  from  tho.-c  who  have  lUpt  hitherto 
regularly  contributed;''  while  the  majority  of  th.iise  who 
furnished  this  /22,ooo  were  certainly  already  contribi.tor.s  to 
hospitals,  as  mav  be  seen  liy  the  most  cursory  perusal  of  the 
list.  Sir  llenry'says  that  "on  a  los.  basis  only  200.CC0  house- 
holds were  invited'by  the  Princ<'  to  support  his  Fund.  '  This 
is  not  so.  The  invitation  was  to  450.000  household.—  not  to 
support  the  Fund,  but  to  contribute  from  is.  to  los.  a  year  ; 
and  the  diHerence  i.s  a  vital  one.  The  invitation  was  given 
not  to  all  households,  but  to  those  who  do  not  now  .-.ubscribe  ; 
and  it  was  for  a  trustworthy  annual  subscription,  not  for  the 
purchase  of  a  "Jubilee  stamp,"  or  a  shilling  or  a  penny 
thrown  into  a  newspaper  collection. 

The  above  observations  on  Sir  H.  P.nidett's  work  are  made, 
we  need  hardly  say,  in  no  spirit  of  hostility  to  the  Prince  s 
Fund,  which,  on  the  eontrary.  has  our  ardent  wishes  for  its 
success.  But  we  holil  that  this  suece'^s  is  as  yet  very  doubt- 
ful;  and  that,  if  it  is  to  be  attained,  this  can  only  be  byre- 
cognising  what  is  now  wanting,  and  how  that  want  is  to  be 
met.  The  very  worst  wav.  we  believe,  to  take  with  t  l:e  puldie 
is  to  try  to  persuade  thein  that  the  Fund  has  alreaily  bi'eii  a 
creat  success,  and  that  all  that  is  now  re(|uiied  is  to  rest  on 
vouroarsiuid  float  do^vu  the  tide.  On  the  contiary.  the  fact 
seems  to  slu^wtliat  the  main  element  of  success,  ihe  very  tnst 
thiiu;  which  the  Prince  asked  for.  has  not  yet  been  even  ap- 
proximatelv  reached— that  is,  the  continued  support  of  a 
large  numlier  of  households  which  lui.l  not  previously  sub- 
scribed. .Vs  far  as  we  see,  this  supixirt  can  only  be  oiitamed 
by  local  canvassing.  We  repeat  what  we  saiil  a  few  \\<'eks 
since,' that  "in  tlie  essential  iwrticular  of  proeurm-.;  sub- 
scvintions  from  fresh  and  lower  social  ('ireles.  the  past  experi- 
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wice  of  the  Fund  has  been  a  deoided  failure  ; "  and  that  it  the 
(jnntemplated  "sum  is  to  be  obtaiued,  some  more  efficient 
organisation  must  be  devised  to  reaoli  the  class  of  whom  the 
Prince  first  spoke."  Lord  Lister  gave  a  much  more  accurate 
view  of  the  situation  than  Sir  H.  Burdett  does,  when  he  said 
tliat  these  middle  and  lower  class  subscribers  "  had  not  been 
sufficiently  attacked,"^  and  that  attack  must  be  delivered  per- 
sonally. 

We  quite  agree  with  Sir  H.  Burdett  that  there  is  no  reason 
for  pronouncing  the  effi>rt  a  failure  at  present.  Local  organ- 
isations could,  we  believe,  realise  the  end  in  view.  But  they 
must  be  formed  of  influential  persons,  who  will  be  prepared  to 
take  a  good  deal  of  pers^^nal  trouble  over  the  matter,  and,  by 
meanf  of  subcommittees,  meetings,  and  some  would  say  also 
honse-to-house  canvassing,  bring  the  needs  of  the  Prince's  Fund 
clearly  before  the  eyes  of  the  householders  to  whom  liis  appeal 
was  ad'lressefl. 

Our  maiu  objection  to  Sir  H.  Burdett's  essay  is  that  its  con- 
fident tone  as  to  the  prosperity  of  the  Fund  tends  to  endanger 
tlie  success  of  such  an  appeal  as  this.  The  Prince's  idea  is  too 
good  to  be  allowed  to  drop  out  of  sight ;  and  it  will  be  a  re- 
proach to  our  civilisatio'.i  if  it  should  be  still  possible  five 
years  hence  to  say  that  there  are  450,000  houseliolds  which 
seem  to  contribute  nothin.g  to  the  maintenanco  of  the  hos- 
pitals. 

Thb  (h:NTrinES :  A  ('Hi!oxoi.oaic.\i,  Synopsis  of  Histoev 
OK  THK  "Space-fok-Time"  Method.  Second  Edition, 
Revised  and  much  enlarged.  London:  West,  Newman, 
and  Co.  1897.  (Royal  8vo.,  pp.  122.  5s.  6d.) 
Although  there  is  no  author's  name  on  the  title  page  of  tliis 
work,  it  is  no  secret  that  it  is  from  the  indefatigable  and 
versatile  pen  of  Mi-.  Jonatlian  Hutchinson.  It  is  designed  as 
■d  study  table-companiou  for  all  readers  in  biography  and 
liistory.  It  supplies  a  skeleton  conspectus  of  general  history, 
and  by  a  lil)eral  provision  of  blank  pages  it  can  be  made  to 
serve  as  a  notebook  for  tlu;  insertion  of  additional  names, 
facts,  and  dates.  Tliough  now  published  for  tlie  first  time, 
the  work  is  in  reality  a  second  edition.  The  flr.-:t  was  printed 
many  years  ago  for  the  author's  own  use  and  for  distributinn 
among  his  friends.  He  has  been  prevented  by  other  occupa- 
tions from  taking  much  part-  in  the  preparation  of  the  second 
edition,  and  he  )nakes  handsome  acknowledgment  of  the 
aflsistance  whicli  he  lias  received  from  INlr.  Harold  Scott. 

The  scheme  of  the  work  consists  in  allotting  a  page  to  each 
century  and  in  dividhig  the  centurj'  into  periods  of  ten  years 
in  which  every  iniprirtant  event  is  inserted  as  nearly  as  pos- 
Hibh!  in  its  projier  position  relatively  to  the  others.  In  other 
words,  eadi  pajre  is  arranged  on  the  "spaee-for-tiine"  jnin- 
<H|)!e,  and  thus  the  student  by  glancing  down  the  i)ag(!  can, as 
it  were,  localisf!  the  event  in  relation  to  otliers  within  the 
name  pci-iod  ;  thus  be  obtains  in  a  manner  less  laborious  and 
more  ra))id  than  any  other  a  mental  picture  of  tlie  salient 
points  of  the  history  of  the  world  at  any  given  time.  Tlie 
method  also  strikes  us  as  likely  to  be  very  useful  in  liringiiig 
visual  iinpre"sir>nK  to  the  assistance  of  the  memorising 
fa<!Ulty  in  arranging  tlu?  faefH  of  history  in  their  chronological 
relation  to  eacli  otiier. 

The  author  has  attempted  a  simplification  in  clironology  by 
dim^anling  the  Christian  era  as  ii  starting  jioint.  For  the  pur- 
twseH  of  his  work  hr-  chooses  as  the  commencement  of  liis- 
lorical  lime  a  period  ten  tliousand  yc'ars  )>eloi-e  I  he  liirt  h  of 
('lirist.  He  suggests  lliat  the  romembrance  of  dales  wouhl  he 
made  ensjer  by  tlie  usi'  of  a  method  which  does  not  re(|nire 
many  figures  to  exprcrs  tlieni.  We  think  it  best  to  let  him 
oxnliiin  liis  ijroposalin  his  own  words  : 

lie  Hiiys  :  "  VVe  d..  not  speak  of  the  '  two  hundred  and  sixtv- 
niiilh  ■  of  any  year,  but  an- content  to  name  the  day  of  the 
mmith,  Hay  •  tlie  (ir.-l  of  O.-tolier.'  Why,  tlien.  sliould  it  not 
8ilfRc-e,  in  dealing  witli  hi-toric  tinic>,  to  specify  tlic  centMry, 
and  to  number  the  years  in  it  ?  Thus  tlie  present  year  should 
he  Hjioken  of  an  the  iiinety-sevenMi  of  llie  nineteenth  centuiy 
(or  of  the  liundied  and  nineteenth),  insteafl  of  '  the  yeaidii'c. 
tlioMHand  eiuht  liiindierl  and  niiK'ty-seven,  Anno  l)iiniiiii,' " 
"  Nodiflicnlly  will  !«■  foind  in  converting  a.i>.  dates  inlolhi' 
Klyleof  the  new  clironolo.jy,  for  all  that  is  needed  is  to  add 
t'lie  liiniflred  lo  tlir' nimiberof  the  century.  The  nilieteenl  li 
»8o« ourloi'llniriirtlflp,  bccomlicr  astii,  1807. 


century  becomes  the  hundred  and  nineteenth.  The  number 
of  a  B.C.  centurj',  according  to  the  new  plan,  may  be  found  by 
subtracting  from  one  hundred  the  n.c.  number,  less  one.  Thus 
the  eighth  century  B.C.,  bj'  sulitracting  seven,  is  found  to  be 
the  ninety-third,  the  eleventh  the  ninetieth,  and  so  on." 

He  also  proposes  to  give  personal  names  to  the  several  cen- 
turies in  the  same  way  that  names  are  given  to  the  months 
and  to  the  days  of  the  week.  Thus  the  eighty-second  century 
(19th  B.C.)  bears  the  name  of  Abraham,  the  ninety-third  cen- 
tury (Sth  B.C.)  that  of  Romulus,  the  one  hundredth  century 
(ist  B.C.)  that  of  Cspsar,  the  one  hundred  and  seventh  century 
(7th  A.D.)  that  of  Mahomet,  the  one  hundred  and  eleventh 
(iitli  A.D.)  that  of  Hildebrand,  the  one  hundred  and 
eighteenth  (iStli  a.d.)  that  of  Wasliington,  and  the  one  hun- 
dred and  nineteenth  (19th  a.d.)  that  of  Victoria. 

Enough  has  been  said  to  show  the  scope  and  plan  of  the 
work.  Of  tlie  manner  in  whicli  it  has  been  executed,  we  can 
only  say  that  it  appears  to  us  to  be  excellent.  We  have  met 
with  no  book  of  the  same  size  that  can  compare  with  it  either 
for  purposes  of  general  reference  or  as  an  aid  to  the  study  of  a 
particular  period  of  history. 


Prize  Essays  on  Leprosy.     By  J.  Ashbtjrton  Thompson, 

M.D.,  D.P.H.,  and  James  Cantlie,  M.A.,  M.B.,  F.E.O.S. 

London  :  The  New  Sydenham  Society.'     1897.    (Demy  Svo, 

pp.  414.) 
The  New  Sydenham  Society  has  done  useful  service  by  incor- 
porating these  essays  in  their  list  of  published  works. 

In  Dr.  AsHiiURTo'x  Thompson's  contrilnitions  to  the  histoiy 
of  le))rosy  in  Australia  will  be  found  much  information  regard- 
ing the  early  liistory  of  that  continent,  which  has  a  valu(^ 
apart  from  the  question  of  leprosy.  His  researches  into  the 
first  appearances  of  this  disease  in  Australia  have  led  him  to 
consider  many  questions  bearing  on  the  native  i-aces,  and  on 
the  emigration  of  Chinese  into  Australia,  which  have  an 
ethnological  and  geographical  interest.  The  essay  bears 
evidence  of  great  industry  in  research,  and  the  information 
whicli  Dr.  Tliompson  has  acquired  by  extensive  reading  a,nd 
examination  of  documents  is  given  in  a  succinct  and  clear 
form.  We  venture  to  think  that  it  will  take  a  permanent 
place  amongst  the  works  to  which  future  historians  of  the 
earlier  days  of  Australian  seltlcmenf  s  will  refer. 

Dr.  Thompson  has  not  been  alile  to  throw  much  light  on  the 
history  of  leprosy  in  Australia,  lie  believes  it  may  be  confi- 
dently asserted  that  no  record  of  le]ir(isy  among  the  aborigines 
in  any  part  of  the  continent,  until  after  the  known  advent  of 
immigrants  from  recognised  leprosy  areas,  has  ever  been  made. 
No  case  of  leprosy  among  them  was  recorded  in  any  part  of 
Australia  before  1892,  and  in  his  opinion  nothing  whii^h  could 
be  classed  as  evidence  warrants  the  tracing  of  leprosy  among 
the  aboriginals  in  the  nortlicrn  territories  to  tlie  Malays  in 
olden  times  or  the  (!liiiiese  in  recent-  times.  The  early 
statistics  of  leprosy  in  Australia  are,  unfortunately,  very  in- 
complete. IjCjirosy  among  the  Chinese  reniaiiuMl  unrecorded, 
with  a  single  exception,  until  1883.  On  the  other  hand,  it  was 
recorded  among  tlie  whites  rath(>r  freipiently  since  the  year 
1868.  Dr.  Thompson  does  not  consider  the  inoculability  of 
leprosy  jiidved,  and  believes  that  leprosy  can  be  acciuired  by 
]iersoiiswlio  liav(>  n(>verbeeii  in  "  conscious  coiita<'tr"  with  any 
leper.  1I(^  discusses  at  considerable  length  Hansen's  well- 
Uiiowri  vii^ws  regarding  tlie  spread  of  leprosy  from  contact 
with  lepers,  and  criticises  the  statcnienls  of  that  authority 
and  of  others  which  sn|ipoit  that  view,  and  expn'sscs  the 
ojiiiiion  that  in  New  South  Wales  close  contact  with  tnberculiir 
le)(ers  is  a  matter  of  very  little  monu'iit,  and  that  little  con- 
tact or  no  contact  at  all  dors  not,  exclude  danger. 

Afti-r  giving  full  wei'.dit  to  Dr.  Tliornpson's  dialer'lics,  and 
full  credit  for  tlii'  careful  sludybelias  given  to  the  subject, 
we  cannot  help  coming  to  the  conclusion  that  his  essay  will 
not  have  much  ellect  in  stinmiing  the  tide  of  exjiert  oiiinion 
that  leprosy  is  an  infectifnis  disease,  anil  that  the  best  means 
of  exi  irpal  1111;  it  is  to  isolate  le]iers,  1  le  does  not  seem  to 
grasp  I  he  full  imjiort  of  the  fact  that  the  disease  ajiiiears  in  an 
individual  afti'r  the  Viacillns  of  Iciirosy  has  entered  into  his 
tissues,  and  that  the  progressof  the  disease  is  coincideidi  with 
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the  multiplication  of  tlie  bat-illus,  nor  ilncs  lit- rpco'jiiisf'  the 
proof  of  fontasiou  atfurileil  by  the  celebrated  ease  of  Dr.  Haw- 
trey  Benson,  with  whieli.  nevertheless,  he  is  familiar.  Tliat 
case  supplies  the  kind  of  eviileuee  which  would  be  soutrht  by 
an  experimenter  who  contrived  an  experiment  in  the  best 
conditions.  In  a  eountrj-  free  from  leprfisy,  a  leper  shared  his 
bed  with  a  man  free  from  leprosy,  and^the  result  was  that  tlie 
second  man  became  a  lejier. 

Dr.  Cvntlie's  essay  supplies  new  and  interest  ins  information 
regarding  the  prevalence  of  leprosy  in  China  and  the  Eastern 
Archipelairo.  ami  here,  atrain.  we  must  compliment  the  author 
upon  the  imiustiy  which  lie  has  displayiil.  Tlie  information 
given  is  based  upon  no  fewer  than  seventy-fi\-e  reports  from 
various  parts,  sent  in  reply  to  Dr.  Cantlie's  questions.  The 
conclusions  which  Dr.  C'antlie  thinks  should  be  drawn  from 
these  answers  are  given  in  sixteen  paragraphs.  From  this  it 
would  appear  that  lepi-osy  in  China  is  centred  in  the  south- 
eastern provinces — Kwantung  and  Fokien. 

Dr.  Cantlie  considers  that  deportation  and  not  segregation 
is  the  proper  method  of  dealing  with  the  Chinese  leper 
in  the  (to  him)  "  foreign  countries,"  and  that  "  segregation  of 
Chinese  lepers  in  an  asylum  free  of  leprosy  will  in  time 
render  that  country  a  fresh  focus  of  leprous  infection."  This 
last  inference  is,  in  the  nature  of  things,  only  speculative,  as 
the  experiment  has  not  been  tried  on  a  large  scale,  nor 
for  a  period  sufficiently  long.  The  opinion  is,  however,  worthy 
of  the  consideration  of  Australian  authorities  who  have  to  deal 
with  Chinese  lepers  in  that  Continent. 

EverjTvhere  in  the  Eastern  seas  the  Chinese  are  the  prin- 
cipal sufferers  from  leprosy,  and  the  chief  importers  of  it  into 
the  islands.  Every  hospital,  we  are  told,  whether  in  Borneo. 
Sumatra,  or  Java,  tells  the  same  tale.  The  Malay  patients  are 
few  ;  the  Chinese  form  the  bulk  of  the  lepers.  In  the  Pacific 
Ocean  there  are  three  centres  of  leprosy:  New  Caledonia, 
where  it  is  rare;  Fiji,  where  it  is  very  rare  ;  and  Hawaii, 
where  it  attains  a  virulence  more  intense  than  in  Kwang- 
tunff. 

Mr.  Skertchly,  who  has  prepared  an  appendix  for  Dr. 
Cantlie's  repMjrt,  remarks  that  facts  reported  tell  the  stoiy 
that  lepi-osy  is  spread  with  the  incoming  of  foreign  races.  He 
expresses  the  opinion  that  no  unprejudiced  person  can  weigh 
the  evidence  that  is  given  in  these  islands  and  doubt  for  a 
moment  that  leprosy  was  brought  by  the  Chinese.  He  con- 
siders that  he  has  shown  this  to  be  the  case  in  Xorth  Borneo, 
and  that  it  is  the  common  belief  in  Sumatra  and  Java.  Both 
Dr.  Cantlie  and  Mr.  Skertchly  believe  that  the  coolies  from 
Kwangtung  and  Fokien  have  spread  leprosy  through  the 
greater  part  of  these  other  regions. 


KlINIK    DER    KrAKKHEITEM    DER    McNDHOHI.E.    KiEFER,    tJND 

Nase.  Heft  I.  Defecte  und  Phosphornkkrose.  [The 
Clinical  Treatment  of  the  Disease  of  the  Mouth,  Jaw,  and 
Nose.  Part  I.  Defects  and  Phosphorus  Necrosis.]  Von 
Dr.  L.  BR.VXDT.  Berlin  :  A.  Hirschwald.  iSg8.  (DemySvo, 
pp.  54.     M.  1.60.)  .  ; 

The  principal  portion  of  this  volume  of  fifty-four  pages  is 
occupied  with  the  consideration  of  structural  defects,  and  the 
author  divides  this  part  of  his  suljject  into  (1)  congenital 
defects,  (2)  acquired  defects,  (3)  acquired  defects  of  constitu- 
tional origin. 

In  treating  of  congenital  and  other  defects  of  the 
palate,  he  di-aws  attention  to  the  necessity  for  the  co-opera- 
tion of  the  surgeon  and  the  dentist,  and  discusses  the 
question  of  the  relative  values  of  operative  and  mechanical 
treatment  of  congenital  defects  of  the  soft  palate.  Theauthi>r 
describes  the  different  methods  of  dosing  the  fissure  by 
mechanical  means,  as  by  the  soft  rubber  velum  employed  by 
Kingsley  and  by  the  hard  rubber  hollow  Suersen  obturator, 
which  the  authorconsiderswasthefirst  obturator  constructed  on 
sound  physiological  principles.  A  device  of  the  author's  is  also 
described  in  which  the  fissure  is  filled  by  mejins  of  a  cleverly- 
devised  pneumatic  apparatus,  inflated  through  a  tul>e  carried 
along  the  plate  covering  the  hard  palate.  If  the  operation  is 
undertaken,  as  the  author  advises,  in  earliest  infancy,  he 
considers  that  the  attempts  to  improve  the  speech  should  not 
b(  undertaken  before  the  sixth  year.  The  combination  of 
bo  h  methods— the  plastic  operation  forclosins  the  fissure  and 
8 


the  use  of  a  mechanical  apparatus — can  only,  he  cnsi.l.  r=, 
prove  of  full  utility  when  the  operation  is  carried  out  with 
due  regard  to  the  future  application  of  that  apparatus. 


Consid6ratioxs  Sanitaires  sur  L'ExpfeDiTioN-  DE  Madagas- 
car,      ET      QUELQUES       AUTRES      ExPnDlTIOSS      Cof.OXIALES 

Fr.\X(;aises  ET  AxoLAiSES.     [Sanitai-y  Notes  on  the  Mada- 
gascar Expedition,  and  on  some  other  Colonial  Expeditions 
French  and  English.]     Par  Le  Dr.  G.  A.  Revnald,  Medeciu 
en  chef  des    Colonies,  avec  une  Preface  de  M.  DE  M.vhy. 
Paris:     L.    Henry    JIay.       189S.      (Crown     8vo,     pp.    501. 
Fr.  3.50.) 
This  book,  able  and  carefully  compiled,  is  divided  into  two 
portions.     The  first  (two-fifths)  consists  of  shurt  reviews  <.if  tlie 
principal  tropical  exjieditions,  both  English  ami  French,  iu 
recent  times;  the  second  (tln-ee-fifths)  giving  an  account  of 
the  Madagascar  expedition. 

We  often  regard  with  wonder  the  plienomenal  iL'iiorance  erf 
the  French  press  in  general  on  English  domestic  mattei^  :  but 
in  special  mono'jraphs  such  as  tliis  we  finil  Knneh  writere 
close  and  correct  students  and  historians  of  British  expedi- 
tions to  distant  lands,  showing  that,  at  all  events,  our 
military  movements  are  closely  watched  and  chi»nicied  by 
foreign  critics. 

The  British  expeditions  referred  to  are  the  Abyssinian 
(1S68),  Asbanti  (1873-4X  Afghan  (1S78-9),  Egyptian  (18S4-5), 
Ashanti  (1895-6).  In  all  of  these  due  credit  is  given  for  the 
careful  sanitary  precautions  adopted,  and  the  satisfact.>iy 
results  attained.  They  are  often  sharply  contra.sted  with  the 
less  satisfactory  French  expeditions,  such  as  that  in  C<x-hin 
China,  which  cost  4,000  men  in  fiveyears  ;  and  that  iu  Mexico, 
which  was  lamentably  deficient  in  transport,  commissariat, 
au<l  hospital  equipment.  The  French  Soudan  campaign^  of 
1SS6-7-8  were,  however,  better  managed. 

The  disastrous  nature  of  the  Madagascar  expedition  from  a 
hysrienic  point  of  view  deeply  stirred  the  he;nt  of  the  French 
nation,  and  for  a  time  even  silenced  the  colonial  party.  The 
sufferings  anil  loss  of  the  troops,  as  we  have  shown  in  pre- 
vious reviews,  were  appalling,  yet  heix)ically  lK>nie,  fcr 
M.  DE  Mahy  is  wan-anted  in  the  statement  in  the  preface 
that:  ''There  is  not  in  military  history  a  more  remarkable 
example  of  discipline  and  courage  than  that  displayed  by  the 
hanilful  of  heroic  soldiers  in  their  self-abnegation  and  devotion 
overcoming  such  trials."'  The  worst  was  that  these  sufferiUiS 
might  to  a  large  extent  have  been  prevented  and  mitigated  had 
not  the  French  military  authorities,  in  their  pride  and  sel.- 
sutticiency,  refused  to  listen  to  the  medical  precautions  recoiL- 
mended.  Especially  was  there  no  sufficient  medical  base  in 
the  shape  of  hospital  ships,  anchored  outside  the  malarial 
littoral,  to  which  the  fever-stricken  could  be  sent.  The  men 
suffering  from  malarial  diseases  during  the  march  inland 
were  simply  left  behind  in  camps,  and  such  as  were  able 
employed  in  road  making,  at  which  work  tliey  naturally  died 
oft' like  flies. 

The  Madagascar  was  a  "doctor's"  war,  if  ever  there  was 
one;  but  the  generals  wanted  to  make  it  a  gay  military pix)- 
menade.  and  they  had  their  way.  The  result  was  that  ni  a 
few  months  5,000  out  of  18,000  men  were  dead  from  disease. 
It  is  unnecessary  to  point  a  moral. 

Donations  and  BEgrESTs. — The  late  Mi.ss  Day,  of  Oxford, 
has,  by  her  will,  bequeathed  ;f  1,000  each  to  the  Oxfonl  Meilical 
Dispensary  and  Lying-in  Charity,  the  Oxford  Eye  Hi>-pital, 
the  Royal  Hospital,  Portsmouth,  and  the  British  Houie  fi  r 
Incurables;  and  /500  each  to  the  Eye  ami  Far  Hospital, 
Portsmouth,  and  the  Wingfield  Convalescent  Home,  Heac".- 
ington. 

Plague  in  the  East. — In  every  ilistriet  in  India  where 
plague  has  jn-cvailed  we  have  favourable  reports  as  to  dt  clin' , 
more  or  less  rapid.  Telegrams  dated  June  iSth  state  thai 
thei>lagueat  Hong  Kong  has  further  declined  in  viruleno', 
and  it  is  hoi>ed  that  the  necessity  for  periodical  returns  to  tl  e 
Home  Government  has  practically  ceased.  The  most  niint 
advice  given  to  the  CoUaiial  Ottlce  is  to  the  eff«'ct  that  theie 
were  II  cases  of  plague  and  11  death-  from  the  disease  during 
the  week  ending  June  iSth. 
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PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  EXGUSH  TOWNS. 
In  thirty-three  of  the  lai-gest  English  to\viis,  including  London,  6.173 
births  aiid  3.247  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  25th-  The  annual  rate  ot  lULH-taJity  in  these  towns,  which  hatl 
been  i6.g  and  14.7  per  i,oco  in  the  two  preceding  weeks,  rose  a^rain  to  15.  i 
last  week.  The  rates  in  the  several  towns  i-anged  from  g.6  in  west  Ham, 
10.3  in  Norwich,  1G.9  in  Croydon,  and  n.i  in  Brighton,  to  1^.9  in  Manches- 
ter, 20.0  in  Plymouth,  21.4  iu  Sunderland,  and  243  in  Newcastle-upon- 
Tyne.  In  the  thiity-two  provincial  towns  the  mean  death-i-ate  was  15.5  per 
i.«x>,  and  exceeded  by  i.c  the  I'ate  recorded  in  London,  which  was  14.5  per 
i.ooo.  Tbc  z>-motic  death-rate  in  the  thirty-three  towns  averaged  1.4  per 
i.oco;  in  London  the  mte  was  e'lual  to  1.6,  while  it  averaged  1.3  per  1,000 
iu  the  thirty-two  piovincial  towns,  auiong^  which  the  highest  zymotic 
dcatk-i-ates  were  2.1  in  Plymout!i,  2.3  iu  Shemeld,  2.5  in  Gateshead,  and  2.6 
iu  Newcn«tle-upon-Tyne. '  ile-i'^les  caused  a  death-rate  of  i.i  in  Halifax, 
i«4  in  Newca?tle-upou-Tyne,  and  r.6  iu  Plymouth  ;  and  whoop iug-c<:)ush  of 
1.0  in  Swansea  and  I.I  iii  Sunderland.  The  mortality  fi-om  scarlet  lever 
and  from  "fever" showed  no  marked  excess  in  any  of  the  larg'e  towns. 
The  56  deaths  from  diphtheria  in  the  tliiity-three  towns  included  21  in 
Ijondou,  4  in  Birmingham,  2  in  West  Hum,"  2  iu  Cardiff,  and  2  iu  Man- 
diester.  No  fatal  case  of  small-pox  was  registered  during  the  week  under 
notice,  either  iu  London  or  iu  any  of  the  thirty-two  large  provincial 
to\i.-ns ;  and  no  small-pox  patients  were  under  treatraeut  iu  any  of  the 
Metroi)olit.^n  Asylum  Hospitals  on  Saturday  last.  June  25th.  The'number 
of  scarlet  fever  patients  in  these  hosi)itals  and  in  the  Loudon  Fever 
Hospital,  whicli  had  been  2.163  and  2,1^4  at  the  end  of  the  two  preceding 
weeks,  hoil  further  increased  to  2. 338  on  Saturdav  last;  231  new  cases 
were  admitted  during  the.wcek,  against  270,  206,  ana  230  in  the  three  pre- 
ceding weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DuBiMO  the  week  ending  Saturday  last,  July  25th.  i,ooa  births  and  589 
death.*!  wore  registertd  in  eight  of  the  principal  Scotch  towns.  The  annual 
i-atc  of  mnrtalify  in  these  towns,  which  had  declined  from  23.0  to  20.2  per 
I.ooo  in  the  throe  preceding  weeks,  fuitlier  fell  to  19.5  last  week,  but  was 
4.4  I'Cr  i.ooQ  al)ove  the  mean  rate  during  the  same  period  in  the  thirty- 
i-iclit  I  iriL'e  English  towns.  Ajuoug  these  Scotch  towns  the  death-rates 
i:angp'l  from  16^  iu  Aberdeen  and  17.8  in  Edinburgh  to  24.5  in  Leith  and 
-.^5.5  iu  Perth.  The  zymotic  death-rate  iu  these  towns  averaged  3.4  per 
I.ooo.  thv  highest  i-ales  being  recorded  iu  Leith  and  Dundee.  The  U3 
(lejith'i  registered  iu  Glasgow  iucluded  13  from  measles.  4  from  scarlet 
fever,  18  from  whooping-cough,  3  from  "fever,"  and  12  irom  diarrhipa. 
.■^vrn  fatal  cases  of  measles  and  2  of  scarlet  fever  were  recorded  in  Edin- 
bui-gh,  and  i.',  <le;itbs  fi-om  mca-»les  occurred  iu  Dundee. 


DIPHTHF.RIA  IN  LONDON. 

Tjik  iMor i.u:;;.   in-iu  diphtheria  in  Loudon  showed  a  uc'cUue  last  week. 

The  fatal  ca>-i:s  tif  this  disease,  which  had  beeu  30,  23.  and  a6iu  the  tiiree 

preceding  we<'k-,  fell  to  31  durini:  the  week  eu«rmg  Saturday  last,  June 

-Kth.     Of  thej'e  21  death-;.  4  were  of  persons  belonging  to  Chelsea,  4  to 

Canihei-well.    and    3   to   Lambeth    sauitai-y  are:iS.    The  notifications  of 

dipbthr-rla  in  I^»ndon,  whicli  had  steadily  increased  from  201  to  224  in  the 

*"  "  '    .   declined  to  187  during  the  week  ending  Saturday 

ed  witli  the  preceding  week  there  was  a  slight 

■  e  of  diphtberifi  in  Central  London,   but  in  West, 

lj)tu\nu  there  was  a  decline.    Among  the  sanitary 

■  decline  in  the  prevalence  of  tlie  disease  was  nuist 

'•  the  new  cascj.  which  had  incrensed  from  7  to  la 

,  ff-U  toj3  Inst  week.    There  wjis  alsoade<dine 

'irlc'il  in  Paddingtonand  in  FiUham.     Iu;iil 

!/'Hdt>n,    except    llainpstoad.  there  was  a 

''  diphtheria  ;  the  6  new  cases  notified 

I  h;  number  recorded  in  any  week  dnr- 

iiy  :nv;i-  ol  East  London  there  was  a 

of  new  cases,  although  inShorediteh. 

II  the  numbers  of  new  cases  cxceede(l 

iM-k.      Among  the  sanilan.'  are:ts  of 

['•     in    tin;   pVirvaleuee  tjf  diphthei'ia  was   most 

-Mithwark,  Newinuton.  and  Hertiiondsey ;    in  the 

'bf  iii-w  i*a-i*s,  wliich  had  inrri;i-cd  fr<»n  i  to  10 

fell  t'»  3  last  week.    On  tli*- other  hanrl.  in 

I  '     '"I  li   f  \vc"l  a  further  incre:i»c  up()n  thoMo  ret-^irdcd 

"  '■''"'  '  '■••n*e1l  the  new  cj'-i'-j,  wliirh  hiid  been  g.  10, 

'       '      ■'  1  .    I'S  last  week.     The 

"1  A*.vhiin  lIo'^pilalK 

iIh-  tliiee  preer<lirig 

V"''-.    .""I  .  ,  .■    r  .■ii.iiiii.'.i   iiijoei    IU  Mihf-.'ii  in  these  hohpitalM  on 

HaliirUay  lji*it.  Juuc  astb. 

MKDK'AK  OPKrcEKH  KKPOKT  OF  IM.NKSH  OF  PAIPER  TO  BOARD 

<d'  <;i    \RI»I  V.N.- 
Vi.i  *  V  "  dl ->•  n  t   .,..;;.-.  I  .  iih  .  i.i.  .  .,11.  .it-,  attend  a  whiow  wlio  in  in 

•  1  idiildren.     Hhe  \n  fmintl 

.  thi^-re  are  higUH  of  preu'- 

H  lltiH  Litter  fnct  hhonld 

.^    h' r    rrliet    p.iy    will    In-    stopped. 

nil    l'>    give  tit'm'  liifornndton  to  (he 

t    ii  ;    nnd  (u>  if  tmkud,   in  there  any 

•  |U>.-lti>tl  ui    piJV  ll>  .•'  iliV  lip.  I'll  . 

%•  In  •Irlit  law  wn  Ixdbwn  that  a  full  account  of  tho  ra«o  can  Imi 
drnmiidcd  b>'  the  HUArdlann,  hut  wo  eouHider  that  "  Vernx"  wonUl  >»■ 
Jufltlfled  In  withhuldlutfaajr  lufunuatlouCpi'ufcHvlunally  ubt4iincd  which 


might  seriously  prejudice  tho  interests  of  liis  paticut  unless  he  found 
himself  hardly  pressed  to  give  it.  We  apprehend  that  iu  this  case  pneu- 
monia was  the  primaiy  affection  for  which  medical  aid  was  required, 
and  if  so  this  term  might  be  used  to  desciibe  the  nature  of  the  case  in 
tlie  weekly  return  made  to  the  guardians;  but  if  further  infonuation. 
were  to  be  applied  for,  we  should  recommend  "Verax."  not  to  attempt 
to  withliold  it. 


NAVAL  AND    MILITARY  MEDICAL   SERVICES. 


THE  NAVY. 
SuEGEOs    Wai,tek    K.    Hopkins    has   been    appoiDtcd  to   the  Akcio, 
June  22nd. 

AK5IY  MEDICAI,  STAFF. 

BlilCVDE-SUBGEON  lOEUTENANT-COLO-SEL   J.   H.   MOORE  IS  promoted  tO  hO 

Surgeou-Coloncl,  vice  V^'.  Graves,  retired.  June  13th.  Surgeou-Colouel 
Moore's  previous  commissions  are  thus  dated :  Assistaut-Surgeou,  April 
jst,  1S67  ;  Surgeon,  March  ist,  1S73  ;  Surgeou-Major,  April  ist,  187S  ;  Brigade- 
Sui-geon-Lieutcnant-CoIonel.  April  26th,  1893.  He  served  in  the  Ashanti 
war  in  1873-4,  including  the  deieuce  of  the  hospital  at  Foomauah  (medal 
with  clasp) ;  and  in  the  Afghan  ivar  in  1878-^9.  when  he  was  at  the  occupa- 
tion of  Candahar  and  Khelat-i-Ghilzie,  and  in  the  engagements  at  Ahmed 
Klieyl  and  Urzoo,  near  Ghuznee  (medal  with  clasp). 

Surgeon-Lieutenant-Colonel  James  Tidbuey.  M.D.,  retires  on  retired 
pay.  J^une  25th.  He  was  appointed  Surgeon,  Februaiy  3rd,  187S  ;  Surgeon- 
Major,  Febmary  3rd,  iSoo;and  Surgeon-Lieuteuant-Colonel.  Februaiy  3rd. 
1S9S.  He  served  tliroughout  the  Eiio'ptian  war  iu  1S82  iu  medical  charge  of 
the  ist  Battalion  of  the  Gordon  Highlanders,  and  was  present  at  the  ro- 
couuaissauce  iu  force  from  Alexandi-ia  on  August  5th,  and  at  the  battle  of 
Tel-el-Kebir  (medal  witii  clasp,  and  Khedive's  star). 

Suigeon-Captain  F.  McDowell  has  been  selected  for  employment  as  an 
attached  Medical  Officer. 

Surgeon-Major  AETHtm  Habding  is  placed  on  tempoi-ary  half-pay  on 
account  of  ill-health,  June  loth.  He  was  appointed  Surgeon,  .August  4th, 
1S7S,  aud  Surgeon-Major  twelve  years  thereafter.  His  war  services  arc 
thus  siuumarised  :  South  African  War,  1870-31. — Zulu  Campaign  :  Battle  <A 
Ginginhlovo  and  relief  of  Etshowe  :  medal  with  clasp.  Trans%'aal  Cam- 
paign :  Defence  of  Marabastadt ;  meutioned  in  despatches.  Egyptian  Ex- 
pediticiu,  18S2.— Battle  of  Tel-el-Kebir :  Medal  with  clasp  ;  brouze  star. 
Soudan  Expedition,  1S84-5.— Nile  :  With  Camel  Bearer  Company  ;  action  of 
.\bu  Klea  and  engagements  ne.ar  Mctammeh  ;  despatches,  London  Gazette, 
.Vj»ril  loth.  1895 :  two  clasps. 

Suigeon-Captain  C.  J.  He.vly  has  beeu  appointed  to  the  Coldstream 
Guards  as  an  attached  Medical  Officer. 

We  uudei'staud  that  it  has  been  decided  to  send  a  large  staff  of  medical 
officers  to  Egypt  at  once  for  seiTice  with  the  expedition  to  Khartoum. 
Some  Ihirty  or  foi-ty  officers  will,  it  is  believed,  be  required,  aud  already 
the  following  seniors  have  beeu  warned  :  Brigade-Surgceu-Lieutcnaul- 
CdUuiels  J.  A.  Cleky  at  .\ldcrshot,  and  .Surgeon-Licutenaut-Colonel  J.  T. 
C.MiEV  at  Aldcrshot,  W.  Keves  at  Limerick,  aud  N.  Leader  at  Nowpon. 
It  is  expected  that  Surgeon-Major-tJeneral  H.  S.  MuiB,  M.U.,  Principal 
.Medical  Officer  in  Egj'pt,  will  proceeti  to  the  front  in  medical  charge: 
The  otlier  ollicers  selected  are  :  Suigeou-Majors  A.  DODD.  E.  II.  Ixgles, 
f.  \.  Webb,  W.  K.  Bekuymax.  T.  VnrHER,  T.  H.  Cokkekv.  J.  T.  P.  Doyle, 
W.  A.  CowEN,  A.  P.  Haht,  C.  (i.  T.  Moore.  K.  J.  M'Cokm.\ck,  F  T. 
Wilkinson,  R.  P.  Power.  W.  G.    Biuuell:    Surgeon-Captains  .T.    H.  F. 

CLARKSON,  H.  S,    PEEIvE,    K.   J.    COHKUAND,  J.  THOMSON,  H.   E.   KELLT.  J.  E. 

Bhogden,  J.  GiHViN,  R.  J.  Hall.  G.  F.  .\lexaniieu,  J.  P.  S.  Hayks  ; 
Suigcon-Lieuteuants   E.    Broduiu.    T.    M'1>.    MCartiiv,    P.  M'Kkss.\ck, 

L.  J.  C.  HEABNK,  J.  M'AJiDLE,  C.  J.  OGOUMAN,  P.  H.  COLLINOWOOD,  W.  U. 

Ko.ss.  M.  M.  LowsLEY;  ami  Suigeou-.Major  C.  R.  ICilkklly,  with  jst 
Battalion  Grenadier  Guards  at  Gibraltar. 


ARMY  MiDlCAL  RESERVE. 
Surgeon-Captain  J.  11.  Andbo-SON,    .M.I).,    is   promoted  J,o    bo   Surgeon- 
Major,  June  25th. 

INDIAN  MEDICAL  SERVICE. 
Bbigade-Suhheon-Lieutenant-Colonkl  I>.  D.  Cu.kningham,  M.B.,  C.I.E., 
Hi'ngal  Establishini'ut,  Professor  of  I'liysiology  at  the  Calcutta  Medical 
Collire,  is  pennit  ted  to  retire  from  the  service,  from  Juno  afith.  He  was 
api>oiiited  .\>isist,inl-Snrguon  April  isl,  i8(>3,  imd  became  BrigadoSurgeou- 
l.icuteiianli'olouel,  October  24th,  1893.    He  has  110  war  record. 

The  military  autliorilies  in  India  have  prepared  a  general  report  to  the 
'toviMnnicnt  on  the  medical  nn-augements  and  experience**  of  therocout 
eamiJiiigu  on  the  North-West  Froulicr.  The  document  is  said  to  be  the 
iiioM  exhaustive,  and  deals  with  all  matters  allcctiug  the  health  ot  the 
Ijooiin  iu  the  Held. 

llrigade-SniT;eon-Li<!Utei«nu(r<'oIouel  TnoMAS  H.  IIUNPLEV.  CLE., 
Il<M]j.iil  Establi'ilimenl.  Is  proinolivl  to  be  Surgeim-Colonel.  April  and.  Ho 
entered  the  Hervice  aw  Asbistaut -Surgeon.  t)otober  ii*t,  i8(>9,  nud  became 
Itrigadi'SurgeoiiLieuteMniitColonil.  April  and,  1694.  I'l"  ""s  nominated 
a  Citrnpanion  of  the  Order  of  the  Indian  Kiniure,  January  1st,  18  >t. 

The  following  Surgoon-Canlaius  of  the  Ili'ugal  Kslabli>*hniiMil,  liavhif; 
eimipleted  twelve  years'  full  pay  sei*\ieo,  nre  proiiK^t^^d  to  he  Surgeon- 
MajiiK,  A|irll  1st:'  WilliAM  HUANr,  'riioiioi.n  I'.vriiuK  IlKiiin.  M.D., 
l.io.srj.  John  1'i.sani,  IIasa.vta  Kumar  Basc,  M.D..  Narenih.a  I'iusanna 
.-iiMiA.  William   R|4B    Khwards,    m,I>,,    ('iiari.es   MACTAimAiir,   JouN 

KKSKIN  KVAN.I,  GKOIIOK    JAMKS  1 1  AMll.TOV     BKLL.    JOSEPH    TllO.MAS  1>AI.V, 

1Iem:y     Fooks.    Ernest    IIi'Iison.    AUTUiiii    Wil.LAN    Dawson,    M.D., 
Will  lA.M  llKNiiv  Banner  iioiiiNMiN. 

LUiUA'riiJi.— Ill  the  BKrri.sii  Mkiucai.  Jouunai,  of  Juno  i8lh.  under 
••(■hanges  of  Slalloii,"  the  name  ••().  E.  P.  Lloyil"  was  iiiLsprlntcd 
"P.  K.  Pdlloyd."  and  Ibe'iiunio  "A.  £.  J.  Croby"  should  httvu  beau 
"A.  E.  J,  Croly." 
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SMALL-POX   AND   VACCINATION    IN    GEK3IANY.' 

Thk  Jmperial  Health  Ofiice  in  Berlin  has  prepared  a  second 
<-diti(iii  of  its  official  and  ivell-reasoiieil  .stutemeiit  of  tlie  evi- 
lii'iu'i'  on  b'jhalf  of  vaccination,  ti>,i,'('ther  witli  a  runniut;  coni- 
luciitaiy  on  objections  tlicrcto,  the  book  bein;,'  issued  at  <ali>w 
price,  and  evidently  intended  for  the  public  at  lar^e.  Its 
moderate  tone,  its  avoidance  of  statistical  tal)le.-!,  whicli  are 
almost  all  relegated  to  the  end  of  tlie  work  and  tliere  graphic- 
ally ^iven,  and  its  admirabhi  marshalling  of  facts,  make  it  a 
kind  of  model.  The  following  short  analysis  of  this  work 
ought  to  be  interesting  in  this  country  at  tliejjresent  time. 

SM.\ii,-i>ox  IN  THK  Last  Centitry. 
The  work  begins  with  a  clinical  de.scri])tion  of  a  case  of 
small-pox,  for  in  central  Ch^rmauy  the  disease  is  only  known 
now  by  tradition  for  the  most  part.  It  next  proceeds  to  an 
account  of  small-pox  in  tlic  last  centuiy.  Juncker  in  1796 
wrote  that  about  400,000  lives  were  lo.st  yearly  in  Euiope 
through  small-pox,  and  King  Frederick  William  III  of 
Pmssia,  in  a  regulation  of  1803,  states  that  in  thatcountiy 
the  loss  from  small-pox  was  more  than  40,000  lives  yearly. 
SSmall-pox  was  then  somucli  a  children's  disease,  that  in  three 
Prussian  towns  with  a  total  po])u!ation  of  13,329  in  tlie  year 
1796,  wlien  there  were  1,250  cases  of  small-pox,  it  was  found 
that  of  the  remaining  12,079,  all  had  alrcaily  had  small-pox 
fxcept  524  persons.  The  adult  population  was  thus  perma- 
nent ly  protected  against  small-pox.    In  1721 

The  Inoci'lation  of  Small-pox 
was  introduced,  but  was  not  taken  up  much  by  the  public 
till  after  1740.  The  deatlis  due  to  inoculation  were  estimated 
liy  W'cridicr  as  1  in  300  cases.  The  increase  of  small-pox 
modality  towards  the  end  of  lastceutuiy  was  only  slight,  and 
it  is  a(^know  lodged  that  in  some  places,  for  example,  CTCuf,  tlie 
mortality  was  higher  before  the  inoculation  period  than  after- 
wards. 

The  Introduction  of  Vaccination  in  1798. 

The  fact  is  emphasised  in  this  work  that  vaccination  is  not 
a  di--covcry  of  the  laboratory.  It  is  a  practice  taken  up  from  a 
belief  ofltlie  peasantiy  in  various  parts  of  the  world — in  a 
dozen  different  counties  in  England  alone — that  sores  on  the 
hands  (if  milkers  of  cows  affected  with  "  cow-pox  "  conferred 
protection  against  small-pox.  Experiments  hadbeen  madeby 
others  before  Jcuner.  In  Englan<l  we  have  .Testy  s  vaccina- 
tions, and  in  1765  Sutton  and  Fewster  actually  made  a  com- 
munication to  the  Medical  Society.  But  Fewster  had  a  poor 
ojiinion  of  vaccination  experiments,  and  in  no  way  assisted 
JeiHUT,  whom  he  often  met.  In  17S1  Dr.  Nash  vaccinated  his 
own  son  and  other  children,  but  died  in  1786  without  imblish- 
jug  results. 

In  Ilolstein,  in  179T,  the  schoolmaster  Plett  vaccinated  three 
children,  but  selected  a  bad  site  (the  finger  tips)  in  one  case, 
and  inllannnation  of  the  arm  in  this  case  deterred  him  from 
further  trials.  He  had  the  satisfaction,  though,  of  seeingthat 
these  three  children  esRiped  small-pox  in  a  subsciiucnt  epi- 
demic in  1794.  Jeniier,  in  1796,  not  only  vaccinated,  but  ap- 
plied the  severe  test  of  subsequent  inoculation  witll  small- 
pox ;  the  inoculation  had  no  result.  Jenner,  we  read  here, 
fully  deserves  the  glory  wliich  surronmls  hi^  nnme.  His  first 
pamphlet  was  published  in  1798,  and  within  a  year  or  two 
viU'ciuatious  were  being  done  all  over  the  Continent. 

Va('iin,\tion  Spread  over  Europe  with  Amazing 
KAPinrrv. 
In  1800  the  French  Government  apiwinted  a  Commission 
and  Sacco  began  his  vaccinations  in  Italy  with  Londiardy 
lymjih.  Russia  followed  suit  next  year.  In  Vieniiii  the  first 
vaccinatio)!  wa<  done  in  1700,  the  yearafterjcnner's  pamphlet. 
Germany  and  Sweden  tinik  it  up  at  once,  <'specially  Sweden. 
Vaccination  early  became  compulsory  in  some  cotnitries  :  in 
Bavai-ia,  1807;  in  Baden,  1S15;  in  Wiirtemberg,  1818;  and  in 
Sweden,  1816;  and  where  it  was  not  compulsory  it  was  largely 
adopted  at  first. 


In  1803,  Frederick  AVilliam  III  of  Prussia,  in  a  decree  re- 
(luiring  the  authorities  to  actively  pro^ecufe  ^•accillatioll, 
stated  that  vaccine  in.~tiiUtions  had  been  established,  aii(l 
that  the  question  of  the  protective  power  of  vaccination  hud 
been  settled  by  the  fact  that  of  17,741  carefully  observed  vac- 
cinations in  Prussia, no  fewer  than  8,ooohad  been  subsetiuently 
inoculated  with  small-jKjx  without  anj-  result.  These  vaccina- 
tions and  inoculation.,  were  not  open  to  tlie  reproach  ii.ade 
against  some  of  AVoodville's  cases  in  London,  namely,  that 
he  not  only  vaccinated  in  a  small-pox  hosjTital,  but  may  have 
confused  small-pox  lymph  with  his  cow-pox  lymph.  Natur- 
ally, many  of  his  cases  showed  the  general  eruption  of  small- 
pox. 

"Within  a  fewyears  the  mortality  from  small-pox  diminished 
so  rapidly  that  the  disease  as  an  epidemic  appeared  to  be 
vanishing  from  Europe.  As  au  example  both  of  the  rapid 
spread  of  vaccination  and  the  rapid  decline  of  small-pox  we 
will  take  Sweden.  Here  the  "  rate'" — by  which  is  meant  the 
yearly  average  deaths  from  small-pox  per  ioo,oco  of  popula- 
tion— before  vaccination,  during  the  ten  years  1792-1S01,  was 
191.  Vaccinations  fir»t  began  in  1801  ;  by  Jlay,  1805,  25,000 
successful  vaccinations  were  reported,  ami  in  the  seven  jeare 
next  93,368  more  (some  estimates  are  higher),  while  during 
these  years  1S02-1S11  the  "rate"  sank  from  191  to  62,  and  in 
the  five  years  1S12-16  it  sank  further  to  20.  in  1S16  vaccina^ 
tion  of  infants  liccame  compulsory,  and  the  rate  in  five  more 
yeare  sank  to  7.  It  isanerror  tosay  thatthe  "rate "had already 
declined  before  vaccination  began.  The  above  decline,  it  may 
be  noticed,  was  not  only  persistent,  but  more  marked  each 
quinquennium.  The  same  thing  was  to  be  obsened  in  other 
countries  and  cities^for  example,  Glasgow  and  Copenliagen. 

Early  AiiAZiNG  Decline  of  Sjlall-pox. 
Early  in  the  century  the  decline  in  small-pox  astonished 
the  world.  Such  a  thing  had  never  been  known  before,  as 
far  back  as  writings  went.  The  decline  is  acknowledged  by 
opponents  of  vaccination ;  they  have  to  acknowledge  it,  but 
they  try  to  explain  it  in  some  other  way  than  by  vaccination. 
They  say  it  was  due  to  the  discontinuance  of  the  old  inocula- 
tions of  small-pox.  But,  in  the  first  place,  inoculation  iiev  er 
became  fashionable  in  Sweden  ;  and,  secondly,  in  any  case 
only  a  slight  decline  of  small-pox  could  possibly  be  attributed 
to  the  above  discontinuance,  to  conesjiond  with  the  alleged 
slight  increase  of  small-pox  said  by  some  to  be  due  to 
inoculations.  The  Royal  Commissioners  in  England  (1896) 
have  stated  that  "  there  is  no  adequate  evidence  to  show  that 
inoculation  did  increase  the  mortality  from  small-pox." 
Another  reason  used  to  be  alleged — namely,  the  decline  of 
sheep-pox  about  this  time.  But  sheep-pox,  it  is  proved,  is 
not  conmmuicable,  and  has  nothing  to  do  with  human  small- 
pox. The  real  explanation  of  the  rapid  decline  of  small-pox 
is,  of  course,  that  the  atlull  pupulalii.in  was  already  protected 
permanently,  for  all.  or  very  nearly  all,  adults  at  that  time 
had  survived  small-pox,  while  \accination  protected  the 
young.  But  it  timk  a  long  i xpcrience  of  \acciuation  after 
this,  acquired  not  without  painful  undeceptions,  before  the 
degree  and  duration  of  the  x>rotcction  given  by  vaccination 
began  to  be  understood. 

RKAPPKARyVNCE  OF   EpjDEMUS  OF  SmaLL-POX. 

About  the  third  decade  of  this  century  small-pox  increased 
again,  stuious  epidemics  occurring  in,  for  example,  Etrccht, 
Copenhagen,  Marseilles,  Sweden,  Bavaria.  But  it  was  ob- 
served, fii-st,  that  these  outbreaks  were  never  so  extensive 
as  in  the  prevaccination  era ;  secondlyj  that  the  disease 
assumed  in  many  cases — for  instance,  amongst  those  who  had 
been  vaccinated  in  childhood,  an  unaccountably  mild  foim,  in 
fact,  a  new  disease  seemed  to  have  arisen  ("  varioluid ") ; 
thirdly,  that  small-pox  was  no  longer  a  children's  disease,  as 
in  ohl  times,  almost  exclusively.  It  gradually  became 
(ivident  that  the  protection  of  vaccination  against  an  attack 
of  .small-pox  lapsed  to  a  great  extent  in  pixicess  of  lime, 
though  this  protection  still  availed  to  make  the  disease  much 
mikier,  and  that  a  repetition  of  vaccination  was  required. 

The  Era  of  Revachxation. 
The  era  of  revaccination  began  at  first  in  the  armies.     The 
Wiirtemberg  army  led  the  way  in  1S33,  with  the  result  that 
during  the  20  years  before  the  epidemic  of  1S70-5  not  one 
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small-pox  death  occurred.  The  Prussian  army  followed  in 
1834,  and  while  during  the  five  years  previous  there  had  been 
372  deaths,  an  average  of  74  a  year  in  the  army,  during  the 
35  years  there  were  only  77  deaths,  an  average  of  2.2  yearly. 
The  Bavarian  army  adopted  revaeeination  in"' 1S43,  and  from 
thence  to  1870  had  only  6  deaths  from  small-pox.  Vaccination 
made  only  slow  progress  in  England  comparatively,  and  it  was 
not  till  much  later  that  the  vaccination  of  all  recruits  was  es- 
tablished. It  took  fifty  years  for  England  to  enjoin  vaccina- 
tion by  law  upon  all  children,  and  20  more  to  enforce  it  by  the 
requisite  machinery.  But  opponents  say  that  although  the 
"  rate  "  in  the  Prussian  army  after  1S34  was  only  1.4  as  com- 
pared with  23.6  in  the  civil  population,  the  rates  are  much  the 
same  if  the  same  age  classes  be  taken.  This  is  an  en-or,  for  if 
we  take  as  our  guide  the  correspondence  which  exists  for  the 
years  1875-6  and  apply  this  to  earlier  times  when  statistics  of 
age  classes  were  defective  we  find  that  the  rate  amongst  civi- 
lians then  for  the  age  class  15-20  was  3.6,  and  for  the  age  class 
20-30  it  was  4.0,  a  rate  three  times  that  of  all  the  age  classes 
of  the  army  together. 

So  time  went  on,  an  increasing  portion  of  the  population  in 
eacli  country  having  no  px-otection  against  small-pox  except 
tliat  conferred  by  vaccination  in  infancy,  and  a  very  large 
portion  having  no  protection  at  all,  when  "Europe  was  startled 
by  the  greatest  epidemic  outbreak  or  pandemic  of  this  century 
— wliidi,  after  all,  was  mild  compared  with  the  very  frequent 
epidemics  in  every  country  in  the  last  century. 

Thk  Epidemic  of  1870-5. 
This  epidemic  began  with  the  Franco-German  war.  Small- 
pox was  previously  fii-mly  rooted  in  France,  which  was  very 
imperfectly  vaccinated,  for,  as  in  Prussia  at  that  time,  there 
was  no  vaccination  law  enjoining  vaccination  on  all  children. 
The  vaccinations  in  France  during  1860-9  ^ere  only  59  per 
cent,  of  the  births.  Small-pox  ;had  fixed  itself  in  75  depart- 
ments. The  French  army,  too,  was  badly  ofT  as  regarded 
vaccination.  In  1868,  of  82,203  recruits  examined,  only  47,324, 
and  in  1869,  of  115,876,  only  54,720  were  vaccinated.  And  even 
of  the  vaccinations  performed  only  34  per  cent,  were  successful. 
The  French  loss  from  small-jjox  in  the  epidemic  was  enormous. 
Altliough  full  returns  for  tlie  whole  period  are  wanting,  we 
know  enough  to  prove  this.  In  1870  there  were  13,674  deaths 
from  small-pox  in  only  42  departments,  to  say  nothing  of  the 
rest,  and  in  1871  there  were  13,252  deaths  in  oidy  26  depart- 
ments. Paris  lo.st  about  13,000  (12,952  exactly)  lives  from 
small-pox  up  to  mid-March,  1871.  The  "total  loss  of  the  French 
army  is  estimated  by  the  French  as  23,400;  of  all  France 
90,000.  Belgium  had  33,552  deaths  in  3  years.  In  fact,  every 
country  suffered. 

Thk  German  .Xumy  in  thk  Epidkmic  Yeahs. 
But  the  German  army  came  well  out  of  tlie  ordeal.  Alto- 
gether there  were  4,835  cases  and  278  deatlis  ;  thus  the  deatlis 
were  only  5.75  of  the  cases,  and  only  35  jx-r  100,000  strength, 
wliereas  in  Berlin  the  total  small-jKix  deaths  in  1871  were  633 
per  100,000  population,  and  in  Hamburg  1,075.  There  were 
also  19  more  deatlis  in  the  (iernian  army  amongst  officers, 
Burgeons,  and  officials.  Thus  about  300  deaths  to  compare 
with  over  23,000  (hs  is  estimated)  in  th(^  French  army.  But 
why  Hliould  tliere  have  been  any  deatlis  if  eveiy  recruit  is 
vaccinated  on  joining  ?  The  answer  is  that,  apart  from  tluise 
soldiers  who  had  been  vaccinated  many  years  before,  amongst 
wliorn  a  few,  from  Indlvirlual  peculiarity,  early  became,  as  an 
excr.ptjon,  BUHceplible  again  to  ati  attack  of  small-pox,  there 
were  many  who  liarl  been  uiiHUecensfully  vaccinated,  and  in 
the  hurried  levies  that  were  made  were  many  young  soldiers 
whom  there  wuh  no  lime  to  vaccinate.  In  Saxony  and  Hesse 
military  vaccination  was  only  begun  in  1868  and"  1869  respec- 
tively. I  litis  only  tliose  who  had  just  joined  Hie  army  had  lieen 
revacclnated.  AikI,  in  fact,  it  was  the  Hessian  coiitiiigent 
which  Hufferr'd  most.  It  constituted  tlii' liftecnl  li  part  of  the 
nrmv,  but  its  loss  from  small-pox  formeil  one-uiiitti  of  the 
total  loHH.  The  vacciiiati-d  condition  in  Hie  whole  (ieriiuni 
urniy  eases  could  nut  nlways  be  known,  but  it  is  known  for 
1,005  cases,  more  than  oiie-flflh  of  Hie  |(,(ul  morbidity  for  tlii' 
army.  Of  Hiese,  470-  that  is,  46.8  jier  rent,  -liad  been  actually 
revaccinaled  ;  of  thr'Hc  (470)  revaechiated,  (he  revaccjniit  ion 
lind  been  HUccesgfiil  in  109.  unHUcceHsful  in  224,  with 
uncertain    rcHults    in    7,    and    with     unknown    results     in 


130.  Of  the  531  not  revaccinated  cases,  S.7  per  cent 
were  fatal,  of  the  224  unsuccessfully  revaccinated  4.5 
per  cent.,  while  of  the  109  successfully  revaccinated  cases. 
1.8  per  cent,  were  fatal.  Paris  alone  lost  1,600  soldiers  from, 
small-pox  during  the  siege,  more  than  five  times  as  many  as 
the  small-pox  deaths  in  the  whole  German  army.  Moreover, 
the  German  army  had  its  forced  marches  antl  wet  weather- 
and  winter  to  undergo  just  like  the  French,  but  it  was  but 
slightly  aifected  by  the  plague  raging  around  it. 

At  the  time  of  this  epidemic,  Sweden,  Bavaria,  Scotland,, 
and  England  all  had  compulsory  vaccination  of  infants ;; 
Prussia,  Holland,  and  Austria  had  no  general  vaccination  law. 
The  deaths  by  small-pox  per  million  population  during  the 
epidemic  period  were  in  the  four  former  countries  respectively 
1,660,  1,660,  1,470,  and  1,830,  but  in  the  three  latter,  5,060, 
5,490,  and  6,180. 

The  German  Yaccination  Law  of  1874. 
After  the  epidemic  it  was  decided  to  pass  a  general  vaccina 
tion  law  not  only  for  Prussia,  but  for  the  whole  new  Germam 
Empire,  that  is  for  all  States  belonging  to  theBund,  enforcing- 
under  penalties  the  vaccination  of  all  children  in  the  second 
year  of  life,  and  also  the  revaeeination  of  all  children  in. 
school-age (12  years  old).  This  law  has  been  steadily  enforced 
and  small-pox  has  been  practically  abolished  from  Germany 
ever  since.  Small  localised  outbreaks  do  occur  from  time  to- 
time,  nearly  all  on  the  frontiers,  but  the  death-rate  per 
million  is  almost  nil,  and  in  the  army  only  one  death  has 
occurred  (in  an  unsuccessfully  revaccinated  case)  since  1874. 
The  average  rate  per  million  population  is  4.4  during  the  tea 
years  1885-1894.  In  18S4  the  (xerman  Vaccination  Commission 
recommended  the  universal  use  of  calf  lymph  to  gradually 
replace  human  lymph,  and  since  then  it  is  used  almost  ex- 
clusively. There  are  tVenty-five  State  institutions  for  obtain- 
ing and  distributing  calf  lymph  dotted  over  the  Empire,  fur- 
nishing yearly  enough  lymph  for  three  and  a-half  million 
children.  No  one  can  escape  the  law.  The  requisite  certifi- 
cates of  vaccination  must  be  shown  to  the  authorities,  who 
possess  complete  lists  of  the  children,  or  a  fine  of  ^i  is  in- 
cun-ed  :  if  refractory  parents  are  met  with  the  fine  is  repeated 
— raised  to  £2  10s. — or  imprisonment  for  three  days  is- 
inflicted. 

Have  Antivaccinists  Nothinq  to  say  ahout  Germany? 

Well,  not  much.  The  custom  of  antivaccinists  in  this 
country  is  to  revert  to  the  regulations  regarding  infectious 
diseases  belonging  to  the  year  1835  and  say  tliat  Prussia  at 
least  had  compulsory  vaccination  then  enjoined,  if  not  on  all 
children  at  least  on  all  school  children.  The  fact  is  that  it 
was  not  till  1871  that  all  children  attending  public  schools 
were  retinired  to  be  vaccinated.  The  1835  law,  which  affected 
only  the  nine  old  Prussian  iirovinccs,  only  regulated  the  mea- 
sures to  be  taken  during  ciiidcmic  outbreaks.  If  small-pox 
broke  out  in  a  house  then  evcrynne  in  that  house  might  be 
comiielled  to  be  vaccinati'd,  and  if  the  disease  sjircad  further 
the  inhabitants  of  adjoining  liciuscs.  Except  during  eiiidemic 
outbreaks  no  one  was  nbligcd  liy  the  law  of  1S35  to  have  either 
himself  or  his  children  vaccinated.  Numerous  otlicial  de- 
spatches remain  ju'oving  this.  One  of  then;  dated  1841  uses 
these  words,  "  well  kein  gesetzliche  Zwang  zur  Impfung 
best.ehe"-  because  no  legal  obligation  to  be  vaccinated  exists. 
SchiKilmasters  were  recommoiidtil  ("  werdeu  wolil  thun")  to  see 
that  their  pujiils  were  vaccinated. 

Mdi-e  adults  now  die  of  sniall-iiox  than  in  the  last  century. 
Then  the  cliildien  wen'  \ni|)rotected,  now  they  are  ])rotecte(l 
by  vaccination.  Then  the  adults  were  peiinaiHiitly  ])rntected 
by  small-jiox,  now  they  have  exchanged  this  iicrniaiient  pro- 
tection <lu(!  to  survivcil  sniall-pox  for  the  less  coniiileti'  )aotec- 
tion  due  to  vaccinal  inn,  a  ))r(iti'ction  which  lajiscs  with  time. 
/{/•rnrci/intiim  is  nliniihttrli/  iirrrxxnr}/  to  nMiew  this  nroti'ction. 
In  England  viiccinatidn  is  a  thing  to  be  disiiutcd  abnut  by 
local  authorities.  In  (iciinaiiy  it  is  a  seiimis  iiiatter  which 
admits  of  no  parley.  Not  only  are  negligent  parents  ))Unished, 
but  negligent  iiublic  vaciinaldis  are  lieavily  lined  with  the 
i»lteriiat  ive  of  three  months'  iiniirisoiiinent,  and  if  the  negli- 
gence is  tiroved  to  have  caused  serious  injury  tn  the  health  of 
any  chihl  the  jiunishinent  is  much  greater.  Schoolmasters, 
l<jo,  are  (hied  ii  they  do  not  furnish  projuT  lists. 
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OllJK<TION.S   TO    StaTK   VArilNATIlPN. 

1.  The  Gain  to  the  Meilicnl  l'rnfe.mon.—li  is  still  assert crt  in 
public  meetings— for  men  will  say  what  tliey  would  be 
ashamed  to  write — that  the  i>rofession  is  prejudieed  in  favour 
of  vaccination  owing  to  the  fees  attached  to  it.  History  shows 
that  medical  men  were  slow  in  adopting  vaccination.  More 
than  all  statistics,  more  than  all  theories,  it  is  experience 
which  has  given  medical  men  the  deep  conviction  which  they 
have  of  the  necessity  of  vaccination  and  revaccination.  As  to 
the  gain,  the  vast  majority  of  the  profession  gain  nothing  by 
vaccination.  They  would  really  gain  with  small-pox  rampant 
•once  more. 

2.  Fersottal  Liberty. — The  answer  to  this  objection  is  that  the 
law,  framed  by  the  community  through  its  representatives, 
implies — not  direct  physical  compulsion  ;  this  is  never  con- 
templated, but — an  obligation  on  the  part  of  every  individual 
to  be  vaccinated  for  the  benefit  of  the  community,  and  penal- 
ties are  imposed  if  this  obligation  be  neglected.  The  law 
offers  choice  of  doctor,  choice  of  place,  and  even  fi-ee  vaccina- 
tion, under  the  strictest  regulations  as  to  care  in  the  opera- 
tion, the  purity  of  the  lymph,  and  the  health,  comfort,  and 
propriety  of  all  concerneil.  The  liberty  of  the  individual  is 
■curtailed  in  every  community  in  a  thousand  ways.  He  may 
•object  conscientiously  to  paying  taxes,  but  physical  force 
-would  be  applied  if  he  did  not.  School  compulsion  is  infinitely 
more  severe  than  a  solitary  compulsion  to  vaccination  and 
revaccination.  The  individual  must  be  subordinated  to  the 
•good  of  the  whole  community,  and  universal  vaccination  is 
absolutely  necessary  to  ensure  the  advantages  of  vaccination 
to  the  whole  community.  No  other  eflective  means  of 
-combating  small-pox  is  known,  a  disease  as  fatal  now  as 
ever  it  was  to  the  unprotected.  Instruction  and  persuasion 
are  no  good  without  the  legal  obligation,  for  people  get  care- 
less. 

3.  The  Evanesceyit  Character  of  the  Protection.— But  there  is 
ample  proof  that  the  vaccination  in  early  childhood,  repeated 
in  early  puberty,  of  the  individuals  of  a  community  renders 
*ach  of  them  practically  as  safe  from  death  by  small-pox,  and 
very  nearly  as  safe  against  an  attack  of  small-pox,  as  sui-vived 
«mall-pox  itself.  Even  one  vaccination  in  childhood  aflbrds  a 
great  protection  against  death  by  small-pox.  These  state- 
ments cannot  be  questioned ;  they  admit  of  no  cavilling. 
They  are  based  on  the  experience  on  tlie  part  of  evei-y  nation 
-of  a  hundred  years  of  small-pox.      It  is  not  just  to  point  to 

mild  cases  of  small-pox  amongst  individuals  who  have  been 
vaccinated  many  years  beforehand,  and  use  them  statistically 
to  invalidate  the  protection  given  by  vaccination.  Besides, 
in  earlier  times  vaccination  implied  merely  the  performance 
of  the  operation,  without  regard  to  its  success  or  failure,  and 
for  a  person  to  be  vaccinated  without  success  is  the  same 
•thing  as  not  to  be  vaccinated  at  all.  All  these  considerations 
place  the  statistics  of  opponents  in  another  light.  For 
example,  in  Bavaria,  where  compulsory  vaccination  of  all 
-children  in  the  second  year  of  life  has  existed  ever  since  1S07, 
where  consequently  nearly  the  whole  population  was  vac- 
■cinated  at  least  once,  there  were  28,081  "cases  of  small-pox" 
in  the  year  1871.  This  looks  at  first  sight  very  bad  for  vac- 
cination. But — as  everywhere,  so  here — the  figures  when 
examined  only  confirm  the  protection  of  vaccination.  Of 
the  28,081  cases,  906  belonged  to  the  first  year  of  life,  and 
therefore  presumably  were  unvaccinated  :  and  23,047  belonged 
•to  the  ages  older  than  20  years,  and  therefore,  in  so  far  as 
t.hey  were  not  revaccinated.  no  longer  enjoyed  full  pi-otection 
by  vaccination  ;  only  4,128  belonged  to  the  ages  between  i 
.and  20  years ;  how  many  of  these  were  under  10  is  un- 
fortunately not  known.  Of  the  whole  28,081  persons,  1.251 
were  proved  to  be  unvaccinated  ;  there  died  of  the  26,830  vac- 
cinated 3,619 — that  is,  13.5  percent.;  of  the  1,251  unvaccinated 
752 — that  is,  60  per  cent.  In  England  statistics  of  age  classes 
are  more  complete  tlian  in  Germany,  and  the  more  complete 
they  are  the  more  they  prove  the  statement  at  the  beginning 
of  this  paragraph. 

4.  It  is  said  by  some  that  vaccination  is  not  necessary,  for 
small-pox  is  gradually  disappearing,  as  plague  and  cholera 
have  disappeared.  The  latter  diseases  were  never  I'lidemic  in 
Europe  in  the  same  sense  as  small-jjox  was  endemic,  and  in 
fact  small-pox  is  as  fatal  as  ever  amongst  the  unpmtecteil. 
and  still  causes  a  frightful  mortality  in  countries  without 
vaccination.     In  three  years,  1891-3,  in  Kussia  288,120  persons 


died  of  small-iiox.  tlius  lietween  half  a  million  and  a  million 
at  least  contracted  tlie  disease. 

5.  It  is  also  said  that  the  fall  of  small-pox  during  this 
centurv  is  greatly  due  to  improved  hygiene.  The  course  of 
this  fail  does  not  warrant  this.  It  is  trae  that  the  general 
mortalitv  from  all  causes  is  lowered,  and  it  is  true  that  we 
are  under  better  sanitary  laws.  But  there  was  no  sudden 
alteration  in  sanitaiy  laws  at  the  beginning  of  the  century. 
Again,  the  small-pox  mortality  in  any  country  is  found  to  be 
in"  inverse  projwrtion  to  the  amount  of  vaccination  in  that 
country.  In  fact,  this  hygienic  theory  has  no  support  from 
facts.  Are  France  and  Holland  so  far  behind  Germany  in 
hyciene':'  It  is  said  that  the  poorer  classes  sufl'er  most  from 
sinall-pox.  This  is  not  only  because  these  classes  constitute 
the  bulk  of  the  community,  but  because  the  classes  above 
them  are  better  vaccinated.  Before  Jenner  s  time  the  rich 
suffered  from  small-pox  as  well  as  the  poor,  and  the  disease 
penetrated  info  royal  palaces  despite  every  care.  The 
Chemnitz  statistics  showed  conclusively  that  the  "better  ofl" 
classes  were  better  vaccinated. 

6.  The  Alleyed  Dawier  to  Health.— Thp  German  Health 
Oflice  has  gone  deeply  into  this  question,  and  finds,  on  careful 
investigation,  that  the  alleged  cases  of  injury  are  mostly 
erroneous  or  invented,  or  at  least  exaggerated.  In  the  rare 
cases  in  which  erysipelas  is  due  to  the  operation,  this  has 
been  owing  to  accidental  infection,  and  it  is  unjust  to 
call  such  infection  a  characteristic  injury  of  vaccination. 
Amongst  millions  of  vaccinations  every  year  such  accidents 
will  occasionally  occur,  but  the  minute  regulations  pre- 
scribed in  all  public  vaccinations  make  them  almost  im- 
possible. Before  eveiy  vaccination  the  instrument  used 
has  to  be  -washed  and  dried  with  disinfectant  cotton  wool. 
Landmann  said  that  the  slight  inflammation  round  the 
vesicles  is  due  to  bacteria  in  the  lymph.  There  are  bacteria 
in  the  Ivmph,  but  they  are  only  such  as  are  found  every- 
where ;  no  pathoaenie  bacteria  have  ever  been  found  after 
repeated  examinations  by  the  highest  authorities  in  bac- 
terioloay.  Erysipelas  due'to  subsequent  infection  of  a  vacci- 
natioirsore.  as  of  any  other  sore,  may  occur,  it  is  true,  from 
want  of  attention  to  cleanliness,  but  the  law  ordains  that 
printed  instructions  as  to  the  treatment  of  the  child  after 
vaccination  must  be  given  to  the  parents  at  the  time  of  vacci- 
nation, cleanliness  and  loose  sleeves  being  especially  insisted 
upon.  Of  course,  in  a  community  where  all  the  children  are 
vaccinated,  various  ailments  common  to  children  will  be 
ascribed  to  vaccination,  but  only  two  require  attention- 
scrofula  (tuberculosis)  and  syphilis.  It  is  theoretically 
possible,  though  it  has  never  been  proved  by  experiments  on 
animals,  that  vaccine  lymph  taken  from  a  child  aflected  with 
scrofula  may  contain  "tuberculous  germs.  But  scrofula  has 
not  been  pi-oved  to  have  become  more  frequent  since  the 
vaccination  era  than  before — nor  is  it  more  prevalent  in  well- 
vaccinated  countries  than  in  countries  with  less  vaccination. 
And  lastly,  tlie  use  of  calf  lymph  excludes  the  possibility  of 
thus  transmitting  either  scrofula  or  syphilis. 

Durin<:  nine  veai-s— 1885  to  1893— out  of  21,920,215  children 
vaccinated  in  Germany,  only  88— that  is,  4  per  million,  died 
within  a  few  weeks  or  months  after  vaccination  from  diseases 
presumed  to  be  due  to  the  operation.  Investigations  reduced 
the  number  to  57  as  being  possibly  due  to  vaccination,  but  the 
evidence  was  iiisulheient  to  show  how  many  of  these  cases 
were  actually  due  to  vaccination,  and  in  what  way.  It  comes 
to  this— instead  of  tens  of  thousands  of  children  dying  of 
small-pox,  about  10  a  year  die  of  unfortunate  accidents  attend- 
ing vaccination  in  (iermany.  That  man  would  be  c-onsiiiered 
a  simpleton  who  would  advocate  the  abolition  of  gymnastic 
exercises  or  school  attendance  because  of  occasional  accidents 
attending  them. 

Ntne  Yeails'  Mortality  in  Germany— 1S86-94. 

The  "rate"  for  all  Germany  is  available  since  1S86.  It  is 
about  2j  per  million  ;  a  few  other  countries  show  as  low  a  rate 
for  a  year  or  two  at  a  time,  but  the  peculiarity  in  the  case  of 
<Term"aiiv  is  that  the  rate  keeps  low.  Conipaie  England,  13; 
Netherlands.  11;  French  cities,  147:  Huiigaiy.  175:  Italy, 
iSo:  Bel'jium,  252:  .Viistria,  313  ;  Spain,  638  ! 

Tlie  number  of  children  in  Germany  each  year  exempted 
from  vaccination  owing  to  previous  sniall-jx>x  is  known  since 
the  year  1879,  and  it  is  interesting  to  note  that  a  sudden  drop 
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in  these  fisures  occurs  in  the  years  1SS4  anil  iSS^  among^^t  tlie 
revacciuation  cases,  teu  yeai-s  alter  the  law  b£  1874.  The 
nnmber  falls  from  1024  (in  1SS3)  to  349  (in  1S85). 

During  these  nine  years  1SS6-94,  1.551  eases  o!  sniall-pox 
occurred  in  Germany  exclusive  of  Prussia  (in  Prussia  the 
condition  as  to  vaccination  was  not  always  verified,  the  cases 
being  not  all  medically  attended). 

Tlie  age  is  known  in  1,278  cases;  2S8  were  under  10  years 
and  990  above  10.  The  "  vaccinated  condition"  is  known  in 
1 1233  t-'ases ;  of  tliose  under  lo.  85  wei-e  successfully  vaccin- 
ated; of  the  990,  above  10,  680  were  once,  and  1S9  twice 
vaccinated;  215,  or  more  than  one-sixth  of  the  whole  1,233, 
had  never  been  vaccinated,  and  amongst  these  215,  no  fewer 
than  92  were  between  2  and  20  years  old,  a  striking  fact  when 
we  consider  the  strictness  of  the  German  law,  showing  how 
small-pox  fijids  out  the  unvaccinated,  for  such  must  be  rare 
in  this  age  class,  and  92  is  a  very  high  propoition. 

Of  the  189  twice  vaccinated  io  died  (5.3  per  cent.),  but  ■; 
were  unsuccessfully  revaceinatod,  and  a  'sixth  already  had 
scarlet  fever  when  attacked;  thus  the  fatality  was  nearer 
2  per  cent. 

Of  815  once  successfully  vaccinated.  74  died  (9  per  cent.)  ; 
but  56  were  over  40  yeai-s  ohl,  while  there  were  only  2  under 
10  years ;  i  died  from  bronchitis,  the  other  from  cerebral 
meningitis. 

Of  the  215  unvaccinated,   68  died  (31.6  percent.). 

Tliese  figures  ai-e  instructive.  The  reproach  that  amongst 
the  unvaccinated  fatal  cases  there  were  many  young  children 
of  weak  resistance  does  not  hold  good,  for  the  fatality  in  the 
age  class  2-20  years  was  lower  than  in  that  beyond  20  years. 

In  the  whole  of  Gei-many,  including  Pi-iissia,  there  were 
1,137  deaths  during  these  nine  years;  no  fewer  than  490  oc- 
curred under  the  age  of  2  years,  and  469  above  the  a 'e 
of  20;  only  178  were  between  3  and  20;  of  these  last,  the 
condition  as  to  vaccination  is  known  in  41  cases  ;  20  were 
vaccinated,  21  not.  Of  the  fomier,  10  were  older  than  10 
years,  and  of  these  10,  6  had  not  been  revaecinated.  The 
unvaccinated  contingent  is  a  very  large  one,  considering  the 
law  in  fierinaiiy,  for  theage  class  3-20  years;  but  after  all, 
the  "  rate  "  for  this  age  class  is  i  per  million,  as  against  2  per 
million  above  20  years. 

Tlie  work  concludes  thus  :  May  14th,  1896,  wa^tlie  centenary 
of  Jenn«r's  first  vaccniation.  May  the  foregoing  exposition 
aid  in  increasms  the  number  of  those  who  look  back  to  tliat 
day  with  gratitude. 

An  appendix  contains  the  whole  vaccination  law  of  Gernianv 
with  loiin  of  all  Ih.'  ceiiiflcates  and  lists  required  by  it ;  also 
the  whole  of  the  subsequent  addition.s  relating  to  calf 
lyin])li. 

_  Another  apjieiidix  relates  to  the  numerous  graphic  charts 
insorted,  and  fully  explains  tliem.  In  1893  the  priinai  v  vac- 
ciiiatioiiB  were  1,326,754,  with  a  successful  percciilage  0^96.3  ■ 
the  calf  lymph  vaccinations  were  98.5  per  cent,  of  all  the  vac- 
ciiiatioiiH,  the  whole  constituting  87  per  cent,  of  tho  vaecina- 
tioMH  due  aceoriling  to  the  lists. 

Tlio  levaci'liiallons  were  1,107,025,  being  96.7  percent,  of 
Itifwc  due.  riie  successes  wcie  91.7  per  cent.,  a  remarkably 
liJgli  i>erceiita^e,  showing  tlioroughiie«8 ;  and  the  rcvacciiia- 
tioiiH  with  c-alf  lyiiph  were  99  per  cent,  of  the  wholo  number. 

A  dreadful  coloured  map  of  Europe  is  given,  showing  the 
Hinall-lH.x  iii.ii-ialitieHof  its  countries.  A  table  of  (hese  nior- 
tuliticM  for  wmie  or  nil  of  the  5  yeare  1889-93  is  also  given,  with 
aBUimii:iiy  of  t  lie  law  in  ••acli  cf.untrv.  England  is  first  dis- 
ciiHHcd  riie  uiiviKcinat.d  j)eif..iitage  is  adverted  lo  as  rising 
Bleadily,  ujid  the  iico  levaccinal  ions  as  diniiiiishing. 

In  1896  11  dr.Mdful  epiihunic  raged  in  (iloucester.  ""  Knghind 
by  this  cpid.,uiii!  received  a  smart  wurning,  and,  if  the 
attf!iii|.lH  to  hinder  the  law  wlii(!h  were  then  so  marked  extend 
furtlmr,  tlie  time  may  s«iii  be  at  liniid  when  England  will  find 
hernelf  in  ihc  mime  condition  again  as  in  the  middle  of  the 
coiitiiry. 

Iliiiiitary  has  adopted  siiK'c  1887  conipuhoi-y  vaccination  and 
r«»va<;<-iiiatioii,  thuugh  In  1892  only  78  jier  cent,  of  tho  priinarv 
vacciimtions  due  wero  oflected.  JJut  then,  is  already  a  notabre 
dein-eiife  ol  siiiall-|)OX. 

Italy  adopted  liriiiuiry  viifeination  in  1888,  and  school  vac- 
eiiiation  in  1K91,  and  hiiuiII-jiox  hn«  nipidiv  de<'reasc(l 

rinm  tJeriiinny,  lliiiigar-y,  anri  Jialy  liiivo  taken  up  tin-  only 
logical  fiOBition  regarding  vucciimlioii. 
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Denver,  Colorado,  June  loth. 
The  meeting  of  the  American  Medical  Association  at  Denver 
this  year  has  been  in  every  way  successful  and  progressive. 
With  a  single  exception,  to  be  referred  to  later,  there  lias  beem 
no  striking  discovery  made  public,  but  work  in  all  the  sections 
has  been  more  serious  and  solid  than  has  before  been  cus- 
tomary. The  growing  popularity  and  power  of  the  As.sociation 
were  made  plain  by  the  increased  membership.  The  registra- 
tion this  year  has  been  1,322,  this  number  being  next  to  the 
largest  in  the  history  of  the  organisation.  The  circulation  of 
the  official  organ,  the  Journal  oi  the  Association,  has  rapidly 
risen,  until  it  is  now  about  10,000,  and  the  financial  condition 
is  so  excellent  that  Sio,oco  have  been  set  aside  for  a  per- 
manent building  fund. 

Another  evidence  of  prosperity  is  the  crowded,  and,  as  all 
admit,  the  o\"ercrowded  programme,  the  number  of  papers- 
scheduled  in  one  section  (neurology)  being  89,  and  the  total 
for  all  sections  amounting  to  about  500.  It  is,  of  course,  impos- 
sible for  so  many  papers  to  be  read  and  discussed  in  the  ses- 
sions of  three  days,  a  part  of  this  time,  niore'over,  being  lost 
by  that  taken  up  by  the  general  sessions  and  the  addresses- 
iSevoral  plans  are  to  be  put  in  operation  for  limiting  both  the- 
number  of  contributions  and  waste  of  time  in  section  work.. 
Under  no  circumstances  are  readers  to  be  allowed  more  than 
the  settled  limit  of  ten  or  twenty  minutes,  discussion  being 
restricted  to  five  minutes  for  each  speaker,  etc.  But  the  more' 
effective  methods  of  choosing  well  in  advance  subjects  for 
investigation,  and  those  who  shall  take  part,  together  with 
other  means  of  shutting  out  readers  and  speakers  who  have 
nothing  of  real  value  to  give,  are  being  considered  and  deter- 
mined, so  that  waste  of  time  may  be  avoided. 

One  of  the  most  criticised  evils  of  the  past  has  been  the 
loss  of  time  from  scientific  work  by  reason  of  politics  and 
general  discussion  in  the  general  sessions,  and  it  is  gratifying 
to  find  that  this  has  been  met  by  the  devolution  of  all  |ios- 
sible  business  to  the  Executive  Committee,  which  is  com- 
posed of  the  Chairmen  of  the  Sections  of  the  past  three  ycai's. 
This  plan  has  this  year  worked  splendidly,  and  the  smaller 
body  has  acted  so  wisely  that  its  decisions  have  been  accepted 
almost  without  a  question  by  the  general  body  and  the  con- 
duct of  business  has  been  both  expedited  and  guided  in  the- 
happiest  way. 

I'c'ihaiis  the  greatest  time-saver  has  been  found  in  the  un- 
rivalled efficiency  of  the  i)residing  olficer  of  the  general  meet- 
ings. All  are  agreed  that  Vice-President  Happel  has  i)roved 
the  best  chairman  that  has  ever  been  called  to  the  conduct 
of  these  somewhat  combative  and  often  stormy  meetings.  If 
he  could  be  secured  to  control  them  in  the  futnnwt  woiild 
be  to  the  lasting  benefit  and  honour  of  the  Association. 

Tlu^  place  of  lioldiiij  the  iiieethig  was  nnturally  i>i-oductive 
of  [japers  concerning  tubeiciiUisis  of  the  lungs  and  of  direct- 
ing tlie  attention  of  all  the  visitors  to  climatology,  and  par- 
ticularly to  the  Colorado  cliiiiato  and  its  influence  upon  the 
treatment  of  puliiionary  disease.  The  elevation  above  si-a. 
level  of  Dcmcr  is  exactly  one  mile,  and  the  air  is  remarkably 
dry  and  jaire.  Dr.  I'"is1{,  for  example,  showed  a  number  of 
visitors  a  railroad  sjilke  that  for  years  had  been  lying  on  his 
desk,  and  that  sIk^wciI  tlie  glistening  surface  of  jiolished 
inelal,  without  a  particle  ol  rust.  l''roni  titty  to  seventy-five 
percent,  of  the  resident  physicians,  and  of  the  population 
one  woulil  judge,  have  come  here  as  "  lungers,' afilicted  on 
their  arrival  with  incipient  or  advanced  pulmoiiaiy  tubereul- 
osis,  mid  iiolhing  coiihi  iirevail  upon  these  at  iircsciit  healthy 
and  liai>i)y  jieople  to  rclurii  to  the  lieiny  Innl  humid  atino- 
Hplierc  of  sea-h'vel  climates.  The  influence  ol  this  rarer, 
imrcr,  and  sunnier  aii- ii| the  pnliiioniiry  cells  was  experi- 
mentally dcinonstraled  liy  Dr.  Denison  of  lleinef  at  the 
pnlilic  session  of  |lu<  American  Academy  of  Medicine  at  the 
Woman's  Club,  when,  by  means  of  n  coloured  niblier  bladder 
in  a  lin-gc  glass  jar,  the  dilterence  of  air  )iressure  ul  thiH 
elevation  aud  at  sea   level  sliowcd  tlic  roinarkable  diU'erence 
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..I  expuiisioii  of  till"  pulmonary  cells.  The  week  of  tlic  meet- 
inp,  lixed  by  rule  of  the  A^soeiation,  was  a  little  uiiloiluiiate 
for  the  establislied  reputation  of  Deuver  a)id  of  Colorado  for 
sunshine,  as  of  all  weeks  and  mouths  it  is  the  worst  of  tlie 
whole  year.  Pliysieians,  however,  are  aceustonied  to  the 
seientihe  attitude  of  mind  that  knows  how  to  mer^'e  the  in- 
dividual and  special  experience  into  that  of  the  general  rule 
and  average.  They,  therefore,  will  return  to  their  homes 
with  a  profound  conviction  of  the  trutli  that  our  great  nation 
lias  in  this  wonderful  region  and  climate  the  great  health 
resort  of  the  nation  where  consumptives  may  come  with  the 
almost  absolute  certainty  that  the  progress  of  their  tlis- 
ease  will  be  stopped  and  cure  effected.  The  demonstration  is 
convincing  in  the  fact  of  every  other  resident  person  they 
meet  here. 

In  this  connection  must  be  mentioned  the  somewhat 
startling  announcement  of  Dr.  Mui-phy,  of  Chicago  (of 
"  button "  fame),  made  yesterday  in  his  address  before  the 
general  session,  and  of  which  naturally  this  morning's  news- 
papers are  full,  that  he  has  discovered  "a  new  method  of  treat- 
ing cases  of  pulmonary  tuberculosis.  The  following  extract 
from  tlie  address  will  give  the  chief  idea  of  Dr.  Murphy's 
plan.  It  is,  of  course,  hardly  necessary  to  observe  that  the 
suggestion  cannot  be  pronounced  upon  with  any  scientific 
prec.'sion  at  this  early  date: — 

Anything  that  will  favour  tho  deposit  of  connective  tissue  aronnd  the 
destroyer  will  cure  tlie  disease.  lu  kindred  cases,  for  iustaiice,  tubercul- 
osis 01  the  knee,  we  set  at  rest  the  tissues  so  alflicted  With  rest  new- 
tissue  is  formed  and  the  disease  irenns enclosed  in  a  case  from  which  tliey 
cannot  possibly  escape.  We  utilise  the  life  of  the  healthy  tissue  to  repair 
the  desti-uctious  of  the  disease.  Wliile  the  knee  is  at  rest,  the  tissue 
forms  more  rapidly,  aud  gradually  the  diseased  part  is  made  by  Nature  to 
disappear.  Subjects  in  the  dead  house  wiU  jn'ove  that  this  tlieoiy  holds 
(rood  in  the  hings  where  tuberculous  perms  have  begun  au  attack. 
Necropsies  have  revealed  numberless  persons  whose  lungs  were  once 
aflfected  by  the  bacillus,  but  Nature  has  cui-ed  her  ailments  alone. 

How  can  wo  put  one  lung  at  rest,  to  sleep  as  it  were,  put  it  offdutv  for  a 
time,  while  wc  allow  that  rest  to  fonn  the  new  tissue  needed  by  Nature 
to  smother  the  bacilli  ?  We  have  the  best  pathological  evidence  that  it 
will  repair.    Surgical  operations  prove  that. 

Pleurisy  is  a  sequence  of  tuberculosis  in  83  per  cent,  of  the  cases.  Out  of 
164  cases  of  an  eminent  surgeon,  but  4  were  fatal  where  the  operation  of 
empyema  was  perfonned.  Pleurisy  is  a  curative  and  rcpai-ative  to  tuber- 
culosis. Tuberculosis  is  repaired  by  pleuritic  eflfusion.  Wc  must  treat 
the  lungs  as  we  treat  tuberculosis  in  otlicr  parts  of  the  body.  The  lung 
lias  the  gre;itcst  capacity  of  repairing  tissue.  How,  therefore,  with  sucli 
facts  known,  can  we  aid  and  a=sist  the  lung  in  its  efforts  tf>  entapsulate  ? 
We  must  put  it  in  a  condition  to  build  up  a  coflcrdam  around  the  diseased 
part.  That  is  accomplished  by  Nature  in  three  ways.  First,  by  removing 
the  ribs  and  allowing  a  contiaAitinn  ot  the  chest  over  the  diseased  part: 
secondly.  Ijy  opening  the  client  wall  and  rendering  aid  by  direct  in.iection 
into  the  pleural  cavity.  We  inject  into  the  jileunil  cavity  some  sul3Stance 
not  poisonous  that  will  remain  for  a  long  time,  some  substance  not  easily 
absorbed.  The  third  method  is  by  opening  and  allowing  the  chest  wall  to 
sink  over  the  tuberculous  cavity.  I  have  operated  by  the  latter  method. 
and  found  tliat  the  cavity  was  in  time  obliterated.  These  skiagraphic  views 
that  I  have  were  taken  from  a  patient  from  November  to  .\pril,  at  which 
time  it  will  be  noticed  by  the  views  the  cavity  has  entirely  disappeared. 
The  method  with  the  admission  of  air  has  has  the  same  cur.ilive  ed'ect  as 
allowing  the  collapse  of  wall.  The  injection  of  a  gas  or  fluid  into  the 
pleural  cavity,  nitrogen  gas  profeiTed.  is  the  ideal  treatment  for  tuber- 
culosis of  thc'hings.  The  gas  being  veiy  slowly  absorbed  maybe  allowed 
to  remain  for  months  without  injury  to  the  patient  until  the  disease  is 
cured. 

One  of  these  skiagraphic  views  shows  a  patient  whom  I  operated  upon 
some  montlwa^o.  The  curative  effects  of  the  operation  arc  most  apiiarent. 
After  the  injection  of  the  nitrogen  gas  tlic  patient  suffered  a  sliylit 
dyspno'a,  but  immediately  upon  leaviiif'  the  table  remarked  that  he  felt 
better  than  he  had  for  months.  He  rehired  to  take  to  bed.  On  the  first 
uieht  after  the  operation  ho  was  enabled  to  sleep  well,  something  he  had 
not  enjoyed  for  months.  That  initating  and  annoying  cough  prevsvlent 
among  coi.suinptivcs  is  undoubtedly  relieved  by  the  injection  of  the  gas 
into  tne  pleural  cavity.  In  some  expeiMincnts  tlie  cout'li  ha.-  entirely  dis- 
appeareil.  With  tire 'operation,  which  is  a  simple  one.  liiere  is  no^tain 
ajid  no  discomrort.  There  is  no  diffleulty  in  executing  the  operation. 
There  are  some  risks  ot  course,  but  none  gi'catcr  than  the  average  surgeon 
encounters  in  ordinaiy  operations.  It  may  lie  said  that  there  are  po-^si- 
bilities  that  tl  e  air  will  not  enter  the  pleural  cavity  when  there  arc 
adhe>,ious.  These  adhesions  can  easily  be  removed.  The  p.athology  upon 
which  this  is  base<l  is  the  quiescence  of  rest. 

With  this  method  of  treatment  one  may  attack  the  earliest  stages  of  the 
disease.  It  inav  he  caught  in  its  veiy  incipieiicy  when  the  natient  enjoys 
fairly  robust  health  aud  will  not  be  endangered  by  any  sliock  that  ln.^y 
occur. 

Inmost  cases  artificial  pneumothorax,  the  operation  ajiplying  to  the 
hijection  of  nitrogen  into  the  picui-al  cavity,  will  be  the  most  available 
operation.  The  ai-gnments  for  it  Rve  tlie  methods  of  repair  The 
promiuence  of  tuberculosis  of  the  lungs  is  due  to  the  opportunities  for  in- 
fection and  not  to  lowered  resi-^tiiuce.  Rest  favours  resistance,  and  by 
the  injection  of  tho  nitrogen  the  diseased  lung  will  be  allowed  to  rest. 
Any  functiioiaiy  useless  organ  i'^  the  seat  of  connective  tissue  overgrowth. 
Thiis,  as  tbelung  isa  functionaiy  organ  at  rest,  the  tissues  rapidly  fonn 
and  euclobo  the  destructive  gei'ins  in  a  prison.  The  connective  tissue 
overgrowth  is  the  j^rocess  by  wliieli  tuliercle  is  walled  off. 

The  cessation  of  the  expansion  of  inspiration  causes   the   fibres  to 


an-ange  themselves  as  is  best  suited  for  walling.  The  collapsed  tissue 
shuts  off  blood  and  lymiili  chamids.  which  are  routes  of  infection.  Coii- 
neetivc  tis-ue  grows  best  in  arcs  of  poor  Wood  wpply.  Tuheiei:|..,iB 
long  remains  a  local  di>ease.  The  vie.'.s  of  btiiu-^,  Koeiiig,  Cabot,  and 
Kuuebei-g  substantiate  this.  The  conclusion  is  irresistible  that  in  most 
cases  of  tuberculosis  as  we  sec  them  this  it  the  operation  of  election. 

[In  concluding  his  remarks  Dr.  Mnqdiy  dwelt  upon  the  dangers  arisnij; 
from  the  operaiion  of  injecting  the  gas  and  thus  suspending  the  work  o£ 
the  Iniig  for  a  period.  He  ackiiowledged  that  there  was  danger  01  the  in- 
jection of  air  into  a  vein,  but  offered  arguments  to  piove  that  the  lUiDgcr 
was  trivial.  He  also  replied  as  to  the  alleged  dangers  to  rupture  into  the 
pleura  of  tuberculous  cavities,  other  inrei-fions  of  Iheplcnra,  too  great  dis- 
placcincnt  of  the  diaphragms,  and  collarse.  As  the  operation  13  very 
simple,  requiring  little  time  and  cost  Dr.  Murphy  lias  decided  to  use  it 
lai-t'cly  hercailer.  He  now  has  in  ttie  Cook  County  Hospital  over  aoo 
patients,  consumptives  who  are  willing  to  undergo  the  operation,  having 
licard  of  relief  aflOrde<l  patients  whom  he  ticated.1 

Association  of  Amirictm  Mediccl  Colltyes.— Of  far-reaching 
and  profound  importance  has  been  the  work  of  the  Assoc-iation 
of  American  I^tedical  Colleges,  which  has  laboured  to  elevate 
the  standards  and  lengthen  the  courses  of  study  of  American 
medical  colleges.  In  conjunction  with  this  Association  and 
incited  by  it,  the  American  Medical  Association  yestenlay 
passed  a  resolution  which  ciwvns  a  long  and  noble  endeavour 
with  success.  It  was  deciiled  that  after  January  ist,  1899,  all 
delegates  shall  be  required  to  ha\e  received  a  degree  from 
Colleges  whose  standards  are  not  below  that  of  the  minimum 
of  the  Association  of  American  Medical  Colleges.  By  this 
provision  four  vears  of  study  arc  made  obligatory,  with  certain 
entrance  qualifications,  etc.  Thus  the  fourteen  Colleges  of 
the  Southern  Association,  which  ha\e  lieretofore  failed  iu 
these  requirements,  voluntarily  enter  the  larger  Association, 
with  higher  and  more  rigorous  requirements;  the  lagging 
body  thus  lapses  into  a  desirable  non-existence  by  merging 
itself  with  the  larger  Association. 

T/ie  American  Academy  of  Medicine.— In  Philadelphia  m 
September  of  the  eenteniiiai  year,  seven  physicians  gathered 
in  a  bedroom  of  one  of  the  mushroom  hotels  built  to  accommo- 
date the  visitors  to  the  Exposition,  and  organised  a  society  of 
protest.  The  medical  profession  as  a  class  had  been  through 
a  number  of  years,  because  of  imperfect  educational  methods, 
carelessly  administered.  The  Society  named  the  American 
Academy  of  Medicine  emphasised  its  protest  by  making  the 
degree  in  Aits  (B.A.)  an  essential  qualification  for  member- 
ship, and  in  its  earlier  vears  made  the  preliminary  education 
of  the  intending  physician  its  chief  topic  for  discussioir 
Whether  post  hoc  eutiielv  or  in  any  part  propter  hoc  it  is  hard 
to  sav,  but  since  this  too"  often  mi^undprstf.od  and  frequently 
ridiculed  protest,  the  whole  system  of  medical  education  has 
been  changed,  and  now,  in  soine  of  our  States  the  educational 
requirements  are  as  severe  as  in  any  comitiy.  In  the  mean- 
time the  fields  of  eflbvt  for  the  Academy  widened.  It  was  no 
longer  simplv  the  scholastic  and  technical  education  of 
phvsiciaiis,  Iiut  every  problem  concei-uing  the  physician  in 
anv  relation  lie  might  have  to  society.  Tlie  much  discnssed 
subject  of  hospital  abuse,  for  example,  received  prominent 
attention  first  in  the  Academy  among!-t  the  American  medical 
societies.  Tlie  field  of  medical  sociology  has  been  found  to  lie 
both  extensive  and  fertile,  and  the  Academy  confines  it« 
attention  exclusively  to  these  topics.  It  still  maintains  its 
requirement  for  a  liberal  preliminaiy  education  in  connection 
with  the  medical  schooling,  in  terms  somewhat  altered  to 
adjust  the  condition  to  the  moilern  educational  .scheme. 

This  SfKMctv  has  just  concluded  the  twenty-third  annual 
meeting,  piMb'ablv  (he  best  of  the  twenty-three,  as  is  right. 
The  Council  reported  70S  menibei-s  on  the  mils  at  the  begin- 
ning of  the  meeting,  ami  60  were  elected  to  Fellowship.  Tlu- 
attendance  is  never  verv  lar^^e.  since  the  members  are  scat- 
tered over  thirtv-nine  States,  but  50 were  registered,  which 
was  above  the  average  attendance.  The  Treasurer's  report 
was  ven- encouraging,  showing  a  verj- sub.-tantial  balance  on 
hand,  while  tho  scientific  and  social  sessions  left  little  to  be 
desired.  ,     ,       ,  1, 

For  several  vears  attempts  liave  been  made  to  change  tiie 
financial  policv  of  the  A<a<lemy.  A  rule  was  adopted  early  in 
its  historv  inaidng  the  initiation  fee  the  only  obligatory  fee. 
This  had"  not  worked  well,  and  the  problem  was  to  make  tin- 
change  and  not  break  faith  with  those  who  had  been  elect  oil 
under  the  pledge  of  no  additional  fee.  Last  year  an  ainenrt- 
ment  was  jiroposed  which  exempted  from  anypenalty  all  ^vlio 
were  elected  to  membership  prior  to  and  including  1S9S.  riib 
amendment  was  adopted,  and  those  who  may  be  hereafter 
elected  to  Fellowship  will  be  ex]iected  to  pay  •?!  a  year. 
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Huxpitaliiy  of  Ihe  Denver  Profession.— Tht^  lio.-pitality  of  the 
local  pioffj-s-ioii  lias  been  truly  and  delightlully  western. 
Doubtless  tlie  motive  that  led  so  many  to  come  one  or  two 
thousand  mi  le.s  to  this  meeting  was  by  no  mean.s  purely  scien- 
tific. Had  it  not  been  for  the  cordial  i3roniise  of  goodwill  and 
the  mar\-ellous  scenei-y,  many  would  perhaps  not  have  under- 
taken the  long  journey.  The  warm-hearted  frankness  and 
cordial  generosity  of  our  hosts,  eager  to  please  and  to  show 
their  guests  the  scenic  beauties  of  this  wondrous  State  and 
its  splendid  mountains  filled  with  mineral  riches,  has  been  a 
revelation  of  character  astonisliing  even  to  impulsive  Ameri- 
cans. Tlie  receptions  of  Dr.  and  Mrs.  Hersliey,  Mr.  and  ilrs. 
Campion,  Mr.  and  Mrs.  Kountze,  Senator  and  Jlrs.  Hill  and  a 
number  of  others,  proved  to  eastern  guests  that  ''the  wild 
West"  has  long  lost  whatever  of  rawness  or  crudity  it  may 
have  illustrated  a  few  years  ago,  and  that  there  is  liere  being  de- 
veloped a  new  example  of  spontaneity  and  cordiality  united 
with  an  unexpected  gentleness  and  courtesy  altogether 
pleasing.  The  visiting  members  of  the  Association  and  their 
familieti  are  being  sent  through  the  mountains  in  a  dozen 
finely  plannetl  and  liberally  executed  excursions.  T!ie  hotel 
accommodations  and  jjrivate  hospitality  have  been  perfect, 
and  the  ability  to  hanille  thousands  of  people  without  a  trace 
of  fiictii  n  anil  with  ease  in  dozen-train  lots  is  a  revelation  of 
hotel  and  railway  managerial  talent  that  could  only  be  found 
in  this  country. 

Tile  sincere  thanks  of  all  visitors  are  due  to  Dr.  J.  W. 
Graliain,  Cliairmau  of  the  Committee  of  Arrangements,  to- 
gether with  Dis.  T.  A.  Fi.sk,  W.  A.  Jayiie,  J.  T.  Eskridge,  and 
C.  K.  Edson  ;  to  Dr.  J.  M.  Foster  of  the  Committee  of  Enter- 
taini:i<>nt.  witli  Drs.  L.  E.  Lemen,E.  P.  Hersliey,  S.  G.  Bonney 
and  .Jijsephine  Piabody.  Especial  gratitude  also  is  expressed 
to  J)r.  W.  P.  ilunn  for  liis  perfect  management  of  the  regis- 
tration bureau. 

AMFKICAX  :MEDICAL  ASSOCIATION  :  WORK  OF  THE 
SECTIONS. 
Section  of  Medici.nk. 
Diahehx  MclUtus. — In  llie  Section  of  Medicine,  which  was 
opiMied  with  a  brief  address  by  the  Chairman,  Dr.  S.  A.  Fisk, 
of  D'-iver,  line  nf  tlic  most  interesting  conniiunicat  ions  pre- 
seni' d  \>uw  llif  title  "  Diabetes Mellitus  at  tlie  JMassacliusctts 
Oeueral  Ilos)iital  from  1S21  to  1897  :  A  Study  of  Recor<ls,"  by 
Dl*.  U.  Jl.  Fitz  and  K.  P.  .Josliii  of  Boston.  They  found  tlie 
total  iiumlier  nf  casi^s  treated  in  tlic  meilical  wards  of  tliat 
inbtitution  to  he  1/2.  Tlie  percentage  in  the  last  fifteen  years 
had  iuiicii-ed  luurfold  over  that  of  tlic  first  fifteen.  Of  these 
case.--  74  per  cei  t.  were  males,  26  jier  cent,  females.  Tlie 
oldest  wati  aiicd  73,  the  youngest  5  years,  the  average  age 
being  33  ;  only  one  of  the  patients  wk-,  a  negro.  The  question 
of  lieredilary  tendency  wa«  considered  in  42  cases,  and  was 
found  pl'>'^elll  in  li  and  ib-eiit  in  32.  It  was  an  erroneous 
idea  thai  <lial>etic.-<  i):i,-,sed  more  liquid  than  they  took.  One 
case  lasted  twelve  years,  three  only  twelve  weeks;  tlie  average 
(luralion  was  rxie  yi-ar  anil  a  half.  Cases  of  grave  diabi'tes 
eudeil  f;. tally  in  nearly  three-fourths  of  the  cases,  and  a  large 
percenlafcc  died  conialo.se.  The  average  mortality  of  sac- 
c'larine  diabelicH  had  not  materially  cJiaiiL-ed  in  these  seventy- 
four  yiMis.  Dietetic  reslrictions  had  undergone  no  marked 
alterationN  diniiin  this  lime,  and  opium  was  the  only  drug 
which  liad  lieeii  pii  ^i-lently  Used  t  liroilLdiout  the  perioil. 
Dr.  li.  .\.  WN'cl  said  thai  in  his  Southern  llnsjiilal  he  had  not 
seen  u  ciii«c  ol  ilialirti'.-<  in  a  negro.  Dr.  .lames  Tyson,  of  Phila- 
(Udphi.i,  on  tlicolliei  hand,  said  that  lie  had  had  three  negro 
caecn  lii'oU).dit  to  Ins  notice  within  ten  days. 

Yelluw  Ferft  uml  JJi-iii/iw .  -  \)r .  II.  .\.  Wesl,  of  (hilveston, 
Texas,  read  a  paper-  mi  the  diireieiit  ial  di.ignosi.s  lietweeii 
Yellow  Feveraiid  llen;;iie,  with  Home  aceount  of  the  ICjii- 
dcMiiie  of  1K97  ill  Texas,  lie  Ktiited  that  he  had  Hcnt  a  circu- 
lar letter  to  11  eoiiHiderable  nunilierof  pliysiiians  in  regard  to 
the  epidemic  of  1897  in  Texas,  and  he  had  received  rcjilies 
from  20obHerverH  in  iS  towns.  The  epidemic  of  dengue  was 
most  jirevnieiil  in  the  Hunt  hern  and  ciiiliiil  parts  of  the  State, 
'Specially  ill  IIoiisloii.   Calveston,  iiiiil  Sun  Antonio,  and  the 

inciijenee   of    the    epidi'inie   eoiild    lie    tn d    from    tlie    lasl- 

uariii'd  town  lo  tlie  iiioveini'iit  of  IrooiiH,  visitors,  etc.  ;  that   it 
was  an  infectiouH,  portable  diHeaxe,  iiiireasing  in  prevalenc  ' 


in  warm  and  ceasing  in  cold  weather.  The  conclusion  was 
reached  tliat  dentrue  and  mild  yellow  fever  could  not  be 
differentiated,  and  that  the  two  might  exist  together.  There 
was,  therefore,  ample  time  for  infection  of  Texan  towns  on 
the  direct  line  of  travel  from  Ocean  Springs.  Dr.  West 
knows  of  one  case  that  came  from  Ocean  Springs  and  suffered 
in  Galveston  from  a  disease  much  like  yellow  fever.  The  only 
differential  point  between  the  two  tliat  he  was  able  to  recog- 
nise is  the  occurrence  in  yellow  fever  only  of  severe  nephr- 
itis, with  albumen  and  casts  in  quantity.  The  mortality  in 
the  epidemic  of  1S97  was  astonishingly  low.  In  reply  to 
Dr.  F.  Billings,  of  Chicago,  Dr.  West  stated  that  in  one  case 
diagnosticated  Weil's  disease  Sanarelli's  liacillus  had  been 
found  in  cultures  from  the  blood.  McLaughlin's  dengue 
bacillus  was  looked  for  with  inconclusive  results.  Dr.  Kin- 
youn,  of  the  Marine  Hospital  Service,  stated  that  those  who 
were  said  to  have  had  dengue  in  the  spring  of  1S97  did  not 
acquire  yellow  fever  when  that  disease  was  undoubtedly 
prevalent  at  Ocean  Springs  in  the  Fall,  even  though  they 
were  exposed  to  the  epidemic,  and,  in  some  cases,  even  in  the 
disinfecting  coi-ps. 

Other  Communications. — Among  the  other  communications 
presented  in  this  section  were  the  following  :  Dr.  J.  C.  Wil- 
son (P)iiladelpliia):  Perforation  Peritonitis.  Dr.  H.  Sewall 
(Denver):  Phvsiological  and  Clinical  Kelationsof  the  Papil- 
lary Muscles  of  the  Heart.  Dr.  N.  S.  Davis  (Chicago)  :  Dia- 
betic Gangrene.  Dr.  Frank  Billings  (Chicago) :  The  Ditl'er- 
entiation  of  Cardiac  Incompetency  of  Intrinsic  Heart  Dis- 
ease and  Chronic  Nephritis.  Drs.  W.  C.  Mitchell  and  H.  C. 
Croucli  (Denver)  :  Tlie  Influence  of  Sunlight  on  Tuberculous 
Sputum  in  Denver;  a  Study  as  to  the  Cause  of  the  great 
Degree  of  Immunity  against  Tuberculosis  enjoyed  by  those 
Living  at  High  Altitudes. 

Section  of  Surgery. 

Influence  of  A(/e,  Se.v,  and  Hftce  in  Suryicnl  Affections. — The 
proceedings  in  this  Section  were  opened  by  the  reading  of  a 
paper  on  The  Influence  of  Age,  Sex,  and  Kace  in  Surgical 
Affections  by  the  Chairman,  Dr.  W.  L.  Kodnian,  of  Louisville, 
Kentucky.  He  said  that  the  susceptibility  of  tlic  net;ro  to 
disease  300  years  ago  still  existed,  especially  to  local  tubercu- 
losis of  the  glands,  skin,  and  bones.  The  negro  was  still 
liable  to  fibroids,  neoplasms,  keloids,  tetanus,  etc.,  but  it  was 
believed  by  many  that  the  African  would  at  sonic  time 
become  as  extinct"  in  the  United  States  as  had  the  butt'alo. 
Cancer  was  rare  in  this  race  up  to  50  years  ago,  but  malignant 
tlisease  had  increased  amom;  them  of  late  mucli  more  than 
among  the  whites.  Cancer  of  the  uterus  was  vei y  frequent  in 
ncgiocs.  The  most  common  tumours  of  childhood  were  sarco- 
mata, although  the  earliest  case  on  record  was  that  of  a  cylin- 
droma occurring  in  a  child  aged  II  weeks.  Tuberculosis  was 
fast  becoming  the  deadliest  foe  to  the  negro  race,  and  was 
twice  as  common  as  in  the  white.  Gall  stones  and  cliolclitli- 
iasis  were  rare  before  30,  but  became  more  comnion  in 
advancing  years,  and  were  more  frequent  in  v,-onien  than  in 
men,  an  explanation  for  which  was  the  wearing  of  loiscts  and 
their  sedentary  habits.  Several  times  more  prominent  in 
men  than  in  women  was  aneurysm,  due  to  the  greater  ten- 
dency of  the  former  to  arterial  degeneration. 

llemoral  <f  the  t<itomtich. — After  eomminiications  by  Dr.  A. 
D.  I  Sevan,  of  Chicago,  on  the  Surgical  .\natoniy  of  the  Bile 
Tracts,  and  Dr.  . I.  P.  Lord,  of  Omaha,  on  Intestinal  Obstruc- 
tion. I>r.  P.  S.  Connor,  of  Ciiieinnat  i,  read  a  jiapcr  on  the 
Kcniiival  of  the  Sloniiich.  .Vttcr  referring  to  the  recent  1111- 
nounccnicnt  that  this  o]ieialion  had  been  successfully  jier- 
fornicil,  the  autlior  elaiiucd  to  have  iieri'ormcd  it  fifteen  years 
ago,  the  jiatient  dying  on  the  table.  There  being  no  i>hvsio- 
Icigical,  anatomical,  or  surgical  contraindication  lo  sueli  an 
operation,  he  saw  no  reason  why,  in  cases  where  the  stomach 
was  functionally  extinct,  as  in  tjcneral  inlillrat  ion  of  the  gastrie 
walls,  it  should  not  lie  )ii'ifoinicd,  the  oliji'i'lion  being  tliat  by 

till'  time  II oiidition  was  realised  the  patient  was  ordinarily 

in  no  condition  to  undi'rgo  sui-li  an  opcral  ion.  As  to  iciiiovhI 
for  other  conditionH  than  carcinoma,  there  certainly  was  no 
reason  why  it  should  not  be  done  if  the  stomach  was  acliiiR 
as  a  receiving  organ  only,  as  the  lower  end  of  the  (csopliiigus 
could  be  reiidily  attached  to  the  diiodcniiiii  or  jejunum  with 
the  least  iiniounl  of  Icnsion,  and  with  the  pn-seiviilioii  of  the 
intcHtinal  function.     Dr.  Harris,  of  Chicago,  reported  having 
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removed  the  entire  ptomacli  for  carcinoma  a  year  ago  in  the 
case  of  a  man  72  years  old,  in  whom  the  oesopliasus  was  at- 
taclied  to  the  duodenum  witliout  dilliculty,  and  l)elieved  tliis 
would  often  be  possible  on  account  of  the  exti-eme  mobility  of 
tlie  duodenum  in  cases  of  carcinoma  of  the  pylorus.  As  to 
tlie  pneumogastric  nerve  the  right  one  need  not  he  interfered 
witli  in  this  operation,  since  it  passes  into  the  liver  liigh  up. 

InteMinalAiiasto/nosis.-'lh-.  W.  F.  Metcalf,  of  Detroit  (Mich.), 
read  a  paper  entitled  Intestinal  Anastomosis  by  a  new 
Method.  He  said  that  if  any  device  were  used  in  intestinal 
anastomosis,  it  should  be  rigid,  so  as  to  hold  the  ])arts  firmly 
in  apposition,  should  pass  away  quickly,  to  leave  tlie  lumen  of 
the  gut  free,  so  soon  as  its  function  was  perfornicil  and  the 
suturing  was  done,  and  it  should  1j<^  easy  of  introduction. 
Witli  these  objects  in  view  he  experimented  upon  the  use  of 
sugar  in  the  form  of  cylinders  of  liard  candy,  and  the  results 
obtained  were  very  satisfactory.  After  referring  to  the  nietliod 
of  prepai'ation  and  use  of  this  device,  he  claimed  that  the 
advantages  were  the  quick  disappearance  of  the  approximator, 
the  accurate  adjustment  of  the  mesenteiy  before  suturing,  the 
ease  and  rapidity  with  which  union  was  effected,  the  cheapness 
of  manufacture,  the  tendency  to  prevent  accumulation  of  fluid, 
aud  the  formation  of  absc-ess  beneath  the  mucous  coat.  Dr. 
Ernest  Laplace,  of  Philadelphia,  presented  a  communication 
entitled  a  New  Method  of  Performing  Intestinal  Anastomosis 
aud  Entei-orrhaphy.  He  had  devised  a  forceps  which  he  said 
was  rapid,  accurate,  easily  adjusted,  and  capable  of  being 
made  in  various  sizes.  He  demonstrated  the  method  of  em- 
ploying it  in  cases  of  lateral  and  end-to-end  anastomosis  and 
invagination. 

^Erysipelas  Toxins  in  the  Treatment  nf  Inoperable  Sarcoma. — 
Dr.  W.  B.  Coley,  of  Xew  York,  read  a  paper  entitled  The  Use 
of  Mixed  Toxins  of  Eiysipelas  aud  Bacillus  Prodigiosus  in  the 
Treatment  of  Inoperable  t^arcoma,  with  Immediate  and  Final 
Results  based  upon  a  Pei-sonal  Experience  of  Six  Years.  He 
said  that,  although  the  results  pointed  to  the  probable  future 
usefulness  of  the  toxins  in  the  treatment  also  of  carcinoma, 
favourable  results  had  not  yet  been  obtained  in  these,  and 
the  UMxed  toxins  had  been  recommended  only  in  the  treat- 
ment of  sarcomata.  Although  not  recommended  for  operable 
case,  the  toxins  might  lie  tried  before  amputation.  Mixed 
streptococous  and  prodigiosus  toxins  grown  in  the  same 
bouillon,  unstrained  and  sterilised  at  a  temjierature  of  84° 
wei'e  recommended.  All  the  successes  thus  far  had  been 
secured  from  the  use  of  mixed  toxins  and  not  from  erysipelas 
toxins  alone.  It  was  gencndly  believed  that  the  cure  was  pro- 
duced by  a  process  of  sloughing,  hut  this  was  incorrect,  as  in 
a  number  of  cases  the  growth  disappeared  by  absoi-ption. 
Spindle-<!ell  sarcomata  generally  disappeared  by  ahsoi-ption, 
wliilst  round-cell  sarcomata  sloughed.  The  injections  should 
be  subcutaneous,  at  distance  from  and  not  into  the  tumour, 
beginning  with  a  mininnnn  dose  and  grailually  increasing. 
The  dose  depended  on  the  virulence  of  the  culture,  and  seldom 
exceeded  i  minim.  A  chill  generally  followed  the  injection  in 
15  or  20  minutes.  It  was  unnecessary  to  give  doses  large 
enough  to  produce  a  chill  in  every  case.  If  the  treatment  was 
suocessful,  the  growth  lost  its  vascularity  and  glossy  appear- 
arice,  and  decreased  in  size  and  painfulness.  If  unsuccessful 
after  three  weeks'  inject imis,  it  was  useless  to  continue  treat- 
ment witli  the  toxins.  Dr.  Coley  had  treated  134  cases  l.iy  this 
method.  Of  these,  7  c.iscs  remained  cured  more  than  three 
years,  and  3  between  one  and  three  years.  Disappearance  of 
the  growth  had  been  reported  by  other  observers  in  22  cases. 

Treatment  of  Appendicitis.—  X  discussion  on  this  subject  was 
opened  by  Dr.  H.  A.  Hare,  of  Philadelphia,  who  dealt  with 
the  medical  aspects  of  appendicitis.  He  said  there  could  be 
no  routine  treatment ;  opium  would  not  cure  or  limit  the  dis- 
ease, but  it  woukl  take  oil  the  edge  of  the  pain  and  support 
the  patient.  Dealing  with  tlie  question  of  the  Time  to  Operate 
in  Appendicitis,  Dr.  H.  D.  Niles,  of  Salt  Lake  City,  said  ex- 
perienci'd  oi>erators  were  not  justified  in  leaving  n  diseased 
appendix  in  the  body  longer  than  the  time  necessary  to  pre- 
pare for  an  operation.  The  death-rate  among  those  who  waited 
was  not  known.  Without  operation  75  per  cent,  recovered  ;  in 
the  early  o])<>ratioii  nS  per  cent,  recovered.  This  comparative 
mortality  left  no  doubt  as  to  the  course  indicated.  Dr.  W.  M. 
Harsha,  of  Chicago,  said  most  cases  aborted  or  subsided  in 
twenty-four  liours,  and  this  should  be  the  limit  of  time  for  the 
obseiTation  of  such  cases.  It  was  the  prevailing  practice  not 
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to  call  in  a  surgeon  soon  enough.  Dr.  W.  W.  Keen,  of  I'hila- 
delplna,  sai<l  that  the  first  indication  in  the  treatment  was  to 
call  a  surgeon.  He  jirotested  against  the  use  of  opium  in  more 
than  one  or  two  moderate  cases,  and  was  unwilling  to  a'low  to 
pass  uuclialUiiged  the  statement  that  the  appendix  should  be 
removecl  in  all  cases  as  soon  as  the  diagnosis  was  made. 
Hektoen  had  found  at  necropsies  evidence  of  appendicitis  in 
3  of  100  cases,  after  death  from  all  causes,  showing  that  a  large 
proportion  recovered  without  operation.  The  statement  that 
the  percentage  of  recoveries  from  early  operation  was  98  must 
be  unfounded.  Removal  of  the  appendix  from  100  absolutely 
well  peisuns  would  give  more  than  2  per  cent,  mortality.  In 
the  first  attack  it  was  best  to  wait  if  possible  with  safety  for 
from  twelve  to  forty-eight  hours,  and,  if  possible,  to  let  the 
patient  get  well  and  lie  operated  upon  between  the  attacks. 
Dr.  J.  B.  Murphy,  of  Chicago,  said  that  except  in  eases  of  ful- 
minating streptococcus  infection  appendicitis  the  time  to 
operate  was  when  a  coiTcct  diagnosis  had  been  made.  He 
opened  directly  into  the  peritoneal  cavity,  walling  off  with 
gauze  to  protect  the  peritoneum.  TheoiJening  should  be  large 
enough  to  operate  well. 

Ot/ier  Commnnications.^Among  the  other  papers  read  in 
this  Section  were  the  following  :  Dr.  B.  Merrill  Rickets,  of 
Cincinnati,  Aneuiysm  of  the  Aortic  Arch,  Surgical  Treatment 
by  Ligation  of  th('  Right  Carotid  and  Subclavian  Aileries, 
Report  of  a  Case;  Dr.  W.  J.  Mayo,  of  Rochester,  Maine, 
Surgical  Treatment  of  Malignant  Obstruction  of  the  l^ylorus; 
Dr.  D.  \V.  Graham,  Primary  Carcinoma  of  the  Axilla  ;  Dr. 
W.  "W.  Keen,  of  Philadelphia,  On  the  Advantages  of  a  Pei- 
manent  Artificial  Anus  aud  of  Total  Closure  of  the  Sacral 
End  of  the  Rectum  in  Operations  for  Cancer  of  the  Rectum. 

Summaries  of  the  furtlier  work  of  the  Sections  will  be  given 
in  subsequent  issues  in  the  Epitomk.  In  the  meantime  we 
desire  to  acknowledge  the  courtesy  of  Dr.  George  M.  Gould, 
Editor  of  the  Philadelphia  Medical  Journal,  who  has  favoured 
us  with  advance  proofs  of  his  report  of  the  proceedings  of  tlie 
meeting  of  the  American  Medical  Association  at  Denver. 


MEETING   OF  AMERICAN   MEDIC.U.  EDITORS. 

The  Association  of  Medical  Editors  took  advantage  of  the 
gatherinc  of  the  American  Medical  Association  at  Denver  to 
hold  a  meeting.  It  was  remarkably  well  attended.  The 
thorny  subject  of  the  ethics  of  advertising  was  seriously 
discussed,  and  the  following  resolution  was  unanimously 
adopted : 

That  matter  wliicli,  in  tlio  judgment  of  tlio  editor,  is  clearly  in  ttie 
nature  of  an  advertisement,  or  icadinp  notice,  shall  be  excluded  lioia  the 
regularly  paged  parts  of  the  journal,  and  Jplaced  exclusively  in  the  adver- 
tising pages) 

Dr.  G.  M.  Gould  read  a  paper  on  Jledical  Journalism  and 
Medical  Libraries.  He  said  that  medical  editors  were  the 
natural  and  oflicial  representatives  of  medical  literature,  but 
medical  literature  was  I'ompai-ativcly  useless  without  public 
medical  libraries.  Medical  libraries  were  in  a  state  of  chaos, 
far  behind  that  of  any  other  equally  important  department  of 
civilisation;  that  constituted  a  positive  disgrace  to  the  pro- 
fession. With  regard  to  the  tainted  States  he  said  there  were 
not  half  a  dozen  good  medical  libraries  in  that  nation  of 
70,000,000  people  and  100,000  physicians !  The  work  of 
founding  new  medical  libraries  in  every  considerable  centre 
of  medical  activity,  filling  the  shelves  with  worthy  literature 
both  of  the  new  and  already  established  libraries,  and  so  per- 
fecting these  libraries  that  they  should  beoome  of  pi-o- 
gressively  increasing  value,  should  be  taken  up  seriously,  and 
can-ied  on  as  persistently. 

■'  Every  medical  editor,"  Dr,  Gould  went  on  to  say,  "  knows 
from  daily  experience  how  the  practitioner  of  the  country  and 
village  is  handicapped  by  his  lack  of  reference  books  to  verify, 
explain,  systematise,  and  perfect  his  individual  experience. 
The  peculiar  and  anomalous  cases  and  results  he  fears  to 
report,  because  he  cannot  learn  what  similar  cases  and  results 
have  fallen  to  others.  If  he  does  report  them,  bis  report  may 
be  half  or  wholly  useless,  because  of  his  inability  to  fit  Ids 
individual  work  into  the  organic  system  of  the  world's  growing 
science.  Thus  it  is  that  we  have  so  much  utterly  worthless 
medical  literature;  thus  so  many  men  of  rich  personal  expe- 
riences and  fine  observational  powers  are  made  pi-ofessionally 
dumb,  and   the  lessons  of  their  lives   remain    ungathcred  : 
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they  (lie  without  haudiug  ou  to  the  new  generation  tlie 
scjentiflc  products  aud  lessons  of  their  living.  A  public 
medical  library  in  eveiy  community  would  prevent  much  of 
this  loiiti.  and  would  stimulate  the  independent  and  intel- 
lectual life  of  the  profession  more  than  any  other  conceivable 
institution." 

Among  the  remedies  proposed  by  Dr.  Gould  for  the  evils  to 
which  he  calls  attention,  the  chief  is  the  establishment  of  an 
^■xchange  among  librai-ies  with  the  following  objects  : — 

.1.  To  rijceive  sifts  of  medical  boolis  and  periodicals  from  all  sources. 
There  are  (said  Dr.  Gonld)  at  least  io,cx»  to  20,000  volumes,  and  probably 
twice  that  number  waiting  to  be  ffiven  such  an  exchange  :  (a)  Pi-om  phy- 
sicians retiring  from  practice  ;  (6)  from  the  libraries  of  deceased  phy- 
sicians, (c)  From  publishers,  consisting  of  remainders  of  old  editions, 
gifts  of  new  ones,  etc  id)  From  the  lists  of  duplicates  and  triplicates  of 
public  libraries,  (e)  From  the  departments  of  exchange  and  review  of 
medical  journals.  (0  From  auction  sales,  antiquarian  bookstores,  by 
gift  or  purchase.  ((/)  From  medical  societies,  home  imd  foreign,  by  the 
presentation  of  their  transaetions  ajid  publications. 

B.  To  catalogue  these  accessions,  and  to  keep  classified  lists  of  the 
■waiits  of  all  membership  libraries. 

(',  To  ship  to  these  libraries  according  to  their  needs  and  by  a  just 
system  of  distribution,  the  books  and  journals  ac^iuirod. 

As  an  example  of  liow  such  a  system  c«uld  be  worked,  Dr. 
Gould  stated  that,  by  a  little  effort,  seconded  by  the  noble 
courtesy  of  Dr.  John  B.  Hamilton,  he  succeeded  in  one  year 
in  getting  gifts  of  1,921  Ixwks  and  3,934  journals,  and  in 
giving  them  again  to  libraries  which  needed  them,  without 
•other  expense  than  some  postage,  labour  in  letter  writing, 
etc.  . 

THE  AMERICAN  ACADEMY  OF  MEDICINE. 
The  American  Academy  erf  Medicine  held  its  twenty-third 
annual  meeting  at  Denver,  Colorado,  on  June  4tli  to  6th.  The 
Treaj^urer,  Dr.  Charles  Mclntire,  of  Eastnn,  Pa.,  stated  that 
tliere  was  a  net  balauc*  of  over  S250  in  the  treasuiy  at  the 
close  of  the  fiscal  year.  The  membership  of  the  Academy 
now  induiled  men  of  standing  from  thirty-nine  of  the  States 
and  territories,  the  army  and  navy,  as  well  as  from  England, 
Burniali,  and  other  foreign  countries.  During  the  past  year 
twenty-one  of  the  leading  collegiate  institutions  of  the  United 
Stat(!S  have  extended  their  hearty  support  and  co-operation 
to  the  Ai-ademy.  In  the  list  ae  Yale,  Harvard,  Penn- 
sylvania, Williams,  Columbia,  Brown,  Princeton,  Lafayette, 
and  Union. 

Dr.  Leartus  Connor,  of  Detroit,  read  a  paper  on  the  Pre- 
vention of  Diseases  now  Preying  upon  the  5ledical  Profession. 
He  reuiarkcd  that  all  disease  sprang  from  either  misplaced 
matter  or  inisdir»«t<!(l  force,  singly  or  confined.  Force  acting 
in  the  wrong  direction  was  destructive,  in  the  right  direction 
<'oiislructive.  .Unong  the  disea.ses  (so-called)  of  the  medical 
l»rofi-.ssion  now  definitely  re<!Ognised  and  fully  described  were 
the  following :  Overcrowding,  a  vast  horde  of  incompetents, 
large  numbers  of  moral  degenerates,  crowds  of  pure  tradtfs- 
m».Mi,  blatant  deinagogaee,  hospitals  organised  and  conducted 
to  till?  <lamage  of  the  profession,  patients,  and  people;  dis- 
pensaries and  public  dinicjs  of  the  same  ehara<ter  ;  medical 
I'ollegr'rt  itrganised  for  the  advantage  of  the  few  at  the  expense 
of  the  many,  and  numinrlful  of  advantage  to  students; 
medical  Hocieties  no  (loiihicteil  as  to  l)e  a  by-word  among 
honest  ]>ersons,  and  yiM.  continuecl  to  advance  the  financial 
proUlsof  lln-ir  leaders;  domination  by  ct)niniercial  interests 
of  ilrug  manufacturers  arnl  promoters  of  secret  ami  proprietary 
medi<-iiieH,  the  prey  of  nimiey-niaklng  ixirporations,  as  raii- 
ways,  aci-iilent  insurance  (a:)mpanies,  and  sanatoria,  and  the 
tool  of  lodges,  swret,  and  otlier  social  siKMelii-s.  The  list, 
Dr.  <V>nMor  saiil,  was  incoiM))leti-,  l)ut  sulhced  to  indicate  the 
I'xi.id'iice  iif  niorhid  .u'tiini  in  almost  every  jxirtion  of  Ww  pro- 
fession. These  <liMeji>.««  resulted  from  Uki  many  doctors  and 
the  defective  rjnality  of  a  large  number  of  these.  The  cure 
eoiisjsled  in  an  elevation  of  tlie  sUiiidard  of  education  from 
the  oublii-  school  np  Uj  the  medieid  college,  where  the 
rttaiHlaril  of  entniii(«'  lut  wsill  im  of  exit  should  be  of  tlie  very 
higliest. 

Ill  n  pjijier  r'ntitled  .Kstlictic  Itelatioiis  of  Medicine  and 
Life',  Dr.  (1.  .\I.  (iould  enlargeil  uixm  tlii>  praijtical  importance 
to  be  ileriverl  in  aliiwist  evory  walk  of  life  from  the  correction 
of  physical  d«f<-<-ts  ami  clufiinnilien,  siicli  as  astigniatism, 
ilefecliye  refraction,  ciitaiieou.s  iliseascn  and  bliMiiislies,  iiicvi, 
and  cioiigeiiilal  or  ai*i|nir(ul  iiaonl  <jr  fiicial  di;forjnitic's,  ua  hure- 
li|i  aiid  sunken  niiHil  bridfjc. 


A  discussion  t(X>k  place  on  the  subject  of  The  Physiological 
Aspect  of  the  Education  of  Youth,  a  public  session  being  held 
in  response  to  an  invitation  from  the  Women's  Club  of  Denver. 
The  various  aspects  of  the  subjects  presented  and  considered 
were  as  follows :  How  Education  Fails — Physiologically  Con- 
sidered, by  Dr.  J.  T.  Searey,  of  Tucaloosa,  Ala.;  The  Child's 
Brain  as  Illustrated  by  Recent  Neurological  Studies,  by  Dr. 
Rupert  Norton,  of  Washingtoii  ;  The  Interdependence  of 
Healthy  Bodies  and  Healthy  Brains,  by  Dr.  Elmer  Lee,  of 
New  York ;  The  Advantage  of  Physical  Education  as  a  Pre- 
vention of  Disease,  by  Dr.  Charles  Denison,  of  Denver;  The 
Importance  of  Training  the  Special  Senses  in  the  Education  of 
Youth,  by  Dr.  G.  Hudson  Maknen,  of  Philadelphia;  The 
Kindergarten,  by  Dr.  Charles  G.  Stockton,  of  Buttalo  ;  The 
Care  of  the  Eyes  during  School  Life,  by  Dr.  Edward  Jackson, 
of  Denver;  Kindergarten  and  Primary  Grade  Work  in  the 
Public  Schools,  and  its  Influence  upon  the  Eyesight,  by  Dr. 
Casey  A.  Wood,  of  Chicago ;  The  Amount  of  AVork  a  Growing 
Brain  ought  to  Unfiertake,  by  Dr.  James  L.  Tajdor,  of  Wheelers- 
burg,  Ohio;  and  The  Importance  of  Early  and  Scientific  Train- 
ing of  Children  with  Defective  Speech,  by  Dr.  W.  Scheppe- 
grell,  of  New  Orleans.  The  annual  address  of  the  retiring 
President,  Dr.  L.  Duncan  Bulkley,  of  New  York,  was  upon  the 
subject  of  the  Dangers  of  Specialism  in  Medicine. 


POISONING     BY    CARBONIC     OXIDE. 

THE  SNAEFELL  MINING  DISASTER. 
It  will  be  remembered  that  about  a  year  ago  a  vei-y  serious 
mining  accident,  resulting  in  the  death  by  carbonic  oxide 
poisoning  of  twenty  miuefs,  c>ccuiTed  at  a  lead  mine  on  the 
slopes  of  Snaefell,  Isle  of  Man.  The  ofBcial  report,  on  this 
accident,  by  Professor  Le  Neve  Foster,  F.R.S.,  Her  Majesty's 
Inspector  of  Mines,  has  just  been  published  as  a  Blue  Book, 
and  is  accompanied  by  a  special  report  by  Mr.  A.  E.  Miller, 
M.B.,  of  Laxey,  on  the  symptoms  of  the  men  affected  and  the 
appearances  of  the  bodies.  The  record  tlnis  presented  is  ex- 
ceedingly interesting,  and  possesses  much  practical  and 
scientific  value, 

Thk  Natuke  of  the  Disaster. 
The  shaft  of  the  mine  is  alx)ut  1,000  feet  deep,  and  the  men 
descend  and  ascend  by  means  of  laddei'S.  "  On  the  morning 
of  Monday,  May  loth,  1897,  alxiut  6  a.m.,"  to  quote  Mr.  Miller's 
report,  "thirty-one  miners  commenced  their  descent  down  the 
ladder  way  in  the  main  shaft  of  the  mine,  in  complete 
ignorance  that  anything  unusual  had  taken  placu^ ;  and  no  one 
at  the  surface  had  the  sliglitest  suspicion  of  the  tragedy  which 
was  being  enacted  below  irnmiid  until  about  7  a.m.,  wlicn  some 
of  the  miners  returned  tn  the  top  of  the  j)it  in  an  exhausted  con- 
dition. On  reaching  the  mine  about  8.30  a.m.  I  found  tliat  eight 
of  the  men  had  managed  to  reach  the  surface  by  their  own 
exertions.  Noneof  them  presented  anysymptnnis  of  note  except 
that  tln^y  were  all  nmre  or  l(>ss  unduly  excited.  T''hey  stated 
that  they  had  not  noticed  anything  unusual  in  the  shaft  till 
they  had  descended  for  a  considerable  dislance  below  the  60 
fathoms  level,  when  sonie  of  them  thought  they  perceived  a 
smell  of  "  singeing"  ;  but  as  there  was  no  smoke,  and  as  their 
candles  were  burning  l)rightly,  they  continued  to  descend 
until  llicy  were  told  to  go  back  by  some  of  the  men  who  were 
below  them  on  the  ladders.  On  commencing  to  ascend  they 
found  they  had  great  diHii^uIlyin  clindiing;  their  legs  simn 
i.'avi'  way  at  the  knees.  :ind  lliry  sullcrcd  from  extreme  paljii- 
tatiou  of  llu'  heart  and  hrejithli'ssness.  The  nior<'  they  hur- 
ried the  more  pronounced  were  these  symi)tonis,  till  they  were 
forced  to  rest.  While  at  rest  they  did  not  experience  much 
discoinfort,  with  the  (^xce])tit)n  of  a  feeling  of  weight  over  the 
ciirdiac  region;  there  was  alt<o  extreme  disinclination  for 
further  exertion.  In  their  journey  upwards  some  of  (lieni  had 
jiassed  sm'ci'al  of  I  heir  comradrs,  who  were  cither  clinging  to 
a  ladder  quite  unable  to  get  any  higher,  or  were  rest  ing  on  one 
of  the  laiKlingH  t(H)  worn  mil  I0  continue  the  si ruggli'  Id  the 
surface.  I  would  here  remark  that  the  younger  and  more 
robust  seemed  to  Hull'er  much  more  than  the  older  men.  'Of 
the  eleven  who  either  rejiehed  the  surface  by  their  mvn  i>xer- 
tions  or  were  scnl  np  by  the  rescuing  parly  iilive,  tlic  large 
majorily  were  men  of  middle  age  and  over,  while  the  nineteen 
who  were  quite  dead  when  found  were  mostly  .young  men  well 
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under  30  yc;irs  of  a};p.  This  is  to  he  oxijUiincil  by  tlieir  n-ln- 
tively  ;rri";iti'i"  activity.  On  tlie  alarm  being  fjiven  tliey  wimlii 
naturally  be^in  climbing  the  ladders  at  a  Very  rapitl  rate, 
passing  many  of  those  who  eventually  reucheil  the  surface 
alivt,  only  to  be  repassed  by  those  who  had  been  obliged  to 
take  it  more  leisurely." 

It  will  thus  be  seen  that  the  miners,  to  use  Dr.  Le  Neve 
Foster's  words,  "  were  like  rats  entering  a  trap."  It  was  only 
when  they  tried  to  return  that  they  realised  that  something 
had  so  affected  them  as  to  render  them  incapable  of  the  extra 
exertion  of  climbing  upwards. 

On  hearing  of  the  disaster  "  Captain  "  Kewley,  the  manager 
of  the  mine,  at  once  organised  a  rescue  party,  which,  although 
he  is  an  old  man  of  65,  he  led  again  and  again  with  dauntless 
oourage  down  the  ladders.  The  party,  though  much  ex- 
hausted by  the  efJect  of  the  gas,  succeeded  in  dragging 
several  men  up  by  means  of  ropes.  5Ir.  Williams,  Assistant- 
Inspector  of  >Iines,  who  arrived  in  the  evening,  descended  at 
very  great  risk  to  about  600  feet,  and  as  the  last  living  man 
had  been  fimnd  at  350  feet,  it  was  now  clear  that  no  fui-ther 
lives  could  be  saved. 

Demonstration  of  the  Nature  of  the  Poisonous  Gas. 

On  examining  the  bodies  Mr.  JMiller  found  that  "  the  ex- 
t-enial  appearances  were  characteristic  of  death  by  carbon 
monoxide  poisoning.  The  peculiar  bright  red  colour  of  the 
hlood,  as  seen  in  the  lips  and  skin  of  the  face  and  in  the 
palms  of  the  hands  was  most  striking.  The  expression  on 
evei-y  face  was  calm  and  peaceful,  and  remarkably  life-like. 
The  cliar;K-teristic  colour  of  the  blood  was  well  seen  in  every 
one  of  the  bo<lie3,  and  recalled  the  appearance  often  observed 
in  peTsous  with  a  fair  skin  after  rapid  exertion." 

It  was  of  great  importance  to  obtain  a  sample  of  the  gas  for 
analysis,  and  this  Mr.  Williams  succeeded  in  doing.  He 
■descended  with  a'  rope  round  him  to  a  point  just  below  which 
a  candle  W(>\ild  not  burn,  and  filled  two  bottles  with  the  air  by 
emptying  water  from  them.  He  had  just  corked  the  second 
bottle  and  handed  it  to  a  miner  who  stood  above  him,  when  he 
suddenly  became  unconscious.  He  was  then  dragged  up  tlu; 
laddei's  about  80  feet  by  ]Mr.  Jones,  the  other  assistant  in- 
spector, and  several  miners,  who  were  themselves  almost 
•overcome.  By  this  time  it  was  found  that  his  respirations 
had  entirely  cs-ased,  and  he  appeared  to  be  dead.  Mr.  Jones 
at  once  api)lied  artificial  respiration,  at  the  same  time  holding 
his  head  to  a  hole  which  had  been  punched  in  a  pipe  convey- 
ing comi^rcssed  air  from  the  surface.  After  a  time  natural 
respiration  returned,  and  he  was  sent  up  to  the  surface,  where 
he  soon  riHMvered.  The  samples,  together  with  the  bodies  of 
two  mice  which  were  lowered  into  the  poisonous  atmosphere 
by  Vr.  Le  Neve  Foster  when  he  arrived,  were  forwarded  from 
the  Home  OtKce  to  Dr.  Haldane,  who  found  that  the  hai'mo- 
globin  in  the  blood  of  both  the  mice  was  about  So  per  cent, 
saturated  with  carbonic  oxide,  and  that  the  gas  hacl  the  fol- 
lowing composition : 

Sample  i.  Sample  3 

Oxygen       15.48  ...  15.52 

r;ii'lionic  acid         ...  ...         4.22  ...  4.26 

C:irl ionic  oxide       ...  ...         1.07  ...  i.io 

llyi  rosien  ...  ...  ...         0.48 1 

Jlitioyt'u  and  ai't^ou  ...       78.751  ...  ''■" 

i 

100.00  100.00 

He  reported  that  "the  composition  of  the  sample  eorre- 
.■•ponda  to  a  mixture  ])roduced  by  the  combustion  of  wood  or 
•other  similar  material.  Inhalation  of  air  of  this  composition 
would  ])roduce  lielplessness  (in  a  man)  within  about  7  or  8 
minutes  at  most,  and  would  soon  cause  death.  A  candle 
would  not  burn  in  such  air,  but  would  just  <lo  soon  addition 
of  a  third  of  its  volume  of  fresh  air.  The  mixture  would  tlien 
still  be  inti'iisely  poisonous,  and  would  still  be  so  if  diluteci 
with  f(UM- times  its  volume  of  fresh  air.  ^\'hen  diluted  with 
nine  times  its  volume  of  fresh  air  it  would  still  be  capable  of 
reiKlering  a  man  unable  to  walk." 

Thk  Mouse  Test. 

Suspecting  from  the  fir.st  that  the  p'i-:.)n<.ns  L'as  was  car- 
Ixmii^  (ixide.  Dr.  be  Neve  Fo.ster  bad  lirought  with  him  some 
mice  with  a  view  to  testing  the  air  iu  the  manner  recom- 
mended by  Dr.  Haldane  in  his  report  on  The  Cause'  af  Death 
ill  CuUiery  Explosions  and  Underground  Fires  (1S96).     This  test 


depends  on  the  fact  that  although  a  mouse  is  no  more  k  nsitive 
to  a  given  percentage  of  carbonic  oxide  than  a  man,  it  rea<-t8 
far  more  rapidly,  and  thus  (juickly  indicates  tlie  pn-sence  of  a 
dangerous  atmosphere.  During  the  further  exploration  the 
mouse  test  was  constantlj-  employed,  and  seems  to  have  been 
of  considerable  use.  On  one  occasion,  however,  whi  n  a  rat 
was  being  used,  as  a  mouse  could  not  be  obtained,  the  ex- 
ploring party  e\ddently  .irot  into  a  somi'what  dangerous  atmo- 
sphere. A  rat,  on  account  of  its  much  greater  size,  will  take 
fully  twice  as  long  as  a  mouse  to  show  the  etfects  <«f  carbonic 
oxide  ;  and  possibly  this  fact  was  not  sufficiently  allowed  for. 
In  any  I'ase  it  was  evident  that  in  using  the  mouse  test  in 
descending  a  ladder  the  utmost  caution  would  be  nei'essary, 
siiice  tlie  presence  of  such  a  small  percentage  of  carlKinic 
oxide  as  would  hardly  affect  a  mouse  visibly,  and  wouhi  not 
be  dangerous  to  a  man  on  level  ground,  might  be  dangerous 
to  one  who  had  to  climb  .-i  ladder  in  retreating.  Just  as  the 
exertion  of  climbing  elicits  the  symptoms  pmduceil  by 
deficiency  of  oxygen  in  tlie  rarefied  atmos])here  of  a  liigh 
mountain,  so  will  it  elicit  the  corresponding  symptoms  due 
to  defic'iency  of  oxyhajmoglobin  in  the  blood  of  aruau  who  has 
absorbed  a  good  deal  of  carbonic  oxide. 

The  Source  of  the  Caubonic  Oxide. 
The  source  of  the  carbonic  oxide  in  the  Snaefell  mine  was 
finally  found  to  have  been  a  fire  in  the  timber  supjwrts  iu  one 
of  the  passages.  The  burning  through  of  these  supports  had 
caused  the  roof  to  fall,  and  thus  blocked  the  ventilation. 
Wood  snuike — in  other  words,  the  crude  gas  driven  oil"  from 
heated  woihI — is  intensely  poisonous.  The  large  pn:ipf)rtion  of 
oxygen  contained  in  wocid  and  similar  material  gives  rise  to 
the  presence  of  a  very  large  percentage  of  carbonic  oxide  in 
the  smoke  ;  and  it  is  probable  that  nearly  all  the  lieaths  which 
occur  during  fires,  whether  above  or  below  ground,  are  due  to 
carbonic  oxide  poisoning.  The  Snaefell  inquiry,  however, 
has  furnished  the  first  clear  evidence  that  carbonicoxide  is  the 
chief  source  of  danger  in  the  disastrous  fires  which  so 
frequently  occur  in  mines.  In  the  case  of  the  still  more 
recent  lire  at  Whitwiek  Colliery  in  April  of  the  ])resent  year, 
valuable  adiiitional  evidence  appears  to  have  been  obtained 
by  Dr.  Burkitt,  of  AVhitwiek,  who  stated  at  the  inquest  that 
his  examination  of  the  blood  from  all  the  bodies  recovered 
showed  that  carbon  monoxide  poisoning  was  the  cause  of 
death. 

Study  of  the  Sympto.ms  of  Cvrbonic  Oxide  Poiso.vino. 

In  an  appendix  to  the  reports  there  is  an  exceedingly 
graphic  series  of  accounts  by  Dr.  Le  Neve  Foster  and  other 
tramed  observers  of  the  symjitoms  which  they  observed  in 
theiuselves  while  under  the  infiuence  of  carbonic  oxide.  Dr. 
Le  Neve  Foster's  own  account  is  specially  interesting.  Along 
with  several  compaiuons  he  had  descended  to  a  level  just 
below  which  a  rat  with  which  he  was  testing  the  air  wafl 
rapidly  affected.  .Vt  this  level  one  of  the  party  said  lie  was 
feeling  unwell,  and  all  hurried  up  the  ladders  for  So  feet  to  a 
level  above.  The  symptoms  produced  by  exertion  while 
the  blood  is  partly  saturated  with  carboriic  oxide  were  quickly 
produced. 

"  The  poison  took  effect  most  suddenly  ;  probably  its  action 
was  accelerated  by  the  exertion  of  climbing  rapidly.  I  felt 
decidedly  (jueer  when  1  reached  the  115  fathom  li'vel,  and 
thought  a  drop  of  brandy  might  revive  me.  I  took  out  my 
little  brandy  flask  ;  but  already  my  fingers  seemed  incapable 
of  doing  the  work  properly,  and  .someone  unscrewed  the 
stopper  for  me.  I  took  a  small  sip  and  sat  down.  Every- 
thing then  seemed  in  a  whirl,  and  the  atmosphere  seemed  to 
be  a  dense  white  fog.      This  must   have  been,  so  far  as  I  can 

judge,  a  little   before    i  e.M, Sitting   next   to   me  was  Mr. 

Williams,  and  within  a  few  feet  were  Captain  Reddiclilfe  and 
Henry  Clague ;  the  men  who  had  remanied  all  the  time  at 
the  U5  fathom  level,  or  at  all  events  had  not  descended  as  low 
as  we  did,  had  started  to  climb  to  the  surface,  but  of  their 
starting  I  have  no  recollection.  A  curious  fact  is  that  we  all 
sat  without  moving  or  trying  to  escape  ;  the  foot  of  the  ladder 
was  clost' by,  vet  none  of  us  made  any  cifort  to  go  to  it  and 
ascend  <'veii  a  sini;le  runix.  We  none  of  us  tried  to  walk  a 
dozen  steps,  which  would  have  led  us  to  the  other  side  of  the 
shaft  partition,  where  we  all  knew  that  therp  wne  a  current 
of  bettiT  air.      Wo  simply  sat  ou  and  on ;    Mr.  AVilUams 
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remained  motionless  lilie  a  statue  ;  Captain  Reddiclitfe,  on 
the  other  hand,  was  shouting  and  groaning  nearly  all  the 
time,  while  Clague  was  moving  his  arms.     Of  all  this  I  was 

?erfectly  conscious,  though  rooted  to  my  seat How  soon 
realised  that  we  were  in  what  is  commonly  called  a  '  tight 
flace '  I  cannot  say  ;  but  eventually,  from  long  force  of  habit, 
presume,  I  took  out  my  notebook.  At  what  hour  I  first 
began  to  write  I  do  not  know,  for  the  few  words  written  on 
the  first  page  have  no  hour  put  to  them.     They  were  simply 

a  few  words  of  good-bye  to  my  family,  badly  scribbled 'I 

feel  as  if  I  were  sleeping,  no  real  pain,  good-bye,  good-bye, 
I  feel  as  if  I  were  dreaming.  2.15.  We  are  all  done.  No  [word 
illegible]  or  scarcely  any,  we  are  done,  we  are  done,  godo-bye 
my  darlings.'  Here  it  is  rather  interesting  to  note  the  '  godo' 
instead  of  '  good.'  Before  very  long  the  fresh  men  who  had 
climbed  down  to  rescue  us  seem  to  have  arrived  and  explained 
to  us  that  the  '  box '  [used  for  raising  disabled  men  to  the 
surface]  was  caught  in  the  shaft.  Judging  by  my  notes,  I 
did  not  realise  thoroughly  that  we  should  be  rescued.  Among 
them  occur  the  words  '  No  pain,  it  is  merely  like  a  dream,  no 
pain,  no  pain,  for  the  benefit  of  others  I  say  no  pain  at  all,  no 
pain,  no  pain.'     I  frequently  wrote  the  same  sentence  over 

again Mr.  "Williams  and  Captain  Reddiclitfe,  though  not 

absolutely  unconscious,  did  not  recognise  the  lapse  of  time, 
for  they  thought  that  only  about  ten  minutes  passed  between 
my  calling  out  '  All  up  at  once  ! '  and  their  amval  at  the  sur- 
face. In  reality  nearly  two  hours  had  gone  by.  That  the 
numbness  of  the  fingers  recorded  in  my  notes  was  no  fancy 
is  proved  by  the  fact  that  I  burnt  my  wrist  and  hand  with 
my  candle  while  sitting  underground,  and  had  no  notion 
that  I  had  done  so  until  a  friend  in  the  evening  called  my 
attention  to  a  big  blister." 

From  Mr.  Williams's  account  of  his  experience  on  the  same 
occasion  the  following  description  of  characteristic  symptoms 
may  be  quoted :  "  I  was  conscious  all  the  way  up  the  shaft  " 
(he  was  drawn  up  in  the  "  box  "),  "  and  I  know  I  shook  hands 
very  heartily  at  the  top  with  some  of  the  men  who  had  been 
repeatedly  down  with  me  during  the.  week,  but  I  could  not 
bear  to  have  anyone  order  or  contradict  me.  I  would  have 
my  own  way.  I  insisted,  not  with  very  good  grace,  I  fear,  on 
walking  by  myself  to  the  office,  and  Dr.  Miller,  who  thought  I 
ought  to  allow  myself  to  be  carried,  at  last  said  to  me,  '  Walk, 
then,  you  pugnacious  little  fellow.'  When  I  sat  down  at  the 
office  I  became  unconscious  again  for  fifteen  or  twenty 
minutes." 

To  judge  by  various  facts  mentioned  it  seems  probable  that 
tlie  symptoms  described  by  Dr.  Le  Neve  Foster  were  due 
more  to  cardiac  failure  consequent  on  the  ex(?rtion  of  rapidly 
climVjingwithinsufficientlyoxygenated  blood,  than  to  the  direct 
action  of  the  atmosphere  at  the  level  up  to  which  the  party  had 
climbed.  Mr.  Miller,  in  his  report,  riglitly  lays  the  greatest 
BtresB  on  this  secondary  cardiac  failure,  of  which  he  obtained 
aVjundaiil  evidence,  and  it  seems  almost  certain  that  more 
men  niiglit  have  escaped  at  first  liad  tliey  only  ascended  tlie 
ladders  slowly.  The  rapid  climbing  seemed  to  bring  about  a 
complete  collapse  of  tlie  circulation,  lasting  for  some  time, 
and  often  ending  fatally.  One;  of  the  chief  practiail  oonclu- 
sions  to  be  drawn  from  th(^  rejKirt  is  that  any  groat  exertion  is 
dangeroUH  wlien  tlie  bUiod  is  partly  saturated  with  carlHiiiic 
oxide.  As  little  muscular  efFort  as  jioHHible  slioulil  be  made 
in  CHca|)irig  from  an  atiiKWiiliere  conlaiinng  carbonic  oxide,  or 
in  rescuing  another.  Any  gain  of  time  liy  the  iiuTCflsed  erfort 
is  far  more  tlian  counterbalanced  by  tli*^  iiniii(Mliat(^  cfTectK  on 
tlie  lieart,  and  by  the  irlCT(^aH(Ml  rate  of  alinrii-j)t,ion  of  tlu;  gas 
in  consequence  of  the  deeper  and  more  fiei|uciil  riiHpirations. 

Ah  regards  treatment,  Mr.  Miller  lays  niosk  stress  on  perfe<'t 
rest  in  the  recuiiibent  i>ositioii,  liy|i(ideniiic  iiij(td,ionH  of  ether, 
and  external  appliwition  of  warmth.  It  may  he  iiointed  out 
by  way  of  supiilement  that  in  acute  asiiliyxia  by  Mirlxinic 
oxide  llie  reHpirations  hIoj>  before  the  heart  fails,  just  as 
Imppens  in  drowning,  and  that  in  such  a  ease  llie  one  thing 
tliat  Ih  OHKentialis  <o  proini)lly  a))ply  art  ideal  r(W|iinitlon,  as 
waB  done  by  liis  <-olleagnc'  when  .Sir.  WilliiiiMH  ho  nearly  lost 
Ills  life;  also,  that  where  a  HUji|)ly  of  oxygen  is  available,  its 
administration  at  oiic(?  will  often  restore  coiiHciousness  with 
marvellouH  rapidity. 

I'riKCAtlTtfl.NH    UkCOMMKNDKI). 

We  have  only  been  abb;  to  indicate  roughly  the  contcnte  of 


the  reports,  and  have  not  space  to  refer  to  the  important  re- 
commendations made  by  Dr.  Le  Neve  Foster  at  the  end. 
These  recommendations  will  doubtless  receive  the  close  atten- 
tion which  they  deserve.  The  value  of  the  reports  from  the 
medical  side  is  largely  due  to  a  special  request  from  the  Home 
Secretai-y  to  Dr.  Le  Neve  Foster  and  Mr.  Miller  that  the 
symptoms  observ'ed  should  be  fully  described.  The  Home 
Office  is  certainly  to  be  congratulated  on  the  issue  of  a  docu- 
ment of  so  much  value  both  to  miners  and  to  medical  men. 


THE   MEDICAL   PROFESSION  AND   CONTRACT 

PRACTICE. 

The  Nottingham  Medical  Unton. 
The  report  of  the  council  of  tlie  Nottingham  Medical  Union 
adopted  at  the  general  meeting  held  on  June  ist,  i8g8,  states 
that  in  December  a  circular  to  the  following  effect  was  issued 
to  all  the  members  of  the  Union. 

Recent  le^.slation  vrith  regard  to  friendly  societies  has  legalised  the 
admission  of  juvenile  members  to  adult  lodges,  and  members  of  the 
Union  have  been  approached  on  tlic  subject  of  admitting  such  juvenile 
members  at  rates  of  payment  differing  from  those  of  adults.  Under 
these  circumstances  the  council  of  the  linion  think  it  desirable  to  remind 
members  that  the  agreement  of  October  7th,  1896— "  I  hereby  undertake 
after  Januaiy  ist,  1897,  not  to  enter  into  any  new  club  or  contract 
arrangement  for  less  than  4s.  per  yo;u-  per  member  "  applies  to  juvenile  as 
iveU  as  to  adult  members. 

Reference  is  made  in  the  report  to  flagrant  instances  in 
which  patients  of  members  had  been  canvassed  by  agents  of 
one  of  the  medical  aid  associations  ;  and  it  was  suggested  that 
the  promises  made  a  little  more  than  a  year  ago  had  not 
been  kept.  It  is  added  that  the  council  felt  that  active  oppo- 
sition could  not  be  successfully  pursued  until  the  profession 
was  completely  unanimous  and  presented  an  unbroken  front. 
Reference  is  made  also  to  the  conference  in  London  between 
representatives  of  the  British  Medical  Association  and  some 
of  the  friendly  societies,  at  which  the  representatives  of  the 
friendly  societies  seemed  anxious  to  look  at  all  sides  of  the 
question,  and  to  consider  a  revision  of  scales.  By  quiet  work  it 
would  gradually  be  made  plain  that  the  club  rates  must  be 
revised  sooner  or  later. 

The  establishment  of  a  nursing  home  where  persons  of  the 
middle  class  who  were  seriously  ill  and  might  need  operation 
might  receive  suitable  accommodation,  nursing,  and  medical! 
or  surgical  care,  had  also  received  much  attention,  and  had 
led  to  many  investigations,  but  hitherto  the  financial  diffi- 
culty had  prevented  progress. 

The  Treasurer  reported  that  the  funds  of  the  Union  were  in 
a  satisfactory  state,  and  a  m(>morial  petitioning  the  General 
Medical  Council  and  the  colleges  not  to  give  their  counten- 
ance to  medical  aid  associations  which  employed  "touting," 
or  in  which  a  portion  of  the  medical  fees  wont  to  swell  the 
profits  of  the  Society,  was  adopted. 

Evesham. 
Wc  are  informed  that  at  the  quarterly  meeting  of  the  Court 
Vale  of  Evesham  Foresters  Society  on  June  7th  a  resolution 
was  proposed  to  nniuce  the  fees  paid  to  the  surgcmns  from  5s. 
to  4s.  a  meiiilier  per  annum.  Mr.  Martin  attciuled  the  Court 
meeting,  and  before  tlie  resolution  was  put  to  the  vote  made  B 
statement  distinctly  declaring  his  position.  He  said  that  no 
rediietion  of  fees  would  be  accepted,  and  that  if  the  ri'sohi- 
tion  were  adoptiHl  the  resignation  of  himself  and  of  his. 
jiartner,  Mr.  J.  S.  Slater,  would  be  Immediately  tendered. 
The  resolution  was,  we  are  informed,  carried  by  a  vote  of 
alHiut  three  to  one,  and  Mr.  Martin  thereuiion  resigned.  His 
reHigiiation  was  aceejilc^d,  and  n  resolution  passed  unani- 
mously to  iidvcrtise  for  a  successor.  A\'("  learn  that  all  tluv 
other  medical  men  in  the  town  have  n^fused  to  have- 
unytliing  to  do  with  the  Society  on  the  reduced  terras.. 
Messi-H.  Martin  and  Slatt'r,  acc<irding  to  thi"  rules^ 
"hold  office  under  the  pleasure  of  the  Court."  The- 
Management  Coimniltee,  we  learn,  have  refused  to  pay 
the  salary  ilne  for  tlie  ciiiiirler,  and  Messrs.  Martin  and 
Slater  havc>  therefore  taken  pmeeeiliiigs  in  the  Coniitv  (Jourt. 
We  are  iiifciiiiiecl  tliat  tlie  Seeietarj- has  issued  an  advertlse- 
ineiit  stating  that  a  niediciil  nflleer  is  wanted  iiiiiiiediately, 
and  lidding  that  it  is  hoped  that  women  and  eliildron  inay 
join  also;  but  we  trust  that  no  medical  man  will  bo  so  111- 
udvlscd  as  tottjiply. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
ScBSCKiPTioNS  to  tlic  Assocjatioii  for  1898  became  due  on 
January  ist.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respet'tive  Secretaries.  Members  of  tlie 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  tlie  General  Secretary,  429, 
Strand,  Ixmdou.  Post-Ofiice  Orders  should  be  made  payable 
at  the  General  Post  Office,  fx>ndon. 


Brttisij  iHctrtcal  J^wrnal, 
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THE   BACTERIOLOGY   OF   WATER. 

Ix  a  report  by  a  Committee  of  American  Bacteriologists  to 
the  Committee  on  the  Pollution  of  Water  supplies,  sub- 
mitted at  the  meeting  of  the  American  Public  Health  Asso- 
ciation in  Philadelphia,  in  September,  1897,  an  attempt,  and 
so  far  as  the  matter  has  gone,  a  successful  attempt,  has 
been  made  to  draw  up  a  scheme  which  may  form  the  basis 
of  a  common  method  of  studying,  describing,  and  differen- 
tiating bacteria,  especially  those  found  in  water. 

In  1894,  Dr.  Wyatt  Johnston  suggested  that  "a  co- 
operative investigation  into  the  bacteriolog}'  of  water  sup- 
plies as  a  means  of  bringing  order  out  of  the  chaotic  state 
of  the  literature  of  water  bacteria,  and  of  throwing  light 
from  the  bacteriological  side  on  questions  of  sanitation," 
should  be  undertaken  ;  the  suggestion  was  approved 
by  the  Association,  the  membere  of  which  took  steps  to  form 
a  Committee  for  such  bacteriological  investigation.  After 
ranch  deliberation  and  correspondence,  a  small  Committee 
was  formed  consisting  of  Drs.  J.  George  Adami  (McGill 
University),  Chairman  ;  A.  C.  Abbott,  T.  M.  Cheeseman, 
George  W.  Fuller  (Louisville  Water  Company),  W.  T.  Sedg- 
wick (State  Board  of  Health,  Mass.),  Charles  Smart  (U.  S. 
Army),  Theobald  Smith,  and  W.  H.Welch.  The  Committee 
at  once  set  to  work  and  presented  a  report  in  1896.  This 
report  was  withdrawn  for  revision,  and  was  again  presented 
in  its  present  form. 

The  aim  of  the  Committee  has  t>eeu  to  draw  up  a  prac- 
tical working  scheme  which  shall  be  sufficiently  simple  and 
definite  to  ensure  it«  adoption  by  workers  in  this  depart- 
ment of  investigation,  hut  shall  at  the  same  time  be  suffi- 
ciently complete  to  allow  of  valuable  facts  being  collected 
for  the  purposes  of  collective  investigation.  As  Professor 
Welch,  in  a  short  introductory  note,  points  out:  "The  re- 
port is  not  intended  to  l>e  a  complete  treatise  on  bacteri- 
ological techni()ua  Its  purpose  is  to  make  certain  recom- 
mendations concerning  methods  to  l>e  pursued  in  the  study 
of  bacteria,  with  the  view  of  securing  greater  uniformity 
and  exactness  in  the  determination  and  description  of  bac- 
terial species." 

The  report  deals  with  a  number  of  points,  such  as  the 
source  and  habitat  of  bacteria,  the  morphological  and 
biological  characters,  a  subject  treat+^d  under  three  head- 
ings: (a)  (\iltnral  characteristics,  mode  of  growth  in  and 
upon, "Various  nutrient  media;  (6)  biochemical  features; 
and  (e)  pathogenesis,  and  a  certain  number  of  secondary 
or  optional  teats.    The  bulk  of  the  test,  however,  is  de- 


voted to  the  consideration  of  tiie  best  means  of  obtaining 
standard  media  of  various  kinds.  This  is  certainly  a 
most  important  factor  in  any  scheme  by  means  of  which 
anything  like  uniformity  of  description  and  identification  is 
to  be  secured,  and  it  is  the  part  which  will  for  the  present 
attract  most  attention  on  this  side  of  the  Atlantic  The 
various  biochemical  reactions  are  also  well  given,  and  the 
literature  of  this  part  of  the  subject  is  summarised. 

As  a  kind  of  supplement.  Dr.  T.  M.  Cheeseman  has  con- 
tributed a  series  of  charts — to  be  used  by  those  who  take 
part  in  collecting  material  and  statistics  for  the  use  of  the 
Committee — in  which  may  be  entered  up  systematically 
and  with  little  troulile  the  morphological  and  biological 
data  connected  with  the  investigation  of  any  micro- 
organisms cultivated  and  isolated  from  water.  Bough 
sketch  plans  are  also  given  which  cannot  fail  to  be  of 
value  to  workers  in  this  field. 

This  report,  which  comes  to  us  with  the  authority  of 
the  Chairman  of  the  Committee,  Professor  Adami,  will  pro- 
bably be  accepted  as  the  basis  on  which  any  future  work  on 
the  identification  of  the  bacteria  found  in  water  will  l)e  car- 
ried on  the  American  continent,  and  the  question  naturally 
arises  whether  the  time  has  not  now  come  for  the  formation 
of  a  similar  Committee  in  thiscountry,aCommittee  wliich — 
working  in  conjunction  with,  or  at  any  rate  acting  as 
suggestors  to  and  critics  of  the  American  Committee,  might 
come  to  some  understanding  as  to  what  should  be  done  to 
obtain  some  uniformity  of  action  and  of  record  in  regard 
to  the  bacterial  flora  of  our  water  supplies. 

There  can  be  no  doubt  that  a  \evy  strong  Committee 
might  be  brought  .together  to  sift  the  material  that  has 
already  been  published,  and  to  make  such  additions  to  the 
American  report  as  experience  may  suggest. 


HOMCEOPATHY   AND   THE   DOCTRINE   OF 
SIGNATURES. 

OcR  friends  the  homoeopaths  claim  to  be  representatives 
of  "advanced  medicine,"  and  speak,  with  the  pity  tiiat  is 
akin  to  contempt,  of  the  "  old  school."  They  describe  that 
strange  creature  of  their  own  fancy,  the  "  allopath,"  as 
following  pede  claudo  in  the  track  of  their  triumpliant 
advance,  gathering  such  intellectual  spoil  as  he  can.  A 
particularly  good  opportunity  of  picking  up  unconsidered 
trifles  of  this  kind  was  afforded  the  other  day  by  the 
gi'and  |annual  review  of  the  homoeopathic  army  of  Great 
Britain,  which  took  place  in  London.  We  have  therefore 
looked  with  eager  anticipation  to  the  appearance  of  a  full 
record  of  the  proceedings  on  that  occasion  in  the  hope  of 
finding  some  spark  of  new  truth  which,  Prometheus-like, 
we  could  steal  for  the  enlightenment  of  the  darkness  of  our 
orthodoxy.  Nor  has  this  hope  been  unfulfilled.  We  hare 
found  what  we  believe  to  be  the  true  light  of  "advanced 
medicine."  Though  this  proves  to  be  but  a  little  candle, 
we  nevertheless  think  it  a  duty  to  place  it  where  it  may 
throw  its  rays  further  than  it  is  likely  to  do  in  "advanced" 
journals,  so  that  it  may  shine  like  a.  good  deed  in  a 
(scientifically)  naughty  world. 

On  the  occasion  to  which  we  refer.  Dr.  John  H.  Clarke 
delivered  himself  of  a  discourse  on  the  "  Doctrine  of 
Signatures  and  the  Law  of  Similars,"  in  which  he  made 
the  following  statement :  "  It  would  almost  seem  that  it  is 
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to  be  the  lot  of  homceopathy  to  rehal-iilitate    the   ancient 
doctrine   of  signatures   developed   and   glorified  hy  Para- 
celsus, and  possibly  utilised  by  Hahnemann  himself  and 
the  older  homa?opaths  for  suggestions  as  to  the  properties 
of  drugs,  the  outlines  of  which  were  filled  out  by  provings 
and  clinical  observations."    That  Hahnemann  in  his  fine 
frenzy  drew  inspiration  from  the  dootrino  of  signatures  is 
probable  enough,  for  the  prophet  of  homoeopathy  was,  as 
Voltaire  said  of  another  prophet,  aapabk  de  tout.     Neither 
have  we  any  difficulty  in  believing  that  the  glorious  des- 
tiny of  resuscitating  the  doctrine  of  signatures,  which  was 
well  described  by  Dr.  Ayrton  Paris  as  "  the  most  absurd 
and  preposterous  hypothesis  that  has  disgraced  the  annals 
of   medicine,"    is    reser\-ed    for    homoeopathy.    The    doc- 
trine   of    signatures    has    so    long    been    buried    in    the 
limbo  of  dead  delusions  that  some  readers  may  be  curious 
to  know  something  about  it.      We  may  therefore  recall 
the  fact  that  it  was  a  belief  that  everj'  natural  substance 
possessing  medicinal  virtues  of  any  kind   indicates  by  an 
obvious   and   well-marked   character  or   "  signature,"    the 
disease  for  which  it  is  a  remedy,  or  the  purpose  for  which 
it    should    be    employed.    Thus,  a   flower  with   a  l>right 
yellow  colour  should  be  good  for  jaundice,  bloodstone  for 
haemorrhage,  and  so  on.     As  a  typical   example  may  be 
cited  the  "  signature  "  of  tobacco  as  given   by  an  ancient 
writer :    "  In  the    first  place,  the  manner  in  which  the 
flowers  adhere  to  the  head   of    the  plant  indicates  the 
infundibiduin,  cerebri  and  piluiiary  gland ;  in  the  next  place 
the  three  membranes  of  which  its  leaves  are  composed 
announce   their    value  to  the   stomach,  which   has  three 
membranes."    Paracelsus  says  that   those  who  profanely 
doubt  the  value  of  signatures  make  God  a  liar,  for  it  is 
"  He  that  maketh  medicines  out  of  the  earth  and  marketh 
them  so   that  we   may  recognise  their  uses."    When  the 
"  signature  "  is  not  clear  the  scientific  use  of  the  imagina- 
tion comes  into  play.     Thus,  Paracelsus   assures   us   that 
the  frog  is  a  specific  for  the  plague.      If  we  ask  what  Sir 
Toby  Belch   would   call    his  "  exijui.-iito   reason "  for    this 
statement,  he  answers,  like  the  typical   Scotchman,  with 
another    question.    Why  is  the   frog  bo    strangely   made 
unless  it  be  that  he  is  a  cure  for  the   plague?     The  i)lagiie 
is  a   disgusting    malady,  and    your   frog   is   a   disgusting 
beast ;  could  "  signature  "  be   plainer?    As  further  proof, 
adds  the   learned    Bombastos,  take   th(3  fact    that  when 
plague  is  coming  frogs  have  black  spots  on  their  tongues. 
But  by  attentive  study  we  can  get  still  more  information 
out  of  our  batfachian  indicator.    Only   mark   how  many 
frogs  sit  upon  one  another  at  an  unusuiil  time  ;    if  there  b(^ 
ten  or  tw<Tity  or  more,  just  so  many  hunjan  liodies  shall 
there  be  tlirown  upon  one  another  in  one  grave.     Even  the 
nindern  iihysiologist  could  hot  get  mom  knowledges  out  of 
a  frog  than  can  be  extracted  with  the  help  of  the  master 
key  of  this  wonderful  iloi-trinc  of  "  signuturos." 

This  is  the  "ancient  doclrincofKignatnres,  developed  and 
ghoiHfind  by  Paraci'ljius,  'And  possibly  utilisc<l  by  ITahne- 
mann  himself, "  which  it  seems  to  I>r.  Clurko  to  bo  the  lot 
of  honiiropnthy  to  rehabilitate.  To  do  him  justice,  he 
"gloriflen"  it  hmiHolf  as  much  as  any  mediusval  mystic. 
He  suggests  that  "  a  teacher  of  materia  medica  would  find 
it  of  no  little  nHHiftlain'e  to  pfrintoul  to  hln  cIuks  the  yellow- 
nOgB  of  hydrastis,  the  'goldon  seal'  with  its  'turmeric 
root/ the  yelltrtr  flower  of  colcudulo,  Lbo  yollow  julco  of 


chelidonium,  the  yellow  stain  of  nitric  acid,  and  the  yellow 
colour  of  chrome  of  sulphur,  of  picrate  of  iron  (to  mention 
only  a  few)  as  evident  in  medicines  which  powerfully  affect 
the  liver."  Why  is  Thackeray's  favourite  "  Chambertin  with 
yellow  seal"  omitted  ?  Surely  that  bears  a  distinct  liver 
"  signature."  Dr.  Clarke  says  that  "  we  talk  glibly  enough 
about  an  '  universe,'  but  few  of  us  really  believe  in  it.  If  we 
did,  we  should  recognise  that  everything  in  the  universe 
bears  relation  to  everything  else."  Believing  firmly  in  a 
universe,  we  recognise  that  in  it  the  doctrine  of  signatures 
bears  the  relation  to  truth  and  reason  which  darkness  bears 
to  light.  Dr.  Clarke's  "  advanced  "  views  appear  to  have 
surprised  even  his  brethren  in  Hahnemann,  who  liardly 
knew  whether  or  not  to  take  him  seriously.  Perhaps,  like 
the  fat  boy  in  Pickwick,  he  only  wanted  to  make  tlieir  flesh 
creep.  

THE   POISONS   BILL. 

The  Poisons  Bill,  introduced  by  the  Lord  President  of 
Council  into  the  House  of  Lords  on  June  24th,  fulfils  the 
promise  made  by  the  Privy  Council  to  place  restrictions 
upon  the  sale  of  carbolic  acid  and  allied  substances,  most 
of  which,  while  of  a  poisonous  nature,  are  largely  used  for 
purposes  of  disinfection  and  deodorisation.  The  Parlia- 
mentary Bills  Committee  of  this  Association  has  on  many 
occasions  drawn  attention  to  the  necessity  of  new  regula- 
tions for  dealing  with  conditions  which  are  practically  new, 
since  the  extensive  use  of  disinfectants  is  a  custom  of 
somewhat  modern  introduction.  In  December,  1896,  a 
memorandum  was  drawn  up  by  the  Committee,  pointing 
out  the  frequency  with  which  cases  of  poisoning  by  car- 
bolic acid,  accidental  and  suiciilal,  occurred,  and  instancing 
the  reiterated  expression  of  opinion  by  juries  that  the  un- 
restricted sale  of  carbolic  acid  constituted  a  serious  source 
of  danger. 

A  memorandum,  drawn  up  by  Mr.  A.  Braxton  Hicks,  and 
adopted  by  the  Coroners'  Society  in  1896,  pointed  out  that 
the  cheap  and  crude  carbolic  acid,  which  is  mostly  pur- 
chased by  the  poorer  classes,  is  now  sold  by  oilmen  and 
similar  shopkeepers  without  any  restriction  or  precaution- 
ary measure  whatever.  It  is  generally  placed  in  such 
vessels  as  the  i»urchasers  may  tuke  with  them,  such  as  old 
beer  bottles,  tin  t'ans,  and  other  receptacles  in  daily  use 
amongst  them  for  containing  harmless  household  liquids- 
Since  no  precautions  are  taken  by  the  vendors,  none  are 
exercised  by  the  purchasers,  either  to  keep  it  in  a  safe 
]ilacc  or  to  identify  it  in  any  way,  so  that  luany  cases  of 
poisoning  occur  in  consc(|nenco  of  persons— iidults  and 
children— mistaking  the  poisonous  liquid  forbocr  or  porter. 

The  Duke  of  I  )cvnnshi  re,  in  the  speech  with  which  he  intro- 
duced the  Bill,  referred  to  the  numerous  representations  of 
this  nature  which  hud  been  received  by  the  Privy  Council, 
and  stated  that  out  of  579  deaths  which  occurred  in  1895  and 
1896  owing  to  the  use  of  articles  enumerated  in  the 
Schedule  of  the  Bill,  468  cases  wore  instances  of  suicide, 
while  in  iii,  including  29  children  under  10  years  of  age,  the 
))oisoning  was  due  to  accident. 

The  jioisonous  substances  scheduled  in  tin'  Bill  include 
carbolic  acid  and  crosylic  acid,  and  all  prep.'irations  of 
these  substances  or  their  lionicilogues  used  as  ili^infectants 
and  containing  more  than  10  per  c.ont.  of  any  of  thorn.  The 
other  substanccB  spht'duled  uro  butter  of  antimony,  chloride 
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of  zinc  and  its  solutions,  sugnr  of  lead  and  other  salts  of 
lead,  hydrochloric,  nitric,  aud  sulphuric  acids  (unless 
diluted  in  the  manner  [ire^^cribed  by  the  Brilish  I'harma- 
copceia,  for  the  time  bein^  iii  force),  and  substances  sold  for 
the  purpose  of  poisoning  insects  or  vermin.  The  Bill 
provides  that  none  of  these  substances  shall  be  sold  with- 
out a  distinct  label  with  tlio  name  of  tho  substance  and 
with  the  word  "  poisou,"  and  with  the  name  and  address  of 
the  person  selling  the  ^substance.  An  exception  is  made 
in  favour  of  legally  qualified  medical  practitioners  and 
pharmaceutical  chemists,  or  chemists  and  druggists  in  so 
far  as^that  the  words  "to  Ijc  used  with  caution"  maybe 
substituted  for  the  word  "  poison  "  if  tho  substance  is  sup- 
plie<l  for  internal  use,  provided  that  the  ingredients  of  the 
substance  and  the  name  of  the  person  by  whom  it  is  sup- 
plied arc  entered  in  a  book  kept  by  that  person.  Power  is 
given  to  the  Privy  Council  to  make  regulations  as  to  the 
keeping  and  selling  of  scheduled  substances  and  to  amend 
the  schedule.  The  penalty  is  to  be  a  fine  on  summary 
conviction  not  exceeding  ^5,  or  in  the  case  of  a  second  or 
any  subsequent  conviction  not  exceeding  £\o.  The  Bill 
will  apply  to  Ireland,  with  the  substitution  of  the  Lord- 
Lieutenant  in  Council  for  the  Privj'  Council.  A  further 
provision  in  the  Bill  is  to  the  effect  that  the  Privy  Council 
may  exercise  the  power,  now  exercisable  by  tho  Pharma- 
ceutical Society  with  tho^onsent  of  the  Privj-  Council,  of 
presci-ibing  regulations  as  to  the  keeping,  dispensing,  and 
selling  of  poisons. 

The  Bill  contains  several  new  departures,  but  the 
gravest  is  that  which  places,;tho  drafting  of  regulations  for 
the  safeguarding  of  the  sale  of  poisonous  substances  of 
this  class  in  the  hands  of  the  Privy  Council.  Hitherto  the 
regulation  of  the  sale  of  poisons  has  been  in  the  hands  of 
the  Pharmaceutical  Society  subject  to  the  approval  of  the 
Privy  Council.  The  Lord  Presideot  observed  that  that  Act 
had  not  Ijeen  altogether  successful  in  preventing  accidental 
deaths  from  the  use  of  poisons  scheduled  under  it,  for  of 
786  deaths  which  took  place  in  1895  and  1896  from 
scheduled  poisons,  exactly  half  were  the  result  of  accident. 
For  this  chemists  and  druggists;cannot  be  held  altogether 
blameless,  since  deplorable  laxity  in  complying  with  the 
regulations  has  been  shown  to  have  occurred  in  a  very 
large  nninber  of  instances,  and  the  argument  is  certain  to 
be  used  to  reinforce  the  other  objections  which  have  led 
the  Pi-ivj'  Council  to  decline  to  include  tho  articles 
■scheduled  in  the  new  Bill  in  the  schedule  of  the  Pharmacy 
Act.  These  arguments  appear  to  have  been  in  tho  first 
place  the  inconvenience  to  which  the  public  would  bo 
exposed  if  any  additional  difficulties  were  put  in  the  way 
of  obtaining  disinfectants,  and  in  the  second  place  that 
dislocation  of  trade  would  follow  if  the  sale  of  the  articles 
were  placed  in  the  hamls  of  what  the  Duke  of  Devonshire 
desc-i-ibed  as  virtually  a  great  monopoly. 

An  objection  which  has  been  raised  to  placing  carV>olic 
acid  and  similar  substances  in  the  list  of  poisons  has  been 
that  the  labelling  of  medicines  foi-  internal  use  with  the 
word  "  poison  "would  unneco~~arily  alarm  the  public  mind. 
This  objection  appears  ,to  be  adeijuately  met  by  the  per- 
mission gnmted  by  the  Bill  to  employ  tho  words  "to  be 
used  with  caution,"  in  place  of  the  ordinary  poison  label. 
In  the  memorandum  by  the  Coroners'  Society,  to  which  wri 
have  already  referred,  it  was  pointed  out  that  some  special 


precaution  ought  to  be  insisted  on  in  the  case  of  sanitary 
authorities  who  gratuitously  distribute  carbolic  acid,  inas- 
much as  man}-  cases  of  misadventure  have  arisen  through 
its  indiscriminate  distribution  without  proper  labelling  or 
advice  as  to  its  poisonous  nature.  The  Bill  contains  no 
provision  on  this  point,  which  is -certainly  worthy  of  con- 
sideration. 


THE 


THE  MIDWIVES  BILL  COMMITTEE  AND 
GENERAL  MEDICAL  COUNCIL. 
It  will  be  remembered  that  at  the  May  session  of  the 
General  Medical  Council  a  communication  was  received 
from  Mr.  Rowland  Humphreys  on  behalf  of  the  Midwives 
Bill  Committee,  asking  the  Council  to  meet  a  deputation 
representing  the  promoters,  or  to  appoint  a  committee  to 
confer  with  their  delegates.  A  motion  in  the  names  of 
Dr.  McVail  and  Mr.  Horsley  for  the  reception  of  a  deputa- 
tion by  the  whole  Council  was  rejected,  and  it  was  agreed 
to  appoint  a  committee  consisting  of  Sir  Richard 
Thorne,  Dr.  Glover,  Dr.  MacAlister,  and  Sir  Christopher 
Nixon,  to  confer  with  the  memorialists  and  report  the 
result  to  the  Council.  The  conference  in  question  took 
place  at  the  Council  office  on  Saturday,  June  25th,  all  the 
memljcrs  of  the  Committee  being  present.  The  delegates 
included  Dr.  Cullingworth,  Dr.  Watt  Black,  Mr.  Hum- 
phreys, Lady  Balfour  of  Burleigh,  Mrs.  Bruce,  and  others. 
The  object  of  the  delegates  was  to  ascertain  the  precise 
bearing  of  some  of  the  clauses  in  the  answer  of  the  Coun- 
cil to  the  Lord  President  of  the  Privy  Council  as  formu- 
lated in  Dr.  MacAlister's  motions,  and  to  elicit  the  opinion 
of  the  Council  on  some  points  not  explicitly  mentioned  in 
that  answer,  with  a  view  to  making  such  alterations  in  the 
Bill  lately  before  Parliament  as  would  be  approved  by  the 
Council.  It  was  distinctly  mentioned  in  the  discussion 
which  preceded  the  appointment  of  the  Committee  that 
the  latter  were  not  empowered  to  vary  the  resolutions  of 
the  Council,  but  simply  to  hear  and  to  report  such  repre- 
sentations as  the  delegates  might  make.  It  is  understood 
that  the  Committee  will  present  to  the  Council  at  its 
November  session  a  statement  as  to  the  points  raised  by  the 
promoters  of  the  Bill. 

THE    BRITISH    INSTITUTE    OF    PREVENTIVE    MEDICINE. 
The   annual   general   meeting  of  the  British   Institute  of 
Preventive  Medicine  was  held  on  June  24tli.     The  annual 
report  of  the  Council  stated  that  the  work  of  the  Institute 
had   progressed  and  expanded  during  the  year.     Some  de- 
partments were  already  in  full  operation  in  the  new  Vuild- 
iug,  and  it  was  confidently  anticipated  that  all  would  Le 
completely  equipped  in  the  early  autumn.    The  demand  for 
di(phtheria  and  streptococcus  serum  had  increased, and  there 
had  also  been  an  increased  demand  for  malleiu  and  tuber- 
culin. The  Institute  had  rented  laboratory  accommodation 
to  tlie  Local  Government  Board  for  the  purpose  of  prepar- 
ing glycerinated  calf  lymph.    The  director's  report  referred 
to  the  volume  of  Transactions  which   was  noticed  in  the 
Bkitish  Mkdic.^l  Jouknal  of  December  25th,   18^7  (page  ■ 
1S72),  and  stated  that  a  number  of  fresh  investigations  had  ; 
been  conducted  and  completed  during  the  yeai'.     Some  of  • 
these  had  already  been  published  while  others  were_  on  the.r 
eve  of  publication.    Further  investigations  were   in   pro- 
gress and   the   laboratories  continued  to  attract  research 
workers.     The  courses  of  instruction  given  by  the  stafE  had 
been  well  attended.      The  Institute    endeavoured  to  en- 
courage the  periodical  examination  of   water  and   watery 
sui)phes,  and  several   local  authorities   had  requested  the  . 
Institute  to  undertake  systematic  examinations  on   theirj 
behalf.    Bacteriological  work  had  also  been  undertaken  for  , 
several   other  sanitary  authorities.    In   the  now  building; 
every  facility  was  provided  for  the  furtherance  of  baclerio«L' 
logical  research.    The  antitoxin  department    at  Sudbury 
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continued  to  do  useful  work  in  the  field  of  serumthera- 
peutics.  The  members  at  the  close  of  the  meeting  in- 
spected the  fittings  of  the  new  laboratories,  which  will  be 
formally  opened  in  the  autumn.  The  Institute  will 
require  a  considerable  addition  to  its  funds  to  enable  it  to 
carry  out  adequately  the  objects  for  which  it  was  founded. 


THE  UNIVERSITY  OF  LONDON  RECONSTRUCTION 
SCHEME. 
What  is  the  opinion  of  the  majority  of  Convocation  upon 
this  question  ?  and  upon  the  Bill  of  the  Government  which 
has  been  referred  to  the  Grand  Committee  on  Law  ?  Much 
misapprehension  on  the  point  exists  ;  it  may,  therefore,  be 
useful  at  the  present  juncture  to  answer  these  questions 
by  a  reference  to  the  proceedings  of  Convocation  during 
the  last  four  or  five  years.  The  number  of  members  of 
Convocation  at  the  beginning  of  that  period  exceeded 
3,500;  it  is  now  over  4,000.  The  views  of  Convocation  can 
be  expressed  in  one  of  two  ways :  (i)  By  ballot  papers, 
which  may  be  sent  through  the  post,  and  are  only  used  in 
elections  to  the  Senate ;  or  (2)  by  open  voting  at  meetings 
of  Convocation  in  London,  when  personal  attendance  is 
necessar}-.  Many  more  of  the  extra-metropolitan  members 
consequently  are  found  voting  in  the  ballot  than  at  the 
meetings  which  are  always  held  in  London.  Since  1892 
there  have  been  four  elections  to  the  Senate.  The  first  was  in 
January,  1893,  when  Dr.  W.  J.  Collins,  an  opponent  of 
reconstruction,  was  elected  by  S55  votes,  against  642  re- 
corded for  Mr.  H.  G.  Howse,  who  was  in  favour  of  the 
scheme  of  a  teaching  university.  In  May,  1895, 
Dr.  T.  B.  Napier,  who  was  at  that  time  opposing 
the  scheme,  beat  Mr.  Cozens-Hardy,  a  consistent 
supporter  of  reconstruction,  by  1,231  against  733 
votes.  In  June,  1896,  another  opponent  of  the  recon- 
struction of  the  University  (the  late  Mr.  Walter  Rivington) 
defeated  Sir  Joseph  Lister,  who  favoured  the  reconstruc- 
tion scheme,  by  963  against  846  votes.  Finally,  last  month, 
Mr.  Fletcher  Moulton,  an  opponent  of  the  Bill  now  before 
the  House  of  Commons,  was  elected  by  1,344  votes,  against 
1,139  recorded  for  Dr.  Benson,  who  supported  the  Bill. 
Mr.  Moolton  thus  polled  54  per  cent,  of  th^  total  number 
of  votes  cast,  whereas  at  the  previous  large  poll,  when  Dr. 
Napier  was  successful  as  an  opponent  of  the  then  scheme 
of  construction,  he  obtained  more  than  62  per  cent,  of  the 
votes  given.  But,  as  regards  votes  in  Convocation,  they  have 
always  since  18^  been  in  favour  of  the  party  of  reform 
and  reconstruction.  In  January,  1895,  it  was  resolved  by 
206  against  174  votes  that  a  reconstruction  of  the  Univer- 
sity 'was  desirable.  At  the  same  time  a  resolution  was 
carried  by  157  ayes,  against  133  noes,  that  the  necessary 
powers  should  be  given  to  a  Statutory  Commission,  after 
conference  with  duly  accredited  ropresentatives  of  the 
Senate  and  of  Convocation.  In  the  following  May  the  pro- 
posal to  rescind  thcHe  resolutions  was  lost  by  a  majority 
of  240,  against  119.  In  Januarj-,  1896,  Convocation;  by  the 
votes  of  466  ayoR,  against  240  noes,  expressed  its  desire  for 
the  early  introduction  into  I'arlinmont  of  a  Bill  similar  to 
that  introduced  inJ/j,  Viii  Ilpusc  of  Lords  in  the  previous 
J.  „  "y  J'Ord  I'layfair,  within'!''''*"'^  clauses  securing  to 
ino  Menat,._  t,,  ConVoration  and  u  o*'*"^"'"  f'odies  aff.!ct(Ml, 
"10  right  of  ni)p<.nl  u,  the  I'Vivv  rniii«''  !  ""<'  "■  committee 
was  nominnte^l  to  pr..,,are  for  th„  H'''tt'"torv  Commission, 
^f   thnT'"'",'*^^''  "  ""••"ornndum   of  ^'"'n^''"'"  ^^o  scheme 
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consistently  in  favour  of  reconstruction,  the  majority  in 
the  ballotings  has  uniformly  been  opposed  to  it.  But,  the 
highest  number  recorded  in  the  ballot  has  never  exceeded 
one  third  of  the  whole  number  of  members  of  Convocation, 
and  there  has  always  been  a  large  minority  who  desire 
that  the  present  University  may  undertake  teaching  func- 
tions. 

THE  PRACTICE  OF  MEDICINE  IN  THE  NEW 
ENGLAND  COLONIES 
In  a  recent  number  of  the  Journal  of  the  Atiierican  Medical 
Association,  Dr.  F.  R.  Packard  gives  an  interesting  account 
of  medical  practice  in  the  early  days  of  the  settlement  of 
New  England.  In  only  a  few  instances  were  the  expedi- 
tions of  pilgrims  accompanied  by  a  regularly-appointed 
physician  or  surgeon.  In  March,  1629,  the  Court  of 
Assistants  in  London  appointed  John  Pratt  surgeon  to  the 
Salem  Plantation,  on  condition  "  that  ^40  should  be 
allowed  him,  for  his  chest  ^25,  and  the  residue  for  his  own 
salary  during  the  first  year."  In  April  of  the  same  year 
the  '■  Governor  and  Company  of  the  jNIassachusetts  in  New 
England,"  agreed  with  Lambert  Wilson,  chirm-geon,  that 
he  should  minister  medically  to  the  settlers  and  the  neigh- 
bouring Indian  tribes  for  three  years.  He  further  engaged 
to  give  a  medical  training  to  one  or  more  of  the  young 
men  of  the  colony.  The  spiritual  leaders  of  the  early 
colonists,  notably  Cotton  Mather,  were  regarded  as  authori- 
ties on  medical  subjects — with  what  result  to  the  health 
of  the  settlers  can  only  be  conjectured.  It  is  on  record 
that  the  colonists  welcomed  the  arrival  of  ships  having 
medical  men  on  board,  and  that  their  services  were  eagerly 
sought  for.  But  in  eases  of  sickness  medical  and  surgical 
treatment  was  generally  regarded  as  only  an  adjuvant  to 
prayer.  John  Winthrop,  Governor  of  the  Colony  of  Massa- 
chusetts Bay,  records  that  in  the  year  1644  : 

One  of  the  deacons  of  Boston  Church,  Jacob  Eliott  (a  man  of  vei*y  sin- 
cere heart,  and  an  humble  frame  of  spirit),  had  a  daughter  of  8  years  of 
age,  who  being  playing  with  other  children  about  a  cart,  the  hinder  end 
thereof  fell  upon  the  child's  head  and  drove  a  piec«  of  the  skull  before  it 
into  the  bi"aiu,  so  as  the  brains  came  out,  and  seven  surgeons  (some  of  the 
country  vei^y  experienced  men,  and  others  of  the  ships  which  rode  in  the 
liarbourj  being  CTllcd  togcthei-  for  advice,  etc.,  did  all  conclude  that  it 
was  the  brains  (being  about  liaU  a  spoonful  at  one  time  and  more  at  other 
times),  and  that  there  was  no  hope  of  the  child's  life  except  the 
piece  of  skull  could  be  drawn  out.  But  one  of  the  ruling  oldei"S  oi 
the  Church,  an  experienced  and  very  skilful  surgeon,  liked  not  to 
take  that  course,  but  api>licd  only  plasters  to  it,  and  withal  earnest 
prayers  were  made  by  the  Church  to  the  Lord  for  it,  and  in  six  weeks  it 
pleased  God  that  the  piex:e  of  skull  consumed,  and  so  c^ime  forth,  and  tlio 
child  recovere^i  perfectly,  nor  did  it  lose  the  senses  .it  any  time. 

The  same  authority  relates  how  in  1846: 

There  fell  out  also  a  laathsoine  disease  at  Boston,  which  raised  a 
sc.indal    upon    tlie    town     and   country,     thougli    without   just   cause. 

One  of   the  town having    gone   cooper   in    a    sliip    into    ,  at 

his  return  his  wife  was  infected  with  Lues  Venerea,  which  appeared 
thus;  being  <iclivcred  of  a  child  and  nothing  then  appcJiring.  but, 
the  midwife,  a  Hkilful  woman,  iinding  the  body  sound  as  any  other, 
after  her  dcliveiy  she  had  u  sore  brcaat,  whereupon  divers  neigh- 
bours resorting  to  her,  some  of  them  drew  her  breast,  and  others 
sufTered  their  children  to  draw  her,  and  others  let  hoi*  ctiild  suck  them 
(no  such  disttise  being  suspected  by  any),  by  occftsion  whereof  about 
sixteen  personH— men,  women,  and  children— were  infected,  whereby  it 
came  .^t  len^h  to  be  diBcovered  by  such  in  the  town  that  had  skill  in 
lihysic  and  surger>'.  but  there  was  not  any  in  the  country  who  hati  been 
I)ractiflO(i  in  that  cure.  But  (see  the  gootf  providence  of  God)  at  the  very 
Reason  there  cjimo  by  iwcident  a  young  surgeon  out  of  the  West  Indies 
wlio  had  luwl  cxi>eriencc  of  tlie  right  way  of  the  cure  of  tlmt  diswiso.  lie 
took  them  in  hand,  and  through  the  Lord's  blessing  rocovorod  thorn  nil 
In  a  short  time." 

The  magistrates  held  an  incjuiry.  They  "  examined  the 
husband  and  wife,  but  could  find  no  dishonesty  in  either, 
nor  any  probable  o(rcasion  how  tlioy  should  take  it  by  any 
other,  (and  the  husband  was  found  free  of  it).  So  as  it 
was  concluded  by  some  that  the  woman  was  infected  by 
the  mixture  of  so  many  sjiirits  of  men  and  woinoii  as  drew 
her  breast  (for  thenc  it  began  — a  most  convenient  and 
coniforlable  conclusion.  The  diseases  most  prevaliMit  in 
the  Colonics  are  said  to  have  been  "  alvino  fluxes.  Saint 
Anthony's  fire,  asthma,  atrophy,  catarrh,  colic,  inflani- 
matorj',  slow,  nervous  and  mixed  fevers;  pulmonary  con- 
sumption, (piinsy,  and  rhcunmtiBm."  Many  th'atlm  seem 
to   Lave  occurred  from  galloiiing  consumption  ;   epidemics 
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of  iiiiliKMiz-  swvpt  over  tlio  Colonies  at  inti  rval.-,  [.ruvitig 
very  fatal.  Another  .<eourf;e  was  dysentery,  but  the  disease 
most  dreaded  of  all  was  sinall-pox. 

THE  DANGERS  OF  "ICE-CREAM." 
Db.  Daxfokd  Tiio.m.\s  recently  held  an  imiuest  on  a  hoy 
of  6,  whose  death  was  attributed  by  the  jury  to  blood 
poisoning,  the  result  of  eating  unwholesome  ice-cream.  It 
apjtears  that  the  child  and  an  elder  brother  had  eaten 
some  of  this  comestible  obtained  from  an  Italian  who  was 
selling  it  from  a  barrow,  the  subject  of  the  inquest  con- 
suming a  double  quantity.  The  next  day  symptoms  of 
irritant  poisoning  set  in  ;  one  child  died  four  days  later, 
the  other  recovered.  The  post-mortem  appearances  were 
consistent  with  death  from  the  effects  of  an  irritant  poison. 
Some  veiT  wise  and  justifiably  strong  remarks  were  made 
by  the  coroner  as  to  the  risks  run  by  the  consumers  of 
these  street  commodities.  It  will  be  remembered  that  not 
long  ago  Dr.  Klein  made  a  bacteriological  investigation  of 
come  ice-cream  and  of  the  water  in  which  the  glasses  con- 
taining it  were  rinsed,  with  the  result  that  both  were  found 
to  be  swai-ming  with  thousands  of  mici-o-organisms. 
liccently  also  some  20  cases  of  poisoning  were  reported 
among  the  customers  at  an  ice-creara  stall  in  Antwerp,  and 
no  doubt  this  delicacy  is  responsible  for  more  illness  than 
is  ordinarily  attribute"d  to  it.  Kor  is  this  to  be  wondered 
at  when  weconsidor  the  sources  of  contamination  arising 
from  the  quality  of  its  constituents  and  the  habitual 
filthiness  of  its  vendors.  It  is  manufactured  from  the 
commonest  and  stalest  materials,  and  stored  usually  under 
ihe  bed  of  the  merchant  in  the  purlieus  of  Saffron  Hill. 
The  unsold  residue  is  hashed  up  again,  however  far  gone 
in  decomposition  it  may  happen  to  be.  As  the  activity  of 
jinthogenie  bacteria  is  only  temporarily  inhibited  bj'  the 
j)rocess  of  freezing,  very  little  hindrance  is  opposed  to 
their  incubation  under  the  favourable  conditions  afforded 
by  their  nocturnal  depository.  In  addition  to  these  cir- 
•  xjumstances,  cveiy  provision  is  made  for  the  transference 
of  communicable  diseases  from  the  children  themselves, 
owing  to  the  Italian  conception  of  cleanliness  as  applied 
■to  the  washing  of  the  spoons  and  glasses  used  Ity  them. 
Surely  it  is  time  that  the  sale  and  manufacture  of  this 
disgusting  and  dangerous  delicacy  was  controlled  and 
■•■egulated  by  law. 

PUBLIC  RECOGNITION  OF  PLAGUE  WORK  IN 
INDIA. 
The  outbreak  of  plague  in  India  found  the  Government 
and  the  medical  and  sanitary  executive,  unused  to  so  rare 
a  visitant,  unprepared  for  the  emergency.  Moreover,  it 
startled  and  alarmed  the  native  population.  Mistakes 
■were  no  doubt  made — many  and  grave — in  dealing  with 
ihe  crisis,  and  signs  of  impatience  and  resentment  were 
manifested  when  measures  uncongenial  to  native  senti- 
ment and  habit  had  to  be  resorted  to.  The  rulers  of  India 
soon  rose  to  the  occasion,  and  made  a  gieat  effort  to  meet 
the  new  evil,  and  that  effort  has  been  iK>bly  carried  into 
practical  execution  by  the  medical  executive.  The  plague 
work  done  by  doctors,  whether  official  or  non-ofTicial, 
.European  or  native,  has  undoubtedly  been  most  admirable 
and  efficient,  and  quite  in  consonance  with  the  traditions 
of  the  medical  profession  and  the  Indian  Jledical  Servici\ 
■Some  of  the  more  prominent  workers  have  received  public 
a-ecognition  in  the  shape  of  titles,  \A'here  all  have  done  so 
•well,  the  decoration  of  the  few  must  be  accepted  as  an 
Jionnur  to  the  many.  What  is  really  more  valuable  and 
significant  in  evidence  of  the  good  work  done  by  the 
•doctors  on  plague  duty  is  the  recognition  of  their  services 
by  the  press  and  public.  The  distinguished  services  of 
Surgeon-Captain  Lloyd  Jones,  Health  Officer  of  Poona,  and 
of  Dr.  Clioksy,  Assistant  Health  (Officer  of  Bombay,  have, 
,  we  observe,  Ix'cn  thus  acknowledged  by  the  comnuuiities 
among  and  for  the  benefit  of  which  thev  so  sedulouslv  and 


successfully  performed  iluties  not  only  arduous  but  often 
distasteful  to  those  for  whose  welfare  they  wrought. 
There  is  a  feeling,  and  it  is  not  an  uncommon  one  on  such 
occasions,  that  the  plague  work  done  by  medical  men  in 
India  has  not  received  adequate  public  notice  and  reward. 
We  are  glad  to  notice  that  the  Secretary  of  State  for  India 
has  stated  that  the  authorities  in  India  are  fully  aware  of 
the  excellent  service  that  has  been  rendi'red  for  India  by 
civil,  by  medical,  and  by  military  officials,  as  well  as  by 
manv  lion-officials,  in  the  arduous  camjiaign  against  the 
plagiie.  We  hope  that  Lord  George  Hamilton's  further 
promise  that  the  work  so  done  will  not  be  forgotten  will 
shortly  be  fulfilled, 

"COMPULSORY  SICK  CLUBS." 
So-CALtED  compulsory  sick  clul>s  are  sick  benefit  societies 
formed  at  large  woi-ks  for  the  mutual  advantage  of  em- 
ployer and  employed,  and  are  nearly  always  liberally  sub- 
scribed to  by  the  former.  For  obvious  reasons,  it  is  better 
that  there  should  be  a  special  surgeon  appointed  to  works 
where  large  industrial  enterprises  are  being  cai-ried  on, 
both  on  account  of  the  risk  of  accidents  and  in 
orcler  that  there  may  be  a  medical  man  cognisant 
of  the  nature  of  the  work  done  there,  and  able  to 
report  on  its  general  eflfect  on  the  workmen.  Expe- 
rience has  shown  that  the  best  way  to  support  such 
an  officer  is  to  allow  the  men  to  elect  him  themselves ; 
and  for  the  success  of  such  a  system  it  is  requisite  that  as 
many  men  as  possible  should  join  the  society.  It  is  not 
unnatural,  then,  that  where  there  is  competition  for  their 
employment,  the  employers  should  give  the  preference  to 
those  who  are  willing  to  "support  the  sick  club.  The  Times 
of  June  18th  reports  a  crowded  meeting  of  delegates  of 
friendly  societies  to  protest  against  compulsory  sick  clubs. 
A  resolution  was  carried  by  acclamation  earnestly  protest- 
ing against  any  employer  of  labour  having  the  power  to 
compel  his  employees  to  join  the  work's  sick  club  as  a  con- 
dition of  hiring,  or  under  such  compulsion  to  cease  their 
membership  in  any  friendly  society  to  which  they 
may  belong;  and  "expressing  a  desire  at  once  to  ap- 
proach members  of  Parliament  with  a  view  of  obtaining 
their  assistance  to  secure  such  an  amendment  of  the  law 
as  will  make  it  illegal  for  employers  to  require  as  a  condi- 
tion of  emi>loyment  that  their  employees  shall  contribute 
to  a  shop  club  or  any  other  benefit  society  in  connection 
with  th(Mr  works.  Colonel  Hughes,  M,P..  is  reported  to 
have  said  that,  in  support  of  this  principle,  he  would  even 
vote,  if  necessary,  against  his  own  party  in  the  House  of 
Commons,  This  seems  to  be  a  new  feature  in  the  war 
which  some  agitators  seek  to  provoke  between  capital  and 
labour,  

THE  NEW  SERVICE  BULLET. 
A  DESCRIPTIOX  of  the  new  service  bullet  which  has  been 
invented  to  supersede  the  Dum-dum  bullet  was  published 
in  the  Times  of  June  sSth.  The  Dum-dum  bullet  was 
introduced  in  India  for  the  jmrpose  of  stopping  the  rush 
of  fanatics  ("  ghasi  ").  It  is  a  solid  bull(>t  of  hardened  lead 
enveloped  in  nickel  all  but  the  point,  which  was  left  bare, 
so  that  on  impact  the  bullet  "  sot  up,''  or  expanded,  inflict- 
ing nuich  more  severe  wounds  than  the  fully-enveloped 
bullet,  which  in  most  cases  passed  through  the  body  un- 
altered, nmch  as  if  it  were  a  bolt  of  steel.  It  is  stated 
that  the  new  service  bullet  is  of  the  saiue  diameter  (o.303\ 
the  same  length  (i|  inch),  and  the  same  weight  ^215  grains) 
as  the  Lce-JIetford.  "  The  case  is  of  nickel,  the  base  only 
being  left  empty"  (sic) — it  is  evident  here  that  '-case" 
means  the  "envelope"  of  the  bullet,  not  the  cartridge 
case.  The  conical  enti  is  loft  empty,  and  when  it 
strikes  a  man  burrs,  opens  backward,  and  lodges 
in  the  body,  penetration  being  lessened  and  shock  in- 
creased. We  have  not  seen  tho  bullet  in  question,  and  are 
dependent  on  the   Times  report  ;  but  as  we  read  it  the  new 
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bullet  seems  in  some  ways  to  resemble  the  later  pattern 
Snider  bullet  in  which  there  was  a  cavity  in  the  conical 
apex,  which,  containing  air  comi^ressed  on  impact,  burst 
open  violently  and  inflicted  most  severe  wounds.  In  the 
bullet  it  would  appear  that  the  cavity  will  be  formed  by 
the  nickel  envelope  being  left  empty  in  the  nose  or  apex, 
and  on  impact  the  compressed  air  will  act  as  an  explosive, 
burst  and  burr  the  envelope,  which,  spreading  open,  will 
present  a  large  striking  surface,  and  cause  immense 
injuries  to  trunk  and  limbs.  It  would  be  interesting  to 
know  if  any  experiments  with  this  new  bullet  have  been 
made  on  the  bodies  of  animals  in  the  presence  of  military 
surgeons,  and,  if  so,  what  their  report  has  been.  Professor 
V.  Bruns  made  some  incisive  remarks  on  the  Dum-dum 
bullet,  going  so  far  as  to  call  it  an  inhumane  projectile ; 
but  if  the  new  sei-vice  bullet  acts  as  it  is  reported  to  do, 
probably  some  stronger  language  will  result. 


PHOTOGRAPHERS'  POISONS. 
It  has  been  sugge.-tcd  that,  as  pyrogallic  acid  is  commonly 
Bold  to  amateur  photographers  without  question,  and  even 
without  the  precaution  of  putting  a  "  Poison  "  label  on  the 
bottle,  harm  might  result  from  the  practice.  This  is  true  ; 
but  at  the  same  time  it  must  be  admitted  that  pyrogallic 
acid  is  not  a  very  active  poison.  It  is  largely  employed  in 
Germany,  under  the  name  of  "pjTogallolium,"  not  only  in 
photography,  but  in  tlie  composition  of  hair  dyes  and 
marking  inks.  In  1878  Jarisch  advocated  its  adoption  in 
psoriasis,  lupus,  chronic  eczema,  and  other  skin  diseases. 
Neisser  reported  a  case  of  fatal  intoxication  following 
inunctions  of  one  half  the  body  with  a  10  per  cent,  pyro- 
gallic acid  ointment,  and  Personne  found  that  2  grains 
would  kill  a  dog  in  sixty  hours.  In  spite,  however,  of  its 
extensive  employment,  well-authenticated  cases  of  poison- 
ing in  the  human  subject  arc  rare.  The  symptoms  pro- 
duced are  nausea,  vomiting,  diarrhcea,  prostration,  anpemia, 
and  dyspncea.  The  cause  of  death  is  usually  hsemo- 
globinuna  and  nephritis.  Though  pyrogallic  acid  is  a 
more  dangerous  remedy  than  clirysarobin,  there  is  but 
little  to  fear  from  it  when  apj)lied  to  limited  areas.  The 
fact  that  its  fatal  dose  cannot  be  stated  with  accuracy  is  a 
pretty  good  proof  that  it  is  not  an  active  poison.  The  best 
antidote  is  said  to  be  turpentine,  but  this  is  mere  sup- 
position. Practically  [)hotogra])hcrs  run  very  little  risk  in 
u.sing  this  substance  in  their  manipulations. 


NEWSPAPER  PRESCRIPTIONS. 
We  are  indet)tefl  to  Mr.  Leopold  Goffe,  M.B.,  Hoiise-Surgeon 
to  University  College  Hosj)ital,  for  calling  attention  to 
another  serious  ease  of  reckless  ])rescriljing  in  a  ladies' 
paper.  A  correspondent — presumably  a  woman— is  directed 
to  dissolve  sul|)lmte  of  i|umine  iti  aliohol  "  by  gentle  heat." 
I'he  dan'gei- of  s\ir-Ji  a  proceilure  in  unskillcil  hands  is  at 
once  apparent.  Kvfu  with  elaborate  precautions  and  the 
appliances  of  a  laboratory  .Mr.  (ioffe  founrl  in  one  of  his 
(!Xperiiu<'nts  tirat  bcf.in!  lie  conlil  turn  round  to  get  tin? 
nuinilUJ  out  of  I  be  bottle  the  wlioii!  of  IIk!  alcohol  was  in 
ilaDVii.  liad  Ibis  occurred  in  an  ordinary  bedroom  the 
lat^klcHS  viclini  of  nii^plac('(|  confidi'uce  would  in  all  pio- 
bahility  have  becu  burnt  to  death,  and  we  should  have  h;\d 
(inolhi'r  iiiHtanee  of  human  creniation  similar- to  that  which 
not  long  ago  followc.d  the  cxjilosion  of  a  paraffln  hairwash. 
Ah  we  have  priinted  out  before,  tli(^  propiietor  of  a  news- 
i>ap<;r  who  allowH  Hucli  dangerous  directions  to  ajipear  in 
hiscolumnH  incurs  a  very  grave  reHi)onsibility.  This  is  n 
Htriking  example  either  of  incapncily  or  of  gross  earelosK- 
nesK,  for  no  om-with  knowledge  of  the  propeities  of  alr-ohol 
w»uld  have  made  hur'li  a  inistakr'.  As  an  illustration  of  the 
value  to  he  attached  to  these  gratuitous  prescriptions  wi- 
are  in  a  position  to  t-tal.e  that  not  many  years  ago  the 
medienl  column  of  a  ladies'  paper  was  for  a  time  edited 
ami  written  by  n  musical  coniiioser  who  had  not  oven  an 


elementary  knowledge  of  either  medicine  or  chemistry. 
It  was  only  l)y  ?»  fortunate  combination  of  chances 
that  some  of  the  more  dangerous  of  his  prescriptions 
were  at  the  last  moment  prevented  from  appearing  ia 
■print. 


DEPOT  SORE  THROAT  AT  PORTSMOUTH. 
We  believe  this  epidemic,  to  which  we  recently  referred,  is 
diminisliing,  although  it  is  rivmoured  that  between  200  and 
300  cases  have  been  treated  iu  Haslar  Hospital  alone  during 
the  outbreak.  This  may  possibly  be  an  exaggeration  ;  if 
so,  it  is  the  fault  of  the  naval  authorities  that  no  trust- 
worthy statistics  are  available  on  this  important  subject. 
It  is  also  said  tliat  a  departmental  inquiry  has  been  held, 
by  which  it  was  decided  that  as  only  a  certain  percentage 
(under  5  per  cent.)  of  the  sailors  in  harbour  had  been 
affected,  there  was  no  ground  for  anxiety.  Granted  that 
only  a  certain  percentage  of  men  have  l:>een  affected  out  of 
all  the  men  in  harbour,  what  of  the  men  on  certain  ships — 
the  Duke  of  Wellington  and  \\\ii.  Marlhorough,  ior  instance? 
Was  the  percentage  there  no  higher?  The  factors  which 
the  medical  authorities  have  to  consider  are:  The  [con- 
dition of  the  harbour  into  which  Fareham,  where  an 
epidemic  of  diphtheria  was  present  only  a  few  months 
ago,  drains  unchecked,  as  well  as  some  of  the  Gosport  forts 
and  barracks;  the  water  supply  of  the  ships;  tlie  condi- 
tion of  the  aliove  and  other  receiving  ships  and  hulks — 
some  of  which  were  built  long  before  the  Crimean  war — • 
and  whose  wooden  walls  are  reported  to  be  actually  rotten  ; 
and  finally  the  bacterial  nature  of  the  tonsillar  exudation 
in  the  cases  affected.  Until  this  is  publicly  settled  no 
satisfaction  or  comfort  can  be  felt  by  the  public  or  the 
families  of  those  employed  in  Portsmouth  Harbour. 


ASSOCIATION  OF  BRITISH  POSTAL  MEDICAL 
OFFICERS. 
This  Association,  which  originated  some  seven  years  :\g(^, 
and  has  since  grown  rapidly,  held  its  annual  dinner  at  the 
Whitehall  Rooms  of  the  Hotel  Metrojiole  on  June  23rd.  Dr. 
H.  Fitzgibbon,  ex-President  R.C.S.I.,  President  of  the  Asso- 
ciation, was  in  the  chair,  and  was  supported  liy  a  large 
number  of  the  members  aiul  their  friends.  IMr.  T.  F. 
Chavasse,  in  jiroposiug  "The  Army,  Navy,  and  Reserve 
Forces,"  remaiked  that  members  of  the  medical  profession 
had  died  at  their  posts  in  discharge  of  th(Mr  duties  in  every 
recent  campaign  ;  and  that  iho  medical  profession  consi- 
dered it  a  grievanr^e  that  only  one  of  its  members — Lord 
Lister^had  ever  been  elevated  to  the  House  of  Lords.  Sir 
Walter  Foster,  M.P.,  who  i-i'sponded  for  "The  Houses  of 
Parliament,''  also  dwelt  on  the  great  claim  the  profession 
had  for  a  larger  representation  in  the  House  of  Lords,  and 
hoped  future  (4overnments  would  not  neglect  it.  Sir  W. 
H.  Wills,  M.P.,  in  jiroposing  tlu;  toast  of  "The  Postmaster- 
General  and  other  Executive  Officers  of  the  Postal  Depart- 
meiit,"  referred  to  somo  curious  anomalies,  os|)eci:i.lly  in 
the  telegraph  depnrtnient,  amongst  which  was  the  fact  I  hat 
1,800  railway  sliitioiis  in  tlie  United  Kiiigdinn  did  not  even 
ap|)ear  in  the  I'lmt  Office,  (luide.  Mr.  Victor  Horslcy  s|)oke 
l>lcasaiit  things  of  the  College  of  Surgeons,  .'iiid  Sir  W. 
Mac  Corniac,  in  nMily,  considered  that  the  College  had 
admirably  riillillcd  the  trust  committed  to  it  by  IheGovern- 
ment  nearly  100  years  ago.  Mr.  Ednuiiid  Owen  symiiath- 
ised  much  with  Mr.  Horsley  in  his  public  elforts  for  the 
welfare  of  the  profession.  Air.  Ebene/.cr  Davies  [iroposed 
"The  Genernl  Medical  (loiincil,"  and  would  like  to  see  its 
cliief  ofTicers  aileijuately  recompensed.  Sir  Dyco  DiK'kworth, 
in  responding,  saiil  the  Coun<'il  was  carrying  out  the  pro- 
visions of  llie  .\et  under  which  it  was  established  to  the 
best  of  its  ability.  'J'hat  Act  was  passed  diielly  for  the 
])rot<!<tioii  of  the  nublic;  and  it  would  be  dilhcult  to  obtain 
nn  enlargement,  ul  the  Council's  iiowers  from  the  present 
House   of    (JonimotiH,   which   cavilled   ev(>n    at    the   small 
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power  now  exercised  by  the  Council.  Dr.  J.  G.  Glover  also 
responded,  but  did  not  "take  the  gloomy  views  of  the  Coun- 
cil'!^ future  held  by  the  previous  .speaker.  He  thought  the 
one  defect  of  the  Council  was  the  inadequate  representa- 
tion thereon  of  the  great  body  of  medical  practitioners. 
In  responding  for  "The  Association  of  British  Postal  Medical 
Officers,"  the'^Chairman  said  that  when  he  was  appointed 
there  were  only  five  such  officers  in  Ireland  ;  there  were 
now  thirty-seven,  of  whom  all  but  one  were  members  of 
that  Association.  In  Great  Britain  there  were  upwards  of 
500.  He  considered  it  a  grievance  that  either  the  passinsr 
or  rejection  of  a  candidate  should  afterwards  be  reversed 
by  the  higher  authorities.  Sir  Dycc  Duckworth  explained 
that  he  was  one  of  the  final  referees  in  London  and  that 
his  decision  was  always  taken  if  possible  in  consulta- 
tion with  the  medical  "attendant  of  the  patient  and  the 
medical  officer  of  the  department  who  had  previously  ex- 
amined the  candidate.  He  thought  there  should  be  a 
similar  arrangement  in  other  parts  of  the  United  Kingdom. 
Mr.  E.  Bond,  JI.P.,  in  proposing  '-The  Medical  Press," 
passed  a  high  eulogv  on  the  late  Mr.  Ernest  Hart. 
Dr.  Alfred  Gubb  replied.  The  final  toast,  that  of 
"The  Hon.  Secretary,"  proposed  by  the  President- 
elect, Dr.  Dougan  of  Glasgow,  was  veiy  cordially  received, 
and  was  acknowledged  l>y  Dr.  R.  R.  Giddings  of  Notting- 
ham, to  whose  efforts  much  of  the  success  of  the  evening 
was  due. 

THE  HEALTH  OF  THE  JEWISH  POOR. 
In  May,  1897,  the  Jewish  Board  of  Guardians  appointed  a 
Committee  to  inquire  into  the  increasing  prevalence  of 
consumption  among  the  metropolitan  Jewish  poor,  with  a 
particular  view  to  the  adoption,  if  possible,  of  suitable 
prophj'lactic  measures.  The  Committee  examined,  among 
others,  a  large  number  of  medical  men  having  special 
knowledge  of  the  Whitochapel  and  Spitalfields  districts, 
and  made  a  report  which  has  just  been  adopted  by  the 
Board.  The  conclusions  arrived  at  were  not  quite  what  had 
been  expected,  and  the  labours  of  the  Committee  were  con- 
sequently extended  considerably  beyond  the  limits  of  the 
original  reference.  It  was  found  that  there  had  not  during 
the  past  1 5  years  been  any  increase  in  the  number  of  cases 
of  phthisis  among  the  Jewish  poor,  allowance  being  made 
for  the  increase  in  the  Jewish  population  of  the  East-end 
of  London,  but  that  there  had  been  a  considerable  increase 
in  the  number  of  persons  affected  with  chest  complaints 
generally.  It  was  further  concluded  that  the  latter  class  of 
cases  has  increased,  and  has  come  more  frecjuently  before 
the  Board  of  Guardians  for  relief  during  the  past  15  years 
because  there  has  been  during  that  period  a  great  increase 
in  the  number  of  Jews  employed  in  the  tailoring,  boot- 
making,  and  fur  trades.  These  occupations  are  usually 
carried  on  in  overcrowded  rooms  with  heated  atmosphere, 
some  of  the  utensils  being  also  heated.  The  workers,  who 
mostlj'  come  from  Russia  and  Poland,  as  a  rule 
object  to  open  their  windows  and  admit  any  fresh 
air.  They  come  from  a  climate  which,  though  cold, 
is  dry,  l>ut  after  they  have  been  here  for  some 
time  the  humidity  of  our  climate,  their  privations, 
and  the  occupations  which  thej'  follow  iu  crowded  rooms 
and  vitiated  air,  tell  on  their  constitutions,  and  they  be- 
come affected  with  chest  complaints  of  one  kind  or  another. 
The  Committee  points  out  the  infectious  nature  of  tuber- 
culosis, ami  emphasises  the  fact  that  it  and  most  of  the 
other  chest  affections  are  preventable  to  a  large  degree. 
Rules  are  given  for  the  disinfection  of  tuberculous  sputum, 
and  the  prevention  of  contagion  generally,  and  it  has  been 
decided  to  circulate  cojiies  of  the  excellent  and  well  known 
pamphlet,  Hinls  tihout  the  Prei-enlion  0/  Consumjytion,  by  Dr. 
Russell,  of  Glasgow.  In  the  absence  of  official  notification 
it  is  laid  down  that  the  Board  of  Guardians  shall  be  in- 
formed of  any  case  of  phthisis  among  its  clients,  where- 
upon an  inspector  will  be  sent  down  to  ensure  the  sanitary 


conditions  being  rendered  as  little  dangerous  to  the  rest  of 
the  family  as  circumstances  will  allow.  For  prophylaxis 
against  oiher  pulmonaiy  diseases  more  rigid  insi)ection  of 
workships  is  suggested;  this  applies  more  particularly  to 
the  domestic  workships  in  which  overcrowding  and  insani- 
tary conditions  generally  reach  their  acnio.  The  report  is 
excellently  drawTi  up,  and  its  conclusions  are,  as  will  have 
been  gathered,  wise  and  far-seeing.  It  is  only  to  lie  hoi>ed 
that  their  practical  outcome  will  be  the  permanent  ameli- 
oration of  the  conditions  into  which  the  Committee  was 
instructed  to  inquire. 

THE  TRIAL  OF  W.  M.  COLLINS. 
The  trial  of  W.  Maunsell  Collins,  M.D.,  formerly  a  regis- 
tered medical  practitioner,  which  commenced  at  the 
Central  Criminal  Court,  involves  so  many  questions  of 
medico-legal  interest  that  it  has  been  thought  well  to 
obtain  a  special  report  giving  the  evidence  hearing  on  the 
medical  aspects  of  the  case  more  fully  thr.n  it  is  to  I>e 
found  in  the  daily  newspapers.  The  portion  of  the  report 
which  will  be  found  at  page  59  contains  the  proceedings  of 
the  first  three  days,  and  comprises  the  opening  speech  of 
the  Attorney-General,  the  examination  of  the  husband  of 
the  deceased  lady,  of  the  maid  and  nurses  who  waited 
upon  her  during  Her  illness,  of  Mr.  Troutbeck,  the  coroner 
who  conducted  the  inquest,  and  of  certain  other  less  im- 
portant witnesses. 

THE  SANITARY  INSTITUTE. 
The  sixteenth  Congress  of  the  Sanitary  Institute,  which 
will  be  presided  over  by  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I., 
M.D.,  will  be  held  in  Birmingham  from  September  27th  to 
October  ist.  The  local  arrangements  are  in  the  hands  of  a 
Committee  of  which  the  Lord  Mayor  of  Birmingham  is 
President,  and  Professor  A.  Bostock  Hill,  Mr.  W.  Bayley 
Marshall,  and  Mr.  J.  E.  Willcox  are  Honoraiy  Secretaries. 
Over  300  sanitai-y  authorities,  including  sevei-al  county 
councils,  have  already  appointed  delegates,  and  as  the 
Institute  numbers  over  2,000  members  and  associates,  a 
large  attendance  is  expected.  The  work  of  the  Congress 
will  be  conducted  in  three  sections :  (i)  S.".nitaiy 
Science  and  Preventive  Medicine,  presided  over  by 
Dr.  Alfred  Hill  ;  (2)  Engineering  and  Architecture, 
presided  over  bv  Mr.  W.  Henman,  F.R.I.B.A.,  and 
(3)  Phvsics,  Chemistry  and  Biolog)',  presided  over 
by  Dr."  Sims  Woodh'ead.  Five  special  conferences 
w'ill  be  held,  including  a  conference  of  medical 
officers  of  health  under  the  presidency  of  Dr.  John  C. 
McVail.  There  will  also  be  conferences  of  municipal 
representatives,  of  municipal  and  county  engineers,  of 
sanitary  inspectors,  and  a  conference  on  domestic  hygiene 
presided  over  by  the  Lady  Mayoress  of  Birmingham. 
There  will  be  three  general"  addresses  and  lectures,  and 
Dr.  Christopher  Childs  will  deliver  the  lecture  to  the  Con- 
gress. The  popular  lecture  will  be  given  by  the  Vice- 
Chancellor  of  Cambridge  University,  Dr.  Alex  Hill.  In 
connection  with  the  Congiess  a  health  exhibition  of  ap- 
paratus and  appliances  will  be  held.  These  exhibitions  in 
previous  years  have  not  only  been  found  to  be  of  great  use 
to  members  of  the  Congress,  but  have  been  valuable  also 
in  diffusing  sanitary  knowledge  among  large  classes  who 
do  not  habitually  attend  congresses. 


STREET  NOISES. 
The  debate  at  the  London  County  Council  on  the  report  of 
a  committee  recommending  the  adoiition  of  certain  by- 
laws as  to  street  cries,  steam  organs,  noi,>y  animals,  lights 
to  vehicles,  and  street  betting,  ending,  as  it  did,  iu  the 
rejection  l>y  a  large  majority  of  a  by-law  providing  that 
persons  hawking,  soiling,  or  (iistribufmg  any  article  shall 
not  shout  or  make  other  loud  noise  as  to  cause  nuisance  or 
annoyance  to  residents  or  passengers,  will  appear  to  most 
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persons  Tvho  have  to  earn  their  living  in  London  to  be  a 
■deplorable  exhibition  of  incapacity.  Costerniongers  or 
street  hawkers  were  specially  exempted  from  the  operation 
of  the  by-law,  and  the  arguments  used  by  Mr.  Stuart,  IM.P., 
and  his  friends  who  compassed  the  rejection  of  the  pro- 
posed by-law,  can  only  be  described  as  clap-trap  of  the 
purest  order.  It  is  quite  impossible  that  this  can  be  re- 
garded as  a  final  settlement.  The  rich  suffer,  no  doubt, 
from  the  outrageous  licence  permitted,  and  they  are  able 
to  give  more  articulate  utterance  to  their  suffering,  but  a 
by-law  of  this  kind  is  required  far  more  in  the  interests  of 
the  poor  and  of  those  intermediate  classes  who  live  in  those 
houses  of  small  streets  which  cover  the  northern  and 
eastern  and  southern  parts  of  the  metropolitan  area.  A 
■street  of  this  order  is  for  many  hours  of  the  day  a  kind  of 
pandemonium.  The  whole  thing  is  absolutely  unnecessary. 
The  convenience  to  the  inhabitants  of  having  certain 
articles  which  they  want  brought  to  their  door,  by  no 
means  outweighs  the  suffering  caused  to  the  sick  and  weak, 
especially  to  children  and  women,  by  the  howling  of 
hawkers,  who  desire  to  sell  things  which  can  be  bought  of 
better  quality  and  at  a  cheaper  price  in  neighbouring 
business  and  market  streets. 


A  "NON-COMBATANT"  KILLED  IN  ACTION. 
"We  commend  to  the  attention  of  those  official  persons  who 
insist  on  the  non-combatant  character  of  medical  officers  in 
the  army  and  navy  the  fact  that  one  of  the  hrst  of  the 
American  invading  expedition  in  Cuba  to  fall  in  action  was 
an  assistant  surgeon  in  the  na\'y.  Dr.  John  Blair  Gibbs 
was  killed  during  the  night  attack  by  the  Spaniards  on  the 
United  States  Marines  at  Guantanamo  on  June  12th.  He 
■was  not  only  the  first  commissioned  officer  of  the  United 
States  to  fall  on  Cuban  soil,  but  he  was  the  only  one  killed 
in  the  action.  Dr.  Gibbs  took  his  degree  in  the  University 
of  Pennsylvania  in  i8£i,  and  after  a  scientific  Wanderjahr 
in  Europe  he  became  connected  with  the  Roosevelt  Hos- 
pital, Xew  York;  he  w.as  also  instructor  in  the  Post- 
graduate School.  Ho  gave  up  a  substantial  practice  to 
enter  the  navy  of  the  United  States  as  soon  as  a  call  was 
made  for  men  of  all  ranks  and  professions  to  take  part  in 
tlie  defence  of  tlicii-  country.  Ho  applied  for  a  coTumission 
in  the  na\'y,  and,  after  passing  the  necessary  examination, 
was  appointed  to  the  Pantlicr.  Dr.  (;ilil)S  came  of  a  military 
family,  for  his  grandfather  had  done  his  part  in  fighting  for 
the  iiidopen<lence  of  the  United  States,  and  his  father  had 
served  in  the  Mexican  and  Civil  wars. 


A  LOCAL  MEDICAL  PROTECTION  SOCIETY. 
The  "  East  Suburban  Medical  Pi'otoctiou  and  Medico- 
Ethical  Society,  Limited,"  is  the  outcome  of  a  movement 
among  the  medical  men  of  the  cast  suburban  districts  of 
London  for  the  protection  of  their  professional  interests. 
The  movf-ment  hml  its  oiigin  in  a  protest  by  more  than 
fifty  local  nu'clir-jil  men,  on  the  initiative  of  Dr.  Charles 
Allen,  against  the  proposed  establishnicnt  in  East  Hani  of 
a  bran<-li  of  the  Plaistow  MatcM-nity  Charity  and  District 
XurscH  Home.  .\t  a  representative  meeting  held  in  Janu- 
ary, a  reuohition  was  i)asKcd  that  a  ])c'rnianent  meilical 
Hociety  should  be  organised  to  <lcal  with  this  and  other 
matters  aflccting  the  pn^fession.  The  new  society  was  in 
<liie  course  plaei-d  on  a  legal  basis.  The  first  statutoiy 
mfM'ting  was  held  at  the  West  Hani  Ifospital,  Stiatford,  !•;., 
on  .(uiK!  23rd,  and  was  largely  attended  by  ]>iail  it  ioiiers 
from  Korest  (iiile,  Ufiton  Park,  Caruiing  town,  HaiUing 
Road,  l,eyton,  Leytonstono,  Wallliamstow,  Bcllinal 
<ireen,  llford,  mid  other  neighboining  districts. 
Over  thirty  new  niemlierH  were  olecti-d  at  the 
ineoting.  After  the  election  of  an  executive  council. 
llm  I'resident,  Dr.  F.  .[.  Smith,  Senior  Assistant 
I'liysician  to  the  London  Hospital,  <iidivered  an  addn-ss 
in  which  he  explained  that  the  result  of  th(r  action  taken 
liy  the  Society  was  that  the  riiiitertiity  jiarl  of  the  |iroposed 


branch  of  the  Plaistow  Institution  was  abandoned.  In 
consequence  of  a  request  from  the  Committee  of  the 
parent  institution,  a  Subcommittee  of  six  met  certain 
members  of  the  Committee  of  the  Plaistow  Maternity 
Charity.  As  a  result  of  this  conference,  some  changes  in 
the  management  of  the  institution  were  made,  but  these 
were  not  considered  satisfactory.  The  President  further 
referred  to  a  proposal  which  had  l^een  made  to  start  a  new 
hospital  and  dispensary  in  East  Ham.  The  Society,  in  the 
face  of  determined  lay  opposition,  succeeded  in  obtaining  a 
representation  of  25  per  cent,  of  medical  men  on  the  Com- 
mittee of  the  hospital  scheme,  thus  ensuring  that  the  views 
of  the  profession  will  be  represented.  In  answer  to 
inquiries  the  Secretary  stated  that  a  scheme  for  the  forma- 
tion of  local  branches  was  under  consideration  ;  that  a 
scheme  for  keeping  a  "  Ijlaek  list  "  had  been  drawn  up  for 
consideration  of  the  Council ;  and  that  arrangements  had 
been  made  to  commence  debt  collecting  at  an  early  date. 
It  was  resolved  that  a  general  meeting  should  be  held 
every  quarter  to  receive  a  report  from  Council  of  work 
done  in  the  interval.  It  was  announced  that  clinical  and 
social  meetings  would  be  held  as  soon  as  the  necessary 
arrangements  could  be  made,  and  as  often  as  might  be 
desired  by  the  members.  The  Treasurer  of  the  Society  is 
Dr.  Butler-Hogan,  of  Walthamstow;  and  jthe  Secretary, 
Dr.  Murtaugh  Houghton,  llford. 


THE     PRINCIPALSHIP     OF     GLASGOW     UNIVERSITY. 

The  Very  Rev.  Robert  Herbert  Story,  D.D.,  the  Professor 
of  Ecclesiastical  History  in  the  University  of  Glasgow,  has 
been  appointed  by  the  Queen  to  the  office  of  Principal, 
vacant  by  the  resignation  of  Dr.  John  Caird.  The  Very 
Reverend  Principal  Story  is  a  son  of  the  Rev.  Robert  Story, 
Minister  of  the  Parish  of  Roseneath,  Argyllshire,  where  he 
was  born  in  1835,  and  where  he  succeeded  his  father  in 
i860,  after  a  probation  in  the  Church  of  St.  Andrew,  Mon- 
treal. In  18S6  he  Ijecame  a  Professor  in  the  University  of 
which  he  is  now  the  executive  head,  and  in  the  same  year 
was  appointed  a  chaplain  to  the  Queen.  Dr.  Story  is  a 
commanding  personality  in  the  Church  of  Scotland,  having 
been  Moderator  of  its  (Joneral  Assembly  four  years  ago, 
and  occupying  at  present  the  office  of  Princijial  CIci'k.  He 
is  the  author  of  nuniei-ous  theological  works.  Principal 
Story  will  worthily  UTaintain  the  dignity  and  traditions  of 
the  ancient  Scottish  seat  of  learning,  while  his  gi-asp  of 
affairs,  and  his  fitness  to  lead,  should  do  nuich  to  maintain 
the  prosperity  and  progress  of  the  University. 


FORFARSHIRE  MEDICAL  ASSOCIATION. 
The  annual  meeting  of  the  Association  was  held  on  Juno 
9th,  in  the  University  (College,  Dundee,  Di-.  Alex.  Camp- 
bell, I)und('o,  President,  in  the  chair.  It  was  resolved  to 
hold  the  next  annual  meeting  at  Carnoustie.  Dr.  Paton, 
Carnoustie,  was  unanimously  elected  Pi'esident  for  the 
ensuing  year.  Dr.  Ruisl  moved,  and  Dr.  Templenian 
seconded,"  "  That  the  Forfarshire  Medical  .Vssociation 
meniorialis(!  the  Government  to  amend  the  Local  (iovern- 
nient  (Scotland)  ,\ct,  1894,  in  so  far  that  tenure  of  office  on 
the  i)art  of  medical  officers  in  the  servie(M)f  parish  councils 
shall  henceforth  be  ad  vilani  mil  culpa)!!,  and  shall  not  be 
liable  to  be  arbilfarily  at  the  will  and  ]ileasure  of  iiarish 
eouneils."  Dr.  Byrom  Mraiuwell,  Edinburgh,  gave  an 
interesting  address  on  I'<'rnic-ions  Ana'inia.  The  aniuial 
dinner  of  the  .Xssocint  ion  was  held  in  the  (.Jtieen's  Holi'l, 
Dundee,  Dr.  Ali'x.  Camiibell  in  thechaii'.  After  the  usual 
loyal  and  other  toasts,  l)i'.  Hector  Cameron  )ii'oposed  "The 
I''orfarsliii-e  Medical  .Vssociation,"  emphasising  the  fact 
that  the  .Vssociation  Uept  clear  of  ethical  and  medico- 
political  <|uestions,  and  rievoted  its  energi(^s  to  the  cultiva- 
tion of  medical  science.  I  )r.  Sini'lair  gave  the  toast  of 
"The  Scottish  Ilniversitii's  and  Medical  Schools,"  to  whii'b 
Principal  Mackny  replieil.  Dr.  Ilyrom  Bramwell  proposed 
"The    Indrmar'ies   and   .Vsvliims   of    l''orfarshire,     hikI    in 
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doing  so  ¥|)okL'  of  the  high  I'ffic-iency  and  excellent  general 
equipment  of  these  institutions.  Drs.  Roiie  (Royal  Asylum) 
and  Fraser  (Royal  Infirmaiy)  replied.  Dr.  MacEwan  pro- 
posed "  The  Fifeshire  ami  Perthshire  Medical  Associa- 
tions," which  was  responded  to  by  Dr.  Constable,  Leuchars. 


MEDICAL  REFEREES  UNDER  THE  COMPENSATION 
ACT. 
We  understand  that  the  Secretary  of  State  for  Scotland 
has  undertaken  the  duty  of  appointing  medical  referees 
in  Scotland  under  the  Workmen's  Compensation  Act. 
There  seems  to  have  been  some  legal  objection  to  dole- 
gating  this  duty,  which  the  Act  appears  to  impose  on  the 
Home  Secretary,  to  the  Secretary  of  State  for  Scotland  ; 
but  the  practical  convenience  of  the  proposal,  which  is  in 
accordance  with  the  spirit  of  recent  legislation,  has  been 
felt  to  outweigh  any  technical  objections.  The  duties  of 
medical  referees  under  the  Act  and  the  terms  of  their 
appointment  were  fully  stated  in  the  British  JIedical 
JOUKSAL  of  April  23rd,  page  1088,  atid   May  14th,  page  1289. 


SICK  PRISONERS. 
Tt  has  been  decided  by  the  Prison  Commissioners  that  in 
future,  in  the  event  of  any  serious  illness  of  a  prisoner  re- 
quiring, in  the  opinion  of  the  medical  officers,  more  efficient 
nursing  than  can  be  provided  by  the  infirmary  staff, 
governors  of  prisons  will  be  authorised  to  obtain  from  any 
local  nursing  institutioa  the  assistance  of  skilled  and 
trained  nurses  for  that  purpose.  Medical  officers  will  be 
very  glad  of  this  salutary  change.  Hitherto  the  nursing  of 
serious  cases  has  been  carried  on  under  special  difficulty, 
more  particularly  in  small  prisons  where,  with  an 
average  of  one  or  two  patients  only  in  hospital, 
the  officers  detailed  for  looking  after  them  were  of 
necessity  lacking  in  experience.  Under  the  local  authority 
nursing  was  mainly  carried  out  on  the  old  workhouse 
system  by  means  of  fellow  prisoners.  The  Commissioners 
have  done  much  from  time  to  time  to  improve  this  by 
jjlacing  officers  who  have  gained  hospital  experience  in  the 
nrmy,  navy,  and  elsewhere,  in  charge  of  prison  infirmaries, 
£  ind  also  by  grant  nj  special  attendant;!  rom  outside  for  in- 
toctious  and  serious  cases,  and  carrying  out  reeommenda- 
ions  of  medical  officers  in  regard  to  nursing  in  special 
cases.  Owing,  however,  to  the  difficulties  connected  with, 
and  the  expense  involved  in,  securing  nurses  for  prison 
work,  medical  officers  have  not  had  hitherto  at  their  dis- 
posal the  skilled  help  which  is  so  essential  in  many  cases 
of  illness.  We  congratulate  the  Commissioners  on  this 
much-needed  reform. 

THE  ORIGIN  OF  ARTIFICIAL  MINERAL  WATERS. 
Me.  William  Kikkby  recently  juiblished '  some  par- 
ticulars of  Thomas  Henry,  the  eighteenth-century  apothe- 
cary of  Manchester,  whose  name  has  long  been  associated 
with  the  invention  of  artificial  mineral  waters.  Mr. 
Kirkby,  however,  proves,  on  evidence  supplied  by  Henry 
himself  that  this  honour  does  not  rightly  belong  to  him. 
Henry  translated  and  annotated  Lavoisier's  rhi/sical  and 
ChemicalEssays,  in  which  the  history  of  carlionic  acid  gas 
and  the  endeavours  to  make  artificial  mineral  waters  were 
fully  set  forth.  His  notes  show  that  he  had  a  thorough 
acquaintance  with  the  sul>ject,  but  they  also  conclusively 
prove  that  he  had  no  idea  of  claiming  the  invention  as  his 
own.  Rouelle  and  Lavoisier  gave  the  credit  to  Venel,  who 
was  Professor  of  Chemistry  in  the  University  of  Mont- 
pelier,  but  Henry  successfully  vindicates  the  priority  of 
the  invention  for  ''a  very  worthy  and  learned  covuitryman, 
Dr.  Brownrigg  (of  Wliitchavcn)."  Venel's  experiments 
■were  not  communicated  to  the  Royal  Academy  of  Sciences 
till  1750,  and  he  supposed  the  air  contained  in  waters 
which     liavo     1iecn     called     "  acidulous "     to     be     com- 
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mon  atmospheric  air.  But  seven  years  before  thii, 
in  1743,  Brownrigg  sent  a  paper  on  the  subject  to  the 
Royal  Society,  in  which  ho  pointed  out  "  that  a  more 
intimate  aci|uaintance  with  those  nitrous  airs  in  mines 
called  damps  might  lead  to  the  discovery  of  that  principle 
of  mineral  waters  known  by  the  name  of  the  spirit;  that 
the  mephitic  exhalations  termed  the  choak  damp  he  had 
found  to  be  a  fluid  permanently  elastic,  and  from  various 
experiments  he  had  reason  to  conclude  that  it  entered  the 
composition  of  the  waters  of  Pyrmont  Spa  and  others, 
imiJarting  to  them  that  pungent  taste  from  which  they  are 
deuominatcfl  aciduUe,  and  likewise  that  volatile  i)rinciple 
on  which  their  virtues  chiefly  depend."  Henry  adds  that 
"in  order  to  ascertain  a  fact  of  so  much  consequence,  Dr. 
Brownrigg  took  the  opportunity  when  at  Spa  several  years 
before  to  make  some  experiments  for  this  purpose,  when  he 
had  the  satisfaction  to  find  those  waters  pregnant  with  the 
artificial  or  factitious  air  of  Mr.  Boyle,  the  same  with  that 
of  the  suffocating  grotto  near  Xaples,  and  the  same  witli 
tbe  ehoak  damp  of  our  coal  mines ;  for  as  much  as  this 
air  instantly  extinguished  flame,  and  the  life  of  those 
animals  he  "enclosed  in  it."  In  1767  and  1768  Priestley 
made  some  experiments  upon  the  artificial  impregnation 
of  water  with  "fixed  air,"  and  in  1772  he  returned  to  the  sub- 
ject in  the  hope  of  being  able  to  devise  a  drink  that  should 
be  a  prophylactic  against  the  scurvy  in  seamen.  Priestley's 
apparatus  was  extremely  simple,  and  was  very  soon  im- 
proved upon  byNooth,  Parker,  and  Magellan  (Mag'alhacns). 
It  was  with  a  view  to  improving  upon  the  glass  machines- 
then  in  use  that  Henry  designed  the  apparatus  described 
in  a  pamphlet  the  title  page  of  which  is  as  follows  :  "  Ac- 
count of  a  Method  of  Preserving  Water  at  Sea  from  Putre- 
faction and  of  Restoring  to  the  Water  its  Original  Pleasant- 
ness and  Purity,  to  which  is  added  a  Mode  of  Impregnating 
Water  in  Large  Quantities  with  Fixed  Air  for  Medicinal 
Uses  on  Board  Ships  and  in  Hospitals,  and  Likewise  a  Pro- 
cess for  the  Preparation  of  Artificial  Yeast.  By  Thomas 
Henry,  F.R.S.,  and  Member  of  the  Medical  Society  of 
London.  Warrington.  Printed  by  W.  Eyres,  for  J.  Johnson, 
No.  72.  St.  Paul's  Churchyard.  London."  mdcclxxxi."  The 
portion  of  this  pamphlet  dealing  with  the  impregnation  of 
water  with  fixed  air,  which  Mr.  Kirkby  quotes,  affords  in- 
disputable proof  that  Henry  claimed  for  his  apparatus 
nothing  more  than  that  itmadeit  possible  to  prepare  aerated 
water  on  a  larger  scale  than  heretofore.  Thomas  Henry 
therefore  was  a  pioneer  in  the  manufacture  of  artificially 
aerated  waters,  but  the  credit  of  the  invention  belongs  to 
Dr.  Brownrigg  of  Whitehaven. 


GLASGOW  ROYAL  INFIRMARY. 
A  SECOND  acknowledgment  of  subscriptions  for  the  much- 
needed  newdispensarv  buildingsfor  the  Western  Infirmary, 
Glasgow,  has  been  made.  Fulfy  ^17.000  has  now  been  sub- 
scribed, but  a  sum  of  ^8,000  is  still  required  to  complete 
and  equip  the  building.   

It  is  stated  that  the  Press  Bazaar  held  this  week  at  the 
Hotel  Cecil  in  aid  of  the  funds  of  the  London  Hospital  has 
resulted  in  the  realisation  of  a  sum  exceeding  ^io,ooo. 


The  first  award  of  the  Jenner  medal  of  the  Epidemio- 
logical Society  has  been  made  to  Mr.  William  Henry 
Power,  F.R.S.,  senior  assistant  medical  officer  of  the  Local 
Government  Board. 

Milk  and  Infantilk  Moutality.— Dr.  Arthur  R.  Reynolds, 
Commissioner  of  Health  for  the  city  of  Chicago,  states  thai 
since  the  Deiiartnient  in  1S93  undertook  the  systematic  and 
rigid  supervision  of  tlic  milk  "supply,  the  proportion  of  deaths 
of  children  between  i  and  <;  years  of  age  has  fallen  from  an 
average  of  19  per  cent,  of  all  deaths  to  an  average  of  14.25  per 
per  cent,  in  1897.  In  1893  there  were  17S  deaths  per  1,000 
infants  living  in  that  year;  in  1S97  this  had  fallen  to  134  per 
1,000  living. 
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MEDICAL   NOTES   IN   PARLIAMENT. 


[Fkom  OiR  Lobby  Cokrespondexts.] 
The  Vaccination  Bill  still  occupies  the  atteution  of  the 
Graii'-l  Committee  on  Law,  which  ou  Tuesday  had  only  suc- 
ceeded in  disposing  of  the  first  two  clauses.  The  progress  has 
been  unusually  slow,  and  is  endangering  the  passage  of  the 
Bill.  There  was  an  interesting  discussion  on  June  24th  on 
the  \'irtue3  of  glycerinated  calf  lymph,  and  Dr.  Clark  referred 
to  some  culture  experiments  of  Dr.  Klein,  which  seemed  at  first 
reading  to  throw  some  doubt  on  the  value  of  the  new  prepara- 
tion as  a  safeguard  against  the  infection  of  tuliercle  and  ery- 
sipelas in  the  process  of  vaccination.  For  a  time  the  whole 
Couimittoe  was  engaged  in  a  quasi-scieutifle  discussion.  The 
President  of  the  Local  Government  Board  said  that  he  was 
not  an  expert,  but  relied  on  experts,  and  did  his  best  to  defend 
the  preparation  of  lymph  named  in  the  Bill.  Sir  'William 
Priestley  spoke  strongly  in  favour  of  glycerinated  lymph,  and 
Hir  Walter  Foster  afterwards  made  the  matter  clear  to  the 
Committee  by  pointing  out  that  the  experiments  which  had 
been  quoted  did  not  really  apply,  and  that  the  care  and  sirier- 
vision  which  t!ie  Local  Government  Board  were  prepared  to 
give  to  the  protluction  of  the  glycerinated  lymph  were  suffi- 
cient to  make  it  a  trustworthy  preiiaratiou.  After  this  matter 
was  satisfactorily  concluded  by  adding  the  words  "  any  other 
lymph  that  the  Local  Government  Board  may  issue,"  Clause  i 
was  i)assed  with  amendments  preventing  the  vaccination  of 
cdiildreu  in  unhealthy  homes,  and  with  a  concession  as  to 
jjreliminary  notice  to  the  parents  of  the  time  of  the  domi- 
ciliary visit  of  the  public  vaccinator.  Ou  Tuesday  Clause  2, 
which  provides  for  the  abolition  of  repeated  penalties  for  non- 
oompliancft  with  the  Acts,  was  under  discussion  all  day.  The 
first  point  raised  was  the  advisability  of  limiting  prosecutions 
by  making  it  necessary  to  have  thein  sanctioned  by  the  local 
authoritie.s.  Tlie  difficulties  likely  to  arise  when  "a  Board  of 
(inanlians  were  opposed  to  action  "by  their  vaccination  officer 
were  poiiitedout,  and  it  was  urged  that  with  a  hostile  Board  it 
would  be  almost  impossible  for  the  oflieer  to  do  his  dulv  in 
fuforciug  the  law,  inasmuch  as  the  central  authoiity  cuuld 
not  give  liim  any  effective  support.  The  amendment  was, 
liowever,  rejected  by  a  considerable  majority.  Sir  "William 
Priestley  then  carried  an  amendment  against  tlie  Govern- 
ment to  introduce  words  with  a  view  to  a  new  clause  later  on, 
which  provides  for  the  postponement  of  the  second  prosecu- 
tion till  .schfx>l  age  (5  years),  and  sanctions  the  admission  of  a 
declaration  of  conscientious  objection  as  a  bar  to  this  second 
]>rosecntion.  Colonel  Long  next  moved  to  omit  the  second 
proHfcntion  altogether,  and  so  alk>w  only  one  penaltv  for  each 
cliild ;  this  was  defeated  by  a  majority  of  3.  A  further  amend- 
ment to  allow  the  same  parents  to  be  lined  or  punished  only 
in  the,  case  of  on(!  child  was  also  rejected,  as  was  another  pro- 
])osa!  to  lessen  the  fine  so  tliat  it  shoiild  not  exceed  5s. 
incluxive  of  costs.  After  this  the  second  clause  was  passed, 
and  Clausi)  3,  which  deals  with  the  regulations  to  bo  made  by 
the  lyxMl  Government  Buard,  was  reached.  Here  the  <*om- 
niittee  were  mot  with  a  surprise,  f.>r  Mr.  ChajMIn  introduced 
as  an  ainniidnieiit  what  was  practically  a  new  clause  limiting 
the  rei,ulntions  (o  the  duties  and  remuneration  of  public  vac- 
einaf'ir-i.  This  alteralioa  was  coii^idei-i'il,  after  wmie  debate, 
to  be  ('HI  serious  to  nccej)t  without  notice  and  time  for  con- 
►  ideralion,  in  it  would,  if  can-led,  have  swept  away  some 
Jlft'-i-n  iinionclmHiits  nt  a  siiiLde  stroke;  it  was  therefore 
ii;.'n  'd  that  the  jiroposal  slionlil  be  put  upon  the  jiaper  and 
coiHiilered  on  July  iHt.  It  is  hoped  tlmt  another  sitting  will 
dixpo-..!  of  this  aii'l  the  new  chinses  on  l]\(:  paper,  and  that 
the  Hill  may  berej^Mted,  but  the  eonti-nversy  overtln-  clauses 
ahiiidy  passed  does  not  uugiir  well  for  the  in'ospoct. 

Tho  Prisons  Bill  as  amended  eaiue  on  for  conHideration 
by  the  Moll-Ill  oii  Tuesday  night,  and  a  (piestion  of  much 
iiiedii-al  iiilerext  arose  and  wax  siittled  against  the  decision  of 
tho 'inmd  (/'oinmittee.  The ''ill  had  Ix-en  ntnenrled  ho  as  to 
prnvidii  that  one  o(   tlie  Prih.iii  CoinniissloMeiH   should   be  "  n 

'ii'-!^-' -'tilled    in    mental    di-'eases."     The  Home  Secre- 

t  I  oil  Ihe^e    uiirds  nn  Iheijrouhii  t  li.il  they  were 

!■  I  their  ellcel.      lie   expresseil  full  coiicll'rTeiiee 

With  I  lie  deniii-  that  there  hIioiiM  lie  a  medical  element  on  the 
C'oiiimi'sion,  and  undertook  to  nuike  an  odieial   note   to  that 


eflpct.  It  is  no  doubt  true,  as  he  contended,  that  the  words 
would  narrow  very  much  his  area  of  choice  of  the  Medical 
Commissioners,  but  that  was  not  regarded  as  a  sufficient  reason- 
for  taking  all  the  words  out  of  the  Bill.  The  presence  of  a 
medical  man  on  the  Board  was  considered  essential  by  the 
Grand  Committee,  and  they  decided  to  insert  the  words  now 
left  out  by  a  majority  of  25  to  8.  The  great  majority  of  the 
Government  in  the  House  enabled  them  to  alter  this  de- 
cision by  17S  to  81,  but  it  is  open  to  grave  doubt  whetlier  tlie 
Bill  has  been  improved.  There  was  much  feeling  among  the 
prison  reformers  at  what  they  regarded  as  "a  breach  of  faith  " 
on  the  part  of  the  Home  Secretary. 


Tlie  New  Warrant. — A  number  of  questions  have  been 
addressed  to  the  War  Department  ancl  the  India  Office  in 
regard  to  army  medical  matters.  Replying  to  Dr.  Farquhar- 
son,  Mr.  Powell  "Williams  stated  that  the  wan-ant  constituting 
the  Royal  Army  Medical  Coi-ps  had  been  approved  by  Her 
Majesty,  and  would  be  published  in  the  Army  Orders  for 
July.   " 

INDI.VN  MEDICAL  SERVICE.— Ill  reply  to  Captain  iSicii-ton,  Lord  Georpe 
Hamiltuu  said  that  ttie  medical  .^t.\tistical  officer  to  the  Govei-umeut  of 
India  had  held  this  appoiutmeut  lur  nearly^  twelve  years.  Tliere  was  uii 
limit  to  the  tenure  of  the  appointment,  and  in  the  absence  of  auy  proposals 
from  the  Government  of  Inclia  he  saw  no  reason  to  disturb  the  present 
arrangement..  In  reply  to  the  same  lion,  member,  Mr.  Powell  Williams 
said  there  was  no  present  iutentiou  of  applying  to  officers  of  the  Indian 
Medical  Service  the  rules  under  which  the  mihtai-y  officers  permanently 
appointed  to  civil  employment  were,  after  ten  years' absence  from  militai-y 
duty,  placed  ou  the  supernumerai-y  list. 


BARR.A.CK  SCHOOLS.— Dr.  Farquharson  asked  the  President  of  tlie 
Local  Government  Board  whether  his  attention  had  been  called  to  a 
report  by  Dr.  Willcocks,  of  the  Charing  Cross  Hosi>ita!,  by  which  it 
appeared  that  out  of  S2  cliildren  varying  in  age  from  3  to  i6  iu  the  Barrack 
Schools  of  Hanw-ell,  belonging  to  tlie  Central  London  District,  it  was 
found  tliat  30  were  sufiering  from  adenoid  growths  of  tlie  tliroat  at  tlie 
back  of  tlie  nose,  and  23  from  enlargement  of  the  tonsils,  white  in  9  cases 
tliere  was  considerable  enlargement  of  the  tonsils,  and  in  several  cases  a 
discharge  from  tlie  car  with  perfonition  of  the  drum  of  the  car;  aud 
whether  he  would  direct  an  imiuiry  to  be  made  by  the  Local  Government 
lifiard  with  a  view  of  the  best  being  done  for  each  individual  cliild  ? — Mr. 
(Chaplin  :  1  have  already  given  directions  lor  an  inquiry  with  regard  to 
the  cases  of  (he  children  referred  to.  I  may,  however,  say  that  Dr.  Will- 
cocks  in  his  rc]iort  liistinctly  states  that  the* school  life  and  surroundings 
of  the  children  cannot  be  held  rosponsiblo  in  any  sense  for  the  adenoid 
disease,  the  disease  being  pre\-alent  among  children  in  all  classes  of 
society. 

C.\LF  LYMPH.— Keplyiug  to  a  query  by  Mr.  Channing.  who  wished  to 
know  whether  the  calves  fi'om  which  lyinph  would  be  taken  for  vaecina- 
tiou  would  be  snbmitled  to  the  tubcrcidiii  test,  and  those  calves  excluded 
from  use  which  were  shown  by  the  tubcrculia  test  to  be  suflering  from 
liibcrculosis,  Jlr.  Chaplin,  Pl•c'^illcIlt  of  the  Local  Goverument  Board, 
said  that  the  proposal  of  the  )ion.  member  would  be  unnecessai-y  because 
he  was  making  arrangcicii'iits  liy  which  each  calf  from  which  lymph  had 
been  taken  would  be  slaughtered  and  examined  by  a  eomjietcnt  expert, 
;nHl  no  lymph  would  be  issued  from  any  calf  until  it  had  been  asccrtjiincd 
and  certitlcd  on /io.s(--iv(orf'://f  Ihiit  l!ie  animal  was  not  only  free  from  all 
signs  of  tuberculosis,  but  that  it  was  also  healthy  iu  other  respects. 


PROVISIONS    OF   THK    WOKKMEN'S    COiAIPENSA- 

TION   ACT. 

TuEiiK  >ire  three  classes  who  are  specially  interested  in  the 
Workmen's  CJompensation  Act  which  came  into  operat  ion  on 
.Inly  1st  enqiloyers,  insinance  agents,  and  inedii';il  men. 
The.  working  men  for  whom  tlie  Act  was  passed  are  apparently 
taking  little  more  than  a  ])assiv(!  intcn-e.st  in  tho  measure. 
While  among  thorn  there  has  b'een  no  outburst  of  entliu- 
siasin,  considerable  an.xiety  has  be(>u  rlisplayed  on  tho 
sid(i  of  employers  as  to  how  trade  will  be  allecteil  by  the 
fri'sh  burden  imposed  uiion  it.  It  is  diHicull  to  say  to  ^^hat 
extent  the  scheilujed  indiisl lies  will  be  toiiclieil  by  the  miera- 
tiiins  (»f  tlie  Act.  Tills  uncertainty  is  c.xhijjited  in  IhediHer- 
i-ncu!  in  terms  olleri'd  by  various  in.-uranee  societies  in  agree- 
ing to  take  tho  financial  risks  oil'  tlu"  shoulders  of  (imployew. 
At  ))re--ent  insmaneo  olIUvs  have  no  preeiMlenI  definite  enough 
to  guide  them  in  calculating  the  aiil  ieipiited  risks.  Umjor 
tho  Kni))loyers'  Liability  .\cl,  iSKo,  which  was  to:.,,  ne  (ixtent 
II  prefiiii-  of  the  Workmen's  Compensiition  Art,  i8V7,  thero 
weie  dried  last  year  in  the  Mnglisli  county  courts  25S  en.ses, 
and  I  h(i  amount  of  compensation  awarded  was /^i2,i;.1o  out  of 
/.?'5i9-l3  claiiai'd;    iu   Hcotland   there    were    310   claims    for 
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/'67,952,  w'.iili^  liu'  ;i'uK)Uut  awarded  only  icacheil  jrf  S4.S  ;  and  ia 
Irelaad,  while  there  were  40  claims  for  ^^5,102,  the  sums 
awaiiled  reached  ;^i,oc9. 

Under  t)ie  Kmijloycrs' Lia1>ility  Act  the  basis  of  action  is 
negligence  ou  the  p;irt  of  the  defendant  or  of  some  resjwjnsible 
pei-sou,  but  under  tlie  Workmen's  Compensation  Act  the  scope 
of  employei-s'  liability  is  much  widened.  In  the  trades  speci- 
fied, namely,  railways,  factories  worked  by  steam,  water, 
aud  electricity ;  docks  and  whai'ves ;  laundries  worked  by 
mechanical  power;  mines,  quames,  engineering  establish- 
ments; and  in  the  construction,  repairin.;,  and  demolition  of 
buildings  exceeding  30  feet  in  hci:.;ht,  all  acciilents  other  than 
those  due  to  the  serious  and  wilful  misconduct  of  a  workman 
are  provided  for.  The  A\'orkmen's  Compensation  Act  still 
leaves  untouched,  however,  actions  for  dama;.-(s  from  persons 
who  independently  of  the  Act  would  be  liable  in  respect  of 
negligence ;  but  as  no  employer  is  liable  to  pay  twice  for  an 
accident,  the  injured  workman  must  choo.^e  between  bringing 
an  action  under  the  Employers' Liability  Act,  1S80,  or  claim- 
ing compensation  under  the  Act,  1897. 

To  many  it  may  seem  hard  that  an  em])loyer  should  be 
liable  for  an  accident  caused  by  the  negligence  of  one  fellow 
workman  to  another.  Thus,  however,  the  law  stands.  It 
insists  upon  each  industry  beai-ing  its  own  burdens.  Any 
hardship  there  may  be  is  apparent  rather  than  real,  for  the 
tax  ultimately  will  not  fall  upon  the  enijiloyer.  He  may 
have  to  bear  the  initial  brunt  of  it  until  it  i»  seen  how  the  Act 
operates. 

Three  yeare'  wages  may  seem  a  large  sum  for  an  employer 
to  i>ay  to"  tlie  dependent  of  a  working  man  killed  by  accident. 
The  Act  stipulates  jf  150  as  a  minimum  and  /'300  as  a  maxi- 
mum. Taking  the  average  earnings  of  an  artisan,  it  has  been 
estimated  that  they  come  to  ;S^i8o  in  three  yeai-s  ;  ^150  paid 
dowu  is  a  big  sum,  doubtless,  when  drawn  from  the  pocket  of 
a  small  employer,  and  it  is  this  cla<s  wlio  will  feel  the 
burden  the  heaviest,  but  he  will  act  wisely  by  insuring  at 
once  against  risks.  After  all,  ;fi5o  invested  in  a  life 
annuity  at  the  post  office  only  secures  for  a  widow  aged 
40  years  an  immediate  annuity  of  2S.  lod.  a  week,  by  no 
means  a  fat  living,  particularly  if  there  are  chiKlren. 
The  employer,  in  order  to  meet  the  claims  incidental 
throujih  the  Act,  will  insui-e,  and  to  pay  the  premiums  he  will 
be  obliged  either  to  lower  the  wages  of  his  workmen,  or  the 
price  of  the  ai-ticle  produced  will  have  to  be  raised,  and  thus 
will  fall  ujwn  the  consumer,  or,  more  conectly  speaking.  upc>n 
society  in  general,  the  cost  of  the  risks  to  health  aud  life  of 
those  who,  while  lollowing  the  speeUied avocations,  are  spend- 
ing their  lives  in  its  senice. 

This  is  as  it  ought  to  be.  Here  aud  there  thi'oughout  the 
country  adverse  opinions  have  been  expressed  by  employers 
in  regard  to  the  Act.  As  to  the  need  for  such  provision  being 
made  for  working  men  tliere  is  no  question.  L'pon  individual 
localities  has  been  thrown  the  burden  of  maintaining  those 
who  have  been  pauperised  through  the  death  of  the  bread- 
winner of  the  family.  By  the  Act  this  is  primarily  imposed 
upon  the  trade  itself,  and  ultimately  it  falls  upon  the  con- 
sumer. Employers  of  gcod  repute  have  for  yeai-s  had  esta- 
blished within  their  works  mutual  benefit  societies  to  which 
men  aud  masters  have  in  varying  proportions  contributed, 
and  tliese  have  proved  of  considerable  advantage  to  families 
when  through  death  by  accident  the  head  of  a  family  has 
been  removed.  Such  mutual  societies  will  now  disappear, 
and  while  in  many  instances  workmen  formerly  engaged  in 
factories  where  these  societies  existed  would  obtain  more  than 
they  can  vnider  the  AVorkmen's  Compensation  Act,  yet  the 
majority  of  workinsr  men  were  not  protected  at  all,  ami  it  is 
for  tlieiu  and  all  that  j>rovision  is  now  made.  Hitherto,  in  the 
ordinary  trade  union  benefit  soc-ieties  men  have  contributed 
to  the  fund  13s.  a  year,  and  for  this  they  secured  benefits  less 
than  those  conferre<l  by  the  Act.  AVhen  tlie  Workmen's 
Compensation- Bill  left  the  House  of  Commons,  it  was  esti- 
mated tliat  the  cost  upon  the  trades  included  would  be  25s. 
per  cent.  uiX)U  the  wages.  It  is  now  computed  to  be  32s.  per 
cent,  of  the  waues,  an  amount  which  is  found  to  be  the  cost  of 
the  Workmen's  Compensation  Act  in  Austria  under  similar 
conditions.  So  far,  then,  as  the  employer  in  Britain  is  con- 
cerned, he  is  to-day  brought  face  to  face  with  a  new  feature 
introduced  into  the  industrial  conditions  of  the  countiy;  he 
has  a  fresh  liability  to  meet,  aud  t  lis  he  c.iu  accomplish 


eitlur  tlirough  an  insurance  office  or  by  a  union  of  the  trades 
themselves. 

So  much  for  the  employers.  As  for  insurance  offices  they 
will  wait  and  watch,  for  bj-  many  people  the  Workmen's  Com- 
pensation Act  is  lofjked  ujwn  as  a  leap  in  the  dark,  and  hence 
the  impossibility  of  foretelling  its  future.  Mr.  Chamberlain, 
who  is  believed  to  be  mainly  resijonsible  for  the  measure, 
claims  for  the  Act  that  it  removes  the  great  inducement  to 
litigation  of  Sir.  Asqnith's  Bill,  and  enables  the  employer  to 
calculate  and  make  due  provision  in  advance  for  the  liabilities 
he  may  incur. 

While  it  may  diminish  litigation  it  is  certain  that  the 
number  of  claims  under  the  Workmen's  Compensation  Act 
will  be  large.  Injured  workmen  will  still  have  the  right  to 
avail  themselves  of  the  services  of  their  own  medical 
attendant,  who  may  guide  them  in  coming  to  an  opinion  as 
to  the  money  value  of  the  injui-y  received,  and  be  summoned 
to  ajppear  at  the  county  court  when  the  claim  is  disputed. 
But  the  Home  Secretai-y  has  created  a  new  appointment,  that 
of  medical  referee  under  the  Act.  Medical  men  are  aj)ix)inted 
in  the  various  county  court  districts,  whose  duty  it  will  be  to 
advise  the  judge  as  to  the  nature,  extent,  and  gi-avity  of  the 
injuiy.  The  terms  of  the  appointments  have  appeared  in  the 
jjages  of  the  British  Medical  Journal,  and  already  the 
falling  of  several  medical  refereesliips  has  been  aimounced. 


THE   HA3IPSTEAD   HOSPITAL. 

We  have  receixed  from  Sir  H.  Burdett,  and  from  one  of  the 
medical  practitioners  of  Hampstead,  the  prospectus  and  the 
sixteenth  annual  report  of  the  Hampstead  Hospital,  an 
institution  whose  method  and  rules  are  extremely  worthy  of 
careful  study  at  the  present  time,  when  so  much  attention  is 
given  to  the  scheme  of  "pay'  ho.spitals.  It  is  a  mixture  of 
the  "fi-ee"  aud  "pay"  systems;  and,  although  in  our  own 
opinion  those  systems  should  be  kept  apart,  at  least  in  the 
centre  ot  London,  we  freely  allow  that  this  is  a  moot  point  to 
be  settled  by  experience,  and  that  there  are  many  motives 
for  combining  the  institutions  in  the  suburbs,  where  no 
hospitals  already  exist  for  th.e  receipt  of  accident  and  m-gent 
cases,  motives  which  do  not  exist  in  the  immediate  neigh- 
bourhood of  lai'ge,  well-appointed  general  hcispitals.  'The 
generiil  scheme  of  the  hospital  is  thus  stated  in  the  report  : 

The  hospital  was  established  iu  18S2  :  the  ^oiieral  wanU.  from  May  2nd. 
1S9.J,  beiuET  free  to  the  poor  of  Uaiopstead,  Hi)ihg-ate.  Hendon,  aud  adjoin- 
iiig  ueighTiourhood,  011  presentation  of  a  sul>scribcr's  letter.  A  limited 
number  of  patients  cauoe  received  witliout  a  subscritier's  letter  ou  i>ay- 
meut  of  12S.  per  week,  as  hitherto.  These  patients  may  be  attended  Sy 
their  o«Ti  medical  man  if  desired.  Private  rooms  from  jCx  as.  to  jCs  5^ 
per  week,  witii  ordiuaiy  nursing :  special  nurse  jCi  is.  extra.  .\ll  cases  of 
accidents  admitted  free.  The  private  wards  are  opeu  to  all  qualified 
medical  pi-actitioners  who  can  attend  their  own  i^atieuts. 

The  experiment  seems  to  have  worked  satisfactorily  during 
the  sixteen  years  for  which  it  has  been  tried,  and  it  comes 
before  the  public  now  with  the  great  recommendation,  as 
its  promoters  claim,  of  having,  in  the  judgment  of  the 
medical  men  of  the  neighbourhood,  supplied  an  admitted 
want,  and  enabled  them  to  treat  the  rather  numerous  class 
who  are  not  exactly  fit  subjects  for  charity,  and  who  yet  are 
not  able  to  meet  the  expense  incident  to  grave  injury  or 
disease  under  ordinary  circumstances. 

AA'e  call  attention  to  the  siheme,  mainly  in  the  hope  of 
attracting  the  attention  of  the  practitioners  of  Hamjistead, 
and  eliciting  from  them  an  authoritative  opinion  on  this 
subject.  If  the  Hampsteail  Hospital  has  solved  the  difficult 
problem  of  uniting  the  interests  of  hospitals  aud  private 
practitioners,  it  is  obvious  that  it  deserves  liberal  support  iu 
its  own  district,  aud  wiilespread  imitation  tlux)ughout  the 
couutiy. 

Its  present  need  is  for  ^10,000  in  order  to  build  a  properly- 
constiucted  hospital.  At  present  the  work  is  carried  on  iu 
oidiui.iy  dwelling  houses.  We  presume  that  there  will  be 
veiy  little  dithculty  iu  raising  such  a  sum  in  .so  rich  a  ilistricl, 
il  only  the  benefits  of  the  ho,>;pital  are  gcnei-.illy  admitted  by 
its  inhi  l)itants.  But  our  interest  is  maiidy  in  the  geiu'ral 
question,  whether  this  hospital  holds  ui>  an  example  worthy 
of  creneral  imitation  ;  and  this  qiiestion,  we  hold,  can  best  be 
settled  by  tlie  Verdict  of  the  medical  mcu  who  are  acquainted 
with  ita  working. 


46 


The  Bbitish     "l 

MED1CA.L    Jotr&iiAlj 


MEDICAL    WAE    NEWS. 


[juLV  2,   iSgf. 


MEDICAL   WAR  NEWS. 

Ekported  Outbreak  of  Yellow  Fever  amono  the 
American  Troops  in  Cuba. 
It  is  annouuced  from  Madrid,  under  date  of  June  2Stli,  that  a 
telegram  from  Santiago  de  Cuba  states  tliat  300  men  in 
General  Sliafters  army  are  suffering  from  yellow  fever. 
General  Shafter  himself,  however,  telegraplied  to  "Wasliington 
on  the  same  date  tliat  the  healtli  of  the  troops  is  remarkably 
good,  there  being  fewer  tlian  150  men  on  the  sick  list. 

News  has  come  from  Jlonte  Video  that  at  the  request  of  the 
Spanish  Government  a  quantity  of  Dr.  Sanarelli's  serum 
against  yellow  fever  has  been  sent  to  Cuba. 

A  Permanent  Naval  Hospital  Corps. 
Senator  Hale  recently  reported  a  Bill  providing  for  the 
organisation  of  a  hospital  corps  for  the  navy,  wliieh  has 
already  passed  the  house.  The  Naval  Committee  recom- 
mends favourable  action  on  the  measure,  but  proposes  to 
amend  it  by  striking  out  the  provision  disbanding  tlie  corps 
at  tlie  expiration  of  the  present  war,  thus  making  the  corps 
permanent . 

Records  op  Sick  and  Wounded  in  Time  op  War. 
Tlie  Act  of  the  United  States  Congress,  approved  April 
22nd,  189S,  autliorising  the  organisation  of  tlie  volunteer  army, 
requires  all  regimental  and  other  medical  officers  serving  witli 
volunteer  troops  in  the  field  or  elsewhere,  to  keep  a  daily 
record  of  all  soldiers  reported  sick  or  wounded,  as  shown  by 
the  moruiug  calls  or  reports,  which  records  at  the  disband- 
ment  of  the  organisations  will  be  filed  in  the  record  and  pen- 
sion division  of  the  War  Department.  To  permit  of  this  ulti- 
mate disposition  of  the  medical  records  of  tlie  volunteers 
witliout  interfering  with  the  medical  histories  of  men  belong- 
ing to  the  regular  array  medical  officers,  wlio  may  liave  under 
their  care  patients  belonging  to  both  organisations,  will  have 
to  keep  a  separate  set  of  recoixis  for  each  organisation.  Tlie 
Surgeon-General  of  the  army  has  therefore  called  upon  tlie 
surgeons  in  charge  of  general  hospitals  to  have  separate 
registers  of  patients,  and  monthly  reports  of  sick  and  wounded 
made  for  regular  and  volunteer  troops.  Similar  iiistructicms 
have  been  issued  to  surgeons  in  charge  of  hospitals  in  llie 
field  in  which  regulars  and  volunteers  are  likely  to  l^e  treated 
side  by  side.  In  time  of  peace  monthly  reports  of  sick  and 
wounded  are  required  to  be  fonvarfled  in  duplicate,  one  cojiy 
to  tlie  Cliief  Surgeon  and  the  otlier  direct  to  the  Surgeon- 
General  ;  but  during  the  war  only  one  copy  is  called  for,  to  be 
forwarded  from  general  hospitiils  direc^t  to  the  Surgeon- 
General  and  from  field  hospitals  to  tlie  Surgeon-General 
througli  chief  surgeons. 

Medical  Attendance  on  Soldikus'  I•^\^[ILII•:s. 
According  to  the  Toledo  Medical  and  Siiri/ical  Jieporter  for 
June,  at  a  recent  meeting  of  tlie  Toledo  Medical  Association  a 
resolution  was  passed  oUering  to  the  General  (Jitisiens'  Relief 
(y'otiiniittee  Ihe  free  services  of  medical  practitioners  to  sucli 
families  of  soldiers  as  they  may  recommend  as  being  in  need  (if 
gratuitous  medical  attention. 

BaKINO   op   liKEAD    I.N   THE    FlKLI). 

The  Hpe<-ial  correspondent  of  the  Medical  Ai-tn  (.luno.  nt\>) 
at  Tampa  (Captain  and  Assistant-Surgeon  II.  T.  Kaymniid) 
gives  an  intercMting  account  of  tlie  baking  of  bread  in  the  field 
with  till'  portable  ovens  deHcrilieil  in  Ihe  Mmnml  fur  Anni/ 
Conk*  iKHUed  by  the  IJniti-il  States  War  Di'iiartiiieiit ."  Uiic.idi'- 
(Jonifiiih^tary  Mrst  I, ieutenanl  Arthur  Johnson,  17II1  Iiifaidiy, 
finding  llial  his  regiment  was  taxed  100  lbs.  of  bread  fortliehaii- 
intfof  196  Ibrt.  of  (lour  by  a  eiviliun  Imker,  purchased  two  small 
jKirtalileoviiiHofafapacity  of  (/jldaveseach,  and  siidicient  when 
worked  bj- two  soldiers  to  supply  a  regiment  with  its  bri-ad 
ration.  'Iliese  ovens  wc-r(!  iminiifaclMrcd  at  Tampa  at  24  hours' 
notice,  and  were  riadily  "  set  up  "  nriilermound  in  the  field. 
The  following  is  the  deMi-ri])ti<in  of  the  ovens  and  the  methoil 
of  UHJnK  IhcMi  as  given  in  the  Manual  referred  to  : 

Till;  bfiily  et  nicli  oven  In  itmdc  o(  two  iilccch  ot ,",  liicli  Hlioot  Iron  M\vv\ 
i.lci'1).  Tlici-i;  kImx-Ih  1110  •;  fill  liiiiK  l>y  a  feci  (.  liicliiiH  wldd.  iiml  ho  curvcil 
lliiil,  wlii'ii  llii-lr  iii.j.cr  i'li{<-..  ..ri;  ,u\\un-w,\  imil  llio  lower  imIhoh  (Ufil  In 
tlii-Kr<.iin<l.  Ihcy  fiirni  lui  nirli.  Ihr  nimn  of  whicli  In  i  f<M!t  9  lncln«.  iinrl 
the  rinc  I  fo<il4  Inclioa.  Tlio  lowrr  cilifo  of  enili  kIiccI  Ih  bent  iinlwiinl« 
lnl«  tt  llniiKc  no  n»  to  dccurc  u  linn  rent  011  llic  Kromiil.    On  tlic  InHlilo  ol 


each  sheet  are  i-iveted  lliree  luuprltudiual  bars.  1  inch  wide  and  ?  inch 
tliick,  and  on  tlie  outside  live  transverse  ribs,  1^  inch  wide  by  ^  inch 
thicli.  The  upper  ends  of  tlie  transverse  ribs  on  one  of  tlie  sheets  are 
formed  into  hooks,  and  those  other  sheets  into  eyes,  by  means  of  which 
the  sheets  are  securely  attached  to  each  other  along  the  ridge  of  the  oven 
when  erected.  (Tlie  front  of  the  oven  is  closed  by  a  sheet  iron  or  steel 
door  with  a  handle.)  When  the  soil  is  of  clay  or  of  other  favourable 
quality,  the  rear  end  of  the  oven  may  be  closed  by  the  natural  eartli,  but 
if  it  is  sandy  or  loose,  a  sheet^irou  plate  will  be  required  to  close  it.  No- 
chimney  is  necessary.  When  set  up,  the  whole,  excepting  the  door,  is 
covered  with  a  mass  of  earth  8  inches  in  tliickness. 

The  depth  of  the  earth  is  named  for  the  reason  that  a  larger  quantity 
would  be  liable,  from  its  weight,  to  bend  the  iron  when  heated,  and  a 
smaller  quantity  would  allow  too  much  heat  to  escape.  -\n  excavation 
3  or  4  feet  in  depth  should  be  made  a  foot  or  two  from  the  door  for  the 
convenience  of  the  baker.  Two  hours  are  required  for  heating  the  oven 
at  lirst  starting,  but  for  each  heating  immediately  following  one  hoiu"  will 
be  sufficient.  A  small  q^uantity  of  wood  is  placed  in  the  oven  at  the 
extreme  rear,  and  ignited,  the  door  being  kept  open  to  afford  a 
draught  and  a  vent  for  tlie  smoke.  Small  quantities  of  wood 
should  then  be  added  as  combustion  progresses.  In  this  way 
the  fuel  will  burn  more  freely  and  the  oven  be  heated  quicker  than  if 
all  the  fuel  necessaiy  for  the  heating  were  put  in  at  once.  As  soon  as  the 
oven  is  at  a  white  heat  the  ashes  snould  be  raked  out,  the  floor  swept 
clean  or  the  sheet-iron  floor  put  in,  and  the  dough  in  pans  introduced. 
The  time  required  for  each  baking  is  about  forty-five  minutes.  The  oveu 
can  be  erected  and  prepared  for  use  in  fifteen  m'inutes,  and  if  kept  in  con- 
stant opeiution  for  twenty-four  hours  can  bake  sufficient  bread  for  1,000 
men.  By  the  use  of  two  of  these  ovens,  therefore,  a  regiment  of  1,000 
men,  if  it  malce  a  halt  of  fourteen  hours  hours  each  day,  can  be  supplied 
with  fresh  bread  daily  on  the  line  of  march.  Ordinary'kneading  troughs 
can  be  made  and  placed  on  trestles,  or  they  may  be  fi.xed  on  the  ground 
and  trenches  excavated  near  them  for  the  kneaders  to  stand  in. 

Compressed  yeast  may  lie  used  under  ordinaiy  circum- 
stances, but  it  should  be  kept  on  ice.  The  rising  with  this 
yeast  will  take  from  four  to  six  hours.  It  is  more  practicable, 
however,  for  troops  going  into  Cuba  to  make  use  of  a  dry 
yeast  (yeast  foam,  yeast  powder)  that  is  guaranteed  not  to 
deteriorate  for  three  months  from  time  of  manufacture.  The 
rising  process  with  the  dry  yeast  will  consume  eight  or  ten 
hours.  A  hospital  tent  should  be  allowed  for  a  bakery,  and 
two  men  from  the  fighting  force  can  well  be  spared  as  bakers. 


LITERARY  NOTES. 

One  of  the  first  books  revisi^d  in  accordance  with  the  new 
Pharmacopoeia  is  that  of  Dr.  Hale  White,  the  third  edition  of 
his  Materia  Medica,  Pharmacy,  Pharmacohxjxf,  and  Therapeutics 
having  just  been  publislied.  Other  works  in  the  press  based 
upon  the  I'harmacopaiia  ISOS  include  a  new  book  entitled 
Practical  Pharmaci/,  by  Mr.  E.  W.  Lucas,  Examiner  to  the 
riiarmaceutical  f^ociety ;  the  twelfth  edition  of  Beasley's 
Packet  Foniiulari/  and  Si/n<i/)xi.i  of  the  British  and  Foreign 
J'harmacopa-ias,  revised  by  Jlr.  J.  0.  Braithwaite  ;  the  seven- 
teenth edition  of  Squire's  Cumpnnion  to  the  British  I'harma- 
copaiia ;  it  is  not  expected  that  this  will  be  issued  before 
the  end  of  September.  The  publishers  of  these  works  will 
be  Messrs.  J.  and  A.  Churchill. 

Dr.  Ernest  Bark  (Birniiiigliam)  writes  with  reference  to  the 
article  on  Sir  John  Kloyer,  which  appeared  in  the  British 
Medical  Jouu.val  of  June  iStli : 

In  your  article  on  Sir  .Tohn  Floycr  there  is  mentioned  11  receipt  book — 
"('•'Uectionsfroin  our  Country  iicrcij.t  luKiks  and  salmon  {}')."  I  have  a  book 
iniblished  in  idSj  by  William  Sahin.n,  professor  of  idiysick  at  the  Blue 
ll.ili-iiny  by  the  Ditch-sidc  nigh  llolbdurne  Bridge.  This  is  a  translation 
of  \hc  rhnrmacopfria  Londinciinis,  "together  with  some  choice  medicines 
added  by  the  autlnn","  and  is  a  veiy  likely  source  from  which  Sir  .Tohn 
Floycr  miglit  cull  Komo  of  his  nresci-ijitions.  It  was  a  jiopnlar  work,  aa 
the  edition  of  1685  was  the  thirti  in  nine  years. 

M.  Laborde  presented  to  the  Academic  de  M(?decine  at  its 
meeting  on  .lune  21st  a  Work  which  will  shortly  be  published 
ciililled  /,(•();/  (linnhetta  :  Jti'yra/ihie  /Ki/r/i<i/iii/ii/iir  ;  J,e  VerretiK, 
I, a  Parole,  la  lumction  et  I'On/anc;  Jlixloire  Anilienlii/ae  de  la 
Maladie  el  de  la  Mort.  The  work  is  the  outcome  of  a  minute 
examination  of  the  brain  of  the  deceased  statesman,  who  was 
one  of  the  original  members  of  thi^  SocicMe  il'.Vutopsie,  a  body 
of  distinguished  men  who  engage  to  leave  their  brains  to  bo 
analiimi.sed  for  the  advamciiii'iil  of  science.  M.  Laborde 
state.-- thai  in  the  case  iif  (iaiiibctla  the  I'xceiitional  ilevelop- 
mcnt  of  the  faculty  of  speecli  corresponds  to  a  proportionate 
development  of  the  orguu. 

The  proch  verbal  ol  the  ralitieation  of  the  Iiileriiatioiial 
."sanitary  ('onvi'iition  of  I'aris,  iSij.f,  and  the  siip|ileiiiiiitary 
ilc'claration  nf  Oelober,  iSiiy,  was  signed  in  I'liris  en  .lime  20II1 
by  the  AinbassHilors  of  (iriniaiiy,  .\uslria-l  liin^'Miy,  Spain, 
Italy,  and  Russia,  and  the  MiiiistcMS  of  Greece,  Holland,  I'or- 
tugal,  I'ersiii,  iiiul  the  British  plenipotentiaries. 
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ASSOCIATION  JNTELLIGENCE. 

COUNCIL. 
NOTICE  OE  ]\U':ETING. 

A  MEETiNO  of  the  Council  will  he  held  in  the  Council  Koon. 
of  the  Association,  nt  No.  429,  Strand  (corner  of  Agar  Street), 
Lon  ion,  on  Wednesday,  the  6th  day  of  July  next,  at  2  o'clock 
in  the  afternoon. 

The  following  Conunittees  will  also  meet  : 

Tuesilny,  July  Bth,  lSOS.-2.yi  i>.5i., J. Vaccination  Subcom- 
mittee.— 3.0  I'.M.,  Premises  and  Library  Committee. — 3.30  r.M.i 
Parliamentary  I5ills  Committee. — 4.30  p.m.,  General  Practi" 
tioners  and  Ethical  Committee.  Wednesday,  July  Gfh,  ISOS. — 
10  A.M.,  Journal  and  Einance  Committee. 
July,  1898.  Francis  Fowkk,  General  Secretary.. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1898. 
Mketlngs  of  the  Council  will  be  held  on  July  6th  and 
October  19th,  1898.  Candidates  for  election  by  tlie  Council  of 
the  Association  must  send  in  their  forms  of  apx)lication  to  the 
General  Secretary  not  later  tlian  twenty-one  days  before  the 
latter  meeting — namely,  September  29th. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  an.y  recognised  Branch  Council.  ,::z,.- 

Candidates  seeking  election  by  a  Brancii  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  1>e 
elected  by  a  Brancli  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
tliey  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
JIemrehs  are  reminded  that  the  Library  and  Writing  Rooi^is 
of  the  Association  are  now  fitted  up  for  the  accominodation 
of  the  Members  in  commodious  apartments,  at  tlie  oilices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  tlie  Office. 

BRANCII  MEETINGS  TO  BE  HELD. 
CAJinRiDoKSHiifK  AND  HuNTiNGDONSHiitE  Bkanch.— Tlic  aimual  meet> 
ill"  of  tills  Bniiich  will  bo  held  in  CaiubridBo  on  Tiicsdiiv  attci'uoou, 
July  5tli,  1S93.  Members  who  desire  to  make  aiiv  coiniiiiiii'ioations  nrc 
requested  to  inform  the  Honoraiy  Scerctaiy  as  early  as  possible,  in  order 
that  a  full  progi'ammemay  be  issued  without  delay. — JosKPit  GniFFiTus. 
Uouoraiy  Secrctaiy,  63,  Truinpiiigton  Street,  Cambridge. 


NoKTIt  OK  Knci.and  IJnANCH.— The  annual  meeting  will  he  held  at 
Sniidei-land  on  Wednesday,  Jnlj-  i^tli,  at  4.30  p.m.,  when  the  l'lT^i(lent- 
elect.  Dr.  Williaiii  Robinson,  will  deliver  aii  address,  ancMlie  oJVn-ers  of 
the  Braneli  will  be  elected.  The  dinner  after  the  meeting  will  take  place 
:it  6  P.M.— G.  E.  Williamson,  F,R.C.S.,  Honoiaiy  Secietaiy,  8,  Kldoii 
Square,  Newcastle-on-Tyne. 

North  Wales  Beanoh.— The  annual  meeting  will  be  held  at  Llangollen 
on  or  about  July  13th.  Mcinhers  having  papers  to  read,  cases  to  eom- 
niunieate,  or  specimens  to  show  are  requested  to  iutiinatcthe  same  before 
July  2nd.— \V.  JoNES-MoiUiis,  Is-y-coed,  Portmadoe,  llonoiaiy  Seeictaiy. 


OxiOKD  AND  District  Duanch.- The  annual  meeting  will  be  held  on 
Friday,  July  Sth,  at  Oxford.  Dr.  Brooks,  the  President-elect,  kindly 
invites  the  iiieiMbei-sto  luncheon  in  the  llnll  of  Christ  Church  at  1.45  p.m'. 
Full  ]>articulftis  will  be  sent  to  ciieli  member. — William  COLLiKIt,  St. 
Mary's  Kntry,  Oxford,  Honoiaiy  Secretarj-. 


SoiTTHERN  Bhanch,— The  twenty-flftli  annual  meeting  will  be  held  at 
the  Pier  Pavilion,  Randown,  Isle  of  Wight,  on  Friday,  July  8th.  The 
Pi'esident-eloct  kindly  invites  the  members  to  luTichcon  (from  i  o'l'lock)  at 
the  Pier  Hotel.  The'gcncial  meeting  will  be  held  after  luncheon.  At  tliis 
iiieetiiig  the  result  of  the  polling  for  ollicers  for  the  eiisuiiiir  year  will  be 
<livlnred.  Mr.  Bullar  will  move  to  amend  By-law  9  as  follows:  "The 
Council  shall  in  eveiy  year  piep.nre  a  list  of  candidates  willins  to  serve 
the  various  ofllces,  to  be  proposed  either  by  the  Council  or  bv  iinv  six 
niemhcrs  of  the  luaneh,  in  writing  to  the  Ilouoraiy  Si-cretary  before 
April  30th,"  etc.   The  Ilouoraiy  Secrotaiy  will  move  to  substitute  the  word 


"elected"  for  the  word  "nominated"  in  By-law  u.  Mcnibei-s  desirous  of 
reading  papcra  are  requested  to  fonvard  the  titles  to  the  Ilouoraiy 
Sccretaty  at  onee.  No  eoiiunuiiication  must  exceed  seven  minutes  In 
length,  and  no  subsequent  speech  must  exceed  live  minutes.  The  address 
will  be  delivered  by  Mr,  W.  E.  Green,  President.  l>r.  Clareinont  will  read 
notes  of  a  case  of  Plitliisis  with  Acute  Endocarditis  and  Gangienc.  Dr. 
Purvis  will  rc'id  a  caso  of  Intitieraiiial  Sujipuration  due  to  Ear  Disease 
successfullv  treated  bv  ligatiiieof  the  internal  jugular  vein  and  trephin- 
ing, lir.  .r.  Sinclair  C'oghill  and  his  collengnes  invite  the  members  to  tea 
after  tlie  meeting  at  the  Royal  Consunijition  Ilosidtal,  Ventnor.  Members 
intending  to  avail  themselves  of  the  invitation  will  please  communicate 
with  Dr.  Sinclair  Coghill.  Coaches  will  start  for  Veutiior  after  the  busiuess 
is  conclude'.  Members  intending  to  be  present  at  luncheon  are  re<|uestcrt 
to  comiminicafe  with  Mr.  W.  E.  Green,  Belgrave  House,  Sandown,  not 
later  than  July  6tli.— H.  J.  Manning,  Lavcrstock,  Salisbury,  Honorary 
Secretary  and  Treasurer. 


IMETROPOLITAN  COUNTIES  BRANCH. 
The  annual   meeting  of  this  Branch  was  held  at  the  Hotel 
Cecil  on  June  28th,  Mr.  Frederick  Wallace  in  tlie  Chair. 

Seports  of  Cuiincil  and  Treasurer.— The  Report  of  the  Council 
and  the  Treasurer's  Report  were  read  and  unanimously 
ado])ted. 

Election  of  Officers. — The  following  were  elected  to  hold  office 
during  the  euawing  y oar  •.—President :  Dr.  Farquharsou,  M.P. 
President-elect:  Mr.  Thomas  Brj-ant.  Vice-Presidents:  Mr.  H. 
T.  Butlin,  Dr.  Crosby,  Dr.  Frederick  Roberts,  Mr.  Frederick 
Wallace.  Treasurer:  Mr.  George  Eastes.  Hon.  Secretariats: 
Jlr.  H.  Betham  Robinson,  Dr.  Washbourn.  Mpntherx  of  Coun- 
cil: Dr.  Robeit  Argles,  Mr.  Bowlby,  Mr.  Campbell  Boyd,  Mr. 
George  Brown,  Dr.  Dudley  Buxton,  Mr.  Frederick  Durham, 
Dr.  Dundas  Grant,  IMr.  George  Greenwood,  Dr.  Major  Green- 
wood, Mr.  Brindley  James,  Mr.  Hugh  Ker,  Dr.  Norman  Kerr, 
Jlr.  Howard  Marsh,  Dr.  St.  Clair  Shadwell,  Dr.  Sansom,  Dr. 
Knowsley  Sibley,  Mr.  Tomes,  F.R.S.,  and  Dr.  Dawson  AVil- 
liains.  Peprei'enfafires  of  the  Brancli  in  the  Council  of  the  As»o- 
ciatioit:  Mr.  Andrew  "Clark,  Dr.  Cleveland,  Dr.  Eadclifl'e 
Crocker,  Mr.  George  Eastes,  Dr.  Isambard  Owen,  Dr.  Leonard 
Sedgwick,  and  Mr.  H.  Betham  Robinson  (Senior  Hon.  Secre- 
taiy).  Memhi-rs  of  the  Ethical  Committee  of  the  Branch  (to 
serve  for  three  years)  :  Dr.  Bridgwater,  3Ir.  (ieorge  Brown,  Dr. 
Cleveland. 

President's  Address.— Aito.r  votes  of  thanks  had  been  pro- 
posed and  carried  to  the  retiring  President  and  other  officers, 
the  new  President,  Dr.  Farquharson,  M.P.,  was  inducted 
into  office,  and  delivered  an  address  in  which  he  dealt  especially 
with  medical  matters  that  had  been  before  Parliament,  and 
expressed  a  liojic  that  before  long  the  number  of  medical 
representatives  in  that  assembly  might  be  increased.  The 
President  was  cordially  thanked  iorhis  interesting  remarks. 

The  Policy  of  the  Association.— :Mr.  R.  B.  Anderson  then 
moved  the  following  resolution  : 

That  in  the  management  of  the  affairs  of  this  Association,  the  Branch 
comuieuils  to  the  Council  and  olllcers  of  the  Association  a  policy  of  pub- 
licity and  frankness  in  tlic  face  of  adverse  criticism  ;  and  of  fearless 
admission  to  the  JOURN.VL  of  all  exjiosure  of  the  abuses  of  our  institu- 
tions and  injuries  to  the  profession  and  the  public,  which  it  is  one  of  llic 
main  objects  of  tills  .Vssociation  to  coiTcct  and  to  redress. 
After  full}-  explaining  the  objects  of  his  resolution,  Mr. 
Anderson  withdrew  it. 

Dinner.— The  meeting  then  adjourned  to  dinner,  at  which 
a  large  number  of  members  were  present.  Dr.  Farquharson 
was  ill  the  chair,  and  lie  was  supported  among  others  by  JIi-s. 
Garrett  Anderson  (Ex-rresident  of  the  East  Anglian  Branch), 
I\Ir.  Frederick  ^^■allace,  Dr.  Glover,  :Mr.  Fowke  (Secretary  of 
the  British  IMedical  Association),  Dr.  Dawson  Williams 
(Editor  of  the  British  Medical  Journal),  Dr.  Pavy,  Dr. 
Isambard  Owen,  and  Mr.  Andrew  Clark.  After  the  usual 
loyal  toasts  had  been  honoured,  '•  The  Houses  of  Parliament'" 
was  pro]i(ised  by  Dr.  Gi.ovi:r  and  responded  to  liy  Sir  Walter 
Foster,  1\LP.,  who  vindicated  his  position  on  the  vaccination 
question. -Dr. Hare  jnoposed  "The  Army,  Navy,  and  Resen-c 
Forces,"  which  was  replied  to  by  Surgeoii-lNlajor  Lioertwood, 
Principal  Medical  Olhcer  to  Cliclsea  Hospital,  and  by  Mr. 
Andrew  Clark.  "The  British  Atedieal  Association"  was 
entrusted  to  Mr.  Fredkru'IC  A\'allace,  and  responded  to  by 
Mrs.  CiARRETT  Anderson  and  Dr.  Dawson  Williams.  -"  The 
]\Ietidi)olitan  Counties  Branch"  was  proposed  by  Dr. 
FARgtuiARSON  au<l  replied  to  by  Dr.  Cleveland  :  "  The 
Visitors"  by  Dr.  Leonard  Sedgwick,  and  responded  to  by 
Prebendarv "Shelford  and  Mr.  A^'ason  ;  and  "The  President's 
Health  "  was  given  by  Dr.  Pa ri-,  and  temiinated  a  very  sue- 
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cessful  evening.  During  the  dinner  the  Cecil  Viennese 
Orchestra  gave  a  programme  of  music,  and  afterwards  Mr. 
Frederick  Roberts  kindly  sang  a  song. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meeting  was  held  at  Hereford  Infirmary  on  June 
24th. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year:  President:  Mr.  Thomasson,  Hereford. 
President-elect :  Dr.  Dixey,  Malvei-n.  Representative  on  the 
Council  and  Parliamentary  Bills  Committee  :  Dr.  G.  W.  Crowe. 
Secretaries :  Dr.  Crowe,  Worcester,  and  Mr.  Du  Buisson,  Here- 
ford. 

Communications. — Mr.  Du  BrissOK  read  notes  of  the  follow- 
ing eases  and  showed  the  patients :  (1)  Nsevus  of  the  Face 
treated  by  Electrolysis.  (2)  Subphrenic  Hydatid  Cyst  re- 
moved from  a  child,  aged  5.  (3)  Necrosis  of  Clavicle  in  a 
Child,  aged  3. — Mr.  Edgak  Morkis  read  notes  of  a  case  of 
Tetanus  successfully  treated  by  Antitoxin  ;  about  65  c.cm.  of 
antitoxin  altogether  were  injected.  The  injections  were  fol- 
lowed by  erythematous  rashes  and  rheumatic  pains. 


SOUTH-EASTERN  BRANCH. 
The  fifty-fourth  annual  meeting  of  this  Branch  was  held  at 
Tunbridge  AVells  on  June  22nd.     Forty-nine  members  and 
visitors  were  present. 

Luncheon. — Dr.  Raxklng  (the  President-elect)  kindly  invited 
members  to  his  house. 

Address. — Tlie  Pkesidext  welcomed  the  members  to  Tun- 
bridge Wells,  and  in  a  short  address  dwelt  upon  the  improve- 
ment in  science,  more  especially  in  the  various  depart- 
ments of  medical  work,  since  the  last  visit  of  the  Branch  mem- 
bers to  the  town. 

Votes  of  Thanks  were  accorded  to  the  various  Branch  officers 
of  the  past  year. 

lieport  of  Council. — After  alluding  to  the  report  of  the  Sub- 
committee on  the  Constitution  of  tlie  Association,  wliich  was 
to  be  considered  by  the  meeting,  tlie  Council  nfited  the 
changes  in  tlio  Branch  during  the  past  year,  the  lamented 
death  of  Mr.  E.  H.  Galton  and  the  resignation  by  Dr.  Ground 
of  his  post  of  Honorary  Secretary  for  West  Kent.  Sympathy, 
with  the  hope  of  restoration  shortly  to  a  condition  uf  lieaUii, 
was  tendered  to  the  town  of  Maidstone,  on  nconunt  of  the  Lite 
terrible  epidemic,  (^ratification  was  expressed  at  the  iiosition 
which  the  (ieneral  ^ledical  Council  liad  at  length  assuineil 
towards  the  midwifery  nurses  question,  and  it  was  hoped  that 
some  legislation  satisfactory  to  all  views  would  be  achieved, 
now  that  the  governing  body  of  the  profession  had  formulateil 
the  princifiles  tlicy  thought  should  l)e  kept  in  sight  in  framing 
a  Bill.  The  report  concluded  witli  the  following  paiagnijih  : 
"At  the  general  meeting  in  Edinburgh  the  result  of  llie 
pUbitcite  upon  medical  defence  will  be  considered.  It  is  to  lie 
regrettefl  that  so  large  a  proportion  of  members  omitted  to 
vote.  Some  50  per  cent,  replied,  32  per  cent,  being  in  favour 
of  taking  up  this  work.  Having  regard  to  the  significance  of 
thin  reHult,  and  bearing  in  mind  that  the  ((uestion  of  medical 
defence  may  he  said  to  have  originated  from  the  South 
KaKtern  ISivineh,  this  meeting  is  of  i>i)iiii()n  tliat  the  members 
of  the  .XcKtK'iiition  liave  not  manifested  such  interest  in  tlie 
Hnbject  as  would  ju«t  ify  further  action  by  tlie  Kxecutivc  in 
the  matter,  and  that  further  discussion  of  tlie  (question  is  uii- 
neeedsary  anil  to  be  deprecated  at  present," 

Financinl  Hrjuirt  and  fotef  of  Slonei/. — The  Thkahuiikh  re- 
ported a  balance  of /^i 75  ys.,  ami  it  was  decided  that  dniiatiniis 
of  twenty-live  guineas  should  be  forwarded  tutlie  Hiitish  Me- 
dical Henevoletit  Fund  and  to  the  Itoval  Medii-ul  Benevolent 
College. 

Annual  Mrelintj,  /.V/.9.  — The  recommendation  of  Council  in 
favour  of  Folkestone,  with  Dr.  T.  KnHtes  as  President,  was 
unnnimoiiHly  ailojited. 

Ojliner^  itiid  Coiinril.  The  ff)llnwing  were  electe<l  for  1S9S-09  : 
Ui-jirrxi-ntiitireK  on  the  Afociiilion  Cmnirit :  Dr.  Galton,  I)r. 
Ty-on,  Mr.  Verrall.  Hiprritmlatiieii  on  the  I'lirliinnrnldni  llilh 
Commiltip;  \>r.  Howleu,  Mr.  Verriill.  Ilnnnrnri/  Scfrrliiri/ rin/l 
Tm/mirrr :  Mr.  N'ernill.  Jlrimrh  Coiimil  (in  addition  to  the 
er-iitfirio  memlierH):  l»r.  Adeiiey,  Tunbridge  Wells;  Dr. 
All/iey,  SI.  Leonard's;  Dr.  .\IIen,  IliiHtings  ;  Dr.  HiigHliawe, 
Ht.  Leonard's;  Dr.  Itowles,  l.onilon  ;   Dr.  Kiii'hiinini,  Clmtluim; 


Mr.  Chaldecott,  Dorking;  Mr.  A.  H.  Dodd,  Hove;  Sir  J. 
Ewart,  Brighton  ;  Dr.  T.  Eastes,  Folkestone  ;  Mr.  Hallowes, 
Maidstone;  Dr.  Hayman,  Eastbourne  ;  Dr.  Hoar,  Maidstone ; 
Dr.  Holman,  London;  Dr.  Ilott,  Bromley;  Surgeon-General 
Jefl'coat,  Surbitou  ;  ^Ir.  Kaye-Smith,  St.  Leonard's  ;  Dr.  Par- 
sons, Dover  ;  Dr.  T.  W.  Reid,  Canterbury  ;  Dr.  Starling,  Tun- 
bridge Wells  ;  jSIr.  Sturges,  Beckenham  ;  Dr.  Stowers,  Lou- 
don;  Mr.  Travers,  St.  Leonard's;  Mr.  Treves,  Margate  ;  Mr. 
J.  S.  Turner,  Anerley  ;  Dr.  Oldmau,  Bletchingley  ;  Dr.  Waring, 
Hove. 

lieport  of  the  Constitution  Committee. — The  recommendations 
of  the  Committee  were  considered,  and  all  met  with  general 
disapproval,  the  votes  against  the  paragraphs  being,  with 
hardly  an  exception,  unanimous. 

Dinner. — This  took  place  at  the  Wellington  Hotel,  about 
sixty  members  and  visitors  being  present. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  at  Huutly,  tlie 
President,  Professor  Finlay,  in  the  chair. 

Confirmation  of  Miiiutes. — The  minutes  were  read  and  ap- 
proved. 

Neic  Members. — Drs.  H.  Adams  and  W.  E.  Henderson  (Aber- 
deen Roj-al  Infirmary)  were  balloted  for  and  unanimously  ad- 
mitted members  of  the  Branch. 

Representdtire  of  Branch  on  Association  Council. — Professor 
Finlay  was  re-elected  representative  of  the  Branch  on  the 
General  Council  of  the  Association. 

JE.iciirsion. — Before  the  meeting  the  members  enjoyed  a  drive 
from  CTartly  Station  to  the  farm  of  Mytice,  where  some  inter- 
esting curios  were  examined.  Some  of  the  members  climbed 
the  'Tap-o'-Noth,  and  the  vitrified  fort  on  the  top  of  the  hill 
was  described  by  Dr.  Wilson,  Fluntly,  who  conducted  the 
party. 

Dinner. — After  the  business  meeting  over  twenty  members 
sat  down  to  dinner,  and  a  very  enjoyable  afternoon  was  spent 
under  the  presidency  of  Professor  Finlay. 


EAST  ANGLIAN  BRANC^H. 
The  annual  general  meeting  of  this  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  June  16th,  Mrs.  Garrett 
Anderson,  M.D.,  in  the  chair. 

Confirmation  of  Minutes. — The   minutes  of  the  last  meeting, 
were  read  and  confirmed. 

Report  of  Cmncil. — The  report  of  Council  stated  that  the 
gradual  increase  in  the  number  of  members  of  the  Branch 
which  the  Council  had  the  pleasure  to  report  from  year  to  year 
was  still  maintained.  Twenty-seven  new  memliers  had  joined 
since  the  annual  meeting  in  1S97,  and,  after  the  deductions 
necessarily  caused  by  deaths  and  resignations,  the  number  of 
members  lielongiiig  to  tlie  liraiich  now  stood  at  324.  The 
annual  general  meeting  was  held  at  Ipswich  in  ^tay  under 
the  lu'csideiicy  of  Mrs.  Garrett  Anderson,  M.D.  The  meeting 
was  large  and  successful  ;  the  President  gave  a  most  able  and 
interesting  address.  About  63  medical  ladies  and  gentlemen 
were  present  at  the  meeting,  whilst  in  addition  34  non- 
medical visitors  were  jiresent  at  the  luncheon.  Dr.  and  Mrs. 
Casley  deserved  the  liearty  thanks  of  the  Branch  for  lios- 
jiitalily  entertaining  a  large  party  of  members  and  visiti^rs  at 
afternoon  tea  at  their  resicieiice  in  Carr  Street.  The  East 
.\iigliaii  and  South  Midland  Uranclies  were  the  guests  of  tho 
Caniliridge  and  lluiitiugdoii  Miauch  at  a  large  meeting  liidd 
at  Caiiibrid'-'e  on  Julv  Sth  and  gth  under  the  presidency  o£ 
Professor  Clillord  Alibutt,  and  the  cordial  thanks  of  the 
Bianeh  were  due  not  only  to  the  members  of  the  Camhridger 
and  Ilunl  iiigdoii  Branch,  but  (-specially  to  Professor  and 
Mrs.  Clill'ord  Alibutt,  for  their  hosjiitaliiy  on  llial  occasion. 
The  autumnal  meeting  was  held  at  .Vlilcbuigh  in  Septciuber, 
at  which  an  im}Kirtant  resolution  relative  to  medical  aid 
societies  wa.s  passed  which  has  influenced  many  other 
liianihes  of  (he  Assoi'ialion  to  take  similar  action.  The 
nieriibcrs  ))resent  and  visitia-s  to  the  number  of  97  were  enler- 
lained  id  luncheon  and  afterwanls  at  afternoon  tea  by  the 
I'lesideiit,  Mrs.  ( lanett  Andi'rsoii.  .\  siieeiiil  ilieel  iiii;  of  t  ho 
Uranch  was  liehl  at  .Norwich  in  Decembi'r,  Sir  Peter  llade  in 
the  chair,  at  wliieh  the  report  of  the  Constitution  ConiMiittew 
of  tlie  .\ssocial  ion  was  disi^uased  and  reported  on.  iim I  somo 
iiii])orliiiil  resolutions  relrttiva  lo  the  electiiMi  of  a  ivprc-enta- 
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live  on  the  General  Medical  Council  were  passed.  These 
resolutions  were  submitted  to  the  Council  of  tlie  Association 
by  I'r.  lieverley,  and  gave  rise  to  an  animated  discussion 
there.  It  was  "believed  that  tlie  result  of  tliis  action,  con- 
jointly with  the  Lancashire  and  Cheshire  Branch,  would  be 
to  prevent  similar  unconstitutional  action  in  the  future.  Tlie 
sprinfr  meeting  was  held  this  year  at  Witham,  at  wliich  the 
Brancli  littingly  noticed  the  loss  sustained  by  the  Association 
and  by  tlie  profession  by  tlKMleath  oi  Mr.  Ernest  Hart,  and 
passed  a  vote  of  condolence  witli  Mrs.  Ilart.  Pr.  (iimson 
very  hospitably  provided  afternoon  tea  for  those  present. 

Aiduimial  Mcitina. — Tlic  Council  recommended  that  an 
autumnal  meeting  be  held  at  Mundesley,  on  a  date  to  be 
fixed  by  the  President  and  Secretaries. 

Neic  Members. — The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch  :  Charles  Edmund 
Duff,  M.B.,  St.  Clement's  Hill,  Norwich  ;  Karl  C.  tiimson, 
M.B.,  Witham,  Essex  ;  Sydney  Herbert  Long,  M.B.,  46,  Prince 
of  Wales's  Koad,  Norwich  ;  Stephen  G.  Longworth,  L.R.C.S., 
L.R.C.P.I.,  County  Asylum,  Melton  ;  Walter  E.  Manby,  M.B., 
Cromer  ;  U.  Knights  Ravson,  M.R.C.S.,  L.R.C.P.,  Kessing- 
land,  Lowestoft;  H.  J'.  "M.  Wyllys,  L.R.C.P.,  L.R.C.S.E., 
Norfolk  and  Noi-wich  Hospital,  Norwich.  The  following 
members  of  the  .\ssociation  were  elected  members  of  the 
Branch  :  Basil  Boake,  M.R.C.S.,  L.R.C.P.,  Ormesby,  Great 
Yarmouth  ;  A.  E.  Ha-s-nard,  M.R.C.S.,  L.S.A.,  Kenninghall, 
Thetford:  F.  Horace  "l I ndson,  M.R.C.S.,  L.R.C.P.,  Beccles  ; 
A.  McWilliam,  M.B.,  Heigham  Hall,  Norwich  ;  Cecil  A.  P. 
Osbourne.  F.R.C.S.E..  Old  Catton,  Norwich;  A.  AVortley 
Quait,  M.R.C.S.,  L.R.C.P.,  Mundesley,  Norfolk;  J.  H.  Moor- 
head,  M.B.,  Bury  St.  Edmunds;  A.  J.  Piekworth,  Laken- 
heath  ;  Milch-ed  Ransome,  M.B.,  Marsham  Hall,  Noi-wich. 

Treasurer's  lieport. — 'I'lie  Treasurer's  report  for  the  past  year 
was  read,  the  balance  in  favour  of  the  Branch  amounting  to 
£(>o  2S.  6d. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  year  1898-9: — President-elect:  E.  L.  Fenn,  M.D.,  Col- 
chester. Honorary  Secretaries :  Norfolk:  M.  Beverley,  M.D., 
Nonvieh  ;  Suffolk  :  F.dgar  G.  Barnes,  M.D.,  Eye  :  Essex  : 
Tlios.  Carr,  M.T).,  Braintree.  General  Secretary  and  Treasurer 
for  Ilraiich  :  Edgar  (4.  Barnes,  M.D.,  Eye.  liepresentatircs  on 
the  Council  of  the  Assuriation :  SL  Beverley,  M.D.,  Norwich; 
W.  A.  Elliston,  ]\1.D.,  Ipswich.  Representatives  on  the  I'arlia- 
mentan/  BilU  Committee ;  A.  R.  Manbv,  M.D.,  East  Rudham  ; 
J.  C.  'Thresh,  M.D.,  Chelmsford.  Sereu  Elected  SIcmbers  of 
Council:  S.  .T.  Barton,  1^1. D.,  Norwich;  C.  E.  Addison,  Col- 
chester; T.  H.  Morse,  F.R.C.S.,  Norwich;  R.  W.  Brocd,en, 
M.B.,  Ipswich  ;  H.  B.  Walker,  Lowestoft  ;  C.  S.  Kilner,  M.B., 
Bury  St.  Edmunds  ;  W.  1'..  Wyllys,  tireat  Yarmouth. 

Vote  of  Condolence  with  Dr.  Barnes. — It  was  proposed  by 
Mrs.  Gaurktt  Andeuso.v,  seconded  by  Dr.  Bevekley,  and 
unanimously  resolved  : 

Tliat  the  members  of  the  East  Anglian  Branch,  in  annual  meeting 
assembled,  desire  to  express  their  sincere  condolence  witb  their  much 
esteemed  General  Secrct.Ti-y,  Dr.  Barnes,  in  the  loss  he  has  recently  sus- 
tained by  the  death  of  Mrs.  Barnes. 

JVVio  President. — Mrs.  Garrett  Anderson  introduced  the 
new  President,  Mr.  IlAYNf;s  Robinson,  who  delivered  a  very 
interesting  address  (see  p.  15). 

Votes  of  Thanks. — The  thanks  of  the  Branch  were  cordially 
given  to  the  President  for  his  excellent  address,  and  to  the 
retiring  President,  Mrs.  Garrett  Anderson,  for  the  able  and 
hosj)italile  manner  in  which  she  had  discharged  the  duties 
of  her  olHce. 

nritish  Medical  Benevolent  Fund. — In  the  absence  of  Dr. 
Barnes,  Dr.  Beverley  made  a  statement  of  the  work  of  the 
British  Medical  Benevolent  Fund. 

Medical  Officers  of  Hospitals  and  Fees. — ]Mr.  H.  B.  Walker 
caHe(l  attention  to  the  present  state  of  the  law  relating  to  tlie 
inability  of  medical  otlicers  of  public  hospitals  to  claim  fees 
for  giving  evidence  at  and  making  post-mortem  examinations 
for  coroner's  ini|Ucsts,  and  after  discussion  tlie  General  Secre- 
tary was  rc((ucsted  to  ask  the  Brancli  representatives  to  bring 
the  matter  Ix'fore  the  Parliamentary  Bills  Committee  witli  a 
view  to  making  an  alteration  in  the  law. 

Luncheon.-  Tlie  members  then  adjourned  for  hmcheiw, 
ninety-seven  members  and  friends  being  entertained  by  the 
President,  Mr.  Hayues  Robinson. 

Communications. — Miss  Cit  \ri.oiite    Ei.r.M.v,    M.l>.,  read   a 


paper  on  Migraine  and  its  Relations  to  certain  Eye  Con<ii- 
tions.  Dr.  Joii.vson  Taylor,  Dr.  E.  L.  Fenn,  and  Mr.  (i.  D. 
Di:ei'ino  took  part  in  tlic  discussion. — Dr.  BrRTON-FvNNiNa 
read  a  paper  on  the  Open-air  Treatment  of  Phthisis.  Mr. 
Jeaffrkson,  Dr.  Combe,  and  Mr.  Sofke  took  part  in  the  dis- 
cussion.— ilr.  R.  W.  BRO<inEN  read  a  paper  on  a  Case  of 
Perforating  Casting  L'lcer:  Operation;  Recovery.  Mr.  T.  U. 
Mouse  made  a  few  remarks.— Mr.  R.  H.  LccAS  read  a  pa])er 
on  a  Case  of  Fractured  Patcdla  ("with  skiagraphy  treated  by 
wiring  the  fragments.  Dr.  Kn..\ER  and  Dr.  Hoi.DKS  took 
part  in  the  discussion. — ilr.  S.  H.  Burtex,  read  a  paper 
on  Two  Cases  of  .Suture  of  Musculo-spii-al  Nerve  after  Frac- 
.tnre  of  Humerus. — Mr.  D.  D.  Day,  read  a  paper  on  a  Case  of 
Suprapubic  Cystotomy  for  Tumour. — >rr.  H.  A.  Ballance  read 
a  paper  on  a  Case  of  Lateral  Sinus  Pysemia,  treated  by  opera- 
tion, and  showed  the  patient. 

Norfolk  and  Xoririeh  Hospital:  Demonstrations  and  Frhibi- 
tions. — The  Norfolk  and  Norwich  Hospital  and  Museum  were 
oiien  for  the  inspection  of  members.  The  physicians  ami 
surgeons  showed  interesting  clinical  eases,  and  demonstra- 
tions took  place  in  the  theatre  of  the  hospital.  There  was  an 
exhibition  of  Surgical  Instruments  by  Messrs.  Down  Brothers, 
and  of  Pharmaceutical  Preparations  by  Messrs.  Parke,  Davis, 
and  Co.  Messrs.  Boulton  and  Paul  exliibited  in  the  hos- 
pital garden  a  Shelter  designed  for  the  Open-Air  Treatment  of 
phthisis. 

Dinner. — After  the  meeting  the  President  and  ilrs.  Haynes 
Robinson  received  members  and  visitors  at  afternoon  tea  in 
the  keep  of  Norwidi  Castle.  \  dinner  was  lield  in  the  even- 
ing at  the  Royal  Hotel,  lifty-five  members  being  present. 


BRITISH    :\IEDICAL    ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Edinburgh  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th.  27th,  aSth,  29th,  189S. 

President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgeiy  in 
McGill  University,  Montreal. 

President-elect  :  Sir  TuoMAS  Grainger  Stewart,  M.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Pliysiciau 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edin- 
burgh. 

President  of  the  Council:  Robert  S.\undbv,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine  in  Mason  University  College, 
and  Physician  to  the  General  Hospital.  Birmingham. 

Treasurer:  Charles  Parsons,  il.D.,  Dover. 

An  Address  in  Medicine  will  he  delivered  by  Thomas 
Richard  Eraser,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Materia 
Medica  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Thom.vs  Annan- 
dale,  F.R.C. S.Ellin.,  F."R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgerv,  Univcrsitv,  Edinburgh. 

An  Address  in  Psvchological  Medicine  will  be  delivered  by 
Sir  John  Batty  Tvke,  .M.D.,  D.Sc,  Pres.R.C.P.Edin.,  Lec- 
turer on  Insanity,  Scluxil  of  ^Medicine  of  the  Royal  Colleges, 
Edinburgh. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Sixteen  Sections. 

A.  Medicine. 
Anatomy  Theatre,  I'niversitt/  Ke7P  Buildings. 

President:  Geokoe  William  Balfotb.  M.D.,  LL.  1).  Vice-Pn- 
sidents:  Sir  CiinisTOPiiKR  John  Nixon,  M.D.;  John  Mitchell 
Bruce,  M.D.,  Alexander  James,  M.D.  ;  (ieokoe  .\lex. 
Gibson,  M.D.  Honoran/  Secretaries:  J.  J.  Graham  Brown, 
M.D..  ^  Chester  Street,  Edinburgh;  Samuel  Heubekt 
IlABEUsiiON.  M.D..  70,  Brook  Street,  Grosvenor  Siiuare, 
W.  ;  Geoboe  Lovell  Gulland,  M.D.,  6,  Alva  Street,  Edin- 
burgh. 

The  fi^llowinp  subjects  have  been  arranged  for  discussion  : 

1.  Wednesday,  July  27th.— The  Clinical  Varieties  of  Hepatic 
Cirrhosis.     To  lie  oiic'ncd  by  Dr.  Alexander  James. 

2.  Thursday,  July  28II1.— The  Significjnice  and  Consequence*! 
of   ditrercnt   states  of  Va.-cnlar  Tension   with   their  (Jeneml 
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Management.    To  be  opened  by  Sir  AVilliam  Bioadbeut,  Bart., 

M.D. 
3.  Friday,  July  29th. — Serum  Diagnosis  and  Tlierapeutics 

in  Infective  Diseases.    To  be  opened  by  Professor  Wright 

(Netley). 
The  following,  among  others,  intend  to  take  part  in  these 

discussions :  Sir  Christopher  Nixon,   Dr.  G.  W.  Balfour,  Dr. 

M.   A.   Boyd,   Professor  Bradbury,   Dr.   Graham   Brown,  Dr. 

Mitchell   Bruce,  Dr.   Lauder  Brunton,  Dr.  E.  W.  Burnet,  Dr. 

H.    Campbell,    Dr.    D.    Drummond,    Dr.    Wm.    Ewart,    Dr. 

Foxwell,  Dr.  Gibbes,  Dr.   Gibson,  Dr.  Gulland,  Dr.  Haudford, 

Dr.   Habershon,   Dr.   Claude  Ker,   Dr.   J.    A.    Lindsay,   Dr. 

McWeeney,   Dr.   Muirhead,  Dr.   Smart,  Dr.  Noel  Paton,  and 

Dr.  Reginald  G.  Alexander. 
The  following  papers  have  been  announced  : 

Anderson,  Professor  McCall.  A  Plea  for  the  More  General  Use  of  Tuber- 
culin by  the  Profession. 

Bain,  William,  M.D.  The  Treatment  of  Congestion  of  the  Liver  not  de- 
pendent upon  Cardi.ic  Disease  or  Toxic  Couditious. 

Boktox-Fa-VNIsg,  F.  W.,  M.D.    The  Open-air  Treatment  of  Phthisis. 

Campbell,  H.,  M.D.  The  Treatment  of  Thoracic  Aneurysm  by  Electro- 
lysis. 

Caverhill,  T.  F.  S.,  M.B.,  C.M.Edin.,  The  Open-airTreatment  of  Consump- 
tion, witli  exhibition  of  patients  treated  iu  German  sanatoria. 

Davidson,  Thomas,  M.D.,  Southern  California  as  a  Health  Resort. 

Dhummoxd,  D.,  M.D.    On  Ether  Pneumonia. 

EWART,  William,  M.D. 

IIADDON,  John,  M.D.  Diet  and  Exercise  in  the  Prevention  and  Treatment 
of  Disease. 

Haio,  a.,  M.D.Oxon.  On  the  Granules  Precipitated  in  the  Blood  by 
Chloride  of  Ammonia  (Process  of  Mr.  Barber  Smith),  and  what  we  may 
leara  from  them. 

HiLLiER,  A.  P.,  M.B.    Chronic  Dvsentery. 

MuBP..\Y,  G.,  M.D.    On  the  Earlv  Dia^.-nosis  of  Thyroidal  Fibrosis 

Parsons,  Alfred,  M.H.  Some  Remarkable  Cases"  Illustrating  the  Results 
of  Obstruction  01  tlieMain  Svstcniic  Veins. 

SCHOTT,  Dr.  Theodore.    On  Chronic  .Muscular  Disease  of  the  Heart. 

Skeuiiitt,  E.  Marlviiam,  M.D..  and  Stewaet,  James,  L.R.C.P.E.  Case 
of  Piotractcd  Sleep  Extending  over  Fifty  Days. 

Sjurt,  a.,  M.U.  (i)  Cliemico-clinical  Oljsei-va'tious  on  the  Elimination  of 
Phosphoric  .\cid  in  Nervous  Disorders:  Preliminarj' Note.  (2)  Clinical 
Observations  on  tlic  Relative  Eflicicy  of  Preparations  of  Iron  commonly 
in  lisc  m  the  Trcitinent  of  Anxniia  and  Chlorosis  :  Further  Note 

Strachan,  J.,  M.D.    The  .Ucoliolic  Neurosis. 

Suckling,  C.  W.,  MI).  Movable  Kidney,  with  special  Reference  to  its 
Influence  on  the  Ncrvois  Svstem. 

Thom>on,  J.  Stitt,  MP.    TheEnlartred  Thyroid  of  Lincolnshire. 

Thounk,  W.  Bezly,  .M.D.    On  Cardio-vascular  Repair. 

TuoRHHiLL,  Hayman,  M.B.    Observations  on  the  Treatment  of  Cholera. 

B.    SUHOERY. 

Suraen/  Theatre,  UniKcrsity  New  Buildmi/s. 

PreairUid :  Sous  Duncan,  F.R.C.f^.Edin.,  LL.D.  Vice-Presi- 
dents: Ai.K.x.  Gordon  ]H I LLKK,  F'.K.tl.S.Ediii. ;  John  Chiknk, 
JF.K.C.S.Kdin.;  Jamks  liuTiiKiiiORDMomsoN,  F.K.C.S.;  Joskph 
MoNTAOiiK  CoTTKUH-r,,  F.R.{;.S.F:din.  Uonorani  Secretaries : 
J-hancls  .Mit(  iiKLt.  Caird,  F.H.C.S.Edin.,  21,  Rutland  Street, 
Kdmburgh  ;  J.  W.  Bkkman  Hodsdon,  F.R.C.S.Edin,  e,2, 
Melvilh".  Street,  Edinburgli  ;  Thomas  Kicnnkdy  Dalziicl 
F.F.P.S.G.,  196,  Bath  Street,  (Jlasgow. 

Disi-uHsion  I:  Injiiri(>s  of  ttie  F:il)ow  Joint.  To  be  intro- 
duced by  Professor  Bennett  (Dublin),  followed  bv  Messrs. 
IS/ilicrts  (Pliiladelphia),  Chiene,  Bryant,  Kcitley,  Jones 
WiiCiiamara,  Thomas,  Warden,  Morgan,  Pohmd,"  Mumhy, 
Dalzicl,  Ward  Oiiisins,  and  Parry. 

Dij-cMiHHion  II:  The  Origin,  "Kflects,  and  Treatment  of 
fieptic  Irifection  of  the  Urinary  Tract.  To  b(!  introduced  by 
Ur.  David  Neivman,  followed  by  Messrs.  Rovsing  (Coj)en- 
liagrii),  Moullin,  Alacnamara,  Macewcn,  Will,  Melcliior 
^('opoiihagon),  Lowson  Tail,  Morgan,  Stanmore  Bishop,  and 
Nicoll. 

The  following  f)aper«  have  been  i)roniis(!d  : 

ni;!'"'Vv  V-  ".'•■';!'V!l^^Z"-  ■■■  "/■•■'*■    *■"*"•■'  "'  '"•'•-'inal  AnnstomoalB. 
UuiMi.v,    1  .  Kll.c,a  Successful  Removal  of  Culculi  of  UuuBUttl  size  from 

J!"  *••!>     On  the  Nntnrn  and  Treatment  of  Helntlea. 

H,'  ,        '        J  '  oi'OlJ  (Ilorllii),     On  Catliolorliini   of  flic  Uratci-H  lu  lloMi 

^^'itmlT'  "■  ^''""'''  ''■«•<■•''■    Opcmllon  JorKndtoEnd  AnantomoslB  of 

Onippn.  Ilarrlfoii.  K.U.r.H,    On  Alidfimlnnl  SnrKi'ry 

lioVKv,   1)1.   (I'nilH).     (,)  .Huigoi-y  of  the  Uniin      (a)  Operations  on  tlic 

f>l-iinr,.|i  ;,n.|   liili-Htlne,     (,)  0|.enill.inH  foi-  C..n({eiilt«1  DlMloeat.louH  of 

III'"  ]n|>-.lorni. 
FIlKVlJl^  p.  .1.,  MS.      Tlici  In«tniincnli  Keqnliwl  In  Mlhohipaxy,  ivltli  iin 

.AniilyniK  of  Aio  Opcmtlonii  (or.St.nie  by  tlil>t  MijIIkmI, 

<•','."■.•  »^'lt-«  Kdln.     An   AinpuUUon   nl  tliu  AiiklcvJolnl,   kKIi 

nirrciiiNimv  J,Jnn„F.n.C.S.     Removal  of  the  OaHBcrlnn  Onncllon  f..r 

Tinirmnlnal  Ncnmlifla  " 

nuTT.)N   W.  M<mJ•lc^  F.R.r.S.    OnlhoTrentmcntof  Empyomn. 


Keetlev,  C.  15.,  F.R.C.S.Edin.     On  the  Preservation  of  ilobility  iu  Joiut.s 

Operated  On. 
Little,  E.  Muirhead,  M.R.C.S.    On  Coxa  Vara. 
Lloyd,  Jordan.  F.R.C.S.    On  Cirsoid  .\neui-ysm. 
Melchoik,  Dr.  Max  (Copenhagen).     On  Septic  Infection  of  the  Urinary 

Tract. 
Miller  A.  G,.  F.R.C.S.Edin.     On  Muscle  Atrophy  iu  Connection  with 

Joint  Atfections. 
MoRisoN.  A.  E.,  F.R.C.S.Edin.    On  Floating  Kidnev. 
MoEisox,  Rutherford,  F.R.C.S.     Wound  Treatment.     The  Result  of  One 

Year  of  Antiseptic  Treatment  iu  Freshly-made  Operation  Wounds  iu 

Uninfected  Tissues 
Neve,  Arthur,  M.D.    Clinical  Paper  on  Chloroform. 
NEWJLiN,  David,  M.D.    (i)  The  Value  of  Catheterism  of  the  Ureters  in  the 

Diagnosis  of  Diseases  of  the  Kidney,  with  illustrative  cases.    (2)  Cases 

Illustrating  some  Points  of  Interest  in  the  Etiologr  and  Treatment  of 

Hajmaturia. 
NicoLL,  Jas.  H.,  M.B.,  M.S.    (i)  The  Treatment  of  Chronic  Enlargement  of 

the  Prostate.    (2)  The  Pathogeny  and  Treatment  of  Tuberculous  Lymph- 
atic Adenitis. 
Owen.  Edmund,  F.R.C.S.    Operative  Treatment  of  Cleft  Palate. 
Parey.  R,  H.,  L.UC.PaudS,Edin.  Cases  of  Spasmodic  Torticollis  treated 

by  Neurotomy  of  the  Cen-ical  Plexus. 
Pearson,  C.  Yelverton.  F.R.C.S.    The  Treatment  of  Spina  Bifida  bv  "Open 

OperatioB,"  followed  by  Closure  of  the  Spinal  Canal,  with  photographs 

and  notes  of  a  successful  case. 
Poland.  John,  F.R.C.S.    The  Treatment  of  Injuries  of  the  Elbow-joint  in 

Cliildren. 
Rawdon.  H.  G.,  F.R.C.S.Edin.    Two  Cases  of  Successful  Entcrectomy  fol- 
lowing Sti-angulated  Hernia,  in  wliicU  Murphy's  Button  was  used. 
RoBSON,  Mayo,  F.  R.C.S.    (i)  The  Operative  Ti-eatment  of  Hydatids  of  the 

Liver,  illustrated  by  cases.  (2)  Two  Cases  of  Partial  Hepateetomy  for  Ma- 
lignant Disease.    (3)  On  a  Series  of  Cases  of  Choledochotomy.  including 

two  of  Duodeno-choledochotomv. 
Roberts,  Dr.  J.  (Philadelphia!.     Tlie  Advantage  of  the  Extended  Position 

iu  Fiacturcs  of  the  Condyloid  Portion  of  the  Humerus. 
RovsiXG,  Dr.    On  Some  Mysterious  Haemorrhages  fi-oiu  a  Single  Kidney, 

and  their  Cure  bv  Nephrotomy. 
Smith,  Noble,  F.R.C.S.Edin.    On   the  Treatment  of   Fractured  Spines: 

(a)  by  Reductiou  and  Fixation  ;  (6)  Ijy  Laminectomy :  A  Plea  for  more 

Active  Treatment. 
Stokes,  Sir  William,  M.B.,  M.S.    Thyroidectomy  in  Exopbthalraio  Goitre. 
Tait,  Lawsou,  F.R.C.S.    On  the  Secondaiy  Results  of  Operation  on  the 

Liver  and  its  Ducts. 
TuiiBY,  A.  H.,  F.R.C  S.    (i)  Acute  Spreading  Gangrene,  with  an  Account  of 

a  Successful  Case.    (=)  Retroperitoneal  Hernia,  illustrated  by  a  case  iu 

which  recovery  took  place  after  operation. 
Wheeler,  W.  I.,  M.D.  The  Radical  Cure  of  Hernia  by  Displacemeut  Method. 
Wylsson,  Alex.    The  Treatment  of  Accidents  under  Cliloroform. 

Communications  are  also  expected  from  Professors 
Mikulicz  (Breslau)  and  Kocher  (Bern). 

C.  Obstetrics  and  Dise.\ses  of  Women. 
Medicine    Theatre,    Uiiiiersity  Keic  Buihiiiigs. 

President:  Alex.  Russell  Simpson,  M.D.  Ticc-Presidents : 
CiL\^KLKs  E.  UNi)KKini,L,  M.B. ;  Geokok  Ekxkst  Ukuman, 
M.B.;  D.  Berry  Hart,  M.D. ;  A.  H.  Frekland  Barhour, 
M.D.  Hrmoniry  Secretaries:  R.  Milne  Murray,  ]M.B.,  ii, 
(!liester  Street,  I'Idiiiburgh  ;  F.  W.  N.  Haultain,  M.D.,  11, 
Rutland  Street,  Edinburgh ;  John  CA>rpnELL,  M.D.,  21, 
(Jreat  Victoria  Street,  Fldinhurgh. 

It  has  been  arranged  that  the  first  part  of  the  meeting  of 
this  Section  on  each  of  these  days  shall  be  devoted  to  a  dis- 
cussion on  a  subject  of  Ohstelrical  or  Gyniccological  interest. 
The  subjects  selected  are  as  follows  : 

1.  Wednesday,  July  27th. — The  Surgical  Treatment  of 
Pelvic  Infianiination.  To  be  opened  by  Dr.  Cullingworfh 
(London). 

2.  Tlunsday,  July  28th.— The  Use  and  Abuse  of  the  Mid- 
wifery Forceps.  To  be  opened  by  Dr.  Milne  Murray  (Edin- 
burgh). 

3.  I'l-iday,  July  29th.— The  Treatment  of  PiierixM-al  Eelanii>- 
sia.     To  be  opened  by  Dr.  IlalbMay  doom  (Edinburgh)- 

It  has  been  arranged  that  specimens  illustrative  of  the 
Kuhjectsdf  the  special  di.si'ussious  shall  be  exhibited  in  the 
l'a(  hdlogical  .Mnsi'um. 

The  folliiwing  iiniong  others  are  expected  to  take  part  in 
the  discussions:  Dr.  W.  S.  I'liivfair  (I.nnduM),  Dr.  Siinger 
(Leiiizig),  Dr.  Martin  (Birlin),  "  Dr.  Landau  (Merlin),  Dr. 
(iardiier  (^Moril  real),  Mr.  Bowrcinan  Jcssctt  ("Limdon),  Dr. 
Miii-e  Madden  (Duldin),  Dr.  Slephen.siin  (Alicrilecn),  Dr. 
Sniyly  (Dublin)  Dr.  Ilanddcld-Joncs  (London),  I''-.  Donald 
(MaiiclicNicr),  Dr.  Kvnoeh  (Dundee),  Dr,  Buist  (DinideeV 
l)r.  Sloan  ((ilas;:ow),  Dr.  Macau  (Dublin),  Dr.  15yers  (Bel- 
fu'jf),  Dr.  Ydvi'iton  Pearson  {Cork),  Dr.  .\u.-t  Lawrence 
(I'.rislol),  Dr.  Giles  (London),  Dr.  Aniand  Boutli  (Londim), 
Mr,  Stanmore  Hisliop  (iManclicslcr),  Dr.  Chi  islophcr  .Martin 
(l!irinini;liani).  Dr.  F.  Edge  (Wolverhampton),  Dr.  Ward 
(Jousins  (Soulhseii),  Dr.  Jardiiic  ('Glasgow),  Di.  Iloiu  (Dar- 
lington), I)r.  W.  J.  Sinclair  (Maiiche.sti'r). 
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TIu>  following  papers  have  been  promised  : 
BuisT,  R.  C,  M.l).    Two  Syiiiphysiotomies. 
Donald.  A.,  M.D.    On  Viifriual  Sci'tion. 
DovEN    Ui'.    (Paris),      (i)   Alxloiniual    Hysleii'ctomy  ami   iU    Iiidicutioii 

(lumoui-^.  suppui-.itioii,  etc.).     ii)  Moaiflcation    o£    the  Tccliuiquo  of 

Va'.?iiial  Uystercotomy. 
Edoe,  Frcil.,  .M.D.    Posterior  Colpotomy  as  a  means  of  Pi-imary  and 

Secoiulary  lirainago  of  the  Abdominal  Cavity. 
F.VRRAH,  J.^  M.D.    A  New  and  Speedy  Mcthotf  of  Dilating  a  Rigid  Os  in 

I'arturition. 
FoTHKH(iir.i,.  W.  E.,  M.D.    The  Function  of  the  Decidual  Cell. 
Handfiki.u  Jones,  M.,  M.D.    Tlic  Value  of  Curette  Scrapings  in  the  Early 

Diajrnosis  of  Corporeal  Cancer. 
Jaudini:,  Rolicrt,  M.D.    (i)  Saline  Injections  into  the  Cellular  Tissues  in 

C;i-sc3   of    Eclampsia    and  Collapse    fi-om  HLomorrhage.       (2)   Aseptic 

Midwifery. 
JKSSETT  F.  B.,  F.R.O.S.    (i)  A  hundred  cases  of  Vaginal  Hysterectomy  for 

Carcinoma.      (2)    Siu'gical  Treatment  of  Fibro-myoiuata  of  Uterus  by 

Pan-hysterectomy  or  the  Subperitoneal  Method. 
Kysoch,  J.  A.  C,  M.B.,  M.S.    A  Case  of  Osteomalaci.i, 
Landau,  Dr.  (Berlin).    (0  Vaginal  CcBliotomy.    (2)  Surgical  Treatment  of 

Uterine  Cancer  and  its  Relapse. 
MAOPH.VTrEN.  Dr.  Neil  (Denver,  U.S.A.).    Tlie  Treatment  of  Suppui-ation 

within  the  Female  Pelvis. 
Madden,  T.  More.  .M.D.    On  some  Improvements  in  the  MechauiBra  and 

Use  of  the  Midwifci"y  Forceps  aud  in  their  Employment. 
Martin.  Christopher,  F.R.C.S.    Consen'ative  Surgery  of  the  Ovaiy. 
Parsons,  J.  Inglis,  M.B.    A  New  Method  of  Treatment  for  Piolapse  of  the 

Uterus. 
PtJRSLOW.  C.  E.,  M.D.    Notes  of  Four  Casesjof  Pregnancy  complicated  with 

Ovarian  Tumour. 
RocTH,  Amand,  M.D.    Treatment  of  Cystocele. 
Si^harmeu.  Mai-y,  M.D.,  London.    On  a  case  of  Mixed  Labour  verified  by 

Opei-atiou  and  also  Poi^t  Mortem. 
Smith,  Dr.   Lapthorn  (Montreal).    Treatment  of   Displacements   of  the 

Uterus  by  Opei"atijn,  based  on  zoo  Cases. 
Smylv,  W.  J.,  M.D.    Extirpation  of  Myomatous  Uteri  by  the  V;igina. 
Tait,  Ijnvson,  F.R.C.S.    (i)  Further  research  into  the  Ert'ects  of  Removal 

of  the  Uterine  Append.iges  as  the  best  Treatment  of  Uterine  Myomata. 

(2)  Case  of  Ruptured  Tubal  Pregnancy. 

D.  State  Medicine. 
Forensic  Medicine  Theatre,  University  New  Biiilrlings. 
President:  Sir  Henky  D.  Littlejohn,  M.D.,  LL.D.  Vice- 
Presidents:  JouN  C.  McVail,  M.D. ;  George  Reid,  M.D. ; 
Tfiomas  Goodall  Nasmyth,  M.D.  ;  James  McLintock,  M.D. 
Konorarti  Hecretaries  :  Charles  IIunterStewaut,  M.B.,  D.Sc, 
18,  Jloray  Place,  Edinburgh  ;  William  Leslie  Mackenzie, 
:M.D.,  Public  Health  Office,  Leith. 

It  is  pi'oposed  to  hold  discussions  on  the  following  : 

1.  Kivcrs  Pollution  ;  with  Special  Reference  to  the  Present 
Condition  of  Scottish  Rivers.  To  be  opened  by  Dr.  McLean 
Wilson.  The  following  among  others  intend  to  take  part : 
Professor  (ilai.^ter,  Dr.  J.  C.  McVail,  Dr.  C.  R.  Macdonald, 
Dr.  Matthew  J.  Oliver,  Dr.  T.  G.  Nasmyth. 

2.  Vaccination;  with  Special  Reference  to  Prospective 
Legislation.  To  be  opened  by  Dr.  F.  T.  Bond,  Gloucester. 
The  following  among  others  intend  to  take  part:  Dr.  J. 
Watkin  Edwards,  Dr.  J.  C.  McVail,  Dr.  Arthur  Newsholme, 
Dr.  Matthew  J.  Oliver,  .Mr.  T.  Garrett  Horder,  Dr.  Charles  R. 
Diysdale,  Dr.  J.  Priestley. 

3.  The  Hygienic  Control  of  Milk  Supplies.  To  be  opened 
by  Dr.  T.  G.  Nasmyth.  The  following  among  others  intend 
to  take  part  :  Professor  Forster  (University  of  Strassburg), 
Professor  Saitet  (University  of  Amsterdam),  Dr.  W.  Brown 
(('arlisle),  Dr.  Maxwell  Williamson,  Dr.  Spottiswoode 
(Cameron,  Dr.  T.  F.  S.  Caverhill,  Dr.  J.  Watkin  Edwards, 
Dr.  Ileiny  Kenwood,  Dr.  E.  AV.  no])e.  Dr.  C.  K.  Alacdouahl, 
Dr.  J.  S.  Neech,  Dr.  Arthur  Newsholme,  Dr.  Matthew  J. 
Oliver,  Dr.  Templeman,  Dr.  W.  H.  Symons,  Dr.  A.  K. 
Chalmers,  Dr.  J.  Maxwell  Ross,  Dr.  Charles  R.  Diysdale. 

4.  The  Plea  of  Insanity  in  Criminal  Cases,  conjointly  with 
the  Psychological  Section. 

The  following  intend  to  contribute  papers: 
ALLA.N,  F.  J.,  M.D.  Formaldehyde  as  a  Disinfectant. 
Cameron,  Sir  C,  \.,  M  D.    The  Cost  of  Private  Sauitaiy  Improvements  in 

Relation  to  Rack-rent. 
Cameron,  J.  Spottiswoode,  M.D.     Remarks  on  Removal  and  Disposal  of 

Refuse. 
Camerov.  Jtacraartin.  M.D.    Surface  Wells  as  a  Source  of  Water  Supply. 
■Cavkrhii.l,  T.  F.  a,  M.H..  C.M.Edin.    Toinporary  Hospitals. 
CuALMKH.s,  A   K.,  Ml!,  M.S.    Meat  Inspection. 
DiXEV,  F.  J.,  M.H.     Diphtheria  in  London. 
MAR.snKN,  R.  Sydney,  M.  11.,  CM.     Filaria  Strongjlus  and  False  Tubercle 

in  the  Pig,  Sheep,  and  Gi  at. 
Mn.L,MU>,  Killick,  M.D.    Return  Cases  of  Scarlet  Fever 
Roi!ei;t.son,  John,  M.Ii.,  M  S.     Soil  as  a  Factor  ;in  the  Spread  of  Cei-tain 

Diseases 
Beaton,  F.,  M.D.    Sanitai-v  .Vnalvsis  of  Water. 
Van  SOMEBE.N,  E.  H.,  M  K.C.S     lie  Potability  of  Venice  Water. 


E.    PsYCUOLOOY. 

iStwlents'  Common  Jtooni,  University  New  Buildimju. 
President :  Thomas  Smith  Clouston,  M.D.     Vice-Presidents: 
William  WoTUEiiSPooN  Ireland,  M.D. ;    H.  F.  Hayes  New- 
INOTON,  M.R.C.S. ;    Joseph  Wioleswokth,  ,^I.D.      Honorary 
Hecretarirs:  JoNN  Macpheuson,  M.D..  Stirling  District  Asylum, 
Larbert,  Stirlingshire;  George  M. Robebtson,  M.D.,  District 
Asylum,  Murthly,  Perth. 
Tiie  following  discussions  have  been  arranged  : 
I.  Suicide:    Its   Social   and  Psychiatrical  Aspects..     Tlii.s 
subject  will  be  opened  in  three  divisions :  («)  Social  Aspect, 
by  Professor  Moi-selli   (Genoa),      (b)  Causes,   by   Dr.  A.  Haig 
(London),    (c)  Statistics,  by  Dr.  Sibbald  (Edinburgh). 
■     2.  The  Section  of  State  Medicine  will  join  this  Section  in 
open  discussion  on  :  (i)  Aphasia  in  Relation  to  Testamentary 
Capacity,   to  be  opened  by  Sir  William  Gairdner,   K.C.B. 
(2)  The  Plea  of  Insanity  in  Crimiual  Cases,  to  be  opened  by 
Dr.  Shuttleworth. 

3.  Hyimotism  :  Its  Phenomena  and  Theories.  To  be  opencfl 
by  Dr.  J.  Milne  Bramwell  (London).  Mr.  F.  W.  H.  Jlyers 
(Cambridge)  has  kindly  consented  to  take  part  iu  this  dis- 
cussion. 

The  following  among  others  have  intimated  their  intention 
of  taking  part  in  the  discussions  :  Professor  Benedikt  (Vienna), 
Dr.  Mane  (Dun-sur-Auron),  Dr.  Kurella  (Briog),  Dr.  Pierson 
(Lindenhof),  Dr.  Lloyd  Tuckev,  Dr.  Hayes,  Sir  John  Batty 
Tuke,  Dr.  George  Kerr,  Dr.  A.  E.  Macdonald  (New  York),  Dr. 
Yellowlees,  Dr.  Fletcher  Beach,  Dr.  Ernest  White,  Dr.  Sibbahi, 
Dr.  James  Shaw,  Dr.  Crockley  Clapham,  Dr.  Urquhart,  Dr. 
Outtersou  Wood,  Dr.  John  Woods,  Dr.  Alex.  Kobertson,  and 
Dr.  G.  Fielding  Blandford. 

T)ie  following  papers  have  been  intimated : 
Bernard,  Walter,  F.R.C.P.I.     On  the  Neglect  of  Early  Training  of  the 

Mentally  Defective. 
Uruce,  Lewis,  M.D.    (Title  not  yet  communicated.) 
Dawson.  W.  R.,  M.D.,  aud  Rambaitt,  D.  F.,  M.D.     The  Ocular  Phenomena 

iu  General  Paralysis. 
Easterbrook,  C.  C,  M.B..  CM.     The  .\ction  of  Thyroid  and  Parathyroid 

Extracts  upon  MetiiboUsm  in  the  Insane. 
lIOTCHKiss,  R.D.,  M.B.    A  Case  of  lliem.atoporphyrinuria, 
Jones,  Robert,  M.D.    The  Epileptic  Aura. 
Kerr,   N.  T.,  MB,  CM.,   and   Bois,  C.  A,  L.R.C.P.andS.Edin.     Clinical 

Studies  with  .Spleen  and  Thyroid  Extract. 
McLean.  A.,  L.R.CS.Edin.     The  Better  Inspection  of  Institutions  for  the 

Insane  in  England  and  Wales. 
I'asmohe,  E.  S.,  M.D.    The  Clinical  Diagnosis  of  States  of  Melancholia. 
Sutherland,  J.  F.,  M.D.    The  Insanities  of  Inebriety  from  the  Legislative 

and  Medico-Le^i  Standpoints. 
Wn,s0N,  George,  M.D.    A  Graphic  Method  of  Case  Records  in  Asylums. 

F.  NEtrROLOQY. 
Midwifery  Theatre,  Unirersity  New  Buildings. 

President:  Byuo.m  Bham^ell,  M.D.  Vice-Presidents: 
Joseph  Ardkhne  Oumeuod,  M.D. ;  William  Russell, 
M.D.  ;  Alexander  Buuce,  M.D.  Honorary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin- 
burgh ;  William  Ford  Robebtson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

The  following  discussions  and  demonstrations  have  beeu 
arranged : 

1.  Wednesday,  July  27th,  10  a.m. — A  discussion  on  the 
Treatment  (Curative  and  Palliative)  of  Intracranial  Tumourg 
will  be  opened  by  Professor  Ferrier,  M.D.,  F.R.C.P.,  F.R.S, 
The  following  members  have  piomised  to  take  part:  Dr.  O. 
E.  Beevor,  Mr.  H.  F.  Waterhouse,  Dr.  E.  F.  Trevelyan,  Mr. 
C  A.  Morton,  Dr.  John  M.  MacCoi-mac,  Dr.  J.  Michell 
Clarke,  and  Dr.  T.  Outterson  Wood. 

2.  Thursday,  July  2Sth,  10  a.m.— A  discussion  on  the  In- 
fluence of  Micro-organisms  and  Toxins  in  the  Production  of 
Disease  of  the  Central  and  Peripheral  Nervous  System  will 
be  opened  by  Dr.  Thomas  Buzzard,  F.R.C.P.  The  following 
gentlemen  liave  promised  to  take  part :  Dr.  W.  S.  Colmau, 
Dr.  F.  J.  Smith,  Dr.  Fletcher  Beach,  Dr.  John  M.  MacCor- 
mac,  and  Dr.  T.  Outterstm  Wwxi. 

3.  Friday,  July  29th,  10  a.m.— Demonstration  of  (^0  Prepara- 
tions, lantern  slides,  and  microscopic  sections  illustrative 
of  the  Jlorbid  Anatomy  of  Diseases  of  the  Nervous  System 
(Brain,  Spinal  Cord,  aud  Peripheral  Nerves).  (A)  Patients, 
and  Morbid  Specimens  from  Individual  Cases  of  Nervous 
Disease  of  special  interest  and  importance  from  a  clinical, 
pathological,  and  physiological  point  of  view. 

Drs.  E.  F.  Trevelyan,  Andrew  Smirt,  aud  J.  Michell  Clarke 
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have,  amongst  others,  ah-eady  iutimated   their  intentiou  to 
take  part  in  the  demonstrations. 

The  following  papers  liave  been  promised  : 
Beevor,  Charles  E..  il.D.     Ou  the  BUateral  Action  of  the  Latissimus 

Dorsi  in  Hemiplegia. 
McAldowie.  a.  M..  M.D.    Cases  of  Tumour  of  Crus  Cerebri. 
MuEBAT,  Professor  George,  M.D.,  and  Richardsox,  George.  M.B.,  F.R.C.S. 

Case  illustrating  the  Adrautages  of  Eemoval  of  Recurrent  Cerebral 

Tumour. 
Smart,  .\ndren',  M.D.    Some  Further  Notes  on  Undescribed  Neuroses  in 

their  Physiological  and  Clinical  Aspects. 
TsEVELYAN,  E.   F.,  M.D.    Case  of  Acute  Meniugo-myelitis,  in  which  a 

Diplococcus  was  Cultivated  from  the  Cord.  With  ilicroseopic  Specimens. 

G.  Patholooy. 
Pathohyy  Theatre,   University  Neu-  Buildings. 

President :  William  Smith  Greexfielh,  M.D.  Tice- 
Presidents:  Fkedekick  Walker  Mott,  M.D.,  F.K.S.;  JouN 
M.icFADYEAX,  M.B.:  Almroth  Edward  Wright,  M.D. 
Honorari/  Secretaries:  Harold  Jallaxd  Stiles.  M.B.,  5, 
Castle  Terrace,  Edinburgli ;  Robert  MtiiR,  M.D.,  20,  Har- 
tiugton  Place,  Edinburgh'. 

A  discussion  on  the  Agglutinating  or  Sedimenting  Pro- 
perties of  Sera  and  their  Relation  to  Immunity  will  be  opened 
by  Herbert  E.  Durham,  M.B.,  C.B. 

A  discussion  on  the  Nature  and  Significance  of  Leucocy- 
tosis  will  be  opened  by  Robert  Muir,  ISl.l). 

The  following  communications  have  been  announced  : 
Adld,  A.  G..  M.D.     (i)  Some  Results  of  Extirpation  of  the  Suprarenal 

Gland.    (2)  Ou  the  toxins  of  the  Pncumoeoceus. 
Beatsox.  George  T.,  M.D.    A  sliort  note  ou  the  Etiology  of  Cancer,  with 

sitme  experiments. 
BOYCB.  Professor  K.,  M.D.,  and  Hill,  C.  A..  M.B.    A  Classification  of  the 

Miero-organisuis  found  in  Water. 
Durham,   H.   E.,  M.B.     (it  An  Inquiry  into  an  Epidemic  caused  by  a 

Variety   of   the   Bacillus    Enteritidis    of   Gartner    In-  means   of   Sero- 

diagnosis  (Grubei-'s  Reaction)  and  Bacteriological  Exiyninatiou.    (2)  A 

Simpir  M.'thod  of  Demonstniting  tiie  Formation  of  Gas  by  Bacteria. 
IlABLEV,  Vaughau,  M.D.    An  Experimental  Inquiry  into  Cirrhosis  of  the 

Liver. 
Hewlett,  R,  T  ,  M.D.    Neissei-'s  Diagnostic  Stain  for  the   Diphtheria 

Bacillus. 
Lazarcs-Bablow,  W.  S.,  M.D.    IiTitation  of  the  Plcui-a  and  Pleurisy. 
Levy.  .Ufred  G.,  M.D.    Tlic  Blood  Changes  after  Experimental  Thyroid- 
ectomy. 
McFadvean,  Professor  J.,  M.S.    Gcneralisatiou  of  Tuberculosis  in  the  Ox. 
McWeeney.  Professor  E.  J.,  M.D.    On  the  Growth  of  the  Typhoid  Bacil- 
lus in  Buuillun  containing  a  Certain  Proportion  of  the  Homologous 

Serum. 
MuiB,  R..  M.D.    On  the  Nature  and  Significance  of  Changes  in  the  Bone 

Marrow  during  Leucocytosis. 
Smith.  J.  Lorraiii,  M.D.    The  Pathological  EITects  of  Breathing  Oxygen 

nl  a  High  Tension. 
.Stiles.  Harold  I.,  M.B.    The  Nature  of  Parotid  Tumours. 
Stockman,  Professor  R.,  M.D.    The  Pathological  Effects  of  Dead  Tubercle 

Bacilli. 
Thoma,  Professor  R.    Nonnal  Circulation  and  Circulatory  Disturbances 

in  the  Spleen. 
Wuouhead,  G.  Sims,  M.D.    Ou  Diphtheritic  Paralysis. 

H.  Pharmacology  and  Tiikbapkctics. 
Materia  Medica  Theatre,  l/niversiti/  New  Bui/dings. 
President:  Jamks  Ormisto.n  Aki'Leck,  M.D.  f'ice-Presi- 
denlf:  ('iiARLKs  iJouoLAS  FKRiifsso.N  Phillips,  M.D., 
I>L.D. ;  Nestor  Tirard,  M.D.,  Ralph  Stookman,  M.I). 
Jfinorarj/  Seeretaries :  K.  Dundas  Helm,  .M.D.,  t„  Alfred 
Btreet  N^.,  Piirtland  Square,  Carlisle;  A.  hocKHAiiT  Gillespie, 
M.D.,  23,  Walker  Stn.cit,  Edinburgh. 

■  There  will  l)e  three  iliscussions  on  subjects  of  general 
interest  and  importance  related  to  Pharmacology  and  Tliera- 
peuticH.     These  subjects  are  a.*!  follows  : 

1.  WedncHiiay,  .)uly  27th.  -The  Treatment  of  Diseases  of 
tlie  Stomach.  Introduced  by  Dr.  G.  IlerschcU  and  Professor 
C.  A.  Kwald,aiid  taken  |)art  in  by,  among  others,  Iiis.  Lauder 
BruritoM,  Sauiidby,  Fenton,  B.  Turck,  Syinous  Kccles.  and 
Pearson.  For  convenience  the  subject  will  be  consi<iere<l 
under  the  heads  of:  («)  (ieiienil  Treatment  and  Diet ;  (A)  tbe 
Influence  of  I)rugs  u)K)n  (i.-istric  (.^lieinical  Processes;  (c)  the 
Influence  of  the  Treatrar-nt  of  co-existintj  Maladii-s  upon 
IliMeases  of  the  Ktomnch  ;  (rf)  the  Indications  for  .Surgical 
Treatment. 

2.  Thursdav,  July  28th.  -The  Treatment  of  Chronic  Keiial 
Tfisease,  witli  special  reference  to:  (a)  Hygiene  and  Diet  ; 
(i)  the  Influeno*  of  Drugs  and  other  Theraiieutlcs  Measures  ; 
(c)  IJncmia.  Oneiied  by  Dr.  Nestor Tirard.  Professi>r  Ewald, 
and  Drs.  .Saundby  ami  MacVlisler  will  take  j)art  in  the  dis- 
cussion. 

3.  Friflay,  July  29th.— The  Therapeutic  Value  of  Recent 
Syiitlietiu  AiialgeuicH :  Tbuir  Bonefiln  and  Atteiida'it  Kisks 


Opened  by  Professor  Ralpli  Stockman.  Professor  Cash  and 
Dr.  F.  C.  Phillips  will  take  part.  (The  antipyretic  properties 
possessed  by  members  of  this  group  will  not  form  a  part  of 
the  subject  for  discussion.) 

It  is  also  proposed  to  hold  a  demonstration  of  recently- 
devised  intragastric  instruments  and  otlier  apparatus  and 
measures  for  the  treatment  of  gastric  diseases ;  to  tliis  it  is 
expected  that  Dr.  Turck  (Cliicago),  Drs.  Herschell  and  Eccles, 
Drs.  Einliorn  (New  York),  and  Hemmeter  (Baltimore)  will 
contribute.  Tlie  Secretaries  will  be  glad  to  receive  notice  of 
any  member  wishing  to  show  any  f  urtlier  novelty  relating  to 
this  subject. 

The  following  papers  have  been  announced  : 
Cash.  Professor  J.  T.,  M.D.    The  Pharmacology  of  the  Alkaloids  of  Aconi- 

tum  Napellus. 
EwALD,  Professor  C.  A.    (j)  On  the  Present  State  of  the  Treatnient  and 
of    our  Knowledge  of   Gastric    Disorders.      The  Benefit    of    Repeated 
Tapping  and  Venesection   in   Chronic  Kidney  Disease,  especially  in 
Ura3mia. 
Gillespie,  .V.  Lockhart.  M.  D.    (j)  Brief  Note  on  the  Action  of  the  Bromide 
and   Iodide   of    Strontium    together    upon    Exophtlialmic    Goitre    in 
Children.    (2)  Preliminai'y  Note  on  the  .\ction  of  Stipa  Viridula.    (3)  The 
.A.ction  of  Diet,  .\ntiseptics,  and  of  some  other  Drugs  upon  the  Intes- 
tinal Pi'ocesses. 
Herschell,  George,  M.D.    The  Treatment  of  Atony  of  the  Stomach  and 

Intestines  by  Mechanical  Vibration. 
Hyde,  S.,  M.D.    The  Pure  Air  Treatment  of  Consumption. 
Keer,  Norman,  M.D.    Alcohol  iu  Drugs  and  Drug  Preparations. 
McWalter,  j.  C.    .\  Note  on  the  New  Pharmacopa-ia. 
Phillips.  C.  D.  F.,  M.D.    On  tlie    Pharmacological    and   Thei-apeutical 

.\ctious  of  Hydrastis  Canadensis. 
TORCK.  Fenton  B.  (Chicago),    (i)  Pneumatic  Gymnastics  of  the  Stomach. 
(2)  The  Indications  for  Gastrostomy,  with  a  Note  ou  a  New  Method  of 
Opei-ation. 

(Some  of  these  papers  will  not  be  read  separately,  but  used 
as  a  basis  for  the  remarks  made  at  the  discussions.) 

Tlie  demonstration  and  explanation  of  new  .L'astric  appli- 
ances (sliould  it  b,.'  found  feasible)  will  take  place  on  Tliurs- 
day,  July  2Sth,  at  i  p.m.  or  any  other  liour  which  may  be 
subsequently  fixed  upon.  Details  as  to  the  appliances  and 
measures  to  be  illustrated  will  probably  be  specially  noted 
later  on. 

I.  Ophthalmology. 
Chemistry  Tutorial  Class  Room,  University  New  Buildinys. 
President:  D.  Argyll  Robertson,  M.D.,  LL.D.  I'ice  Pre- 
sidents: R.  Marcus  Gu.vn,  F.R.C.S.;  George  X.  Berry,  M.B.; 
Georoe  Mack.\y,  M.D.  Honorary  Secretaries:  WiLLlA.M 
George  Sym,  M.D.,  50,  Qui'en  Street,  Edinburgh  ;  Angus 
McCJiLLivuAV,  M.D.,  23,  South  Tay  Street,  Dundee. 

The  following  papers  liave  been  promised  : 
Buchanan,  Leslie,  M.D.    Extraocular  Growths,  etc. 

Collins,  E.  Treacher,  F.R.C.S.    Ou  Cases  where  Skiagraphs  were  of  Ser- 
vice for  the  Detection  and  Removal  of  Intraocular  Foreign  Bodies, 
Davidson,  J.  .M'Kenzie,  M.D.    Demonstration  of  Employment  of  Roentgen 

Rays  in  Ophthalmolo^. 
EvuE,  J.  W.,  M.D.    A  Cliiiical  and  Bacteriological  Study  of  Diplo-bacillary 

Conjunctivitis. 
Fallows,  J.,  L.  R.C.S.Edin.  (i)  Case  of  PolypoidGrowtlifrom  a  Meibomian 
Cyst  (illustrated).    (2)  The  Use  of  Fluorescin  in  the  form  of  Tabloids  iu 
the  Diagnosis  of  Corneal  Abnisions. 
Griffith,  A.  Hill,  M.D.    Case  of  Successful  Removal  of  Orbital  Cyst. 
GRiiFiTU,  John,  F.R.C.S.    Case  of  Acute  Exophthalmic  Goitre, 
Hern,  John,  M,D.    The  Opei-ations  now  usually  Substituted  for  Enuclea- 
tion of  the  ICyeball. 
iNSHKLWooi),  Jame! 
JULEH,    HeuiT,    F.R.C.S.      (i)  A    Case  of   Gumma    of    the    Ciliaiy  fiody 


IliNSHKLWooi),  James,  M.D,     Use  of  Holocaiue  in  Ophthalmic  SurgciT, 

"  "  " *    '■  '    "  ii-y  Bo( 

jvciT  of  Vision,    (2)  Case  of  Interstitial  Keratitis  with 

Syphilis. 


with  Recovciy  of  Vision,    (2)  Case  of  Interstitial  Keratitis  with  Acquired 


Lawson,  .Vrnold,  F.R,C,S.    Barteriologj-  of  Normal  Conjunctival  Sac  and 

its  bearing  on  the  Use  of  Antiseptics. 
McGiLLrvRAV,  Angus,  M.D.    Tlic  llyaloiilCanal  and  its  relation  to  Cyclitio 

KxudatioiL 
NuKl,  PiofosBor  (Li(igo),    Abson>tion  of  Aqueous  Humour  of  the  Iiis, 
Reed.  Thomas,   M.D.    (i)  Reiiarative   Processes  in  the  Cornea.    (3)  Intoi'- 

calai-y    Cc:ils  In  Corneal  I'.pillielium.    (3)   Early  Stages  of  Trachoma: 

U'lntern  DemonstratioiL 
Snellen,  Professor  (Utrecht).    (Title  not  announced.) 
Thompson,  J.  Tatham,  M.B  ,  CM,    A  Ca.so  of  Cyst  of  the  Hyaline  Canal 

producing  a  Double  Lens. 
UsuER,  C.  IL,  M.B.    A  Case  of  Orbital  Growth. 

Wn.r.LiM.s,  It.     Paralysis  of  A mmodaliou  after  Inlluenza. 

.Microscoi>ie  and  naked-eye  specimens,  ajiparatus,  etc,  have 
been  promised  for  tlie  Museum  by  Drs.  Reid,  Usher, 
BuchauuD,  and  Angus  McGillivray. 

J.    L.VRVNGOI.OGY    AND   OTOLOGY. 

•Surijery  Tutorial  Class  Itiiom,  Ihiirersilif  Sew  Buildinys. 

President:    Pkter  Mm'Muide,    M,1),      ]'ie<- Presidents :    .1,  .T. 

KiuK   Dii.NOANsoN,  M.l),  ;  .1,   Dundas  (iiiant,  M,I),  ;    Roiu:ht 

.Mackknzik     J(jiin.ston,    M.D,;      StClair     Thom.son,     .M.D. 

Uonorary     Secretaries:     Ada.m     Buown     Kelly,    M.B.,     26, 


July 
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]       Tiir   Bftmm 


53 


Blytliswiwd    Stiuaro,    Glasgow ;    A.    Looan    Tuu.neu,    M.l)., 
20,  ("oatcs  t'rcsceiit,  Kiiiiiburirh. 

The  !-ul>ject  sclcL'tt'il  for  dist'ussiou  is  The  Mutual  Relation- 
ship auil  Kelative  Value  of  Kxperimeutal  Keseareh  and 
Clinical  Ex])erienee  in  I-aryngolofiy,  Kliinolojiy,  and  Otoloiiy. 
The  diseussiim  will  be  introduced  under  these  three  heads  by 
t>ir  Felix  Senion  (London),  Dr.  Greville  MaeDonald  (London), 
and  Dr.  William  Milligan  (Manchesti'r). 

The  following  gentlemen  have  intimated  their  intention  of 
taking  part  in  the  discussion  or  in  the  work  of  the  Section: 
Dr.  Charles  AVarden  (Birmingham),  I)r.  Ricliard  KUis  (Xew- 
oastle-on-Tyne),  Dr.  Farquhar  Matheson  (London),  Professor 
I'rban  Pritehard  (London),  Dr.  Dunda.s  Ciraut  (London),  Dr. 
David  Newman  (Glasgow),  Dr.  L.  H.  Pegler  (London),  Dr.  J. 
Kerr  Love  (Glasgow),  J.Walker  Downie.  M.B.  (Glasgow),  John 
JIacintyre,  M.B.  (Glasgow),  Dr.  Watson  Williams  (Bristol),  Dr. 
AVilliam  Hill  (London),  lladeod  Yearslev,  F.K.C.S.  (London), 
"W.  Jobson  Home.  M.B.  (Loudon),  Dr.  H.  .-<.  Birkett  (Lon- 
treal).  Dr.  Holbrook  Curtis  (New  York),  Dr.  Von  Stein 
(Moscow),  W.  R.  H.  Stewart,  F.R.C.S.Edin.,  Dr.  Thomas 
Barr  (Glasgow),  James  Erskine,  M.B.  (Glasgow),  Dr.  Robert 
Fullerton  (Glasgow),  T.  Mark  Hovell,  F.R.C.S.E.  (Loudon). 

The  following  papers  have  been  announced  : 
lUHH.  Thomas.  M.D.    (i)  Notes  on  Exti-ailm-al  Suppui-ation  in  the  Sigmoid 

Fo^sa  due  tt>  Ear  Disease.    (2)  A  Case  of  Double  Acute  Mastoid  Em- 
pyema, with  Exposure  of  Dui-a  Mater  aud  Opei-ation  in  Both. 
CoLLiEK.  Mayo.  F.R.C.S.Eng,    Nasal  Obstruction,  its  Relation  to  Throat 

and  Ear  Disease. 
Curtis.  Dr.  Holbrook  (New  York).    The  Treatment  of  Acute  Laiyngitis  in 

Singers. 
DowNiE.  Walker.  MB.    Three  Cases  of  Foreign  Body  in  the  Throat  in 

which  the  position  of  the  Body  was  determined  by  the  Roentgen  Rays. 

Illustrated  l)y  Skiagi-aphs. 
Horse,  W,  Jobson.  MB.    The  Pathogenesis  and  Earlier  Clinical  Evidence 

of  LaiTDgeal  Tuberculosis. 
1  lovF.Li.." T.  Mark.  F.R.C.S.E.    Catheteritation  of  the  Eustachian  Tubes. 
Macinttre.  John.   M.B.     Demonstration  on  the  A'  Rays,  with  special 

refei-once  to  the  Diseases  of  the  Upper  Respiratoi-y  Tract. 
MiLLiGAN,  W..  M.B..  M.S.  Some  Observations  upon  .-Vutrectomy  as  a  means 

of  Treatment  in  Suppurative  Middle-ear  Disease. 
Newman,  David,  M.D.    (i)  Ou  Laryngeal  Paralysis  from  Pressure  upon  the 

Vagus   or  ReciuTcnt  Lai-yiigeal  Nen-cs.    (2)  Some  Cases  showing  the 

Relationship  of  Nasal  and  Phalangeal  Disease  to  the  General  Health. 
Shaw,  Cecil.  M.D.    Notes  of  a  ease  of  Epithelioma  of  the  Pharynx,  with 

Microscopic  Specimens  of  Tumour. 
Thomson,  StClau-,  M.D.    Nasal  Hydrorrhcea. 
^VA^JGE'rT,  Ernest,  M.B.    Some  new  Methods  and  Instruments. 
Veabsley,    Macleod,    F.R.C.S.     The  Thyroid  Treatment  of   Middle-ear 

Disease. 
YoNGE.  E.  S.,  M.D.    The  Treatment  of  Dysphagia  in  Lai-jngeal  Tuber- 
culosis. 

K.  Diseases  of  Children. 
Practical  Materia  Medica  Room,  Universitt/  Xew  Buildings. 

President:  Joseph  Bell,  F.R.C.S.Edin.  Vice-Presidents: 
James  C.armichael,  M.D.  :  John  Playfair,  M.D.  ;  T,  M, 
BuRN-MuBPOCH,  >LB, ;  John  Artucr  Wrioht,  F.R.C.S. 
Honorary  Secretaries :  George  Harry  Melville  Dunlop, 
M.D,,  20,  Abercromliy  Place,  Edinburgh:  John  Thomson, 
M.D,,  14,  Coates  Crescent,  Edinburgh ;  AValter  Stacy 
Ool.man,  M.D,,  22,  Wimpole  Street,  W, 

The  following  subjects  have  been  selected  for  discussion  : 

1,  Wednesday,  July  27th, — The  Treatment  of  Spinal  Caries, 
To  be  opened  by  Mr.  ^'ictor  Horsley. 

The  following  gentlemen  are  expected  to  join  in  the  discus- 
sion ;  Robt.  Jones,  F,R.C.S.Edin,  (Liverp*)l),  T.  S.  Kirk,  M.B, 
(Belfast),  R,  W,  Murrav,  F,R.C.S.  (Liverpool),  Noble  Smith, 
F.R.C.S.Edin.  (London),  A.  H.  Tubby,  F.R.C.S.  (London),  W, 
Thoma,<,  F.R.C.S.  (Birmingham), 

2,  Thui-i^day,  July  aSth.— Certain  Aspects  of  Congenital 
Syphilis.  In  opening  the  discussion  Mr.  Jonathan  Hutchinson 
will  deal  with  the  Lesions  of  the  Bones  and  of  the  Organs  of 
Special  Sense,  and  Dr.  Henry  Ashby  will  speak  of  those  of  the 
Brain  and  other  Internal  Orgaus. 

The  following  members  have  intimated  their  intention  to 
join  in  the  dis<'Ussion  :  Pi-ofessor  A.  Bagin.sky  (Berlin),  M. 
Jules  Comby  (Paris),  T.  Telford  Smith,  M.D.  (Lancaster), 

3,  Friday,  July  29th. — Rheumatic  Heart  Disease  in  Child- 
hood ;  with  special  reference  to  (a)  Physical  Signs,  (i)  Pro- 
gnosis.   To  l)e  opened  by  Dr.  D,  B,  Lees, 

The  following  are  expected  to  join  in  the  discussion  :  H. 
Ashby,  M.D.  (Manchester),  Professor  A.  Baginsky  (Berlin), 
James  Finlnyson,  M.D.  (Glasgow),  W,  P.  Herringham,  ^LD. 
(London),  H.  D.  RoUestou,  M.D,  (London),  J.  Lindsay 
Steven,  M.D.  ((ilasgow). 

The  following-papers  have  bees  announced : 


B.UTEN.  F.  E.,  M.D.     Ou  Diphlherilie  Paralysis. 

Cahmicuael,  James,  M.D.    Types  of  Infantile  Pneumonia. 

Clarke,  J.  Jackson   F.K.C.S.    On  Congenital  Dislociition  of  the  Hip-joint 

Collier,  H.  Stansfield.  F.R.C.S.    On  Dislocation  of  the  Hip-joint  occur- 

rintr  in  the  Course  of  Infectious  Diseases. 
Comby.  Jules,  M.D.  (Paris).    On  Movable  Kidney  In  Children. 
CouTTS.  J.  A.,  M.B.    On  Congenital  Svj)liilis. 
F.VE.  F.  S..  F.R.C.S.    On  Tendon  Grafting. 
Jones,  Robert,  F.R.C.S.Edin.    On  the  Short  Leg  of  Uip-joiut  Disease  and 

its  Treatment. 
Martin,    R..    M.D.Aberd.      On   the    Effects    of    Tobacco    Smoking   on 

Children. 
MvRiiAY,  R.  W.,  F.R.C.S.    (i)On  Harelip  and  Cleft  I'alate.    (2)  On  the 

Treatment  of  Club  Foot. 
Nicoll.  James  H.,  M.B.    The  Radical  Cure  of  Spina  Bifida  treated  by  Open 

Opei"atio!i. 
•Still,  G.  F.,  M.D.    On  the  Micro-organism  of  Simple  Posterior  Basic 

Meningitis  in  Infants. 
Sutherland.  G.  .\.,  M.D.    The  Treatment  of  Hydrocephalus  by  Intra- 
cranial Drainage. 

L.    DERM.\T0LaG\', 

Students'  Library,  Unirersity  Neiv  Buildini/s. 

President :  WlLLIAM  All^vN  Jamieson.  M.D.  T'ie'e-Presidenfs  : 
Walter  George  SjnTH,  M.D.;  John  James  Pkinole,  M.B., 
Alexander  Morton,  5LI).  Honorary  Secretaries:  Jami-s 
Li.MONT.  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
Tyne  ;  Norman  Walker,  M.D.,  7,  Manor  Place,  Edinburgh. 

The  anangeraents  are  as  follows  : 

On  Wednesday,  July  27th,  after  the  President  has  delivered 
his  introductory  remarks,  the  Section  will  adjourn  to  the 
Royal  Infirmai-y,  where  a  Clinical  Meeting  for  the  Exhibition 
of  Patients  will  be  held  and  the  cases  informally  discussed. 

On  Thursday,  July  28tb,  the  subjects  for  di.«cussion  will  be 
(i)  The  Nature  and  Ti-eatment  of  Lupus  Eiythematosus.  To 
be  opened  by  Professor  Boeck  (Christ iania),  and  Dr.  L^nna 
(Hamburg);  and  (2)  AVhat  are  we  to  understand  by  Eczema  ? 
To  be  opened  bv  Mr.  Malcolm  Morris  (London),  and  Dr. 
Wallace  Beatty  (Dublin), 

Papers  will  be  communicated  on  Friday. 

M,  ^Medicine  in  Rel.vtion  to  Life  Assurance, 
Music  Class  Room,  University  Xeir  Bvildinys. 

President:  Clacd  Muibhead,  M.D.  Tice-Presidfnts:  Sir  R. 
Docglas  Powell,  Bart.,  M.D. ;  Peter  Alexander  Young, 
M.D. ;  James  Ritchie,  M.D.  Honorarii  Secretaries:  J. kuks 
Murdoch  BB0WN,M.D.,9,WalkerStreet,1';dinburgh;  Frjlncis 
Darby  Boyd,  M.D.,  6,  Atlioll  Place,  Edinburgh, 

The  subjects  already  arranged  for  discussion  are : 

The  Prognosis  of  Cardiac  Disease  in  its  bearings  upon  Life 
Assurance.  To  be  opened  by  Professor  Sir  William  T,  Gaird- 
ner,  K.C.B. 

Middle-Ear  Disease  in  relation  to  Life  Assjurance.  Tliis 
will  be  opened  by  Dr.  McBride,  President  of  the  Section  of 
Laryngology  and  Otology,  (These  two  Sections  will  probably 
hold  a  joint  discussion  on  this  subject.) 

Does  Evidence  of  Limited  Family  Vitality  call  for  an  ad- 
vanced Rate  of  Premium?  To  be  opened  by  Dr.  James  Ritchie 
(Edinburgh), 

The  subjects  of  papers  promised  are  : 
Low,  Mr.  G.  M.  (Manager.  Edinburgh  Life  Assurance  Society).    Extra 

Rating  as  a  Statistical  Pioblem. 
Meikle.  Mr.  James  (.\ctuary,  Scottish  Pi'ovident  Association).    Gout  as  a 

Factor  in  Life  Assurance. 
McCandlisu,  Mr.  John  M.  (Late  Manager,  Union  and  National  Assurance 

Company).    The  Medical  Advisers  ot  Assui^auce  Comjianies  ;   Some  of 

their  Difficulties. 
Playeaik,   John,   M.B.  (Edinbui-gh).  conjointly  with   Mr.  T.  Wallace 

(Actuai-y,    North    British  and    Meicautile  Insurance  Company).     The 

Bearing  of  Pregnancy  upon  Life  Assurance. 

N.  Tropical  Diseases. 
Practical  Pat/iolot/y  Room,  University  Xew  Buildings. 

President:  P.\TRICK  Manson,  M.D.,  LL.D.  Tice-Presidents  : 
AxnitEw  Davidson,  M.D.,  LL.D.  Andrew  Smart,  M,I),, 
LL.D.;  William  John  Ritchie  Simpson,  M,D.  Honorary 
Si-eretaries :  James  Cantlie,  M.B.,  46,  Devonshire  Street, 
Portland  Place,  W. ;  Surgeon-Captain  M,  Lotns  Hcgues, 
A. M.S.,  Aldershot, 

The  following  discussions  have  been  arranged:  i.  The 
Unclassitied  Fevers  of  the  Tropics,  To  be  opened  by  Brigade- 
Surgeon-Lieutenant-Colonel  Crombie,  I,M,S, 

2,  Beri-Beri  in  Temperate  Climates,  To  be  opened  by 
Conolly  Norman,  M,D,  (Dublin), 

3,  The  Epidemic  of  Plague  in  India,  To  be  opened  by 
W,  J,  R,  Simpson,  M,D,  (late  of  Calcutta). 

The  following  among  others  intend  to  take  part  in  tlie  dis- 
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cussions  or  to  send  papers :  Surgeoa-Major-Geoeral  Hamilton, 
Inspector-General  Turiibiill,  R.N.;  Dr.  Patrick  Mansion,  Pro- 
fessor Haffkiue,  Mr.  Haukin,  Surgeou-ilajor  Andiew  Duncan, 
Surgeon-Major  Ronald  Ross,  Surgeon-Captain  Louis  Hughes, 
Surgeon-Captain  Buchanan,  Dr.  Andrew  Davidson,  Dr. 
Daniels,  Dr.  Sandwith,  Dr.  Sambon,  Jlr.  James  Cantlie,  etc. 

The  following  papers  have  been  announced  : 
Black,  Smgeon-Major,  P.R.C.S.Edin.     Sketch  of  Disease  at  Hong  Kong 

in  1S65  amongst  the  Troops,  with  Views,  Chai-ts.  etc, 
Bbown',  Surgeon-Captain  E.   Harold,  I.M.3.     Abdominal  Surgery  in  the 

Tropics. 
Cantlie,  James,  F.R.C.S.    Surgical  Reijuiiements  of  the  Tropics. 
IiAViDsux,  Andiew,  M.D.     The  Malarial  Problem  in  its  Epidemiological 

Aspects. 
Haffkixe,  Professor  W.  il.    Plague  in  India. 
Hamiltox,  Surgeou-Major-Genei-al  J.  B.,  P.M.O.  Plymouth.  Enteric  Fever 

in  Annies  and  Tropical  Climates. 
HCOHES,  Surgeon-Captain  Louis,  A.M.S.    On  the  Training  of  Regimental 

OfBcei-s    in    the    Pi-evention  of    Disease    in    the    Army    in    Tropical 

Climates. 
Massox,  Patrick,  M.D.    Appeai-ance  of  Pigmentation  in  Lymphocytes  in 

Relation  to  the  Di;u.Ti03is  of  Malaria. 
Sandwith.  F.  M.,  M.R.C.S.  (Cairo),    (i)  Pellagra.     (2)   The  Treatment  of 

Acute  Dyseuteiy. 
Walsh.  Sui-gcou-iiajor  ,T.  H.  Tull,  I.M.S.     Clinical  Aspects  and  Treatment 

of  Malarial  Fever. 
Yabb,  Surgeon-Major,  A.M.S.    MalariaJ  Eye  Affections. 

O.   Anatomy. 
Practical  I'hysiology  Room,  University  New  Builditiys. 

President :  Sir  Jouy  Struthers,  2\LD.,  LL.D.  Vice-Presi- 
■lents:  Sir  J.vmes  A.  Russell,  M.B.,  LL.D. ;  Johnson  Syotng- 
TOX,  M.D.  ;  Andrew  Melville  Patekson,  M.D.  Honorary 
Secretaries:  David  Hepburn,  M.D.,  University,  Edinburgh. 
Joseph  Rvland  Whitaker,  B.A.,  M.B.Lond.,  F.R.C.P.Etlin., 
Surgeons'  Hall,  Royal  College  of  Surgeons,  Edinburgh. 

There  will  be  a  discussion  on  The  Significance  of  Anatomical 
Variations,  which  will  be  opened  by  Professor  Cunningham 
of  Dublin  in  an  address  illustiated  by  lantern  and  in  which 
Professor  Shepherd  of  Montreal  and  Professor  Young  of  Man- 
chester will  take  jiart. 

Professor  Symington  will  give  a  Lantern  Demonstration  on 
Cranial  Topography. 

The  following  papers  have  been  announced  : 
McCaeiuy,  Dr.  (Montreal).    A  New  Dissection  showing  the  Internal  Gross 

Anatomy  of  the  Hippocampus  Major,  with  Specimens. 
Thomson,  Professor -\.,  M.B.    Se.xual  Ditrei*en<-es  of  the  Ftetal  Pelvis. 
Wateuston,  David,  M.B.,  CM.    Obsci-cutions  on  the  Anatomical  Basis  of 

Reduction  of  Dislocation  of  the  Shoulder-joiut  by  Manipulation. 

P.  Physiology. 
Phynolnyy  Tlieatre,  University  New  Buildings. 
President:  William  Rutherford,  M.D. ,  F.R.S.      Vice-Presi- 
dents: Jou.N  Alexander  MacWilliam,  M.D.;  D.  Noel  Paton, 
M.D. ;  K.  Wavmoutu  Reid,  M.B.,  F.R.S.  Honorari/ Secretaries: 
Edmonu    William    Wace    Caulieu,  M.D.,   39,    Moniingside 
Drive,  Ediribint;h  ;  Rodert  Arthur  Youno,  M.D.,  37,  Trevor 
tkiuare,  Knightsbridgc,  S.W. 
The  following  discussions  have  been  arran^'ed : 

1.  Theories  r(':,'arding  the  Production  of  Different  Qualities 
of  Seui-atioii.    To  be  opened  by  Professor  Rutherford,  F.R.S. 

2.  Intestinal  Absoi^jtiou.  To  be  opened  by  Professor  Way- 
mouth  Reid,  F.R.S. 

The  following  i)aper8  are  promised  : 

Baiw,  W.,  M.  f).    An    Kxperlnicntal   Contribution   to   the  Study   of  tlie 

MchiiuiHiii  of  Bile  Secretion. 
C'Ani.iKit,  K.  W.,  .M.D.    Changes  that  Occur  In  Some  Cells  In  Mucous  Mem- 
brane of  the  .Ncwl'H  Stom.ach  during  Digestion. 
COPKMAN,  .S..  .Monoklou,  M.D.     Blliarjr  .Secretion  in  Man. 
DuNf.op,  J. «.' .  M.I).    On  the  Dislributiou  of  Nitrogen  in  the  Urino. 
(Iii.t.r.^viy,  A    T.'X'kbar*,  M.D.    On  IVoIcosch. 
UuLi.A.vi),  li.  I.<>vi'll,  U.D.     On  the  luUucnco  of  Nci'vca  on  Intracniniul 

Blood  VV— ■•;!». 
Kaiiiiim,  Ii.  I'niHcr.  M.D.    The  Physlco-Chcmleal  Slate  of  CiisolnoKCn. 
UacWii.i.iam.  I'lHfi-wir  J.  A..  M.I).    The  Influence  of  the  CcnlralNervous 

SyMlhtii  nil  t  be  I;.'itc  of  tlio  Heart's  Beat. 
HiLiior,  T.  IL,  M.D.     Clicuiical  Changus  in  Pelagic  Ova  during  Matuiu- 

llou. 
MiMinv.  T.  H,  M.  n.nnd  Malcolm.  .1.    M.B.    The  Metabolism  of  Nuclein 

in, '"       -.loglcil  and  [••"■■■I •!  Conditions. 

Ha  I  ',   M.D.    (1    1  I  aiul  /.yniiu  AcUon.     (o)  Further 

Oi                       'jji  tliu  .M';'  '  lie  .Siiliiinii. 

PKMiiiiri     .1    /.M.I).    Oh-.,,.-.: ^  .li.iiii  tlie  Dccpand  HurfaccTcnipci-n^ 

tiire  III  .M'lii  111  Hcilthniid  l)iKoario. 
KrTiiKUK>RI>.    Prolei.»oi,   K.11.H       (0  On  tlio  MecrctlDn   of    BDo   In    (he 

lliiiiiiiii  Hulijuit.    (j)  On  llii!  Arlion  of  tliv  liiUimal  Iiituicuslal  Muscle. 
Btliiuock,   a.   C,  ,M.B.    T)h;  SW'Icillve   Power  of  Tissues,  cspeolully  as 

flliiNlrntfil  111  the  Manim.Try  Oland, 
TnoMi-iiv,  Piofr-ssor  W.  II.,  M.D.    On  tho  lufli-Anco  ot.leptoue  and  Us 

I'iUiuiiKiii*  ou  Ui«  W<irk  ullto  KlUauy. 


Tfbxek,  F.   D.  Dawson,  M.D.      d)  Experiments  on  the  Production  of 
Complementary  Colour    Sensations.      (2)  Stereoscopic    Exliibition    of 
Roentgeu  Photographs  of  Injected  Blood  Vessels. 
Waller^  .Augustus  D.,   M.D.,  F.R.S.    On  the  Action  of  Anaesthetics  ou 

Vegetable  and  Animal  Protoplasm. 
Watson,  D.  C,  M.B.    The  Place  of  Formation  and  Scle  of  Uric  Acid  in 
the  Animal  Organism. 

Programme  of  Proceedings. 
Tuesday,  July  26TH,  1898. 
9.30  A.M. — Meeting  of  1897-9S  Council. 

11  AM  — Opening  Service  in  St.  (Jiles'  Cathedi-al. 
2.30  P.M. — ^First  General  Meeting.    Report  of  Council.    Reports 

of  Committees  ;  and  otlier  business. 
8.30  P.M.— Adjourned  General  Meeting  fiom  2.30  P.M.      Pi-csi- 

dent's  Addiess. 
9.30  P.M. — Reception  by  the  Right  Hon.  the  Lord  Provost  of 
Ednibnrgb,  in  the  Museum  of  Science. 

■Wednesday,  July  27TH,  1898. 
9.30  A.M. — Meeting  of  1839^9  Council. 
JO  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Second  General  Meeting.    Address  in  Medicine  by 
Professor  T.  R.  Fraser,  M.D.,  LL.D. 
Garden   Party  at  Craig  House,  Moruingside  Drive. 
Sir  .Alexander  Christison,  Bait.,  and  Dr.  CloustOQ 
will  receive. 
9.30  to  12  P.M. — Reception  will  be  given  by  the  Local  Committee 
in  honour  of  the  Association,  within  the  McEwan 
Hall  and  New  University  Quadrangle. 
Thursday,  July  28TH,  1898. 
0.30  A.M. — Meeting  of  Council. 
10  AIL  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Third  General  Meeting.    Address  in  Smgei-y,  by 

Professor  Annandale,  F.R.C.S. 

Reception  and  Garden  Party  by  the  Roypl  College 

of    Physicians,    within    the"  College    and    the 

adjacent  Queen  Street  Gardens. 

Reception  by  tlie  Royal  College  of  Sui-geons  within 

the  College. 
Reception  by  the  Royal  Medical  Society  within 

the  Society's  Hall. 
Garden  Party  by  Professor  and  Mi'S.  B.alfour,  In- 
verleithen  House. 
7  P.M. — Public  Dinner  of  the  Association.    Music  Hall, 
George  Street. 
9  to  II  P.M. — The  Ladies  Committee  will  give  a  convemaziime  to 
ladies  and  invited  guests  within  the  Royal  Col- 
lege of  Physicians. 

FRIDAY',  July  29TH,  1898. 
10.30  A.M.  to  1.30  P.M. — Sectional  Meetings. 

3  P.M. — Concluding  (Jcncral  Meeting.  Address  in  Psycho- 
logical ^ledicine.  By  Sir  Jolm  Batty  Tube,' Pre- 
sident of  tlie  Royal  College  of  Physicians,  Edin- 
burgh. 

Garden  Party  by  the  Right  Hon.  tiie  Earl  of  Hope- 
toun,  G.C.M.G.,  at  llopetoun  House. 

Reception  and  Ball  by  the  Right  Hon.  the  Lord 
Provost  and  the  Magistrates  of  Edinburgh,  iu 
the  Music  Hall,  George  Streets 

Sathbday,  J  uly  30TH,  1898. 
10  A.M.— The  University  Graduation  Ceremonial  will  take 
place  in  the  McEwau  Hall. 

Excursions. 

Honorary  Local  Secretaries. 
R.  W.  Philip,   M.D.,  F.R.C.P.Edin.,  4,  Melville  Crescent, 

Edinburgh. 
John    Shaw    M'Larkn,    M.V,.,     K.R.C.S.Edin.,    14,    Walker 

Street,  Kdinbiirgh. 

Reception  Rooms. 
The  Recc']ition  Room,  which  is  located  in  the  Oddfellows 
Hall,  Forrest  Ro;ul,  ojiciis  on  iMomUiy,  July  25tli,  from  4  p.m. 
until  9  P.M.,  and  on  Tucsilay,  .July  26th,  and  the  following 
days  from  9  .\.m.  until  6  p.m.  for  tho  issue  of  tickets 
to  members,  and  for  suiiijlyiiig  all  necessary  inlorma- 
tion.  It  is  p:irlicularly  rciiucslcd  tluit  all  members  on  their 
arrival  will  at  once  proceed  to  tlu!  Reception  Koom,  Oddfel- 
lows Hall,  enter  their  names  and  addn^sses,  and  obtain  their 
tiitkets  and  Daibf  Jimrmiis  iimliiiniiig  jirogranune,  innuire  for 
letters,  consult  iL-t  of  loilgiiius,  hotels,  etc.  .\  reception  rooni 
for  invited  foreign  guests  will  aNo  be  provided  for  in  an  office 
adjoining  the  entrance  to  the  Oddfellows  Hall.  Excursion 
tickets  will  b((  distributed  in  the  smaller  hall  on  the  lirst 
floor.  Suitable  arrangements  for  post  ollice  and  correspond- 
ence will  lie  found  in  the  main  Reception  Room. 


Till-;  Annual  Museum. 
The  annual  Kxhibilion  in  connection  with  Hie  meeting  will 
be  held  in  the  Drill  Hall,  Forrest  Uoad,  I'Minburgh,  from 
.Inly  26tli  to  .hily  jylh  iucliisive.  The  JOxhibitioii  will  com- 
prisi'  f<«)(lH  and  drugs,  medical  and  surgical  iiiHtruments, 
iippliuuues  and   drubuiugu,  uusdical  publicuiiuiis,  Bauiturywiu 
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ambulance  appliances,  anil  other  articles  of  interest  to  the 
medical  ])rof<'sjion. 

Till'  Drill  Hall  is  a  spacious  buililinfr,  well  lit  from  the  roof, 
anil  a<  the  entrance  is  alinust  directly  oppo.site  that  of  the 
Reception  Room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoinins  will  be  reserved  for  sanitary  and 
ambulance  a|ipliances.  For  these  the  charge  for  floijr  space 
will  be  IS.  per  square  foot  (all  fittings  to  be  provided  by  tlie 
exhibitor).  For  other  exhibits  the  charge  will  be  from  4s. 
per  sriuare  foot,  tables  3  feet  and  3  feet  6  inches  wide  being 
provided. 

Between  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  nienihers. 

On  application  to  the  Secretaiy  of  the  Exhibition  Com- 
mittee, l)r.  Xornian  Walker,  7,  Manor  Place,  Kilinburgh. 
the  regulations  and  anj-  other  particulars  desired  will  be 
fonvarded. 


Excursions. 

An  attractive  series  of  excursions,  both  for  the  half  day  and 
the  whole  of  Saturday,  has  been  arranged  by  the  Excursions 
Subcommittee. 

I.  Short  excursions,  either  on  Saturday  or  on  s-ome  of  the 
week-day  aftern(«ins.  These  include  visits  to  the  Forth 
Bridge  by  coach  or  rail  to  Dalkeith  and  Roslin  Chapel  and 
Ca.stle.  Professor  Cossar  Ewart.  F.R.S..  has  indicated  his 
intiMition  of  inviting  members  to  inspect  his  hybrid  foals.  An 
international  match  Iietween  teams  repre.-entative  of  England 
and  Scotland  is  in  course  of  arrangement  for  Friday  afternoon. 

II.  Whole  day  (Saturday)  excursions.  The  series  includes 
the  following : 

(n)  St.  Amlreios. — The  Jlarfjuis  of  Bute  will  entertain  the 
members  at  luncheon,  and  allow  them  to  inspect  his  recent 
excavations  in  the  neighbourhood. 

(/()  Falhlfind  I'lihicp  a/irl  Kinross. — Visiting  the  palace,  where 
the  ilarquis  of  Bute  will  provide  luncheon,  and  thence  driving 
to  Kinross  for  Loch  Leven  and  Castle, 

(c)  Thmheld  and  Crifft'. — By  rail  to  Dunkeld,  and  thence 
driving  by  the  Small  (tlen  and  Amulree  to  CriefF,  where  the 
members  will  be  entertained  to  dinner  at  the  Hydropathic,  by 
invitation  of  Dr.  Meikle. 

(f/)  Ikilhir  and  liianblhtr/  Bridge.— Nisit  to  Castle  Campbell 
and  other  j>icturesc|ue  places  in  the  neighbourhood.  The 
members  will  be  entertained  to  luncheon  at  Blair  House  and 
at  Hilfoot  House. 

(<>)  Perth  and  Dundee. — By  rail  to  Perth  through  Glen  Farg. 
Thence  by  steamer  down  the  Tay  to  Dundee.  The  members 
will  be  Mitertained  at  luncheon  at  Perth  by  Dr.  ITrquhart  and 
in  the  aftei-noon  by  the  Perth  and  Dinidee  Branches. 

(/)  Melrose  and  tScutt  Voitntn/. —  By  rail  to  Jlelrose  and 
thence  by  carriage  to  Abbotsford,  Diylinrgh.  etc.  The 
members  are  invited  to  afternoon  tea  at  Melrose  Hydro- 
pathic. 

<y)  Stirling  and  District. — Visiting  the  famous  Howietoun 
Fisii  Ponds  and  thence  driving  through  Stirling,  where  the 
members  will  be  entertained  to  hineheon  by  tlie  Stirling, 
Kinross,  and  Clackmannan  Branch,  to  Bridge  of  Alhm,  where 
a  i/arden  party  will  be  given  by  the  directors  of  tlie  Jlineral 
Wells  Comiuiny. 

(/f)  St.  Morg'x  Locli.  By  rail  to  Selkirk  and  thence  driving 
l>y  till!  celebrated  St.  Mary's  Loch  to  Innerleithen  and  tlie 
Tweed. 

(0  The  Trossaclts. — By  rail  to  Callander  and  thence  through 
the  Trossachs. 

Longer  Tours  in  Sootlanh. 

After  the  meeting  tours  of  several  ilays  or  a  week  or  more 
may  be  conveniently  undertaken.  .V  number  of  suitable  toms 
of  \arying  lengtli  and  cost  will  be  suggested  and  armnged  b.v 
Messrs.  .1.  and  H.  Lindsay,  tourist  agents  to  tlie  meeting, 
7,  Waterloo  Place,  Edinburgh,  or  at  the  Recejition  Itoom. 

Inteunationai,  Golf  Match. 

It  is  proposed  to  hold  a  golf  matcli  on  the  aftciiio(in  of 
Triday,  July  29th,  over  MuirlieM  and  AicheilicM  Linki, 
between  resident  Scottish  and  other  members  of  the  Associa- 
tion. , 

III  order  to  facilitate  arrangements,  Secretaries  have  been 
appointed  as  follows:  Dr.  Colcott  Fox,  14,  Harlev  Street, 
London,    W..    for    the    South   of   England  and    Wales  ;   Dr. 


Richardson,  19,  Saville  Row,  Ncwcastle-oa-Tyne,  for  tti» 
Xortli  of  England  and  Ireland  ;  and  Dr.  Bluikie,  42,  Miuto 
Street,  Eilinburgh,  for  Scotland. 

Members  wisliing  to  play  in  (lie  mati-h  are  requested  tc> 
communicate  with  one  or  other  of  these  gentlemen  not  later 
than  July  20th,  uauiiug  their  club  and  stating  club  handicap 
in  strokes.  -  . 

SPECIAL  CORRESPONDENCE. 

KO-ME. 

The  Professorial  Jubilee  of  Prnfesaisr  Dicrante. 
The  twenty-fifth  anniversary  of  Francesco  Durante's  first 
lecture  as  Professor  of  Surgery  in  the  University  of  Rome  was 
colelirated  on  June  5th  in  the  Clinica  Chirnrgica.  Tlic- 
cercmony  was  very  impressive  and  affecting,  and  those  who 
were  present  are  not  likely  soon  to  forget  it.  Tlie  great 
Italian  surgeon's  pupils  were  present  in  hundr<'<.ls,  and  tlierc- 
was  also  a  large  attendance  of  his  colleagues  am!  friends  resi- 
dent in  Rome  and  otlier  parts  of  Italy.  Among  the  latter  were- 
the  entire  Faculty  of  Medicine,  the  Minister  of  Publiclnstnic- 
tion.  many  Senators,  and  several  of  the  Professors  of  the  other 
Italian  Universities.  Xearly  all  the  British  doctors  practising; 
in  Rome  were  also  present. 

Professor  D'Antona,  of  Xaples,  who  presided,  warmly  con- 
gratulated Professor  Durante,  and  presented  him  with  the- 
three  volumes  of  surgical  monographs  referred  to  in  the- 
British  JIkdicai-  Journal  of  June  25th  under  the  head  of 
•'  Literaiy  Xotes."  Professor  D'Antona  also  presented  Professor 
Durante  with  an  artistic  nergamena  containing  the  following 
inscription  in  Italian  :  "  To  Francesco  Durante,  Senator  of  the- 
Kingdom,  Prince  in  Surgery;  upright  in  )iis  home  and 
country.  His  colleagues  in  every  nation,  his  friends  and 
disciples,  offer  this,  on  the  twenty-fifth  anniversary  of  his  first, 
lecture  in  the  University  of  Rome,  to  testify  that  the  word  of 
the  wise  man  is  universal,  and  his  first  revelation,  like  public- 
events,  fixes  a  date  in  the  memory  of  men.'  Tlie  President 
concluded  with  the  hope  that  Senator  Dm-ante's  life  would 
long  be  spared  to  science  and  his  country. 

One  of  Durante's  students  then  prescnte<l  him  with  a  gold 
medal  on  behalf  of  the  students,  and  said  that  it  testified  tc» 
the  admiration  and  affection  of  his  pupils  for  tlie  restorer  of 
surgeiy  in  the  city  of  Celsus. 

The  Minister  of  Public  Instruction  next  arose  and  said  tliat 
lie  was  jiresent  first  of  all  as  a  friimd  and  colleague  of  Francesco 
Durante  in  the  T'liiversity  and  the  Senate;  in  the  second 
])Uicc  as  Minister,  and,  finally,  commissioned  by  the  King  tc> 
present  to  the  scientist  whom  thej' were  then  honouring  the 
decorations  of  fr'r«?zrf<'  Ufpciale  dilla  Corona  d' Italia.  Ubi  major 
est,  minor  cessat ;  he  therefore  confined  himself  to  pvesentuig 
the  congratulations  of  the  King. 

Professor  Cuguoni ,  of  the  Faculty  of  Literature,  congralnlated 
Durante  on  behalf  of  the  whole  academic  body. 

Finally,  Piof(>ssor  I)urante,  visibly  afFected,  turning  to  his 
students  said:  "The  distinction  of  which  His  ^Majesty  the  King 
has  been  pleased  to  consider  me  worthy,  the  presence  of  the 
distinguished  scientist  who  jiresides  to-day  and  th«t  of  my 
colleagues,  and  the  affection  that  you  have  shown  me  clearly 
prove  that  to  make  oneself  admired  it  is  not  necessary  to  do 
great  things,  I  have  (>nly  done  my  duty,  desirous  of  seeing 
our  ]>rofession  reach  the  level  of  otiier  nations.  Tliis  is  the 
lit  tie  stone  added  to  the  great  eilifice  that  you  arc  constructing 
to-day  ill  which  the  ineans  are  greatly  augmented.  Restore 
our  countiy  to  th(>  greatness  of  the  Renaissance  and  give  it 
honour  and  glory." 

This  brief  spi'cch  was  received  with  lond  efieers. 

As  Francesco  Durante  is  not  so  widely  known  in  England  a.s 
he  ought  to  be.  the  following  brief  paitiinl.irs  »>f  his  life  and 
work  may  l>e  inteicsting.'  He  is  a  Sicilian  by  biith,  and  studied 
medicine  in  Florence  and  Xaples,  where  he  obtained  his  depere. 
Me  then  went  to  London,  Paris,  \ieniia,  and  Berlin,  where 
lie  devoted  himself  especially  to  embryology,  liistology,  and 
p:itlioIo'.;i(al  anatomy,  studies  which  were  to  be  so  profitable 
to  him  and  to  surgical  science  in  the  future.  His  profound 
knowledtre  of  pathology  lias  been  shown  in  )i is  work  on  in- 
flammation of  the  coats  of  the  blood  vessels,  the  organisa- 
tion of  thrombus,  perforating  ulcer,  and  tumours,     lie  must 
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also  be  considered  tlie  author  nf  tlie  embryonic  tlieory  o' 
tumours,  as  he  clearly  propounded  this  theory  a  year  before 
Cohuheim's  work  on  pathology  appeared.  Professor  Dui-ante's 
greatest  literary  work,  however,  is  his  Trcnfise  on  Surykal 
Patholnyi/  and  Therapeutics  in  three  volumes,  which  is  iio»v 
being  published,  and  will  be  completed  within  the  next  few 
months.  This  book  has  met  with  unstinted  praise  in  Italy, 
and  even  in  its  incomplete  state  has  been  awarded  a  prize  hj 
the  Institute  of  Science  and  Letters  of  Venice.  The  work  is 
being  translated  into  English. 


ABERDEEN. 

The  Pollution  of  the  Water  Supp/i/ :  Profesmr  Hamilton's  Bac- 
teriological Peport:  Suggested  Pemedies. — Instruction  in 
P/ect  ro~t  herajteu.tics. 
In  consequence  of  the  recent  somewhat  alarming  discoveries 
of  the  pollution  of  the  water  supply  in  Aberdeen,  scientific 
investigations  as  to  the  impurity  of  tlic  water  have  been  made 
at  the  University  for  the  benefit  of  the  town.  Dr.  Murray 
has  carried  out  the  chemical  analyses  and  Professor  Hamilton 
lias  drawn  up  a  report  on  the  bacteriological  condition  of  tlie 
water.  One  of  the  most  striking  features  in  Dr.  Murray's 
report  is  his  estimate  that  at  one  point  sometliiug  like  700 
gallons  of  highly  deleterious  liquid  is  daily  entering  the 
aqueduct  which  conveys  the  water  to  the  town,  and  that  here 
there  is  a  cesspool  within  10  feet  of  the  duct,  wliile  the  ground 
in  its  immediate  vicinity  is  saturated  witli  sewage.  Pro- 
fessor Hamilton,  in  the  portion  of  liis  report  dealing  with  the 
quantitative  examination  of  the  bacteriological  impurity  of 
tne  water,  states  that  the  average  number  of  germs  per  c.'cm. 
in  the  water  from  all  the  points  in  the  water  conducting  ap- 
paratus examined  was  1,862  ;  the  lowest  number  being  105  on 
one  occasion  and  in  very  diy  weather,  while  the  liigliest  was 
5,061  after  heavy  rain.  Now  since,  as  Dr.  Hamilton  points 
out,  it  was  laid  down  by  the  Commission  whicli  examined  into 
tlie  impurities  in  drinking  water  during  tlu^  recent  cholera 
scare  in  Germany,  that  sucli  water  should  contain  no  more 
than  100  germs  per  c.cm.,  and  that  at  no  part  of  the  Aberdeen 
•water  conducting  apparatus  were  so  few  as  100  germs  per 
c.cm.  ever  found  during  the  investigation,  it  is  obvious  that 
the  condition  of  affairs  sliould  be  madepulilic.  Tliat  100  germs 
per  c.cm.  is  by  no  means  an  unpractical  limit  Professor 
Hamilton  sliows  by  the  fact  that  of  61  sainides  of  filtered 
water  from  tlic  several  works  of  the  London  water  companies 
only  one  sample  yields  more  than  100  germs,  whilst  the 
average  was  29  per  c.cm.  After  summarising  tlie  results  of  his 
investigations  as  sliowing  that  the  water  contains  too  many 
bacteria,  is  poUuteil  by  sewage  and  foul  water,  and  that  each 
flush  of  rain  pnllutos  the  water  beyond  a  reasonably  safe 
limit,  I'rofessor  Hamilton  suggests  the  following  remedies: 
A  water-tight  aqueduct,  the  purification  of  water  by  means  of 
fiettling  jioiids  anil  filter  beds,  and  tlie  removal  of  soui'ces  of 
contamination  between  the  filter  bed.-*  and  tlie  points  of  dis- 
tribution of  the  water  in  tlie  city.  As  the  result  of  these 
investigations,  a  Subcommittee  of  the  town  council  have 
visiti'd  and  inspected  many  of  the  susiiected  points  of  the 
aqueduct,  and  though  matters  in  some  cases  were  not 
apparently  ho  Herioiis  as  had  been  feareil,  and  though 
HtepH  had  been  ah-eady  taken  in  some  jilaces  to  remeily  the 
obvious  danger  of  polhition  of  the  water,  il  is  (dear  tliat  con- 
«*iih-iiible  alteratioiiH  will  have  to  be  made  befoic  tlie  in- 
liabitaiitH  of  Alierdeen  can  drink  tlie  waliMas  suiinlied  liy  the 
city  authorities  with  any  confidence  in  its  reasonable  imr'ity. 

At  the  Abi-rdeeii  Hoyal  Infirmary  a  cdass  has  receutlv  heen 
formed  by  the  physician  in  cliargi!  of  the  electrical  dejiart- 
ment ,  wherein  sliidents  are  now  rr'ceiving  practical  instruction 
ill  the  thera|ieiitii'al  uses  of  electricity. 


MANCIIESTKU. 

Opening  iiflhi-  ChriMlie  Lihrnn/and Lnginglhi'  Foundation  Slnneof 
li'hilirorth  llnll  l,g  the  Duhe  of  henmnhire  at  Owenn  College.  - 
Manchoflrr  and  Salford  Sanilarg  AnKoeinliun  and  Lamp  pr- 
jilonionA,  -  Jinrnlei)  Uonpilal  Pepint .  A  Million  DoHes  of 
Medicinn per  Annum.  In/irmarg  IMniilding  Schiine. 
Till;  l)iikc  of  Di'VonMhIre,  PieHJdent  of  OweuM  CoMege,  imjil  n 
vinit  to  MniiclicMter  on  June  22iid  to  (ijien  the  Chrintie  Ijihmry 


and  to  lay  the  foundation  stone  of  the  "Whitworth  Hall.  The 
library  is  the  personal  gift  of  Mr.  R.  C.  Christie,  while  the 
hall  is  to  be  built  as  a  memorial  of  the  late  Sir  Joseph  Whit- 
worth, froiu  moneys  which  came  to  Mr.  Cliristie  as  third 
legatee  under  his  will.  The  library  is  a  magnificent  building, 
and  no  expense  has  been  spared  to  make  it  worthy  of  the 
great  institution  which  it  helps  to  complete.  It  cost  about 
^20,000.  The  Wliitworth  Hall  will  probably  cost  between 
;^5o,ooo  and  ;£'6o,ooo,  and  will  be  used  for  public  cere- 
monials connected  with  Owens  College  and  for  similar 
functions,  and  on  tlie  occasion  of  conferring  degrees 
in  Victoria  University.  Up  to  the  present  time  the  cere- 
monies in  counection  with  Victoria  University  have  had  to  be 
conducted  in  public  halls  liired  for  the  purpose.  The  Duke,  in 
liis  speech,  dwelt  upon  the  CTOvernment  report  on  the  work 
done  by  Owens  College,  which  vouched  for  the  character  of 
the  work.  Tlie  Duke  remarked  that  increased  State  assist- 
ance given  to  universities  would  mean  State  control  and  State 
guidance,  neither  of  which  would,  in  his  opinion,  be  com- 
patible with  the  perfect  and  complete  efficiency  of  the  inde- 
pendent colleges.  The  only  soui'ce  upon  which  institutions  of 
university  rank  could  rely  in  the  future  was,  he  asserted,  the 
generosity  of  private  donors.  The  two  magnificent  gifts 
which  Owens  College  had  just  received  proved  that  in  the  case 
of  Manchester  and  the  Owens  College,  at  least,  the  race  of 
the  munificent  benefactor  or  "  pious  founder  "  had  not  become 
extinct.  It  was  to  be  remembered,  however,  that  the  maiuten- 
auce  of  these  magnificent  buildings  would  entail  a  very 
considerable  increase  in  tlie  sums  expended  by  the  College 
from  the  general  fund. 

The  Manchester  and  Salford  Sanitary  Association  resolved 
at  its  last  meeting  to  publish  the  proceedings  at  tlie  recent 
conference  on  Disposal  of  Towns'  Sewage.  A  very  important 
report  on  lamp  explosions  by  Mr.  Wm.  Thomson,  F. R.S.Ed., 
was  read. 

The  findings  of  the  joint  committee,  representing 
the  Burnley  Victoria  Hospital  and  the  Burnley  Board  of  Guard- 
ians, in  the  inquiry  into  the  treatment  of  the  carter  named 
Smith  have  been  published.  Instead  of  a  joint  rejiort  two 
reports  of  the  committee  were  presented,  one  signed  by  the 
four  representatives  of  the  hospital  and  the  other  by  the  four 
guardians.  The  hospital  section,  "while  greatly  regretting 
the  unfortunate  misunderstandings  that  have  arisen  in  con- 
nection with  this  case,  are  of  ojiinion  that  the  hospital 
authorities  are  not  n^sponsiljle  for  tliem."  The  rejiort  of  the 
guardian  representatives  is  given  in  eleven  paragraphs,  ex- 
plaining the  circumstances  of  the  case  from  their  point  of  view. 
The  City  coroner,  in  referring  to  the  death  of  an  inmate  of 
the  Manchester  workliousi',  saiil  that  there  was  evidence  that 
the  inmate  had  poison  given  lier  by  a  nurse  by  mistake,  but 
lie  doiihted  whether  ilie  jury  would  lie  able  (o  form  the 
opinion  that  ])oisoii  had  caused  the  death  of  the  woman.  The 
master  of  the  workhouse  said  that  medicine  was  given  alto- 
gether hetiveen  2,000  and  3,000  times  a  day  in  the  hosjiital,  on 
wliich  the  coroner  remarked  to  tlie  jury  that  "You  may 
reckon  that  up,  gentlemen  ;  in  twelve  years  that  means  there 
has  only  heen  one  mistake  in  the  apiilication  of  millions  of 
doses."  There  are  a  till ■usand  persons  in  hospital  a(  present, 
and  witli  three  tlHUisand  doses  of  meilicine  gi\eu  i-acli  day, 
that  means  more  than  a  niillion  a  year.  The  jury,  in  return- 
ing a  verdict,  ceiisurecl  twoniirs(>s,  who,  they  were  of  ophiioii, 
had  been  guilty  of  careU^ssness.  They  recoiunieiided  that 
bottles  containing  poison  should  be  kept  solely  in  a  particular 
cnplioard,  which  shouM  be  in  charge  of  one  pei'soii  only. 

The  l!ciai-cl  nf  .ManaLTemeiit-  of  the  Knyal  Inliiiii.-ii y,  at  their 
nieetiiig  on  .lune  26tli,  adopted  a  report  to  he  sii  I  unit  ted  to  the 
trustees  in  connection  with  the  wonc  of  the  Joint  Committeo 
of  the  Hoard  and  of  the  Corporation  of  Manchester.  The 
report,  traces  tlie  history  and  records  the  failuii'  of  thenego- 
tiatioiiM.  The  re|«iit  states  that  as  the  Inlirniary  Hoard  by  a 
majority  iletermiiied  nut  to  permit  their  reiiri'sentat  ives  to 
renew  iiei.'ol  iai  inns  Icunidi'd  on  a  sale  of  the  eid  ire  property  of 
the  liifirmaty  trustees,  the  Hoard  "have  regret  lully  to  report 
that  no  praet  ienl  result  has  hec>n  obtained,  or  seems  possihle 
of  nttiiirMiient  within  the  limits  and  nieaiiiiig  of  your 
mandate.  The  Hoard  <if  M.niageinent  therefore  nssiinie  that 
it  is  your  wish  that  the  rebuilding  of  tlie  iMllrmary  iiiioii  the 
prcMent  site,  in  iieeordanee  with  I  lie  jilan  already  approved  of 
liy   you,    be  proceeded   with.''     In   order  to  ascertain  if  this 
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assunipti'in  i<  coiTcct,  it  i^  iiioposcd  to  call  a  ^pl'C•iill  gi-neial 
ineetiiis  of  till- tru!^t(-e<.  of  which  notice  will  Ije  issued  at  an 
early  date.     Tlii>  will  raise  the  whole  question  ouce  more. 


CORRESPONDENCE 


THE  ROYAL  ARMY  3IEDICAI.  CORPS. 
Sir, — The  question  of  tlie  competitive  examinations  for 
admission  into  the  Army  Medical  Service  was  discussed  by 
Lord  Campenlown's  Commission.  Sir  Tiiomas  Crawford  and 
Sir  William  ilaekinnou  did  not  think  the  existing  system 
was  calculated  to  draw  high  class  medical  men  into  the  ser- 
vice. Dr.  Xorman  Moore,  in  his  evidence  l)efore  the  Com- 
mission, observed  that  in  his  opinion  the  examinatitai  was 
"foolish"  because  of  the  way  it  examined  men,  and  that  a  system 
of  this  kind  had  been  jjroved  elsewhere  to  be  a  mi>take.  This 
and  other  evidence  to  the  same  eflect  led  the  Commissioners 
unanimously  to  adopt  the  following  recommendation  in  their 
report  forwarded  to  the  Seeretaiy  of  State  for  "War  as  far  back 
as  the  year  1SS9  : 

ADMISSION"  IXTO  THE  SERVICE. 

The  mcflical  witne'ises  hnve  almost  witliout  exception  stated  that,  in 
tlicir  opinion,  it  would  be  an  advantage  if  a  certain  number  of  vacancies 
were  onered  to  medical  men  wlio  have  filled  the  oflice  of  house-surgeon 
or  physician  at  hospitals  recognised  by  the  Genenil  Medical  Council  with- 
out examination.  The  i>ower  to  admit  in  this  manner  is  already  possessed 
by  the  Seeretaiy  of  State  for  War  under  Art.  332  of  the  RoyarWarraut  of 
1887  ;  but  up  to  the  present  it  lias  not  been  exercised.  We  think  that  in 
this  nianuer  a  certain  nvniiber  of  desirable  medical  officers  might  be 
obtained.  House-physicians  and  surgeons  of  lai-ge  hospitals  must  ueco^- 
SJirily  be  men  who  can  with  confidence  be  euti"usted  with  responsiiile 
duties,  and  if  candidates  of  this  description  were  nominated  by  the 
medical  schools,  at  the  invitation  of  the  Director-General  of  the  Anuy 
Medical  Dei>ai-tmciit.  and  with  the  approval  of  the  Secretai-y  of  State  for 
War,  we  consider  that  the  exei'cise  of  this  alternative  mode  of  appoint- 
ment would  be  found  beneficial. 

There  can,  it  seems  to  me,  be  but  little  doubt  in  the  minds 
of  those  person^;  who  have  studied  this  question  that  the 
above  is  a  recommendation  iu  the  right  direction  ;  by  this 
means  also  the  number  of  appointments  into  the  Army  Medi- 
cal Service  by  open  competition  would  be  curtailed,  and  so 
probably  the  standard  of  the  examination  would  be  raised. 
These  examinations  might  with  advantage  revert  to  the  Royal 
Colleges  of  Physicians  and  Surgeons,  who  are  accustomed  to 
deal  with  these  matters,  and  would  probaldy  as  regards  the 
subjects  for  examination  and  the  method  of  applying  the 
uece.ssarj-  tests,  follow  out  the  ])lan  best  calculated  to  test 
the  qualification  of  candidates  for  the  A. M.S. — I  am,  etc., 

Grosvenor  street,  W.,  June  27th.  N.  C.  Macxam.\RA. 


MEDICAL  SICKNESS  AXD  ACCIDENT  SOCIETY'. 

Sir, — As  one  who  toi'k  part  in  the  formation  of  the  above 
•Society,  allow  me  to  say  that  the  age  at  which  sick  pay  should 
cease — if  at  all  during  life— was  rarefully  considered  at  the 
time,  and  the  age  65  was  decided  on  after  mature  deliberation, 
and  under  the  best  actuarial  advice,  the  chief  reason  fortius 
decision  being  the  extreme  difficulty  experienced  by  all 
friendly  societies  of  dealing  with  old  age  sickness.  It  is 
found  that  members  after  a  certain  age  tend — in  spite  of  the 
greatest  vigilance  on  the  part  of  the  management — to  become 
permanent  liurdens  on  the  funds,  thus  in  effect  receiving  an 
annuity  fur  whieh  they  have  never  paid,  and  it  is  this  more 
tjian  any  other  cau>e  which  makes  many  of  these  institutions 
find  themselves  in  difficulties  as  soon  as  their  members  begin 
(o  grow  old. 

I  do  not  understand  why  more  of  our  meml>ei-s  do  not  avail 
theinselves  of  the  annuity  arrangement  ;  the  premium  is 
trifling,  provided  always,  of  coui-se,  that  the  payments  are 
lommenced  at  a  sulliciently  early  age  ;  and  it  is  surely  better 
for  them  to  have  the  sum — whatever  it  may  lie— ])aid  sul>jeit 
to  no  conditions,  and  tn  be  at  liberty  to  do  any  practice  tliey 
are  capable  of,  than  to  receive  it  under  the  very  necessary, 
but  often  haras>ing,  ndes  which  niu.st  always  govern  the 
receipt  of  sick  jiay,  one  of  the  chief  being  that  all  work,  how- 
ever little,  must  be  given  np. 

It  has,  further,  to  be  borne  in  mind  that  all  privileges  of 
this  kind  niu>t  l>e  paid  for,  and  if  the  Society  were  to  Ix* 
reorganised  on  the  liius  suggested  by  "A  Member"  in  the 
HuiTisii  Mkhic.m,  .ToruNAi.  of  June"  iSth— a  proceeding  to 
which  I,  for  one,  should  stionglv  object — a  considerable  adili- 
lion  would  have  to  be  made  to  t'lie  sums  paid  to  the  sick  fund, 


as  much  piiibaldy  as  would  cover  tlie  cost  of  a  moderate 
annuity,  for  it  is  clear  that  the  suqilus  funds  wouM  under  tlie 
most  favourable  circum.stances  be  wholly  inadequate,  and  it 
seems  hardly  necessary  to  say  that  the  invested  funds  are 
not,  and  never  will  be,  more  than  enough  to  maintain  the 
Society  on  its  present  footing  ;  it  is  also  certain  that  any  such 
change  wouM  greatly  increase  both  the  cost  of  .management 
and  the  work  of  the  Committee. — I  am,  etc., 
Bordcsley,  Biruiingliain,  June  20th.  T.  II.  RaveNHILL. 

Sir, — The  fact  that  all  sick  pay  ceases  at  the  age  of  65  is 
indeed  a  weak  point  in  the  Medical  Sickness  and  Accident 
Society,  and  one  which  ought,  if  possible,  to  be  removed,  by 
raising  the  present  subscriptions  somewhat,  and  doing  away 
with  the  gianting  of  bonuses — a  vei-y  unnecssary  gift,  and 
one  which  is,  I  believe,  little  appreciated  b.v  the  members. 
It  is  in  tlie  declining  years  of  life,  when  help  is  most  needed, 
that  it  will  fail.— I  am,  etc., 
Juue  2otli.  M.D. 

Sir, — I  think  the  proposal  made  by  "  A  Member  "  in  the 
British  Medical  JorRXAL  of  June  18th  is  veiy  good,  and 
ought  not  to  be  ]iassed  over  unnoticed  by  the  other  members 
of  the  Society.  A  vote  of  all  the  members  ought  to  be  taken, 
and  acted  upon  accordingly.  It  is  a  most  beneficial  Society, 
and  I  don't  thiidc  there  ought  to  be  an  age  limit  to  the  sick 
pay,  as  we  all  know  that  we  shall  want  it  more  after  the  age  65 
than  before,  if  alive. — I  am,  etc., 
June2ist.  Another  J^Iember. 

Sir, — Permit  me  to  endorse  the  views  of  your  correspond- 
ents on  the  hardship  of  the  sick  allowance  benefit  ceasing  at 
the  age  of  65.  I  believe  that  I  am  the  first  of  the  original 
members  to  have  been  struck  off  the  list  for  this  cause. 
During  my  memliershii:),  dating  from  the  foundation  of  the 
Society,  I  only  drew  two  weeks"  sick  pay,  and  I  do  not  know 
wliether  I  shall  even  participate  in  the  next  bonus  which  my 
contributions  have  assisted  to  make.  Like  many  men  of  my 
age  I  am  in  perfect  health  and  vigour,  but  the  pi-ospect  of 
being  laid  aside  as  life  advances  is  not  a  happy  one  to  con- 
template. I  would  urge  upon  the  members  the  desirability 
of  increasing  the  time  limit  to  the  end  of  life  or  cessation  of 
professional  work. — I  am,  etc., 
June2ist.  A  OX. 

THE  COUNCIL   OF  THE   ROY'AL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Sir, — In  view  of  the  approaching  election  of  members  to  the 
Council  of  the  Royal  College  of  Surgeons,  I  have  asked  for  an 
expi'ession  of  opinion  from  the  various  candidates,  and  especially 
from  the  provincial  ones,  who  naturally  rely  on  the  votes  of  the 
provincial  Fellows.  It  seems  certainly  strange  that  although 
circulars  havebeen  sentoutonbehalfof  the  latternamed gentle- 
men, no  statement  of  policy  oropinion  on  matters  of  interest  to 
the  Fellows  has  been  made.  AVhy  this  should  be  I  cannot  under- 
stand ;  every  candidate  who  is  to  be  elected  by  the  votes  of  a 
constituency,  such  as  candidates  for  Parliament,  etc.,  always 
makes  some  pronouncement  as  to  his  policy.  Why  not  can- 
didates for  the  Council  ? 

As  to  the  question  whetlier  Jlembers  should  be  admitted  to 
some  share  in  the  management  of  their  own  Council,  Mr.  May 
says : 

I  am  opposed  to  anv  change  in  the  present  mode  of  election  to  the 
Council  and  the  Piesitlentsliip. 

AVith  regar<l  to  the  question  of  the  Council  taking  action  to 
check  those  JFcmbersand  Fellows  who  act  for  medical  associa- 
tions which  allow  t<nifing  for  members,  he  says: 

While  1  stionslv  disapprove  of  Fellows  and  Members  holding  appoint- 
ments iu  which  touting  lor  sick  membei-s  is  allowed,  and  would  support 
auv  leasouahlc  and  legal  eH"oi-ts  to  check  this  evil.  I  cannot  promise 
beforehand  to  support  any  jiai-ticular  course  of  action  which  is  unknown 
to  me. 

As  to  the  point  how  the  College  representative  on  tlie 
General  Medical  Council  is  to  be  elected,  he  says : 

I  am  not  in  favour  of  olcctiou  of  icpresentative  on  the  Genei-al  Medical 
Council  bv  direct  vote  of  the  whole  body  of  FeUows  aud  Xlerabeis,  I 
should  be  Sony  to  see  this  mode  of  election  introduced,  and  cannot  pro- 
mise to  suppitil  in  tliat  direction. 

I  may  sav  that  Mr.  Richardson  Cross  does  not  wish  me  to 
puVdish  hi-  letters  to  me  about  the  matter;  but  generally 
speaking,  while  not  pi-omising  to  supix^rt  any  of  the  pwposi- 
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tions  referred  to,  he  wishes  .to  keep  an  open  mind  with  regard 
to  them.  As  it  is  stated  on  good  authority  that  one  more 
member  on  the  reforming  side  would  at  any  rate  give  a 
majority  in  favour  of  the  last  proposition,  I  think  it  is  a  pity 
some  candidate  holding  these  views  has  not  come  forward  on 
this  occasion.  I  have  not  received,  up  to  this  date,  any 
replies  from  the  other  candidates.  Trusting  you  will  publish 
this  for  the  information  of  the  Fellows  of  the  College. — I 
am,  etc., 
Plymouth.  June  aSth.  G.  JacksoN. 

THE   MEDICAL  EXPERT  AID  COMMITTEE. 
Sir,  —  The    article    contained    in    the    British    Medical 
JotttiXAL  of  June  iSth,  on  the  above,  has  been  brought  to  the 
notice  of  the  Subcommittee,  by  which  I  am  requested  to  write 
to  you  as  follows  : 

1.  This  Committee  is  quite  prepared  to  recognise,  and 
does  recognise,  the  fact  that  one  of  the  distinguished 
characteristics  of  the  medical  man  (no  matter  whether 
he  be  a  general  practitioner  in  the  suburbs  of  Lon- 
don or  the  senior  physician  or  surgeon  of  one  of  the 
large  London  hospitals)  is  the  generosity  with  which  he  ti-eats 
persons  requiring  his  assistance,  but  who  are  not  in  a  position 
to  pay  tlie  usual  fee,  no  matter  what  that  fee  may  be  ;  and  it 
is  this  senero~ity  of  the  medical  profession  that  has  enabled, 
and  will  enable,  this  Committee  to  help  the  class  of  persons 
for  which  it  has  been  formed. 

2.  It  is  not  intended  (neither  has  it  been  suggested,  else- 
where than  in  your  article)  that  this  Cominitte(>  should  thrust 
itself  bet  ween  the  general  practitioner  and  t  lie  patient  of  limited 
means,  for  the  rules  of  tliis  Committee  jjrovide  that  after  an 
applicant  has  applied  for  the  assistance  of  this  Committee  he 
must  go  back  to  his  general  practitioner,  and  not  until  then 
can  he  go  to  the  specialist,  for  the  general  practitioner  must 
sign  tlie  form  of  certificate  which  is  the  sole  passport  to 
the  specialist,  so  it  will  be  seen  that  there  is  no  intervention 
here  between  the  patient  and  his  ordinaiy  medical  attendant. 

3.  Tlie  experience  of  the  members  of  this  (V)mmitt.ee  and  of 
a  large  number  of  merlical  men  wlio  sympathise  with  the  ob- 
jects of  this  Committee  is  that  the  evil  to  wliicli  you  refer 
really  does  exisf ,  but  as  this  is  a  question  of  opinion,  I  do  not 
think  that  it  is  necessarj-,  at  any  i-ate  at  the  present  moment, 
to  discuss  whether  the  opinion  expressed  in  your  article  or 
the  opinion  of  tliis  Committee  is  correct. 

4.  In  your  article  you  liavc  written,  "  No  consultant  of  any 
position  is  likely  to  lend  himself  to  a  scheme  which  maUes 
him  pnictically  the  servant  of  a  lay  committee,  farming  out, 
under  I  lie  guise  of  a  specious  philantliropv,  his  j)rofessional 
skill  at  a  price  which  he  cannot  accept"  witli  dignity,  and 
wliicli  at  tlie  same  time  is  too  liigh  for  the  class  wliicli  it  is 
desired  to  benefit."  The  first  statement  as  to  no  consultant 
lending  liimself  to  this  scheme  Jias  been  shown  to  be  quite 
wrong,  beeausf  I  have  before  me  now  a  large  number  of 
letters  from  consultants  in  all  branches  of  medicine  and 
fliirt'ery  who  arc  well  known,  and  wlm  promise  to  see  patients 
recommended  lo  tlieni  by  this  < 'oiumittee.  The  suggestion 
that  this  scheme  makes  the  consultant  a  servant  of  a  lay 
twmniittee  is  likewise  unfounded  and  somewhat  ungenerous, 
b»'caiise  upon  every  occasion  of  a  patient  going  to  a  consultant 
tlirough  tliis  Comiiiittee  the  consultant  is  asked  to  see  tlie 
patient,  anil  of  course  tlie  consultaid  has  a  rigid  to  refuse  to 
do  so,  Hhoiild  he  think  fit,  Itiit  befcue  Kctiding  tlie  patient  lo 
thr;  c-oni-ultant  this  Conimiltee  liiis  l,ikeii  t\ic  ]>reiaiilion  to 
ask  imicticrillv  every  ronstdlaiit  in  l.onilon  to  see  patients 
rwoijimended  in  the  pri-scribed  maiitK'r,  and  the  reasons  w)iy 
every  coiiHUltaiit  has  been  asked  are  the  following:  (i)  That 
the  patient  may  have  as  largi'  a  choice  an  possible;  (2)  tli.it 
tliix  Coiiiinitlee  xliDulil  not  even  in  the  slighter't  degree  be 
lined,  or  even  (ippeiir  to  he  uued,  for  the  benefit  of  any  par- 
ticular t-pe<-ia|jst,  or  for  flic  henefil  of  one  or  more  specialists 
in  ea' h  of  the  IminrOieK  of  meilicini'  and  surL'ciy. 

^.  TIk- hiiggeytioii  ill  vonr  article  that  this  Committee  is 
"  fanniiii.' out  under  till-  irnise  uf  a  Hpeeioiis  phihinthropv  " 
thi'  profeMsifiiial  skill  of  the  coiiHiillnnt  is  one  (  hat  I  deal  with 
reliii'tnntly,  for  I  cannot  conceive  that  the  writer  of  the  article 
in  r|iir'stion  would,  however  hitter  his  oppoHition  (o  Ihi' 
Heheiiie,  adojil  l(ini.Miiiu'e  lliiil  ii'fleclH,  or  miulit  on  aecouni  of 
tlie  uncertainty  of  the  liinauaiie  employed  in  any  way  ri'derl 
Unfavoiiralily  ii|Hiri  thiMConiiiiitlee. 


I  do  not  think  it  is  necessary  for  me  to  make  any  general 
comment  upon  your  article  ;  my  only  object  is  to  state  facts, 
and  in  so  doing  to  express  the  high  appreciation  of  this  Com- 
mittee of  the  medical  profession  in  general,  and  of  the  offers 
of  assistance  it  has  received  from  those  consultants  to  whom 
I  have  already  alluded. 

I  should  like,  if  I  might  further  trespass  upon  your  space, 
to  refer  to  the  letter  signed  "  Scrutator"  in  the  British 
Medical  Journal  of  June  iSth,  and  to  point  out  to  liim  that 
the  word  "  affiliated  "  incorrectly  describes  the  relation  thati 
will  exist  between  this  Committee  and  the  consultants  to 
whom  it  may  send  patients, because  every  case  will  be  treated 
separately,  and  no  patient  will  ever  be  sent  to  any  consultant 
without  that  consultant  being  asked  to  see  that  particular 
patient  who  will  be  named,  and  the  consultant  will,  as  I  have 
above  pointed  out,  be  at  liberty  to  refuse  to  see  the  patient. 
Your  correspondent  refers  to  the  selection  of  the  consultant 
as  the  most  objectionable  feature  of  the  scheme,  but  I  venture 
to  suggest  that  he  really  has  not  considered  the  rules,  because 
it  is  quite  clear  that  the  person  responsible  for  the  selection 
of  the  consultant  is  the  patient  and  the  patient  alone,  and  I 
assume  that  if  tlie  patient  requires  any  advice  (and  in  nearly 
every  case  he  will)  as  to  which  out  Of  several  consultants  lip 
should  see,  lie  will  receive  that  advice  from  his  medical 
attendant  and  .Tct  upon  it.  If  this  is  the  most  objectionable 
feature  of  the  whole  scheme,  the  others  (if  any  there  are)  can- 
not be  veiy  important,  but  no  matter  what  objections  there- 
are,  as  the  same  are  raised  or  made,  it  will  be  the  endeavour 
of  this  Committee  to  consider  those  objections  and  adopt  a 
com-se  which,  whilst  retaining  the  hell)  <^f  the  consultants  in 
all  l.iranches  of  the  medical  profession,  will  bring  within  tlii" 
reach  of  that  large  and  deserving  class  for  which  the  Com- 
mittee exists,  the  assistance  of  the  specialist  which  in  the 
majority  of  cases  is  worth  URire  to  the  individual  sufferer  than 
can  be  represented  by  any  fee,  no  matter  how  large  such  fee- 
may  be. — I  am,  etc., 

S.  Glssinq  Skelton,  Hon,  Sec. 

Lincoln's  Inn  FicUls,  W.C,  June  sStli. 


Sir, — As  a  general  pnictitioiier  I  have  often  felt  that  if  wtv 
could  send  our  patients  to  a  consultant  for  a  nominal  fee  of 
half  a  guinea,  without  having  to  ask  for  a  special  favour,  that 
we  could  add  considerabl)'  to  the  income  of  the  consultant ; 
also  relieve  the  funds  of  our  lin-pitals,  and  what  I  CDiisider  ii 
very  important  matter,  our  jiatieuts  would  retain  their  own 
self-respect  and  not  be  pauperised.  "We  should  keep  tht? 
]iatients  under  our  own  care,  and  I  am  sure  of  this  that  many 
oiierations  which  are  done  gratuitously  in  the  hospitals  we 
could  easily  secure  for  the  specialists  at  fees  from  £$  5s. 
upwards. 

I  believe  general  practitioners  ai"e  only  too  glad  to  send 
patients  to  the  sjiecialists  who  can  pay  the  full  fee,  and 
may  be  safely  trusted  not  to  aluiso  the  jirivilege.  At  present 
gross  abuses  exist,  thousands  of  persons  receive  gratuitous, 
advice,  medicine,  etc.,  in  our  hospitiils  who  could  pay  a 
reasonable  fee  for  consultations  and  operations.  In  Man- 
chester, surrounded  as  it  is  by  many  large  manufactm'iiig 
towns,  there  is  a  large  field  for  this  scheme  to  be  tried.  'I'lic 
scheme  advocated  by  I'r.  Hugh  Woods  does  not  lower  tho 
dignity  of  the  profession,  hut  would  tend  to  the  mutual 
advantage  of  the  medical  pinfession  anil  the  public-  1  am, 
i'U:, 

Hacup,  JiinC27lli.  .LvMKS  BllOWN,  M,l). 

NEWSPAPER  PRESCRIBINt;, 
iSiH,  I  enclose  a  page  from  '/'/a-  Radios'  Field  in  which  yoii 
will  see,  in  answer  to  a  correspondent,  "  Ilygea  "  says  :  •'  ])iH- 
solve  th<'  (piinine  'sulphate'  first  in  the  alcohol  by  gentle 
heat,"  This,  Sir,  appears  to  me  a.  most  dangerous  (iroeeeding 
to  iceommeiid  the  ordinary  jierson  to  ilo.  1  have  died  the 
experiment  myself,  and  I  liiul  that  with  11  Hunsen  burner 
,'iiid  a  wire  gjiii/e  to  regulale  the  amount  of  heal  einplo.vecl, 
I  he  procedure  eini  he  gone  through  without  the  alcohol  inking 
(ire;  but  great  care  is  neecHsiir.v  to  use  a  small  Ihmie  and  to 
keep  the  flame  at  a  good  ilistance  from  (lie  heaker,  otherwise 
(he  whole  of  the  liipiid  takes  fire  anfl  fliires  up.  'I'liis  iiro- 
iM'ecling,  in  the  liiindH  of  11  voimg  society  womiin  not  .ircus- 
(onied  (o  eheinieul  work,  and  ilnjiequainted  willi   the   inllnm- 
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niable  nature  of  tlic  alcohol,  might  result  in  a  serious  cata- 
strophe to  herself  and  to  others  in  the  same  liouse. 

Sir,  I  have  brought  this  case  before  you  because  I  think 
sueh  a  reekless  reconunendation  of  an  iiillamniable  ai-tiele  lik<' 
aleoliol  to  be  heated— a  recommendation  to  the  unwary — con- 
stitutes a  firave  public  damrer,  and  one  that  ought  not  to  be 
allowed  to  remain  unchallenged.  In  one  of  my  experiments, 
done  without  due  precautions,  before  I  could  turn  round  to 
get  some  more  quiniue  out  of  a  bottle,  the  wliole  of  the  aleo- 
liol was  in  flames. 

"The  page  I  euclo.se  was  taken  from  aj)apor  I  found  lying  ou 
the  table  of  a  friend. — I  am,  etc., 
E.  G.  Lkoi'old  Ciokkk, 

M.B.Lond.,  iLR.C.S.Eng.,  L.K.C.l'.Lond., 

June'syth.  HouseSurgeou  to  University  College  Uospital. 


(©fittUctry* 


HENRY  CASE,  M.K.C.S.,  L.8.A. 
■\Ve  l-egret  to  have  to  record  the  death  at  Folkestone  on  June 
15th  of  Mr.  Henry  Case,  who  until  the  beginning  of  the 
j)resent  year  was  niedical  superintendent  of  the  Jletropolitan 
i)istrict  Asylum  at  Lcavesden.  AVe  are  indebted  to  a  former 
colleague  for  the  fi>llo\\  inar  notice  of  his  career  : 

Henry  Case  was  boni  in  London  on  June  2Stli,  1843,  and 
spent  his  boyhood  in  A\'i'st  Herts.  On  leaving  school  he  pro- 
<-ee<led  to  ^Middlesex  Hospital,  and  became  M.R.C.S.Eng.  in 
1S67,  and  L.S.A.  the  following  year,  after  which  he  was 
<ippointed  House-Surgeon  to  his  own  hospital,  and  performed 
■the  duties  of  theollice  with  a  zeal  and  an  efficiency  which  won 
Jiim  golden  opinimis  from  all  concerned. 

Ou  leaving  .Alidillesex  Hospital  he  was  appointed  House- 
-surgeon to  the  "West  Herts  Infirmaiy,  which  position 
lie  held  over  three  years.  On  resigning  it  in  1873  to 
"become  Assistant  iledi'cal  Officer  in  Leavesden  Asylum,  the 
Intirniary  Board  foinially  put  on  record  their  high  apprecia- 
tion of  his  services,  and  expressed  their  regret  at  not  having 
the  power  to  mark  their  appreciation  in  such  a  tangible  man- 
jier  as  they  would  have  wished.  After  nearly  three  years' 
•work  as  Assistant  Medical  Officer  at  Leavesden  he  was 
fippointed  Medical  Superintendent  of  the  .\sylum  at  Hanip- 
istead  under  the  same  Board;  and  shortly  thereafter  this 
iisylum  was  converted  into  a  hospital  for  small-pox,  which  he 
managed  with  signal  success. 

In  the  autuninof  1S76  he  succeeded  Dr.  Claye  Shaw,  now 
jnedical  sujieiintendent  of  Banstend  Asylum,  as  Medical 
^^uperintendellt  of  Leavesden  Asylum  ;  and  this  office  he  held 
\iutil  ill-health  compelled  him  to  retire  in  January  last.  For 
jiome  years  after  1S76  he  was  Lecturer  on  Psychological 
Medicine  in  his  Alma  Mater,  but  finally  had  to  resign  this 
appointment  on  account  of  the  onerous  nature  of  his  daily 
work  at  Leavesden.  He  performed  his  duties  at  Leavesden 
•with  abilit.v,  tact,  and  rare  vigilance,  a  vigilance  so  uni'easing 
that  his  iluty  became  alike  his  work  and  his  hobby.  He  kept 
pace  with  current  medical  literature,  and  exercised  a  most 
humanising  influence  over  his  unfortunate  patients,  and  an 
■influence  at  once  salutary  and  love-inspiring  over  the  staft". 

Modest  and  retiring  in  disposition,  it  was  only  by  those 
•svho  came  in  dail.v  contact  with  him  that  his  conscientious 
labours  and  sterling  worth  were  fully  appreciated,  but  within 
the  larste  inslitulion  which  he  administered  so  well,  and 
iimong  his  friends — who  are  all  with  whom  he  had  <lealings  as 
man  or  ))hysieian — it  will  be  long  ere  his  high  i|nalities  and 
"kindly  presence  are  forgotten  ;  and  among  his  former  medical 
<:ollea4ues  his  rare  diagnostic  ability  and  ripe  judgment  will 
long  be  remembered. 


Tni:  suddiMi  and  unexpected  death  of  Franz  Fokesteu, 
"FosTicu-l-'osTiiii,  I\LH. C.S..  L.K.C.P.Lond.,  at  Fort  Said  onl 
June  loth,  has  come  a<  a  great  shock  to  a  large  circle  of 
I'rieinis.  He  received  his  medical  education  at  Guy's  Hos- 
pital, and  took  tlie  diplomas  of  the  Royal  Colleges  in  1890. 
Two  years  later  he  was  appointed  Resident  niedical  Oflicer 
to  the  Lady  Strangford  (British)  Hospital  at  Port  Said.  This 
appointnu-nt  was  originally  made  for  three  years,  but  his 
services  were  so  higtily  appreciated  by  the  committee  that 


lie  was  twice  reappointed  for  periods  of  two  years.  It  had  been 
his  inteution  to  return  to  England  nine  months  hence,  when 
the  second  term  had  exijired.  During  his  residence  for  six  and 
a-half  years  at  Port  Said  he  made  many  friends  among  all 
nationalities,  and  his  decease  at  the  age  of  34  will  be  deplored 
by  all.  His  death  was  due  to  ha^mon-hage  secondjiry  to  the 
rupture  of  a  tuberculous  abscess.  He  was  a  capable  medical 
))raetitioner,  and  his  funeral  at  Port  Said  to<jk  place  amidst, 
universal  signs  of  mourning,  for  by  his  pleasant  and  sympa- 
thetic manner  he  had  endeared  himself  to  everyone  with 
whom  he  came  iu  contact. 

-  Mii.  FREDERICK  II.  V.  Grosholz,  of  Towyu,  whose  death  is 
announced,  was  boru  on  January  14th,  1853.  at  Baden-Baden. 
His  father  was  a  native  of  Germany,  while  his  mother  was  a 
native  of  Manchester.  A\nien  Jlr.  Grosholz  was  very  young 
the  family  removed  to  Manchester,  where  he  was  brought  up. 
He  qualified  as  L.S.A.  and  L.M.  in  1874,  and  became 
M.R. C.P.I,  in  1880.  He  was  attacked  by  congestion  of  IIk? 
lungs  on  June  i8th,  and  died  ou  June  21st.  Some  six  months 
aso  when  attending  some  patients  he  met  with  a  serious  acci- 
dent to  his  fi>ot,  from  which  he  appears  never  to  have  fully 
recovered.  He  held  many  public  appointments,  among  them 
being  that  of  Medical  Officer  of  Health  for  To^vyn  and  Aber- 
dovey.  He  was  also  a  member  of  the  Towyn  and  Pennal 
School  Board,  and  Chairman  of  the  Governors  of  the  Towyn 
Intermediate  School.  The  funeral,  which  took  place  at 
Llanegiyn  on  June  23rd,  was  attended  by  a  large  concoui-se  of 
peox^le,  who  tlius  tendered  a  last  tribute  of  respect  to  his 
memory. 


MEDICO-LEGAL. 


EEGINA  r.  COLLINS. 
This  case  n-as  commenced  at  the  Central  Criminal  Court  on  June  27tU 
befoie  Mr.  Justice  Grantliam  and  a  jury.  The  Atlorncy-Oeneral  (.Sir 
Richard  Webster.  Q.C..  M.P.),  Mr.  H.  T.  Sutton.  Mr.  Charles  Matthews. 
and  Mr.  Bodkin  appeared  for  the  prosecution,  and  for  the  defence  there 
ivcie  Mr.  C.  F.  Gill  and  Mr.  A.  E.  Gill. 

Tlie  Attohn'ey-Geseral,  iu  opening  tlie  case  for  the  prosecution,  said 
that  the  case  was  undoubtedly  a  very  serious  one.  He  liad  to  put  before 
the  jury  the  facts  which  caused,  as  tlie  prosecution  suggested,  the  death 
01  Mrs.  Uzielli  ou  March  25th  of  the  present  year.  L>r.  Collins,  tlie 
prisoner,  practiseil  as  a  medical  man  at  10,  Cadogan  Place,  aud  Iiad  not 
allonded  Mrs.  Uzielli  until  Mouday.  March  14th,  when  she  lirst  saw  him. 
Although  she  had  had  an  attack  of  influenza  some  nine  or  ten  weeks 
before,  she  was  practically  in  good  health.  Dr.  Collins  saw  Mi's.  Uzielli 
on  occasions  from  Monday,  March  i4tli,  till  half-past  seven  on  Tliursday. 
March  24th.  Diu^ing  tlie  time  he  was  attending  her  there  was 
iiolhiug.  so  far  as  his  statement  was  concerned,  to  cause  any 
al;irm.  Ho  stated  to  her  husband  up  to  the  very  last  moment  of  his 
altcudance  that  she  was  absolutely  all  right,  and  tliat  there  was  no  single 
svmptom  to  cause  any  anxiety.  At  10  o'clock  on  the  niglit  of  Thursday, 
March  24th,  l)r.  Stiveiis  was  called  in,  and  he  found  Mrs.  Uzielli  suffering 
from  acute  septic  poritonitis.  He  saw  her  with  a  livid  unhealthy  espres- 
sion,  rapid  breathing,  pulse  130.  and  temperature  102°  F.  She  was  ou  her 
back,  her  knees  were  drawn  up,  and  the  abdomen  was  tender  and  dis- 
tended. There  was  no  discharge  from  the  womb.  After  a  few  ininutes" 
examination  Iir.  Stivens  saw  that  she  was  dangerously  ill  and  suffering 
from  peritonitis  caused  by  blood  poisoning.  On  Friday.  March  25th,  she 
was  visited  by  Sir  John  Williams,  who  was  called  in  under  the  advice  of 
Pr.  Stiveus.  lind  she  dieil  on  the  afternoon  of  that  day.  The  iui'y  had  to 
consider  whether  or  not  her  death  was  causctl  by  anvthing  done  by  Dr. 
Collins.  Between  Mond,ay.  March  14th.  and  Tluiisday.  Marcli  24th— a 
rici'iod  of  ten  days— sometliing  happened  :  it  might  be  natural  causes,  or 
it  might  be  unnatural  causes,  to  put  Mrs,  Uzielli  into  the  terrible  con- 
dition in  whicli  she  was,  and  from  wliich  condition  slie  died  011  March 
35th.  Tliere  was  a  coroner's  inquest  ami  a /)0?'i-/mjr/('i»  examination,  and 
at  tlie  examination  the  cause  of  death  was  plainly  discovered.  .\  wound  was 
found  about  an  inch  and  a  quarter  on  the  inuor  side  of  the  anterior  Up 
of  the  womb  |us  internum)  caused  by  some  blunt-pointed  iustruiucut. 
Whcllicr  or  not  (lie  w<Hind  was  caused  by  the  prisoner  was  a  very  impiu'- 
taiil  matter,  and  one  into  which  the  jury  would  have  to  iiiquire.  That  it 
was  the  cause  of -Mrs.  Uziclli's  death  he  should  have  to  submit  upon  the 
evidence  there  could  bo  veiv  little  doubt  He  should  also  suggest  that 
tlie  wound  was  caused  on  Tiiesday.  .Maivli  istli,  and  that  it  set  up  sei>lie 
iH'iitonitis— a  disease  which  be  believed,  almost  without  exception,  must 
lie  communiealed  bv  some  germ  or  bacillus  from  outside.  The  w<mnd 
having  been  caused  on  Tuesday,  Marcli  ijtb,  septic  peritonitis  set  in 
shoillv  aitei'wartls,  and  all  the  symptoms  which  occurred  were  coi.sistcnt, 
to  use"iio  slioiiger  cxpressiiui.  with  tlie  wound  having  been  caused  ou 
Tuesdav.  .Marcli  15th.  Ho  submitted  that  the  condition  of  Mrs.  Izielli  in 
the  early  diivs  of  the  week  must  have  lieen  such  as  ought  to  liave  excited 
tlie  prisiiiici's  attention  and  made  him  form  the  conclusion  thai  slie  was  not 
imlv  seriously  but  dangerouslv  ill.  During  this  lime  the  prisoner  was 
informing  Mr.  Uzielli  and  otbei-s  that  there  was  no  danger,  that  there 
were  no  serious  svmptoins,  and,  in  fact,  ho  apparently,  suggested  that  tBe 
lady  was  exaggerating  her  sufferings— that  she  was  hysterical  and  not  so 
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ill  as  she  imagined  herself  to  be.  From  the  evidence  that  would  be  called 
it  would  appear  that  Mr.  and  Mis.  Uzielli  lived  together  on  terms  of  great 
affection.  At  times  they  lived  at  Owsden,  near  Newmarketj  and 
in  January  of  the  present  year  Pr.  Lucas  attended  Mrs.  Uzielli  tor  in- 
fluenza. It  was  not  a  severe  attack,  but  it  had  undoubtedly  weakened 
her.  Her  monthly  peiiods  had  been  i-egiilar  and  had  not  caused  her  any 
pain.  The  January  period  came  on  about  the  loth  or  12th,  and  lasted 
some  iive  days,  passing  off  in  the  usual  way  without  anything  being 
wrong.  Between  the  January  and  the  Februaiy  period  it  would,  he 
thought,  be  pi-actically  established  that  she  had  conceived.  At  the  time 
of  her  first  seeing  the"  prisoner  on  March  14th  she  was,  as  he  thought  the 
medical  evidence  would  establish,  7  or  3  weeks  pregnant.  She  w-as 
treated  just  before  or  about  the  time  of  her  Febmai-y  period 
coming  on,  for  morning  sickness,  one  of  the  ordinaiy  symptoms  of  early 
pre^ancy.  It  was  riglit  that  he  should  state  at  once  that  she  was  very 
anxious  not  to  have  a  child,  and  that  she  had  unquestionably  treated  her- 
self, or  endeavoured  to  treat  herself,  by  strong  purgatives  or  other  medi- 
cines, in  order  to  bring  on  her  monthly  period,  so  that  she  might  not  ulti- 
mately bear  a  child.  He  had  not  been  able  to  get  any  evidence  as  to 
where  any  medicine  she  had  taken  had  been  obtained:  but  it  was  fair  to 
the  prisoner  to  state  that  before  she  visited  him.  though  she  was  a  perfect 
stranger  to  him.  there  was  veiy  little  doubt  she  had  been  dosing  herself— 
probably  sti-onglv— in  order  to  bring  on  lier  periods,  or,  in  other  words,  to 

grevent  herselt  being  ultimately  pregnant  with  a  child.  That  that  was 
er  hope,  he  thought  there  could  be  no  c|uestion  ;  but  it  had  no  bearing 
upon  the  case,  except  so  far  as  possibly  it  might  affect  the  condition  of 
healtli  in  which  she  was  wlien  she  lirst  saw  Dr.  Collins.  She  came  to 
I^ndou  early  in  Marcli.  and  was  in  good  health,  except  in  so  far  as  she 
might  liavc  been  slightly  weakened  oy  influenza  ;  she  was  going  about 
shopping,  driving,  and  visiting.  She  was  a  healthy  woman  seven  oi'  eight 
weeks  pregnant,  and  tliere  was  no  sign  of  any  serious  illness.  She  had 
never  been  attended  by  Dr.  Collins,  but  in  the  latter  part  of 
the  week,  ending  Saturday,  March  latli,  a  Mrs.  Adrian  Hope,  a 
friend  of  hers,  to  whom  amongst  others  she  undoubtedly  made 
a  statement  that  she  thought  she  was  preguant,  wrote  to  Dr.  Collins  to 
ask  whether  lie  could  see  a  friend  of  hers,  not  mentioning  the 
name.  On  Monday,  March  14th,  Mrs.  Uzielli  went  with  Mrs.  Hope  to 
Dr.  Collins.  Mrs.  Uzielli  was  taken  into  Dr.  Collins's  consulting  room, 
and  he  examined  her;  at  any  rate  she  was  with  him  for  some  ten  minutes. 
Whether  or  not  anything  was  done  to  her  on  that  occasion  he  was  not 
able  at  present  to  suggest.  The  juiy  would  hear  the  evidence,  and  would 
have  to  di-aw  their  own  conclusion.  He  would,  however,  suggest  that 
whatever  was  done  was  done  upon  the  next  day,  the  Tuesday,  when  slie 

Said  Di*.  Collins  a  longer  visit.  Mrs.  Uzielli  made  a  statement  to  Mrs. 
;opc  to  the  effect  that  Dr.  Collins  had  stated  she  had  a  displacement  of 
her  womb,  and  that  she  was  to  go  back  to  him  the  next  day  lu  order  that 
he  might  examine  her  again,  and  confirm  or  otherwise  his  opinion  that 
she  hiul  a  displacement.  Tlie  case,  as  suggested  by  Dr.  Collins,  would  be 
that  on  those  two  days,  the  Monday  and  the  Tuesday,  he  certainly  never 
inserted  any  instniment.  That  he  examined  her  w"ith  his  linger  in  the 
way  medical  men  do,  and  that  he  endeavoured  to  replace  a  retro- 
verted  womb,  that  was  a  womb  which  had  fallen  partially 
backwards  into  Douglas's  pouch.  The  iio-'t-mortem  examination  had 
shown,  and  the  medical  men  wlio  would  bo  called  would  prove,  that  it  was 
not  possible  for  Mrs.  Uzielli  to  have  been  in  that  condition.  It  would  be 
vei-y  impoitant,  with  reference  to  the  suggestion  made  liv  Dr.  Collins  that 
there  was  nothing  done  except  an  exaniiiiation  by  the  finger,  and  possibly 
an  investigation  on  the  Tuesday  by  the  speculum,  that  neither  of  those 
operations  could  have  caused  the  wound.  It  was  veiy  important  for  the 
jury  to  satisfy  tlieinsel ves  from  the  medical  evidence  what  the  ladv's  con- 
dition was  when  she  went  to  Dr.  Collins.  Counsel's  suggestion  was  that 
•  she  went  to  him  as  a  healthy  woman.  luegnant.  and  thai  something  was 
done  upon  the  Tuesday  which  caused  the  wound.  Slie  went  away  oh  the 
Monday,  and  on  the  Tuesday  she  went  back  and  saw  Dr.  Collins,  calling 
U|)Ou  him  again,  with  Mrs.  Hope.  She  was  taken  into  the  consulting  room, 
and  was  there  .-ometHenty  minutes.  Nobody  was  present  in  the  room, 
and  tliciefore  no  evidence  could  be  called,  although  there  was  Dr. 
Collins's  stalcnient  before  the  coroner  that  he  exaniiiied  her  again  with 
his  flnKem,  and  found  that  the  womb  had  partiallv  fallen  back 
a<;ain.  and  that  he  replaced  it,  but  did  nothing  which  could  have 
caused  the  wound,  or  could  have  caused  any  iujuiy.  When 
she  went  home  on  the  Tuesd.ay  her  maid,  Milller,  put  a  bath  towel 
and  mackintosh  sheet  in  her  bed.  On  the  Wednesdav  and  Thursdav  Mrs. 
Uzielli  went  out  and  was  api.arently  not  suffering  auv  seiious'pain. 
When  she  wax  at  Dr.  Collins's  on  the  Monday  she  was  not  wearing  any 
diaper.  After  her  visit  on  the  Tuesday  for  the  first  time  the  maid  ob- 
served a  slight  discliarge:  there  was  a  discoloration  of  her  clothes,  and 
the  maid  gave  her  a  diaper.  It  appeared  that  there  was  a  slight  discharge 
L'ning  on  on  the  Wednesday  and  the  Thursday  until  the  (ime  of  Mrs. 
Uzielli  geitiiig  worse.  On  the  evening  of  Thursdav  she  sent  Dr.  Collins  a 
chwiiie  (or  30  guineas.  It  would  be  suggested  on"  behalf  of  Dr.  Collins 
that  he  told  her  what  his  fees  were  :  Two  guineas  at  his  own  hon«e  tor  the 
flmt  visit  and  one  guinea  for  the  following  visits  ;  two  guineas  if  he 
attended  at  her  own  hoii'e.  It  would  he  sugge><led  Hint  (he  clici|uc  for 
joguiilcaH  was  oil  nrcouut  of  (utiile  atlc'iidancc  which  Dr.  Collins  would 
nave  to  renilcr.  When  I  he  che<|ue  was  sent  there  did  not  seem  to  have 
been  any  Immediate  exiM.cl.it ion  of  Dr.  CoIIIuh  having  lo  attend  on  Mrs. 
I'ziclli  again.  Mrs,  (/'zfelli  h.-ul  not  mentioned  the  tact  of  her  going  to 
Dr.  Collins  to  her  liukhand  :  but  he  did  not  know  that  any 
Inference  need  be  drawn  (roiii  that.  On  llie  Friday  it  was 
obvious  that  .Mrs.  irzlelli  was  getting  worse.  She  had  a  serious  lit 
of  sliivering— a  rigor.  The  Importance  of  that  was  thai  if  the  iiolson- 
\nit  Iciding  to  perilonltlM  had  been  set  up  on  Tiiesdnv.  March  istli. 
It  was  about  the  time  when  the  rigor  w<inld  In  the  01  dinaiy  course  of  the 
rtc%-clopiniiil  ol  the  illsease  Uikc  pinre.  On  the  ufteinooii'of  the  Friday, 
feeling  lev<rl>.h  and  lold.  she  sent  tor  Dr.  Collins.  Dr.  Collins  ottendcd 
and  saw  her  lor  some  twenty  ininiiteH,  ami  from  Unit  Friday.  March  18th 
until  7  TO  on  Thurwlny.  March  J4tli.  Dr  Collins  was  In  c.i'n«lant  attend 
ance,  three  or  our  tlirics  a  day.  Mrs.  Ujlelll  gindually  lieinmc  worse 
Alter  Dr  Cir'l' s's  visll  tl  0  maid  Mdller.  again  nut  the  bath  towel  and 
the  mm  kin  o«h  slieo'  Into  '■'•-  Uzlelli's  lied  (  n  Urn  Frldnv  and  .Hatiir 
day  there  was  a  very  ■  oa-ildcrablc  discharge  (rem  the  vaglon,'  There  was 


a  gi'eat  amount  of  bleeding,  as  appeared  both  in  the  chamber  and  in  the 
staining  of  the  bed.  and  he  thought  there  was  no  doubt  that  the  ovum 
was  expelled  from  the  womb  betiveen  the  Friday  and  the  Satui'day  night. 
At  the  post-morUm  examination  the  womb  showed  that  it  had  contained  an 
ovum.  The  greater  part  of  the  abdomen  was  constantly  poulticed  by  the 
inaid  (Midler)  under  the  direction  of  Dr.  Collins.  .\t  times  she  had  the 
greatest  difficulty  in  obtaiuing  sleep,  and  he  treated  her  partly  by  douches 
and  partly  by  sedatives  in  order  to  relieve  her  paiu.  It  would  be  sug- 
gested oubehalf  of  Dr.  Collins  that  she  was  hysterical  and  exaggerated 
her  paiu.  There  was  tenderness  in  the  lower  part  of  the  left  side,  and 
apparent  increasing  tenderness  in  the  lower  pai-t  of  the  abdomen,  indi- 
cating that  there  was  mischief  goiu''  on  which  did  uot  seem  to  yield  to 
tlie  treatmeut.  On  the  Saturday  Mr.  Uzielli.  becoming  veiy  anxious 
about  his  wife,  spoke  to  Dr.  Collins,  who  told  him  th.at  Mrs.  Uzielli  was 
all  right  but  that  she  had  a  displacement  of  the  womb.  It  was 
for  the  jxiiy  to  consider  whether  that  statement  was  true,  and 
also  whether  or  not  the  prisoner  could  have  been  mistaken 
as  to  what  the  condition  ivas.  On  tho  Saturday  Dr.  Collins 
examined  her.  according  to  his  stafeiiieut.  and  it  being  evident 
that  something  had  come  away  from  the  womb,  lie  removed,  or  en- 
deavoured to  remove,  partly  with  the  finger,  and  possibly  with  another 
instrument,  the  remains  ofthe  membrane,  which  would  be  a  perfectly 
proper  thing  to  do.  He  did  not  suggest  that  anything  Dr.  Collins  did  upon 
the  Sunday  could  have  caused  the  wound,  but  he  suggested  that  it  must 
have  been  caused  probably  on  the  Tuesday.  He  thought  it  right  to  say 
that  Jlrs.  Uzielli  was  hers'elf  unwilling  that  a  nurse  should  be  "called  in. 
He  thought  it  was  pretty  evident  that  Dr.  Collins  was  himself  anxious 
that  a  nurse  should  be  called  in.  but  no  nurse  was  called  iu  until  the  Wed- 
nesday. There  was  evidence  that  l»r.  Collins  ordered  an  abdomiual  belt, 
but  it  was  never  used,  as  probably  the  poor  lady's  condition  rendered  it 
impossible  for  her  to  bear  the  i>ic^siu e.  Upon  the  Tuesday  Dr.  Collins 
communicated  with  a  nursing  iu-titute.  ancl  on  the  Wednesday  after- 
noon a  nurse  named  Smith  came,  who  found  Mrs.  Uzielli  iu  great 
paiu,  and  in  a  veiy  serious  condition.  She  was  lying  upon  hev 
back  with  her  knees  drawn  up.  He  thought  there  was  no  ques- 
tion that  at  that  time  any  experienced  man  would  be  aware  of 
the  fact  that  the  lady  was  s"uffering  from  peritonitis.  Dr.  Collins  told 
the  nurse  that  Mrs.  Uzielli  was  suflei  iug  from  great  nervousness,  and  that 
she  had  probably  had  an  "  early  miscarriage. "  .\s  Mrs.  Uzielli's  condition 
required  that  she  should  have  constant  attention,  another  nurse  OS'est) 
was  called  in.  On  the  Thursday  an  important  conversation  took  place 
between  Smith  and  Dr  Collins,  but  he  itlie  learned  counsel)  would  prefeir 
that  the  conversation  should  be  given  by  the  witnesses.  On  Thursday, 
Mr.  Uzielli,  who  had  been  told  all  the  time"  by  Dr.  Collins  that  there  was 
nothing  wrong— that  there  was  a  di;.placement  of  the  womb,  and  tliat  his 
wife  would  soon  be  all  right,  became  seriously  alarmed,  and  he  had  a 
conversation  with  Dr.  Collins  as  to  his  wife's  condition,  .\bout  half-past 
seven  that  evening  Dr.  Collins  again  told  Mr.  Uzielli  that  there  was  no 
single  symptom  to  cause  any  anxiety,  'nit  that  if  he  or  his  wife  wished  it 
they  could  call  in  another  u'lcdic:!!  iii;ui.  .\t  ic.30  P.M.  Dr.  Sti%'ens  visited 
Mrs.  Uzielli,  and  in  a  few  minutes  saw  that  she  was  suffering  from  acute 
septic  peritonitis.  Dr.  Stivens  would  state  that  that  condition  of  things 
must  have  been  going  on  for  more  than  forty-eight  hours,  and  that  it  was 
not  consistent  with  any  pnident  medical  judgment  to  have  expressed 
the  opinion  that  there  were  no  dangeious  symptoms.  Her  tempci'ature, 
her  pulse,  and  her  breathing  (wliicli  was  coiTfined  to  the  upper  part  of  the 
body),  the  tenderness  of  the  abdomen,  and  tlie  tenderness  over  the  womb, 
all  pointed  to  a  very  serious  condition  of  things,  which  could  not  have 
been  the  result  of  "a  few  hours.  He  might  mention  one  i-emarkable 
circumstance:  after  an  cu'dinaiy  miscarriage  the  discharge  from  the 
womb  lasted  a  \veek,  but  if  septic  nei  itonitis  ensued  in  such  a  condition 
of  things  the  discharge  ceasecf.  Wnen  Dr.  Stivens  examined  Mrs.  Uzielli 
on  Thursday  evening  there  was  no  discliai;ge,  and  the  nurses  would  state 
that  the  discliarge  liad  slackened  ■ui  the  Tuesday  and  ceased  upon  the 
Wednesday.  The  symptoms  he  had  described— the  wound  as  he  suggested 
being  caused  upon  tlie  previous  Tuesday,  the  rigor  upon  the  Friday 
(showing  that  sentic  iieritonitis  had  set  111),  the  di.seasc  increasing  in 
violence,  the  discliarge  imrtially  stopping  on  the  Tuesday  and  completely 
stopping  on  the  Wednesday— ought  to  have  brought  to  Dr.  Collins's  mind 
the  condition  of  the  lady  whom  he  was  .attending.  On  the  Fiiday  Sir 
Jolin  Williams  was  called  in  and  ^mw  Mrs.  Uzielli  with  Dr.  Stivens.  A 
j)eciiliar  aromatic  smell  about  the  breath  was  noticed,  due  to  the  poisoning 
111  the  svstciu,  ami  he  pronounced  her  case  hopeless,  and  she  died  about 
i;.4s.  It"  was  for  the  juiy  to  consider  what  caused  that  state 
id  things— was  it  somclhiiig  (fiuie  by  the  prisoner  or  was  it  not  ?  It  would 
be  Miggcsted  on  behalf  of  Dr.  Collins  that  he  never  did  anything  except 
examine  with  tlie  finger  and  tlie  speculum  on  the  Tuesday,  iu  tu'der,  if 
possible,  to  put  hack  the  retroficxed  woiiih.  The por-t-iitoi Urn  examination 
liad  disclosed  that  the  condition  of  the  ladv  was  such  that  the  womb 
eoulfl  not  be  either  retr<iverted  ru-  rctioflexetV  When  the  body  of  Mrs. 
ITzielli  was  examined,  it  was  found  that  there  were  old  adlicsioiis  due  to 
luevious  peritonitis— possibly  of  ycais  hefoie.  There  were  thickenings 
between  tlie  side  of  the  womb  and  the  side  of  the  bowel,  so  that  IHmglas's 
pouch  was  almost  entirely  filled  up.  the  result  being  that  owing  to  the 
thickening  it  was  not  possible  for  lie  womb  to  be  displaced  iu  the  way 
suggesterl.  The  /lOitt-tnorUm  examination  disclosed  the  cause  of  the  septie 
lientonitis.  Whatever  might  have  luen  the  cause  of  the  wound,  there 
w:is  no  doubt  it  was  the  wound  which  ^et  up  the  disease  which  caused 
Mrs.  Uzielli's  death.  The  po/it  uifiit  m  examination  also  disclosed  the  foot 
that  she  had  been  recently  pregnant  — probably  seven  or  eight  weeks.  On 
Friday,  at  8  o'clock,  a  ,Mr.  Iliill,  who  was  slaji'iig  v\  itii  Mr.  Uzielli  wrote  a 
letter  to  Dr.  Collins,  informing  him  of  Mrs.  Uzielli's  ilcath.  and  asking 
him  to  call,  which  he  ilid.  Dr.  C'dlins  asked  Mr.  Uzielli  if  Dr.  Stivens 
had  refused  to  give  a  certificate,  and  had  suggested  that  he  had  ilone 
something  illegal.  II  was  for  the  jury  to  draw  their  own  conclusion* 
fi'iim  those  questiona  put  by  I>r.  dillins  to  .Mr.  Uzielli  ]>r»clii  allv  imnio- 
dlalcly  after  the  death  of  Mrs,  Uzielli.  He  believed  that  Mr.  Uzielli  did 
tell  Dr.  Collins  that  Dr.  ."-'tlvens  had  sui:gested  that  thcieuas  s,tiiicthlllf( 
wrong,  and  the  prisoner  then  remarked  that  there  was  no  cnuse  to 
retiise  the  ceiilllcate,  for  he  lind  done  nothing  wrong.  On  .'Saturday, 
March  jMli,  Dr.  Collins  wrote  a  letter  to  Mr.  Uzlolll,  iu  which  ho 
expressed  his  grief  and  sympathy  Willi  that  gcutlomnn,  and  that  he  would 
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\vUJiuy:Iy  h:ivc  saoriliced  liis  own  liic  to  have  saved  hci*.  On  the  same  day 
Dr.  Collins  wrote  to  the  eoroiier  ^Mr.  Troutboekj  saviiifj  that  lie  would  {^ivo 
all  the  infoniiation  in  refeienee  ttt  the  matter  that  lay  in  hispower.  The 
Attornoy-(.ieuoi-al  briefly  rclerred  to  the  law  upon  the  case.  Tlio  prisoner, 
he  said,  had  been  found  guilty  of  uiurderat  the  coroner's  imiuest.  In 
many  cases,  if  in  the  course  of  an  attempt  to  commit  a  felony  oran  unlaw- 
ful act  death  was  caused,  it  w;is  or  micht  be,  by  the  law  of  England, 
murder.  But  the  juiy  would  be  told,  no  doubt,  by  his  lordship,  that  if,  on 
the  evidence,  they  came  to  the  conclusion  that  the  act  done,  though  un- 
lawful iu  itself,  was  not  such  as  of  necessity  to  cause  danger  to  life 
if  not  unskilfully  performed,  it  was  open  to  them  to  find  the  pnsouer 
guilty  of  manslaughter,  and  not  of  murder,  assuming,  of  course,  that 
they  "considered  that  death  was  occasioned  by  his  act.  It  had  also  beeii 
laiu  down   by  great  judges  iu  the  past  that  as  felonious  intent  was  an  im- 

ftlication  of  the  law,  the  juiy  might  disregard  tliat  intent  if  they  did  not 
hiuk  it  established,  and  fiud  the  prisoner  guilty  of  manslaughter.  The 
poiut  for  the  jury  to  consider,  after  hearing  the  evidence,  was.  \Yhat 
was  the  cause  of  the  death,  and  was  it  caused  by  anything  which  the 
prisoner  did  ? 

Mr.  DouciLAS  Clement  Uzielli,  examined  by  Mr.  Chari.es  Matthews, 
said  he  was  a  member  of  the  Loudon  Stock  Exchanjre.  and  that  the  de- 
ceased lady,  who  was  about  30  years  of  age,  was  his  wife.  There  were  two 
children  of  the  maniage.  About  the  middle  of  Fcl^ruary  his  wife  made  a 
commuuication  to  him  to  the  elfect  that  her  periods  had  not  come  on. 

Mr.  MATruEWS:  On  Wednesilay,  the  i6th,  or  Thursday.  March  17th,  do 
you  remember  your  wife  speaking  to  you  as  to  her  condition  ? 

Witness:  She  said  she  had  been  "to  Dr.  Collins' and  that  she  was  all 
right.  That  was  the  first  time  he  heard  of  her  going  to  Dr.  Collins.  On 
the  Friday  when  he  came  home  from  business  he  found  his  wife  had  gone 
to  bed.  On  the  Saturday,  March  19th.  he  went  home  to  dress,  as  he  ^va3 
dining  out.  His  wife  was  in  bed  and  before  leaving  he  went  in  to  see  her. 
Dr.  Collins  was  iu  the  room.  Up  to  that  time  he  did  not  know  that  Dr. 
Collins  was  in  attendance  at  the  house.  He  asked  Dr.  Collins  how  his 
wife  was  and  he  replied  that  she  was  *'quite  all  right";  that  she  had  a 
slij^ht  misplaceuieut  and  that  he  would  have  to  attend  her  for  a  few  days 
and  that  she  would  have  to  remain  iu  bed.  Later  he  said  she  would  have 
to  be  poulticed,  and  that  he  would  come  and  do  it  himself  late  in  the 
evening.  Dr.  Collins  asked  him  if  he  would  lend  him  his  latchkey  so  that 
he  could  let  himself  in.  and  that  the  servants  need  not  ho  kept  up.  He 
gave  Dr.  Collins  the  latchkey,  aud  left  him  in  his  wife's  bedroom.  He 
saw  his  wife  on  the  next  day.  She  was  in  bed.  aud  did  not  appear  so  well. 
On  the  Monday  his  wife  made  a  statement  to  him  to  the  effect  that  some- 
thing had  come  away.  She  did  not  appear  at  all  well,  aud  told  him  that 
she  was  sutfering  pain  in  the  lower  paiT  of  her  stomach.  On  the  Sunday 
after  he  had  had  a  conversation  with  his  wife,  he  wrote  a  letter  to  Dr. 
Collins,  asking  him  to  come  at  once  as  his  wife  was  not  feeling  so  well. 
On  the  Monday,  after  his  returu  from  business,  he  saw  liis  wife,  who  was 
still  in  bed.  She  complained  more  of  the  pain,  and  did  not  seem  so  well. 
Dr.  Collins  came  iu  answer  to  his  letter,  but  he  did  not  remember  if  he 
saw  him  on  that  occasion.  On  the  Tuesday  he  had  a  conversation  with 
Dr.  Collins  with  regard  to  getting  a  nurse,  and  Dr.  Collins  gave  him  to 
understand  that  he  would  ^ce  about  getting  one  at  once.  On  the  same 
evening  Dr.  Collins  told  him  that  he  could  not  get  the  nurse  he  wanted. 
but  that  he  would  get  one  the  next  day.  Eveiy  time  he  saw  Dr.  Collius  he 
asked  him  how  his  wife  was  going  on,  and  lie  always  replied  that  she  was 
going  on  all  right. 

Mr.  MArruEws:  Up  to  the  Wednesday  had  all.the  statements  been  of  a 
reassuring  character? 

Witness  :  Always.  Up  to  the  Wednesday  no  nursehad  been  called  in.  Mi*s. 
UzlelU  being  attended  to  by  her  maid.  Wlien  he  returned  home  on  the 
Wednesday  evening  he  found  Xurse  Smith  in  attendance.  His  wife  was 
still  suffering  fror.i  pain  in  the  lower  part  of  tlic  ■stomach.  On  the  Thurs- 
day morning  he  saw  his  wife  before  goint:  to  business.  She  was  lying 
huddled  up  m  bed.  leaning  forward.  Slie  said  that  (lositlon  "  eased  "  her. 
Mr.  Justice  Grantham  TDid  you  see  .how  her  knees  were  ?— Yes,  they 
were  up. 

Continuing,  witness  said  he  returned  home  early  on  Thursday,  as  he 
was  feeling  anxious  about  his  wife.  She  seemed  to  be  worse,  and  com- 
plained more.  .Vfter  seeing  his  wife  he  took  a  note  to  his  own  doctor.  Dr. 
Lyno  Stivens,  at  107.  Park  Street.  On  returning  to  his  bouse  he  met  Dr. 
Collins  coming  downstairs. 

Mr.  Matthews  :  What  did  you  say  to  hiui  ?  I  asked  him  how  luy  wife 
was,  and  he  said  she  was  "Quite  all  right."  He  said  my  wife  had  no  more 
the  matter  with  her  than  an  ordinaiy  woman  winild  take  as  a  finger  ache. 
He.  said  she  had  not  any  bad  symptoms  at  all,  and  he  asked  me  whether  she 
was  not  prone  to  exaggerate.  He  thought  she  suffered  from  hysteria.  He 
.said  I  need  have  no  cause  for  anxiety.  He  said  that  he  had  noticed  that 
mv  wife's  manner  had  changed  towa'rds  him.  and  that  if  I  liked  1  could 
call  in  another  doctor.  I  was  uot  to  consider  his  foelings.  I  told  him  I 
should  do  so.  He  said  he  had  given  my  wife  every  attention,  and  that  he 
would  not  come  in  again.  He  then  left  the  house.  Witness  continuing 
said  he  did  not  remember  anything  being  sakl  about  couL'estion.  The 
conversation  being  over  he  went  upstairs,  and  he  found  his  wife  rather 
worse.  She  did  not  look  so  well  iu  the  face,  and  her  eves  had  a  i»eculiar 
appeai-ance.  He  had  always  asked  Dr.  Collins  ab<>utthete"mperatnro.  and  he 
had  been  told  that  there  could  not  be  very  much  pain,  as  the  tciiii'"''':iture 
■was  not  very  high.    On  the  Tliursday  I)r."ColUns  told  him  that  the  tem- 

?ierature  was  loi"^.  Dr.  Stivens  came  in  about  lialf-past  ten  that  night.  By 
his  time  Kurse  West  had  arrived  Dr.  Stivens  examined  Mrs.  Uzielli". 
and  made  a  communication  to  him.  About  4  o'clock  on  tlie  following 
morning  he  found  his  wife  suffering  a  great  deal  of  pain,  aud  he  sent  for 
Dr.  Stivens.  Dr.  Stivens  injected  some  morphine,  aud  she  seemed  easier 
In  the  course  of  the  morning  he  i-oceived  a  telegram  in  tlie  Citv  from  Di'. 
Stivens.  and  he  hurried  back  at  once.  He  was  told  by  the  nur>e  Iliat  his 
wife  had  taken  a  lot  of  nourishment,  and  that  she  was  better,  but  he  did 
uot  think  so  himself.  Mrs.  Uzielli  was  suffering  from  flatulence,  and  was 
very  ill.  Sir  John  Williams  came  that  afternoon  and  saw  Mrs.  Uzielli 
witii  Dr.  Stivens.  and  he  was  then  told  that  there  was  no  hope  for  his 
wife.  Mrs.  Uzielli  diecl  about  n  ((uaiter  to  6  that  eveuing.  A  Mr.  anrl  Mrs. 
Percy  Hall  were  staying  in  the  house  at  the  time,  but  heliail  no  knowledge 
that  Mr.  Hall  had  written  a  letter  to  Dr.  Collins  on  the  eveniiur  of  Friday, 
the  35th.    Dr.  Collins  haO  0  died  during  the  day,  l  ut  he  rciused  to  see 


hini.  About  11  o'clock  that  night  he  called  again,  and  ui»n  that 
occasion  he  did  not  see  him.  Dr.  Collins  said  he  was  tembly 
upset  and  surprised  at  the  news.  He  said  he  had  come  to  tell 
him  how  dreadfully  sony  he  was,  and  asked  who  had  attended  Mrs. 
Uzielli  since  he  had  left.  '  Dr.  Collins  seemed  veiy  much  upset  indeed,  and 
asked  whether  there  was  any  suggestion  that  he  had  done  auythine 
illegal.  He  told  Dr.  Collins  that  he  thought  there  was.  Dr.  Collins  askea 
if  tliere  was  going  to  be  an  inquest,  and  he  told  him  that  he  did  not  know. 
He  also  asked  if  a  ccitilicatc  had  been  refused,  and  he  replied  that  it  had. 
Dr.  Collins  kept  saying  ;  ■'  I  have  done  nothing."  and  would  not  Iciive  tho 
room  for  along  time.  (A  letter  from  Dr.  Collins  to  Mr.  Uzielli.  dated 
March  26th,  was  then  put  in  and  read.)  Continuing,  witness  said  thai  Mrs. 
Uzielli  had  her  own  banking  account  at  Drummond's  Bank.  (A  cheque  for 
^31  IDS.,  dated  March  17111,  1898,  drawn  by  Edith  Uzielli  in  favour  of  Dr. 
Collins,  was  put  in.) 

Mr.  Matthews  :  Had  your  wife  ever  had  a  miscaiTiage  in  the  course  of 
her  matrimonial  life  ?— Xo. 

Cross-examined  by  Ml'.  C.  F.  GiLL  :  He  had  always  lived  on  tenns  of 
close  affection  with  his  wife  and  was  completely  in  her  conlidence.  Dur- 
ing the  last  eight  or  nine  years  she  had  never  been  pregnant,  although 
they  had  been  living  iu  close  marital  relations.  In  appeai-ance  his  wifo 
was  not  an  ana;niic  woman.  Four  or  five  years  ago.  when  his  wife  was  at 
Brighton,  she  had  had  an  attack  of  pneumonia  and  was  ill  for  about  a 
moiith.  He  did  not  know  that  his  wife  had  had  an  attack  of  peiitoniti* 
before  her  last  illness.  If  such  was  the  ease  he  then  learned  it  for  the 
fiist  time.  He  had  no  recollection  of  saying  to  Dr.  Stivens  that  she  wa» 
a  woman  who  was  veiy  much  given  to  e.xaggeration— who  thought  she  was 
going  to  die  if  she  had  a  linger  ache.  Iu  January  his  wife  was  confined 
to  her  bed  with  influenza,  and  she  complained  of  weakness  follow  iug  th© 
attack-  She  went  to  Eastb()urne  to  recover,  but  he  could  not  state  how 
long  she  stayed  there.  It  was  some  time  inFebi-uary  that  he  learned  from 
hisVife  that  she  had  missed  her  usual  period.  Shetold  him  that  shehad 
had  very  little,  or  practically  nothing.  From  the  statement  his  wife  had 
made  to  him  he  had  not  formed  a  conclusive  opinion  that  she  was  preg- 
nant. He  thought  veiy  possibly  she  might  be  mistaken,  and  that  her  con- 
dition might  be  one  of  suppressed  meustiiiation  arising  from  the  weak- 
ness supervening  on  the  influenza. 

Mr.  Gill  continued  his  cross-examination  after  the  luncheon  interval, 
when  witness  stated  that  he  had  mentioned  to  Dr.  Stivens  his  wife's 
attack  of  influenza,  and  Dr.  Stivens  gave  him  some  pills  for  her.  Mr.  and 
Mrs.  Hope  were  close  friends  of  liis,  aud  stayed  with  him  for  two  or  three 
days  while  moving  from  one  house  to  another.  His  wife  informed  him  on. 
the  Wednesday  or  Thursday  that  her  period  had  come  ou.  and  at  the  same- 
time  told  him  she  had  been  to  see  Dr.  Collins.  On  the  Saturday  (March 
iqth)  witness  saw  Dr.  Collins  in  his  wife's  room,  when  Dr.  Collins  told  him 
there  was  some  trouble  in  consequence  of  the  displaced  state  of  the  womb^ 
aud  that  it  interfered  with  the  menstruation  coming  on  properly.  He 
also  said  there  was  something  to  come  away  which  had  not  come  away. 
He  thought  it  would  come  away  of  itself,  but.  if  not.  he  said  he  would 
remove  it.  Witness  gave  him  the  key  of  the  house,  because  he  expressed 
a  wish  to  see  Mrs.  t^zielli  again  that  nio^ht.  and  witness  did  not  wish  to 
keep  the  servants  up.  Dr.  Collins  told  him  the  displacement  would  re- 
quire treatmeut.  and  said  he  thought  he  had  put  the  womb  "  partially 
right."  With  i-egard  to  the  evcuts  of  the  Sunday,  witness  thougiit  it  was 
his  wife  who  had  said  s<uncthing  had  come  away.  She  told  him  Dr. 
Collins  had  hiu't  her  He  remembered  her  asking  for  chloroform.  Dr. 
Collins  complained  that  he  had  great  trouble  because  Mrs.  Uzielli  would 
uot  take  the  medicine  he  gave  her.  He  could  not  remember 
wi-iting  to  Dr.  Collins  ou  Tuesday  morning  that  his  wife  was 
better,  and  saying  that  he  considered  she  should  have  a  nurse. 
He  reiuemberedDr.  Collins  telling  him  on  the  Tuesday  evening  that  he  was 
disappointed  in  getting  a  nurse,  and  he  thought  "his  vriie  was  sorry. 
Witness  saw  i-'s  wife  <m  sevei-al  occasions  on  the  Monday  and  Tuesday^ 
and  from  his  .l>servations  he  thought  she  was  vei-y  fractious,  but  not 
suffering  so  uiULii  pain.  He  remembered  leaving  a  note  for  Dr.  Collins 
with  regard  to  getting  a  nurse.  C>u  the  Wednesday  his  wife  was  sur- 
prised that  she  wns  not  better,  and  that  was  the  lirst  day  she  complained 
of  serious  pain.  He  spoke  to  Dr.  Collins  about  the  previous  attack  of 
influenza,  but  not  about  the  pneumonia.  Dr.  Collins  suggested  that  his 
wife  was  pmne  to  exaggeration,  and  witness  agi'eed  with  liim,  but  he  did 
not  think  lie  himself  told  Dr.  Collins  that  she  was  pi'one  to  oxaggei-ation. 
Up  to  the  Thursd.ay  witness  had  not  seen  anything  in  his  wife'sVondition 
which  alarmed  hini.  It  was  on  that  day  that  he  first  became  alarmed. 
The  nurse,  who  came  on  the  Wednesday,  spoke  favourably  of  his  wife's 
illness,  and  apjieared  to  think  she  was  exaggei-ating.  Dr.  Collins  spoke  of 
inflammation  and  congestion,  and  was  quite  willing  that  a  nurse  should 
he  had.  He  was  also  first  to  suggest  that  other  advice  should  be  called 
in.  Witness  himself  called  in  Dr.  Stivens.  On  the  Friday  it  was  obvious 
to  him  that  his  wife  was  much  w(tise.  aud  Dr.  Stivens  suggested  a  con- 
sultation with  Sir  John  Williams,  which  was  accordingly  held.  From  his 
observations  he  considered  Dr.  Collins  was  perfectlykind  in  the  ti-eat- 
ment  of  his  wife.  He  informed  him  when  he  called  that  Dr.  Stivens  had 
refused  to  ^ive  a  cei-tificatc,  and  he  believed  he  said  that  either  Dr. 
Stivens  or  Sir  John  Williams  thought  there  must  have  been  some  im- 
proper treatment. 

In  re-examination  by  the  Attorney-General,  witness  said  the  pills 
were  obtained  from  Dr.  Stivens  for  constipation  and  weakness  after  the 
influenza.  Perit«uiitis  was  never  mentioned  bv  Dr.  Collins,  although 
witness  was  constantly  asking  him  what  was  tiie  matter.  During  the 
wluile  time  he  attenHcil  Mrs.  Uzielli  Dr.  Ctdlins  .said  nothing  with  regard 
to  Mrs.  Uzielli's  condition  to  cause  him  any  alarm. 

Dr.  Robert  Harry  LrcAS.  of  Buiy  St.  Edmunds,  iu  examination  by 
Mr.  Sttton.  detailed  his  treatment"  of  Mi"s,  Uzielli  for  influenza  from 
Januan*  8th  to  the  15th.  On  Januaiy  24th  she  left  for  Eastbourne.  The 
attack  was  not  severe,  and  she  was  actually  in  bed  about  ten  days.  It 
left  her  weak,  but  otherwise  she  was  tolci-ably  well. 

Ueplying  (o  his  T.iu'dship.  the  Witness  said  it  was  pretty  well  known 
that  influenza  wns  au  insidious  disease  which  often  left  people  weaker 
than  thev  thought  or  looked,  and  there  wa*:  thus  a  danger  of  their  takinsf 
a  liberty'with  themselves.  On  Februai-y  21st  Mrs.  Uzielli  con-ulted  hini 
with  regard  to  morning  sickness  aud  tcuenil^dislike  to  food, aud  described 
1  e  self  as  "  fooling  seoly." 
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Keplyiag  to  the  learned  Judee,  Witness  said  that  from  the  symptoms 
described  be  came  to  tlie  opinion  Mrs.  Uzielli  was  pregnant. 

Cross-eiamined  hv  Mr.  C.  F.  Gill.  Witness  said  tliat  Mrs.  Uzielli  was 
vaotwkatmiglitlje  called  a  strous  woman,  and  the  influenza  pulled  her 
down  a  poed  deaL  He  had  no  knowledge  of  her  having  hari  peritonitis  or 
nny  trouble  connected  with  the  neck  of  the  womb.  It  would  not  be  a  re- 
markable tkin"-  that  a  woman  should  have  a  stoppage  of  menstruation 
after infiuenza;  but  ho  did  not  think  she  would  have  morning  sickness. 
.Sickness,  he  admitted,  might  be  a  symptom  of  any  uterine  disorder,  but 
was  not  inrariablv  an  accompaniment  of  uterine  disturbance.  It  was  a 
somewhat  diffieuli  matter  to  diagnose  between  a  congested  period  and  an 
«arly  preiniauey.  . 

Re-examined  bv  Sir  Richard  Webster.  Witness  said  ho  had  never 
Sieard  Mi-s.  Uzielli  complain  about  any  di.splacemcnt  of  the  womb. 

Mrs  Vdriax  Hope,  in  examiuation  l)y  Mr.  Charles  Matthews,  stated 
ithat  ili-s.  UzicUi.  was  the  first  to  mention  Dr.  Collins's  name.  Witness 
had  been  attended  bv  hiin  eight  or  nine  years  ago  for  typhoid  fever,  when 
lie  showed  rery  great  skill  in  his  treatment.  She  communicated  with  Dr. 
•Collins  at  Mi-s.  Uziclli's  request,  asking  for  an  appointment  on  the  Mon- 
<la.y  Witness  detailed  the  movements  of  Mrs.  Uzielli  and  herself  on  the 
Monday  and  Tuesday,  and  said  that  on  the  former  occasion  the  visit  to 
Br.  ColJins  lasted  sonic  ten  minutes,  and  ou  the  second  occasion  twenty  or 
or  twenty-live  minutes,  ou  both  occasions  Mrs.  Uzielli  being  alone  with 
toim  in  tlic consulting  room.  t^     ^  ,,■     ,    *       4 

Mr  C.  F.  'Ull  cross-examined  the  Witness  From  Dr.  Collins's  treat- 
anentofluT  during  her  illness  with  typhoid  she  had  formed  the  opinion 
fcliit  be  was  a  very  skilled,  very  devoted,  and  very  attentive  man  in  the 
trMtnient  of  his  patient*.  There  was  no  mystei-y  made  with  regard  to 
viiitiog  him,  and  it  naturally  never  occurred  to  Mrs.  Uzielli  or  herself  to 
mention  at  the  dinner  table  after  the  visits  to  Dr.  Collins  that  he  had 
<statcd  that  Mi-s.  Uzielli  was  suffering  from  displacement  of  the  womb. 

Re-cxaraincd  bv  the  Attoesev-Gekeeal  ;  Witness  had  no  recollection 
of  having  mcntio'ned  Dr.  Collin.s's  name  to  Mrs.  Uzielli  before  the  latter 
■said  she  was  going  to  consult  him.  On  the  Sunday  Mrs.  Uzielli  com- 
plained of  not  "feeling  welL  and  said  that  slie  had  congestion  of  the  womb. 

The  Couxt  then  adjourned. 

On  Tuesday  morning  the  first  witness  called  was  Mrs.  Mabel  Bush, 
sister-in-law  of  the  late  Mr.s.  Uzielli.  who  gave  evidence  with  regard  to 
•the  niovement.s  of  the  deceased  lady  during  the  time  she  was  in  London. 
between  March  7th  and  r4tli.  Witness  had  a  convcis.ation  with  Mrs. 
Uzielli  on  Monday.  March  14th.  when  she  said  she  was  feeling  very  seedy, 
and  that  filie  was  afraid  that  she  was  rnmnte. 

Mr.  Pkbcv  HAi.r,,  who  had  just  arrived  in  Kngland  from  the  Continent 
to  fulfil  an  engagement  to  stay  with  the  UzicUis,  deposed  to  calling  on 
the  Friday  evening,  March  25th,  at  icv  Cadogan  Place.  Dr.  Collins  was 
mot  in,  hni  he  wrote  a  letter  and  left  it  for  him,  asking  him  to  call  and 
;3ce  Mr.  Uzielli.  as  he  understood  there  would  be  some  difficulty  about  the 
<leath  ceilificato. 

Mr«.  Pkhcv  Hall  spoke  to  seeing  Mrs.  Uzielli  on  the  evenin"  of  Thurs- 
day, when  she  thought  her  extremely  ill.  Mrs.  Uzielli,  she  said,  spoke  in 
A  very  low  whisper,  and  told  witness  she  was  in  constant  pain.  Ou  the 
Friday  Mrs.  Uzielli  did  not  appear  conscious.  lii  cross-examination 
-witneRR  said  she  saw  Mrs.  Uzielli  at  the  Hans  Crescent  Hotel,  and  she 
-seemed  a  little  depressed,  but  not  ill. 

After  evidence  had  been  given  as  to  the  cashing  of  the  cheque, 

MiRs  IlKNiiiB'iTK  MCllek.  Mi's.  UziclU's  maid,  examined  by  Mr. 
BODKiic,  Ktatcd  that  she  had  been  with  Mrs.  Uzielli  for  aliout  two  years 
prior  to  licr  death.  She  remembered  Mrs.  Uzielli  having  an  attack  of 
influcnia.it  Owsden  which  kept  her  In  bed  for  about  three  weeks.  Dr. 
LueaR  attended  lii^r.  Mrs.  Uzielli  ivcnt  to  Eastbourne  about  ;january  31st, 
and  remained  for  a  week  or  ten  d.iys.  Tow.ards  the  end  of  her  visit  she 
foil  better,  and  was  able  to  walk  and  drive  and  visit  friends.  Witness 
had  the  dnty  of  attending  to  Mrs.  Uzielli 's  personal  lino  and  in  that 
ignLy  became  aware  of  the  time  at  which  her  periods  caiiit  oil.  At  tlic  be- 
jrlnninjr  of  the  vcar  her  periods  were  due  about  .Tanuary  i4tli.  She  h;id  a 
January  jieriiMl.  During  the  time  Witness  was  with  her.  her  perioils 
msually  cAine  on  regularly,  and  she  did  not  complain  of  ]);i,in  or  feeling  ill 
•while  they  were  on.  Ther<^  was  nothing  more  than  the  usual  discomfort 
-which  a  woman  felt  at  such  times.  In  February  of  thisvear  no  i»(^i'iod 
^ame  on,  and  she  spoke  to  witness  about  it.  Alter  Mrs.  Uzielli  had  the 
^Dflncnza,  she  complained  of  weakness. 

In  reply  to  his  l.ounsnii'.  Witness  said  Mrs.  UzicUi  herself  told  her 
•that  she  liad  had  no  Kebi-uarv  ]toriod. 

Mr.  JnsrirK  liiiANTiiAM  :  Whatdidshe  say  with  regard  to  not  having 
Iicr  period  V  -.She  saitl.  "  I  think  1  am  like  that." 

Wilne^H  -.lid  she  understood  that  "Like  that"  meant  tli.at  she  thought 
^ernelf  Ut  Im*  rncfinlf. 

Ills  I.c(tti>sniPi|nestioned  the  Witness  at  some  length  with  the  view  of 
eliciting  why  she  nnilerstooil  the  expression  "  like  that "  to  mi'an  being 
.«»i«rfnli!,  b\it  wilnn<s  was  not  al)le  to  give  the  rcas{ni,  all  hough  the  words 
had  conveyed  that  impression  to  her  mind.  The  conveiHalion  was  in 
reference  fo  .Mrs.  Ilzn^lli  not  having  her  jicriods,  and  Witness  underslood 
■/roni  the  vvonls  that  she  me;int  she  was  rncrinit:.  It  was  about  the  time 
the  Kelirn.ivv  jicriod  sliuulil  be  on  that  Xtis.  Uzielli  spoke  of  her  being 
••like  lli.it.'     She  wau  ■•4, iitlnunlly  complaining  about  her  condilioiL 

Mr  ItimiMV  hill  -he  do  oiivlh'ing?  -She  took  meilidne  and  )>ills.  At 
•rtwndeii  Mr,  I  /nlll  >i  rd  iiotliinc  but  hot  baths.und  foot  buths,  but  at  the 
llan^^fri-'t 1  IJ-.f-j    id- look  iriedieino. 

What  kind  ol  mediiiiie  V-I'llln  and  mixture. 

Which  came  firnl,  or  were  they  both  taken  together  ?— Both  at  the  name 
time. 

Korli       '  •    •    '     tike  llie  iillH?— About  four  dnvf. 

ll.iv*  more  than  once?— Four  tliin  , 

Vonr  !■ 

■What  «  1    1,1.  oM,.  I  niiiMcInc?    A  dark  brown  nilxluri-. 

■Wliat  kind  ol  hIuIT  was  II  ?     A  thick  -lull'. 

Tliore  w^i  <  !i  Inhel  on  (he  liollle.  bnl  she  did  not  renieinlicr  what  It  was. 
T'  *  o  a  label  'Ol  I  he  Ikix  of  pills  containing  the  name  of  Ilolroyd. 

I  Mrt.  Tzielli  l.pol!  Ill"'  pills  iind  the  niixlnrc  on  the  Kaiiicdiiy, 

.,,  !■  leltlhe  Hail'- t.'icscilil    Hotel   Sfiini' ol  the  irllxl  lire  was  left 

►jci  UHJ  m  ,1  r.otlli!.    HIii;  did   not  take  all  the  pill*.     No  doctor ullotidl'd 


her  at  the  Hans  Crescent  Hotel.  While  taking  the  mixture  she  was  unable 
to  go  out,  and  the  mixture  and  the  pills  were  taken  during  the  week 
before  going  to  Buckingham  Gate  Mrs.  Uzielli  generally  employed  the 
afternoons  in  driving  and  shopping,  but  did  vei-y  little  walking.  She 
seemed  very  weak  in  her  general  health. 

Mr.  Bodkin  :  .\fter  taking  these  medicines,  did  Mrs.  Uzielli  say  any- 
thing to  vou  about  the  effect  of  them  I'— She  said,  "  They  are  no  use." 

Mr.  Justiiie  Geantham  :  You  say  she  told  you  the  medicines  and  pills 
were  no  use  r— Yes. 
Did  vou  know  what  she  meant  liy  that  ?— Yes. 

Wha't  did  she  say  about  tliat  time  when  she  said  the  medicine  was  no 
use  ?— We  understood  each  other  what  it  meant. 

Continuing,  Witness  said  that  on  March  i2tli  they  left  the  liotcl  and 
went  to  7,  Buckingham  Gate,  and  on  Monday,  March  14th,  Mr.  ;iiid  Mrs. 
Hope  came  to  stop  at  that  place.  She  was  in  the  habit  of  assisting  Mrs. 
Uzielli  to  dress  iu  the  morning,  and  remembered  helping  her  to  dress  on 
that  Monday  luorning.  At  that  time  she  was  not  wearing  any  diaper.  Slie 
put  ou  cleau  linen  iu'morning,  and  when  witness  was  dressing  her  for 
dinner  in  the  evening  she  noticed  that  the  linen  was  a  veiy  little  stained 
with  blood.  On  Tuesday  morning  witness  again  assisted  Mrs.  Uzielli  to 
dress,  giving  her  fresh  linen  because  the  other  was  stained.  Mrs.  Uzielli 
went  out,  and  iu  the  evening  slic  assisted  her  to  dress  for  dinner  ami 
noticed  that  her  linen  was  stained  with  blood  more  than  it  had  been  on 
the  previous  evening.  The  first  time  she  wore  a  diaper  was  on  the  Tuesday 
night  at  Buckingham  Gate.  Witness  received  orders  from  Mrs.  Uzielli  on 
the  Tuesday  evening  licforc  dinner,  and  in  consequence  of  those  orders 
placed  a  mackintosji,  a  bath  towel,  and  an  extra  sheet  under  the  mattress, 
not  unfolded  but  ready  for  use  if  required. 

Mr.  Bodkin  :  Did  you  make  an  observation  to  Mrs.  Uzielli  about  the 
stains? — Yes. 
Jlr.  Bodkin  :  What  was  it  you  said  about  them  ?— You  are  all  right. 
Witiie-s  said  th;it  Mrs.  tJzieHi  nuade  a  reply.  ."Vt  the  suggestion  of  the 
Attoiinev-Geneual  it  was  written  down,  as  he  said  that  only  a  part  was 
admissible  as  evidence,  and  he  desired  to  have  his  lordship's  opinion 
upon  it. 

Witness  wrote  down  the  exact  words,  and  the  paper  was  handed  to  the 
learned  judge  and  counsel. 

Mr.  Gill  objected,  and  his  Lordship  decided  to  exclude  the  whole  of 
the  answer,  as  he  could  not  admit  only  a  part  of  it. 

Continuing,  Witness  said  it  was  part  of  her  duty  to  undress  Mrs.  Uzielli 
before  she  went  to  bed,  and  she  assisted  her  that  evening,  and  noticnl 
that  the  diaper  which  she  had  given  to  her  before  dinner  was  very  badly 
stained  with  blood.  She  assisted  Mrs.  Uzielli  to  dress  again  in  the  morn- 
ing, and  gave  her  clean  linen  and  amither  diaper,  and  noticed  at  the  time 
that  the  iiight  dress  which  had  hern  worn  during  the  night  was  slightly 
stained.  On  the  Wednesday  Mrs.  Uzielli  went  out  in  the  morning,  and  iu 
the  evening  witness  again  helped  her  to  dress  for  dinner,  and  again 
noticed  that  her  linen  was  much  stained,  and  the  diaper  also.  She 
changed  her  diaiirr  before  going  to  dinner,  and  after  dinner,  when  going 
to  bed,  witness  noticed  that  the  diaper  was  not  so  much  stained.  Tint 
night  Mrs.  Uzielli  wore  a  clean  night  dress,  but  there  was  very  little, 
marldng  upon  it  in  the  morning.  On  the  Thursday  morning  Mrs.  Uzielli 
again  changed  her  linen,  and  witness  noticed  when  assisting  her  to  dress 
for  dinner  that  both  the  linen  and  the  diaper  were  again  much  stained. 
She  gave  her  a  clean  diaper  which,  when  removed  .at  the  time  Mrs.  Uzielli 
went  to  bed,  was  not  much  stained.  Clean  linen  and  a  diaper  were  also 
given  to  her  on  the  Friday  before  she  went  out,  and  when  slie  came  back 
about  2.30  or  3.45  she  seemed  to  be  very  weak. 

Mr.  Bodkin  :  Did  she  make  some  statement  to  you  about  her  fcelingS  ? 
She  said  she  was  feeling  cold,  and  complained  of  her  back. 

Did  she  say  what  was  the  matter  with  her  back  ?— She  said  she  had  pain 
in  tlie  back. 

Did  she  seem  in  any  way  to  show  that  she  was  cold  ?— Yes,  she  was 
standing  bv  the  lire  iu  lier  licdromn. 

Mrs.  Uzielli  wrote  a  note  to  Dr.  Collins  at  10,  Cadogan  Place,  which 
witness  gave  to  the  footman,  and  a  reply  was  brought  back  which  Mrs. 
Uzielli  burned  after  reading.  Witness  helped  her  to  undress  before  .going 
to  bed,  and  noticed  that  there  was  no  stain  on  her  linen.  .\t  the  request 
of  Mrs.  Uzielli  some  hot  water  was  \mt  near  the  fire,  and  some  in  the 
basin.  Dr.  Collins  arrived  at  4  I'.M.  Tlie  water  was  ready  before  Dr. 
Collins's  answer  came.  When  Dr.  Collins  came  he  went  into  the  bedroom, 
witness  remaining  outside  on  the  lauding.  Dr  Collins  and  Mrs.  Uzielli 
were  alone  in  tlie  room  for  about  twenty  minutes.  When  he  came  out  iic 
gave  witness  a  prescription,  which  she  pavi'  to  tlie  bullcr  to  have  made 
iip.  Until  Mrs.  Uzielli  gave  her  the  note  for  Dr.  Collins  she  had  not  heanl 
his  name  and  knew  nofliing  about  hiin.  Witness  returned  to  Mrs.  Uzioll's 
room  and  hnind  her  still  in  bed. 

Mr.  Uodkin:  Hid  vou  notice  anything  about  the  room  dillerent  from 
what  it  had  been  before  you  left  ?— Yes,  Ihoro  was  an  enema  which  had 
bciM)  used.  ,,     ,      . 

When^  was  it  when  you  went  into  the  room  ?— Near  the  basin  on  the 
washsland.  ,         ,  ,, 

Witness  went  on  to  state  that  Mrs.  Uzielli  had  used  the  enema  at  the 
Hans  Crescent  Hotel  about  a  week  before  she  left,  at  the  same  time  tlial. 
she  was  taking  the  medicine.  The  enema  was  used  for  syringing  tlw 
womb  with  hot,  water.  When  witiiesa  went  into  the  room  after  Dr. 
Collins  hail  left  she  noticeil  that  the  water  was  dear.  Mrs.  Uzielli  re- 
mained in  bed  for  tlie  rest  of  the  dav.  On  the  Friday  evening,  in  conse- 
quence of  orders  given  bv  Mrs.  Uzielli,  witness  got  ready  sheets  and 
macqiinlosh.  and  bidli  towel.  They  were  still  under  the  mattress,  where 
she  Iiad  put  tlicui  ou  the  previous  'i'uesday. 
What  did  you  do  with  them  ?-l  uufoldcd  them  and  put  them  In  her 

Where  did  vou  |iiit  them  •^'--Under  her,  the  mackintosh  under  the  sheet, 
and  the  biith'towi-l  over  the  Hhi'ct.  Dr.  Collins  caioi' about  .ii'vcu  o'clock 
Olid  saw  Mrs.  i;zii'lli  alone  In  the  room  ;  ho  was  tlicre  for  about  twenty- 
live  mliintes. 

After  ho  liaj  (fone  on  that  occasion  did  you  notice  anythUK  dl/rel'ont 
Blioiit  the  room  'e— >fo,  cxcc|il  lliiil  thorn  wan  water  In  the  busiii. 

Hid  you  SCO  the  enema  again  when  you  wont  Into  tho  raom?— Yes. 

Ilaci  It  npiia-ienlly  |>ccn  used  or  not  ?— Yc3. 

KoVttKisti'ond  lliiloi'--YCK.  ■'  ,..      . 
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Acd  \vn?  tlic  watci-  clonr  npnin  : — Yo=. 

In  reply  to  the  learned  Judi^k,  Witness  staled  that  i^lie  carried  ont  the 
instructions  of  Mrs.  Uzielli  with  regard  to  the  mackintosh  and  Ihitigs 
after  the  second  visit  of  Pr.  Collins.  She  was  in  and  out  of  the  room 
durinfr  the  ni;.;ht  and  found  Mrs.  I'zielli  awake  even*  time  she  went  in. 
She  gave  her  diajiers  twice  durini.'  the  night  and  found  them  stained.  On 
Saturday  morning  t lie  patient  si-emed  to  be  in  the  same  condition  as  on 
the  previous  day.  Witness  s;iw  Dr.  Collins  on  the  .Saturday  about  11  a.m. 
when  he  called.  He  stayed  about  half  an  hour,  and  after  he  left  she 
noticed  that  water  had  been  used,  and  saw  the  enema  again,  which  had 
apparently  been  used  also.  The  water  was  dear  as  before.  The 
mackintosh  and  bath  towel  had  been  left  in  bed  thritughout  the  night  and 
all  day.  On  Saturday  Dr.  Ct.Uins  called  again  about  7  p.m.  and  stayed 
another  half  an  hour,  and  on  going  into  the  room  after  he  had  gone  "she 
noticed  that  Ihe  bath  towel  in  the  bed  was  stained  witli  blood. 

Mr.  Bodkin  :  Did  you  go  and  look  at  it  on  your  ow  n  initiative  ?— No.  Mrs. 
Uzielli  told  me  to. 

What  did  she  say  about  herself  or  about  her  condition  ? — She  was 
pleased,  aud  she  said  '*  It  is  all  over,  and  there  is  not  niuch  iiain  ;  it  was 
not  much  to  be  in  anxiety  about :  it  has  come."  Witness  assisted  her  to 
put  on  a  diaper  and  then  noticed  the  condition  of  the  bedclothes.  There 
was  a  great  quantity  of  blood. 

Mr.  Justice  Gkan'tium  :  Was  it  merely  blood  or  did  it  look  as  if  there 
was  something  cKo  there?— It  was  pale  and  watei-y,  not  vei-y  red. 

Witness  left  the  bath  towel  and  the  mackintosh  until  the  next  day.  Mrs. 
rzielli  wore  the  diai^er  for  half  an  hour  and  then  it  was  thrown  into  the 
tire.  Frequent  changes  of  diaper  went  on  throughout  the  night.  Witness 
remained  up  during  the  night  to  apply  poultices,  the  first  poultice  being 
p\it  on  on  the  Saturday  about  9  p.m.  The  poultices  were  made  of  hot  lin- 
seed meal  aud  apjilied  low  down  on  the  abdomen.  So  far  as  witness 
could  tell  the  bleeding  was  still  going  on  during  the  night.  Mrs.  Uzielli 
seemed  better,  but  did  not  sleep.  On  the  Sunday  morning  she  visited 
Mrs.  Uzielli,  but  did  not  change  anything  in  the  bed.  The  poulticing  was 
continued  throughout  the  Sunday,  as  was  also  the  change  of  diapers. 
Dr.  Collins  called  between  10  aud  11  and  was  alone  w-ith  Mrs.  Fzielli  for 
about  half  an  hour.  After  he  had  left,  witness  noticed  that  the  basin  and 
enema  had  been  used  aud  the  water  in  the  basin  was  quite  clear.  During 
theSunday  Mrs.  Uzielli  seemed  to  be  better.  Dr.  Collins  came  again  in 
the  evening,  and  after  his  depaiture  witness  noticed  the  same  state 
of  things,  the  water  and  the  enema  as  before.  Witness  took  the 
bath  towel  and  the  mackintosh  from  the  bed  on  Sunday  night. 
.'he  found  the  clothes  under  the  mackintosh  were  stained 
very  much,  and  the  stain  had  gone  right  through  to  the  mattress.  With 
the  exception  of  the  commencement,  the  staining  on  the  other  days  up  to 
the  Friday  was  greater  than  would  be  the  case  with  the  ordinai-y  period. 
There  was  very  little,  however,  on  the  Friday,  but  it  came  on  much  more 
on  Saturday.  On  that  night  Mrs.  Uzielli  said  she  thought  she  would  be 
.able  to  get  up  on  the  next  Thursday.  On  the  Monday  morning  witness 
noticed  in  the  chamber  some  thick  blood— very  thick,  like  a  lump.  Dr. 
Collins  called  on  the  Monday  three  times,  but  Mis.  Tzielli  did  not  seem  to 
be  so  well,  and  complained  that  she  could  not  rest,  as  she  had  so  much 
pain:  she  was  very  restless.  Witness  asked  Dr.  Collins  how  long  Mrs. 
I'zielli  would  be  ill,  and  he  replied,  "Only  a  few  davs."  He  said,  "She  is 
all  right ;  give  her  nourishment  and  keep  on  poulticing."  Mrs.  Uzielli 
was  taking  medicine  at  the  time.  Witness  was  too  tired  to  continue  the 
nursing,  and  spoke  to  Dr.  Collins  on  the  Tuesday  about  a  nurse,  which  he 
said  he  would  obtain,  Mrs.  Uzielli,  however,  asked  her  to  wait  another 
day. 

lu  reply  to  the  learned  Jcboe.  Witness  said  Dr.  CoUius  was  always  say- 
ing the  same  thing,  ".She  is  all  right." 

Witness  continued  the  poulticing  and  diapers  on  the  Monday  and 
Tuesday,  but  on  the  Wednesday  morning  Mrs.  Uzielli  seemed  worse,  and 
complained  of  much  pain.  .*lie  lay  foi-ward  on  her  knees,  with  two 
pillows  to  support  Ihe  front  uf  her  body.  About  S  P.M.  on  Wednesdav, 
Nurse  Smith  came,  and  the  actual  nursing  was  left  to  her.  Mrs.  Uzielli 
was  an  afTcctionate  mother  to  her  two  chilcli'en,  and  they  came  to  see  her 
in  her  room  oveiy  day  up  to  the  Monday  or  Tuesdav. 

Cross-examined  by  Mr.  C  F.  c;  ill,  the  Witness  admitted  that  she  had 
described  in  her  previous  evidence  that  Mrs.  Uzielli  was  not  strong,  and 
had  expressed  the  oi)iniou  that  the  influenza  had  pulled  her  down  a" great 
deal.  For  some  davs,  at  the  llans  Crescent  Hotel,  she  was  very  ill  and 
unable  to  go  out.  Tlic  medicine  she  took  at  the  hotel  was  taken  with  the 
object  of  bringing  on  her  periods,  but  witness  could  not  sav  who  advised 
her,  and  did  not  know  where  the  mixture  came  from.  It  was  a  laree 
square  bottle  of  a  thick  dark  brown  mixture,  of  which  Mrs.  Uzielli  took  a 
small  medicine  glass  full  twice  a  day.  She  saw  Mrs.  Uzielli  use  llie 
vaginal  syringe  for  the  lirst  tinio  at  the  Hans  Crescent  Hotel.  The  syringe 
used  was  a  n«?w  one,  which  witness  purchased  at  Han-od's  Stores,  as  the 
old  one  had  been  left  behind.  Witness  was  always  present  with  Mrs. 
Uzielli  when  she  used  Ihe  syringe,  which  she  becran  to  use  after  she  began 
to  know  she  was  "like  that."  She  tried  everj'l'ing  to  bring  her  periods 
on.  and  amongst  other  things  used  the  syiinge. 

Pressed  by  Mr.  Gill,  Witness  admitted  seeing  Mrs.  Uzielli  using  the 
old  enema  twice  at  Ovvsdeu.  The  old  eucma  was  kept  in  a  case  some- 
times in  the  bedroom  and  sometimes  in  the  night  nurseix,  so  that  any- 
body who  wanted  it  could  tind  it. 

Mr.  Gill  :  From  first  to  last  diil  you  ever  sec  anything  except  blood — 
some  ol  the  blood  no  doubt  thick  ?— I  did  not  lioticeanything  except 
blood. 

In  answer  to  fuiHier  questions  the  witness  admitted  stating  before  the 
mTgistrate  "I  noticed  thick  blood  in  the  night  chamber.  I  sav 'mis- 
carriage' because  I  saw  a  lot  of  blood  on  the  Saturday  night.  '  It  was 
nothing  else  but  blood."  The  mackintosh  u.sed  was  used  once  or 
twice  at  Newmarket.  Mrs.  Uzielli  had  some  trouble  with  her  menstrua- 
tion at  times,  but  veiy  seldom.  She  knew  that  Mrs.  Uzielli  had  douches 
administered  to  her  by  Dr.  Collins,  but  she  was  not  in  the  room  when  it 
was  done.  The  second  visit  of  Dr.  Collins  on  Friday  was  made  at  about 
lialf-i>ast  seven,  before  dinner,  and  he  was  announced  to  witness  bv  one 
of  the  men-scnants.  On  the  Saturday  the  patient  appeared  to  be  going 
on  well,  and  on  Tuesday  witness  spoke  to  Dr.  Collins  about  a  nurse,  and 
he  said  he  would  sec  about  one.  but  Mrs.  Uzielli  said  she  did  not  want  a 
nurse  that  day.    The  nurse  came  on  the  Wednesday  afternoon,  and  wit- 


ness noticed  that  Mrs.  IzielH  got  very  rapidly  worse  on  the  Thursday,  and 
was  very  nuu-Ji  worse  on  Friday.  Dr.  Collins  was  constantly  in  attend- 
ance, coming  three  or  four  times  a  day,  and  witness  had  many  ("'ppoituni- 
ties  of  seeing  him  with  her.  He  was  very  anxious  that  she 'should  take 
noui'ishment  and  food.  She  was  a  little  fractious  occasionally  about 
trivial  things,  and  wanted  veiy  much  to  have  her  own  way.  At  one  time 
Dr.  Collins  liad  to  give  her  an  enema  because  she  was  sufiering  badly 
from  constipation.  He  said  that  the  trouble  would  have  been  saved  if  she 
would  only  lake  the  medicine.  From  the  lirst  to  the  last  Dr.  Collins 
seemed  very  kind  and  attentive  to  Mrs.  Uzielli  in  every  way.  and  the  only 
thing  witness  ever  >;.tw  after  he  had  gone  was  the  enema  and  the  water. 

Ke-examincd  by  the  Attobnev-Genekal  :  Up  to  the  time  of  Dr.  Collins 
coming  on  Fi'iday.  except  Dr.  Lucas,  witness  knew-  of  no  other  doctor 
attending  her  mistress  at  the  Hans  Crescent  Hotel  or  Buckingham 
Gate. 

In  i-eply  to  the  learned  JcT>GE,  Witness  described  the  lump  she  saw  in 
the  chamber  as  being  about  as  big  as  the  top  of  the  standard  of  the 
witness  box,  which  was  about  the  size  of  a  small  ci'icket  ball. 

George  Ellis,  the  proprietor  of  the  .\lbion  Hotel,  Eastbourne,  gave 
evidence  as  to  the  dates  when  Mr.  and  Mrs.  Uzielli  visited  that  jdacc. 

George  Cbipps,  footman  to  Mr.  Uzielli.  spoke  of  sending  a  letter  by  a 
cabman  to  Dr.  Collins  and  receiving  an  answer,  which  he  handed  to  Mrs. 
Uzielli's  maid. 

Sus.vN  .Vlford,  housemaid  in  Mrs.  Uzielli's  service,  deposed  to  lighting 
a  fire  in  Mrs.  Uzielli's  bedroom  on  the  Friday  afternoon  at  3  o'clock.  The 
flres  were  generally  lit  in  the  morning,  but  on  that  particular  day  it  was 
not  set  going  till  later  in  the  afternoon.  Witness  also  spoke  of  changing 
the  sheets  on  the  Monday  and  finding  them  very  much  soiled  with  blood, 
as  were  also  the  blankets  aud  the  mattress.  Shecorrolxjrated  theevidence 
of  Miss  Miiller  as  to  the  mackintosh  and  bath  towel  being  very  much 
stained.  She  changed  the  sheets  also  on  the  Tuesday,  but  they  were  not 
so  much  stained  as  on  the  previous  day. 

Miss  W.\LKEn,  the  lady  superiuteudent  of  the  South  Kensington  Lady 
Nurses' Coi-poration,  gave  evidence  with  regard  to  Dr.  Collins  calling  to 
inquire  about  a  nurse  for  a  patient  who,  he  said,  was  sufTering  from  great 
nei-vousness,  and  for  whom  it  was  vei-y  important  lie  shoulcf  have  some- 
one veiy  kind  and  accustomed  to  wait  on  ladies.  He  mentioned  th.%t  the 
lady  did  not  want  to  have  a  nurse,  and  therefoi-e  it  was  vei-j-  important  he 
should  have  a  suitable  person,  and  he  wauted  to  see  her.  Witness  re- 
ceived a  message  from  Dr.  Collins  on  the  Wednesday  about  5  o'clock,  ask- 
ing her  to  send  Nurse  Isabel  to  7,  Buckingham  Gate  immediately,  and 
witness  at  once  sent  off  Miss  Smith.  In  consequence  of  a  telegi-am  re- 
ceived from  Nurse  Isabel  on  the  foUowing  day  Nuise  West  was  also  sent 
to  Buckingham  Gate. 

In  cross-examination  Witness  said  the  names  of  the  nurses  which  she 
gave  Dr.  Collins  were  those  of  thoroughly  qualified  ladies. 

In  re-examination  she  Siiid  that  none  of  the  nurses  were  midwifery 
nurses. 

Hentjt  Charles  Baker,  assistant  to  Mr.  Holroyd,  the  chemist,  identi- 
fied prescriptions  for  a  sedative  mixture  and  opium  pills,  and  also  a. 
prescription  by  Dr.  Stivens  of  pills  containing  aloes  and  iron,  which  wit- 
ness described  as  a  tonic  jiurgative  pill. 

In  cross-examination  he  said  he  had  frequently  made  up  prescriptions 
for  Mrs.  Uzielli.  and  therefore  knew  the  name  perfectly  well. 

Mr.  Charles  White,  chemist,  also  gave  evidence  with  regard  to  a. 
bundle  of  prescriptions  which  he  bad  made  up ;  one  a  prepai-ation  of  car- 
bolic acid  and  glycerine,  and  another  of  mercuiy  chloride ;  20  grains  of 
sulphonal  and  half  a  grain  of  calomel :  another  prepai-ation  of  sulphonal 
iu  larger  quantities :  .%  mixture  of  potassium  bicarbonate,  I'otassium 
bromide,  and  tincture  of  aconite ;  2  ozs.  of  chlorotorni,  and  q^uinine  in  the 
form  of  cachets.  Two  other  prescriptions  which  he  identineil  were  in  a 
diflfereut  handwTiting— suppositories  of  morphine,  and  a  preparation  of 
nepenthe. 

In  cross-examination  Witness  said  the  seven  prescriptions  bore  the 
initials  '' W.M-C,"  some  of  them  written  on  paper  bearing  the  address  of 
7.  Buckingham  Gate,  and  some  on  paper  of  Owsdeu  Hall.  Newmarket.  The 
first  was  an  ordinaiy  mild  antiseptic  douche;  the  next  was  a  i*roprietary 
article  by  Burroughs  and  Wellcome :  then  two  prescriptions  were  mode- 
rate doses  of  sulphonal,  the  commonest  thing  used  for  the  purpose  of 
sleeping  draughts,  aud  one  of  the  ;others  was  simply  a  small  bottle  of 
chloroform. 

In  reply  to  the  .\ttornet-Geneeai,,  Witness  said  it^was  a  common 
thing  to  liave  prescriptions  with  initials. 

Emily  LonsA  Smith,  the  nurse  who  was  first  c.illed  in  to  attend  Mrs. 
Uzielli.  was  the  next  witness  called.  She  stated  that  she  had  had  no 
niidwifeiT  experience.  She  had  a  case  of  peritonitis  under  her  charge  in 
hospital  l"ive  years  ago,  but  not  since.  Dr.  Collins  called  on  her  on  March 
list  at  the  Nurses'  Club,  but  he  did  not  give  his  name.  He  said  he  wanted 
a  nurse  for  a  lady  who  was  veiy  nci-\-ous.  and  thought,  perhaps,  she  was 
suffering  from  a  little  pelvic  trouble,  a  little  innammation  on  the  left  side. 
He  agreed  to  let  witness  know  if  he  wanted  her,  aud  later  in  the  day  she 
received  a  communication  from  Miss  Walker,  ami  in  consequeuce  of  that 
went  to  Buckingham  Gate.  Dr.  Collins  saw  her  in  Mrs.  Uzielli's  room  » 
few  minules  after  she  cot  there,  and  told  her  exactly  the  same  as  before, 
and  added  that  perhaps  the  patient  had  had  an  early  miscaniagc.  She 
found  Mrs.  Uzielli  Iving  on  her  back  with  both  knees  drawn  up  and  a 
pillow  to  support  them.  Dr.  Collins  told  her  to  poultice  the  abdomen 
evorv  four  hours,  the  mixture  and  powders  also  to  be  given  cveiy  four 
hours.  She  was  also  to  have  plenty  of^  nourishment.  Mrs.  Uzielli  appeared 
to  be  suffering  pain,  ami  Dr.  Collins  told  witness  there  was  some  pain,  and 
that  was  whv  lie  wanted  her  poulticed.  He  said  she  was  vei-y  nen-ous, 
and  he  thovight  there  was  not  so  much  pain  ,is  she  herself  believed.  Mi-s. 
Uzielli  was  iiiclined  to  be  drowsy,  and  there  was  rather  a  dilliculty  in  petting 
her  to  take  medicine,  and  she  also  seemed  unwilling  to  take  her  food. 
Dr.  Collins  came  again  between  10  and  11  on  the  Wednesday,  and  witness 
remained  in  the  room  while  he  was  with  the  patient.  He  gave  her  a 
vaginal  douche,  with  something  iu  it.  but  witness  could  not  say  what. 
When  he  asked  Mrs.  Uzielli  how  she  was.  she  said  she  was  no  belter, 
and  that  she  had  a  great  deal  of  pain  in  the  abdomen,  chiefly  on  the  left 
side.  Before  Dr.  Collins  gave  her  the  douche  on  Ihe  second  occasion 
chloroform  was  administered.  He  told  witness  each  time  he  came  that 
he  thought  Mrs.  Uzielli  was  very  nervous  and  hysterical.  On  that  occasion 
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he  altered  the  cachets  from  every  three  to  every  four  hours,  and  left  a 
sleepiug  draught,  givin"  a  morphiue  suppositoi-y  himself.  During  the 
night  she  slept  fairly  well  for  the  fii'st  part,  but  was  veiy  wakeful  towards 
morning,  aud  was  always  complainiug  of  pain  wheu  awake. 
r\  Mr.  Justice  Grantham  :  "Wlieu  lie  told  you  he  did  not  think  she  was 
suffering  as  much  as  she  said  she  was,  what  was  your  view  ? — She  cer- 
tainly appeared  to  be  suflering  great  pain.  On  one  o'ceasion  when  witness 
saw  him  take  the  temperature  he  told  her  that  it  was  a  little  over  loi. 
No  temperature  chait  was  kept,  and  she  was  told  not  to  take  the  patient's 
temperature,  because  it  bothered  lier,  and  he  prefeiTcd  to  do  it  liimself. 
On  more  than  one  occasion,  in  tlie  pi'esence  of  Dr.  Collins,  Mrs.  llzielli 
had  said  that  she  was  not  gettii]g  better,  and  she  knew  she  was  going  to 
die.  ])r.  Collins  tried  to  reassure  her,  and  told  her  to  take  plenty^of  food, 
and  sleep  well,  and  she  would  be  all  riglit.  On  March  ^^ih  Dr.  Collins 
gave  tlie  patient  an  enema  to  relieve  the  bowels,  and  wlieu  it  was  being 
administered  she  screamed  out  once  or  twice  He  told  Iter  not  to  scream 
or  the  servants  would  hear.  She  said,  '■  1  do  not  mind  if  they  do.  I  have 
a  Freucli  chef  aud  also  a  French  maid.  Do  you  think  they  tic  not  know 
what  is  going  on  ?" 

Dr.  Collins,  rising  in  the  dock,  said :  I  never  heard  her  use  such  words 
as  these. 

The  ATTOENEy-GEXEEAL  :  Did  Dr.  Collins  make  any  reply  ?— He  said, 
*"  Do  you  mean  they  know  I  am  jijiviug  you  an  enema  ?  "  Mrs.  Uzielli  made 
DO  answer.  With'Dr.  Collins's  aud  Mrs.  Uziclli's  permission,  witness 
wired  for  Xurse  West  at  the  end  of  his  visit  on  the  Thursday  morning. 
He  ciime  again  between  2  and  3tliat  afternoon,  and  the  patient  told  him 
that  the  ])ain  since  Sunday  had  been  no  better.  Ue  came  again  about 
7  P.M.  On  the  Friday  Mrs.  Uzielli  appeared  to  be  much  worse,  and  her 
pulse «*as  much  quicker.  "Witness  remained  with  her  until  she  died  in  the 
evening. 

In  cross-examination  Witness  said  she  had  made  several  statements 
with  regard  lo  tlie  matter,  and  at  the  time  she  made  her  second  state- 
ment the  whole  of  the  inquiry  liad  taken  place  before  the  coroner.  After 
■she  had  been  examined  and  cross-examined,  she  was  asked  to  write  out 
her  recollections,  which  she  did.  She  believed  herself  quite  competent  to 
take  charge  of  an  early  misearringe  case,  althouizh  she  had  had  no  train- 
ing in  midwifery.  She  had  seen  Jii:  Collins  in  attendance  on  Mrs.  Uzielli 
about  five  times. 

Mr.  Gill  :  1  want  your  own  personal  judgment  on  the  matter.  Apply 
your  years  of  experience  as  a  nurse,  and  form  your  own  personal  judg- 
ment— did  you  believe  this  lady  to  be  nervous  aild  hysterical  from  what 
you  saw  ? — I  should  have  said  so,  yes. 

It  was  diflicult  to  get  her  to  take"  medicine  or  nourishment.  Dr.  Collins 
thought  Mrs.  Uzielli  was  ex.agjjeratiug  her  pain.  When  she  asked  for 
chlorofonn  a  few  drops  were  sprinkled  on  a  handkerchief,  and  she  sniflcd 
it.  After  having  the  enema  Mrs.  Uzielli  appeared  to  be  considerably  re- 
lieved. 

At  the  time  she  spoke  of  people  knowing  what  was  going  on,  was 
anything  going  on  except  the  fact  that  she  was  having  an  enema  adminis- 
tered to  her  ?— No. 

Witness  had  expressed  the  opinion  to  Dr.  Collins  that  she  complained 
more  when  anyone  came  into  tlie  room,  and  that  was  witness's  opinion. 
The  pain  coniphiiiied  of  waschiefly  on  the  left  side.  Dr.  Collinsappeared 
most  attentive  and  anxifnis  and  kind  to  the  patient.  From  what  witness 
saw  of  tlie  case  she  did  not  thinic  Mrs.  Uzielli  was  going  to  die  although 
she  was  veiy  ill.  Witness  was  not  told  what  was  the  matter,  except  tliat 
Dr.  Collins  mentioned  pelvic  trouble  aud  inflammation,  aud  from  wliat 
slic  learned  from  Mrs.  Uzielli  herself. 

In  re-examination.  Witness  said  that  the  statement  she  wrote  out  she 
wrote  without  any  assistance,  ami  put  into  it  notliiiig  that  did  not  occur. 
She  was  asked  by  Mrs.  Uzielli  if  she  was  a  nionthly  nurse,  and  she  said 
"No."  Mrs.  Uzjclli  answered:  "Then  you  do  not  understand  mv  case, 
because  I  have  had  a  iniscarriage."  Mrs.  Uzielli  always  expressed  the 
belief  that  she  was  goiii"  to  die,  except  on  one  occasion,  when  she  said 
she  was  going  to  n'-i  betfer. 

At  the  conclusion  of  the  witness's  examination  tlie  Court  adjourned. 

The  evidence  on  behalf  of  the  prosecution  was  continued  on  Wednesday 
morning,  when  Mr.  T.  (i.  IIaintox,  of  llarrod's  Stoies,  proved  the  pur- 
c'ha'^e  of  the  eneiuii  by  .Miss  Mullei-. 

Mr.  fJii.L  niised  aqiiotion  as  to  the  absence  of  the  v.agina  piece,  and 
Miss  Ml.'LLHii  was  recalled  to  say  where  it  was.  8hc  stated  that  it  had 
been  left  at  home,  anri  unilcrtook  to  protluce  it  in  court  later  in  the  day. 

Mr.  J.  II.  Mux  TAOiK,  a  surgical  instrument  maker  of  Bond  Street,  spoke 
to  Dr.  Collin'-  Hcleclini;  an  abdominal  belt  on  Monday,  March  21st,  which 
was  sent  at  his  rei|ue»t  to  7.  Kuckiiigham  Gate. 

The  nixl  wilni^s^  was  .Miss  Klizahetii  West,  the  second  nurse  who 
attended  .Mrs.  Uzielli  In  the  course  of  her  evidence  she  stated  that 
Bhc  li.id  had  no  midwifery  piaeticc.  but  had  a(lend(!d  cases  of  peri- 
toultis.  WitncH  went  to  7.  Duckingham  Gn1(^  on  March  21st,  where 
Bhc  saw  I»r.  Collins.  On  innuiring  from  him  what  the  patient  was 
suffering  from,  he  said  a  little  inllamiTiation  of  the  left  side  was 
all    he    could     fln<l.       He    ^ald     the    patient    was    to    have    sleep    ami 

Icntyot  ni.uri'.hment.      Witness  went  on   night  duty  and  keiit  notes 

r  Htivens  .-..ll.-d  .,1  ,-,.tr>  .Mrii.  Uzielli,  at  0,  when  wiiness  took  c-hargc, 
W!i«  n  littl-  '  I  lyiiii;  on  her  back  with  her  knees  drawn  iii>.    ,She 

rousrd  hcj  ..le  I>r.  Sllvens  came,  and  raid  she  was  in  eoiistanl 

pain.     1)1    -  limd  about  twenty  mliiules,  but  witness  was  not  in 

the  room,  l.vr  ly  iiiin' Mrs.  Uzielli  spoke  during  the  night  she  said  she 
^vas  In  Intense  ^lalll,  and  that  slie  knew  that  she  was  going  to  die.  In  llic 
iiiorniiJK  "lie  «:h.1  ).■■  riiust  have  llie  rloctoi',  jiH  she  could  bear  the  pain  no 
loiiifcr.    SIm  I  c.itles-i ;  her  tcmpeiiilure  at  mltlnlght  was  between 

101'' and  r  tliought,    She  alwavi  comjilaiued  of  llie  pain  being 

!">'■  d..v.  ,1  i     ■  leii.    JM-.  .SIIvcnH  was '.I'lit  for  In  the  morning,  and 

'  l.:ili  p.i  .1  four,  when  the  patiiMit  was  on  her  knees  bcmling 
beil.  a  nnxltlon  which  she  said  w;n  the  most  coinfoltahle. 
I  1  sniil  :  "I  Kliall  noon  be  diad  ;  why  dini'l  vr)U  give  nii-  some- 

Ihini;  lo  liiiWi  iiie?"u!id  wlliics  llionght  thin  wa<  sa'lil  111  Dr.  SIIvcuk'm 
IircMMire  Hlie  poult IcM'd  tin'  lower  pari  of  the  abdomen  hoveiul  times 
during  the  nlghl,  and  gave  Imt  chainpacne,  nnri  water,  and  milk. 

In  erossexaiiilnallon,  VVItnenssalil  she  noticed  nonigii  of  hlccougli  and 
roinltltiir  ill  the  early  |>nH  uf  the  niglil,  but  in  the  morning  Mrs.  Uzielli 
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complained  of  being  sick.  Witne^.s  did  not  consider  Mrs.  Uzielli's  condi- 
tion in  the  morning  to  be  serious  enough  to  send  fur  the  doctor  until  the 
patient  i-erjuestcd  her  to  do  so. 

Chief-Inspector  Moore,  of  the  Criminal  Investigation  Depaiimeut,  was 
nbont  to  give  evidence  with  regard  to  the  airest,  when  Dr.  Collins  was 
seixod  with  a  sudden  attaclc  of  illness,  falling  backwards  in  his  chair.  Sir 
John  ^^'illiams,  Dr.  Bond,  anrl  Dr.  Stivens,  who  were  present  in  couil; 
waiting  to  be  called,  at  once  went  to  his  assistance,  but  the  seizure  was 
thoughtto  be  sufficiently  serious  to  adjoui;n  the  case. 

In  the  afternoon,  on  the  Court  resuming,  Dr.  Cnllins.  accompanied  by 
Scott,  of  HoUoway,  entered  the  dock.  He  looked  exceedingly  haggard  aud 
ill. 

Cliief-Inspector  Moore,  of  the  Criminal  Investigation  Department, 
jiroved  arresting  the  prisoner  on  Monday,  March  28th,  under  a  warrant. 
lov  causing  the  deatli  of  Mrs.  Uzielli  by  unlawfully  using  an  instrument 
for  the  ])Uii30se  of  procuring  a  iniscarriage.  Dr.  Collins  replied. 
'■There  is  no  truth  whatever  in  the  accusation:  I  never  did  any- 
tliing  to  this  lady  except  what  was  proper  and  legitimate."  In  the  cm- 
suiting  room  witness  found  a  number  ol  instrument*,  which  he  produced, 
one  being  a  long  black  whalebone  instrument,  and  another  a  long  yeUaw 
catheter.  He  also  found  a  bundle  of  letters,  of  which  he  took  possession 
as  well  as  a  large  number  of  bottles.  On  being  charged  at  Rochester  Row 
Police-court.  Dr.  Collins  said,  ''There  is  no  foundation  whatever  for  such 
an  accusation."  "Witness  also  visited  Mrs.  Uzielli's  room,  and  took  pos- 
session of  the  medicines,  pills,  prescriptions,  aud  enema  which  he  found 
there.  Witness  produced  the  Medical  lieoister  for  1892,  containing  Dr. 
CoUins's  name,  and  the  .fi^cr/jWcr  for  1SQ3,  in  which  he  failed  to  tin  a  any 
entry  of  Dr.  CoUins's  name.  TIic  Register  of  the  present  year  also  did  not 
contain  the  name  of  Dr.  Collins.  .     , 

In  cross-examination  by  Mr.  C.  F.  Gill,  Witness  said  that  Dr.  Collins  was 
born  in  Cork  in  1S44.  and  entered  thearmyin  1866  as  Assistant-Surgeori  on 
thestafl'passingtirst  of  all  the  candidates  of  that  year,  and  also  passing  first 
atXetley.  In  1870  he  was  appointed  Assistant-Surgeon  to  the  Scots  Guai'ds, 
and  Surgeon  in  the  Army  Medical  Department  in  1073.  In  i83o  he  was 
appointed  Surgeon  to  the  Royal  Horse  Guards,  and  i-etircd  with  a 
gratuity  in  1885.  Amongst  the  bottles  fo^und  were  some  containing  strong 
antiseptics.  Witness  found  a  large  number  of  insti'uments,  nteriue 
syringes,  speculums.  dilators,  curettes,  catheters,  instruments  for  the 
examination  of  the  throat  and  car,  and  a  variety  of .  instruments 'one 
would  expect  to  tind  at  the  iiou.'^e  of  a  medical  man. 

The  next  witness  was  Mr.  Johx  Troutbeck,  the  Coroner  for  West- 
minster, who  proved  holding  an  inquest  into  the  death  of  Mrs.  Uzielli. 
Witness  received  a  letter  from  Dr.  Collins  on  Saturday,  March  26th,  in 
which  he  asked  to  be  informed  of  the  time  aud  place  of  the  inquest,  in 
order  that  he  might  be  present,  and  .stated  that  he  was  quite  ready  to 
give  all  iuformation  in  his  power  with  reference  to  the  matter.  On  Dr. 
Collins  being  called  to  give  evidence  at  the  inquest,  tlie  witness  warned 
him  that  an^*thing  he  said  would  bo  taken  down  in  writing,  and  might  be 
used  against  him.  and  he  expressed  his  willingness  to  give  evidence,  and 
did  so.  and  witness  recorded  in  writing  what  was  said.  After  the  verdict 
had  been  given,  the  whole  of  his  evidence  was  read  over  to  him,  and  he 
(tbiected  to  the  statement,  "My  curetting  would  not  be  sufficient  to  pro- 
duce an  abrasion."  as  being  something  which  he  hiid  not  said.  That  was 
the  only  substantial  objection  made,  and  the  objection  having  been 
noted,  Dr.  Collins  signed  the  statement.    The  dejiositions  were  read  iu 

COtU"t. 

Mr.  Gill  objected  in  one  ease  to  a  difrercnco  between  the  coroner's 
note  aud  a  shorthand  note,  but  the  witness  was  tirni  in  his  belief  that  his 
note  was  coiTcct,  and  pointed  out  that  it  had  been  read  ti^  the  prisoner 
and  signed  by  him.  ''Yes,"  said  Mr.  Gill, '"  at  S  o'clock  nf  night,  after 
the  verdict,  when  he  was  in  a  state  of  collapse,  aud  after  he  had  been 
cross-cxaniined  for  seven  hours." 

Mr.  Justice  Ghantham  expressed  the  belief  that  witness  had  taken 
an  accui*atc  note  aud  ruled  that  the  depositions  must  bo  taken  as 
correct. 

The  reading  of  the  coroner's  note?  occupied  the  greater  part  of  tlic 
afternoon,  and  their  accuracy  was  occasionally  questioned  by  Mr.  Gill,  the 
witness  asserting  in  most  eases,  however,  that  Dr.  Cullins  had  not  ob- 
jected to  the  statement  when  it  was  rend  over  Id  him.  and  therefore  it 
could  not  be  said  to  be  wrong.  He  ndmilted  that  mistakes  might  bo  mado 
occasionally  in  putting  evidence  obtained  by  the  means  of  questions  and 
answer.-',  into  the  form  of  ;i  narrative  statement;  and  (nice  or  twice  JH'- 
cepted  the  suggestions  put  forward  by  Mr.  Gill  as  to  what  Dr.  Collins  hud 
stated,  whore  the  sliorthand  notes  and  the  depositions  varied. 

On  the  objection  of  Mr.  Gill,  one  or  two  parts  of  the  statement  were 
not  rend. 

On  the  conclusion  of  the  reading  of  the  depositions,  Mr.  C.  MA'mrEWS 
questioned  the  witness  as  to  the  procedure  witli  regjird  t(>  death  certiti- 
cale*j.  Witness  explaineil  that  Ihe  certificates  wouUi  be  only  given  to 
medical  men  who  were  on  the  Ji'iriHrr,  A  death  occurring  Mtliout  the 
ntlendanccof  a  registered  medical  man  would  necessitate  an  inquest 
being  held. 

In  cross-examination  by  Mr.  C.  F.  Gill.  Witnks.s  said  he  understood 
Dr.  Collins  wished  to  be  called  as  a  witness  jind  tint  he  atl-iMided  at  his 
(iwn  requt'st.  He  was  ahvjiys  jiresent  in  the  cuslody  of  two  warders. 
Witni'ss  decided  the  time  whm  Dr.  t'oUins  should  be  called,  and  was 
aware  that  lie  wished  to  Im-  called  at  an  earlier  stage  of  the  proceedings, 
lie  w.ns  the  hist  witness  but  one  exandned.  Sir  John  Williams  was  not 
present  at  the  inquesi.  and  witness  had  nothing  to  do  with  snbuiitting 
the  uterus  to  Sir  Jtihn,  I>r.  Collins's  exiiMiinatlon  occui>ied  alnuit  six 
hours  on  one  day,  and  wltnrss  f  houuht  he  looked  rat  he i-  bollicred. 

Miss  MUllkk   was   recnlled  fi>r  Ihe  purpose  tif  nroihicing  tin-  missing 
iiai't  f>f  the  eiienia,  which  she  handcil  to  (he  learned  jud;^e.    The  part  wjis 
Ml  tJn' ca'-e  when  she  purchased  the  enema. 
wheu  the  case  wa»  brought  into  court. 

In  reply  to  Mr.  (*.  F.  Gii.i.,  Wmnks.s  sahl  that  the  enema  used  at  Ncw- 
nmi'ket  wan  finl)t^taiittnl1y  the  sunm  as  thni  jtrodnced 

Mr.  I'ziF.r.Li  wuhhIso  recalled  with  regard  to  certain  conversations  which      |j 
wereiillegeil  by  Dr.  Collins  In  the  coronerV  d'-poslt ituis  to  have  occurred      | 
between  hiinsolf  and  the  witness.    In  the  majority  of  cases  witness  denied       ' 
that  Htich  ciuiverHationM  ha<l  taken  j>hice. 
Wllnesh   was  then  croHs-examtned  nH  to  the  truHtwurthlncsR   of   his 


'     l«lLllil'll      J1IMf^\,  1111'     f*<ll1J     t>4l,^ 

but  wau  accidentjilly  omitted 
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......,.,^yy  and  admitted  that  in  certain  instances  ho  had  not^boen  able  to 

"t  iR'lore  the  coroner  things  that  liad  not  oecuiTcd.    He  admitted 

Dr  Collins  whctlier  his  wife  had  peritonitis,  and  Dr.  Collins  re- 

utt  iie  did  nut  thin);  slic  had.  <«>N:itw4 

:  iniMAS  Stkvexson.  Ollicial  Analyst  to  the  Ilome  OfTice.  pave  cvi- 

■  f  the  result  of  his  analysis  of  the  bottles  of  medicine  Unuid  in  Dr. 

s  room.    The  majoritv  of  them  he  louud  to  contain  antiseptics  ; 

:  cross-examination  by  Mr.  Gill  he  stated  that  the  antiseptics  were 

Miost  modern  kind.    With   reyard   to  the  prescriptions,  which  liad 

j,i.  ..  !.liown  to  him.  they  were  mostiv  sedatives  and  opiates. 

Mr.  Gill  :  Dr.  ativcns  has  accepted  them  as  perfectly  proporrtrcatment. 

The  Court  then  adjyunied.     

THE  PECULIAR  PEOPLE. 
.At  Ihc  Central  Criminal  Court  on  June  s2nd  Heniy  ,T.  .\.  Marsh,  a  member 

■  -crt  called  "The  Peculiar  People,"  was  found  guilty  of  the  man- 
ner of  his  daughter,  ascd  15  months.  The  child  »-as  taken  ill  with 
lonia,  Xo  medical  man  was  called  in  to  attend  her,  but  an  elder 
1  over  her  and  anointed  her  chest  with  olive  oil  in  the  name  of  the 

Mr.  Justice  Darling  in  piissing  sentence  said,  accordinjr  to  the 

■  in  the  Timet,  that  the  defendant  now  knew  that  it  was  the  opinion  of 
untiTmcn  th,at   but  for  his  neglect  to  cill  in  medical  aid  his  litllo 

ucnild  now  be  alive,  and  that  opinion  might,  he  hoped,  lead  the  de- 

;it  to  consider  whether  he  had  not  in  \'anity,  ignorance,  or  want  of 

Ml  ai"gumi'nt  ^-ouie  to  an  altogether  i'alsc  conclusion  in  determining 

.  -w  the  tiractiees  of  those  who  arrogated  to  themselves  the  name  of 

I  ruliar  People.  Uewas  not  going  to  make  a  :uartyr  of  the  defendant. 

was  "oing  to  leave  him  to  the  reflection  th.at  it  was  tlie  opinion  of 

:y  and  his  opinion  that  thedefeudant  wasresi«f>nsible  for  the  child's 

:.  '  He  b<»und  the  defendant  over  iu  his  own  recognisances  in  ijio  to 

cuuie  up  for  judgment  if  called  upon. 


FEES  TO  MEDICAL  WITXES.SES. 
Vexep.— The  fee  of  one  guinea  lor  giving  evidence  in  the  county  jcourt  is 
the  usual  allowance  to  professional  witnesses  in  Kuglaud,  witlC perhaps 
somctluug  additional  in  respect  of  mileage,  and  probably  some  similar 
rule  prevails  in  Ireland.  .V  reference  to  the  rules  under  the  County 
Courts  (Ireland)  Act  would  perhaps  settle  the  question.  In  cases  of 
civil  proceedings  we  cannot  too  strongly  urge  npon  members  of  the 
medical  profession  to  obtain  some  undertaking  as  to  their  fees  from 
the  solicitor  to  the  plaiutiti"  or  defendant  serving  the  subjueua.  or  from 
the  plaintirt'  or  defcudaul  personally  before  the  trial.  In  tlie  present 
case,  after  the  expression  of  opinion  by  the  judge,  we  do  not  think  that 
our  correspoudcut  cau  usefully  take  any  further  step  iu  the  matter. 


EXCISE  DUTIES. 
A  CORRESPONDENT  inquires  if  any  medical  pi-ictitioncrs 'arc  in  the  habit 
of  painting  their  names  on  their  traps,  and  if  by  so  doing  they  can 
avoid  the  t.ix  of  15s.  or  =is.  which  tliey  have  to  ijny.  "  Many  ux  us."  our 
coirespondeut  adds,  "keepoiu-cairiages  cuiirely  for  our  work,  not  for 
pleasure." 

*,*  The  prescribed  statutory  exemptions'.from  the  {duty  on  'can'iages 
arc  a  waggon,  cart,  or  such  other  vehicle  which  is  constructed  or 
adapted  for  use,  and  is  used  solely  for  the  conveyance  of  any  goods  or 
burden  iu  the  course  of  trade  or  husbandry,  and  whereon  the  Christian 
name  and  suniame,  atid  place  OT  abode  ov  tfusiuess,  etc.,  shall  be  legibly 
painted.  We  are  not  aware  of  any  medical  practitioners  adopting  the 
custom  of  painting  their  names  on  their  cairiages  or  traps,  nor  do  we 
tliiuk  that  so  doing  would  be  siuLcicut  to  exempt  them  from  liability  to 
duty. 


MEDICAL   P.ESP0N3IBILITIES    IX    C.VSES    OF  TEMPOKAUY 
.VUEKKATIOX.    - 
Meuher  asks  :  (i)  .\  man  sufTcring  from  delirimn  tremens  chases  the  in- 
mates of  the  house  (all  women)  with  a  loaded  revolver.    The  police  re- 
fuse to  interfile,  st.'.ting  that  it   is  not  within  theii- province.    Who  is 
i*csp*>nsible  for  the  safety  of  the  meiiibei-s  of  the  Inmsehold  r 
I  ji  If  a  medical  attendant  procures  the  seniccs  of  male  nurses,  can  the 
cut,  on  recovery,  legally  leiuse  to  pay  them  ! 

If  the  individual  concerned  was  alleged  to  be  alunatic  at  the  time 
01  the  dangerous  acts  mentioned,  he  might  have  been  removed  tem- 
poi-arily  to  the  woi'khousc  (if  there  was  proper  accommodation  there  for 
liim)  by  a  constable.  i-e!icving  olUcor,  or  ovoi-scer,  who  was  salislicilithat 
it  was  uecessaiy  for  the  jniblic  safety  or  the  welfare  of  the  alleged 
lunatic.  This  would  secure  detention  for  a  space  of  time  not  exceeding 
three  days,  during  which  further  steps  (it  necessary)  could  have  been 
taken.  If  not  alleged  to  ;l>e  a  lunatic  at  the  time,  the  person  dangnvus 
in  the  way  described  would  seem  to  fall  within  the  direct  proviuco  of 
the  police  The  |>olicc  take  differing  views  of  their  own  powers  and 
functions. 

(2)  We  are  advised  that  the  patient  could  not  legally  refuse  to  pay 
them. 


Geum.w  Otoloc.ical  ("ongrkss. — Tlie  Gorman  Otolo.'ical 
Society  licld  its  annual  nifetin?  in  Wliitsun  week  nt  Wtirz- 
liui's,  uuilcr  the  presidency  of  Professor  BezoKl,  of  Munieli. 
Tlie  lueetiiij^  was  atteiuled  by  S5  otologists,  of  wlmin  6  were 
Japanese.  It  wa.s  ileeirled  that  a  memorial  sliotild  be  erected 
lo  Professor  von  TrSlt.scli,  who  taught  in  the  University  of 
VVuiv.buij;  from  1S64  till  his  death'in  1890.  It  was  further 
decided  that  the  next  annual  meeting  should  be  held  at 
Hamburj'. 


UNIVERSITIES^D  COLLEGES, 

UNIVEK.«1TY  OF  OXFORD. 
First  Examination  for  thk  Df.urkk  ok  li.uiiKLOR  of  Medicine.— Tho 
loUowing  candidates  have  satislied  the  Examiners  in  the  subjects  under- 
uoted : 
Organic  Chemittry.—C.  If.  Barber,  non-coil.:  G.  E.  Barry,  Trinity :  C.  L 
Coodc.   Uerllord;  A.  G.  Gibson,  CIl  Ch.:  .V.  11.  l!og:irth,  Ch.  Ch,; 
P.  A.  Manslield.  Kuble :  J.  E.  Ruthcriord,  Corpus;  R.  U.  SuDkcy. 
Ch.  Ch. 
ilaUriu  Medico.— C.  B.  D.  Adams,  Ch.  Ch.:  G.  D.  Allen,  non-coil.:  C.  11. 
Itirber,  iiou-cull. ;  A.  W.  Brodribb.  Iniv.  :  J.  Freeman.  I'uiv.:  A.  G. 
Gibsuii,  Ch,   Ch  :  F.   1.   Golla.   Magd.:  A.  C.  Goodv.in,   Kcble  :  T. 
Diirri.i.  nou-colL:  .\.  U.  Uogaith,  Ch.  Ch.;  C.  M-  H.  Howell.  Trinity  ; 
F.  Howson,  non-coU.:  H.  L.  Ijiws,  Wadh.:  U.  C.  Lecky.  Ch.  Ch.:T.  G. 
Longstair.  Ch,  CU.:   1".  A.  Manslield.  Kcble:  I_  D.  Xeave.  ilcrton : 
L.  J.  J.  Oi-pen,  Kcble  :  D.  R.  Pike.  Jesus ;  C.  Rollestou,  Xew  :  P.  F. 
Tiniie,  .Magd.:  E.  11.  White,  Univ.;  A-  R.  Wilson,  Wadh.;  H.  M.  M. 
Wondward^  Keblc. 
AncMiini/  (iH<(  yVi//.-io/«i?i;.— L.   H.   Badcock,  Trinitv ;   E.  C.  Bcvers,  SI. 
John's;  G.  G.  Daddson.  Xew:  O.  Uildesheim,  Magd.  :  E.  It.  Hunl, 
Ealliol :  A.  J.  Jex  Blake.  Magd.  :  L.  J.  Pieton,  Melt. ;  W.  B.  Piowse. 
Pembroke:   O.   W.   liicliards.  New  ;  W,  V.  .Shaw.  Ch.  Ch. ;  G.  F.  ii. 
Smith,  Xew  ;  M.  F.  Tvlor.  Trinity  :  C.  E.  A.  Wilson,  Ch.  Ch. 
Final  Examination  voii  tue  Deukee  of  M.B.,  B.Ch..  etc.— The  folUiw- 
ing  candidates  have  satisticd  the  Examinei-s  : 
ji.  F.  Buzzard.  Magd. ;   J.  Foitcscuc-Brickdalc.  CIi.  Ch.  :  E.  R.  FrMcr. 
Ball.  :  M.  H.  Gordon.  Keblc:   C.  X.  Grover.  Keblc;  L.  II.  Lindlc\. 
Magd.:    .\.   W.   Oxford.   Ch.  Ch. ;    R.  C.  B.  Wall,  Queen's ;   W.  A.P. 
Wafers,  B.  X.  C. ;  R.  Whittington.  Morton. 


rXIA'ERSITY  OF  C-VMBSIDGE. 
Medicai.  Decrees.- The  Oidcr«f  Seniority  for  the  scademicil  year  just 
closed  shows  that  30  candidates  were  admitted  to  the  degivc  of  Doctor  of 
Medicine.  59  to  the  degi-ce  of  Bachelor  of  Medicine,  and  6oto  the  degree  of 
Bachelor  01  Surgei-y.  The  number  of  Doctore  is  consideiably  ill  excess  01 
the  average  of  previous  vears. 

Third  ExAJiiN.vrioN  for  Medicai  and  Scrgicai.  Degrees.- The  follow- 
ing candidates  liavo  satislied  I  he  e.^aminei-s  : 
Part  /.—Barnes.  B.  A..  Christ's  ;    Boulton.  B.  A..  CTa. ;  Eyles.  King's  ;  W. 
D.   Chapman.   B.A..  Corp.  Chr  ;    H.   X.  Clarke,  B..\..  Trin.;  Denycr, 
M.A..   yuecu's;    Dore.  B.A..   Joh.:    W.   Eaniiey,  M.A..  Job.:  Flyer. 
B..V..  Christ's:    Garrood.  B..V..  Joh.:  Glasier.  B.A.,   Emm.:   Glynn. 

B.  v..  Cla.;  W.  D.  llaruie:-,  B.A..  King's:  UartSmith.  B.A.,  Gtinv. 
and  Cai.:  liav.  B.A..  Gonv.  and  Cai.  :  Jordon,  B.A..  Sid.  Suss.: 
Kemp,  B.A..  Cla.:  Litchworth.  B.A..  Emm.:  A.  F.  MacCallan.  B.A.. 
Christ's  :  H.  F.  Parker,  B.A.,  Emm.:  Pettinger.  B.A..  H.  Selw.:  S.  P. 
Pollard,  B.A.,  Gonv.  and  Cai.;  Powell.  B.A..  Emm.:  S.  P.  Reid,  M..\.. 
Joh.;  R.  E.  Sedgwick,  B.A..  Gonv.  and  Cai.;  SewcU.  B..I.,  Pemb.:  C. 

C.  Simson,  M.A.,  Trill.:  G  R.  Slade.  B.V..  Trin.:  Stace.v,  B.A  ,  JoIl; 
F.  W.  Sunmer,  B..\..  Job.:  -Sutcliffe.  B..V.  Emm.;  T.ilbot.  B.A.. 
King's;  T.al  lent.  B..\..  Joh.:  E.  C.  Taylor.  BA..  Joli.:  ThoiT.  B.A.. 
Emm.:  I.  LI.  Tuckett.  M.A..  Trin.:  Ware.  B.A..  Pemb.:  W.  K.  Wills. 
B.A..  Job.;  R.  J.  Willsoii.  B.A..  Emm.;  A.  G.  Wilsou,  B  A..  Gouv.  and 
Coi. 

Part  7/ — Betteridge.  B -\.,  Gonv.  and  Cai.:  T.  H.  Brown.  B.  A.  Pemb.: 
Bvles.  King's:  Carter.  B. A.,  Jes.;  Corner.  B.A..  Sid.  Suss.:  H.  G. 
Deller.  B.A.,  Trin.:  A.B.Green.  M.A.,  Down  :  Gi-egoiy.  B..\.,  Job.; 
Hanisson,  B.A.,  Magd.:  Hcilborn.  B..\.,  Gouv.  and  Cai:  Levick, 
B..V..  Jes  ;  E.  A.  C.  Matthews,  B.A.,  Trin.:    H.  E.  .May.  M  .\.,  Cla.:  F. 

A.  Mills,  B..\.,  Cla.:  Xaisli,  B.A.,  Trin.:   Prest.  B.A.,  Job.:  Ransome, 

B.  \..  Gonv.  and  Cai.;  Roderick,  B.A..  Emm.;  J  E.  Sandilauds.  B.A.. 
Trin.:  Sai-gent,  B.A.,  Joh.;  Hon.  G.  H.  Scott,  B.A.,  Trin.;  C.  WhiU, 
B..\.,  Clu'isfs.  

UXrS'EKSITY  OF  GLASGOW. 
Fourth   (Final)   Professional   Examination.— The  following  candi- 
dates have  satisfied  the  Ex;iminers : 
Degrees  of  il. a..  f.Jf.— J.  Donald.  W.  K.  Hutton.  M.A. ;  J.  Millar,  J  \\. 

O.  van  Millingen,   W.  F.   MEweii,  S.  M'Lean,  C.   D.   Pickcu.  T.  B. 

Riddall.  C.  E.  C.  Stanford.  B.Se. 
Penrccs  of  yr.n..  Ch.IS.—J.   Aitken.  G.  Alexander.  .\.  J.  Ballaiitv-ne.  R. 

F.  Ballantvne,  .\.  .\.  Barclav.  J.  Banowmsu.  W.  Bennett.  J.  G.  W. 

Bolevn.  T."B.  Broadi\~a\ ,  J.  firuiitou.  J.  J.  Buclian.  K.  D.  Campbell, 

J.  Ca'rruthers,  M.A. ;    1{.  Carswell,  M.A.  :  J.  Crow.  J.  R.  Currie.  B.A. 

Oxon.  :  R.  Douglas,  M.A.  :  K.  .M'K.  Duncan.  R.  Fnllavtou.  M.A.  :  A. 

Ganow.  I".  S.  llarvev,   E.  W.  R.   Jones.   J.  W.  Leitch.  M.A.  :  A.   X5. 

Lindsay.  A.   .MathesJm.   J.  B.  Miller.  J,  .V.  Miteliell.  P.  A.  Mitchell. 

SI.  Macdonald.  A.  T.  Maccwan.   T*  .^.  Mackenzie,   D.  -M'Kiulav.  A. 

D.  Macuair.  R.  R.  Macnicol.  M..\.  :  W.  G.  Xeill.  R.  Xiven.  P.  1. 
I'earcc.  J.  W.  Scott.  J.  -M.  Sloan.  W.  II.  Steel,  B.A.  :  F.  Stevensor, 
F.  E.  Stokes.  P.  D.  Sti-achan.  M.A.  :  T.  .M.  Strang.  A.  Taylor.  R.  A. 
H.  Watson.  W.  Webster.  J.  P.  Wilson.  Women:  D.  .\.  Bennett.  .\. 
F.  Blackadder.  M.  Gai-dner.   J.  Grant,  M.  Longmire.  E.  M'Call,  M. 

C.  Poulter,  J.  E.  Prowse,  M.  J.  Ross. 

A  MEDICAL  FACULTY  IS  about  to  be  constituted  in  the  Uni- 
versity of  Odessa,  and  will  be  formall.v  opened  next  autumn. 
Dr.  \V.  Podwvssozki,  of  tlie  Uiiivei-sity  of  Kiew.  has  been 
called  to  the  "chair  of  jiatholnrry  iu  the  new  faculty,  of  which 
he  has  also  been  appiinted  Dean. 

Dii.  G£ZA  V.  Aliii.u.Kovics,  Professor  of  Anatomy  and 
Embiyolo<j:y  at  Buda-Pesth.  has  been  elected  Rector  of  that 
Universitvfor  tlie  academic  year  1S9S-99. 

TuK  Government  of  the  Netherlands  has  appointed  a  spocial 
Committee  lo  study  the  means  of  preventing  tuberculosis  iu 
cattle. 
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MEDICAL    NEWS. 

The  Queex,  who  is  a  patron  of  Univei-sity  College  Hospital, 
has  sent  a  donation  of  ;^ioo  in  aid  of  its  fund. 

The  total  sum  received  by  the  Hospital  Sunday  Fund  for 
the  present  year  now  amounts  to  ^^30,700. 

The  will  of  the  late  Sir  James  Mackie,  K.C.M.G.,  M.D.,  of 
Alexandria,  lias  been  proved  of  the  value  of  ^62,133  12s.  id. 

At  a  general  court  held  at  Guy's  Hospital  on  June  22nd, 
Mr.  Balfour,  M.P.,  Mr.  Charles  Gassiot,  and  Sir  Samuel 
Wilks,  F.R.S.,  were  elected  to  the  coiporation. 

Present.\tiox. — Mr.  A.  T.  Wooldridge,  Lecturer  to  the  York 
Town  and  Caniberley  Branch  of  tlie  St.  John  Ambulance 
Association,  has  been  presented  by  the  ladies'  class  with  an 
oak  inkstand  mounted  in  silver  and  suitably  inscribed,  and  a 
blotting  case  with  monogram. 

A  MuNincK.NT  Offer. — Mr.  M.  Garton,  brewer,  of  South- 
ampton, has  ort'crcd  to  complete  the  new  wing  of  the  Royal 
South  Hants  Intirmary  at  a  cost  considerably  over  ;f5.ooo. 
He  had  previously  contributed  ;^2,ooo  towards  the  same 
object. 

The  East  London  Hospital  for  Children,  Shadwell, 
has  received  from  Mrs.  Douglas  Harvey  a  special 
donation  of  ;^i, 000  for  the  endowment  in  ijeipetuity  of  a  cot 
in  tlie  hospital,  and  Lord  Iveagh  has  sent  a  contribution  of 
£io  towards  the  building  fund  of  the  convalescent  home 
recently  erected  at  Bognor. 

Jews  in  the  L'.niveksity  op  Moscow. — Further  restrictions 
as  to  tlie  admission  of  Jewish  students  to  the  University  of 
Moscow  have  recently  l)een  promulgated  by  the  Russian 
Government.  It  is  now  ordered  that  the  proportion  of  Jews 
in  any  faculty  must  not  exceed  3  per  cent.  It  is  estimated 
that  in  consequence  of  tliis  edict  there  will  only  be  30  Jewish 
students  in  the  University  of  Moscow  in  tlie  ensuing  semester. 
Of  these  only  7  will  belong  to  the  Medical  Faculty. 

L'mted  Hospitals  Athletic  Spouts. — Tliese  sports  will  be 
held  at  the  grounds  of  the  London  Athletic  Chib,  Stamford 
Bridge,  on  July  gtli.  On  the  following  Wednesday,  July  13111, 
tliere  will  be  a  competition  between  the  teams  of  the  United 
Hofipitiils  (Loiidfin)  and  a  strong  team  which  is  coming  over 
from  Itiibliii.  The  I're-ident  of  the  Unilccl  Jlo.'ipitals  Com- 
mitt<'e  i-  Mr.  Ivlniund  (Jwiii,  and  the  Secretary  is  Mr.  ('.  I. 
Graliiiiii.  St.  Mar)''s  llosjiital,  who  is  ready  to  supply  further 
information.  It  in  liopeil  that  on  both  tlie  days  mentioned 
the  frieiKis  of  lio'^pital  athletics  will  show  their  practical  in- 
tere(-t  by  attending  the  meetings. 

An  .Amkrican  National  Sociktv  for  the  Study  of 
Epilki>mv.  -At  a  nir'cting  held  at  the  .\cadeniy  of  Medicine  in 
New  York  on  May  24lh,  representatives  froiii  eight  States 
were  pre~i  ;it  to  organise  a  "  National  Society  for  tlie  Study  of 
Knil-..^  ...|  the  Care  and  Treatment  of  Kpileptics."  the 
f"ll  ■ 'TH    were   eh'cted  :     I'renidtiil :     Hon.    William 

i'ry      I  .  .rtli,  I.I,.!).,  New  York  ;  FiiMl  J'ici-l'ipsitltnt :  Dr. 

FredeniK  I'elerHon,  New  York;  .Stcoml  J'ici-Prexidetit :  I'ro- 
feHw.r  Willi.ini  Ohler,  M.D.,  MHryland;  fiorrrtanj:  Dr.  William 
1'.  hpnit  lint',  New  York;  'I  rcamier :  Dr.  II.  ('.  Rutter,  Ohio. 
Tli«;  S<Hii-ly  orgHiiiMrMi  with  44  iiieinberH. 

THK     RkI'UI.SSION     ok     TlHKRiTLOHIH     IN      UoUMANIA.  -The 

Council  of  Hygiene  of  |{iicliiirent  recently  aiijiointeil  a  Coni- 
liiiltei-  to  |.ri  i.Jirc-  a  liiiiidliiMik  of  advice  an  to  tlie  means  of 
Jiri'\<  iitui:;     |.Mlii>.ii<.       The    Committee    luiH    rcconiiiieiided, 

"ni"'' '  ■  "  ■  '  '    -    ''■''    perHoiiB  KiiU'erinu'  from   thi-  disease 

Iw  '  hopH  mid   pliiceil    in   nanatoria,  where 

th'v  '    .     •     I    and   iMaiiitijined  at    the  cost   of  the 

muiiiei|.,iiily.  U  ith  Ihi-  object  of  giving  ellcci  to  this  reeoni- 
iiieiid.'iiioii  >ie|.4  Iiuve  already  been  taken  to  obtain  buihilngs 
'"  '■■  '  '  lined  into  a  Haniitoriiuii.  A  Hpeeiiil  nii'<lical 
Ml"!  ■  1-0  to  III'  aiitKiiiited  uliohe  dnty  It  shall  be  to 
diwo I  ItilierculoHiH  in  workHliojiK  iind  faelorie.s. 

Tliv.  Ht.  Joiiv  AMiii't  *v<F.  AMKoriATlON.- The  report  otllie 
St.  John    \      ■     '  lion   for  the  fcMhion   iK(^6-7  hIiowh 

•'">•   lb<  iKCH  %t,n  Hiirt'eoiiH  and  alMHit  o.noo 

ofllrern  11.. i r.ols  of  the  eoimliy  the  poljee  and 


railwaymen  are  receiving  systematic  instnictiou,  and  cfTorts 
are  being  made  to  extend  the  work  amongst  colliers  and  sea- 
men of  the  mercantile  marine.  The  services  of  the  Invalid 
Transport  Corps  have  been  utilised  on  710  occasions,  and  the 
permanent  ambulance  station  at  St.  Paul's  and  the  temporary 
stations  erected  at  the  time  of  the  Jubilee  celebrations,  the 
opening  of  the  Blackwall  Tunnel,  etc.,  have  all  proved  of  great 
public  benefit.  The  issue  of  certificates  for  the  past  session  has 
been  :  First  aid,  male  20,559,  female  7,798 ;  nursing,  male  252, 
female  3,527;  making  a  grand  total  to  date  of  102,124  certifi- 
cates and  49,380  medallions.  Ko  mention  is  made  of  certifi- 
cates granted  for  "  hygiene ''  or  for  "  cottage  nursing."'  These 
new  courses,  which  were  instituted  last  year  and  which  were 
not  veiy  cordially  received  by  medical  men,  do  not  appear 
indeed  to  have  met  with  any  great  measure  of  success.  The 
Committee  most  fittingly  express  their  sense  of  gratitude  to 
the  members  of  the  medical  profession  for  their  valuable  ser- 
vices, and  glancing  through  the  report,  a  bulky  volume  of  400 
pages,  one  cannot  fail  to  be  struck  by  the  veiy  large  amount 
of  voluntary  work  done  by  the  meml.iers  of  the  profession. 
It  is  to  be  hoped  that  the  public  will  fully  appreciate  the 
value  of  these  services  often  given  at  much  personal  sacrifice, 
and  that  the  Association  will  more  and  more  give  to  their 
medical  stafi'  a  generous  share  in  the  management  and  ad- 
ministration. 

Appointments  under  the  Workmen's  Compensation  Act. 
— The  following  gentlemen  have  been  appointed  by  the  Home 
Secretary  to  act  as  Medical  Referees  under  the  Workmen's 
Compensation  Act :  Mr.  H.  A.  Ballanee  and  Dr.  Michael 
Beverley  (Non\ich),  for  the  Xonvich  County  Court  District ; 
Mr.  C.  Clark  Burman  (Alnwick)  for  the  County  Court  Dis- 
tricts of  Alnwick  and  Rothbuiy  ;  Dr.  W.  K.  Clayton  (AVake- 
fieki)  for  County  Court  Circuit  No.  14 ;  Dr.  \\' .  Bunougli 
Coseiis  (Dorchester)  for  the  Dorset  County  Court  Circuit 
No.  53  ;  Mr.  Joseph  Wm.  Gill  (Liskeard)  for  Liskeard  and  St. 
Austell  County  Court  Circuit  No.  59;  Mr.  Nelson  Hardy 
(Dulwich),  Dr.  W.  G.  Yawdrey  Lush  (Weymouth)  for  the 
County  Court  Circuit  No.  55 ;  Dr.  James  Muiphy  (Sunder- 
land) for  Durham  Court,  No.  2  Circuit;  Dr.  H.  Campbell 
Thomson  (London)  ;  for  County  Court  Circuit  No.  43  ;  Dr. 
Arthur  Tuxi'ord  (Boston)  for  County  Court  Circuit  No.  17; 
Mr.  C.  Hamilton  Whitefoid  (Plymoutli)  for  County  Court 
Circuit  No.  58  ;  Professor  C.  J.  Wright  (Leeds)  for  Leeds  Dis- 
trict of  County  Court  Circuit  No.  14". 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
ABF.RDKEN    UNIVERSITY— One   adclition.^!    Examiner  in    (i)   Botany. 

(2)  ChomisliY,  (3)  Mcdital  .Turispnidoncc  and  Pnblic  IleaUli.    lirant, 

jCio  )ier  anmiin.    Apvliiatiuiis  lo  the  Sei-ii-laiy  by  July  ^\\\. 
BIRKENHEAD     AND     WIRRALL     CHILDREN'S    llOKpiTAI,.— Housc- 

Snrpcon.    Salaiy.  .^50,  with  bdard.  npartmcnts.  and  launtlry.    .Applica- 
tions to  tlic  Sei'ietary,  5,  Ruiiiford  Place.  Liven'ool.  by  July  4tli. 
CANCER  HOSPITAL.  Fulliain  Road.  S.W.— HouseSuigion.    .Vpiiointnicnt 

for  six  nioutlis.    Salary  at  the  rate  of  ;£5opcraniuim,  with  ooaid  and 

rofiidcnee.    Api>lieations  to  tlie  Secretary  by  July  gtli. 
CARLI.SLE    DISPENSARY,— 11  oiisc-Surgeon.    "salai-y.  it^o   per  anniiin, 

with    apaHnients.      .V|>pli('alii>ns   to  tbe    IlonoiiiiT  SccietniT,  Ci.  A. 

Li(;lilfoo(,  Riveihliill,  Slanwix.  Carlisle,  by  July  hII'i. 
DENTAL  HOSPITAL  OF  LONDON  AND  LONHO.N  SCHOOL  OF  DENTAL 

SI'RCERY,   l.eieostei-  S(|naic  — Dcmoustnitor.    Houorunum    £io  per 

nniiiiiii.    Applications  to  tlie  Dean  by  July  18II1. 
DONCASTER    GENERAL   INFIRMARY   AND    DLSPENSARY.— Resident 

Disppiixer  and  Assistant.     Honoiariuni.  30  guineas  per  annum,  with 

hoard,  loilning,  and  washing.    Applications  to  the  llonoraiy  Sccietai7 

by  July  'X\\. 
DUMFRIE.S  :     PARISH    OF    NEWABBEY— Medical     Pi-aotitioncr    nnrt 

Public   Vaccinati>i'.     Salaiy,   ^%o  per  nnnuin.     Applications  to  tho 

Cbairiiian  by  July  Mtli. 
EDINIIIRCII    ROYAL   llO.«PITAL  FOR   SICK   CHILDREN.— Two  Rest 

dent  Medical  oniccis.    Anplications  to  Messrs.  Ilciiiy  and  Scott,  30, 

HI.  Andrew's  .Si|iniie.  E<linbui(;li.  by  July  gtli. 
(il.AStiOW  t'NIVERSITY.-Lcclurer  on  Materia  Mediea  andTlicnipeutlcs. 

.Hillary,  ^ijo  per  annum.    Apiillcations  lo  Hie  Secietaiv  u(  Hie  Court 

by  July  aotli. 

I.ANAKK  :  MIIiDLE  WARD  ISOLATION  HOSPITAL.— Resident  PhyslcfaD. 

Siilaiy,    /ij<,    per    annum.    hiHi   board,  etc.      Applications  lo  J.  B. 

INiftii-oii.  dlslilcl  Cleili,  Coiiiily  Xuildiiii;-.,  Ilamllloii.  bj  Jnly7lh. 
LAtiOS  (iOVERNMKNT  RAII.WA vi-Assi-taiil  Mcdiciil  OIliciM-,    "lletween 

3S  and  -in  years  of  ape.    Siilarv,  j^-\o  per  moiilli,  anil  llrsl-class  ]>avsa|!0 

out  and   lioiiie.    Appllcatiiiiis  to  the  Crown  Agents  for  the  Colonies, 

Doniilint  Street,  S.\V..  by  July  ,,th. 
I.IVEIIPOOL    STANLEY     Hos"p|TAL.-nononiiT     Assistant    Suneon. 

ApillciilloiiN  lo  Hie  lloiionuy  Secretary  by  July  81  li. 
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M  VNCHESTER  :  .VNCO.\T'S  HOSPIT^VL.— Resident  Seuior  House-Surgeon, 

S-ilary.  jCio.  with  bo;ird  and  wasliing.    .\pplications  to  the  Secretai^. 
I  VNCHESTKII  EAR  HOSPITAL— Clinical   Clerkship     .Vppointmcut  for 
six  montlis.    .Vpplioalions  to  the  -Scerctaiy  by  July  iitli. 

M.INCFIESTKK  :  OWKNS  COLLEGE.— Senior  and  Junior  Demonstrator 
in  Physiology.  Stipends,  j^ijo.  rising  to  j^aoo.  and  jCico,  rising  to  ^150 
respectively.    .Applications  to  the  Registrar  by  July  iStli. 

laPOS  DISPENSARY  \SD  COTTAGE  HOSPIT-AL.— Resident  House- 
Surgeon  and  Dispenser,  unuuirried.  Salaiy,  ^70  first  year,  witli  board 
and  lodging.    Applications  to  the  llonoraiy  Secretary. 

i;OYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— .Member  of  the 
Court  of  Examiners  ;  and  an  Examiner  in  Dental  Surgeiy.  Applica- 
tions to  the  Secretaiy  by  July  6th. 

ROYAL  FREE  HOSPITAL,  Gray's  lun  Road,  W.C— House-Physiciau. 
Appointment  for  six  montlis.  Board,  etc.,  provided.  No  salai-y. 
Aj>i>iicatiou3  to  the  Secretary  by  July  23rd. 

ROY.iL  LONDON  OPHTH.U.MIC  HOSPITAL,  Moorfields,  E.G.- 
Junior  House-Surgeon.  Salary,  £^0,  with  board  and  residence.  Ap- 
plications to  the  Secretaiy  by  July  4th. 

Sl'NDERIAND  INFIR.MARY.—" House-Sui-geon.  Salary,  ;£8o  per  annum, 
rising  to  .£100,  witli  board  and  residence.  Applications  to  the  Chair- 
man of  the  Medical  Board  by  July  7th. 

VICTORH  HOSPITAL  FOR  SICK  CHILDREN,  Park  Street,  Hull.- Lady 
House-Sui^eon.  Salaiy.  jCso  per  annum,  witli  board  and  laundiy. 
Applications  to  the  Honoraiy  Secretaries  by  July  i3th. 


aiEDlCU-  APPOINTMENTS. 

ADAM.  Dr.  James,  appointed  Medical  Officer  for  the  Killarmarsh  District 

of  tlie  Chcsterliela  Union. 
Alcock     Reginald,    M.B.,    Ch.B.Vict.,    appointed    Honorary   Assistant 

Sui'geon  to  the  North  Staffordshire  lufirmaiy,  Hartshili,  vice  Q.  S. 

Hatton,  M.D.Durh. 


BIRTHS,  JMARRIAGES,  AND  DE.4THS. 

The  charge  /or  insertinrj  an7iouttC''.mciU^  of  Births^  Marriages,  and  DeaUis  is 
.5j*.  Gd.,  which  sum  should  be  forwarded  in  post  ojfice  order  or  stamps  with 
the  notice  not  later  than  Wednesdtty  morning  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGES. 
LiN'DESAY— Fowler.— On  Monday.  June  6tli,  iSgS,  at  Holy  Trinity  Church, 
Karachi,  by  the  Rev.  A.  Howard,  M.A.,  Chaplain,  Victor  Edward  Hugh 
Lindesay.  M.B.,  Ch.B.j  Surgeou-Lieutenant  I. M.S.  ist  Battalion 
I^""  Goorkhas,  third  survivini?  sou  of  the  late  Fredrick  Liudesay,  M.A., 
J.P.,  D.L.,  Barrister-at-Law.  of  Lou^hiy.  co.  Tyroue.  to  Helen  Frances 
Leviue.  eldest  daughter  of  Major  w.  Merrick  Fowler,  late  6ist  Regt., 
of  Strode  Manor.  Dorset. 
MACLEOD— Davies.— At  St.  Nicholas  Church,  Leicester,  on  June  22nd,  by 
the  Rev.  Edward  Atkius.  B.Sc.  and  the  Re^r.  A.  P.  Dawson,  M.A.. 
Alexander  Lewis  Macleod.  M.A..  M.B..  CM.,  to  Fanny  Elizabeth, 
daughter  of  Edward  Davies,  Esq.,  R.I.,  of  Leicester.  At  Home, 
58,  Hinckley  Road,  Leicester,  August  loth  and  nth. 

DEATHS. 

DOHAX. — On  Sunday,  June  26th,  at  g,  Granville  Place,  W..  Emma  Mary 

Hai-rington,  widow  of  Dr.  John  Doi-au,  F.S.A.,  in  her  83th  year. 
Le   Moit£e.— On  June  5th.  at  Quetta,   Baluchistan,   Herbert   De  Lisle, 

beloved  son  of  Surgeon-Lieutouaut-Colouel  G.  H.  Le  Mottt^e,  A  M.S., 

aged  15  months. 
KicoL. — At  12A,  Clarendon  Road,  Leeds,  on  June  22nd,  James  Main  Nicol, 

M.R.C.S.,  L.R.C.P.,  L.D.S.,  aged  27. 

DIARY  FOR  XEXT  M^EEK. 


C«nlral    LondoD    Throat,     Nose. 

and   Ear   Hospital,  Gray's   Inn   iioad. 


W.C.     S    PJI.— Mr.    Wyatt    WinRrave : 
Morbid  Growtbs  of  the  Xasal  Sepsum. 


Tt'ESDAY. 

West  End   Hottpital  for  Uisetutes    National  HoHpKal  for  the  Pa  ra> 

of    the    Norv-ms    SysU-m,    73,    Weli)efk  lysed  and  Epileptic.  3.3u  P.M.— Lecture 

Street,    4.:Jtl  p.m.— Dr.  T.    Dixou  SaviU  :  by  Mr.  Ballauce. 

On  Metli>t<ls  of  Electrical  Diagnosis  ami 

Treatment  in  Diseases  ol  the  Nervous 

Sysu-m. 

WEUVESUAY. 


OlMtetrical   Hociety    of    London, 

6  P.M.— Sp^^cimeiia  will  bo  shuwn  by  Drs, 
Blftoker.  I'trmbrey  lintroduced  hy  \>t. 
Amaud  kouthK  Speuci-r,  Fouit-rton 
(introduced  by  Mr.  Bland  Sutton i, 
iJysart  McCaiv,  and  Wise.  Fap<Tn  :  Iir. 
Arnold W.W.  Uai  Tiie  Sagittal  Funtaucllo 
In  the  Heads  ol  Infants  at  Birth.  Dr. 
George  liuper:    Not«  on  Some  Ditllcult 


Cases  of  Fronto-.'Uiterior    Positions  of 

the  Foetal  Heatl. 
Hospital  tor  ConHuniptlon,  HrotnTv 

tun,  i  P.M.— Dr.  S.  Uattiii.  F.R.S.  :  Tiie 

Causes  of  Cardiac  H>pertr'ipliv. 
Wenc     London      l*unt  ■  Oradnate 

Course,   West   London   Hospital,  H^m- 

niersmith  Roa,l,  W..  5   p.m. -Dr.  J.   B. 

Ball :  Throat  Cases. 


Tui;it.si».iv. 

■oHpltal  for  Sick  Children.  Ct^x  crombie  :    Demonstration    of     Medical 

Ormund     Street.       W.C.    4     p.m.— Dr.  Cases 

barlow :    Clinical    Lecture   or  Demon-  Cvniral     Loudon     Throat.     >okc. 

stratioii  of  Iteceut  Specimens.  and   Ear  Hospital,    Grny's     Inn    Road, 

CharlnK      Croes      UoHplial,      Post-  W.C. 5  p.m.—  Dr.  Dirndas  Grant:   On 

Graduate    Class,    4     P.M.  —  Dr.    Aber-  Mastoid  Operatious. 


'OphtbaluioloKical   Hociety  of  the 

United  KinRdoni  — *'anl  Specimens  at 
6  P.M.  Papers  at  S  at  P  M,  Mr  Hichard- 
itonCrosHiSubcoiiJuiiCttral  Bloudlntttnit 
for  U(eniorrh'in:c  K<*tinitis.  Dr.  Aldren 
Turner;  Some  Points  Bearing  on  tiie 
CooJuKate  MoTcmeut*  of  the  Eyes.    Mr 


FKIU.IY. 


Snell:  (1)  Larfte  Cyst  of  the  Conjunc- 
tiva; (2)  Chancre  of  ttie  Lachrymal 
Sac.  At  tbe  close  of  the  ordinary  meet- 
luK  the  atJDual  meetlnK  for  the  elei-> 
tion  of  oillcen  of  the  Society  will  t>e 
held. 


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


[^  Queries^  answers,  and  communicalion$  relnling  to  tubjecU  to  which 
iqicciiil  departments  o/  the  Bbitish  Medicu.  Jocrn'al  are  directed  vilU  be 
Sound  under  their  respective  headings. 


H.  R.  would  be  pleased  to  hear  of  a  home  for  an  inebriate  working  man. 
Terms  must  be  veiy  moderate. 

.Sewage  Filters  and  Stench  Tbaps. 
X.  Y.  Z.  asks :  i.  What  is  tlie  best  and  clieapcst  filter  for  town  sewape — 
town  1,000  population— and  in  what  towns  of  the  same  population  is  it  in 
use?    2.  WTiat  is  the  best  stench  trap  for  town  sewers  which  will  also 
couvey  surface  water  ?    3.  What  is  a  cheap  and  good  disinfectant  ? 

Treatment  of  Relapsing  .\ppendicitis. 
H.  J.  asks  for  advice  in  tlie  followiup  case  :  His  wife  suffers  from  relapsing 
appendicitis  and  colitis,  and  it  is  thought  advisable  for  her  to  undergo 
a  course  of  baths  and  treatment  at  some  health  resort.  Plombi^res, 
Kreuznach,  and  Karlsbad  have  been  sutrtrested.  but  lie  can  find  no  help 
in  literature  as  to  which  would  be  the  liiost  suitable  :  in  fact,  the  treat- 
ment of  such  cases  as  tlie  above  is  hardly  tnuclied  upon.  If  anyone  has 
pi"actical  experience  of  patients  sutTering  in  the  same  way  having  been 
been  benefited  at  these  or  other  places,  H.  J.  would  be  veiy  mucti 
obliged  for  their  information. 


AxsnnERS. 


Justice. — The  question  which  our  con-espondent  puts  is  a  purely  legal 
one  on  which  we  do  not  feel  prepared  to  advise. 

Greee.— We  cannot  recommend  any  individual  pi-actitioner  or  institu- 
tion. 

B.  G.— The  practice  of  advertising  the  names  of  medical  officers  to  hydro- 

Eathic  establishments  and  lunatic  asylums  is  one  not  to  be  commended, 
ut  appears  to  be  sanctioned  by  custom. 

B.  B.— We  have  been  unable  to  ascertain  what  is  meant  by  "  Basis  of 
Indian."  The  powder  may  perhaps  resemble  or  be  identical  with  the 
•'  Duke  of  Portland's  Powder  for  the  Gout,"  which  was  of  Italian  origin. 
The  composition  of  this  was  gentian,  birthwort  root,  and  the  tops  and 
leaves  of  germander,  ground  pine,  and  lesser  centaury. 

M.B.,  F.R.C.S.— TheMaiTleboue  Inflrmai-y  is  part  of  the  training  school 
for  the  Nightingale  nurses.  The  ti-aining  given  is  equal  to  that  of  a 
provincial  or  Loudon  hospital  without  a  medical  school.  Probationers 
are  in  training  for  one  year,  and  then  sen'e  for  one  or  more  years  in 

the^wards  of  the  infirmaiy. 

Forensic— The  followiug  are  among  the  most  recent  handtwoks : — 
Forensic  }[edicine  and  Toxicology,  by  J.  D.  Maun,  M.D.,  F.R.C.P..  secoud 
edition  (London  ;  Cliarles  Griffin  and  Co.,  iSgfi,  21s.).  Textbook  of  Forensic 
Medicine  and  Toxicology,  by  K.  P.  Luff.  M.D.,  2  vols.  (London  :  Longmans, 
Green  and  Co.,  1S95,  24s.).  The  Students  Handbook  of  Forensic  Medicine 
and  Public  Health,  by  H.  A.  Husband,  M.B..  F.R.C.S.E.,  sixth  ediUon 
Edinbui"gh :  E.  and  S.  Livingstone,  1895,  los.  6d.). 

Quantitative  Examination  of  Urine. 
Manxman.— There  is  uo  one  book  ou  the  quantitative  examination  of 
urine  which  would  meet  our  con-espondeut's  requirements.  Sutton's 
Volumetric  Analysis  is  hest  for  urea,  total  nitrogen,  and  most  inorganic 
constituents.  For  potash  and  soda  it  is  faulty,  and  the  best  process, 
which  is  not  perfect,  is  given  in  the  last  German  edition  of  Neubauer 
and  Vogel's  work.  The  best  method  for  uric  acid  is  that  of  Gowland 
Honkius  (JZ.  0/ /"(iWioi.  and  Bactcr..  1S93).  Kalliburton  gives  tests  for 
aciaity,  hippuric  and  oxalic  acids,  creatiniii,  proteids.  and  phcuoL 
(Chrni'ical  Phi/siol.  mid  Pathol.,  Longmans).  Ptomaines  have  not  been 
tested  reliably.  Time  spent  in  studying  methods  is  time  saved.  It 
wiU  take  a  few  months  to  leara  them. 


XOTE8.   LETTERS,   Etc. 


An  Appeal  on  Behalf  of  the  Widow  of  the  Late  Dr.  Abtrus 
Barlow. 
The  following  additional  subscriptions  have  been  received  ou  behalf  of 
this  fund  : 

Per  Dr.  J.  W.  Moore—  £  s.  d. 

.\  Svmpathiser  (Putney)         330 

"J.   P."  I       I      o 

Per  Dr.  J.  A.  Mat  son— 

"T.  C.  D."    I    J    o 

Elephantiasis  in  England. 
Dr.  Richard  Neale  dlanipstead,  N.W.)  writes:  A\,  page  1517  of 
tbe  British  Medical  Jocknal  of  June  iStli,  Dr.  Macgrcgor  reports  a 
case  of  elephantiasis,  occurring  in  a  patient  never  away  from  Euglaud, 
and  refers  to  a  similar  one  reported  by  Dr.  Purdaiu  in  the  Journal  01 
1881.  .\  reference  to  the  .Vidical  Digest  will  show  that  the  date  ought  to 
have  been  i8S^ ;  and  also  that  Dr.  Fo.t  reported  a  very  interesting  case  o£ 
a  like  nature  in  the  Mcdicat  Times  and  Gametic  for  1878. 

Facts  about  Small-pox  and  Vaccination. 
In  the  article  in  the  British  Medical  Journal  of  June  35th,  the  quota- 
tion about  the  British  Medical  As.sociation  being  "  dissatisfied  that  the 
Bill  docs  not  provide  for  the  heating  of  the  furnace  seven  times  hotter 
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LKTTKRS.   NOTES.   Etc. 
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supplemeut  to  the  raccinaiion  Inquirer  of  June  ist. 

Motor  Cabs.  .,        „  (   „„„^ 

T>o  WATTFn  LATTET  (Soutliam.  Warwickshire)  writes:  Some  of  your 
?;!al^  mav  btTtl-i4st"d  to  ioarn  that  Sir  David  Sa  omons  states  in 
fh^  cun-?nt  uumber  of  The  Automotor  ami  Hormle^i  Vehicle  Journal  tl  at 
Mr  «p™ueth^  designed  a  steam  carriage  embodying  (i  a  new  prin- 
Jiole  fOT  -enei-SinS  s«ira.  (2)  a  revolutiSn  in  steam  engine  cousW- 
«on  ThfhoSe  powei  is  nominally  3.  but  can  be  doubled  for  sliort 
periods  and  the  vehicle  can  easily  bo  "fted  by  two  men.  Sir  David  is 
Sf"piiion  that  such  carria-es  could  be  constructed  for  ^80  or  les..  and 
that  the  fatigue  expericuced  with  all  motors  is  absent. 

The  Doctor's  Holiday. 
Dh.  G  A.  Hawkivs- AMBLER  (Uvcrpool)  writes  :  You  were  good  enough  t_o 
pubiisli  latrt-ea?  i  rather  tcdiou's  letter  from  me  on  the  aboje  subjecL 
?nm  constrained  to  mite  this  brief  note,  since,  judging  from  the  large 
co.?espondcnce  in  whichi  was  involved  by  my  f„f  ^^"^"^^^"♦^^e 
rnai.v  Aoctors  afc  lookiug  for  cheap  liolidays.  and  not  at  all  sure  «  neic 
Sgo  It  is  a  ptv  that  members  o'f  tlie  P™fession  who  reside  in  pretv 
rfaces  and  arc  Well  infonncd  as  to  ways  jind  means  of  getting  theie  and 
nvta"  there  at  a  rea.souable  rate,  do  not  follow  my  p-Kainple,  aud  sta,  t  a 
list  of  suitable  holiday  resorts  where  brother  chips  may  get  rest  and 
recr^tion^t  a  cileap  rate.  Last  year  I  P*>-ti«>darly  ui-?«l  *-; ';I"™=j^f 
IreSd,  and  after  inv  letter.  Mrs.  Airey,  of  the  >°"'-l^";""^y  S-t-,^n 
En  sk  lien,  found  hei- limited  resources  almost  strained  to  efntam 
flip Vloctoi-s  who  tri<'d  this  ufiw  field  on  my  recommendation.  The  liai  a 
worked  dSt-torhas'litt!e  energy  left  to  look  out  for  a  h?l'day  resort  and 
arrange  for  a  holiday.  That  it  is  time,  and  money  well  spent  you,  su, 
have  been  amongst  the  most  urgent  to  insist. 

THE  Use  of  PoncE  Stoxe.  j   *     r,,. 

>.„     T>     n«iirr.n3    flRvHiM   (Lcveu     X.B.)   writes:    In    regard   to    JJi. 

"leat^'son^sm^.m-anmimon  tK  of  P---^=t«f -^P-JJ^Wbit'S 
fcition  of  the  surface  of  the  body,  I  may  say  that  I  am  in  ^f  habit  ot 
oiivisiTiwin  the  desiiuamating  stage  of  scarl.atiua  that  the  soles  or  tne 
feet  and  the  palm; 'of  "he  iTands"  be  iimbbed  frequently  >vith  puraice 
stone  in  ordeV  to  remove  the  hard,  dead  epidermis  the  presence  of 
which  would  othcnvise  often  prevent  a  case  being  re  eased  from 
quarantine  till  long  after  the  rest  of  Hie  body  had  freely  desquamated 
ind  the  orthodox  period  of  six  weeks'  isolation  had  expiiod. 

A  MONCMEXT  TO   n.AHNEMANN.  

THE  remains  of  Samuel  Ilahnemann,  the  prophet  of  homoeopathy,  weie 
rcccnnv  exlmmcd  from  tlieir  resting  place  in  the  ce-nctcry  of  Montpai- 
™a^sse  in  Paris,  and  transferred  to  Pftrc-Lachaise,  where  a  0°""  »5"'^| 
to  be  erected  to  his  memory.  Hahnemann,  who  >vas  boin  in  >7=5._ spent 
the  la.st  ycai-s  of  lus  long  life  in  Paris,  where  he  died  >"  '843-  '''s  body 
was  emlwlmed  by  M.  Gannal.  assisted  by  Ins  son,  Di.  Gannal,  uuciei 
who4"u,.Vrvi.ioAtl,e  recent  second  burfal  was  ™'?^<:^  ""»•  .  Ko™^ 
the  neck  of  the  corpse  was  a  necklace  made  of  Ins  wife  s  hair,  the 
origiaal  embalming  docs  not  appear  to  have  been  a  success. 

SiK  Thomas  Browne.  mK„,T,„  = 

DB.  CECTLSHAwmelfasDwrites :  Your  niostinterestingarticleon  SuThomas 
Browne  in  tlic  Hritish  .MKni.AL  Joi'UNAL  of  .lunc  =5th.  w"  t'.'^eV^-^' 
pleasure  to  many  who  for  years  have  been  ">'''^t'f"''>^''^P  "/■{'Ip  a?™> 
tut  I  venture  to  think  that  some  of  tbe.n,  like  n.ysef  will  be  chsap 
pointed  that  among  the  many  quotations  you  give  you  '}"  n°' '"f  "^^ 
Snclrom  Section  xm  of  Ifliilo  .irc<(tcf-a  passage  which  ''f  «',f ^  to  bo 
liisiribed  over  the  door  of  evciy  laboratory  m  the  land.  It  1  uns  .  s 
(Sm."s  —Thu  wisdom  of  God  receives  small  honour  froin  those  vulgar 
k"'i«  11  at  umlulv  sure  about,  aud  with  a  gross  rusticity  admire  H  s 
work-  Tbo-clii^'lily  magnify  Him.  whose  judicious  inquiry  into  His 
"Ah  an.l  klU, cnTle  rcse.ri-ch  into  His  creatures,  return  the  duty  of  a 
levont  and  l«..-ne.l  mhni.i.tion,"  May  I  ad.l  that  your  rc.narks  sugges  . 
„o  ilonbt  nniiilenlionally.  that  the  works  >»V^»'«''  "%'''.;  ,,",?'. 
KolH,Mlk-M  edllion  have  till  n..w  not  been  easily  "btainab  c  As  ,1  n  attei 
of  fact  they  are  included  in  the  "Camelot  OlaBsics"  edition,  with  iiitro- 
(luctloa  by  John  Addlnjftoii  Symonds,  imblished  at  16. 

PHARMACY  AS  A   PlIOIKMSION   FOR  WOMEN. 

AC-OUI.IN0  10  tl,..  lM„l!,  WM.  which  has  been  'n^«'^'''K»l.'''R  y'°  "i'^.^.f-n^', 

till  I-.-  i-  :,ri  iu-'itnlinii  In  London  where  women  are  trained  to  beioinc, 

,,  .  .ittheslndcnlK.who  now  number  some  50  or  do, 

'.•|H  of  miidi.al  men  who  areanxiouB  to  dispense 

i  ';.-i-.  wilb  II  sprinkling  "f  nurses  froni  liospdals 

IK  are  already  employed  at  .st<iUe 

'.n  in  0«B  Walworlli   Uoad,   at  the 

I  and  al  a  number  of  local  hospitals 

1      ..tiier   coiuitries,    tiio    i)haimiV<oulical 

I  [gating  the  .lueslion  wliclhi-r  women  are 

,,  .      ,  lo  llmigary  tlie  Minister  of  Education  is 

bell'  .•■!  '•  I"  fi.'.. ,nr^ii.ic.ii>.iieised  towards  woniOQCUteriug  the  Ul^ft"""' 

coullcal  prolcaiiluii. 

COMI'IIKHSRD  UllVOS.  .        .        . 

Mr    Aimiiii  (UiiiMSKR.  M.ll.,  writes:  Owing  to  the  prentor  freqiicmy 

will,    „|||,| iiii.ic-,M',l  lablclB  of  rlnigi)  ale  now  being  prescnbcil.  1 

Iblnkit  ulllbc  ..!   Interest  to  relate  Hie  partlcuhirdol  a  cuse  iil  present 

"  Mr.'  'I'l*  .•';'.'.|",'!.."huiiiinirere(l  with  nnrvoiiH  lica<la<hes  (or  some  years. 
Hlie  111"  ii'iii  «iir«<illil"  la«t  »li  montliH.  I  have  linil  her  under  tieat- 
iiieiil  l..r  ibi.i.  m.inUiK.  She  Ik  In  Iho  habit  of  vomiting  "hoiUyafler 
the  c.,1,,1111  II.  I  Miiiit  of  an  ftllaek.     I   prcicribed   lor  her   eomyiruiiKea 


fiiiedi  Tiitc  unchanged.    I  immediately  pi-cscrihed  antippiu,  gi.  x,  in 
water  every  four  hours  with  the  most  happy  results.        ,    .     ., 

I  should  like  to  know  if  anv  of  your  rea<levs  haveliad  similar  experi- 
ence as  the  above  case  has  recalled  others,  which  have  been  unrelieved 
bvthe^e  tablets,  and  which  probably  would  have  received  greater  beneht 
from  the  drugs  given  in  their  more  natural  lorm. 

T  vTTi^TTS   rmn'MnXICATIONS.  etc.,  bave  been  received  from  : 

"■l^MriBrdSon  London:  G.'w.  Ancrum.  M.B.,  «'°''^!f='-^  "^  ^j,  ='„ ^■ 
*ltae  Wellington,  Salop :  Artln-iti8 ;  Alpha;  Anonymon..  B  Dr.  O.  W.  Ballour. 
Ed  rimr-h  -  Mr  W  Eerrv,  Wl^an :  Me-8i-8.  Bnrroushs.  Wellcome,  and  Co.,  London 
vr  T  A  Bi,^;il  London-  Dr  H.T.  Bulstrode.  London;  Dr.  J.  Brown,  Bacup;  Dr. 
W  L  siirtt  clriRTMr  'c  C  Eurman,  Alnwick ;  Mr.  D.  M.  Eeddoe.  London.  €  Mr 
WB  Si  Kendal-  Dr.  J.  W.  Carr.  London;  Dr.  H.  Campbell,  London;  Messrs^  J. 
rndi.Cbnrckul  London  ;  Lady  Cook ,  Eicbmond ;  Mr.  W  B.  Cogens  Dorchester ;  Mr 
n  n  Pnnner  London-  Mr  T.  E.  Constant,  Scarboroueh  ;  J.  G.  Coanal.  MB..Glas- 
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TREATMENT 


Bv  ARTHUR  RANSOME,  M.D.Cantab.,  F.R.S., 

Consulting  Physician  to  the  Maneliester  Hospital  for  Consumption  and 

Diseases  of  the  Throat. 


Reqttisites  for  their  Installation. 
JIoRE  than  forty  years  have  passed  since  Dr.  Brehmer 
devoted  liis  private  fortune  to  tlie  establishment  of  an  institu- 
tion for  the  open-air  treatment  of  phthisis.  The  Goerbers- 
(lorf  Sanatorium  was  commenced  in  the  year  1859.  In  1874  a 
private  company  began  the  buihling  of  Falkenstein,  and  Dr. 
Dettweiler,  its  chief,  has  proved  an  able  apostle  of  Brehmer's 
views.  Since  then  many  similar  establishments  have  been 
founded,  and  they  are  to  be  met  with  in  all  parts  of  the  world. 
But  in  Great  Britain,  the  home  of  hygiene,  until  quite 
recently  at  Bournemouth  (Dr.  Pott's  and  Dr.  John's  Sana- 
toria) no  such  institution  devoted  to  this  purpose  was  to  be 
found.  Dr.  Burton-Fanninu  has  treated  some  patients  upon 
this  plan  at  the  Convalescent  Hospital  at  Cromer,  atid  has 
published  an  excellent  report  upon  the  results,  but  at  the 
present  time  there  is  not  in  any  part  of  the  United  Kingdom 
any  open-air  sanatorium  for  the  benefit  of  the  poor,  or  for  con- 
sumptives of  small  means. 

We  cannot  doubt,  now  that  attention  has  been  called  to  the 
subject,  that  attempts  will  soon  be  made  to  supply  this 
deficiency.  It  may,  therefore,  be  useful  to  enumerate  at  least 
some  of  the  conditions  that  such  sanatoria  must  fulfil.  In 
doing  this  I  propose  to  make  free  use  of  recent  publications  on 
the  subject,  such  as  Dr.  L^on  Petit's  Le  P/itisigue  et  son  Traite- 
inent  Hijyieniqup,  Dr.  Duhourcau's  Conditio7i.-i  Gcn^rales  d'un 
Sanatorium,  and  Dr.  Moeller's  and  Dr.  Knopf's  works  on 
sanatoria. 
The  Rationale  op  the  Open-Air  TfeEATMENT  of  Phthisis. 

It  is  not  without  reason  that  the  open-air  treatment  has 
been  included  by  Drs.  Daremberg.  L6on  Petit,  and  others, 
within  tlie  bounds  of  the  hygienic  treatment  of  consumption  ; 
for,  undoubtedly,  an  abundance  of  fresh  air  is  one  of  the 
essentials  of  complete  hygiene;  but  it  is  probable  that  there 
is  something  more  than  mere  ventilation  at  the  basis  of  true 
open-air  treatment.  It  i-equires  not  only  sufficient  pure  air 
to  supply  the  needs  of  the  body,  but  also  constant  cuiTents  of 
such  air,  sweeping  over  the  patient,  flushing  away  all  im- 
purity, and  conveying  abundant  supplies  of  ozone ;  in  other 
words,  "  hyperaeration." 

It  has  long  been  known  that  an  excess  of  fresh  air,  approach- 
ing to  open-air  treatment,  has  been  beneficial  in  all  kinds  of 
microbic  disease,  not  only  in  consumption.  It  is  especially 
in  military  campaigns  that  this  has  been  noticed.  Thus,  in 
the  American  war  it  was  found  that  not}iing  was  better  for 
the  sick  and  wounded,  winter  and  summer,  than  a  tent  or  a 
ridge-ventilated  hut.  Erysipelas  and  hospital  gangrene  were 
almost  unknown  :  wounds  healed  more  rapidly ;  and,  even  in 
fractures,  the  beneficial  influence  of  the  fresh  air  was  to  be 
remarked.  It  has  been  said  that  camp  fever  may  be  almost 
banished  ;  and  Stromeyer  observed  the  remarkable  effect  of 
free  ventilation  in  arresting  military  granular  conjunctivitis. 

The  same  fact  comes  out  .strongly  in  the  records  of  the 
Austrian  army.  In  1854,  at  some  of  the  stations  of  the  army 
in  Hungary,  the  plan  was  commenced  of  treating  a  portion 
of  the  patients  in  tents  instead  of  in  the  permanent  liospitals. 
The  results  were  very  satisfactoiy.  "Tlie  most  severe 
maladies  ran  their  course  much  more  mildly  in  the  fresh  air," 
and  the  patients  recovered  more  quickly  and  more  perfectly 
than  in  the  confined  spaces  of  the  hospitals.  Typhoid  fever, 
small-pox,  wounds,  and  inflammations  did  much  better  in 
tlie  tents ;  and  in  no  single  case  could  it  be  made  out  that 
gangrene  originated  in  a  tent. 

In  tlie  South  Afghanistan  Field  Force  the  artillery  wintered 
(1880-81  ■)  in  tents,  and  remained  free  from  pneumonia,  whilst  tlie 
disease  was  prevalent  among  the  infantry  who  were  over- 
crowded in  barracks.  The  63rd,  which  was  more  crowded  than 
the  otlier  corps,  snU'cred  most,  having  30  cases  in  hospital  at 
one  time;   one  company,  however,  quartered  in  large  airy 


rooms  near  the  residence  of  the  general  commanding,  had  no 
case.  On  March  25th  a  part  of  the  regiment  was  turned  out 
into  tents  ;  and  the  remainder  were  distributed  in  ban-acks  so 
that  each  man  had  a  minimum  of  6oocubic  feet  of  space;  and, 
from  that  time,  no  more  pnemonia  occurred.' 

One  more  instance  may  be  given  with  reg.ird  to  phthisis. 
It  is  recorded  by  Tholozan,  who  remarked  during  the  Oimean 
war,  that  "at  Sebastopol,  in  spite  of  bad  nourishment  and 
living  in  tents,  in  rain  and  snow,  out  of  1,200  sick  scarcely  any 
were  phthisical."  Similar  testimony  is  forthcoming  with 
regard  to  animals — horses,  cows,  and  monkeys ;  and  we  know 
that  men  who  are  much  in  the  open  air  are  much  less  liable 
to  take  cold  than  those  who  have  indoor  employments.  It  is 
natural  to  inquire  what  there  is  in  the  air  of  the  open  that  can 
lead  to  such  remarkable  results  ? 

(i)  In  the  first  place  exposure  to  the  open  air  means 
far  more  in  quantity  than  the  fi'eest  ventilation.  It  has 
been  shown  by  Pettenkofer  that,  out  of  doors,  the  avei'age 
velocity  of  the  air  currents  is  about  10  feet  per  second, 
or  about  7  miles  per  hour.  From  this  and  some  other 
data  he  calculates  that  "  in  the  course  of  an  hour 
324,000  cubic  feet  of  air  flow  over  one  person  in  the 
open."  This  is  at  least  one  hundred  times  the  amount 
that  is  afforded  in  ordinarj'  ventilation,  and  its  scavenging 
work  must  be  proportionally  enormous.  When  the  air  is  itself 
pure  it  must  sweep  away  every  particle  of  organic  impurity. 
The  air  of  living  rooms,  however  cleanly  these  maybe,  always 
contains  a  large  proportion  of  micro-organisms ;  and  the  mere 
cleansing  of  a  room  will  often,  for  a  time,  materially  increase 
the  percentage  of  microbes  floating  about.  Many  of  these  are 
pathogenic  organisms  ;  and  we  may  with  great  probability 
ascribe  the  disappearance  of  fever  from  our  tuberculous 
patients,  after  a  short  exposui-e  to  the  open-air  treatment,  to 
the  almost  total  absence  of  streptococci  or  staphylococci. 
These  organisms  are  always  very  abundant  in  the  sick 
chamber,  and  they  are  found  almost  always  associated  in  the 
lungs  of  phthisical  persons.  It  is  probable  that  these  microbes 
are  at  least  one  cause  of  fever  in  cases  of  phthisis. 

2.  Not  only  is  the  air  that  enters  the  lungs  in  the  open 
purer  than  that  of  a  chamber  or  ward,  but,  in  association  with 
sunshine,  it  acts  antiseptically  both  upon  the  bodies  and  the 
clothing  of  the  patients,  destroying  all  organic  vapours  that 
may  emanate  from  either,  thus  still  further  purifying  the  air 
that  enters  the  respiratory  organs. 

3.  The  air  of  dwelling-rooms  never  contains  an  appreciable 
quantity  of  ozone,  whereas  it  is  usually  found  in  the  open.  It 
may  well  be,  therefore,  that  only  by  the  open-air  methods  can 
we  get  the  amount  of  active  oxygen  that  is  necessary  to  act 
medicinally  upon  the  body,  or  that  is  sufiicient  to  destroy 
ordinaiy  bacteria. 

4.  Lastly,  we  must  not  forget  the  beneficial  influence  of  sun- 
light, which  is  much  more  intense  in  the  open  than  in  riKims 
or  when  it  has  to  penetrate  through  glass.  There  can  he  no 
doubt  that  sunshine  purifies  the  "atmosphere  by  its  bacteri- 
cidal action,  and,  as  some  experiments  by  Professm  Delepine 
and  myself  have  shown,-'  it  has  an  exceedingly  rapid  action  in 
destroying  the  virulence  of  tuberculous  sputum  and  of  tuber- 
culous dust. 

Although  the  direct  heat  of  the  sun  has  in  summer  to  be 
kept  from  patients,  it  has  been  shown  by  De  Renzi  that  sun- 
shine materially  assists  guinea-pigs  in  comliating  tuberculous 
disease.  In  human  beings  also  the  warmth  and  light  of  the 
sun  must  quicken  all  the  vital  processes,  and  thus  increase 
the  activity  of  phagocytic  action. 

It  is  possible  that  these  considerations  may  account  to  some 
extent  for  the  success  of  the  open-air  treatment  of  consump- 
tion :  but,  whatever  the  explanation,  there  can  be  no  doubt  as 
to  tlie  amount  of  benefit  derived  from  the  treatment,  when  it 
is  carried  out  in  its  entirety,  with  open  air  and  hygienic 
measures,  rest,  and  medical  care  all  combined. 

The  Site  for  an  Oi'kn-Air  Sanatorii'.m. 
It  seems  certain  that  mere  climate  is  of  little  importance 
in  itself  in  the  situation  of  a  sanatorium.  All  the  sanatoria 
at  present  in  existence,  whatever  may  be  their  geographical 
position  and  whatever  their  altitude  above  the  level  of  the 
sea,  show  approximately  the  same  therapeutical  results. 

Some  of  them  are  placed  at  altitudes  of  over  5.000  feet, 
others  not  more  than  100  feet ;  some  [are  to  be  found  in  tlie 
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changeable  climates  of  Silesia  and  Saxony,  some  in  the  Higli 
Alps  in  the  neighbourhood  of  perpetual  snow.  It  is  true  that 
each  region  has  its  advantages  and  disadvantages.  Thus,  on 
the  mountains  the  air  is  pure,  sunshine  usually  abundant, 
the  soil  pure  and  dry,  the  temperature,  though  cold,  yet  more 
e  luable,  and  in  the  winter  there  is  generally  less  wind.  Cold 
o"  en  braces  up  the  system,  excites  the  appetite,  improves 
a-isimilatiou  ;  but,  on  the  otlier  liand,  these  rigorous  climates 
bear  liardly  upon  delicate  and  weakly  constitutions,  irritate 
the  cough,  and  cause  sleeplessness.  A  wai-m  climate,  again, 
is  often  depressing,  especially  when  it  is  also  moist,  as  at 
Madeira ;  but  it  often  soothes  an  irritable  cough  and  tempts 
an  invalid  into  the  open  air. 

On  tlie  whole,  we  may  conclude,  with  L^on  Petit,  that 
climate  plays  only  a  secondary  role  in  tlie  treatment  of  con- 
sumption, and  that  "  the  best  climate  is  that  which  restricts 
least  the  daily  duration  of  the  stay  in  the  open  air." 

The  chief  authorities  on  this  point  are  practically  unani- 
mous. Thus,  Dr.  Sabourin,  the  director  of  tlie  Sanatorium  of 
Canigou,  in  the  Pyrenees,  says:  "  Tuberculous  patients  are 
cured  as  easily  in  temperate  as  in  cold  climates.  Altitude 
only  plays  a  secondary  part  in  the  cure,  and  the  best  proof 
of  this  statement  is  tlie  fact  that  pei"haps  the  best  results 
have  been  obtained  at  Falkenstein,  a  station  but  slightly 
elevated — from  450  to  500  metres  above  the  level  of  the  sea 
— and  one,  moreover,  that  is  somewhat  foggy.  The  superb 
results  obtained  in  sanatoria  of  moderate  altitudes  are  due 
simply  to  the  fact  that  they  fullil  the  indications  of  the 
majority  of  the  cases  which  present  themselves.  Further, 
their  situation  in  intermediate  climates — neither  too  hot  in 
summer  nor  too  cold  in  winter — permit  them  to  remain  open 
the  whole  of  the  year.  This  is  the  essential  condition  of 
a  true  saiiatorivm,  if  it  coexists  with  a  good  medical 
directorate." 

In  a  recent  paper.  Professor  von  Ziemssen  discusses  this 
question,  and  passes  in  review  the  relative  merits  of  high  and 
ordinary  altitudes.  IR*  concludes  that  the  only  advantages  of 
mountain  climates  are  "the  pure,  dry  air,  the  slight  wind  in 
winter.'  ile  points  out  also  the  disadvantages  of  treatment 
at  liigh  altitudes.  Marked  atmospheric  changes  occur  not 
infrequently  (wind,  rain,  snow),  and  are  injurious  to  the 
patient.  They  make  the  acclimatisatidn  of  many  patients 
diincult  ;  and  patients  with  high  temperatures,  especially 
those  who  do  not  reside  in  sanatoria,  may  become  decidedly 
worse.  (Jtlier  iilijeetions  are  the  wearisome  journey  with  all 
its  bad  effects,  the  separation  from  the  family,  the  comfort- 
le.H.s  cou'litions  in  severe  illness, and  in  caseof  death  ;  furtlicr, 
the  liiiancial  anxiety  and  the  economy  necessitated  ;  all  these 
havr-abail  effect  uixm  thi-  patient.  "When  the  advantages 
and  di!«i<lvantages  are  compared,  the  former  are  not  so  clear 
as  to  indicate  the  unconditional  recommendation  of  high 
altitudes. 

In  tlie  Medical  Courier  of  St.  Louis  there  is  (December, 
1885)  a  food  article  on  this  (lucstion.  It  ,says  :  "The  indivi- 
dual peculiarities  of  eacli  locality,  the  obaraeter  and  pre- 
valence of  winds,  its  aspe<-t  and  sit  nation  ujider  the  shelter  of 
j>rotecting  mountains,  the  naturi'  of  the  siiil.\tlie  purity  of  the 
water  HUpply  ;  all  tliese  must  be  taken  inSo  account.  The 
nile  chosen  may  be  in  a  climate  ideally  pcWect  for  special 
(■aHCM;  but  an-  there  also  the  eonvenienccA  and  resources 
ni-ccMHary  to  render  existence  there  toleralle  I'  such,  for 
JMHtuiice,  ns  the  iwisHibility  of  gcKjd  ffKxl,  anuisilinents,  oecujia- 
tioHM,  or  agreealili-  society  i-  In  the  choice  (If  a  site,  these 
conHidemlioiiH  have  a  value  equal  to  that  of  \iere  climate: 
without  theinthe  eliniatic  treatment  will  be 
diHJipIHiintnienlH.  Without  comfort,  without 
medical  wrvice,  without  aopropriate  regimen, 
]»ition  or  arnuxenir'iilH.  without  friends,  thr-  nn 
HUmnlive  will  not  long  stanil  the  trial,  liut  will 
wanlM,  a  jirey  to  deniKiir,  prefirring  a  shorter  e 
coinfnrt,  to  u  Had  life,  |)ro|ongi'i|  iierh!ii)H  hy 
atmoHpherc  of  a  given  climate."  I»r.  Walslir^ 
cliiiinte  will  xlanip  out  phtliisiH,  however  ac(|uir 
the  indiviilual  or  ni  the  Ht'K'k."^ 

With  rcyanl  to  the  |(K'nlily  in  wlileli  a  Hanator 
|ilac.-.|.   I)r.   I.^m  I'l-til    lnyn  down  the  followin,. 
an<l  it  will  be  Heen  that  they  eould  eahily  be  fulli 
placcM  within  the  Hrillxh  InIch: 
I.  It  IH  obvioUM  that  i«ire  air  ih  iniliMpenHable,,iind  Ihiiifon 
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that  we  must  avoid  proximity  to  large  towns,  or  to  factories, 
giving  forth  soot,  dust,  or  deleterious  gases.  Those  places  are 
best  whei-e  there  is  an  abundance  of  ozone  in  the  air,  and 
where  the  prevailing  breezes  sweep  over  the  sea,  or  ovi'r 
moorland,  or,  better  still,  where  these  two  conditions  aie 
associated,  and  fresh,  pure  air  comes  from  all  quarters  of  the 
compass. 

2.  The  soil  upon  which  the  sanatorium  is  to  be  built  should 
be  sandy,  witliout  damp,  and  aflbrding  the  smallest  prolm- 
bility  of  fog  or  mist  after  sunset.  Plains  well  exposed  to  tin' 
south,  or  broad  valleys  fully  open  to  the  sun,  are  particularly 
favourable,  on  condition  that  they  are  sheltered  by  hills  or 
trees  against  north,  or  north-west  or  easterly  gales.  "The 
immediate  neighbourhood  of  a  forest  of  pines  is  likewise  veiy 
desirable,  both  as  a  purifier  of  the  air,  and  as  a  shelter  in 
summer  against  the  heat,  and  in  winter  and  bad  weather 
against  the  wind." 

3.  The  plithisical  patient  must  not  feel  himself  in  a  barrack 
or  in  a  prison  ;  he  should  have  before  his  eyes  somethin  ; 
better  than  walls.  An  extensive  view  exercises  upon  Ijoth 
mind  and  body  a  reflex  action  that  is  most  beuefieia!.  An 
elevated  site,  with  a  gentle  slope  from  it,  is  therefore  indi- 
cated. Well  supplied  witli  fresh  water,  if  possible  from  a 
spring,  it  should  be  suflieiently  extensive  to  ati'ord  a  lar^:(' 
garden,  or,  better  still,  a  park,  surrounding  the  building  aij 
some  distance  from  it. 

4.  The  access  to  a  sanatorium  for  consumptives  should  be  as 
easy  as  possible,  and  it  slmuld  not  therefore  be  far  from  a 
railway  station,  and  the  roads  in  the  neighbourhood  should  be 
in  good  order. 

The  Building. 

Sanatoria  with  an  average  number  of  from  60  to  So  patients 
are  preferable  to  those  that  are  larger  or  those  that  are  too 
small.  This  number  assures  to  tlie  inmates  sufficient  society 
to  prevent  e?i?H(i',  and  at  the  same  time  a  degree  of  medical 
supervision  which  is  scarcely  possible  in  establishments 
which  are  toe  vast. 

It  should  face  the  souths  or  at  least,  if  the  contour  of  tl  e 
site  demands  the  variation,  it  may  be  turned  slightly  towards 
the  south-west.  In  certain  loi-alities,  however,  tlie  prevail  in.:,' 
winds  may  prevent  this  general  rule  of  a  soutliern  aspect  fro.n 
being  followed. 

The  arcliitectural  aiTangement  most  frequently  adopted  Is 
very  simple.  All  the  buildings  are  placed  in  line,  with  neitln  r 
recesses  nor  sliarp  angles;  but  it  may  be  advantageous  to 
deviate  from  this  rule  in  order  to  afford  shelter  from  the  high 
winds.  Sometimes,  as  at  Falkenstein,  two  sliort  wings  are 
built  at  obtuse  angles,  from  each  end  of  the  main  central 
structure,  thus  affording  screens  from  the  wind,  without 
cuttingotf  either  light  or  sunshine.  At  Rnppertshaiii,  thesan/c 
result  is  obtained  by  constructing  the  whole  edifice  in  the  form 
of  an  arc  of  a  circle.  The  gmund  floor  is  reserved  for  tlu? 
assenibly  rooms,  dining  and  drawing  rooms,  on  the  south 
side;  the  administrative  and  the  medical  departments  ai\tl 
the  servants  halls,  etc.,  on  the  iiortli  side. 

.\notlier  arrangement  is  to  have  a  system  of  detached 
l)avilions,  each  capable  of  aei'ominodating  from  six  to  ten 
patients,  and  connected  with  its  neighbours  by  glazed  cor- 
ridors. This  plan  has  been  ado])ted  in  the  Adironda<'k 
Cottages,  in  America,  and  it  has  certain  advantages.  Behind 
the  central  jiavilion  are  the  Iniihlings  for  the  several  common 
oflices,  for  tlie  dining  hall,  kitrlien,  etc.,  with  a  winter  garden 
adjacent.  The  dwelling  of  the  lesidtnt  inedieal  ollicer  is  on 
one  hide  of  the  structures,  and  on  th«  nther  a  separate  build- 
ing for  the  friends  and  relatives  of  the  patients.  An  isolation 
ward  is  also  jiart  of  the  jilan,  ami  there  are  various  out- 
buildings, cow-house,  stahles,  and  mortuary  disinfecting 
stove  at  a  distaiK'c  from  the  lodgings  of  the  sick.  On  the 
south  of  the  |iavilions  is  a  garden,  with  seats  and  adjustiible 
kiosks.  W.-illis  are  ho  arranged  as  to  peniiit  of  gradiKiled 
exercise  being  taken  by  the  iiatieiits.  .\djaeent  to  the  ground 
floor  of  ea<'h  "cottage,"  looking  due  south,  is  a  verandah, 
protected  by  a  roof  of  glass  with  movable  frames,  and  in  theio 
are  the  reclining  chairs  for  the  ri'st  cure  in  the  open  air. 
('urtains  or  screens  are  here  placed  so  as  to  protect  the 
)>atleiits  against  strong  winds  or  sunshine.  On  the  (list 
iloor  are  the  sleeping  rooms  of  the  iiatients,  Ciieli  having  11 
<'Ubic  eoiileiit  (if  about  6ooffet,  and  all  opening  by  a  largo 
window-door  on    to  a   liiilcony  about    7  feel    wide,  on  which  a 
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rlcok  cliair  cnn  be  placed  if  the  sick  person  cannot  come 
(lownstiiirs.  In  the  interinr  all  angles  are  slanted  so  that  no 
ilust  may  rest,  and  there  are  no  projections  on  walls,  ceilings, 
or  doors  on  which  it  might  cullect. 

In  every  kind  of  sanatorium  the  sleeping  rooms  of  the 
])atients  should  look  due  south,  anil  they  had  better  not  be 
»l  too  large  dimensions — though  I  think  1,000  cubic  feet 
would  be  quite  small  enough — so  that  they  may  be  the  more 
easily  warmed  and  kept  at  an  even  temperature.  The 
windows — ijr,  better  still,  the  window-doors — should  be  high 
and  wide,  permitting  the  air  and  solar  heat  to  enter  freely 
during  the  day,  wheu  they  should  be  always  open.  They 
should  be  provided  at  their  upper  portion  with  a  sash  capable 
of  turning  about  a  central  horizontal  axis — the  vasistas  of  the 
l-'i'ench. 

'I'liey  should  have  outside  louvre  shutters,  which  eould  be 
closed  in  bad  or  too  hot  weather,  and  the  louvres  of  which 
could  be  partially  closed  to  keep  out  the  direct  rays  of  the 
sun  in  tlie  early  morning  in  summer  and  yet  admit  air  freely. 
The  best  mode  of  securing  permanent  aeration  of  the  rooms 
is  to  have  tlie  windows  constantly  open,  night  and  day,  to  a 
{.1  eater  or  less  extent,  according  to  the  weather  and  degree 
of  acclimatisation  of  the  patient.  The  doors  should  be  placed 
directly  ojjposite  the  window,  so  as  to  permit  of  the  complete 
au<l  rapid  change  of  air  of  the  room.  This  can  scarcely  be 
diiut  it  the  roiim  is  partially  a  c)i/-de-sac. 

The  walls,  ceilings,  doors,  and  windows  should  be  destitute 
of  all  ornament,  except  perhaps  some  floral  paintings  ;  they 
should  be  painted  or  varnished,  or  washed  with  some 
hydraulic  distemper,  so  as  to  permit  of  tJiorough  washing. 
Tlie  same  remarks  will  apply  to  the  furniture ;  no  curtains, 
canopies,  or  fixed  carpets. 

The  floors  at  most  of  the  sanatoria  are  coveredjwith  lino- 
leum or  cork  carpet  ;  but  Dr.  Leon  Peth  recommends  the  fol- 
liiwing  method,  already  extensively  used  in  France:  "After 
having  carefully  washed  and  disinfected  the  floor,  a  pinch  of 
a  preparatiim  of  paraftin,  mixed  when  warm  with  benzine 
(density  750)  in  the  proportion  of  i  kilogramme  of  paraffin  to 
9  litres  of  benzine,  is  applied  to  the  floor  and  allowed  to  di-y 
during  several  days.  The  floor  becomes  as  hard  and  smooth 
as  marble,  and  is  never  sticky  in  the  warmest  weather.  It 
suffices  to  renew  the  application  once  a  year.  The  cost  is 
about  3d.  per  square  yard.  The  bedrooms  should  be  simply 
furnished  ;  an  iron  bedstead,  with  a  spring  mattress,  and  a 
thin  hair  mattress,  should  be  placed  so  as  to  avoid  the 
draught  between  the  door  and  window  ;  a  small  wardrobe,  a 
washstaud,  toilet  table,  and  a  couple  of  chairs,  are  all  that  are 
needed.  A  strip  of  loose  carpet  or  matting,  and  a  simple 
screen  only  can  be  permitted.  No  curtain,  no  blind,  nor 
canopy  over  the  bed. 

For  the  maintenance  of  cleanliness,  the  rooms  thus  treated 
with  paraffin  are  well  sluiced  with  water  once  a  month  ;  and 
every  day  they  are  cleansed  with  a  woollen  duster,  lightly 
dipped  in  an  antiseptic  solution.  The  colour  of  the  floor  is 
rather  brown  and  dull-looking,  and  the  antiseptics  do  not 
contribute  to  the  pleasantness  of  the  apartments;  but,  as 
Dettweiler  says,  "  so  much  the  better,  for  then  the  patients 
will  not  be  tempted  to  stay  in  them  longer  than  is  necessaiy. 
Except  during  the  hours  of  sleep,  their  place  is  out  of  doors." 

It  would  be  well  if  Professor  Del^pine's  method  of  brushing 
overall  surfaces  with  a  i  per  cent,  solution  of  chloride  of 
lime,  were  carried  out  occasionally,  as  it  has  been  shown  to 
destroy  entirely  the  virulence  of  the  bacillus  of  tubercle. 

The  VnnANDAH. 

It  is  in  the  verandahs  that  the  greater  part  of  the  open-air 
treatment  of  the  consumptive  is  carried  on.  These  structures 
are  usually  placed  along  the  whole  length  of  the  south  side  of 
the  main  building  or  of  the  pavilions.  They  should  be  raised 
two  or  three  steps  above  the  level  of  the  soil,  and  should  be 
from  7  to  10  feet  wide,  or  even  more,  so  as  to  permit  of  the 
needful  space  for  tlie  reclining  chairs.  They  should  be  closed 
at  each  end,  and,  in  windy  situations,  it  is  often  desiralile  to 
have  a  permanent  glass  screen  brought  fonvard  from  each  end 
in  front  so  as  to  afford  complete  shelter  when  the  wind  is  from 
the  south. 

Window  blinds  or  Venetian  blinds  should  be  an-anged 
along  the  whole  front,  which  can  be  lowered  when  reijuired  to 
protect  the  patients  from  the  sun  or  the  wind.     At   Dr.  f'ott's 


sanatorium  at  Bournemouth  these  blinds  are  constructed  of 
very  coarse  canvas,  which  aflbrd  good  shelter  from  strong 
winds  and  from  great  heat  but  do  not  impede  the  free  circula- 
tion of  air.  Along  the  verandahs  are  arranged  the  reclining 
chairs,  and,  as  Dr.  Knopf  points  out,  those  are  the  be.'^t  wliich 
are  readily  adjustable  to  the  sitting  posture  when  the  patient 
takes  his  meals  or  light  refreshment,  or  when  for  any  reason 
he  desires  a  change  of  position.  Each  couch  should  have  its 
little  table  by  its  side  and  its  electric  lamp,  and  jRirtable 
screens  should  be  provided  for  those  who  wish  for  more  com- 
.  plete  repose. 

The  balconies  for  the  first-floor  rooms  should  be  simi- 
larly provided,  though  they  need  not  be  quite  so  w-ide,  but 
they  should  have  a  roof  projecting  2  or  3  feet  beyond  the 
limits  of  the  balcony. 

Heating  and  Ventilation. 

In  most  foreign  countries  the  warming  of  the  establish- 
ments is  usually  accomplished  either  by  stoves  or  by  hot 
steam  or  hot-water  pipes,  but  in  England  there  is  a  strong 
prejudice  in  favour  of  open  tire  grates,  a  prejudice  that  is  well 
founded,  and,  in  my  opinion,  everj'  chamber  should  have  its 
small  fireplace.  At  the  same  time,  it  is  desirable  to  have  hot- 
water  pipes  laid  on  to  every  room  and  even  in  the  verandah:  . 
The  water  should  not  be  carried  to  any  great  heat,  and  fiesh 
air  should  be  continually  passing  over  tlie  pipes,  and  allowed 
to  enter  the  rooms  through  grids  along  the  skirting  of  the 
walls.  This  warmed  air  is  not  of  the  same  value  as  the  fresh 
cold  air  which  comes  in  through  the  open  windows  and  doors, 
for  it  contains  little  or  no  ozone,  yet  it  is  not  to  be  despised, 
for  it  has  the  great  merit  of  preventing  the  sensation  of 
draught,  warming  the  colder  air  as  it  comes  into  the  rooms. 
It  thus  conduces  to  the  supreme  condition  of  the  cure, 
namelj-,  the  admission  of  perfectly  fresh  pure  air  from  the 
open.  In  some  cases  it  is  considered  necessary  to  drive  for- 
ward the  ventilating  currents  with  a  fan.  and  to  withdraw 
foul  air  by  similar  means,  or  by  superheated  steam  pipes  in 
the  roof,"  but  if  the  windows  and  doors  are  left  sufficiently 
open  there  will  be  no  foul  air  to  withdraw,  and  these  means 
will  become  unnecessary. 

In  addition  to  these  appliances  a  complete  sanatorium 
should  also  be  provided  with  proper  bathing  apparatus,  with 
a  disinfecting  stove  and  a  mortuary,  and  detached  adjustable 
kiosks  should  be  placed  in  various  parts  of  the  grounds. 

The  Medical  and  Nursing  Staffs. 

In  the  establishment  of  a  sanatoriHin  it  is  of  the  utmost 
importance  that  it  should  have  a  good  medical  directorate 
and  an  adequate  number  of  day  and  night  nurses.  The  im- 
portance of  this  condition  w-ill  "become  apparent  upon  a  brief 
consideration  of  certain  of  the  measures  involved  in  the  open- 
air  treatment  of  consumptive  persons.  These  measures  may 
be  shortly  summarised  as  follows  : 

I  For  many  patients,  rest  in  the  recumbent  posture  in  tlio  open  air  for 
tlie  greater  part  of  tlie  dav,  generally  in  the  open  verandahs  or  shelters, 
sometimes  iu  tlie  open  grounds.  To  this  course  they  have  to  be  gradually 
acclimatised. 

2.  Careful  but  full  feeding. 

3.  Massage,  iu  some  cases  ;  carefully  graduated  exercises  in  others. 
i.  The  judicious  use  of  baths  or  cold  sponging. 

5.  The  provision  of  suitable  amusements. 

6.  .Vppropriate  medicinal  treatment. 

On  all  these  points  the  constant  supervision  of  a  medical 
attendant  and  the  watchfulness  of  trained  nurses  are  abso- 
lutely necessary.  Upon  the  doctor  depends  the  gi-.idual 
education  of  the  patient  to  the  new  iHiiiiif.  and  the  infusion 
into  liim  of  a  cheerful  and  hopeful  state  of  mind. 

The  hygienic  rules  for  the  treatment  of  a  phthisical  patient 
are  simple  enough,  but  their  aiiplicalion  to  each  case  is  often 
difficult  and  delicate.  In  the  first  place,  the  physician  should 
himself  have  full  faith  in  the  efficacy  of  the  method  for  the 
cure  of  a  large  proportion  of  the  cases ;  without  this  he  can 
hardly  inspire  the  necessary  confidence,  not  only  in  the 
patients,  but  also  in  his  relatives  and  attendants.  These 
persons  are  often  the  most  diflicult  to  convince. 

In  the  next  place,  the  physician  has  to  discriminate  between 
the  various  forms  of  phtliisis,  and  has  to  form  a  prognosis 
from  all  the  circumstances  of  the  cases.  This  he  can  only 
obtain  by  very  close  oliservatioii  during  the  first  few  days  or 
weeks  of  a  patient's  stay  in  the  institution. 

In   every  suitable  case  the  physician  should  know  how  to 
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inspire  hopefuluess.  Fortunately,  under  tiie  open-air  and 
rest  cure  this  liopefulness  is  often  encouraged,  and  to  some 
extent  justified,  shortly  after  its  commencement.  In  most 
cases  after  the  first  few  weeks  of  the  treatment  the  fever  dis- 
appears, the  niglit  sweats  are  an-ested,  the  cough  ameliorates, 
and,  owing  to  the  rest  and  abundant  feeding,  the  weight  in- 
creases. It  is  often  possible  also  for  the  medical  attendant 
to  point  to  instances  of  partial  cure  in  apparently  hopeless 
cases,  and  thus  he  can  enhearten  low-spirited  or  despairing 
patients. 

Tiie  supervision  of  the  pliysieian  is  really  required  at  eveiy 
part  of  the  treatment.  It  is  particularly  necessary  in  the  early 
stages  of  the  process,  wlien  the  patient  has  to  be  gradually 
acclimatised  to  the  open  air,  and  when  the  greatest  tact  has 
to  be  exercised  to  overcome  liis  prejudices,  and  to  combat  his 
fear  of  "catching  cold"  or  of  "taking  a  cliill."  In  the  day 
time  it  must  be  the  doctor's  object  to  have  the  invalid  either 
in  the  open  or  lying  down  in  the  verandah  or  kiosk  for  as  long 
a  time  as  possible.  In  the  night  time  he  has  to  be  satisfied 
to  have  the  windows  as  widely  opened  as  the  velocity  of  the 
wind  will  permit.  "With  most  patients  these  objects  can  only 
be  obtained  by  gentle  measures,  and  they  have  to  be  led 
judiciously  towards  their  full  attainment,  carefully  screened 
from  all  s(>nsation  of  draught,  and  thoroughly  protected  by 
suitable  wraps  and  clothing. 

I  caimot  forbear  quoting  the  excellent  remarks  of  Dr. 
Moeller  on  this  point.  At  page  32  of  his  work  on  Lex  Sanatoria 
darns  le  Traiienumt  de  la  Fhtisie  he  says:  "It  is  possible  to 
abuse  the  stay  in  the  open  air.  To  convince  oneself  of  this  it 
is  sufTicient  to  recall  the  species  of  drunkenness  which  is  pro- 
duced by  the  first  occasion  of  going  out  after  a  more  or  less 
prolonged  seclusion  in  the  house.  It  often  happens  that  a 
consumptive!  has  been  submitted  for  weeks  or  months  to  tlie 
metha.1  of  jirotection,  that  lie  has  been  carefully  shut  up  in 
Ills  apartments,  where  he  has  at  least  avoided  every  possible 
ex|xiMire  to  the  action  of  cold  air.  Now,  when  such  a  subject 
arrivi.'s  at  the  locality  to  which  he  has  been  sent  he  is  only  too 
likely  to  abuse  the  climatic  treatment  in  which  he  expects  to 
find  his  cure.  Instead  of  passing  through  a  wise  and  progres- 
Bjve  jieriod  of  transition,  he  stays  in  the  open  air  for  a  long 
time  without  any  discretion.  He  omits  certain  prr'cautions 
whiiOi  are  necessary  eveiywhere— in  tlie  health  resorts  of  the 
Sr)ulli  as  well  as  in  those  placed  amongst  tlie  mountains,  in 
snccial  e.-tahlislinients  as  well  as  in  lii'tels.  But  it  is  essential 
that  the  air  cure  shoulil  be  ada))tc(l  in  each  case  to  the  actual 
state  of  the  invaid.  There  may  be  sometimes  some  incident, 
Honne  complication,  which  should  necessitate  a  delay  in  the 
Hojouni  ill  the  Ofien  air.  An  uiifelt  chill  may  have  taken  )ilace 
which  only  the  eye  of  a  clear-seeing  and  conscientious  doctor 
could  detect.  If  the  jiatient  is  left  to  himself,  if  he  is  not 
kept  under  constant  supervision,  some  im))rudence  may  be 
coiniiiitti'il  which  may  lead  to  disastrous  coiisc(|ueiKes,  In  a 
sanatorium  these  conse(|uences  are  not  likely  to  take  place. 
The  eirrets  of  the  air  cure  an;  watched  from  day  to  day,  from 
liour  to  hour  ;  nothing  is  left  to  chance." 

When  thi-ir  cdiii'Htion  in  these  respects  is  completed,  it  is 
reiiiarkiil.le  h«\v  well  they  bear  exposure  to  the  coldest  air, 
and  liiiw  cat'crly  tlii'y  seek  it  of  their  own  accoiil.  Their  dread 
of  l;ikiiii.'  cohl  Hooii  vanishi-H  when  they  liiid  how  iiiiely  this 
lieeident  l■ap|Iell^  ill  the  opr'ii  air. 

The  extent  to  which  the  pat  ieut  must  assuinel  hereeuiiihenl 
jKwture  hiiK  alMci  to  he  earefiilly  regiiliilcil.  Tliere  are  some  to 
whom  it  JH  only  ner-eHsiny  for  about  an  hour  after  each  full 
Ml.  111.  OthiTM  liiive  to  lie  down  most  of  the  time  they  ari' in 
till-  open  air,  an  it  in  foiiii'l  that  they  <'annot  be  kept  warm  in 
any  ..I her  poHili<,n.  .Many  of  these  latter  jicrsoiis  have  in 
addili'iii  (•>  he  Hiiliiuiltecj  |i>  massage,  in  oiiler  to  keep  uji 
miiMeiiliir  torii-  and  ti>  assist  nutrition. 

I)r.  I!iirtf>n-l'iiiiiiiiig  hiis  soini'  excellent  reinarkH  on  this 
IKiiiit.  Mi-wiyH:  ".After  carefully  ivatching  patients  under 
i-oinlifiiiiiH  of  nioderali-  exi-rcise  and  of  absolute  ri-st,  I  havc^ 
►nlislh-<|  myself  that    the   latter  should    l.i'  .•iif.iieed   for  those 

who    have    any    p.reepl  il.l..    weaknesH    of  the   pitlsii The 

Kreat  cause  iifeiirdjiir  wealiiii'ss  in  phthisis  is  lliedegeneiiitiini 
of  hc.irt  iiMiHcli-  l.r..iiL'lil  iiboiit.  \,y  |.r..loni.'ed  fever,  i-ven  if  thin 
only  ohlainn  during  minii-  hours  of  the  day.  t)))i'll  iiir  lef.Hi'iis 
thiM  feviT,  itiid  tliUH  eheekn  fiirthiT  ciirdiu'o  dem'titsmtion,  iind 
><\m  hv  ifu  lohle  edict,  on  the  KVMtpni  i-enull-«  glowly  Ihu 
Hafou  iiuV.iKf  »loi.«.     1 1, it  is,  I  loHflve,  taotiHallyustUtod 


by  complete  rest,  and  I  have  watched  improvement  of  the 
pulse  occurring  steadily  during  many  months  of  this  treat- 
ment. Not  only  has  the  pulse  strengthened  on  the  abandon- 
ment of  any  exercise,  but  the  digestion  and  general  vigour 
have  also  improved.  With  this  condition  of  weak  heart 
these  patients  commonly  manifest  cold  and  blue  extremities  ; 
they  require  careful  watching  and  the  use  of  additional  wraps, 
foot  warmers,  or  doses  of  brandy.  Digitalis  has  also  been  used 
with  advantage  in  these  cases." 

I  may  remind  those  interested  in  this  question  how  potent 
the  Weir-Mitchell  treatment  of  rest  and  massage,  etc.,  has 
been  found  in  putting  on  flesh,  reviving  the  blood,  and  im- 
proving digestion. 

Again,  whilst  the  fullest  feeding  possible  has  to  be  aimed 
at,  the  particular  diet  that  each  individual  can  most  readily 
take  has  to  be  ascertained,  and  the  cooking  seduously 
attended  to.  Wonderful  results  have  indeed  been  obtained 
by  the  stuffing  plan  of  Debove,  Walther,  and  others,  but  our 
aim  sliould  be  true  physiological  feeding,  and  we  should 
endeavour  to  nourish  the  body  to  the  utmost  without  over- 
taxing the  eliminatory  organs.  This  object  can  only  be  ob- 
tained by  watchful  supervision.  Baths  and  bathing  also  need 
great  discrimination  in  their  application,  but,  so  applied, 
they  are  often  of  much  service  in  caiTying  out  the  treat- 
ment. 

The  medicinal  treatment  also  must  not  be  overlooked,  and 
it  requires  careful  study  to  adapt  it  to  each  case. 

On  all  these  grounds,  therefore,  it  is  of  great  importance  to 
have  both  an  adequate  staff'  of  trained  nurses  and  an  efficient 
medical  directorate.  Both  these  services  need  the  greatest 
tact  and  the  greatest  patience.  Although  many  consumptive 
persons  are  gentle,  patient,  and  quiet,  some  are  exti-emely 
in-itable  and  difficult  to  satisfy  as  to  food  and  other  things. 
The  greatest  forbearance  and  sympathy,  and  yet  entire  firm- 
ness, are  needed  in  dealing  witli  these  people. 

I  once  asked  the  late  Dr.  Burnier,  of  Leysin,  whether  he 
did  not  frequently  fail  in  bringing  English  or  Americans 
under  the  strict  discipline  of  his  estaljlishment.  But  hi' 
replied  :  "  Hardly  ever  ;  I  leave  them  to  their  own  devices  for 
a  few  days,  and  they  very  soon  come  to  me,  and  ))romise  to  be 
good,  and  to  follow  the  example  of  the  otlier  patients."  An 
imi)ortant  part  of  the  treatment  in  a  sanatorium  is  the  educa- 
tion of  the  patient  with  regard  to  the  means  of  permanent 
cure  ;  and  his  discipline  in  tlie  regular  course  which  must  be 
followed. 

EniTCATION    AND   DISCIPLINE    OF  TH?;   PaTIENT. 

Most  jihysicians  who  have  had  much  to  do  with  con- 
sumptives can  recall  instances  of  the  disastrous  con- 
secpiences  of  allowing  jiatients  to  follow  their  own  in- 
clinations in  their  visits  to  the  various  "health  resorts" 
of  the  Continent,  or  of  the  South  of  Enghnxl.  Many 
of  these  invalids  or  their  friends  are  impatient  of  control  ami, 
either  with  or  against,  tlie  advice  of  their  medical  attendant, 
lliry  rush  (lit  to  sonic  one  or  ;iii{it  her  of  tliesi'  (ilaccs  of  repute 
in  the  cure  of  the  disease,  without  any  consideration  for  tJieir 
actual  state,  and  without  knowing  the  nature  of  the  accommo- 
dation or  of  the  medical  aid  they  can  obtain  there.  Some  of 
them  are  perhaps  in  too  advanced  a  stage  of  the  disease  for 
there  to  be  any  hope  of  cure;  others,  of  an  excitable  and 
snnguine  tciiipci;iiiiciit,  think  themselves  capable  of  much 
exertion,  and  nisli  jlioiit  in  the  pursuit  nf  luisiness  or 
plcasiiic,  kc'c|)t  heinselves  in  a  cimstMiit  slide  nf  agitation, 
cniuiiiit  all  kinds  of  iiiiiinidcncc,  and  hiiiilly  die  of  self- 
neglect.     Dr.  Mueller  says : 

I  liiivo  visitoii  Nict',  {'iniin's,  M(iiit)'  ('avlo.  etc.  I  hiivo  simmi  Cdiisniiiii- 
tivoH.  in  all  HtiiKrs  of  tlio  muliiiiy,  wjilkin^'  iihout  cvorywlRM-f,  spittii" 
on  IIk*  ^M'lnllul,  inixin^r  with  llii-  cru^viis  in  tin'  cjisiiins.  wln-rc  1  ■ 
fln-fl:  is  inrcHsinilly  Ix'ini;  rniHrd.  Mnliy  sit.  ihiuii  :iMIm>  tnhlcs  ni  |il:iy.  ji .  t 
l-i'liiMin  IIm'II' nnlll  iiiiillii;;lil  iir  iilliT,  MlncikiiiL;  i'i|Mii'lti's.  iiinl  lircMl  hii  ;; 
till-  iMiisI  uiovlKilrhinniMil  ;i(nuih|>lnTcs.  ( illiMi  llnw  rlmn^'e  nni*  ri'snrt,  lot* 
ioiulhrr.  lis  lliry  linil  Miriiist'lvi's  Mcp  h<'Uor,  iiiul  t.licy  lu'i'Uis*'  tlioir  dortor  of 
liiivini,' Mi'iit  llirni  In  !i  I'liiiiiilc  wliic'li  (liicH  tiiciii  no  Kooil.      At  ciirii  new 

jillU'c  1  tic  sioin*  fniiljsli  <'nui*sr  is  pni'Slh'd 

Nolhing  of  this  kiinl  is  possihle  in  a  siinatoriiini.  Here  the 
invalid  is  eoiiHlanlly  watclie<l,  lie  has  to  rest  I'nr  prescribed 
[leiidds  of  liiric,  his  lenipeial  lire  is  fre(|iieiilly  tiiken,  and  he 
iH  carefully  guiir<leci  nL'iiiiist  any  diiiiL'cr  ol'  chill.  His  fond, 
bin  tnilel ,  his  iibliil  inns,  his  exercisi',  nil  llo'se  rire  Nn))ei'in- 
Iclliled,  and  it  wnlclitnl  ejc  In  kept  against  tlic  ndvent  of  any 
compliuutiuii,  HUch  an  catarrh,  Iu»mupty»i8|  pleuriBlos,  guttria 
dliturhnnoe,  or  tho  Icait  ulevutlon  01  tempcraturei    If  any* 
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thing  of  tlie'ikind  should  occur  the  doctor  will  deal  with  them 
at  their  onset,  and  will  often  prevent  them  from  becoming 
serious.  The  idiosyncracies  and  peculiarities  of  each  case  also 
ai-e  noted  and  treated  separately  ;  there  is  no  mere  routine 
treatment,  and  it  is  often  possible  to  take  the  patient  into  our 
confidence,  and  to  make  him  work  with  us  for  his  cure.  All 
this  is  impossible  in  ordinary  general  practice,  but  it  is 
carried  out  in  most  sanatoria.  Lastly,  eveiy  patient  is  taught 
how  to  regulate  his  cough,  and  how  to  prevent  danger  to 
others  in  the  disposal  of  his  sputum. 

Possible  Ohjectioxs  to  Sanatoria  for  Consumptives. 

It  has  been  made  a  serious  reproach  to  all  forms  of  hospitals 
or  other  establishments  for  phthisical  persons  that  they  are 
likely  to  become  centres  of  infection,  and  that  the  disease  will 
thus  spread  from  the  sick  to  the  healthy.  This  accusation 
has,  however,  been  amply  disproved  for  most  of  the  hospitals 
for  consumption  in  this  country. 

It  has  been  shown  that  there  has  been  no  such  spreading  of 
the  disease  even  in  the  large  hospitals  in  London  and  Man- 
chester ;  and  if  this  is  the  case  in  these  great  towns,  it  is  still 
less  likely  to  occur  in  the  breezy  open-air  treatment  of 
phthisis. 

I  have  myself  been  able  to  prove  that  the  most  virulent 
tuberculous  sputum  entirely  loses  its  power  of  conveying  the 
disease  after  a  comparatively  short  exposure  to  fresh  air  and 
sunlight ;  an  exposure,  in  fact,  too  short  to  have  permitted  the 
formation  of  the  line  tuberculous  dust  in  the  air  which  is  the 
most  potent  means  of  contagion. 

In  sanatoria,  where  the  air  is  freely  flowing  through  the 
rooms  night  and  day.  and  where  there  is  full  exposure  of  eveiy 
dormitory  to  the  light  of  the  sun,  we  may  be  quite  sure  that 
the  possibility  of  this  accident  is  reduced  to  a  minimum  ;  and 
we  may  add  that  the  care  that  is  taken  to  disinfect  and  destroy 
eveiy  vrarticle  of  sputum  is  sufficient  to  make  infection  from 
the  patients  an  impossiliility. 

Another  objection  of  more  importaiK'e  is  that  the  patients 
are  expo.scd  to  all  the  depressing  influenee  of  the  presence  of 
many  invalids  in  all  stages  of  the  disease,  and  that  the  want 
of  amusement  and  distraction  is  apt  to  cause  ennui. 

It  must  be  admitted  that  to  healthy  people  the  sight  of  so 
many  poor  sufferers  collected  within  the  comparatively  narrow 
limits  of  a  sanatorium  is  a  sad  one  ;  and  it  is  no  small  tribute 
t-o  the  ability  of  most  of  the  chief  medical  directors  of  these 
establishments  that  they  have  been  aV)le  to  triumph  over  the 
many  depressing  conditions  that  must  prevail  in  them,  and 
that  they  have  succeeded  in  infusing  a  spirit  of  content  and 
hope  into  the  minds  of  most,  if  not  all.  of  their  inmates. 

It  must,  however  be  remembered  that  these  persons  are  all 
seeking  a  cure:  that  after  a  short  stay  in  the  place  the 
amelioration  of  their  condition  becomes  .so  manifest  that  they 
are  ready  to  rejoice  and  to  compare  notes  with  other  patients. 
Their  life  also  is  so  taken  up  with  the  continual  attention 
and  care  of  the  nurses  and  doctor  that  they  have  little  time 
in  which  to  nurse  their  soitow,  or  to  express  their  compassion 
for  others. 

I  have  visited  several  of  these  places  on  the  Continent,  and 
can  testify  to  the  general  air  of  cheerfulness  and  hope  which 
characterised  the  patients  :  moreover,  the  doctor  in  attend- 
ance was  always  able  to  assure  me  that  the  life  was  by 
no  means  a  dull  or  uninteresting  one.  and  that  the 
tranqufl  amusements  and  little  indulgences  that  were 
allowed  amply  sufficed  to  satisfy  the  most  impatient  of  the 
invalids. 

The  truth  is  that  the  extraordinary  success  of  this  metlmii 
of  treatment,  and  the  daily  watching  the  progress  towards 
cure  of  so  many  who  otherwise  must  have  been  regarded  as 
desperate — this  daily  sjicctacle,  and  the  constant  attention  of 
the  attendants,  make  the  lif<'  of  a  sanatorium  far  from  being 
the  sad  and  lugubrious  thing  that  we  might  imagine  it 
to  be. 

Another  important  point  is  the  question  of  cost.  It  may 
well  be  n-garded  as  certain  that  it  is  imi>ossible  to  bring 
together  all  the  appliances  of  a  sanatorium  and  to  supiily  the 
inmates  with  the  luxuries  that  they  absolutely  need  without 
11  considerable  oxpendituiv. 

'  PorfcM's  liugimti  ediUen  vlt  pi  «■!».    •  frvt,  K«^  WCi  vol.  IVl.  '  ,0<Ma«"« 
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Lecture   IV. 

The  Action    of  the  Poisons  of  the  Tvphoid  Bacillus, 

Gartner's  Bacillus,  and  the  Bacillus  Coli  compaueh 

WITH   that  of  other   ALLIED    I'oISONS. 

There  are  two  poisf>ns  which  are  not  the  products  of  bacteria! 
action  being  found  in  the  seeds  of  plants,  and  which  are  <•. 
great  interest  in  connection  with  the  toxic  products  of  the 
three  iMcilli  which  have  been  examined.  These  poisons  an- 
ricin,  obtained  from  the  seeds  of  the  castor-oil  plant,  ani! 
abrin.  obtained  from  the  seeds  of  the  abrus  precatorius.  Thf 
latter  is  used  in  India  in  the  poisoning  of  cattle,  and  its  syn.- 
jjtoms  are  those  of  a  general  toxaemia.  Both  these  poisoie 
produce  conjunctivitis  when  applied  to  the  eye.  and  injected 
under  the  skin  they  cause  diarrhoea  with  great  general  pro- 
stration. In  an  investigation  I  conducted  some  years  ago  I 
found  that  the  two  proteids  present  in  the  seeds  of  the  abrin 
— namely,  a  globulin  and  an  albumose — were  both  poison- 
ous, and'that  they  both  produced  similar  symptoms.  In  om- 
experiment  a  jiigeon.  weitrhing  216  g..  received  0.2  g.  of  abru.; 
globulin,  and  death  followed  in  six  hours,  and  wjis  precedc(' 
hy  an  increase  in  the  number  of  respirations  and  a  grtat 
lowering  of  the  temperature,  the  total  fall  being  23.8°  F.  or 
12.6°  C.  In  another  experiment  a  pigeon  weighing  355  g.  re- 
ceived 0.02  g.  of  the  abrus  albumose.  The  symptoms  began 
in  four  hours  and  a  half,  and  the  animal  died  in  about  six 
hours.  There  was  a  more  or  less  continuous  fall  of  tcmper;!- 
ture,  and.  unlike  the  fir.~t  animal,  the  number  of  respinitioi:,- 
per  minute  fell  instead  of  rose.  In  the  rabbit  abrin  produceh. 
like  the  poison  of  the  tjiihoid  bacillus,  a  rapid  fall  of  ten- 
perature  and  death.  The  fact  that  the  abrus  proteids  pro- 
duce dianhcea.  which  is  most  commonly  bl<Kidy,  is  remark- 
able. This  is  associated  with  the  signs  of  a  hemorrhagic 
gastro-enteritis.  there  being  great  infiammation  of  the  mucous 
membrane  of  the  intestine,  and  especially  of  the  adenoid 
patches.  The  abrus  jwisons  are  very  sensitive  to  heat,  the 
action  of  the  globulin  being  eompletelv  destroyed  by  tie 
momentarv  raising  of  temperature  of  its  solution  to  75°  o.- 
80°  C,  that  of  the  albumose  at  a  rather  hi-her  temperatur(  . 
85°  C.  What  property  it  is  of  the  proteid  which  lias  thi 
toxic  action,  whether  it  resides  in  the  proteid  itself,  ^•■■ 
whether  there  is  .<ome  toxic  body,  possibly  of  a  fermei.t 
nature,  attached  to  the  proteids.  it  is  imptissible  to  say  ;  but 
the  similarity  of  their  action  to  that  of  the  toxic  products  ob- 
tained from  the  closely  allied  micro-oi^anisms,  the  tj-plioi.! 
bacillus,  the  Gartner's  bacillus,  and  the  bacillus  coli  is  ri - 
markable.  Ko  doubt  in  all  these  cases  the  elfect  on  the  in- 
testine occurs  during  the  excretion  of  the  poison  by  tin 
mucous  membrane  in  whatever  way  it  may  lie  introduced  intc- 
the  body.  The  <liphtheria  poison"  sometimes  produces  diar- 
rhcea  w!i(>n  given  in  sutliiiently  large  doses,  a  result  which 
I  never  obtained  from  the  injection  of  even  largo  doses  of  tl-.i' 
albun!o>es  of  anthrax  or  of  ulcerative  emiot-arditis,  and  thi;- 
is  also  not  an  effect  which  is  noticed  as  a  result  of  the  action 
of  the  tetanus  poison. 

With  regard  to  the  diphtheria  poison,  the  eirect  on  tlie  tem- 
perature and  on  the  bodv  condition  of  ilitl'ercnt  doses  is  seen 
in  the  t'.illowing  experiment.  A  mixturcof  the  albumoses  and 
toxin  was  use.l.  ami  in  the  first  expel iineni  2  c.cni.  were  in- 
jected into  the  marginal  vein.  This  was  followed  by  soiiu- 
rise  of  temiieratnre  on  the  .sani"  day.  and  on  tlie  next  ilay 
weakness  in  the  hind  legs  iippealcd.  tiiid  a  rojiid  ftdl  of  telii- 
pei-flture  tn  nbout  96"  F.  on-tirretl,  ending  in  the  death  of  thi 
tlH^  nniniiil,  In  iinotlicr  experiuicnl  vrhen  ?  f.cili.  of  th" 
»3niP  iioison  WW  clven  thci-o  wtii<  n  gfont  li"')  Of  Umpcf"' 
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ture,  and  the  animal  died  during  the  niglit.  Neither  animal 
showej  any  diarrhtea  or  intestinal  symptoms,  and  the  general 
efTect'  were  in  marked  contrast  to  the  elJeets  of  the  poisons  in 
thf  three  baeilli  investigated. 

The  effeet  of  the  diplitheria  poison  in  I'educing  the  tempera- 
ture of  tlie  body  is  also  shown  in  another  experiment  in 
which  a  mixture  of  the  albumoses  and  secret  ion  of  the  bacillus, 
wliich  liad  been  dried,  was  given.  Altogether  0.2  g.  of  this 
powder  was  injected  into  the  marginal  vein.  After  the  first 
injoction  there  was  scarcely  any  rise  of  the  body  temperature, 
but  the  next  morning  the  temperature  had  fallen  3°.  and  a 
si'Cond  injection  of  a  sni;;ll  dose  still  further  increased  the 
depression  of  temperature,  the  animal  dying  in  twenty-four 
hours.  The  fact,  therefore,  of  a  bacterial  poison  reducing  the 
bidy  temperature  is  not  limited  to  the  three  bacilli  which  we 
have  investi:;ated,  although  it  is  a  prominent  feature  of  the 
action  of  their  jtroducts.  The  diphtheria  poison  is  readily 
affected  by  heat  ;  thus,  in  one  experiment  it  was  seen  tliat 
after  heating  to  about  60^  for  one  hour,  the  injection  of 
5  i-.em.  solution  of  toxin  produced,  not  a  rise,  but  a  fall  of 
temperature,  and  this  was  followed  by  a  slight  reactionary 
rise  to  the  normal,  after  which  the  "animal  recovered  and 
showed  no  symptoms.  In  another  <-xperiment,  however, 
5  c.em.  of  diplitheria  toxin,  heated  for  ten  minutes  at  60°  C, 
pmdn^-'-d  a  continuous  but  gradual  fall  of  teniperalure  up  to 
the  time  iif  ileatit  on  the  fifth  day  of  the  experiment. 

<'oin|>arin-'  thi^:  with  a  similar  experiment  in  which  the 
(-ame  i|ose  (uidieati-d)  was  given  to  another  animal  of 
the  same  weight,  it  was  seen  that  the  temperature  rose  some- 
what after  the  injection,  and  that  the  animal  died  the  follow- 
ing night.  The  heat  liad,  therefore,  weakened  the  action  of 
the  toxin,  and  tliis  weakened  toxin,  instead  of  jiroducing  a 
rise  of  temper.it ure,  produced  a  continuous  fall,  an  interesting 
result  when  eomi>arcd  with  theea"eetsof  the  jinx  1  nets  of  tlie 
three  bacilli.  It  may  be  coneludecl  that  a  small  dose  of  the 
toxin  or  a  weakened  toxin  may  produce  a  fall  of  temperature 
anil  no  other  change,  and  that"  a  larger  dose  of  the  toxin  may 
])ni<luee  a  ris"  of  temperature,  followed  by  a  fall  which  jn-ecede's 
death,  or  it  may  in  some  cases  be  recovereil  from  ;  and  that  a 
larL'e  d'l-ie  of  tie-  poison  may  also  produce  a  sudden  and  rai)i(l 
fall  of  the  iKwIy  temperature,  eiuling  fatally  in  a  few  liours. 

The  efFeet  of  the  diphtheria  j)r>ison  in'  i)rip'lucing  a  palsy 
deiM'ndiTit  on  degeneration  of  tip-  perijilieral  nerves,  and  tliat 
of  the  tetanus  r>^iison  in  producing  convulsions,  is  in  marked 
••ontrast  to  that  of  the  products  obtained  from  the  three 
bacilli,  inasmuch  .as  there  was  no  evidence  of  )«ilsy  in  any  of 
til.-  animals,  evi'U  if  they  lived  three  weeks  or  longer,  antl  no 
eyidi'Mce  of  any  c..iivulsions.  There  was  no  nerve  degenera- 
tion. Tin-  ef|i-ct  rif  till-  abnis  jinisoiis  on  the  resjiiralions  is 
w;e||  marked,  producing  in  some  cases,  as  has  been  shown— ,1 
rme  in  the  nnmberof  respirations,  and  sometimes  a  fall  even, 
tli'iugli  in  both  casi's  the  ti-mperature  persistently  falls.  The 
diiihtlierin  toxin  also  liaH  a  ])rofoinid  effect  on  thi'  resjiiratory 
xyMlem.  A  monkey  weighing  i.ST'it-'-  received  inlrnvenonsrv 
i.n  HMCcesHive  ,lay-  two  .losr.n  r,f  .lipldheria  albumosi's, 
each  <,f  0.3  g.  .After  the  first  injeelion  there  was  a 
depreH-'ioii  of  tli<-  ri-etal  temperature,  followed  bv  a  rise  to 
»  little  above  the  normal,  nii.l  iifteiwiirds,iiH  well  as  following 
fill.  ■.<•<•<.., .Iiiry  iiiji-etion  the  tenipeialure  became  irregular 
■■'  "'  very  high  :  until  the  end  of  the  iiiiilh  day  of  the 

.  nflr-r  whicl)  it  was  normal.   The  ies|.iratory  curve 
■  '  '■,  a  L'rr.aliT  irreiriilarily.     .After  the  first  injec- 
'  rapid  rJHi.  In  tlii'  iiiiinlier  nf  leHpiriidiiiis  until 

'  ily  HoH    minute.      .Aflerwards   they    fell,   hut 

f..ll..wiiig     thi-     Mccoiid      injection     llieie     was     a     u'lailiial 
ri-e,    mid   the   r<-i.inil.,iy   curve     reinaiiied    Irregular   until 
lay.     when      it      fell      to     iiboiil     40    a 
'    of    the    injection    of    Ihis     poJHon    on 
I   of   till,   bddv   wiiH   remarkable.     After 
■re  no   giMieral  HymploiiiH,    but    ill    three 

'  ■' "■"  iinim;d   Ix'i'ame  pnigresKively 

^  it  eoiiM  not  KJI  np  or  movi- till' 

"■  Mj.lele   motor  pal^y  of  the  limb 

il  no  K'-piriilory  paralyNiM  mid   no  palxv 
"•   the  animal  lying  on   one   hIiIc,  with 
'  nlli,  (lie   viu'oiiiuHly  mill   Hwallowed 

I  >*ere  obtainable,  lind  no  relli-x  mi 

1'  -  -  1--     coiiditiiiii  hiHted    for  over   tweiitv- 

f<mr  hour*  ofter  th«  »fmn<l  injeelion,  niid  in  twenf  y-»lx  hour,, 
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the  animal  could  sit  up,  but  there  were  still  no  knee-kerks. 
These  reappeared  on  the  second  day  following  the  injection, 
and  recovery  from  the  motor  and  sensory  jialsy  was  complete 
about  the  same  day.  The  animal  gradually  and  completely 
recovered  and  remained  quite  normal  for  several  months, 
when  it  was  killed.  It  may  be  remarked  tliat  the  features 
of  the  palsy  were  those  of  a  complete  suspension  of  the  func- 
tions of  the  spinal  cord. 

Like  the  diphtheria  toxin,  tetanus  toxin  acts  on  the  spinal 
cord,  but  in  another  direction — it  produces  convulsions  instead 
of  paralysis,  and  it  produces  tliis  efl'ect  not  only  in  the  higher 
animals,  but  in  rodents.  The  diphtheria  toxin  does  not  aft'eet 
the  spinal  cord  in  rodents  ;  it  jiroduces  a  well-marked  and 
universal  degeneration  of  the  peripheral  nerves  in  the  manner 
I  have  elsewhere  described.  The  tetanus  poison  also,  to 
some  extent,  acts  on  the  peripheral  nerves,  inasmuch  as  I 
have  found  in  animals  which  have  received  a  small  dose  of 
the  poison,  and  which  have  survived  for  some  time,  distinct 
degeneration  in  a  few  brandies  of  the  anterior  crural  nerve 
and  in  the  phrenic.  The  degeneration  is,  however,  extremely 
slight,  and  is  not  sufficient  to  cause  signs  of  paralysis  during 
life.  A  special  action  on  the  cerebral  hemispheres  is  to  be 
ascribed  to  the  anthrax  products,  and  especially  thealkaloidal 
body,  inasmuch  as  they  produce  stupor  ending  in  coma,  which 
mav  either  be  recovered  from,  or,  as  is  more  usual,  end  in 
dca"tli. 

.\CTI0N   ON   THE   HEART  MusCT.E. 

In  ))revious  p.^]'f'''s  I  have  shown  that  it  is  a  characteristic 
of  the  action  of  the  albumoses  of  anthrax  and  of  ulcerative 
cndoc:irilit  is,  as  well  as  of  the  diphtheria  poisons,  to  produce 
a  well-marked  fatty  degeneration  of  the  eai-diae  muscle,  and 
this  is  as  marked  in  the  case  of  the  aiitlirax  albumoses  as  it 
is  in  the  case  of  diphtheria  poison.  Tlie  poison  of  the  tyjihoid 
liacillus  jirodiiccs  the  same  result,  iilthniigh  not  to  such  a 
marked  extent.  In  those  animals  wliieli  died  slowly  some 
cliange  in  the  heart  muscle  was  almost  constantly  oliserved  ; 
sometimes,  however,  it  was  absent.  In  none  of  these 
animals  was  any  degeneration  of  the  peripheral  nerves  dis- 
covered, though  branches  of  the  anterior  crural  and  phrenic 
nerves  were  frequently  exaniined  after  staining  inosmic  acid. 
The  actions  of  these  poisons  on  the  heart  is  theiefore  one 
inilepciidcnt  of  any  action  on  tlio  nervous  system,  and  is 
jirobalily  a  direct  toxic  cllect  on  the  cardiac  muscle.  All  the 
bacterial  ])oisons  which  I  have  myself  exaniined  produce  a 
profound  change  in  the  general  nutrition,  whicli  is  in  many 
instances  independent  of  any  fever  produced,  and  it  may  bo 
that  the  degeneration  of  the  heart  muscle  is  only  an  expres- 
sion of  this  disordereil  nutrition.  Degeneiation  in  tlie 
skeletal  muscles,  however,  is  not  found.  The  structuial 
changes  wliich  occur  in  the  organs  are  the  result  of  the  act  ion 
of  t  liese  poisons,  ii  subject  which  has  been  worked  out  very  fully 
by  Di-.  Simon  Flexiier.' 

CuKMifAr.  Nattire  of  Hacteuiat,  Poisons. 

1  have  previously  said  that  very  little  is  known  of  the 
chemical  nature  of  the  ]ioisoiis  we  have  bei'U  discussing. 
There  are  three  theories  whicli  have  been  discussed  in  regard 
to  them:  (1)  as  to  wliether  tlie  ])oisoiis  are  alliiuiiinous  sub- 
stances; (2)  whether  theyare  of  a  ferment  n;iturc;  (3)whether 
they  are  crystalline  chemical  substances,  or  at  any  rale  not 
proteid,  although  they  may  in  some  way  be  associiited  with 
till'  iiroteid. 

I'iu'miiih  <if  J'ritfriil  i\7j/K/r.- Sonic  of  (hcsc  poisons  nn^  so 
I'loscly  associated  with  iiroteids  as  to  he  inscparaldi'.  There 
is,  for  example,  no  i|uesl  ion  wlialcver  (hat  llic  albniiioses  of 
gastric  digestion  are  iiojsonoiis  H  lien  injected  into  the  veins 
of  an  animal,  and  so  also  are  the  albumosi'S  lormed  by  the 
bacilluM  of  antlira.\,  and  lliiil  tlie  ])oisoiioiis  nature  of  these 
HUbslaiiees  is  soinewlial,  allliougli  not,  grciitly,  diiiiinished  by 
heal,  The  iioisons,  Iioh ever,  which  have  given  the  greatest 
dilliciilty  in  the  disenssion  as  to  whether  they  are  of  a  inoleid 
or  of  II  fenneni  nallire  arc  those  of  aliriis.'rieiii,  iiiul  MiaUc 
poison.  'I'lic  abrus  seeds,  for  example,  contain  a  glolnilin  and 
ail  iilbumiisc,  both  of  which  are  poisonous,  and  if  the  globulin 
be  iirecipilalcd  from  Its  solnlion  by  heat  its  toxicity  is  lost, 
mill  if  the  albiimoHe  is  healed  |o  a  '  (cmiieralure  of  S5"('.  its 
toxicity  is  iiIho  coiiiidelely  losl.  In  this  case  il  miiy  willi 
pliiUHiliilily  be  argued  (liai  inasiniu'h  as  the  toxicity  of  both 
the  bodicH  is  deBlroyed  at  nearly  the  same  teniiieralnre,  it  is 
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not  the  xiroteid  itself  whicli  is  iwisonons,  but  something  asso- 
ciated witli  the  proteid,  fliat  is,  some  body  of  a  ferment 
nature.  The  same  difficulty  exists  with  the  question  of  snake 
poison.  Generally  speakini.',  in  the  venom  of  the  viperine 
snakes  there  are  two  proteid  bodies — a  globulin  and  an 
albnmose— both  of  which  are  poisonous,  and  each  of  whieli 
appears  to  have  a  distinct  action,  the  globulin  acting  mcM-e 
particularly  on  the  blood,  the  albumose  acting  more  particu- 
larly on  the  nervous  system  (C.  J.  Martin).  If  the  globulin  be 
precipitated  from  its  solution  by  heating  it  to  its  temperature 
of  coagulation  its  activity  is  destroyed,  but  the  toxic  pro- 
perties of  the  albumose  are  still  intact.  Cobra  venom  does 
not  contain  so  much  globulin  as  that  of  the  viperine  snakes, 
so  that  heating  its  solution  to  t)ie  temperature  at  whicli  the 
globulin  is  coagulated  does  not  greatly  diminish  the  toxicity 
of  the  venom,  and  it  requires  the  solution  to  be  boiled  for  a 
short  time  before  the  poisonous  action  is  destroyed.  PVom 
these  facts  it  certainly  appears  that  the  toxic  action  of  snake 
venom  is  so  closely  associated  with  the  proteid  as  to  be  in- 
separable from  it,  and  that  there  is  something  in  the  con- 
stitution of  the  proteid  molecule — whatever  that  may  be — 
which  confers  this  great  poisonous  property  on  the  venom. 

Poisons  of  a  Ferment  Kutuiv. — Several  considerations,  how- 
ever, prevent  the  conclusion  that  all  these  poisons,  including 
the  bacterial,  are  of  a  proteid  nature.     Diphtheria  poison,  for 
example,    is  practically  as  toxic  as  cobra  venom,  or  as  the 
venom  of  the  Australian  black  snake  (hoplocephalus  curtus). 
As  previously  stated,  Eoux  and  Yersin  obtained  the  product 
from  the  broth  solution  in  such  a  form  that  it  acted  in  impon- 
derable doses.  Since  that  time  Brieger  and  Cohn,  by  means  of 
the  precipitation  by  zinc  salts,  and  the  subsequent  decompo- 
sition of  the  zinc  salt  witli  carbonic  acid,  obtained  a  toxic  pro- 
duct from  diphtheria,  causing  all  the  characteristic  symptoms, 
but  not  giving  any  proteid  reactions,  neither  the  xanthoproteic 
nor  the  biuret  reaction.    It  may  be  considered,  therefore,  that 
the  diphtheria  poison  is  not  necessarily  associated  with  a  dis- 
tinct proteid.     It  may  be  that  this  poison,  together  with  the 
poison  of  tetanus  and  that  which  we  have  discussed  as  formed 
by  the  ty])hoid  bacillus  is  of  a  ferment  nature.  The  arguments 
■which  may  be  used  in  this  respect  are:  (i)  That   they  act  in 
infinitesimal  doses  ;  (2)  that  they  may  act  slowly  and  produce 
death  after  many  days  by  profoundly  affecting  the  general 
nutrition  ;  (3)  that  they  are  sensitive  to  the  action  of  heat  in 
a  way  that  no  diemical  i>oisons  are  known  to  be.     If,  of 
course,  these  poisons  are  of  a  ferment  nature,  their  physio- 
logical action  is  unlike  that  of  any  of  the  other  known  ferments. 
They  are  not  digestive  ferments  in  the  ordinary  sense  of  the 
word.      I  have  performed  several  experiments  to  test  the 
digestive  action  on  ordinary  proteids  of  the  diphtheria  and 
tetanus  poisons,  and  have  never  obtained  the  slightest  indica- 
tion of  digestion.     If  they  are  considered  as  ferments   they 
must  be  substances  which  have  a  peculiar  affinity  for  certain 
tissues  of  the  body  on  which  they  produce  their  special  toxic 
effect.    Thus,  the  diphtheria  poison  selects  the  peripheral 
nerves   for  one  of  its  chief  actions,  and  in  some  cases  the 
spinal  cord.    The  tetanus  toxin  produces  its  most  marked 
effects  on  the  cells  of  the  spinal  cord.      Abrus,  ricin,  and  the 
poisons  of  the  three  bacilli  we  have  examined  produce  a  pro- 
nounced effect  on  the  body  temperature,  besides  which  they 
have  a  marked  action  on  the  small  intestine.  They  produce  no 
special  effect  on    the    nerwins  system,    except    perhaps    in 
the  case  of  abrus  and  ricin,  which  appear  to  affect  the  respira- 
tory centre   in   the   medulla.      In   each   case,   therefore,  the 
ferment — if  fei-ment  it  be — must  be  essentially  different,  for 
although   they   may  liav   a  similarity    in    action   yet  their 
ilitferences  are  considerable,  and  especially  is  this  so  in  consi- 
dering the  results  of  the  toxic  reaction  of  these  poisons  in  the 
body— the  most  delicate  test  for  the  identity  of  these  poisons. 
Thus,  in  the  case  of  abrus  and  ricin,  the  .actions  of  the  poison 
are  closely  similar,  ricin  perhaps  acting  rather  more  vigorously 
than  abrin,  so  that — so  far  as  their  physiological  action  goes — 
if  that  alone  were  investigated  they  might  be  considered  as 
identical  substances.  But'Elirlich  found  that  an  animal  which 
had  been  made  immune  to  abrin  was  not  immune  to  ricin, 
and  vice  versa.     Similarly,  the  diphtheria  antitoxin  does  not 
counteract  tlie  effects  of  the  tetanus  poison,  nor  does  the 
tetanus  antitoxin  protect  against  the  diphtheria  jK'ison. 

The  association  of  digestive  products  with  these  poisons  is 
an  interesting  one ;  in  snake  venom  and  in  abrus  alboinoees  are 


present,  and  these  are  also  formed  by  tlte  micro-organisms 
that  we  have  been  discussing.  The  amount  of  digestion,  how- 
ever, which  each  individual  bacterium  produces  varies  con- 
siderably, being  greatest  with  the  bacillus  of  anthrax,  and 
least  with  tlie  typhoid  bacillus.  These  products  of  digestion 
are  formed  eitlier  by  the  bacillus  ingesting  the  proteid  and 
discharging  it  as  albumose,  or  the  digestion  occurs  by  means 
of  a  proteolytic  ferment  secreted  by  the  bacillus  in  the  body 
of  an  individual  or  animal  suffering  from  the  disease. 

It  may  be  interesting  to  add  the  following  table'  of  the 
comparative  toxicity  of  "these  substances.  The  figures  in  the 
column  represent  the  number  of  grammes  of  body  weight 
of  a  rabbit  which  will  be  killed  by  i  g.  of  dried  poison : 


Cobra  venom 
Hoploocphalus  curtus 
Hiplitheria  luxiu... 
Kicin 

Pscudoelns 
Pelias  bonis 
Anthrax  alburaoscs 
Cholci"a  alburaoscs 


4,000,000 
4,000,000 
4,000,000 
1,500,000 

800,000  to  3,000,000 

350,000 
3,000 
3,000 
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TuE  Rel.\tion  of  the  Typhoid  Bacillus  to  Enteric 
Fever. 
The  relation  of  the  typhoid  bacillus  to  enteric  fever  has 
been  much  discussed,  and  some  confusion  has  been  caused  on 
the  subject  by  work  which  was  done  some  years  ago  with 
non-virulent  or  slightly  virulent  forms  of  the  bacillus.  It  is 
constantly  present"  in  cases  of  typhoid  fever  in  the  intestinal 
lesions,  in  the  spleen,  the  mesenteric  glands,  and  sometimes 
in  the  blood.  It  is  in  not  a  few  cases  found  in  the  urine ;  it  is 
also  found,  though  not  constantly,  in  the  fa;ces.  The  constant 
presence  of  this  pathogenic  organism  in  the  lesions  of  the  dis- 
ease is  one  of  the  arguments  in  favour  of  its  being  the  cause 
of  the  condition,  and  in  most  cases,  as  we  have  seen,  it  may 
be  obtained  in  pure  culture  from  the  spleen  after  death.  The 
second  argument  in  favour  of  the  bacillus  being  the  cause  of 
enteric  fever  rests  on  the  sedimenting  reaction,  and  Wiiial's 
reaction,  which  is  given  by  the  blood  serum  of  typhoid 
patients  in  certain  dilutions,  causing  the  bacilli  from  a  young 
culture  to  become  motionless  and  to  clump  together,  and  sink- 
ing to  the  bottom  of  the  vessel  in  which  they  are  contained. 
Tliis  reaction  is  specific;  it  is  not  given  by  the  bacillus  coli, 
but,  according  to  Dr.  Durham,  it  is  given  to  some  extent  by 
the  bacillus  of  Gartner. 

A  similar  reaction  was  obtained  from  the  blood  semm  of 
animals  which  have  been  rendered  artificially  immune  to 
the  tvphoid  bacillus.  We  must  consider,  therefore,  that  the 
serum  reaction  given  by  typhoid  patients  is  due  to  the 
effects  of  the  typhoid  bacillus  which  is  present  in  their 
botlics.  It  is  a  noteworthy  fact  that  normal  rabbit  serum 
gives  a  clumping  reaction  with  the  bacillus  coli,  and  that  the 
serum  reaction  with  the  bacillus  coli,  when  artificially- 
prepared  coli  scrum  is  used,  is,  according  to  Dr.  Durham, 
veiy  variable.  Tj-phoid  serum  never  gives  a  reaction  with 
the  bacillus  coli,  lior  does  the  coli  serum  give  a  reaction  with 
the  typhoid  bacillus.  This  constitutes  an  important  diffei-ence 
betw'een  the  micro-organisms.  The  difficulty  with  regard  to 
the  question  of  the  typhoid  bacillus  rests  mainly  (i)  on  the 
fact  that  this  disease  "docs  not  exist  in  the  natural  condition 
in  any  animal  but  man.  In  man  it  is  a  very  characteristic 
disease,  with  definiti'  intestinal  lesions  and  a  definite  enlarge- 
ment of  the  mesenteric  lymphatic  gl.ands  and  the  spleen. 
(2)  Another  statement  which  has  been  made  is  that  the 
tyi)hoid  bacillus  is  not  infective.  With  regard  to  the  first 
point,  ejiteric  fever  is  in  the  same  position  as  any  of  the 
other  diseases  which  affect  man  alone,  and  the  difficulty  is 
removed  if  it  can  be  shown  that  the  typhoid  bacillus  repnv 
duces  the  same  lesions  as  occur  in  the  human  being.  Many 
.attempts  have  been  made  to  infect  animals  by  way  of  the 
alimentar^'  canal  with  the  typhoid  bac-illus,  and  most  of  them 
have  been"  unsuccessful.  TJie  want  of  success  does  not  appear 
to  licpeiid  solely  on  the  fact  that  non-virulent  bacilli  have 
been  used,  but  also  on  the  fact  that  animals  are  extremely 
insusceptilile  to  infection  through  the  aliment.ary  tract  by 
the  tyi'hoid  bacillus.  In  mv  experiments  I  gave  to  two 
rabbits  enormous  and  daily  doses  of  the  virulent  bacillus, 
with  the  production  of  no  result  beyond  fever  in  one  animal 
lasting  one  day.  Dr.  Remlinger'  appears  to  have  been  more 
successful,  ona  to  have  produced  iu  some  rabbits  a  definite 
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infection  by  giving  them  virulent  cultures  with  their  food. 
Some  rabbits  were  unaffected ;  others,  after  a  period  of  fever, 
diarrhoea,  and  bodily  depression  with  loss  of  weight,  under- 
went complete  recovery.  Others,  again,  were  affected  in  the 
same  way  and  succumbed. 

At  the  post-mortem  examination  there  was  great  congestion 
of  the  small  intestine,  which  contained  liquid  matter. 
Payer's  patches  were  enlarged,  and  there  was  some  ulceration 
at  the  level  of  the  caecum.  The  spleen  was  greatly  enlarged, 
and  the  bacillus  was  obtained  in  a  pure  culture  from  the 
organs.  In  one  experiment  the  animal  was  fed  for  five  days 
with  the  typhoid  bacillus ;  on  the  eighth  day  fever  was  ob- 
served, and  there  was  tlie  train  of  symptoms  which  had  been 
mentioned  up  to  seventeen  days  when  the  animal  was  dying. 
In  another  experiment  seven  days  after  feeding  the  fever 
began,  and  the  symptoms  progressed  for  twenty  days,  when 
the  animal  died.  Similar  results  were  obtained  in  rats.  One 
important  point  is  noted  by  Remlinger,  namely,  that  the  blood 
serum  of  the  animal  infected  gave  an  agglutinating  or  sedi- 
menting  reaction.  There  can  be  no  question  from  these  ex- 
periments that  an  infection  of  the  animal  by  way  of  the  ali- 
mentary tract  was  produced,  and  that  the  chief  stress  of  the 
disease  was  on  the  small  intestine.  It  may  be  remembered 
that  a  similar  diiiiculty  in  infecting  animals  with  the  cholera 
vibrio  by  means  of  the  alimentary  tract  exists,  although  this 
can  be  effected  if  tlie  acid  contents  of  the  stomach  hn  first 
neutralised  with  alkali,  as  was  done  by  Koch.  A  similar 
method  liad  been  used  with  the  tj-phoid  bacillus  successfully. 
A  true  infection  follows  the  injection  of  the  virulent  bacillus 
into  the  peritoneal  cavity  or  into  tlie  venous  system,  and  also 
under  the  skin,  although  to  a  lesser  extent  ;  that  is,  there  is  a 
dissemination  of  the  bacillus  through  the  organs  of  the  body 
and  the  blood.  In  some  animals,  however,  it  may  be  absent 
in  the  blood,  and  this  was  found  also  by  Remlinger  in  his 
cases  of  intestinal  infection. 

An  interesting  point  in  the  infection  of  the  animal  body  by 
the  typhoid  bacillus  is  that,  although  the  non-virulent  forms 
of  the  bacillus  are  not  toxic  they  may  become  so,  and  may 
infect  the  body  when  products  of  certain  other  micro-organ- 
isms are  injected  at  the  same  time.  I  have  previously  men- 
tioned these  experiments,  and  the  chief  point  which  is  note- 
worthy is  that  the  injection  of  the  products  of  the  bacillus 
coli  into  the  peritoneal  cavity  at  the  same  time  as  the  injec- 
tion of  the  living  typhoid  bacillus  under  the  skin  aids  the  dis- 
tribution of  the  bacillus  throughout  the  body.  At  death  in 
anch  cases  it  is  found  in  tlie  peritoneal  cavity  and  in  the 
organs  of  the  body.  This  does  not  occur  if  tlio  non-virulent 
tjrphoid  bacillus  is  injected  by  itself.  The  products  of  other 
micro-oganisms  will  also  do  this. 

In  some  i-ases  enteric  fever  appears  to  be  a  pure  infection  of 
the  typhoid  bacillus ;  in  other  cases  it  is  a  mixed  infection, 
or  there  may  be  infection  after  the  acute  disease  is  over, 
usually  liy  puh  organisms.  It  has  been  found  in  some  cases 
in  the  course  of  typhoid  fever  that  the  bacillus  coli,  which  is 
naturally  foun<l  there,  becomes  mon;  virulent  than  it 
is  in  life  and  increases  greatly  in  number.  It  is  pos- 
sible, thenffore,  that  these  two  organisms  react  on  each 
other,  one  aiding  infection  by  the  other.  It  is  known 
that  the  products  of  the  bacillus  coli  aid  infection  by  tlie 
t]rphoi<l  biurilluHj  an<l  cases  in  which  there  is  infection  Iiy 
the  bacillus  coll  during  i\\i:  course  of  tyjjlioid  fever  have 
b«<*n  observed— for  example,  in  abdominal  abscesses  and 
cyHlitiH. 

It  huM  been  macti  discussed  wliether  enteric  fever  is  a 
primary  iiileHlinal  inft^ction,  or  whether  it  is  a  general  infec- 
tion with  an  iiiti-MtinnI  lesion  ;  Unit  is,  wliether  the  liHcilhi" 
priiiiiirily  jiifeiiH  the  Peyer's  piitclicM,  and  frf)ni  there  is  (Hh- 
tribnt4'd  to  the  ineHenteric  glandH  and  the  spleen,  or  whether 
the  iiiicrD-orgiiiiimn  Ih  intrmluci'd  into  the  body  in  some  other 
way  Oinkniiwn),  iiiifl  infeelH  the  Ixidy,  piodueing  an  enlurge- 
rneul  of  the  H|>leen  and  ulcerutirm  of  1  he  Peyer's  liutches  ill  the 
iliti-Mline  iiH  piirt  of  the  Keiieral  infection. 

The  argiiiiieiitH  which  hiive  liei-ii  used  for  consideriiiK 
nultfric  fever  n  Keneriil  infection  with  a  Hceoiidary  inteHtiiml 
litsion  lire  not  very  HiiUhfactory.  It  Iiuh  l)eeii  said  thiil,  in- 
■Mrniich  HH  the  Ihu'IIIiih  is  not  coiiHlitntly  found  in  the 
motioiiM  nii'l  ih  found  in  Ihi-  urine,  it  would  njipear  that 
tliere  lire  not  inniiy  luieilli  in  tlie  inleHline,  hucIi  as  would 
vxist  if  thu  intceliuc   were    primurily  iulvuted.     There  is 


nothing  whatever  in  this  argument,  inasmuch  as  even  if 
there  were  a  primary  intestinal  infection,  we  can  readily  see 
that  the  bacillus  might  not  be  discharged  in  the  faeces  in 
sufficient  numbers  to  be  readily  found.  Moreover,  if  there  is- 
a  great  increase  in  the  number  of  bacillus  coli  iji  the  intes- 
tinal tract,  not  only  is  there  great  difficulty  in  finding  the 
typhoid  bacillus  in  the  presence  of  large  numbers  of  this, 
micro-organism,  but  the  more  vigorous  bacillus  coli  might 
actually  beat  out  of  the  field  the  less  vigorous  typhoid 
bacillus. 

As  regards  the  passage  of  the  typhoid  bacillus  in  the  urine, 
this  would  as  readily  occur  from  an  intestinal  infection  which 
is  followed  by  a  general  infection  as  when  there  was  a  general 
infection  primarily. 

Another  argument  which  has  been  used,  and  which  is  per- 
haps somewhat  stronger  than  the  first,  is  the  result  of 
Sanarelli's  experiments.  He  found  that,  however  introduced 
into  the  body — whether  through  the  venous  system  or  subcu- 
taneously,  or  into  the  peritoneal  cavity — the  stress  of  the  dis- 
ease produced  by  the  tj'phoid  bacillus  and  its  poison  was  on, 
the  abdominal  organs  and  chiefly  the  intestines,  which, 
showed  what  he  described  as  "  acute  mucous  inflammation." 
The  Peyer's  patches  were  described  also  as  swollen.  From 
these  results  Sanarelli  was  inclined  to  look  upon  the  infec- 
tion as  a  general  one  with  a  local  intestinal  lesion.  But  the 
results  obtained  by  him  are  not  due  to  an  infection  of  the 
body  by  the  bacillus,  but  to  the  action  of  the  poison  of  the 
bacillus.  The  effect  on  the  intestine  is  due  to  the  poison 
and  not  to  the  infection.  It  is  not  due  to  the  fact  that 
the  bacilli  introduced  under  the  skin  or  into  tlie  vein,  so  to 
speak,  get  buried  in  the  mucous  membrane,  where  they  pro- 
duce a  lesion,  but  it  is  due  to  the  selective  action  of  the- 
poison  on  the  small  intestine,  a  selective  action  which,  as  we 
have  seen,  is  not  limited  to  the  typhoid  poison,  but  is  also 
possessed  by  the  poison  of  Gartner's  bacillus  and  of  the 
bacillus  coli,  and  also  of  the  two  vegetable  poisons  (abrus  and 
ricin). 

The  result  of  producing  an  intestinal  lesion  by  the  subcu- 
taneous or  intravenous  injection  of  a  poison  is  not  limited,, 
therefore,  to  the  typhoid  bacillus,  and  the  question  is  really 
one,  not  of  the  action  of  the  bacillus  itself,  but  of  the  action  of 
the  poison  introduced  with  it.  It  has  been  a  question  in  these- 
intestinal  lesions  whether  ulceration  can  be  produced  by  the  in- 
travenous injection  of  a  poison.  Ehrlich  stated  that  ulceration 
sometimes  followed  poisoning  with  ricin  and  abrus.  In  my 
own  experiments  such  ulceration  was  never  observed,  and 
they  were  not  observed  by  Flexner.  From  what  we  know  of 
otlier  intestinal  affections,  the  view  that  the  infection  in 
enteric  fever  is  primarily  intestinal  is  the  more  Iogi<'al.  The- 
part  of  the  intestine  aflected — namely,  the  Peyer's  patches — is 
the  least  protected  part  of  the  mucous  membrane,  and  is  a 
tissue  of  only  slight  metabolic  activity,  covered  with  a  single- 
layer  of  epithelium,  with  no  villi;  whereas  the  rest  of  the 
mucous  membrane  is  covered  with  villi,  which  are  more  or 
less  constantly  in  a  state  of  active  metiiholism.  Moreover,  iu 
tuberculosis  produced  by  feeding,  the  Peyer's  patches  of  the 
intestine  are  the  first  infected,  and  I  cannot  myself  conceive 
of  any  general  intestinal  ulceration  occurring  in  the  absence- 
of  a  local  infection.  In  tuberculosis,  ulceratioii  of  the  intes- 
tine never  occurs  as  the  result  of  general  infection,  and  tlio 
ulcerations  of  the  U)i]ierpait  of  the  small  intestine  whicli  some- 
times occur  in  seplicipinia  and  jiyn'mia  are  always  few  in 
number  (one  or  two),  and  are  irregularly  placed. 

I  wisli,  in  conclusion,  to  express  to  you,  sir,  and  to  tlie  Col- 
lege my  sense  of  the  great  honouryou  have  conferred  upon  me 
by  anpointing  me  to  deliver  these  Croonian  l.ec^tures;  and  1 
gladly  ackiiowl<>dj;e  the  great  help  I  have  received  from  my 
two  assistants  in  the  investigation-  namely.  Dr.  (ireiu'.  my 
Hssislant  in  bacteriology  at  University  (^illege,  ami  Dr.  K.. 
Row,  of  Homliiiy.  Botli  these  gentlemen,  by  their  devot  iou 
and  skill,  have  contributed  greatly  to  whatever  success  has- 
attended  the  investigation. 

No-I'K  ANIl  KkkKHKNCKN. 

'  Hliiiiin  ricjcnor,  Tlio  l'uUiiili>i;y  of  Tox  Albumin  Intoxli'iition,  Jnhtt 
Ilnjiktnii  ll'i'iMiit  llriiorln.  Iliiltliiioro  1897.  '  Hl'O  ('.  .1.  Miil-tin,  I'livsln- 
IdKi. -Ill  Action  (if  Veiimri  .if  llii)  Aiislnillan  lllnck  Hiiakc,  11.  S.  Now  South 
Wnlri.  iKi;«;  Martin  rIvi-h  tho  value  of  tlio  anthrax  alliunitlis  aH  80,  ipiot- 
liij:  from  m.v  Ili-Ht,  oxpcrlniontK.  My  liitoroxiiorlmonts  arc  aH  In  tho  tahio, 
imiiioly.  i...^-..  .Hoe  aluo  Calmctto,  Ann.  dc  ilusL  raitcur,  vul.  vUl,  iBfji. 
'  AnvfUc  i'init.  i'atlcur,  vul,  xl,  p.  Bag, 


July  9,  1898.] 


THE  NEW  TUBERCULIN"  IX  COXSUMPTIOX  AXD  LUPUS. 


[TV!   BsmBii  -  - 


A  LECTURE 

ON 

THE  TREATMENT  OF  COiXSUMPTIOX  AND  OF 
ELPUS  BY  TUBERCL'JJN. 

Deliiered  as  one  of  the  Post-Graduate  Course  on  uune  9t/i  1S9S, 

By  G.  a.  heron,  M.D.,  F.R.C.P.,  D.P.H., 

Physician  to  the  City  of  Loudun  llospital  for  Diseases  of  the  Chest. 

Gentlemkn", — The  scope  of  this  lecture  will  be  limited  to  a 
statement  of  my  own  experience  of  the  treatment  of  tubercu- 
losis of  the  skin  and  of  the  lung  by  tuberculin. 

In  1891'  I  published  all  I  then  had  to  say  about  the  use  of 
the  tuberculin  introduced  into  practice  in  1890  by  Koch. 
From  what  is  there  stated,  I  have  nothing  of  importance  to 
withdraw. 

It  is  impossible  to  keep  in  sight  any  considerable  number 
of  patients  who  seven  years  ago  passed  through  the  wards  of  a 
London  hospital.  I  shall  deal  with  all  the  information  I  have 
concerning  the  37  patients  to  whose  cases  reference  was 
made  in  my  paper  of  April  26tli,  1891.  I  much  regret  the 
meagreness  of  this  information,  but  it  has  not  been  possible 
to  add  to  it  materially  from  trustworthy  sources.  Of  these 
j7  patients  all  the  cases  of  lupus,  5  in  number,  have  relapsed. 
Of  the  remaining  32  cases  of  tuberculosis  of  the  lungs  8 
have  died,  S  are  fairly  well,  and  of  the  other  16  I  can  fiiid  no 
trace. 

In  March,  1S97,  I  began  to  use  the  new  tuberculin — T.  E., 
as  it  is  called — lately  introduced  into  practice  by  Koch.  Ten 
cases  only — one  of  them  was  a  case  of  lupus — were  thus 
treated,  because  the  hospital  was  in  dire  need  of  funds,  and 
the  Committee  of  Management  were,  for  this  reason,  obliged 
to  close  the  wards  for  some  months. 

Not  one  of  the  nine  cases  of  tuberculosis  of  the  lungs  was 
within  the  limits  laid  down  by  Koch,  when  he  defined  the 
type  of  case  most  likely  to  derive  the  greatest  benefit  from 
the  use  of  the  new  tuberculin.  This  typically  hopeful  case 
has  rarely,  or,  best  of  all,  never  a  temperature  rising  above 
99.4°,  and  only  a  small  portion  of  one  lung  is  affected.  It  is 
rare  to  see  in  hospital  practice  in  London  a  patient  suffering 
from  tuberculosis  of  the  lung  who  does  not,  at  the  same 
time,  show  symptoms  due  to  bacteria  other  than  the  bacillus 
of  tubercle.  Therefore,  because  of  this  mixed  infection  due 
to  the  combined  actions  of  different  bacteria,  hospital  cases, 
as  a  rule,  have  records  of  temperature  showing  frequent  rises 
above  99.4°  It  is  certain  high  temperatures  caused  by  these 
mixed  infections,  resulting  from  the  action  of  bacteria  other 
than  the  tubercle  bacillus,  are  not  directly  influenced  for  good 
by  tuberculin.  But,  for  lack  of  the  typical  case,  I  was  obliged 
to  take  for  this  treatment  persons  found  by  examination  to  be 
least  distant  from  very  early  stages  of  "tuberculosis  of  the 
lung.  According  to  Koch's  teaching,  the  most  reasonably  to 
be  expected  from  the  treatment  of  cases  of  this  type  with  the 
new  tuberculin  was  material  amelioration  of  symptoms,  not 
cure  of  the  disease. 

One  of  my  hospital  patients  was  selected  by  me  for  this 
treatment,  because,  in  my  opinion,  his  case  was  a  hopeless 
one.  His  lungs  were  evidently  stuffed  with  the  products  of 
tuberculosis  ;  and  that  the  disease  was  actively  progressing  in 
various  parts  of  the  lungs  was  shown  by  the  physical  signs, 
including  those  of  excavation  of  lung  tissue.  The  glands  of 
the  neck,  the  submaxillary  glands,  and  those  of  the  axillre, 
especially  the  right  one,  were  markedly  swollen.  He  had  a 
troublesome  cough,  much  expectoration,  occasional  night 
sweats,  a  pulse  varying  from  100  to  140.  His  body  was  emaci- 
ated to  a  remarkable  degree.  His  temperature  for  about  two 
months  before  he  received  the  first  injection  of  tuberculin, 
ran  between  normal  or  subnormal  in  the  morning,  andbetween 
90°  and  ioi°.6  in  the  evening.  This  case  was  selected  for 
treatment  because,  as  I  stated  at  the  time  to  those  who  saw 
the  case  in  the  wards,  the  patient  was  certainly  slowly  dying. 
The  use  of  the  tuberculin  could  not,  in  my  opinion,  do  him 
any  harm,  and  it  was  not  certain  it  might  not  do  him  .some 
little  good.  This  man  frequently,  during  the  course  of  the 
treatment,  expressed  satisfaction  with  what  he  believed  were 
the  good  results  due  to  it.    This  does  not,  however,  iu  my 


judgment,  amount  to  much  as  evidence  of  the  usefulness, 
even  in  a  bad  case  like  this  one,  of  the  new  tuberculin.  The 
man  died,  having  received  26  injections  of  the  remedy  be- 
tween April  14th  and  May  26th.  The  members  of  his  family 
knew  my  opinion  as  to  the  hopelessness  of  liis  case  before  llie 
treatment  was  commenced.  At  the  vost-mortem  examination 
of  this  patient  my  colleague  Dr.  Perkins,  then  pathologibt  to 
the  hospital,  made  special  search  for  evidence  in  the  viscexa 
of  the  presence  of  centres  of  recent  tuberculosis  ;  but  none 
was  found.  This  fact  is  important,  because  it  has  been  stated 
by  Professor  Virchow  that  the  use  of  the  old  tuberculin  is  apt 
to  be  followed  by  excavation  of  the  diseased  portions  of  tlit; 
lung,  and  the  consequent  carrying  of  infection  by  means  of 
the  morbid  material  taken  up  by  the  circulation  at  thosi- 
points  of  exca\~ation,  and  earned  by  it  to  healthy  portions  of 
the  body.  In  this  case  of  mine  no  evidence  of  any  sucli 
spread  of  infection  was  found.  I  would  here  add,  that  iu  no 
case  in  my  own  practice  have  I  seen  evidence  of  harm  having 
come  to  a  case  of  tuberculosis  in  consequence  of  its  having 
been  treated  with  the  new  or  the  old  tuberculin. 

A  second  death  occurred  among  these  ten  patients.  It  was 
the  case  of  a  woman  who  had,  eighteen  months  before  her 
admission  to  hospital,  suffered  from  appendicitis.  On  admis- 
sion to  the  wards  she  was  found  to  have  extensive  tuberculosis 
of  both  lungs,  which  were  largely  excavated.  She  had  also 
symptoms  of  appendicitis.  Between  April  26th  and  July  cth, 
1S97,  she  received  thirty-four  injections  of  new  tuberculin. 
The  largest  dose  given  was  1.75  nig.  During  the  period  of 
treatment  the  patienfs  weight  increased  from  6  st.  i^  lb.  to 
6  st.  12  lbs.,  but  there  was  no  real  progress  made,  and  the  use 
of  the  remedy  was  therefore  discontinued  on  July  5th.  On 
October  20th,  1S97,  my  colleague  Mr.  Macready,  at  my  sug- 
gestion, removed  the  appendix,  because  it  had,  for  a  few  weeks 
previous  to  that  date,  given  the  patient  nuich  uneasiness  and 
some  pain.  She  died  on  March  30th,  1S98,  five  months  and 
ten  days  after  the  operation.  Post  mortem  there  was  found 
extensive  excavation  of  both  lungs,  with  other  evidence  of 
long-standing  tuberculous  disease.  The  pleurae  were  adherent, 
and  there  was  tuberculous  peritonitis.  At  the  operation  ou 
October  20th  the  appendix  and  the  neighbouring  peritoneum 
were  found  to  be  the  sites  of  old  tuberculosis. 

The  other  eight  cases  were  made  up  of  seven  examples  of 
tuberculosis  of  the  lungs  and  one  of  lupus  vulgaris.  These 
cases  all  did  well.  "Without  exception  they  left  the  hospital 
at  their  own  request,  stating  that  they  felt  well  enough  to 
return  to  work  and  wished  to  do  so.  They  all  improved  iu 
health  to  a  remarkable  degree.  As  to  their  present  condition 
the  case  marked  E.  B.  you  have  seen  here,  and  you  can  judge 
of  her  state  of  health.  I  think  you  will  agree  with  me  in 
saying  she  is  veiy  well  indeed.  She  is,  I  am  sorrj'  to  say, 
engaged  in  nursing  her  mother,  who  is  gravely  ill,  and  iu 
keeping  house  for  her  father,  three  brothers,  and  a  sister.  All 
this  she  does  in  an  East  London  street,  so  that  fresh  air,  sun- 
light, and  rest  have  little  to  do  with  her  present  improved 
condition.  She  has  no  cough,  and  will  tell  you  she  feels  in 
excellent  health.  Her  illness  began  about  Christmas,  1896, 
and  she  was  admitted  to  hospital  in  April,  1897.  The  ex- 
pansion of  the  left  side  of  her  chest  was  much  impaired; 
percussion  note  was  dull  over  left  side  of  chest  in  front  and 
behind  ;  especially  was  this  so  over  the  upper  half  in  front. 
Over  the  wliole  left  lung  in  front  and  behind  were  abund;uit 
coarse  mucous  rales.  Right  side:  Dull  percussion  note  over 
upper  half  in  front  and  behind.  Here  and  there  crepitation 
was  audible  over  the  right  back,  and  was  much  coarser  behind 
over  the  dull  area  than  it  was  in  front.  Catamenia,  regular 
until  Januaiy,  1S97,  have  ceased  absolutely  since  then.  This 
girl  (she  was  21  yeai-s  of  age)  had,  for  a  week  after  her  julinis- 
sion  to  hospital  and  before  tuberculin  was  used  in  the  case,  a 
temperature  ranging  between  99°  and  101°,  falling  to  99°  only 
on  two  mornings.  There  were  numerous  tubercle  bacilli  in 
her  sputum. 

Injection  of  new  tuberculin  was  commenced  on  April 
6th,  1897,  in  the  usual  position — that  is,  under  tlie  skiu 
between  the  shoulder  blade  and  the  spine.  The  dose 
given  was  5J5  mg.  The  dose  was  slowly  increa^-ed 
till,  at  the  eishty-eichth  injection,  20  mg.  formed  the 
dose.  These  eighty-eight  injections  made  up  a  totfll  quantity 
of  353  mg.  of  new  tuberculin — that  is,  alittlemorethan  thirty- 
five  of  the  small  bottles  in  which  the  substance  is  sent  out  by 
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its  makers.  Her  weight  had  been  falling  for  ten  days  before 
treatment  Was  pommeneed.  Then  it  had  fallen  to  /st.  i  lb. 
During  treatment  her  gain  in  weight  was  gradual  and  prac- 
tically constant,  and  when  she  left  hospital  her  weight  was 
8st.  13  lbs.  At  that  time  the  physical  signs  were  as  follow: 
Dull  percussion  note,  very  much  less  marked  than  it  had  been 
six  months  previously.  Where  the  copious,  coarse  crepitation 
had  been  heard  on  her  admission  to  the  wards,  there  were  now 
audible  only  a  few  friction  sounds  scattered  here  and  there  in 
the  k'ft  lung  in  front  and  behind,  and  the  breath  sounds  were 
weaker  o\-er  tliis  lung  than  over  the  right  one.  "WTien 
she  was  asked  to  cough,  a  few  fine  crepitations  were  audible 
in"ihe  right  sui)r;jspinous  fossa.  She  had  no  cough,  no 
»-xpect oration,  no  night  sweats,  no  bad  symptoms  of  any  kind. 
In  Januarj',  189S,  tlie  catanienia  returned,  and  have  been 
regular  at  intenals  of  six  weeks  since  that  time.  I  show  you 
this  e;i*e.  and  yon  will  notice  that  movement  of  the  chest 
walls  during  respiration  even  on  the  left  side,  is  very  good, 
considering  the  liistory  of  the  case.  She  will  tell  you  she  is 
quite  well,  and  you  will  find  the  physical  signs  have  very 
materially  imprcn-ed  since  she  left  the  hospital  last  October. 
It  ig  only" now  and  then,  and  almost  always  only  after  forced 
iiiBpiratifin,  that  slight  friction  sounds,  amounting  to  transient 
iTppitalioiis,  are  heard  in  isolated  parts  of  the  left  lung;  and 
where  a  <lull  pei-cu.'ision  note  was  once  well  marked,  there  is 
DOW  either  no  dulni'ss  or  it  is  much  lessened  in  degree.  Ex- 
cepting at  its  apex  in  front  and  beliind,  there  is  no  dulness  on 
]»«Tcnssion  overthe  right  lung  :  and  it  is  only  on  forced  inspira- 
tion, and  as  a  rule  afterrepeated examinations,  that  there  may 
bB  lieard  in  that  lung  a  few  scattered  friction  sounds  of  the 
01*1)113111  kind  mentioned  alx)ve. 

I'h?ase  forgivi;  this  long  record  of  a  case.  But  not  only  have 
youtheea^e  Ix-fore  you  for  your  own  examination,  but  this 
caBP  Hhows  very  well  indeed  the  physical  signs  of  patients  of 
her  type,  who  recover  from  attacks  of  tuberculosis  affecting 
the  lungs :  therefore  I  venture  to  draw  your  attention  at  sucli 
length  to  tlie  case.  The  patient,  L.  B.,  whom  I  also  show  you, 
illui^tratcx  the  samejjoints  as  those  I  liave  detailed  in  the  case 
of  K.  B.  ]y.  B.,  however,  was  treated  with  the  old  tuberculin 
in  1890-91,  and  therefore  slie  has  been  longer  free  from 
relaiwe  than  has  E.  B.  L.  B.  is  now  30  years  of  age,  has 
married  since  she  was  a  patient  of  mine  in  hospital,  and  has 
had  two  children.  She  has  had  four  severe  attacks  of 
influenza.  In  cacli  of  these  her  temperature  ran  up  to  103° 
(uifl  more,  she  tells  me.  She  says  she  has  now  and  then  a 
little  cough  ;  but  it  is,  in  her  opinion,  a  trivial  matter.^  As 
totlieotlinr  ^latients  who  were  treated  with  tlie  new  tuber- 
colin,  \j.  W.  IS  DOW  in  a  situation  as  a  domestic  ser^'ant  in  the 
««untry,  and  is.  lier  mistress  tells  me,  in  excellent  healtli. 
This  jtiilicnt  had  no  exi)eetonition,  and  therefore  tubercle 
bM'illi  were  not  found  In  her  case.  The  physical  signs  in  her 
liiiiL'H,  and  the  ri-e  nf  temperature  following  upon  the  injection 
of  a  niiiall  dose  (,^,th  part  of  a  milligraniine)  of  tuberculin  net 
;it  ri-«l  the  ijueMtion  of  iliagnnsis.  She  had  had  several  attacks 
of  liii'inojityHis.  <t.  O.  w.is  (lulte  well  three  weeks  ago.  Iliad 
hoptxl  to  have  shown  him  to  you  to-day,  but  he  is  not  here. 
<i.  f  I.  WBH  a  whip'H  Hteward,  anil  left  the  liospital  to  go,  in  that 
•  apacily.  to  Australia.  Kor  some  reason,  unkiifpwn  to  me,  he 
remained  in  thi^  enuiitry.  Atiout  the  end  of  last  year  lie 
called  on  the  patient  (i.  ().,  who  reports  that  the  man  had 
th^n  fallen  into  abje<a  jjoverty,  and  was  sturving.  I  have  been 
unnble  frirtlier  tot  nice  this  man.  Of  F.  B.  and  W.  W.  I  can 
nsitlier  find  any  tmco  n</r  hear  any  news.  K.  P.  was  very  well 
hwt  November. 

<:.  H.,  the  euHe  nf  liipus,  is  and  has  been  since  he  left  the 
liOMpitni,  on  .Inly  2fid,  1K97,  (|nite  well.  There  is  no  evi<lenee 
.>r  recurreiifi' of  llie  InpiiH,  and  the  si'ais  on  the  nostrils  and 
lipfi  lire  lieiillhy.  This  case,  ns  regards  the  length  of  time  it 
bax  eon) limed  without  relapse,  is,'!  believe,  iiiiifiue  among 
tlifMe  Ireiitol  (<^r  the  euri-  of  Iiiiiiih  vulgaris  by  (lie  new  or  the 
old  tnlMTciilln.  Then-fore  r  link  yon  to  listen  t<^i  some  of  the 
di<lailH  iviiieeriiiiig  the  patient.  He  is  a  coiiilimaii,  27  years  of 
ii«i>.     Oil   April    i7tli,  1H97,  he  was  iidrnitted  to  hospital   with 

liiri""    "■'■'"   (iHeeliiig   the   whole   of   hin    left  nostril,  IkiMi 

wi'  ,1  lioiit ;  alMinl  one  half  of  the  anteridr  part  of  lh<; 

Tup'  •         within  and  without  ;  mid    the  bridge  of  tlie  nose 

li«tlti'i'ii  l.lie  iilii-  mud,  excepting  the  tip  of  the  nose.  The  left 
lipelime  to  the  middle  lifie,at  jiiiiellori  of  Up  imrf  jiln  nasi,  wno 
hIm  (liMeiUHHi.     Another  Infected  Hjiot  of  skju  wn«  noticed 


tliree-quarters  of  an  inch  in  front  of  the  lobe  of  the  right  ear. 
This  patch  was  about  the  size  of  a  sixpence.  Treatment  with 
the  new  tuberculin  was  commenced  April  20th,  1897,  and  com- 
pleted August  4th,  1897.  Total  quantity  of  tuberculin  injected 
(hypodermically),  126.5  mg.,  given  in  sixty-two  injections. 
The  doses  ranged  from  thv  P^rt  of  a  mg.  to  4  mg.  On  July  2nd 
scar  tissue  onfy  was  seen  over  sites  of  lupus  patches,  except- 
ing the  patch  on  the  left  lip.  Tliis  had  entirely  healed  sixteen 
days  later.  On  February  25tli,  1898,  I  showed  this  patient  to 
the  Clinical  Society  of  London.  He  was  then  free  from  recur- 
rence of  his  disease.  To  complete  this  part  of  the  case,  I  may 
now  tell  you  he  is  to-day  (June  9th,  1898)  still  quite  well. 

In  the  discussion  which  followed  upon  the  exhibition  of 
this  case  at  the  Clinical  Society,  it  was  asserted  that  the 
diseased  condition  I  have  described  to  you  was  due  to  syphilis, 
and  not  to  lupus.  In  the  notes  laid  with  the  case  before  the 
Society,  it  was  stated  that  the  man  had  a  history  of  gonor- 
rhoea followed  by  sore  throat.  On  his  shins  were  one  or  two 
brownish  stains,  which,  together  with  the  history  just  men- 
tioned, made  it  very  probable  he  had  had  syphilis.  He  said 
he  had  never  had  skin  disease  until  the  appearance  of  the 
lupus  patches  on  his  nose,  which,  he  said,  began  with  a 
pimple.  You  will  observe,  in  this  connection,  what 
is  stated  in  the  hospital  notes  of  the  condition  of  the  diseased 
skin  on  July  2nd,  namely,  that  there  was  then  only  scar 
tissue  over  the  sites  of  tlie  principal  lupoid  patches.  AV'ell,  on 
July  5th  tliis  patient  in  going  about  the  hospital  hit  his  shin 
shaqjly  upon  a  shaiiJ  angle  of  a  chair.  The  skin  was  bruised 
and  cut,  and  the  patient  suffered  considerable  pain  in  conse- 
quence. When,  a  day  or  two  after  the  accident,  I  saw  the 
shin,  it  was  very  tender,  and  the  man  complained  much  of 
pain.  I  ordered  him  to  have  a  few  doses  (gr.  v)  of  iodide  of 
potassium,  and  this  treatment  was  continued  until  I  next  saw 
him,  a  week  later.  He  was  then  free  from  all  uneasiness,  and 
the  swelling  was  gone.  The  use  of  iodide  was  discontinued  at 
this  visit,  and  was  not  again  begun  during  his  stay  in 
hospital. 

It  seems  to  me  it  can  liardly  be  fairly  argued  that  this 
episode  of  the  iodide  had  any  effect  upon  the  skin  disease  that 
had  affected  the  nostrils,  but  practically  was  cured  liefore  the 
iodide  of  potassium  was  first  given.  Another  point  about  tlie 
case  is  that  the  patient's  temperature,  taken  for  a  week  before 
the  first  dose  of  tuberculin  was  given,  was  normal.  After  a 
dose  of  ,Jj5  of  a  mg.  of  tuberculin  his  temperature  rose  in 
twenty-four  liours  to  100.2°,  and  after  a  dose  of  tl^  of  a  mg.  to 
100°.  This  patient's  temperature  charts  show  that  he  was 
peculiarly  susceptible  to  the  influence  of  tuberculin.  Doses 
of  I  mg.  caused  temperatures  of  over  102°  on  three  different 
occasions,  and  J  of  a  mg.  caused  similar  temperatures  to  be 
recorded.  To  my  mind  these  facts  are  most  important  in 
helping  us  to  a  diagnosis  of  this  case,  and  I  intend  to  refer 
presently  to  this  part  of  the  subject. 

To  complete  my  references  to  cases,  I  will  now  mention 
those  of  two  jirivate  patients.  One  of  these,  a  well-known 
surgeon,  requested  me,  in  November,  1890,  to  treat  him  with 
the  old  tulierculin.  Very  soon  lie  took  the  treatment  of 
his  case  into  his  own  hands,  and  continued  it  until  Kebrnaiy, 
1 89 1.  In  a  letter  he  kindly  sends  me  for  use  at  this  lecture  he 
writes : 

Sinrothen  (thiit  is.  Fcbriiaiy,  1891)  I  have  never  been  ill,  but  I  ara  quite 
luiablo  to  say  wliiit  pjirt  tiiberfulin  took  in  my  rcooverv.  My  lirst  at.l4R'k 
111  lufmoiityhiawiiH  in   1875,  and  I  got  over  tlireo  bad  athu'ks  witlioiit  any 

siMX'ial    troatniciil,    except   eessation    from    work reisonally    I    have 

always  llimi(;ht  that  I  ilciiveil  real  benolit  from  the  treatnii'iil!  tlioii;;h  I 
do  not  know  how  tliis  can  bo  proved,  and  1  regret  to  say  tliat  in  the  ease 
o(  uiy  Iiiends  who  triod.it  tlicir  lives  were  nut  prolouK'ud,  and  all  liavo 
pasHed  away. 

i  have  no  knowledge  of  the  cases  to  which  my  friend  refers 
in  his  letter,  but  it  is  a  part  nf  his  testiinoiiy,  and  therefore  I 
read  it  to  you.  The  case  of  this  young  surgeon  was  a  very 
ihioiiie  one  as  yoti  liave  heard,  .iiid  tubercle  bacilli  were  fru- 
queiilly  found  in  lii.s  expectoration  many  years  ago. 

The  last  ciise  of  which  I  ask  you  to-day  to  hear  details  is 
that  of  a  young  man  who,  lis  a  Hithoolboy,  gained  a  consider 
able  reputation  as  an  athlete,  and  distinguished  himself 
three  or  four  years  ago  in  cert II in  imblic  schiuil  iithlelir  coiii- 
jietitioiiH.  Ill  .August,  1897,  he  had  a  Inenioptysis,  which  was 
followed  by  two  other  similar  attacks,  but  on  the  last  two 
occasions  the  lose  of  blood  was  indoeil  very  slight,  ho  lolls 
nie. 

On  Novembor    25th,    1897,  "I  gave  him   an   injection  of 
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,Jn  nig.  of  the  new  tuberculin.  His  condition  then  was  as 
regards  physical  signs :  impaired  movement  of  tlie  upper 
tliird  or  more  of  the  right  side  of  tlic  eliest,  and  over  this  part 
of  the  lung  tliere  was  marked  dull  percussion,  the  respirutoi-y 
murmur  was  liarsh  both  in  expiration  and  in  inspiration,  and 
the  harsh  sound  of  the  former  was  markedly  audible  from  be- 
ginning to  end  of  the  act.  Vocal  resonance  and  vocal  fremitus 
were  both  much  exaggerated  in  amount  over  the  dull  patch, 
and  for  a  considerable  distance  beyond  its  limits.  For  a 
month  before  the  injection  was  given  the  temperature  never 
rose  above  99.5°  F.,  and  liad  on  tliree  occasions  only,  about 
midnight,  passed  99°.  Between  g  and  u  a.m.  the  tempera- 
ture was  always  eitlier  normal  or  subnormal ;  between  noon 
and  4  P.M.  it  was  never  higher  than  99°,  and  only  on  three 
occasions  passed  98.4°  ;  Iietween  6  p.m.  and  midnight  the 
temperature  as  a  rule  was  either  upon  or  within  a  couple  of 
points  of  99°.  He  had  hardly  any  cough,  and  only  very  occa- 
sional night  sweats  when  I  first  saw  him,  though  I  was  told 
lie  had  them  profusely  a  mouth  or  so  before  that  time.  He 
had  lost  24  lbs.  in  weight  in  about  four  months.  I  show  you 
this  young  man's  temperature  charts,  which  tell  also  how 
many  doses  of  the  remedy  lie  has  had,  and  how  each  one  of 
them  has  affected  him.  The  dose  has  now  reached  20  mg., 
and  when  this  large  quantity  was  injected  there  was,  ^s 
you  see,  a  rise  to  99°  about  twenty-four  hours  after  it  was 
given  on  the  4th  iust.  During  the  last  four  days  the  tem- 
perature has  been  normal.  I  propose,  at  intervals  of  a  month, 
to  continue  the  use  of  tuberculin  in  this  case.  Of  the  dia- 
gnosis of  this  patient's  condition  there  can  be  no  doubt,  for  I 
found  tubercle  bacilli  in  his  sputum  early  in  November  last ; 
and  his  temperature  under  the  influence  of  tuberculin  was,  as 
you  see,  that  which  is,  when  found  witli  the  physical  signs 
I  have  mentioned  above,  characteristic  of  tuberculosis  of  the 
lung. 

Tliis  case  was  seen  on  January  25th  of  this  year  by  Dr. 
Patrick  Manson,  who  gives  me  permission  to  tell  you  that 
after  having  carefully  examined  the  patient,  he  would  un- 
hesitatingly have  passed  the  young  man  into  any  service 
where  sound  physical  condition  is  essential,  had  he  not  known 
the  history  of  the  patient's  illness. 

It  may  be  worth  while  to  mention  that  the  hypodermic  in- 
jections were  always  given  in  my  wards  with  the  antiseptic 
precautious  stated  in  detail  in  my  paper  in  vol.  xiv  of  the 
Transactions  of  the  Medical  Society  of  London.  These  injec- 
tions are  now  close  on  2,000  in  nurnber,  and  there  has  never 
been  in  any  one  of  them  evidence  of  abscess  nor  of  any  other 
septic  infection. 

The  mode  of  administration  of  the  new  tuberculin  is  by 
hypodermic  injection,  and  it  may  be  injected  where  loose  skin 
can  be  taken  up  and  the  needle  easily  introduced.  For  the 
most  part  I  have  siven  the  injections  under  the  skin  between 
tlie  shoulder  blades  and  tlie  spinal  column. 

The  regulation  of  the  dose  of  tlie  new  tuberculin  is  most 
important.  The  use  of  the  old  tuberculin  was  characterised 
by  what  were  called  "  reactions."  These  consisted  of  a  rise  of 
temperature  following  the  administration  of  the  drug  at  an 
interval  of  six,  twelve,  twenty-four,  thirty-six,  or  forty-eight 
hours,  and  of  nervous  symptoms  when  the  reaction  was  severe, 
expressed  by  rigors  and  headache.  Tlie  temperatui-e  in  the 
severe  form  of  reaction  not  infrequently  reached  104°.  In 
giving  the  new  tuberculin  no  one  of  these  severe  symptoms 
should  occur.  The  dose  should  he  so  regulated  that  the  rise 
of  temperature  will  be  confined  within  the  limits  of  1°  F., 
and  there  should  be  at  the  very  mo.st.  and  that  only 
because  it  is  perhaps  unavoidable,  a  slight  amount  of 
occasional  headache.  In  some  cases  headache  does  not 
occur  :  but  in  certain  eases  I  believe  it  is  unavoid- 
able. The  dose  at  the  beginning  of  treatment  should,  in 
a  case  of  tuberculosis  of  the  lung,  be  not  more  than 
1J5  mg.  Even  so  small  a  dose  as  this  has,  I  believe,  pro- 
duces considerable  rise  of  temperature  with  headache.  Tliis, 
liowever,  has  not  occun-ed  in  my  experience.  If  the  tempei-a- 
ture  rises  more  than  half  a  desn-ee  as  a  result  of  the  adminis- 
tration of  any  dose  of  tlie  remedy,  then  that  same  dose  should 
be  repeated  until  practically  no  rise  of  temperature  follows  its 
injection.  Tlie  dose  should  not  be  repeated  until  the  tem- 
perature has  fallen  either  to  normal,  or  to  the  temperature 
whicli  was  usual  to  the  patient  before  treatment  was  com- 
menced.   The  temperatui-e  usual  to  the  patient  is  ascertained 


by  keeping  a  careful  record  of  it  during  one  week  before  com- 
mencement of  treatment.  In  no  circumstances  should  tuber- 
culin be  used  for  the  fii-st  time  unless  this  week's  record  iuis 
been  made  for  the  seven  days  jiri-cediug  tlie  giving  of  tlie 
first  injection.  My  practice  has  been  to  increase  tlie  first 
doses  by  tos  mg.  at  a  time,  always  subject. to  the  rule  above 
stated  relating  to  temperature. 

At  first  the  injections  are  given  not  oftener  than  once  in  two 
days.  It  must  not  be  forgotten  that  a  rise  of  temperature  of 
even  half  a  degree,  following;  upon  the  injection  of  a  small 
dose  of  tuberculin,  is  practically  diagnostic  of  the  presence  of 
tuberculosis  in  the  patient.  In  certain  cases  of  tuberculosis 
of  the  lung,  tubercle  bacilli  may  not  be  found  in  the  expectora- 
tion, or  there  may  be  no  expectonition.  Should  this  happen 
in  one's  experience,  the  injection  of  a  small  dose  of  tuber- 
culin which  was  followed  by  a  rise  of  temperature  would  show 
the  patient  concerned  had  tuberculosis.  The  strongest 
possible  confirmation  of  this  important  fact  is  given  by  the 
evidence  forthcoming  from  many  countries,  and  which  shows 
that  the  presence  of  tuberculosis  in  cattle,  which  may  even 
seem  to  be  healthy,  can  be  detected  with  practically  absolute 
certainty  by  means  of  this  tuberculin  test.  It  seems  to  me 
that  this  diagnostic  value  of  tuberculin  has  not  been  suffi- 
ciently utilised  in  our  dealings  with  doubtful  cases  in  the 
human  subject. 

To  return  to  the  regulation  of  the  dose.  When  by  rises  of 
tJs^  mg.  the  dose  reaches  tJc  nig.,  my  practice  has  been  to 
increase  the  dose  by  rs  nig.  until  ^  mg.  is  reached,  and  tlien  by 
\  mg.  up  to  I  mg.  All  tliis,  however,  must  be  strictly  subject 
to  the  law  of  temperature  I  have  already  mentioned,  .\fter  a 
dose  of  I  mg.  the  doses  may  be  increased  by  ^  mg.  at  a  time 
or  more,  according  to  the  temperature  shown  after  each  dose. 
^^^len  5  mg.  doses  are  reached,  not  more  than  two  injections 
should  be" given  in  a  week.  With  still  larger  doses  there 
should  be  but  one  injection  in  a  week.  Tlie  injections  sliould 
be  increased  up  to  20  mg.  of  the  tuberculin,  that  is,  the  con- 
tents of  two  bottles  of  tlie  fluid  as  it  is  now  sold.  When  this 
large  dose  has  been  given,  and  lias  not  been  followed  by  rise 
of  temperature,  the  treatment  is  at  an  end  as  regards  increase 
of  dose,  and  this  large  dose  need  not  be  repeated  more  than 
once  a  month,  for  safety's  sake. 

This,  gentlemen,  is  a  fairly  full  account  of  almost  all  my 
experience  of  the  use  of  tuberculin  both  nld  and  new.  I  have, 
I  repeat,  never  seen  in  my  own  practice  harm  done  by  the 
use  of  tliis  remedy.  I  have  seen  it  do  good  in  the  treatment 
of  lupus,  and,  in  my  opinion,  it  is  of  value  in  helping  yoa- 
sumptives  on  the  way  to  recovery  provided  the  disease  is  in 
a  veiy  early  stage.  In  advanced  stages  of  the  disease  I  do 
not  think  the  discomfort  inseparable  from  the  use  of  the  hypo- 
dermic syringe,  and  to  which  many  persons  an-  exceedingly 
sensitive,  is  sufficiently  outweighed  by  the  slight  chance 
there  is  of  possible  gixid  that  miiiht  come  from  the  use  of 
tuberculin.  Of  the  cure  of  tuberculosis  by  tuberculin  it  is 
impossible  for  me  yet  to  speak,  because  1  am  not  sure  there 
may  not  be  relapse  "in  any  one  i>f  the  most  promising  of  the 
cases  that  have  come  under  my  ubscn'ation.  I  incline  to  the 
belief  that  the  new  tuberculin  is  of  more  use  than  any  other 
drug  in  the  curative  treatment  of  very  early  stages  of  tuber- 
culosis affecting  the  lungs  or  the  skin. 

References. 
t  Trail*.  JAcd.  Soc.  vol.  xiv.     2  The  det.iil"   of   L.   B.'s   treatment  are 
stated  under  those  initials  in  my  paper  published  in   7Va/is.   Hed.  Soc. 
vol.  xiv.  ^^_^_^^_^— ^^-^^ 

ON    THE   TREATMENT   OF    OIJESITY   AND    MYX- 

(EDE3IA   BY   A   NEW    PREPARATION   OF 

TUYROID   ("  THYROCiLANDIX "). 

By  WILLIAM  MacLENNAN,  M.B.. 

Late  \s.sistant  to  the  Chair  of  Materia  Modica  and  Therapeutics.  Glasgow 
University  ;  Dispensai?  Physician.  Western  luflnnary,  Glasgow,  eto. 

The  extensive  use  of  tlip;oid  gland,  or  its  active  ingredients, 
in  the  treatment  of  certain  morbid  conditions  makes  it  very 
desirable  that  a  preparation  of  uniform  strength  and  quality 
be  at  all  times  employed.  The  gland  is  possessed  of  such 
powerful  properties  that  the  more  nearly  its  prepanvtious 
approach  the  "  standardised  "  the  safer  and  more  satisfactory 
wU\  their  employment  be. 
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A  large  variety  of  preparations  of  tlijroid  is  employed  in 
the  treatment  of  obesity,  myscedema,  and  other  ailments. 
Perhaps  the  tablets  of  the  dried  extract  are  the  most  popular. 
Bnt  none  of  the  extracted  preparations  commonly  used  con- 
tain all  the  active  ingredients  in  the  same  form  or  proportion 
as  they  are  found  to  exist  in  the  gland  itself. 

l^st  spring  I  obtained  from  Mr.  E.  C.  C.  Stanford,  F.I.C., 
F.CS.,  whose  researches  on  iodine  are  so  well  known,  a  new 
preparation  of  the  active  ingredients — thyroglandin.  I  have 
made  numerous  trials  of  this  substance  in  a  number  of  cases 
of  obesity,  and  in  one  case  of  myxedema. 

Case  i.  Obr^ty.—B.  XlcR..  aced  21,  married,  complained  of  rapidly 
inci'casing  ^ain  of  flesh,  witli  debility  and  gi'cat  slioi-tucss  of  breath  on 
exertion.  Slie  was  pvil  on  1  prain  of 'thyroglandin  thrice  daily  for  a  few 
days.  The  dose  was  then  i*apidly  increased  until  9  grains  in  the  day  were 
being  taken.  The  decrease  in  weight  was  as  follows  :  Juno  ist,  i2St.  41b. ; 
.Inne  nth,  iist.  10  lb.;  July  10th,  iist.  sib.;  Augtist  loth,  lost.  8lb.  ; 
September  4tli.  icst  5  lb. ;  September  29th,  io.st.ilb.  Since  last  date  this 
[•aiient  has  been  taking  about  i  grain  daily,  and  herweiglit  remains  fairly 
fetationary. 

Cast,  ii.'  ObfHt]j. — R.  C  ,  aged  46.  married,  multipara,  consulted  me  on 
account  of  her  obesity  and  dyspncva.  She  was  put  on  i  grain  of  thyro- 
|»la"din.thricc  daily,  and  as  this  dose  was  well  tolei-ate<f  it  was  i-apidly 
iucrca.scd  to  9  grains  in  the  day.  Her  weight  at  dirterent  dates  was  as 
follows  :  July  iSfh.  14  St.  ijlb.  :  July  25th,  14  st.  lojlb.  :  September  17th,  isst. 
iilb. :  .September  24tli,  13  St.  10 lb. ;  October  8th,  13 st.  i  lb.  :  October  19th, 
wst.  9  lb. ;  October  26th,  12  st  si  lb. ;  November  19th,  icst.  of  lb.  ;  November 
36tli,  list.  9lb. 

C.t.sE  111.  06?W(i/.— Mrs.  M.,  aged  40,  under  5  feet  in  height :  had  great 
difliciilty  in  moving  about,  and  complained  of  excessive  dyspnoea  on 
fotcrtion.  She  wai;  i>ut  on  thvroglandin  in  doses  similar  to  the  two 
foniwr  cases,  and  her  weight  tell  as  follows  :  May  loth,  13  st.  11  lb. ;  June 
14th,  12  St.  iijlb.  ;  July  6th,  iist.  6lb. 

In  all  of  these  cases  the  rapid  loss  of  flesh  was  accompanied 
by  few  of  the  unpleasant  symptoms  so  commonly  experienced. 
Tlwre  was  no  sickne.ss,  diarrhnea,  sore  thioat,  excessive 
Kwcating,  or  cardiac  failure,  and  no  persistent  symptoms  of 
tliyroidism. 

C.K<fr.  IV    MuTiTiUma.—yiTS.  P..  aged  49.     This  patient  first  came  under 

my  I   in  1893.    She  was  sulfcring   from  my.xa'dcma  of   many 

m"  n.    In  June  of  that  year  the  treatment  with  raw  thvioiil 

elai  F'lur  glands  were  given  in  the  week.    In  two  weeks  a 

in;*  '  Uegan.  liyspnoea  became  less  pronounced,  insomnia 

rti-  i  Icirs  and  anus  diminished,  and  coldness  of  tlie 

<Ti'  -<.     Her  weight,  too.  was  ccmsidcrably  reduced,  anil 

oh'  .iboiit  with  some  case.    At  the  end  of  two  months  a 

11'  M  her  facial  expression  was  recognised.    She  coii- 

tln  gland   for  six   mouths,  with   occasional   intervals, 

wlii.wi  :•■:•  ■■  i.  II    A.-  I  i>y  relapses  if  the  cess,ition  was  prolonged  hevoncl 

tKowoekd.    Thin  patient's  residence  being  in  tlie  countiT,  it  was  found 

t/>|.»  hv'.nvcMiii'nt  to  [.roiiMc  tlio  necessary  weekly  snmi'lv  of  fresh  ami 

'        '■       ■■  •  ni  was  continued  with  tlie  tabloids  of 

UI  the  preparations  of  thvroid.  includ- 

;s  makers,  and  tliyroidiii  (Haver's)  have 

■nil  III.-  rc.,iilts  were  not  a;itisfact"i-y,  while  these 

nearly  ho  tlicrapculically  active  as  the  law  gland. 

mlin  was  licguii.     The  dose  was    5  grains  daily. 

in-  iiionth.     Her  gciiei-al  condition  when  slie 

Hilar  to  wlun  the  raw  gland  was  first  com- 

md  lJrealhlc^Bnc-s  were  not  uuitc  so  marked. 

the    thyroglandin.   and  in  three  weeks  she 

eaily  improved  in  appearance,  ami  swelling 

irom  iicr  arms  and  legs.    From  Hint  time  up 

i.ion  ciintinufil,  with  occasional  iiiter- 

riie  llirnipcutic  elfcct  of  this  remedy 

lliat  of  the  raw  gland,  while  it  produced 

.i|.u.lji-, 

-<•«  ill  wliicli  Iliavo  emjiloyed  similar  prepara- 
iilii'd  at  dill'iTctit  dati'n,  but  uniler   conditions  as 

nearly  iiH  ixiHHible  identical,  the  resuJtH  have  1 n  fur  from 

unifiirm.  1  have  bi-cii  led  lo  believe  lliat  tliese  dKrerences 
depend  more  Inrcely  on  Ii  want  nf  uniforiiiity  in  the  ])r<'para- 
tion  employed  tliiiii  on  any  inherent  diUV-rence  in  the  ]iatienl. 

yiimV  of  the  t>re|>iinilioiiH  on  I  lie  iiiarltet  have  some  draw- 
iKii'k,  iihd,  IIH  liir  iiM  I  mil  iiwure,  none  of  Ihem  contain  the 
tliyroioilin  and  the  anliloxiiiH  in  the  name  proportion,  or  of 
the  miiiie  wiivity,  iim  thiU  in  which  they  are  present  in  the 
gland. 

The  thyroid  (flimd  niiiy  be  adiiiiiiihleied  either  in  the  raw 
ntlile  or  drii.fl  nt  n  ('cut !'•  hont  iiTid<'r  the  coaKulaliin;  jHiint  of 
"""  !  '  iiiiK  there  are  oliviouK  objce- 

'•'"  '-H    foreit'ii    lo  the   enfiential 

"'■'  -    '■•    i   ..iliijii  to  be  jirenent,  ami  bae- 

•'•'•  -woiiH  kind  nuiy  be  inlrodueerl   into  tin?  HyHteni 

of  I  i  t 

The  thyroid  Rlniid  coiilaiiiB  two  important  nrinc-iples  :  one 
of  the*e  in  nn  iodotflol.iilin,  the  Inrijer  loiiHtiliir.nt,  and  the 
•itlifT  JH  thyroiodiii,  di-covered  by  I'.iiiimniin.  lU.tli  contniii 
ifKbno,  and  Ixilb  are  rei|iii-ile  to  prodiiee  the  H|iei'ilie  elFectH 
of  the  k'o'xI    itni'lf,     .Several  elieiiiiia!    proeeHHcM'    liave  been 
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introduced  with  the  object  of  separating  the  active  principles 
from  the  animal  substance — for  example,  boiling  in  dilute 
sulphuric  acids,  or  in  solutions  of  caustic  soda,  or  digesting  in 
closed  vessels  with  water  at  a  high  temperature,  or  digesting 
with  pepsin,  or  extracting  with  solutions  of  common  salt  and 
precipitating  the  solution  with  tannin. 

It  has  been  found,  howe\er,  that  none  of  these  processes 
separate  the  active  principles  of  the  gland  in  the  form  or 
proportion  in  which  they  are  contained  in  the  gland ;  they 
all  result  in  the  destruction  of  the  iodoglobulin  entirely,  or 
in  the  partial  separation  of  the  thyroiodin  only,  or  in  its  asso- 
ciation with  other  substances  of  a  useless  or  objectionable 
nature.  That  the  products  of  these  processes  have  not  the 
same  medicinal  effect  as  the  gland  itself  is  admitted  by  all 
who  have  employed  them  as  substitutes  on  account  of  their 
greater  convenience. 

Thyroglandin  is  prepared  by  the  following  chemical  pro- 
cess : 

1.  Selected  and  healthy  glands  are  macerated  in  cold  water, 
which  extracts  the  soluble  iodoglobulin.  This  solution  is 
decanted  or  filtered  off,  and  is  e\aporated  to  dryness  at  a 
temperature  of  212°  F.  The  resulting  product  is  reduced  to 
a  fine  powder. 

2.  The  residual  glands  are  then  boiled  for  one  hour  with  a 
weak  solution  of  caustic  soda  which  eliminates  the  thyro- 
iodin. After  filtration  the  solution  is  exactly  neutralised 
with  hydrochloric  acid,  evaporated  to  dryness,  and  powdered. 

3.  The  two  powders  so  obtained  (iodoglobulin  and  thyro- 
iodin) are  mixed  together  and  constitute  thyroglandin. 

It  will  thus  be  seen  that  this  new  preparation  is  made  in 
such  a  way  that  thorough  sterilisation  is  secured,  and  that  it 
is  freed  from  everything  deleterious  which  might  be  derived 
from  the  other  animal  substances  of  the  gland,  while  it  con- 
tains the  iodoglobulin  and  thyroiodin  in  the  form  and  in  the 
proportion  in  which  they  exist  in  the  gland. 

TlijToglandin  keeps  perfectly,  if  kept  thoroughly  dry,  with- 
out deterioration.  It  may  be  administered  in  capsule  or  in 
tablets,  and  in  doses  of  3  to  5  grains,  which  are  equal  to  half 
a  gland  of  average  size  and  weight. 

The  very  active  therapeutic  properties  which  are  exhibited 
by  thyroglandin  lead  me  to  believe  it  is  a  preparation  of  great 
value.  If  it  really  represents  all  the  active  constituents 
present  in  the  gland  in  their  correct  form  and  proportion, 
it  may  prove  a  very  useful  addition  to  our  thyroid  prepara- 
tions. 

Referexce. 
>  Vide  articles  by  Robt.  nutchinsou.  M.D.,  Beiti.sh  Medical  JotrnNAL, 
Januai-y  23rd,  1897;  March  2ist,   1896  ;  and  ,/oiiraa(  oj  Physiology,   vol.  xx, 
p.  474- 


SHORT  NOTES  OX  THE  TREATMENT  OF  LUPUS 

VULGARIS  WITH  "T.R."  TUBERCULIN. 

By  G.  G.  STOPFORD  TAYLOR,  M.D.Duriiam. 
Honorary  Physician,  Liverpool  Hospital  for  Cancer  and  Skiu  Diseases. 


Early  in  September  I  selecteil  four  patients  ;  one  was  treated 
entirely  as  an  out-patient,  the  others  were  admitted  to  my 
wards.  The  following  are  condensed  notes  of  the  cases.  The 
inininnim  dose  injected  was  ,Jj  mg.,  and  the  maximum 
10  mg. 

("ASK  I.  l.uput  nf  the  jVo»<:.— J,  J.,  a  delicate  girl,  aged  n.    The  disease 
(Irst  made  its  niipearancc  tlvc  vears  ago  at  the  junction  of  the  lelt  nostri  I 
with  the  lip.    Wluii  admitted  im  Julv   ii.th,  the   loft   curtilages,  the  scji- 
jum.  the  colniniia,  the  right  lower  cartilage,  together  with  the  lobe,  wcr 
ill  a  slate  of  ulrcralloii,  and  iinincrous  discrete  nodules  wore  seen  at  th 
base.    The  ulcerated  surfaces  were  thoroughly  scraped  and  cauterise 
and  the  nodules  were  bored  wilh  a  wooden  match  di|i)HMl  in  liq.  Iiydrar 
nit.  nciil.     In  n  iiKuilli  the  nose  was  soundly  healed.     At  the  beginning  u 
Sepleiiibcr  a  few  fresh   noduU-s  were  observed  hcvoiid  the  area  of  opeiu 
lion,  and  for  these  the  licitmeiit  with  T.R.  tuberciiliu  was  coinnienceil 
nil  Hi'iiliintii'i-  stii.     Seiileiuher  aitli.  It  was  noticed  that  the  nodules  wer  c 
disaiipcai'liig,  liecomlng  depiesscil  and  scalv.      September  3otli.    A  tew 
scabs  only  marked  the  oiigimil  nIic  of  the  disease,    (ictohei- nth.  After 
six   weeks'  triatmi'iit   the  patient   was  obliged  to  return  to  her  home  1 11 
Wales,  but  with  ahsolntely  no  tniceof  the  cTlsease.     November  lolh.  She 
relunied   lor  inspeillon,  when  it  was  obserxed  that  a  few  fresh   nodules 
had  npiieareil.     Iinrlng  her  nbsi>mi'  the  Irealment  had  been  suspended, 
but  II  wiiH    hiihsei|iienlly  carrhMl  out   by   I'r.  (Jrillltli    of  ('a.slellmarcli, 
fwllhell.  but   without  lienellt.     Aiuilsnil.  The  patient  returned  a  second 
lime  lo  lioipitiil   for  fnrlher  opcriilive  treatment,  ulceration  havliiR  again 
occurreil  on  the  right   lower  eaillhigo  and  baHC  of  iioso ;  olhcrwlBO  she 
had  gained  weight. 

Ca.»k  II.  /.H/)ii«o/.VoM.— E.  W.  aged  31,  a  doinoatic  scn-aiit,  has  sufTer 
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for  seven  years,  the  left  lower  c.irtilagc  beiiip  destroyed.  Treated  by 
scraping  and  cautej'isation.  a  recurrence  of  tfie  disease  iiavine  taken 
place,  treatment  with  tiiborcnlin  was  begun  on  .September  2nd.  Sep- 
tember 28th.  It  was  noticed  tluit  the  nodules  were  becoming  depressed. 
October  6th.  Nodules  less  defined  and  scaly.  Doceiuber  loth.  Many  of 
tlic  nodules  have  entirely  disappeared,  while  others  which  were  beginning 
to  ulcei-ate  liave  partially  or  completely  healed.  Januaiy  6th.  The 
patient  was  shown  at  the  Medical  Institution.  The  injections  were  con- 
tinued until  the  end  of  March,  in  spite  of  which  fresh  nodules  made  their 
appearance  and  healed  ulcci-ations  broke  down. 

Ca.se  hi.  /.f/pHi*  0/ Facf.— E.  S..  married  woman,  aged  39.  has  had  eleven 
children,  three  of  whom  died  in  infancy  from  convulsions.  At  the  age  of 
1^  she  suffered  from  suppurating  glands  in  the  neck,  and  from  which  the 
disease  originated.  Her  mother,  a  brother,  and  a  maternal  aunt  died  of 
phthisis.  The  disease  occupies  the  right  half  of  the  face,  the  ear  of  the 
same  side,  the  nose,  the  lobe  of  which'is  ulcerating.  The  upper  margin 
ioUows  a  line  more  or  less  ulcerating  drawn  from  the  top  of  the  car 
across  the  tempie  and  the  lower  eyelid  to  the  root  of  the  nose.  The  lower 
laargin,  dry  and  scaly,  sweeps  downwards  and  forwards  from  the  ear, 
beneath  the  inferior  maxilla  to  the  larynx,  and  upwards  and  backwards 
to  the  angle  of  the  left  jaw.  enclosing  the  whole  of  the  chin  and  mouth. 
The  included  area  consists  of  numerous  nodules  embedded  in  the  more 
nr  less  atrophic  skin  of  the  cheek,  while  the  skin  of  tlie  chin  is  much 
infilti-ated  and  scaly.  September  istli.  The  treatment  was  commenced. 
September  25th.  The  face  looked  red  and  glazed.  September  27th.  The 
nose  is  healing  and  the  face  is  gcnei'allv  improving.  October ^th.  Red- 
ness and  iufiltl-ation  is  less  ;  nofe  is  nearly  well.  Ot-tobcr  15th.  Face  veiy 
much  improved.  October  iStli.  Face  red"  and  hot ;  patient  complains  of 
hackache.  nausea,  headache,  trembling,  and  vei-y  nervous.  ()ctober  21st. 
Face  improving.  October  30th.  Face  flushed,  hot.  and  burning  :  feels 
TCry  poorly  in  herself.  November  30th.  Continued  to  improve  until  this 
date,  when  it  was  observed  that  the  already  healed  ulcei-ation  of  the  nose 
was  breaking  down  again.  December  7th. '  Patient  returned  to  her  home. 
January  6th.  Shown  at  the  Medical  Institution.  Januai-y  nth.  It  was 
noticed' that  the  nose  had  again  healed,  but  that  a  slight  recrudescence  of 
the  disease  had  occurred  on  the  cheek.  ,Ianuai*y  25th.  A  fresh  eruption 
of  nodules  has  appeared  on  the  left  side  of  the  nose,  and  the  cheeks  are 
-studded  "with  small-sized  pusuilos.  The  upper  margin  of  tlie  disease  and 
the  lobe  of  the  nose  are  now  crusted  with  dried  exudation.  March  8tli. 
Fresh  emption  of  nodules ;  breaking  down  of  healed  ulcerations ;  injec- 
tions discontinued. 

Case  iv.  Lupus  of  Noi-e  and  Face.—C.  N.,  a  girl,  a^ed  15.  This  patient 
had  been  under  treatment  with  the  thyroid  extract  for  eighteen  months 
previously,  but  latterly  the  disease  had  seemed  to  stand  still.  It  was  one 
of  those  cases  whicli  admitted  of  no  operative  interference.  The  disease 
had  begun  in  the  nose  nine  years  ago.  and  gi'adnally  involved  the  whole 
of  the  face  and  eyebrows,  destroying  the  nose.  The  cheeks  and  chin  were 
greatly  infiltrated.  The  lips  had  Dccn  destroyed  by  ulceration,  and  in 
<ionsequence  the  oral  orifice  was  gradually  closing;  this  was  enlarged 
■with  scissors  from  time  to  time  to  enablethe  patient  to  take  her  food. 
Saliva  kept  continually  running  over  her  chin  and  interfering  with 
repair.  September  5th.  first  injection.  October  5th,  the  epidermis  is 
rapidly  healing  round  the  mouth  and  over  the  base  of  the  nose.  Large 
^•anulations  on  the  lower  lip  are  much  diminished  in  size,  and  the 
mouth  is  rapidly  closing.  October  iqth.  Mouth  completely  healed. 
December  17th.  The  oral  Viifice  was  enlarged  by  snipping  through  the 
angles  with  a  strong  pair  of  scissors,  and  an  attempt  was  made  to  bring 
the  skin  and  mucous  membrane  together  with  sutures,  but  owing  to  the 
infiltrated  condition  of  the  tissues  it  was  found  impossible,  .and  cdnsider- 
■uble  sloughing  followed.  Januai-y6th.  shown  at  the  Medical  Institution, 
when  it  was  noticed  that  considei-able  diminution  in  the  width  of  the 
lower  half  of  the  face  had  taken  place  as  compared  with  a  photogi-aph 
taken  before  the  treatment  was  besun.  Januai-y  nth.  P.atient  became  an 
<)ut-p!itient.  From  this  date  until  the  end  of  March  the  girl  attended 
■weekly  for  injection,  durinir  which  time  healed  surfaces  again  broke  down, 
and  numerous  lupus  nodules  erupted. 

Remarks. 

It  will  be  observed  that  tliese  notes  refer  more  part ieularly 
to  tlie  local  effects  of  T.K.  tuberculin,  but  it  must  not  be 
assumed  that  no  constitutional  symptoms  ■ivere  produced  by 
the  injections.  All  the  patients  sufTered  from  i/inlaise, 
anorexia,  pains  in  the  back,  and  ■weakness  or  trembling  of  the 
lees. 

The  local  reactions  differed  from  those  produced  by  the  old 
tuberculin  in  beinic  milder  and  confined  strictly  within  the 
diseased  limits.  No  abscess  formation  occui'red  as  the  result 
■of  the  injections. 

Durins  the  earliertreatment  improvement  was  most  marked, 
and  excited  hopes  that  substantial  benefit  would  follow  :  then 
oame  a  period  of  no  advance,  and  lastly  a  stav'e  of  break- 
ins;  down  of  healed  ulcerations  and  a  recrudescence  of  the 
disease. 


A    CASE    OF    MALIGNAXT    POLYPUS     OF    THE 
NOSE,    WITH    REMAHKS. 

By  G.  TIUNTKR  M.VCKENZIK.  M.P., 

Pi-esident  of  the  Fifeshirc  Medical  Association  ;  Surgeon  and  Post- 
graduate Teacher,  Eye.  Ear.  and  Throat  InHrmai-y,  Edinburgh. 


regions,  for  it  may  be  assumed  as  a  general  rule  that  the 
success  of  operative  treatment  of  malignant  disease,  wherever 
situated,  is  in  direct  ratio  to  the  earliness  of  tlie  stage  at 
which  it  is  applied.  In  the  case  of  the  nasal  cavities  this  ia 
particularly  true  ;  and  it  is  chiefly  with  the  view  of  assisting 
in  the  early  diagnosis,  and  of  eliminating  certain  fallacies 
which  might  mislead  the  obser\-er,  that  the  present  commnni- 
cation  is  made. 

The  text  of  this  paper  is  afforded  by  the  following  case : 

A  lady,  aged  about  60  years,  with  no  heredit.ary  tendency  to  disease,  and 
who  had  hitherto  been  very  healthy,  came  under  my  notice  on  Sep- 
tember 23rd,  1897.  She  was  reported  by  her  medical  attendant,  who  was  a 
near  relative,  and  who  accompanied  her.  to  have  polypi  in  both  nostrils. 
The  initial  nasal  symptom,  and  that  which  had  ultimately  led  to  a  casual 
inspection  of  her  nares,  was  hamoiThage  from  the  left  nostril  of  a  very 
profuse  nature.  The  first  flow  of  blood  had  occurred  about  three  months 
previously,  and  between  that  date  and  the  period  of  my  seeing  her.  three 
or  four  severe  recuiTences  had  taken  place.  Polypi  had  been  observed 
almost  protruding  from  the  left  nostril  about  aweek  before  coming  to  me. 
Haemorrhage  was  the  only  thing  of  which  she  complained,  and  I  noted 
that  the  sense  of  smell  was  good. 

1  found  many  poljrpi  in  both  nostrils.  In  the  right  they  presented  the 
appeai-ances  and  characters  of  simple  growths.  In  ttie  left  they  were 
numerous,  and  completely  filled  up  the  nasal  cartty ;  their  colour  was 
mostlv  dark  brown,  but  at  places  slaty  grey  and  resembling  simple  polypi, 
and  on  gentle  probing  they  bled  freely.  The  individual  polypi  could  be 
dilTerentiated.  but  distinct  pedicles  could  not  be  made  out  So  pain  was 
present,  and  there  was  no  glandular  enlargement. 

An  attempt  to  operate  by  the  cold  snare  in  the  left  nostril  was  followed 
by  severe  haemorrhage.  On  sevei"al  subse(juent  occasions  the  electric 
siiare  was  used,  and  even  this  induced  considerable  bleeding.  A  passage 
was.  however,  cleared  into  the  naso-pharynx  ;  but  rapid  recurrence  of 
the  gi-owths  soon  led  to  complete  reblocking,  and,  as  further  and  more 
radical  measures  were  declined  by  the  paEient's  relatives,  subsequent 
treatment  was  limited  to  removing  so  much  of  the  disea.se  .as  appeared 
outside  the  nose.  The  growths  by  this  time  (December,  1897)  had  been 
transformed  into  a  dense,  black,  sloughy  mass,  which  bled  freely  and 
frequently,  .and  which  gradually  extended  into  the  right  nostril,  into  the 
left  antrum,  causing  marked  bulging  of  the  cheek  and  closing  the  eye, 
and  evontuallv  into  the  mouth.  There  was  a  continuous  fcetid,  sanguineo- 
purnlent  discharge,  and  slight  variable  pyrexia  was  present  during  the 
last  two  months  of  life.  Pain  was  absent  during  the  whole  course  of  the 
disease.    Death  occurred  on  February  12th.  189S. 

The  results  of  microscopical  examination  of  portions  of  the 
growth  removed  merit  a  detailed  notice.  On  the  first  and 
second  occasions  when  examinations  were  made  the  appear- 
ances indicated  simple  mucous  polypus  of  the  nose.  On  the 
third  occasion  a  ditferent  state  of  matters  was  revealed,  as 
indicated  by  the  following  report : 

The  tumour  consisted  of  a  large  irre.gular  polypoid  mass  fi'om  ij  to 
jh  in.  long.  I  in.  broad,  and  J  in.  thick,  from  which  two  or  three 
p'leces  liad  been  detached.  It  was  of  comparatively  soft  consistence, 
especially  in  places,  and  distinctly  brittle.  On  section  it  was  ot  a  pale 
to  pink  colour,  mixed  with  patches  of  red,  not  unlike  a  mixed 
thrombus.  The  whole  tumour  was  cut  into  suitable  pieces  fixed,  and 
stained  with  li;rmotoxylin,  rubriu,  and  orange.  It  showed  microscopic- 
ally a  pure  sarcomatous  tissue  in  its  most  typical  pails.  The  cells  were 
round  and  fairly  large,  about  the  .^ize  of  medium  round  cells,  though  at 


An  important,  probably  the  most  important,  point  in  the 
matter  of  malignant  polypus  ot  the  nose  is  tliat  of  early 
diagnosis.    This  may  be  said  to  hold  good  of  all  organs  and 
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Sarcomatous  Polypus  of  Nos'-.    Photomicrograph  X  220. 
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few  were  larger,  being  more  than  twice  the  size  of  lymphocytes.  Whilst 
most  of  the  cells  were  round,  or  nearly  so,  some,  especially  the  larger  ones. 
were  oval,  or  slightly  irregular  in  sliape.  In  no  place  were  they  densely 
packed  together,  and  in  many  parts  of  the  tumour  thev  were  very  scanty 
indeed.  There  was  an  ill-defined  granular  matrix,  and  the  blood  vessels 
were  numerous,  relatively  large,  and  very  rudimentary.  The  photo- 
micrograph shows  one  of  these  vessels  surrounded  by  sarcomatous  tissue. 
In  no  part  of  the  tumour  were  the  cells  more  numerous  than  is  here 
represented,  and  in  most  parts  they  were  present  in  much  smaller  num- 
bers. Tissue  of  this  typical  sarcomatous  type  formed  a  comparatively 
small  part  of  the  tumour  as  a  wliole.  A  great  part  was  formed  by  a  loose 
sarcomatous  tissue  infiltrated  with  blood  and  blood  clot.  In  many  places 
it  was  mainly  composed  of  red  blood  corpuscles  with  little  or  no  fibrin. 
but  man7  young  oreauising  blood  vessels  shooting  through  it,  and  only  a 
scanty  sprinkling  licre  and  there  of  sarcomatous  cells.  Other  pails, 
forming  a  considerable  bulk  of  the  tumour,  were  composed  of  inflamma- 
tory tissue  and  thrombi,  the  inflammatory  tissue  being  of  a  comparativelv 
recent  date,  and  in  many  places,  at  any  rate,  of  a  septic  nature.  Much  of 
the  inflammatory  tissue  was  rich  in  fibrin,  and  the  dispositiuu  of  many 
leucocytes  within  its  meshes  presented  in  places  a  superficial  resemblance 
to  a  myxomatous  tissue.  Careful  search,  however,  failed  to  find  a  single 
myxomatous  cell  throughout  the  tumour. 

The  growth  wa^:.  therefore,  a  round-celled  sarcoma  of  great  vascularity 
and  rapid  gro«-th.  in  which  frequent  and  repeated  hemorrhages  had 
occurrcdj  and  in  and  around  which  low  forms  of  septic  inflaminatoi"y 
changes  had  arisen. 

In  this  case  we  have  tlie  interesting  phenomenon  of  the 
occurrence  of  benign  polypi  in  one  nostril  and  malignant  in 
the  other,  and  not  only  so,  but  with  benignity  and  malignancy 
commingled  in  one  and  the  same  nostril.  Ihe  results  of  the 
microscopical  examinations,  which  were  made  at  intervals  of 
about  a  month,  afford  reasons  for  the  opinion  that  the  polypi 
in  the  left  nostril  were  originally  benign,  and  that  the  sarco- 
matous invasion  or  degeneration  was  a  comparatively  recent 
occurrence,  and  probably  conniienced  in  the  deeper  part  at  or 
about  the  time  of  the  first  hasmorrhage.  For  undoubtedly 
polypi  mu.st  liave  been  present  for  many  months  at  least 
before  that  occurrence. 

Cases  have  already  been  recorded  in  which  a  sarcomatous 
has  been  iireceded  by  a  benign  growth,  as  in  that  by 
Onodi,'  which  differed  from  the  present  one  in  that  the  trans- 
formation occurrc<l  only  after  ablation  of  tlie  jiolyjii.  Sendziak- 
met  with  a  case  of  malignant  sarcoma  with  beiiiL'n  jiolvpus  of 
the  nose,  the  malignant  being  situated  low  down  "on  tlie 
eeptuni,  and  the  benign  in  the  middle  meatus.  Ilaring^ 
mentions  the  case  of  a  woman,  aged  26,  in  whom  four  months 
after  removal  of  a  polypus  apparently  of  ordinarily  beniun 
character,  the  nasal  cavity  was  blocked  by  a  round-celled 
flbn>-.sarcomatous  growth.  Not  only  simpleand  sarcomatous 
growths  OK-xist,  but  more  than  one  variety  of  malignancy  may 
be  present.  I'lieiiue'  quotes  Kicard  regarding  two  eases  where, 
along  with  ordinary  mucoid  polypi,  not  only  sarcoma  but  also 
epitlieljoma  was  present,  and  the  same  writer  mentions  that 
Birailar  ca-es  liave  been  recorded  by  .'^chaefier,  Ilo])mann,  Ter- 
rier, and  Voltolini. 

Apart  from  tlie  etiology  of  malignant  disease  generally,  the 
jxiinl  which  i-eenm  worthy  of  some  consirleration  is  the  ques- 
tion of  (surgical)  traumatism  in  determining  or  inducing  ma- 
lignancy in  onlinary  mucous  polypi.  The  view  is  held  liy 
Home,  and  certain  of  the  cases  now  quoted  would  appear  to 
bear  this  out,  that  instrumental  or  oiierative  interferenci^  and 
irritation  are  necessarv  to  induce  malignant  transformation  in 
an  ordinary  simple  polypus.  I  do  not  hoM  that  ojiinion,  for. 
an  already  htaterl,  in  the  case  now  submil'.ed,  no  o))erativc 
treutiiierit  had  been  practised  before  I  saw  the  patient,  iiiid  .il 
the  (init  inler\-iew  I  expressed  my  o|.inioii  lo  the  medical  at- 
tendant that  malignant  ilisease  was  present. 

In  deciding  uixin  the  iirecise  nature  of  tliese  eases,  wo  have 
Heen,  Ml  the  earlier  stages  of  the  disease  at  least,  that  Ihe 
inii'Owope  cannot  be  trusted  to  reveal  tlie  full  ami  true  nature 
of  IK-  I-..  .0.  There  seem  to  be  two  features  of  value  in  Ihe 
<li  malignant  polyiuis  of  the  nose  in  its  earlier  st.iu'e 
— '  ■'•"lorrhage,  and  the  l..ealily  of  (he  growth.  Thi 
foriiiei,  hIiH'Ii  may  be  s|M>nlaneoUH  or  easily  piovokeil,  appe,ii> 
Ut  Ik-  fur  and  away  the  moMt  im|Mirlaii(  symplom  ;  it  isuMiiallv 
lievere  anil  recurrent,  and,  as  I  have  seen  in  other  cases, 
oeiieriilly  .«'.iirs  (i.r  the  tlrsl  time  at  an  early  jiiTioil,  but  may 
be  (Willi.  Ml   .1  .■■■  I    ■•-  in  Ihi.  presr-iit  instance. 

'"  '■  li''  value  of  tliisMyrnptom.ilought 

""t  I"  '  •oii'ii,  mure  landv  men,  sometiiiK'S 

MUlrer  from  ,1  JM'iiiuii  fonii  of  lilecding  ltohIIi  of  the  seplum 
usually  in  Ihe  left  mwlril,  and  known  an  "  bleeding  polypun  of 
the  iios.'."    ThiH  IN  of  Ihe  nalureof  a  lympliiingjoina,  is  easily 
removed,  and  do<'H  ni>l  iixiiidly  reeiir  ;  but  wilh  this  except  ion 
we  may  mifely  UNnume  thai,  given  an  ehl.rlv  indiviiluiil  with 


a  nasal  polypus,  or  a  sessile  polypoidal  growth,  which  bleeds 
frequently  and  profusely,  the  probability  is  that  it  is  malig- 
nant, more  especially  if  the  growth  can  be  seen  attached  to 
the  septum,  for  this  appears  to  be  the  malignant  area  of  the 
nose.  One  writer,  indeed,  goes  so  far  as  to  atiirm  that  "a 
polypus  inserted  on  tlie  septum  must  always  be  regarded  as 
of  a  malignant  character"  (Plicque).^  In  the  later  stages  of 
the  disease  it  may  be  impossible  to  say  whence  the  growth.?, 
have  sprung,  or  whether  they  are  or  are  not  pedicled,  and 
hence  any  diagnastic  value  which  may  be  attached  to  these 
features  is  lost.  On  the  whole,  I  am  inclined  to  think  haemor- 
rhage the  most  reliable  test  we  have,  and  I  would  say  that 
sessile  polypoidal  septal  growtlis,  or  blood-stained  or  hsemor- 
rhagic  spots  or  areas  on  the  surfaces  of  what  appear  to  be 
ordinary  mucous  polypi,  along  with  frequent  and  profuse- 
bleedings,  are  almost  conclusive  proof  of  malignancy. 

"Wliilst  sarcoma  of  the  nose  is  usually  met  with  in  elderly 
individuals,  it  is  not  exclusively  so.  I  have  not  seen  it  oc'cur 
under  40,  but  Bliss"  has  recorded  two  cases  of  sarcoma  of  the 
nasal  cliambers  in  children,  one  aged  4  and  the  other  9  years. 
Nichols'  mention  its  occurrence  in  a  boy  (age  not  stated),  and 
in  another  patient  aged  17  years.  A  few  similar  cases  have 
been  recorded  by  other  writers. 

The  prognosis  as  regards  the  results  of  operative  treatment 
depends  upon  the  degree  of  malignancy  and  the  stage  and 
locality  of  the  disease.  Carcinoma  and  epithelioma,  which 
are  fortunately  of  rare  occurrence  in  the  nose,  are  liighly  un- 
favourable. Fibro-sarcomata  are  much  more  favourable  than 
pure  sarcomata,  and  several  cases  have  been  recorded  in  which 
the  former  have  not  recurred  after  operation.  Probsting  and 
Cramer'  have  even  noted  spontaneous  shrinkage  and  healing 
of  a  naso-pharyngeal  sarcoma,  and  Onodi  is  of  opinion  that  the 
internal  administration  of  arsenic  tends  to  cause  their  dis- 
appearance. Long  periods  of  immunity  after  operation  have 
also  been  noticed  by  other  observers  in  cases  of  tibro-sarconia 
■  of  the  nose  and  naso-pharynx.  Early  cases  of  sarcoma  which 
present  as  small  sessile  polypoidal  growths  on  the  seplum 
are  more  favourable  than  those  less  frequent  ones  in  which 
the  ethmoid  is  primarily  affected  ;  and  it  the  case  be  seen  and 
the  disease  detected  at  a  sufficiently  early  period,  an  intra- 
nasal operation  by  means  of  the  curette  and  electro-cautery 
may  sulUce  to  jiermanently  cure  the  patient.  I  have  seen  one 
such  result  in  the  case  of  a  gentleman,  aged  70,  which  I  did 
not  diagnose  at  the  time,  but  which,  in  the  light  of  an  ex- 
tendeil  experience,  I  now  believe  to  have  been  sarcoma  of  tho 
septum. 

I  have  to  express  my  indebtedness  to  my  friend,  T)r.  R.  F. 
('.  fjeitli,  for  his  careful  microscopical  examinations  of  this 
and  of  other  cases  of  malignant  polypi  of  the  nose  which  have 
been  under  my  care. 

Rkfruences. 
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CASK   OF   CKPIIALTC    TKTANIIS    TREATED    WITH 
ANTITETANIC    SERUM:   RECOVERY. 

By  <J.  E.  ILVLE,  M.B,,  B.C., 

Eton. 


Tiiiv  following  case  of  tetanus  treated  with  aniiloxin,  and 
followed  by  recovery,  seems  worthy  of  record.  It  was  nil-, 
douliledly  siihanile,  as  Ihirteen  days  elapsed  between  the 
dale  of  the  injury  ami  Die  onset  of  the  earliest  symptoms  ; 
but  the  compar.'illvely  j'.-ivoinable  prognosis  suggested  thereiiy 
was  discounted  by  the  fart  recorded  by  (Sowers'  that  "all  tli(< 
caseH  (of  ce]ihiilic  tetanus)  met  with  over  25  have  been  fatal.'' 
Moreover,  he  adds,  "  In  nil  eases  that  have  recovered,  the 
telanic  spaHiii  and  facial  palsy  have  very  slowly  (lassed  away, 
the  syiii|>toiiis  continuing  altogelher  several  weeks."  In  the 
following  case  the  spasms  were  proliably  mitigated  in 
intenhity  and  lessened  In  nundicr  by  the  i-hloVal  iiiul  bromide^ 

given  siniultai iisly  ;  bill  in  vii'W  lit  the  ra)iid  iiiiprovemeiit. 

coiiiincnceil  after  the  second  huge  injection  on  the  lifth  day 
of  the  disease,  iiiid  the  coiiipli'te  disappearance  of  all  sym- 
ptoms on  the  t  wenty-lirst  day,  it  si'cms  only  riidil  to  attiiliiitc 


July  9, 


TRAUMATIC    TETANUS    TREATED    WITH   ANTITOXIN. 


8.^ 


tlie  successful  issue  of  the  case  chiefly  to  the  antitetanic 
serum. 

H.  R.  T.,  male,  aged  30,  fell  on  the  evening  of  January  12th  last,  and 
sti-uck  the  bridffc  of  the  nose  ai;ainst  the  kerb  f)f  the  pavement,  causiii*? 
an  abrasion,  after  wliich  the  face  is  said  to  have  bocomo  greatly  ^iwollcn. 
He  first  sought  ad\ice  on  Januaiy  27th,  complaining  of  an  uncontrollable 
impulse  to  laugh,  and  of  a  "di-awn  "  sensation  of  tlie  left  side  of  the  facf 
since  the  25th.  He  bad  laughed,  quite  against  his  will,  on  the  x-eceipt  of 
the  news  01  the  death  of  a  relative.  No  limitation  of  the  movements  of 
the  jaw  could  be  made  out,  nor  anv  objective  symptom.  The  abrasion 
had  healed.  When  next  seen  on  the  evening  of  Sunday.  Januaiy  30th. 
oii^hteen  days  after  the  injuj-y,  there  was  slight  but  distinct  trismus, 
slight  ptosis  of  the  left  eye,  and  inabilitv  to  close  the  eyelids  completely  ; 
some  right  facial  paralysis  and  a  ])ainful  feeling  of  stiflTness  round  the 
waist.     No  ci-amps  nor  stiffncfr-s  of  tlic  neck  were  complained  of. 

Januaiy  31st.  Symptoms  somewhat  more  marked:  some  difficulty  in 
swallowing ;  slight  wrinkling  of  foi-ehead  :  a  few  cramps  in  legs  ;  towards 
evening  the  necK  became  stiff :  10  c.cm.  of  antitoxin  injected.  A  full  dose 
could  not  be  given,  as  througli  a  misunderstanding  only  a  prophylactic 
dose  had  been  sent. 

February  ist.  Slept  well.  Trismus  increased,  and  body  become  stiff: 
towards  evening  back  of  neck  became  quite  rigid;  60  c.cm.  of  antitoxin 
injected. 

February  2nd.  Slept  well,  except  for  a  few  spasms  of  a  not  very  severe 
tj-pe.  By  night  the  teeth  could  only  just  be  sepai-ated,  the  abdomen 
became  rigid,  and  there  was  di>tinct  opisthotonos. 

Februaiy  3rd.  Sleep  more  disturbed  :  spasms  more  frequent  and  severe, 
the  tongue  being  frequently  bitten.  Opisthotonos  well  marked,  but  the 
legs  beiiig  unaffected,  the  arch  was  between  the  buttocks  and  the  occiput. 
Teeth  firmly  clenched;  fed  by  siphoning  liquids  from  a  baby's  feeding 
bottle,  the  india-rubber  tube  beini:  attached  to  a  straw  which  was  insinu- 
ated through  the  gap  in  the  teeth  in  which  he  held  his  pipe.  Spasms 
fretpient  throughout  the  day  :  patient  in  a  very  despondent  state.  In  the 
afternoon  40  c.cm.  of  antitoxin  were  injected,  and  a  mixture  of  chloral 
hydrate  gr.  XV  with  sod.  brom.  9j  ordered  to  be  given  eveiy  four  hours. 
By  nitrht  there  was  slight  relaxation  of  the  trismus,  and  the  spasms  were 
noticed  to  be  lef^s  frequent. 
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Febiiiary  4th.  Slept  eight  hours  :  abdomen  and  back  less  ricrid.  Patient 
in  iiuioh  better  spirits;  head  can  be  moved  slightly  forwards;  facial 
paralysis  less  marked.    Fewer  spasms  (twenty-five  in  twelve  hours). 

February  5th.  Trismus  again  more  intense.  Spasms  fewer  (nine  in 
twelve  houi-s).  some  severe,  tongue  being  fro<iuently  bitten  :  20  c.cm.  of 
antitoxin  injected.  It  was  hoped  to  inject  more,  but  Messrs.  Burronghs 
and  Wellcome's  supply  was  exhausted  on  that  day.  <hie  hour  after  injec- 
tion the  trismus  relaxed  sufticieutly  to  admit  the  little  finger  as  far  as 
the  middle  joint. 

Februaiy  6th.  Slept  well  first  part  of  night,  but  had  frequent  and  shai-p 
spasms  from  4  a.m.  till  8  a.m.  Teeth  could  be  separated  4  inch.  Fifteen 
spasms  during  day ;  40  c.cm.  of  antitoxin  injected  at  2  p.m.  Abdomen  in 
the  evening  less  rigid,  and  opisthotonos  less  marked.  Hypodermic  injec- 
tion of  'S  gr.  of  morphine  with  ,j|n  gr.  of  atropine  at  night. 

P'ebruary  7th.  Slept  seven  hours  in  night  with  only  two  spasms.  Spasm 
suihciently  relaxed  to  allow  patient  to  rotate  his  head  at  will.  Opis- 
thotonos quite  slight,  but  abdomen  not  greatly  relaxed.  Teeth  could  be 
separated  sufficiently  to  allow  }>;itieiit  to  dVink  I'rom  a  cup.  Five  spasms 
during  the  day  ;  20C.CU1.  of  antitoxin  injected. 

Februai-y  Sth.  Three  spasm-^  only  throughout  the  day:  veiy  drowsy. 
Chloral  mixture  discontinued  ;  catan-hal  conjunctivitis  of  both  eyes. 

Febniaiy  9th.  No  spasms :  opisthotonos  disappeared,  movements  of 
head  free:  2oc.c;:i.  of  antiti  \in  injet'ted. 

February  loth.  No  spas:-;i ;  able  to  eat  minced  chickeu  and  mashed 
potatoes. 

February  nth.  Slept  well,  no  spasms.  Neck  and  back  quite  supple. 
Still  some  rigidity  of  abdomen,  and  trismus.  Ptosis  of  left  eye  persists, 
and  a  slight  de^jree  of  right  facial  paralysis. 

Februaiy  14th.  Sits  up  in  a  chair  and  eats  solid  food  well,  though  the 
movements  of  the  jaw  are  not  yet  absolutely  free. 

Februaiy  lotb  All  trace  of  trismus  and  ngiditv  of  the  jaw  gone  ;  focial 
pai"alvsis  and  ptosis  disappeared  :  able  to  walk  about  well. 

On  March  5th  the  patient  went  to  the  seaside,  and  on  the  21st  was  able 
to  return  to  work. 

It  is  interestinf^  to  note  tlie  prosonco  of  ptosis,  wliich  is  snid 
to  be  vory  rnro  in  oopbalic  totaiuis,  and  tbo  t^niotionnl  dis- 
turbance' accompanying  the  onset.    Altogether  210  c.cm.  of 


serum  wen>  injected.  Tlie  injections  were  made  into  tlie 
cellular  tissue  of  the  back  by  one  or  more  punctures.  20  c.cm. 
beint:  injected  at  each  puncture.  The  uriual  antihcptii*  pre- 
cautions Wert'  observed,  no  inflammation  wcuncd,  and  nut 
little  pain  was  caused.  The  serum  was  obtained  tlmtUL'h 
Messrs.  BuiTouglis  and  Wellcome  from  the  Pasteur  Institute 
at  Paris. 

Refkicence. 
*  Diseased  0/  the  Xervous  Syetemy  voL  ii,  p.  631. 


A   CASE  OF  TRAUMATIC  TETANUS  TREATED 
WITH   ANTITOXIN. 

By  G.  blacker  MORGAN,  Jvs.,  M.B., 

Sunderland. 


H.  M.,  aged  20,  a  farmer,  was  kicked  over  the  right  eye  by 
a  young  unshod  liorse.  A  lacerated  wound  below  and  parallel 
to  the  right  eyebrow  was  thus  protluced.  The  wound  was 
seen  some  twelve  hours  later  and  thoroughly  cleansed  with 
carbolic  lotion,  and  two  sutures  of  carbolised  horsehair  pat 
in.  By  the  sixth  day  the  wound  was  quite  healed  and  the 
cedenia  of  the  eyelid  had  disappeared.  On  the  seventh  day 
he  complained  of  some  stiflFness  of  the  jaw.  There  was  puffi- 
ness  of  the  right  side  of  the  face  simulating  facial  paralysis. 
On  the  morning  of  the  eighth  day,  after  a  very  restless  night, 
he  developed  the  tj^pical  sardonic  smile,  with  tonic  spasm  of 
the  muscles  of  the  face  and  neck.  He  was  given  chloral 
hydrate  20  gr.  eveiy  two  hours,  and  was  kept  in  bed  in  a 
darkened  room  ;  he  was  very  restless  all  day,  and  had  increasing 
difficulty  in  swallowing.  Injected  8  c.cm.  of  antitoxic- 
serum  into  the  abdominal  wall  at  6  p.m.  The  temperature 
was  97.6°  F.,  and  the  pulse  56.  He  was  also  given  an  enema 
of  potassium  bromide  3ss  and  chloral  25  gr.,  in  milk  J  iv.  and 
this  was  directed  to  be  repeated  every  two  lioui's.  At 
10.30  P.M.  it  was  reported  that  he  had  been  quieter.  There  was 
no  reaction  from  the  antitoxin,  and  the  temperature  was  stiff 
subnormal,  pulse  60.  He  had  a  restless  night,  but  slept  some 
three  hours.  On  the  ninth  day  there  was  very  little  twitch- 
ing, and  grinding  of  the  teeth  occuiTed  twice.  He  retained 
all  the  enemata  but  one,  and  took  an  ounce  and  a  half  of  milk 
by  mouth.  The  temperature  was  98.4°,  and  the  pulse  62. 
Injected  8  c.cm.  of  antitoxin  at  11  a.m.,  passed  a  catheter 
and  emptied  the  bladder,  drawing  off  a  copious  secretion 
loaded  with  phosphates.  At  6.30  p.m.  the  third  injection  of 
antitoxin,  8  c.cm.,  was  given,  and  the  bladder  emjitied.  He 
did  not  retain  the  enemas.  The  temperature  was  99.6°  F. 
At  II  P.M.  the  spasms  were  very  frequent  and  opisthotonos 
well  marked.  Gave  him  a  hj'podermie  injection  of  cliloraU 
gr.io,  and  restrained  the  spasms  with  chloroform. 

On  the  tenth  day,  at  6.30  a.m.,  after  a  quiet  night,  he  was 
much  more  conscious  and  answered  distinctly.  He  was  given 
another  hj-poderniic  injection  of  chloral  during  the  night 
(giMo).  At  1.30  P.M.  found  he  had  got  steadily  worse  since 
the  early  morning,  and  was  quite  unconscious;  the  con- 
junelivre  were  insensitive,  and  tetanic  spasms  w«»re  nearly 
continuous,  but  could  be  controlled  by  chloroform.  The 
pulse  was  100,  and  the  temperature  99.8°  F.  M  3  p.m. 
repeated  the  hypodermic  injection  of  chloral  (lt.ic),  and  at 
4  p.,M.  he  was  quieter.  At  11  P.M.  the  pulse  was  120,  and  the 
temperature  102°  F.  C'heyne-Stokes  respiration  was  ob- 
served. Injected  16  c.cm.  of  antitoxin,  and  emptied  the 
bladder  with  a  catheter.  He  died  at  2.30  a.m.  on  the  eleventh 
day. 

iiemarks.— The  colt  which  caused  the  injury  was  kept  in  a 
loose  box  in  which  a  horse  had  died  from  tetanus  three 
months  previously.  The  loose  box  had  not  been  disinfected 
in  any  way.  The  wound  healed  quite  normally,  and  on  the 
sixtli  day  all  .swelling  had  subsided.  The  eyelid  beenini- 
swollen  again  <in  the  ninth  day,  but  there  was  no  Uuctuation 
to  be  maile  out  over  the  wound.  He  had  three  injections  of 
antitoxin,  8  c.cm.  in  each,  in  the  tii-st  twenty-four  hours,  but, 
owing  to  the  (lifiiculty  in  rbtaining  a  further  supply,  tlien» 
was  a  delay  of  twenty-four  hours  before  the  fourth  injection 
of  16  e. cm.  could  be  administered.  It  is  possible  tluit  (ho 
general  improvement  in  his  condition  in  the  early  morning  of 
the  tenth  day  might  have  been  maintained  had  there  been  a 
further  sniiply  of  antitoxin  at  hancli  The  injections  paused  no 
local  tlisturbance  nor  pain. 
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MEMORANDA! 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL. PATHOLOGICAL,  Etc. 


HEMORRHAGIC    IXFARCTIOX    OF    THE    SMALL 

INTESTINE. 

The  case  recorded  by  Mr.  Gordon  iu  tlie  British  Medical 

JoTTRSAi.  of  June  4th  reminds  me  of  one  which  came  under  my 

observation. 

At  4  P.M.  on  July  nth,  iSgi.a  breast-fed  male  infant,  a 
month  old,  was  brought  to  me  iu  a  state  of  collapse,  and  mori- 
bund, liav-ing  an  enteric  facial  expression.  Tlie  abdomen  was 
distended,  and  there  was  dulness  iu  the  depending  area. 
There  was  no  external  hernia.  The  mother  had  contracted 
syphilis  through  her  husband,  and  had  subsequently  mis- 
carried. Slie  stated  that  the  infant  was  apparently  well  until 
10  A.M.,  when  he  became  restless,  drawing  up  the  knees  aud 
straining.  Vomiting  recurred  occasionally,  the  ejecta  be- 
coming yellow  (faecal).  The  bowels  had  been  twice  relieved 
during  the  d.-»y.  and  the  motious  were  not  blood-stained.  As 
the  condition  did  not  justify  abdominal  section,  a  stimulaut 
was  prescribed  of  ether,  ammonia,  and  opium.  Death  oc- 
curred two  hours  subsequentlj'. 

yecropxi/. — On  opening  the  abdomen,  about  8  ounces  of  dark- 
coloured  fluid  containing  blood  was  found  in  the  peritoneal 
eavity.  Fully  4  inches  of  the  small  intestine  was  gangrenous. 
A  small  portion  opposite  the  mesenteric  attachment  had 
sloughed;  tJ;e  fj-ee  ijiargin  was  ragged,. allowing  faecal  matter 
Uf  freely  pass  into  tlie  abdominal  cavity.  There  was  no 
general  peritonitis,  and  nothing  was  found  extraneous  to  the 
intestine  to  account  for  the  gangrene,  though  carefully  looke<l 
lor. 

At  the  time  I  was   mucli   puzzled  to  account  for  the  condi- 
tion, but.  in  the  light  of  subsequent  knowledge,  considered  it 
arose  from  obstruction   to  the  arterial  supply  through  arter- 
itis, 
tistcombc,  Wolverhampton.  JoiIN  A.  Lycett,  M.D. 


THE  CAMPHOR  HABIT  AND  ITS  DANGER.S. 
Thii)  dru^,  eitlier  in  the  form  of  spirits  of  camphor  or  gum 
(tiolid;  is  frequently  partaken  of,  more  especially  by  females, 
for  odds,  later  on  for  the  exhilarating  effect  obtained.  Tlie 
uudermentioni-d  three  cases  may  suggest  the  necessity  for  the 
public  being  cautioned. 

Cask  i.—.\  young  woman,  in  the  lial)it  of  taking  spirits  of 
eainphor  for  a  cold,  took  an  overdf)se,  an<l  complained  of  gid- 
<Unei)H,  noises  in  the  head,  passing  on  to  delirium,  became 
Inaiitic  and  maniaital,  and  liad  to  !)(•  restniined  by  force.  Re- 
Btjvery  ennuud  after  plenty  of  potassium  bromide. 

Camk  II. -I  was  called  n()on  suddeidy  at  i.3o.\.M.  to  see  a 
youug  girl  re|Mirted  U)  be  in  a  fit.  Slie  ai)peared  to  be  in  tlic 
status  epilcpticus,  convulsi^cl,  livid,  frothing  at  the  mouth, 
anil  pre-ienting  all  tlie  syuiptoins  of  epilepsy.  Potassium 
bromide_  was  uduiinislered  liypoderinically  with  ver>'  great 
relief.  Next  nioruing,  u|>on  investigating  thecase,  I  foundthat 
hUu  luid  taken  spirits  of  luniphor.  Luckily  vomiting  li.id  oc- 
curn'<l,  or  she  would  have  died  ;  rapid  recovery  ensued. 

Cahk  111. — Tlie  other  liay  I  was  called  to  a  young  lad  aged 
16,  ami  found  him  ;i|>f)arently  in  an  ejiileptic  (it.  lie  had 
groat  iiuuseu,  violent  rjelirium,  livid  face;  the  delirium  and 
iiuUHOi,  rather  than  the  evidence  of  convulsions,  aroused  my 
nunpii.-ions,  but  the  juilienl  was  incoherent,  and  the  by- 
•Umili.-rs  were  iir>t  able  to  giv(!  any  infornuition.  I  gave  suh- 
rutsiieous  injection  of  potiissiuni  bromide.  The  stomach 
pump  wiut  out  of  the  i|uiir<lion,  and  an  enema  likewise;,  as  I 
might  have  Hcriously  <bimai..'ei|  the  o^sopliagus,  stomaith,  or 
reclurii  liy  sueli  priK'eilure.  .\fter  an  lioin-  or  two  lie  lapsed 
into  a  Hoiirid  slei-p,  and  awoke  pretty  well  in  IIk'  morning, 
exeepliiig  u  feeling  of  nuUHca  owing  to  the  gastralgia  jiroduecii 
l»y  the  firiig,  wliieh  (he  patient  iidiiiilted  having  nibbled  at 
(lutliil  form;  i'  <<ii. 

In  nil  the-'  e  iHlimr  of  eainphor  in  the  brenlh  nnd 

excr<-'Ui  WUH  in n .     In  all  the  piilne  was  quii^k  and  weak. 

.My  niKili^ty  for  troubling  you  is  that  lliii<  peniicioun  luid  fo<jl- 


hardy  habit  should  be  prevented  by  parents  pointing  out  to 
their  children  the  dangers  thereby  incun-ed. 
Newcastle-on-Tyne. W.  H.  SPURGIN. 

CHOREA  COMPLICATING  PREGNANCY. 
Mrs.  H.,  aged  27,  married  14  months  ;  at  the  eighth  month  of 
gestation  ;  of  a  nervous  temperament ;  had  been  treated  con- 
stantly for  anfemia  and  constipation.  There  was  no  history 
of  previous  chorea,  rheumatism,  nor  scarlet  fever.  When 
called  to  see  her  on  January  24th,  1898,  she  was  sufl'ering  from 
symptoms  of  mild  cliorea,  which  had  been  going  on  for  a 
fortnight.  The  movements  were  at  first  limited  to  the  right 
side,  but  soon  became  general.  She  was  extremely  anaemic, 
the  lieart  was  normal,  and  also  the  urine.  Arsenic  and  iron 
were  given.  She  became  very  much  worse  fourteen  days  later, 
was  unable  to  stand,  and  even  when  recumbent  the  head  and 
limbs  were  in  violent  motion  both  day  and  night,  except 
during  sleep.  Chloral  and  bromide  of  potassium  were  sub- 
stituted, but  as  the  intensity  of  the  condition  was  increasing 
and  there  were  no  signs  of  labour  coming  on,  the  induction  of 
premature  labour  was  resolved  upon.  About  6  p.m.  on  Feb- 
ruary "th  a  single  bougie  was  inserted  under  chloroform,  as  it 
was  found  impossible,  owing  to  the  violent  contractions,  to 
make  even  a  vaginal  examination  without  it.  At  8  a.m.  on 
February  8th  uterine  action  had  not  commenced,  and  another 
bougie  was  inserted  ;  at  6  p.m.  on  February  8th  uterine  action 
had  not  commenced  ;  at  S  a. jr.  on  February  gth  uterine  action 
was  slowly  beginning ;  at  6  p.m.  of  the  same  day  the  mem- 
branes were  ruptured  ;  at  midnight  chloroform  was  given,  and 
on  examination  there  was  found  to  be  sufficient  dilatation  to 
allow  of  the  use  of  forceps,  and  ileliverj-  was  accomplished  in 
half  an  hour.  There  was  «  ruptmed  perineum,  which  was 
sutured.  Altogether  the  patient  was  not  under  chloroform 
longer  tlian  three-quarters  of  an  hour.  The  child  was  living 
and  a  healthy  male.  On  the  rerovery  of  the  patient  from  the 
effects  of  chloroform  it  was  disappointing  to  find  that  the 
choreic  movements  had  returned  in  their  old  intensity.  The 
pulse  was  extremely  rapid,  tlie  temperature  normal;  the 
patient  died  four  hours  and  a-half  later  from  exhaustion. 
Tliroughout  the  attack  the  mind  remained  perfectly  clear. 
The  child  has  been  verj'  delicate  and  difficult  to  rear,  and  is 
affected  with  twitching  movements. 

Halstcad,  Essex,  J.  HeNRY  AshWOBTH,  M.D. 
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BRITISH    EMPIRE. 


ROYAL  FREE  HOSPITAL. 

PKIIFOKATINQ    GASTRIC     ULCER  :     OPBItATION  :    DEATH  : 
NECROPSY. 

(Under  the  care  of  Mr.  E.  W.  Rouquton.) 
.M.  II.,  a  domestic  servant, aged  20, had  sullered  from  dyspepsia 
for  two  yeai-s,  but  had  never  had  lianiatemcsis.  She  had  a 
slight  attack  of  pain  in  the  abdomen  on  April  7th,  did  her 
work  on  April  8th,  and  went  to  bed  at  the  usual  hour.  She 
awoke  about  3  A.M.  on  .Vpril  9th  with  violent  e|)igastric  pain. 
She  was  seen  by  ISIr.  Walter  Koiigliton,  of  New  Barnct,  at 
10.30  A.M.  lie  iliagiioseil  perforation  of  a  gastric  ulcer,  and 
sent  her  to  the  Royal  Free  Hospital,  whither  she  was  conveyed 
in  the  recumbent  position. 

Condlti'in  mi  A(liiii.i.tiun. — She  c-omplained  of  severe  pain  in 
the  epigastrium.  She  was  not  colIni>sed,  hut  ha<I  a  gootl  colour 
and  pulse.  There  was  no  vomiting.  The  abilouicn  was  dis- 
Icndeil  anil  the  liver  (lulness  aliolished. 

(l/irniliuii  'riiiiiriii  IIduih  iiflrr  Onset  of  fSi/mjitomn. — An  in- 
cision 5  inehes  long  was  made  hetwecn  the  ensiform  cartilage 
and  the  umbilicus,  (iaseseaiied  freely  >)n  onening  tlie  peri- 
loneiini.  The  left  lolie  of  the  liver  was  founii  adhering  to  the 
aiiterifir  surface  of  stomach  by  recent  lymph.  On  raising  the 
adherent  part  of  the  liver  a  perforation  nl«iut  I  cm.  in 
diameter  on  the  anti'rior  surface  of  the  stomach  near  the  car- 
liiac  uriflcu  was  exposed.     There  was  uo    extiavasaliou  of 
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sEomac-ri  porifents.  The' left  rectus  was  tlieii  divided  trans- 
versely close  to  the  costal  marjiiii ;  this  frave  good  access  to 
the  atfected  parts.  Tlie  perforation  was  closed  with  a  double 
row  of  Lcinbert  sutures,  tlic  lymph  sponjrcd  away,  and  the 
adjacent  parts  irrifrated  witli  biniodiilc  solution  i  in  5,000. 
A  gauze  drain  was  insci-tcd,  and  the  abdominal  wound 
closed  in  the  usual  manner.  The  operation  was  well 
borne. 

Aftfr-Htsto>-t/.~  On  recoverins  from  the  aniesthetic  (A.C.E.) 
vomiting  commenced,  and  continued  at  intervals  of  an  hour 
•or  two  all  the  fnllowinf:  day.  The  vomited  matter  was  ap- 
parently almost  pure  bile.  On  .\pril  loth,  at  S.30  p.m.,  the 
stomach  was  washed  out.  A  pint  and  a-half  of  fluid  was 
introduced  into  the  stomach  by  means  of  a  soft  rubber 
tube,  but  only  about  a  })int  returned.  The  remainder 
was  ejected  by  vomitini;  shortly  afte^^'ards.  The  sickness 
then  ceased.  On  April  nth  tlic  patient  complained  of  thiret 
aaid  some  abdominal  pain,  but  in  other  respects  her  condition 
was  very  good.  On  April  12th  the  gauze  drain  was  with- 
drawn a  few  inches.  On  A)>ril  13th  the  gauze  drain  was  re- 
moved; the  last  part  withdrawn  had  an  offensive  smell.  A 
small  piece  of  gauze  was  inserted  thi-ough  the  gap  in  the 
abdominal  wound.  The  general  condition  was  verj'  good. 
The  patient  made  no  complaint  except  that  she  was  being 
starved.  On  the  evennig  of  April  14th  she  was  not  so  well ; 
she  vomited  some  more  bilious  fluid.  On  April  15th  there 
was  pain  and  tenderness  over  the  upper  part  of  the  abdomen. 
the  sickness  continued,  the  temperature  rose  to  101°  F.,  the 
pulse  to  128.  It  was  obvious  that  she  had  peritonitis.  Three 
stitches  were  removed  from  the  abdominal  wall,  and  some 
turbid  serum  mopped  up  with  antiseptic  gauze.  Her  condi- 
tion rapidly  grew  worse,  and  she  died  on  April  i5th  at  noon, 
seven  and  a-half  days  after  the  occurrence  of  the  perforation. 

Necropsy  Twenty-four  Haunt  after  Death.  —  There  was  an 
abscess  containing  about  halt  a  pint  of  pus  between  the 
oardiac  end  of  stomach,  spleen,  left  lobe  of  liver,  and  under 
surface  of  diaphragm.  Tliere  was  some  recent  peritonitis  ex 
tending  from  the  abdominal  wound  into  the  left  hypo- 
oliondriac  region  and  as  far  down  as  the  transverse  colon,  but 
not  affecting  the  rest  of  the  pei'itoneal  cavity.  The  perfora- 
tion was  firmly  closed,  the  stomach  being  watertight.  The 
<iuodenum  and  a  few  feet  of  the  jejunum  were  moderately 
distended;  the  rest  of  the  hitestines  were  empty  and  col- 
Japsed.     Nothing  else  abnormal  was  noted. 

RE.MARKS. — It  seems  to  me  very  desirable  that  we  should 
feeord  our  failures  as  well  as  our  successes.  In  this  case 
death  resulted  because  the  peritoneum  was  not  effectually 
cleansed.  The  gauze  drain  was  quite  inefficient.  Although 
there  was  unmistakable  evidence  oif  peritonitis,  there  was  no 
indication  of  any  localised  collection  of  pus.  Had  I  reopened 
the  abdomen  freely,  I  do  not  think  I  should  have  discovered 
Uie  abscess,  as  it  was  situated  so  far  back  in  the  hypo- 
diondriae  region.  Lavage  of  the  stomach  seemed  to  be 
attended  with  a  satisfactory  i-esult.  It  may  appear  a  some- 
what risky  proceeding  to  wash  out  a  stomach  which  has  been 
recently  sutured,  but  I  think  that  fluid  can  he  more  effect- 
ually and  safely  evacuated  in  this  way  than  by  vomiting.  I 
should  not  hesitate  to  employ  it  again  in  a  similar  case. 


REPORTS  OF  SOCIETIES. 

ROYAL    ACADEMY   OF   SfEDICIXE    IN    IRELAJST). 

Skction  of  Anatomy  and  Physiology. 

Friday,  June  Srd,  1,'^ftS. 

D.  J.  Coffey,  M.B.,  President,  in  the  Chair. 

Exiiimxs. 

Dr.  R.  J.  MoNTQO.MKnY  exhibited  achild,  aged  about  11  years, 

in  whom  both  Crystalline  I.,enses  were  Dislocated  Upwards 

and  Outwards.     The  disi)Iaeed  structures  and  the  amount  of 

tlieir  displa<-enient  were  easily  sc(ui  with  tlie  aid  of  a  simple 

lens.     The  only  noticeable  etl'ect  on  the  vi.sion  of  the  patient 

was  an   inability  to  see  small  structures  clearly. — Professor 

I"raser  showed  a  nundier  of  interesting  Enibryological  Si)eei- 

mens,  exhibiting  certain  phases  in  the  dcveloi)ment  ol  the 

central  nervous  system,  the  kidney,  etc. — Professor  Bihmino- 

HAM  exhibited  (a)  a  specimen  illustrating  the  Course  of  the 


Left  Phrenic  Nerve  in  the  upper  part  of  the  Thorax,  which  he 
thought  showed  the  true  position  of  the  nerve  at  a  part  of  its 
course  generally  neglected  in  descriptions ;  and  (b)  Dissec- 
tions of  the  Apical  tiland  of  Blandin. 

Unusual  Coubse  ok  Phkenic  Kerve. 

Dr.  J.  Babton  read  a  short  note  on  an  irregular  phrenic 
nerve.  The  nerve  came  off  from  the  fourth  cervical,  and  ran 
for  an  inch  and  a  half  in  the  trunk  .formed  by  the  fifth  and 
sixth  nerves,  getting  a  branch  from  [the  fifth.  It  then  parsed 
downwards  and  inwards  in  contact  with  the  posterior  surface 
of  the  sterno-mastoid,  crossed  the  subclavian  vein  opposite 
the  insertion  of  the  scalenus  anticus,  and  entered  the  thorax 
in  front  of  internal  mammary  artery  and  right  Jinnominate 
vein,  and  then  passed  down  by  the  cava  and  pericardium  as 
usual.  He  also  referred  to  the  frequi'ucy  with  which  the 
phrenic  nerve  passed  behind  instead  of  in  front  of  the  inter- 
nal mammary  artery. 

Professor  Birmingham  suggested  that  the  phrenic  had  per- 
haps associated  itself  with  the  nerve  to  the  subclavius  for 
some  distance  in  this  specimen. 

Professor  Fbaser  had  seen  Dr.  Barton's  specimen  when 
undergoing  dissection,  and  he  had  thought  of  the  explanation 
suggested  by  Professor  Birniiugham,  which  was  not  applic- 
able in  this  case,  as  the  abnormal  phrenic  lay  too  far  in. 

Dr.  Barton  had  failed  to  find  the  nerve  to  the  subclavius, 
as  the  dissection  had  gone  on  some  way  when  his  attention 
was  called  to  it.  The  course  did  not  agree  at  all  with  tliat  of 
the  nei've  to  the  subclavius. 

Muscular  Fibres  op  the  OSsophagus. 
Professor  Birotnoham  read  a  paper  in  which  he  pointed 
out  (supporting  his  views  by  several  specimens)  that  the 
usual  description  which  made  the  longitudinal  fibres  of  the 
oesophagus  divide  above  into  three  bands,  two  of  which  were 
said  to  be  attached  to  the  inferior  constrictor  and  a  third  to 
the  ridge  of  the  cricoid,  was  inaccurate.  He  showed  that 
these  longitudinal  fibres  formed  two  chief  bands  above,  which 
were  first  placed  laterally  and  then  wound  round  to  the  front, 
where,  meeting,  they  passed  into  a  tendinous  band  j  inch 
wide,  and  this  was  attached  to  the  top  of  the  back  of  the  cricoid 
at  the  upper  end  of  its  ridge.  He  also  explained  in  detail  the 
arrangement  of  the  muscular  fibres  at  the  upper  end  of  the 
tube,  and  showed  the  part  played  by  the  inferior  constrictor 
in  uniting  the  pharynx  and  oesophagus. 

Muscular  Fibres  of  the  Stomach. 
Professor  Bibmingil\m  also  read  a  communication  on  the 
arrangement  of  the  muscular  fibres  of  the  stomach.  He 
agreed  with  the  usual  description  of  the  longitudinal  fibres. 
With  the  description  of  the  circular  fibres  found  in  all  t lie 
textbooks  he  could  not  agree.  These  filires  were  described  as 
forming  rings  round  the  organ  from  thi>  fundus  to  the  pylorus. 
This  was  inaccurate.  The  fibres  which  formed  rings  round 
the  fundus  and  the  adjacent  part  of  the  stomach  to  the  left  of 
the  oesophagus  belonged  to  the  deepest  or  oblique  layer  of  the 
muscular  coat.  The  detailed  arrangement  of  the  oblique 
fibres  was  given,  and  the  connection  of  the  three  layers  with 
the  fibres  of  the  cesophagus  and  the  points  brought  out  were 
illustrated  by  dissections  of  stomachs  in  which  the  muscular 
fibres  were  well  developed. 


LAnYNooLOGiCAL  SOCIETY  OF  LONDON. — At  a  meeting  of 
this  society  on  June  Sth,  H.  T.  Butlin,  F.R.C.S.,  President, 
in  the  chair,  Dr.  Permf.wan  showed  a  Tumour  removed  from 
the  ffisophagus  1:>y  subhyoid  pharyngotomy.  The  tumour  was 
benign,  and  was  very  easily  shelled  tmt  and  removed.  The 
patient,  however,  died  on  tlu>  tenth  day  from  septic  pneu- 
monia, three  days  after  the  removal  of  the  tracheotomy  tube. 
Dr.  Permewan  raised  the  question  of  the  liability  of  a  fatal 
issue  in  these  eases,  ami  suggi'stcd  that  they  should  be 
treated  on  the  principles  advocated  by  Mr.  Butlin  in 
tliyrotomy— namely,  that  the  wound  should  be  left  open.  Mr. 
Symonds  attributed  the  result  to  infection  of  the  connective 
tissue  planes.  He  advised  that  after  suture  of  the  mucous 
mendnanc  the  wound  should  be  packed  for  two  days  with 
iodoform  gauze,  as  the  best  means  of  cxcludiui:  this  dauger. — 
Mr.  Lake  showed  (i)  a  c.iso  of  Tul.ierculous  Ulcer  of  the  Nasal 
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Septum,  in  a  man  aged  28 ;  (2)  a  case  of  Tuberculoma  on  the 
Eight  Vocal  Cord ;  (3)  a  Cured  Case  of  Laiyngeal  Tubercu- 
losis in  a  man  aged  35. — Mr.  Symonds  showed  a  man,  aged  65, 
with  Epithelioma  of  the  Base  of  the  Epiglottis,  also  involving 
the  tongue.  The  man  came  to  the  out-patient  department  at 
Guy's  Hospital  for  the  lump  in  his  neck.  The  case  was 
beyond  operation  on  many  grounds,  and  was  exhibited  to 
illustrate  the  large  glandular  infection  in  these  cases;  the 
patient  had  only  recently  complained  of  dysphagia,  and 
noticed  the  glandular  swelling  two  months  before  the  dys- 
phagia began.  Dr.  Bond  drew  attention  to  the  comparative 
frequency  with  which  patients  sought  relief  for  glands  in  the 
neck  seeondaiy  to  malignant  disease  in  the  lai-ynx  before 
complaining  of  inconvenience  due  to  the  primary  growth. 
Mr.  Waggett  pointed  out  tlie  \alue  of  orthoform  in  re- 
lieving the  pain  in  advanced  ulceration  of  the  larynx,  due  to 
malignant  disease.  Dr.  Herbert  Tilley  had  had  similar 
experiences  in  tlie  application  of  this  remedy  to  relieve  the 
dysphagia  of  tuberculous  ulceration  of  the  pharynx  and 
larynx. — Dr.  Dund.\s  Grant  showed  a  case  of  Removal  of 
Small  Fibroma  of  Vocal  Cord  with  extremely  Pendulous  Epi- 
glottis.— Dr.  JoBSON  HoRNE  showed  the  Right  Half  of  a  Larynx 
cut  into  a  series  of  microscopical  sections  to  demonstrate  the 
topography  and  nature  of  a  tongue-like  growth  dependent 
from  the  roof  of  the  ventricle.  Dr.  Home  considered  that  the 
specimen  perhaps  threw  light  upon  the  histology  of  some  of 
those  tumours  variously  described  as  prolapsus,  procidentia 
or  hernia  ventriculi,  or  fibroma  ventriculi ;  and  if  seen  during 
life  it  would  probably  have  been  described  under  one  or  other 
of  tliese  terms.  Under  the  microscope  the  tongue-like 
excrescence  was  seen  to  be  veiy  similar  in  structure  to  the 
adjacent  ventricular  band.  It  was  covered  from  i-oot  to  tip 
with  a  columnar  epithelium,  which  at  points  of  pressure  had 
been  worn  away,  but  had  undergone  no  metaplasia.  The 
growth,  taken  as  a  whole,  suggested  a  duplication  of  the  ven- 
tricular band. — Dr.  Watsox  Williams  showed  a  pair  of 
Laryngeal  Forceps  which  had  been  made  from  his  design.  By 
meanK  of  two  finger  openings  in  the  lower  handle,  greater 
steadiness  in  manipulation  was  obtainable  than  in  manyofthe 
ordinary  patterns  in  use.— Mr.  Lawrence  showed  a  case  of 
Papilloma,  springing  from  the  juncture  of  the  uvula  and  soft 
palate  on  the  left  side,  in  a  boy  aged  15. — Dr.  Peoler  showed 
a  case  of  Dislocation  of  the  Triancular  Cartilage  of  the 
Septum.— Dr.  Snell  showed  a  case  of  Tuberculous  Laryngitis 
in  a  married  woman,  aged  21.— .Mr.  11.  Beth  am  Robinson 
showed  a  case  for  diagnosis— a  man,  aged  38,  with  a  tumour  of 
the  riglit  vocal  cord.— Dr.  J.  W.  Bond  showed  a  female  infant 
of  10  moiith.s,  who  had  always  had  a  great  difiiculty  in  swal- 
lowinu'  fluids.  There  was  no  history  of  diphtheria.— Dr.  Job- 
son  IJoune  showed  a  ease  of  Tuberculosis,  extensively  in- 
volving the  larynx,  soft  palate,  antl  left  tonsil,  in  a  young 
man  aged  21,  who  had  sought  relief  for  dysphagia  and 
aphonia. 

Manciikstku  Thkkai'kutical  Society.  —  .Vt  the  ainiual 
general  nie.-ting  on  June  29th,  Dr.  Leech,  Pn'sident,  in  tlie 
chair,  the  rciwrt  of  tlie  Comniittee  recording  the  work  of  the 
session,  and  (!Xpre»Hiiig  the  opinion  that  the  inaugural 
sesHJoii  gave  very  satisfactory  ijn.niise  for  thefutinc  of  tlie 
Society,  wii-^  r.-ad  and  adopted.  The  following  olliee-bcarers 
wen;  elei'ti'd  for  the  si-ssifin  1898-90:  y'/vsiV/zH/ .•  Professor  D  J 
I/e«M:li,  .M.I).,  D.Si.,  F.R.C.i'.  ]-ia:-l're><!,l,;,l«:  Professor  J. 
DreHchffl.l.  I'rofeswirJ.  Dixon  Maiiii.  Ilmorani  Trramrer : 
Dr.  K.  T.  Williani.Hoii.  llitnoian/  iSt-ciftan/ :  Dr. '  R.  B.  Wild. 
Commi/ltr;  Dr.  A.  Itrnwn,  Dr.  I'\  J.  II.  Coutts,  Dr.  A.  llop- 
Wnwiii,  Dr.T.  N.  Kdynaek,  Dr.  J.  K.  Piatt,  Or.  A.  T.  Wilkinson. 
Then- wa«  nil  e.xhihitioii  of  h|)(cimens  of  the  new  pliarniaco- 
pojial  driigM  and  llioHC  prcpaiat ions  which  have  been  mate- 
rially iilli-r.'d,  and  l)r  I.kecii  n-iid  a  paper  dealing  with  the 
newdriiKH  ihtrodueed,  and  |joiiiting  out  the  nature  and  im- 
portance of  Home  of  the  cliangeH  which  have  been  iniidr'. 


I)KKM\TOI,Or)|CAI,   So(  I|:TV   ok  fillKAT   jlltllNrN  AM>  lllELNM'. 

At  a  Hier'tiiiK  on  Juiii'  ir^th,  the  l'ie-i,|eiit,  Dr.  ItAncMiii: 
CiiocKKii  in  theeliair,  Dr.  Kiiknai  ifT  Walteus  read  aslioil 
paiwrdeHcriptiveof  11  p;ipiilnr  mid  iirliearial  rash  in  a  dog. 
It  wnM  ajiparenllv  due  to  "red  miinge."  The  <l<iir  was  ex- 
hibited.    The  ruMli  lin<l    Ijeen   eonimuiileuled  to  Dr.  Waltc  rs's 


children  and  to  another  child. — The  following  cases  were 
shown  by  tlie  President:  (i)  A  case  of  Large-spored  Ring- 
worm in  a  girl  aged  8.  It  was  interesting,  as  it  compared 
with  alopecia  areata.  The  large  spores  had  been  discovered 
microscopically.  (2)  Multiple  Lupus  Verrucosus  in  a  girl 
aged  13.  It  had  existed  for  twelve  years,  starting  after  an 
attack  of  varicella. — Mr.  Fernet  showed  for  Dr.  Savill  a  case 
of  (?)  Augio-neurotic  affection  in  a  woman.  The  case  had  been 
previously  brought  before  the  Society  during  the  past  session. 
— Dr.  A.  Eddowes  showed  a  girl  suffering  from  Morphoea. — 
Dr.  AValsh  showed  a  girl  aged  18  with  a  Congenital  Elephant- 
iasis of  the  Right  Eyelid  comlnned  with  a  lymphangiomatous 
condition  of  both  tlie  ocular  and  palpebral  conjunctiva.  The 
eases  and  paper  were  discussed  by  the  President,  by  Dr.  A_ 
Eddowes,  Dr.  Phillips-Conn,  Dr.  Walsh,  Mr.  Pernet,  and 
others. 

REVIEWS. 

Nasal  Obstruction.  By  AV.  J.  Walsham,  M.B.,  C.M.Aberd., 
F.E.C.S.Eng.,  Senior  Assistant  Surgeon,  Lecturer  on  Surgery, 
and  Surgeon-in-Charge  of  the  Orthopsedic  Department,  St. 
Bartholomew's  Hospital.  London  :  Bailliere,  Tindall,  and 
Cox.  1898.  (Demy  8vo,  pp.  264,  34  illustrations.  7s.  6d.) 
Instead  of  first  describing  a  disease  of  the  nose  and  then  dis- 
cussinghowit  may  be  differentiated  from  similar  aflections,  Mr. 
A^'ALSHA.^I  has  adopted  the  plan  of  working  from  the  knowii  to 
the  unknown.  In  other  words,  he  first  describes  the  known 
conditions,  such  as  redness,  hardness,  swelling,  etc.,  which 
may  be  met  witli,  and  then  works  forwards  to  the  unknown 
disease  of  which  these  are  but  signs  and  symptoms.  As  the 
symptom  of  symptoms,  which  forms  his  point  de  depart,  he 
takes  nasal  obstruction,  although  this  is  not  an  invariable  ac- 
companiment of  intranasal  disease,  and  is  sometimes  the  least 
noticeable.  In  the  second  chapter  is  given  in  tabular  form  an 
array  of  the  conditions  causing  nasal  obstruction,  and  it  is 
seen  that  there  are  68  aflections  which  have  to  be  diagnosed. 
This  differentiation  is  worked  out  on  somewhat  the  same  lines 
as  in  a  students'  book  on  chemical  analysi.s.  Thus,  if  such 
and  such  a  condition  is  found,  then  we  are  directed  to  "  com- 
mence below  at  section  5  ;  if  otherwise,  pass  on  to  section  215, 
chapter  x."  Or  we  are  told  to  "  inquire  as  to  its  duration  and 
rate  of  growth.  If  it  is  of  slow  growth,  begin  at  section  44  ; 
if  of  rapid  growth,  pass  on  to  section  46."  After  having  our 
attention  distracted  in  this  way,  or  else  being  sent  from  post 
to  pillar  in  search  of  the  elusive  morbid  condition,  we  finally 
come  to  a  paragraph  with  a  sort  of  auctioneer's  d(>soription  of 
the  obstruction,  as  that  it  is  smooth,  rounded,  dull  red,  soft, 
etc.,  and  finally  the  diagnosis  is  arrived  at  in  a  sentence 
printed  in  italics. 

In  theiirocess  by  which,  in  thisinethod,adiagiiosis  is  reached 
each  aflcclioii  freijueiitly  turns  up  repeatedly  in  dillcrent  para>- 
graphs,  and  all  its  distinguishing  features  arc  catalogued 
anew. 

Mr.  Walsham  is  a  lecturer  of  long  experience,  and  he  tells  us 
that  he  has  constantly  employed  this  method  in  teaching 
general  surgeiy,  and  tliat  it  seemed  to  him  it  would  he  espe- 
cially useful  if  applied  to  the  diagnosis  of  nasal  disease.  We 
cordially  sliare  liis  o]iiiiion  that  the  method  iif  working  from 
the  known  to  the  unknown  is  admirable,  and  strongly  to  be 
recommended  in  laying  the  foundations  of  clinical  observa 
tion  both  in  general  anil  special  surgery.  Mut  it  remains  open 
to  iiuestion  whether  tli(^  methods  of  oral  instruction,  as  em- 
|)loyed  ill  teaching  students  how  to  use  their  faculties  of  ob- 
servation, do  not  lose  much  of  their  value  when  incorporated 
in  that  form  in  a  book  oF  250  pages.  "College^  grinds  "are 
perhaps  necessary  institutions;  but  they  are  surely  only  snit- 
alile  for  rird  vorr  iiislniction.  'I'lie  student  re(|uires  such  a 
smattering  of  rhiiiology  that  lie  is  hardly  likely  to  avail  him- 
self of  the  work  under  consideration.  Th(^  practitioner  has 
already  had  his  training  in  observation,  and  looks  to  a  book 
for  something  of  a  difl'erent  character. 

P.iit  I  lie  book  is  not.  limited  lo  the  diagnosis  of  the  various 
conditions  eansiiig  nasal  obsl  ruction  ;  the  last  100  pages  are 
ilevoleil  to  their  I  real  men  t..  This  is  the  best ,  as  it  is  the  most 
i 111 ercHting,  portion  of  the  work.  It  shows  I  he  advantages  of 
tli(^  author's  position  lis  a  general  surgeon,  «  liile  at  the  same 
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time  we  can  see  tlie  d&fauts  de  ses  qtialiUs.  T)u]r,  there  are 
excellent  descriptions  of  the  various  operative  methods  for 
exposing  growths  in  tlie  naso-pharynx.  The  author's  opinion 
as  to  the  various  metliods  of  turning  in  or  out  the  superior 
maxilla,  hinge-like,  and  its  subsequent  replacement,  should 
be  borne  in  mind.  This  is  apt  to  be  so  tedious,  and  attended 
with  so  much  hsemorrhajre,  that  it  is  not  recommended.  As  a 
rule  the  advice  with  resard  to  treatment  is  wise  and  trust- 
worthy, and  the  directions  are  clear  and  simple.  There 
appears,  however,  a  tendency  to  overlook  the  refinements  and 
simpler  procedures  introduced  by  specialists.  It  is  stated 
that  naso-phai-yngeal  growtlis  can  be  removed  only  with  the 
blunt  raspatory  in  those  cases  in  which  preliminaiy  exposure 
has  Iseen  obtained.  But  in  a  recent  communication  to  the 
Aead^mie  de  M^decine  Doyen  has  insisted  on  the  fact  that 
every  operable  naso-pharyngeal  growth  can  be  removed  by 
attacking  it  either  through  the  nasal  fossfe  or  by  the  mouth 
without  preliminary  exposure.  Again,  the  median  vertical 
incision  is  mentioned  for  opening  the  frontal  sinus,  although 
the  lateral  curved  incision  leaves  practically  no  disfigure- 
ment. In  ttie  description  of  the  employment  of  the  trans- 
illumination lamp  for  the  detection  of  antral  empyema  there 
is  no  reference  to  the  subjective  sensation  of  light  in  the 
patient's  eye — a  sign  which  by  many  is  regarded  as  more 
valuable  than  translucency.  We  are  not  warned  that  although 
the  deafness  of  adenoid  vegetations  is  as  a  rule  insidious,  yet 
an  acute  otitis  may  be  the  first  warning  of  their  presence. 
And  althougli  much  attention  has  lately  been  given  to  the 
tuberculous  nature  of  post-nasal  adenoids,  we  think  the  state- 
ment hardly  justified  that  "  children  with  adenoids  are  often 
tuberculous."  The  difficulties  which  tlie  author  appears  to 
have  met  with  in  curing  traumatic  adhesions  between  the 
turbinals  and  the  septum  are  generally  overcome  by  wearing 
a  celluloid  plate  for  a  few  days  after  dividing  the  adhesion. 
For  collapse  of  the  alee  he  does  not  mention  Moritz  Schmidt's 
dilator,  which,  although  liardly  suitable  for  use  during  the 
day,  is  sufficient  to  make  many  patients  comfortable  at 
night. 

An  Atlas  of  Histologt  for  the  Use  of    Students.      By 

Arthue    Clarkson,      M.B.,     C.M.Edin.      Bristol :    John 

Wright  and  Co.    London  :  Simpkin,   Marshall,  Hamilton, 

Kent,  and  Co.,   Ltd.      1S98.    (Demy  Svo,   SS  plates,   with 

descriptive  letterpress,  gs.) 

This  book  is   a  separate  issue  of  the  174  original  coloured 

illustrations  from  Dr.  C'larkson's   Textbook  of  Histology,  and 

the  author  states  in  his  preface  that  the  publication  has  been 

undertaken  to  enable  the  student  to  use  them   for  private 

study  and  also  during  the  progress  of  a  class. 

We  quite  recognise  that  in  tlie  preparation  of  these  plates 
the  autiior  has  manifested  considerable  skill  and  undaunted 
patience.  In  the  great  majority  of  instances  the  illustrations 
themselves  are  well  drawn,  beautifully  reproduced,  and  are 
faithful  representations  of  the  microscopic  appearances 
inteniled  to  be  shown.  Many,  however,  are  too  diagrammatic 
to  be  described  by  the  adjective  "  faithful,"  and  we  fear  that  t  he 
student  will  often  be  disappointed  when  he  cannot  find  in  his 
own  preparations  the  well-marked  outlines  and  the  sharp  dis- 
tinctions between  tissue  an<l  tissue  which  are  here  shown  in 
such  brilliant  tints.  In  view,  too,  of  the  recent  developments 
of  the  histology  of  nervous  tissues,  we  regret  the  paucity  of 
illustrations  devoted  to  the  nervous  system  ;  such  valuable 
methods  as  those  of  Grolgi  and  Marchi  are  not  illustrated  at 
all. 

From  a  general  standpoint  we  doubt  the  utility  of  the  publi- 
cation of  sucli  a  hook  at  all.  In  the  early  days  of  histology  an 
atlas,  like  the  map  of  a  little-known  country,  had  its  obvious 
advantages,  and  in  textbooks  illustrations  have  still  tlieir 
legitimate  use  in  brightening  the  pages  and  making  cleai-er 
the  autlior's  words.  But  students  nowadays  should  not 
employ  such  an  atlas  for  private  study,  any  more  than  a 
student  of  anatomy  should  use  an  atlas  of  anatomical  plates 
instead  of  dissecting  the  body  himself.  The  preparations 
whicli  he  has  made  for  himself  may  not  be  so  excellent  as 
those  from  whicli  these  drawings  were  made,  but  a  study  of 
the  actual  thing  will  teach  him  much  more  than  the 
most  perfect  of  plates.  Tlien,  too,  during  the  progress  of 
a  elass  we  sltonld  prefer  that  the  student  should   make  au 


atlas  for  himself ;  liis  drawings  may  be  entirely  devoid  of 
artistic  skill  and  be  of  the  roughest  description,  but  they  will 
be  an  evidence  of  his  industry,  and  will  lead  him  to  a  real 
understanding  of  the  specimens  he  has  made,  and  will,  in 
fact,  enable  him  to  obtain  that  grip  of  tlie  subject  which 
drawings  executed  by  somebody  else  can  never  do. 

If  the  present  atlas  is  merely  used  as  a  model  of  what  the 
student  should  himself  produce,  if  he  refrains  in  his  drawings 
from  copying  those  of  Dr.  Clarkson  instead  of  copying  his  awa 
preparations,  then  we  would  welcome  the  appearance  of  this 
book.  But  knowing  as  we  do  the  nature  of  the  average 
medical  student,  we'fear  tliat  if  this  atlas  obtains  a  wide  cir- 
culation its  use  will  hartlly  be  limited  to  this  small  but  useful 
office.  

Le     Sue     OvARIE>f,   EfFETS     PhYSIOLOOIQUES     ET     TnfeBAPEU- 

tiques.     [The    Physiological    and    Therapeutic  Effects    of 

Ovarian    Juice.]      Par     Dr.    L.    Bestion    de    Camboulas. 

Paris:  J.   B.   Bailli^re  et  Fils.     189S.    (Royal  Svo,  pp.  120, 

3  plates.  Fr.  4.) 
It  has  been  asserted  that  the  administration  of  ovary  or  of 
ovarian  extract  is  beneficial  in  various  abnormal  conditions 
peculiar  to  the  female  sex  :  to  wit,  (i)  troubles,  ner\'ous  and 
other,  resulting  from  the  natural  menopause,  or  from  a  meno- 
pause resulting  from  removal  of  t!ie  ovaries  :  (2)  chlorosis  and 
ehlorotic  ameuorrhcea,  (3)  membranous  dysmenorrhoea,  (4) 
mental  affections,  (5)  osteomalacia.  The  author  of  this 
treatise  has  collected  a  number  of  eases  of  these  maladies, 
some  of  them  observed  by  himself,  but  most  pre-\dously  pub- 
lished by  others,  in  which  more  or  less  benefit  has  appeared 
to  follow  the  administration  of  fresh  or  dried  ovary,  or  of  gly- 
cerine or  other  extract  of  ovaiy  by  the  mouth.  Of  the  mala- 
dies—(3)  and  (5)--above  enumerated,  the  evidence  of  benefit 
from  the  treatment  is  so  slender,  and  the  cases  are  so  few, 
that  they  may  be  passed  over  without  further  remark.  In  all 
the  others,  numerous  instances  are  given  in  which  distinct 
benefit,  it  not  actual  cure,  was  to  all  appearance  the  result  of 
the  treatment,  although  there  are  also  a  considerable  number 
in  which  the  etTect  was,  to  say  the  least,  doubtful.  It  is, 
moreover,  difficult  to  eliminate  the  result  of  "  suggestion"  in 
some  of  these  affections  ;  and  another  factor  which  must  be 
taken  into  consideration  is  that  other  forms  of  medicinal  treat- 
ment, as  well  as  the  regularisation  of  diet,  may  well  have  con- 
tributed to  the  beneficial  results  recorded.  It  will  require  a 
far  larger  series  of  observations,  and  they  must  be  accom- 
panied by  control  experiments  with  extracts  of  other  glandular 
organs  before  we  can  admit  as  definitely  proved  a  specific 
action  of  the  ovarian  juice  in  female  maladies. 

But  the  author  has  not  contented  himself  with  noting  the 
results  of  clinical  observations  ;  he  has  attempted  to  observe 
the  physiological  effects  upon  animals  of  "  ovarian  juice " 
(sue  ovarien).  By  this  expression  he  means  a  glycerine  extract 
of  ovaiy,  diluted  with  twice  its  bulk  of  water,  and  passed 
under  pressure  through  a  Chamberland  filter. 

Apparentlv  infected  with  the  idea  that  males  and  females 
ought  to  behave  differently  under  the  influence  of  "ovarian 
juice,"'  he  takes  his  animals— mostly  guinea-pigs— in  pairs, 
and  injects  the  glycerine  extract  generally  under  the  skin, 
more  rarely  into  the  peritoneum.  The  doses  employed  are 
astonishing.  For  guinea-pigs  weighing  about  half  a  kilo- 
gramme, from  locxm.  to  40c.cm.;  for  rabbits  of  li  to  2J 
kilogrammes  from  15  ccm.  to  60  c.em. ;  for  dogs  weighing 
12  or  13  kilogrammes— say  about  the  size  of  a  large  fox  terrier 
— from  200  e.cm,  to  360  ccm.  I  Small  wonder  that  most  had 
extensive  oedema,  generally  resulting  in  abscesses,  that  the 
animals  moped  and  refused  food,  tliat  some  died,  and  that 
changes  were  found  in  the  liver  and  kidneys. 

Tlie  author  states  that  the  "juice"  is  more  poisonous  to 
males  than  to  females,  because  in  the  comparatively  few 
experiments  which  he  made  more  of  the  males  injected  died. 
But  sometimes  the  female  died  as  well  as  the  male,  and 
sometimes  the  female  died  and  the  male  did  not !  In  nearly 
eveiy  such  case  the  necropsy  showed  one  or  more  embryos  in 
the  uterus  I  He  therefore  'argues  that  the  fatal  result  is  due 
to  a  temporaiy  inactivity  of  tlie  ovaries.  But  he  does  not 
take  the  trouble  to  kill  .and  examine  the  females  which  did 
not  die.  Had  he  done  so  it  may  safely  be  affirmed  that  in  9 
out  of  10  there  would  also  have  been  embryos  present. 
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To-frards  thp  conclusion  of  his  researcli  it  seems  to  liave  sug- 
gesteil  itsi'ii  to  the  author  that  the  slycerine  used  miglit  have 
beeT>  a  factor  in  producing  some  of  the  results,  and  that  there 
mMil  be  iiidividnal  peculiarities  apart  from  sex.  As  a  matter 
of  f^ct,  many  of  the  doses  of  glycerine  employed  were  unques- 
tiftnablyin  t  (lemselves  lethal  (Sgi-ammes  per  kilogramme  being 
al»lit  the  lethal  dose).  This  the  author  himself  found  to  have 
be^ri  the  case  by  obtaining  similar  fatal  results  with  glycerine 
and  water  alone.  Xevertlieless  he  still  holds  that  the  effects 
obtained  are  due  to  ovaiy,  because  with  aqueous  extract  in 
large  doses  a  fatal  result  sometimes  followed.  But  here. 
agait),  there  were  no  control  experiments  with  a  similar  amount 
of  aqueous  extract  of  other  glands,  nor  is  it  clear  that  the  septic 
factor  was  eliminated.  Throughout  the  whole  research  there 
was  noattt.-mpt  made  to  extract  the  supposed  active  principle 
froip  the  organ.  Xo  obsenations  are  recorded,  either  upon 
the  blood  jjressure  or  pulse  or  respiration,  and  although  the 
temperature  is  taken,  no  explanation  is  forthcoming  of  the 
fact  tliat  this  sometimes  rises  and  sometimes  falls  as  the  re- 
sult of  an  injection,  nor  does  the  author  appear  to  have  taken 
any  series  of  temperature  observations  upon  the  normal 
animal  prior  to  injection.  In  short,  the  manner  in  which  the 
physiological  problem  has  been  attacked  furnishes  an  excel- 
lent object  lesson  of  "  how  not  to  do  it."  Isevertheless,  the 
author,  at  the  end  of  the  chapter  which  deals  with  this  pro- 
blem, remarks:  "  Connaissant  Taction  de  I'ovaire  sur  les 
animaux,   nous  avons  voulu,  avaut  de  I'employer  en  th(5ra- 

geutique,  I'essayer  sur  I'homme  .sain.  Nous  avons  pris  pendant 
ujt  jours  du  sue  ovarien  aux  doses  de  1,2,  and  3  cent.  cub. 
eans    nous    en    trouver    mal    (30    c.cm.    for   a    guinea-pig, 

3c.om.  fora  man  I) nous  n'avons  not^  durant  ces  essais 

qu'nne  l^gJre  excitation  gi'-nitale.  L'app6tit  a  augments  ; 
noM  navons  jamais  eu  de  maux  d'estomae.  Rieu  de  parti- 
culier  i  noter  par  ailleurs  " ! 


PbOSTITUTIO.V   UND   FrATJEN'KRANKHEITEN  :     HYGIENISCHE    0ND 

VOLK.swijtTU.scHAFTLlCHK  Betrachtunoen.  Vortrag  gehalten 
im  Vcr(;in  fQr  otfentliohe  Gesundheitspflege  zu  Frankfurt- 
am-Main.    [Prostitution  and  Diseases  of  Women  :  Hygienic 
and  Political  Economic  Considerations.  Reported  before  the 
Public  Health  Association,  Frankfort-on-Main.]     Von  Pnv 
fessor    Dr.    Med.    Max    Flksch,     Praktischem    Arzt    und 
Frauenarzt    in     Frankfurt-am-Main.      Frankfort-on-Main : 
Joliannes  Alt.   1898.    (Demy  Svo,  pp.  60.    M.i.) 
Db.  Fi,Ki(i:n  hold-sextreme  viewsdiaractrically  opposite  to  those 
projKHiMded   wo  veliemently   by   Britisli   humanitarians.    He 
maiuUiiih  that  venereal  liiseases  compromise  the  public  good 
and  alK>v«-  all  prove  disastrous  after  marriage.    His  main  prin- 
ciple ih  tliiit  married  life  must  he  protected  from  disease  con- 
tracted  l)y   the  husliiiiid   before   matrimony.     The  police  and 
saniUiry  .■luthoritjeH  should,  he  tliinks,  take  such  matters  in 
liatui.      He    eoUBCieDtiouHly   believes   that   ijrostitution   is   a 
newHKiry  ..vil,  which  is  increased  rather  than  abated  by  con- 
tenjp<.rary   li-ndeiicies.      Voutig   men   show   more  and   more 
timidity    III    Liiking    on    themselves    the   responsibilities  of 
married    hf.^     Political   and    social   ideas  now  current  admit 
the   riKht  of  »»,,iiien  I.,  lake  a   j)iibli.>  |,ait  in  efforts  for  the 
cauiM.  of  morality,  hut  people  are  not  agived  about   what  a 

r  .1  ■  T'"'""'  "'"^   '■}"'  ""'""  '^'"■'■""t  '''"as  lead  many  women 
U)  thihk  tli.->-  may  do  as  they  pleuw.  The  abstract  side  of  this 
question   i«   m......  .11  the  I  Wo  opixwite  doctrines  now  BO  often 

pro|«.Mnded  in  jitenitiin-,  light  as  well  as  h.'avy.  The  pro- 
BtitulH  IS  not  iieceHmiry;  nhe  must  not  be  reer.gnise.l,  and 
mUHt  be  al«.l..he,|,  nay  cerliiji,  iMoriiliHts,  ami  th.ise  wholhink 
OUu'TMilHn  iirr.  ,/,„,  /,i,to  Miiinoral.  Hbe  is  iMieesHary  :  indeed 
Hhi,  IH  li  Maviour  oj  H.K-i,.|y  ;  Hhe  must  be  iv.-ognised  and  pro- 
tecU!d,M.y  ttiioll.er  w.li.«,l  of  ii.oraliHtH,  who  also  hold  that  the 
on'u'er  "in"!  vM  """*  '"*''*^"  rebpoiiHiWlity  iu  turning  its  back 
Ijr.  Heneh  .leehH-eH  tl.Ht  Mif  prontltute  must  be  recognised 
.•ml  prol.-eU-d  ai;n,i,Ht  the  mum  „f  humanitv,  wlii.b 
from  1 1, „e  niiniemorial  has  end.-av..iire.|  I.,  live  'ui.on  her 
phiuder  her,  inake  other  w..i„e„  like  her,  an.l  emounm.'. 
n,..n  in  th.»<e  failiMKH  vrhir^h  make  her  a  necessary  instilu 
tion.  (  ompiiUory  HU>.|M.nHioii  of  the  exerciHe  of  her  .ail- 
ing    whemver    she    eontnicts    diMCHhe,    and    medical     treat 


ment  in  the  meanwhile,  are  duties  which  the  law  should 
enforce.  But  complete  cure  and  treatment  of  chronic  lufis  are 
impossible  by  a  mere  system  of  examination.  As,  however, 
the  prostitute  is  to  be  recognised,  she  inust  be  made  re- 
sponsible and  liable  to  severe  punishment  if  she  spreads  con^ 
tagiou.  She  must  be  forbidden  to  ply  her  v(jcatiou  until  she.,, 
is  cured.  Treatment  is  strictly  in  the  interest  of  society, 
and  of  herself  recognised  l)y  society,  and  not  iu  the  interest, 
of  men  who  dread  disease  yet  do  not  control  their  instincts. 
Above  all,  the  protection  of  a  future  wife  from  venereal  disease 
contracted  by  a  future  husband  is  one  of  the  foremost  duties 
of  society,  and  the  recognition  of  the  prostitute  on  the  above 
lines  greatly  promotes  the  wife's  safety. 

It  is  a  remarkable  fact  that  Dr.  Flesch  openly  advocates- 
what  has  recently  been  urged  by  a  well-known  authoress,  an 
extreme  opponent  of  the  recognition  and  control  of  prostitu- 
tion. In  order  to  counteract  the  tendencies  which  increase 
the  evil,  he  suggeststhat  when  girls  have  finished  their  school 
days  they  should  be  informed  by  their  teachers  that  eveiy 
woman  who  gives  way  to  ii-regular  sexual  relations  exposes- 
herself  to  grave  physical  and  social  dangers.  He  further  re- 
minds religious  objectors  to  his  doctrine  that  the  Church  has- 
had  to  tolerate  the  institution  in  past  times,  and  that,  if  there 
be  responsibilities  in  recognising  prostitution,  there  are  also 
responsibilities  in  ignoring  it. 

Such  are  Dr.  Fleseh's  views,  and  they  deserve  eonsidera-. 
tion.  Comment  is  quite  useless,  for  questions  of  sentiment 
are  inextricably  mixed  up  with  the  subject.  Sentiment  can- 
not always  be  satisfied  by  the  most  clear  reasoning  ;  whilst 
in  itself  it  is  a  thing  to  be  taken  into  account  and  respected.. 
It  controls  opinion,  which  rules  the  world,  yet  it  is  not  always- 
open  to  reason.  Dr.  Flesch  does  not  state  very  clearly  how 
Society  could  be  reconciled  to  the  recognition  of  the  prosti- 
tute, nor  by  what  steps  such  recognition  could  be  gained.  The 
idea  of  making  her  responsible  for  spreading  disease  which 
has  become  chronic,  and  thus  defied  treatment  or  detection- 
by  examination,  seems  based  on  faulty  conceptions  of  human 
nature  and  of  criminal  law.  —The  prostitute  cannot  be  sure  that 
she  is  free  from  communicable  disease,  and  proof  of  her  guilt 
in  any  one  case  where  she  does  infect  another  would  be  im- 
possible for  justice  or  medicine  to  determine.  On  the  other 
hand,  she  would  hardly  be  more  conscientious  than  members- 
of  honourable  callings,  who,  to  earn  bread,  often  work  when 
unfit  through  illness  to  do  tlieir  duties  properly,  and  too  ofteni 
join  their  companions  before  they  can  be  certain  that  the 
malady  from  which  they  are  convalescent  can  no  longer  do 
harm  to  others. 

Respikatokv  Exeucises  in  the  Treatment  of  Disease.    By 
Haruv  Campbell,  M.D.,  B.S.,  F.R.C.P.    London :  Bailli^re, 
Tindall,  and  Cox.     1898.    (Demy  Svo,  pp.  208.     7s.  6d.) 
In   his   preface  to  this  work  Dr.  Campbell  states  that  by 
modifying  the  respiratory  nio\ cments  in  certain  ways  we  can 
produce  ])rofound  etl'ci'ts  ujion  the  ori;aiiism,aiid  tliat  properly 
devised  respiratory  exercises,  Inunded  on  ])hysiological  prin- 
ciijles,  have  a  great  therapeutic  value.     More  "than  two-thirds- 
of  the  whole  work  are  devoteil  to  the  enunciation   of  these 
])hysiological  principles,  and  the  autlior  mercifully  warns  his- 
reaclers  at  the  outset  that  the  ]iracticiil  part  of  the  book  begins> 
at  Cha])ter  XX.     The  first  nineteen   chapters  are  occupied  by 
detailed   deseri|>( ion  and  eomnientaiy  on   the  various  factors 
which   are  conccriicil    in    the  jiroduction   of    tlie  respiratory 
movements.     To  those  who  are  ilissatisfied  with  the  accepted 
theories  Dr.  Campbell's  eomnieidarii's  will  be  ii  tcresting,  but 
the  reader  must  be  careful  to  distinguish  between  those  argu- 
ments which  are  foiMided  on   trustworthy  evidence  and  those 
which    rest    on   asseitioii   only.     That   the  author's   style   is 
original  and  o(-casionally  obseiire  maybe  gathered  from  such 
Bi-ntences  as  the  followiiii' :   "The  i)leurie  consist  of  two  large 
lynil)h»tie   sacs   into   Hhieh    the  lymph    is  pumved   from  tlio 
peritoinMirn  by  the  ies)>ind<iiy  iiioveiiiciits,  and  tlienre  through 
the   lungs  and  thoracic  i)ari"eles.     Their  chief  function  is  to 
enable   the  lungs   to  expand   ecpially  ami   in   all   directions." 
The  natural  respiratory  movements  are  classilieil  as  paniostaL 
lower  c-ostal,  anil  idxlominal.     These  disliiiclions  are    useful 
for   descriptiM-    and    argnnienlat  ive   jjurposes,    but   if  would 
perhaps  l)e  a  little^  dillienll  to  gel  .-my  but  Ihe  most  intelligent 
l)atients  to  draw  (ini-  lines  of  disliiicliou   hetweeu  them   for 
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therapeutic  application.  The  question  of  the  respiratory 
movements  required  for  singers  is  fully  discussed,  and  here 
again  Dr.  Campbell  takes  pity  on  the  busy  reader  by  warning 
him  at  the  outset  that  he  ca'n  offer  no  conclusions  as  to  the 
best  method  of  breatliing  for  singers.  The  influence  of  the 
respiration,  and  especially  of  forced  and  abnormal  respiratoi-y 
mo%'emeiits  on  the  circulation  of  the  blood,  is  referred  to  at 
considerable  length,  but  the  author  dwells  almost  entirely  on 
the  mechanical  side  of  the  question,  and  but  little  is  said  of 
tlie  chemical  results  of  accelerated  or  impeded  respiration. 

Turning  to  the  final  third  of  the  book,  which  deals  with 
treatment  of  morbid  conditions,  chiefly  of  the  heart,  lungs, 
and  digestive  organs,  some  very  precise  instructions  will  be 
found  "as  to  the  way  in  which  the  respirator}'  movements 
recommended  by  the  author  are  to  be  carried  out,  if  only  the 
patient  can  be  induced  to  persevere  with  them,  but  it  is  some- 
what disappointing  to  find  that  the  only  recorded  cases  of 
success  are  in  highly  neurotic  subjects. 

The  book  may  be  commended  to  those  who  have  the  leisure 
to  roam  in  fields  of  scientific  speculation,  but  as  a  contribution 
to  medical  knowledge  it  is  too  little  supported  by  proof  and 
illustration  to  be  very  convincing  to  the  busy  practitioner. 


Professions    for    Boys,   and    How  to   Enter   Them.      By 
M.   L.   Pechell.      With   a   Preface   by  the   Rev.  J.  E.  C. 
Welldon,    Head    ^la^ter   of    Harrow    School.       Loudon  : 
Breton  and  Co.     1S98.    (_Cr.  8vo,  pp.  149.    2S.  6d.) 
Mr.  Welldon  remarks  that  hitherto    "  no  existing  book  has 
ail'orded  what  may  perhaps  be  called  a  conspectus  of  all  such 
professions  as  are  open  to  the  young  in  the  English-speaking 
world.''     This  work  may  to  some  extent  fill  such  a  gap.     It 
"  sets  forth  the  laws,  conditions,  opportunities,  emoluments, 
and  drawbacks  of  the  professions,"  and   the   information  col- 
lected by  the  author  will  be  valuable  to  parents,  guardians, 
and  youths. 

The  b(K)k  plunges  at  once  into  details,  grouping  the  pro- 
fessions under  three  divisions — "Home,"  "Indian,"  "Mis- 
cellaneous." Under  the  first  division  are  found  the  navy, 
army,  civil  service,  law  (bar  and  solicitors),  medicine,  church, 
engineering,  and  mercantile  marine.  To  each  of  fourteen 
Indian  professions  a  chapter,  averaging  three  or  four  pages, 
is  devoted.  That  on  the  medical  service  apparently  atfords 
all  the  necessary  information  to  enable  a  young  practitioner 
to  estimate  his  fitness  for  such  a  post  and  the  desirability  of 
his  competing  for  it.  In  the  third  division  such  diverse 
careers  as  the  consular  service,  Cape  Mounted  Rifles,  farming 
in  Canada,  fruit  farming  in  the  Cliannel  Isles,  and  tea 
planting  are  sufficiently  described.  They  show  how  wide  a 
field  is  now  ottered  for  their  life  work  to  the  "  sons  of  the 
Empire."  But,  although  the  author  describes  thirty-six 
vocations  open  to  young  men,  he  is  silent  respecting  others, 
sucli  as  tliose  of  "schoolmaster,  artist,  musician,  journalist, 
etc.,  upon  which  readei-s  might  expect  to  find  some  informa- 
tion. 
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Cliarfifne's  Advice  to  a  Wife  on  the  yianauement  of  her 
Health.  Revised  by  Fanoourt  Barnes,  ^f.D.,  F.K.S.E. 
Fourteenth  Edition.  (London:  J.  and  A.  Churchill.  i8gS. 
Fcap.  Svo,  pp.  312.  2S.  6d.) — The  reappearance  of  this  classic 
was  inevitable.  Other  bonks  of  the  kind  more  uj)  to  date  and 
more  condensed,  if  not  more  to  the  point,  continue  to  appear, 
but  Chavasse  we  have  always  with  us.  Our  fathers  an(i 
gran(lfuthers  have  found  it  good,  and  have  handed  it  down  to 
us.  Yet  we  do  not  enter  into  our  inheritance  of  the  four- 
teenth edition  undismayed.  Only  one  thing  could,  to  our 
mind,  jar  the  serenity,  the  wisdom,  the  sweet  humanity,  and 
the  sound  sense  of  this  old  book,  and  that  is  any  attempt, 
while  jireserving  its  general  character,  to  bring  it  up  to  date. 
Antiseptics  and  bicycles  are  as  mucli  anomalies  in  its  pages 
as  coloured  Doulton  bricks  would  be  in  the  restoration  of 
Westminster  Abbey.  .Vgain  there  is  a  section  of  modern 
society  to  whom  Chavasse  has  already  become  less  useful 
because  more  entertaining  ri>ading.  Tho>ie  lielonging  to  it 
tend  to  be  satisfied  with  tlie  broad  axioms  of  current  hygiene. 


and  are  disposed,  not  entirely  unwisely, to  <Iispense altogether 
with  handbooks  about  themselves.  Also  the  modem  woman 
when  she  wants  books  of  the  kind  buys  her  own.  She  may 
not  buy  so  well — but  does  she  tend  to  buy  Chavasse  ?  Our 
respect  for  Chavasse  is  so  profound  that  we  find  it  painful  to 
hear  the  simplicity  of  age  derided  or  questioned  by  an  upstart 
generation,  aud  we  suggest  that  honourable  retirement  to  an 
honoured  and  special  shelf  detracts  nothing  from  the  good  in- 
fluence of  either  old  books  or  old  men. 


La  Grippe  [Influenza].  Par  L.  Galliakd,  M^decin  de 
I'Hopital  Saint-Antoine.  (Paris.  1898.  J.  B.  Baillifere  et 
Fils.  i6mo,  pp.  loo,  with  7  illustrations.  Fr.  1.50.)— Tliis  is 
the  first  of  a  series  of  miniature  monographs  to  be  issued 
under  the  general  title  of  Les  Actualiti^  Midicoles.  It  oflTers  a 
succinct  but  explicit  account  of  influenza,  thoroughly  up  to 
date,  and  at  the  same  time  notably  free  from  prejudice.  A 
typical  epidemic  is  first  described,  and  then  a  few  pages  are 
devoted  to  the  account  of  the  microbes,  the  pathogenic  pro- 
perties of  which  the  author  admits  to  be  as  yet  not  completely 
established.  Next  the  symptoms  are  described  in  detail, 
and  then  follows  a  full  synopsis  of  the  clinical  forms  of  the  dis- 
ease. The  various  forms  are  described,  and  special  sections 
treat  of  influenza  in  the  aged,  its  relations  to  various  acute 
and  chronic  diseases,  and  to  the  rheumatic  diathesis.  The 
remaining  chapters  are  concerned  with  complications,  treat- 
ment, anil  prophylaxis.  Dr.  Galliard's  style  is  clear,  incisive, 
and  at  times  witty  ;  his  facts  are  accurate  and  well-ordered, 
and  his  conclusions  temperate  and  practical. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Improved  Clinical  Thermometers.— The  diflaculty  experienced 
*-^  in  shaking  down  the  index  of  most  clinical  thermo- 
metei-s  after  use,  which  is  usually  increased  where 
rapidly  registering  instruments  are  employed  (because 
of  their  fine  bores),  has  been  overcome  in  the  thermo- 
meters now  being  manufactured  by  Messrs.  Maw,  Son, 
and  Thompson.  A  gentle  jerk  of  the  hand  sends  down 
the  index  6"^  or  S°F.,  which  quite  suffices  to  set  it  for 
use  again.  The  risk  of  breakage  by  the  snapping  otf  of 
the  bulb  containing  the  mercury  is  consequently  re- 
duced to  a  minimum ;  and  this  frequent  cause  of 
expense  is  saved.  The  instrument  sent  to  us  to  be 
tested  is  not  quite  4}  inches  in  length,  and  the  register 
I  from  95°  to  110°  <x-cupies  exactly  2  inches  ot  its  length. 
I  This  principle  of  construction  has  liei^n  extended 
to  all  forms  of  clinical  thermometers,  with  only  slight 
enhancement  of  price,  which  for  the  "half-minute" 
form  is  40s.  per  dozen,  and  for  the  "  half-miuute  "  form 
with  magnifying  index  (which  is  the  most  expensive 
on  the  manufacturer's  list)  is  76s.  per  dozen.  One  of 
tluse  instruments  which  has  been  in  constant  use  for 
more  than  a  month  has  given  unqualified  satisfac- 
tion. 

All  Arch  Sirjtport  for  the  i■V^— Mr.  J.  Pond  (Norwich) 
has  sent  us  a  pattern  of  a  cork  sole  containing  a  steel 
arch  for  the  support  of  the  foot.  Tlie  idea  is  some- 
what similar  to  that  of  the  well-known  Whitman's 
steel  brace.  .\lthough  not  embracing  all  the 
mechanical  features  of  that  ingenious  contrivance, 
we  think  that  the  arch  support  will  be  found  very 
useful  in  the  prevention  of  flat  feet  in  those  who  are 
compelled  to  stand  for  many  hours  daily.  It  will 
also  be  of  service  in  alleviating  the  pain  of  early 
flat  foot,  when  there  is  relaxation  of  the  ligaments 
without  much  displacement  of  the  bones  ;  but  we 
doubt  if  the  support  will  be  tolerated  in  advanced 
cases  on  account  of  the  pain  caused  by  the  contact  ot 
tlie  steel  with  the  displaced  bones. 


I-,-.  The  BamsH     "] 


ASSOCIATIO>'   INTELLIGENCE. 


[July  9,    18 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  LAST  QUABTERLY  MEETING  OF  COUNCIL 

FOR  189S. 
A  MEETixo  of  the  Council  will  be  held  on  October  12th,  189S. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  before  that  meeting — 
namely,  September  22nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  .=ieek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  tliat  the  Library  and  Writing  Rooms 
of  the  -Vssociation  are  now  fitted  up  for  the  accommodation 
of  the  ^[embers  in  commodious  apartments,  at  the  offices  of 
the  A'sociaf  ion,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  r.M.  Members  can  have  their  letters  addi-essed  to  them 
at  the  Office. 

BUANCII  MEETINGS  TO  BE  HELD. 
Metiiopolitan  ConNTiES  Branch  :  We.st  London  District.— The  meet- 
ing fur  ulocliou  of  a  Vice- President  and  officers  for  the  ensuing  year,  will 
be  held  at  m,  Sinclair  Iload.  West  Kensintrton  Park,  W.,  on  Thursday, 
July  I^th.  at  5  km.  The  District  Committee  will  meet  at  4.45  p.m.  to 
receive  the  report  of  the  Honorary  SccretaiT  as  sent  to  the  Council  of  the 
Branch.— Thomas  DnrroN,  M.D.,  13,  Holland  Parle  Avenue.  W.,  Honorary 
Secretarj-. 

Noirrii  W.VLKS  Hranch  — The  forty-ninth  annual  meeting  will  be  held  at 
tlic  Koyai  Hotel.  I.larmollen.  on  Wednesday,  July  nlli.  at  1.45  p.m.  Dinner 
at  5  r  .M.  iJioiiij)!.  tickets  5s.  each.  .Vfter  the  usual  liranch  business  the 
Prciidcnt  will  deliver  his  address,  and  the  following  communications  will 
be  r<Mid  :— II.  Davics .Jones (Llangollen) :  di  Psori.isis.  with  photographs  ■  (-) 
Fof.iLM  r;'.'lic-<  from  Kar  liriflllhC.  Wilkin  (London) :  Epithelioma  of  Kar 
t"  ktanin.    W.  Permewan,  M.IJ..  F.R.C.S,  (Livei-pool) :  Tumour 

"■  '  lemovert  by  .Subhyoid  Pharingotomy.    Charles  Macalistei-, 

*'  I  .   "ill:    Lanlern   Demonstration  di  of  Deformities  in  Ostco- 

•rtliiiii.i ;  i«i  of  I'ottrmorUm  Appearances   in  Coniplcic  Transposition  of 
Viv«;rn.— W.  ioNK.s-MoHItiH,  Js-y-coed,  Portinadoc,  llonorarj-Secretai-y. 

XoiiTH   or   KNoi.ANb  BitANCii.- The  thirty-fourth  annual  meeting  will 

be  licM  InllinTown  Hall.  Sunderland,  on  Monday,  .Inly  nth  (not  .Inly 

'<"■  ■ "I',  at  4.30  P.M.    Business:  Minutes  of  the 

'  lent,  Dr.  McDowall.  will  vacate  the  chair 

'  Icnt-elccl,  who  will  deliver  an  address  on 

"  .iliiMii,  and  a  PIc-a  for  Open-air  .Sanatoria  in 

;  ■      The  ohjcci   of  the  address  is  to  suggest  the 

'"  his  puriiosi!  In  the  area  covered  bv  the  Itianch. 

j'  ■■■"  ■I"    will  Hpcak  on  .Sanatoria  for  C'onsuinpdvcs. 

'•'  d  "'  .Managiincnt  ami  Treasurer's  account.     Hc],oi  1 

■'■  ''Ivi- on  Dii.  parliriTiwiilary  liills  Commiltcc.     Klccliim 

"'  I  ....      .^  ,„i  ,lip  pjiiiiamentai-}'  Bills  <;(irii- 

'"  'ion  Comiiiittcc  of  the  Association. 

'"'  "   "Sing  the  liranch  as  a  facl<u-  in 

""  II  who  are  not  members  of  tlic 

,"  "U'.  Thedinner  after  till' meet 

!''.  ,10  P.M.,  6s.  i,d.  eneli,  wilhout 
1.1,  tlv.i.n.  r„  i.ioou  8<iuarc,  Ncwcastleon-Tviic, 


Ilouorsr)-  Bccrclnry. 

L.WfASIIIIM':  .AND  CUKSMIKF  BR.A.NCH. 

Till'.  Hixly-HiToiid  iiiiiiiiiil  iiiii<-|iiiK<,f  llii.s  Biiincli  was  lieM  nt 
Wit'iiiMiii  JmiezSlh.  Till'  chair  whh  taken  by  Dr.  Samii  1. 
Woi.i»fi<K  (reliriiit'  rrirHideiit),  and  tlierc  were  about  100 
ni»'iiibrr»  |.n-i.dit  fnmi  all  parts  <,f  I.aiiciHliiie  and  ('JM-wliire. 

C'",iflnn'itio,io/  Mhii'tm.     The  iniiMilen.irtli(.  last  Miiiiualiiiid 
the  lilleriliedlale  liii'etiii(.'M  were  cniiflrinnd. 

tl'l>iirl  of  Cimni-il  nnil  I'inrnirinl  Slalrmrnt.  Tlie  report  of 
(Viiliicll  will  nwl  HM  foll.iWH:  The  ('..iincil  i,f  the  |,aiieaHlilre 
mid  I'he-jijri-  Hranch  of  the  HritiHh  .Medlial  ,\MHociiif ion  luive 
liilicj,  plnMlire  in  iin-ciilinK  thi-ir  report  f..r  1S97-9S  to  the 
iii'iinlier^  liHMeinlih'il  in  niiiiiinl  inert  iiiK  at  \S'iiriiii 
Yuijr    Coiiiicil     Imve     liehl     ,-\u\\\     me.diiigK     <luriii«    tliii 


year,  and  there  were  two  well-attended  meetings^  of 
the  Branch  held  in  Warrington  and  Liverpool.  Your 
Council,  and  your  representatives  on  the  Central 
Council  and  on  the  Parliamentary  Bills  Committee, 
have  been  alert  in  all  questions  of  medical  reform,  and  have 
kept  a  watchful  eye  on  the  recently  proposed  midwifery  legis- 
lation. A  deputation  was  appointed  to  interview  members  of 
Parliament  and  otherwise  oppose  the  last  objectionable  Mid- 
wives  Bill,  but  the  firm  and  commendable  attitude  assumed 
by  the  Lord  President  of  the  Privy  Council  rendered  the 
work  of  this  deputation  almost  superfluous.  Your  Council 
regret  that  the  question  of  medical  defence  has  not  yet  been 
taken  up  by  the  Association,  and  that  many  needful  reforms 
in  the  management  are  still  only  under  consideration.  There 
lias  been  cjuite  an  unusual  number  of  changes  in  the  personnel 
of  the  Branch  during  the  year.  There  has  been  a  large  acces- 
sion of  83  new  membei's,  while  the  number  has  been  de- 
pleted by  20  deaths,  37  resignations,  and  16  names  were 
removed  on  account  of  non-payment  of  subscriptions ;  this 
leaves  a  net  gain  for  the  year  of  10,  and  the  total  number  on 
the  books  is  now  1,069.  Tlie  Branch  has  not  only  suffered  a 
severe  loss  in  the  unusual  number  of  deaths,  but  some  of  our 
most  prominent  members  have  been  thus  removed.  Among 
those  we  must  specially  mention  the  names  of  Mr.  Edward 
Lund,  a  former  President ;  Dr.John  Holden,  a  Vice-President ; 
Dr.  Starkey  Smitii,  a  former  Vice-President ;  Dr.  James  White 
and  Dr.  G.  W.  Johnston,  of  AVigan  ;  Dr.  Rhodes,  of  Glossop; 
Dr.  T.  W.  Rhodes,  of  Northenden ;  Dr.  Moss,  of  Congleton  ; 
Dr.  Court  and  Dr.  Taylor,  of  Bolton  ;  Dr.  R.  Hibbert  Taylor 
and  Dr.  Turnbull,  of  LiverjMol.  Tlie  financial  position  of  the 
Branch  is  in  a  sound  condition,  there  being  a  balance  at  the 
end  of  last  year  of  £^t,^  19s.  lod. : 

Statement  of  Account  as  at  December  Slst,  1S97. 


1807.                 Keceipts. 

DISBUKSEMENTS. 

£  s. 

d. 

£  s.i. 

Balance  from  1896 394  18 

6 

Printing  and  Stationery ... 

28    3    8 

Subscriptions          129    g 

Q 

Postages         

19    0    4 

Bank  Interest,  less  Com- 

Travelling Expenses 

466 

mission       3    I 

s 

Trav.  Ex.  of  B.P.C 

10    2    0 

,.        ..         Mr.  Andei*son 

330 

Midwives'  Deputation 

17    7    4 

Medical  DirectoiT 

0  10    6 

Council  Meetings    

0  IS    6 

Sundries         

2    6    6 

Clerk's  Work 

2  14    6 

Cash  iu  Bank,  and  in  hand 

438  19  10 

;£527    9 

3 

527    9    8 

James  Bark,  M.D.,  Honoraiy  Secietaiy. 

Examined  aud  found  coiTcct, 

i'osEPH  ThSrnley  \  Ho-^o-aiT  Auditors. 
May  15th,  1S9S. 

—On  the  motion  of  the  President,  seconded  by  Dr.  Taylor, 
the  re])oi-t  of  (Council  and  financial  statement  were  unani- 
mously adopted. 

Introduction  of  the  New  President  .—The  PpESinENT  said  he 
liad  now  to  reliiuiuish  his  otHce,  though  lie  could  not  do  so 
without  giving  expression  to  his  gratitude  for  tlie  uniform 
kiiiiliiess  and  courlesy  wliicli  liiid  been  extended  to  him  as 
President  of  the  Braiicli  during  llie  last  twelve  montlis.  He 
referred  to  the  valnal)le  assistance  of  Dr.  Rarr,  and  said  lie 
was  hapi>y  to  be  able  to  say  that  he  had  twelve  months  of 
odice  which  had  been  twelve  months  of  enjoyment,  and  he 
hoped  he  had  discliargeil  his  duties  in  such  a  way  as  to  bring 
no  discredit  to  the  chair.  lie  had  nov>-  the  most  agreeable 
duty  of  iiitroducing  his  successor,  Dr.  Berry,  and  nf  wisliiiig 
liim  twelve  as  jiiosperous  months  as  tliose  tliey  ha<l  just  com- 
lileted.  Dr.  Berry,  the  new  President,  then"  took  the  chair 
amid  lotiil  applause. 

1'ote  0/  '1  hanks  to  IMirini;  Preside7it .—On  the  motion  of  Dr. 
Taylor,  seconded  by  Dr.  MtssoN,  n  hearty  vote  of  thanks 
was  accorded  to  the  retiring  President,  Dr.  AVoodcoek,  the 
iilherolliee  liearers  ami  members  of  the  late  Council  for  their 
past  serviiM's.  Dr,  Woodcock  replied  in  a  very  facetious 
Hpcech,  which  wiis  iniieh  a]i]ireeialed. 

J'rrnidrnl's  Address.     Dr.  I'.iiuuv  delivered  his  inaugurnl  ad- 

dri-HH  on  the  Advai ment  ol' Pnhlic  IIe;iltli   ilming  the  last 

(iuiirlcr  of  ;i  Centiirv,  whii'h  will  be  published. 

Tote  of  'I'hinihs.  Dr.  ^\■(M)llf;ol■K  proposed  a  vote  of  thanks 
to  l>r.    Merry  for  his  address.     They  were  extremely  obliged 
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to  liim  for  it,  and  lie  was  sure  it  had  involved  miieli  time  and 
trouble  to  get  all  these  facts  and  figures  arranged  in  sucli  a 
striking  and  lucid  manner.  The  motion  was  seconded  by  Dr. 
Bahu,  who  said  that  he  had  listened  with  appreciative  atten- 
tion to  the  address,  whicli  was  such  as  they  might  expect 
from  their  industrious  and  painstaking  President.  It  was  an 
address  which  would  redound  to  the  credit  of  the  Branch, 
and  one  which  he  hoped  to  see  widely  diffused  through  the 
medium  of  the  British  Medical  Joursai..  As  seconder  to 
the  vote  of  thanks,  he  put  it  to  the  meeting,  and  it  was  car- 
ried with  acclamation. — Dr.  Berry,  in  his  reply,  said  he 
would  do  his  best  to  maintain  the  highest  traditions  of  the 
Branch. 

Auditors. — On  the  motion  of  Dr.  Woodcock,  seconded  by 
the  President,  the  honorary  auditors,  Dr.  D.  A.  O'Sullivan 
and  Dr.  Joseph  Thornley  were  heartily  thanked  for 
their  past  services,  and  re-elected  for  the  ensuing  twelve 
months. 

Election  of  Officers. — Dr.  Babr,  the  Honorary  Secretary,  now 
announced  the  election  of  tlie  officers  and  Council  for  1898-99 
as  follows  : — President:  ^Y.  Berry,  F.R.C.S.I.,  Wigan.  Presi- 
dent-Elect: Charles  Maetie,  M.D.,  Bolton.  Vice-Presidents: 
Thomas  Jones,  F.E.C.^^..  Manchester ;  and  B.  J.  Massiah, 
M.D.,  Didsbury.  Honorary  Secretarij :  James  BaiT,  M.D., 
Liverpool.  Representatives  in  the  Council  of  the  Association  :  J. 
Barr,  M.D.,  Liverpool  (General  Secretary) ';  J.  Brassey  Brierley, 
M.D.,  Manchester;  E.  H.  Dickinson,  M.D.,  Liverpool;  A. 
Godson,  M.B.,Cheadle:  Edwin  Rayner,M.D.,  Stockport;  Samuel 
Woodcock,  M.D.,  Manchester.  Represent atires  in  the  Parlia- 
mentary  Bills  Committee :  T.  R.  Bradshaw,  M.D.,  Liverpool ;  A. 
Godson,  M.B.,  Cheadle  :  A.  Brown  Ritchie, M.B.,  ^Manchester; 
S.  Woodcock,  M.D.,  Manchester.  Members  of  Council :  *3.  P. 
Aitchison,  M.D.,  Blackburn  ;  William  Armstrong,  Buxton  ; 
F.  H.  Bai-endt,  M.D.,  Liverpool ;  A.  Bei-nard,  M.B.,  Liver- 
pool:  H.  W.  Boddy,  M.D..  Manchester;  *Owen  Bowen, 
Everton ;  C.  G.  Campbell,  Uppermill  ;  W.  M.  Campbell, 
M.D.,  Liverpool  ;  William  Carter,  M.D..  Liverpool  ;  J.  Nelson 
Cregeen,  Liverpool  ;  A.  Davidson,  M.D.,  Liverpool ;  E.  T. 
Davies.  M.D. ,  Liverpool  ;  *\V.  H.  Dobie.  M.B.,  Cliester ;  *J. 
E.  Dunn,  Preston  ;  T.  E.  Flitcroft,  Bolton  ;  *T.  Fort,  Oldham  ; 
E.  A.  Fox,  M.D. ,  Warrington;  *C.  E.  Glascott,  M.D.,  Man- 
chester; J.  G.  Gledhill,  Holliuwood;  C.  R.  Graham,  Wigan  ; 
*W.  Hall,  M.D. ,  Lancaster;  A.  C.  E.  Han-is,  M.D.,  Birken- 
head; R.  Han-is,  M.B.,  Southport ;  T.  E.  Havward,  M.B., 
Haydock;  *S.  Heap,  Rochdale;  T.  Arthur  Helme,  M.D., 
Manchester;  J.M.Hunt,  M.B.,  Liverpool;  Horace  Jefferies, 
Bolton  ;  T.  M.  Johnson.  M.D.,  Salford  ;  *G.  M.  King,  Preston  ; 
J.  Lambert,  M.D. ,  Birkenhead;  J.  T.  Neech,  Tyldesley ;  D. 
A.  O'Sullivan,  Southport;  *John  Parks,  Bury;  H.  Laird 
Pearson,  Birkenhead;  *C.  J.  Renshaw,  M.D.,  Ashton-on- 
Mei-sey ;  *R.  J.  Richardson,  M.B.,  Liverpix)l ;  D.  Lloyd 
Roberts,  M.D. ,  Manchester;  *G.  Robertson,  M.B.,  Oldham; 
R.  Robertson,  M.D.,  Liverpool;  James  Robinson,  M.D., 
Dunscar;  A.Stewart,  M.D.,  Pendleton;  C.  T.  Street,  Hay- 
dock;  *G.  G.  Stopford  Taylor,  M.D.,  Liverpool;  J.  Thornley, 
M.D.,  Bolton;  *J.  J.  Tis<lall,  Liverpool;  Francis  Vacher, 
Birkenhead ;  J.  W.  Watkins,  M.D.,  Newton-le-Willows ; 
'Walter  Whitehead,  Manchester ;  *T.  M.  Wills,  Bootle.  (*Xew 
nominations,  being  gentlemen  who  were  not  ordinary  mem- 
bers of  Council  within  the  last  twelve  months.) 

Vote  of  Thanks  to  the  Secretary. — The  President  proposed  a 
vote  of  thanks  to  the  Secretary,  Dr.  Barr.  for  his  past  valuable 
services,  and  referred  in  feeling  terms  to  the  onerous  and  re- 
sponsible nature  of  the  duties,  and  highly  eulogised  the  very 
able  manner  in  which  they  had  been  discharged.  Dr.  ^L\CFIE 
Campbeli,  said  he  had  much  pleasure  in  seconding  this  vote 
of  thanks,  and  on  being  put  to  the  meeting  it  was  can-iedwith 
applause.  Dr.  Barr  thanked  them  very  much  for  this  furtlier 
token  of  their  good  will.  He  much  appreciated  the  kindness 
and  consideration  which  he  liad  received  from  members  of  the 
Branch,  and  although  he  did  not  take  too  much  credit  to  him- 
self he  had  the  consciousness  of  one  who  had  done  his  duty. 
With  all  his  multifarious  duties  he  had  felt  for  the  last  year  or 
two  that  the  work  of  the  Branch  was  too  onerous  for  him,  and 
he  had  on  several  occasions  proposed  to  resign,  but  he  had 
again  and  again  been  persuaded  to  retain  office.  He  now 
announced  that  this  would  positively  be  the  last  year  in  which 
he  would  hold  the  secretarj-ship,  but  while  he  retained  office 
he  would  discharge  the  duties  to  the  best  of  hie  ability,  and 
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he  hoped  and  believed  that  the  Branch  wouM  then  be  in  the 
most  flourishing  comlition  that  it  had  ever  attained. 

Communications. — Dr.  E.  T.  Davif:s  read  a  paper  on  Abdo- 
minal Hysterectomy  for  Fibroid  Tumours,  with  specimens. 
— Dr.  C.  Thurst.vx-Holland  read  a  paper  on  Foreign  Bodies 
and  the  use  of  the  A'  Rays.  This  was  profusely  illustrated  by 
a  lantern  demonstration,  and  it  will  appear  in  the  current 
number  of  the  Liverpool  Medico-Chirurgical  Journal. 

Luncheon. — A  very  sumptuous  luncheon  was  provided  by 
the  President  and  the  members  of  the  Wigan  Medical 
Society.  The  visitors  were  really  the  guests  of  the  Wigan 
Medical  Society,  and  under  the  able  direction  of  Dr.  C.  R. 
Graham,  the  local  Branch  Secretai-y,  the  day  was  one  of  the 
most  enjoyable  which  have  been  spent  by  the  Branch.  After 
luncheon  "the  Parish  Church  and  Free  Library  were  visited, 
and  a  guidebook  specially  prepared  for  the  occasion  supplied 
the  visitors  with  some  interesting  particulars  about  these 
institutions. 

Evhibits. — There  was  a  large  exhibition  of  new  drugs, 
chemicals,  medical  and  surgical  appliances,  etc.,  which 
attracted  much  attention. 

Ercursions. — At  4  p.m.,  business  in  the  strict  sense  of  the 
term  was  over,  and  the  rest  of  the  day  was  devoted  to 
pleasure.  Three  excursions  were  arranged,  the  most  popular 
being  that  to  Haigh  Hall,  and  the  members  were  abundantly 
provided  with  conveyances.  The  drive  of  sevei-al  miles 
througli  the  park  to  Haigh  Hall  was  much  enjoyed,  and  the 
visitors  were  surprised  and  delighted  to  find  such  a  beautiful 
place  in  the  neighbourhood  of  Wigan.  The  party  were  enter- 
tained by  Mr.  J.  W.  Fair,  Lord  Crawford's  courteous  agent, 
and  were  conducted  through  the  library  by  Mr.  Edmond,  the 
Librarian.  This  is  one  of  the  finest,  if  not  the  finest,  private 
libraries  in  the  kingdom.  The  extensive  oriental  collection, 
the  English  ballads,  manuscripts,  proclamations,  etc.,  were 
especially  noted.  The  visitors  had  not  much  time  to  devote 
to  these  valualjle  tomes,  but  they  saw  and  heard  sufficient  to 
arouse  their  warm  admiration ;  and  after  thanking  Lord 
Crawford  for  allowing  them  to  inspect  his  libraiy,  and  Mr. 
Fair  and  Mr.  Edmond  for  their  kind  attention,  they  returned 
to  Wigan  after  a  very  enjoyable  day.  Another  party  visited 
Longhurst,  the  residence  of  Mr.  W.  Simpson,  and  pleasantly 
passed  the  two  hours  at  their  disposal.  The  third  party 
visited  the  infirmary,  where  they  were  received  by  Dr.  Berry, 
Dr.  Cowan,  and  Mr.'W.  Taberner,  the  Secretaiy. 

Dinner. — lender  the  presidency  of  Dr.  Berry,  about  80 
members  and  friends  sat  down  to  an  excellent  dinner  in  the 
old  Council  Chamber.  After  the  usual  loyal  toasts,  the 
President  gave  "  The  Clergy  and  Ministers  of  all  Denomina- 
tions." The  Rev.  P.  Hains  responded  in  a  rnost  humorous 
speech,  which  was  much  applauded.  I/iter  alia,  he  claimed 
to  be  a  minister  of  all  denominations.  He  had  preached  in 
all  the  chapels  in  his  own  parish,  and  he  supposed  he  was  the 
only  clertryman  in  Wigan  who  had  ever  been  asked  by  a 
priest  of  the  Roman  Catholic  Church  to  preach  in  his  church, 
and  he  had  been  asked  to  do  so  once  in  Wigan  and  twice  in 
Livei-pool ;  consequently  he  was  a  minister  of  all  denomina- 
tions. Xow  he  had  to  be  very  thankful  to  the  medical  pro- 
fession. Thirty-five  years  ago  he  came  to  this  town.  WHiere 
were  all  the  medical  "men  who  flourished  in  those  days  ?  They 
had  all  gone  andthe  place  that  then  knew  them  knew  them  no 
more.  Where  were  Daglish,  Fisher,  McLoughlin?  Where  were 
old  Father  Lathom,Winnard,  and  Dr.  White;-  All  had  passed  to 
the  great  majority.  But  their  sons  still  lived,  and  might 
they  hope,  as  he  hoped,  that  those  who  had  followed  would 
be  worthy  successors  of  those  who  had  gone  before.  Where 
were  the  lawyers  who  existed  thirty-five  years  ago?  Well, 
they  had  gone  to  their  own  place.  Where  were  the  magis- 
trates? They  liad  now  no  opportunities  of  passing  absurd 
sentences ;  they  likewise  had  gone  to  join  the  lawyers. 
And  the  Town  Council  had  passed  away  and  not 
a  sinsle  member  of  that  time  now  existed.  Every 
clergyman  who  existed  in  Wigan  —  both  dissenting 
ministers,  and  priests,  and  clergymen  of  the  Church  of  Eng- 
lan<l  had  all  passed  away.  He  only  remained,  and  he  was 
indebted  to  the  medical  profession.  They  had  never  been 
able  to  give  themselves  long  lives,  but  they  had  given  him 
long  life,  for  though  he  was  71  years  of  age  he  still  existed 
without  a  single,  complaint  of  any  kind,  although  he  had 
broken  two  ribs,  ruptured  his  lung,  brokenja  collar  bone,  and 
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split  he  did  not  know  how  many  bones  in  his  body.  Did  they 
suppose  that  he  would  have  been  alile  to  say  tliat  had  it  not 
been  for  the  medical  profession  ?  No ;  they  had  always  acted 
hand  in  hand  together.  Might  they  go  on  and  prosper,  and 
might  tlieir  shadow  never  grow  less,  and  then  the  cemetery 
fees  would  be  multiplied. — Professor  Mitchell  Banks  jiro- 
posed  "The  Health  of  the  Wigau  Medical  Society,"  and  said 
he  did  not  really  know  any  provincial  town  wliere  he  could 
find  a  better  one.  Thougli  knowing  a  good  deal  about  pro- 
vincial towns  of  Lancasliire,  it  always  struck  liim  that  he 
never  found  a  set  of  medical  men  on  better  terms  with  each 
other  than  in  the  gentlemen  who  lived  in  the  town  within 
which  they  were  assembled  that  day.  He  supposed  that  that 
was  due  to  the  good  kindly  feeling  which  Dr.  Berry  had 
always  shown. — Dr.  White  responded,  and  said  Dr.  Berry  was 
the  father  of  a  big  family,  for  tlie  medical  profession  were 
very  numerous  in  AVigan,  and  yet  all  desired  to  emulate  the 
courtesy  and  urbanity  wliicli  he  showed  on  every  occasion. 
He  only  hoped  that  the  British  Medical  Association  would 
come  and  see  the  ancient  borough  of  "Wigan  when  the  small 
townsof  Liverpool  andManchesterhadperhaps  been  oveirun. 
Dr.  ^Macfie  proposed  tlie  toast  of  "The  Lancashire  and 
Cheshire  Branch  and  its  Office-holders,"  and  said  the  dutj' 
devolved  upon  every  medical  gentleman  in  the  two  counties 
to  join  it. — Dr.  Woodcock,  in  responding,  said  that  the  Lan- 
cashire and  Cheshire  Branch  was  regarded  as  the  devil  of  the 
British  Medical  Association,  a  kind  of  Mephistopheles,  who 
was  always  spoiling  the  plans  of  the  central  authority.  But, 
be  went  on  to  say,  the  glorious  consummation  of  his  year  of 
office  liad  been  his  visit  to  Wigan. — Dr.  Graham  proposed 
"  The  Guests."  He  remarked  tliat  several  of  the  guests  had 
contributed  very  considerably  to  the  success  of  tlie  meeting. 
He  coupled  with  the  toast  the  names  of  Alderman  Phillips, 
Mr.  James  Brown,  ex-Cliairman  of  the  lufirmaiy  Board 
of  Management,  and  Mr.  C.  M.  Percy. — ^Ir.  Alderman 
PuiLUPs,  in  responding,  referred  to  his  intimate  con- 
nection with  tlie  President  of  tlie  Society  in  his  capacity 
aa  Chairman  of  tlie  Wigan  Sanitai-y  Committee.  In  ail 
his  work  Dr.  Beny,  as  medical  officer,  set  his  lieart 
thoroughly  in  it.  He  hoped  some  day  that  Dr.  Ben-y 
would  be  the  Medical  Officer  for  greater  Wigan,  devoting  his 
whole  tini(!  to  the  work  in  which  he  took  so  great  an  interest. 
— Mr.  BiwwN  eclioed  the  sentimcints  expressed  by  Alderman 
I'liillips,  and  referred  to  the  Wigan  Infirmaiy,  which 
was  still  doing  a  veiy  valuable  work.—  Mr.  Percy, 
referring  to  the  ancient  and  loyal  borough,  said  it  was  nut 
simiily  an  ancient  borougli  with  a  eliurch  whose  history  was 
longer  than  history  itself,  but  he  believed  there  was  reliable 
evidence  on  the  shelves  of  the  Iree  Libraiy  to  prove  that 
Noali's  Ark  settled  in  the  vicinity  of  Ashurst  Beacon,  and  it 
had  been  stated  on  nion;  eminent  authority  that  Noah 
emerged  from  the  ark  and  pronounced  the  borough  of  Wigan 
tlie  centre  of  the  universe  and  liirnself  as  chief  magistrate. 
Thev  ha<l  I  a<l  many  distinguished  men  since  the  days  of 
Noah,  anil  Wigan  had  gone  on  progressing  from  that  day  to 
tliis.  He  could,  as  one  outside  the  medical  profession,  testify 
that  no  city  or  town  in  this  countiy  had  been  better  repre- 
Benled  by  a  class  of  men  who  had  always  liad  presented  to 
tlieinHidvcH  the  responsibilitieH  that  rested  upon  them  of 
uiainlaiiiing  the  conduct  and  the  purity  of  that  profession. 
He  rliil  liope  that  an  time  went  by  the  medical  nrofession  of 
this  country  would  maintain  its  position,  and  that  the  men 
who  reijrenented  it  iu  Wigan  would  be  an  lionour  to  our  fore- 
fatherH  and  uii  lionour  to  the  men  of  tlie  prc-sent  day.— Mr.  W. 
KiMi-Ho.N  |(roj«<Ked  "The  Health  of  the  President,"  and 
Haid  tlii-y  rejoiced  that  in:  was  a  townsman  of  theirs,  and  that 
111- bad  never  failed  to  distinguish  himself  wlienever  he  had 
taki-ii  u  tank  in  band.— I)r.  Jibitiiv  reMiondefl,  and  saiil  he  was 

iiroud  to  \)i-  tbe  I'reHideiit  of  the  Lancashin  and  Cheshire 
irani'li  of  tlii'  Urititdi  Medical  Association,  an  lionour  througb 
no  merit  of  liiH  own,  but  due  entirely  to  his  professional 
brethren.  —  l»uriM({  Die  evening  Dr.  JiiiADUUiiY  gav(!  a 
humorous  recitulion. 
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BATH  A.M)  BKISTOL  BRANCH. 

Tin;  annual  meeting  of  tbin  Mnnicb  w.-ih  hidd  at  th(^  Koval 
.Miijeral  Wiitir  IloHjiiliil,  Hnib,  011  .Iuih- 29tb.  'I  li«  «;liiiir  \viih 
taken  by  .Mr.  F.  IC.  Cuosm.  Iln-  riMiring  President,  and  there 
-"T •)  5j  merabon  oiid  vinitors  |  nwnt. 


Instnl/ntion  of  New  President. — Mr.  Cross  resigned  the  chair 
to  Dr.  Lionel  Weatherly,  who  delivered  the  presidential 
address.  A  vote  of  thanks  to  the  President  for  his  interesting 
and  vahiable  address  was  moved  by  Dr.  E.  Long  Fox,  seconded 
by  Mr.  R.  S.  Fowler,  and  carried  unanimously. 

A'eiv  Members.— }>Ix.  W.  A.  Day,  Dr.  H.  C.  Shaw,  Mr.  W.  A. 
Peny,  and  Dr.  A.  E.  Norburn  were  elected  members  of  the 
Branch. 

Seport  of  Cojincil. — Mr.  W.  M.  Beaumont,  Honorary  Secre- 
tary of  the  Bath  District,  read  the  report  of  the  Council, 
which  showed  that  the  total  number  of  members  of  the 
Branch  was  now  271 ;  22  new  members  had  been  elected 
during  the  year,  12  in  the  Bath  Section  and  10  in  the  Bristol, 
There  had  been  6  resignations  in  the  former  district  and  5  in 
the  latter,  due  principally  to  removals  from  tlie  neighbour- 
hood. By  death  Bath  had  lost  Mr.  T.  G.  Stoekwell,  Mr.  H. 
W.  Freeman,  and  ^Ir.  F.  W.  Hanliam  ;  and  Bristol  Dr.  H. 
Marshall,  Mr.  Augustiii  Prichard,  and  Surgeon-General  J. 
Irving.  Mr.  Stoekwell  joined  the  Batli  and  Bristol  Branch 
of  the  Provincial  Medical  and  Surgical  Association  (as  it  was 
then  called)  in  1856,  and  in  1S61  was  elected  on  the  Council, 
becoming  President  in  1S72.  He  was  always  most  regular  in 
his  attendance  not  only  at  the  Bath  meetings,  but  also  at  the 
Bristol  even  up  to  the  last,  although  he  seldom  joined  in  the 
discussions.  Mr.  Stoekwell  was  one  of  the  oldest  surgical 
practitioners  in  Bath,  having  been  appointed  surgeon  to  the 
Royal  United  Hospital  in  1S65,  and  was  much  appreciated  in 
Bath  and  the  country  round  for  his  sound  knowledge  and 
wide  experience.  He  died  on  November  2nd,  and  Mr.  H.  W. 
Freeman  then  became  senior  surgeon  at  the  hospital,  a 
position  which  he  held  for  twenty-six  days  only.  He 
had  been  in  failing  health  for  some  time,  and  that 
he  should  have  given  up  earlier  eveiy  one  but  him- 
self recognised.  But  his  was  not  the  nature  that  readily 
gave  up,  and  when  most  men  would  have  considered  that  they 
were  too  ill  for  work  he  was  actively  engaged  in  carrying  on 
his  extensive  practice.  He  became  a  member  of  tlie  Branch 
in  1S65,  and  in  May  of  that  year  I'ead  liis  first  paper  on  the 
Hypodermic  Injection  of  Morphine.  Mr.  Freeman  was  best 
known  as  the  leading  authority  on  the  Bath  waters.  In  order 
to  qualify  himself  for  the  position  he  took  with  regard  to 
them  it  was  his  custom,  on  the  few  liolidays  which  his 
energetic  nature  allowed  him  to  take,  to  visit  the  various  spas 
of  Europe,  and  his  book  on  The  Thermal  Baths  of  Bath,  was 
the  outcome  of  his  special  knowledge.  The  importance  of 
obtaining  a  guiding,  if  not  a  controlling,  position  with  regard 
to  the  bathing  establishment,  the  property  of  the  Bath  Cor- 
poration, induced  Mr.  Freeman  to  become  a  candidate  for  a 
seat  on  the  Town  Council,  and  he  was  elected  without  opposi- 
tion by  his  fellow  citizens  in  1SS7.  One  year  later  he  was 
unaniniously  chosen  Mayor,  and  his  term  of  office  was  ren- 
dered brilliant  by  the  visit  of  H.R.H.  the  Duchess  of  Albany 
to  open  an  extension  of  the  baths.  The  occasion  will  long  be 
remembered  by  the  generous  hospitality  which  he  and  ^Irs. 
Freeman  extended  to  a  large  number  of  the  medical  profes- 
sion from  London  and  various  parts  of  the  country.  Self- 
reliant  and  independent,  with  a  dominant  spirit  that  beat 
down  all  opposition,  and  with  a  force  of  character  that  did 
not  believe  in  half  measures,  Mr.  Freeman  was  cut 
out  for  a  leader  of  men.  He  was  not  the  one, 
having  put  his  haml  to  the  plough,  to  look  back, 
but  rather  having  decided  on  the  course  he  meant  to 
pursue,  to  go  straight  on  until  his  object  was  gained. 
Augustin  Prichard,  the  seeontl  son  of  tht-  very  eminent 
ethnologist,  was  born  in  Bristol  in  1818.  In  1849  he  be- 
came Surgeon  to  the  Bristol  Royal  Infirmary,  and  in  1862 
to  the  Clifton  College.  I'or  many  years  he  was  Surgeon 
to  the  Bristol  F^yo  l»is|)ensary.  He  was  always  a 
warm  supporter  of  the  British  Medical  Association,  and 
twice  at  the  annual  meetings,  at  Swansea  in  1853, 
and  at  Hristol  in  1S63  he  was  the  Surgical  Orator.  In 
i8i;7  he  was  the  President  of  this  Branch,  and  at  the 
Wiircester  meeting  in  1882  he  was  President  of  the  Section  of 
Surgery.  He  was  also  President  of  the  Bristol  Medico- 
Cliirurgieal  Society  in  1877  and  a  fre<iuent  coiitriinilor  to  its 
Jouniri/.  In  1896  he  iiublisbed  a  voluiiKx  of  Mniical  arid 
Siiri/imt  Jiriiiiriiiiriinvn.  niMi  jit  tbe  time  of  bis  di'atb  be  had 
written  a  second  series  of  rcniiniscenccs  which  bail  since  been 
published   by    Dr.   J.  hj.    Prichard   under   the    title,  iSWie 
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Incidents  in  General  Practice.  Dr.  Swayne,  in  the  Bristol 
Medivo-Cfiirurifical  Journal  ioryiarch,  wrote  :  "After  a  life  of 
eiglity  years  he  has  left  th(^  world  richer  than  he  found  it,  and 
by  his  consistent  rectitude,  his  lionourable  relation  towards 
all  those  with  whom  he  was  brought  in  contact, 
and  his  devotion  to  hi.s  special  work  has  left  to  younger 
men  an  example  which  they  will  do  well  to  follow." 
Dr.  Henry  Marshall,  of  Clifton,  one  of  the  (jldest  members  of 
the  Branch,  died  of  pneumonia  on  April  24tli.  1S9S.  He 
was  the  youngest  son  of  the  Kev.  James  ilarshall.  Vicar  of 
Christ  Church,  Clifton.  Uis  professional  education  began  at 
the  Bristol  Medical  School,  but  he  soon  left  for  Edinburgh 
Vniversity.  He  became  M.D.  of  that  L'niversity,  and 
F.R.C.S.  and  F.E.S.Edin. ;  was  formerly  surgeon  for  ten  years 
to  the  Bristol  General  Hospital,  and  afterwards  Consulting 
Surgeon  to  that  institution  :  and  was  for  a  short  time  Lecturer 
on  Medical  Jurisprudence  at  the  Bristol  Medical  School.  Dr. 
Marshall  was  for  some  years  Secretary  of  that  Branch,  and 
subsequently  its  President.  He  took  an  active  part  in  the 
three  general  meetings  of  the  Association  held  in  that  city ; 
although  not  of  late  years  a  frequent  contributor  of  papers  at 
the  meetings,  he  was  at  all  times  a  reasona))le  and  ready 
helper  in  all  questions  affecting  the  interests  of  the  Branch 
and  of  the  profession  generally.  Dr.  Marshall  for  many  years 
had  one  of  the  largest  practices  in  Clifton,  and  was  a 
prominent  figure  in  the  social  life  of  that  place.  He  always 
did  his  best  to  maintain  the  honour  and  dignity  of  his  pro- 
fession, and  m  all  the  relations  of  life  his  conduct  was  ever 
that  of  a  high-minded  and  cultivated  gentleman.  He  leaves  a 
widow  and  three  children.  Thirty-five  communications  had 
been  made  at  the  ordinary  meetings  during  the  session,  and 
numerous  patients  and  pathological  specimens  had  been 
exhibited.  At  the  meeting  on  February  23rd,  at  Bath,  a 
valuable  discussion  on  the  treatment  of  melancholia  was  ably 
opened  by  Dr.  Lionel  Weatherly.  The  following  gentlemen 
had  been  elected  to  fill  the  vacancies  on  the  Council : — Bath 
SiKtion:  S.  Craddock,  H.  G.  TeiTy,  E.  J.  Cave,  M.D..andJ. 
Wiiiniore,  ^LD.  Bristol  Section :  E.  Long  Fox.  iLD.,  E. 
Markham  Skerritt,  M.D.,  and  R.  G.  Fendick.  The  balance- 
sheet  for  the  last  year  showed  a  sui-plus  of  £^  IIS.  yd.  The 
Council  recommended  that  the  following  donations  should  be 
given  :  To  the  British  Medical  Benevolent  Fund,  ,^"io  los. :  to 
Epsom  College,  ,^5  5s.  ;  and  ;^io  los.  towards  a  smoking 
concert  to  be  given  during  the  meeting  of  the  British  Associa- 
tion at  Bristol. — It  was  proposed  by  Mr.  Gaine,  seconded  by 
Mr.  Goss,  and  carried,  that  the  report  be  received  and 
adopted. 

Election  of  Officers. — It  was  pi'oposed  by  Dr.  E.  Mabkhaji 
Skeuhitt,  seconded  by  Mr.  R.  J.  H.  Scott,  and  can'ied  by 
acclamation,  that  Dr.  A.  J.  Harrison  be  appointed  President- 
elect. On  the  proposition  of  Mr.  J.  Hixton,  seconded  by  Mr. 
Haksant,  Mr.  R.  S.  Fowler  and  Dr.  Markliam  Skerritt  were 
reappointed  representatives  of  the  Branch  on  the  General 
Council.  It  was  proposed  by  Dr.  Carr.  seconded  by  Dr.  E.  J. 
Cave,  and  can-ied,  that  Dr.  Han-ison  be  reappointed  repre- 
sentative on  the  Parliamentary  Bills  Committee. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  to  the  retiring 
Presitlent,  Mr.  F.  R.  Cross,  for  his  able  and  courteous  conduct 
in  the  chair  during  the  past  year,  was  proposed  by  Mr.  A. 
Prichard,  seconded  by  Dr.  A.  Fox,  and  carried  by  acclama- 
tion.— Dr.  Watson  Williams  proposed,  and  Dr.  Murray  Lind- 
say seconded,  that  a  vote  of  thanks  be  passed  to  the  Council 
and  Secretaries  for  their  services  during  the  year,  witli  a 
request  to  the  latter  to  continue  in  ofhce.  Carried. — A  vote  of 
thanks  to  the  Governors  of  the  Royal  Mineral  Water  H(is|>ital 
for  the  use  of  their  Board  Room  was  proposed  by  the  Pre- 
sident, seconded  by  Dr.  Svmons,  and  earned  unanimously. 

Dinner. — In  the  evening  the  members  and  their  friends 
dineil  together  at  the  Grand  Pump  Room  Hotel,  when  fifty-six 
sat  down. 

WEST  S03IERSET  BRANCH. 
The  fifty-fifth   annual   meeting  of  this  Branch  was  held  at 
Bridgwater  on  June  28th  ;  eighteen  members  were  present. 

Installation  of  Aew  President. — Mr.  Hayes,  the  retiring  Pre- 
sident, introduced  Jlr.  Rootu,  the  President-elect,  who  took 
the  chair  and  proposed  a  vote  i>f  thanks  to  his  predecessor. 

Confirmation  of  Minutes.— TUe  minutes  of  the  last  meeting 
were  read  and  confirmed. 


Report  of  Council. — This  report,  showing  an  increase  of  &ve 
on  last  year's  number,  was  received  and  adopted. 

Treasurer's  Accounts. — There  was  a  balance  in  hand  of 
;^ii  19s.  8d.  It  was  decided  to  make  a  donation  of  3  guineas 
to  the  British  ifedical  Benevolent  Fund. 

Electioii  of  Officers. — Dr.  A\'interbotliani  was  re-elected 
representative  on  the  .Vssoeiation  Council  and  Parliamentary 
Bills  Committee.  Dr.  Meade-King  was  re-elected  Honorauy 
Secretary  and  Treasurer.  Mr.  Rigdeu  was  re-elected,  and 
Messrs.  Boake  and  Wilberforee  Thompson  were  elected, 
membei-s  of  the  Branch  Council. 

The  late  Mr.  Ernest  Hart. — The  following.'  resolution  was 
passed  on  this  the  fli'st  annual  meeting  since  the  death  of  Mr. 
Ernest  Hart : 

That  the  members  of  the  West  Somerset  Bi-anch  desire  to  express  their 
deep  sense  of  the  preat  seiirice  which  the  late  Mr.  Ernest  Hart  rendered 
to  the  British  Jledical  Association  and  to  the  medical  profession  during 
the  period  in  wiuch  he  acted  as  Editor  of  the  British  Medical  Jocrval. 

Next  Aiinual  Meetinf/. — It  was  resolved  that  the  next  annual 
meeting  be  held  at  Taunton,  and  that  Dr.  Macdonald,  of 
Taunton,  be  President-elect. 

President's  Address. — The  President  delivered  an  interest- 
ing address  on  Cycling :  its  Prophylactic  and  Curative  Pro- 
perties, for  which  he  was  accorded  a  hearty  vote  of  thanks. 

Lunclieon,  etc. — By  the  kind  invitation  of  tlie  President,  the 
company  were  entertained  at  luncheon  at  his  residence, 
St.  Saviour's,  Bridgwater.  During  the  afternoon  there  was  a 
cricket  match  between  the  members  belonging  to  the  Bridg- 
water district  and  those  from  the  rest  of  the  Branch,  which 
was  followed  by  a  dinner  at  the  Clarence  Hotel,  Bridgwater. 


EDINBURGH  (LOTHIAXS  AND  FIFE)  BRANCH. 
The  twenty-third  annual  meeting  of  this  Branch  was  lichl  in 
the  Hall  of  the  Ro.val  College  of  Physicians,  Edinburgh,  on 
June  22nd  ;  Dr.  G.  W.  Balfour,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  extraordiiuu^^ 
meeting  rif  the  Brancli,  held  on  Januaiy  14th,  189S,  were  read 
and  approved. 

New  Members. — Intimation  was  made  of  the  admission  to 
the  Association  of  twenty-six  new  meml.iers  by  the  Branch 
Council.  The  following  candidates  having  been  proposed  for 
admission  to  the  Branch  were  after  ballot  admitted  :  W.  J. 
Brock.  D.Sc.  M.B.,  CM.,  Edinburgh :  Sir  A.  Christison. 
Bart.,  M.D..  Edinburgh  ;  J.  F.  Crombie,  M.B.,  CM.,  North 
Berwick;  G.  D.  Darlington,  M.B.,  CJL,  Edinburgh;  W.  B. 
Drummond,  M.B.,  CM..  Edinburgh  ;  H.  Hay.  M.B.,  CM., 
Edinburgh;  A.  Kirkwood,  M.B.,  CM..  Peebles;  A.  P.  Low, 
M.B.,  CM.,  Slateford;  J.  Macdonald,  M.B.,  CM..  Cupar-Fife; 
G.  W.  M'Intosh,  M.B.,  CM.,  Kirkcaldv;  W.  S.  Palm,  M.B., 
M.R.CS.,  Largo,  Fife;  J.  C  Rossie,  M.D.,  Bathgate;  T.  J. 
Thomson.  M.B.,  CM..  Edinburgh  ;  A.  E.  Watson,  M.B.,  CM., 
Fife;  G.  P.  Yule.  M.B..  CM.,  B.S.,  Lcith. 

Branch  List.— It  was  reported  by  the  Secretary  that  the 
Brauch  numbered  262.  During  the  past  year  41  members  had 
been  added;  2  had  died,  namely,  Drs.  A.  Forbes  (Liberton) 
and  T.  Lawson  (Edinburgli),  and"3  members  had  resigned. 

Treasurer's  Statement.— The  Ti-easurer  .submitted  his  annual 
statement,  which  showed  a  balance  of  j^'66  Ss.  6id.  in  favour 
of  the  Brauch. 

Ametided  Branch  Laws. — Intimation  was  made  of  tlie 
approval  by  the  Council  of  the  Association  of  the  pi-oposed 
alterations  "in  the  by-laws  of  the  Branch,  as  regards  the  tenure 
of  the  olfices  of  President  and  Vice-Presidents,  the  addition 
of  the  representatives  of  the  Branch  on  the  Council  and  on 
the  Parliamentary  Bills  Committee  to  the  Council  of  the 
Branch  e.v  officio,  and  the  election  of  an  additional  Secretary 
to  the  Branch. 

Election  of  Officers.— Tha  office  bearers  for  the  ensuing  year 
were  elected  as  follows: — President:  (i.  W.  Balfour,  .M.D., 
Edinburgh.  J'ice-Presideitts:  W.  B.  Dow,  :M.D.,  Dunfermline  : 
Sir  T.  G.'Slewart,  M.D.,  Edinburgh.  Treasurer:  C  E.  Under- 
hill,  M.B.,  Edinburgh.  Secretaries:  R.  W.  Philip.  M.D., 
Edinburgh  ;  J.  W.  B.  Hodsdon,  F.R.C.S..  Edinburgh.  Coiennl: 
J.  M.  Cotterill.  M.B.,  Edinburgh;  James  Carmicliael,  .M.D. , 
Edinburgh;  G.  -V.  Gibson,  .M.D..  Edinburgh:  A.  Matthew, 
F.R.C.S..  Corstomliine ;  George  Mackav,  M.D.,  Edinburgh; 
J.  Sutherland  Mackay,  M.D.,  Kirkcaldv ;  T.  G.  Nasinyth, 
M.D.,  Cupar;  James  Ritchie,  M.D.,  Edinburgh;  D,  Argyll 
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Robertson,  M.D..  Edinbursli :  T.  K.  Seott.  M.D.,  Mussel- 
burtrh  ;  Sir  John  Batty  Tuke,  M.D.,  Edinburgh;  Norman 
Walker,  M.D.,  Edinburgh.  Rcprexentatiies  on  Council  nf 
Association:  K.  W.  Philip,  M.D.,  Edinburgh:  W.  Russell, 
il.D.,  Edinburffh.  liejyresentatice  on  Parliamentary  Bills  Com- 
mitlee:  James  Ritchie,  M.D..  Edinburgh. 


BORDER  COUNTIES  BRANCH. 
Thk  annual  meeting  of  this  Branch  was  held  in  the  AVhite- 
haven   Infirmary  on  June  24th,   Dr.   Meszies  (Galashiels), 
President,  occupied  the  chair,  and  there  were  twenty-one 
members  present . 

Confirmaiiiin  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Xeu-  Members.— ]}v.  H.  S.  Byers  (Cleator)  and  Dr.  R.  S. 
Dickson  (Wliitehaven)  were  elected  members  of  the  Branch. 

Place  for  Annmil  Meetings.— Dr.  Hamilton  (Hawick)  moved 
that  iu  future  the  annual  meetings  of  the  Branch  should  be 
held  in  Carlisle. — Dr.  Maxwell  Ross  (Dumfries)  seconded. — 
Dr.  I'lr-uKH  (Whitehaven)  moved  the  previous  question.  On 
a  vote  being  taken.  Dr.  Hamilton's  motion  was  carried  by  a 
large  majority. 

Cumberland  Sursinff  Association. — Dr.  Ogilvy-Ramsay  (Car- 
lisle) moved  : 

That  in  tlic  opinion  of  lliis  meeting  the  axition  of  the  Council  at  St. 
Koswells  meeting  in  deputing  two  mcmbci-s  to  represent  the  Branch  on 
Ihc  Council  of  the  Cumberland  Nui"sing  Association  was  ultra  vires. 
He  argued  (i)  that  the  request  to  nominate  these  gentlemen 
had  been  addressed  to  the  Branch  and  not  to  the  Council, 
and  (2)  that  the  Council  had  not  taken  care  to  inform  them- 
selves of  the  constitution  of  this  Nursing  Association,  which 
was  not  altogetiicr  satisfactory,  in  that  it  sanctioned  the 
employment  of  women  with  only  six  months'  training  as 
nurses.— Dr.  KlsiiKli  (Whitehaven)  seconded  the  motion  in 
order  to  itermit  of  discussion. — A  long  and  animated  dis- 
cussion followed,  and  ultimately  Dr.  Ogilvy-Ramsay  accepted 
a  suggestion  of  Dr.  Hamilton  that  the  whole  question  should 
be  referred  to  a  Committee  consisting  of  tlie  President-elect 
(Dr.  Muriel),  Ihs.  PAnson  (Whitehaven),  Thomson  (Penrith), 
Graham,  and  Ogilvy-Ramsay  (Carlisle).  This  was  unani- 
mously agreed  to. 

Furmatiiin  of  Liical  Section  of  the  Branch. — Ihe  Pkesident 
intimated  that  <'leven  members  resident  in  the  counties  of 
Rixburuh,  IJenvjek,  Selkirk,  and  Peebles  met  at  St.  Boswells 
<.n  .May  27tli.  iSgS,  and  constituted  themselves  a  section  of 
the  Branch,  Dr.  llall  Calveit  being  appointed  Secretaiy. 

lO-ixtrt  of  Council .  -The  rejKirt  of  the  Council  was  then  sub- 
■nitteil.  The  various  paragrajjlis  were  considered  seriatim, 
and  the  recomnienilations  made  unanimously  agreed  to. 
Uparel  was  expressed  at  the  retirement  of  Dr.  Jlelm  from  the 
oliice  of  Kecri'taiy  and  Treasure!-,  and  on  the  motion  of  the 
J'ri-HJdi'nl  he  was  ae<-orded  the  hearty  thanks  of  the  Branch 
for  Ills  i-.vc-idji'nl  ci'rvic-es  durinir  the  past  three  years.  On  the 
niolion  of  Dr.  I'minrs.  seconded  by  Dr.  Maxwici.l  Ross,  the 
f'ouncil  wax  Instructed  to  issue  nomination  pajiers  for  annual 
iiieetiiiL'H  in  future. 

lU'ilion  of  Olficerif.—thf  following  were  elected  officers  for 
Hk-  ensuing  year:  Prexidi-nt -Elect :  Dr.  Hamilton,  Hawick. 
lliiiioranj tirirelarii  anil  'rre(HHrer :  Dr.  l''ar(|nliarson,  Garlands, 
Garlinle.  Coiiwil:  Dr.  P.arnes.  Carlisle;  Dr.  Cani))liell, 
<'arliHle;  Dr.  Cullen,  St.  Bo-'wells  ;  Dr.  Kishi-r,  Wliitehav<  11  ; 
Dr.  Iliiddon,  Di-rdioltri;  Dr.  Helm  Carlisle;  Dr.  Maxwell 
I^rt.H,  DiinifrieM  ;  Dr.  Tiioiiison,  Penrith  ;  Dr.  Wade,  Melrose. 
jti-iirru-iitnliret  on  Cmnirit  if  the  AnKoriation :  Dr.  I'.Vnson, 
Wfiitehaven  ;  Dr.  SonnT\'illi',  (Jalashiids.  llevrmentatire  on 
f'trliiimenlnrii  llill'  ('oiii)iiiltee :  Dr.  Somerville,  (ialashiels. 
Aiiililiirf:   Urn.  .Maidonald  and  .Murphy.  Carlisle. 

I'litiirr  Mrrliiii)).  \\  was  ileijderl  to  hold  meetings  during 
theeMHUtng  year  at  Dumfries,  Penrith,  ami  St.  Boswells.  Dr. 
TlioniHi.n  (Penrith),  Dr.  Pislii-r  rWhilebaven),  Dr.  Itoss 
(Duinfriet.),  and  Dr.  Cullen  (St.  Boswells)  were  appointed 
local  or  dintriel  xeeret.'iries  to  assisl  the  Secretary  and 
Treasurer  in  makinu  liK-al  atTangemi'iits  for  meelingH. 

Jifliittnlion  if  .\rw  IW'iileiil.  I  >r.  Mi-nzies  vaeaterl  Ihi' 
'■liHir,  wliirh  wax  then  lakin  by  Dr.  .Muiii'l,  On  IIm'  niolion  of 
'he  PkmiiiI'.m,  Dr.  .Menzies  was  thanked  for  his  HiTvices  dur- 
i  igtliei>n«l  yenr,  mill  WHH  npjHiinted  a  Vice-PreMideiit  r>r  the 
i:  '.iiteli  loi  life. 

I'rflilcni't  Addrftt.—Ur.  MuitiKL  then  delivered  IiIb  presi- 


dential address,  dealing  in  a  most  interesting  manner  with 
the  advances  made  in  medicine  and  surgery  during  the  past 
25  years.  On  the  motion  of  Dr.  I'Anson,  seconded  by  Dr. 
Barnes,  a  hearty  vote  of  thanks  was  passed  to  the  President 
for  Ids  address,  and  a  request  made  that  it  should  be  printed 
and  circulated  amongst  the  members.  Owing  to  the  lateness 
of  the  hour  the  otliei-'items  on  the  agenda  paper  were  not  pro- 
ceeded with. 

Dinner. — After  the  meeting  the  members  dined  together  in 
the  Grand  Hotel,  Wliitehaven,  the  Mayor  and  others  being 
present  as  guests  of  the  President. 

SHROPSHIRE   AND    MID-WALES    BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Salop  In- 
firmary on  :May  24th,  Dr.  Charnley,  President,  being  in  the 
chair.     Twenty-nine  members  were  present. 

Branch  Bep'resentatire  on  Council. — Dr.  Charnley  proposed, 
and  Dr.  Bowen  Davies  seconded  that  Mr.  J.  D.  Harries 
should  be  re-elected  Branch  representative  on  the  Council  of 
the  Association  and  on  the  Parliamentary  Bills  Committee. 
Can'ied  nem.  con. 

New  Members. — The  following  new  members  were  elected  : 
Edward  Owen  Cox,  Cloobury  Mortimer ;  Frank  Whincup, 
Salop  Infirmary. 

President's  Address. — The  President  delivered  an  address 
on  the  therapeutic  advantages  of  minced  beef  diet  combined 
with  the  drinking  of  hot  water.  Remarks  were  made  by  Dr. 
Bowen  Davies  (Llandrindod  Wells),  Dr.  Gardner,  and  Dr. 
Caldwell  (Wellington). 

Rinr/worm. — Dr.  CnRETON  read  a  paper  on  ringworm.  He 
related  his  experiences  in  the  treatment  of  a  series  of  40  cases 
under  treatment  at  the  same  time.  These  comprised  some 
recent  cases,  while  others  were  of  some  months'  or  even  years' 
duration.  The  age  varied  from  3  to  12  years.  He  founil  that 
most  of  the  recent  cases  recovered  after  cutting  the  hair  short 
round  the  patches,  epilation  of  the  diseased  hairs,  and  appli- 
cation of  acetic  acid  or  Coster's  paste ;  but  for  those  cases  of  a 
more  or  less  chronic  nature,  in  which  large  patches  were 
visible,  associated  with  scaliness  of  the  scalp,  and  for  cases 
wliich  occurred  in  subjects  of  a  scrofulous  or  Ij-niphatic  tem- 
perament, with  heavy  hair  growth  and  dense  skin.  Dr.Cureton 
found  the  following  treatment  to  be  the  best  :  After  shaving 
the  head  he  applied  linseed  meal  poultices,  which  were  made 
with  water  in  which  had  been  dissolved  a  little  washing  soda 
(in  the  iiroportion  3J  t"  oijtoOj).  This  set  up  an  artificial 
dermatitis,  causing  inflammatory  swelling  and  ell'usion  into 
the  tissues  around  the  follicles,  and  thus  loosened  the  brittle 
hair  bulbs  and  facilitated  their  extraction.  Then  followed 
daily  epilation,  and  the  application  of  oleate  of  mercury,  of  a 
strength  varying  from  2  per  cent,  to  5  per  cent,  made  up  with 
lanolin.  This  treatment  ended  in  the  rei'overy  of  all  the 
cases.  For  ringworm  of  the  liody  Dr.  Cureton  had  found  the 
ung.  suli)h.  iod.  the  most  generally  useful. — -Mr.  T.  Law  Webb 
spoke  oil  the  subject. 

Cases.-  'ilr.  Roi'K  showed  an  interesting  case  of  Epithe- 
lioma involving  the  antrum  and  the  skin  of  the  face.  He 
also  showed  a  ease  of  a  large  slow-growing  Tumour  of  the 
Palate. — Dr.  Mart,  of  Wenlock,  showed  a  remarkable  case  of 
Congenital  .Malformation  of  the  Bones  of  the  Vjiper  Kxtrcmi- 
ties,  wliich  he  demonstrated  with  the  aid  of  skiagraphs.  An 
iiueresi  iiig  (loint  about  tlie  case  was  that  otlier  members  of 
the  family  slioweil  other  congenital  malformations,  one  of 
these  being  a  lamellar  cataract. 

The  Antiseptic  Mtruai/ement  of  Wounds. — Mr.  Macleod  read 
a  ])aper  on  the  antise))tie  management  of  wimiids.  He  re- 
viewed the  methods  of  wonncl  treatment  that  had  been  in 
vogue  since  antiseptics  were  first  so  applied  in  (ilasgow,  and 
described  the  various  kinds  of  gail/e  which  Lord  Lister  had 
from  lime  to  time  iiilrodiiced.  .Vntiseiitic  and  aseptic 
nielhoils.it  i>resent  in  use  were  described  and  demonstrated, 
lirefercnce  being  given  to  a  eombiiiat  ion  of  the  two  methods. 
Gre;il  weight  was  attaehe(l  to  the  ]>n'iiariit  ion  of  the  skin  of 
the  ]iat  ient  and  of  tlie  hands  of  the  surgeon  and  his  assistants. 
.Mr.  Macleod  described  in  di'lail  the  pvciiar.il  ion  of  the  P.erlin 
wool  s|M)ni;i'H  mid  drains  of  Mr.  Harold  Stiles,  of  Ivli  11  burgh, 
to  Hliom  lie  wished  to  acknowledge  his  indebtedness  for  helji 
ill  the  iiic|iaral  ion  of  liis  pnper,  as  also  (o  Mr.  Art  hiir  ( 'beadle, 
one  of  Loril  laster's  last  house-surgeona  at  King's  College 
HoHpilal. 
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Tea. — Members  were  entertaiued  at  tea  by  the  President  at 
the  close  of  the  meeting. 


SYDNEY  AND  NEW  SOUTH  AVALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Sydney  on 
March  25tli,  Dr.  C.  B.  P.  C'luhbe,  President,  in  the  chair. 
Tliirty-seven  members  were  present. 

Coiifinnatimt  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neir  Members. — The  Presidknt  announced  the  election  of 
the  following  gentlemen  as  members  of  the  Branch:  Drs. 
Mereditli,  Paget,  Liddell,  AVatson,  Cruise,  Cobb,  W.  G.  Arm- 
strong, and  Higgins. 

liepoit  nf  Council. — The  Hon.  Secretaky  read  the  report  of 
the  C  ouneil,  and  tlie  Hon.  Treasurer  read  the  financial  state- 
ments of  tlie  Branch  and  Gazette  funds. — Dr.  Crago  proposed 
and  Dr.  Hanki.ns  seconded  the  adoption  of  the  report  and 
statements.    Gamed. 

President's  Address. — The  President  (Dr.  Clubbe)  read  his 
address. — Dr.  H.\.nkins  proposed  and  Dr.  Quaife  seconded  a 
vote  of  thanks  to  Dr.  Clubbe  for  his  address.  Carried.  Dr. 
Clubbe  replied. 

TAe  late  Mr.  Ernest  Hart. — Dr.  Rennie  proposed  that  a 
letter  of  condolence  be  forwarded  to  Mi'S.  Ernest  Hart. 
This  was  seconded  by  Dr.  Knagos  and  canied. 

Electimi  of  Officers. — The  following  gentlemen  were  elected 
the  Council  for  tlie  ensuinsr  year:  President:  Dr.  AV.  Chisholm. 
Vice-President:  Dr.  E.  T.  Thring.  Members  of  Council:  Drs. 
Crago,  Clubbe,  Coutie,  Clark,  "Fiasehi,  Foreman,  Jenkins, 
Knaggs,  ^MacCormick,  Quaife,  Rennie,  AA'orrall.  Auditors: 
Drs.  Hankins  and  Todd. 

A  general  meeting  of  this  Branch  was  held  on  April  29th, 
at  the  Royal  Society's  Room  ;  Dr.  V,'.  Chisholm,  President, 
in  the  chair.    There  were  forty  members  present. 

Con^rmatioji  of  Minutes. — The  minutes  of  the  previous 
meetmg  were  read  and  confirmed. 

A  etc  Member. — The  President  announced  the  election  of 
Dr.  Kingsbury  as  a  member  of  the  Branch. 

Pepresentative  on  Council  of  Association. — Dr.  Rennie  pro- 
posed that  Dr.  Sydney  Jones  be  appointed  to  represent  this 
Branch  on  the  Council  of  the  Home  Association  during  his 
stay  in  England.    Cai-ried. 

Communications.— liv.  AA'orrall  (for  Dr.  J.  Nash)  exhibited 
a  specimen  of  an  Anenceplialous  Fcetus.  Drs.  Thring,  AVe.st, 
Gledden,  and  Arthur  made  some  remarks  upon  the  exhibit. 
—Dr.  AA'iLKiNSON  read  a  paper  on  the  Scientific  Basis  of  the 
Prevention  and  Treatment  of  Consumption,  with  special 
reference  to  the  use  of  the  old  and  the  new  tuberculin.  Drs. 
LiLiE  and  Tidswell  discussed  the  paper,  and  Dr.  Hankins 
moved  the  adjournment  of  the  discussion  until  the  following 
meeting. 

CEYLON  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Colonial  Medical 
Library,  Colombo,  on  May  2nd.  Dr.  All.us'  Perry,  Surgeon- 
Major,  President,  took  the  chair,  and  twenty-one  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Sew  Members. — The  following  were  elected  members :  \ . 
Van  Langenberg,  M.B.,  C.M.Aberd. ;  E.  P.  Aserappa, 
L.R.C.P.Ediu. ;  and  H.  G.  L.»s,  L.C.M.C.Ceylon. 

Medical  Defence. — The  Honorary  Secretary  read  a  letter 
from  Mr.  T.  C  J.  A'anderstraateu  requesting  postponement  of 
the  motion  re  Medical  Defence. 

President's  Address.— Dr.  Perry  delivered  his  presidential 
address.  He  gave  a  short  account  of  the  progress  of  tlie  As- 
sociation during  the  past  sixteen  years,  and  n^ferred  to  the 
recent  death  ofAlr.  E.  Hart.  He  thanked  the  members  for 
the  high  honour  done  him  by  electing  him  as  President  of 
the  Branch.  He  felt  very  dillident  in  accepting  the  post, 
especially  in  view  of  tlie  illustrious  predecessors  who  were  in 
that  capacity  before  him.  He  alluded  to  the  good  and  valu- 
able Work  done  for  tlie  .Vssiniation  by  Sir  AVilliam  K.  Kvnsey, 
C.M.G.,_Dr.  P.  1).  Antliuni.-z,  C.M."(i..  Dr.  J.  boos,  and  I>V. 
J.  L.  A'anderstraateu  ;is  lornier  presidents.  He  urgently 
asked  the  co-operation  of  the  membei-s  of  the  Branch  to  make 


the  meetings  successful  by  rea<ling  papers  of  me<lical  in- 
terest, and  pointed  out  the  large  field  of  opportunities  that 
were  in  Ceylon  for  the  studj'  of  such  tropical  diseases  as 
parangi,  dysentery,  leprosy,  malarial  fever,  cholera,  intestinal 
worms,  the  topography  of  diseases  in  Ceylon,  native  materia 
uiedica,  and  therapeutics.  lie  then  read  a  paper  on  Serum 
Diagnosis,  laying  special  attention  on  AVidaTs  test  for  diagnos- 
ing enteric  fever.  The  AVidal's  test  would  be  veiy  useful  in 
its  application  in  Ceylon,  and  he  Iioped  to  have  the 
Bacteriological  Laboratoiy,  presented  by  .Air.  J.  AV.  Chas.  de 
Soysa,  in  working  order  by  the  end  of  the  year,  where  the 
serum  diagnosis  of  typhoid  fever,  and  microscopic  researches 
could  be  conducted.  The  President  tlien  proceeded  to  illus- 
trate how  the  test  was  actually  performed,  and  a  demon- 
stration was  given  of  the  reactions  of  this  test  under  the 
microscope. 

Vote  of  Tk/inks. — At  the  close  of  the  address,  the  Hon.  Dr. 
AA''.  G.  RocKwooD  proposed  a  vote  of  thanks  to  the  President 
for  his  interesting  and  instructive  address. 


The  fifth'  ordinaiy  meeting  of  this  Branch  was  held  at 
Colombo  on  June  4tli,  under  the  presidency  of  Surgeon-Major 
Perry,  P.C.M.O. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  confirmed. 

yptc  Members. — The  following  were  admitted  members  : 
R.  Jayetileke,  L.R.C.P.  and  S.Edin. ;  L.  Prins,  L.C.M.C. 
Ceylon:  R.Pestonjee,  L.R.C.P.Lond..  M.R.C.S.Eng.:  G.  AA'.  R. 
Fernando.  M.B.,  C.M.Aberd.  :  K.  Chittampalam,  L.C.M.C. 
Ceylon;  A.  E.  Spear,  L.C.AI.C.Cevlon  ;  F.  Oorloff,  M.B., 
C.M.Aberd. 

Representative  on  Parliameniary  Bills  Committee. — A  letter 
from  the  General  Secretary  re  Representative  on  Parlia- 
mentary Bills  Committee  and  of  Branch  was  read,  and  Dr.  H. 
Marcus  Fernando  was  unanimously  elected  to  represent  the 
Local  Branch  in  both  Committees. 

Paper. — Mr.  J.  Attygalle  read  a  paper  on  the  Origin  and 
Development  of  the  Roentgen  Ray,  its  Uses  in  Surgery  and 
in  otlitr  Sciences  in  General,  showing  how  useful  it  would  be 
in  the  future. 

Cases. — Two  interesting  clinical  cases  from  the  Genei'al 
Hospital  were  illustrated  b.y  Mr.  S.  C.  Paul,  which  elicited  a 
long  and  interesting  discussion. 


BRITISH    MEDICAL    ASSOCIATIOX. 

SIXTY-SIXTH  .ANNU-AL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Edinburgh  on  Tuesday,  AA''ednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  29th,  1S9S. 

President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgery  in 
McGill  L^niversity,  Montreal. 

President-elect  :  Sir  Thomas  Grainger  STEWAKr,  M.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
in  Ordinaiy  to  Her  Majesty  the  Queen  for  Scotland. 

President  of  the  Council:  Robert  Saundbv,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine  in  Mason  University  College, 
and  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Cii.utLEs  Parsons.  >1.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fr^vskr.  M.D.,  LL.D.,  F.R.S.,  Professor  of  Matei-ia 
uiedica  and  Clinical  Medicine  in  the  Univereity  of  Edin- 
burgh. 

An  Address  in  Sursierv  will  bo  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Edin.^F.R.C.S.Eug.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  bj- 
Sir  John  Batty  Tuke,  MTD.,  D.Sc,  Pres.R.C.P.Edin.,  Lec- 
turer on  Insanity,  School  of  Medicine  of  the  Roj-al  Colleges, 
Edinburgh. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
Sixteen  Sections. 

A.  Medicine. 
Anatomy  Theatre,  Unirersit;/  New  Buildinas. 

President:  George AA'illiam  BalsxJuk,  M.D.,LL.D.  Vice-Pre- 
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sidents:  Sir  C-hkistophek  Joclx  Xixox,  M.D.;  John  Mitchell 
Bruce,  M.D.,  Alexander  James,  M.D.  ;  George  Alex. 
Gibson,  M.D.  Honorary  Secretaries :  J.  J.  Graham  Brown, 
M.D.,  3,  Cliester  Sti'oet,  Edinburgh ;  Samtel  Herbert 
Habershon,  il.D.,  70.  Brook  Street,  Grosvenor  Square,  "SV. ; 
George  Lovell  Gulland,  M.D.,  6,  Alva  Street,  Edinburgh. 
The  following  .^ubjei-t?  have  been  ari'anged  for  discussion : 

1.  Wednesday,  July  2;th. — The  Clinical  Varieties  of  Hepatic 
CiiThosis.    To  be  opened  by  Dr.  Alexander  James. 

2.  Thui-sday,  July  2Sth  .—The  Siguificanee  and  Consequences 
of  diflerent  states  of  Vascular  Tension  with  their  General 
llanagement.  To  be  opened  by  Sir  William  Broadbent,  Bart., 
M.D. 

3.  Friday,  July  agtli. — Serum  Diagnosis  and  Therapeutics 
in  Infective  Diseases.  To  be  opened  by  Professor  Wright 
(Netley). 

The  following,  among  others,  intend  to  take  part  in  these 

discussions :  Sir  Christopher  Xixon,   Dr.  G.  W.  Balfour,  Dr. 

M.   A.   Boyd.   Prfifesscr   Bradbuiy,   Dr.   Graham  Brown,  Dr. 

Mitchell    Bruce.  Dr.    Lauder  Brunton,  Dr.  R.  W.  Burnet,  Dr. 

H.    Campbell,    Dr.    D.    Drummond,    Dr.    Wm.    Ewart.    Dr. 

Foxwell.  Dr.  (jibbes.  Dr.   Gibson,  Dr.  Gulland,  Dr.  Handford, 

Dr.   Habershon,   Dr.   Claude  Ker,   Dr.   J.    A.    Lindsay,   Dr. 

MoWeeney,   Dr.   Muirhead,   Dr.   Smart,  Dr.  Koel  Baton,  Dr. 

Reginald  G.  Alexander,  Dr.  W.  J.  Lyson,  Dr.  Robert  Saundby, 

l>r.  TlufKl.ire  Fi>lier.  and  Professor  Osier. 
Tli(!  following  i)apei-s  have  been  announced  : 

AXDKUso.s.  Profe-^oi-  Mi-Call.  A  Plea  for  the  More  General  Use  of  Tuber- 
culin bv  the  PiT-iV-^ion. 

Bain.  Willinin.  M.I>.  The  Tro.itincnt  of  Congestion  of  the  Liver  not  de- 
I'veudcnt  upon  Ciudiao  Diso.ise  or  Toxic  Conditions. 

niiiTON-FANVixr;.  F.  W.,  M.D.    The  Open-air  Treatment  of  Phthisis. 

i.AMPBKM^  H..  M.FJ.  The  Treatment  of  Thoracic  Aneurysm  by  Electro- 
lysis. 

CA>-KHHiLr,  T  F.  S..  M.n..  C.M.Edin.,  The  Open-air  Treatment  of  Consump- 
tion. w-it!i^fr'M>>ifion  of  ixttients  treated  in  German  sanatoria. 

Da  M.n..  southern  Califohiia  as  a  Health  Resoi-t. 

I'l  '     On  Kther  Fucumouia. 

1. .  I '. 

Fp.v-h-.  1  1;.  MP  On  tlir-  Antitoxic  Action  of  the  Bile  in  Kclation  to 
the  Toxins  I  if  Dijihthiria  and  Tetanus. 

II ADDON,  John,  M.D.  Diet  and  Exercise  in  the  Prevention  and  Tre.itment 
of  ni«ea.-e. 

HAKi.  A..  M.n.OxoD.  On  the  Granules  Precipitaled  in  the  Blood  by 
i:iilovidi  of  Ammonia  (Process  of  Mi-.  Barber  Smith),  and  what  we  may 
Icam  from  them. 

IIILLIKK.  A.  P..  M.ri.    Chroulc  Dysentery. 

Sfi'RHAY.  G  .  M  |i     n„  the  K:ivly  Diasnosis  of  Thyroidal  Fibrosis. 

!■*'    '  ■'       '    ■■  •       -  I' -niarlialjlc  Cases' Illustrating  the  Results 

tt'Miic  Veins. 

I"'  ■    Yi':irs  of  IJettemicnt  in  Rome  ;  the  Dis- 

( ;'  Malta  and  it^5  Fevei's. 

>■*  iiir- Muscular  Disease  of  the  Heart. 

•'  !   Stkwaht.  James,  LR.C'.P.E.     Case 
lilly  Days. 

^  "  '  >t)scrvations  on  the  Elimination  of 

*  it-rs  :  Prcliminan.' Note.    (2)  Clinical 

''     ■  \' of  Preparations  of  Iron  ccnnmonly 

ind  Cld'irosis  :  Furtlier  Note. 

^''"  iiifcnf  Jncreasiny  the  Resjiirat^>iT 

'  111/  .\. lulls. 

^' '  Neurosis. 

f'  Kidney,  with  special  KeJerencc  to  its 

Tutm-Jru.  J.  .'<titi.  M  |.     'i  1  Tliyroid  of  Lincolnshire. 

TllOKNH.  W   llczly.  .M  u     '  ncular  Uepair. 

TuonMiii.i..  Il.-iyiiian.  M.l>.    ■  m.  .1  v:. lions  on  tlie  Treatment  of  CholcriU 

P.iIiiTK  are  i\\-*>   ex|iiT(ed    fiX)iii  Profe.-sors    Gerhartll    and 
Uiui^iibai'li,  of  Pii-rliii. 

B.  HrnoERv. 
Siiri/i-ni  Thmtrf,  f'nivrriiity  Acir  Jiiiildmi/n. 
I'mli/ftit  .•  Xi, II \  DrscjN.  l''.H.('.S.Kilin.,  I.K.It.'     I'iri-PrrKi- 

ilmtt:    Al.KX.  <i<)RI>ON   Mll.I.EII,    K.I{.( ',S.  Krljll.  ;    .[OIIN  CniKSi:, 

K.U.( :.H.i;iliii.:  JA»if>  Ki'TiiKiii'^iiiti  .MmiimiN,  K.K.C.S.;  Joseph 
MosTAoi'K  ('oiTKUtl.l,,  I'.l{.C..>^.i;iliii.  Uonorari)  Svnetarirn  : 
Kbani^h  .Mitc:iii;i.i.  (Mill.,  I'.K.C.S.lvlin.,  21,  Hiitliiii<l  StncI, 
Kdiiiliiiri'li  ;  J.  W.  P.i  i:man  IIoiihihi.n,  F.K.f '.S.I'Min,  52, 
.Midvill.-  .Slr-el.  I  .  .  I  .,..j|,  :  TlloM.\H  Kennkdv  Dai.ziki., 
K.K.I', Si;.,  1./,    I  I.  <;|ii»g,,w. 

Oix'ii-.joii    I  d  Die   IOIIm.w  Joiiil.     To  be  iiitro- 

dui-i'^l   liy  Profi I;.iiimII    (Diibliii),  fi.jji.wed   by    .Mes-i-s. 

I{,.h<-rt-  /I'hlliot.trdii  ,).  riiioiio.  nryiiiit,  Ki-eMev.  Jones, 
M  Wiinli-M,    .Miiiviiii,    I'oliiiid,"  Mui-jdiv, 

I'  .  niid  I'lirty. 

>■■- ■■    ■•        ■   ■•■    Oii.-jM,  'KdMil-,   mikI    Trentmcril    of 

Hrplic  liiferti'ili  i>f  llii'    I'riiinry  Tru'l .     To  be  iiitioih d   by 

Dr.  Duvid  Ni-winiiii,  foljoweil  l,y  Mcc^rf,.  UnvMiriK  fCoijcii- 
linxi'ii),     Moiilliii,     .Muriminnm,     .Miiecweii,    Will,    Meleiiior 


(Copenhagen),   Lawson  Tait,  Morgan,  Stanmore  Bishop,  and 
Xicoll. 

The  following  papers  have  been  promised  : 
Allixgham.  Herliiert  Wm..  F.R.C.S.    Cases  of  Intestinal  Anastomosis. 
Bkook.  W.  F..  F.R.C.S.  Successful  Removal  of  Calculi  of  Unusual  Size  from 

both  Kidneys. 
Beuce.  William.  M.D.    On  the  Nature  and  Treatment  of  Sciatica. 
Casper.  Dr.  Leopold  (Berlin).     On  Catheterism  of  the  Ureters  in  Both 

Sexes. 
Cheatle.  G.  Lenthal,  F.R.C.S.    Operation  for  End-to-End  Anastomosis  of 

Bowel. 
Ckipps.  Harrison.  F.R.C.S.    On  Abdominal  Surgery. 
DovEX.  Dr.   (Paris),      d)  Surgery  of  the  Brain,      (2)  Operations  on  the 

Stomach  and  Intestine,     (3)  Operations  for  Congenital  Dislocations  of 

the  Hip-Joint, 
Fkeyer.  p.  J..  M.S.     The  Instruments  Required  in  Litholapaxy,  with  an 

Aualvsis  of  650  Operations  for  Stone  by  this  Method. 
HEKX.'John,  F.R.C.S. Edln.    An   Amputation   at  the  Ankle-Joint,  with 

Case. 
HtrrcHixsoN.  J.,  jun.,  F.R.C.S.     Removal  of  the  Gasseriau  Ganglion  for 

Trigeminal  Neuralgia, 
HUTTON    \V,  Men/.ios,  F.R.C.S.    On  the  Treatment  of  Empvcma. 
Keetley.  C.  B,.  F,R,C,S.Edin.     On  the  Preservation  of  Mobility  in  Joints 

Operated  On, 
Little.  E,  Muirhead,  M,R,C,S,    On  Coxa  Vara. 
Li.oVD.  Jordan.  F.R.C.S,    On  Cirsoid  Aneurysm. 
Melchoip.,  Dr.  Max  (Copenhagen).     On  Septic  Infection  of  the  Urinary 

Tract. 
Miller.  A.  G,.  F.R.C.S.Edin.     On  Muscle  Atrophy  in  Connection  with 

Joint  Affections. 
MoRisox.  A.  E,.  F.R.C.S.Edin,    On  Floating  Kiduev, 
MoRisox.  Rutherford,  F,B,C,S,     Wound  Treatment.     The  Result  of  One 

Year  of  Antiseptic  Treatment  in  Fresldy-made  Operation  Wounds  in 

Uninfected  Tissues, 
Neve.  Arthur,  M.D.    Clinical  Paper  on  Chlorofoi-m, 
Newman,  David.  M.D.    (i)  The  Value  of  Catheterism  of  the  Ureters  in  the 

Diagnosis  of  Diseases  of  the  Kidney,  with  illusti-ative  cases.    (2)  Cases 

Illustrating  some  Points  of  Interest  iu  the  Etiology  and  Treatment  ot 

Hiematiu'ia. 
Nicoi.i,.  Jas.  H..  M.B„  M,S.    (i)  The  Treatment  of  Chronic  Enlargement  of 

the  Prostate.    (2)  The  Pathogeny  and  Treatment  of  Tuberculous  Lymph- 
atic .Vfleuitis. 
Owen.  Edmund,  F.R.C.S.    Operative  Treatment  of  Cleft  Pahate. 
Parrv.  R.  H.,  L.R  C.Pand  S.Edin,  Cases  of  Spasmodic  Torticollis  treated 

bv  Neurotomy  of  the  Cervical  Plexus. 
Pearson.  C.  Yelverton.  F.R.C.S.    TheTreatmeut  of  Spina  Bifida  by  "Open 

Operation."  followed  by  Closure  of  the  Spinal  Canal,  with  photographs 

and  notes  of  a  successful  case. 
Poland.  Jolin,  F.R.C.S.    The  Treatment  of  Injui-ies  of  the  Elbow-joint  in 

Children. 
R.twDON.  H.  G..  F.R.C.S.Edin.    Two  Cases  of  Successful  Enterectomy  fol- 
lowing Strangulated  Hernia,  iu  which  Murphy's  Button  was  used. 
RonsoN,  Mavo,  F.R.C.S.    (i)  Tlie  Operative  Treatment  of  Hydatids  of  the 

Liver,  illustrated  by  cases.  (2)  Two  Cases  of  Partial  Hepatectomy  for  Ma^ 

lignant  Disease.    (3)  On  a  Series  of  Cases  of  Choledocliotomy,  including 

two  of  Duodeno-choledocliotomv. 
RoiiEUTS.  Dr.  J.  (Philadelphia),     The  Advantage  of  the  Extended  Position 

iu  Fractures  of  the  Condyloid  Portion  of  the  Hmnerus. 
RovsiNG.  Dr.    On  Some  Mysterious  Hsemonhages  from  a  Single  Kidney, 

and  tlieir  Cure  by  Nephro'tomv. 
Smith.  Noble.  F.R.C.S.Edin.    On   the  Treatment  of  Fractured  Spines: 

(<il  by  Reduction  and  Fixation;  (6)  by  Laminectomy  :  A  Pica  for  more 

.\cliveTrentnieut. 
Stokes.  Sir  William.  M.B..  M.S.    Thyroidectomy  in  Exoplithalmic  Goitre. 
Tait,  Lawson,  F.R.C.S.    On  the  Seooudai-y  Results  of  Operation  on  the 

Liver  and  its  Ducts. 
TfiuiY.  .v.  II..  F,R,C  S,    (1)  Acute  Spreading  Gangrene,  with  an  Account  of 

a  Successful  Case.    (2)  Retroperitoneal  Hernia,  illustrated  by  a  case  in 

wliiclt  recoveiy  took  place  af^tcr  oju'ralion. 
Wheeler.  W.  I..  M.D.  Tlie  Radical  Cure  of  Hernia  by  Disidacement  Method. 
WvLSSON.  .\lex.    Tlie  Treatment  of  .\ccidents  under  Chloroform. 

('onnnunicatioiis  arc  also  expected  from  Pix)feSiors 
Mikulicz  (Breslau)  and  Kocher  (Bern). 

C.  Obstetrics  an'd  Diseases  op  Womtjn. 
.Medicine    Theatre,    7'niversift/  Xeir  Biiililinas. 

J'refii/i/it :  Al.EX.  Ixi'ssKi.i,  SiMPsox,  M.D.  J'ire-l'residents  : 
CiiAULEs  K.  UNDiaiim.r.,  M.B. ;  Geouok  Ernest  Herman, 
M.H. ;  I).  HKiiitY  Hart,  IM.D.  ;  A.  H.  1''uki:i,\ni>  Bauhour, 
M.D.  Jli'iiiirari/  Srcrrtiirir^i :  K.  Milne  IMvukay,  M.B.,  11, 
Chi'ster  Street,' EHinlMirgli  ;  F.  W.  N,  Hai'LTAIN,  M.D.,  17, 
Hiithind  .street,  IvIiiilmiL'li ;  John  Campbell,  M.D.,  21, 
(ireni  Victoria  Slnit,  Kilinlnngh, 

It  lias  bei'ii  nrraiigcil  llial  the  lii-st  part  of  tlie  meeting  of 
tlii.s  Scclioii  on  each  of  tluse  clays  shnll  be  devoted  to  a  dis- 
eiiMHJon  on  n  subject  of  <)l>.sle(riciil  or  GyniBcological  interest. 
The  Hlilijeits  selected  are  as  follows: 

1.  \Vecliii's(l:iy,  .Inly  27tli.  -The  Surgical  Treatment  of 
Pelvic  Jnllamniation.  To  be  opened  by  Dr,  Cullingivorth 
(liOiulon). 

2.  Tliiirsdiiy,  July  28tli.— The  Use  iind  Alnisi'  of  the  Mid- 
wifery Kori'cp..*.  To  lie  opened  by  Dr.  Milne  Murray  (ICdin- 
biirgh). 

3.  Kriilay,  .luly  20th.— The  Treulinent  of  Puenieral  Edamp- 
«i«.    To  be  ojiened  by  Dr.  Iliilliday  Ci'oom(Ediiiburgli). 
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It  has  been  arranned  that  sppoimpiisl  ilhistrative  of  the 
subjects  of  the  special  discussions  sliall  .bo  pxliibited  in  the 
Pathological  Museum. 

The  following  among  others  are  expected  to  take  part  in 
the  discussions: — Dr.  W.  ?.  Playfair  (London),  Dr.  Sanger 
<Leipzig),  Dr.  Martin  (Lcrlin),  Dr.  Landau  (Berlin),  Dr. 
■Gardner  (Montreal),  JNIr.  Bowreman  Jossett  (London),  Dr. 
Moiie  Madden  (Dublin),  Dr.  Stephenson  (Aberdeen),  Dr. 
Smyly  (Dublin).  Dr.  Handfield-Jones  (London),  Dr.  Donald 
<Manchester),  Dr.  Kynoch  (Dundee),  Dr.  Buist  (Dundee), 
Dr.  Sloan  (Glasgow),  "Dr.  Macan  (Dublin),  Dr.  Byers  (Bel- 
fast), Dr.  Yelverton  Pearson  (Cork),  Dr.  Aust  Lawi-ence 
<Bristol),  Dr.  Giles  (London),  Dr.  Amand  Routh  (London), 
Mr.  Stanmore  Bishop  (Manchester),  Dr.  Christopher  Martin 
<Birmingham),  Dr.  F.  Edge  (Wolverhampton),  Dr.  AVard 
■CJousins  (Southsea),  Dr.  Jardiiie  (Glasgow),  Dr.  Horn  (Dar- 
lington), Dr.  W.  J.  Sinclair  (Manchester). 

The  following  papers  have  been  promised : 
BciST,  R.  C,  M.D.    Two  Syriiphysiotomios. 
Donald,  A,,  M.D.    On  Vaginal  Section. 
DoTEN    Dr.    (Paris),      (i)   .\bdominal    Hysterectomy  and  its    Indication 

(tumours,   suppuration,  etc.).     (2)  Modiflcatiou    of    the  Teclinique  of 

Vaginal  Hysterectomy. 
EDGii,  Fred".  M.D.    Posterior  Colpotomy  as  a  means  of  Pi-imary  and 

Secondary  Drainage  of  the  .\bdominal  (Cavity. 
FAER.iR,  J.,  M.D.    A  New  and  Speedy  Metliod  of  Dilating  a  Rigid  Os  in 

Parturition. 
FOTHEEGILL.  ■«'.  E.,  M.D.    The  Function  of  the  Decidual  Cell. 
Handfield-Jones,  M..  M.D.    The  Value  of  Curette  Scrapings  in  the  Early 

Diagnosis  of  Corporeal  Cancer. 
Jahdine,  Robert,  M.D.    (i)  .Snline  Injections  into  the  Cellular  Tissues  in 

Cases    of   Eclampsia    and  Collapse    from   H:emorrhage.       (2)   Aseptic 

Midwifeiy. 
JessettF.  B.,  F.R.C.S.    (i)  .\  hundred  cases  of  Vaginal  Hysterectomy  for 

Carcinoma.     (2)    Surgical  Treatment  of  Fibro-myomat'a  of  Uterus  by 

Pau-hysterectomy  or  the  Subperitoneal  Method. 
Kynoch,  .7.  A.  C,  M.B.,  M.S.    A  Case  of  Osteomalacia. 
I/ANDAu,  Dr.  (Berlin),    (i)  Vaginal  Cceliotomy.    (2)  Surgical  Treatment  of 

Uterine  Cancer  and  its  Relapse. 
McCaw,  F.  J..  M.D.    Clamp  and  Ligature  in  Vaginal  Hysterectomy'  for 

Malignant  Disease  of  the  Uterus. 
Maci'Hatten.  Dr.  Neil  (Denver,  U.S.A.).    The  Treatment  of  Suppuration 

within  tlie  Female  Pelvis. 
Madden,  T.  Move.  M.D.    On  some  Improvements  in  the  Mechanism  and 

Use  of  t!ie  Midwifei-y  Forceps  and  in  tlieir  Employment. 
Martin,  Christopher.  F.R.C.S.    Conservative  Surgery  of  the  Ovary. 
yARSONS,  J.  Inglis,  M.B.    A  New  Method  of  Treatment  for  Prolapse  of  the 

Uterus. 
PxTRSLOw.  C.  E.,  M.D.    Notes  of  Four  Cases  of  Pregnancy  complicated  with 

Ovarian  Tumour. 
KouTH,  Amand,  M.D.    Treatment  of  Cystocele. 
ScHARLiEB,  Mary.  M.D..  London.    On  a  case  of  Mixed  Labour  verified  by 

Operation  and  also  Poft  MnrU:m. 
Smith,  Dr.  Lapthorn  (Montreal).    Treatment  of  Displacements   of  the 

Uterus  bv  Operation,  based  on  200  Cases. 
Smtly.  W.J.,  M.D.    Extii-pation  of  Myomatous  Uteri  by  the  Vagina. 
Iait,  Lawson.  F.R.C.S.    d)  Furtlier  research  into  the  Effects  of  Removal 

of  the  Uterine  .\ppendages  as  tlie  Ijest  Treatment  of  Uterine  Myomata. 

<2)  Case  of  Ruptui-ed  Tubal  Pregnancy. 

D.  State  Medicine. 
Forensic  Medici/ie  T/tcatre,  University  Xew  Buildings. 
President:  Sir  Henry  D.  Littlk.toun,  M.D.,  LL.D.  I'ice- 
Fresidentf:  John  C.  McV AIL,  M.D. ;  George  Reid,  M.D.  ; 
Thomas  Goodall  Nasmvth,  M.D.  ;  James  McLintock,  M.D. 
Honorary  Secretaries :  Charles  Hunter  Stewart,  M.B.,  D.Sc, 
iS,  Moray  Place,  Edinliurgh  ;  William  Leslie  Mackenzie, 
M.D.,  Public  Health  Office,' Leith. 

It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Rivers  Pollution;  with  Special  Reference  to  the  Present 
"Condition  of  Seottisli  Rivers.  To  be  opened  by  Dr.  McLean 
Wilson.  The  followinsr  among  others  intend  to  take  part  : 
Professor  Glaistor,  Dr.  J.  C.  McVail,  Dr.  C.  R.  Macdonald, 
Dr.  ]Matthew  J.  Oliver,  Dr.  T.  G.  Nasmyth. 

2.  Vaccination;  with  Special  Reference  to  Prospective 
Legislation.  To  be  opened  by  Dr.  F.  T.  Bond,  Gloucester. 
The  following  among  others  intend  to  take  part  :  Dr.  J. 
AVatkin  Edwards,  Dr.  J.  C.  McVail,  Dr.  Arthur  Newsholme, 
Dr.  Alatthew  J.  Oliver,  Mr.  T.  GaiTett  Horder,  Dr.  Charles  R. 
Diysdale,  Dr.  J.  Priestley. 

3.  The  Hygienic  Control  of  Milk  Supplies.  To  be  opened 
ty  Dr.  T.  G.  Nasmyth.  The  following  amoug  others  intend 
to  take  part  :  Professor  Forster  (University  of  Strassburg), 
Professor  Saltet  (Universit.v  of  Amsterdam),  Dr.  W.  Brown 
Carlisle),  Dr.  Maxwell  Williamson,  Dr.  Sputtiswoode 
Cameron,  Dr.  T.  F.  S.  CaverhiU,  Dr.  J.  AVatkin  Edwards, 
Dr.  Hemy  Kenwood,  Dr.  E.  W.  Hope,  Dr.  C.  R.  Macdonald, 
Dr.  J.  S.  Neech,     Dr.  Arthur  Newsliolme,     Dr.  Matthew  J. 


Oliver,     Dr.   Templeman,     Dr.   AV.   H.    Symons,     Dr.  A.  K. 
Chalmers,  Dr.  J.  Maxwell  Ross,  Dr.  Charles  R.  Drysdale. 

4.  The  Plea  of  Insanity  in  Criminal  Cases,  conjointly  with 
the  Psychological  Section. 

The  following  intend  to  contribute  papers : 

Allan,  F.  J.,  M.D.    Formaldehyde  as  a  Disinfectant. 

Cameron,  Sir  C.  A.,  M.D.  The  Cost  of  Private  Sanitary  Improvements  in 
Relation  to  Rack-rent. 

Cameron,  J.  Spottiswoode,  M.D.  Remarks  on  Removal  and  Disposal  oC 
Keiuse. 

Cameron.  Macinaitin.  M.D.    Surface  Wells  as  a  Source  of  Water  Supply. 

Caverhill,  T.  F.  S,,  M.B..  C.M.Ediu.    Temporary  Hospitals. 

Chalmers,  A  K.,  M.B.,  M.S.    Meat  Inspection. 

DiXEV,  F.  J.,  M.B.    Diphtheria  iu  London. 

McNacgiiton.  Dr.  On  a  Typhoid  Epidemic  in  Wimmera  District,  Vic- 
toria. .\ustralia. 

Maksden.  R.  Sydney.  M.B.,  CM.  Filaria  Strongylus  and  False  Tubercle 
in  the  Pig.  Sheep,  "and  Goat. 

Millard.  Killick,  M.D.    Return  Cases  of  Scarlet  Fever 

Robertson.  Jolm,  M.B.,  M  S.  Soil  as  a  Factor  in  the  Spread  of  Certain 
Diseases 

Seaton.  E.,  M.D.    Sanitai-y  Analysis  of  Water. 

Van  Somebek,  E.  H.,  M.R.C.S     The  Potability  of  Venice  Water. 

E.  Psychology. 

Students'  Common  Jioom,  Univeisity  Neic  Buildings. 

President:  Thomas  Smith  Clouston,  M.D.  Vice-Presidents: 
William  AA'otherspoon  Ireland,  M.D. ;  H.  F.  Hayes  Nbw- 
iNGTON,  M.R.C.S. ;  Joseph  AViglesworth,  M.D.  Honorary 
Secretaries :  John  M.\cpherson,  JLD.,  Stirling  District  Asylum, 
Larbert,  Stirlingshire;  George  M.Robertson,  M.D.,  District 
Asylum,  Murthly,  Perth. 

The  following  discussions  have  been  an-anged  : 

1.  Suicide:  Its  Social  and  Psychiatrical  Aspects..  This 
subject  will  be  opened  in  tliree  divisions  :  («)  Social  Aspect, 
by  Professor  Morselli  (Genoa).  (6)  Causes,  by  Dr.  A.  Haig 
(London),    (c)  Statistics,  by  Dr.  Sibbald  (Edinburgh). 

2.  The  Section  of  State  Medicine  will  join  this  Section  in 
open  discussion  on:  (i)  Aphasia  in  Relation  to  Testamentary 
Capacity,  to  be  opened  by  Sir  AA'illiam  Gairdner,  K.C.B. 
(2)  The  Plea  of  Insanity  in  Criminal  Cases,  to  be  opened  by 
Dr.  Mercier. 

3.  Hypnotism  :  Its  Phenomena  and  Theories.  To  be  opened 
by  Dr.  j.  Milne  Bramwell (London).  Mr.  F.  AV.  H.Myei-s (Cam- 
bridge) has  kindly  consented  to  take  part  iu  this  discussion. 

The  following  among  others  have  intimated  their  intention 
of  taking  part  in  the  discussions :  Professor  Benedikt  (A'ienua), 
Dr.  Marie  (Dun-sur-Auron),  Dr.  Kurella  (Brieg),  Dr.  Pierson 
(Lindenhof),  Dr.  Lloyd  Tuckey,  Dr.  Hayes,  Sir  John  Batty 
Tuke,  Dr.  George  Kei-r,  Dr.  A.  E.  Macdonald  (New  York),  Dr. 
Dercuni(Philadelphia),Dr.Yenowlees.  Dr.  Fletcher  Beach,  Dr. 
Ernest  AVhite,  Dr.  Sibbald,  Dr.  James  Shaw,  Dr.  Crockley  Clap- 
ham,  Dr.  Urquhart,  Dr.  Outterson  AA'ood,  Dr.  John  AA'oods,  Dr. 
Alex.  Robertson,  Dr.  John  Carswell,  and  Dr.  G. Fielding  Bland- 
ford. 

The  following  papers  have  been  intimated  : 
Bernaed,  Walter.  F.R.C.P.L     On  the  Neglect  of  Early  Training  of  the 

Mentally  Defective.  ,      „,.    .     • 

Bois,  C.  A.,  L.R.C.P.andS.Edin.,  and  Kerr,  N.  T.,  M.B.,  CM.     Chmcal 

Studies  with  Spleen  and  Thyroid  Extract. 
Braidwood,  p.  Murray.  M.D.    Tlio  Borderland. 
Bruce,  Lewis,  M.D.    iSIotor  Mcntalisation. 
Dawson.  W.  R.,  M.D..  and  Rambaut,  D.  F.,  M.D.     The  Ocular  Phenomena 

in  General  Paralysis.  ,  „      ...        -  j 

Easterbrook.  C.  C,  M.B..  CM.     The  Action  of  Thyroid  and  Parathyroid 

Extracts  upon  Metabolism  iu  the  Insane. 
HoTCHKiss,  R.D.,  M.B.    A  Case  of  lIa>matoporphyrimu-ia. 
.Tones,  Robert,  M.D.    Tlic  Epile'ptie  .\ura. 
McLean,  a.,  L.R.C.S.Edin.     The  Better  Inspection  of  Institutions  for  tlio 

Insane  in  England  and  Wales. 
Pasmore.  E.  S.,  M.D.    The  Clinical  Diagnosis  of  States  of  Melancholia. 
Sutherland.  J.  F.,  M.D.   The  Insanities  of  Inebriety  from  the  Legislativa 

and  Meilioo-Legal  Standpoints.  ,    .      .     , 

Wilson,  Cieorge,  M.D.    A  Graphic  Method  of  Case  Records  in  Asylums. 

F.  Neurology'. 
Midwifery  Theatre,  Unirersity  JN>w  Buildings. 

President:  BviiOM  Bramwell,  M.D.  Tice-Presidftits : 
Joseph  .\udkrnb  Ormkrod,  M.D. ;  AA'illiam  Russell, 
M.D. ;  Alexander  Bruce,  M.D.  Honorary  Secretaries: 
Rorert  Alexander  Fleming,  M.D.,  10.  Chester  Street,  Edin- 
burgh :  AVilliam  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Ediiiburi;h. 

The  fullowing  discussions  and  demonstrations  have  been 
arraniied :  , 

I.  AVednesdav,  July  27th.  10  a.m.— A  discussion  on  the 
Treatment  (Curative  "and  Palliative)  of  Intracranial  Tumours 
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will  be  opened  by  Professor  Ferrier,  M.D.,  F.E.C.P.,  F.E.S. 
The  foUowins  members  have  promised  to  take  part :  Dr.  C. 
E.  Beevor,  5lr.  H.  F.  Waterhouse,  Dr.  E.  F.  Trevelyan,  Mr. 
C.  A.  Morton,  Dr.  John  M.  MaeCormac,  Dr.  J.  Micliell 
Clarke,  and  Dr.  T.  Outterson  Wood. 

2.  Thursday,  July  2Sth,  lo  a.m. — A  discussion  on  the  In- 
fluence of  Micro-organisms  and  Toxins  in  the  Production  of 
Disease  of  the  Central  and  Peripheral  Nervous  System  will 
be  opened  by  Dr.  Thomas  Buzzard,  F.R.C.P.  The  following 
gentlemen  have  promised  to  take  part :  Dr.  "W.  S.  Colman, 
Dr.  F.  J.  Smith,  Dr.  Fletcher  Beacli,  Dr.  John  M.  MaeCor- 
mac, and  Dr.  T.  Outterson  Wood. 

3.  Friday,  July  agtli,  10  a.m. — Demonstration  of  («)  Prepara- 
tions, lantern  slides,  and  microscopic  sections  illustrative 
of  the  Morbid  Anatomy  of  Diseases  of  the  Nervous  System 
(Brain,  Spinal  Cord,  and  Peripheral  Nerves).  (A)  Patients, 
and  Morbid  Specimens  from  Individual  Cases  of  Nervous 
Disease  of  special  interest  and  importance  from  a  clinical, 
pathological,  and  physiological  point  of  view. 

Drs.  E.  F.  Trevelyan,  Andrew  Smart,  and  J.  Michell  Clarke 
have,  amongst  others,  already  intimated  tlieir  intention  to 
take  part  in  the  demonstrations. 

Tlie  following  papers  have  been  promised : 
Beevob,  Charles  E..  M.D.     On  the  Bilateral  Action  of  the  Latissimus 

Dorsi  in  nemiplepia. 
McAldowie,  a.  M..  M.D.    Cases  of  Tvunour  of  Cms  Cerebri. 
HxTRRAY,  Professor  George,  M.D. ,  and  Richardson",  George,  M.B.,F.R.C.S. 

Case  illustrating  the  Advantages  of  Removal  of  Recuirent  Cerebral 

Tumour. 
Smart,  .\ndre\v.  M.D.    Some  Furtlier  Notes  on  Undescribed  Xeuroses  in 

their  Physiological  and  Clinical  Aspects. 
Tbevkly.v>-,  E.  F.,  M.D.    Case  of  Acute  Meningo-myelitis,  In  which  a 

Siplococcus  was  Cultivated  from  tlie  Cord.  WitUMicroscopic  Specimens. 

G.  Patuolooy. 
Patholiit/y  Theatre,   University  New  Buildings. 

PreMent  :  NVillia.m  Smith  Greenfield,  M.I).  Vice- 
Prefidents:  FnEDERicK  Walker  Mott,  M.D.,  F.K.S.;  John 
MacFadykan,  M.B.;  Almrotii  Edward  Wright,  M.D. 
Hrmorary  .Secretaries:  Harold  Jalland  Stiles,  M.B.,  5, 
Castle  TiTracc,  Edinburgh  ;  Kobert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

A  discu.sHion  on  the  Agglutinating  or  Sedimenting  Pro- 
perties of  Sera  and  their  Relation  to  Immunity  will  be  opened 
by  Herbert  E.  Durham,  M.B.,  C.B. 

A  diccusfion  on  tlie  Nature  and  Significance  of  Leucocy- 
tofiig  will  be  opened  by  Robert  Muir,  M^D. 

The  following  communications  have  been  announced  : 
ACI.D.   A    <;  .  .M.D.     (i)  Some  Results  of  Extirpation  of  the  Suprarenal 

<il»iid.    (v,  '>M  the  Toxins  of  the  Pneumococcus. 
Bkat-on.  ',.  .Mi/i  T..  M.D.    A  short  note  on  the  Etiology  of  Cancer,  with 

Bonn-  t  x|.')  iiK.  jit ". 

K"'  M.D..  and  Hill,  C.  A.,  M.B.    A  Classiflcation  of  the 

>^  'iiiid  in  Water. 

1",  '  ';      11)  All   Innuiry  into  an  Epidemic  caused  by  a 

ICntcritidis   of   (iUHncr   by   means  of   Seio- 

■  lion)  and  liacteriohigical  Examination,    (a)  A 

"■•trating  the  Foniiatioii  of  Gas  Ijy  Bacteria. 

Haiilh,  \Aut,ii.iL,  M.D.    Ad  Experimental  lutiuii-y  into  Cirrhosis  of  tlic 

LlTcr. 
IlKwi.irrr,   IC  T,   M.D.    Nelsser-B  Diagnostic  Stoin  lor   tlie    Diphtheria 

Lazaih-h  luiiuiw.  W.  8..  M.D.     Irritation  of  the  Pleura  and  Pleurisy. 
L»vy.  Alfred  G.,  M.D.    Tlio  Blood  Clianges  after  Experimental  Thyroid- 

McKalvkan.  Prof.nor  J.,  M.S.    Gcncrslisation  of  Tuberculosis  In  the  Ox. 

McW  KKM-.T.   iTol.  .^or  E.  J.,  M.D.    On  the  Growth  of  tlio  Typhoid  Daiil- 

lu«  III   lloulllon  coDtalDing  a  Certain   Proportion  ol  the   llomologous 

Mriii   I!  .  M  I)     '11,  the  Nature  and  SiKulllcanco  of  Changes  In  the  Bono 

M  HVH-ytOHls. 

*«  '■'  l>-    The  I'atluiloRlcal  EITccta  of  Breathing  Oxygen 

jTii.i  -,  ll..r..i.|  I  .  M  H.    The  Nature  of  pnrothi  Tumourn. 

»TOCKMAK,  ProlCAnor  K.,  M.D.    The  Palhologienl  Eireels  of  Dead  Tubercle 

nVtr\u\ 

Til. 


W(,., 


'>r  K.    Normal  Circulation  and  Circulatory  Disturbances 
•    :flin\  M.D.    On  DIphtliiTllle  l-anilynU. 

H.    PiMIIMACOLOMV    AND  TllKIlAPKUTICH. 
Miilrria  Mnlinii   theatre,  I'niremitii  Seir  HuildinoK. 
Prr»ii/mt :     .Iameh    Oiimihto.S'     Ai'Fi.I'.ck,     .M.D.       Jice-l'reni- 
dmtt:     Ciiaklkh      Iiiuulah      l''Kii«irH.Hi..s      I'iiii.liph      M  Ii 
l.L.U.;    Nkmtoii    Tiraui.,    .M.Ii.,     Uali-h    Stockman,    M.I).' 
Honnrtirj/  Secrrtanei :    H.    Diinhah     Mklm,    .M.I).,    3,    Alfn d 
Street  .N.,I'<.rl  land  S(|imre,  ( ■i„|i„l,. ;  .\.  I,o«.kiiart  G'ii.lkhpik, 
M.r>.,  23,  U'lilker  Street,  Ivliiilmrgli. 
There   will   be   tlirei-    diKCUimionH  on   HubjectH    of    geiieriil 


interest  and  importance  related  to  Pharmacology  and  Thera- 
peutics.   These  subjects  are  as  follows  : 

1.  Wednesday,  July  aytli. — The  Treatment  of  Diseases  of 
the  Stomach.  Introduced  by  Dr.  G.  Herschell  and  Professor 
C.  A.  Ewald,  and  taken  part  in  by,  among  others,  Drs.  Lauder 
Brunton,  Saundby,  Fenton  B.  Turck,  Symons  Eccles,  Affleck, 
Crawford  Ronton,  Calwell,  Loekhart  Gillespie  and  Pear- 
son. For  convenience  the  subject  will  be  considered  un- 
der the  heads  of :  (a)  General  Treatment  and  Diet ;  (6)  the 
Influence  of  Drugs  upon  Gastric  Chemical  Processes  ;  (c)  the 
Influence  of  the  Treatment  of  co-existing  Maladies  upon 
Diseases  of  the  Stomach  ;  (d)  the  Indications  for  Surgical 
Treatment. 

2.  Thursday,  July  28tb. — The  Treatment  of  Chronic  Renal 
Disease,  with  special  reference  to  :  (a)  Hygiene  and  Diet ; 
(A)  the  Influence  of  Drugs  and  other  Therapeutics  Measures ; 
(c)  Uraemia.  Opened  by  Dr.  Nestor Tirard.  Professor  Ewald, 
and  Drs.  Saundby,  MacAlister,  Affleck,  and  Allison,  will  take 
part  in  the  discussion. 

3.  Friday,  July  29tli. — The  Therapeutic  Value  of  Recent 
Synthetic  Analgesics :  Their  Benefits  and  Attenda?it  Risks. 
Opened  by  Professor  Ralph  Stockman.  Professor  Cash  and 
Dr.  F.  0.  Phillips  will  take  part.  (The  antipyretic  properties 
possessed  by  members  of  this  group  will  not  form  a  part  of 
the  subject  for  discussion.) 

It  is  also  proposed  to  hold  a  demousti-ation  of  recently- 
devised  intragastric  instruments  and  other  apparatus  and 
measures  for  the  treatment  of  gastric  diseases ;  to  this  it  is 
expected  that  Dr.  Turck  (Chicago),  Drs.  Herscliell  and  Eccles, 
Drs.  Einhorn  (Mew  York),  and  Hemmeter  (Baltimore)  will 
contribute.  Tlie  Secretaries  will  be  glad  to  receive  notice  of 
any  member  wishing  to  show  any  further  novelty  relating  to 
this  subject. 

Tlie  following  papers  have  been  announced : 
Allison.  T.  M.,  M.D.    Thyroid  Extract  iu  Chronic  Kenal  Disease. 
Calwell,  W.,  M.D.    Treatment  of  Diseases  of  the  Stomach. 
Cash,  Professor  J.  T.,  M.D.    The  Pharmacology  of  the  Alkaloids  of  Aconi- 

tum  Napellus. 
EwALD,  Professor  C.  A.    (i)  On  the  Present  State  of  the  Treatment  and 
of   our  Knowledge  of   Gastric    Disorders.      The  Benefit   of    Repeated 
Tapping  and  Venesection   in   Chronic  Kidney  Disease,  especially  in 
UriEin  ia. 
Fraser,  T.  R.,  M  D.    Furtlier  Observations  on  the  Antitoxic   Action  of 
Bile  against  the  Toxins  of  Diphtheria  and  Tetanus.    (May  be  read  in 
the  Section  tti  Medicine). 
Gillespie.  A.  Loekhart,  M.D.    (i)  Brief  Note  on  the  Action  of  the  Bromide 
and    Iodide    of    Strontium    together    upon    ExophtliMlmic    Goitre    in 
Children.    (2)  Preliminai-y  Note  on  the  Action  of  Sfipa  Viridula.    (3)  The 
Action  of  Diet,  Antiseptics,  and  of  some  other  Drugs  upon  the  Intes- 
tinal Processes. 
llERseuELL,  George,  M.D.    The  Treatment  of  Atony  of  the  Stomach  aud 

Intestines  by  Mechanical  Vilnutioii. 
Hyde,  S.,  M.D.    The  Pure  Air  Treatment  of  Consumption. 
Kerr.  Norman,  M.D.    .\lcohul  iu  Drains  and  Drug  Preparations. 
McWalter,  J.  C.    A  Note  on  the  Now  Pharmacopit-ia. 

Phillips,  C.  D.  F.,  M.D.    The  Therapeutical  Actions  of  Hydrastis  Cana- 
densis. 
Phillips,  C.  D.  F.,  M.D.,  and   Pemiieey,  M.   S.,  M.D.    The  Physiological 

Action  of  Hydrastin  Hydrochloride. 
Turck,  Fenton  B.  (Chicago).    (1)  Pneumatic  Gymnastics  of  the  Stomach, 
(a)  The  Indications  for  Gastrostomy,  with  a  Note  on  a  New  Method  a{ 
Operation. 

(Some  of  these  papers  will  not  ho  read  separately,  but  used 
as  a  basis  for  the  remarks  made  at  the  discussions.) 

The  (lenionstratioii  and  explanation  of  new  gastric  appli- 
ances (should  it  be  found  feasible)  will  talte  place  on  Thurs- 
day, July  28th,  at  I  P.M.  (ir  any  other  hour  wliich  may  bo 
stilisequently  fixed  upon.  Drtails  us  to  tlx'  apiiliances  and 
measures  to  be  illustrated  will  probably  b('  specially  noted 
later  on. 

I.  Ol'UTHALMOLOaY. 
Chemistry  Tutorial  Class  Iloom,  Unirersitt/  Xew  lliiildings. 
President:  I).  AuiiVLi,  Uoiikutson,  M.l>.,  Lh.D.  J'ice-Pre- 
sidents:  K.  Marcus  Giinn,  IMv.tl.S.;  Gkouok  .\.  BKHrtv,  M.B.; 
Gkoroe  Mackav,  M.D.  limurani  ISecretaries:  William 
Gkoroi:  SvM,  .M.D.,  50,  CJneeii  Street,  I';dinluirKli  ;  Anous. 
McGii.i.rvuAV,  M.D.,  23,  South  Tay  Street,   Dundee. 

Tlie  following  ])npcrH  have  been  promised  : 
Buchanan,  EcmMc,  M.Il.    l.ciicoKiiicoiiia  of  (he  Choioid. 
Coi.MNs,  E.  Tipiiclicr.  F. K.C.S.    On  ('ascs  where  Skiagraphs  woio  of  Ser- 
vice (or  the  lictcclion  and  Ki'iiioval  of  Intnuicular  Foirlgn  Bodies, 
Dahd.son,  ,I,  M'Kcnzli',  M.D.    Demonstialioii  ol  Employnicnt  of  Koentgon 

KaVN  ill  •iphlhaliMologv. 
EVHK,  J.  W.,  .Ml).    A  Clliilcal  and  Bacteriological  Study  ot  DiplolmclUary 

ConJiinctlvltlH. 
Fallow.s  .1.,  I,  K.C'.s.Edlii.  (i)Case  of  Polypolil  rtrowlh  from  a  Mcili.miiiin 
<'ynt  (llluHtniled).    (j)  The  Use  of  FluoreHclii  in  the  toiiu  ot  Tabloids  iu 
the  Diagnosis  o(  Corneal  AbrnsioiiH. 
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Gbiffith,  a.  Hill,  M.D.    Case  of  Successful  Removal  of  Orbital  Cyst. 

Griffith,  John,  F.R.C.S.    Case  of  Acute  Exoplitiialraic  Goitre. 

Hern,  John,  M.D.  The  Operations  now  usually  Substituted  for  Enuclea- 
tion of  the  Eyeball. 

HINSHELWOOD,  Jaincs,  M.D.    Use  of  Uolocaine  in  Ophthalmic  Surgery. 

JuLER,    Henry,    F.R.C.S.     (i)  A   Case  of   Gumma   of   the   Ciliai-y  Body 

IV  with  Recovciy  of  Vision.  (2)  Case  of  Interstitial  Keratitis  with  Acquired 
Syphilis. 

IiAwsoN,  Arnold,  F.R.C.S.  Bacteriology  of  Normal  Conjunctival  Sac  and 
its  beariug  on  the  Use  of  Antiseptics. 

McGiLLivRAT,  Augus,  M.D.  Tlie  Hyaloid  Canal  and  its  relation  to  Cyclitio 
Exudation. 

NuKl,  Professor  (Li6ge).    Absorj>tion  of  Aqueous  Humour  of  tlie  Iris. 

Reid,  Thomas,  M.D.    (i)  Reparative  Processes  in  the  Cornea.    (2)  Inter- 

,  calary  Cells  in  Corneal  Epitlielium.  (3)  Early  Stages  of  Trachoma: 
Lantern  Demonstration. 

Snellen,  Professor  (Utreclit).  Historical  Review  of  the  Operative  Treat- 
ment of  Strabismus. 

Thompson,  J.  Tatham.  M.B.,  CM.    A  Case  of  Cyst  of  the  Hyaline  Canal 

' 'producing  a  Double  Lens. 

OSHER,  C.  H.,  M.B.    A  Case  of  Orbital  Groivth. 

Williams.  R,    Paralysis  of  Accommodation  after  Influenza. 

What,  Chas..  F.R.C.S.    (i)  Skiagraph  of  Penetrating  Wound  of    Eyeball. 

!~  (2)  Exti"action  of  Transparent  Lens  in  High  Myopia. 

''"-  Microscopic  and  naked-eye  specimens,  apparatus,  etc.,  have 

been    promised    for    tlie    ^Museum    by    Drs.    Reid,    Usher, 

Buclianan,  and  Angus  McGillivray. 

J.    L.\RTXGOI,OGY  AND   OtOLOOY. 

Surgery  Tutorial  Class  Room,  University  New  Buildings. 
Presidetit :  Peter  JIacBride,  jSI.D.  J  ice-Presidents  :  J.  J. 
Kirk  Duncanson,  M.D.  ;  J.  Dundas  Grant,  M.D.  ;  Robert 
Mackenzie  Johnston,  M.D. ;  StClair  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kelly,  M.B.,  26, 
Blythsw'ood  .Square,  Glasgow;  A.  Looan  Turner,  M.D., 
zo,  Coates  Crescent,  Edinburgh. 

The  subject  selected  for  discussion  is  The  Mutual  Relation- 
ship and  Relative  Value  of  Experimental  Research  and 
Clinical  Experience  in  Laryngology,  Rliiiiology,  and  Otology. 
The  discussion  will  be  introduced  under  these  three  heads  by 
Sir  Felix  Somon  (London),  Dr.  Greville  MacDonald  (London), 
and  Dr.  AVilliam  Milligan  (Afanchester).  The  above  discus- 
sion will  be  held  on  Wednesday  morning. 

On  Thursday  at  10  a.m.  the  Section  will  meet  in  the  Music 
Class  Room  for  the  Purpose  of  joining  the  Life  Assurance 
Section  in  the  Discussion  upon  Middle  Ear  Disease  in  Rela- 
tion to  Life  Assurance.  Members  will  adjourn  at  noon  to 
their  own  Section  Room. 

The  following  gentlemen  have  intimated  their  intention  of 
taking  part  in  the  discussion  or  in  the  work  of  the  Section : 
Dr.  Charles  Warden  (Birmingham),  Dr.  Richard  Ellis  (New- 
castle-on-Tyne),  Dr.  Farquhar  iMatheson  (London),  Professor 
Drban  Pritchard  (London),  Dr.  Dundas  (rrant  (London),  Dr. 
David  Newman  (Glasgow),  Dr.  L.  H.  Pegler  (London),  Dr.  J. 
Kerr  Love  (Glasgow),  J.Walker  Downie,  M.B.  (Glasgow),  John 
Macintyre,  M.B.  (Glasgow),  Dr,  Watson  Williams  (Bristol),  Dr. 
William  Hill  (London),  Macleod  Yearsley,  F.R.C.S.  (London), 
W.  Job?on  Home,  M.B.  (London),  Dr.  H.  S.  Birkett  (Lon- 
treal).  Dr.  Holbrook  Curtis  (New  York),  Dr.  Yon  Stein 
(Moscow),  W.  R.  H.  Stewart,  F.R.C.S.Edin.,  Dr.  Thomas 
Barr  (Glasgow),  James  Erskine,  M.B.  (Glasgow),  Dr.  Robert 
Fullerton  (Glasgow),  T.  Mark  Hovell,  F.R.C.S.E.  (London), 
Herbert  Tilley,  M.D.,  F.R.C.S.  (London). 

The  following  papers  have  been  announced : 
Ballance  Hamilton  S..  M.D..  L.ateral  Sinus  Pyicmia.  Operation,  Recovery. 
Barr,  Thomas,  M.D.    (1)  Notes  on  Estradui-al  Suppuration  in  tlie  Sigmoid 
Fossa  due  to   Ear  Disease.    (2)  A  Case  of  Double  .\cute  Mastoid  Em- 
pyema, with  Exposure  of  Dura  Mater  and  Operation  in  Both. 
Bronnek.  A(.loljih,  M.D.    A  Pica  for  a  More  Enicient  Sterilisation  of  Nose 

and  Throat  Instruments. 
Collier,  .M.ayo,  F.K.C.S.Eng,    Nasal  Obstruction,  its  Relation  to  Throat 

and  Ear  Disease. 
Curtis,  Dr.  Holbrook  (New  York).    The  Treatment  of  AcutelLaiyiigilis  in 

Singers. 
DowNiE,  Walker,  M.B.    Tlirce  Cases  of  Foreign  Body  in  the  Throat  in 
which  the  position  of  the  Body  was  determined  by  the  Roentgen  Rays. 
Illustrated  by  Skiagi-aphs. 
Grant,  Dundas,  M.D.      (i)  A  Rapid  Means  of  Making  Hartmann's  Giuphio 
Charts  of  the  Hearing  Power  lor  a  Series  of  Tuning  Fork.s.    (2)  The  Re- 
lation  of    Hartmann's  PercctiLves  of    Hearing    Power    for    Dyin'.,'*(nit 
Tuning  Forks  to  the  Actual   Degi-ce  of  Hearing  Power.    (1)  Mcchaiiii':il 
Vibration  applied  to   the  Spine  in  the  Treatment  of  Sclerosis  oi  (he 
Middle  Ear. 
HORNE,  W.  Jobson,  M.B.    The  Pathogenesis  and  Earlier  Clinical  Evidence 

of  Laryngeal  Tuberculosis. 
HovELL,  T.  Mark,  F.R.C.S.E.    Catheteriiation  of  the  Eustachian  Tubes. 
Hunt,  J.  Middlemass,  M.B.    Fibrinous  Rhinitis. 

Jones,  Hugh  K.,  M.R.C.S.    d)  SoiiieUniii,anagcable  Complications  of  Mid- 
dle Ear  Disease,    (i)  The  Early  Diagnosis  and  Treatment  of  the  Mastoid 
in  Acute  Suppuration  of  the  'lymnanum. 
^.AKE,  Richanl,  F.K.r.R.lLaiyiiLeal  Phthisis  with  Analysis  o(  Cases. 
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Macintyre,  John,  M.B.  Demonstration  on  the  X  Raya,  with  special 
reference  to  the  Diseases  of  the  Upper  Respiratory  Tract 

Milligan,  VV.,  MB.,  M.S.  Some  Observations  upon  -intrectonjy  as  a  meani 
of  Treatment  in  Suppurative  Middle-ear  Disease. 

Newjian,  David,  M.D.  (i)  On  Laryngeal  Paralysis  from  Pressure  upon  the 
Vat;us  or  Recurrent  L:ii-yngcal  Nerves.  (2)  Some  Cases  showing  the 
Relationship  of  Nasal  and  Pharyngeal  Disease  to  the  General  UcalCiL 

Peoler,  L.  H.,  M.D.  (i)  \n  Operation  for  Removal  of  Deformity  from 
Fracture  of  the  Triangular  Cartilage  of  the  Nose,  (i)  A  Note  on  Bilateral 
Tumours  of  the  Septum,  Lymphoid  and  Erectile,  with  a  Short  Account 
of  their  Histology. 

Shaw.  Cecil,  M.D.  Notes  of  a  case  of  Epithelioma  of  the  Pliarynx,  with 
Microscopic  Specimens  of  Tumour. 

Stewart.  W.  R.  H.  Wounds  of  the  Facial  Nerve  during  Operation  on  the 
Mastoid  Antrum. 

Thojison,  StClair,  M.D.    Nasal  Hydrorrhcea. 

Yearsley,  Macleod,  F.R.C.S.  The  Thyroid  Treatment  of  Middle-ear 
Disease. 

YONOE,  E.  S.,  M.D.  The  Treatment  of  Dysphagia  in  Laryngeal  Tuber- 
culosis. 

K.  Diseases  of  Children. 
Practical  Materia  Medica  Room,  University  New  Buildings. 
President:  Joseph  Bell,    F.R.C.S.Edin.      Vice-Presidents: 

James  Carmichael,   M.D.  ;    John   Playfair,  M.D.  ;    T.  M. 

BuRN-MuRDOCH,    M.B. ;     John   Arthur    Wright,    F.R.C.S. 

Honorary    Secretaries:    George    Harry    JIelville    Dunlop, 

M.D.,   20,  Abercromby  Place,   Edinburgh;    John  Thomson, 

M.D.,    14,    Coates    Crescent,    Edinburgh;     Walter    Stact 

CoL.MAN,  M.D.,  22,  Wimpole  Street,  W. 
The  following  subjects  have  been  selected  for  iliscussion  : 

1.  Wednesday,  July  27th. — The  Treatment  of  Spinal  Caries. 
To  be  opened  by  Mr.  Victor  Horsley. 

The  following  gentlemen  are  expected  to  join  in  the  discus- 
sion ;  F.  Churchill,  31. D.  (London),  J.  Jackson  Clarke,  F.R.C.S. 
(London),  Robt.  Jones,  F.R.C.S.Edin.  (Liverpool),  T.  S.  Kirk, 
M.B.  (Belfast),  R.  W.  Murray,  F.R.C.S.  (Liverpool),  Noble 
Smith,  F.R.C.S.Edin.  (London),  A.  H.  Tubby,  F.R.C.S.  (Loa- 
don),  W.  Thomas,  F.R.C.S.  (Birmingham). 

2.  Thursday,  July  2Sth. — Certain  Aspects  of  Congenital 
Syphilis.  In  opening  the  discussion  Mr.  Jonathan  Hutchinson 
will  deal  with  the  Lesions  of  the  Bones  and  of  the  Organs  of 
Special  Sense,  and  Dr.  Henry  Ashby  will  speak  of  those  of  the 
Brain  and  other  Internal  Organs. 

The  following  members  have  intimated  their  intention  to 
join  in  the  discussion  :  Professor  A.  Baginsky  (Berlin),  M. 
Jules  Comby  (Paris),  T.  Telford  Smith,  M.D.  (Lancaster). 

3.  Friday,  July  29th. — Rheumatic  Heart  Disease  in  Child- 
hood ;  with  special  reference  to  (a)  Physical  Signs,  (bi)  Pro- 
gnosis.   To  be  opened  by  Dr.  D.  B.  Lees. 

The  following  are  expected  to  join  in  the  discussion :  H. 
Ashby,  M.D.  (Manchester),  Professor  A.  Baginsky  (Berlin), 
James  Finlayson,  M.D.  (Glasgow),  Theodore  Fisher,  M.D. 
(Chfton),  W.  P.  Herringham,  M.D.  (London),  F.  John  Poyn- 
ton,  M.D.  (London),  J.  Lindsay  Steven,  M.D.  (Glasgow),  G. 
A.  Sutherland,  M.D.  (Loudon). 

The  following  papers  have  been  announced : 
Batten,  F.  E.,  M.D.    On  Diphtheritic  Paralysis. 
C.iRjiiCHAEL,  James.  M.D.    Types  of  lufaut"ile  Pneumonia. 
Clarke.  J.  Jackson  F.R.C.S.    On  Congenital  Dislocation  of  ihe  Hip-joint 
Collier,  H.  Stausfleld,  F.R.C.S.    On  Dislocation  of  the  Hip-joint  occur- 
ring in  the  Course  of  Infectious  Diseases. 
COMBY,  Jules,  M.D.  (Paris).    On  Movable  Kidney  in  Children. 
CouTTS,  J.  A.,  M.B.    On  Some  Exceptions  to  CoUes's  Law. 
Eve.  F.  S.,  F.R.C.S.    On  Tendon  Grafting. 
Jones.  Robert,  F.R.C.S.Edin.    On  the  Short  Leg  of  Hip-joint  Disease  and 

its  Treatment. 
Martin,    R.,    M.D.Abcrd.      On   the    Effects    of    Tobacco    Smoking  on 

Children. 
Murray,   R.  W.,   F.R.CS.    (i)  On  Harelip  and  Cleft  Palate.    (2)  On  the 

Treatment  of  Club  Foot. 
NicoLL,  James  U.,  M.  B.    The  Radical  Cure  of  Spina  Bifida  ticated  by  Open 

Operation. 
Stiles,  H.  J.,  F.R.C.S.Edin.    Note  on  the  Operation  of  Clearing  Out  the 

Mastoid  Antrum  in  Infants  .and  Young  Childi-en. 
Still,  G.   F.,  M.D.    On  the  Micro-organism  of  Simple  Posterior  Basic 

Meningitis  in  Infants. 
Sutherland,  G.  A.,  M.D..  and  Chevne,  Watson,  E.R.C.S.    The  Treatment 

of  Hydroccph.nlus  by  Intracranial  Drainage. 
TuBBV,  K.  H  ,  F.R.C.S.    The  Occurrence  of  a  Pad  on  the  Dorsum  of  the 

Foot  in  Rickets. 

L.  Dermatolgoy. 
Students^  Library,  University  New  Buildings. 
President :  William  All.\n  Jamieson,  M.D.    Vice-Presidents: 
Walter  Ceorqe  Smith,  M.D.;  John  James  Pringle,  M.B., 
Alexaxdku    Morton,    M.D.      Honorary   Secretaries:    James 
LiMONT.  M.B.,  3,  Queen  Square,  Saville  Place,  Newcastle-on- 
Tyne;  Norman  Walker,  M.D.,  7,  Manor  Place,  Edinburgh. 
The  arrangements  are  as  follows  : 
On  Wednesday,  July  27th,  after  the  President  has  delivered 
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his  introductory  remarks,  the  Section  will   adjourn  to   the 

Koyal  lufirmaiy,  where  a  Clinical  fleeting  for  the  Exhibition 

of  Patients  will  Ije  held  and  the  eases  informally  discussed. 
On  Tliursday,  July  2Sth,  the  subjects  for  discussion  will  be 

(i)  The  Nature  and  Treatment  of  Lupus  Erythematosus.     To 

Jje  opened  by  Professor  Boeck  (Christiania),  and  Dr.  Unna 

(Hamburg);  and  (2)  Wliat  are  we  to  understand  by  Eczema  ? 

To   be   opened  bv  Mr.  Malcolm  Monis    (London),  and   Dr. 

"Wallace  Beatty  (Dublin). 
In  addition  to  those  already  mentioned  it  is  expected  that 

the  following  will  be  present  and  take  part  in  the  discussions  : 

Professors   McCall   Anderson,   Quincke,   and  Jauowsky,  and 

Drs.  Crocker,  Liddell,  Leslie  Roberts,   Couper,   Purdon,  and 

Stopford  Taylor. 
The  following  papers  have  been  announced : 

USNA.  Dr.  P.  G.    On  Impetigo. 

Thomas,  Thchvall.  F.R.C.S.  Notes  on  Thi-ee  Cases  of  Syphilis  communi- 
cated bv  Tattooing. 

Galix)Wav,  J.,  M.D.    The  Hi.^tology  o£  Scleroderma. 

Fox,  T.  Colcott,  M.D.,  and  Blaxall,  F.  R.,  M.D.  Demonstration  of  Cul- 
tures of  Endotlirix  Kiug^vorm,  Diagnosed,  Clinically  and  Microsuopi- 
callv. 

Eddowes.  a..  M.D.    A  Pi-inciple  of  Treatment  of  Infected  Follicles. 

Walsh.  IV.  M.D.    The  Excretory  Irritation  of  the  Skin  and  other  Organs. 

DocKBEi.i..  M..  M.D.  (i)  The  Treatment  of  Lupus  by  Maragliano's  Serum. 
(3)  Tlic  Treatment  of  Skin  Sarcoma  by  Coley's  Fluid. 

M.  Medicine  in  Relation  to  Life  Assubance. 

Music  Class  Room,  University  i\>?«  Buildi?ti/s. 

■  JV««i</«i<.'  Claud  MuiRHEAD,  M.D.  Vice-Presidents:  ^vc'R. 
DonGLA.s  Powell,  Bart.,  M.D. ;  Peter  Alexander  Young, 
M.D. ;  James  Ritchie,  M.D.  Honorary  Secretaries:  James 
McRiiocH  Brown,  M.D.,  9,  Walker  Street,  Edinburgh ;  Francis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

Thr'  subjects  already  an-anged  for  discussion  are  : 

Tlie  Prognosis  of  Cardiac  Disease  in  its  bearings  upon  Life 
Assurance.  To  be  opened  by  Professor  Sir  William  T.  Gaird- 
ner,  K.C.B. 

Middle-Ear  Disease  in  relation  to  Life  Assurance.  This 
will  be  opened  by  Dr.  McBride,  President  of  the  Section  of 
Laryngology  and  Otology.  (These  two  Sections  will  probably 
hold  a  joint  discussion  on  this  subject.) 

Does  Evidence  of  Limited  Family  Vitality  call  for  an  ad- 
vanced Rale  of  Premium  ?  To  be  opened  by  Dr.  James  Ritchie 
(EdinhurL'li). 

Til"'  subjects  of  papers  promised  are  : 
Low,   Mr.  a.   M.  (Mannijer.  Edinburgh  Life  Assurance  Society).    E.xtra 

RaliiiL'  »•'  11  SuitiBtical  Problem. 
Mkiki.k.  Mr.  .lames  (Actuar}',  ijcottish  Provident  Association).    Gout  as  a 

Ka.-ii)r  ill  Life  Assurance. 
McCasm.ish.  .Mr.  Jolin  M.  (Late  Manager,  Union  and  National  Assurance 

Coiiipaiiv).    The  Medical  Advisers  of  Assumiicu  Companies  ;   Some  of 

their  Dillk'uUicn. 
PuvrAiK,   Jolin.   M.Ii.  (Edinhurgli),  conjointly  with   Mr  T.  Wallace 

(AclUtti7.    North    Britieh  and    Mercantile   IiiMirance  Company).     The 

BcarliiKof  Piegnaney  upon  Llfo  Assurance 

N.  Tiioi'icAL  Di.si:.\-^i;s. 
I'riii-lical  I'allwli/fiy  Iloum,  Uninersity  New  Bitildi/ir/s. 

I'ri-f„li„l :  I'atkick  Manson,  M.D.,  L1>.D.  I'ice-l'residents  : 
.  Andukw  Davidson,  M.I.>.,  LL.D.  Anhuew  Smart,  M.D., 
LL.D.  ;  \ViLi,iA.M  Joil.N  I{itciiik  Simi'.son,  M.D.  Honorury 
'SeeretiirieA :  Jamks  Castlik,  M.B.,  46,  Devonshire  Street, 
Portland  I'laee,  W.;  Surgeon-Captain  .M.  I,ouis  Huohks, 
A.M.S.,  AI':er«liol. 

Tlie  lolliAving  diKCUKHJonH  have  been  arranged:  1.  The 
UneliiHtilioil  FeviTH  of  the  Tropics.  Tu  lie  opened  by  Brigade- 
8urgeo:i-Li(iileManl-Coloiiel  Crombic,  J. .M.S. 

2.  r>eri-lleii  ill  Teiniiernte  (/'limates.  To  be  opened  by 
Ooiiolly  Norn  iin,  M.l>.  (Diililiii). 

3.  The  Kpidi'iiiie  of  I'liigue  in  India.  To  be  opened  by 
W..].  U.  Simpson,  M.n.  Clnte  of  CuUntlii). 

Till- foll'iwint;  nnioiig  otIierH  iiitend  to  take  part,  in  the  dis 
<'UHMIoir  <  111  to  neiid  iiapern  :  Siirgeoii-.\lajor-(  ieiieial  I  liiiiiilliiii, 
luHpeel'ii  ( ieiH'ial  I  iiriibiill,  R.N.;  Dr.  Patrick  .MaiiHuii,  I'ld- 
(cffwir  1)  iMUiiie,  Mr.  Ilaiikiii,  Kiirgeoii-.Miijor  Andrew  lliiiii'iui, 
.Suriti-oiiMaJm  Kiiiiald  |{imn  Siirgeoii-(,'uplaiii  Louis  Htiglies, 
.Surgeon-Ciipliiiu  i!uc)i«iiiiii,  Dr.  Andrew  DitvidHoii,  Dr. 
paiiielH,  Dr.  Saudwitli.  Dr.  SiiinlMin,  Mr.  James  Ciiiillie,  et(^ 

Tlie  (■'"  '  I       .,  iiiiiiiiiiiiced : 
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Beown,  Surgeon-Captain  E.  Harold,  I.M.S.     Abdominal  Smgery  in  the 

Tropics. 
Caxtlie,  James,  F.K.C.S.    Surgical  Requirements  of  the  Ti-opics. 
Davidson,  Andrew,  M.D.     The  Malarial  Problem  in  its  Epidemiological 

Aspects. 
Haffkixe,  Professor  W.  M.    Plague  in  India. 
Hamilton,  Sui'geon-Major-General  J.  B.,  P.M.O.  Plymouth.  Enterie  Fever 

in  Armies  and  Tropical  Climates. 
Hughes,  Surgeon-Captain  Louis,  A. M.S.    On  the  Training  of  Regimental 

Oflicers    in    the    Prevention  of    Disease    in    the    Army    in    Tropical 

Climates. 
Manson,  Patrick,  M.D.    Appeai'ance  of  Pigmentation  in  Lymphocytes  in 

Relation  to  the  Diagnosis  of  Malaria. 
Sandwith.  F.  M..  M.R.C.S.  (Cairo),    (i)  Pellagra.     (2)   The  Treatment  of 

Acute  Dysenteiy. 
Walsh,  Surgeon-Major  ,T.  H.  Tull,  I.M.S.     Clinical  Aspects  and  Treatmenk 

of  MaJariai  Fever. 
Yarr,  Surgeon-Major,A.M.S.    Malarial  Eye  Affections. 

O.   Anatomy. 
Practical  Physioloyy  Room,  University  New  Buildings. 

Preside?it :  Sir  John  Struthers,  M.D.,  LL.D.  Vice-Presi- 
dents: Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Syming- 
ton, M.D. ;  Andrew  Melville  Paterson,  M.D.  Honorary 
Secretaries:  David  Hepburn,  M.D.,  University,  Edinburgh. 
Joseph  Ryland  Whitakeh,  B.A.,  M.B.Lond.,  F.R.O.P.Edin., 
Surgeons'  Hall,  Royal  College  of  Surgeons,  Edinburgh. 

There  will  be  a  discussion  on  The  Significance  of  Anatomical 
Variations,  which  will  be  opened  by  Professor  Cunningham 
of  Dublin  in  an  address  illustrated  by  lantern  and  in  which 
Professor  Shepherd  of  Montreal  and  Professor  Young  of  Man- 
chester will  take  part. 

Professor  Symington  will  give  a  Lantern  Demoiistration  on 
Cranial  Topography. 

Tlie  following  papi-rs  have  been  announced  : 
McCaethy,  Dr.  (Montreal).    A  New  Dissection  sliowing  the  Internal  Gross 

Anatomy  of  the  Hippocampus  Major,  witti  Specimetis. 
Thomson.  Professor  A.,  M.B.    Sexual  Differences  of  the  Ftetal  Pelvis. 
Waterston,  David,  M.B.,  CM.    Obsci-vatioiis  on  the  Anatomical  Basis  of 

Reduction  of  Dislocation  of  the  Shoulder-joint  by  Manipulation. 

P.  Physiology. 
Physiology  Theatre,  University  New  Buildings. 

President :  William  Rutherford,  M.D.,  F.R.S.  Vice-Presi- 
dents: John  Alexj\nder  MacWilliam,  M.D.;  D.  Noel  Paton, 
M.D. ;  E.  Waymouth  Reid,  M.B.,  F.R.S.  Honorary  Secretaries: 
Ed.mond  AVilliam  Wace  C-arlier,  M.D.,  39,  Morningside 
Drive,  Edinburgh;  Robert  Arthur  Yodno,  M.D.,  37,  Trevor 
Square,  Kniglitsbridge,  S.W. 

The  following  discussions  have  been  aiTanged : 

1.  Theories  regarding  the  Production  of  DilTerent  Qualities 
of  Sensation.     To  be  ojjened  by  Professor  Rutherford,  F.R.S. 

2.  Intestinal  Absoriitiou.  To  be  opened  by  Professor  Way- 
mouth  Rcid,  F.R.S. 

The  following  papers  are  promised : 

Bain,  W.,  M.D.  An  Experimental  Contribution  to  the  Study  of  the 
Mcclianisui  of  Bile  Secretion. 

Caiii.ieii,  K.  W.,  M.D.  Changes  tluit  Occur  in  Some  Cells  in  Mucous  Mem- 
brane of  the  Newt's  Stoinaeli  duriui;  Digestion. 

Coi'EMAN,  S.  Mimckton,  M.D.     Biliary  .Sei*retioii  in  Man. 

DuM.or,  J.  ('.,  M.li.    On  the  Di.slriliiition  of  Nitrogen  in  the  Urine. 

Oii.i.KseiE,  ,'V.  I.ockhart.  M.D.    On  Proteoses. 

(iiu.i.ANi),  (i.  Lovell,  M.D.  (il  On  the  Picsonco  of  Nerves  on  Intracranial 
Blood  Vessels.  {■^)  I'Jxhibilioii  of  Specimens  showing  Changes  in  Mucous 
Mcnihranc  of  Alinientiiry  (.'aii.-il  of  Salmon  in  Fresh  Wiitor. 

IlAiOMS,  D.  Frnser.  M.D.    The  Phy^sico-Chemical  State  of  Caseinogen. 

MacWii.liam,  Professor  J.  A..  M.l).  The  lufiiienco  of  the  Central  Ncnrous 
8ysteiii  on  the  Rate  of  the  Heart's  Beat. 

Mah.m.anoihs,  S.  C.  ll.Sf.  o)  An  Klectrical  Key  for  Physiological  Expe- 
riiiienls.  ('.f)  l-^xhihitioii  of  Specimens  slio.viiig  Changes  in  Muscles  of 
Sahiioii  ill  Fresh  Water. 

Mii.itov,  T.  II.,  M.D.  Chemical  Changes  in  Pelagic  Ovii  during  Matura- 
tion. 

MiMiov.  T.  II..  M.Ii..  and  Malcolm,  .1.,  M.B.  The  Metabolism  o(  Nuolcin 
iiiidei"  Physiological  aiitl  I'lithological  Conditions. 

Pat<in,  .Nod  D.,  M.I).  (1)  I'lotopliisin  and  Zymiii  Action,  (a)  Further 
Observntlons  on  llie  .Metiibollsin  of  tho  Salmon. 

I'EMiiKKV.  M.  .H..  M.D,  Obscivalions  upon  the  Dccpand  SnrtaooTeiuportt- 
tiil'c  of  Miin  ill  Health  iilni  Disease. 

Hi'i'iiicKioiiii,  Profcsor.  K.K.s,  (1)  On  the  Sccrel  ion  of  Rllo  In  the 
lliiiiiiin  .Subject,    (a)  (in  ihc  Action  of  the  Internal  Inlcrcoslal  Muscle. 

HTEWAiir.  I'idlcssoi'il.  N,,  .M.H,  (TiThi'  Kcliilion  liclwccn  Molcculnv  Con- 
ci'iilnilloii  (lis   lii'li'i'iiiliii'il   liv   Lowering  the   Kreczlng   Point)  mid  the 

Eli'clrlciil  (' Inclivllv  of  Ci-iiiilii  Alilnial  l,li|illds,  Willi  .Special   Refer- 

riici'  III  Blood,  (a)  The  I'liaiigch  which  take  iilaci'  in  Ihc  Eleclrical  Con- 
diicllvlty  iiiiil  Mnli'culiii'  ('iiiK'cnti'iiMon  ol'  Ccrtiiiii  .\iiiiiiiil  l.iiiiilds  and 
Arllllrlnl  \iililciil  Mcillii  wllh  the  Cirowlh  In  Tliciii  olJPiificfacUvo 
Pathogenic  .Micro  ori'iini sins. 

HriHiioi  K.  A.  C,  Mil.  Ihc  .Solectlvo  Power  of  Tissues,  os  wlally  ns 
IlluHtr.iteU  til  UiU  MiLiiiiiiury  lilund. 
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Ay.VUAL   :NrEETING:    PROGRA-\niK    OF   EXCURSIONS. 


TuKNEE.  F.  I).  Dawson,  M.D.     (,)  Experiments  ou  the  Production  of 

Koentgcn  l"li,itopraphs  of  InjecteU  Blood  Vessels. 
"vl-^e^^bi^"f^d'.'J?.i'ia.'k^.,o^i?si';i    «"  ""  ■'''""'  "'  ^"-^'•"'t'-  on 
'YheTniLfo.^L^isnl'^''  '''"-'""  Formation  and  Mlc  of  Urie  Acid  in 
Thompson.  Pr,.iessor  W.  H.,  M.D.    On  the  Influence  of  Peptone  and  its 

Precursors  on  the  Work  of  the  Kidney. 

Programme  of  Proceedings. 
Tuesday,  July  26TH,  1S98. 
9.30  A.M.— Meeting  of  1897-08  Council. 

II  A.M— Opening  Service  in  St.  Giles'  Catliedral. 
2.30  P.M.— First  General  Mectiug.    Report  of  Council. 

of  Committees  ;  and  other  business. 
8.30 P.M.— Adjourned  r.enei-al  Meeting  fiom  z.m  pm 

dent's  Address. 

9.30  P.M. -Rweption  by  the  Right  Hon.  the  Lord  Provost  of 
±.dinburgh,  in  the  Museum  of  Science. 
Wednesday-,  July  27TH,  1898. 
9.30  A. M.— Meeting  of  1889-99  Council. 
10  A.M.  to  3  P.M.— Sectional  Meetings. 

3  P.M.— Second  General  Meeting.    Address  in  Medicine  by 
Professor  T.  K.  Fraser,  M.D..  LL.D. 
4.30  P.M.— Garden   Party  at  Craig  House.  Moraingside  Drive 
Sir  Alexander  Christison,  Bart.,  and  Dr.  Clouston 
mil  receive. 
9-30  to  12  P.M.— Reception  will  be  given  bv  the  Local  Committee 
in  honour  of  the  Association,  within  the  McEwan 
Hall  and  New  Univei'sity  Quadrangle. 
Thuesday,  July  zSth,  1898. 


Reports 
Presi- 


J.30  A.M.— Meeting  of  Council. 

T  2  P.M.-  =•--'-■        

3  P.M.- 


9.^ ,....,     ...     ^v.u 

10  A.M.  to''2  P.M.— Sectionai  Meetings! 


-Third   General  Meeting.     Address  in  Sui-gery.  by 
Prolessor  .\nnandale,  F.R.C.S 

4.30  P.M. —Reception  and  Garden  Paitv  bv  the  Roval  College 
of  Physicians,  within  the  College'  and  the 
adjacent  Queen  Street  Gardens. 

4.30  P.M.— Reception  by  the  Royal  College  of  Surgeons  within 
the  College. 

4.30  P.M.— Reception  by  the  Royal  Medical  Society  within 
the  Society's  Hall 

4.30  P.M.— Garden  Party  by  Professor  and  Mrs.  Balfour,  In- 
verleithon  House. 
7  P.M.— Public  Dinner  of  the  Association.  Music  HalL 
George  .Street. 
9  to  11  P.M.— The  Ladies  Committee  will  give  a  coaverfazione  to 
ladies  and  invited  guests  within  the  Royal  Col- 
lege of  Physicians. 

Friday.  .Tulv  29TH.  1838. 
9.30  P.M.— Concluding  General  Meeting.    Address  in  Psycho- 
logical Medicine.    By  Sir  John  Battv  Tuke!  Pie- 
sident  of  the  Royal  CoUege  of  Phvsicians,  Edin- 
bui-gh. 
II  A.M.  to  1.30 P.M. —Sectional  Meetings. 

4.30  P.M.— Garden  Party  by  the  Right  Hon.  the  Earl  of  Hope- 
toun,  G.C.M.G.,  at  Hopetoun  House. 
9  P.M.  -Reception  and  Ball  by  the  Right   Hon.  the  Lord 
Provost  and  the  Magistrates' of  Edinburgh,    in 
the  Music  Hall,  George  Street. 
Satcedav.  July  toth.  1808. 
10  A.M.— The  L'niv.Tsily  Graduation  Ceremonial  will  take 
place  in  the  MeEwan  Hall. 
Excursions. 

T,    „,    .„  Honorani  Local  Secretaries. 

V^-'iF'"V'''   ^^•^•'   F.R.C.P.Ediu.,   4,   Melville  Cresceut, 
iidinburgh. 

'liJaZiZ^i^'''    ^^;^^-C-S.Edin.,    H.    Walker 

Railway  and  Exrru.'sioN  Aruangements 
Railicm/Arram/ements.— The  Seottisli  railwavs  havepromised 
to  issue  rpturn  tickets  at  sinjzlc  fare  available  for  dav  of  issue 
or  tlie   folloTving   day  from  Edinburgh   to   all   places   within 
50  mi  es  during  the  week  of  the  meeting  to  members  on  show- 
ing t^lieir  ticket  of  membership.     Tliey  also  issue  periodical 
tickets  from  places  in  tlie  neighbourhood  at  special  cheap 
rates  for  tlie  convenience  of  those  residing  a  short  distance 
out  of  town  during  the  meeting.    Applications  for  particulars 
may  be  made  at  any  Scottish  railway  station. 
tiTlT  following  are  the  excursions  as  at  present  arranged 
All  the  excursions  start  ami  finish  at  Edinburgh,  but  from 
most  It  wUl  be  possible  to  catch  evening  councctious  to  other 
towns. 

St  Andrews.— Thf  party  will  proceed  by  special  tiain  to 
t>t.  Andrews,  spend  the  forenoon  inspecting  tlie  various  build- 
ings of  interest,  lunch  in  tlie  T<^wn  Hall  on  tlie  invitation  of 
the  Jledical  Faculty  of  St.  An.lrews  rniversity.  After  luncli 
there  will  be  the  choice  of  witnessing  an  exhibition  golf 
match  on  the  historic  links  of  St.  Andrews,  visiting  tlie  Gatty 
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Marine  I.aboratoiy.  or  .Iriving  to  Karlshall,  an  old  Elizabethan 
mansion  recently  restored  and  furnished  in  its  original  stvle 
The  party  will  reassemble  at  a  reception  given  in  the  grr.unds 
of  St  Leonard  s  School  by  the  local  practitioners,  and  return 
to  Edinburgh  by  special  train.  St.  Andrews  i.s  a  town  which 
will  amply  repay  a  visit.  It  is  full  of  antiquarian  and  hi«- 
torical  interest.  It  p<.sse.«ses  the  oldest  of  our  Scottish  uni- 
versities ;  it  has  for  long  been  one  of  the  principal  educa- 
caiona  centres  in  Scot  and:  it  is  the  home  of  the  premier 
golf  club:  and  It  can  fairly  be  descrilwd  as  being  one  of  the 
most  picturesque  towns  in  the  British  islands.  Special  attrao 
tionsto  St.  Andrews  are  offered  in  connection  with  this  ex- 
cursion. The  Marquis  of  Bute  has  kindly  consented  to 
open  for  inspection  the  restorations  whieli  he  has  for  some 
years  past  been  carr>-ing  out  in  connection  with  the  old 
ruined  cathedi-al ;  these  will  doubtless  be  of  great  interest  to 
the  members  present.  Tlie  Medical  Facultv  are  openin'"  for 
inspection  the  buildings  of  tlic  new  medical  sclio.,1  •  these 
have  recently  been  presented  to  tiie  Tniversitv  liv  the  Mar- 
quis of  Bute,  and  will  repay  inspection.  The  Medical 
Jraculty,  as  already  stated,  are  entertaining  this  excursion  to 
a  luncheon  banquet  in  the  Town  Hall,  and  they,  alon^^  with 
the  local  practitioners,  are  doing  all  in  their  power  to  eii=ure 
a  thoroughly  enjoyable  day.    The  number  of  tickets  is  limited 

Falkland  and  Kinross.— thin  excursion  has  been  arranged  to 
enable  members  to  inspect  Falkland  Palace  and  Castle  and 
Loch  Leven  with  its  Castle.  Members  joining  this  excursion 
will  he  entertained  at  luncheon  bv  the  Marquis  of  Bute  at 
la  k  and  Palace.  A  special  train  will  convey  the  part  v  to 
lalliland  Road  Station,  where  camases  will  be  in  waitin""  to 
drive  the  party  to  Falkland  Palace,  a  distance  of  aliout  three 
miles\  The  forenotm  will  be  spent  in  inspecting  the  Castle 
and  Palace.  Lord  Bute  purcliased  the  domain  of  Falkland 
about  eleven  years  ago.  and  since  then  has  been  engaged  in 
raising  the  rums  of  the  Castle  and  in  restorinir  the  Palace  It 
IS  with  the  latter  especially  that  much  ha.s  been  done  and 
where  much  of  interest  will  be  seen  and  admired.  Falkland 
House  and  grounds  will  also  be  open.  After  lunch  the  party 
will  drive  over  to  Loch  Leven.  a  distance  of  about  twelve 
miles,  through  a  charming  part  of  tlie  •' Kingdom  "  of  Fife 
Un  arrival  at  Loch  Leven  the  party  will  be  conveyed  in  boats 
to  the  island  on  wliich  Loch  Leveii  Castle  stands  ■  there  fuU 
opportunity  will  be  given  of  inspecting  that  famous  old 
castle,  and  there  the  party  will  be  hospifablv  entertained  to 
tea  by  Sir  Graliame  Montgomerie.  A  special  train  will  con- 
vey the  party  back  to  Edinburgh.  The  number  of  tickets  is 
limited  to  150. 

hiinkeld  and  Crieff.— This  excursion  offers  one  of  the  most 
charming  drives  in  the  Highlands  of  Scotland,  and  one  wliieli 
IS  not  easily  accomplished  at  other  times,  there  bein^  no 
regular  coach  ser\-ice  passing  over  the  route.  A.  special 
train  of  saloon  carnages  will  convev  the  party  to  Duiikeld 
where  coaches  will  be  in  waiting.  'From  Dunkeld  the  route 
passes  up  to  the  valley  of  the  Bran  as  far  as  -Unulree  a 
village  where  the  clans  swore  fealtv  to  the  Chevalier  kt 
(xeorge  in  1715.  From  there  the  road  passes  bv  Loch  Freechie 
and  the  Sma  tilen  to  Crieff.  The  length  of  this  drive  is 
about  twenty-two  miles.  The  route  througliout  offers  a  suc- 
cession of  magnificent  views:  of  these  possibly  those  in'the 
Sma'  Glen  are  most  characteristic,  for  theSma""Gleu  has  been 
eoinpared  to  the  much  better  known  Glencoe.  A  picnic 
luiu'heon  will  be  provided  en  route.  Dinner  will  be  served  at 
tlie  Sti-athearn  Hydropathic,  Crieff,  by  kind  invitation  of  the 
directors.  A  special  train  will  leave  Crieffto  convey  the  party 
back  to  Edinburgh.  The  number  of  tickets  is  limi"ted  to  100 
Dollar  and  Ritmblinff  .BriV/y*".— Members  who  join  this  excur- 
sion wi  1  spend  a  day  in  one  of  the  most  charming  districts 
near  Edinburgh.  Dollar  and  Rumbling  Bridge  are  situated 
on  the  southern  slopes  of  the  Ochil  Hills,  the  countiT  round 
IS  studded  by  line  country  residences,  and  at  three  of  these 
hospitality  is  oft'ered.  The  party  will  proceed  by  special 
train  to  Rambling  Bridge.  A  pleasant  walk  from  there  up 
the  A  alley  of  the  D.>voii  will  lead  past  Caldron  Linn,  a  beau- 
tiful waterfall,  to  Blairliill  House,  where  Mr,  Hay  has  kindly 
invited  membei-s  to  partake  of  refreshment.  From  Blairhill 
the  party  will  drive  about  four  miles  to  Cowden  Castle  and 
HiUfoot  House,  when,  after  iiispectiiiii  these  mansions 
membei-s  will  be  entertained  at  luncheon,  Mr.  Christie  kindly 


The  Beitisb      "I 
Iediul   JOV&KAlJ 


ANNUAL    MEETING:     NOTICES    OF    MOTION. 


[.Ttjly 


entei-tainius  some  at  Cowden  Castle,  and  Mr.  ^IcAitliur  Muir 
some  at  Hillfoot  House.  After  luncheon  tlie  party  will  re- 
assemble at  Hillfoot,  and  from  tliere  walk  over  the  liills, 
about  lialf  a  mile,  to  Castle  Campbell,  wliioli,  along  with  the 
beautiful  scenery  of  "The  Glen,"  will  afford  a  deliglitful 
afternoon's  expedition.  The  walk  will  be  continued  as  far  as 
Dollar,  where  tea  will  be  served,  and  from  whence  a  special 
train  will  convey  the  party  back  to  Edinburgh.  Tlie  number 
of  tickets  will  be  limited  to  50. 

I'&rth  mid  Dundee. — This  excursion  has  been  arranged  by 
tlie  members  of  the  local  Branches  of  the  Association  in  Perth 
and  Dundee.  It  will  give  au  opportunity  of  seeing  the  town 
of  Perth  with  its  beautiful  surroundings,  the  Kiver  Tay,  and 
Dundee  with  its  new  medical  buildings.  The  party  will  be 
conveyed  to  Glenfarg  Station  by  special  train  ;  from  (Henfai'g 
carriages  will  c^)nvey  the  party  down  Glenfarg,  througli 
BridL'e  of  Earn,  and  over  Moncrieffe  Hill  to  Perth.  Various 
buildings,  including  the  famous  St.  John's  Church,  will  be 
open  for  inspection  at  Perth.  The  party  will  be  entertained 
at  luncheon  at  James  Muiraj-'s  Iloyal  Asylum  by  the  directors 
of  tliat  institution.  After  luncheon,  a  steamer  will  take  the 
party  down  the  Tay  to  Dundee,  a  cruise  of  about  two  hours, 
passim;  tlirougli  tine  scenery,  and  giving  views  of  several 
interesting  mansions  and  of  the  old  and  new  Tay  Bridges. 
At  Dundee  the  i)arty  will  be  conveyed  to  the  infirmary,  wliere 
they  will  be  entertained  at  tea  by  tlie  local  membei-s  of  tlie 
Association.  A  special  train  will  convey  the  party  ba(!k  to 
Edinburgh.    Tlie  number  of  tickets  will  be  limited  to  100. 

MelrofeandthcLand  of  Scott. — This  e.vcuisionhas  been  devised 
to  enabh-  members  to  visit  .Vbbotsford,  Dryburgli,  Melrose, and 
other  places  connected  with.SirW'alter  Scottaiidhiswritings.  -\ 
specialtrain  will  convey  the  party  to  Abbotsford  Fen-y  Station  ; 
from  there  the  partywillbeferriedacrosstheTweedand  driven 
to  .\libotsford,  where  ample  time  will  be  allowed  to  inspect  that 
interesting  house.  From  .\bbotsford  the  party  will  be  driven 
ria  B 'rnersyde  to  Dryburgli,  and  from  Dryburgli  to  Melrose. 
The  mute  passes  through  lovely  country,  and  from  several 
points  i-triking,  and  in  some  cases  liistoiic,  views  will  lie 
obtainerl.  The  charms  of  Drj'burgh  Abbey  and  MelroscVlilx  y, 
hA\i  of  which  will  be  inspected,  are  so  well  known  that  tiny 
do  not  ri-quire  further  mention.  Luncheon  will  be  serveii  iii 
Meb-'ise,  and  afternoon  tea  at  Melrose  Hydropathic  by  the 
kind  invitati'in  of  the  directors.  The  return  train,  a  special, 
will  c'lnvey  tin-  jjarty  home  via  the  Tweed  Valley  and  Peebles. 
Till-  tickets  f'T  tills  i^\(;ursifin  will  be  limited  to  150. 

fii'irli/ii/.  -Tliia  ex  cursion  has  beenanangcd  by  the  members 
of  .Stirling,  Kinross,  and  (^la(;kmannan  Branch.  A  sjiecial 
train  will  n.nvi-y  the  jiarty  to  Stirling;  carriages  will  be  wait- 
ing thi're  to  drive  to  the  Howietou  Fisheries.  These  liavi- 
kindly  been  tliMwn  open  by  the  projirietors,  and  a  most 
enjoyabh-  and  in-lrnctive  forenoon  will  be  spent  in  visiting 
tliem  :  a  full  di-Hi-rijition  of  the  rearing  of  salmon  and  truiit 
fry  will  hi-  given  and  IIk;  various  stages  shown.  The  piuly 
will  relmii  to  Stirlhig,  and  br- there  enteitaiiK'd  at  lunclienii 
by  t!ie  members  •>(  the  Stirling,  Kinross,  and  Clackniiniiian 
Braii<-li  ill  the  Stirling  Town  Hall.  After  luncheon  visits  will 
be  made  to  Stirling  ('astli-,  the  old  Parliament  Hall,  and 
other  iilaces  of  inlerchl,  after  which  the  jiarty  will  be  driven 
to  Bridge  of  .Vllaii,  where  u  garden  parly  is  to  be  given  by  the 
Directors  uf  the  Itridgi-  of  Allan  .Mineral  \V(!lls  Comiiany.  .V 
Hp-eial  train  will  bring  the  party  back  to  Edinburgh.  The 
ticket-  f.ir  Ibis  exciirsixn  are  liiiiiti^d  to  100. 

fit..Miini'»  Dich.  -This  exeui-Hion  will  take  members  through 
an  exi-ei'diiigly  iiitere«tiiig  and  beautiful  jiart  of  the  south  of 
H<-otliiiiii.  No  part  of  Scotland  has  Iji-en  ho  much  celebrated 
ill  balln  I  aii'l  roiiianee  as  this  district,  and  few,  if  any,  ex- 
curHioiiB  ill  the  Hoiith  of  Scotland  ad'ord  tlir^  same  vaiiity  iif 
HeeiK'i'v  "f  imxir,  Imli,  and  slreani.  The  jiarty  proceeds  by 
Hpeeial  liaiii  to  .Selkirk,  aiirl  from  there  drives  up  the  valley 
of  the  Viirrow  to  St.  MiiryV  Loch.  A  j>ieiii(!  lunelieon  will 
there  be  provided,  jirobahly  in  the  iieigliboiirhood  of  the 
c-elebraled  r'oltage  of  fihliie  Sliieln.  Tli<!  ri-tiirn  ilrive  will  be 
by  tlie  Gordon  .VriiiM  and  down  llje({uairwat<'r  to  liiiierlcitheii. 
Tlie  drive  in  loin.',  but  tin'  iiilercHting  Hcenery  will  fully  loni- 
peiiMrtte  it.  At  Iiiiii'iIiiIImm  leu  will  he  piovidi'd.  ami  ufter 
that  the  imrty  will  nliirii  hy  Hpc'ciul  train  to  Kdinburgh. 
Tieki'tt  for  lliiM  exeiirnloii  are  limited  to  50. 

Thi-  Tiotmrltt.  ThaiikM  to  Hpeeial  eoiieeKMioiiH  of  tliH  railway 
ooinpiiiiii-it,  nieinb<-iit  will  Im'  able  to  visit  thiH  imohI  lieiiiitilul 


neighbourhood  comfortably  and  at  comparatively  small  ex- 
pense. A  special  train  will  convey  the  party  to  Callander, 
from  there  coaches  to  the  Trossachs,  passing  on  the  way  Loch 
Venaciier  and  Lock  Aehr.TV.  The  road  affords  some  splendid 
views,  notably  of  Ben  Ledi  and  Ben  Venue.  After  visiting 
the  Pass  of  the  Trossachs  and  Loch  Katrine,  the  party  will 
lunch  at  the  Trossachs  Hotel.  The  return  drive  will  be  over 
the  hills  to  Aberfoyle,  where  tea  will  be  provided,  and  from 
wliere  a  special  train  will  start  for  Edinburgh.  The  country 
visited  is  so  well  known  and  so  fully  described  in  all  guide 
books  that  no  further  description  here  is  necessaiy.  The 
tickets  for  this  excm-sion  will  be  limited  to  100. 

Dalkeith  and  Rossli/n.— This  excursion  has  been  specially 
arranged  for  the  benefit  of  those  attending  the  graduation 
ceremony  of  the  Edinburgh  University,  either  on  duty  or 
receiving  lioiiorary  degrees,  and  a  large  proportion  of  the 
tickets  will  be  lield  in  reserve  for  such.  The  excursion  will 
start  later  in  the  day  than  the  others.  A  special  train  will 
convey  the  party  to  Dalkeitli  station  ;  from  there  the  party 
will  proceed  on  foot  to  visit  Newbattle  Abbey,  the  residence 
of  the  Marquis  of  Lothian,  and  then  to  Dalkeith  Palace, 
where  the  Duke  of  Buecleuch  has  generously  invited  the 
party  to  luncheon.  After  luncheon,  a  few  minutes  in  the 
train  brings  the  party  to  Hawthornden.  The  afternoon  will 
be  spent  in  walking  through  tlie  beautiful  grounds  of  Haw- 
thornden, kindly  thrown  open  to  all  members  of  the  Asso- 
ciation at  the  time  of  the  meeting  by  Sir  James  Drummond, 
and  on  to  Rosslyn,  where  the  old  castle  and  chapel  will  be 
visited.  Tea  will  be  served  at  Rosslyn,  and  the  party  will 
return  by  special  train  to  Edinburgh.  The  tickets  for  this 
excursion,  including  those  reserved  as  stated,  are  limited 
to  150. 

Afternoon  E.rcursions. — Short  afternoon  excursions  have  been 
arranged  for  the  Tuesday,  A^'ednesday,  and  Thursday  after- 
noons of  the  meetings.  Tliese  go  to:  (i)  Craigniillar  Castle, 
Tuesday,  at  2.15,  to  visit  that  histoi'ic  old  castle,  a  former 
Royal  residence ;  (2)  Hawthornden  and  Rosslyn,  any  after- 
noon ;  (3)  Penicuik,  Wediiesdiiy,  at  2.10  (train  to  Poiiiathorn 
Station),  where  Professor  Cossar  E«'art  has  kindly  offered  to 
show  his  interesting  collection  of  hybrid  zebras. 

Conducted-  Town  Kvcursio7!s.— These  will  take  place  on  the 
Wednesday  and  Thursday  afternoons,  and  will  be  conducted 
by  gentlemen  well  acquainted  with  the  various  buildings. 
They  include  visits  to  the  Castle,  St.  Giles's  Cathedral, 
Holyrood,  the  Law  Courts  and  Parliament  Hall,  and  the 
Municipal  Buildings  with  the  Town's  Museum. 

Tickets  for  the  excursions  can  be  obtained  in  the  Excursion 
Department  of  the  Reception  Room  on  and  after  Tuesday, 
July  26th.  Further  information  may  be  obtained  on  applica- 
tion to  James  C.  Dunlop,  M.D.,  F.R.C.P.Fldin.,  24,  Stafford 
Street,  Edinburgh. 

NoTiCKs  OP  Motion. 
Dr.  LoVKLL  DuAGE  gives  notice  that  he  will  move  : 
That  tlie  Council  be  requested  to  take  the  uecossary  fiteps  for  brhigiiig 
to  tlie  notii'c  of  the  (ioveniinoiit  the  necessity  for  au  imiuiry^by  Koy.'U 
Commission  into  the  constitution  of  the  various  medical  coriioratioas 
and  the  lieiieral  Medical  Council,  and  into  the  grievances  of  the  medical 
profession. 

Dr.  J.  BitASSKv  BuiKur.KY  gives  notici!  that  he  will  move  : 

I.  Tliat  in  Ity-law  8,  pate  15,  the  words  from  "each"  ou  lino  4  to  "  Asso- 
ciation "  on  line  7  be  (leletcd. 

a.  That  in  liy-Iaw  lo  every  word  after  "  Council  "  on  line  3  be  deleted. 

3.  By-law  22,  on  llrst  line,  to  sulistituto  "six"  ftu"  "four,"  and  add  to 
end.  'and  the  travelling  and  liotel  expenses  of  councillors  and  niombcrs 
of  the  Parliamentary  Hills  Comiiiitteo  shall  bo  paid  by  tlio  Treasurer  ou^ 
of  the  funds  of  the  Association," 

Adihtional  Bv-i.aw. 

A  Parliamentary  Commitlcc  shall  be  elected  annually,  and  shall  con- 
sist of  one  representative  noiuinatcd  by  each  Ih-anch  having  over  .(*« 
uieinberK,  foui*  iiienibors  elected  by  tlio  Council  of  the  Asaociati<jn  at  its 
Ilrst  sitliiiK,  and  llireo  momburs  elected  by  and  present  at  the  annual 
mr'otinK,  but  none  of  these  latter  shall  bo  already  a  member  of  tho  Cen- 
tral t'onncil. 

The  Pui'liamentnry  Commlttco  shall  meet  at  least  six  times  a  year,  and 
a  sum  not  execedluil  ;£i,cioo  a  year  shall  ho  placed  at  Its  disposal. 


\)r.  Jamkh  a.  MvHir.K  gives  notice  tbiit  he  will  move  : 
That  wlurreas  lon^  delay  has  taken  place  in  Kiviun  cilecl  to  and  carrying 
outeertatii  i-eHoliilioiiM  passeilat  ^''tienil  meetiii|,'s  of  the  Association,  this 
ineettng  calls  iinou  the  Council  to  at  once  take  the  necessary  steps  to 
apply  to  the  Kiun  Court:  to  legalise  the  new  Articles  nnd  Memorandum  of 
Association,  and,  upon  this  nelu^'  ^rautcd,  to  forlliwith  undertake  tho 
medical  dcfoiieu  uf  uiotubera  of  tho  Assoeiatiun. 
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BRITISH  JIEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
SuBSCBiPTioxs  to  the  Association  for  189S  bceame  due  on 
Januai7  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respet-tive  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Offlce  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


rttislj  iHtbical  gjournaL 

SATURDAY   JULY   9TH,    1S98. 

♦ 

PRACTICE  BY   UNREGISTERED  PERSONS. 

The  case  of  William  Maunsell  Collins,  an  M.D.  of  the 
Royal  University  of  Ireland,  who  was  convicted  on 
July  2nd  on  a  charge  of  manslaughter  for  procuring  abor- 
tion with  a  fatal  result,  and  sentenced  to  seven  years' 
penal  servitude,  raises  many  points  of  interest  to  the 
medical  profession,  and  it  has  therefore  been  thought 
well  to  publish  a  full  report  of  the  proceedings.  We 
refer  below  to  some  of  the  aspects  of  the  case,  but  there 
is  another  point  which  deserves  the  serious  attention,  not 
only  of  the  medical  profession,  but  also  of  the  Legislature. 
Dr.  Collins,  to  give  him  the  title  which  he  still  possesses, 
was  on  June  27th,  1892,  convicted  of  having  forged  a  cer- 
tain promissory  note,  but  was  liberated  on  his  own 
recognisances  to  appear  for  judgment  when  called 
upon.  On  November  23rd,  1892,  his  name  was  directed 
by  the  General  Medical  Council  to  be  erased  from 
the  Medical  Register,  and  a  person  unacquainted 
with  the  laxity  of  the  law  might  have  assumed  that  he 
would  be  debarred  from  practising.  As  a  matter  of  fact, 
however,  he  at  once  resumed  his  practice  in  Cadogan 
Place,  and  except  when  he  had  the  misfortune  to  have  a 
patient  die  under  his  hands  under  suspicious  circum- 
stances, as  happened  three  years  ago,  he  practically  suffered 
little  inconvenience  from  tliis  formal  expulsion  from  the 
medical  profession.  The  Medical  Acts  exist  for  the  benefit 
of  the  public,  their  enforcement  is  necessary  to  the  due 
working  of  our  complicated  social  system.  Can  it  be  said 
that  it  was  advantageous,  from  the  point  of  view  of  public 
policy,  that  fashionable  ladies  should  be  able  to  say  to  each 
other  for  the  last  five  or  six  years :  "  There  is  always  Dr. 
Collins"?  If  a  barrister  is  disbarred  he  is  [forbidden  to 
practise,  and  no  solicitor  would  dream  of  employing  him, 
for  no  judge  would  permit  him  to  plead.  If  a  solicitor  is 
struck  off  the  rolls  he  is  ipso  facto  prohibited  from  acting 
as  a  solicitor,  and  severe  penalties  exist  and  arc  enforced 
against  any  man  who  ventures  to  evade  the  prohibition. 
If  the  certificate  of  the  master  of  a  merchant  ship  is  with- 
drawn or  suspended  he  cannot  follow  his  calling.  But  if  a 
medical  man  is  struck  off  the  Register  he  can  and  does  go 
on  practising. 

It  is  true  that  he  cannot  recover  fees  by  legal  action,  and 
therefore  he  takes  care  to  be  paid  ready  money.  If  he  dis- 
penses his  own  drugs  he  is  liable  to  prosecutinn  under  the 
Apothecaries  Act ;  but  he  can  and  does  prescril)e.  If.  as 
was  the  case  with  Collins,  lie  retains  his  degree  of  M.P. — 


because  the  university  which  gave  it  possesses  no  statutory 
right  to  take  it  away  from  any  graduate  who  may  Ise  con- 
victed of  felony  or  other  infamous  conduct — he  may  expect, 
if  prosecuted  under  Section  XL  of  the  Medical  Act,  1858,  to 
find  a  magistrate  who  will  take  the  view  that  he  does  not 
wilfully  and  falsely  pretend  to  be  a  "duly-qualified  prac- 
titioner"— that  is,  a  person  whose  name  is  on  the  Medical 
Register,  as  defined  in  Section  xxxrv  of  the  Act  of  1858. 

The  case  will  perhaps  help  to  open  the  eyes  of  the 
public  to  the  force  of  the  contention  that  there  is  some- 
thing very  wrong  in  the  state  of  the  law  which  permits 
such  a  thing  to  happen.  When  the  question  has  been 
raised  in  the  past,  the  public  has  displayed  a  disposition 
to  gird  at  the  medical  profession,  to  raise  the  cry  of  trades- 
unionism,  and  to  maintain  that  it  is  the  inalienable  privilege 
of  the  free  citizen  of  a  free  country  to  consult  any  quack 
or  any  unregistered  pretender  whom  he  chooses.  The 
Collins  case  should  give  rise  to  grave  searchings  of  heart. 
Either,  as  Mr.  Horsley  has  contended,  the  Medical  Acts 
have  been  wrongly  interpreted,  or  an  amendment  of  those 
Acts  is  urgently  required. 

Mr.  Horsley  contends  that  since  the  Medical  Acts  (see 
especially  Section  vi  of  the  Act  of  1886)  specifically  entitle 
registered  medical  practitioners  to  practise  medicine,  sur- 
gery, and  midwifery-,  a  person  practising  without  being 
registered  violates  the  Acts  and  comes  under  the  penal 
provisions  of  Section  XL  of  the  Act  of  1858.  The  point  has 
not  yet  been  fully  argued  before  the  High  Court.  It  may 
be  remembered  that  a  summons  was  in  fact  applied  for  at 
the  Westminster  Police  Court  last  March  against  William 
Maunsell  Collins,  but  Mr.  Shell  said  that  he  did  not  think 
that  there  was  anything  in  the  Act  which  made  it  obliga- 
tory for  a  qualified  man  to  be  registered,  though  there 
ought  to  be  such  a  provision.  He  declined  to  grant  the 
summons.  A  rule  nisi  was  obtained,  and  the  case  would 
have  been  argued  before  the  High  Court,  but  before  this 
could  be  done  the  defendant  was  arrested  on  the  criminal 
charge  of  which  he  has  now  been  convicted. 

It  is  impossible  to  feel  very  sanguine  that  the  courts 
would  put  upon  the  Medical  Acts  the  interpretation  for 
which  Mr.  Horsley  has  contended  with  so  much  ability, 
and  we  are  therefore  the  more  glad  that  the  question  of 
the  form  which  legislation  on  this  point  should  take  will 
come  up  for  discussion  at  an  early  meeting  of  the  Parlia- 
mentary Bills  Committee  on  a  draft  Bill  to  amend  the 
Medical  Acts  which  has  been  prepared  by  a  subcommittee 
of  which  Mr.  Horsley  is  a  member. 


THE    COLLINS    CASE. 

The  recent  trial  of  Dr.  Collins  will  be  road  by  the  profes 
sionwith  interest,  and  with  mingled  feelings  of  satisfaction 
and  regret — with  interest,  on  account  of  the  medico-legal 
questions  involved,  and  the  ability  with  which  they  were 
handled  by  the  able  counsel  who  defended  Collins ;  with 
satisfaction,  because  a  scoundrel  has  been  stopped  in  his 
evil  trade ;  with  regret,  that  a  career  which  began  with 
such  bright  promise  should  end  in  such  a  ruin  of 
disgrace. 

The  case  was  simple.  Mr-.  Uzielli,  a  fashionable  lady, 
found  herself  pregnant.  Sl.e  did  not  want  any  more 
children,  so  she  went  to  Collin--,  who  induced  abortion. 
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THE    COLLI^'S    CASE. 
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ratal  peritonitis  followed.  Collins  was  put  upon  his  trial 
for  mui-dcr.but  the  jury  found  him  guilty  of  manslaughter, 
No  one  «.ould  suppose  that  he  wanted  to  kill  the  poor  lady ; 
and  this  consideration  doubtless  prevented  the  jury  from 
finding  him  guilty  of  wilful  murder. 

The  first  question  that  arises  is,  Why  did  Mrs.  Uzielli 
dief  She  died  from  septic  infection;  and  the  in- 
fection took  place  because  antiseptic  precautions  were 
imperfectly  oljserved.  The  precautions  were  imperfect  on 
account  of  the  secrecy  that  from  Collins's  point  of  view 
was  essential.  The  thing  had  to  be  done  by  him  alone; 
the  presence  of  a  nurse  might  have  supplied  the  police 
with  evidence  for  a  prosecution.  He  had  to  prepare  the 
solutions,  bring  them  and  hold  them  where  they  were 
wanted,  as  well  as  manipulate  the  instruments,  and  it  is 
no  wonder  that  such  inconvenience  should  have  led  to  an 
oversight.  The  lesson  is  obvious.  A  patient  with  incom- 
plete abortion  maybe  bleeding  so  freely  that  the  emptying 
of  the  uterus  is  necessarj',  and  yet  she  may  not  wish  it 
known  that  she  has  been  pregnant.  The  medical  man 
called  to  such  a  ease  should  on  no  account  allow  himself 
to  treat  the  patient  with  any  kind  of  secrecy.  He  should 
insist  on  having  proper  assistance,  and  on  his  patient 
oJjserving  necossary  precautions.  He  need  not  publish 
the  nature  of  her  illness,  but  he  should  give  no  one  the 
chance  of  saying  that  he  had  been  doing  something  that  he 
did  not  wish  known.  The  patient  may  be  as  careful  of 
eecrecy  as  she  likes,  b\it  the  doctor  should  act  in  the  light 
of  day. 

A  point  of  more  especial  interest  is,  How  was  Collins 
convicted  ?  It  is  no  secret  that  he  had  for  years  carried 
on  a  large  tratle  as  a  procurer  of  abortion.  It  is  reported 
that  since  he  first  strayed  from  the  way  of  honour  he  has 
been  obliged  to  live  by  crime  to  satisfy  the  demands  of 
blackmailers.  It  is  known  that  there  are  others  who  carry 
on  the  !-ame  nefarious  jiractice.  It  may  seem  strange  that 
it  should  not  till  now  have  been  possible  to  convict  Collins, 
and  that  olhcr.«  like  him  should  flourish  uninterfered  with. 
But  the  difficulties  in  the  way  of  successful  prosecutions 
are  preat.  If  the  woman  survive  she  is  an  accessory  to  the 
crime,  and  therefore  her  mouth  is  closed.  Even  if  the  fact 
that  a  medical  man  has  induced  abortion  be  established, 
there  are  so  many  pos'-ibh,'  (sxplanations  that  it  is  not  itself 
evidence  of  criminality.  Ho  may  have  thought  tliat  the 
patient  weh  ill,  and  that  abortion  was  indicated  as  a  tiiera- 
peutic  nieaBUre;  or  lie  may  have  been  misled  I>y  state- 
mcntH  mad(r  to  him  by  tlie  patient,  so  that  he  may  have 
overlooked  an  early  pregnancy ;  or  he  may  have  taken  a 
pregnant  utcniH  for  a  tumour.  In  the  present  case  the  task 
at  the  jironecution  wan  madi!  easier  by  Collins's  inconsistent 
vtatiMiieritH  an  to  what  he  had  done  for  the  deceased  woman. 
Th(!  evi<lenci'  fur  the  proHccution  consisted  of  the  facts 
(1)  that  the  patient  died  from  septic  [x-ritonitis,  and  that 
there  was  a  wound  of  the  uteniM  aditi|uat(>  to  account  for 
Ihekcplic  infection;-  (2)  that  Ihe  uterus  showed  signs  of 
recent  abortion;  (3)  that  <'ollinH,  a  strnnger  to  her,  and  no 
ono  clue  had  been  attending  (he  patient;  (4)  that  the 
[Hitient  knew  hhe  was  pregnant  and  wanted  the  pregnancy 
put  an  end  to;  and  (5)  lluit  while  Collins  was  attending 
her  she  aborted.  The  jury  were  nskf^d  to  infer  tluit 
Collins  ha<l  procured  the  nlmrtion. 
Collinit'it  Btatcnientit  were  that  tho  patient  )iad  consulbil 


him  at  his  own  house  twice  for  "  weakness."  After  these 
two  interviews — which,  according  to  his  account,  were 
merely  ordinary  consultations — he  received  a  cheque  for 
thirty  guineas.  This,  he  explained,  was  for  a  course  of 
treatment  for  a  displacement,  but  he  did  not  visit  the 
patient  till  some  days  after  the  receipt  of  the  cheque. 
The  posi-moriem  examination  showed  that  Douglas's  pouch 
was  obliterated  by  old  adhesions,  so  that  retroversion 
could  not  have  been  present.  He  admitted  having  used 
the  curette  to  remove  a  membrane  from  the  womb,  but 
did  not  explain  how  this  came  into  the  course  of  treatment 
for  the  displacement.  Had  he  been  able  to  tell  a  simple 
consistent  narrative  of  what  he  had  done,  it  is  possible  the 
prosecution  might  have  had  great  difficulty  iii  getting  a 
conviction. 

The  counsel  for  the  prisoner  most  ably  cross-examined 
the  medical  witnesses  for  the  prosecution.  He  made  them 
admit  the  tendency  of  pelvic  peritonitis  to  recur,  obviously 
in  order  to  suggest  to  the  jury  that  the  fatal  peritonitis  was 
a  recurrence  of  an  old  disease  from  which  the  patient  had 
formerly  suffered,  and  not  one  set  up  by  recent  infection. 
With  regard  to  this  we  may  remark  that  peritonitis  does 
not  itself  tend  to  recur;  it  is  a  conservative  process,  and 
like  all  inflammation,  when  its  cause  has  been  removed,  it 
brings  the  parts  nearer  and  nearer  to  the  state  of  health. 
Kecurrence  occurs  because  the  cause  of  peritonitis  often 
persists.  There  is  no  mention  in  the  account  of  the  post- 
mortem examination  on  Mrs.  Uzielli  of  the  existence  of 
chronic  disease  such  as  could  cause  general  peritonitis. 
The  changes  were  all  acute.  Counsel  tried  to  get  out,  but 
without  much  result,  that  the  wound  in  the  uterus,  which 
was  between  an  inch  and  a  (juarter  and  an  inch  and 
a  half  from  the  os  externum,  might  have  been  made 
with  the  finger-nail ;  hut  his  main  efforts  were  devoted  to 
shaking  the  evidence  on  which  rested  the  fact  of  pregnancy. 
It  was  suggested  that  the  patient  was  weakened  by  an 
attack  of  influenza,  and  that  then  a  chill  both  stopped  men- 
struation and  set  up  peritonitis.  These  suggestions  drew 
from  Sir  John  Williams  certain  important  statements  of 
pathological  opinions,  namely,  that  he  did  not  regard  achill 
as  capable  of  causing  peritonitis,  and  that  he  did  not  believe 
that  sewer  gas  caused  septic  infection,  or  that  there  was 
any  such  thing  as  autogcnelic  septicicmia.  A  gcneratior* 
ago  these  ideas  were  almost  articles  of  faith  with  the  bulk 
of  th(^  j)rofession,  and  doubtless  many  still  accept  them; 
but  the  younger  men,  trainetl  in  modern  bacteriology,  wo 
think,  mostly  share  the  scepticism  of  Sir  John  Williams  on 
these  points. 

There  were  other  points  on  which  the  prisoner's  counsel 
sought  to  get  admissions  which  would  enable  him  to 
justify  the  conduct  of  his  client,  such  as  the  use  of  the 
sound  for  the  reduction  of  retroversion  ,  and  the  occasional 
difficulty  of  distinguisliing  hetwccn  an  inllanuuatory  lump 
in  Douglas's  pouch  and  a  retroverted  uti'rus;  but  whilo 
Ihe  facts  of  the  prcgnatu'y,  the  aborlion.  the  wound  in  the 
uterus,  and  the  sejitic  peritonitis  remained  unshaken,  those 
minor  points  had  little  bearing  on  the  issue. 

The  whole  affair  is  a  remarkable  disclosure  of  ideas  of 
the  public  on  the  <|uc8tion  of  fa'ticido.  Some  fasliionablo 
ladies  seemed  to  think  it  quite  a  proper  and  natural  thing 
to  go  to  a  doctor  to  get  rid  u'i  the  jiroduct  of  conception. 
1 1  may  be  said  that  those  are  only  types  of  a  pleasure- 
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loving,  vain,  and  frivolous  set.  But  a  glance  at  some 
religious  newspapers  and  at  many  of  the  newspapers  taken 
in  by  the  poorer  classes  will  reveal  columns  filled  with 
advertisements  of  medicines  warranted  to  cure  "female 
irregularities."  We  imagine  that  the  only  doctors  who  are 
never  asked  to  procure  aliortion  are  those  who  are  known 
not  to  practise  midwifery.  The  medical  profession  has  in 
this  matter  a  very  sacred  duty  :  to  make  their  patients  not 
merely  recognise  that  maternal  duties  exist,  but  that  those 
duties  are  their  highest  privileges.  Those  who  regard  their  • 
children  as  a  "heritage  of  the  Lord"  will  not  rush  to 
imperil  their  health  and  their  lives  when  menstruation 
fails  to  appear. 

A  marriage  in  which  pregnancy  is  habitually  either  pre- 
vented or  interrupted  is  one  from  which  the  strongest  tie 
tliat  binds  together  husband  and  wife  is  absent;  in 
which  worldly  pleasures,  which  soon  pall,  are  pre- 
ferred to  duties  which  if  accepted  and  faithfully  dis- 
charged, add  greater  interest  and  delight  to  life  than  any- 
thing else :  in  which  love  often  waxes  cold,  and  old  age 
becomes  a  dreary  solitude.  The  husband  very  possibly  sets 
up  an  estaldishment  somewhere  else,  and  the  wife,  as  a 
great  novelist  puts  it,  "relapses  upon  religion  and  little 
dogs."  The  Hebrew  Poet-king  was  right  when  he  said; 
"  Happy  is  the  man  that  hath  his  quiver  full  of  them  ;  he 
shall  not  be  afraid  of  his  enemies  in  the  gate." 


THE    ROYAL   AR3IY   MEDICAL   CORPS. 

The  uneasiness  which  was  beginning  to  be  felt  at  the 
delay  in  the  appearance  of  the  promised  new  warrant  as 
to  the  Medical  Service  of  the  Army  has  been  removed  by 
its  promulgation  on  July  1st.  The  text  will  be  found  at 
page  131.  The  scheme  is  practically  identical  with  that 
foreshadowed  by  Lord  Lansdowne  at  the  banquet  given  by 
the  Lord  Mayor  of  London  to  the  medical  profession  on 
May  4th.  The  Medical  Department  is  transformed  into 
the  Royal  Army  Medical  Corps,  and  thus  becomes  an 
iutegi-al  part  of  the  army.  The  officers  of  the  corps  have 
purely  military  titles,  which  carry  with  them  army  rank. 
The  vital  points  of  title  and  rank,  for  which  we  have  so 
long  and  so  strenuously  contended,  are  thus  at  last  con- 
ceded. The  medical  officer  is  placed  in  a  position 
corresponding  to  the  dignity  of  his  profession  and  neces- 
sary for  the  efficient  discharge  of  his  duty.  On  this  not 
only  the  service,  Init  the  nation,  are  to  l)e  warmly  congra- 
tulated. Congratulations  not  less  warm  are  due  to  the 
!Marquis  of  Lansdowne,  who  has  had  the  courage  to  do 
what  as  a  statesman  he  felt  to  be  best  in  the  interests  of 
the  army  in  spite  of  determined  opposition  on  the  part  of 
some  at  least  of  his  military  advisers.  The  medical  pro- 
fession will  ever  feel  grateful  to  Lord  Lansdowne  for  this 
gi-eat  reform,  and  we  have  no  doubt  whatever  that 
in  time  (!ven  those  who  cling  most  obstinately  to 
the  narrow  traditions  of  a  fighting  caste  will  also  come  to 
recognise  the  benefits  which  it  must  produce.  But  what 
is  more  important,  the  nation  will  be  grateful  for  the 
removal  of  a  condition  of  things  which  was  not  only  a 
scandal  but  a  source  of  inefficiency  and  a  possible  cause  of 
disaster. 

At  the  present  day  an  efficient  medical  service  in  the 
field    is    an    essential    condition    of    a    successful    cam- 


paign. In  consequence  of  the  unpopularity  into  which 
an  unhappy  policy  had  brought  the  medical  ser- 
vice of  the  army,  it  had  fallen  into  a  state  almost  of 
atrophy  which  was  in  the  highest  degree  dangerous 
Spirited  young  men  who  had  any  prospect  of  success 
in  civil  practice  naturally  did  not  care  to  enter  a  service 
in  which  their  profession  was  treated  as  a  stamp  of  social 
inferiority,  and  in  which  they  were  personally  exposed  to  in- 
tolerable slights.  The  warrant  will  inspire  new  confidence  in 
the  fair  dealing  of  the  (iovernment,  and  will  therefore,  it 
is  to  be  hoped,  dissipate  the  dark  cloud  of  unpopularity 
which  has  so  long  hung  over  the  service,  and  once  more 
make  it  what  it  ought  to  be — a  career  attractive  to  some  of 
the  best  of  those  who  enter  the  medical  profession. 

It  is  to  be  hoped  that  the  new  rank  and  titles  will  l>e  made 
to  apply  to  such  retired  officers  as  are  still  liable  to  be 
recalled  to  active  service  up  to  the  age  of  55,  and  to  those 
who  are  employed  at  station  hospitals  up  to  the  age  of  65. 
These  officers  are  either  actually  in  command  of  men  of 
the  corps,  or  may  at  any  time  be  placed  in  command  of 
them,  and  it  is  olmous  that  if  they  retain  the  old 
compound  titles  and  do  not  possess  army  rank,  confusion 
will  be  apt  to  occur.  This  matter  will  doubtless  be  dealt 
with  in  a  subsequent  warrant,  as  will  also  the  regulation  of 
pay  and  allowances,  for  Lord  Lansdowne  has  given  the 
assurance  that  the  emoluments  of  the  service  shall  not  be 
diminished. 

The  one  point  in  the  new  scheme  as  to  which  any  differ- 
ence of  opinion  is  likely  to  arise  is  the  title  of  the  officers 
at  present  designated  surgeon-major-generals.  As  has  be- 
fore been  explained  in  the  Beitish  Medical  Joukxal 
officers  of  corps  cease  to  belong  to  the  corps  when  promoted 
to  a  rank  higher  than  that  of  colonel,"and  pass  to  the 
general  staff  of  the  army.  According  to  the  new  warrant 
medical  officers  selected  for  the  highest  administrative 
ranks  are  to  have  the  title  of  surgeon-general.  It  is  not  to 
be  denied  that  this  compomid  title  is,  in  the  new  dispensa- 
tion, something  of  an  anomaly.  These  officers  will  be  in 
command  of  subordinates  with  purely  military  titles. 
There  were,  however,  difficulties  in  the  way  of  granting 
pm-ely  military  titles  to  medical  officers  not  forming  part 
of  a  corps  the  name  of  which  defined  their  position  and 
fuuction.  nor  has  any  satisfactory  solution  of  the  difficulty 
been  suggested  on  liehalf  of  the  metiical  officers.  As  the 
result  iif  extended  inquiries  among  officers  of  the  Army 
Medical  Department  of  various  ranks,  and  among  members 
of  the  civil  branch  of  the  profession  who  are  in  touch  with 
the  service,  we  have  satisfied  ourselves  that  the  selection 
of  the  title  of  surgeon-general  to  designate  officers  of  the 
rank  in  question  is  a  solution  of  the  difficulty  which  will 
be  accepted  as  satisfactory  by  the  medical  officers  and  by 
the  profession.  It  is  in  itself  a  title  which  has  associations 
whicli  may  well  make  any  man  proud  to  bear  it. 

Another  point  in  connection  with  tiie  new  order  of 
surgeon-,'enerals  may  be  mentioned.  According  to  the 
present  regulations,  although  they  rank  as  major-generals, 
they  have  not  the  privileges  of  that  rank  in  regard  to  the 
age  extension  for  retirement,  the  surgeon-general  being 
compelled  to  retire  at  60  while  the  major-general  can  serve 
on  to  62.  No  doubt  when  the  details  of  the  scheme  are  be- 
ing arranged  this  will  receive  attention.  Surgeon-generals 
are  as  a  rule  more  likely  to  be  of  use  when  over  60  than 
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major-generals,  whose  work  requires  more  physical  and  less 
intellectual  activity  than  that  of  medical  officers. 

By  the  last  clause  of  the  new  warrant  the  regimental 
medical  system  of  the  Household  Brigade  is  practically 
abolished.  The  few  officers  concerned  are  to  be  "  seconded  ' 
oflBcers  on  the  establishment  of  the  Royal  Army  Medical 
Corps,  and  as  they  die  out  or  retire,  "  attached "  medical 
officers  will  have  charge  of  the  Guards  regiments. 

Other  grievances  from  which  medical  officers  now  suffer 
— such  as  the  inequalities  of  home  and  foreign  service,  the 
want  of  "  study  leave,"  and  the  frequent  moving  about 
from  station  to  station — will  to  a  large  extent  be  remedied 
•without  the  need  for  new  regulations  when  the  service 
ceases  to  be  undermanned  as  it  is  at  present. 

In  conclusion,  we  venture  once  more  to  express  a  hope 
that  the  scheme  will  be  loyally  accepted  by  the  medical 
officers  as  a  measure  devised  by  a  large-minded  statesman; 
evidentlj-  inspired  by  the  wish  to  remedy  the  grievances 
under  which  they  have  so  long  laboured.  We  have  the 
fullest  confidence  that  the  Minister  who  has  carried  this 
scheme  to  a  successful  issue  will  not  allow  it  to  be  set  at 
caught.  ^_^^^^^^__^_^__ 

THE   PROPOSED    JIIDLAND    UNIVERSITY. 

We  publish  in  another  column  a  brief  report  of  the  gi-eat 
public  meeting  which  was  held  in  Birmingham  to  promote 
the  formation  of  a  University  of  the  Midlands.  This 
project,  which  has  been  for  some  time  in  the  air,  has  thus 
taken  definite  form,  and  the  promoters  were  able  to 
announce  that  they  have  already  succeeded  in  obtaining  a 
sum  of  over  ^£95,000  towards  the  endowment  fund  for 
special  professorships,  the  provision  of  fellowships  and 
scholarships,  the  acquisition  of  buildings,  and  the  cost  of 
administration.  The  fact  that  Birmingham  already 
poBsesses  in  Mason  University  College  an  institution 
possessing  fine  buildings  adapted  to  University  work  will 
relieve  the  promoters  from  the  immediate  necessity  of 
expending  money  in  bulMing  operations,  so  that  a  sum 
short  of  the  total  whiili  they  eventually  hope  to  obtain 
■will  meet  their  immediate  aspirations.  Birmingham 
is  already  well  provided  with  educational  facilities. 
It  has,  first,  a  great  system  of  elementary  schools 
•widely  extended  and  admirably  organised.  Above 
this  it  has  King  Edward  VI's  (iramniar  School 
and  the  High  Schools  of  the  same  foundation.  Science 
and  art  arc  taught  in  the  Technical  School  and  in  the 
School  of  Art  provided  by  the  cor-jwration  of  the  city,  and 
lastly,  .Mason  University  College  affords  to  advancoti 
students  the  higher  training  adapted  to  the  requirements 
of  per«onnl  culture,  to  those  of  the  several  professions,  and 
to  thone  of  industrial  pursuits.  These  institutions  are  so 
interconnected  that  students,  without  distinction  of  creed, 
•ex,  orchiBH,  are  enabled  to  pass  from  the  lowest  to  the 
highcHt.  It  is  in  cont-otiiini-e  with  the  tendency  of  modern 
opinion  that  iJirniiiigliani  should  now  ank  that  the  crown 
should  bo  placed  on  this  great  system  of  education,  built 
up  by  the  effortH  of  Huccceding  generations,  by  the  foriiui- 
tion  of  a  univernlly  for  tlm  Midlands.  The;  jiroposal  is  that 
the  university  shoidd  liiive  profchsorH  in  all  the  branches  of 
artH,  science  (Including  appli«'d  wiences,  such  as  Engineer- 
ing, Metallurgy,  and  Klectroleclinicn),  Law,  and  Medicin(^ 
'It  1h  con»4'niplat<'d  that  the  univerHityexuniinationH  shoulil 


be  conducted  by  the  professors  in  conjunction  with  external 
examiners. 

The  promoters  have  rightly  put  in  the  forefront  of  t"heir 
appeal  for  public  support  the  opinion  that  the  functions  of 
a  professor  should  be,  uot  merely  to  teach,  but  to  preside 
over  his  department,  organise  its  work,  irect  and  advise 
students  in  original  work,  and  himself  take  part  in  the 
conduct  of  researches  for  the  advancement  of  knowledge. 
A  university  organised  on  this  basis  would  carry  out  the 
duties  as  defined  by  Professor  Huxley  that  a  university 
should  be  "a  corporation  which  has  charge  of  the  interests 
of  knowledge  as  such,  and  the  business  of  which  is  to 
represent  knowledge  by  the  acquirements  of  its  members, 
to  increase  knowledge  by  their  investigations,  to  diffuse 
knowledge  by  their  teaching,  and  last,  but  not  least,  to 
create  a  respect  for  knowledge  among  their  fellow  men  by 
their  personal  example  and  influence."  Accepting  this 
definition  of  the  duties  of  a  university,  it  is — again  to  quote 
the  words  of  Professor  Huxley — desirable  that  such  a 
body  as  this  should  exist  in  every  great  centre  of  popula- 
tion in  England. 

Birmingham  is  the  centre  of  a  population  estimated  at 
about  two  millions,  and  its  claim  as  such  to  possess  a 
university  appears  to  be  irresistible.  From  the  point  of 
view  of  medical  education,  also,  strong  arguments  in  sup- 
port of  the  scheme  may  be  advanced.  In  Birmingham,  as 
in  London,  the  difficulty  has  been  felt  that  a  student  ob- 
taining his  medical  education  there,  though  the  facilities 
for  gaining  a  knowledge  both  of  science  and  practical 
medicine  are  of  the  best  sort,  cannot  obtain  a  degree 
without  leaving  his  alma  mater.  The  same  arguments 
which  have  been  used  in  support  of  the  London  University 
Bill,  in  so  far  as  it  affects  medical  interests,  apply  with 
equal  force  to  Birmingham,  and  those  who  admit  the  jus- 
tice of  the  claim  in  the  one  place  cannot  deny  it  for  the 
other. 


THE   DIFFICULTIES  OF  BURGH     MEDICAL     OFFICERS  IN 

SCOTLAND. 
It  is  well  known  that  nowadays  the  smaller  lairghs  are  the 
weak  points  in  the  sanitary  armour  of  Scotland.  In  the 
large  towns  and  in  the  counties  public  health  administra- 
tion is  in  the  hands  of  men  more  or  less  accustomed  to 
deal  with  large  affairs  and  capalile  of  taking  l)ioad  views. 
In  the  small  ))urghs  things  are  different.  Tiio  local  autho- 
rity is  com]joscd  generally  of  small  men  in  a  small  way  of 
business.  Their  interests  circle  round  the  parish  pump. 
They  arc,  above  all  things,  economists.  Tlu^y  never  cease 
regretting  that  an  unthinking  Legislature  .^liuuld  have  im- 
posed upon  them  the  duty  of  apjiointing  raid  jiaying  a 
medical  offic^er  of  health,  and  they  pay  him  as  little  as  pos- 
sible. Th(!  medical  officer  is  a  step  alxive  them  in  the 
social  scahi.  He  will  not  come  in  a  frienilly  way 
to  talk  i)etty  scandal  in  the  back  shoj).  Ho  is  apt 
to  have  "  views,"  and  "  views "  often  moan  expense. 
With  the  sanitary  inspector  it  is  (lilfi'r<'nt.  Ho  is  one 
of  themselves^  ho  doesn't  give  liiinsclf  airs,  and  he  is 
not  above  taking  a  hint.  Obviously  the  policy  is  to  sit 
upon  th(!  doctor  and  magnify  the  "ollice  of  the  sanitary 
iiiH|)eclor.  From  press  extracts  wc  gal  hei^  I  hat  the  ^)olicy 
of  sitting  upon  th(!  doctor  is  being  cariicd  In  an  injudicious 
length,  even  from  the  jx^tly  Imrghal  point  of  view,  in  some 
of  the  small  Imrghs.  KcgiilMtions  for  incdii-nl  offic(>rH  and 
sanitary  inspectors  uiulcr  tlienr-w  I'liMii'  llenlth  Act  are 
under  discuHsion  at  ])reseiil,,  nnd  with  ;!  iiolije  disregard  of 
the  terms  of  the  staliito  and  the  jiowr'is  it  confers  upon 
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medical  officers  of  health  various  petty  burghal  authori- 
ties have  resolved  that  even  in  the  matter  of  infectious 
diseases  the  sanitary  inspector  shall  be  independent  of  the 
medical  officer  of  health.  It  is  easy  to  frame  unconstitu- 
tional regulations ;  it  will  be  a  different  and  more 
difficult  matter  to  secure  their  confii-mation  by  the 
Local  Government  Board.  Under  the  Act  no  child 
from  a  house  in  which  there  has  been  infectious 
disease  can  be  received  at  school  without  a  certifi- 
cate from  the  medical  officer  or  a  medical  practitioner. 
In  certain  instances  the  sanitary  inspector  is  undertaking 
this  duty  of  certification.  His  certificates,  of  course,  are 
not  worth  the  paper  they  are  written  on,  and  trouble  is 
bound  to  ensue.  The  medical  officer  is  empowered  under 
the  Act  to  enter  any  house  in  which  he  has  reason  to  be- 
lieve that  infectious  disease  exists,  or  has  existed;  the  sani- 
tary inspector  has  no  such  power.  Xo  person  may  let  a 
house  in  which  there  has  been  infectious  disease  without  a 
certificate  that  the  house  and  its  contents  have  been  disin- 
fected to  the  satisfaction  of  the  medical  officer.  No  person 
may  vacate  such  a  house  without  a  like  certificate.  No 
articles  which  have  been  exposed  to  infection  can  be  dis- 
posed of  in  any  way  without  a  like  certificate.  Xo  infec- 
tive milk  supply  can  be  stopped  without  a  certificate  from 
the  medical  officer,  nor  can  the  local  authority  de- 
mand a  list  of  customers  from  a  dairyman  with- 
out such  a  certificate.  No  case  of  infectious  dis- 
ease occurring  in  a  common  lodging  house  can  be 
efficiently  dealt  with  without  a  certificate  from  the 
medical  officer,  who  is  to  "cause  the  premises  to  be  disin- 
fected." In  the  matter  of  infectious  disease,  it  is  evident 
that  the  sanitary  inspector  must  act  under  the  direction 
of  the  medical  officer  of  health,  even  if  local  authorities, 
such  as  the  town  councils  of  Ayr  and  Perth,  should 
resolve  a  hundred  times  over  that  the  sanitary  inspector 
shall  be  independent  of  the  medical  officer  of  health. 
The  town  council  of  Ayr  appear  to  have  gone  the  length 
of  instructing  that  no  patient  shall  lie  removed  to  hos- 
pital without  an  order  from  the  sanitary  inspector;  and  in 
Perth  the  town  council  have  resolved  that  no  patient  shall 
be  removed  by  the  sanitary  inspector  until  the  medical 
officer  has  handed  him  the  notification  certificate.  Now, 
the  notification  certificate  is  a  quasi-confidential  docu- 
ment, with  which  the  sanitary  inspector  has  nothing  to 
do.  The  law  requires  that  it  shall  be  deposited  in  the 
custody  of  the  medical  officer  of  health,  and  the  local 
authority  have  no  power  whatever  to  remove  the  certifi- 
cate from  that  custody. 


PRIVATE  INTERESTS  AND  PUBLIC  DUTY. 
We  learn  from  the  Mertlujr  Express  that  at  a  recent  mass 
meeting  of  colliers  of  Dowlais,  Cyfarthfa,  and  Plymouth, 
the  following  resolution  was  adopted:  "That  we  condemn 
the  action  of  the  magistrates  of  MerthvT,  including  Dr. 
Webster,  Dr.  Cresswell,  and  Dr.  Ward,  in  importing  the 
military  into  this  town  as  a  disgrace  to  the  law-abiding 
people  of  the  principality,  and  that  in  future  we  will  not 
allow  any  deduction  from  our  pay  sheets  to  be  made  at  the 
Dowlais,  Cyfarthfa,  or  Plymouth  offices  for  the  services  of 
the  doctors  named,  but  will  engage  our  own  medical  atten- 
dants." A  resolution  of  such  a  nature  as  this  will  be  road 
with  regret,  and  we  cannot  believe  that  it  reflects  the 
deliberate  opinion  of  the  colliers  of  the  district.  Indeed, 
if  we  may  judge  by  some  of  the  wild  remarks  to  which  the 
meeting  listened,  it  would  appear  that  some  at  least  of 
those  who  were  present  had  completely  lost  their  heads. 
Thus,  one  speaker  denounced  magistrates  as  reprobates, 
members  of  Parliament  as  cut-throats,  and  preachers  as 
hypocrites  and  frauds.  Though  a  resolution  such  as  that 
which  we  have  quoted  may  be  passed  in  haste  during  a 
period  of  great  popular  excitement,  we  cannot  believe  that 
British  working  men  will  endeavour  to  injure  in  his  pro- 
fessional capacity  a  medical  man  who,  in  the  discharge  of 


his  duty  in  a  magisterial  capacity,  happens  to  be  called 
upon  to  take  a  step  which  may  be  for  the  moment  un- 
popular. 

THE  BUSINESS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 
The  manner  in  which  the  General  Medical  Council  con- 
ducts its  business  was  the  subject  of  criticism  by  Mr. 
George  Brown,  one  of  the  direct  representatives  for 
England,  in  the  course  of  a  recent  address.  He  expressed 
the  opinion  that  the  methods  involved  an  enormous  waste 
of  time  and  nmch  useless  expenditure  of  money.  Of  late 
years,  he  observed,  the  Executive  Committee  had  taken 
upon  itself  to  transact  a  great  deal  of  business  which  used 
formerly  to  be  considered  by  the  Council  as  a  whole — an 
arrangement  which  sometimes  led  to  disastrous  results. 
He  gave  it  as  his  opinion  that  most  of  the  work  now  done 
by  the  Executive  Committee  and  the  Penal  Cases  Com- 
niittee  should  be  done  by  the  Branch  Councils.  He  added 
that  some  years  ago  the  Branch  Councils  for  England, 
Scotland,  and  Ireland  attended  to  a  considerable  amount 
of  business  which  related  exclusively  to  those  divisions  of 
the  kingdom,  and  said  that  it  was  his  intention  to  bring 
the  question  before  the  Council  at  the  next  session  iu 
November.  With  reference  to  the  proposal  for  an  increase 
in  the  number  of  direct  representatives,  he  said  that  he 
had  reason  to  believe  that  when  the  Council  was  again 
called  upon  to  vote  on  the  question  it  would  be  more 
favourably  received,  but  he  added  that  it  was  far  from  easy 
to  answer  the  arguments  of  those  who  based  their  objec- 
tion to  the  proposed  increase  on  the  ground  that  the  pro- 
fession generally  had  not  shown  much  desire  to  have  an 
increased  number  of  representatives,  and  that  the  majority 
of  the  members  of  the  profession  had  shown  their  indif- 
ference by  failing  whenever  an  election  occurred  to  exercise 
their  right  of  voting. 

UNSATISFACTORY  INSUESTS. 
A  COREESPONDEKT  writes:  The  Workmen's  Compensation 
Act,  1897,  will  throw  great  responsibilities  on  coroners  and 
medical  witnesses,  and  an  inquiry  in  a  case  of  death 
alleged  to  be  due  to  accident  is  certainly  useless  unless  a 
post-inoiiem  examination  is  made.  Where  compensation  is  to 
follow  it  is  only  natural  that  a  sympathising  jury  should 
give  the  benefit  of  the  doubt  to  the  friends  of  the  deceased. 
In  many  cases  in  which  the  cause  of  death  has  been 
disease  some  accident  has  happened  or  been  alleged,  and 
the  coroner  has  failed,  from  mistaken  notions  of  economy, 
or  what  he  considers  to  be  his  duties  towards  his  county 
council,  to  have  a  post-mortem  examination  made,  forgetting 
altogether  that  inquiry  is  not  only  for  ascertaining  the 
cause  of  death  and  if  any  person  be  to  blame,  but  also  to 
find  out  the  true  or  pathological  cause.  It  has  been 
remarked  by  some  coroners  that  they  were  only  concerned 
as  to  whether  the  person  came  to  his  or  her  death  by 
natural,  accidental,  or  foul  means,  and  were  well  satisfied 
with  the  pathological  significance  implied  in  the  terms 
"  died  from  the  visitation  of  God."  Such  a  conclusion 
might  be  arrived  at  by  the  coroner's  officer,  who  is  usually 
a  police  officer,  and  accustomed  to  such  inquiries,  therefore 
it  is  waste  of  time  to  get  a  jury  to  listen  to  the  evidence 
and  find  such  a  verdict ;  the  cost  of  coroners'  court  and  his 
fees,  in  such  a  case,  is  therefore  unnecessary.  In  large 
mining  districts,  where  the  men  have  contracted  out  of  the 
Employers'  Liability  Act,  it  has  been  common,  unless 
positive  evidence  from  a  post-mortem  examination  was  forth- 
coming, to  return  verdicts  of  accidental  death;  scrotal 
anasarca  from  heart  disease  has  been  put  down  to  injury, 
and  old-standing  affections  of  the  lungs,  heart,  and  kidneys 
to  accidental  causes.  A  case  occurred  recently  in  the 
Wigan  coal  district,  in  which  a  dataller  was  said  to  have 
sprained  his  back  in  the  mine.  He  was  attended  by  the 
medical  officer  of  the  society,  who  gave  him  certit  cates  for 
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his  society  pay,  but  stated  that  he  told  the  deceased  on  his 
second  visit  that  he  was  suffering  from  consumption.  He 
did  not  think  the  injury  had  anything  to  do  with  his 
death.  In  his  opinion  death  was  due  to  exhaustion, 
brought  on  by  fibroid  consumption.  A  post-mortem  examina- 
tion would  have  cleared  up  the  point.  The  unanimous 
finding  of  the  jury,  notwithstanding,  was  that  death  had 
been  caused  through  the  accident,  and  they  accordingly 
returned  a  verdict  of  accidental  death.  Through  this 
finding  the  widow  will  benefit,  which  no  doubt  is  a  good 
thing,  because  it  carries  with  it  a  weekly  allowance  for  her- 
self, and  if  she  has  any  children  a  smaller  allowance  for 
each.  Under  the  Workmen's  Compensation  Act  the  colliery 
proprietors  would  have  to  pay  an  average  of  three  years' 
■wages,  and  a  few  cases  like  this  would  render  it  necessary 
to  close  mines  which  are  not  easily  worked.  This  may  be 
a  desirable  consummation,  but  it  is  not  right  that  such  a 
result  should  be  brought  about  as  the  result  of  inquiries  in 
which  the  true  cause  of  death  has  not  been  ascertained. 


EMPLOYMENT  OF  FEEBLE-MINDED  GIRLS. 
The  annual  report  of  the  Laundry  and  Homes  of  Industry, 
Birmingham,  shows  that  in  the  two  homes  at  Enniskerry 
and  Arrowfield  Top  there  have  been  eared  for  during  the 
last  six  years  no  fewer  than  loo  young  women,  and  that  no 
one  has  run  away,  though  there  is  no  compulsory  law  of 
detention.  At  Enniskerry  there  are  22  inmates,  who  for 
the  most  part  have  •'  had  a  first  fall,  though  not  depraved." 
At  Arrowfield  Top  there  are  20  mentally-feeble  girls  of 
good  character,  .(t  both  homes  the  chief  occupation  is 
laundrj-  work,  and  we  note  that  the  gross  total  receipts  on 
this  account  at  the  two  homos  amount  to  nearly  ^^460. 
The  other  industry'  practised  by  the  girls  is  hearthrug 
making,  the  net  profit  on  which  is  stated  to  have  been 
^£74.  16s.  4d.  Out  of  43  girls  at  the  homes,  33  are  paid  for 
by  Boards  of  (iuardians  and  the  other  10  liy  patrons  or 
relatives,  at  the  rate  for  the  most  part  of  5s.  a  week.  The 
cost  seems  to  average  about  8s.  od.  a  week,  and  towards 
this  each  girl  contributes  about  2s.  6d.  by  her  labour,  so 
tliat  to  make  both  ends  meet  subscriptions  to  cover  the 
extra  cost  of  is.  a  week  for  each  girl  are  reciuired.  Both 
the  homes  arc  situated  in  i)retty  rural  neighbourhoods  a 
few  miles  out  of  Birmingham,  anil  are  conducted  on  the 
family  prliu-iplc.  Tlie  arraiigemeiils  are  simple  and  home- 
like, ami  the  girls  se<'m  to  form  happy,  contented  com- 
muniti'-".  Then- is  doubtless  a  great  advantage  in  gather- 
in.  i' Is  into  such  homes,  not  only  on  account  of  tlie 
«'|  they  ri'ceivo  from  useful  industrial  training, 
liui  .11-..  imni  the  priitection  affnrilcd  them,  and  the  consc- 
<|ueiit  saving  to  (lie  next  generation  of  the  multiplication 
of  the  fi-flijf  ininiiiMl.  .Mi^s  Agatha  Stacey,  of  30,  (,'al- 
thor|H'  lioail,  Birmingham,  is  the  Honorary  Si-eretar-y, and  it 
may  I  ML!  wi'll  to  mei''-"  'i-t  imiiatod  are  received  irre- 
Hpectivi-  of  locality. 

GERMAN     CONGRESS    OF     SCIENTISTS     AND     MEDICAL 

MEN. 
Ik  ronni-rtion  with  the  M-ventit-lh  meeting  of  the  (iermiin 
Congres,  i,(  Keie[ili«tH  unil  Mediital  Men,  which  is  to  lie 
held  this  year  at  DiiHHeldorf,  from  September  19th  to  24th, 
then;  will  !»•  (oiirexliiliitionx  :  .mh- illiisl rating  the  history  r)f 
nwiieine  and  Heienee;  another  the  services  rendered  by 
photography  in  seienlilic  inve^tigalion  ;  n  third  new  instrii- 
metili  and  appiiiatiM  of  all  kinds  appertaining  to  medicine 
nrid  Keii-nee;  mid  a  fourth  iipparatUH  for  teiudiing 
I»liynicx  and  eliemiKlry.  The  (irsl  of  tliesi'  is,  we  believe,  a 
new  fleparture,  and  proini'ies  to  be  of  special  interest  to 
nil  who  take  nil  inlerent  in  the  evohitioii  of  the 
healing  art.  Acconling  to  tin-  ofTleial  progiaiiinir- uhich 
wp  liave  n^eelved.  lliin  seitioii  of  the  exhibition  will 
eom|»ri-e  two  main  din-ioiiM:  in)  general  liiHtory  of 
ny-dieiiiL',  (/m  H|M'eiiil  e»liil,it-.  Tim  former  iMass  inchidi>x  : 
(I)  Ancient  i'lKuuicinii  and  KKyi>liaii  medicine;  (J)  AnHyrio- 


Babylonian,  Medo-Persian  and  old  Indian  medicine;  (3) 
Lydio-Trojan  medical  antiquities  ;  (4)  Greek  and  "  Hellen- 
istic" medicine;  (S)  Iljero-Etruscan  and  classical  Roman 
medicine;  (6)  late  Roman  medicine,  with  its  Gallo-Roman 
offshoots  in  Rhineland  and  in  Gaul ;  (7)  Byzantine  medi- 
cine; (8)  Arabian  medicine;  (9)  Chinese  and  Japanese 
medicine  ;  (10)  Prankish,  Saxon,  and  its  Gothic  medical 
antiquities;  (11)  medieval  medicine  of  other  western 
countries  ;  (12)  the  medicine  of  the  Renaissance  and  modern 
times  up  to  the  end  of  last  century.  The  medi- 
cine of  Semitic  and  other  nations  will  also  be  re- 
presented as  far  as  possible,  and  an  appeal  is  made  to 
antiquarians  and  collectors  throughout  the  world  to  assist 
in  making  the  exhibition  as  completely  representative  as 
possible.  The  special  class  of  exhiliits  will  comprise 
material  illustrating  the  following  subjects:  (i)  Popular 
medicine,  including  that  of  savage  peoples  and  that  of 
civilised  peoples.  (2)  Instruments  of  all  kinds.  (3)  Geo- 
graphical exhibits.  (4)  History  of  orders  and  associations 
for  the  care  of  the  sick ;  Knights,  religious  orders,  associ- 
ations of  deacons  and  deaconesses  and  lay  societies.  (5) 
Plague  medals,  plague  masks  and  amulets  against  sick- 
ness. (6)  Illustrations  of  hospitals,  baths,  physicians  in 
the  sick  chamber,  operations,  dressers,  dissections.  (7) 
Medals  and  portraits.  (8)  Poetical  scientists  and  scientific 
poets  in  Germany  from  the  oldest  times  to  the  present  day, 
with  special  reference  to  Goethe  and  his  relations  to 
Diisseldorf  and  the  Rhine  country.  (9)  History  of  medi- 
cine and  theLowerRhine.in  the  Duchies  of  Jiilich,Cleve,  and 
Berg,  subdivided  into  exhibitions  relating  to  (a)  Laurentius 
Friesius,  (6)  Paracelsus,  (c)  Weyer,  (d)  Kortum,  Here,  again, 
an  appeal  is  made  for  portraits,  medallions,  photographs, 
and  illustrated  works.  Among  the  latter,  especially  such 
as  are  of  older  date  than  1580  (receipt  laooks,  Ijooks 
about  animals,  anatomy,  distillation,  alchemy,  astrology, 
magic,  etc.).  The  exhiliitors  are  not  put  to  any  expense, 
the  Exhiliition  Committee  undertaking  to  jiay  all  freights 
and  the  cost  of  fire  assurance.  The  exhibition,  which  is  to 
be  located  in  the  Kunstgewerbe  Museum,  will  be  open  in 
.July,  and  exhibits  will  be  received  up  to  September  15th. 
The  Exhibition  closes  on  September  30th,  Any  further 
information  that  may  be  desired  can  be  obtained  l>y  appli- 
cation to  Or,  Fraul)erger,  President  of  the  Exhibition  Com- 
mittee, Kunstgewerbe  Museum,  Friedrichsplatz,  Diis- 
seldorf. 

GUY'S  HOSPITAL  BIENNIAL  DINNER. 
Tins  hanqui>t  took  plarc  at  llic  Hotel  ,Ali'tro|Hilc' on  ,Tuly 
5th,  Dr,  .1.  F.  Goodhart  occupied  the  chair,  and  about  270 
were  present.  Amongst  those  were  the  Treasurer.  ISIr.  H, 
Cosmo  Bonsor,  M,P,,  Sir  Cameron  Gull,  M.l\,  Sir  S.  Wilks, 
Bart,,  Sir  .Joseph  Fayrer,  Bart,,  and  other  governors, 
several  members  of  the  consulting  stnft'.  and  nearly  all  the 
members  of  the  acting  stalf  of  the  hospital.  The  proceed- 
ings were  of  the  usual  enthusiastic  character,  and  would 
have  led  a  stranger  to  believe  that  there  was  no  other  hos])ital 
in  the  world  eipial  to  thai  t'ounded  by  Thomas  Guy. 
After  the  toasts  of  the  (^tueen  and  lh(>  i'lince  of  Wales 
(President  of  the  hospital),  both  jiroposcd  in  felicitously 
terse  language  by  the  Chairman,  he  gave  that  of  "  Pro- 
Kiierity  to  Guy's  Hospital  and  its  Medical  School."  Ho  .said 
fliey  were  an  aged  couple.  The  hosjiital  started  with  a 
robust  constitution,  but  its  parent  had  evidently  consid(>red 
it  might  l>(^  wayward,  as  In-  had  imposed  upon  his  bantling 
sixty  governors,  11  treasurer,  and  a  treasuree.  The 
treasurer  and  governors  had  ever  exercised  their  faculties 
to  the  ailvantage  of  the  school,  whoso  students  had 
obtained  great  suec<>sses  both  at.  cxaniiiintions  and  in 
athlelich.  All  pn^sent  then  sang  " -Vulil  Lniig  Syne."  jMr. 
Cosmo  lloiiHor,  the  Treasurer,  wlio  rCNponded,  was  received 
with  great  enthusiasm.  He  said  that  the  governors  wero 
on  the  eve  of  opening  some  of  the  closc<l  wards,  also  a 
home  for  nuracH  which  would  bea  pattern  for  other  hospitals. 
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AH  this  was  the  result  of  the  appeal  started  by  the  Prince  of 
Wales.  pro  (the  speaker)  was  thankful,  too,  to  the 
younger  students  of  the  hospital  for  the  loyal  waj-  in 
which  they  always  treated  him.  Not  one  of  them  during 
his  two  years'  tenure  of  office  had  ever  done  anything 
which  could  bring  discredit  on  the  great  institution  with 
which  the}-  wen?  connected.  Dr.  Pye-Smith  i)roposed 
"  The  Members  of  the  Consulting  Staff — Dr.  Oldham,  Jlr. 
Birkett,  etc."  Sir  S.  Wilks,  F.K.S.,  Mr.  T.  Bryant,  and  Dr. 
F.  W.  Pavy,  F.E.S.,  responded.  Sir  S.  Wilks  "said  that  as 
governor  he  coul<l  now  dismiss  himself  from  the  post  of 
Consulting  Physician  in  twenty-four  hours.  The  recent- 
unprecedented  advance  in  medical  science  had  been 
achieved  Ijy  the  aid  of  instruments,  especially  the  micro- 
scope, by  which  micro-organisms  of  all  kinds  could  now  be 
seen  anil  distinguished.  Instead  of  pya;mia  being  oue  of 
the  commonest  diseases,  as  it  had  been  when  he  had 
charge  of  the  ;;o.s<-»ioWe»(  room,  it  was  now  scarcely  ever 
seen.  He  closed  his  speech  with  two  stories.  In  military 
midwifery  he  had  heard  that  the  baliy  liorn  in  barracks 
was  apt  to  come  into  the  world  "with  the  left  foot  fore- 
most," and  he  had  heard  that  "a  certain  farmer's  wife 
always  gave  ergot  to  her  hens  when  she  wanted  them  to 
lay  eggs."  Mr.  T.  Bryant,  in  replying,  alluded  to  the  great 
surgeons,  Sir  A.  Cooper,  Aston  Key,  Bransby  Cooper,  and 
others  who  had  passed  away;  and  said  that  as  long  as  the 
cordial  feeling  now  existing  between  the  hospital  and  the 
school  lasted,  the  prosperity  of  Guy's  Hospital  would  con- 
tinue. Dr.  Pavy,  being  called  upon,  also  replied.  Dr. 
Goodhart  proposed  "  A  very  hearty  vote  of  thanks  to  Mr. 
C.  J.  Symonds,"  who  was  the  Honorary  Secretary  of  the 
festival.  !Mr.  Symonds,  who  was  very  warmly  received, 
said  that  the  speeches  had  been  brought  down  to  six  in 
number,  and  that  the  music  and  songs  had  Ijeen  con- 
tributed by  Mr.  Pakes,  Dr.  Coulson,  and  Dr.  Briscoe,  all 
memljcrs  of  the  company  present.  Mr.  Bryant,  in  a  few 
brief  words,  proposed  "The  Chairman,"  which  was  feel- 
inglj-  acknowledged  by  Dr.  Goodhart. 


COMPLIMENTARY  DINNER  TO  DR.  WILLIAM  PLAYFAIR. 
The  retirement  of  Dr.  William  Playfair  from  the  active 
staff  of  King's  College  Hospital  was  made  the  occasion  of 
a  remarkable  demonstration  of  regard  by  his  friends, 
former  colleagues,  and  house  accoucheurs.  At  a  compli- 
mentary dinner  on  Monday  last,  July  4th,  upwards  of  a 
hundred  of  his  well-wishers  collected  together,  under  the 
chairmanship  of  Lord  Lister.  His  old  fellow-students  in 
Edinburgh  were  represented  by  such  men  as  Dr.  Walker, 
of  Peterborough,  and  Sir  Dyee  Duckworth,  and  his  former 
Indian  <-o/)//-t'n'.>i  l)y  Sir  Josejih  Fayrer  and  others.  King's 
College  was  well  represented  by  its  present  Principal,  the 
Rev.  Dr.  Robertson,  and  by  two  former  Principals,  Bishop 
Ban-y  and  Canon  Wace ;  and  the  hospital  by  most  of  the 
present  staff  and  some  of  its  consulting  members,  such  as 
the  noble  Chairman  and  Sir  William  Priestley,  M.P. 
Amongst  others  present  were  Sir  Sanuiel  Wilks,  Sir  Walter 
Foster,  M.P.,  Di-.  Farquharson,  M.P.,  Dr.  Buzzard,  Dr. 
Cullingworth,  Dr.  Holmnn,  etc.,  while  other  friends  and 
former  juipils  came  from  far  and  near.  An  illuminated 
address  was  presented  liy  Dr.  Playfair's  former  residents. 
In  i)roposing  the  toast  of  the  guest  of  the  evening,  Lord 
Lister  referred  to  the  fact  that  I)r.  Playfair  was  one  of  the 
first  to  apply  antisi^[)tir  iirineiples  in  the  opening  of 
mammary  abscesses,  thus  avoiding  the  distressing  and  dis- 
figuring sinuses  of  the  Ijrc^ast  whicli  were  formerly  oidy  too 
common.  In  tlie  course  of  his  remarks,  the  Chairman  saiil 
he  could  not  help  referring  to  a  recent  rause  ctllbre  in 
which  Dr.  Playfair  had  appeared,  and  the  warm  sympathy 
of  the  gathering  was  shown  by  the  burst  of  applause  whicli 
followed  his  lordship's  remark  that  in  his  opinion  injustice 
had  been  done  in  that  trial  to  a  colleague  of  spotless  repu- 
tatiou.  In  his  re])ly.  Dr.  Playfair  gav<'  an  amusing  descrip- 
tion  of  how  he   became   connected  with  King's]  College 


Hospital.  When  on  leave  from  India  he  noticed  an  adver- 
tisement in  the  medical  journals  for  the  post  of  Assistant 
Physician-Accoucheur  to  that  institution.  He  sent  in  his 
application,  determined  that  if  elected  he  would  become  a 
gvnax-ologist.  Ho  thought  no  more  of  the  matter  until  he 
received  au  intimation  tiiat  he  had  been  appointed,  when 
two  duties  were  foixibly  thrust  upon  him.  One  was  to  find 
out  where  the  hospital  was  situated,  and  the  other  was  to 
learn  something  about  obstetric  medicine.  Touching  on 
the  trial  mentioned  bj'  Lord  Lister,  Dr.  Playfair  said  it  had 
been  his  unvarying  rule  to  refer  to  the  matter  as  little  as 
possible  in  private,  and  never  in  pulilic.  For  the  first  time 
that  evening  he  departed  from  the  latter  determination, 
and  he  assured  his  hosts  that  all  the  annoyance  and  dis- 
tress of  that  trial  had  been  more  than  counterbalanced  by 
the  warm  sympathy  he  had  received  from  the  profession, 
his  patients,  and  even  from  persons  with  whom  he  had  no 
personal  acquaintance.  Among  the  manifestations  from  the 
latter  was  a  letter  he  had  received  from  the  late  Mr.  Glad- 
stone— with  whom  he  was  barely  acquainted — commending 
the  line  of  action  he  (Dr.  Playfair)  had  taken.  The  whole 
proceedings  of  the  dinner  were  marked  by  much  cordiality, 
and  must  have  been  exceedingly  gratifying  to  theguest.while 
theyreflected  much  credit  on  Dr. .lohn  Phillips.who. ashon. 
secretary,  was  responsil)le  for  the  excellent  arrangements. 


BOARD  SCHOOL  NURSES. 
Those  familiar  with  the  deplorable  and  often  avoidable 
sufferings  of  Board  school  children  in  poor  districts  from 
parental  neglect  or  ignorance  in  such  matters  as  the  apply- 
ing of  dressings  to  sores,  or  the  cleansing  of  ears  or  eye- 
lids from  discharges,  cannot  l)Ut  sympathise  with  the  good 
intentions  of  those  who  have  formed  a  society  to  supply 
the  services  of  trained  nurses  for  such  purposes.  It  is, 
however,  of  the  utmost  importance  that  such  nurses  should 
confine  themselves  to  the  executive  functions  of  the  nurse 
without  trespassing  upon  the  domain  of  the  doctor;  in- 
deed, it  is  desirable  that  they  should  act  under  medical 
direction.  It  should  be  strongly  impressed  on  them  that 
thediagnosis  and  treatment  of  disease  form  no  part  of  their 
duty,  but  that  they  may  do  good  service  by  pointing  out 
when  medical  advice  is  necessary.  They  may  afterwards 
legitimately  carry  out  the  instructions  given  by  the  practi- 
tioner consulted,  l)Ut,  as  is  pointed  out  by  a  correspondent,  it 
is  uujustifial)le  for  nurses,  however  well  trained,  to  visit  and 
treat  patients  for  gain  either  in  the  Board  schools  or  else- 
where in  respect  of  matters  requiring  medical  diagnosis 
and  skill.  To  do  so  indeed,  even  under  distinguished 
patronage,  would  not  exempt  them  from  any  penalties  at- 
taching to  unqualified  medical  jiraetice.  How  far  elemen- 
tary schools  may  with  propriety  De  regarded  as  fields  for 
what  we  have  hitherto  regarded  as  hospital  out-patient 
work,  is  a  matter  calling  for  serious  consideration  ;  but 
any  movement  in  this  direction  requires  to  be  carefully 
safeguarded  against  abuse,  especially  in  view  of  the  grow- 
ing tendency  of  parents  of  the  non-necessitous  class  to 
avail  themselves  of  the  excellent  educational  arrangements 
of  the  London  School  Board  for  the  instruction  of  their 
children. 

THE  HAMPSTEAD  HEATH  EXTENSION. 
The  proposed  addition  of  the  Golders  Hill  Estate  to 
Hampstead  Heath  should  enlist  the  sympathy  and  goodwill 
of  all  who  are  interested  in  the  welfare  of  London.  The 
estate,  formerly  the  residence  of  the  late  Sir  Silencer 
Wells,  consists  of  thirty-six  acres,  and  has  been  purchased 
by  a  few  residents  of  Hampstead  for  /38,5oo  with  a  view 
to  giving  the  public  time  to  subscribe  for  its  purchase  and 
permanent  preservation  for  the  public  use  ami  enjoyment. 
About  ^7,000  has  already  been  subscrilied,  and  p. committee 
is  beiiig  formed,  with  "Sir  Henry  Harbeu  as  Chaiiiuan, 
to  collect  the  funds  requiixxl,"  Hampstead,  however 
is  not  alone  eoucorned ;  the  whole  of  North  London  should 
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ecognise  the  interest  which  it  has  in  this  matter.  Every  Bank 
Holiday  sees  some  1 50,000  visitors  frona  London  on  the  Heath, 
and  the  numhersyearly  increase.  The  open  spaces  required  in 
towns,  it  is  right  to  remember,  must  necessarily  increase  in 
direct  ratio  to  the  increase  in  the  area  covered  by  smoke- 
producing  buildings,  and  also  in  relation  to  the  distance 
from  the  centre  to  the  x'ural  periphery.  London  is  spread- 
ing in  all  directions  at  so  rapid  a  rate  that  its  open  spaces, 
though  much  has  been  done,  are  probably  not  increasing 
in  an  equal  proportion,  while  opportunities  of  acquiring 
open  spaces  within  an  easily-accessible  distance  are  becom- 
ing rare,  and  will  soon  cease  to  occur.  An  opportunity 
such  as  the  present,  if  missed,  can  never  be  regained,  and 
it  is  to  be  hoped  that  this  estate,  which  is  essential  to  the 
preservation  of  the  beauty  of  the  Heath,  will  not  be 
allowed  to  pass  into  the  builder's  hands.  The  proposed  ex- 
tension would,  without  doubt,  conduce  materially  to  the 
physical  and  moral  health  of  our  huge  metropolis,  and  is 
worthy  of  the  support  demanded. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 
Last  week  the  Select  Committee  of  the  House  of  Lords 
considered  the  Bill  promoted  by  the  Corporation  of  New- 
castle for  Parliamentary  sanction  to  the  handing  over  of 
ten  acres  of  the  Leazos  portion  of  the  Town  Moor  to  the 
trustees  of  the  Royal  Infirmary  for  the  purposes  of  a  new 
institution.  Witnesses  for  and  against  the  proposal 
were  heard,  and  ultimately  the  Bill  passed  the  third  read- 
ing in  theHou.se  of  Lords;  a  condition,  however,  was 
made  that  a  portion  of  the  present  site  is  to  be  retained,  so 
that  if  necessary  an  accident  ward  and  an  out-i5atient 
department  can  be  placed  upon  it. 


A     HYGIENIC     MUSEUM     AND     LIBRARY. 
A  MfSEi'.M  and  Scliool  of  Hygiene  in  connection  with  Uni- 
versity Collcgee,  Liveri)Ool.  was  opened  by  the  Lord  Mayor 
of  tha't  city  on  .July  4th.     The  building,  Ashton  Hall,  was 

E resented  by  the  late  Mr.  George  Holt,  and  has  recently 
ecn  remodelled  with  fun<ls  provided  by  Mrs.  and  Miss 
Holt  and  the  Technical  Instruction  Committee.  The 
museum,  which  is  well  lighted  and  fitted,  already  contains 
numerou.s  exhibits.  The  building  also  comprises  labora- 
tories and  a  lecture  room.  The  Medical  Officer  of  Health 
for  LiviTi.ool.  Dr.  E.  W.  Hope,  said  that  the  late  Mr.  Holt 
had  desireil  tliat  the  Imilding  should  be  <Ievoted  to  some 
branch  of  medicine  having  relation  to  the  promotion  of 
Public  Health,  and  this  wish  had  been  carried  out  by  using 
the  liuiMing  as  a  museum,  school  of  instruction,  and  re- 
warch  laboratory  in  subjects  connected  with  pulilie  health. 
The  laboratory  provi<le<|  opportunities  for  the  study  of  such 

firobleiiiH  as  ihe  pmilication  of  water  and  of  sewage,  and 
he  a.-ijf.n  of  disififcct.-ints.  The  I.oid  Mayor,  in  declaring 
the  buil'liiig  open,  said  that  a  course  of  instruction  had 
already  l)eeti  given  to  sanitary  insjicctors,  and  that  fourteen 
young  men  had  already  pnssefl  the  examination,  and  would 
be  ((ranf.'.l  fertifi<at<'s  of  their  qualification  to  act  as  sani- 
tary inH[M:et()rH. 

THE  ARMY  MEDICAL  STAFF  IN  INDIA. 
Iha8MI'i  II  as  perniMlent  riiinonrs,  apiiarenllv  founded  on 
Home  autliorily.  have  bei-n  in  i-inulalion  pofniing  to  influ- 
ence* at  work  to  bring  about  the  wilhdrawal  of  officers  of 
th(!  Army  Medi.iil  Sliiff  from  India,  and  place  the  medical 
chtirifi-  of  llrili-h  tn.r.pH  in  tin-  hands  of  the  Indian 
Medical  .Scniee  (,ffir-erH,  it  is  not  Hurprising  that  Captain 
Cecil  Norton,  .M.I'.,  brought  the  mailer  to  a  plain  issue  bv 
nxking,  on  .lune  21-t,  the  Under  Secretary  of  State  for 
War  "  whether  in  coniiecliDii  with  coining  changes  in 
the  Army  Mediral  Slufl  It  was  in  I'onteinplation  to 
withdraw  Ihe  oIIIctm  of  Hhh  departnn-nt  from  Hie  me- 
dieni  charge  of  Her  .MajeBlyV  troopH  Hi-rving  in  India."  .Mr. 
Brodriek'M  reply  in  the  nogntlvo  itt  rt'n«»uring  and  witisfac- 


tory.  It  would,  indeed,  be  ill  advised,  without  adequate 
cause,  to  change  a  system  that  has  worked  so  well  in  the 
past. 

THE  EFFECT  OF  MIXED  DIETS  ON  SALIVARY 
DIGESTION. 
The  fourteenth  ordinary  meeting  of  this  session  of  the 
Edinburgh  Royal  Society  was  held  on  Monday,  July  4th, 
Lord  McLaren,  Vice-President,  in  the  chair.  Dr.  W. 
Aitchison  Robertson  read  a  paper  on  the  Effect  of  Mixed 
Diets  on  Salivary  Digestion.  The  research  was  made  with 
the  object  of  determining  whether  the  digestion  of  starch 
was  affected  favourably  or  unfavourably  by  its  admixture 
with  other  articles  of  food.  He  found  that  porridge  formed 
a  fairly  easily  digested  article  of  food,  and  that  the  greater 
the  dilutionof  the  porridge  with  water  or  with  milk  the 
greater  was  its  ease  of  digestion.  In  fact,  well-made  water- 
gruel  was  one  of  the  most  easily  digested  of  foods.  The 
reason  why  jiotatoes  were  so  often  badly  borne  by  the 
stomach  was  probably  due  to  the  manner  in  which  they 
were  prepared.  If  after  being  boiled  they  were  finely 
powdered,  so  that  the  saliva  could  gain  ready  access  to  the 
starch  granules,  they  were  easily  and  rapidly  digested.  On 
the  other  hand,  when  potatoes  were  sent  to  the  table  whole, 
the  probability  was  that  they  would  be  imperfectly  masti- 
cated and  swallowed  in  fragments  of  greater  or  less  size. 
In  such  a  case  the  saliva  could  only  act  on  the  outer  sur- 
faces of  the  fragments,  and  the  result  was  a  very  imperfect 
digestion.  In  respect  of  the  digestion  of  bread,  the  experi- 
ments showed  that  it  was  much  less  acted  upon  by  saliva 
when  eaten  alone  than  when  taken  along  with  some  indif- 
ferent fluid  as  water.  Newly  l)aked  bread  was  not  so  rapidly 
acted  upon  by  saliva  as  stale  bread,  but  the  ultimate  degree 
of  starch  conversion  was  greater  in  the  former  than  in  the 
latter.  So  far  as  the  experiments  showed,  stale  bread  was 
not  more  easily  digested  than  newly  baked  bread.  The 
addition  of  milk  to  bread  caused  a  remarkable  cnfeeble- 
iiient  of  the  salivary  ferment,  while  broth  exerted  a  slight 
restraining  influence  upon  it.  Alcohol,  even  in  solution, 
retarded  salivary  digestion  of  starch,  but  the  action  was 
much  less  marked  than  in  the  ease  of  infusion  of  tea. 
Wines  had  a  very  marked  inhibitory  influence  on  the  di- 
gestion of  starch  by  saliva,  and  this  was  almost  wholly  due 
to  their  acidity.  Even  after  three  hours'  digestion  in  the 
presence  of  sherry,  port,  or  claret,  the  starch  had  under- 
gone hardly  any  conversion. 

At  a  recent  meeting  of  the  Governors  of  Wellington 
College,  Sir  .Toseph  Fayrer,  Bart.,  K.C.S.I.,  was  elected  a 
Governor,  and  the  election  has  been  approved  by  Her 
Majesty. 

The  East  Riding  County  Council  have  di>cided  to  appoint 
a  medical  officer  of  health  for  the  East  Riding.  The  salary 
will  probably  be  ;£40O  or  /500  a  year. 

SiK  William  Texnaxt  Gaikdxee,  K.C.IJ.,  attended  the 
Court  at  ^^'indsor  on  .luly  4tli,  and  was  formally  admitted 
by  the  liueen  to  the  honour  of  ICniglithood,  and  invested 
bv  her  with  the  Riband  and  Badge  of  the  Order  of  the 
Hath. 


In  view  of  the  apjiroaching  visit  of  the  British  Medieal 
Association  to  Edinburgh  in  the  end  of  the  month  it  has 
been  deiiiled  that  tlie  usual  .Inly  meetings  of  Ihe  Kdiii- 
burgh  Medico-Cliirurgical  Society  and  the  Obstetrical 
Society  shall  not  bo  held  this  year. 

Dundee  Royal  Infirmary  is  to  be  congralulaled,  not  only 
on  IlKMinniber  of  its  friends,  but  on  the  spontaneity  and 
lonlinnily  of  their  genernsily.  The  family  of  Ihe  lato 
.lolin  Slifirp,  of  Halinnir,  who  alrcadv  built  its  niagniru'ent 
new  o|ieration  Iheali'e  in  nieniory  of  tlieii"  falliiM',  have  now 
seiil  a  clie(|ne  foi- ^5,000.  This  liaiidscuiu-  sum  they  l>laco 
entirely  at  Ihe  disei-etion  of  I  he  (lircelius, suggesting  merely 
that  piirt  may  bo  allocated  to  the  endnwmeiit  of  two  cota. 
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[From  Our  Lobby  Correspondents.] 
The  Vaccination  Bill  luis  at  last  passed  tliroutih  the  Grand 
Coiiiniittrc,  ami  it  cnicrges  a  mucli  longer,  and  in  some 
i-espects  a  imuli  more  illoirieal,  measure  tliaii  in  its  orii:inal 
form.  On  Friday  in  last  Tveek  Mr.  Chajilin  added  a  new 
clause  to  provide  for  increased  facilities  for  vaccination  at 
the  time  of  epidemics  of  small-pox,  and  promised  to  consider 
the  question  of  revaccination.  The  question  of  most  interest 
in  the  day's  proceedings  was  the  amendment  proposed  by  Sir 
Walter  Foster  to  encourage  vaccination  by  paying  registered 
practitioners  for  all  cases  vaccinated,  and  to  require  a  stringent 
form  of  certificate  of  effective  vaccination.  The  proposal  was 
opposed  by  the  Government  mainlj'  on  the  score  of  expense, 
and  the  unworthy  and  unjustifiable  suggestion  was  made  that 
the  medical  members  of  the  Committee  supported  it  as  a 
pccnniaiy  advantage  to  the  profession.  The  amendment  was 
finally  defeated  bj'  a  combination  of  the  antivaccinators  and 
the  Government  by  21  to  10,  and  an  opportunity  of  enlisting 
the  whole  profession  in  the  work  of  efiective  and  general  vac- 
cination lost  from  a  want  of  due  appreciation  of  the  actual 
necessities  of  the  ca-c.  On  Tuesday  the  Committee  con- 
tinued the  consideration  of  a  proposal  of  Mr.  Channing  to 
compensate  a  parent  for  the  death  or  injury  of  a  child 
tlirough  vaccination.  This  was  rejected  by  16  votes  to 
10,  but  the  hon.  member  can'ied  a  clausa  that  ofienders 
under  the  Bill  should  be  treated  as  first-class  mis- 
demeanants thus  committed  to  prison.  Then  a  clause 
authorising  local  authorities  to  incur  reasonable  expense 
in  diffusing  information  as  to  the  reasons  why  vacci- 
nation is  required  was  read  a  second  time.  After  this, 
Sir  Wm.  Priestley  succeeded  in  carrying  a  modified  con- 
science clause  to  come  into  operation  before  a  second  pro- 
secution at  the  age  of  4  years.  This  amendment  was  carried 
against  the  Government  by  20  to  11,  and  most  materially 
modifies  the  Bill.  If  eventually  passed,  the  position  will  be 
that  a  parent  may  be  prosecuted  once  for  non-vaccination  of 
his  child  before  the  age  of  6  months.  No  second  prosecution 
can  take  place  till  the  child  is  4  years  old,  andthen  the  parent 
■will  be  allowed  to  satisfy  the  Court  that  he  conscientiously 
believes  that  vaccination  would  be  prejudicial  to  the  health 
of  his  child.  5Ir.  Chaplin,  in  opposing  this  new  clause,  pointed 
out  the  difficulty  of  tracing  the  children  after  the  first  j'earon 
account  of  the  freciuency  of  the  removal  of  the  parents, 
and  also  urged  that  the  operation  would  be  enforced  by  pro- 
secutions at  the  early  age  when  it  undoubtedl}'  affected  the 
health  of  the  infant  most,  and  when  the  non-vaccinated  child 
■was  practically  no  danger  to  the  community,  but  that  enforce- 
ment would  be  ban-ed  by  a  conscience  clause  when  the 
operation  was  of  the  slightest  consequence,  and  the  child 
■when  unprotected  had  become  a  real  danger  to  the  commu- 
nity. After  this  Mr.  Logan  sought,  bj- a  new  clause,  to  limit 
the  powers  of  the  Local  (Tovernment  Board  with  respect  to 
prosecutions  by  vaccination  officers.  Mr.  Chaplin,  however, 
opposed  any  curtailment  of  existing  powers,  and  indicated 
that  the  law  wovild  be  administei'ed  as  it  stood,  with  courtesy 
but  with  firmness.  He  was  supported  by  22  to  10,  and  then, 
after  adding  a  new  clause  pi-oviding  that  the  authorities 
should  keep  a  list  of  vaccinated  persons  treated  in  small- 
pox hospitals,  the  Bill  was  ordered  to  be  reported  to  the 
House. 

Tlie  Habitual  Inebriates  Bill  stands  next  for  consideration 
by  the  tirajid  Committer  on  Law,  and  will  be  considered  this 
■jveek.  So  far  it  is  promised  an  easy  Committee  stage;  and 
although  the  Bill  is  by  no  means  perfect,  yet  the  desire  to  put 
it  on  the  Statute  Book  is  so  strong  that  its  promoters  hope 
that  few,  if  any,  amendments  will  be  made.  If  this  hope  is 
realised,  the  Bill  will  pretty  certainly  pass  this  session. 


The  London  University  Bill  is  down  for  consideration  by  the 
CJrand  Committee  iininrdiately  after  the  Inebriates  Bill.  It 
the  latter  runs  througli  (luickly,  the  University  Bill  will  lie 
gi-eatly  helped.  The  prolonged  consideration  of  the  Vaccina- 
tion Bill  has  been  viewed  with  much  satisfaction  by  the 
opponents  of  the  University  scheme,  because  they  know  that 


eveiy  day's  delay  at  this  period  of  the  session  is  serious  as 
regards  any  contested  measure.  Since  the  collapse  on  the 
second  reading,  the  opponents  to  the  changes  prop<3sed  in 
London  Universitj'  seem  to  have  gathered  fresh  courage,  and 
they  are,  no  doubt,  prepared  to  show  fight  in  Committee,  and 
if  the  Bill  be*amen<led,  on  the  report  stage  in  the  House 
itself.  In  the  interests  of  the  measure  it  is  to  be  hoped  that 
the  report  stage  will  l)e  avoided  by  passing  the  Bill  through 
Committee  without  amendments. 


The  Poisons  Bill  has  come  down  from  the  House  of  Lords 
after  practically  no  discussion  in  the  Upper  Chamber.  It  is 
not  likely  to  receive  the  same  inadequate  consideration  in  the 
Commons.  Literature  and  correspondence  are  already  reach- 
ing members,  and  the  chemists  and  druggists  are  on  the  war- 
path, as  they  regard  the  Bill  as  an  infringement  of  the  Phar- 
macy -lets.  Certainly  any  relaxation  of  the  law  with  reg.'ird 
to  the  sale  of  poisons  will  be  jealously  watched,  and  the  Bill,  if 
possible,  amended  in  the  direction  of  greater  stringency. 


VACCIXATIOX— Sir  C.  Dilke  pi-oposcs  to  move  a  clause  to  lioiit  the 
duration  of  tlie  .Xct  to  Dcfemher,  1899.  On  tlie  rcpurt  stape  of  the  Vaci'i- 
nation  Bill.  Sir  W.  Foster  will  move  the  following  clause  :  "Where  a  child 
is  by  this  Act  required  to  be  vaccinated  within  six  months  from  the  birth 
of  the  child,  the  parent  or  person  having  the  custody  of  the  child  may, 
not  less  than  two  mouths  before  the  expiration  of  si.\  mouths  from  the 
tiirth  of  thechild.  make  a  statutory  declaration  of  conscientious  objection 
to  the  vaccination  of  the  child,  and  if  the  statutory  declaration  is.  within 
seven  davs  after  its  date,  delivered  to  tlie  registrar  of  births  for  the  dis- 
trict in  which  the  child  resides  the  registrar  shall  rcfristcr  the  same,  and 
shall,  if  required,  deliver  to  the  parent  or  other  peison  making  the 
declaration  a  certificate  of  such  registration,  and  shall  also  send  a  copy  of 
the  certificate  to  the  public  vaccinator  of  that  district,  and  thereupon  an 
Older  shall  not  be  made  or  proceediugs  taken  with  reference  to  the  non- 
vaccination  of  the  child  mentioned  in  the  ceitificate." 


VIVISECTIOX.— Sir  Banington  Simeon  asked  the  Home  Secretary 
whether  his  attention  had  been  drawn  to  the  last  report  of  the  inspector 
under  the  Act  relating  to  experiments  on  living  animals  ;  whether  he  had 
observed  that  seven  licensees  confessed  to  ha\-iug  committed  oflenccs 
against  the  law,  of  Avhich  two  consisted  in  two  persons  going  on  \ivisect- 
iug  in  1807  without  the  requisite  licence,  and  that  the  inspector,  having 
treated  these  two  persons  in  the  same  way  as  licensed  persons,  condoned 
their  otTences  :  and  would  he  state  who  these  persons  were,  and  whether 
any  remonstrance,  reprimand,  or  other  communication  had  been  orwould 
be  "addressed  to  them  ?— The  Home  Secretai-y  :  Yes.  certainly  I  am  aware  of 
the  facts  stated  in  the  inspector's  report  to  myself.  The  nature  of  the 
irregularities  referred  to  is  show^n  in  the  repoit,  and  it  will  be  seen  that 
in  everv  case  they  arise  from  inadvertence.  It  is  not  the  fact,  how-ever, 
that  the  irregularities  were  condoned.  Letters  of  reproof  were  sent  and 
in  some  cases  severe  measures  taken.  No  good  object  would,  I  think,  bo 
served  by  publishing  the  names. 


DEATH  CERTIFICATION  AT  WALSALL.— Mr.  Sydney  Gedge  :  I  beg  to 
ask  the  Home  Secretary  whether  he  is  aware  that  a  medical  practitioner 
at  Walsall,  named  John  Joseph  Lynch,  has  been  in  the  habit  of  ceilifying 
all  deaths  as  from  natural  causes,  and  that  in  the  month  of  December  la.st 
he  certified  that  a  boy  named  William  Charles  Youug  died  from  natural 
causes,  although  he  had  not  seen  the  boy  for  a  month  before  his  death, 
and  another  doctor  had  attended  him  on  his  last  illness,  and  that  on  the 
inquest  the  jury  found  that  the  boy  had  died  from  swallowing  a  half- 
pennv.  and  characterised  Dr.  Lyneh's' conduct  as  discrei'itable,  and  re- 
quested the  coroner  to  call  the  Eegisti-ar-Generars  attention  to  it; 
whether  he  is  aware  that  in  consequence  of  this  and  a  further  representa- 
tion made  to  the  KegistrarGeneral  officially  by  the  Town  Clerk  of 
Walsall,  the  Registrar-General  directed  the  superintendent  registrar 
there  to  treat  all  certificates  given  by  Dr.  Lynch  of  deaths  from  natural 
causes  as  equivalent  to  certificates  of  death  for  causes  unknown,  with  a 
view  to  his  holding  inquests  in  such  cases :  and,  could  lie  explain  ou 
what  grounds  and  on  whose  recommendation  Dr.  John  Joseph  Lvuch  has 
recently  been  made  a  magistrate  of  the  borough  of  Wals,all  ?— The  Homo 
Secretary  :  I  have  made  inquiries  ahinit  this  matter,  and  understand  that 
the  facts  with  regard  to  the  boy  Young  are  as  stated  in  the  question. 
The  conduct  of  the  doctor  in  respect  to  the  certitlcation  of  death  would 
certainly  appear  to  have  been  inegular.  but  I  have  received  a  letter  from 
him  in  which  he  assures  me  that  lie  has  reverted  to  the  proper  practice. 
I  liave  no  information  as  to  his  appointment  to  the  magistracy. 


BURIAL    REFORM. 

The  twentieth  ainiual  meeting  of  the  Church  of  England 
Burial,  Funeral,  and  Jlourning  Reform  Association  was  held 
on  July  6th.  The  place  of  Sir  Seymour  Haden,  President  of 
the  Association,  who  was  luiable  to  be  present,  was  taken  by 
Sir  Dyce  Duckwouth,  who,  in  moving  the  adoption  of  the 
report  for  the  year,  briefly  pointed  out  the  objects  which  they 
were  working  to  attain.  Chief  among  these  was  the  universal 
adoption  of  a  system  of  earth-to-earth  burial.  By  the  experi- 
ments of  Sir  Seymour  Haden  it  had  been  shown  that  not  only 
■was  the  resolution  of  a  body  delayed  by  the  use  of  a  coffin, 
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but  that  it  was  very  materially  hastened  by  superficial  inter- 
ment. Briefly,  it  might  be  said  that  for  every  foot  below  the 
surface  that  a  body  was  buried  an  additional  year  was  neces- 
Bary. 

Canon  Barker,  in  seconding  the  adoption  of  the  report, 
said  that  although  the  question  of  the  advantage  of  super- 
ficial interments  was  settled  by  experts,  yet  the  question  was 
one  of  great  practical  difficulty. 

Lord  Stamford  in  moving  the  resolution, 

That  iQ  the  opinion  of  this  meeting,  it  is  desirable  that  preachers  and 
teachers  should  enforce  the  Christian  obligation  of  conducting  the  burial 
of  the  dead  promptly,  innoouously,  and  inexpensively, 
referred  to  the  great  simplicity  of  a  recent  great  funeral  in 
touchingly  appreciative  terms. 

In  connection  with  the  subject  of  superficial  burial,  there  is 
no  doubt  that  resolution  under  such  treatment  is  more  rapid, 
but  it  must  not  be  forgotten  that  such  resolution  is  accom- 
plished by  the  aid  of  myriads  of  small  animal  necrophagic 
forms,  which,  as  has  been  shown,  invade  the  body  in  definite 
sequence.  In  view  of  the  fact  that  disease  is  known  to  be 
disseminated  by  similar  small  animals,  the  possibilities  of 
superficial  interment  in  keeping  alive  and  disseminating 
deleterious  micro-organisms  sliould,  we  tliink,  be  further  in- 
vestigated before  the  practice  is  so  boldly  recommended. 


THE  NEW  MIDLAND  UNIVERSITr. 

[From  our  C'orrespoxdext  ix  Birmingham.] 
The  scheme  for  the  foundation  of  a  New  University  for 
Birmingham  and  the  Midlands  was  most  successfully  launched 
on  Friday,  July  ist,  at  a  meeting  held  at  the  City  Council 
House,  and  presided  over  by  the  Lord  JL\yor.  The  meeting 
was  one  of  the  largest,  most  influential,  and  most  enthusiastic 
which  has  ever  been  held  in  the  city,  and  the  magnificent 
first  list  of  donations  towards  the  proposed  university 
augurs  well  for  tlie  success  of  the  movement.  The 
assembly  was  representative  of  all  classes  of  the  community, 
and  tlie  proceedings  were  tliroughout  characterised  by  a 
unanimity  and  enthusiasm  which  must  have  more  than  satis- 
fied the  exiiectations  of  the  promoters  of  the  scheme. 

The  Lord  Mayor  was  accompanied  by  the  Right  Hon.  Joseph 
Chamberlain,  M.P.,  the  Bishop  of  Hereford,  Dr.  C.  T. 
Williams,  I'rofessor  Tilden,  and  Mr.  G.  H.  Konriek.  There 
were  also  present  Sir  John  Holder,  Bart.,  tlie  Aldermen  and 
Councillors  of  the  City  Council,  Principal  Heath,  Professor 
Windle  (Dean  of  the  Medical  Faculty),  all  the  professorial 
staff  of  Mason  University  College,  and  a  very  large  numljcr 
of  the  h-ading  medical  men  of  the  city  and  district,  besides 
numerouH  represi-ntatives  of  the  various  professions  and  the 
large  Induntrial  businesses  of  tlie  Midlands. 

Mr.  Moui.EV  (tlie  lii'gistrar)  read  a  number  of  letters  from 
various  gentlemen  wlio  were  unable  to  attend,  but  who 
warmly  HUpi>orted  the  movement ;  amongst  others  from  the 
Earl  of  Denl.igh,  Professor  Jebb,  .M.P.,  Alderman  Kenrick, 
M.P.,  Sir  .\lfred  Hickman,  .\I.P.,  the  Bishop  of  Durham,  and 
the  l<ei-tor  of  Kirmingliam. 

.Mr.  <;.  H.  Kknuuk  then  proposed,  and  Professor  W.  A. 
TiLUEN  »e(!oiided : 

That,  In  the  opinion  of  this  meeting.  It  Is  essential  that  in  the  interests 
oftlicclty  and  iho.Mldl.ind  district  generally,  a  University  sliall  forth- 
with b«  cnUiblinhcd  in  llirnilnifhain. 

.Mr.  JosKfii  CiiAMliKUi.AiN,  in  fiupjiort  of  the  resolution, 
made  II  rno^t  I'lrKjuent  fjM'i'i'h.  ile  considiTcd  that  lliat  day 
would  in  yearH  U>  corni-  Iw  looked  back  upon  by  future 
KenerutioUH  iw  a  reel  -  letter  <hiy.  During  the  past 
thirty  yearx  Birminghum  hud  made  great  progress  in  the 
mntt<Tof  edueatloii :  first  of  all,  in  founding  ami  completing  a 
nyMteni  of  idemeiilary  edueutioii  ;  and  necondiy,  in  making 
BUlinfai-tory  provi-ion  for  Hccondary  education.  They  now 
ivjUKht  locroHTii  thai  unrk  by  eHlalilJHliiiig  a  university  which 
would  \>f  u  Hource  .if  liglit  aiicl  of  indiienee,  Insting  and  in- 
creasiiiK,  (»r  tlie  town  ol  liirminghain.  So  Imig  as  Binniiig- 
hain  ri!muined  witlioul  Hiilitdai-tory  provisiim  for  the  higheht 
edu<-ntirjM,  they  wouM  Hiider  not  only  material  loss,  but  also, 
iK.rrowing  a  plintxe  from  reeent  iliplomaey,  "moral  aiui 
intellectual  flamai^en."  A  unlverxity  woiiM  iTcate  n  d(!inand 
for  learning,  a«  the  liixtory  i.f  Siv.ilund  liiid  -Ikiwii,  and  it 
woulil  enable  1  li'-i  '•■  k.-ej.  in  llH-ir  midst  their  uleveres^  ami 


most  able  citizens,  many  of  whom,  at  present  being  unable  to 
complete  their  education  there,  wandered  from  their  boun- 
daries to  seek  in  other  cities  and  at  other  universities  what 
they  required.  No  country  nowadays,  and  no  city,  could 
possibly  maintain  its  position  if  its  highest  education  was 
being  neglected.  He  concluded  by  apiaealing  to  the  local 
patriotism  of  Birmingham,  feeling  certain  that  they  would 
not  be  content  with  any  provision  of  education  whicli  put 
them  in  a  position  inferior  to  that  of  the  sister  cities  in  the 
L^nited  Kingdom  and  in  the  L^nited  States,  and  of  rival  and 
competing  cities  on  the  Continent.  He  felt  sure  they  would 
succeed  in  their  object,  and  that  no  greater  project  had  ever 
been  proposed  to  a  city,  or  any  which  ofl'ered  a  larger  or  more 
beneficent  prospect  of  future  good.  By  their  success  they 
would  set  the  crown  upon  their  educational  work,  would  do 
honour  to  Birmingham,  and  would  realise  the  ambition  of  all 
those  who  in  the  past  or  in  the  present  had  planned  or  worked 
for  its  material  and  its  intellectual  advantages. 

The  proposal  was  caiTied  unanimously  amidst  a  scene  of 
great  enthusiasm. 

The  list  of  promised  donations  to  the  scheme  was  then 
read  out.  It  was  a  lengthy  one,  and  reached  the  magni- 
ficent total  of  over  ^95,500.  It  included  ;^20,ooo  from  the 
brewers  of  Birmingham,  ;,f  10,000  from  Mr.  G.  H.  Kenrick, 
pf5,ooo  from  Messrs.  Allbriglit,  £s<°°°  from  Mr.  George 
Cadbury,  ^5,000  from  the  family  of  the  late  'Mr.  George 
I)isi:in,  ;^5,ooo  from  Mr.  Feeney,  and  many  other  large  sums 
from  generous  wealthy  donors.  As  an  earnest  of  the  desire 
that  exists  amongst  the  medical  men  and  old  students  of  the 
College  for  the  success  of  the  scheme,  it  may  be  mentioned 
that  no  less  than  ^^3,000  was  subscribed  by  them  alone. 

The  Bishop  of  Hereford  then  proposed  the  election  of 
some  550  ladies  and  gentlemen  to  form  a  Committee  to 
further  and  promote  the  University  by  all  the  means  in  their 
power,  and  especially  to  obtain  promises  of  financial  support ; 
and  this  was  seconded  by  Professor  Heath  and  ean-ied. 

Dr.  C.  T.  Williams,  as  representative  of  the  Royal  College 
of  Physicians  on  the  Council  of  Mason  University  College, 
next  proposed  the  election  of  a  small  Executive  Committee 
to  prepare  a  scheme  for  the  University ;  and  Professor  Wh^ule 
seconded  the  proposal,  which  was  carried. 

These  Committees  will  at  once  issue  a  public  appeal  for 
additional  donations.  The  sum  indicated  as  being  required 
to  fulfil  the  University  design  completely  is  ^^250,000.  It  is  a 
very  large  one;  but  judging  by  the  enthusiasm  sliown  at  the 
inaugural  meeting,  and  by  the  munificent  first  list  of  dona- 
tions, a  list  obtained  before  any  public  appeal  has  been  made, 
it  is  confidently  hoped  that  it  will  be  raised.  The  appeal  will 
be  made  not  to  Birmingham  alone,  but  to  the  Midland 
district  generally,  for  it  is  intended  that  the  proposed  I^ui- 
versity  sliall  be  for  the  advantage  of  the  Midlands  generally. 


MEDICAL   SICKNESS   AND   ACCIDENT   SOCIETY. 

The  usual  monthly  meeting  of  the  Medical  Sickness,  An- 
nuity, and  Life  Assurance  Society  was  held  on  June  24th  at 
429,  Strand,  London,  W.C, 

There  were  present  Dr.  de  Havilland  Hall,  in  the  chair. 
Dr.  J.  B.  Ball,  Dr.  J.  W.  Hunt,  Dr.  M.  Greenwood,  Mr.  J. 
Briiidlev  James,  Dr.  J.  Pickett,  Mi:  F.  S.  Edwards,  Dr.  A.  S. 
Gubb,  -Mr.  K.  Bartlett,  Dr.  W.  Knowslev  Sibley,  Mr.  W.  J. 
Stei.liens,  Dr.  Walter  Smith,  .Air.  H.  H.  I'lutton,  and  Dr.  F. 
J.  Allan. 

Tli(>  accounts  presented  showed  a  considerable  improve- 
ment in  the  sickness  claims,  which  during  the  early  months 
of  this  year  hail  been  al)iiormally  heavy,  and  for  a  short 
perioil  actually  exceeded  tlie  exjiectatioii.  This  addition  to 
tlie  claim  account  has  been  almost  entirely  produced  by 
infiuen/a.  As  usual  a  large  number  of  accident  claims  have 
bei'ii  sent  in.  Some  of  thes(>  are  produced  by  injuries  siis- 
taincil  in  strictly  iirofessioiial  work,  lint  most  of  them  were 
in  riding  and  driving.      Accidents   from   cycling  liiive  so  far 

1 11  very  few  this  year,  but   in   one  case   a   nicmhcr  wlin  was 

tlipuvn  from  a  bicycle  has  been  totally  incapacitated  fur  moic 
than  six  months.  The  Comuiittee  devoted  a  considerable 
time  to  the  examination  of  claims  specially  referred  to  them 
by  the  medical  examiner.  .\s  the  Society  grows  in  sizi?  and 
nge  both  the  number  and  the  coni]ilexity  of  the  claims  which 
have  to  be  im  t  by  it  ntccssarily  increase,  and  require  in  con' 


July  9,  1898.] 


MEDICAL    WAR    NEWS. 


[TitB    llBtrilK 


113 


sequence  more  time  and  attention  from  tlie  executive.  Of 
these  epccial  claims,  tlie  Committee  are  compelled  to  reject  a 
few  in  consequence  of  breaches  of  the  rules  which  cannot  be 
condoned.  But  in  many  of  them  the  issue  is  much  less 
simple,  and  a  consideral:>le  amount  of  time  and  attention  has 
to  be  given  before  an  equitable  decision  can  be  arrived  at. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Aledical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  Loudon,  W.C. 


MEDICAL  WAR  NEWS. 

The  severe  fighting  at  Santiago  has  greatly  strained  the 
resources  of  the  Medical  Departments  of  the  United  States 
Army  and  Navy.  Telegraphing  to  the  American  Secretary 
for  War  from  Siboney  on  July  3rd,  General  Sliafter  put  his 
losses  up  to  date  at  an  aggregate  of  1,000.  He  added :  "  There 
is  little  sickness  outside  exhaustion  from  the  intenpe  heat 
and  exertion  of  the  battle  of  the  day  before  yesterday  and 
the  almost  constant  fire  which  is  kept  up  in  the  trenches." 
General  Shatter  had  previously  sent  a  telegi'am  to  the  follow- 
ing efl'ect :  "  A  large  and  thoroughly  equipped  hospital  ship 
should  be  sent  here  at  once  to  care  for  the  wounded.  The 
chief  surgeon  says  that  he  has  use  for  forty  more  medical 
officers.  The  ship  must  bring  a  launch  and  boats  for  convey- 
ing the  wounded." 

A  Renter's  telegram  from  Washington,  dated  July  2nd, 
states  that  the  Surgeon-General  of  the  Army  had  had  a  con- 
ference with  the  Surgeon-General  of  the  Kavy,  and  the  pre- 
parations for  sending  General  Sliafter  the  medical  assistance 
he  asked  for  were  being  hurriedly  pushed  forward.  The  naval 
ambulance  ship  Solace,  now  in  the  vicinity  of  Santiago,  will 
be  utilised.  Besides  this,  the  army  hospital  ship  Belief, 
which  has  been  equipping  at  Xew  York,  sailed  for  Santiago 
this  morning.  She  is  admirably  fitted  for  the  treatment  of 
the  sick  and  wounded,  and  has  accommodation  for  500  men. 
General  Alger  has  in  the  meantime  ordered  General  Sliafter 
to  requisition  as  many  transports  as  he  desires  for  hospital 
ships. 

Forty  to  fifty  more  surgeons  and  suitable  appliances  are  to 
be  sent  to  Cuba  immediately. 

More  recent  advices  indicate  that  a  much  larger  supply  of 
medical  officers  will  be  required.  The  casualties  are 
stated  to  be  close  on  2,000.  The  thermometer  at  Santiago 
stands  at  over  100°.  The  officers  and  men,  in  addi- 
tion to  the  fatigues  of  actual  fight,  are  exposed  to  the  dangers 
arising  from  climate  and  want  of  shelter.  Many  of  them  are 
described  as  "soaking  for  five  days  in  the  afternoon  rains." 
General  Shatter  himself  is  in  bed  with  a  surgeon  beside  him, 
but  he  still  directs  operations. 

Professor  Nicholas  Senn,  of  Chicago,  chief  surgeon  of  the 
volunteer  forces  at  Chickamauga,  has  been  ordered  to  embark 
for  Santiago.  He  will  be  chief  surgeon  of  the  reinforcements 
to  be  sent  to  General  Sliafter  from  Camp  Alger. 

Medical  Officers  Killed. 
The  United  States  army  surgeons  are  warmly  praised  for 
their  courage  and  their  devotion  to  duty.  Among  the  killed 
is  Surgeon  Danford.  He  was  taking  a  convoy  of  sick  men  to 
the  rear  when  lie  was  shot  dead.  Two  other  doctors  are  re- 
ported to  have  been  shot  by  guerillas. 

A  Red  Cross  Supply  Boat. 
The  Relief  Committee  of  the  American  National  Red  Cross 
has  purchased  the  steam  yacht  Admiral  for  use  as  a  medical 
supply  boat.  Th(!  vessel  is  134  feet  6  inches  over  all,  117  feet 
on  the  waterliiie,  and  20  feet  beam.  She  draws  8  feet,  ami  has 
a  very  high  freeboard.  The  bottom  is  copper-sheathed, 
adapting  the  boat  for  cruising  in  Southern  waters.  The 
Admiral  has  stateroom  accommodation  for  2^  persons,  and  is 
equipped  with  an  electric  light  plant,  ineludnig  a  very  power- 
ful searchlight.  Besides  the  usual  complement  of  boats,  she 
carries  a  iiai)htha  launch.  As  soon  as  the  supplies  are  on 
board  the  boat  will  be  sent  to  Jacksonville,  where  she  will 
take  in  tow  the  relief  launch  Moynier.  The  launch  will  be 
taken  to  Key  West,  where  both  boats  will  await  instructions 
from  Miss  Clara  Barton,  who  is  on  the  way  to  Cuba,  having 
followed  he  transports  ou  the  ^relief  ship  State  of  Texas. 
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A  Massachusetts  State  Hospital  Ship. 
The  ^lassacliuselts  Volunteer  Aid  Association  has  obtained 
an  appropriation  of  850,000  from  the  State  Legislature  towards 
the  equipment  and  maintenance  of  a  hospital  ship.  A  vessel 
has  already  been  purchased  and  is  now  being  fitted  out.  The 
name  of  the  boat  will  be  the  Buy  State,  and  she  will  sail 
under  the  Red  Cross  fiag.  She  will  be  well  stored  with  medi- 
cal supplies,  and  will  have  on  board  surgeons  and  trained 
nurses  ready  for  any  emergency  of  battle  or  disease.  She 
will  also  serve  as  a  transport  to  bring  back  sick  or  wounded 
soldiers,  either  from  Cuban  battlefields  or  from  Southern 
camps,  to  hospitals  or  places  of  refuge  nearer  their  homes  in 
the  invigorating  climate  of  Massachusetts. 

The  Diseases  of  Cuba. 

The  medical  officers  of  the  United  States  forces  in  camp  at 
Tampa  have  been  receiving  instruction  in  tropical  diseases. 
^Vnioiig  the  men  of  special  experience  who  have  been  giving 
the  instruction  is  Dr.  de  la  Torre,  who  was  formerly  Clinical 
Assistant  in  the  Hospital  of  Havana.  He  said  that  yellow 
fever  is  only  one  of  the  scourges  of  Cuba.  Tetanus  is  ex- 
ti-emely  common  ;  indeed,  it  is  likely  to  be  as  terrible  in  its 
ravages  among  troops  in  the  field  in  Cuba  as  yellow  fever, 
while  the  source  of  infection  is  far  more  difficult  to  avoid. 
Malignant  pustule  is  of  frequent  occuiTence.  Dysentery  is 
also  very  common  and  fatal  in  Cuba,  the  morbidity  and  mor- 
tality greatly  exceeding  those  of  yellow  fever.  Then  there  is 
the  plague  of  insects.  Among  the  most  dreaded  of  these  is 
the  pulex  penetrans  or  niyua,  the  sting  of  which  often  leads 
to  tetanus.  The  moscjuito  is  another  fruitful  source  of  dis- 
comfort, and  is  regarded  by  Dr.  de  la  Torre  as  the  chief 
medium  of  conveyance  of  the  malaria  organism  to  the  human 
body. 

Measles  in  Camp  Merritt. 

The  medical  and  surgical  preparations,  says  the  Medical 
News,  having  been  made  on  such  a  large  scale  for  the  pre- 
ventive and  curative  treatment  of  yellow  fever,  dysenteiy, 
and  similar  tropical  ailments,  it  seems  like  a  bit  of  grim  jest- 
ing on  the  part  of  disease  that  it  should  manifest  itself  in 
an  outbreak  of  measles  such  as  has  occurred  at  Camp  Merritt. 
The  epidemic  is  growing  at  the  rate  of  about  20  new  cases 
daily,  but  no  fatal  cases  nor  complications  beyond  one  or  two 
instances  of  mumps  have  been  reported. 

The  Carriage  of  the  Wounded  on  Boaed  Ship. 
An  ordinary  stretcher  for  carrying  wounded  men  to  a  place 
of  safety  on  shipboard  is  almost  useless,  as  during  action 
hatches  are  battened  down,  water-tight  compartments  are 
closed,  and  passages andstairways  are  so  narrow,  that  even  an 
unburdened,  sound  man  must  move  slowly  and  with  caution. 
The  wife  of  Commander  Chadwick  of  the  flagship,  New  York, 
has  invented  a  carrier  suited  for  use  on  board  ship.  Mrs. 
Chadwick's  invention  consists  of  an  ordinary  sail-cloth 
stretcher,  at  each  end  of  which  are  hooks  which  engage  in  a 
collarwith  side  straps,  which  is  worn  on  the  neck  of  each  of 
the  two  men  who  are  to  cany  the  stretcher  and  its  wounded 
occupant.  Tlius  the  arms  of  each  bearer  are  free  to  assist  in 
holding  the  wounded  man,  or  to  steady  himself  when  passing 
through  narrow  pas.sages.  The  carrier  can  he  adjusted  in  such 
a  way  that  the  patient  can  easily  be  carried  down  a  steep 
stairway,  such  as  is  usual  on  war  ships,  without  danger  or 
discomfort. 


THE    NATIONAL     CONGRESS     OP    3IEDIC1NE    IN 

PORTUGAL. 

If  the  Portuguese  Government  is  not  fully  enlightened  as  to  its 
duties  in  matters  medical  and  sanitary,  it  is  not  the  fault  of 
the  doctors.  The  National  Congress  of  Medicine  recently  held 
in  Lisbon  brought  its  proceedings  to  a  close  by  jxissing 
a  number  of  resolutions  on  various  subjects  which  it  con- 
sidercil  to  be  of  pressing  public  importance.  Perhaps  the 
most  important  of  these  resolutions  was  one  calling  on  the 
Government  to  give  effect  to  the  vote  of  the  Chamber  of 
Deputies  that  vaccination  should  be  made  compulsory  in 
Portugal.  Another  series  of  resolutions  had  reference  to  the 
repression  of  tuberculosis.  The  Congress  urged  that  permanent 
committees  should  be  appointed  for  the  pui-pose  of  dlfl'using  a 
knowledge  of  the  means  of  prophylaxis  against  that  scourge. 
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It  furtlier  recommended  that  all  tuberculous  patients 
admitted  to  general  hospitals  should  be  placed  in  special 
wards.  It  was  also  decided  to  appoint  a  committee  to  study 
the  question  of  the  establishment  o£  sanatoria  for  tlie  treat- 
ment of  tuberculosis  in  Portugal.  With  regard  to  leprosy, 
the  Congress  called  upon  the  Government  to  organise  a  system 
of  careful  study  of  tlie  disease,  and  regular  teaching  of  the 
means  of  dealing  with  it  ;  to  take  a  census  of  the  population  ; 
to  establish  agricultural  colonies  of  lepers  in  connection  witli 
each  of  which  there  should  be  places  where  all  the  means  of 
combating  the  disease  should  be  taught ;  to  place  legal 
hindrances  in  the  way  of  marriages  between  lepers  and  the 
descendants  of  lepers ;  and  to  educate  the  poor  to  connect 
notions  as  to  the  heredity  and  contagiousness  of  the  disease. 
Inebriety  was  not  neglected,  resolutions  having  been  passed 
{■ailing  upon  the  (Government  to  collect  statistics  as  to  the  con- 
sumption of  wine,  brandy,  etc. ;  to  this  resolution  was  added 
a  further  one,  asking  that  in  the  certificates  for  the  admission 
of  lunatics  to  the  asylums  mention  should  be  made  of  what- 
ever could  be  discovered  as  to  the  alcoholic  antecedents  of  the 
patients.  Resolutions  were  also  passed  as  to  tlie  need  for  a 
number  of  other  reforms  :  The  provision  of  increased  hospital 
accommodation  for  the  insane  in  Portugal ;  the  establislimeut 
of  maternity  hospitals  in  proper  sanitary  conditions  ;  the  col- 
lection of  statistics  in  regard  to  morbitity  and  mortality  from 
puerperal  infection  ;  the  regulation  of  midwives  ;  the  improve- 
ment of  pharmaceutical  teaching;  and  the  creation  of  special 
hospitals  for  epileptics  and  idiots,  with  provision  for  the 
mental  training  of  the  inmates.  Among  the  resolutions  re- 
ferred to  committees  for  further  consideration  was  one  ui'ging 
that  it  should  be  made  compulsory  on  medical  practitioners  iu 
all  certificates  of  death  to  attribute  to  alcohol  everything 
attributable  thereto. 


"  COXSTRUCTIYE   MURDER." 

XoT  a  little  comment  has  been  excited,  both  in  legal  and 
general  circles,  by  the  .Vttorney-General's  statement  of  the  law 
of  murder  applicable  to  the  charge  against  Collins.  The 
generally  accepted  rule  is  a  very  simple  one — that  any  act 
causing  death,  if  done  in  the  commission  of  a  felony,  is 
murder,  however  little  death  may  have  been  intended  or  desired. 
It  was  known  to  all  criminal  law  experts  that  some  of  the 
extreme  illustrations  of  tliis  rule,  however  logical  they  might 
be,  would  not  in  point  of  fact,  ever  be  acted  on  by  judges  at 
the  present  day  ;  and  it  was  even  felt  that  tlie  rule  as  thus 
stated  was  never  an  absolutely  correct  statement  of  the  law  of 
Knffland,  and  that  some  limitation  of  it  woulil  probably  be 
insisted  on  if  the  necessity  for  accurate  definition  arose. 

Neverthelfss,  Sir  Richard  Webster,  at  the  Old  Bailey,  last 
week,  took  his  audience,  robed  and  wigged  as  they  were, 
Homewhat  by  surjirise  when  he  boldly  stated  the  law  to  be 
tliat  if  the  act  by  which  the  death  was  cause<l  was  "not  in 
itself  of  neeessity  dangerous  to  life,"  then  the  jury  might  find 
a  verdict  of  maiislaughter,  and  not  murder.  Of  course  a  jury 
may,  and  con.-tantly  do,  bring  in  a  verdict  of  maiislanghter 
where  the  charge  is  murder.  It  is  a  well-established  and  very 
neccBsary  rule  of  law  that  such  a  verdict  is  good,  however 
contrary  to  tin-  weight  of  evidence.  JJiit  Sir  Richard  AVebster 
meant  more  than  this.  He  imi>lied  distinctly  that  the  law  itself 
would  liold  the  act  to  be  not  murder  but  only  manslaughter. 

This  dellbiTale  statement  of  what  may  be  considered  the 
moBt  recent  view  of  the  rlcwtrine  of  CDnstructivi!  murder,  made 
aJi  it  was  by  the  highcHt  law  ofliei-r  of  the  Crown,  on  an 
ik'Ciih'uiii  of  Fiieh  imiMprtaiiee,  is  significant  of  u  growing 
tendeney  t"i  limit  theIiar«hneHHof  const nietions  jilace(l  hy  the 
law  on  ci'rtain  olFenceH,  a  tendi-ney  which  is  to  be  viewe<l  with 
HaliHfa<-tion  mo  long  an  it  Ih  guided  by  sound  practical  lawyers 
like  the  present  Attoniey-<ieneral. 

The  truth  is  that  IIk-  simple  rule  of  conHtnictive  murder,  as 
we  have  stated  it,  has  been  called  in  ciuestion  i)revioUHly, 
thonuh  apparently  never  aiitlioritatively  repinliated,  'J"he 
doctrine  was  very  <liMlinilly  ehalliiigecl  by  tin- late  Mr.  .lustice 
Hlephen,  a  great  and  Hcienlifie  lawyer,  iiikI  a  great  codifii-r  of 
law,  in  his  charge  to  the  jury  in  the  eelehniled  eas(>  of  Regina 

r.  Kenx'-.     There   the  prisi r  was  ehnrged  with    murder  for 

having  eauHcd  the  ileiith  ol  his  twu  children  by  setting  fire  to 
liis  house  for  the  iitiriKme  of  getting  the  (In-  insurance  money. 
U  was  not  alleged  that  he  intended  or  desired  their  deaths 


but  that  having  in  the  commission  of  a  felony  (arson)  caused 
the  deaths,  he  was  guilty  of  murder — "  constructive  murder." 

We  cannot  give  our  readers  a  clearer  or  more  interesting 
account  of  the  law  as  it  was  generally  accepted  then,  than  in 
the  words  of  the  charge  itself.  The  limitations  adopted  by 
Sir  Richard  Webster  on  Saturday  last  are  also  clearly  indi- 
cated, although  Sir  James  Stephen  refrained  from  actually 
laying  them  down  as  the  law  of  the  land  : — 

it  is  uecessary,  treutlemen.  tliat  I  should  explain  to  you  to  a  certain 
extent  the  law  ol  Eugland  with  regard  to  the  crime  of  wilful  murder, 
inasmuch  as  you  have  hoard  something  said  about  constractive  mui'der. 
Now  that  phrase,  gentlemen,  has  no  legal  meaning  whatever.  There  was 
wilful  murder  according  to  the  plain  meaning  of  the  term,  or  there  was 
no  mui'der  at  all  in  the  present  case.  The  definition  of  murder  is  un- 
lawful homicide  with  malice  aforethought ;  and  the  words  "  malice  afore- 
thought" are  technical.  You  must  not,  therefore,  construe  them,  or 
suppose  that  they  can  be  construed,  by  ordinary  rules  of  language.  The 
words  have  to  be  construed  according  to  a  long  series  of  decided 
cases,  "Which  have  given  them  meaninjjs  different  from  those  which  might 
be  supiioscd.    One  of  those  meanings  is  the  killing  of  a  person  by  an  act 

done  with  an  intent  to  commit  a  felony I  will  say  a  word  or  two  upon 

one  part  of  this  delinition,  because  it  is  capable  of  being  applied  veiy 
harshly  in  certain  cases,  and  also  because,  though  I  take  the  law  as  I  hnd 
it,  I  very  much  doubt  whether  the  detiuition  which  I  have  given,  although 
it  is  the  common  definition,  is  not  somewhat  too  wide.  Now  when  it  is  said 
that  murder  means  killing  a  man  by  an  act  done  in  the  commission  of  a 
felony,  the  mere  words  cover  a  case  "like  this  :  that  is  to  say,  a  case  where 
a  man  gives  another  a  push  with  an  intention  of  stealing  his  watch,  and 
the  person  so  pushed,  having  a  weak  heart  or  some  otlier  internal  dis- 
order, dies.  To  take  another  very  old  illustration,  it  was  said  that  if  a 
man  shot  at  a  fowl  with  intent  to  steal  it,  and  accidentally  killed  a  man, 
he  was  to  be  accounted  guilty  of  murder,  because  the  act  was  done  in  the 
commission  of  a  felony.  I  veiy  much  doubt,  however,  whetlier  that  is 
really  the  law,  or  whether  the  Court  for  the  Consideration  of  Crown  Cases 

Reserved  would  hold  it  to  be  so In  my  opinion,  the  definition  of  the 

law  whicii  makes  it  murder  to  kill  by  an  act  done  in  tlie  commission  of  a 

felony  might    and  ought  to  be  narrowed I  think  that  instead  of 

saying  that  any  act  done  with  intent  to  commit  a  felony,  and  which 
causes  death,  amounts  to  murder,  it  would  be  reasonable  to  say  that  any 
act  known  to  be  dangerous  to  life,  and  likely  iu  itself  to  cause  death, 
done  for  the  purpose  of  committing  a  felouy,  which  caused  death,  should 
be  murder.  1 

Reasonable  as  this  suggested  qualification  of  the  rule  of  law 
may  be,  it  does  not  appear  to  have  been  adopted  or  formally 
recognised  by  any  judge  until  its  acceptance  by  Mr.  Justice 
Grantham  in  this  case.  The  soundness  of  tlie  rule  in  its 
extreme  applications  had  been  questioned  by  critics  and 
commentators  long  before,  and  sometliing  akin  to  Sir  James 
Stephen's  limitation  had  been  suggested.  But  we  are  not 
aware  of  any  previous  authority  for  Sir  R.  Webster's  cate- 
gorical statement  that  the  law  is  as  he  laid  it  down.  In  the 
latest  edition  (1896)  of  the  standard  English  work  on  criminal 
law — Rusfell  on  Crimes — we  find  this  summing  up  after  dis- 
cussing the  rule  : 

The  law  appears  to  be  that  anyone  who  deliberately  attempts  to  commit 
a  felony  and  tliereby  occasions  death  is  guilty  of  murder.  But  in  tliis 
respect  tlie  law  seems  unreasoual)le. 

We  are  indebted  to  the  courtesy  of  the  Editor  of  the  Law 
Times  for  an  advanced  proof  of  an  article  to  appear  in  that 
journal.  It  opens  with  the  following  words  :  "  It  is  probable 
that,  for  practical  purposes,  'constructive  murder'  is  a 
vanished  conceit."  J.ord  Coke's  definition  is  quoted,  but  it 
is  added  that  his  illustration  give  us  the  reditcfio  ad  nbsurdum, 
"and  makes  it  clear  that  in  .substance,  ai)art  from  legal 
technicalities,  a  felonious  act,  happening  to  result  in  death  to 
somebody,  does  not  of  itsidf  constitute  tlu!  guilt  of  murder." 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Council  Ei.kotion. 
Thk  ballot  for  the  election  of  three  members  of  the  Council 
of  the   Royal   ('ollege  of  Surgeons  of  England  took  place  on 
July  7th,  with  the  following  result: 

Mu.  F.  RICHARDSON  CROSS       411 

Mu.  HENRY  .MORRIS  325 

Mu.  J.  LANtiTON        322 

Mr.  ("lenient  Lucas 274 

Mr.  licnnett  May        248 

Altogether  677  votes  were  recorded,  651  Fellows  voting  by 
Ijapers  whilst  only  26  voted  in  )ierson.  No  votes  wen^  reci'iveii 
loo  late,  anil  but  1  |)aper  was  found  to  be  invalid.  This  is  the 
tenth  election  held  tinder  the  new  regulations.  The  President 
declare<l  Mr.  Cross  duly  elected  and  Mr.  Morris  and  Mr. 
I.angton  duly  re-elect<?d. 

»  K.  ti.  Borntf  (1887',  16O0XC.  C.  311,  •  • 
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THE     MEDICAL    PROFESSION     AND     CONTRACT 
PRACTICE. 

EVKSHAM. 

Sir, — We  notice  in  the  British  Medical  Journal  of 
July  2nd  a  communication  that  you  have  received  re  Court 
Vale  of  Evesham,  464S  A.O.F.,  and  beins  severally  the  pro- 
poser and  seconder  of  tlie  resolution  carried  on  June  7th  last, 
we  wish  to  coiTCct  the  misstatements  which  you  have  pub- 
lished. 

1.  That  no  proper  resignation  was  tendered. 

2.  The  reduction  of  salary  could  not  take  place  until  regis- 
tered by  the  Registrar  of  Friendly  Societies,  and  it  was  not 
our  intention  that  it  should  take  place  until  a  quarter's  notice 
had  been  duly  given. 

3.  Mr.  Martin's  so-called  immediate  resignation  was  not 
accepted,  as  no  resolution  was  put  to  that  efl'ect. 

4.  All  the  medical  men  in  the  town  have  not  been  approached 
on  the  subject. 

5.  That  the  Management  Committee  have  never  refused  to 
pay  the  salary  due,  our  treasurer  having  ofl'ered  to  call  out  a 
Management  Committee  in  proper  course,  and  before  that 
could  be  done  a  county  court  summons  was  served  on  our 
secretary,  claiming  payment  due  for  the  previous  quarter. 

We  wi.iuld  point  out  that  our  rules  provide  "that  if  our 
medical  men  should  refuse — which  they  did — or  neglect  a 
sick  member,  so  that  another  surgeon  should  be  required  to 
attend,  what  sum  may  he  due  to  the  surgeon  from  the  court 
jshall  be  applied  in  liquidation  as  far  as  it  will  go  of  the 
expenses  the  sick  mcrnlier  shall  incur  for  the  services  of 
another  surgeon." 

The  resolution  for  the  reduction  of  salary  would  never  have 
been  proposed  had  not  the  majority  of  the  medical  practi- 
tioners in  the  surrounding  towns  been  receiving  4s.  per  mem- 
ber per  annum,  and  had  our  court  been  in  a  sound  financial 
condition. 

We  would  ask  you  in  common  fairness  to  our  eoui-t  to  give 
publication  to  tliese  true  facts  contained  in  our  letter. — We 
are,  etc., 

C.  H.  Jones,  P.C.R.,         (  ^'"^eSeV'Sf 
DAVin  Harker,  P.C.R.,  (    Resolution. 
Evesham.  July  6th. 


LITERARY   NOTES. 

The  Rebman  Publishing  Company's  new  books  include  a 
work  on  the  Ferment  Treaiment  of  Cancer  and  Tuhcrculosif,  by 
Mr.  Horace  Manders,  F.R.C.S.  ;  and  Atlase.f  of  Internal  Medi- 
•cine  and  Clinical  Diagnosis ;  of  Legal  Medicine ;  and  of 
Laryngology,  in  the  Lehmann  Series  of  Medical  "  Hand 
Atlases"  which  they  are  publishing  in  conjunction  with 
W.  B.  Saunders,  of  Philadelphia. 

We  have  received  a  new  edition  of  the  Cataloyue  of 
Leidis  Medical  and  Scientific  Library,  which  forms  a  substan- 
tial 8vo  volume  of  333  pages.  A  particularly  valuable  feature 
of  the  Catalogue  is  the  classified  index  of  "subjects  witli  the 
names  of  authors  who  have  treated  of  them.  This  index  has 
been  carefully  revised  to  tlie  end  of  1897,  and  cannot  fail  to 
be  of  use  to  those  who  wish  to  read  up  any  subject. 

Dr.  William  Findlay  of  Paisley  ("  George  Umber"),  author 
of  In  Ml)  Citi/  (iarden  and  o( At/r.-/)ire Idi/lis,  is  about  to  publish 
by  subscription  a  work  entitled  Robert  Burn.'' and  the  Medical 
Profession.  Among  the  many  intimacies  and  friendships 
formed  )iy  Burns  with  professional  men  in  his  own  day,  and 
among  liis  equally  numerous  admirers  of  the  same  class 
since,  none  are  more  distinguished  for  the  soundness 
of  their  views  on  his  character  and  their  generous  and  enthu- 
siastic loyalty  to  his  memoiy  tlian  those  belonging  to  the 
medical  profession.  Burns  and  the  Medical  Profession  is 
an  attempt  to  gather  together  for  the  lirst  time  the 
story  of  the  poet  and  his  medical  friends.  Dr.  Finlay  lias  en- 
deavoured to  trace  the  nature,  course,  and  extent  of  these 
ine<lical  friendships,  wlietherof  intimates  and  coiTespondents 
during  (lie  poet's  lifetime  or  of  1)iographers,  critics,  and  pane- 
gyrists after  his  <leath.  from  tlie  time  he  made  the  acquaint- 
ance at  Lochlea  of  Mr.  John  Mackenzie,  surgeon.  Mauchline, 
ivho    attended  his  fatlicr   in    ids  last  illness,   clown    to    the 


present  day.  Extending  over  this  period  of  fully  a 
hundred  years,  there  are  laid  under  contribution  between 
thirty  and  forty  doctors,  Scottish,  English,  Irish,  Ameri 
can  and  colonial,  who  have  all  paid  gi  eater  or 
smaller  ti'ibutes  to  the  genius  and  cliaracter  of  the  bard. 
The  volume  will  be  illustrated  with  full-page  portraits  of  the 
more  notalile  among  these  intimates  and  contributors,  such  as 
Dr.  John  JIackenzie  ;  Dr.  James  Gregorj-,  Professor  of  Practice 
of  Physic  in  Edinburgh  University;  Dr.  Alexander  AVood 
("  Long  Sandy  Wood  "),  the  surgeon  who  attended  the  poet 
with  his  bruised  limb  during  the  period  of  the  Sylvander  and 
Clarinda  coiTcspondence ;  Dr.  John  ]\Iofire,  London,  formerly 
of  Trongate,  Glasgow,  fatlier  of  Sir  John  Moore,  the  hero  of 
Corunna,  author  of  Zelucco,  etc.;  Dr.  William  rviaxwell,  Dum- 
fries, the  physician  who  attended  Burns  in  liis  last  illness  ; 
Dr.  James  Currie,  Liveipool,  whom  Carlyle  designated  Bums's 
"first  and  kindest  biographer;"'  Dr.  David  Macbeth  Moir 
(Delta),  of  Musselburgh,  author  of  Casa  Wapm,  Mansie 
Wauffh,  and  a  Commemoration  Poem  on  Bums;  Dr.  Francis 
Adams,  Banchory,  Aberdeenshire,  the  translator  of  the  works 
of  Hijipocrates,  etc,  and  author  of  A  Discourse  on  the  Writings 
of  Burns ;  Dr.  Oliver  AVendell  Holmes,  the  genial  Autocrat 
of  the  Breakfast  Table,  and  author  of  a  centennial  poem, 
etc.,  on  Burns;  Dr,  John  Brown  (Bab  and  his  Friends); 
and  Dr.  James  Adams,  Glasgow,  vindicator  of  the  character  of 
Burns's  "  Chloris  "  (./ean  Lorimer).  The  work  will  be  issued 
to  subscribers  at  the  price  of  5s.  nett.  The  names  of  sub- 
scribers sent  before  July  15th,  iSgS,  will  be  inserted  at  the 
end.    The  publisher  is  Alexander  Gardner,  of  Paisley. 
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Liquefied    Air  on  Draught. — Lunatics  at  Large. — Improvement* 

at  the  Morgue. — General  News. 
At  a  public  dinner  the  other  day,  at  which  M.  d'Arsonval  wjis 
present,  the  guests  were  astonished  by  having  liquefied  air 
poured  into  their  glasses  of  champagne.  A  year  ago  the 
Emperor  of  Germany  was  offered  a  glass  of  liquefied  air.  He 
raised  the  glass  in  honour  of  science,  but  refrained  from 
putting  it  to  his  lips  ;  the  liquefied  air  in  it  would  have 
burned  them  like  hot  coals.  The  liquefied  air  poui-cd  into  the 
champagne  became  dispersed  in  white  clouds,  and  mingled 
with  the  surrounding  atmosphere.  A  bottle  of  air,  if  liquefied, 
can  bear  a  transit  of  sixty  hours  without  volatilisation  taking 
place. 

The  question  how  to  protect  the  public  from  lunatics  is  now 
as  pressing  as  that  of  the  prevention  of  hydrophobia  once 
was.  A  police  commissary  is  in  a  state  of  anxiety;  he  had 
taken  measures  to  keep  a  whole  family  for  a  certain  time  con- 
fined to  their  house.  Violent  scenes  had  taken  place  in  the 
house.  The  liusband  accused  the  wife  of  having  lost  her 
senses  through  hypnotism.  The  wife  said  her  husband 
was  mad.  A  few  days  ago  a  more  than  usually  violent  out- 
break occurred.  The  husband  escajied  half  naked,  and  ap- 
peared at  the  Commissary's  office,  exclaiming  that  his  wife  had 
tried  to  kill  him.  The  Commissarj-  went  to  the  family  dwel- 
ling ;  as  soon  as  the  door  was  half-opened,  a  bullet  wliizzed 
past  his  ear  without  hitting  him.  Discretion  being  tlie 
better  part  of  valour,  he  left  tlie  premises,  and  stationed  two 
policemen  outside  the  dtxir  to  prevent  the  family  from 
leaving  the  liouse.  During  two  daj'S  relays  of  policemen  suc- 
ceeded each  other,  but  no  one  ])assed  the  door.  The  family 
preferred  making  tlieir  escape  tlirough  the  window ;  the 
mother,  two  young  children,  a  girl  aged  15,  and  a  boy  aged 
14  are  now  at  large.  The  father  is  also  wandering  about,  a 
probable  danger  to  the  public  safety.  A  farmer  has  lately 
been  shot  by  a  mad  neighbour;  the  murderer  has  not  yet 
been  arrested. 

It  is  feared  that  several  years  may  pass  before  the 
medico-legal  institute  which  it  is  proposed  to  establish  in 
connection  with  the  "Morgue"  will  be  organised.  The 
General  (\iuiicil  has  adjourned  the  discussion  of  the  proposi- 
tion. The  "Alorgue"  is  in  sucli  a  dilapidated  condition 
that   it  requires  to  be  immediately  i)nf   in  order.    The  well- 
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knon-n  complaints  of  bad  lighting,  faulty  freezing  machines, 
etc.,  havf*  at  last  made  an  impression.  Part  of  the  building 
is  to  be  rebuilt,  electric  light  will  replace  gas.  and  new 
freezing  inacliines  (maintaining  a  temperature  of  15°  below 
0°  Centigi-ade)  will  be  used.  These  alterations  will  be  effected 
before  next  year  at  a  cost  of  ^16,000. 

M.  Louis  Salvator,  an  inhabitant  of  Marseilles,  has  be- 
qneatlied  t:)  the  Marseilles  hpspitals  the  wliolo  of  his  fortune, 
amounting  to  ;^28o,ooo. 


BERLIN. 
Pauper   Children. —  Trachmui.  —  Congress  of  Pncssian  Medical 

Officers. —  The  Anniic-rsary  of  the  Emperor  FreiericVs  Jjealh. — 

A  Medical  Club. — The  Berlin  Amhulance  Society. — A  Hi/dro- 
pathie  InMitute  in  the  University  of  Berlin. —  Walkinrj  Contest : 

Vegetarians  rersus  Flesh-eaters. 
The  Bci-lin  magistrates  have  decided  to  organise  a  careful 
medical  supcr\'isioii  of  the  pauper  oi-phar  children  under  2 
years  of  ai£n  out  at  nui-se  in  private  families.  During  the  hot 
months  each  "  municipal  orplian  baby '"  is  to  be  visited  by  the 
Armenrirzt  of  its  district  twice  a  week,  and  for  the  rest  of  the 
year  at  least  twice  a  month  —  oftener  wlien  necessary. 
Specially  appointed  female  inspectors  are  to  supervise  tlie 
eocecutiiiii  of  the  doctoi-s'  directions,  and  to  report  to  the 
doctors  periodically.  Each  female  inspector  to  have  charge  of 
ten  to  twelve  babies.  If  this  plan  be  conscientiously  and 
sensibly  carried  out,  it  may  go  far  to  abate  the  present  enor- 
mou»  mortality — especially  from  infantile  diarrhcea — among 
pauper  lialiics. 

It  is  widl  known  that  trachoma  is  particularly  prevalent  in 
Uie  ea-teni  provinces  of  Prussia,  where  it  often  assumes  an 
epidemic  character,  especially  among  children  in  tlie  lower 
schools.  The  authorities  are  at  last  fully  alive  to  the  gravity 
erf  the  matter,  and  liave  determined  to  .spare  neither  pains 
Jior  expen-ic  in  order  to  stamp  out  the  disease  e/Tectually. 
Thus  the  city  of  Konig.sberg  has  for  the  last  six  months 
««Jii)loy.-,|  ii-u  ophllialmic  surgeons  especially  for  the  purpose, 
and  the  rejKirt  of  their  work  just  published  ismost  satisfactoiy 
and  hopeful,  showing  as  it  does  by  figures  the  results  already 
accimpli'^lied.  In  October,  1897,  of  17,553  school  children 
mamiiied,  5,568  were  found  to  be  suflV-ring  from  trachoma  ;  of 
the.Hc,  IJ63  — 10  per  cent,  of  those  examined- -were  serious 
cawe".  Tliese  latter  were  treated,  some  in  the'  hospital,  some 
in  tli"ir  own  homes.  ;iiid  some  in  special  trachnma  classes. 
By  the  middle  of  lebniary  the  number  of  cases  had  gone 
down  to  1.21S,  of  whidi  345  were  serious  in  character.  At  tlie 
date  to  whieh  the  rejHirt  extenils-that  is,  the  end  of  Aprils 
there  were  otdy  826  ca.-.es,  with  223  serious  ones.  The  number 
(M  PiM-ciul  (HMiliHis  Inis  tlii-refore  been  reduced  to  six. 

The  annual  conu'resn  of  Prussian  medical  officials  will  mei't 
in  Berlin  on  ."eptiTulier  26th  and  27tli.  Papers  are  announced 
to  l>e  read  r)n  :  l>isiiifeetion  in  .Midwiferv;  I'ueiiieral  I'evcr  as 
a  re.iiilt,  of  [nfeelion  brought  by  the  Miriwifc;  (1,(.  Serum  Test 
in  .Vhdoiiiinul  TyphiiH,  amllts' Importance  from  the  point  of 
vli'Wof  thi-  Sanitary  I'olii'e;  Ankylostomiasis;  Transmission 
«■  '''■"'I'li'i-''"'  Neonatorum;  Intoxication  by  Colchicine  ;  the 
Field  of  Work  for  Seliivil  Drwitorw;  the  Supervision  of  tlie 
Inwine  in  I  heir  own  lIoineK.     Suliji'cts  enotiudi  for  two  days  ! 

f)u  ,Iune  nth  the  ti-iith  anniversary  of  the  F,ni"peror 
Frederiek'x  death  ProfessorH  von  Hergriiann,  von  l.eyilen, 
Bnifn.itiii.  ,11, d  -.vral  other  physicians  of  the  late  Emperor 
!j,"  worn  invited  to  dinner  by  tho  German 

r.n. . 

-\  I'  -or  r.nssar  HUj;K<'Hted  the  formation 

™  ™ '•!  lit  ilocliifH  of  niiMli(rlne  should  lie 

rn«>tiil"  1  ,;,-  ,  ,.  .  .:  ■  iiiken  U])  with  aliicritv,  ami  "The 
M»'dieiil  Club  of  Berlin"  wii«  opened  lii.-t  week  with  a  list  of 
310  ineniberH.  Ah  yet  there  Ih  no  cluh  house  luoijer,  but  a  set 
M  nxrtni  in  llu- WeKlriiiie.ter  Hotel,  Knter  deti  Linden,  linH 
been  hired  tiiid  ■■'li'fiblv  (urniHhed. 

Prof.  the    Prenirleiil   of  the  new   liiTlin 

Ambul  .  r  Ki'ltllniiMgeHidlselinfl)  will  give 

11  uniliiii...  I   iiftiMiiooriM  during  the  month  of 

July  to  Hie'  helongiiig  to  Hn-  SiKicly.     Ills  obleel 

i-loeuHiire    ,  ly  of  niethod  in  the   fIreHsing  and  /IihI 

trealttient  of  w'iiiiid>^,  imnni,  fraduieH,  ete,  Tlie  eo-opeial  ion 
of   luj  large   n  iiuiiiIht  of  medleni  men   hIiowk  iinmiHtakably 


that  the  new  society  is  rapidly  gaining  ground.  Unfortunately 
subscriptions  do  not  flo\Y  in  with  the  desired  abundance,  and 
for  this  reason  an  open-air  fi:te,  with  refreshments  and  flower 
stalls,  is  to  be  held  on  September  2nd  in  furtherance  of  the 
objects  of  the  Society.  An  influential  committee  has  been 
formed  (with  a  branch  committee  of  ladies,  over  which  Frau 
von  Leyden  presides),  and  great  success,  both  pecuniarily 
and  socially,  is  confidently  expected. 

To  tlie  medical  institutes  of  the  Berlin  University  will 
shortly  be  added  a  hydropathic  institute,  similar  in  character 
to  those  already  established  in  the  Universities  of  Vienna, 
Heidelberg,  and  Wurzburg,  where  scientific  liydropathy 
already  has  its  place  in  the  medical  curriculum.  The  Berlin 
institute  is  to  be  erected  in  connection  with  and  close  to  the 
new  building  of  the  Charity  Hospital. 

The  Berlin  vegetarians  liave  a  fine  new  feather  iu  their 
caps.  In  a  walking  match  of  15  German  miles,  about  70 
English  miles,  all  the  6  vegetarians  who  started  passed  the 
goal  in  perfect  condition,  showing  no  trace  of  excessive 
fatigue,  wliilst  of  11  non-vegetarians  only  one  was  able  to 
hold  out  to  the  end,  and  he  arrived  long  after  the  others  and 
very  weary.  The  vegetarian  victor  did  the  distance — com- 
fortably from  his  account — in  fourteen  hours  and  a  quarter. 
He  was  sent  for  next  day  by  tho  medical  department  of  the 
Prussian  AVar  Ministry,  and  inteiTOgated  as  to  his  training, 
diet,  etc. 

MANCHESTER. 

Victoria    University  Degree   Day. — Infirynary    Site    Question. — 

Sanitary  Inspectors'  Conference. — The  Sewage  Difficulty. 
At  the  Free  Trade  Hall  on  July  2nd  the  candidates  who  had 
qualified  for  degrees  in  connection  with  Victoria  University 
were  formally  "capped"  by  the  Vice-Chancellor.  In  the 
course  of  an  address  the  Vice-Chancellor  referred  to  the 
refusal  to  admit  University  College,  Sheffield,  as  a  college  of 
the  University,  and  said  tliat  while  iu  the  event  of  the  appli- 
cation being  hereafter  renewed,  the  Court  must  retain  its 
alisolute  freedom  of  action,  the  local  suitability  of  the  College, 
and  the  eflbrts  already  made  to  impi'ove  its  ef|uipment  were 
recognised,  and  the  deficiencies  on  which  tlie  Council  based 
the  reconiniendation  to  refuse  the  application  were  such  as 
sprang  from  immaturity  of  development,  and  not  from  inherent 
unfitness  of  the  College. 

A  report  of  some  significance  in  indirect  relation  to  the 
Infirmary  site  question,  has  been  presented  to  the  City 
Council  by  the  Cliairnien  of  the  Art  Gallery  Committee  and 
tlie  Library  Committee.  It  states  in  eli'ect  that  as  the 
Inlirmary  site  is  no  longer  available  for  the  purposes  of  the 
two  (Committees,  the  two  Committees  must  look  for  other  sites 
for  their  resjiective  purposes. 

The  second  Annual  Conference  of  the  Norfh-Wcstern  and 
Midland  Sanitary  hispeclors'  Association  iiiet  in  Manchester 
at  the  (iiid  of  last  week,  Dr.  Francis  Vac'licr  iiresiding.  The 
President  paiil  a  high  coniplimcnt  to  iiioderii  Manchester  as 
having  taken  a  prominent  position  in  furlheiiiig  all  that  per- 
tained to  public  health.  The  report  of  the  Sanitary  Coniinitfce 
was  a  recortl  of  work  prodigious  in  its  extent,  and  allorded 
ample  evidence  that  Manchester  was  abreast  of  the  newest 
ideas  in  the  region  of  practical  sanitary  work.  The  systematic 
insiiection  of  drains  11,220  houses  having  been  visited  in 
two  years  showed  that  in  less  llian  4  per  cent,  of  the  pre- 
mise's examined  the  drains  were  found  in  a  passable  con- 
dition. In  the  city  there  are  2,499  registered  dairies  and 
inilkshops  ;  so  great  was  the  vigilance  tliat  during  1897  the 
regiiliit  ions  were  not  once  infringed.  Several  jiapers  bearing 
on  the  work  of  sanitary  inspectors  were  read  and  discussed. 

Continuing  tlie  iiarral  ive  of  the  "  Manchester  sewage  difll- 
cully"  from  where  he  left  it  some  weeks  ago,  we  reach 
allot  her  sialic  of  the  jirocei'diiigs.  jV  ile|iiilat  ion  of  the  Man- 
client  er  Corponit  ion  on  Monday  last  laid  a  statement  of  their 
position  before  Hie  "  .VIeisi'y  and  Irwell  .loiiit  Cominiltee." 
The  cases agaiiiHl  the  ( 'oriinriil  ion  would  in  the  ordinary  coarse 
of  events  come  on  for  liearinji  on  .Inly  20th,  and  hence  it  was 
(hat  the  HpoUesnian  of  the  depuliition,  Sir  liosdin  Leech,  was 
HO  anxious  to  lay  the  views  of  tlie  Corporal  ion  before  the  (loni- 
niitlee,  and  to  stale  wliiil  )iro;.'iesK  they  were  inaliing.  It 
Heeiim  tliiil  Ihi'  three  "experts"  a))pointed  hy  I  lie  ( 'or|iora- 
tinii  have  indicated  to  the  ( 'orporatioii  that  everything  could 
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be  satisfactorily  treated  011  tlie  151  acres  of  land  the  Corpora- 
tion alieaUy  possessed,  and  that  they  could  not  possil)ly  fur- 
nish their  report  before  October.  Sir  Bosdin  Leech,  on 
behalf  of  the  deputation,  also  was  prejjared  to  give  a  plediri' 
to  buy  such  land  as  the  Local  Government  Board  nii),'l.l 
demand  after  hearing  all  tlie  Corporation  liad  to  say. 
Finally,  it  was  agreed  to  grant  the  six  montlis'  extensi<jn 
asked  for.  Tliis  sewage  business  is  bringing  with  it  serious 
burdens,  and  the  Rivers  Committee  of  tlie  Coriioratiou  has 
had  seriously  to  consider  its  financial  position.  The  City 
Treasurer  states  that  the  adverse  bank  balance  on  tlie  sewer- 
age and  sewage  disposal  account  has  increased  frnm  £2^,^y4. 
in  November  last  to  /'62,597  on  June  i6th.  Tlie  requirements 
of  the  Rivers  Committee  might  even  reach  ^170,000. 


BRISTOL. 

St.  John  Ambulance  Association. 
The  Duke  of  Beaufort  took  the  chair  at  the  annual  meeting  of 
tlae  Bristol  Branch  of  the  St.  John  Ambulance  As.soeiation, 
and  distributed  the  certificates  and  medallions.  The  Duke 
was  supported  by  the  High  Slieritf  of  Bristol  (F.  Richardson 
Cross,  F.R.C.S.)  and  the  members  of  the  Committee  of  tlie 
Bristol  Brancli.  The  numlicrof  successful  candidates  showed 
a  satisfactory  increase  during  the  year;  361  having  passed  the 
examination  against  310  in  1896-97.  During  the  evening 
reference  was  made  to  the  stretcher  competition,  which  took 
place  on  July  2nd  in  the  Zoological  Gardens,  for  a  cup  pi-e- 
senteii  by  Mr.  Beavis,  a  gentleman  nnich  intei-ested  in 
ambulance  work.  The  competition  lay  between  four  teams, 
and  the  umpires  after  consideration  gave  their  award  to  a 
team  from  the  Netham  Chemical  Works.  This  is  the  first 
competition  of  the  kind  liehl  in  Bristol,  and  it  is  hoped  that  it 
will  stimulate  interest  in  the  work.  After  the  com  pet  it  ion  an 
inspection  of  the  Bristol  Division  of  the  St.  John  Ambulance 
Brigade  was  made  by  Drs.  Milnes-Hey  and  Vernon. 
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ALEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

Sib, — ill-.  T.  H.  Ravenhill  lias  so  ably  stated  tlie  reasons 
against  extending  sick  pay  beyond  the  age  of  65,  that  I  have 
only  to  add  that  the  small  amount  of  bonus  distributed  at  the 
last  valuation,  averaging  about  ;^3  to  ^4  per  head,  would  be 
totally  inadequate  for  the  purpose  of  abolishing  the  age  limit, 
even  though  a  bonus  of  the  same  amount  should  be  available 
every  five  years. 

"A  Member"  writes  about  contiibuting  "an  annual 
premium  in  order  to  secure  a  few  weeks'  sick  pay,"  as  though 
this  was  the  limit  of  the  benefit,  but  he  overlooks  the  fact 
that  in  the  event  of  permanent  incapacity  the  members  may 
be  on  the  sick  list  for  years  :  one  member,  indeed,  has  drawn 
sick  pay  amounting  to  upwards  of  ^1,500. 

I  am  Sony  to  have  to  correct  "  .\  Member"  in  his  optimi-stic 
view  of  the  "  more  rapid  rate  "  of  increase  of  the  funds  of  the 
Society  in  the  future.  On  the  contrary,  we  shall  probably 
soon  reach  our  maximum,  and  when  the  claims  on  tlie  annuity 
and  life  assurance  funds  begin  to  come  in  our  balance  will 
commence  to  decrease. 

I  am  afraid  that  we  cannot  reopen  the  question  of  gi-anting 
annuities  on  more  liberal  terms,  since  on  valuation  it  was 
found  that  owing  to  the  fall  in  the  rate  of  interest  om-  annuity 
fund  was  hardly  solvent ;  the  Committee  were  therefore  glad 
to  avail  themselves  of  the  ntl'er  made  by  the  Rock  Life 
Assurance  {'ompany  to  grant  annuities  to  members  of  the 
Medical  Sickness  and  Accident  Society  on  exceptionally 
favourable  terms. 

In  conclusion,  I  can  only  reiterate  the  advice  I  gave  at  the 
annual  meeting— that  memViers  of  the  Society  should  provide 
for  the  termination  of  the  sickness  contract  by  taking  out 
deferred  annuities  to  commence  at  the  age  of  65. — I  am,  etc., 

!•'.  nK  Havilland  Hall, 
Cliairman  of  the  Medical  Sickness  and  Accident  Society. 

Wimpole  Street,  July  4th.       

Sir, — As  a  foundation  member  of  the  above  Society,  I  beg 
to  eay  that  any  attempt  to  alter  the  rules  of  the  Association 
on  the  lines  suggested—  namely,  keeping  on  sick  pay  after  65 


— -will  have  my  very  strongest  opposition,  and  I  cannot  but 
express  regret  that  a  proposal  so  destructive  to  the  future  of 
our  flourishing  Socictv  should  have  ever  been  made.— 1  am, 
.•tc, 
Erdiugton,  July  3rd.  Wn.LUM  Do.novan,  M.D. 


Sib, — As  a  member  of  nine  years'  standing  of  the  above 
Society,  allow  me  to  say  that  I  endorse  every  word  of  Mr. 
Uavcnhill's  letter  of  July  2nd.  As  he  says,  we  know  from 
experience  that  clubs  are  in  ditiieulties  so  soon  as  tlie  mem- 
bers are  liable  to  what  he  aptly  calls  •'  old  age  sickness,"  and 
■can  only  keep  on  so  long  as  young  members  continue  to  join 
in  large  numbers. 

'•M.D."  calls  it  in  his  letter  "the  weak  point"  of  the 
Society,  I  call  it  the  strong  backbone;  and  I  hope  that  Jlr.  Raven- 
hill's  letter  will  show  on  what  a  tinn,  actuarial  basis  tlie 
Society  is  formed,  and  induce  many  members  of  the  profes- 
sion to  join,  and  join  young. 

As  I  advise  every  working  man  to  join  some  club,  so  I  say 
every  member  of  the  medical  profession  sliouUl  join  tte 
Society.  One  then  feels  (and  I  speak  from  experience),  if  an 
assistant,  he  has  money  coming  in  for  expenses ;  if  a  prin- 
cipal, money  to  pay  for  a  locum. — 1  am,  etc., 

Overton,  Ellesmere,  July  4th.  B.  J.  E.  WbighT. 


THE  SALE  OF  ABORTIFACIENTS. 

Sib, — The  enclosed  were  sent  to  me  by  an  inquiring 
husband.  Without  in  any  way  commenting  upon  the  fate  of 
Dr.  Collins  and  others,  I  believe  practitioners  generally 
would  be  glad  to  know  how  it  is  advertisements  of  this  natune 
are  allowed  to  be  distributed  with  impunity. 

I  am  told  such  advertisements  appear  in  respectable  (?) 
newspapers.  I  submit  that  if  these  medicines  act  as  it  is 
jiretended  they  do,  they  conduce  to  what  is  as  much 
"  illegal  practice"  as  the  operations  which  the  abortionists 
indulge  in.  If  they  do  not,  then  they  must  be  fraudulent, 
and  one  would  think  i-endering  those  who  advertise  them 
liable  to  prosecution.  Is  there  no  authority  capable  of  deal- 
ing with  such  cases  ? — I  am,  etc., 

Gloucester  Gate,  W.,  July  stli.  OwKN  PriTCHABD.      , 

*,*  The  three  enclosures  which  our  correspondent  men-  ' 
tioiis  are  :  (i)  A  label  from  a  bottle  containing  the  statement  ■ 
that  if  a  stronger  preparation  is  required  it  should  be  sent  for. 
at  once,  and  that  if  one  bottle  is  not  enough  another  should 
be  got  ;  if  two  bottles  are  not  sutficient  tlie  strongest  should 
be  tried.  The  assurance  is  given  tliat  a  complete  relief  is 
certain  if  the  individual  pei-severes.  (2)  A  set  of  testimonials 
the  coiTectness  of  which  is  certified  by  a  statutory  declara- 
tion made  by  the  vendor  before  a  Commission(>r  for  Oaths.' 
(3)  A  pamphlet  containing  what  purport  to  be  facsimiles  of 
testimonials.  In  reply  to  our  correspondent's  question,  we 
believe  that  the  police  or  tlie  Public  Prosecutor  are  the  only 
authorities  which  can  deal  witli  such  matters.  If  our  cor- 
respondent is  in  a  position  to  atl'ord  definite  information  to 
tlie  Public  Prosecutor,  we  should  recoinmend  him  in  the  first 
place  to  communicate  with  that  official. 


NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sir, — Some  of  your  eorresixindcnts  show  an  experience  of 
the  scale  of  charges  authorised — not  enforced— by  our  Rule  48,, 
and  some  do  not.  It  does  not  seem  to  be  generally  under- 
stood that  while  the  Society  guarantees  these  charges,  it  does'' 
not  forbid  citlicr  higher  or  lower  ones.  It  could  not  guarantee  ' 
without  a  scnh',  and  it  is  the  guarantee  that  tloctors  value,  for 
the  bad  debts  made  by  the  medical  profession  among  the 
benefit  clul)  class  of  patients  are  notorious.  While  perhaps 
(line-tenths  of  the  medical  pay  of  the  National  Deposit  Friendly 
Society  is  upon  its  scale,  it  does  not  profess  to  do  what  it 
cannot  do  -  namely,  limit  the  pay  to  the  scale. 

On   inquiry   of   district   secretaries   I   find   in  hundreds  of 
cases    poorer     members    have    Vieen   charged    less   than    the 
Society's  scale,     .^s  part  of  the  medical  pay  conies  from  tlie  , 
member's  deposit,  both  he  and  the  Societj'are  helped  by  such  '. 
leniency  on  the  part  on  the  doctor.   On  the  other  hand,  as  your  • 
eon-espondeiits  have  shown,  those  wlio  can  afford  have  been 
charged,  and  have  willingly  paid  more  than  that  scale. 

Your  record  in  the   Bhiti'sh  Mkoual  Joirnal  of  June  25th, 
p.    1661,   of  the   abuse  of    medical    privileges    by   well-to-do 
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members  of  the  great  orders  is  a  shameful  story.  They  should 
not  expect  to  be  doctored  on  the  terras  of  a  labourer  any  more 
than  does  the  farmer  in  the  National  Deposit  Friendly 
Society  who  pays  your  correspondent  5s.  a  visit,  and  we 
indeed  may  be  rather  proud  of  our  example.  In  sueli  a  case 
as  the  latter  the  scale  price  can  be  paid  by  the  Society  on  its 
printed  monthly  form,  and  the  balance  l:iy  the  patient  himself, 
or  the  doctor  may  prefer  to  trust  the  latter,  and  draw  from  him 
the  whole  charge  in  the  usual  way.  In  the  latter  case  the 
patient  would  settle  his  own  claim  with  the  Society. 

One  of  your  coirespondents  has  come  to  the  amazing  con- 
clnsion  that  because  the  total  medical  pay  in  this  Society  is 
small,  the  doctor's  pay  per  visit  is  small.  The  best-known 
fact  about  the  National  Deposit  Friendly  Society  is  that  its 
average  sickness  per  member  is  about  a  fourth  that  of  the 
great  Orders. — I  am,  etc., 

Bedford,  June  29tli.  Edward  Eaxsom. 

THE  NEW  SMALL  CALIBRE  BULLETS. 

Sib, — The  articles  which  liave  from  time  to  time  appeared 
in  the  columns  of  the  British  Medical  Jouknal  regarding 
the  Dum-dum  bullet  have  been  read  (jii  this  side  of  the 
Atlantic  with  considerable  interest,  especially  by  the  few  of 
ns  who  have  had  a  practical  experience  with  the  new  small 
calibre  rifle  ;  and  it  is  certainly  a  surprise  to  us  that  any  one 
who  has  witnessed  the  inefficiency  of  tliis  weapon  in  actual 
battle  could  be  found  to  condemn  as  inhumane  any  improve- 
ment or  change  which  would  tend  to  render  it  more  effective. 
War  is  not  peace.  At  the  same  time,  I  think  that  the  change 
in  armament  has  been  a  grave  mistake.  My  own  experience 
with  till'  new  rifle  lias  been  confined  entirely  to  tlie  effects  of 
the  Spanish  .Mauser,  and  I  have  had  the  opportunity  of 
witnessing  the  effect  of  this  bullet  (calibre  0.295,  initial 
velocity  nearly  2,300  feet  per  second)  side  by  side  with  those 
inflicteil  by  the  Remington  lead  and  copjier  covered  bullet 
<the  so-called  explosive),  tlie  Remington,  Lee,  Winchester, 
and  others  of  the  older  style  of  weapon.  The  difference  is 
almost  incredible  to  one  who  has  never  seen  the  new  arm  in 
action.  The  stopping  force  of  the  new  bullet  is  iiractically 
nti,  and  since  in  my  experience  there  is  a  gocid  deal  of  the 
brute  in  ever>'  man,  especially  in  battle,  it  will  no  more  serve 
to  check  a  bayonet  charge  of  disciplined  troops  than  it  would 
the  mad  rush  of  fanatical  nativ((8. 

The  new  rifle  has  only  theoretically  two  advantages  over 
tlie  old  arm— that  is,  j)enctral ion  and  increase  of  range.  By 
cutting  away  the  point ,  while  you  render  it  as  edicicnt  as  the 
old  bullet  (it  could  not  lie  more  so),  you  destroy  one  of  these 
points  which  it  had  to  reeonimend'it— that  is,  penetration  ; 
and  I  think  that  among  army  men  it  has  come  to  be  pretty 
well  understood  that  the  great  majority  of  wounds  are  received 
at  comparatively  close  range,  and  that  the  seemingadviintage 
of  the  n<'W  rifle  in  this  parlicular  is  also  more  theoretic:il  than 
real.  lii'sidcH  this,  thi'  .Mauser,  I  have  convinced  myself,  is 
mark-ijly  unnlialde  at  long  distances,  and  I  have  no  doubt 
that  tliiH  in  true  «S  all  the  other  rith's  of  the  same  type.  This 
bringH  uh  hack  to  the  jioint  from  which  we  started  iicfore  any 
chanye  was  inarle.  The  exjiert  committees  who  reeommendell 
thiM  change  have  made  a  mistake.  The  small  calibre  liulli't 
IH  inedir'ii.iit,  and  tlir-  small  calibre  with  a  cut  end  has  no 
advantagi-H  r.vi-r  the  ohl  lead  bullet. 

I  have  never  seen  an  o/ficer  who  comjilained  of  the  lack  of 
Woppiiig  frrt-ce  in  the  old  .Mart  ini-IIcnrv.  r.r  in  the  Springtield, 
winch  i'*  the  best  weapon  on  this  side  of  the  Atlantic,  i 
sliall  ciTt.iinly  I'xiicct  to  i-ee  befi>re  lung  a  return  to  some 
modification  of  the  old  arm.— I  am,  etc., 

.1.   If.  Stkvkns,  M.D., 

Ijitc  8111KC1111  KJIclto  Cubaiio. 


Botton,  I7.8.A.,  Juno  smt. 


'   THK    TKKATMKNT    Of    II.KMATKMKSIS    BY    I'KK- 

rill.OKIDK  OF  lUON. 
rWllc,--I  feel  Hlirc  that  Mr,  .«t .  Ceoi-;;,.  i(,,j,|  „,„]  |)r.  I'm  hiss 
are  right  in  their  o|.iiiioii'  Hint  it  ir<  good  lii'atincnl  to  m.iUe 
palieiifH  with  hiMiinli'iiicL.i..  Hwallow  larirc  (|iiaiitil  ies  of  pci- 
cliloride  of  iron,  and  I  thought  it  would  intereHt  theiii  to 
know  that  thin  treat iMciil  ha«  been  in  iim-attiuy'H  Ilospit.il 
forlmnny  yenr«,  f  nnnallv  ord-r  t.iilf  :i  drachm  or  a  dradnn  of 
the  li.|ii.,r  ferri  penbloi  idi  ,,   ,.,,„„l   qimntilyof 

niKiTiiiii ^y.miM.  loi  r,s,i  n rTriiTS'^^ii.iM. — 


glycerine,  to  be  swallowed  eveiy  one  or  two  hours  till  the 
bleeding  stops. — I  am,  etc., 
Harley  street,  W.,  July  3rd.  W.  Hale  White. 

MITRAL  STENOSIS. 
Sir, — In  his  valuable  lecture  on  mitral  stenosis,  published 
in  the  British  IMedical  Jottrnal  of  .Tune  28th,  Dr.  Sansom 
makes  no  reference  to  the  part  played  by  the  "button-hole" 
and  "  funnel"  mitral  in  facilitating  the  flow  of  blood  through 
the  constricted  orifice.  The  shape  of  an  orifice  and  of  the 
passage  leading  up  to  and  away  from  it  influences  the  quan- 
tity of  fluid  tliat  can  pass  through  it  in  a  given  time.  If  a 
round  hole  be  punctured  in  the  side  of  a  can  full  of  water, 
the  cross  section  of  the  fluid  jet  coming  from  it  is  much  less 
than  the  area  of  the  aperture — little  more  than  half  of  it. 
The  relation  of  the  one  to  the  other  we  term  the  "  coefficient 
of  discharge."  If,  now,  the  small  end  of  a  funnel  be  accurately 
fitted  to  the  inner  side  of  tlie  aperture,  so  as  to  imitate  the 
condition  of  things  obtaining  in  the  funnel  mitral,  the 
coefficient  of  discharge  is  almost  doubled.  Again,  if  instead 
of  making  a  round  aperture  in  our  can,  we  make  a  linear  one 
of  the  same  dimensions,  so  as  to  imitate  the  button-hole 
mitral,  we  in  a  similar  way  nearly  double  the  coefficient  of 
discharge.  This  form  of  mitral  orifice  results  from  the 
flattening  out  of  the  funnel  through  cicatricial  contraction, 
so  as  to  form  a  more  or  less  flat  diaphragm,  and  it  is,  indeed, 
a  remarkable  fact  that  in  this  process  the  round  aperture  of 
the  funnel  is  invariably  converted  into  a  slit.  Sometimes  it 
will  appear  to  be  slit-shaped  before  the  flattening-out  process 
begins.  Hence,  it  is  clear  that  in  mitral  obstruction  the 
heart  avails  itself  in  a  very  cunning  way  of  principles  well 
known  to  the  engineer,  so  as  to  secure  the  maximum  flow 
through  the  naiTOwed  mitral  orifice — a  brave  attempt  to  make 
the  best  of  a  bad  job. 

It  would  be  still  more  remarkable  if  it  could  be  shown  that 
devices  similar  to  those  employed  to  facilitate  the  forward 
flow  are  made  use  of  to  prevent  regurgitation.  I  think  it  very 
probable  that  such  is  actually  tlie  case.  A  funnel-shaped 
liassage  at  the  mitral  orifice  at  the  time  of  ventricular  systole 
woulil  tend  to  facilitate  regurgitation,  for  such  a  passage 
secures  a  large  coeflicieiit  of  discharge  in  both  directions. 
Observe,  however,  that  during  ventricular  systole  the  funnel 
flattens  out,  producing  a  rounded  orifice,  probably  narrowed 
by  the  contraction  of  the  mitral  sphincter,  in  a  more  or  less 
flat  <liaphr.agm  ;  in  other  words,  the  coefflcient  of  discharge  is 
reduced  to  a  minimum.  Have  we  not  here  an  agency 
for  ])reventing  regurgitation  at  least  as  potent  as  that 
suggested  by  Dr.  Saiiiways?  In  regard  to  the  slit-shaped 
orifice  this  would  tend  to  favour  regurgitation.  The  contrac- 
tion of  the  mitral  sphincter  during  systole,  iiowever,  would 
tend  to  convert  the  slit  into  a  roumiedaperture,  thus  reduc- 
ing the  coefficient  of  discharge. — I  am,  etc., 

Wimpole  .Street,  W.,  Juno  26tli.  HaRRY  CaMCIIELI^. 


TIIK  INDIAN  MEDICAL  SERVICE  AND  Till',  PLAGUE. 
Siu,— I\lay  I  appeal  to  the  lunverful  aid  of  the  British  Medi- 
cal Association  and  the  ISiuTisii  Medicat.  .TmiUNM.  on  behalf 
of  a  most  serious  and  ])ressiiig  grievanceof  the  Indian  Medicfll 
Service,  namely,  the  continuous  closure  of  leave  for  nearly 
four  years  ?  We  have  passcil  tlirough  an  unprecedented  period 
of  famine,  war,  and  plague,  during  whieli,  however  inade- 
(|uately  recognised,  it  is  admitted  the  service  has  unflinch- 
ingly done  its  duty,  and  it  is  therefore  (Reserving  of  more 
consider.'ition  than  it  is  n-ceiving.  Leave  was  closed  to  the 
Indian  Medical  Scn'^ice  in  1895  owing  to  the  Chitral  cam- 
paign. It  was  open  for  a  short  time  in  1S96,  to  be  closed 
again  in  1S97  owing  to  the  .Mi'idi  campaign,  and  during  the 
jiresent  year  not  a  furlough  application  has  yet  been  sano- 
tioneil,  owing,  I  believe,  to  the  s))ie,id  of  plague.  It  i.s  now 
well  known  that  this  iliscase  is  endemic  at  present  in  widely 

separated   jiarls   of   th unlry,   and    it    is   ceilaiiily   rpiite 

impossible  to  predict  when  the  iiestilence  will  leave  India  for 
good.  If  ( iovornnicnl  therefore  iloes  not  relent,  the  ollicers  of 
the  Iinlian  Medical  Service  n(>ed  expect  no  inori'  leave  for 
years  to  come.  As  may  be  cxiicelcd,  I  lie  rc-nll  of  this  treat- 
ment on  the  odJeerH  aH'cetcd  has  already  bi'cn  most  serious,  aB 
an  extraordinary  number  of  inedienr  ollicers  of  the  Indian 
Medical  Sei-vice  have  broken  down  this  year  and  haviWiad  to 
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be  allowed  to  go  home  after  being  declared  unfit  for  duty  by 
medical  Boards.  If  leave  continues  closed  an  increasing 
uumberof  othcers  must  break  down  during  tliis  year  and  next, 
and  the  entire  object  of  leave — to  preserve  health — is  being 
defeated.  I  believe  it  is  quite  unprecedented  for  leave  to  be 
closed— even  to  medical  officers— for  four  years  with  prac- 
tically small  prospect  of  its  being  reopened  in  any  appreciable 
time ;  and  the  operation  of  the  rule  is  not  alone  a  breach  of 
faith  to  the  service,  but  it  is  partial  as  well  as  unjust,  as  it 
affects  no  other  officer  in  either  civil  or  military  employ 
except  the  medical  officer.  I  attach  a  paragraph  wliicli 
appeared  on  May  5th  in  the  Pioneer,  which  discloses  the  state 
of  affairs  as  regards  officers  of  the  Indian  Medical  Sers'ice  iu 
civil  employ.  There  is,  of  course,  absolutely  no  ground  for 
tlie  liopeful  forecast  that  plague  will  disappear  from  India  in 
a  year,  and  it  was  doubtless  put  forward  to  raise  the  shattered 
hopes  of  many  officers  who  urgently  require  the  leave  which 
they  were  promised  on  entering  the  service. — I  am,  etc., 
June  ird.  Indian  Medical  Servick. 


THE    DEXTAL    EXAMINATIONS    OF    THE    ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — Various  letters  have  appeared  in  recent  issues  of  tlie 
British  Medical  JorRNAL  criticising  adversely  the  curricu- 
lumaud  examinations  of  the  College  ;  in  the  first  instance  these 
letters  hardl}'  appeared  tocall  forany  answer,  because  to  those 
wellacquainted  witli  the  subject  they  contained  their  own  refu- 
tation. But  as  other  letters  have  followed  upon  tlie  first,  which 
have  fallen  into  similar  misconceptions,  it  seems  desirable 
after  all  to  correct  them. 

The  criticisms  fall  under  two  heads,  namely,  the  adequacy 
of  tlie  test  applied  to  ascertain  the  practical  fitness  of  the 
candidate  as  a  manipulator,  and  the  other  the  propriety  of  the 
curriculum  and  of  the  questions  set  at  its  fmal  outcome,  the 
examination. 

The  writer  of  the  letter  signed  "  G.  P."  complains  that  the 
examination  does  not  afford  an  adequate  test  of  practical 
capacity.  But,  if  before  writing  he  had  made  due  inquiries, 
or  liad  read  the  reports  of  their  Inspector  published  by  tlie 
General  Medical  Council,  he  would,  I  think,  have  hardly  ex- 
pressed himself  thus,forthe  examination  of  the  English  Col- 
lege is  very  practical  indeed,  and  the  wliole  of  a  lougday,  from  9  to 
7,  is  devoted  to  operations  performed  in  the  mouthsof  patients, 
and  to  work  at  the  workroom  bench;  the  practical  examina- 
tion being  spread  over  two  or  three  days  if  the  number  of 
candidates  be  such  that  an  examiner  has  more  than  three  or 
four  candidates  to  superintend.  He  would  further  have  found 
tliat  the  practical  part  of  the"  examination  canies  higher 
marks  than  any  other  part,  and  that  in  the  Inspector's  report 
the  recommendation  was  made  that  the  examinations  of  certain 
of  the  other  colleges  should  be  extended  iu  this  direction,  a 
recommendation  which  has  already  been  acted  upon  by  some 
of  them. 

In  fine,  it  may  truly  be  said  that,  if  the  dental  examination 
of  the  College  of  Surgeons  of  England  has  any  particularly 
strong  point,  it  is  its  practical  examination,  wliich  is  the 
very  thing  of  which  "  G.  P."  makes  complaint. 

A  similar  fatality  seems  to  have  pursued  the  other  critics  in 
tlieir  selection  of  instances  of  inappropriate  questions,  for 
tliey  have,  as  a  matter  of  fact,  instanced  a  good  many  as 
improper  which  might  have  been  equally  well  selected  as 
examples  of  the  sort  of  questionB  especially  appropi-iate  for 
tlie  dental  student. 

Thus,  "  F.R.C.S."  instances  leucoplakia,  which  he  holds 
to  be  one  of  the  rarest  of  rare  diseases.  Now,  no  dental 
surgeon  of  large  experience,  whether  in  private  or  hospital 
practice,  would  be  found  to  agree  with  him  in  so  character- 
ising the  disease,  fur  it  is  seen  witli  fair  frequency  by  the 
dentists,  tliough  possibly,  as  it  often  causes  tlie  iiatieiit  no 
inconvenience,  it  i>:  not  so  often  seen  by  the  consulting  sur- 
geon. But,  if  it  has  any  significance  as  a  possible  antecedent 
of  malignaiil  disease,  it  is  obviously  important  that  the 
dentist  who  does  see  it  should  recognise  it,  and  warn  the 
patient  a:,i:inst  excessive  smoking  and  the  like  ;  niipreijver, 
at  least  one  London  surgeon  of  eminence  holds  that  it  is 
often  produced  by  dental  irritation,  and  even  by  the  contact 
of  amalgam  fillings,  which  he  always  requests  should  be 
replaced    by  some    other    filling.      Js   this,   then,   an   iiiaj)- 


propriate  question  for  the  dental  student  to  be  asked  m 

surgeiy  ? 

And  the  aid  of  the  dentist  is  often  sought  in  the  treat- 
ment of  fractures  of  the  jaw.  Is  he,  then,  not  to  know- 
anything  about  an  ununited  fracture,  which  was  stigmatised 
as  a  matter  outside  his  province  by  a  speaker  at  the  General 
Medical  Council':' 

Again,  the  subject  of  ulcers  of  the  tongue  was  cited  as  out- 
side his  necessary  knowledge  ;  but  he  is  constantly  concerned 
with  ulcers  produced  by  rough  surfaces  of  teeth,  and  is  it  a 
safe  thing  for  his  patients  that  he  should  liave  no  knowledge 
of  the  more  serious  conditions  which  may  come  under  his 
eyes,  often  at  a  period  before  the  advice  of  a  surgeon  ha» 
been  or  would  be  sought  by  the  patient  ? 

As  a  matter  of  fact,  it  very  frequently  happens  that  the 
dentist,  by  an  early  recognition  of  malignant  disease,  is  able 
to  secure  for  the  patient  the  advantage  of  operative  help  at  a 
date  when  it  is  most  etficient,  and  often  weeks  before  advico 
would  be  sought  elsewhere.  And  how  would  the  critics  of 
the  questions  on  syphilis  like  to  succeed  to  a  patient  with 
mucous  tubercles  in  his  mouth,  in  the  hands  of  a  dentist  who 
was  incapable  of  recognising  their  nature  ? 

Such  are  the  sort  of  questions  objected  to  by  the  writers  of 
the  letters.  The  existing  dental  curriculum,  wliich  practi- 
cally dictates  the  scope  of  the  examination,  was  framed 
originally  l>y  dentists  eneaL'ed  in  active  practice,  who  were,  if 
anyone  be,  competent  to  judge  of  the  requirements  of  the 
intelligent  dental  practitioner.  This  was  done  after  a  careful 
study  of  the  dental  education  in  vogue  in  this  and  in  other 
countries,  and  it  has  been  looked  into  from  time  to  time  with 
a  view  to  ascertaining  its  appropriateness,  always  with  the 
result  that  it  has  been  left  unchanged  in  its  main  features. 
Yet  this  is  all  ignored  by  writers  who  rush  into  print  without 
informing  themselves  of  the  fundamental  points  of  the  issue 
involved. 

Another  thing  to  which  exception  was  taken  was  a  rudi- 
mentary question  upon  the  structure  of  the  skin,  which 
might  have  been  set  in  an  elementaiy  physiology  paper  to  lay 
students.  Now,  the  dentist  is  engaged  every  day  in  dealing 
with  the  mucous  membrane  of  the  mouth,  and  should  obvi- 
ously know  its  structure.  Can  it  be  seriously  contended  that 
he  is  to  learn  the  structure  of  the  mucous  membrane  and  stop 
short  of  that  of  the  skin  ? 

By  all  means  let  us  have  legitimate  criticism,  for  nothing  is 
perfect,  and  diflerences  of  opinion  must  alwaj's  exist;  but, 
on  the  other  hand,  it  seems  not  too  much  to  ask  that  those 
who  commit  themselves  to  veiy  positive  critical  views  shall 
take  the  trouble  to  possess  themselves  of  all  the  infoniiation 
which  lies  ready  to  their  hands  before  so  doing. — I  am,  etc., 
June  =9tii.  A  Dentist  of  Thirty  Years'  Standing. 


DEATH  CERTIFICATES  FOR  FRIENDLY  SOCIETIES 
AND  INSUR.\NCE  COMPANIES. 

Sir. — I  should  like  to  be  permitted,  tlirough  the  columns  of 
the  British  Medical  Journal,  to  call  the  attention  of  the 
profession,  and  especially  their  representatives  on  the  Gene- 
ral Medical  Council,  to  what  is  undoubtedly  a  verj- anomalous, 
unjust,  and  undignified  position  in  which  every  registered 
medical  practitioner  is  placed  by  law  as  regards  tlie  granting 
of  certificates  of  deatli,  which  are  required  in  making  claims 
for  monetary  benefits  from  friendly  societies  or  insurance 
companies,  with  the  hope  and  desire  that  they  may  bring  the 
matter  before  the  General  Medical  Council,  with  a  view  to 
legalising  the  validity  of  such  certificates  when  given  by  a 
registered  medical  practitioner. 

The  surgeon  to  a  friendly  society  gives  weekly  certificates 
to  members  during  their  period  of  illness  which  entitles  them 
to  a  certain  amount  of  money  jier  week,  and  without  which 
the  member  could  not  obtain  it  ;  but  if  tlie  member  dies, 
although  he  gives  the  certificate  of  the  cause  of  death,  he  is- 
not  permitted  by  law  to  give  a  valid  copy  of  that  eertificnfe; 
but  the  registi-r,  who  simply  makes  an  exact  copy  of  that 
given  by  the  urgeon,  and  which  he  gets  for  nothing,  is 
allowed  to  do  so  and  charge  a  fee  of  2s.  "d.  for  each  copy. 
Why  the  surgeon  is  thus  prohibited  I  cannot  possilily  under- 
stand. It  ought  certainly  to  be  no  reason  why  those  who  are 
on  {he  Begisi er  should  be  disqualified  because  someone,  who 
is  not  so  placed,  may  possibly  give  the  certificate.  Otherwise, 
what  is  the  advantage  of  being  on  the  lict/iMer.  which  exists. 
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at  any  rate  primarily,  in  order  that  the- public  may  know  those 
who  are  entitled  to  practise  ? 

The  position  is  undignified  because  the  registrar,  being 
anxious  to  get  as  many  2s.  yd.  fees  as  lie  can,  takes  every 
opportunity  of  telling  the  relatives  of  the  deceased  that  •'  The 
doctors  certificate  is  no  good,"  "  You  must  get  one  from  me," 
"  He  can't  give  you  a  certificate  for  that,"  "  I'm  the  only  one 
the  laws  allows  to  do  so,"  etc.;  or,  if  the  surgeon  be  asked,  he 
is  obliged  to  confess  his  inability  to  do  so,  and  refer  them  to 
the  registrar.  I  understand  that  means  are  bemg  taken  with 
Uie  view  of  getting  certificates  of  death  paid  for,  and  it  is  but 
reasonable  and  just  that  a  clause  should  be  inserted  in  any 
new  Medical  Act  legalising  the  giving  of  copies  of  certificates 
of  death  by  a  registered  medical  practitioner  for  use  under 
the  Friendly  tjocieties  Act,  Insurance  Companies  Act,  or  any 
lawful  purpose  whatever.— I  am,  etc., 

Cardiff,  June  zStli.  ^'-  Lyxe  Blight. 

DIABETES  MELLITUS  AND  ITS  TREATMENT. 

Sin, — All  who  are  interested  in  the  treatment  of  diabetes 
will  be  indebted  to  Dr.  PaN-y  for  expressing  his  valuable 
opinion  witli  regard  to  the  sudden  commencement  of  a 
rigid  diet.  On  this  point,  as  ou  all  others  in  connection  with 
the  disease,  his  views  must  command  the  greatest  respect. 
Ilveryone  will  admit  that  it  depresses  and  wearies  the  patient 
to  have  less  and  less  carbohydrate  fooii  to  eat  each  week.  But 
lor  the  gradual  elimination  of  carbohydrates  from  the  diet 
weeks  are  not  necessary ;  days,  six  or  seven,  will  usually  be 
sufficient. 

Tlie  point  in  question  is  simply  this :  When,  for  diagnostic 
pur]'os>es.  it  is  desired  to  place  a  diabetic  jnitieut  on  the  most 
rigid  diet  for  a  short  time,  in  order  to  determine  to  which 
variety  of  the  disease  the  case  belongs,  is  it  always  advis- 
able to  prescribe  this  diet  at  once  when  the  patient  is  first 
seen  ;  or  is  it  better  to  make  the  change  from  ordinary  diet  to 
the  most  rigid  diet  gradually,  especially  in  the  severe  forms  ? 
(I  use  the  word  "  gradually"  with  reference  today.s  ratherthan 
weeks).  Evidently  diflerent  opinions  are  held.  The  gradual 
restriction  is  advociited  in  the  article  on  diabetes  in  Quoin's 
Dictionnrji  of  Medicine,  last  j'dition,  )).  4.63,  and  also  by  Pro- 
feH.tor  Ehstein  andolliers.  Writing  iu  1892,  Professor  Ebstein' 
states : 

I  never  introduce  the  diabetic  diet  suddenly,  but  gradually,  and  all  the 
more  slowly  the  more  serious  the  case  is.  The  sudden  chaupe  of  diet 
wriuld  not  nave  any  inconvenience  for  the  patient  suft'enng  from  a  light 
f'trm,  but  even  in  these  cases  it  would  not  be  of  particular  advantage. 

Hut  in  serious  cases the  result  might  be  fatal  if  wc  were  to  order  the 

diabetic  diet  in  too  sudden  a  manner. 

In  his  VxKik  ou  the  dietetic  treatment  of  diabetes,  just  pub- 
lished Professor  Ebstein,  expresses  much  the  same  opinions.* 
Professor  Naunyn '  also  ponits  out  tl^e  danger  of  a  sudden 
hange  of  diet.  Quotations  of  opinions  of  course  prove 
nothing,  but  tliey  are  sufficient  to  show  that  what(!ver  the 
truth  may  be,  diflerent  views  an^  at  present  held.— I  am,  etc., 

Manclic»ter,  June  38th.  R.  T.   WlLHAMSON. 

THE  ALLEf;KD  DEARTH  OF  QUALIFIED  ASSISTANTS. 

Sill,— I  see  by  the  British  .Mkdk^vi.  .Jouunai.  of  June  i8th 
that  the  Honorary  SeereUirj'  of  the  Leeds  Practitioners'  As- 
wK-ialion  is  rather  doubtful  as  to  my  hona  fi/lea  rr  unf|Uallfied 
iMHj'.taiilH.  I  think  ati^'  hospital  surgeon  or  teacher  at  a 
medical  Kch'iol  eoiild  easily  cnnvince  him  that  (he  majority  of 
the  mi<|iinli(led  (I  do  not  say  all)  are  from  the  ranks  of  what 
I  termed  "  lioipital  idlers  "  and  that  several  others  are  men 
whose  kiiowle.fge  of  patlioiogy  ami  medicine  lias  becui  gained 
from  !li<-  iiaineH  on  thesiirgrry  bottles.  I  grant  that  some 
may  have  attended  1,000  cases  of  midwifery  and  yet  be  quite 
ignonitil  of  the  nnatomieal  niimes  and  relations,  etc.,  of  the 
pelvi'  tlK'se  are  they  who  have  never  soon  the  inside 

rif  n  nMim. 

Yoi.i  .....  ,,.,iideril  "  .\.  (;.  T."  has  hit  the  right  nail  on  the 
head,  for  the  tri^atnient  some  have  experienced  as  assistants 
ban  lieeii  something  tilximinahle.  The  indooraHMJstant  is  little 
liiM.r  than  n  dome-tie  servant;  his  prineii.al  at  limi-s  uses 
l.nj.'ii;ige  to  lilm  wliieh  n  <|..i'i.nt  i/rr-un  Would  resent,  and, 
fiinli'        ;  I   iH'dillieult  tiMledne; 

he  h.i  :.!■-,  iiinl  eannoi  spend 
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an  evening  with  any  of  them  unless  they  are  his  principal's 
patients,  or,  what  is  of  gi-eater  importance,  friends  of 
that  principal's  wife.  I  trust  tliat  for  tlie  good  of  those  who 
wish  to  act  as  assistants  in  the  future  all  those  now  in 
that  position  will  stick  together  and  so  ensure  better  pay  smd 
more  considerate  treatment. 

Another  very  awkward  point  in  connection  With  the  assistant 
is  his  religion.  I  myself  am  a  Catholic,  and  in  my  second 
assistancy  the  principal,  Who  was  a  bigoted  Protestant,  tried 
his  level  best  to  prevent  me  attending  the  only  place  of 
worship  which  I  hail  always  been  accustomed  to  attend, 
though  he  did  not  succeed. — 1  am,  etc., 

June  20th.  OvMBO.'  • 

Sir, — The  reading  of  your  correspondence  culumu  in  refer- 
ence to  the  unqualified  assistant  is  apt  to  give  one  the 
impression  that  the  profession  is  really  losing  something  of 
value.  Such,  however,  I  do  not  consider  to  be  the  case,  for, 
as  an  example,  in  two  large  Lancashire  towns  with  which  I 
am  well  acquainted,  each  having  over  100,000  inhabitants, 
there  were  nine  unqualified  men,  four  of  whom  had  never 
been  near  a  medical  school  in  their  lives.  It  is  this  last  lot 
that  most  medical  men  want  to  see  abolished.  The  man  who 
has  really  tried  the  legitimate  study  of  medicine  we  almost 
forgive  if  he  does  not  succeed  ;  but  the  man  who  diagnoses, 
prescribes,  etc.,  without  even  possessing  the  foundations  of 
the  rudiments  of  anatomy  and  physiology  ought  to  be  swept 
away. 

One  gets  wearied  of  reading  worn-out  excuses  for  the  reten- 
tion of  such  men  as  these,  and  the  only  conclusion  that  we 
can  come  to  is  that  the  continuance  of  the  agitation  enianat.es 
largely  from  the  unqualified  and  from  those  wlw  have  made 
use  of  them  in  the  past.  Have  they  not  been  warned  in  the 
medical  papers  for  years  as  to  what  was  coming?  My 
jirincipal  discarded  his  unqualified  man  four  years  ago  be- 
cause he  was  expecting  at  every  meeting  of  the  General 
Medical  Council  to  be  compelled  by  them  to  do  so. 

Amongst  the  j'ounger  medical  men  the  action  of  the  Council 
has  given  great  satisfaction.  It  has  not  only  improved  the 
salary  of  the  assistant,  but  has  at  the  same  time  improved 
his  status.  It  has  also  removed  a  number  of  men  whose 
knowli'dge  is  equivalent  to  that  of  a  quack,  but  who  was 
palmed  ofl'oii  tin'  public  as  a  "doctor." — I  am,  etc., 

Junesotiu  An  Assistant  M,D. 

MEDICAL  SERVICE  FOR  THE  CROWN  COLONIES. 

Sir, — ^^I  have  read  with  great  interest  Dr.  Cantlie's  speech  at 
the  Imperial  Institute  on  tlie  organisation  of  the  colonial 
medical  service,  and  there  can,  I  think,  be  no  questicn  that 
this  important  branch  of  the  colonial  civil  service  would  be 
vastly  more  eft'ective  and  more  economical  if  the  present  hap- 
hazard system  of  admission  by  nomination,  or  local  selection, 
of  local  promotion  and  of  generally  "  splendiil  isolation  "  wero 
replaced  by  a  properly  organised  and  graded  servic(>. 

To  my  mind  the  readiest  and  simplest  method  of  orga!!i«i- 
tion  would  be  to  form  a  colonial  metlical  staff  (or  corps)  eoriv- 
sponding  precisely  to  the  Army  Medical  Staff  and  the  Indian 
Me<lical  Staff,  with  the  same  examinations,  the  same  age 
limits,  the  same  grades  of  rank  and  jiay  and  the  same  colonial 
allowances.  The  work  done  at  present  by  the  colonial  medical 
ofiicers  is  precisely  similar  to  tliat  done  by  the  officers  of  Uh' 
civil  side  of  the  Indian  Medical  Staff,  and  there  appears  t<i  lie- 
no  reason  why  what  has  already  prove<l  efU'ctive  in  In<lia 
should  not  also  be  a  success  in  the  ('rowii  colonies.  Tho 
details  of  organisation  are  already  at  hand  in  the  sister  ser- 
vices niid  have  been  matured  by  jmiclical  experience,  and  the 
present  Secretary  of  State  for  the  Colonies  could  not  signalise 
his  term  of  ollice  in  a  belt  'r  manner  than  by  the  adojition  of 
some-  sueli  scheme  as  tliis,  wliicli  would  eonfcra  lasting  benefit 
not  only  upon  the  colnni.-il  medical  .service,  but  also  upon  the 
colonies  themselves,  for  they  would  flien  obtain  better  men, 
better  traini-il,  better  discip'liniMl,  and  of  far  wider  and  more 
varied  experience  than  is  at  present  the  case. 

It  is  most  important  that  (hi' men  wlioare  to  hold  thehigber 
and  more  ri'sponsihle  ]iosilions  in  such  a  service  as  ours  should 
liiive  had  a  wider  e.\pi>rience  than  is  obtninable  in  one  small 
colony,foradministrativec;ipacily  depenils  nioreiqwin  a  geneml 
knowledi'i' of  llw  world  imd  of  iiumi  tli.in  it  doiw  tipon  men' 
seniorily  of  jce  or  scrvii'i',  :iiid  o  ic  of  I  lu'  cnvdi'sl  :iilvnntUgos 
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of  a  properly  organised  rolonial  merlioal  staff  would  he  that 
officers  wouM  be  removable  from  one  enloiiy  tu  another  at 
periods  of  saj'  six  years,  that  is,  at  the  time  wlieu  at  present 
our  home  leave  becomes  due. 

The  question  of  the  status  of  a  medical  officer  of  health  of 
a  colony  raised  by  Dr.  Cantlie  is  one  whieli  does  not  at  present 
appeal  to  many  of  the  Crown  colonies,  but  should  a  colonial 
inedical  stall'  be  organised  all  its  offii'ers  would,  as  in  the 
A. M.S.,  have  to  be,  )uore  or  less  trained  in  sanitary  work,  and 
although  it  misrht  be  advisable  to  detail  one  oflieer  in  each 
colony  or  in  each  district  of  a  larger  colony  specially  for  these 
duties,  yet  if  the  senior  officer  was  a  man  who  had  at  some 
period  of  his  career  performed  similar  duties  there  would 
surely  be  no  difficulty  in  making  the  M.O.H.  subordinate  to 
such  senior  officer,  unless  of  course  the  former  l)a))pened  to  be 
the  executive  officer  of  a  municipal  council  orotiier  similar 
body,  such  as  obtains  in  the  larger  cities  of  India,  in  which 
case  he  would  not  be  au  officer  of  the  colonial  medical  service. 
— ^I  am,  etc., 

May  istii.  A  Colonial  Mi:nic.\L  Officek. 


HOSPITAL  REFORM. 

SlK, — In  one  of  the  recommendations  made  by  the  Hospital 
Reform  Association  reference  is  made  to  the  system  adopted 
at  two  provincial  infirmaries — those  of  Oldham  and  Dor- 
chester— for  the  prevention  of  abuse;  and  as  inquiries  have 
been  made  respecting  details,  perhaps  you  will  allow  me  to 
give  your  readers  the  information  in  your  columns. 

In  both  these  institutions  applicants  for  medical  relief  have 
to  appear  before  the  Mauacing  Committee,  and  also  have  to 
be  examined  by  the  medical  officers  before  they  are  admitted 
for  treatment.  In  Oldham  there  is  a  wage  limit ;  and.  more- 
over, no  person  residing  outside  the  limits  of  the  borough  is 
eligible  for  treatment.  That  these  regulations  meet  with  the 
approval  of  the  working  classes  is  proved  by  the  fact  that  last 
year  no  less  a  sum  than  /■i,720  was  contributed  by  them 
through  the  Hospital  Saturday  Fund.  In  the  report  of  the 
Bath  and  Bristol  Branch  on  hospital  abuse,  Oldham  figures 
well  in  the  proportion  of  its  out-patients  to  population,  being 
only  33  per  1 ,000 ;  this  proportion  compares  verj'  favourably 
with  such  towns  as  Manchester,  Birmingham,  and  Leeds, 
where  the  ]>roportion  is  249,  291,  and  222  respectively. 

With  respect  to  the  infirmary  at  Dorchester,  the  Chairman 
<Captain  J.  E.  Adand)  writes  as  follows  : 

Our  out-patient  dcpai-tmeiit  is  not  nbused.  for.  as  you  know,  oveiy  case 
has  to  ht'  oeilitied  .as  proper  for  treatment,  botli  by  the  Committee  and  by 
one  of  the  iiiedieal  Kt;i.ft\  boforc  it  isiieeepted.  This  systeni  of  admission 
lias  stood  tl»e  test  of  ye.ars,  aud.tliougb  it  makes  a  considerable  demand 
on  the  energy  and  devotion  of  the  Committee,  yet  it  is  loyally  carried  out. 
and  the  best  "result  is  tliat  improper  applications  are  rarely  made. 
— I  am,  etc.. 

Carditr,  June  =8th,  T.  G.\BRETT  HoRDER. 
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HEXRY  ALFORD,  F.R.C.S. 
We  have  to  record  the  death  of  Mr.  Henry  Alford,  of 
Taunton,  on  June  29th.  Hml  lie  lived  until  July  17th  he 
■would  have  completed  his  92nd  year,  for  he  was  born  in 
1806.  He  was  the  third  son  nf  the  Rev.  Samuel  Alford.  The 
family  had  long  been  settled  in  West  Somerset,  wliere  it  had 
held  landed  property  from  the  middle  of  the  sixteenth 
century.  Henry  Alford  was  mie  of  seven  sons,  and  at  the  age 
of  16  went  as  house  pupil  to  the  Bristol  Infirmar)-.  Five 
years  later  lie  completed  liis  medical  educatinii  at  St.  Bartho- 
lomew's Hos])ital,and  in  1S2S  obtained  the  diploma  of  L.S.A., 
and  in  the  following  year  tliat  of  M.R.C.f^.  He  was  elected  a 
Fellow  of  the  Royal  College  of  Surgeons  in  1S44.  After  a 
short  period  of  private  practice  in  Ilnunsf  er  he  was  appointed 
Surgeon  to  the  Taunton  Hospital,  and  settled  in  that  town. 

He  resigned  his  Surpeonship  to  the  Taunton  and  Somerset 
Hospital  in  18159,  when  he  w:i>  a]ipointed  Consulting  Surgeon, 
a  position  wliich  he  held  till  his  death.  .Vs  consulting 
surg<'on  he  tixik  great  interest  in  the  work  of  the  hospital, 
being  constant  in  his  attendance  on  all  consultations,  opera- 
tions, and  meetings  of  the  Medical  Committee. 

As  a  surgeon  he  had  the  ailxantage  of  being  ambidextrous, 
preferring  if  anything  to  use  the  left  hand.     He  was  an  expert 


operator,  but  over.sensitive,  often  saying  that  lie  had  been 
unable  to  sleep  the  night  before  an  operation. 

He  joined  the  British  Medical  Association  at  its  first 
anniversary  meeting  at  Bristol,  riding  from  Taunton  to 
attend  it.  lie  was  one  of  the  original  members  of  the  West 
Somerset  Branch,  and  rarely  missed  a  meeting  until  tl»e 
failure  of  his  h(!aring  prevented  him  taking  part  in  them. 

Tliough  busily  engaged  in  practice  Mr.  Henry  Alford  took 
his  full  >hare  of  public  duty;  he  was  Bailiff  of  the  Borough, 
and  Ciiuivhwardcn  of  St.  Mary's  Church.  He  was  also  a  keen 
politician,  and  was  one  of  those  Conservatives  who  heartily 
supported  Si)-  Robert  Peel  in  the  repeal  of  the  Corn  Laws. 
He  was  twice  married,  and  Ijy  his  first  wife  leaves  four 
children.  He  is  also  represented  by  no  fewer  than  twenty-five 
grandchildren  and  six  great-grandchildren. 


Wk  regret  to  announce  the  death  of  Surgeon-Captain 
AncHiBALD  William  Forbes  Russell,  I. M.S.,  which  took 
place  recently  in  India.  He  was  educated  at  the  Lorettw 
School,  near  Edinburgh,  and  aftei-wards  at  Canibridue.  where 
he  graduated  B.A.  in  the  Natural  Science  Tripos.  He  hecanw 
a  student  of  St.  Bartholomew's  Hospital,  and  in  1S93  took  Uw 
degrees  of  M.B.  and  B.C'.  at  ("amliridge.  In  1894  he  look  tlif 
M.A.  He  entered  the  Indian  Medical  vService,  and  took  part 
in  the  Chitral  campaign,  at  the  close  of  which  he  was  in- 
valided home,  having  suffered  a  severe  attack  of  tyjihoid  fever 
on  the  march  to  Chitral.  After  a  year's  leave  of  absence  l»e 
returned  to  India,  but  was  again  invalided  after  a  few  montlis 
on  account  of  dysentery.  He  went  back  to  <luty  in  March  of  tli^" 
present  year,  and  now  he  has  died  at  Bareiily  of  sunstroke  at  tlie 
early  age  of  29.  Surgeon-Captain  Russell  was  noted  a.s  a  fo<itball 
player  in  his  school  days,  and  at  Cambridge  he  rowed  in  his 
college  boat.  He  was  also  a  hard  worker.  He  was  early  a 
diligent  student  of  Nature,  and  while  a  i>upil  at  Loretto  lie 
founded  the  School's  Natural  History  Mu-ieum,  and  was  oite 
of  its  first  curators.  He  chose  his  profession  for  the  mere  lov*" 
of  it.  and  all  he  did  was  done  thoroughly  and  to  the  best  of 
his  ability.  Always  a  cheerful  comrade,  full  of  sympathy  for 
those  in  sorrow  or  distress,  charitable  to  the  shortcomings  of 
others,  and  grateful  for  the  smallest  service,  the  sterling 
qualities  of  his  character  and  his  open  afl'eclionate  disposition, 
won  him  many  friends.  He  leaves  a  widow  and  a  son  a  vear 
old.  ■ 

Surgeon-Majou-General  John  Ohaulk.s  Morioe,  I. M.S., 
who  died  recently  in  London,  entered  the  Indian  Medical 
Service  in  1S56.  at  the  age  of  21.  He  served  in  tlie 
Indian  Mutiny,  and  was  present  at  the  relief  of  Lucknow,  and 
at  the  siege  and  capture  of  that  toivn.also  at  the  engagements 
at  Cawnjxire,  Seraigliat.  and  Kalee  Nadlee.and  at  the  capturf 
of  Fategarh  and  Bareiily.  He  was  also  employed  in  tl»> 
Hazara  campaign  of  1868.  and  was  present  at  the  operations 
on  the  Black  Mountain,  for  which  he  n-ceived  the  medal  and 
clasp.  In  1SS5  he  served  in  the  Soudan  campaign,  was  men- 
tioned ill  despatches,  and  again  received  the  war  medal  and 
clasp.  The  breakdown  of  his  health,  which  compelled  his 
retirement,  alone  prevented  him  from  reaching  the  highest 
posts  in  India.  He  was  a  man  of  genial  and  happy  disposi- 
tion, aud  liis  loss  is  deeply  lamented  by  his  many  friends. 


Pn.  AuoD.sTE  VoisiN,  Physician  to  tin-  Salpfitri^re,  whose 
death  has  just  been  announced,  was  born  at  Le  Mans  in  1S44. 
He  was  the  son  of  Dr.  Benjamin  Voisin,  Chief  Physician  to 
the  Hotel  Dicu  of  Le  Mans,  and  he  began  the  study  of 
medicine  nnilcr  the  guidance  of  his  father.  In  due  coui-se  lie 
went  to  Paris,  and  after  holding  (he  miu-h-coveted  office  of 
intcrnf  \u'  graduated  in  1871;,  the  subject  of  his  thesis  being 
Syphilitic  .Vrthropathies.  Owing  no  doubt  to  the  influence  of 
Ills  uncle.  Dr.  F^lix  Voisin,  Member  of  the  Academy  of 
Medicine,  and  Physician  to  Bio^tre,  lie  devoted  himself 
especially  to  the  study  of  mental  diseases.  In  1S79  he  won  by 
coni))etitive  examination  the  apiioiutment  of  Pliysician  to 
Bicctre.  This  post  he  held  till  1SS4.  when  he  succeeded  his 
friend  and  teacher,  Legitind  dn  Saiille.  as  Physician  to  thr 
SalpMriere.  There  he  was  al  the  bend  of  the  department  of 
backward  children  and  of  that  of  ejnleplics.  His  brnik  on 
/rfmri/ was  based  on  the  lectures  111  the  Salji^trii^re.  He 
contributed  largely  to  medical  literature,  mainly  on  subjects 


KEGINA  V.  COLLINS. 
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TffE  BartisH     "I 

TOtings   may  be  'mentioned  monographs  o^^^       lT„oonscious 
Medicine,  at  a  Distance  •MehmMm^^^  ^j  ^ 

series  of  Researches  on  ^  2i*:^"iyM„l,.J:^s  •  and  Into.ricatim  in 
ties:  The  ToriatVoftkeUnne'nS^^^^^^^^  of  the 

hypnotism  and  its  relation  to  crime. 

was  placed  m  medical  charge  of  the_±^m  ope  P  ^^^^^ 

wliich  fell  to  his  lot  willi  zeal  and  efficiency. 

We  reCTet  toannouncethe  death  of  M.  Howabd,  L.A.H.,  and 
T  T.    ,^  lord  Street   Oldliam.  which  took  place  on  June  26th. 

'"'*■'   f!Z      He  was  w.'l    known  to  all  classes  of  the  com- 

El^S;';Hfev:^i!;d;-irr=^^ 
Bx'^--^^;  ini"m^n:vi;^^;ssr  v=?^i| 

/V,::J::'.XJ„'/.     Hec:.ntn.,ut..d,alHOtothe/>,,vA.^^ 
lie  «.-Mt  to  Ol.lliani  as  a  nie.lical  iisBistant  m  '^^y?.  <i    '  s"'^'^^ 
q,  ..„tlv  com.Menced  practice  on  his  own  f  ^V;/,;  '   '  ''     ); 
vearH    n  a-Llilion  to  hi>«  nie.h.'al  work  he  .■ditcd    h(    /  '. ''  ' 
St^ndanl.    II.-  «aH  also  n  certifying  surgeon  un.lcr  Ih  ■  .'••'  't     > 
Act-      Me  leave,  a  widow  an.l  young  family   and  by  lus  death 
U.e  journaliHtH  of  the  town  bave  lost  a  Imid  working  and  le- 
BI>ecled  cxillea(,'ue  and  tho  town  itself  a  useful  cituen. 

Dkathh  in  thk  Piiokkhsion  .VimoAn.-Ainong  tlie  members 
of  the  medical  ,,rofeH.I„n  in  foreign  cuntnes  who  have 
r'.e,.  Iv  ed  are  )r.  Kerdinand  Cohn,  ITofessor  of  B.,tany  ... 
the  rniver.il  V  ..f  I'.reslau,  and  aulho.-<,f  a  class.,-  treatise  on 
T/u-  JJnr.lovm^nt  of  Miermc.r,>ie  AUjcr  awl  tiinp,  ".Kcd  70 ;  1  r. 
KjTl  K  Wielh,  I'p.feHHor  of  Clinicnl  Medicine  in  the  IT.  1- 
vTniitv'of  C.i.enbagen;  Dr.  l-evienx  formerly  l'l,yH.<Man  t„ 
the  Iv.rdcHUX  Hospitals,  eM.-,es)«.ndini.'  member  of  the 
Ae.i.lr''.M.e  .le  Mcdecine,  an.l  author  of  pnl.l,c;d  i.ais  on  h.rn- 
p  U.  and  Hunitarv  reform,  aged  80 ;  .....l  Dr.  A.,!-,,  li.  Kerner 
Kim  Marilaun.  I'n.ffHHor  of  Holui.y  in  tlm  UniveiBity  of 
Vic-n- ■    ^•-■■1  'V' 


MEDICO-LEGAL. 


of      111'    'll'    OH- 

iJenit    of    thi 


I  works  on  tho  histo.-y 

,„,    ,,,.-.ii...i ,   <lc.,   huH    b .elected 

UiiiverBily  of   Viiii.m  for  lli«  academic  year 


**T)s''\\i\\  f.lli  ViKcounleHH   I'l.rtinan  laid  the  foun<l»lion  hIoih 


On  July  '>lli  »  iHcou.iieHH   imu  mi'i  •■■•   ■■"• . 

„(  ti.e  new  home  that  in  to  be  built  f..r  the  nurses  e.jgaged  in 
theUiieen  CbarlotteV  l|.,-pltnl.  The  bu.ld.ng  Will  provnle 
WPoiimKMliilloii  for  over  70  iiurHes  and  slaH,  and  u  reuulence 
for  6  utudentH. 


KEGIKA  V.  COLLINS 
THIS  case  was  resmmed  on  Tta^sd^y- J""^  'exaiinncd   by  the  Aitobney- 
GEKEEAL,    said,  lie    liad    °eeu   \u     fc.  s-  consulted     lum 

Tears.    Mr.     Uzielli.   was     a     P=^'™^„  °' bered   giving    Mr.    Uzielli    a 
Frequently.     Early  ^°  J^'^^f^i^V^     SehoTd    lonio^   aperient     pills 

prescription     for     soine     oj^i^'^gXring  from  constipation,  mdiges- 
forhiswife.  ashetoldhim^he  was  simei     ^  j^^  ^^^^  ^^jj^^j  ^^ 

tion,  and  general  tJe''ilit5^-,,C' „?,'["  i-e^bout  half-past  seven  in  the  even- 
7,  Buckingham  Gate,  and  ariiyed  time  anouL]^  j^      Uzielli  was  vei-y 

lig.  Mr.  Uzielli  told  IVBi^  ^J'^'to  Hie  qnini^nrshe  had  been  taking     She 
deaf,  which  "'^tness  att    buted  to  tue  qua      ^^^^^^^^     .etty  wcllaTl  over 

ll'eSiad'n  a'ixtonTeM"^lsion,''and  her  face  was  cachetic-lmd.    Her 

^^fS'^?'l"«?e~.v-Gigi^^Wit^ 

ine  indicated  that  the  '"^f  ?l<t^  '^^V^^.  Ccl  ™  iVlm^  "P  ^°^ 

stfte  of  rigidity.    She  «aslymg  on  hei  back,  with  h^^^^^  ^^^^  abdomen, 

knees  bent,  a  P^^'t^oh  md.catin„  pam  in  ^^.^  ^^^^  tempera- 

w-hich  was  relieved  by  the  flexion      aeipui^  J  ^^m.  ^  ber 

ture  102.4°.    There  vvas  the  pecuhaichaiact^^^^^^  He  examined  the 

breath  which  indicated  some  oim  of  blood  imi^oniu^^  .^  ^^^^  ^^^ 

abdomen  and  found  't .  t^J^^^.'^^^ J'l°If  Vhf  womb  There  was  tympanites, 
side.    There  was  no  dischaigefiom  the  womu.  septicamia 

He  formed  the  opinion  that  /"je  w^^  f"°|i'ig,,i,y  and  found  it 
Sid  peritonitis.  He  "^^""""L^^'^Ther?  was  inflammation  all  round 
very  tender.    The  womb  was  hxed    Jh^re  was    i  ^^_^  ^j^^^^_ 

the  neighbourhood  of  the  "  ^ mb.^'iud  the  raou^^^^^  i  ,,.onib.  There  was 
He  felt  a  little  roughening  round  the  1  out^^^^^^^  examination  led 

swelUng,  particularly  on  the  Ipft  side  01  the  worn  J.  ^^^ 

him  to%Sppose  that  the  disease  ad  o»g^°|  f/  was  Substantially  in 
again    about   hal^past   ten   at   mp;l  t    ^ben  ^^  ^^^^  ^      y^. 

the    same  condition.    He  i"^tiuct^a  iiic  '        j  bment  and  stimulants. 

He  gave  the  patient  a  little  moipiuue  "l"'F..  „       coudit  on  gave 

opinion  that  she  was  in  ^Y«7fer.ois  condition.      Her  ton^^         ^^^^^^^ 

^^?e^^^^1S^^f.|wy|ri^ml^ 

leaning  right  forward  with  ^^  ,  «^'l,"''  „°bed  wiUi  fer  head  on  her  arms, 
arms  folded  She  had  been  ^'^^'^'^S^^^^e  ,emi-flexed.  It  was  a  peculiar 
l^fnr^nStlel^-ne^- J^^paHe^t  assum 

restless  Her  teniperature  lad  gone  down  to  aoout^^^^  ^^^  morphine 
was  rather  move  feeble      He  gave  hei  a  sma  _^^^_  ]^    ^_^^^^^^^^  ,^^ 

—one-eighth  of  a  giain.  Y'^l.  „i,o  wtb  sli.'litlv  weaker,  perhaps, 
had  seen  her  five  hours  before  ^^^'''t^f  pf. 'da  !  Yuorniug.  She  was 
He  next  saw  her  »*  '°  »f  f '^^^g"  i„  ^gss  pain  and  lasier.  She 
then  considerably,  weaker,  0"*  ".^f.  "j^  shall  never  get  over  this" 
said,  '•  I  am  a  raid  I  am  veiy  >"  ■  J,.„f ''iJ^r  ahvaVs^  He  told  Mr. 
-or   words   to   that   eQ««l' ,  ."«  •^^'^'^f"''^.'^,.    hVst   U'lic    "'i^t    ^^    "''* 

-"i^J^^J^lfh^^^sh^-^^ 

bcfo.'e.    Heknew  her  chances  »«™P™«''™'X/^,;Td  h^^^^^^  to 

arrived  about  4.10,  ail.  1,.l.(1»i  '  '  >  .^^^'^ '"' ™of  rccovovv.  Witness  rc- 
tormed  the  oi)iin.in  1  lal  H'cve  ""»"",t?.=      lie  declined  to  give  a 

on  Friday  at  f.o  dock.  ''''  "''  ':,'^^'-?"ii"'  ,,  „f  that  kind  causing 
sullering  in  the  way  she  d««' '•''-''•.i^  ,f, ,"'}''  „,.,'.,ti,  taking  place, 
dculh  would  .-ansc  l»in  some  -If,,  ,'"„,'  „"  .'  ,  m-', .»■(.' "  ex- 
In  i-enlv  t"  Hie  Attorney-,. eiicral,  lie  said  '"",,''',  ,1/  Tliere  was  a 
imi.ultion  tbcrewas  inllaniiiiation  'H     >■';"'"'      ,!  ;  ,?(",'„  womb 

wound  situated  01.  the  front  surface  "',','<;,.'  ,,iu"  vagina  was 
Tlie  instance  of  the  »V!''''Vr,','l!-e  Iro  t  c  ■  11  outV'  of  Ihc  womb 
,  ii.cbcs,  '"•']:\"'^^''''')',]'\:}^^''^,^T\„^^^^  in   dliiiMctcr.  *  ine)» 

l-i^;;::-;i,!;!:r.i;ci^rp!^;b;:,;i hJ;-'  2S"nS.iV;:r .^;^- v^-mi;: s 
^;-r';:;;;;;e';:oi^"c:rin^n';ii:;ei^''"i  i^  1^  a 

:^^:i,i"'i;.dgc;'"  wa"'  ."'-i!i^  --^-iif  >hS''^h     n;;^  ^ 

>-  !•"■■'.!..!:,  The  wltneK«  wiis    l..;n  h,u,,  e     t    "iwl  ._;;t_l"«^^^  ^„„b  „ 


1,1  l.r.  Colll.m-H  i.oHKCsHlo.i,  anil  a»U.;d  I'  "''•'',;,   1  ^.j  If  yu^H-niiKht  have, 
wound  could  liiive  been  cauHcd.'     1  o  tills  lie  11  puvu     iv-.         i. 
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h^  ,.,S^,  »'•.  "°  '^■"■''  ""-tallic  sounds  were  instruments  commonly  used 
?Z.  ."?• '"  J!'^  possession  of  doctors  in  obstetric  practice.  They  were  uicd 
^S™!,'.""'^';"^.,'""  ".^*  ''^""=  "•""'•'•  <"•  applying  a  little  cartToliJacid  or 
fn^M^'iSL'"  't^"  mternal  part  of  the  woraVbut  principallvfor  estimat 
i-»SiJ  ,"  T''^,  ^'"'™  'l*^  ""  *"'■''  instrument  among  those  produced  In 
reply  to  further  questions,  witness  said  the  wouna  could  have  beeu  in 
fl'ctcd  with  a  metallic  sound.  In  reply  to  the  Judtre  who 
asked  If  from  the  po^t-mortem  e.xamination  t^erc  l^s  anything  ti  s  ow 
J}^fwn'?,^i;U'*''  "Jf^"  ■■'  'nif^aT^t'",  "itness  said  there °5sthl  place  in 
^f.i^  "^  ?'''*™  "'®  "I"™  •'^'i  been  detached.  The  wound  in  the  uterus 
»ni^?»S''"'\''''  ?'"1',"  by  itself;  it  must  have  been  caused  by  somcthmg 
.SfJinri  ,?f?i?r"''''"=U  ^^.'?S'°S  at  the  distance  from  the  vi^ na  to  hi 
finger  ""  '    "  '^'^  ""''  ^™  ^°^  "  "'""''^  bave  been  caused  by  a 

i„S''.ff**"^''"'S'°'^.!'5'  """i  ^-  ^-  «"-L :  These  matters  you  have  been  sneak- 
iof,iHh,v/i'  matters  of  opinion  ?  You  have  been  asked  if  ?h^  w?^nd 
ft  cnnlH  n^f^f"  S""""'  "•'■  *  finder  nail. -I  am  sure  in  my  own  mind  that  ' 
a'b'sSl'ufe?y1il^f,e'^';^..Sron"'  "'  "'^  ''"''''  '"'  '  "»"  °°'  "''«  *«  "^"^^  - 
be\Vre"-'lkn^wV'',"h'^*"^?"}S^"'"=<'*5'5'°"badncver  seen  this  ladv 
f4sTn  n"^'sen,^Yer  doVtof '•  '  ''^'^  ""'"  ^"'='^'»^<^  ''^  medically,  and  I 
cflV^*^"  ^°"  "■?■"?  ''^""'J  in  on  the  Thursday  night  and  saw  her   I  under- 

.o°i!?iM''  bnfb^nd  tell  you  that  he  thought  she  took  an  exaggerated  view 
as  she  thought  she  was  going  to  die  if  slTe  had  a  finger  ache^He  did 
con  W^"S";''f  °°  *J'«  Friday  morning  at  vour  5  "clock  W^t  still 
u?u?  daiS'  Vn  ■^"„''^  daugerously  ill,  didyou'thiuk  she  wasYn  Uumi- 
ueutaaugci  .—No:  she  was  weaker.  At  10  o'clock  I  noticed  no  narticn- 
lar  change  for  the  worse,  but  she  was  gradually  gettinif  weaker  ^Vhin  f 
'  WhaYwas  h^"".'^™"^''^'  noticeda  gr^t  c"?alfglfor'?ge"™^T  ^  '''°  ' 
not  iv  T^t'?f,""'°£'J"!'«f •■'"^«  of  death-thrombosis-a  clot  ?-I  should 
H?,t?,V.i  •  ""^  thrombosis  but  it  was  a  clot  There  is  a  difTereuce  between 
Jhirn'e'e"d'^X^a'.',?^onf.!'o'=sif^'^  °^ '"^'°"°  "^«  pulmonary"a^?t'e^4^rbu"t 

fo?*'hi's''w!?e=  wm^nn/"''"  ^''i'l  th=>t  Mr.  Uzielli  had  asked  him  to  prescribe 
am«^„^.L  ""I'Oi't  seeing  her;  she  was  suffering,  he  had  described 
d^WHtv  hJi,','!",'"''"]';,  '';°'?  fonstipation.  indigestion,  and  general 
debility.    He  had  heard  that  the  Lidv  had  had  pneumonia    wliich  w-is  -. 

JtTt'^tTou^-or '?Lf?"l?^'°'v""=  ''^^^  "^  "'"-^b  S.lghrbe"felt"iu"the''con^ 
TVn^,V^  c  ^^'3'  ''f"^'-  He  was  also  aware  that  she  had  suffered  in 
i^^^'^  I™""  mfluenza.  which  under  any  circumstances  was  a  seriois 

There  w;,?",'!.  o^P^"''"^  in  the  case  of  a'woman  »  ho  wfs  not  stron" 
^There  were  adhesions  between  the  ovaries  and  the  broad  ligaments' ?- 

depoJftV,;'"D°o'?i^.i%To'u'eh'''"'=*'''°"™--^<'=-    "'"'=  "»^  ^  considenible 

fhPlivV/K^"'"'i"""'  'i'i"'  ''^S^'"''  *»  'he  old  adhesions?-" In  the  pelvis 
Iht  !^/?  bowel  was  adherent  to  the  top  of  the  uterus  with  recent  Ivknh^ 
s ionf  *^Thc'i^f/!i"'  *■""''  adherent.  The  o.-ary  is  bound  doVnbvoldT<fi,e: 
w?th  adhefious  ••      '^  ^""y"'"^' ^•"l  showed  signs  of  old  iaflamma?iit 

l£P^^'h  "^^  o?dt!l°a^m"a?ie  "^h^eV^^af 'i"s'c.ar,?f'^o?d^ 
^flanimation  of  years'  standing  "  ?-To  the  best  of  my  re^Uection  thaUs 

woS'an'n1?Vr'?pJh"'Vi  '°  ^i^"''  P?'^session  the  condition  of  the  deceased 
w^e^f  i^n'Jf      ''I'f"'  ''?".'f  "u"'  be  that  of  a  very  healthv  woman,  and  her 

If  ^^„  P""  would  probably  be  that  surrounding  the  utems  ?-That  s  so 
omLi'  '^''  b'^'""  '°  y>e  week  before  March  14th  taking  mc^cines  such  as 
n^c^sST"'  °'  •  """^'^  """  "'°'*  '^  inrthe.?w^keTher  ?-Xot 

merii'i'.^nf^'"^  sometimes    pureative.    sometimes   not  ?-\nv   pur<^tive 

lm^nSlin/M.1?  !"/  "■"■"en'tons  dose  may  become  an  ecbolfc.^  ^ 
of  w  ?°irweknmv  ;w\in'i\\%^V'*'f'°"'^P"''?  ''^5"''"<'  <'''^<=^  "''  =»  ™«ture 
Itayi.^'y^^'i  :,S|fer^'>^/^^^  ^IS^SI^l-UV^;^  be. 

^S^-"'^'"'«^^-^b-^^^ 

Taken  four  times  a  day  ?-I  ,lid  no  such  thing, 
you  is  noU'oiTec?'''  "'  '°  ■~'^^"'  """*  ^**  ''"<*  y""'  b"'  «■'«"  she  has  told 
coJ^^e-?i"}^X|!l|,  -  ^bat  Mr.  U^eUi  took  four  of  these  piUs  in  the 

flvc',',Tl,f„re'J,  Slii  ^lll^t^bo  "."'  •'^"^  '*''"'-•  "•'-I"^»"^'=  'bere  were  only 

There  was  not  a  word  at  the  inquest  as  to  your  haring  prescribed  nills  = 

^^^^!!ir^!i^^'L:^""-    '  ■*'■»  -'  P^escrib^e''f';'■u^"i>^&t'^i."£e 

^nnfi^^.i    ''•"  T'?  'ban  once.    There  was  not  i  consul  ation    there 
wt^  P?e?criWn?|',?r  hiiV™'  '^ '"""  '"'""*'^  "'^"^^  '"^"'"'J-  £iven  while  I 

bI"i?  ™n  "L^S'^'T**""'^/""  b.»^  not  seen  ?-I  had  seen  her. 
Exact:/  '"'°  '"''■  '"""  *   "«'"  '°   P'cscribiug  for  her  ?- 

H?i,aid  hev^nH  w. '"f ''.""'  'bat  there  wa.s  a  stoppage  of  the  period . »- 
niln"? was  m.^^d"  o^i'  ?/krch'!tli"""'  ""  ''™'^'"'^  '"'"'"  '""""="^''-    ^^="  ^'«">- 
had"  a' sc''?eit"".?t "?"'■';'■"■«"  ''  not  rohu.st-a  delicate  woman  who  had 
there  w\sioth^'.l'?'''''='f\;""^  '■''.'">■  '""'^■b  Pn'le'l  down  by  it 
iiierc  wa»  nothing  voit  remarkable  in  tlio  stoppage  of  the  period:— 

or^clTilK— Y^s"°^  the  period  maybe  caused  by  influenza  01  by  any  cold 
n  there  were  some  displacement  of  the  womb,  that  would  have  a  ton- 
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pafnful"  """"^  "''°"**  stoppage  of  the  period  ?-No:  It  might  make  it 
„,}^'l''^y«  beard  a  good  deal  about  this  womb  being  seven  or  eight  weeks 
pregnant.  Wc  have  been  told  that  this  lady's  period  came  on  a hf.nt 
flv'^"l'T.'*",  °V  '5'b-,  The  ordinarj-  time  a  woman's  pe?kKnl^U  s  fou^or 
.h«  M?^  '  V'^'  "^""''^  l""^"  "  "P  ^  ^'bout  January  »th.  Supposiiig  tli^t 
c^^r^.1  -^  s  opped  on  Januarv  .,th  or  :ioth.  would  the  next  period  ilt 
came  on  in  its  regular  course,  be  twuntv-eigbt  days  from  that  time  "-As  a 
m1^c:.We^i?oTt°.^^'?ie'^r  ""=  — ~-'  of  one  peA'^ 'io" the  c^^m*- 
thepeiil^n^on'^Yes;  ^"«  "><>""»  includes  the  period  during  which 
If  themany.iuthoriticswhoput  the  time  of  conception  as  bcinc  iust 
before  or  just  at  the  time  of  the  missed  period  are  right  then  "n  this 
^v;.l^u■nv-'"^°  T  ^''ir"  ■■•'b  "ould  have'bcen  just  a  month  pre.;nant  = 
—We  .always  calculate  the  duration  of  pregnancy  from  the  di^r,.,Ar-in..<^ 

Hni^^.'^^Vf^r""'-  ■^"="  ,'^  'b«  n^n^"  rnle  whi?h  is  ob^^^^/^ammigst 
nn  Pen;.,  „l'"?>™' 5°?'"J''  On  January  r,th.  and  if  she  did  not  ?ome  on 
r.f„  .1  J"T^  "r"''  ^"^  f"*  """  '^"nie  on  on  March  i^th,  we  should  calcu- 
late the  period  ot  gestation  as  two  months 

At  what  date  do  you  sav  anyone  can  certainly  diagnose  pregnancyin 
the  ln-ing  woman  ?-I  could  not  give  anv  date.  It  migTit  to  a  g^t  SSen^ 
depend  on  the  cxpertness  of  the  m.an  examining  extent 

^t  wh,??i„',",''r  ■'  "™"'  gynecologist,  but  an  ordinary  man  like  yourself ; 
at  what  time  do  vou  say  you  could  positively  ascertain  pregnancy  in  the 
lunng  woman?— Not  under  two  months.  i'L<=S"'^ni.j  m  we 

Ma  montli  or  six  weeks  it  would  be  impossible  for  you  '—Yes. 
,=  hif,?"  extremely  difficult  thing  under  certain  conditions  to  diagnose 
as  between  suppressed  menstruation  or  early  pregnancy  ?-0f  coursS  it  is 

prlssl^"me^?rua?L'n"S:ert7in"ir^''''°°' "'""'' ""■^'^  ''°'°'  '°  *"'^' 

pr^na1icy.i'5s''hiuldthinTno"t""'^  '"'°'*'°°  ""^^^^  ^°»  "^""^^  'bc"  is 

Suppressed  menstruation  is  an  affection  of  great: frequency  amongst 

women  who  lead  luxurious,  indolent  lives  ?— Yes        '  ""s^i' 

If  there  were,  as  the  maid  said,  on  Mondav  some  slight  sign  of  the 
penod  coming  on.  it  would,  of  course,  be  an  undesirable  thing  to  explore 
the  wound  with  a  sound,  would  it  not  ?-I  should  think  so.  d(i-idedly 
„,»IiVJl,  t-'^™?/'"-'',"''?  "u?  "'  opinion  that  in  the  case  of  suppressed 
menstruation  it  is  desirable  to  assist  menstruation  bv  the  passing  of  a 
sound-a  distinguished  man  has  said  th.at  ?-I  do  not  know  of  that  as  a 
recognised  method  of  procedure.  I  have  never  heard  of  such  a  thing 
„.iL^>°>  '"ffib^j^P-'n'on  that  she  suffered  from  displacement  of  the 
pasT^awav"-Cer?*'-*'r    ^'^    ^^^"*^'''^"°^°''  "ntil  the  period  had 

Displacement  is  a  very  common  complaint,  and  there  are  a  great  many 
varieties  01  it  ? — Yes. 

,..'^H^T'^'  satisfactory  way  of  getting  at  what  the  condition  of  the  womb 
would  be  would  be  to  pass  a  sound  and  see  what  the  posiUou  was  ?— I 
think  you  could  ascertain  the  position  ivlth  the  finger 

A  more  sat LSfactoiy  examination  would  be  an  examination!  by  a'sound  ' 
—Not  as  to  the  position  of  the  womb— as  to  the  size  ' 

Supposing  you  form  the  opinion  tliat  a  woman  had  a  misplaced  womb, 
is  it  m  your  opinion   iinnci-ativc  from  a  medical  point  of  view  to  put  it 

T.K  i  •     "•  "A**  'iecidcdly  not  imperative,  it  might  be  advisable. 

That  is  a  matter  with  rcgai-d  to  which  doctors  differ  widely  =— Yes 
„t?i„cV?t"n"°'  '?'■  "i  '■"'"'■  'iepositionstliat  from  the  appearance  ot  the 
^I      i&   '  l*'-'""';'""'''^'".*^'""""'*'"""  ""d  itssurroundinss  it  would  be 
veij  difficult  tor  the  womb  to  be  retioUexeil  ?-It  would  be  very  diOicult 

May  displacement  of  the  womb  exist  tcmpomrilv  from  causes  operating 
at  the  moment— tight-lacmg  may  cause  displacement  of  the  womb?— It  is 
saiQ  so. 

Or  from  distension  of  the  bladder?— Yes 

Or  from  a  loaded  state  of  the  bowel  ?— It  might. 

,<iv'n5^,L??*v'''^'K  "  "^kP^j  "  '°  Douglas's  pouch  be  mistaken  for  dis- 
placement ?— Yes.  by  anybodv  not  verv  expert 

Those  conditions  being  removed  the  womli  would  be  relieved  to  its 
proper  position  ?—\e.s.  i"  ■«» 

..,niJ  »^f "  n'''"^  """-^"t?  °'  'bese  deposits  in  the  peritoneum-what  arc 
called  the  adhesions.-- — No. 

If  you  saw- some  slight  signs  of  a  discharge  of  an  offensive  character,  be- 
cause trom  that  gniiiulatcd  condition  it  would  be  of  an  oiicnsive  charactci- 
a  mild  disinicclaiit  Inti.)n  would  be  a  desirable  piescrintion  ?— Yes 
„.Jo  \S2"  I'","  "'  'b,'??*  existing  on  March  14th  and  isth  if  this  woman 
wa5  pregnant  she  wouldljc  extremely  likely  to  abort  natiirally,  would  she 
not .- — Given  a  ilit-oharge.  you  say. 

N'o  :  I  have  given  all  the  conditions  ?— I  do  not  sav  tluat 

In  the  case  of  this  liidy  there  were  maiiv  reasons  why,  assumiUK 
that  she  was  pregnant,  there  might  be  a  miscarriage  '—Yes 

If  there  was  a  slight  discharge  on  the  .Monday  and  on  the  Tuesdav.  and 
moie  on  the  Wcdiiesd.iy  and  Thursday,  and  then  stopped,  would  not  that 
look  like  menstruation  that  was  checked  in  consequence  of  a  chill  or 
something  of  that  kind  ?— It  might.  v-^ueuuc  oi  a  ciii.i  01 

The  fact  tint  tliis  lady  li.id  a  tire  in  her  bod  room  on  the  Friday  would 
be  consLstcnt  with  a  great  many  dillereut  things,  with  any  chill  =— Yes 

A  "-pnian  111  a  weak  state  who  had  rwently  had  inHuonza.  coming  out  of 
a  hot  theatre  in  the  afternoon,  would  be  lialjle  to  a  chill  ?— I  should  think 

.  ■\".'}},^  would  be  a  perfectly  proper  and  natural  thing  for  her  to  go  to 
n,?fLrr'-'"M''"".^PP.^'''"*'"'?"' 'be  period  being  checked  and  she  >vas 
not  feeling  well  and  with  a  pain  in  lier  back  ?— Yes 

*.J:.V"b"*'"/^™,',be  prescription  which  Dr.  Collins  gave,  and  it  is  per- 
fectly; simple  and  hainiless  ?— Yes. 

Is  it  somewhat  difficult  to  distinguish  between  profuse  menstruation 
and  an  early  iniscaiiiage  ?— Certainl.v. 

At  the  end  of  the  first  month,  s'upposing  there  was  preguancv.  the 
dMiiieterof  the  ovum  would  be  alx.ut  three-iiuartcrs  of  au  inch  and  tho 
embryo  about  one-third  of  an  inch  ?— Yes. 

What  was  it  you  saw  on  the  upper  surface  of  the  uterus :  was  it  a  surface 
covered  with  purnleut  gi-aiuilatiocs  ?-Tlierc  were  two  places  in  tho 
uterus  mentioned.  I  think.  At  the  back  of  the  litems  there  was  a  patch  of 
congestion  ' 
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Was  the  upper  su.iaoe  covered  with  purulent  granulations  ■--"  A  rough 
g^'n^lr'sep^'"  surface -that  i^^  j„,  „„  t„         i. 

Did  you  hear  Mr.  Bond  ^//„""°JJ!^nt    because  I  could  not  tiud  any 
'^A^^tS^^^.TX^'.^r'^^fs.^i^^^  the  product  ot  conce^ 
K,n  "  =_I  do  not  remember  hearing  him  say  that. 
*'°^ere  there  any  marks  0V->dliering  memb.j„c?-|.o^  ^^^  ^^^^^^.^^ 

^^r.n$?S^ntZ'rio^t^^^^^i'°^^^^^  «>-"  be  desirable  ?- 

'ib7^^="t^ir  ^r^^SiS'^^  ^;;is^:^"^ion  p- 

'^'T'T'purto  you  your  o^ .^new  with  j^gard  to  disting^^^^^^^ 
S!lS?riS'ut,e^rvo^^se'l"tL  JvUUTs!^  wJ'ils*    H  in  I  clotted  condi- 
tion it  might  be  diffl  cult  to  sec.-  -Ye^  jl^g  ^i„,g  which  will 
el?;fele^i^'e.pu]^rt.-:L°s°p/;^e\ftir  themembi^neis  punctured?  - 

rnnV,:i'J.tC''b'e""Sv^™"-1lnde',?t^h^^lTr?a^  l.ave  quoted, 

^^ound  coTild  have  '««", '•-•'"^^^IJj.ra^m^n  wU^  ?  sfnaUhand  exploring  the 
:SS3&-e^- V\l^u^tt  bi  ^^uSSh^ 

'--■•'^^i-d-;?!^^t^-^^i^.>);"rn^vs:i»^^ 
.;;^;!:^-Vhal'l\;e!^^^r^^^:e^^S^eei^ 

a^i^^:5f;;}<^>r,nf;!^^i^p=.J^r;j""^"3i;;^-p=^ 

"l"r  a  SnM«i'e'n?T.?on  the  way  to  do  it  would  be  first  to  endeavour  to 

""kuTu  1,"  do"  m"  siTccced  in  getting  it  away  by  the  linger  you  get  it 
a«"iy  bv  the  "urette  ?-No,  I  could  not  get  it  away  by  the  curette,  althoufeh 

'  f "r:^!^^'  ';";v!?:;^:?''a;d l^li^w'nc^-use the c;urette,  although  many 

..„-s  would  sav  that  if  unable  to  do  it  with  llie 

...id  he  used.    Assuming  that  the  ■nembrane  could 

vinir  tried  to  remove  it  by  <'l«.'>"2"- ""?:  °k°"„  ' 

.1     Tlie  curettes  found  in  Dr.  Collins  s  sui- 

iwav  tlic  niciiibi-:inc,  and  would  be  passed 

,us  into  the  uterus,  and  brouglit,  in  contact 

„ ,  ,.,  ih.-  u-.-ru,  where  it  was  thought  there  might  be  adh?^H\'^ 

,      Tie  only  l>art  of  the  uterus  where  he  (nwnrt  a  mark  mil  e 

.,  .......iM  l.e,lescribed  asawoutid  was  the  mark  of  a  quarte    oi 

^„  ,  .  inner  mouth  of  the  uterus,  an  inch  and  a  ijuaiter 

'■■*"  ...Is  an  carlv  raiscai-riage.  and  that  it  took  P'ace  on 

th«  -^tur.Liy  .ii.-rii....,,  or  .Saturday  evening,  on  the  Sunday  morning  one 
oMt\^io  curetic»'mighi  be  inlroduJed  into  tlic  womb  without  a  dilator  ?- 

'^iTiyour  opinion  Is  it  necessary  to  give  chloroform  in  using  the  curette  ? 

~Ti?r'i...-ii.-'  tl.nt  a  mnu  n=  an  rnnr  of  judgment  curetted  a  woma"  "O* 
"'  -•     ,,g  so  the  woman  moved  or  shrank 

•hi  wc.und  such  as  that  be  easilv 
1  aw.imidci.iild  bi-casily  caused 
ih.it  w.Min.l  r.,iii.i  !..■  .auBod  by  the  curette,  but  I  could 

in»e1  \V(lni-«  -nid  ho  could  not  see  how  the  wound  could 

li  a«  that  proiluced  ;  it  would  give 

11,  but  nothing  like  a  puncture: 

,  lenr.    Willi   regaril  to  the  No    i 

II  Ml,   i.iiiiiiir  V.  1    wrien  Insertcil  into  the  neck  of  the 

lie  more  rlifld  bccaiwe  It  would  be  locked  up  in  the  canal 
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"\'l'lh.■^^.■■,'.l\,^yM  curetted  on  (lie  Hundny  evening  In  ft  healthy  condi- 
Unn.  might  the  c.ireUInu  let  up  Innanimiitloii  ?-0idlnai7  curetting  do 

y;','"""" ''  '     ■  ••,.  I,  when  wc  scrape  the 

rlv  mUrarrlBgc,  would 
III!  -         .night  dn, 
it.iii:-  -It  mighl  do. 
!i  of  the  womb  wnHunnCBltliy? 

.wing  wltiiem  the  Koundi  is  the  Bort  o(  ln«lru- 
.»/Mni'l.  d.i  v"ii>-l  »iiii.'i-~l   It  might  do  It.     I 

1 1'Hsed  n  posKlve 

hail   allfioil  I  hill 

,,,   ,„,.,.,.,.,■. ..•■.!   tlio  liistriimeiitii 

"'Ymi'Vi»vo''i"  1 1,1,'    of    thing.  ;    lhl»    lady     with     .Ignn     of 

her  ilorlo<l  on  .M.mmmv  ..nd  T.iM.Uy. re  on  Wc.hionday  and  TliuiHilny, 

•toppliiK  on  the  FnUav.  then  either  the  nuppreiiHed  inonHliimlloii  eoniliiK 


III 


on  on  the  Saturday  and  ^^^^y^^'::^^or^^^e^ 
^P-B^B^SBk^'Skor^  be  pelvic  inflam- 

Acute  symptoms  o    i;'="t°'^^",ye  #al  op^^u  tSbes^nd  oneof  them  burst 
was  an  accuiimlation  ot  pus  m  the  i^^u  P  peritonitis  veiT  rapidly, 

that  would  bring  on  the  a^"''=„=^.}Jctly  natural  miscarriage,  and  was 
Peritonitis  often  appeared  alter  a  pel  leciy  ^^  Introduced 

?S\"Jl'?t^aS^  o7'w1vl°buT?t'coull'n^oV'b?caused  w^ithout  a  wound  or 

™^:j^;;^J^,lrur\^e^w;^^flan^ationo^t^ne.k^o^ 

g?t^'^?^'?lili^!'w^ufdtougtirir4d  ol^I^^^^^^^^^^     sepfic  peritonitis  P- 

Quite  so.  „.„*:„  matter  in  the  womb  and  that  came  in 

^In  this  case  if  there  was  sepc  matter  m  ti^e  womo    ^       .^^^^j    ^j^^^ 

contact   with  a  .lifaUhy  sciatch  f^"^!,?it°yiVis  '-I  do  not  deny  it. 
*°?,5;rife°L'^tTc'ffi^r*mig\lt^b;pp;lcTdW  a  dirty  syringe  ?- 
Adirtysponpr-Yes,audadirtyhngei^^  medical  man  tised  dis- 

With  regard  to  the  u^?.  o'  ^\^'°'ec[^^"^';,,|^|'Iteriue  douches,  and  had 
inlectants  nowadays.    \\  'tue^f  had  f  "•  ™  ni^^J  ,  ^  ^^^^^  curetting 

always  done  so  %vith  a  *"'«  alo  t  ■,  mU  es   on    ^'^     j^^.„,.,  ^.^  a  uterine 
or  removing  a  '"e^braie  w  th  Im  hugei,     e  snouiu  .^^^  ^^^^ 

douche  afterwards.    He  cou'il  "jot  Pass  t"e  pipe  i  douche,  even 

uterus  unless  it  ^"?  already  dilated.    |Uth  a  P>oper  "tc  _^^^_^  eertainly  be 
with  a  hard  vulcanite  or  glass  pipe,  witness  uio  ^  ^    ;„  ,,ie  neck  of 

impossible  to  cause  any  injury     \\  ith  \^Sa  d  to  the  w™  ^^^^^^ 

the  uterus,  he  had  comeac^^oss  cases  in  \osp    al  praci     _^^^^^  ^^^^^ 

l^i^LTni'ull'woU^aTatVufpus^hertLSl  \X^he  bladder  or  other 
'"ii'ifvousay  seriously  that  at  the  present  day  ^^th  ,*;- fjP/J'rrd'ihe 

''•Tf  JiiSi?  ^^^^f  'i^l?'lSd^l/^^p.^  to  pass  a  knitting  needle 
"YSS^;^I^^S?fS^S^S^S™S?;^beenmai.s  on  the 

c<^ldt^: a^o.i;S^s  Ujl^lg ViS?h^;;^^'5^<5e? a^  -ould  the 

deahs'^fro.ii  abortion  be  practically  ''"  ■-!  fXfed  a"  the  third  month. 
Do  you  agree  that  abortion  is  generally  attenip  ed  f  t he  t^tir       ^^  ^^^^ 

"'}^='^JSi''S.^?'^Je^tH^e^Srkth=^^ 

the  neck  of  the  uterus.  An^ni-vifv  Ofnek.\l  Dr.  Stitens  said  that 

,,,^u^'s;;y^io^s^|e*J:^t^=gr^^^,p-^ 
s-?hSrK^.h;^'^^5i^n^:'^wo^^j^;^,- 

fron.  the  time  her  last  P';"",«  '-t^f '^'Iv"'"!  \' fv.eT<;  t    avs  w 

nised  nmct ice  among  medica    "  "  ;    ] ''c  {weuj^ ^  -^^  of  the  next. 

from  the  commencement  of  .me  period  to  the  commciii  l  1111  ^        ^ 

^hin,c,„brane..,ntaining^tlicovu,,uidhe^^^^ 

};;^n'j:;^?^i^l?atKi'i;e/:ad^o'dub.;that^itha^ 

that    in    consoqueuce   of    an    onle r    '  o""    ' ''%  "^ V  ' j"  ,; .    jt    was   the 

hiii^^^^f^reai^fiy^mry'abrj^i^^ 
:;:^:^-:;'r^!^r  :ih;::i;:;:'was';:^.'^;"rihr:.u.™  uu^^^ 

„„ch' distended  with  pns.  but  neilher  i''  '  'i;,  "!rn"7h.In:  wee  .  x  en- 

x':';rah':^;;nr;:=  'iii;!  uien.;;!  ^l:^'p^,  Si  ^^'i:^  .u^ 

IvTi.i.h  III  11  f. .liner  period,  v.-ars  before  probably     ",  """  „  ",  ' 

f,;;;,'m'arion    .Ailmbll;,  and  in.iy  ''"ve  been  of  ten  years  H|n^^n^^^^ 

Is  it  iieressarv  Ihiil  Ihe  iiillamnialion  Klionld  l'".^'  ""'''",   '   ,1,^  ,,,.,-p„|ed 
Ill,?-C..rtali,ly  not.  not  peril  oiiijs  as     '•;"■-;•.  ,„'^  ig   t    c  n  led 

form.    I  If  course  every  Inllammullon  of  the  puiuoiitum  iiii),m  ■■« 
perltoiiltln. 
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Speaking  of  it  as  it  is  uudcrstood  ?— As  it  is  understood  in  medical 
parlance  it  need  not  be  at  all  understood  that  she  had  ever  had  peritonitis. 

Would  those  adhesions  in  any  way  alVect  the  possibility  of  retroversion  or 
retroflexion  ?— It  would,  in  my  opinion,  keep  the  womb  in  a  fixed  position. 

So  that  it  could  not  retrovert  you  mean  ?— I  do  not  think  it  could 
retrovert. 

He  examined  and  removed  the  uterus  and  the  vagina,  and  he  found  the 
vagina  quite  healthy.  The  external  mouth  of  the  uterus  was  slightly 
tliiekened,  and  the  mucous  membrane  around  it  was  slightly  gi-auular, 
and  there  was  a  little  scar  of  an  old  erosion  just  on  the  left. 

Just  describe,  Mr.  Bond,  what  you  mean  by  erosion  ?— An  erosion  is  just 
the  upper  layer  of  the  mucous  membrane  stripped  off. 

What  he  saw  was  not  a  recent  rubbing  away  ;  it  had  been  rubbed  away 
and  healed,  but  the  mucous  membrane  had  not  regained  its  normal  con- 
dition. On  examining  the  uterus  he  made  a  section  in  the  front  ou  the 
internal  os,  and  found  a  wound  between  an  inch  and  a  quarter  and  an 
inch  and  a  half  from  the  outer  mouth.  It  was  a  recent  wound  and  was 
covered  with  lymph.  He  wiped  oil'  the  lymph  and  found  it  was  a  ragged 
puncture,  roundish  in  shape,  rather  longer  from  above  downward.  It  was 
a'bout  a  quai-tcr  of  an  inch  across,  and  it  looked  about  the  eighth  of  an 
inch  deep.  It  was  iu  an  absolutely  septic  condition.  He  thought  the 
uterus  had  been  pregnant  between  the  second  and  third  month.  The 
length  of  the  uterus  from  top  to  bottom  was  four  and  a-half  inches. 
Looking  at  the  wound,  in  his  opinion  it  had  been  caused  about  a  week 
before  death,  but  he  could  only  judge  by  the  lymph,  which  had  become 
organised  to  a  certain  extent.  It  was,  however,  a  matter  of  opinion.  He 
tliouglit  the  wound  must  have  been  caused  by  a  blunt-pointed,  small 
instrument,  of  a  shape  corresponding  to  the  whalebone  sound  which  had 
been  exhibited.  He  did  not  think  the  curettes  could  have  caused  the 
wound. 

What  had  been  the  cause  of  death  ?— Septic  peritonitis. 

Have  you  any  doubt  of  that  ?— None. 

Bearing  in  mind  what  you  said  about  the  wound,  do  you  connect  the 
wound  with  peritonitis  at  all  ?— I  do. 

Just  tell  us  in  your  own  way  whether  you  think  it  is  the  consequence  or 
oause,  or  what  r— Septic  peritonitis  is  caused  by  the  introduction  of  a 
germ  into  the  blood  through  a  wound.  Here  I  found  a  septic  wound,  and 
my  thirty  years'  experience  would  lead  me  to  no  other  conclusion  than 
that  it  was  caused  through  that  wound. 

In  reply  to  his  Lordship,  witness  said  he  noticed  the  clot  which  he  took 
out  of  the  heart :  the  last  act  in  pei-itonitis  was  the  clot  iu  the  heart 
which  caused  death.    The  clot  was  caused  by  the  septic  peritonitis. 

Continuing  his  examination,  the  Attorney  General  elicited  from  the 
witness  that  the  bowels  were  healthy  and  that  there  was  infiltration  of 
blood  into  the  tissues  round  the  wound.  There  was  a  zone  of  inflammatory 
exultation.  Witness  had  seen  the  instruments,  the  whalebone  sound,  the 
catheters,  and  othei'S,  and  without  in  any  way  pledging  himself  to  a  par- 
ticular instrument,  he  thought  that  the  wound  could  have  been  caused  by 
one  or  other  of  them.  No  metallic  sound  had  been  produced  to  him. 
although  it  was  a  common  instrument  used  by  medical  men  who  pi-actised 
iu  diseases  of  women.  A  metallic  sound  could  have  caused  such  a  wound. 
Further  replyiug  to  Sir  Richard  Webster  witness  explained  that  an  ovum 
w/is  enclosed  in  a  membrane,  which  membrane  adhered  to  the  side  of  the 
womb.  A  raiscaiTiage  was  brought  about  by  separating  that  membrane 
from  its  attachment  to  the  womb,  or  by  puncturing  it  and  letting  the 
water  out. 

Assuming  the  object  to  be  to  efTect  the  puncturing  of  the  membrane, 
under  normal  conditions  in  what  time  would  expulsion  of  the  contents  or 
the  womb  take  place  ? — From  three  days  to  a  week. 

In  cross-examination  by  Mr.  C.  F.  Gill.  Witness  said  the  length  of  time 
the  wound  had  existed  on  the  internal  os  was  a  matter  of  opinion. 
Witness  formed  the  best  opinion  that  he  could  after  careful  examination 
of  it.  and  gave  that  opinion  before  the  coroner. 

And  your  opinion  then  was  that  the  wound  might  have  been  caused  a 
week  befiue,  less  and  not  more  ?— That  is  what  I  said  before  the  coroner, 
that  it  was  ])robably  about  a  week. 

I  will  give  you  the  exact  words  :  "The  condition  of  the  womb  and  the 
lymph  sliowed  it  had  existed  a  week  or  possibly  less,  but  I  do  not  think 
more"?— Yes. 

That  was  your  carefully-considei-ed  opinion  at  the  time  you  gave  it  ?— 
It  was  not  a  carefully-considered  opinion ;  it  was  an  opinion  asked  at  the 
moment,  and  I  had  to  answer  it  at  the  moment.  It  was  not  a  correct 
opinion.     I  ouglit  to  have  said  al»>ut  a  week,  more  or  less. 

Consideriiiir  the  matter,  it  miglit  have  been  a  fortnight? — I  think  it  is 
possible  it  might  liave  been  a  f<irtnight. 

Or  longer  ?— No,  I  do  not  think  so.  I  think  I  am  going  to  the  outside 
limit  wlien  I  say  a  fortnight. 

Witness  admitted  that  he  had  said  before  the  coroner  '*  the  wound 
iniu'lit  have  been  caused  some  days  earlier  than  March  14th  or  15th."  He 
th.KiL'ht  it  was  only  right  that  he  should  give  himself  a  good  latitude  iu 
tixing  a  date  in  that  case,  becau.se  he  could  only  .judge  from  the  organised 
condition  of  tlie  lymph,  and  that  could  only  be"  judged  at  from  ordiuaiy 
experience.    He  thought  that  the  lymjih  he  saw  was  about  a  week  old. 

You  have  said  a  wound  of  that  kind  might  be  caused  by  a  hard  instru- 
ment:  ignorin"  the  sound,  what  other  kind  of  instrumen't  ?— A  catheter, 
akuittbig  needle,  the  end  of  a  quill. 

Or  a  tliin  lead  pencil,  or  somctliing  of  tlia  kind  ?— Yes.  I.'shouUl  think 
a  thin  h^aii  pencil  would  do  it  if  it  were  not  too  sharp. 

It  was  oliviously  done  by  something  which  was  not  sharp  ? — It  was  done 
by  son\ething  which  obviously  had  a  olunt  point.  There  was  no  sign  of  a 
cut  or  anytliing  of  that  kind  about  it.    It  was  a  ragged  puncture. 

A  tear  ?— It  was  not  a  bit  like  a  tear. 

A  sort  of  bruise  ? — Yes  ;  it  was  a  crushing  in. 

lie  had  liad  some  experience  with  regard  to  abortion  cases,  and  had 
made  pnstinortcm  examinations  in  about  seven  or  eight  cases.  It  was  said 
in  the  hooks  that  abortion  was  generally  procured  at  the  third  mouth  or 
a  little  later  than  that,  but  he  did  not  know  of  his  own  knowledge.  In 
the  cases  in  which  he  had  been  engaged  iu  that  court  they  liail  been 
usually  over  tlie  tliree  months. 

The  cause  of  death  from  ttie  procuring  of  abortion  genei-ally  arises  from 
blood  poisoning  set  up  from  tlie  abortion  procured  iu  a  clumsy  manner  by 
an  ignorant  man  ?— Usually. 


And  sometimes  by  a  portion  of  the  membrane  left  in  the  uterus  setting 
up  a  septic  condition  ? — I  have  not  had  a  case  in  my  experience  of  that, 
but  they  have  been  usually  caused  either  by  tearing  the  womb  away  or 
making  a  hole  through  into  the  abdominal  cavity,  or  some  gross  careless- 
ness. 

He  had  never  had  experience  of  injuries  done  by  women  to  themselves 
in  attempting  to  procure  abortion,  but  he  had  read  of  sucli  cases.  He  had 
heard  01  an  instrument  made  purposely  for  procuring  abortion,  with  a 
little  pointed  stilette,  but  he  had  never  seen  one.  He  had  known  a  man 
who  told  him  himself  that  he  used  to  procure  abortion  with  his  finder  by 
keeping  a  vei-y  long  nail  and  pointing  it.  That  was  told  him  by  a  pnsoner 
some  years  ago. 

Tlie  object  of  passing  something  where  you  intend  to  procure  abortion 
is,  of  course,  to  rupture  the  membrane,  and  you  would  expect  the  some- 
thing passed  to  be  shai-p  ?— I  should  expect  something  hard  and  pointed ; 
I  wiuild  not  say  sharp. 

The  pliable  sound  you  have  seen  is  not  the  sort  of  instrument  you  would 
'expect  to  be  used  for  the  pui-pose?— It  might  be  used  for  separating  the 
membi"ane  :  it  would  be  very  good  for  that  I  should  tliiuk,  but  not  very 
good  for  puncturing. 

He  had  been  told  that  flexible  sounds  were  used  by  accouchcui-s.  but  he 
had  never  seen  one  until  he  saw  the  one  produced.  He  had  been  told  by 
an  accoucheur  that  he  was  accustomed  to  see  them  in  the  old  days. 

You  said,  I  think,  in  speaking  of  it,  that  the  whalebone  sound  might 
have  caused  the  wound  by  a  wobbling  process  ? — Yes. 

Supposing  a  man  with  a  small  liaud  could  get  his  hand  a  good  deal  up 
into  the  vagina  and  scrape  the  mouth  of  the  uterus  with  his  linger,  would 
he  make  an  abi-asion  ? — Dilating  the  os  with  his  finger  you  lueau  ? 

Of  course  he  has  to  dilate  the  os  before  he  can  get  it  in  ? — I  think  it  is 
quite  possible  he  could  bruise  the  mucous  membi'ane  with  his  linger. 

I  suggest  to  you  it  was  something  you  would  describe  as  torn  r — No ; 
you  cannot  find  a  better  description" for  it  than  a  jairged  puncture. 

I  want  to  see  whether  I  can  get  an  answer  a  little  better.  1  want  you  to 
accept  that  it  was  a  torn  wound,  and  I  might  assist  you  if  I  tell  you  that 
that  was  your  own  description  of  it  ?— If  I  desci'ibed  it  in  that  way  I  did 
not  describe  it  rightly.    I  make  mistakes. 

You  said  :  "  This  was  a  lacerated  wound,  not  a  cut  wound  ;  it  was  a  torn 
wound,  not  a  pierced"  ? — I  only  meant  it  in  contradistinction  to  the 
piercing  of  a  knife  or  stilette.  the  edges  were  i-agged  and  torn,  and  it 
was  not  a  tear  ofjthe  mucous  membrane  only.    I  used  the  word  "torn." 

And  you  have  used  the  word  "jagged"  ? — I  have. 

Would  that  be  anything  like  the  description  of  such  a  wound  as  would 
be  caused  by  a  finger  nail: — No.  because  it  was  a  punctured  wound.  It 
was  in  the  nature  of  a  torn  punctured  wound.  1  use  the  word  now  :  a 
torn  punctured  wound.  I  said  a  ragged  punctured  wound,  but  I  did  not 
know-  the  difi'erence  between  a  toi'u  punctured  wound  and  a  ragged 
punctured  wound. 

I  tiiouglit  just  this'moment  you  were  rather  sui-prised  yon  had  described 
it  so  ?— The  tear  of  a  mucous  membrane  I  should  say  would  be  quite  a 
difTerent  matter.  It  was  not  only  the  mucous  membi-aue  that  was  injured 
but  the  wound  went  right  down  to  the  muscular  tissue.  An  eighth  of  an 
inch  is  right  through  the  mucous  membrane  and  right  into  the  muscular 
tissue. 

What  is  the  thickness  of  the  raucous  membrane  ?— About  the  sixteenth 
of  an  inch.     It  is  very  thin  there. 

Where  are  tlie  muscular  tissues  ?— Just  behind  the  mucous  membrane. 

What  do  you  say  as  to  whether  that  wound  could  be  caused  by  a  curette, 
assuining  that  the  woman  was  being  curetted  and  that  she  flinched  from 
pain  ?— i  should  .say  it  could  not. 

Whv  not  ?— Well  iu  the  first  place  there  could  be  no  reason  in  curetting. 
The  canal  would  be  well  dilated,  because  you  could  not  curette  without 
dilating  the  canal.  There  would  be  no  reason  for  hitching  the  curette 
there  at  all.    The  end  of  the  curette  would  be  far  beyond  the  wound. 

But  you  can  introduce  the  curette  without  haring  dilated  it  ?— I  have 
never  "done  it,  and  therefore  cannot  say  what  you  would  do. 

Assume  this  condition  of  things;  assume  miscarriage  on  the  Saturday 
evening,  membrane  not  come  away,  the  neck  of  the  uterus  explored  by 
the  finger  on  the  Sunday  morning,  that  not  satisfaetoi'V,  and  then  the 
introduction  of  a  curette  into  the  uterus  without  any  dilators  ?— I  think 
that  in  puttiiitr  the  finger  well  in  the  curette  could  be  introduced  after. 

■That  being  so,  will  you  tell  me  it  is  impossible  under  those  eircum- 
stances,  with  a  woman  flinching  from  the  pain  of  it,  that  a  wound  could 
not  be  caused  ?— I  will  not  say  it  is  impossible  a  wound  might  not  be 
caused,  but  I  see  no  reason  why  the  curette  should  hitch  ami  make  any 
wound  at  all  because  there  can"  be  no  diflii'ulty  iu  putting  it  in. 

Having  regard  to  the  veiy  sensitive  and  very  delicale  character  of  tliis 
mucous  nieuibrane,  do  you  think  that  passing  the  i»ipe  of  the  uterine 
svriiuje  might  cause  such  an  injui-y  ?— No. 

Whv  not  .-—Because  it  certainly  would  not  injure  the  mucous  membrane. 
It  might  excoriate,  but  it  would  not  injure  the  muscular  tissue.  It  must 
have  rciiuiriMi  hard  pressure  through  the  mucous  membrane  in  the  shape 
of  an  instrument  which  would  puncture,  in  order  !•>  get  the  wound. 

Was  it  such  a  wouud  as  vou  tliink  might  liave  Ijccn  caused  by  a  knitting 
needle  ?—'i'es,  if  it  was  not  too  sharp.  It  was  the  scu't  of  wound  that 
would  be  caused  bv  a  bone  knitting  needle,  if  it  was  not  vei-y  sharp. 

With  regard  to  tiie  setting  up  of  peritonitis.  I  understood  in  your  view 
peritonitis  might  be  set  up  fmm  a  variety  of  causes,  either  external  or 
internal,  eithiM-  autogeuetic  or  heterogenetic  ;  it  may  be  the  result  of  the 
condition  of  the  lining  membrane  of  the  wound  ?— Yes.  or  a  septic  condi- 
tion introduced  through  the  vagina— more  likely  the  latter,  of  course. 

I<o  v(m  think  the  condition  that  you  saw  of  the  old  adhesion  from  in- 
flammation and  so  on  would  make  a  person  more  susceptible  to  periton- 
itis?—I  should  think  it  would,  with  scnue  reservations.  1  have  known 
eases  where  old  inliamniatiou  instead  of  making  a  part  more  susceptible, 
made  it  much  less  susceptible ;  but  if  she  had  a  chronic  irritability  of  the 
part,  then  it  iniszht  he  more  susceptible. 

But,  bioadlv  speaking,  if  vou  found  considerable  adhesions,  consider- 
able signs  of"deposit.  the  place  matted  with  this  deposit,  or  that  condi- 
tion of  things  in  the  immediate  iieiirhliourhood  of  the  uterus,  would  you 
not  sav  a  person  would  be  cxceeiiiiiLrlv  liable  to  peritonitis  from  a  very 
slight  cause  ?— I  think  you  might  fairly  say  she  would  be  more  liable  to 
peritonitis. 


EEGINA   V.    COLLINS. 
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^f-  Thb  BainsH      I  ±\,ij^^i j.^'-* 

120      meoicax  JouBSivJ ^-— :^:rr:z=^=^=^^^^^^^^^— ^-T" 

^'^ere  had  been  vr^^on-^^^^-'^^'^l^^;^^^^'^^iio.^^:.^    , 

^^fj^c.  ^''^vr^^^B^^loli^TritoniHs  you  mean^peritonitis  where 
yousawtheadliesionP-Yes  andnohim^er^^^  saw  them  at  the  back 
*  Mr.  Gill:  Whercdid you  see  the  adhesions      i^^  ^.^.^^ 

Cgfa^^A'ebtgrIsa^?t"h'e''TdhSons  again  between  each  ovary  at 

'^''Ma«o7adhes"on^-Mattcd  adhesions,    j^^^^^^^  ,_i.y„pb  which  has 
Are  these  ?<"ie5io"M"^"f ,  ^'"^^Jflort  of Ivmph  w^        I  described 

r^enrnm  w^uld  have  been  atUched^o  t^;e  uterus  ^^^„^_„„,i^  j^ey 
cal^4  irs?Jfa^S??in6"nof  knoV*  •  "i  Crify  think  they  would.  There 
^™T^"e?'^fgrcTu\^e^"rs?i;^r?eT--Tth1nk  they  n.ight,  a  little  viscid  dis- 

Witness  had  said  m  the  previous  p.  o^^^^^ 
injury  to  the  external  inouth.    From  the  conamo,  ^^^^^  ^.^  ^^^ 

mist  have  been  an  offensive  to  tiie  fteraal  cmidiUon  of  the  womb. 

"^•[ti^'it^rTt-o^;^^^^^^^^^^^ 

Baw  the  i.mce  where  the  fo-tus  was  attaciira^     He  would  not  swear  it  was 
that  could  be  nothing  else  but  Xr.*^  er  rcplv  ng  to  M^  Gill,  he  said  he 

°'^f!:'r,'!:^^!?Ji:^lce3^;S'if^^inl^r^^t  instance.  did,.you  express 


th 
lif' 


c  asked  about  tins  in  uie  nrsi  nisiain.:.  u...  .«,.  ^?V-i  ,„ 
i(  llic  uterus  had  been  displaced  and  replaced  duiiiig 
it  say  ?— Yes,  1  distinctly  said  that. 


111.  ,,t  Kiv  s_Ycs,  1  distinctly  said  that.  .  . 

'''n„  ,  y  u'ai  you  should  i.otlike  to  say  that  it  "■»«, '?>r"ssi  'le 

tor  il.o  «...;,!.  f.lc  retroflexed,  but  you  thought  it  improbable?-!  think 

'•"rndl^Tie  wo.nb  llad  been  displaced  and  put  l.ack  into  its  plfee  a  week 
kA  r,.  v,,ii  c,,i  d  not  tell  if  It  liad  been  out  o(  place  ?-I  tlunk  I  said  th.vt. 
^Sd  I  think  I  added  a  rider  {hat  I  could  only  judge  by  the  position  of  the 

Vhc'wi^Fi?:*rdo  nit  know;   I  cannot  recollect  everything  I  said 

"  w"tno,H  had  no  personal  experi.-n.e  with  regard  to  the  '1i«P'"ef"'ent  of 
thow  n.b  Th.- n(>j.-ct  in  puncturing  the  membrane  "\J''''' y'"K ',  ^' : 
lion  «'"'..  hi  ..it  111.-  W1.I.I-,  anil  that  set  up  a  couditum  of  things  by 
".,  ,,( tin- womb  w.-io  (-xpclled.  ,u    -    .     . 

^  ,,  I  „f  „r  beard  ..f  a  lase  of  abortion  procured  by  inject- 

,,  ,  i,.niB '-— Y.-x,  I  hav.-,  ami  ri-ad  of  it  ninny  times. 

"  ;,  ,.  ,„  ocurcd  In  that  way  ?- 1  should  think  so,  by  separating 

"';  ,  ji.r  nih-bt  be  Introfhw-ed  in  that  way  ?— Certainly. 

I  -Iking  about,  you  found  no  other 

..  ..thor  wound.  .,.,.., 

"  ,  ,  -.KHAr.  the  Witness  said    that   the 

_'  ,  ,  ,,  ,;.iiK.-il  bv  ordiiiao' llnger-nall,  and  If 

„  .ml  n..  .lllatail.in  of  the  n.M-k  of  the  womb, 

;   ■  1   all      llo  found  no  marks  of  the  cmittc 

',,.,,,    ..4„,„|,      II   i;„.  u li;id  b.-.-ii  relr..verted   In  the  body  as  he 

O^Vol  II  ho  K...IM  have  noticed  It  at  ..n<-e  "'■'<''»[.''; 
S?^.".  -  -  f  II  1.  .villi'  •■"■"  n'-cnll-.-  r.-tioverte.l  or  n-lrollec  ed.  lie  lad 
^'[1';'"  i.aprc-gnancy  because  ho  could  not 

"'j     ,  ,alil  the  cnlargcincnt  of  tho  utcnis 

wan  iiolii  r.ii.il'l''  -ii;!!-  

r.„  r.i.I.-  tic  Itrrt  w((nr.«  enllcd  WM  8lr  Jonv  Wii.i.iAMS.    In  cxnmlna- 
,,  .l.|th»tllioor.llnai-}-iiiodeofrompiilB- 

!'■  Ml  |»-.-nly  light  .lays  from  Iheiom- 

"  .III  .,(  111.-  ollicr,  and  the  oi-dlmny 

"  (iity  wc.-ks  fi.iin  llii'cii.l 

^  I  on   I-ri.liiv.  Mar.-h  »^lli. 

•K-lli.     II..  louml  her  in  a 

',l-i..cc.,i,.illi..ii   luir.n.u-i. i.n.M.i.i.,    ...p.Uc  pei-lt..i.lllK     lIonia.lo 

ilVligl.t  oUmlniill..n.  an.!  found  Iho  moillli  oltlic  womb  cloiiod.     Ho  wan 


not  present  at  the  P-'^™o^'t?i'o1?n^ruf  lTM%'™d.''™t>'e'ilfe™^^^ 
thepartstakenawaywereshown  him  by-^K  13^  ^^^^^  jjj,.ee 

sidered,  had  been  PreE°a°t  ^boVt  ^'3  me  wimb  would  be  an  ovum  sur- 
raonths.  At  that  stage  "^e  <^°f ^."','a,iherent  tSthe  side  of  the  womb.  He 
rounded  by  a  rae'^bpne," Inch  was adheren^  ^o       .^^^^  ^j  ^^^1,  an  ovum, 

found  marks  upon  the  womb  'Pf'^i'A'!'"  ";,f  recent  peritonitis.  He  also 
and  noticed  t'i^'t  tbe'.e  "ei^e    "dication^  o      ec^  ^^^^  some  elTect 

found  some  o  d  adhesions  whiUi  f  e  e-m^  nj^^  ^^^^^  prevent  the 

uponthepossibledisplaceine  It  otthewomD.  ^j  ^  ^^„e,.e  of  old  sland- 
rn^"troS;;§y'1e;%^Srye'irl\f'5feyl-ould  probably  be  caused  by 
"tl?S^l?S;iT.Uat  the  iuftamina^ion  niu^^^onnt^dtoperi^ 

itis,  or  may  it  have  been  of  a  le.s  se  e.e  characte  ,ritonitis. 

of  peritonitis,  one  general  and  oe  local  ,u  ,_(,  {^n.  He  found  an 
I^  that  a  eoinmou  or  an  uncommon  conmtion         .^^^^  ^^^  ^  ^^^  ^^ 

old  erosion  in  the  mouth  ot  the  womo.    ^"      ^  ^  ^  ^  quarter  of  an 

an  inch  and  a  halt  .from  the  moutl  was  a  wounujiDo  i        ^  ^.^^^^^ 

inch  across  and  a  little  lo°g"-tV,p  forced  the  opfnion  that  it  had  been 
wound  and  a  ^eptic  one    and  he  formed  tl^e  op^n.^^    ^^    ^  „halebone 

made  by  some  blunt-pomted  '"f\""i'=''Metallic  sounds  were  common 
sound  might  bave  caused  sue    yvound^  ^^  ^^^^^^^  ^nd  such 

f4rK™milTl'l'cVise'd°by"a  ■Jn'r.llil  sound.  In  his  opinion  it  could 
not  have  been  caused  by  a  finger  nai.  ^^     ;       ^r  the 

Just  explain  to  the  ]ury  w  th  refeienee  to  ^  has  not  had  a 

position  of  the  wound :  taking  tbe  tase  oi  a  wuu  flugcr-nail?-The 

^nscarriagc,  whether  >t  could  not  Ime  been  ca^  .^  ^^^j^  ^^ 

Xt?i'b?e'=to-°.'r  "tfutef  ip.' M^^^^^^^^^^^  ?nch  and  a  half  or  an 

rne'h  and  a  .\uarter  froi  the  - J-t^^^'bteTs^ggested  that  it  was  caused 
bv'a'lint'^ritAout  a  iSarrlage.'rnd  theTugglltion  would  not  be  made 
•^^^Sc^^t^IXvu  tl^cnrette.  but  1.  ^-Uhink  the  w.und  c^ 

^S^IZ^^^^^^^^^^  t^a^hfLll-been  suffering  fron> 
'''^^.t''Tnvom-tuigment\\visthe  cause  of  the  septic  peritonm 
"Tn'.^^ur  t'l^ion!  was'thf  re  any  connection  between  the  wound  and  the 

^'Ex^lSfn' wSit.-'Hi?instrument  that  caused  the  wound  was  probably 

septic,  or  earned  septic  matter  up,., to  the  wmn^  j,    ,h^ 

Willyou  just  exph-vin  howmisca,,  age  coul^^^  ^^,  ^^^^  ^y 

^^^"^  o"vu,',;r  aSS"tl,V  othe^rbrpu'ucturing,   rupturing  the 

membrane.  ,„,T,,.i.ii-ir.(r  the  membrane,  within  what 

uS^'^J^o^^^^^r^^pi  ^-  -P-'  '^^'^^'^^ "'  "^^ 

contc,,tsofthewoml>?-Thveeorfourdays. 
1I^S^^li;^;:^^p;Sl<^;il,fio^r{^^^siincss  or  a  rise  of 

""wEaf  is"t^,e'shivering  or  vigor  indicative  ot  ?-The  action  of  the  septic 
^ ti",hiu°  wh'a?''tim"  after  the  eommunication  of   the  poison  into  the 


stops  it 
\Vi 


JmL  about  what  time  after  the  commencement  of  the  pcritoniUs?- 

Vcry  soon  allenvards,  as  a  rule.  „.,.„„„iv  that  this  ladv  was  cold,  or 

You  have  beard  it  sai.,r,KhVroyvr"n^  •„„„  ,„at  the 

l|?4lSV;e''.:ro'p;^;'d'e';,'h^'™\',re''Tu^s^'a^^-  o°r>^^dl,esday:  would  that  be 
"'^^^id'^^'thcrli^ognisea'^^™^  "f  peritonitis ?-Pain,  tenderness, 

'"il^b^'A-mu-sSiKNK^AL :  YOU  bave  hea^  of  Ui^constant  flexing^or 

,iSiSSssiSH;irae-d^^^^^^ 

liB,'c^^'A  have  boon  f""----;!!;  •- the^ndi^  -  Mon..^ 
the  death  oceuiring  on  the  rn.lns,  do  yo"  tb'   J^   .b"  'e  ^^°"'" 

•^Tbc  AiT<.i.M'.v-(il-.NF.ii.u,;  Whnl    1  " '"LVn  i,,,  c  it  c  1  ot,  is  one  that 

l!;;lii.^'le!;;;;^^,;ar;l.r"{iie1l:r's;,;ial:^^:^^^  \;i;.!bUv.A.,  a  wouia 
''■Y:;';-;r;!;:;;;:y;:;r,!i:v'^;r''iv;,';:'i;;'?^;;s.  said  lie  h^ 

Jrt-morirm  .-xamii.all.uis  In  the  last  ten  !;,•;»'•?•    .,V;\;^'„s"  en  veaVs;^^ 
'of  women  who  bad  ''b^led  u    s,x  wMki  .1       ;  u    b^ 
wnsiiolnnuiicomm.'n  thing  tor  a  woman  to  niKiil  ai  six 
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roni  natural  causes.  He  would  not  .attend  at  a  poft-morUm  examination 
unless  he  was  obliged  to  do  so.  He  had  seen  the  uterus  of  Mrs.  Uzielli  in 
the  Iahonitor>' of  Westminster  Hospital.  It  was  tal^en  out  of  a  pot  con- 
tainins;  simu*  preservative  fluid.  Tliat  was  on  Monday,  Marcli  aSth.  He 
was  not  instructed  to  examine  it.  and  had  made  no  notes  of  the  examina- 
tion. He  liad  been  asked  te  examine  it  by  Mr.  Bond.  He  saw  it  for  about 
twenty  minutes  or  half  an  hour,  desidcs  the  uterus  he  saw  the  bladder 
and  the  rectum,  and,  of  eourse  the  peritoneum.  He  had  seen  cveiything 
the  pelvis  contained.  He  thouglit  it  had  been  in  the  preservative  from 
the  Sunday.  Uc  had  not  been  shown  the  notes  of  the  po»i-jnortciii.  examina- 
tion. 

Did  you  measure  the  wound  ?— Well,  I  examined  it  carefully.  I  did  not 
measure  it  with  a  scale.  I  measured  it  with  my  eye— that  is  the  way 
people  do  measure  a  quarter  of  an  inch. 

\\  itness,  continuing,  said  he  had  examined  Douglas's  pouch  especially 
with  regard  to  the  adhesions.  Douglas's  pouch  was  practically  oblitei-atccl 
in  consequence  of  the  sides  being  stuck  together.  There  was  some 
thiciceniug. 

Would  you  describe  it  as  a  deposit  in  the  pouch?— It  is  a  deposit,  but 
thickening  is  the  proper  term  for  it. 

Were  there  a  quantity  of  matted  adliesions  ?— No,  there  was  no  matting 
there.  There  were  three  or  four  adliesions,  the  result  of  exudation  of 
lymph. 

Is  that  indicative  of  peritonitis  ?— ^\Tiat  do  you  mean  by  peritonitis  ? 

At  present  it  is  I  who  am  cross-examining  you.  Were  those  old  adhe- 
sions indicative  of  old  peritonitis  r — Yes,  and  no. 

Did  you  describe  it  yourself  in  these  words,  "I  noticed  on  the  exterior 
of  the  womb  flakes  indicative  of  recent  peritonitis  and  old  adhesions  indi- 
cative of  old  |)eritonJtis  ? — Yes. 

I  am  adopting  your  own  words  ?— Exactly.  The  word  "local"  should 
have  appeared. 

It  is  not  there.  It  is  present  to-day,  but  it  was  not  there  at  that  time  ? — 
I  quite  agree. 

■To-day  it  is  described  as  inflammation.  Is  it  the  result  of  inflamma/- 
tion  ? — I  have  not  described  it. 

Do  you  at  all  depart  from  tliis  description  that  those  adhesions  were 
indicative  of  old  pcritimitisr— Not  in  tlic  least;  but  I  should  like  to 
escplain  that  it  was  pelvic  peritonitis,  and  not  general  peritonitis. 

I  suppose  if  it  had  been  general  peritonitis  the  woman  would  probably 
have  died  at  the  time  ? — Probably,  out  not  necessarily. 

Docs  tliat  condition  of  things  render  a  woman  exceedingly  susceptible 
to  peritonitis  ?— It  renders  a  woman  liable  to  recurrence  of  similar  attacks. 
Local  peritonitis  occasionally  spreads  and  becomes  general,  but  very 
rarely. 

It  is  not  a  desirable  condition  of  things  in  the  neighbourhood  of  the 
uterus?  It  is  not  the  sort  of  thing  that  "sets  up  a  constitution,"  like 
pneumonia  ?  —  No.  It  was  a  morbid  and  undesirable  condition  of 
things. 

Witness  did  not  remember  having  found  at  the  neck  of  the  uterus  marks 
of  old  inflammation.  He  had  seen  the  utenis  again  one  day  last 
iveek. 

It  would  be  an  advantage.  I  suppose,  in  expressing  an  opinion  with  re- 
gard to  tlie  uterus,  to  have  seen  it  at  the  time  of  i\\£ poal-morlem  examina- 
tion ?— With  regard  to  some  things,  yes  ;  with  regai-d  to  otlicr  things,  no. 
He  had  seen  it  last  week  with  Mr.  Bond,  and  examined  it  for  a  few 
minutes,  but  he  made  no  notes.  He  was  not  present  at  any  of  the  hear- 
ings of  the  coroner,  but  he  attended  before  the  magistrate  at  the  last  hear- 
ing after  Dr.  Stivens  and  Mr.  Bond  had  been  examined.  He  had  read  their 
«vndence. 

Did  you  rend  Dr.  Collins's  evidence  ?— I  have  read  it,  but  whether  I  had 
read  it  then  1  do  not  know.  Witness  was  away  from  London  during  the 
whole  of  the  inquest,  and  came  back  on  April  21st  or  23rd.  He  had  seen 
Dr.  Stivens  almost  evci-y  day. 

I  suggest  to  you  there  is  not  the  smallest  doubt  you  had  read  Dr.  Col- 
lins's evidence  at  the  time.— If  you  say  so  I  am  quite  willing  to  admit  it. 
The  only  reason  that  I  have  any  doubt  about  it  is  on  accouut  of  my  ijeing 
away.    I  am  quite  willing  to  admit  it  at  once  if  you  say  so. 

You  may  take  it  from  me  that  you  have  sworn  that  before  you  gave  your 
evidence  you  had  read  it  all.— Very  good.  He  had  not  been"  instructed  bv 
Mr.  Dzielli  to  do  so.  but  by  tlie  prosecution.  Before  he  had  given  his  e\-i'- 
dence  he  had  read  the  cross-examination  of  the  other  doctors.  He  had 
not  furnished  materia!  for  cross-examination. 

Did  you  know  before  you  gave  your  evidence,  that  Dr.  Stivens  had  sworn 
that  that  whalebone  sound  Xo.  i  was  no  good,  and  could  not  have  caused 
the  wound,  nor  the  catheter  shown  to  him,  and  that  he  saw  nothing  in  the 
bag  of  instruments  which  would  have  caused  it  ?— If  it  is  in  his  evidence  of 
course  I  read  it. 

Can  you  at  all  fix  the  date  of  his  conversion  to  the  possibility  or  the  like- 
lihood of  the  sound  having  caused  it  ?— I  have  no  idea.  He  is  here  and 
will  answer  for  himself. 

You  did  not  explain  it  to  him  ?— I  did  not  explain  to  him  what  ho  said 
here  yesterday. 

lie  swore  that  it  could  not  have  been  caused  bv  tliat.  and  he  dropped 
something  about  the  matter  having  been  explained  to  him,  and  I  want  to 
know  whether  it  was  you  who  did  that  ?— It  was  not  I. 

With  regard  to  the  date  from  which  pregnancy  is  calculated,  is  that  x 
matter  with  regard  to  which  there  are  difl'erences  of  opinion  ?— None 
whatever. 

Is  it  correct,  as  Dr.  Stivens  said,  that  some  people  put  the  conception  as 
just  before  the  missed  period  ?— The  duration  of  pregnancy  is  calculated 
not  from  the  time  of  conception,  or  the  time  of  iiupicgnation,  because 
they  are  not  known,  but  it  is  calculated  from  the  last  day  of  the  last 
effective  period.  The  time  of  conception  may  be  immediately  after  the 
last  period,  and  any  time  from  the  end  of  the  last  period  until  the  first 
missed  period. 

Will  you  just  listen  to  this  :  "With  regard  to  the  question  of  pregnancy, 
the  question  as  to  when  conception  t.akes  place,  is  that  like  other  ques- 
tions—one  as  to  which  doctors  difler?"  and  the  answer  is  "Yes?"— That 
is  what  1  have  said. 

"They  differ  on  many  subjects,  as  anyone  can  ascertain  who  takes  the 
trouble  to  look  at  medical  books?"  That  was  an  observation  of  mine, 
which  you  no  doubt  agree  with  ?— I  quite  agree  with  you. 


"  Willi  regard  to  conception,  do  many  medical  authorities  put  the  preg 
nancy  at  jnst  the  time  of  the  missed  period,  just  before  the  iiiissed 
period:-"  and  the  answer  is,  "It  is  such  a  disputed  point,  I  really  could 
not  answer.  Just  as  many  do  as  do  not."  Do  you  agree  with  that  r— I 
sliould  not  say  that  anybody  said  that  conception  can  only  take  place  just 
before  the  missed  period. 

Nor  do  I.  Do  you  agree  with  what  I  have  read— that  many  authorities 
put  the  time  of  conception  as  just  before  the  missed  period  ?— I  have  just 
said  it  may  occur  at  any  time. 

Does  the  pregnancy  date  from  the  date  of  conception  ?— Of  course  it 
does.  If  tin:  conception  was  just  before  the  missed  period,  pregnancy  a 
month  aftei  war<is  would  be  the  pregnancy  of  a  mouth.  Witness  would 
not  have  given  the  answer  which  had  been  read. 

With  regard  to  the  condition  of  this  lady  in  March,  from  the  history  of 
the  case,  was  it  ({Uite  probable  that  she  might  have  been  suffering  from 
suppressed  menstruation  ?— I  did  not  go  into  her  histoiy  sufticiently  fully 
to  give  an  opinion  upon  that. 

Given  thin  condition  of  things,  a  woman  who  had  not  been  pregnant  for 
eight  and  a  half  years,  who  had  had  some  serious  illnesses — of  course,  I 
say  that  with  the  reservation  with  regard  to  pneumonia— and  the  serious 
attack  of  influenza,  and  who  had  been  very  much  weakened  and  pulled 
down  by  that,  would  it  be  very  probable,  supposing  she  liad  got  a  chill  of 
some  kind,  tliat  slie  would  suffer  from  suppressed  menstruation  ? — If  you 
leave  the  chill  out,  I  do  not  mind  admitting  the  rest. 

Throw  in  the  chill  and  perhaps  peritonitis  ?— No. 

Have  you  any  doubt  that  people  would  differ  from  you  upon  that  point  ? 
— Men  who  know  their  business  would  not. 

Is  not  chill,  where  there  is  suppressed  menstruation,  a  cause  ot  peri- 
tonitis ? — No. 

I  will  give  you  an  authority  for  it  presently.— I  should  like  to  say  one 
thing.  Chill  practically  never  stops  menstruation.  I  do  not  say  it  never 
does,  but  practically  never. 

Continuing  Witness  said  that  suppressed  menstruation  was  not  an  un- 
common thing.  It  was  quite  possible  that  a  woman  was  more  likely  to 
suffer  from  suppressed  menstruation  when  in  a  feeble  condition  after  an 
attack  of  influenza.  Supposing  Mrs.  Uzielli's  last  period  had  been  about 
January  15th.  the  next  period  would  be  due  about  Februaiy  12th. 

Of  course  tliat  is  not  a  certainty  ? — It  is  more  likely  to  be  the  gth  than 
the  ijth. 

Or  later  ?— No,  generally  shorter.  The  next  after  February  lath  would 
be  March  lath — twenty-eight  days. 

Or  if  on  Februaiy  i4fli  then  a  day  or  two  Liter  ?— Yes — twenty-eight 
days. 

March  13th  or  14th  might  have  been  the  menstrual  period  .'—I  said  the 
latli,  but  I  quite  admit  at  once  that  the  time  is  elastic. 

This  woman,  having  missed  her  period,  and  being  in  a  weak  condition, 
and  on  March  i4tli.  there  being  some  slight  sliow  of  discharge,  of  course 
it  would  not  be  a  proper  thing  to  pass  a  sound  ? — No. 

Supposing  that  a  womau  was  suffering  from  displacement,  what  are  the 
symptoms  which  she  would  complain  of  ?— I  should  like  to  define  the 
word  displacement. 

I  mean  any  displacement  of  the  womb  ? — Will  you  ask  me  one  ot  them  ? 

Would  a  feeling  of  weakness,  pain  in  the  back,  and  so  i>n,  be  consistent 
with  some  displacement  of  the  womb? — It  would  be  consistent  with  a 
falling  of  the  womb  or  with  a  perfectly  healthy  womb. 

That  is  the  great  charm  of  medical  science,  that  the  symptoms  are 
always  consistent  with  two  totally  different  conditions  of  things.  Would 
the  fact  of  a  woman  suffering  from  a  sinking  feeling — a  feeling  of  weak- 
ness— be  consistent  with  some  displacement  of  the  womb? — It  would  be 
consistent  with  any  fallin,^  of  the  womb. 

lu  every  displacement  ot  the  womb  there  is  some  falling,  is  not  there  ? 
— O  dear  no. 

Do  you  say  there  is  not  some  descent  of  all  the  parts  ? — No. 

Supposing  that  there  was  some  sign  of  the  period  coming  on  it  would 
not  be  a  very  satisfactory  time  to  make  an  examination  with  regard  to  the 
condition  ot  tlie  womb? — It  is  not  the  best  time.  .Vii  examination  would 
be  by  the  v^ina  or  by  the  rectum.  .1  man  of  ordinary  intelligence  might 
be  mistaken  with  regard  to  displacement,  and  might  suppose  there  was 
displacement  when  there  was  not.  There  were  some  conditions  which 
simulated  it.  such  a  condition  as  existed  in  Mrs.  Czielli's  case,  and  the 
obliteration  of  the  Douglas  pouch  might  lead  to  the  mistake 

Also  a  man  might  be  misled  by  other  conditions,  by  distension  of  the 
bladder.  The  books  apparently  say  so,  but  they  are  by  men  that  do  not 
know  their  business  ? — Medical  boots  are  like  law  books  in  that  respect. 

Unreliable.  Now,  assuming  that  a  man  thought  there  w-asdisplaccmentj 
it  would  not  be  a  desirable  thing  to  attempt  to  treat  the  woman  at  once  it 
tliere  was  any  sign  of  the  period  coming  on  ?— There  is  no  reason  why  she 
should  not  be  treated. 

Do  not  you  think  it  would  be  better  to  let  it  pass  off  ?— No  reason  what- 
ever. 

Supposing  you  want  to  replace  the  womb,  is  it  not  a  useful  thing  to  use 
the  sound  ?— It  may  be  necessary  to  use  the  sound,  but  generally  it  is  not. 
It  is  sometimes  used. 

The  question  of  using  sounds  is  one  which  doctors  differ  enormously 
about;  I  mean  you  have  no  doubt  that  I  could  give  you  an  authority  at 
the  moment  that  some  people  say  the  sound  should  not  be  used  at  all  r — I 
do  not  tliink  you  can  give  me  an  authority  for  the  opinion  that  a  sound 
should  never  be  used. 

But  that  it  is  an  undesirable  thing  to  use  them  ?— Yes. 

With  regard  to  the  displacement  of  the  womb,  some  men  would  say 
was  .absolutely  ncci'ssarj-  to  put  it  right  ?— Yes. 

Other  men  would  say  leave  it  ?— Y'es. 

Dr.  Stivens  would  say  that  it  was  imperatively  necessaiy  to  replace  a 
displacement,  and  probably  you  would  say  not  ?— I'rolvibly  I  should. 

I  put  to  Dr.  Stivens  that  question  which  I  was  putting  to  you,  as  to 
there  being  descent  in  a  case  of  displacement.  1  put  a^ide  Hart  and 
Barbour,  and  I  say  "I  come  to  something  nearer  home— Matthews 
Duncan.  He  is  accepted  as  an  authority,  except  by  the  people  who  have 
not  written  liooks.  Do  you  aprce  with  this  jiroposition,  that  there  is 
always  some  form  of  descent  in  all  displacements,  but  it  is  not  only  the 
womb  alone  that  descends,  but  the  whole  abdominal  contents  as  well," 
and  Dt.  Siirons  says  :"  If  it  is  there  I  accept  it,  but  it  is  not  within  my 
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practical  experience."  It  is  the  opinion  of  some  tliere  is  descent?— I 
happen  to  have  known  Dr.  Matthews  Duncan  well,  and  he  did  not  believe 
in  displacements  any  more  than  I  do.  He  said  that  a  deflection  of  the 
womb  is  not  a  displacement  of  any  kind,  and  so  say  I.  Witness  agreed 
that  to  a  medical  man  it  might  be  a  difficult  thing  to  diagnose  pregnancy 
in  an  early  stage. 

Unless  vou  are  satisfied  that  pregnancy  exists  there  is  no  necessity  to 
attempt  to  procure  abortion  ?— I  do  not  know.  Witness  had  never  pro- 
cured abortion  at  six  weeks.  The  earliest  date  at  which  he  had  done  it.  when 
it  was  necessaiy,  was  the  seventh  or  eighth  mouth — induction  of  pre- 
mature labour. 

Where,  of  course,  there  could  not  be  any  possible  doubt  as  to  preg- 
nancy ? — That  is  generaDy  time. 

The  passing  of  a  sound  was  in  some  cases  a  difficult  thing  to  a  skilled 
man,  even  in  the  case  of  a  woman  who  had  had  children.  To  a  man 
accustomed  to  it,  iu  the  majority  of  cases  there  was  no  difficulty,  but 
there  were  a  cei-tain  number  of  cases  in  which  it  was  extremely  difficult. 
It  was  a  difficult  thing  sometimes  to  distinguish  between  a  suspended 
period  and  an  early  miscjirriage.  In  botli  cases  there  might  be  a  clotted 
condition  and  shi-eds  of  membi'ane.  If  there  were  sometliing  retained,  it 
would  not  be  the  proper  thing  to  try  to  remove  it,  eitlier  by  an  instru- 
ment or  by  the  finger,  because  it  would  come  away  of  itself  in  almost  all 
cases.  A  miscarriage  took  place  gradually ;  sometimes  it  came  away  as 
a  whole  and  sometimes  in  parts.  In  the  latter  case  it  would  take  three 
or  four  days  to  come  away.  If  it  did  not  come  away  then,  it  would  be 
the  proper  thing  to  investigate  whether  there  was  anything  left  and 
remove  it. 

Just  listen  to  this :  "  If  I  found  a  portion  of  the  membrane  adhering  to 
the  wall  of  tlie  uterus  or  retained  in  the  uterus  accompanied  by  an 
ofTensive  discharge,  it  would  be  right  first  to  attempt  to  remove  it  with 
Die  tiiiger.  and.  it  unable  to  do  it  with  the  finger,  then  with  a  small  blunt 
curette  ?" — That  is  practically  right. 

I  am  reading  your  own  language.  That  being  so,  how  would  you  try  to 
remove  it  with  your  finger?— I  should  introduce  the  finger  and  try  to 
remove  it  wit l»  the  soft  part  of  the  linger,  tiie  pulp.  Tliere  would  be  no 
question  of  tiying  to  sci-ape  it.  Tiie  finger  could  be  got  right  up  to  the 
top  of  tile  uterus  if  it  was  properly  dilated.  It  could  be  frequently  done 
aft«r  a  miscaiTiagc,  but  not  always.  There  might  be  membrane  in  the 
uterus,  not  necessarily  attache'd,  which  had  not  been  expelled.  He 
would  not  attempt  to  remove  that  with  tlie  finger,  because  it  would  come 
away  of  itself. 

If  you  were  exploring  and  found  it,  would  you  tiy  to  remove  it  ?— Of 
course.  Witness  was  of  tlic  opinion  that  such  a  wound  as  existed  could 
not  be  caused  by  tlic  fingernail.  He  was  of  tlie  same  opinion  which  he 
liad  expressed  at  an  earlier  stage,  that  it  was  hardly  possible  from  the 
character  of  the  wound,  but  it  was  possible  for  tlie  linger  nail  to  have 
caused  it.  When  he  had  given  that  evidence  he  had  road  the  evidence  of 
Mr.  Ilond. 

Is  it  possible  to  pass  a  blunt  curette,  and  use  it  without  marking  the 
mucous  membrane?- You  would  be  obliged  to  mark  it,  but  you  would 
not  make  such  a  mark  as  this.  If  tlie  curette  were  used  at  all.  however 
gently,  the  sensation  to  the  person  operated  upon  would  be  that  of 
scraping.    There  uiigiit  be  pain. 

Except  the  mark  which  we  will  call  the  wound,  do  I  understand  that 
you  found  no  mark  inside  the  uterus  at  all  ?— There  was  no  uunatui-al 
mark  except  the  wound. 

If  the  curette  was  being  passed  and  this  lady  shrsink  from  the  feel  of  it, 
migtit  the  wound  to  the  mucous  membrane  be  caused  ? — This  instrument 
might  ciiuwe  tiie  wruind  :  yes. 

Willi  regard  to  tlie  question  of  rigor,  would  the  fact  th.at  she  shivered 
beconsiHtcnt  with  a  great  many  other  tilings  besides  seiitic  peritonitis, 
for  instance,  is  it  the  first  symptom  of  cellulitis  ?— 0)i,  yes,  any  acute  dis- 
canc. 

Or  oven  with  recurrence  of  influenza?- Any.acute  disease;  influenza  is 
an  acute  disease.  Shivering  is  the  first  symptom  of  many  feverish  dis- 
eaiicH. 

And  especially  of  cellulitis  ?— Of  any  innamm.ations  in  the  pelvis. 

And  cellulitis  is  one?— Vcs;  there  are  i-are  cases  of  old  peritonitis,  in 
which  the  ordinar)-  prominent  symptoms  arc  absent,  such  as  tenderness 
and  pain,  but  they  are  iiiiconimon. 

Are  the  symploiin  ot  pelvic  cellulitis  in  many  respects  similar  to  the 
HviupU.iiiBot  iM-nloiiitlH,  only  not  so  acute.  For  inslance,  we  will  take 
the  rigor,  the  (eicrlshness,  pain  In  the  ali<loiiieii— if  you  found  it  localised 
woiilrl  tlifv  i...iiit  I.I  fellulitis?— Yes.  They  might  point  to  cellulitis,  or 
poir  -111  in  that  way  too. 

M  ■  li  diagnosis  ?— f)li  ycB. 

>■  "  in  diilinguinhcd  positions  ?— And  lor  the  patients. 

Aii'l  iiii  '  ''■  ■     'I'  .'Ko  iii.ulc  in  prognosis?— Kortniiatelv,  again. 

II  It  Ih  dinii  lilt  III  fiiii'iife  the  coiirso  which  an  illinss  will  take.  Is  it  not 
also  dtmiiili,  'iiiiig  thi-  ciinditioiiat  the  last  moim-nt.togo  back  and 
'"""  ;i  an  to  till!  histiii-v- ?  Keelnga  person  in  an  a<-uto  state  of 
I*'  ■  Hid  IjcalltlledinliMill  to  suy  what  tlie  history  of  the  i>cri- 
f'li'                    1'   the  iMrlicr  symptoms  were  ?— When  you  liavc  the  ;<o»^ 

miirUn,  I  (;tniiii.itioil,  no. 

lint  till!  ordinary  man  who  Is  exorcising  his  Judgment  upon  it  has  not 
Kot  tluit  ?  -No. 

I  put  t/i  |)r  Sllveii"  Koinn  points  wllli  rngard  to  the  question  of  peri- 
tonitis being  111  I111K1  iiliMiiirir  mihI  niniilng  lis  course  without  tlic  typical 
proinhi'-iii  •  villi.'., Hi-  |i.i  ji.u  agree  that  the  general  abdominal  pain  is  a 
thin;-  I  •■'•I  ?     As  a  rule. 

Ty  I  vomiting  ?    YcH. 

Ai.  i'"'"''    the  iialii  Is  very  acutoanrt  somotlini's 

''..!".','■  '."  '  '   '"  ""'  usually  very  acute,  and  in 

cellulitis  of  r..  ,,to 

With  regard  1  ippose  persons  may  flox  tliolr  legs 

Iroifi  Ally  nbdiiiii  III  .  I  j.i,:.        Yi.. 

111!  tli«  unite  «>  iiijii.ui.  of  iierltonlllH  soiMCtlinrs  develop  very  rnpldlv 
Uiwartls  the  end  ?  ')  li.y  develop  nt  the  boglniilug  very  rapidly,  dependent 
on  the  rniisr. 

In  the  history  ol  Ihn  Illness  does  Ihi-  patient  sometimes  nipldly  become 
very  iniirli  worse?- Hurl ng  the  last  twenly-Iour  hours  or  soinelliing  ol 
tlwl  Wirt  ol  niiirsn  lliey  uatorally  gut  Horso.  I  saw  the  lady  about  two 
hours  before  she  dle<'( 


In  the  case  of  a  supposed  early  miscarriage,  in  the  examination  of  the 
utenis  after  death  would  tlie  fact  of  not  finding  any  sign  of  membrane 
throw  a  doubt  upon  whetlier  there  was  a  pregnancy  or  not  ?— What  mem- 
brane do  you  mean  ? 

I  mean  the  membrane  of  conception.  I  will  fall  bock  upon  your  own 
language:  "The  absence  of  a  membrane  throws  a  doubt  as  to  whether  a 
womb  has  been  pregnant."  Is  that  so?— Tliere  are  iu  pregnancy  three 
membranes.  There  are  tlie  chorion  and  the  amnion— they  are  the  nieiii- 
biaucs  which  are  the  cases  of  tlie  ovum.  There  is  a  membrane  lining  the 
uterus  called  the  decidua.  The  chorion  becomes  adherent  to  the 
decidua  and  the  area,  the  iiart  of  the  decidua  to  which  the  chorion  ad- 
heres, is  called  the  decidua  serotina.  This  decidua  serotina  goes  partly 
to  form  the  after-birth  subsequently.  If  any  part  of  any  one  of  those 
membranes  is  found  in  the  uterus  pregnancy  cannot  be  doubted. 

To  come  back  to  simpler  language,  is  it  the  fact  that  the  absence  of  a 
membrane  throws  doubt  as  to  wliether  a  womb  has  been  pregnant  ?— That 
is  just  tlie  thing  I  have  said. 

Would  you  agree  with  this  statement  of  Mr.  Bond  :  "  It  would  be  impos- 
sible for  me  to  say  in  tliis  case  that  the  womb  had  been  pregnant,  because 
1  could  not  find  any  particle  of  luembrane  which  I  could  swear  was  ther 
product  of  conception.  The  finding  of  a  membrane  in  a  post-mortem  ex- 
amination a,t  an  early  stage  of  pregnancy,  say  six  weeks,  would  be  the 
only  proof  as  far  as  my  experience  goes"  ? — I  do  not  agree  with  tliat. 

Would  the  appearance  tliat  you  saw  on  the  upper  part  of  the  uterus  bo 
consistent  with  any  kind  of  growth  there  ? — No ;  it  is  one  of  the  mem- 
branes I  have  spoken  of. 

It  would  not  be  consistent,  say,  with  an  eburnated  clot  ? — No. 

Or  a  false  mole  adhering  ?— No. 

In  your  opinion  tliis  septic  condition  was  set  up  by  whatever  caused 
the  wound  ? — Yes. 

An  "instrument"  would  apply  to  anything — to  a  knitting  needle  or 
whatever  it  wa  s  ? — Yes. 

In  your  opinion  it  was  unclean  in  the  sense  that  it  had  not  been  disin- 
fected ?— My  opinion  is  that  the  instrument  carried  something  up  there 
and  left  it  tliere. 

Would  not  that  mean  an  unclean  instrument  ?— It  would  be  unclean 
when  it  went  up  there.  If  it  had  been  properly  rendered  aseptic,  it  would 
not  be  unclean.  If  medically  cleaned  it  would  be  asepticised.  A  septic 
condition  may  be  set  up  in  a  great  variety  of  ways,  you  think  always  from 
without  ? — I  have  no  doubt  ol  it. 

It  is  said  it  may  be  set  up  autogcnetically  ? — Yes,  but  I  know  of  no  one 
who  says  that  septic  occurrence  take  place  in  the  body  spontaneously 
without  the  introduction  of  sometliing  wliich  ought  not  to  be  tliere. 

It  has  got  there  by  some  means.  You  may  have  breatlied  the  septic 
matter? — I  quite  admit  witli  regard  to  specific  fevers  that  that  is  the  case. 

Or  with  regard  to  peritonitis— No. 

Could  you  not  get  it  from  tlie  bad  air  of  a  watercloset  on  the  same  fioo 
where  tlie  woman  was  lying  in  bed  ? — I  cannot  say. 

A  very  distiuguislied  gynascologist  has  said  so  ?— I  know  it  is  a  very  con- 
venient thing  to  say. 

Without  meiitioniiig  his  name,  a  man  of  high  reputation— a  man  whose 
name  is  very  familiar  ? — Yes,  I  adhere  to  my  answer. 

You  stand  by  the  proposition  that  it  is  introduced  always  from  without  ?• 
— Exactly. 

Do  you  agree  that  the  cliaracter  and  source  of  septic  matter  constitute 
one  of  the  most  obscure  questions  in  connection  with  septicaemia,  and 
tliat  which  is  most  open  to  discussion  ? — Yes,  I  agree  with  a  good  deal  of 
that 

Tliat  is  Dr.  PLayfair  ?— Yes. 

You  do  not  agree  that  it  may  be  autogcnetic  as  well  as,bacteriogcnetic  ? 
—I  do  not. 

Re-examined  by  the  Attorney-General  ;  You  use  tlie  expression  that 
it  miglit  be  carried  in  by  the  instrument ;  what  do  you  mean  by  that  ? — 
Tliat  it  was  deposited  there. 

Mr.  .Iiisticc  Grantham  :  Assuining  the  wound  has  been  made  by  some- 
thing else,  can  it  get  iu  afterwards  ?— I  thiuk  it  was  carried  in  at  the  timtj 
the  wound  was  iii.iiic,  but  I  should  not  like  to  be  certain  about  that. 

It  might  be  eitlier  one  or  the  other?— I  should  not  like  to  say.  It 
iniglit  of  course. 

The.VrTOiiNKY-GENEHAL:  Were  you  in  court  when  the  maid,  Miiller, 
gave  an  account  of  wliat  she  saw  in  the  chamber  ? — No. 

Assume  a  misciirriagr  to  take  place  and  an  ovum  to  come  away  after 
six  or  eight  weeks  of  ]ircgnaiK-y.  wli.it  sort  of  appcar.inco  would  it  ordi- 
narily present?— If  it  c;niu^  awMy  entire  it  would  oe  something  like  a  hen's- 
egg,  witliout  a  shell,  covered  witli  blood.  It  may  come  away  iu  pieces, 
and  then  it  would  be  iiiiros  of  llesli, 

Mr.  Justice  Grantham:  Would  a  doctor  who  saw  it  know  it?— 
Instantly. 

The  Aitohnky-Generai,  :  You  now  know  that  the  poat-mortcm  examina- 
tion li.'id  taken  place  njiou  tlie  Suuilay  ?— I  think  it  was. 

.■\ll hough  vou  liave  not  yourself  carried  out  posl-jnortrm  examinations 
during  the  liLst  ten  years,  had  you  very  cousiderablc  experience  in  your 
carly  ihiys  ?— Abuiidiinl. 

With  regard  to  attending  at  the  niagistr.atc's  court  only  at  the  last 
moiiicnt,  is  your  time  very  niin-ii  nrcupicd  ?— Yes. 

Witness,  continuing,  said  Unit  he  met  Dr.  Stivcns  iu  jiraciico,  and 
soiiieliiiicH  Dr.  Stivcns  called  on  him.  He  had  kimwii  liiiii  lor  years.  He 
would  not.  ilescribe  Mrs.  Ilziclli's  case  to  be  one  of  "  obscure"  jioritotiitis. 
Making  full  iillowanco  lor  mistalces,  he  did  not  lliink  that  a  competent, 
medical  man  might  lo  have  Iiiid  any  (lifllculty  in  diagnosing  it  as  iiei'iton- 
itlH.  A  curette  would  not  ordinarily  bo  used  for  putting  a  womb  back 
into  position. 

The  AttoknkyGknurat.  :  That  is  the  case  for  the  Crown. 

Mr.  (!.!•".  (iii.i. :  1  iisk  the  AttorneyGcncral  to  sum  up  this  case,  if  ho 
proiioHCH  to  aiidress  I  hr  jury. 

Tho.\'ri'OHNKy  (iKNictiAi. :  No.     1  re»crvo  my  right,  my  lord. 

Mr.  C.  K.  (ill. I.  then  addrcsscil  the  jury.  Alter  coiiimcnliiig  strongly  oir 
the  initial  dilllculty  in  wliiili  he  was  placed  through  being  opposed  to  the 
Attorin:y  llcnenil,  owing  In  wiili'h  he  was  obliged  to  sum  up  tlic  evidencir 
without  knowing  what  the  case  for  the  t-rown  was,  he  went  on  to  Hliy 
that  th(^  prlHoiirr  whs  charged  with  constriictlvo  murder,  but  he  was  aif. 
much  on  his  trial  as  though  he  had  hated  Mrs.  Ilzlidll,  and  had  dtv 
llbcrntcly  killed  her     With  regard  to  every  piuli  of  the  case  the  onua 
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was  upon  the  prosecution  to  prove  the  points  they  put  forward.  Where 
there  was  any  condition  of  things  capable  of  two  interpretations,  the 
right  iQterpi*etation  for  tlie  juiy  wa^s  that  in  favour  of  innocence.  After  a 
brief  summaiy  of  Dr.  CoUius's  professional  career,  Mr.  Gill  said  that 
some  fifteen  Tears  ago  he  had  become  acquainted  with  Mrs.  Hope.  That 
lady,  knowing  the  weakness  from  which  Mi-s.  Czielli  was  suffering,  sug- 
gested that  she  should  consult  Dr.  Collins,  which  she  did.  At  that  time 
Mrs.  UzicUi  had  no  regular  attcudaut.  One  of  the  tii-st  points  of  difler- 
euce  between  the  case  for  the  prosecution  and  for  the  defence  was  the 
condition  of  the  lady  in  March  of  this  year.  The  case  for  the  prosecution 
was  that  she  was  a  robust  woman,  aud  the  fact  that  she  had  had  periton- 
itis previously  was  ignored  as  far  as  possible  ;  only  the  word  •'innamma- 
tion"  was  to  be  us'ed  in  tliat  court.  But,  fortunately,  what  had  been 
stated  had  been  recorded,  aud  they  were  compelled  to  accept  the  word 
'•  peritonitis,"  because  it  had  been  previously  sworn  to,  although  they 
were  now  careful  to  explain  that  it  was  "local"  peritonitis  and  not 
geneitil.  That  being  the  case,  Mrs.  Uzielli  was  in  such  a  condition  that 
peritonitis  could  be  excited  by  trivial  causes.  As  to  the  medical  evidence 
he  would  remind  the  jury  that  if  the  present  had  been  an  action 
for  damages  against  a  railway  company  they  would  have 
had  one  man  of  distinction  going  into  the  box  and  sayiug 
that  the  shock  would  be  disastrous  to  him  ;  while  the  medical  man  repre- 
senting the  railway  company  would  say  that  the  symptoms  were  very 
trifling  indeed,  and  would  pass  awav  as  soon  as  the  case  was  over.  He 
(Mr.  Gill)  was  not  in  a  position  to  cill  medical  evidence  ;  Dr.  Collins  had 
not  the  means  of  placing  his  case  before  the  jury  in  that  way,  but  he  sub- 
mitted that  he  had  sulficiently  proved  by  cross-examination  that  it  was  in 
his  power  to  call  medical  experts  who  would  contest  practically  every 
proposition  which  had  been  put  forward.  The  medical  men  who  had 
been  called  were  of  such  staudiug  that  it  would  have  been  expected,  even 
if  no  other  medical  men  in  tlie  Kingdom  .igreed,  that  they  would  have 
done  so,  yet  the  jui"v  had  heard  diametrically  opposite  opinions  expressed 
by  them.  It  had  been  proved  conclusively  that  Mrs.  Uzielli  had  preriously 
suffered  from  pneumonia,  which  would  affect  a  person  for  years,  and  that 
she  had  lately  had  influenza,  a  most  dangerous  disease.  Dr.  Stivens 
having  pronounced  pneumonia  to  be  of  the  character  he  had  described, 
Mr.  Bond  was  called,  who  said  that  pneumonia  was  a  useful  thing  in 
setting  up  the  constitution.  So  severely  had  Mrs.  Uzielli  suffered  from 
influenza  that  she  had  been  in  bed  for  "about  three  weeks,  attended  day 
after  day  bv  a  local  doctor.  When  well  enough  she  had  gone  to  East- 
boume,'and  while  there  she  was  so  weak  that  slie  remained  in  the  house 
a  great  pai-t  of  the  time,  going  out  in  a  bath  chair  in  the  afternoon.  That 
condition  of  things  continued  during  February.  It  was  not  a  vei-y 
remarkable  thing  "that  under  those  circumstances  she  should  miss  her 
period  in  Februai-y,  and  apparently  she  was  anxious  that  her  period 
should  come  on.  She  had  said  to  her  husband  something  to  the  effect 
that  possibly  she  might  be  pregnant.  The  maid  stated  that  Mrs.  Uzielli 
had  Deen  endeavouring  while^at  Newiuarket  to  bring  on  her  period, 
taking  hot  baths  and  using  the  vaginal  syringe,  which  she  had  never 
known  her  to  do  before.  It  was  in  evidence  that  the  syiin^e  had  been 
lying  about  the  place  for  a  long  time,  and  he  suggested  it  would  probably 
not  be  so  clean  as  would  be  desirable.  Under  tliose  circumstances  Mrs. 
Uzielli  returned  to  town,  and  her  state  was  apparently  described  by  her 
husband  to  Dr.  Stivens  as  that  of  general  debility.  It  was  very  unfortu- 
nate that  Mr.  Uzielli  had  not  at  once  called  in  a  man  like  Sir  John  Wil- 
liams. It  was  most  unfortunate  that  she  should  have  been  treated  as  the 
result  of  an  indirect  communication  to  Dr.  Stivens.  She  was  supplied  by 
him  with  pills  composed  of  aloes  and  iron,  and  she  took  four  a  day,  if  the 
maid  were  right  in  supposing  that  they  were  the  pills  she  was  taking,  and 
not  others.  They  knew,  however,  that  at  that  time  medicine  was^eing 
supplied  to  her  from  some  unknown  soiuxe  at  the  Hans  Crescent  Hotel. 
Was  it  a  quack  doctor  from  whom  she  was  getting  advice  ?  How  did  she 
obtain  tliose  medicines  ?  Was  it  going  veiy  much  further  to  suppose 
that  she  either  got  some  ignoi-ant  person  to  operate  upon  her.  or  in  some 
^vay  injured  herself  ?  Mr.  Gill  next  proceeded  to  criticise  what  he  alleged 
to  be  inconsistencies  in  the  evidence  of  Mr.  Bond  and  Dr.  Stivens.  the 
medical  evidence  given  in  the  case  ^Tas  built  up  upon  theoiies,  and 
he  asked  the  jury  to  exercise  their  own  judgment  upon  it. 
Mr.  Gill  went  on  to  argue  that  the  facts  rather  indicated  suppressed  men- 
struation than  pregnancy.  It  was  said  by  the  medical  men  that  the  womb 
was  not  retroflexed,  but  there  was  no  note  taken  when  the  post-morUm 
examination  was  made  with  regard  to  any  question  of  that  kind,  and  no 
note  with  regard  to  Douglas's  pouch.  Was  Dr.  Collins  to  be  tried  upon 
his  diagnosis  in  respect  to  the  question  of  displacement  ?  It  was  incon- 
ceivable that  any  man  would  perform  an  operation  when  he  did  not  know 
whether  a  woma'u  was  enceinte  or  not.  At  least  he  would  not  commit  a 
crime  without  some  safeguard  or  without  some  motive.  What  was  the 
motive,  if  there  had  been  any  criminal  intent?  On  March  nth  Mrs. 
Uzielli  had  drawn  a  cheque  to  self  for  iJaoo.  and  there  would  have  been  no 
means  of  ti-acing  the  money  so  obtained  if  it  had  been  paid  to  a 
man  who  had  performed  an  illegal  act.  If  Dr.  Collins  had  consented 
to  perform  an  illegal  act  for  30  guineas,  surely  he  would  have 
insisted  upon  having  the  money  at  the  time,  and  in  such  a  way  that 
it  could  not  be  traced,  whereas  Mrs.  Uzielli  had  sent  him  a  cheque, 
altered  from  being  payable  to  "bearer"  to  being  payable  to  "order," 
which  made  a  complete  record  of  the  transaction.  It  had  been  su^ested 
that  Dr.  Collins,  from  some  criminal  motive,  had  minimised  Mrs.  Lzielli's 
symptoms,  but  it  was  not  a  criminal  offence  even  if  he  had  not  properly 
diaenoscd  her  case.  The  learned  counsel  then  proceeded  to  read  Dr. 
Collius's  .-statement  before  the  coroner,  and  contended  that  it  was  a  most 
probable  and  consistent  one.  The  prescriptions  which  had  been  given 
were  perfectly  proper.  Dr.  Collins  stated  that  he  found  what  he  supposed 
was  raemhi-aue.  That  would  be  consistent  with  the  membrane  which 
might  come  a^vay  in  a  congested  period.  The  lining  membrane  of  the 
womb  was  so  like  the  membrane  or  conception  that  even  under  micro- 
scopical examination  it  %^"as  difficulty  if  not  impossible,  to  distinguish 
the  one  from  the  other.  Defendant's  opinion  was  that  it  was  a  miscar- 
riage, and  he  expressed  that,  and  said  it  would  be  desirable  to  wait  to  see 
if  there  «-as  anything  more  to  come  away.  What  was  it  that  Dr.  Collins 
had  done  which  was  of  a  criminal  character?  Why  was  he  to  suppose 
that  the  wife  was  not  telling  the  husband  what  her  condition  was?  Uhen 
he  called  on  the  Sunday  morning  she  had  had  what  he  believed  to  be  an 
early  miscarriage.    Uc  made  no  secret  of  it,  and  told  her  as  he  told  the 


nurse  aftenvards.    He  found  that  there  was  some  memhraK'  :  ,1 

he  tried  to  remove  it  with  his  lingei-s,  but  without  success,     j  ,; 

with  regard  to  the  length  of  time  the  wound  existed  was  coi.  .i 

it  having  been  caused  on  the  Sunday  moruing.  He  submiliea  ii;;a  i.i-re 
was  an  opportunity  of  ciusiug  the  wound  at  the  time  with  the  finger-nail. 
and  if  it  was  caused  at  tliat  lime  there  could  be  abundant  means  by  which 
the  wound  could  become  septic.  Dr.  Collins  did  not  succeed  in  removing 
it,  and  he  then  used  a  line  curette.  If  he  had  been  going  to  do  anything 
serious  he  would  have  of  coui-sc  placed  the  lady  under  chloroform.  But 
she,  nervous,  might  have  felt  the  curette  coming  in  contact  with  the  neck 
of  the  uterus  and  might  have  ilinched,  aud  a  very  slight  movement  on  her 
part  would  have  been  sufficient  to  cause  the  wound.  The  learned  Counsel 
went  through  the  whole  of  Dr.  CoUins's  statement  made  before  the  coroner, 
and  submitted  that  if  there  had  been  any  serious  complaint  on  the  part  of 
Mrs.  Uzielli  her  husband  was  in  a  position  to  have  called  in  a  specialist. 
There  ought  to  have  been  an  independent  man  to  perform  the  ftort-mortem, 
and  an  oppfu'lunity  given  to  Dr.  Collins  of  being  present,  or  being  repre- 
sented. What  would  have  been  the  use  even  if  he  could  have  called  evi- 
dence ?  In  the  question  at  issue  he  could  get  suflicieut  material. from  the 
men  who  were  called,  but  upon  the  question  of  the  appearance  of  the 
body  e\idence  would  be  of  no  use  unless  he  could  call  a  man  who  saw  the 
post'mort'^nu  and  who  had  had  an  opportunity  of  examining  and  forming 
an  opinion.  What  did  Sir  John  Williams's'  evidence  amount  to  ?  He 
thought  that  the  nail  was  hardly  possible,  and,  when  pressed,  that  it  was 
hardly  likely ;  and  he  entirely  threw  overboard  the  statement  made  by 
Mr.  Bond  with  regard  to  there  being  no  means  of  asceriaining  whether  a 
woman  has  been"  pregnant,  except  by  discovery  of  the  membrane.  In 
concluding  his  addi'css,  Mr.  Gill  said  that  whatever  was  left  to  the 
prisoner  in  life  was  more  important  as  affecting  the  career  of  others.  His 
own  career,  after  such  a  case,  must  be  necessarily  at  an  end.  He  sub- 
mitted that  the  only  safe  verdict  was  that  the  case  had  not  been  proven, 
and  that  therefore  Dr.  Collins  was  not  guilty. 

On  Saturday  morning,  the  sixth  day  of  the  trial,  the  .iTTORKEY-GEXEaAi, 
replied  on  behalf  of  the  prosecution.  He  submitted  that  evei-y  iaci  in  the 
case  showed  that  Mrs.  Uzielli  was  pregnant,  that  she  knew  she  was  preg- 
nant, and  acted  to  bring  about  that  which  she  wished,  namely,  mis- 
carriage. He  commented  upon  the  absence  from  the  witness  box  of 
medical  men  on  behalf  of  the  prisoner,  and  pointed  out  that  in  that  great 
profession,  which  was  generous  aud  lai-ge  minded,  if  there  had  been  any 
doubt  about  some  of  the  facts,  there  would  have  been  no  difticulty  in 
obtaining  eridence  in  support  of  the  views  put  fonvard  on  behalf  of  "the 
prisoner.  With  reference  to  the  suggestion  made  that  she  was  only  being 
treated  for  suppressed  meusti-uatiou.  it  was  most  important  to  observe 
that  when  she  got  back  to  the  house,  after  her  visit  to  Dr.  Collins,  she 
gave  directions  to  the  maid  for  something  that  was  going  to  happen. 
Dealing  with  the  po^t-morUm  examination,  the  -\ttorney-General  said  there 
was  evidence  that  there  had  been  recently  au  ovum  in  the  womb  which 
had  been  expelled,  and  there  was  evidence  that  four  or  five,  or  six  davs 
before  the  death  of  the  lady,  there  had  been  a  heavy  discharge  from  the 
womb.  It  was  perfectly  well  known  now  that  what  Mrs.  Uzielli  died  from  was 
septic  peritonitis.  That  was  not  disputed.  It  was  also  known  that  a 
wound  in  the  position  the  wound  was  round  wovJd  be  responsible  for  the 
mischief.  It  was  known  also  that  the  ordinary  course  of  septic  peritonitis 
was  that  it  developed  from  two  to  three  days  after  the  poisoning  had  taken 
place  aud  was  followed  by  rise  of  temperature,  feverishness,  and  restless- 
ness supervening  roughly  some  three  or  four  days  after  the  infection  had 
taken  place.  It  was  practically  established  that  miscarriage  was  brought 
about  by  something  done  upon  the  Tuesday,  and  that  it  was  brought  about 
bv  the  puncturing  of  the  membrane  either  by  a  metallic  or  other  souml. 
The  statement  that  the  wound  was  caused  in  the  process  of  curetting 
must  be  discredited.  If  the  curetting  ever  did  take  place  it  was  a  remark- 
able tiling  that  there  should  have  been  no  mark  of  any  sort  or  kind  of  it. 
He  protested  against  the  suggestion  of  the  defence  tliat  Dr.  Collins  li.nd 
been  treated  in  an  unfair  way  or  that  any  improper  attack  had  been  ina^'.c 
to  get  up  evidence  against  him.  With  regard  t<)  the  law  of  the  case  the 
Attorney-General  pointed  out  that  the  prisoner  was  char^etl  with  con- 
structive wilful  murder,  because  if  he  «-as  committing  an  unlawful  act  tlu- 
law  in  one  view  said  that  death  thereby  occasioned  was  murder.  But  the 
law  also  said  that  if  the  act  were  not  iu  itself  of  necessity  dangerous,  then 
the  jui"y  might  find  a  verdict  of  manslaughter,  and  in  that  "case  it  luid 
been  elicited  by  Mr.  Gill  most  properly  from  Dr.  Stivens  that  the  risk  cf 
procuring  abortion  by  puncturing  the"  membrane  was  practically  iiii.  If 
the  jury  had  any  doubt  as  to  whether  the  prisiiier  had  been  the  cause  01 
Mrs.  Uzielli's  death,  he  invited  them  to  give  the  prisoner  the  benefit  of 
that  doubt ;  but  if  they  had  no  reasonable  doubt  that  her  death  was 
caused  by  the  act  of  the  prisoner  they  were  bound  to  do  their  duty  and 
return  such  verdict  .as  was  in  accordance  with  their  conscience. 

Mr.  Justice  GiiANTH.*.M  in  summing  up  said  nothing  could  have  been 
better  than  the  defence  made  by  Mi.  Gill.  With  regard  to  the  law,  t  here 
was  no  doubt  of  its  meaning.  .\il  person  who  with  intent  procured  the 
miscarriage  of  a  woman  by  the  unlawful  use  of  instriiment  or  instruments 
was  guilty  of  a  felony,  and  assuming  that  the  pei-son  did  not  die,  was 
liable  to  penal  ser\itude  or  any  intprisonment  that  a  judge  might  think  it 
right  to  inflict.  It  could  be  well  under-stood  that  there  were  cases  whciv 
it"was  necessary,  irr  order  to  save  the  life  of  a  woman,  that  there  should 
be  forcible  miscarriage,  and  a  properly  qualilred  doctor  had  to  say  when 
that  tiiue  had  arrived.  That  was  not  unlawful.  If  in  consequence  of  an 
unlawful  operation  the  patient  died,  that,  by  the  law,  was  murder.  But 
he  could  not  ignore  the  fact  that  juries  not  uunatin-ally  declined  to  find  a 
verdict  of  murder  when  the  person  performing  the  operation  did  not  do 
it  against  the  will  of  the  pei'son  operated  upon,  when,  in  fact,  he  was 
bribed  to  do  it.  The  operation  w-as  an  illegal  one,  and  any  woman  who 
sui>niitted  to  it  was  herself  girilty  of  the  same  felony  as  th*e  person  who 
peiformcd  the  oper-ation.  and  could  be  placed  in  the  dock  and  punished, 
andjustlv  so:  but  unfortunately  in  most  of  the  cases  the  wnman  had 
paid  the  penalty,  and  had  gone  hcfore  another  Judge  It  had  been  sug- 
gested by  .Mr.  Gill  that  prisoner  was  unable  to  find  witnesses  owing  tn 
poverty,  but  there  was  ver-y  little  foundation  for  the  statement. 
A  suggestion  had  been  also  uiade  that  Dr.  Collins  shotrld  have  been 
r-eprescnted  at  the  poft-inortem  examinatioir  by  an  independent  doctor, 
but  Mr.  Bond  was  appointed  bv  the  coroner  to  be  just  such  an  rndc- 
peudeut  witness,    It  would  open  the  door  to  great  difUcnlty  if  s  persou 
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charged  with  an  offence  of  that  kind  was  allowed  to  bo  pi-escnt  while  the 
Boet-mortem  examination  was  going  on.  An  accidental  blow  on  the  arm, 
an  accidental  fall  of  something,  would  obliterate  the  whole  evidence  that 
could  be  got.  His  Lordship  then  proceeded  to  review  the  evidence.  There 
was  no  doubt,  he  said,  that  the  case  would  not  have  been  started  taut  for 
the  statement  of  Dr.  Lyne  Stivens,  and  his  conduct  had  been  commented 
upon ;  yet  in  all  the  cases  that  he  had  ever  tried,  he  never  had  one  in 
which  it  was  so  clearly  the  duty  of  the  doctor  in  attendance  to  do  exactly 
that  which  Dr.  Stivens  had  done  on  this  occasion.  The  real  questions 
for  the  jury  were:  (i)  Was  the  woman  pregnant:  and  (2)  did  she  have  a 
miscarriage  ?  Dr.  Collins  admitted  that  Mrs.  Uzielli  had  had  a  mis- 
carriage, and  stated  that  when  he  first  saw  her  she  liad  a  retroverted 
womb,  but  the  evidence  of  Dr.  Stivens,  Mr.  Bond,  and  Sir  John  Williams 
was  that  it  was  impossibla  she  could  have  had  it.  because  of  the  old 
adhesions.  As  regards  Mrs.  Uzielli's  condition  on  the  day  before  her 
death,  Dr.  Stivens,  the  moment  he  saw  her,  knew  what  she  was  suffering 
from.  That  was  only  an  hour  or  two  after  Dr.  Collins  left,  and  it  seemed 
incredible  that  he'  was  ignorant  of  the  true  nature  of  the  disease. 
It  was  difficult  to  understand  why  Dr.  Collins  should  fear  an  inquest  if 
he  had  been  properly  treating  his  patient.  There  was  not  a  tittle  of  evi- 
dence to  confirm  the'suggestion  that  the  abortion  was  brought  about  by 
somebody  else.  There  was  no  other  doctor,  and  therefore  he  did 
not  think  it  necessary  to  say  anything  further  on  the  point.  His 
Lordship  then  referred  to  the  medical  evidence.  The  uterus  and  paits 
had  been  preserved,  and  they  could  have  been  examined  and  other  evi- 
dence could  have  been  given  to  contradict  what  Mr.  Bond  and  Dr.  Stivens 
had 'raid,  and  also  what  Sir  John  WUliains  had  said.  The  result  of  Sir  John 
Williams's  evidence  was  that  the  death  was  due  to  septic  peritonitis  and 
that  peritonitis  was  caused  by  the  wound.  How  the  wound  was  made 
was  the  question  on  which  the  whole  case  turned.  If  the  evidence 
pointed  'out  that  it  was  brought  about  by  artificial  means,  the  question 
was.  Who  could  have  done  it  ?  Iftlie  jury  believed  that  Dr.  Collins  had 
given  an  untrue  .account  of  his  position,  then  they  would  be  justified  in 
<"r)ming  to  the  conclusion  that  the  other  evidence  pointed  strongly  to 
the  fact  that  his  must  be  the  hand  that  did  it. 

The  Jury,  after  deliberating  for  about  fifty  minutes,  found  the  prisoner 
CTiilty  of  manslautjhter.  but  strongly  recommended  him  to  mercy.  The 
Foreman  of  the  Jury  handed  the  following  rider  to  the  Judge  : 

"The  Jury  wish  to  express  their  deep  couceni  at  and  condemnation  of 
the  growing  tendency  on  the  part  of  certain  classes  of  the  community,  as 
proved  by  the  evidence  in  this  case,  to  avail  themselves  of  their  marital 
rights,  and  to  try  to  evade  the  responsibility  of  their  acts." 

In  reply  to  the  question  as  to  why  sentence  should  not  be  passed  upon 
liim,  the  prisoner  asserted  his  innocence. 

iiT.  Justice  Gkastuaji  then  passed  sentence  of  seven  years'  penal 
ecrvitudc. 
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MIIIh,  J.  Monroe,  L.  D.  PartiooH,  B.A.,  C.  M.  I'ear.son,  (J.  B.  Pember- 
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ilcutt,  J.  V.  Hlcwart,  W,  A,  C.  r«lnir,  J.  F.  Wllituu. 
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Ormsby,   J.  B.  H.  Orr,  A.  A.  Seeds,   R.  U.  Shaw,   W.  B.  A.  Smith; 

S.  B.  Smith  (in  absentia). 

CONJOINT  BOARD  IN  ENGLAND. 
Th*  following  gentlemen  have   passed  the  Second,  Examination  of   the 
Board  in  the  subjects  indicated  : — 

Anatomy  and  PhijsiolnQy.—ll.  N.  Keeling,  Yorkshire  College,  Leeds  ;  C. 
H.  Hawkins,  Mason  University  College,  Birmingham  :  T.  S.  Davies, 
H.  James,  J.  C.  Clayton,  C.  W.  W.  James,  and  H.  H.  Beverley,  Uni- 
versity College,  Bristol :  J.  H.  Ashton,  Owens  College,  Manchester 
and  Surgeons  Hall,  Edinburgh  ;  C.  A.  G.  Pliipps  and  E.  J.  Jones, 
Owens  College,  Manchester  ;  J.  E.  Macllwaine,  J.  C,  Rankin,  and 
H,  Stevensou,  Queen's  College,  Belfast ;  S,  U.  Geraty,  Royal  College 
of  Surgeons,  Dublin  ;  L.  C,  DriscoU,  Charing  Cross  Hospital ;  L.  Gol- 
lan,  Melbourne  University  and  St.  Mungo  s  College,  Glasgow ;  W. 
Pettigi-ew,  Firth  College,  Sheffield  ;  G.  Gomez,  Bogotil  University. 
L,  Pick.  H.  P.  S.  Devitt,  and  J.  F,  Powell,  St,  George's  Hospital ;  H. 
M.  Raven  and  J.  W.  Elliott.  St,  Malay's  Hospital ;  J,  S,  Pascoe, 
Charing  Cross  Hospital;  L,  G.  Hopkins,  J.  C.  Fleming,  W.  R.  J. 
Scroggio,  and  E.  S.  Littlejohn,  University  College,  London  ;  V.  M. 
Wallis  and  G.  J.  Lewis,  Guy's  Hospital  ;  L,  Hirsch,  Grant  Medical 
College,  Bombay,  and  Guy's  Hospital :  J,  C.  Bridge  and  P.  G.  Pavitt, 
Middlesex  Hospital :  R.  Small,  St,  Thomas's  Hospital ;  P.  S,  Hopkins, 
Edinburgh  University,  St,  Thomas's  Hospital,  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology  ;  C.  H  Turner,  R,  Thompson,  and 
H,  H.  Sloane,  St.  Bartholomew's  Hospital ;  I.  G.  Pritchard,  King's 
College,  London;  I.  Stusser.  London  Hospital:  P.  L.  Hicks,  Uni- 
versity College,  Bristol  and  Guy's  Hospital ;  H.  D.  Kempthorne,  K. 
L.  Jimenez,  P.  J.  Nash,  Guy's  Hospital  ;  R.  Griffiths,  Cambridge 
University.  London  Hospital,  and  Mr.  Cooke's  School  of  .Anatomy 
and  Phvsioloery ;  E.  N.  Thorntou,  P.  A.  Green,  and  C.  Parker,  Lon- 
don Hospitar;  G,  Dewick.  St.  Thomas's  Hospital  and  Mr.  Cooke's 
School  ot  Anatomy  and  Physiology  ;  C.  W.  Davies,  A.  E.  Hill.  R.  H. 
W.  Garle,  St.  Thomas's  Hospital ;  F.  G,  Bennett,  Cambridge  Uni- 
versity and  University  College.  Loudon  :  G,  H,  Hackney.  University 
College,  London:  P,  R,  Fort  and  H,  T.  Doble,  St,  Mary's  Hospital; 
E.  L.  Martin,  H.  E.  G.  Boyle,  M,  B.  Scott,  G.  H.  Low,  St,  Bartholo- 
mew's Hospital ;  A,  Mason  and  F,  B,  Poufold,  Middlesex  Hospital. 

Anatotnyonli/.—W.  Beck.  Aberdeen  and  Edin'ourgh  Universities. 

Phynolcgy  only. — J.  W.  Bennett,  Owens  College,  Mauchester,  and  Mr. 
Cooke's  School  of  Anatomy  and  Physiology  :  A.  N.  Leathern,  Char- 
ing Cross  Hospital ;  and  C.  C.  Tandy  Magee,  Melbourne  Uuiversity 
and  London  llospital. 

Forty-two  gentlemen  were  referred  in  both  subjects,  three  in  Ana- 
tomy only,  and  one  in  Physiology  only. 

ROYAL   COLLEGE  OF  PHYSICIANS  OF  IREL\ND. 
The  following  candid.^tes,   having  passed  a  special  examination  for  the 
Licence  in  Midwifery  of  the  Royal  College  of  Physicians  of  Ireland,  have 
been  admitted  Licentiates  :  A.   C.  Fenn,  L.S.A.;  K.  H.  White,  L.R.C.P. 
andS.Edin.,  L.F.P.andS.Glasg. 

UNIVERSITY  OF  BRUSSELS. 
At  thc  June  Examination,   1898,   of  thc  Brussels  University,  thc  follow- 
ing British  practitioners  obtained  the  M.D.  degree;  Messrs.  Bell,  Cow- 
burn,    Spenser   Cox,  Glasson    (honours),   Hudson,    Lamplough,   McCall, 
Noble,  Pcrschouse,  and  Reeve. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  prizes  have  been  awarded  :  Barker  Anatomical  Prize— Miss 
K,  F.  Lynn,  ist,  ;£26  ss,;  J.  S.  P.  Stewart,  2nd,  /I'S  'SS.  Carmichael  Scholar- 
ship—C.  R,  Boycc,  £is-  Mayne  Scholarship— I),  Iladden,  .£15.  Gold 
Medal  in  Operative  Surgery— G.  W.  Little,  Silver  Medal  in  Operative 
Surgeiy— T,  G,  N.  St.okes.  Certificate  of  Merit  in  Operative  Surgci->* — S.  R. 
Godlvin.  Practical  Histology— J.  P,  Byi'ue,  ;£3  and  medal;  R.  II.  "Oultou, 
jCi  and  certificate.  Practical  Chemisti-j'— W,  Delaney  and  Miss  M,  J.  Shiro 
(equal),  £2  and  medals.  Public  Health  and  Forensic  Medicine— D.  A. 
Fitzgei"alil,   ^3  "^"^l   medal ;   Mrs,    H,   L,   Hennessy,    /i    and  certificate. 


Materia  Medica— J.  Levis,  jCi  and  medal ;  W.  R.  Meredith,  ^i  and  certifi- 
cate. Practical  Pharmacy— E,  Evatt,  £2  and  medal  ;  Miss  M,  J,  Shire,  £t 
and   certificate.      Biology— Miss    M.    J.    Shire,    £3   and    modal;    K.    E. 


Humphrey,  £1  and  certificate. 

The  preliminary  examination  for  the  commencement  of  medical  study 
will  be  held  on  Tuesday  and  Wednesday,  September  27th  and  28tli, 

PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

HEALTH  OF  KNGLLSH  TOWNS. 
k»  thirty-lliroe  of  the  lurgewt   ICritiish  towns,   including  Ijondon,  6,57s 
bMljH  and  i,»>.i  <leaths  were  reglHtcriMl  during  the  week  ending  Saturdivy 

I,--"*      ^•■' '        ""■  .  ~ »   — •  '  '     '■'         ■-      ^' '     i.;.,i,   i.„.i 


baxUH  and  i,».|  deaths  were  rcgiBlcrcd  during  the  week  ending  Saturday 
ImA,  July  and.  The  annual  rati^  ol  mortality  in  tlieso  towns,  wliicli  had 
br:Mi  14,7  and  i<;,i  per  i,o<«i  in  Ihi-  two  preceding  weeks,  ileclineil  1014,9 
IaA  week  Tho  rati'H  In  the  several  towns  ranged  from  g,<>  in  Preston, 
i.).3  In  Norwich,  10.6  in  Cardill,  uiid  lo.o  in  Croydon,  to  18,6  In  Gateshead, 
i'i,o  III  Wolvi'iliaiuiitoii,  >o.8  ill  NmTcaslln-npon-Tyue,  and  32.8  in  Sundor- 
laiid.  In  the  thirty  two  proviniiiil  towns  thc  mean  deal  li. ml  e  was  15.1  per 
i.orn*,  and  i?xc4icdra  by  o.d  the  rate  recordotl  in  London,  whieli  was  14,5  per 
i.oijo.  The  zyiiKitlc  death-rate  in  tlin  thirty-tlireo  Iowii.h  aveniged  1.6  per 
i.oyo;  in  l^indon  the  i-nle  was  equal  to  i.ij  per  i,fx*->,  while  it  iivemged  1,4 
lu  Hi*  Uiii'ty-lwu  provluuial  luwuu,  amon^  wliieli  tho  highest  zymotic 
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death-rates  were  2.3  in  Konvich,  -^.o  im  Newca^tlc-upon-Tyne,  3.1  inSalford, 
and  3.7  in  Plymouth.  Measles  caused  a  death-rate  of  3.2  in  Plymouth, 
and  \vhoopin'tr-ooui.'h  of  i.o  in  j^altord  and  in  Gateshead,  i.i  in  West  Ham. 
and  1.4  in  Kewca-tle-upon-Tvne.  The  mortality  from  scarlet  fever  and 
from  'fever" showed  no  marked  excess  in  any  of  the  large  towns.  Tlje 
ss  deaths  from  diphtheria  in  the  thii-tv-three  towns  included  28  in  Lon- 
don. 4  in  Cardiff.  4  in  Leeds,  and  1  in  Tifistol.  One  fatal  case  of  small-pox 
was  rc^stered  last  week  in  Xowoastle-upon-Tyne.  but  not  one  in  any 
otlier  of  the  thirty-three  larjre  towns:  and  no  small-pox  patients  were 
undcrtreatment  inany  of  the  Metropolitan  Asylum  Hospitals.  The  number 
of  scarlet  fever  patients  in  tliose  hospitals'  and  in  the  London  Ft'ver 
Hospital,  which  had  been  2.104  and  2,238  at  the  end  of  the  two  preceding 
weeks,  had  ileclined  again  to  a.205  on  Saturday  last.  July  2nd :  204  new 
cases  were  admitted  during  the  week,  against  206,  230,  and  231  in  the  three 
preceding  weeks. 

HE.AXTH  OF  SCOTCH  TOWXS. 
DcTiiNO  the  week  ending  Saturday  last.  July  2nd.  1.054  births  and  63^ 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  23.0  to  19.5  per 
1. 000  in  the  four  preceding  weeks,  rose  again  to  21. i  last  week,  and  was 
as  much  as  6.2  per  1. 000  above  the  mean  rate  during  the  same  period  in 
the  thirty-three  lai-ge  English  towns.  Amongr  these  Scotch  towns  the 
death-rates  i-auged  from  13.6  in  Perth  and  ij.-j  in  Leith  to  23.4  in  Dundee 
and  25.3  in  Paisley.  The  zymotic  death-rate  m  these  towns  averaged  r^.q  per 
i.ooa  the  highest  i-ates  being  recorded  in  Dundee  and  Paisley.  The  207 
deaths  registered  in  Glasgow  included  n  from  measles,  19  fi'om  whoop- 
ing-cough, and  12  from  diarrhf:ea.  Thirteen  fatal  cases  of  measles  and  5 
of  whooping-eontjh  were  recorded  in  Edinbui'gh,  11  of  measles  in  Dundee, 
and  5  of  measles  in  Paislev. 


DIPHTHERIA  IN  LONDON. 
Tn^  mortality  from  diphtheria  in  London  showed  a  marked  increase 
lasr  week.  The  fatal  cases  of  this  disease,  which  had  been  23.  26.  and  21 
in  the  three  preceding  weeks,  rose  again  to  2S  during  the  week  ending 
Saturday  last.  July  -ud.  Of  these  28  deaths,  4  were  of  persons  belong- 
ing to  poplar  sanitary  area.  The  notifications  of  diphtheria  in  Lon- 
don, which  had  been  212.  224.  and  187  in  the  three  preceding  weeks,  rose 
again  to  215  during  the  week  ending  Saturday  last.  Compared  with  the 
preceding  week  there  was  slight  fuilher  decline  in  the  prevalence  of 
the  di'^ense  in  West  London. "but  in  Nortli.  Central.  East,  and  South 
London  tliere  was  an  inerease.  The  decline  in  West  London  last  week 
^\•as  due  to  a  marked  further  fall  in  the  number  of  notifications  in  Ful- 
ham.  7  new  cases  being  notified  against  19  and  15  in  the  two  preceding 
weeks.  Among  the  sanitaiy  areas  of  Nortli  London  there  was  a  consider- 
able increase  in  the  prevalence  of  diphtheria  in  St.  Panci-as.  where  12 
new  cases  were  reported  against  5  in  the  preceding  week.  The  in- 
crease »i  the  prevalence  of  the  disease  in  Central  London  was  due  to  a 
further  marked  rise  in  the  notifications  in  Clerkenwell.  where  12  new 
cases  necurred  against  4  and  8  in  the  two  preceding  weeks.  Among  the 
sanitary  areas  of  East  London  there  was  but  little  change  last  week  in 
the  prevalence  of  diphtheria,  except  in  Poplar,  where  the  new  cases, 
which  liad  been  8  and  5  in  the  two  preceding  ^^eks.  rose  again  to  16  dur- 
ing the  week  ending  S.nturday  last.  The  slight  increase  in  the  number  of 
notifications  in  .South  London  was  mainly  due  to  the  greater  prevalence 
of  the  disease  in  St.  George  Sonthwark,  Newington.  and  Camberwell :  in 
the  last-mentioned  sanitary  area  the  new  cases,  which  had  steadily  in- 
creased in  the  four  preceding  weeks  from  o  to  16.  furtlier  rose  to  19 
last  w-eek.  On  the  other  hand,  the  prevalence  of  diphtheria  showed  a 
decline  in  Lambeth.  Battersea.  and  Wandsworth.  The  admissions  of 
diphtheria  patients  into  tlie  Metropolitan  Asylum  Hospitals  during  last 
week  were  119.  against  149.  1-^2.  and  125  in  the  three  preceding  weeks; 
and  971  cases  remained  under  treatment  iu  these  hospitals  on  Satur- 
day last,  July  2nd. 

THE  CRYPT  OF  ST.  GEORGE.  SOITHWARK. 
The  vestry  of  St.  Geoi^e's,  Sonthwark.  have  passed  a  resolution  request- 
ing the  Home  Secretary  to  receive  a  deputation  ujum  the  subiect  i>f  the 
human  remains  in  the"ci->-pt  of  St.  Geoi^e*s  Church.  The  intention  of  the 
Vcstiy.  it  is  said,  is  to  obtain  leave  to  allow  the  human  remains  to  re- 
main in  the  ci-ypt  covered  over  by  concrete,  as  this  course,  it  is  thought, 
would  save  expense. 

LONDON  WATER  COMMISSION. 
At  the  sitting  of  the  Royal  Commission  on  June  13th.  evidence  was  given 
by  Mr.  Littler,  Q.C..  Chairman  of  the  Middlesex  County  Council,  who  said 
that  that  body  and  the  various  local  authorities  of  the  countv  were 
strongly  opposed  to  interference  with  the  water  supply  by  any  outside 
authority.  He  did  not  want  purchase  by  anyone,  least  of  all  by  the 
London  ('ounty  Council.  On  June  27th  Mr.  Janies  Big\vood,  M.P..  Chair- 
man of  the  Parliamcntaiy  Committee  of  the  Middlesex  Countv  Council, 
and  Mr.  E.  J.  HaUey.  Chairman  of  theSuri-ey  County  Council,  gave  evi- 
dence against  purchase,  and  urged  that  their  respective  counties  shonld 
be  allowed  to  supply  themselves  within  their  own  areas.  At  the  same 
time,  it  was  suggested  that  si^me  further  control,  preferably  by  a  Govern- 
ment department,  should  be  exercised  over  the  action  of  the  water  com- 
panies. 

NUR.STNG  IN  WORKHOUSE  INFIRMARIES. 
Two  extracts  from  the  Wf^O'm  Pr^*?  (Bristol)  constrain  us  to  repeat  ihc 
oldargmnent  that  a  cheese-paring  policy  in  providing  nursing  for  the 
sick  is  false  economy.  The  Bristol  Boarcl  discussed  the  question  at  its 
last  meeting,  on  the  motion  to  rescind  a  resohition  to  increase  the 
nursing  statr  and  to  provide  a  nurse  for  the  infants.  Wo  are  glad  that 
this  failed:  but  it  seems  extvaordinai-y  that  men  who.  it  may  be  pie- 
sumed,  understand  the  principles  of  business  can  bo  found  to  vote  lor 
the  continuance  of  the  old  inadequate  methods  of  nursing.  The  Rev.  H. 
Dening.  one  of  the  guardians,  writing  to  this  same  paper,  argues  that. 
"  if  there  were  an  efficient  stall"  of  nui*ses  the  cures  would  be  speedier  and 
the  economy  greater,  with  a  resulting  diminution  of  sutTering,  benefits 


that  cannot  be  reckoned  by  £  s.  d,"  The  writer  also  points  out  that  to 
obtain  and  keep  efficient  nurses  it  is  necessary  that  there  should  be  some 
attention  to  their  comfort,  and  a  liberal  salai?.  These  coun.sels  will  in 
the  end  prevail  all  over  the  counti-y.  and  when  those  wh«»  are  in  0|>p<'^i- 
tion  accept  the  fact  that  all  are  working  for  the  same  end,  though  by  dif- 
ferent in  methods,  it  is  only  a  question  of  time. 

NAVAL  AND   MILITARY  MEDICAL   SERVICES. 

THE  ROYAL  ARMY  MEDICAL  CORPS. 
The  following  is  the  text  of  tlie  Royal  AVarrant  forming  the 
Royal  Army  Jledieal   Corps,  which  the  Secretary  of  State  for 
War  has  courteously  sent  us  for  publication. 
Victoria  R.I. 

"Wliereas  We  have  deemed  it  expedient  to  alter  in  certain 
respects  the  conditions  under  which  the  officers  employ(  d 
upon  the  medical  duties  of  Our  Army  are  at  present  serving  : 

Our  will  and  pleasure  is  tliat  the  officers  below  the  rank  of 
surgeon-major-general  serving  in  Our  Army  Medical  Stafl' 
shall  be  formed  into  a  coi-ps,  together  witli  the  wanant  offi- 
cers, non-commissioned  officers,  and  men  of  Our  Medical 
Stafl' Corps ; 

It  is  Our  further  will  and  pleasure  that  the  designation 
"Medical  Stafi' Corps"  shall  be  abolished,  and  that  the  corji.-i 
formed  as  above-mentioned  shall  be  styled  "  The  Royal  Army 
Medical  Corps." 

The  following  alterations  will  consequently  be  made  in  the 
ranks  of  the  medical  officers  of  Our  Ai-my  : 

Present  Ranks.  New  Ranks. 

Surgeon-colonel.  Colonel. 

Brigade  -  surgeon  -  lieutenant  -  j 

colonel.  'f  Lieutenant-colonel. 

Surgeon-lieutenant-colonel.        J 
Surgeon-major.  Major. 

Surgeon-captain.  Captain. 

Surgeon-lieutenant.  Lieutenant. 

The  medical  staff  of  Our  Army  shall  in  future  consist  of 
surgeon-generals  (ranking  as  majoi'-generals),  and  the  title  of 
surgeon-major-generals  now  serving  shall  be  altered  accord- 
ingly. 

Officers  of  Our  Royal  Army  Medical  Corps  holding  appoiiit- 
ments  in  Our  household  troops  shall  be  borne  as  seconded 
officers  on  the  establishment  of  Our  Royal  Army  Medical 
Corps,  and  shall  be  dealt  with  as  regards  pay  and  promotion 
in  accordance  with  the  rules  laitl  down  in  Articles  384.  3S-;. 
and  387  of  Our  Wan-ant  for  the  Pay,  Appointment,  Pronci- 
tion,  and  Xou-effective  Paj'of  Our  Armv,  dated  the  26th  Ajiril, 
1897. 

Given  at  Our  Court  at  Windsor,  this  23rd  day  of 
June,  1898,  in  the  62nd  year  of  Our  Reign. 
By  Her  Majesty's  Command, 

Lansdowne. 


THE  NAVY. 

The  following  nppointincuts  have  been  iiinde  at  tlio  .\dnni"alty  :  Houatio 
W.  A.  CowANr  M.B.,  Surgeon,  to  the  Hoire.  for  summer  eruise.  July  5th  ; 
Pebcital  M.  May.  Surgeon,  to  the  Vivid,  for  the  Colosstif.  July  ist  : 
Alfded  Woollcombe,  Sui-geon,  to  the  Galatea.  July  i<t :  Eric  P.  Mao- 
XAMAKA.  Surpeon,  to  the  Seeem,  Julvist;  Reginald  W.\TERKiELn.  Sur- 
geon, to  the  Benbow,  July  ist ;  S.OICEI.  H.  Facey.  Surgeon,  to  the  Collittit- 
irood.  for  summer  ci-uise.  July  ist ;  Geohge  M'Gkegor,  Sui-geon.  to  the 
Mosquito.  July  4th ;  Robert  S.  Bernard.  Sui-geon,  to  the  Vernon,  July  4th. 


ARMY  MEPICAL  STAFF. 
Brigade-Subgeon-Lieltenant-Colosei,  R.  de  C.  Corn  Corbett.  M.P  . 
IJ.S.O.,  is  promoted  to  be  Surgeon-Colonel.  i-iVf  J.  Williamson,  deocasid, 
June  aaud.  His  previous  oommissituis  ai*e  thus  dated  :  .\ssistaut-Sur- 
geon.  October  1st,  1867 :  Sui-geon.  March  ist.  1875  ;  Sui-peon-Major.  t)ctol«r 
181,1879;  and  Briitaae-Surpcon-Lieulenant-Colonel,  June  3rd,  1891.  lie 
was  with  the  Burmese  Expedition  in  1S86-7,  was  mentioned  in  dispatclK>. 
awarded  the  Distinguished  Service  Oi-der.  and  received  the  Fi-outier 
medal  with  clasp. 

Sureeon-I.ieutenant-Coloncl  J.  C.  Dormax.  M.B..  is  pi-omotcd  to  bo 
Brigade  ?ur;.'eon-Lieutcnant-ColoneI,  rice  3.  IT.  Moore,  pi-ouio!eil,  June 
i3tli.  Brigadef-urRcou-Licutcnant-Colonel  Donnau  was  appointed  S>ir- 
p'con,  March  31st.  1S75  ;  Surgeon-Major,  M.inli  51st,  1S87  :  and  Surgeon- 
I,ieutenant  Colonel.  March  31st.  1895.  He  served  in  the  Afghan  war  iu 
187S-79.  inchuiing  the  engagement  at  Ali  Kheyl  aud  the  forcing  of  the 
Shutnrgiirdun  (medal);  aud  iu  the  Egyptian  war  of  i83i  (medal  and 
Khedive's  bronze  star). 

Suvgc'ui-I.ieutcnnnt-Colonel  C.  II.  Le  MOTTftr.  MP.,  is  also  promoted 
to  be  lirigadc-Sui-geon-Lieuteuant-Colonel.  rice  K.  dc  la  Cour  Corbett, 
promoted,  June  asud.  Brigadc-Sui-geon-Lieutenant-Colonel  Lc  Mottle's 
previous  conuuissions  are  contemporaneous  with  those  of  Brigade- 
Surgeon-Licutenant-Colonel  Dorman.  He  was  engaged  in  the  Boer  war 
in  1881. 
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Surgeon-Colonel  C.  F.  Churchill  is  appointed  to  officiate  as  Principal 
Medical  Officer,  Bengal  Command,  with  the  temporary  rank  of  Surgeon- 
Major-Geueral,  dated  May  2gth. 

The  Khedive  has  signified  his  intention  of  conferring  the  4th  class  of 
the  order  of  the  Osmanieh  upon  Surgeon-Captain  R.  H.  Peston,  D.S.O. , 
and  the  4th  class  of  the  order  of  the  Medjidieh  upon  Surgeon-Captain 
P.  H.  Whistos.  

INDIAN  MEDICAi  SERVICE. 

The  undermentioned  Surgeon-Majors,  having  completed  twenty  years' 
full  pay  service,  are  promoted  to  be  Surgeon-Lieutenant-Colonels,  March 
30th :— Bengal :  Jarlath  ffbe>"CH-Mullex,  M.D.,  Edgexe  Cketin, 
Andrew  Dcxcax.  M.D.,  George  Frederick  Nicholsox,  M.U.,  Samuel 
Fergusox  BiGGAR.  and  Sir  George  Scott-Robertsox,  K. C.S.I.  Madras: 
Thomas  Henry  Pope.  M.D..  Robert  Pembertox,  Damodar  Pukshotam 
Warlickeb.  James  .Joseph  Morax,  M.D..  William  Adair  Quatle,  M.D,. 
Hexrt  Akmstroxg.  Bombay :  Charles  Moxks,  Phirozsha  Jamsetjee 
Damaxia.  George  Hexev  Bull.  M.D.,  Frederick  Fitzgerald  Mac- 
Cartie,  C.I.E. 

Brigade-Surgeon-Lieutenant-Colonel  James  jVrxott,  M.D.,  Bombay 
Establishment,  lias  retired  from  the  service  from  April  ist.  His  commis- 
sion as  .\ssistant  Surgeon  dates  from  April  ist,  1867  :  that  of  Brigade-Sur- 
f;e')n-Lieutcnant-Colonel  from  April  30th,  1891.  He  served  with'the  field 
lospital  during  the  ,\byssinian  war  in  1867-68  (medal),  and  in  the  Afghan 
war  in  1879-80  as  Principal  Medical  Officer  of  the  Resei-ve  Brigade  in  the 
Bolan  Pass,  and  in  medical  charge  of  the  headquarters  staff  at  the  defence 
nf  Candahar  (mentioned  in  despatches),  being  present  in  the  sortie  of 
Dch  Khoj.^h  (mentioned  in  despatches)  and  at  the  battle  of  Caudnhar 
(medal  with  clasp). 

The  retirement  from  the  ser\'ice  of  the  undermentioned  officers,  which 
has  been  already  announced  in  the  British  Medical  Joubxal,  h.as  rc- 
ccivccl  the  approval  of  the  Queen  :  Surgeon-Colonel  Samuel  B.  Huxt, 
Madras  Establishment:  Surgeou-Lieutenant-Colonel  James  Mooehe.U). 
M.D.,  Bengal ;  and  Surgeon-Lieutenant-Colonel  James  C.  H.  Peacocke, 
Bombay. 

Surgeon-Lieutenant-Colouel  Joseph  Backhouse,  Madras  Establish- 
ment, is  pennitted  to  retire  from  the  service  from  July  ist.  His  first 
commission  is  dated  April  ist,  1869:  that  of  Surgeon-Lieutenant-Colonel 
April  ist,  1889. 

Surgeon  Alfred  Johx  Wall.  M.D.,  late  of  the  Bengal  Establishment. 
died  on  April  29th.  aged  50  years.  He  entered  the  sei*\'icc  April  ist, 
1871.  and  was  transferred  to  the  Half-pay  List,  Febi-naiy  26th,  18S2. 

Snrpcon-Genci-al  Frederick  Morrlsox  Clifford,  late  of  the  Indian 
Medical  Service,  died  in  London  on  June  15th. 

.^'urgeoiiGcneral  Hexbv  Youxg.  M.D.,  late  of  the  Madras  Establish- 
ment, died  at  58.  Wiltshire  Road.  Brixton,  on  June  i8th,  at  the  age 
«if  81.  He  was  appointed  Assistant  Surgeon,  January  8th.  1842;  Tiecame 
Deputy-Surgeon-Gencral,  f)ctober  gtli,  1874  :  and  retired  from  the  service, 
Iiccember  8th,  1872.  He  was  granted  the  honoraiy  rank  of  Surgeon- 
General,  June  14th,  1876. 

Surgeon-General  Wm.  Henry  Adlev.  late  of  the  Bengal  Establishment. 
died  on  June  i8tli.  after  a  short  illness,  aged  70.  He  entered  the 
service  as  Assist.-iiit  Sui-gcon,  Septemljer  2Ud.  1850;  became  Deputy- 
Surgeon-Gencral,  June  22nd,  1877 :  and  retired  with  the  honoi-ai-y  raiik 
of  Surgeon-General.  April  ist,  1882. 

Brigade-SurKeonLientenant-Colonel  G.  C.  Hall.  Bengal  Establishment, 
is  granted  the  rank  of  .Surgeon-Colonel  while  officiating  as  Inspector- 
General  olCivil  Hoxiiit.ils,  North  West  Provinces. 

Briga'Ic-Snrgeon.r.icutcnent-rolonel  D.  Sinclair,  M.B.,  Madras  Esta- 
blifilimcnt.  is  promoted  to  be  Surgeon-Colonel,  from  Februai-y  12th,  i3o6, 
nnd  to  remain  sccdnded  while  holding  the  appointment  of  Inspector- 
OcDcral  of  PriBons.  Sanitary  Commissioners,  and  Chief  of  the  Civil 
Mcdiial  Department,  Burma.  Uis  first  commission  dates  from  October 
IK',  la'-/- 

Brlifa^le-.Surgeoij  Lieutenant-Colonel  A.  M.  Branfoot,  C.I.E..  M.Ii. , 
MadivtH  E'-tah!ishnient.  is  also  prftinoted  to  he  Surgeftn-Coloncl,  from 
M;inli   iht.      He  entered  the  service  as  Assistant-Surgeon,  March  3otli. 

Siirgeon-Lientcnant  Colonel  If.  W.  B.  BovD.  Bombay  Establislimcnt,  is 
ai.pnliiiid  u,  •■nri(p<|  Mrit-ade-SurgconLiciilenant-CoIonrl  J.  Arnott.M.D.. 
.'  -'     '.eorge's    Hospit.il,   lionilmy:    Snrgcon-Mnjor   J.    P. 

!'■  '•oli-Lientennnt-CnlnncI  liuycl    as   .Snperinlcndent     of 

<  vliim;  and  SHrgecn-rajitain   B.  B.  Ghayfoot  will  per- 

il til'  appointment  of  Civil  Surgeon  of  Kalra,  Wcc  Suigeon- 

-jorGciicral  William  Roe  Hooper,  C.S.I.,  late  of  the  Bengal 
K«iiiMi-iihMiii  liBii  been  ttpiMiintcd  a  Knight  of  Grace  of  the  Order  of  the 
the  Hunpltiil  of  HL  John  of  JeriiMilein. 

TIIK  V0I,I!NTEF.R.S. 
HiiKOKON-^'AiTAIN    K     IlKVAN,   iBt  Vnluniccr  liattaliiin.  the  IlunH,  East 
Kfi.i  P..  ciiiM-iii  t.  1.1-  i<"-igned  bth  (  oMinilHHiiiii.  June  sand. 

i  W.   W.  CAi.nLK.  anil  Volunteer  llatlnllon  the 

'■  lia«  nl"o  rcHlgned  IiIh  cuinmlsslon  ;  ho  Is  per- 

'1  l.leiiteimnt  in  the  istli  Mid 
I  our -.Hid. 
inl  .Middlesex  Arllllei-j',  U  pm- 

I  Volunteer  llnlliillon  tint  CiloueeKlei  • 
"■'"I    A.    I..    Jo\Es,    ird    i;|jiniinviin 
.  July  and. 

IdTKlN. 

the    I'niM'tput     Mt'ihfiil 
II  I-.  I'MTilKlili  >l  lli.il  the 

.!■     l.-Ml,.,li,,i,     \:\]l    ..,,    I,, 
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MEDICAL    NEWS. 

Medical  Magistrate. — Dr.  H.Jones  Roberts,  of  Penygroes, 
has  been  appointed  to  tlie  Commission  of  the  Peace  for 
Carnarvonshire. 

Lord  Ludlow  will  distribute  the  prizes  to  the  successful 
students  of  the  Dental  Hospital  for  Loudon  at  a  convermzionc 
to  be  held  on  Tuesday,  July  19th.  at  8  p.m.,  at  the  Royal 
Institute  Galleries,  Prince's  Hall,  Piccadilly. 

The  annual  meeting  of  the  Association  for  the  Oral  Instruc- 
tion of  the  Deaf  and  Dumb  will  be  held  at  the  Portman 
Rooms  on  July  nth  at  3.30  p.m.,  when  the  prizes  will  be  dis- 
tributed by  Mrs.  Ai'thur  Lucas,  and  a  short  illustration  of  the 
system  will  be  given. 

Successful  Vaccination. — Dr.  Reginald  Maples,  public 
vaccinator  of  Kingsclere  Union,  has  been  awarded  for  tlic 
eighth  time  a  grant  for  efficient  vaccination  in  the  Kingsclere 
District,  and  for  the  second  time  in  the  Highclere  District. 
Mr.  Clement  Pound  ((3diham,  Hants)  has  also  received  tlie 
grant  for  efficient  vaccination  in  his  district. 

A  Medical  Society  Ofeicered  by  Women. — The  San  Diego 
(California)  Medical  Society  has  made  a  new  departure  by 
electing  as  its  officers  women  instead  of  men.  Dr.  Magee, 
who  had  been  secretary  for  ten  years,  recently  resigned  to 
make  room  for  Mrs.  Nelson,  M.D.  During  the  present  year 
the  Society  will  have  a  female  President,  a  female  Vice- 
President,  and  a  female  Secretary. 

The  late  Sir  Robert  Rawlinson,  formerly  chief  engineering 
inspector  of  the  Local  Government  Board  has,  after  leaving 
certain  bequests  to  Lady  Rawlinson  and  the  Institution  of 
Civil  PJngiueers,  directed  that  the  ultimate  moiety  of  his 
personal  estate  valued  at  ^82,838  should  be  paid  to  the 
trustees  of  St.  Thomas's  Hospital  for  the  general  purposes  of 
the    hospital,    which    will    thus    receive    apparently    about 

CiiAiiiNC.  Cross  Hospital  Musical  Society. — On  June 
2Sth  the  Charing  Cross  Hospital  Musical  Society,  with  the 
assistance  of  some  professional  friends,  gave  a  very  successful 
concert  at  St.  Martin's  Town  Hall.  The  audience  was  large, 
and  included  many  distinguished  members  of  the  medical 
profession.  An  excellent  programme  was  provided,  among 
the  artists  being  Miss  Marion  Blinkhorn,  Miss  Charlotte 
Hemming  (the  .Vustraliau  reciter),  Mr.  Norman  McLeod,  and 
Mr.  Herbert  Class.  Among  others  who  appeared  were  Mr. 
Robert  Manning,  Mr.  Percy  Spark.  Mr,  Seguier-Bmwn, 
;SIessrs.  Cecil  and  Bertie  Sutton,  and  Mr.  \\ .  St.  Aubiu  Hub- 
bard, the  Hon.  Secretary  of  the  Musical  Society. 

PuKSENTATiON.— .^t  a  meeting  held  on  Jinie  Sth,  Dr.  .\.  (!. 
Davey  of  Ryde  was  presented  by  his  numerous  friends  witli  a 
cbe(|Ue  for  ^1,000  for  tlie  purpose  of  endnwing  a  cot  in  tlie 
children's  ward  of  the  Royal  Isle  of  Wight  Infirinary  and 
County  Hospital,  to  be  called  the  "  Alexander  Davey"  cot  as 
a  mark  of  their  esteem  and  appreciation.  Dr,  Davey,  wlio  is 
Senior  Medical  Odicer  to  the  institution,  was  at  the  same 
time  presented  with  an  illuminated  address  which  referred  to 
Dr,  Diivcy's  lahnurs  in  tlic  interests  of  tlie  Isle  of  Wight  In- 
tirniary  and  County  llnspitiil,  and  more  especially  of  tlu! 
cliilih-eii's  wing  nciw  being  added  to  thi'  hosjiital  "as  a  per- 
manent inenKirial  <if  the  l^ueeii'.s  longest  reign. 

CAMiiitinnK  (Ihaduatks'  Medical  Cluii.  -  The  annuiil  meet- 
ing and  dinner  of  this  Club  was  held  at  Linimer's  Hotel,  \V., 
(Ill  Thursday,  Jinie  301)1,  Kifty-nine  menihers  and  guests 
were  present.  Tin-'  President,  Dr,  W,  II.  I)i<kinsnn,  ])ro- 
piised  the  tcmsts  of  "Tliefiueen"  and  "The  Prince  nf  Wales," 
111  ciiuiiiM-tiiiii  with  the  toast  iif  "Tlie(nub"  lie  reviewi'd  the 
cliicf  cveiils  of  tli(.  year  in  eiMinectinn  with  the  .Medical 
Schiinl  nl    ('.•imliridge!       The   death    nf    Prol'essnr     l.'ny,    the 

appninl Ill  of  I)r.  Kaiitliack  to  the  eliiiir  of    I'litholoL-y.   Ilie 

iieeessily  of  providing  new  Imilcliiigs  fertile  Mi'diiiil  School, 
anil  the  I'liyHiiijiigieiil  Congress  to  be  held  at  Caliiliridge  were 
iiUiiiled  III  In  graeeful  ti^niiH.  The  ."^I'liicn-  Meeretni->',  iJr,  Uol- 
ll'Kl.iiii,  who   iH    I'Mll'liiw    ffoni    Hint    pimt    llftel'   lioldillM  it  foi' 


I'IhIiI    yiMlfN,  ftiplled,      l'i()fe»m,r   Kiinllliiek  prpptw 
Gui'»iii,"  mid  VriifPKiHir  HiiMtm  "^iindi'Moii  miiipiirti 
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toast  with  an  admirable  speech.  "  The  Health  of  the  Chair- 
man "  was  proposed  by  Dr.  Hare  in  sympathetic  terms,  and 
duly  acknowledged. 

Hospital  Abuse.  —  At  a  special  meeting  of  the  Council 
of  the  Charity  Organisation  Society  held  recently,  under 
the  cliairmanship  of  Sir  Joshua  Fitch,  Mr.  T.  Clinton  Dent 
read  a  paper  describing  the  proposed  scheme  for  the  reconsti- 
tution  of  the  Belgrave  Hospital  for  Children  in  South  London. 
The  special  rules  with  regard  to  the  admission  and  selection 
of  patients,  which  were  described  and  discussed  in  the 
British  Medical  Journal  of  April  23rd,  1898,  p.  1 104,  were 
detailed  by  Mr.  Dent.  Mr.  W.  H.  Kesteven,  M.R.C.S.,  sub- 
sequently read  a  paper  embodying  various  suggestions  as  to 
the  reform  of  casualty  and  out-patient  departments,  in  which 
he  said  what  is  known  as  hospital  abuse  had  reached  its 
climax.  It  was  true  that  the  managers  of  any  particular  hos- 
pital would  always  deny  that  it  was  not  well  managed,  but  he 
held  that  the  evil  existed,  and  was,  in  fact,  rampant.  A  pro- 
longed discussion  ensued. — At  a  meeting  in  support  of  the 
Central  London  Ophthalmic  Hospital,  held  at  the  Mansion 
House  recently,  Sir  Dyce  Duckworth,  Consulting  Physician  to 
the  hospital,  moved  the  resolution  approving  the  proposed 
scheme  for  rebuilding  the  hospital.  He  said  that  the  hospital 
was  carrying  on  a  good  work  which  certainly  did  not  pauperise. 
Having  worked  for  fifteen  years  in  one  of  the  greatest  hospitals 
of  the  metropolis — St.  Bartholomew's — he  believed  that  the 
outciy  on  this  head  had  been  greatly  exaggerated.  He  con- 
sidered that  in  well-ordered  hospitals  abuses  were  nil.  Colonel 
W.  J.  Tatham  seconded  the  resolution,  which  was  can-ied 
unanimously ;  and  we  learn  from  a  report  in  the  Times  that  a 
list  of  subscriptions,  amounting  to  ^^642,  was  read  by  the  Sec- 
retaiy. 

Appointments  under  the  "Workmen's  Compensation  Act. 
— The  following  gentlemen  have  been  appointed  to  act  as 
medical  referees  under  the  Workmen's  Compensation  Act : 
Dr.  Wilfred  Balgarnie  (Winchfield)  for  the  County  Court  Cir- 
cuits of  Southampton,  Winchester,  Basingstoke,  Alton,  An- 
dover,  and  Romsey  ;  Mr.  J.  Paul  Bush  (Bristol)  for  the  Bristol 
County  Court  District ;  Dr.  AV.  A.  EUiston  (Ipswich)  for  the 
southern  part  of  the  county  of  Suflblk;  Dr.  G.  Washington 
Isaac  (London)  for  the  County  Court  Circuit  No.  44,  West- 
minster ;  Dr.  J.  Holmes  .Joy  (Tamworth)  for  the  Warwickshire 
County  Court  District.  No." 26  :  Dr.  W .  Murray  Leslie  for  the 
City  of  London ;  ifr.  E.  Meredith  Littler  (Soiithport)  for  the 
the  Sonthport  and  Ormskirk  County  Court  District ;  Mr.  Her- 
bert Lund  (Manchester)  for  division  of  County  Court  Circuit 
No.  7  ;  Dr.  W.  B.  Mackay  (Benvick-upon-Tweed)  for  districts 
of  Berwick,  Bedford,  and  AVooler  in  County  Court  Circuit 
No.  I  :  Jlr.  J.  H.  S.  May  (Plymouth)  for  County  Court  Circuit 
No.  58  ;  Dr.  Charles  Parsons  (Dover)  for  County  Court  District 
comprising  Dover,  Folkestone,  Hythe,  New  Romiiey.  and 
Deal:  Dr.  Walter  Pettcr  (Darlington)  for  County  Court  Cir- 
cuit No.  15;  Mr.  G.  A.  Pliillips  (Walsall)  for  County  Court 
Circuit  No.  25:  Dr.  Bertram  M.  H.  Kogers  for  the  Bristol 
t'ounty  Court  District;  Dr.  H.  C.  Sharp  (Truro)  for  County 
Court  Circuit  No.  59  ;  Dr.  F.  J.  Smith  (Loudon). 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 
BIli.MIXGH.\M  GEXER.U.  HOSPITAL.— House  Physician.  Salary,  £^o  per 

anuum.  with  residence,  board,  and  washiug.     Applicatious   to  the 

House  Governor  by  July  30th. 
riRENTFORD  UXIOX.— Assistant  Medical  Oflicpr  for  the  New  Infirmaiy, 

unmarried.      Salary,   ;£ioo  \>er  annum,   with  furnished    apartments, 

i-itiuns.  washinsr.  etc.     \iiplicatinns.  on  forms  provided,  to  the  Clerk, 

L'nion  Oflices.  Islcworth,  \V..  by  .luly  20th. 
HR1GHTOX,    HOVE.     AND     I'KESTON     DISPENSARY,    Queen's    Road, 

Brighton.— House-Surgeon    for    the    northern    branch,   unmarried. 

Salaiy,  ^'140  per  annum,  with  furnished  apartments,  coals,  gas,  aud 

atteudanec.    Api>licatious  to  the  Honorary  Secretaiy  before  August 

17th. 
BRISTOL:   UNWERSITY  COLLEGE.— Demonstratoi-ship  of  Plivsiologv. 

Stipend,   .£135.    Applications  to  Dr.  E.   Markhaiu  Skerritt,  Dean,  l>y 

July  21  St.  ;:^'  ^~ 

BUXTON:   DEVONSHIRE    HOSPIT.VL— Uouse-Surgeon    and    As3ist.ant- 

House-Surgoon.    Salaiy,  /Jioo  and  /50  per  annum  respectively,  with 

fui  nibbed   apartments,    board,    and    wavliing,      Api>li«'ations  to    tho 

SecrefRiy  >)y  July  2otli. 

Carlisle  dispensary.— Housc-Surgooni  Salary,  ,£«30  per  annum, 
with  apartinonts.  AppUcationB  to  the  Honorary  Bscratary,  G.  A. 
UghUoot,  !U<r«rthlll,  itanwix,  Carllil«)  by  July  14U1, 


DENTAL  HOSPITAL  OF  LONDON  A>D  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square —Demonstrator.  Honorarium  ^50  per 
annum.    Applications  to  the  Dean  by  July  i8th. 

DORCHESTER:  COUNTY  ASYLUM.— Second  Assistant  Medical  Offiecr, 
not  over  30  years  of  age.  Salary.  £1-30,  rising  to  £160.  .Applications  to 
the  Medical  Superintendent  by  July  20th. 

DUMFRIES  :  PARISH  OF  NEW.UJBEY  —Medical  Officer  and  Public 
Vaccinator.  Salary,  £so  per  annum.  Applications  to  the  Chairman, 
by  July  14th. 

EVELINA  HOSPIT^U,  FOR  SICK  CHILDREN,  Southwark,  S.E.— Surgeon 
to  KUtpatieuts.  .Applications  to  the  Committee  of  Macagement  by 
July  22nd. 

GLASGOW  UNIVERSITY.— Lecturer  on  Materia  Mcdiea  and  Therapeutics- 
Salaiy.  i[,i^o  per  annum.  Applications  to  the  Secretary  of  the  Court 
by  July  20th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  HoUoway  Road,  N.— Junior 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
washing  prodded.    Applications  to  the  Secretary  by  July  i8th. 

GUY'S  HOSPIT^VL  MEDIC.VL  SCHOOL.— Lectuier  on  Biology.     Applica- 
tions to  the  Treasurer  by  July  23rd. 

HALIF.VX :  ROY-U.  INFIRMARY.— Assistant  House-Surgeon.  unmarried. 
Salaiy,  £io  per  annum,  «-ith  an  extra  allowance  of  £<)  2S.  6d.,  wth 
residence,  board,  and  washing.  .Applications  to  the  Secretary  by  July 
20th. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPIT.VL.— Assistant 
House-Surgeon.  No  salary,  but  residence,  board,  and  laundry  pro- 
vided.   Applications  to  the  Secretary  by  July  27th. 

HOSPIT.AL  FOR  WOMEN,  Soho  Square.  W— Resristrar.  Honorarium,  25 
guineas.    .Applications  to  the  Secretaiy  by  July  iSth. 

LAGOS  GOVERNMENT  RAILWAY'.- Assistant  Medical  Officer.  Between 
25  and  30  years  of  age.  Salary,  £2°  per  month,  and  first-class  passage 
out  and  home.  Applications  to  the  Crown  Agents  for  the  Colonies, 
Downing  Street,  S.W.,  by  July  nth. 

MANCHESTER  CORPORATION.— First  Medical  Assistant  and  Third 
Medical  Assistant.  Salaiy,  £iso  and  £icxi  per  annum  respectively, 
\vith  board  and  lodging.  Applications  to  the  Chairman  of  the  Sani- 
tary Committee,  Public  Health  Office,  Town  Hall,  Manchester,  by 
July  jsth. 

MANCHESTER  EAR  HOSPIT.AI,— Clinical  Clerkship.  Appointment  for 
six  months.    Applications  to  the  Secretary  by  July  nth. 

MANCHESTER  :  OWENS  COLLEGE.— Senior  and  Junior  Demonstrator 
in  Physiology.  Stipends.  £iy^.  rising  to  ^^200,  and  j£ioo,  rising  to  £iy> 
respectively.    Applications  to  the  Registrar  by  July  i8th. 

METROPOLITAN  .ASYLUMS  BOARD.- Medical  Practitioner  to  investi- 
gate cases  of  scarlet  fever  and  diphtheria  that  are  alleged  to  have 
resulted  from  the  premature  discharge  of  patients  from  the  Board's 
Hospitals.  -Appointment  for  six  months.  Fee,  2  guineas  per  case, 
minimum  remuneration  so  guineas.  -Applications  to  the  Secretary  by 
July  i3th. 

ROYAL  FREE  HOSPIT.AL,  Gray's  Inn  Road,  W.C— House-Physician. 
Appointment  for  six  months.  Board,  etc.,  provided.  No  salaiy. 
Applications  to  the  Secretary  by  July  23rd. 

ROY.AL  WE.ST.MINSTER  OPHTHALMIC  HI  ISPITAL.  King  William  Street. 
West  Strand. — House-Surgeon.  Applications  to  the  Secrctarv  by  July 
1 6th. 

ST.  ANDREWS  UNIVERSITY.— Piofessors  of;Materia  Mcdiea  and  Path- 
ology. -Applications  to  the  Secretaiy  of  the  University  Court  by 
August  31st. 

STROUD  GENERAL  HOSPIT-AJl—House-Sur"eon.  Salary.  i;&o  perannum, 
with  board,  lodging,  and  washing.  Applicatious  to  the  Secretaiy  by 
July  12th. 

SUFFOLK  COUNTY  ASYLUM,  Melton.— Second  Assistant  Medical  uniccr. 
Salary,  j£ioo  a  year,  with  board,  lodging,  washiug.  -'.nd  attendance. 
Iniiuii  ricd,  and  under  30  years  of  age.  Applications  to  the  Medical 
Superintendent  by  July  i6tli. 

VICTORIA  HOSPIT-AL  FOR  SICK  CHILDREN,  Park  Street,  Hull.— Lady 
House-Surgeon.  Salaiy.  £so  per  annum,  with  board  and  laundiy. 
-Apiilications  to  the  Honorary  Secretaries  by  July  iSth. 

WESTKRN  GENERAL  DISPENS.ARY.  Stafford  Street,  Maiylebonc  Road- 
—House-Surgeon,  unmarried.  Salary,  £60  per  annum,  with  board  and 
residence.    .Applications  to  the  Hon.  Secretary  by  July  ntli. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER-AL  UOSPITAL- 
-Assistant  House-Surgeon.  Board,  lodging,  and  w-ashiug.  .Applica- 
tions to  the  Chainiian  of  the  Medical  Committee  by  July  iStli. 

YORK  COUNTY  HOSPIT.VL.— .Assistant  House-Surgeon.  Salary, /60  per 
annum,  with  board,  rooms,  washing,  etc.  .Vppficatious  to  the  Swre- 
taiy  by  July  20th. 

MEDICAL  APPOINT.MENTS. 
Ancrcm,  Wayland,  M.B.,  appointed  nonoruiy  Assistant  Sui'gcon  to  I  ho 

Gloucester  General  Infirmaiy,  ince  \\.  Washoouru,  M.R.C.S.,  appointed 

ll<tnoi-ary  Surgeon. 
.Andku.son.  F..  M.H..  C.M.Ediii.,  appointed  to  the  Medical  StalTof  the  York 

Dispcnsaiy.  York. 
Bakgknt.  William,  M.D.Durh  .  B.S.,  appointed  Medical  Oiliccr  of  Health 

to  the  Northallerton    Urban  Disinct  Council,  rice  Charles  Tweedy, 

M.R.C.S.Eng.,  L.R.C.P.Edin.   ii-signcd. 
Bkddok,  D.  M.,  F.R.C.S.,  appointe<l  House-Surgeon  to  the  London  Thl-oat 

Hospital,  Great  Portland  Street. 
Bow,  M.  R..  M  B.Edin.,  appointed  Medical  Officer  for  the  Bramptou  Dis" 

trict  of  the  Scarborougli  t'nion. 
BucuANAN,  Peter.  MB.,  CM.Ulo'g.,  appointod  Medical  Officer  of  lloalth 

to  tho  West  Dcaii  Rural  District  Council. 
Burton,  C.  O,  M.R.C.3.,  L.RC.P,,  appointed  Rosldont  Medical  Officer  to 

th«  Korth-£a8tflrD  Hoipital  for  Children,  Hackney  Road. 
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CoFFET,  Mr.  Patrick,  appointed  Medical  Officer  for  tlie  Emlaeli  Dispensary 

District  of  the  Cahirciveen   Union,   vice  Jobn   Healv,  L.R.C.P.Ediu., 

LF.P.S.Glas.,  retired. 
FosTEB.  J.  T.,  M.B..  M.R.C.S.,  L.R-C.P.,  appointed  House-Surgeon  to  tlie 

North-Eastern  Hospital  for  Children.  Hackney  Road. 
FosTEB,  Di-.  F.,  appointed  Medical  Officer  for  the  South  Arreton  District 

of  the  Isle  of  Wight  Union. 
GiBB.  R.  Shirra,  M.B.,  C.M.Aberd.,  appointedlfedical  Officer  of  Health  tor 

tlie  County  of  Berwickshire. 
Gbeen,  Mr.  F.  L.,  appointed  Medical  Officer  for  the  North  Curi-y  District 

of  the  Taunton  Union. 
Geegohy.  W.    Herbert,    M.D.,  C.M.Edin..    appointed   Visiting  Sm-geon 

Beverley  Cottage  Hospital  and  Dispensaiy,  and  Visiting  Physician  Ann 

Routli  Hospital. 
Bbosvexob,  Vi.  W.,  B.A..  M.D..  appointed  Physician  to  the  Children's 

Hospital,  Gloucester,  vice  W.  M.  Hope,  M.R.C.S. 
Haie,  Allan.  M.R.C.S..  L.R.C.P.,  appointed  House-Physician  to  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road. 
Havkes.  P.  O.,  M.K.C.S.Eng..  L.S.A..  appointed  Medical  Officer  for  the 

Fourth  District  of  the  Devizes  Union. 
Hope,  W.  M..  M.R.C.S..  appointed  Surgeon  to  the  Children's  Hospital, 

Gloucester,  vicr  W.  Wasliboum,  M.R.C.S.Eiig. 

HCXT,    Lewis   G..    M.D.McGill.    L.R  C.P.Edin.,  L.F  P.S.Gl.ns  .  appointed 
Medical  Officer  for  the  Hcadquaiiers  Homes  of  clie  Sheffield  Union. 

J.ICKSOK.  V>.  R.,  M.B.,  appointed  Medical  Officer  for  the  Second  and  Fifth 
Districts  of  the  South  Molton  Union. 

Lawbie,  Leo.  v.,  M.B.Edin.,  appointed  Medical  Officer  for  the  Morcton- 
lianipstcad  District  of  the  Newton  Abbot  Union. 

Lewabse,  Frank,  M.R.C.S.,  L.R.C.P.Lond.,  .ippointed  Medical  Officer  for 
the  Cricklade  District  of  the  Crickladc  and  Wootton  Bassett  Union. 

LosfswoHTn.. St ephcnG.,L.R.C.  P.,  L.R.C.S.Irel.,  appointed  Senior  Assistant 

Medical  Officer  to  tlie  Suffolk  County  Asylum. 
llAr.RATii,   H.   G..  L.RC.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 

the  Third  District  of  the  Winiborne  and  Cranborne  Union. 

Wahti.v.  Frederic  William,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
of  Health  to  the  Brighouse  Town  Council. 

W.4SON,  F,  W.,  M.R.C.S..  L.R.C.P.,  appointed  a  Resident  Medical  Officer  to 

the  York  Dispensai-y. 
UiLBov.    J.    A..    M.A.,    M.B.,    Junior    Demonstrator  of    Physiology   in 

<)wens   College,    Manchester,    appointed   Medical    Demonstrator   of 

Pliysiolo^iii  Yorkshire  College,  Leeds. 
MoBriAN.  G.  F.  v.,  M.R.C.S..  L.R.C.P.,  D.P.H.Lond.,  appointed  Honoi-aiy 

I'liysician  to  the  Hartlepools  Hospital. 
MuBRAV,  Dr.  J,  appointed  Medical  Officer  for  the  Ninth  District  of  the 

Hexham  Union. 
XEW.si;ot.MK,  Arthur.  M.D.,  F.B.C.P..  appointed  Examiner  in  Preventive 

.Medicine  to  the  University  of  Oxford. 
I'EAIi.->o.v.   Reginald  .S..  .M.R.C.S..  L.R.C.R.  appointed  Medical  Officer  of 

Hcaltli  to  the  Wigan  Rural  Distiict  Council. 
lIoiiiVMiN,   Dr.   II..  appointed  Medical  Officer  for  the  Sculcoatcs  Union 

Cottage  llonie-i. 
8AVKIC-,  M.  H.,  M.K.C.S.Eng.,  L.R.C.l'.Lond.,  appointed  House-Surgeon  to 

the  Royal  Horks  IloBpital. 
SHAW.  W.  H.  C,  M.B.,  B.C.  Camh.  appointed  Medical  Officer  for  the  Fourth 

Oihtrict  of  the  Bediiiinhter  Union. 
.Smith.   I»r.   Walter,  appointed  Assistant  Medical  Superintendent  to  the 

Belfiuit   District  Lunatic   Asylum,   vice  S.   Graham,    L.R.C.P.Lond., 

renlgnoil. 
Stai.kku.  Alex.   Mitchell,  M.A,.   M.D.Edin..  appointed    Surgeon    to   Her 

MnJcHly's  Prlnoii,  Dundee,  Wm  J.  Vi.  Miller,  .M.D.Kdhi. 
HTASxnEl.r),  T.   K,  KiiowIch,  M.H..  fl.M.Kdiii..  appointed  Medical  Super- 

Inti'iiilent  of  the  London  Cnuiily  AKvhiiri,  The  Ilcatli,  Itc.xloy,  Kent. 
BVLCNiiAM.  <;.   r.,  M.K.C.s.ljjg.    I...S.A..  appointed  Medical  Officer  for  the 

riiird  |ii«lrii't  of  the  .South  Mollon  Union. 
SrKKTT.  K  y  .  .M.D.Durh..  M.K.CS.Eiiif.,  appointed  Medical  Olficcr  for  the 

Hevenlli  l)i«trlct  of  theHudbury  Union. 
Tmomi'MiV,  f.  .1.,  L.R.C.P.Kdln.,M.K.f.,S.Enc„  appointed  Medical  Officer 

for  the  CatlHiunic  DIhtrlct  of  the  IhIc  of  Wiglil  Union. 

Thvvk.  W..  il.D,  cm..  L.P..C.P..L.K.C.S..  appointed  as  Clinical  Assistant 

to  the  Clielftea  Mo^pit.il  (or  Women. 
T:i.i,r.r.   llcrlH.-i1.   Mil.  and   Ii  H  Loiid.,   F.R.CS.Eng..  appointed  to   tlie 

lloiioi.iiy  Sliill  of  Ihe  l.im<toii  Tlinml  lloHpltiil.  Golden  fckiuare. 
Wai.i  A<  K.  Artliiir  .1.,  M  li.Edlii..  aiipoliited  lloiiomiy  ABsiolaiit  Surgeoii 

lo  (lie  l|ii'<(iilnl  for  Women,  Hlinw  SIrcel,  Llveriioof,  vtcs  J.  10  (;emincll 

M  M    c    M  i  .lin. 


Wai 
Wai 


■  ilnlcd  Hoiue.Miinieon  to  the  NoiHieni  liillrmnry,  Inver- 
'  'I   HIblinId,  M.H  ,  C.M. 

•  ulor  I'RiiioiKtrator  of  Phynlology  at  Owens  College. 
r.tod  Leeiiiier  on  Pliynlology  In  UiiivciHlty  College, 

Waiii.,  lo.  II.  I:.  W,  appoliitud  Mcdlrnlomcor  for  the  Fifth  District  of  the 
llenNieiut  Union. 

Wa1"i.-.     r    i.,„.\,.u     \i  1^ '•  H.KiiK,   L.ItCP.Loiid..  iippoliiled    Anslsluiil 

"  itolk  uiid  Norwich  ll„p.|illiil  for  hix  iiioiitliH. 

W"'  «■.   •>*'.  F.C..S,  l>  I- 11,  appoliiled  Me.llcnl 

"I  ' Mi,lieinnile«  I '1  lull,  DImIiIc-I  (Miincil, 

Wii  .MD.KIM.,  M.l.li.  II  I'll  (  ,111,1. .  apoMlnied  Hiirgcoii  t.. 

'  I  InnnniiiT,  ricr  n.  II.  Hliiiw,  .\1  K.C.H  I'ng.  deiciisoil. 

Wn.iiAM    W.  II  .  M  II  Diirh    MIl.CH.EnK..  rmippoliitcd  Medical  Officer  ol 

lU'itUh  to  the  Mouth  Mollun  Town  Council 


Willis.  Ai-thur,  M.K.C.S.Eng..  appointed  Medical  Officer  for  the  Sixth 

District  of  tlie  Newmarket  Union. 
Woods,  H.  H.,  M.K.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 

the  Fourth  District  of  tlie  Lyniington  Union. 
Wbay,    Charles,    F.R.C.S.Eug.,    appointed    Ophthalmic   Surgeon    to  the 

Croydon  School  Board. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is 
Ss.  6d..  which  sum  should  be  forwarded  in  2>ost  o^ce  order  or  stamps  with 
the  notice  not  later  than  WedJiesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Hill.— On  June  21st,  the  wife  of  William  Hill,  M.D.Lond.,  of  28.  Weymouth 
Street,    of    a    son.      The  infant  survived    only  ..one    day,  and    was 
cremated  at  Woking  on  June  25th. 
Stalkahtt.— On  June  i2tli.    at    Braeinar,   Barbados,  W.I.,    the   wife    of 
Surgeon-Captain  C.  E.  Grey  Stalkartt,  M.D.,  Army  Medical  StalT,  of  a 
son. 
White.— On  July  3rd,  at  Chester  House,  Norwich,  tlio  wife  of  Richard 

Wentworth  White,  of  a  daughter. 
Williamson. — At  Larnaca,  Cyprus,  on  June  24th,  the  wife  of  George  A. 
Williamson,  M.B.,  CM.,  District  Medical  Officer,  of  a  daughter. 

MARRIAGES. 

Hdtton— Ddn.— At  St.  Maiy's  Cathedral,  Edinburgh,  on  Tuesday,  the  5th 
inst.,  by  the  Rev.  James  Dun,  Vicar  of  Higham  Ferrers  and  Rural 
Dean,  assisted  bv  the  Rev.  .Vlfred  Griffiths,  David  Mount  Hutton,  F.Sc, 
M.B.,  CM.,  Soutliport,  to  Isabel  Stirling,  tliird  daughter  of  tlic  late 
Finlay  Dun,  of  Gorgie  House,  Ediuburgh. 

Kent— Pabsons.— On  June  27tli,  at  St.  James's,  Kidbrook.  by  the  Reverend 
J.  C  Lecke,  Rector  and  Rural  Dean,  assisted  by  the  Revd.  f.  B. 
Colclioster,  Sydney  Kent.  B.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R.CP., 
son  nf  tlie  Ijitc  William  Kent,  of  Johndaiyan,  Queensland, to  Katlnrinc 
Louisa  Maiiil  I'arsL.ns,  fifth  daughter  of  the  late  Perceval  M.  Parsons, 
M.l.CE.,  of  Melbourne  House,  Blackheath,  Kent.  Australian  papers 
please  copy. 

MuREAY— Wills.— Ou  July6tli.  at  SI.  M.aiT  Abbots,  Kensington,  by  tlie 
Rev.  Canon  .\iiigor.  Master  of  tlie  Temple,  assisted  by  the  Rev.  Canon 
I'ciiiiofalher,  John  Murray,  F.R.CS.,  133,  Haiiev  Street,  son  of  the  late 
John  Murray,  Esq.,  of  Monkstown,  co.  Dublin,  to  Bertha.  Marion, 
voiiugest  daughter  of  the  Honble.  Mr.  Justice  Wills,  7,  Chelsea  Court, 
S.W. 

Proudkoot— Babington.— At  tlie  P.irish  Church,  Northani,  Nortli  Devon, 
on  June  i8th,  by  the  Kev.  M.  D.  Dimond-Cliurcliw.ard,  M.A.,  Vicar, 
Frank  G.  Proudfoot,  M.-'V.,  M.B.,  and  CM.,  Oxford,  to  Alice  Catherine, 
daughter  of  the  late  Lieut. -General  Babington,  Madras  Stalf  Corps. 

Scott-Riddell— Gordon.— In  the  Free  Church  of  Tain,  Ross-shire,  on 
June  30th,  by  the  Rev.  Evan  (ir.aut,  F.C,  Nigg,  .assisted  liy  the  Rev. 
Thomas  Grant.  F.C,  Tain,  J.  Scott-ltiddell,  M. A.,  M.B.,  CM.,  Aberdeen, 
to  Jane  Grindley,  second  daughter  of  John  Gordon,  Esq.,  residing  at 
(^ullisse,  Ross-shire.  At  lioine,  415,  Union  Street,  Aberdeen,  August 
i7tli,  iSth,  and  19th. 

Walkkk— Wilkinson.— On  July  ist,  at  Columbus,  Pont  Street,  Chelsea,  hy 
the  Kev.  S.  Macleod,  George  Walker,  M.R.C.S.,  L.R.O.P.,  of  Hill  Road. 
Wimbledon,  eldest  so  wiving  son  of  George  Walker,  Woodside,  Wimble- 
don, to  Mary  Klizabctli.  eldest  ilaugter  of  the  late  Lieut. -Colonel  John 
Wilkinson  (late  8otli  Kegiinent,  and  for  many  years  Coiiiiiiaiiding 
oniccr  of  the  London  Division  of  the  Corps  of  Commissionaires),  i=, 
I'cnliridge  Villas,  Southlields,  S.W.  No  cards.  At  home,  July  32nd 
and  2-ird. 

DE.^THS. 

Case.— At  Folkestone,  on  June  i!;lli,  Henry  Case,  M.K.C.S.,  L.S.A.,  lalo 
Medical  Superintendent,  Metropolitan  "District  .\syliiiii,  Leavcsden, 
and  formerly  Lecturcron  Psych, ilogii-al  Medicine,  Middlesex  Hospital. 

Smith,  (in  June  ;otli,  at  .\lccstei-,  Warwickshire,  Thomas  Laut  Sniilli, 
L.K.C.P.,  M.K.CS.,  aged  01  .years, 

Thomas.— On  the  |lli  inst.,  at  Alexandria,  Egypt,  »f  enteric  fever,  Howard 
Kawsoii,  foiirlli  son  of  William  Thomas,  F.R.C.S.,  of  Birmingham, 
aged  31. 

DI.AKY  FOR  NEXT  WEEK. 


ll.1in.V  «lliprd 


'rimsnAV. 

H'ritf   Kllfl    llllHIlKllI   for    l»lM«MtHeH  IlfrnratttloM    I'iiiiHi 

i.f    flift    N,',v.„,«    SvHKMH.    7:1.     Wnlhcrli  ll.iitiN 

NlriTl.    l.:«>    I'M      br    I'li't.hi.r  ll„arl>  :  Nlilhilial   HoKllllnl  for  tll«   I'liru. 

(Ill  MfMlal  lilmrdi'ii,  in  Ct.lldri'li  Ivdfil    ami   KpildliUO,  3.J0  P.M.~Li>rMir« 

4'lly  4»rllio|ui<lllf  IIOHlllfiil,  .'..;|0  l>  m.  Iiy  l)r.  ('ullliiiii. 
I,.-iliir.i    l.y     .Mr,    J.    Jiukmiii    Cliiikii  ; 

IVIIItVIIMItAY. 

IVest     l,on<lnn      INist  •  <Jrniliiii(««  l.lir.<i HKoloiElriil    Kiirlrty    or   Lnn* 

(.'oiirND.    Wi'Hl   LoiKlnii   HoHintnl,  Iliun.  il..ii.  :;ii.  Hhiiiim"- S(|uiiri',  :>  1- M      Sli-clHl 

iiiiTniiilUi  Kcikl.  W..  /.   i-M    -Mr.   r.  ,s.  Miii'iMiK  tu  ill'i'Uix  « lii'l hor  It   >«  ih- 

Aliniliiiiii     Pt'iiiiiihil.iiftcil  Cimt'ii.  Mi-nlilf)  (1)  lo  ll'iitl,  llio  mofiiliiirBliii) '.f 

ll«'riiiiitolouleiil   Norh'fy    or   I.011-  tlio   HiicUHy;    (::)   In  ultvi-  Mu>  Auy^  ut 

it,, I,    11.    l.'lin"i,iin     Slri'i-t,    ('ii\ liMl,  miioUiiK. 

HiiuArti.  Mr.,r..l6  i-.u— Cliiiloal  MckiIuk. 

TII|I||HI»AV. 

llrlHnli     4;)nii*roltiKlriil     Hoelefv,  MrdlirUO'iiliiT  Murlln  (Itlrniliiut.nni): 

Hllii   I'M,     Ail)i'iir,ii<l   ilinciiNHKiii  MM  Ml-  Seiiin    Mnnt  iii'lntn    1,1    llii'   Afli',-.t,rii(a- 

HhiiiiK  KfUli  nnil  lir,    IlAiiliii'l,"«  imin'rH  ,il  iiH'n«i'«  nl  AlHli'liiliinl  Hi'i'lti.n. 

I'll     llyN,ni'i,"rrliii'i%,      Mr.     JlnwrMiiiiii  Uonpllnl  lor  HIrk  t'llllllrt^n,  (Ir^nt 

Ji-hhi^II  will  Hliiiw  NiMTl, 1,11), n     TIhi  I'ri^  Orinuilil     Htrrrt,.      W.C,     i     I'.M.-Ilr. 

ttfnt    Two  iiniiniinriy  l„inri'flllnK  riiMiin  oirklniioii :    PoinunBtrnUim  of  Bt'lvotud 

uf  ()\nrlaQ  Cxittiliift,  with   HiiiiQimiiiiv,  C'nuflll. 


July  9,  1898.] 


LETTERS,   NOTES,   Etc, 
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HOURS  OF  ATTEXDANCE  AND   OPERATION    DAYS  AT   THE 
LONDON   liOSHTALS. 


CaICCBR,  Brompton  iPreel.    Attendanres—Dtixls.i.    Opfrn/ionf.—Ta.  P.  S..  2. 
TENTKAL  LOXDON  OPHTDAT-MIC.     AftcMtUincai.-Ozkily,!.    OperiltiOM.~D»lly. 

CBNTSAt  London  Throat.  Nose,  and  E\b.— ^1/.V/i(/»i«c«.— M.  \V.  Th.  S.. 2;  Tr..  p.. 

5.     Optfra/iow.— l.-p.,  Tu..23U;  o.-p..  P..  2. 
Cqahiko  Cross.    JZ/c-MdariLYx.— Uedical  and  SnrKical.daily.  1.30;  ObstetrtcTu.  P..  13), 

SKiu.  M.  Xii.,  l.*4.  IX'ulnl.  il..  0;  Tlnuat   u.ia    i-ar.   P.,   y.iW.    t/i>«'Uf'w«jr.-ili  P. 

S..3. 
Chelsea  Hospital  for  Womex.    ^///'«d*»n«it.— Daily,  l.ax    Oiwrnrion*.— II.  TU.  P..i. 
Cirv  OnTUor.FlJlc.    Alfefnitmcfii.~M.  Tu.  Th.  P.,  2.    OiM^tti/iornf.—it..  *. 
KisT  Lo.VDOs  Hospital  fou  (Jhilihies.    Oprru/iv/i*.— M.  W.  Th.  P..  2. 
UhEaT  NoKTtLEKX  CKSTiAL.    Attend! nr eg. —  Mo^iiciX  and  SmxiKil.  M.  Tu.  W.  Th.  P., 

2.;s>;  Ob^UJtr.o.    t\'.,  2.Ai;    Eyo.  SI.  T.i..  2.ID,  Tiiroac  aud  liar.  I'u.  P.  2.*)  ;  8Uu  W., 

2i);  Deutal,  W..  2.     Oii^ra/io/i*.— M.  W.  I'a,  P. 
Gcr's.    ^/fendrtjirftr.— M«!d»cal,daily  2;  SiuV'cal,  daily,  1.30  ;  Obstetric.  M.  Tn.  P..  1.30  : 

Eye,  M.  Tu.  Til.  P.,  1.30  :    Ear.  Tu.,  1  ;  Skin.  Tu..  1  ■  Doutal.  daily,  y;  ThryAt,  P- 

2.    Operatioru.—Tu.  P..  1.3U;  (Opbtli.ilmu-)  M.,1.30;  Th.,2. 
Hospital  foe  Womek.SoUo.    Atteud'incei.—D&ily.lQ-    Opd-atioju.—yi.  Tb..2. 


I 


King's  College.   ^«^Hda/ire«.— Medical  mid  Sui-Bical, daily.  2:  Obaietric.  daily.  2;  o.-p., 

daily,    1.30;    Eye.  M.  W.  Th..  1.3ii:  Ear,  Th.,  2.30;  Throat,  SI.,  !..'»,  P.,  2  ;  l*eut«l.  M. 

Th.,10;  Skm.  W.J1.30.     Op<-rufionj-.-W.  Th.  P..  2. 
LoiTDOW.     Attmdancef.—'ilcdica],  daily,  i.-p.,  2,  o.p..  1.30  ;  Su»-«ical,  daily.  1.90  and  2; 

Obstetric.  M.  Tu.  Th.  P..2  ;  o  p..  \V  .  S..  IJO;  Eje.  Tu.  S..  S;   Ear.  W.,  9;  Skiu,  Th.. 

•J.  Bi^ulal.Tu..  y.    Qp^ra/iO'w.— Daily,  2. 
LOKDON  Temperascb.    ^f ^fwrfaMcw.— Medical, SI.  Tu.  W.  Th.  P.,  1.30;  Surgical.  Sf.  Th.. 

I..SO.    OperaCto7u/.—^i.  Th.,  4.30. 
MetropolitaX.    Atteiidunrt's. —Medic&X  and  Surifiral,  daily,  2;  S..9  j  Obsletric.  W..2; 

Eye.  W..2:  Throat  and  Ear.  Th..  2  ;  Deutal.  IM.  Th.  S.,y.    Operatioua.—'£\i.  W..2.30; 

Til..  4. 
MlDDLKSEX.    Atfe}tda7ica.—yieil\cz.\  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th..l.3C; 

o.p. 51..?;  W..  1.30;  Ej-e,  Tu.  P..  i' ;  Ear  and  Thruat,  Tu.  P.,  y;  Sliiu.  Tu.,  * ;  Th.. 

i».3l>;  iK-iiial.M.  P. .9.30;  W.,3.     0;»e/-<i/(Oiw.— Daily,  l.^t. 
National  Obthop.£DIC.    Attendanceg —'^.Tn.Th.  I'. .'2,    Operations.— \y.,\0. 
New  Hospital  fok  Women.    Altendances.—DAiij.  2;  OpUthalmic.  W.  S.,9.30   Opera 

tioM—Tu.  P.,  9. 
Nobth-West  London.    .^^V/jfiaMCf^.—Medica!,  daily,  exc.  S.,  2.  S.,  10;  Surgical,  daily, 

exc.    W  .2.   \V..  10;  Obatetnc.  W..  2;  Eye.  W..  9;  Skm.  P..  2 ;  DeuCal.  P.,  9.     Opera^ 

tiotif. —To..  2J30. 
UOTAL  Eye.  Southwark.    Attendances. --Z>:ii\y.  2.    Operations.— Daily. 
EOTAL  Pree.    v*«endanf«.— Medical  and  Surgical,  daily.  2;  Diseases  of  'Women,  Tu.S.. 

9;  Eye.  SI.  F..9;  Skiu.  Th..  9  ;  Tnroat.  Nose,  aud  Ear.  W..9.     Operattoru.—Vi\:i..)l; 

{Ophthalmic) ,  SI.  P.,  IU.30 ;  (Diseases  of  Women) .  S.,  y. 
RoTAL  London  Ophthalmic.    Attemlance9.—Da,\\y ,9.    Opera tioiu.— Daily,  10. 
Royal  Ohthop.sdic.    Atteiidafices—iyaiiy,-2.    Operaflojw.— M.,  2. 
KOTAL  Westminsteb  OPHTHALMIC.    Atieudancei.~D Ally ,  1.    Op^rad'oMJi.— Daily, 2. 
St.  Bartholomew's,    ^'^f/irfjiic^*.— Medical  and  Surgical,  daily.  1.30;    Obstetric,  St. 

W.  P..2:  o.p..  W.  S..  9;  Eye.  M.  Tu.  W.  Tli.  S..  2  ;  o.-p..  SI.  Th..  9 ;    W.  S..  2-^);  Ear. 

Tu.  P..2:  Skm.  Tu.,9:  Larynx.  Tu.  P.,  ISJ ;  Orthopxiic,  M..  _'.ij  ;  Dtrutal,  Tu.  P..  9. 

Electrical,  31.  Tu.  Th.  P.,  l.J'}.    Oueratioru.—DAdy,  l.aO;  lOphthalmic),  Tu.  P.,2; 

Ahdouiiual  Section  for  Ovariutomy.  P.,  2. 
St.  George's.    Attemlancp^.—Meilical   aud  SurRical,  dailv.  i.-p-.l;  o.-p.  12  ;  Obstetric. 

l.-p.,  Tu.    P.,   1.45;  o.p..  SI.  Tn.  2.30;  Eye,   W.   S.,  I.a0  ;  Ear.  Tu.,  2;    Skin.  W.,   2.45; 

ThriM*!,  F..2:   Orthopedic.  P..  12;  Dental.  M.  Tu.  P.,  S.,  12.     Opera/to/w.— Daily.  1 ; 

Ophthalmic.  M..  1 ;  Dental.  Th.,  9. 
St.  SIarks.    Attendances.— TisUi^a  and  Diseases  of  the  Kectum,  males  S.,  2;  females, 

W..9,30.    Operation.— M.  9,  Tu.,  2.3l». 
St.  SIary's.    Attendances.— yiedic&l  and  Sureical,  daily.  1.15;  op.,  12.45  :  Obstetric,  Tu. 

P,.1.45;  o.p..  M.Th..l.O:  Eye,ru.P.,9;   Ear.  M.  Th  .  9;  Turo*t.  Tu.  P.,  3 ;  Skin.    M. 

Til. 9;  Denial.  W.  S.,  9;  £iectn>-therajpeutics,  SI.  Th..  2.30;  Children's  Medical.  Tu. 

P..  y.     Operatioui.—M..  2-30.;  Tu.  W.  P.,2;  Th..2.'0;  S.,  10  ;  (Ophthalmic*.  P..  lu. 
St.  Peter's.    .<4«endti/(car.— M.2aoa5;  Tu.,2;  W.,  5;  Tu.,  2;  P.  (Womeu  aud  CnildronI, 

2;  S..4.    OperatioTu.—Vr.  V..2. 
St.  Thomas's.    Attendances.— Medical  and  Surgical  M.  Tu.  Tb.  P..  2;  o.p.,  daily.  1.30  ; 

Obstetric.  Tu.  P.,2;  o.p..  W.  S  .  IJ"-";  Eye.  I'll.  P.,  2;  o.p,  daily,  exc.  5..  1  3U;   Ear. 

M..  130;  Skin.    P.    1.30;    Thnjat.    Th..  1.30;    Cliildr^n.  S.,    !.».»:    tlectrv-tlierai-eu. 

tics,  o.p.,  Th.,2  ;  Mental  Diseases,  o.p.,  Th..  10;  Deulai,  Tu.  P..  10.     Operuliont.—yi. 

W.  Th.  S.,  2;  Tu.   P.  3.  JO;  (Upliciialmic).  Th..  2;  HJymecologicau,  Th..  2. 
Samaritan  Pbee  fob  Women  and  Children.   Attendances.— DMly,  1.3^.    Opera- 
tions.—Gyna:coloKic&\,  M..  2  ;  W..  2.30. 
Throat,  Golden  Square.    AtUndances.-D&ily.  1.30;   Tu.  P.,  6.30.     Opera ^io»w.— Daily. 

exe.  Si..  10. 
Ukivkrsitv  College.    Attend^i»ees.—MediC3,\  and  Sargical,  daily.  1.30;  Olratetrics,  M. 

P..l.»j;  Eye,  M.W..  1.30;  Ear.  SI.  Th..  9 ;  Skin.  Tu.  P.,2;  Thrwat,  M.  Th..y;  Dental, 

Tu.  P.,  9.30.    Operations.— Tu.  W.  Th..  2. 
West  London.    Attendances.— ^ied^cul  and  Surgical,  daily.  2  ;  Dental,  Tu.  P..  9.3);  Eyo, 

Tu.Th..  2;  Eur,  TU..2;  S.,10;  Ortliopredic.  \V.,  2:  Diseases  uf  Womeu.  W.  •i,.2:  Elec^ 

trie,  il.  Tn.,  2  ;  Skm,  M.  P.,  2  ;  Throat  and  liose,  Tu..  2;  S..  10.    Op^z-uriy/w. —Daily. 

about  2.30;  P..  10. 
Westminster.    .4 (/eiu/an«».— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  P.. 

1.30;  Eye,  Tu.   P..  9.30;  Ear,  Tu..  1.30;  Skm,  W..  1.30;  Dental.  W.  S..  y.lj.     OperOr 

«oB*.-SI.Tu.  W..2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COUiirSICATIOXS  FOR  THE  CUBKEST  WEEK'S  JOCRNAI.  SHOCLD  BEACH  THE  OFFICE 

»pT_LATKB_TgAy  MIDDAT^FOST  OS  WEUXESDAY.     TELEGEAMd    CAS    BE    UECEIVED 

OS  THCKSDAY  MOBMSG. 
COMMisu  ATloss  ri-spectiiiK  Editorial  matters  should  t>e  addressed  to  the  Editor.  i29 

SirjAuil,  W.C.  lA»uduii  ;  tliuse  coiicermuit  business  liiiitl«'rs,iRtu.d(?li%ery  o(  the  Jot'BNAL 

!;!<■.,  siiould  be  addri.'S'.eil  to  the  Maua«er,  at  the  Olltce,  +i».  Straud,  W.C.  l^iUdun. 
Authors  dt^sirmK  reprints  of  their  articles  published  m  the  British  Medical  JouHHlt 

aie  rt-q nested  to  couiuiuuicute  lietotehand  with  the  MauaKer.  i^i,  Slmmi,  W.C. 
CoitKEsPOSDESTs  who  ui^h  iiutice  to  be  taken  ol  their  cumtnunicatluus  should  authentt- 

cale  them  « itii  tlieir  names— of  course  not  necessarily  for  publication. 
CORRBSPOSDESTS  not  answered  are  requested  to  look  to  the  Nouoes  to  ComspODdenta 

of  the  fullouiUK  week. 
MaSCSCKIPTS  FOIIWARDED  to  THE   OFFICE  OF  THIS  JOCSSAL   CANNOT  UNDEB  ANY 

AIivCCMsTASCBS   HE   RETURNED. 

IM  oi-der  to  avoid  delay.  It  is  particularly  regnestcd  that  all  letters  on  the  editorial  husi- 

ties.  of  Die  Jul  RS  \i.  be  adai-csscU  to  tlie  Euitorat  the  Olhcc  of  the  Journal,  aud  not 

to  ills  I'nvate  Injure. 
POBLtc  Health  Department —We  shall  be  much  ohliited  to Mwltcal  Officers  of  Ifeaitti  if 

they  will.  oQ  forwardin.if  their  Annual  aud  other  Eeporta.  favour  us  with  dupltcaU 

coiner. 
TELEGRAPHIC   ,\PDRESS.— The  telesinphlc  address  of   the   EDPfOU  of  ttic   ItJTIsn 

MsuiCAL  Journal  is  Aitioloijv.  LoitJon.    Tlie  teksnuhic  address  of  Uio  iUUiiLQiiH 

of  the  British  Uedical  J0UBSALls.^rf4CU/ufe,  JtOTRfon. 


1^  Queries,  aji»urr»,  and  communicaiions  reUiting  to  gubjtcU  to  which 
special  departmeiiti  o/  the  Bbitisu  Medical  Jocrnal  are  directed  m'U  be 
found  under  Vteir  refpcciive  headtngr. 

QIERIES. 

"ECZKM.V"  OK  THE  I,IP3. 

G.  J.  W.  asks  foiailvico  in  the  ticatiiioiit  o(  ;i  ciiso  in  wliirli  tliprc  li.ts  l)C<?n 
persistent  exfoliation  (cczc-ma  :-)  iif  tlie  epidermis  of  tlie  pink  poninn 
of  the  lips  fur  about  nine  months.  It  has  i-esisteii  resoicin,  liq.  picis 
aleoliolic.  and  ichthyol,  with  iioii  and  ai-seuiu  internally. 

iNSUTiAXCE   AGAINST  TWIXS. 

A.  S.  lias  a  patient  who  wishes  tn  insure  against  the  event  of  h.-tving  a 
multiple  biith.  and  desires  to  hear  of  a  safe  office  which  would  under- 
take tliis  risk. 

%*  We  are  infonncd  that  most  offices  would  undertake  the  risk  ; 
among  others  the  Kock,  15,  New  Bridge  Street,  will  do  so. 


AX8WERS. 


J.  I.— The  name  of  the  gentleman  referred  to  appears  in  the  iledical  Regit- 

ter  for  189S. 

AxoxYMors.— We  are  obliged  for  our  coirespondent's  espressfon  of 
opinion,  which  has  been  duly  noted. 

O.  G.— It  is  not  illegal  for  a  nurse  to  attend  labour  cases  independently  of 
a  medical  man. 

E.  A.  F.— It  is  a  secret  process  conducted  as  a  commercial  enteifrise  It 
ia  alleged  by  the  proprietaiy  to  cure  nearly  every  case,  in  the  usual 
style  01  such  undertakings. 

FnkCTiTloSES.— The  Theory  and  Practice  of  Ilytjlene,  by  Xottcr  and  Firtli. 
is  published  by  Messrs.  J.  and  A.  Churchill,  7.  Great  Marlborough  Street, 
London,  W.,  at  24S.;  and  Woundnvt  H  or,  by  Siu'geon-Colonel  Stevenson, 
is  published  by  Messrs.  Longmans,  Green  and  Co.,  Paternoster  Row, 
London,  E.G.,  at  i3s. 

M  A.  Cant.,  M.B.— (i)  The  only  means  at  present  available  in  London  for 
instruction  in  Chinese  is  by  attending  the  classes  of  Professor  Douglas 
at  King's  College.  His  Chinese  Mannol  (W.  11.  Allen  and  Co.)  is  suitable 
for  elementary  instruction,  but  without  teaching  it  would  lie  veiy  diffi- 
cult to  make  any  progiess.  (2)  The  following  works  afford  practic:!!  in- 
formation on  the  use  of  the  Roentgen  rays  :  The  Induction  Cuil  in  Practical 
Work,  by  Lewis  Wright.  <Loudun  :  Macmillan  aud  Co.  4s.  6d.)  The 
Roentgen  Ra\js  in  Medical  Work^  by  David  Walsh,  M.D.  (London  :  Bailliere. 
Tindall,  and  Cox.    6s.). 

The  History  of  Antiseptic  Surgery. 

E.  M.  S.— Tlie  literature  relating  simply  to  the  history  of  antiseptic  surgery 
is  at  the  present  time  very  scanty.  The  following  will  be  found  amongst 
the  best  works  for  reference  on  this  subject :  Chcyne's.4n(wcpWc*'iir<7er!/. 
1882.  Pp.  290  to  365.  Hare's  System  of  Practical  Therapeutics,  vol.  i,  p!  599. 
TraiU  de  Chirurgie.  edited  by  Le  Dentu  and  Delbcl,  vol.  i.,  p.  37.  Lucas- 
Championnifere.  Chirurgie  Ascjttiquc,  1876.  A  biief  histoiT  of  anti- 
septic surgei-y  in  German  practice  will  be  found  in  the  fli-st  vohiiiie  of 
the  American  translation  of  Tillmanns's  Surgery,  published  bv  Kimptoii. 
.\  good  deal  of  information  on  the  subject  will  be  found  in  the  articles 
on  Surgeiy.  Obstetiics,  (iynax'ologicul  Surpeiy.  and  (iphthalinologv  in 
the  Queen's  Commcmoi-ation  Number  of  the  Bk'itish  Medical  Journal, 
June  igtli,  1S97. 

Lumbago. 

Dr.  J.  E.  Pollock  (Upper  Brook  Street,  W.)  writes,  in  replv  to  ".Upha's  " 
question— how  to  treat  a  patient  who  has  had  all  the  customarv  treat- 
ment for  lumbago,  but  remains  with  paius  on  movement  and'  motor 
difficulty  but  (presumably)  without  fever  :  Some  years  .igo  a  patient  in  a 
similar  state  consulted  an  old  practitioner  who'  liad  spent  liis  life  in 
studying  men  as  well  as  cases,  and  his  ad\nce  was ;  "M-^unt  a  lioi-sc 
aud  ride  him."  "Impossible!"  said  the  patient.  "Trv."  said  the 
doctor.  He  did  so,  and  gradually  got  well.  In  truth  there  comes  a 
period  when  motor  inability  throu.u'h  fear  of  pain  iinist  be  overcome  by 
the  will.  The  nerves  and  the  miiscles  they  supply,  which  have  been 
long  lying  idle,  must  be  compelled  to  work.  Witli  resumed  activity 
will  come  resumption  of  power;  the  nerve  will  ag-ain  ti-ansmit  force, 
and  the  muscles,  half  wasted,  resume  their  functntus.  1  have  gone 
through  a  similar  experience  myself  and  come  out  whole.  Many  a 
patieut  requires  the  old  doctor's  prescription—"  Try." 

Phii-a,  in  answer  to  "Alpha's"  query,  recommends  the  following  pre- 
scription  ;  Aiiimon.  chlorid.  gi'.x ;  tr.  cimicifugie  i»xv;  succ.  conii  5j  ; 
a(i.  menth.  pip.  ad  if  ;  t.  d.  s.  He  would  also  apply  an  icebag  to  the 
affected  part  at  bedtime. 


KOTES.  LETTERS.   Etc 

We  have  received  a  communication  from  "  E.  J.  D.  M."  practising  in  the 
neighbourhood  in  which  "  E.  T.  W.,"to  whom  a  replv  was  published  in 
the  liRiTiSH  MEDICAL  JOURNAL  of  Juuc  nth,  p.age  1567.  resides. 

"  E.  J.  1>.  M."  st.ites  that  he  is  the  person  to  whom  "  R.  7.  W."  re- 
feiTed  and  he  repudiates  the  fact  that  any  conduct  on  his  part  could 
have  given  rise  to  the  conclusion  which  he  alleges  might  be  tii-awn  ii-om 
the  ri>ply  in  question.  We  willingly  five  publicily  to  this  rcinidialiiin, 
and  take  the  opi.ortuuity  of  stating  that  our  reply  was  not  inteuded  to 
have  any  individual  application. 

Castor  Oil. 
Dh,  William  Sykks,  M.D..  F.S.A.  (Gosport),  writes  :  Heun-  Morley.  as  eor- 
reclly  quoted  by  Dr.  Stewart  in  the  Ukitish  Medical  Joirnai.  ol  June 
i8th,  is  iucon-ect.  or  I'ather  may  be  incoiTCctly  understooii,  in  saying 
that  "  Macliiavelli increased  his  ailment  by  an  overdose  of  castor- 
oil,  a  medicine  then  in  particular  repute,  and  died  two  days  afterwanls, 
June  22ud,  1527."    Castor-oil — our  oleum  ricini— was  not  liscd  mediciu- 
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ally  until  over  two  centm-ies  after  the  death  of  Macliiavelli.  The  only 
oil  of  the  name  he  could  have  taken  must  have  been  an  oil  of  castor— 
h-om  the  animal  product  castor,  a  drug  much  in  use  during  the  seven- 
teenth centurv-aud  also  probably  during  the  sixteenth  centui-y ;  in 
fact,  Littr6  has  a  quotation  trom  Ambroise  Pare,  dated  about  1550,  speak- 
ing of  this  •■  Huile  de  castor."  But  this  product  of  the  beaver  has  no 
connection  whiJiever  with  our  castor-oil.  nor  should  it  be  so  translated. 
It  was  probably  perfectlv  harmless,  and  f|uite  incapable  of  killing 
Macliiavelli  or  anyone  e'lsc.  Castor  oil  in  the  modern  and  usually 
understood  sei!se.  was  introduced  into  practice  in  1746  by  Dr.  Peter 
Cauvaue,  of  Jiath,  in  a  treatise  cntitlcu.  ■■  Dissertation  on  the  Oleum 

Palmum  Cliri^ti commonly  called  Castor  Oil."    Whence  the  name 

castor  oil.  for  the  oleuni  licini,  is  doubtful ;  but  the  probable  explana- 
tion is  to  be  found  in  the  original  name  of  its  parent  plant,  "  Paima 
Christi."  •' Christi  Oil"  being  easily  distorted  into  "castor  oil,"  when 
the  one  drug  became  as  popular  as  the  other  in  eveiyday  prac- 
tice—especially in  obstetric  practice.  We  find  in  Giffard's  Cases 
of  ilidvcifcry  (London,  173^).  the  animal  castor,  in  the  form  of  a 
tincture  frequciitiv  prescribed  by  that  clever  practitioner,  while  we 
know  that  in  the  intelligent  practice  of  those  midwives  (whom  an  en- 
lightened General  Medical  Council  .and  Legislatureare  about  to  legalise) 
a  ijreccdent  and  following  dose  of  castor  oil  is  a  fetish  universally  wor- 
shipped by  exhibition  in  all  cases  of  labour.  It  is  probably  to  the 
ancestresses  of  tlicso  we  owe  the  distortion  of  the  name  of  the  later 
drug.  (See  New.  Engluh  Dictionary.  Oxford  :  Clarendon  Press. :  v.s 
Castor  and  Castor  OU.) 

An  Appeal  os  Behalf  of  the  Widow  op  the  late  James  McGkegor 

Laing. 

Dr.  J.  Pickett  (Treasurer)  (26.  Colville  Square,  London,  W.)  and  Dr. 
Reginald  Hartley  (68.  Porchester  Terrace,  W.)  (Secretary)  write:  We 
have  received  on  l)elialf  of  the  fund  for  the  widow  of  the  late  Dr.  Laing 
the  following  subscriptions,  which  we  desire  most  thankfully  to  acknow- 
ledge 


Sir  Thomas  Smith,   Bart. 

(London)      3    3° 

Mr.     Chas.     A.    Ballance, 

F.K.C.S.EnK.  (Loudon)  ...220 
Dr.    Thos.    Kilner    Clarke 

(Hudderslield)       330 

Dr     Frederick     Nccdliam 

(London)      200 

K.  W.  M.  (Taunton) 100 

Mr.  Victor  G.  L.  Ficlden 

(Belfast)        o  10    o 

Dr.  and  Mrs.  Scott  (Shank- 

lin)      o  10    6 

A.  G.  P. 10   o   o 

R.  0 110 

Dr.  Oscar  C.  D.  Wolf  (Lon- 
don)          I     I     o 

Dr.    W.    Philip    Brabazon 

(Lyiiiin.  Warrington)     ...220 
Dr.  H.  W.  Bccdliam  (Nor- 
wich)   o  10    o 

Mr.  (-ico.  X.  Dunnd'cnarth)  076 
-Mr.  Charles  Tern- 1  Math)...  220 
Dr.  W.  (i.  .Martin(\Valkdcn, 

UoltuM)         I    I    o 

Anonymous  (Sidcup)        ...020 

X 220 

Mr.    Geo.    Kveritt   Norton 

(l>ond(Hi)      I    I    o 

Dr.   C.    K.    Walker    (Ea,st- 

bournc)        i    i    o 

AuonyinoiiH     (II. M.     ship 

Vem/m)         o  10    o 

Mr.  S.  Ryan  (HlicOicId)      ...    o  10    o 
Mr.  ilaiigon  Walker  (Lou- 
lion)    I    I    o 


Anonymous  (St.  Andi'ews) 

Anonymous    , 

M.  N.  ftt'aterford)    

Widow  of  a  PoorF.R.C.S.... 
Mr.  Ernest  Hague,  per  Dr. 
Ryan  (Castle  Dyke,  Shef- 
field)    

Dr.  Frederick  Spicer  (Lon- 
don)     

Mr.  K.  W.  Boodle  (Sitting- 
bourne)        

Mr.     Edgcombo     Venning 

(London)      

Dr.  Charles  Steele  (Clifton) 
Mr.   D.   Mackechnie  (West 

Hartlepool) 

A   Trifle   from    a    Medical 
Matron  (Shrewsbury)    ... 
Dr.  James  Ritchie   (Edin- 
burgh)   

Dr.  J.  Pickett  (London)    ... 
Dr.  Reginald  Hartley  (Lon- 
don)      

Raliere  Lodge,  No.  2546,  per 

Dr.  C.  Godstjii       

Mr.  Jno.  V.  Parr  (Shcftield) 
Mr.  Sniimcl  Evans  (Dover- 
court) 

Dr.  W.  Collier  (().xford)     ... 
Esculapius  Lodge,  No.  2410, 

per  J)r.  Thomas    

Miss  Spooner 

Mr.    and    Mr.s.    St.    John 

Hullen  (Clifton)    

Mr.    W.    F.    Brooks  (Farc- 
liani) 


Antivaccinatino  "  Docrou.s." 
It  i«  rare  to  fnd  a  iiic<licAl  opnoncnt  of  vaccination,  hut  t\\<i  AccriiniUm 
lib"  .  cuiitiiincd  a  long  letter  against  vaccination  by  a  writer 


I'e  Ibe  letU'isM.D.  were  appcriKled.  The  letter  was  a 
.M-h  had  been  sent  to  the  local  M.I'.,  sir  .loseph  Le<!ce, 
<  Mj.itioii.  It  dcclarcMl,  "ncitlier  prevents  nor  mitigates  small- 
Hii|i|>i»o  it  ilid,  that  would  bi:  a  greater  evil  tliaii  ilH  failure, 
M  iitain  the  diHc.'iKe  insiilc  and  tlius  cause  death."  Fnrlher, 
"  But  undr-r  any  rcaKniiablc  circunistances  this  much- 
need  iKil  eilher  prove  fatal  or  Ihe  )>atieijt  be  disllgnioil. 
r  ijiiirkcd  casi;  has  to  occur  yet,  iiiul  wli(;ii  I  hear  of 
I  have  >no  nlternallve  than  toaMrlbulc  it  to  maltreal- 
•  i-"  After  explaining  thai  '■  we  caiiuot  err  in  abrogal- 
iinlldn  lawn  (rorii  our  statute  books,  and  allow  every 
thcnisclvch."  Ilie  writer  goes  on  to  say,  "This  new  calf 
lad  Ih  another  delusion  dCKigncd  to  prop  up  a.  little 
'ill  ralf  wlilidi  gives  t<j  the  medical  profession  and 
1  Hoard  nicciiiation  slair  the  nice  little  pcri|uisit(! 
ol  our  rules  ami  luxes.  Is  It  likely  tliul  a  lot  ol 
I  icii  1,111  allow  such  a  lucrative  hobby  lo  slip 
I  il'orl  to  retain  it  iis  long  as  possible  ? 
'uir.  The  luinioof  the  writer  Is  not  In 
'lid  nil  iiii|iili'y  H  liinis  out  llial  liir 
•f  A|>olliiTaili»  lor  uiHiualillodiiiedliiil 
"11  of  llic  full  j.i  iially  ol  C'<'  'I'ld  cosls. 
nil  I.i'ugiic  i-ecciitiv  acknowledges  a 
inii  (!■ ."  mill  \:\nui  ii  Biyli'H  "Dr."  The  niiiue,  however,  Is 
In  1,1-  (mini  on  11..-  /(•  ,i/(-^  r.  I  Iii.iigli  It  oiicc  Win  there.  In 
aiiolli.i  Jnniiiiil  li  Iciidly  In  :.nl ivnc,  lii:i(lnii,  we  llnd  an  ailverllH-'iiiciil 
liv  the  Willie  "Dr."  In  »h  rli  lie  ml.  in  lulvlii-  "on  fiimlly  limitations. 

ell*.,"  and  "A   IlonI;  i'*v  I.  idle  •.  pn.  t  jroe,  in.  :;d 

bo  pruinl  ol  nurli  iiivilli'nl  Hupporteis. 
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AN  ADDRESS 

ON  THE 

PUBLIC  DUTIES  OF  THE  DOCrOR  AND  HIS 
KELATlUiNS  TO  THE  STATE. 

delivered  at  the  Annual  Meeting  of  the  Metropolitan  Counties 

Branch  0/ the  British  Medical  Association. 

By  ROBERT  FARQUHARSOJ^,  M.D.,  iM.P., 

President   of   the   Branch' aud   Chairman   of  the    Parliamentary   Bills 

Couiinittee. 


Some  are  born  to  greatness  ;  but  heredity  can  have  nothing  to 
do  with  my  appearance  in  this  cliair,  for  I  am  not  even  a 
London  student,  and  liad  no  connection  witli  any  metropolitan 
hospital  or  seliool  till  St.  Mary's  folded  me  in  her  maternal 
embrace ;  and  I  can  hardly  flatter  myself  that  I  have  achieved 
greatness,  for  looking  along  the  lines  of  my  past  life,  with  no 
tendency  to  self-depreciation,  I  oamiot  see  in  anything  that  I 
have  said  or  done  a  complete  justification  for  your  great  kind- 
ness in  placing  me  where  I  am.  Well,  I  suppose  it  comes  to 
this,  that  I  have  had  greatness  thrust  upon  me.  I  don't 
much  care  about  the  phrase  in  this  particular  connection, 
except  as  expressing  the  undoubted  fact  that  this  high 
honour  has  come  in  my  way  unexpectedly,  almost  suddenly, 
but  with  an  amount  of  friendly  cordiality  that  renders  it  all 
the  more  acceptable ;  and  in  extenuation  of  my  claim  to  suc- 
ceed the  long  procession  of  distinguished  presidents  who 
have  marched  past  the  chair  before  me,  I  may  plead  my  long- 
standing official  connection  with  the  Branch.  Little  did  I 
think  when  I  accepted  the  post  of  Secretary  at  a  date  too 
remote  for  the  operations  of  memoiy,  that  I  had  even  then 
the  baton  of  the  field-marshal  in  my  knapsack.  What  I  do 
remember  is  the  genial  letter  written  by  Dr.  Patrick  Stewart, 
asking  me  to  become  his  successor,  and  the  many  acts  of 
public  and  private  kindness  for  which  I  shall  hold  his 
memory  in  grateful  remembrance. 

If  I  wished  to  improve  this  occasion,  which  is  far  from  my 
intention,  I  suppose  I  ought  to  lament  that  a  man  of  such 
varied  gifts  and  aecomplisliments  as  our  lamented  friend  did 
not  make  more  of  his  life.  But  those  who  knew  him  well,  as  1 
did,'  will  not  sympathise  with  reflections  of  that  narrow  kind. 
Dr.  Stewart  deliberately  worked  out  the  scheme  of  existence 
which  best  suited  a  man  of  his  placid  temperament.  En- 
dowed with  an  easy  temper,  easy  means,  social  instincts,  and 
an  unusually  wide  circle  of  friends,  he  let  practice  come  to 
him,  instead  of  pursuing  it  in  feverish  haste,  and  preferred 
his  quiet  backwater  in  Grosvenor  Street  to  the  hun-y  and 
bustle  of  a  fashionable  consultant's  career,  and  now  that  he  is 
no  longer  with  us  he  has  left  behind  him  at  least  one  solid 
bit  of  epoch-making  work,  and  the  still  abiding  cliarm  of  a 
singularl}'  loveable  personality  which  he  managed  to  preserve 
to  the  end,  fresh  and  unsullied  by  the  world. 

My  colleague  in  the  secretariat  was  another  remarkable 
man.  Quiet  almost  to  timidity,  and  retiring  to  a  fault,  Dr. 
Henry's  great  learning  and  industry  were  well  known  tons 
all,  and  he  too  will  not  readily  disappear  from  the  field  of 
recollection. 

I  am  now  looking  forward  to  an  easy  and  pleasant  year  of 
office,  for  I  know  how  smoothly  the  wheels  slip  round  when 
oiled  by  the  experience  and  industry  of  our  trusted  staff.  But 
I  am  bound  to  say  that  the  responsibility  of  preparing  this 
address — brief  though  it  is — has  weiglied  upon  me,  for  it  is 
rather  difficult  to  know  exactly  what  line  to  take.  It  is  now 
nineteen  years  since  I  left  medical  work  to  feel  the  pulse  of 
the  nation,  and  attend  to  the  integrity  of  the  British  Constitu- 
tion, and  I  have  no  claim  to  address  you  on  things  which  you 
know  much  better  than  I  do.  As  a  diligent  student  of  the 
British  Medical  Journal,  1  try  to  keep  up  with  modern 
progress,  but  the  process  is  rather  difficult,  and  I  often  fijui 
myself  panting  painfully  in  the  rear.  Kew  diseases  have 
appeared  on  the  scene  ;  new  words,  with  deep  and  difficult 
classical  roots,  have  been  coined,  and  the  all-prevailing 
bacillus  has  come,  I  fear,  to  stay,  and  to  overturn  all  the 
notions  of  our  old-fashioned  pathology.  So  I  must  talk  to  you 
for  a  few  minutes  about  public  affairs,  the  relations  of  medi- 
cine to  the  State,  and  of  us,  to  it,  of  the  influence  we  have  or 
might  have,  and  the  value  of  a  great  Association  like  this  in 


binding  us  togetlier  into  that  compact. harmonious  whole 
without  which  we  can  accomplish  nothing. 

I  am  very  glad  to  see  that  our  great  corporations  and  the 
General  Medical  Council  are  beginning  to  press  forward  in 
public  life,  and  that  they  are  now  being  consulted  by  State 
departments  in  matters  of  hygiene  and  social  legislation. 
To  our  medical  parliaau^nt  has  been  entrusted  the  duty  of 
framing  regulations  for  the  construction  of  a  Midwives  Bill. 
The  College  of  Physicians  spoke  out  with  good  effect  on  the 
subject  of  the  teiTible  ravages  of  syphilis  in  India,  and  I 
understand  that  the  vague  and  mysterious  body  which 
attracts  some  awe-stricken  attention  under  the  name  of  tjhe 
Privy  Council  is  in  occasional  communication  witli  our  pro- 
fessional leaders.  The  Local  Government  Board  ought  to  be 
the  head  centre  of  everything  that  concerns  public  health, 
but  it  is  underpaid  and  undermanned,  and  its  usefulness  is 
seriously  hindered  by  the  comparatively  subordinate  position 
which  it  holds— and  why  the  Home  Oflice,  which  regulates 
little  more  than  law  and  order  and  factory  legislation,  should 
have  a  full-blown  Secretary  of  State  at  its  head,  whilst  the 
bureau  to  which  is  confided  all  our  sanitary  legislation,  all 
water  questions,  and  the  whole  of  local  government  should 
merely  rank  alongside  the  Board  of  Agriculture,  and  Dover 
House  is  an  anomaly  which  fairly  defeats  my  limited  powers 
of  comprehension.  But  as  this  very  important  question  is  to 
be  fully  dealt  with  by  Sir  T.  Grainger  Stewart  in  his  Presi- 
dential Address  at  Edinburgh,  I  shall  say  nothing  more 
about  it  at  present. 

Xow,  with  all  due  and  proper  respect  for  the  compact 
bodies  of  learned  and  eminent  people  sitting  with  dignity  in 
Lincoln's  Inn  Fields,  and  Oxford  Street,  and  Trafalgar  Squai-e, 
I  must  put  in  a  claim  for  our  noble  selves  as  providing  the 
most  useful  and  practical  machinery  for  organisation  and 
educative  influence  and  agitation  when  that  is  needed.  Our 
constitution  is  broad  and  democratic ;  we  appeal  to  a  wide 
constituency,  and  we  have  planted  in  every  corner  of  the 
United  Kingdom  centres  of  light  and  leading,  which  should 
illuminate,  and  instruct,  and  convince.  Out  of  the  35,000 
medical  men  in  these  islands  nearly  iS.ooo  belong  to  the 
Association,  and  our  Branches  spread  and  ramify  everjTvhere, 
from  Caithness  to  India.  What  an  organisation  this  is  for  con- 
centrating and  co-ordinating  the  great  body  of  force  and 
influence  which  we  might  and  do  possess !  I  do  not  like  test 
questions,  but  we  can  all  operateou  the  somewhat  pliable  minds 
of  public  men,  and  persuade  them  that  we  are  not  working  for 
mere  power  or  personal  self-interest,  but  that  with  self-sacri- 
flcing  self-denial  we  are  actually  cutting  away  by  om-  sanitary 
and  hygienic  legislation  our  best  sources  of  revenue.  By  our 
organised  pressure  we  can  educate  the  public  mind,  and  force 
the  questions  in  which  we  as  custodians  of  public  health  are 
specially  interested  well  to  the  front,  and  give  them  a  chance 
of  being"  picked  out  from  among  their  competing  rivals  for 
early  consideration  and  treatment ;  and  then  each  of  us  can 
do  something  in  the  way  of  missionary  enterprise.  For, 
unhappily,  there  is  much  to  be  done.  Quackery  is  still  ram- 
pant among  us,  and  smart  people  and  "society  ladies" 
delight  in  irregular  practices  of  all  kinds. 

From  the  Peculiar  People  to  the  nebulous  metaphysics  of  the 
Christian  Scientists  and  their  appeals  to  the  mesmeric  hysteria 
of  the  weak  and  credulous  is  not  a  very  long  step,  and  cures 
and  secret  remedies  still  deplete  tlie  purses  of  those  curious 
types  of  twisted  intellects  which  our  higher  education  seema 
to  produce.  And  then  we  have  the  varied  developments  of 
what  Sir  Wm.  Priestley  has  well  called  the  "anti-mind"  and 
that  most  cruel  tj-pe  of  "vivisector  who  operates  on  the  sensitive 
centres  of  scientific  men,  and  accuses  them  with  a  light  heart 
of  the  most  diabolical  cruelties,  and  of  a  special  hardening  of 
the  moral  sense  as  a  natural  consequence— the  class  of  person 
who  will  sign  a  petition  against  the  Institute  of  I'revcntive 
Medicine  to-day  aiid  to-morrow  take  part  in  that  pitiful 
travestv  of  sport  which  mangles  and  maims  unhappy 
pigeons  at  Hurliugham  and  the  Gun  Club.  But  in 
order  that  we  can  more  efleetually  cai-ry  out  our 
crusade  and  permeate  the  public  mind  efleetually  with 
our  views,  it  is  abox'v  all  things  necessary  that  we 
should  take  some  part  in  public  life,  even  at  tlie  cost  of  a  little 
personal  and  pecuniary  saciifiee.  It  is  an  excellent  thing  to 
have  a  crack  with  the  farmer  in  the  nuuket  place,  and  the 
goodwife  in  the  kitchen,  and    the  shopkeeper  behind  his 
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counter,  and  tell  them  that  good  water  is  worth  paying  for, 
that  drainage  and  ventilation  are  wholesome  things,  and  how 
epidemics  may  be  stamped  out ;  but  we  must  go  further,  and 
become  members  of  school  boards  and  county  councils,  and 
more  especially  Boards  of  Guardians,  where  we  can  keep  the 
antivac-cinators  in  order  ;  and  then  I  should  like  to  see  more 
of  us  entering  the  House  of  Commons.  Look  at  the  bright 
example  of  Sir  \y alter  Foster,  and  the  good  work  he  has  done, 
and  see  how  Sir  William  Priestley  is  following  his  footsteps, 
and  then  say  whether  that  is  not  a  career  of  which  any  man 
might  well  be  proud. 

And  now  that  we  are  considering  the  relations  of  ourselves 
and  our  profession  to  public  life,  does  not  the  name  of  Ernest 
Hart  come  back  to  us  with  irresistible  force?  No  man  in  my 
time  or  in  my  recollection  did  more  or  so  much  to  knit  the 
ravelled  threads  of  our  scattered  profession  into  a  firm  and 
compact  web,  and  form  the  great  organisation  which  is  now 
ready  to  be  set  in  motion  at  any  time  with  its  Council  and 
its  Parliamentary  Bills  Committee,  and  annual  meeting, 
stirring  up  enthusiasm  and  quickening  us  all  into  vigor- 
ous life  of  thought  and  action.  And  few  of  us  can  have 
failed  to  be  stimulated  by  his  own  unique  personality, 
by  his  quickness  and  shrewdness,  and  sagacity  and  know- 
ledge, and,  above  all,  by  the  bulldog-like  tenacity  with 
which  he  kept  his  grip  until  he  carried  his  point.  And, 
speaking  personally,  I  am  grateful  to  him  for  much  kindness 
and  sympathy  and  loyal  and  true  friendship,  and  I  deeply 
regret  that  the  short-sighted  prejudice  of  our  political  rulers 
should  have  allowed  such  a  man  to  pass  away  without  some 
tangible  proof  of  a  nation's  gratitude. 

There  has  lately  been,  I  am  glad  to  say,  much  more  interest 
taken  in  the  House  of  Commons  in  matters  medical.  This 
is  partly  due,  I  think,  to  our  friend  Foster,  who  loses  no 
opportunity  of  impressing  his  sensible  and  statesmanlike 
views  on  his  colleagues,  but  also  in  some  degree  to  help  and 
encouragement  given  from  rather  an  unexpected  quarter. 
John  Bums  is  much  interested  in  our  questions,  and  knows 
a  great  deal  about  them,  and  he  and  Davitt  combined  to  gain 
a  very  substantial  victoi-y  for  the  profession  on  the  Prisons 
Bill  Defore  the  Grand  Committee  by  carrying  triumphantly 
against  the  opposition  of  the  Home  Secretary  an  amendment 
to  the  effect  that  a  doctor  should  be  a  member  of  the  Prisons 
Board.  My  own  impression  is  that  a  good  deal  of  exaggera- 
tion and  heated  feeling  has  been  imported  into  the  debates 
on  the  treatment  of  our  criminals  ;  and  I  cannot  Ijelieve  that 
the  officials  of  this  great  department  entered  intoa  conspiracy 
—for  it  would  really  amount  to  that— to  starve,  ill-treat,  and 
generajly  depress  and  aniiov  the  unhappy  victims  of  the  law. 
But  none  the  less  do  I  think  that  what  has  been  said,  if  not 
always  characterised  by  that  judicial  calmness  which  weighs 
facts  and  cheeks  rash  inferences,  will  clear  the  air  and  open 
the  road  to  useful  reforms;  and  the  appointment  endorsed  in 
the  Committee  room  by  a  large  majority  would  undoubtedly 
have  tended  to  introduce  more  elasticity  and  individuality 
into  our  prison  Hystem,  and  an  increased  infusion  of  the 
humanising  eh'ment,  whiili  adds  hope  of  reformation  to  the 
harsh  and  dreary  punitive  and  deterrent  aspect  of  prison 
life. 

Unhappily  a  party  vote  from  Die  green  benches  defeated 
tlie  good  intentions  of  tlie  Grand  Committee  upstairs,  and  we 
have  now  to  trust  to  the  good  seiiHe  and  humanity  of  tin; 
Home  Secretary  in  the  expectation  that  alth<iiigh  not  com- 
pelled to  taki'  the  line  of  most  rcsistanci!  to  the  working  of 
tlie  official  mind,  he  may  devise  some  means  of  satisfying 
the  nrogreBHivf  views  entertained  by  the  best  authorities 
who  liuve  approachr-d  the  Hiihjccl  unfettered  by  the  BUHjiicion 
and  jwjHHibli'  prejudice  of  liis  udvisiTS. 

Heven  years  ago,  I  seeonded  in  the  Mouse  of  Commons  Mr. 
Kitehie'8  motion  for  a  K'lynl  (.'omniission  to  inquire  into  vac- 
cination, fi-eling,  HH  I  then  stati'd,  that  more  light  would  only 
illuminate  the  dark  plnres  where  preiudjce  and  ignorance  sit 
enthroni'd,  and  thai  .Ii'mier's  great  (fiscovery  would  leave  the 
court  without  a  hlain  on  its  ehai«e(i-r.  The  gestation  liiis 
been  prolonged,  the  labour  ol  the  mounlain  has  been  dillieult, 
and  tlie  reuniting  moiiRC  has  erejit  out  in  the  sliaj)e  of  li 
feeble  llllli-  Hill.  But  if  gl^-ciTiniitrrl  lynii)h  nirrieH  out,  as  J 
linve  no  doubt  it  will,  its  proniiseH,  anri  innlntainH  its 
claim  to  kill  nil  other  gerrnH  but  IIk-  vnccine,  whilst  enhanc- 
ing and  pre»erving  its  pow»r,  llien  the  game  of  the  antivacci- 


nator  is  up,  and  we  can  present  to  the  public  a  little  operation 
performed  antiseptically,  free  from  any  possible  risk. 

Much  interest  naturally  attached  to  Sir  Walter  Foster's 
amendment,  which  he  would  have  carried  in  the  Grand  Com- 
mittee if  his  supporters  had  mustered  in  full  strength.  No 
one  has  a  greater  objection  than  I  have  to  the  conscientious 
objector,  for  he  is  usually  a  feather-headed  person,  stuffed 
with  vague  abstract  views  about  personal  liberty  and  State 
interference,  and  falling  an  easy  prey  to  the  sophistical 
arguments  of  the  paid  antivaccination  official.  I  should  like 
in  the  interest  of  the  helpless  rising  generation  to  punish  the 
dogmatic  parent  severely  and  repeatedly,  and  make  his  life 
a  burden  till  he  obeys  the  law.  But  it  cannot  be  done. 
Boards  of  Guardians  refuse  to  act,  penalties  are  paid  by  asso- 
ciations, and  in  some  of  the  large  towns  there  is  an  absolute 
deadlock  until  an  epidemic  appears,  when  the  most  virulent 
antivaccinator  is  the  first  to  come  creeping  into  the  vaccina- 
tion station  to  claim  the  protection  which  the  little  operation 
affords.  Sir  Walter's  amendment  is  simply  the  recommenda- 
tion of  the  Royal  Commission's  interim  report ;  it  is  a  states- 
manlike proposal,  and  I  shall  support  it,  if  the  course  of  the 
statutory  declarer  is  not  made  too  easy,  and  some  provision 
for  revaccination  at  school  age  can  be  obtained. 

Now,  just  one  word  on  army  medical  affairs.  I  hope  that 
we  now  see  a  happy  ending  of  our  troubles,  and  that  Lord 
Lansdowne's  warrant  will  rank  along  with  Lord  Herbert's  as 
the  Magna  Charta  of  the  department.  The  deputation  which 
waited  upon  the  War  Minister  some  years  ago,  headed 
by  the  ever-to-be-laniented  Sir  A.  Clark,  and  attended 
by  the  cream  of  the  medical  profession,  impressed  Mr. 
Stanhope  so  much  that  he  calculated  its  money  value  with 
his  secretary,  Mr.  Fleetwood  Wilson,  and  the  conclusion  they 
came  to  was  that  the  personal  pecuniary  sacrifice  involved  in 
the  attendance  of  so  many  eminent  men  at  a  busy  time  of  day 
was  very  considerable.  The  result  of  that  interview  was  the 
compound  titles,  and  cumbrous  as  they  were,  I  have  always 
held,  and  the  i-esult  has  shown  I  was  I'ight,  that  by  a  process 
of  evolution  they  would  lead  on  to  the  granting  of  our  full 
claim  by  familiarising  the  military  mind  with  the  idea  of 
purely  military  titles  conferred  on  army  doctors,  and  now 
Lord  Lansdowne  has  gone  one  better,  and  has  given  us  the 
full  Royal  Corps,  with  complete  titles  within  it ;  and  whilst 
congratulating  him  here,  as  I  have  done  elsewhere,  on 
the  pluck  and  sagacity  which  have  enabled  him  to  over- 
come the  dead  weight  of  Horse  Guards'  obstruction,  I 
cannot  avoid  specially  refeiTing  to  the  valuable  help 
we  got  from  other  quarters.  Sir  Evelyn  Wood  and  the 
Director-General  worked  well  for  the  cause.  Dr.  Gordon's 
able  report  was  specially  commended  by  Lord  Lansdowne, 
and  I  must  not  overlook  our  noble  selves,  for  our  deputation, 
so  ably  aided  as  it  was  by  our  President-elect,  Sir  T.  Grainger 
Stewart,  undoubtedly  had  something  to  do  with  the  happy 
termination  of  our  long  and  laborious  struggle. 

Now,  gentlemen,  I  have  detained  you  long  enough  from 
the  convivial  part  of  the  evening,  when  the  feast  of  reason 
and  other  things  will  be  animated  by  the  flow  of  soul  and  by 
the  "  beaded  bubbles  winking  at  the  brim."  It  is  no  part  of 
my  business  to  talk  politics,  but  in  these  days,  in  spite  of 
county  councils  iind  local  self-government,  the  House  of 
Ojinmons  remains  the  legiliinale  court  of  api)eal.  Sixteen 
years  ago  Sir  Walter  Foster  iliseoursed  eloquently  about  the 
political  powerlessness  of  the  medical  profession,  and  I  fear 
that  things  are  not  a  great  deal  better  than  they  were  then, 
except  that  he  and  Sir  Wm.  Priestley  now  sit  <in  the  green 
benelies,  and  for  the  first  time  in  the  memory  of  man  a  regis- 
tered medical  jiraetitioner,  in  the  honoured  person  of  Lord 
Lister,  has  cntei-ecl  the  sacred  ('nelosure  of  the  "  other  place." 
What  we  have  to  do  is,  first,  to  learn  our  power  and  then  to 
use  it.  Next,  try  to  agr<>e  among  ourselves,  study  unity  and 
concentration,  and  (i.\ing  our  eyi^  steadily  on  broad  "  sec<md 
reading"  principles,  stop  worrying  oversmall  details  until  the 
Committee  stage  is  reached.  We  have  to  work  in  the  House 
by  nieiuis  of  those  of  us  who  can  enter  its  walls,  and  outside 
it  by  the  pressnri'  we  cini  bear  U]ion  iiidividniil  members,  and 
in  the  end  I  lie  17,000  iif  iini'  rn]\\i  .■ind  tlU',  well  (liseijilined  and 
eflieieiitly  led,  must  )inive  ail  irresistible  fnree. 

Many  disn)i|)(iiiitments  (ind  much  discouiiigeiiient  will  be 
in  store  fer  ii^,  hut  if  we  seem  to  get  little  reengnit  ion  for  our 
labours,    we    can    eonscde  ourselvea    with    the   noble  words 
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spoken  by  Lord  Lister  at  Edinburgh  :  "I  regard  all  worldly 
distinctions  as  nothing  in  comparison  with  the  hope  that  I 
may  have  been  the  means  of  reducing  in  some  degree  the 
sum  of  human  misery." 


AN  ADDRESS 

ON  THE 

ADVANCEMENT  OF  PUBLIC  HEALTH  DL"EING 
THE  LAST  QUARTER  OF  A  CENTURY. 

Delivered  at  the  Annual  Meeting  of  the  Lancashire  and  Cheshire 

Branch  of  the  British  Medical  Association  held  in   Wigan 

on  June  2Sth. 

By  WILLIAM  BERRY,  F.R.C.S.I.,  D.P.H., 

President  of  the  Branch,  and  President  of  the  Wigan  Medical  Society. 


Gentlemen, — You  have  honoured  me  with  the  presidency  of 
your  Branch,  for  which  I  heartily  thank  you,  and  at  the  same 
time  welcome  you  to  this  "ancient  and  loyal  borough."  I  do 
so  in  my  own  name  and  in  that  of  the  Wigan  Medical  Society. 
To  follow  such  men  as  have  occupied  the  presidential  chair 
during  the  last  few  years  is  no  easy  task,  and,  coming  im- 
mediately after  one  who  possesses  so  strongly  the  fortiter  in 
re  with  the  suaviter  in  modo,  my  courage  fails  me  ;  but  with 
your  assistance,  gentlemen,  I  trust  I  may  leave  the  chair  as 
unsullied  and  untarnished  as  I  have  found  it.  It  is  needless 
for  me  to  say  how  conscious  I  am  of  the  undeserved  honour, 
and,  if  it  had  not  been  for  the  good  will  of  my  professional 
confreres  in  this  good  old  town,  I  never  should  have  held  the 
estimable  position  of  being  President  of  one  of  the  most 
important  Branches  of  the  British  Medical  Association,  not 
only  in  England  hut  in  the  world. 

The  first  duty  which  devolves  upon  me,  'gentlemen,  is  to 
give  an  introductory  address,  and  the  difficulty  of  saying 
something  new  and  delivering  something  original  becomes 
greater  every  year.  Medicine,  surgeiy,  and  midwifery  have 
each  had  their  turn  in  introductory  addresses,  so  that  I  have 
selected  the  subject  of  the  Advancement  of  Public  Health 
during  tlie  Last  Quarter  of  a  Century.  I  have  done  so  de- 
signedly, for  I  had  mapped  out  my  address,  in  which  I  pro- 
posed to  give  the  history  of  sanitary  science  during  the  last 
sixty  years,  when  the  golden  Jubilee  afforded  an  opportunity 
to  many  to  forestall  what  I  had  been  preparing  to  deliver  to 
you  at  this  meeting. 

It  occurred  to  me,  however,  that  the  real  awakening  in  sani- 
tary matters  was  in  1873,  when  numerous  combined  districts 
for  sanitary  purposes  were  established  and  all  authorities  were 
compelled  to  appoint  a  medical  officer  of  health.  It  is  since 
this  time  that  the  great  advances  have  been  made,  and  that 
public  health  has  become  a  speciality,  just  like  surgery, 
medicine,  and  midwifeiy,  not  to  mention  the  other  special 
branches  of  our  profession. 

Although  public  health  has  become  an  important  branch  of 
medicine,  it  took  a  long  time  before  statesmen  and  the  public 
could  see  that  the  prevention  of  disease  was  of  far  more  im- 
portance than  its  cure.  It  is  not  a  little  remarkable  how  the 
rank  and  file  of  the  profession  have  always  loyally  supported 
all  measures  for  the  prevention  of  disease,  showing  plainly 
that  the  profession  of  medicine  is  anything  but  a  selfish  one. 
I  wonder  if  there  is  another  profession  which  would  diminish 
its  scope  of  work  and  its  income  for  the  good  of  the  public.  I 
trow  not ;  but  our  profession,  gentlemen,  has  always  placed 
its  services  for  the  good  of  the  public  without  considei-ation  of 
self-interest.  The  following  extract  from  the  Lancet  of  Janu- 
ary 8th,  1848,  p.  55,  shows  the  usefulness  of  medical  societies 
even  in  those  days,  as  well  as  proves  my  assertion  : 

The  Public  Health  at  Hull— Dr.  Owen  Daly,  the  Honorary  Secretary  to  the 
"  Hull  Medical  Sanitary  Society."  has  enclosed  to  us  a  copy  of  a  report 
just  publislieil  by  tlie  Society  on  the  sanitary  state  of  tlie  town  of  Hull. 
It  is  entitled.  "  A  Report  of  the  Siuiitai-y  Committee  of  the  Medical  Society 
of  Hull  on  tlie  Sanitary  State  of  tlic  Town,  made  the  ioth  Novemhcr.  1S47." 
From  its  contents  we  "learn  that  "a  medical  society  coosistinp  of  thirty- 
three  members  having  recently  h4'cu  established  in  conformity  with  a  re- 
quisition by  circular  addressed  to  every  physician  and  sui-geon  in  Hull, 
tliey  appointed  a  Sanitary  Coiiuiiittee  with  a  view  to  ascertain  the  true 
state  of  the  town,  and  to  pus-cc-t  such  sanitary  measures  as  micht  be 
called  for."  In  order  to  make  tlie  report  as  elTective  as  possible  "  it  was  de- 
termined to  divide  the  town  into  districts,  andgentlemen  were  appointed 


to  visit  and  report  upon  each.  These  district  reports  were  referred  to  » 
subcommittee  and  incoi-porated  by  them  in  a  general  report,  which  havin£ 
been  aiiproved  by  the  Society  is  now  submitted  to  the  public."  The  repon 
is  an  excellent  specimen  of  "the  industiy,  talent,  scientific,  and  business- 
like  accomplishments  of  the  one-aud-twcnty  medical  ceutlemen  headed 
by  Dr.  Sandwith  who  have  sijjned  it.  it  does  them  ^eat  credit  tliat  un- 
stimulated by  any  reward  but  the  future  pleasure  of  having  done  some 
good,  they  shouid  liave  taken  upon  their  shoulders  and  tlius  admirably 
executed  tliis  onerous  task.  We  recommend  the  report  as  a  model  in  in- 
stances where  a  good  plan  is  wanted  to  be  copied.  It  may  be  purchased 
and  procured  for  twopence  through  the  post  at  Bettison's,  Advtrtiter 
Office,  Hull. 

Here,  then,  we  have  fifty  years  ago  a  number  of  practi- 
tioners forming  themselves  into  a  society  and  seeking  to  pre- 
vent disease ;  surely  this  is  a  true  example  of  the  profession 
existing  for  the  public.  I  am  not  even  sure  whether  their 
.motives  would  be  rightly  appreciated;  at  all  events,  nowadays 
such  a  proceeding  would  be  looked  upon  with  suspicion,  and 
base  insinuations  would  be  made  as  to  there  being  some 
ulterior  design  in  such  action.  However,  a  similar  state  of 
matters  existed  in  other  towns,  so  far  as  public  health  work 
was  performed  without  fee  or  reward,  for  I  find  the  following 
announcement  in  the  Lancet  of  November  25th,  1848,  p.  594  : 

Sanitary  Appoiktmekt.— At  a  meeting  of  the  guardians  of  the  town  of 
Cheltenham  on  Thursday,  November  i6th,  it  was  unanimously  afreed, 
on  the  recommendation  of  the  Sanitary  Committee,  to  appoint  Pnilpot 
Brookes,  Esq..  M.D.,  and  Frederick  Hyett.  Esq.,  Medical  Inspectors  of 
Nuisances  for  the  town  and  fully  carry  out  the  KemovaJ  of  Nuisances  Bill 
in  the  town  of  Cheltenham. 

I  may  add  here  that  the  Removal  of  Nuisances  Bill  was  one 
of  the  early  attempts  at  sanitary  legislation,  and  caused  some 
towns  to  appoint  medical  men  as  sanitary  inspectors,  and, 
like  many  good  Bills,  was  ineffective  on  account  of  being  per- 
missive instead  of  compulsory.  Piecemeal  legislation  went 
on  from  year  to  year  up  to  1872,  when  the  Public  Health  Act 
of  1872  was  passed.  This  Act  was  a  marked  advance  on  any 
previous  legislation  in  sanitary  matters,  as  it  provided  for  the 
appointment  of  one  sanitary  authority  in  each  part  of  England 
and  Wales,  whether  it  was  a  rural  district  or  an  urban  town, 
and  requiring  such  authorities  to  appoint  a  medical  officer  of 
health.  The  Local  Government  Board  issued  an  order  dated 
November  nth,  1872,  defining  his  qualification,  appointment, 
tenure  of  office,  and  duties,  and  also  made  provision  for  pay- 
ing a  quota  of  the  salary  of  such  officer,  provided  he  waa 
appointed  subject  to  these  regulations,  and  with  their 
approval.  This  was  not  the  first  time  that  such  an  office  had 
been  instituted,  for  the  Towns'  Improvement  Clauses  Act  of 
1S47,  Section  xii,  enabled  the  Commissioners  to  appoint  a 
person  of  skill  and  experience,  who  shall  be  styled  "the  officer 
of  health,  and  whose  duty  it  shall  be  to  ascertain  the  exist- 
ence of  diseases  within  the  limits  of  the  special  Act,  especially 
epidemics  and  contagious  diseases."  This  section  was  not  a 
compulsory  one,  but  stated  the  Commissioners  may  appoint, 
etc.  It  may  here  be  stated  that  many  authorities,  by  means 
of  local  Bills,  obtained  powers  for  sanitary  purposes. 

To  Liverpool  it  would  appear  that  the  honour  must  be  given 
of  having  obtained  powers  to  appoint  and  salary  a  medical 
officer  of  health,  and  Dr.  William  Henry  Duncan  was  the 
first  to  hold  office  in  this  country  as  a  medical  officer  of  health. 
In  1848  London  followed,  and  Sir  John  Simon,  K  C.B.,  had 
the  honour  of  being  appointed.  The  Royal  Sanitary  Commis- 
sion of  1869-71,  whose  report  was  laid  before  Parliament  in 
1 87 1,  gave  rise  to  the  passing  of  two  Acts— namely,  the  Act 
in  that  year  which  changed  the  Poor-law  Board  into  the  Local 
Government  Board  and  the  Public  Health  Act  of  1872,  which 
amended  the  constitution  and  powers  of  local  authorities.  It 
is  from  this  period  that  real  advance  has  been  made  in  public 
health.  The  state  of  chaos  in  which  the  sanitary  laws  were 
at  this  time  (1869)  was  first  publicly  pointedout  by  members 
of  the  medical  profession,  the  leading  voice  being  the  late 
Mr.  Henry  Wyldbore  Rumsey,  F.R.C.S.,  and  living  at 
Cheltenham.  He  was  a  gentleman  who  had  written  for  years 
on  many  subjects  In  State  medicine,  such  as  Health  and  Sick- 
ness of  Town  Populations,  1S46 ;  Essays  on  State  2Medicinej 
1S56 ;  Sanitary  Legislation  and  Administration,  1S58.  Sir 
John  Simon  states'  that  he  believes  it  to  have  been  at  his 
instigation  that  steps  which  led  to  the  appointment  of  the 
Roval  Sanitary  Commission  were  taken. 

.\  joint  Committee  appointed  by  the  British  Medical  Associa- 
tion and  the  Social  Scienci'  Association  "  to  promote  a  better 
administration  of  the  laws  relating  to  registration,  meditxv, 
legal  inquiries,  and  the  improvements  of  the  public  health 
memorialised  the  Government  for  the  appointment  of  a  Royal 
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Commission  in  relation  to  these  objects.  Mr.  Eumsey  pre- 
pared a  memorandum  wliicli  asked  for 

a  thorough  impartial  and  comprehensive  inquiry  by  a  Royal  Commission 
having  power  to  visit,  or  send  subcommissioners  to  visit,  the  large  towns 
and  otlier  districts  of  the  country,  to  obtain  information  and  evidence 
and  to  report  on  (i)  The  manner  in  which  the  cases  and  causes  of  sickness 
and  of  death  are.  and  should  be.  inquired  into  and  recorded  in  the  United 
Kingdom  :  ^1^  the  manner  in  which  coroners'  inquests  and  otlier  medico- 
legal inquiries  are.  and  ought  to  be,  conducted,  particularly  in  regard  to 
the  methods  of  taking  scientific  evidence:  (3)  the  operation  and  admini- 
stration of  sauitai-y  laws,  with  special  reference  to  the  manner  in  which 
scientific  and  medical  advice  and  aid  in  the  prevention  of  diseases  are, 
and  should  be,  afforded  ;  and  also  with  special  reference  to  the  extent  of 
the  areas  or  districts  most  convenient  for  sanitary  and  medico-legal  pur- 
poses; (4)  the  sanitary  organisation  existing  and  required,  including  a 
complete  account  of  the  several  authorities  and  officers,  the  education, 
selection,  qualification,  duties,  powers,  tenure,  and  remuneration  of  the 
said  officers  to  be  specially  reported  on  :  (5)  the  revision  and  consolida- 
tion of  the  sanitai-y  laws,  having  special  reference  to  the  increase  of  the 
efficiency  of  their  administration,  both  central  and  local. 

In  April,  1869.  a  Commission  was  appointed  by  Royal  War- 
rant, with  tlie  Right  Hon.  C.  B.  Adderley  as  its  Chairman, 
and  tlie  following  as  members :  tlie  Earl  of  Eomney,  the  Earl 
of  Ducie,  Lord  Robert  Montague,  M.P.;  Right  Hon.  Russell 
Gumey,  M.P.  :  the  Right  Hon.  Stephen  Cave,  M.P.;  Sir 
Thomas  Watson,  Bart.,  M.D.;  Lieutenant-Colonel  Brisbane 
Ewart,  R.E.;  Mr.  John  Robinson  McClean,  C.E.,  M.P.;  Mr. 
Samuel  Whitbread,  M.P.;  Mr.  Jolm  TomlinsonHibbert,  M.P.; 
Mr.  Evan  Matthew  Richards,  M.P.;  Mr.  George  Clive,  Mr. 
Francis  Sharp  Powell,  Mr.  Benjamin  Sliaw.  Mr.  James  Paget, 
F.R.C.S.;  Dr.  Henry  Wentworth  Acland,  Dr.  Robert  Chri'sti- 
80n,  Dr.  William  Stokes,  Mr.  John  Lambert,  and  Mr.  Francis 
Thomas  Bircliam.  The  Commission  reported  in  1871,  and  the 
general  puqxirt  of  the  report  was  that  "the  present  fragmen- 
tary and  confused  sanitary  legislation  should  be  consolidated," 
"that  the  administration  of  sanitary  law  should  be  made 
uniform,  universal,  and  imperative  througliout  tlie  kingdom," 
and  that  "all  powers  requisite  for  tlie  liealth  of  towns  and 
country  should  in  every  place  be  possessed  by  one 
responsible  local  aut)iority  kept  in  action  and  assisted  by  a 
superior  autliority."^ 

Tlie  scheme  of  the  Royal  Commissioners,  as  shadowed  in 
their  report,  received  almost  unanimous  approval.  The 
Government  of  the  day  accepted  it  as  a  basis  for  legislation, 
for  in  1871  was  passed  the  Act  which  constituted  the  Local 
(iovpmment  Board,  and  in  1872  the  Act  which  amended  the 
conBtiution  and  powers  of  local  authorities,  or,  in  other  words, 
the  Public  Ifealtli  Act  of  1872.  and  In  1875  was  passed  tlie 
Public  Healtli  Act  which  consolidated  the  previous  Acts,  and 
which  it  had  been  chief  object  of  the  (.'ommission  to  secure. 
Tlie  passing  of  the  Act  of  1872  led  to  the  Local  Government 
Board  communicating  with  t)ie  authorities  and  to  tlie  fram- 
ing; of  general  orders  with  respect  to  the  appointments  and 
duties  of  tlic  medical  officer  of  health  and  inspector  of 
nuisaiiccH,  and  oireriiig  to  pay  lialf  the  salaries  in  tliose  cases 
in  whicli  tlie  Board  approveif  of  the  appointment  :  1,104  "^'ut 
of  1,468  authorities  had  filled  the  appointments  in  1873.  Out 
of  the  1,104  sanitary  districts  there  were  3=;  large  area  com- 
bioations  wliicli  debarred  their  respective  officers  from  private 
practi<'e;  these  35  areas  included  142  rural  and  108  urban  dis- 
tricts, and  of  uncombined  districts  tliere  were  23  C16  urban 
and  7  rural),  whi're  the  one  autliority  had  similarly  nppoini cd 
a  "  wljole  time"  officer,  but  in  the  remaining  831  districts  the 
appointed  officers  of  health  were  persons  continuing  in  private 
practice. 

rt  was  originally  Intended  that  the  medical  officer  of  lieaKli 
shoul'l  have  Honielhing  ailded  to  liis  already  knowledge  of 
medicine,  that  lie  should  be  in  fact  a  siieciallst  in  respect  to  his 
knowledge  and  skill  in  ri'ferenee  to  tlie  jirevention  of  disease. 
Tills  Idea,  however,  failed  to  a  great  extent  owing  to  nuiiiy 
circunistaneeH  and  some  ilefects  In  the  law,  as  well  .is  the  Idw 
estiDiate  put  on  professional  services  by  public  budies.  The 
idea  that  the  p(*ir-law  medical  odicer  should  be,  and  was  best 
fitted  to  be,  the  medical  odicer  of  healtli  held  good  in  many 
districtH.  The  estltnnte  jiut  on  public  health  services,  accord- 
ing to  Sir  John  Simon,' was,  "  It  woulil  appear,  namely,  that 
in  HOmi'  iiiMlaiiies  no  payment  was  assigned,  while  In  Others 
the  salary  ranged  down  to  /2  or  /3  |ier  aiinnni  ;  that  out,  of 
873  uncombined  rural  dlHtrietK.  for  whirh  the  facts  had  been 
given,  81  had  among  lliein  360  liealth  officcis,  with  iin  average 
salary  of /21  iom.  forenrOi  odicer;  anil  Ihiitout  of  Ilie4i;3un- 
comhiiiedurbttn  diHtrietH,  fiir  which  the  facts  had  been  given, 
there  were  250,  or  more  than  half,  In  which  no  salary  exceeded 


£2$,  and  in  which  the  average  salaiy  was  but  £\^  los."  It 
may,  however,  be  said  that  from  the  passing  of  the  Public 
Health  Act  of  1872,  and  the  creation  of  these  ofliees  all  over 
tlie  country,  an  impulse  was  at  once  given  to  the  progress  of 
public  health.  The  officers  so  appointed  have,  under  much 
difficulty  and  stress  of  circumstance,  slowly  but  surely  made 
great  strides  in  the  advancement  of  public  liealth. 

In  1875  the  Sale  of  Food  and  Drugs  Act  was  passed,  and  the 
Consolidating  Public  Health  Act,  and  Pollution  of  Rivers  Act; 
in  1876. 

The  University  of  Cambridge,  seeing  the  necessity  for 
special  knowledge  in  puljlie  health  work,  instituted  an. 
examination  in  sanitary  science  in  1875,  and  granted  a  certifi- 
cate. This  after  some  time  was  followed  by  otlier  universities 
and  licensing  bodies.  Then,  in  18S8,  tlie  County  Government 
Act,  which  caused  the  formation  of  our  county  councils,  by 
Section  xviii  requires  that  after  1891  every  medical  officer  of 
liealtli  for  a  county,  or  a  county  borough,  or  a  town  having  a 
population  of  50,000  or  more,  shall  have  a  qualification  in 
public  health  in  addition  to  the  qualification  obtained  under 
Section  XXI  of  the  Medical  Act  of  1886,  with  the  exception  of 
persons  who  have  Iseeu  medical  officers  of  health  for  three 
years  previously. 

In  1889  the  Notification  of  Infectious  Diseases  Act  was 
passed,  although  at  this  time  there  were  50  local  Acts  in 
existence  compelling  notification.  Since  18S3  our  knowledge 
of  infectious  diseases  has  very  much  increased.  The 
important  work  of  bacteriology  has  done  more  in  improving 
our  acquaintance  with  the  history  and  progress  of  infectious 
diseases  than  any  other  method  of  study  for  the  last  half 
century.  The  discovery  of  the  bacillus  of  cliolera,  of  tubei-cu- 
losis,  and  of  typhoid  have  opened  up  fields  of  study  and 
speculation  which  could  never  have  been  dreamt;  of  before  ; 
what  the  ultimate  effect  on  public  health  will  be  no  one  can 
foretell. 

The  improvement  in  our  water  supplies,  milk  and  food  sup- 
plies during  the  period  is  enormous  ;  tlie  disposal  of  sewage 
and  the  improvement  which  has  taken  place  in  the  drainage 
and  sewerage  of  our  towns  are  now  beginning  to  bring  forth 
fruit-  in  the  diminution  of  our  death-rate  and  the  prolonging 
of  the  duration  of  human  life. 

In  the  Registrar-General's  report  for  the  last  ten  years  Dr. 
Tatham  gives  the  average  duration  of  life  for  the  male  popula- 
tion as  43.7,  and  the  female  population  47.2.  The  improve- 
ments in  the  death-rate  consequent  upon  the  progress  made 
in  sanitation  the  following  table  well  exemplifies  : 


Table  shoiciiiff  the  Deaths 

per 

1,000  in 

Quinquennia. 

Years. 

Deaths  per 

,000. 

Years. 

Deaths  per  1,000. 

1871-7S 

22.0 

1886-90 

18.9 

1876-80 

20.8 

1891-95 

18.7 

I 881-85 

19.4 

Table  showinff  the    Yearly  Average  Death-rate  per  1,000  from 
1876  to  1895— After   IV.  R.  Smith,  F.R.S.Edin. 


Year. 

Rate 

Year. 

Eate. 

1876 

30.9 

1886 

>9-S 

■877 

20.3 

1887 

19. 1 

1878 

21.6 

1888 

18.1 

1879 

20.7 

1889 

18.2 

1880 

20.5 

1890 

19.5 

1881 

i8.g 

189. 

20.2 

i88> 

19.6 

189a 

19.0 

1881 

19.6 

•893 

J9.2 

1884 

19.7 

1894 

16.6 

1885 

19.2               j 

189s 

18.7 

The  difTerenco  between  the  average  de.ath-rnte  in  these 
twenty  years  1876-1895  and  the  average  rate  in  the  in-eceding 
tliirly-eight  years  represents  a  saving  of  more  than  a  niilliou 
and  a  half  lives  during  the  luttcr  iierloil.  Further,  the  reduc- 
tion in  mortality  has  been  mainly  below  middle  age,  and  is 
now  most  marked  between  tlic  ages  5  anil  20;  over  middle  age 
the  death-rates   liave  actually  increusci',*    Then  again,  tho 
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marked  improvement  in  tlie  fleatli-ratcs  from  zymotic  diseases 
is  shown  in  the  following  table  : 

Average  Annual  Death-rates  per   1,000,000 /rom  the  variuu^ 
Zymotic  Diseases. 


i 

d     ?^ 

Measles. 

S3  0 

i.2 

05 

c  u&c 
2.2i 

03 

■c 
.2 

a 

.2 

0. 
a 

8     0 

.-  a  0 

a   0 

1871-80  ... 

245 

1  379 

719 

I2X 

S'3 

58 

3=« 

105 

916 

1881-90  ... 

46 

44X 

338 

163 

4S« 

IS 

198 

23 

661 

1891-95  ... 

20 

;.o8 

183 

=53 

398 

4 

417 

8 

630 

No  place  gives  better  evidence  than  our  own  town  of  a 
diminution  in  the  general  death-rate  and  a  marked  improve- 
ment in  the  zymotic  rate,  as  the  following  table  will  show : 

Table  shoicing  the  Death-rate,  Ziftnotic  Death-rate,  and  Birth- 
rate of  Wigan  from  1S7J^  to  1S97  ittclusice. 


Year 

Death-rate. 

Zymotic  Deatli-rate. 

BirOi-i-ate. 

1874 

37.0 

lO.I 

47-4 

1875 

32.2 

6.3 

47-4 

1876 

285 

4.9 

48.9 

1877 

28.8 

6.9 

47-3 

1878 

29.4 

5-1 

47-9 

1879 

26.7 

3-2 

44-8 

1880 

30.4 

7-5 

44.5 

i88i 

2S.I 

3-7 

42.7 

l8»2 

25-6 

4.1 

43-1 

18S3 

27-4 

S-l 

41.6 

1884 

27.7 

6.9 

40.9 

i8«5 

23.7 

5-8 

40.1 

1886 

22.1 

3-> 

38-7 

1887 

25.9 

5-2 

39-3 

1888 

32.1 

2.7 

39- S 

1889 

22.7 

4-1 
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Tlie  science  of  bacteriology,  especially  during  the  past 
fifteen  years,  has  wonderfully  increased  our  knowledge  of 
infectious  diseases,  and  from  its  further  development  we  must 
expect  further  progress.  Although  for  years  cells,  germs, 
and  vibriones  had  been  recognised  as  micro-organisms  which 
produced  disease,  it  was  not  till  "  pure  cultures  "  of  bacteria 
could  be  made  that  real  progress  wa.s  made  in  the  applica- 
tion of  bacteriology  to  the  causation  and  prevention  of  disease. 
The  first  pure  cultures  were  those  obtained  by  Salomonseu  in 
1876. 

In  1878  Lord  Lister  announced  his  method  by  which  he  had 
been  enabled  to  obtain  pure  cultures  of  any  organism,  with 
which  lie  was  working,  in  sterile  broth,  but  it  was  Koch  who 
in  1881  first  published  his  plan,  which  is  now  the  well 
known  gelatine  method,  and  which  is  superior  to  any  other 
for  convenience  and  readiness  of  application,  especially  for 
pathogenic  organisms.  As  Dr.  Sims  Woodhead  has  so  well 
said  in  his  article  on  the  Birth  and  Development  of  Bacteri- 
ology in  the  Jubilee  number  of  the  Practitioner  in  June,  1897, 
page  683  : 

This  question  of  isolation  and  pure  cultivation  soon  placed bacteiiology 
on  a  footing  of  accuracy  and  security  tliat  it  had  not  hitlicrto  attained, 
and  to  it  must  be  ascribed  the  ononmins  ad^-ance.-i  tliat  h.ivc  been  made 
in  our  kuowjcdge  of  the  causes  oi  disease  and  of  the  means  of  prevention 
and  cure  obtaiuV'd  within  recent  ye;irs. 

Tlie  cliemist  and  the  sanitary  engineer  have  also  contri- 
buted much  in  improvements  during  the  last  quarter  of  a 
century,  and  although  we  have  not  yet  attained  to  what  is 
desirable  in  our  supfilifs  of  pure  water,  or  in  the  disposal  of 
our  sewage  and  excrcmental  matters,  or  in  the  destruction  nf 
refuse  matters,  yet  much  has  been  done  in  reference  thereto 


during  tlie  last  twenty-five  years.  The  work  that  is  being 
done  in  reference  to  the  pollution  of  our  rivers  and  streams 
would  never  have  been  dreamt  of  at  that  time,  but  now  w« 
have  county  councils  watching  with  jealou.sy  what  shall  and 
what  shall  not  be  admitted  into  them.  ^lucli,  no  doubt,  yet 
remains  to  done  before  we  reach  the  Eldorado  of  sanitation. 
That 'ithers  recognise  the  improvements  in  sanitation  and 
the  diminished  sickness  as  a  consequence  is  very  plainly 
shown  by  a  writer  recently  in  one  of  our  weekly  magazineii  in 
a  paper  on  Hints  to  Doctors,  who  says : 

It  has  been  said — many  times — tliat  for  a  '_^"ct«>r,  more  tluii  for  ;ui>' 
other  professional  man,  it  is  uecessaiy  to  liave  j  .\tieuts  in  order  to  -in-- 
cecd.  That,  as  a  joke,  is  poor:  but  "it  is  ri-h  iu  practical  su'/yc-liui:. 
Doctors  are  always  bCiirchiug  for.  and  tindiiiL'.  iresh  disea.scs  ;  and  >vlii'ii 
they  find  them  they  give  them  names.  They  are  re;illy  st;utinp  M  tlie 
wi'ong  end.  .V  doctor,  to  be  successful,  should  devote  his  tinie  to  iuidiui; 
patients,  which,  in  these  days  <»f  sanit,^tion  and  diminishing  death-ivites 
are  not  so  easy  to  lind  :  the  patients  will  find  the  diseases.  He  miiy  tnist 
the  ordiuaiy  unscientific  public  to  discover  diseases,  and  even  to  naiuu 
them.  The  most  obtuse  of  men  can  discover  a  toothache  In  its  earliest 
stages,  and  he  can  call  it  names,  too^uito  as  many  as  the  Piesident  of 
theKoyal  College  of  Sui'geons  can  think  of. 

It  is  quite  evident  that  tlie  subject  of  sanitation,  since  the 
well-known  dictum  uttered  by  an  eminent  statesman,  sanit't.'. 
sanitatum.  omnia  sanitas,  has  made  much  progress  and  must 
still  m;n'ch  on  in  the  van  of  knowledge,  causing  the  medical 
officer  of  health  to  become  more  and  more  a  "  specialist  "  in 
the  true  sense  of  the  term. 

In  conclusion,  gentlemen,  allow  me  to  thank  you  for  your 
kind  presence  and  attention,  and  beg  of  you  to  overlook  the 
many  imperfections  in  my  humble  attempt  to  address  you. 

EEFEEEX'CES. 

1  English  SanitaTi/  Imtilutiorw.  Second  Edition,  1897,  p.  32S.  -  Op.  cit,  p. 
328.    ^'  Op.  at.,  p.  367,    *  Journal  of  Slate  Medicine,  vol.  v,  No.  7,  p.  302. 


THE   OLD   AJSTD   THE   NEW   Cs    MEDICINE,' 

By  L.  a.  WEATHERLY,  M.D„ 

Medical  Superintendent  Bailbrook  House,  Bath. 


[ABSTI£-\CT.] 

Dr.  ^Ve.vtherly  commenced  by  acknowledging  the  honour 
conferred  upon  him  by  the  Branch  in  electing  him  President 
and  by  assuring  tlie  members  that  his  best  energy  would  be 
devoted  to  following  iu  the  footsteps  of  his  distinguished  pre- 
decessors. He  thanked  them  also  because  they  had  honoured 
the  speciality  which  he  practised,  while  admitting  that  this 
added  materially  to  the  difficulty  of  his  task  in  addressing 
them.  He  felt  indeed  that  it  would  not  be  fair  to  bore  them 
with  any  remarks  on  the  interesting  but  difficult  subject  of 
insanity:  he  preferred  to  base  what  he  had  to  s;iy  upon 
the  general  experience  of  the  first  fourteen  years  of  his  medical 
life,  much  of  which  had  been  spent  under  the  immediate 
guidance  of  his  father,  a  general  pi-actitioner  of  the  old 
school. 

"The  old  are  ever  learning  much  from  the  new ;  may  not 
the  new  leani  something  from  the  old  ■'  "  Those  nho  were  im- 
bued with  the  pessimism  of  Max  Nordau  might  shrug  their 
slioulders  at  this  text  and  scott'  at  the  idea  that  the  rigid 
joints  of  the  men  of  a  generation  back  could  be  trained  to 
move  along  the  new  path  and  that  their  central  nervous 
systems  were  capable  of  adapting  themselves  to  recent  addi- 
tions to  knowledge.  But  the  seniors  might  equally  well  retort 
that  a  ETeneration  of  young  men  was  growing  up  which  was 
too  wholly  absorbed  "iu  the  sci«'ntific'side  of  medicine,  too 
much  engrossed  iu  its  ai'tificial  aids  to  condescend  to  learn 
from  those  who  liatl  received  their  training  in  the  great  school 
of  practical  experience.  These  young  men  should  learn  to 
reason  out  the  evolution  of  medical  science  and  not  to  despise 
any  brick  which  contributed  to  the  formation  of  the  great  wall 
of  kuowledsre  on  which  they  stood.  At  the  end  of  a  century 
of  unparalleled  progress  in  the  liealing  art  it  were  well  to  re- 
member the  warning  given  by  Sir  Thomas  AVatson  against 
nialcini;  tuo  much  of  the  principles  of  medicine  to  the  itetri- 
ment  of  its  practice.  This  warning  was  even  more  needed 
nowadavs,  and  it  was  well  to  bear  in  mind  the  recent  wei^'hty 
complaint  of  Mr.  Christopher  Heal  h  that  students  were  gett  ing 
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too  much  into  the  hands  of  professors  who  were  anatomists 
but  not  surgeons,  to  the  lasting  detriment  of  their  practical 
ti-aining.  The  old  system  may  have  tended  to  make  the 
student  too  much  a  disciple  of  empiricism,  but  the  scientific 
book-reading  medico  of  to-day  would  benefit  much  by  a  little 
smattering  of  rational  empiricism,  the  education  of  common- 
sense  reading. 

Dr.  Weatherly  had  realised  in  his  own  case  the  value  of 
apprenticeship  to  a  sound  practitioner,  and  how  it  afforded  the 
young  student  the  means  of  watching  the  progress  of  his 
patients,  the  relative  significance  of  their  symptoms,  and  the 
value  of  treatment.  The  older  practitioner,  observing  the  pro- 
gressively greater  precision  of  the  implements  of  science  as 
applied  to  the  diagnosis  of  disease,  was  often  forced  to  wonder 
how  without  their  aid  he  had  managed  to  find  out  what  was 
the  matter  with  his  patients,  or  to  pull  them  successfully 
through  many  grievous  ailments.  And  yet  while  envying  his 
younger  brethren  their  scientific  attainments,  while  listening 
to  their  learned  papers  and  accounts  of  difficult  diagnoses 
successfully  achieved,  he  was  sometimes  bound  to  feel  that  it 
would  have  been  well  for  them  to  have  encountered  some  of 
the  difficulties  which  fell  to  his  lot  before  science  had  so 
asserted  lier  sway.  What  was  particularly  lacking  now  was 
the  training  of  the  eye  to  detect  minute,  yet  tangible  and 
significant,  ditt'erences  in  form,  appearance,  expression,  and 
functional  activity.  The  love  of  scientific  detail  might  tend 
to  the  greatest  accuracy  in  the  diagnosisof  a  patient's  physical 
signs,  wliile  the  general  condition  of  the  patient  failed  to  re- 
ceive adequate  notice  and  attention.  As  Erichsen  once  said, 
theeducatedstudentof  to-daywasthus  making  himself  actually 
less  useful  to  the  sick  man  than  his  less  pei-fectly  trained  pre- 
decessor, who  by  reason  of  his  more  general  observation  was 
often  a  sui>erior  antagonist  to  disease. 

Another  recent  development  which  Dr.  'Weatherly  viewed 
■with  gome  misgiving  was  the  enterprise  of  the  modern 
dru.'gist.  This  remarkably  active  person  had  now  a  way  of 
making  up  drugs  into  tabloids,  neatly  wi-apped  up  with  the 
dose  to  be  yiveu  and  the  diseases  to  be  cured  writ  large ;  he 
was  sending  out  pamphlets  broadcast,  with  descriptions  of 
complaints  which  could  be  cured  by  thisorthat  new  drug  witli 
some  grand-,-ounding  Latin  or  (ireek  name,  and  the  medical 
practitioner  was  in  constant  receipt  of  useful  diaries  with  long 
lists  of  therapeutic  agents  manufactui-ed  by  one  advertising 
firm  or  another.  The  consequent  tendency  to  pocket  pre- 
scribing niiuht  in  .-ome  cases  be  useful,  but  surely  it  tended 
too  much  towards  putting  patients  into  the  hands  of  the 
advertising  chemi.'-t,  while  it  was  at  the  same  time  gettingthe 
doctor  out  of  the  art  of  prescribing,  whicli  could  be  learnt  only 
by  nnictical  experience.  It  was  to  be  feared  also  that  some 
of  the  new  and  fa-<hionalile  druirs  were  ousting  t lie  older  and 
8. inpler  remedies  which  in  tlie  hands  of  tlie  last  generation  of 
nrai.-titioners  were  found  so  useful  and  ellective  ;  of  these,  Dr. 
Weatherly  thought  that  calomel  in  particular  had  fallen  into 
nnile.i^erved  neglect. 

With  regard  to  surgery  the  prof^ess  made  since  the  inven- 
tion of  anK-.sthetics  and  antiseptics  was  truly  remarkable  and 
calculatefl  to  a^itonir-h  (lie  siiiiicon  of  sixty  years  ago.  So 
great  had  it  been  tliat  anatomically  there  was  now  nothing 
iin|M>s->ible  tn  the  KUr;.'eon,Hiid  he  was  only  stopijed  by  physio- 
logicjil  c..ii-i.|eni(ionM.  Hut  it  wa-  V)  \»'  feared  that  as  a  con- 
HW|uence  lieteri.le'l  to  be  too  long  in  the  performance  of  opera- 
tioiiH.  to  give  tof>  much  atti-iition  to  elaboration  and  <letail,and 
too  htlle  to  the  ihuiiier  of  chin'k;  he  iniglit  even  learn  some- 
thing frniii  tlie  I'l-liTJIv  and  di-xtiTity  of  his  pre<lece8sors. 
Agnin,  there  huh  iiiidc)ulite<lly  t.xi  great  a  teii<lency  fo  use  the 
knife  on  nil  (m-iiimjuiih  as  n  tneaiiH  of  diau'imsis.  (){  eourse, 
t!ii>*  wa"  iniieh  ea»ier  than  any  oilier  method  of  examination^ 
but  woulrl  it  not  in  many  canes  be  better  that  the  surgeon 
hIiiiiiM  t'ive  liiH  iMnvers  of  ubHervalioii  a  chaiice,  and  at  the 
same  tinii- learn  Iiytlii'  e..iniTVMtiHiii  nf  IiIh  older  brethren? 
Then,  a;rniii,  in  t.'yii;iiMl..fii-al  jinietice  it  was  true  that  the 
iHKof  petHiii'liM  hiid  lit  >iiii'  time  been  ciirrii'ij  to  great  execHs, 
but  ther.'  W.IH  now  the  diiiiger  that  the  iH'ii'liihiin  had  swuiii; 
loo  far  in  llie<>p|H>'<iti'  dirfelinn.iniil  that  the  knife  and  ni-edle 
weren  jitlle  l<«(  iiiiicli  in  evidence.  Siinilarly  the  knowleilu'i' 
that  itijurieit  r-oilM  be  ho  rapidly  repaired  |i>i|  to  exeeBsive  zeal 
in  the  uHc  of  the  loim  forrep..,  mo  that  with  the  aniionnenmeiit 
<*  Mie  "life  nrriviil  of  11  lienllhy  llrHt-borii  there  was  too  often 
the  iin'oiii|iiiiiiiiii'iil  of  ni|itiire  of  the  iiiolher'^  |Miinciiiii. 


THE    PHARMACOLOGICAL    ACTION    OF    THE 
THYROID   GLAND. 

By  ROBERT  HUTCHISOX,  M.D.,  M.K.C.P., 

Demonstrator  in  Physiology,  London  Hospital  Medical  College. 


The  recent  promotion  of  the  thyroid  to  an  official  position  in 
the  British  PharmacopcBia  makes  this  a  suitable  time  to  state 
what  is  known  as  to  its  pharmacological  action.  More  especi- 
ally is  this  the  case  owing  to  the  fact  that  the  literature  re- 
lating to  the  thyroid  has  recently  swelled  to  such  enormous 
proportions  that  he  who  runs  is  certainly  no  longer  able  to 
read  it,  whilst  embedded  in  that  literature  there  are  yet  a 
number  of  facts  and  observations  which  have  a  very  direct 
bearing  on  the  therapeutic  use  of  the  substance.  It  may, 
therefore,  be  permitted  to  one  who,  from  the  special  nature  of 
his  own  investigations,  has  been  obliged  to  read  all  that  has 
been  written  on  the  subject,  to  discuss  briefly  the  present 
state  of  our  knowledge  as  to  the  physiological  effects  of  the 
administration  of  the  thyroid,  and  the  bearing  of  that  know- 
ledge upon  its  use  as  a  medicinal  agent. 

I. — Effects  rpox  Metabolism. 
Shortly  after  the  thyroid  began  to  be  used  in  the  treatment 
of  myxcedema,  it  was  noticed  that  the  urine  of  patients  who 
were  taking  it  contained  a  large  excess  of  urea  ('  ^). 
More  exact  investigations  were  soon  set  on  foot  {'  '■)  which 
showed  that  not  only  was  the  elimination  of  nitrogen  in- 
creased in  patients  who  were  taking  thyroid,  but  that  the 
amount  eliminated  very  often  exceeded  considerably  the 
amount  ingested  in  the  corresponding  period  of  time. 
Obviously,  therefore,  a  tissue  rich  in  nitrogen,  presumably 
muscle,  had  undergone  an  increased  destniction.  The  loss  of 
weight  in  such  patients  was,  however,  much  greater  than  any 
mere  destruction  of  proteid  tissue  would  account  for,  and 
attention  was  next  directed  to  the  intake  and  output  of 
respiratory  gases  Q^  ^^).  The  results  showed  that  under 
thyroid  administration  there  is  a  great  rise  in  the  amount  of 
oxygen  taken  in,  and  a  very  considerable,  but  relatively  not 
so  great,  increase  in  the  amount  of  CO,  given  out.  The 
obvious  inference  was  that  the  thyroid  leads  to  a  greatly 
increased  consumption  of  the  body  fat. 

Briefly,  then,  it  may  be  said  that  the  efliect  of  the  admini- 
stration of  the  thyroid  is  to  increase  oxidation  in  the  body  ; 
it  makes  the  tissues,  as  it  were,  more  inflammable,  so  that 
they  burn  away  more  rapidly.  The  products  of  the  disinte- 
gration of  the  nitrogenous  tissues  appear  in  the  urine  almost 
entirely  in  the  form  of  urea,  uric  acid,  ('  '^  '^  -^)  and  the 
xanthin  basest)  being  neither  regularly  nor  appreciably  in- 
creased, while  the  products  of  the  fat  destruction  are  elimi- 
nated as  carbonic  acid  by  the  lungs,  and  water  by  the  kidneys. 
It  is  important  to  note  tlie  large  increase  in  the  excretion  of 
water  which  occurs  under  thyroid  administration.  Diuresis 
is  often  one  of  the  first  eft'ects  of  the  drug,  and  a  considerable 
proportion  of  the  very  sudden  fall  of  weight  which  is  often  to 
be  observed  at  the  outset  of  a  course  of  thyroid  treatment  is 
to  be  attributed  simply  to  loss  of  water.  Thyroid  feeding 
seems  to  make  the  tissues  drier.  On  cessation  of  the  treat- 
ment this  loss  of  water  is  very  quickly  replaced,  and  is  accom- 
panied by  a  corresponding  increase  in  weight. 

It  is  not  sufhcient  merely  to  know  that  the  tliyroid  iiicreasea 
tissue  metabolism;  we  must  inquire  more  minutely  into  the 
details  of  its  action.  Under  normal  conditions,  as  is  well 
known,  there  is  a  constant  destruction  of  proteids,  carbo- 
liydrates,  and  fats  going  on  in  tlie  body.  If  the  amount  of 
proteids  in  the  food  be  increased,  there  may  lie  a  ti'iii|iorary 
storage  of  nitrogen  in  the  body,  but  very  .soon  equililirium  is 
again  established,  and  the  oiitiuit  becomes  equal  to  the  in- 
take. If  we  increase  the  amount  of  carbohydrates  and  fat  in 
tlie  (liet  we  may  succeed  in  storing  some  of  the  excess  as  fat, 
but  we  find  also  that  we  have  diminished  the  amount  of  pro- 
ti'id  broken  down  in  the  liody.  In  th(>  words  of  tlii' pliysi- 
ologists,  carliohydrates  and  fats'have  a  proleid-spariiig  action. 
Now  it  is  important  to  inqniie,  What  eH'ccl  lias  the  tliyroid 
upon  all  this?  Does  it  merely  hurry  on  the  whole  jir'ocess 
HO  that  the  turnoviT  in  the  body  is  as  it  were  increased 
without  any  disturbance  in  the  relative  ilesi  riicl  ion  of  iiroteid 
iiiid  fat  occurring,  or  does  it  increase  one  of  these  more  than 
the  other;-'      In   <ither  words,  Does   thyroid  feeiling  lead  to  a 
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quantitative  or  to  a  qualitative  alteration  iu  metabolism  or  to 
both  ? 

Now  this  is  no  mere  academic  question  suitable  for  discus- 
sion in  the  physiological  lecture  room  ;  it  has  very  direct 
practical  bearings.  The  use  of  the  thyroid  as  a  remedy  in 
obesity  has  recently  attained  a  wide  prevalence.  The  ideal 
"  antii'at"  would  be  something  which  increased  the  power  of  the 
tissues  to  consume  fat  without  at  the  same  time  causing  an 
increased  destruction  of  proteid.  Does  the  thyroid  do  this  'i 
Obviously  not,  for  as  we  have  seen  its  use  is  followed  by  an 
increased  elimination  of  nitrogen  as  well  as  of  carbonic  acid. 
Granted  then  that  both  fats  and  proteid  tissues  tend  to  be 
broken  down,  on  wliich  of  these  does  the  thyroid  act  most 
powerfully  ?  Is  thei'e  any  direct  action  on  the  proteid  tissues- 
or  are  these  only  attacked  when  there  is  no  longer  enough  fat 
left  to  exercise  a  protective  influence  on  the  proteids?  Towards 
the  settlement  of  this  question  much  research  has  recently 
been  directed,  but  as  yet  the  results  of  it  are  rather  contra- 
dictory. Some  writers  Q^)  assert  that  the  tliyroid  has  a  specific 
action  on  the  proteid  tissues,  and  a  few  even  go  so  far  as  to 
maintain  that  under  thyroid  administration  the  proteid-sparing 
power  of  fat  and  carbohydrates  is  suspended.  Others  believe 
that  the  proteids  are  only  attacked  secondarily  and  after  fat 
has  been  to  a  large  extent  got  rid  of,  and  it  has  certainly  been 
shown  by  careful  observations  on  cases  of  obesity  that  great 
loss  of  weight  can  occur  while  there  is  yet  less  nitrogen  being 
eliminated  than  isingested('  ").  Formyownpartlthinkthere 
is  a  good  deal  to  be  said  for  the  view  that  the  increased  elimi- 
nation of  nitrogen  which  is  observed  at  the  commencement  of 
thyroid  feeding  is  due  to  destruction  of  circulating  proteid, 
and  that  the  fixed  proteid  tissues  are  only  attacked  when  the 
store  of  fat  has  been  considerably  diminished.  The  practical 
inference  is  that  in  treating  cases  of  obesity  by  thyroid  feed- 
ing the  diet  should  not  be  much  restincted,  and  especially  that 
nitrogenous  matter  should  be  abundantly  represented  in  it. 
The  safest  method  of  procedure,  of  course,  would  be  to 
estimate  the  amount  of  nitrogen  in  the  diet,  and  the  amount 
eliminated,  and  to  stop  the  treatment  or  diminish  the  dose 
whenever  the  latter  exceeded  the  former,  but  that  method  is 
too  laborious  to  be  practicable. 

In  its  action  on  metabolism  the  thyroid  is  unique  amongst 
medicinal  agents.  No  other  drug  that  we  are  acquainted  with 
is  capable  of  increasing  the  oxidation  processes  of  the  body  in 
such  a  way.  It  may  best  be  compared,  perhaps,  to  the  effect 
of  muscular  exercise.  The  thyroid  increases  metabolism 
without  putting  one  to  the  necessity  of  performing  muscular 
work.  Hence  its  usefulness  as  an  aid  in  combating  an  exces- 
sive accumulation  of  fat.  It  may  also  be  compared  to  the 
efTect  of  the  toxic  substances  which  produce  fever.  Fever, 
however,  seems  to  have  a  more  specific  action  on  proteid 
metabolism  than  the  thyroid  has,  but  a  fuller  investigation  of 
the  chemical  nature  of  the  active  constituent  of  the"  thyroid 
may  be  expected  to  throw  some  light  on  the  toxalbumins 
which  produce  pyrexia.  Indirectly,  also,  the  effects  of 
thyroid  administration  tend  to  confirm  the  view  that  the  rise 
of  temperature  in  fever  is  mainly  due  to  a  diminished  heat 
loss,  for  by  thyroid  feeding  one  may  increase  tis.sue  meta- 
bolism to  an  amount  sufficient  to  produce  a  loss  of  weight  of 
as  much  as  8  lbs.  in  a  week,  yet  without  causing  the  tempera- 
ture to  rise  more  than  half  a  degree. 

It  is  not  yet  determined  whether  the  active  constituent  of 
the  thyroid  exerts  its  effects  on  the  tissues  directly  or througli 
the  intervention  of  the  nervous  system.  In  favour  of  the 
belief  tlird  the  latter  method  is  the  real  modus  operandi  is  the 
very  minute  quantity  of  the  substance  which  is  sulHcient  to 
produce  powerful  effects.  If  one  regards  the  tissues  as  held 
in  leash,  as  it  were,  by  tlie  trophic  centres  of  the  nervous 
system  in  much  the  same  fashion  as  the  heart  is  by  the  vagus, 
then  it  would  not  be  difficult  to  understand  how,  if  under  the 
action  of  the  thyroid  this  influence  were  temporarily  sus- 
pended, the  tissues  would  run  off,  so  to  speak,  and  a  great 
increase  in  metabolism  result.  But  this  is  ]iure  six'culalion. 
I  have  tried  to  find  whether  the  thymid  has  any  directly 
stimulating  effect  on  the  ac4ivity  of  cells  by  causing  yeast  to 
produce  fermentation  in  a  sugar  solution  containing  some 
thyroid  extract,  but  did  not  find  that  the  rate  of  fermentation 
was  increased  thereby.  Of  course  an  experiment  like  that  is 
by  no  means  conclusive,  for  it  might  very  well  be  that  the 
thyroid  had  no  stimulating  influence  on  vegetable  cells. 


Whether  the  thyroid  influence  be  exerted  ou  the  tissues 
directly  or  only  through  the  medium  of  the  nervous  system, 
its  essential  nature  would  seem  to  consist  in  a  hastening  on 
of  the  life-histoiy  of  the  cells.  Cell  division  occurs  more 
rapidly,  and  the  cell  reaches  maturity  and  pas.ses  into  ol<l  age 
in  a  shorter  time  than  normal.  The  reverse  of  this  process 
occurs  typically  in  myxoedema,  where  man)'  of  the  cells  never 
seem  to  reach  a  mature  stage.  Thus  the  subcutaneous  tissue 
becomes  filled  with  cells  in  an  embrj-onic  stage,  and  when 
the  old  hairs  fall  out  the  cell  division  which  should  h':,d  to 
the  fornuition  of  new  ones  ceases  to  occur,  and  the  patient  be- 
comes bald.  The  thyroid  exerts  its  beneficial  influence  by 
hastening  on  the  life-histoi-y  of  the  cells.  This  explains,  also, 
its  action  in  backwardness  of  growth  in  children  and  the 
good  efl'ect  which  it  sometimes  exerts  in  such  skin  diseases  as 
psoriasis  and  ichthyosis,  where  the  final  death  and  casting  off 
of  the  epidermic  cells  seems  to  be  much  delayed. 

It  is  interesting  to  reflect  that  the  secretion  of  the  thyroid 
is  constantly  finding  its  way  into  the  circulation,  and  must 
there  exercise  its  effects  ou  metabolism.  One  is  tempted  to 
speculate  whether  the  different  states  of  nutrition  in  difl'erent 
individuals  may  not  be  due  to  variations  in  the  activity  of 
their  thyroids.  In  cases  of  simple  goitre  one  is  almost  com- 
pelled to  believe  tliat  there  must  be  a  great  demand  for  the 
secretion,  and  that  the  hypertrophy  of  the  thyroid  is  a 
response  to  the  demand.  This  might  explain  the  very 
remarkable  effects  of  thyi-oid  feeding  in  cases  of  simple  goitre. 
In  such  cases,  especially  if  recent  and  the  subject  young, 
administration  of  thyroid  by  the  mouth  is  followed  by  a 
steady  diminution  in  the  size  of  the  goitre,  the  latter  tending 
to  increase  again  when  the  treatment  is  stopjied.  The 
thyroid  given  by  the  mouth  lessens  the  demand  for  the 
natural  product,  and  the  hypertrophy  of  thethyi'oid  passes  off. 
Bruns  (")  has  made  observations  in  dogs  with  f;oitre  which 
confirm  this  view.  lie  examined  a  piece  of  the  goitre  micro- 
scopically, and  found  that  it  presented  the  characters  of 
a  gland  which  was  over-secreting.  After  thyroid  treatment 
the  goitre  almost  disappeared,  and  on  examining  a  fresh 
portion  lie  found  that  the  gland  had  now  resumed  its  normal 
characters.  The  advocates  of  the  thyroid  tlieoiy  of  exoph- 
thalmic goitre  will  no  doubt  find  confirmation  of  their  views 
in  the  observations  of  Matthes  ('"*),  who  has  found  that  a 
study  of  the  respiratory  and  urinary  excretions  in  that  disease 
show  that  metabolism  is  increased  in  the  same  way  as  iu 
thyroid  feeding. 

The  occurrence  of  glycosuria  as  a  result  of  thyi'oid  admini- 
stration lias  frequently  been  observed,  and  recent  expei-i- 
ments  tend  to  sliow  that  the  glycosuria  may  be  of  the 
alimentary  type.  Thus  Bettmann,  in  the  Hciiiiier  kliinWhe 
H'oc/tensr/in'ft,  No.  24,  1897,  found  that  if,  after  a  week 
of  thyroid  feeding,  one  gives  a  x^atient  ico  g.  or  so  of  glucose 
on  an  empty  stomach  glycosuria  I'esults.  He  was  successful 
in  obtaining'it  in  aliout  half  of  the  eases  in  which  the  experi- 
ment was  tried,  although  the  same  patient  showed  no  glyco- 
suriaif  asiniilaramonnt  of  glucosewas  given  without  a  previous 
course  of  thyroid.  Such  experiments  seem  to  indicate  that 
the  thyroid  may  sometimes  affect  carbohydrate  metabolism  in 
such  a  way  as  to  diniinisli  the  power  of  the  tissues  (o  utilise 
sugar. 

II.— EkFKCTS   ox   TUE   ClKCt'L.VTION    .V.M>    BlOOI). 

Increased  rapidity  of  the  heart's  action  is  perhaps  the  most 
constant  of  the  effects  observed  from  thyroid  administration. 
The  actit'U  of  the  di-ug  can  hardly  be  said  to  be  manifested, 
unless  the  i)ulse  rise  by  10  or  more  beats  per  minute.  Along 
with  increased  rapidity  one  often  observes  other  disturbances 
of  till'  heart's  action  during  thyroid  administration,  such,  for 
cxam])le,  as  irregularity,  palpitation,  or  even  thrcateninf;s  of 
failure'.  The  experimental  study  of  these  effects  has  recently 
been  attempted,  but  curiously  enough,  tlu'  results  have  Incn 
entirely  negative.  Vamossy  and  Vas  ("')  found  that  even  strong 
solutions  of  iodothyrin  had  no  effect  at  all  upon  the  stren}:tli, 
rhythm,  or  rate  of  the  isolated  frog's  heart,  or  on  the  heart  of 
rabbits  or  dogs  i'«  si/«,  and  I  have  myself  obtained  entirely 
negat  ive  results  on  intravenous  injections  of  colloid  mattci-.^'-) 
Nevertheless,  the  clinical  fact  of  increased  rajiidity  of  pulse 
during  thyroid  feeding  remains,  and  a  conceivable  cxiilana- 
tion  i>f  the  negative  results  of  experiment  is  tliat  the  heart  ia 
acted  on  secondarily  by  some  substance  produced  during  the 
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exaggei'ated  metabolism  wbicli  follows  thyroid  administra- 
tion. 

This  specific  effect  of  the  tliyroid  upon  the  heart  renders 
caution  necossai-y  in  administering  the  drusr  to  patients  witli 
cardiac  debility.  In  cases  of  obesity,  where  the  fatty  change 
may  also  have  affected  the  heart,  this  is  especially  necessary. 
It  has  al.so  been  suggested  tliat  this  action  of  "the  thyroid 
•would  be  likely  to  render  its  administration  useful  in  cases  of 
functional  bradycardia. 

It  has  been  found  that  the  active  part  of  the  thyroid  has 
no  effect  on  the  bk>od  pressure.  This  has  been  shown  by 
Vamossy  and  Vas  for  iodothyi-in,  and  Ijy  niyself  for  the  colloid 
matter.  The  fall  of  blood  pressure  which  occurs  when  decoc- 
tions of  the-  gland  are  injected  is  mainly  due  to  the  action  of 
organic  extractives,  and  a  similar  fall  follows  the  injectinn  of 
extrac-tivp.s  from  other  glands  or  of  a  weak  solution  of  Liebig's 
extract  of  meat.  It  hli^  further  been  sIiown(")  that  these 
bodies  do  not  affect  the  blood  pressure  at  all  if  they  are 
administered  by  the  mouth  instead  of  by  intravenous  injec- 
tion. Notwitlistanding  this  experimental  evidence  the  sphyg- 
mometer shows  a  slight  fall  of  lilood  pressure  in  patients  who 
are  under  the  intinenee  of  the  thjToid.  The  fall  seems  to  be 
due  to  enfeeblement  of  the  heart  rather  than  to  any  peripheral 
dilatation  of  blood  vessels. 

Tlie  effects  of  tliyi-oid  administration  upon  the  blood  have 
been  studied  both  clinically  and  exiierinientally.  PeiTy(='') 
found  that  the  only  ch.-nige  which  resulted  from  the  ad- 
ministration of  medicinal  doses  in  man  was  an  increase  in 
the  relative  number  of  the  lympliocvtes  (tliat  is,  a  physio- 
logical leucocj-tosis).  MacPhail  and  Bruce  (=')  found  in  cases  of 
insanity  that  a  dose  of  twelve  tabloids  daily  caused  a  fall  in 
the  red  coiiiuscles  of  about  yk  "per  ha^mic  unit"  and  a 
diminution  in  the  amount  of  h.ienioijlobin  to  the  extent  of 
6  per  cent.  The  administration  of  iron  at  the  same  time  pre- 
vented the  loss  of  Iwinoglobin  and  brought  about  a  slight 
increase  in  the  number  of  the  red  cells.  BrunsO  has  also 
HOPii  chlorosis  set  in  during  the  treatment  of  a  case  of  acro- 
megaly by  means  of  thjToid. 

On  the  oIIkt  hand,  Lebreton  ('°)hascompare<l  the  l)l(iod  in  a 
case  of  myx(cdema  before  and  after  thyroid  feeding,  and  has 
found  all  Oie  constituents  incn-ased  and  a  greater  relative 
increase  also  in  the  lymphocytes.  Donath  (")has  found  that  in 
rabbitH  Hmall  doses  im)>roved  the  condition  of  tlie  l)lood, 
while  lar;.'C  doses  caused  the  destruction  of  the  red  corpuscles 
to  the  extent  of  from  14  to  22  per  cent.  Von  Vamossy  and 
Vas  C)  gave  to  a  dog  varying  doses  of  iodothvrin  by  the  mouth, 
snbcutaneously  an.l  by  injeetion  into  a  vein.  They  found 
that  no  eflect  was  produce<l  unless  large  doses  were  injectecl 
into  the  vein.  In  that  <'ase  tliey  observed  a  transitory  fall 
ill  the  specific,  gi-avity  of  the  blood  and  in  tlie  red  coriJiisclcs 
and  hieiiioglobiii,  wliilst  tlii-re  was  a  more  distinct  rise  in  th<' 
number  of  the  leucocytes.  It  would  seem,  therefore,  that 
small  doses  of  thyroid  jirnrluee  no  effect  on  the  lilood  of 
heallhy  persons,  while  large  (l..ses  cause  an  increased  destruc- 
tion (if  blood  eorpusch-H  just  as  nf  other  cells.  In  myxfcdema, 
on  tin-  other  hand,  thi!  stimulus  wjiich  thyroid  feeding  gives 
to  all  (.Toivth  and  division  is  manifested  in  the  blood  by  a  rise 
in  Die  number  of  the  corpuscles. 

IM,      KXf.llKTIOX   OK  Till-:    -AcTlVK  CON.STITrKNT  OF  TllK. 

Thvisoiii. 
The  active  Ciiimtituent  of  the  thyroid  appears  to  be  excreted 
lid  irely  by  the  kidney.  Jhave  found  iodine  )iresent  in  the 
iiriiir' of  II  floe  within  three  Ik. ins  after  the  administration  of 
I  g.  of  the  colloid  matter.  On  the  otiier  hand,  I  have  never 
bf-cn  able  to  detect  .any  iodine  in  the  bile  of  animals  ti; 
irhich  thvroid  jireiijirations  liiive  bi-en  given,  even  in  large 
dOKes.     niiiiiiiann  has  also   ilelicted    Iodine    in    the    urine   of 

doRs  whose  thyroids  had    b removed  and   to   whom   iodo- 

fhjrrin  had  been  adniinist.n.il  f  O).  H  i„  dinicull ,  however, 
to  detei'l  iodine  in  tin-  urine  of  )intients  wlio  are  taUiii" 
thyroid  pre(,anilions.  Thus  von  .biksch  (  "')  failed  to  find  that 
eleiiieiit  ill  the  urine  of  11  piitienl  lifter  thi'  administration  <,| 
n<im;inyiis  fifty  Ihyroiil  tabloids.  This  mav  be  due  to  tlie 
well  known  |kiwit  that  the  normiil  thyroid  possesses  tif  laying 
bold  of  iodine  when  given  either  lis  'an  iiioiganie  salt  or  in 
the  form  ill  whii'h  it  oeeiirM  in  thyroid  preparations,  lllid  of 
Htorini!  It  up  and  I  Inn.  prevent  iiif  its  excretion.  If  u  healthy 
tli>Toid  be  pretieiit,  therefore,  iodine   does  not    apjxar   in   the 


urine  unless  a  large  excess  has  been  administered.  This 
explains  how  Blum  ('')  has  been  able  to  detect  iodine  in  the 
urine  of  normal  dogs  to  whom  100  sheep's  thyroids  had  been 
given  at  once. 

On  the  other  hand,  the  absence  of  the  thyroid  in  myx- 
cedema  prevents  the  storage  of  iodine  in  tlie  body,  and  accord- 
ingly it  is  more  easy  to  detect  that  substance  in  the  urine  of 
cases  of  myxcedema  which  are  under  thyroid  treatment. 
Whether  the  iodine  is  excreted  in  an  organic  or  inorganic 
form  must  at  present  be  left  undecided.  For  my  own  part  I 
have  found  that  it  can  only  be  detected  after  incineration  of 
the  urine,  .and  that  it  is  present  in  a  form  soluble  in  hot  or 
cold  alcohol.  Blum  {*-),  liowever,  .states  tliat  he  has  found  it 
present  in  an  inorganic  form.  The  question  is  of  importance 
as  tlirowing  light  on  whether  the  organic  iodine  compound 
in  tlie  tliyroid  is  entirely  broken  down  in  the  body  or  whether 
some  of  it  is  excreted  unchanged. 

The  excretion  of  the  active  constituent  of  the  thyroid 
appears  to  be  a  gradual  one.  At  all  events  there  is  no  doubt 
tliat  the  action  of  the  drug  continues,  often  for  severa  days, 
after  the  administration  of  it  has  ceased.  That  this  is  not  to 
be  attributed  to  the  thyroid  of  the  patient  laying  hold  of  the 
substance,  and  gradually  giving  it  out  is  to  be  inferred  from 
tlie  fact  that  the  after-action  is  as  noticeable  in  cases  of 
myxoedema,  in  which  presumably  the  thyroid  is  totally  in- 
active, as  in  normal  subjects. 

IV. — DosAOK  OF  Thykoid  Prepaeations. 

It  must  be  admitted  that  we  have  as  yet  got  no  satisfactoiy 
method  of  standardising  tliyroid  preparations.  One  cannot 
do  so  by  making  a  given  cjuantity  of  any  thyroid  preparation 
equivalent  to  a  given  weight  of  fresh  gland  because  the 
amount  of  the  active  constituent  present  in  any  given  weight 
of  fresh  gland  may  vaiy  very  greatly.  Kor  can  we  take  the 
colloid  matter  as  the  standard,  for,  as  I  have  shown  else- 
where, there  is  reason  to  believe  that  it  also  may  be  of  vary- 
ing composition.  It  has  been  suggested  that  the  activity  of 
thyroid  preparations  should  be  gauged  by  the  amount  of 
iodine  they  contain,  but  this  also  may  prove  fallacious,  for 
there  is  not  yet  any  certain  proof  that  the  presence  of  iodine 
is  essential  to  the  activity  of  the  thyroid  at  all. 

Practically  the  difficulty  is  got  over  if  the  preparation  be 
made  from  a  sufHcit'iitly  large  mass  of  glands.  The  individual 
inequalities  in  these  are  then  able  to  neutralise  one  another. 
Thus  one  finds  that  the  composition  of  the  colloid  matter  as 
found  in  the  market  is  almost  constant,  and  the  thyroid 
jiowder  of  the  new  rhormcicopa-ia  will  no  doubt  be  so  too,  if 
prepared  in  fairly  larsje  quantities  at  a  time. 

I  have  iire])ared  some  of  the  new  liquor  thyroidci  according 
to  the  directions  given  in  tlie  I'liiirmficnpoia,  and  tiiid  that  it 
contains  about  4',  ])cr  cent,  of  colloid  matter.  An  ordinary 
dose  of  the  latter  is  about  o.i  g.,  and  that  would  be  contained 
in  about  %•]  minims  of  the  li(juor.  I  am  tlierefore  of  ojiinion 
that  the  dose  of  the  latter  recoinmended  in  the  I'hnrmacopixia 
(5  to  15  minims)  is  too  small,  and  would  better  have  been 
given  as  15  to  60  minims.  Otlienvise  the  liquor  seems  to  be  as 
good  a  fluid  prejiaration  of  the  thyroid  as  could  have  been 
devised. 

Whatever  the  preparation  employed  experience  seems  to 
show  that  it  is  best  to  gi\('  it  in  small  doses  and  frequently, 
rather  than  in  large  ((uantitics  at  longer  intervals.  It  is  also 
very  necessary  to  feel  one's  way  in  the  adniinistratioii  of  the 
thyroid,  beginning  with  a  small  dose,  and  gradually  increas- 
ing it.  Tliis  is  necessitated  by  tlie  fact  tliat  idiosyncrasy 
plays  a  large  ]inrt  in  tlie  reaction"  wliicli  patients  show  to  the 
ilrug,  and  the  e\teiit  of  llic  icacl  ion  in  any  part  icular  case  can 
never  be  foretold.  'J'he  synqilonis  jmiduccd  l.y  iiver-action — 
headache  and  ])ain8  in  the  limbs,  nausea,  diarrha'a,  jialpi- 
tation,  etc.,  and  which  are  elas.wed  under  the  term 
"  thyroidism  "-  have  been  ]iartly  ascribed  by  Lanz(")  not 
to  any  specific  action  of  the  tliyroid,  but  to  the  presence 
in  till'  preparation  eniiiloycd  of  toxic  substances  prodiiciMl  by 
)int  refuel  ion.  Ciimiincliam  (' ')  lias  also  rci'cnt  ly  made  out  11 
nrctly  strong  c.'ise  lor  tins  view.  On  the  other  hand,  it  has 
lieen  deniiMl  by  /uni  I'lisih  (")  as  the  result  of  his  cxpirieneo 
in  about  a  thousand  I'ases  tliat  this  explanation  of  thyroidism 
is  tlie  correct  one,  j''or  my  own  parti  think  there  is  some 
truth  in  both  positions.  There  is  no  doubt  that  the  thyroid 
is  a  subsliinee  very  jiroiie  to  undergo  ])utrefacl  ivc  change,  and 
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some  of  the  symptoms  of  thjroidism,  notably  tlie  alimentary 
group— for  example,  nausea  and  diarrhaa— are,  I  think,  to  be 
explained  by  the  presence  of  toxic  products  in  the  prepara- 
tion employed.  Since  I  have  used  preparations  made  by 
myself,  of  whose  freshness  I  could  be  certain,  I  have  seen 
nothing  of  this  group  of  symptoms  in  the  cases  I  have 
treated.  On  the  other  hand,  I  believe  that  the  headache, 
pains  in  the  limbs,  and  cardiac  symptoms  are  due  to  a  specific 
action  of  the  thyroid,  or  are  produced  by  some  product  of  the 
exaggerated  metabolism  which  it  excites  and  that  no  degi-ee 
of  purity  in  the  preparation  employed  is  a  guarantee  that 
such  symptoms  will  not  arise.  Seeing,  moreover,  that  tlie 
organic  iodine  compound  in  the  thyroid  will  stand  prolonged 
lx)iling  without  having  its  activity  in  the  least  impaired,  it 
ought  to  be  possible  to  prepare  a  powder  for  administration 
which  shall  be  entirely  free  from  any  products  of  decomposi- 
tion. Wliether  the  method  of  preparation  of  the  thyroid 
powder  of  the  Pharmacopoeia  eliminates  the  possibility  of  any 
toxic  products  remaining  in  it  is,  I  should  think,  decidedly 
open  to  question. 

Postscript. — Since  the  above  article  was  written  there  has 
appeared  in  this  JouKX.\ii  (July  9th,  i8g8)  a  paper  by  Dr. 
William  MacLennan  describing  a  new  thyi'oid  preparation 
('•  thjToglandin").  As  that  paper  contains  a  number  of  what 
(in  my  judgment)  are  serious  errors  as  to  the  facts  of  the 
chemistry  of  the  thyroid  and  the  nature  of  its  active  con- 
stituent, I  feel  that  I  ought  to  make  a  short  reference  to  it. 
Dr.  MacLennan  asserts  that  the  thyroid  contains  two  im- 
portant principles — an  iodoglobulin  and  iodothyrin — and  that 
both  of  these  are  requisite  to  produce  the  specific  effects  of 
the  gland  itself.  This  assertion  is  quite  unfounded  in  fact. 
As  I  have  shown  elsewhere,  the  fresh  thyi-oid  contains  only 
one  iodine-containing  compound — namely,  the  colloid  matter. 
This  consists  of  a  proteid  part  (possibly  a  globulin)  combined 
■with  an  organic  compound  of  iodine  (crude  iodothyi-in),  and 
the  latter  eomiwnnd  is  split  ofi'  on  hydrolysis  of  the  colloid. 
The  specific  effects  of  the  thyi-oid  can  be  produced  by  the 
administration  either  of  the  colloid  matter  as  a  whole  or  of 
the  iodothyrin  split  off  from  it.  The  effects  produced  by  both 
preparations  are  identical,  provided  an  equivalent  dose  of  each 
is  employed.  Further,  the  colloid  matter  contains  all  the 
activity  of  the  thyroid,  the  extractives  being  incapable  of  pro- 
ducing any  of  the  specific  effects  of  the  gland. 

It  is  not  the  case  that  all  of  the  processes  which  have  been 
devised  for  separating  the  active  constituent  of  the  gland  re- 
sult either  "  in  the  destruction  of  the  iodoglobulin  entirely,  or 
an  the  partial  separation  of  the  iodothyi-in  only."  In  the 
preparation  of  the  colloid  matter,  as  described  by  myself, 
the  glands  are  extracted  with  dilute  caustic  soda  without 
the  aid  of  heat.  The  colloid  matter  is  so  soluble  in  alkalies 
tliat  it  goes  entirely  into  the  solution,  and  if  any  traces  of 
iodothyrin  happen  to  have  been  split  ofi' from  it  in  the  gland, 
these  are  also  dissolved.  The  subsequent  addition  of  "acetic 
acid  throws  down  the  colloid,  and  it  is  afterwards  dried  with- 
out having  undergone  any  decomposition  whatever.  Further- 
more, this  separation  is  accomplished  without  any  other  sub- 
stance of  "a  useless  or  objectionable  nature"  being  contained 
in  the  final  product. 

The  process  which  Dr.  MacLennan  describes  as  that  by 
■which  "thyroglandin  "  is  prepared  will  be  perceived  at  once 
hy  anyone  conversant  with  the  chemisti-y  of  the  thyroid  to 
result  in  the  extraction  of  the  colloid  matter.  ;)/«.« tlie  salts, 
extractives,  and  any  other  substance  which  happens  to  he 
present,  and  which  is  soluble  either  in  water  or  in  boiling 
caustic  soda  solution.  As  the  salts  and  extractives  have  been 
shown  to  be  "  useless,"  and  as  the  other  substances  (for  ex- 
ample, products  of  decomposition)  may  very  easily  be  objec- 
tionable, I  entirely  fail  to  see  the  superiority  of  this  process 
over  those  already  in  existence.  That  the  product  is  simply 
an  impure  form  of  the  colloid  matter  I  entertain  no  doubt  at 
all,  and  by  the  administration  of  ih  gr.  of  the  latter  tlirice 
daily  I  have  over  and  over  again  otitained  quite  as  marked 
results  as  were  produced  by  double  that  dose  of  thyroglandin. 
I  therefore  cannot  regard  the  latter  preparation  as  in  any  way 
superior  to  those  with  which  the  profession  is  already- 
familiar. 
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RE3IARKS  ON   A , CASE    OF    PEXETRATING    GUN- 
SHOT     WOUND     OF      THE      ABDOMEN: 
I3DIEDIATE   LAPAROTOMY:    SUTURE 
OF    STOMACH  :     RECOVERY.* 

By  JOHN  WARD  COUSINS,  F.E.C.S.,  M.D.Lond., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  the  Portsmouth 
and  South  Hants  Eye  and  Ear  Infirmary. 


Penetrating  wounds  of  the  abdomen  must  be  regarded  at 
all  times  as  severe  and  dangerous  injuries,  but  gunshot 
wounds,  from  the  serious  damage  they  inflict  upon  the 
internal  structures,  are  always  surrounded  by  special  dangers 
and  complications.  In  civil  practice  wounds  of  this  class  are 
uncommon  accidents,  but  on  the  field  of  battle  they  in- 
stitute 15  per  cent,  of  the  total  number  of  gunshot  injuries, 
and  their  fatal  character  is  shown  by  the  fact  that  the 
majority  of  the  men  wounded  in  this  region  never  reach  the 
military  hospitals,  but  rapidly  sink  from  shock  and  hsemor- 
rhage.'  In  these  injuries  the  danger  is  in  direct  proportion 
to  the  damage  done  to  the  internal  organs.  Sometimes  the 
projectile  penetrates  the  peritoneal  cavity  and  lodges  within 
it ;  at  other  times  it  traverses  the  abdomen,  and  then  lodges 
in  some  other  part  of  the  body  or  emerges  at  a  second 
wound. 

On  October  26th.  1897. 1  met  in  consultation  Drs.  Sykes  ai-d  Richardson 
of  Gosport  on  the  case  of  B.  L..  a  gill,  aged  16.  who  had  received  a  severe 
wound  of  the  abdomen  by  the  accidental  explosion  of  a  six-chambered 
revolver.  At  the  moment  of  dischai-gc  she  was  holding  the  weapon  in 
both  hands  with  the  muzzle  pointing  to  the  region  of  the  stomach.  Tlie 
buUet  entered  the  abdomen  2  inches  to  the  left  of  the  umbilicus,  at  a 
point  abiml  miilwav  between  it  and  the  ninth  costal  cartilage,  and  passed 
out  on  the  riu'ht  siiie  of  the  spinal  process  of  the  twelfth  doi-sal  vertebra. 
It  did  not  penetrate  the  clothes  behind,  but  dropped  out  of  them  as  they 
were  being  removed.  The  missile  was  a  cylindi'ivconoitlal  bullet,  half  an 
inch  in  length,  five-eighths  of  an  inch  in  thickness,  and  it  weighed 
125  gr.  It  was  flattened  on  one  side  near  the  point,  and  the  facet 
measured  n  quarter  of  an  inch  in  diameter.  Severe  pain  immediately 
followed  the  accident,  the  patient  was  cold  and  livid,  and  the  pulse  rapid 
and  wiix,  about  150  )>er  minute.  She  was  without  delay  vei^y  carefully  re- 
moved to  the  Koval  Portsmouth  Hospital. 

When  seen  two'  houi-s  after  the  accident  she  had  vomited  a  good  deal  of 
blood,  and  appeared  in  a  state  of  severe  collapse.  .\fteV  some  sub- 
cutaneous injeelions  of  brandy  and  sti-ychninc,  she  somewhat  rallied. 
Ether  was  then  at  once  administered,  and  abdominal  section  performed. 
The  abdomen  was  opened  by  an  incision  through  the  wound  of  entrance, 
four  inches  in  length,  and  "two  inches  below  and  parallel  with  the  cosful 
mai-gin.  The  lilack  and  ragged  discoloration  extended  through  the 
parietal  track  into  the  abdominal  cavitv.  The  omentum  presented,  but 
fjcyond  it  the  track  of  the  bullet  could  not  be  traced.  .Vftcr  carefully 
raising  this  structure,  and  then  lotating  the  stomach  inwards,  an 
irregular  wound  was  discovered  at  the  greater  curvature,  close  to  the  re- 
flection of  the  omentum.  The  wound  was  an  inch  and  a  quarter  in  length, 
its  edges  were  dark  coloured  and  ragged;  and  it  was  surrounded  by 
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coa^iola  aud  thick  gastric  fluid.  The  colon  and  small  intestines  were 
free  from  injury.  The  region  around  was  then  vei-y  carefully  cleansed, 
the  wall  of  the  stomach  drawn  into  the  incision,  the  mucous  membi^ane 
tucked  inwards,  and  the  perioration  closed  by  eight  Lembeit's  sutures. 
The  charred  and  discoloured  structui'es  in  the  ti-ack  of  the  wound  were 
cut  out.  and  the  abdominal  incision  closed  with  four  layers  of  sutures. 
Two  or  three  hours  after  the  operation  her  general  condition  improved. 
Nutritis^e  enemata  were  regularly  administered.  During  the  first  four 
days  she  suffered  from  excessive  thirst,  but  very  small  quantities  of  milk 
and  water  were  given  by  the  mouth.  Her  temperature  never  exceeded 
101°.  Solid  food  and  fish  were  ordered  on  the  fifteenth  day.  The  abdomi- 
nal wound  healed  by  immediate  union  except  in  the  track  of  the  bullet, 
and  here  some  suppuration  occurred.  The  wound  of  exit  gave  very  little 
trouble  :  it  discharged  for  two  weeks  and  then  closed.  The  patient  left 
the  hospital  In  good  health  at  the  end  of  November  with  a  depressed  scar 
at  the  wound  of  entrance. 

Results  of  Penetrating  Gunshot  "Wounds  of  the 
Abdomen. 

There  is  really  no  satisfactory  record  of  this  class  of 
injuries  prior  to  antiseptic  times.  Penetrating  wounds  of  the 
abdominal  cavity  were  then  generally  regarded  as  fatal 
injuries ;  surgical  interference  was  very  seldom  attempted, 
and  opium  was  freely  administered  as  the  only  remedy. 
There  are,  liowever,  many  well-authenticated  recoveries  men- 
tioned in  surgical  literature.  Patients  have  sur\'ived  after 
receiving  dangerous  wounds  of  the  stomach,  and  many  of 
them  have  suffered  from  a  permanent  gastric  fistula.  Sir  W. 
Mac  Cormae'  mentions  the  case  of  a  patient  wounded  in  the 
American  war  who  lived  two  years  after  receiving  a  pene- 
trating gastric  injur}'.  After  death  a  circular  cicatrix  was 
found  in  the  central  part  of  both  the  anterior  and  posterior 
surfaces.'  Another  unequivocal  case  of  pistol-shot  wound  of 
the  abdomen  occurred  during  the  same  war.  The  patient  re- 
covered, but  he  remained  permanently  disabled  by  a  per- 
sistent flexure  of  the  body  in  consequence  of  the  severe  cica- 
tricial contraction  which  followed  in  the  track  of  the  bullet 
as  it  passed  through  the  abdomen. 

Gunshot  wounds  of  the  intestines  are  very  fatal  injuries, 
and  the  recorded  recoveries  have  been  for  the  most  part 
limited  to  wounds  of  the  large  intestine.  Some  of  these  in- 
juries have  resulted  in  the  formation  of  an  artificial  anus, 
which  after  a  time  has  gradually  contracted  into  a  fsecal 
fistula.*  Duringthe  Crimeancampaignasoldierwas  wounded 
in  the  loin,  and  many  months  after  tlie  missile  was  dis- 
charged ;)eron«m.  Four  years  later  the  patient  died  of  albu- 
minuria, and  at  the  post-vwirtem  examination  a  part  of  the 
bullet  was  found  fixed  in  tlie  surface  of  the  spleen. 

The  instances  in  wliich  soldiers  have  been  discharged  from 
the  service  for  tlie  after-results  of  gunshot  wounds  of  the 
abdomen  are  very  rare.  Some  recovcjries  have  occurred  after 
the  lodgment  of  a  bullet  in  the  peritoneal  cavity,  but  the 
wound  has  usually  resulted  in  serious  disablement.  Pene- 
trating gunshot  wounds  are  always  followed  by  localised  peri- 
tonitiH  in  the  track  of  the  bullet,  and  dangerous  consequences 
have  n-Bulted  from  the  fonnation  of  cicatricial  bands.  Some 
years  ago  a  case  of  intestinal  injury  of  tliis  kind  came  under 
my  obBer\'ation.  .\n  officer  of  the  Royal  Artilleiy  received  a 
severe  gunshot  wound  of  the  abdomen  during  the  Indian 
Mutiny  in  1858.  Tlie  bullet  penetrated  the  cavity  two  inches 
alxjve  and  one  inch  to  the  riglit  of  the  umbilicus.  Tlie 
wound  heali^d  in  four  or  five  weeks,  and  he  appeared  to  regain 
his  UKiial  liealth.  On  liis  return  to  Ent'land  lie  consulleil 
several  Miirgi-ons,  who  were  unanimous  in  the  opinion  that  the 
bullet  liad  lodged  in  the  abdomen,  and  he  was  urged  to 
refrain  from  all  unneeeHMary  exertion.  He  continued  in  fair 
health  up  to  October,  1865,  when  he  was  suddenly  attacked 
witli  sickne.H^  and  abdominal  pain.  The  next  day  I  was 
•ailli'rl  to  Hee  liirn  in  eonmltation,  but  lie  had  thi^ii  ])ii.ised  into 
a  Hlnle  (if  hf.pi-l'-M'-  eojlap-e.  After  drat  h  I  lie  sniall  intestines 
were  found  Iniund  together  by  several  cpld  and  (Irni  adhesions 
and  around  one  of  lliese  a  nhort  iiml  narrow  liand  attacheil 
to  two  adjacent  eoils-  another  portion  of  the  gut 
had  become  eoinph'ti-ly  twistr'd.  At  the  seat  of  the 
twiHl  the  interline  waH  Blretchi'd  into  the  semblance 
of  a  I'ord  and  eomiili'tely  ix-eluded,  mid  about  3  inche.>i  bidow 
it  the  bullet  WaH  diHeovered  lying  I.m.kc  in  thi' canal.  l''roni 
the  iHwition  of  Ihi'  cicatrix  and  tlie  diieeti'in  of  the  track  of 
t)ie  tiuUel  tliroliKh  the  alxloiiiinii!  wall,  toi;i'ther  witli  the 
diHlinel  Imeep*  of  hygone  ItillainiiiMtirin,  it  ajipearerl  I'viilent 
that  the  miMHJIe  penetrated  the  lioily  oblii|uely,  ])Hsse(l  into 
the  peritoneal  <-avity.  nnri  there  fouiirl  a  lodgtnent  between 
the   iriti'ntineH   in   the  riirhl   iliac   re(.-ion.     It  also  apjieared 


certain  that  the  bullet  must  have  remained  encysted  for  a 
period  of  seven  years,  either  in  some  poilion  of  the  mesentery 
or  Isetween  the  intestines,  and  that  under  the  influence  of 
muscular  action  and  tlie  changes  produced  bj'  the  absorption 
of  the  surrounding  tissue,  it  escaped  into  the  alimentary 
canal.  The  mesentery  and  intestines  were  carefully  examined, 
but  it  was  found  impossible  to  determine  the  part  where  the 
ball  had  been  so  long  impacted.' 

Diagnostic  Indications  of  Visceral  Injury. 

As  a  general  rule,  a  wound  of  an  internal  organ  is  speedily 
followed  by  urgent  symptoms.  The  patient  is  at  once 
collapsed,  and  soon  after  acute  abdominal  pain  and  vomit- 
ing set  in.  "\^nien,  however,  the  internal  hsemoiThage  is  only 
small  in  quantity,  or  the  perforation  of  an  organ  is  not  imme- 
diately followed  by  the  escape  of  the  secretions  into  the  peri- 
toneal cavity,  the  symptoms  may  be  less  distinct.  It  is  often 
quite  impossible  to  determine  the  direction  the  projectile  has 
taken,  or  to  diagnose  the  particular  organ  that  has  been  in- 
jured. Gunshot  wounds  of  the  stomach  are  generally  attended 
with  more  definite  indications  than  wounds  of  any  of  the  other 
organs.  Wounds  of  the  intestine  are  marked  by  sudden 
collapse  and  acute  pain,  and  these  symptoms  are  soon  followed 
by  tympanitic  distension.  Occasionally  after  a  severe  injury 
intestinal  gas  has  been  observed  to  escape  through  the 
abdominal  wound. 

Sometimes  gunshot  wounds  and  severe  contusions  of  the 
abdominal  wall  produce  serious  internal  injuries  without 
actually  penetrating  the  peritoneal  cavity.  In  some  cases  the 
question  of  penetration  can  be  determined  at  once  by  a  careful 
examination  of  the  wound  ;  in  others  the  question  cannot  be 
so  easily  settled,  and  under  these  circumstances  it  is  prudent 
to  wait  for  the  development  of  clear  indications  of  visceral 
lesion.  Some  months  ago  a  young  man  accidentally  received 
a  pistol-shot  injury  at  the  Royal  Theatre,  Portsmouth,  and 
when  the  explosion  took  place  he  was  standing  only  a  few  feet 
from  the  weapon.  He  was  immediately  taken  to  the  hospital 
in  a  state  of  severe  collapse.  The  ball  had  struck  him  in  the 
epigastric  region,  and  the  poor  fellow  and  his  friends  believed 
that  he  had  been  mortally  wounded.  A  cai'etui  examination 
of  tlie  seat  of  injury,  however,  yielded  no  evidence  that  the 
missile  had  penetrated  the  abdominal  cavity.  He  rallied  in 
a  few  hours,  no  urgent  symptoms  supervened,  and  he  left  the 
hospital  in  two  weeks.  The  bullet  was  afterwards  picked  up 
in  the  theatre. 

The  diagnostic  indications  of  wound  of  the  stomach  were 
well  marked  in  my  case  by  the  position  and  direction  of  the 
wounti,  the  epigastric  pain  and  tenderness,  and  the  persistent 
hiematemesis.  The  pistol  was  discharged  almost  at  a  right 
angle  to  the  surface  of  the  body,  and  the  bullet  entered  the 
peritoneal  cavity  at  its  highest  rate  of  speed.  The  track  it 
took  was  visible  to  the  omental  sinface,  it  then  lacerated  the 
lower  border  of  the  stomach  close  to  the  origin  of  the  great 
omentum,  and  fortunately  finished  its  course  through  the 
abdomen  without  damaging  any  other  organ.  The  ball 
penetrated  an  intercostal  space  and  the  muscles  of  the  back, 
and  then  finally  escaped  near  tlie  body  of  the  twelfth  dorsal 
vertebra.  After  thus  traversing  the  body  it  is  not  suiprising 
that  a  well-marked  facet  was  found  upon  it.  This  may  have 
been  caused  by  the  first  inii>act  with  the  patient's  clothes, 
and  not  from  contact  with  any  bone  during  its  circuitous 
jiassage.  A  bullet  may  receive  very  delicate  marks  from 
soft  and  yielding  objects  with  which  it  has  been  brought 
into  collision,  and  one  has  been  known  to  strike  against 
unsu]ii)orte<l  canvas  with  such  force  that  it  has  been  alttTed 
in  Bliai)e,  and  has  retained  markings  of  the  cloth." 

TllKATMKNT    IIV    Immi:I)1\TK    IaI'AHOTOMV. 

The  great  progress  of  ahilominal  surgery  iluring  the  last  fnv 
years  has  inactically  liansfornied  the  trealnieiil  of  .•ihdominal 
wounils  and  gunshot  injuries,  and  in  a  large  number  of  these 
cases  ininiediatc' laparoloniy  is  now  regarde(l  as  yielding  the 
only  hope  of  saving  life,  in  these  Jiressing  enieigeneies  the 
experiince  and  judgiiienl  of  the  surgeon  will  guide  him  in 
deciding  upon  the  expeiliciicy  of  surgical  inliTfeience,  and, 
fortuniitely,  he  can  now  undertake  the  exploration  of  the 
nbdoiniiial  cavity  with  every  modern  ))ieeaution,  and  also 
with  the  conviction  (hat  the  operation  is  attended  with  far 
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less  risk  than  reliance  upon  tlie  administration  of  opium  and 
the  expectant  treatment  of  former  times. 

AVe  may  now  accept  it  as  a  surgical  axiom  tliat  in  every  case 
of  penetrating  wound  in  wliicli  there  is  reason  to  believe  that  an 
internal  injury  has  been  infli<-teil,  tlie  abdomen  ought  to  b<' 
opened  witli  the  intention  of  arresting  lueniorrliage,  secur- 
ing by  suture  any  lacerated  or  wounded  organ,  remov- 
ing blood  and  otlier  extravasated  fluid,  and  cleansing  the 
peritoneal  cavity.  In  cases  of  gunshot  injury,  whenever  a 
projectile  has  penetrated  tlie  abdomen,  and  urgent  symptoms 
are  present,  it  is  surely  useless  to  hope  that  the  viscera  have 
escaped  damage.  As  soon,  then,  as  the  patient  has  suffi- 
ciently rallied  from  the  shock,  an  exploratory  operation  is 
clearly  indicated,  and  any  delay  for  the  development  of  more 
urgent  symptoms  aggravates  the  danger,  as  these  can  only  be 
the  outcome  of  pathological  changes  which  are  associated  with 
septic  poisoning  and  fatal  peritonitis.  In  many  cases  the 
chance  of  success  wholly  rests  on  immediate  action.  The 
flickering  pulse,  persistent  vomiting,  and  cold  extremities  are 
the  outward  expression  of  internal  haemorrhage  and  extravasa- 
tion, and  the  hope  of  rescue  hangs  on  at  once  exposing  the 
wounded  organs  and  then  securing  them  by  suture.  It  is  of 
course  useless  to  operate  when  the  patient  is  rapidly  sinking, 
for  the  proper  treatment  under  these  circumstances  would  be 
hypodermic  and  rectal  stimulation  and  external  heat ;  and  we 
may  rest  assured  that  whenever  the  judicious  application  of 
these  remedies  has  failed  to  rally  the  patient,  abdominal 
section  would  certainly  have  been  of  no  avail.  Even  in  extreme 
cases  we  must  not  readily  relinquish  our  eflfbrts,  for  a  patient  may 
rally  very  unexpectedly  from  a  state  of  profound  collapse.  Some 
time  since  a  sailor  in  a  state  of  intoxication  fell  20  ft.  from 
the  side  of  a  vessel  anchored  in  Portsmouth  Harbour  into  a 
boat,  and  he  was  not  discovered  for  some  hours  after  the 
accident  had  occurred.  On  his  an-ival  at  the  hospital 
the  poor  fellow  appeared  to  be  rapidly  sinking.  On  remov- 
ing his  clothes,  a  lacerated  wound  of  the  abdomen  was 
discovered  extending  from  the  cartilages  of  the  right  and 
ninth  ribs  down  to  the  umbilicus,  and  a  large  portion  of  the 
small  intestine,  a  part  of  the  colon,  and  a  mass  of  omentum 
were  protruding  through  it  in  a  state  of  strangulation.  After 
dividing  the  edge  of  the  wound,  excising  torn  pieces  of  omen- 
tum, securing  many  i-uptured  vessels,  and  clearing  away 
blood  clot  and  dirt,  the  viscera  were  carefully  washed  and 
returned.  The  patient's  condition  rapidly  irapi-oved  after  the 
operation,  and  in  three  weeks  he  left  the  hospital. 

Referring  again  to  my  own  case,  the  patient  was  in  a  very 
critical  position  at  the  time  of  the  operation.  Fortunately 
the  bullet  had  escaped  from  the  body,  and  there  was  no 
anxiety  as  to  the  position  of  the  projectile.  If,  however, 
this  had  not  happened  it  would  have  been  injudicious  to  have 
made  a  prolonged  search  for  it,  as  the  eflTort  would  have  added 
to  the  risk  of  the  operation.  When  the  seat  of  the  internal 
injury  was  discovered  there  appeared  to  be  no  indication  of 
any  other  visceral  wound,  and  no  blood  or  extravasated  fluid 
was  found  in  any  other  part  of  the  cavity. 

Immediate  laparotomy  for  penetrating  wounds  and  severe 
contusions  must  be  performed  with  strict  attention  to  all  the 
preliminary  details  and  general  principles  which  now  regulate 
the  practice  of  abdominal  surgei-y.  As  soon  as  the  diagnosis 
of  visceral  injury  has  been  made,  provided  the  patient  has 
sufficiently  recovered  from  the  shock,  the  operation  ought 
not  to  be  delayed,  for  these  serious  accidents  are  soon  fol- 
lowed by  acute  abdominal  symptoms  and  peritonitis,  and 
when  these  complications  set  in  surgical  interference  can  be 
undertaken  with  very  little  hope  of  success. 

Acute  septic  peritonitis  attended  with  diffused  suppura- 
tion may  follow  any  form  of  perforating  lesion  of  the  abdomen. 
Sometimes  life  has  been  saved  by  timely  abdominal  section  ; 
but  in  these  fortunate  cases  the  entire  peritoneal  sac  is  seldom 
involved,  and  tliere  is  a  limitation  to  the  inflammatory  pro- 
cess. The  signs  of  general  peritonitis  may  appear  to  be  fully 
developed  ;  but,  by  the  copious  exudation  of  lymph,  a  pro- 
tective barrier  surrounds  tlie  purulent  formation,  and  the 
result  is  a  localised  abscess,  which  greatly  augments  the 
chance  of  recovery. 

In  perforating  laparotomy  for  penetrating  gunshot  wounds 
the  incision  ought  to  be  long  enough  to  admit  of  free  explora- 
tion, and  whenever  possible  it  should  be  made  through  the 
wjundof  entrance.     One  or  two  strong  silk  threads  intro- 


duced on  both  sides  through  the  whole  thickness  of  the 
abdominal  wall  make  excellent  retractors.  They  never  slip, 
occupy  no  space,  and  greatly  assist  the  inspection  of  the 
cavity.  During  the  manipulation  of  the  hollow  or;;aiis  great 
care  is  necessary  to  prevent  the  escape  of  their  contents,  and 
as  soon  as  the  seat  of  injury  is  disiMjvered  the  w<  und  must  be 
temporarily  secured  with  the  fingers  or  forceps.  The  wounded 
organ  can  now  be  gently  drawn  into  the  incision,  sun-ounded 
with  sponges  or  moist  antiseptic  gauze,  and  sutured  or 
excised  according  to  the  extent  of  tlie  injury.  When  the 
wounds  of  the  intestine  are  large  or  numerous,  or  a  portion 
of  the  gut  is  severely  contused,  partial  or  complete  resection 
must  be  practised.  If  the  kidney  or  spleen  is  hopelessly 
damaged,  it  ought  to  be  excised  at  once." 

In  hepatic  injuries  ha;morrhage  must  be  arrested  by  pres- 
sure, ligature,  or  the  thermo-cautery,  and  the  lacerated  parts 
brought  together  with  catgut  sutures.  Toni  omentum  or 
mesentery  must  be  cut  away  and  the  edges  carefully  united, 
but  these  important  structures  must  always  be  spared  as 
much  as  possible,  as  upon  them  the  vascular  supply  of  the 
intestinal  tube  mainly  depends.  In  closing  the  abdominal 
incision  all  chaiTcd  and  injured  tissue  should  be  excised,  and 
the  track  of  the  projectile  deodorised  with  the  greatest  care; 
because  gunshot  wounds  are  at  all  times  difficult  to  disinfect 
on  account  of  the  damage  done  to  the  structures,  and  the 
forcible  insertion  of  dirt  and  foreign  substances  which  may 
cany  pathogenic  germs  far  beyond  the  limits  of  the  actual 
wound  and  the  power  of  sterilising  agents. 

In  some  cases  of  deep  visceral  lesion  it  is  necessary  to  tem- 
porarily establish  drainage  from  the  site  of  the  internal  injury 
to  one  end  of  the  laparotomy  incision.  Sometimes  the 
wounded  region  may  be  effectively  drained  by  a  lumbar  in- 
cision. T\lieu  blood  or  extravasated  fluids  have  penetrated  to 
the  deep  recesses  of  the  peritoneal  sac,  every  part  must  be 
washed  out  with  sterilised  water  at  the  temperature  of  105°  or 
110°,  and  if  after  irrigation  is  finished  any  excess  remains 
behind  it  should  be  removed  with  clean  sponges,  although  a 
little  residual  fluid  certainly  does  no  harm.  Any  solid  masses 
or  pieces  of  food  are  easily  removed  by  antiseptic  gauze  or 
clean  fingers.  The  lumbar  and  pelvic  hollows  always  reciuire 
special  care,  and  in  some  cases  of  diffused  extravasation  two 
drainage  tubes  are  serviceable— one  placed  in  the  seat  of 
injury  and  fixed  to  the  upper  end  of  the  abdominal  wound, 
the  other  inserted  in  Douglas's  pouch,  and  secured  through  a 
small  incision  just  above  the  pube.^. 

Unfortunately  the  death-rate  after  operative  interference  in 
gunshot  wounds  of  the  abdominal  cavity  is  extremely  high. 
Ninety-seven  surgeons  operated  upon  167  cases,  with  62  re- 
coveries and  105  deaths — a  mortality  of  65.45  per  cent."  We 
are  greatly  indebted  to  many  eminent  American  surgeons  for 
their  labours  in  this  depai-tment  of  abdominal  surgery.  We 
must  not  estimate  the  value  of  immediate  surgical  inter- 
ference from  statistical  statements,  however  carefully  pre- 
pared :  for  gunshot  injuries  are  so  variable  both  in  their 
extent  and  severity.  Dr.  Ernest  Maylard,  after  giving  an 
interesting  summaiy  of  ten  successful  cases  of  laparotomy, 
remarks:  "Statistics  do  not  afford  any  veiy  safe  means  for 
determining  the  value  of  operation  ;  for  so  much  depends  upon 
the  size  of  the  projectile,  the  range  at  which  it  is  fired,  and 
the  period  of  time  elapsing  before  operation.  Numerous  cases 
of  recovery  are  recorded  wliere  it  a])pears  certain  that  but  for 
the  operation  a  fatal  result  must  have  ensued."' 

In  conclusion,  very  few  laparotomies  appear  to  have  been 
performed  during  the  recent  Greco-Turkish  war.  Mr.  .1.  FI. 
Davis  (late  Surgeon  National  Fund  for  Greek  Wounded)  stjites 
that  he  was  present  at  only  one  laparotomy.  The  patient  was 
a  man  who  had  received  a  penetrating  wound  of  the  abdomen, 
and  the  ball  had  escapeil  through  the  lumbar  region.  When 
brought  in  urgent  signs  of  interiial  hwmorihage  were  pivsent. 
so  the  peritoneal  cavity  was  opened  and  many  clots  removed, 
but  no  visceral  injury  could  be  discovered,  and  the  patient 
recovered.  Mr.  Davis  remarks:  "This  was  the  only  lapar- 
otomy on  the  Greek  side  during  the  war  that  I  heord  of.  Si«me 
had  been  performed  by  foreign  Ked  Crescent  surgeons  with 
the  Turks,  but  these,  I  am  told,  mostly  proved  fatal."'" 


Rkferences. 
»  M'outuLi  of  War,  Surgeon-Colonel    Stevenson,  p.    321. 
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tionaru.  vol.  i'.  p.  646.    »  Longmore's  Gunthot  Jniurid'.  p.  37.'     *  Ibid.   p.  aw, 
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p.  250.  "  Partial  resection  lias  beeu  successfullj-  performed  in  gnnshot 
injmncs  of  kiduev  (Morris,  British  Medical  Joubnal.  March  26tli.  1808. 
p.  812).  ">  AMomiiial  Traumatism,  Dr.  T.  S.  K.  Morton.  Pliiladelphiii.  ^  2'lie 
Sarperji  of  the  Alimerdary  Canal,  p.  325.  i«  Wed  London  ilcdico-ChiriirgiCttl 
Joamai,  jauuai-y  1895.  p.  17- 


A   XEW   SUTURE   FOR   THE   INTESTINE. 

3IESEXTERT,    ETC. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  of  the  Principles  and  Practice  of  Sui-gcry.  and  Pi-ofc«sor  of 

Clinical  Surgeiy  at  University  Collesre :  and  Surgeon  in 

I'liiTei^ity  College  Hospital. 


In  operations  upon  the  abdomen  all  surgeons  of  experience 
will  agree  tliat  any  saving  of  time  eoiupatible  with  accuracy 
of  manipniation  is  :;  most  important  factor  in  success.  The 
nse  of  small  needles  wltliin  the  abdomen,  whether  straight  or 
curved,  whether  held  like  Hagedorn's  in  forceps,  or  in  the 
fingers  as  in  the  case  of  ordinary  sewing  needles,  has  always 
required  much  time,  whf^ther  for  threading,  liariding,  or  fixing 
the  needle  in  a  lioldei-,  and  many  surgeons  have  tried  to  avoid 
this  by  the  employment  of  buttons  and  other  ingenious  con- 
trivances. But,  being  a  believer  in  suture  rcivus  other 
mechanical  contrivances,  I  have  been  experimenting  for  a 
year  or  two  past  on  various  forms  of  needles  and  lioklers  which 
might  save  time  by  securing  greater  command  over  so  small 

an  object  as  a  fine  needle 
in  awkward  situations,  and 
in  avoiding  the  threading 
of  one  of  tliese  frequently, 
or  of  many  to  be  handed  to 
the  surgeon  in  the  course 
of  an  operation. 

In  the  end  I  have  de- 
signed an  instrument  with 
wliich  tlie  finest  needles 
may  be  held  at  any  angle 
clear  of  the  hand,  and 
which  only  requires  to  be 
threaded  once  before  tlie 
operation  is  begun.  .More- 
over, the  threads  intro- 
duced with  the  needles  so 
held  can  be  used  not  only 
for  the  ordinary  intei-- 
I'upted  suture,  and  tied 
separately,  but  also(which 
ill  some  cases  is  much  liet- 
ter)  for  a  row  of  suture  iden- 
tical witli  till,"  stitcliing  of 
many  sewing  machines, 
and  requiring  no  knot  un- 
til the  final  stitdi. 

I  liave  used  this'  little 
surgical  "sewing  machine" 
now  for  some  months  past, 
in  various  m<jdifi<'ati(ins, 
on  several  different  kinds 
of  case,  including  suture  of 
llie  intestine  and  nx^sen- 
lery,  and  closing  skin 
woinids,  with  much  satis- 
laction.  It  luis  jiassed 
Ihrough  various  stages  of 
evohitiou  as  its  previouK 
defects  liave  been  recog- 
nised,and  is  now, I  v<'nture 
..y  y.  Ht^^B   '" ''''"k,  wortliy  of  reeom- 

\^^ — y/  W^^V  menrlation  to  others  in  its 

>^/  ^^^r     matine  form. 

The  "sewing  maeliine" 
eonsistH  of  two  thin  Hieel 
hliKh'H,  I  Inch  hroad  iil  I  he 
lianilli'  end,  aii<l  taiHTiiig 
„.  ,  ,    ,  „        .  '"1  '"'•'>  at  theneediei'nd. 

Thi-Mi- l.lnde-  ail'  )ltti-d  togiijnr  |);ii:illi)  lo  one  allot  her,  hav- 
iiiir-iiM  iiilerviil  of  I  ineh  helw.in  I  hem  in  whii-h  Mvo, 
or  D<rt.lcr  Mtill,  three  recln,  1  Inch  in  diaiiu'l.r,  are  hekl.  whieli 
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caiTy  the  thread.  (Fig.  1.)  The  axles  of  the  latter  run  in 
lioles  drilled  in  the  blades,  their  ends  being  flusli  with  the 
latter. 

The  circumference  of  the  metal  reels  is  almost  flush  with 
the  edges  of  the  blades,  so  that  the  pulp  of  the  finger  resting 
upon  the  latter  can  stop  the  i^lay  of  the  reel,  or,  on  tlie  other 
hand,  roll  it  in  either  direction  either  to  "  pay  out  "  thread  or 
to  "  take  in  the  slack,"  if  any.  The  blades  are  held  together 
by  screws  with  T-shaped  heads,  whieli  pass  through  longi- 
tudinal slits  as  the  upper  blade  is  laid  upon  the  lower,  and 
are  then  given  one  or  two  turns  across  the  slits.  When  thus 
fixed  the  blades  ought  to  just  touch  the  shoulders  of  each  reel 
round  the  axle.  A  turn  of  the  T-screws  one  way  or  the  other 
aflects  the  adjustment  either  to  hold  the  reel  tightly  or 
loosely. 

The"  narrow  ends  of  the  blades  are  brought  together  by 
pressure,  and  when  nearly  toncliing  the  head  of  a  third 
T-sliaped  screw  held  in  the  lower  blade  near  its  point,  passes 
through  a  longitudinal  slit  in  the  upper  blade,  and  when 
turned  crosswise  once  or  twice  holds  the  jioiiits  together. 
Between  these  points  the  needle  is  gripped  firmly  by  an  extra 
turn  of  the  screw. 

The  "  grip"  for  the  needle  is  arranged  thus.  The  end  of  the 
lower  blade  is  drilled  vertically  J  inch,  from  its  point.  The 
fine  hole  thus  made  carries  a  screw  which  is  the  axle  of  a  hard 
steel  disk  ^\  inch  thick  and  J  inch  in  diameter,  drilled 
through  its  centre,  which  lies  on  the  upjier  surface  of  the 
lower  blade  point,  and  can  be  swivelled  on  the  screw  passing 
through  it  into  the  point  of  tlie  lower  blade.  Tlie  head  of  this 
screw,  which  is  countersunk  in  the  disk,  holds  tlie  latter 
down  on  the  blade  point,  while  a  shoulder  on  its  axle  portion 
prevents  it  gripping  the  disk  too  tightly  when  twisted  home. 
The  upper  sui'face  of  the  disk  has  a  groove  running  across  it 
just  clear  of  the  axle  screw.  The  disk  is  also  pierced  excen- 
t  rically  by  a  hole  parallel  to  its  plane  surfaces,  at  about  a  right 
angle  to  the  groove  on  its  upper  surface,  and  terminating 
under  the  left-hand  end  of  the  groove  in  the  upper  surface. 
The  needle  is  laid  in  the  latter,  and  the  upjier  blade  point  is 
brought  down  upon  it.  The  T-screw  is  then  given  one  or  two 
turns,  and  the  needle  is  firmly  fixed  for  use. 

Tlie  thread  previously  womid  wet  on  the  reels,  which  are 
then  boiled,  is  passed  through  guiding  holes  in  the  stops  of 
the  blad<',  and  finally  thiough  the  oblique  hole  in  the 
swivelled  "  grip."  It  is  then  passed  through  the  eye  of  the 
needle,  which  is  near  the  ]ioint.  The  needle  is,  in  fact,  a 
sewing-machine  needle,  either  straight  or  curved,  cither 
Singer's  or  Frister  and  Rossmann's  pattern.  It  can  be  set  at 
any  angle  to  tlie  blades  by  turning  the  swivelled  disk,  but 
the  relation  of  tlie  thread  to  the  undermost  groove  running 
from  the  liaft  of  the  iicimIU'  to  its  eye  is  not  tlierehy  ehanged. 
In  this  way  it  can  be  used  for  a  riglit  or  left-handed  thrust, 
and  can  be  altered  in  a  moment,  without  unlocking  the 
blades,  and  simply  with  tlie  fingers. 

The  needle  so  threaded  can  be  used  in  several  ways.  It  can 
be  passed  through  tlu>  tissues  to  be  united,  and  when  the 
point  emerges  for  about  half  an  inch,  it  is  slightly  drawn 
Ijaek.  This  throws  the  loose  jiortion  of  tlie  tliread  on  its 
upiier  surface  into  a  looj),  which  can  be  caught  )>y  the  fingers 
and  drawn  out  to  any  desired  length  as  it  unrolls  from  the 
re(d.  When  the  needle  is  withdrawn  this  portion  can  be  cut 
off.  and  used  for  one  of  the  interrupted  sutures. 

But  perha])s  the  best  suture,  as  saving  time,  is  the  ordinaiy 
sewing-inaehine  stitch  which,  I  think,  is  new  in  surgery. 
The  needle  having  been  jiassctl  as  before  and  the  loop  caught 
from  t  he  eye.  I  lie  first  loo.se  "tail  end"  is  drawn  out  without 
unthreading  the  needle.  The  latter  is  then  jiasscil  for  the 
next  stitch  and  slighll-v  withdrawn  until  the  looji  ap))ears, 
wliich  is  caught  ami  eiilargi'<l.  Then  the  loose  tail  end  of 
the  previous  stitch  is  passed  through  the  loop  and  the  latter 
is  drawn  home  by  wit hdiaw  ing  the  needle,  tlie  linger  inean- 
wliile  rest  ing  on  I  he  ii'el  so  as  to  sloj)  it  paying  out  thread. 
Then  the  iiei'dle  is  used  as  before,  the  loose  end  bring  passed 
through  its  loop,  jiisl  ill  each  case  as  the  shuttle  of  liie 
se«  ing  Miiichinc  passes  tliidiiuh  IlK'loopof  the  I  liread  as  t  lu^ 
needle  in  rishig  slacks  the  latter  and  throws  itintoa  loop. 
Tliis  saves  all  the  lime  mid  trouble  of  tying  individual 
HUtureh  until,  of  course,  thi'  last,  wliich  is  fastened  in  the 
liHUiil  way,  Utlt  eiu-e  should  be  taken  not  to  draw  tin'  stitches 
to<ilig)iI,  ;iH  one  is  dcciiledlv  inclined  to  do.      Straight  and 
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curved  needles  can  be  used,  from  the  finest  to  the  coarsest 
made  for  the  sewing  machine. 

Tlie  two  blades  eorae  asunder  in  a  moment  by  turning  tlie 
T-serews,  and  can  be  cleaned  easily  (Fig.  2).  Tliey  are,  I 
think,  best  sterilised  for  use  by  lying  in  strong  spirit.  The 
two  or  three  reels,  too,  can  be  stored,  charged  with  silk,  in 
buttles  of  spirit.  But  tlie  silk  should  previously  be  boiled 
in  I  in  20  absolute  phenol  solution  before  being  wound  wet 
on  the  reels. 

The  needle  is  desio;ned  for  the  smaller  sizes  of  silk  ;  the 
larger  size  needle  will  carry  a  fairly  strong  thread,  quite 
enough  so  for  a  radical  cure  of  hernia.  But  the  reels  will  not 
caiTy  much  of  the  thicker  sizes  of  silk  ;  aad,  indeed,  the 
latter  would  not  run  easily  through  the  needle  eye.  But  the 
smaller  sizes  do  so  easily,  and  as  the  reels  can  be  put  in  posi- 
tion in  a  moment,  if  one  is  used  up  a  fresh  one  from  the  bottle 
can  be  inserted.  Each  handle  carries  three  i-eels,  either  with 
different  sizes  of  silk  or  with  a  reserve  quantity  on  one  in 
case  the  first  is  used  up.  One  reel  will  carry  eight  yards  of 
stout  thread,  and  of  course  very  much  more  of  the  finer  sorts. 
But  it  is  for  the  use  of  the  latter  that  the  instrument  was 
designed. 

The  principle  of  self-feeding  needles  is,  of  course,  not  new, 
as  we  have  t^ir  Thomas  Smitli's  for  fine  silver  wire,  and  the 
late  Mr.  Greig  Smith's  for  thread,  but  tlie  present  instru- 
ment is  designed  to  meet  objections  which  most  surgeons 
have  felt  to  these  contrivances.  I  have  shown  my  working 
model  to  Messrs.  Meyer  and  Meltzer,  who  have  now  copied  it 
for  the  benefit  of  any  surgeons  who  may  feel  disposed  to 
give  it  a  trial.  It  has  three  reels  instead  of  two  as  in  Fig.  i. 
It  only  weighs  a  fraction  over  3  ozs. 

Like  all  sewing  machines  it  requires  some  slight  pi'actice 
to  render  its  use  rapid  and  easy.  This  I  liave  had  myself 
in  many  eases,  and  find  it  very  satisfactoiy  and  very  simple. 
It  saves  much  time,  and  the  accuracy  with  which  needles 
so  held  can  be  placed  in  the  tissues  is  mucli  greater  than 
when  the  fingers  alone  are  used.  But  it  is  well  to  emphasise 
again  the  fact  that  we  are  apt  to  draw  the  tlireads  too  tightly 
unless  we  are  careful. 
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So  rare  is  the  occurrence  of  hepatic  abscess  in  enteric  fever 
that  Lannois,'  on  the  autliority  of  Schnltz,  of  Hamburg,  tells 


us  tliat  it  occurs  only  once  in  36,080  cases.-  Altlioui.'li  they 
may  arise  as  metastatic  abscesses  originating  from  some 
external  focus  of  suppuration,  or  from  the  formation  of 
typhoid  ulcers  in  the  biliarj-  passages,  most  of  tlie  few  cases 
on  record  have  resulted  from  an  infective  suppurative  pyle- 
phlebitis by  direct  extension  from  the  intestinal  ulcers.  Such 
cases  are  reported  by  Lannois.'  Romberg,'  Asch,'  Buckling,* 
Osier,'  and  others.  Such,  too,  was  the  origin  of  tlie  case  to 
which  I  shall  presently  refer  ;  and  all,  with  the  exception  of 
tliis  last,  were  fatal.  Tliat  some  of  these  abscesses  may  now 
with  propriety  be  treated  by  surgical  methods  is  apparent 
from  the  following. 

C.  B..  a  female  child  of  5  years,  had  a  mild  attack  of  enteric  fever  fol- 
lowed by  symptoms  of  a  relapse.  On  December  8th.  in  about  tlie  eighth 
week  of  the  disease  from  its  commencement.  Mr.  Dacre  asked  nie  to  see 
the  case  in  consequence  of  the  occurrence  of  a  rigor,  but  for  which  do 
cause  could  llien  be  assigned.  The  patient  was  considerably  cnuiciated, 
but  the  bre;ithing  was  quiet  and  the  pulse  fairly  strong.  Tlio  tempera- 
ture, wliidi  liad  been  markedly  fluctuating  for  some  weeks  previously, 
was  104.6°  at  the  time  of  examination. 

A  second  rigor  occuned  on  December  nth,  and  about  a  week  later  the 
cartilages  of  tlie  seventh,  eighth,  and  ninth  ribs  on  the  left  side  were 
found  slightly  everied,  but  not  thickened.  This  condition  appeared  to 
be  due  to  a  swelling  in  the  left  lobe  of  the  liver,  which  could  fee  felt  in 
the  epigastrium  about  one  inch  below^  the  ensifonn  cartilage.  The  swell- 
ing, which  was  tender  on  pressure,  was  regarded  as  an  incipient  pyxmic 
abscess. 

A  succession  of  rigors  occurred  on  December  32nd,  23rd,  and  30th,  and 
on  Januaiy  1st,  each  rigor  being  followed  by  marked  collapse,  and  the 
general  condition  became  one  of  great  gravity.  The  temperature  is  shown 
by  the  accompanying  chart. 

Towards  the  cud  of  this  period  the  swelling  in  the  epigastrium  in 
creased  vei-y  rapidly,  and  on  January  ist  the  sharp  edge  of  the  cularged 
liver  could  be  felt  about  midway  between  the  ensiform  cartilage  and  the 
umbilicus.    No  pulsation  was  detected  over  the  swelling,  no  fluctuation 


could  be  felt,  and  no  friction  sound  could  be  heard.    There  was  no  dis- 
placement of  the  heart,  and  the  right  lobe  of  the  liver  was  not  enlarge 
in  the  axillaiy  line.    The  child  complained  of  pain,  but  tenderness  \va 
not  now  a  marked  feature.    The  general  emaciation  was  extreme,  but  as 
the  lungs  and  otlier  organs  appeared  to  be  free  from  pviemic  infarction 
an  operation  was  urgently  advised,  and  in  this  Dr.  Shingleton  Smith  and 
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Mr.  Dacre  concuiTed.  Chloroform  was  administered  on  January  3rd.  A 
vertical  incision  2  inches  long  was  made  just  to  the  left  of  the  mid-line 
over  the  prominent  part  of  the  swelling.  On  opening  the  peritoneum  it 
was  found  that  the  parietal  and  visceral  layers  were  slightly  adherent 
below  and  partly  to  the  right  of  the  incision.  These  adhesions  were  left 
undistuibeo.  An  exploring  needle  was  then  introduced  into  the  liver 
substance,  and  when  about  half  an  inch  from  the  surface  it  entered  a 
cavity,  from  which  some  thin  brownish  fluid  was  withdrawn.  By  means 
of  a  continuous  stitch  of  fine  silk  the  parietal  peritoneum  was  sewn  to 
the  surface  of  the  liver  so  as  to  surround  an  area  of  about  i  inch  in 
diameter,  the  exploring  needle  occupying  the  centre.  Sinus  forceps  were 
then  passed  in  tiirough  the  puncture  as  the  exploring  needle  was  \vith- 
drawn.  and  on  opening  the  blades  so  as  to  tear  throutjh  the  liver  sub- 
stance some  ounces  of  a  thin  brownish  fluid  escaped,  followed  by  a  thick 
flooculent  yelloivish  <bile-stained)  purulent  fluid.  Altogether  about  s  or 
6  ounces  of  fluid  escaped,  the  cavity  appearing  to  be  about  the  size  of  a 
cricket  ball.  A  rubber  drainage  tube  35  inches  long  and  one-third  of  an 
inch  in  diameter,  was  then  inscited,  aiid  the  wound  dressed  with  boric 
lint  and  Gamgee  tissue.  After  evacuation  the  swelling  in  the  epigastrium 
diminished  to  about  one-half  of  its  former  size,  the  di'amage  tube 
emerging  from  the  abdominal  wall  about  2  inches  below  the  ensiform 
cartmge. 

An  agar  cxilture  of  the  fluid  was  taken  at  the  time  of  operation,  and  was 
found  U>  contain  actively  motile  typhoid  bacilli  (vide  infra). 

At  first  the  fluid  whicJi  escaped  in  considerable  quantity  from  the  tube 
was  of  a  brownish  colour,  and  mixed  with  purulent  flocculi  and  mucus. 
After  about  ten  days  it  was  wateiy,  bright  yellow  or  greenish  from  bile, 
with  a  slight  amount  of  mucus  and  no  visible  pus.  About  three  weeks 
after  the  operation,  however,  this  was  interrupted  by  a  sudden  discharge 
of  pus.  which  lasted  three  days,  but  by  Februai-y  3rd  the  wound  was  prac- 
tically hciiled  except  for  a  few  threads  of  the  silk  ligature,  which  were 
seen  coming  through  tlie  abdominal  wall. 

The  temperature  after  operation  was  subnormal,  and  the  child  made  a 
steady  and  uneventful  recovery,  so  that  in  about  two  months  from  the 
time  of  operation  she  was  fat  and  well. 

Beyond  expressing  a  preference  for  hepatotomy  in  one 
stage,  I  do  not  propose  to  enter  upon  the  details  of  its  well 
known  methods  of  procedure,  but  it  is  desirable  to  state  that 
the  fortunate  position  of  the  adhesions,  found  in  this  case 
between  the  liver  and  the  parietes,  made  me  decide  to  operate 
in  the  manner  above  described,  rather  than  to  make  a  longer 
incision  and  break  down  these  most  useful  adhesions  by  pack- 
ing the  wound  with  sponges  in  the  ordinary  way. 

The  result  of  the  case  is  most  encouraging  in  more  ways 
than  one.  Here  was  a  patient  suffering  from  repeated  rigors, 
with  distinct  manifestations  of  pysemic  infection.  The  first 
metastatic  fo<-us,  however,  was  in  an  accessible  situation,  and 
operation  prevented  the  spread  of  infection,  for  it  cannot  be 
doubted  that,  had  the  child  escaped  the  danger  of  the  burst- 
ing of  the  hepatic  abscess  into  the  general  peritoneal  cavity, 
death  would  probably  have  occurred  from  the  formation  "of 
secondary  infective  foci. 

Tlie  bacteriological  examination  of  the  fluid  removed  at  the 
time  of  operation  was  kindly  undertaken  by  Dr.  Synies. 
Direct  microscopic  examination  showed  short  bacilli  with 
rounded  ends.  Agar  stroke  and  plate  cultures  showed  a  few 
colonies  of  staphylocof!cus  pyogenes  aureus,  and  many  colonics 
of  short  bacilli  with  rounded  ends.  The  bacilli  grew' in  broth, 
cauHing  cloudiiiess  of  the  medium,  and  were  actively  motile. 
There  wn.H  no  formation  of  indol,  curdling  of  milk,  or  forma- 
tion of  gas  in  gelatine,  but  there  was  a  characteristic  Widal's 
rea<-tion  with  tyjilioid  serum,  i  in  20.  There  can  be  no  doubt, 
therefore,  that  this  organism  was  the  bacillus  typhosus  of 
Kberth-<ia(rkv. 

Tlie  only  other  eases  which  I  can  find  of  hepatic  abscess  in 
which  the  presence  of  the  tyjilioid  bacillus  was  demonstrated 
is  that  of  IvaniioiH,"  to  which  reference  has  already  been  made, 
bat  ill  his  cane  gelatine  was  liijuelied  by  the  organism.  This, 
liowevcr.  he  attributes  to  an  impure  culture. 

That  the  relief  of  tension  may  diminish  inflammation  by 
rewtoriiig  the  vitality  of  tissues  which  have  been  subjected  to 
the  prcMHiire  of  inflammatory  prrxlucts  is  a  matter  of  common 
knowledge;  but,  apart  from  this,  it  ajipcars  lo  me  that  the 
mere  relief  of  t4-iiHion  has  n  marked  iiiiluence  on  tlu' destruc- 
tion of  (tome  of  the  various  organisms  capable  of  jiroiluciiig 
sapjiiiration.  In  the  caxe  narrated  above  the  abscess  was 
raiiidly  incrr>a»«liig  before  operation,  and  a  cultiiri'  of  the  fluid 
tiikeii  at  the  time  of  operation  was  found  (o  be  swarming  with 
typhoid  bacilli ;  and  yi-t  llin-e  ilays  after  operation  before 
any  anliwplic  had  Im^cm  apnlied  to  thi-  abscess  cavity-  a 
iuHH>ut\  culture  revealed  only  one  colony  of  the  typhoi.j 
bacilliiM.  Tills  rapid  diiniiiulion  in  the  niinilier  of  the'bacilli 
eatiiKit  be  attributed  to  the  antiHeptle  netloii  of  the  l)ile  itself, 
(or  the  fluid  removed  at  the  tiineof  operation  was  also  bilc- 
HtiiiiK'd. 

The  wi/iie  delerriiig  iiifluoiici'  on  the  growtli  of  (lie  bacillus 
ooli  cnnmuniit  by  the  relief  nf  tenfion   is  rejiciitedly  seen  in 


cases  of  suppurative  appendicitis.  We  may  not  know  why 
these  organisms  multiply  so  rapidly  when  tension  is  great, 
Ijut  the  indication  for  treatment  by  surgical  means  is 
obvious. 

That  relief  of  tension  should  prevent  the  absorption  of  the 
deleterious  products  of  bacterial  growth  is  intelligible  enough, 
but  why  does  that  same  relief  of  tension  cheek  the  growth  of 
the  organisms  themselves  ?  Is  it  due  to  the  replacement  of 
stagnant  fluid  by  a  more  or  less  actively-moving  secretion  of 
fresh  fluid,  and  that  this  constant  exudative  stream  prevents 
the  development  of  the  organisms  ?  If  this  is  so,  the  ques^ 
tion  of  tension  is  only  of  secondary  importance,  although 
relief  of  tension  is  necessary  before  a  healthy  secretion  of 
fluid  can  take  place. 

Granting,  however,  this  explanation  of  the  fact,  it  raises 
the  question  as  to  whether  we  are  right  in  so  frequently 
treating  intraperitoneal  suppuration  by  means  of  antiseptic 
flushing,  which  may  do  harm  in  other  ways.  Would  it  not  be 
wiser  to  content  ourselves  with  the  relief  of  tension  only, 
and  thus  leave  the  powerful  phagocytic  and  exudative  capa- 
bilities of  the  peritoneum  to  fight  their  own  battles  unim- 
paired by  the  endothelium-destroying  influence  of  "  flushing 
the  abdomen  "  ?    Time  and  further  experience  will  show. 

I  have  been  unable  to  find  a  record  of  any  other  case  of 
hepatic  abscess  in  enteric  fever  successfully  treated  by  opera- 
tion, but  the  above  illustration  is  full  of  hope  for  those  rare 
occasions  on  which  this  complication  is  likely  to  arise. 
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A     CASE     OF      OPERATION     FOR     PERFORATED^ 
GASTRIC     ULCER.* 

By  JOHN  CAMPBELL,  M.D.,  M.Ch.,  F.R.C.S.Eno., 

Surgeon  Samaritan  Hospital  for  Women,  Belfast ;  and  Assistant  Surgeom 
Belfast  Maternity  Hospital. 


History. — The  patient  was  a  widow,  aged  35  years.  Twenty 
years  ago  she  had  suflfered  for  two  years  from  persistent  pain 
in  the  gastric  region,  which  was  aggravated  by  taking  food. 
This  disappeared,  but  for  eighteen  years  she  had  been  subject 
to  attacks  of  pain  of  a  neuralgic  character,  which  occupied 
various  situations — head,  face,  side,  etc. — came  on  at  irregular- 
intervals,  and  were  relieved  by  quinine.  About  the  beginning 
of  July,  1897,  an  attack  of  apparently  the  usual  character 
came  on.  It  was,  howi^ver,  noticed  by  Dr.  O'Hara  that  th«- 
paroxysms  had  a  distinct  relation  to  the  times  of  taking  food,. 
o(^curriiig  about  three  hours  after  meals.  Vomiting  after  food', 
took  place  twice.  Under  di(>tetie  treatment  the  symptoms; 
were  becoming  less  acute,  when,  on  July  2otli,  1897,  she  took 
a  small  quantity  of  porridge  and  milk  for  supper  at  9  p.m.,. 
and  at  about  10.30  retired  to  bed,  and  fell  asleep.  Before  it 
she  was  awakened  by  a  sharp  pain  in  the  abdomen,  which 
she  recognised  as  more  severe  than  any  she  had  previously 
felt.  It  increased  in  intensity  when  she  got  out  of  bed.  Dr. 
O'Hara  saw  her  at  1.30  a.m.  She  had  then  gn'at  pain  on  the- 
left  of  the  epigastric  region,  and  had  vomited  twice  since  the 
seizure.  There  was  some  rigiiiity  of  the  abdominal  muscles,, 
and  no  altcrntion  in  normal  liver  dulness.  Thi^  jiulse  was  So, 
and  the  teni|icrature  normal.  She  got  one-sixth  of  a  grain  ol' 
morphine  hyiiodermically,  and  J  iv  of  brandy  by  the  rectum.. 
At  1.30  P.M.  on  July  21st  she  was  complaining  of  some  paiie 
ill  the  ctiigastric  region,  and  of  inaliilily  to  lie  down,  pre-- 
ferring  a  half-sitting  jiostuie  in  bed.  Her  pulse  was  104,  her- 
teiniier.'itiirc  101°,  and  her  abdoincii  was  considerably  dis- 
tendeil  and  lynii)aiiiti<-.  .\h  the  ))iilsc  and  temperature  haiH 
been  getting  worse  hour  by  hour,  it  was  decided  to  operate  aU, 
onco. 

Opkhation. 

Accordingly  chloroform  was  given  by  Dr.  Mullan,  and  T 
jirocei'ded  tii  oiien  the  iibdoiiien,  Drs.  O'llara  and  (!urrie- 
assisting.      A    median    iiicision  in   the  e)iigastrluin   allowed) 

'  Uvad  beturo  tlio  t>uri{iual  tJco'lon  of  the  Itoyal  Aoidciny  of  Mcdiciiiu  ta 
Jrclmid. 
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some  gas  to  escape,  and  showed  the  front  of  tlie  stoaiae)i  to 
be  covered  by  milky  fluid,  which  welled  out  of  the  wound, 
and  was  sponged  away  to  the  amount  of  about  2  ounces. 
Many  patches  of  lymph  were  seen  towards  the  upper  border 
of  the  stomach  and  across  the  front  of  it  towards  the  left. 
The  thickness  of  the  abdominal  walls  rendered  a  longer  in- 
cision necessary,  and  it  was  accordingly  extended  from 
I5  inch  below  the  ensiform  process  to  i  inch  below  the  navel. 
Careful  inspection  then  detected  greenish  fluid  welling  out 
of  the  stomach  near  tlie  k'sser  curvature,  and  about  i  inch 
from  tlie  pylorus,  the  perforation  being  as  large  as  a  three- 
penny piece.  Below  and  on  the  left  the  aperture  was 
bounded  by  apparently  normal  stomach  wall,  and  above  and 
on  the  right  by  a  mass  of  cicatricial  tissue  as  thick  as  the 
forefinger.  The  opening  was  plugged  with  gauze,  and  the 
stomach  area  was  packed  round  witli  towels  whicli  had  been 
recently  boiled.  The  edges  of  the  opening  were  then  trimmed 
■with  scissors,  the  cicatricial  tissue  being  freely  removed, 
•except  above,  where  cutting  it  away  caused  free  bleeding. 
The  raw  edges  were  brouglit  together  by  a  continuous  suture 
■of  fine  silk,  including  the  whole  thickness  of  the  stomach 
wall.  Over  this  about  a  dozen  interrupted  Lembert  sutures 
were  placed,  and  over  all  a  piece  of  small  omentum  was 
tacked  down  by  a  continuous  suture.  The  abdomen  was 
■cleaned  by  gauze  sponges.  A  gauze  drain  was  inserted  in  the 
upper  angle  of  the  wound,  reaching  well  over  towards  the 
spleen,  where  the  gastric  contents  had  spread  most  freely. 
The  lower  three-fourths  of  the  wound  was  closed  by  inter- 
.rupted  silkworm-gut  sutures.  Owing  to  the  distension  great 
difficulty  was  experienced  in  getting  the  abdominal  walls  to 
meet  over  the  bowels.    Iodoform  dressings  were  applied. 

After-Treatment  . 
A  copious  enema  given  after  operation  proved  very  eflfective 
in  relieving  thirst.  Nutrition  was  kept  up  for  five  days  by 
«Qemata,  then  feeding  by  mouth  was  cautiously  commenced, 
water  being  given  first,  then  animal  extracts,  and  then  milk. 
The  gauze  drain  was  removed  on  the  fifth  day  and  the  stitches 
on  the  fourteenth  day.  The  track  in  which  the  gauze  drain 
lay  healed  by  granulations,  the  rest  of  the  wound  by  im- 
mediate union.  On  the  third  day  the  pulse  slowed  down 
remarkably,  and  remained  for  twelve  hours  under  sixty  in  the 
minute. 

Remarks. 
■'The  abdomen  was  not  flushed  out  because  we  thought  the 
stomach  contents  had  not  spread  far  beyond  the  gastric  region, 
and  we  feared  that  flushing  might  only  disseminate  them 
still  further,  therefore  sponging  and  drainage  were  relied  on. 
Previous  to  closing  the  abdomen  the  cavity  of  the  small  sac 
was  inspected  through  an  opening  torn  in  the  omentum  near 
the  lower  border  of  the  stomach.  It  was  found  to  be  uncon- 
taminated,  showing  that  the  posterior  wall  of  the  stomach  was 
intact.  The  progress  after  operation  was  in  e\'ery  way  ex- 
cellent. Botli  pulse  and  temperature  at  once  fell,  and  re- 
mained down  throughout  the  period  of  convalescence.  The 
patient  is  now  well,  and  has  been  free  from  pain  since  the 
operation.  Much  credit  is  due  to  Dr.  O'Hara  for  his  prompt- 
ness in  recognising  tlie  nature  of  the  illness,  and  in  at  once 
advising  operation. 


KELOID  (ALIBERT)  AND  INTRACTABLE  PATCHES 

OF  CHRONIC  INFLAMMATION   OF   THE  SKIN 

TREATED   BY   SCARIFICATION. 

By  HERMAN  LAWRENCE,  M.R.C.P.Edin.,  etc., 

Physician  for  Skin  Diseases  to  St.  Vincent's  Hosiiit-al,  Melbourne  ; 
Physician  to  Out-patients,  Melbourne  Hospital,  Melbourne. 


As  cases  of  true  keloid  an?  so  seldom  cured  by  operation,  I 
take  the  opportunity  of  reporting  a  case  apparently  success- 
fully treated  l;>y  myself. 

M.  O.,  aiied  46,  attended  my  skin  clinic  at  8t.  Vincent's 
Hospital,  Mclbomne,  two  and  a-half  years  ago.  He  was  then 
suffering  from  a  typical  keloid,  about  3  inches  in  length,  with 
claw-like  processes  extending  from  either  side  of  it.  The 
growth   was   situated   in   tlie   long  nxiM,   and   on    Die   dorsal 


surface  of  the  right  forearm.  He  complained  of  severe  pain 
caused  by  the  growth,  whicli  prevented  liira  from  carrying  on 
his  usual  occupation.  I  twice  freely  excised  the  growth,  but 
it  returned  quickly  after  each  operation.  I  then  exliibited 
the  case  at  a  meeting  of  the  Victoria  Branch  of  the  British 
Medical  Association,  but  operation  was  not  advised.  How- 
ever, as  the  man  still  complained  so  bitterly  of  the  constant 
worrying  pain  caused  by  the  tumour,  I  decided  to  try  some 
new  mode  of  attack. 

The  operation  performed  was  as  follows  :  With  a  five-bladed 
scarifier,  the  blades  being  ,'5  inch  apart,  I  "  mince-meated" 
the  tumour  and  adjacent  skin  by  making  longitudinal  and 
cross  incisions  into  it,  the  network  of  scar  tissue  now  present- 
ing shows  that  the  surface  of  the  skin  was  divided  into  400 
sections  to  the  square  inch.  After  thus  "  mince-meating " 
the  blood  vessels  in  the  growth  and  adjacent  skin  I  en- 
couraged bleeding  by  hot  boracie  fomentations,  and  then 
(after  dusting  the  part  with  iodoform  and  dressing  with  zine- 
glyco-gelatine)  applied  continuous  pressure  by  a  piece  of  solid 
india-rubber  tubing,  4  inches  in  length  and  3  inches  in 
diameter,  over  the  situation  of  the  operation.  The  india- 
rubber  pad  was  bound  fairly  tight  to  the  arm  by  strips  of 
Mead's  plaster,  the  strips  of  plaster  not  quite  meeting  upon 
the  under  surface  of  the  arm  ;  by  this  means  adequate 
pressure  was  obtained  without  interfering  with  even  the 
venous  circulation.  After  the  first  two  dressings,  at  inter\-al3 
of  two  days,  the  zine-glyco-gelatine  dressing  was  not  con- 
tinued. The  application  of  pressure  by  this  method  was  kept 
up  for  several  months,  the  part  beneath  presenting  the 
appearance  of  a  thin  scar  tissue  the  whole  time.  It  is  now- 
twelve  months  since  the  operation,  and  the  condition  of  the 
part  still  remains  the  same,  the  man  having  been  entirely 
free  from  pain  or  discomfort  during  the  whole  time,  whereas 
after  the  two  occasions  upon  which  I  removed  the  growth  by 
excision,  the  pain  was  complained  of,  and  the  growth  re- 
appeared very  quickly  after  the  healing  of  the  wound. 

I  have  practised  this  operation  of  mince-meating  the  blood 
vessels,  followed  by  two  to  three  days'  application  of  pressure, 
very  successfully  in  the  treatment  of  the  following  skin 
affections :  Chronic  patches  of  eczema ;  lupus  erythematosus 
(cedematous  variety),  the  scarifying  being  done  very  super- 
ficially; chronic  patches  of  non-apparent  catarrhal  inflamma- 
tion of  the  skin,  with  marked  irritation  as  left  after  a  general 
eczema  ;  patches  of  chronic  traumatic  dermatitis,  and  in- 
tractable patches  of  chronic  lichen  planus. 

The  following  case  will  illustrate  the  method  of  treatment 
and  success  obtained  by  it : 

M.  G.,  aged  36,  states  that  13  years  ago  he  had  an  acute  attack  of 
eczema,  more  or  less  genenil,  for  which  he  was  treated  successfully,  with 
the  exception  of  two  patches  upon  the  inner  side  of  the  left  leg.  The 
irritation  was  so  marked  in  these  patches  that  he  had  freiiuently  sought 
treatment  for  them,  but  without  receiving  any  pennanent  relief.  Intern- 
ally he  had  been  treated  with  arsenic,  potassium  iodide  and  other  drugs  ; 
externally  he  had  used  numerous  ointments,  pastes,  niti-ate  of  silver 
applications,  chrysarobin,  traumaticin,  picric  acid,  also  salicylic  creosote, 

£  faster  mull,  zinc-glyco-gelatine,  and  the  method  of  protection  by 
[ead's  plaster.  There  was  one  patch  about  2  inches  in  diameter  upon 
the  inner  side  and  a  little  below  the  left  knee-joint,  and  another  patch 
about  5  inches  in  length  by  3  inches  in  breadth  upon  the  inner  side  of  the 
left  thigh.  The  surfaces  of  these  patches  were  slightly  reddened  with 
scant  papery  scales,  the  marking  of  the  skin  exaggenitcd.  and  when  th 
skin  was  pinched  uj)  between  the  fingers  a  thickened  leathery  condition 
of  it  was  very  marked.  Pruritus  was  the  urgent  symptom  which  caused 
him  continually  to  seek  treatment,  I  applied  strong  salicylic  and  creosote 
plaster  mull  under  bandage  for  24  hours,  then  removed  the  soddcned 
epidermis  and  applied  a  strong  solution  of  cocaine,  I  then  operated  with 
the  scarifier  previously  described,  making  sevei-al  longitudinal  incisions 
pai-allel  to  (>ne  another,  and  then  cross  incisions  in  a  like  manner,  I 
encouraged  hli'cdiiig  with  hot  boracie  fomentations,  rubbed  in  iodoform, 
dressed  Willi  ziiu'-glycogclatinc,  and  applied  pressure  as  in  the  case  of 
keloid,  .\fter  three  days'  treatment  by  this  means  the  pressure  and 
dressings  were  discontiuued.  The  patient  stated  that  he  received  imme- 
diate relief  by  this  treatment,  but  three  months  aftenvards  I  had  occasion 
to  operate  aginn  upon  a  pai-t.  of  the  larger  patch,  which  had  evidently 
escaped  the  true  apv^licalion  of  pressure. 

I  consider  the  blades  on  the  instrument  used  for  these 
operations  should  be  at  least  one-sixteenth  of  an  inch  apart, 
otherwise  pieces  of  the  skin  are  torn  away  when  making  the 
cross  incisions. 


The  Canadian  MEDicAr.  Association.  —  The  Canadian 
Medical  Association  will  hold  its  thirty-first  annual  meeting 
in  Laval  University,  Quebec,  on  August  17th,  iSth,  and  19th. 
Tlic  Association  lias  a  membership  of  between  600  and  700. 
The  I'l-f'sideiit  is  Pr.  J.  M.  Beausoleil. 
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MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

MORPHINE  IN  ER^EMIC  ECLAMPSIA. 
"Two  cases  of  uraemie  eclampsia  associated  with  labour  have 
lately  been  recorded  in  the  Jouknal,  one  of  whicli  proved 
fatal.  In  the  following  case  the  morphiiie  treatment,  as  re- 
commended in  recent  textbooks,  was  apparently  the  cause  of 
the  patient's  recovery. 

Mrs.  M.,  who  had  borne  two  children  previously  without 
mishap,  was  confined  on  May  29th  at  10  p.m.,  the  cliild  being 
delivi-red  witli  comparative  ease.  She  liad  suffered  from 
headache  and  tedema  of  tlie  legs  for  a  few  weeks.  Vomiting 
began  one  liour  after  delivery.  At  7  a.m.  on  May  30th  slie  had 
the  first  convulsion,  and  at  10  a.m.  the  second.  Hot  applica- 
tions were  placed  on  the  back,  and  she  was  given  a  hypo- 
dermic injection  of  pilocarpin  gr.  j  and  morpliine  gr.  A. 
Further  convulsions,  liowever,  occurred,  more  severe  and 
more  frequent  as  evening  diew  near,  and  the  patient  became 
quite  insensible  even  between  the  attacks,  the  pupils  failing 
t<»  react  to  light.  The  temperature  never  rose  above  ioo°, 
nor  was  tlie  pulse  increased  in  frequency.  No  nourishment 
had  been  retained  when  given  by  the  mouth,  so  she  was  fed 
by  rectal  injections.  At  8  p.m.,  after  the  seventh  convulsion, 
a  small  quantity  of  urine  was  drawn  ofi"  by  catheter ;  it  was 
4eep  orange  in  colour,  and  was  rendered  solid  by  albumen 
when  boile<l.  Hot  bottles  were  now  placed  round  the  patient 
in  bed,  and  she  was  given  a  hypodermic  injiction  of  pilo- 
carpin gr.  ^  and  morphine  gr.  j."  During  the  night  she  was 
comatose,  with  slow  snoring  respiration  and  minutely  con- 
tracted pupils,  but  she  sweated  profusely,  and  had  no  more 
convulsions. 

At  10  A.M.  on  May  31st  she  was  awake  and  sensible,  remem- 
bering notliing  of  what  had  occurred,  but  coniiiUuning  of  a 
sore  tongue,  wliieli  was  found  to  liave  been  bitten.  Slie  was 
ordered  a  purgative,  followed  by  a  diaplioretic  mixture  and 
milk  diet.  ,She  had  no  vomiting,  and  made  an  uninterrupted 
recovery. 

On  June  nth  th<Te  was  a  bare  trace  of  albumen  in  the 
urine.    No  nxilk  appeared  in  the  breasts. 

Uxbridgc  Louis  A.  Francis. 

MKA«M:S:  RASII  on  FIRST  DAY  OF  SYMPTOMS. 
I  Tiii.NK  that  unusual  points  in  ordinary  illnesses— especi- 
ally infective— deserve  record  and  attention,  even  if  not 
of  major  importanci-,  and  therefore  I  record  a  case  illus- 
trating the  above  still  more  definitely  than  Dr.  .Jarratt's,' 
dinee  Ihh  eaMe  wa.s  not  seen  until  the  day  of  rash,  and 
there  might  have  been  slight  inmoticed  iirodr'omata,  whereas 
thiH  one  had  been  under  skilled  observation  for  three  weeks 
before. 

,.^?;  ,^'  '"■"••'  S  .vear?.  was  admitted  to  the  Alexandra 
Children  s  lIo-i>ital  on  I'ebruary  2nd,  tSyS,  fur  HJniiile  fra<'ture 
of  tll•^ lower  end  of  thefMinur  tindi'r  my  stngical  cnllciigue  Mr. 
IJ.  H.  Taylor,  with  wIiomc  [.ennis-ion  I  write.  The  patient  had 
not  lia-l  m<-ahles.  On  February  8th  another  child  in  the  same 
ward  admitted  on  the  previous  djiy  developed  measles  and 
wa«  Henl  lioiiie  ill  once. 

The  cinbi  ().  K.  reinainetl  with  subnormal  temperature 
(97  I;.),  and  abwilulely  no  |irodniiiial  hvniploms  until  the 
morning  iif  I'ebnmry  aWb  (fom-tccn  davn'oiinted  from  I'ldi- 
runry  Hlh  would  end  on  Kel.rtiary  22nd -that  is,  four  days 
IXiforellie  eruption,  during  wliicli  four  days  bik'Ii  Hymptonis 
miKlil  huve  been  ex|)eeled).  At  6  a.m.,  the  teinperatiire  was 
Ktill  '17  ,  but  lit  S  A.M.  u  diHfrete  papular  reij  ra«li 
Dotieed  on  llm  back,  then  on  tin.  chest  nn.l  face. 
O  >.M.  the  leinpiTiilun-  wim  irxi'  !•'.,  and  the  ehibl 
iHolnled.  There  wiiB  no  vomit  big,  rigor,  or  evident 
neOM.  |{^  1  f.M.  the  fiici.  |.„,kcd  heiivv,  the  eyes 
fuw-d.  wiHi  red  pnt'Oiex  on  flic  lower  lids,  and  tlir- 
J"'"'  iiiiecteH.     The  piipnli-H,  Htill  discrete 
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on  the'  flexor  aspects.  The  tongue  was  pale  and  coated. 
There  was  no  sore  throat,  but  dusky  mottling  over  the  soft 
palate  ;  no  cervical  or  occipital  glands  were  enlarged.  By 
night  the  temperature  was  103^^,  and  by  afternoon  next  day 
the  rash  was  characteristic,  with  catarrh,  etc.,  and  the  case 
followed  a  favourable  course,  with  normal  temperature,  on 
March  ist. 
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The    difficulty  of    early    diagnosis    from    rotheln    is    self 
evident,   but  tliat  this  really  was  a  case  of  measles  is  the 
opinion  of  all  who  saw  it.  (I  am  indebted  to  Mr.  Jones,  house 
surgeon,  for  some  notes.) 

I  sliould  like  to  mention  another  point,  though  perhaps 
fairly  well  known,  namely,  that  altliough  the  temperature' 
nuiy  be  102°  on  the  first  pnidnmial  day,  it  may  be  normal  oil 
the  next,  rising  again  that  night  or  next  day. 

Brighlou.  EDWARD  MaCKEY. 

THE  DIAGNOSIS  OP  PYELITIS. 
Althouoh  the  llunterian  l;('ctures  for  this  year  arc  by  one? 
of  the  masters  of  our  art,  and  iiro  at  once  a  vi'ritablc  ston^- 
lioUHc  of  sound  advice  and  a.  brilliant  record  of  tlu'ir  author's. 
work,  I  may  yet  be  iieiniilted  to  draw  attention  to  what  ha» 
ajipcared  to  me  to  lie  a  defect. 

In  the  tcchniiiue  fur  the  operation  of  exjiloring  the  kidney 
and  ureter  (Burnsii  .Mkdicai,  Journal,  April  23rd,  p.  1063)  the 
author  seems  to  throw  cold  water  on  the  examinatiuii  of  tho 
bladder  by  electric  light:  "It  is  rarely  needful  or  helpful, 
and  as  a  rule  causes  an  unnecessary  waste  el  time."  l^ater 
on  he  refers  to  the  diflienlly  of  deciding  wliieb  kidney  i.s 
aMecled  in  certain  cases  of  ca'lculous  anuria,  and  states  that 
"the  cystoNcope  is  quite  unnecessary  in  these  cases."  Ati 
ji.  9.3g(April9thJh('riuol(.sa  ease  in  wli'ieh  bisiiatient  was  pas- 
sing iMUco-pus,  but  in  wliieli  he  was  not  certain  which  was  tho 
afleeled  kidney  ;  so  he  cut  duwu  on  the  wrong  one.  It  ap]iear.s 
to  nie  the  eyntosuope  wiiuld  have  prevented  sueli  a  serious. 
procedure  iis  this.  The  following  case  from  my  ewn  jmieticO' 
IS  in  jioint : 

A.  II..  iihoiit,  s'^  yi'nrH  old,  ha<)  lioon  paHslnf?  iintco  iiuh  iiiul  in-lL';itini;  lil» 
liliiiMnr  (iir  ulioiil  llvti  yoiir«  licfmo  1  unw  liini,  liis  in<idii';il  iulvlHcru 
liullcviiit;  lie  liuil  i-yntlllB.  VVIiiil  ulruck  me  ill  unco  iluriiii;  iiiv  cxaiiuim- 
lluriot  hliri  uriiu  IiIh  ntalcirioul  :  "I  .iciliiro  1  Imvii  mil,  iiev  Imvf  I  cvit 
imd.  jittiij,"  .Sii  It,  Miriick  me  Ilinl.  Ilir  |.iih  wim,  at  luiy  nilo.  11. 1I  i-v»tl('  In 
I'llljiii.  Tliero  win  no  tundoruoKH  uur  ciiluruumuiit  111  llio  lci<liiey.s.  Iluti 
1  oxuuiluud  lilin  wilh  tbv  I'yiituHcupo,  nnd  huw  llio  pun  (lourliii;  fiuiii  tlio 
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left  ureter  like  thick  custard.  1  was  then  obliged  to  leave  the  station,  so 
I  scut  my  patient  home  and  Mr.  H.  Fenwick  removed  the  calculus  froiii 
the  left  kidney.  I  may  add  that  I  tried,  but  failed,  to  make  out  the  slouc 
with  an  x  ray  apparatus,  althoutrh  the  coil  gave  a  14-iuch  spark. 

In  regard  to  tlie  waste  of  time  which  Jlr.  Morris  refers  to 
in  connection  witli  electric  endoscopy,  it  would  appear  tliat 
tlie  time  required  must  van,"  srreatly  ;  but  in  the  ease  I  have 
quoted  it  only  todk  about  two  minutes,  no  ansestlietic  being 
necessary,  and  I  do  not  recollect  ilr.  H.  Fenwick  ever  spend- 
ing more  than  five  minutes  over  the  actual  electrical  exami- 
nation. 

JOHX  SitYTH,   M.D., 
Mysore.  Surgeon-Major  IMS. 

SCARLATINIFORM  URTICAEIA. 

On  the  night  of  April  27th  I  was  called  to  a  man  supposed  to 
be  suffering  from  scarlatina.  I  found  him  with  a  red  rash  in 
patches  closely  clustered  together,  but  with  sound  skin 
between  these  pat  dies.  The  temperature  was  normal,  the 
pulse  78,  the  tongue  clean,  and  no  sign  of  any  febrile  disturb- 
ance whatever.  I  decided  to  express  no  opinion  till  next 
moniing.  I  found  the  symptoms  the  same  ;  there  was  no 
sore  tliroat ;  the  bowels  were  well  relieved  ;  and,  in  fact,  I 
could  find  nothing  the  matter  except  an  acute  urticaria  of  the 
erythematous  type.  I  elicited  that  this  man  liad  freely  eaten 
of  tinned  salmon  and  cucumber  some  three  or  four  days 
previously  ;  and  I  also  discovered  that  lie  had  acute  gonor- 
rhoea of  about  ten  days'  standing ;  and,  further,  that  he  had 
some  "stuff  from  a  chemist's"  which  proved  to  be  a 
copaiba  mixture  :  so  that  tlie  case  proved  to  be  one  of  acute 
erythematous  urticaria  caused  by  copaiba. 

On  May  9th  I  examined  tlie  man,  and  found  desquamation 
in  little  patches  (scurfy),  on  face,  hands,  neck,  and  forearms. 
There  was  no  desquamation  on  the  legs  or  body,  and  the  rasli 
had  quite  gone.  At  no  time  was  there  rise  of  temperature, 
pulse,  or  any  "  febrioula." 

Certainly  when  I  first  saw  the  man  it  was  very  difficult  to 
say  what  was  wrong,  but  the  next  morning  by  daylight  it  was 
easy  to  see  that  the  exanthem  was  not  that  of  scarlatina.  I 
based  my  diagnosis  on  the  following  points  :  The  tongue  was 
clean  ;  there  was  no  sore  throat;  the  pulse  was  normal ;  the 
temperature  was  98i-.  The  eruption  came  out  suddenly  all 
over  the  body,  and  was  diffused  in  patches,  more  especially 
on  the  body  and  legs.  There  was  the  histoiy  of  a  hearty  meal 
of  tinned  salmon  and  cucumber;  and,  finally,  on  close  ques- 
tioning, I  found  that  I  had  to  treat  a  case  of  gonon-hoja 
accompanied  by  copaiba  rash.  The  rash  was  most  irritable, 
and  the  itching  intense.  Slight  scurfy  desquamation,  in 
patches  corresponding  to  the  patches  of  urticaria,  occurred  on 
the  seventh  day. 

I  remember  four  similar  cases  which  I  saw  during  my 
medical  career.  They  all  ran  a  similar  course,  and  in  all 
there  was  slight  peeling  of  the  skin  on  the  face,  neck,  and 
forearms  and  hands.  In  one  case  only  was  there  any  desqua- 
mation of  the  trunk.  I  can  readily  understand  that  a  person 
who  only  saw  my  patient  on  the  first  night  might  easily  have 
ordered  him  to  hospital,  for  on  the  face  and  neck  the  I'riiption 
was  very  close  and  dili'used,  but  a  closer  inspection  of  the 
arms,  legs,  ami  Ijody  revealed  the  real  nature  of  the  case,  as 
well,  of  course,  as  the  subsequent  progress  of  the  case. 

Banbury,  Oxon.  John  J.  A.  Raye. 

A  CASE  OF  POPLITEAL  ANEURYSM  IN  A  FEMALK. 
A  WOMAN,  55  years  old,  came  to  the  Hull  Royal  Infirmary 
complaining  of  "rheumatism"  of  the  right  knee.  On 
examination,  she  was  found  to  have  a  popliteal  aneurysm  the 
size  of  a  large  orange,  extending  up  to  the  origin  of  the 
artei-y  at  the  adductor  magnus.  T!ie  circulation  of  the  leg 
was  much  interfered  with,  neither  anterior  nor  posterior 
tibial  arteries  were  felt,  and  the  leg  was  a'dematous  :  no  dis- 
ease couhl  be  detected  in  the  other  arteries.  There  was  no 
history  of  injury,  and  the  only  fact  suspicious  of  s.vphilis  was 
that  she  had  had  three  miscarriages  by  her  second  husband, 
who  she  said  was  not  a  "  good  man."  Up  to  the  last  seven 
months,  she  had  been  used  to  sedentary  occupations,  Vnit 
since  then,  owing  to  the  husband  bring  out  of  wurk,  she 
had  had  to  L'ain  a  liviim  as  a  hawker,  wliicli  necessitateil  liir 
staiuling  or  walking  for  sometimes  as  long  as  eight  honr.-. 
It  is  to  this  that  she  attributed  the  disease,  probably  wii  li 


some  aecurac}'.  The  femoral  artery  was  ligatured  in  Hunters 
canal,  and  the  patient  left  the  hospital  for  a  convalescent 
home  iivten  days.  Now,  six  weeks  after  the  operation,  she 
remains  perfectly  well.  The  aneurysm  is  consolidated  and 
circulaticm  in  the  foot  greatly  improved,  both  anteiior  and 
posterior  tibials  being  easily  felt,  and  tlie  oedema  of  the  leg 
entirely  gone. 

Although  we  are  told  in  the  textbooks  that  aneurysms 
occur  in  females  in  tlie  pri>portion  of  i  to  13  exclusive  of 
carotid  and  dissecting  aneuiysms,  I  can  only  find  records  of 
four  cases  of  popliteal  aneurysm  in  females,  during  the  last 
thirty  vears.  in  the  literature  at  mv  disjjosal. 

B.  M.  IIaixwohth.  M.D.,  B.S.Lond.,  F.E.C.S., 
Assistant  Sm-geon,  Hull  Koyal  Infirmary. 
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SHEFFIELD  KOYAL  HOSPITAL. 

case   of    membranous   INILAMMATIOX   OF  TONUUE  -VND    MOUIU, 

WITH   I'RKSESCE   OF  THE   STAPHYLOCOCCUS   I'YOCENES  AUREUS 

AND   OTHER   MICROCOCCI. 

(Under  the  care  of    Arthur  J.   Hall,   B.A.,    M.B.Cautab, 

M.R.C.P.) 
[Notes  by  Edward  W.   Adams,  M.B.Lond..  House  Physician 

to  the  Hospital.] 
Mr;s.  J.  H.,  aged  19,  was  admitted  on'December  31st,  1897, 
suffering  from  acute  nephritis,  during  the  course  of  which 
she  developed  well-marked  double  neuro-retinitis,  with  the 
liistory  of  which,  however,  we  are  not  immediately  con- 
cerned. 

The  first  intimation  of  the  oral  aftection  came  on  the  night 
of  March  6th,  189S,  when  the  patient  complained  of  soreness 
of  the  right  side  of  the  tongue  and  cheek.  In  the  morning 
the  tongue  was  found  to  be  distinotly,  though  not  greatly, 
swollen,  and  more  so  as  regards  the  right  than  the  left  lialf. 
A  patch  of  whitish  membrane,  easily  detachable,  and  leaving 
no  ulceration,  but  merely  a  redness  on  ri'moval,  was  seen 
about  midway  along  the  riglit  border  of  the  tongue.  About 
the  place  where  this  would  como  into  contact  with  the  riglit 
cheek,  was  a  similar  patch.  There  was  also  a  small  circular 
patch  about  the  size  of  a  lentil  on  the  inner  surface  of  tho 
lower  right  lip  near  the  angle  of  the  mouth.  Tlie  breath  was 
ofleusive.  and  there  was  salivation. 

During  the  next  few  days  the  tongue  increased  greatly  in 
size,  the  right  half,  however,  always  maintaining  the  lead. 
The  patches  became  more  extensive  and  spreading  by  con- 
tinuity along  the  inner  side  of  the  anterior  part  of  the  tongue, 
and  a  similar  patch  keeping  pace  with  this  along  the  inner 
surface  of  the  lip  near  the  junction  with  the  mucous  membrane 
of  the  gum.  the  left  border  of  tho  tongue  was  ultimately  in- 
vaded. Salivation  became  excessive  and  the.  fiutor  of  the 
breath  very  bad.  No  patches  were  seen  on  the  fauces;  there 
was  no  ditticulty  in  breathing  and  no  dysphagia. 

About  a  wock  from  the  eoinnicnccment  the  tongue  had  so 
swollen  as  to  fill  the  whole  cavity  of  the  month,  and  pro* 
jected  between  the  teeth  to  the  extent  of  three  quarters  of  an 
inch,  or  thereabouts.  Movement  of  the  organ  verj-  limited, 
and  causing  much  pain.  The  swelling  was  firm  and  non- 
fluetuating.  The  patches  increased  in  size,  and  beciime  more 
dirty-white  than  heretofore,  while  at  the  tip  of  the  tongue  a 
jiatcli  became  converted  into  a  gelatinous-looking  mass.  To 
open  the  mouth  was  an  impossibility. 

The  temv)erature,  which  was  at  first  not  raised  above  what 
was  usual  to  the  patient,  now  became  somewhat  heightened 
(remittent),  but  never  reaeheil  above  101°  F.,  which  was  on 
the  fourteenth  day  of  tl;e  afl'ection.  Exteni;illy  O'en-  was 
considerable  swelling  about  the  face,  especially  of  the  low<T 
lip,  which  was  much  thickened,  and  about  the  angles  of  fh^ 
jaws,  cheeks,  ami  neck. 

The  allciUoii  having  reaeheil  its  acme,  became  s-ta(ionarj'fcr 
a  few  ■liivs,  when  distinct  impiwcment  set  in.    The  tongne 
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diiniuishuil  in  sizf  ai:<l  tlif  patches  iu  extent.  A  view  being 
a^aiu  obtainable  of  the  interior  of  tlie  moutli,  tlie  liard  palate 
was  seen  also  to  be  covered  with  membrane,  but  the  soft 
palate  and  fauces  wei-e  clear.  * 

On  March  -?ist  the  tongue  was  wholly  within  the  cavity  of 
the  mouth,  ultimately  the  glosso-stomatitis  almost  entirely 
cleared  up,  but  the  patient  succumbed  to  her  orginal  disease. 
Various  remedies  were  tried.  Tlie  measure  having  most 
influence  for  good  was  the  application  of  sulphur  freely  to  the 
patches,  aided  by  a  mouth  wash  of  chlorinated  soda  solution. 
At  its  height  salivation  was  most  excessive.  Dr.  Alexander 
Anderson,  to  whom  a  portion  of  the  membrane  was  sent  for 
bacteriological  examination,  reports  that  he  found  no  bacilli 
present,  but  two  cocci  in  abundance — the  staphylococcus 
pyogenes  aureus  and  albus. 

Remarks  by  Dit.  Hall. — The  veiy"  distressing  condition 
produced  in  tliis  patient  by  the  great  swelling  of  the  tongue, 
lips,  and  neighbouring  parts,  together  with  the  pei-petual  flow 
of  saliva,  which  poured  out  of  the  mouth  in  veiy  large  quanti- 
ties, undouljtedly  weakened  her  verj-  much  and  accelerated 
her  death,  although  not  the  immediate  cause.  The  attack 
followed  u)xin  a  series  of  eases  of  "follicular  tonsillitis," 
which  had  been  mcurring  here  and  there  in  the  ward  during 
the  few  weeks  previous,  but  none  of  which  had  been  at  all 
severe ;  and  I  am  inclined  to  think  that  the  same  causes  were 
at  work  in  her  case  as  in  the  others.  It  is  curious  that  in  this 
patient  the  micro-organisms  should  have  chosen  an  unusual 
site  to  commence,  and  further,  that  in  spreading  so  exten- 
sivelj'  thev  should  have  never,  so  far  as  I  know,  reached  the 
tUe  tonaiis  or  fauces  at  all,  for  she  never  complained  of 
dysphagia  during  the  days  when  the  disease  was  at  its  height, 
and  it  was  impossible  to  examine  the  throat.  The  thick 
membranous  exudation 'mentioned  in  the  notes  had  the  con- 
sistence of  incompletely  coagulated  white  of  egg,  and  oouldbe 
removed  in  large  masses  with  great  ease.  As  the  tongue 
increased  in  size  and  filled  the  oral  aperture,  anything  like 
adequate  hK-al  treatment  became  very  difficult,  especially  as 
any  manipulation  produced  greatly  increased  flow  of  saliva. 
Tlie  local  pain  and  discomfort,  together  with  the  sleepless- 
ness, were  raon?  serious  than  any  general  toxic  symptoms, 
which  were  Indeed  markedly  absent.  As  to  the  diagnosis, 
there  is  no  doubt  that  the  mouth  aflection  was  set  up  by  the 
local  spread  of  micro-organisms,  and  from  the  report,  for 
which  I  am  greatly  indebted  to  Dr.  Anderson,  of  the  City 
Fever  Hospital,  it  would  seem  that  the  staphylococcus  pyo- 
geiicH  aureus  played  the  most  prominent  part.  Why  such  an 
unuhual  |K>.xitioii  should  have  been  selected  I  do  not  attempt 
to  say,  nor  why  it  sliould  not  have  r-xtended  backwards  to  the 
fauccB.  The  reason  of  its  very  flourishing  growth  may,  I 
think,  be  attributed  to  the  diminished  power  of  resistance  on 
the  part  of  the  |iatient  owing  to  i:cute  nephritis. 


HO.SPITAI,    FOI£    ('ONSTIMI'TION    AND    DISEASES    OF 
TIIK  CIIE.'^T,  liUO.Ml'TON. 

CASKS   OK   rilTHIHM  TBKATKIl   WITH   OUAIACOLATE   OF 
I'lI'KHIDINK. 

(Under  the  can-  i)f  Dr.  Aci.anij,  I'liysician  to  the  Hospital.) 
[We  lire  liidebleil  for  notes  of  these  eases  to  Mr.  A.  .7. 
.Maijti.nkau,  lati'  Ilouse-I'liysieian  to  tlu?  Hosjiital.] 
Ix  the  KiiiTlNil  Mkhical  JoiiiiNAL  forJanuary  16II1,  1897,  is  a 
paper  III)    ''The  Treatment    of    I'lithisis    by  ( Juaiacolate    of 
ri|>eridine,"  and  an  the  drug  ha^  imt  lieeii  .it  present  very  ex- 
teii-ively   iiz-wi,  the   two  fiilliiwing   cases  are  of   interest   as 
Hhowini.'  the  Hanie  general  <'on(  IiihIoiih  as  tliose  arrived  at  by 
Dr.   .\rMold   CImplin   aiicl   Dr.  Tiniiiiellfl'e,  namely,  that  th(' 
(Jni.-  JK  Hafe,  nnd  well   bonie  by  the  stoniaeh,  that  it  causes  no 
unpleji>aiit  afler-elfeetH,  and  that  the  patients   improved  in 
({erieral  ronilitioii  while  iiixler  its  infliienee. 

('ask  I,  W.  M...ii;ed  27.  was  admitted  on  December  ist, 
1897,  and  ilii«hiirg<'d  on  Mareh  lyth,  1898.  One  sister  hail 
died  of  jihthixiH.  He  (uid  (•■mgh,  jiaiii  in  i-hi'st,  night  sweats, 
imd  dyxpriii'ii  f(pr  llir<'e  years.  Tlie  (liagncisis  was  disseniinatecl 
pulinoMiiry  liilieriiilM«i-,  inllllnil  i'ln  of  Ixilh  upper  lobes,  hd 
wifteuintr  or  exeaviiliMU.  N.,  tiibrrele  biiellli  were  found  in 
thn  split iini.  Ill'  wan  treateil  with  giiiiiperol,  at  first  gr.  s, 
later  Kr.  10,  ill  caelii-t  three  liinen  11  day  after  nieals.  While 
UikiriB  the  drug  he  siiireri'd  no  ineonvi'iiienee ;  in  fael.pain 
tiilerfixid,  nhieJi  was  one  nl  hin  Hyiii|,liiiii(i.  diMappeared  and 


appetite  increased.  Night  sweats  disappeared  and  tempera- 
ture and  cough  improved.  No  change  was  detected  in  the 
physical  signs.  The  weight  increased  by  9^  lbs.  While  in 
the  hospital  he  passed  through  an  attack  of  influenza,  which 
delayed  his  progress  somewhat. 

(?ASE  II. — J.  M.,  aged  21,  was  admitted  on  January  5th,  and 
discharged  on  March  31st,  1S98.  Four  uncles  and  aunts  on 
his  mother's  side  had  died  of  phthisis.  For  twelve  months  he 
had  had  cough,  night  sweats,  sleeplessness,  and  loss  of 
appetite.  The  diagnosis  was  :  Chronic  pulmonary  tubercu- 
losis, not  very  active.  Infiltration  and  early  softening  of  right 
upper  lobe.  Infiltration  left  apex.  Tubercle  bacilli  were 
present  in  fair  numbers  in  the  sputum.  Guaiperol  gr.  5  in 
cachet  three  times  a  day  after  meals  was  given  all  the  time 
he  was  in  the  hospital.  The  temperature  was  a  little  irregular 
at  first,  but  improved  later,  and  did  not  go  above  99°.  The 
night  sweats  disappeared,  and  the  appetite  improved.  No 
discomfort  was  experienced  from  taking  the  drug.  As  regards 
physical  signs,  the  note  on  Januai-y  5th  says  "  numerous 
small  rales  over  right  upper  lobe  increased  by  cough."  The 
note  on  !March  3otli  says,  "a  few  rates  heard  after  cough  over 
right  upper  lobe."  Weight,  at  first  decreasing,  ultimately  in- 
creased by  15  lb.  

THE  INFIRMARY,  PETERBOROUGH. 

THE  HISTORY   OF  A   CANCEROUS   FAMILY. 

(Under  the  care  of  J.  H.  Power,  House-Surgeon.) 
The  following  family  history  of  a  patient  in  this  hospital 
under  Dr.  Kirkwood  is  interesting.  He  had  his  right  breast 
removed  for  scirrhus  about  two  years  ago,  and  malignant 
glands  removed  from  the  axilla  last  year.  He  now  has 
malignant  growth  in  the  axilla  too  far  gone  for  complete  re- 
moval.    He  had  two  brothers  and  eight  sisters. 

Father  died,  aged  46,  of  cancer  of  left  breast. 

Motlicr  died,  aged  86,  of  old  age. 

First  brother  died,  aged  65,  of  cancer  of  throat. 

Second  brother  died,  aged  24,  o£  cancer  under  left  arm  (patient  says  he 
did  not  have  it  in  breast). 

First  sister  died,  aged  63,  of  cancer  of  right  breast. 

Second  sister  died,  aged  46,  of  cancer  of  both  breasts. 

Third  sister  died,  aged  40,  of  cancer  of  both  breasts. 

Fourth  sister  died,  aged  54,  of  cancer  of  breast. 

Fifth  and  sixth  sisters,  now  alive,  have  both  of  them  cancer  of  breast. 

Seventh  sister  died  young. 

Eighth  sister  died  in  childbed. 

REPORTS  OF  SOCIETIES, 

OBSTETRICAL   SOCIETY  OF   LONDON. 

Wednesday,  July  6th,  1S9S. 
C.  J.  CuLLiNGWORTH,  M.D.,  President,  in  the  Chair. 
The  Haoittal  Fontanellk. 
Dr.  .Vrnold  Lea  read  a  paper  on  the  sagittal  fontanelle  in  the 
heads  of  children  at  birtli.  He  stated  that  abnormal  fonta- 
nelles  had  been  known  to  be  present  in  the  head  of  the  fcetus 
at  birth  for  many  years  ;  several  of  these  nienibranous  spaces 
had  been  describe<l  (naso-frontal,  cerebellar,  niedio-frontal, 
sagittal),  of  which  the  most  interesting  to  obstetricians  was 
the  sagittal  fontaiudle,  first  ileseribed  by  Cierdy  in  1837.  The 
authdr's  observations  were  based  upon  thei'xaniination  of  500 
(•onsecutive  cases  at  birth.  The  sagittal  fontanelle  was  situ- 
ated 2  cm.  in  front  of  the  posterior  fontanelle,  on  a  transverse 
line  drawn  between  the  two  jiarietal  eminences.  Its  average 
length  was  i.^  cm.  and  width  i  cm.  It  might  form  a  space 
as  large  as  the  anterior  fontanelle,  or  it  might  he  developed 
on  oni' side  only.  The  edges  of  the  nienibranous  sjiaee  were 
nsnally  formed  df  well-devel(i]ie(l  bone,  but  at  times  there  was 
deficient  ossification  of  the  postci-ior  part  of  the  ]iarietal  bone. 
He  had  found  the  meinbranous  space  present  in  4.4  per  cent, 
of  his  eases  :  he  had  not  included  those  in  which  there  was 
only  a  imteh  in  the  parietal  bone.  The  fontanelle  was 
liilatenil  in  17  cases  ami  unilateral  in  5  cases;  in  4  instances 
it  exti'iided  n|)  to  the  ])arietal  eminence  on  each  side.  A 
deseriptiiin  was  given  of  the  iie\  rlopiiienl  of  the  jiarietal 
bones  and  of  the  obstetric  anil  inediio-legal  interest  of  the 
roiitiiiielle,  and  of  its  eflect  in  facilitating  moulding  of  the 
head. 

Dr.  IIkiiman  said  that  two  pnielical  points  arose  out   of  the 
laborious  and  careful  investigation  of  Dr.  Lea.     The  first  was 
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that  a  sajrittal  fotitandle  niiglit  mislead  one  who  diagnosed 
the  fffital  position  Ijy  fci'lini;  the  sutures  and  fontanelles.  But 
this  would  ni>t  trouhlc  anyone  wlio  was  aecustomed  to  dia- 
gnose the  jxisition  liy  al)dunuiial  palpation.  The  second  was 
that  a  satjittal  fontanelle  indieating  baekwaid  ossification 
might  invite  a  trial  witli  forceps  in  a  case  whieli  with  a  very 
hard  liead  would  call  for  perforation. 

Dr.  Hkuiikrt  .Si-knceii  expressed  surprise  that  the  fontanelle 
had  been  found  in  4.4  per  cent,  of  eases.  He  asked  Dr.  Lea 
whether  his  observations  were  clinical  or  post  mortem.  He 
(Dr.  .Spencer)  was  well  aec(uainted  witli  fissures  in  the  parietal 
bone,  which  were  common,  and  every  obstetrician  knew  liow 
depressible  the  upper  edge  of  the  parietal  bone  often  was;- 
what  was  really  only  a  fissure  might,  therefore,  appear  to  the 
examining  finger  as  a  space  ;  but  having  carefully  examined 
the  skulls  of  over  300  newborn  infants  post  mortem,  he  had 
not  met  with  one  instance  of  a  sagittal  fontanelle  at  all 
comparable  to  the  anterior  fontanelle.  He  had,  however,  met 
with  a  parietal  fenestra  and  with  insular  ossification  and 
absence  of  ossification  in  the  parietal  bones  of  the  mature 
foetus.  He  had  no  doubt  that  as  a  considerable  anatomical 
space  the  sagittal  fontanelle  occurred  with  much  greater  rarity 
than  that  stated  liy  the  author. 

The  Prksidext  said  it  would  no  doubt  have  been  quite  as 
much  a  surprise  to  the  Fellows  generally  as  it  had  been  to 
hdm  to  learn  that  a  genuine  sagittal  fontanelle  had  been 
Jound  in  so  large  a  proportion  of  cases.  He  thought  the 
liability  of  this  extra  fontanelle  to  be  mistaken  for  a  fracture 
tiie  result  of  violence  had  an  important  medico-legal 
bearing. 

Dr.  Lea,  in  reply,  stated  that  the  percentage  of  cases  of 
parietal  fontanelle  observed  by  him  was  similar  to  that  of 
M.  Hemy.  In  cluldren  some  months  old  instances  in  which 
it  remained  open  were  not  uncommon.  He  had  examined  two 
cases  in  which  the  infants  died  soon  after  delivery. 

F"ronto-anterior  Positions  of  the  Fcetal  Head. 

Dr.  George  Ropek  read  a  note  on  this  subject.  He  stated 
that,  after  an  extensive  experience  in  difficult  labours,  he 
never  felt  satisfied  with  the  knowledge  he  had  of  the  diffi- 
culties connected  with  the  fronto-anterior  positions  of  the 
total  head  in  labour.  With  a  child  beyond  average  size,  or 
with  a  small  or  misshapen  pelvis,  considerable  difficulties 
occurred.  He  referred  to  the  description  of  the  labour  in 
Dr.  Herman's  book  on  Dijficult  Labour,  and  stated  his  opinion 
that  the  difficulty  was  due  to  the  position  of  the  child's 
trunk.  He  (Dr.  Roper)  recommended,  after  a  moderate  trial 
with  forceps,  podalic  version  in  the  treatment  of  these  cases, 
and  showed  an  instrument  he  had  devised  for  facilitating 
traction  on  tlie  leg. 

Dr.  Herman  thought  that  Dr.  Roper  had  done  service  in 
calling  attention  to  the  fact  that  the  mechanism  of  delivei-y 
did  not  depend  only  upon  the  relation  of  the  head  to  the 
pelvis.  The  position  of  the  trunk  caused  extension  of  the 
spine,  which  led  to  extension  of  the  head.  Also,  as  Dr. 
Roper  had  pointed  out,  the  foetus  would  enter  the  pelvis 
more  easily  wlu'n  its  concave  abdominal  aspect  was  applied 
to  the  mother's  luuibo-sacral  convexity. 

Dr.  Peter  Horrocks  said  that  he  agreed  that  the  tendency 
in  these  cases  was  at  first  towards  extension,  but  after  further 
descent  into  the  pelvis  tlie  head  tended  to  be  flexed  by  the 
uterine  forces.  Th(>  treatment  dcpeniled  upon  the  mobility 
of  the  fcetus  ;  when  tliere  was  little  or  no  mobility  the  proper 
ti'catment  was  not  rotation,  nor  version,  but  craniotomy. 

-VooTE  Bedsore  jVfter  Parturition. 
Dr.  Blacker  read  a    communication  on  a    case  of  acute 
bedsore  following  parturition. 

Sj'ecimens. 
The  following  specimens  were  shown  :  Dr.  Pembrey  :  Five 
Cake-like  Bodies  (containing  fictuses)  whicli  were  found  free 
in  the  peritoneal  cavity  of  a  large  rabbit. — Dr.  .7.  D.  McCaw  : 
A  Cystic  Filiro-myoma  of  the  Uterus  removed  by  lajiarotomy 
from  the  uterus  in  the  middle  of  pregnancy;"  delivery  at 
term.  -  Dr.  Wise  :  Ovum  witli  IL-eniorrhage  into  the  Placenta. 
— Dr.  Tate:  Uterus  removed  by  N'aginal  Hysterectomy.- Dr. 
Herrert  Spencer:  Ovarian  Dermoid  whicli,  incarcerate(l  in 
pelvis,  was  pushed  uj)  in  the  middle  of  pregnancy  and  re- 
moved afti  r  <lelivery  at  term. 
8 
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H.  R.  SwANZY,  I'Mi.C.S.I.,  President,  in  the  Chair. 
Friday,  July  Sth,  1S9S. 

subconjunctivai.  bloodletting  for  u^emourhagic 
Retinitis. 
Mr.  Richardson  Cross  read  this  paper.  liecognising  the 
fact  that  a  considerable  amount  of  blood  escaijed  from  the 
wounded  vessels  in  squint  and  other  subconjunctival  opera- 
tions without  any  ill-efl'ect,  the  author  determined  to  try  the 
eti'ect  upon  intraocular  lijcmorrhage  or  congestion  of  a  more  or 
less  free  division  of  tlie  blood  vessels  ruiniing  along  the 
muscles  and  in  the  subconjunctival  tissue.  For  this))urpose 
he  made  free  incisions  beneath  the  conjunctiva  either  between 
the  inferior  and  internal  recti,  or  between  the  superior  and 
external  recti ;  the  incisions  were  followed  bj'  the  use  of  hot 
fomentations.  F'rom  the  result  of  this  kind  of  interference  in 
several  cases,  the  author  felt  justified  in  recommending  this 
plan  of  abstracting  blood  from  the  branches  of  the  oi)htlialmic 
artery.  In  one  case  in  which  there  were  numerous  retinal 
hemorrhages  round  the  disc,  with  much  congestion  of  the 
retinal  vessels,  and  some  optic  neuritis,  leeches  and  general 
medical  treatment  had  been  applied  without  benefit,  and 
V  was  reduced  to  ^%.  Free  incisions  were  made  into  the  sub- 
conjunctival tissue  with  strabismus  scissors  so  as  to  lacerate 
as  many  vessels  as  possible,  and  warm  fomentations  were 
afterwards  applied.  The  next  day  the  pupil  was  dilated,  and 
there  was  marked  diminution  in  the  swelling  of  the  disc,  with 
an  improvement  in  vision.  This  improvement  was  steadily 
maintained,  and  the  vision  was  eventually  completely 
restored.  Several  other  cases  were  quoted  in  which  eousider- 
able  improvement  resulted. 

The  Mechanism  of  the  Conjugate  Movements  of  the 
Eyeballs. 

Dr.  Aldken  Turner  read  this  paper.  He  showed  that  there 
was  accumulating  evidence  in  favour  of  the  sixth  nerve 
nucleus  being  the  lower  or  pontine  centre  for  the  associated 
action  of  the  internal  and  external  recti  muscles;  and  that 
the  fibres  from  the  sixth  nucleus  of  one  side  probably  passed 
directly  into  tlie  third  nerve  of  the  opposite  side,  without  the 
intervention  of  cells  in  the  third  nucleus,  facts  which  indi- 
cated that  the  internal  recti  were  doubly  innervated  :  on  the 
one  hand,  from  the  third  nucleus  for  convergence,  and  on  the 
other  from  the  sixth  nucleus,  for  lateral  movement.  Respect- 
ing the  path  by  which  impressions  were  conveyed  from  tlie 
cerebral  cortex  to  the  sixth  nucleus,  he  refeiTcd  to  an  experi- 
ment in  which  the  tegment  of  the  pons  was  divided  without 
interference  with  the  sixth  nucleus.  As  a  result,  conjugate 
deviation  of  both  eyes  to  the  opposite  side,  with  inability  to 
move  them  to  the  side  of  lesion,  was  observi-d.  The  conclu- 
sion chawn  from  this  observation  was  that  the  corticipontine 
fibres  decussated  in  the  neighbourhood  of  the  quadrigeminal 
bodies,  and  passed  downwards  iu  the  tegment  of  the  pons  to 
the  sixth  nucleus. 

The  President  made  some  observations  on  the  position  of 
the  nuclear  centre  for  convergence,  and  on' the  probability  of 
there  being  not  one  but  several  cortical  centres  for  conjugate 
movements  of  the  eyes. 

Mr.  Jicssop  thought  that  absence  of  convergence  power 
was  a  very  rare  condition  ;  he  knew  of  only  one  case,  in 
a  boy  subject  to  epileptic  fits.  He  had  advanced  both  internal 
recti,  with  the  result  that  the  boy  now  had  several  metre 
angles  of  positive  convergent  power. 

In  re])ly.  Dr.  Turner  stated  that  he  had  only  seen  one  case 
of  paralysis  of  convergence,  ■while  the  conjugate  movements 
were  unafi'ected.  He  referred  to  the  loss  of  pui^illaiy  contrac- 
tion on  attempts  at  convergence  in  that  ease,  while  the 
pupillary  light  reflex  was  retained.  This  phenomenon  was 
the  converse  of  the  Argyll-Robertson  pupil. 

Laroe  Clear  Cyst  of  the  Con.iunctiva. 
Mr.  Simeon  Snell  (Sheffield')  related  particulars  of  this  case. 
The  evst  was  as  large  as  a  hazel  nut  ;  it  was  concealed  almost 
entirelv  bv  the  lower  eyelid,  but  when  the  lid  was  drawn 
down  it  bulge.l  fonvard.  The  patient  was  aged  23  ;  the  cyst 
bad  been  noticed  since  childhood  but  was  then  quite  small. 
Ton  months  before  coming  under  observation  he  was  struck. 
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over  the  cyst,  which  enlarged  and  became  bhieish  in  colour ; 
before  this  it  wa.s  transparent.  Microscopical  examination  of 
the  cyst  made  by  Mr.  Treacher  Collins  showed  it  to  be  lined 
throughout  by  a  single  layer  of  endothelial  cells,  outside 
which  was  some  moderately  dense  fibrous  tissue  with  patches 
of  round-celled  infiltration  in  it.  The  cyst  was  probably 
lymphatic  in  origin. 

Chancre  of  the  Lachktmal  Sac. 
Mr.  Simeon  Snell  related  this  case.  The  patient  sought 
ad\nce  for  what  he  deemed  subacute  inflammation  of  the 
lachrymal  sac.  AVhen  seen  there  was  no  ulceration  of  the 
sac  but  there  was  a  more  than  usual  defined  margin  to  the 
swelling.  There  was  nothing  to  suggest  a  primary  lesion. 
Later  the  canaliculus  was  slit  up  and  the  duct  probed  with 
some  slight  relief ;  afterwards  a  macular  syphilide  appeared 
on  the  chest  and  arms  with  ulceration  of  the  tonsils.  Pre- 
saming  the  lesion  of  the  lachrymal  sac  to  be  a  primary  sore, 
the  secondaries  appeared  in  correct  sequence  as  to  time,  the 
first  swelling  of  the  sac  being  noticed  on  April  3rd  and  the 
rash  appeared  oa  May  13th.  The  thickening  of  the  sac  and 
the  rash  quickly  dispersed  under  mercurial  treatment. 

Card  Specimens. 
The  following  were  the  card  specimens  : — Mr.  Richardson 
Oiu>s.s :  I'lafitic  Operation  for  Contracted  Socket. — Mr.  Ernest 
Clarke  :  Pigmented  Mole  of  Face  and  Eyelids. — Mr.  Adams 
Fbout  :  Case  of  Pseudo-glioma. — Mr.  Marccs  Gunn  :  Prepara- 
tion of  a  Sclerosed  Retinal  Artery. 
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B.  Milne  Mcrkay,  M.D.,  F.R.C.P.E.,  Vice-President,  in 
the  Chair. 
Wednesdat/,  June  22nd,  1S9S. 
Specimens. 
VnorvwAOK  A.  R.  Simpson  showed  (i)  Specimens  of  Ovarian 
TuinourK :  (2)  Doyen's  Forceps  for  compressing  the  pedicle 
in  oviirintomy.— I)r.  Brewis  showed  (i)  a  Tumour  of  the 
Lf-ft  Ovary  with  a  Twisted  Pedicle,  the  posterior  surface  of 
which  was  adherent  to  tlie  bowel,  giving  rise  to  symptoms  of 
obstruction.  There  was  a  large  quantity  of  blood  in  the 
tumour.  (2)  \  I'terine  Fibroid  weighing  40  pounds,  where 
the  ]]ntient  liad  suffered  from  amenorrhcea.— Dr.  ForLis 
.showed  r»i(i«ectj(ins  from  Ffefal  Deer.  Last  autumn  he  had 
made  ,-i  colli-ction  of  fretal  deer,  or  embiyos,  and  for  some 
month- p.'ist  he  liad  been  working  at  flie  development  of  the 
genitfHUrinary  orL-ans  ;  aii'l  he  now  showed  flu;  Society  four 
i^n-fully-m.-ide  diM-rftions,  in  all  of  whicli,  under  a  low 
mnirnifyint.'  \v<v.,r,  it  whh  jiossible  to  see  the  Wolflian  bodies, 
and  the  .Mllllerian  and  Wolffian  duets  passing  downwards 
UmanU  the  tail  end  of  the  youti-.'  animals  tn  form  that  strue- 
lare  known  :i^  the  eenilal  tvird.  wliich  became  attached  to  the 
«inu-i  iiro/.-nitali^,  a  part  of  the  allantoic  stalk.     It  was  also 

eoSHihli-    to    see     in    these    preparations    tlie    urachus,     the 
la<lder,  and  the  two  larye  hyjiofastrie  arteries  on  either  side 
of  the  allaiifoie  Klalk.    In  one  i)rei)aration  the  genital  cord 


was  dissected  out,  and  it  could  be  seen  that  the  Mnllerian 
and  Wolffian  ducts  made  up  that  cord,  and  in  the  same  pre- 
paration a  part  of  the  sinus  urogeuitalis  had  been  cut  away, 
just  at  the  spot  where  the  genital  cord  joins  it ;  and  on  the 
urethral  flo<ir  thus  exposed  could  be  seen  an  eminence  which 
was  evidently  the  verum  montanum,  said  by  some  observer.^ 
to  be  the  analogue  of  the  hymen  in  the  female.  In  another 
preparation  the  sexual  eminence  was  well  seen,  and  on  its 
under  surface  was  a  distinct  fissure  which  might  close' 
in  during  the  formation  of  the  urethra  or  might  be  the' 
vaginal  orifice  with  the  nymphfe  on  either  side  within  the 
labia  majora. 

The  Analogues  of  the  Male  and  Female  Genital  Tract. 

Dr.  Berry  Hart  read  a  paper  on  this  subject.  He  demon- 
strated that  the  sinus  pocularis  was  theanalogue  of  the  hymen 
and  lower  third  of  the  vagina,  and  therefore  that  all  below 
and  including  the  sinus  pocularis  was  equivalent  to  the- 
lower  third  of  the  vagina  and  vestibule.  He  had  found  traces 
of  the  uterus  masculinus  in  the  prostate  of  the  four  and  a 
half  months  male  foetus.  He  regarded  the  vagina  as  prob- 
ably derived  from  the  pronephros,  the  ovary  and  testis  as 
certainly  developed  in  connection  with  the  mesonephros. 
Thus  the  sexual  glands  and  ducts  were  intimately  correlated 
with  Wolffian  structure.  T)ie  various  analogues  of  the- 
organs  and  the  significance  of  the  rudimentary  organs  iii 
either  sex  were  then  considered,  and  a  limelight  demonstra- 
tion of  specimens  were  given. 

Remarks  were  made  by  the  Vice-President,  Dr.  FouLis, 
and  Professor  Simpson;  and  Dr.  Berry  Hart  replied. 

The  Promontory"  and  the  Build  of  the  Pelvis. 
Dr.  Freeland  Barbour  read  a  paper  on  The  Position  of 
tlie  Proniontoiy  as  shown  by  Fi-ozen  Sections,  and  its  Effect, 
on  the  Build  of  the  Pelvis.  In  judging  of  the  character  of  a. 
pelvis  one  instinctively  first  looked  at  the  conjugate  of  the 
brim.  Its  length  gave  a  key  to  the  pelvis,  but  its  significance 
merely  expressed  the  relation  of  the  promontory  to  thc» 
symphysis.  The  position  of  the  promontoiy  therefore  deter- 
mined the  build  of  the  pelvis.  The  relation  of  tlie  promontory 
and  symphysis  was  the  key  to  pelvic  deformity,  and  this; 
because  tlie  weight  of  the  body  was  one  of  many  factoi-s  which 
determined  the  form  of  the  pelvis.  It  thus  Vieeame  important 
to  ascertain  the  normal  relation  of  these  two  bony  landmarks. 
any  dilf'ereuee  in  the  position  of  the  promontory  was  usually 
ascribed  to  a  dill'erence  in  the  length  of  the  conjugate.  The 
object  of  the  paper  was  to  show  that  there  was  another  factor 
of  equal  importance  in  the  set  of  the  brim,  by  which  was 
meant  the  ilifl'erence  in  its  inclination  apart  from  posture. 
The  H'sults  were  based  on  a  study  of  18  frozen  sections,  too 
few  from  which  to  (haw  general  conclusions,  but  enough  to 
raise  considerations  of  interest.  The  sections  were  made  of 
the  cadaver  on  the  back.  It  was  dithcult  to  formulate  ai 
method  of  description  wliicli  would  express  with  accuracy  tlu^ 
relation  t)f  the  abdomen  to  the  pelvis.  Let  a  line  (a  n)  be 
diawn  through  the  i)roniiintory  of  the  sacrum  in  the  direction 
of  the  long  axis  of  the  body,  and  representing  the  horizonta 
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plane  when  tlie  patient  was  recumbent.  Let  a  second  line  Ije 
drawn  through  the  upper  margin  of  the  symphysis  c  at  right 
angles  to  tlie  former,  intersecting  it  at  b.    There  was  thus  a 


right  angled  triangle  a  b  c,  the  base  of  which  a  c  was  the 
anatomical  conjugate  of  the  brim.  The  points  to  be  deter- 
mined were  how  high  the  promontory  extended  above  the 
symphysis,  and  how  much  it  overlnmg  the  pelvic  cavity,  and 
would  tend  to  keep  tlie  head  on  the  sympliysis  instead  of 
allowing  it  to  sink  down  into  the  pelvis.  Dr.  Barbour  indi- 
cated the  results  of  his  sections  in  the  table  on  page  156. 
The  foregoing  details  might  be  expressed  in  the  general  con- 
clusion that  the  position  of  the  promontory  varied  greatly  ac- 
cording to  the  build  of  the  pelvis,  individual  pelves  ditfering 
greatly  not  only  in  the  length  of  the  conjugate  but  in  the  set 
of  the  brim.  The  mean  height  was  3.8  in.  above  the  symphysis, 
while  the  distance  from  the  latter  was  2.6  in.  The  height  of 
the  promontory  above  the  symphysis  was  important  chiefly 
from  the  point  of  view  of  topography.  The  length  of  the  line 
c  B  was  as  important  as  the  length  of  the  conjugate.  The 
shorter  it  was  the  more  would  the  weight  of  the  uterine  con- 
tents rest  directly  on  the  pubes  in  pregnancy,  and  the  more 
would  the  progress  of  labour  be  affected.  Undue  shortness  of 
c  B  would  affect  not  only  the  engagement  of  the  head  at  the 
brim,  but  also  the  effectiveness  of  uterine  contractions  in  ex- 
pelling the  contents. 

Association  of  Registered  Medical  Women. — At  a  meet- 
ing on  July  5th,  Miss  Cock,  M.D.,  President,  in  the  chair, 
the  Pkesident  showed  a  case  of  Erytliema  Marginatum  in  a 
child  aged  8. — Miss  Thoune,  M.D.,  read  a  paper,  based  on  67 
cases  of  Abdominal  Section,  performed  in  the  New  Hospital 
for  Women,  whose  histories  she  had  followed  up  with  the 
view  of  determining  the  subsequent  health  of  the  patients, 
more  especially  with  regard  to  the  occurrence  after  alidominal 
section  of  (1)  intestinal  obstruction:  and  (2)  ventral  hernia. 
One  case  of  ovariotomy  operated  upon  in  1892  died  of  acute 
intestinal  obstruction  in  1S97.  Two  jiatients  who  had  re- 
turned with  ventral  hernia  were  now  in  excellent  health. 
The  results  of  the  remaining  64  were  very  satisfactory. — Three 
communications  were  read  from  foreign  members.  Miss 
Farrer,  M.B.  (Bhiwani,  Punjab),  sent  notes  of  two  cases  of 
Scarlet  Fever  in  Europeans,  probably  conveyed  by  infected 
letters  from  England— interesting  on  account  of  the  rarity  of 
the  disease  in  India.  There  was  no  spread  of  the  disease  to 
nativ(^s  in  close  attendance  on  the  patients  throughout  the 
illness.— Mrs.  Grumpki.t  (Cape  (\ilony)  sent  notes  on  the 
successful  tri'atment  of  a  case  of  Intractable  Dysentery  of 
nearly  two  years'  standint;.  with  magnesium  sulpluite.— Miss 
Greene  (of  Antigua.  \Ve>t  Indies)  sent  an  account  of  some 
cases  of  Eclampsia  among^t  native  women. 

The  Medical  Faculties  op  Switzerland. — The  total 
number  of  students  in  the  medical  faculties  of  the  Swiss 
universities  during  the  current  summer  semester  is  1.0S5,  of 
whom  294  are  women.  The  students  are  distributed  among 
the  several  universities  as  follows  :  Basle  141,  of  whom  4  are 
women:  Berne  189,  of  whom  41  are  women;  Geneva  271,  of 
whom  86  are  women  ;  Lausanne  144,  of  whom  39  are  women  ; 
Zuridi  340,  of  whom  124  are  women. 
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Tropical  Disea.se.s;  A  Manual  of  tke  Diseases  of  Waum 
Climates.  By  Patrick  Maxson,  M.I).,  LL.D.Aberd.  Lon- 
don :  Cassell  and  Company.  1898.  (Cr.  8vo,  pp.  624.  los.  6d.) 
Dr.  AIanson's  book  contains  a  lucid  and  succinct  account  of 
the  chief  diseases  peculiar  to  warm  climates,  and  moreover  p<js- 
sesses  the  uncommon  quality  of  being  full  of  .suggestive  material 
which  will  be  particularly  valuable  to  workers  in  this  domain 
of  medicine.  The  volume  is  divided  into  seven  sections. 
Section  I  is  devoted  to  fevers;  it  occupies  one-third  of  the 
volume,  and  includes  malaria,  yellow  fever,^  plague,  dengue, 
Mediterranean  fever,  Japanese  river  fever,  Nasha  fever,  kala- 
azar.  tropical  typhoid  fever,  heatstroke,  and  unclasscd  fevers. 
Section  II  deals  with  general  diseases  of  an  undetermined 
nature,  such  as  beri-beri,  epid<miic  dropsy,  and  negro  lethargy. 
Section  III  deals  with  abdominal  diseases,  which  embrace 
cholera,  dysentery,  endemic  gangrenous  rectitis,  hill  diarrhoea, 
sprue,  tropical  liver,  abscess  of  the  liver,  infantile  biliary  cir- 
rhosis, and  ponos.  Section  IV  treats  of  infective  granulomatous 
diseases  ;  Section  V  of  animal  parasites  and  associated  dis- 
eases ;  Section  VI  of  skin  diseases  ;  and  Section  VII  of  local 
diseases  of  uncertain  nature.  The  enumeration  shows  that 
the  term  trojiieal  disease  covers  a  wide  range  of  subjects. 

Dr.  Manson  employs  the  term  "tropical"  in  a  meteoro- 
losiical  rather  than  a  geograpliical  sense,  meaning  by  it  sus- 
tained high  atmospheric  temperature,  and  by  the  term 
"  tropical  diseases "  he  indicates  diseases  which  occur  only 
in  warm  climates,  or  from  one  circumstance  or  another  are 
specially  prevalent  in  them.  Such  diseases  mainly  have 
their  origin  not  in  high  temperature  per  se,  but  in  the  influ- 
ence which  that  temperature  exerts  on  the  parasitic  fauna  of 
warm  regions. 

It  is  hai'dly  to  be  expected  that  in  so  condensed  a  volume- 
covering  so  large  a  field,  the  subjects  would  be  all  treated  with 
the  same  degree  of  excellence.  The  two  sections  which  treat 
of  malaria  and  of  the  animal  parasites  and  associated  dis- 
eases, branches  of  study  to  which  Dr.  Manson  has  given  par- 
ticular attention,  are  exceptionally  full  and  able  expositions 
of  the  subjects.  The  chapter  on  malaria  gives  a  very  clear 
account  of  the  intra-coi-poreal  or  human  cycle  of  the  plas- 
'  modium,  and  as  the  description  is  accompanied  by  a  num- 
ber of  illustrations,  the  life  span  of  each  variety  or  species 
of  Plasmodium  in  the  blood,  whether  of  twenty-four,  of 
forty-eight,  or  of  seventy-two  hours,  is  explained  in  a 
mannei'that  renders  the  subject  easily  understood,  confrast- 
inix  much  in  this  respect  with  the  somewhat  confusing 
accounts  usually  met  with.  As  regards  the  flagellated 
bodies  it  is  pointed  out  that  these  forms  are  never  seen  in 
newly-drawn  blood,  and  that  they  come  into  view  only  after 
the  slide  has  been  mounted.  Their  origin  from  the  crescents 
in  one  type  of  plasmodial  infection  and  from  certain  large 
intra-corpuseular  Plasmodia  in  other  types  i=  fully  ex- 
plained. Though  the  intra-coi-poreal  life-history  of  the 
several  parasites  rests  on  a  sound  basis  of  observation,  the 
same  remark  does  not  apply  to  the  life-history  of  the  Plas- 
modium outside  the  Iniman  body,  and  the  subject  is  still 
a  matter  of  speculation,  notwithstanding  the  work  of 
Laveran,  Manson,  Ross,  and  others.  From  the  fact  that 
the  flasellated  body  does  not  come  into  existence  until  the 
blood  lias  left  the  vessels,  or  in  otlier  words  until  it  is  out- 
side the  human  body,  Dr.  Manson  holds  the  view  that  the 
function  of  the  flagellum  also  lies  outside  the  Imman  body, 
anil  that  the  llagella  are  flagellated  spores,  the  extra-cor- 
poreal homologues  of  the  intra-corporeal  spores ;  in  fact 
that  the  flagellated  body  constitutes  the  first  phase  of 
the  extra-coi-poreal  life  of  the  Plasmodium.  He  holds 
that  the  plasmodium  is  an  intra-cellular  parasite  both 
inside  and  outside  the  human  body,  and  that  in 
the  latter  situation  it  is  parasitic  in  the  mosquito.  Doubtless 
Dr.  Manson's  previous  work  on  the  filaria  has  gradually 
influenced  him  in  directing  his  attention  to  the  mosouito  as 
the  intermediate  host  of  the  malarial  panisite.  Man,  tiy  this 
theory,  becomes  infected  by  drinking  water  contaminated  by 
the  niosquito,  or  by  inhaling  the  dust  of  the  mud  of  dried-up 
mosquito-liaunted  pools,  or  in  some  similar  way.  MacCalluni's 
views,  based  on  his  observations  on  an  endocoqiuscular  pig- 
mented parasite  occun-ing  in  an   American  crow,  in  which 
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free  flagella  derived  from  the  hyaline  lialteridia  enter  the 
granular  free  lialteridia,  effecting  certain  changes  and  form- 
ing vermicules,  are  mentioned,  together  with  Ross's  experi- 
ments on  malaria-infected  mosquitoes,  as  being  compatible 
with  the  mosquito  hypothesis.  The  opposite  views  of 
Marchiafava.  Bignami,  Blanchard,  and  others  are  also  given. 
These  authorities  consider  that  the  crescents,  spheres,  and 
flagellated  bodies  are  degenerated,  dead,  or  moribund  para- 
sites. It  is  evident  that  much  work  has  still  to  be  accom- 
plished before  we  are  in  possession  of  a  sufficient  number  of 
facts  either  to  confute  or  confirm  the  views  expressed,  and  we 
entirely  agree  with  Dr.  Manson  that  such  is  the  importance  of 
the  subject,  both  from  a  scientific  and  practical  point  of  view, 
that  no  efforts  should  be  spared  to  advance  our  knowledge  on 
this  subject.  Dr.  Manson  follows  Mannaberg's  classification 
of  the  malaria  parasites. 

The  chapters  on  animal  parasites  and  associated  diseases 
are  particularly  interesting  and  instructive.  The  subject  is 
peculiarly  important,  because  the  conditions  of  life  in  the 
tropics  are  sucli  that  not  only  are  natives  who  are  careless  in 
their  habits  extremely  subject  to  verminous  invasions  of 
many  descriptions,  but  the  more  careful  and  fastidious 
European  is  also  constantly  exposed  to  the  same  danger.  The 
ability  to  recognise  the  presence  of  these  pai-asites  is 
important,  for  they  give  rise  to  many  obscure  diseases.  The 
diagnosis,  treatment,  and  prophylaxis  of  filariasis,  bilharzia 
disease,  guinea  worm,  ankylostomiasis,  and  other  diseases  are 
fully  entered  into,  and  witliout  overburdening  the  work  Dr. 
Manson  gives  a  capital  description  of  the  life-history  of  tlie 
parasites.  Dr.  Manson's  views  in  regard  to  leprosy  are  not 
the  game  as  those  propounded  by  the  recent  Indian  Commis- 
sion, but  he  gives  good  reasons  for  the  views  which  he 
expounds,  and  they  are  those  held  generally  by  medical  men 
who  have  had  much  practical  experience  with  leprosy.  The 
illustrations  fnr  beri-beri  have  been  well  diosen. 

Apart  from  the  theoretical  considerations  to  ivhich  we  have 
directed  particular  attention,  the  various  subjects  are  dealt 
with  in  a  thoroughly  practical  manner,  and  llie  volume  is  one 
which  we  can  recommend  to  the  student  and  the  practitioner. 
It  will  be  useful  not  only  to  those  who  intend  to  practise  in 
the  tropics,  but  to  tliose  whose  lines  are  cast  in  our  seaports 
or  on  our  ocean  .steamboats.  The  reputation  of  the  autlior  is 
sufficient  guarjintee  that  the  matter  is  sound,  and  that  it  is 
treated  in  a  fcicntific  spirit.  The  book  is  especially  opportune 
at  a  time  when  so  much  attention  is  being  dii-eeted  to  the 
nece.s>-ity  for  the  .study  of  tropical  diseases. 


O.s    Matkr.s.vl   Syi'iiilis:    Including    the   Puesence   and 
RECoiiXiTioN  OK   Syi'iiimtic   Telvic   Disease   in   Women. 
By  Joii.N  A.  Suaw-Mackknzie,  M.D.Lond.     London  :  J.  and 
A.  Cliurdiill.     1898.    (Demy  8vo,  pp.  236;   5  illustrations. 
lOH.  6<1.) 
"Wk  have  long  ceased  to  lofjk  ujion  gonorrlicea  in  tlie  female  as 
Arelativelytrifliiigdi.-ea.se.     No  doubt  tlie  reaction  lias  l)ecn 
carrifd  to  extremes,  »,  that  the  devastating  effects  of   tlic 
gon<x-ix:eun    have    been    greatly    exaggerated,    but    the    fact 
ri-mnins  that  giiiiiirrluea  is  tiH)  often  tlie  parent  of  certain  well- 
known  pelvic   lesions.     Their  treatment   is  also  a   subjeil   of 
mucli  >Iebate.     Some  gyiuecologiHts  advise  simple  exi>c((aiit 
trealiiH'iit  ;  Home  advocate  early  removal  of  the  ai>])enda;,'i's  ; 
whilcl  ceveral  foreign  aiilhiiritii'H  liold  the  latter  sleji  iusudi- 
rient.     .Mlieli  rif  tlie  disease,  tliey  declare,  lies   in  tlieulerus. 
Uonce,  in  their  opinion,  that  organ  should  bo  exlirjiated  as 
well  as  the  lubes  and  ovaries. 

Hueh  nilie.il  niei-ures  hardly  deserve  the  name  of  good  sur- 
gery if  the  peUie  iiill.iiiiiM!itorycliant.'eKlpe  due  to  a  wiOI-knowii 
»IK!cifIe  lesion.  Itetter,  it  would  seem,  tu  rest  the  piilieiil  f..r 
months  in  lieil,  a  iiietlmd  whieli  certainly  may  cure  if  adopli'd 
in  time.  Yet  it  i»  not  iilttiiyMHUeei'Hsful.iiiiil  other  remedies  are 
often  needed.  I>r.  .Sua  w-,MArKKN/.li;  rightly  ((Holes  I  he  recorde.l 
cxperieni'c  of  Dr.  MattliewH  Diinean,  the  extreme  advocate  of 
expert.iiil  treatment.  Iiinican  I  niei'd  ovaritis  in  young  prost  i- 
tutes  to  gonorrhoii.  and  everybody  now  admits  the  truth  of 
liis  opinion.  Hut  he  noteH  also  that  a  liirtre  mass  of  cases 
fx-i-iir  In  asH.M'iation  with  recent  marriage,  abortion,  and 
delivery,  and  turning  to  treatment  he  iiisixtH  tliat  the  best 
medicines  are  eomisivc;  sublimate  and  the  iodide  and 
bromidv  of  iMtossium. 


These  words  are  very  suggestive.  GonoiThcea  certainly 
causes  pelvic  diseases  in  women,  but  may  not  the  same  be 
said  of  sjiihilis  ?  That  supposition  is  the  keynote  of  Dr. 
Shaw-Mackenzie's  book.  He  believes  that  s}-ijhilis  is  really  a 
cause  of  pelvic  disease  in  the  mother,  and  seems  a  source  of 
infection  to  the  child — a  theory  more  probable,  in  his  opinion, 
in  many  cases,  than  the  paternal  origin  and  "  syphilis  by 
conception"  in  the  mother  more  usually  accepted. 

The  autlior  lays  stress  on  the  stimulating  effect  which 
gestation  has  upon  syjiliilis  known  to  exist  in  the  mother. 
Tlie  menopause  has  a  similar  influence.  He  also  dwells  on 
pelvic  disease  in  multiparous  women  subject  to  hereditaiy 
sypliilis.  In  short,  there  is  often  latent  syphilis  in  the 
female  just  as  the  same  disease  may  be  quiescent  in  the 
male,  and  thougli  the  latter  may  infect  the  cliild  he  begets, 
the  blame  in  infantile  pre-natal  syphilis  may  lie  with  the 
mother,  whose  pelvic  symptoms,  attributed  to  other  causes, 
may  be  truly  syphilitic. 

The  book  is  largely  made  up  of  comments  on  over  200 
clinical  reports  from  the  casebooks  of  Mr.  Heniy  Lee,  under 
whom  the  author  has  worked,  and  other  authorities.  The 
reports  deserve  close  study,  for  we  have  yet  much  to  learn 
about  the  effects  of  sypliilis  on  the  female  organs  and  on 
gestation. 

Dr.  Shaw-Mackenzie's  chapter  on  treatment  is  of  great 
value,  and  it  should  remind  the  obstetrician  and  gynaecologist 
of  the  importance  of  a  careful  study  of  the  managenieiit  of 
venereal  disease.  He  admits  that  benefits  following  the 
administration  of  mercury  and  iodides  is  not  a  diagnostic 
proof  of  syphilis,  but  it  is  at  least  significant,  and  the  clinical 
cases  which  he  publislies  support  such  a  diagnosis.  He 
allows  that  pruritus  vulvae  in  the  aged  and  at  the  menopause 
may  be  relieved  by  local  and  general  mercurial  treatment, 
though  it  is  not  a  venereal  disorder.  But  he  maintains  that 
cases  in  which  curetting  for  "imperfect  miscarriage"  is 
usually  recommended,  eases  actually  sent  to  hospital  for  that 
pui-pose  have  done  well  under  autisypliilitic  treatment  with- 
out curetting. 

From  the  above  remarks  it  will  be  seen  that  this  work  is  of 
considerable  importance,  and  likely  to  bear  good  fruit.  Per- 
haps many  of  its  readers  may  be  induced  to  forswear  the 
knife,  the  curette,  and  the  douelie  in  favour  of  perchlorides 
and  iodides  with  a  result  not  unsatisfactory  to  their  patients. 


The  Potter  and  Lead  Poisoning.  By  "W.  Dowlino 
PuENDKROAST,  M.D.  Londou :  Marshall,  Russell,  ami  Co. 
1898.  (Crown  Svo,  pp.  64.  is.) 
The  pulilication  of  this  small  book  is  extremely  opportune. 
Dr.  Prenderoast,  after  s|)ending  fifteen  years  in  Hanley,  has 
in  a  few  jiages  embodied  his  exiierienceand  tried  to  show  how 
the  disastrous  ed'ects  of  leacl  upon  potters  may  b(>  mini- 
mised, if  not  altogether  iircvented.  Work  in  the  iiotteries 
is  even  more  fatal  tliiin  the  returns  of  the  Registrar-(ieneral 
show.  The  jiopulalion  of  the  district  is  estimated  at 
250,000,  all  more  or  less  dependent  upon  this  particular  in- 
dusti-y.  Dr.  Prendergast  properly  cond(>mns  the  use  of  raw 
lead  glazes,  an<l  is  of  o])iiiioii  that  in  a  more  extensive  use 
of  "fritted"  or  vitrifi('(|  lead  is  to  be  found  one  means 
whereby  plumbism  may  be  largely  diininisbeil. 

It  is  not  only  lc>ad  poisoning  that  is  the  scourge  of  the 
potter:  the  work  is  dusty,  and  hence  the  death-rate  of 
l)otters  from  phthisis  is  twice  as  great  as  that  of  occujiii'd 
males  generally.  Dr.  Prendergast  expresses  his  opinion 
strongly  airainst  the  eniiiloyinent  of  young  women  in  the 
trade;  bethinks  that  children  find  etnjiloyineiit  therein  attoo 
early  an  age.  He  is  in  favour  of  the  artisans  being  selected 
after  niedieal  exaniiiial  inn.  Whether  it  is  possible  to  dis- 
nense  with  the  use  of  lead  altogether  in  the  trade  is,  he 
holds,  an  ojieii  iiuestion. 


The  Diseases  of  the  Lu.nus.  By  J.  K.  Fowi.er,  M.D.,  and 
ItieKMAN  (ioiii.EE,  M.S.  Loiidoii :  Longmans,  tireen  and 
{!o.  1898.  (Demy  8vo,  ])p.  715,  160  illustrations.  25s.) 
This  is  a  practical  handbook,  though  unusually  full  and  per- 
fect, rather  tlum  a  coiniilele  treatise.  The  first  lOiaiiter.which 
is  anntoiiiieal,  is  illuHtrated  by  4^^  plates,  and  is  es|)ecially 
useful  in  the  clear  description  of  tiie  pleural  boundaries,  aud 
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the  coursp  and  relations  of  the  ohiff  bronchi.  The  soponrl,  on 
pliysioal  tlia^nosis,  is  of  a  very  practical  character,  and  con- 
tains a  section  on  cardio-pulmunary  murmurs,  which  will  be 
tlie  more  appreciated  the  more  the  reader  has  studied  the 
subject. 

■\Ve  will  not  criticise  every  part  of  the  book,  but  prefer  to 
select  the  three  subjects  of  Bronchiectasis  (chapters  viii  and 
IX),  Pneumonia  (chapters  xv  to  xvin),  and  Pulmonary  Tuber- 
culosis (chapters  XXVII  til  xxxv)as  examples.  In  Chapter  viii 
a  section  on  the  etiolotry  of  bronchiectasis  is  fallowed  l>y  oni' 
on  the  morliid  anatomy  of  the  cylindrical  and  saccular  forms, 
and  by  others  on  clian;res  in  tlie  dilated  bronchi,  changes  in 
the  adjacent  lung  tissue,  and  associated  pathological  lesions. 
Then  comes  a  full  discussion  on  the  mode  of  production- 
according  to  the  various  causes:  intrinsic  (bronchitis,  bronchial 
stenosis,  bronchial  obstruction),  and  extrinsic  (in  the  lung 
and  pleura).  The  authors  believe  that  the  dilatation  is  caused 
by  vidlent  expiratory  elinrts  acting  on  softened  and  inflamed 
bronchial  walls,  and  deny  the  power  of  traction  usually 
ascribed  to  fibrous  change  within  the  lung.  Sections  on  the 
symptoms  and  course  contain  full  descriptions  of  the  sputum, 
and  of  the  stages  of  the  ilisease ;  and  the  diagnosis  from  chronic 
bronchitis,  tuberculosis,  and  empyema  is  discussed.  Lastly, 
the  treatment  by  creosote  vapour  is  fully  described,  two  cases 
being  quoted  at  length,  and  others  cited  to  show  the  effect. 
Chapter  ix  is  given  up  to  the  peculiar  form  "  honeycomb 
lung,"  sometimes  seen  in  children. 

In  the  chapters  on  })iieumonia  there  are  good  sections  on 
baeteriology,  leucocytosis,  crisis  and  lysis,  and  type.  It  is  not 
advised  to  take  active  steps  to  reduce  temperature,  unless  this 
rises  above  104°  F.  The  serum  treatment  seems  innocuous, 
but  has  not  yet  been  sufficiently  tested  to  be  proved  of  value. 
Chapter  xviii  describes  subacute  indurative pueumonia,which 
is  a  rare  form  of  disease. 

The  authors  urge  that  the  term  "pulmonary  tuberculosis" 
should  be  now  substituted  for  "  phthisis,"  and  define  it  as  a 
disease  produced  by  the  bacillus  tuberculosis.  They  divide  it 
into  miliary,  caseous,  filn-oid,  and  chronic  or  flbro-easeons,  de- 
scribing each  form  fully  with  temperature  charts  and  illustra- 
tive cases.  Sir  Andrew  (.'lark  described  a  "fibroid  phthisis  " 
which  was  non-tuberculous,  and  was  dependent  upon  chronic 
disease  of  the  pleura.  This  view  is  opposed  by  the  authors, 
who  divide  these  cases  into  those  of  fibrosis  of  the  lung  with 
bronchiectasis  due  to  pneumonia,  and  others  of  fibroid  tuber- 
culosis, with  thickening  of  the  pleura  secondaiy  to  retraction 
of  tlie  lung.  In  the  chapter  on  the  chronic  form  an  interest- 
ing section  is  devoted  to  the  site  of  the  lesions,  in  which 
stress  is  laid  upon  the  early  involvement  of  the  apex  of  the 
lower  lobe.  In  the  chapter  on  treatment,  besides  the  section 
on  drugs,  the  rules  in  force  at  Brompton  to  prevent  the  spread 
of  infection  are  reproduced  rerbatim,  there  is  a  long  descrip- 
tion of  the  open-air  treatment  for  which  several  institutions 
exist  in  Germany,  and  others  are  spi'inging  up  in  England,  a 
discussion  on  the  ohl  tuberculin  which  is  unreservedly  con- 
demned (th^  new  tuberculin  R  has  not  yet  been  sufficiently 
tested),  and  much  sound  advice  on  climate. 

The  chapter  on  the  surgical  treatment  of  cavities  of  the 
lungs  is  an  e-xcellent  summary  of  the  subject,  and  that  on 
the  surgery  of  the  pleura  is  practical  and  clear. 

The  subjects  are  excellently  arranged  in  a  tabular  form,  and 
the  illustrations  are  very  good. 

Presentation. — Dr.  T.  J.  Murphy,  who,  as  already 
announced,  recently  resigned  the  post  of  Resident  Medical 
Officer  of  the  Cork  Workliouse,  has  been  presented  by  the 
oflieials  of  the  workhiuise  with  a  gold  watch  bearing  the  fol- 
lowing inscription  :  "Presented  to  Hr.  T.  J.  Murphj-,  on  his 
departure  from  the  Cork  Workhouse,  as  a  token  of  sincere 
regard  from  the  officials.    .luly  gth,  1S98." 

Mkiiu'al  Congress  at  Buenos  Aviiks. — The  Latin-Ameri- 
can Scientific  Congress  held  recently  at  Buenos  Ayres 
attracted  a  large  attemlance.  A  number  of  interesting  and 
valuable  comnnniieatinns  were  presented  on  hygienic  and 
medical  subjects  by  delegates  from  tlie  various  Latin- 
American  countries.  Prom  some  of  them  it  may  be  gathered 
that  cancer  is  increasing  in  South  America  as  rapidly  as  else- 
where. In  Buenos  Ayres  it  has  risen  from  91  per  1,000  deaths 
to  IK  in  the  last  twenty-six  years.  The  next  Congress  will 
be  held  at  Montevideo  in  1901. 
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At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  London,  W.C.,  on  Wednesday,  July 
6th,  1898, 

Present  : 

Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 

Sir  Thomas  Gkaixoer  Stewart,  M.D.,  President-elect. 

Dr.  Charles  Parsons,  Treasurer. 

Dr.  IIkxry  Barnes,  Carlisle.      Mr.     J.     HrGHES    Hemsiino, 

Dr.  James  Barr,  Liverpool.  Kimbolton. 

Dr.  Michael  Beverley,  Nor-    Dr.  Holman,  London. 

wich.  Mr.     T.     Vincent     Jackson, 

Dr.     Thomas      Brihowater,        Wolverhampton. 

LL.D.,  Harrow-on-the-Hill.      jMr.  Evan  Jones,  Aberdare. 
Mr.  Langley  Browne,  West    Mr.  Jordan  Lloyd,  Birming- 

Bromwich.  ham. 

Mr.  Henry  T.BrTLiN,  London.  Mr.  N.  C.  Macnamaka,  Lon- 
iSIr.  James  Cantlie,  London.  don. 

Dr.  Ali-red  H.  Carter,  Bir-    Dr.  J.  C.  McVail,  Glasgow. 

mingham.  Dr.  J.  W.  Miller,  Dundee. 

Mr.  Andrew  Clark,  London.      Dr.    John   William    Moobe, 
Dr.  W.  F.  Cleveland,  London.        Dublin. 
Dr.  John  Ward  Cousins,  Ports-    Mr.  W.  L.  Morgan,  Oxford. 

mouth.  Mr.    R.    H.    B.    Nicholson, 

Dr.  H.  Radcliffe  Crocker,        Hull. 

London.  Dr.  J.  W.  J.  Oswald,  London. 

Dr.  E.  H.   Dickinson,   Liver-    Dr.  Isambard  Owen,  London 

pool.  Mr.    C.    H.    W.    Parkinson, 

Dr.  T.  M.  DoLAN,  Halifax.  Wimborne  :Minster. 

Brig. -Surg.-Lieut. -Col.    E.    F.     Dr.     R.    W.    Philip,     Edin- 

Drake-Brockm.vn,  London.         burgh. 
Dr.  W.  Dyson,  Sheffield.  Dr.  Frank  M.  Pope,  Leicester. 

Mr.    George    Eastes,    M.B.,     Dr.    John    Rolston,    Devon- 
London,  port. 
Dr.  W.  A.  Elliston,  Ipswich.    Dr.  William  Russell,  ',Edin- 
Dr.  David  W.  Finl.\y,  Aber-        burgh. 

deen.  Dr.  W.  Sedgwick,  London. 

Sir   Walter    Foster,    M.D.,    Dr.     G.     E.     Shuttlewokth, 

M.P.,  London.  Richmond. 

Mr.  R.  S.  Fowler,  Bath.  Dr.     R.     Somerville,     Gala- 

Dr.  John  H.   Galton,  Upper        shiels. 

Norwood.  Mr.     Henry    Stear,    Saffron 

Dr.  Buuce  Goff,  Bothwell.  Walden. 

Dr.  William  Gordon,  Exeter.     Dr.  W.  J.  Ty-son,  Folkestone. 
Dr.    Ogilvie    Grant,    Inver-    Mr.     T.     Jenner    Verrall, 

ness.  Brighton. 

Dr.    J.  Groves,    Carisbrooke,    Dr.    AV.    L.     Winterbotham, 

Isle  of  Wight.  Bridgwater. 

Dr.  Henry  'Handford,    Not-    Dr.   S.  Woodcock,  Old  Traf- 

tingham.  ford. 

Mr.  J.   D.   Harries,  Shrews- 
bury. 

The  minutes  of  the  last  meeting  having  been  jirmted  and 
circulated,  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Batten, 
Mr  Manninsi,  Mr.  Jones  Morris.  Or.  Cx.  Hare  Philipson.  Dr. 
Phillips-Coiin,  Dr.  Rayner,  Dr.  Markhani  Skerritt,  Dr.  Urqu- 
hart,  and  Dr.  J.  Roberts  Thomson. 

Read  letter  of  thanks  from  Dr.  Roberts  Thomson  for  the 
Council's  resolution  of  sympathy  on  his  recent  severe 
accident.  . 

Head  letter  from  Dr.  Bridgwater  to  the  President  of  Council 
acknowledL'ing  receipt  of  Council's  resolution  of  sympathy. 

Read  eominunicat  ion  from  Lord  Herschell  respecting 
index  to  Report  of  the  Vaccinal  ion  Commission  stating  that 
he  had  lieen  airain  in  communication  on  the  suliject.  and  that 
he  had  reason  to  hope  that  an  index  would  be  published. 

Read  invitation  from  Portsmoutli  for  the  Association  to  hold 
its  annual  meeting  there  in  iSgq. 

Resolved:  That  the  invitation  for  the  Association  to  hold 
the  annual  meeting  in  1899  in  Portsmouth  be  referred  to  the 
Council  of  1S98-99,  which  meets  at  Edinburgh  on  July  27th. 

Read  resolution  passed  l.v  111.'  Council  of  the  Dublni  Branch 
respecting  the  date  of  the  October  Council  nicctnig. 
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Resolved:  That  the  October  meeting  of  tlie  Council  this 
year  be  held  the  second  week  in  October,  namely,  the  12th. 
Read  letter  from  the  National  Deposit  Friendly  Society : 
Head -Office  :  n.  Red  Lion  Square.  liOndon.  W.C, 
June  8th,  1S5S. 
Deab  Sib,— I  have  seen  with  regret  in  the  Bbitish  Medical  Joukxai. 
expressions  of  dissatisfaction  \vit1i  tlie  an-angemeuts  tliis  Society  makes 
for  medical  attendance  upon  its  members. 

I  am  quite  sure  this  is  brought  about  I.>y  our  system  not  bein^  properly 
understood,  and,  on  behalf  ot  this  Society,  may  I  ask  if  your  Association 
will  appoint  two  of  its  members  to  meet  at  this  oflice  two  members  of  the 
General  Committee  of  this  Society,  on  a  date  to  be  agreed  upon,  to  talk 
the  matter  over  with  a  view  to  a  settlement  of  the  question  being  arrived 
at?    An  early  reply  will  tie  esteemed. 

Yours  faithfully, 
R.  Saundby,  Esq  .  M.D.,  F.  Litchfikld. 

British  Medical  ABSociation. 
429.  Strand.  W.C. 

Resolved :  That  Dr.  Oswald  and  Dr.  Beverley  be  appointed 
a  Subcommittee  to  inter\-ie\v  Mr.  Litclifield. 

R<'Solvcd  :  Tliat  the  (sanction  of  tlie  Council  be  given  to  the 
Psychological  Section  to  invite  Mr.  Myers,  of  Cambridge,  not 
being  a  member  of  the  Association,  to  take  part  in  one  of  their 
di.scu.ssions. 

Read  letter  from  the  Executive  Committee  of  the  Edinburgh 
meeting  asking  for  an  altt^ratioii  in  the  time  of  the  delivery 
of  the  addres.*  in  P.-^ycliology. 

Resolved:  Tliat  the  a<ldres3  in  Psj-chological  Jledicine  be 
given  at  9.30  a.m.  on  Friilay,  followed  by  the  concluding 
general  nieetinc,  and  that  the  Sections  meet  at  11  o'clock. 

Resolved :  That  l'r.jf(!si?or  Francesco  Durante  be  recom- 
meudel  for  election  as  an  honorary  mimber  of  the  British 
Medical  Association  at  the  next  meeting  in  Edinburgh. 

Tlie  President  of  Council  reported  that  he  had  drawn  up 
the  following  Memorandum  on  the  use  of  the  letters 
M.B.M.A.  : 

It  having  been  Iwcn  brought,  to  the  notice  of  the  Council  that  the  letters 
M.B.M.A..  nicaniuir  thereby  Member  of  the  British  Medical  .\ssociation. 
are  miiuscd  by  \x\in:  placed  after  the  names  of  members  upon  medical 
certillrates  and  other  documents,  and  as  this  use  of  these  letters  is  cal- 
culated to  convey  the  impression  tliat  the  person  to  whose  name  they 
;,r,  .,,,■„  I, if.J  IS  a  Itach.-lor  of  Medicine  and  a  Master  of  Arts,  the  Council 
"  serious  disapproval  of  this  practice,  .and  resolves  that  in 
i.ers  de.sinni;  to  sipnify  their  membership  of  the  .\ssociatiou 
wV  -.''.''  •*'  these  jmtial  .letters  employ  some  such  abbreviation  as 
M.llriL  Wed.  Assoc. 

Re.aolved:  That  in  future  members  desiring  to  signify 
their  meniberHhip  of  the  Association  should,  instead  of 
these  initial  letlcr.s,  employ  some  such  abbreviation  as 
M. Brit. Med. .\.s.-oi. 

R<'ad  resolutions  from  the  Hospital  Reform  Association: 
I.  That  III.-  I.c.l  III  .r)k»  of  the  Council  be  piven  to  the  Council  of  the 
''ii>n  for  I licir  kindness  in  votinp  a  donation  of /so 
■  'C  Hospital  Kefonii  Association, 
be  made  to  llic  Council  of  the  British  Medical 
loii  to  hold  a  niecliMB  in  Edinburgh  durinathe 
iitiMi  Medical  Ai-sociafion. 

■1   of  the  Coui:(il  the  lime  has  arrived  when  a 

liluled  by  the   Hritish  Medical  Association 

irK  niediial  relief  in  the  liospitiils  and  (lis- 

'.■,     ,.  ,,    .       ^  '"'"  ;aiiil  IheCouncilof  the  liosnilul  KefoiMi 

.^Z"i'.",  "1".'  """'     ■  '"   ".-■  -"'i'.'"-»t.t'«»'  a  Special  Committee  sliouM  lie 

appointed  lor  carr>'int{  out  Hueli  an  inquiry. 

T.  Gahhktt  LIoiidkh. 
Ut-MiUit] :  That   the   Council    hcoh   no  reason   to  appoint  a 
IN-cial   t^jiiiiiiiltw,   us  tlie  Medi.-al  Charities  Committee  is 
'ready  earr\-iiii;  on  the  Hork  indicated, 
ipl 


llriti- 
towa 

,    T 


k<-ad  apnlicatioiiH  for  jHTinisHJon  to  hold  nieetin(?8  during 

'         •'    '■■e.tiiig  from   (,)  Irish  Schools' and  (iraduates' 

II.  (2;  New  Sy.leiiliaiii  Society,  (3)  Scotch  P.M.r-law 
'  'lhi'<Ts    .'\hso('|{iI  inn. 

It.i-.,lv.-d  :  That  permiKslon  ho  «iven  to  the  v.irious  Societies 
and  AsH-mtions  to  meet  it,  Ivlinl.urg),,  i.rovi.ling  they  do  not 
liil.-rfiro  will,  t|„- iiii-.liin.'(if  ll,<- AsMHiation. 

li»H,i  |..u..r  t„„„  l^.rd  i,iKli-r,  iiskiiiu  for  reiii-wal  of  tlieKmiit 
of  /;i'X)  f.ir  IIk'  iiisliliilc  of  Prevent ivi.  Medji  in,.. 

It.;*,lv.  d  :  Thiit  /kxj  1...  aiv.i,  lo  I^„d  /.ister  for  llie  Brilish 
IiiHl.tiil.-  of  J'reveiitive  Medicine,  and  that  Lord  J,iHt..r  he 
iiilormed  llmt  hii  muHt  not  |.j.jk  uijoii  IIiIh  iih  an  annual  suh- 
Hcriptiori. 

R. ..  : 

and  M 

Mow-.-  ..minrn,  seeoiidiil  by  Hie  Treasurer,  and 

r.-solved:  l,„  vo(,..|   1..  ||„.    U„i|„-„y  ,S,.,vanls-  and 

Mar.iierH    /,      ,.       '  onimiltoe  on   li.e   re»pi„,ii,|  „„.,it   „f  l||„l 

(  oniiiiiltee, 

Jti-ad  cofoniunitulion  /roai    Dr.    Nentor  Tiniid     Honorary 


int  of  /;!$  from  the  Railway  Servants' 
'•niiiiil|<>e. 


Secretary     Therapeutic    Committee,     returning   balance    of 
unused  grant,  and  asking  for  a  furtlier  grant  of  ;^5o,  and  for 
the  following  names  to  be  added  as  members  of  the  Committee, 
upon  its  reappointment,  namely,  Dr.  J.  B.  Bradbury,  Dr.  C, . 
R.  Marsliall,  Dr.  A.  H.  Carter,  Dr.  Rose  Bradford,  Dr.  Wm 
Osier,  and  Dr.  Sidney  Phillips. 

Resolved :  That  the  question  of  a  grant  to  the  Therapeutic 
Committee  be  deferred  until  its  reappointment  by  the  Thurs-. 
day's  Council  at  Edinburgh. 

Resolved:  That  the  attention  of  the  First  Lord  of  the  Ad-;, 
miralty  be  drawn  to  tlie  want  of  instruction  in  tropical  dis-., 
eases  in  the  education  of  naval  medical  officers  at  Haslar,  ; 
and  that  he  be  requested  to  receive  a  deputation  upon  the,: 
subject. 

The  following  motion  was  moved :  That  a  list  be  prepared 
for  tlie  use  of  the  Council  of  the  Indian  and  Britisli  Colonial 
qualifications  in  medicine,  surgery,  and  midwifery  which  con- 
fer a  licence  to  practise. 

Resolved :  Tliat  the  matter  be  referred  to  the  Journal  and 
Finance  Committee. 

Resolved :  That  the  79  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  tlie  British  Medical  Association. 

The  Annual  Report  of  Council  was  then  considered. 

Resolved:  Tliat  the  Report  of  the  Council,  as  amended,  be 
received  and  approved  and  published  in  the  Journal  for  pre- 
sentation to  the  annual  meeting  in  Edinburgh  on  July  26th.  1 
See  page  161. 

Resolved:  That  the  Report  of  the  Parliamentary  Bills  Com-  ' 
mittee  be  received  ami    appro\-ed,    and    pulilislied    in    the 
J0URN.A.L   for   presentation   to  the  annual  meeting   in  Edin- 
burgh on  July  26tli.     See  page  164. 

Resolved  :  That  the  Report  of  the  Scientific  Grants  Com- 
mittee be  received  aii.l  approved  and  pulilished  in  the 
Journal  for  presentation  to  tlie  annual  meeting  in  Edip- 
burgli  on  July  26tli.    See  page  166. 

Resolved  :  Tliat  the  Report  of  the  Inebriates  Legislation 
Committee  be  received,  approved,  and  published  in  the 
Journal  for  presentation  to  the  annual  meeting  at  Edin- 
burgh on  July  26th.     See  jiat'e  174. 

Resolveii  :  That  tlie  Ki.p.nt  of  the  Anaesthetics  Committi>e 
be  received,  approved,  and  published  in  the  Journal  for  pre- 
sentation to  the  annual  meeting  at  Edinburgh  on  July  26th. 
See  page  177. 

Resolved  :  That  the  report  of  the  Therapeutic  Committee 
be  received,  approved,  and  puldished  in  the  Journal  for 
presentation  to  the  annual  meeting  in  Edinburgh  on  July 
26tli.     Sec  page  174. 

Kesolvc<l :  Tliat  the  report  of  the  Committee  of  tlie  Railway 
Servants'  and  Mariners'  Eyesight  be  received,  approved,  and 
published  in  the  Joi'RNAr,  for  presentation  to  the  annual 
meeting  in  Edinburgh  on  July  26t]i.     See  page  176. 

Resolveil :  Tliat  the  rcjiort  of  the  General  Practitioners  aiid 
Ktliical  Coiiiniittee  be  received,  approv(>d,  and  imblishcd  in 
till'  .loruNAi,  for  ])reseiitation  to  the  annual  meetirig  in  Kditi- 
biifLrii  cm  ,Iiily  26tli.     See  pai;e  176. 

Ki'solved:  Tliat  the  minutes  of  the  Inebriates  Legislation 
<'oniiuittee  of  May  3rd  last  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  efl'ect. 

The  minutes  of  the  Inebriates  Lcffislation  Cominittco  contain  resolu- 
tions suKdcstinif  various  aiMeiiclments  to  the  Habitual  Inebriates  ' 
Hill  brought  in  by  tlio  Home  .Secretai-y. 

Resolved:  That  the  minutes  of  the  Scientific  (iraiits  Coni- 
mittee  of  June  3otli  last,  with  the  excejition  of  t  wo  lesolnt  ions 
which  Were  referred  to  tile  Journal  anil  Finance  Coniniittee, 
bo  n-ceiveil.  approved,  and  tlic  recommendations  therein 
carried  into  efl'ect. 

The  minutes  of  the  Sciontillc  Grants  Committee  contain  aiiplicatlons 
for  the  two  vacant  »cholarslil|is,  also  applications  for  new  and 
renewed  unints.  The  Coniiiilltci'  apjioinU'd  Dr.  .T.  I..  Ruiicli  and 
Iir.  II.  Klllot  .Siiiltli  to  the  vacant  seliolarshiiis.  and  voted  the  sum 
of  is"'  hi  .scicutillc  i;raiits. 

Resolved:  That  the  sum  of  /^^66  be  aliolled  for  sciriititic 
grants  inid  /^w  for  scientilic  sclnilarsliips. 

RcsoIvimI  :  That  the  minutes  of  the  <.'oiisl  itiit  ion  (lomiiiittee 

of  June  3otli  Inst  be  r ived,   approved,  and  tli.il    the   report 

of  the  Committee  be  piihlisheil  ill  the  Joi'iiNAi.  lor  piesonta- 
lion  to  till-  annual  mi'i-ting  in  I'Miiibiiij.;!!  on  July  26tli. 
.^ee  l>Uge  164. 
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The  minutes  of  the  Constitation  Committee  contain   the  opinion  of 
counsel  as  to  tlie  present  mode  of  electing  the  Council,  and  a  reso- 
lution to  the  effect  that,  in  view  of  the  small  amount  of  interest 
taken  by  the  majority  of   the  Branches    in   the  Committee's   last 
report,  which  had  been  circulated  to  the  Branches  for  comment, 
the  Committee  recommended  the  Council  to  take  no  further  action 
in  the  matter. 
Resolved :  That  the  miuutes  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date  and  special  meeting  of  May  latli,  witli 
the  exception  "of  Minute  919  (respecting  the  Reference  Com- 
mittee),  be    received,   approved,  and  the    recommendations 
c-ontained  therein  canied  into  effect. 
The  minutes  of  the  Journal  and  Finance  Committee  contain  a  resolu- 
tion recommending  the  Council  to  establish  a  fourth  scholarship, 
to  be  called    "The  Ernest  Hart  Memorial  Scholai-ahip  in  Preventive 
Medicine."  tenable  foi'  two  yeiirs.  under  the  same  conditions  as  the 
other  Association  scholarsh'ips.  and  that  the  sum  be  fixed  at  i^aoo  a 
yeiir.     The  accounts  for  the  quarter,  amounting  to  .^9.741  15s.  2d., 
auditors' report,  and  a  recommendation  supporting  the  proposal  of 
the  Premises  and  Libraiy  Committee  that  the  land  tax  upon  the 
property  of  the  .Association  be  redeemed. 
Resolved:   That  Minute  919  of  the  special  meeting  of  the 
Journal  and  Finance  Committee  of  May  12th  be  not  adopted. 

The  motion  having  been  put  from  the  chair,  the  same  was 
declared  to  be  carried. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com- 
mittee of  the    ist   instant   be    received,    approved,  and  the 
report   published  in  the  Jocrxal    for    presentation    to   the 
annual  meeting  at  Edinbiu-ch  on  July  26th  (see  page  175). 
The  minutes  of  the  Medical  Charities  Committee  contain  the  annual 

report  of  the  Committee. 
Resolved  :   That  the    minutes  of    the  Parliamentary  Bills 
Committee  of  the  5th  instant  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  etfect.     See 
page  171. 

Resolved:  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  of  the  5th  inst.  be  received,  approved, 
and  the  recommendations    contained    therein    carried    into 
fflfeet. 
The  minutes  of  the  General  Practitioners  and  Ethical  Committee  con- 
tain  communications   from  Dr.  Pickup   and   Dr.  Richardson  Rice 
respecting  the  Coveutiy  Provident  Dispensary,  various  cases  of  a 
medico-ethical  nature,  and  annual  report. 


IThe  folloiriiiff  JReports  of  the  Council  and  of  the  Comjnittees 
tcill  be prexe7ited  at  the  Annual  Meeting  to  be  held  in  Edinburgh 
on  July  26th,  37th,  2Sth,  and  29th,  and  are  published  in  accordance 
irith  the  regulations  for  the  conduct  of  Armual  Meetings,  jrhich 
require  that  all  Jieports  of  the  Committees  of  the  Association 
shall  be  prijtted  in  the  Jocrnal  before  the  Aytnual  Meeting.'] 
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In  submitting  its  annual  report  in  accordance  witli  By- 
law 19,  the  Council  desires  to  remind  the  Association  that 
this  is  its  third  visit  to  Edinburgh,  and  to  congratulate  the 
meeting  upon  being  assembled  in  tliis  beautiful  city,  great  as  the 
liistorieal  capital  of  Scotland,  great  in  its  connection  with  Scott 
and  Burns  and  the  literary  celebrities  of  a  liundred  years  ago  ; 
but  greater  still  to  the  medical  profession  as  the  cityof  Cullen 
and  Gregory,  of  Alison  and  Christison,  of  Syme  and  Simpson. 

The  attractions  of  the  city  and  neighbourhood,  the  more 
than  usual  interest  of  tlie  scientific  programme,  the  liberal 
list  of  entertainments,  and  the  charm  of  meeting  old  friends 
or  making  new  acquaintances,  combine  to  oSf-r  the  certain 
prospect  of  a  conspicuously  successful  gathering. 

It  will  be  seen  that  there  are  one  or  two  departures  this  year 
in  the  constitution  of  tlie  Section.s.  There  are  sixteen  Sec- 
tions, of  which  those  for  Xmrology.  for  iledicine  in  Relation 
to  Life  Insurance,  and  for  Tropical  Diseases,  are  new.  These 
new  Sections  will,  it  is  hoped,  increase  the  scientific  useful- 
ness of  the  meeting. 

1898. 

The  number  of  members  on  the  books  last  year  was  16,955  ; 
during  the  year  1,473  "*'"'  members  have  been  elected,  1S9 
have  died,  and  493  have  resigned,  leaving  17,746. 

Your  Council  lias  special  pleasure  in  calling  attention  to 
the  fact  that  the  number  of  new  members  (1,473)  '^  the 
largest  recorded  increase  in  any  one  year  since  tlie  Associa- 
tion was  founded.  '  ' 


REVENtJK   AND  ExPENDITCRE. 

The  revenue  of  the  jKLst  year  amounted  to  £^o,^-\i,  while 
the  expenditure  was  ^36,973,  leaving  a  surplus  of  £x^bo. 
The  expenditure  of  ;£^36.973  includes  .^£^1,238  writti-n  off  for 
depreciation,  the  amounts  paid  for  leases,  alteration  of  pn- 
mises.  furniture,  and  fittings,  as  well  as  premium  on  redeem- 
able stiK'ks  and  ;iC593  written  off  the  subscription  account  for 
deaths  and  resignations.  Tlie  surplus  funds  at  the  end  of 
1S97  (including  that  year's  surplus)  amounted  at  cost  price  of 
the  various  investments  to  ;f  53,233. 

Purchase  of  Premises. 

It  will  be  remembered  that  from  time  to  iiiue  y..ui-  Council 
has  reixirted  tliat  it  has  been  on  the  watch  for  a  suitable  lease- 
liold  or  freehold  property  for  the  offices  of  the  Association,  as 
in  seven  years  the  leases  of  the  present  buildings  would 
expire,  and  the  Association  would  be  once  more  without  a 
home.  The  consideration  of  this  important  point  became 
year  by  year  more  pressing.  The  few  sites  suitable  to  the 
requirements  of  the  Association  were  either  snapped  up  before 
the  Association  could  obtain  any  opportunity  to  make  an  offer, 
orthe  terms  asked  were  too  exti^avagant  or  were  hampered  b; 
impossible  conditions.  Early  this  year  the  Council  heard  tliat 
the  Sutton  tiiistees  were  determined  to  sell  the  freehold  of  the 
property  then  held  on  lease  by  the  Association,  namely,  the 
corner  "house  of  429,  Strand,  and  Nos.  2,  3,  4.  and  5,  Agar 
Street,  covering  4,352  superficial  feet.  The  trustees  were 
therefore  approached,  and  the  Council  learned  that  they  were 
willing  to  sell  the  freeliold  of  the  whole  for  ^81.250.  A  Com- 
mittee was  thereupon  appointed  to  negotiate  with  the  truste'es 
for  the  purchase  of  the  property,  and  this  was  ultimately 
effected  for  tlu  sum  of  ^79,000,  of  which  ^£'41,000  were  paid  in 
cash,  and  ^'38,000  remain  on  mortgage  for  ten  years  at  3  per 
cent,  interest.  Investments  which  cost  the  Association 
;£'32,9Si  were  sold  for  .^37,436,  and  a  profit  of  ;£'4,455  was  thus 
realised.  These  sales  were  effected  jnst  at  the  fight  time, 
for  had  they  been  made  a  few  months  later  when  tlie  money 
market  liad  become  disturbed  the  price  would  have  been  less 
by  at  least  /'Soo.  Tlie  Association  now  possesses  as  freehold 
property  429,  Strand,  2,  3,  4,  and  5,  Agar  Street,  and  2  and  3, 
Harvey's  Buildings,  altogether  5.SS7  superficial  feet.  The 
Council  congratulates  tlie  Association  upon  having  now 
acquired  a  worthy  permanent  home,  wliile  at  the  same  time  it 
has  secured  an  investment  which  must  increase  iu  value  from 
year  to  year. 

Assistant  Secretary. 

The  Council  has  found  it  necessary  to  relieve  3Ir.  Fowke  of 
some  part  of  his  very  arduous  duties  by  creating  the  appoint- 
ment of  Assistant  Secretary.  ^Ir.  Burr,  who  has  been  nomi 
nally  Assistant  Secretary,  is  now  styled  Financial  Secretary, 
and  Mr.  Frederic  Stuart,  lias  been  appointed,  on  probation,  as 
Assistant  Secretary. 

Branches. 

Among.st  the  changes  that  have  occuiTcd.  Pr.  J.  B.  Close 
has  retired  from  tlie  Honorary  Secretaryship  of  the  East  York 
and  North  Lincoln  Branch;  "Pr.  H.  Swift  from  the  Adelaide 
and  Sontli  .Vustralia  Bi-ancli ;  Dr.  D.  Campbell  Watt  from  the 
Xatal  Branch:  Dr.  C.  Daniels  from  the  British  Guiana 
Branch  :  Dr.  W.  M.  Kelly  from  the  West  Somerset  Branch, 
after  thirlv-five  years  of  office  :  Dr.  H.  Marcus  Fernando  from 
the  Cevloii  Bra'iu'h  :  Dr.  "\V.  \.  Carline  from  the  Midland 
Branch";  Mr.  W.  L.  Morgan  from  the  Oxford  Branch  :  Pr.  W. 
Roger  Chew  from  the  Grahanistown  Branch:  Pr.  P.  Fowlie 
from  the  .Malaya  Branch  ;  Dr.  William  Goi-don  fri^m  the 
South  AVestern  "Branch  ;  and  Dr.  Isambard  Owen  from  the 
Metroix>litaii  Counties  Branch. 

Your  thanks  are  eminently  due  to  these  gentlemen,  who 
liave  for  many  years  given  tlieir  valuable  time  and  attention 
to  the  interests  of  the  Association  in  their  various  Branches. 

The  following  gentlemen  have  been  elected  respectively  to 
fill  the  vacant'ies:  Mr.  A.  G.  Francis,  of  Hull;  Dr.  W.  T. 
Havward.  of  Norwood,  S.  Australia  ;  Dr.  G.  C.  Henderson,  of 
Dui-lKin  :  Dr.  J.  F.  S.  Fowler,  of  Georgetown  :  Dr.  R.  L.  Meade- 
King,  of  Taunton;  Pr.  W.  H.  de  Sijva.  of  Ceylon  :  Dr.  F.  M. 
Pope,  of  Leicester;  Dr.  W.  Collier,  of  Oxford  ;  Dr.  J.  McP. 
Tronji.  of  Grnhamstown  ;  Dr.  Herbert  Fry.  of  Singapore;  Dr. 
H.  M.  Webber,  of  Plymouth;  and  Pr.  J.  W.  Washboum,  of 
London. 
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The  Journal. 

The  Association  has  to  deplore  tlie  death  of  Mr.  Ernest 
Hart  on  January  7th  last.  He  was  appointed  Editor  of  tlie 
JorRN.A.1,  in  1867.  and  continued  in  that  office  with  the  excep- 
tion of  a  short  interval  in  the  years  1S69-70  until  his  death. 
He  edited  the  Journal  with  conspicuous  success,  and  had 
the  satisfaction  of  seeing  it  grow  under  his  guidance  from 
comparative  insignificance  to  become  one  of  the  leading 
medical  jouraals  of  the  world.  Mr.  Hart's  ability  and  energy 
were  manifested  in  many  other  departments  of  Association 
■work,  and  especially  the  Parliamentary  Bills  Committee,  the 
Scientific  Grants  Committee,  and  the  Library  owe  much  to 
his  fostering  care.  At  the  Council  meeting  in  January  the 
following  resolution  was  passed : 

Resolved  : 

"That  this  Council  desires  to  convey  to  Mrs.  Halt  its  ex- 
pression of  deep  sympathy  with  her  in  the  loss  she  has  sus- 
tained, and  to  place  on  record  its  recognition  of  the  valuable 
services  rendered  by  Mr.  Ernest  Hart  to  this  Association 
during  his  tenure  of  office  of  Editor  of  the  British  Medical 
Journal  for  more  than  thirty  years." 

At  its  last  meeting  your  Council  agreed  to  establish  an 
additional  Association  scholarship  to  be  called  "The  Ernest 
Hart  Memorial  Scholarship  in  Preventive  Medicine"  as  a 
fitting  memorial  of  his  life  and  work. 

Dr.  Daw.sonWilliams,  who  has  for  some  years  been  Assistant 
Editor,  and  during  Mr.  Hart's  frequent  and  prolonged  absence 
from  ill  health  has  had  sole  charge  of  the  Journal,  has  been 
appointed  p;ditor,  and  the  Council  has  evei-y  confidence  that 
the  Journal  is  safe  in  his  hands.  Mr.  C.  Louis  Taylor,  who 
for  eleven  years  was  Sub-flditor,  has  been  appointed  Assistant 
Editor.  Under  their  direction  the  Journal  maintains  its 
scientific  and  literary  character,  and  no  efforts  are  spared  to 
render  it  still  more  useful  and  attractive. 

Tlie  weekly  issue  now  amounts  to  21,100  copies,  of  which 
5, 100  are  sent  to  members  in  the  colonies  and  foreign 
countries. 

The  Lirbary. 

The  records  of  the  Library  show  4,700  attendances  for  the 
past  year,  and  sinci'  its  fuundation  in  1S90  tlie  attendances 
have  been  32,066,  thusafl'ordingsatisfactory  proof  of  theuseful- 
neps  and  jH.j.iilarity  of  this  dei).irtmeiit. 

The  collection  now  consists  of  nearly  10,000  volumes,  besides 
papers  and  periodicals. 

Honorary  Mi:mi)i:r.s. 
At  tlie  meeting  of  the  AssrK'iation  at  Montreal,  no  one  con- 
tributed more  toitssucees.sthan  llis  Kx<'ellen(V  the(iovcrnor- 
(ieneral  the  Karl  of  .Mx-rdeeii,  an.l  the  Kiglit  Jbiii.  the  llit.'h 
(JommiHsioiier  for  Canada,  the  Lord  Strathcona  and  Mount 
Hoyal.  At  the  ref|nehf  of  that  meeting,  and  in  hearty  conenr- 
rence  with  it,  the  Council  rlcsires  to  recommend  them  to  you 
for  election  a.s  honoriiry  mendjers  in  accordance  with  By-law  6, 
and  coHHiderH  that  l.y  ho  doing  you  will  honour  the  Associa- 
tion even  more  limn  you  honour  them.  The  Council  also 
recommi'ndn  the  eh'ction  of  I'rofesKOr  Krance.«eo  Durante,  the 
••minent  Italian  surgeon,  as  an  honorai-y  member  of  the 
A«aociatioii. 

I.NVITATION   TO   AViNNII'Kfl. 

T)ie  flrnt  general  meeting  of  members  held  out  of  the 
United  Kingdom  laht  September  wag  conducted  by  the 
membiTH  of  the  .Montreiil  Itniiich  with  nueh  conspicuous 
i(Uci-eHM,  tliiit  lii-fiire  the  incftiiig  was  ovi'r  a  second  cordial 
invitation  to  the  AnKoi'ijiliiiii  to  vIhII  liritish  North  .\irHri<ii 
WdH  received  through  the  Hon.  I).  O'Donnell  fiorn  the  lion. 
Tliomnn  (Jreenway,  I'reinierof  the  Province  of  .Manitoha,  the 
inviliitjoii  b.-iiig  L.liold  II,..  next  meeting  of  the  AsKociation 
in  Winni|«-K.  This  invitation  was  dr'cline.l  for  the  pieseiit 
Willi  very  great  regret,  and  with  cordial  thanks  for  the  kindly 
feelings  wliicli  lirid  iiinpired  it. 

TlIK  I.ATK  1)1  I  IlliHH  OP  Tm  K. 
UlK>n  Ih.'  dealh  .,f  the  llneheHHof  Teck,  which  |r,ok  Iilaee 
in  (icloher  liiitt,  the  (olloHing  tel.-gnini  was  sent  by  the 
I  resident  of  Couniil  t..  Her  .Majenty  Ihr.  (iiieen,  on  h.Oiiilf 
of  the  (ouiieil:  ".Mny  jt  |.1,.,im>.  your  Majenlvto  liecent  on 
behalf  of  the  Coniieil  of  the  llritiHh  Mediiiil  A'l-Hoeiat  ion  this 
••xpreKj.ion  of  our  Hiiicerf  gri.f  at  the  drnlh  of  Her  I{<ival 
HighliCH  the  DuchciiH  of  Teck,  who  Iiiim  taken  co  noble  a  part 


in  those  works  of  practical  philanthropy  with  which  our  pro- 
fession is  especially  concei'ned.  It  is  our  earnest  prayer  that 
God  in  His  mercy  will  comfort  and  sustain  your  Majesty  in 
this  as  at  all  times." 

Medical  Defence. 
At  the  last  annual  meeting  the  Council  was  requested  to 
ascertain  the  opinions  of  members  respecting  medical  defence 
by  sending  out  a  reply-paid  postcard,  and  now  report  to  you 
the  following  results  : 

Particulars  of  medical   defence  postcards  received    up  to 
March  i6th,  1S9S : 

Despatched ...  ...  ...  ...    10,990  coiiiatry 

,,  ...  ...  ...  ...      2,641  towii 

„  —  ...      3.544  foreign 

17.175 

United  Kingdom  Returns  : 

4,955  say  "  yes  "  to  both  questions. 
1,834  say  "no"  to  both  (luestious. 
234  say  "yes"  to  1st.  "no"  to  Nuiitber  2. 
J33  say  "yes"  to  i.  and  "yes"  to  1,  not  to  exceed  ss. 
133  say  "no"  to  I,  and  "yes"  to  2. 
76  say  "  yes"  to  i,  "blank"  to  2. 
I   says  "  no "  unless  amalgamated  with   the   Medical 

Defence  Union. 
I  says  "  no  "  to  t,  "  blank  "  to  2. 
I  says  "yes"  to  i,  not  in  favour  of  extra  subscription 

whilst  in  the  army. 
1  says  "yes"  to  i,  if  Medical  Defence  is  to  apply  to 
Colonies. 
165  say  they  are  "  neutral,  indilTerent,  or  indefinite." 


Total 


7,534 


COLONIAI,  BUANCHES  AND  FOREIGN  RETUHNS  : 

709  say  "yes"  to  both  questions. 
276  say  "no"  to  both  questions. 


4  say 
13  say 
44  say 
24  say 
22  say 
38  say 
2  say 
I  says 


no"  to  I,  "  blank"  to  2 

yes  "  to  1 ,  "  blank  "  to  2. 

yes"  to  I,  "no"  to  2. 

yes  "  to  I,  5s.  to  be  subscription. 

no"  to  I,  "yes"  to  2. 

'yes"  to  I,  and  "yes "to  2  if  it  applies  to Coloniesi 
•yes"  to  I  for  United  Kingdom  only,  "no"  to  2. 
■  no"  to  I,  "yes"  to  2  if  foi-  the  Ctifonies. 


I  says  "yes"  to  i.  "no"  to  2  unless  ap])lied  to  Indiars 

and  other  t.overnnient  services. 
I  says  "yes"  to  i  if  scheme  be  adopted  suggested  by 

British  Guiana  Branch  which  appeared  in  JouENAl. 

of  March  20th.  1807,  p.  751. 
24  are  incliffei-cnt ;     some  say  they   subscribe  to  local 

medical  dcfoucc  society. 


Total 


United  Kingdom— Despatched 
Received 

Outstanding 

C0L0N1.4L  Branches— Despatched 
Received  ... 


Total  replies 


Outstanding     ... 

I  7.534 
(".159 


13,631 
7.534 

6.097 

3.544 
".■59 

S.385 


Remaining  unanswered 

Total  sent  out 

Total  "Ycb" 
Total  "No"... 
Total  various 


Total  Kkpi.iks 

llii'iniUified  alllniialive 

..  neiralivo 

(junlill(.d  iilllnnativu 
Indilleruiit 


In  TlIK  United  KiNonoM— 
AMli'iimlivu 
Ncunllve  ... 
Quullllod  or  Indilleront 


8.693 

50.556  p»rccnt. 
35.978  percent. 

12.2}8  ,, 

4-250  ,. 

1.100  ,, 

50.55* 

36.35   per  cent. 
>3-45 
5.40 

55.2" 


Yoiir  (Council  Is  of  opinion  that  the  iilHrniMlive  in.ijorily 
coiiHtituleH  (00  siniill  II  indportion  (one-tliird)  of  the  whole 
AHHoeiation  to  justify  further  steps  being  taken  in  a  mutter 
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80  seriously  afR't'tinfr  tho  organisation  ami  working  of  the 
Association,  and  respecting  wliicli  sueli  grave  differences  of 
opinion  are  known  to  be  entertained. 

The  Paui.i.vmentary  Bills  Comiuttee. 

Dr.  Farquliarson,  M.l*.,  lias  been  elected  Chairman  of  the 
Parliainentan-  Bills  Committee  in  the  place  of  the  late 
Mr.  Ernest  Hart,  who  has  held  the  appointment  since  1873. 

The  Parliamentary  Bills  (.onimittee  has  done  much  pood 
work  in  su]>portin<;  aniendnieiits  to  the  Vaccination  Bill,  the 
Lunacy  Bill.  Local  Government  (Ireland)  Bill,  IVxn- Law  (Scot- 
land) AmeiuLment  Act,  etc.  It  has  susigested  the  insertion  in 
the  Lnnacy  Bill  of  a  i-lause  dealiuK  with  the  treatment  of 
incipient  insanity  upon  the  same  lines  as  the  provisions  of 
the  Scotch  Act,  which  have  been  in  successful  working  for 
some  years. 

Army  Medical  Department. 

Upon  no  subject  which  has  recently  enpaiied  our  attention 
are  there  better  grounils  for  congratulation  than  upon  the  suc- 
cess which  has  folh^wed  the  efforts  of  the  Association  to  im- 
prove the  status  of  the  Army  Medical  Department.  The  work 
of  the  subcommittee  upon  Army  Medical  Reform,  of  which 
Dr.  W.  Gordon,  of  Exeter,  was  the  indefatigable  Secretary, 
culminated  in  the  deputation  to  Lord  Lansdowne,  upon  wliich 
occasion  your  Council  was  supported  by  the  L'niversity  of 
Edinburgh,  the  University  of  Dublin,  and  the  Royal  Colleges 
of  Physicians  and  Surgeons  in  Ireland,  the  Medical  School  of  the 
University  of  Cambridge,  the  Medical  Faculty  of  the  Univer- 
sity of  Aberdeen,  and  the  London  Society  of  Apothecaries. 
The  gracious  reply  of  his  lordship  to  the  deputation  has  since 
been  supplemented  by  the  issue  of  a  waiTant  which  it  is  hoped 
will  place  the  department  at  last  upon  a  completely  satisfac- 
tory footing. 

The  Midwives  Bill. 

Vigorous  opposition  was  made  to  the  Bill  of  the  Midwives' 
Association,  and  there  is  eveiy  reason  to  believe  that  that 
measure  has  now  no  cliance  of  passing  in  the  present  Parlia- 
ment unless  it  is  so  modified  as  to  satisfy  professional 
opinion. 

SUPERAN.VrATIOX   OF   PoOR-LAW   MeDICAL   OFFICERS. 

A  complaint  having  reached  the  President  of  Council  of  an 
attempt  on  the  part  of  the  Pershore  Board  of  Guardians  to  re- 
quire their  medical  officers  to  contract  themselves  out  of  the 
Superannuation  Act,  he  wrote  to  the  L^nder-Secretai-y  of  the 
Local  Government  Board,  asking  the  Board  not  to  sanction 
such  a  breach  of  a  national  engagement.  The  President  of 
Council  received  a  reply  from  the  Local  Government  Board  to 
the  effect  that  the  Pershore  Cxuardians  had  been  informed 
that  no  such  agreement  would  be  permitted.  A  resolution  of 
thanks  to  the  Under-Secretary  was  sent  by  the  Council. 

Venereal  Disease  in  the  Army  :   Medical  Aid 

Associations. 
The  increase  of  venereal  disease  among  the  troops  in  India, 
and  the  unde?irability  of  members  of  the  Association  being 
allowed  to  hold  office  as  medical  officers  of  medical  aid  asso- 
ciations have  engaged  the  attention  of  the  Council. 

Vaccination  Leaflets. 
At  the  request  of  the  Council,  T)r.  ,T.  C.  McVail,  of  Glasgow, 
has  di-awn  up  pamphlets  and  leaflets  upon  vaccination  for  dis- 
tribution to  the  public  by  public  vaccinators  and  others. 
They  are  supplied  at  cost  price,  and  their  value  seems  to  have 
been  recognised,  as  more  than  4,000  have  already  been  sold. 

Fees  to  Medical  Witnesses. 
The  inadequacy  of  the  fees  to  medical  witnesses  having 
been    brought    before    the  Council  by  the   Border  Counties 
Branch,  the  question  was  ivferred  to  tjie  Parliamentary  Bills 
Committee,  which  has  the  matter  under  consideration. 

Inebriates  Legislation  Committee. 
During  the  year  the  Inebriates  Legislation  Committee, 
co-operating  with  the  Society  for  the  Stuily  of  Inebrii'ty  anil 
the  Homes  for  Inebriates  Association,  have  i)ersistently 
urged  the  Governniciit  to  bring  forward  the  promised 
Habitual  Drunkards  Bill.  The  Bill  was  brought  forward  in 
the  House  of  Commons  on  April  asth,  189S,  by  the  Homo 
Secretary.    The  main  f<'aturc  of  the  Bill  is  the  establishment 


and  maintenance  of  .State  inebriate  reformatories  for  criminal 
habitual  drunkards  guilty  of  serious  crim<-s,  and  Certified 
Inebriate  Reformatories  for  habitual  drunkards  convicted  of 
minor  offences,  the  latter  institutions  to  be  kept  up  in  part 
at  the  public  charge.  Tliere  are  also  some  amendnii'iits  to 
the  .\ct  of  1S79  which  will  improve  somewhat  the  working  of 
that  .\ct.  Non-criminal  inebriates  are  not  affected  by  tlie 
Bill,  but  possibly  this  defect  may  be  remedied.  Tlie  Com- 
mittee and  the  medical  profession  generally  have  too  high 
an  estimate  of  the  proposed  revolution  in  the  treatment  "of 
criminal  inebriates  to  imperil  the  jjassage  of  the  Government 
Bill  thi-ough  the  Legislature  by  insisting  on  amendments 
which  might  wreck  the  Bill.  The'Goveniment  Bill  has  been 
read  a  second  time  and  referred  to  the  Standing  Committee 
on  Law. 

Therapeutic  Committee. 

The  chief  work  which  has  been  undertaken  by  this  Com- 
mittee during  the  past  year  consists  in  an  inquiry  connected 
with  the  employment  of  extract  of  eonium. 

The  Committee  has  further  been  engaged  upon  an  inquiry 
connected  with  the  use  of  seneeio  and  upon  hydrastis.  Interim 
reports  on  these  have  been  received.  The  Chairman,  Dr.  D. 
J.  Leech,  after  five  years'  ser\-ice,  has  resigned.  Dr.  Donald 
MacAlister  has  been  elected  to  succeed  him. 

Special  Committees. 

The  Committee  on  Railway  Ser\'ants' and  Mariners'  Eyesight 
has  sent  in  a  short  report  to  the  Council  relative  to  its  labours 
during  the  past  year,  and  are  collecting  evidence  which  may 
ultimately  be  printed  and  laid  before  the  Government. 

The  Scientific  Grants  Committee  has  allotted  ;f40O  for 
scientific  grants  and  >f45o  for  Research  Scholarships,  and 
presents  a  report.  The  total  amount  which  has  been  spent 
on  Scientific  Research  through  this  Committee  since  its  insti- 
tution is  ;f  13,182,  and  this  is  independent  of  ;£'i,i5o  granted  to 
Societies  and  Committees  outside  the  Association.  Mr. 
Leathes,  having  received  another  appointment,  resigned  his 
Scholarship  in  Jauuar}' last,  and  has  presented  a  final  report 
upon  his  work. 

The  Committee  on  Anaesthetics  lias  now  concluded  its 
work,  and  will  issue  a  report. 

The  Committee  to  Consider  the  Constitution  of  the  Associa- 
tion was  reappointed,  with  the  addition  of  eight  other  mem- 
bers of  the  Council,  and  presents  a  report. 

Obituary. 

During  the  past  year  the  following  among  other  members  of 
the  Association  have  died  : — 

Dr.  Frank  Chance,  Dr.  Hugh  Moss,  Dr.  Wm.  H.  Robertson, 
J.P.,  Mr.  AVatkin  AVm.  Roberts,  Mr.  C.  F.  Du  Pasquier,  Dr. 
John  Braxton  Hicks,  F.R.S.,  President  Obstetric  Medicine, 
1S73 ;  Dr.  James  C.  llowden,  J. P.,  who  delivered  the  Presi- 
dential Address  in  the  Psychological  Section,  1SS8;  Mr.  W.  J. 
Pilcher,  President  of  the  Midland  Bi-anch  in  1S90 ;  Dr.  J. 
Muter  Turiibull,  Mr.  E.  Stamer  O'Grady,  Surgeon-General 
William  Robert  Cornish,  Rev.  Samuel  Haughtou,  M.D., 
D.C.L.,  F.R.S.,  President  of  Public  Medicine  Section  in  1S-2, 
and  who  delivered  the -Vddress  in  Public  Medicine,  1SS7  ;  Dr. 
R.  C.  McWatt,  Dr.  Jas.  Cagney,  Dr.  Cuthbcrt  Wyman,  Mr. 
H.  W.  Freeman,  Dr.  A.  C.  Browiiless.  C.M.ti.,  Chancellor  of 
University  of  Melbourne;  Dr.  Wni.  Fettes  Murray,  Rev.T.  E. 
Clark,  Mr.  .\ugustin  Priehard,  President  of  the  Section  of 
Surgei-j-  in  1S82;  T>r.  Robert  Hibbert  Taylor.  Mr.  Edwd.Lund. 
President  of  the  Section  of  Surgerv,  1S77  :  ^'i"-  ■'ohii  Hodgson 
Wright,  Dr.  John  Andrew  Malmlmsoii,  Sir  Richard  Quain, 
Bart,  F.R.S.,  President  of  the  General  Medical  Coun- 
cil, and  President  of  the  Section  of  Medicine.  1S75  ; 
Brigade-Surgeon  Joseph  Johnston,  M.D..  Dr.  Charles  West, 
F.R.C.P..  ^ir.  E.  Hooper  Gallon,  F.R.C.S.,  representative  of 
the  South-Eastern  Branch  on  the  Parlianientarv  Bills  Com- 
mittee;  Dr.  Heniy  Bingham,  Mr.  Edwd.  Cotferell.  F.R.C.S., 
Dr.  Henry  Marshall.  Dr.  Samuel  Gordon,  President  of  the 
Section  of  Pathology  and  Bacteriology  in  1SS7  ;  Surgeon-Cap- 
tain James  Walker.  Deputy-Sui-ge<in-General  S.  B.  Partridge, 
Mr.  John  .\leock,  J. P.,  Surgeon-General  James  Irving,  and 
Mr.  T.  (i.  Sloekwell  Fens,  President  of  the  Bath  and  Bristol 
Branch  in  1872. 

Robert  Satjndby,  M.D.,  LL.D.,  F.R.C.P.. 

President  of  Council. 
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REPORT    OF   THE   CONSTITUTION  COMMITTEE. 

In    accordance    with   the  resohition    passed  at   the   Aiiuual 
General  Meeting  held  in  Loudon  last  year : 

"  That  the  Report  of  the  Coustitution  Committee  be  referred 
back  again  to  the  Council  with  the  request  that  they  shall 
consult  the  Branches  throughout  the  Association,  and  that 
they  shall  reappoint  the  Constitution  Committee  meanwhile," 
the"  Council  reappointed  the  Constitution  Committee,  to 
consist  of  the  following  members :— Dr.  R.  Saundby  (Presi- 
dent of  Council),  Dr.  C.  Parsons  (Treasurer),  Dr.  James 
Barr,  Dr.  T  Bridgwater,  Dr.  J.  Ward  Cousins,  Dr.  H.  R. 
Crocker,  Dr.  T.  M.  Dolan,  Dr.  Stamford  Felce,  Sir  Walter 
Foster,  M.D.,  JI.P.,  Dr.  Bruce  Goflf,  Dr.  Holman,  Mr.  T. 
Vincent  Jackson,  Dr.  Leonard  Sedgwick,  Dr.  E.  Markham 
Skerritt,  Mr.  Lawson  Tait,  Dr.  A.  R.  Urquhart,  and  Mr. 
Walter  Wliitehead,  and  a  copy  of  the  report  of  last  year's 
Committee  was  sent  to  each  of  the  Branches  in  accordance 
with  the  following  resolution  of  the  Council,  namely  : 

"  That  copies  of  the  report  of  the  Constitution  Committee 
be  sent  to  each  Branch  of  the  Association  with  a  request 
that  the  Branch  will  express  an  opinion  upon  it." 

Only  18  Branches  have  made  replies,  of  which  the  following 
is  an  analysis  : 

Peoposals.  Approve.    Disapprove. 

i.— Election  of  Diembei's  of  Council        i  17 

ii. — Association  to  pay  election  expenses 2  9 

iii.— Members  to  be  registered  as  elcctoi-s  in  only 

one  Branch 5  6 

IT. — Council  to  report  iu  first  instance  to  the 

Branches      3  6 

v.— Members  of  the  .\ssociation  to  be  elected  by 
the  Council  of  any  Branch   within    the 

area  of  which  they  reside      7  4 

vi.— Expulsion  of  members  by  Branches  from 

the  Branch 9  3 

vii.— Appointment  of   Executive  Committee   by 

tne  Council 5  6 

viii.— Payment  to  the  Executive  Committee  of  an 
honorarium  of  £3  3s.  in  addition  to  rail- 
way fare       5  5 

The  Committee  has  li eld  two  meetings  at  which  these  re- 
plies of  the  Branches  were  considered,  and  at  the  last  meet- 
ing the  folli>wing  resolution  was  passed  : 

"  Tliat  in  view  of  tlie  small  amount  of  interest  taken  in 
this  matter  by  the  majority  of  the  Branches  as  manifested  by 
the  paucity  of  returns,  and  the  opposition  sliown  to  any  change 
in  the  present  constitution  of  the  Association  by  those  which 
have  ri'plii-d,  tlie  Committee  recommends  the  Council  to  take 
no  further  ai-tion  in  the  matter." 

The  question  of  the  riglit  of  unattached  members  to  vote 
for  representatives  on  the  Council  having  been  raised,  it  was 
resolved  : 

"That  the  Council  be  requested  to  obtain  counsel's  opinion 
upon  tlie  position  of  unattached  members  in  that  they  are 
precluded   from   voting  for  representatives  on   the  General 

"    "    r  such  exclusion  is  not 
not  entitled  to  such  vote 

^re.jun.i.M .•;;■  Tt      "  -     -      _of  the  Association  regis- 

In  acwjrdance  with  th.!mes  Acts,  1862-1890." 
^i-iwn  by  the  Bolicitor  to  tlh^s  resolution  the  following  case  was 
^™         '  "-4:  Association: 

Case) 
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...! '  V„'Ld  are  ei,r.,lted  in  I'.nin<heb 
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sHociation. 
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as  an    Association  "not  for  profit,"  and,  therefore,   entitled 
to  be  registered  without  the  addition  of  the  word  limited. 

The  Council  of  the  Association  consists  of  certain  e.r-officio 
members,  together  with  members  who  are  elected  thereon  in 
the  manner  prescribed  by  the  17th  By-law.  The  effect  of  such 
by-law  is  to  place  the  election  of  those  members  of  the  Coun- 
cil who  are  not  ex  officio  and  have  to  be  elected  in  the  hands 
of  the  Branches  alone,  and  to  the  entire  exclusion  of  the  un- 
attached members.  The  majority  of  the  Council  is,  there- 
fore, not  elected  by  the  whole  of  the  members,  but  by  the 
Branches,  the  result  of  their  several  nominations  and  elec- 
tions being  accepted  without  discussion.  (See  Art.  5  of  the 
Articles  of  Association  as  to  membership  of  the  Associa- 
tion, and  By-laws  i  and  2  Art.  25,  and  By-law  17  and  its 
subsections). 

A  question  has  been  raised  whether  the  Association  has  by 
any  law  of  its  own  the  power  under  the  Companies  Acts  to  ex- 
clude any  duly-elected  member  of  the  Association  from  vot- 
ing for  the  appointment  of  members  of  the  Council,  and  it 
has  been  suggested  that  the  17th  By-law  of  the  Association 
may  contravene  and  be  at  variance  with  the  fundamental 
principles  of  the  Companies  Acts,  the  Council  being  identical 
with  Boards  of  directors,  and  the  members  being  regarded  as 
members  of  a  company. 

On  the  other  hand,  in  the  case  of  joint  stock  companies 
formed  for  profit,  their  Articles  of  Association  are  often  found 
materially  to  limit  and  restrict  the  powers  of  the  shareholders 
in  the  matter  of  electing  directors,  and  there  does  not  appear 
to  be  any  express  section  of  the  Companies  Acts  providing 
that  directors  must  be  elected  by  the  members  or  share- 
holders in  general  meeting  assembled  or  otherwise. 

You  are  requested  to  advise  whether  the  present  mode  of 
electing  the  Council  of  the  British  Medical  Association  as 
prescribed  by  the  17th  By-law  (by  which  certain  members 
of  the  body  are  excluded  from  exercising  a  vote)  is  valid  in 
law. 

And  upon  this,  the  following  opinion  was  given  by  Mr. 
Haldane,  Q.C. : 

Opinion. 

I  am  of  opinion  that  the  present  mode  of  electing  the 
Council  of  the  British  Medical  Association,  as  prescribed  by 
the  17th  By-law,  is  valid  in  law  and  is  not  in  conflict  with 
any  provision  of  the  Companies  Acts  under  which  the  Asso- 
ciation is  incorporated.  The  Act  of  1862  does  not  require  that 
every  shareholder  should  he  entitled  to  vote  for  the  appoint- 
ment of  the  manager  of  a  company  constituted  under  its  pro- 
visions. 
10,  Old  Square,  Lincoln's  Inn.  June  13th,  iSgS.  R.  B.  HalDANE. 
RoHEKT  Saundby,  M.D.,  LL.D.,  F.R.C.P.,  Chairman. 


REPORT    OF   THE   PARLIAMENTARY  BILLS 

COMMITTEE. 

DuuiNG  the  past  year  the  work  of  this  Committee  has  been 
steadily  pushed  forward,  many  subjects  of  growing  public  in- 
terest having  been  treat(>d  with  most  satisfactoiy  results. 
Considerable  interest  likewise  attaches  to  the  labours  of  the 
various  Subcommittees,  and  of  a  Subconnnitlee  acting  con- 
jointly with  tlu'  Medico-Psychological  Association.  Full 
reports  of  most  of  these  will  Ijc  found  further  on.  The  (Com- 
mittee have  to  record  a  very  grave  loss  in  the  decease  of  Mr. 
Ernest  Hart,  who  besides  being  Editor  of  tlie  British  Mkdi- 
CAi,  Journal,  was  for  twenty-seven  [years  Chairman  of  the 
Parliamentary  Bills  Committee. 

Appointmknt  of  Chairman. 
In  consequence  of  the  lamented  death  of  Mr.  Unit  it  was 
found  necessai-y  to  appoint  a  new  Cliairman,  and  on  the  jiio- 
jiosal  of  Mr.  George  Eastes,  seconded    by  Dr.   Ilolnian,   Dr. 
I'aiquliarson,  M.P.,  was  elected  Chainiiaii. 

TnK  .\mendmknt  op  tiik  Lunacy  Acts. 
Th(>  joint  CoMimittee  of  tlic  Uritish  Medical  and  Medico- 
Psycliological  .Vssociatioiiw  have,  iluiing  the  past  year,  had  a 
cliiuse  upon  incipient  insanity  drawn  for  inseiiion  in  the 
Lniiacy  Bill,  similar  to  thtit  now  existing  in  the  Scotch  Act. 
Tills  clause,  after  full  coIl^idelation  by  the  Joint  Coniniittec 
was  found  to  be  somewhat  too   long  "and   complicated,  (aiiu 
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they  therefore  had  it  redrafted  much  more  simply  and  in 
closer  agreement  with  tliat  iu  the  Scotch  Act.  Your  Com- 
mittee sent  this  clause  to  the  Lord  Chancellor,  requesting 
liim  to  have  it  inserted  in  tlie  Lunacy  Bill,  and  asking  him 
at  the  same  time  if  he  would  receive  a  deputation  to  ex- 
plain the  Committee's  object.  To  this  the  Lord  Chancellor 
replied  that  he  would  give  careful  consideration  to  the  sug- 
gested clause,  and  would  let  the  Committee  know  later  on  if 
he  thought  it  desirable  to  receive  a  deputation.  As  yet  no 
furtlier  communication  has  been  received  from  the  Lord 
<3hancellor. 

The  joint  committee  has  also  put  on  record  its  opinion  that 
any  clause  introduced  into  the  Lunacy  Bill  in  regard  to  the 
examination  of  alleged  lunatics  by  medical  officers  of  Boards 
of  Guardians  would  be  unjust  if  it  do  not  grant  an  increase 
of  salary  in  proportion  to  the  average  annual  number  of  cases 
during  the  preceding  three  years.  A  copy  of  this  resolution 
Tvas  sent  to  the  President  of  the  Local  Government  Board. 
Army  Medical  Service  Reforms. 

The  Report  of  tlie  Subcommittee  on  Army  Medical  Service 
Reform  was  approved,  and  the  suggestions  therein  adopted 
.by  the  Parliamentaiy  Bills  Committee,  and  a  vote  of  thanks 
■was  passed  to  Dr.  Gordon  for  his  able  services  as  Chairman 
•of  the  Subcommittee. 

In  accordance  with  a  resolution  dated  March  nth,  1S97, 
copies  of  the  Report  and  Appendix  were  sent  to  all  the  chief 
medical  schools,  and  elicited  the  following  reply  from  Edin- 
iburgh  University  amongst  others  : 

Extract  from  the  Minutes  of  the  Senatus  Academicus  of  the 
Univprsitt)  of  Edinburgh  of  date  3Sth  May  1S97. 

The  following  Report  of  the  Faculty  of  Medicine  was  read 
and  approved : 

"  May  2Sth,  1S9S. 

"  A  report  and  other  papers  relating  to  the  subject  of  re- 
forms in  the  Army  Medical  Service  have  been  communicated 
to  the  Faculty  of  Medicine  by  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association.  The  causes  of  dis- 
content which  exist  in  the  Army  Medical  Service  are  matters 
of  much  concern  to  the  Faculty,  as  many  of  the  graduates  of 
the  University  are  members  of  tliat  service,  and  many  stu- 
dents look  forward  to  it  as  a  desirable  career.  The  Faculty 
would  express  their  approval  of  the  statement  of  reforms  con- 
tained in  the  report,  and  their  sympathy  with  the  steps  that 
are  contemplated  to  effect  them.  The  Faculty  recommend 
the  Senatus  to  communicate  this  approval  to  the  Parliament- 
ary Bills  Committee  of  tlie  British  Medical  Association,  and 
at  the  same  time  to  assure  the  Committee  that  the  Senatus 
will  be  pleased  to  consider  any  suggestions  for  the  purpose  of 
effecting  reforms  that  may  be  submitted  to  it." 
(Signed)        Thos.  R.  Eraser, 

Dean  of  the  Faculty  of  Medicine. 

Extracted  by  L.  P.  Grant,  Sec.  Sen.  Acad. 

University,  iith  June,  1S97. 

After  the  Subcommittee  had  considered  these  replies,  it  was 
cesolved : 

"That  the  thanks  of  the  Parliamentaiy  Bills  Committee  of 
the  British  Medical  Association  be  conveyed  to  the  Senatus 
Academicus  and  to  the  Faculty  of  Medicine  of  the  University 
of  Edinburgh  for  their  kind  message  of  approval  in  the  matter 
of  the  contemplated  reforms  in  the  Army  Medical  Service ; 
and  that  they  be  informed  that  the  approval  and  sympathy  of 
the  University  of  Edinburgh  is  a  source  of  the  greatest  satis- 
faction and  encouragement  to  the  Committee  ;  tliat  the  Com- 
mittee value  highly  the  permission  of  the  Senatus  to  lay  be- 
fore it  suggestions  for  the  purpose  of  effecting  reforms  •  and 
that  when  the  result  of  the  forthcoming  examination  for  com- 
missions in  the  service  is  known,  the  Committee  hope  to  have 
some  suggestions  to  submit  to  the  Senatus  for  its  favourable 
•consideration." 

The  Committee  have  the  pleasure  to  report  to  you  that  one 
of  the  most  successful  deputations  in  the  cause  of  army  medi- 
cal reform  that  have  yet  been  held  waited  upon  the  Most  Hon. 
the  Marquis  of  Lansdowiie,  Secretary  of  State  for  AVar,  ami 
represented  to  his  lordship  the  difficulties  under  which  the 
Army  Medical  Service  suffered.  In  reply,  his  lordship  said 
that  the  Government  would  give  the  greatest  attention  to  tlie 
representations  made.  Later  on  a  statement  was  made  in  the 
House  of  Commons  by  the  Under-Secretary  for  War,  to  the 


effect  that  the  concessions  that  were  asked  for  by  the  deputa- 
tion would  be  made  with  a  new  warrant,  and  this  promise  was 
confii"med  and  extended  by  the  Marquis  of  Lansdowne,  Secre- 
tary of  State  for  War,  in  his  speech  at  the  dinner  given  by 
the  Right  Hon.  the  Lord  JIayor  of  London,  at  the  Mansion 
House,  on  May  4th.    (This  warrant  has  since  been  issued.) 

The  deputation  was  introduced  by  Dr.  Farquharson,  M.P., 
and  consisted  of  the  following  gentlemen :  Sir  Thomas 
Grainger  Stewart,  representing  the  University  of  Edinburgh, 
and  President-Elect  of  tlie  British  Medical  Association ; 
Dr.  Robert  Saundhy,  President  of  the  Council  of  the  British 
Medical  Association  ;  Surgeon-General  Sir  James  Mouat,  V.C 
K.C.B.  (retired)  ;  Dr.  D.  MacAlister,  representing  the  Medical 
School  of  the  Univei'sity  of  Cambridge;  Professor  Ball, 
representing  the  University  of  Dublin,  and  Regius  Professor 
ofSurgei-y;  Professor  A.  Ogston,  representing  the  Medical 
School  of  University  of  Aberdeen,  and  Regius  Professor  of 
Surgery ;  Sir  George  Duffey,  representing  the  Royal  College 
of  Physicians  of  Ireland  ;  Sir  William  Thomson,  representing 
the  Royal  College  of  Surgeons  of  Ireland  ;  Mr.  N.  C.  Mac- 
namara,  F.R.C.S.,  Vice-President  of  the  British  Medical 
Association ;  Dr.  S.  C.  Griffith,  Master  of  the  Society  of 
Apothecaries ;  Surgeon-Major-General  G.  L.  Hinde,  C.B. 
(retired);  Surgeon-Major-General  Campbell  Eraser  (retired)  ; 
Dr.  T.  I5ridgwater,  LL.D.,  Vice-President  of  the  British 
Medical  Association  ;  Dr.  J.  W.  Moore,  Professor  of  Practice 
of  Medicine  in  the  Royal  College  of  Surgeons  of  Ireland  ;  Mr. 
George  Brown,  one  of  the  Direct  Representatives  for  England 
on  the  General  Medical  Council,  British  Medical  Association  ; 
Dr.  J.  W.  Miller,  British  Medical  Association  ;  Dr.  C.  H. 
Milburn,  British  Medical  Association  ;  Dr.  W.  Gordon,  British 
Medical  Association  ;  Mr.  Francis  Fowke,  General  Secretary 
of  the  British  Medical  Association.  The  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  kindly  consented  to  support  the  objects  of  the  depu- 
tation by  a  joint  letter  to  the  Secretary  of  State  for  War. 
Midwifery  Nurses  Bill. 

The  Committee  of  the  Parliamentary  Bills  Committee,  to 
whom  this  question  was  referred,  having  drafted  a  Bill  upon 
the  various  proposals  of  the  Branches,  again  forwarded  it  to 
the  Branches  for  further  consideration,  and  the  Bill  was 
finally  redrafted,  sent  round  to  members  of  the  Council,  and 
adopted,  and  sent  out  to  every  member  of  Parliament,  to  the 
members  of  the  Council  of  the  British  Medical  Association, 
and  to  the  members  of  the  General  Medical  Council.  A 
petition  was  presented  against  the  Bill  brought  in  by  Mr. 
Balfour  and  others  on  the  ground  that  it  would  intensify  the 
evils  which  it  proposes  to  remedy.  The  Subcommittee  had  an 
interview  with  the  medical  members  of  Parliament,  who 
agreed  in  the  main  with  the  views  of  the  Subcommittee,  as 
embodied  in  the  Bill  of  the  Association.  Your  Committee  are 
informed  that  there  is  no  chance  of  the  matter  coming  before 
Parliament  this  session.  Tlie  modifications  suggested  by  the 
Committee  have  been  endorsed  by  the  General  Medical 
Council,  and  it  has  the  satisfaction  of  knowing  tiiat  the  Lord 
President  of  the  Council  has  given  an  assurance  that  no  Bill 
will  have  the  support  of  the  Government  which  does  not 
receive  the  approval  of  the  medical  profession. 

Medical  Acts. 

The  Parliamentaiy  Bills  Committee  in  Januaiy  last  reap- 
pointed a  Subcommittee  for  the  purpose  of  preparing  the 
Medical  Acts  Amendment  Bill  to  be  submitted  to  the 
Council. 

Vaccination. 

Your  Committee  have  had  the  Vaccination  Bill  of  the 
Government  under  consideration,  and  have  in  accordance  with 
the  recommendations  framed  by  the  Subcommittee  which  con- 
sidered the  question  drawn  up  a  series  of  amendments.  These 
Sir  Walter  Foster,  M.P.,  put  down  on  the  notice  paper  in  liis 
name.  It  has  also  prepared  a  memorandum  on  the  subject 
which  has  been  forwarded  to  members  of  Parliament. 

Venereal  Diseases  in  the  Army. 
Tlie  question  of  the  great  increase  of  venereal  diseases, 
especially  of  syphilis,  among  the  ]5ritish  fiXMips  in  India  having 
been  brought  before  the  Council  by  the  East  Yorkshire  and 
isortli  Lincoln  Branch,  and  referred  to  the  Parliamentaiy  Bills 
Committee,  the  following  resolution  was  passed  :  "  That  this 
Committee  sympathises  with  the  view  of  the  Branch,  but  that 
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it  is  undesirable  to  take  any  further  action,  feeling    tliat 
Government  will  do  all  that  is  necessaiy." 

Regulatiox  op  the  Sale  of  Carbolic  Acid. 
The  Committee  are  glad  to  be  able  to  state  that  the  question 
of  carbolic-  acid  has  been  settled  as  far  as  possible.  The  reply 
of  the  Home  Secretary  to  a  question  on  the  subject  was  to  the 
effect  tl  at  the  Priw  Council,  while  not  thinking  it  expedient 
to  include  carbolic  acid  in  the  schedule  of  poisons,  are  of 
opinion  that  regulations  should  be  made  witli  regard  to  its 
sale  and  to  that  of  other  poisonous  substances.  In  accordance 
with  the  promise  given  the  Bill  on  the  subject  of  poisons,  in- 
troduced by  the  Duke  of  Devonshire  in  June,  contains  provi- 
sions dealing  with  the  sale  of  tliis  poison. 

Admin'istratiom  of  the  Ph.^rmact  Acts  in  Scotland. 
A  Subcommittee  having  been  appointed  to  consider  a 
memorial  from  the  Scottish  Midland  and  Western  Medical 
Association  upon  the  question  of  the  manner  in  wliich  certain 
clauses  of  the  Pharmacy  Acts  are  at  present  being  admini- 
stered, especially  tliose  regulating  tlie  sale  of  poisons,  the 
Subcommittee  recommended  the  Association  to  support  a 
prop)osal  to  give  the  power  of  prosecution  to  the  Public  Pro- 
secutor as  well  as  the  Pharmaceutical  Society,  a  recommenda- 
tion which  has  been  carried  out  in  the  Bill  recently  introduced 
into  the  House  of  Lords. 

Local  Government  (Ireland)  Bill. 

A  Subcommittee  was  formed  to  consider  the  Local  Govern- 
ment (Ireland)  Bill,  and  certain  amendments  as  suggested  by 
the  Parliamentary  Bills  Committee  were  sent  out  to  the  medi- 
cal members  of  Parliament  for  their  consideration.  Certain  of 
these  amendments  were  accepted  liy  Mr.  Gerald  Balfour  on 
the  part  of  the  Government  and  embodied  in  the  Bill. 

Other  matters  are  still  under  consideration,  especially 
certain  proposed  sanitaiy  clauses,  in  relation  to  which  the 
Goveniment  have  changed  their  attitude.  The  Committee 
are  of  opinion  that  the  proposals  already  adopted  by  the 
As8f>ciati(>n  should  be  enacted.  They  are  taken  from  the 
English  LfX-al  (ioveniment  Act,  with  a  few  necessary  altera- 
tions, and  would  efl'ect  a  most  needful  and  salutary  reform  in 
the  sanitary  organisation  of  Ireland. 

Poor-law  (Scotland)  Amendment  Bill. 
The  Council  and  Committee  have  given  their  earnest  sup- 
port to  tlie  Poor-law  (Scotland)  Amendment  Bill,  and  regret 
tliat  so  little  progress  lias  been  made  with  this  measure. 

K.  FAUgruAR-soN,  M.D.,  Chairman. 


REPORT   OF  THE   SCIEXTIFIC   GRAXl'S 

CO.MMITTEE. 

The  Scientific  Grants  Committee  beg  to  report  that  during 
the  past  year  iSt^y-gi  the  sum  of  £$$o  allolte.l  by  the  Council 
for  the  promotion  of  scientific  investigation  by  means  of 
■tcholarshipB  and  separate  grants  was  distributed  as  follows  : 

TllRKK  ScHOLAIUillll'S 

(each  of  tlie  value  of  jfiso  a  year ;  tenable  for  two  years). 
So.  Sfliolar'n  Name.  Siibjix-l  i>(  Iiivcstitiation. 

1.  1)R.  J.  15.  Lkathes         ...     "The  Chemistry  and  Consti- 

tution of  -Muciii-like  Pro- 
teids." 

2.  Dr.  Swalk  Vi.nci:.nt      ...     "  The     Comparativo     Physi- 

ology and  (Miemistry  of  tlie 
.Supra renal  Cajisules." 

3.  .Mil.  Svi.Ni.v  Rowland...     "  Inlliicnce       of        Physical 

Agents  on  the  Life  of  Bac- 
teria." 

The  CMiii;ijiitii-  have  reiiive<l  from  Mr.  Rowland  an  in- 
terim re|x,rt  of  the  |iirp;,'reMH  of  hJH  wmk,  which  is  not  yet 
rearly  fr,r  pn-liiiiiiiary  piililieiitioii  ;  and  from  Dr.  Leatiiks 
niid  Dr.  Vim  |..nt  tin-  following  HlatementH  of  the  work  they 
linve  nccoiiipliKlii-d  : 

r>r.  J.  IJ.  Li-atiikh  rejHirlH  Hint  he  has  continued  his 
InveNligntioriH  n|xiii  the  rhemixiry  iiiid  cmiHtitulinii  of  mucin- 
lik"  proteidfi,  and  linH  Hiieci-ei|r>d  in  Hplittiiig  oil'  frnni  the 
•  ■iinph-)c  iiiiieiii  mohMiile  a  Hiihi-liiiice  which  can  he  obtained 
free   from    any  admixture  of  jin.teid   whieh   re<lucea  ciipric 


oxide  strongly  after  boiling  with  dilute  mineral  acids,  and 
which,  nevertheless,  contains  nitrogen.  "When  boiled  with 
mineral  acids  this  substance  yields,  in  addition  to  the  reducing 
substance  which  gives  the  reactions  of  glyeeronic  acid,  a  base 
that  is  precipitated  by  phosphotungstic  acid,  and  one  or  more 
volatile  acids  (formic  and  probably  acetic).  He  has  made 
elementary  analyses  of  different  preparations  of  this  sub- 
stance, ivhich  show  that  it  is  a  chemical  entity,  and  that  he 
has  obtained  it  in  a  pure  state.  The  figures  and  the  formula 
that  can  be  deduced  from  them  he  reserves  for  publication 
with  the  complete  work.  He  is  now  engaged  in  determining 
the  form  in  which  the  nitrogen  is  embodied  in  the  molecule  ; 
it  appears  not  to  be  as  a  primary  amine.  But  in  order  to 
isolate  the  basic  groups  the  nitrogenous  carbohydrate  sub- 
stance has  to  be  separated,  free  from  proteid  and  in  a  state  of 
purity,  so  as  to  avoid  contamination  with  basic  jiroducts  of 
the  action  of  acids  on  the  proteids,  and  the  only  methods 
available  at  present  are  laborious  and  involve  much  unavoid- 
able loss  of  substance.  Should,  however,  furtlier  investiga- 
tions confirm  the  results  hitherto  obtained,  it  would  appear 
that  in  the  mucins  which  he  has  examined  the  carbohydrate 
moiety  of  these  proteids  is  composed  of  groups  similar  to  those 
in  chondroitin,  that  is  a  glyeeronic  acid  group,  acetyl  groups, 
and  a  glucosamin  group,  only  in  this  case  the  nitrogen  appears 
not  in  the  simple  form  of  a  jirimary  amine,  hut  some  more 
complicated  radicle,  upon  the  nature  of  which  he  hopes  soon 
to  have  something  more  definite  to  say. 

During  August  and  September,  1S97,  he  was  working  by  the 
kind  permission  of  Professor  Foster,  in  the  Physiological 
Laboratory  at  Cambridge.  Fi-om  October  to  Christmas,  1897, 
by  that  of  Dr.  Starling  in  the  new  Physiological  Laboratories  of 
Guy's  Hospital.  Since  January  ist,  1898,  he  has  been  working 
in  the  laboratory  of  Professor  Schmiedeberg  in  Strassburg. 

Dr.  Swale  Vincent  reports  that  during  his  tenure  of  the 
Research  Scholarship  he  has  devoted  himself  principally  to 
the  comparative  physiology  and  chemisti-y  of  the  suprarenal 
capsules  throughout  vertebrates.  He  has  also  investigated 
further  the  structure  of  "  hsemal  lymphatic  glands,"  and  their 
condition  in  animals  after  splenectomy.  He  has  given  more 
attention  to  certain  other  "ductless  glands,"  such  as  the 
carotid  and  coccygeal  glands,  but  is  not  yet  in  a  position  to 
make  any  report  upon  these.  The  results  of  his  researches 
since  his  appointment  are  contained  in  the  jollowing  papers  r 

'•  The  Comparative  Physiology  of  the  Suprarenal  CapsulesJ' 
—Prnc.  Kdii  iS'oc,  vol.  Ixi,  p.  64. 

"Further  Observations  upon  the  Comparative  Physiology 
of  Suprarenal  Capsules." — Ibid.,  vol.  Ixii,  ji.  176. 

"  The  Comparative  Chemistry  of  the  Suprarenal  Capsules  " 
(with  B.  Moore,  JI.A.).— JJiV/.,  vol.  Ixii,  p.  2S0. 

"  Further  Obsei-vations  upon  the  Comparative  Chemistry  of 
Suprarenal  Capsules"  (with  B.  Moore,  M.A.). — Ibid.,  vol.  Ixii, 

P-  .^52- 

"  The  F.ffects  of  Extirpation  of  the  Suprarenal  Bodies  of  the? 
Eel  (Anffui/la  anguilta')." — Ibid.,  vol.  Ixii,  ji.  354. 

"On  the  General  Physiological  Ffi'ects  of  I'^xtracts  of  one 
Suprarenal  Capsule." — Jouni.  of  Physiol.,  vol.  xxii  (Nos.  » 
and  2,  Sept.),  1S97,  p.  iii. 

"I-'urther  Observations  upon  the  General  Physiological 
EfTects  of  Extracts  of  one  Suprarenal  Capsule." — //;(>?.,  vol.  xxii 
(No.  4,  Fel>.  lyth),  1S9S.  p.  270  ;  also  in  Atial"»ii.<r/ie>i  Anzeii/er, 
XIV,  Band  ^r.  5,  1897;  Prw.  P/iif.<io/.  iSoc,  March  20th,  1S97  ; 
Ibid.,  JuiH'  I2tli.  1897;  Ibid.,  I'cbruarj'  12th,  189S;  Ihid., 
March  12th,  1898  ;  Birm.  Med.  Itev.,  April,  1898. 

Separate  Grants. 
The  Committee  liave  to  rc]ir)rt  that  during  the  past  yenr 

1897-98  the  Buni  of  ^400  has  bi'cn  granted  in  aid  of  scientific 

re,8earch.    Tlie  following  are  particulars  of  the  grants  made : 

£  s.  (I. 

Al'I.P,  A.  0,  M.n.,  II.  Maiiclie-lcr  Sheet,  W.— For  fliulinp  out  a 
Htriiiii;  toxin  pidduci'd  by  the  <li|ilocoecii.s  pucuinuiiiio  for 
purpoHUH  of  viici-iimtioi)  ...  ...  ...  ...    15    o    o 

Hai.i.anck,  C  a.,  Ml).,  iiiiil  Samcfi,  O.  Shattock,  F.K.C.S..  for 

roiitJDuinFT  111)  investj^iitinii  into  eniic«>r  ...  ...  ...     15    o    o> 

DaiinaiiI).  Haiku. II  1...  M.ll,  I'll. C.S..  London  llospilul.  Wliitc- 
cliaprl  Koad,  K.  -  Vnr  an  investi^'ation  u)>oii  an  ai-cnrato 
iiM-llind  of  f))>tainiii(;  blond  jiressure  in  man         ...  ...    10    o    o> 

llAiiiiATi.  .1  <i.  W..  M.ll..  3(i.  Tipjier  Winipole  Street.  W.  -Korroii- 
linnlni;  an  InvcHtij^atlon  by  Htndylni;  (he  iiitlneneo  of  intlain* 
liiati()ii  and  of  variilHbiiiK  upon  t'iie  aetivily  uf  the  ^Iviu         ...     10    o    o 


Total. 


.;£jo 
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Biouglit  fonvnrd 

BnODiE,  T.  G.,  M.n.,  Physiological  Department,  St.  Thomas's 
Hospital.  S.E. — For  coiitiuuing  a  work  upon  muscle  extensi- 
bility and  irritability  ... 

BiiODiE.  Wm.  liuoDiE,  il.B..  Physiological  Department.  Uni- 
versity of  Ghisirow.— For  an  investigation  into  the  termina- 
tion of  nerves  and  also  into  tlio  existence  o:  sensoi-y  nerves 
in  blood  vessels 

BuCHAN.w,  K.  J.  M..  M.D..  6.  Rodney  Street,  I.iverpooI.— For 
expenses  in  connection  with  a  research  work  01  staining 
fluids,  micro  covers  and  slides,  etc.  (pamphlet  submitted  of 
work  done)    ... 

CADELL,  MAKTHA  GEOHGIUA  ISABKLLA.  M.D.,  L.R.C.P.,  The  Xcw 
Victorian  Clnb,  30A,  Saokville  Street,  Piccadilly.  W.— For 
cariying  out  a  research  on  the  influcnceof  acids  andalkalies 
on  the  gastric  secretion,  in  order  to  see  their  real  value  in 
digestion  and  metabolism  with  the  now  more  accurate 
methods  of  research  than  were  formerly  employed 

Claeksos,  Ahthcr,  M.B.,  Physiol. )sical  Laboi-atory,  University, 
Aberdeen.— For  studying  tlie  effects  of  removal  of  the  supra- 
renal bodies  in  animals  and  also  the  effect  upon  the  supra- 
renals  of  the  injection  of  certain  fluids  into  the  blood  stream 

Clinch,  T.  Aldous.  M.B..  4,  Gower  Sti-cet,  Bedford  Square.  W.C. 
— For  a  research  on  tlie  changes  in  metabolism  occurring  in 
lesions  of  the  central  nervous  system,  the  result  either  of 
disease  or  experiment... 

Eden,  Thomas  W.\TT.s,,  >t.r>.,  6,  Manchester  Square,  W.— For  a 
research  into  the  «iucstion  of  the  occuiTence  of  fat  and  gly- 
cogen in  the  placenta  of  ruminant  animals 

Eldee,  George,  M.D..  7,  Leopold  Place,  Edinburgh.— For  an 
investigation  chiefly  to  find  out  what  difference  there  exists 
between  the  circula'tion  in  the  closed  and  that  in  the  open 
skull,  and  especially  whether  in  the  closed  skull  there  is 
pulsation  of  the  brain,  and  whether  there  is.  under  ordiuaiy 
physiological  conditions,  any  distinct  movement  of  the 
cerebro-s^pinal  fluid  with  artciial  pulsation  or  respiratory 
movements    ... 

Evans.  H.  Mem,  M.D.,  KirkleyRise,  S.  Lowestoft.— To  examine 

fises  contained  in  the  sounds  of  fish.  i.  In  those  fish  which 
ave  air  bladder  having  no  communication  with  the  in- 
testine. 2.  In  lish  in  whfch  there  is  a  communication  with 
the  stomach  as  in  the  herring,  and  with  the  pharynx  as  in 
sturgeon,  etc.  To  investigate  the  methods  of  production  of 
the  gas  iu  each  ease 

Eyre,  John,  M.D..  14.  Trinity  Square,  S.E.— i.  To  continue  in- 
vestigations into  the  etiology  and  bacteriology  of  acute 
forms  of  conjunctivitis.  2.  Aii  investigation  into  the  nature 
and  causation  of  sympathetic  oi>hthahnia,  the  possibility  of 
an  experimental  production  of  the  same  ... 

FiNDLAV.  Wm.,  M.B.,  475,  Union  Street.  Aberdeen.— For  investi- 
gating the  relative  physiological  action  of  various  prepai-a- 
lious  of  hemlock  which  have  been  aU"cady  standardised  by 
amount  of  alkaloids  iH'csent 

GOADBV,  Kenneth  W.,  L.D.S.Eng..  Medical  School,  Guy's  Hos- 
pital, S.E.— For  the  purpose  of  studying  the  organisms  of  the 
mouth  with  especial  relation  to  theVlis^eases  of  that  region  ... 

GOODBODV.  F.  Woodcock.  M.D.,  35,  Bedford  Couit  Mansions, 
Bloonisbury.  W.C. — For  continmng  a  research  into  the  action 
of  alkalies  and  other  uric  acid  solvents  ou  general  metabol- 
ism with  special  reference  to  tlie  excretion  of  uric  acid 

Gray,  Albert  a.,  M.D.,  16.  Berkeley  Terrace.  Glasgow —For  an 
investigation  upon  the  iiioveincnts  of  theniembranatympani 

GECNB.4DM.  Albert  S..  M.B..  University  College,  Liverpool.— 
I.  For  an  investigation  into  the  physiological  and  therapeu- 
tical properties  of  the  aromatic  double  "substituted  amides 
(in  conjunction  with  Dr.  C  Kolin.  F.CS.l.  2.  Further  in- 
vestigations into  the  agglutinative  substances  in  liuinan 
blood,  particularly  with  a  view  to  the  serum  diagnosis  of 
disease 

Halliburton,  W.  D.,  M.D.,  F.R.S..  g,  Ridgmount  Gardens, 
Gower  Street.  W.C— To  continue  investigations  (i)  on  the 
absorption  of  lisemoglobin.  (2)  on  the  digestion  of  glycogen, 
particularly  in  relation  to  intennediate  dextrine  ... 

Harley,  Vai:o'r.vn,  M.D.,  25.  Tfarley  Street.  W.— i.  For  an  ex- 
perimental investigati(ni  into  the  causation  of  cirrhosis  of 
the  liver  and  its  influence  on  metaljolisni.  2.  Experiments 
into  the  formation  of  gall  stones  by  artificial  means 

Harris,  D.wid  Fraser.  M.B..  F.R..S.E..  Physiological  Depart- 
ment, University,  Glasgow.— For  a  research  into  the  condition 
of  the  blood  entering,  circuUating  in,  and  leaving  the  spleen, 
and  to  investigate  the  condition  of  its  hajinoglobiu  and  red 
blood  corpuscles 

Haycraft,  John  Beery.  M.D  .  F.R.S  E.,  and  A.  W.  Sheen.  M.D.. 
University  College  of  South  Wales  and  Monmouthshire, 
Carditf. — For  expenses  in  connection  with  a  research  upon 
the  position  of  the  cenlii'  i>f  gnivitv  of  the  human  body 

Hutchison.  Kobert,  M.D..  Toyubce  Hall,  ComiiMMvial  Road,  E. 
—For  continuing  researches  into  the  chomistiv  of  the  thy- 
roid, and  an  investigation  of  its  pharmacological  action, 
whjch  it  is  hoped  will  lead  to  a  better  nndcrstandiug  of  the 
viodns  operandi  of  the  animal  extracts  eeiicrallv    ... 

fiLiNTHACK.  A.  A..  M.D.,  Patholoeical  Laboratoiy.  New  .Museums, 
Cambridge.— To  investigate  the  p.atlisof  infection  and  intoxi- 
cation in  tetanus 

E:,Azahus-Barlow,  W.  S..  jr.D..  Pathological  Laboratoiy,  Cam- 
bridge.— In  aid  of  the  continuance  of  work  on  diplitiicria  and 
ou  inflammatoiy  oedema 

Cevy,  Alfred  Goodman.  M.H..  vt.  Cumberland  Terrace,  Regent's 
Park,  N.W.— In  aid  of  a  research  into  the  condition  o£  the 
blood  of  animals  after thyioidectomy 
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Brought  fonv.ard 
LEKDnAM-GHEKN,  CHARLES  ALBERT,  JI.D.,  9,  Newliall  Strcct,  Bir- 
mingham.— 1.  For  a  bacteriological  inquiry  into  the  relative 
value  of  various  agents  uscdin  the  disinfection  of  the  hands. 

2.  .^11  inquiry  into  the  nature  and  origin  of  the  goblet  cells  of 
the  conjunctiva 

LtJFF,  AnTiiiH  P.,  M.D.,  31,  Weymouth  Sti-eet,  W.— i.  To  investi- 
gate the  properties  oi  the  gelatinous  modification  of  sodium 
biurate,  and  its  bearing  on  the  gouty  process.  2.  To  investi- 
gate the  influence  of  synovial  fluid  on  the  deposition'  of 
sodium  biurate  iu  cartilage.  3.  To  investigate  the  action  of 
various  drugs  with  reference  to  their  influence  on  the  rate 
of  decomposition  of  sodium  quadriuratc,  and  their  solvent 
powers  on  sodium  biurate 

IICRRELL,  WiLLLAM.  M.D.,  17,  Welbcck  Street,  Cavendish  Square, 
W. — For  an  iuvestigation  on  the  action  of  oleum  cinuamoDi 
and  other  essential  oils  on  the  bacillus  of  tubercle 

Pembrey,  M.  S.,  M.D.,  Medical  School.  Charing  Cross  Hospital. 
Chandos  Street,  W.C— For  a  research  on  tiic  regulation  of 
temperature  in  man  and  animals  duiiug  fever,  and  tlie  part 
phayed  by  the  uen'ous  system  and  the  muscles  iu  the  produc- 
tion of  heat 

Phear,  Arthur  George,  M.D.,  13,  Welbeck  Street,  Cavendish 
Square,  W, — To  investigate  the  bacteiiology  of  simple  non- 
purulent pleural  eifusions.  To  detennine  in  what  varieties 
of  simple  pleural  cfl'usions  micro-organisms  are  present,  and 
how  far  the  clinical  features  of  the  case  depend  on  the 
nature  of  the  micro-organisms  present     ... 

KusSELL,  J.  S.  KisiEN.  M.D.,  and  Frederick  E.  Batten.  M.D..  4 
Queen  Anne  Street,  W.— For  an  investigation  on  muscle 
spindles 

Smith.  Hugh  K.,  M.D..  Pathological  Department.  University 
College,  W.C— For  an  investigation  of  the  streptococcus  anti- 
toxin by  means  of  inoculation  experiments  on  animals 

Smtth,  Walter,  M.B.,  Physiological  Laboratoiy,  Queen's  Col- 
lege. Belfast.— For  an  investigation  into  the  emergence  of 
fine  nieduUated  fibres  from  the  human  spinal  cord 

Stockman,  R.iLPH,  M.D..  F.K.S.E.,  12,  Hope  Street,  Edinbureh. 
—I.  To  continue  a  research  on  the  action  of  arsenic  on  tiie 
blood.  2.  An  investigation  into  the  action  of  certain  anti- 
hvdrotic  drugs 

Stoddart,  W.  H.  B..  M.B..  Betlilem  Royal  Hospital,  Loudon,  S.E. 
—For  an  iuvestigation  on  the  influence  of  the  cortex  cerebri 
on  the  movements  of  the  pupil  ... 

Tennant.  John,  M.B.,  6.  Cavendish  Terrace.  Belfast.— In  aid  of  a 
microscopic  examination  of  the  stnicture  and  degenerations 
of  myomata  ... 

Waeeington,  W.  B..M.D.,and  Professor  R.  Boyce.  Pathological 
Department,  .-Vshton  Street,  University  College.  Livei"pool. — 
For  a  research  on  the  conduction  patlis  in  the  nei-vous  sys- 
tems of  the  lower  vertebrata 

Washbourn.  John  W..  M.D.  and  Mr.  G.  Bellingh.\m  Smith,  6, 
Cavendish  Place.  W, — For  an  investigation  upon  the  causa- 
tion of  certain  infective  tumours  in  dogs... 

Welsh,  David  Arthur.  M.B..  35.  Haitington  PLice.  Edinbureh.— 
For  a  scries  of  experiments  in  order  to  investigate  the  follow- 
ing points  ;  I.  The  effects  of  removing  (a)  all  thcpai-athyroids, 
and  (6)  some  of  the  parathyroids  'in  the  cat  and  in  the 
rabbit.  2.  The  cfl'ect  of  removing  the  thyroid,  leaving  one 
or  more  of  the  pai-athyroids  in  jiosition  in  the  same  animals. 

3.  The  effect  of  feeding  with  parathyi'oid  gl.and  and  with 
pituitaiy  gland  after  remov.al  of  (n)  the  thyroid  alone.  (!i) 
the  parathyroids  alone,  (c)  the  thyroid  and  pai-athyroid 
together 

Weight.  Dr.  H.  K.,  Royal  Victoria  Hospital,  Montreal.— For  the 
purpose  of  prosecuting  a  research  on  neurology  (to  the 
pathological  and  histological  side  of  the  subject)  ... 

Yonge,  Eugene  Stephen.  M.B.,  70.  Burlington  Street.  Man- 
chester.—For  an  investigation  into  the  importance  of  the 
tonsils  as  a  patl'.  of  tuberculous  infection,  with  special 
reference  to  clironic  tuberculosis  of  the  cervical  glands 

Young,  Robert  Arthur.  M.D..  The  Middlesex  Hospital 
Medical  School.  W.— i.  To  complete  the  investigation  of  the 
precipitation  of  carbohydrates  by  neutral  salts,  of  which  a 
preliminary  account  has  been  published  in  the  Procecdingii 
<if  the  Phimuloiiicid  Socieli/.  2.  To  investigate  the  action  of 
bile  salts  on  the  heart  and  circulation  witli  a  view  to  eluci- 
dating certaiu  of  the  symptoms  of  jaundice 


8.  d. 


Total  ...  ...  /400    o    o 


i.   si 


TotiU 


...;£263      O 


Of  the  foi-egoing  gi'ants.  the  following  sums   have  been  returned  as 
unused  : 

Brodie  W.  Brodic.  M.D.    ... 

M.  G.  I.  Cadell.  M.D. 

T.  W.  Eden.  M.D. 

G.  Elder.  M.D.    ... 

W.  Finlav,  M.D.... 

A.  A.  Grav.  M.D. 

D.  F.  Harris.  M  D. 

J.  B.  Havcraft.  M  D. 

W.  S.  Lazarus- Barlow,  M.D. 

A.  P.  Lull'.  M  D. ... 

A.  G.  Phear.  M.D. 

H.  R.  Smith.  M.D. 

D.  A.  Welsh.  M.D. 

E.  S.  Vonge,  M.D. 
R.  A.  Young,  M.D. 
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REPORT  OF  SCIENTIFIC  GRAIs^TS  COMMITTEE. 


[July  i6,  i8 


In  connection  with  the  above-mentioned  unused  sums  the 
Committee  have  received  the  following  statements  from  Dr. 
Eden,  Dr.  Eyre.  Dr.  Hugh  Srbith,  and  Dr.  Welsh  : 

Dr.  T.  W.  Edex  reports  that  he  has  been  unable  to  make 
any  progress  at  all  with  his  research,  but  would  like  his  grant 
renewed. 

Dr.  John  Eyke  has  no  report  to  make.  He  returned  the 
grant  of  £~,  voted  to  him  last  year,  as  he  found  the  research 
he  proposed  to  carry  out  was  too  expensive  for  his  small 
resources. 

Dr.  Hugh  Smith  has  been  prevented  from  carrying  out  the 
investigation  for  which  he  received  the  grant,  and  therefore 
has  no  report  to  make. 

Dr.  D.  A.  Welsh  has  had  no  occasion  to  use  any  portion  of 
the  grant,  hut  asks  for  the  same  to  be  renewed. 

The  Committee  liave  received  the  following  interim  reports 
from  the  investigators  to  whom  grants  were  made  according 
to  the  foregoing  lists. 

The  reports  are  grouped  together  under  the  following  ar- 
rangement : — 

I.  Physiological  and  Pathological  Investigations. 

(a)  General. 

(6)  Circulatory  System. 

(c)  Alimentary  System. 

(</)  Nervous  System. 

(e)  Cutaneous  System. 

(/)  Internal  Secretion. 

(t/)  General  and  Special  Metabolism. 

II.  Bacteriological  Investigations. 

III.  Therapeutical  Investigations. 

I.  (a)  General. 

Dr.  J.  Berry  Haycraft  and  Dr.  A.  W.  Sheen,  respecting 
the  determination  of  the  position  of  the  centre  of  gravity  in 
the  human  subject,  report  that  tliey  have  completed  an  ap- 
paratus whicli  enaltles  them  with  great  ease  to  determine  tlie 
Ix>sition  of  the  centre  of  gravity  in  the  liuuian  subject,  and  to 
record  tlie  position  photograpliically.  At  the  same  time  tliey 
are  aV)le  to  record  tlie  centres  of  rotation  of  tlie  hip  and 
knee-joints  and  their  position  in  relation  to  tlie  centre  of 
prravity.  Tliey  have  investigated  tlie  relative  positions  of 
thfge  p<jiiit.s  in  varinus  erect  positions,  and  liave  only  to  study 
the.se  ]KiHitioiis  in  the  case  of  persons  suffering  from  malfoi- 
raation.  for  example,  hip  disease.  This  they  hope  to  do  in  the 
ei>urH<'  of  a  few  niontlis'  time,  when  tlieir  complete  paper  will 
be  ready  forjiublication. 

Dr.  >1.  S.  I'embukv  has  continued  his  research  upon  the 
teinperaturi- of  man  and  animals  after  section  of  the  spinal 
cfinl.  A  short  account  of  the  early  results  was  publislied  in 
the  IJniTisii  MKnicAL  Journal,  October  2nd,  1897.  The  pre- 
Hent  Wfprk  is  chiefly  upon  the  respiratory  excliange  in  such 
<-a.ies.  For  such  i-xperiinents  a  large  respiration  apparatus 
ha«  been  constructed  ;  tliis  work  and  the  test  ex))eriinents 
have  taken  much  time.  With  the  aid  of  one  of  liis  pupils, 
Mr.  Nicol,  lie  lia.s  also  made  a  large  number  of  observations 
upon  the  ileei)  an'l  surface  teni))erature  of  man  under  various 
eoiiditloMH.  He  hoiicH  to  (jive  a  paper  upon  tliese  results  at 
llie  next  rniM-tiiigol  the  I'.ritish  Medical  .\Hsociation. 

I.  (I>)  CiiK  ti.atouy  System. 
r»r.  La/aui'.h-IJaiu.ow  :  During  the  jiast  year  progress  has 
lieen  innile  in  the  research  ffpr  which  he  recelve<l  a  grant  from 
Itie  BriliHli  Mi-dieal  AsHociation  in  the  following  directions. 
Having  >leleriniiiecl  exiieriirii-iitally  the  variations  in  specific 
gnivilyof  (n)  the  I.I.khI,  ^/.)  the  tisHUi-«  f  i,  in  the  iinniediate 
ni'i^.'lilKiiirlio'Hl  of  llie  irritant  ;  2,  in  the  more  distant  Jiails). 
Oiirihg  the  oiiHcl  of  an  iiiMaiiiiimloiy  (eilcinu  he  investigateil 
the  liiHlological  chaiigeH  in  the  region  nujNt  ad'ected  by 
uvlema.  For  that  jmriHiHe  he  ehose  the  jileural  cavity,  and 
indiio'd  nil  iiiflaniniatory  condition  of  the  |>leiini  in  guinen- 
pigM  by  iiilnipleiinil  injection  of  diphllieriu  toxin.  Hi^  atten- 
tion linn  heen  directed  to  (1 )  the  wandering  cells,  (2)  the  endo- 
tlieliiiin,  (3)  tlie  HiiliHtaiiee  proper  of  the  iil«  lira,  (4)  tlie  mih- 
jiu'eiit  lung.  Ill  all  of  IheHc  he  liiiH  foiiii(|  iriiport.int  eliangeH. 
He  hiiH  mounted  Hevi-ial  liiiiidred  iiiieioHi  opicnl  HectioiiH 
dealing  with  these  jHiintM  and  the  eliangeH  in  early  iileiirisy  in 
man.  at  the  name  time  trying  to  arrive  at  a  eoni'liiHlon  as  to 
the  jMirt  jjlayed  hy  poft-murtrm  clinni^eH  in  cauniiig  Home  of 


the  appearances  in  human  pleurisy.  These  sections  are  at 
tlie  present  time  engaging  his  attention,  and  he  hopes  to  give 
a  preliminary  account  of  his  results  at  the  foi-thcoming  meet- 
ing of  the  Association.  His  research  into  the  action  of 
diphtheria  toxin  upon  the  heart  has  unfortunately  been  at  a 
standstill  for  unavoidable  reasons  directly  and  indirectly  con- 
nected with  the  illness  and  death  of  Professor  Roy  and  Dr. 
Lazarus-Barlow's  removal  from  Cambridge  to  London.  It  is,, 
liowever,  far  advanced,  and  is  chiefly  waiting  for  the  comple- 
tion of  an  artificial  respiration  apparatus  at  the  laboratory. 

Dr.  Harold  L.  Barnard  reports  that  he  endeavoured  to 
make  an  instrument  which  should  accurately  ascertain  the 
blood  pressure  of  man,  and  in  such  a  form  that  it  should  be- 
adapted  to  clinical  use.  He  carried  out  the  research  with 
Mr.  Leonard  Hill,  and  they  have  published  in  the  British 
Medical  Journal  an  account  of  the  first  form  this  instru- 
ment took.  They  have  since  continued  to  simplify  their  in- 
vention and  to  reduce  its  cost.  They  substituted  for  the 
tambour  manometer,  which  was  costly  and  complicated,  a 
simple  air  manometer,  which  recorded  pressure  by  the  com- 
pression of  air  in  a  glass  tube  and  bulb.  A  glass  tap  at  the 
top  enables  them  to  set  the  manometer  at  zero  before  each 
determination,  and  so  to  avoid  temperature  variations.  They 
were  also  able  to  dispense  with  the  armlet,  long  rubber  tube„ 
and  bicycle  pump  by  placing  a  small  rubber  bag  upon  the- 
end  of  their  glass  manometer  and  filling  this  with  fluid. 
When  this  bag  was  sqeezed  upon  the  radial  artery  by  a  screw 
arrangement  the  fluid  rose  in  the  manometer,  and  when  the- 
pressure  became  equal  to  tliat  in  the  radial  artery  a  maximal 
pulsation  was  perceived  in  the  manometer.  They  are  now 
endeavouring  to  adapt  Dudgeon's  sphygmograpli  so  as  to  be- 
able  to  record  the  maximal  pulsation  upon  a  smoked  jiaper. 

Dr.  R.  J.  M.  Buchanan  reports  as  follows  in  reference  to  his 
research  on  the  classification  of  leucocytes  : 

Classification. — Oxyphile  ;  Finely  granular  ;  coarsely  gran- 
ular. 

Basophile  ;  Finely  granular;  coarsely  granular;  so-called 
hyaline,  large,  small,  lymphocytes. 

In  lyinphocytluemia  he  has  been  able  to  trace  all  gradations 
from  the  lymphocyte  to  the  basophile  cells.  As  regards  the 
action  of  leuka^mic  blood  on  typhoid  and  anthrax  bacilli,  he 
reports  the  can-yiiig  out  of  experiments  by  means  of  hanging- 
drop  preparations  of  the  blood  inoculated  from  a  twenty-four 
hour  culture  of  typhoid  or  anthrax  bacilli.  The  preparations, 
with  controls  were  kept  in  an  incubator,  and  were  examined 
in  a  suitable  manner  on  warm  stages  at  intervals  over  a  periocl 
of  thirty-two  hours.  The  first  oxyphile  cells  exercised  the- 
most  marked  phagocytosis  towards  the  anthrax  bacilli.  The 
large  myelocytes  from  the  bone  maiTow  showed  none.  There 
was  no  phagocytosis  of  any  kind  of  cell  towards  the  non-typhoid 
bacilli.  Contrary  to  the  general  opinion  regarding  the  non- 
phagocytic  action  of  the  coarse  oxy])liile  cells,  he  found  in 
many  specimens  that  the  coarse  oxyphile  cells  were  phago- 
cytic towards  anthrax  bacilli,  and  that  bacilli  takt-n  up  by 
tiiem  siilfered  marked  alterations.  This  action  was  demon- 
strated practically,  and  recognised  by  Professors  Sherrington 
and  Boyce. 

Dr.  Gkoroe  Elder  rejiorts  upon  his  work  in  connection 
with  his  investigation  reganiiiig  the  movements  of  the 
cerebrii-spinal  fluifl  ami  the  intnicrnnial  circulation  that  the- 
exiieriinciits  were  don<'  on  ralihils  and  dogs,  and  consisted 
ehiclly  in  the  injection  of  fluid  containing  coloured  granules^ 
in  suspension  into  the  arachnoid  space,  disturbing  as  little  as 
possible  the  conditions  present  in  health.  Some  of  the  injec- 
tions were  made  through  fine  holes  drilled  into  the  skull;, 
others  wenMiiade  into  tlie  s))iiial  meninges  ln-tween  the  ver- 
|c-hra\  After  the  animal  was  killed  by  giving  an  overdose  of 
c-liloroform,  frozen  sections  of  the  jiarts  wen-  iiiadi-  ami  care- 
fully examined.  The  results  went  to  prove  that  under 
ordinary  iihysiological  coiidit  ions  there  is  no  to-and-fro  move- 
ment of  (Iui<l  from  the  i-ranial  to  the  vertebral  cavity,  and  vice 
rrruft,  either  wit  li  iirti-rial  imlsation  or  with  respiratory  niove- 
mi'iits  ;  whereas  when  the  pressure  in  one  cavity  is  suddenly 
laiseil  there  is  a  (low  of  lluid  into  the  other,  which  gives  ib 
i-ertain  miiupiiiiI  of  resjiite  to  the  circulation.  \  full  account  of 
his  experiments  appeared  in  the  Britlsh  A1kdh:al  Journal 
for  .November  ijtii,  1S97.  He  hopes  to  jiursue  the  subject  as 
o|i|iortniiity  iillbrds. 

fir.  1 1.    FiiAsi'K   IIarhis   reports  that  liis  reseBrcli  into  thi» 
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blood  entering,  circulating  in,  and  Ifaving  the  spleen,  soon 
resolved  itself  into  a  preliminaiy  inquiry  concerning  the  rela- 
tive distribution  or  jx-rceiitage  of  luemoglobin  in  various 
organs  and  regions  of  tlii'  body.  liiibbits  were  used,  and 
Oliver's  hccmoglobinonieter  and  hiemacytometer  were  the 
instruments  employed,  (ireat  difficulty  was  experienced  in 
making  the  estimations  siilliciently  quickly  before  coagulation 
set  in  ;  tlie  experiment  was  not  begun  until  the  cessation  of 
respiration.  Preliminary  difhculties  can  hardly  be  said  to 
have  been  as  yet  wholly  overcome.  The  percentage  of  HCO, 
varies  in  the  most  surjirising  way,  from  120  per  cent,  in  the 
portal  vein  occasionally,  to  below  40  per  cent,  in  the  aorta. 
The  concentration  of  pigment  does  not  by  any  means  va'iy 
pari  passu  with  the  number  of  red  corpuscles  present  in  any 
specimen  of  blood. 

Dr.  W.  B.  Warrington,  in  conjunction  with  Professor 
BoYCE,  reports,  in  reference  to  their  progress  in  an  investiga- 
tion on  the  central  nervous  system,  that  he  expects  to  have 
ready  for  publication  the  completed  results  of  tlieir  observa- 
tions towards  the  end  of  this  session.  The  animals  used  were 
the  hen  and  pigeon,  the  nervous  systems  of  which  have  been 
investigated  by  the  following  methods:  (i)  Examination  of 
the  normal  brain  in  serial  sections  stained  by  the  Weigert- 
Pal  method  and  by  the  methylene  blue  method  of  Nissl.  (2) 
Course  of  degenerations  produced  by  experimental  lesions 
(ff)  in  various  parts  of  the  brain,  (A)  after  section  of  the  spinal 
cord.  These  experiments  show  that  after  complete  removal 
of  one  cerebral  hemisphere  the  resulting  degeneration  does 
not  extend  into  the  spinal  cord,  but  is  limited  to  a  large  tract 
taking  origin  in  the  striate  body  and  terminating  partly  in 
the  thalamic  region,  partly  in  the  optic  lobes.  The  nature  of 
certain  degenerated  fibres  connected  with  the  optic  nerves 
has  also  been  studied.  After  division  of  the  spinal  cord  both 
ascending  and  descending  degenerations  have  been  noticed. 
(3)  Faradie  stimulation  of  the  cortex.  They  have  localised 
parts  of  the  cortex,  .stimulation  of  which  produces  constant 
movements — namely:  {a)  A  "centre"  already  described  by 
Ferrier,  situated  near  the  median  fissure,  stimulation  of 
which  produces  contraction  of  pupil  of  the  opposite  side,  with 
rotation  of  the  head  and  neck;  (6)  a  "  centre  "  situated  post- 
eriorly and  laterally,  stimulation  of  which  is  followed  by  a 
movement  of  pecking  and  swallowing. 

Dr.  H.\xnLTON  Wright  reports  that  he  has  made  a  finished 
research  of  the  posterior  columns  of  the  human  spinal  cord, 
which  he  hopes  to  publish  ;  also  a  finished  research  into  the 
effects  of  poisonous  doses  of  potassium  hi'omide  on  the  cells  of 
the  human  brain  cortex,  and  a  similar  research  in  the  brains  of 
four  rabbits,  which  will  appear  in  the  next  number  of  Brain. 
Also  a  finished  research  into  the  changes  in  the  spinal  cord  of 
a  man  wlio  died  of  osteomalacia.  (Dr.  Bradley,  of  Montr-eal, 
is  working  out  the  section  of  this  paper,  and  it  will  shortly  be 
publisherl  in  the  Amencati  Journal  of  E.rpenmental  Medicine). 
Also  a  finished  paper  of  a  case  of  postero-lateral  sclerosis  to 
be  published  later ;  also  a  paper  on  the  break  of  the  lumbar 
reflex  are,  the  second  in  a  series  of  which  this  paper  already 
sent  into  the  Journal  is  the  first ;  al.so  he  has  been  engaged 
in  a  research  into  the  action  of  ether  and  chloroform  on  the 
nerve  cells  of  rabbits,  which  will  be  finished  at  Professor 
Kanthack's  laboratory  at  Cambridge. 

I.  (c)  Alimentary  System. 
Dr.  Vatjghan  Harlkv.  in  reference  to  his  investigation 
into  the  causation  of  cirrhosis  of  the  liver  and  its  influence  on 
metabolism,  reports  that  Dr.  Boix  found  that  the  administra- 
tion of  butyric  acid  caused  in  ralibits  a  form  of  cirrhosis  of  the 
liver,  and  lie  considered  a  preliminary  stage  to  cirrhosis  in 
man  was  a  gastric  catarrh  causcfl  by  alcohol,  which  led  to 
butyric  acid  formation  and  consequent  intestinal  hepatitis. 
In  feeding  experiments  on  dogs  Dr.  Uarley  has  found  that 
giving  as  much  as  even  2  com.  of  pure  butyric  acid  daily  with 
meat  caused  not  only  no  hepatic  cirrhosis,  but  not  even  any 
catarrh  of  the  stomacli  even  after  daily  doses  for  five  months. 
In  rabbits  i  c.cm.  of  pure  butyric  acid  caused  acute  gastritis, 
which  was  often  fatal  in  a  few  days  ;  if  the  dose  was  only 
occasionally  given,  the  animal  could  be  keptalive  i<ir  months; 
they  all  lost  considerable  weight.  In  one  case  a  rabliit  of 
2,700  kilos,  after  four  months  weighed  only  1,760  kilos.  In  all 
the  rabbits  the  butyric  acid  caused  a  marked  gastritis,  but 
the  liver  showed  to  tlie  naked  eye  no  appearance  of  cirrliosis. 


In  the  microscopical  specimens  examined  by  Dr.  Barratt  the 
stomach  showed  the  appearance  expected  from  the  naked-eye 
exainination  ;  in  no  cases  so  far  examined  was  there  any  cir- 
rhosis except  wliere  psorospermosis  was  present  to  account 
for  it. 

Dr.  Harley  also  reports  progress  made  in  an  experimental 
investigation  into  tlie  formation  of  gall  stones.  If  gall  stones 
were  inserted  into  the  gall  bladder  of  dogs,  it  was  found  that 
in  two  months  they  had  disintegrated  to  a  certain  extent, 
and  lost  from  60  to  65  per  cent,  of  their  original  weight.  Ex- 
periments are  now  in  progress  as  to  the  influence  of  obstruc- 
tion of  bile  ducts  and  diflerent  food  on  the  composition  of  the 
bile.  The  investigations  are  not  yet  sufficiently  advanced  to 
report  on  the  results  obtained. 

Dr.  II.  MuiR  EvxNS  reports  that  he  has  made  a 'series  of 
experiments  on  the  absorption  of  gases  in  the  intestine  of  the 
cat,  has  analysed  the  gases  in  the  swim  bladder  of  the  cod 
and  gurnard,  and  gathered  together  considerable  clinical 
material,  which  he  has  embodied  iu  a  paper  shortly  to  be 
published  on  Flatulent  Distension  of  the  Bowel. 

I.  (d)  Nervous  System. 

Dr.  AV.  Brodie  Brodie  reports  that  in  his  research  upon 
the  nerve  endings  and  existence  of  sensory  nerves  in  arteries 
the  vessels  employed  have  been  for  the  most  part  the  smaller 
mesenteric  arteries,  and  also  some  of  the  larger  arteries  such 
as  the  femorals  and  carotids  of  such  small  animals  as  rabbits 
and  guinea-pigs.  The  tissues  were  treated  by  the  gold 
chloride,  methyh'ne  blue,  and  Golgi  (rapid)  methods,  all  of 
whicli  have  proved  more  or  less  unsatisfactory,  the  last  men- 
tioned, indeed,  yielding  no  results  wliatever.  By  means  of 
the  two  former  processes  it  has  been  possible  to  demonstrate: 
(i)  Bundles  of  non-medullated  nerve  accompanying  the 
vessels,  either  running  closely  alongside  as  in  the  mesenteric 
arteries,  or  embedded  in  the  outer  coat  as  in  the  case  of  the 
larger  vessels.  (2)  Between  the  outer  fibrous  coat  and  the 
muscular  coat  a  gangliated  plexus,  consisting  of  small,  many- 
branched  cells  of  fine  fibres.  (3)  The  presence  within  the 
muscular  coat  of  fine  fibrils  running  parallel  to  the  direction 
of  the  muscle  cells,  which,  however,  he  would  hesitate  to 
pronounce  as  being  certainly  of  a  nervous  nature.  The  fibrils 
apparently  come  into  close  relation  with  elongated  muscle, 
presumably  those  of  the  muscle  cells,  though  they  do  not 
appear  to  terminate  there.  Nothing  of  the  nature  of  a  spe- 
cial end-organ  lias  been  obsei-ved.  As  regards  the  exi.stence 
of  sensory  nerves  in  the  absence  of  any  sign  of  end-organs 
and  of  any  method  of  staining  which  would  with  certainty 
difl'erentiate  the  class  of  nerve  fibre,  the  question  from  a 
purely  histological  point  of  view  must  be  left  as  quite  unde- 
termined either  one  way  or  the  other. 

Dr.  T.  Aldous  Clinch  reports  in  reference  to  his  research 
on  tlie  changes  in  metabolism  induced  by  lesions  of  the  cere- 
bellum that  up  to  the  present  time  four  experiments  have 
been  perfornu'd  on  dogs.  These  experiments  have  involved 
lesions  of  the  cerebellum,  varing  in  degree  and  severity. 
Analyses  of  the  food  taken,  the  nitrogen  and  urea  passed  in 
the  urine,  the  nitrogen  and  fat  contained  in  the  ficces,  have 
b(>en  made  both  before  and  after  the  operations.  The  animals 
placed  on  measured  and  weighed  quantities  of  fluid  and  solid 
food  were  kept  till  the  niainfenance  of  the  weight  at  an  even 
figure,  an<l  the  steadiness  of  the  amounts  excreted  announced 
that  physiological  equilibrium  had  been  obtained  ;  the  opera- 
tion was  tlien  performed  and  comparisons  made  between  the 
results  of  the  analyses  now  obtained  and  of  those  before. 
Control  experiments  were  also  made  with  the  object  of  ascertain- 
ing how  niuih  of  the  results  obtained  were  due  to  shock  and 
hieiiionha'.'e  from  which  the  animals  necessarily  sufl"ered.  The 
calculations  involved  by  this  work  are  not  as  yet  completed, 
and  in  the  meantime  observations  are  being  continued,  llis 
tlianks  are  due  to  Professor  Vaughan  Harley  for  his  invaluable 
assistance  and  encoui-agement  in  his  work. 

Dr.  Alheut  A.  Gray,  with  reference  to  his  experiments 
upon  the  human  tympanum,  reports  that  seeing  the  necessity 
for  obtaining  an  "enlarged  and  niiinterrupt'-d  view<)f  the 
tyniiiaiiie  membrane,  and  in  such  a  way  that  operative  pro- 
cedures would  not  be  interfered  with,  he  designed  a  small 
speculum  for  tliat  purpose,  which  it  is  needless  to  describe 
here.  The  first  investiaation  was  to  determine  the  factors 
which  cause  an  increase^in  the  conduction  of  sound  to  the  ear 
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by  the  bones  of  the  head,  both  in  normal  and  pathological 
conditions.  The  chief  of  these  factors  he  found  to  be:  (i) 
An  increase  in  the  tension  of  the  radial  fibres  of  the  mem- 
brane. If  the  circular  fibres  alone  are  rendered  more  tense 
or  not  altered  in  tension,  then  there  does  not  seem  to  be  an 
intensity  of  bone-conducted  sound.  (2)  Increased  tension  of 
the  ligaments  uniting  the  ossicles  to  one  another  and  to  the 
walls  of  the  tympanum  probably  produces  an  increase  in  the 
intensity  of  sound  conducted  by  bone.  This  view  was  sug- 
gested first  by  Bezold,  and  his  experiments  point  to  its  cor- 
roboration. He  has  made  an  attempt  to  obtain  a  tracing  of 
the  movements  of  the  handle  of  the  malleus  in  response  to 
sound  conducted  to  the  ear  by  the  air.  A  filament  of  fine- 
spun glass  was  attached  horizontally  to  the  tip  of  the  handle 
of  the  malleus,  and  brought  out  through  the  external  meatus. 
A  loud  note  was  then  sounded  in  close  proximity  to  the  ear, 
and  a  smoked  glass  plate  was  run  along  in  contact  with  the 
glass  filament.  Tracings  showing  minute  vibratory  move- 
ments were  thus  obtained,  but  whether  these  really  represent 
the  movements  of  the  membrane  in  response  to  sound,  or 
whether  they  are  adventitious  requires  further  investigation. 
This  investigation  he  is  at  present  about  to  carry  out  on  tem- 
poral bones  obtained  from  the  cadaver.  Some  experiments 
have  been  caiTied  out  to  find  to  what  extent  combination 
tones  may  be  produced  in  the  ear.  From  these  he  has  found 
that  ditferentiated  tones  can  be  generated  loudly  in  the  ear 
by  two  priraaiy  tones  which  could  not  mix  in  the  air  and  pro- 
duce a  dili'ercntial  tone  there.  Summational  tones  he  has 
never  been  able,  either  under  these  or  any  other  circum- 
stances, to  hear.  Whether  these  diflerential  tones  are  pro- 
duced in  the  ear  itself  or  in  the  nerve  centres  he  is  at  present 
attempting  to  discover,  but  tlie  evidence  so  far  leads  him 
rather  to  the  belief  that  they  are  produced  in  the  middle 
ear. 

Dr.  J.  S.  RisiK.v  Rrs.SKLL  and  Dr.  F.  E.  Batten,  with  regard 
to  their  experimental  observations  on  the  early  degenerative 
changes  in  the  sensory  end-organs  of  muscles,  report  that  the 
experiments  were  undertaken  in  order  to  find  whether  de- 
generation occurred  in  the  first  place  in  that  part  of  the 
neuron  most  remote  from  the  cell ;  and  secondly,  to  reproduce 
within  tlie  muscle  spindle,  if  possible,  certain  "clianges  which 
had  been  .ihowii  by  the  authors  to  be  present  in  the  case  of 
tabes  dorsalis  in  man.  The  results  of  the  research  have  been 
to«how:  (I)  That  within  the  muscle  spindle  a  s))iral  form  of 
nerve  termination  exists  suriounding  a  fine  muscular  fibre,  in 
the  centre  oi  which  are  large  clear  non-nucleated  cells. 
(2)  Tliat  changes  take  place  in  the  s])iral  in  twenty-four  hours 
after  section  of  the  nei-vr-,  and  that  such  changes  become 
marked  in  forty-eight  hours.  (3)  That  degeneration  of  the 
medullaled  sh.'atli  of  the  nerve  takes  place  in  tlie  wliole 
course  of  the  nerve  at  the  same  time  after  section  nf  the  nerve. 
(4)  That  no  fatty  (change  could  be  demonstrated  in  the  intra- 
iiiuscular  cells  by  the  March!  method,  similar  to  those  found 
ill  the  cane  of  tabes  dorwalis  in  man. 

Dr.  W'Ar.Ti-.K  Smvtii  rejx.its  that  his  research  on  the  viscend 
motor  liervei  has  been  very  slow,  owing  to  its  nature  and  the 
lart'i-  aiiioMiit  r,f  lime  ami  work  re(|iiired,  togi'lher  with  the 
dillieiilly  of  obtaining  Kubjects  in  a  fit  slate  of  picseivatioli. 
Hi-  liaH  Hiiecci'dcd  ill  exaiiiiiiiiig  two  Kubjecis  completely,  ami 
from  lliese  linH  been  able  to  discover  some  ))oints  wherein 
thcMe  iiervex  in  the  lilimaii  bein^;  diller  from  the  corresiiond- 
iiig  iK-rvcH  ill  the  dog  friiiskell's  ilescription).  Before,  liow- 
eviT,  alteiii|iliiig  to  give  11  full  account  of  these  nerves,  he 
would  ii-k  the  .Association  fur  an  exleiisimi  of  lime.  AVith 
this  anil  the  belli-r  supply  i,f  maliMial  now  at  his  ilisjxisal  he 
hopiM  to  be  abli- to  give  a  detailed  account  of  tlie  origin  and 
path  of  tlicHc  iierveH. 

Dr.  W.  M.  It.  Stoddaiit  reiMiiin  tliiil  he  has  been  engaged  In 
11  re.Mciircli  on  the  inlliieiiee  of  the  cortex  cerebri  on  the 
inov€-liieiitri  of  tlie  iris.  lip  to  the  j)resent  he  has  eon- 
(Iniil  hit  altenlioii  to  dogs,  iiml,  further,  he  has  limited  his 
riMi'iirch  to  lln-  liHaliMalion  of  an  area  on  I  he  siiiface  of  tlie 
brain,   exellalion    of   which    i-aiiseH   dilatation    of  the    ])H|)il. 

Ivicli    experiment     Iium     I n     CDndlieted     as    folluns:    The 

(iniiiial  liiiving  been  uiifCHtliel  ised  the  /y^'nma  and  carotid 
pniii-MH  of  the  iiiw  were  reinoveil  on  the  left  nide.  'J'lie 
Hkiill-eaj)  w«H  llieii  reiiioveij  iih  far  down  as  poMHible  on 
tln>  left  Hide,  eloHc  to  the  liiiHe  ol  the  Mkiill,  and  as  far  dnwii  as 
the  zygoma  on  the  right.     'I'he  dura  mater  waH  freely  opened 


on  the  left  side,  and  the  hemisphere  raised  so  as  to  expose  the 
third  nerve.  This  was  divided  close  to  the  brain,  and  a  pair 
of  electrodes  was  applied  to  the  distal  segment.  The  dura 
mater  of  the  I'ight  hemisi>here  was  then  opened.  Contrac- 
tion of  the  left  pupil  was  elt'ectcd  by  stimulation  of  the  third 
nerve  by  means  of  the  electrodes  already  mentioned.  With 
another  pair  of  electrodes  the  cortex  of  both  hemispheres  was 
systematically  stimulated,  and  it  was  noted  in  which  areas  of 
the  cortex  excitation  caused  the  pupil  to  dilate.  The  centre 
was  then  found  by  gradually  working  down  to  a  minimal 
stimulus,  so  that  the  coil  as  a  rule  ultimately  stood  at  10  or 
II.  In  this  way  the  centre  for  dilatation  of  tlie  pupil  has 
been  localised  in  the  motor  area  to  a  spot  about  the  middle  of 
the  opposite  gyrus  centralis  anterior  between  the  centre  for 
flexion  of  the  hiij  and  that  for  flexion  of  the  shoulder,  but 
nearer  the  latter  spot.  No  dilatation  was  induced  by  excita- 
tion of  the  cortex  on  the  same  side.  Other  details  have  been 
determined  in  respect  of  certain  movements  of  the  eye.  He 
is  now  engaged  in  determining  which  parts  of  the  cortex 
cerebri  influence  the  movement  of  contraction  of  the  pupil. 
The  whole  research  will  be  published  in  full  at  a  later  date. 

I.  (e)  CuTANEors  System. 

Dr.  J.  O.  W.  Barratt,  in  reference  to  his  research  upon  the 
influence  of  inflammation  and  of  varnishing  upon  the  aqueous 
and  gaseous  exchange  of  the  skin,  reports  that  his  investiga- 
tion into  the  influence  of  inflammation  upon  the  elimination 
of  water  and  carbon  dioxide  by  the  skin  has  been  completed. 
It  was  found  that  the  eliaiiuation  of  water  undergoes  a  con- 
siderable diminution,  while  that  of  carbon  dioxide  is  but  little 
affected.  A  full  account  of  this  has  been  published  in  the 
Jounuil  of  I'/it/sio/of/i/  (a  reprint  of  which  is  forwarded).  He 
has  also  studied  the  process  of  secretion  of  water  from  the 
skin  by  comparing  the  amount  of  visible  perspiration  produced 
by  the  healtliy  and  inflamed  skin  respectively,  in  this  way 
confirming  the  results  previously  obtained.  These  experi- 
ments are  described  in  greater  detail  in  a  paper  sent  to  the 
British  Medical  Jovrnal.  Experiments  liave  also  been 
made  on  the  influence  of  varnishing  upon  the  gaseous  and 
aqueous  exchange  of  the  skin  which  are  rapidly  approaching 
completion. 

I.  (0  Internal  Secretion. 

Dr.  Arthur  ('lakkson  reports  in  reference  to  his  research 
that  he  has  been  formidating  numerous  sets  of  serial  sections 
of  the  bodies  of  various  species  (embiyos)  of  mammals  and 
birds,  showing  the  position  of  the  suprarenal  bodies  at  various 
stages  of  tluiir  develoimient,  and  their  relations  to  the  sympa- 
thetic nervous  system,  the  latter  relation  being  found  to  vary 
in  different  species,  and  leading  to  a  criticism  of  the  papers  of 
^litsakari  and  other  observers.  The  comparative  histology  of 
the  adult  organ  he  has  stuilied  in  dift'ci-eut  mammals,  birds, 
and  ampliiliians,  more  especially  in  relation  to  the  granules 
fiuind  in  the  cidls  of  the  nuter  layers  of  the  mammalian 
cciitex,  which  granules  were  found  to  be  siainable  readily  with 
osmic  acid,  but  were  undissolved  by  ether  ivhen  treated  in  the 
fresh  state. 

Dr.  UoniiUT  Hutchison  rejiorts  that  during  the  past  year 
he  has  cnnlinncd  his  researi'hes  into  tlie  chemistiy  and 
actinii  of  the  thyroid  gland.  'I'liis  attention  has  been  speci- 
ally directed  (i)  ti>  the  nl/r  of  imliiie  in  the  active  cunstituent  ; 
(2)  tn  the  experimental  invest  i;;ation  of  the  relation  of  the 
thyroid  gland  to  the  reprodiict  ive  organs  ;  (3)  to  the  pliarma- 
cnlogical  action  of  llie  gland,  and  especially  its  action  ui>on 
the  eirculatciry  system.  As  regards  the  results  obtained 
under  till' first  of  these  headings,  lie  has  found  that  an  arti- 
licially  imlised  iiuclen-allminin  possesses  none  of  the  sjiecific 
iiclion  of  the  thyrnid,  ami  furllier,  that  an  increase  in  the 
iniipiiiiiiin  of  idiline  in  the  munial  colloid  matter  by  artificial 
means  lines  not  raise  its  activity.  These  observations  tend 
In  ciinfirm  the  view  that  the  icid'ine  in  the  thyroid  gland,  if 
it  play  an  important  part  at  all,  must  do  so  in  virtue  of  the 
special  form  of  coinbinat  ion  in  which  itoci'iirs.  He  has  not 
vet  succeeded  in  removing  t  he  iodine  from  I  he  colloid  matter. 
The  second  part  of  I  he  invest  ij.'at  ion  has  shown  t  liat  «  lialever 
clinical  u'loiiiid  there  may  be  foi'  assuming  some  relationsliip 
of  thyroid  glands  to  the  reprodiict  ive  organs,  experimental 
rcHearch  iloes  not  bear  it  out,  removal  of  ovaries  or  testes 
having  no  inlliience  on  the  symi)toms  of  thyioidiclomy.  The 
rcHullH  under  Ihu    third  heading   bear   esjiecially   upon  Iho 
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action  of  tliyi(ii<l  products  upon   the  vascular   system,   and 
they  arc  published  at  page  142. 

Dr.  A.  ti.  Levy,  with  reference  to  his  research  on  the  changes 
i  n  the  blood  of  dogs  after  the  operation  of  thyroidectomy, 
eports  that  the  research  is  for  tlie  time  being  complefed,  ami 
a  paper  on  the  suljject  will  appear  in  tlie  forthcoming  number 
of  the  Jiiurncil  iif  Pidhdhiijii.  Observations  were  made  upon  the 
corpuscular  elements  of  the  blood,  and  on  its  total  solids, 
proteids,  fibrin,  total  nitrogen,  and  ash.  This  was  done  in 
the  cases  of  animals  exhibiting  different  degrees  and  forms 
of  the  cachexia  thyroidectomica,  and  at  different  periods  after 
the  operation.  In  all  of  these  animals  blood  changes,  usually 
considerable,  were  found.  Over  and  above  tlie  previously 
known  reduction  in  the  number  of  red  corpuscles  and  in 
haemoglobin  and  increase  of  white  corpuscles,  there  was  dis- 
covered a  loss  in  tlie  amount  of  total  solids,  proteids,  nitrogen, 
and  usually  of  ash,  but  the  fibrin  was  considerably  increased 
in  quantity.  These  various  components  of  the  blood  were 
found  to  vary  independently  of  one  another  and  of  the  general 
symptoms  of  the  cacliexia.  These  differentiations  in  the 
abnormal  blood  were  all  made  simultaneously  from  a  single 
bleeding,  and  were  controlled  by  estimations  of  the  blood 
taken  in  the  same  manner  from  the  animal  before  thyroid- 
ectomy. The  details  and  results  of  eight  experiments  are 
given  in  the  paxser. 

I.  (y)  General  ajjd  Special  METABOLisjt. 

Dr.  T.  G.  Brodie  repoi-ts  that  when  studying  the  effects  of 
heat  upon  striated  muscle  it  was  shown  that  muscle  shortened 
at  each  temperature  at  which  one  of  its  proteids  coagulated. 
He  has  since  extended  the  work  to  muscle  in  various  stages  of 
rigor  mortis,  and  found  that  at  different  times  after  death  the 
heat  shortening  differs  from  that  obtained  from  fresh  muscle 
in  extent  and  in  the  temperature  at  which  shortening  occurs, 
thus  indicating  the  changes  in  the  proteids  which  have 
occurred  up  to  those  respective  stages.  Confirmation  of  this 
was  required  by  a  study  of  the  proteids  obtainable  from 
muscle  in  various  degrees  of  rigor  mortis,  as  contrasted  with 
the  shortening  obtainable  on  heating  muscles  taken  from  the 
same  material  at  that  time.  In  the  case  of  mammalian 
muscle  the  two  exactly  coiresponded,  but  in  the  ease  of  frog 
muscle  the  conditions  are  more  variable,  and  the  experiments 
are  as  yet  incomplete,  owing  to  the  difficulty  of  obtain- 
ing a  sufficient  bulk  of  muscles  showing  the  same  stage  of 
rigor. 

Dr.  A.  S.  GrOxbau.m  reports  (in  conjunction  with  Dr.  C.  A. 
KoHx)  that  with  the  object  of  ascertaining  the  conditions  of 
decomposition  of  amido-eompounds  in  the  animal  body,  a 
series  of  condensation  products  of  aldehydes  and  amides  has 
been  prepared,  and  their  physiological  action  is  at  pi-esent 
under  investigation.  Benzylidene  diacetamide  has  been 
shown  to  have  a  slight  antipyretic  action,  without  any  ob- 
viously injurious  secondary  actions.  It  is  proposed  to  extend 
the  experiments  to  allied  compounds,  amongst  others  to  those 
containing  sulphur  in  place  of  oxygen,  and  to  obtain  data  as 
to  the  therapeutic  value  of  the  compounds  formed. 

Professor  W.  D.  Halliburton,  F.R.S.,  reports  that  the 
work  for  which  he  received  a  grant  from  the  Scientific  Grants 
Committee  had  been  carried  out  by  Miss  M.  C.  Tebb  under 
his  superintendence.  The  results  she  has  obtained  have  been 
published  in  a  paper  entitled  Hydrolysis  of  Glycogen,  which 
appeared  in  the  Journal  of  P/tysiolo(/y','M\iXiA\,  1898,  vol.  xxii, 
PP-  423—432. 

Dr.  A.  P.  Lrrp  reports  that  he  has  prepared  a  quantity  of 
pure  uric  acid,  and  from  it  has  made  batches  of  the  quadri- 
urate  and  biurate,  which  arc  awaiting  the  experiments  that 
he  proposes  to  carry  out  on  the  gelatinous  modifications  of 
those  compounds.  He  has.  however,  been  so  busy  with  other 
work  that  he  has  not  been  able  to  start  the  experiments,  and 
therefore  requests  aii  extension  of  time  to  next  year. 

Dr.  John  Tknnant  reports  that  the  object  of  ins  research  is 
to  study  the  nature  of  local  necrosis  found  in  various  tumours 
and  well  exemplified  in  nianj-  myomata.  The  greater  ]iart  of 
the  work  done  was  embodied  in  a  paper  read  before  t)ie  Ulster 
Medical  Society  and  epitomised  in  the  British  Mkhral 
Journal  of  i\Iarcli  12th,  1S9S.  The  local  necrosis  has  been 
observed  also  in  fibromata  and  fibro-adenomata,  particularly 
in  certain  tumours  gitiwing  in  the  peritoneal  fohls  and  retro- 
peritoneal connective  tissue.  Microscopically  it  is  present  in 
10 


a  large  proportion  of  big  myomata  where  the  necrosis  areas 
can  be  recognised  as  ragged  walled  cysts,  microscopically  it  is 
still  more  common.  The  necrosis  is  not  a  rapid  but  a  very 
gradual  change,  and  is  characterised  by  progressive  disap- 
pearance of  the  nuclei  in  the  areas  involved,  the  nuclear 
framework  persists  after  the  chromation  has  disappeared,  but 
in  the  en<l  an  apparently  structureless  tissue  remains.  This 
may  li(iuefy  and  form  cysts.  The  evidence  is  that  such  cysts 
have  no  epithelial  origin.  The  process  appears  to  differ  from 
the  forms  of  tissue  degeneration  that  are  commonly  recog- 
nised. It  is  apiwrently  not  dependent  on  thrombosis  or 
thickening  of  the  vessels.  Healthy-looking  vessels  have 
been  observed  coursing  through  areas  almost  entirely  ne-' 
crosed,  and  the  surrounding  tissues  show  no  inflammatory 
reaction.  The  necrosis  has  many  appearances  in  common 
with  that  seen  in  tuberculous  tissue,  the  latter  is  more  rapid 
and  shows  more  stages  together.  The  subject  requires  further 
study  before  publication. 

Dr.  R.  A.  Young  reports  that  his  research  on  the  influence 
of  neutral  salts  on  earbohydate  solutions  is  completed,  and  a 
full  account  of  the  results  published  in  the  Journal  of 
Physiology,  vol.  xxii,  pp.  401-422,  March,  189S.  He  has  com- 
menced the  study  of  the  action  of  bile  salts  on  the  circulatory 
system,  and  his  experiments  are  still  in  progress.  Up  to  the 
present  he  has  been  engaged  chiefly  in  the  preparation  of 
material  for  use  in  the  experiments.  He  encloses  a  copy  of 
his  paper  on  the  Precipitation  of  Carbohydrates  by  Neutral 
Salts. 

II.  Bacteriological  Investigations. 

Dr.  A.  G.  AuLD  reports  that  since  July  his  research  on  the 
pathogenic  properties  of  the  pncumococcus  has  been  con- 
ducted in  the  conjoint  laboratories  of  the  Royal  Colleges  of 
Physicians  of  London  and  Surgeons  of  England.  The  point 
which  has  been  specially  inquired  into  has  been  the  produc- 
tion of  a  toxin  sufficiently  strong  for  vaccinating  purposes. 
This  is  to  obviate,  if  possible,  the  necessity  of  injecting  living 
organisms,  by  which  method  it  is  impossible  to  achieve  satis- 
factory or  uniform  results,  as  need  not  be  entered  into  further 
here.  It  was  found  that  the  organism  taken  from  the  blood 
of  rabbits  which  had  been  inoculated  with  pneumonic  sputum, 
when  grown  in  the  ordinary  broth  medium,  produced  a  weak 
toxin  utterly  insufficient,  even  in  large  quantities,  for  the 
purpose  required.  It  was  also  found  that  the  organism  deve- 
loped in  the  broth  large  quantities  of  acid,  which  on  examina- 
tion was  found  to  be  lactic  acid.  This  acid  was  permanent, 
and  seemed  to  iidiibit  the  contiinicd  growth  of  the  organism. 
The  next  step  was  to  neutralise  this  acidity  by  adding  a  small 
quantity  of  precipitated  chalk  to  tlie  broth,  when  a  better 
medium  was  obtained.  Notwithstanding  this  the  toxin  was 
disappointing.  The  blood  serum  was  added  along  with  the 
chalk,  when  a  more  satisfactory,  but  still  far  from  adequate, 
toxin  was  produced.  The  addition  to  the  broth  of  all  the 
constituents  of  horses'  blood  was  also  made.  A  new  series  of 
experiments  was  then  begun.  These  consisted  in  eud<avour- 
iug  to  raise  the  virulence  of  the  organism  as  high  as  possible, 
which  was  done  by  transmitting  it  successively,  first,  through 
six,  and  then  through  twelve  generations  of  rabbits.  After 
this  transmission  a  very  high  degree  of  virulence  was  ob- 
tained, and  this  organism  was  then  grown  in  the  broth  pre- 
pared as  already  described  (by  the  addition  of  iirccipitated 
chalk  and  15  ]ier  cent,  horse's  serum).  The  broth  was  inocu- 
lated several  times  at  intervals  of  two  or  three  days,  and  after 
filtration  the  resulting  toxin  was  found  to  possess  markedly 
poisonous  qualities  in  rabbits.  Its  action  is  now  being  in- 
vestigated. Three  diflerent  sets  of  expiriments  were  eon- 
ducted  on  these  lines  to  insure  accuracy,  and  he  hopes  to 
communicate  the  details  of  the  work  at  the  forthcoming  meet- 
ing in  Edinburgh.  In  this  research  he  wishes  to  acknowledge 
much  valuable  assistance  from  Dr.  Cartwright  Wood. 

Dr.  C.  A.  Ballance  and  Mr.  S.G.  Shattock  have  continued 
the  attempt  to  procure  an  antitoxic  scrum  for  the  tn'atment 
of  malignant  disease,  and  some  preliminary  observations  have 
been  made  on  the  value  of  the  serum  in  the  treatment  01 
cancer. 

Dr.  Kenneth  W.  GoADBY  has  already  prepared  a  report  on 
lept.othrix  buccalis  maximus,  and  will  sh'  rtly  forward 
aniither  which  will  cover  most  of  the  research  upon  which 
he  has  been  engaged.  He  lias  obtained  pure  cultures, 
and  discovered  a  method  whereby  those  organisms  occun-ing 
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in  the  mouth  wliich  so  far  have  resisted  cultivation  may  be 
cultivated — among  tliem  being  tlie  spirillum,  at  one  time 
thought  to  be  the  same  as  the  cholera  bacillus.  He  has  also 
pare  cultivations  of  some  15  new  micro-organisms,  to  be 
described,  whicli  he  has  found  in  cases  of  pyorrhoea  alveolaris, 
and  has  also  isolated  a  considerable  number  of  chromogenic 
bacteria  from  the  oral  cavity.  (Pr.  Goadby  also  fonvards  a 
long  report  on  the  bacteriology  of  the  mouth.) 

Dr.  A.  A.  Kanthack,  Dr.  \V.  Myer-s,  and  Dr.  W.  Dowson 
report  with  reference  to  their  work  on  tetanus  that  (as  regards 
the  nature  of  infection  and  of  injuiy)  they  have  found,  like 
Vaillard  and  Vincent,  that  animals  which  are  highly  sus- 
ceptible to  tetanus  readily  withstand  the  inoculation  of  large 
quantities  of  spore.  In  experiments  on  guinea-pigs — with  sub- 
cutaneous inoculations,  and  on  rabbits  intravenously— they 
found  that  the  addition  to  the  spores  of  0.5  c.em.  of  a  living  or 
sterilised  bi-oth  culture  of  bacillus  col  i,  7  days  old,  caused  certain 
death  in  guinea-pigs  in  almost  all  cases  after  subcutaneous 
inoculation.  AVheu  a  twenty-four-hours '-old  culture  of  bacil- 
lus coli  was  used  no  tetanus  appeared.  The  addition  of 
sterilised  earth  to  tlie  spores  had  no  effect,  but  if  a  little  fn-sh 
broth  culture  of  bacillus  coli  was  first  added  to  the  earth  the 
sjxires  became  active.  The  addition  of  small  quantities  of 
streptococci  or  of  staphylococcus  albus  and  aureus  had  the 
same  effect.  If,  however,  a  large-nozzled  syringe  be  used  foi- 
injection  and  be  inserted  into  a  muscle  so  as  to  lacerate  it 
tetanus  follows  in  half  the  cases,  or  if  the  femoral  vessels  be 
punctured  or  an  aseptic  fracture  of  the  femur  be  practised 
previously  or  subsequently  to  the  injection,  or  if  lactic  acid, 
croton  oil,  or  caustic  potash  be  simultaneously  inoculated  with 
the  spores,  tetanus  follows.  The  influence  of  foreign  bodies 
depends  on  their  "  septic"  conditiim.  (As  regards  tlie  path 
of  infection.)  Resection  of  the  sciatic  nerves  in  guinea-pigs, 
followed  by  inoculation  of  tetanus  culture  or  toxin  into  the 
paraly.sed  limb,  invariably  delays  the  incubation  period. 
With  minimal  h-thal  doses  of  toxin  the  resection  may  iirevent 
death,  a  mild  tetanus  only  resulting.  In  a  case  of  tetanus 
where  the  site  of  infection  was  the  finger,  tetanus  bacilli  won'. 
obtained  therefrom  ;  but  not  from  thfi nerves  of  the  hand  and 
forearm.  In  only  two  out  of  the  six  cases  was  it  possible  to 
demonstrate  tetanus  bacili  in  the  nerves  of  the  thigh  after 
experimental  inoculation  of  the  ankle.  (As  regards  the  ik  u- 
tnilisiiig  power  of  spinal  corrl  and  brain  of  susceptible  animals 
in  vitrei/.)  It  was  found,  as  Wassermann  asserts,  that  wluii 
emulsions  of  cord  or  brain  cortex  are  mixed  with  tetanus  poison 
the  mixture  no  longer  kills  from  tetanus.  Using  guinea-i)igs 
for  inoculation  it  wa.s  nev(!r  |K)ssible  entirely  to  avoid  tetanic 
symptoms,  though  these  W('re  less  severe  than  in  the  controls 
and  diMith  was  the  excejition.  TIk;  wliiti^  matter  of  u  bullock's 
cord  lias  very  little  action  on  the  toxin,  the  grey  matter  of 
anterior  and  posterior  horns  respectively  b('iiig  nnich  more 
potent,  the  anterior  horn  was  founil  relatively  the  most  active. 
(An  raKards  the  jiresence  of  toxin  in  tetanised  animal.)  In  a 
tetunised  liorw  :  Tliey  were  unabh;  to  find  Dh:  toxin  in  any  of 
the  fluids  or  soliil  organs  of  the  body  [tlie  latter  wcr('  extracted 
by  BluinenthalV  method.]  The  animals  (guinea-jiigs)  wliicli 
were  uned  for  the  test  in  no  case  showed  signs  of  tetanus.  Tlie 
deiiiimaled  l>lix><l  in  iliscs  of  4  c.cm.  and  10  c.iwn.  caused  coii- 
vul-<ionH,  retching,  and  great  weakness,  lasting  for  about  20 
iiiiiJiileH.  The  animalH  ri'coveriMl.  There  was  no  roceignisalilc 
antitoxin  in  ioe.<'ni.  Hcniui.  In  the  case  of  the  rabbit  showing 
dyiuptoiiis  :  10  c.cm.  of  serum  caused  mild  tetanus.  No  organ 
extract  (Uhimenthal'H  metJKjd)  li-d  to  tetaiius,  nor  did  the 
Urine.  In  the  cane  of  I  lie  rabbit,  befiire  the  apjiearance  of 
MyniptoniH  II  c.ciii.  of  Hr-ruiii  caused  t(;liiiius  in  two  days  in  a 
Uiliiica-pi;;,  iirid  death  in  Hi'Veii  flays.  No  tetanus  toxin  was 
found  elHcHliiie  In  the  Ixxiy.  In  the  case  of  a  boy  who  died 
frrim  teliiiiiiH  the  uriiie^  oerebro-Mj)inaI  fluiil,  and  bile  produced 
no  lelaiiiiM  in  guiiiea-pigH  (i1o«>(!B  c  to  10  c.cm.). 

Dr.  J-KKi>ilAM(iiii'.i:.\  re(«irls,that  during  the  iiast  year  lie 
haM  eonliiiiied  Ihm  investigatioiiM  into  the  ri'lative  value  of 
vuriotih  ugenU  u^ed  in  the  iliHinfcction  of  thi' skin,  lie  has 
repeated  at  ureatiT  leiigth  and  clucked  the  exjieriinents  he 
niiide  durinii  fhi'  previoUM  Iwelveinonlhs,  and  has  includccl  in 
the   iuqniry   the  lu-l  ion   of  foruiol-uldehyije.     The   j>iiMci|ial 

dillleulty   Willi  wliieli  lie  Iuih  had  to  conlenil  has  I n  to  linil 

out  liow  lie  could  bcMl  iieuli-MliHi!  the  iinliHe]ilie  action  of  the 
u^eiil  cxijerimenleil  wilh;  for  It  is  necessary  to  lie  very 
iWVliotu  iu  actepliiiK  Hie  ichuUm  of  i.«xjicriinent»  witli  anti- 


septics when  tested  by  the  culture  tube,  for  although  a  rela- 
tively strong  solution  of  an  antiseptic  is  necessary  to  kill 
most  micro-organisms,  and  esiiecially  to  destroy  their  spore, 
yet  an  infinitesimal  quantity  of  it  when  introduced  into  the  1 
culture  medium  will  prevent  their  growth  witliout  killing 
them.  It  therefore  by  no  means  follows  that  the  culture  is 
sterile  because  no  growth  appears.  Before  we  can  accurately 
estimate  the  value  of  an  antiseptic  agent,  we  must  be  able 
eitlier  entirely  to  remove  all  trace  of  it  from  the  culture  tube, 
or  absolutely  to  neutralise  its  action  there.  By  working  on 
the  lines  indicated  by  Geppert  and  Seheviakofl',  the  writer 
thinks  he  has  overcome  this  difHculty.  Another  branch  of 
the  inquii-y  was  the  invcstigatirm  of  tlie  value  of  gloves 
(silk,  cotton,  and  rubber),  pastes,  and  varnishes  as  a  means 
of  preventing  infection  by  the- surgeon's  hand.  The  wi'iter  is 
in  hopes  of  reading  a  paper  at  the  annual  meeting  of  the 
Association  at  Edinburgh,  giving  an  account  of  his  experi- 
ments and  the  conclusions  aiTived  at. 

Dr.  A.  G.  Phear,  with  reference  to  his  research  into  the 
bacteriology  of  simiile  pleural  effusions,  reports  that  fluid 
withdrawn  from  tlie  pleural  cavity. iu  cases  of  simple  (non- 
purulent) effusion  was  in  six  instances  examined  baeterio- 
logically.  The  fluid  to  be  examined  was  in  each  case  removed 
by  means  of  a  sterilised  syringe  with  asbestos  plug  (Koch's 
pattern),  and  every  precaution  was  taken  to  guard  against  the 
accidental  enti-ance  of  germs.  In  no  instance  were  micro- 
organisms found  in  the  fluid  itself,  even  after  ceutrifugalisa- 
tion,  nor  was  there  in  any  case  development  of  miero-organ- 
isms  in  the  fluid  on  inculiation  at  37°  C.  In  Case  vi,  in  wliich 
an  active  growth  of  the  diiilocoecus  pnoumonipe  was  obtaineil  on 
a  agar,  portion  of  the  culture  was  introduced  into  the  original 
fluid,  which  was  again  incubated,  but  without  development  of 
the  diplococcus.  'The  investigation  was  carried  out  in  the  bac- 
teriological laboratory  of  University  College.  The  writer  ex- 
pressed his  indebtedness  to  Dr.  Curtis  for  his  kindness  in 
Hulking  the  necessary  inoculations  in  Cases  v  and  vi.  The  re- 
sults are  embodied  in  the  following  table  : 


Nature  of  Caste.  '        Fluid;        Besult.of  Bacteriological  Examination. 


.  Male,  .iged  26 ; 
left  pleui'iil  of-i 
lusion  :  signs 
of  incipient' 
phthisis  at 
both  apices 

.  C'lu'onicBright's 
disease ;  right 
pleural  enu-' 
sion  I 

.  Same  case  ;  left 
pleural  cfTu-, 
sion 

I.  J 

.  Kciualc,  ngcd49; 
lyiii  )>ho-Har-| 
roina;loftpteu- 
nil  etrnslon, 
witlifi'ver(tein-i 
porature  loo*^)  j 

.  Fi'inale,  aged  24 : 
right  iilcimvl 
ellitsioii,  with 
fevoriLeiiipe.ra-; 
(.lire  njo"^).  No| 
personal  ,.. 
laiiiilv  lifstory 
of  oliiliisis 

.  Juohar  piiou- 
111  on  in,  wi  t  Ii 
jileni-ii  1   elt'u- 

8ic)ll 


Sliglitly  tur 
bid  clots 


Clear,   does 
not  clot 


Clear,  does 
,  .n6t  clot 


Clear,-  bnlky 
clot  forms 

t      '"IX     ,!• 
■■■t  rl,'tll!w 

'ClTOiv<'i'titTi- 

fiignlised, 

Miiil  sedi- 

iiieiit  used 

for  ciiKure 

experiments 


Clear,   bulky 
clot  fornix* 


No'gro\rth(gclatine.glycerine-agar.  blood 
serum,  and  broth). 


No  growth. 


Opaque  ^i-eyisli  growth  on  glycerine-agar 
after  SIX  days  Inoculation,  consisting 
of  grouped  eoeei.  Tiiqnelles  gelatine 
(subculture  from  agar). 

Greyish  liliii  on  glyccriiic-ag.nr  niid  blood 
scrum  after  three  days'  incubation ; 
cocci  in  twos.  I'oui-s.  and  groups.  (Gela- 
tine Mibculline;  very  shiw  growth  of 
sBiall  discrete  colonies,  whicli  do  not 
liquefy  ;.'cl;il  inc. 

Brotli  liccome.s  turbid,  with  paired  cocci 
wit.iiiil  twonty-foiir  hour.4.  (Ichitine 
fiulK'iiUure'j  growtli  ^>f  ininutc.  trans- 
parent, crowded  colonics,  wliicli  remain 
discrete  and  do  not  lii|ucfy  tlie  gela- 
tine. 


Mouse  Injected  with  broth  onlturo  dies 
witldn  twrntv-tour  hours,  but  not  of 
]iiiciimococcal  scpl  iciemia  ;  apleon  Is 
iH.l,  enlarged  ;  no  liiplocKCi'i  in  spleeu 
luu"  ill  licart's  lilood  ;  brotii  aflcr  seven 
days'  inculmlion  liecomcs  turliid,  with 
pure  <'nl1iirc  of  diplococci:  minute 
trunspurent  colonies  (di)ilocitcci)  on 
Llyi-erinc-agar  ^\  ill  li  11  forty  eight,  hours. 
Mouse  injeclcd  witli  lirotli  subculture 
from  this  dies  wltlitii  tiventy-fiuirliours 
of  ]uieilmociiceiil  septicii'iiii;!!  spleen  en- 
Itirgeil,  ami  contains  liiplococci,  whicli 
arc  also  found  ill  heart's  blonil.  l^roni 
the  heiirl's  blood  a  growl h  ol  imrcdiplo- 
eoeei  is  obtained  In  broth. 


Dr.  Wm.  MirMuicr.L  for  some  montlm  jmsl  has  been  engaged 
on   iin   invcBtigntion  tijion  the  influence  of  certain  essential 
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oils  on  the  vitality  of  the  bacillus  tuberculosis.  The  investi- 
gatiou  lias  been  partly  cliuieal  and  partly  liaeteiiolot'ical.  The 
Jjacteiiologieal  work  lia.-s  been  umiertaken  in  cciiijunctinn  with 
hj.s  colleague,  F.  K.  Blaxall,  .M.D.Loud..  J).I'.H. Cantab.,  in 
ihe  Bacteriological  I.aburatory  ul'  the  Westminster  Hosjiital 
Medical  Sciiool.  They  have  arrived  at  a  very  detinite  result, 
and  as  their  funds  are  exliausted,  that  purtiou  of  the  work  on 
which  they  were  en^iaged  Ikus  been  brtiught  to  a  conclusion. 
Their  experiujents  are  linished,  and  they  have  now  oidy  to 
present  their  report,  whic^  they  will  have  inueh  pleasure  in 
fonvarding  shortly. 

,L)r.  J.  W.  Wa-shbotiux  and  Mr.  G-.  Bellinoii.\m  S>fiTH 
report  that  their  investigations  were  a  continuation  of  a  . 
research  upon  infective  venereal  tumours  in  dngs,  reported 
in  the  Ximisactions  0/  t/w  I'at/iuhffical  ISnciety  of  London,  1S97, 
and  iu  the  Journal  of  I'titholuijy  and  Bacteriology,  January, 
1898.  In  tbis  paper  they  described  tumours  afiecting  the 
genitals  of  <logs  which  were  transmitted  during  coition. 
Tliese  tumours  formed  caulifloWer-like  growths  of  large  size, 
whieli  ultimately  ulcerated  and  caused  death  from  septic 
absorption.  The  microscoi)ical  structure  of  the^e  growths 
w'as  similar  to  that  of  a  round-celled  sarcoma.  They  suc- 
ceeded in  inoculating  these  tumours  by  rubbing  tliem  over 
.tjlie  sui-face  of  the  mucous  membrane  of  the  penis,  and  also 
by  placing  portions  into  the  subcutaneous  tissue.  Tliey  have 
twice  been  engaged  in  attempting  to  raise  the  virulence  of 
the  tumours  by  serial  inoculations,  and  to  find  out  the  cause 
of  the  infectivity.  On  account  of  the  slow  growth  of  the 
tumours  the  investigations  take  a  long  time.  They  have 
succeeded  in  transmitting  the  tumours  through  the  sub- 
<-utaneous  tissue  of  a  series  of  five  dogs,  but  the  virulence 
does  not  show  any  sign  of  increase.  The  tumours,  after 
reaching  a  certain  size,  either  ulcerate,  slough,  or  slowly 
tlisappear  without  ulceration.  Animals  which  have  recovered 
appear  to  be  immune  to  a  second  inoculation.  They  have  not 
yet  discovered  the  presence  of  a  micro-organism,  altliough  a 
iaj-ge  number  of  cultivating  media  and  various  methods  of 
staining  have  been  employed.  Their  investigations  are  still 
in  progress,  and  are  not  yet  ripe  for  publication. 

Dr.  EoGENB  S.  YoNGE  reports  with  regard  to  the  import- 
ance of  the  tonsil  as  a  path  of  tuberculous  infection,  with 
special  reference  to  chronic  tuberculosis  of  carotid  glands, 
that  twelve  guinea-pigs  have  been  inoculated  with  tissue 
from  hypertrophied  tonsils,  two  of  whicli  were  excised  from 
undoubtedly  tuberculous  subjects.    Results  entirely  negative. 

III.  Therapeutical  Investigations. 

Mr.  W.  E.  Dixon  reports  that  he  has  studied  the  physio- 
logical properties  of  the  various  active  principles  of  podo- 
phyllum ernodi  ;  and,  secondly,  the  physiological  properties 
of  the  active  principles  of  cannabis  indica,  which  experi- 
ments have  now  been  completed,  and  will  be  shortly  pub- 
lished. 

Dr.  Martha  Cadell  reports,  in  respect  of  her  reseaifh  on 
the  influence  of  sodium  bicarbonate  on  gastine  digestion 
that  in  all  cases  two  separate  analyses  weie  made,  and  the 
averages  only  are  given  in  the  tables.  That  the  analyses 
when  properly  worked  out  yield  vei-y  similar  results  is  sbown 
by  the  double  analysis  in  Table  I. 

Table  I. 
H  CI.  per  cent. 

. " .,  Digestion         Total 

Total    Free.    Proteid..Salt.    Volatile  i    3    3        Acidity. 

Acid.  Minutes  " 

0.337       0-044       o.'9i       O.ID3       0.014  5    S    S                — 

0.325        ao49        0.176        aioo        0.016  5     S     S      .            — 

Average...    0.331      0.047      0.1S4      axoi      0.0x5        5    5    5      65  per  cent. 

In  Table  II  three  normal  examples  are  given,  so  that  the 

results    here  obtained  may    be  compared    with   th'^i-r  found 

after  talcing  10  gr.  .sodium   bicarbonati'    immediately    before 


TAni.E  II. 
H  CI.  per  cent. 

Dipestion, 

1     2    3 

Minutes 

5    5    5 

8  7  10 

9  IX  10 

To1:>l 
Acidity 

65  per  cc 
70       „ 
(a        , 

Total. 

o-33> 
0.376 
0.373 

Free,    pioteid.  Salt    Volatile 

Acid. 
0.047        0.184        o.tox        aoi5 
0.064        0.193        o.xao       0.009 
01076        0159        0,143        0  xxs 

T,\BLE   III. 
H.  CI.  per  cent. 


Total.    Free.    ProteiU.  Salt."  Volatile 


I)it'cstion. 


Total 

r>    2    3        Acidity. 
Ifiuutes 


0.350       0.090        0.108        ax52        0.054  6,  6    7  — 

0.400       o.xio       0.X43       ai47       0.032       »o    4    4  — 

0.403        aoS4        0.139        o.iSa        O.OXO         S    S    5  — 

the  test  breakfast  as  in  Tabic  III,  and  with  thase  in  Table  IV, 
after  taking  logr.  of  sodium  bicarbonate  hfflf  aii  hour  before 
the  test  breakfast. 

Table  IV. 
n  Cl.  per  cont. 


has  invpstiirated'the  action 


Total.    Frde.    Erotcid.  Salt. 

0.404  0.148  O.X43:      -aii4 

0.492  0.X08  O.X79        OuXl6 

0.395  0.115         o.j_2Q .  JlJM). 

0.40S  0.07s  a223        0.1x0 

Dr.  AV.  FiXDLAY  reixirt,s  fliaf  In 
of  coniine,  conhydrine,  pseudo-conhydrine,  the  mixed  alka- 
loids of  conium  maculatum  in  the  proportions  found  in  the 
plant,  a  liquid  extract  and  a  succus.  He  has  examined  the 
action  on  muscle,  nerve,  and  heart  of  the  fiog,  but  the  obser- 
vations are  yet  in  tieed  of  verification.  He  has  determined 
the  relative  strength  of  the  al)ove  preparations  for  guinea-pigs, 
using  also  rabbits  for  observation  of  the  general  effects,  and 
also  for  changes  in  respiration  and  temperature.  The  results 
thus  obtained  point  to  something  like  the  following  conclu- 
sions: Coniine  is  the  most  active  by  far;  conh.vdriue  appears 
to  come  next  ;  pseudo-conh.vdrine  is  weakest,  I>ut  is  near  con- 
hydrine. The  mixed  alkaloids  act  like  coniine,  but  must  be 
used  in  rather  larger  doses ;  in  fact,  the  action  is  to  be, 
ascribed  chieflj-  to  the  coniiue  in  them.  The  liquid  extract 
and  the  succus  might  be  expected  to  act  like  the  mixed  alka- 
loids, but  larger  doses  are  required,  and  tlie  succus  for  tlue 
same  strength  of  mixed  alkaloids  is  not  so  powerful  as  the 
fluid  extract.  This  is  doubtless  due  to  these  preparations  not 
containing  the  alkaloids  in  the  same  relative  proportions,  so 
that  coniine  is  really  (he  thinks)  the  proper  standard  of 
activity.  He  is  unable  yet  to  say  what  the  relative  amounts 
of  the  diflferent  alkaloids  are  in  the  prepaiations,  this  jxjint 
and  also- the  possibility  of  variation  iu  this  relative  amount  in 
the  same  preparation  made  in  dillerent  years  or  at  different 
times  have  still  to  be  considered.  Several  clinical  obsena- 
tions  have  also  been  made,  chiefly  with  the  succus  in  cases 
of  whooping-cough,  but  a  complete  set  of  expciiments  is  not 
yet  to  hand.  He  wishes  iu  this  connection  to  rc(iuest  an  ex- 
tension of  time,  as  there  are  several  points  which  he  would 
like  to  elucidate.  He  would  have  had  more  of  the  work  com- 
pleted but  for  an  attack  of  neuralgia  which  prevented  him 
from  continuing  the  work  for  tlu-ee  mouths  at  the  end  of  last 
year  and  the  beginning  of  this.  ; 

Dr.  F.  AV.  GoonBonv,  with  regard  to  the  action  of  alkalies 
on  metabolism,  with  special  reference  to  uric  acid,  reports 
that  the  result  of  the  investigation  on  the  effects  of  sodium 
salicylate  on  metabolism  brings  out  tlie  following  points.  The 
diet  remaining  the  same  throughout  the  experiment  the 
average  secretion  of  nitrogen  rose  rather  more  than  i  gramme 
on  taking  i  gramme  of  the  drug  per  diem,  and  on  inci-easiug 
the  dose  to  2  gi-ainmes  rose  a  further  1.5  gramme.  The  average 
excretion  of  urea  showed  a  rise  of  1.6  gramme  during  the 
period  of  taking  i  gramme  per  diem,  and  a  further  rise  of 
i.S  gramme  when  the  dose,  was  increased,  and  tlie  average 
excretion  of  ammonia  increased  0.0-5  gramme  during  the  first 
]>eriod,  and  a  furtlier  0.402  gramme  in  tlie  second  period.  The 
excretion  of  uric  acid  did  not  takepart  in  the  general  increased 
excretion  of  the  other  nitrogenous  substances,  as  during  the 
first  perioii  it  fell  from  0.67S  gramme  to  0.614  gramme,  and 
then  during  the  second  period  rose  to  0.92,^  gramme,  showing, 
however,  a  tendency  to  fall  to  the  normal  towards  the  close  of 
the  experiment.  Though  at  the  eomniencement  of  the 
experiment  nitrogen  equilibrium  was  established,  there  was  a 
gradual  increase  in  the  quantity  of  nitrogen  excreted  in  tho 
urine  while  taking  sodium  salicylate  causing  a  gradual  loss  of 
weight,  and  during  the  same  time  the  absorption  of  fat  slowly 
diminishcil. 

Dr.  M.  8.  rKMBKKY  and  Dr.  C.  D.  F.  Piin.i.irs  have  con- 
tinned  their  experiments  upon  the  physiological  action  of 
hydi-astiue  hydrochlorate,  and  propose  to  give  the  final  results 
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at  the  meeting  in  Edinburgh.  Tlie  preliminary  report  has 
already  been  given  to  the  Therapeutic  Committee  of  the 
ilBSOciation. 

Professor  Ralph  Stockman  and  Dr.  Geeig  report  as  to  their 
research  on  the  action  of  arsenic  on  bone  marrow  and  blood 
formation  that  a  long  series  of  experiments  have  been  made 
on  young  rabbits  and  dogs,  and  on  adult  rabbits,  the  arsenic 
being  given  in  small  daily  doses.  Systematic  examination  of 
the  blood  and  liaAoglobin  has  not  shown  any  marked  change, 
but  there  was  a  definite  and  veiy  decided  stimulation  of  the 
bone  marrow.  This  has  been  carefully  investigated,  and  the 
research  is  now  finally  completed,  and  almost  ready  for 
publication.  Some  observations  have  also  been  made  by  Pro- 
fessor Stockman  on  tolerance  to  the  action  of  certain  alkaloids, 
but  little  progress,  so  far,  has  been  made. 

RoBEBT  Sauxdby,  M.D.,  LL.D.,  F.R.C.P.,  Chairman. 


REPORT   OF   INEBRIATES   LEGISLATION 

COMMITTEE. 

The  work  of  the  Inebriates  Legislation  Committee  during  the 
past  year  has  been  the  fostering  of  a  strong  professional  and 
public  opinion  as  to  the  urgency  of  amended  legislation  for 
habitual  drunkards. 

Your  Committee  has  also  been  in  communication  with  the 
Premier,  tlie  Home  Secietary,  and  other  members  of  the 
Cabinet.  The  promises  of  the  Marquis  of  Salisbury  and  Sir 
Matthew  White  Ridley  were  fulfilled  by  the  introduction  in 
tlie  House  of  Commons  on  April  25th,  iSgSjOf  the  Government's 
Inebriates  Bill. 

The  Bill  does  not,  as  we  had  hoped  it  would,  deal  with  non- 
criminal habitual  drunkards,  but  it  provides  for  the  establish- 
ment and  maintenance  of  State  inebriate  reforn)atories  for 
habitual  drunkards  convicted  of  grave  (jfi'ences,  and  of  certi- 
fied inebriate  reformatf'ries  for  habitual  drunkards  convicted 
of  petty  oflences,  the  latter  to  le  aided  in  part  by  local  and 
voluntary  effoit. 

In  vi( w  of  the  revolution  in  <riminal  jurisprudence  fore- 
filiadowed  by  this  new  dejarture,  your  Committee  regards  the 
Bill  as  too  \aluable  to  bi-  imperilled  in  its  j  assage  thiough 
the  Legislature,  and  therefore  strongly  rcccmmends  the  Bill, 
with  or  without  amendments,  to  every  member  of  t lie  Asso- 
ciation who  is  interested  in  the  welfare  of  habitual  drunkards. 
The  Committee,  while  tharikinp  Her  Majesty's  Government 
for  so  imnortant  and  useful  a  Bill,  has  suggested  that  the 
value  of  the  measure  would  be  enhanced  if  the  attestation 
by  one  justice  of  a  voluntary  n quest  for  admission  were 
l«'galised,  and  if  (•(mjjul.'-ion  were  enacted  in  well-defined 
cascB  of  non-criminal  habitual  drunkenness. 

Tlie  (V.niniittre  recr ninicnds  its  re-election  as  follows:  The 
PrcHidmt  and  President-elect,  fT  officio;  the  President  of 
Council,  Mr.  U.  B.  I'al.ling,  J.P  F.R.C.S.,  Dr.  R.  "Welsh 
Branth«aite.  Dr.  T.  Bridtwater,  J.P.,  Sir  Charles  Cameron, 
Bart..  .M.D.,  M.I*..  Dr.  C.  P.  Drysdale,  Mr.  Geo.  Egstcs,  Dr.  .7. 
W.  Eustweod.  J. p.,  Dr.  R.  larquharson,  MP.,  Sir  "\V.  T. 
Gairdnir,  F.R.S.,  Dr.  .1.  Hill  (iibsfn,  Dr.  A.  Grant,  Mr.  F.J 
Gniy,  Jir.  C.  J.  Hare,  Dr.  Arthur  Jamison,  Mr.  H.  R.  Ker,  Dr. 
Korman  Kerr,  Dr.  I-onghiiist,  Mr.  R.  H.  Nichohcn,  Surgcdii- 
MajorC;.  K.  Pi^.h',  M.D.,  Brinade-Surgeon-Lieutenant-Colonel 
K.  Prrnt'le,  M.D.,  l"leet-Surge<,ii  Geo.  Robertson,  M.D.,  Dr. 
Jan.  Slewiirt,  Dr.  Geo.  Danfor.l  Thomas  (coroner),  Ih-.  Wyiin 
WcBteott  (coroner;,  and  Dr.  H.  W.  ■\Villlams. 

XoliMAN  Kkhii,  M.D.,  ChMirnian. 

REPOKT   OF   THE   TIIEKAPEFTIC   COMMITTEE 

I'i'OS    AN    J.MvIIIlV    (o.SMrTI n   WITH    TIIK   EmI-I.OVMKNT 
OF   EXTIlAi  T   OK   CoNIIM. 

It  will  be  remenihi-red  IhnI  wlien  the 'rheraiieiitie  Committee 
had  under  (;oiiHlderatioii  the  prepHrnlifiii  of  a  .MeniornTxIuiii 
on  {\\v  Urilith  I  hnrvinrumiin,  it  w«H  llMillglil  fh'Hirable  to 
nHcerliiin  the  extent  to  whifh  cerlniii  drug's  iiimI  preparntioirs 
liml  fiilli'M  into  diHiK-e,  aud  Dial  n  <'ir(iiliir  leKrr  wasnddreHHed 
U>  the  niemlieiM  of  llie  AHHfMidlion  enntniiiing  11  list  of  liriigs 
and  oflieliil  |irepiir>iti»iiH  eoncenilng  wliieh  iiifoiniiition  was 
needefl,  and  jiriul  jtiomrH  were  requecteij  to  iinlicate  wlielhiT 
tb«-y  ••mjiloyed  the  drU(,'H  nnnied  often,  riirely,  or  never.  In 
tiiix  liol  Heveriil  iiliiirniui'o|j(eiiil  exIraetH  ftiiind  11  \>\nvf  fur 
varioiM  reasons ;  thtw  It  whh  thought  tlmt  the  eniployment  of 


some  extracts  might  have  been  discontinued  on  account  of 
the  introduction  of  more  potent  remedies  of  similar  action  ; 
and,  on  the  other  hand,  it  was  considered  probable  that  the 
employment  of  others  might  perhaps  be  unsatisfactory  owing 
to  the  method  of  preparation.  In  the  list  three  of  the  green 
extracts  were  mentioned,  namely,  the  extract  of  aconite,  the 
extract  of  conium,  and  tlie  extract  of  lettuce,  and  the  answers 
relating  to  these  showed  that  the  extracts  of  aconite  and  of 
lettuce  were  comparatively  infrequently  employed,  while  the 
extract  of  conium  still  appeared  to  be  either  often  or  rarely 
employed  by  a  comparatively  large  number  of  practitioners; 
thus,  354  stated  that  they  employed  the  extract  of  conium 
often,  while  1,399  stated  that  they  used  it  occasionally.  Since 
it  has  been  frequently  asserted  that  the  preparations  of  conium 
with  the  exception  of  the  succus,  are  almost  inert,  it  appeared 
desirable  to  make  tfurther  investigations  as  to  the  mode  and 
the  object  of  the  use  of  this  drug.  It  will  be  remembered  that 
the  alkaloid  conine  is  a  liquid  volatile  alkaloid,  and  it  there- 
fore appears  probable  that  specimens  of  tlie  extract,  prepared 
in  accordance  with  the  pharmacopceial  directions,  might  vary- 
considerably  in  their  strength,  since  some  of  the  alkaloid 
might  possibly  be  dissipatetl  during  evaporation  of  the  extract 
after  the  coagulation  and  removal  of  albumen. 

It  is  noteworthy  that  this  extract  has  been  included  in  the 
list  of  drugs  omitted  from  tlie  liritish  Phfirmacopma ,  and  it  is 
therefore  probable  that  some  considerations  similar  to  those 
aliove  mentioned  may  have  influenced  the  Pharmacopoeia 
Committee  in  recommending  the  omission  of  a  substance  so 
frequently  employed  by  members  of  the  profession,  and  there- 
fore, in  all  probability,  needed  by  them.  It  has  accordingly 
been  deemed  ad\'isable  once  more  to  approach  the  members 
of  the  iirofession  who  indicated  that  tliey  used  this  drug 
frequently,  and  to  ask  them  specifically  to  state  whethei- 
they  used  it  internally,  externally,  or  both,  and  further,  if 
employed  internally,  to  indicate  the  dose  used,  and  to  give 
indications  of  the  conditions  under  which  they  prescribe  it. 
Owing  to  the  numbers  who  state  that  they  use  it  but 
rarely,  and  owing  also  to  tlie  slight  amount  of  information 
obtained  in  previous  years  in  answer  to  similar  inquiries  re- 
lating to  other  drugs,  it  has  not  been  deemed  necessai-y,  on 
tliis  occasion,  to  extend  the  inquiiy  beyond  the  limits  of 
those  employing  the  drug  frequently.  Accordingly,  letters 
have  been  addressed  to  354  medical  men,  and  from  these  158 
answers  have  been  received.  Of  this  number,  25  answers  may 
be  at  once  put  on  one  side  as  "errors."  They  include  7  who 
suggest  that  some  clerical  error  must  have  arisen,  citli(>r  on 
their  jiart  or  on  the  part  of  the  Secretary,  since  they  never 
emjiloy  the  extract  nf  conium  ;  5  state  that  aUIiougli  they 
have  used  it  occasionally  it  is  incorrect  to  consider  that  they 
use  it  often,  and  would  prefer  to  qualify  their  previous  state- 
ment and  to  say  that  they  scarcely  ever  use  it,  or  seldom  use 
it,  or  use  it  but  little,  or  do  not  use  it  to  any  extent.  Of  the 
remaining  13  it  is  ))erfeetly  obvious  from  the  answers  that 
the  original  iii(|uiry  was  eiidiiecnisly  tilled  in,  inasniileh  as, 
althougli  tlie  questiiiiis  now  addressed  to  them  carefully  and 
specifically  relatii  only  to  tlie  extract  of  conium,  the  answers 
reeeiveil  relate  to  the  succus  inScasi's;  in  2  to  tlie  vajiour ; 
in  2  to  the  oiiitnient ;  and  in  1  to  the  liquid  extract  of  the 
Tf.S.P.  Although  tlie  infoiiiiatioii  that  is  given  relating  to 
the  internal  or  external  use  of  these  jirciiaratioiis  is  some- 
times extrennOy  full,  it  must,  unfortunately,  for  tlie  present 
be  jiut  cm  line  side,  as  it  has  no  bearing  on  the  subject  of 
iiKiniry. 

Turning  now  tn  the  answers  which  apply  purely  to  the  ex- 
tract of  conium,  it  is  at  once  obvious  not  only  that  tlu^  drug 
i.-i  employed  eoiniiaratively  frc(|Uently,  but  also  that  its  use  is 
not  limited  to  any  j)artiriilar  syinptoni,  althnugli  in  the 
majority  of  instances  the  iiriinary  i<lea  of  its  I'liiployinent 
ap])ears  to  lie  tlie  relief  (if  ]iain  or  of  s]iasiiiodic  irritation. 
Siiiiie  ]iractit  loners  use  it  iiileriially  only,  and  soiiie  externally 
iiiily;  but  on  tabulating  the  answers  to  the  <|iiestions  it  is 
fiiund  that  it  is  emiiloyed  almost  three  times  more  often 
iiitenially,  the  exact  iiunibers  being  115  for  internal  use,  40 
for  external.  Tlie  ijiirerence  becomes  "still  more  striking  if 
fronitliese  numbers  we  dediicl  (hose  who  use  it  lioth  internally 
aiKJ  exteinidly,  since  we  liiid  that  28  jiraetitioiKirs  empliiy  it 
both  iiileriially  anil  extiriially,  .S6  eni]iloy  it  internally  only, 
while  12  eiii|iliiy  it  I'xlerniilly  niily. 

With  regard  to  the  dose:   <if  those  who  use  the  drug  iu- 
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tenially,  very  nearly  one-third  employ  the  plianiiacopa?ial 
compound  pill  of  conium,  and  therefore  comparatively  little 
information  can  be  obtained  of  the  dose  usi'd  ;  of  the  remainder, 
tlie  majority  employ  doses  which  vary  from  i  gi-ain  up  t.i 
10  grains,  the  preference  perhaps  being  for  a  dose  of  from  2  to 
4  grains.  Exceptionally  large  and  exceptionally  small  dose.;; 
are  comparatively  rare ;  only  two  use  it  in  doses  ex- 
ceeding 10  grains;  one  of  these  employs  15  grains, 
the  other  commences  with  a  dose  of  from  10  to  i; 
grains,  and  gradually  increases  up  to  i  drachm  or  even 
more.  On  the  other  hand,  only  two  practitioners  employ  veiy 
small  doses ;  the  one  uses  about  t',,  grain  e\'ery  two  hours, 
while  the  other  states  that  "  when  in  the  Army  Medical  Stall' 
as  an  executive  otiicer  he  used  the  extract  in  ,',  grain  doses  in 
conditions  of  fever  accompanied  by  great  restlessness,  and 
found  it  useful  alone."  The  variation  in  dose  is  perhaps  to  be 
explained  by  variation  in  the  strength  of  the  prepai"ation. 
Examination  of  seven  samples  of  the  commei-cial  green  extract 
has  shown  that  the  percentage  of  alkaloids,  calculated  as 
hydrochlorates,  may  vaiy  from  0.44  to  0.09  percent.  It  has 
also  been  found  that  conium  fruits,  if  gathered  before  they 
begin  to  turn  yellow  and  carefully  dried,  contain  far  more 
alkaloids  than  the  ordinaiy  commercial  samples.  Even  the 
geographical  source,  the  nature  of  the  soil,  or  the  climate  may 
have  some  influence  upon  the  strength,  since  Sir  R.  Christison 
has  noticed  that  certain  species  of  umbellifera,  which  are 
generally  regarded  as  poisonous,  are  quite  harmless  when 
obtained  from  certain  localities  near  Edinburgh.  One  obseixer 
definitely  states  that  internally  he  found  the  extract  of  conium 
variable,  producing  cold  sweats  and  paralysis,  with  2  grains 
repeated  a  few  times,  while  in  other  cases  10  grains  had  little 
or  no  effect. 

It  has  been  already  stated  that  the  employment  of  extract 
of  conium  appears  to  he  dictated  by  the  desire  to  relieve  pain 
or  irritation.  The  conditions  under  which  it  is  used  externally 
are  scarcely,  perhaps,  to  be  tabulated,  but  tliey  include  the 
following:    Pruritus  ani,  itching  about  the  anus  and  vulva, 
fissure  of  the  anus,  piles,  infantile  prurigo,  pruriginous  aflec- 
tions  of  the  skin  generally,  painful  swellings,  painful  ulcerations, 
cancerous  atFections,  and  cancerous  sores  ;  in  one  case  acute 
gout,  and  in  two  cases  chronic  rheumatic  arthritis.  AMien  used 
externally  it  appears  to  be  generally  combined  with    lini- 
ments, and  sometimes  with  belladonna  or  hyosycyamus.    The 
symptoms  calling  for  its   internal  administration  are  even 
more  various,  though  they  are  still  marked  by  pain  or  irrita- 
tion.   In  a  very   large  proportion  conium  is   used  to   allay 
cough,  the  form  of  cough  which  is  thought  to  be  most  amen- 
able being  the   iiTitative  cough  of   chronic  bronchial  affec- 
tion.   In  a  very  large  proportion  of  eases  extract  of  conium  is 
used   in    combination    with  otlier    drugs  of  well-recognised 
potency ;  thus,   when  used  to  allay  cough  in  about  28  cases 
mention  is  made  of  combination  with  such   drugs  as  moi-- 
phine,  ipecacuanha,  and  squill,  while  in  a  small  proportion  it 
is  employed  with  tartar  emetic,  with  belladonna,  with  hyo- 
scyamine,  or  nitrate  of  silver.     When  used  with   ipecacuanha 
the  compound  ipecacuanha  powder  apjjears  to  be  mostly  pre- 
ferred, and  it  will  be  remembered  that  this  contains  a  con- 
siderable proportion  of  opium.    Some  of  the  answers  indicate 
that  the  conium  is  administered  with  other  sedatives,  such  as 
bromide  of  potassium,  chloral,  codeine.     In  exceptional  cases 
it  is  used  to  control  the  night  sweats  in  jjlithisis.  but  even 
then  it  is  administered  together  with  atropine  or  with  oxide 
of  zinc  or  sulphate  of  zint'.     One  observer  recommends  it  in 
oases  of  habitual  constipation  or  in   neurotic  cases,  and  he 
combines  it  with  aloin  and  with  calomel.     For  the  relief  of 
pain  arising  from  dysmenorrhoea  it  is  used  by  some  few  prac- 
titioners, and  in  such  cases  it  is  administered  together  with 
morphine,  belladonna,  fiuinine,   ipecacuanha,  or    extract   of 
cannabis   indica.      In    some    spasmodic    alfections,   such   as 
■whooping-cough,  laryngismus  stridulus,  and  asthma,  and  also 
in  chorea,  epilepsy,  and  in  some  forms  of  spasmodic  pain  like 
that  of  various  forms  of  neuralgia,  the  extract  of  conium  has 
been  used  ;  but  even  in  such  cases  it  does  not  ai)pear  to  be  re- 
lied upon  to  procure  relief  without  the  simultaneous  em)>loy- 
jnent  of  some  other  drugs,  as,  for  example,  creosote,  lironiidc 
of  potassium,    "sedatives,"   extract  of   hyoscyamus,    "  hulu- 
carium,"  and  quinine.     It  remains  to  be  said  that  nine  prac- 
titioners, who  admit  that  they  formerly  used  it  to  a  great  ex- 
tent, say  that  they  now  employ  it  less  frequently  than  before ; 


that  one  who  has  used  it  frequently  has  now  entirely  discon- 
tinued its  employment  :  while  one  who  states  that  he  has  em- 
])loyed  this  drug  internally  in  ^-gr.  doses  in  whooping-cough 
anil  lu'patic  cancer  and  in  uenous  excitement,  writes  that  in 
liis  thirty  years'  practice  he  has  not  seen  any  benefit  derived 
from  the  use  of  tliis  drug. 

Reviewing  the  whole  of  the  evidence  disclosed  in  the  course 
of  this  inquiiy,  it  appears  that  the  following  conclusions  may 
be  drawn  : 

1.  That  the  use  of  the  extract  of  conium  is_fairly^wide- 
spread.  „ 

2.  That  it  is  used  both  internally  and  estenially. 

3.  That  its  use  in  each  case  appears  to  be  dictated  by  the 
desire  to  relieve  pain  or  to  allay  in-itation  or  spasmodic 
afl'ections. 

4.  That  when  employed  internally  it  is  generally  used  as  an 
adjunct  to  otlier  preparations  of  greater  potency,  and  that 
there  is  but  little  evidence  that  it  is  of  any  value  when  given 
alone. 

5.  That  when  employed  externally  it  has  also  been  generally 
used  with  other  sedatives,  and,  though  there  is  some  evidence 
of  its  ptiwer  to  relieve  pain, the  indications  of  its  utility  are 
only  scanty. 

6!  That  the  range  of  dose  employed  appears  to  indicate 
either  lack  of  active  properties  or  lack  of  uniformity  of 
strength ;  and  that  there  are  still  a  certain  number  of  prac- 
titioners who  would  welcome  a  new  solid  preparation  of 
conium,  if  by  any  pharmaceutical  device  such  a  preparation 
can  be  made"  of  constant  strength. 

D.  J.  Lkech,  M.D.,  F.R.C.P.  Chairman. 

Nestor  Tirard,  M.D.,  F.R.C.P.  Hon.  Sec. 
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Yorn  Committee  have  to  report  that  since  the  last  annual 
meeting  they  liave  again  communicated  with  the  authorities 
of  the  various  metropolitan  hospitals  and  medical  charities, 
with  a  view  to  induce  them  to  take  additional  precautions 
to  check  abuse  in  the  out-patient  departments.  Copies  of  the 
notices  already  approved  by  the  Association  for  posting  up  in 
the  out-patient  departments  of  hospitals  have  been  freely  dis- 
tributed. This  notice,  which  is  printed  in  bold  type,  reads  as 
follows:  "This  institution  being  established  to  relieve  only 
those  persons  who  are  too  poor  to  pay  for  suitable  medical  and 
surgical  aid,  notice  is  hereby  given  that  on  and  after  this  date 
patients  will  be  required  to  give  information  as  to  their  means 
and  circumstances,  with  a  view  to  prevent  the  abuse  of  this 
charity  by  persons  who  are  well  able  to  pay.— By  order  of  the 
Committee." 

This  notice  has  been  exhibited  in  conspicuous  positions 
in  the  out-patient  departments  of  several  of  the  larger  hos- 
pitals for  some  years  past,  and  your  Committee  are  pleased  to 
i-eport  that  the  secretaries  of  several  other  hospitals  have  this 
year  promised  that  the  notices  shall  in  future  be  posted  up  at 
the  institutions  with  which  they  are  connected.  Among  the 
letters  received  are  the  following  : 

From  the  Secretary  of  the  East  London  Hospital  for  Children 
and  Dispensary  for  AVomen  : 

"  I  beg  to  acknowledge  the  receipt  of  your  letter  of  May  16th, 
enclosing  two  notices,  which  I  shall  have  much  pleasure  in 
puttinu  up  in  ourout-patient  department.  I  shall  be  extremely 
glad  if  you  will  let  me  have  two  or  three  more  of  the  same 
notices." 

From  the  Secretary  of  the  Queen's  Jubilee  Hospital : 
"  JIany  thanks  for  the  notices,  wliich  I  have  had  put  up 
in  the  out-patient  department." 

From  the  Secretary-  of  St.  Peter's  Hospital : 
'•1  have  toacknowledcre  the  receipt  of  your  letter  forward- 
ing two  posters,  which'  I  have    had    displayed  in    the    out- 
patient ilcpartment."  ^  ,  .     ,  ^     ^-        1 
The  following  resolution,  passed  in  the  Ethical  Section  at 
the  annual  meeting  at  Carlisle,  has  been  considered  : 

"That  the  present  out-patient  system  as  it  exists  in  the 
hospitals  throughout  the  country  requires  radical  reforma- 
tion for  the  following  reasons:  (i)  It  is  morally  debasnig  to 
the  public,  who  are  thereby  frequently  tempted  to  obtain 
gratuitous  medical  relief  when  they  ai-e  well  able  to  pay 
for  the  same.  (2)  It  is  not  required  for  the  needs  of  the 
necessitous  poor,  who  ai-e  amply  provided  for  in  other  ways. 
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(3)  It  is  productive  of  great  injuiy  to  the  material  welfare  of 
the  bulk  of  the  medical  profession  through  the  necessary 
cheapening  of  their  services  that  it  entails.  (4)  That  far 
horn  being  necessary  for  medical  education,  the  present 
abuses  really  interfere  witli  it,  and  under  a  radically  reformed 
system  tlie  exigencies  of  medical  education  could  be  better 
provided  for.' 

Your  Committee  fully  agree  with  these  conclusions,  and 
would  recommend  that  they  be  foi-warded  to  the  leading 
medical  charities  throughout  the  kingdom. 

Your  Committee  also  passed  the  following  resolution  with 
regard  to  some  proposals  of  the  Honoraiy  Secretaiy  to  the 
Hospital  Reform  Association  : 

"  That  this  Committee  generally  approves  of  the  proposals 
of  the  Hospital  Reform  Association,  especially  as  most  of 
them  are  iu  accordance  with  the  recommendations  of  the 
Medical  Charities  Committee  as  expressed  in  their  annual 
reports  from  1892  to  1896." 

'  Early  in  the  year  your  Committee  heard  that  it  was  pro- 
posed to  introduce  the  pay  system  for  out-patients  at  the 
London  Hospital.  As  the  tendency  of  this  system  is  un- 
doubtedly to  increase  tlin  abuses  connected  with  lios]}itals, 
your  Committee  communicated  with  the  Committee  of  Man- 
agement of  the  London  Hospital  in  reference  thereto.  Your 
Committee  greatly  regret  that  the  pay  system  in  a  modified 
form  has  since  been  adopted  by  this  hospital. 

Since  last  j-ear  your  Committee  have  communicated  with 
the  Charity  Organisation  Society,  with  a  view  to  combined 
action  in  promoting  the  formation  of  a  Central  Hospital  Board. 
The  overtures  of  the  Committee  have  been  favourably  re- 
ceived, and  it  is  understood  tliat  furtlier  steps  in  tliis  direc- 
tion will  l)e  taken  by  the  Charity  Organisation  Society  at  an 
early  date.  It  is  veiy  gratifying  to  find  tliat  the  Charity 
Organisation  Society  continues  to  direct  public  attention  to 
the  gross  evila  which  exist  in  connection  witli  the  out-patient 
departments  of  public  medical  charities.  Tliere  can  be  little 
doubt  tliat  the  efforts  of  that  Society  have  had  a  marked  effect 
in  preventing  the  charitable  public  from  sul)scribing  to  hos- 
pitals where  strict  precautions  are  not  taken  to  exclude  well- 
to-do  persons  from  their  benefits. 

Your  Committee  have  observed  witli  great  satisfaction  that 
in  a  scheme  which  has  been  recently  adopted  for  the  I'eeon- 
etitution  of  the  Belgiave  Hospital"  for  Children  in  South 
London,  it  is  projjosed  to  adojrt  tlie  suggestions  which  liave 
been  aijjiroveil  by  this  Association  for  tlie  ailministration  of 
out-patient  departments.  In  thr- sclieme  al)ove  referred  to,  it 
is  propo.-fed  that  tlie  new  )mtients  admitted  each  day  shall  lie 
limited  to  fifteen  for  each  medical  officer  in  attendance;  that 
a  wage  limit  lie  fixeil,  (lie  limit  being  25s.  per  week  if  there  is 
only  one  child,  30S.  per  week  if  less  tlian  four  children,  an<l 
358.  per  week  if  more  than  tliree  chihhin  mider  twelve  yiars 
01  age.  In  any  ea.'e  where  the  ]iaii>iits  are  receiving  more 
tlian  the  mininium  wage,  treatment  will  be  refused  excejil  for 
a  long  illness  or  Hurgical  ojieration,  and  in  such  case  treat- 
ment will  only  be  grunted  on  tlie  recommendation  of  a 
medical  practitioner  that  it  is  one  tliat  deserves  charitable 
treatment.  A  registr-r  of  out-jiatients  will  be  kept  on  the  lines 
reconmieiided  liy  this  Association,  ami  an  inquiry  officer  will 
alMi  he  ii)i)Hiiiited. 

It  ap|«-aiH  III  your  Coinniiltei-  that  the  scheme  for  the 
luluni  maiiiigeinent  of  the  JJelgiave  llospilal  for  Children 
will  Kive  halinfactiim  1(1  the  piofeM»ioii  yeiierally,  and  if  the 
new  rules  are  slrietly  carried  out  the  iiisl  itul  ion"  will  deserve 
to  he  lihenilly  Hii|i|Hiiie>l  liy  the  eharilahle  piililic. 

The  Coiiiiiiillee  are  cliill  to  reiioit  that  there  is  miicli 
evidence  ih.il  the  ho-|iilii|  aiil  horit icH,  unrler  the  combined 
HUggeMtioiiH  of  l..ith  lay  mid  iiiedii-al  o|iiiii(,n,  are  rouning  theiii- 
iHtlveH  Into  11  iMMii.  (iivoiirahle  iidltnde  for  dmcuHHing  and 
runiedyirig  t  hive  many  ex  Ik!  lug  evils. 

T.   i;i(ii"nv\TKri,  .M.D,,   I,I,.I».,  Chairiiiaii. 

RKPoin  oi'  Tin:  <  (lmmittcI':  o.n  tiik  contkol 

'    OF    HAILWAV    SKUVAXTS-    A\l>    M  A  KINKIJS' 

i:vi;si(jnT. 

Tiik  Cnmmiltee  eoiiliiiMeii  il«  lahoin  •.  inel  meniliei -.  mi.- 
eollnHiii«evideii.-M  whieh  limy  iilliiiiiitely  hi'  |iriiiled  iind  liiid 
before  the  (iuveriinii'iil.  The  ('oniniilt.ee  Invites  I'oniniunicii- 
tionn  of    faetH  bnnring  on   the  niethiHl«  of  timting  eycBight 


employed  in  marine  and  railway  work  illustrative  of  the 
eflicieucy  or  inefficiency  of  the  actual  tests,  the  examiners, 
and  the  persons  examined. 

In  September  last  Mr.  W.  M.  Beaumont  attended  the  Inter- 
national Conference  on  Railway  and  Marine  Hygiene,  held  irt 
Brussels,  as  a  delegate  from  the  British  Medical  Association^ 
and  read  a  paper  iu  which  he  contx-asted  tlie  methods  of 
vision  testing  on  the  Continental  railways  with  those  adopted 
in  Great  Britain. 

Mr.  T.  H.  Bickerton,  who  was  also  to  have  attended,  was 
unfortunately  prevented  by  illness  iu  his  family,  and  his- 
paper  was  read  by  Mr.  Beaumont. 

The  next  Conference  is  to  be  lield  in  Paris  in  connection, 
with  the  International  Exhibition  at  the  close  of  the  century. 
N.  C.  Macnamara,  F.R.C.S.,  Chair-man. 
Georoe  Mackav.  M.D.,  Hon.  Sec. 


REPORT    OF    THE    GENERAL    PRACTITIOXERS 

AND   ETHICAL   COMMITTEE. 

The  General  Practitioners  and  Ethical  Committee  has  met 
five  times  during  the  past  year,  giid  its  work  has  involved  the 
treatment  of  subjects  of  special  and  growing  interest  to  the- 
medical  profession. 

'  Friendly  Societies.  '  ' 

The  attention  of  the  Committee  Iras  been  directed  to  the- 
rates  and  regulations  of  tlie  National  Deposit  Friendly- 
Society,  to  which  reference  had  been  made  in  the  British 
Medical  Journal  from  time  to  time,  and  it  was  resolved  : 

"  That  this  Committee  cannot  approve  or  recommend  any 
society,  however  satisfactory  in  other  respects,  which  has  no- 
rule  as  to  wage  limits,  and  consequently  may  have  its  benefits 
extended  to  unsuitable  persons." 

Since  then  an  otter  has  been  made  by  the  Society  to  meet 
representatives  of  the  Council  on  the  subject. 
The  Penal  Powers  of  Qualifying  Medical  Authorities. 
A  memorandum,  whieh  liad  been  adopted  and  circulated  by 
the  CTlasgow  University  (.'ourt,  was  brouglit  before  the  notice- 
of  the  Committee.  It  stated  that  the  University  concurred 
witli  tlie  views  of  the  General  Medical  Council  with  regard  to- 
the  question  of  graduates  and  others  retaining  their  degrees 
after  being  adjudged  guilty  of  serious  oflences  and  punished, 
lint  that  the  following  reply  had  been  re(-eived  from  the- 
University  Commissioners  when  aiipmached  on  the  subject  : 
•'  The  Commissioners  were  of  opinion  that  if  the  universities 
did  not  already  jiossess  the  power  of  deprix'ing  graduates  of 
t  heir  dcL'rees,  the  Commission  liad  no  authority  to<-onfer  that 
power.  They  therefore  decideil  to  take  no  action  in  the  matter."' 
A  letter  from  Mr.  .Muir  Mackenzie  was  also  appended  giving 
an  opinion  on  the  report  of  the  General  Medical  ('ouncil  on  the- 
subject : 

[Oi'iNniN  OF  T1M-:  Lkgal  AnvTSEK  TO  THE  General  Medical. 
Council  on  this  Report]: — 

"4,  TkmI'le  Gardens,  E.C, 

May  27th,  1896. 
"  Dkar  Sir  Richard  tiuAiN,— With  refereii"ee  to  the  Report 
of  till' (-ommittee  on  the  disciplinary  or  I'iMial  Powers  of  the 
(iiialifyiiig  Medical  Authorities  and  my  letter  of  yesterday, 
the  questions  which  it  rai.^es  derive  increased  im]ioi-tance 
from  the  cases  recently  tried  in  the  Courts  of  .Iiislice,  in 
whicli  iiractitioners  who  li;i\c  hcen  struck  ollthe  liri/ifiier  liavt^ 
coiitiiuicil  to  pra(-tise  under  the  titles  of  which  the  (jualifyillg 
Uodies  liad  no  jiower  to  dejirive  them;  and  th(>  question  has 
lieen  niiseil  whether  such  a  practitioner  can  be  successfully 
chargeil  with  falsely  assuming  a  tit  Ir  whieh  iin|ilies  that  he  is 
registered. 

"  The  Judges,  and  particularly  Mr.  .lusticc  Collins,  have 
stated  from  the  Bench  that  in  their  opinion  the  (|uestion  is 
one  of  great  |iiiblic  importance,  on  whii-h  the  law,  as  laid 
down  ill  the  dei-islons  of  the  (^>urts,  is  in  an  uncertain  and 
unsat  isfactory  stale. 

"  It  will  ilius  be  of  the  greatest  public  benefit  if  Ww 
charters  of  the  IJodies  which  hav(>  iiisullieient  ])eiial  power* 
can  be  amended  us  sugt'esteil  in  the  kejioil. 

"  II  seeiiis  1(1  ine  that  in  each  case  the  formiil  proeeduro- 
would  be  for  University  oiuther  body  to  petilioii  Her  Majesty 
111  Coiiileil  for  anieiidnient  of  Its  charter. -lielieve  me,  yoiUI* 
very  truly, 

"  Mum  Mapkenziic." 
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The  Committee  after  careful  consideration  of  the  memor- 
andum unaiiiniously  resolved:  Tliat  tliis  Committee  recom- 
mends f)ie  Council  to  fon\;n-d  the  foregoing  communication 
from  the  Glasgow  University  Court  to  the  Parliamentary  Bills 
Committee  with  a  strong  recommendation  that  it  should 
receive  the  active  support  of  that  Committee. 

Tliis  memorandum  was  tinally  referred  to  the  Committee 
appointed  to  draw  up  a  Medical" Acts  Amendment  Bill,  who 
used  it  in  tlie  consideration  of  the  Bill  to  be  proposed. 

Medico,  Aid  Associations. 

Communications  from  some  of  the  Branches  liave  been  re- 
ceived asking  that  the  Council  should  pass  a  resolution  that 
in  future  medical  men  who  belong  to  medical  aid  associations 
should  not  be  elected  members  of  the  Association.  The  Com- 
mittee, liowever,  did  not  feel  justified  in  recommending  so 
sweeping  a  condemnation,  but  have  promised  that  they  would 
give  full  consideration  to  any  case  specially  referred  to  it  by 
any  Ethical  Branch  Committee. 

QiESTioNS  OF  Professional  Etiquette. 

Many  cases  involving  questions  of  professional  etiquette 
have  been  considered  by  the  Committee,  and  resolutions  have 
been  passed  ^giviiig  the  opinions  of  the  Committee  in  each 
case. 

Ethical  Co.mmittees  of  the  BRA^"CHES. 

Many  of  the  Branches  have  formed  Committees  for  the 
special  consideration  of  etliical  que.stions  :  in  some  Branches, 
however,  the  Council  of  the  Bi-anch  acts  as  an  Ethical  Com- 
mittee. The  Worcestersliire  and  Herefordshire  Branch  have 
formied  an  Ethical  Committee  during  the  past  year,  and  it  is  re- 
commended that  all  the  Branches  take  the  same  course. 

J.  "Ward  Corsixs,  M.D.,  F.R.C.S.,  Chairman. 


EEPORT     OF     THE    A^MISTHETICS    COMMITTEE. 

Interim  Report  to  Council. 
We  beg  to  report  that  tlie  work  of  the  Analytical  Subcom- 
mittee is  steadily  iprogressing.  This  Subcommittee  have  been 
meeting  almost  daily  for  weeks  past,  witli  the  object  of- com- 
pleting the  report  before  the  annual  meeting  of  the  Associa- 
tion. The  work,  however,  is  so  intricate  and  extensive  that 
the  Subcommittee  fear  they  may  not  be  able  to  complete  it 
by  tliat  date.  Sliould  they  find  that,  witliout  dntiTment  to 
the  ultimate  value  of  the  work,  they  can  present  their  results 
to  the  general  An<esthetics  Committee,  this  will  of  course  be 
done,  and  in  that  event  the  general  Committee  may  see  their 
way  to  present  a  final  report  by  the  desired  date. 

Jonathan  HnTCHiNSON.  Chairman. 

Chrlstopher  Childs,  Hon.  .Sec. 

George  Rowell,  Hon.  Assist.  Sec. 


PARLIA3IEXTARY   BILLS    COMMITTEE. 

A  iiEETiNG  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  AV.C,  on  Tuesday, 
July  5th,  1898. 

Present  : 

Dr.  Robert  Safndby,  President  (<i  Council,  in  the  Ch.air, 

Dr.  C.  Pai!sons,  Treasurer. 

Mr.  S.  H.  Agar   (Henley-in-    l.tr.  W.  HrGn  Hughes  (Ash- 

Arden)  ton-under-Lyne) 

Dr.  T.  Bridgwater  (Harrow-    Mr.  Evan  Jones  (Aberdare) 

on-the-Hill)  Dr.  J.  C.  McV ail  (Glasgow) 

Mr.  George  Brown  (London)     Dr..  \V.  J.  Micklk  (London) 
Mr.  J.  Can'tlie (London)  Dr.  C.  H.  Mii.nuRX  (Hull) 

Dr.  AV.  F.  Cleveland   (Lon-    Dr.  J.  W.  Miller  (Dundee) 

don)  Dr.  J.  AV.  Mookk  (Dublin) 

Dr.  J.  Ward  Cousins  (South-    Dr.   James  MunriiT  (Sunder- 

sea)  land) 

Dr.  G.  W.  Crowe  (Worcester)  Dr.  J.  JRolston  (Stoke,  Devon- 
Mr.  George  Eastes  (London)       port) 

Dr.  R.  EsLEK  (London)  Dr.     R.     Somerville    (Gala- 

Dr.  Brucf,  GoFF  (BothwcU)  shiek) 

Dr.  W.  Gordon  (Exeter)  Mr.  C.  R.  Straton  (AVilton) 

Dr.    OoiLviE    Grant    (Invcr-    Ih-.  Dawson  Williams  (Lon- 

ness)  don)    • 

Dr.  HoLMAN  (London)  Dr.    W.     L;    Winterbotiiam 

Mr.  Victor  Horsley,  E.R.S.        (Brjdgwater) 

(London)  Di-.   S.   M'ooncoCK  (Old  Traf- 

ford). 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Bate- 
man,  Dr.  Batten,  Dr.  A.  J.  Harrison,  Dr.  Brown  Ritchie,  Dr. 
Carliue,  Mr.  Jones  ilorris,  and  Mi\  Spantou. 

Instruction  is  Tropical  Diseases. 

Mr.  C.\ntlie  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Ward  Cousins,  and  cairied  : 

Tliat  the  Council  oJ  tliu  British  Medical  Association  be  requested  to 
represent  to  the  Admiralty  the  need  for  instruction  in  tropical  diseases  at 
Haslar  Hospital  Medical  School,  and  to  ask  thc.First  Lord  to  receive  a. 
deputation  upon  the  subject. 

Fees  for  Attendance  at  Coroners'  Inquests. 

A  letter  was  read  from  Dr.  H.  B.  Walker,  of  Lowestoft,  call- 
ing attention  to  the  fact  that  the  members  of  the  honorary 
medical  staff  of  a  hospital  wen;  not  paid  a  ftje  for  giving 
evidence  befoie  a  coroner.  He  pointed  out  that  it  was  an  in- 
justice that  the  honorary  medical  oificer  should  be  compelled 
to  give  his  professional  sen-ices  to  the  Crown  after  his  duty  to 
the  hospital  as  regards  an  individual  patient  had  ceased  in 
consequence  of  death.  Dr.  Walker  added  tliat  he  understood 
that  an  alteration  in  the  law  would  have  the  emphatie 
approval  of  the  Coronei-s'  Society  of  England  and  Wales. 

The  Chairmajs  said  that  the  Council  would  on  the  following 
day  consider  a  statement  with  regard  to  the  general  question 
of  the  payment  of  medical  witnesses  called  in  the  various 
courts.  It  was  intended  to  fonvard  a  statement  on  the  sub- 
)ect  to  the  Home  Secretary  at  an  early  date,  asking  him  to 
revise  tlie  whole  scale  of  payments  to  medical  witnesses. 

Dr.  Somerville  said  that  fees  in  coroners'  courts  were  in  a 
different  position  to  those  of  other  courts.  lu  order  that  feee- 
might  be  paid  by  coroners  to  hospital  pliysiciaus  and  surgewis 
the  law  would  require  to  be  altered.  i- 

After  some  discussion  it  was  proposed  by^  Dr.  Mii>bub2^, 
seconded  by  Dr.  Somerville,  and  resolved : 

That  a  Subeoiuinittee  bo  appointed,-- consisting  of  Dr.' Bateraan.  Mr. 
Hemming,  and  Dr.  Milburn,  to  draft  a  short  Bill  to  amend  the  Coroners 
Act  in  respect  of  the  payment  of  medical  witnesses. 

Registb.\tion  of  Midwites. 

The  fidlloiVing  resolution  from  the  Worcestershire  Medical 
Society  was  i-ead : 

That  this  mtcting  of  the  Worcestershire  Medical  Society  strongly  sup- 
ports the  memoi-andum  formulated  by  the  Geiiei-al. Medical  Council. 

The  Tbe.\t.ment  of  Incipient  Insanity. 

Dr.  Cleveland  reported  that  the  Joint  Subcommittee  oi  tin' 
Parliamentarv  Bills  Committee  and  tlie  Medico-Psychological 
Association  i^i  this  subject  had  asked  the  Lord  Chancellor 
to  receive  a  deputation  on  this  inatti  r,  inid  that  a  reply  had 
been  received  to  the  elfect  that  the  L.  rd  ChancelKr  would 
consider  the  papers,  and  would  state  later  whether  he  wished 
to  see  a  deputation  on  the  subject.  The  object  cf  the  Joint 
Subcommittee  was  to  make  a  move  easy  way  to  deal  with 
cases  of  incipient  insanity.  The  object  of  the  proposed 
clause  was  to  act  on  the  lines  of  the  Scotch  Bill,  which 
enabled  patients  to  be  put  under  proper  treatment  for  a 
period  p<rhaps  not  exceeding  six  mouths.  Dr.  Farquliarsou 
had  taken  charge  of  the  clause  in  the  House  of  Commons- 
He  woukl  move : 

That  the  minutes  of  the  Joint  Committee  of  the  British  Medical  nud 
Medico-Psychological  Associations  of  May  loth  last  be  received  and  ap- 
proved, and  the  recommendations  contained  therein  canned  iutn  eiVcct. 

The  resolution  was  seconded  by  Dr.  Esleb,  and  carried. 

The  Reform  of  the  Medical  Acts.  ' 

Dr.  Woodcock  said  that  the  Medical  Acts  Subcommittee 
had  had  six  meetings,  five  of  them  lasting  all  day.  At  then- 
first  meeting  they  determined  that  the  mattei-s  to  which  their 
attention  should  be  directed  were  the  constitution  of  tli(> 
lieiieral  Medical  Council,  the  powers  of  the  General  Medical 
Council,  and  the  nature  of  the  legislation  which  should  be 
proposeil  to  prevent  and  render  penal  the  piactice  of  unregi- 
stered iicr.-ons.  The  Subconmiittee  presented  as  its  report  a 
draft  of  a  Bill  for  I  lie  amendment  of  the  Mediivil -Vets.  Dr. 
Woodcock  then  indicated  the  main  provisions  of  this  draft 
Bill,  and  said  that  tJie  Snhcommiftve  submitted  it  m  thc> 
hope  that   it  would  have   the   serious   criticism   of  the  Com- 
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mittee.  It  might  be  objected  tliat  the  Bill  sought  to  do  too 
much,  but  the  Subcommittee  liad  beeu  anxious  not  to  fall 
into  the  opposite,  and  as  he  thought  more  serious,  error  of 
asking  for  too  little. 

Mr.  Victor  Horsley  briefly  seconded  the  motion  for  the 
acceptance  of  the  report  of  the  Subcommittee. 

Dr.  J.  W.  ilooRE  criticised  some  of  the  provisions  of  the 
Bill  which  he  thought  would  require  very  careful  considera- 
tion and  considerable  amendment  before  it  could  be  accept- 
able. 

After  some  further  discussion  the  report  of  the  Subcom- 
mittee was  received  with  the  understanding  that  the  draft 
Bill  would  be  fully  discussed  at  a  subsequent  meeting  of  the 
Parliament^y  Bills  Committee. 

Army  Medical  Reform. 

Dr.  Gordon  said  that  practically  the  work  of  the  Army 
Medical  Reform  Subcommittee  was  finished.  The  new  war- 
rant, which  was  promulgated  on  July  i.st,  gave  all  that  Lord 
Lansdowne  promised  at  the  banquet  at  tlie  Mansion  House. 
The  Subcommittee  recommended  tliat  the  thanks  of  the 
-Association  should  be  sent  to  various  corporations  and  univer- 
sities, and  to  individual  gentlemen  wlio  had  assisted  and 
assisted  and  co-operated  with  the  Subcommittee  in  the  work. 

After  some  discussion  it  was  arranged  that  the  resolutions 
of  thanks  should  be  incoi-porated  in  the  report  of  the  Sub- 
committee. 

It  was  proposed  by  Dr.  Gordon,  seconded  by  Dr.  Wood- 
cock, and  resolved  : 

Tliat  the  report  of  tlie  .■Vi-my  Medical  Reform  Subcommittee  as  amended  be 
received  and  adopted. 

It  was  further  moved  by  Dr.  Gordon,  seconded  by  Mr. 
George  Brown,  and  resolved : 

That  it  be  a  reooiiinicndation  to  the  Council  that  the  proceedings  of  the 
Subcommittee  be  printed  and  att.iched  to  the  Report.  .Vppendix,  and  Memo- 
randum, with  a  verbatim  copy  from  the  Times  of  Lord  Lansdowne's  spcecli 
and  that  a  sufTicient  number  of  copies  be  circulated  amongst  the  mem- 
bers of  the  Parliamentary  Bills  Committee,  and  anyone  else  interested  in 
the  subject. 

Dr.  McVail  said  Dr.  Gordon  and  the  Subcommittee  had 
done  a  monumental  work  in  getting  tlie  reforms  in  the  Army 
Medical  Service  asked  for  granted.  It  was  a  work  for  which 
the  present  and  future  generations  of  medical  inactitioners 
should  be  thankful.  They  had  increased  the  openings  for 
younger  men  entering  the  profession,  and  had  raised  the 
status  of  all  those  joining  the  army.  He  bad  nuuh  pleasure 
in  proposing : 

That  the  warmest  thanks  of  the  Parliamentary  Bills  Committee  be  ac- 
corded to  the  .Sulxomiiiittee  on  Army  Medical  Reform,  and  to  its  Secre- 
tary, Iir  fiordiju,  tor  tlioir  cncrcctic  and  successful  elForts  to  bring  about 
ini|H>i-t.'int  reforms  in  the  Aruiy  .Medical  Service,  as  granted  in  the  recent 
warrant  for  the  formation  of  a  Koyal  Medical  Corps. 

The  resolution  was  seconded  by  Dr.  C.  li.  Straton,  and 
<-arTied  unaninioiisly. 

l>r.  (ioRDON  liriedy  thanked  the  Committee. 

Vaccination. 

Dr.  McVaii.  Hnid  that  the  Vaccination  Subcomniittefi  rp.com- 
menderl  Hint  the  Committee!  should  taki-  further  action  in 
order  to  bring  jirexsure  to  liearon  I'arlianient  for  the  recogni- 
tion and  pnyment  of  jirivate  prat'titioners  where  a  suflicient 
>itandaril  of  vaccination  was  reached.  They  suggested  the 
intriMliii'tloii  of  a  claiiHc  dealintr  with  revacci nation.  Some  of 
tlie  iiinendinentH  |)ro|i(iHed  by  the  Coiiiiiiittee  had  lieen 
Jieccpteel  by  the  Standing  ( 'iiiniiiittee  (ui  |,ii\v  of  the  llmise  of 
('oniriKiiiH,  liiit  )-..iiie  hiid  not.  The  Bill  h:id  hIIII  to  go  befoi-e 
tlie  IIoiiHc  .,f  I,.,r(lH,  where  tliey  might  get  l,ord  lleiHchell  to 
lake  ctiiirge  »if  anieiidiiientH. 

It  »a:->  projiOHed  liv  I ir.  McVail,  Rei  oiidcd  by  Mr.  Gkouok 
BiuiWN,  and  rewilved  : 

Tlinl  the  iiilnnira  of  (lie  Vacclnallon  Hubcoininlllcc  of  today's  dale  be 
recrlved  and  approved,  and  the  rccoinnieiidatioiiH  contained  thrTciii 
worried  liilo  rffccf. 

DoCKItKI.I.   V.    DoUflAI,!,. 

Mr.  IIoHHt.KV  Nniil  he  wiBheil  to  riniv.  iiltenllon  to  ti  case  in 
which  a  iiicdicul  iiiaiiV  imiiie  wiih  iixed  by  a  inedieute(l  water 
4'oiiipaiiy.  l)r.  DutrkrcJI,  the  genllemiin  in  queHtioii,  brought 
an  Mction  to  hIoji  tlio  I'oiiipuny  from  UHing  his  name,  but  wan 


unsuccessful.     It    was  an  extremely  serious  matter  to    all 
members  of  the  pi-ofession.     He  moved  : 

That  the  matter  of  the  action  of  Dockrell  v.  Dougall  be  leferrcd  to  a 
subcommittee  consisting  of  Dr.  Bateman  and  Mr.  llorsley  to  report  to  this 
Committee. 

The  resolution  was  seconded  by  Dr.  "Woodcock,  and  car- 
ried. 

The  Poisons  Bill. 

A  memorandum  on  this  Bill,  from  Mr.  Braxton  Hicks,  was 
read  and  further  consideration  of  the  matter  was  postijoned. 

The  Annual  Report. 
The  draft  annual  report  of  the  Committee  was  considered 
and  approved  as  amended  for  presentation  to  the  Council. 


COUNCIL. 
NOTICE   OF   MEETINGS. 
Meetings  of  the  Council  will  be  held  in  the  Senate  Room, 
M'Ewan  Hall,  Edinburgh,  on  Tuesday  July  26th,  Wednesday 
July  27th,  and  Thursday  July  2Sth,  at  9.30  o'clock  in  the  fore- 
noon of  each  day. 
July,  1893.  Francis  Fowke,  General  Secretary.. 


NOTICE  OF  LAST  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1898. 
A  MEETING  of  the  Council  will  be  held  on  October  12th,  1898. 
Candidates  for  election  by  the  Council  of  the  Association 
inust  send  in  their  forms  of  application  to  the  General  Secre- 
taiy  not  later  than  twenty-one  days  before  that  meeting — 
namely,  September  22nd. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  cnminodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Oflice. 

OXFORD  AND  DISTRICT  BRANCH. 
The  annual  inceting  of  this  Branch  was  held  in  Christ  Church 
College  on  Friday,  July  8H1. 

lAmc/iemi.  -])r.  IJuooKs,  tlie  President-elect,  took  the  chair, 
and  iircsiiled  at  llie  luiiclicim  to  which  he  had  invited  the 
iiienibers  of  the  Branch,  3S  of  whom  were  present,  with  two 
visitors.  After  Innclienn  Dr.  Brooks  ]->roposed  "  The  Health 
of  \h\  Fowler,"  of  Cirencester ;  Dr.  Fowler  acknowledged  the 
toast. 

Iiixtallntiiiii  nf  New  President. —Ih-.  Pemp.krton,  the  retiring 
rresidcnt.  next  introduced  the  Presidknt-Elkct  (Dr.  Brooks), 
who  took  the  chair. 

doiijirmaliim  0/ Minute^.-  Tlie  minntcs  of  the  inevious  meet- 
ing were  I'ead  ninl  conlirnicd. 

J'reii>{/r7il's  Ai/</rrK.H.-\h\  liuooKs  rcail  an  interesting  address 
on  the  Trealincnt  of  the  Dying.-  Dr.  Guiikin  proposed  a  vote 
of  thanks  to  Dr.  lirooUs  fur  his  adilicss.  Dr.  ruMiiKirroN 
seciiiidcil  the  resolution,  wlijcli  was  I'arried  with  ai'claninl  ion. 

lir/iiirl  i{f  Ciiiinvil.  The  report  <if  lli(!  t'onncil,  with  the 
Treasurer's  report,  was  next  read  and  aeceiited. 

F.lrcllim  iif  Officers. .  .M  r.  I  )ri  iikwal  er  ( Hicestcr)  was  proposed, 
Kcciiiidcd,  and  niiMiiiiiiously  elci'led  ]'resi(h'nt-<'h'ct,.  Mr. 
MomuN  jiiciposed  that  the  nllice  of  Treasincr  of  the  Branch 
hIioiiIiI  ill  fiilurc  be  h<'ld  by  the  Secretary.  This  was  seconded 
and  carriid.     Mr.  Morgan  was  re-elected  as  the  re])rosentntivo 
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in  tlie  Council  and  on  the  Parliamentary  Bills  Committee. 
Dr.  Collier  was  re-eleited  yeeretary.  Messrs.  Dening 
(8tow-iii-the-\Vold),  Yelf  (Moreton-in-Marsh),  and  Alden 
(Oxford)  were  elected  as  new  members  of  the  Council.  A 
liearty  vote  of  thanks  was  civen  to  Dr.  Pemberton  (Banbury), 
tlie  outgoin<:  President,  wlio  acknowledged  the  vote. 

January  Meeting. — Dr.   Collier  gave  notice  of  a  proposed 
alteration  of  the  January  meeting. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  lield  at 
Falkirk,  nn  June  9th,  1898.  Dr.  LiNTOX  presided  over  a  large 
attendance. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  by  the  Secretary  and  approved  of. 

Reports  of  Treasurer  and  Council.— The  Hoxokaby  Treasurer 
reported  that  there  was  a  balance  in  favour  of  tlie  Branch  of 
;^ii  2S.  3d.  Owing  to  his  illness  a  complete  balance  sheet 
could  not  be  presented.  The  report  of  the  Council  was  pre- 
sented. 

Election  of  Officers. — The  office-bearers  were  elected  as  fol- 
lows: — Presitlent :  Dr.  MePlierson.  Vice-President :  Dr.  Mack- 
intosh. Hunorari/  Treasurer :  Dr.  Ferguson.  Honorari/ Secre- 
taries: Drg.  Oarkson  and  GviSiths.  Members  of  Council:  Drs. 
Hosaek,  Eraser,  Highet,  Ronald,  and  McVail.  Representa- 
tive on  Council  of  Association  and  on  Parliamentary  Bills 
Committee :  Dr.  JlcVail. 

Address  hy  Professor  C/iiene.—'Proiessor  Chiene,  of  Edin- 
burgh, delivered  an  addi-esson  a  number  of  interesting  points 
in  practical  surgery,  and  illustrated  it  by  a  large  collection  of 
specimens,  apparatus  and  photographs.  Tlie  address 
was  listened  to  with  great  interest,  andahearty  vote  of  thanks 
was  accorded  to  the  lecturer  on  the  motion  of  Dr.  Linton. 

IMnner. — The  annual  dinner  was  held  after  the  meeting, 
Dr.  Linton  in  the  chair.  There  were  24  members  present  at 
tlie  dinner. 

NEW  ZEALAND  BRANCH. 
Tue  second  annual  meeting  of  this  Branch  was  held  at  TVel- 
liugton  on  2\larch  15th  and  subsequent  days.  Dr.  P'ell,  o£ 
Wellington,  presided,  and  assisted  by  Dr.  Kington  Fyffe,  of 
"Wellington,  the  Secretary  of  the  Council,  and  Dr.  Graham 
Campbell,  of  Christchurch,  the  General  Secretary  to  the 
Branch,  carried  the  business  through  in  an  expeditious  and 
eminently  satisfactoiy  manner.  Tlieie  were  present,  in  ad- 
ilition  to  the  AVellington  practitioners,  representatives  from 
the  Otago,  Canterbury,  and  Nelson  Sections. 

R^orl  of  Council. — The  report  of  Council  stated  that  the 
Branch  had  had  a  most  successful  year.  Tliere  had  been  an 
increase  in  membership  of  73  during  the  past  twelve  months, 
making  a  total  of  173  members  now  on  the  roll,  with  a  near 
prospect  of  a  further  increase  to  200.  In  accoidance  with  the 
wishes  of  the  Branch  expressed  at  the  last  annual  meeting, 
tlie  Council  liad  modified  the  annual  subscription.  It  was 
now  £1  los.  jjer  annum,  for  which  the  British  Medical 
Journal  was  supplied.  There  was  an  additional  subscription 
I  of  153.  due  from  tliose  wishing  to  isike  ihe  Australasian  Medical 
I  Gazette.  The  Parliamentaiy  Committee  appointed  at  the  last 
annual  meeting  to  approach  the  Government  on  the  subject 
of  the  proposed  amendment  to  the  Public  Health  Act  re- 
ported that  a  satisfactoiy  arrangement  had  been  come  to  in 
reference  to  this  matter.  Tlie  by-laws  of  the  Biancli,  as  ap- 
proved by  the  Council  in  London,  were  now  in  the  hands  of 
all  the  members.  Circulars  and  sample  copies  of  the 
•loiTv.-r  });•''  hi^en  sent  to  those  medical  men  on  tlie  R^'yisfer 
who  were  not  already  membei-s  of  the  Branch.  Sympatlietic 
reference  was  made  to  the  death  of  Mr.  Ernest  Hart,  and  the 
oiiinioii  was  exjiressed  that  to  his  genius  and  life  work  they 
were  indebted  for  the  building  up  and  welding  of  the  medical 
profession  into  the  united  and  powerful  body  they  now  were. 
The  balance  slieet  showed  a  credit  to  the  Branch  funds  of 
;^I5,  against  which  were  a  few  accounts  since  incurred.  The 
Council  submitted  a  suggestion  that  the  Council  sliould  have 
permanent  headquartei-s  for  tlie  transaction  of  ordinary 
Ijusiness  in  Wellington  or  Christcliurch,  and  that  it  should 
meet  as  previously  during  the  annual  meeting.  The  object 
of  such  a  sti'p  w-iT^  that  tiiere  would  be  better  representation 
in  eitiier  ot   those  places  on  account  of  their  central  situa- 


tion. Such  a  change  would  necessitate  the  alteration  of 
several  of  the  by-laws  relating  to  the  election  and  duties  of 
the  Secretary  to  the  Council.  So  much  difficulty  was 
encountered  in  carrying  on  a  Branch,  the  component  parts 
of  which  were  so  widely  separated,  that  it  would  be  a  great 
advantage  to  have  this  position  filled  by  a  permanent  officer, 
not  necessarily  a  member  of  the  profession.  The  annual 
transference  of  books,  papers,  and  business  from  section  to 
section  was  bound  to  give  rise  to  exti-a  work  and  less  efficient 
management,  owing  to  ignorance  of  the  necessary  duties 
attached  to  the  office.  The  Council  also  suggested  for  the 
consideration  of  members  the  question  of  appointing  a 
permanent  Parliamentary  Secretary.  The  thanks  of  the 
Association  were  due  to  Dr.  Mason,  of  Otaki,  who  had  carried 
out  the  duties  of  this  office  most  efficiently  during  tlie  past 
year. 

President's  Address. — Dr.  Fell  delivered  his  presidential 
address,  taking  for  his  subject  the  Increasing  Prevalence  of 
Cancer.  After  refeiring  to  the  infrequent  mention  of  cancer 
in  ancient  literature,  he  said  he  thought  cancer  was  a  disease 
of  modern  times.  Statistics  for  New  Zealand,  showing  the  can- 
cer mortality  for  the  last  fifteen  years  arranged  according  to 
number  of  living  people  at  same  ages,  were  quoted  in  proof 
of  the  increasing  prevalence  of  the  disease.  The  number  of 
deaths  from  cancer  now  in  New  Zealand  was  stated  to  be 
more  than  double  what  it  was  five  years  ago,  although  the 
population  had  increased  by  less  than  one-third.  Dr.  Fell 
believed  that  this  increase  was  real  and  not  apparent,  and 
pointed  out  that  the  increase  would  be  greater  still  if  the 
surgeons  did  not  cure  a  certain  number  of  cases  by  early  and 
radical  operations.  He  advanced  a  novel  tlieoiy  as  bearing 
upon  the  glowing  frequency  of  cancer.  In  the  Middle  Ages 
sj'philis  was  rampant,  and  an  immense  number  of  people 
were  tainted  by  this  disease  and  passed  it  on  to  their 
descendants.  Then  cancer  was  rare,  but  now,  as  syphilis  was 
dying  out,  cancer  was  becoming  more  common.  "Could  it  be 
possible  that  the  now  greatly-attenuated  syphilitic  virus 
inherited  from  aucestore,  while  rendering  us  more  or  less 
immune  to  the  attack  of  severe  sj-philis.  may  render  us  more 
liable  to  cancer  ?  "  Dr.  Fell  proceeded  to  review  the  various 
methods  of  research  now  being  conducted  on  the  pathology  of 
cancer.  Speaking  of  Mr.  Jonathan  Hutchinson's  observation 
that  pigmented  patches  were  occasionally  obser\^ed  as  a  pre- 
cancerous manifestation,  he  quoted  a  case  of  his  own — a 
woman  sufiering  from  breast  cancer — in  whom  there  was  very 
deep  pigmentation  of  the  lips. 

Contayioiis  Diseases  Act. — Dr.  Symes,  of  Christchurch,  read 
a  paper  on  the  Contagious  Diseases  Act,  and  submitted  a 
new  Act  for  the  consideration  of  the  Branch. — After  discussion 
it  was  decided  to  refer  the  matter  to  the  Council  for  con- 
sideration. 

Communications. — Dr.  Collins  (Wellington)  described  a 
successful  case  of  Extraction  of  a  Gall  Stone  from  the  Com- 
mon Bile  Duct. — Dr.  Monckton  (Fielding),  in  a  paner  on  the 
Treatment  of  Diabetes  Mellitus.  advocated  the  use  of  sulpho- 
eaibolate  of  soda  and  of  boracic  acid  as  internal  renieiiies. 
and  condemned  too  great  a  restriction  of  diet. — Dr.  Baknett 
(Dunedin)  read  a  paper  on  Lymphangioma,  and  showed 
photographs  and  di-awings  of  an  illustrative  case.  Dr. 
Barnett  also  described  a  case  in  which  he  had  removed  a 
crayfish's  antenna  one  inch  long  by  more  tlian  a  quarter  of  an 
inch  in  diameter  from  tlie  left  bronchus  of  a  child  aszed  10 
months.  The  piece  of  antenna  possessed  bristles  obliquely 
set,  so  that  the  onward  passage  of  the  foreign  body  had  been 
favoured  but  its  expulsion  hindered.  The  object  was  localised, 
and  was  successfully  extracted  through  a  tracheotomy  wound. 
— Dr.  Cahill  (Wellington)  opened  an  interesting  discussion 
on  the  subject  of  Pelvic  Abscess,  and  Dr.  Martin  (AVelling- 
ton)  gave  details  and  exhibited  the  Foetus  from  a  case  of  Extra- 
uterine Fcetation  at  Thirteen  Months. — Dr.  Ewart  (A^'pH'W"* 
ton)  read  a  paper  on  the  Radical  Cure  of  Hernia,  which  led  to 
a  lively  discussion  on  the  advantages  and  disadvantages  of 
various  of  the  methods  of  operating  now  commonly  em- 
ployed.— Dr.  T'Iason  (Otaki)  gave  a  contribution  to  the  Path- 
ology of  Purpura  Hemorrhagica,  the  subject  being  dealt  with 
in  its  bacti  .  iological  aspect. — Drs.  Sollen  and  Kington 
FvEFE  (Wellington)  read  papers  on  Influenza,  the  former 
dealing  with  the  clinical  aspects,  the  latter  with  the  path- 
ology of  the  disease. — Mr.  W.  Gilbuth,  .M.R.C.V.S.,  gave  a 
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practical  demonstration  of  some  of  tlie  more  modern  Bac- 
teriological Processes,  including  tlie  preparation  and  stain- 
ing of  bacteria,  the  methods  of  cultivation  and  of  inoculation 
info  guinea-pigs  and  rabbits  of  infective  micro-organisms. 
This  demonstration  was  veiy  instructive,  and  was  highly  ap- 
preciated br  the  members. — Dr.  Martin  (Wellington)  de- 
scribed a  successful  case  of  Hydatid  Cyst  of  the  Brain, 
localised  and  removed  by  operation. — Dr.  Collins  OVelling- 
ton)  read  a  paper  advocating  Reforms  in  the  New  Zealand 
Lunacy  Act,  referring  especially  to  the  lack  of  classification 
and  to"  the  overcrowding  of  tlie  asylums.  His  x^aper  con- 
tained many  valuable  suggestions,  and  these  were  laid  before 
the  Premier  of  the  New  Zealand  Pariiament  by  a  deputation 
of  the  members. 

Ethical  and  Medico-Political  Matters.— In  &(\A\i\on  to  these 
and  other  papere  meetings  of  the  Council  were  held  to 
consider  ethical  and  medico-political  matters,  and  also  meet- 
ings of  the  Defence  Union  and  Benevolent  Association,  much 
valuable  work  being  done. 

Entertainment f.—Dm-'ma  the  Week  a  number  of  enter- 
tainments were  given  by  the  President  and  the  Wellington 
practitioners  to  those  attending  tlie  annual  meeting,  includ- 
ing the  presidential  dinner  at  the  Wellington  Club,  a  picnic 
aefosK  the  harbour,  a  garden  party  at  Dr.  Martin's  and  his 
sister's,  Mre.  O'Connor's,  and  an  "At  Home"  at  Dr.  Grace's, 
all  which  functions  proved  most  enjoyable. 


GRIQUALAND  WE8T  BRANCH. 
A  MKETINO  of  tilis  Branch  was  held  at  Kimberley  on  June6th, 
Dr.  Maokknzik  in  the  chair.  ;  The  attendance  included  Drs. 
Booth,  FuHer,  Grillilh,  Matliias,  Stansby,  Watkins,  Shields, 
Westerfleld,  and  Stcmey. 

Cunfirmatinn  of  Minuter. — -Tlie  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Election  of  Officers.— T]w  members  present  then  resolved 
themselves  into  a  meeting  of  Council,  wlien  Drs.  Stoney  and 
Westfrfield  were  elected  members.  Tlie  follnwiiig  officers 
for  the  ensuing  year  were  elected:  President:  Dr.  (iritfith. 
Vice-J'reniilent :  I>r.  Mackenzie.  Honorary  Treasurer  :'l>r.  ¥\i\- 
Icr.    Honorary  Hecrelarij:  Dr.  Stoney. 

Meetings. — Dr.  Kf  li,i£r  introduced  the  question  of  holding 
meeiingo  more  frequently  during  the  winter  months.  It  was 
decided  to  hold  the  next  one  on  the  fir.st  Monday  in  July. 

Camp  Eerer.—  hr.  Fuller  read  a  paper  on  camp  fever. 
The  eases  detailed  were  generally  characteri.sed  by  a  pro- 
I</nged  fever,  the  liuration  of  wliieh  varied  from  several  weeks 
to  many  months,  with  occa.-fional  slmrl  intermissions  ;  it  was 
UHUally  not  verj'  liigh,  and  was  marked  by  morning  remissions 
anproaeliing  the  normal  from  the  onset.  The  tongue  was 
clt«n,  and  there  wa.s  rarely  any  impairment  of  tlie  appetite, 
«'xce])t  wlien  the  fever  was  high  ;  oceasionally  .^^light  diarrhfpa, 
but  no  <ither  abdominal  symptoms;  attacks  nf  profuse  iier- 
»piration  at  night  and  syinptomH  of  bronchial  catarrli. 
Kheuiuatic  attacks  in  the  joints  constituted  a  frequent  com- 
plication, and  often  delayed  convalescencn  ;  orcliitis  was  oc- 
caiuoiuilly  preHent.  The  cuseH  were  greatly  benefited  during 
eojivalesceiK'e  by  removal  to  the  country,  tlu;  coa-st,  or  by  a 
una  voyage,  but  were  ant  to  relapse  on  returning  to  Kimberley 
too  coon.  The  mortality  was  very  Hmall,  and  most  of  the 
<am'M  eomplr'iely  recovered,  though  sometimes  after  many 
inorilliH  r.f  jlbieHM.  Home  yi-ars  ago,  however,  when  the  dis- 
<tttx«5  wiiH  more  |)revident,  a  U-w  (ientliH  occurred,  but  post- 
nt9r/rm  examluHlioii  xave  negative  results.  The  small  intes- 
tiu«B  were  nnu'tically  healthy,  anrl  tlu'  Peyer'a  patches  nor- 
mnl,  llioiii;li  ihere  huh  friMjiiently  congestion  of  the  ca'i'Uni 
and  udj'.iiiiiiK  jxirtii.ii  of  till?  colon.  J^r.  J'uller  then  entered 
into  a  coiiipariHon  between  this  and  other  well-known  fevers 
— t>T>lioid,  nialarin.  iin>l  Malta  or  Mi-diten-.nie.in  fever.  All 
ni«mb<TH  prexent  It.ok  part  in  the  liiscussion  which  followed. 
A/MCi/nrn/i.  I>r.  GkIIHTii  Mhioved  neveral  ijileresting  Patho- 
Ingi^^al  HpeeiiiieiiM,  and  an  oxtreme  iiise  of  I'llepliantlasiR  of 
flic  Foot,  ivith  enhu-gtMl  inguinal  gliindH,  and  it  iniuroBcopjc 
HIMieiinen  of  Filaria  Noeturna  (mni  the  Hamo  caHOl* 

HorxKHHn  I  li.l.ii,.!    has   been 

Hwurded  for  ;,..  i. „,,,,.  ;,,,,.  ,  ni-  le.veninient  grant  for 
••(li(!ieul  VB«eiu«tiou  in  the  'J'adeuMler  Dinlrici  of  the  T«<lcnster 
UuioD.  > 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  Britisli  Medical  Asso- 
ciation will  be  held  at  Edinburgh  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  25th,  2^th,  28th,  29th,  1S9S. 

President :  T.  G.  Roddick,  M.D.,  ^Professor  of  Surgery  in 
McGill  University,  Montreal.         ■•.•■•■ 

President-elect  :  Sir  Tnojrvs'  GeXISger  Stewart,  M.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Pliysieian 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland. 

President  nf  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine  in  Mason  University  College, 
and  Phj-sieian  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fra-seb,  3I.D.,  LL.D.,  F.R.S.,  Professor  of  Materia 
Medica  and  Clinical  Medicine  in.  I  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
dale,  F.R.C.S.Ediu..  F.R.C.S.Eng.,  F.R.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  Regius  Professor  of  Clinical 
Surgery,  University,  Edinburgh. 

An  Address  in  Psychological  Medicine  will  be  delivered  by 
Sir  John  Batty  Tuke,  MID,,  D.Sc,  Pres.R.C.P.Edin.,  Lec- 
turer on  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh. 

The  Scientific, Business  of  the  Meeting  will  be  conducted  in 
Sixteen  Sections. 

A.  Medicine. 
Anatomy  Theatre,  University  New  Buildinps. 

President:  Geouge  William  Balfour,  M.D.,  LL.D.  Vice-Pre- 
sidents: Sir  Christopher  JouN  Nixon,  M,D.;  John  Mitchell 
Bruce,  M.D.,  Alexander  James,  M.D. ;  George  Alex. 
Gibson,  M.D.  Honorary  Secretaries :  3.  J.  Gr.^ham  Brown, 
M.D.,  3,  Chester  Street,  Edinburgh  ;  Samuel  Herbert 
Habershon,  M.D.,  70,  Brook  Street,  Grosvenor  Square,  W. ; 
George  Lovell  Gdlland,  M.D.,  6,  Alva  Street,  Edinburgh. 

The  following  subjects  have  been  arranged  for  discussion  : 
*  I.  Wednesday,  July  27th. — The  Clinical  Varieties  of  Hepatic 
Cirrhosis.     To  be  opened  by  Dr.  Alexander  James. 

2.  Thursday,  July  2Sth.— The  Significance  and  Consequences 
of  difi'erent  states  of  Vascular  Tension  with  their  General 
Management.  To  be  opened  by  Sir  William  Broadbeut,  Bart., 
M.D. 

3.  Friday,  July  29th, — Senim  Diagnosis  and  Therapeutics 
in  Infective  Diseases.  To  be  opened  by  Professor  Wright 
(Netlcy). 

The  following,  among  others,  intend  to  take  part  in  these 
discussions:  Sir  Christopher  Nixon,  Dr.  G.  W.  Balfour,  Dr. 
M.  A.  Boyd,  Professor  Bradbury,  Dr.  Graham  Brown,  Dr. 
Mitchell  Bruce,  Dr.  Laudc-r  Brunton,  Dr.  R.  W.  Burnet,  Dr. 
II.  Campbell,  Dr.  D.  Driimmond,  Dr.  AVm.  Ewait,  Dr. 
I'^oxwcU,  Dr.  Gibbc*,  Dr.  (iilison,  Dr.  GuUand,  Dr.  JIandford, 
Dr.  Hnbcislioii,  Dr.  Claude  Ker,  Dr.  J.  A.  Lindsay,  Dr. 
McWecncy,  Dr.  Muirhcad,  Dr.  Smart,  Dr.  Noel  Vaton,  Dr. 
Reginald  G.  Alexander,  Dr.  W.  J.  Tyson,  Dr.  Robert  Saundby, 
Dr.  Theodore  Fisher,  Professor  Osier,  and  Dr,  Barr. 

The  following  pajiers  have  been  announced  : 

ANDEiutoN,  I'rotcHsor  M<i;aU.  A  Plea  (or  the  More  Uenoral  Use  oi  Tuber- 
culin l»v  (ho  >*rofcssl()ii. 

liAiN,  Willin.111,  MIX  Till-  Trcnfm(>nt  of  CoiiBCRtion  of  tho  Liver  uot  de- 
pendent ijTxiii  Cm'dlae  Pisease  <tr  Toxie  (-ondiliioiiR. 

Cam1'UKi.i„  ll.,  M.D.  Tho  Troatinent  ot  Thoracic  Aucurysm  by  Eloeti-o- 
lysiH. 

Campiikm..  II.  J.,  M.P.    Four  f'h^curo  rases  of  Intrnoraninl  Disease. 

Catkuiiii.i,,  T  F.  .s.  M.n.,C.M.Ivlin.,TlicOpcn-ftirTmUmeiitoi  Consump- 
llon,  wltli  exhihitiiiii  of  palielil^  Ircaled  in  (ji'i'inail  saniidiria. 

Davidson,  Tlionias  M.IV,  Hmitlieni  Calitoniia  as  a  Health  Resort, 

DkCMiioKI),  1),,  Mb.    Ou  I'ltlier  riieuiiioiila, 

t:wAUT.  Willliitri,  M.D.  '    •• 

KitAMKii,  T.  H  ,  Mil.  ()»  tho  Antitoxic  Action  of  tin-  Hlle  in  Kehiliou  to 
theToxiiiKoI  Diphtheria  and  TelanuH. 

Haddon,  ,Iohn,  M.I).  Illelaiid  lixerclso  In  Uw  rrcvinlion  and  Trcatmout, 
of  JilHcana 

IlAio,  A.,  M.DOxon.  On  the  Oranuloa  Preelpilnled  in  the  Illoort  by 
Chloride  o(  AiJinionla  (I'loeoKs  o(  Mr.  Umher  .Smith),  iind  what  we  may 
leiLrn  froni  I  hern. 

IliM.iRii,  A.  I' ,  M  II.     Clironle  Dvsoiitei'y. 

MnitiiAV.  <;.,  Mil.    On  Ihe  Early  lilni,'noi"is  nf  Tliyrolilnl  I'"ll>ro»ls. 

I'AiixoN.'i.  Alfj'i'il,  M.ll.    Sciine  lieuiarknhlo  Cases  lllunliatinii  the  JResultl 


i>toN.s.  Alli-i'tl,  M.B.     Sciine  Keuiarknhlt' 
Uhinnietlou  o[  llic  Main  Hyhleiiile  Vc 
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KODSE,  Qias.    (1)  On  Twenty-five  Years  of  Betterment  in  Rome;  the  Dis- 
appearance of  Koinan  Fevers,    (i)  Malta  aiul  its  Fevers. 
ScHOTT,  Dr.  Tlicodorc.    On  Clironie  Muscular  Di^ca.'^e  of  the  Heart, 
SKBiiRiTT,   E.   Markhani,   M.l).  and  Stewart,   James,   F.K,C.P.E.     Case 

of  Protracted  bleep  Kxteudint  over  Fifty  Days. 
Smakt,  a.,  M.l).    (1)  Chemico-clinical  Observations  on  the  Klimination  of 
Phosphoric  Acid  in  Nervous   IMsordcrs  :  Preliminary  Note.    (2)  Clinical 
Obsei-vations  on  tlie  Kclativc  JCOtcacy  of  Preparations  of  Iron  commonly 
in  Use  in  the  Trejitmenl  of  .Vn.emia  and  Clilorosis  ;  Further  Note. 
SoMEEvii.i.K.  W.  F.,  M.D.    The  liupuilancc  of  Increasing  the  Bespiratory 

Capacitv  in  the  -■Vna'mias  of  Ynun;:  Adults. 
Stbachak,  J.  M.li.  The  Alcoholic  NonroBis. 
SccKi,iN(i,  C.  \V.,  M.D.    Movable  Kidney,  with  special  Reference  to  its 

Influence  on  the  Nervous  Svstein. 
Thomson,  .'.  Stitt.  M.D.    The  Kniarfjed  Thyroid  of  Lincolnshire. 
THOiiKfU  iV.  lifzly.  .M.I).     On  Cardiovascular  ReiKiir. 
Thohkhu.l,  lluyinan.  M.K.    Observations  on  the  Treatment  of  Cholera. 
VTalkeh,  a.  .St(Hhut,  M.D.    On  .\Ii-uholic  Nourii.stljcnia. 

Papers  aix>  also  expected  from  Professors  Uoihardt  and 
Kosenbaeli,  of  B<'Hin. 

B.  Surgery. 
,  ,,(  Surgery  Theatre,  University  New  Buildings. 
jb-esideNt :  Jon.\  DuNc.'ix,  F.R.C.S.Edin.,  LL.D.  Vice-Presi- 
dents: AxEX.  CiouDON  Miller,  F.R.C.S.Edin,;  John  Chiene, 
F.E.C.S.Ediu.;  James  Eutuerford  Morison,  F.R.C.S.;  Joseph 
MoNTAonE  CoTTKitlLL,  F.R.C.S.Edin.  JInnorari/  Secretaries : 
Francis  JIitchell  Caird,  F.R.C.S.Edin.,  21,  Rtitland  .Street, 
Edinburgli  ;  J.  AV.  Beeman  Hodsdox,  F.R.C.S.Edin,  52, 
Melville"  Street,  Ediuburgh  ;  Thomas  Kennedy  Dalziel, 
F.F.P.S.G,,  196,  Bath  Street,  Glasgow. 

Discussion  I :  Injuries  of  the  Elbow  Joint,  To  be  intro- 
duced by  Professor  Bennett  (Dublin),  followed  by  Messrs. 
Roberts  (Philadelphia),  Chiene,  Brj-ant,  Keetley,  Jones, 
Macnamara,  Thomas,  Warden,  Morgan,  Poland,  Murphy, 
Dalziel,  Ward  Cousins,  Pany,  and  Crawford  Renton. 

Discussion  II :  The  Origin,  Efifects,  and  Treatment  of 
Septic  Infection  of  the  L'rinary  Tract.  To  be  introduced  by 
Dr.  David  Newman,  followed  by  Messrs.  Rovsing  (Copen- 
!i"({en),  Moullin,  Macnamai-a,  Macewen,  AVill,  Melchior 
(Copenhagen),  Lawson  Tait,  Morgan,  Stanmore  Bishop,  and 
Kicoll. 

The  following  papers  have  been  promised  : 
ALLiNGH.t.M.  Herbert  \Vm.,  F.K.C.S.    Cases  of  Intestinal  Anastomosis. 
Rall,  C.   B.,  M.I).    .\n  Inipiovud  Method  of  Radical  Cure  of  .Hernia  by 

Torsion  of  the  Sac. 
■Reatson.  G.  T.  M.D.    The  Treatment  of  Inoperable  Carcinoma. 
Bkook,  W.  F.,  F.R.C.S.  Successful  Removal  of  Calculi  of  Unusual  Size  from 

both  Kidneys. 
BuocE.  William,  M.D,    On  the  Nature  and  Treatment  of  Sciatica. 
Bpsh,  J.  P.,  M.R.C.S.    Cases  of  Perforative  Gastric  Ulcer  treated  by  Opei-a- 

tion. 
Caied.  F.  M.,  M.B.,  CM.    On  some  Cases  of  Intestinal  Resection. 
Casper,  Dr.  Leopold  (Berlin).     On  Catheterism  of  the  Ureters  in  Both 

Se.xes. 
Cheatle,  G.  Lenthal,  F.R.C.S.    Operation  for  End-toEnd  Anastomosis  of 

Bowel. 
Ceipps,  UaiTison,  F.R.C.S.    On  Abdominal  Surgery 

Doyen,   Dr.   (Pans),     (i)  Surpei-y  of  the  Brain.     (2)  Operations  on  the 
Storaacli  and  Intestine,     (3)  Operations  for  Congenital  Dislocations  of 
the  Hi)vJoint. 
Dt'itANTE.  Professor  (Rome).    Tuberculosis  of  the  Digestive  Tract. 
Feeyee,  p.  J.,  M.S.      The  Instruments  Required  in  Litholapaxy,  with  an 

Analysis  of  650  Operations  for  Stone  hy  this  Method. 
Uekk,  John,  F.R.C.S.Edin.    .\u    -Amputation    at   the   AnkleJoint,   with 

Case. 
HuTCHixsoN.  J.,  jun.,  F.R.C.S,     Rcmovtd  of  the  Gasserian  Ganglion  for 

Trigeminal  Ne\iralgia. 
HUTTOK   \V.  Mejizies,  F.R.C.S.    On  the  Treatment  of  Empyema. 
JOMES,  Robert,  F.R.C.S.E.    Ca,slration  for  Enlarged  Prostate,  with  Report 

of  Cases. 
Keetley,  C.  B.,  F.R.C.S.Edin.     On  the  Picservation  of  Mobility  in  Joints 

Operated  On. 
Kennedy,  Robert.    Four  Cases  of  Traumatic  Musculo-spiral  Paralysis, 

with  Restoration  of  Function  after  Secondary  Operation. 
LijTLE,  E.  .Muirhead,  F.R.C.S.     On  Coxa  Vara." 
•LtxjYD,  .Tordan,  F.R.C.S.    On  Cirsoid  Aneurysm. 
Martin.  Christopher.  IF. R.C.S.    The  Prevention  and  Treatment  of|Peri- 

tonitis  after  Abdominal  Socti<ni. 
Melchioe,  Dr.  Max  (Copenhagen),    (i)  On  Septic  Infection  of  the  Urinary 

Ti'act,    h)  On  Electrolysis  of  Inoperable  Malignant  Tumours. 
Miller,  A.  G.,  F.R.C.S.Edin.     On  Muscle  Atrophy  in  Connection  with 

Joint  .'Vfrections. 
MOEISON,  A.  E.,  F.R.C.S  Edin.     On  Movable  Kidncv. 

WoRisoN,  R\itherford,  F.R.C.S.      Wound  Treatment.     The  Result  of  One 
Year  of  Antiseptic  Treatment  in  I'rcshly-made  Operation  Wounds  in 
IJninfectcd  Tissues. 
MoKTON.  T.  II.,  M.D.    Notes  on  Dislocation  of  the  Shoulder  and  an  ap 

paratus  to  facilitate  Reduction. 
Neve,  Artl\ur,  M.D.    Clinical  Paper  on  Chlorofoi-m. 

Newman,  David,  M.D.  (1)  The  Value  of  Catheterism  of  the  Ureters  in  the 
Diagnosis  of  Diseases  of  the  Kidney,  with  illustrative  cases,  (j)  Cases 
Illustrating  some  Points  of  Interest  in  the  Etiology  and  Treatment  ot 
Ha?maturia. 
UicoLL.  Jas.  U.,  M  n  ,  M.S.  (1)  The  Treatment  of  Chronic  Enlargement  of 
the  Piostate.  (3)  The  Pathogeny  and  Treatment  of  Tuberculous  Lymph- 
atic Adenitis. 


Owen.  Edmund,  F.R.C.S.    Operntlve  Treatment  of  Cleft  Palat«. 

Paiiuv,  R.  II.,  L.R  C.Pand  S.Ediu.  Cases  of  Spasmodic  Turticoll Is  treated 

by  Ncnrotoniv  of  the  Ccrvic.Tl  Plexus. 
PKAE.SON,  C.  Yelvcrton,  F.R.C.S.    The  Treatment  of  Spina  Hiflda  by  "Open 

Operation,"  followed  by  Closure  of  the  Spinal  Canal,  with  photograph* 

and  notes  of  a  successiul  case. 
Poland,  John,  F.R.C.S.    The  Treatment  of  Injuries  of  the  Elbow-joint  in 

Children. 
Rawdon.  H.  G..  F.R.CS.Edin.    Two  Cases  of  Sncccssful  Enferectomy  fol- 
lowing Strangulated  Hernia^  in  which  Murphy's  Button  was  used. 
Renton,  J.  Crawford.  M.D.    On  the  Sargic.al  Triuitment  of  .Sciatica. 
RoBSON,  Mayo,  F.R.C.S.    (i)  The  Operative  Treatment  of  Hydatids  of  the 

Liver,  illustrated  by  cases.  (2)  Two  Cases  of  Partial  Hepatectomy  for  Ma- 
lignant Disease.    (3)  On  a  Series  of  Oases  of  Choledochotomy,  including 

two  of  Duodeno-cholcdochotomy. 
Robeets,  Dr.  J.  (Philadelphia).     The  .Advantage  of  the  Extended  Positipo 

in  Fractures  of  the  Conayioi<l  Portion  of  the  Humerus. 
RovsiNo,  Dr.    On  Some  Mysterious  Haemorrhages  from  a  Single  Kidney, 

and  their  Cure  by  Nephrotomy. 
Smith,  Noble,  F.R.C.S.Edin.    On   the  Treatment  of   Fractured  Spines: 

(a)  by  Reduction  and  Fixation;  (6)  by  Laminectomy :  .4  Plea  for  more 

.\ctive  Treatment. 
SPEiES,  W.  R.    Demonstrations  of  a  Method  of  Treating  Ulcers  of  the  Leg. 
Stokes,  Sir  William,  M.B.,  M.S.    Thyroidectomy  in  Exophthalmic  Goitre. 
Tait,  Lawson,  F.R.C.S.    On  the  Secondary  Results  of  Operation  ou  the 

Liver  and  its  Ducts. 
Thom.as.  W.  Thclwall,  F.R.C.S.    (1)  Three  Cases  of  CEsophagostomy  for 

False  Teeth  iu  the,  tEsopliagos.    (j)  Rupture  of  tiall  Bladder,  Lapac- 

otomv,  Cure. 
TtTBBY.A,  U..  F.R.C  6.    (i)  .\eutc  Spreading  Gangrene,  with  an  Account  of 

a  Successful  Case.    (2)  Retroperitoneal  Hernia,  illustrated  by  a  case  in 

which  recovery  took  place  after  operation. 
Wheeleu,  W.  L.M.D.  TheRadical  Cure  of  Hernia  by  Displacement  Method. 
Wilson,  Alex.,  F.R.C.S.    The  Treatment  of  .\ecidents  under  Chloroform. 

Communications  are  also  expected  from  Professors 
Mikulicz  (Breslau)  and  Koeher  (Bern). 

C.  Obstetrics  asd  Dise.ises  of  Women. 
Medicine    Theatre,    Universitt/  Keic  Binlilirias. 

President:  Alex.  Russell  Simpson,  JI,D,  Tice-Presidents : 
Charles  E,  Underiitll,  M.B.  ;  George  Ernest  Herm.vn, 
M.B. ;  D.  Berry  Hart,  M.D. :  A,  H.  Freelaxd  Baruocr, 
M.D.  Honorary  Secretaries:  R.  Milne  Murray,  M.B.,  II, 
Chester  Street,  Edinburgh  ;  F.  W.  N.  H.ault.un,  M.D.,  17; 
Rutland  Street,  Edinburgh;  John  CA.^LPBELL,  M.D.,  21, 
Great  Victoria  Street,  Belfast. 

It  has  been  aiTanged  that  tlie  first  part  of  the  meeting  of 
this  Section  on  Wednesday  and  Thursday  shall  be  devoted  to 
a  discussion  on  a  subject  of  Obstetrical  or  Gynsecological  in- 
terest.   The  subjects  selected  are  as  follows : 

1,  Wednesday,  July  27th,— The  Surgical  Treatment  of 
Pelvic  Inflammation.  To  be  opened  by  Dr.  CuUingworth 
(London). 

2.  Thursday,  July  28th.— The  Use  and  Abuse  of  the  Mid- 
wifery Forceps.  To  be  opened  by  Dr.  Milne  Murray  (Edin- 
burgh). 

It  has  been  arranged  that  specimens  illustrative  of  the 
subjects  of  the  special  discussions  shall  be  exhibited  in  the 
Pathological  Museum. 

The  following  among  others  are  expected  to  take  part  in 
the  discussions :— Dr.  W.  S,  Playfair  (London),  Dr.  Siinger 
(Leipzig),  Dr.  Martin  (Berlin),  Dr,  Landau  (Berlin),  Dr. 
Gardner  (Montreal),  Mr.  Bowreman  Jessett  (London),  Dr. 
More  Madden  (Dublin),  Dr.  Stephenson  (Aberdeen),  Dr. 
Smyly  (Dublin),  Dr.  Handfield-,Iones  (London),  Dr.  Donald 
(Manchester),  Dr.  Kyrnx-h  (Dundee),  Dr.  Buist  (Dundee^ 
Dr.  Sloan  (Glaseow),  Dr.  Macan  (Dublin),  Dr,  Byers  (Bel- 
fa.sl).  Dr.  Yelverton  Pearson  (Cork),  Dr.  .^ust  Lawn-nce 
(Bristol),  Dr.  Giles  (London),  Dr.  Amand  Routh  (London), 
Mr.  Stanmore  Bishop  (JLmchester),  Dr,  Christopher  Martin 
(Birmingham),  Dr,  F.  Edge  (Wolverhampton),  Dr.  Ward 
Cousins  (Soutlisea),  Dr.  Jardine  (Glasgow),  Dr.  Horn  (Dar- 
lington), Dr.  W,  J,  Sinclair  (Manchester),  Dr,  Jacobs  (Brus- 
sels), Dr,  Heywood  Smith  (Loiulou),  Dr.  Taylor  Young  (Syd- 
ney), Dr,  Murphy  (Sunderland). 

The  following  papers  have  been  promised  : 

Boist,  R.  C,  M.D.    Two  Symphysiotomies, 

Donald,  A,  .M.D.    On  Vaginal  .Section. 

Doyen    Dr.    (Paris),      (i)   Abdominal   Hysterectomy  and  xts   Indication 

(tumours,  suppuration,  etc.),     (1)  Modification    of    the  Technique  of 

Vaginal  Hvstcrcctomy. 
Edge,  Fred.,  M.D.     Posterior  Colpotoniy  as  a  means  of  Primary  ana 

Secondary  Drainage  of  the  Abdominal  Cavity. 
Farea«,  J.',  M.D,    A  New  and  Speedy  Method  of  Dilating  a  Rigid  Os  In 

Parturition. 
Fotheeoill,  W.  E.,  M.D.    The  Function  of  the  Decidual  Cell. 
Handfiei.d-Jones,  M.,  M.D.    The  Value  of  Curette  Scrapings  in  tbc  Early 

Diagnosis  of  Coi-poreaJ  Cancer. 
Jacobs,  Dr.  (Brussels),    Vaginal  and  Abdominal  Way, 
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Jaedise,  Robert,  M.D.    (i)  Saline  Injections  into  tlie  Cellular  Tissues  in 

Cases    of   Eclampsia    and  Collapse    from   Haemorrhage.       (2)    Aseptic 

Midwifei-y. 
Jenkins.  T.  M..  M.D.    d)  Kraurosis  Vulva;.    (2)  Case  of  Lymphangioma 
>  Subaxillarc  causing  Dystocia,  with  specimen. 
JESSETT  F.  B.,  F.R.C.S.    (i)  A  hundred  eases  of  Vaginal  Hysterectomy  for 

Carcinoma.     (2)   Surgical  Treatment  of  Fibro-myomata  of  Uterus  by 

Pan-hvsterectomv  or  the  Subperitoneal  Method. 
KrNOCH,  J  .\.  C.  M.B.,  M.S.    A  Case  of  Osteomalacia, 
Landad.  Dr.  (Berlin),    d)  Vaginal  Cceliotomy.    (2)  Surgical  Treatment  of 

Uterine  Cancer  and  its  Relapse. 
McCaw,  F.  J..  M.D.    Clamp  and  Ligature  in  Vagin.al  Hysterectomy  for 

Malignant  Disease  of  the  Uterus. 
Macphatten.  Dr.  Neil  (Denver,  U.S.A.).    The  Treatment  of  Suppuration 

within  the  Female  Pelvis. 
Madde.v.  T.  More.  M.D.    On  some  Improvements  in  the  Mechanism  and 

Use  of  the  Midwiferv  Forceps  and  in  their  Employment. 
Martin,  Christopher.'F.R.C.S.    Conservative  Surgery  of  the  Ovary. 
MoiH,  John,  M.D.    Table  of  16S  Tnductious  of  Premature  Labour. 
Murphy.  James.  M.D.    The  Technique  of  Varinnl  Uvsterectoniy. 
Parsons,  J.  luglis,  M.B.    A  New  Method  of  Treatment  for  ProLapse  of  the 

Uterus. 
PuHSLOw.  C.  E..  M.D.    Notes  of  Four  Cases  of  Pregnancy  complicated  with 

Ovarian  Tumour. 
ROUTH.  .\mand.  M.D.    Treatment  of  Cystocele. 
SCHAKI.IEB.  Maiy.  M.D..  London.    On  a  case  of  Missed  Labour  verified  by 

Operation  and'also  Post  Mortem. 
Smith.   Dr.   Lapthorn  (Montreal).    Treatment  of   Displacements   of   the 

Uterus  bv  Opei-ation.  based  ou  200  Cases. 
Smyit,  W.'J.,  M.D.    E.vtirpation  of  Myom.atous  Uteri  by  the  Vagina. 

D.    State  Medicine. 
Forensic  Medicine  Theatre,   University  Neto  Buildings. 
President:    Sir  Henry  D.  Littlejohn,  M.D.,  LL.D.     Vice- 
Presidents:    John  O.  McVail,  M.D. ;    George   Reid,    M.D. ; 
Thomas  Goodall  Nasmyth,  M.D. ;  James  McLintogk,  M.D. 
Honorary  Secretaries:  Charles  HuNTEK Stewart,  M.B.,  D.Sc, 
18,   Moray  Place,  Edinburgli  ;   William  Leslie  Mackenzie, 
M.D.,  Public  Health  Office,  Leith. 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Rivers  Polhitiori ;  with  Special  Reference  to  the  Present 
Condition  of  Scottish  Rivers.  To  be  opened  by  Dr.  McLean 
Wilson.  The  following  among  others  intend  to  take  part : 
Professor  Glaister,  Dr.  J.  C.  McVail,  Dr.  C.  R.  Maedonald, 
Dr.  Mattliew  J.  Oliver,  Dr.  T.  G.  Nasmyth. 

2.  Vaccination;  with  Special  Reference  to  Prospective 
Legislation.  To  be  opened  by  Dr.  K.  T.  Bond,  Gloucester. 
The  following  among  others  intend  to  take  part  :  Dr.  J. 
Walkin  Kdwards.  Dr.  J.  C.  McVail,  Dr.  Arthur  Newsholme, 
Dr.  Mattliew  J.  Oliver,  Mr.  T.  Garrett  Ihjrder,  Dr.  Charles  R. 
Drysdale,  Dr.  J.  Priestley,  and  Dr.  H.  .Sciirlield. 

3.  The  Hygienic  Control  of  Milk  Supplies.  To  be  opened 
by  Dr.  T.  G.  Nasmyth.  The  following  among  others  intend 
to  take  part  :  Professor  Korster  (University  of  Strassburg), 
Pnjfessor  Saltet  (University  of  Amsterdam),  Dr.  W.  Brown 
(Carlisle),  Dr.  Maxwell  Williamson,  Dr.  Spottiswoodc 
Cameron,  Dr.  T.  F.  S.  Caverhill,  Dr.  J.  Watkin  Edwards, 
Dr.  Henry  Kenwood,  Dr.  E.  W.  Hope,  Dr.  C.  R.  Maedonald, 
Dr.  J.  S.  Neech,  Dr.  Arthur  Newsholme,  Dr.  Matthew  J. 
Oliver,  Dr.  Templeman,  Dr.  W.  H.  Symons,  Dr.  A.  K. 
Clialmer«,  Dr.  J.  Maxwell  Ross,  Dr.  Charles  R.  Drysdale,  and 
Dr.  H.  .Sui-neld. 

4.  The  Plea  of  Insanity  in  Criminal  Cases,  conjointly  with 
the  pHychologieal  Section. 

The  following  intend  to  contribute  papers: 
Alijin.  F.  J  .  .M.D.  Konniililcliyile  as  a  DlHinfcclant. 
Camkiion,  .Slr(,'.  A,  .M.D.    The  Cost  of  Private  Sauilary  Improvcmcuta  in 

Kclnti'iii  to  Kiu;k-rciit. 
Camkiion,  J.  SpottiHwoodc,  M.D.     Remarks  on  Removal  and  Disposal  of 

Kcfii»t«v 
i'AMV.ittis.  Mncinartln.  M  I>.    Bnrfnce  WcIIb  as  a  Source  of  Water  Supply. 
CAtKiiiiii.i.,  T.  r.  H..  M.II .  C.M.Ediii.    Tcinponiry  liospitalii. 
ClIAI.MKiei.  A   K.,  M.II,  M.S.    Meat  InHpcctiuu. 
DiZKY.  K  J  .  M.II.     DIplitberlB  In  L^uiilon. 
McNacoiitos,  Dr.    On  a  Typhoid  Epidemic  in   Wiminera  District,  Vic- 

toila,  Airlialln. 
Maii.ikk.v.  11.  .Hydfji-y.  M  II ,  CM.     Fllaiia  Strongjiu.s  and  False  Tubercle 

In  t)w  I'll/,  hhi-i-p.  urid  fioat. 
Mii.i.Aiiii.  Killirk,  .\f  l>.     Ilctlum  Cftdcii  of  ^rarlet  Fever 
RohKin-<<>>,  John,  M  li ,  M  S.     Hull  Hb  a  Factor  in  the  Sjircad  of  Certain 

I*IM|.Jiiii'M 

8K1TON.  E  ,  M.D.    Hanltnry  AnalynlH  of  Wnter. 

Van  Homkrkk,  K.  II.,  M.U.C.H'    the  I'uUiliillty  of  Vonico  Water. 

E.    PHYCnOI.OflY. 

Stu'lnilii'  Comwin  Iltium,  f/niirrnili/  New  IliiiUinr/s. 

I'reKulrnI :  Tiiomah  Smith  (Ji.oiihto.s,  M.D.     I'ire-J'resiilents : 

Wii.i.iAM  W'tTilKitHfoo.N  IiiKr.A.M),  .M.D. ;    H.  F.  Havkh  New- 

INOTON,  .M.U.C.H.  ;    JoHKPli   U'liiMCHWdimi,   .M.D.      llminrary 

Hecrrlari":  John  MacI'UICrhun,  M.D.,  Stirling  District  AHylnni, 


Larbert,  Stirlingshire;  Georqe  M.  Robertson,  M.D.,  District 
Asylum,  Murthly,  Perth. 
The  following  discussions  have  been  arranged  : 

1.  Suicide:  Its  Social  and  Psychiatrical  Aspects..  This 
subject  will  be  opened  in  three  divisions  :  (a)  Social  Aspect, 
by  Professor  Morselli  (Genoa),  (b)  Causes,  by  Dr.  A.  Haig 
(London),    (c)  Statistics,  by  Dr.  Sibbald  (Edinburgh). 

2.  The  Section  of  State  Medicine  will  join  this  Section  in 
open  discussion  on:  (i)  Apliasia  in  Relation  to  Testamentary 
Capacity,  to  be  opened  by  Sir  William  Gairdner,  K.C.B. 
(2)  The  Plea  of  Insanity  in  Criminal  Cases,  to  be  opened  by 
Dr.  Mereier. 

3.  Hypnotism  :  Its  Phenomena  and  Theories.  To  be  opened 
by  Dr.J. Milne  Bramwell (London).  Mr.F.W.  H.  Myers(Cam- 
bridge)  has  kindly  consented  to  take  part  in  this  discussion. 

The  following  among  others  have  intimated  their  intention 
of  taking  part  in  the  discussions  :  Professor  Benedikt  (Vienna), 
Dr.  Marie  (Dun-sur-Auron),  Dr.  Kurella  (Brieg),  Dr.  Pierson 
(Lindenhof),  Dr.  Llovd  Tuekev,  Dr.  Hayes,  Sir  John  Batty 
Tuke,  Dr.  George  Kei-r,  Dr.  A.  E.  Maedonald  (New  York),  Dr. 
Dercum  (Philadelphia),  Dr.  Yellowlees,  Dr.  Fletcher  Beach,  Dr. 
Ernest  White,  Dr.  Sibbald,  Dr.  James  Shaw,  Dr.  Crockley  Clap- 
ham,  Dr.  Urquhart,  Dr.  Outterson  Wood,  Dr.  John  AVoods,  Dr. 
Alex.  Robertson,  Dr.  John  Carswell,  Dr.  G.  Fielding  Blandford, 
Dr.  Seymour  Tuke.  and  Dr.  A.  Stodart  Walker. 

The  following  papers  have  been  intimated  : 
Beenakd,  Walter,  F.R.C. P.I.      Ou  the  Neglect  of  Early  Training  of  the 

Mentally  Defective. 
Bois,  C. -•v.,  L.R.C.P.andS.Edin..  and  Kerb,  N.  T.,  M.B.,  CM.      Clinical 

Studies  witli  Spleen  aud  Thyroid  K.-ctract. 
Braidwood.  p.  Murray.  M.D.    The  Borderland. 
Bruce,  Lewis,  M.D.    Motor  Mcutalisatiou, 
Dawson,  W.  R.,  M.D.,  and  Rambaut,  D.  F.,  M.D.     The  Ocular  Phenomena 

in  General  Paralysis. 
Eastererook.  C.  C.,  M.B..  CM.     The  Action  of  Tliyroid  aud  Parathyi'oid 

Extracts  upon  Metabolism  in  the  Insane. 
HOGUEN,  Edpar,  M.D.    On  Pauper  Lunatics  in  Private  Dwellings  (Scot- 
land) :  the  Point  of  View  of  a  Country  Practitioner. 
HoTCHKiss,  R.D..  M.B.    A  Case  of  H;eiiKitoporphyrinuria. 
Jones,  Robert,  M.D.    The  Epileptic  Aura. 
McLean,  A.,  L.R.C.S.Edin.     The  Better  Inspection  of  Institutions  for  the 

Insane  in  England  and  Wales. 
Pasmore,  E.  S.,  M.D.    The  Clinical  Diagnosis  of  States  of  Melancholia. 
KORIE,  James,  M.D.    The  Physico-vital  Basis  of  Consciousness. 
Sutherland,  J.  F.,  M.D.    The  Insanities  of  Inebriety  from  the  Legislativs 

and  Medico-Legal  Standpoints. 
AValker,  a.  Stodart,  F.R.(j.P.    Some  Notes  on  Dipsomania. 
Wilson,  George,  M.D.    A  Graphic  Method  of  Case  Records  in  Asylums. 


F.  Neurology. 
Midwifery  Thoriire,  Unirersity  New  Buildings. 

President:  BviiOM  Br.vmwell,  M.D.  Vice-Presidents : 
Joseph  Audkrne  Ormerod,  M.D. ;  William  Russell, 
M.D.  ;  Alexander  Rmvck,  ]\I.D.  Honorary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin- 
Imrgh  ;  William  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

The  following  discussions  and  demonstrations  have  been 
arranged : 

1.  Wcnlnesday,  July  27th,  10  a.m. — A  discussion  on  tho 
Tn^alnient  ((Curative  iuid  I'alliative)  of  Intracranial  Tumours 
will  be  opened  by  Professor  Kenier,  M.D.,  F.li.tM'.,  F.R.S. 
The  following  members  have  promised  to  take  part :  Dr.  C. 
E.  Beevor,  Mr.  H.  F.  Waterhouse,  Dr.  E.  F.  Trevelyan,  Mr. 
C.  A.  Morton,  Dr.  John  M.  MaeCormnc,  Dr.  J.  Michell 
Clarke,  Dr.  T.  Outterson  Wood,  Dr.  David  DrumnioHd,  and 
Mr.  ,1.  I'aul  r.tish. 

2.  Thursday,  July  28th,  10  A.M. — A  discussion  on  tho  In- 
fluence of  Micro-organisms  and  Toxins  in  the  Production  of 
Disease  of  the  (,'enlral  and  I'eripheral  Nervous  System  will 
be  opened  by  Dr.  Thoiiiaa  Buzzard,  F.R.C. P.  The  following 
gentlemen  have  promised  to  take  part  :  Dr.  W.  S.  Colman, 
Dr.  F.  J.  Smith,  Dr.  Fletcher  Beach,  Dr.  John  M.  MaeCor- 
mac,  and  Dr.  T.  Outterson  Wood. 

3.  Friday,  July  29tli,  10  a.m.  -Demonstration  of  («)  Prepara- 
tions, lantern  slidcH,  iiml  microscoiiic  sections  illustrative 
of  the  Morbid  ."Viiat.oniy  of  Diseases  of  the  Nervous  System 
(Brain.  Spinal  Cord,  and  Peripheral  Nerves).  (//)  I'atientH, 
and  Morbi<l  Specimens  from  Individual  Cases  of  Nervous 
DiseJise  of  special  interest  and  iinpiutaiiee  from  a 'clinical, 
jmtholoL'ical,  and  pliysiological  |)oiiit.  of  view. 

DiH.  K.  K.  Trevidyiin.  Aii<lrcw  Smart,  J.  Michell  C'larkn,  A. 
\S'.  Caiiipbcll,    P^ivid    l>nirinii..iid,  ( leorgi'  Maekiiy,  and  J.  C. 
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Dunlop  have,  amongst  others,  already  intimated  their  inten- 
tion to  take  part  in  the  demonstrations. 

The  following  papers  have  been  promised  : 
Bbbvor,  Cliailes  E..  M.D.     Ou  the  Uilateral  Action  ot  the  Latissimus 

Dorsi  in  Heuiiplej^ia. 
Bruck.  AlixuiHioi-.  M.D..  F.R.C.P.E.    (Title  not  comniunieatod.) 
Campbell.  A.  \V  .  M.D.     (1)  Changes  in  the  Vcsii'ular  Column  of  Clarke 
associated  with  Degenci-ation  of  tlie  Motor  Tracts.      (2)  On  the  iJis- 
tribution  of  Certain  P^ibres  in  tlie  I'uatcrior  Cohunns  of  tlie  Cervical 
Cord,  with  remarks  on  .\systcraic  Posterior  Column  Sclerosis.      (Both 
papers  to  be  illustrated  with  lantern  slides.) 
Caeh,  J.  Walter,  M.D..  M.K.C.P.    Case  of  Localised  Pontine  Lesion. 
Fleming.    Kuhcrt    A.,    M.D.,   F.R.C.P.E.      On   Changes   in   the  AfTected 

Nerves  in  Peripheral  Neuritis.    (With  lantern  demonstration.) 
McAldowie,  a.  M.,  M.D.    Cases  of  Tumour  of  Crus  Cerebri. 
Mdhray.  Professor  George.  M.D..  and  Richardson,  George,  M.B.,  F.R.C.S. 
Case  illustrating  the  Advantages  of  Removal  of  Recurrent  Cerebral 
Tumour. 
Shakt.  .Andrew,  M.D.    Some  Further  Notes  on  Undescribed  Neuroses  in 
their  Physiological  and  Clinical  .Vspects.  --=  ■ 

Thevf.ly.4N,  E.  F..  M.D.  Case  of  Acute  Meningo-myelitis.  in  which  a 
Diplococcus  was  Cultivated  from  the  Cord.  With  Microscopic  Specimens. 

G.  Pathology. 
Pathology  Thtatre,  Uttiiersity  Kew  Buildififfs. 
President :  William  Smith  Greenfield,  M.D.  Vice- 
Presidents:  Fredekick  "Walker  Mott,  M.D.,  F.R.S.;  John 
MacFadye.ijx,  M.B.;  Almroth  Edward  Wright,  M.D. 
Honorary  Secretaries:  Harold  Jalland  Stiles,  M.B.,  5, 
Castle  TeiTace.  Edinburgh  ;  Robert  Muir,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

A   discussion  on  the  Agglutinating  or  Sedimeuting""Pro- 

Eerties  of  Sera  and  their  Relation  to  Immunity  will  be  opened 
y  Herbert  E.  Durham,  M.B.,  C.B. 
A  discussion  on  the  Nature  and  Significance  of  Leucoey- 

tosis  will  be  opened  by  Robert  Muir,  BLD. 
The  following  communications  have  been  announced : 

AULD,  A.  G.,  M.D.  (i)  Some  Results  of  Extirpation  of  the  Suprarenal 
Gland.    (2)  Go  the  Toxins  of  the  Pneumococcus.  -.^^r    • 

Beatson.  George  T.,  M.D.  A  short  note  on  the  Etiology  of  Cancer,  with 
some  experiments. 

BOTCE,  Professor  R.,  M.D.,  and  Hill,  C.  A.,  M.B.  A  Classification  of  the 
Micro-organisms  found  in  Water. 

Poi-GL.is,  J.  J..  M.D.    On  the  Local  .Action  of  Crude  Diphtheria  Toxin. '^'" 

Ddeham,  H.  E.,  M.B.  (i)  An  Inquiry  into  an  Epidemic  caused  by  a 
Variety  of  the  Bacillus  Euteritidis  of  Gartner  by  means  of  Sero- 
diagnosis  (Grubei-'s  Reaction)  and  Bacteriological  Examination.  (2);A 
Simple  Method  of  Demonsti-ating  the  Formation  of  Gas  bv  Bacteria. 

Hablev.  Vaughan,  M.D.,  and  B.^RnATT,  J.  W.,  SLD.  An  Experimental  In- 
quiry into  Cirrhosis  of  the  Liver. 

Hewlett,  R.  T,  M.D.  Neisser's  Diagnostic  Stain  for  the  Diphtheria 
Bacillus. 

Lazakis-Baelow,  W.  S.,  M.D.    Initation  of  the  Pleura  and  Pleurisy. 

Levy,  Alfred  G.,  M.D.  The  Blood  Changes  after  Experimental  Thyroid- 
ectomy. 

McFadye.\n-.  Professor  J..  M.S.    Generalisation  of  Tuberculosis  in  the  Ox. 

McWeenev.  Professor  E.  J..  M.D.  On  the  Growth  of  the  Typhoid  Bacil- 
lus in  Bouillon  containing  a  Certain  Proportion  of  the  Homologous 
Serum. 

UuiR,  R.,  M.D.  On  the  Nature  and  Significance  of  Changes  in  the|;Bone 
Man'ow  during  Leucocytosis. 

Newman.  D.,  M.D.  Ou  Malformations  and  Displacements'irtof  J  the 
Kidnevs. 

Smith,  ,i.  Lorrain,  M.D.  The  Pathological  Effects  of  Breathing-Qsygen 
at  a  Hieh  Tension. 

Stiles,  Harold  J.,  M.B.    The  Nature  of  Parotid  Tumours. 

Stockman,  Professor  R.,  M.D.  The  Pathological  Effects  of  Dead  Tubercle 
Bacilli. 

Thoma,  Professor  R.  Normal  Circulation  and  Circulatoi-y  Disturbances 
in  the  Spleen. 

WooDHEAD,  G.  Sims,  M.D.    On  Diphtheritic  Paralysis. 

PI.  Pharmacology  and  Therapeutics. 
yfateria  Medica  Theatre,  Universiti/  New  Buildings. 

Presidrj}t :  James  Ormistox  -\ffleck,  M.D.  Vice-Presi- 
dents: Charles  Douglas  Fergusson  Phillips,  M.D., 
LL,D. ;  Nestor  Tirard,  M.D.,  Ralph  Stockman,  M.D. 
Honorary  flecretaries :  R.  Dundas  Helm,  M.D.,  3,  Alfred 
Street  N'.,  Portland  Square,  Carlisle;  A.  Lockhart  Gillespie, 
M.D.,  23,  Walker  Street,  Edinburgh. 

There  will  be  three  discussions  on  subjects  of  general 
interest  and  importance  related  to  Pharmacology  and  Thera- 
peutics.   These  subjects  are  as  follows : 

I.  Wednesday,  July  27th.— The  Treatment  of  Diseases  of 
the  Stomach.  Introduced  by  Dr.  G.  Herschell  and  Professor 
C.  A.  Ewald,and  taken  part  in  by,  among  others,  Drs.  Lauder 
Brunton,  Saundby,  Fenton  B.  Turck,  Symons  Eccles,  Affleck, 
Crawford  Renton,  Calwell,  I.iwkhart  Gillespie  and  Pear- 
son. For  convenience  the  subject  will  be  considered  un- 
der the  heads  of :  (a)  General  Treatment  and  Diet ;  (6)  the 
Influence  of  Drugs  upon  Gastric  Chemical  Processes  ;  (c)  the 
Influence   of   the  Treatment  of   co-existing  Maladies  upon 


Diseases  of  the  Stomach ;  (d)  the  Indications  for  Snrgical 
Treatment. 

2.  Thursday,  July  2Sth. — The  Treatment  of  Chronic  Renal 
Disease,  with  special  reference  to :  (a)  Hygiene  and  Diet  ; 
(6)  the  Influence  of  Drugs  and  other  Thei-apeutics  Measures  ; 
(c)  Ursemia.  Opened  by  Dr.  Nestor  Tirard.  Professor  Ewald, 
and  Drs.  Saundby,  MacAlister,  Affleck,  and  Allison,  will  take 
part  in  the  discussion. 

3.  Friday,  July  29th. — The  Therapeutic  Value  of  Recent 
Synthetic  Analgesics :  Their  Benefits  and  Attenda-it  Risks. 
Opened  by  Professor  lialph  Stockman.  Professor  Cash  and 
Dr.  F.  C.  Phillips  will  take  part.  (The  antipjTetic  properties 
possessed  by  membei-s  of  this  group  will  not  form  a  part  of 
the  subject  for  discussion.) 

It  is  also  proposed  to  hold  a  demonstration  of  recently- 
devised  intragastric  instruments  and  other  apparatus  and 
measures  for  the  treatment  of  gastric  diseases  ;  to  this  it  is 
expected  that  Dr.  Turck  (Chicago),  Drs.  Herschell  and  Eccles, 
Dre.  Einhorn  (New  York),  and  Hemmeter  (Baltimore)  will 
contribute.  The  Secretaries  will  be  glad  to  receive  notice  of 
any  member  wishing  to  show  any  further  novelty  relating  to 
this  subject. 

The  following  papers  have  been  announced  : 
Allison,  T.  M..  M!D.    Thyroid  Extract  in  Chronic  Renal  Disease. 
Calwell.  W..  M.D.    Treatment  of  Diseases  of  the  Stomach. 
Cash,  Professor  J.  T.,  M.D.    The  Phai-macology  of  the  Alkaloids  of  Aconi- 

tum  Napellus. 
Ewald,  Pi-ofessor  C.  A.    (i)  On  the  Present  State  of  the  Treatment  and 
of    our  Knowledge  of   Gastric    Disorders.     The  Benefit   of    Repeated 
Tapping  and  Venesection   in   Chronic  Kidney  Disease,  especially  in 
Uriemia. 
Feasek.  T.  R.,  M  D.    Further  Obsei-vations  on  the  Antitoxic   Action  of 
Bile  against  the  Toxins  of  Diphtheria  and  Tetanus.    (May  be  read  in 
the  Section  of  Medicine). 
Gillespie,  A.  Lockhart,  M.D.    (i)  Brief  Note  on  the  Action  of  the  Bromide 
and   Iodide   of    Strontium    together    upon    Exophthalmic    Goitre    in 
Children.    (2)  Preliminary  Note  on  the  Action  of  Stipa  Viridula.     (3)  The 
Action  of  Diet,  Antiseptics,  and  of  some  other  Drags  upon  the  Intes- 
tinal Pi'ocesses. 
Hebschell,  George.  M.D.    The  Treatment  ot  Atony  of  the  Stomach  and 

Intestines  by  Mechanical  Vibi-ation. 
Hyde.  S.,  M.D.    The  Pure  Air  Treatment  of  Consumption. 
Kerr,  Norman,  M.D.    .lUcohol  in  Drugs  and  Drug  Preparations. 
McWaxter,  J.  C.    A  Note  on  the  New  Pharmacopcna. 
Phillips,  C.  D.  F.,  M.D.    The  Therapeutical  Actions  of  Hydrastis  Cana- 
densis. 
Phillips,  C.  D.  F.,  M.D.,  and  Pembbet,  M.   S.,  M.D.    The  Physiological 

Action  of  Hydrastin  Hydrochloride. 
TuECK.  Fenton  B.  (Chicago),    (i)  Pneumatic  Gymnastics  of  the  Stomach. 
(2)  The  Indications  for  Gastrostomy,  with  a  Note  on  a  New  Method  of 
Opei-atiou. 

(Some  of  these  papers  will  not  be  read  separately,  but  used 
as  a  basis  for  the  remarks  made  at  the  discussions.) 

The  demonstration  and  explanation  of  new  gastric  appli- 
ances (should  it  be  found  feasible)  will  take  place  on  Thurs- 
day, July  2Sth,  at  i  p.m.  or  any  other  hour  which  may  be 
subsequently  fixed  upon.  Details  as  to  the  appliances  and 
measures  to  be  illustrated  will  probably  be  specially  noted 
later  on. 

I.  Ophthalmology. 
Chemistry  Tutorial  Class  Room,  University  New  Buildings. 

President':  D.  Argyll  Robertson,  M.D.,  LL.D.  Vice-Pre- 
sidents: R.  Marcus  Gunn,  F.R.C.S.;  George  A.  Berry,  M.B.; 
George  ^Iackay,  M.D.  Honorary  Secretaries:  William 
George  Sym,  M.D.,  20,  .\lva  Street,  Edinburgh ;  Ajsgus 
McGiLLivRAV,  M.D.,  23,  South  Tay  Street,  Dundee. 

The  following  papers  have  been  promised  : 
Buchanan,  Leslie,  M.B.    Leucosarcoma  of  the  Choroid. 
Collins,  E.  Tieacher,  F.R.C.S.    On  Cases  where  Ski.agraphs  were  of  Ser- 
vice for  the  Detection  and  Removal  of  Intraocular  Foreign  Bodies 
Davidson.  J.  M'Kenzie.  M.D.    Demonstration  of  Employment  of  Roentgen 

Rays  in  Ophthaluioloj^-. 
Eyre,  J.  W..  M.D.    A  Clinical  and  Bacteriological  Study  of  Diplo-bacillary 

Conjunctivitis. 
Fallows,  J..  L  R.C.S.Ediu.  (i)Case  of  Polypoid  Growth  from  a  Meibomian 

Cyst  (illustrated).    (2)  The  Use  of  Fluorescin  in  the  form  of  Tabloids  iu 

the  Diagnosis  of  Corneal  Abrasions. 
Grifkitu,  .\.  Hill,  M.D.    Case  of  Successful  Removal  of  Orbital  Cyst. 
GRitKiTH.  John,  F.R.C.S.    Case  of  Acute  Exophthalmic  Goitre. 
Hern.  John,  M.D.    The  Operations  now  usually  Substituted  for  Enuclea- 
tion of  the  Eyeball. 
HiNSHKLwooD.  Jamcs,  M.D.    Use  of  Holocaino  in  Ophthalmic  Surgery. 
JULER,    lleniT,    F. K.C.S.      (i)  A   Case  of   Gumma   of    the   Ciliary  Body 

with  Recove'r>'  of  Vision.    (2)  Case  of  Interstitial  Keimtetis  with  Acquired 

S>'pbilis. 
L.\w  KOiiD,  .1.  B.,  F.R.C.S.    A  Brief  Note  on  an  Operative  I'rocedure  for 

Cases  of  Incarcerated  Iris. 
Lawson,  .\nioUl,  F.R.C.S.    Bacteriology  of  Nonnal  Conjunctii-allSac  and 

its  bearing  on  the  Uso  of  .\ntiscDtics. 
Maikav,  (;..  M.D.,  and  DiNi.oi",  T.  C,  M.D.    A  Case  of  Complete  Acquired 

Colour  Blindness,  with  Necropsy. 
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McGiLLivEAT,  Angus,  M.D.  The  Hyaloid  Canal  and  Its  relation  to  Cyclitic 
Exudation- 

Meve,  E.,  F.R.C.S.E.    Bcmarks  on  Sursical  Treatment  of  Cataract. 

NnfiL,  Professor  (Li^ge).    Absorption  61  Aqueous  Humour  of  the  Iris. 

Beld.  Thomas,  M.D.  (i)  Reparative  Processes  in  the  Cornea.  (2)  Inter- 
calary Cells  in  Corneal  Epithelium.  (3)  Early  Stages  of  Trachoma: 
Lantern  Demonstration. 

SSELLEX.  Professor  (Utrecht).    Historical  Review  of  Operative  Treat- 

ment or  Strabismus. 

Thompson.  J.  Tatham.M.B,  CM.  A  Case  of  Cyst  of  the  Hyaline  Canal 
producing  a  Double  Lens. 

CsHEE.  C.  H.,  M.B.    A  Case  of  Orbital  Growth. 

Williams,  R.    Paralysis  of  Accommodation  after  Influenza. 

Wbay,  Chas.,  F.R.C.S.    (i)  Skiagraph  of  Penetrating  Wound  of   Eyeball. 
(2)  Extraction  of  Transparent  Lens  in  High  Myopia. 
Microscopic  and  naked-eye  specimens,  apparatus,  etc.,  have 

been    promised    for   the    Museum    by    Drs.    Eeid,    Usher, 

Buchanan,  and  Angus  McGillivray. 

J.  Labyxgologt  and  Otology. 
Surgery  Tutorial  Class  Room,  Universitt/  New  Buildings. 

President:  Peter  MacBride,  M.D.  Vice-Presidents ;  J.  J. 
RiRK  DuNCANSON,  M.D.  ;  J.  DuND.iS  Grant,  M.D.  ;  Robert 
Mackenzie  Johnston,  M.D. ;  StClur  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kelly,  M.B.,  26, 
Blythswood  Square,  Glasgow;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

Tlie  subject  selected  for  discussion  is  The  Mutual  Relation- 
ship and  Relative  Value  of  Experimental  Research  and 
Clinical  Experience  in  Laryngology,  Rhinology,  and  Otology. 
The  discussion  will  be  introduced  under  these  three  heads  by 
Sir  Felix  Semon  (London),  Dr.  Greville  MacDonald  (London), 
and  Dr.  "William  Milligan  (Manchester).  The  above  discus- 
sion will  be  held  on  Wednesday  morning. 

On  Thursday  at  10  a.m.  the  Section  will  meet  in  the  Music 
Class  Room  for  the  Purpose  of  joining  the  Life  Assurance 
Section  in  the  Discussion  upon  Middle  Ear  Disease  in  Rela- 
tion to  Life  Assurance.  Members  will  adjourn  at  noon  to 
their  own  Section  Room. 

The  following  gentlemen  have  intimated  their  intention  of 
taking  part  in  the  discussion  or  in  the  work  of  the  Section : 
Dr.  Charles  Warden  (Birmingham),  Dr.  Richard  Ellis  (New- 
castle-on-Tyne),  Dr.  Farquhar  Matheson  (London),  Professor 
Urban  Pritchard  (London),  Dr.  Duiidas  Grant  (London),  Dr. 
David  Newman  (Glasgow),  Dr.  L.  H.  Pcgler  (London),  Dr.  J. 
Kerr  Love  (Glasgow),  J.Walker  Downie,  M.B.  (Glasgow),  John 
Macintyre,  .M.B.  (Glasgow),  Dr.  Watson  Williams  (Bristol),  Dr. 
William  Hill  (London),  Macleod  Yearsley,  F.R.C.S.  (London), 
W.  Jobson  Home,  M.B.  (London),  Dr.  H.  S.  Birkett  (Lon- 
tri-al).  Dr.  Holbro<:)k  Curtis  (New  York),  Dr.  Von  Stein 
rMoscow),  W.  R.  H.  Stewart,  F.R.C.S.Ediu.,  Dr.  Thomas 
fJaiT  CGlasgow),  James  Erskine,  M.B.  (Glasgow),  Dr.  Robert 
Fullerton  (Glasgow),  T.  Mark  Hovell,  F.R.C.S.E.  (London), 
Herbert  Tilley,  M.D.,  F.R.C.S.  (Loudon). 

The  following  papers  have  been  announced  : 

lULLANCK  ll.irnllton  H..  M.D.,  Lateral  Sinus  Py:omia,  Operation,  Recovery. 

Karr.  Tboina«.  M.D.  (1)  NoK'S  on  Kxtnidimil  Suppuration  in  tlic  Sigmoid 
Fonria  due  to  J-jir  Disease,  b)  A  Case  of  Double  Acute  Mastoid  Em- 
pyema, with  Kiposure  of  Dura  Mater  and  t)peration  in  Both. 

Biio.NNKH,  A'Jolpb.  M.D.  A  I'Ica  fur  a  .More  Elllcient  Stcrili8.i.tion  of  Nose 
and  Thrnmt  [u^tniiiientK. 

CiiKATi.K, ".    I. ,  F  1;  c  H.     A  (asp  of  Sarcoma  of  the  Middle  K:ir. 

Coi.LiKit.  Mayo,  r.K.C.S.Eng,  Nawl  Obstruction,  its  Kulalion  to  Throat 
and  Ear  Dlncau. 

Ojbth.  Iir.  Ilolbrook  (New  York).    Tlio  Treatment  of  Acutc^ryngitls  In 

HlnK-r- 
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Peglee,  L.  H.,  M.D.  (i)  An  Operation  for  Removal  of  Deformity  from 
Fracture  of  the  Triangular  Cartilage  of  the  Nose.  (2)  A  Note  on  Bilateral 
Tumours  of  the  Septum,  Lymphoid  and  ErectUe,  with  a  Short  Account 
of  their  Histology. 

Shaw,  Cecil,  M.D.  Notes  of  a  case  of  Epithelioma  of  the  Pharynx,  with 
Microscopic  Specimens  of  Tuinoui-. 

Stewart.  W.  R.  H.  Wounds  of  the  Facial  Nei've  during  Operation  on  the 
Mastoid  Antrum. 

Thomson,  StClair,  M.D.    Nasal  Hydrorrhcea. 

Yeaksley,  Macleod,  F.R.C.S.  The  Thyroid  Treatment  of  Middle-ear 
Disease. 

YoNGE,  E.  S.,  M.D.  The  Treatment  of  Dysphagia  in  Laryngeal  Tuber- 
culosis. 

K.  Diseases  of  Children. 

Practical  Materia  Medica  Room,  University  New  Buildings. 

President:  Joseph  Bell,  F.R.C.S.Edin.  Vice-Presidents: 
James  Cabmichael,  M.D.  ;  John  Playfair,  M.D.  ;  T.  M. 
Burn-Murdoch,  M.B. :  John  Arthur  Wright,  F.R.C.S. 
Honorary  Secretaries :  George  Harry  Melville  Dunlop, 
M.D.,  20,  Abercromby  Place,  Edinburgh;  John  Thomson, 
M.D,,  14,  Coates  Crescent,  Edinburgh ;  Walter  Stactt 
CoLMAN,  M.D.,  22,  AVimpole  Street,  W. 

The  following  subjects  have  been  selected  for  discussion  : 

1.  Wednesday,  July  27th. — The  Treatment  of  Spinal  Caries. 
To  be  opened  by  Mr.  Victor  Horsley. 

The  following  gentlemen  are  expected  to  join  in  the  discus- 
sion ;  F.  Churchill,  M.D.  (London),  J.  Jackson  Clarke,  F.R.C.S. 
(London),  Robt.  Jones,  F.R.C.S.Edin.  (Liverpool),  T.  S.  Kirk, 
M.B.  (Belfast),  R.  W.  Murray,  F.R.C.S.  (Liverpool),  Noble 
Smith,  F.R.C.S.Edin.  (London),  A.  H.  Tubby,  F.R.C.S.  (Lon- 
don), AV.  Thomas,  F.R.C.S.  (Birmingham),  Sinclair  White, 
F.R.C.S.  (Sheffield). 

2.  Thursday,  July  2Sth. — Certain  Aspects  of  Congenital 
Syphilis.  In  opening  the  discussion  Mr.  Jonathan  Hutchinson 
will  deal  with  the  Lesions  of  the  Bones  and  of  the  Organs  of 
Special  Sense,  and  Dr.  Henry  Ashby  will  speak  of  those  of  the 
Brain  and  other  Internal  Organs. 

The  following  members  have  intimated  their  intention  to 
join  in  the  discussion :  Professor  A.  Baginsky  (Berlin),  M. 
Jules  Comby  (Paris),  T.  Telford  Smith,  M.D,  (Lancaster). 

3.  Friday,  July  29th. — Rheumatic  Heart  Disease  in  Child- 
hood ;  with  special  reference  to  (a)  Physical  Signs,  (6)  Pro- 
gnosis.   To  be  opened  by  Dr.  D.  B.  Lees. 

The  following  are  expected  to  join  in  the  discussion :  H. 
Ashby,  M.D.  (Manchester),  Professor  A.  Baginsky  (Berlin), 
James  Finlayson,  M.D.  (CTlasgow),  Theodore  Fisher,  M.D. 
(Clifton),  W.  P.  Herringham,  M.D.  (London),  F.  John  Poyn- 
ton,  M.li.  (London),  J.  Lindsay  Steven,  M.D  (Glasgow),  G. 
X.  Suthedand,  M.D.  (London),  W,  Osier,  M.D.  (Baltimore). 

The  following  papers  have  been  announced : 
BATTEN.  F.  K.,  M.D.    tm  Diplitheritic  Paralysis. 
liAciNSKV,  Professor  (I'.crliiii.    On  llosiiit^dism  and  .\tropliy  of  Childrco 

(with  niici'osoopical  demonstration). 
Caujiicuael,  James,  M.D.    Types  of  Infantile  Pneumonia. 
Clakke,  J.  Jackson  F.R.C.S.    On  Congenital  Dislocation  of  the  Hip-}oinl 
Coi.i.iEK,  11.  Stauslleld,  F.R.C.S.    On  Dislocation  of  the  Hip-joint  occur- 
ring in  the  Course  of  Infectious  Diseases. 
CoMiiY,  Jules,  M.D.  (Paris).    On  Movable  Kidney  in  Children. 
Cou'n's,  J.  A.,  M.B.    On  Some  Exceptions  to  Collcs's  Law. 
EvE,  F.  S.,  F.R.C.S.    tin  Tendon  Grafting. 
Jones,  Robert,  F.R.C.S.Ediu.    On  tlie  Short  Leg  of  llip-joint  Disease  and 

its  Treatment. 
Mahtin,    R.,    M.P.Aberd.      On    the    Effects    of    Tobacco    Smoking  OD 

Children. 
MrnHAV,   R.   W.,   F.R.CP.    (1)  On  llarolip  and  Cleft  Palate.    (3)  On  the 

Treatment  of  Club  Foot. 
Nii-oLL,  James  H.,  M.B.    The  Radical  Cure  of  Spina  Bifida  treated  by  Open 

Operation. 
Stii.i:s,  II.  J.,  F.R.C.S.Edin.    Note  on  the  Operation  of  Clearing  Out  the 

iMiislniil  .\ntrum  in  Infants  and  Young  Children. 
STILL,  G.   F.,  M.D.    On  the  Micro-organism  of  Simple  Posterior  BaslO 

Mcningllis  In  Infants. 
SUTiiKiiLANi),  Q.  A.,  M.D.,  and  Chevnk.  Watson,  E.R.C.S.    The  TreatmeDt 

of  llydioccplialus  by   Intracranial  Drainage. 
THOMSON,  J..  Ml" .  iiiid  Weisii.  I).  A.,  M.I).  On  a  (^nso  of  Oouoral  Paralysis 

III  III!'  Iiisiiiii:  ill  II  I'liiM  with  Congenital  Svphilix. 
Tiiuuv,  A.  11,  F.R.C.S.    The  Occurrence  of  a   Pad  on  the  Dor.suin  of  the 

Foot  in  Rickets. 

I'riifessor  Bii'derl,  of  Uageiiau,  will  rend  a  pnjier,  mid  Dr. 
Moncorvo,  of  Rio,  will  be  present  and  take  part  in  the  work  of 
the  Section. 

L.  Dkrmatoi.ooy, 
Studnttt'  Li/iran/,  I'niiemity  New  Buildingf. 
Prenidnit :  Wii.mam  .Vi.'lan  .Iamiks'on,  M.P.  I'irc-l're.tidentt: 
Wai.tku  Gkoiihk,  Smith,  M.D.;  .Iohn  Jami.s  ruiNiii.!:,  M.B., 
Al.i:XANi)i;u  Morton,  M.I).  Jlonornr;/  Secrcliiries :  Jamrs 
LiMoNT,  M.lt.,  3,  tiiiiTii  Siiuare,  Siiville  Place,  Newcnstle-on- 
Tyni' ;  Nuuma.n  Walkkii,  M.D.,  7,  iMiumr  Place,  Ediuburgb. 
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The  arrangements  are  as  follows  : 

On  Wednesday,  July  27th,  after  the  President  has  delivered 

his  introductory  remarks,  the  Section  will   adjourn   to   the 

Royal  Infirmary,  where  a  Clinical  Meeting  for  the  Exhibition 

of  Patients  will  be  held  and  the  cases  informally  discussed. 
On  Thursday,  July  28th,  the  subjects  for  discussion  will  be 

(i)  The  Nature  and  Treatment  of  Lupus  Erythematosus.    To 

be  opened   by  Professor  Bo<'ck  (Christiania),  and  Dr.  Unna 

(Hamburg);  and  (2)  What  are  we  to  understand  by  Eczema  ? 

To    be    opened  by  Mv.  Malcolm  Morris    (Loudon),  and   Dr. 

Wallace  Keatty  (Dublin). 

In  addition  to  those  already  mentioned  it  is  expected  that 

the  following  will  be  present  and  take  part  in  the  discussions  : 

Professors   MeCall   Anderson,   Quincke,   and  .Janowsky,  and 

Drs.  Crocker,  Liddell,  Leslie  Roberts,  Couper,   Purdon,  and 

8topford  Taylor. 
The  following  papers  have  been  announced : 

Unna,  Dr.  1'.  G.    On  Impetigo. 

Thomas.  Tliehvall,  F.R.C.S.  Notes  on  Thi-co  Cases  of  Syphilis  communi- 
cated by  Tattooing. 

Galloway,  J.,  M.D.    The  Histology  of  .Scleroderma. 

Fox,  T.  Colcott,  M.D..  and  Blaxall,  F.  R.,  M.D.  Demonstration  of  Cul- 
tures of  Eudotluix  Ringworm,  Diagnosed,  Clinically  and  Microscopi- 
cally. 

Eddowes,  a..  M.D.    A  Principle  of  Treatment  of  Infected  Follicles. 

Walsh,  D.,  51. D.    The  EKcret(]ry  Irritation  of  the  Skin  and  oilier  Organs. 

DOCKKELL,  M..  M.D.  (i)  The  Treatment  of  Lupus  by  Maragliauo's  Sei'um. 
<2)  The  Treatment  of  Skin  Sarcoma  by  Coley's  Fluid. 

M.  Medicine  in  Relation  to  Life  Assurance. 
Music  Class  Room,  University  Keiv  Buildings. 

President:  Claud  Muirhead.  M.D.  Vice-Presidents:  .Sir  R. 
Douglas  Powell,  Bart.,  M.D. ;  Peter  Alex^vnder  Young, 
M.D. ;  James  Ritchie,  M.D.  Honorary  Secretaries :  3 aues 
Murdoch  Brown,  M.D.,  9,  Walker  Street,  Edinburgh;  Frajjcis 
Darby  Boyd,  M.D.,  6,  Atholl  Place,  Edinburgh. 

The  subjects  already  arranged  for  discussion  are  : 

The  Prognosis  of  Cardiac  Disease  in  its  bearings  upon  Life 
Assurance.  To  be  opened  by  Professor  Sir  William  T.  Gaird- 
ner,  K.C.B. 

Middle-Ear  Disease  in  relation  to  Life  Assurance.  This 
will  be  opened  by  Dr.  McBride,  President  of  tlie  Section  of 
Lai-yngology  and  Otology.  (These  two  Sections  will  probably 
hold  a  joint  discussion  on  this  subject.) 

Does  Evidence  of  Limited  Family  Vitality  call  tor  an  ad- 
vanced Rate  of  Premium  ?  To  be  opened  by  Dr.  James  Ritchie 
(Edinburgh). 

The  subjects  of  papers  promised  are  : 
Low.  Mr.   Ci.  M.  (Manager,  Edinburgh  Life  Assurance  Society).    Extra 

Rating  as  a  Statistical  Problem. 
Meikle.  Mr.  James  (Actuary,  Scottish  Provident  Association).    Gout  as  a 

Factor  in  Life  Assurance. 
McCandlish,  Mr.  John  M.  (Late  Manager.  Union  and  National  Assurance 

Company).    The  Medical  Advisers  ol'  Assurance  Companies  ;    Some  of 

their  Difficulties. 
Playfaih,   John.   M.B.  (Edinburgh),  conjointly  with   Mr.  T.  Wallace 

(Actually,    North    British  and   Mercantile  Insui"ance  Company).      The 

Bearing  of  Pregnancy  upon  Life  Asburance. 

N.  Tropical  Diseases. 
Practical  Patholor/y  Room,  University  Netc  Buildings. 

President:  Patrick  Manson,  M.D.,  LL.D.  Vice-Presidents: 
Andrew  Davidson,  M.D.,  LL.D.  Andrew  Smabt,  M.D., 
LL.D. ;  William  John  Ritchie  Simpson,  M.D.  Monorary 
Secretaries:  James  Cantlie,  M.B.,  46,  Devonshire  Street, 
Portland  Place,  W. ;  Surgeon-Captain  M.  Louis  Hughes, 
A.M.S.,  Aldershot. 

The  following  discussions  have  been  arranged:  1.  The 
Unclassiticd  Fevers  of  the  Tropic  s.  To  be  opened  by  Bi-igade- 
Surgeon-Lieutenant-Colonel  Croinbie,  I. M.S. 

2.  Beri-Beri  in  Tenip(>rate  Climates.  To  be  opened  by 
Conolly  Norman,  M.D.  (Dublin). 

3.  The  Epidemic  of  Plaiiue  in  India.  To  be  opened  by 
W.  J.  R.  Simpson,  M.D.  (late  of  Calcutta). 

Tlie  following  among  others  intend  to  take  part  in  the  dis 
cussions  or  to  send  papers  :  Surgeon-Major-CTcneral  Hamilton, 
Inspector-General  TuriibuU,  R.N.;  Dr.  Patrick  Manson.  Pro- 
fessor Haflkine,  Jlr.  Hankin,  Surgeon-Major  .Vndrew  Duncan, 
SurgBon-lMajor  Ronald  Ross  Surgeon-Captain  Louis  Hughes, 
Surgeon-Captain  Buchaniiii,  Dr.  Andrew  Davidson,  Dr. 
Daniels,  Dr.  Sandwith,  Dr.  Sambon,  Mr.  James  Cantlie,  etc. 

The  following  papers  have  been  announced  : 
Black.  Surgeon-Major  (Retired).     Sketch  of  Disease  at  Uong   Kong  in 

i8t5  amongst  the  Troops,  with  Views.  Charts,  etc. 


Brown,  Surgeon-Captain  E.   Harold,  I.M.S.     Abdominal  Surgery  in  the 

Tropics. 
Cantlie,  James,  F.R.C.S.    Surgical  Requirements  of  the  Tropics. 
Davidson,  Andrew,  M.D.     The  Malarial  Pi-oblem  in  its  Epidemiological 

Aspects. 
Hakfkine,  Professor  W.  M.    Plague  in  India, 
Hamilton,  Surgcon-Major-Genci-.il  J.  B.,  P.M.O.  Plymouth.  Enteric  Fever 

in  Armies  ana  Tropical  Climates. 
Huohes,  Surgeon-Captain  Louis,  A. M.S.    On  the  Training  of  Regimental 

Ollicers    in    the    Prevention  of    Disease    in    the   Army    in    Tropical 

Climates. 
Manson,  Patrick,  M.D.    Appearance  of  Pigmentation  in  Lymphocytes  in 

Relation  to  the  Diagnosis  of  Malaria. 
Sandwitb,  F.  M.,  M.R.C.S.  (Cairo),    (i)  Pellagra,     (2)   The  Treatment  ol 

Acute  Dysentciy. 
Walsh,  Surgeon-Major  J.  H.  Tull,  I.M.S.     Clinical  Aspects  and  Treatment 

01  Malarial  Fever. 
Yaur,  Surgeou-Major,A.M.S.    Malarial  Eye  Affections. 

O.    Anatomy. 
Practical  Physiology  Room,  University  iV'eic  Buildings. 

President :  Sir  John  Struthers,  M.D.,  LL.D.  Vice-Presi- 
dents: Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Syming- 
ton, M.D.  ;  Andrew  Melville  Paterson,  M.D.  Honorary 
Secretaries:  David  Hepburn,  M.D.,  University,  Edinburgh. 
Joseph  Ryland  W'hitaker,  B.A.,  M.B.Lond.,  F.R.C.P.Edin., 
Surgeons'  Hall,  Royal  College  of  Surgeons,  Edinburgh. 

There  will  be  a  discussion  on  The  Signitieanceof  Anatomical 
Variations,  which  will  be  opened  by  Professor  Cunniugliam 
of  Dublin  in  an  address  illustrated  by  lantern  and  in  which 
Professor  Shepherd  of  Montreal  and  Professor  Young  of  Man- 
chester will  take  part. 

Professor  Symington  will  give  a  Lantern  Demonstration  on 
Cranial  Topography. 

The  following  papers  have  been  announced  : 
Behky,  K.  J.  A..  M.D.    Notes  on  a  Specimen  of  Abnormally  Situated  and 

Distended  Kectum. 
BinMiNGHAJii,  Professor  (Dublin),    (i)  On  the  .\rrangement  of  the  Muscle 

Fibres  of  the  Stomach.    (2)  On  the  An-angemcnt  of  the  Muscular  Fibres 

at  the  Upper  End  of  the  CEsophagus.    (3)  Note  on  the  Course  of  the  Left 

Phrenic  Nerve. 
Fitzgerald.  Dr.    Some  Abnormalities  of  the  Ocular  Muscles. 
McCarthy,  Dr.  (Montre.il).    A  New  Dissection  showing  the  Internal  Gross 

Anatomy  of  the  Hippocampus  Major,  with  Specimens. 
P.vrrEN,  C.  J.,  M.D.  (communicated  by  D.  J.  Cunningham,  F.R.S.).  Case  of 

Duodenal  Diverticulum. 
Thomson,  Pi-ofessor  A.,  M.B.    Sexual  Differences  of  the  Fcetal  Pelvis. 
Watehston,  David,  M.B.,  CM.    Observations  on  the  Anatomical  Basis  oi 

Reduction  of  Dislocation  of  the  Shoulder-joint  by  Manipulation. 
Welsh,  D.  A..  M.D.   Exhibition  of  Specimens  illustrating  the  Parathyroid 

Gland  of  Man. 

P.  Physiology. 
Physiology  T/ieatre,  Univer.nty  ]\'ew  Buildings. 

President :  William  Rutherford,  M.D.,  F.R.S.  Vice-Presi- 
detits:  John  Alex-\nder  MacWilliam,  M.D.;  D.  Noel  Paton, 
M.D. ;  E.  Wavmouth  Reid,  M.B.,  F.R.S.  Honoran/ Secretaries; 
Edmond  William  Wace  C.arlier,  M.D,,  39,  Morningside 
Drive,  Edinburgh;  Robert  Arthur  Young,  M.D.,  37,  Trevor 
Square,  Knightsbridge,  S.W. 

The  following  discussions  have  been  arranged : 

1.  Theories  regarding  the  Production  of  Different  Qualities 
of  Sensation.    To  be  opened  by  Professor  Ruthei-ford,  F.R.S. 

2.  Intestinal  Absoi-ption.  To  be  opened  by  Professor  Way- 
mouth  Reid,  F.R.S. 

The  following  papers  are  promised : 

Bain,  W.,  M,D.  An  Experimental  Contribution  to  the  Study  of  the 
Mechanism  of  Bile  Secretion. 

Carlier,  E.  W.,  M.D.  Changes  that  Occur  in  Some  Cells  in  Mucous  Mem- 
brane of  the  Newt's  Stomach  during  Digestion. 

C(U'EM.1N.  S.  Moucktim,  M.D.    Biliary  Secretion  in  Man, 

Di'SLOP,  J.  C,  M.  D.    On  the  Distribution  of  Nitrogen  in  the  Urine. 

<;iLLESPiE.  .\,  Lockhart.  M.D,    On  Proteoses. 

GCLI.AND,  G.  Lovell,  M,D,  (i)  On  the  Presence  of  Ner^-es  on  Intracranial 
Blood  Vessels.  (2)  Exhibition  of  Specimcus  showing  Changes  in  Mucous 
Membrane  of  .Vlinientarv  Canal  of  Salmon  in  Fresh  Water. 

II  \RKIS,  D.  Fra-ser.  M.D,    The  Phvsico-Chcmical  State  of  Caseinogcn. 

MacWilliam,  Piofcssor  J.  A..  M.D.  The  Influence  of  Uie  Central  Nervous 
System  on  the  Rate  of  the  Heart's  Beat. 

Maiialanobis.  S.  C.  B.Sc.  (1)  An  Electrical  Key  for  Physiological  Expe- 
riments, (j)  Kxhibitiou  of  Specimens  showing  Changes  in  Muscles  o> 
Salmon  in  Fresh  Water.  .       „  »  _ 

Mn.ROV,  T.  11,,  M,D,     Chemical  Changes  in  Pelagic  Ova  dunnguatura- 

MiLROY.  T,  H..  MP.,  and  Malcolm,  ,T..  MB.    The  Metabolism  of  NiK-leit» 

under  Physiological  and  Pathological  Conditions. 
I'A TON,  Noel   D..  M.D,    (i)  Protoplasm  and  Zymin  Action.     (3)  Further 

(ibsenations  on  the  Metabolism  of  tho  Salmon. 
PFMiiREY.  M.  S..  Jl.D.    Observations  upon  the  Deepaud  Surface  Temper*- 

tuieof  Man  in  Health  and  Disease.  .    „,,      .      .._ 

RuTHERKORD.   Profcssor,  F.K.S.      (i)On  the  Secretion  of   Bile   in   the 

Human  Sub'cct.    (i)  On  the  .Vction  of  the  Internal  Intercostal  Muscle. 
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Stewaet,  Professor  G.  X.,  M.D.  (i)  The  Relation  betn-een  Molecular  Cod- 
centrahon  (as  Determined  by  Lowering  the  Freezing  Point)  and  the 
Electrical  Conductivitv  of  Ceitaiu  Animal  Lifiuids,  with  Special  Kefer- 
euce  to  Blood.  (=)  The  Changes  which  take  place  in  the  Electrical  Con- 
ductivitv and  Molecular  Concentration  of  Certain  Animal  Liquids  and 
Artificiaj  Nutrient  Media  with  the  Growth  in  Them  of  Putrefactive 
Pathogenic  Micro-organisms. 

Stubrock,  a.  C.  M.B.  The  Selective  Power  of  Tissues,  espc«ially  as 
Illustrated  in  the  Mammai-y  Gland. 

TtJEXEE,  F.  D.  Dawson.  M.D.  (i)  Experiments  on  the  Production  of 
Complementary  Colour  Sensations.  (2)  Stereoscopic  Exhibition  of 
Roentgen  Photographs  of  Injected  Blood  Vessels. 

Waller,  Augustus  D..  M.D.,  F.R.S.  On  the  Action  of  Anaesthetics  on 
Vegetable  and  .\nimal  Protoplasm. 

W.iTSOS.  D.  C.  M.B.  The  Place  of  Formation  and  Eole  of  Uric  Acid  in 
the  Aniraal  Oi"ganism. 

Thompson,  Professor  W.  H..  M.D.  On  the  Influence  of  Peptone  and  its 
Precursors  on  the  Work  of  the  Kidney. 

PkOGRAMME   of   PnOCEEDIKGS. 
TUESDAY,  JCLT  26TH.  1S5S. 

9.30  A.M.— Meeting  of  1897-0S  Council. 
II  A.M. — Opening  SeiTice  iu  St.  Giles'  CathedraL 

2.30  P.M. — First  Genei"al  Meeting.    Report  of  Council.    Reports 
of  Committees  ;  and  other  business.  M'Ewan  Hall. 

8.30  P.M.— Adjourned  General  Meeting  from  2  30  p.m.     Presi- 
dent's Address.    M'Ewal,  Hall. 

9.30  P.M.— Reception  by  the  Right  Hon.  the  Lord  Provost  of 
Edinburgh,  iu  the  Museum  of  Science. 

Wednesday,  Jitly  27TH,  1898. 
9.30  A.M.— Meeting  of  1889^9  Council. 
to  A.M.  to  J  P.M.— Sectional  Meetings. 

3  P.M. — Second  Genei"al  Meeting.    Address  in  Medicine  by 
Professor  T.  R.  Fraser,  M.D.,  LL.D.    M-Ewaii  Hall. 
4  to  6  p.m.— Garden   Party  at  Craig  House,  Morningside  Drive. 
Sir  Alexander  Christison,  Bart.,  and  Dr.  Clouston 
will  receive. 
9.30  to  12  p.m. — Soiree  by  the  Local  Committee  in  honour  of  the 
Association,  within  the  M'Ewan  HaU  and  New 
University  Quadrangle. 
Thuesday,  July  28TH,  1893. 

?.3o  A.M.— Meeting  of  Council. 
0  2  P.M.— Sectional  Meetings. 
3  P.M.— Third   General  Meeting.     Address  in  Sui'cci-v,  by 
Professor  Annandale,  F.R.C.S.     M'Ewairila'll. 
4  to  6  P.M.— Reception  and  Garden  Party  by  the  Royal  College 
of     Physicians,     within     tlie  College    and    the 
adjacent  Queen  Street  Gardens, 
4  to6P.M,— Keccjilion  bv  the  Royal  College  of  Surgeons  within 

the  College, 
4  to  6  P,M.— Recci)tiou    by   the    Royal  Medical    Society  within 

the  Society's  Hall. 
4  to  6  P,M,— Garden   Party  by  Professor   and  Mrs.    Balfour,  In- 
verleitlien  House. 
7  P.M.— Public  Dinner  of  the    Association.     Music    Uall, 
George  Street, 
9  to  II  p,M.— The  Liidics  Committee  will  give  a.  cnnrerm^ione  to 
ladies  and  invited  guests  within  the  Royal  Col- 
lege of  Physicians, 

FiiiDAY,  July  29TH,  1898, 
9,3oP,M,— ConcludinL'  General  Meeting.    Address  in  Psycho- 
logical Medicine.    By  Sir  John  Batty  Tuke,  Pre- 
Biilent  of  the  Royal  College  of  Physicians,  Edin- 
burgh.    M'Ewau  Hall. 
CI  A.M,  to  1.30P.M.— Sectional  .Mcelings, 

1,15  P.M,— Golf  I'arly  Iravis  for  MuirncUl, 
4.30  P.M.— Garden  I'arty  by  the  Right  Hon.  the  Earl  of  Ilope- 
toun.  G.C.M.O.,  at  Ilnpcloun  House, 
9  P.M. -Kc<cptlon  and   Hall  by  the   Right   Hon,  the  Lord 
PiovoHt  and  the  Magistrates  of  Edinburgh,    iu 
the  Munic  Hall,  George  Street. 
Sati'iiday.  July  inTii,  1898. 
•OA.M.— The  University  Oiaduation  Ceremonial  will  take 
]iln('a  III  the  M'Ewaii  Hull. 
hxcuTMloiis. 

Itonoran/  I.firal  Si'cretariof. 
U.  ^y.  riiii.ip,    M.D.,   l-'.U.C.l'.EdJn.,  4,   MLlvillo  Ci'cufcnt, 

K'liiiliiirKli. 
John    Kiiaw     M'Lauen,    M.B.,    F.R.C.S. Edin.,    14,    Walkor 

Htrocl,  Kdiiiburgli. 

Rkckition  Rooms. 
Till-  Ui-r-f|itii.ii  ItfK.iii,  wliii'h  in  iocjiti-d  in  tlio  OJdfcUows 
iliill,  l-''irrc«t  J{<>ii<l,  fipcMH  on  Mmnlny,  .July  251)1,  from  4  i-.m. 
until  9  I'.M.,  mill  on  Tiii'M.liiy,  .July  26tli,  and  tin- fnllowinK 
Ottyn  froiii  9  a.m.  until  6  p.m.  for  lliii  iHHUc  of  ticUilH 
to  ini-iiiliiTH,  unci  for  Hii|i|ilyinK  all  ni'i'i'HHary  iiifoiiini- 
tion.  It  in  iMirtliiilarly  riM|iii.Hti.i|  tliat  all  iiii'niliiTM  on  lliiir 
nrrivalwill  at  onii'  proi'i-iMJ  |o  |,|n.  KiTi.plion  Itnoni,  Oil.lfcl- 
lowM  ll.ill,  i-nliT  lln-jr  nanii'H  mill  iiililrcHHi'H,  anil  oMaiii  tlioir 
lii'ki-li  ami  Ilnili/  Jnuniiiln  lontainini;  |iroKraniiiii',  iii(|iiiri'  for 
letliTH,  conHiilt  liBl  of  loilifinuH,  liotriM,  vU-.  A  iii'i|,lion  hhhh 
for  Invit<-(1  forcik'n  (rm-htH  will  alwi  l>i- proviili'il  for  in  an  olliir 
ndjoliiiiig  till-  ciitraiici-  to  ihi.  0.|i|f<.ll.,wii   Hall.    ExcurHJon 


tickets  -n-ill  be  distributed  in  tlie  smaller  hall  on  the  fir.st 
floor.  Suitable  aiTangements  for  post  oflice  and  correspond- 
ence will  be  found  in  the  main  Reception  Room. 


L.\DiEs'  Tickets. 

Ladies  accompanyins  Members  will  be  received  by  the 
Ladies'  Committee  at  tlie  Masson  Hall,  31,  George  Square. 
All  information  regarding  special  arrangements  for  ladies 
will  be  obtained  there,  and  tickets  admitting  to  the  Public 
Addresses  of  the  Association  will  be  distrilmted. 

Members  or  guests  accompanied  by  ladies  are  invited  to 
ask  at  the  General  Reception  Room  for  a  Lady's  Ticket  for 
entertainments,  if  such  is  desired,  and  nrfi  particularly  re- 
quested to  note  that  they  may  talce  one  lady  only  to  any  enter- 
tainment for  which  a  ticket  has  been  obtained. 


Students'  Tickets. 
Tickets  will  be  issued  to  medical  students  of  the  fourth 
and  fifth  years.  These  tickets  will  admit  to  the  General 
Addresses  and  to  the  Sectional  Meetings  of  the  Association, 
but  will  not  confer  jn-ivi  leges  in  respect  of  entertainments. 
The  tickets  will  be  distributed  by  the  Students'  Representa- 
tive Council,  University,  Edinburgh,  and  for  lady  students 
by  Miss  JIackay,  Medical  College  for  AVomen,  Chambers 
Street,  Edinburgh. 

The  Annual  Museum. 

Tlie  annual  Exhibition  in  connection  with  the  meeting  will 
be  held  in  the  Drill  Hall,  Forrest  Road,  Edinburgh,  from 
July  26tli  to  July  29th  inclusive.  The  Exhibition  will  com- 
prise foods  anci  drugs,  medical  and  surgical  instruments, 
appliances  and  dressings,  medical  publications,  sanitary  and 
ambulance  appliances,  and  other  articles  of  interest  to  the 
medical  profession. 

The  Drill  Hall  is  a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
Reception  Room,  tlie  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  .sanitary  and 
ambulance  appliances.  For  these  the  charge  for  floor  space 
will  be  IS.  per  square  foot  (all  fittings  to  be  provided  by  the 
exhibitor).  For  other  exliibits  the  charge  will  be  from  4s. 
per  square  foot,  tables  3  feet  and  3  feet  6  inclies  wide  being 
provided. 

Hetweeu  two  and  three  thousand  catalogues  will  be  printed 
and  distributed  gratis  to  members. 

On  api>lication  to  the  Secretary  of  the  Exhiliition  (Com- 
mittee, l)r.  Kurman  Walker,  7,  "Slanor  Place,  Edinburgh, 
the  resrulatioiis  and  any  other  particulars  desired  will  bo 
forwarded. 

EXCUKSIONS. 

.\n  altraciive  series  of  excursions,  both  for  the  half  day  and 
the  wlidle  of  Saturday,  has  been  arranged  by  the  Excursions 
Suhcimniiittce. 

I.  Short  excursions,  either  on  Saturday  or  on  some  of  the 
week-day  afternoons.  These  include  visits  to  the  Forth 
Bridge  by  coach  or  rail  to  Dalkeith  and  Roslin  Chapel  and 
Castle.  Professor  Cossar  F^wart,  F.R.S. ,  has  imlieatiHi  his 
intention  of  inviting  nii'inbi'rs  to  iiis])e('t  his  liybrid  foals.  An 
inli'inal  innnl  niatc-li  lict^ccn  teams  reiir(>sen1iiti\c  of  Kiiglaud 
and  Scotland  is  in  coiiise  of  arrangement  for  Friday  afternoon. 

II.  Whole  day  (Saturday)  excursions.  The  series  includes 
the  following: 

(«)  .V/.  .i-fHr/rcH'.i.— The  ;\larquis  of  Rote  will  entertain  the 
nieiiiliers  at  liinelieon,  and  allow  them  to  inspect  his  recent 
excavations  in  the  neijjlilioiirhood. 

(A)  Fdlklinid  Viiliirv  mill  Kinross. — Visiting  the  pnlnco,  where 
the  iMarqiiis  of  Hiile  will  iirovide  lunelieon,  and  tiieiicc  driving 
to  KinrouM  for  l.oeli  Leven  and  Castle, 

(r)  Dniikild  and  Cri/'f/'.  By  rail  to  lliinkeld,  and  thence 
driving  liy  the  Small  (ilen  aiid  .Aimilree  to  Criell',  wliere  the 
iiieinlier.i  will  lie  enleitained  to  dinner  at  the  llydid]iatliie,  by 
invilat  ion  of  llr.  Meikle. 

(</)  Diilliir  unit  Itnmlilinii  Uridyp. — Visit  to  Cast  le  Campbell 
and  oilier  piet  uresqiie  |ilaees  in  the  neiglihourliood.  Tlie 
nieinlieiH  will   lie  entertained  to  luncheon  at  Blair  Mouse  and 

at    llllfoot    llollHC. 

(«)  I'crlh  and  Itnndeo.     By  rail  lo    I'eilli  IliroiiLjh  Cleii  Farg. 
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Thence  by  steamer  down  tlie  Tay  to  Dundee.  T)ie  members 
will  be  entertained  at  lunelieon  at  Perth  by  Dr.  I'rquhart  and 
iu  the  afternoon  by  the  Perth  and  Dundee  Branches. 

(/)  Melrose  and  Scott  Coi/ntn/. —  By  rail  to  Melrose  and 
thence  by  carriage  to  Abbof'sford,  Dryburch,  etc.  The 
members  are  invited  to  afternoon  tea  at  Melrose  Hydro- 
pathic. 

(ff)  Stirling  and  District. — Visiting  the  famous  Howietonn 
Fish  Ponds  and  tlience  drivinf;  through  Stirling,  where  the 
members  will  be  entertained  to  luncheon  by  tlie  Stirling, 
Kinross,  and  Clackmannan  Branch,  to  Bridge  of  Allan,  where 
a  garden  party  will  be  given  by  the  directors  of  the  Mineral 
"Wells  Company. 

{h)  St.  yiary's  Loch. — By  rail  to  Selkirk  and  thence  driving 
by  tlie  celebrated  St.  Maiy's  Loch  to  Innerleithen  and  the 
Tiveed. 

(0  The  Trossachs. — By  rail  to  Callander  and  thence  through 
the  Trossachs. 

Longer  Tours  in  Scotland. 

After  the  meeting  tours  of  several  days  or  a  week  or  more 
may  be  conveniently  undertaken.  A  number  of  suitable  tours 
of  varying  length  and  cost  will  be  suggested  and  arranged  by 
Messrs.  J.  and  H.  Lindsay,  tourist  agents  to  the  meeting, 
7,  Waterloo  Place,  Edinburgh,  or  at  the  Reception  Room. 

Interx.\tioxal  Golf  M.\tch. 

It  is  proposed  to  hold  a  golf  match  on  the  afternoon  of 
Friday,  July  29th,  over  Muirfield  and  Archeilield  Links, 
between  resident  Scottish  and  other  members  of  the  Associa- 
tion. 

In  order  to  facilitate  arrangements,  Secretaries  have  been 
appointed  as  follows :  Dr.  Colcott  Fox,  14,  Harley  Street, 
London,  W.,  for  the  South  of  England  and  Wales  ;  Dr. 
Richardson,  19,  Saville  Row,  Newcastle-on-Tyne,  for  the 
North  of  England  and  Ireland  ;  and  Dr.  Blaikie,  42,  Minto 
Street,  Edinburgh,  for  Scotland. 

Members  wisliing  to  play  in  the  match  are  requested  to 
communicate  with  one  or  other  of  these  gentlemen  not  later 
than  July  20th,  naming  their  club  and  stating  club  handicap 
in  strokes. 

Notices  of  Motion. 

Dr.  LovELL  Drage  gives  notice  that  he  will  move  : 

That  the  Council  be  requested  to  take  the  necessary  steps  for  brin^np 
to  the  notice  of  the  Government  tlie  necessity  for  au  inquiry  by  RoysU 
Commissiou  into  the  constitution  of  the  various  medical  corporations 
and  the  General  Medical  Council,  and  into  the  grievances  of  the  medical 
profession.  

Dr.  J.  Brassey  Bkiebley  gives  notice  that  he  will  move  : 

1.  That  in  By-l.aw  8,  page  15,  the  words  from  "each"  on  line  4  to"Asso- 
ciation"  on  line  7  be  deleted. 

2.  That  in  By-law  to  eveiy  word  after  "  Council  "on  line  3  be  deleted. 

3.  By-law  32,'on  first  line,  to  substitute  "six"  for  "four,"  and  add  to 
end,  "and  the  travelling  and  hotel  expenses  of  councillors  and  members 
of  the  parliamentary  Bills  Committee  shall  be  paid  by  the  Treasurer  ou 
of  the  funds  of  the  Association." 

Additional  Br-tAw. 

A  Parliamentary  Committee  shall  be  elected  annually,  and  shall  con- 
sist of  one  representative  nominated  by  each  Bi-anch  having  over  ^00 
members,  four  membei's  elected  by  the  Council  of  the  Association  at  its 
first  sitting,  and  three  members  elected  by  and  present  at  tlie  annual 
meeting,  but  none  of  these  latter  shall  be  already  a  member  of  the  Cen- 
tral Council. 

The  Parliamentary  Committee  shall  meet  at  least  six  times  a  year,  and 
a  sum  not  exceeding  ;t2,ooo  a  year  shall  be  placed  at  its  disposal. 


Dr.  James  A.  Myrtle  gives  notice  that  he  will  move  : 

That  whereas  long  delay  has  taken  place  in  giving  effect  to  and  carrying 
out  certain  resolutions  passed  at  general  meetings  of  the  Association,  this 
meeting  calls  upon  the  Council  to  at  once  take  the  necessaiy  steps  to 
.apply  to  the  High  Court  to  legalise  the  new  Articles  and  Memorandum  of 
Association,  and,  upon  this  being  gniuled,  to  forthwith  undertake  the 
medical  defence  of  members  of  the  Associ.xtion. 


Dr.  J.  Haddon  gives  notice  that  he  will  move : 
That  the  Scientific  Grants  Committee  be  discontinued. 

French  .\ssoci.\tion  for  the  Advancement  of  Science. — 
The  next  Congress  of  the  French  .\ssociation  for  the  Advance- 
ment of  Science  will  be  held  at  Nantes  from  .\ugust  4th  to 
nth.  In  the  Section  of  Medical  Science,  of  which  Professor 
Lupine  of  Lyons  is  President,  the  following  question  is  pro- 
posed for  discussion  :  On  Diabetes  in  general,  and  particularly 
on  the  progressive  increase  in  the  prevalence  of  that  disease 
in  the  principal  towns  of  France. 


MEDICAL  WAR   NEWS. 

Outbreak  of  Yellow  Fkver  i.n  the  American  Army  ix- 
Cuba. 
It  is  officially  admitted  by  the  Washin^on  authorities  thati 
yellow  fever  has  broken  out  in  the  American  force  besieging 
Santiago.  The  correspondent  of  the  Times  telegraphing  on 
July  13th  says  that,  while  there  are  14  admitted  cases  of  yellow^ 
fever,  the  whole  number  open  to  suspicion  is  nearly  100.  Sur- 
geons and  experts  considered  competent  have  been  on  the  spoti 
since  the  army  landed,  but  no  decisive  measures  were  adopted 
till  General  Miles  landed.  Isolated  hospitals  have  now  been 
established,  and  all  the  prescribed  steps  have  been  taken  to 
prevent  the  spread  of  the  disease,  but  grave  anxiety  is  con- 
fessed. General  Shatter  telegr.iphs  that  the  refugees  from 
Santiago  are  starving  at  El  Caney.  The  number  given  is 
iS,ooo,  who  depend  on  such  rations  as  can  be  spared  from  the- 
none  too  ample  army  stores.  Some  are  dead  and  others  dying, 
and  the  condition  of  the  whole  is  precarious  in  the  extreme. 
Yet  these  starving  wretches  from  a  fever-stricken  city  were 
for  days  allowed  to  mingle  with  the  American  troops  and 
wander  about  the  camps.  Yellow  fever  was  alleged  to  exist 
in  Santiago  before  they  left.  Now  a  cordon  is  dtawn  aboui 
El  Caney  alter  the  mischief  is  done. 

Immediately  on  landing  in  Cuba  General  Miles  ordered 
Siboney  to  be  burnt  for  sanitary  reasons.  It  is  stated  thatl 
yellow  fever  stations  will  be  established  on  some  of  the  quays 
off  Florida  to  which  a  special  vessel  will  convey  fever  patients 
direct  from  Santiago. 

The  Sick  and  Wounded  at  Santiago. 

Telegraphing  to  the  American  Secretary  for  AVar  on  July  Stb 
General  Shafter  said:  " The  men  are  in  good  spirits  and  are 
making  themselves  more  secure  every  hour.  The  wounds  are 
much  less  dangerous  than  similar  wounds  with  the  calibre  45. 
Among  the  large  number  of  wounded  are  few  amputations, 
perhaps  ten.  General  health  of  command  is  good.  One 
hundred  and  fifty  cases  of  fever,  which  runs  its  course  in  four 
or  five  days,  but  not  serious." 

An  unofficial  account  states  that  the  reports  of  the  surgeons 
on  the  injuries  inflicted  during  the  recent  fighting  show  that 
the  small  calibre  bullets  almost  invariably  proved  fatal  in 
cases  of  penetration  of  the  abdomen,  their  action  being  ex- 
plosive. Otherwise  they  were  humane  enough,  the  deaths  being 
fewer  than  if  the  wounds  had  been  inflicted  by  larger  project  ilea . 
A  greater  proportion  of  the  bullets  lodged  in  the  body  than 
could  have  been  expected,  possibly  on  account  of  the  poor 
quality  of  the  powder,  or  through  the  reduction  of  the  initial 
velocity  by  the  suiTounding  thickets. 

The  hospital  arrangements  for  the  American  army  are  said 
to  be  steadily  improving.  Forty  ambulances  are  now  in  ser- 
vice, and  there  are  many  empty  tents.  As  the  wounded  are 
nearly  all  at  Juragua,  the  headquarters  hospital  has  been 
cleared  in  expectation  of  the  next  assault.  The  sick  list  ia 
increasing  rapidly,  and  the  officers  are  hoping  for  a  speedy- 
termination  of  the  siege  before  the  troops  begin  to  suflfei- 
seriously  from  the  ravages  of  the  climate. 

The  hospital  ship  lielief,  with  a  large  corps  of  surgeons  and 
nurses  and  ample  medical  stores,  has  arrived  at  Playa  del  Este. 
Mrs.  Porter,  the  wife  of  President  McKiuley's  secretary,  is  one 
of  the  nurses. 

The  "  MfTiLATioN"  Caused  by  the  Mauser  Rifles. 

Admiral  Sampson  announced  after  the  fight  at  Guantanamo 
that  the  bodies  of  the  marines  killed  there  liad  been  '•  horribly 
mutilated  by  tlie  enemy."  Naturally  this  statement  caused 
great  indignation  in  the  United  States,  but  it  was  received 
with  reser\-e  by  Europeans,  who  knew  that  Spaniards,  what- 
ever may  be  their  shortcomings,  are  not  savages.  This 
scepticism  has  been  fully  justified  by  the  report  of  Surgeon 
Van  Reypen  that  ''the  app<arance  of  mutilation  was  due  to 
the  character  of  the  bullets  in  the  Mauser  rifles  usfd  by  tho- 
Spanish."  aiul  l>y  a  subsequent  report  of  the  .\dniiral  himself, 
in  whicli  he  aiimits  "that  a  careful  investigation  has  been 
made,  and  it  is  reported  to  me  that  apparent  mutilation  was 
probably  due  to  the  effect  of  short  ranges,  and  I  withdraw  the 
charge  of  mutilation."  But  in  the  inflammable  state  of  the 
American  mind,  the  AdniiraVs  withdrawal  will  probably  not 
avail  to  nullify  the  efl'ect  of  the  unfounded  charge,  and  we 
heartily  agree  with  Dr.  Frank  Donaldson,  the  special  war  cor- 
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respondent  of  the  Philadelphia  Medical  Journal,  that  the 
"careful  investigation"  referred  to  in  Admiral  h^ampson's 
later  message  should  have  been  made  before,  and  not  after, 
the  original  accusation. 

The  X  Rats  ix  Naval  Surgery. 
Onboard  the  hospital  sliip  i2<=/K/(a  description  of  which 
was  givenintheBuiTisHilEDiCALJouRNALof  June  i8th,p.  1620), 
there  are  two  .r  ray  installations.  There  is  also  a  dark  room 
for  photographic  work.  This  department  is  under  the  charge 
of  Dr.  William  M.  Gray,  the  photographic  expert  of  tlie  Sur- 
geon-General's Library  at  'Washington.  It  is  liis  intention 
to  take  a  photograph  of  the  entrance  and  exit  of  the  bullet  in 
all  cases  of  bullet  injuries,  as  well  as  a  skiagraph,  and  to  pre- 
ser\'e  a  complete  series  of  plates  for  future  study.  Dr.  Gray 
has  also  in  his  laboratoiy  an  electric  drill  and  saw,  and  small 
lamps  for  the  illumination  of  cavities,  etc.,  as  well  as  micro- 
scopes and  other  necessary  instruments  for  the  study  of 
blood,  bacteria,  etc. 

The  Danger  of  Yellow  Fever  in  Cuba. 
Surgeon-General  Sternberg  has  written  as  follows  to  tlie 
Armi/  and  Navy  Journal  regarding  the  danger  of  yellow  fever 
in  Cuba : 

In  your  issue  of  April  23rd,  p.  642.  the  statement  is  made  that  Genei'al 
Sternberg  "  expresses  confidence  in  the  excellent  sanitary  provisions  of  the 
military  service,  and  does  not  fear  that  yellow  fever  will  prove  more 
harmful  to  the  troops  than  diseases  which  are  common  in  the  northern 
latitudes,  etc."  T  have  not  expressed  any  such  optimistic  opinion,  and 
regret  to  say  that  it  is  not  justified  either  by  my  studies  relating  to  yel- 
low fever,  or  by  ray  personal  experience.  Histoiy  teaches  tliat  when  a 
considerable  number  of  unprotected  persons  are  exposed  in  a  yellow 
fever-infected  locality  during  the  months  when  the  disease  is  most  preva- 
lent (May  ist  to  November  ist  in  the  latitude  of  Havana)  an  epidemic 
most  infallibly  results.  In  the  last  week  of  April  of  last  year  there  were 
17  deaths  and  70  new  cases  of  yellow  fever  in  the  city  of  Havana.  Now, 
suppose  that  we  had  a  similar  iiumber  of  cases  at  the  same  season  in  New 
Orleans,  and  that  zo.ocw  stranjjcrs  from  the  north  sliould  go  there  to  spend 
the  summer,  wliat  would  be  the  result  ?  All  past  experience  supports  the 
belief  that  a  majority  of  them  would  have  yellow  fever,  and  that  from  20 
to  40  per  cent,  of  tliose  taken  sick  would  die.  This  is  what  I  anticipate 
would  Itappcn  if  we  should  send  an  army  to  occupy  Havana,  or  any  other 
infected  seaport  on  the  coast  of  Cuba  during  the  summer  months.  If, 
however,  these  troops  could  be  camped  upon  high  land  in  the  interior, 
and  circumstances  were  such  as  to  enable  them  to  comply  with  all  of  tlie 
extractions  of  modern  sanitai-y  science,  I  am  of  opinion  that  our  loss 
from  yellow  fever  would  not  be  serious.  But  in  time  of  war  military  com- 
manders arc  expected  to  take  their  troops  to  the  points  occvipied  by  the 
onemy.  and  a  picnic  in  the  interior  with  frequent  changes  of  camp.  etc.. 
is.  perliaps.  not  exactly  what  we  may  expect.  I  am  not  an  alarmist,  but  I 
lM:lieve  in  looking  facts  (clearly  in  tlic  face,  and  cannot  allow  your  state- 
ment of  my  opinion  to  have  currency  at  such  an  important  moment  in 
our  country's  history  without  a  protest 

Military  Hospitals  of  CtrsA. 

At  the  meeting  of  tlie  International  Congress  of  Hygiene 
and  Demography,  held  in  Miidrid  last  Easter,  Dr.  A.  de  Larra 
Orezo  read  a  paper  on  the  Military  Hospitals  of  the  Isl.iiid  of 
<'uba,  and  particularly  of  tlie  Hospital  Alphonso  XIll,  in 
Havana  during  the  war,  wliich  lias  since  been  rcpublislicd 
in  b<xjk  form.  In  February,  1895,  when  the  insurrection 
broke  out,  there  were  only  2,500  beds.  Hospitals  have  since 
been  built  in  every  province  of  the  island,  and  in  .January, 
1898,  tliere  wan  accommodation  for  45,655  patients.  There 
are  eleven  hoHjiitals  containing  more  tliaii  1,000  beds  e.Tcli. 
The  larger  ones  are  the  Ray.il,  with  5,000  beds  ;  Alfonso  XllI, 
with  ■5,000;  Manzanlllo,  with  3,000;  Beneficienza,  with  2,100; 
SantlatTfi,  with  2,000;  Sancti  .'^piritu.s,  witli  2,000;  Ciego,  with 
1,700;  ('ieiifiU'ifoK,  witli  1,450;  Remerlios,  witli  1,400;  ilolgiiin, 
■Willi  1,300;  Miidera,  with  1,100.  All  tlii-se  are  said  to  be  well 
unpplied  with  InnlruraeiitH  and  medical  necessaries  of  eveiy 
tlcHcrlption,  and  (•aeli  hns  also  a))erfectly  ef|uii)))e(l  laboratory. 
Tn  nddilioii  to  the  ordinary  sanitary  ainluiluiice  eorjis,  fi 
Kcrvice  of  (arriagcK  is  provided  for  tlie  nipid  conveynnco  of 
II1C  woiiiiiliMi  to  tlie  base  liosiiitala  in  Havana,  Santiago, 
Mat.iiiz.i-,  SaiiUi  Clara,  Manzaniilo,  Sagua  la  Grande,  Triniilad 
and  CieiifiieKOH. 

Three  of  the  bent  Hleamerfl  of  the  Comiiania  Transatlaii(Ic« 
KMpnrioln,  the  Alicanlf,  thii  Montnerral,  and  the  Sun  Ii/nnn'o 
Itinjnln,  HiTc  enpiTiully  (llleij  up  as  lioHiiital  ships,  and  contain 
toiir  lart'c  wanU  of  </>  bed^  eacli,  four  sinall  isolation  wards, 
and  mirwical  wnrdn  for  opiTatioiiH.  The  Hhips  are  lightc'l  all 
ov(»r  with  elect ririty.  To  insure  u  siipjily  of  frchli  air  the  porl- 
boleB  are  k"|it  oimmi  when  weallic-r  perinitH,  and  thi'ie  are  as 
well  n  number  of  larKe  iiir  puiniiH.  Kach  vessid  carries  a  large 
((uautity  of  Urugit ;  batliB  ure  ulso  provided,  wliilu  for  the  con- 


valescent there  is  a  large  and  comfortably  furnished  saloon. 
On  the  three  ships  accommodation  is  found  for  1,500  patients. 
During  tlie  first  two  years  after  the  erection  of  the  hospital  of 
Alfonso  XIII  80.000  patierts  were  admitted  into  its  wards, 
and  more  than  a  thousand  operations  weire  performed.  In  1897, 
the  third  year  of  its  existence,  fewer  patients  were  treated, 
and  at  the  same  time  the  rate  of  mortality  decreased.  This 
diminished  death-rate  is  ascribed  to  increased  hospital  space 
for  each  patient,  which  is  secured  by  the  early  removal  of 
convalescents  to  the  annexe  and  hospital  ships.  The 
number  of  sick  from  March  to  December,  1895,  was  49,485, 
with  3,200  deaths.  In  1896  the  number  of  sick  was  232,714. 
with,  10,610  deatlis  ;  from  January  to  June,  1S97.  there  were 
201,247,  with  3,691  deatlis.  Yellow  fever  lieaded  tlie  list  of 
diseases.  The  wounded  admitted  to  hospitals  during  the 
period  aforesaid  numbered  11,912,  distributed  according  to 
year  as  follows:  1895,  1,189;  1896,  7,270;  1S97,  2,643.  The 
number  of  deaths  was  523.  The  total  mortality,  counting  both 
sick  and  wounded,  from  March,  1895,  to  June,  1897,  was  22,497. 
The  total  number  of  deaths  among  medical  officers  in  the 
hospital  service  of  the  army  and  navy  since  the  beginning  of 
tlie  rebellion  has  been  50,  of  which  number  more  than  two- 
thirds  have  been  the  victims  of  yellow  fever. 


LITEEARY  NOTES. 

We  are  pleased  to  note  that  Dr.  Beattie  Crozier's  Civil  List 
pension  of  £y>  has  been  increased  to  .^100  in  order  to  enable 
him  to  complete  his  great  work,  Tlie  History  of  Intellectual 
Developmetit  on  the  Lines  of  Modern  Hoolution,  the  first  volume 
of  which  appeared  in  1897. 

In  the  July  number  of  the  Phonographic  Becord  Sir  Wm. 
Gowers  has  an  interesting  and  valuable  communication  upon 
an  obscure  form  of  chorea ;  Dr.  Fletcher  Beach  discourses 
ably  upon  mentally  deficient  children  ;  while  the  troubles 
and  trials  of  the  assistant  and  the  locum  tenens  have  a  sym- 
pathetic exponent  in  Dr.  Lamming  Burton. 

Dr.  G.  Sims  Woodhead's  paper  entitled  Experiments  on 
Living  Animals  (reprinted  from  the  Medical  Mayazine)  is 
written  in  a  frank  and  manly  spirit,  and  is  one  of  the  best 
replies  to  the  antivivisectors  that  we  have  read.  He  says  that 
in  the  many  experiments  which  he  has  seen  performed  he 
has  "met  at  most  only  two  experimenters  who  have  not 
taken  every  possible  precaution  to  minimise  not  pain  merely 
but  even  (liscomfort  to  the  animal  under  experiment."  He 
adds  that  "  it  is  deemed  essential  that  an  animal  should  be 
spared  all  unnecessary  pain,  not  from  fear  of  the  legal  conse- 
quences but  on  purely  moral  and  ethical  grounds."  He  gives 
some  striking  proofs  of  the  much  lower  degree  of  sensitiveness 
to  pain  possessed  by  animals,  even  so  high  in  the  scale  as  the 
horse  and  dog,  as  coin]iured  with  human  beings.  He  gives 
the  following  remarkable  illustration  of  the  inconsistencies  to 
which  the  antiscientific l>ias  may  lead  its  victims: 

One  well-known  lady,  who  is  suiiposed  to  hold  strong  ■views  .against 
"vivisoctoi's,"  is  said  to  have  rciiiarked.  or  even  written,  that  the  sacrifice 
of  many  women  for  the  sake  of  i-ratifying  and  developing  tlie  genius  of 
one  man  like  Byron  was  more  tlian  jiistiflahle,  and  tliat  women  so  sacri- 
flced  should  feel  honoured.  Wlialeveronc  may  think  of  sni'li  h.vsterical 
Ijaldcrdash  one  is  scari'Cly  rre^iared  to  find  the  same  lady  arguing  that 
man  has  no  right  to  subject  animals  to  pain  or  discomfort  under  aiiy  cir- 
cumstances whatever. 

.Vccording  to  a  writer  in  a  recent  number  of  Appleton's 
Popular  Science  Mnnlhli/,  the  custom  of  trephining  was  much 
practised  in  prehistoric  times,  as  the  skulls  of  tliese  remote 
periods  show,  and  is  still  in  vogue  among  some  peoples. 
Among  these  are  the  peojile  of  the  Berber  stock  in  the  Djebel 
Aures  and  the  Djebel  Ciiecluir  of  the  edges  of  the  Algerian 
plateau.  The  method  of  ^lerforniiiig  tiie  o)ieratioii  is  care- 
fully dcBcribed  by  Ors.  II.  Malbot  and  U.  \'cnieaii.  The 
former  was  shown  by  a  native  doctor  a  skull  with  more  than 
a  dozen  circular  holes,  two  slits,  and  a  large  irregular  orifice, 
nil  of  which  had  been  iiinde  when  the  man  was  alive.  The 
skull  was  kept  hidden,  and  was  evidently  used  as  an  exnmpU' 
by  the  local  doctors.  The  natives  have  recourse  to  trepanning 
for  blows  or  woumls  on  the  head  ;  and  it  doi'S  not  mutter  how 
long  before  the  blow  may  have  Iieen  given  if  only  the  sick 
pi'iHoii  can  reineiiilicr  tlKit  he  has  hnd  one.  The  opi>nition  is 
not  severe.  y\  woman,  tired  of  her  husband,  is  said  to  have 
called  in  the  .ncrvice  of  a  trepamier  in  ordi-r  to  get  a  ilivorce 
from  him  by  producing  n  piece  of  her  skull  and  allirniing 
that  he  had  broken  it  in  some  of  his  cruel  acts. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  the  Association  for  1S98  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 

Brittsij  iHc^tcal  gfountal 
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THE   YACCINATION   BILL. 

The  Yaccination  Bill  has  emerged  from  the  Grand  Com- 
mittee stage  in  a  condition  which  can  hardly  be  satisfac- 
tory to  anyone.  The  age  limit  for  primary  vaccination  has 
been  lowered  from  12  months  to  6  months.  That  is  the 
period  which  was  originally  recommended  by  the  Royal 
Commission,  and  which  was  supported  in  the  Report  by 
the  Council  of  the  British  Medical  Association.  With  this, 
and  a  few  other  comparatively  trifling  exceptions,  not 
much  has  been  done  in  the  way  of  improving  the  Bill. 
The  most  urgently  required  improvement  would  have  con- 
sisted less  in  alteration  of  clauses  than  in  the  addition  of 
new  clauses.  There  should  have  been  added  a  clause  pro- 
viding for  revaccination,  and  another'providingfor  payments 
to  general  practitioners  for  certificates  stating  not  merely 
that  vaccination  had  been  performed,  but  that  it  had  been 
sufficiently  performed  in  accordance  with  the  require- 
ments of  the  Local  Government  Board.  "With  systematic 
revaccination,  and  with  the  direct  and  recognised  aid  of 
the  medical  profession  throughout  the  country  in  the 
carrying  out  of  the  new  law,  the  demand  for  a  conscience 
clause  might  well  have  been  granted. 

xVxuendments  covering  all  these  points  were  set  down 
on  the  notice  paper.  The  amendment  providing  for  a 
conscience  clause  had  precedence  of  the  others,  but 
by  the  narrow  majority  of  2  votes — 26  to  24. — it  was 
defeated.  Its  defeat  is  no  doubt  largely  responsible  for  the 
subsequent  withdrawal  of  an  amendment  dealing  with 
revaccination,  and  it  is  certainly  a  most  deplorable  fact 
that  a  revaccination  clause  has  not  been  added.  Strange 
to  say,  at  a  later  stage  of  the  proceedings,  and  notwith- 
standing the  opposition  of  Mr.  Chaplin,  the  principle  of  a 
conscience  clause  did  find  its  way  into  the  Bill,  but  in 
such  a  manner  as  to  give  no  lt;verage  in  favour  of  revaeei- 
Datioa.  Under  Section  29  of  the  Act  of  1867  a  single 
penalty  may  be  inflicted,  and  under  Section  31  of  the  same 
Act  there  may  be  another  penalty.  According  to  the  Bill 
as  now  modified,  where  a  penalty  under  Section  29  has 
been  incurred  for  neglect  of  the  vaccination  of  any  child 
proceedings  under  Section  31  cannot  be  taken  with  regard 
to  the  same  child  until  it  has  reached  the  age  of  4  years. 
If  this  new  provision  can  be  administered  in  such  a  way 
as  to  bring  the  subject  of  vaccination  under  the  direct 
notice  of  every  parent  whose  child  has  reached  the  ago  of 
4  years  without  previous  vaccination,  then  it  should  be 
very  useful.    Unfortunately,  however,  the  clause  does  not 


specifj'  any  means  by  which  lists  of  unvaccinatcd  children 
of  4  years  of  age  are  to  be  prepared,  or  made  available  ot 
the  public  vaccinator.  It  lays  no  duty  on  School  Boards 
in  connection  with  children  entering  on  school  life,  and  in 
these  circumstances  it  is  not  easy  to  see  how  the  clause  can 
ije  systematically  administered,  especially  in  large  towns 
where  changes  of  residence  are  difficult  to  trace. 

But  the  curious  point  is  that  at  4  years  of  age  "con- 
scientious objection '"  is  to  be  accepted  by  the  Court 
in  place  of  vaccination.  Thus,  if  a  parent  refuses  to 
have  his  baby  of  6  months  vaccinated,  he  will  be  liable 
ta  a  penalty  without  any  alternative  in  the  way  of  con- 
scientious objection ;  but  when  the  child  comes  to  be 
4  years  old,  if  vaccination  is  still  objected  to  by  the 
parent,  all  he  need  do  is  to  satisfy  the  Court  that  he  does 
object.  There  is  here  no  doubt  some  relaxation  of  the  law; 
but  the  relaxation  is  made  in  a  most  extraordinary  fashion. 
If  single  penalties  are  to  be  retained,  the  arrangement  as 
to  the  time  of  their  infliction  should  surely  be  reversed. 
^Yould  it  not  be  better  that  the  parent  of  a  baby  a  few 
months  old  should  have  the  right  to  resort  to  a  declaration 
of  objection,  but,  when  his  child  has  reached  the  age  of  4 
years,  that  he  would  then  have  to  submit  either  to  its  vac- 
cination or  to  the  infliction  of  a  single  penalty?  Parental 
dislike  to  the  vaccination  of  the  boy  or  girl  of  4  years  old 
would  probably  be  much  weaker  than  the  feeling  with 
regard  to  the  infant.  Yet  the  conscience  clause  is  to 
applv  not  to  the  case  of  the  infant  but  to  that  of  the  older 
child. 

Finally,  when  children  reach  the  age  of  12  years,  at  which 
time  revaccination  ought  to  be  performed,  and  at  which 
time  also  there  is  likely  to  be  still  less  parental  objec- 
tion, the  Bill  makes  no  provision  for  any  action  being  taken 
as  regards  either  vaccination  or  penalty  or  declaration  of 
conscientious  objection.  The  subject  is  not  to  be  brought 
before  the  parent  in  anj-  shape  or  form  under  the  proposed 
Act.  In  the  case  of  non-vaccination  of  the  infant  there  is 
to  be  a  penalty,  in  the  case  of  non-vaccination  of  the  child 
aged  4  years  there  is  to  be  at  least  a  declaration  of  conscien- 
tious objection,  but  in  the  case  of  the  child  of  12,  there  is  to 
be  absolutely  no  pressure  of  any  kind  towards  vaccination. 
Moreover,  the  proposal  to  pay  medical  practitioners  for 
certificates  of  sufficient  vaccination  was  rejected  by  Mr. 
Chaplin,  so  that  the  new  law  is  to  depend  for  direct  aid 
in  its  administration,  not  on  the  profession  as  a  whole, 
but  only  on  the  public  vaccinators. 

The  whole  scheme  is  likely  to  be  so  hopelessly  ineffectual 
in  the  promotion  of  vaccination  that  the  best  we  can  wish 
for  the  Bill  is  that  it  may  fail  to  find  a  place  on  the  Statute 
Book.  Independently  of  any  new  Act  we  may  assume  that 
glycerinated  calf  lymph  prepared  by  the  Local  Government 
Board  will  become  universally  available  throughout  the 
country,  and  that  penalties  will  become  more  and  more 
exceptional.  If  the  Bill  passes  vaccination  may  not  again 
be  made  the  subject  of  legislation  for  years  to  come; 
while  if  it  fails  to  pass  there  is  every  likelihood  that  in  a 
short  time  the  matter  will  again  be  dealt  with  by  Parlia- 
ment, and  in  that  event  it  is  hard  to  suppose  that  anything 
so  unsatisfactory  as  the  present  scheme  can  be  the  out- 
come. Of  course,  even  yet  there  is  the  report  stage  in  the 
House  of  Commons,  and  there  is  also  the  House  of  Lords, 
but  it  is  obvious  that  neither  in  the  Commons  nor  in  the 
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Lords  will  there  be  much  chance  of  any  serious  amend- 
ment, looking  to  the  attitude  which  the  Government  has 
adopted  in  the  Committee  stage. 


THE   CHEMISTRY   OF   DIABETIC   FOODS. 

It  may  be  accepted  as  a  truth,  although  some  may  dispute 
it  and  great  commercial  interests  are  opposed  to  it,  that 
natural  food  simply  cooked  is  the  best  for  the  sick  as  well 
as  for  the  healthy,  and  that  of  the  various  artificial  dietetic 
specialities,  produced  with  so  much  ingenuity  and  supplied 
at  so  high  a  price,  few  are  worth  a  tenth  part  of  the  money 
they  cost. 

In  the  treatment  of  diabetes  the  truth  of  this  observation 
is  being  realised  by  many  of  those  who  have  most  experi- 
ence in  the  matter,  and  attention  is  being  directed  at  the 
present  time  rather  to  the  inquiry  how  far  natural  articles 
of  food  may  be  permitted,  than  as  formerly  to  the  inven- 
tion of  unpalatable,  indigestible,  and  innutritious  sub- 
stitutes. 

The  modern  physician  is  content  to  confine  hisabsolute  pro- 
hibition  to  cane  and  grape  sugars,  and  articles  of  food  which 
con  tain  these  substances,  but  he  recognises  the  desirability  of 
permitting  other  carbohydrates,  although  only  in  quantities 
proportional  to  the  assimilative  powers  of  each  patient. 
Chemical  analysis  has  shown  that  many  of  the  articles 
ordinarily  excluded  from  a  diabetic  diet  contain  only  small 
amounts  of  starch,  or  the  less  harmful  forms  of  sugar,  such 
as  IsBvulose :  while  it  has  also  been  demonstrated  that  most 
of  the  so-called  diathetic  foods  contain  a  considerable,  and 
some  a  verj'  high,  percentage  of  starch  or  sugar-forming 
carbohydrates. 

For  example,  it  is  verj'  usual  to  moot  with  patients  who 
have  been  ordered  to  eat  animal  food,  green  vegetaljles, 
and  gluten  bread,  no  limit  being  attached  to  the  last, 
although  many  kinds  in  the  market  contain  quantities  of 
starch  varying  in  amount  from  30  to  40  per  cent.,  and  yet 
potatoes  contain  only  15  per  cent.,  and  Jerusalem  arti- 
chokes 16  per  cent.  Fruit,  which  is  so  valual)le  an  addition 
to  a  diabetic  dictaiy,  is  usually  totally  excluded,  although 
apples  and  sour  oranges  contain  not  more  than  about 
10  j>er  cent,  of  carbohydrate,  while  riiubarb,  green  goose- 
berries, cranberries,  bilberries,  and  currants  range  under 
4  per  cent.  In  a  recent  paper  by  Dr.  F.  Kraus,  jun.,'  of 
KiirlHliiid,  he  has  shown  that  cooking  still  further  deprives 
many  fruits  and  vegetables  of  their  carbohydrate  com- 
poncntH.  A  raw  apple  containing  1 1.7  per  cent,  of  carbo- 
hydrate after  once  stewing  contained  7.3  per  cent.;  after 
twicr,  6.1  percent.;  peaches  contained  9.5  percent,  before 
cook inir.  and  1.8  per  cent,  after.  Ho  recommends  that  the 
water  in  wliji-li  the  fruit  is  stewed  should  b<!  thrown  away 
and  n  little  llnvouring  added,  such  as  cinnamon,  cloves,  or 
vanilln,  an  well  ax  saccliarin.  In  this  way  really  |)alatal)lo 
|jrenervcH  are  in  <lerinany  made  for  tlie  use  of  diabetics, 
contuiniiig  very  little  carbohydrate. 

VcKctnlilcH  maybe  made  to  take  up  a  largo  amount  of  fat 
so  as  to  form  n  very  valuabla  addition  to  the  diet,  without 
l)ecornin(f  diKagroeably  (jreasy,  aH  in  salad  (oil),  or  pun'e 
(liiilter),  or  by  frying  tlii-m  in  oil  or  fnf.  Dr.  Kraus  illus- 
tniteH  the  futility  of  Irnytint'  to  llm  t'cueral  nm  f)f  coin- 
merciul  nrtii'lcK  Kiilil  aw  dinbetic  bread  by  a  table  Hhf)wing 
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the  carbohydrate  contents  of  most  of  those  used  in  Ger- 
many. Of  the  19  specimens  enumerated  only  5  contain 
less  than  30  per  cent,  of  carbohydrate,  4  are  between  30 
and  40  per  cent.,  4  between  40  and  50  per  cent.,  2  between 
50  and  60  per  cent.,  and  4  over  60  per  cent.,  as  against 
ordinary  white  wheaten  bread,  which  contains  60  per  cent. 
He  quotes  a  case  mentioned  by  Professor  von  Xoorden, 
which  was  sent  to  him  as  a  severe  case  of  diabetes 
because  on  the  strictest  diet  the  sugar  had  gone  up.  This 
"  strictest  diet "  consisted  of  meat  soup,  coffee,  tea,  egg&, 
meat,  green  vegetables,  bacon,  butter,  and  "  eonglutin 
bread,"  of  which  last  300  g.  were  taken  daily.  This  eon- 
glutin bread  contained  38  per  cent,  of  starch,  and  was 
equal  to  200  g.  of  white  bread.  On  proper  diet  the  sugar 
disappeared  in  two  days,  and  the  ease  proved  to  be  really 
a  mild  one.  We  could  produce  parallel  examples  of  Eng- 
lish diabetic  bread  and  flour  in  every  respect  as  bad  as 
those  made  in  Germany.  It  is  not  uncommon  in  England 
to  meet  with  patients  who  are  on  what  they  believe  to  be  strict 
diet ;  if  they  are  asked  whether  they  eat  bread  they  promptly 
answer,  "No,  only  toast,"  of  which  they  take  as  much  as 
they  please.  It  is  extraordinaiy  that  any  virtue  can  be  sup- 
posed to  exist  in  toast,  but  it  is  a  not  uncommon 
delusion,  as  all  consultants  must  be  aware.  Only  a  few 
weeks  ago  a  letter  was  sent  to  the  British  Medical 
Journal  by  a  correspondent  who  wished  to  impart  his 
experience  of  what  he  called  "  strict  diabetic  diet,"  of 
this  kind.  Toast  is  useful  for  diabetics  who  can  as- 
similate bread  in  any  form,  because  it  can  be  weighed 
accurately,  and  because  it  is  less  tempting  to  the  appetite 
than  fresh  bread,  but,  unless  it  is  burnt  to  carbon,  it  must 
contain  as  much  carbohydrate. 

Milk  contains  only  4  or  5  per  cent,  of  milk  sugar,  and  in 
limited  quantities  of  half  a  pint  to  half  a  litre  can  gener- 
ally be  taken  with  safety,  Init  a  diabetic  milk  may  be 
made  by  previously  diluting  the  milk  and  then  passing 
it  through  a  separator  so  as  to  get  nearly  all  the  fat,  and 
half  or  less  than  half  of  the  other  solids  in  one  portion. 
It  can  then  be  sterilised  and  sold  in  bottles.  It  would 
diminish  the  ol)jcction  felt  by  many  to  this  very  valuable 
article  of  diet  if  such  diabetic  milk  were  prepared  for  sale 
in  this  country. 

To  sum  up  the  lesson  wo  desire  to  teach.  (1)  It  is  much 
better  to  allow  a  definite  quantity — for  example,  2  to  4 
ounces  of  potato  or  toast,  than  to  allow  an  unlimited 
amount  of  "diabetic  bread"  of  unknown  composition; 
(2)  in  many  eases  such  definite  quantities  of  natural  foods 
are  safer  than  even  limited  amounts  of  the  less  palatable 
and  more  expensive  specially  prepared  articles;  (3)  when 
it  is  desired  to  i)lace  a  ]iatient  upon  strict  diet  care  should 
be  exercised  to  see  that  ho  obtains  his  liread  substitutes 
from  a  really  trustworthy  maker  ;  (4)  lastly,  many 
fruits,  especially  if  well  cooked,  may  bo  added  to  the  dia- 
betic dietary. 

AUTOINTOXICATION. 

Tin:  clifTiiMilfy  and  uncertainty  of  medicine  lea<I  to  the 
adoption  of  many  a  theory  as  a  mak(>sliift  or  as  a  hope. 
To  look  ujion  many  diseases  as  caused  by  i)oisons  produced 
by  the  body  itself  is  the  latest  refuge  of  piitlmlogy.  Tho 
recent  growth  of  the  belief  is  to  be  traced,  |ierli,i|is,  to  the 
pal hology  of  the  thyroid  gland.      Putlinln^dsts  appear  dis- 
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posed  to  regard  this  as  a  hody  whose  function  prevents  a 
certain  form  of  degeneration,  which  in  its  ahsoneo  the 
body  tends  to  take  on.  Certain  experiments  upon  the 
pancreas  followed,  which  elevated  this  gland  also  to  a 
similar  position.  The  testes  were  believed  by  Brown- 
Sequard  to  perform  a  like  office,  and  a  similar  work  has 
been  suggested  for  the  kidneys. 

From  this  it  was  not  a  far  step,  and  it  was  a  step  sug- 
gested by  many  clinical  facts,  to  say  that  health  depends 
upon  the  due  performance  of  assimilation  and  excretion, 
and  that  not  only  a  failure  to  cast  out  waste  products,  but 
also  errors  in  the  processes  by  which  the  various  molecules 
are  taken  to  pieces  and  the  atoms  joined  into  fresh  com- 
binations, will  lead  to  disease. 

Gout  has  long  been  thus  explained ;  the  nervous  sym- 
ptoms of  constipation,  and  of  that  unknown  state  which 
laymen  call  "  liver,"  point  in  the  same  direction ;  and  of 
late  years  the  theory  has  met  with  an  unexpected  support 
from  bacteriology.  The  brilliant  work  of  Sidney  Martin 
leads  us  to  believe  that  the  poison  of  diphtheria  is  a 
product  of  our  own  body  under  the  stimulus  of  a  peculiar 
bacillus  ;  and,  if  so,  we  should  see  in  this  an  example  of 
auto-intoxication  produced  by  the  action  of  a  living 
organism,  but  otherwise  analogous  to  that  form  which 
follows  ingestion  of  dead  matter. 

Meanwhile  the  chemists  have  discovered  the  poisonous 
character  of  the  all)umoscs  and  peptones  formed  during 
normal  digestion,  and  the  coagulating  effect  upon  the  blood 
of  certain  extracts  from  animal  tissues,  and  have  verified  the 
presence  in  living  tissues  and  in  dead  of  alkaloidal  bodies 
of  a  toxic  nature. 

Many  reasons,  therefore,  seem  to  show  that  auto-intoxica- 
tion may  have  a  very  widespread  effect  on  disease,  and 
entice  us  to  offer  it  as  an  explanation  of  a  great  many  states 
whose  pathology  is  unknown. 

But  to  form  a  hypothesis  is  one  thing,  to  verify  it  quite 
another;  and  it  is  not  too  much  to  say  that  hardly  a  single 
step  has  been  taken  in  this  direction.  For  the  last  fiftj' 
years  we  have  known  the  immediate  cause  of  the  local 
manifestations  of  gout;  but  if  we  do  not  acept  defective 
excretion  as  the  whole  explanation,  no  one  has  yet  by  trust- 
worthy chemical  methods  shown  how  the  urates  accumu- 
late in  the  blood. 

None  of  the  poisons  formed  in  the  digestive  tract  have 
been  traced  in  the  blood,  and  in  urine  the  amount  of  such 
bodies  is  so  minute  as  to  cause  some  doul)t  whether  they 
exist  at  all,  and  it  is  quite  as  doubtful  whether  animal  ex- 
tracts such  as  Wooldridge's  tissue  fibrinogen  play  any  part 
in  morbid  processes. 

To  turn  to  the  other  side  of  the  case,  that  of  defective 
excretion  of  waste  products  :  although  death  by  ursemia  has 
been  ascribed  for  many  decades  to  this  cause,  no  one  has 
been  able  to  show  what  is  the  waste  product  which  causes 
the  symptoms  or  whether  there  be  more  than  one.  Of  late 
years  Bouchard  seemed  to  advance  some  reasonaljle  evi- 
dence by  his  experiments  upon  the  toxicity  of  urine.  But 
the  superstructure  was  too  elaborate  for  the  foundations, 
and  his  experiments,  repeated  by  Beck,  have  led  to  quite 
different  results. 

At  present  therefore  auto-intoxication  is  an  almost  un- 
known subject.  It  is  supported  by  analogy,  it  is  supported 
by  evidence  drawn  from  clinical  pathology  and  from  clinical 


therapeutics,  and  it  is  within  limits  a  useful  working  hypo- 
thesis. But  all  this  is  nothing  more  than  "predisposing" 
testimony;  of  direct  evidence  there  is  next  to  none. 


THE  PREVENTION  OF  TUBERCULOSIS. 
We  are  glad  to  sec  that  the  Daihi  Tclegra.ph  is  lending  its 
powerful  su|)port  to  the  movement  recently  started  by  Sir 
Wm.  Broa(ll)ent,  Mr.  Malcolm  Morris,  and  a  considerable 
number  of  leading  members  of  the  medical  profession  in 
London  to  take  steps  to  check  the  continued  prevalence 
of  tuberculous  disease  in  this  country.  The  question  is 
eminently  one  upon  which  an  enlightened  public  opinion 
ought  to  be  formed.  The  pulilic  mind  must  be  aroused  to 
the  fact  that  consumption  and  other  forms  of  tuliercle  are 
preventable  diseases.  "If  preventable,  why  not  prevented?" 
as  the  Prince  of  Wales  said  on  a  memorable  occasion.  We 
understand  that  His  Royal  Highness  has  already  shown  a; 
warm  interest  in  the  movement,  and  has  promised  to  pre- 
side over  a  public  meeting  which  will  be  held  after  the 
autumn  holidays,  probably  early  in  October.  At  this  meet- 
ing the  formation  of  an  Association  for  the  Prevention  of 
Tuberculosis  on  lines  similar  to  those  of  the  Associations 
which  are  doing  such  good  work  in  France  and  Belgium 
will  be  proposed,  and  other  means  will  be  concerted  for 
placing  sufferers  from  pulmonary  consumption  in  its  early- 
stages  under  the  most  favourable  conditions  for  recovery. 


METROPOLITAN  SCHOOLS  OF  MEDICINE. 
It  is  generally  acknowledged  that  the  London  hospitals 
possess  the  largest  clinical  material  in  the  world,  but  the 
wide  area  over  which  the  hospitals  are  distributed  forms- 
an  obstacle  to  the  proper  utilisation  of  this  material.  The 
new  scheme  of  the  Metropolitan  Schools  of  Medicine 
which  started  on  May  ist  will  doubtless  prove  to  be  of 
great  value  to  medical  men  coming  from  aiiroad,  and 
wishing  to  obtain  a  general  idea  of  modern  theory  and 
practice.  Cards  of  admission  may  lie  obtained  from  the 
Secretary  of  the  Metropolitan  Schools  of  Medicine,  West 
Wing,  Examination  Hall,  Victoria  Emoankment,  between 
the  hours  of  1.30  and  3  (except  on  Saturdays).  A  general 
time  table  of  the  arrangement  of  the  various  hospitals  and 
schools  will  be  furnished  with  the  cards.  The  fee  for 
three  months  is  7  guineas,  and  for  six  months  10  guineas. 
The  holders  of  these  cards  are  entitled  to  attend  the  prac- 
tice of  nine  general  hosjiitals.  A  man  would  probably 
derive  more  licnefit  by  attending  one  or  two  hospitals 
regularly,  rather  than"  spending  a  "butterfly  existence" 
amongst  nine.  The  promoters  of  the  scheme  have  adopted 
the  wise  precaution  of  allowing  the  ticket  holder  to  choose 
his  own  mode  of  existence ;  and  have  consequi^ntly  pro- 
vided ample  material  for  the  exercise  of  his  selective 
capacity.  Medical  men  wishing  to  be  signed  up  for  hos- 
pital attendance  before  presenting  themselves  for  examina- 
tion should  not  i)urchase  one  of  these  tickets;  this  scheme 
has  no  connection  with  any  examining  body.  Up  to  the 
present  time  fourteen  tickets  have  been  sold ;  the  three 
months  series  appear  to  be  the  most  popular.  Many  in- 
quiries ar(>  being  made  by  medical  men  in  the  Colonies 
and  in  America,  who  are  anxious  to  make  the  best  use  of 
their  time  when  they  visit  this  country,  and  who  would 
prefer  not  to  travel  asYar  as  Vienna  in  order  to  obtain  the 
necessary  medical  instruction.  The  scheme  is  believed  to 
meet  a  real  want,  and  it  is  expected  that  when  the  winter 
session  comes  round  the  number  of  tickets  will  have 
increased. 

A     MEDICAL    MILLIONAIRE. 
The  connection  of  millionaires  with  medicine  has  hitherto 
lieen  of  what  may  be  called  a  passive  (we  use  this  eiiithet 
"  without  prejudice,"  as  the  lawyers  say)  character— except 
when,  on  occasions  too  much  resembling  angel's  visits, 
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i?ome  among  them  have  been  moved  to  found  or  reljuild 
hospitals,  or  to  endow  medical  research.  The  word  '■  mil- 
lions" in  any  medical  association  suggests  bacteria  rather 
than  banknotes.  Millions  in  the  financial  sense  are  not 
made  by  the  practice  of  medicine,  though  they  have  been 
made,  and  will  doubtless  continue  to  be  made,  by  the  sale 
of  quack  medicines.  Hence,  though  we  have  princes  of 
blood  royal  in  our  ranks,  we  have  not  hitherto,  at  least  in 
modern  times,  had  an  authentic  millionaire.  A  special 
interest,  therefore  attaches  to  the  news  which  has  recently 
come  from  Paris  that  Baron  Henri  de  Eothschild,  a  cadet 
of  the  Paris  branch  of  the  famous  financial  family,  has 
passed  with  distinction  his  final  examination  for  the  degree 
of  Doctor  of  Medicine.  We  do  not  know  whether  Dr. 
Henri  de  Rothschild  is  himself  a  millionaire,  but  s'il  nest 
pas  la  rose,  il  a  vecu  pres  d'elle.  That  he  has  taken  his 
medical  studies  seriously  is  shown  by  his  academic  career. 
While  fxU-7^  of  Professor  Budin,  at  La  Charite,  he  was 
much  impressed  by  the  excellent  results  obtained  in  the 
treatment  of  infants,  an  impression  deepened  by  witness- 
ing those  obtained  under  the  same  physician  at  La  Mater- 
nit^.  After  two  years  devoted  thus  to  a  practical  study  of 
the  subject.  M.  lie  Rothschild  established  a  "policlinic"  in 
the  Rue  de  Piepus.  Here  mothers  are  advised  as  to  the 
proper  frequency  with  which  their  infants  ought  to  be 
suckled,  and  when  necessary  sterilised  milk  is  distributed 
to  the  infants  of  poor  mothers.  M.  de  Rothschild's  thesis 
is  founded  largely  upon  observations  made  in  this  "  poli- 
clinii-."'  It  has  been  republished  I)y  Masson  et  Cie  under 
the  title  of  L Allaitevunt  Mixie  et  V AUuitement  Artificii'l,  to 
which  the  Academy  of  Medicine  has  awarded  the  silver 
medal.  We  wisii  Dr.  H.  de  Rothschild  all  success  in  the 
career  which  has  begun  so  brilliantly. 


DIRECT  AND  INDIRECT  DAMAGE  TO  THE 
GENITAL  TRACT. 
At  the  February  meeting  of  the  St.  Petersburg  Obstetrical 
Society,  Dr.  Bar.soukoff  read  notes  of  a  case  of  sloughing  of 
the  vagina.  The  patient  hacl  been  admitted  for  poisoning 
by  sulphuric  acid.  Eight  days  later  the  first  reported  sign 
of  pelvic  trouble  set  in,  the  "surgeon  noting  slight  vaginal 
haemorrhage,  and  four  days  afterwards  he  witlidrcw  from 
the  vaginal  canal  a  cylindrical  sloughy  mcmlirane.  It 
included  the  whole  mucosa  and  much  of  the  submucous 
tineuK  of  the  entire  u|>])or  third  of  the  vagina.  There  was 
no  rise  of  teni|)crature  through  the  whole  course  of  the 
«;aBe.  Very  naluially  it  might  be  concluded  that  sulphuric 
ju-id  ha<l  not  only  been  taken  by  the  mouth  but  likewise 
injected  irrto  tin-  vagina.  There  was  no  reason,  however, 
for  f-neh  a  supposition  in  this  case.  Clinical  evidence  was 
entirely  acaiiiit  It,  as  then;  was  no  trouble  in  the  pelvic 
roRion  till  over  a  week  aftPi' the  poisoning.  On  the  other 
hand,  it  is  quile  riMsonable  to  a^^suine  that  the  sloughing 
of  the  vagina  wan  due  to  the  sul|)luiric  nciil  poisoning.  One 
••fTectof  thea'-id  when  taken  by  the  mouth  is  acute  irritation 
of  the  nlimentnrj-  <anftl.  Now,  as  Hnrley.  Hutchinson,  and 
other*  hhowi-il  nmny  venrH ago,  enteritis  may  be  followed  by 
diwharge  r.f  the  vagiiinl  miieouH  memlirane.  Dr.  ]{hys  Orif- 
fitliH,  of  Card  iff,  contributed  toourcolumnso  valuable  paper' 
on  thin  «iit(jeet.  His*  own  I'ase  deserves  otudy,  as,  uidike 
that  above  r.-lnted  wliieh  wa-t  extremely  acute,  the  affection 
lasted  ff>r  yiir-.  i^hreils  of  vaginal  tissue  coming  away  from 
the  vat'ina  from  3  b>  .}  itx-hi-s  long  anil  from  1  to  2  wide. 
Thealxloiii.Mi  waKofteti  "wolleniiiid  there  was  iiiteslinni  irii- 
latioii.  What  wati  innch  inorr;  conqircheriHible,aK  tin-  latter 
coniplii-atiou  wfiH  eviileiit,  was  the  passages  of  shreds  from 
tlie  rectum.  The  primary  iliscasi-  was  in  fa<;l  mucous 
<;oliliN  or  meinbraiioui  cnli-riti.-,  niore  fre<|uenl  in  wonii'ii 
than  in  men,  Ifarwoukoff  rehiird  three  more  cases  in  his 
own  nKjM'rieri.-e,  all  in  typhoii)  fever  natients  and  all  at  the 
beifinning  of  tin-  fourth  w.-ek.  In  all  the  vaginal  nimi.us 
'  lUnlMmDoiu  '  'ii|MKDicAirjouii«iiLrvol.l, 


membrane  came  away  more  or  less  complete  as  a  slough, 
just  as  in  his  first  case  which  was  clinically  even  more 
acute.  At  the  annual  meeting  of  the  Obstetrical  Society 
of  London  in  February,  1896,  Dr.  Playfair  exhibited  a 
sloixgh  forming  a  complete  east  of  the  vagina  from  a  case  of 
typhoid.  In  chronic  cases  like  that  of  Dr.  Rhys  Griffiths  the 
vaginal  mucosa  comes  away  in  shreds.  In  short,  for  reasons 
on  which  pathologists  are  not  agreed,  enteritis  may  cause 
membranous  vaginitis,  whilst  if  the  primary  intestinal 
lesion  be  acute  the  vaginal  mucosa  may  come  away  as  an 
actual  slough.  This  remarkable  symptom,  then,  must  not 
be  taken  as  proof  of  local  violence  or  of  the  felonious  ad- 
ministration of  local  applications.  On  the  other  hand, 
improper  local  applications  may  cause  complete  mucous 
casts  of  the  vagina  to  come  away  quite  painlessly. 
Mr.  Targett  exhibited  a  very  perfect  cast  at  tlie 
July  meeting  of  the  Obstetrical  Society  in  1895.  The 
patient  was  a  very  neurotic  single  woman,  aged 
3;.  She  had  been  told  by  an  eminent  authority  that 
she  had  nothing  the  matter  with  her.  Acting  afterwards 
on  the  advice  of  a  friend  she  began  a  course  of  local  treat- 
ment by  a  quack  remedy.  A  medicament  in  the  form  of  a 
cylinder  was  slipped  into  the  vagina,  and  after  an  interval 
of  from  three  to  five  days  the  cast  was  shed  after  vaginal 
injection.  Another  cylinder  was  then  introduced  and  the 
process  repeated.  Within  ten  months  no  fewer  than  fifty 
casts  were  expelled,  and  the  patient  seemed  none  the 
worse.  As  in  Barsoukofi's  typhoid  cases,  stricture  of  the 
vagina  does  not  seem  to  follow  these  exfoliations.  The 
medical  jurist  may  learn  from  these  eases  that  the  vaginal 
mucous  membrfme  is  very  prone  to  come  away  in 
certain  circumstances.  The  phenomenon  is  not,  however, 
produced  by  ordinary  local  violence,  but  from  diferent 
causes,  one  being  quite  the  opposite  to  local. 


THE  HABITUAL  INEBRIATES  BILL. 
Most  of  the  amendments  made  on  the  Government 
Incln-iates  Bill  in  the  Standing  Committee  on  Law  have 
been  formal,  and  do  not  call  for  comment.  But  there  area 
few  which  will  greatly  enhance  the  value  of  the  measure  if 
agreed  to  by  the  Houses  of  Parliament.  In  the  clauses 
relating  to  State  inebriate  reformatories  it  has  been  added 
that  no  regulation  shall  authorise  the  infliction  of  corjjoral 
punishment — a  judicious  amendment.  In  regard  to  certified 
inebriate  reformatories,  though  the  Treasury  has  power  to 
contribute  to  the  expenses  of  the  patients,  the  council  of 
any  county  or  tioi'ough,  or  two  counties  or  boroughs,  may 
conit>ine  to  undertaki>  establishment  or  maintenance  of  a 
reformatory,  and  of  tlic  wliole  or  any  part  of  the  expensesof 
the  dctcMition  of  patients.  .\n  important  amemlment  is  the 
extension  of  the  Bill  to  Ireland.  The  most  valuable  of  all 
the  amendments,  liowcver,  has  been  the  boon  to  non- 
criminal inel>riates,  in  the  substitution  of  the  attestation  of 
a  voluntary  re(|ucst  for  admission  into  a  licensed  retreat, 
by  one  justice  instead  of  by  two  justices,  as  at  present. 
The  British  Mi^dical  Association  has  therefore  substantial 
reason  for  congratulation  in  the  improvement  of  the  Bill 
by  the  Grand  C'ommittrc. 

EDMUND  BURKE  AS  AN  AMATEUR  MEDICAL 
PRACTITIONER. 
On  tho  occasion  of  unvi'iling  the  memorial  to  Ednumd 
Burke  at  Beac.onsficld  (ui  Saturday  last  Lord  Roscbeiy 
showed  that  mtmy-sitlcd  man  in  an  Msi)irt  unfamiliar  to 
most  of  his  admirers  and  csjiei'ially  interesting  to  members 
of  the  medical  profession.  On  the  tuilhoritv  of  the  di.'iry 
of  a  Miss  ShaiUlelon,  who  belongeil  to  a  family  with  wliieii 
Burke  had  been  iiilimate  all  his  life,  ho  described  the  gri'al 
political  philoso|jliii'  in  his  <'ouiitry  home  at  the  Gregories 
as  ending  his  day  in  what  would  in  these  less  tolerant 
times  be  called  UMi|Uali(ii'i|  niedical  practice.  "There  is," 
said  Lord  IJosebi-rv.  "no  liylit  more  instructive  on  this  ex- 
traordinary man  than  that  he  ends  by  comiiounding  pills 
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for  his  poorer  neighbours.  Tho  man  whose  eloquence  was 
the  delight  of  hi.s  country,  whose  writing.s  created  an  impulse 
such  as  no  other  political  writings  ever  have  done,  sat 
down  to  waste  his  time,  as  some  might  have  thought,  com- 
pounding rhubarb  with  other  disagreeable  adjuncts  into 
remedies  for  his  poorer  neighljours."  We  have  the  highest 
respect  for  Edmund  Burke,  both  as  a  statesman  and  as  a 
writer,  but  we  confess  that  we  cannot  share  the  admiration 
which  Lord  Rosebery  professes  to  feel  for  him  as  an 
amateur  dispenser.  And  indeed  Burke  docs  not  appear  to 
have  been  particularly  .successful  in  his  use  of  the  jiills  which 
he  compounded.  Speaking  of  his  medical  acliievements 
he  is  reported  to  have  told  the  following  story  :  "  I  am  like 
an  Irish  peer  whom  I  u,sod  to  know  who  was  also  fond  of 
dealing  out  remedies  to  his  neighbours.  One  day  that 
nobleman  met  a  funeral,  and  asked  a  poorer  neighbour 
whose  funeral  it  was.  '  Oh.  my  lord,'  was  the  reply,  '  that's 
Taddy  So-and-So,  whom  your  lordship  cured  three  days 
ago.'"  We  venture  to  say  that  there  is '-no  light  more 
instructive"  on  the  lightness  of  heart  with  which  even  en- 
lightened statesmen  regard  the  question  of  qualification  in 
regard  to  the  practice  of  the  healing  art  than  the  fact  that 
Lord  Rosebery  evidently  believes  that  he  does  honour  to 
the  memory  of  Burke  by  telling  the  world  that  he  wasted 
the  time  which  he  could  sjiare  from  safeguarding  the 
constitution  of  the  nation  in  tampering  with  the  constitu- 
tions of  his  "  poorer  neighbours." 


EXPERIMENTS  ON  LIVING  ANIMALS. 
It  was  to  be  expecteil  thnt  ''conscientious  olijectors"  to 
vivisection  would  attempt  to  make  capital  out  of  the  fact 
that  certain  persons  had  been  reported  by  the  inspector 
under  the  Cruelty  to  Animals  Act,  1876.  as  having  com- 
mitted breaches  of  the  Act  by  performing  painful  experi- 
ments on  living  animals  without  the  necessary  licences 
or  certificates.  The  Home  Secretary,  when  interpellated 
on  the  subject  recently,  stated  that  the  irregularities  referred 
to  had  in  everj-  case  arisen  from  inadvertence,  but  he 
nevertheless  marked  his  sense  of  the  gravity  of  the  offence 
by  temporarily  suspending  licences  and  refusing  to 
renew  them.  In  re]ily  to  a  question  by  Mr.  John 
Ellis  the  other  night,  Sir  Matthew  White  Ridley  explained 
that  the  conditions  and  regulations  attached  l>y 
the  Home  Office  to  the  licences  and  certificates  granted 
to  persons  for  the  performance  of  painful  experiments 
on  living  animals  under  the  .Vet  were  not  always  the  same. 
but  varied  according  to  the  nature  of  the  investigation.  He 
stated  that  the  most  important  conditions  (besides  the 
limitations  as  to  place,  time,  and  number  of  experiments), 
and  the  conditions  most  frequently  imi)osed  were  those 
as  to  reporting  and  the  use  of  antiseptics.  The  latter 
condition  was  that  the  animals  were  to  be  treated  with 
strict  antiseptic  precautions,  .ind,  if  these  failed  and  pain 
resulted,  they  were  to  be  killed  immediately  under 
anaesthetics.  The  reporting  conditions  were  in  l)rief,  that 
a  written  record  in  a  prescriljcd  form  was  to  be  kept  of 
every  experiment,  and  was  to  be  open  for  examination 
by  the  inspector  ;  that  a  report  of  all  exi>eriments  was  to  be 
forwarded  to  the  inspector;  and  that  any  published  account  of 
an  experiment  was  tobe  transmitted  to  the  Secretary  of  State. 
Another  condition  required  the  immediate  destruction 
under  anaasthetics  of  an  animal  in  which  severe  pain  had 
been  induced  after  the  main  residt  of  the  experiment  had 
been  attained.  Asked  liy  Mr.  MacNoill  whether  it  was  a 
fact  that  since  the  Act  was  passed  in  1876  there  had  been 
no  public  prosecution  under  the  Act,  the  Home  Secretary 
replied  that  he  was  not  awar<'  of  that,  whereupon  Mr. 
MacXeill  exclaimed:  ''Well,  I  am" — a  retort  courteous 
which  was  received  with  laughter.  The  House  of  Commons 
is  as  nuich  to  be  envied  as  the  friends  of  Mr.  Peter  Magnus 
in  the  facility  with  which  it  is  amused,  and  the  cau.se  of 
the  "laughter"  with  which  the  reporters  considerately 
underline  innocent-looking  remarks  is  not  always  apparent. 


If  no  public  prosecution  has  taken  place  under  the  Act 
since  it  was  passed  in  1876,  it  is  to  be  presumed  that  there 
has  been  no  infringement  of  the  Act  which  seemed  to 
the  responsible  authorities  to  call  for  such  a  proceeding. 
If  Mr.  MacNeill  knows  of  any  instances  in  which  these 
authorities  have  neglected  their  duty  he  should  call  them 
to  account  for  their  remissness.  But  doubtless  he  prefers 
the  safer  course  of  insinuating  charges  which  he  dare  not 
bring  to  the  proof. 

THE  TRANSPORT  OF  SICK  AND  WOUNDED  BY  RAIL. 
An  important  and  exhavistive  article  on  Continental  regu- 
lations for  the  transport  of  sick  and  wounded  by  rail,  with 
tables  and  diagrams  of  carriages  and  ecmipment,  l>y  Sur- 
geon-Ca|)tain  C.  H.  Melville,  ^fedical  Stan,  appeared  in  the 
jlay  number  of  the  Journal  of  the  Royal  United  Serv^ice  In- 
stitution. It  well  deserves  the  attention  of  our  War  Office, 
although,  fortunately  for  us,  girt  by  the  '-silver  streak." 
such  warlike  arrangements  have  less  practical  interest  for 
us  than  for  our  Continental  neighbours.  Nevertheless,  even 
within  our  shores,  in  the  event  of  actual  or  attempted 
invasion,  we  might  well  need  railway  ambulance  for  our 
wounded  defenders,  while,  as  a  Continental  power  in 
India,  we  ought  certainly  to  consider  whether  the  organisa- 
tion elaborated  by  the  great  military  Powers  can  be  utiliseii 
there  by  us.  The  suljject  is  discussed  under  the  heads  of  Per- 
manent, Improvised,  and  Ordinary  Hospital  Trains  in  the 
French,  German,  Italian,  and  Austrian  Armies,  but  the 
Russian  regulations  are  not  mentioned.  All  such  organisa- 
tion on  tiie  Continent  is  based  upon  the  State  con- 
trol of  the  railways,  and  the  fact  that  they  are  placed  under 
direct  military  control  duriug  war  on  strategical  grounds. 
The  majority  of  the  railways  have  also  been  constructed  on 
strategical  plans,  and  [not  for  purely  commercial  objects 
as  with  us :  the  foreign  War  Offices  have  therefore  much 
freer  scope  than  ours  ever  can  have  in  dealing  with  private 
and  generally  rival  companies.  The  French  and  German, 
especially  tlie  latter,  have  the  most  elaborate  regulations 
for  railway  amltulanees  in  war.  and  have  specially  con- 
structed rolling  stock  always  ready  for  the  permanent  hos- 
pital trains.  The  first  essential  is  through  communication 
in  such  trains  between  carriage  and  carriage  on  the  cor- 
ridor principle,  and  it  is  very  douljtful  if  our  railways  pos- 
sess sutficient  rolling  stock  of  that  kind  to  improvise  proper 
hospital  trains.  Then  they  should  be  litted  for  both  lying- 
down  and  sitling-up  cases';  this  necessitates  specially  con- 
structed carriages  without  partitions,  or  baggage  waggons 
with  special  fittings.  For  lying-down  cases  the  Germans 
use  the  ordinary  field  .stretchers  provided  with  mattresses 
and  bedding,  "and  slung  in  tiers  with  spring  hooks 
to  the  walls  and  pillars  of  the  carriages  :  the 
French  use  a  special  stretcher  called  the  lit-hrancard  : 
the  Austrian  beds  called  Trag-hetlen :  and  the  Italians 
a  special  stretcher  cMcd '^  Bnrttht-li'ltucio:"  of  these  pro- 
liably  the  French  are  the  best,  while  the  German,  if  more 
rough  and  ready,  are  perhaps  iho  most  serviceat>le.  In 
the  assortment  of  the  wounded  the  worst  eases  are  placed 
on  the  top  tiers,  as  more  easily  got  at,  while  the  slighter 
cases  are  dis]H)Sc<i  below.  The  arrangements  for  lighting, 
ventilating,  and  warming  the  carriages  are  all  carefully 
tletailed,  while  each  carri.age  carries  a  commode.  Special 
cai-riages  are  provided  Ijoth  for  sitting  and  sleeping  for 
the  medical  and  subordinate  staff,  and  waggons  specially 
fitted  for  store  and  dispensary  purposes.  Perhaps  one  of 
the  most  imiiortant  is  the  kitchen  waggon,  which  is 
elaborately  fitted,  because  upon  its  capacity  for  furnishing 
diets  the  size  of  the  hospital  train  depends.  The  German 
kitchensare  admirably  fitted,  but  their  service  establishment 
is  ina<lequate,  only  a  cook  and  assistant  being  allowed  for 
300  patients,  wlu^reas  the  Austrians  allow  two  cooks  for  104 
)iatients.  The  proportion  of  medical  officers  per  cent,  to 
patients  varies  from  1.3  in  the  German  and  1.5  in  the 
French  to  2  in  the  .Austrian  and  Italian  services  ;   the  sick 
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attendants  vary  from  10  to  20  per  100  patients.  The 
medical'  and  nursing  staff  does  not  appear  to  be  sufficient 
for  the  arduous  duties  required.  When  a  permanent 
hospital  train  is  mobilised  it  is  put  at  the  disposal  of  the 
principal  medical  officer  of  the  field  force,  on  whom  de- 
volves the  responsibility  of  evacuating  all  sick  and 
wounded  from  the  fighting  line  in  front.  Each  train  has 
a  commandant,  -who  acts  under  instructions  from  the  Sick 
Transport  Committee,  and  is  responsible  for  all  locomotive 
details  connected  with  moving,  halting,  siding  of  the  train, 
and  such  like.  From  all  this  it  appears  that  a  permanent 
sick  train  is  a  very  elaborate  unit  in  Continental  war,  and 
one  requiring  special  rolling  stock  and  equipment  which 
we  certainly  do  not  possess.  We,  indeed,  can  only  aspire 
to  improvised  ambulance  trains,  and  the  question  is.  How 
best  can  we  form  them  ?  Mr.  John  Furley  has  offered  to 
demonstrate  to  any  general  railway  manager  how  an 
amliulancc  can  be  formed  from  any  ordinaiy  luggage  van, 
"at  a  cost  of  tens  of  pounds  as  compared  with  thousands 
required  for  the  permanent  ambulance  trains."  The  War 
OfiBce  would  be  well  advised  to  invite  him  to  carry  out 
such  a  demonstration. 

THE  CANADIAN  QUARANTINE  REPORT. 
The  report  of  Dr.  Montizambert,  General  Superintendent 
of  Quarantine  in  the  Dominion,  begins  with  a  general  state- 
ment as  to  the  prevalence  of  the  principal  infective  dis- 
eases throughout  the  globe,  interspersing  facts  about  the 
presence  of  cholera  in  the  winter  of  1896-7  in  Hong  Kong, 
China,  and  Formosa,  and  its  conveyance  by  the  Nubia  to 
Plymouth,  with  extracts  from  Mr.Hankin's  letter  to  the 
Pasteur  Institute  conveying  his  views  upon  the  liaetericidal 
properties  of  Ganges  water  in  regard  to  Koch's  cholera 
vibrio.  Plague,  small-po.x,  yellow  fever,  are  in  turn  liriefly 
touched  u|)on,  primarily  from  the  point  of  view  of  their 
presence,  thn-atening  or  otherwise  to  the  Colony,  and  co- 
incidently  with  regard  to  any  new  suggestions  or  dis- 
coveries l)eaiing  uj)on  their  origin,  means  of  propagation, 
or  any  prophylactic  measures  likely  to  prove  useful.  The 
writer,  coming  into  more  immediate  relationship  with  his 
own  work,  repeats  and  emphasises  a  suggestion  wliich  lie  has 
already  made  that  examination  and  disinfection  should  be 
carried  out  as  far  as  possible  at  the  point  of  (Miibaikation 
in  the  East.  He  would  have  stations  under  the  (Juaraiitine 
Board  at  the  various  ports  from  which  emigrants  embark 
for  Canada ;  would  <lisinfcct  suspected  articles  before,  rather 
than  after,  the  voyage  ;  and  where  a  projier  medical  officer 
accoinpanlerl  the  ship  and  no  case  occurred  on  board  dur- 
ing the  voyage,  would  grant  \mmc(lia.t(;  prnlir/u/'.  on  airival. 
Another  Miggi'>lion  is  lliat  each  v(!ssel  should  have  its  own 
Btearii  fli^iiifccling  a[>paratiiH,  and  that  the  date  wlien 
proper  and  thorough  disinfi'ctioii  on  board  had  Ixn-n  carried 
out  should  be  ai'cepted  as  the  (late  from  wliicli  the  days  of 
dehiy  Hhoiild  be  counted.  A  full  re|)rint  of  his  own  in- 
teresting udilresH  at  Montreal  comparing  the  difbTcnce 
lM|twecn  our  own  [iraclice  of  inspection  and  siirv<'illance 
with  IIk-  similar  piai'lir-i.  in  Canada  plus  occasional  reten- 
tion eoneludes  this  valuable  rcpoit. 


DEATH  CERTIFICATES. 
A  f'AHE  eatno  into  the  |)olice  courts  in  the  north  Inst  week 
whiili  HfTvi'K  to  (loint  iiiorr!  than  0110  moral  for  the  inex- 
porii-ne.vl  or  too  caHy-Koing  practitioner.  "A  young, 
dewrving,  and  hanlworking  medical  man  "—bo  des<-rilied 
Ity  the  proHi-ciitor  (Ihe  ininiier)  was  fined  by  tlie  l!i-ncli 
A  and  coHtH  "  fr)r  having  made  a  I'ertain  false  ecrlilicate  of 
(leiilli,"  It  appears  fr<itn  the  nr^wspaper  account  that  a 
child,  age.!  3  weckft,  xnlfi-ring  fioni  tliniKh  was  brought  to 

Ihn  Hurgery,  ween  and  pr ribcd  for  on  that  riccasion  only, 

and  berairie  "all  right,  but  died  quite  suddenly  six  \v<rks 
later.  The  mnllicr  c-illcd  and  hiiw  Ihe  dodor  ioiiie  Iioiuh 
u(l<!rthe  ehild'H  dt-atli,  and  the  dmlor,  having  "  iiispecteil  " 
Iho  body,  ccrtilled  in  the  iiHual  form  lliul  tin- causeof  death 


was  "Primary,  acute  gastritis; secondary, convulsions."  A 
subsequent  post-mortem  examination  established  the  fact 
that  the  child  had  been  suffocated  by  water  lodging  on  the 
windpipe.  There  was  no  sign  of  gastritis.  It  was  stated 
at  the  inquest  that  the  child  "was  sick"  at  3  a.m.,  having' 
been  quite  well  up  to  then.  The  mother  gave  it  some 
water  to  drink  and  went  downstairs,  and  on  returning  in 
three  quarters  of  an  hour  found  the  child  dead.  The- 
medical  man  allowed  himself  to  feel  "satisfied  in  his  own 
mind  that  the  child  had  died  from  the  ailment  which  he- 
had  attended  it  for"  on  one  occasion  six  weeks  before.  He 
had  nothing  whatever  to  go  upon  except  the  mother's 
bare  statement,  whatever  that  may  have  been,  yet  he  took 
upon  himself  the  responsibility  of  certifying  for  registration 
purposes  that  the  cause  of  death  was  gastritis.  No  man 
has  a  right  to  "certify"  to  any  fact  unless  he  has  a  reason- 
able certainty  with  regard  to  it,  based  on  matters  within 
his  own  knowledge  and  observations,  not  on  the  mere- 
assurance  of  others.  Fortunately,  medical  men  are  not  often- 
soeasily  satisfied.  It  is  of  paramount  importance  both  to  the 
community  and  to  the  medical  profession  that  the  statutory 
death  certificate  should  scrupulously  observe  the  conditions 
contemplated  by  the  statute  in  pursuance  of  which  it  is 
given.  Slackness  not  only  vitiates  highly  important  vita? 
statistics,  but  what  is  of  far  more  importance,  tends  to 
destroy  public  confidence  in  medical  certificates,  and  may 
even  "  play  into  the  hands  of  the  criminal  classes."  The 
Select  Committee  on  Death  Certification  (1893),  from  whose 
report  we  have  borrowed  this  phrase,  complained  that 
deaths  were  "certified  by  medical  practitioners  who  hadi 
not  seen  the  patients  for  weeks  or  months  prior  to  death, 
and  who  only  knew  by  hearsay  of  deaths  having  occurred."' 
It  is  true  that  the  Committee  admitted  the  necessity  for 
some  definition  of  "attendance  during  last  illness,"  and  the 
fact  that  every  one  must  therefore  interpret  the  words  for 
himself  at  his  own  risk.  But  it  shouUl  l>e  gencraliy  known 
that  this  Committee  recommended  that  the  words  should  be 
formally  defined  as  meaning  "  personal  attendance  by  the 
person  certifying  upon  at  least  two  occasions,  one  of  which 
should  be  within  eight  days  of  death." 


CERTIFICATE  OR  INQUEST? 
,V  MEincAL  practitioner  was  recently  called  a  distance  of 
four  miles  to  see  a  patient  who,  he  found,  had  been  ill  for 
two  or  three  days.  The  jiaticnt  was  in  a  (-ollapsed  state 
and  suffering  from  strangulated  hernia,  wliich  taxis  failed 
to  reduce.  An  operation  was  imperative,  but  before  a  fel- 
low jiractitioner  and  the  necessary  instruments  could  be 
lirocured  the  patient  died.  On  iiiijuiry  it  was  ascertained 
tliat  the  local  (-hcmisl,  had  given  the  deceasetl  a  bottle  of 
medicine  the  day  befoi-e  death.  It  would  ajipear  that  the 
a(-tual  cause  of  death  in  this  instan(-e  was  (piile  clear, 
all  hough  the  medical  attendance  was  short  and  the  death  oc- 
ciii-red  ia]iidly.  If  no  doul)t  was  entertained  that  Ihe  death 
arose  from  natural  i-auses,  and  that  it  was  not  a(-celerate(t 
liy  any  medii-ine  su|)plied  by  tlie  chemist  -then  we  think 
that  Ihe  niedii-al  attendant  was  quite  justified  in  giving  a. 
eerlili(-ate  of  the  ea,use  of  death  to  the  b(>st  of  his  know- 
ledge and  belief.  Such  a  certificate  would  not  prevent  the 
i-oroner  holding  an  in(|iiest,  if,  on  certain  repres(>ntationH 
being  made  to  him  by  the  relatives  or  anybody  else,  ho 
felt  it.  advisabh-  to  do  so.  In  such  cases,  however,  wlien 
doubt  exists  in  the  mind  of  the  nii>(liral  attendant  as  "to 
the  ilesirability  or  otlierwisi;  of  giving  the  usu,-il  (-erfificat(>, 
he  can  before  doing  so  e(iiiiniuni(-ate  llu'  facts  of  llie  cast? 
to  lli(?  <-oronerand  nwail  liis  i-eply.  The  coroner  will  iiinkc 
a  pieliniinary  ini|nii-y.  mid  will  deleiiuine  whellier  the- 
(-ireiimslaneiw  in  comiei-linn  with  llu^  case  are  such  that 
an  inquest  shmdd  lie  held.  |f  so,  the  i|ues(ion  of  giving  a 
(-ertificat((  will  iiul  arise.  If  tlierc^  is  no  iiKpiesI,  lliiMi  Itie 
prnctilioner  will  giMid  Ihe  usual  eei-(i(i(-ale,  I  he  respoiisi- 
iiilily,  if  any,  ri'sling  willi  the  (-oronei-.  \\'illi  regnid  to  tlio 
medicine  sent  by  the  prescribing  chemist,   lliu  niero  fact 
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would  not  necessitate  an  inquest,  unless  it  was  stated  tliat 
the  deatli  had  been  caused  or  accelerated  by  taking  the 
said  medicine.  As  a  rule,  if  a  practitioner  is  in  doubt 
about  the  certificate,  he  should  write  a  private  note  to 
the  coroner,  stating  the  facts,  and  that  ofBcial  will  advise. 


OLD  MEDICAL  STUDENTS. 
Some  authorities  have  suggested  thnt  a  limitation 
should  he  fixed  as  to  the  latest  age  at  which  a  student 
can  lie  admitted  into  the  profession.  There  appears  to  be 
no  maximum  in  the  Briti^^h  Kmpire.  We  find  from  our 
eontem]i(irary  the  Chronique  Mtdicale  that  there  eertninly 
is  no  such  limitation  in  France.  Quite  recently  a  student 
over  50  qualifii'd  iu  Paris.  There  practises  in  a  village  in 
the  centre  of  France  a  gentleman  who  lived  to  middle  life 
as  superintendent  of  police.  When  over  40  he  studied 
medicine  and  qualified.  Since  taking  his  degree  he  has 
exercised  both  his  medical  and  his  constabulary  functions. 
This,  says  the  Chronique,  was  found  out  at  the  end  of  a  few 
years — an  enigmatic  observation.  Does  the  combination  of 
two  callings  answer,  in  respect  to  sanitation  for  instance, 
or  does  the  medical  policeman  find  double  duties  too 
onerous  to  be  performed  satisfactorily?  All  old  playgoers 
remember  the  Miller  and  his  Men,  and  all  who  ever  sa%v 
that  luclodrama  wondered  when  a  body  of  men  who  were 
millers  all  day  and  robbers  all  night  managed  to  get  any 
sleep.  The  same  problem  meets  us  when  we  consider  the 
late-qualified  gentlemen  in  the  French  village.  Still  more 
remarkable  is  the  case  of  a  M.  Beaudemoulin.  He  lived 
to  old  age  as  a  literary  man  of  some  note  ;  his  original 
works  are  not  named,  but  he  translated  Horace  into 
modern  verse  and  —  what  proved  more  lucrative 
—  he  prepared  a  new  liqueur  and  succeeded  in 
getting  it  patented.  At  the  age  of  72  he  began 
to  work  for  the  degree  of  Bachelor  of  Science  of  Paris,  with 
intent  to  enter  the  medical  profession.  This  was  in  1876, 
but  his  intent  was  never  fulfilled.  Retiring  age  is  a  much 
zuore  important  question ;  yet  in  France,  where  rules  for 
officials  are  in  many  respects  unusually  strict,  they  do  not 
seem  more  particular  than  they  are  about  limitation  of  age 
for  qualification.  A  few  years  ago  a  surgeon  to  the  Mes- 
sageries  Maritimes  was  still  on  duty  in  one  of  that  com- 
pany's steamboats  though  81  years  of  age! 


MATCH  MAKING  AND  PHOSPHORUS  POISONING. 
Cason"  Wilbekforce  presided  over  a  meeting  hold  in  the 
Jervisalem  Chamber,  Westminster  Abbe}',  on  July  nth,  to 
consider  the  question  of  phosphorus  poisoning  among  girls 
employed  in  making  matches.  In  opening  the  meeting, 
which  was  attended  by  a  large  number  of  influential  per- 
sons, including  many  ladies.  Canon  Wilberforce  said  that 
it  would  aid  in  educating  public  opinion  if  people  would 
banish  from  their  houses  every  kind  of  match  made  from 
poisonous  phosphorus.  The  ^latchmakers'  Union  were  of 
opinion  that  the  only  eflfectual  remedy  would  be  the  pro- 
hibition by  law  of  the  use  of  poisonou.s  phosphorus  in  the 
making  of  matches,  a  regulation  which  had  been  in  force 
in  Denmark  for  twenty  years.  The  Baroness  Burdett- 
Coutts  moved  a  resolution  to  appoint  a  committee  to 
watch  over  the  interests  of  women  engaged  in  dangerous 
trades,  and  in  London,  esiiccially  those  engaged  in  the 
manufacture  of  matches  with  poisonous  phosphorus.  It 
had  been  said,  apparently  with  truth,  that  the  public  were 
not  satisfied  to  have  only  safety  matches,  and  it  was  there- 
fore necessary  to  educate  public  opinion  as  to  the  danger 
attending  the  manufacture  of  the  other  form.  The  Duchess 
of  Sutheiland,  who  seconde<l  the  resolution,  said  that 
working  women  needed  the  intelligent  and  determined 
help  of  men  and  women  who  were  willing  to  insist  that 
those  who  toiled  to  make  England  rich  should  by  England 
be  kept  healthy  in  l)ody  and  contented  in  spirit.  The 
motion  was  agreed  to,  as  was  also  a  motion  moved  by  the 


Countess  of  Portsmouth,  seconded   by  Lord  Hugh  Cecil, 
and  supported  by  Mr.  Augustine  Birrell,  M.P.,  appointing  a 
deputation  to  wait  upon  the  Home  Secretary  to  seek  the 
total    prohibition   by  legislative  enactment  of   the  use  of 
phosphorus  in  its  poisonous  form,  and  of  the   importation 
of   matches  made  from  such  phosphorus.     Dr.  Oliver,  of 
Newcastle-on-Tyne,  and  Professor  Thorpe,  of  London,  who 
were  recently  appointed  by  the  Home  Secretary  to  inquire 
into  the  causes  and  prevention  of  lead  poisoning  in  the 
Potteries,  have  been   appointed    by  Sir  Matthew   White 
Ridley  to  undertake  a  similar  inquiry   into  the  dangers 
incidental  to  lucifer  match  making,  and  have  been  com- 
missioned to  visit  some  of  the  factories  on  the  Continent. 
Dr.   Oliver  and   Professor  Thorpe  last  week   visited   the 
Potteries  district,  and  began  their  inspection  at  Messrs. 
Doulton's  works  at  Burslem. 


VACCINATION:  MR.  CHAPLIN  AND  THE  "STAR." 
On"  June  17th  Mr.  Chaplin  said,  in  Committee  on  the  Vacci 
nation  Bill:  "The  number  of  children  born  annually  in 
this  country  was  about  922,000.  The  vaccination  returns 
for  1893  showed  no  less  than  150,000  of  these  remained  un- 
vaccinated,  while  in  1897  that  number  had  been  increased 
to  250.000,  and  at  the  present  time  the  number  was  scarcely 
less  than  300,000,  or  a  third  of  the  whole."  Regarding  this 
the  Slar  says  (June  29th):  "  Mr.  Chaplin  has  admitted  that 
a  third  (that  is  to  say  300,000)  of  the  children  born  every 
year  are  not  vaccinated."  The  Slar  is  not  a  laudator  tem- 
poris  acti,  nor,  on  the  other  hand,  does  it  take  any  thought 
for  the  morrow.  In  its  estimation  the  present  year  is 
"every  year."  Being  on  one  side  of  politics  it  naturally 
wants  to  help  the  other  side.  "  There  are  therefore  300,000 
fathers  who  object  to  vaccination,  and  who  will  be  disposed 
to  vote  for  the  party  which  abolishes  it.  Which  party  then 
means  to  secure  these  300,000  votes  ?  We  commend  this 
question  to  the  attention  of  the  present  Government." 
Leaving  out  the  trifling  considerations  as  to  how  many  of 
the  300,000  parents  had  no  votes,  how  many  of 
the  children  were  dead  before  the  vaccination  age,  how 
many  were  medically  postponed,  how  many  were  lost  sight 
of  through  change  of  residence,  and  so  forth,  how  does  the 
Star  know  that  the  great  majority  of  the  parents  were  not 
merely  indifferent,  and  resident  in  places  where  the  vacci- 
nation law  is  in  abeyance,  and  where  no  one  had  approached 
them  on  the  subject,  or  had  offered  to  perform  the  opera- 
tion ?  And  what  of  the  other  side  of  the  question  ?  How 
many  votes  might  be  lost  by  a  political  party  which  would 
"abolish  vaccination"?  Advice  which  costs  nothing  is 
often  worthless,  and  the  Stars  counsel  to  the  Government 
is  of  this  nature. 

THE  HISTORY  OF  THE  MASSAGE  TREATMENT. 
It  is  often  impossilile  to  determine  the  origin  of  our 
methods  of  treatment,  particularly  as  most  of  them  date 
back  to  the  dark  ages,  when  accuracy  iu  detail  was  not  a 
characteristic  feature  in  medical  records.  Sweden  is  usually 
credited  with  being  the  place  of  origin  of  the  scien- 
tific system  of  massage  and  physical  exercises.  This  is  no 
doubt  correct  as  far  as  modern  Europe  is  concerned,  but  the 
real  originators  of  massage  and  physical  exercises  appear  to 
have  been  the  Chinese.  An  interesting  article  appeared 
recently  in  the  Deutsche  medicinische  Wochenschri/t  in  which 
reference  was  made  to  a  book  lately  published  by  Pan  Wei, 
Governor  of  Hupeh.  The  author,  a  great  authority  on 
massage,  was  consulted  by  the  late  Empress  of  China.  The 
Chinese  legends  contain  many  references  to  various  systems 
of  physical  exercises  and  these  are  associated  in  a  curious 
manner  with  metaphysical  thought.  Life,  according  to  the 
Chinese  traditions,  is  entirely  dependent  on  "air  currents" 
which  are  designated  as  the  primary  aura  of  the  organism. 
So  long  as  the  body  is  permeated  by  the  "air  current  "  it  is 


body  is  permeated  by 
proof  agair.st  disease.    The  object  of  physical  exercises  is 
to  circulate  the  "  air  current."    The  Chinese  system  is  di- 
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vided  into  three  periods,  each  period  occupying  100  days. 
The  first  period  should  commence  at  the  time  of  the  new 
moon.  The  patient  must  rise  at  4  A-M-  and  '^^alk  outside 
his  house,  and  take  seven  deep  inspirations ;  immediately 
after  this  two  youths,  who  have  been  specially  trained, 
commence  a  gentle  friction  all  over  the  body,  starting  over 
the  cardiac  area.  At  the  time  of  full  moon  a  further  set  of 
inspiratory  exercises  must  betaken.  Later  on  in  the  second 
period  the  various  parts  of  the  body  are  rubbed  with 
wooden  planks  until  the  muscles  are  Hardened.  It  is  not 
until  the  hardening  of  the  muscles  takes  place  that  the 
real  physical  exercises  commence.  Between  the  fifth  and 
sixth  month  is  the  period  of  greatest  activity  ;  the  Euro- 
pean dumb-bell  is  replaced  by  large  sacks  filled  with  stones. 
In  the  third  period  the  back"museles  are  chiefly  exercised. 
Great  benefit  is  said  to  have  resulted  from  this  system. 


THE  HEROISM  OF  A  MEDICAL  OFFICER. 
Sir  Waltkk  Foster  has  submitted  the  following  interest- 
ing statement  for  the  consideration  of  the  Secretary  of 
State  for  India,  in  reference  to  the  campaign  on  the  Indian 
Frontier  :  "  Lieutenant  Ford,  of  the  Malakand  Field  Force, 
was  dangerously  wounded  in  the  shoulder,  and  was  bleed- 
ing to  death  from  the  bullet  having  cut  the  main  artery, 
when  .Surgeon-Lieutenant  Hugo  came  to  his  aid.  The  fire 
was  too  hot  to  permit  lights  to  be  used  to  examine  the 
wound,  and  there  was  no  cover;  nevertheless,  the  surgeon 
struck  a  match,  and  examined  the  wound.  The  match 
went  out  amid  a  splutter  of  bullets  which  kicked  up  the 
dust  all  round,  but  by  its  uncertain  light  he  saw  the  nature 
of  the  injury,  and  seized  the  bleeding  artery,  and  as  no 
ligature  was  available,  he  remained  for  three  hours  under 
fire  holding  the  vessel  between  his  finger  and  thumb. 
When,  at  length,  it  seemed  that  the  enemy  had  broken 
into  camp,  he  picked  up  the  officer,  who  was  unconscious 
from  loss  of  blood,  and  bore  him  into  a  place  of  safety 
without  relaxing  his  hold  of  the  artery."  Sir  Walter  Foster 
has  [iressed  on  the  autliorities  the  expediency  of  reward- 
ing in  a  suitable  manner  this  splendid  act  of  devotion. 


ASSURED  PENSIONS  FOR  LUNATIC  ASYLUMS 
OFFICIALS. 
The  Lun.'uy  Bill  (Section  .\x)  proposes  a  minimum  of 
pension  for  asylum  officers  on  the  Poor-law  .superannuation 
Kcale,  with  a  ))crniissive  higher  scale  on  the  lines  of  the 
cxlRfing  lunacy  law.  The  opposition  to  assured  pensions 
Id  the  H'luse  of  Commons  is  considerable,  and  the  Parlia- 
mentary Committee  of  the  Medico-l'sychologicai  Associa- 
tion has  issued  a  memorandum  drawing  attention  to  the 
grounds  on  which  it  ronsiders  that  assured  pensions  would 
be  bcneficiiil  to  ail  concerned.  .Asylum  service,  the 
riiemorandum  states,  is  the  only  one  of  a  public  or  f/un.vi- 
public  nature  that  has  no  assured  pension  system,  whilst 
It  is  conhiilercd  to  bo  by  far  the  most  exacting,  wearing, 
and  roponfible  of  all  t.nch  services.  Attention  is  drawn 
to  thi-  fact  that  the  rate  of  pay  is  not  sufficient  to  admit  of 
any  adenuato  provision  for  'old  age.  The  efficiency  of 
AKyluriiH,  It  furtfxr  point «  out,  would  most  certainly  be  im- 
proved I'V  «<u<-h  a  '■y«ti-m  of  pensions,  since  a  higlK^r  class 
of  officers  wi.iil'l  be  iittraeted  to  and  remain  in  the  sciTice; 
nnd  there  would  !,.•  a  ;;r''afcr  inducement  to  obtain  advance- 
ment. It  is  thought  mI-o  that  greater  care  in  the  sr-lcction 
of  i.lTli-crH  from  tfir  larger  fii-ld  of  applicants  would  result. 
I'enHJonH  nt  the  pn-senl  time  are  given  or  withheld  in  the 
moMt  ennricifiijM  manner  t))r  the  county  councils,  although 
mnnv  of  the  rxi-ting  officers  were  attracted  to  the  service 
f>y  the  pcTiKion  -cnle  permitted  by  flu;  existing  lunacy  law 
and  lliH  hnblfuni  granting  of  superannuation  allowames 
l<j  the  ViMiting  Coniiiiitte.'-.  The  .li,^crction  to  give  pen- 
•lonn.  originally  granted  on  the  reconmiendation  of  the 
Helect  ConiMiittiM- i,f  the  Hou'^"  of  fDnmiDns  in  1S60,  has 
f)een  clearly  xtnicl  in  Act-  of  I'nrliamcnl,  nnrl  reconfirmed 
in  the  LunnrV  Act  of  1B90.     The  Curt  of  Quocn'B  Bench 


has  repeatedly  decided  that  discretion  given,  by  Act  of 
Parliament  ''  must  not  be  arbitrary,  but  must  be  exercised 
on  legal  grounds  and  according  to  justice  and  law."  The 
refusal  of  pensions,  therefore,  at  the  present  time,  may  be 
contrary  to  the  law,  and  it  is  certainly  unjust  that  the 
officers  "of  such  an  arduous  service  should  not  be  accorded 
the  assured  pension  which  Parliament  has  granted  to  so 
many  other  services.  The  injustice  is  enhanced  by  the 
often  illusory  permissive  pension  scale  of  the  existing  Act. 
Our  public  asylums  are  at  present  worthy  of  national 
pride,  and  it  is  to  be  hoped  that  their  high  standard  of 
efficiency  may  not  be  lowered  by  false  economy  on  the 
score  of  pensions.  This  ^^tandard  can  only  be  maintained 
by  making  the  service  attractive  to  the  high  class  oi  officers 
that  has  been  hitherto  drawn  to  it ;  and  this  most  certainly 
can  be  better  achieved  by  removing  the  present  uncertainty 
by  Parliament  granting  an  assured  pension  system. 

THE  PRINCE  OF  WALES'S  HOSPITAL  FUND. 
It  will  be  remembered  that  the  Council  of  the  Prince  of 
Wales's  Hospital  Fund  recently  resolved  to  make  a  special 
investigation  into  the  needs,  merits,  and  general  condition 
of  the  London  hospitals.  For  this  purpose  a  Committee  of 
Visitors — consisting  of  twenty  members,  including  repre- 
sentative members  of  the  medical  profession  as  well  as 
laymen  experienced  in  the  management  of  hospitals — has 
been  appointed.  As  far  as  possible  an  effort  has  been 
made,  in  selecting  the  members  of  this  Committee,  to 
choose  those  who  are  not  now  actively  engaged  either  in 
the  management  or  in  the  practice  of  any  hospital.  The 
Committee  has  divided  itself  into  four  subcommittees, 
each  of  which  undertakes  to  visit  one  of  the  four  ((uarters 
into  which  the  metropolis  has  been  divided  for  the  pur- 
poses of  this  inquiry,  blatters  have  l)een  so  arranged  that 
no  person  having  any  connection  with  any  particular 
hospital  will  visit  that  hospital,  and  it  is  believed  that  the 
inquiry  of  the  Committee  will  have  the  effect  not  only  of 
supplying  the  Council  of  the  Fupd  with  the  information 
necessary  for  the  equitable  distrilnition  of  the  money  at  its 
disposal,  but*  will  have  also  an  influence  m  encouraging 
the  hospitals  to  introduce  internal  reforms  where  neces- 
sary. It  is  hoped  that  the  whole  of  the  visits  will  be 
completed  and  the  reports  rendered  by  the  end  of  the 
present  month. 

WOMEN-STABBERS. 
The  recent  outrages  at  Lincoln  recall  lo  us  the  famous 
case  of  the  prototype  of  womeu-stabbcrs,  Kenwick 
Williams,  known  in  his  day  as  "  The  Monster."  llo  was  a 
native  of  London,  and  carrit'd  on  the  business  of  an  arti- 
ficial flower  maker.  In  1789  London  was  thrown  into 
a  kind  of  panic  by  his  strange  misdeeds.  Several  youTig 
women  were  pursued  and  stabbed  by  a  man  whom  they 
were  able  to  describe,  and  who  was  at  length  arrested  on 
the  strength  of  their  description.  "  His  ai)peaiance,"  ac- 
cording to  the  evidence  of  the  injureil  maidens,  was 
"altogether  genteel."  At  length  ho  siabbiul  a  young  lady 
as  she  was  coming  fioni  the  Queen's  palace.  A  relative, 
Mr.  Coltman,  tracked  the  criminal,  but  it  took  six  months 
to  catch  him.  though  he  tallied  well  with  his  descrip- 
tion in  the  police  notices,  and  continued  his  brutal  prac- 
tices. He  was  anaigni'd  on  seven  indictments  for  cutting 
and  maiming  severiil  tVniMles,  and  his  trial  at  the  Old 
Itailey  coiuuienced  011  .luly  8th,  1790.  His  behaviour  in 
tin-  (lock  was  cccentiic,  -.md  he  begged  to  be  allowed 
to  read  a  kiixl  of  brief  which  ho  had  prcpareil 
in  order  to  "  supidy  the  deficiency  of  his  memory."' 
He  professed  liimself  the  warm  friend  and  admiier  of  that 
sex  whose  cause  was  now  asserted;  and  he  coiicludi'd  by 
solemnly  de(!laring  that  Die  whole  prosecution  was  foiiiided 
on  a  dreadful  iiiislak<'.  wliicli  hu  iiail  no  doubt  that  the 
evideni'e  he  was  about  to  call  would  clear  up  to  the  satis- 
faction of  the  Court.     An  nlibi  was  unsuccessl'iilly  pleaded. 


July  i6,  1898.] 


MEDICAL   OFFICERS    FOR   ARMY   CORPS. 


r     Tn  Buna  ,„■• 


and  he  was  found  guilt>' on  three  indictments;  being  sen- 
tenced to  two  j'cars" imprisonment  on  each.  His  failing  seems 
to  have  been  a  primary  perversion,  distinct  from  the  tenden- 
cies to  cruelty  observed  in  some  old  voluptuaries.  Wilson 
and  Caulfield,  in  their  well-known  Wondcrjul  Characters, 
conclude  their  noti<.-c  of  him  in  the  flowing  diction  of  our 
grandsires  :  -As  we  cannot  find  any  further  notice  of  this 
man,  we  suppose  his  sentence  entirely  eradicated  those 
iliabolical  propensities  which  so  degraded  the  name  of 
Kenwick  Williams.  What  time  he  paid  the  delit  of  nature 
is  therefore  uncertain." 


AN  ERNEST  HART  SCHOLARSHIP. 
The  Council  of  the  British  Medical  Association  resolved  at 
its  last  meeting  to  found  as  a  memorial  of  the  late  Mr. 
Ernest  Hart  a  scholarship  to  be  called  "  The  Ernest  Hart 
Memorial  Scholarship  for  Preventive  Medicine.'  It  was 
felt  that  no  more  fitting  means  could  be  found  to  com- 
memorate at  once  Mr.  Hart's  great  services  to  the  British 
Medical  Association  and  to  the  advancement  of  the  study 
of  preventive  medicine.  The  scholarship,  which  will  be  of 
the  annual  value  of  ^^200,  will  be  tenable  for  two  years. 


MEDICAL  OFFICERS  FOR  ARMY  CORPS. 
C.\rTAiN  Norton's  question  and  Mr.  Brodrick's  answer  as 
to  the  number  of  medical  ofiBcers  required  for  two  army 
corps,  supposed  to  be  ready  for  embarkation,  touch  a 
matter  to  which  we  have  repeatedly  called  attention. 
Mr.  Brodriek  stated,  correctly  enough,  that  226  medical 
officers  would  be  required  ;  l>ut  that  is  only  for  the  front 
line  with  the  troops,  and  affords  no  provision  for  hospitals 
on  the  line  of  communications  or  at  the  base.  Ten  per 
cent,  of  the  total  has  also  to  be  added  for  contingencies. 
We  have  always  maintained  that  nothing  short  of  400 
medical  officers  would  be  necessary  for  our  two  army  corps, 
from  front  to  base,  and  having  a  reasonable  nuinlier  in  re- 
serve. Mr.  Brodriek  gave  no  hint  as  to  how  these  officers 
were  to  be  found:  they  are  certainly  not  available  at 
present.  We  remain,  as  before,  confident  that  an  establish- 
ment of  1,000  medical  officers  is  required  for  the  Royal 
Army  Medical  Corps,  and  that  the  sooner  it  is  brought  up 
to  that  number  the  better. 


MEXICO  AS  A  HEALTH  RESORT  FOR  CONSUMPTIVES. 
Ik  the  Journal  of  the  American  Medical  Association  of 
May  21  st.  Dr.  W.  S.  Watson  expresses  the  opinion  that 
portions  of  the  republic  of  Mexico,  especially  the  high 
tablelands  at  an  elevation  of  from  3.000  to  7,000  feet  above 
the  sea  level,  offer  more  and  greater  advantages  as  a  health 
resort  than  any  other  country.  High  altitudes  in  a 
southern  latitude  offer  all  the  climatic  advantages  which 
are  of  greatest  importance  in  regard  to  the  cure  of  con- 
sumption, namely,  dryness  of  air,  freedom  from  micro- 
organisms, irritants,  and  noxious  gases,  the  largest  possible 
amount  of  sunlight,  dimiuished  barometric  pressure, 
ozoniferous  atmosphere,  and,  most  important  of  all,  a 
climate  that  allows  of  the  lai-gest  measure  of  outdoor 
life.  There  is,  says  Dr.  Watson,  an  increase  in  electrical 
tension,  a  higher  potential  quality  the  higher  the  altitude 
— in  other  words,  the  dryer  the  air  the  more  positive  are 
the  electric  currents  that  surround  us.  In  Mexico  the 
rainy  season  occurs  between  the  months  of  April  and 
Xovember,  just  when  rain  is  needed  to  cool  the  air. 
By  a  convenient  rnotoorologieal  arrangement  whii'h  it 
is  to  Vie  wished  could  be  imitated  elsewhere,  most 
of  the  showers  occur  during  the  night,  thus  interfering 
but  little  with  outdoor  life.  The  accommodation  for 
invalids  is  at  [ireseut  very  scanty,  but  the  deficiency  would 
doubtless  soon  be  removed  if  the  demand  for  it  increased. 
The  general  conditions  in  Mexico  are.  Dr. Watson  remarks, 
greatly  misunderstood.  The  capital  has  many  great  social 
attractions,    and    intellectually   it    is  far  from  destitute^ 


Educational  facilities  are  abundant;  there  are  professional 
schools  for  women  as  well  as  men,  an  academy  of  fine  arts,  a 
conservatoi-y  of  music,  school  of  mines,  school  of  jurispru- 
dence, military  institute,  medical  and  commercial  colleges, 
preparatory  school  for  boys,  deaf,  dumb  and  blind  institut«s, 
a  national  museum,  and  a  superb  public  library.  Musical 
culture  is  a  prominent  featiu"e  in  Mexico.  One  of  the  most 
important  institutions  is  the  school  of  arts  for  women,  where 
poor  girls  have  unequalled  advantages  for  learning.  The 
Government  gives  them  a  comfortable  room  and  two  meals- 
a  day.  Many  of  the  poor  are  supplied  with  clothing.  As^ 
regards  civility  and  politeness,  Dr.  Watson  says  the 
Mexicans  are  the  most  polite  people  he  has  ever  seen. 
Hospitality  is  a  national  characteristic.  Family  life  is- 
delightful  in  its  tenderness  and  grace,  and  nothing  is; 
spared  to  make  the  home  beautiful ;  to  this  end  every 
element  of  refined  taste  and  culture  is  brought  to  bear. 


FAMINE  AND  PLENTY  IN  THE  MIDDLE  AGES. 
The  series  of  remarkable  studies  of  the  domestic  and 
social  life  of  the  Middle  Ages  which  M.  le  Vicomte  G. 
d'Avenel  has  contributed  to  the  Revue  dcs  Deux  Mondes. 
has  now  brought  him  to  the  discussion  of  the  cost  of 
food  in  the  Middle  Ages.  These  studies,  though  a  little 
repellent  in  form  to  those  who  are  frightened  by  a  few- 
statistics,  are  full  of  instruction,  and  do  more  to  inform  us 
as  to  the  true  conditions  under  which  our  ancestors  lived 
than  the  works  of  those  historians  who  fill  their  pagee^ 
with  the  obscure  manceu\Tes  of  courtly  politicians  and 
the  wars  to  which  they  gave  rise.  Taking  the  averages  of 
an  immense  number  of  statistics  which  he  has  collected, 
M.  d'Avenel  finds  that,  during  the  twelfth,  thirteenth, 
fourteenth,  and  fifteenth  centuries,  the  day  labourer  was. 
so  far  as  regards  his  necessary  expenditure  on  food,  hetter 
off  than  his  representative  at  the  present  day  by  about 
4  per  cent.  He  is,  however,  careful  to  point  out  that 
averages  convey  a  much  less  correct  impression  of  the 
actual  condition  of  the  labouring  classes  in  the  Middle 
Ages  than  do  the  figures  for  the  present  day.  Owing  to 
the  badness  of  the  roads,  owing  often  to  the  complete 
absence  of  roads,  it  was  always  very  costly,  and  often 
impossible,  to  move  grain  from  a  district  in  which  the 
crop  was  plentiful  to  one  in  which  it  had  failed.  He 
gives  some  extraordinary  instances  of  the  enormous  dif- 
ferences in  the  price  of  wheat  in  not  distant  parts  of 
France.  Thus,  in  1197  the  price  of  wheat  in  different 
parts  of  Xormandy  alone  varied  from  1  franc  to 
16  francs,  while  in  one  district  of  eastern  France  it 
reached  43.50  francs.  Variations  of  a  similai-  nature  were 
common  all  through  the  period  dealt  with,  so  that  while 
peasantry  of  one  district  were  living  in  plenty,  those  of 
another — which  are  now  only  a  few  hours  distant  by  rail — 
were  suffering  from  famine.  Another  effect  of  the  diflB- 
culty  or  the  impossibility  of  transport  was  that  in  districts 
where  the  crop  of  wheat  failed  breail  had  to  be  made  from 
various  substitutes — rye,  barley,  buckwheat,  millet,  and 
oats  mingled  in  varying  proportions.  In  1421  white  bread 
which  M.  d'Avenel  believes  must  have  contained  a  large 
proportion  of  I've,  sold  in  Paris  at  25  centimes  the  kilo- 
gramme, brown  bread  cost  17  centimes,  and  -workmen's- 
bread''  13  centimes.  During  the  same  period  the  price  of 
meat  was  almost  continuously  very  low,  and  M.  d'Avenel 
estimates  that  in  the  second  lialf  of  the  fifteenth  centurj- 
it  was  only  about  half  as  costly  as  at  tho  present  time 
when  the  juice  is  estimated  in  terms  of  a  labourer's  daih" 
wage  at  the  two  periods.  The  meat,  however,  must  have 
been  of  a  very  inferior  quality,  as  is  shown  by  tJie  relntiTe 
price  of  the  live  animal  and  butcher's  meat.  Milk,  butter, 
and  cheese,  on  the  other  hand,  were  very  dear,  but  eggs 
were  cheap.  It  must  be  remembered  that  during  the  cen- 
turies mentioned  the  potato  was  not  cultivated  in  Europe, 
and  it  would  seem  that  peas  and  broad  beans  supplied  the 
place  of  that  vegetable  now  so  universal  on  the  table  of  all 
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classes  of  society.  It  is  obvious  that  the  knowledge  of 
facts  of  this  order  is  of  the  greatest  interest  and  import- 
ance in  epidemiology,  and  that  without  allowing  due 
weight  to  the  efiects  on  public  health  of  the  great  varia- 
tions in  the  price  and  in  the  quality  of  staple  articles  of 
diet  in  different  localities,  it  is  impossible  to  form  a  just 
opinion  as  to  the  causes  which  contributed  to  the  produc- 
tion of  the  great  epidemics  of  the  Middle  Ages.  The  con- 
ditions brought  about  by  imperfect  means  of  communica- 
tion throughout  Europe  before  the  Xew  World  was  called 
in  to  adjust  the  balance  of  the  markets  of  the  Old,  present 
the  same  [features,  but  to  an  exaggerated  extent,  as  those 
which  have  so  severely  taxed  the  resources  of  the  Govern- 
ment of  India  during  recent  years. 


THE  HUXLEY  LECTURE. 
We  understand  that  the  winter  session  at  the  Charing 
Cross  Hospital  Medical  School  will  be  opened  on  Monday, 
October  3rd,  when  Professor  Yirchow  of  Berlin  has  under- 
taken to  deliver  the  second  Huxlej^  lecture  on  Recent 
Advances  in  Science  and  tlieir  Bearing  on  Medicine  and 
Surgery.  The  lecture  will  be  delivered  in  the  Town  Hall 
of  the  St.  Martin's  Vestry  at  4  p..m.  It  will  be  in  the  recol- 
lection of  our  readers  that  the  first  lecture  was  delivered 
in  1896  by  Professor  Michael  Foster,  F.R.S.,  and  we  may 
congratulate  the  authorities  of  the  School  on  their  success 
in  securing  two  such  distinguished  men  to  do  honour 
to  the  mcmorj-  of  the  late  Professor  Huxley,  one  of  the 
most  illustrious  men  who  ever  passed  through  the  medical 
school.  His  name  is  also  perpetuated  in  the  School  by  the 
annual  award  of  an  entrance  scholarship  of  55  guineas  and 
a  medal  and  prize  of  ^10  open  to  students  at  the  end  of 
their  first  winter  session  ;  the  examination  is  in  anatomy 
and  physiology. 

STATE  CHILDREN'S  AID  ASSOCIATION. 
LOBD  IlEHsniELL,  as  Chairman  of  the  State  Children's  Aid 
Association,  has  addressed  a  memorial  to  the  President  of 
the  Local  Government  Board  as  a  rejoinder  to  a  letter 
addressed  to  five  of  the  Boards  whose  children  are  displaced 
by  the  closing  of  the  Sutton  Schools.  In  this  letter  it  is 
advised  that  the  five  unions  concerned  should  build  blocks 
not  to  contain  more  than  sixty  cliildren  in  eacli,  and  a 
certain  number  of  cottage  homes  for  elder  girls.  The 
memorial  [.oints  out  that  this  advice  is  contradictory  to 
Mr.  ChaplinV  action  in  breaking  up  the  Sutton  Scliools, 
«nd  urges  tl)at  flic  President  should  reconsider  his  posi- 
tion in  view  of  the  Uu-ts  wliich  they  lav  before  him  as  to 
intjuiry  reducing  pauperism.  In  the  light  of  the  oxperi- 
■ence  which  sIhiwh  how  easily  investigation  reduces  the 
numbers  rerjiiiring  the  creation  of  special  provisions,  we 
truht  that  U'fore  the  final  step  is  taken,  the  suggestions  of 
the  Htate  Children's  Aid  Association  will  be  carefully 
•considered. 


|THE  EDUCATION  OF  DEAF-MUTES  IN  INDIA. 
TltKKK  cxIhI  in  till-  Indian  Empire,  accoiding  to  tlie  most 
reeent  eeiiHUH,  some  150,000  deaf-mutes.  No  provision  has 
liittierto  been  made  for  the  siiecial  eilucatioii  of  the  class 
with  the  exeeption  of  ft  H.hool  in  nninbav, containing  about 
thirty  pu[)il«,  and  «ome  private  efforts  of  a  limited  descrip- 
tion. A  pelifif)n  liMM  recently  been  subinitled  to  the  Secre- 
tary of  State  for  hifjia  by  some  edmnte.l  deaf-mutes  of 
Bombay,  pninling  out  the  absi-nce  of  organised  and  ade- 
•  Minte  nrrangeiiieiiiH  Hiich  ns  exist  in  all  civilised  coniitrieH 
for  the  purpose  f,f  enabling  persons  nfllicti.l  with  the  loss 
of  the  HctiHe  of  hearing  and  speech  to  ovi'iconie,  in  so  far  as 
that  iH  poMHible,  the  nerif)UH  disability  thereby  entailed,  ho 
an  to  fit  them  to  pnrlieipale  in  the  .■njovirient  and  ulilisa- 
tiotiof  life.  The  petition  has  been  rererre'<l  frir  till"  eonsider- 
nlion  of  the  fiovernineni  of  India,  and  it  \n  certain  Hint  the 
charitalilc  impiilceH  of  Indian  a<lniiniHtration8  which  have 


inspired  such  magnificent  undertakings  for  the  relief  and 
restoration  of  those  disabled  by  sickness  will  result  in  the 
establishment  of  schools  in  all  the  principal  centres_of 
population  for  the  special  education  of  the  deaf-mute. 


MEDICAL  GRADUATES'  COLLEGE  AND  HOSPITAL. 
We  stated  some  time  ago  that  a  movement  was  on  foot  to 
found  in  London  a  medical  graduates"  college  and  hospital, 
designed  to  provide  better  facilities  for  post-graduate  study 
in  London.  A  building  at  22,  Chenies  Street,  Gower  Street, 
W.C.,  has  now  been  purchased  for  the  purposes  of  a  college, 
and  on  Thursday  next,  July  21st,  a  public  meeting  will  be 
held  at  5  p.m.,  when  full  information  will  be  given  to  those 
medical  men  who  may  be  able  to  attend  as  to  the  objects 
of  the  college.  The  chair  will  be  taken  by  Sir  William 
Broadbent,  Bart.  The  building  will  be  open  to  inspection 
at  any  time. 

Mk.  W.  T.  Holmes  Spicer  has  been  appointed  Assistant 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moor- 
fields.  The  vacancy  is  caused  by  the  retirement  of  Mr. 
Nettleship. 

After  a  long  and  successful  career  of  over  thirty  years 
Dr.  J.  A.  Campbell  has  resigned  the  post  of  medical 
superintendent  of  the  Cumberland  County  Asylum  at 
Garlands.  Dr.  Campbell  is  an  ex-President  of  the  Border 
Counties  Branch  of  the  British  INIedical  Association,  and 
he  presided  with  conspicuous  ability  over  the  Section  of 
Psychology  at  the  annual  meeting  of  the  Association  at 
Carlisle,  where,  too,  his  hospitality  was  a  conspicuous 
feature  of  that  successful  gathering. 


The  health  of  the  troops  garrisoning  Lundi  Kotal,  in 
the  Khyber  Pass,  is  still  fairly  good  as  regards  British  corps, 
and  excellent  so  far  as  native  troops.  The  heat  is  great,  but; 
the  tents  are  well  protected  witli  thick  straw  thatcli,  and  the 
men  are  comfortable. 

Geu.man  Dkrmatological  Congress. — Tlie  sixth  Congress 
of  the  German  Dcrmatnlogical  Society,  wliich  was  lield 
recently  in  Slrassburg,  attracted  a  large  gathering,  winch  in- 
cluded representatives  from  Austria-Hungary,  Switzerland, 
Holland,  Italy,  and  Russia. 

Matches  without  Phosi'uorus. — Belgium,  although  a  small 
country,  is  freiiuently  to  tlH>  fore  in  the  matter  of  the  apjili- 
cation  of  science  to  industry.  Its  Government  has  offered  a 
premium  of  50,000  francs  to  the  inventor  of  a  paste  for  match 
lieads  free  fmm  yellow  phosphorus  and  cainilile  of  igniting 
upon  any  dry  surface.  The  conditions  under  wliicli  the  com- 
petition will  take  place  have  been  detrrniined  by  the 
Ministry,  who  have  agreed  that  it  sliall  be  intcniatiunal  in 
cliaracter  and  remain  open  until  .Innuary  ist,  1S99.  This 
ought  to  be  a  stimulus  to  manufacturins:  clieiuists,  whose  dis- 
covery, ajiart  from  aii.v  prize,  would  confer  enormous  benefits 
ujion  the  human  race  and  rid  mateli  making  of  one  of  its 
priiu'ljial  tenors. 

.\ntirmito  Inoct't.atioxs  at  Oporto. — In  a  recent  number 
i>f  \\\f  Av<liii<,it  ill'  Mrdirina  Dr.  J.  .\rantes  I'ereini.  I'irectorof 
the  I'asteur  Institute  of  ()i)orto,  gives  an  account  of  the  work- 
ing of  that  Institute  since  its  establishment .  On  Noveinlier 
15th,  1896,  he  without  any  oflieial  .assistance  opened  the  Insti- 
tiite  for  the  purpose  of  supjilying  tlie  needs  of  the  northern 
part  of  Portugal  in  which  rabies  is  more  eominon  than  in 
ntliir  parts  of  that  eoimtry.  From  the  date  of  ojieniiij;  of  the 
Iiislilute  to  Decenilier^ist.  1S97,  So  iiersons  have  heeii  treated 
and  many  more  have  mnilied  in  whom  it  has  been  judt;eil  un- 
liecessnry  to  emiy  out  the  iiioculjitioiis.  Of  the  80  ix'isous,  48 
were  male  and  32  feinulc,  their  ai;es  varying  from  5  to  79.  In 
yocilHcs  the  bite  liad  been  iiillieted  by  a  dog,  in  7  by  a  cat ;  in 
2  the  treatment  was  eanied  out  because  of  cuts  or  pricks  in- 
dicted ill  luakinn  puM-moilfm  exaitiiiiat  ions  and  in  1  (Mse  by 
way  of  prophylaxis.  In  40  easc-s  the  aiiiiii.'ils  that  iiillieted 
the  bile  were  proved  expirinieiitally  to  have  liecii  sull'ering 
from  nibies  ;  in  39  tlic^y  wci-e  under  suspicion.  The  n  elhod  of 
ino<'iiliit  ion  was  pincl  iciillv  the  same  .is  I  hat  used  in  the 
Institut  I'asteur  of  Paris.     Xo  death  octurred. 
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MEDICAL   NOTES   IN   PARLIAMENT. 

[From  Our  Lobby  Cobrespondknts.] 
The  Habitual  Inebriates  Biii  came  before  the  Grand  Com- 
mittee oil  Law  on  Friday  in  last  week,  and  had  a  com- 
paratively easy  passage  througli  its  Committee  stage.  Several 
important  questions  were  rai.sed,  such  as  the  character  of  the 
sentence  for  the  criminal  offence,  and  the  inebriety  of  the 
convicted  person  at  the  timt!  of  committing  the  oft'ence,  Imt 
the  Home  Secretary  met  them  in  a  conciliatory  spirit,  ancl  the 
amendments  were  withdrawn.  Promise  was  given  that  the 
person  charged  with  being  an  habitual  inebriate  should  have, 
full  notice  of  this  particular  indictment.  Mr.  Pickersgill  also 
succeeded  in  inserting  words  to  forbid  the  infliction  of  corporal 
punishment  in  any  State  inebriate  reformatory.  Mr.  Hazell 
made  a  gallant  attempt  to  insert  words  for  the  recovery  when 
possible  from  their  friends,  or  out  of  their  property,  of  the  coat 
of  maintenance  of  liabitual  drunkards  in  State  institutions, 
but  the  elTort  was  unsuccessful,  for  the  idea  of  friends  being 
liable  suggested  to  members  of  the  Committee  such  a  wide 
and  possibly  personal  risk  of  liability,  that  the  amendment 
had  no  chance.  An  amendment  was  also  lost  which  proposed 
to  relieve  the  guardians  of  those  paupers  who  habitually  came 
into  workhouses  as  a  result  of  drunkenness,  but  this  extension 
of  the  scope  of  the  Bill  was  considered  likely  to  jeopardise  its 
chances,  and  was  therefore  withdrawn.  The  Bill  was  amended 
in  some  directions  usefully  by  the  Home  Secretary,  and 
ordered  to  be  reported  after  about  an  hour  and  a  half's  consi- 
deration.   The  repoil  stage  may  come  on  next  week. 


The  Poisons  Bill  has  had  a  short  life  in  the  House  of  Com- 
mons. It  came  down  from  the  Lords  last  week,  and  was  laid 
upon  the  table,  and  there  it  remained  till  Tuesday.  There  was 
none  so  poor  as  to  do  it  the  reverence  of  taking  it  up,  and  on 
Tuesday  Mr.  Balfour  sacrificed  it  in  the  first  batch  of  massacred 
innocents.  It  had  in  any  case  little  or  no  chance,  for  the 
chemists  all  over  the  country  had  marked  it  down  and  had 
most  industriously  stirred  up  their  representatives  against  it. 


The  Vaccination  Bill  is  among  the  measures  which  the 
Government  liope  to  pass.  It  is  to  come  on  early  next  week, 
probably  on  Tuesday,  and  by  that  time  there  will  besomeflve  or 
six  jiages  of  amendments  and  new  clauses  to  be  considered  on 
the  report  stage.  The  progress  of  the  Bill,  if  not  its  existence, 
depends  on  the  attitude  of  the  Government  as  regards  the 
acceptance  of  a  declaration  of  conscientious  objection.  If 
they  bring  the  Bill  into  harmony  in  this  respect  with  the 
recommendations  of  the  Koyal  Commission,  the  opposition 
will  practically  cease ;  if  not,  a  day  or  two  is  sure  to  be  spent 
on  the  report  stage. 

The  Lunacy  Bill  has  come  down  from  the  Lords,  and  has 
been  placed  on  the  paper  for  second  reading.  Mr.  Balfour, 
however,  spoke  of  it  on  Tuesday  so  doubtfully  that  its  chances 
of  passing  this  session  are  by  no  means  good.  The  super- 
annuation clauses  are  sure  to  excite  controversy,  and  this  may 
be  regarded  as  fatal  to  its  prospects  so  late  in  the  year. 


The  Irish  Local  Government  Bill  pursues  its  slow  and 
somewhat  stormy  pvngress  tlinuigh  the  report  stage.  Many  of 
the  points  connected  with  the  organisation  of  counties  as  re- 
gards health  administration  have  been  left  over  till  the  Bill  is 
recommitted.  Some  valuable  changes  have  liccn  made,  how- 
ever, in  the  direction  of  cdustituting  district  liot^pitals  in  rural 
areas  under  the  control  of  a  joint  committee  of  guardians  and 
nominated  governors.  No  further  provisions  have  been  added 
as  regards  superannuation,  but  in  a  voluminous  Bill  like  this, 
which  will  make  a  small  volume  when  printed,  it  is  impos- 
sible even  in  the  House  to  grasp  all  its  bearings  till  it  is  re- 
printed with  the  recent  ameiidiucnts. 


The  Pharmacy  Acts  Amendment  Bill  has  passi'd  the  Grand 
Committee  stage  in  tlie  House  of  Lords.  It  did  not,  however, 
pass  quite  s)ib  si/nifio.  The  Lord  Chancellor  drew  attention 
to  the  fact  that  tlie  Pharmacy  Acts  did  not  ajiply  to  corpora- 
tions such  as  drug  stores  larried  on  by  companies,  and  de- 
clared  that   common   sc^nsc   demanded   that   they   should   so 


apply.  In  this  the  noble  and  learned  lord  was  supported  by 
Lord  Herschell,  wlio  stated  that  Ills  attention  had  been  drawn 
to  a  case  in  which  a  chemist  and  the  various  members  of  his 
family,  by  reason  of  liaving  formed  themselves  into  a  com- 
pany, escaped  the  operation  of  tlie  Pharmacy  Acts.  The 
Courts  had  held  that  the  word  "  person  "  in  the  Acts  meant  a 
natural  person  and  not  a  corporation.  The  Earl  of  Hardwicke, 
who  was  in  charge  of  the  Bill,  undertook  at  a  later  stage  to 
bring  up  an  amendment  dealing  with  the  jwint. 


The    London    University    Commission    Bill    is    one    of  the 

measures  wh.ich  Mr.  Balfour  places  high  on  the  list  of  Bills 
to  be  passed  this  session.  The  iirst  day's  proceedings  in  the 
Grand  Committee  on  Tuesday  last  do  not,  however,  augur 
well  for  its  progress.  An  ominous  objection  was  raised  at  the 
beginning  of  the  consideration,  in  the  shape  of  a  very  difficult 
point  of  order.  The  Government  have,  so  far,  failed  to  get 
the  necessary  resolution  passed  in  Committee  of  the  whole 
House,  authorising  the  expenses  contemplated  in  the  Bill. 
This  absence  of  authority  for  essential  expenditure  was 
raised  as  an  objection  to  progress  being  made,  and  although 
the  Chairman  ruled  in  favour  of  going  on  with  Clause  i, 
several  divisions  were  taken  and  much  time  occupied.  The 
constitution  of  the  Commission  was  criticised,  and  other 
names  suggested  and  defeated.  The  addition  of  two  members 
to  represent  external  students  was  proposed,  but  the  Govern- 
ment would  not  give  way.  Then  the  question  of  secretary 
came  up,  and  in  the  absence  of  any  authority  for  expenditure 
it  was  suggested  that  he  should  be  described  as  "  honorary." 
Finally,  Clauses  i  and  2  were  passed  and  Clause  3  reached 
before  the  Committee  agreed  to  postpone  the  further  consider- 
ation of  the  Bill.  The  contretemps  over  the  question  of  expenses 
has  delighted  the  opponents  of  the  measure,  and  certainly  has 
delayed  its  progress  in  Committee.  The  Committee  stage 
will  last  at  least  one  more  day,  and  on  report  the  opposition 
will  be  renewed.  The  attitude  of  the  Government  on  the 
Vaccination  Bill  will  materially  afl'ect  the  fortunes  of  the 
University  Bill,  for  if  no  concession  is  made  to  those  who 
advocate  a  conscience  clause  the  time  taken  up  in  passing  the' 
former  Bill  may  dangerously  limit  the  time  at  the  disposal  of 
the  Government. 

VACCINATION.— Mr.  Charming  had  a  question  on  the  paper  addressed 
to  the  President  of  the  Local  Governnieut  Board  witli  rej:ard  to  the  case 
of  a  cliild  named  Frederick  Edwards,  whose  tleatli,  he  said.  *' liad  been 
found  by  a  coroner's  inquest  in  Southwark  to  have  been  caused  by 
erysipelas  set  up  by  vaccination,"  but  when  his  name  was  called  by  Mr. 
Speaker  the  hon.  member  did  not  respond.  It  seems  he  proposed  to  ask 
whether  "this  child  was  vaccinated  by  Dr.  Cory,  superintendent  of  fho 
National  Vaccine  Establishment,  Lamb's  Conduit  Street ;  wliether  the 
lymph  used  was  glyceriiiated  calf  lymph,  and  similar  to  that  used  in 
the  case  of  the  child  Annie  Little  in  Battersea,  whose  death  was  recently 
found  by  a  coroner's  inquest  also  to  be  due  to  erysipelas  set  up  by  vac- 
cination ;  whether  it  had  been  brought  to  his"  notice  that  Ur.  Cory, 
although  requested  to  attend  the  inquest  by  the  coroner,  Mr.  Langhani, 
failed  to  attend  ;  and  what  steps  he  proposed  to  take  in  reference  to  Dr. 
Cory  and  to  prevent  the  use  of  lymph  whii-h  had  produced  these  fatal 
results."— Mr.  Steadnian  had  a  similar  question  on  the  paper. — As  Mr. 
Clianning  did  not  put  the  question,  Mr.  Chaplin  ai'ose  .:nu  sjiid  :  The 
lion,  member  is  not  here  to  put  the  question,  but  it  is  in  the  public 
interest,  I  think,  that  it  should  be  answered,  and  I  therefore  desire  to 
reply  to  it  and  also  to  that  of  the  hon.  member  for  Stepney  (Mr.  Steadman). 
The  child  in  question  was  vaccinated,  as  stated  by  the  Superintendent  of 
the  National  Vaccine  Establishment  on  May  14th.  The  lymph  used  was 
not  glyceriuatcd  calf  lymph,  the  child  being  vaccinated  wnth  12  other 
chiklren  at  the  same  time  from  the  same  calf,  from  calf  to  arm.  The  15 
children  were  insjjectcd  seven  days  afterwards  on  May  31st,  and  in  all 
of  them  the  vaccination  had  followed  the  normal  course,  and  it  was 
not  until  twenty  days  after  vaccination  that  the  child  was  broiieht 
again  to  the  station  and  found  to  be  suiTering  from  erysipelas.  'The 
ordinary  pcrioil  of  incul)ation  of  erysipelas  is  irom  one  to  three  days, 
and  the'  period  which  elapsed  between  vaccination  and  the  appearance 
of  erysipilns  shows  that  the  erysipelas  was  due  not  to  the  lynipli,  but  to 
secondary  infection  during  the  third  week  after  vaccination.  Dr.  Cory 
was  not  rcoiicsti'd  to  attend  the  inquest.  He  was  informed  that  an  in- 
quest woidu  l>e  held  on  .tune  3uth,  at  an  hour  when  he  had  to  vaccinate 
a  large  number  of  persons,  and  he  therefore  on  the  29th  visited  Dr. 
Burke,  who  hail  attended  the  child,  and  gave  him  all  the  information  he 
possesseil  as  to  the  case.  As  a  public  inquiry  has  been  held  by  the 
coroner,  w-ho  is  reported  to  have  stated  to  the  jury  that  there  was_  no 
evidence  that  the  child  died  from  erysipelas  set  np  by  vaceiuotion, 
thus  conflrming  the  information  which  1  have  received,  I  do  not  see 
the  necessity  for  a  further  inquiry. 

A  LARGE  and  well-equipped  Institute  of  Hygiene  was  recently 
opened  in  Buenos  Ayres.  The  Director  of  the  Institute  is  Dr. 
Ferruccio  Mercanti,  formerly  a  member  of  the  Italian  Chambex 
of  Deputies. 
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THE  AIJWUAL  3IEETING  IN  EDINBURGH. 

ExccRsiox    TO    St.    Andrews. 
[FuoM  A  Correspondent.] 
The  excui-sion  to  tlie  ancient  cathedral  and  university  city  of 
St.  Andrews  promises  to  be  one  of  the  most  popular  and  enjoy- 
able of  the  many  offered  by  the  Associatiou  on  the  occasion  of 
its  visit  to  Edinburgh. 

St.  Andrews  University  is  the  oldest  in  Scotland,  and  was 
founded  by  Henry  Wardlaw,  Bishop  of  St.  Andrews,  as  far 
back  as  a.d.  141  i.  Tlie  Cathedral,  although  a  ruin,  is  a  noble 
pile.  It  is  surrounded  by  very  extensive,  massive,  high  walls, 
in  which  are  watcli  towers  and  loopholes  for  arrows,  suggest- 
ing a  curious  combination  of  spiritual  and  temporal  power. 

Tlie  Castle,  the  fonner  abode  of  the  Primates,  is  a  grand  old 
keep,  duly  provided  with  moat  and  drawbridge  on  the  one 
side,  and  protected  by  precipitous  clifi's  and  the  sea  on  the 
other.  It  is  remarkable  for  its  strong,  thick  walls,  and  for  its 
deep  well  and  bottle  dungeon,  the  latter  being  excavated  out 
of  the  solid  rock.  Tlie  bottle  dungeon  is  a  gruesome  abode, 
where  political  prisoners  were  wont  to  be  confined  prior  to 
execution.  The  belief  is  that  a  secret  passage  extended 
between  the  castle  and  the  Cathedral,  and  traces  of  that 
passage  actually  exist. 

The  University  and  the  Cathedral  have,  in  some  senses, 
been  revivified  and  rejuvenated  of  late  years.  Tlie  ancient 
seat  of  learning  is  at  ])resent  one  of  the  most  active  of  the 
Scottish  Universities,  and  has  taken  the  lead  in  the  edueation 
of  women.  Panicd  always  for  Divinity  and  Arts  it  can  now 
boast  a  thriving  science  and  medical  school,  and  a  large  and 
ever-increasing  array  of  students. 

Tlie  new  Medical  Buildings,  in  process  of  erection,  are  the 
gift  of  the  Lord  Rector,  tlie  Marquis  of  Bute,  who  takes  a  keen 
interest  in  the  development  of  medical  teaching  at  St. 
.Vniirews.  Tlie  University  has  to  thank  tlie  same  large- 
minded  and  generous  donor  for  very  lil)eral  contributions  to  the 
Siudents'  Union,  and  also  for  several  very  fine  oil  paintings  of 
distinguished  iiersonages.  The  munificence  of  the  Marquis  is 
not  confined  to  the  University.  It  extends  also  to  the 
Cathedral,  and  he  has  been  spending  what  many  would 
regard  as  small  fortunes,  for  several  y<'ars  ]>ast,  in  restoring 
an-liitei-tural  gems  whicli  for  centuries  liave  been  buried  in 
tliat  part  of  the  Cathedral  grounds  known  as  tlie  Priory. 
These  restorations  form  one  of  tlie  siglits  of  St.  Andrews.  The 
Library  of  tlie  University  is  one  of  the  finest  and  largest  in 
fjeotland,  and  contains  many  valuable  and  rare  books  and 
manuscripts. 

The  Uiiiversity  Museum— a  model  one  in  its  way— is  par- 
ticularly rich  in  Z(X)logical  specimens,  niiiieials,  and  fossils  ; 
tlie  l>ura  Deii  old  red  sandstone  fislies  being  unique. 

The  new  .Marine  Lahoratoi-y  is  deserving  of  special  atten- 
tion. It  is  lieautifully  situated  on  the  niaigiii  of  tlie  sea, 
wliere  an  abundance  of  jiuic  salt  water  and  all  kinds  of 
zoological  Hpecinir-ns  can  lie  obtained.  It  is  e(|uij)ped  with 
every  modem  ajipliaix'e,  and  is  the  successor  of  a  relativ(>ly 
very  old  marine  laboratory,  wliieli  in  its  day  attracted,  as 
on'.'iiial  work.-rs,  the  foremost  of  British  ami  Continental 
saviinN,  Htir-h  as  Edward  Korlies,  John  an.l  Ilarrv  (ioodsir, 
John  keid,  Hiirdon  Saudeihoii.  K;iv  Liinki-stcr,  Jan'ies  Murie, 
Anton  D..lirn  (.Naples),  Hnbrecht (■utiecht),  Bourne  (Madias), 
I'riiiii-  (Canada),  (iilclirist  (Cape  of  (iof>d  I lojie),  and  others. 
ft  iK  doing  II  great  work  in  the  identification  of  th(' ova  and 
till-  liati'liing  mil  uf  IIm-  fodd  fiHJies. 

Till-  new  .Nbdicai  liiiildinys  will  well  repay  inHjieclion. 
Tliey  eonsir.t  of  a  handsomi'  dissecting  room,  anatomical 
raUBeiiin,  preparation  room,  oUices,  etc.;  a  physiological 
laU>ratory  and  MiiiMiMiiii.  a  room  for  ex|ieriiiien)s,  a  room  for 
keening  iniimalx,  a  retiring  room,  I'lc. ;  a  Imtanical  laboratory 
antl  miisi'iini.  a  lierbarinni  room,  olc. ;  a  materia  niedica 
laboratory  mid  iini-i  inn,  u  H|)eciiiieii  npiirn,  etc.  To  these  are 
addeij  two  wfll  li-hled  eoniinodioim  Irclnre  rooinH. 

UiKlir  exi-lifi/  ;iiTnngcim-n|s  the  following  science  and 
medical  Hiilq.i  I  .i.laughl  al  SI.  Andrew!^;  i,  Matlienial  ics; 
2,  I'hy-ic-;  n,  Itoi.iiiy  ;  .»,  /oolot-y  ;  ij,  (  lieinisl  ry  ;  6,  Anatomy; 
7,  I'liyniology  ;  H,  .Mai. Tin  Medieii  and  Tlienipentics.  Tlietwo 
i/iiiii  rifiliri  or  rexidenlial  yearn  iei|nireil  for  niedicnl  grndna- 
tloii  in  the  HeoltiHJi  iiniverHit ies  can  now  be  (iiken  at  St. 
AndrewM.  Of  conrne  (lie  glory  of  SI.  Andr.'ws  is  IIh  famous 
golf  linkH  and  iniignificent  bay.    TIicho  vua  be  seen  to  perfec- 


tion from  the  top  of  St.  Regulus  Tower  from  within  the 
cathedral  grounds.  The  St.  Andrews  Golf  Links  are  the  most 
celebrated  in  the  world,  and  those  members  of  the  profession 
who  are  interested  in  golfing  will  have  an  opportunity  of  wit- 
nessing a  masterly  exposition  of  the  game,  as  an  exhibition 
match  has  been  arranged  between  professionals. 

The  splendid  bay  of  St.  Andrews  is  scooped  out  into  two 
smaller  bays — an  east  and  a  west  bay.  The  bay  as  a  whole  is 
twelve  miles  wide  at  the  mouth.  The  climate  of  St.  Andrews 
is  one  of  the  driest  and  most  bracing  in  the  kingdom.  The 
summers  are  refreshingly  cool,  and  the  winters  are  crisp, 
bright  and  open,  with  little  frost  and  next  to  no  snow.  Nine 
months  of  nearly  pei-feet  weather  out  of  the  twelve  can  always 
be  reckoned  on.  The  three  bad  months,  if  bad  they  can  be 
called,  are  March,  April,  and  May,  when  east  winds  prevail. 
Fogs  are  unknown.  Occasionally,  but  very  occasionally,  a  sea 
fret  makes  its  appearance.  The  death-rate  at  St.  Andrews  is 
exceedingly  low. 

The  climatic  advantages  referred  to  are  now  being  recog- 
nised by  the  profession  and  by  parents  having  children  to 
educate,  with  the  result  that  patients  and  young  people  keep 
flocking  into  the  city,  wliich  within  the  last  ten  years  has  in- 
creased by  nearly  a  tliird.  The  harbour  too  is  being  greatly 
enlarged,  and  a  sea  esplanade  formed.  These  point  to  a 
yachting  station  in  the  near  future. 

The  Madras  College  and  Board  Schools  can  boast  something 
like  1,000  pupils,  while  St.  Leonard's  and  St.  Katherine's 
Schools  have  over  250  boarders,  to  say  notliing  of  day  scholars. 
St.  Salvator,  Clifton  Bank,  and  Edgeolifl'e  Boys'  Schools  may 
be  described  as  being  in  a  chronic  state  of  congestion.  All 
kinds  of  physical  exercises  can  be  had  in  perfection  at  St. 
Andrews— namely,  golfing,  lawn  tennis,  cricket,  lacrosse, 
hockey,  bowling,  riding,  cycling,  swimming,  boating,  etc. 

The  medical  faculty  of  the  University  are  greatly  interested 
in  the  proposed  excursion,  and  are,  in  conjunction  with  the 
local  medical  men,  exerting  themselves  to  make  it  a  success. 
The  faculty,  witli  their  Dean,  Professor  Bell  Pettigrew,  are 
issuing  200  invitations  to  members  of  the  Association  to  join 
them  at  luncheon  in  the  Town  Hall,  kindly  placed  at  their 
disposal  by  tlie  Provost  of  the  City,  who  has  expressed  his 
intention  to  be  present  on  the  occasion.  The  local  members 
of  the  profession  have  arranged  to  provide  afternoon  tea  ia 
the  beautiful  grounds  of  St.  Leonard's  School,  by  the  kind 
permission  of  Miss  Grant. 

A  right  hearty  welcoiur  awaits  those  who  elect  to  spend  the 
last  day  of  the  Association  meeting  in  "  the  grey  old  city  by 
the  sea,"  as  St.  Andri'ws  was  finely  describetl  by  the  late 
Dean  Stanley,  a  former  Lord  Rector  of  the  University. 


A   SCHOOL   FOR   TROPICAL   DISEASES. 

In  a  recent  luiiiibcr  of  the  Burrisii  Medical  Journal  it  was 
announced  that  steps  were  being  taken  to  establish  a  school 
for  till!  study  of  trojiical  diseases  in  coiiiu'cticni  with  the 
Seamen's  Hospital.  It  is  witli  much  pleasure  that  we  note 
that  Sir  Henry  liurdett,  K.C.B.,  Vice-President  of  the  Dread- 
nought Seamen's  Hospital  Society,  has  been  able  to  lay  before 
the  public  full  details  of  tliis  useful  scheme. 

Some  time  ago  the  attention  of  the  Secretary  of  State  for 
the  Colonies  was  called  to  tlie  great  need  tif  a  hetter  system 
of  instriK-tion  for  medical  oilicers  aiipoiiitrd  to  the  Colonial 
Service  ill  the  iliseases  |ici'uliar  to  the  regions  in  wliieli  their 
s))liere  of  work  will  lie.  Mr.  ( 'liaiiilierlaiii  t  hci-euiioii  addressed 
a  letter  to  the  ('omiuittce  of  the  Seamen's  Hospital,  iu  the 
course  of  which  he  stated  that : 

Hv  (ell  I'niilldi'iit  lliat  n  iiiio  U.il  ^idviiiii-e  would  bo  mntlo  If  some  schema 
I'oiild  Iw  drviscil  liy  vvliicli  :ill  (lie  iii'wly-iii>pointod  mi'dicid  ollU'crs  would 
rurcivc  11  noiiiid  iiiid  Hystriniilii'  Inuiiinj,'  In  tliis  roiiiilry  licfoii'  tidcinc  up 
tliL'lr  dtitlcK  ill  WoHl  Ad-icit.  He  wiih  advinrd  Uiat  tlic  cxin't-iciu'i' and- 
Iniliilu),'  to  1)0  iililiiMiod  liy  ilm  .Sciniii'ii's  ilOHpiUil  would  lio  tlir  iiiohI,  liuit- 
idilo  ill  tliu  prcHi'iit  iiihtaiK-o,  niul  liu  at'i'ordiiiKly  a^'kcd  iov  ihr  assistuiu'o. 
o(  tlio  nianaKiiiK  <'"ininltliv  in  I  In-  uiattci-.  Tiy  roiisidi-riiij,'  wluMlicr  it 
iiiIl'IiI  not,  lie  jiokkIIiIc  to  no  cnlicl'i;!)  tlio  lirani'li  lioHiillnl  id  tlio  Allioi't 
Doi'liH  as  lo  )>rovidi'  llio  iiri'i'sMiry  ai'i'oniirioihilinn  lor  llir  l■^tldlli8ll- 
iiH'iit  o(  a  Hcliogl  of  LropiL-al  UiHtriKsi'is  for  tlic  Iji-uflll,  o(  tlic  nicdii-td  oHlrors 

ill   (jllOHtioil. 

lie  added  that 

Tlir  Hi'ii-clary  o(  .Slate  for  iMnriioi  AirairK  wmh  liriiiu  iisIiimI  wlii'llicr  lio 
wIkIiimI  liiat  I  111!  I'rotriaoialis  In  (lio  Kii«t  and  \Vrn(  AUiia  iindor  tlio 
adininlMU'aUun  u(  tliu  Koiciitu  nilltx' uliuuld  bu  included  in  (lio  luoiiouuii) 
Mi'lo'ino. 

In  due  ciiiirMo  thr>  Seamen's  lloupltal  Coiniiiittec  stibniittecl 


July  i6,  1898.] 


LONDON    SCHOOL   OF   MEDICINE   FOR   "tt'OMEN. 


r     Tin  Wbiim 
LMoicai.  JotaMA% 


to  the  Colonial  Offic-o  a  scheme  for  the  establishment  of  a 
school  for  the  study  of  tropical  diseases.  This  lias  now  been 
approved,  and  will  shortly  be  an  established  fact.  The  total 
cost  of  the  new  win^',  which  will  give  the  branch 
hospital,  situated  between  the  Eoyal  Victoria  and 
tlie  Albert  Docks,  forty-five  beds,  in  addition  to  the 
new  school  buildings,  is  estimated  at  about  ;^i3,ooo. 
Towards  this  sum  the  Colonial  Office  has  agreed  to  contribute 
;^3,550  on  behalf  of  the  colonies  and  protectorates  more  im- 
mediately concerned,  leaving  some  ^^10,000  to  be  raised  from 
the  public.  From  carefully-prepared  estimates  it  appears 
that  the  annual  cost  of  maintenai  including  25  additional 
beds,  the  board  of  the  resident  stuucnts,  salaries  of  the  medi- 
cal tutor  and  their  necessary  attendants,  and  interest  on 
capital  will  be  ^^3,050  per  annum.  At  present  the  India  OlEce 
has  not  intimated  its  intention  of  joining  in  tlie  establish- 
ment of  tlie  school,  but  Sir  Henry  Burdett  says  there  is  reason 
to  hope  that  some  step  may  be  taken  in  this  direction  in  the 
near  future.  Apart  from  any  contribution  from  the  India 
Office,  there  is  therefore  required  a  capital  sum  of  ^Tio.oooand 
a  net  income  of  ;^2.ooo  per  annum,  seeing  that  the  fees  to  be 
paid  by  the  Colonial  Oliice  for  the  resident  and  non-resident 
students  towards  the  expenses  of  the  school  are  estimated  to 
produce  at  least  .^1,000  per  annum.  An  appeal  is  made  to  the 
public  for  the  additional  funds  necessary  to  place  the  school 
on  a  sound  financial  basis.  Contributions  may  be  paid  direct 
to  the  Secretary,  Mr.  P.  J.  Michelli,  Dreadnought  Seamen's 
Hospital,  Greenwich,  S.E.,  or  to  tlie  hospital  account  at 
Messrs.  Williams  Deacon  and  Manchester  and  Salford  Banli, 
Limited,  20.  Birchin  Lane,  E.C. 

The  school  will  be  open  to  other  students  than  those 
members  of  the  medical  profession  who  may  be  sent  by 
Government  Departments,  or  who  may  wish  to  equip  tliem- 
selves  for  service  abroad.  It  appears  from  the  report  of  the 
special  committee  which  investigated  the  question  tliat  "S 
per  cent,  of  the  cases  of  tropical  diseases  treated  by  the  Sea- 
men's Hospital  Society  liad  been  admitted  to  tlie  branch 
hospital,  which  will  now  contain  45  beds.  Provision  will  be 
made  for  from  20  to  25  students,  with  sleeping  accommoda- 
tion for  about  10.  There  will  be  a  fully-equipped  laboratory, 
pathological  room,  museum,  and  eveiy  other  necessary  cal- 
culated to  make  the  school  eflicient.  The  teaching  staff  will 
consist  of  the  senior  medical  staff  of  the  Dreadnought  Hospital 
at  Greenwicli,  as  well  as  of  the  branch  hospital,  together  with 
a  number  of  teacliers  specially  selected  and  attached  to  the 
new  school.  The  school  will  be  under  the  immediate  super- 
vision and  direction  of  a  medical  tutor,  who  will  attend  for 
six  lioui-s  daily.  Instruction  will  be  given  to  students  on 
four  days  in  the  week  for  four  hours  each  day  by  one  or  more 
members  of  the  teaching  staff. 

The  scheme  appears  to  be  well  devised,  and  we  wish  it  all 
success.  Much,  however,  will  depend  on  the  way  in  which  it 
is  carried  out,  and  particularly  on  the  selection  of  the  men 
most  competent  to  teacli  what  is  known  and  to  enlarge  the 
boundaries  of  our  knowledge.  The  matter,  as  we  have  already 
said,  is  one  of  national  importance,  and  it  would  be  a  disaster 
and  a  disgrace  if  petty  personal  jealousies  were  allowed  to 
wreck  the  scheme. 


EPILEPTIC   COLONIES. 

National  Society  for  Emploi/ment  0/  Epileptics. — The  annual 
meeting  of  the  governors  of  the  National  Society  for  the  Em- 
ployment of  Epileptics  was  held  on  July  iitli,  Mr.  E.  Montctiore 
MichoUs  being  in  the  cliair.  It  was  satisfactory  to  hear  from 
the  report  of  tlie  honorary  medical  staff  that  in  most  of  the 
cases  admitted  during  the  past  year  a  marked  improvement 
had  been  noted.  The  guiding  principles  of  the  management 
of  the  inmates  of  the  Chalfont  Colonies  have  been  regular 
employment  in  a  good  country  air,  together  with  abundance 
of  simple  food  and  avoidance  of  excitement  and  alcoliol. 
Under  such  treatment  the  results  had  been  up  to  the  present 
all  that  was  expected.  It  is  less  satisfactory  to  learn,  however, 
that  the  Society  which  is  doing  such  good  pioneer  work  is 
in  want  of  funds.  To  ki'ep  pace  with  the  increasing  demands 
for  admission  constant  expansion  is  necessary,  and  tlie  very 
generosity  of  a  few  large  givers  in  providing  buildings  has  leii 
to  the  impression  that  existing  wants  are  adequately  supplied. 
Altogether  about  ;f  7,000  is  required  for  immciliate  needs.     In 


aspecial  appeal  issued  by  the  desire  of  H.R.H.  the  Duke  of 
York,  it  is  stated  that  tlie  most  pressing  of  the  needs  are  a 
good  water  supply  and  furniture  for  one  of  the  recently  given 
homes,  which  is  standing  empty  for  the  want  of  it. 

Tlw  Meath  Home  of  Comfort  for  Hpilcptic  Women  ami  OirU. 
— The  annual  report  shows  that  this  institution  continues  to 
do  a  useful  work  amongst  a  most  unfortunate  section  of  the 
community.  The  liome  admits  epileptics  lietween  the  ages 
of  2  and  35  who  are  likely  to  derive  benefit  from  residence 
there.  They  must  be  able  to  do  some  kind  of  work,  and  cases 
complicated  by  mental  disease  or  deficiency  or  who  ar& 
violent  or  insubordinate  are  not  admitted.  Patients  are 
taken  for  varying  lengths  of  time.  The  improvement  in  the 
condition  of  the  patients  after  a  .=hort  stay  at  the  home  is 
very  encouraging,  and  cures  are  not  infrequent.  The  home 
is  well  and  economically  managed,  and  admits  patients  from 
all  parts  of  the  kingdom  irrespective  of  creed,  and,  like  most 
homes  of  the  kind,  is  totally  unable  to  cope  with  the  demands 
niaile  upon  it  for  admission  of  those  afflicted  with  this  dis- 
abling disease. 

LONDON   SCHOOL   OF    MEDICINE    FOR   WOMEN. 

The  new  laboratories  in  the  recently-built  Pfeiffer  wing  of 
the  London  School  of  Medicine  for  Women  were  formally 
opened  by  the  Prince  and  Princess  of  "Wales  on  July  nth. 

Mrs.  Garuktt  Andersox,  in  an  address  to  the  Princess, 
said  that  the  school  had  been  opened  for  twenty-four  years, 
and  provided  an  education  which  met  the  requirements  of 
the  General  Medical  Council.  Students  fronr  the  school 
could  obtain  degrees  or  diplomas  from  nine  of  the  medical 
examining  bodies  of  the  I'nited  Kingdom,  six  of  them  bein^ 
universities.  The  students,  who  now  numbered  170,  received 
their  practical  training  at  the  Royal  Fiee  Hospital,  close  tc» 
the  school.  Those  who  had  passed  out  of  the  school  and  had 
obtained  medical  qualifications,  were  engaged  in  responsible 
work  as  practitioners,  some  at  the  New  Hospital  for  Women, 
some  in  workhouse  infirmaries,  in  asylums,  and  in  provincial 
hospitals,  while  others  were  practising  not  only  in  England, 
Scotland,  and  Ireland,  where  they  were  able  by  the  pi-actice 
of  their  profession  to  maintain  themselves  in  a  position  of 
honourable  independence,  but  also  in  India,  in  China,  in 
South  Africa  and  Australia.  The  school  had  hitherto  been 
carried  on  in  several  old  houses,  but  the  Council  had  now- 
obtained  a  long  lease  of  the  site,  and  had  begun  the  work 
of  rebuilding  by  putting  up  the  block  of  laboratories  iu 
which  that  meeting  was  held.  The  block  had  cost  nearly 
;^io,ooo.  and  had  been  named  in  memory  of  Mrs.  Pfeiffer, 
who  had  made  an  important  bequest. 

After  the  Bishop  of  London  had  offered  prayer,  the 
Princess  of  AVales  formally  declared  the  building  open. 

The  Prince  of  Wales  said  that  the  Princess  desired  him 
to  express  the  pleasure  with  which  she  had  taken  part  in 
the  ceremony,  and  the  interest  which  she  felt  in  all 
that  concerned  the  education  of  women.  He  had  himself 
inspected  the  school  with  great  satisfaction,  and  felt  sure 
that  it  was  doing  a  useful  work  considering  the  number 
not  only  of  those  who  practised  in  Great  Britain,  but  in  our 
distant  loloiiies  and  in  India,  where  there  was  a  great  field 
for  medical  women. 


THE    RE:M0VAL    OF    THE    BELGRAVE   HOSPITAL 

FOR   CHILDREN  TO   SOUTH   LONDON. 

A  MEETING  of  medical  men  practising  in  the  neighbourhooii 
of  the  proposed  new  site  of  this  hospital  was  held  on  July 
i2th  at  the  Clarence  Hall,  Keuningtou  Park  Road,  Dr.  J.  AV. 
OswALn  in  the  chair. 

Mr.  Duke,  who  had  called  the  meeting,  said  they  were 
there  to  hear  two  gentlemen  connected  with  the  hosintal 
speak,  and  to  discuss  ceitain  points  connected  with  its  coming 
amongst  them.  The  first  question  which  occurred  to  him 
was  whether  they  needed  a  children's  hospital  in  that  locality 
at  all.  He  certainly  thought  that  a  few  beds  where  opera- 
tions couKl  be  pt'rformed  on  adults  in  urgent  cases  would  be 
more  useful.  As  general  practitioners  in  the  neighbourhood 
were  ceitain  to  lose  by  the  establishment  of  the  hospital  he 
thought  they  should  Jiave  certain  rights  guaranteed,  such  a-i 
opportunities  of  attending  the  practice  of  the  hospital  and 
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operations,  and  be  eligible  for  some  appointments  on  the  staff. 

Mr.  SoPER  (Clapham)  asked  if  it  was  a  fact  tliat  the  liospital 
had  overgrown  its  limits  in  its  present  locality,  and  the 
authorities  had  looked  about  for  a  cheap  piece  of  ground  and 
found  it  here.  There  was  no  doubt  that  the  hospital  would 
injure  local  practitioners,  and  he  maintained  that  what  was 
really  wanted  was  a  small  cottage  hospital. 

Dr.  CoRBETT  Blades,  who  had  had  thirty  years'  work  as  one 
of  the  staff  of  the  Royal  South  London  IJispensary,  thought 
a  new  children's  hospital  was  not  wanted.  He  enumerated 
the  hospitals  and  dispensaries  in  the  neighbourhood,  and 
considered  them  amply  sufficient  for  its  wants. 

Dr.  Gibson  Bott  had  been  very  much  surprised  to  hear  at  a 
previous  meeting  from  one  of  the  speakers  on  behalf  of  the 
hospital  that  no  wage  limit  was  necessary,  and  no  inquiry 
officer  need  be  employed ;  he  considered  this  the  crux  of  the 
whole  question. 

In  reply  to  questions  from  Mr.  Nelson  Hardy  and  others, 
Mr.  Clinton  Dent  said  that  with  regard  to  the  wage  limit, 
though  not  convinced  of  its  necessity,  he  thought  it  ought  to 
be  tried ;  and  lie  would  like  those  preeent  to  consider  what 
tlie  best  wage  limit  was.  He  was  personally  in  favour  of 
giving  free  access  to  hospital  practice  to  the  neighbouring 
practitioners,  but  the  question  of  allowing  free  use  of  laiiora- 
tories  provided  by  the  hospital  was  a  difficult  one.  They  cer- 
tainly were  not  going  to  bring  down  new  practitioners  to 
reside  in  the  neighbourliood ;  none  of  their  oonsulting  staff 
were  at  all  likely  to  reside  there.  The  ^^50,000  they  were  ask- 
ing for  was  largely  for  endowment,  and  was  not  all  to  be  spent 
on  tlie  building. 

Dr.  Cautlev,  another  member  of  the  hospital  staff,  also 
spoke.  He  thouglit  the  wage  limit  of  25s.  not  too  high.  He 
explained  the  proposal  for  consultation,  and  feared  if  no 
charge  were  made  it  would  tend  to  pauperise  the  patients. 
One  or  two  sudi  cases  cam&  to  the  hospital  every  week  at 
present,  some  very  slight,  but  others  serious  caaes.  Person- 
ally he  was  strongly  in  favour  of  an  inquiry  officer. 

On  the  motion  of  Dr.  Howard,  seconded  by  Mr.  Swan,  it 
waa  resolved  that  those  present  should  form  tliemselves  into 
a  committee  to  watch  the  progress  of  the  hospital  in  the 
interest  of  poneral  practitioners. 

A  vote  of  thanks  to  the  Chairman  concluded  the  meeting. 

ROYAL    COLLEGE   OP    SURGEONS    OF    ENGLAND. 

Thk  usual  exhibition  of  specimens  added  to  the  Museum 
during  the  past  twelve  montlis  took  place  on  Tliursday,  July 
7th,  on  the  day  set  aside  for  tlie  election  of  nicinbers  of  Coun- 
cil. They  include,  as  is  usual,  specimens  of  considerable 
intercHt,  amongst  tlie  pathological  series  of  which  may  be 
noted  the  following: 

Portion  fit  the  skull  with  grcallv  enlarged  fliypcrtiophiod)  pituitary 
IXKly  from  ,1  i:im;  o(  acromegaly.  fW  ith  this  there  lias  been  tiansfencd  to 
the  rathi.liii,'i<al  .Scries  an  excellent  example  of  an  aeiomi'pUic  skull 
(oriiicrly  plmed  anionK»t  the  Italian  crania  purchased  from  Dr  Niecolucii 
in  1870.) 

Leprosy  of  the  tontfuc  and  larynx. 

A  Horica  of  hlrdi'  heads  airecled  with  moUuscuin  conta(,'iosum— buntiiiE- 
i>;<arrow.  fowl,  turkey.  plieaHaiit. 

A  «pe<-linen  •howiiii;  the  rcHults  In  one  of    Piofesfior  Rose   liradford's 

'""■ '    '"inoiiHlrate  a  remarkable  atrophy  of  the  kidney  that 

ureter  when  di-ainat'c  of  the  diluted  pelvis  is  8ul>- 
■  ■  t*i 

' '  ■  ■">  descending  colon,  removed  durinK  life  for  a  con- 

gem'  ■■  former. 

A  1  .loved  during  life. 

Till-  -iriiM  11.11  alho  been  eiirichei]  by  the  Incnrporatlon  of 
aliniwt  (111!  wlioli-  <if  tlie  pre|i:initioiin  sent  in  willi  Mr.  Percy 
KuniiviiH'H  Hiii'ceKKfiil  Jficksoiiian  Prize  KsHay.  These,  23  in 
iTumber,  fiiriiiHli  iidiiiinibli'  spociineiiH  of  tlie  variouii  morbid 
growthx  iilfi'diiig  llie  Htoiimch  and  inteHtine. 

Ain'xiKHt  ohjotH  of  I'lirioHily  may  be  noticed  the  lirwt 
oviirian  eyist  reniovod  by  the  late  Sir  Sjienccr  Wells  (in  1854), 
snd  IjK-nnii-'H  Hteth"Hcii|i(.  preHenled  by  .Mr.  P.  W.  S,  Le 
Mail»tre  nil  behnlf  <if  tin-  H'i.l.iw  of  llio  Into  |)r.  .\lexander 
f/OW,  H  pupil  of  l.lleniiec;  iix  well  (ih  t  he  .milicutlinc-nUH  oste- 
otomy-aw  ii«ed  by  Mr.  Williiini  AdniiiH  in  his  (list  o|>eniti<in 
of  diviHion  of  tin-  iii.ck  of  the  femur  (l>i-ci-nilier,  1S69). 

One  new  fe.itlire  Iiiih  bi-en  introiliiced  by  the  i'Mtli(«ln(;ieal 
Ciirntorj  Mr.  S.  (),  Kliiill'.i'k.  It  conMiHtH  of  a  herlcH  of  hiii'- 
terio|(>i[ieiil  eiiHiiri-n  poriiiaiieiitly  picHi-rved  ],y  meanH  of 
forriiiiliii.  Tliexe  I'oiiipriHe  iiiomI  tif  the  Imeti'riii CiiiiHinK  dis- 
«*l>ie   ill   the   liiiiiinn  xilliject,  the  HerieM  not  nn  yi'l,   however. 


being  fully  complete.  The  culture  tubes  will  be  displayed  in 
cases  which  will  stand  on  the  museum  shelves,  and  form  a 
series  following  the  last  of  those  relating  to  pathology. 
Above  the  cultures  is  shown  a  set  of  coloured  drawings  care- 
fully made  from  microscopic  specimens  especially  prepared 
for  the  purpose. 

The  subject  of  bacteriology  is  further  illustrated  by  a  series 
of  animals  infected  with  pure  culture  in  order  to  exhibit  the 
chief  lesions  of  interest  that  so  result.  It  is  proposed  to  add 
to  these  typical  specimens  of  the  infective  diseases  peculiar 
to  the  human  subject  or  transmitted  from  the  lower  animals. 
Some  such  have  already  been  obtained  from  the  Royal 
Veterinary  College,  and  inelude  tuberculosis  of  the  udder  of 
a  milch  cow,  glanders  in  the  lung  of  the  horse,  tuberculosis 
from  the  horse.  An  excellent  example  showing  the  haemor- 
rhage occuiTing  in  the  mucosa  of  the  rabbit's  stomach  in  the 
experimental  diagnosis  of  rabies  has  been  obtained  from  the 
Brown  Institution  through  the  kindness  of  the  Superin- 
tendent, Professor  Rose  Bradford. 


MR.    BALFOUR    AND    THE    ENDOWMENT    OF 

RESEARCH. 

Pbize-Day  at  Guy's  Hospital. 
The  medals  and  prizes  gained  by  the  students  of  Guy's' Hos- 
pital during  the  last  academic  year  were  distributed  on 
July  13th  by  the  Right  Hon.  .:Vithur  J.  Balfour,  M.P.  He  was 
received  in  the  Governors' Court  Room  by  Mr.  Cosmo  Bonsor, 
M.P.,  and  Dr.  L.  E.  Shaw,  Dean  of  the  Medical  School,  by  many 
of  the  Governors,  the  members  of  the  medical  and  surgical 
staff,  and  some  distinguished  guests.  Amongst  those  present 
were  Lords  Cobham,  Lawrence,  Aldenham,  and  Reay,  the 
Bishop  of  Winchester,  Sir  Samuel  Wilks,  Bart.,  Sir  Joseph 
P"ayrer,  Bart.,  the  Archdeacon  of  London,  Mr.  McKinnon 
AVood,  the  Master  of  the  Society  of  Apothecaries,  Dr.  F.  W. 
Pavy,  and  Mr.  J.  F.  France. 

The  centre  point  of  interest  was  the  theatre  of  the  new 
school  buildings,  which  was  opened  by  the  Prince  of  Wales  a 
year  ago.  The  auditorium  of  the  building  was  quite  filled, 
ladies  forming  a  large  proportion  of  those  present,  when  the 
Treasurer,  Mr.  Balfour,  the  Governors,  the  staff,  and  their 
guests  entered  the  building.  They  were  received  with  much 
applause. 

Mr.  Cosmo  Bonsor  presided,  and  said  that  two  of  their 
distinguished  governors,  Mr.  Gladstone  and  Sir  T.  Acland, 
had  recently  died,  but  that  other  distinguished  men  were 
found  to  take  their  places,  amongst  whom  wa,s  Mr.  Balfour, 
who  was  there  tliat  day  to  perform  one  of  the  duties  of  a 
governor. 

Dr.  L.  SiiAW  read  out  the  names  of  the  prize  winners,  and 
Mr.  Halfouu  distributed  the  prizes. 

Mr.  Balkour,  in  the  course  of  an  address  to  the  students, 
said  that  it  was  a  great  satisfaction  to  him  that  the  first  occa- 
sion on  which  he  took  part  in  the  work  of  the  great  hospital, 
of  which  he  liad  so  lately  had  the  honour  of  becoming  a 
governor,  should  be  in  relation  to  that  portion  of  its  doiible 
labours  wliich  dealt  with  medical  education.  The  work  of  the 
hospital  in  alleviating  sicUiicss  and  ])aiii  among  the  poor 
aiipealed  din'cljy  and  immediately  to  tlie  syiiipaMiies  of  all. 
lint  that  side  of  tlie  work  of  the  hospital  could  not  flourish 
unless  the  medical  schools  of  lliis  country  and  of  all  countries 
engaged  as  they  were  in  the  furtheiaiue  of  medical  research 
were  liberally  aided  in  the  great  work  they  had  to  perform. 
The  public,  though  it  was  re.idy  to  talk  of  the  enormous 
advance  made  by  the  science  and  art  of  healing,  <Iid  not 
tlioronghly  realise  its  respunsibility  in  this  respect.  The 
))rogicss  might  be  expecti'd  to  be  still  more  rapid  in  the 
future  if  only  the  conditions  of  such  )irogress  were 
tlioronghly  realised,  and  imhiic  assistanci'  adeipialcly  givtm. 
At  one  time  almost  the  only  sciences  subsidiary  to  the  art 
of  healing  were  anatomy  and  physiology,  but  now  medical 
research  ilrew  its  inspiration  not  onlv  from  those  sciences, 
but  from  chriiiisliy  iiml  physics.  Uut  the  growth  of  all 
dr-])artnieiils  of  science  and  the  mass  of  facts  which  they 
ai'Ciimiilated  rendered  specialisation  inevitable.  It  followed 
(hat  reliance  for  iidvaiici'  must  be  iilnced  more  and  more 
njion  jH'ople  wliose  main  labour  was  research.  The  cost 
of  adeipiately  e(|iiip)iiiig  me(li(al  schools  with  t(>aehers,  nnd 
iifpt  only  with  teachers  but  also  with  persons  who  could  devote 
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their  lives  to  the  work  of  developing  knowledge,  must  be 
provided  for  out  of  funds  not  at  present  forthcoming.  Tlie 
man  wlio  would  succeed  in  research  had  upon  his  shoulders 
not  only  the  specialised  work  of  his  profession,  but  must 
have  a  sympathetic  and  appreciative  eye  to  everyttiing 
that  was  going  on  in  other  departments  of  science,  so  that, 
even  where  he  could  not  follow  those  other  departments 
minutely,  he  might  know  where  to  pick  up  those  new 
discoveries  wliich  miglit  help  his  own  special  branch  of 
research.  For  such  men  further  endowment  was  required. 
He  was  an  ardent  believer  in  the  cause  of  the  endowment  of 
research,  and  there  was  no  branch  of  knowledge  in  whidi  it 
was  more  needed  than  for  the  advancement  of  medical  know- 
ledge. It  was  wonderful  how  the  public  were  willing — rightly- 
willing — to  pay  for  the  services  of  those  whose  clinical  genius 
demanded,  and  ought  to  have,  the  fullest  recognition,  but 
apparently  put  aside  witli  indifference  the  not  less  essential 
kinds  of  genius  which  dealt  with  the  progress  of  knowledge. 
This  failing  was  due  not  to  selfishness,  but  to  lack  of  imagina- 
tion. The  work  of  the  medical  practitioner  was  seen  at  once, 
but  that  of  the  man  who  spent  his  life  in  pursuit  of  the  secrets 
of  Nature,  working  in  his  laboratory,  often  received  no 
public  recognition  except  from  that  restricted  circle  of  ex- 
perts who  were  capable  of  forming  an  estimate  as  to  its  merits. 

Dr.  Pye-Smith,  Senior  Phj^sician  to  the  hospital,  in  an 
eloquent  speech  proposed  a  vote  of  thanks  to  Mr.  Balfour.  He 
thought  it  no  small  sacrifice  for  the  leader  of  the  House  of 
Commons  to  leave  Westminster  on  a  Wednesday  afternoon  in 
July  to  undertake  such  a  duty  as  he  had  that  day  performed. 
On  the  whole,  he  thought  all  Englishmen  preferred  statesmen 
to  lead  them  who  were  something  more  than  politicians — men 
who,  like  Fox,  Canning,  and  Gladstone,  were  literary 
celebrities,  who  like  Salisbury  were  men  of  science,  or  who 
like  the  present  leader  of  the  House  of  Commons  were 
skilled  in  divine  philosophy.  He  thanked  Mr.  Balfour 
for  his  speech,  not  one  word  of  which  any  member  of  the 
staflT  could  not  have  said,  if  he  could  have  said  it  so  well.  He 
then  alluded  to  the  untimely  death  of  Francis  Balfour,  "  a  life 
too  short  for  friendship,  not  for  fame."  He  thanked  Mr. 
Balfour  for  the  assistance  he  had  already  given  in  the  House 
of  Commons  to  the  University  of  London  Bill,  which  he 
trusted  might  be  passed  during  the  present  session. 

Dr.  T.  Stevenson,  Senior  Lecturer  in  the  Medical  School, 
seconded  the  vote  of  thanks,  which  was  carried  amid  loud 
cheers. 

Mr.  BALForR  briefly  acknowledged  the  vote,  and  the  pro- 
ceedings in  the  theatre  ended. 

A  garden  party  was  afterwards  held  in  the  grounds,  where 
the  band  of  the  and  Life  Guards,  by  permission  of  the  com- 
manding officer,  performed  a  selection  of  music,  under  the 
conductor,  Mr.  C.  W.  H.  Hall ;  and  the  new  laboratories, 
wards,  museums,  and  college  were  open  for  inspection. 


THE    MEDICAL    PROFESSION    AND   CONTRACT 
PRACTICE. 

Evesham. 
We  published  last  week  a  letter  from  the  proposer  and 
seconder  of  the  resolution  to  reduce  the  salary  of  the  medical 
officers  of  the  Court  Yale  of  Evesham,  A.O.F.  It  will  be  re- 
miembered  that  the  writers  stated  that  the  managing  com- 
mittee had  never  refused  to  pay  the  salary  due  to  the  medical 
officers.  It  would  appear,  however,  that  an  action  brought  in 
the  county  court  by  the  medical  officers  of  tho  lodge  was  re- 
sisted on  technical  grounds.  The  technical  objection  was 
allowed  by  the  judge,  and  the  case  was  adjourned  for  a  month, 
when  it  is  understood  that  a  fresh  summons  will  be  heard. 
We  shall  not  attempt  to  forecast  the  decision  of  the  Court, 
but  so  far  as  appears  ther«  are  really  no  good  grounds  upon 
which  the  liability  to  pay  the  fees  already  earned  can  be 
disputed. 

What  the  exact  force  of  the  assertion  tliat  all  the  medical 
men  in  the  town  have  not  been  approachud  may  be  we  cannot 
say,  but  the  information  at  our  disposal  appears  to  show  that 
it  is  a  mere  quibble.  .\t  any  rate  no  medical  man  in  the 
town  has  been  found  to  accept  the  appointment ;  possibly 
some  may  not  have  been  asked  because  their  refusal  was  a 
foregone  conclusion  (see  British  Medical  Journal,  March 
26th,  p.  860). 


ONTARIO     MEDICAL    ASSOCIATION. 

The  Ontario  Medical  Association  held  its  eighteenth  annual 
meeting  in  Toronto  on  June  ist  and  2nd,  under  the  presidency 
of  Dr.  William  Britton,  of  Toronto.  Tlie  meeting  was  a 
success  from  every  point  of  view.  The  communications  and 
discussions  had  reference  to  the  questions  now  most  debated 
in  the  various  departments  of  medicine.  A  paper  by  Dr. 
Ferguson  on  the  Injurious  Effects  of  Our  Overwrought 
School  System  on  the  Health  of  Public  and  High  School 
Pupils  excited  particular  interest.  A  Committee  was  ap- 
pointed to  report  on  the  subject,  and  resolutions  were  passed 
declaring  the  opinion  of  the  Association  to  be  :  (i)  That  the 
school  cliildren  are  overworked  to  the  detriment  of  their 
mental  and  physical  health ;  (2)  that  in  many  schools  the 
ventilation  and  air  space  per  pupil  are  not  ample  to  fulfil  the 
proper  sanitary  requirements;  (3)  that  the  lighting  of  the 
schoolroom  is  often  so  inadequate  or  so  badly  arranged  as  to 
induce  various  forms  of  visual  defects ;  (4)  that  while  some 
provision  has  been  made  for  physical  exercise,  there  is  room 
for  improvement  in  this  respect ;  (5)  that  home  studies  are, 
as  a  rule,  made  too  arduous  to  allow  for  such  rest  and  recrea- 
tion as  are  essential  to  physical  growth  and  development. 

The  following  recommendations  were  adopted  :  (i)  That  the 
number  of  subjects  of  study  prescribed  by  the  Education 
Department  be   lessened ;  (2)  that  home  work  be  curtailed ; 

(3)  that  less  exacting  examinations  be  imposed  on  the  pupils ; 

(4)  that  more  time  during  school  hours  be  devoted  to  physical 
culture  :  (5)  that  school  trustees  should  confer  with  members 
of  the  medical  profession  as  to  the  lighting,  ventilation,  and 
capacity  of  schoolrooms  ;  (6)  and  thai  the  curriculum  gene- 
rally be  framed  with  full  consideration  of  the  paramount  neces- 
sity for  preserving  the  physical  health  of  the  rising  genera- 
tion. Dr.  Ross,  Minister  of  Education,  who  was  present,  ex- 
pressed his  pleasure  at  the  recommendations,  and  invited 
the  President  to  appoint  a  Committee  to  confer  with  him 
upon  them. 

A  resolution  was  also  passed  condemning  the  abuse 
of  medical  charities,  and  a  Committee  of  medical  prac- 
titioners was  appointed  "to  make  full  inquiry  during  the 
coming  year  as  to  the  extent  of  the  evil."  A  resolution  was 
also  adopted  in  favour  of  reciprocity  of  the  right  to  practise 
between  the  different  provinces  of  Canada. 

Notice  was  given  by  Dr.  Barrick  of  a  motion  that 
the  Medical  Council  should  be  called  on  to  take  a 
pUbiscite  on  the  question  of  prohibiting  lodge  and  contract 
practice,  and  in  the  case  of  such  prohibition  being  endorsed 
by  a  substantial  majority,  to  apply  to  the  local  Legislature  to 
have  the  necessary  amendments  made  to  the  Medical  Act. 


THE     PLAGUE. 

The  Value  of  Evacuation  in  the  Prevention  of  Epidemic 

Plague. 
The    Government  of  tlie    North-West    Provinces   of   India 
have,  issued    a    very   interesting    resolution    reviewing    the 
results  of  the  operations  for  arresting  plague  in  the  united 
provinces. 

In  the  early  part  of  1S97  bulwnie  plague  occurred  in  the 
Hardwar  L^nion  Municipality,  and  ten  villages  situated  in  its 
neighbourliood  were  also  infected.  Vigorous  measures  of 
cleansing  and  disinfection  were  then  taken  both  in  Hardwar 
itself  and  in  the  neighbouring  town  of  Kankhal,  and  the 
epidemic  was  arrested.  On  January  9th,  1S98,  however,  a  case 
of  true  bubonic  plague  which  ended  fatally  occurred  at 
Jwalapur,  and  in  February  cases  began  to  occur  at  sliort 
intervals  in  difterent  parts  of  the  "town.  The  fact  that 
Jwalapur  is  close  to  Hardwar  where  two  important  fairs  wen- 
to  take  place,  the  one  on  Marcli  20th,  and  the  other  on  April 
iith  and  i2tli,  caused  the  Government  to  view  this  outbreak 
in  Jwalai)ur  with  great  anxiety.  The  population  of  Jwalapur 
was  about  16,000  people,  but  tlie  occurrence  of  tlie  disease  at 
an  earlier  date  in  the  neighbourhood  had  led  to  a  good  many 
people  leaving  the  town,  so  that  the  population  at  the  time 
the  epidemic  began  had  been  reduced  to  about  14,000.  When 
the  epidemic  had  begun  a  further  exodus  took  place.  This? 
was  unrestricted  from  the  uninfected  parts  of  the  town,  but 
from  the  infected  parts  was  only  allowed  after  detention  iu 
observation  camps,  and  after  thorough  disinfection  of  personal 
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property.  Tlie  steps  taken  to  deal  with  the  epidemic 
■were  to  remove  the  sick  to  hospitals  which  had 
been  constructed  for  their  reception,  and  near  which 
accommodation  had  been  provided  for  their  attendants 
and  friends.  The  people  iu  immediate  contact  with  the 
patient's  family  were  segregated  from  the  lest  of  the 
inliabitants  in  special  camps,  and  the  infected  house  and  tlie 
houses  immediately  adjacent  to  it,  which  had  thus  been 
evacuated,  were  thoroughly  cleaned  out  and  disinfected. 
Fresh  cases  occuned  iu  dilTerent  parts  of  tlie  town,  and 
gradually,  by  the  repetition  of  this  process,  the  whole  town 
— with  the  exception  of  one  part  containing  about  600  of  the 
butcher  class,  among  whom  the  disease  did  not  appear — was 
practically  emptied  ^jy  the  end  of  March.  This  evacuation, 
which  was  in  the  main  voluntary,  was  encouraged  partly  to 
diminish  the  risk  of  infection,  but  chiefly  in  order  to  render 
it  possible  to  carry  through  the  thorough  cleansing  and  dis- 
infection of  every  house — not  only  those  in  the  infected 
blocks,  but  also  those  in  blocks  which  had  escaped  infection. 
A  remarkable  diminution  occurred  after  the  evacuation. 
Thus,  24  cases  occurred  in  February,  66  in  March,  and  19  in 
April.  In  tlie  following  six  weeks  only  2  eases  occurred,  both 
in  the  same  family.  On  April  iith  tlie  3rst  block  in  the 
town,  its  cleansing  and  disinfection  having  been  completed, 
was  opened  for  reoccupation,  and  other  blocks  were  thrown 
open  as  they  were  got  ready. 

In  March,  3  seizures  followed  by  2  deaths  occurred  iu 
Hardwar.  and  4  seizures  witli  3  deaths  in  Kankhal,  the  infec- 
tion in  each  case  being  traced  to  Jwalapur.  The  disinfection 
of  the  houses  in  whicli  the  disease  occurred,  and  the  segrega- 
tion of  the  inhabitants,  sufficed  to  prevent  the  further  spread 
of  the  disease — a  result  which  experience  shows  would  not 
have  been  attained  had  the  towns  not  already  undergone  a 
thorough  disinfection  during  the  previous  outbreak. 

The  fairs  were  not  prohibited,  but  precautions  were  adopted 
to  prevent  any  communication  between  pilgrims  and  locali- 
ties or  persons  infected  f)r  suspected  of  being  infected  with 
plague.  Communications  between  Hardwar  and  Jwalapur, 
except  under  a  pass  and  after  residence  in  an  authorised  camp, 
was  forbidden;  booking  by  railway  from  ceitain  infected 
places  in  other  parts  of  India  was  prohibited  ;  })ersons  arriving 
from  8Uspecte<l  places  were  located  in  special  camps ;  while 
pilgrims  travelling  toand  from  Hardwar  byroad  were  diverted 
from  the  town  of  .hvalapur.  Both  fairs  luii)pily  jiassed  nil' 
without  any  sickness  or  untoward  circuinstaiK'es.  The  number 
of  cases  which  occurred  during  January,  February,  and  March 
in  villages  situated  within  a  radius  of  some  10  miles  from 
Hardwar  was  small,  and  the  careful  watch  which  had  been 
kept  over  these  villages  was  effective  in  discovering  the  first 
appearance  of  illness  and  immediate  segregation  iif  the  sick 
iM-rson  and  his  friends,  evacuation  of  his  house  and  adjoining 
houses,  and  their  thorough  disinfection  appear  to  have  been 
quite  successful  inasmuch  as  no  fresh  eases  occurred. 

ToHUm  up,  we  have  a  ijoiiulation  of  tlie  infected  towns  and 
villages  amounting  to  about  2,341,000.  In  this  population 
there  were  271  seizures  and  217  deaths,  and  these  figures, 
while  they  show  tlie  virulent  nature  of  the  <lisease,  are  the 
best  evidence  of  the  ttuecess  which  has  hitherto  rewarded  the 
•■xerlions  rif  tlie  authorities  ill  dealing  with  it.  The  resuU  is 
the  more  striking  when  it  is  remeinliere<l  that  a  floating  jiil- 
crim  iKipiilnlion,  iiroliably  exceedjng  Imlf  a  million,  ))asseii  in 
nealfli  tlirough  Hardwar  fhiring  the  thirteen  months  during 
which  plague  was  jirevalejil  either  in  Hardwar  or  its  neigli- 
bfiUrlioo<l.  The  <ioveninienl  of  the  North  West  Provinces 
expreHscH  the  opinion  that  suceesH  in  dealing  with  the  plague 
defwndM  fin  the  iljseovery  of  the  earliest  cases  of  illness,  ttie 
prompt  and  thorough  JHolalioii  of  the  snderer  and  his  atten- 
<lant)<,  and  Ihi-  dijiiifeetioii  of  the  house  itself  anil  the  adja- 
cent hoii-(-<.  "The  key  to  HueeeBH  in  dealing  with  these 
fJifllciiltieu,"  it  iua<lded,  "licHJii  securing  the  true  co-operation 
of  the  people.  This  JK  best  seeured  by  a  procedure  which, 
whilr-  riiuintniiiing  the  principles  nl  early  detection  of  cases  of 
plague,  prompt  isolntion,  ati<l  tlioroiighiliHiiifection,  permits 
the  jieople  to  carry  out  thedetailsof  theiirrangernentH  in  their 
own  way." 

The  rewilution  coiieliideH  with  an  expression  of  the  thanks 
of  the  (iovernmeiit  to  the  ofhrrTd  engaged,  "who,  with  ahso- 
Infe  nelf-sacrillce  and  refnrllepw  of  personal  comfort,  have 
carried    (hrriUKh    IJiiwe  op4Tiilioii«    to    the  succi<8liful   result 


described  above.  To  their  forethought  and  energy  it  is  due 
that  an  outbreak  of  virulent  bubonic  plague  in  the  centre  of 
Hindu  pilgrimage  has  been  grappled  and  struggled  with  for 
nearly  a  year ;  that  the  disease  has  been  kept  from  spreading, 
the  mortality  maintained  at  insignificant  proportions,  and 
Hardwar  kept  open  to  pilgrims  throughout  that  time.  In 
view  of  these  results  the  Lieutenant-Governor  desires  that 
the  tliauks  of  Government  be  conveyed  to  the  officers  con- 
cerned in  the  operations  ;  and  he  wishes  to  specially  mention 
Mr.  AVinter,  Collector  of  Sahiiranpur,  Surgeon-Lieutenant- 
Colonel  Thomson,  CLE.,  Sanitaiy  Commissioner;  Mr.  Ken- 
dall, Joint  Magistrate,  and  Surgeon-Captains  Scotland  and 
Elphiek." 

tVe  are  indebted  to  Surgeon-Captain  H.  Dempster  Mason, 
A. M.S.,  special  duty  Kutch  State,  for  the  following  interest- 
ing note  upon  the  ^•alue  of  the  system  of  evacuation  in  th,e 
prevention  of  epidemic  plague  :   * 

"After  thirteen  months'  continuous  experience  I  have 
come  to  the  conclusion  that  wherever  practicable  evacua- 
tion is  the  sole  means  which  has  produced  a  definite 
result  in  checking  plague.  The  following  table  illus- 
trates the  contrast  between  the  length  of  time  I'equired  to 
exterminate  the  disease  in  the  villages  which  have  been 
evacuated  and  thpse  which  have  not  : — 

,     , ^. -J^illages  not  Evacuated . 


No. 

Name  of  .Village. 

Population. 

Total  Diu-ation. 

Total  Plague  Deaths. 

( 
I  '  Guudiali 

4,280 

Days. 
258 

=7S 

2 

Godhra 

1,992 

195 

160 

3 

Kha,ldier 

572 

55 

■4 

4 

Salaya     

6,446 

118 

539 

5 

Musoa    

.     2,OOZ 

1                 155 

1 

153 

Average  duration,  5  months  6  days. 
Average  .number  of  deaths,  228. 

Villages  Evacuated. 


No.  Name  of  Village.  [  Population.    Total  Duration,  j  Total  Plague  Deaths. 


1  Kapaia    ... 

2  Goersama 

3  '  Guudala... 

4  I  Khakhcr 

5  Bhorala  ... 


1,260 

477 

1.498 

942 

6«3 


Days. 

83 

39 
81 
57 
34 


49 
31 
13 


Avei'agc  duration,  i  mouth  28  days. 
Average  number  of  deaths,  32. 

"  Last  year  from  .\pril  ist  to  August  13th  there  were  in 
Mandiii  3,610  deaths.  'I'liis  year  from  March  9II1  to  June  3rd 
there  have  been  247  deaths.  This  is  a  most  striking  fact  and 
contrasts  favourahly  with  Bombay,  Poona,  au<i  Karachi, 
where  the  recrudescence  lias  been  more  viruh'iit  than  the 
original  disease. 

"  The  advantages  of  evacuation  are : 

"  I.  It  iitTects  every  man,  woman,  and  child  of  the  popula- 
tion, and  takes  them  char  away  from  their  pestiferous  dens 
into  sunlight  and  air. 

"  2.  It.  admits  of  promjit  measures  being  taken  to  admit  sun- 
light and  air  into  their  old  hom^^s,  to  have  them  disinfected 
and  generally  cleansed. 

"  ■?.  It  ailiiiitsof  proni))!  dealing  with  new  cases  arising  in 
thelieallli  eainps,  of  the  si^gregatioii  of  contacts  and  of  the 
hurning  of  the  infected  hut. 

"  4.  it  appeals  to  the  )ieople,  for  whereas  foriiu-rly  it  waseii.s- 
lomiiry  when  eases  oecurri'd  for  the  relations  to  conceal  them 
in  their  own  houses,  now  it  is  the  rule  that  even  if  an  attempt 
to  conceal  is  made,  the  sick  person  is  at  once  removed  to  the 
fields  or  gardens  surrounding  the  town  and  tended  by  one 
notation  or  servimt." 


liitnihny.  -.Mthongh   tlie   epi<lemic  of    jilagiK!  is   a  thing  of 
I  the  past  sporadic  ciiaes  of  the  diseado  still  linger  in  lionihay, 


Jrr-Y  1 6,  1898.] 


SPECIAL    COURESPOKDEXCE. 


[TliB  BsrruH 


205 


an  occasional  case  occurring  with  unfortunate  persi.stency. 
The  rapid  decline  of  plague  is  best  gathered  from  the  official 
statement  appended : 

Fatal  discs. 
Week  ending  May    17th  ...  ...  ...      109 

„  May    24th  ...  ...  ...      loi 

„  May    31st  ...  ...  ...       84 

„  June   7th  ...  ...  ...       44 

„  June  i4tli  "...  ...  ...       36 

,,  June  21st  ...  ...  ...        15 

The  mortality  at  the  end  of  June  was  reduced  to  an  average 
of  2  a  day.  Eveiy  effort  is  being  made  to  prevent  a  tliird 
recurrence,  and  tlie  now  plasiie  authority  is  being  given 
ample  powers.  Plague  is  no  <loubt  a  question  of  sanitation, 
but  it  remains  to  be  seen  wliether  a  notoriously  insanitary 
city  can  in  a  relatively  short  *p«ce  of  time  be  placed  in  sudi 
a  condition  as  to  defy  a  recurrence  in  tlie  near  future. 

The  reports  from  the  several  parts  of  the  Bombay  Presi- 
dency of  the  deatlis  from  plague  for  the  week  ending  June 
lytli  are  worthy  of  note. 
CiUef. — Bombay,  98  ea.ses,  26  deatlis  ;  Karaehi,  89  cases.  74  deaths. 
hiitrict^. — Sura't.  21  cases,  14  deaths ;  Thana,  88  cases,  63  deaths  ;  Satara, 
14  cases.  8  deatlis  :  Coloba,  3  cases,  3  deaths  ;  BelgJiuni,  48  cases,  40  deaths  ; 
Dhai-war.  11  cases,  13  deatlis  ;  Karaehi,  7  cases,  6  deaths. 

Political  Atjencie^. — Baroda.  2  cases,  2  deaths  ;  Kathiawar.  2  cases,  i 
death  ;  Kolhapur,  42  cases.  26  deaths  ;  Cutch,  56  cases,  36  deaths  ;  Sachin, 
6  cases.  3  deaths ;  Bhor,  2  eases,  i  death.  Total  for  the  week,  499  cases, 
and  321  deaths. 

Calcutta. — Tlie  plague  has  been  in  Calcutta  for  well  nigh 
three  months,  and  it  is  still  a  matter  of  uncertainty  whether 
it  is  lilvcly  to  prevail  in  an  epidemic  form  or  not.  The  return 
of  the  cold  weather  is  looked  forward  to  with  anxiety,  as  it  is 
believed  that  the  future  of  plague  in  Bengal  will  be  then 
known.  So  far  plague  has  never  been  known  to  have  ap- 
peared in  the  valley  of  the  Ganges.  It  is  satisfactory  to  know 
that  antiplague  inoculation  is  being  practised,  and  that  both 
Mohammedans  and  Hindus  are  submitting  to  the  treatment. 
Plague  hospitals  have  now  been  provided  for  patients  of  all 
sections  of  the  community.  The  city  has  recovered  somewhat 
from  the  initial  scare,  and  except  that  the  supply  of  domestic 
servants  are  insufficient,  has  resumed  its  normal  appearance. 
Tlie  deaths  from  plague  in  Calcutta  up  to  date  are  128. 

Hoiiff  Kong. — During  the  week  ending  July  5tli,  10  cases  of 
plague  occurred  in  the  colony,  and  an  equal  number  of  deaths. 
Last  week  the  numbers  were  11,  so  that  but  a  slight  improve- 
inont  is  apparent . 

Canton. — Reports  from  Chinese  sources  state  that  thousands 
of  people  have  died  of  the  pneumonic  variety  of  plague 
during  this  year.  In  this  city  alone  popular  belief  amongst 
the  Cliinese  estimate  the  deaths  at  several  thousands  a  week. 
We  have  no  means  of  verifying  this  statement,  but  before  the 
Chinese  even  speak  of  such  a  state  of  matters  there  must  be 
a  high  mortality.  Jso  official  records  are  kept  by  the  Chinese 
authorities  of  either  the  number  or  the  causes  "of  death,  but 
by  a  simple  method  tlie  numbers  are  approximately  ascer- 
tained. The  Handerin  in  charge  sends  round  to  inquire  the 
number  of  coffins  made  by  the  undertakers,  and  according  as 
they  exceed  or  fall  short  of  the  average  is  the  presence  or 
absence  of  a  widespread  epidemic  known. 


THE    LATE    3IR.    ERNEST    HART. 

At  the  last  meeting  of  the  Jamaica   Branch,   the  following 
resolution  was  passed  : 

That  tlie  raeniliers  of  the  Jamaica  Branch  of  the  British  Medical  Asso- 
ciation Icarut  with  deep  regret  of  the  dciith  of  Mr.  Ernest  Hart,  who  for 
so  many  years  so  ahly  edited  the  Bbitish  Medical  Jochxal,  and  who 
made  so  many  valuable  contributions  to  preventive  medicine.  The  mem- 
bers of  the  Branch  beg  to  offer  their  deep  condolence  with  Mrs.  Hart  in 
this  her  iiTcparable  loss. 

The  annual  report  of  the  Statistical  Committee  presented 
to  the  Metropolitan  Asylums  Board  at  its  last  meeting 
showed  that  the  total  number  of  patients  treated  during  the 
past  year  was  greater  than  in  any  previous  year,  and  that  the 
death-rate,  S.19,  was  the  lowest  on  record.  Tliere  had  been  a 
noticeable  decline  in  the  percentage  mortality  amongst  dijih- 
theria  patients  from  40.74  in  1889  to  29.29  in'  1894.  In  ii>95, 
when  the  antitoxic  treatment  was  first  adopted,  the  mortality 
was  22.85,  in  1896  it  was  21.2,  and  in  1897  17.69.  The  Chair- 
man stated  that  the  Board  began  to  receive  all  eases  about 
_iS8S,  and  that  the  mortality  was  now  about  half  what  it  was 
in  18S9  in  the  same  class  of  cases. 
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PARIS. 
The  Bordeau.r  Bureaux  de  Bienfausance. — ^ledicnl  Preparations 

for  a  Cycle  Race. —  Tlie  French  Society  0/  Hygiene. 
The  Bordeaux  Bureaux  de  Bienfaisance  provide  gratuitous 
medical  assistance  for  the  sick  poor  according  to  a  system 
peculiar  to  that  city.  The  total  population  is  296,986 ; 
the  indigent  section  of  it  amounts  to  19,864.  The  law  of 
July  15th,  1893,  whicii  is  not  compulsory,  has  not  been 
adopted  by  the  Bordeaux  Bureaux.  There  are  twelve  auxiliary 
bureaui:  establislied  in  houses  where  the  poor  can  obtain 
relief.  Ten  of  these  are  in  different  parts  of  Bordeaux  for  the 
relief  of  Catholics ;  there  is  one  for  Protestants,  tlie  twelfth 
being  for  Jews.  The  two  last  distribute  help  and  provide 
gratuitous  medical  advice  for  all  the  inhabitants  of  Bordeaux 
belonging  to  these  two  forms  of  faith  respectively.  There  are 
sixteen  medical  men  termed  '-mt^decius  des  sections,"  and 
twenty-four  specialists,  of  whom  six  are  oculists.  Thei-e  are, 
in  addition,  eighteen  supplementary  and  twenty-six  honorary 
medical  men.  Five  dispensing  chemists  are  in  the  pharma- 
ceutical department.  The  auxiliaiy  bureaux  are  entirely 
under  the  control  of  the  administration  ;  in  addition  to  these, 
and  in  connection  with  them,  there  are  charitable  institutions 
whicli  are  supported  by  private  philanthropy.  During  these 
latter  years  tlie  outlay  has  been  greater  than  the  revenue. 
The  indigent  poor  increase,  and  the  yearly  receipts  decrease. 
It  is  intended  to  exercise  greater  strictness  in  future  in  respect 
of  the  admission  of  foreign  poor.  In  order  to  relieve  the  acting 
medical  officers  whose  duties  have  become  more  and  more 
arduous,  while  their  salaries  have  remaind  stationary,  the 
supplementary  doctors  were  asked  to  undertake  part  of  tlie 
duties  without  remuneration,  but  only  two  came  forward.  The 
obstetrical  service  is  in  the  hands  of  thirty-two  midwives  and 
thirty-nine  probationers.  In  1S96  5S2  women  were  delivered 
at  a  fee  of  10  francs  each;  ;^22i  12s.  were  distributed  among 
them  besides  medicine.  There  are  15,227  Bureaux  de  Bien- 
faisance in  France.  It  is  proposed  to  collect  statistics; 
these,  supplemented  by  a  description  of  the  working  of  these 
bureaux,  will  form  a  useful  work  of  reference  on  the  subject, 
which,  it  is  hoped,  will  be  ready  for  the  Exhibition  of  1900. 

A  cycle  race  would  seem  to  be  regarded  by  French  journalists 
as  almost  as  dangerous  as  a  campaign.  At  a  forthcoming  race 
among  ji:iurnalists  no  fewer  than  five  medical  men  will  he  in 
attendance  at  diffprent  parts  of  the  route.  There  will  also  be 
eighteen  nurses,  male  and  female,  prepared  to  cycle  to  the 
spot  where  any  accident  may  occur.  A  motor  car  for  the 
benefit  of  the  wounded  will  be  run  by  the  Secretary  of  the 
Soci^te  des  Secouristes  Fran^ais. 

The  French  Society  of  Hygiene  will  award  next  year  fifteen 
prizes  for  the  best  essays  on  the  means  of  improving  the  con- 
dition of  crews  of  fishing  boats.  The  essays  are  to  be  sent  in 
before  January  ist  to  M.  M.  E.  Cacheux,  25,  Quai  Saint 
Michel. 


BERLIX. 
Professor  Koch  on  Bubonic  Playue. —  The  Vaccination  Law. — A 
Female  Club  Doctor. — A  Proposed  Sanatorium  for  Consump- 
tion in  the  Silexian  yiountains. 
In  honour  of  Professor  Robert  Koch,  the  German  S<x-iety  for 
Public  Hygiene  held  a  special  meeting  on  July  7th,  in  the 
hall  of  the  Zoological  Gardens,  on  whicli  occasion  Kixdi 
delivered  an  interesting  address  on  bubonic  plague  and  its 
dissemination.  Koch  calls  the  plague  primarily  and  essen- 
tially a  rat's  disease;  from  rats  the  infei-tion  is  carried  to 
man.  .Vs  the  chief  foci  of  the  disease — places  where  it  never 
entirely  dies  out,  and  whence  it  spreads  at  intervals — he 
named  Mesopotamia,  to  which  country  all  the  epidemics  that 
in  oUleii  times  were  the  scourge  of  Europe  can  be  traced: 
Thibet,  wheni^e  the  infection  is  carried  to  China  and  India  ; 
■Western  .Vrabia,  south  of  Mecca,  where  a  residuum  has  been 
left;  and  British  Uganda  in  Central  Africa,  a  hitherto 
unknown  focus,  from  which,  however,  epidemics  have  sprung, 
and  can  be  traced  as  far  as  the  North  Coast  of  Africa  and  the 
Xile  Lowlands.    At  Kisiba,  a  German  settlement  on  the  West 
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Coast  of  the  Victoria  Nyanza,  Professor  Koch  and  Dr.  Zupitza 
had  occasion  to  observe  cases  of  a  disease  with  exactly  the 
same  symptoms  as  Cliinese  and  Indian  plague.  This  disease 
the  natives  call  ''Inwunga;"  it  has  an  enormous  mortality 
(about  90  per  cent.),  and  is  extremely  infectious.  Clinical 
observations  were,  of  course,  registered,  the  blood  and  the 
glands  baeteriologically  examined,  and  five  necropsies  made. 
Spontaneous  cases  of  rat  disease  were  likewise  observed,  and 
experiments  on  animals  by  feeding  and  inoculation  carried 
out  successfully.  Koch  found  that  here,  too,  tlie  human 
epidemic  is  preceded  by  a  rat  epidemic.  Natives,  as  soon  as 
they  see  rats  lying  dead,  fly  from  their  huts.  The  Kisiba 
banana  plantations  abound  in  rats,  thus  forming  a  most 
favourable  locality  for  the  development  of  plague.  Still,  the 
Eisiba  plague  is  only  an  offshoot  from  Uganda,  brought 
there  eight  years  ago  by  a  single  case.  In  Uganda  itself — so 
the  missionaries  declare— plague  has  been  endemic  from  time 
immemorial.  Koch  thinks  it  very  possible  that  the  projected 
railway  from  Uganda  to  Mombassa  may  bring  the  plague  to 
the  coast,  and  cause  an  epidemic  there,  but  he  hopes  that 
modem  science — in  conjunction  with  the  cleanliness  of 
advancing  civilisation — will  before  long  be  successful  in 
stamping  out  the  disease. 

In  the  building  of  the  Imperial  Board  of  Health  a  Com- 
mittee of  experts  has  assembled  to  debate  the  question 
whether  and  in  what  particulars  the  directions  for  the  execu- 
tion of  the  German  vaccination  laws  may  need  revision  or 
greater  amplilioation. 

A  curious  anomaly  of  the  law  has  just  found  expression  in 
Barmen  (Rhineland).  A  sick  club  there  appointed  a  lady 
doctor,  who  on  the  strength  of  her  Zurich  diploma  is  allowed 
to  practise  in  Germany  as  physician  to  the  female  members  of 
the  club.  Thereupon  the  Committee  received  a  rescript  from 
the  Provincial  Government  at  Diisseldorf,  threatening  each 
member  of  the  club  with  a  fine  of  10  marks  (los.)  a  day  if  the 
lady  doctor  continued  to  practise. 

Prince  Hatzfeldt,  a  provincial  Governor  in  Silesia,  took  the 
chair  at  a  public  meeting  in  Breslau  for  the  erection  of  a  sana- 
toriam  for  consumption  in  the  Silesian  Mountains.  After  an 
able  speech  by  Professor  Kast,  in  which  he  explained  the 
objects  and  scope  of  the  work  to  be  undertaken,  the  meeting 
unanimously  resolved  to  found  a  Society  for  the  Erection  of 
Provincial  "  Lung  Sanatoria,"  ami  elected  tho  Committee. 
Prince  Hatzfeldt  was  chosen  cliaimian,  and  amongst  the 
members  were  the  head  mayor  of  Breslau,  Professor  Kast, 
Professor  Fliigge,  the  Silesian  Government  medical  officers, 
and  several  prominent  citizens. 


CORRESPONDENCE, 


THE  ROYAL  ARMY  .MEDICAL  CORPS. 

PiB,— Undoubtedly  too  short  a  time  has  elapsed  since  the 
npjKmnince  of  the  Warrant  to  influence  very  materially  the 
number  of  candidates  at  the  examination  which  is  to  com- 
mence on  AuKUKt  5tli,  but  it  is  earnestly  hoped  that  all 
teachent  will  do  their  best  to  induce  good  men  to  join  tlie 
Riiynl  Army  Me<lical  Corjjs.  Probably  f(!\v  who  have  not  been 
HiX'cially  prej)aring  will  care  to  cunipete  next  month,  but  nt 
the  exnininatioii  in  February  it  is  hoi)ed  that  a  large  accession 
will  be  made  to  the  ranks  of  the  Corjis.  -I  am,  etc., 

RoiiKitT  Saunddy,  M.D.,  LI..I'., 

BlrrolDKhani,  July  iitli.  I'roaldciil  of  Council. 


SANATORIA  FOR  THE  OPKN-AIR  TREATMENT  OF 
CO.NSII.Ml'TION. 

Hill  -  My  nllenljon  liiin  hi'en  railed  to  a  statement  in  llw 
ililr<Mlnel'<ry  paraLrrapli  of  l)i.  ItanKome's  i)aiiiT  (Ui  I  he  "Opcn- 
nir  Trealrneiil  ui  ( 'oiiHuinption "  in  the  Itrtirisii  ,^Il■;l)l(^^l. 
JoitUNAI,  of  July  9tli.  He  HayM  :  "  At  the  preHCiit  lime  there 
in  nut  in  any  part  of  tlie  United  Kingdom  any  ojien-air  saiia- 
t'lriiim  for  the  heni-dl  iJ  llii<  |HKir." 

I>r.  Riinwime  diicH  not  a|i|ieiir  to  be  ncqunlnted  with  tlie 
Kiluatioti  and  Htriirliiral  nrraii(;i'inentH  of  llie  Royal  Natjoniil 
H(>»|iital  lur  ( V»iHiiiiipli<iri  nl  \'eiitnor,  and  I  In-  treat  iiienl 
carried  out  in  thut  inalilation,  of  which  free  exjiOHUru  to  open 


air  and  sunshine  has  always  been,  and  has  become  more  and 
more  recognised  as,  a  leading  featui-e. 

Dr.  Hassall  and  those  associated  with  him  in  founding  the 
hospital  in  1S71  kept  this  principle  in  view  from  the  very 
beginning,  both  in  selection  of  site  and  in  the  structural 
arrangements  of  the  several  blocks  or  pavilions  of  which  it 
consists.  The  site  of  the,  hospital  is  an  elevated  terrace- 
facing  due  south  to  the  channel,  exposed  freely  to  the  pre- 
vailing ozone-laden  summer  winds  blowing  directly  from  the 
sea  from  south-east  to  south-west-by-west,  while  it  is  shel- 
tered on  north,  east,  and  west  by  the  lofty  Down-capped 
cliffs. 

All  rooms  occupied  by  patients  face  the  south.  Each  bed- 
room has  a  door  with  ventilating  arrangement,  and  a  large 
French  window  from  floor  to  ceiling,  with  Venetian  shutters, 
facing  each  other  north  and  south,  the  patient's  bed  occupy- 
ing the  intervening  space.  There  are  no  curtains  or  valances 
to  beds,  which  have  woven  wire  matresses.  The  floor  has 
movable  slips  of  carpet.  Each  window  opens  on  a  covered 
verandah  sufliciently  wide  (in  the  last  block  now  under  con- 
struction it  is  1 1  feet),  and  permits  of  the  pyrexia!  patients- 
lying  there  all  day  on  chair  or  couch.  The  convalescent 
patients  spend  their  time  either  in  the  spacious  grounds  when 
the  weather  is  suitable,  or  in  thesheltered  verandahs  on  which 
the  French  windows  of  the  sitting  rooms  open,  or  in  covered 
shelters  in  blocks.  At  night  and  when  the  weather  is  un- 
suitable for  outdoor  exposure  currents  of  air  are  drawn, 
directly  from  the  open  into  each  room  at  a  minimum  rate  of 
5,000  feet  a  patient  an  hour,  while  extraction  of  the  used  air 
goes  on  in  correspondence  by  the  same  steam-driven 
mechanism. 

I  am  familiar  with  the  situation,  structural  arrangements, 
and  system  pursued  at  most  of  the  open-air  sanatoria  on  the 
Continent,  of  which  that  at  Falkenstein  under  its  distin- 
guished and  courteous  chief.  Dr.  Dettweiler,  may  be  taken  as 
the  type,  and  I  am  certain  that  the  patients  of  thtt  Royal 
National  Hospital  at  Veirtnor  enjoy  the  benefits  of  exposure 
to  open  air  and  sunshine  to  at  least  as  great  an  extent  as  at 
Continental  establishments. 

To  make  individual  comparisons  would  be  invidious,  but  in 
none  of  the  sanatoria  referred  to  are  the  conditions  of  site, 
exposure,  of  duration  of  sunshine,  of  subsoil  dryness,  rainfall, 
and  equability  of  annual,  diurnal  temperature,  so  markedly 
favourable  to  carrying  out  this  treatment,  as  at  the  Royal 
National  Hospital.  As  Dr.  L(?on  Petit,  aptly  quoted  by  Dr. 
Ransome,  says,  "The  best  climate  is  that  which  restricts 
least  the  daily  duration  in  the  open  air." 

I  am  very  far  from  agreeing  with  Dr.  Ransome  in  his  appr(>- 
ciation  of  exposing  the  invalid  to  continuous  powerful  currents 
of  even  the  freshest  air — indeed  Ziemssen  refers  the  beneficial 
effect  of  high  altitudes  in  tuberculosis  to  "  the  slight  air  in 
winter."  Even  tlie  robust  experience  a  feeling  of  fatigue 
when  long  exposed  to  a  strong  current  of  air,  which  indeed 
has,  as  is  well  known,  the  effect  of  lowering  the  elcclrii-  ten- 
sion of  the  body.  The  so-called  "scavenging  work  "of  any 
current  to  which  a  patient  is  exposed,  must  necessarily  be 
conditioned  by  the  amount  of  cleansing  required,  and  by  the 
extent  of  body  surfa<'e  exiiosed,  beyond  this  the  ell'ect  must 
be  exhausting  in  proportion  to  its  force  and  velocity. 

Dr.  Hansdme  says  that  "  perhaps  tlii'  best  results  liave  been 
obtained  at  Falkenstein."  Now  such  a  statement,  unsup- 
])ortecl  by  projier  data  as  a  liasis  on  which  to  recnmniend  any 
system  <if  tn>atnient,  is  quite  worthless,  if  not  indeed  mis- 
li'ading. 

A  wide  distinction  prevails  between  a  sanatorium  run  on 
commercial  jirinciples,  and  a  jiurely  charitable  public  hos- 
pital. T(i  the  former  a  large  number  of  eases  of  t  ubereulosis  in 
the  first  stage  of  the  disease  resort,  and  inileedn  considerable 
jiroportiiin  are  only  eases  of  ))remonitory  or  sus])iciou8 
chiinieler.  Thi-  same  necessity  for  carefnl  cliMiination  of  nn- 
suilahle  cases  does  not  exist,  ami  the  iqiiireciiil  i<in  of  lht» 
results  of  treatmenl  must  be  eondil  ioncd  liy  the  eoiiimercial 
element  in  thi>  eliaraeter  of  the  institution.  In  the  Hoyal 
National  llosjiital  tin-  eases  in  the  first  stage  do  not  amount 
to  I  ])er  cent.,  while  those  in  the  third  stage  exceed  75  per 
cent.  The  nature  ami  extent  of  the  disease  is  deti'rmined  by 
three  ini|e|iciiilciit  medical  examiners  before  the  case  i» 
acrepliMl.  'I'lic  progress  of  In 'at  men!  is  in  each  I'lise  ciirefuUy 
recorded   from   time  to  time,  and  the  results  annually  pub- 
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lished.  No  comparison  of  any  clinical  value  can  therefore  be 
instituted  between  the  statistics  of  tieatnient  at  sanatoria 
like  Falkenstein  and  those  at  public  hospitals  like  the  Koyal 
National,  where  tlie  main  object  is  to  economise  the  resources 
of  the  cliarity,  so  that  the  greatest  benefit  of  the  j.'rcatest 
number  may  be  accomplished.  Tliere  are  several  other  points 
in  Dr.  Ransome's  paper  which  invite  criticism,  but  1  shall 
confine  myself  to  points  which  more  immediately  called  for 
this  communication. — I  am,  etc., 

J.  (i.  Sinclair  Coghill,  M.D.,  F.R.C.P.Edin. 
Ventnor,  July  iitb. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY.  . 

Sir, — It  seems  to  me  obvious,  from  the  crop  of  con-espon- 
dence  my  letter  of  June  iStli  has  produced,  that  there  is  a 
feeling  of  dissatisfaction  amongst  the  members  in  regard  to 
tlie  age  limit  of  65,  at  which  age  benefits  now  cease.  Mr.  T. 
H.  Ravenhill  "does  not  understand  wliy  more  of  our  members 
do  not  avail  themselves  of  the  annuity  arrangement"  with 
anotlier  Society,  to  wit,  the  Rock  Assurance  Company,  and 
that  the  "  premium  is  trifling  if  commenced  at  a  sufficiently 
early  age." 

I  think  I  express  the  views  of  the  rank  and  file  of  members 
when  I  repeat  what  I  said  in  my  former  letter,  namely,  that  a 
large  proportion  of  members  cannot  aftbrd  a  second  policy  and 
another  annual  premium  with  another  society,  and  I  would 
say  further  that  the  earlier  the  age  the  less  can  they  aflbrd  it, 
just  at  a  time  when  the  youths  of  the  profession  can  scarcely 
eke  out  a  bare  existence  from  medical  practice. 

The  Chairman  in  liis  letter  takes  exception  to  my  remarks 
anent  the  "  few  weeks' sick  pay,"  and  implies  that  sick  pay 
goes  on  indefinitely.  On  referring  to  Rule  12  I  find  it 
stated  that  "when  any  member  has  been  on  the  Society's 
fund  twenty-six  successive  weeks,  and  his  affliction  continues, 
he  shall  be  reduced  to  half  pay,"  so  that  my  "few  weeks" 
embraces  a  period  of  exactly  six  months,  at  the  expiration 
of  which  time  the  sick  pay  drops  one  half,  a  most  serious 
business  for  the  poor  member.  The  bonus  which  it  is  pro- 
posed to  distribute,  averaging  ^^3  to  £4  per  member,  is  too 
trifling  to  be  appreciable ;  whereas  if  it  were  allowed  to 
accumulate  it  would  add  considerably  to  tlie  funds  of  the 
Society,  and  increase  them  in  the  future  "at  a  more  rapid 
rate."  I  venture  to  think  that  most  of  the  members  would 
gladly  forego  the  dole  which  it  is  now  intended  to  give  to 
them,  so  as  to  enable  the  directorate  to  extend  the  age 
limit  according  to  the  amount  of  funds  at  their  disposal — 
say  from  65  to  70  years.  There  is  no  such  thing  as  an  age 
limit  in  other  ordinary  beneflt  societies,  such  as  Oddfellows, 
Rechabites,  Foresters,  etc. ;  on  the  contrary,  they  are 
specially  intended  to  give  help  in  old  age  and  infirmity. — I 
am,  etc., 

July  i2th.  A  Member. 

THE  SALE  OF  ABORTIFACIENTS. 
Sir, — May  I  ask  you  to  publish  the  following  letter  which  I 
have  sent  to  the  principal  daily  papers,  who  all  decline  to 
insert  it. — lam,  etc., 
Southborne,  July  6th.  W.  K.  Rix. 

Criminal  Abortion. 

[To  the  Editor,  etc.] 

StK,— I  bee  you  will  give  me  space  to  poiut  to  the  class  of  advertise- 
ments whic^i  flood  the  columns  of  many  weekly  and  some  daily  papers 
addressed  to  *' ladies  requiriug  assistance."  No  doubt  the  pre-ater  num- 
ber of  these  arc  fraudulent  and  do  not  fulfil  their  promise,  but  they  worlc 
untold  mischief  by  offerinij  indviocmcnts  to  younj;  aud  thoughtless 
women  to  yield  to  "temptation  under  the  strongest  assurance  thal^vhat- 
ever  may  happen  all  will  be  "put  right."  So  aud,acious  arc  these  au- 
uouncenieuts.  and  so  long  have  llicy  cone  on  with  .iin]>unity  in  otherwise 
respectable  papers,  that  it  is  no  wonder  a  cert;vin  ;cl;iss  of  pei'sons  have 
been  educiited  to  look  upon  abortion  as  hardly  constituting  an  offence. 
Fashionable  women  whose  maternal  instincts  have  been  blunted  or  lost 
amidst  the  wliirl  and  excitement  of  social  oni,'asjemcnts,  fly  to  purveyors 
of  these  nostrums  to  rid  themselves  of  the  irksome  encumnrance  of 
children,  and.  getting  no  relief,  sometimes  tempt  their  medical  attendants 
to  risk  their  reputations  in  acceding  to  their  wishes,  happily  with  vovy 
rare  success.  Nevertheless,  it  must  be  confessed  that  there  are  men  in 
my  profession  wliosc  morality  in  these  matters  allows  theni.  wliile  osten- 
sibly einployinj;:  means  for  the  treatment  of  i)Uier  cctuditions.  to 
endeavour  to  bring  about  the  results  indicated.  I  make  this  grave  state- 
ment with  the  utmost  delibenition.  It  is  a  state  of  things  which  a  medi- 
cal journal  li.-is  described  as  "  an  abominable  traflic.  in  the  suppression  of 
which  all  doi'ont  citizens  are  interested." -Yours,  etc., 

Southbouruc.  W.  K.  Kix. 


THE  CERTIFICATION  OF  LUNATICS  IN"  IRELAND. 

Sir, — In  the  Medico-Legal  column  of  the  Uritisii  Meiucal 
Journal  of  June  25th,  I  see  a  dispensary  medical  oflicer  lias 
been  unjustly  treated  as  regards  the  certification  of  a  pauper 

lunatic. 

F'or  years  I  have  both  written  and  spoken  and  in  every  way 
which  I  could  eudeavoui-ed  to  have  this  absurd  clause  of 
70  and  31  Vic.,  Cap.  118,  altered  and  rendered  workable. 
When  a  case  of  dangerous  lunacy  occurs  in  rural  Ireland,  the 
patient  is  mo.st  frequently  at  once  conveyed  to  the  nearest 
union  by  tlie  police.  Yet  the  medical  oflicer  of  such  work- 
house is  prevented  by  this  absurd  clause  from  certifying  for 
such  patient's  removal  to  the  asylum.  Be  it  remembered 
that  no  trustworthy  insane  attendants  are  provided  in  many 
of  the  Irish  workhouses,  and  the  medical  officer  has  no  one  to 
aid  him  in  the  care  of  such  cases  but  the  other  patients  in 
the  workhouse  and  the  infirmary  nurse,  who  might  reason- 
ably object  to  attend  on  a  case  of  acute  delirious  mania  as  part 
of  her  duties.  Yet  such  case  must  await  the  arrival  of  a  dis- 
pensary doctor,  who  has  to  be  brought  often  from  a  distance, 
and  when  at  the  union  must  depend  on  the  officer  of  the 
workhouse  for  all  information  concerning  the  case  he  is  to 
certify  for,  and  the  arrival  of  two  magistrates,  who  liave  often 
to  be  procured  by  a  species  of  kidnapping  in  sending  police  to 
waylay  a  justice  at  some  known  place  of  resort,  in  order  to 
comply  with  the  requirements  of  this  most  ridaculous  Cap. 
iiS. 

The  workhouse  medical  officer  is  responsible  for  the  care 
and  treatment  of  a  large  number  of  the  insane  people  of  this 
country,  and  this  Act  is  a  great  hindrance  to  him  in  the 
speedy  removal  of  such  acute  and  dangerous  cases  of  mental 
disease  to  those  institutions  especially  provided  for  their 
reception  by  the  Government,  and  I  hope  that  if  lunacy  legis- 
lation ever  receives  tlie  attention  which  it  demands  from  the 
Government  that  this  Act  and  clause  will  be  the  firet  to  be 
altered  and  amended. — I  am,  etc., 
Kathdium,  co.  Wicklow,  July  5th.  R.  R.  LeePER,  F.R.C.S.I. 

SYMPATHETIC  OPHTHALMIA. 

Sir, — Many  ophthalmic  surgeons  will  read  Dr.  Cecil 
Shaw's  communication  in  the  British  Medical  Journal  of 
June  i8th  with  interest,  and,  I  think,  with  surprise. 
He  aiTives  at  a  conclusion  that  the  old  theory  of  reflex 
irritation  through  the  ciliary  nerves  is  the  one  deserving  oi 
the  chief  support,  and  places  aside  as  untenable  the  theory 
of  Deutschmann. 

There  are,  as  Dr.  Shaw  emphasises,  difficulties  in  har- 
monising the  migratoiy  theory  with  the  clinical  facts  of 
the  disease.  There  is  every  reason  for  excluding  the  group 
of  pyococci  as  a  causative  factor. 

The  main  point  on  wliieh  Dr.  Shaw  has  based  his  conclu- 
sions is  the  inability  to  discover  the  organism,  but  be- 
cause they  cannot  be  demonstrated  by  staining  or  by  in- 
oculation it  is  scarcely  just  to  discard  a  theory  which  cer- 
tainly has  many  points  to  recommend  it. 

The  infective  theory  has  my  support :  partly  based  on  the 
fact  that  in  eyes  which  have  been  excised  for  sympathetic 
ophthalmia  I  have  found  myi-iads  of  fine  granules  in  the 
retina,  and  sometimes  in  the  vitreous,  visible  to  the  naked 
eye  in  a  concentrated  illumination,  a  condition  I  have 
never  seen  except  in  eyes  excised  for  this  complaint.  It  is 
my  belief  that  tliese  granules  are  foci  of  organisms,  but  so  far 
I  have  failed  to  prove  it. 

Tlie  way  in  which  the  poison  is  transmitted  to  the  second 
eye  appeals  to  me  to  be  due,  not  to  the  transmission  of  any 
living  contagion,  but  to  a  toxin  as  is  suggested  by  Panas,  and, 
moreover,  it  seems  probable  that  this  ferment  is  generated 
through  the  action  of  an  unknown  fungus  upon  the  pigment  of 
the  eye.  Such  a  poi-son  is  formed,  in  my  opinion,  which  only 
affects  pigmented  tissues,  and  though  it  circulates  freely 
throughout  the  system,  it  only  exerts  its  baneful  influences 
upon  the  fellow  eye,  and  especially  on  the  ciliary  zone,  which, 
as  I  liavc'  formerly  contended,  has  some  power  upon  the 
growth  and  generation  of  pigment.  In  other  words,  a  poison 
produced  by  an  undiscovered  organism  which,  entering  intoa 
chemical  union  with  melanin,  forms  a  complex  comjxiund 
highly  irritating  to  pigmented  tissues  sufficient  to  create  a 
severe  plastic  inflammation. — I  am,  etc., 
Cavendish  Square,  W.,  June  ?^th.  JonN  GRIFFITH. 
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CEPHALIC  TETAXUS. 

SiK, — In  Dr.  Hale's  remarks  on  an  interesting  case  of 
cephalic  tetanus  in  the  British  3Iedical  Journal  of  July  9th, 
the  question  of  the  possibility  of  recovery  after  the  age  of  25 
is  referred  to.  In  commenting  on  a  severe  and  fatal  ease  of 
the  same  disease  (Journal,  February  Sth,  1S96)  I  came  to  the 
•conclusion,  as  a  result  of  an  extensive  search  into  the  litera- 
ture of  the  subject,  that  recovery  had  hardly  been  seen  after 
the  age  of  25.  Dr.  J.  K.  Hamilton  vrrote  a  few  iveeks  later 
<JouRSAL.  Fehiruary  2Sth,  1S96)  that  he  had  seen  a  case  in  a 
man  aged  45  which  was  followed  by  recoveiy.  AVithiu  the 
last  two  years  I  have  seen  two  further  cases  of  this  form  of 
tetanus,  both  of  which  recovered.  One  of  these  cases  occuned 
in  a  man  aged  35.  This  patient  was  also  treated  with  anti- 
toxin, but  'it  was  not  at  all  clear  that  this  treatment  was 
responsible  for  the  recovery ;  moreover,  the  case  was  only  a 
moderately  severe  one.  In  Dr.  Hale's  case  the  incubation 
period  was  prolonged,  and  the  development  of  symptoms 
gradual,  thus  indicating  also  a  case  of  moderate  severity.  It 
is  therefore  obvious,  as  might  indeed  be  expected,  that 
cephalic  tetanus  of  varying  severity  may  occur  after  the  age 
of  25,  and  that  for  this  reason  an  age  limit  cannot  be  relied 
opon  in  the  question  of  prognosis. — I  am,  etc., 

Iieeds,  July  nth.  E.  F.  Trevelyan. 

HOSPITAL  REFORM. 

Sir, — "Will  you  allow  me  to  inform  the  members  of  the 
Association  that  we  have  received  permission  from  the 
Council  to  hold  a  meeting  in  Edinburgh  on  Tuesday  morning, 
July  26th,  at  12.30? 

The  subjects  we  propose  to  discuss  are : 

1.  The  mode  of  administering  medical  relief  in  the  hos- 
pitals and  dispensaries  of  Scotland. 

2.  Provident  dispensaries  :  their  use  and  abuse. 

From  an  examination  of  the  reports  of  the  hospitals  and 
dispensaries,  it  is,  I  venture  to  say,  quite  manifest  that  there 
is  quite  as  much  need  for  reform  in  Scotland  as  there  is  in 
England.  In  tlie  report  of  the  Bath  and  Bristol  Branch  on 
hospital  abuse,  I  find  it  stated  that  the  proportion  of  out- 
patients to  the  population  is  in  Edinburgh  no  fewer  than  371 
per  1,000,  in  Glasgow  139  per  1,000.  and  in  Aberdeen  115  per 
1,000.  Even  allowing  a  fair  percentage  for  the  non-residents, 
it  must  be  allowed  that  t<x>  many  people  receive  free  medical 
relief  in  these  three  towns. 

I  liavc  only  to  add,  Sir,  that  I  shall  be  glad  to  receive  the 
names  of  gentlemen  who  would  like  to  take  part  in  the  dis- 
cussion.—I  am  etc., 

T.  Gabrett  Hordeb, 
Ilonorary  Secretary,  Uospital  Reform  Association. 

Cardiff,  July  iMi. 

NAVAL  AND   MILITARY  MEDICAL   SERVICES. 


THE  NAVY. 
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while  ofBciatiug  as  Inspector-General  of   Ci\il    Hospitals,    North-West 
ProWnces  and  Oudc. 

Surgeon-Captain  S.  H.  Burnett,  M.B.,  Bombay  Establishment^  is 
appointed  Secretary  to  the  Surgeon-General  with  the  Government  of 
Bombay. 


MEDIC.U.  STAFF  CORPS. 
Me.  Ernest  B.  Waggett,  M.B..  is  appointed  Surgeon-Lieutenant  in  the 
London  Companies,  July  13111. 


THE  VOLtJNTEERS. 
StjRGEON-LiEUTENANT  W.  MONCKTON,  jst  Gloucestershire  Artillery,  has 
resigned  his  commission,  July  i^th. 

Mr.  Arthur  L.  Whitehead.  M.B.,  is  appointed  Surgeon-Lieutenant  in 
the  ist  West  Riding  of  YorlvShire  Artillery  (Western  Division  Royal 
Artillei'y).  Julv  13th. 

Surgeon-Major  C.  S.  Smith,  ist  Surrey  (South  London)  Rifles,  has 
resigned  his^commission,  July  13th. 


r 
BntnAniE-flriioiEOK-T.ii 
mciil,  !•  yrantcd  the  t<  1 


I'lCM,  BKRVICK. 

•  i/iwiti.  (I.  (•    Ham.,  Ileniml  E<f»blliilT- 

•iiilc  ut  HurKCon-Ciilonol  from  Juno  int. 


CHANGES  OF  STATION. 
The   following  changes  of  station   amongst  the  officers  of  the  Army 
Medical  Staff' liave  been  officially  reported  to  have  taken  place  diu'ing 
the  last  month : 

From  To 

Surgeon-Colonel  J.  H.  Moore        Portsmouth  ...    Belfast. 

Brig.-Surg.-Lt.-Col.  J.  A.  Clery.  M.B.       ...    Aldershot      ...    Egypt. 
Surg.-Lieut.-Col.  J.  T.  Carev,  M.B.         ...  „ 

J.  L.  Pevton,  M.B.       ...    Belfast Holywood. 

Surgeon-Major      C.  A.  Webb         Exeter Egypt. 

„  P.  M.  Carleton.  M.D.  ...    Cork     Gleuboigh. 

„  T.Archer,  M.D Chester  ...    Egypt. 

,,  C.  J.  Addison     Bombay         ...    Woolwich. 

„  J.  Battersbv,  M.B.       ...    Mulliu>;ar      ...    Egypt. 

W.  G.  Birrc'll.  M.B.      ...    Shorncliffe    ...  ,, 

„  W.  Kelly,  M.D Punjab Leeds. 

„  A.  Dodd    Aldershot      ...    Egypt. 

„  G.  D.  Hunter,  D.S.O.  ...    Cork     „ 

,'  F.  D.  Elderton Jamaica         ...    Aldershot. 

,,  J.  H.  Branningan       ...    Dublin Curragh. 

J.  FitzG.  Bm-ke  ...    W.  Africa       ...    Maryhill. 

J.  B.W.Buchanan,  M.B.    Dover Shorncliffe. 

Surgeon-Captain  T.  H.  F.  Clarkson        ...    Aldershot      ...    Egypt- 
,,  H.  A.  Cummins,  M.D. ...    Bermuda       ...    Loudon. 

„  G.  F.  Alexander,  M.B...    Spike  Island...    Egypt. 

„  J.  Thomson,  M.B.        ...    Hounslow      ...  „ 

„  J.  Girviu Calur    „ 

,,  F.  W.  Hardy       Devonport     ...    Bermuda. 

,,  C.W.H.Whi'tcstone.M.B.  Holywood      ...    Belfast. 

J.  E.  Brogden    Devouport      ...    Egypt 

„  F.  McDowell      Punjab -.   Scots  Guards. 

Surg. -Lieutenant  J.  McArdle.  M.B.        ...    Athlone        ...    Egypt. 

„  L.  J.  C,  Hearn.  M.B.   ...    Belfast „ 

,,  E.  Brodi'ibb       Dover „ 

„  S.  de  C,  O'Grady,  M.B.    Cork     Kilworth. 

„  M.  M.  Lowsley Aldershot      ...    Egypt. 

,,  C.  J.  O'Gorman „  „ 

Quartermaster      F.  Kyle     Edinburgh    ...    Aldershot 

„  U.  Lockhart       Chester  ...    Egypt. 

J.  B.  Short  Nctley 

Surgeon-Captain  H.  J.  Parry,  M.B.,  has  been  appointed  to  command 
the  B  Company  and  to  be  .Vssistart  Instructor  at  the  DcpOt  and  Training 
.School  at  Aldersliot,  vice  Surgeon-Major  A.  Dodd,  whojluvs  proceeded  to 
Egjpt. 

Surgeon-Licntenant-Colonel  and  Honoraiy  Brigade-Surgeon  J.  TiDBtrKT, 
M.D.,  retired  pay.  has  been  appointed  to  the  cliargc  of  troops  at  Win- 
chester. 

ALLOWANCES  FDR  MEDICAL  SERVICES  IN  INDIA. 
It  lias  been  decided  that  Indian  Medical  Service  otlicers  shall  in  future 
receive  Rs.  too  a  month  for  the  niedicul  chai-ge  of  ea.ch  section  of  a  field 
hospital  in  lieu  of  consolidated  salaries  for  inedical  dia.rge  of  such  hos- 
pital as  a  whole :  but  the  allowances  to  army  medical  officers  for  the 
charge  of  Held  hosnitals  ami  to  otlicers  of  both  services  for  charge  of 
general  hospitals  sliall  remain  unchanged. 


ASEPTIC  SrKGEHY  IN  THE  FIELD. 
TliK  tollowinc  extract  from  the  Manual  for  tin-  ftedical  ftaff  Corps,  isaueA 
by  the  War  Office  (i8g4>  will  .show  the  nature  ot  the  dressings  which  are 
intended  to  be  used  in  the  Held  : 

First  Field  Dressino. 

A  Held  drcSBlng  forms  a  comiMincnt  part  of  every  British  soldiei-'s  kit 
on  active  service,  so  as  to  bo  available  at  all  times  and  in  all  places,  as  a 
first  drossiuL'  fcjr  wounds. 

When  a  Hoidler  poe«  on  active  sendee  the  first  field  dressing  Is  se\vn 
into  a  pocket  on  the  the  Inside  of  the  skirt  of  his  jacket,  and  thus  the 
i|uantlty  ot  material  required  to  bo  carried  as  medical  stores  is  gi'oally 
iDduccil, 

The  field  droBfllng  now  In  use  Is  mi  adaptation  of  that  used  in  the 
French  service,  niid  consists  of:  Outer  cover  (sewn  cloth):  two  safety 
iilns:  Inslilc  cover  (thin  watcrprool,  cemnntcd.  airtight) ;  thin  waterproof 
(iiiiurklntnHli)  fiildcd  ovci-  dreKslncs  (sl/.e  u  inclies  by  ('  Inches,  to  be  torn 
in  half  If  rciinlrcd)  :  (!air/e  hanitiige  4',  yards  long,  folded  fiat  into  g) 
liiclicH  by  4  InchcH ;  piece  of  gan/e,  17  Inches  by  m  inches,  weight  not  less 
tlmii  1  pennywclRlit'i,  folded  tn  suit  the  size  of  the  imckage  ;  compress  ot 
c<imi>rcMKed  rlmr|>le  to  be  of  tlax  between  hivers  ot  gauze  (like  fhimgco's 
droHiilnK),  capable  uf  being  teased  out  Into  a  lliick  pad  (minimum  weight 
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of  cliai-pie.  155  m::  maximam  wcieht,  i6s  gr.  The  antiseptic  asrcnt  used  is 
coiTosivc  sublimate,  i  in  i.ooo).  Directions  for  use  are  [jrinted  upon  both 
the  outside  and  inside  cover. 


THE  HEALTH  OF  THE  ARMY  AND  THE  FRONTIER  OPER.VTIONS. 
The  inquiiT  into  tlio  causes  wliicli  led  to  the  invalidini;  of  ISritish  sol- 
diers durin'f;  the  late  canipaipn  and  the  consequent  diminution  of  the 
streneth  of  battalions  on  service  has.  says  the  Pioneer,  proved  to  be  most 
difticult.  There  is.  however,  only  too  good  reason  to  suppose  that 
venereal  disease  was  at  the  bottom  of  the  breakdown  of  many  men  who 
ouplxt  really  never  to  have  been  sent  into  the  field.  Tlie  report  will  in 
due  course  be  submitted  to  the  Secretary  of  State  for  India. 


THE  NORTH  WEST  FRONTIER  RISING  IN  INDIA. 
The  Governor-General  of  India  in  Ciyuncil  publishes  for  ceneral  informa- 
tion a  despatch  from  the  Seeretarv  of  State,  dated  May  26th.  The  despatch 
speaks  in  the  hiehest  terras  of  the  services  rendered  by  all  ranks  during- 
the  campaisni,  the  arduous  nature  of  which  is  recognised.  The  Secretary 
of  State  has  also  sanctioned  the  issue  of  a  giatuity  to  all  officers  and  men 
encaged  in  the  operations.  A  share  of  this  gratuity  is  24  rupees  for  British 
ana  12  rupees  for  native  soldiers,  and  is  admissible  to  the  heirs  of  those 
killed  in  action  or  who  died  of  disease  during  the  opei-ations.  Medical 
officers  with  the  force  participate  as  follows  :  Surgoon-Coloncl.  40  shares  ; 
Brigade-Surgeon-Lieutenant-Colonel  and  Surgeon-Lieutenant-Colouel,  32 
shares ;  Surgeon-Major,  16  shares ;  Surgeon-Captain  12  shares. 


HONOURS  FOR  THE  TIRAH  EXPEDITION. 
Otm  attention  has  been  called  to  an  error  in  the  short  statement  of 
services  of  medical  officers  who  obtained  D.S.O.'s  in  the  honours  for  the 
Tirah  expedition,  which  appeared  in  the  BniTiSH  Medical  Jourxal  of 
May  28th.  We  there  noted  that  Surgeon-Lieutenant  James  H.  Hugo  was 
mentioned  in  Sir  Bindon  Blood's  despatches  as  having  "served  with 
distinction  throughout  the  defence  of  Chukdara."  We  are  now  iuforaned 
that  this  service  refers  to  Surgeon-Captain  E.  V.  Hugo,  a  brother  of 
Surgeon-Lieutenant  J.  H.  Hugo  ;  the  latter  officer  was  awarded  a  D.S.O. 
for  services  at  Malakand,  and  not  at  the  defence  of  Cliakdara.  It  is  note- 
Tvorthy  that  Surgeon-Captain  E.  V.  Hugo.  I. M.S..  although  highly  racn- 
tioued  by  Sir  Bindon  Blood  in  an  after-despatch,  is  the  only  European 
officer  who  was  in  the  Chakdara  Fort  during  its  defence  who  receivM  no 
decoration.  All  the  otlier  officers  obtaiued  D.S.O.'s  or  a  brevet,  and  the 
Junior  Political  Officer  who  was  there  a  CLE.  The  omission  to  reeOOTiise 
Surgeon-Captain  E.  V.  Hugo's  services  is  strongly  commented  on  by  those 
who  served  on  that  part  of  the  frontier. 


THE  VOLUNTEER  MEDICAL  SERVICE. 
The  recent  army  warrant  dealing  with  the  reconstruction  of  the  Army 
Medical  Service  has  given  rise  to  the  hope  in  some  quarters  that  a  cor- 
responding alteration  will  ere  long  be  made  in  the  Volunteer  Medical 
Service.  With  the  view  of  discussing  the  position  it  is  hoped  that  a 
meeting  of  volunteer  medical  officers  maybe  held  in  Edinburgh  during 
the  meeting  of  the  British  Medical  Association  in  that  city.  Fui'ther 
information  will  be  obtained  in  the  reception  room. 


HONOURS  FOR  THE  FRONTIER  WAR. 
PtJNJAB  writes:  Your  correspondent,  ''Inquire!',"  asks  why  the  Victoria 
Cross  has  not  been  granted  to  medical  officers  who  were  currently  re- 
ported to  have  well  earned  it  during  the  Frontier  War.  The  following 
remarks  may  enlighten  him  :  .\t  ilic  time  the  Chakdara  Fort  was  relieved 
there  were  in  the  garrison  four  British  officers— namely,  two  lieutenants 
in  command  of  troops,  a  lieutcnnnt  acting  as  Political  Officer,  and  a 
Surgeon-Captain.  Major-Gcnernl  Blood  reeonimended  allot  those  officers 
for  ''favourable  consideration,"  and  mentioned  that  the  Surgeon-Captain 
*' served  with  distinction  throughout  the  defence  of  Chakdara  Fort." 
The  result  was  the  two  Licutenanls  were  given  the  D.S.O.,  the  Political 
CLE.,  and  the  Surgeon-Ca]itain— nothing!  All  the  ullicers  who  were  con- 
ceraed  in  the  defence  of  that  fort,  except  the  Surgeon-Captain,  have  been 
either  promoted  or  decorated. 

*,*  Our  correspondent,  "Inquirer"  may  well  ask  "Why?"  Wo  do  no' 
know  why  the  Surgeon-Captain  of  Ch.akdara  was  invidiously  treated,  as 
stated;  but  if  the  f.acts  arc  correctly  given,  there  seems  no  doubt  that 
ho  was  so,  and  we  should  like  to  know  whether  the  heads  of  his  own 
department,  backed  up  the  recommendation  of  Sir  Bindon  Blood. 

StTtOEON-GENERAL  (Retiret))^  writcs  Oil  the  same  subject:  The  non- 
recognition  of  acts  of  bravery  by  medical  officers  intiie  Frontier  ^^'.ar  is 
exciting  bitter  comment.  Ta'ke  the  case  of  Surgeon-Captain  Bcyt.  who 
saved  tiie  life  of  a  wounded  officer  by  carrying  him  and  controlling 
liaMuorrhage  from  an  arteiy  uiuier  a  heavy  fire,  if  such  acts  are  to  have 
no  recognition  young  surgeons  may  well  hesitate  to  share  in  the  dangers 
of  combatauts.  

Among  thoscwho  received  from  the  Queen  at  Windsor,  on  .7ulyi-;th.  the 
insignia  of  the  division  of  the  Third  Class  of  the  Order  of  the  Bath  (C.B.I 
was  Sirrgeon-Lieutcnant-Coloncl  and  Commandant  AuTHUR  Tiikuekn 
Norton,  Volunteer  Medical  Stall  Coi-ps,  the  London  Companies  (Civil). 


Deaths  in  the  Phofession  Abroad. — Among  the  membors 
of  the  medical  profession  in  foreign  countries  -n'lio  li.Tve 
recently  died  are  Dr.  H.  ('.  M.  Page,  Professor  of  Cieneral 
Medicine  in  the  New  York  I'uliclinie  Medical  School  and  Hos- 
pital, sometime  First  Vice-president  of  the  New  York  Academy 
of  Medicine,  and  author  of  a  work  on  Prnctirc  <if  Mcilicitie  (Did 
I'hi/.nccil  I>i(i(/noitif\  and  Pr.  Hugo  G<'rol<l,  formerly  Professor 
in  tlie  Medical  Faculty  of  the  L'iuvci'p.ity  of  Jlalle. 
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THE  RISKS  OF  MEDIC.A.L  PRACTICE. 
Db.  Shehidan  of  Stradouc.  eo.  Cavan,  wa.s  recently  placed  in  a  most  un- 
pleasant position.  He  was  called  to  see  a  young  woman,  and  proceeded 
to  make  a  vaginal  examination.  While  so  engaged,  the  mother  of  the 
girl  shut  and  lockeil  the  door  of  the  room,  so  that  Dr.  Sheriilan  could  not 
get  out,  and  he  had  to  call  to  his  servant  out  of  the  window  to  go  for  the 
police.  On  their  arrival  Dr.  Sheridan  was  given  into  custody  on  the 
charge  of  rape.  ,      .      „      . 

He  was  brought  before  the  Bailieboro  Court  of  Petty  Sessions  upon  the 
above  charge  on  June  21st,  when  the  magistrates  present,  having  fully  in- 
vestigated the  case,  unanimously  refused  informations,  the  Chairman 
stating  th.at  all  the  magistrates  agreed  with  him  in  saying  Dr.  Sheridan 
left  tlio  court  without  a  stain  upon  his  character.  That  their  decision 
met  with  public  approval  is  evidenced  by  the  Nationalist  and  Unionist 
fife  and  drum  bands  of  Stradone  both  turning  out  to  welcome  bim  on  his 
return,  a  very  remarkable  incident  in  Ireland,  where  party  feeling  niua 
high.  We  also  congratulate  Dr.  Sheridan  on  his  acquittal  from  .such  a 
terrible  charge.  

DEATH  FROM  ACUTE  PLUMBISM. 
Ax  inquest  was  held  at  King's  Norton,  near  Birmingham,  on  Julv  9th, 
on  the  body  of  a  young  married  woman,  the  wife  of  a  telegi-aph  lines- 
man. She"had  recentlv  been  temporarily  insane,  but  recovered,  and  a 
few  days  afterwards  died  suddenly.  Before  death  she  informed  her 
neighbours  that  she  had,  unknown  to  her  husband,  been  taking  diachylon 
made  into  pills  to  procure  miscarriage.  Dr.  Crooke  said  the  woman  died 
from  acute  lead  poisoning.  Diachvlon  contained  a  large  proportion  of 
white  lead.  The  poison  .at  first  accumulated  in  the  system;  ami  then  ex- 
ploded, as  it  were,  with  these  fatal  symptoms.  A  verdict  in  accordance 
with  this  evidence  was  returned. 


CH.IRGE  OF  PROCURING  ABORTION. 
John  Lloyd  Whitmarsh,  registered  as  L.S.A.Lond.,  1871.  L.R.C.P.Edin., 
1872,  was  arrested  on  June  oth  on  a  charge  of  performing  an  operation 
upon  a  young  woman  named  Alice  Bailey,  of  Plumstead,  with  intent  to 
procure  a  miscarriage.  The  woman  was  admitted  into  Charing  Cross 
Hospital  about  a  fortnight  before  her  death,  which  took  place  on  July  loth. 
The  prisoner  was  formallv  charged  at  the  Westminster  Police-court  on 
Julv  nth.  and  after  formal  evidence  had  been  given  the  magistrate  re- 
manded the  prisoner  for  eight  days,  refusing  bail,  and  certifying  for  legal 

Mr.  Troutbeck,  coroner,  opened  an  inquest  into  the  case  on  July  12th. 
After  the  mother  of  the  deceased  had  given  evidence,  tlie  inquiry  was 
adjourned  until  July  i8tli.  .    j,  .   .  . 

The  entry  in  tlie  Medical  Directoni.  which  has  been  copied  into  several 
newspapers,  states  that  the  accused  is  a  member  of  the  British  Medical 
Association.  This  is  incorrect,  as  he  has  not  been  a  member  of  the 
Association  since  1889,  when  .his  name  was  removed  from  the  list  of 
members  for  arrears. 

POSITION   OF  COMMITTEE  OF  PERSON  .VN'D  EST.VTE  OF  LUNATIC. 

Constant  desires  to  know  the  position  of  a  committee  (of  person  and 
property)  in  relation  to  the  Lord  Chancellor's  Visitors  in  Lunacy,  and 
whether  the  committee  is  entirely  under  their  order.s.  or  has  by  law  in- 
dependent powers. 

V  The  duties  of  the  Chancery  Visitors  are  principally  directed  to 
inquiries  and  investigations  as  to  the  care  and  treatment  and  mental 
and  bodily  health,  and  the  arrangements  for  the  maintenance  and  com- 
fort and  otherwise,  of  the  lunatic  ;  and  whether  the  lunatic  is  main- 
tained in  a  suitable  and  proper  manner,  having  regard  to  the  existing 
amount  of  the  allowance  ordered  to  be  paid,  and  the  existing  scheme 
approved  for  his  maintenance.  The  Visitors  make  reports  on  these  sub- 
jects to  the  Board  of  Visitors,  which  the  Board  consider,  and  if  they 
think  fit  refer  to  the  Masters  to  take  such  steps  thereon  as  may  appear 
to  them  expedient.  The  Masters  thereupon  investigate  the  matters  re- 
ported upon,  and  have  power,  if  they  deem  it  expedient,  to  summon  the 
Committee  of  the  person  or  estate  before  them  to  give  explan-ations 
thereon.  The  Committee  of  the  estate  has  certain  powers  which  he  can 
exercise  at  his  discretion,  and  others  which  have  to  be  exercised  under 
the  direction  of  the  Masters.  The  Committee  of  the  pci-son  and  estate 
should  look  carefully  at  the  bond  which  he  has  been  called  upon  to 
execute.  Space  will  not  allow  of  our  going  iuto  detail  on  the  questions 
raised,  but  it  will  appear  from  the  foregoing  th.at  the  Committee  is  not 
under  the  orders  of  the  Visitors  in  the  sense  to  which  we  think  the 
question  has  reference,  although  it  would  be  desirable  to  bear  in  mind 
any  suggestions  the  Visitors  may  make. 

UNIVERSITIES  AND  COLLEGES. 


The 

The 


UNIVERSITY  OF  EDINBURGH.  . 

IE  Calendar.— The  University  Calendar  for  1S98-90  has  just  been  issued. 
flr.'<t  thing  that  strikes  one  is  its  increase  in  bulk— 870  piiges  ag.inisi 


8i(.  inthe  previous  Issue.  Examination  j.apcrs  are  mainly  lespouMbo 
for  the  increase.  Curiously  enough,  "The  Bruce  and  John  Usher  i  hair 
of  Public  llcnllh"  is  not  alluded  to  among  the  new  foundations,  though 


there  are  side  references  to  it  in  various  other  parts  of  the  lalrndar 
The  available  funds  appear  now  to  he  some /25.000.  It  is  belinc.i  uiat 
the  University  Court  will  on  Monday  next,  July  i8th.  Proceed  to  tii  ap- 
pointment of  the  first  professor  to  the  new  chair.    Most  of  the  changes 
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intimated  have   already  been  reported  in  the  colmnns  of  the  EnmsH 

Bursary  and  the  McCosh  MecLcal  B^^'JXch  the  holder  must  prose- 
sarv  is  to  be  tenable  for  one  yeY.d'^n°gj^";^g^ieal  schools  of  Europe. 
fTite  =tudv  or  research  in  a  meaicai  scuuui  ui^  same  person. 

nLeficuityof  Medicine  may  award  both  b^^^^^^^^j^  °t,t,e  time  proposed 
The  applicants  are  to  indicate  the  scnooi  ui  .  j       ^  jg  be  engaged 

to  be  spent,  and  the  nature  of  the  study  or  |P^"a^  ,  jj  ^e  eligible  tor 
in     Bachelors  of  Medicine  and  Bax-helors  ot  ^^Ben  ^^^^  liolders 

aVintmentdmlng  one  year  after  recemng  these  aeg    __^  ^^  ^fis.^^-S  'S 

Sist  send  a  three-monthly  ^^f^Fl^^JJ^^TAu^tes'  Bursal?"  in  Medi- 
available  for  endowment  of  the    ?^^  .pMcCosh  Medical  Bursary."         . 
cine ;  and  the  sum  of  (?)  £375  ior  the     McLosu  ^^  ^^^^  Frederick 

The  MorAT  ScHoi-iRpiP.-By  a  bequest  oi  UK.  ^^^  -Mouat 

M.    Mouat  of  £..83..  the  »l«?,'iy;,''?i!,'''^fs  to  the™tent  of  that  sum. 
Scholarship"  in  Practice  of  Plivsicbeneh^^^^^  _.^^^j^^    ^^^s    on 

GmnnATiON'   Cebemomal.— ine    P^ese""    ="     .      ,    « taking  place  as 
Fri!^,Juh°,5tl>.    The  graduation  cercmoma^  instead  of  ta^ 
usual  on  the  first  aya'la''le  or  lawful  5^7 "J  -jjl^i^.^!  Association    been 
with  tlie  Edinburgh  meeting  o*.  "^e  Bruisii  m  .^^  ^^  eonfened 

5Sl(°e^raro7tt^no{;ebi^^sitrs^?hL^r  E'linbfrgh.    The  names  have 
not  yet  been  made  public. 

Licentiate. 

^  .Uowin.  ,en=?^;irp^.^?e]^th^e^Sd^E.aminationof  the 
Board  In  the  subjects  indicated  :  ,     Melbourne  University  and  St. 

'T^^^^?^?^^S;5i;?n.^naM°aS 

^'  .,  t-    s         „  V-  r    Mnunn    L    F    Ilughues,  and  V.  G.  HesseiiinL. 
(}.  M.  Scdgrove,  t   E.  Hngai  .  I..  \-,""f.^     V    y  jjugg,  and  F.  E. 

?!rn Ji;;rst  M  'i^'rAiVital  rE."X.  n'^o^f^cl.T;^;  ijidSlesex  Hospital. 
Twenty-«lf  gentlernVn  were  referred  in  both  subjects. 

nfiVAT  rfillEfiE  OF  SURGEONS  IN  IRELAND. 
MB.  IlENv,^HrURc"^d  P.I  : having  passed  the  neccssa.7  examina- 
tion, ban  been  admitted  a  Fellow  of  the  College. 

SOCIETY  OF  APOTIIECAKIES  OF  Lp^'R"^'- ,.,.„„   ,,,„. 
PB.MAur   EXAMINATION.    Pai.t    Il.-Tl.c    lollown.g    candidates   have 

!*•***!  '"  ■  I.  II  H...1,.  01  \itrv'B  Ilosnilal  •  A  E.  Brown,  Royal  Free 
^"^^.lid.  •  S'^i.ucknri?  M.""irc'?i.: , ^  I  Burge  s  Midcllescx 
I  oM.lal-  T  M.  llurtoii.  Koyal  Free  Hospital  ;E.  N.  '1<=,\  """?,?,  i'- 
St.  V  o  m.V  lloHpital  ;  8.  .le  (-•aitent.  St.  l»jrtholome>v  s  Hos  .  Ul 
CD.  A.  Dow.i.an,  Ht.  llarlholomcWK  os|.ital :  K  A-  '•""";:  V,.^,' 
Wee  lloM.iUl  ■  .1  '•  FiinM-R-i.  rbanngt  loss  llosplt.al  ,  A.  E  Oillol.l, 
E,«l  Free  H  '  '  "  'iilletl.  Itoyal  Free  llospltal  ;  II.  M,  O. 
S?n?l   Koi^.l  I  ;  l>.  F.  I-ockwoort.  Royal  Free  lloKpit.tl  ; 

C  V  M-.    d  1.  H,  Miilony.  Koyal  Free  llospita  ;  I    M. 

CI.  M";.'M  ,,  ,  ,„ul:  W.   ItoVr.  Edinburgh  ;  \".  (i.  S  he '• 

J     '  I  Liverpool  ;  A.  I>.  Sibrec.  Royal  Free  lIOBpital 

y.  ,1,1;  M    K    niiwln,  Royal  Free  Hospital;  O.  11. 

.«.  ^"j    '.'"   V  «  "aV.Ik  '  \    E.   Urown.  Royal  Free  II.i.s- 

''"'^;;i  '    !•     I     1^     ■  '  ;  T.  M.  Uu.ton.  Koyal  Free 

V,  ■  llnsplliil;  E.  N.  do  V.  Dawson, 

iV  '    M,  Iliirlholoinew'B  IloNiillal  ; 

"  ll.,«l.llal  ;    v..  A.  imnn,  Uoval 

.  rii.jniuH'H  HoKjjltnl :  A.  H.  I-d- 

'  J    I-.  FunicB'-,  I'luuiiig  frciHH 

"  i.Bi.lti.l;  K,  (Illicit.  K<iy»l  Fri'o 

..■  llo»|.|lnl ;    II.  K.  l.ciclnvooci. 

iiiiliijigli.  1.  H,  Molony.  Royal 

I  i.c   l|..h|,ilul  ;  A.  F.  Reaiihin. 

.i-"'cli  ;  1'.  'i.  Hlieppni'l.Cani- 

,al    Kni-  llnspiUl  ;  P  f*. 

M.  F.  I'nwln.  Royal  I'm 


Biolony.-A.  B.  Gosse;   E.   M.   Uandley,  Koyal  Free   Hospital;  M.  S. 
Jevons.  Bnvnl  Free  Hospital ;  K.  A.  Dawson.  Royal 

?a?iV?:^t'  l°^^Jo"sre?,  V^Sfaf^,Jree\^sp'ita^l';T6.  Simpson.  Royal 

Free  Hospital ;  A  Whitby,  0?"^^  j^       j  p^ee  Hospital ;  L. 

Materia  -Vedicaa,.dPAarm«c^^--KA_  Dawson,  ko5.^_^^     ^  ^  Goodman, 

Demergue,  Paris  ;L.  Jenny.  ^o^^'^.'^BirmingTiam  ;   F.  H.  Maberley, 
l^J?SS^?^T&^;t^|%Conej^H^lja^^ 

^^J^^S^^'^^^'^^)^  P^'^f^khurs'J.  CardFff;  L.  K. 
Sner.  Durham  ;  A.  Whitby,  Dublin. 
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M,  1.' k'tIcUii'  M.  F.  I'nwln,  Royi- ■  ■ 

y;,,:,.,, .;.u.,M  Ht  v. •.■»  uo.si.iuii;  A.\viiiti.y, 

'  PRiMAiir     ExaIiinaiion,     Paut  I,-TI.o    following    canUldalot    have 
pauod  111 : 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 

ENGLISH  URBAK  ^O^^V^  l^^^n^J^^^^l.^^^^l^O^^^^^ 

the  Registrar-General  in  his  week  5  leturus  j;  j^^^  last  83.933 
accompanying  tabla  D"™f  J^^  fu"y-three  tS^s.  equaf  to  an  annual  rate 
births  were  i-egifteffi/J^r  ^^^1"^^^^^^^^  population,'  estimated  at  >..»f.p| 
of  30.0  per  J;°°"  °V,  t fe'fj  Hifsvlar.  In  the  correspondmg  periods  of  the 
persons  in  the  m'd'^^  ?' J'"?  X,'-,  j  these  towns  were  31.5.  3i-i- '^°<J 
three  preceding  years  the  b"Yo*dou  the  birth-rate  last  quarter  was  28.8 

^ol  l^tt,  *i'u°"iroyao/t<^fo'f 'Wolverhampton.  35.3  in  Salford, 

,5.6  in  Gateshead,  and  37.4  m  Sunderlana  registered  in  the 

During  the  quarter  under  n9"<=e  •t7.7-4  de^at»s  r","-    f  =    ,  per  ,,000. 

thiriytUree  tolvns,  eorresponding  to  au  annual  r-  te^ot^^i7^^  P-eceiin^ 

preceding  years.  I"  Lo."dou  ln;^5-raotie  deatii  1  a^^^  ^.rovincial  towns, 
{o  2.26  per  !.«».  "-'"le  It  averaged  1.64  in  tlietmi^^ 

among  which  it  rauped  f™'"  °-f  ."^p^.^fjon"^  and  o/o^n  Portsmouth,  to 
in  Brighton,  in  Nottingham  an  I  '°  in  Salf'ord  2  28  in  Halifax,  and  2.87 
2.,6  in  Liverpool.  2.21  in  SheAcld  2.24  in  Saltorc^^^^^^^^  ^^^^   principal 

in  Newcastlc-upon-Tjn  e  J}lfh:l'„/S^i^'ns  during  the  quarter  unAer 
zymotic  diseases  m  the  t   nty-thiee  to«n^^  from  whooping- 

notice  included  .,929  which  'esu  ted  fi  01    racasies  1^,454  .^^  j^^.^.,.^  ,^j 

cough,  680  from  diphtheria.  520  f'^"' ".''''JX"' "lii.pox  Tlie  fatal  cases 
fro.u  •■  fever"  (pr-'eipally  enteric),  and  7  hom  =•"*  P°^^  ,5^,^^  preceding 
of  measles,  which  had  ''^en  ..452.  2,.96^and  2^^^^^^^  g 

quarters,  declined  to  1.920  duiing  the  three  iiiou.,       ^    ^i-      „,e  measles 

^lere  equal  to  ''"/■'""^'Ij-^'lf/^i^av'fAg^ro'si  in  the  thirty-two  pro- 

-™f^g^;;JtllV^^^  ^|SSS"f?^rih^ 

lilrn.ingham.  L'ven-ool.  Salt  .1  Shcnuld.  ^""jj".;  '„,„),.,,  „acl  been 
Newcastle-upon-Tyne  T  «  t a  «'.^«.^^  ?'^^,'.".rs  further  declined 
720  1.007,  and  919  in  the  inicc  J""^"''?,.  ^,,..l  w.^rc  equal  to  an 
reso^'luring    the    quarter    unrfer    >'"i;'i-;„;"V,c     1  phth^Ha    death- 

&l&;r'^^;.^^nnj^eor?^Jog^arte,W 

^^•^^;;^ni;?J'dii^f 'ri-f ;5e^  r  f  e\  av^^^^ 

thirty-two  provincial  t"";"".  >'|.'  sX  ■  *•  nd  "csto  T  ■  fatal  cases  of 
ton.  liinninglmin.  Manchester,  fealfoid.  and  1  '«»'""■,,  ,,  .^,,,  preceding 
scarlet  lever,   which  had  been  49c.  5?o.  and  A'"!  ;'       ,\,V,'s  „,;,i„»;  .Inne 

ri;-;;^,l;;7:;i:nn*  lie  jii^iy-pv :  via 

rtecUned  to  ,05  d>'i-l"K'  H"'  <l»"rler  \'   ''«■'"',;  ..•,,',\!,'."\i,.,,t  I,'  rale  did 

rc;ji.e;;;\'L7Vcr;:«rwhiK,if,|?S^^ 

vlndnl  t..wn».ainoiiK  which  the  '' ^'     "'J?;,V.'%;  ,Vniev,      lackhurn.    and 

the  thirty  three  towns.   3  occurreil   In  Nowuiaiii.  uimu  .j 
'■•y^;l;.;.;:H;;i:;~;he  Uililylhl'^^towns  meaBU.ed  by  the  pr..,.nrlio.. 
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Analysis  of  the  Vital  and  Mortal  Statuitics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1898. 


Towns. 


33  To\vns 

32  Provincial  Towns  . 

London     .  .       .        . 

West  Ham. 

Croydon    .  .        .        . 

Brighton  .  .        .        . 

Portsmouth 

Plymouth. 

Bristol       .  .        .        . 

Cardiff      .  .        .        . 

Swansea    .  .       ,        . 

Wolverliamptou 

Binnineliam  . 

Norwich    .  .        .        . 

Leicester  .  .       .       . 

Nottingham  . 

Derby        .  .       -       . 

Birkenliead 

Liverpool. 

Bolton       .  .        .        . 

Manchester 

Salford     .  .       .       . 

Oldham     .  .        .        . 

Buruley    .  .        .        . 

Blackburn 

Preston     .  .        .        . 

Huddersfield  . 

Halifax     .  .        .        . 

Bradford  .  .        .        . 

Leeds        .  .       .       . 

Sheffield  .  .       .       . 

Hull 

Sunderland 
Gatesliead 
Newcastle-on-Tyne . 


p.-' 

c  « 


B° 


11,218,378 
6,713,613 

4,504,766 
286,654 
124,421 
122,310 
186,618 

99.136 
316,900 
177.770 
102,001 

88,051 
510,343 
111,699 
208,662 
236,137 
104,834 
1 13. '89 
633.645 
i-!2,495 
539.079 
215,702 
148,288 
109,546 
133,228 
116,336 
102,454 

96,729 
233,737 
416,618 
356,478 
229,887 
143,849 
103,77s 
223,021 


Annual  Rate  per 
1,000  Living. 


83.933 

47.714 

5'.439 

29,270 

32.294 

18.444 

2,070 

863 

769 

363 

767 

388 

1,227 

615 

716 

445 

2,226 

1,191 

1.390 

557 

760 

388 

769 

376 

4.307 

2.247 

S3S 

438 

1,612 

829 

1,669 

900 

693 

431 

798 

428 

5,479 

3.637 

913 

503 

4,542 

2,682 

1,898 

1.054 

936 

649 

74S 

401 

954 

542 

808 

463 

S64 

402 

5U 

454 

1.400 

994 

3.299 

1.964 

2,922 

1.599 

1.959 

894 

1.342 

796 

920 

520 

1.795 

1.255 

ri 

d 

s 

n 

a 

30.0 

17.1 

30.7 

'7-5 

28.8 

16.4 

39.0 

12.1 

24.S 

11.7 

25.2 

12.7 

30.4 

13.2 

30.6 

18.0 

28.2 

15.1 

31-4 

12.6 

29.9 

'5-3 

350 

17.1 

33.9 

17.7 

29.9 

15.7 

31.0 

15.9 

38. 3 

15-3 

36., 

16.  s 

38.3 

15.2 

3-«-7 

23.0 

39.9 

16.S 

3.3-8 

20.0 

35-3 

19.6 

253 

17.6 

37.4 

14-7 

28.7 

16.3 

27.9 

16.0 

23.1 

15-7 

21.3 

18.8 

24.0 

17.1 

31.8 

18.9 

32.9 

18.0 

34-2 

15.6 

37.4 

23.2 

35-6 

30. 1 

33.3 

32.6 

■30m 
.«3S 


S^o 


1.38 
1.64 

3.26 
1.40 
1.02 
0.33 
0,90 
1.43 
'•73 
l.6l 
1.26 
1.60 
1.79 
1.38 
3.11 
0.82 
1.49 
t.14 
2.16 
1.33 
1.53 
2.24 
1.41 
0.9s 

0-75 
0.83 
0.48 

2.38 

1.51 
1.98 
3.21 
1.52 
1.68 
2.04 
2.37 


5.275 
3,747 

2,528 
100 

32 

25 

42 

35 
136 

71 
32 
35 

227 
38 

I  10 

48 

39 

33 
339 

37 
206 
120 

52 

26 

25 

24 

12        — 

55 

83 
205 
196 

87 

60 

53 
160 


.a 

3  =  5  1 

i 

S 

i 

■n 

a 
0 

li 

8 

hildr 
year 
lilrtl 

u* 

3 

a 

g 

f 

~§s 

03 

s 

^ 

p. 

^ 

fo 

5 

2feo 

(O 

£ 

Q 

0 

log, 

7 

1,929 

374 

680 

I.4S4 

30s 

S«6 

«33 

7 

852 

220 

3.3 

781 

332 

3*2 

>37 

__ 

I.077 

154 

367 

673 

73 

184 

137 

— 

9 

6 

33 

40 

8 

S 

118 

— 

3 

2 

.   S 

10 

1 

6 

9' 

— 

13 

— 

3 

S 

— 

S 

1x7 

— 

I 

7 

8 

12 

7 

7 

97 

— 

U 

— 

2 

11 

— 

8 

133 

— 

8a 

2 

»3 

33 

2 

IS 

124 

— 

ts 

5 

37 

6 

2 

6 

88 

— 

xz 

X 

6 

10 

2 

I 

'43 

— 

10 

5 

S 

I 

6 

8 

'24 

— 

35 

15 

33 

76 

37 

4' 

'43 

— 

7 

5 

6 

8 

6 

6 

114 

— 

72 

10 

13 

5 

2 

8 

'44 

— 

6 

S 

S 

13 

8 

8 

125 

— 

x8 

S 

3 

7 

4 

2 

■39 

— 

7 

s 

10 

X 

3 

6 

129 

— 

80 

31 

28 

122 

43 

3? 

143 

— 

4 

3 

2 

17 

3 

8 

114 

— 

57 

11 

II 

53 

39 

45 

146 

— 

28 

9 

6 

52 

8 

17 

'44 

— 

20 

4 

X 

12 

4 

IX 

X38 

— 

2 

— 

13 

3 

5 

3 

IS4 

— 

4 

I 

4 

— 

6 

10 

134 

— 

— 

I 

9 

2 

12 

142 

— 

5 

2 

2 

I 

I 

I 

94 

— 

38 

6 

— 

3 

3 

6 

«S8 

— 

57 

3 

2 

19 

4 

3 

'58 

X 

78 

33 

36 

51 

9 

7 

140 

— 

55 

IS 

11 

80 

IS 

20 

146 

— • 

32 

11 

8 

24 

3 

9 

"5 

I 

18 

5 

I 

21 

9 

S 

169 

2 

7 

6 

6 

M 

4 

4 

163 

3 

58 

7 

8 

64 

7 

'3 

•74 

11 

P 


1.6 
0.8 

3.1 

o-S 
o-i 
0-7 
••3 
as 
x.o 
o.» 

2-7 

x.t 
3-6 
x.o 

O-S 
3-4 
0.6 
0-3 
'•3 
as 
3.0 

3.8 

2.8 
3.0 
>7 
X.8 
as 
2-3 
'■7 
0.6 
a4 
aS 


of  deaths  under  one  year  of  age  to  registered  birtlis.  was  equal  to  133  per 
1000  during  tlie  quarter  ending  June  last,  against  139,  141,  and  128  m  the 
corresponding  quarters  of  tlie  three  preceding  years.  In  London  tlie 
rate  of  infant  moit.ality  was  equal  to  127  per  1000.  while  it  averaged  137  in 
the  thirty-two  provincial  townis.  among  which  it  ranged  from  38  in  Cardiff. 
91  in  Croydon,  94  iu  Huddersfield,  97  in  Portsmoutli.  and  114  in  Norwich 
and  in  Bolton,  to  154  in  Burnley,  158  in  Halifax  and  in  Bradford,  163  in 
•Gatesliead.  and  174  in  Xewcastle-upou-Tyne. 

The  causes  of  603.  or  1.3  per  cent.,  of  the  deaths  in  the  thirty-three 
towns  during  the  three  months  ending  June  last  were  not  certified, 
.either  by  a  registered  medical  practitioner  or  by  a  coroner.  The  propor- 
tion of  lincertirted  deaths  in  London  did  not  exceed  0.8  per  cent.,  while  it 
averaged  1.6  in  the  tliirty-two  provincial  towns.  The  causes  of  all  tlie 
-deaths  during  tlie  quarter  were  duly  certified  in  Croydon  and  in  Derby,  and 
only  one  deatli  was  uucertified  in  Carditl'  and  in  Oldham  ;  while  tiie 
(largest  proportions  of  uncertified  deaths  were  registered  in  Leicester, 
Liverpool,  Blackburn,  Preston,  Huddersfield,  and  Halifax. 


HEALTH  OF  SCOTCH  TOWNS. 
Ddeing  the  week  ending  Saturday  last,  July  qtli.  1,009  births  and  603 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  wliich  had  been  19.5  and  21.1  per  1,000 
in  the  two  preceding  weeks,  declined  again  to  20.0  last  week,  but 
was  5,3  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  tliese  Scotch  towns  the 
death-i-atcs  raBged  from  14.3  in  Leith  and  14.5  in  Paisley  to  23.5  in  Dundee 
and  27.2  in  Perth.  The  zymotic  deatli-rate  in  these  towns  averaged  7.2  per 
1,000.  the  highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  280 
deaths  registered  in  Glasgow  included  14  from  measles,  2  from  scarlet 
fever,  iS  from  wlioopiug-cough,  and  14  from  diarrhoea.  Two  fatal  cases  of 
scarlet  fever  were  recorded  in  Edinburgh,  and  16  of  measles  in  Dundee. 


HEALTH  OF  ENGLISH  TOWNS. 
iix  thirty-three  of  the  largest  English  towns,  including  London,  6,500 
births  and  3,154  deaths  were  recristered  duri-ng  the  week  ending  Saturday 
last,  July  otli.  The  annual  ra«e  of  mortalifcy  in  these  towns,  which  had 
been  15.1  and  M.gper  1,000  in  the  two  preceding  weeks,  iurtlier  declined 
'to  14.7  last  week.  The  rates  in  the  several  tiowns  rajiged  from  9.4  in 
Cardiff,  9.7  in  Huddersfield,  10.3  in  lirigiiton.  and  10.9  in  Burnley,  to  17.9 
in  Plymouth,  i3.i  in  Gateshead,  =0.,?  iu  Nowoastle-upon-Tyne,  and  21.4  iu 
Sunderland.  In  the  thirty-two  provinoial  towns  the  mean  death-rale  ^vas 
14.9  per  1,000,  and  exceeded  by  a6  the  rate  recorded  in  Loudon,  which  was 
14.3  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  avei-aged 
1.5  per  i.ooti:  i«  London  the  rate  «-aa  equal  to  1.6  per  1.000,  while  it 
averaged  1.5  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zyuiotic  death-rates  were  2.5  in  (.iuteshead.  3.3  ia  Sunderland,  3.5  in  New- 
castle-upon-Tyne, and  3.7  in  Plymouth.  Measles  caused  a  death-rate  of 
1.3  in  Croydon,  1.5  in  Gateshead,  and  2.1  in  Plymouth  ;  scarlet  fever  of  1.0 
inXiateshead ;  whooping-cough  of  i.i  in  Oldham  and  in  Sunderland,  1.2 
in  Salford.  1.7  iu  Holton,  and  2.1  in  Newcastle-upon-Tyne  :  .-iud  'fever"  of 
.1.0  in  Swansea.  The  48  deaths  from  diphtheria  in  tlie  thirty-three  towns 
inchidcd  27  in  London,  6  in  Leeds,  and  3  in  West  Ham.  One  fatal  case  of 
smallpox  was  registered  last  week  in  Liverpool,  but  not  one  in  any 
other  of  the  thirty-three  largo  t«wns;  and  no  smaIl-i>ox  patients  were 
under  treatment  in  any  of  the  Metropolitan  Asylum  Hospitals.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,23s  and  2,205  at  the  end  of  the  two  pre- 
ceding weeks,  had  risen  again  to  3.250  on  Saturday  last.  July  gtli ;  237  new 
cases  were  m.1'  .itcd  during  the  week,  against  23^,  331,  and  204  in  the  three 
preceding  weeks. 


DIPHTHERIA  IN  LONDON  ; 
TqE  prevalence  of  diphtheria  in  London,  judg.d  by  the  notification 
returns,  showed  a  further  increase  last  week,  although  the  mortality 
from  this  disease  showed  a  .slight  decline  from  that  recorded  in  the 
preceding  week.  The  fatal  eases  of  diphtheria  in  the  metropolis,  which 
had  been  26,  21,  and  39  in  the  three  preceding  weeks,  were  27  during  the 
week  ending  Saturday  last,  July  gtli.  Of  these  27  deaths,  5  were  of 
]iersons  belonging  to  St.  Pancras,  3  to  Shoreditch.  and  3  each  to  Pad- 
dington.  Hackney,  Clerkenwell,  St. "Luke,  and  Lambeth  sanitary  areas. 
The  notifications  of  diphtheria  in  London,  which  had  been  187  and  215 
in  the  two  preceding  weeks,  further  rose  to  216  during  the  week  ending 
Saturday  last.  Compared  with  the  preceding  week  there  was  a  con- 
siderable increase  in  the  prevalence  of  diphtheria  in  West  London,  whilo 
in  North,  Central,  East,  and  South  London  there  was  a  decline.  Tlie 
marked  in«rease  iu  West  London  was  mainly  due  to  an  outbreak  in  Chel- 
sea, where  13  new  cases  were  notified,  against  3  and  3  in  the  twopreoediue 
weeks  ;  and  in  Fulhani,  the  14  new  cases  were  double  the  number  notified 
in  the  preceding  week.  There  was  a  ilecline  last  week  in  the  prevalence 
of  the  disease  in  each  of  the  sanitary  areas  of  North  London,  except 
Islington,  where  10  new  cases  were  notified,  against  7  and  6  in  the  two 
preceding  weeks.  Among  the  sanitary  areas  of  East  London  there  was 
an  increase  in  the  prevalence  of:tlie  disease  in  Bethnal  Green  and  in 
Whitechapel  :  in  the  lattei'sanitary  area  the  new  cases,  which  had  been 
3.  4.  and  5  in  the  three  preceding  weeks,  further  rose  to  0  last  week.  On 
tlie  other  hand,  there  was  a  marked  decline  in  the  prevalence  of  diph- 
theria in  Poplar,  8  new  cases  being  notified,  against  16  in  the  preceding 
week.  The  slight  decrease  in  the  prevalence  of  the  disease  in  Soutli  London 
last  week  was  mainly  due  to  the  decline  in  the  number  of  new  cases  in 
Bermondsey,  Greenwich,  and  Camberwell :  in  the  last-named  sanitary 
area  the  new  cases,  which  had  steadily  increased  from  0  to  19  in  the 
five  precoiling  weeks,  declined  to  6  last  week.  On  the  other  hand,  there 
was  ;i  marked  increase  in  the  prevalence  of  dij^litheria  In  Lambeth, 
ratfersea,  and  Lewisham,    The  admissions   of  diphtl  cria  patients  into 
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the  Metropolitan  Asylum  Hospitals  during  last  week  were  152,  against 
132,  125,  and  119  in  the  tliree  preceding  weeks ;  and  1,006  cases  remained 
under  treatment  in  these  hospitals  on  Saturday  last,  July  gth. 


NURSING  IN  WORKHOUSES. 
At  the  Northern  Poor  Law  Conference  held  at  Gilsland  on  July  13th,  Dr. 
Rhodes  read  a  paper  on  this  subject.  Dr.  Rhodos's  views  on  this  ques- 
tion are  so  weU  known  that  we  need  not  repeat  them.  Summed  up  they 
emphasise  the  neecssitv  for  good  nm-sine  tor  the  sick  poor,  and  at  the 
same  time  he  warns  the  euardians  that  I'ood  nursing  costs  money,  and 
more  than  that,  thought."  time,  and  trouble,  must  be  expended  in  this 
cause.  But^and  this  sliould  be  laid  to  heart,  not  only  by  officials,  but  by 
every  ratepayer  who  grudges  the  necessary  outlay— Dr.  Rhodes  says,  "  In 
fact,  unless  you  liave'satisfactoiT  nursing  you  are  wasting  the  ratepayers' 
monev  to  no  pm-pose."  Medical  skill,  drugs,  treatment,  all  are  ineffective 
without  the  skUled  nurse  to  apply  them.  Happily  the  skilled  nurse  m  the 
workliouseinfirmarv  is  more  or  less  the  rule  by  day,  but  the  night  nurs- 
ing is  lamentably  dc'ficient.  and  here  Dr.  Rhodes  quotes  from  Mr.  Baldwin 
Fleming.  Poor-law  Inspector,  who  says  "nothing  can  be  more  inconsis- 
tent than  to  make  full  arrangements  for  good  day  nursing  aud  to  hesitate 

to  do  the  same  for  night  work as  a  matter  of  fact  the  good  work  of  the 

day  is  often  spoilt  by  the  bad  work  of  the  night." 


METROPOLITAN  ASYLUMS  BOARD. 
SlE  Edwis  Galswokthy  presented  his  annual  report  as  Chairman  of  the 
Metropolitan  Asylums  Bo.ird  at  an  ordinary  meeting  of  the  managers 
held  on  June  ijtii.  The  chief  work  of  the  past  year  iias  been  the  opening 
of  the  Park  Uospitiil  and  the  building  of  the  Grove  Hospital,  and  of  tlie 
diphtheria  pavilions  at  the  Western  Hospital.  When  the  latter  work  is 
completed  the  Board  will  have  increased  its  available  beds  by  1,172,  thus 
raising  the  accommodation  at  their  disposal  to  5,177.  Eventually  this 
number  will  be  raised  to  over  6,000  by  supplementary  beds  for  720  patients 
at  the  proposed  Southern  Convalescent  Hospital,  aud  by  12S  additional 
beds  at  the  North-Eastern  Hospital,  which  will  be  available  when  the 
reconstruction  scheme  is  carried  out. 

For  the  past  year  London  has  enjoyed  its  previous  immunity  from 
small-po.x.  while  the  number  of  cases  of  infectious  disease  notified  under 
the  Public  Health  .\ct  during  1897  was  45,417.  as  against  49,708  in  1896.  The 
long-delayed  scheme  for  the  infirmary  for  750  imbeciles  at  Tooting  has 
rcceiv<;d  tlie  approval  of  the  Local  Government  Board.  Not  the  least 
interesting  ph:t3e  of  the  Hoard's  work  during  the  past  twelve  months  has 
been  the  providing  for  the  relief  of  certain  classes  of  afflicted  children, 
whose  relief  had  previously  fallen  upon  the  sevei'al  metropolitan  Boards 
of  Guardians.  The  results  of  their  work  in  this  direction  has  been  a 
detenuination  to  provide  isolation  accommodation  for  about  800  children 
auGTering  from  ophthalmia  and  other  contagious  diseases  of  the  eye,  and 
for  400  children  sufTering  from  ringworm. 


POTABLE  WATER  AT  POCKLINGTON. 
What  wc  are  told  was  a  much-appreciated  lecture  was  given  to  the  Pock- 
lington  aud   Dcrwont   District  Agricultui-al    Societies    recently    by  Mr. 
Le.adiiiaii.  of  I'-n-klington,  on  '•Water  Fit  to  Drink."   As  was  perhaps  to  be 
ex]><'   ■  Ml  anti^iuarian.  reference  to  the  ways  in  reg.ard  to  these  mat- 

ter- it  Kg^•I>lians,  of  theGreeks,  of  the  Romans,  was  notomittcd. 

An  1:  II'  ii-t  <»f  the  paper,  however,  consisted  in  pointing  out  the 

danger^  ui  contiminatcd  waters.  The  lecture,  to  judge  from  the  report 
which  has  rc.ichcd  us,  was  of  a  somewhat  familiar  and  conversational 
chaniet+^r.  ami  tlicrefnre  more  likely  to 'be  followed  by  the  audience  to 
whom  it  wai^  .addre^seil  than  .a  more  formal  and  systematic  treatise 
UfKin  tli».*  subject.  The  general  cliai-acter  of  the  waters  from  the  several 
i;eoli>Kical  strata  of  the  Ivnt  Kidijig  was  indicated.  The  practice  of  getting 
medital  iin;n  to  lecture  to  the  lay  public  on  health  subjects  is  every  way 
to  be  commended.  Unfortunately,  in  many  places,  the  public  prefer 
i^^orancu  and  bliss. 

TKAMP-3PKEAD  SMjVLL-POX. 
Db.  WvvnrrAM  P.andall,  the  health  olllcer  of  Bridgend,  records  the  in- 
staij'  J   been  admitted  from  the  tramp  ward  to  tlie  woi-k- 

hou  1  to   be  Hiitl'eriiig  fi'om  siiiall-pox.     Despite  the  fact 

tha'  I'jinitted  to  the  small-pox  hospital,  afteran  interval 

of  II  iijuiatcof  the  "  house"  was  foujid  to  be  ill  of  small-pox. 

and  dor  another  inmate  developed  the  disease.    Neither  of 

the  '  I  i.''"ri    rcvacrinated  prior  to   infection   by  small-pox,  and 

only  1. Ill- III    lij I^.    The  caseisalso  menticjned  of  a  'district 

Burveyor"  con' 
tho  r|ueMtioii  an  > 
occupation. 


■ll-pox   in   tlic  .act  of  disinfectiiijj' a  house;  and 
'•tilcial  was  not  rcvaccinaled  lu  view  of  his 
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'T  •    ■'      n  will  bo  found  that  the  Uink  of  making  an  ordinary 

if  wat<M- on  the  |)art  of  a  medical  olllccrof  health  in 

111  hirn  "oiitsKle  his  oillclal  duties"  as  prescribed. 

Till?   rimller  is  ijiie  which   lalls  within  his  province,  ami 

1  1  the  dlHchargu  of   his  duties  under  the  rupilrements  of 

which   i-ivern   his  olflce.     That  the  salary  doled  out  to 

•         nly  a  paltry  preli^nce  at  payment  Is  ton  true  : 

scoi.o  of  the  jiinltifarlouH  demands  which  a 

Miiiln-  nprin  nil  '.fltlmesunder|)ald  olllcer. 


8t.  I'ATiiK  1,  lnjiiLiN. — The  governors 

of  Ht.  I'lilridk      ii  .  ,..; I ly  iiccitiirod   a  vuluablo 

adilitioii  to  tlii'ir  n-Himrci'M.  I'.y  tho  ](iirrhiiHc  of  a  liiryu  JioiiHo 
and  grotiii'lH  at  LiK'iin  they  have  thi-  inoaiiK  of  CHlabliKliiiiK  a 
(loiiutry  I  oiivalcMcciit  homo,  wliich  oiiuhl  to  jiiove  of  Ki-cal 
vahii!  to  lh<'  purciit  iiiHtitiitioii.  It  will  ho  rcmdmhorerl  that 
thiTii  an-  in  Kcotlaiid  Mi?viTal  ItiKlitutioiiH  whcro  Ihf  Rrcat 
value  of  Nature  Ih  n-fOSJiiiMi.-d,  iiotahly  the  Koyal  Crichtuii 
Asylum,  Dutiifrii-H. 


MEDICAL    NEWS. 

An  Association  of  Medical  Practitioners  has  recently  been 
established  in  Poi'tugal.  The  new  association  already  has  a 
membership  of  more  than  200. 

The  United  St.vtes  PnARiiAcopCEiA. — In  May,  1900,  the 
eighth  decennial  Convention  for  the  revision  of  the  United 
States  Pharmacopwia  will  be  held  in  Washington.  All  medical 
colleges  and  State  medical  societies  will  be  invited  to  send 
delegates. 

Dentists  for  the  Amekic.vn  Navy. — Mr.  Otey,  the  repre- 
sentative of  Virginia,  has  introduced  a  Bill  into  the  United 
States  Congress  providing  for  the  appointment  of  a  brigade 
dentist  for  each  brigade,  with  the  rank  of  major,  and  one  for 
each  regiment,  with  the  title  of  captain. 

At  the  general  meeting  of  the  British  Balneological  and 
Climatological  Society,  Dr.  Fortescue  Fox  (StrathiiefFer  Spa) 
was  elected  President,  Dr.  Samuel  Hyde  (Buxton)  Cliairmaa 
of  Council,  and  Mr.  H.  Shirley -Jones  (Droitwich)  and  Dr. 
Septimus  Sunderland  (London)  Honorary  Secretaries. 

A  HOY  who  had  fallen  into  the  Thames  at  a  point  opposite 
the  Tate  Gallery  was  gallantly  rescued  from  drowning  on  July 
12th  by  Dr.  Nitch-Smitli.  There  were  no  steps  down  the 
Embankment  at  the  point,  and  Dr.  Kitch-Smith  had  to  climb 
the  wall  and  drop  a  distance  of  20  feet  into  tlie  shingle.  The 
boy,  who  was  almost  dead,  was  resuscitated  by  Dr.  Nitch- 
Smith,  with  the  assistance  of  some  workmen,  and  was  removed 
to  the  Westminster  Hospital. 

The  Nightingale  Fund. — The  report  of  the  past  year's 
work  of  the  Nightingale  Fund  shows  that  the  excellent  work 
which  the  association  has  accomplished  in  previous  years  is 
being  continued.  Since  the  opening  of  the  school  at  St. 
Tliomas's  Hospital  in  1S60,  no  fewer  than  1,452  candidates 
have  been  admitted,  of  wliich  number  864  have,  after  com- 
pleting a  year's  training,  received  appointments  either  in  St. 
Tliomas's  or  some  other  hospital.  The  long  list  of  appoint- 
ments received  by  former  probationer-nurses  during  the  year 
— including  several  matronships  in  provincial  hospitals  and 
other  posts  of  equal  responsibility — is  the  best  testimony  that 
could  be  paid  to  the  character  of  the  training  given  and  the 
esteem  in  which  it  is  held. 

The  Purification  of  the  Th.vmes. — Mr.  Gough,  Secretary 
of  the  Thames  Conservancy  Board,  stated  in  the  course  of  a 
speeeli  at  tlie  annual  diinier  of  tlie  Epidemiological  Society 
of  London,  held  on  June  24tli,  that  the  increased  jurisdiction 
whicli  the  Conservancy  Buai'd  now  poss(>ssed  had  enabled 
them  to  bring  about  a  very  marked  reduction  in  the  pollu- 
tion of  the  river.  It  had  liccn  shown  that  immediately  above 
the  intakes  of  th<' water  lonipanies  the  amount  of  organic 
iuiiiiirity  dissolved  in  the  water  was  only  two-thirds  of  that 
which  obtained  prior  to  1894.  Mr.  Gough  added  that  the  Con- 
servators were  now  bringing  strong  pressun."  to  bear  upon  such 
autliiirities  as  are  still  in  default. 

TiiK  annual  rei)ort  of  tlic  Council  of  Epsom  College  .shows 
that  the  scliool  has  contiinicd  to  make  most  satisfactory  pro- 
gress, and  that  the  nund^er  of  university  distinctions  gained 
was  in  excess  of  llie  record  of  any  previous  year.  As  an 
evidence  of  the  all'ectioii  wliieli  Kpsom  is  cajKilile  of  arousing, 
it  may  be  mentioned  that  .Mr.  P.  U.  Maddock,  an  assistant, 
master  who  died  recently,  benueathed  a  sum  of  ;f  500  to  tho 
College  to  be  used  for  its  lieneiit  in  sucli  a  manner  as  the 
Governors  might  think  til.  Mr.  .Matldock  also  left  his  pic- 
tures iiiid  biMiks  to  the  school  and  his  valualde  entotnologu'al 
collection  hiiH  been  presented  to  the  College  museum  by  his 
executor. 

TlIK    CoNT1NI:NTAI,     ANOI.O-.VMKHIf'AN    ifEIlICAIi    SOCIETY. — 

This  Society  has  decided  to  hold  a  special  meeting  ou 
the  (icc.'isiiin  of  the  visit  of  the  British  Medical  .\ssociatioi\ 
lo  Ivliiiliiirgh.  The  gathering  will  take  the  form  iif  .'i  liliicheiin. 
In  whii'h  iiii'inbers  may  invite  their  friends,  lo  be  held  at  the 
Balmoral  I  Intel  on  Wednesday,  July  27th,  at  1.15  p.m.  The 
annual  iiieetiiigof  the  Society  will,  as  usual,  be  held  in  Puri» 
in  the  autiiiiiii,  and  tin-  meeting  in  l'',dinbiiruh  will  not  con- 
cern itself  with  liusiliess,  but  will  be  entirely  of  a  social 
eliaracter.   .Members  who  intend  being  present  at  the  liincheoii 


July  i6,  1898,] 


MEDICAL    NEWS. 


[: 


Tub  BKtTtfK 
Medical  Jorsjik 


213 


would  greatly  facilitate  arrangements  if  they  would  kindly 
intimate  their  intention  to  the  honoiary  secretaries,  at  the 
same  time  mentioning  how  many  places  they  wish  reserved 
for  guests.  The  secretaries  for  the  luncheon  are  Drs.  Geo. 
Bull  and  StClair  Thomson,  28,  Queen  Aune  Street,  Loudon, 
W. 

International  Congress  of  Applied  Chemistry.— The 
third  International  Congress  of  Applied  Chemistry  will  be 
held  in  Vienna  from  July  28th  to  August  2nd.  In  the  Section 
of  Pharmaceutical  Chemistry  the  following  questions  among 
others  will  be  discussed  :  A  proposal  to  introduce  into  all 
Pharmacopeias  and  supplements  to  Pharmacopeias  statements 
of  the  phj'sical  and  chemical  properties,  antl  of  the  qualities, 
requisite  to  establish  the  purity,  of  substances  ;  a  proposal  to 
introduce  for  all  countries  not  only  uniform  methods  for  the 
preparation  of  heroic  remedies,  but  the  employment  of  uni- 
form standards  to  determine  the  potency  of  medicaments  ;  a 
proposal  to  introduce  uniform  methods  of  determining  the 
amount  of  active  substances  contained  in  surgical  dressings; 
the  nature  of  the  analytical  reseai-ches  to  be  employed  for 
estimating  the  value  of  new  serumtherapeutic  preparations, 
and  the  precautions  to  be  taken  before  such  preparations  are 
recognised  as  suitable  for  use  in  medical  practice  ;  and  the 
general  qualities  requisite  in  medicinal  wines. 

Presentation. — Recently,  upon  the  occasion  of  his  leaving 
Bromley,  Kent,  where  he  has  practised  for  the  past  thirty 
years,  Dr.  W.  T.  Beeby  was  the  recipient  of  a  handsome 
chronograph  gold  watch  and  chain,  and  to  Mrs.  Beeby  was 
presented  a  gold  bracelet  with  a  centre  of  pearls.  Mr.  Tindal 
Atkinson  made  the  presentation  in  the  name  of  a  large  body 
of  subscribers,  and  at  the  same  time  handed  to  Dr.  Beeby  a 
cheque  for  ten  guineas  and  a  handsome  album  containing  an 
address  inscribed  on  vellum  and  the  names  of  the  subscribers. 
Mr.  Atkinson,  Mr.  Mullen,  Dr.  Chatterton,  the  Eev.  J.White, 
and  Major  C.  Satterthwaite  all  made  most  kindly  remarks 
respecting  Dr.  and  Mrs.  Beeby,  Dr.  Chatterton  especially 
dwelling  on  the  excellent  feeling  of  comradeship  and  respect 
entertained  for  Dr.  Beeby  by  all  the  medical  men  of  Bromley 
and  the  neighbourhood.  Dr.  Beeby,  in  reply,  thanked  his 
many  friends  for  their  handsome  gifts. 

Eeading  Dispensary-. — The  annual  report  of  this  dispen- 
sary for  the  year  1897,  presented  to  the  annual  general 
meeting  of  189S,  shows  tliat  the  dispensary  is  conducted 
mainly  on  jirovident  lines,  but  that  a  respectable  income  from 
funded  property  permits  the  association  of  a  certain  amount 
of  charity.  To  the  provident  branch  there  are  more  than 
18,000  subscribers,  or  about  one-fourth  the  population  of  the 
town  ;  of  these,  about  2,500  joined  during  the  year  under 
consideration.  Two  points  in  the  management  of  the  dis- 
pensary which  appear  to  call  for  special  attention  are  the 
arrangements  made  by  it  for  the  performance  of  vaccination 
and  for  attendance  upon  midwifery.  The  former  is  paid  for 
out  of  the  funds  of  the  dispensary,  so  that  the  children  of 
subscribers  obtain  the  benefit  of  free  vaccination  by  their 
regular  medical  attendants.  As  a  result  the  percentage  of 
vaccinations  to  births  is  far  higher  among  such  children  than 
in  the  rest  of  tlie  population.  With  regard  to  confinements, 
midwives  are  engaged  by  the  Committee,  who  are  bound  in 
cases  of  difficulty  to  call  in  one  of  the  medical  officers  to  the 
dispensary,  who  receives  a  moderate  fee  from  the  institution. 
Tliis  arrangement  appears  to  have  worked  fairly  well.  The 
governors  liope  that  with  increased  suppoii.  district  nurses 
may  be  provided,  and  that  eventually  the  benefits  of  the  pro- 
vident system  may  be  extended  by  the  establishment  of  a 
convalescent  home. 

Brdssels  Medical  Graduates'  Association. — The  annual 
meeting  of  this  Association  was  held  at  the  Caf6  Royal, 
Regent  Street,  on  July  12U1.  Dr.  A.  W.  Thomas  was  elected 
President  for  the  year  in  succassion  to  Dr.  C.  T.  Brookhouse, 
and  Drs.  Younger  and  Major  Greenwood  were  re-elected  to 
their  respective  posts  of  Treasurer  and  Honorary  Secretary. 
The  following  gentlemen  were  elected  Members  of  Council: 
Drs.  Gabe,  Achard,  Snapo,  Xaumann,  Wunderlich,  Haydou, 
Eady,  Walter  Smith,  Edwards,  and  Vicars.  Dr.  Charles 
Burland  was  elected  Vici-PreBident,  and  the  Honorary  Secre- 
tary, in  presenting  the  balance  sheet,  pointed  out  the  satis- 
factory financial  condition  of  the  Association  and  its  general 


progress.  After  the  meeting  the  members  and  their  fritnids, 
to  the  number  of  60,  dined  together  and  spent  a  very  pleasant 
evening.  Among  the  guests  were  Dr.  F.  Roberts,  Dr.  Heron, 
Mr.  Joseph  Smith,  Mr.  George  Brown,  Dr.  Clement  Godson, 
Mr.  Howard  Marsh,  and  Dr.  Morgan  Dockrell. 

Appointments  under  the  Workmen's  Co.mpensation  Act. 
— The  following  gentlemen  have  been  appointed  to  act  as 
medical  referees  under  the  Workmen's  Compensation  Act : 
Dr.  R.  J.  Banning  (Shoeburyness)  for  County  Court  Circuit 
Ko.  38,  Districts  of  Hertford,  Edmonton,  Grays,  Thurrocks, 
Romford,  Southend,  and  Waltham  Abbey;  Dr.  G.  Stokes 
Hatton  (Newcastle,  Stalls)  for  the  districts  of  Longton, 
Stoke-on-Trent,  Hanley,  Burslera,  Tunstall,  and  New- 
castle-under-Lyne  ;  Dr.  J.  Munro  Moir  (Inverness)  for  the 
district  of  the  county  of  Inverness  (mainland) ;  Dr.  E.  S. 
AVatliug  (Mansfield)  for  County  Court  Circuit.  No.  18,  compris- 
ing Nottingham,  Newark,  Mansfield,  and  Bingham;  Mr.  F. 
Faulder  White  (Coventry)  for  County  Court  Circuit  No.  22 ; 
Dr.  R.  Wilson  (Alloa)  for  the  district  of  the  county  of  Clack- 
mannan, and  to  act  when  required  in  the  Sherifldom  of  Stirl- 
ing, Dumbarton,  and  Clackmannan;  Dr.  J.  Woodman  and 
Dr.  Raglan  Thomas  (Exeter)  for  the  Exeter  district. 

Ophthalmological  Society  of  the  U.vited  Kingdom. — 
At  the  meeting  of  this  Society,  held  on  July  8th,  the  follow- 
ing gentlemen  were  elected  officers  and  members  of  the  Coun- 
cil for  the  session  1898-99: — President:  H.  R.  Swanzy.  Vice- 
Presidenfs:  Sir  W.  E.  Gowers,  M.D.,  F.R.S.;  D.  Argyll 
Robertson,  M.D.  (Edinburgh)  ;  R.  Marcus  Guun  ;  R.  Williams 
(Liverpool) ;  E.  Nettleship ;  Henry  Eales  (Birmingham) ; 
*W.  A.  Brailey,  M.D.  ;  *Priestley  Smith  (Birmingham) ; 
*F.  R.  Cross  (Clifton);  *George  Cowell.  Treasurer:  *John 
Abercrombie,  M.D.  Secretaries:  James  Taylor,  M.D.;  *E. 
Treacher  Collins.  Librarian:  W.  Adams  Frost.  Other  Mem- 
bers of  Council:  Arthur  P.  L.  Wells;  L.  H.  Tosswill 
(Exeter);  C.  E.  Glascott,  M.D.  (Manchester);  Arthur  W. 
Sandford,  M.D.  (Cork);  Charles  J.  Oldham  (Brighton); 
Howard  H.  Tooth,  M.D.;  W.  A.  Turner,  M.D.;  G.  E.  AAlierry, 
M.B.  (Cambridge)  ;  S.  H.  Habershon,  M.D.;  *J.  B.  Lawford  ; 
*W.  J.  Cant  (Lincoln)  ;  'Sydney  Stephenson.  The  gentlemen 
whose  names  are  marked  with  an  asterisk  (*)  were  not  in  the 
Council,  or  did  not  hold  the  same  office,  during  the  preceding 
year. 

United  Hospitals  Athletic  Sports.— The  thirty-second 
annual  athletic  meeting  in  connection  with  the  United  Hos- 
pitals Athletic  Club  was  held  at  the  L.A.C.  Grounds  at 
Stamford  Bridge  on  Saturday  afternoon,  July  9th.  There  was 
a  good  attendance.  Of  the  twelve  events  whicli  constituted 
the  programme,  eleven  were  in  competition  lor  the  Challenge 
Shield,  which  went  to  St.  Mai-y's  with  five  events  to  their 
credit,  Guy's  and  St.  Bartholomew's  scoring  two  firsts  and  St. 
George's  and  Middlesex  one  each.  More  than  one  existing 
record  was  broken,  H.  B.  Butler  improving  on  the  half-mile 
time,  while  C.  E.  H.  Leggatt,  the  ex-champion  j'jmper,  beat 
his  previous  best,  5  ft.  7  in.  by  a  quai-ter  of  an  inch.  The 
hurdles  were  easily  won  by  W.  if.  Fletcher,  the  old  Cambridge 
blue,  who  also  brought  on  the  hammer,  only  failing  to  beat 
the  existing  record  of  102  ft.  6  in.  by  half  afoot.  This  is  the 
third  year  that  St.  Mary's  has  won  the  shield.  The  100  Yards 
Challenge  Cup  was  won  in  loj  sec.  by  a  yard  by  F.  W.  Sime, 
Guy's,  while  the  half  mile  remained  with  A.  G.  Butler,  the 
present  holder  of  the  record  (2  min.  J  sec.  in  1895).  Butler 
had  the  race  in  hand  from  the  start  and  won  in  i  min.  9I  sec. 
by  lialf  a  dozen  yards,  thus  creating  a  fresh  record. 
G.  E.  Orme,  St.  George's,  put  the  weight  34  ft. — 4  ft.  ?  ins. 
short  of  the  record.    F.  Sime,  Guy's,  won   the  220  yards  by  a 

good  yard,  which  he  had  maintained  all  the  way  ;  and  A.  C. 
lakley,  Middlesex,  getting  the  lead  200  yards  from  liome,  won 
the  mile  by  a  dozen  yards  in  4  min.  48I  sec.  In  the  \\  mile 
invitation  handicap,  Munn  started  very  lame,  and  retired 
aftergoing  a  mile.  Bennett  took  the  lead  early  in  the  fifth 
lap,  and  won  easily  by  fully  100  yards.  Had  Bennett  anyone 
to  take  him  along  in  the  last  quarter,  he  would  undoubtedly 
have  beaten  the  record ;  as  it  was,  be  was  i  sec.  outside,  his 
time  being  6  min.  C4J  sec.  The  J  mile  A.  G.  Butler,  St. 
Mary's,  won  by  a  good  yard  in  52}  sec,  which  victoi-y  won  the 
shield  for  St.  Mary's.  In  a  slow-run  race,  R.  C.  Leaming,  St. 
Mary's,  won  the  3  miles  in  16  min.  7J  sec. 
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VACANCIES  AND  APPOINTMENTS. 


[July   i6,   iS 


Scientific  Prizes.— The  Istituto  Veneto  di  Lettere,  Seienze 
ed  Arti  has  awarded  the  three  Balbi-Yalier  prizes,  which  are 
of  the  value  of  ;^i20  each,  respectively  to  Senator  Durante, 
Professor  of  Surgery  in  the  University  of  Rome,  for  his 
treatise  on  General  Special  Surgical  Pathology  and  Treatment ; 
to  Professor  Boschetti  for  his  work  on  "Tremulotherapy";  and 
Professor  Emilio  Cavazzani,  Lecturer  on  Pliysiology  and 
Pharmacology  in  the  University  of  Eerrara,  for  liis  researches 
on  the  Tliermogenesis,  Glycogenesis,  and  Circulation  of  the 
Foetus. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM     GEXERAL    HOSPITAL.-House-Physiciau.      Salary.    £70  per   annum. 

with  residence,  beard,  and  washing.     Applications  to  the  House  Governor  by  July 

30th. 
BISHOP*;  STOETFORD  rMOX— Medical  Otflcer  and  Public  Vaccinator  for  the  Pelhama 

District.    Salary,  £HJ  per  annum.    Applications  to  the  Clerk  by  July  -Hh. 
BOURNEMOUTH-    BO.«C0MBE    HOSPITAL.— House-Surgeon.      Salarv.  £G0  per  annum, 

with  boanl.  KHiigin^.  and  washinji.     Applications  to  the  Secretary  by  July  23nl. 
BBENTPORI)  UNION.— Assistant   Medical  Otflcer  for  the    New    Infirmary,  unmarried. 

Salary  4;iiO  per  aimum,  with  furnished  apartments,  rations,  washing,  etc.  Applications, 

OD  fonns  pponded,  to  the  Clerk.  Union  Otfices.  Isleworth,  W..  by  July  20th. 
BRIGH'^ON    HOVE.  AND   PRESTON    DISPENSARY.  Queen's  Road,   Brighton.— Hon se- 

Snnre'm  for  the  northern  branch,  unmarried.     Satarj-.  £14*1  per  annum,  with  furnished 

apartments,  coal,  praa,  and  attendance.     Applications  to  the  Honorary  Secretary  before 

Aiii^nBl  17th. 
BRl'H'OL-    UNIVERSITY    COLLEGE.— Demonstratorship  of  Physiology.     Stipend,  £125. 

Appliiatioiis  t't  Dr.  E.  Markham  Skerritt,  Dean,  by  July  21st. 
BUXTON-     DEVONSHIRE    HOSPITAL.— Hous^-Surgeon  and    Assistant  House-Sui-geon. 

Salary*  i.U«'  and   £ju  per    annum  respectively,  with  furnished  apartments,  boai-d.  and 

Waahiiie.     .applications  to  the  Secretary  by  July  20th. 
CARDIFF-  I-VIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE.- 
^      ^,,,......  I.  ..  .-.-r  and  Df-raonstrator  in  .\natomv.     Stipend.  £120  per  annum.     Tem- 

|.  ■  i/;rtTirer  and  Demonstrator  in  Physiolog}- for  one  year.    Salary,  ,£120. 

\-  ■  Registrar  by  July  :*ith. 

DEN  i  \\.  FOR  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY. 

'l,.,,    -         -  Demonstrator.     Honorarium,  £^  per  annum.     Applications  to  the 

l).-;ii.  ■  .   :  .  .  .-■;i. 
DOR*  H  '  -1  i  '       '  '  >UVry  ASYLUM.— Second  Assistant  Medical  Officer,  not  over  30 years 

of  a^L      .-.iLirj,  £I3>,  rising  to  £11*).     Applications  to  the  Medical  Superintendent  by 

July  2uth. 
EVELINA  HOSPITAL  FOE  SICK  CHILDREN.  Southwark,  S.E.— Surgeon  to  o^^patlent8. 

Applications  to  the  Committee  of  Management  by  July  22nd. 
GLASGOW  UNIVERSITY.— Lecturer  on  Materia  Medlca  and  Therapeutics.    Salary,  £150 

per  annum-    AiJplinaii'Uis  to  ttn-  Secn-tary  of  the  Court  by  July  jnth. 
GBE^T  VORTHEKN  CENTRAL  HOSPITAL,  Holloway  Road.  \.  -Junior  House-Surgeon. 

Appriiutmcnt  for  hIx  months.     Board,  lodging,  and  washing  provided.     Applications  lo 

the  SecreUr>'  by  July  18lh. 
GUY'S   HOSPITAL  MEDICAL    SCHOOL.— Lecturer  on  Biology.      Applioationa   to   the 

TnA't'irvrV.y  July  23rd. 
HAI  11  I.  INFIRMARY.— Assistant  House-Surgeon,  unmarried.     Salary.   £50 

I,  -  ,n'xtra  all'-wanrt-  <if  £'j  2s.  6d..  with  i-esidenrd.  boanl.  and  washini,'. 

\x  ■■  S<rn-t.iry  by  July2Utb. 

..UjNARDS.  and    EAST  SUSSEX    HOSPITAL.- Assistant  House-Sur- 

iuii;*rj,  but  residence,  board,  and  laundry  provided.     Applications  to  the 

■cn;Ur)-  by  July  27th. 

HOSPIT\l.  ror;  WfiMPV.Soho  St^uaro^W. 
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«,.i,=,  ... -lU-glstrar.      Honorarium,  25   guineas.    Ap- 
.ry  by  July  18th. 

\1  ARY- —  .\sii9tanl   Houso-Surgeon.      Also    Second    Assistant 

t:.>)  and  £l<t  n-apfctively  per  annum,  with  board,  residence. and 

r.,  111..  .v-cr»'tary  ny  July  siid. 

U'jM'ITAL  FOB  SIOK  CHILDRBN.  Park  Street.-La<ly  Houso-Sur- 

'  if'T  auuum,  with  board  and  laundry.    Applications  to  the  Honorary 

Hth. 
I.  MEDICAL  COLLEGE.— I/!Ctun.'»hip  on  Public  Health.  Applications 

.V  EN.S    COLLEGE.— Senior  and  Junior   Demonstrator  In  Physiology. 
-  Hi.'  u,  L'J^J;  and  i'KAt,  rising  to  £i:)0  rcspectlviMy.      Applications  Ihj  tlie 

('OLLEOE.— Demonitrator  of  Anatomy.     Applications  to  the 


Salary.  .L'70  per  an- 
'  noii3e->urgc!on."  to 


■  f    T"r-rrT\L— Junior  Ilouso-Surgeon. 

I  v'      Aiiplirrtti-prm.  endi-Tard  ' 

■  nt  by  July  r.th. 

.    ]!'_*-PITAL.-It*!f!ldout  Surgeon.     .Salary.  £I(JO  per 

iM^ie.     AppllcalioDs  to  thu  Secretary  nt  the  unicoa,:^), 

;N*<'\KV,—Snulorn«Bident  Surgeon.    .Salary,  £170. with 
-'■^■nnt  for  all  months.     Salary,  £0«i,  with  funilshed 

•    (%jiirt,   H.W.  —  House-Surguuii.     Itooms    and 
.■  Ions  to  thii  Socrutary  by  July  18th. 
k/JYAL  FRhK  liii.^riTAL,  Ont.j'ji   lim  \Um\,  W.C.-nouifHPhyslolan.     Appointment  for 
•Ik  miiiitli«.     (VahI,  «!«-,  pnjvldod.    No  salary.    Applications  to  tho  Sucnitary  by  July 
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■  r'       ^-    •        -     •  ••-•         ^t*■dlcna^d  I*athotogy.  Applications 

lloii'imrliim  nt  L'loat  end  of  nix 
I'nmarrlcil.     Applications  to  tlio 

ISO  AHYLUM.-riKtholo«tst.   flalary.  £IM.  Incrcwlng  to  £Sno. 

■  *' '  -  ■"    ^'Mi.    Salary,  £W  iM'rnnnum. 

^urgi 
Hurl 


It'icMl,— Hoiist' Hurgfon. 

A|ipllcallnns  t'l  tlur  lloii. 


OvI'lfifit)  Mnrllml  Ornrdf  for  thn  Workhousn  and  Hohnol' 
'1.  with  U4IIAI  rriiidiMital  Blli<n-auc4)H.  AppllcAtlons,  on 
.  iiy  July  nth. 

IFdUDNHlUK     (IKNKKAL    HOHI'ITAl..  -  AsslslAUt 
•till  woatiliiK.      Appllmtlnns  to  tho  ('halminn  of  llm 

'  County  Analyst.     K*liU7,  £«Ni  int 
1,  (tiidor*fHl  "  County  Analyst, "  to 

*-        ■    etui  |(rr  annum,  with 

. ,  £ivi  n  ynr,  wllli 
»-       ' .  i-  I,    Iht  Ori'y  lloii»i'. 


MEDICAL  APPOINTMENTS. 

Cooke,  J.  Benson,  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer  to  H.  M.  ConTict 
Prison,  Borstal,  Kent. 

COET,  Dr.  G.  C,  appointed  Government  Medical  Officer  at  Bingara.  New  South  Wales. 

Cob  BY,  William,  JI.D.,  appointed  Health  Officer  for  the  Shire  of  Phillip  Island  and  Woolamal, 
Victoria. 

CowEN,  H.  O.,  M.B.,  appointed  Health  Officer  for  the  Borough  of  Reywood.  Victoria. 

Cos.  E.  O.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  MediciU  Officer  for  the  Second 
District  of  the  Cleubury  Mortimer  Union. 

Dyee,  C.  Ha:rold.  M.D.Aberd.,  reappointed  Medical  Officer  of  Health  to  the  Cleoktaeaton 
Urban  District  Council. 

Ffbost,  a.  E.,  M.B.,  B.S.,  appointed  CUnlcalJlAssiatant  to  the  Chelsea  Hospital  for 
Women. 

GOODMAN,  Henry  Cvril,  M.B.,  B.C.Camb..  M.R.C.S.Eng.,  L.R.O.P.Lond.,  appointed  Resident 
Medical  Officer  to  the  Kasr-el-Aiui  Hospital. 

Hamilton.  Dr.  Partrick  J,,  appointed  Medical  Officer  to  the  Ardara  Dispensary  District,  co 
Donegal,  vice  T.  D.  SuUivan.  L.R.Cl'.,  L.R.C.S.Edin. 

Habston.  L.  de  Courcv,  LR.C.P.Ediu  ,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Workhouse  and  No.'S  and  9  Districts  of  the  Kiugabndge  Union. 

Hatton,  G.  Stokes,  M.D.,  M.S.Durh.,  K.R.C.S.E..  appointed  an  Honorary  Surgeon  to  Gie 
North  StafTordshire  Infirmary,  Hartshill,  Stoke-on-Trent. 

Haywaed.  John  W.,  M.R.C.S.Eng..  L.S.A.,  reappointed  Medical  Officer  of  Health  to  the 
Whitstable  Urban  District  Council. 

Hill,  Charles  A..  M.B.,  B.C..  B.A.Cantab..  M.R.C.S.Eng  L.R.C.P.Lond..  appointed 
Stipendiary  Medical  Officer  to  the  Liverpool  Hospital  for  Consumption  and  Diseases  ot 
the  Chest. 

HCTCHINSON,  Frederick  Arundel  Stuart,  M.B.,  B.C.Camb.,  M.R.C.S.Eng.,  L.R.C.P.Lond,! 
appointed  Resident  SurgSal  Olllcer  to  the  Kasr-el-Aini  Hospital. 

Jeffbkt,  E.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  Second  District  Ot 
the  St.  Austell  Union. 

Laweence.  H.  Cripps.  L.R.C.P.Lond.,  etc.,  appointed  Honorary  Physician  to  the  Home  for 
Sick  Children.  Clieltenham. 

Lawson,  T.  C.  M.R.C.S.,  appointed  Medical  Officer  for  the  Stogumber  District  ottheWU* 
lit  on  Union. 

Madden.  Frank  Cole,  M.B.,  B.S.Melb..  F.R.C.S.Eng..  Medical  Superintendent  of  the  Hos- 
pital for  Sick  Childi-en,  Great  Ormond  Street,  appointed  Piofessor  of  Surgery  at  the 
Egj'ptian  Government  School  of  Medicine,  and  Senior  Surgeon  to  the  Kasr-el-Aini  Hos- 
pital, Cairo. 

Massib,  Thomas.  M.B.,  appointed  by  the  School  Board  for  London  Lecturer  on  Ambulance 
at  the  Evening  Continuation  Schools  in  Southwark,  Walworth,  Newingtou,  and  Ber- 
mondsey. 

May,  Francis  HolUngsworth.  L.R.C.P.Lond..  D.P.H.tFac.P.&.S.Glasg.)  appointed  Medical 
Officer  of  Health  to  the  Aston  Manor  Urban  District  Coimcil,  vice  Henry  May.  L.R.O.P. 
Lond.,  retired. 

Milton,  Francis  Ralph  Septimus,  M.R.C.S.Eng.,  L.R.C.PXond.,  appointed  Professor  of 
Clinical  Surgery  at  the  School,  and  Surgeon  to  the  Kasr4l-Aini  Hospital. 

Noble,  H.  P.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Anresthetist  to 
Childi-en's  Hospital,  Pa<ld'ugton  Green. 

Palmeb,  G..  M.B.,  appointed  Health  Officer  for  the  Shire  of  Ararat.  Victoria. 

POTTBB,  J.  C,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Tudhoe  District  of  the 
Durham  iJnion. 

Russell,  R.  Ussher,  L.R.O.P.Edin.,  appointed  Medical  Superintendent  for  Insane,  New- 
castle, and  Health  Officer  for  the  Port  of  Newcastle,  New  South  Wales. 

Risbley.  Stanley,  M.D.,  C.M.Edin.,  appointed  Honorary  Ophthalmic  Surgeon  to  the  Shef- 
field Royal  Hospital. 

SanDELL.  H.  W.  A..  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to 
the  Liuslade  Urban  District  Council. 

Shackel,  George  A.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  ol  Health 
to  the  Ludlow  Rural  District  Council. 

Spiceb.  W.  T.  Holmes,  M.A.,  M.B.Cantab..  F.R.C.S.Eng.,  Ophthalmic  Sm-geon  to  the  Metro- 
polit.in  Hospital  and  to  I  lie  Victoria  Hi'spital  for  Children,  appointed  Assistant  Surgeon 
to  thu  Royal  London  Ophthalmic  Hospital.  Moorlields,  E.G. 

Stain,  Corbet,  M.B.,  C.M.Edin..  appoint*!d  Medical  Officer  for  the  Audlem  District  of  the 
Nantwich  Union,  vice  Walter  '1  wj^forvi.  M.R.C.S.,  L.R.C.I'.Lond.,  resigned. 

Stbwaet.  F.  G,.  M.R.C.S.Eng.,  L.S.A..  appointed  Medical  Officer  of  Health  to  tho  Wade- 
bridge  Urban  District  Coiuicil. 

STBBTT.  E.  F..  M.DUurh..  M.R.C.S.Eng..  appointed  Medical  Officer  and  Public  Vaccinator 
for  Itic  Eighth  I'islriet  of  tin-  Lcxden  and  Winstree  Guardians,  vice  James  Crooks, 
M.D. Toronto,  L.R.C.S.Edin.,  rtjsigned 

TOLLKB.  Seymour  Graves,  M.D.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Professor  of 
Clinical  Medicine  at  the  School,  and  Physician  to  tho  Kasr-el-Aini  Hospital. 

Teumpbb.  O.  B..  M.B.,  Ch.B., 'appointed  Media-il  Officer  lor  tho  Market  Rasen  First  Dis- 
trict and  thy  Tealby  District  of  the  Caistor  Union 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tfi€  charge  for  inserting  ayinoimccrnents  ot  Jiirtks,  Marriages,  aiid  DcaOis  is 
58.  Gd..  which  trum  should  be  forwarded  tn  post  o^ffice  order  or  stainps  ivith 
the  notice  not  later  than  IVeancHday  viomtng  in  order  to  insure  insertion  in 
the  current  iss^ue. 

HIUTHS. 
Cross.- July  7th,  at  Worcester  Hc.uso,  Cllfton.  tho  wifo  of  F.  R.  Cross,  M.B.,  r.R.C.S.,Hlgh 

Shoriff  of  Bristol,  ot  a  daughter. 
FULLBB.— On  July  3rd,  at  Falrliavon,  Qunrn's  Road.  Richmond,  Surrey,  tho  wifo  of  John 
Reginald  Fuller,  M.B.,  B.S.,  M.R.r.s,.  L.R.C.P..  etc..  of  a  daughter. 

MAUUIAGE. 

St.  JonNHTON-SANDRH80K.~On  July  Oth.  at  Edghaaton  Parish  Cliurch,  by  the  Rot. 
Canon  .Slraiigi".  M.A.,  GeorRo  St.  Johnston  M.D.,  son  of  thn  late  Jami««  J»dm«ton.  M.B., 
to  Ciiri'ltne  Lily,  daughter  of  thu  late  William  Sanderson  and  Mrs.  Sandurson,  of  Vew 
TroK  JlomI,  Kilgbanton. 

DEATHS. 

BOflWOBTK.— On  July  I2th,  Iwe.Bl  Grove  End,  Sutton,  Surn-y,  Emily  Snphla,  wife  of  John 
R.  Hosworih.  M.R.C.S.,ot«. 

RaVBBTY.— On  July  11th,  at  8.  Cliiwlniore  Road,  Upper  Clapton,  Dr  Goorgo  A.  Itaverty,  for- 
merly of  Evorliig  Ruatl,  Stoke  N()wlngt.on,  aged  u&.    R.I.P. 


DIARY  FOR  NEXT  WEEK. 


tii»:hi>av, 

Wrnt   Entl   lloRt»ll»l  for   I*I««iwvh 

of    thu    NiuvKun    Nvntuiu,    7a,    Wi'llh-fk 
Htrrtfll,  i.ai  r.M.— I'r.  Harry  Camptwli: 


On     Aponlosy 
attended  b    * 


.  ,.,     and     othnr     Dlcordors 
ly  Lobs  of  Cousoiousness. 


\VRI»WKH»AV. 


Wfwt     LoniloM 

Conrno.     Wi-il 


Pout  •  4Arn<1tii%lo 

London     MoRiiiral.     \\ .. 


!•  I'M,     llr    I'rrey    Oniiii!    Opltt'ialmlo 
Initio*. 

VHtUW, 

llrUlnh    iJiryniioloirlrnl.    Itliino-         Ing.    CasrN    will    l>e   shown    by    Dra. 

luglcnl,    and  dioIukIiiiI  A«>t'H^lnllon    II.  Itmidan  GmnI,  Mld<lleinafl  Hunt,  (tOorg* 

(JhAmlul  .Htnvl.  U  I'.u.    ninlmt    M*^}\-  .stoker,  KiimiHn  I'oflrr.  and  othem. 


July  i6,  1S98.] 


LETTERS,  XOTES,  Etc. 


2'S 


HULX\o    ur     Alli:-.\..A.«      1.      .    •  u      *t  ti\Al  lON     UAlti    aT     THE 

LUNDUN   HOnriTALS. 

OUrOBB.  Brompton  (Free).    Attendanceit—DsUy,  3.    Opera^ioiM.— Tu.  P.  S..  2. 
OBSTBAL  LoNroN  OVBTHALVIO.    Att^lutaiteej.—i3»iiy,l.    Opfrattons—V*\ly. 
OBKTBAL  LOXDGI*  THHOAT.   NOSB,  AiiD  EiB.— J««M/ancM.— M.  W.  Th.  S.,  2;  Tc.  F., 

i.    Ovf''"i'wnj«.-I.-l>..  Tu.,2.3e:  o.-p..  F..  'Z. 
OHUilKO  CBOS3.    Jtlnjifiiiirai.— UedicBl  »nd  Surgical, dally,  1.30,  Otjstclrlo.  Tu.  P..  1.9). 

Skill.  M.  ni.,  1  «i  Dental,  M..  9;  Throat  uil   Ear,  P.,  9.*.    C^erudoiu.-Th.  F. 

8..  3. 
CHBLsiiA  Hospital  yoti  Womkx.    ^((Mtiuncw.— Dally.  1.30.    OperatioTU— a.  Th.  F.,  2, 
CiTV  Obthop^dic.    Aitf^iUancen— ^.Tu.Th.  F., 2.    Operatioiu.—H.i. 
Kxar  LONOo.s  UObPlIjiL  fob  Cuilubbx.     Operaiunui.—il.  W.  Th.  F,.  2. 
Gbbat  Sobthbbn  Cbntbal.    Attendance!.— Hodloal  aud  Surgical.  M.  Tu.  W.  Th.  P.. 

l.a>.  Oh.t;tr.c.  HV,  2.90;    Eye,  M.  To..  2.10.  ThriMt  aod  Bar,  fu.  F.  2.30  ;  Skio  W., 

280;  Doutal,  W.,  2,    Operatui>u.-ii.  W.  Tli.  F. 
Sor's.    .<(ff«Jii»;c«.  -Medical,  dally  2 ;  Surmcal.  dally.  1.30  :  Obstetric.  M.  Tu.  P..  IJO  ; 

Bye,  B.  Tu.  Tn.  P.,  1.30  .    Bar.  Tu.,  1  ;  ,Skui,  Tu..  1  ■  Deutal.  daily,  »;  Thruat,  F. 

2.     Olier^rwiu.-Tti.  P.,  1.30,  lUphlhulmui  M.,  1.30;  Til.,  2. 
U06P1TAL  FOB  Women,  Soho.     .lt:cud.uu.-eti.-   Daily.  10.    OpwudOfW.— M.  Th.,  2. 
KlHa's  COLLKSB.    Attendunc^j.-Uvdicnl  and  SurooaLdaily.  2;  Ohntetnc.  daiU'.2;  o.-p.. 

daily.     .30;    Bye,  U.  W.  Th..  1.3o.  Kur.  tU..  iM;  Thruat,  11.,  LXj,  P.,  2  ;  Dental,  SI. 

Th..  10;  Skin,  W..  1.30.    0».(»uiiim».- W.Th  F.,2. 
LOVDOM.     .4/reiidanatf*.— Medical    daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2 ; 

Obstetric,  U.Tu.Th.  F    •;  op,  H     S.  1.30;  Eye,  Tu.  S.,  9  ;   Ear,   W.,  9;  Bklu,  Th., 

9;  Dental,  Tu.,  9.     Ovfi-uhotw.— Daily,  2. 
LONBOS  Tempbbancb.    J  frendonieK.— Medical.  H.  Tu.  W.  Th.  F,  1.30;  Surgical.  M.  Th.. 

!.:».     Otieratimu.—il.  Th..  4.30. 
Mbtbopolitan.    Atte^tdannet.—iitdioaA  and  Surgical,  dally, 2;  S.,9  ;  Obslelric.  W..2  ; 

Eye.  W.,  2;  Thruat  and  Ear,  Th.,  2  ;  Dental,  Tu.  Th.  S.,9.    OperaOwu.— Tu.  W..  2.30; 


^: 


UlDDLEbEX.    Attendances. —^edichl  and  Suroicftl.  dailj*.   1.30  ;  Obstetric,  Tu.  Th..  1.30  ; 

o.b..M..9:  W..  1.30:  Kve.  Tu.  l-..',i:   K»r  and  Tliroat.  Tu.  F..  9;  Skm.  Tu..  4;  Th.. 

9.30;  Donta-.M.  I'-.'.ay;  \r..9.    Opej-unyiw. -Dail^.1.30. 
National  OiiTHOP.sDic.   .4rte»uiancftn  — M  Tu.  Th.  F..2-    Op^ation».—yff..\0. 
New  Hospital  pok  Wouek.    Attendatic&i,—Dti\ly.  2;  Optithalmic.  W.  S.,9.30    Opera 

tto?u.-T\i   P.  9. 
Nobth-West  Londow.    Attendances.— Uediaxi.^ailj,  eic.  S.,  2,  S..  10;  Suraioal,  dally, 

exc.    W  .  2,    W  ,  10;  Oi>it«tnc.  W,.2;  Bye.  W..i>;  Sklu.  P..  2 ;  Doutal.  F..  9.     Opera 

ftofu  -Th..  2..'«, 
aOTAL  Kte.  Mjutbwark.    .,i«^«d<in(?ar.— B&ily.  2.    Op#ra/«)iM.— Daily. 
BoTAL  Feke     i4 « wd awe es.— Medical  aud  buigioa]. daily. 2;  Diseasea  of  Women,  Tu.  S., 

9:  By...    M.   P..  9;  Skin.  Th..  i* .  TSiroal.  N..»e.  aud  B«ir.  ff.,1.     Opffraftow.— W.  S..  2; 

(Opblhalmio),  M.  P.,  10.30;  (IHspases  <'f  Womeiii  .S..  9. 
RoTAL  London  Ofhthalmic.    Atie-iidariceg^Daily,^.    Opffra^iow.— Daily,  10. 
ROVAL  OUTHOPJEDIC.    Attendance  —Daily.  2.     Operattana.—'hi.,  2. 
Royal  Wkstuinstkh  ophthalmic.    Attettdaneea.—DtkiXy,  1.    Opwadojw.— Daily,  2. 
St,  BastuolombWs.     Alte^td*Hct'».—\i\itXica.\  and  Surgioal,  diily,  1.30:    Obstatrio,    M. 

\\.  P..  2;  o.p,,  W.S.,  9;  Hye.  H.  Tu.  W.  Th.   S..  2  ;  o.-p.,  W.  Th..  9  ;    W.  S.,  2.30;  Ear. 

Tu.  F..2;  Skm.Tu.,»,  Laryux.Tu.  F.,a.aO;   Orthopwlic,  iI..2.3U:   D«ntal.  Tu.  P..  9. 

Electnoat,   M.  Tu.   Th.  P..   1.30.     Opcz-ad-o/u.— Da.ly.  1.30;  '.Ophthaiuiic),  Tu.  F.,2; 

Abdominal  Section  fur  Ovanotomy.  P.,  2. 
St.  GeokGE's.    AtlenUaiu:e». —  M^diC^i   aiiU  Surgical,  daily,  i.-p..  1 ;  o.-p,,  12  ;  ObsMtrio. 

t.-p..   Tu.    P-.   \.M>;  up,  M.    Hi.  2,30;   Eye.   W.   S..  1.30  ;   Ear.  Tu..   2;    Skin.  \V.,   2.45; 

Throat.  F-,2;   Orthupiudic.  P..  12.  Dt'ntal,  M.  Tu.  P.,  S..  13.     Ope/-arion*.— Daily.  1 ; 

Ophthalmic.  M.,  1  ;  Deutal.  Th..  9. 
St.  Mabe's.    AtienduMi-et.    FinCuia  and  Diseases  of  the  Eectum,  males  S..2;  females. 

W..9.30.    Ojxfrufw/w.-M.  9;  Tu..  2-30. 
St.  &f  Asr's.    Attendance«.—Mfs4.\c&\  and  SurKlcal,  d^ly,  1.15:  op.,  12.4»  :  Obstetric.  Tu. 

P  .l.tt;  o.p..  M.  Th..l.O.  Eye.  Tu.  F  .y;    Ear.  II.  Ta  .  9 ;  Trirort   Tu,  P..  3;  Skin,    M. 

Th.S;  Dental.  W.  S-,  9;  EiecSj^^-tiurapeutios,  M.  Th.,  2  3»;  Ohildrou  s  Medical.  Tu. 

P..  9      Optf-ratroiu.-M..  2.30.  .  Tu.  W.  F..2;  Th..  2.«;  5..  10;  (OpB thalmiCi,  P..  10. 
St.  PstBu'S.    J«<?wda/ro6».— M.2and5;  Tu  .2;  W.,5;Th.,2;  F.  iWumeo  and  Cnildrou). 

2  ;  S.,  4.     OperatioiLf  — W.  F..  2. 
St.  Thomas's.    Attendaneei.  —  ii.^dao&]  and  Sursncal.M.  Tu.  Th.    F.,2;  o.p,.  daily,  1.30  ; 

Obsititnc.  Tu.  P.,  2  ;  o.p..  W    S.,  1.30;  bye.Tu.  F.,  2  ;  o.p  .daily,  e.\c    S  ,  1  *);    Bar 

M..  ISO;   Skin.    P.    1.30;    Tliroai.    Th..  1.80;    Chlldr'u.  S..    l.aj ;    Eleolro-therat^u. 

tiCB.  op.,  Th.,2;  Meut-al  Diawtses.  o.p,  Tn^  10 ;   Deatai.  Tu.  F.,  10.     <^Jj»fratioit«.—M.. 

W     Tb.  8..  2;Tu.    F  .  S  »  .  iO[vitaal<uiC) .  "fti.,  2  ;  ((iyuasoulOKioai).  Th..  2. 
Samabitan   Pkeb   foe  Women    *.nd  Cuildebk.    ACtendaitcet.—Da.i\y,l.dO.    Opera 

tuynM.—GyuoMOlo'KiotiA.  M.,  2  ;  W..  2,30. 
Thboat.  Golden   Square.     Attendunceji.-D'iily.  1.30;    Tu.    F,,  6,30.      Operations.— D&,\iy 

exc.  M..  lu, 
Ukiteksitv  College.    Attr'nd*Mioeii.—  }ieiho&]  and  Sureioal.  daily.  1,30;  Obstetrics.  U 

F  .1.30;  Bye.  M  W.,  1.30;  aar.  M   Th.. 'J ;  SkiB.  Tu.  F..2;  Thruat,  M.  Th..9;  Dental 

Tu.   P..  9,30      Operation*. -Tu    W.  Tli..  2. 
West  London.    Attendauceti.—iiKdia&l  and  Surtncal,  daily,  2  ;  Dental,  Tu.  P..  9.30;  Byo. 

Tu.  T11..2;  Bill-,  TU..2;  S.,  10  ,  Ortnupu-dic.  W.,  2;  Diseanw!  of  Women,  W.  S,.  2;  Blec- 

tnc,  M   Tn,.2  ;  Skm,  M.  P..  2  ;  Tlu-oat  and   Noae.  Tu.,  2;S..  10.     Operatiom.—Da^, 

about  2,3u;  F.,  10. 
Wbstminstbb,     AtteTiduHcet. ~Me<iif:ii\  and  Surffioal,  daili',   1.30;  ObsUtrtc.  M.  Tu.  P., 

1.30;  Dye.  Tu.   F..  9.30;  Bar.  Tu..  1,30;  Skm,    W.,  1.30;  Dental.  W.  S.,  9.1j.     Opera- 

(iotw.-M.Tu.  W..2. 

LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

OOICUVKIOATIONS  FOB  THE  CUBBBNT  W  BKB's  JOUBNAL  SHOULD  BSACH  THE  OFFICE 

HOT  Lateb  than  Midday  Post  on  WEPSEsDAr.   Tblbgbaus  can  bb  liBOBn'ED 

ON  Tbubsdat  Mobning. 
CouuuMCATloNb  r«ti(«utiuB  Editonal  matters  Kbould  be  addressed  to  the  Bdltor.  489 

Struad.  W.C.  Luiidou  ;  thusc  couoeruioR  busiueas  toatt^ra.  Dou-dchvory  of  the  Joobnal 

etc..  shuuld  be  addrvsved  to  the  MauaKcr.  at  the  OQloe,  Ifli.  straua,  W.C.,  Uinduo. 
ACTHOB8  dwtfinuK  rcpniits  ot  their  artioiee  [tiihlished  m  thu  BklTi!.u  Ubdical  JOOBNXL 

are  rKyucstoJ  t^j  oou-muiiiunte  beforehuud  wiUi  the  UaoaKcr,  iSii.  Straud.  W.C. 
COKBBtiiHJNDENTb  who  ulAh  Dutioe  to  be  laki'ii  ol  their  oomuiuutcatiuiis  bhould  autbeuti 

cate  tiieiu  a  IIU  theli  uauiws— of  oouree  uul  Ufoeitaanly  lur  publicaiiou. 
COBBBtil*OiNDENT»  uoi  auswered  are  requejited  to  louk  to  the  Nouooa  to  Oorrespondenta 

of  the  follow luK  week. 
Mas U80B1HTS  FOBWARDED  TO  TUB   OFFICE  OF  THIS  JOUENAL   CANNOT  CNDBB  ANT 

OlBOOUSTA.NCBIi    UE    RlTVENED. 

In  order  to  uvmd  dc-lay,  it  is  parQcularly  n-quested  that  alt  lettors  on  the  editorial  busl- 
ueiiti  uf  the  Jot'll^AL  be  addressed  to  the  ulitoratU,e  Otllee  of  the  Juubnal.  and  not 
to  tuH  pnval«  iiou»e. 

PCBI-IC  Health  Department —Wr  shall  be  much  ohlitied  to  Medloal  Ollloers  of  BealltiU 
thoy  will,  ou  forwardin;;  their  Aiuiual  aud  uth«r  B^portv,  favour  uh  with  {turltccte 

TEt.EaKAPHlc  Address. -Tlie  telecrapluc  .iddress  of  the  BD1'K>1:  of  tiie  BciTlSB 
Medical  JoCbnal  t-  AUtclAw.  Lofulon  The  tekKKMUiic  addrcsti  ol  the  JiLAIlAUilii 
ol  the  Bbitibh  Mbdical  Jo0BNAi,ia^r(>cii<a(r,£ofiac>;i. 


S*  Queriet,  anncert,  and  communicatwnt  relating  to  rubjeclt  to  uA<eA 
»pteial  departmentt  of  the  British  Mepicai,  Jodbnai,  are  directed  vHU  be 
round  under  their  retpectiie  htadingi. 

Ql'ERlES. 

Ds.  T.  ANDEKSON  Glovkb  (Askcm)  desires  to  hear  of  a  suitable  home  for 
a  young  womau  who  is  much  "  run  down  "  and  hysterical.  Seaside  pre- 
ferred,   lie  asks  also  for  information  as  to  the  probable  cost. 

luNOHAMCs  will  be  grateful  to  any  reader  who  will  inform  him  whether 
there  is  any  sign,  po«(  morteia.  characteristic  of  death  caused  by  an 
overdose  ol  chloroiorni  vapour.  Keierenccs  to  literature  bearing  on 
the  point  would  be  most  welcome. 

Chelse.i  Pensioxek  would  be  obliged  for  suggestions  as  to  treatment  of 
syphilitic  primaiy  teeth.  The  notches  iu  tlie  upper  incisors  are  not  yet 
apparent,  out  discoloration  has  appeared,  and  he  wishes  if  possible  to 
prevent  the  pathogaomouic  signs  of  the  disease  being  developed.  The 
subject  is  a  healthy  child  aged  i8  months,  and  has  been  treated  to 
salivation  with  mercury.  Perhaps  some  reader  could  suggest  a  preser- 
vative enamel  or  paint  or  could  offer  some  other  suggestion  sbott  of 
extraction,  for  what  will  otherwise  prove  an  eyesore. 

M.  Y.  asks  for  iiiiormation  of  a  good  monthly  German  journal  dealing 
with  hyKiuuc  and  li;iCtfriulog>- ;  also  for  the  name,  price,  and  publisher 
of  a  good  German  dictionary  which  would  give  scientific  aud  medical 
terms. 

*,'  Our  coiTespondent  would  probably  find  that  the  following  would 
meet  his  wants :  ZeiUchrlft  fiir  Hygiene  und  Infeetiomkraniheitcn  (Leipzig : 
Veit  and  Co.) ;  or,  dealing  more  exclusively  with  bacteriology,  Cen- 
tralblatt/Ur  Bakleriologie,  ParaMtenkunde,  und  In/ectiontkrankheiten  (Jena  : 
Gustav  Fischer).  A  German-Englith  Dictionary  of  Xedical  Termt,  by 
Frederick  Treves,  F.R.C.S.,  and  Hugo  Lang,  B..\.  (London:  J.  and  .\. 
Churchill,  1890).  A  good  German  dictionary,  such  as  Hilpert's  (Rout 
ledge  aud  Co.),  gives  most  of  the  medical  autl  scientific  terms. 

Phosphorus  Neceosis  of  Jaw. 

H.  S.  P.  writes :  I  remember  reading  an  extract  from  a  French  medical 
jourual,  published  fifteen  or  twenty  years  ago,  in  one  of  our  medical 
papers,  that  the  fumes  of  lurpeutiue  prevented  necrosis  of  jaw  from 
phosphorus.  Can  any  of  your  readers  give  further  information  or  date 
of  pulilication  ? 

The  Tre.\tment  of  Bkomidkosis. 

PczzLED  asks  :  Cau  any  suggestions  be  given  as  to  best  remedies  for  this 
unpleasant  affection  in  a  young  gentleman  ?  .\bsolute  cleanliness, 
morning  bath,  aud  sponging  the  feet  at  night,  with  frequent  change  of 
stockings,  are  scrupulously  habitual ;  but,  after  the  least  walking,  the 
feet  become  heated,  perspire,  and  emit  a  most  pungent  odour,  which  is 
socially  very  disagreeable  and  overpowering.  The  sufferer  is  in  perfect 
health.  Any  advice  will  be  gratefully  received.  It  is  not  a  question  of 
cleanliness. 

%*  It  wotild  appear  that  the  affection  is  due  to  an  alkaline  fermenta- 
tion, and  that,  among  the  many  cures  that  have  been  advocated,  the 
most  successful  have  been  those  which  are  of  an  acid  aud  antiseptic 
nature.  Cleanliness  is,  of  course,  a  rine  qua  710)1,  coupled  with  which  the 
following  have  been  used  with  varying  success  :  As  constitutional  reme- 
dies, the  affection  being  regarded  as  a  vasomotor  effect,  atropine, 
strychnine,  calomel,  and  compound  scammony  powder  have  been 
given.  As  local  remedies,  the  following  have  been  advocated : 
The  German  army  surgeons,  iu  their  reports,  have  spoken  highly  of 
salicylic  acid  used  as  an  ointment  with  lard  iu  the  proportion  of  1  to  50. 
The  same  substance  has  been  prescribed  as  a  dusting  powder.  A  curious 
remedy,  but  one  that  is  reported  to  have  been  successful,  is  a  piece  of 
lead  jilastor  cut  to  the  shape  of  the  sole  aud  worn  inside  the  sock. 
Diachylon  ointmcut  has  also  been  used  with  satisfactory  rt'.ults.  as  has 
a  lotion  compounded  of  red  oxide  of  lead  and  a  solution  of  the  sub- 
acetate  of  the  same  metal.  Red  o.xide  of  zinc  has  also  been  used  as  a 
dusting  powder,  and  the  ointment  of  zinc  is  spoken  of  still  more 
favourably.  Iu  more  recent  years  an  antiseptic  treatment  has  l>een 
largely  used.  Such  is  the  prescription  to  «Tiug  out  the  socks  in.  a  i  in 
40  carbolic  acid  solution  before  wearing  them,  and  the  use  of  a  5  per 
cent,  chromic  acid  solution  as  a  lotion.  Other  reagents  of  a  similar 
nature  that  have  been  used  are  bromo-iodine,  iodol.  aristol.  boincic 
acid,  etc.  A  lead  spirit  solution  as  follows  :  R  plumbi  subacet.  5j :  Sp.  viui 
rect.  Sij ;  acct.  destil.  Jj ;  iiq.  ad  Sxvj,  is  also  given.  -Vnotber  dusting 
powder  that  is  spoken  of  as  efficacious  is  powdered  alum.  All  authors 
insist  on  loose  boots,  woollen  socks,  discarding  old  and  saturated  foot 
gear,  and  of  course  absolute  cleanliness. 


AWSWERS. 


Victim.— \Vc  have  been  unable  to  obtain  any  information  about  the 
society. 

K.  1)  P.— Mr.  K.  B.  Turner,  F.R.C.S.,  in  his  article  on  Cycling  for  Women 
in  the  Bhitish  Medical  Jocrnal  of  June  bth,  1806.  p.  1500.  stated  as  to 
tlie  result  of  his  c.xpm-ience  that  a  woman  should  uol  ride  during  the 
menstrual  period,  during  the  time  of  pregnancy,  nor  for  three  mouths 
at  least  after  her  confineiuent. 

Varioloid  or  Vaeicklla. 
M.D.Gl.\sg.— Our  correspoudeut's  diagnosis,  confirmed  as  it  was  in  con- 
sultation with  a  resident  physician,  appears  to  be  in  consonance  with 
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the  facts  of  the  case  as  related  by  bim.  Even  liad  there  been  au  element 
of  doubt,  which  does  not  appear  to  have  existed,  measures  of  isolation 
would  have  been  indicated. 

Mebcantile  Marine. 
J.  A.  M. — Application  for  the  post  of  ship  surjieon  should  be  made  direct 
to  the  owners  or  general  managers  of  the  various  steamship  lines,  the 
names  of  which  may  be  found  in  the  advertising:  columns  of  the  daily 
press,  and  should  be  supported  by  whatever  commercial  or  persoual 
influence. can  be  obtained.  The  cost  of  instrumeuts,  if  they  are  not 
found  by  the  firm,  is  iromjC^oto  £2}  ;  uniform  about  ;£io.  The  remune- 
ration i^  usually  about  £7  to  ^^8  per  mouth. 

"F.  S.  M.,"  writing  in  the  British  Medical  JouKNALof  J.inuaryiand, 
1893,  page  2CO.  as  au  ex-ship  surecou.  sui-'gcstcd  that  information  as  tii 
the  duties  of  the  office  might  be  found  in  that  portion  of  Notter  and 
Firth's  Hygiene  which  deafs  with  the  ua\-v  aud  mercantile  marine. 


KOTES.   LETTERS.   Etc. 


PuERPEBiuM  Complicated  by  Cerebral  H.bmobrhage. 
Mr.  F.  Charles  FitzGerald.  L.R.C.S.I.,  etc.  (Hauley.  Staffs)  writes:  On 
March  MDd,  1898,  I  attended  N.  A.,  aged  37.  6-para,  who  was  delivered  of 
twin  daughters  (vertex  presentation),  one  of  which  was  stillbmn. 
Labour  was  precipitated,  both  children  being  born  within  tweutv 
minutes  from  t  lie  lirst  symptoms.  While  sit  ting  up  on  the  morning  of  April 
and,  the  twelfth  day  after  her  confincmeut,  aud  apparently  in  her  usual 
health,  the  patient  was  seized  with  an  apoplectic  fit,  coma  following 
rapidly.  1  saw  her  an  hour  afterwards,  when  she  was  cold,  collapsed. 
aud  pulseless,  and  had  a  de.ath-like  pallor.  She  seemed  as  though  life 
were  ebbing  away.  She  was  then  found  to  be  sud'ering  from  right  hemi- 
plegia with  slight  aphasia.  Under  treatment  she  soon  recovered  con- 
sciousness, ana  the  following  day  her  leg  had  almost  recovered.  She 
remained  in  a  more  or  less  conscious  condition,  taking  nourishment 
freely,  until  April  i6th,  when  she  developed  pneumonia,  trom  which  she 
died  on  the  evening  of  April  18th,  almost  four  weeks  alter  delivery. 
During  my  attendance  before  her  i)aralysis  I  noticed  that  her  pulse  was 
of  high  tension,  arteries  rigid,  heart  hypcrtriiphicd,  and  her  pulse  96. 
There  was  no  cedema,  but  on  repeated  examination  of  her  urine  it  was 
(onnd  highly  albuminous.  The  inference  of  chronic  uephritis  seems  to 
inc  pretty  clear,  and  accounted  for  all  her  symptoms. 

An   Appeal   on   Behalf  of  the   Family  of  the  late  Dr.   Arthur 
Barlow. 

WP^may  recall  attention  to  the  appeal  which  was  made  in  the  British 
medical  Journal  of  May  14th  on  behalf  of  the  widow  of  Dr.  Arthur 
Barlow,  who  died  on  March  loth  at  the  early  age  of  57.  Owing  t.)  ill 
health  he  was  prevented  from  making  provision  for  his  widow,  wlio  is 
without  any  means  whatever,  and  is  in  exceedingly  delicate  health  hv 
the  long  strain  of  nursing  her  husband  .and  the  shock  of  his  sudden 
death.  Subscriptions  will  be  received  bv  Dr.  J.  VV.  Moore,  40,  Fitzwilliaui 

Sf|uare  West,   liublin  ;    Dr.  John    liartim,    =6.   Upper   Merrion    Sti t, 

Dublin  ;  Dr.  (i.  J.  Clibborn,  80,  Ovoca  Terrace,  University  Street,  lielfast  ■ 
Dr.  L.  IL  Ormsby,  92,  Merrion  Square  West,  Dublin;  Dr.  Henry,  2, 
LcwiHham  I'ark,  Lcwisham,  London  ;  and  Ur,  A.  Matson,  6iq,  Uollowiiv 
Koad,  Loudou. 

The  Collins  Case. 

A  CONTKMPOIIARY  publishes  a  letter  on  the  Collins  case,  in  which  tlie 
lolluwiiig  (lucHtion  apuoars:  "Why  is  the  West-end  full  of  private 
liiiaijiLali,  and  nursing  homes  established  mainly  for  these  practices  '-" 
We  have  never  heard  of  sui-h  a  hospital  or  home,  nin-  do  we  believe  that 
one  exists.  We  may  point  out  that  did  such  a  place  exist,  nothing 
would  iMionaler  than  the  detection  and  conviction  of  the  persons  eou- 
iluctiLg  It,  torlhe  Hrst  iliHeoiilcnted  nurse  or  sei-vant  could  supply  to 
the  police  evidence  huflleient  for  the  purpose.  A  place  used  "mainly" 
lor  the  reeepiien  of  abortion  c-ases  cinild  readily  be  distinguished  from 
the  reputoble  home  hospitals  which  have  occiisionally  to  admit  cases  of 
aoortlou  from  natural  causes  or  its  scquelte. 

MoiiTAMTY  .Statistics  ok  Insurance  Companies. 

.^"'JT' .,      ",!    ■"^'"f""'    Hi-'l    the     inqnii7    which     is    being    carried 

n>rt    Jointly    by     the     Inslitutc    of    Actuaries    and    the    Faculty    of 
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IH     now    in    UN     advanced    state.       The     whole     01    tlie 
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c-i..ii,t,iiv!ii -.vork  .ipori  the  large  body  of  cards  containing  slatisties 

iince  eoMipanies.      In   response  to  applications' 
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at  rircHiiiit  rTomlscil  or  lei'elv'ed  amount  to  /io,<,^i 
.oped,  will  cover  Iho  larger  iwltion  of  the  expense,  iiiid 
■  t  III..,  .        ■  ""•  liixtMiilc  and  the  Faculty  froiii  any  aiixictv  as  to  their 
obillly  to  carry  thin  vuluablo  InveiillKatlon  lu  a  sallntiuitory  coiiclubluu 
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form  :  very  little  blood  was  lost  after  commencing  to  dilate  ;  mother  aud 
child  did'well.  In  this  case  I  finished  dilatation  with  forceps  blade, 
because  patient  not  being  under  chloroform  1  did  not  want  to  pain  her 
unnecessarily  by  passing  hand  into  vagina.  October  8th,  1895.  Mrs.  S., 
aged  34,  6-para.  Labour  commenced  at  seventli  month  with  profuse 
hcemorrhagc.  On  examination  found  placenta  presenting  centrally. 
Patient  had  lost  a  great  deal  of  blood,  aud  was  blanched  and  almost 
pulseless:  os  barely  admitted  forefinger ;  dieitally  dilated;  turned; 
child  liad  been  de.ad  some  days  ;  gave  no  chloroform.  Whole  proceeding 
lasted  inside  30  minutes.    Mother  did  well. 

Ptosis  and  Facial  Palsy. 
Dr.  Wilfred  Harris  (Oxford  Terrace,  W.)  writes  :  In  an  interesting  account 
of  a.  case  of  recovery  from  Kopfirtaiius  under  antitoxin  in  the  British 
Medical  Journal  of  July  gth  Mr.  G.  E.  Hale  mentions  the  occurrence 
of  slight  ptosis  of  the  left  eyelid  as  being  present  in  addition  to  facial 
palsy  on  the  right  side,  and  lie  lays  stress  on  the  rare  occurrence  of  the 
tormer  in  such  cases.  As  it  is  a  common  mistake  to  diagnose  ptosis  of 
the  sound  eye  when  there  is  inability  to  close  the  opposite  eye  owing  to 
facial  palsy,  itwould  be  interestiuu  to  know  whether  Mr.  Hale  examined 
the  movements  of  the  left  upper  lid  without  reference  to  the  other  eye, 
or  wlxether  the  ptosis  was  merely  comparative,  seeing  that  it  wits  slight 
onl^  and  disappeiired  willi  tic-  riclit  facial  palsy.  In  all  cases  of  recent 
facial  palsy  llie  i>;d]icbral  iqierture  on  the  affected  side  is  wider  than  on 
the  sound  side,  owing  to  tin.*  uiioinioscd  action  of  the  levatoi"  palpebra?, 
the  orbicularis  being  paralysed.  Moreover,  in  cases  of  KopJtHamiSy  while 
there  is  facial  palsy  on  the  injured  side,  tliere  is  sometimes  spasm  of 
the  facial  muscles  on  the  other,  and  apparent  ptosis  might  be  due  to 
spasm  of  the  orbicularis  on  that  side. 


LETTERS,  communications,  Etc.  tave  teen  received  from : 
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Beatson,  tllasgow;  Mr.  It.  J.  Blaiul.  London;  Dr.  R.  L.  Battei'biii'y,  Ureat  Bevkliamsted; 
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11  s.  P.;  Mr.  F.  Hobday,  London;  W.  K.  Hugbes.  M.B..  Melbourue;  Dr.  W.  Habgood, 
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Mr.   P.  MIehclli,    London;    Dr.  C.  Muirbead,    Edinburgh;    T.   Maiaie,  JIB.,   Loudou 
MU.C.S.;  Mr.    F.    K.    May.    liiriuinchaiu ;    Mr  R.  Montgomery,    Dublin;  Mr  E.  O,  B. 
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D,  Newman,  Glasgow;  E.  S,  Nutting.  M.B.,  Mauaflold;  Dr.  E.  F.  Neve.  Srinagar;  Mr. 
H.  P.  Noble,  London,    f  B.  S.  Veuuiau,  .M.B.,  Paisley  ;  Mr.  VV.  S.  Prophet,  Manchester 
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K.  Rl\,  BonrnenujutJi;  Dr.  W.  Robinson,  Sunderland;  Mr.  J.  VV.  Itobinson,  London; 
Mr,  C.  P.   Rudd,  Slalham;  VV.  Hamsdeu,  M.B.,  Oxford.    •  Dr.   F.J.  fiaiidtord.  Market 
Drayton ;  Dr.  T.  1).  SiiviU,  London ;  Mr,  J.  J.  Smith.  Loudon  ;  Dr.  J .  E.  Suiili-e.  London. 
T  Mr.  W.  T.  Tbonias,  Liverpool;    Dr.    E.  F.  Trevol.van,  Uieds;   Dr.  F.    S.  Toogood, 
Loudon;  Dr.  J.  Taylor.  London.    V  Vigilant;  Vox  et  Preterea  "Nihil.    W  Dr.  J.  Wood- 
man.  Exctor;  H.  J.  Wiilker.  M.B.,  Durazno;   Mr.  F.  P.  White,  Coventry;    Mr.    R. 
Walker,  Aberdeen.    Z  /..  V. 
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REMARKS 

ON  THE 

TNIVERSAL  APPLICABILITY  OF  THE  OPEN-AIR 
TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

By  R.  W.  PHILIP,  M.A.,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Physician  to  the  Victoria  Hospital  for  Consumption,  and  Assistant 
Pliysiciau  to  tlie  Koyal  luflrmaiy,  EUiubmyli. 


In  view  of  awakening  interest  iu  relation  to  tuberculosis,  it 
seems  opportune  to  record  the  conclusions  I  have  been  led  to 
form  as  the  result  of  ten  years'  observation  with  regard  to 
the  prevention  and  treatment  of  pulmonary  consumption 
in  connection  with  the  Victoria  Hospital  for  Consump- 
tion, Edinburgii,  which  was  established  especially  for 
the  treatment  of  poor  patients  on  the  open-air  principle. 
A  description  of  the  origin  and  scope  of  the  hospital  has 
already  been  published  in  the  Edhibur;jh  Hospital  Hfports, 
vol.  iii.,  and  more  briefly  iu  the  well-known  works  on  Seina- 
toriafor  Consumption  of  Drs.  Knopf,  L6on-Petit,  and  Kuthy. 

At  the  Tentii  International  Congress  at  Berlin  (1S90)  I 
ventured  to  maintain  the  view  that  hospitals  for  the  open-air 
treatment  of  pulmonary  tuberculosis  should  be  founded  in 
relation  to  all  large  centres,  and  might,  in  my  judgment,  be 
as  effectively  arranged  in  Scotland  as  in  any  part  of  tlie  world. 
This  view  was  based  on  oVjscrvation  of  the  extremely  varying 
cliaraeters  of  recognised  resorts  for  consumptive  patients,  and 
tlic  hiL,'ldy  satisfactory  results  which  had  been  obtained  bj' 
tlie  .adoption  of  the  fresh-air  treatment  in  the  practice  of  an 
extensive  outdoor  department  for  consumption  at  Edinburgh. 
Continued  observations  during  the  eight  years  which  have 
elapsed  since  that  date  have  confirmed  and  intensified  that 
belief.  These  include  obser\'ations  made  at  a  large  number 
of  the  leading  sanatoria  and  health  resorts  for  tuberculous 
disease  at  home,  on  the  Continent,  and  in  North  Africa,  and 
i-esults  obtained  at  the  Victoria  Hospital  for  Consumption  at 
Edinburgh,  which  was  formally  opened  for  the  residence  of 
patients  four  years  ago,  and  where  the  cure  a  I'uir  litre  has 
been  the  basis  of  treatment  throughout. 

Reputed  Climatic  Factors. 

In  the  earlier  discussions  on  the  climatic  treatment  of  pul- 
monary tuberculosis  many  factors  were  admitted  and  rightly 
emphasised,  which  cannot,  liowever,  be  regarded  as  essential. 
The  recognised  fact  that  tuberculous  disease  is  combated 
effectively  at  the  sea  level  and  at  all  elevations  to  over6,ooofeet, 
goes  farto  show  that  elevation,  as  such,  has  little  to  do  with 
determining  the  successful  result.  Similarly  the  varying 
mean  of  temperature  recorded  at  various  stations  makes  us  dis- 
card temperature  as  a  factor  of  direct  importance.  For  like 
reasons  we  may  exclude  mere  dryness  or  moisture  of  the 
atmosphere,  both  of  which  are  of  significance  iu  particular 
cases.  Comparative  stillness  of  the  atmosphere,  or,  at  least, 
some  provision  for  protection  against  boisterous  or  piercing 
winds,  is  certainly  a  powerful  adjuvant,  usually  eminently 
grateful  to  the  patient,  but  cannot  be  regarded  as  essential  in 
view  of  the  fact  that  excellent  results  arc  attainable  on  ship- 
board, and  at  many  sea  coast  and  island  i-csorts  with  full 
measure  of  wind.  The  nature  of  the  soil  is  a  factor  worthy 
of  much  consideration  in  selecting  the  residence  of  tubercu- 
lous patients,  but  in  the  light  of  the  geographical  distribution 
of  phthisis  caimot  be  regarded  in  the  category  of  essen- 
tials. Phthisis  occurs  in  all  countries  where  the  disease  has 
obtained  a  footing,  and  can,  I  believe,  be  treated  with  ap- 
proximately equal  success,  or  want  of  success,  in  all  cli- 
mates, according  as  the  Uucer  indications  for  treatment  are 
fulfilled  or  overlooked.  It  is  a  comforting  dcictrine,  and  eco- 
nomically reassuring,  that  the  tuberculous  patient,  of  what- 
ever couiitry  or  race,  can  be  suitably  treated  not  far  from  his 
own  home. 

The  Essenthl  Factor  in  Treatment. 

The  one  essential  is  the  free  exposure  of  the  patient  to  open 
air.  He  must  be  bathed  in  fresh  air  day  and  night,  and  this 
irrespective  of  whether  the  weather  be  good  or  bad,  as  popu- 


larly understood.  The  more  sunshine,  or  at  least  bright  sun- 
light, he  can  have,  the  better  for  the  patient.  It  is  remark- 
able at  what  different  rates  in  a  climate  such  as  this,  two 
patients,  starting  apparently  with  the  same  degree  of  disease, 
proceed  towards  cure  according  as  their  dwelling  rooms  face 
southward  or  northward.  Every  aspect  of  climate  havins;  been 
considered,  I  have  been  led  to  the  oonclnsion  which  I  liave 
now  for  long  taught  to  the  members  of  my  chest  clinic,  that 
the  best  climate  far  the  treatment  of  pulmonaiy  tuberculosis 
is  that  which  wooes  the  patient  most  into  the  open  air.  The 
one  misfortune  of  our  climate  is  the  tendency  which  its  com- 
parative rigour  during  a  large  part  of  the  year  induces  in 
patients  to  stay  indoors,  frequently  iu  over-heated  rooms, 
when  they  ouglit  to  be  outside.  This  protective  policy  wants 
to  be  reversed.  I  believe,  on  the  other  hand,  that  one  of  the 
chief  benefits  conferred  by  an  ocean  voyage  is  the  impossi- 
bility of  obtaining  a  screen  from  through  currents,  unless  tl  e 
patient  is  content  to  remain  cooped  iu  his  berth.  (To  this, 
of  course,  has  to  be  added  the  presence  of  the  greater  amount 
of  ozone  which  in  eveiy  atmosphere  is  of  first  curative 
moment).  The  experience  of  the  past  dozen  years  has  con- 
vinced me  that  if  the  patient  can  only  be  pei-suaded  to  be  out 
of  doors,  lying,  sitting,  or  walking,  as  the  case  may  he,  a  large 
part  of  each  day.  and.  when  indoors,  to  allow  the  freest  access 
of  fresh  air  day  and  night,  results  may  be  obtained  in 
almost  anv  district  which  will  compare  satisfactorily  with 
those  obtainable  at  most  favoured  resorts.  In  order  to  do  this 
much  depends  on  the  confidence  in  the  method  inspired  iu 
the  patient,  and  this,  in  turn,  on  the  physician's  complete 
belief  in  the  method  proposed.  It  has  frequently  been  my 
experience  to  meet  patients,  and  sometimes  colleagues,  who 
unhesitatingly  profess  a  belief  in  the  value  of  fresh  air  in  the 
treatment  of  the  disease,  but  whose  practice  is  hopelessly  at 
variance  with  what  should  be  implied  in  such  belief. 

Additional  Evidence  in  Favour  of  the  View. 
It  seems  needless  at  this  date  to  dwell  on  tlie  supixirt 
which  the  open-air  practice  receives  from  other  sides.  The 
question  of  occupation  in  relation  to  tuberculosis  is,  of 
course,  preiinant  witli  sugsestion.  It  is  not  the  outdoor 
worker  who  applies  chiefly  for  help  at  a  consumptive  hos- 
pital. Such  are  conspicuous  by  their  absence.  Thus,  out  of 
a  record  of  6.996  individual  cases  from  all  parts  in  connec- 
tion with  the  Victoria  Hospital,  there  occur  ^2  farm  and 
sarden  workers,  21  railway  men,  15  policemen  and 
watchmen,  is  po.stmen.  lamplighters,  etc. :  while  there  occur 
i>f  indoor  worliers,  on  the  otlier  hand,  107  IxHikbindei-s,  209 
clerks,  243  domestic  servants.  1,256  housewives,  320 
masons  (mostlv  liewers"),  117  millworkers,  196  printei-s,  107 
rubber  workers,  227  salesmen  and  saleswomen.  172  dress- 
makers, and  172  tailors.  In  keeping  with  this,  the  history 
of  the  army  aflbrds  important  evidence.  Ill-ventilated 
though  seem'insjlv  comfortable  baiTacks  have  wrought  intense 
havoc,  while  pro'lonued  exposure  has  been  unaccompanied  by 
such  results.  Similarly,  it  is  not  the  animal  exposefl  to  all 
weathers  and  breeding"  in  the  open  which  falls  victim  to 
tuberculous  disease,  but  comfortably  housed  milch  cows— 
"cabined,  cribb'd,  confined"— whose  ranks  are  decimated. 
It  seems  to  me  probable  that  the  comparative  immunity  of 
the  goat  and  certain  other  animals  is  in  large  part  to  be 
explained  on  those  lines. 

The  Victoria  Hospital  for  Consumption,  Craiolkith, 
P'dinburoh. 

The  Victoria  Hospital  was  the  first ,  and  is  apparently  still  the 
only,  hospital  in  the  United  Kingdom  forthe  gratuitous  trent- 
nieiit  of  consninptives  strictly  on  the  open-air  principle.  The 
out  doordepa  it  nient.  which  is  situated  in  theheart  of  Edinbui-gh. 
atTords  a  cent  ml  office  where  patients  ai-e  received  and  treated 
from  day  to  day.  and  where  suitable  patients  are  selected  for 
liospital"  residence.  The  educative  value  of  the  outdoor  de- 
partment lias  been  immense.  There  has  been  recorded  a  rela- 
tive increase  in  the  number  of  early  eases  which  present 
themselves,  and  a  corresponding  diminution  in  the  frequency 
of  hopeless  ones.  By  daily  or  frequent  visits  to  the  institu- 
tion patients  are  induced"  to  lay  aside  their  fear  of  going 
about,  and  are  taught  hv  cmstant  reiteration  the  principles 
of  the  o))en-air  system.  Although  the  clietifeU  of  this  depart- 
ment is  both  verv  numerous  and  poor,  it  used  toseem  marvel- 
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lous  in  the  earlier  days  that  untoward  incidents  were  so  in- 
frequent of  occuiTence  in  relation  to  these  visits  to  the  in- 
stitution in  all  weathers.  The  experience  of  the  outdoor 
department  has  thi-oughout  afforded  corroborative  evidence 
as  to  the  value  of  open-air  treatment.  At  the  same  time,  the 
patients  are  instnacted  in  respect  of  preventive  measures. 
For  many  years  tlie  following  rules  have  been  distributed  at 
the  out-patient  department  : 
Rules  fob  Conscmptite  Patients  and  Those  Looking  After  Them. 

Consumption  is  a  eoiiimunicable  disease.  It  may  pass  from  person  to 
person.  It  may  pass  from  one  lung  to  the  otlier,  or  from  one  organ  to 
another. 

The  chief  source  of  infection  is  the  expectoration  of  the  consumptive. 
The  great  danger  lies  in  the  di-ying  of  the  expectoration,  and  the  blowing 
about  of  the  dried  infectious  material. 

Tlie  spread  of  consumption  can  be  largely  prevented.  IS  the  mcceeding 
directiom  be  obeved.  there  need  be  no  serious  danger  in  ordinary  intercourse 
with  iiatienL>.     The  breath  of  the  consumptive  it  not  directly  infectious. 

Tlio  patient  sliould  expectorate  into  a  jar  or  cup  coutaiuing  a  table- 
spoonful  of  carbolic  acid  (i  to  20)  or  other  disinfectant. 

The  vessel  should  be  changed  once  in  twelve  horns,  or  oftener.  It 
sliould  be  cleansed  bv  being  tilled  up  with  boUinri  water.  The  combined 
contents  should  be  poured  down  the  w.c.  The  vessel  should  then  be 
washed  %vith  boiling  water. 

When  the  patient  is  out  of  dooi-s.  he  should  cariT  a  pocket  spitting  flask 
(such  as  Uettweiler's.  or  the  Victoria.  Hospital  simpler  model).  The  flask 
should  be  used  and  cleansed  like  tlic  jar.  The  patient  should  never  spit 
on  the  streets. 

The  patient  should  not  use  hnndkerchiefs  for  expectoration.  If  this 
ever  has  to  be  done,  the  haiuikeichief  should  be  of  an  inexpensive 
raateiial.  that  it  may  be  burned  after  use.  Squares  of  rag  or  paper,  which 
may  be  used  for  convenience,  should  be  similarly  treated. 

The  cxpectoi-ation  should  on  no  account  be  swallowed,  for  thereby  the 
disease  may  pass  to  other  organs. 

Consumptive  p:itients  should  avoid  kissing. 

Consumptive  mothers  sliould  not  sui'kle. 

II  expci-toration  has  been  accidentally  deposited  on  the  floor  or  other 
object,  it  stunild  be  wiped  up  and  burned,  and  tlie  surface  of  tlic  object 
cleansed  with  strong  antiseptic. 

KooiHs  wliidi  liave  been  long  occupied  by  a  consumptive  patient  should, 
before  occupation  by  someone  else,  be  carefully  disintected,  as  after  other 
infectious  disease. 

Fhf.sh  .\ik  is  the  food  of  the  lungs.  Therefore,  see  that  the  lungs  be 
not  st.'trved. 

A.— By  Day.— The  patient  should  occupy  as  aii-y  a  room  as  possible.  It 
must  be  scrupulously  dry,  and  prelerablv  removed  from  the  ground.  The 
window  should  be  freely  open.  When  able,  the  patient  should  be  out  of 
doors  once  or  several  times  during  the  day.  He  must  avoid  over  effoi-t, 
and  damp,  or  chill,  whicli  would  counteract" the  beneflt. 

H.  — IJy  Xight.  — He  should  sleep  alone.  Tlie  bedroom  should  be  large 
and  airy.  The  window  should  be  kept  open,  less  or  more  according  to  tlie 
season. 

The  Hospital  Proper. 
The  hospital  proper  is  situated  about  a  mile  to  the  north- 
west of  Edinburgh.  It  is  placed  advantacoously  on  a  gentle 
slope  facing  due  soutli,  and  basks  in  sunshine  to  a  remarkable 
extent.  The  present  liospital  was  not  built  originally  for  the 
purpose,  but  is  an  old  mansion  house  which  has  been  adapted 
BOfnciently  well.  The  ground,  which  extends  to  7.}  acres, 
includes  a  Ijeautlful  park  and  gently  inclined  lawns  and 
winding  paths.  The  grounds  are  sheltered,  without  being 
ovfrsliaijowed,  on  various  sides  by  a  spleiidi<l  belt  of  trees. 
The  position  of  the  grounds  and  trees  render  it  possible  to 
gain  prol(K'tlon  soinewhere  from  every  possible  wind,  wliile  a 
couple  of  lawns  at  <li(lcrenl  levels  catch  all  available  sun- 
Hliine.  The  present  accommodation  of  the  hospital  is  limited 
to  15  patients,  7  male  and  8  female,  but  a  considerable  exleii- 
sion  JM  shortly  expected.  The  cliinati'  is  the  climate  of  Edin- 
burgh, temperate,  but  changeable,  with  a  fair  amount  of  mist 
and  wind.  There  Is,  however,  at  all  reasons  a  sullicieiil  pro- 
portion of  Hunshiiie.  The  rooms  of  the  p;itients  are  hrii^lit, 
with  cubic  capacity  of  approxiiiiatidy  1,000  culjic  feci  jier 
patient  (Mome  have  uhnxst  twice  this  amount).  Heating  is 
arranged  for  by  ojien  firi'jilaces,  which  serve  also  to  assist 
much  in  the  ventilation.  .Some  of  the  rooms  contain  three 
patieiitH,  otheiH  two,  and  rithers,  again,  only  one.  Each  room 
linH  at  least  one  large  window,  which  is  constantly  open,  day 
and  night,  and  the  larger  rooms  have  three  windows,  wliicji 
utrord  frc<'  ventilation  hy  a  onslant  curi-ciit' of  fresh  air. 
Tlie  tcniiieraturi-  is  regulated  according  to  thermonielric  read- 
ing. A  tfierniotnetiT  is  placed  in  each  room  and  every  iiassage. 
It  is  the  duly  of  the  nume  or  HoiiieoiK!  depiitc(l  hy  her  to 
watch  the  thiTnioineterB  from  hour  to  hour  lliioughout  the 
house.  A  uniform  lempi-rature  of  60'^  !•'.  is  demanded.  This 
liiM  bei-ii  found   pnictirally  easy  nf  attaiiiinent  by  increasing 

or  diininiHhing  the  mizi-  nf  the  (Iri-H,     Thi'  windows  hav 'vcr 

been  shut,  day  or  night,  since  the  hoHpilal  was  opened.  The 
air  of  Ihii  rooinH  is  Ihus  renmrkably  fresh,  so  that  visitors 
constantly  remark  on  tin-  abseiiee  of  slufllnesB  and  usod- 


upness  such  as  even  well-regulated  dwelling-houses  exhibit 
in  some  degree.  The  furniture  of  the  room  is  of  the  simplest. 
The  floors  are  plain  and  polished,  and  the  walls  are  coloured 
with  distemper,  which  is  renewed  from  time  to  time.  The 
bedsteads  have  an  open  spring  mattress,  covered  by  a  very 
light  hair  mattress,  and  the  bed  clothing  is  made  as  little  as 
it  can  be,  compatibly  with  comfort.  There  is  a  simple  bedside 
table,  made  of  glass  and  metal,  wl'.ich  comes  readily  to  pieces 
for  cleansing  pui-poses,  an  adaptation  of  the  small  recently 
introduced  mstrument  tables.  The  lower  shelf  of  this  is 
screened  by  means  of  a  thin  cotton  strip,  which  is  frequently 
renewed.  The  expectoration  is  carefully  treated  along  the 
lines  which  have  just  been  indicated.  No  patient  is  allowed 
to  expectorate  within  doors  or  outdoors  save  into  the  re- 
ceptacle provided  for  the  purpose. 

The  Methods  of  Treatment  in  Practice. 

1.  Free  Access  of  Fresh  Air  and  Sunlight  into  the  Hooms. — 
As  already  indicated,  the  rooms  are  bright,  with  one  to  three 
large  windows,  facing  especially  south.  One  or  two  of  these 
windows  in  each  room  have  never  been  closed  since  the  hos- 
pital was  opened.  Most  of  the  windows  are  provided  witli  a 
closely  fitting  board,  8  inches  deep,  which  is  placed  within 
the  lower  part  of  the  framework,  and  on  which  the  lower  edge 
of  the  lower  sash  rests.  This  allows,  even  in  tlie  stormiest 
weather,  a  free  but  gentle  current  of  air  to  pass  upwards 
between  the  sashes  into  the  room.  Under  ordinary  conditions 
of  weather,  however,  the  windows  and  doors  are  freely  opened 
in  addition.  The  windows  are  not  allowed  to  be  closed  merely 
to  raise  the  temperature  within  the  room.  This  must  be 
effected  by  an  increase  of  fuel  throughout  the  house.  In 
practice  it  has  been  found  easy  in  this  way  to  obtain  a  uniform 
temperature  of  60°  F.  The  patients  are  thus  taught,  and  very 
soon  learn,  to  fear  a  draught  less  than  a  stuffy  atmosphere. 

2.  Out-of-door  Life. —  Under  ordinary  conditions  eveiy 
patient  is  out  of  doors  for  ;i  considei'able  portion  of  the  day, 
the  length  of  time  being  prescribed  in  individual  cases  just 
as  are  the  diet  and  medicines.  The  more  delicate  patients, 
especially  those  with  marked  pyrexic  and  circulatory  dis- 
turbance, are  conveyed  outside  to  reclining  chairs,  or  the  bed 
is  carried  out  without  disturbing  the  patient.  Care  is  taken 
that  such  patients  are  kept  sufficiently  warm  by  suitable 
clothing.  I  have  treated  thus  patients  with  considerable 
pleural  effusion  with  much  advantage.  For  other  cases, 
walking  exercise  on  the  gently  sloping  paths  is  enjoined, 
with  r(>st  from  time  to  time.  During  the  hner  weather  meals 
are  commonly  taken  outside. 

3.  Graduated  F.rerci.'^e.  -i^otni^  of  the  patients  rest  entirely 
at  first.  The  great  determinant  under  tliis  head  is  the  state 
of  the  circulation.  For  others  quiet  walking  exercise  during 
regulated  intervals  is  sulhcicnt.  This  is  often  combined  with 
the  use  of  a  simple  retaining  apparatus,  whereby  tlie  .shouhlers 
are  thrown  backward,  the  elbows  approximated  behind,  and 
the  play  of  tlie  cliest,  especially  in  its  upper  portion,  reiulcred 
free.  Other  patients  are  allowed  light  dumb-bell  or  Indian 
club  exercises,  with  the  same  object  in  view.  To  still 
stronger  patients  mild  golfing  or  quoit-thruwing  is  permitted, 
and  to  those  further  on,  gentle  cycling  exercise.  In  addition, 
simjile  garden  games  of  various  kinds  are  permitted  in 
sheltered  corners,  according  to  the  direction  of  the  wind.  In 
the  regulation  of  these  measures,  the  pulse  is  regarded  as  a 
better  indicator  than  the  stethoscope. 

4.  C/oZ/iiV/.-SuHiciently  warm  hut  light  clnthing  Is  pre- 
scribed. To  meet  this  inilicalion  tliei-c  is  nothing  lietter  than 
the  well-known  Shetlmid  materials.  The  patients  are  taught 
that,  as  cold  has  not  produced  their  disi'ase,  so  the  piling  on 
of  clotlie.s  will  not  cure  them,  and  is,  contrariwise,  distinctly 
harmful  in  most  cases.  Thus  chest-protectors,  which  simply 
harbour  dirt  and  fmil  odours,  are  forbidden,  and  the  extra- 
ordiniiry  and  varied  wanlmbi.  in  whicli  tin'  patient  generally 
arrives  is  speedily  nijn|ililied.  The  jiatieiit  is  taught  that, 
just  as  the  fresh  air  must  be  freely  admitted  to  his  lungs,  so 
the  surface  of  his  body  may  be  exposed  to  its  benign  in- 
Uueiiee  without  harm. 

5.  Jliilhiiii/.     Kven   the   most  delicate    patient    is    sponged 

gently   but  widely,  oiu 1    preferably  twice,  daily.      In  all 

cases,  where  there  is  not  a  distinct  contrnindicalion,  the  patient 
alter  some  ten  days' observation  is  prescribed  a  regular  bath. 
This  is  simply  a  momentary  dip,  the  tompeiuture  of   tlie 
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water  being  regulated  according  to  tlie  season,  but  always  to 
the  cool  side.  Tliis  has  proved  in  my  experience  a  great 
advantage,  and  lias  never  been  followed  by  th(!  slightest 
accident.  The  bath  is  succeeded  by  r.npid  diy-rubbing— in 
more  delicate  cases  by  a  nurse  or  attendant,  and  in  strongfr 
eases  by  the  patient  himself.  In  some  instances  mure  formal 
massage  is  jjractised  with  advantage  by  the  nurse,  and  frc- 
((Uently  oily  applications— chiefly  stimulating,  with  perhaps 
cod-liver  oil  as  the  basis— are  applied.  It  is  marvellous  how 
soon  unhealthily  acting  skins  come  to  function  properly. 

6.  Dietan/. — In  most  cases  five  meals  are  allowed  daily. 
Of  these,  three  are  the  more  formal  breakfast,  dinner  and  tea, 
while,  between  breakfast  and  dinner,  a  cup  of  soup  or  warm 
milk  or  the  like,  and  towards  bed-time  something  similar  is 
given.  Milk  is  allowed  freely  throughout,  and  forms  a  large 
proportion  of  the  dietary  in  pyrexic  cases.  In  many  of 
these,  raw  meat  juice  in  various  foi'nis  is  regularly  supplied. 
Stimulants  are  not  exhibited  universally,  but  in  pyrexic  con- 
ditions, and  in  cases  where  there  is  much  prejudice  of  the 
circulation  are  usually  prescribed.  Before  and  after  the 
larger  meals,  the  patients  are  enjoined  to  rest  for  a  little,  and 
the  more  delicate  recline  on  a  couch  or  in  bed. 

7.  Medicinal  Treatment. — It  is  unnecessaiy  to  discuss  this 
at  present.  It  is  suiEcient  to  say  that  fattening  agents  are 
freely  used.  Cod-liver  oil,  which  somehow  or  other  seems  to 
liave  fallen  more  into  the  background  than  it  deserves,  in 
recent  times,  is  freely  used.  It  has  been  found  that,  if  the 
larger  hygienic  measures  which  have  just  been  detailed  are 
pursued,  the  inconveniences  frequently  reported  by  patients 
do  not  appear.  In  addition  to  this  the  prolonged  use  of 
arsenic  has  often  proved  most  helpful.  Such  measures,  com- 
bined with  one  or  other  of  the  more  specific  lines  of  treatment, 
are  usually  important  adjuvants,  but  I  am  satisfied  that  in 
the  absence  of  the  other  methods  they  are  of  comparatively 
little  use  in  most  cases.  In  some  instances  throughout,  and  in 
many  for  a  period  at  least,  they  may  be  advantageously 
dropped. 

Results  of  the  Opex-Air  Treatment. 
(a)  In  the  first  place,  it  is  right  to  emphasise  that  during 
prolonged  experience  of  this  treatment  I  have  not  witnessed 
one  untoward  incident  resulting  therefrom.  During  the 
years  which  have  elapsed  since  the  hospital  was  opened  there 
has  not  been  a  single  day  on  which  some  of  the  patients  have 
not  been  outside,  and  on  most  days  almost  all  have  been  able 
to  be  out  for  a  time.  R;un  and  snow  have  not  been  allowed 
to  form  a  contraindication.  In  such  weather  the  patients  are 
suitably  shod  and  mantled,  the  shoes  and  mackintoshes 
being  put  on  and  thrown  off  in  an  outer  hall. 

(A)  A  remarkable  change  of  type  of  disease  occurs  speedily. 
AVith  in  three  or  fourdays,  the  patient's  eolourbegins  to  manifest 
a  healthier  aspect.  His  appetite  rapidly  picks  up.  so  that 
patients  whose  chief  complaint  was  anorexia  may  within  ten 
days  or  so  eat  voraciously.  Night  sweats  disappear  almost  at 
once.  Again  and  again  I  have  ixdmitted  patients  eitlier  from 
their  own  homes  or  from  other  hospitals  who  required  to  have 
thi'ir  clothing  changed  several  times  throughout  the  night, 
and  within  a  week's  time  those  jiatients  have  ceased  to  manifest 
til  is  distressing  symptom,  their  night  rest  being  sinmltancously 
benefited.  So  uncommon  is  this  symptom  that,  while  I  was 
anxious  to  accede  to  the  request  of  one  of  my  colleagues  that 
he  might  have  an  opportunity  of  conducting  some  observa- 
tions thereon,  he  had  to  go  elsewhere  in  order  to  obtain 
sufficient  material.  Similarly,  the  temperature  in  most  cases, 
which  may  have  been  both  irregular  and  high  previous  to 
admission]  tends  gradually  to  assume  the  normal,  or  rather 
the  slightly  subnormal,  which  is  the  rule  in  many  eases  of 
latent  tid)erculosis.  In  like  manner,  the  cough  quickly 
lessens,  and  finally  disa])pears.  It  has  been  frequently 
remarked  to  me  by  visitors  going  round  the  wards  how 
seldom  the  patients  coughed.  The  body  weight,  too,  and 
general  condition  show  coiresponding  improvement.  An 
increase  of  14  to  16  pounds  has  not  been  an  uncommon  inci- 
dent during  the  comparatively  short  stay  which  a  hospital 
with  limited  accommodation  for  poor  patients  permits. 

(c)  The  educative  value  of  such  residence  cannot  be  over- 
estimated. The  patients  learn  unconsciously  how  to  treat 
themselves.  They  realise  bow  practically  true  it  is  that  ojien 
air,  day  and  night,  and  sunlight  are  their  best  friends,  and 
that  attention  to  hygienic  measures  can  be  their  salvation. 
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They  thus  become  on  their  discharge  from  the  hospital  apostles 
of  the  new  faith,  and  one  frequently  hears  of  the  results  of 
their  teaching  in  their  own  liomes. 

{(I)  In  so  chronic  and  treacherous  a  disease  it  is  not  wise  to 
speak  confidently  of  cures  effected.  The  proportion  of  patients, 
however,  who  have  left  the  hospital  and  maintained  for  years 
continuously  good  health  and  been  able  to  resume  regular  work, 
perhaps  with  a  change  of  employment,  is  a  large  one.  The 
list  includes  cases  where  both  lungs  and  larynx  were  involved 
on  admission.  On  the  other  hand,  disappointments  are  fre- 
quent. Some  of  the  most  promising  cases  have  returned  on 
our  hands  or  have  gradually  fallen  back  elsewhere.  The  pro- 
portion of  these  cases  is  larger  than  it  should  be  from  causes 
over  which  we  have  meantime  no  control.  In  the  first  place, 
our  patients  are  chiefly  in  poor  circumstances,  and  are  com- 
pelled too  rapidly  to  resume  the  conditions  of  life  which 
induced  the  disease.  And  secondly,  the  resources  of  the 
institution  are  so  limited  and  the  demands  so  enormous  that 
the  patient's  stay  in  hospital  has  often  to  be  curtailed  when  it 
ought  to  be  prolonged. 

(f)  The  course  of  treatment  is  a  pleasant  one.  There  are 
none  of  the  drawbacks  which  have  sometimes  been  portrayed 
in  relation  to  hospitals  for  consumptive  patients.  Far  from 
being  a  gloomy  place  our  hospital  is  one  of  the  brightest  of 
households.  The  only  dull  day  in  most  cases  is  the  day  when 
the  patient's  discharge  is  signed. 

Lexgth  of  Residexce. 
Under  present  regulations,  the  patient's  stay  is  practically 
limited  to  some  two  mouths.  This  in  some  cases  is  sufficient, 
either  to  start  the  cure  or  effect  such  amelioration  that,  if  the 
patient  can  continue  generally  the  same  line  of  treatment,  he 
does  well.  But  in  the  larger  group  of  patients  it  is  not  suffi- 
cient. The  results  of  my  experience  suggest  that  a  residence 
of  from  four  to  six  months  is  desirable.  Because  this  is  mean- 
time impossible,  however,  we  have  framed  a  regulation  which 
permits  likely  patients  to  avail  themselves  of  the  benefits  of 
the  hospital  rfr/ime  by  spending  the  day  in  the  hospital  grounds 
and  dining  with  those  in  residence. 

Anti-Tuberculosis  Organisation. 
During  the  past  eleven  years  it  has  been  my  endeavour  to 
create  an  interest  in  an  organised  effort  against  tuberculosis 
within  this  district,  and  through  the  co-operation  of  a  number 
of  citizens,  both  medical  and  lay,  much  has  been  effected.  I 
venture  to  suggest  that  the  successive  steps  which  have  been 
followed  in  our  experience  will  prove  factors  of  value  in  all 
wisely-directed  organisations  against  a  disease  which  is  at 
once  the  bane  of  humanity  and  the  opprobrium  of  medicine. 
These  include  (i)  the  selection  of  a  suitable  committee  of 
citizens,  both  medical  and  lay,  who  are  sufficiently  alive  to 
the  necessity  to  take  determined  and  concerted  action;  (2) 
the  institution  of  a  central  outdoor  department  in  the  heart 
of  our  larger  towns  with  the  double  object  both  of  treatment 
and  education  ;  and  (3)  the  erection  of  a  hospital  whose  basis 
of  treatment  shall  be  the  hygienic  measures  we  have  dis- 
cussed. This  hospital,  while  sufficiently  removed  from  the 
smoke  anil  other  impurities  of  town  life,  should  not  be  too  far 
removed.  There  are  many  practical  difficulties  when  the 
hospital  is  out  uf  the  way."  lurther,  the  patient  must  not  bi- 
led  to  suppose  that  cure  can  only  be  efl'eeted  and  health  main- 
tained under  conditions  totally  "divorced  from  those  which  are 
obtainable  near  his  own  dtxir.  The  experience  at  the  Victoria 
Hospital  goes  clearly  to  prove  that  most  satisfactory  results 
can  be  obtained  in  this  way.  Beyond  this,  however,  I  would 
fain  (4)  see  established  what,  for  want  of  a  better  name,  we 
may  term  a  tuberculous  colony  where  poor  patients  might  be 
enabled,  for  long  periods  ami  under  hygienic  conditions,  to 
maintain  themselves  honourably  by  contributing  to  the  com- 
mon giKxl  of  the  residents.  This  is  not  a  I'topian  idea,  but 
has  been  already  tested  in  my  experience  in  the  case  of 
several  of  our  pa"tients  with  excellent  results.  Thus  we  have 
had.  for  a  couple  of  years,  as  auxiliary  gardt'uer  to  the  hos- 
pital, a  man  who  was  admitted  first  as  a  patient  with  grave 
pulmonary  an<l  laryngeal  disease,  and  who  now  lives  in  the 
vicinity  of  the  hospital,  spends  his  days  with  us.  working  in 
the  wav  referred  to.  and  is  doing  well.  Such  tuberculous 
colony  "will  be  wisely  placed  in  some  situation  where  the 
climatic  and  other  conditions  are  especially  favourable. 
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Lastly,  it  ivill  be  the  function  of  such  an  organisation  to 
insist  that  special  asylums  for  admittedly  dying  cases  of 
tuberculosis  amons;  the  poorer  classes  should  be  erected  by  the 
local  authorities,  m  the  interests  both  of  the  dying  and  the 
living,  and  that  ivii-ely-conceived  preventive  measures  be 
adopted  by  every  community. 


PERFORATION  OF  A  TYPHOID  ULCER  : 
OPERATION:  RECOVERY. 

BY 

H.   HANDFORD,  IM.D.,    and      A.  R.  ANDERSON, 
M.R  C.P.Lond..  I'livsician  tothc  F.R.C.S.,  Surgeon  to  the  General 

General  Hospital,  "Notliufhani.  Hospital,   Nottingham. 


Perforation  of  the  intestine  in  typhoid  fever  is  unfortunately 
not  uncommon,  and  although  there  is  little  doubt  that  re- 
covery does  occasionally,  though  very  rarely,  follow,  the  result 
in  the  vast  majority  of  cases  is  fatal  unless  surgical  aid  be 
sought.  No  very  great  measure  of  success  can  be  expected 
from  operation  undertaken  under  such  desperate  circum- 
stances. Nevertheless  Finney,'  of  Baltimore,  has  collected 
47  undoubteii  cases  of  operation  with  13  recoveries,  a  per- 
centage of  27.65. 

The  diagnosis  of  perfoi-ation  in  the  earliest  stag*  is  by  no 
means  always  easy.  This  is  shown  by  several  published 
cases  which  have  been  operated  upon  and  no  perforation 
found,  and  by  tlie  fact  that  out  of  the  47  cases  collected  by 
Finney,  in  8  a  wrong  diagnosis  had  been  made.  Tjijhoid  per- 
foration was  found,  but  apiieiidicitis  or  some  form  of  intes- 
tinal obstru<-tion  had  been  iliagnoscd. 

By  far  the  most  important  difficulty  in  recommending 
operation  is  the  fact  that  usually  when  perforation  occurs  the 
]>atient  is  pro.strated  by  an  acute  and  exhausting  disease,  the 
course  of  whidi  is  not  yet  terminated.  The  pi-esent  case  was 
an  unusually  favourable  one,  because  the  attack  had  never 
been  very  severe,  an<l  the  patient  was  not  exhausted.  The 
perforation  occurred  during  convalescence  after  nearly  a  week's 
normal  temperature.  My  absence  in  th(!  country  caused  an 
unfortunate  delay,  but  the  case  shows  that  even  after  twenty- 
two  hours  or  more  operation  may  be  undertaken  with  success. 
The  severe  nepliritis  during  convalescence  from  the  o])eration 
was  very  unfurtunate.  and  has  much  delayed  coni])lete  re- 
covery. It  was  probably  due  to  a  septic  infarction  of  the  kid- 
ney, whicli  suppurated  and  discliarged  into  the  pelvis  of  that 
organ. 

lIiSTonv. 

G.  S.,agcd27,  was  admitted  on  February  15th,  i8q8.  He 
had  not  been  well  for  three  weeks,  and  had  been  in  bed  six 
days  eonij)laining  of  j)ain  in  the  hea<l  and  limbs,  diarrlKca, 
HJckneHH,  sore  throat,  cough,  deafness, and  nocturnal  delirium. 
On  admission  the  temperature  was  102°  F.  ;  tlu^re  were 
numerous  hixjIh,  and  (he  spleen  could  be  felt.  Thcrr^  was  mi 
albumen  in  tiie  urine,  and  his  case  ran  a  modeiale  and  un- 
eventful course.  There  was  slight  diarrhoea  for  three  <lays  ; 
tli«  highest  tempenitun;  was  103°  F.,  and  tint  temjierature 
reached  normal  on  March  2nd,  being  th(f  sixteenth  afler  ad- 
misHJon,  the  twenly-fJrHt  in  bed,  and  probably  tin'  twenty-fifth 
o(  the  diseahe.  lie  was  kept  exclusively  uiion  milk  and  beef 
tea  until  .Mareli  2iid,  when  a  bealeii-ui)  egg  was  allowed.  On 
Mnreli  4II1  the  lemperalure  rose  to  101°  F.,  and  was  thirty-six 
bourn  III  Hubsiding.  The  jiulse  lia(l  fallen  to  l)elween  80  and 
88  per  minute,  and  he  apjieared  (|Ulle  convalescent,  but  no 
Holld  food  was  t'iveii  for  fear  of  a  relapse.  On  the  evening  of 
.March  lolb,  the  tweiity-niiitli  day  in  bed,  aii<l  jirobjibiy  Ihe 
thirty-third  ol  the  disease,  he  com))liiined  of  u  Huijden  pain  in 
the  ahdnmi-ii,  but  the  pulse  did  not  rise  nbf)Ve  90,  aiidtlie 
teinpiTaliire  iiiiuiined  hubiiDrmal.  Tlie  bowels  were  moved, 
andutniceof  IiJinxI  appcaiid  in  the  iiidlinn.  Tlu're  was  no 
HJKU  of  eolhipxe.  Ojiiuiii  was  given  by  the  mouth,  and  ne,\t 
inoniiiig.  HI.  the  piiin  continued,  a  hypodeniiic  injection  nl' 
inorplilne.  I  waH  out  of  town,  and  was  iiniible  to  see  liini 
until  twenty-one  lioiirn  after  the  sudden  oiisetof  llieabilominal 
Jialli.  Uyfhat  time  lii~  piilni'  lind  riMiii  (n  120,  his  teiii|ierii- 
(ure  to  102°  F.,  iiiid  it  will,  ivident  Hint  he  had  |icrforation  and 
comiiienciiiK  peritmiili-.  My  siirgiriil  eolleiigue,  Mr.  AihIim- 
wm,  wiiN  fortunately  within  reiK'li,  and  gives  tiie  follnwiiig 
iieeoiiiit  of  tlie  (ipenitii>ii,  Hliicli  wan  coinmeneed  jzJS  hours 
niter  the  occurrenco  of  the  |M-rfontlioii. 


Operation. 

All  incision  4  inches  long  was  made  in  the  mid-line  below 
the  umbilicus.  On  opening  the  peritoneum  some  gas  and 
fasculent  matter  escaped.  The  whole  of  the  small  intestine 
was  deeply  congested  and  covered  with  patches  of  lymph. 
Examination  of  the  coils  within  view  did  not  reveal  the 
leakage,  so  the  caecum  was  found,  the  ileum  traced  from  its 
termination,  and  the  perforation  found  within  3  feet  of  it, 
the  opening  being  about  the  size  of  a  bean.  Its  edges  were 
thinned,  but  not  excessively.  The  loop  of  bowel  was  pulled 
out  of  the  abdomen,  and  the  hole  closed  by  Lombert's  sutures 
of  fine  silk.  The  edges  of  the  opening  were  not  pared,  and 
the  intestinal  walls  on  either  side  of  it,  although  tliiniu'd  by 
ulceration,  were  in  sufficiently  good  condition  to  ln.ild  the 
sutures  well.  The  small  intestine  was  then  pulled  out  loop 
by  loop,  wiped  with  sponges  wet  with  i  in  2,000  biniodide 
solution,  and  replaced,  until  the  whole  had  in  this  way  been 
cleansed.  The  pelvis  and  loins  were  treated  in  the  same  way. 
Douching  was  not  employed.  The  presence  of  septic  periton- 
itis was  well  marked  over  the  whole  area  occupieil  by  the 
small  intestine,  and  also  in  the  jjclvis.  The  abdominal  wound 
was  closed  completely  ;  no  drain  was  used. 

Aftee-Histoht. 
The  urine  had  been  tested  twice  a  week  up  to  the  date  of 
the  perforation,  and  always  found  quite  free  from  albumen. 
Two  days  after  the  operation  there  was  a  cloud  of  albumen, 
which  soon  disajipeared.  Again,  on  March  27tli  and  April  3rd 
the  urine  is  recorded  as  quite  free  from  albumen.  On  April* 
4th  the  temi^erature,  which  had  been  normal  for  a  fortnight, 
began  to  rise  to  100°  and  101°;  and  on  Ajiril  6th  the  viriiie  was 
smoky  and  contained  a  large  amount  of  blood  and  albumen. 
The  albumen  rapidly  diminished,  though  a  few  blood  and 
epithelial  casts  were  found.  The  tempei-ature  returned  to 
normal,  and  he  appeared  to  be  going  on  well  until  April  23rd, 
when  the  temperature  rapidly  rose  to  105.2°  and  the  quantity 
of  blood  and  albumen  again  increased.  By  IMay  3rd  the  tem- 
)ierature  was  again  normal,  casts  were  very  rarely  found,  but 
about  one  ounce  of  pus  was  discharged  in  the  urine  daily. 
At  this  date  (June  8th)  the  albumen  is  very  slight  in  amount, 
and  is  fully  accounted  for  by  aljout  1  diachm  of  pus  which  is 
still  passed.  The  quantity  of  urine  is  60  to  So  ounces  daily, 
and  the  specific  gravity  1015.  The  patient  is  on  meat  diet, 
sitting  up,  and  gaining  flesh.  Had  it  not  been  for  the  unfor- 
tunate renal  complication  lie  would  have  been  out  long  ago. 
The  wound  has  been  soundly  healed  for  several  weeks. 

Rkferencb. 
1  Annals  oj  Surgery,  1897,  p.  235. 


ON   FURTHER   EXPERIENCES   OF   DANGERS 

CONNECTED     WITH    RESPIRATION 

AND    THEIR   AVOIDANCE; 

Viirn   SPECIAL   UKKKKENCK    TO    AN.KSTllHSIA,    1I.HMOPTV8I8, 

DHOWNINO,   APOPLEXY,   ANU   ALL    PAUALVSEl) 

ANU    UNCONSCIOUS   CONDITIONS. 

By  R.  L.  BOWLES,  M.D.,  F.R.C.P. 


The  unconscious  state  which  most  commonly  jiresents  itself 
to  us  as  coma  implies  loss  ol'  feeling  as  well  as  of  conscious- 
ness, and  a  general  paresis  or  loss  of  nuiscular  sense  and 
power.  All  mental  and  bodily  powers  are  mor(!  or  less  in 
abeyance,  and  only  those  linal  organic  forces,  circulation  and 
res)>iiiition,  remain  in  action,  whilst  even  they  are  then 
de)icn(ling  uiioii  but  u  central  spark  of  life  to  sustain  tlieir 
functions. 

Ill  Ihe  tieatment  of  it,  when  lifi^  is  threatened,  it  matters 
little  which  gives  way  liist,  icspiiatioii  or  circulation;  our 
liuty  is,  clearly,  to  keeji  lliciii  both  in  action  and  to  ])revent 
anything  coming  in  Ihe  way  ol  their  oasy,  regular,  and  orderly 
function.  It  is  to  this  depailiiient  of  I  lie  subject  that  J  now 
)iropoHe  to  address  iiiysell. 

I'or  clearness  I  will  leiiiind  yfni  of  some  exiieriniental 
(ibHei'Viitioiih  nil  Hie  di'iiil  body,  linderlalo'ii  lor  tin'  late  I Ir. 
.Mai'shall  Hail  in  the  years  i.Sc^  and  185^  by  I  he  now  distin- 
guished iihysiciiin,  Dr.  Ivhvaid  Long  I'ox,  fif  (;iifl<iii,  the  late 
.Mr.  Ohiirle.s  Hunter,  and  myself,  with  the  object  of  sittling 
boiuu  impoi  hint  qiicblions   in   the  miinagemenl  of  the  a)ipar- 
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ently  drowned.  Dr.  Marshall  Hall  conceived  tlie  idea  that 
sufficient  use  was  not  made,  at  tlial  time,  of  the  natural 
elasticity  of  the  chest  walls  in  inducing  artificial  respiration, 
and  he  requested  us  to  find  out  how  much  air  could  be  moved 
out  of,  and  into,  the  chest,  by  alternate  pressure  and  relaxation 
of  the  ribs  and  sternum.  In  the  course  of  these  experiments 
we  found  that  something  fretiuently  obstructed  the  passage  of 
air  into  the  trachea  wlien  the  patient  lay  in  the  supine  posi- 
tion, and  at  the  same  time  wc  demonstrated  the  nature  of  the 
•obstructions  we  encountered.  We  also  discovered  that  prono- 
lateral  movements  were  sufficient  for  effi'Cting  artificial 
respiration,  and  that  the  advantages  of  those  movements 
<a'terwards  called  the  Marshall  Hall  method)  over  the  older 
methods  were  very  gi'eat,  for  they  were  considerably  more 
ready  than  running  for  a  pair  of  bellows  and  its  appurten- 
.ances,  better  than  blowing  in  air  from  our  own  lungs,  already 
•charged  with  more  than  4  per  cent,  of  the  very  poison  we  seek 
to  get  rid  of,  and  better  too  than  any  method,  such  as  the 
■Sylvester,  which,  as  advised,  implies  the  adoption  of  the 
supine  position  of  a  helpless  body. 

In  all  unconscious,  comatose,  or  syncopal  conditions,  how- 
ever subtle  or  obscure  the  cause  may  be,  whether  from  acci- 
•dent  or  from  disease,  whether  from  concussion  or  compression, 
■whether  from  alcohol  poisoning  or  from  drugs,  whether  from 
><:utfocation  or  from  drowning,  or  from  any  otlier  cause,  we 
have  a  condition  of  (in  a  physical  sense)  practical  death  of 
■the  body;  a  condition  in  which  the  patient  cannot  lift  a 
finger  to  avert  impending  death,  so  that,  if  he  is  to  be  saved, 
it  must  be  done  by  the  help  of  those  around  him  ;  he  is  now 
.as  mucli  subject  to  the  force  of  gravity  as  the  dead  bodies 
upon  wliich  we  experimented  in  the  post-mortem  room,  and  if 
there  arn  physical  difficulties  in  the  way  interfering  with 
respiration  or  circulation  they  must  at  once  be  removed. 
Antesthesia  is  a  condition  essentially  belonging  to  this 
■catei^ory,  but  it  is  clinically  often  complicated  by  a  mixed 
•condition  of  syncope  and  apnoea,  and  it  is  by  no  means  easy 
io  separate  the  one  from  the  otlier. 

It  is  clear  that  in  the  syncope  of  anfesthesia  the  smallest 
interference  with  respiration  is  an  instant  danger,  for  to 
relieve  lungs  already  surcharged  with  chloroform  vapour  we 
■desire  in  the  first  place  the  expulsion  of  the  noxious  contents 
and  to  replace  them  with  pure  air.  One's  natural  instinct  is 
■to  fly  to  artificial  respiration  at  once  ;  but  let  us  beware  at 
■■such  a  moment  of  what  a  friend  of  mine  calls  "  the  vigour  of 
fright." 

In  syncope  the  greatest  care  must  be  taken  to  avoid  dis- 
turbance or  pulling  about  of  the  body  ;  if  the  ghost  of  a 
breath  is  being  taken,  wait  and  watch  :  a  person  nigh  unto 
death  wants  very  little  air,  metabolism  is  almost  at  a  stand- 
still, and  as  much  air  as  tlie  patient  wants  at  that  moment 
Nature  will  supply.  If  we  wish  to  prevent  the  extinction  of 
dying  embers  we  do  not  violently  disturb  them  by  "  poking 
4he  fire,"  or  we  dissipate  heat,  and  so  extinguish  the  spark 
that  kept  them  alive.  I  have  seen  ca.ses  of  illness  in  which 
it  was  certain  that  physical  disturbance  during  syncope  put 
the  patient  in  imminent  peril  by  calling  on  the  heart  for 
«xtni  etTort  at  a  moment  when  that  effort  was  impossible. 

In  1S62  the  Committee  of  the  Royal  .Medical  and  Chirurgical 
Society  repeated  our  experiments  of  1856,  but  iu  repeating 
them  the  Committee,  in  the  desire  to  arrive  at  greater  pre- 
cision as  to  the  amount  of  air  respired  in  the  two  rival 
methods  of  Marshall  Hall  and  Sylvester,  introduced  the  tube 
of  the  pneonieter  into  the  trachea,  thus  avoiding  interference 
from  the  regurgitated  contents  of  the  stomach  or  other  fluids 
in  the  pharj-ns,  or  from  the  gravitation  of  the  base  of  the 
tonjue  or  other  possible  physical  obstructions. 

This  change,  in  the  detail  of  the  experiments  of  placing 
the  tube  below  all  possible  nasal,  buccal,  pharyngeal,  and 
iaryn  »eal  obstructions  is  a  vital  point  for  us  and  the  public  to 
remember,  who  have  to  trust  to  the  natui-al  air  pissages  for 
the  maintenance  of  respiration  in  any  sudden  difficulty  ;  it 
■was  a  change  of  principle,  and  although  it  effected  one  pur- 
pose of  the  Committee,  namely,  gauging  the  amount  of  air 
intro'iuced,  it  led  astray  the  unthinking,  who,  to  spare  them- 
selves responsibility,  always  prefer  to  wait  for  and  act  upon 
authority. 

We  have  seen  how,  from  gravitation,  the  tongue,  foreign 
bodies,  and  liquids,  may  entirely  block  the  pharynx,  and,  in- 
deed the  trachea  and  bronchial  tubes  also ;  there  are,  however, 


impediments  which  only  partially  Id  >ek  the  way,  l>ut  which 
by  their  contiinied  presence,  produce  the  most  disastrous 
consequences,  frequently  ending  even  in  death. 

In  1857,  whilst  wateliing  an  old  lady  lying  on  her  back  in 
deep  apoplectic  stertor,  with  a  widely-ojiened  mouth,  I  ob- 
served that  the  sound  arose  from  a  partial  obstruction  of  the 
ainvay,  and  that  by  hrxiking  up  the  tose  of  the  tongue  with 
my  finger  the  sound  immediately  ceased,  and  free-and-easy 
breatliing  ensued.  Realising  that  the  obstruction  arose  from 
tlie  gravitation  of  the  heavy  and  paralysed  tongue,  I  placed 
the  patient  on  her  side  and  propped  her  in  that  ix>sition  with 
pillows,  when  at  once  easy  respiration  ensued.  As  I  have 
said  elsewhere,  "noise  in  any  part  of  the  airway  is  a  danger 
signal.  Its  importance  the  physician  must  determine.  The 
stertor  of  the  ajKiplectic  state  may  indicate  a  condition  equal 
in  danger  to  the  cn.iwing  of  the  croujiy  child  or  the  stridor 

arising  from   the  pressure  of  a  thoracic  tumour Stertor 

is,  therefore,  a  symptom  with  two  meanings;  the  noise  ex- 
presses mechanical  interference,  and  mechanical  interference 
is  an  accidental  concomitant  of  the  unconsciousness.  The 
accident  which  determines  whether  the  stroke  be  or  be  not 
accompanied  by  stertor  is  in  most  cases  due  to  the  accident  of 
the  patient's  happening,  or  not  happening,  to  be  on  his  back ; 
or  should  he  exhibit  stertor  while  upon  his  side,  there  must 
be  some  derangement  of  the  ordinary  relations  of  the  pharj-nx, 
such  as  the  chin  being  too  near  the  sternum,  the  existence  of 
a  local  cedema,  long  uvula,  large  tonsils,  mucus  in  the  air 
tubes,  pressure  from  without,  or  something  which  narrows  the 
respiratory  channels  or  vibrates  in  their  course.  Stertor. 
then,  that  discordant  music  of  the  aerian  ways,  must  be  so 
attuned  that  it  no  longer  grates  on  the  physician's  ear,  the 
respiration  must  again  be.  brouglit  back  to  the  silent  liarmony 
of  Nature.'' 

I  could  relate  to  you  many  striking  cases  of  successful 
treatment  fi-om  carrying  out  these  principles,  but  I  will  take 
one  or  two  only  of  my  own  and  one  or  two  published  cases  of 
othere  that  have  been  before  the  pixjfession  of  late  to  illustrate 
some  interesting  relations  with  the  principles  I  have  just  ha<i 
the  i)leasure  of  bringing  before  you. 

The  Pbevextios  of  SrFFOc.t'nos  ix  H.«mopttsis. 

On  March  sjiid.  i8q^,  I  was  li.istilT  suinnioned  to  au  apparently  dvini; 
man.  I  found  liini  lyincr  on  liis  back  on  tlie  floor,  motionless,  with  tlie 
exception  of  occasional  inetTcctual  irasping'* ;  lie  was  oi  a  livid  colour,  and 
bis  pupils  were  widely  dUnted.  The  icohle  pulse  could  occasionally  be 
felt,  but  not  counted.  Three  policemen  and  scvei-al  coachmen  were 
standing  helplessly  by.  Observing  blood  on  his  clothes  and  abcut  his 
mouth.  1  opened  the  man's  shirt  iind  rapidly  surveyed,  percussed,  and 
auscultated  the  front  of  his  chest ;  flndin,?  more  percussion  dulness  on 
the  right  side  than  on  the  left,  and  that  no  air  was  entering  that  lung.  I 
gently  turned  him  on  to  his  worst  side  (the  right),  so  as  to  leave  the 
Ijetter  lung  free,  and  propped  him  u|>  witii  pillows.  Each  gasp  now 
became  a  snort  gurgling  inspiration,  and  signs  of  returning  life  began  to 
show  themselves  by  clutchings  of  the  hands  and  spasmodic  iu'tions  of  the 
legs  and  an  occasional  moan.  Some  air  entered  the  upper  lung,  the 
raits  diminished,  and  the  pulse  became  fuller  and  countable  at  130  in 
the  minute.  I  then  left  hiiu  in  charge  of  Dr.  Waggett.  who  admini- 
stered ii  hypodermic  injection  of  caffeine  in  sodium  salieyl.-.te  and  aji 
enema  of  2  ounces  of  brandy.  In  half  an  hour  X>r.  Waggtit  reported  that 
the  man  had  quite  recovered  from  present  danger.'aud  was  talking 
naturally  to  his  friends. 

On  the  following  morning  I  saw  the  man  in  consultation  with  Mr. 
Wise,  his  own  medical  attendant,  and  found  him  still  lying  on  his  right 
side,  looking  wonderfully  better  and  quite  himself ;  temperatuie  normal, 
pulse  120.  lie  was  expectorating  freely  bloovl  clots  and  bloodstained 
muco-pus.  Theiv  were  vei-y  few  rate  to'be  heard  in  the  upper  (left)  Itim;, 
and  the  air  entered  quite  freely,  so  that  .as  far  as  the  danger  from  sufvo- 
catiou  was  concerned,  the  man  was  safe. 

This  case  recalled  another,  similar  in  its  onset,  different  in  its  result, 
but  useful  as  a  contrast  and  as  a  demonstration  of  the  importance  of  tho 
meclianical  management  of  such  eases  in  practice.  When  going  round 
the  wards  as  a  student,  the  physician.  Dr.  Bence  Jones,  coiiimeuted  on 
tlie  salient  points  of  a  case  01  phthisis  in  a  young  girl  who  was  sitting 
dressed  on  the  side  of  her  bed.  Ten  minuted  afterwariis  the  physician 
was  ha.stily  summoned  from  the  otlier  end  of  the  ward  to  see  her  again. 
andshew,is  dead;  at  least  she  had  entirely  ceased  to  breathe.  She  had 
been  seized  with  luenioptysis,  the  nui-se  had  laid  her  on  her  Iwck  on  the 
bed.  and  she  had  so  become  choked.  .Vt  the  necropsy  large  coagula  were 
found  in  the  trachea  and  bronchial  tubes. 

Lately  I  was  taken  by  surprise  in  a  case  of  hafmoptysis  by  n  patient 
suddcnlv  develitping  dyspna».i  and  cyanosis  with  starlmc  ■  '■' 

dilalC'l  pupils  wliil-t  in  the  sitting  postnie.    With  sudden  i 

elToi-t  h.'  couihed  up  three  or  four  large  pinkish-grey  nia,-^> 
appearance  to  portions  of  emphysematous  lung;  on  exainin.>r  "U.  wicy 
proved  to  be  coagula  inflltrated  with  uuuiborless    fine  air  vesicles.     It 
appears  that  in  his  terror  of  increasing  his    blood  flow,  he  Ini    '■"'"- 
tained  the  sitting  position  for  some  hours  and  bad  studio  .  Id 

coughing  when  he  felt  the  rdtes  in  his  chest,  so  that  the  . 

from  tlie  affected  (right)  lung  had  gradually  found  its  way  jii;  i  1 

lung,  and  had  become  inflated  into  large  masses  by  the  air  ves;cies 
which  had  slowly  formed  iu  the  coagulating  blood. 
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Gradual  Sctfocatiox  in  Apoplexy. 
In  March,  i&a*.  I  saw  ou  the  pott-mortem  table  the  body  of  a  man.  His 
face  was  terrible  in  the  extreme — distorted,  swollen,  and  purple:  the 
eres  were  open,  and  blood  was  ooziup  from  the  mouth  and  nose.  Vene- 
section haa  been  perfoi-raed  in  the  left  arm.  I  diagnosed  "death  from 
suffocation,"  but  was  told  that  the  man  had  died  of  apoplexy,  but,  with 
profound  stertor  which  the  venesection  had  in  no  way  relieved. 

Death  from  Tea  ix  the  Lungs. 

On  February  23rd,  1894.  Dr.  Hale  White  reported  to  the  Clinical  Society 
a  case  of  a  patient  suffering  from  diphtherial  paralysis  who  had  died 
suddenlv  whilst  drinkint:  tea  ;  after  death  an  ounce  and  a  half  of  tea  was 
found  in  the  bronchial  tubes.  Dr.  Hale  White  stated  that  after  coiiehiug 
ior  some  seconds  *•  the  patient  became  ver>' distressed  in  his  breathing. 
exa*-tly  as  if  he  had  been  sufTering  from  asthma,  there  was  at  uo  time  any 
rvidence  that  the  larynx  was  obstructed."*  The  patient  was  dead  in  less 
than  ten  minutes  from  his  taking  the  tea.  The  pulse  was  good  to  the  end. 
It  was  assumed  that  the  patient  had  died  of  spasm  of  the  bronchial  tubes 
from  the  specific  action  of  tea  ou  the  nerve  centres,  but  may  it  not  be 
assumed,  mth  even  more  confidence,  that  the  patient  was  practically 
drowned  with  tea?  An  ounce  and  a  half  was  found  after  death.  This 
isa  lanre  amount,  and  probably  durine  life  it  was  larger:  quite  enough. 
when  mingled  with  mucus  and  churned  into  foam,  to  "obstruct  several  of 
the  main  bronchi,  and  tlius  to  cause  fatal  suffocation.  At  the  same 
meeting  Mr.  Oould  related  a  case  of  suffocation  in  a  child  with  dij^h- 
therial  paralysis.  Tracheotomy  was  instantly  performed  and  the  child 
turned  over,  whereupon  the  bread  and  butter  which  the  child  had  been 
eatingran  out  t>f  the  wound  in  a  liquid  form,  and  the  child  recovered. 

Dr.  Predenck  Weber  told  me  of  a  case  of  death  from  suffocation  in  con- 
sequence of  rnilk  havinc  been  inspired  in  a  case  of  diphtherial  paralysis  ; 
BO  that  bland  iluids  such  a-^  water  and  milk  will  cause  de:\th  when  intro- 
duced into  the  windpipe;  wc  need  not  therefore  assume  that  the  specific 
influence  of  tea  had  anything  to  do  with  the  cause  of  death  in  the  case 
above  referred  to.  Weknow  what  horrible  distress  supervenes  on  even 
one  of  the  large  bronchi  becominir  suddenly  plugged  by  a  cheny  stone  or 
by  a  pea.  In  rases  of  drowning  the  amount  of  fluid  usually  found  after 
death  micht  not  amount  to  more  than  was  found  in  the  foregoing  case. 
Tt  must  always  be  remembered  that  the  introduction  of  any  fluid  excites 
mucous  secretion  which  inspissates  the  fluid  and  gives' rise  to  foam 
bubbles,  more  or  less  large,  and  these  add  greatly  to  the  difficulties  of 
inspiration. 

From  tliece  points  of  view  it  is  possible  that  the  case  might  have  been 
succcs'-fully  trcrited.  either  by  turninfj  the  patient  on  one  side  as  in  the 
case  of  hrpT;:nptysis  just  related,  thus  treeing  one  lung,  and  so  giving  time 
fort  '''l  lung  to  relieve  itself  by  expelling  the  intruded  fluid  ; 

orii  ■  rhaps  relief  micrht  even  have  been  more  immediately 

efTc'  !ig  the  patient  on  his  face,  and  pressing  or  striking  ou  the 

back  to  a--i-i  tlie  expulsion  of  the  tea. 
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Delivered   at  the  Annual  Mrrtinf/   of  the  Midland   Branch   of 
the  liritieh  Medical  Association. 


By 


W.     A.     CARLINE, 
Prcnident  of  tlic  Branch. 


M.D., 


LadikR  and  Gentlemen,— My  first  duty  is  to  tliank  you  for 
th'*' (;f'i>t  lionour  you  liavc  done  iiic  in  clcptinji  me  your  presi- 
dent. No  lioiiours  can  carry  so  niufli  ])rcstit'e  astliose  con- 
I»9T<-1  !■<•  I'.iiibcrH  of  one's  own  i)rofes.sion,  and  of  fliese  presi- 
ded ich  of  our  .AssfX'iation  is  one  of  the  liigliost. 

'I  of  my  short  address  is  an  unusual  one  at  these 

me. 1, !,,;>,  I,iu  it  is  one  to  wliicli  I  have  i;iven  some  tliouglit, 
find  oni-  wlii<»h  I  venture  to  helieve  lias  been  left  too  much  in 
ab' ..  '     llie  profession.     I  wish  to  draw  your  attention  to 

Mill  1  OH  (*f  the  teetotallers,  and  at  the  outset  I  must 

pal  ;.. ....  i_'ht  with  you  by  a  little  personal  exjilanation. 

I  lijivf  nolhiriK  to  sav  against  absti ce  frnni  alioliol.     I'ro- 

le>iHi<.imUy  1  rarely  ortler  it  for  patients,  ami  then  oidy  for  a 
KpM  j|ii-d  iM-riod.  At  llie  same  time  I  can  see  no  objection  to 
jK-r-'""'-  l:il<inc'  iileobo),  proviiled  they  do  so  in  moderation, 
«"•'    '  •    like   it,   but   not    for  the  purpose  of  doiiitc 

tie  ,<,   always   iirovirliiiu   Ihev  are  not   jieuple 

dev  ■  ■■•    >•■■■■(   loiind  in  a  weil-balanred  mind. 

Wl  I,  however,  is  the  omission  of  the 

t<'' '  rid  do  their  duty  to  those  whom 

thi-y  li^m-  won  t..  ilaviiiK  iniide  a  man  or  woman 

fomweiir  tiW,hrt1,  ti  M  think  there  is  nolhini,'  further 

to  '!  Ujf  m  wilJi  literature  whi<-li  consists 

ehe  1  Hiii,.r  tndlif;,  or  with  meetings,  whereat 

tfi'  ■''  with  Oil'  addition  of  nnisio  and 

Hon  tullOr  ifcquircH  and  the  last  tiling 

lie  n       ; 

I  hiive  hnd  11  cnrtiHj-.Mitive  nnmbem  of  one  of  the  b-ndiin; 
tcmiii'nuicc^  piux-rw,  the  AHutm-r  Mturt,  r'arefnlly  examined. 
In  Clio  2J  nuintjert  tlio  word  "  wutor"  was  found  60  timt's  ;  of 


these  38  are  used  in  the  sense  of  drinking  water,  of  which  all 
but  10  occur  in  quotations.  The  sole  encouragement  for  the- 
water  drinker  is  contained  in  the  following  quotations. 
December  31st,  p.  859,  Mr.  A.  J.  H.  Crespi,  in  a  letter  on 
substitutes  for  alcoholic  beverages,  says  : 

"  Many  people  clamour  for  substitutes.  Well,  I  find  water 
very  palatable,  and  coffee  and  tea  I  don't  like,  but  cocoa  and 
chocolate  ai-e  ver3'  good.  Lemonade  I  rarely  touch,  and 
syi-ups  I  don't  buy,  while  soda  water  I  dislike.  .Some  of  my^ 
friends  and  guests  will  take  lemonade,  others  soda  water,  by 
the  quart." 

And  again,  April  22nd,  p.  253,  refemng  to  the  Atbara  war, 
the  following  quotation  is  given  of  a  conversation  between 
Lady  Elizabeth  Biddulph  and  Lord  Cromer  : 

"  But  what  about  the  Nile  water  ?  "  asked  Lady  Elizabeth. 

"  We  have  Pasteur  filters  in  the  camp,"  was  the  reply,  "  and 
plenty  of  good  tea  and  coffee,  which  you  will  find  our  troops 
will  be  able  to  fight  on." 

And  on  tlie  same  page  a  quotation  from  the  Daibi  Xeics 
says: 

"  If  there  had  been  any  whisky  at  hand  it  might  have  beea 
impossible  to  move  the  wliole  army  without  the  aid  of  the' 
London  police.  The  battle  was  fought  on  Nile  water  purified 
by  the  Pasteur  filter,  and  then  converted  into  the  cup  tha& 
cheers." 

Perhaps  the  Alliance  Xews  would  consider  the  following' 
more  encouraging  to  the  drinking  of  water.  It  is  a  quotation 
on  p.  207,  and  appropriately  dated  April  ist : 

"  The  Christian  Leader  says  we  have  all  heard  of  the  captain 
whowith  a  portion  of  his  crew  was  cast  into  a  shark-infested 
sea  by  the  capsizing  of  a  boat,  and  who,  counselling  the? 
sailors  to  keep  their  legs  moving  to  keep  the  sharks  ofl',  forgot 
meanwhile  to  move  his  own,  and  was  snapped  up  while  warn- 
ing his  men.  Something  of  the  same  kind  has  happened  to 
the  late  Father  Kneipp,  famous  for  his  water  cures.  That  h>s 
treatment  did  immense  good  to  many  is  unquestionable;  but 
while  commending  watt>r  to  others,  it  seems  that  he  did  not 
provide  enough  for  himself.  He  died  of  cancer  in  the 
stomach,  and  the  medical  verdict  is  that  he  neglected  to 
apply  water  in  sufficient  quantities  internally  to  keep  his 
blood  in  good  order." 

This  is  all  the  encouragement  a  water  drinker  obtains  in 
nearly  half  a  year  from  tlie  Alliance  Sews. 

Our  experience  in  Lincoln  is  that  in  any  attempt  to  improvp 
the  water  supjily  the  teetotallers  are  either  not  in  evidence  or 
they  are  in  opposition,  and  I  do  not  think  that  our  experience 
is  at  all  unic|ue. 

Keeently  a  local  society  was  in  commuiucation  with  the 
Waterworks  Committee  about  the  pollution  of  our  drinking 
water  by  the  cflluent  of  a  sewage  farm.  The  teetotal  members 
of  this  society  were  not  in  evidence,  and  the  teetotal  nu'iiibers 
of  the  Watenvorks  Committee  wei'e  in  opposition.  Tliis  pol- 
lution has  been  going  on  for  years,  and  was  long  since  con- 
demned by  the  medical  ollieer  of  hertlth,  but  the  local  tem- 
lieianee  societies  have  never  taken  any  action. 

In  this  coimection  and  bearing  on  the  attitude  of  the  tem- 
perance party  to  a  pure  water  supply,  I  will  quote  the  follow- 
ing from  the  Medical  ]Vex.i,  under  date  November  24th,  1S97  : 

"  Oni' of  tlie  results  of  the  recent  waterboriie  epidemics  of 
tyjilioiil  fever  will  be  a  serious  backliande(l  blow  at  the  advo- 
cates of  water  drinking.  The  new  Mayor  of  Kiiii.' s  l.yiin  is  a 
total  abstainer,  and  at  the  feast  which  celebrated  his  election 
to  the  civic  headshil)  he  found  himself  \in;ilile  for  {'onscienee 
sake  to  oiler  them  any  beverage  stmnger  than  water.  As  some 
sort  of  com])ensation  for  his  restricted  hiis)iitality  he  lined 
himself  10  guineas  in  favour  of  the  lyphoiil  relief  fund  of  his 
unlive  town.  There  is  a  grim,  satirical  irony  alioul  his  woishij>'s 
act  loll  in  this  matter  that  invites  a  passim:  relleelion.  'rhe 
typhoid  fever  at  f^yiin  is  due  to  jiolliitcd  di  inking  water  ;  at 
tlie  .Mayor's  feast  the  guests  must  drink  iiodiiiig  bid  Lynn 
water;  the  .Mayor  gives  10  guineas  to  help  the  victims  of  that 
eonlamiiialed  sujiply.  It  ii'iiiains  tobe  seen  whether  any  ])nrt 
of  this  iloiiation  will  be  reiiuired  on  behalf  of  those  who  have 
partiikeii  of  his  lian(|iiet.  The  answer  to  Ihiil  interesting 
query  may  be  expeited  in  about  a  foitnight,  more  or  less. 
( 'learly  it  is  in  some  eases  safe]-  to  turn  to  the  bii'wcry  than  to 
the  wider  monojiolist  when  one  wisli(>s  to  slake  one's  thirst." 

One  almost  douhts  if  the  teetotallers  lire  really  iiiixiouB  to 
put  down    the  use   of   alcoholic  driidts;   surely  if  they  were 
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more   sincere  they  would  not  rest  until   it   was   eveiywhere 
as  safe  to  drink  water  as  to  drink  beer. 

That  you  may  not  be  anxious  as  to  the  results  of  the 
Mayor  of  i.ynn's  feast,  1  may  inform  you  that  it  was  re- 
ported in  tlie  local  press  tliat  the  gu(!sts  restrained  their 
thii-st  until  the  Mayor  left  tlie  table ;  they  then  ordered 
champagne  at  their  own  expense.  And  who  can  blame 
tliem,  when  the  alternative  w;is  to  drink  water  lliat  had 
already  caused  some  3S0  cases  of  tyi>boid  fever!-'  Not  to  be 
allowed  to  touch  alcohol,  to  know  that  most  temperanci' 
drinks  are  harmful  to  diijcstion,  and  to  be  doubtful  of  th(^ 
purity  of  the  water  supply  puts  one  indeed  in  a  hard  case. 

Luckily  our  Association  has  come  to  the  rescue,  and  by 
a  special  report  on  the  etiicieney  of  water  filters  lias  enabled 
us  to  ensure  the  safety  of  our  own  drinkiuLC  water.  But  why 
the  British  Medical"  Association  I-'  Wliy  did  not  the  tem- 
perance societies  take  the  question  up  years  asro  ^  Or  wliy 
■was  it  not  the  British  ^Medical  Temperance  Association  that 
took  tlie  initiative  y  Su<'li  action  would,  I  am  sure  have  had 
much  more  wei.uht  with  the  profession  than  the  heavy  break- 
fast they  give  at  our  annual  meetings. 

Not  only  do  the  teetotallers  neeleet  their  obligations  with 
regard  to  the  provision  of  an  absolutely  safe  drinking  water, 
but  they  actually  foster  and  encourage  the  use  of  drinks 
that  are  positively  harmful. 

You  as  medical  practitioners  know  that  your  out-patient 
departments  are  crowded  with  chronic  dyspeptics,  a  large 
proportion  of  whom  are  bad-tempered,  ill-conditioned  teetotal- 
lers, who  have  damaged  their  stomachs  by  the  constant 
swilling  of  cold  tea  and  other  tannin-laden  compounds — 
people  who,  with  their  eructations  and  grumblings,  are  almost 
as  great  a  curse  in  a  household  as  the  chronic  drunkard,  for 
tlie  latter  is  at  all  events  speechless  occasionally. 

And  where  is  the  warning  raised  at  teetotal  meetings  or  in 
their  press  against  this  very  pi-evalent  habit  amongst  their 
■working-class  members.  Of  course  it  is  chiefly  the  working- 
class  teetotallers  who  substitute  these  tannin  compounds  for 
pure  water,  hut  not  always.  An  eminent  divine,  who  eon- 
ducted  a  Church  House  party  on  a  short  holiday,  provided 
for  their  chief  meal  hot  meat  and  tea  !  And  when  the  Lincoln 
cofJee  palace  was  opened  the  guests  at  lunch  were  offered  all 
sorts  of  drinks,  from  teetotal  champagne  downwards,  but  water 
was  absolutely  tabooed. 

Another  point  in  which  teetotallers  seem  to  show  great 
weakness  is  in  the  naming  of  their  non-intoxicant  drinks  ; 
for,  although  we  are  frequently  told  that  alcohol  is  the 
I>evil,  the  majority  of  their  drinks  are  named  after  him.  We 
liave  beers,  ales,  and  stouts  innumerable,  a  drink  called 
"Burton" — evidently  in  honour  of  a  noble  lord — orange, 
ginger,  and  other  wines,  lager  and  shandj'gail',  madeira, 
marsala,  champagne,  muscat,  i-ed  alicante,  etc.  ;  but,  most 
curious  of  all,  a  drink  that  not  only  recalls  an  intoxicant  but 
also  the  word-clipping  of  the  drunkard — ''isky  toddy." 

It  may  be  said  that  the  manufacturer  is  responsible  for 
this ;  but  one  may  be  quite  sure  tliat  the  manufacturers 
would  not  use  su<'h  names  if  not  ai-ceptable  to  their  cus- 
tomers. It  looks  as  if  tlicy  delighted  in  playing  at  drinking, 
as  one  did  in  childhood's  days — acting  farmers,  and  pretend- 
iug  the  water  one  drank  was  gin  and  the  pipes  one  smoked 
were  real . 

I  trust  my  few  remarks  will  be  taken  in  the  spirit  in  which 
they  are  made,  and  not  as  opposed  to  the  cause  of  true 
temperance.  I  should  be  glad,  and  I  am  sure  the  profession 
ivould  lie  glad,  to  work  with  the  teetotallers  in  the  <'ause  of 
^lumanity,  and  to  receive  the  assistance  of  their  powerful 
crganisation  in  our  attempts  to  render  our  water  supplies  free 
from  coutamiuation,  ami  in  our  endeavours  to  get  tlie  Legis- 
lature to  pass  enactments  for  the  purpose  of  protecting  the 
liabituiU  drunkard  from  himself.  But  I  am  afraid,  before 
such  cn-fiperation  is  possilile,  that  it  will  be  necessary  for  the 
teet<itallers  to  Icnrii  to  emulate  the  Good  Samaritan  a  little 
more  and  the  Piiarisee  a  little  less. 

ScHoot  OF  Medicink  ok  the  Royal  Colleqes,  EniNnuRon. 
— At  a  meeting  of  the  Governing  Board  of  the  School  of 
Medicine  of  the  Koyal  (.'ollcges,  Edinburgh,  the  Sccri'tary 
<j\lr.  K.  N.  Ramsay)  reiKii  ted  that  the  number  of  students  so 
far- as  ascertained  attending  the  Sciiool  during  the  summer 
session  r,ecejitly  A'losed  wa.s  1,239. 
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REPRESSION     OF     CONSUMPTION'. 

Delivered  at  the  Attnuul  yfeitim/  of  thr  Xort/i  of  Enyland  Branch 
of  the  lirititth  y/fdical  Aasociatioii. 

By  WILLIAM  ROBINSON,  M.D.,  F.R.C.S., 
Physician,  Suuderland  Infirmary ;  President  of  the  Branch. 

[Abstract.] 
After  referring  to  the  widespread  prevalence  of  tubei-culosis 
among  man  and  animals,  and  briefly  describing  the  modes  of 
its  dissemination,  Dr.  Robinson  went  on  to  say:  Preventive 
measures  fall  under  two  heads  :  first,  those  belonging  to  the 
realm  of  general  sanitation  which  improve  the  dwelling,  the 
workshop,  and  the  bodily  conditions  of  the  people  generally. 
It  is  only  during  tlie  last  sixty  years  that  beneficent  measures 
for  this  purpose  have  been  put  in  force,  and  they  have 
reduced  the  mortality  from  consumption  in  England  and 
Wales  from  3S  per  10,000  living  in  1S3S  to  14  in  1895.  The 
second  means  of  prevention  must  be  the  destruction  of  the 
sputum,  and  the  removal  of  those  aflected  in  the  later 
stages  if  they  cannot  be  sufliciently  isolated  at  home,  that  is, 
if  tiiey  are  dangerous  to  others  owing  to  overcrowding,  etc., 
to  a  home  for  consumptives,  free  from  the  taint  of  pauperism, 
and  provided  by  the  sanitary  authority.  Notification  should 
be  in  force,  though  the  sanitary  officer  must  never  come 
between  the  physician  and  the  patient.  There  is  no  need 
to  treat  the  sufl"erer  as  a  leper.  In  the  open  air  he  is  prac- 
tically harmless,  as  the  bacilli  in  the  sputa  are  soon  destroyed 
by  sunlight  and  fresh  air.  -\fter  a  room  has  been  vacated  by 
a  consumptive  it  should  be  thoroughly  cleansed,  disinfected, 
and  papered  by  the  authority.  Leaflets  stating  jdainly  the 
nature  of  the  disease,  its  mode  of  spreading,  and  simple 
directions  to  prevent  its  spread,  should  be  distributed  freely. 
Spittoons  should  be  placed  in  all  public  places.  To  stop  the 
spread  by  meat  and  milk  we  must  urge  the  provision  of 
abattoirs ;  the  systematic  inspection  of  meat,  and  the 
destruction  of  tuberculous  meat ;  the  careful  regulation  of 
cubic  space,  light,  and  ventilation  in  all  cow  byres  ;  the  test- 
ing of  milch  cows  bv  tuberculin  by  an  appointed  veterinary 
surgeon,  and  the  killing  of  tuberculous  cows.  The  sources  of 
all  "milk  brought  into  a  town  should  also  come  under  the 
supervision  of  the  authority  in  whose  district  it  is  for  sale, 
and  all  dairies  and  milkshops  should  be  stringently  looked 
after.  By  means  such  as  these  the  death-rate  has  been 
brought  down  in  New  York  from  4.42  in  18S6  to  2.85  in  1897, 
and  similar  good  results  have  followed  in  Brussels  and  Berlin. 
Passing  to  the  treatment  of  consumption.  Dr.  Robinson 
insisted  on  the  curability  of  the  disease.  He  said:  We  can 
all  look  back  on  many  cases  in  which  the  disease  has  become 
([Uiescent.  The  records  of  the  /ynat -mortem  room  also  teach  us 
liow  large  a  proportion  of  those  dying  of  other  diseases  or  of 
injuries  show  evidence  of  healed  tuberculous  lesions  in  the 
luu'JTs.  Fresh  air  and  sunlight  alone  mean  death  to  the 
bacilli  and  life  to  the  patient.  It  is  now  nearly  40  years  since 
Brehnicr  established  at  Gorbersdorf.  in  Silesia,  the  first  sana- 
torium for  the  open-air  method  of  treatment  of  consumptives, 
and  the  results  obtained  there  have  been  excellent.  Brehmers 
statistics  of  over  s,ooo  cases  show  that  27. S  per  cent,  of  those 
in  the  first  stage  were  cured,  and  6. S3  per  cent,  of  those  in  the 
second  stage ;  whilst  other  31  per  cent,  in  the  first  stage  were 
nearly  cured,  and  14.6  per  cent,  in  the  second.  Climate  only 
exerts  a  secondary  influence  on  the  results  of  treatment.  The 
four  main  conditions  invariably  present  in  the  sanatoria  are  : 
A  warm,  dry  soil :  jnu-e  frcsli  air,  free  from  dust  and  organic 
imjiurities;"  suthcient  fine  weather,  or  sutticient  shelter  from 
l>ad  weather  to  allow  of  an  outdoor  life  :  and  adequate  protec- 
tion from  wind  and  rain.  All  these  conditions  may  be  liad  in 
our  own  country.  The  experiment  has  been  tried  with 
gratifying  results,  at  Cromer.  For  some  time  past  I  have 
been  treating  phthisical  patients  on  this  plan  as  far  as  the 
limited  means  at  my  disposal  would  allow,  and  tlic  results 
have  been  most  encouraging.  I  know  that  neither  heat,  nor 
c<iM,  nor  rain,  nor  wind,  nor  mist  need  deter  a  )iaticnf  from 
being  out  of  doors  all  day  long  provided  he  he  sufliciently 
protected  by  shelters  andwraps,  and,  if  need  be,  given  a  hot 
water  bottle  to  his  feet,  Tlie  patients  are  carried  out  on 
stretchers  if  feeble  or  feverish,  and  kept  lying  down  and  well 
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wrapped  up.  After  a  few  weeks'  treatment  the  temperature 
subsides,  the  eougli  lessens,  the  expectoration  diniinislies, 
and  tlie  pliysical  signs  improve.  Tliis  treatment,  however, 
can  only  be  properly  carried  out  in  an  institution  specially 
built  for  the  puipose,  and  under  immediate  daily  super- 
vision by  a  medical  man,  aided  by  well-trained  nurses.  The 
open-air  method  cures  (i)  by  the  tonic  influence  of  fresh  air  ; 
(2)  by  preventing  the  patient  from  reinhaling  his  own  tuber- 
culous dust ;  and  (3)bythebactericidalaction  of  sunliglitandof 
the  ozone  in  fresh  air.  Tlie  influence  of  good  and  abundant 
food,  hj'gienic  conditions,  and  careful  nursing  in  sanatoria 
tend  gi-eatly  to  cure.  Phthisis  in  the  well-to-do  lasts  four 
times  as  long  as  in  the  poor  in  fatal  cases.  In  sanatoria  also 
the  patient  learns  the  best  way  of  taking  care  of  his  health, 
and  how  to  prevent  his  sputum  from  becoming  a  danger  to 
himself  and  to  othere. 

Dr.  Robinson  concluded  by  pointing  out  that  sanatoria  for 
tlie  reception  of  consumptive  patients  belonging  to  the  poorer 
classes  were  springing  up  all  over  the  Continent  and  in  the 
United  States,  and  urged  that  England,  which  was  the  first 
to  build  special  hospitals  for  consumption,  should  not  lag 
behind  in  this  matter. 


AN  ADDRESS 

ON    THE 

SERU3I   TREATMENT   AND   ITS   RESULTS. 

Delivered  at  the  Annual  Mpethuj  of  the  Southern  Branch  of  the 
liritifh  Medical  Association. 

By  W.  E.  GREEN,  M.K.C.S., 
President  of  the  Bram-b. 


[AllSTllACT.] 

Mb.  Grken,  after  thanking  the  members  for  his  election,  re- 
ferred briefly  to  the  jirosperous  career  of  tljc  iJnmcli  since  its 
foundation  by  Dr.  Ward  Cousins  in  1874,  and  in  particular  tothe 
BuptKjrt  it  received  from  members  of  the  Army  Medical  Service. 

He  then  proceeded  to  ofl'er  some  remarks  on  Sandown  as 
a  lieallh  resort,  based  upon  twenty-one  years  of  personal 
observatii.n.  Sandown  lies  in  the  southern  zone  of  the  Isle 
of  AViiiht  in  the  middle  of  a  wide  valley,  facing  mainly  south, 
and  i.P.aecl.d  by  hills  east  and  west.  The  soil  is  sandy,  the 
water  supply  and  ilrainage  are  excellent,  severe  zymotic  liis- 
eases  are  aUuoAl  unknown,  and  the  death-rate  is  particularly 
low.  The  place  is  ecpecially  adapted  for  phthisical  jiatients, 
for  whom  in  adilition  to  the  climatic  advantages  there  is  tlie 
attra4'ti<i:i  of  being  able  to  take  ample  exercise  without  tlie 
fatigue  of  eliinbin;.'.  The  climate  is  lemaikahly  equable,  the 
ranjje  of  teniiierature  betwien  day  and  niirlit"  olteii  not  ex- 
eewliny  3'-'  to  (P  \  the  day  tciiiijcratiiie  averages  i°  less  the 
ni^jht  3"  more  than  that  of  (ire.-nwieh.  The  amount  of  sun- 
sliinf  IH  large,  the  mean  number  of  sunny  days  per  annum 
for  nine  years  being  2C1,  while  the  foggy  days  in  the  same 
jKTi<Ki  averaged  only  3. 

The  priiieioal  subjiet  of  .Mr.  (ireen's  address  was  serum 
treatment,  nlil<'li  he  di-w-ribed  as  the  newest  branch  of  thera- 
jM-uticH,  and  rme  of  pari  ieulur  impoil.inci'  to  th(!  general  prac- 
titioner, who  had  frecjnent  opjioilunilies  of  enijilnying  it  in 
eauhiiigdii-ea.-e  to  aboil.  The  metlioilwus  (ir.-t  ai.plied  to  dilih- 
therlu,  tliebaeilliiHof  which  w as  discovered  by  Klebs  in  187s, and 
(Wtablinhed  as  the  cnuHeof  the  disease  by  I.oedler  alittle  later. 

The  nature  c.f  the  action  of  the  toxin  jirodueed  by  this 
)>aciiliis  on  the  iM^iieM  has  been  niot-t  cleaily  laid  down  liy 
Sidney  .Martin,  who  ft.und  that  the  iiiitant  po'ison  brewed  l>y 
It  in  the  throat  nn.li  rgoes  elieniiciil  ebange  in  the  spleen  and 
that  8  Homewhal  IcHK  jMiiionoUH  but  niori-  stable  mbstanee  is 
tlitre  pro<lui'ec|  which  exertu  a  njiecial  action  on  the  nerves 
and  uiUceleH.  I'atienlH  would  invariably  sueeunib  to  the 
di»e(ine  wcri'  it  not  that  the  Inxiiis  ap|ii'ar  to  have  the  power 
of  htiMHilating  the  ei  11h  and  lii-hueH  of  the  body  to  inanufac- 
ture  u  neutraliKlng  body  known  m  antitoxin,  whi<li  \»  eon- 
Hequi-ntly  fonnil  in  the  bliHul  Heruiii. 

i>'erran,  and  HulHeijiieni  |y  I  laenUel,  succeeded  in  ))rodiieing 
imniunity  in  nMinialM,  but  it  waH  IJehiing  who  (liht  <'oiieeive(| 
ttie  idea  <ir  iihing  the  Heruiii  of  an  iinmiiiiiKed  animal  to  help 
a  patient  in  coping  with  the  ti>xin  of  di)>litherii4.  lie  found 
thai  iininialH  eniitd  be  iiiimiiei-ed  In  two  wiiyii  by  the  injec- 
tion of  weakened  bin  illi,  or  id  ll!teied  loxin  from  ciillivalioiiH. 


lie  further  found  it  advisable  to  work  with  large  animals 
which  were  both  more  resistant  and  able  to  provide  larger 
quantities  of  the  serum.  The  antitoxic  serum  is  now  usually 
prepared  from  the  horse  by  the  method  of  Roux,  which 
occupies  about  three  months.  The  serum  is  standardised 
according  to  the  rules  laid  down  by  Behring  and  Ehrlich, 
whose  normal  antitoxic  serum  is  of  such  a  strength  that- 
t'o  e.cm.  added  to  10  c.cm.  of  diphtheria  toxin  is  enough  to- 
render  it  harmless.  In  fully  immunised  horses  the  serum 
may  be  from  50  to  100  times  tliis  strength,  and  the  dose  varies, 
accordingly,  as  well  as  with  the  day  and  severity  of  tli& 
disease.  All  agree  that  a  large  dose  should  invariably  be- 
given  to  commence  with,  followed  by  a  small  one  later  on  if 
required.  Behring  insists  that  the  initial  dose  should  be  at- 
least  600  to  1,000  units  and  others  give  even  larger  quantities.. 
The  necessity  for  this  can  be  demonstrated  by  observing  the- 
greatly  increased  amount  of  antitoxin  required  to  save  an  animal 
if  the  toxin  is  injected  beforehand  and  not  simultaneously. 

Antitoxic  serum  has  also  been  used  as  a  prophylactic  mea- 
sure in  the  case  of  members  of  an  infected  household  ;  a  dose- 
of  200  to  300  units  appears  to  afford  protection  for  about  a. 
month.  The  drawbacks  described  are  so  slight  as  to  tie- 
negligible.  Ehrlich  has  recently  introduced  a  new  standard 
of  strength,  the  test  dose  of  the  diphtheria  culture  being  that, 
which  just  suffic-cs  to  kill  the  animal  within  four  days  whem 
mixed  with  one  unit  of  the  serum. 

Mr.  Green  next  adduced  statistics  showing  the  value  of  the- 
treatment,  jxirticularly  when  adopted  eaily.  He  quoted  the- 
figures  published  by  the  Metropolitan  Asylums  Board,  by 
l)r.  Sidney  Martin,  Dr.  ( 'lubbe  of  Sydney,  Dr.  Whitworth  of 
St.  Agnes,  and  Dr.  Koht  of  Strassburg.  The  last-named,  giving' 
a  dose  of  3,000  Behring  units,  managed  to  save  two-thirda  of" 
his  tracheotomy  eases  ;  Dr.  Martin  recommends  doses  of  8,000- 
or  even  16,000  units. 

AVi  til  regard  to  other  antitoxic  serums,  Mr.  Green  has  collected 
36  cases  of  tetanus  thus  treated,  with  25  recoveries  ;  40  of 
puerperal  fever  and  allied  conditions,  with  33  recoveries  ;  and)' 
II  of  pneumonia,  with  g  recoveries.  As  regards  prophylaxis,, 
Surgeon-Major  Semple  relates  that  out  of  84  persons  vaccinated 
against  typhoid  during  an  epidemic  not  one  contracted  the 
disease;  while  of  120  uiivaceinated  under  the  same  conditionsi 
16  were  attacked  by  it.  Dr.  Haffkine's  plague  serum  has  also 
been  most  valualih- ;  inoculation  was  practised  1115,251  cases 
with  a  mortality  of  1.75  per  cent.,  while  of  14,830  treated  in 
other  ways  20.6  per  cent,  ilied.  The  use  of  ant  i  venomous  serum 
jiromises  ecjually  good  results,  but  those  in  tuben-ulosis  are  so- 
far  unsatisfactory.  The  last  successes  are  those  obtained  by 
Dr.  Sanarelli  in  the  serum  treatment  of  yellow  fever. 

The  prospects  with  regard  to  the  treatment  of  dijihtheria,  at 
any  rate,  are  so  good  that  j\Ir.  ( Ircen  considers  that  tlie  State 
should  assist  by  inoviding  eciitral  antitoxin  depots,  by  supply- 
ing the  remedy  free  to  hosjiital  sand  the  jioor.aiid  by  appointing 
inspectors  to  act  with  nieili(-al  men  in  facilitating  its  ilistribu- 
I  ion  and  admiiiisti-ation.  In  these  respects  valuable  lessons- 
might  be  learnt  from  the  addressgiven  by  Dr.  Hermann  Biggs- 
of  New  York  at  the  Montreal  meeting  of  the  Association. 


ON   THE   DIFFERENT   FORMS    OF   ALHUMINURIA 
IN    DIABETES    MELLITUS. 

Head    be/ore    the    Si.fteenlh    Conr/ress  of  Infernal   Medicine  at 

Jl'ii'x/jiiden. 

By  KAUI,  (iUUBE,  M.D., 

NriiuiiiLlir,  liormany. 


TiiKiiK  is  a  widespread  belief  that  the  aiipcaraiu-e  of  albumen 
in  till'  urine  of  diabetic  patients  is  a  coniparal  ively  harmless- 
symptom  which  in  most  i-ases  has  no  special  significance, 
being  seldom  11  sign  of  organic  diseatie  of  the  kidneys. 
.Mthough  I  admit  that  there  are  many  eases  of  diabetes  in 
which  the  appeaniiu-e  of  albuini-ii  in  the  uiine  need  not  give 
rise  to  any  fear,  yet,  on  the  iitlier  band,  t here  is  also  a  con- 
sideriible  nuiiiber  of  eases  greater,  1  lielieve,  than  is  geno- 
lally  asHiimed  in  which  the  .ippi-aniiu-e  of  albiiiiieii  is  a  syni- 
ploni  of  urave  signith-iince,  and  deiiiaiids  special  i-are  on  the 
part  of  the  patient  as  well  as  of  the  physician.  I  am  glad  to 
iiiid  that  (|iiile  recently  Senator  has  ex)ii'eSH(><l  the  same 
I'piniiin  III  his  c-xcclleut  bciiiU  mi  diseases  ol  the  ludiiey.' 
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To  stufly  tliis  qiipstioii  more  closely  I  have  earcfuHy 
analysed  and  tabulated  the  473  Cases  of  diabetes  mellitus 
•which  I  have  ti-eated  during  the  last  four  years. 


Total  Cases  of  Diabetes. 
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Of  former  writers  on  the  same  subject  Schmitz^  found 
albuminuria  in  67  per  eent.,  Lecorcli^'  in  50  per  cent., 
Bouclmrdat'  in  45  per  cent.,  v.  Noordeu' in  23.5  per  eent.  I 
have  found  it  in  191  eases  out  of  473 — that  is,  in  40.4  per  eent. 
Of  my  19!  cases  140  wei-o  males  an<i  51  were  females  ;  21  wei-e 
suffering  from  the  severe  form  and  170  ivm  the  light  form  of 
diabetes.  This  division  into  severe  and  light  form  of  diabetes 
is  of  course  somewhat  arbitrary,  and  some  of  those  cases 
which  I  liave  included  in  tlie  latter  class  may,  after  they  had 
passed  from  under  my  observation,  have  become  worse,  and 
merged  into  the  former. 

As  regards  the  age  of  the  diabetic  patients  with  nlbumin- 
nria :  ■ 

xst  decade  :   No  diabetic  seen. 

2nd      „  I  case ;  a  female  with  severe  diabetes. 

■  3rd      •„  8  cases;  7  males,  i  female;  all  severe  diabetes. 

4tli       ■>  8     „     ;  all  males;  2  severe,  6  light  diabetes. 

5th       „       43     „     :  33  males,  10  females ;  6  severe,  37  liglit  diabetes. 

*I&       "         "      "     >  55      i>       K"       ..  4       ,)       7X       ,.  .. 

,7tn  n      1     47        „     .  ;  30       ..  '9  ..■  D       ...  ■      49-        ..  '.. 

81"        ..  7      ,,      ;    7      .,         o       ,,  o  „         7       ,1  ,. 

Albuminuria  in  diabetes,  therefore,  Se^ms  to  be  most  fre- 
quent between  the  ages  of  50  and  60.  In  the  fifth  and  sixth 
decades  it  is  about  equally  frcqui'iit.  It  is  also  frequent  in 
the  eighth  decade,  as  aiipenrs  from  the  table,  7  out  of  16  cases 
of  diabetes  had  albuminuria — that  is,  43  per  eent. 

Three  pathological  conditions  are  of  .special  influence  in 
causing  albuminuria  in  diabetes — namely,  (i)  arteriosclerosis, 
(2)  gout,  (3)  alcoholism.  In  the  cases  tinder  my  notice  arterio- 
sclerosis was  most  frequent  between  the  ages  of  60  and  70  (iS 
times),  then  between  50  and  60  (15  times).  Altogether  I 
found  it  in  37  cases  out  of  the  igj  cases  of  alVmminuria — that 
is,  in  20.4  per  cent,  of  tlie  cases.  Of  course,  only  those  cases 
are  noted  down  liere  in  which  the  signs  of  arteriosclerosis 
were  iironOiniced.  There  were  a  grealrriany  inort;  iii  which 
the  arteriosclerosis  was  beginning.  ''■'''   "''   "';''     '■""     '     ' 

Gtiut  I  noted  in  10  cases — that  i*,  5.2  pCr  ccnt.,"whiTe  alco- 
holism was  a  feature  in  21  cases  or' I'l  per  cent.,  all  being 
males  with  one  exception,  a  Indy,  aged  61,  w'  pntnfri.r  stmma. 
In  my  opinion,  the  excessive  drinkinir  of  al(*nholie  beverages 
is  one  of  the  chief  causes  of  albuminuria  in  diabetes,  and  this 
explains  also  its  greater  frequency  in  ntale  diabetics. 

With  regard  to  the  difTerent  foi"ins  of  art)Uniiintria  obsen^Pd 
in  conjunction  with  diabetes  most  authors  distinguish  only 
between  simple  albununuria  and  that  Caused  by  organic  dis- 
ease of  the  kidneys.  Bnssii^re,' in  liis  paper  oti  tlie  subject, 
makes  a  distinction  between  "malign"  and  "benigrr' 
albuminuria,  Maguin'"  between  "Clirouic"  and  "acute" 
albuminuria. 

VaUIKTIKS   Of   Al.IUMIMUI.V    IN    ItlAtiKTI*. 

For  elini<'al  as  well  as  therapeutic  reasons  I  think  it  prefer- 
able to  draw  a  sharper  distin<'tion  bctwe<'n  the  different  forms 
of  allimninuria  ;  and,  according  to  my  experience,  live  dis- 
tinct forms  exist :  ( r)  .Vlbnminuria,  witli  tlio  severe  form  of 
diabetes;  (2)  albuminuria  produced  by  failure  or  weakness  of 


the  heart  {StaituiKj-tallmminuru) ;  (3)  senile  albuminuria;  (4) 
funijtional  albuminuria  ;  (5)  albuminuria  eau.-ed  by  clirouic 
inflammation  of  the  kidneys.  There  may  be  albumen  in  the 
urine  of  dial  let  ies  from  other  causes— for  instance,  in  cystitis 
or  there  may  be  clironicor  acute  iieijhritis  from  causes  quite 
independent  Of  the  diabetes,  but  these  cases  do  not  concern  us 
here.' 

1.  Ill  the  last  stat/e  of  seoere  diabetes  and  in  diabetic  coma 
aUiumen  is  nearly  aliiat/s  present  in  the  urine.  I  may  say  I  have 
never  found  it  absent.  Out  of  36  cases  of  severe  diabetes 
which  were  under  my  care,  21— that  is,  58.3  per  cent. — had 
albuminuria.  This  albuminuria  is  never  very  considerable, 
but  it  often  increases  considerably  immediately  before  death. 
C'lianges  in  the  kidneys  have  been  found  in  such  ca.ses  by 
various  observers.  According  to  Frerichs  and  EUrlieh,  the 
principle  change  is  a  glycogenic  degeneration  of  Henle's 
loops,  but  according  to  other  obserA-ers  a  hyaline  degeneraticm. 
of  Henle's  loops  and  tlie  straight  tubes.  These  changes 
appear  (o  be  veiy  frequent,  and  may  be  the  cause  of  the 
albuminuria  found  at  this  stage  of  the  disease.  Besides  this 
degeneration  Kbstein'  has  described  necrosis  of  the  epithelium 
of  the  kidney,  which,  according  to  him,  is  produced  by  toxic 
snbsfSinces,  such  as  acetone,  diacetic  acid,  etc.,  contained  in 
the  bl(X)d  and  urine  of  severe  cases  of  diabetes.  As  I  have 
not  found  it  in  two  ca.ses  which  died  in  diabetic  coma,  it  can- 
not be  said  to  be  a  constant  condition.  The  same  holds  good  of 
the  fatty  degeneration  described  by  Fichtner.''  There  is  no 
therapeutic  treatment  of  this  form  of  albuminuria,  neither 
need  any  b(!  sought,  as  the  patients  from  their  diabetes  have 
already  passed  the  stage  in  which  they  can  be  treated  with 
any  success. 

2.  Albuminuria  produced  by  failure  or  weakness  of  the  heart 
(Sfaiiunr/snlhaiiiiuirie')  is  sometimes  to  be  met  with  in  diabetics. 
I  have  seen  it  in  a  pronounced  for  in  3  cases,  of  which  the 
following  is  a  characteristic  example  : 

A  gentlciuaii.  aeed  s'>,  di.ilietos  discovered  about  10 years  ago.  Although  he 
isuotadrmikard  ho  has  ior  a  longtime  past  rc^ilarly  taken  more  wine  tlian 
is  good  for  him,  being  under  Llio  erroneous  impression  that  this  helps  to 
keep  up  his  nutrition.  It  may  be  mentioned  ch  7ia.f?ajU  that  tliis  belief  is 
not  infrequently  met  with  in  diabetics.  In  spite  of  his  diabetes  the 
patient  liad  eiijiiyed  sood  health  for  a  long  time,  but  was  suddenly  seized 
with  a  general  feeling  of  tirecbiess  and  shortness  of  breath  when  walking 
fast  or  (iU  going  \ipstairs.  Slight  ledema  of  both  feet  .ippeared.  The 
urine  contained  traces  of  albumen  and  of  sugar.  The  lieart  beat  w;i3  very 
weak.  The  dyspmea  increased  during  the  next  fortnight,  as  did  also  the 
oedema,  although  digit;dis  was  given.  In  a  short  time  considenible  hydro- 
thorax,  oedema  of  the  scrotum  and  penis,  and  dropsy  of  both  legs  up  to 
the  knee  appeared.  The  urine  now  contained,  besides  traces  itf  sugar,  .a 
considei*able  amount  of  albumen,  but  no  casts.  Rest  in  bed,  with  the  ad- 
ministration of  diuretin  and  digiUilis  caused  tlie  dropsy  to  disappear 
entirely.  After  some  time  the  albumen  also  entirely  disappeared  whcQ 
the  heart  had  regained  its  stri'iigth. 

The  two  other  cases  which  I  have  seen  followed  a  similar 
course.  I  consider  that  many  of  the  cases  of  slight  albumin- 
uria in  diabetics,  especially  if  there  is  slight  oedema,  are  in- 
stances of  heart  failure,  whicli  is  by  no  means  a  rare  sym- 
ptom in  connection  with  diabetes  of  long  duration,  and  which, 
as  Frerichs  iii-st  pointed  out,  may  sometimes  lead  to  sudden 
deatli.  It  may  be  that  sometimes  the  albuminuria  in  severe 
cases  of  diabetes  is  due  to  the  same  cause,  wliii'h  itself  is 
part  of  the  general  debility  of  the  system.  The  only  mention 
whicli  I  have  found  of  this  form  of  albuminuria  in  diabetes 
isby  ^laguire,'"  who  says  that  albuminuria  can  be  pnxluced 
by  "failure  of  the  heart"  in  the  later  stages  of  diabetes,  and 
tliat  it  is  an  early  sign  of  this  failure.  This  form  is  of  im- 
jiortance  with  regard  to  treatment,  as  its  occurrence  indicates 
that  the  patient  should  be  kept  in  bed  till  the  heart  has  re- 
gained power.  As  is  shown  by  the  case  given  above,  it  is 
quite  possible  to  get  good  results  ;  the  patient  is  still  alive 
and  in  comparatively  good  health  a  year  after  the  attack 
detailed  above. 

3.  S,?iile  aUiuminuria  is  the  slight  albuminuria  met  with  in 
ohi  peopli> — generally  over  70  yeare  of  age— which  probably 
arises  from  a  slight  arteriosclerotic  degeneration  of  the  small 
vessels  of  the  kidney.  In  diabetics  this  change  seems  to 
occur  earlier  in  life;  at  least  I  am  of  opinion  that  certain 
cases  of  albuminuria  in  diabetics  over  50  years  of  age,  in 
which  no  other  cause  for  the  albumen  is  to  be  found,  may  bo 
looked  upon  as  instances  of  an  att'eclion  analogous  to  .senile 
albuminuria.  This  form  of  albuminuria  is  always  slight; 
there  are  no  casts  or  morphotic  elements  in  the  urine.  Some- 
times the  albumen  is  only  present  at  intervals.  For  instance, 
the  urine  may  be   free   from  albumen   in  tlie    morning,  but 
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maj'  contain  some  later  in  the  day.  Tliis  form  of  albuminuria 
lias  no  tendency  to  develop  into  chronic  inflammation  of  the 
kidneys,  and  may  last  for  years  without  getting  worse.  Such 
patients  should  avoid  evei-ything  that  could  irritate  the 
kidneys. 

4.  Functional  Albuminuria. — This  name  I  should  like  to 
apply  to  that  form  wliich  appears  in  diabetes  without  any 
other  symptom  of  chronic  disease  of  the  kidney,  and  where 
the  only  cause  discoverable  is  the  increased  flow  of  sugar 
from  the  kidney.  This  albuminuria  is  always  slight,  \ery 
rarely  are  there  more  than  traces  of  albumen  present.  There 
are  no  casts  or  other  moriiiiotic  elements.  Tliis  form  of  albu- 
minuria is  chiefly  to  be  found  in  diabetics  who  have  been 
passing  a  lai-ge  quantity  of  sugar  for  a  considerable  time.  If 
the  amount  of  sugar  excreted  is  reduced,  the  albumen  veiy 
often  in  a  little  time  disappears  entirely.  The  explanation 
of  the  albuminuria  in  these  cases  may  be  found  in  the  irrita- 
tion of  the  kidneys  by  the  excessive  flow  of  urine  loaded  with 
sugar.  It  is  not  certain,  though  it  is  probable,  that  at  the  time 
of  the  albuminuria  there  are  real  pathological  clianges  in  the 
kidney,  as,  for  instance,  slight  inflammation  and  hyperfemia. 
After  death,  the  kidneys  of  diabetics  are  often  found  enlarged, 
hard,  and  hyperpemic.  Maguire  found  that  the  kidneys  of 
persons  who  had  had  diabetes  of  long  duration  were  often 
hard  with  much  interstitial  connective  tissue  round  the  ves- 
sels and  glomemli,  and  between  the  tubuli.  He  thinks  that 
this  increased  growth  of  connective  tissue  is  a  result  of  the 
^:ontinuous  overwork,  and  a  preliminaiy  stage  of  chronic 
granular  kidney. 

5.  Albuminuria  produced  by  Chronic  Disease  of  the  Kidney. — 
Although  Frerichs  has  denied  that  chronic  inflammation  of 
.the  kidneys  could  l)e  causeil  by  diabetes,  I  agree  with  Senator' 
who  mentions  diabetes  mellitus  as  one  of  the  cau.sesof  chronic 
nephritis.  AVhich  form  of  chronic  inflammation  is  cliiefly 
produced  is  a  question  not  yet  settled,  for  while  some  authors, 
lor  instance  Inglessis'"  and  Seegen,"  say  that  parenchymatous 
nephritis  is  the  form  of  chronic  kidney  disease  chiefly  to  be 
observed,  others,  for  example  v.  Noorden,'  declare  'it  to  be 
almost  always  granular  kidney.  My  [own  observation  agrees 
with  that  of  the  former  writers,  for  I  have  often  seen  the  sym- 
ptoms of  parc^ndiymatous  nephritis,  and  but  rarely  thoee  of 
granular  atrophy.  In  one  case  I  had  tlie  opportunity  of 
making  a  post-mortem  examination,  and  tliere  I  found  jiatho- 
logical  chant'es  of  the  parenchyma  as  well  as  an  increase  of 
the  interstitial  tissue.  Of  my  191  cases  of  diabetic  alhuniin- 
urics,  44  suffered  from  chronic  Bright's  disease.  Of  these  5 
liad  gouty  kidney,  wliile  in  17  cases  chronic  alcoliolism,  and 
not  the  diabetes,  was  the  probable  cause  of  the  aflection  of 
the  kidnevs.  There  remain  22  ca.ses  for  whicli  no  otlier  cause 
than  the  diabetes  could  be  delected.  I  cannot  here  give  an 
analysis  of  those  22  cases,  but  I  may  quote  one  instance  to 
show  how  the  nephritis  develops  in  tliese  cases. 

A  lii'ly.  afid  56.  I  nmt  b.iw  licr  hi  i8<)3.  iinrt  cac-li  year  since  then  she 
lUM  l)cpn  un.lrr  niy  obsonalioii  (or  six  weeks  or  two  months  in  the 
HUiaiiicr.  l|iriili.iliet<w  tlateH  from  i8S9.  when  niueh  sugar  and  a  tnicc  of 
albuinen  wi  re  |,;.^h.iI.  Uii.iir  trcatiuent  there  was  LTeat  iniprovenuiit, 
and  In  i  ^ ,  n.ir  only  appeared  In  the  mine  wlien  the  diet  was  not  i>ni- 
l^rl:  ■■     There  wa^  no  nltinmhMnia.    This  eondition  lasted  till 

■W'  il>eleii  l.eeainc  more  ohNtinate,  and  nlhnnicn  reai>iuMied 

['"■ '  ,         ■  .'"^t  "K"!''  disappeared  when  the  Blyeosuria  was  r.duii-ci 

7,1"'/' i.'*^"'  '"  '^'''  '^'"'  ■•'"'"Mien  had  retiinnd,  and  eould  not  he  cot 
rKlof;  llierewereno  lastK,  ami  the  qnantily  of  alhiinion  was  small.  In 
Ihn  «i.iir,/.,i  ,^,,,  ili.-re  were  the  symptoms  of  rhronie  kidnev  diseasi — 
'"""  lilood.oiousel.H,  ete„  in  the  mine,  sliKhto-dema, 

"',',,  ■  ■■'  ""■  "><'"  ""  '"'•!'  '••'"-•t-    Now  (April.  i8f,8)  the  eoii- 

"!""  '  '"■'■;•  ■•"■••  atliiki  of  nausi'a  and  vonilliiiL',  prohahly 

"'  ",  '"■'•al  deh.lity.  and  O'denia  of  l.oth  loirs.    Tlie  nrine 

•"""'  o/alhi 'n.  Imres  of  prpione.  easts,  ele.    Only  a 

!'*/>,'  ,  .,  "•('•''"""''"•■''■''■''i'lcarljohydniles.  whllu  with  tt 

Vj.  "'  ""  ''''nains  snyar  true. 

The  ilevelopmeiit  of  chronic  nn]iliritiK  In  tljabetic  patients  is 
Reiierally  to  be  exphiiiied  as  follows  :  The  constant  and  exces- 
Bivc  flow  of  HtiifMriontjilniiiL' urine  Ihroiigli  the  kiihicys  lea. is 
|lrnt  to  irritJilion  of  tlie  epilheliutn  of  th..  inbiili  nriiiiferi,  to 
liypenirnin  of  the  kidneys,  and  fiin.'ljonal  iiiliiiniiinnin,  If 
the  iiTJIation  i-oiitiiiuen  it  lon.lK  to  infliiMHiiatioo  of  the  iiareii- 
chymii.Hii.l  inerenned  L'ppwlh  of  the  jnlcrHlltial  conne.livi' 
tiHsiie.  Iliiib.-tie  ne|.hrjtiH  Im  iniich  more  eoinmon  in  men  than 
in  women,  the  pro|«irt ion  in  rny  ensc.s  being  16  to6.  I'litho- 
hwieally  find  .liniedlly  very  .liir.TenI  from  the  dinbetic 
liephritis  ix  t'oiity  nephriti-  with  ylvcn-nria.  It  is  not  always 
••nsy  toibHtingilish  tit  once  between  the  two,  but  it  can  be 
done  with  some  d"(jree  r,f  certainty  wImd  the  wholo  history  of 


the  case  is  known.  The  chief  difference  between  the  two 
affections  is  afforded  by  the  glycosuria ;  in  gouty  nephritis 
with  glycosuria  the  latter  is  and  has  been  almost  always 
slight, while  persons  witli  diabetic  nephritis  almost  invariably 
have  had  for  some  time  a  considerable  glycosuria.  Pathologic- 
ally, gouty  nephritis  means  almost  always  chronic  granular 
degeneration  of  the  kidneys. 

Treatment. 

As  regards  the  treatment  of  the  functional  albuminuria  the 
chief  object  we  have  to  attain  is  the  reduction  of  the  irritation 
of  the  kidneys.  This  we  accomplish  by  diminishing  the 
glycosuria,  which,  as  everyone  who  has  had  any  experience  of 
the  disease  knows,  can  only  be  done  satisfactorily  by  dieting. 
In  cases  of  real  chronic  nephritis  it  is  often  difficult  to  treat 
both  affections  satisfactorily,  and  one  has  to  try  not  to  do 
harm  in  one  way  by  doing  good  in  the  other.  If,  as  sometimes 
occurs,  the  glycosuria  ceases  altogether,  or  at  least  becomes 
quite  inconsiderable,  as  the  nephritis  develops,  the  treat- 
ment is  somewhat  easier,  as  the  dieting  gives  less  trouble. 
On  the  whole,  the  prognosis  in  these  cases  is  very  grave. 
The  cessation  of  the  glycosuria  seems  to  show  that  the  tissue 
of  the  kidneys  is  more  changed  than  in  those  cases  in  which 
there  is  still  some  excretion  of  sugar. 

If  milk  is  well  tolerated  I  prescribe  it  freely.  Mineral 
waters  can  be  beneficial,  especially  those  of  Neuenahr,  after 
the  use  of  which  I  have  soinetimes  seen  decided  improve- 
ment. If  the  patient  has  sufficient  strength  warm  baths  may 
be  made  use  of  with  advantage.  They  relieve  the  kidneys  by 
increasing  the  action  of  the  skin.  That  it  is  essential  to  keep 
these  patients  quiet,  or  even  in  bed  for  some  time,  and  to 
avoid  everything  that  could  increase  the  irritation  of  the 
kidneys  need  scarcely  be  pointed  out. 
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NOTE  ON  A  CASE  OP  RECURRENT  SARCOMA 

OF  THE  FASCIA  OF  THE  BACK,  TREATED 

BY  COLEY'S  FLUID. 

By  a.  MABMABUKE  SHEILD,  M.B.,  F.E.C.S., 

Assistant  Surgeon  to  St.  George's  Hospital. 


In  the  British  Mkdic ai,  .Touunal  for  .lanuary  23rd,  1S97,  I 
jiublished  a  case  of  recurrrnt  sarcoma  of  the  nunniiiiiry  gland 
treated  bj'  (V)ley's  fluid  (the  mixed  toxins  of  streptococcus  and 
micrococcus  prodigiosus),  where  the  pati(Mit  died  of  pyemia, 
apparently  excited  by  the  necrosis  of  the  growth.  I  have 
now  to  re|)<irt  a  ca.se  whicli  sliows  many  features  of  interest, 
since  rajiid  imiiroveinent  ensued  after  injection  ;  but  after  a 
time  till'  gi'owlhs  ag.-iin  increased,  llKM'emedy  seeming  tohave 
liltl(!  inlluence  over  tlicin.  Tlu^  injection  metlioii  in  this 
instance  was  thus  cairied  out.  On  each  occasion  tlie  surface 
of  the  skin  was  carefully  purilied,  the  needle  was  sterilised, 
and  the  imncture  made  by  it  at  once  covered  with  iodoform 
and  colloilidii.  Pure  carbolic  acid  was  kept  in  tlie  liarrel  of 
tlie  syiiii(;c  lietweeii  tlie  iiilcrvalsof  use.  The  tlnid  was  tested 
and  fcuiid  sterile,  and  tlie  syringe  was  tilled  by  iilunging  tlu! 
nei^dle  1liinui.di  a  septliiii  iif  line  gutta-Jierclia  tissue  sirelclied 
over  the  buttle  whicOi  coiihiiiied  it.  Tlie  ]imicliire  thus  made 
was  at  once  closed  with  w.ix.  Tlie  fluid  was  kindly  provitled 
by  Professor  MacFadyen.  liming  the  intervals  between  use 
it  was  kejil  in  a  cool  chinnber.  The  foUnwing  is  a  very 
abbreviated  account  of  the  case.  Tlu^  leading  features  and 
circiiiiisl.'iiiees  are  alone  reported.  I  iiin  indel)ted  to  Mr. 
Kol.iiid  \\'lii|iliaiii,  the  .Assistant  Surgical  Kegistrar,  for  care- 
ful notes  of  llieease. 

The  patient  wan  a  wetl-noiiriHlied,  healt:hy-Iookini;  woinnn  of  nhout  fo 
years  of  a«e.  .^he  first,  eame  umlfr  Mr.  Waii-ink'ttm  llaward's  eai'e  tn 
Oetoljer,  idijs.  There  was  then  n  liviil-colnnrefl  li.-ird  tnnioiir  in  the  pos- 
terior lumbar  region  on  the  rl«hl  ntde,  wlitcli  was  eovert-d  by  arhoreseent 
vf'sselH,  presentlnLf  the  usual  appearaiu-e  ot  Hareiima.  TlwrcMvas  a  history 
of  liigUl  yuuis,  with  rapid  K'owth  ot  late.    Tho  tumour  was  .fioely  ro- 
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movi>d  and  the  wound  soon  ho:ilcd.    The  microscope  sliowcd  ;i  fibroma  ■ 
the  deeper  parts  were  uuderiroini;  eliaufe  into  spindlc-cclled  sarcoma       ' 

On  Apnl  2ist,  i8.jo.tlie  woman  was  admitted  for  sevt-r.-U  recurrent  nod- 
ules 111  the  scars,  winch  wen'aj.-ain  removed. 

In  November,  i8<)6.  anotlier  removal.  The  tumour  was  larirn  and  formid- 
able tins  time,  very  soft  and  celatinons,  and  full  of  blood.  The  operation 
was  very  e.vteiisive.  The  mass  was  freely  cut  away  until  the  lumbar 
;i'^i"'f  ";'^'''''  V^'"'.*,'"''-  O"  '■"'^''  '"'  ""^s*"  occasions  spindle-celled  sarcoma 
was  declaied  by  the  microsi-ope.  the  cells  being  laryc  and  plump,  and  the 
growth  of  a  very  malisnaiit  asjiect.  »       »  ■         j-i 

She  was  acaiii  admilte.l  into  St.  George's  under  mv  own  care  on  Sep- 
teinl)cr  15th.  1807,  with  extensive  rectnreucc,  the  tumours  extending  froin 
the  tenth  rib  to  the  iliac  crest.  .Vnother  free  removal  was  done  right 
Kiovrn  to  the  subpentoueal  tissue.  Dr.  Kolleston  reported  that  the  niicro- 
seopit-al  sections  were  becomiiis  more  and  more  m.-ilignant  in  appearance 

in  tebruary,  1898,  she  was  again  admitted  under  my  care.  A  tumour 
the  size  and  shape  of  a  very  large  potato  reached  from  the  right  lower 
nbs  to  the  crest  of  the  ileum.  The  skin  was  stretched  and  thin  at  one 
spot  siipenorly,  as  though  the  giowtli  would  soon  f ungate.  The  colour 
was  a  livid  blue,  with  arborescent  vessels.  The  growth  was  so  soft  as  to 
nuctuate  like  a  lueniatoma  or  abscess,  for  which,  aiiart  from  the  history 
It  might  readily  have  been  t.iken.  Below  the  crest  of  the  ileum  was 
another  soft  elastic  tumour  the  size  of  an  orange.  This,  the  patient  said 
had    rapidly    formed.     The    accompanying   photograpli    bv  Mr.   Uniko- 


Brockman  well  shows  the  extent  of  the  lai-ger  tumours.  The  general 
health  and  condition  of  the  iiatieiit  were  good.  .Sceingthc  hopeliss  nature 
of  tl-.is  case  for  operation.  I  suggest,  d  treatment  by  Uolev's  tluid.  and  an 
account  of  the  iiijeilious  is  now  fiv.u.  The  larger  tuiiioiir  was  alone  in- 
jected, and  a  part  was  selected  wluTc  the  skin  was  thick,  so  as  to  obviate 
any  tendency  to  sloughing  near  the  punctures.  The  lluid  w,is  thrown  into 
the  centre  of  the  tumour  by  a  lone  iicciUe. 

On  February  nth,  at  4  P.M..  the  ilrst  injection  of  miij  was  given.  The 
ellects  were  very  alarming.  Within  ,111  hour  a  severe  rigor  occurred,  the 
temperature  risiiic  to  .02".  She  was  faint  and  felt  very  iR,  and  the  bowels 
acted  involuntarily.  Liidcr  warmth  and  stimulants  she  improved,  and 
the  next  day  the  temperature  fell,  and  the  patient  seemed  better 

The  tumours  became  intensely  painful,  and  it  was  singuKir  to  observe 


that  the  lower  tumour,  which  wag  not  injected,  seemed  the  more  alTect^ 
dL"',?w'i?-  .T''«  skill  over  the  tumours  was  of  that  roseat.-hurso  ofteS 
described,  tor  some  days  the  temperature  remained  above  the  norm^ 
and  the  tumours  were  inllamed  and  ex.|nisit«ly  tender.  There  w"s  some 
fips  aildl'iM'!""''""""'""'"'  "'"^•'"^•c"'-^''  "P.  ""J  herpes  foim"d  on  the 

On  Februaiy  21st  it  was  noted  that  the  larger  tumour,  at  the  site  where 

he  skin  was  so  thinned  and  prominent,  threatened  to  slougji.    An  i?S 

was  df^incUy  smalle;."  "'="^^'^^"^1  ="»J  obviously  dead.    The  lower^m^S 

On  March  4th  the  bl.ack  slough  separated  from  the  upper  tumour  and 
some  necrotic  tissue  could.be  seen  beneath.  Tin-  canty  vras  pSitcd  dtSv 
with  l;qiiche<i  .■.arbolic  acid,  and  dusted  with  iodoforin  gau/°  ' 

liy  March  9tli  It  W.1S  noticed  that  the  lower  tumour  was  veiy  decidcdl 
L'  ,\'  .lvn,/>  "n:;!";'? ''!^''';''-"  t'^"')'  ''•'"""■=  "PI'--  •umou.TwhiVh  w' 


idcdiy 

«.mewliat  Ihittcncd  a^d  rcilnccd  ii."sfz^-Theia«^wa^agaiVi'in]:^e.?il^ 

^     on  IV'"?-'"'  ■  ""  "','"'  "i"'  ''i''"'  «"'Pl".v<.Hl.    There  were  no    onstitu- 

p;dnfur  "^  "  '  "   '"'"'""■  became  ;morc   red   and 


On  March  igt  1  inij  again  iiijcted.  There  was  practically  no  reaction 
(111  March  joth  a  large  <losc  (iniv  was  injected.  There  was  no  reaction 
On  Apn    ist  it  was  noted  that  the  lower  tumour  remained  as  before  :"it 

hail  slnuuk  very  maUnia  ly.    The  upper  tumour  was  also  mnch  flatter 
On  April  6th  the  large  dose  of  mvj  of  the  fluid  was  injected.    There  was 

no  reaction.  *"v»v  «*» 

.\t  the  end  of  .\pril 


.p,     ,  ^  '  ^T  -"- "*  •..■i'..v"v..'i.  ...  iiiv-  ^pinal  cord. 

riu- lower  tumour  in  t<-u  days  increased  to  quite  its  former  sizeiand  the 
ui.pcronc  also  extended  with  rapidity. 

In  any  novel  method  of  treatment  it  is  most  important  that 
the  true  results  sliould  be  noted.  Tlie  injection  of  sarcomatous 
tumours  hy  C'oley's  fluid  has  now  been  carried  out  in  a  con- 
siderable number  of  eases,  yet  comparatively  few  really  suc- 
cessful instances  of  disappearance  of  indubitable  sarcoma 
have  been  recorded,  leading  to  the  inevitable  conclusion  that 
the  remedy  has  given  disappointing  results.  It  may  be  re- 
marked that  it  is  not  enough  that  tumours  should  wither 
away  and  disappear  under  its  influence.  Some  sort  of  hope 
I'f  perinanency  of  cure  must  also  be  promised,  or  the  remedy 
aliords  little  advauta.ge  over  the  ordinary  methods  of  opera- 
tion. Many  of  the  reputed  successful  cases  have  not  been 
watched  afterwards  for  long  enough  periods  to  note  the  length 
of  time  that  freedom  from  recurrence  may  last.  It  may  also 
be  pointed  out  that  eases  have  reeeiitlv"been  reported  that 
:ire  calculated  to  somewhat  shake  our  "faith  in  our  clinical 
knowledge  of  sarcomatous  growths.  The  diagnosis,  especially 
the  microscopical  diagnosis,  of  sarcoma  from  inflammatory 
formations  is  distinctly  dubious,  and  growths  which  present 
all  the  micioscopiial  features  of  sarcoma,  liave  undergone 
spontaneous  resolution  from  sloughing  or  atrophy.  This  has- 
bcH'ii  from  time  to  time  noted  about  the  jaws  or  naso-pharynx. 
All  this  is  mentioned  to  show  the  various  sources  of  error 
u Inch  may  occur.  I'erhaps  the  close  .simulation  of  sarcoma 
by  iiiflammatoiy  formations  is  hardly  enough  u'uarded  aaainst 
bytliose  who  employ  the  injection 'methoii  extensively,  and 
report  disappearance  under  its  use.  We  are  all  .:pt  "to  fall 
into  the  too  common  error  of  attributing  ill-understcKid  patho- 
logieal  changes  to  whatever  remedy,  the  patient  happens  to  be 
employing  at  the  time. 

The  case  here  shortly  reported  was,  however,  certainly 
.'sarcomatous.  The  clinical  history,  and  the  repeated  micro- 
scopical examinations,  left  no  room  for  doubt.  It  was  of  the 
sjiindle-celled  variety,  situated  on  the  fascia,  and  seemed  a 
pmiliarly  suitable  case  for  the  method.  There  could  be  no 
doulit  that  the  lluid  powerfully  influenced  the  tumoui-s,  yet 
I  cannot  but  think  that  the  phenomena  were  largely  inflam- 
matory, and  the  actual  increase  of  the  growths  wliieli  later 
occurred,  while  the  patient  was  receiving  large  injections  of 
the  fluid,  showed  the  futility  of  pioceeding  further.  Had  the 
growths  in  this  case  been  small,  say  of  the  size  of  a  pigeon's 
egg,  one  can  easily  understand  they  may  have  disappeared 
altogether.  How  far  the  disappearance  would  have  been 
more  permanent  than  that  afl'ected  by  operation  it  is  diflieult 
to  dehne.  It  would  be  of  great  iinportance  if  a  collective 
investigation  could  be  made  of  the  results  of  injecting  these 
tumours,  say  two  years  after  the  treatment.  The  rejxnts  of 
cases  are  most  contradictorj',  and  the  unfavourable  results  in 
my  own  tivo  reporteil  cases  of  undoubted  sarcoma,  have  not 
impressed  me  with  the  value  of  the  method.  Xevertlieless, 
in  tlie  face  of  the  experience  of  others,  I  would  not  reject  the 
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remedy  on  such  small  evidence,  but  when  occasion  offers  I 
would  give  it  a  further  trial,  ^^►•lo.-tiiii:  only  eases  of  undoubted 
sarcoma  for  its  employment. 


EXCISION    OF    THE    UPPER  EXD  OF    THE   TIBIA 

FOR  MYELOID  SARCOMA  AS  A  SUBSTITUTE 

FOR  A3IPUTATI0X  : 

WITH   A   RECORD   OF  TWO  CASES. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Professor  of  Surgery  in  University  College.  Bristol;  and  Sui-gcou  to  the 

Bristol  General  Hospital. 


It  has  been  a  well-recognised  fact  that  myeloid  sarcoma  is  the 
least  malignant  form  of  sarcoma  of  bone.  Several  yeajrs  ago 
Gross  estimated  that  it  recun-ed  after  resection  of  the  anected 
bone,  or  amputation  through  or  above  it,  in  i  in  I2i  cases, 
and  that  it  gave  rise  to  metastatic  deposit  in  23  per  cent,  of 
cases.'  Quite  lately  Mr.  Bland  Sutton  has  stated-  that  if 
these  tumours  have  not  perforated  their  capsule  they  may  be 
safely  removed  without  fear  of  recurrence,  and  tliat  tliey  do 
not  disseminate,  and  he  suggests  that  they  sliould  no  longer  be 
called  myeloid  sarcoma,  but  myeloma.  Mr.  Clutton  also  con- 
siders that  they  so  seldom  return  after  removal  that  they 
may  almost  be  looked  upon  as  benign  growths.'  In  several 
cases,  in.stead  of  amputating  the  limb,  the  portion  of  bone 
in  which  the  myeloid  growth  occurred  lias  been  excised,  and 
there  has  been  no  recurrence.  3Ir.  MoiTis  has  recorded  a 
case  of  resection  of  the  lower  end  of  the  radius  for  myeloid 
sarcoma,  and  the  patient  was  perfectly  well  thirteen  years 
later,'  and  Mr.  Lucas  one  of  resection  of  tlie  lower  end  of  the 
ulna  for  the  same  form  of  growth,  and  the  patient  was  also 
well  ten  years  after  operation.  A  patient  of  Mr.  Sutton's, 
from  whom  a  myeloid  sarcoma  of  tlie  sternal  end  of  the 
clavicle  had  been  excised,  was  shown  at  the  Clinical  Society 
free  from  recurrence  nearly  four  years  later.'  Mr.  Clutton  has 
recorded'- one  case  of  excision  of  the  lower  end  of  the  radius 
for  myeloid  sarcoma,  with  no  recurrence  at  tlie  time  of  tlie 
patient's  death  fmm  Hright's  disease  eighteen  months  later, 
and  another  of  the  same  kind  with  freedom  from  recurrence 
nearly  two  years  after  operation. 

Excision  of  the  affected  portion  of  bone  has  now  been  ac- 
cepted by  most  surgeons  as  the  recognised  method  of  treating 
such  cases  if  the  removal  of  bone  can  be  carried  out  so  as  to 
leave  a  useful  limb.  I  can  find  no  record  of  a  case 
in  which  tills  has  been  successfully  done  in  the  femur 
or  tibia,  though  it  has  in  the  upper  end  of  the  humerus.'' 
I  can  only  find  the  records  of  two  cases  in  wliicli 
it  has  been  attempted.  Billroth'"  excised  the  lower  end 
of  the  fennir  in  one  case  of  central  saucoma,  but  the 
patient  ilied  of  pyasmia.  Tlie  excision  was  iicrforined  lie- 
cause  tlie  |)atieMt  refuseil  aiii|)Utation.  In  aiiotlier  case  he 
exeiseil  the  lower  3  inches  of  tlie  tibia  for  "  pillsiil  hig  ceiilriil 
oslcoHarconia."  hut  iiitliisease  gangi'cne  occurred,  and  tliis 
]Hitient  also  rljeil  of  pya'mia.* 

I  liave  now  excised  the  upper  end  of  tlio  tibia  for  myeloid 
Marcoma  in  two  canes.  In  the  case  first  operated  on  tlie 
putlent  linH  a  most  useful  limb,  and  in  the  other  is  beginniiig 

to  walk  witlioiit   HUiiiHiil.     In  the   first  case   I  deternii i  to 

try  to  sav<'  the  limb,  lait  the  |iatieiit  eonscnteil  to  ampula- 
tlon  if  I  tlioiitdit  diniiii;  tli<'  operation  that  it  would  be  the 
l)«>Mt  metliiKl  of  .leiiliiiL'  with  tlie  ilisease.  In  the  second  the 
IwtiiMit  almolulely  refused  amputation  undi^r  any  eir<'uiii- 
HtaneeH.  It  Hcemed  to  me  that  the  shortening  eo'uhi  e.-isily 
Im- made  up  for  by  a  hitdi-soled  boot,  but  what  I  feared  was 
tlint  after  removal  of  ho  large  an  area  of  bone,  when  1  ap|iroxi- 
mated  the  tlhia  to  the  femur,  the  tisKues  in  the  iiopliteal 
npnre,  jriHleiid  of  relrael  iiig  toii  HiiflieienI  extent,  niii;lit  kink, 
and  tliUH,  by  ohHtriii'tion  of  the  iHiplile.il  vessHlH,  laiise  gaii- 
(rrene  hi  the  leg.  Tliat  the  ojieration  can  he  performeil  with- 
otit  danger  of  kinking  of  IheveHHelH  is  now  evident,  and  that 
we  may  get  pi-rfecl  oHHcriint  union  nml  a  very  useful  limli  is 
MhoH'ii  by  my  (Ir-I  eii«e.  That  even  in  caseH  in  wliieh  the 
union  pi-rinil-  a  little  movi'iiient  the  limb  inav  he  fairly  use- 
ful in  alxo  i-vidiMit.  iind  I  am  iiii'lineil  to  iriinkthat  in  the 
oilirneof  a  few  iiioiiIIih  tin-  limb  will  have  heeoine  niiich  more 
UNeful  :  if  not  II  Meeond  oiienilion  lor  ri'fieMhing  and  scii'H  ing 
till*  endH  of  the  hones  could  be  undertaken. 


But  all  endosteal  sarcomas  are  not  myeloid,  and  the  question 
will  arise  as  to  the  possibility  of  the  diagnosis  of  myeloid 
giowth  before  operation.  Fortunately,  most  central  sar- 
comas are  myeloid.  Gross  estimated  their  frequency  at 
nearly  70  percent,  of  all  endosteal  sarcomas  of  the  long  bones. 
Out  of  8  cases  of  central  sarcoma  of  the  upper  end  of  the  tibia 
in  St.  Bartholomew's  Hospital  referred  to  by  Mr.  Butlin  and 
Mr.  Colby,'"  only  1  was  nut  myeloid.  Slow  growtli  and  pulsa- 
tion would  be  conditions  in  favour  of  myeloid  tumour,  and  so 
would  evidence  of  cyst  formation  if  we  could  get  it.  I  do  not 
think  we  should  do  wrong  in  making  resection  the  rule  in 
endosteal  sarcoma  at  the  articular  ends  ;  and  if  on  examina- 
tion of  the  growth  after  removal  it  was  found  not  to  be  mye- 
loid, the  patient  should  be  very  carefully  watched,  and  ampu- 
tation performed  at  tlie  earliest  sign  of  local  recurrence. 

We  must  recognise  the  fact  that  some  cases  of  myeloid 
sarcoma  have  been  successfully  treated  by  scraping  out  the 
growth  from  the  interior  of  the  bone,  but  this  method  does  not 
seem  to  me  a  satisfactorj'wayof  removing  a  tumour.  The  results 
in  several  cases  after  this  method  of  treatment  have,  however, 
been  satisfactory.  Of  the  8  cases  already  referred  to  of 
myeloid  sarcoma  in  the  head  of  the  tibia  at  St.  Bartholomew's 
Hospital.  4  were  treated  by  scraping,  and  it  is  stated'*  that 
"two  of  the  patients  were  well  two  years  later,  but  one  had 
a  tiny  sinus  leading  into  the  cavity  from  which  the  tumour 
had  been  removed  ;  the  third  was  well  at  the  end  of  eight 
years,  and  the  fourth  ]iatient  suffei'ed  from  recurrence  at  the 
end  of  two  yeai'S."  Dr.  Hinds'^  has  recorded  a  case  of  myeloid 
sarcoma  of  "the  lower  end  of  the  femur  treated  by  scraping,  with 
no  recurrence  two  and  a  half  years  later ;  a  small  sinus 
persisted. 

Case  i. — G.  T.,  agerl  40.  came  under  my  earc  at  the  Bristol  General 
Hospital.  January  loth.  iSg?.  Six  months  before,  he  had  suffered  from  a 
little  pain  just  below  the  left  knee,  and  then  a  swelling  appeared  there. 
He  had  no  pain  at  the  time  I  saw  him.  but  only  a  feeling  of  weakness  in 
the  limb,  and  was  able  to  continue  his  employment,  which  necessitated  a 
good  deal  of  work  for  the  lower  limbs.  There  was  a  smooth,  round,  tense, 
fluctuating  sw-elling.  the  size  of  a  walnut,  projecting  from  the  head 
of  the  tibia,  just  on  the  inner  side  of  the  ligaineutum  ]>atella?.  and 
slightly  pushing  the  latter  outwards.  There  was  distinct  "eggsliell  ci"aek- 
liiig"over  the  lower  part  of  the  swelling.  The  needle  of  the  exploring 
syringe  entered  for  two  inches,  and  then  struck  bone,  and  straw-coloured 
fluid  was  withdrawn.  The  whole  of  the  head  of  the  tibia  was  not  ex- 
panded. As  the  fluid  was  nt»t  like  that  of  hydatid  cyst  it  seemed  more 
nkely  tliat  the  cyst  was  only  part  of  a  sarcomatous  growth,  and  on  January 
2ist,  when  an  explomtoiy  incision  \vas  made,  this  suspicion  was  eon- 
firnied.  A  portion  of  tumour  tissue  removed  and  examined  mici'oscopic- 
ally  showed  the  structure  of  myeloid  sarcoma.  This  exjiloratory  incision 
healed  by  primary  union. 

On  Februaiy  ist  1  operated  by  the  method  which  I  will  now  describe, 
and  which  1  planned  so  as  to  sa've  the  popliteal  vessels  and  external  pop- 
liteal nerve  from  damage.  I  did  not  expect  to  be  able  to  preserve  the 
anterior  tibial  vessels  fi-oiii  injury,  but  was  successful  in  doing  so.  so  that 
no  important  vessel  or  nerve  was  divided.  After  applying  Esmareh's 
bandage  and  t'nirnii|net  1  lirst  made  an  incision  across  the  h'ont  of  the 
knee.  just,  below  the  patella,  from  a  point  midway  between  the  front  and 
back  of  the  limb  on  one  side,  to  a  similar  noiiit  on  the  other  side.  This 
was  an  incision  eipial  in  length  to  half  tlie  circumference  of  the  limb. 
The  skin  and  subcutaneous  tissues  were  tlien  separated  from  the  patella, 
and  retracted  ujiwards,  and  Die  ji>int  opened  by  an  ineisi<ui  around  the 
upiier  border  of^that  bone.  H  is  most  imixu-tant  that  the  patella  shall  be 
left,  as  this  forms  a  useful  liandic  for  levering  the  head  of  the  tibia 
forwards  when  clearing  its  j>ovterior  surface.  The  lateral  ligaments  and 
the  crucial  ligaments  were  then  divided,  and  thi^  knee-joint  strongly 
flexed,  with  the  sole  of  the  foot  resting  on  the  tabic  to  steady  the  limb. 
By  drawing  forcibly  forwards  the  head  of  the  tibia  by  means  of  the  patella 
aiid  ligaiiientum  p:itell:e.  I  was  now  able  to  clear 'the  npjter  end  of  the 
(ibia  and  libiibi  from  the  tissues  lying  behind  them  for  the  extent  of  three 
inches.  In  Ibis  mass  of  tis<iu'  lay  the  pojiliteal  vessels,  but  they  were  not 
seen.  The  iiopliteiis.  the  biceps  tendon,  and  the  tendons  of 'the  inner 
hiinistrings  were  sepanileii  from  the  bones.  This  se)tara1ion  was  eaiTicd 
out  niainjy  with  the  scalpel,  but  ill  parts  by  a  lilunt  instrument. 

1  now  carrii'd  two  incisions  vertically  diiwn  the  leg.  one  fr<uii  each  end 
of  the  jirevioiiB  transverse  incision,  anil  joined  tlic  lower  ends  of  these  by 
another  Iransverse  cut  extending  across  the  leg  ^  inches  below  the  first. 
These  four  liieisioiiH  enclosed  a  <|undrilateral  area  of  skin,  which  tneluded 
(he  porlion  over  the  liiiiiour,  iind  corresponded  in  its  vertical  extent  to 
tin*  aiMoiint  of  Iione  lo  t)e  i-emoved.  The  limbwus  then  turneii  on  its  side, 
mill  thcMipper  ends  of  the  tiliia  and  tilnila  (now  delaelu'd  fnnii  the  soft 
tisHiii'H  on  their  postei'ior  aspect)  made  to  project  from  the  lower  end  of 
the  fr-iiiur  by  inaiiipillation  of  the  leg.  I  then  s^iwrd  Dirongh  the  tibin  nt 
what  Mhonifht  was  n  siife  level  below  the  growth,  and  then  easily  dls- 
Mei'teil  (he  upper  ^  Inches  of  I  he  hiuie  oil"  the  muscles  in  the  interosseous 
Hpiiee.  (Mid,  nfb'i*  division  of  the  ligaments  of  the  sunerior  tibio-lUnilur 
Joint,  removed  II.     I  then  eleiired  a  eorresponding  length  i>f  llbiila.  taking 

f:reat  care  not  (o  cut  Ihe  iintericu*  tibial  nerve  which  was  not  seen,  and  the 
lone  wns  divided  with  the  saw  nt  the  sniiie  level  as  (he  (ibin.  The  ant*'- 
I'lor  tibial  ai'lery  was  (hen  seen  paHsIng  between  (he  bones  uninjnreil,  and 
(be  exir-i'iiiil  popliteal  nerve  wan  also  seen  to  be  uninjured.  A  slice  of 
bone,  itne  third  of  an  inch  thick,  wns  then  nawii  idV  tin*  lower  end  ot  tho 
feiiiiir.     ,\s  iiiiiny  Hiiinll  i-ut   vesseis  as  could   be  recogniseil  were  then 

M ired  111  foreepK,  and  tlu'  lonrnhpiet  removed.     No  large  vessels  bled, 

but  iiiiiiicruua  niiiall  points  of  ou/.hiK  had  to  ho  ('oalt  wUli.    Tho  cut  sur- 
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faces  of  tlic  tibia  and  llbula  were  tlien  placed  against  the  cut  surface  of 
tl>e  fenuir.  and  t lie  tibia  and  femur  screwed  tofetlier  with  a  long  screw- 
passed  obh.iuily  throuKli  tlic  tibia  upwards  into  tlie  femur,  and  tlie  end  of 
tlie  screw  was  left  projecting.  Tliore  was  a  strong  tendency  for  tlic  femur 
to  rot;itc  ontwards  or  to  assume  tlie  ordinary  position  of  rest,  and  of 
an.xstlicsia,  and  the  screw  did  not  hold  the  bones  together  in  such  a  way 
that  fl.xation  of  the  foot  in  the  vertical  position  prevented  this  rotation  of 
the  femur  outwards.  Tlio  edges  of  the  two  transverse  incisions  came 
together  (with  the  end  of  the  screw  projecting  hetweeu  them),  and  the 
cdj;es  01  the  two  vertical  ones  were  doubled  on  themselves  so  that  they 
came  together  transversely.    The  wound  was  freelv  dniincd. 

At  thcendof  theopei-ation  both  anterior  and  posterior  tibial  arteries 
\»crc  felt  pulsating,  and  the  foot  was  of  good  colour.  The  soft  tissues  at 
the  back  of  the  joint  did  not  contract  veiy  much,  but  did  not  kink.  The 
limb  was  put  up  on  a  loni;  back  splint  with  footpicce.  A  longitudinal 
section  of  the  portion  of  tibia  removed  showed  a  typical  myeloid  sarcoma 
with  several  cysts.  .Vbove  the  growth  the  bone  had  been  completely" 
absorbed,  and  it  was  only  separated  from  the  interim-  of  the  joint  by  the 
articular  cartilage.  On  the  posterior  a.spect  of  the  growth  there  ^v■as  only 
ooe-sixth  of  an  inch  of  bone  left.  In  front  the  gi-owth  was  protrudiii" 
from  the  exterior  of  the  bone,  and  was  intiltratiug  the  scar  of  the 
exploratory  incision,  which  hail  been  included  in  the  arai  of  skin 
removed.    Below  the  growth,  was  ueailv  an  inch  of  healthy  bone.      Fi"   i 


represents  the  portion  of  tibia  remcued,  laid  open  and  viewed  from  its 
po.sterior  aspect.  The  interior  is  seen  to  be  occupied  by  the  cvstic 
myeloid  sarcoma. 

As  the  rotation  outwards  of  the  femur  was  found  to  he  very  marked  the 
day  after  the  operation,  and  this  bone  could  not  be  kept  in  a  position  of 
greater  rotation  inwards,  the  leg  and  foot  were  rotated  out  to  a  cor- 
responding degree  and  the  foot  fixed  to  a  new  foot-niece  on  the  splint 
which  was  inclined  outwanls  at  an  obli(|ne  angle.  The  drainage  tubes 
\yere  reniove<l  on  the  third  ilay.  and  the  wound  liealcd  by  i)r(niarv  union 
tm  Maix-h  i8th  the  limb  was  removed  from  the  splint  nod  init  np  iii 
plaster.     There  was  then  very  slight  inovciucnt  between  the  bones      Ou 


Apu!  27th  the  plaster  case  was  left  olT  and  a  poroplastic  kncc-case.  such 
as  patients  wear  after  fi-aetnre  of  the  patella,  applied.  The  patient  ivas 
4'"'™  "'„"•  '"CL-linK  of  the  UristolMedico-Chirurgical  .Society  on  .Mav  lotU 
1897. '■•     Jly  the  middle  of  July  no  movement  conld  be  detected  between 


«.„.;.,.,.  i       .      •■    r.,--" ■■-.—■■■■    -^  ....»  again  shown  at  the  same 

society    lu  April  of  this  year,  free  from  recun-euee,  aud  Figs.  2  and  3 


represent  the  condition  of  tho  limb  at.,  that  time  aud  the  depth  of  solo 
reijiiired  to  ovei-eome  the  shortening. 

Cask  11,— K.  G.,  aged  30,  came  under  my  care  in  September.  1897.  with  a 
jMilsating  swelling  in  connection  with  the  head  of  the  right  tibia.  She  had 
siillcred  from  pain  in  the  leg  for  six  months,  and  had  llrst  noticed  the  swell- 
ing 111  May,  and  the  pnhsalion  later.  She  loiiiiuucd  to  walk  about  until  a  week 
belore  1  saw  her.  and  then  the  pain  compelU-d  her  to  rest.  On  the  anlorior 
;ind  outer  aspect  of  the  head  01  the  tibia  was  a  pulsating  ehistic  swelling, 
rather  larger  than  a  hen's  egg.  with  plates  of  bone  on  the  surface,  giviup 
rise  to  "eggshell"  cnickling.  It  dul  not  reach  quite  to  the  articular 
border.  I'ressure  on  the  femoral  arteiT  not  only  stopped  the  puls.ation, 
but  greatly  reduced  the  tension  of  the  swelling,  so  that  the  plates  of  bono 
on  the  surface  could  he  more  easily  felt. 

On  September  17th  I  performed  exactly  the  same  operation  a.s  in  the  last 
case.  Esmarchs  bandage  was  used,  and  veiT  little  blood  was  lost.  Tho 
anterior  tibial  vessels  were  exposed,  but  not  injured.  In  making  traction 
forwards  with  the  patella  the  l)one  broke  thronch  the  growth,  and  had  to 
be  drawn  forwards  by  grasping  the  head  of  the  llbnla  with  lion  forceps.  1 
first  divided  the  bone  just  below  the  projecting  growth,  and  found  1  had 
not  cleared  it.  I  then  removed  another  inch,  and  found  my  sei-tion  was 
half  an  inch  be'ow-  it.  The  jioplitcal  artcn-  was  seen  beating  at  the  end  of 
the  opci-ation.  Alter  removal  of  halt  an  inch  of  the  lower  eud  of  the  lemur 
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the  bones  were  fastened  tncetlier  inexactly  the  same  way  as  m  the  last 
case.  I  found  I  had  remov'eil  3s  imlies  of  the  tibia.  The  growth  was  a 
typical  mveloid  saivonia.  but  iheie  were  uo  hiBmorrhafes  or  cysts. 
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1  'showed  the  usual  strndure  of  such  a  tumour. 

■  icd  by  11  ibin  hhell  of  bone  on   its  posterior 

.   anil  uulcr  Kurfacc  there  was  only  11  capsule 

I  it      .\Im>vc  It  had  not  reached   the  articular  car- 

l>nt  lip  in  the  same  way  an  in  the  last  case,  on  a  long 

:.ii-if      I  Ikivc  no  noie  of  any  Irouhh'from  rotati<ui 

;    probably  the  si  lew   held  the  bunes  so 

lii'venled  by  lUation   of  the  foot  UKainst 

union  was  obtatlieil.  except  where  the 

ihi-  ■•.  irw  wan  reinovetl  on  November  tsl,  and  on 

put  up  In  planter.    Mhe  continueil  the  planter  case 

•■"ine   iriovemenln    roriiained  between    tlic^    bones. 

'  Ml  Mari-h    17111  u  lit'ht   p^iroplantic  case, 

I  IntiluiiM.I  the  patella,  was  lubstituled 

i"M.t  made  (or  her.     When  leen  on  .May 

■  irieni    between   the  boncH.  hut  with  the 

led  boot  she  could  walk  u  lltllo  In  tlio 
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lint   HU(fl^est   such    an 

"11  in  the  bones  of  the 
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COXA  VARA  OR  DEFLECTION  OF   THE  NECK  OP 

THE   FE3IUR.* 

By  a.  H.  tubby,  M.S.Lond.,  F,R.C.S.Eng., 

Senior  Assistant  Suraeon  to  Westminster  Hospital ;  Surgeon  to  the 

National  Orthopaedic  and  Evelina  Hospitals. 


There  can  be  little  doubt  that  the  condition  of  the  bones — 
that  is  their  tone,  so  to  speak — varies  from  time  to  time  quite 
as  much  as  that  of  the  muscles  and  ligaments.  In  infantile 
rickets  this  is  so,  and  one  is  accustomed  to  form  some  of  the 
elements  of  prognosis  on  the  elasticity  or  otlierwise  of  the 
bones.  During  adolescence  and  adult  life  from  time  to  time 
there  occur  various  changes  in  the  resistance  of  the  bones  to 
strains,  changes  Tvhicli  are  not  associated  with  gross  lesions,, 
such  as  osteomalacia  or  osteitis  deformans,  but  conditiona 
which  are  thoroughly  dependent  on  the  varying  states  of 
healtli  at  different  times.  AVIiat  may  be  called  the  true  tone 
of  bone  is  its  power  of  resistance  to  contintied  pressure.  Loss 
of  ])ower  of  resistance  will  necessarily  be  shown  in  those  parts 
which  are  subject  to  the  greatest  pressure  at  a  mechanical 
disadvantage.  Sucli  a  part  is  the  neck  and  head  of  the  thigli 
bone,  and  the  effect  of  pressure  ^;te  so  tening  of  the  bone  is 
to  push  the  liead  of  the  thigh  bone  downwards,  to  cause  the 
neck  to  become  more  horizontal,  and  so  to  give  rise  to  the 
deformity  under  notice. 


Fig.  I.— Outline  of  the  depressed 
head  and  neck  of  the  femur  in 
coxa  vara  in  Miiller's  specimen. 
The  uinisual  position  is  shown  l»y 
the  dotted  line  iaftcr  Royal  Whit- 
man). 


Fig.  2. — Outline  of  the  depresseoP 
head  and  neck  of  the  femur  ii» 
coxa  vara  in  Ilolia's  specimen,. 
contrasted  with  the  normal  posi- 
tion shown  by  tho  dotted  liue; 
(after  Royal  \\'hitmanj. 


The  existence  of  downward  deflection  of  the  neck  of  the 
femur  in  rickets  has  not  often  hitherto  been  noticed',  but  if 
diie  takes  the  trouble  to  examine  a  considerable  number  of 
cases  of  rickets,  it  is  met  witli  very  frequently.  So  long  ago- 
as  1843  Koser  observed  bending  of  the  neck  of  tlie  femur  ia 
tlie  diherwise  healtliy  bone  of  adolescence.  And  in  i%^y 
Kichardsuu  described  in  the  Trfuinucliims  of  llir  I'hilddelphia 
I'dtlidliK/icdl  Siiciotji  a  i-ase  of  deformity  of  the  neck  of  the  tliigli 
lione  simulating  fracture;  and  Keetley,  in  \\\v  Illustrated' 
Mrdiciil  Newx,  Septeinlier,  iSSS,  and  AiiniiU  of  'Siin/cii/,  vol.  ii,, 
]).  30S,  lias  put  on  recoi-il  a  curious  case  which  gave  rise  to  ik 
good  (leal  of  dilliciilty  in  diagnosis,  but  which,  in  the  light  o£ 
subsequent  researches,  ajiiiears  to  have  been  a  iirobable' 
case  of  coxa  vara.  At  any  rate,  Mr.  Keetley  successlully  em- 
jiloyed  treatment  which  we  now  know  to  he  necessary  for  the 
restoiation  of  the  deformity  arisinj;  from  the  affection  undec 
notice. 

Tli(^  essential  nature  of  the  deformity  lieing  n  downward! 
bending  of  the  neck  and  head  of  the  femur  in  such  a  way  tliat 
the  latter  comes  to  lie  below  the  level  of  the  great  trochanter 
and  to  form  an  acute  angle  with  the  shaft  of  the  fi-mur,  it  is 
necessary  to  note  the  varieties  of  the  alt'ection  and  the  time  of 
their  occurrence.  In  the  most  recent  arti<'le  on  the  subjecti 
liy  De  (iuervain  in  Lri  ,Simnitio  Mfilicale,  .laimary  29lh,  1S98, 
the  following  varieties  are  described.  i'"irst  of  all,  congenital, 
which  i«  admitted  to  he  rare;  tlien  the  most  cominon  form, 
tlie  rickety  form  of  coxa  vara,  in  which  bending  of  the  neck 
of  the  femin-  iniiy  take  |)lace  either  direclly  downwards,  or 
downwards  and  liMckwaiils.  baueiiHtein  '  had  in  his  posses- 
sioii  spr'cimeMS  taken  from  .1  cliiM,  ii'.'cd  6  years,  who  died 
after  oHteolomv  for  olli.i  lacliilic  <lefonnity  in  the  lower 
linibH.  Both  fenmriil  links  were  in  lliis  ease  much  beat. 
*  A  paper  read  before  the  Uuntcrlaii  Society. 
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N(51aton  liad  previously  noticed  elevation  of  tlie  troclianters 
in  rachitic  children.  Two  cases  have  recently  come  under 
my  own  observation  at  the  National  Orthop;edie  Hospital, 
one  in  a  child  aged  4,  and  the  other  in  a  child  aged  7.  In  the 
Ijrst-mentioued  case  the  affection  was  bilateral,  and  the  tro- 
chanters were  half  an  inch  above  N(r']aton's  line.  In  the 
second  case  the  left  hip  only  was  airei'teil,  and  the  trochanter 
■was  three-quarters  of  an  inch  aljove  Nt?lat<in's  line.  In 
neither  was  there  any  of  that  downwani  movement  of  the 
trochanter  on  traction  nf  the  Ic,' so  characteristic  of  conseni- 
tal  hip  displacement,  a  contlitiou  with  which  coxa  vara  has 
Qbeen  often  mistaken. 

The  next  variety  is  coxa  vara  of  adolescence.  Three  forms 
of  this  have  been  described.  Coxa  vara  adducta,  or  direct 
downward  displacement  of  the  head  and  the  neck  of  the 
femur;  tlien  downward  aiul  backward  ilis))lacement  of  the 
neck,  with  rotation  of  the  head  on  its  loni;  axis  as  a  ui'idifica- 
"tionofthe  last-named;  and  a  class  of  case  which  is  eliarac- 
terised  by  elevation  of  the  trochanter  and  anteversion  of  tlie 
liead  of  the  femur.  Another  variety  is  coxa  vara  of  adults 
which  is  generally  due  to  osteomalacia.  "With  reference  to 
the  etiolojy,  the  majority  of  eases  of  coxa  vara  is  due  tn 
.rickets,  either  infantile  or  adolescent  (late  ricket?^").  In  the 
latter  case  the  disease  is  said  to  be  local  in  its  manifestation. 
It  seems  that  there  are  some  conditions  which  are  predispos- 
ing. These  are  inflammatory  processes  in  the  neck  of  the 
femur,  t;enerally  osteomyelitic  or  arising  from  the  epiphyses. 
-and  employments  which  necessitate  much  standing  or  lifting 
•of  weights.  Occasionally  there  is  a  distinct  history  of  injury 
jpreceding  it.  The  affection  may  be  unilateral  or  bilateral.  It 
is,  perhaps,  more  often  bilateral,  and  is  seen  more  freriuently 
in  males. 

The  symptoms  in  the  adolescent  form  are  as  follows  :  Often 
without  apparent  cause  or  following  a  slight  injury,  the 
jMtient  begins  to  limp  and  to  complain  of  fatigue  and  pain 
.about  the  affected  joint  on  exertion.  t?hortening  of  the  limb 
is  soon  apparent,  and  is  accompanied  by  elevation  of  the 
■trochanter  alx)ve  Nelaton's  line.  The  limb  is  usually  ex- 
blended  or  flexed  to  a  few  degrees  and  somewhat  rotated  out- 
wards. The  motion  of  the  joint  is  diminished  partic'ularly  in 
adduction,  as  a  rule  there  is  no  local  tenderness  on  pressure. 
The  mo.st  striking  signs  are  the  addu<'tionof  the  thighs,  the 
shortening  of  the  limb,  and  the  elevation  of  the  trochanter. 
Roj'al  Whitman,  -  to  whom  we  owe  a  very  graphic  description 
of  the  affection,  details  several  cases.  I  may,  however,  briefly 
sum  the  symptoms  as  follows  : 

1.  Age:  Either  in  infancy  or  adolescence,  less  often  in 
•chikllKKMl. 

2.  Class  of  patients:  Rickety  and  those  who  carry  weights 
•or  do  much  walking  and  arc  subject  to  prolonged  fatigue. 

3.  Onset  :  Peculiar  stillness  of  hip,  spoken  of  as  "  growing!" 
pains,  the  stiffness  is  worse  on  rising  after  sitting  for  a  time, 
ibut  is  relieved  by  complete  rest. 

4.  lamping,  if  one  side  is  affected  ;  waddling,  if  both  sides. 

5.  Shortening,  amounting  to  as  much  as  lA  inch.  is. 

6.  Prominence  of  the  trochanter,  especially  on  flexing  the 
•thighs. 

7.  Displacement  of  the  trochanter  above  Ntjlaton's  line,  and 
somet  imes  backwards. 

S.  Potation  outwards  of  the  limb  and  eversion  of  the  foot. 

9.  Limitation  of  inver>ion  and  final  loss  of  abrluction,  with, 
in  extreme  cases,  scissor-leg  progression  and  inability  to  walk 
"without  crutches. 

10.  Tilting  of  the  pelvis  and  consecutive  scoliosis. 

11.  Signs  either  of  infantile  rickets  or  of  late  rickets,  the 
so-called  rickets  of  adolescence. 

Negatively,  the  absence  of  the  following  symptoms  may  be 
observ^'d : 

1.  Xo  local  swelling  excciit  that  presented  by  the  displaced 
troehaider,  and  no  tenderness  on  pressure. 

2.  Absence  of  the  up-and-down  movement  or  telescopic 
movement  on  tni<-lion  of  the  limb  so  characteristic  of  con- 
genital hip  displacement. 

3.  Sii]ipui-atiou  never  occurs,  nor  is  the  thickening  of  the 
trochanter  found. 

I  here  append  notes  of  two  cases  of  my  own  and  two  of 
Royal  Whitman. 

Cask  I— .\.  II.,  agod  9  yoavs.  i-anip  under  niv  cnrp  .it  tlic  Evelina  llns- 
pital  (111  .Inly  3ist,  1897.  Tlic  iinilhor  lind  iilisi'rved  that  tlip  li-ft  li'j;  si-emcd 
longer  than  the  right  wlicn  thopatlent  was  a  bahy  about  iS  months  or 


3  yeai-s  old,  and  she  liad  since  notieed  that  the  lett  lee  Bot  lonccr  pradu- 
ally,  and  the  riplit  did  not  seem  to  prow  as  (luiekly  as  the  left  There 
was  no  liistory  of  lubor<'le  except  in  the  ease  of  the  prandfatlier.  who  had 
died  of  phllii'-^is.  Tlie  child  eoniplaiiied  of  some  pain  in  thi-  ritrht  Idp. 
and  was  limping  cunsidenibly  in  walking.  On  examination,  the  ripfit 
leg  was  fonnd  to  be  Ihrce-quartcrs  of  an  incli  shorter  than  the  left ;  Uie 
trocliantcr  was  t'lrce-quarters  of  an  inch  above  ^tJIatou's  line,  whereas 


Fig.  > — 4.'o.\a  vara  on  I  he  rijrhi  side  ; 
^  minent  ijreat  troclianier.  an-i  'lie 


.le  i.eoia.  the  pro- 

-h    1  ,■  -vi-ll  seen. 
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the  left  trochanter  was  just  on  tlie  line.  Tliere  was  smooth  tree  move- 
ment in  evei-y  direetion  except  abduction,  which  was  limited  liy  the 
adductor  lougus  tendon,  which  became  readily  tense  on  attempting 
abduetitm.  On  walking  the  patient's  gait  was  peculiar  ;  she  waddled,  and 
the  bodv  was  tilted  towards  the  right  side.  The  pelvis  was  also  tilted. 
and  the'spine  was  curved  to  the  light  so  as  to  bring  the  short  leg  down 
to  tlie  ground  (Figs.  3  and  4).  There  was  no  difHculty  in  flexion  ol  the 
thigh,  but  the  muicles  were  somewhat  wasted,  and  tlie  thigh  was  some- 
what everted.  It  was  not  possible  to  move  the  head  of  the  femur  up  and 
downwards  as  in  the  case  of  congenital  displacement  of  the  hip,  but  the 
points  which  struck  me  so  much  were  as  follows  :~TIie  smoothness  of 
movement  of  the  joint,  the  shortness  of  tlie  limb,  the  prominence  of  the 
trochanter  on  that  side,  the  increased  hollow  between  the  trochanter  and 
the  tuber  ischii.  and  the  absence  of  any  definite  swelling.  It  was  decided 
to  watch  the  child,  and  so  a  eoi-k  sole  of  three-quarters  of  an  inch  was 
given  to  her.  She  was  subsequently  seen  on  September  23rd.  She  had 
not  been  taken  off  her  feet  nor  allowed  to  rest  as  much  as  necessary ; 
s'lortening  was  then  one  inch  and  a  quai-ter.  Ou  Februaiy  21st,  i8g8,  tlie 
s'lortening  process  had  stopped,  tlie  loss  of  adduction  was  less,  and  it 
seemed  as  if  the  softening  had  ceased. 

Case  11. — X.  J.,  aged  7.  was  admitted  to  Westminster  Hospital  on 
November  14th.  1897.  The  niotlicr  stated  that  the  child's  knees  had  both 
turned  in  slightly  from  birth,  but  the  defonnity  became  more  noticeable 
wlien  she  began  to  walk.  The  mother  sought  advice  for  the  child,  and 
splints  were  ordered,  and  when  I  saw  her  she  had  marked  genu  varum  of 
tlie  right  leg  and  genu  valgum  of  tlie  left  leg.  These  were  subsequently 
re<*tified  by  operation,  but  the  cliild  still  retained  an  inclination  on  the 
pelvis  towards  tlic  riglit  side,  and  the  right  trochanter  was  found  to  be 
half  an  inch  above  Nelaton's  line.  The  trochanters  seemed  also  to  be 
pl-oced  too  far  backward,  indicating  an  anterior  cuitg  (convexity  for- 
wards) in  tlic  femoi-al  necks.  Tlic  left  limb  measured  2oj  inches  in  length 
and  the  right  joj  inches.  The  length  of  the  left  thigh  was  iij  inches  and 
that  of  the  right  io|  inches.  The  length  of  the  left  leg  was  9  inclies  and 
of  tlie  light  fji  indies,  a  considemble  compensation  having  been  made 
for  the  defleieiicy  in  the  length  of  the  right  tliigh  by  an  overgrowth  of  the 
right  tibia.  The  child  still  presented  symptoms  of  rickets,  and  a  skia- 
craph  showed  well  the  anterior  curves  in  the  necks  of  the  femora  and 
t'le  downward  deflection  of  the  right  caput  femoris. 

Case  hi.  given  by  Dr.  Royal  Whitman  in  his  pamphlet  on  the  subject.— 
A  boy.  aged  15,  was  seen  with  ij  inch  actual  shortening.  This  amount  of 
flhorteiiing  had  all  come  on  within  one  year,  as  at  the  age  of  14  he  was  in 
perfect  condiliim.  .Vfler  that  age  he  noticed  a  gradual  incre.asing  limp, 
and  Itie  application  of  a  cork  sole  became  necessary.  Flexion,  extension, 
and  rotatiiui  remained  free,  but  abduction  became  entirely  restricted. 
In  the  figure  presented  by  Whitman,  adduction  of  tlie  liglit  leg.  tilting  of 
the  jielvis,  and  scoliosis  arc  seen.  It  should  be  added  that  there  was  no 
up-and-down  movement  of  the  head  of  the  femur  in  the  acetabulum.  All 
treatment  was  refused. 

Case  IV  (Royal  Whitman).— The  boy  was  aged  16  when  he  came  under 
Dr.  Whitnian'H  observation.  In  infancy  he  was  saiil  to  h.ave  had  weak 
ankles  and  flat  feet.  For  two  years  he  had  been  working  as  a  grocer's 
lK<y,  standing,  and  CiinTing  heavyweights.  Lately  there  h.-id  been  sore- 
ness and  stilTncss  about  the  right  hip,  which  were  attributed  to 
•■growing"  pain.  On  resting,  these  symptoms  dis.appeared.  Wlien  he 
rc-<umcd  work  they  leapi.earcd  in  an  aggravated  form,  and  were  increased 
by  cxlni  work,  but  diminished  on  rest.  On  examination  the  trochanters 
were  found  In  be  slighfly  ehvated  above  Nelatim's  line,  the  g.-vit  was  roll- 
ing in  character,  and  abduction  at  the  hip  was  limited  to  a  third  of  its 
extent,  and  more  marked  011  the  light  side  than  the  left.  The  treatment, 
i-onsifcling  of  rest  and  gs'mnastie  exercises,  was  neglected,  and  three 
inonlhs  later  he  came  again  to  the  hospital,  walking  with  much  efl'ort,  tlie 
rolling  gait  being  mr.-,t  iiiaikcd.  and  abduction  of  the  legs  limited  at  the 
line  of  the  body.  Cmli  lies  were  now  ordered.  Four  months  later  the 
piticnl  was '^een.  The  adduction  as  the  patient  moved  on  crutches  was 
11  igre:ii  that  the  h'g't  were  croHsed.  "scissin'-leggcd  deformity."  On  flex- 
ing the  right  thlgli  the  limb  crosses  that  of  the  opposite  side,  and  with 
the  thigh  at  a  right  angle  with  the  trunk,  outward  rotation  is  such  tliat 
the  heel  iH  in  a  line  with  the  opposite  anterior  siiperiin' spine  With  the 
Ilnilw  i.arallel  and  extended  sepai-atlon  of  the  knees  to  3*  inches  only  is 
nMHilile  Flexion  at  once  crosses  lliem,  The  trochanters  are  now'an 
Inrli.'itidn  ImKaliove  .Ni'laton'H  line.  |ir.  Whitman,  in  the  belief  that  the 
bemlirig  of  the  nerki  of  the  femora  had  nearly  hiachcd  its  limit,  i>rciposed 
to  divide  th.jbe  bones  hclow  the  trochanters  so  as  to  obtain  suflicieiit 
abduction. 

Patiiolooy. 

IIofFa'H  cuHc  h)iow<'.1  tliat  tlio  m-c-k  of  Uic  fciiinr  b.-id  liciit  in 
HUi.-li  n  way  <lo»ii«nr(lH  and  Irackwaril.s  tlint  (lie  licail  of  the 
bom-  rcKtcrl  on  the  trochanter  minor  at  an  anylo  of  60  (lof.'ri(  s 
wIDi  till-  hliaft  an  conlraHtcl  willi  tlio  normal  of  28  iIcki'ci'.m. 
On  Hi-ctjon,  tlicrc  wan  no  cviili'iiccof  nrovimiK  (M.-icnsp,  Init  the 
HtriK'tiiral  arraiiKi'mi'iit  of  tin- e.ini'clloiiH  tisHiic  difrci-cd  from 
that  uhiih  ix  iiHiiid.  Thf  fi-niiir  Has  also  lotalfMl  onhvards. 
The  tPH-lianti-r  H-aK  raim'rl  and  |)iishc<l  noarcr  to  the  iiiidrllc 
lincof  thf  liody.  The  didiciilty  in  /Icxini;  the  linili  iirnsc 
from  tin- triK-hiititcr  major  i-otnini;  into  conlact  with  tlic  ino- 
niiinMit  upper  and  anti-rior  maruiii  nf  the  acctnbtiluin. 

Wx-n]  nichitJM  Jh  frc(|iii-iitly  a  caiinc,  hiil  t\u-  incidence  of 
tlie  di-ea^e  in  patientx  liahle  to  iniir  )i  clanrliin;  and  nroliniL'ed 
fatit'iie,  loifclher  H-ith  the  id)"ciice.,f  defni  mil  ieH  in  oilier. if 
the  loiiK  iMiiieH,  iHiintM  to  the  clii.^f  fai-lor  in  the  iirodnel  inn 
«>(  i-iixii  vara  in  adojeHcence  licini.'  nverwciuht  iiclini;  ii|inji  a 
NU-iider  lind  Hofleiied  neck  of  till-  feiiinr.  The  cjiat'inixis  nf 
vanoH  Im  by  no  mennH  alwavM  .'afy,  and  the  followinc  cniidj- 
tioHH  arc  lialde  to  be  mlxtakcn  for  it:  Congenital  di.-placc- 
inent  of  tlie  femtir,  eoxiti-,  frar-liire  of  tin-  ne<k  of  the  feniur, 
and  Hcparation  of  the  e|iijihyHeH.      <'onKenitiil   diHiilaccincnt 


of  the  femur  and  coxa  vara  present  certain  symptoms  miicli 
alike — namely,  prominence  of  the  trochanters  with  the  up- 
ward and  backward  displacement,  the  waddling  gait,  and  the- 
shortened  limb ;  but  in  congenital  displacement  the  limb 
can  always  be  lengthened  somewhat  by  traction,  and  the  gain 
thus  obtained  is  at  once  lost  on  ceasing  traction,  wliile  the 
head  of  the  bone  is  felt  not  to  be  in  the  acetabuhmt.  Then, 
again,  in  congenital  dislocation  there  is  little  or  no  diiliculty 
in  flexion,  and  in  certain  early  cases  abduction  is  well  marked, 
whereas  in  coxa  vara  there  is  no  telescopic  movement  of  the 
head  of  the  femur,  which  is  felt  to  be  in  its  normal  positiony 
and  there  is  frequently  diiliculty  in  flexing  the  limb,  and  the 
loss  of  abduction  is  well  marked. 

The  early  stages  of  coxitis  present  some  similitude  to  that 
of  coxa  vara.  In  both  we  liave  pain  present,  in  both  limping 
gait,  and  in  both  there  is  some  external  rotation  of  the  limb  ; 
but  in  coxitis,  abduction  and  flexion  are  present ;  in  coxa  vara 
abduction  is  lessened  and  there  is  no  flexion.  These  should 
suffice  to  distinguish  them.  From  fracture  of  the  neck  of  the 
femur,  the  upper  part  of  the  shaft,  or  separation  of  tlie 
epijdiyses,  the  diagnosis  is  more  difficult,  but  there  can  be? 
no  doubt  that  in  obscure  cases  the  use  of  the  Roentgen  rays 
will  aflbrd  a  guide. 

The  prognosis  depends  considerably  upon  the  age.  If  wef 
are  dealing  with  a  case  in  infancy,  the  affection  as  a  rule 
spontaneously  disappears  as  the  rachitic  attack  subsides. 
But  after  this  age,  unless  the  patient  seeks  relief  by  rest,  the 
depression  of  the  head  and  neck  of  the  femur  continues,  antJ 
the  case,  if  left  to  itself,  results  in  very  considerable  dis- 
ability, as  detailed  in  Case  11. 

The  treatment  is  simple.  In  the  fir.st  place,  in  infants, 
rickets  should  be  treatcil,  and,  if  the  disease  is  at  all  marked, 
it  would  be  well  to  place  the  infant  in  a  Hamilton's  or  in  a 
Bryant's  splint,  with  the  legs  abducted  as  much  as  possible.  If 
there  is  softening  of  bone  still  present,  this  position  will  serve 
to  lever  back  the  head  into  its  original  position,  and,  if  the 
time  of  softening  has  passed,  recumbency  will  prevent  fnrtheir 
development  of  the  deformity.  In  the  case  of  adolescents,  the 
first  thing  to  insist  upon  is  cessation  of  habits  of  long  stand- 
ing or  the  necessity  of  weight-bearing.  Rest  will  then  quickly 
relieve  the  pain,  and  the  deflection  of  the  head  and  neck  cease. 
But,  if  left  to  its(df,  a  miserable  result  will  follow,  limping, 
shiirteiiing,  persistent  and  chronic  adduction  of  the  limb,  and 
ill  bilateral  cases  even  scissor-lcg  defonnity.  If,  however,  the? 
case  comes  to  one  when  it  is  well  pronounced  and  ilisability  is 
great,  I  should  not  hesitate  to  recommend  an  osteotomy  on 
th(^  femur,  done  in  one  of  two  places,  citlicr  obliquely  through 
the  great  trochanter  or  below  the  trochanters,  I  think  the 
Viest  results  would  be  obtained  by  the  former  procedure.  If 
the  patient  should  rcfusi"  operation,  a  cork  sole  is  the  only 
remedy, 

Uekkhences. 
1  nemerkungcn  zu  deni  Neugungsworkcl  des  Schcnkclhalscs.  .1  rchiv  fitr 
A7//I.  f7(?T..  lid.  xi,  s.  2,  44.     2  Observations  on  the   Heiidiiig  of  the  Necic 
of    the  Femur  iu  Adolescents,  Trans.  Amcr.  Orthop.  .1.s>-pc.,    vol.  vii,  pp. 
273-293. 
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IIkhnia,  or  lircach  of  liic  iiiiisciilo-aponeni'otic  layers  of  tliff 
iibdnniiiial  wall,  is  dilliciill  nf  cure  and  prone  to  relapse,  nird 
imnicrniis  iiiccliaiiisiiis  and  npcratiniis  have  been  ilcviscd  fnr 
ils  remedy  nr  relief.  Similaiiy  for  hcriiiii  nr  iirolajisc  Ihroiigli 
the  pelvic   floor  pessaries   imiumeralilc   have  been   inviMited 


and  operations  associateil  wilh  great  and  Hcll-known  names 
have  been  ]irojiosed,  iip)irnved,  and  ullimidcly  abandoned. 
Knlporrhii)ihy  and  allied   methods   for  narrowing  the  vagin.lj 

c.iiiiil   or  osliuin  have  1 11  fnuiid  want  ing  and  have  bi'cii  dis- 

cardeil  by  Miaiiy  fnr  I  he  iiinre  sal  isfiiclnry  jilan  nf  clc\alioii 
and  (ixal  inn  from  almvc;  ain!  <-eiiaiiily  in  cases  where  Ihci'o- 
is  ilcscent  rif  the  ideriis  ainiie,  hysteropexy  or  Alexander's 
opcridion  when  skilfully  pciformcd  ii]iiirniiclies  in  success  tlio- 
more  recent  operntions  for  I  lie  cure  of  inguinal  hernia.  Many 
cases  occur,  howevei',  where   even    IhcBO   fail   to   ndivvo  tlf» 
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symptoms  ;  and  after  the  operation,  thou<:]i  tlie  uterus  is 
found  to  be  placed  liigli  up,  almost  beyond  reaoli  of  tlie 
examiuinf;  tinger,  the  patient  still  complains  of  a  sensation 
of  downbeariiii,'  and  discomfort  similar  to  her  previous  ex- 
perience. In  many  of  these  cases  it  will  be  found  on 
examination  that  the  bladder  is  still  prolapsed,  and  that  this 
is  the  cause  of  the  persistence  of  the  symptoms,  tliat  in  fact 
there  is  still  left  a  cystocele  wliich  the  elevation  of  the  uterus 
lias  failed  to  cure.  This  unrelieved  remainder  after  the 
operation  of  liysteropexy  led  me  to  examine  carefully  all 
cases  of  procidentia  coming  under  observation,  and  I  found 
that  for  pui-jioses  of  practical  surgery  cystoceles  may  be 
divided  into  three  classes,  the  classification  bein;:  based  on 
the  anatomical  relations  between  the  uterus  and  bhuider. 

I.  Prolapse  of  the  Bladder  irif/iout  Descent  of  the  Uterus. — 
Here  the  connective  tissue  attachment  of  fjladder  to  the 
anterior  aspect  of  the  cervix  uteri  is  loosened  and  extended, 
so  that  the  bladder  can  come  down  without  bringing  the 
uterus  with  it.  Xor  is  it  difficult  to  see  liow  this  takes  place. 
The  physical  connection  between  the  two  viscera  is  never 
very  strong,  and  in  the  course  of  a  married  woman's  life  is 
subjected  to  many  a  strain  ;  for  example,  in  labour,  especially 
when  an  impatient  accoucheur  prematurely  applies  the 
forceps  before  complete  expansion  of  the  os  hastaken  place. 

II.  The  Uterus  and  Bladder  both  Prolapsed,  the  Utero-iesical 
Connection  remainhuj  Sormal. — Here  tlie  two  organs  descend  to- 
gether and  contemporaneously. 

III.  Both  Viscera  are  Prolnpsed,  hut  the  Utero-resical  Connec- 
tion IS  Loosened  and  Elongated  as  in  I. — Clearly  tliis  is  due  to 
the  fact  that  one  organ'  lias  fallen  before  the  other,  and  in 
such  cases  when  the  uterus  is  pushed  up  the  bladder  still 
remains  down. 

Symptoms. 
Tlie  symptoms  complained  of  are  chiefly  tliese  : 
I.  Doirnbearim/. — This  is  often  accompanied  with  backache, 

and  a  feeling  as  if  "  the  inside  were  coming  out." 
-■   Uaffinal  Obstruction. — A  soft  mass  occupies  the  vagina,  or 

even  projects  through  the  vulva,  filling  in  severe  cases  the 

whole  canal.      This  proves  also    an  impediment  to  sexual 

intercourse. 

3.  Ci/.'-titis  is  often  present :  frequency  of  micturition,  urine 
turbid,  and  sometimes  offensive.  The  turbidity  is  due  to 
mucus  or  pus  or  micro-organisms,  in  addition  to  lithates  or 
phosphates. 

4.  The  bladder  is  imperfectly  evacuated,  and  the  residual 
urine  may  decompose  and  produce  the  symptoms  of  vesical 
inflammation. 

Preliminary  Necropsies. 
To  remedy  prolapse  of  the  bladder  wlien  the  uterovesical- 
connection  is  elongated  (as  in  I  and  III)  it  is  plain  that  eleva- 
tion of  the  uterus  alone  would  not  be  enough,  liut  that  eleva- 
tion and  fixation  of  the  bladder  is  also  requisite. 

1.  The  Urachus. — (hie  examination  of  the  cadaver  was 
enough  to  prove  that  the  urachus  could  not  be  trusted  either 
to  raise  the  blndd<'r  or  to  retain  it  in  position.  It  was  indeed 
tough  and  fibrous  in  its  upper  reaches,  but  at  its  vesical  end 
it  spread  out  on  the  bladder  wall  in  a  cone  of  involuntary 
muscular  fibre  continuous  with  the  vesical  muscle,  and  little 
force  was  needed  to  uproot  it. 

2.  The  Hiipoijastric  Cords. — With  the  object  of  gauging  the 
strength  of  these  I  made  ten  sejiarate  dissections,  and  I  was 
pleased  to  find  that  all  ten  subjects  had  cords  of  considerable 
strength,  that  they  were  firndy  attached  to  the  bladder,  and 
even  when  not  very  thick  they  bore  a  considerable  strain 
before  giving  way :  and  in  no  case  were  they  uprooted  at  the 
vesical  end,  but  broke  at  some  point  higher  up.  At  subse- 
quent investigations,  however,  on  the  dead  subject,  and  in 
operations  on  the  living,  I  discovered  many  more  varieties  in 
these  structures.  Some  were  sui-j>risingly  thick  and  tough, 
and  others  extremely  fine.  They  varied  also  in  symmetry 
and  anatomical  disjiosition. 

1.  The  most  fie<|uent  arrangement  was  this:  Tlie  two  cords 
ascended  upward  from  the  sides  of  the  Wadder,  inclining  to 
each  other  and  to  the  urachus.  but  all  three  remaining  separate 
and  distinct  cords  as  far  as  the  umbilicus.     (Fig.  i.) 

2.  In  some  cases  th(>  left  cord  crosses  the  urachus  and  joins 
the  cord  on  the  right  side.     (Fig.  2.) 

3.  The  cord  that  crosses  is  sometimes  a  fine  thread-like 
fibre.    (Fig.  3.) 


4.  One  cord  may  be  wanting,  and  it  appears  to  be  the  left 
that  is  most  frequently  absent.     (Fig.  4.) 

5.  A  common  occun-ence  is  a  coalescence  of  all  three  Btruc- 
tures  at  a  point  about  2  inches  above  the  pubes  in  tlie  middle 
line,  all  joining  to  form  an  alar  expansion  at  the  point  of 
fusion.    (Fig.  5.) 


Fig.  7.  Fig-  S. 

6.  Not  infrequently  a  branch  arises  from  one  cord,  and 
crossing  inwards  obliquely  over  the  middle  line,  joins  the 
opposite  cord  at  a  higher  level,  thus  forming  an  anastomosis. 

7.  Sometimes  there  are  two  cross  branches,  or  a  branch 
when  crossing  may  divide  into  two,  and  join  the  opposite 
cord  at  ditlerciit  levels. 

S.  The  transverse  anastomosing  branch  is  in  some  cases  re- 
duced to  the  size  of  a  mere  thread.    (Fig.  7.) 

As  the  hypogastric  cords  are  really  obliterated  foetal  vessels, 
it  is  not  sui-prisinsz  that  thev  should  exhibit  so  many  departures 
from  the  normal.  It  is  well  known  that  fcetal  vessels  are 
most  unstable  structures,  and  that  changes  occur  in  their 
course  witli  L'reat  readiness.  Anastomoses  arc  quickly  formed, 
and  a  uvw  branch  will  enlarge  with  such  facilitj  that  the 
current  is  quickly  diverted,  the  main  channel  shrivelling  up 
and  being  superseded  bv  the  branch. 

S(K)n  after  the  completion  of  these  investigations,  a  patient 
presented  herself  at  the  Hull  Infirmary,  with  a  long  history 
of  urinary  trouble,  and  of  some  obstacle  to  nianied  life  in  the 
shape  of  "a  larije  soft  swelling  entirely  blocking  the  vaginal 
ostium.  Tiie  cvstitis  fioni  which  she  sull'cred  was  soon  re- 
lieved by  medicine,  but  she  continued  to  have  a  consider- 
able amount  of  residual  urine  after  micturition,  and  she 
dwelt  much  on  the  symptom  of  dyspareunia.  This  gave  rise 
to  much  mental  woiTy,  and  encouraged  a  tendency  to  melan- 
cholia, which  was  aggravated  bv  some  remarks  made  by  her 
husband.  The  patient  was  admitted  on  October  15th,  and 
was  operated  on  on  October  iSth,  1895. 

Operation. 
A  little  above  the  pubes  a  vertical  incision,  3  inches  long, 
was  made  through  the  skin  fascia  and  rectus  muscle,  ex- 
jiosinsr  the  subperitoneal  fascia.  The  sides  of  the  wound  were 
dniwn  widelv  aside  bv  means  of  strong  retractors,  and  tlie 
hviionastric  iords  looked  for  in  the  fat  overlying  the  peri- 
toneum. (Thev  are  found  best  about  2  inches  alH>ve  the  ]'"bic 
symi.hvsis,  where  thev  are  separated  by  an  interval  of  about 
an  incii.')  Having  found  them,  they  were  sepni-ated  from  the 
subjacent  serous   membrane  well   down  to  the  sides  of  the 
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bladder.  >\est  they  were  dragged  well  up  into  the  wound,  tlie 
bladder  followius,  a  stitch  was  passed  through  the  sheath  of 
the  reetus  and  the  muscle  itself,  then  transfixing  both  cords, 
the  needle  was  brought  out  through  opposite  rectus  and  the 
fascia  covering  it.  The  suture  was  tied  firmly,  and  several 
others  passed  through  the  same  structures  above  and  below, 
so  that  the  two  cords  were  embedded  for  a  considerable  dis- 
tance in  the  substance  of  the  approximated  recti.  Skin  sutures 
were  then  inserted,  and  the  wound  closed  and  dressed.  At  the 
time  of  the  operation  I  was  somewhat  disappointed  that  tlie 
bladder  did  not  seem  to  yield  sufficiently  to  traction,  and  cou- 
sequently,  not  expecting  a  favourable  result,  I  made  no 
vaginal  examination  for  a  week  ;  when  I  did,  I  was  agreeably 
6Urj)rised  to  find  that  the  soft  mass  whicli  had  previously 
filled  the  vagina  had  now  entirelj'  disappeared.  This  case  I 
examined  quite  recently,  and  it  is  still  in  as  good  position  as 
immediately  after  oi)eration. 

The  next  case  was  not  quite  so  successful :  when  recently 
examined  there  was  a  distinct  though  moderate  recurrence  of 
the  cj-stocele.  Five  others  were  operated  on  with  results 
equal  to  the  first  case,  and  then  came  a  check.  In  searching 
for  the  cords  in  rather  a  stout  woman  but  one  could  be  found 
sufficiently  strong  for  use — the  right — the  left  being  a  mere 
thread.  Still  worse  was  the  ninth  case,  in  whom  neither 
cord  could  be  discovered,  although  the  patient  was  a  spare 
woman.  Tlie  urachus  was  conspicuously  present,  but  broke 
ofi'on  my  attempting  to  utilise  it.     Clearly  I  could  not  wisely 

fiersevcre  witli  an  oppration  that  was  based  upon  structures 
iable  to  so  much  anatomical  uncertainty. 

3.  liy  Peritonenl  Flop  (see  l''ig.  8). — This  impro^-ement  on 
the  above  method  is  performed  thus.  After  the  usual  in- 
cision through  skin,  fascia,  and  rectus,  the  sides  of  the  wound 
are  well  separated,  and  the  hypogastrics  looked  for  and  de- 
fined. Mi<lway  between  the  pubes  and  umbilicus  the  peri- 
toneum is  divided  transversely  for  about  ij  inch,  the  mid- 
point of  the  incision  corresponding  with  the  middle  line 
(1 2,  Fig.  9).  From  eacli  end  of  this  incision  the  peri- 
toneum is  divifled  with  a  pair  of  scissors  downward  and  out- 
ward toward  the  sides  of  the  l)lad<ler  (i 3  and  2 4,  Fiir. 

9),  just  outside  the  cords.  (The  flap  thus  formed  is  attached 
to  the  back  of  tlie  bladder,  and  includes  the  hvpogastrics 
and  the  uraclms.)  By  dragging  on  this  flaj)  tlie'bhulder  is 
drawn  upwards,  and  is  retained  in  position  by  sutures  pass- 
ing tliroufli  the  tiaj),  recti  muscles,  ancl  fascia.  In  this  wa.v 
one  is  indej)endent  of  the  hypogastric  cords,  though,  if 
preseiit,  they  lielj)  to  strengthen  tlie  fla)i. 

4.  Flap  Opfrnliiin  iritli   Sr-paratiim  of  the  Blnddfr  in  Fronf.- 
Till'  fl.ip  ripiM-ation  proved,  on  the  whole,  successful,   but   in   3 
caweH  out  of  14  the  cystfK-ele  was  not  coinpletelv  reduced.      It 

,  was  evident  that  more  elevation  was  required.  AVith  this 
ohji'ct  ill  vii-w  I  have  in  sniisequeiit  cases  ])assed  my  hand 
behind  the  (iiilies,  iinii  conii)l(>telv  separateil  tlie  bladder  in 
front  and  laterally.  .Vftertliis  I  lie  Madder  can  be  well  drawn 
into  the  wounrl.  and  fixed  at  whatever  level  is  considered 
aiiviiuible. 

I'l)  to  December  31st  Iliad  ojierate.l  on  25  cases  bv  No.  4 
mi-thod.  Of  thehc.  19  have  given  nii'  alisofiitely  favourable 
reiMirt^.  expreMHiiii;  theinselveH  variously  -as  "never  better," 
otc,  .Many  of  llieni  I  have  examined  digitally,  raiseil  mi  the 
nihiiw  and  when  coiisrliiMi,'.  Three  I  have  lost  sight  nf,  and 
one  W(i»,  I  lielleve,  a  failure,  ami  was  operated  on  by  another 
nUTitttiu.  Three  (.till  ciiniiilaln,  two  of  u  |)ersiHtenee  of  tlie 
fwliiiirof  dowii-lpi-arliiu'.  tlioU({h  on  examination  I  fiinl  no 
«i(fn  of  prohiji^e.  and  they  are  not  free  from  symptomH  of 
hyuleriii.  The  other  compliiinH  of  |iain  and  frequency  of 
mielnrition,  mid  HJie  haH  several  times  IiikI  a  reerndescerice 
of  I  lie  evMlitiH  from  wliieli  hIic  hud  long  suH'ererl.  There  have 
bi'en  no  de.itli-. 

TIIK   I.Ni  I.I  |;N(  1;  «)K  LOCAMTV  ON   TIIK    I'KKVA- 
LKNCK   OI"   .VALKJNANT   DISKASIv 

Hv  T.  W.  J'.I.AKi;,  .M.I)..'<t.Ami.,  .M.K.C.H.K.Vd. 
ItiiuniciiiiitiLli. 


Thk  following  exInielH  from  my  paper  read  at  the  annual 
meeting  of  the  lirilJHJi  Medieul  AMHoejal ion  in  London,  iSys. 
j{ave  very  inueh  l|ie«aiiie  evidenieffaetKJof  the  extra  pievi- 
ence   of    inuligiianl   diHeiiNe  in  river-wiitereil    valleys,  as  de- 


r. 


scribed  in  Dr.  E.  N.  Nason's  paper  in  the  British  Medical 
Journal  of  March  5th.  Jloreover,  the  village  in  the  Hamp- 
shire chalk  valley  I  have  described  has  alongside  the  main 
street  a  tributai-y  to  the  river  Test.  This  rivulet,  when  the 
local  springs  are  low,  disappears  annually,  and  probably 
carries  into  the  wells  by  "soakage"  deleterious  deposits  to 
the  drinking  water. 

In  a  paper  read  at  the  annual  meeting  of  the  Association 
in  Bournemouth,  1891,  I  gave  the  history  of  a  farmer's  family 
living  in  a  good  substantial  house  at  the  terminal  end  of 
a  long  straggling  village,  containing  about  800  inhabitants, 
situated  in  a  chalk  valley.  The  main  road  only  divided  the 
farmhouse  from  the  village  schiiolhouse.  a  narrow  strip  of 
garden  divided  it  from  the  churchyard,  close  to  this  on  the 
other  side  was  the  vicarage,  and  near  and  below  that  was  a 
labourer's  cottage.  Each  of  these  dwellings  had  its  separate 
well  for  drinking  water  sunk  into  the  subsoil  of  chalk.  There 
is  also  a  rivulet  running  close  to  these  dwellings  part  of  the 
year.  In  all  those  dwellings  I  have  seen  and  attended  cases 
of  cancer  more  than  twenty  years  ago,  and  the  successor  to 
my  practice  there  has  attended  and  known  of  other  cases  of 
cancer  since  then  at  the  same  farmhouse  in  members  of  dif- 
ferent families  from  those  who  previously  occupied  the  same. 

In  the  surrounding  villages  on  the  hills,  where  rain  water 
from  ponds  is  used  much  more  than  well  water,  the  cases 
were  not  so  prevalent.  These  ponds  are  kept  clean  when 
required  for  domestic  purposes,  fenced  in  to  keep  out  cattle, 
and  are  kept  free  from  vegetation.  Tliey  supply  all  drinking 
water  when  the  sprincs  in  wells  are  low.  In  the  valley  well 
water  is  almost  entirely  used  for  drinking  pux'poses,  and  these 
wells  are  made  in  solid  clialk. 

The  glandular  system  is  more  fully  developed  in  women 
than  men,  and  this  maybe  one  of  the  causes  of  the  greater 
frequency  of  cancer  in  women.  Women  are  habitual  water 
drinkers;  they  suffer  finm  habitual  constipation,  perhaps 
partly  from  their  sedentary  lives,  and  drinking  hard  water 
increases  this  trouble.  Would  not  this  suggest  another  cause 
for  the  greater  frequency  of  cancer  in  women  ^ 

The  cases  among  the  men  in  the  chalk  valley,  to  which  I 
have  referred,  and  frequently  following  that  common  trouble 
tliere — constipation  of  the  liowels — chiefly  involved  the  intes- 
tinal tract,  and  were  mostly  cases  of  cancer  of  the  rectum. 

As  Vice-President  of  the  Dorset  an<l  West  Hants  Branch  of 
the  British  Medical  .Association,  I  was  called  iqion  to  open  a 
discussion  at  their  summer  meeting  held  at  BriiljKirt  in  the 
year  1S9:;,  and  1  chose  for  discussion  the  question.  Is  Cancer 
a  Waterliorne  Disease?  with  special  icfereiice  to  its  freiiuent 
occurrence  in  chalk  valleys  and  districts,  containing  periodical 
s])rings  and  rivulets.  I  then  referred  to  the  reiiorted  rapid 
increase  of  cancer  in  .\merica,  and  suggested  that  it  would  be 
well  if  we  could  ascertain  if  it  was  of  greater  frequency  there 
ill  chalk  anil  limestone  districts. 

I  also  referred  to  this  disease  in  grazing  animals,  and  to  the 
fact  tliat  horses  in  .Vustralia  suffer  from  swamp  cancer  in  the 
axilla  from  grazing  on  stagnant  marsh  grass,  the  tumours 
growing  to  an  enormous  size.  I  also  mentioned  the  fact  of 
cattle  and  jjigs  wallowing  in  the  shallows  of  sinking  rivulets, 
and  their  excret  ions  polluting  the  same.  I  sjiokc  of  a  common 
)irai-tice  in  tlii' bacoii-))roihiciiig  counties  of  Ilaniiisliire  and 
Wiltshire,  of  labourers  eal  ill!,'  tlii'ir  liacoli  uiirnnUed,  and  (if 
friiiial  fanners  having  lieeii  known  to  do  the  same  to  avoid 
waste  of  the  fat  in  lioilim,'.  Is  it  ))ossilile,  then,  that  cancer 
germs  I'an  liiid  temporary  lodgment  and  he  reconveyed  from 
animals  to  many  Tlie  question  whether  tlie  liaidiiess  of 
water  from  lime  de|)osits  may  liave  anything  to  dn  with  form- 
\i\H  a  cancer  matrix  in  them,  and  disorganising  tlie  absorbent 
and  excretory  iilands,  seems  to  be  nearer  the  mark,  and  worth 
our  <-oiisii|eratioii. 

.At  our  discussion  at  Bridport,  Dr.  McLean,  of  Vortland, 
said  that  in  making  reports  for  the  County  Hospital,  he 
noticed  larger  nninbers  of  eases  from  the  same  |)laees,  and  ho 
tlioiiifht  it  would  be  well  for  medii'iil  ollii'ersof  health  ti>  nuike 
a  note  of  this  in  their  ret  urns,  and  invest  iirate  tlmsi'  Im-alities 
whi're  t  he  cases  piecjoiiilnale.  Mv.  raiUiiison,  of  Wiiiiboine 
Minster,  thoiinht  that  the  (ioverimieiil  return  should  have  a 
HJieeial  eoliiniii  for  caiici'r  eases. 

If  .Mr.  I'lirliiiiMon's  siim;eslion  can  I'c  adopted,  ami  in  the 
future  (ioveriinienl  retiniiH  be  made  to  not  ily  the  nature  of 
the  Mubsoil,  with  special  reference  to  the  hardness  or  softnesH 
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of  the  water  in  localities  where  cancpr  cases  are  mostly  met 
with,  it  would  fjiiide  us  in  investigatinj;  the  cause  of  this 
inereasini;  and  terrible  malady.  It  is  the  fashion  to  drink 
table  and  ai!rat<'d  waters  of  all  descriptions  now,  both  in  this 
countiy  and  America ;  it  is  possible  that  mueh  of  it  is  pro- 
cured from  limestone  and  ehalk  districts.  Boiling  the  water 
in  tea  and  beer  making  throws  down  nmeh  of  the  lime  with 
deleterious  deposits,  and  I  think  preference  should  be  given 
to  drinking  water  so  treated,  especially  in  clialk  districts 
where  clean  poml  and  rain  water  is  not  always  at  hand,  in 
fact  this  should  be  boiled  also;  and  for  all  bottled  waters  it 
should  be  taken  from  springs  not  so  impregnated  with  an 
excess  of  lime. 

I  have  raised  these  questions  arising  out  of  my  observations 
extending  over  many  years,  and  out  of  records  supplied  to  me 
by  Mr.  Uilmour,  who  is  now  practising  tliere,  of  the  extra- 
ordinary occurrence  of  cancer  in  that  Hampshire  chalk  valley, 
hoping  that  other  observers  may  trace  the  sources  and  aggra- 
vating causes  of  this  fearful  disease,  and  so  endeavour  to 
check  its  rapid  increase. 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETEICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


THE  TREATJIENT  OF  LEUCOCYTH.EMIA. 
In  a  boy  with  exceedingly  large  spleen  and  with  marked, 
though  not  quite  so  extreme,  an  excess  of  white  cells,  who 
had  been  under  treatment  for  eighteen  months  at  other  hos- 
pitals and  at  .St.  George's  Hospital  without  relief,  tlie  inhala- 
tion of  carbonic  acid  has  been  rapidly  followed  by  a  consider- 
able reduction  in  the  size  of  the  spleen,  and  with  a  remark- 
able improvement  in  the  general  condition.  The  method  is  sim- 
ple. Pure  gas  is  easily  obtained  with  the  help  of  a  Kipp's 
apparatus  (supplied  by  Messrs.  Baird  and  Tatlock,  of  14,  Cross 
Street,  Hatton  Garden,  E.G.)  and  of  a  wash-bottle,  in  which 
it  is  made  to  bubble  through  a  20  per  cent,  solution  of  potas- 
sium carbonate  to  fi-ee  it  from  all  traces  of  hydrochloric  acid, 
and  from  which  it  may  be  inhaled  by  means  of  a  long  india- 
rubber  tube.  The  rate  of  delivery  can  be  easily  gauged  by 
watching  the  bubbling  of  tliegas  in  the  wash-bottle,  and  easily 
regulated  down  to  a  moderate  strength  by  adjusting  the  tap  of 
the  gasogene.  The  latter  is  charged  with  chipped  marble  in 
the  middle  bulb,  and  with  a  i  in  4  solution  of  strong  hydro- 
chloric acid  to  fill  the  lower  bulb  and  to  rise  into  the  middle 
bulb  sufficiently  high  to  submerge  the  marble. 

In  order  to  obviate  any  I'espiratory  complication,  I  have 
administei'ed  oxygen  simultaneously,  likewise  in  a  very  slight 
stream  through  another  tube  connected  with  the  oxygen  sup- 
ply. The  duration  of  the  inhalations  did  not  at  first  exceed 
three  minutes,  but  I  now  give  seven  and  ten  minutes'  sittings 
several  times  a  day,  and  I  combine  with  the  inhalation  u  pre- 
liminary application  of  galvanism  to  the  spleen  for  five 
minutes  before,  and  during  the  whole  sitting.  There  has 
never  been  any  cyanosis  or  feeling  of  discomfort  at  the  time 
or  afterwards. 

A  second  case,  that  of  a  young  man  with  less  extreme 
splenic  enlargement  but  with  very  great  increase  of  white 
cells,  also  showed  general  iini)poveme>nt,  but  the  diminution 
in  the  size  of  the  spleen  has  hitherto  been  only  .slight. 

The  object  of  the  early  puldication  of  the  encouraging  results 
obtained  so  far  is  to  secure  fort  hose  whose  life  may  be  at  present 
in  the  balance  the  possible  benefits  of  a  metliod  which  is 
harmless  and  which  might  perhaps  in  some  of  thi'm  prove 
(successful,  even  at  the  last  stage.  Its  trial  is  also  invited 
in  the  other  varieties  of  leui-ocyth.-cmia  and  in  llodgkin's 
disease,  as  well  as  tentatively  in  splenic,  in  simple,  and  in 
pernicious  aniemia,  and  in  malarial  splenic  enlargement, 
although  in  the  latter  affections  the  same  rational  indication 
does  not  obtain. 

It  is  hoped  that  the  subji  ct  maybe  brought  up  and  the 
method  demonstrated  at  the  coming  meeting  in  Kdinl>urgh. 

Curzon  Street.  Wm.  Ew.vut. 
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ON  THE  U.SE  OF  CARBO-SAPOL  IN  THE  DISINFEC- 
TION OF  THE  .SUKhAGE  OF  THE  BODY. 
While  mechanical  disinfection  by  scrubbing  (preferably,  as  I 
pointed  out  recently  in  the  British  Mkdical  Jour.nal  with 
pumice-stone  soap)  is  of  the  first  importance  in  the  sterilisa- 
tion of  the  surface  of  the  body,  we  cannot  altogether  do  with- 
out the  subsequent  use  of  some  chemical  antiseptic.  Different 
surgeons  use  difl'erent  substances,  many  preferring,  especially 
in  the  operating  theatre,  Kelly's  rather  complicated  plan  of  a 
solution  of  permangate  of  potash,  followed  by  a  saturated 
solution  of  oxalic  acid.  For  some  time  I  have  been  using  a 
combination  of  50  per  cent,  carbolic  acid  (Calvert's  No.  5)  with 
2?  per  cent,  yellow  soap  (Tennant's),  and  25  per  cent,  soft 
black  soap.  These  ingredients  (the  yellow  soap  being  in  thin 
shavings),  when  put;  into  a  wide-mouthed  bottle,  lieated 
gently  in  a  water  bath  until  a  clear  solution  is  obtained,  and 
then  strained  through  lint,  give  a  clear  brown  fluid,  which 
Mr.  Macmillan,  chemist,  who  first  made  it  up  for  me,  has  not 
inappropriately  termed  "  carbo-sapol,"  the  name  indiqating 
exactly  its  composition. 

Garbo-sapol  mixes  well  with  water,  forming  an  oleaginous 
solution  which  yields  an  abundant  latlier  when  the  hands  are 
washed  in  it,  and  leaves  them  when  dried  soft  and  glossy. 
In  fact,  I  find  it  very  much  less  irritating  than  the  ordinary 
carbolic  lotions,  which  have  a  tendency  to  crack  the  skin.  I 
employ  a  I  per  cent,  solution  of  it  for  disinfecting  the  hands 
and  the  skin  of  the  patient  after  they  have  been  cleansed 
with  the  pumice-stone  soap,  and  then  finally  a  i  to  2,000  cor- 
rosive solution  is  used.  This  procedure,  I  consider,  renders 
the  skin  quite  surgically  clean. 

During  operations  I  find  carbo-sapol  of  great  ser\'ice  in  con- 
nection with  the  cleansing  of  one's  hands  and  the  sponges.  As  is 
well  known  if  one  washes  one's  hands  in  con-osivc  solutions, 
the  presence  of  any  blood  forms  a  compound  which  stains  the 
skin  and  nails  in  a  very  unpleasant  way.  Sponges,  natural  or 
artificial,  with  blood  in  them  are  also  discoloured.  I  find 
that  a  preliminary  washing  in  carbo-sapol  lotion  (i  per  cent.) 
gets  rid  most  satisfactorily  of  the  blood,  after  which  the  i  to  2,000 
coiTosive  lotion  should  be  used,  as  the  carbo-sapol  leaves  the 
hands  too  slippery  for  handling  instruments ;  in  fact,  it 
behaves  very  much  as  lysol  does,  and  I  have  quite  given  up 
the  latter  since  I  commenced  the  use  of  the  carbo-sapol,  the 
composition  of  which  I  know  exactly,  and  of  whose  cleansing 
powers  I  have  formed  a  high  opinion. 
Glasgow.  George  T.  Beatson. 

THE  TREATMENT  OF  PNEUMONIA  BY  DIGITALIS. 
Dr.  Eustaces  notes  in  the  British  Mkuical  Journal,  June 
25th,  1898,  p.  1656,  on  the  alx)ve  and  the  successful  results 
therefrom  are  corroborated  by  my  own  experience.  I  have  on 
several  occasions  adopted  that  course  and  have  been  invari- 
ably satisfied.  As  a  rule,  I  add  tr.  ferri  perchlor.  to  the  digi- 
talis, usually  inxvof  the  former  to  mxxx  of  the  latter  every 
three  hours.  One  case  especially  recurs  to  my  m-nd.  A  lady 
of  robust,  not  to  say  florid,  type  was  attacked  by  pneumonia. 
On  the  third  day  her  temperature  was  over  105°,  and  delirium 
was  setting  in.  I  at  once  placed  her  on  the  combined  iron 
and  digitalis,  and  the  temperature  gradually  fell  ;  arterial 
tension  subsided,  and  the  patient  made  an  excellent  recoveiy. 
I  should  hesitate  to  give  digitalis  to  patients  of  somewhat 
aniemic  type,  and  rely  on  iron  alone.  In  tho  robust  class  I 
consider  that  I  should  fail  in  my  duty  not  to  prescribe 
digitalis.  Arthur  H.  W.  AylLno,  M.  and  L.S.A. Lend. 

WelliuKton,  Shropshire 

EPILEPTIFORM    CONVULSIONS    DURING 
AN.ESTHESIA. 
In  connection  with  your  article  on  tlie  above,  in  the  British 
Medical  Journal  of  June  25th,  189S,  p.  1671.  I  may  mention 
that  I  had,  six  years  ago.  a  death  under  chlomforni,  apparent  ly 
due  to  a   fit.      .V  woman,  aged  29.  was  having  a  suppurating 
kiilney.  with  perinephritic  abscess,  i-emove<l.     The  operation 
was  finished  and  the  ana'sthetic  stopped,  the  pulse  and  respi- 
ration being  good  ;  while  the  dressings  were  being  applied  the, 
patient   became   absolutely  rigid,  the  pulse   and   respiration 
botli   stojijiing   suddenly.      In   this   case  the  rigidity  exactly 
resembled  the  tonic  stage  of  an  epileptic  seizure  :  there  was 
no  sti-uggling.     There  was  no  history  of  epilepsy  or  uraemia. 
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I  liave  also  been  present  at  a  death  under  chloroform,  where 
a  middle-aged  fat  woman,  after  inhaling  the  ana;sthetic  for  a 
minute  from  a  ^^kinner■s  mask,  began  to  struggle  ;  the  mask 
was  removed;  she  went  on  struggling,  and  died.  Postmortem 
her  heart  was  found  to  be  fatty. 

C.  Hamilton  Whiteford,  M.R.C.S.,  L.R.C.P. 
Plymonth, 

In  reply  to  your  question  coneerningthe  death  under  an  anses- 
thetio  at  the  R)ss  Cottage  Hospital'  traclieotomy  was  dis- 
cussed at  the  time,  but  was  not  carried  out,  as,  owing  to  the 
intense  rigidity  of  the  whole  respiratory  muscles,  opening  of 
the  trachea  was  considered  to  he  a  futile  proceeding.  The 
entire  muscular  system  was  in  a  state  of  continuous  spasm, 
rendering  efficient  artificial  respiration  impossible,  and  the 
man  died  from  aspliy.xia,  caused,  not  bj'  any  obstruction  at 
the  glottis,  but  from  the  violent  and  prolonged  spasm  of  tlie 
respiratory  muscles,  the  chest  wall  being  fixed  and  immobile 
to  the  end. 
Ros^-  J-  AsHFOUD  Potts. 

Stbugglino  occurring  in  the  early  stages  of  anjesthesia  is  of 
course  not  uncommon,  but  epileptiform  seizures  under  an 
anaesthetic  are  rare,  and  are  nearly  always,  not  the  cause  of 
death,  but  symptoms  of  a  fatal  failure  of  the  circulation.  These 
convulsions  are  not  due  to  the  tlirect  efi'ect  of  the  chloroform 
on  the  nerve  centres,  but  are  really  anaemic  convulsions  con- 
sequent upon  sudden  paralysis  of  the  circulation  by  the 
anesthetic.  This  is  evidently  the  mode  in  which  the  convul- 
sions were  produced  in  the  ease  mentioned,  and  in  others 
reix)rted  by  .^now.' 

The  reasons  for  this  view  are  briefly  as  follows  :  Depletion 
of;the  nerve  centres  of  blood  by  suilden  hiemorrhage  or  liga- 
ture of  vessels  causes  certain  definite  spasmodic  affections  of 
the  muscles.'  -Vny  sudden  destruction  of  the  cii-eulation  by 
injury,  disease,  or  poisons,  such  as  hydrocyanic  acid,  occa- 
sions an  equivalent  and  similar  train  of  symptoms.  This 
disturbance  of  the  muscular  system,  which  originates  from 
an<emia  of  the  motor  centres  behind  the  optic  thalamus,  is 
exhibited  by  acceleration  of  the  respiration,  and  extremely 
violent  c.mvulsions,  etc.  The  severity  of  the  convulsions  vary 
according  to  the  condition  of  the  subject  and  the  suddenness 
and  completeness  of  the  aniemia.  Now,  chloroform  when 
inhaled  has  a  marki'd  depressing  influence  on  the  vasomotor 
centre;  in  fatal  cases  there  is  a  sudden  and  extreme  fall  in 
bUx)d  pressure,  due  to  paralysis  of  the  centre.  The  effect  of 
this  paralysis  is  to  cause  the  blood  to  flow  into  the  veins  and 
large;  vascular  areas,  ami  so  deplete  the  nerve  centres  of  blood. 
In  the  word.s  of  I'rofessor  Wood,  "  the  pat  lent  is  bled  into  his 
own  veins  as  elfeetnally  as  into  a  bowl."  Under  certain  coii- 
dilions  the  aniemia  so  induced  by  the  inhalation  of  chloroform 
may  Kive  rif«!  to  convalsioiis.  Thus,  if  tlii'  paralysis  of  the 
circulation  rnfcjurs  suddenly  at  an  early  stage  of  the  ailmini- 
Hlralion,  before  the  muscular  system  is  narcotised,  the  in- 
■  luccd  cerebral  an;eniia  will  iX'Ciisioii  exaggerated  lespiration 
and  Kenunil  i-onvulsionR.  Failure  of  the  circulation  at  a  more 
odvunceyl  «t;ige  of  narcosis  will  produce  merely  exaggerated 
rejipiralory  mfivenients.  The  cases  describecl,  in  which  the 
|iatient  beeonies  rigid  and  there  is  a  tonic  sjiasm  of  the 
iuuM<'leH  and  fixation  of  the  chest,  belong  really  to  this  class. 
In  (winHJdering  lliese  cases  it  nnist  be  ri'membi-red  tliiit  deatli 
«inder  chjurofipriii  does  not  usually  hapjKii  from  a  gradual  \n(\- 
j{rei)»iv<'  deepining  of  the  narcosis,  as  in  ojiiuin  i>oiHOMiiig.  II 
Keiierally  nrmi-H  from  tlie  sudden  exeesHive  action  of  the  drug 
on  (tome  vital  centre,  by  wliicli  death  may  be  caused  nt  almost 
any  Htatc  of  the  adniiniHtratloii. 

Alkxandkk  Wilson, 

B«nlrir  AdmliiliitniUir  ot  Anniiilliotlcii,  Koynl  Innnmuy, 
Miiurlir^Htor. 


HTR.VX(;U1,ATKI)  IIKKSIA  I.N  OLD  AdK. 
I  WAJI  culled  lnt<-  one  evening  to  Mrs.  T.,  un  old  lady  in  her 
9lMt  year.  She  Imd  Miiirered  from  a  femoral  lii'rnia  for  many 
years.  It  hud  come  "lown  about  twelve  nioiitliH  I'lirlier,  and 
with  niui.'h  dilllculty  I  reduuutl  it  under  chloroform  ;  Biiice 
tben  rIk-  hud  worn  u  Uhm*. 


>  ihiitihii  ' 
■  KuMiiiuul  uid  J' 


li.  p.  i(i7u 
.'loiiliiiiii  Huclvty. 


I  found  a  hernia  the  size  of  a  walnut,  which  she  said  had 
slipped  down  under  the  truss  two  hours  previously,  and  that 
she  had  been  unable  to  reduce  it.  On  attempting  taxis  I 
found  it  so  tender  that  I  persuaded  her  to  be  put  under  an 
ausesthetic,  explaining  that  if  I  failed  to  reduce  it  she  would 
have  to  undergo  an  operation;  to  this  last  she  would  not  give 
her  consent.  With  the  help  of  my  partner.  Dr.  Welsford,  she 
was  placed  under  chloroform,  which  she  took  very  well,  but 
we  failed  to  make  an  impression  on  the  liernia.  The  next; 
morning  I  placed  matters  before  her,  and  it  was  not  until 
17  hours  after  it  first  came  down  tliat  she  gave  her  consent  oil 
the  condition  that  it  was  done  in  her  room  which  was  her 
dwelling  and  sleeping  apartment,  she  being  the  occupant  of 
a  room  in  an  old  almshouse. 

With  the  assistance  of  Dr.  Welsford  she  was  again  placed 
under  chloroform.  On  opening  the  sac  I  found  it  blood- 
stained, and  the  knuckle  of  gut,  which  was  tightly  constricted 
at  the  neck,  somewhat  dark.  After  i-elieving  the  constriction 
at  tlie  neck  I  reduced  the  bowel,  dissecting  up  the  old  sac, 
which  I  removed  after  transfixion.  As  I  was  not  satisfied 
with  our  surroundings  I  thought  it  better  to  wash  out  the 
wound  with  a  i  to  20  carbolic  lotion,  and  to  this  I  attribute  a 
small  slough  at  the  margin  of  the  incision,  which  delayed  the 
healing  of  the  skin. 

I  may  add  that  she  had  no  nursing,  and  owing  to  old- 
standing  ankylosis  of  the  hip  in  a  slightly  flexed  position,  it 
was  most  difficult  to  keep  her  dressings  in  apposition  with  the 
wound. 

I  publish  this  case  on  account  of  the  extreme  age  of  the 
patient  (I  once  had  to  operate  on  a  child  of  16  months  for  a 
congenital  inguinal  hernia,  which  became  strangulated),  and 
the  fact  that  that  was  in  no  way  a  bar  to  a  successful 
termination. 

C.  E.  LiESCHiNO,  M.R.C.S.,  L.R.C.P., 

Surgeou  to  the  Tiverton  Inflrmary. 


INJECTION  OF  ALCOHOL  IN  THE  TREATMENT  OF 
GUINEA  WORM. 
I  HAVE  recently  had  a  nutnber  of  cases  of  guinea  worm  under 
my  care,  .\lthough  these  cases  seem  but  trivial,  the  patients 
are  usually  detained  by  them  in  our  militai-y  hospitals  for  a 
considerable  time.  The  idea  occurred  to  me  that  the  time 
under  treatment  might  b(^  shortened  if  some  hardening  agent 
were  applied  to  the  worm  in  order  to  lessen  the  chance  of 
breaking  it  and  also  to  allow  of  more  force  being  used  in 
drawing  it  out.  It  seemed  probable  that  if  alcohol  were  in- 
jected into  the  worm  with  a  sufficient  amount  of  force  the 
alcohol  would  permeate  it  and  harden  its  substance  wherever 
it  came  into  contact  with  it,  and  that  a  certain  amount  of 
shrinkage  would  take  place  which  would  loosen  the  worm 
from  the  surrounding  tissues. 

The  first  case  on  wliich  trial  of  this  process  was  made  had 
been  under  treatment  for  about  a  fortnight,  the  usual  coiu'se 
being  piir.sued  of  rolling  uji  an  inch  or  two  of  worm  daily 
round  a  piece  of  jiajier.  I  then  injected  alcohol  into  it,  and 
allowed  about  half  an  hour  for  it  to  take  effect.  The  remainder 
of  the  worm  (nliout  2  feet)  was  then  easily  drawn  out  in  a  few 
minutes.  Several  other  cases  were  equally  successful,  both 
in  my  own  hands  and  in  those  of  some  of  my  colleagues. 

I  sulisi'i|uently  found  th;d  the  alcoholjdid  not  always  reach 
tlie  farther  end  of  the  \voiiii|  and  tJie  same  aiuount  of  with- 
drawing force  being  ke|it  up,  the  ])art  of  the  worm  which  was 
not  ])ickled  was  liable  to  snaj)  off.  To  remedy  this  a  little 
fuchsin  was  ailded  to  the  alcohol.  This  dyed  the  worm  a 
fine  red  colour,  and  showed  how  far  the  alcohol  had  pene- 
trated ;  further  injections  could  then  be  made  into  the  un- 
(!ol(>ure(|  part  of  the  worm. 

,\m  .•idriilioMal  .-idvMrdiige  of  this  method  of  treatment  is 
that  if  the  worm  by  any  mischance  breaks  and  retraet's,  iu> 
supnuriilion  occurs,  the  wound  heals  uj),  and  the  i-eniiiinder 
of  tlie  aleohiilised  worm  is  iibsorbcd  like  an  aseptic  ligature. 
I  observed  Ibis  ill  several  ciiHi'S. 

nnf<prlunalely  my  HUp)ily  of  guini'ii  woiin  cases  enine  to  an 
end  before  I  was  able  tii  test  the  trcMt  nieiit  as  fully  as  I  cotild 
wish,  HO  I  write  this  as  11  suggestion  for  those  who  may  bo 
more  favoured  with  cases  than  I  have  been  an<l  may  like  to 
try  this  process.  T.   II.  l''ori.Kr:s, 

Unloiii,  Miiili'nn.  Uui'KCon-Cnptivhi,  I. M.S. 
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ON 

MEDICAL    AND    SURGICAL    PRACTICE     IN 
HOSPITALS   AND    ASYLUMS   OF   THE 
BRITISH    EMPIRE. 


THE 


ST.  ilARY'S   HOSPITAL  FOR  CHILDREN, 
PLAISTUW,  E. 

CUEOSOTE   IX   TUBERCULOUS   PISEASES. 

(By  AV.  W.  Farnfield,  M.K.C.S.,  L.R.C.P.LoncL,  Resident 
:Medical  OtHcer.) 
At  the  end  of  last  year  I  learnt  from  !Mr.  Charles  Lamplough 
hid  metliodof  administering  large  doses  of  beech  wood  creosote  ; 
since  then  I  have,  through  the  kindness  of  tlie  visiting  staff, 
been  enabled  to  test  the  treatment  on  children  at  this 
hospital.  In  14  cases  whicli  I  liave  tabulated,  large  doses— 
5j  per  diem  or  more— have  been  administered  for  an  average 
period  of  si-\  weeks.  In  adilition,  many  cliildren,  lioth  in- 
patients and  out-patients,  have  taken  smaller  doses  for  vary- 
ing periods.  In  every  case  llie  appetite  and  general  condition 
improved,  in  addition  to  the  gain  in  weight  noticed  in  9  of  the 
14  cases.' 

Although  out-patients  have  occasionally  complained  of 
inability,  no  in-patient  has  been  unable  to  take  the  drug.  The 
difficulties  met  with  have  been  very  slight,  occasionally 
vomiting  has  taken  place,  but  has  usually  been  attributable 
to  other  causes.  The  urine  has  in  the  majority  been  dark, 
even  to  portt-r  colour,  but  this  has  disapxjeared  in  a  few  days 
without  discontinuing  the  creosote. 

Although  the  number  of  cases  at  my  disposal  is  yet  too 
limited  for  any  dogmatic  statement,  I  am  of  opinion.that  in 
creosote  we  have  a  valuable  and  inexpensive  adjunct  to  cod- 
liver  oil  in  the  treatment  of  tuberculous  disease  in  children. 


ROVAL  INFIRMARY,  XEWCASTLE-UPON-TYXE. 

C.\SE    OF    SIMPLE     STRICTURE    OF    THE     PYLORUS    IN    WHICH     A 

STRONG    B.4.ND   WAS   FOUND   EXTENDING   BETWEEN    THE 

Ln-EK  AND  THE  PVLOUUS  ;  PYLOROPLASTY  :  CURE. 

(Under  the  care  of  Mr.  Fredicrick  Page  from  Notes  by  J.  I). 

Wakdale,  M.B.,  .Surgical  Registrar.) 
A  MAN,  aged  27,  was  admitteil  with  a  dilated  stomach,  having 
had  symptoms  of  gastric  ulceration  for  the  last  five  years 
Upon  opening  the  abdcunen  on  March  3rtl  by  an  incision  in 
the  middle  line,  extending  from  the  ensiform  cartilage  to  the 
umbilicus,  the  stomach,  mueli  hypertropliied  and  dilated,  at 
once  presented.  A  band  nearly  as  thick  as  the  little  linger 
reached  from  the  under  surfatt'  of  the  liver  to  the  near  neigh- 
bourhood of  the  pylorus,  drawing  the  pyloric  end  of  the 
stomacli  upward  towards  the  liver.  This  band  was  divided. 
On  examining  the  pylorus  no  abnormal  th  ickening  could  be  felt. 


An  incision  was  made  in  the  storaae.h  and  a  tight  stenosis  of 
the  pyloric  oritiee,  due  to  cicatrisation  after  ulceration,  found. 
On  trj-ini:  to  pass  the  finger  througli  the  stricture  the  walls 
pave  wa}%  and  the  tip  of  the  fiiiL'cr  appeared  externally.  Tlie 
usual  operation  of  pyloroplasty  was  jjerformed  :  a  rec-ent  ulcer 
was  found  close  to  the  stricture  and  was  sutured.  Tlie  patient 
suffered  very  little  from  tlie  operation.  He  was  fed  Dv  the 
rectum  for  the  first  few  days,  but  was  allowed  tea^^poonfuls  of 
fluid  by  the  moutli,  gradually  increased  in  quantity  every 
quai-ter  of  an  hour,  from  the  fii-st. 

Previous  to  the  operation  he  was  a  thin,  mi-serablo-looking 
man,  weighing  only  7st.  4lbs.  AVhen  he  left  the  hospital,  four 
weeks  later,  he  had  gained  2st.  4lbs.  On  his  revisit,  a  month 
later,  he  weighed  list.,  having  gained  3st.  lolbs.  in  the  two 
months. 

Remarks  by  Mr.  Page.— An  interesting  feature  in  this  ca.se 
is  the  circumstance  that  the  stenosis  might  have  been  easily 
overlooked  in  consequence  of  no  thickening  of  the  pylorus 
being  felt.  The  stricture  was  not  discovered  till  an  opening 
had  been  made  in  the  stomach  and  an  attempt  made  to  pass 
the  finger  through  the  pylorus.  Having  divided  the  band 
passing  between  the  liver  and  the  pylorus,  I  was  at  first 
tempted  to  think  that  sufficient  had  been  done,  and  that  it 
would  not  be  necessary  to  sjiit  the  pylorus.  The  stenosis  was 
evidently  due  to  superficial  ulceration,  and  this  ulceration 
may,  I  think,  have  had  some  connection  with  the  band  which 
certainlv  tended  to  kink  the  canal. 


LADY'  AITCHISON  HOSPITAL  FOR  WOMEN,  LAHORE. 

.vbdominal  pregnancy:  l.\parutomv:  recovery. 
(Under  the  care  of  Elizabeth  Bielby",  M.D.,  Senior  Physician 

to  the  Hospital.) 
The  following  case  seems  worthy  to  be  recorded.  D.,  Hinda, 
was  admitted  at  11  p.m.  on  February  24th,  1898,  pregnant  for 
the  tliird  time.  She  stated  that  she  had  been  in  labour 
twenty-four  hours.  She  was  much  deformed,  could  notst:iud 
erect,  and  when  lying  down  could  not  extend  her  legs. 

On  internal  examination  the  pelvis  was  found  extensively 
deformed,  both  at  the  inlet  and  outlet.  The  true  conjugate 
measured  less  than  two  inches.  The  vaginal  roof  was  torn  to 
the  extent  of  two  inches,  and  from  this  laceration  the  edge 
of  the  placenta  was  protruding.  The  limbs  of  the  fwtus 
could  fje  easily  felt  through  the  abdominal  walls.  The 
patient  was  veiy  weak  and  exhausted,  she  having  lost  much 
blood. 

The  walls  of  the  abdomen  were  cleansed  with  hot  water 
and  soap,  and  turpentine;  the  woman  was  put  under 
chloroform,  which  she  took  well.  An  incision  was  made 
three  inches  from  the  symphysis  pubis  to  two  inches  below 
the  ensiform  cartilage.  On  opening  the  abdomen  a  large 
([uantity  of  blood-stained  fluid  escaped.  The  foetus,  which 
had  b(H'n  dead  some  time,  was  easily  extracted  with  the 
placenta.  The  abdomen  was  washed  out  with  i  in  10,000 
jierchloride  lotion  ;  the  abdominal  wound  closed  in  the  usual 
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1                                                                                          1  Quantity  of 
Duration  of  Treatment.           ;                      iletliod  of  .Idiuluisti-aliou.                      .Creosote  per 
1                                                                          .34  boius. 

1                                          '■                             ■    •               1 

• 
Weight 

1 

3 

3 

4 
5 
6 
7 
8 

9 
10 
II 
12 
i^ 
M 

II 

la 

Broucho-pneunionia 

Tuberculous  knee-joint 

Broucho-piieumonia 

Hip  disease 

Tuberculous  peritonitis 

Caries  of  rib 

Phthisis 

Hip  disease 

Plitfiisis 

Nov.  aist,  1897— Jan.  ist,  1898 
Deo.  and,  1897— Feb.  latli,  1898 
Nov.  aSth,  1897— Jan.  3rd,  1898 
Doc.  4th,  1897— Jan.  ist.  1S98 
Nov.  aist,  1897— Jan.  13th,  180S 
Jan.  ist,  18^— May  3rd.  1898 
April  26tli,  i3oS-May  istli,  1898 
Nov.  a3id,  i&;7— Jan.  4tli,  1898 
.\pril  a3ra,  189S— May  s'h,  1898 
April  asth,  1898— May  jtli.  1898 

Nov.  33rd,  1897— Jan.  2.  1898 

.\pril  25111,  1898— May  37th,  1898 

Maroh  astb,  1898— May  27tli,  1898 

Jan.  ist,  1898— Feb.  25111, 1898 

Cieosoti  mxx  0.  ol.  monli.  ad  3j  t.d.s.  p.c. 
Creosoti  mxx  0.  ol.  niorrh.  ad  .^j  f.d.s.  p.c. 
Creosoli  mxx  c.  ol.  moi-rh.  ad  5j  t.d.s.  p.c. 
Creosoti  mxx  0.  oi.  monh.  ad  3j  t.d.s.  p.c. 
Creosoti  inxxv  c.  ol.  iiiorrli.  ad  5j  t.d.s.  p.c. 
Creosoti  mxx  c.  ol.  moiili.  ad  3j  i|uaterd.s.  p.c. 
Creosoti  mxx  0.  ol.  nuin  h.  ad  3J  nuater  d.s.  p.c. 
Cronsoti  iiixxx  0.  ol.  mo.Tli.  ad  3ij  t.d.s.  p.c. 
Creosoti  mxxx  c.  0!.  iiiorrh.  3ij  t  d.s.  i>.o. 
Creosoti  mxxv  0.  ol.  luonh.  ad  .i]  iiuotcr  d.s.  p.c. 
Creosoti  inxl  0.  ol.  niorrli.  ad  3ij  I. d.s.  p.c. 
Creosoti  mxx  0.  ol.  inoirli.  ad  3j  quartishoris  p.c. 
Creosoti  mxxx  0.  ol.  lui^nh.  ad  5n  Muaterd.s.  p.c. 
Creosoti  ml  0.  ol.  nionli.  ad  3ij  quartis  horis  p.c. 

31  mxv 
3  mxx 
53  mxx 

5iss 

5iss 

5j  mxl 

iii 

3ij 
5v 

Gained  i  lb. 
Gained  i  lb. 
Gained  5  lbs. 
Not  recorded. 

Galned'3lbs. 
1h  rtatH  mm. 
Gained  3}  lbs. 
G.aiiied  J  lb. 
In  fMu  qu<\ 

Gained  a  lbs 

Gained  5  lb.-. 

Nos.  10,  II,  atid  14,  Diagnosis  was  conllnned  by  discoveiT  of  the  tiibcirlc  bacillus  in  the  sputa. 

No.  14  was  a  case  of  phthisis  of  three  months'  history  and  advamod  physical  signs.    Coush  completely  disappeared,  night  sweats  ceased,  and  wcgut 
(."nined  as  sliown.  "  .         .  •         1      ■ 

Nos.  I  and  3  were  cases  of  broncho-pneumonia  of  some  duration  in  wliicli  tul  crclc  w  s  suspected ;  'n  '  oth  the  ;  hy-ical  -icut  0. cared  U|  f 
Nos.  3,  s,  8, 9, 13,  and  13  underwent  operation  before  treatment  with  creosote. 
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way ;  a  glass  drainage  tube  left  in  the  lower  angle  of  the 
wound,  and  a  second  drainage  tube  left  in  the  laceration  in 
the  vaginal  roof,  the  vagina  packed  with  iodoform  gauze. 
She  was  very  weak,  and  the  extremities  cold.  She  was 
given  a  liypodermic  injection  of  ether. 

For  the  first  few  days  she  remained  weak  and  exliausted, 
her  temperature  remaining  slightly  below  normal.  On  the 
fourth  day  the  drainage  tube  was  removed  from  the  abdominal 
wound,  and  from  that  date  she  made  a  good  ;recovery.  She 
was  discharged  cured  on  April  2nd,  being  kept  in  hospital  for 
the  last  ten  days  owing  to  an  attack  of  bronchitis. 

The  question  that  seems  difficult  to  answer  is.  How  was 
the  laceration  caused  in  the  vaginal  roof  ?  The  patient  in- 
formed us  that  she  had  had  no  treatment  before  she  came 
into  this  hospital. 

I  was  very  ably  assisted  in  the  operation  and  after-treat- 
ment by  my  assistant.  Miss  Jardine,  L.M.  and  S.Madras. 
Tlie  chloroform  was  given  by  Mrs.  Paul,  the  house-surgeon 
to  this  hospital. 


REPORTS  OF  SOCIETIES. 

West  London  MEUico-CmKCRCiioAL  Society. — The  annual 
general  meeting  of  this  Society  was  held  on  July  15th  ;  Jlr. 
T.  G.  Aldkrton,  Treasurer,  in  the  chair,  in  the  unavoidable 
absence  of  the  President,  Mr.  E.  P.  Potter.  The  annual 
report  and  balance-sheet  were  presented  and  adopted.  The 
Society  has  now  a  membership  of  498,  and  is  about  to  enter 
mudi  larger  and  more  commodious  quarters  necessitated  by 
its  continued  growth.  The  President's  retiring  address  was 
read  by  the  Skniou  Secuktahy  (l)r.  i<\  J.  McCann),  and  was 
entitled  Some  Ohservations  on  (Jld  Age.  Votes  of  thanks  to 
the  retiring  officers  of  tlie  Society  were  duly  passed,  and  the 
following  were  elected  to  fill  the  offices  for  tlie  ensuing  year 
1898-09: — Prein/lent :  *Dr.  S.  I).  Clippingdale.  T'ice-Presidents : 
Dr.  Lamb,  Mr.  A.  G.  AVells,  Mr.  C.  M.  Tuke,  »Mr.  L.  A. 
Bidwell.  Council:  Mr.  ¥.  Lawraiice,  Mr.  Herbert  Menzies, 
Dr.  Seymour  Taylor,  I>r.  Elliot,  Dr.  V.  II.  Low,  Dr.  J.  Haiiier, 
Mr.  C.  .\ndrews,  Mr.  Neville  Wood,  *Dr.  E.  J.  McCaun,  *Mr. 
I'.  K.  -Mallard,  *Dr.  G.  P.  Shuter,  *Mr.  F.  Savery.  Trenmrer: 
Mr.  T.  Guiiton  Alderton.  St-cretanrs:  Mr.  McAdam  Eccles, 
•Dr.  <i.  D.  liobiii.Hon.  Librarian:  Mr.  0.  B.  Keetley.  Editor 
of  Journal:  Mr.  II.  Percy  Dunn.  Editorial  Hecrelary  of  Journal: 
Mr.  Mc.Adam  I'x-des.  Those  marked  with  an  asterisk  did  not 
hold  Himilar  ofliec  last  year. 

REVIEWS. 

A  Sybtkm  op  PnACTicAi,   Mewcine   by  Amkuican  AVTlIOltS. 

Edit.'d  by  the  lute  A.   L.   LooMis,   M.D.,  and  W.  Oilman 

TiiOMi-noN,    M.D.     Vol.    iii.     London:     Henry    Kempton. 

1898.  n<<ty.  8vo,  pp.  926.  25s.) 
TiiK  tliiril  iiiHtalmenl  of  this  well  got  up  Si/atpm  contains  the 
(IJMeaHeH  of  the  all rnentarv  canal  and  its  ajiiienilages,  the  liver, 
Hpleen,  aii<i  pancreas.  Tliis  section  nccu|)ieK  more  than  two 
tlilrdrt  of  the  volume  and  im  followed  by  artieles  (;n  disease's  of 
llie  thyroid  ylarid,  metallic,  alinliolic  and  morjihine  poisoning, 
iiifeelioUH  diHcasi-M  coirinion  to  man  and  to  animals,  while 
under  I  III-  lieadini;rif  iniHcellaneous  Hulijccls  i)ur|)ura,  heri-beri, 
liHMnoiiliilia,  diaheles,  and  iMsolatiou  are  lieHerilied. 

Ill  till-  lirMt  Hictioii  Dr.  U.C.  Cabot  gives  a Hystematie account 
•  if  Ihe  iiireelJDiiH  of  the  Mioiitli,  pliaiyiix,  anil  adjacent  narts. 
Here,  iiH  elMcwhere  in  the  volume,  tliere  are  occaHional  niis- 
liiki'M  iiH  (.0  iKimcH,  iiiiikiiig  one  doiihlfiil  whether  the  original 
(lUlhorll  icB  liiiyiMilwiiyH  heeii  HrnipiiloiiHJy  veriliiMl,  forexiiiiiple, 
"  lliigiH-IJrowirH  "  iiiialyHiHof  useaMcsof  rhi-iiiiiatii' tonsillil  is 
in  referred  to.  Tin' diHeaxi-HOf  Ihe  »loiiiai'h  aie  reviewed  hy  Drs. 
H|()<'kt<iii  mill  A.  .\.  Joiii'H  ill  11  f'niii|i|el('  iiiKJ  iip-lo-diile  ninmier. 
Dm.  W.  W.  .lohiiMloii  and  II.  M.  Lyman  hetween  them  de;i| 
wrth  the  hilenlJiii'H,  the  former  goeM  with  very  conKldenilile 
di>laj|  Into  iliiodi'iiiil  iileeriiiid  eaiehiomn,  but  hy  a  hIIi)  refers 
to  ColliiiH  tor  ('ollii  and  I'iek  for  Pic.  In  (lie  iii-tiele  on  iippeii- 
dieitJH  Dr.  MiNiill  given  a  leinperale  iiml  well  coiiHideicd 
imiiiioii  on  the  burniiiK  cuieMtjoii  of  ofwrulive  iiieuHUiPH  in  tliiil 
iltdcn"!'.     IntPKliniil   piiriiKiteH.  exeepi   the  nmn.ba  coli,  whieli 


has  already  been  dealt  with  in  a  previous  volume,  are  de- 
scribed, together  with  trichinosis,  by  Dr.  Dock. 

Dr.  V.  Vau.ghau  has  brou,ght  his  extensive  experience  to  bear 
on  his  article  on  food  poisiming,  and  has  provided  a  valuable 
contribution.  The  diseases  of  the  liver  and  gall  bladder  have 
entrusted  to  Dr.  J.  E.  Graham.  Functional  disease  of  the 
organ  is  recognised  and  explained  as  due  to  the  liver  being 
unable  to  stop  poisons  carried  to  it,  this  inadequacy  may  tie 
either  primary  as  in  neurasthenia,  or  secondary,  for  example, 
from  indiscretions  in  food  and  drink.  The  descriptions  of  the 
other  hepatic  diseases  show  an  intimate  acquaintance  with  the 
literature  and  the  recent  advances  of  our  knowledge,  and  are 
illustrated  here  and  there  by  suitable  cases. 

The  spleen  receives  full  justice  at  the  hands  of  Dr.  Lock- 
wood,  and  Dr.  Stockton  gives  a  systematic  description  of  the 
affections  of  the  pancreas.  There  is  a  full  and  up-to-date 
article  on  exophthalmic  goitre,  with  a  goodly  number  of  refei-- 
ences  supplied  by  Dr.  Kiniiicutt,  who  may  be  congratulated  on 
his  successful  contribution,  also  supplies  the  account  of 
ordinary  goitre.  Dr.  Allen  Sarr  gives  a  well  illustrated  account 
of  cretinism  and  myxredema. 

After  articles  on  metallic  and  other  forms  of  chronic  intoxi- 
cation there  is  a  section  on  infectious  diseases  common  to  man 
and  animals.  This  includes  glanders,  anthrax,  rabies,  and 
actinomycosis,  and  is  from  the  pen  of  Mr.  J.  Law,  F.R.C.V.S. 
The  volume  closes  with  a  number  of  diseases  grouped  under 
the  heading  of  miscellaneous  subjects,  and  here  pmpura, 
beri-beri,  haemophilia,  diabetes,  and  insolation  are  described. 
Dr.  Warren  Coleman  gives  useful  tables  of  diet  in  his  valu- 
able account  of  diabetes,  and  has  produced  a  useful  and  prac- 
tical article,  while  doing  full  justice  to  the  scientific  problems 
connected  with  its  etiolog.v.  In  conclusion,  this  volume  fully 
maintains  the  standard  of  the  two  previous  instalments  and 
will  be  found  a  useful  source  of  reference. 


Gabdneb's    Household    Medicine  and    Sick-Room    Ctuide. 

Revised  by  W.  H.  C.  Staveley,  F.RO.S.Eng.    Thirteenth 

edition.     London:  Smith,  Elder  and  Co.    1S9S.    (Demy  8vo, 

pp.  524.  8s.  6d.) 
The  task  of  writing  a  book  for  lay  readers  on  a  professional 
subject  is  very  difticult,  and  one  in  which  many  who  have 
essayed  it  have  failed.  The  autliorof  this  book,  however,  by 
dint  of  strictly  limiting  his  subject,  and  by  not  attempting  to 
teach  what  it  is  oliviously  impossible  for  amateurs  to  prac- 
tise, has  come  well  out  of  the  ordeal,  and  has  produced  a 
work  full  of  information  useful  to  tliose  for  wliom  it  is 
written.  It  is  free  finni  all  quackery,  and  nowhere  pre- 
tends to  teach  all  that  i.^  to  I.ie  known  on  the  sulijeet.  or  to 
make  its  readers  independent  of  professional  lielp  when  such 
is  to  be  had.  The  honesty  and  tlie  practical  nature  of  the 
book  may  be  judged  from  the  following  paragrapli  in  the  pre- 
face :  "It  must  be  clearly  iniderstood  that  the  treat  nient 
described  is,  in  many  cases,  not  the  best  form  of  treatment 
known,  but  is  the  one  wliich  can  be  safely  used  with  good 
jirosjx'ct  of  success." 

A  fair  elementary  account  is  given  of  the  structure  and 
functions  of  tlie  body.  Then  comes  a  section  on  hygiene, 
dealing  with  the  body,  the  surroundings,  with  inlaney  and 
childhood,  and  with  beallli  in  tlic  trojiics. 

.\fter  treating  of  tl onditions  ]irodneed  by  disease  and 

the  modes  of  observing  and  investigating  them,  we  come  to 
sections  on  treatment,  on  accidents  and  emergencies,  on 
1,'ener.il  and  local  diseases,  and  tinally  on  jiregnancy  and 
labour. 

l''rom  the  jirofessional  side  we  can  sjieak  very  highly  of  this 
book.  Whether  the  iiiibiic  will  be  sat  islied  is  another  ques- 
tion. Peopli'  like  to  hiive  their  diseases  ticketed,  to  get  a 
lirescrijit  ion  for  a  iniil;idy  and  liava  done  witli  it,  and  we  do 
not  know  whet  her  tliey  uill  altogether  ap)in'ciati' the  descrip- 
lioimof  the  various  dise;ise«  or  tbe  coimiioii-sense  directions 
for  what  one  may  call  tlie  "  nursing  treatment." 

Ah  an  insliince  of  the  pnietical  nature  of  some  of  Ihe  direc- 
tions given  we  would  note  that,  in  the  list  of  "requisites" 
given  for  disinfeel  iiig  n  room  by  "fumigation,"  he  begins 
with:  "  I.  Soft  Koaji  iiiKJ  «ati'r ;  scrubliin^' binshes."  Many  11 
much  more  important  inn  11  mil  begins  with  the  sulphur !  'i  he 
book  JH  addii'Hsed  to  faniilieH,  misHioniiricH  and  colonistH,  and 
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tliose  ensaged  in  expeditions  in  searcli  of  game,  when  far 
from  skilled  help,  and  it  seems  likely  to  be  of  great  service 
to  them. 

Clinical  >L\xnAL  for  India.  By  Surgeon-Major-General 
C.  SiBTHORPE,  C.B.,  F.K.Q.C.P.I.,  M.K.I.A.  Fourth 
Edition.  Madras  :  Government  Press.  (Demy  8vo,  pp.  415, 
25  illustrations.) 
The  first  edition  of  this  work  was  compiled  in  1878  by  Surpeon 
A.  M.  Branfoot,  M.B.,  for  U!>c  in  the  Madras  Ciencral  Hospital. 
A  revised  and  enlarged  edition  was  prcjiared  in  1880  by 
Surgeon-Major  Sibthorpe,  assisted  by  Surgeon  JNIacNally. 
At  the  suggestion  of  the  Madras  Government  this  work  was 
distributed  among  civil  dispensaries  in  the  Madras  Presi- 
dency. A  third  edition  was  issued  some  years  ago,  and  has 
become  exhausted.  Tlie  present  edition  has  been  prepared 
under  the  orders  of  Government  by  a  committee  of  medical 
officers  mostly  connected  with  the  Madras  Medical  College, 
Surgeon-Major-General  Sibthor]ie  having  ofiered  his  interest 
in  the  work  to  Government  for  that  pui-pose,  on  condition  that 
the  profit,  if  any,  should  be  devoted  to  a  prize  for  the  students 
of  the  Madras  Medical  College. 

The  utility  and  popularity  of  the  Manual  have  been  amply 
attested  by  the  call  for  four  successive  editions,  and  it  only 
remains  to  state  that  the  pi-escnt  edition  has  been  revised 
with  great  judgment  and  care,  and  is  admirably  adapted  to 
fulfil  the  pui-pose  of  its  publication— as  an  aid  and  guide  to 
students  and  practitioners  in  the  observation,  study,  and 
treatment  of  disease.  Clinical  methods  are  systematically 
and  tersely  described,  as  applied  to  the  investigation  and 
diagnosis  of  diflferent  classes  of  disease,  and  in  addition  much 
useful  information  is  given  regarding  the  treatment  of 
emergencies,  the  use  of  antiseptics,  the  performance  of  post- 
mortem examinations,  the  management  of  cases  of  poisoning, 
and  the  dieting  of  the  sick. 

A  short  list  of  the  more  common  and  useful  indigenous 
drugs  is  given,  and  a  hospital  formulary  containing  a  clas- 
sified collection  of  prescriptions  for  internal  and  external  use 
likely  to  be  frequently  employed  in  hospital  practice  ;  each  is 
designated  by  a  definite  name,  which  is  preferable,  on  the 
score  of  safety,  to  a  number.  The  volinne  is,  in  short,  a 
practical,  ably-compiled,  and  excellent  work,  and  ought  to  be 
supplied  to  everj'  hospital  in  India. 

Onze    Annies    de    Pratique   CHiBunoicALE  du    Docteur 
Andres  F.  Llobet,  Professeur  libre  de  la  Faculty  de  M(5de- 
cine  de  Buenos  Aires,  avec  PiC'face  du  Professeur  Ollier, 
Professor  de  Clinique  Chirurgicale  k  la  Faculte  de  M(^'decine 
de  Lyon    [Eleven  Years  of  Surgical  Prai'tice  by  Dr.  Llobet]. 
Paris  :  J.  B.  Bailliere  et  Fils.     189S.     (Roy.  8vo,  pp.  151S,  73 
illustrations,  2  vols,  527  cases  recorded  in  full.     Fr.  24.) 
Du.  Li.oBET  is  a  young  and  distinguished  surgeon,  who  sub- 
mits,    in    this    work,    his   record    of    surgery   done    in    the 
Argentine    Rei)ulilic  to  the   judgment  of   his   colleagues   in 
other  lands.     Professor  Ollikr  stands  sponsor  for  the  work, 
and  in  an  eloquent  preface  justifies  its  pnnluctiiin.     There  is, 
expressly,  no  pretence  madi'  of  academic  coniplctoness.  .fudg- 
ing by  the  frequency  of  tlic  repetition  of  thi'  pln'ase,  "  I  was 
the   first   to   perform    this   operation    in  tlie   .\rgcntine,"  the 
author  would  appear  to  believe  that  surgei-y  could  liardly  lie 
said  to  have  had  any  existence,  worthy  of  tlu>  name,   before 
his  advent.     It  is  interesting,  therefore,  to  inquire  how  the 
methods  now  in  use  there  will  compare  with  our  own,  and  to 
determine  whether  there  are  any  essential  dift'erences.  so  far 
as  regards  racial  or  climatic  influences,   in  diseases  as  they 
present  tlieniselves  in  the  two  countries. 

-Vll  branches  of  surgery  are  touched  upon,  and  the  following 
may  be  quoted  as  characteristic  illustrations  of  the  authors 
surgical  practice.  In  acute  appendicitis.  Dr.  Llobet,  in 
common  with  the  generality  of  surgeons,  is  tending  towards 
early  operative  intervention,  if  possible  within  the  first  24  or 
48  hours.  An  intei-esting  eascMS  mentioned  at  lengtli.  wher(> 
an  appendix  was  passcd.f  entire,  in  a  niotinn  <in  tlie  ciglith 
day  of  an  attack.  In  the  treatment  of  inguinal  hernia  prefer- 
ence is  given  to  the  methods  of  .VguilarCa  local  procedure  born 
of  a  knowledge  of  Bassini's  method)  and  of  Lucas-Cham])ion- 
nif-re.    In  umbilical   hernia  Dauriac's  procedure,  the   inter- 


crossing of  jiortions  of  the  rei  ti  muscles,  is  eondemne.I.  I  iHC 
colotomy  is  preferred  to  lumbar,  a  choice  in  which  the  iiuihi  r 
believes  he  lias  the  sujiiMirt  of  a  majority  of  modern  sur:.'t-.  ns. 
In  referring  to  double  castration  the  opinion  of  his  coilfjigue, 
Dr.  .\yerza,  is  ([uoled  approvingly,  to  the  efl'eot  that  'all 
jiatients  upnii  wlifun  dcnible  ca^tration  has  been  pcrfoi 1 1 .  J. 
liave  committed  suicide  or  become  insane." 

In  dealing  with  the  treatment  of  malignant  disease  of  thir 
various  abdominal  organs,  Dr.  Llobet  gives  expression  to  the 
glcKimiest  of  views.  Although  "  many  '  cases  of  cancer  of  tliu 
stomach,  csiiciially  of  the  pylorus,  have  been  seen  early,  it 
is  avowee!  that  "patients  are  harilly  ever  subjected  to  njiera- 
tion,  for  the  results  do  not  correspond  to  the  importance  of 
the  intervention."  Similarly,  Ivraske's  operation  is  aecrediteil 
with  an  immediate  mortality  of  50  per  cent,  and  an  appalling 
list  of  possible  accidents  is  given.  Pyloroplasty  is  con- 
sidered "  ingenious  but  difficult."  All  the  latest  European 
work  in  these  regions  seems  unknown  to  the  author.  Priority 
is  claimed  for  the  immediate  suture  of  the  liver  parenchyma 
after  the  removal  of  hydatid  cysts.  In  two  cases  out  of  four 
primary  union  was  obtained.  In  describing  Pott's  disease, 
mention  is  made  of  good  recoveries  after  Treves's  operation, 
the  indications  for  which,  it  is  held,  should  be  more  widely 
extended.  Lund's  operation  is  resorted  to  frequently  in  the 
treatment  of  club-foot.  No  mention  is  made  of  Thomas's 
wrench.  An  excellent  case  of  recovery  after  craniectomy  for 
premature  ossification  of  the  cranial  sutures  is  detailed.  The 
grafting  of  the  bones  of  a  dog's  skull  into  gaps  left  after  tre- 
phining has  been  adopted  with  some  success. 

The  illustrations  throughout  are  poor;  the  records  of  the 
cases  are  well  given  and  are  the  feature  of  the  work. 

The  record  of  surgical  progress  is,  on  the  whole,  a  satisfac- 
tory and  a  creditable  one.  The  author  has  not  yet  reached 
the  standard  of  modern  European  and  North  American 
surgeons.    But  he  is  not  far  behind. 


A  Century  of  Vaccination  and  AVhat  it  Teacuis.  By 
W.  Scott  Tebb,  M.A.,  M.D.Cantab.,  D.P.H.,  Surgeon  to 
the  Boscombe  Hospital.  London :  Swan  Sonnenschein 
and  Co.  1898.  (8vo,  pp.  448.  6s.) 
This  attack  on  vaccination  is  addressed  principally  to  the 
author's  •'  medical  brethren,''  and  to  members  of  Parliament. 
To  the  latter  he  expresses  himself  thus  regarding  the  former, 
insofar  as  they  are  officially  related  to  vaccination  :  "  It  is 
strange  that  members  of  Parliament  do  not  perceive  that  the 
strtngth  of  the  provaccinist  party  lies  in  the  public  endow- 
ment of  tlie  practice.  Right  through  the  century  there  has 
existed  a  body  of  officials,  ostensibly  paid  to  promote  the 
practice  of  vaccination,  but  also  partly  at  least,  paid  to  vindi- 
cate it  theoretically,  and  to  explain  away  its  failures  and  accom- 
panying disasters!"  This  ac<usation  that  medical  men  have 
otficialiy.right  through  thccentury,  explained  away  failures  and 
disasters,  partly  or  wholly  in  return  for  payment,  and  that  mer- 
cenary motives  are  the  mainspring  of  the  practice  of  vaccina- 
tion, comes  with  singular  infelicity  from  Dr.  Tebb.  Insinua- 
tions of  this  sort  are  weapons  wliich  should  be  avoided  by  all 
self-respecting  men.  While  Dr.  Tctib  writes  thus  to  legis- 
lators, he  has  advice  to  give  also  to  his  own  "  medical 
bretlircn."  It  would  be  advisable  for  them  "to  accept  as 
authenticated  only  published  and  tested  cases,  or  such  as 
liavc  come  under  their  own  personal  observation."'  But 
even  here  there  is  a  difficulty.  Such  cases  may  tell  in  favour 
of  vaccination,  and  it  must  not  be  overlooked,  says  Dr.  Tebb, 
that,  as  to  medical  men,  "their  errors  will  probably  accord 
witli  their  eberishcd  beliefs,"  and  that,  "the  evi<lenco  of 
detailed  cases  -which  is  really  the  only  evidence  on  which 
the  credit  of  vaccination  depends —cannot  be  accepted 
wholesale  as  if  it  were  not  open  to  question."  Thug  it  seems 
that  nothing  but  iletailed  eases  are  of  any  use  as  evidence, 
and  if  the  details  make  for  vaccination  then  at  once  we  must 
recollect  that  the  medical  men  who  furnish  the  details  nia^ 
not  be  trusted  because  they  "  are  still  liable  as  men  to  err. ' 
Some  readers  do  not  like  to  iie  troubled  with  large  tallies  ot 
stal  istics.  and  anv  such  readers  proceeiling  so  far  thronuh  Dr. 
Tcbb's  book, would  at  least  feeltliis  satisfaction,  that  the  ques- 
tion was  not  about  to  be  discussed  statistically,  but  only  by 
means  of  "cases."  But  that  belief  would  soon  receive  its 
deatblilow.     For  Dr.  Tebb  has  no  hesitation  in  giving  <-ohiran 
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after  column  of  statistics  wherever  he  supposes  they  suit  his 
own  argument.  If  they  fail  to  convince,  it  is  not  because 
of  their  paucity,  but  of  their  pointlessuess.  They  are  mar- 
shalled not  singly  but  in  battalions. 

True,  indeed,  many  tables  of  statistics  bearing  most 
closely  and  pertinently  on  the  subject  of  vaccination 
are  conspicuous  by  their  absence.  The  hospitals  of 
tlie  Metropolitan  Asylums  Board  have  furnished  some 
of  the  most  complete  statistical  material  ever  produced 
on  the  subject  of  mitigation  of  small-pox  by  vaccination. 
But  while  Dr.  Gayton  is  quoted  wliere  a  phrase  happens  to 
suit  Dr.  Tebb's  purpose  his  tabulated  experience  is  excluded, 
and  while  Dr.  Russell  is  referred  to  the  reader  is  not  favoured 
with  his  statistical  records  or  his  diagrams.  Xeither  do  \ye 
find  here  the  figures  for  small-pox  in  infected  houses  in 
Gloucester  and  Dewsbury,  and  the  statistical  evidence  of  its 
differentiation  between  the  vaccinated  and  unvaceinated.  As 
to  all  sucli  data,  we  must  no  doubt  recollect  Dr.  Tebb's  dictum 
that  detailed  cases  "  constitute  really  the  only  evidence  on 
which  the  credit  of  vaccination  depends."  Tins  being  so  we 
might  perliaps  liave  hoped  for  some  explanation  of  the  cases 
of  the  Leicester  Hospital  small-pox  statf,  of  whom  thirty-four 
liad  been  revaccinated  or  had  small-pox  and  only  one  had  even 
a  slight  attaclv  during  the  epidemic,  while  of  six  who  refused 
revaccinatiou  five  were  attacked  and  one  died.  As  to  these, 
liowever,  perhaps  tliey  are  omitted  because  medical  men 
may  err,  and  tlieir  "errore  will  probably  accord  with  their 
cherished  beliefs.' 

TUBEECULOSW    OF    THE    GeKITO-UKINABY    OrGANS,   MaLE  AND 

Female.    By  Nicholas   Senn,   M.D.,   Ph.D.,   LL.D.,   Pro- 
fessor of   Practice  of  Surgery  and  Clinical   Surgery,  Riish 
Medical   College,   etc.     Ivondon :    Tlie   Rebman  Publishing 
Company,  Limited.     i8g8.     (Demy  Svo,  pp.  318.     17s.) 
Any    work    which    bears    upon    its  title  page  the  name  of 
Professor  Si:n.n   is   sure   to  receive  a  cordial  reception  from 
ifurgeons  tlie  wide  world  over.   By  a  series  of  volumes,  each  one 
a  matitorpiece  of  accurate  and  trustworthy  work  either  clinical 
or  theoretical,  the  author  has  established  for  liimself  a  reputa- 
tion as  a  scientific  surgeon  of  tlie  foremost  rank. 

Tiie  present  volume  deals  with  the  tuberculous  diseases  of 
tbe  genilo-urinary  organs  in  the  male  and  female.  A  full  and 
conipletc  ili'scription  i.s  given  of  the  various  forms  of  disease 
arising  in  ejicli  organ  as  the  result  of  the  primary  or  secondary 
infection  witli  the  bacillus  of  tubercle,  and  to  the  more  im- 
portant organs  a  separate  cliaptcr  is  allotted.  The  majority  of 
the  statements  made  and  opinions  given  are  in  accord  with 
tlio.se  of  the  grr'aler  iiumlK'r  of  surgical  autlioritics ;  but  the 
author  lias  freely  incorp-uated  in  the  volume  the  fruits  of  his 
own  thouglil  and  work,  and  thercljy  lias  added  greatly  to  the 
vahie  of  the  bi»>k.  A  few  of  his  beliefs,  however.'  arc  at 
variance  with  those  usually  accepted,  but  wliere  a  novel  view 
is  expressed  weiglity  reasons  are  given  by  the  author  for  tlie 
faith  that  is  in  him. 

Thoug)i  by  no  means  the  greatest  work  which  Professor 
Seiiii  lias  given  iih,  this  is,  perhajis,  on  tin- uIkjIc  Mic  most 
t>l»i<-iit,  the  uiost  chaiacteriHti<- of  the  author  at  liis  liest  and 
at  liis  worst.  As  illustniting  the  autlior  at  his  best,  we  may 
refer  to  the  wonderfully  accurati'  and  vivid  descriptions  hir 
given  of  the  cljtilcal  iiianifeHtutioii  of  eaiili  disease;  to  the 
niiiMitencHit  and  ciimiiletcness  of  tin-  pallmlogicaldescM-iptions, 
both  nakccl-i-ve  and  miiroscopic ;  and  finally  to  the  wide 
survey  of,  .'iiiil  aptiif-n  of  sidectioii  from,  the  vast  lilc'iature 
In  all  langiiiigcH,  and  of  all  countries,  which  has  any  b<iniiig 
aiK.ii  niiy  Iiraiicli  of  his  subject.  Tlir'se  are  all  qualilies  of  the 
highest  worth  in  a  siirgiiral  author,  hut  wi'  recogiiisi'  and 
accept  tliciii  ns  natural  and  inevitable  in  any  work  of  Pro- 
fessor Heiiii's.  Hut,  on  the  rither  hand,  there  is  no  lack  of  the 
fault -1  to  which  we  are  e(|iiiilly  aeeu'^tomed.  The  same  harsh- 
(icMH  and  iiielet;iinee  of  Hlyle  per.-.JHlri ;  there  is  an  alniost 
Wiuitoii  cliiiiisineHH  of  I'xpn'ssion,  ami  an  awkwardneHs  of 
pliraHc  lliiil  is  very  suggestive  of  slovcMiliiiess.  But,  worse 
lliaii  all.  thi-re  is  an  excessive  wonlineMh  which  Is  tedious 
b">  ■  ure.  The  Volume  coiitaiiii;  311  pages,  hi  i<x)  less 
'■'  ">  could  luive  told  u«  all  his  niessage,  and  told  it 
•■(iTi.Miy  w  11,  wilhoiil  ireliK-iii;;  jn  uH  a  not  iiilrequeiit  lapsir 
of  interest  from  sheer  mai  iiie-n. 
'I'l  I- ilhi-iiiii. 'i-fiutory,  and  insjiiteof  the  faults 


we  have  mentioned,  the  book  will  well  repay  perusal.  It  is 
the  final  word,  as  our  knowledge  stands,  upon  the  diseases  of 
which  it  treats,  and  will  add  to  the  reputation  of  its  distin- 
guished author.  

Les  Troupes  Coloniales  :  III.  Hygiene  du  Soldat  sous  les 
Thopiques.  [Colonial  Troops  :  Health  of  the  Soldier  in  the 
Tropics].  Par  F.  Burot  et  M.  A.  Legrand.  Paris :  J.  B. 
Bailliere  et  Fils.  189S.  (Demy  8vo,  pp.  218.  Fr.  2.50. ) 
The  former  portions  of  this  book  were  reviewed  in  the 
British  Medical  Journal  of  October  9th  and  April  i6th  last. 
This  portion  is  the  outcome  of  sanitary  experiences  gathered 
in  the  various  Freucli  colonial  enterprises  in  recent  years,  a 
subject  which  cannot  but  be  of  deep  interest  to  this  country. 
It  is  divided  into  eight  chapters,  of  wiiich  the  following  is  a 
sketcli.  Under  the  head  of  Housing  is  discussed  the  value  of 
upland  sanitaria,  with  special  reference  to  om-  Indian  hill 
stations.  It  will  hardly  lie  credited  that  tlie  French  have  as 
yet  no  sanitarium  in  Tonkin.  The  authoi's  state  that  the  walls 
of  houses  in  the  tropics  should  be  thick;  painted  in  clear 
but  not  white  colours  ;  double-roofed  ;  the  ground  floor  out  of 
reach  of  the  sun,  and  in  malarial  countries  raised  above  the 
level ;  a  verandah  is  indispensable.  They  apparently  are  not 
familiar  with  our  wooden  military  huts  in  Bermuda  and 
elsewhere,  raised  about  2  feet  above  the  ground  on  iron  or 
stone  sup)iorts,  and  admitting  free  and  perfect  ventilation 
beneath,  which  have  been  found  both  healthy  and  comfort- 
able. 

As  to  rations,  it  is  stated  that  the  English,  Dutch,  and 
Italian  are  of  better  nutritive  value  than  the  French.  An 
allowance  of  wine  is  considered  essential  for  a  colonial 
soldier.  A  pure  w.iter  sujiply  is  insisted  on,  and  it  is  urged 
that  a  filter  should  not  only  filter  but  sterilise. 

The  necessity  for  a  change  of  clothing  for  da.y  and  night  is 
shown ;  especially  is  a  flannel  l:>elt  for  night  wear  needful. 
The  head-dress  should  not  only  protect  the  head  but  shade 
the  eyes.  Almost  of  equal  importance  is  good  foot  gear, 
which  has  recently  been  brought  home  to  us  in  the  campaign 
on  the  Atbara. 

Under  the  head  of  Military  Life,  rest,  work,  duty,  and  play 
of  soldiers  are  discussed,  and  under  that  of  Medical  Service 
it  is  urged  that  the  number  of  medical  oflicers  should  be 
ample  so  as  to  provide  lor  detaclmients  01  all  sorts  over  at 
least  60  white  troops,  the  number  for  natives  being  less. 
The  proportion  of  medical  officers  will,  of  course,  vary 
accoriling  to  the  climatic  and  physical  conditions  of  the 
country  occupie<l. 

in  a  chapter  on  Sanitary  Policy,  conservancy,  vaccination^ 
is(datioii  of  infectious  cases,  quarantine,  and  disinfeclion  are 
discussed  ;  and  in  that  011  Special  Measures  fiir  hlxiuMlitions, 
various  important  points  relating  to  personnel  and  equipment 
are  brought  out.  Choice  of  troops,  convoys,  comniisariat, 
and  transjiort  are  reviewed.  Human  transport  is  preferable 
to  animal  carriage  for  sick  and  wounded  in  the  tropics. 
IJos])itiil  sliii)S  should  be  us<»d  wherever  pract  irable. 

In  a  final  (■lia)it<T  the  liynieiiic  ])riiiriples  to  he  observed  in 
a  colonial  (tropical)  army  are  stated,  ^vo  white  soldier  should 
1)0  sent  to  the  troiiics  under  22  years  of  age,  and  all  should 
be  specially  selected;  those  presenting  dysiieptic  and 
rheumatic  diatheses  being  esjieciiilly  iinsuited.  The  leading 
principle  for  the  formation  of  a  good  colonial  soldier  slioulil  be 
"a  iMJi'opeaii  head  on  a  native  body,"  a  hybrid,  w(!  fear,  dilli- 
cult  to  at  tain.  White  iiien  .-liould  not  be  I'luployed  in  inanual 
labour  in  the  tro))ics,  wlieic  iiat  ives  can  be  used.  Tlii'  period 
of  service  in  t  lie  Irojiics  is  dL-^cussed,  and  it  is  asserti'il  that, 
from  a  maxiiiuim  ol  live  years  in  the  Antilles,  three  years  in 
Indo-China  and  Madagascar,  to  u  niiniiiiuiii  of  eighteen 
months  in  the  .African  Soudan,  is  the  most  that  should  be 
exacted. 

The  authors,  in  conclusion,  slate  that  a  knowledge  of 
colonial  liyuii'iie  is  as  indispensable  to  a  conimander  as 
mililary  strategy  in  a  tropieal  <'amp.-iigii.  This  latter  iTilicisiii 
was  jiiobably  sliugested  hy  (he  i(,'iioraiice  ami  iiidiHeieiiee 
shown  by  the  military  ci>niMianders  in  JMadagasear,  which  led 
Id  such  himenliiMe  results.  It  will  be  observed  that  the 
French  usi'  the  li'rm  "  eoloniiil  "  in  a  dilleri'iit  sen.se  from  that 
ill  which  it  isemjiloyed  by  us  ;  they  apply  it  to  all  tlieir  foreign 
pOHsessioiiH,  whether  settled  by  white  ini.Mi  or  not . 
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The'South  African  Climate,  including  Climatology  and 
I^Balneology,  and^Discussing  the  Advantages,  Peculiarities, 
and  Capabilities  of  the  Country  as  a  Health  Resort,  more 
particularly  witli  reference  to  Affections  of  the  Chest.  By 
W.  C.  ^^CH0LTz,  M.U.Edin.  Loudon  :  Cassell  and  Co.  1897. 
(Demy  8vo,  pp.  200;  10  illustrations.  5s.) 
The  book  docs  not  fulfil  the  expectations  raised  by  a  perusal 
of  its  comprehensive  title.  Only  77  pages  are  by  Dr.  Scholtz, 
and  of  these  about  25  are  within  inverted  commas.  The 
remaining  123  pages  form  an  appendix  reproducing  papers  by 
past  and  present  Soutli  .Vfrican  practitioners,  which  have 
mostly  appeared  in  the  iSimt/i  Africa-n  Medical  Jnurnal.  The 
authors  01  these  are  practically  unanimous  in  their  opinion  of 
the  climate,  but  the  c-ountry  has  been  a  health  resort  for 
so  many  years,  that  we  are  disappointed  to  find  no 
statistics  of  results  in  the  treatment  of  chest  disease.  Dr. 
Scholtz  does  not  refer  to  such  statistics  as  have  been  pub- 
lished, nor  does  he  produce  statistics  of  his  own  results.  Tlie 
book  emphasises  the  fact  that  only  hardy  invalids  should  be 
sent  to  tlie  country,  and  that  it  is  not  a  poor  man's  country. 
It  is  stated  that  there  has  been  recent  improvement  in  the 
accommodation  provided  for  invalids  and  in  the  sanitation  of 
fclie  health  resorts,  but  we  fear  the  improvement  has  not  been 
such  as  those  desire  who  are  experienced  in  the  climatic 
treatment  of  phthisis.  For  cases  of  very  early  phthisis,  how- 
ever, life  on  a  veld  farm  appears  to  offer  many  advaiitaires. 

The  many  valuable  mineral  springs  in  South  Africa  are 
briefly  referred  to,  but  those  of  Caledon  are  fully  described  by 
Dr.  Daniel.  The  climates  of  the  charming  CapeJPeninsula, 
Uatal,  Bechuanaland,  Rhodesia,  and  even  the  Transvaal 
receive  no  attention  in  this  book,  and  Dr.  Scholtz  attempts 
no  soieutitie  discussion  of  the  climatology,  meteorology,  and 
balneology  of  the  countiy.  Tlie  pages  for  which  he  is  respon- 
sible require  revision.  Statements,  such  as  that  on  p.  34, 
■"  known  hereditaiy  predisposition"  has  ''markedly  improved 
in  South  Africa,"  are  frequent. 

The  value  of  the  book  lies  in  the  appendix,  but  the  papers 
thus  brought  together  for  the  first  time  are  somewhat  out  of 
place  when  attached  to  pages  obviously  written  for  the 
laity.  The  illustrations  are  (to  quote  the  "author'') 
typical  bits  of  South  African  scenery :  but  the  intending 
invalid  emigrant  is  not  given  a  view  of  the  Karroo — perhaps 
judiciously.  We  are  unwillingly  driven  to  the  conclusion  that 
Dr.  Scholtz's  pages  are  of  no  higher  rank  than  those  already 
■written  with  the  unveiled  intention  of  attracting  both  healthy 
and  delicate  emigrants. 


The    Botani.st's    Yade    Mecum;    being    a   Synopsis  of    the 

Divisions  and   Subdivisions    of   the  Vegetable   Kingdom. 

Compiled    by    John    Wishakt.     Edinburgh:    E.    and^S. 

Livingstone.  1898.  (Fcap.  8vo,  pp.  143.  2S.) 
TuEplan  of  this  little  book,  which  will  almost  go  into  a  waistcoat 
pocket,  is  not  a  bad  one  ;  but  the  details  need  consid(>rable 
revision  before  it  can  make  good  its  claims  to  recognition. 
According  to  the  title  page  the  author  lectures  on  zoology, 
general  biologj-,  botany,  physiology,  and  chemistry,  so  that 
■we  arc  almost  prepared  for  an  unusual  inimber  of  deficiencies 
and  inaccuracies.  "  It  is  intended  chiefly  as  a  guide  to 
students  during  botanical  excursions,"  but  the  student  is  ex- 
pected to  "  make  careful  and  methodical  examination  of 
actual  representative  specimens  before  committing  the  char- 
acteristics of  any  division  to  memor}'."  We  do  not  quite 
follow  the  writer  here.  The  first  part,  consisting  of  brief 
definitions  of  the  gi'oups  of  microscopic  organisms,  might 
liavfi  been  left  out  for  all  the  use  it  could  be  on  an  excursion. 

Goniiug  to  the  flowering  plants  we  find  that  Bentham  and 
Hooker's  Genera  I'lantarvm  has  been  freely  drawn  u)K)n, 
though  that  work  is  not  included  in  the  "list  of  books  con- 
suH*v.l  and  recommeiideil."  Thus  tlie  estimated  number  of 
species  of  each  natural  order  is  taken  from  the  Ge7iera 
I'tanfarum,  and  usually  given  as  exactly  the  same,  tliongh 
the  first  volume  ai)peaved  thirty-five  years  ago,  and  some  of 
the  orders  have  been  lU'arly  doubled  during  that  period. 
Sometimes  the  figures  are  not  <'orrectly  reproduced.  It  looks 
odd  to  see  the  number  of  species  of  Ranunculacen^  given  as 
exactly  503 ;    Beuiham  and  Hooker  say  scarcely  540,  and  the 


number  now  known  is  not  much  short  of  1,000.  There  are 
many  other  discrepancies  of  this  kind.  But,  after  all,  mere 
numbers  are  of  comparatively  little  importance.  Di'linitions 
of  orders  and  genera,  however,  should  be  clear.  Taking  a 
somewhat  difficult  example,  the  Betulacefe,  they  are  charac- 
terised as  follows  : — Male  flowers :  sepals  4  or  fewer,  stamens 
2 — 4;  female  flowers:  2—3  under  each  side  of  catkin-like 
spike,  perianth  none,  etc.  And  the  British  genera  :  i.  Alnus 
— stamens  4 ;  scale  of  female  spike  woody.  2.  Betula  -sta- 
mens 2:  scale  of  female  spike  thin  and  trifid.  This  is  in- 
sufficient, inaccurate,  and  hardly  intelligible. 


SuBGiCAi,  Technics  in  Hospital  Pkactice.     A  Handbook 

for    House    Surgeons,     Students,     Dressers,    and    Others 

engaged  in  Hospital  Work.     By  K.  W.  Monsarrat,  M.B., 

F.R.C.S.E.,  Assistant  Surgeon,  Liverpool  Cancer  Hospital. 

Bristol:  John  Wright  and  Co. ;  London :  Simpkin,  Marshall, 

Hamilton,  Kent,  and  Co.,  Limited;  and  Hirschfeld  Brothers. 

1898.    (Cr.  Svo,  pp.  138.    3S.) 

The  author  of  this  work  has  supplied  a  decided  want  in  a  very 

satisfactory  manner.    Clearly  and  concisely,  and  without  any 

attempt  to   dogmatise,   he   has    endeavoured   to    define    the 

routine  duties  of  surgical  work  in  hospitals,  and  to  reduce  to 

a  practical  sj-stem  the  latest  applications  to  surgical  work  of 

antiseptic  and  aseptic  principles.    The  general  plan  of  the 

book  lias  been  to  discuss  in  order  the  proper  management  of 

the  surgical  patient  and  his  suiToundings,  from  the  beginning 

to  the  end  of  the  course  of  treatment.    An  iustruftive  chapter 

on  the  aseptic  precautions  to  be  taken  by  the  surgeon  in  his 

own  person  is  followed  by  other  chaptta-s  on  his  professional 

duties    to   his    patients,    relating    not    so    much    to    direct 

surgical  treatment  as  to  the  essential  conditions  of  success  in 

such  treatment,  which  consist  in  the  proper   care  of    tlie 

operating  room,  the  order  to  bo  observed  whilst  performingan 

operation,  and  the  best  means  of  distributing  and  dressing 

surgical  cases  in  the  wards  of  a  hospital. 

It  would  have  been  well,  we  think,  if  Mr.  Monsarrat  had 
prefa<'ed  his  description  of  the  details  of  antiseptic  and 
aseptic  practice  by  a  chapter  explaining  the  scientific  prin- 
ciples on  which  such  practice  is  based.  It  is  only  by  a  full 
knowledge  and  a  strict  observance  of  the  doctrine  of  microbic 
infection  that  modern  sui-gical  technics  can  be  jireveuted 
from  degenerating  inlothe  performance  of  a  mere  mechanical 
ritual. 

Among  the  many  indications  afforded  by  this  little  book  of 
the  revolution  that  has  within  a  brief  period  been  effected  in 
the  practice  of  surgeiy,  one  cannot  fail  to  note  that  success  in 
treatment  depends  not  only,  as  in  former  times,  on  the  skill 
and  experience  of  one  man.  but  also  on  the  intelligent  co- 
operation of  his  assistants,  lx)th  mile  and  female.  Certainly 
Mr.Monsairafs  work,  tho.igh  ii  tended  for  junior  men  only, 
would  not  have  been  complete  williout  the  addition  of  a  very 
useful  appendix  containing  surgical  rules  for  nurocs. 


LEHRnmi    DEU    EXTWICKEI.UNOSOESCHICHTE     DES    MeNSCHEN. 

[Textbook  of  Human  Embiyology].  Von  Dr.  J.  Kollmann, 
Professor  of  Anatomy  in  Basel.  Jena  :  G.  Fischer.  1898. 
(Roy.  Svo,  pp.  670.  3S6  figures.  M.  15.) 
Ai.THonoH  there  is  no  lack  of  books  on  einbiyology_  at  the 
present  dav — we  have  only  to  mention  the  works  of  Kiilliker, 
Ileitwig.  Duval,  Milnes  Mai-shall,  :Minot,  and  the  first  part  of 
Qirahi!'  A»nto7iii/—th\!>  one  by  Profe-^sor  Koi.i.max  will  com- 
mand attention',  for  it  furnishes  a  well-written  and  well- 
planned  account  of  the  development  cf  the  human  embryo 
such  as  until  recently  it  has  not  been  possible  to  nroduce, 
from  sheer  lack  of  material.  The  study  of  vertebral  enibry- 
olocy  was  originally  founded  on  that  of  the  chick,  and  this, 
fi-oni  its  acc-essibilitv.  must  for  the  student  always  f.>rm  the 
basis  of  his  stu.ly:"but  it  was  greatly  extended  by  the  re- 
searches of  Balfour  in  elasmobi-anchs  and  subsequently  by 
those  of  various  workers  in  mammals.  Finally  the  imiHirt- 
ance  of  verifying  in  man  results  which  hiive  been  already 
aiTived  at  from  the  study  of  the  development  of  the  lower 
mammals  has  been  rendeivit  vei-v  av>parenl  liy  the  wi^rk  of 
His  and  othei-s.  The  present  b.K«k  is  an  uttemi't— ami  by 
no  means  an  unsuccessful  one— to  found  the  study  of  human 
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embryology  upon  the  actual  liistory  of  the  human  embryo. 
Nevertheless,  it  is  not  for  a  moment  pretended  that  all  the 
problems  of  development  can  as  yet  be  studied  in  the  human 
subject,  nor  is  it  advisable  to  avoid  reference  to  the  differ- 
ences which  are  met  with  in  vertebrates.  There  is  therefore 
a  good  deal  of  what  we  may  call  "general"  development,  iu 
contradistinction  to  the  "  special "  part  which  is  the  main 
object  of  the  book;  but  this  is  necessary  to  render  the  account 
complete,  and  of  course  quite  essential  in  dealing  with 
general  problems,  as  fertilisation,  segmentation,  the  formation 
of  a  blastoderm,  heredity,  and  the  like. 

Not  the  least  important  feature  is  the  number  and  excel- 
lence of  the  illustrations.  This  is,  if  anything,  more  necessary 
in  works  on  embryology  than  in  any  other  department  of 
morphology.  The  figures  are  mostly  copied  from  original 
memoirs ;  those  of  His,  as  must  necessarily  be  the  case  in 
dealing  with  human  embryos,  having  been  especially  laid 
under  tribute  (the  author  has  omitted,  doubtless  by  an  over- 
sieht,  to  state  in  every  case  the  source) ;  but  there  are,  in 
adoition,  a  fair  number  of  cuts  which  have  been  prepared  for 
the  book.  The  bibliography  which  is  given  at  the  end  of  each 
Bection  is  meagre,  but  this  is  explained  by  the  fact  that  full 
bibliographies  are  to  be  found  in  Minot  and  in  other  works, 
and  there  is  therefore  no  need  to  multiply  them  further.  It 
is  interesting  to  observe,  in  looking  througli  this  most  recent 
addition  to  enibryological  textbook.*,  how  much  our  knowledge 
is  becoming  advanced  by  the  introduction  of  the  "  modelling" 
method  in  the  study  of  the  form  of  internal  parts,  a  method 
the  inception  of  which  is  due  to  the  eminent  Swiss  anatomist 
who  has  for  so  long  rendered  Leijjzig  the  centre  of  embry- 
ological  research. 

It  is  to  be  hoped  that  this  work  will  find  a  translator,  for  its 
value  is  not  confined  to  tlie  advanced  student  of  niorpliology, 
but  on  account  of  the  precise  details  which  it  contains  regard- 
ing the  human  embryo  at  all  stages,  it  cannot  fail  to  be  of 
interest  to  all  medical  men,  and  especially  to  those  who  are 
engaged  in  obstetric  practice. 


Lbhrbucb  der  veboleichenden  mikroskopischen  Anatomie 

DEn  WiniiELTHiERE.     Zweiter    Theil.  Schlund  und    Darm. 

[Textbook    of     Comparative     Histology    of     Vertebrates. 

Second    Part.      Gullet   and    Intestine.]    Von   Dr.   Albert 

QpPEr,,  I'rofe.Msor  in  the  University  of  Freiburg-i-Br.     Jena  : 

G.  Fischer.     1897.    (Koy.  8vo,  pp.  6S2  ;  343  illustrations  and 

4  lithograpliic  plates.    M.  20.) 

TiiE  Br-cond  part  of  the  colossal  work  upon  which  Professor 

Oppkl  is  engaged  is  in  no  way  inferior  to  the  first  jjart,  which 

dealt  with  the  comparative  histology  of  the  stomach. 

The  umount  of  literary  research  necessary  for  the  compila- 
tion of  this  |)art  is  stupendous.  Every  page  abounds  witli 
refereiiees  ;  for  every  st.itenient  of  importance  the  .nil linrity 
is  Kiven  ;  theories  as  well  as  facts  are  fully  discussed,  ancl 
the  several  views  held,  such  as  fur  example,  tliuse  upon 
ab8f)ri)tion  of  fat,  are  all  given  with  markerl  impartiality. 
Kach  part  mUHt  prove  esHeiitial  as  a  work  of  reference  for  all 
fntare  inve«liyatorH,  whose  labours  will  be  gn'ally  lightened 
by  llie  |K)hnet«Hion  of  such  11  Wmk. 

The  ma-H  of  di-tails  with  which  it  is  filled  renders  it  impos- 
Hihlo  to  ilo  any  juHtici-  lo  a  work  of  tliis  kind  in  n  review  witli- 
ont  far  exceeding  the  limits  ordinarily  asKigned  to  licKik 
noticeH.  On  liK.kiiig  llirough  the  pages  \vi'  have  failed  to 
notice  llie  iimJHHioti  of  any  im]«)rtant  fact,  and  even  the  most 
recent  reKenr<-lieH  are  given  with  iniiiule  ac'ciiniey  and  nil  un- 
usual wi'allh  of  illuHtration.  I'mfeHsor  Oppel  is  to  lie  cim- 
Kratulated  iiinm  the  progresH  which  he  is  making  in  the  ful- 
nhnent  of  Ihm  di-Hinn  to  fiirnJMh  a  eoniplete  neeount  of 
v<'rtel)nite  coiripnriitive  liJHlo|<,(;y,  of  which,  sinci'  the  work  of 
Leydig  now  nearly  fifty  years  old,  |l„Te  has  been  no  uttcnii.t 
to  provide  n  cinciitennled  di-ncriptioii. 

When  it  iM  added  that  there  are  35  pages  at  tlip  ond  of  tin- 
iKKik  devoterl  ton  hililioifnipliy,  I'oiiiniiiiiK.'  Heveral  thousand 
referenceH,  loeachof  whiih  Ihefull  I  it  le  of  t  he  paper  refeircd 
to,  aH  well  as  the  honrce  imd  dali- iw  a|i|i(Mdi'il,  and  that  a 
double  index,  one  of  authorH'  iiariieH  and  oii<' of  HuhjectH,  is 
HUpplii-d  a  circinnKtaiiee  which  used  to  he  of  the  rarest 
o<curreiico   in  German  vcientiflo  b<KikH,  but  which  ih  now  for- 


tunately almost  the  rule— the  reader  maybe  able  to  form  some- 
idea  of  the  assistance  which  the  book  is  likely  to  afford  to  the 
histological  investigator. 


NOTES  ON  BOOKS. 


Transactions  and  Reports. 

The  Trmisactions  of  t/te  American  Pediatric  Soeiety,  vol.  ix, 
contains  the  text  of  the  papers  read  at  the  ninth  session  held 
in  Washington  iu  May,  1S97,  together  with  the  reports  of  the- 
discussions  upon  the  papers.  The  volume,  which  is  well 
illustrated,  is  edited  by  Dr.  Floyd  M.  Crandall.  The  value- 
of  these  annual  volumes  is  well  known  to  all  who  take  an 
interest  in  diseases  of  children,  and  we  need  not  do  more- 
than  announce  the  appearance  of  the  present  issue. 

The  Transactiotis  of  the  Nineteenth  Annual  Meetiitg  of  the- 
Atnericatt  Laryngological  Association  is  concerned  with  the- 
proceedings  of  tlie  session  held  in  Washington  in  May,  1897. 
It  contains  a  long  series  of  papers  of  interest  to  specialists,, 
together  with  the  discussions  which  took  place  upon  them  at 
the  meeting. 

A  volume  of  Studies  from  the  Departme7it  'of  Pathology  of  the- 
College  of  Physicians  and  Surr/eons,  Columbia  University,  New 
York  (vol.  v,  Part  I)  is  edited  by  the  Director,  Dr.  T.  Mit- 
chell Prudden.  It  consists  of  reprints  of  the  more  important, 
studies  published  by  workers  in  the  department  during  the 
years  1896  and  1897.  Among  the  subjects  dealt  with  are  the- 
Pasteurisation  of  Milk,  by  Dr.  E.  G.  Freeman;  a  Contribu- 
tion to  the  Study  of  Acute  Ascending  Paralysis,  by  Drs.. 
Pearce  Bailey  and  James  Ewing ;  and  a  report  by  Dr.  J.  S. 
Ely  on  Bacterial  and  Allied  Tests  as  applied  to  the  Cliuical 
Diagnosis  of  Typhoid  Fever. 

The  second  volume  of  the  TruTisactions  of  the  Heading  Patho- 
logical Society  contains  the  proceeding  ot  the  tifty-sixth  ses- 
sion, 1896-7.  Among  the  papers  'reported  we  notice  one  by 
Dr.  A.  Gordon  Paterson  on  Sporadic  Cretinism,  which  is  illus- 
trated by  a  series  of  striking  photographs  of  cretins.  We- 
notice  also  an  excellent  practical  paper  by  Mr.  H.  G.  Arm- 
strong on  the  Period  of  Incubation  and  Duration  of  Infect- 
iveness  of  the  Common  Infectious  Diseases,  another  on 
Small-pox  and  Vaccination,  by  Mr.  Alfred  Ashby  ;  and  a  paper- 
by  Mr.  Hastings  Gilford  on  General  Purulent  Peritonitis  due- 
to  Ulceration  of  the  Vermiform  Appendix. 

The  second  voluni(>  of  the  Reports  of  the  Medical,  Surgical,, 
and  I'atholix/ical  Registrars  (f  the  Liverpool lioyal  I)ifirmary  has- 
been  issued.  The  volume  consists  of  statistical  tables  deal- 
ing with  cases  admittedto  the  wards.  "These  tables  are  com- 
pih'd  by  Mr.  E.  A.  Smith,  M.B.,  Medical  Tutor,  and  Mr.  H. 
T.  Nixon,  Surgical  Tutor.  The  patliol<igical  report  by 
Professor  Boyee  contains  lirief  particulars  of  each  necropsy. 

The  fifteentli  ainiual  issue  of  the  Year  Hook  <f  the  Scientific 
and  Jii-arnnl  Sf/rieties  of  (Ircat  Britain  and  Irrlaiid  (London  :. 
Charles  Gritlin  and  Coni|i;niy,  Limited,  1898)  contains  par- 
ticulars with  regard  to  a  large  number  of  societies,  their 
ollicers,  and  jilaces  of  meeting,  together  with  lists  of  papers 
read  during  1897.  The  volume  deserves  to  be  well  known. 
The  various  societies  are  classified  under  fourteen  heads,  and' 
the  information  given,  so  far  as  we  have  Iteen  able  to  check  it, 
is  acein-at<'.  The  work,  however,  is  too  well  established  to- 
nced  detailed  commendation.  Under  the  head  of  "Law,"  it 
nii^ht  he  well  to  insert  brief  part ieiilars  wit h  regard  to  the- 
two  Coroners'  Societies  of  I'lngland  and  Wales  and  of  Ireland. 

The  Transactions  of  the  Society  of  Alumni  of  liclletne  Hos- 
pital, for  lH'.m-7  (New  York:  \\  ApiiletoTi  and  Co.,  Cr.  8yo.,. 
J))).  232H'onlains  the  address  of  the  President,  Dr.  Hotchkias, 
and  a  large  number  of  papers,  clinical  reports,  and  descrip- 
tions of  H  pel- inn -MS.  .Amipntr  the  ])apeis  we  not  ii'c  ■■ni  elaboratfi- 
essay  by  l)r.  Ili-rriiann  M.  HijjL's,  of  New  York,  on  The  Use  of 
Ilijihtheria  Ant  itoxie  Serum  under  thi'  sujiervision  of  the  New 
York  City  Health  Dejiarl  inent ;  a  paiier  on  The  Sero-Diagnosis- 
of  Typhoid  I'ever,  eonlainiiig  a  discussion  of  its  practical! 
clinical  value,  by  l)r.  J.  W.  liranTian,  and  an  article  on  Pas- 
lourised  Milk,  hy  Dr.  <  ietly,  showing  evidence  from  the  expe- 
rience of  Voidii'rs  that  luislcMiised  milk,  if  nsi'd  iiiliUii.'entlj'' 
an  directed  anions'  a  Inrfe  lUMMlii'r  of  hi'althy  eliildroM,  will? 
re<luce  the  nmrtalily  of  n  community  to  a  marked  extent,  rc- 
gardlcHH  of  all  adversn  hygienic  and  elin;:il  ie  eonditions. 


July  23,   1S98.] 


PUBLIC    HEALTH. 


[Tiu  BkiTun 


24^ 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING  THE 
SECOND  QUARTER  OF  i8g8. 
[Specially  eepouted  to  the  Bkitisu  Medical  Journal.] 
In  tlie  acoompanyini;  table  will  he  I'ouinl  suminariscd  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  lUo  metropolis,  based  upon  thu 
R.ci,'i.strar-<ieiiL-r.trs  returns  for  the  second  or  sprint'  quarter  of  this  ycitr. 
The  inortalily  fii,'ure5  in  the  table  relate  to  the  deaths  of  persons  actually 
bclon,L,'in-_,'  tu  the  various  sanitary  areas,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring'  in  the  institutiuiis  of  London 
ainont' the  various  sanitary  areas  in  which  the  patients  had  previously 
resided. 

The  32,294  births  re^'istered  in  London  during  the  three  mouths  ending' 
June  last  were  equal  to  an  annual  rate  of  28.8  per  i.ocxj  of  the  population, 
estinuited  at  4,504,766  persons  in  the  middle  of  this  year;  this  rate  was 
lower  thau  in  the  correspontlinj.'  cjuarter  of  any  year  on  record,  and  was 
3.0  i>er  1.000  below  the  mean  rate  in  the  second  quarter  of  the  ten  pre- 
cediiit;  years.  1888-97.  The  birth-rate  during  the  period  under  notice  in 
tliL-  various  sanitary  areas  showed,  as  usual,  wide  variations,  owing  prin- 
<-iltally  to  the  dilferences  in  the  sex  and  age  distribution  of  the  popula- 
tion. In  St.  George  Hanover  Square,  ^Yestminster,  St.  James  Westmiuster. 
Hampstead,  St.  Martiu-iu-the-rields,  aud  London  City  the  birth-rates 
were  considerably  below  the  average;  while  they  showed  the  largest 
excess  iu  St.  Luke,  Bethnal  Green,  vVliitechapel,  St.  Georgc-iu-tlie-East. 
Mile  End  Old  Town,  aud  Newington. 

The  17,984  deaths  of  persons  belonging  to  London  registered  during  the 
three  months  ending  June  last  were  equal  to  an  aunual  rate  of  16.0  per 


1,000,  ajrainst  16,3,  17.*,  and  i«;.i  in  the  corresponding  periods  of  the  three 
preceding  years ;  in  llie  second  quarters  of  the  ten  years  1888-97  the  death- 
rate  iu  the  metropolis  averaged  17.0  per  1,000.  Tlic  death-ral4j  in  London 
last  quaiier  was,  with  one  (rx<-eptK>n,  lower  than  in  the  corresponding 
period  of  any  year  on  I'ccord.  The  lowest  death-rates  in  tlic  variouh 
sanitary  areas  were  10.6  in  Hampstead,  13.9  in  St.  Marttn's-in-tbc-FicldB, 
13.4  iu  St.  (Jeorge  Hanover  Square  and  Stoke  Newington,  13.5  in 
Lee,  13.6  in  Wandsworth,  and  13.8  in  Hackney,  Camberwcll,and  Hattersca  ; 
the  highest  rates  were  20.6  in  Limchouse  anil  in  St.  Olave  Southwark,  30.7 
in  St.  Savioiu-'s  Southwark,  22.9  in  St.  Georgc-in-thc-East,  33.3  in  Strand. 
23.4  in  Holborn,  and  24.110  St.  Luke.  During  the  quarter  under  notice 
2,512  deaths  resulted  from  the  principal  zymotic  diseases  in  London  ;  of 
these,  1.073  were  referred  to  measles,  671  to  whooping-cough,  363  to  diph- 
tlieria.  181  to  diarrhoea,  154  to  scarlet  fever,  69  to  enteric  fever,  and  i  to  an 
ill-defined  form  of  continued  fever.  These  2,512  deaths  were  equal  to  an 
annual  rate  of  2.24  per  1,000,  against  an  average  rate  of  2.45  in  the  corre- 
sponding periods  of  the  ten  preceding  years,  1888-07-  In  the  second 
quarter  of  the  three  preceding  years  the  zymotic  death-rate  was  1.84,  3.5^, 
and  1.45  per  1,000  respectively.  No  death  fromany  of  thepiincipal  zymotic 
diseases  was  registered  last  quarter  in  St.  Martin-in-the-Fields ;  in  the 
other  sauitarj^  areas  the  lowest  zymotic  death-rates  were  0.83  in  Stoke  New- 
ington, 0.83  in  London  Citj-,  i.oi  in  Hampstead,  1.15  in  St.  George 
Hanover  Square,  and  1.27  iu  Newington  ;  and  the  highest  rates  were  3.34 
in  Limehouse,  3.16  in  Westmiuster,  3.60  in  Mai-yleboue  and  in  St  Luke, 
3.72  in  IMuuislead.  and  3.73  iu  Uolborn. 

No  fatal  e;ise  of  smalf-pox  was  registered  iu  London  during  the  three 
months  ending  June  last.  Measles  showed  the  highest  proportional 
fatality  in  Paddington.  Chelsea,  Marylebone,  Holborn,  St.  Luke,  Bethnal 
Green,  Rotherhilhe.  and  Phnnstead  ;  scarlet  fever  iu  Fulham,  Clerken- 
well,  St.  Luke.  Shoreditch,  St.  George  Southwark.  St.  Olave  Southwai'k. 
and  Lewisham;  diphtheria  iu  Chelsea,  Hackney,  Clerkcnwell,  St  Luke. 
Bethnal  Green,  Poplar,  and  liattersca  ;  whooping-cough  in  Westminster. 
Bethnal  Green,  Limehouse,  St.  George  Southwark,  St.  Olave  Southwark. 
Greenwich,  and  Woolwich  ;  aud  diarrhoia  iu  St.  Luke,  St.  Georgc-in-the- 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis^  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  durim/  the  Second  Quarter  of  1898. 
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East,  Ncnington,  and  Woolwich  sanitary  areas.  The  mortality  from 
-fever"  showed  no  marked  excess  last  quarter  in  any  of  the  sanitai-y 
areas. 

During  the  three  months  ending  June  last  1.S58  deaths  from  phthisis 
were  registered  in  iondon.  equal  to  an  annual  rate  of  1.65  per  1,000, 
against  1.61  in  the  eorrcspondine  period  of  the  preceding  year.  Among 
the  variou.".  sanit.-»rv  are.-is  the  lowest  phthisis  death-rates  were  recorded 
in  St.  Georire  Hanover  Squai-e.  Hanipstcad,  Stoke  Xewiugton.  St.  Martin- 
jn-the-Fields.  Wandsworth,  and  Lcwishiun ;  and  the  highest  rates  in 
St.  Giles.  Strand,  Holhoi-n.  St.  George-in-the-East,  St.  Saviour  Sonthwark. 
and  St.  Georcc  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  onelycar  of 
at-e  to  registered  birtlis.  was  equal  to  126  per  1,000  last  quarter,  and  was 
sfiglitlv  below  the  mean  rate  in  the  corresponding  periods  of  the  ten  pre- 
ceding" Tears,  1883-97,  w'hicli  was  130  per  1,000.  Among  the  various  sanitai-y 
areas  the  rates  of  infant  mortality  were  lowest  ra  Stoke  Nemngton, 
Hackney,  London  City.  Whitechapel,  Camberwell.  and  Plumstead ;  while 
they  cau.sed  the  lai-gest  e.xccss  in  Holborn.  St.  Geor<re-in-tlie-East.  Lime- 
house,  St.  Saviour  Southwark,  St.  Olave  Southwark,  and  Woolwich. 


HE.\LTH  OF  ENGLISH  TOWNS. 
Is  thirty-tluT»  of  the  largest  English  towns,  including  London,  6,411 
btrtbs  and  3,159  deaths  wea-e  registered  during  the  week  ending  Saturday, 
last,  July  i6tb.  The  annual  i-ate  of  mortality  in  these  towns,  which  had 
declined  from  15. i  to  14.7  per  i.ooo  in  the  three  preeeding  weeks,  was 
again  14.7  last  week:  Ttie  rates  in  the  several  towTis  ranged  from  8.7  in 
I'ortsmoutb,  9.0  in  IHackburn,  9.2  in  Croydon,  and  y.9  in  Derby,  to  19.0  in 
Manchester,  19.3  in  Salfoi-d.  12.6  in  Bolton,  and  22.9  in  Newcastle-upon- 
Tyne.  In  the  Ihirty-two  provincial  towns  the  mean  death-rate  was 
J5.1  per  I.ooo,  and  was  r.o  above  the  rate  recorded  in  London,  which  was 
onlyi4.i  pcri.oDo.  Thezymoticdeathrate  in  the  thirty-three  townsaveraged 
1.3  per  1,000;  in  London  the  rate  was  equal  to  i.g  per  1,000,  while  it 
averaged  1.7  in  the  thiity-two  provincial  towns,  amofig  which  the  highest 
lymotic  death-rates  were  2.8  in  liirkeuhead,  3.0  in  Gateshead  and  in  New- 
castle-upon-Tyne, 3.1  in  Sal  ford,  and  4.7  in  Pljrmouth.  Measles  caused  a 
death-rate  ofi.4  in  Norwich,  1.5  in  Gateshead,  1.6  in  Newcastle-upon- 
Tyne,  and  1.2  in  Plymouth  ;  and  whooping-cough  of  i.i  in  AVest  Ham,  1.2 
in  .Salford.  and  i.s  in  Gate^sBbadT  Tife  mortality  from  scarlet  fever  and 
from  'fever"  showed  no  marked  excess  in  any  of  the  large  towns.  The 
deaths    from    diphtjieria  in   the    thirty-three  towns  included  30  in 

11  Card:  ■        .      - 

iiMint' 
of'tlie  ttiirty-two  targe  i)ri>vinci;U. towns;  and  no  small-pox  patients  wxr'e 


London,  .*  in  Cardifl'.-  and  3  in  Leeds.    No  fatal  case  of  small-pox  was 
registcrea  diM'inir  the  wecK  under  notice,  citlier  in  London  or  in  any 


under  tre.'itincnt  in  any  of  the  Metropolitan  Asylum  Hospitals.  The 
oumber  ot  scarlet  fever  iiatient^  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,238.  2,205,  and  2,250  at  the  end  of  the 
tlircc  preceding  weeks,  had  further  risen  to  2,314  on  Saturday  last,  July 
I'Aii ;  20-;  new  a.scs  were  admitted  during  the  week,  against  231,  204,  and 
337  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DcmiNO  the  week    ending  Saturday  last,  July  i6th,  977  births  and  550 
deatlis  weix*  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  niorlaliiy  in  tlicsc  towns,  which  had  been  21. i  and  20.0  per  i.ooo 

10  tlie  two  preceding  weeks,  further  fell  to  18.5  last  week,  out 
w««  3.8  per  I.ooo  above  the  mean  rate  during  the  same  period  in 
tlift  tliirty-tliree  large  Englieh  towns.  ,\inong  these  Scotch  towns  the 
death-rates  ranged  from  17.0  in  Al>crdcon  and  17.7  in  Dundee  to  23.7  in 
^in-cn^M-k-and  ?3.3  iti  Perth.  Thcrynioticdeath-ratein  these  towns  averaged 
■)  I  p«r  I.ooo.  the  higliest  i-ates  being  recorded  in  (Jrticnock  and  Paisley. 
The  250  deaths  registered  in  Glasgow  included  10  from  measles,  2  froin 
nearlet  lever,  i3  from  whooping  cough,  4  from  "fever."  and  1^  from 
iTuinlKPa.  Four  fatal  cas«8  of  iiicasli.'H  and  4  of  scarlet  fever  were  recorded 
in  Edinbuivh. 

DIPHTHERIA  IN  LONDON 
Thb  morl.illty  Irrnri  diphtheria  in  London  sliowed  a  marked  increase 
Ixnl  week  The  fatal  caves  of  this  disease,  which  had  been  21,  29,  and  27 
III  the  throe  iirecc<ling  weeks,  rose  again  to  39  during  the  week  ending 
rialiirday  la^t,  July  lOtli,  and  ex(.'ee<li'd  the  nmnbcr  recorded  in  any 
wc'k  hinee  theeinl  ol  A|iril.  Of  these  39  deaths,  7  wore  of  persons 
twlonging  Ui  lAinbelh.  3  to  Paddlnplon.  3  to  llamiiiersniith,  and  3  to 
I'liplar  kanitary  aroaa.  The  notifV'ations  of  diphtheria  in  London, 
which  had  in<-reiiMed  from  187  to  318  hi  tlio  Ihrei'  preceding  weeks,  further 
ro»n  Ui  Jtt  during  the  week  ending  .Saturday  liL.st,  a  higliir  niiinlii'r 
tli.iii  III  iiiiy  week  sliiee  Fibriiaiy  last.  Coniparcil  with  the 
|ire<«'lliii(  week  there  was  a  decline  In  West  and  North  London,  but  n 
marked  riicrcBue  III  Kant  and  ,%iulh  I^iiiilon.  Tho  decline  in  the  iirevn- 
lence  of  the  dUeajie  III  Wcl  I^inilon  was  mainly  duo  to  the  l.ill  in  tlie 
liiiinlM'r  o(  new  cbsch  In  Chelxea,  oiilv^  cases  being  notified,  against 
i.  ii,  11,1.1, ri.,.,iinu  week;    In  Fiilhnm,  liowever,  tin' 17  new  cuhch  sliowetl 

11  '  I'on  rei-tint  wii'kly  iiuiiiherH.  In  inost  of  the  sanl- 
!'•                               ii  Ixjiidon  there  was  a  decline  In  the  provalonco  of 

di,   -!  .!  ■  -■   u  .Miiyleboiie  afid  Hackney  tho  number  of   new  leases 

hlii'Wfd  ji  liiiUiei  ileelliie  froiii  tliorn*  reeiirdetl  III  recent  weeks.  The 
Inrroaae  In  the  prevnioneo  o(  the  dlnease  In  VmH  London  was  mainly 
dm  I...-  .i...n  ..iiii,i...i  ii,  I'r.iii .'  \Thoro  no  Irwer  tlinii  28  now  case's 
v  week.  Ill  Mile  End  Old  Town  the 
8  '  ■  upon  recent  weekly  inimberM,  but 
t'  le  decline.  The  iniirked  Incrcanu 
1>  '  iili  London  waH  pliiicipally  dun  to 
II  '  "Ml  .^oiitliwalk,  Ijtiilbeth,  W;indM 
*^  in  l.amlielh  jt,  now  lUiseH  were 
J,  'I  llie  t*o  pr ding  weekH  ;  mid  in  Ciimlinr- 

ped  i4,  ngalii'i  .,  In  tho  preceding  week.    Tho 
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LONDON  WATER  COMMISSION. 
The  Royal  Commission  continues  to  hear  tho  evidence  of  local  authori- 
ties or  their  deputies.  The  prevailing  feeling  seems,  to  be  strongly  against 
purchase  by  the  London  County  Council.  A  few  of  the  witnesses  wish 
for  local  control  apart  from  the  company  monopoly.  Sir  John  Evans. 
Vice-chairman  of  the  Hertfordshire  County  Council,  gave  it  as  his  opinion 
that  existing  local  autliorities  were  the"  projicr  i>ersoiis  in  whom  the 
control  of  the  water  companies  sliould  be  vested,  and  tliat  the  creation  of 
any  now  board  controlling  the  whole  metropolitan  water  area  would  be  a 
far  less  satisfactory  solution  of  the  question  than  the  strengthening  Of 
the  control  which  the  local  authorities  of  the  districts  supplied  by  the 
companies  and  tho  consumers  of  water  already  possess. 


THE  CRYPT  OF  ST.  GEORGE-THE-Mi\RTYR.  SOUTHWARK. 
The  order  of  the  Home  Oflice  to  remove  from  tho  crypt  of  St.  George  the 
human  remains  about  which  tliere  has  been  so  much  trouble  has  not  yet 
been  obeyed  by  the  cliurcliw;irdens.  A  deputation  has  been  arranged  to 
wait  upon  the  Home  Secretary  to  obtain  permission  to  cover  in  the 
remains  with  concrete,  a  far  less  expensive  plan  than  removal.  To  cover 
with  concrete  means  to  sealhermetically  any  organic  products  that  may 
still  remain  in  the  crypt,  from  the  natural  agents  which  sliould  reduce 
them  to  an  elementary  and  harmless  condition.  Supposing  that  any 
deleterious  matter  still  remains,  covering  with  concrete  is  just  the  way  to 
preserve  it  for  a  fui'ther  period. 


INSTRUCTION    IN   TROPICAL    DISEASES. 

The  President  of  the  Council  of  tlie  British  Medical  Associa- 
tion, in  accordance  with  the  resolution  adopted  at  tlie  last 
meeting  of  tlie  Council,  has  addressed  the  following  letter  to 
the  First  Lord  of  the  Admiralty  respecting  the  desirability  of 
making  provision  for  instruction  in  tropical  diseases  for  the 
officers  of  the  Medical  Service  of  the  Royal  Navy. 

British  Medical  Association, 
429,  Strand,  W.C., 
To  the  Right  Honouralile  July  nth,  1S98. 

G.  J.  Groschen,  M.P., 

First  Lord  of  the  Admiralty. 
SiR,^It  has  been  a  surprise  ,to  the  medical  profession  to 
learn,  as  it  has  done  recently,  th.at  there  is  no  provision  in 
the  course  of  medical  instruction  at  Haslar  given  to  medical 
officers  on  joining  the  navy  for  teaching  tropical  diseases.  On 
behalf  of  tlie  Council  of  tliis  Association,  which  numbers 
over  17,000  njedical  practitioners,  I  desire  to  call  your  atten- 
tion to  this  defect,  and  to  ask  you  if  you  desire  further 
information  on  the  suliject,  to  be  so  good  as  to  receive  a 
deputation  whicli  sliall  be  as  reiireseutative  as  jxwsible  of 
those  interested  in  and  acquainted  with  the  medical  practice 
in  the  navy  and  tlie  tropics. 

I  am.  Sir,  your  most  obedient  servant, 

RonKiiT  Sauniiby,  M.D.,  LL.D.,  F.R.C.P., 

President  of  tlie  Council. 

The  following  reply  has  been  received : 

Admiralty, 

16M1  ,iuly,  1898. 

Sir,  -Mr.  (iosdien  desires  nip  to  acknowledge  the  receipt  of 
your  letter  of  llie  iitli  instant  with  regard  to  tlie  (luestion  of 
providing  special  instrurtioti  in  tlie  treatment  of  tropical 
ili.sea.ses  to  medical  ollicer.s  on  joining  the  lioyal  Navy.  In 
re|ily,  I  hav<^  to  inform  you  tliat  tliis  subject  is  receiving  th«' 
vi'ry  careful  consideration  of  the  Boardof  Adiiiirally,  who  are 
i|uite  alive  to  tlie  importanee  of  giving  surgeons  of  the  navy 
every  facility  for  aciiuiriiig,  as  far  as  pos.-iible,  the  late.'st 
knowledge  obtaiimble  on  the  natme  of  llie  diseases  in 
(luestioii,  and  the  inogress  of  scieiitilJe  iniiuiry  into  the 
methods  of  treatment . 

.\s  the  ]5oard  are  in  agreement  with  the  views  of  the  Coinioil 
of  the  British  Medieiil  .Vssoeiation  in  the  matter,  it  ajipears  to 
.Mr.  (iosclieii  to  be  unnecessiiry  to  put  the  Council  to  the 
trouble  of  sending  a  deputation  to  represent  the  iuipoiiaiu'c  of 
the  en.se  lo  tlie  .\iliiiii:ill  y. 

The  ilillicull  ies  which  may  have  to  be  dealt  with  are  miiinly 
of  an  aduiiliisl  I'at  ive  eliaiaeter,  such  as  to  what  e.\(  eiit ,  and  at 
lli'hiil  period.-;,  odieers  can  be  spared  from  t  heir  (lilt  ies  afloat 
for  the  piirjiosi"  of  g<iiiig  llirough  Hpecial  emnses  of  instruct  ion 
on  shore,  and  in  order  to  examine  in  what  way  the  object  de- 
sired can  best  be  iil it, lined  it  is  the  intent  iipii  of  the  .\diiiiridty 
1.0  H)>Jioint  a  sinall  departmental  eommittee  of  ininiiiy. 
I  reniain.  yours  faitlifully, 

W.   (illAllAM    CbUBNB. 

lob'rt  Saundby,  lOsi).,  iM.D, 


JUl,Y    23,    IS9?.] 


I.EAT)    I'OISONIXi;     IN'    THE    POTTKIUKS. 


r     Tks  Batnui 


24s 


LEAD   POISONING   IN  THE   POTTERIES. 

Thk  incrca-sed  iiifonnation  w)iicli  lias  recontly  become  avail- 
.ablc  nitli  rfgard  to  tlic  prt-valeuce  of  lead  poisoning,  eape- 
■leiaily  in  tlic  pottery  trade,  renders  it  des-irabU;  to  give 
•soniewliat  more  fully  than  has  hitherto  been  done  an  account 
*>f  •  the  measuif  s  tliat  are  being  adopted  to  combat  the  evil, 
and  of  the  terms  of  the  new  regulations  and  instructions  that 
tlie  members  of  the  medical  profession  will  be  required  to 
^s^i#  in  carrying  into  eflect. 

""■    '  ■  '  The  Extent  of  the  Evil. 

From  a  report  bj'  Dr.  Arthur  AVhitelegge,  the  Chief 
Inspector  of  Factories  and  'Workshops,  it  appears  that,  in 
juursuimce  of  the  system  which  came  into  operation  on 
January  1st,  1S96.  requiring  the  notification  of  all  cases  of 
■poisoning  by  leail,  phospliorus,  and  arsenic,  together  with 
all  cases  of  antlirax,  1,050  cases  were  reported  in  the  j'ear 
.ending  December  3tst,  1896.  Of  these,  1,030,  or  over  98  per 
cent.,  were  ascribed  to  lead.  Of  the  1,030  cases  of  plumliism, 
■432,  ornparly  42  per  cent.,  occurred  fnim  the  use  of  lead  for 
.glazes  in  the  china  and  earthenware  works,  239.  or  over  23 
per  cent.,  in  the  white  lead  manufactories,  and  the  remain- 
ing 35  per  cent,  were  distributed  among  workers  in  glass, 
smelters  of  metals,  tin  workers,  enamelleis,  file  makers, 
workers  in  paints  and  colours,  coach  makers,  and  other 
operatives.  But  these  figures  do  no  more  than  gauge 
approximately  the  gravity  of  the  mischief,  because  the 
persons  attack(!d — and  the  women  more  than  the  men — 
liabitually  endeavour  to  hide  their  illness  lest  the.v  should 
be  discharged  from  remunerative  employment.  No  fewer 
than  631  of  the  1,030  cases,  or  61  per  cent.,  were  from  factories 
in  the  Midlands,  and  432  of  these  were  from  the  North 
t^tatfordshire  Earthenware  and  China  Works.  Of  these  432 
.<;ases,  200  were  males  and  232  females,  397  wore  adults  and 
35  were  "young  persons"  between  the  ages  of  14  and  18. 
The  comparative  danger  of  the  different  processes  may  be 
.estimated  from  the  following  facts  :  24  per  cent,  of  a  series 
of  326  cases  occurred  among  the  dippers  of  the  ware  ;  24  per 
cent,  among  th*-  cleaners  after  its  dipping  and  the  dippers' 
assistants  ;  21  per  cent,  among  the  glost  placers  ;  14  per  cent. 
among  ,thi!  .ground  layers  ;  13  percent,  among  the  majolica 
paiutresseSr^  &ud  4  per  cent,  among  the' printer^s  trans- 
ferrers. .  '  »/ 
The  Results  of  Lf..\d  Poisonin«.-  =  •  v 
•  As  it  occurs  among  workers  in  lead  (apart  from  acute  acci- 
dental poisoning)  the  symptoms  of  plunibism  may  be  acute 
or  clironic,  and  in  the  chronic  cases  there  occur  from  time  to 
time  acute  exatterbations. 

The  acute  poisoning  is  seen  at  its  worst  in  young  persons, 

and  especially  in  girls,  who  have  recently  uuuiinenced  to  work 

lin  the  factories.     Sometimes  fliey  sutler  from  severe  colic, 

•with, .constipation,   lasting  a  few  days;    or  they  may  have 

violent  diarrhcea,   and  other  gastro-intestinal   symptoms  of 

severe  irritant  poisoning,  often  leading  to  a  fatal  termination 

in  a  week  or  two.      Or  they  may  sutler  from  acute  anppmia 

followed  by  fits  and  delirium,  and  often  a  rapidly  fatal  issue. 

In  one  fatal  case  a  girl  had  worked  with  lead  only  40  days  in 

all,    and   theso    were    spread    over   9  .weeks.      Among    the 

symptoms  of  chronic  poisoning  ore  the.  well-known  aiuemia, 

blue    line  -on    the    gums,    colic,    paralysis    and    cramps    ofi 

muscles,   the   so-called   "  eacephalopathia    saturnina,"   gout, 

r<Mrrliosi8-of  the  kidneys,  and  affeiitions  of  the  organs  of  repro- 

<iuction.     \\i  a  series  of  1,390  cases  colic  occurred  in  SS  per 

(cenfevP^^alysis  in  7  per  cent.,,  and  encephalopathy  in  5  per 

CBiit.ri  The  paralysis  is  usually  of  the  forearm  type,  giving 

the  characteri.st  ic  double  wrist  <lrop,  sometimes  however  it  is 

oi   the  upper  iirm  type,   atl'eetiug  tlM'   deltoid,  biceps,   and 

nupiiiatos  louguB,  sometimes  of  the  or<Unary  (Aran-Duchenne) 

type  of  ptogvensivo  muscular  atrophy,    attacking    first    the 

intrinsic  muscles   of   the  hands,  sometimes  of  the  peroneal 

type  (tho.  iei».b,'^.ng  involved  in  about   13  per  cent,  of  the 

fases).    It  aliects  comparatively/  rarely  the  niuscl«s  of  the 

larynx.  . 

The  most  terrible  cases  are  those  with  severe  nervous 
manifestations— the  encephalopathic  or  fulminant  cases 
resulting,  as  they  do  not  infrequently.  Lu  dcAth  aftec  a  few. 
hours'  illness.    The  patient,  if  agirl,  is  at  first  prihably  eon-' 


sidered  to  be  hysterical,  and  shortly  develoijs  convulsions, 
blindness,  delirium,  and  coma.  Even  if  the  iiatient  escape 
with  her  life  the  result  may  be  persistent  blimincss,  epilepsy, 
or  insanity.  Ophthalmoscopic  examination  often  .shows 
double  optic  neuritis  or  neuro-retinitis,  although  there  is 
often  amblyopia  without  fundus  changes.  Vision  may  be 
partially  recovered,  or  absolute  blinihiess  may  Ije  caused  tiy 
the  atrophy  secoudaiy  to  the  papillitis.  Permanent  blind- 
ness more  often  results,  however,  from  a  primary  chronic 
atrophy  of  the  optic  nerves.  The  fits  are  toxfcmic  in  origin, 
like  tiiose  of  urremia  and  alcoholism,  and  can  only  be 
dift'ereutiated  from  idiopathic  epilepsy  by  a  recognition  of 
their  exciting  cause.  Quite  lately  a  patient  died,  after 
twenty-four  hours'  illness,  in  what  was  virtually  status 
epilepticus  due  to  lead.  In^en  gout  is  frequently  developed 
from  interference  with  the  excretion  of  uric  acid,  and  sooner 
or  later  cirrhosis  of  the  kidney  is  set  up,  to  which,  in  a  large 
proportion  of  cases,  death  is  directly  due.  Nearly  all  female 
workers  in  lead  are  either  menorrhagic  or  amenorrhoeic,  ind 
abortion  is  so  common  as  to  materially  lower  the  birth-rate  in 
some  of  the  affected  districts  ;  it  is  comm<in,  moreover,  oven 
if  the  father  alone  is  a  worker  in  lead.  In  123  pregnancies 
73  children  were  born  dead,  and  of  the  50  born  alive  only 
15  lived  beyond  the  third  year.  The  children  usually  die  in 
convulsions,  and  if  they  live  they  are  generally  ill-developed 
and  badly  nourished. 

Idiosyxcuasy. 
Not  only  are  women,  and  particularly  girls,  'more  suscep- 
tible to  the  toxic  influence  of  lead  than  men,  but  there  arc 
also  marked  differeJices  in  the  susceptibility  of  individuals, 
which  can  only  be  ascertained  by  actual  experience.  The 
girls  who  are  the  most  susceptible  are  the  ill  fed,  badly 
clothed,  and  badly  housed,  who  have  in  fact  taken  to  the 
work  on  account  of  unfavourable  surroundings.  One  attack 
of  plunibism  apparently  predisposes  to  another  ;  thus  a  man 
who  had  colic  wliile  working  as  a  house  painter  became  a 
gamekeeper,  and  a  long  time  afterwards  had  another  attack 
after  stirring  leaden  shot  in  water  with  his  hands.  Another- 
house  painter,  because  of  wrist  drop,  changed  his  occupation 
to  that  of  a  college  porter,  and  long  after  complete  recoveiy 
had  a  relapse  through  sitting,  as  it  is  believed,  for_  several 
hours  in  a  newly  painted  "  porter's  box." 

How  THE  Evil  m.^.y  be  Met. 

It  was  a  great  step  in  advance  when,  at  tlie  beginning  of 
Januaiy,  1896,  the  notification. of  cases  of  lead  poisoning  be- 
came compulsory  ;  but  it  is  not  easy  for  the  employers^to 
decide  wlicu  a  worker  is  beginning  to  sufl'cnfrum  lead  poison- 
ing so  that  they  may  notify  Xhu  wise,  and  the  difficulty  is 
rendered  all  the  greater  tlirough, the  efforts  frequently  umde 
by  the  employed  to  conceal  the  nature  of  their  illness, 
although  they  may  be  obliged  to  give  up  work  for  a  time, 
fearing  lest  they  should  be  discharged  on  account  of  special 
susceptibility. 

No  children  are  allowed  to  work  in  the  factories,  and  by 
special  rule  no  woman  is  allowed  to  do  the  more  dangerous 
work  in  the  manufacture  of  white  lead,  and  in  one  factory 
women  are  absolutely  excluded  by  the  employers.  It  is 
required  tliat  overalls  and  head  coverings  shall  be  provided 
bv  the  employer  for  all  womeu  employed  ia  the  dangerous 
processes  of  the  trade,  and  that  the  garments  shall  be  washed 
once  a  week.  But  these  are  not  used  as  they  should  be, 
because,  as  it  is  said,  they  arc  not  considered  becA)ming. 
Meals  iu-e  not  to  be  prepared,  or  eaten,  in.  any  of  the  more 
ilaiiiierous  rooms.  Exhaust  fans  are  to  lx>  used  in  the  rooms 
where  much  lead  dust  is  produced,  and  good  veutilatiou  is 
enforced,  while  respirators  are  supposed  to  W  worn  over  the 
mouth  and  nose.  They  are,  however,  often  worn  round  the 
neck  until  just  before  the  visit  iif  the  inspector.  Suitable 
washing  accommodation  is  to  be  provided,  but  the  irreducible 
minimum  was  not  staldi  in  the  1S96 regulations:  whilst  strict 
rules  f(vr  bathing  and  th<-  washing  of  hands  are  laid  down  and 
but  too  often  evaded.  On  the  one  hand,  in  a  certain  factory  a 
tub  with  a  water  tap  was  provided  ina  yard  ;  a  brush  aivdsoap 
were  said  to  be  in  use,  but  at  the  time  of  the  inspection  could 
aot.be  found  :  and  on  the  other,  in  a  factory  with  300  workers, 
where  11  good  lavaLoiy,  and  mess  .room  were  provide!,  no  ouia 
would  use  the  lavatory  and  only  20  the  mess  rooim. 
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New  Special  Eules  for  the  JL\NrFACTURE  of 
Eakthentvare  and  China. 

The  Chief  Inspector  of  Factories  recently  has,  under  the 
authority  of  the  Home  Secretaiy,  made  some  furtlier  advances. 
The  minimum  age  has  been  raised  for  the  more  dangerous 
parts  of  the  industry  to  14  years  after  August  1st,  1898,  and 
15  years  after  August  ist,  1899.  All  women  and  young  persons 
employed  in  these  processes  are  to  be  inspected  once  a  month 
by  the  certifying  surgeon ;  this,  although  new  in  the  lead 
trade,  has  been  for  some  time  in  force  in  the  carbon-bisulphide 
works.  Overalls  and  head-coverings  are  to  be  provided  in 
future  for  all  young  persons,  as  well  as  for  women.  The  mini- 
mum washing  conveniences  are  explicitly  stated — a  basin, 
and  conveniences,  with  water  laid  on  by  tap  and  a  waste-pipe 
for  each  five  persons,'while  the  employer  is  to  be  obliged  to 
make  suitable  provision  for  the  accommodation  during 
meal-times  of  workers  in  the  more  dangerous  processes. 

It  may  be  considered  that  the  regulations  do  not  go  far 
enough,  and  especially  that  the  minimum  age  is  too  low  ;  but 
substantial  advantages  have  already  been  gained  by  their 
enforcement  and  their  terms  are  open  to  revision.  The 
workpeople  are  held  responsible  for  the  cleaning  of  the  work- 
places. It  is  considered  by  some  that  the  employers  should  do 
this,  but  the  arrangement,  we  understand,  has  for  long  been 
customary  and  has  worked  well ;  an  alteration  in  this  direc- 
tion, however,  might  be  desirable. 

That  certifying  surgeons  are  appointed  by  the  Home  Office 
and  are  not  removable  by  the  employers  while  they  are  paid 
by  them  is  thought  by  some  to  be  a  distinct  grievance,  but 
this  is  in  accordance  with  the  Act.  No  attempt  has  been 
made  as  yet  to  prevent  the  employers  from  using  "  raw  "  lead, 
the  alternatives  are  either  to  abolish  the  use  of  lead  which,  it 
is  said,  would  paralyse  the  manufacturer  or  to  use  only 
"  fritted  lead,"  that  is  lead  made  into  a  glass.  Even  with  the 
use  of  this  silicated  lead  cases  of  poisoning  have  occun-ed, 
possibly  from  incomplete  transformation  into  silicates  or  from 
tlieir  partial  solubility,  and  the  matter  is  therefore  one  which 
appears  to  call  for  inquiry  and  experiment. 

Suggestions  fob  the  Future. 
The  recent  appointment  of  a  Commission,  consisting  of  Dr. 
Thomas  Oliver  and  Professor  Thorpe,  which  is  to  experiment 
and  make  inquiries  both  at  home  and  abroad,  more  particu- 
larly with  the  view  of  finding  whether  any  substitute  can  Vic 
devised  for  glazes  and  pigments  containing  lead,  is  a  most 
promising  omen.  In  one  industry  indeed,  that  of  enamelling 
iron  plates,  much  less  lead  is  even  now  in  use,  and  as  ])ur- 
ohasers  leani  that  certain  colours  indicate  the  employment  of 
lead  the  dr-mand  will  it  is  anticipated  diminish.  .\s  a  pre- 
liminary it  is  to  be  hoped  that  tlic  clieniists  employed  by  tlie 
manufacturers  may  find  a  way  of  using  lead  for  glazes  in  a 
less  injurious  way  than  that  now  in  vogue.  Kfforts  should  be 
made  to  educate  the  workers  in  more  scrupulous  habits  of 
p«THonal  cleanliness.  .\ll  persons  especially  susceptible, 
whether  from  sex  or  age,  or  individual  idiosyncrasy,  sIkihIiI 
be  excluded  from  work  that  involves  the  use  of  lead,  whih' 
women  (and  particularly  girls  once  poison<'d)  should  not  be 
re-cm  jiloyed.  ^ 

Till)   A NTIVACCI NATION   PROPAGANDA. 

Tick  antlvaecinntion  Ir-ller  writers  have  been  jiri'tty  busy 
over  Mr.  CImtilin'H  Bill,  and  the  statements  made  by  them 
liiivt!  that  nOation  to  truth  wliieh  long  exnerii-nce  of  tlicir 
romjKixiliotiH  hns  li'il  uh  to  expeel.  Mr.  ex-President  Tehh  is 
V<  the  front  itHUHiial.  Me  recently  told  the  readers  f)f  the  /)ni/i/ 
f'hronirU  U\nl  "  one  of  Hie  niont  conHpicnous  features  of  the 
Bill  intn-lueeil  l.v  Mr.  ('hnpljii  is  that  arm-to-arm  vnci-iiia- 
tloii  is  to  be  nhandiiiiecl  by  reasr,!,  of  its  atten<lant  risks."  It 
is  hardly  iieceHt-ary  to  sav  that  the  15111  has  not  one  won! 
at>r)Ut  the  abaiirlotiiiierit  of  arni-t'i-Hrtn  vaccination.  What  it 
sayM  JH  that,  if  a  child  is  not  vaeciiialed  bytlu'  time  it  Iwii 
renelied  the  »Ke  of  nine  moiilliH,  tlie  public  vaccinator  Mhall 
call  at  the  home  and  olfer  to  vaceinnle  with  KJyei.iinatr.l  c.ilf 
lymph.  The  (ioverntnenl  helii-ve  that  this  lymph  niaken 
even  ft  nearer  npnroaeh  to  ut.Holute  safely  than  does  the  very 
Hafe  humaniHed  l^mph,  and  on  that  ai'couiit  its  use  Is  lobe 
••neouraged.  It  is  not  eany  to  HUniwiHe  that  Mr.  Tebb  is  ri'ally 
ignorant  of  the  coiilenls  of  Hie  lilll,  and  tins  (luestion  as  to 


why  he  misstates  them  is  curious  though  hardly  im- 
portant. Regarding  what  he  alleges  to  be  the  claims  made  for 
glycerinated  calf  lymph,  he  wrote:  "Allow  me  to  say  that 
the  official  promoters  of  each  of  the  various  vaccines  intro- 
duced fi-oin  time  to  time  anil  enforced  upon  the  people  by 
means  of  judicial  penalties  have  said  as  much  for  their 
respective  merits."  What  were  the  various  vaccines  officially 
advocated  and  promoted  and  introduced  from  time  to  time 
and  enforced?  Dr.  Bond  straightway  called  attention,  in  a 
letter  to  the  Chronicle,  to  this  effort  of  the  imagination  of 
Mr.  Tebb.  At  the  same  time  he  pointed  out  how  ridiculously 
the  ex-President  had  travestied  some  of  Dr.  Cory's  evidence 
before  the  Royal  Commission. 

Mr.  Tebb's  method  is  well  illustrated  in  his  attack  on 
glycerinated  calf  lymph  in  the  same  letter,  which  appears  to 
have  had  a  wide  circulation,  for  we  find  it  not  only  in  the 
Daily  Chronicle,  but  also  in  the  Aberdeen  Journal,  the  Christian 
World,  and  the  Methodist  Times.     He  says  : 

The  late  Sir  George  Bucbauau,  chief  medical  officer  to  the  Local  Govern- 
raeut  Board,  who  had  iuquired  into  its  merits,  stated  that  tlie  people  who 
used  it  were  always  complaining  of  it,  and  obsei-ved,  "  It  will,  I  ti-ust,  be 
long  before  such  preposterous  adultei-atiuns  of  vaccine  give  the  oppor- 
tunity of  investigating  their  results  in  English  practice."  In  my  own  evi- 
dence before  the  Royal  Commission  I  produced  a  copy  of  the  official  report 
of  a  Government  inquiry  into  the  results  of  a  disgusting  and  contagious 
outbreak  of  skin  disease  due  to  vaccination  in  the  Isle  of  Kiigen  in  June, 
1885,  with  lymph  diluted  witli  glycerinum  purissimum  obtained  from  a 
Govei-umcnt  establishment  .it  Stettin,  which  infected  no  fewer  than  34* 
persons,  as  will  be  seen  by  the  third  volume  of  evidence,  p.  135. 

The  unwary  reader  would  hardly  suppose  that  the  "  disgust- 
ing and  contagious  outbreak  "  whose  report  he  says  he  pro- 
duced "in  my  own  evidence"  does  double  duty  here,  it 
being  the  very  same  occurrence.  And  as  to  the  statement 
which  was  referred  to  in  Sir  George  Buchanan's  criticism', 
about  "lymph  diluted  with  glycerinum  purissimum  ob- 
tained from  a  Government  establishment  at  Stettin,"  the 
official  report,  as  qnoteil  by  Mr.  Tebb  himself  to  the 
Royal  Commission,  says,  regarding  the  glycerine,  "This 
may  have  been  extracted  from  the  waste  products  of  soap 
manufactories,  where  tlie  refuse  of  animals  found  sick  or  dead 
may  be  employed.  If  prepared  according  to  the  prescription 
of  the  I'hftrnuicoptfia  '  Glycerinum  purissimum'  glycerine  is 
jierfectly  inodorous,  and  could  certainly  contain  no  germ  of 

disease "      But  Mr.  Tebb,  in  the  face  of  this,  and  after 

cross-examination  on  the  very  point,  -so  that  his  attention  waiS 
definitely  called  to  it,  now  tells  the  newspapers  that  the 
material  used  was  "  lymph  diluted  witli  glycerinum  puris- 
siniuin  obtained  froma(iovernment  establishment  at  Stettin." 
In  his  new  book,  A  Centuri/  of  Vaccinafinn,  Dr.  Scott  Tebb 
repeats  (p.  380)  tlie  statement  about  glycerinum  purissimum 
having  been  used.  As  to  the  skin  disease,  Mr.  Tebb 
did  licit  consider  it  necessary  to  explain  that  one  of 
the  Riiyal  Commissiiiners — no  less  an  authority  than 
Mr.  .lonatlian  Hutchinson,  who  has  done  so  much  to  prove 
that  («nve.vance  of  syphilis  by  humanised  lymph  is  not  an 
imjiossibility,  and  who  is  so  often  quoted  by  antivaccina- 
tionists  -informed  him  that  contagious  im))etigo  "is  a  very 
common  malady  of  no  importance."  Mr.  Tebb's  assuni]itio1;, 
eiirefully  ni.-iiiitained,  that  this  mixing  of  ulyeeriiie  with 
lynipli  at  Kiigcii  in  1S85  is  cdiiqiaralile  with  the  practice 
begun  in  this  country  by  Dr.  Monckton  ('opeiiian  six  years 
later,  is  a  remarkable  examiile  of  controversial  ingenuity. 
lie  has  sr-ized  on  the  fact  that  glycerine  is  used  by 
Dr.  Copeman  in  his  jirocess  of  destroying  extraneous  organ- 
isms, and,  having  iKiled  that  lyni|ili  and  glycerine  had  often 
been  mixed  previous  to  the  discovery  of  this  process,  he  and 
his  followers  are  now  iiddiicing  as  evidence  against  the  new 
piociMlure  an  occurrence  which  was  denounced  by  Sir  George 
Ihichaiian  several  years  before  Dr.  ('opeiiian  had  even  com- 
menced his  investigations.  In  the  same  way  it  is  assumed  in 
other  eirusioiiH  of  the  ant  i  vaccination  letter  writers — as  in  tin' 
Lfiirrsier  I'list  of  June  ifith  that  because  the  late  Dr.  Wnrlo- 
nioiit  mixed  (.dycerlne  with  calf  lymph  Dr.  Copeman's  process 
must  be  identical. 

In  anothei-  letter,  this  time  to  the.  Birmini/ham  Daili/  Ihst, 
the  ex-President  wrote  011  May  iith: 

It  Ih  Niifo  to  Hiiy  thiit  from  tlic  iliiy  when  tho  speech  In  pralHC  of  fflycoii- 
iiuted  lymph  wiut  delivered  hy  l.nril  I.lHter  there  tiiive  hneii  conthiuunR 
jiriiti'^t'i  fi'iini  iiirnibern  nf  the  profcNMtoll,  puliltc  health  authoi-itlOH  ill  tho 

niedlcitl  Jniii-naJH,  niiil  othel'H  hi  the  jireMS  iiu'iiinsl  this  iniinviitlnn 

No  one,  we  presume,  ))ro]io8fiH  to  take  Mr.  Tebb  into  a  law 
court,  and   in  that  sense  it  "  is  »a/c  to  siiy  "  what  he  does  say. 
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But  it  is  not  "  true  to  say ''  these  things.  They  are  gross  mis- 
statements, and  tliey  appear  in  a  lay  newspaper  wlioire  readers 
are  not  likely  to  he  at  the  trouKIc  to  cheek  them  by  turning  to 
the  medieal  journals  in  seareh  of  the  alleged  "  eontinuous 
pi-otests." 

In  addition  to  what  we  liave  given  above  from  Mr.  William 
Tebb,  ])erhaps  our  readers  may  be  interested  to  have  one  or 
two  samples,  taken  almost  at  random,  of  tlie  kind  of  stufl' 
with  which  newspapers  have  lately  been  deluged  by  the 
more  active  opponents  of  vaoei nation  : 

The  Kaiiisgate  doctors staled    vaceination    was    a    )irotection  from 

small-pox IJut  the  Council   of  tlie   British  Medical  Association  says 

you  get  it  milder  and  the  attacks  are  fewer,  thocfore  you  are  not  pro-, 
lected  from  sniall-pox.     The  British  Medii'al  Association  therefore  con- 
tradict the  Ramspato  doctors (Geo.  Kapkiu.  Minister  of   the  Disciples 

of  Christ.  Mai-f:ate,  in  the  Kant  Kent  Tivuit,  of  April  13th). 

But  take,  for  instance.  Kirkcaldy  and  the  adjoiniufj  towns  of  Kinghorn 
and  Burntisland,  and  I   have  for  these  three  towns  alone  a  list  of  43  cases 

of  death  following  on  vaccination I  cannot  here  go  into  the  details  of 

each,  but  will  touch  on  one  or  two.  In  Case  xxv.  for  instance,  the  child 
laughed  in  the  doctor's  face  when  he  vaccinated  it.  but  was  a  coi-pse 
within  four  days  ;  while  in  Cases  v  and  xxi  the  child  in  both  instances 
screamed  under  the  opei-ation.  and  thereafter  dwincd  and  died  (John  C. 
Robertson,  Kirkcaldy,  in  the  Aberdeen  .Journal  of  April  if.th). 

So  chagrined  was  Dr.  Bany  at  the  exposure  of  his  .Sheffield  statistics 
that  he  asked  permission  to  withdraw  them  for  *' correction  "' ("A.  S.  I." 
in  Southport  Visitor  of  April  30th). 

The  real  facts  are  that,  as  vaccination  is  no  protection  whatever,  the 
medical  profession  not  only  obtain  large  emoluments  for  treating  vac- 
<*iuated  small-pox  patients,  hut  in  ad<li1ion  profit  by  both  vaccination  and 
revaccin.ilion.  and  especially  in  attempting  to  cure  the  injurious  effects 
of  divers  invaccinated  diseases  r'  B.A."  in  the  Echo  of  May  3rd). 

Whole  columns  of  the  Courier  might  be  filled  with  the  names  of  most 
eminent  medical  men,  both  past  and  present,  who  have  strongly  con- 
<lemned  the  whole  practice  as  unscientific  and  useless,  and  whose  argu- 
ffiients  never  have  been,  and  never  can  be,  fairly  met  and  refuted  (W. 
'I^'raser,  in  Dundee  Courier,  May  12th). 

As  to  the  protective  power  of  vaccination,  that  h.id  long  been  frivcn  up 

Iby  the  medical  profession Tlic  basis  of  the  whole  thing  was  founded 

xipon  falsehood.  The  reason  why  it  was  still  in  favour  must  be  asked  of 
the  medical  men  at  the  back  of  the  Local  Government  Board,  the  public 
vaccinators,  and  of  others  whose  positions  depended  on  its  continuance 
<Dr.  Walter  R.  JIadwen  in  a  speech  as  reported  in  the  Middlesbrough  Gazette 
of  May  12th), 

Middlesbrough  is  the  best  vaccinated  town  in  England  {Harrow  Indicator, 
March  i6th). 

"No  proof  exists  that  microbes  in  vaccination  lymph  cease  to  be  baleful 
because,  as  Mr.  Chaplin — good,  easy  man — said,  "they  "disappear"  under 
the  action  of  glycerine.  If  they  are  jioisons,  as  is  admitted,  they  do  not 
cease  to  be  such  simply  because  their  form  is  changed  (**  J.  H."  in  the 
Leicester  Daily  Post  or  June  i6th. 

We  hardly  think  these  quotations  need  any  comment.  The 
results  of  similar  propagandism  are  written  partly  in  the 
small-pox  death  records  of  Gloucester,  jiartly  in  the  registers 
of  every  small-pox  hospital,  and  partly  on  the  faces  of  the 
children  who  have  had  to  pay  the  penalty  of  parental  credulity 
and  folly.  _______________ 

NOTES    ON    HEALTH    RESORTS. 

The  Climate  of  Southport.^ — The  custom  of  making  yearly 
meteorological  reports  at  health  resorts  is  certainly  a  good 
one,  and  that  Southport  shi>uld  take  particular  trouble  in  this 
direction  is  not  surprising,  for  the  local  authorities  have  long 
held  a  good  reputation  for  their  intelligent  interest  insanitary 
aiTangements.  According  to  Mr.  Baxendell,  the  mean 
temperature  for  the  year  was  48.7°  (1°  aliove  the  previous 
twenty-live  years'  average),  and  that  from  ,Iune  to  Se]itember 
■was  58.1°.  The  mean  daily  range  of  teinperatm-e  was  11.5°, 
the  greatest  range  of  temperature  (July  iith)  being  30.2°, 
and  the  least  (February  3ril)  1.5°.  The  nuan  relative 
humidity  at  9  a.m.  was  82  per  cent,  of  saturation.  The  total 
rainfall  was  31.88.  being  about  the  same  as  that  of  ]{yde  in  the 
Isle  of  Wight.  The  total  duration  of  liright  sunshine  in  the 
year  was  1,622  hours,  a  good  amount  for  this  part  of  Kngland. 
It  is  mentioned  that  grapes  ripened  fully  in  the  open  air  on  a 
wall  having  a  southern  aspect. 

Llajignmmarck.' — There  have  recently  been  several  pamph- 
lets written  on  the  spas  of  Miil-AVales,  inelmling  Llandrindod 
AVells,  Llanwrtyd  AVells,  1-langainmareh  Wells,  and  Huilth, 
and  this  group  of  health  resorts  has  beeonii'  di'cidcdly  better 
known  in  England.  Llangammarch  has  been  talked  of  in 
connection  with  its  so-called  barium  spring,  which  was  dis- 
covercd  nearly  half  a  century  ago  by  a  shepherd.     Dr.  Jones 

1  The  Femieu  Observnt/ori/,  ,^utfifmrt ;  Hejtort  and  Results  of  ObiterrationK 
for  the  Year,  is'.n.  By  J.  liaxenclcll.  F.U.M.S.,  Meteorologistto  the  South- 
port  Corporation.    Southport  :  AV.  Milne.     1898. 

^  IXangammareh  WeUs  «.«  n  IXenith  Remrl,  tjy  W.  Black  Jones,  MP., 
•B.S.,  ILP.H.  London :  J.  H.  Ki-onhoim  and  Co.  1898.  Demy  8vo, 
pp.  16.    6d, 


remarks  that  "  barium  chloride,  as  a  constitutent  of  a  mineral 
water,  is  (|Uite  rare,  but  it  occurs  in  certain  waters  in  associa- 
tion with  such  large  quantities  of  sodium  chloride  as  to  pre- 
vent their  use  for  drinking  purposes."  The  therapeutic  euect 
of  the  barium  chloride  (a  little  over  6  gr.  in  the  gallon)  in  the 
Llangammarch  waters  may  be  somewhat  questionable,  but 
there  can  be  no  doubt  that  Llangammarch  affords  a  pleasant 
and  healthful  resort,  in  a  fairly  bracing  position,  to  many 
persons  for  whom  a  cliange  of  air  is  advisable,  but  who  at  the 
same  time  ought  to  remain  under  medical  supervision.  . 

Bit.iton.'—T\\\s  little  book  supplies  the  kind  of  information 
required  in  a  popular  guide  to  one  of  the  most  visited  of 
English  health  resorts.  The  views  of  Buxton  and  its  neigh- 
bourhood are  excellent  and  the  type  is  clear.  We  are  informed 
that  the  work  is  to  be  sent  free  of  charge  on  application  (with 
stamp  for  postage)  to  the  Council  Office,  Town  Hall,  Buxton, 
Derbyshire. 

^/iwii?«.*  — Though  Tiefenkasten  is  familiar  to  most  travellers 
in  Switzerland  owing  to  its  position  on  the  diligence  roads 
from  Thusis  and  Colre  to  the  Engadine,  the  neighbouring 
mineral  waters  are  still  perhaps  hardly  sufficiently  known  in 
England.  Alveneu  lies  in  the  Albula  valley,  at  an  elevation 
of  about  3,150  feet  above  sea  level.  Its  mountain  position 
and  its  weak  sulphur  waters  may  be  of  use  in  some  chronic 
catarrhal  conditions  of  the  respiratory  organs,  and  in  some 
chronic  rheumatic  and  gouty  affections.  The  sulphated 
alkaline  chalybeate  springs  of  Tiefenkasten  and  Solis  can 
likewise  be  employed  at  Alveneu  in  suitable  cases.  Dr.  V. 
Weber's  little  book  should  be  consulted  in  regard  to^the 
medical  indications.  ^  ,— 

i>rt6i«-^.'— Driburg  is  a  pleasantly  situated  spa  in  the 
Teutoburg  Forest,  w(dl  known  for  its  gaseous  compound 
chalybeate  waters.  Dr.  Foss  also  draws  special  attention  to 
its  sulphur  waters  and  to  its  mudbaths.  Like  most  authori- 
ties of  the  present  time,  he  attributes  the  therapeutic  value 
of  its  elfervesi'ent  baths  not  to  the  iron  contained  in  the 
water  (the  old  idea),  but  to  the  action  of  the  large  quantity  of 
free  carbonic  acid  gas  which  the  Driburg  waters  possess  in 
common  with  other  sparkling  iron  waters  and  the  now  famous 
Thermalsoolbader  of  Nauheim.  The  medical  indications  for 
the  use  of  this  health  resort  are  carefully  detailed  by  the 
author. 

Valencia  as  a  Winter  Sesort. '—\a.\encia,  in  Spain,  quite 
close  to  the  east  coast,  has  much  to  recommend  it  as  a 
winter  station.  Dr.  V.  Guillen  enters  fully  on  its  geographical, 
geological,  and  meteorological  claims,  and  compares  it  with 
Nice,  Cannes,  Ajaccio,  and  other  winter  stations  of  the 
Mediterranean  coast.  It  possesses  a  fairly  equable  marine 
climate  of  moderate  humidity  (relative  humidity  =  66),  and 
boasts  of  a  very  clear  sky  and  comparatively  few  rainy  days 
during  the  winter  months.  Dr.  Guillen  concludes  that 
residence  at  Valencia  may  be  very  useful  in  scrofula  and 
rickets,  and  in  some  chronic  pulmonary  and  bronchitic 
affections,  as  well  as  in  cases  of  gout,  chlorosis,  and  neur- 
asthenia. Information  is  likewise  given  on  the  flora  and 
fauna  of  the  neighbourhfxxl,  which  will  be  interesting  to 
visitors  wlio  occupy  themselves  with  such  matters.  The 
views  of  the  town  are  excellent,  and  the  type  is  large  and 
clear. 

3  lluxton  :  Its  History.  Watert,  Climate,  Scenery,  etc.  Manchester  :  Henry 
Blacklock  and  Co.    Pp.  36,  with  many  illustrations. 

«  The  Stdphur  Hath^  0/  Alreneu,  u-ith  the  neiyhbourina  Mineral  Sprinfis  of 
Tiefrnkastrn  and  .*nIiV.  By  Dr.  Victor  Weber.  Second  Edition.  Zurich: 
Orell  Kilssli  anil  Co.     1683.    Crown  8vo,  pp.  71. 

Das  Freiherrlich  mn  .•iicrtlnrpg-Cramm'sche  Had  Dribura.  Beschricben  von 
Dr.  l''os,s.  [The  von  Sierstorpil-Cramm  Baronial  Bath  of  Driburg.)  Br»un- 
schweig  :    F.  Vicwcg  uud  Solin.    Demy  8vo.  pp.  33. 

'Valencia  cumo  Ksliieidn  Inrenial.  I'or  Dr.  V.  Guillen.  \alcnci»: 
Manuel  Alufrc.  1898.  Demy  ito.  pp.314,  with  maps,  views,  and 
meteorological  charts  and  diagrams. 


PuKsKNTATiON.— Dr.  G.  B.  MorgflH,  Senior  Surgeon  to  the 
Sunderland  Inlirmary  has  been  presented  by  the  President, 
Vice-presidents,  members  of  the  General  Committee,  and 
the  Meilical  Board  of  that  institution  with  a  brass  tablet  to 
be  placed  in  the  Morgan  AVard  of  the  infirmary,  a  silver 
bowl,  a  silver  candelabrum,  silver  candlesticks,  and  a  silver 
tray  as  a  token  of  their  regard  and  appreiiation  of  his  services 
to  the  institution.  Both  the  tablet  and  the  silver  tray  bore 
suitable  inscriptions. 
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LITERARY   NOTES. 

"We  understand  that  a  new  edition  of  Dr.  William  Osier's 
well-known  textbook,  The  Practice  of  Medicine,  is  now  in  the 
press. 

Reference  was  made  recently  in  this  column  to  the  curious 
example  of  pluralism  which  formerly  existed  in  Denmark, 
where  the  public  hangman  was  allowed — apparently  in  virtue 
of  his  office — to  practise  tlie  art  of  healing.  Such  cumulation 
of  contradictory  functions  was  not,  it  seems,  confined  to 
Scandinavia.  In  Alexandre  Dumas's  La  Eeine  Mat-got, 
Caboche,  the  Paris  headsman,  is  represented  as  curing  with 
herbs  and  potions  the  Chevalier  Coconnas  of  a  terrible  wound 
which  had  been  treated  according  to  the  rules  of  surgical 
art  by  Ambroise  Par6  without  success. 

■  In  connection  with  the  subject  of  the  embalming  of  the 
dead,  it  may  be  interesting  to  quote  a  description  of  the 
method  employed  by  John  Hunter,  who  was  on  one  occasion 
called  upon  to  embalm  the  body  of  a  nobleman.  Tlie  follow- 
ing are  the  details  of  the  procedure  as  dictated  by  the  great 
anatomist  and  surgeon  to  the  late  8ir  .John  Doratt,  who  pre- 
sented the  manuscript  to  the  late  Mr.  T.  il.  Stone.  The  docu- 
ment was  published  in  the  Medical  Times  and  Gazette  of  De- 
cember 9th,  1871 : 

The  wlKile  o£  tlie  viscera,  thoracic  .and  abdominal,  having  been  removed, 
the  entire  inside  of  tlie  trunk  was  well  well  washed  with  cold  lime  water, 
and  afterwards  well  dried  with  cloths ;  when  dry  the  cavities  were 
actually  soaked  in  rectified  spirit  of  wine.  On  the  removal  of  the  con- 
tents of  the  abdominal  cavity  incisions  were  made  into  the  intestinal 
canal  to  give  vent  to  the  t;ccalooiitcuts,  as  also  to  the  gas  that  might 
have  been  contained  within  them;  they  were  inimediatcTy  immersed  in 
cold  ;liiiie  water,  well  washed,  and  the  blood  then  appeared  well 
squeezed  out.  This  ofTreted,  the  whole  was  again  immersed  into 
lime  water,  and  allowed  to  remain  for  a  tiiiie;  this  last  being 
tinibhed,  the  whole  was  thrown  into  leetifled  spirit  of  wine,  and  sutreicd 
to  reiuain  for  some  time.  The  abdominal  cavity  having  been  prepared  as 
directed,  and  a  bed  of  spices  being  laid  to  receive  the  viscei-a.  the  latter 
wa«  then  returned  or  replaced.  The  whole  cavitv,  with  its  contents,  was 
entirely  filled  with  tlie  spices  and  alum,  so  as  not  to  leave  a  vacant  space. 
The  abdominal  integuments  were  then  closely  drawn  together,  and 
hlronglv  sewn  with  twine  well  waxed. 

The  tlior.icic  viscera  were  in  part  treated  in  the  same  manner  tss  the 
abdominal  viscei-a.  as  also  was  the  cavity  of  the  chest,  the  lungs  having 
hct-M  replaced,  and  the  cavity  completely  (illed  with  spices,  etc.,  the 
Intcgnmcnt  closely  drawn  together,  and  sown  with  twine  well  waxed  (the 
blood  well  6<|iieezed  from  the  lungs  before  immeision,  and  incisions 
having  been  made,  friar's  balsam  was  pDorcd  into  them), 

Tbelwarl.  after  having  had  several  incisions  made  into  its  substance, 
wa  '  i  :is  before  described  in  lime  water  and  sjiirit  of  wine;  a 

cor  i.intity  of  friar's  bals.am  was  poured  into  all  the  openings, 

•ni  and  veins  plugged  with  spices,  etc.,  well  wetted  or  soaked 

In  •  the  heart  was  then   placed  in  the  urn  and  filled  with 

»r"  •'•  soaked  with  the  balsam.    The  urn  was  then  henneticallv 

*[■■'  'Ip  being  most  carefully  removed,  the  cranium  was  snwii 

tni  •■>  remove  the  upper  and  lai-ger  portion,  the  brain  being 

O'l'  'd;  the  bony  cavities  were  treated  in  the  same  manner  as 

ji"  lies.    The  brain  was  divided   into  many  parts  by  small 

In-i-i'Mi-  "I  uic-|i  j.nnctuies,  and  a  considerable  ciuanlity  of  friar's  balsam 
poiirc!  Into  them  ;  it  was  carefully  icplnecd  within  the  cranial  cavitv, 
well  r/.vered  » ilh  the  tmlsam,  80  as  to  envelop  the  whole  mass,  the  scalp 
■ '  "  '  'vn  over  llie  whole  cranium,  anri  clused  by  being  clo.sely  sewn 
■  well  waxed.  The  month  and  throat  wer<,-  crammed  wi'tli  Iho 
•"•dwith  the  balsam,  as  also  the  nostrils.  Nothing  was  done  to 
.1,.  ,..,,.  1  |..irti(  1.1  the  body  tli.at  I  remember,  neither  have  I  any  note  of 
■Kli.  Tire  iMKly  wa«  well  washed  with  lime  water,  and  when  perfectlv 
ilnr.  'v.-ry  meirih<r  was  sepaialely  n.lled  with  waxed  Vlotli,  and  after- 
W"  '    "     •  '     'I     ly  I'lokcly  enveloped  in  the  same. 

I  I  be  bladder  was  treated  In  the  same  manner  hv  the 

•"■'  'Od  '•ramined  with  the  spices.     Perfcirmed   by  Mr 

U''  '.    The  body  was  an  Earl  of  Moiru,  all 

"'I'  Mr  John  llinitcr 

"'  ■!  the  miilerinis  that  were  neccssaiT  by 

tz-niii.  ■..  ...ir..-  >T,,.  Mr  liiiiiiwnt-lit,  who  resided  In  Pall  Mall,  oppijsite 
to  t  «rlton  lloime.  within  ■  door  or  two  of  SI.  Albans  Street  a»  It  was  at 
llint  fM«rlfHl 

T'  ' ■■  're  r<impo«ed  of  Ihn  mi're  arnniatlc  and  pungent  order.  11s 

•■'''  .Innnin'.n,  pepprr,   (ranklnei-nne,   ete  ,  added  to  wbiih 

*"  ''Ion  of  alum   hi  powder;  all  wore  rodnceil  to  a  eoaine 

Tlie  .Scientific  T'rcBB  Ih  alioiit  to  Isrhc  a  new  volume  to  "  The 
Thirdidl  SerifH  ..f  I'opnlnr  NtirKing  Textbooka,"  entitled  7'//e 
Carr  0/  Coiniim/ilii'-M,  \,y  W.  H,  Daw,  M,k.C'.S.  ThiH  lilth' 
work  Mhiiuld  prnve  of  exceptioiinl  intrTCHt  to  nurKe8,  eBpcclnlly 
at  a  time  like  the  prcHitil,  when  no  miicli  alttdition  is  bciiiiv' 
diri-cteil  loivard  the  tri'iiliiicnl  of  ('onHiinijitioa. 

The  follinviiitr  ixtnict  from  11  letter  written  more  than 
Iwenty-dvcyi-iirHiigM  1,^  Kohert  I-ouIh  SteveiiKoii  to  11  friend 
lia«  r'l  c-iillv  Iiiiii  piiMihIm'iI  : 

V  '    'W  rdrely  womnii'n  righls  wito  received  bv 

*'"•  ■  til.'  other  dny     The  fi-ni.il(>  niedlealii  were 

no-''       ■  '  .  1  (III  tlio  police  Interlei'i.d.     My  vIi-wh  lire  very 

nentr>l       I  <|iilt<    b.  Iieve  Hint   Mian and    llie   rimf,  of    mir    lelliiw- 

•tudcntOMei  arc  the  flr«t  0/  it  noble  army,  plonoei »,  ami  CnluiiibiiHiH  iinil 


all  that  sort  of  thing.      But  at  the  same  time  Miss is  playing  for  the 

esteem  of  posterity.  But  I  won't  marry  either  her  or  her  fellows ;  let 
posterity  marry  them.  If  posterity  gets  hold  of  this  letter  I  shall  probably 
cet  burnt  in  effigy  by  some  Eoyal  Female  College  of  Surgeons  of  tha 
future. 

It  would  be  interesting  tokiiow  whether  Stevenson's  views  on  the 
subject  of  medical  women  underwent  modification  in  later  life. 
Mr.  T.  H.  Plowman,  of  Bath,  has  sent  us  the  following 
interesting  birth  entry  copied  from  the  Amiual  Jiegister  of 
iSo6(p.465). 

Mrs.  Elizabeth  Cook,  aged  64,  wife  of  Mr,  Thomas  C.  of  WeoWy,  Herts, 
aged  upwards  of  70,  a  daughter,  being  the  only  child  they  have  had  after 
a  marriage  of  more  than  20 years. 

We  are  always  glad  to  welcome  medical  poets,  and  we  hav& 
much  pleasure  in  introducing  to  our  readers  Dr.  Edward 
Willard  Watson, of  whose  Musethefollowing  verses,  takeufrora 
Hongs  of  Fli/i7ig  Hours  (Pliiladelpliia  :  Coates)  may  serve  as  a 
specimen.    The  subject  is  "  Bacilli : " 

For  you  no  kindly  power,  with  loving  art. 

Adorns  and  shapes,  with  beauty  rare,  each  form. 
Beneath  the  eye  of  man,  in  unseen  part, 
Ye,  in  the  darkness  of  the  infinite,  swarm 
Everywhere,  alway,  in  the  calm  or  storm. 
Within  the  living,  waiting  there  the  hour 
When  ye  shall  rise  triumphant  and  o'erpower ; 

Within  the  dead,  where  carnival  ye  keep. 
Ever  invading  as  ye  steal  and  cower. 

Till,  on  some  sultry  wind,  ye  to  your  carnage  leap- 
Are  ye,  then,  life  ?    Like  flowers  aiid  painted  things. 
That  poise  in  sunshine  on  their  gilded  wings. 
That  hum  the  note  that  louder  still  dulh  lioat. 
Leaping  heavenward." from  the  palpitating  tlu'oat 
Of  evei-y  bird  that  skyward  soars  and  sings  ? 

Or  are  yc  deatli.  the  desolate  and  drear, 
Ever  surrounding  us  with  legions  vast ; 

Evading  sight,  lurking  in  guilty  fear 
Where  never  can  unaided  glance  be  cast  ? 
Ai-e  ye  the  silent  foe  of  that  blest  ijower 
Who,  for  us,  works  unceasing,  day  and  night, 
That  hides  from  us  its  majesty  and  might 

Within  the  blusliing  petalsof  the  flower? 
And,  in  the  future,  will  the  untiring  hand 

That  builds  :igain  each  shattered  lunise  of  clay, 
Conqueror,  before  death's  flying  legions  staud. 
And  claim  tor  all  tliat  lives  a  deathless  day  ? 

An  ANTiinoi'DLOfsicAL  Institute  at  Leghokn, — The  Isti- 
tuto  Antropologico  Italiann,  which  has  recently  been  opened 
at  Leghorn,  has  for  its  aim  the  popularisation  of  anthropo- 
logical work  and  the  collection  of  material  for  scientific  pur- 
poses. Tlie  Director  of  the  Institute  is  Dr.  Giuseppe  Marina. 
Its  scope  conijiriscs  iisycholngical  wnrk,  aiithropometrical, 
patliological  and  ethiicigrapliic  investigations.  Persons  can 
for  a  moderate  fee  have  themselve^s  examined  by  Ihw 
most  approved  modern  methods  in  all  these  directions.  A 
careful  record  is  k(>pt,  aiid  the  same  individual  may  return 
from  time  to  time  til  have  the  examiniitton  repeated — a  pro- 
cedure ill  wliirh  he  has  a  iicrsonal  interest,  while  the  com- 
parative results  tints  (ilitaiiicd  will  prove  of  value  to  science. 
In  addition  to  this,  lectures  are  to  be  given,  pamphlets  pub- 
lished, and  pulilic  discussions  on  anthropological  and  other 
methods  of  making  the  science  attractive  to  the  public  wili 
b(>  emidoyed.  Particular  iiroininence  will  be  given  to  the 
liistory  of  civilisation,  demography,  sociology,  and  hygiene. 

Mou.NTAiN  Sickness.  .\  short' jiaper  by  Douglass  on  tho 
EiTects  of  High  Mountain  ("limbing  (.iji/ni/tic/ila,  vol.  viii. 
No.  4,  iSyS)  summarises  the'  most  iiiiportjint  syiniitoms  of 
niomitain  sickness  as  noted  by  previous  I'linibers,  and  adds  it 
few  notes  from  the  author's  own  expeiieiiccs.  lie  is  of 
opinion  that  in  trijis  which  recpiim  two  days  to  reach  the 
suniinil  of  the  motintain,  as,  for  exani]ilc.  the  ascent  of  Popo- 
ealcjietl  and  Ori'/alm,  the  night  should  be  jiassed  at  an  altitude 
where  nioinitain  sicUne.-s  is  not  likely  to  previ'iit  sleep,  that. 
is,  at  ahont  13,(XX)  feet.  The  increasecl  discomrort  from  niomi- 
tain sickness  dining  the  night,  and  the  fait  that  all  the  syin- 
jitonis  liecome  e.\aggci:iled  with  increasing  el e vat  ion  above  scii 
level,  ni.'ikc  it  advisable  loslecpat  aslo\vaiialtitU(leiis]iossilile. 

'I'liK  rejiort  for  i.Sgy-tj.S  of  the  Association  for  the  Onil  In- 
slriielioti  of  the  Deaf  :niil  Duiiib,  London,  shows  conliiiiied 
activity  in  the  iiiHlltiilioii  in  Kitzroy  Sipiare  in  its  dniihh- 
ciipacily  of  a  ti'aining  college  for  teachers  for  the  disif  and 
of  a  scdool  for  deaf  chiMieii.  Of  students  thi'ic  appear  to 
have  lieen  six  dining  the  year,  and  it  is  slaleil  that  the 
demniid  for  trained  teiichcrs  is  coiisideiiiMv  in  excess  of 
the  supply.  'J'lie  hcImkiI  jnm  jienn  atlendeil  by  forty-eight 
pilpllH,  iind  its  work  Is  reported  as  ndniirulile  l>y  Hot" 
Ntiijesty's  iiiMpector.  "' 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
SrBscRiiTioNs  to  the  Association  for  1S98  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Bvitisi)  iBelrical  SF^^utnaL 


SATURDAY.   JULY   23RD,    1898. 


C03IPANIES     AS    PRACTITIONERS. 

The  various  enactments  which  govern  the  incorpation  of 
limited  liability  companies  appear  to  have  been  framed 
with  the  object  of  rendering  the  process  quick,  easy,  and 
inexpensive;  and  as  it  may  not  be  known  to  all  of  our 
readers  how  simple  the  process  is,  it  may  save  repetition 
to  say  at  the  outset  that  any  seven  persons,  male  or  female, 
can  at  the  cost  of  £j  or  ^S  obtain  incorporation. 
,  Certain  formalities  have  to  be  complied  with,  such  as  a 
statement  in  the  memorandum  of  the  purposes  of  the 
company,  but  as  this  is  often  worded  in  very  general  terms, 
and  very  elastic  powers  taken,  even  in  the  case  of  perfectly 
hon't  fide  companies,  this  does  not  constitute  any  real 
protection  nor  in  practice  limit  the  operations  of  the 
company.  The  capital  has  to  be  mentioned,  but  this  may 
be  a  mere  paper  sum,  and  need  not  be  issued;  all  that 
really  is  necessarily  subscribed  being  the  holdings  of  the 
seven  persons  who  signed  the  memorandum.  These  persons 
need  not,  and  often  do  not,  hold  more  than  one  share 
each  ;  and  these  shares  may  be  of  very  small  amount — ^i, 
los.,  or  even  in  one  case  a  farthing  each.  This  constitutes 
the  entire  real  capital  and  pecuniary  responsibility  of  a 
great  many  bogus  companies,  but  it  has  been  distinctly 
laid  down  that  it  is  no  part  of  the  duties  of  the  Registrar 
of  Public  Companies  to  go  tjehind  the  mere  formal  com- 
pliance with  the  requirements,  and  indeed  there  is  not  any 
certainty,  so  far  as  is  indicated  in  the  application  for  regis- 
tration, whether  the  company  is  of  the  bogus  class  or  is 
going  to  have  a  real,  and  even  very  large,  capital,  companies 
of  real  importance  being  sometimes  registered  in  the  first 
instance  with  seven  shareholders  only  holding  one  or  a  few 
shares  each. 

Moreover,  there  are  a  certain  number  of  perfectly  legiti- 
mate companies,  more  or  less  family  concerns,  or  concerns 
in  which  a  retiring  partner  wishes  to  leave  his  capital,  but 
desires  •to' limit  his  liability  to  that  amount,  which  are 
registered  in  this  way,  and  appear  primd  facie  to  be  of 
the  one  man  type — a  type  which  finds  its  most  typical 
I  development  where  for  improper  purposes  a  man,  his 
wife,  two  or  three  daughters,  a  son-in-law  or  two,  and  a 
clerk  to  the  solicitor  who  transacts  the  business,  form  the 
necessary  seven.  This  difficulty  of  discrimination  has  so 
impressed  the  several  committees  who  have  undertaken 
the  revision  of  the  Companies  Acts,  that  they  advise  that 
no  attempt  shall  be  made  to  investigate,  and  if  need  be 
refuse,  the  applications  in  the  first  instance,  so  that  there 


seems  to  be  no  hope  of  preventing  at  the  outset  the  in- 
corporation of  companies  which  infringe  the  Medical  or 
allied  Acts,  but  a  remedy  must  bo  sought  at  a  later  stage. 

The  object  of  the  class  of  company  with  which  we  are 
concerned  may  be  expressed  in  a  few  words :  the  restric- 
tions and  penalties  enforceable  against  individuals  imder 
the  Medical  Acts  are  absolutely  inoperative  against  a  com- 
pany, and  hence  those  who  propose  to  infringe  the  provi- 
sions of  such  Acts  often  take  the  preliminary  precaution  of 
enrolling  themselves  into  a  company. 

Several  things  concur  in  bringing  this  state  of  things 
about,  one  of  the  most  important  being  embodied  in  a 
decision  of  the  House  of  Lords  (Pharmaceutical  Society  r. 
London  and  Provincial  Supply  Association,  1880).  This  is 
too  lengthy  to  quote,  but  its  general  lines  may  be  thus  ex- 
pressed. Those  Acts  which  lay  down  that  a  personal 
qualification  shall  be  necessary  for  the  pursuit  of  certain 
callings  prescribe  that  persons  shall,  prior  to  following 
them,  go  through  a  given  course  of  education,  shall  submit 
themselves  to  examination,  and,  having  satisfied  the 
examiners,  shall  receive  some  sort  of  licence  to  practise. 
Now,  in  this  decision  it  was  pointed  out  that  it  was  impos- 
sible for  a  company  to  comply  with  these  conditions,  and 
it  was  argued  from  this  that  the  word  "  person,"  where 
employed  in  such  Acts,  could  not  be  applicable  to  a  com- 
pany; and,  as  the  Act  says  that  "persons'"  shall  not  do 
this  or  that  under  penalties,  no  penalty  could  be  exacted 
from  a  company  for  similar  infringements. 

The  decisions  are  curious  reading,  and  to  the  non-legal 
mind  amount  to  saying  that,  inasmuch  as  it  is  manifestly 
impossible  for  a  company  to  put  itself  in  the  right,  there- 
fore it  is  not  in  the  wrong.  To  the  unqualified  chemist 
belongs  the  credit  of  first  discovering  and  largely  availing 
himself  of  this  loophole;  but  the  same  means  are  also  in 
full  operation  as  a  safe  way  of  evading  the  Medical  and  the 
closclj'  similar  Dental  Acts. 

Thus,  towards  the  end  of  last  year  a  company  was 
incorporated  in  Ireland,  which  consists  of  six  persons  of 
the  ',  same  name — three  of  them  being  women — and  a 
solicitor,  each  of  whom  holds  one  share.  Their  objects 
are,  amongst  others,  to  carry  on  the  business  of  pharma- 
ceutical chemists,  etc.,  and  to  carry  on  the  business  of 
physicians  and  surgeons ;  it  need  hardly  be  said  that  there 
is  no  qualified  medical  man  amongst  those  who  sign  the 
memorandum,  nor  is  there  a  pharmaceutical  chemist. 

In  another  instance  a  soi-disant  medical  student  (not  re- 
gistered as  such)  associates  him.«elf  with  five  persons  of 
various  occupations,  and  with  one  who  styles  himself 
"physician";  this  last  was  a  registered  practitioner,  but 
has  been  now  dead  for  some  years,  though  the  company 
goes  on.  The  so-called  medical  student  is  stated  to  have 
carried  on  a  medical  practice  of  a  low  type  for  some  time 
prior  to  his  incorporation.  The  place  still  exists  and  is 
placarded  as  "  Medical  Hall "  and  sundry  legends  '•  medical 
advice  gratis,"  "  to  the  surgery, "  and  the  like  appear  on  iho 
premises,  while  the  window  (a  chemist's  shop)  is  full  of 
venereal  specifics,  ajipliances  for  avoiding  pregnancy,  etc. 
Were  the  registered  practitioner  still  alive  it  is  possible 
that  the  offence  of  covering  might  be  brought^home  to  him, 
though  it  might  have  been  both  a  difficult  and  uncertain 
task  to  do  so.  But.  as  it  is,  nothing  can  be  done,  though 
the  intention  of  leading  the  public  to  suppose  that  they 


250 


The  BanrtSH     1 
HESIC1.L  JonutAxJ 


COMPANIES    AS    PRACTITIONERS. 


[July  23,  1898. 


■will  receive  qualified  niedieal  advice  is  sufficiently  ap- 
parent. 

Many  other  examples  might  lie  cited,  some  of  which 
have  already  been  before  our  readers,  such  as  the  World's 
Dispensary  Medical  Association,  which  holds  itself  out  to 
supply  medical  and  surgical  advice  and  assistance  of  all 
kinds ;  here,  of  the  seven,  five  put  M.D.  after  their  names 
in  the  memorandum,  though  they  are  careful  not  to  do  so 
elsewhere,  and  of  course  none  of  them  are  registered ;  the 
General  Council  of  Safe  Medicine,  Warner's  Safe  Cure,  and 
Ware's  Eczema  and  Anaemia  Cure  are  other  instances  of 
the  same  character,  some  of  them  going  so  far  as  to  send 
a  paper  to  be  filled  up  by  the  patient  describing  his  sym- 
ptoms, with  which  he  is  requested  to  send  a  sample  of  his 
water.  In  some  instances  coroners  have  complained  and 
suggested  prosecution,  and  in  a  few  counsel's  opinion  has 
been  taken  on  the  subject,  but  always  with  the  same  result, 
that  proceedings  against  a  company  cannot  be  advised  in 
the  present  state  of  the  law. 

Enough  has  been  said  to  show  that  the  present  state  of 
things  is  eminently  unsatisfactory,  and  it  might  have  been 
thought  that  it  would  be  merely  necessary  to  call  attention 
to  it  in  order  to  secure  a  remedy.  But  unfortunatelj%  such 
is  the  apathy  of  the  British  public  in  matters  pertain- 
ing to  medicine,  and  such  is  the  spirit  of  non-interference 
with  anybody  or  anything  which  characterises  the  spirit  of 
our  Legislature  in  recent  years  that  the  task  of  getting  any 
effectual  enactment  is  very  difficult. 

About  three  years  ago  a  very  strong  Departmental  Com- 
mittee was  appointed  by  the  Board  of  Trade  to  inquire 
into  company  law  and  to  draft  a  Bill  with  a  view  to  its 
amendment.  It  was  thought  that  a  somewhat  general  re- 
vision of  company  law  would  afford  a  better  opportunity 
than  was  otherwise  likely  to  occur  for  obviating  the  mis- 
carriage of  the  intentions  of  these  Acts  which  now  pre- 
vails, an  attempt  was  therefore  made  on  behalf  of  the 
British  Medical  Association,  the  Medical  Defence  Union, 
the  British  Dental  Association,  the  Piiarmaccutical  Society, 
and  the  (Jollcge  of  Veterinary  Surgeons  (all  of  them 
interested  in  the  maintenance  of  personal  qualification 
conferred  after  examination)  to  obtain  a  hearing  before 
that  Commiltcc.  This,  however,  was  refused  upon  the 
ground  that  whilst  it  was  not  denied  that  a  grievance 
existed,  the  duties  of  the  Committee  were  defined  l)y  the 
Board  of  Traile,  and  that  this  lay  outside  tlie  matters 
referred  to  tlwrni. 

A  deputation  waw,  however,  received  by  the  I'lesident  of 
tho  Board  of  Trade,  at  which  the  case  was  laid  before  him, 
and  although  in  the  <lraft  Bill  which  subsequently 
appeared  that  for  which  tin;  deputation  asked  was  not 
conceded,  nevertheless  tho  Committee  made  use  of  some 
of  the  caseH  submitted  by  the  Pharmaceutical  Society  as 
Btriking  examples  of  tho  improper  sort  of  "one  man"  com- 
pany, and  printed  them  in  their  report,  in  which  they  also 
80  far  endorsed  the  views  ur),'ed  upon  them  as  to  say  that 
ono  of  their  draft  clauses  mltflil  perhaps  b<!  of  use  against 
such  c-onipariii'H  as  thoHf;  of  whii-li  comi)laint  had  been 
made.  It  may  here  In-  mentioned  that  thi!  I'harmacculical 
Society  [(resented  a  line  ••oliectioii  f)f  cuHes,  in  which 
jiersons  proHecMli-d  for  itifririKcinents  of  their  Act  (by  the 
non-possession  of  perMomil  i)iiali(ieati(in)  hud  been  success- 
fully prosecuted  as  individuals,  in  some  instances  several 


times,  and  had  then  iueorporated  themselves,  with  the 
result  that  nothing  more  could  be  done  against  them.  The 
British  Dental  Association  also  presented  similar  cases, 
which  are  quite  on  all  fours  with  medical  cases,  inasmuch 
as  the  offenders  were  prosecuted  and  fined  for  the  assump- 
tion of  pi'ofessional  title,  and  then  subsequently  exempted 
themselves  from  further  interference  by  the  aid  of  company 
registration. 

The  deputation  not  being  satisfied  with  the  small 
measure  of  help  afi^orded  them,  ne.xt  proceeded  to  get 
an  amendment  set  down  in  the  House  of  Lords,  and 
were  fortunate  in  obtaining  the  powerful  help  of  Lord 
Herschell,  who  drafted  and  set  down  a  much  more  efficaci- 
ous clause. 

At  that  time  there  seemed  to  be  good  reason  to  hope 
that  this  amendment  might  have  been  accepted,  but  un- 
fortunately, when  some  progress  really  appeared  to  have 
been  made,  the  Bill  went  no  further,  but  was  relegated  to 
a  Select  Committee  of  the  House  of  Lords,  which  has  not 
even  yet  issued  its  report,  so  that  there  is  practically  no 
chance  of  the  Bill  coming  on  this  session. 

Nothing  more  has  been  done  by  the  original  deputation, 
but  the  matter  having  been  brought  before  the  notice  of 
the  General  Medical  Council  at  its  last  session,  a  small 
deputation,  consisting  of  the  President,  Mr.  'Victor 
Horsley,  and  Mr.  Tomes,  was  appointed  with  a  view  of 
urging  the  matter  upon  the  proper  authorities,  and  we 
understand  that  these  gentlemen  have  lieen  received  by 
the  President  of  the  Board  of  Trade,  and  are  still  engaged 
in  the  endeavour  to  get  some  clause  introduced  into  the 
new  draft  of  the  Bill. 

Since  this  interview  the  position  of  the  question  has 
been  materially  modified  by  a  short  conversation  which 
took  place  in  the  Standing  Committee  of  the  House  of 
Lords  while  the  Pharmacy  Acts  Amendment  Bill  was 
under  consideration  last  week.  The  Lord  Chancellor  sug- 
gested that  the  measure  should  be  amended  so  that  com- 
panies iis  well  as  individuals  might  be  liable  to  punish- 
ment for  infringement  of  the  Pharmacy  Acts.  Lord 
Herschell  endorsed  the  suggestion,  and  the  Earl  of  Hard- 
wicke  promised  to  embody  the  suggestion  in  a  new  clause. 
As  the  Bill  has  alreaily  passed  the  House  of  Commons 
the  new  clause,  if  adopted  by  tho  House  of  Lords,  would 
have  to  bo  considered  in  the  lower  House,  and  in  the 
present  state  of  pulilic  business  this  would  seriously 
endanger  tho  jirospects  of  the  Bill.  For  this  reason  it  is 
very  probable  that  the  suggestion  will  not  be  persevered 
witli  this  session.  This  we  should  bo  inclined  ;to  consider 
the  best  thing  which  could  happen,  as  we  might  then  hope 
that  in  the  next  session  of  Parliament  a  Bill  commanding 
tho  influential  support  of  the  Lord  Chancellor  and  Lord 
Herschell  might  be  introduced  dealing  with  the  matter  not 
only  as  it  affects  pharmacy,  but  also  as  it  affects  medicine,  I 
dentistry,  and  veterinary  i)ractice.  What  is  needed  is  some 
provision  by  wliich  incorporation  into  a  company  shall  bo 
rendered  of  no  avail  in  piotectiiig ofliMidi'rs,  Imt  shall  leave 
them  as  liable  as  lluiugh  no  company  existed. 

Alllidugh   it  would   be  a  stcj)  in   the  i-ight  direction,  tho         i| 
mcie    making    of    the   (•omi)any   liable    in    its    corporate         'I 
capacity  would    not.  be  so  efneiont  as  it  might  at  first  sight 
appear,  for   it    has   often   no  assets  wherewith  to  pay  fines, 
and    tho    intriguers   arc    quite    sufficiently   awake   to   the 
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nature  of  the  position  to  secure  its  full  advantages.  At 
present  all  that  they  have  to  do  is  to  take  care  that  the 
company  and  not  the  individual  commits  the  toohuical 
offence,  makes  use  of  the  titles,  etc.,  and  then  the  indi- 
vidual or  individuals  who  really  are  the  company  are,  in  a 
legal  sense,  quite  safe. 

THE   VACCINATION  BILL. 

After  a  long  discussion  on  Tuesday  night  the  Government 
agreed  to  modify  its  position  with  regard  to  the  question 
of  penalties.  In  effect  the  relief  to  conscientious  objectors 
which  on  the  motion  of  Sir  Wm.  Priestley  was  adopted  by 
the  Committee  as  regards  children  of  4  years  old,  is  to  be 
given  also  in  the  case  of  babies  4  months  old.  But  it  is 
not  to  consist  merely  in  appending  the  parental  signature 
to  a  printed  form  and  sending  or  handing  the  form  to  the 
registrar.  The  parent  is  to  satisfy  a  court  of  law  that  he 
has  conscientious  oVjjection  to  vaccination.  This  ought  to 
involve  so  much  time  and  trouble  on  the  part  of  the  ob- 
jector as  to  form  a  rough-and-ready  test  of  the  strength 
of  the  objection,  and  to  separate,  in  a  fashion,  the  merely 
negligent  parent  from  the  "  honest "  antivaccinationist.  At 
any  rate,  the  proposal  is  less  likely  to  be  merely  farcical 
in  its  operation  than  anything  else  that  has  yet  been  sug- 
gested with  the  same  oljject  in  view.  It  is  to  have  effect 
for  five  years  only,  when  the  question,  it  is  intended,  will 
again  come  before  Parliament,  and  the  intervening  expe- 
rience of  the  working  of  the  system  should  by  that  time 
be  sufficient  to  afford  useful  guidance  towards  a  more  per- 
manent method. 

The  concession  embodied  in  Mr.  Balfour's  proposal 
makes  it  possible  to  hope  that  revaccination  may  after 
all  find  a  place  in  the  new  list,  the  same  proviso  being 
introduced  for  the  relief  of  the  objector.  Once  more  we 
have  to  insist  on  the  essential  importance  of  revaccination 
by  law  in  any  satisfactory  national  scheme  of  small-pox 
prevention.  Of  course,  if  the  Government  is  determined 
to  pass  only  an  incomplete  and  lopsided  measure,  it  must 
take  its  own  course,  but  in  the  best  interests  of  the  health 
of  the  people  of  this  country  it  ought  to  take  the  oppor- 
tunity of  adding  a  clause  which  would  in  all  probability  far 
more  than  make  up  for  any  diminution  of  vaccination 
which  can  possibly  result  from  the  allowance  now  to  be 
made  for  the  relief  of  antivaccinationists  as  regards  the 
infantile  community. 

Also,  we  would  again  urge  that  it  is  in  the  best  interests 
of  vaccination  that  Parliiuiicnt  should  now  call  in  the 
general  practitioner  to  help  in  carrying  out  the  new  law. 
His  persuasion  of  doubting  parents  might  do  much  to  pro- 
tect the  helpless  offspring  against  small-pox  ;  l)ut,  in  addi- 
tion to  all  the  gratuitous  work  which  he  already  performs, 
he  can  hardly  he  expected  to  spend  his  time  in  aflvocating 
the  claims  of  vaccination  if  his  own  certificate  of  its  due 
performance  is  not  to  bo  looked  en  by  the  State  as  equally 
worthy  of  a  fee  with  any  similar  certilicatc  signed  by  a 
public  vaccinator.  With  these  additions  to  the  Bill  there 
might  be  no  need  of  further  legislation  for  many  a  year: 
without  them,  and  especially  without  a  revaccination 
clause,  the  new  Act  will  be  no  more  than  a  stopgap,  and 
will  leave  the  adult  population  everywhere  open  to 
the  ravages  of  small-pox,  in  the  same  way  as  in 
Middlcsborough,    where    infantile  vaccination    was    well 


attended  to,  and  whore  the  children  therefore  in  great 
measure  escaped  attack  and  death  in  the  recent  epidemic, 
but  where  at  the  same  time  the  adult  population  had  neg- 
lected revaccination  and  in  consequence  were  seized  on  and 
slain  by  the  disease  to  an  extent  altogether  out  of  propor- 
tion to  their  numbers.  Until  the  Bill  is  through  Parliament 
we  shall  refuse  to  believe  that  it  will  not  be  rendered  a 
complete  measure  as  regards  both  primary  vaccination  and 
revaccination. 


THE   LEGAL    AND    MEDICAL   PROFESSIONS    AND 
THE   CHANCELLOR   OF   THE    EXCUEQUKR. 

On  Tuesday  Dr.  Farquharson  asked  the  Chancellor  of  the 
Exchequer  "whether  having  regard  to  the  fact  that  the 
sum  of  ^5,000  a  year  of  public  money  was  paid  to  the 
Council  of  the  Incorporated  Law  Society  to  assist  them  in 
purifying  the  legal  profession,  he  could  see  his  way  to 
make  a  similar  grant  to  the  General  Medical  Council  to 
enable  them  to  undertake  the  prosecution  of  irregular 
medical  practitioners." 

The  answer  of  the  Chancellor  of  the  Exchequer  to  the 
question  was  that  there  was  in  effect  no  analogy  between 
the  two  cases,  since  the  sum  voted  to  the  Incorporated 
Law  Society  was  but  a  small  fraction  of  the  yield  of  the 
duty  on  solicitors'  certificates  which  went  to  the  Exche- 
quer. As  no  such  tax  was  imposed  on  medical  practi- 
tioners no  question  of  a  similar  grant  could  in  his  opinion 
arise.  A  medical  man  pays  nothing  to  the  Govern- 
ment either  as  a  student  or  on  being  registered,  or  after  he 
is  registered,  for  the  privilege  of  practising  his  profession. 
On  the  other  hand,  a  person  becoming  a  solicitor  has  to 
pay  the  Government  stamp  of  ^80  on  his  articles  of  clerk- 
ship, £1^  on  being  admitted  as  a  solicitor,  and  annually  £f) 
if  within  ten  miles  of  the  General  Post  Office,  and 
£(i  if  beyond  that  radius,  for  the  privilege  of  prac- 
tising his  profession.  The  official  report  of  the 
Council  of  the  Incorporated  Law  Society  for  July,  1897, 
states  that  the  number  of  solicitors  who  took  out  certifi- 
cates for  the  year  1896  was  upwards  of  15,300.  The  aggre- 
gate annual  sum  paid  for  certificate  duty  to  the  Govern- 
ment by  these  persons  is  not  stated,  but  it  must  be 
enormous,  and  is,  as  will  be  observed,  exclusive  of  what 
was  received  by  the  Government  that  year  in  respect  of 
articles  of  clerkship  and  admission  of  solicitors. 

It  is  probably  for  this  reason  that  the  legal  profession  is 
fortunate  enough  to  find  itself  in  an  extremely  strong 
position  for  dealing  with  eases  of  misconduct  within  its 
ranks.  The  Incorporated  Law  Society  has  l>eeu  able  to 
provide  for  an  investigation,  the  results  of  which  are  sub- 
sequently brought  before  the  Court  and  if  found  guilty 
the  accused  person  is  either  suspended  from  practice  or 
struck  off  the  rolls  by  order  of  Her  Majesty's  judges. 
Previous  to  an  Act  passed  in  iSSS,  the  process  of  ascer- 
taining whether  a  case  had  been  made  out  for  strikihg 
a  solicitor  off  the  rolls  was  conducted  by  certain  ]>aid 
officials  of  the  courts,  but  since  that  Act  the  investiga- 
tion of  the  charges  brought  against  solicitors  has  been 
conducted  by  a  Committee  of  the  Incorporated  Law 
Society  appointed  by  the  Master  of  the  Rolls.  Such 
Committee  ilischargo  their  duties  gratuitously,  but  serious 
costs  are  necessarily  incurred  in  the  matter  of  evidence 
and  instructing  counsel ;  for  the   Committee,   when  their 
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report  on  a  case  comes  before  the  judges,  have  to  instruct 
counsel  to  appear  and  support  it. 

Such  are  briefly  the  circumstances  un;der  which  the 
Incorporated  Law  Society  considered  that  it  had  an 
undeniable  claim  on  the  Government  out.  of  the  annual 
certificate  duties  paid  by  solicitors  themselves  to  have 
refunded  some  portion  of  the  expenses  so  incurred  by  the 
Society,  and  which  claim  the  Chancellor  of  the  Exchequer 
admitted  after  a  resolution  supported  from  all  sides  of  the 
House  had  been  passed  in  favour  of  it.  The  Chancellor  of 
the  Exchequer  stated  that  the  amount  allowed  by  the 
Government  is  ;£2,5oo,  a  very  small  proportion  of  the 
annual  sum  contributed  by  solicitors  to  the  national  ex- 
chequer. Dr.  Farquharson  has  rendered  great  service  by 
being  the  means  of  clearing  up  this  matter,  as  no  doubt 
many  medical  men  have  shared  his'  opinipn  that  our. 
profession  was  being  discriminated  against.  '""  ^   ;;■ ' 


THE  PRINCE  OF  WALES. 
The  members  of  the  medical  profession  will  desire  in  a 
special  manner  to  share  in  the  universal  expression  of  sym- 
pathy with  the  Prince  of  Wales  on  the  distressing  accident 
which  befell  him  on  Monday,  for  none  are  better  able  to 
appreciate  the  disabling  consequences  which  are  but  too  apt 
to  follow  fracture  of  the  patella.  The  I'rince  on  his  arrival 
at  Marlborough  House  was  at  once  seen  by  Sir  Francis 
Laking,  who  summoned  Sir  William  Mae'Cormac,  and 
subsequently  consultations  have  been  held  with  Sir  Thomas 
Smith  and  Lord  Lister.  In  consequence  of  the  widespread 
intere't  taken  and  the  sympathy  shown  for  His  Royal 
Highness  in  his  unfortunate  mishap,  the  Prince  of 
Wales  with  characteristic  consideration  for  the  wishes  of 
tho.ae  who  desire  authentic  information  as  to  the  nature 
of  the  injury,  has  sanctioned  the  following  statement, 
which  was  placed  in  our  hands  onJuly  2i6t: 

'    ■  On  Monday  morning,    Jnly    i8th,    while  coming 

down  the  spiral  staircase  at  Waddcsdon  JIanor,  he 
missed  his  footing,  and  in  the  stidden  sevcro  effort 
made  to  save  himself  from  falling,  sustained  a  fracture 
of  the  left  patella. 

On  examination  it  was  found  that  the  lino  of  frac- 
ture was  nearly  transverse  and  close  to  the  upper 
margin  of  the  patella.  About  one-fifth  of  the  lione, 
somewhat  crcsceiitic  in  shape,  was  torn  away,  along 
with  the  tendinous  insertion  of  the  t/nadricp|)S  extensor, 
and  tliegap  betwenn  tlie  fragments  amounted  to  a  little 
more  than  2  inche8.  The  joint  wasdistendi'd  witli  lilood. 
Means  were  a<lopted  to  ininiobilise  the  linih,  bring  di)wn 
the  iipf»<!r  fraKijient,  and  to  prevent  tilting.  This  has 
firoved  so  far  successful,  that  upon  examination  to- 
<lay  it  waH  found  that  the  interval  between  the 
fragments  wn«  greatly  diminished,  not  being  now 
more  than  a  quarter  of  an  inch,  and  the  pffusion  in 
tlie  joint  in  N^ssdiii'd  (ion»ider»lily.  The  condition  of 
till-  illuHtrinUH  putii'iit  is  in  other  respects  most 
wHtihfartory,  and  In-  is  bearing  the  enforced  restraint 
with  exifmplary  patience  and  gorod  temper. 

The  quextion  of  operation  has  had  the  fullest  ami  most 
nnxioiiH  i-onsideration  hylln'  medical  attendants,  who  after 
<;or<'fully  weighing  all  the  circumsLanve.H  <<(  the  casi;,  de- 
cided ugainHt  it.  Lord  Linter,  who  saw  tJie  Prince  and 
oxamiiie^  the  injured  part  on  Thursday  inorning«  fully  eu- 
iloPHcd  thix  viow  of  the  inaiier.  Lord  Liriler,  whone  opinion 
tijion  any  mattitr  invnlring  the  qiio«Uoa  of  operation  will 


be  received  in  every  quarter  as  authoritative,  expressed 
himself  as  perfectly  satisfied  that  the  right  course  of 
treatment  is  being  adopted.  The  favourable  position 
of  the  fracture  ends  of  the  bone  as  disclosed  this 
morning  goes  far  to  justify  the  decision.  We  would 
express  the  fervent  hope  that  this  satisfactory  progress 
may  be  maintained,  and  that  the  Prince  may  eventually 
regain  the  power  of  walking  without  assistance,  though  it 
is  impossible  to  put  aside  the  fear  that  some  lameness  or 
weakness  of  the  limb  may  remain  as  a  permanent  reminder 
of  this  unfortunate  accident. 


PLAGUE     AND     BANANAS.  ■,.,.■,.  i,-, 

In  his  address  to  the  German  Society  for  Public  Hygiene 
on  July  7th,  Professor  Koch  drew  attention  to  a  centrei  of 
plague  in  Africa.  Students  of  the  history  of  plague  have 
hoard  for  some  time  past  of  this  focus  of  infection,  but  no 
definite  statement  of  any  real  scientific  value  has  hitherto 
been  forthcoming.  It  however  seems  certain  that  in  the 
Hinterland  of  German  East  Africa  people  have  Ijeea  foiind 
suffering  from  plague.  Dr.  Zulitza  m^de  a  special,  expedi- 
tion to  Kissiba,  a  district  adjacent  to  the  Victoria  Nyaiiza 
Lake,  and  there  found  clinical  and  bacteriological  evidence 
of  the  presence  of  plague.  In  the  case  of  five  persons  who 
had  died  from  a  devastating  disease  in  this  region,  the 
blood  and  lymphatic  systems  proved  .that  the  causejof 
death  was  true  bubonic  plague.  In  addition,  all  the 
ordinary  signs  and  symptoms  of  plague  were  present;  gout 
of  lo  of  the  cases  died  ;  the  disease  was  communicated  to  rats 
and  monkeys,  and  all  the  usual  methods  of  scientific  in- 
vestigation go  to  prove  that  genuine  plague  prevails. 
Hitherto  plague  was  considered  never  to  have  reached  the 
equatorial  belt ;  in  fact,  it  was  limited  to  14  or  16  degrees 
north  of  the  equator.  Uga,uda.,is  helieved  to  be  the  region 
whence  the  infection  spread  to  Kissiba,  and  Uganda  is 
situated  on  the  equator  itself.  Plague  is,  moreover, 
held  to  be  endemic  in  Uganda ;  the  missionaries 
there  having  been  acquainted  w'ith  the  disease  for 
a  long  time.  This  statement  is  calculated  to  remove 
several  fallacies  into  which  w^e  had  fallen,  and  the  belief 
that  plague  could  only  find  a  home  in  the  parts  of  India  to 
the  north  of  12  degrees  of  the  e(iuator  (in  other  words,  the 
equatorial  belt)  is  shown  to  be  no  longer  tcnalile.  A  further 
observation  made  by  Professor  Koch,  namely,  that  the 
banana  and  the  banana  plantations  are  the  breeding  grounds 
and  the  means  by  which  plague  is  spread,  will  bo  received 
with  hesitation.  Plague  exists  in  countries  where  banana 
growing  is  unknown,  and  to  stamp  as  pernicious  a  fruit 
which  is  the  daily  bread  of  a  large  section  of  the  human 
race  is  a  serious  matter.  Professor  Koch  holds  that  plague 
will  not  survive  the  advance  of  "civilisation.''  We  are  not 
awjire  what  is  here  meant  by  civilisation.  If  it  menus  that 
plague  will  not  survive  good  drainage,  sanitary  surround- 
ings of  high  perfection,  wholesome  food,  anil  all  the 
hygienic  perfections  apiiertaining  to  an  ideal  sanitation,  it 
will  be  many  a  year  yet  before  the  natives  of  Uganda  or 
the  pigmies  in  the  prim;cval  forest  will  be  able  to  defy  in- 
fection. If  on  the  other  hand  civilisation  and  tho  intro- 
duction of  railways  arc  used  as  synonymous  terms,  it  nui-st 
be  remembered  that  frequent  and  rapid  conmuinicalion 
seems  rather  to  favour  rather  than  prevent  tlie  s|)ii':i(|  of 
plague. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 
Tin;  reportr  of  this  invnlualile  .Soi'iety  oner  nmie  shows  how 
large  an  amount  of  reliijf  can  be  ntfnrded  to  neeesaitoiis 
cases  with  mi.serably  insufliciont  funds  to  meet  most 
lU'gent  need.  The  amount  received  from  subscriptions  in 
1897  was  /g62  6s.  6d.,  frmn  donations  /405  4s.  lod.,  and 
with  this  tli(>  Coniuntti'C  have  Riven  suinll  sums,  either  at 
onco  or  in  weekly  oi-  Tuonthly  doles,  to  really  iiecessilnns 
caseH,  wlii'ri'  Ihoy  would  willingly  have  given  more.  It  is  not 
millii'iently    riK'ogniseil   tliat  this  Soi.io-ly   ministers   to  lilfle 
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immodi.ato  and  pressing  necessities  of  applicants,  saving 
them  indeed  not  infreciucntly  from  paiipcrdoni  or  from 
alisolute  ruin.  The  Committee,  we  know,  are  most  pains- 
taking and  thorough  in  their  investigation  into  tlie  cases 
Ijrouglit  to  their  notice,  and  have  too  often  tlie  distressing 
experience  of  having  to  leave  deserving  cases  unrelieved. 
It  has  latelj'  been  attempted  to  rouse  up  greater  interest 
in  the  Society  by  appointing  a  number  of  medical  men  of 
liigh  standing  as  vice-presidents.  It  is  hoped  by  this 
,to  make  the  work  of  the  Society  more  widely  known  and 
secure  more  generous  support.  By  subscribing  los.  6d.  the 
privilege  of  recommending  a  candidate  is  secured.  The 
Branches  of  the  British  Medical  Association  are  staunch 
supporters  of  this  charity,  and,  as  will  be  seen  from  an 
announcement  elsewhcn',  the  Executive  Committee  of  the 
Annual  Meeting  of  the  Association  this  year  has  decided  to 
give  a  practical  juoof  of  their  appi'eciation  of  its  work. 
Annual  subscriptions  are  the  backbone  of  the  "Grants"  por- 
tion of  the  work,  and  more  subscribers  are  urgently  needed. 
The  annuity  side  of  the  charity  is  in  better  case  ;  107  aged 
persons,  whose  ages  varied  between  80  and  63,  received 
annuities,  a  few  of  these  reaching  £20  per  annum.  We 
earnestly  commend  this  Society  to  the  support  of  all 
;njedical  men  ;  it  wisely  and  carefullj'  distributes  relief  at  a 
xaiaimum  of  expensfl,-,(, ,;.;  , 


AN     UNDERMANNED    SERVICE. 

We  learn  that  the  various'  regimental  districts  at  home, 
which  have  for  some  years  been  constantly  sufiering  from 
a   dearth    of    medical    officers    and    trained    men    of    the 
corps,  have  recently  been  still  further  denuded  in  conse- 
quence   of    the    approaching   campaign    in   the    Soudan. 
Some  forty  medical  officers  and   six  hundretl  men  of  the 
corps  have  recently  proceeded  to  Egypt,  and  the  numbers 
now  in  that  country  is  quite  unprecedented.     This  is  no 
doubt  in  large  measure  due  to  the  great  length  of  the  line 
of  communications,  which  necessitates  the  establishment 
of  a   series  of   stations  and   hospitals,  while  at   the  same 
time   medical  officers   must  be  provided  for  each  convoy 
of   sick   and    wounded.    The   denudation   of  districts  at ' 
home  has,   of   course,  thrown   a  great  strain    upon  those 
left.     The   rejoining   of    men  from   the  medical    reserves, 
which   has  just  been    sanctioned,  will    no   doubt   tend  to' 
relieve    matters,    but    it    is    high   time   the   Royal   Army| 
Medical  Corps  was  In-ought  up  to  a  strength,  both  officers 
and  men.  sufficient  to  cope  at  least  with  ordinary  duties. ' 
Were  a  big  war  to  break  out,  its  condition  would  indeeti ' 
be  serious. 


KINGSBURY    v.     HOWARD. 

TWE  case  of  Kingsbury  r.  Iloward.  which  occupied  thel 
attention  of  the  Proliate  Court  for  five  days,  and  came  to 
an  end  by  a  verdict  in  favour  of  the  plaintiff  on  ,luly  19th, 
has  attracted  a  great  deal  of  public  attention,  and  has 
heen  watched  \ciX\\  special  interest  by  the  medical  profes- 
sion. Shortly  stated,  the  case  for  the  defence  was  that  a 
provision  in  the  will  of  Jlrs.  Harriet  Howard  making  Dr. 
Kingsbury,  of  Blackpool,  residuary  legatee  had  been 
obtained  by  the  exercise  of  undue  influence.  The  amount 
involved  was  stated  to  be  about  ;£3o,ooo.  The  fiduciary' 
relation  which  exists  between  a  niedical  man  and  his: 
patient  is  fully  recognised  by  the  medical  profession. 
an<l  it  is  satisfactory  to  find  that  the  jiu-y  h,-i«  exonerated 
Dr.  Kingsbury  from  the  charge  of  using  undue  influenci>, 
and  has  found  in  favour  of  the  will.  The  case  of  the 
defendant,  who  was  the  son  of  the  testator,  rested  largely 
upon  the  assumption  that  T>r.  T\in£rsburi-  had  obtained  a 
peculiar  influence  over  the  patient  by  reason  that  he  had 
hy)inotised  her.  Dr.  King-nury.  wliil.'  lie  admitted  that  he 
had  on  a  number  of  occasions  attempted  to  hypnotise  the 
testator,said  hehad  not*\jeeeeded  indoingso.andinanycase 


it  appeared  that  the  last  attempt  to  hypnotise  was  in  .Sep- 
tember, 1894,  whereas  the  will  was  dated  more  than  three 
years  later.  Even  as>umingthat  the  lady  had  been  liypnotisefl, 
this  long  inter\'al  would  make  a  considernblo  call  upon 
the  credulity  of  the  most  convinced  believer  in  the 
effectiveness  of  suggestion  made  in  the  hypnotic  state. 
The  contention  might,  perhaps,  t)e-  admitted  by  some 
students  of  hypnotism  in  France,  bat  it  would  be 
altogether  rejected  by  the  great  bulk  of  the  medical  pro- 
fession who  had  any  experience  in  thes^  mattei-s.  That 
this  line  of  defence  should  have  been  taken,  however, 
illustrates  one  of  the  dangers  attending  the  practice 
of  hypnotism.  Keference  was  made  during  the 
proceedings  in  the  Probate  Court  to  the'  report 
of  the  Committee  on  Hypnotism  appointed  by  the 
British  Medical  Association.  The  facts  as  to  the 
proceedings  of  this  Committee  were  briefly  recapitn- 
lated  in  the  British  Medical  Jottrnal  of  Feliruary  igth, 
1898,  p.  513,  and  in  the  following  issue  of  the  .TorRKAi, 
Dr.  Kingsburj-  added  some  explanation  as  to  his  owii 
position.  We  will  merely  rec-all  that  the  report  when-first 
presented  was  referred  back  to  the  Committee,  and  that 
when  again  presented  with  an  appendix  of  some  docu- 
mentary evidence  to  the  next  following  annual  meeting 
the  report  was  received  and  the  Committee  thanked  for 
their  services,  but  the  report  was  not  adopted  and  has  not 
since  been  adopted  by  the  Association. 


MEDICAL  HEROISM  AND  ITS  REWARD.  v 

We  mentioned  iast  week  that  Sir  Walter  Foster  had 
brought  the  act  of  gallantry  performed  by  .Surgeon-Lieu- 
tenant Hugo  in  the  campaign  on  the  Indian  frontier  under 
the  notice  of  the  .Secretary  of  State  for  India.  Lord  George 
Hamilton  in  reply  stated  t'liat  Surgeon-Lieutenant  Hugo, 
•'  for  his  services  in  the  late  campaign,  has  received  the 
decoration  of  the  Distinguished  Service  Order."  This  is 
an  excellent  illustration  of  what  Carlyle  would  have  called 
the  "thin  official  manner."  Let  ns  recall  the  act  which  is 
consider<'d  by  the  Secretary  of  State  for  India  to  be  suffi- 
ciently recognised  by  a  decoration  which  in  these  days  is 
showered  about  after  a  campaign  almost  as  liberallv  ft«  a 
mention  in  despatches.  Lieutenant  Ford  was'  dan- 
gerously wounded  in  the  shoulder  and  was  bleeding  to 
death  from  the  bullet  havirig  cut  the  main  artery,  when 
Surgeon-Lieutenant  Hugo  came"  to  his  aid.  The  fire  was 
too  hot  to  permit  lights  to  be  used  to  examine  the  wound, 
and  there  was  no  cowr;  nevertheless,  the  surgeon 
struck  a  match  and  examined  the  wound.  The 
match  went  out  amid  a  splutter  of  bullets,  which 
kicked  up  the  dust  all  round,  but  Ijy  its  uncertain  light  he 
saw  the  nature  of  the  injury,  and  seized  the  bleeding 
artery,  an<l,  as  no  ligature  was  available,  he  remained  for 
three  hours  under  tire  holding  the ^vssel  between  his  finger 
and  thumb.  When  at  length  it  seemed  that  the  (<nemyhad 
broken  into  camp  he  picked  up  the  officer,  who  was  un- 
conscious from  loss  of  blood,  and  bore  him  into  a  place  of 
safety  without  relaxing  his  hold  of  the  artery.  Now.  we 
say  it  witli  all  deliberation,  none  of  the  many  deeds  of 
valour  done  by  our  soldiers  in  the  Indian  campaign  equals 
that  of  this  young  meiiical  officer,  either  in  courage  or  in 
devotion  to  duty.  Fighting  men  have  the  fierce  joy  of 
combat,  and  the  excit-emeut  engendeivd  by  "the  pride, 
pomp,  and  circumstance  of  glorious  war,"'  to  stimulate  antl 
support  them.  Non-combatant*  have  none  of  tlie«e adven- 
titious aids  to  heroism.  They  must  be  obscurely  brave 
without  the  cheers  of  oomrades,  and  thoy  must  be  content 
to  fill  williout  glory.i  Th«iPs  is  the  very  highest  and  truest 
courage,  and  it  i.s  deplorabli>  th:it  uulitary  i>tii|uetle,  or 
official  |>eilantry  should  iv»  allowed  to  stand  in  the  wiiy  of 
its  being  properly  rewarded.  If  over  anyone  deferred 
the  Victoria  Cross  it  is  the  man  who  did  the  splentlid  deed 
above  recorded. 
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ANTISEPTIC  SURGERY  IN  THE  FIELD. 
The  field  medical  equipment  for  the  British  Army  has 
recently  been  revised,  and  explanations  and  instructions  on 
this  head  were  promulgated  in  Army  Orders  issued  this 
month.  Many  of  the  alterations  are  in  the  direction  of 
increasins  the  facilities  for  carrying  out  antiseptic  and 
aseptic  surgery  in  the  field.  An  antiseptic  case  has  been 
added,  and  will  replace  one  of  the  field  fracture  boxes 
hitherto  allotted  to  bearer  companies  and  field  hospitals. 
A  considerably  larger  supply  of  antiseptic  dressings 
of  the  most  modern  kind  has  been  added.  All  the 
surgical  instruments  are  constructed  with  metal  handles, 
and  are  capable  of  being  rendered  aseptic,  while 
field  sterilisers  have  been  added  to  both  field  medical 
and  field  surgical  panniers.  The  old-fashioned  splints  have 
been  entirely  abolished  and  replaced  by  perforated  zinc, 
which,  with  the  aid  of  an  anvil,  a  hammer,  copper  rivets,  and 
shears,  can  at  once  be  made  and  adapted  to  each  individual 
case.  All  field  medical  units  are  now  supplied  with  operat- 
ing tables,  and  the  amount  of  anaesthetics  carried  has  been 
largely  increased.  A  further  modification  is  the  extensive 
adoption  of  compressed  drugs  in  the  form  of  tablets  or 
tabloids.  A  sufficient  quantity  of  the  new  equipment  has 
been  procured  to  meet  the  requirements  of  one  army  corps 
and  one  cavalry  brigade ;  the  whole  field  army  will  be  pro- 
vided with  the  new  equipment  at  a  later  date. 


THE  INVESTIGATION  OF  MALARIAL  DISEASES. 
We  learn  that  the  Royal  Society,  recognising  the 
importance  of  the  scientific  study  of  the  causes  of  malaria 
and  its  mode  of  distribution,  and  having  regard  especially 
to  the  researches  of  Surgeon-Major  Ross,  of  the  Indian 
Medical  Sevice,  into  the  relation  of  the  mosquito  to  the 
malarial  parasite,  have  appointed  a  small  Committee  to 
consider  the  subject,  and  to  confer  with  a  Committee  ap- 
pointed by  the  Colonial  Office.  The  Royal  Society,  we 
understand,  contemplate  voting  a  sum  of  money  for  the 
prosecution  of  researches  in  India  and  Africa,  and  it 
IS  anticipated  that  the  Colonial  Office  will  make  a  similar 
contribution.  It  is  proposed  that  a  small  Commission, 
consisting  of  two  medical  men  and  one  entomologist, 
should  be  nominated  to  proceed  at  first  to  India  and  after- 
wards to  West  Africa  to  make  the  necessary  researches  on 
the  spot. 

CYRANO  DE  BERGERAC  AND  THE  DOCTORS. 
The  hero  of  M.  Rostand's  interesting  play  now  being 
performed  at  the  Lyceum  was  in  real  life  a  man  of 
versatile  talents,  and  in  the  intervals  of  love-making,  fight- 
inn,  and  nii.scellaneous  scribbling  ho  found  time  to  bestow 
Home  attention  on  scientific  subjects.  As  is  well  known, 
Moliere,  who  acted  on  the  principle  of  "taking  his  pro- 
p<'rty  wherever  ho  found  it,"  not  only  borrowed  ideas 
from  Cyrano  de  Bergerac,  but  conveyed  whole  scenes  from 
his  playn.  Whether  it  wa.s  from  the  same  source  that  the 
((nMt  <;oniic  draniHti.1l  of  France  took  his  dislike  of  doctors 
we  are  not  prepared  to  say,  but  it  is  clear  that  on  this 
Hubject  qIho  (Jyrano  de  Brrgerai-  might  have  given  him 
hintH.  Among  Cyrano's  writings  there  is  a  cmious  letter  in 
which  lie  <:riti<-incH  the  faculty  as  liittcrly  as  the  author  of 
/yt  Mfdrrin  mnltire  lui  himself.  Writing'  in  tli<>  character 
of  »  patient  who  has  been  condemned  by  the  doctors, 
ho  Kays  that,  like  n  malr^faclor  in  tliir  hands  of  the  execu- 
tioner, he  felt  inclined  to  make  a  last  dying  speech.  Fever 
and  tho  "drugK'-r"  hold  tlir-  knifc!  to  his  throat,  tiie  latter 
tellin^fhini  rnr'ariwhile  it  Ih  iiolliing,  while  informing  every- 
tifMlv  eJHc  that  III-  cannot  get  well  unleHs  liy  a  miracle.  Ho 
profi'HWiH,  however,  not  to  be  diHlurbeil  by  "the  gloumy  pre- 
diclioiiH  of  the  doctors,  for  it  in  one  of  tlieir  tricks  to  con- 
deniii  all  their  pntientM  to  death,  in  order  that  if  anyone 
chance  toewape,  they  may  nttrilmtc  the  cure  to  their  skill, 
while,  on  the  other  hand,  if  they  die,  they  can  point  to  this 
an  a  |)roof  of  their  insight.    When  he  tells  tho  Icccli  that 


he  has  had  a  "  lethargic  syncope  "  which  lasted  nearly  an 
hour,  the  doctor  sagely  replies  that  it  is  a  good  sign  ;  a  flux 
of  blood  is  declared  to  be  the  best  thing  that  could  happen  ; 
when  cold,  as  in  the  case  of  Falstaff,  creeps  from  the  feet 
to  the  knees,  "  and  so  upward  and  upward,  and  all  as  cold 
as  any  stone,"  this  is  triumphantly  pronounced  to  be 
the  eSect  of  the  medicines  which  have  been  given 
to  reduce  the  fever.  So,  cries  the  unfortunate  patient,  A 
force  de  me  lien  porter,  je  me  meurs !  He  recommends 
patients  whose  health  has  been  undermined  by  medicine 
to  turn  doctors  themselves,  so  that  they  may  have  a  chance 
of  revenge  if  a  sick  physician  falls  into  their  hands.  Such 
a  horror  of  the  faculty  has  Cyrano  that  he  says  that  even 
to  dream  of  having  seen  a  doctor  is  enough  to  give  a  man 
fever.  In  this,  however,  he  is  not  original.  Fifteen  cen- 
turies before,  Martial,  in  announcing  the  fact  that  Andragoras 
was  fouud  dead  in  bed  after  a  joyous  supper  on  the  previous 
night,  says : 

Tarn  subitae  mortis  caussam,  Faastine,  requiris  ? 
lu  somnis  medicum  viderat  Heiiaocratcni. 

Doctors  in  Paris  used  to  make  their  rounds  on  mules, 
clothed  in  long  gowns  with  white  bands.  Cyrano  says  that 
when  he  sees  one  on  his  bony  beast,  clad  as  it  were  in 
a  winding  sheet,  it  gives  him  the  idea  of  a  coffin  with 
Death  astride  it.'The  jests  about  bleeding,  purging,  physick- 
ing and  dieting  anticipate  everything  that  has  been 
said  on  the  subject  since,  the  enema  syringe,  as  was 
inevitable,  supplying  matter  for  much  play  of  the  esprit 
Gaulois,  the  characteristic  of  which  is  nastiness  unredeemed 
by  wit.  Apart  from  this,  it  must  be  admitted  that  Cyrano's 
wit  is  not  of  first-rate  quality,  and  it  is  not  known  that  he 
had  personal  reason,  as  Moliere  had,  to  hate  the  medical 
profession.  In  spite  of  his  disorderly  life,  he  made  a  good 
end.  Let  us  hope  that,  among  his  other  faults,  he  repented 
his  evil  speaking  against  the  doctors. 


MATCHES  WITHOUT  YELLOW  PHOSPHORUS. 
In  a  letter  recently  published  in  one  of  the  daily 
papers  attention  is  drawn  to  the  possibility  of 
making  a  "strike  anywhere"  match  without  the  use  of 
yellow  phosphorus.  If  the  head  of  an  ordinary  "safety " 
he  dipped  in  the  paste  which  is  put  upon  the  sides  of  the 
match  box,  and  which  contains  red  phosphorus  and 
sulphide  of  antimony,  the  match  will  be  found  capable 
of  igniting  upon  any  surface.  Since  the  question  of  match 
poisoning  is  so  much  before  the  pulilic  at  present,  any 
suggestion  that  will  contribute  to  a  satisfactory  solution 
of  the  problem  of  the  prevention  of  phosphorism  is 
welcome.  It  is  said  that  even  a  Bryant  and  May's 
safety  match  can  be  made  to  ignite  apart  from  rulibing  it 
against  the  paper  on  tlic  box.  If  tho  match  is  liry  and  it 
is  (|uickly  and  deftly  made  to  strike  upon  a  dry  and  per- 
fectly even  surface  it  will  catch  fire.  The  match  suggested 
l)y  iSIr.  (^unyngliame,  th(>  writer  of  the  letter  to  which  wo 
have  referred,  is  made  from  red  phosphorus,  which  is 
generally  admitted  to  be  harmless.  Since  tho  publica- 
tion of  his  letter  it  is  more  than  probable  that  several 
experiments  have  beiMi  made  on  the  lines  stated 
therein.  We  mentioned  recently  that  the  Belgian  Govern- 
ment had  offered  a  prize  of  /2,ooo  to  the  inventor  of  a 
"  strike  any  whcrt! ''  match  containing  no  yellow  phosphorus. 
The  conditions  under  which  tho  offer  is  made  liave  boon 
|)ublish<'d  in  the  I.Hhour  Gazette  for  this  month.  It  is 
reijuircd  that  the  mulch  shall  be  n  "safety"  at  every  point, 
both  to  the  worker  and  to  the  user;  it  must  not  ignite  in  tho 
pocket,  muHt  Ix^  ca])able  of  transport,  and  of  being  war^v 
lioused.  It  imiHt  also  bo  sliown  that  tlie  matches  can  do 
niftile  upon  a  practical  mamifuctuiing  scale,  and  ns  a  tost 
of  this  the  iiiviTitoi- binds  himself  to  piodin'c  on(>  milli'in 
matches  under  the  inspection  of  the  Commission  of 
Indiisti-y  on  Helgiaii  ti>rrilory.  The  olTer  rcm;iins  npMl 
until  .Innuary  ist,  1S99.  Jleaiiwhile.  the  Bidgian  (iovorn- 
mcnt  insists  "that  the  mnximuin  amount  of  yellow  phis- 
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phorus  allowed  in  match  paste  must  not  exceed  8  per  cent. 
In  Holland  and  Switzerland  dangerous  trades  are  receiving 
similar  attention  to  what  is  beinggiven  to  them  in  England, 
and  in  the  report  of  the  Factory  Department  of  Germany, 
just  published,  several  trades  which  have  been  receiving 
the  consideration  of  the  Departmental  Committee  of  the 
Home  Office  have  been  scheduled  by  Germany  as  dangerous. 


THE  ROYAL  COMMISSION  ON  SEWAGE  DISPOSAL. 
The  Royal  Commission  on  Sewage  Disposal  held  three 
meetings  last  week.  The  Committee,  it  will  be  remem- 
bered, was  appointed  to  inquire  into  the  conditions  which 
should  govern  the  selection  of  a  method  of  dealing  with 
sewage  in  relation  to  its  nature  and  volume,  and  to  the 
population  to  be  served.  The  Commission  was  also  in- 
structed to  make  recommendations  with  reference  to  the 
treatment  and  disposal  of  sewage.  The  members  of  the 
Commission  who  attended  the  meetings  last  week  were 
Lord  Iddesleigh  (Chairman),  Sir  Richard  Thorne,  F.R.S., 
Professor  Foster,  F.R.S.,  Professor  Ramsay,  F.R.S.,  General 
Carey,  Dr.  Russell,  Colonel  Harding,  Mr.  Killick,  Mr. 
Cotton,  and  Mr.  F.  J.  Willis  (Secretary).  The  witnesses 
examined  were  Mr.  Deane  of  the  Local  Government  Board 
for  Ireland,  and  Mr.  Murray  of  the  Local  Government  Board 
for  Scotland;  Mr.  Tatton,  Mr.  Scudder,  and  Mr.  Wilson,  on 
behalf  of  the  Mersey  and  Irwell  Rivers  Board  ;  Mr.  Naylor, 
on  behalf  of  the  Ribble  Rivers  Board;  and  Mr.  Trevor 
Edwards  and  Dr.  Wilson  on  behalf  of  the  West  Riding 
Rivers  Board.  It  is  stated  that  the  Commission  will  not 
hear  further  evidence  for  the  present,  but  that  a  series  of 
bacteriological  and  chemical  investigations  will  be  carried 
out  for  it  during  the  recess. 


THE  CHAIR  OF  PUBLIC  HEALTH  AT  EDINBURGH. 
At  a  meeting  of  the  Universitv  Court  held  on  Moodav, 
July  18th,  Charles  Hunter  Stewart,  M.B.,  D.Sc,  F.R.S.E., 
was  elected  to  the  Bruce  and  John  Usher  Chair  of  Public 
Health  in  the  University  of  Edinburgh.  The  new  professor 
is  43  years  of  age.  After  being  trained  in  the  house  of 
Messrs.  Duncan  Flockhart  and  Co.,  he  in  1876  entered  the 
University  of  Edinburgh,  bent  on  the  study  of  physical 
and  experimental  science.  In  1880  he  was  awarded  the 
Hope  Prize  Scholarship  in  Chemistry;  in  1882  he  took  the 
degree  of  B.Sc.  in  the  Physical  Experimental  Sciences ;  in 
1884  he  took  the  degree  of  M.B.  and  CM.,  and  in  the  same 
year  was  awarded  the  Mackay  Smith  Scholarship  in 
Chemistry.  In  1885  he  was  appointed  University  Assistant 
to  Sir  Douglas  Maclagan,  and  aided  him  in  organising  the 
new  Public  Health  Laboratory.  In  1894  ho  received  the  de- 
gree of  D.Sc.  in  Chemistry.  At  various  times  and  in  various 
vrays  he  has  given  valuable  help  to  his  chief,  Sir  Douglas 
Maclagan,  and  since  his  appointment  in  1885  he  has  been 
Assistant  in  the  Department  of  Medical  Jurisprudence 
and  in  the  Public  Health  Laboratory.  For  some  years  he 
has  been  an  Examiner  in  Pui>lic  Health  to  the  Royal  Col- 
lege of  Physicians  of  Edinl)ui-gh.  •  Ho  has  studied  at  the 
Hygienic  Laboratories  of  ^Munich  and  Amsterdam,  and  in 
the  Pasteur  Institute.  He  has  devoted  much  of  his  time 
to  research  in  subjects  connected  with  the  scientific  and 
practical  aspects  of  public  health.  His  work  has  been 
mainlv  in  the  laboratorv. 


CONSTRUCTIVE  MURDER. 
The  answer  which  the  .Vttorney-General  gave  to  a  question 
by  Mr.  Pickorsgill  in  the  House  of  Commons  last  week  will 
be  generally  welcomed  as  a  definite  and  authoritative  ex- 
pression of  opinion  upon  the  question  of  constructive 
murder.  Mr.  Pickersgill  asked  the  Attorney-General 
whether  he  would  introclucc  an  amending  Bill  to  provide 
that  a  person  who,  without  an  intention  to  injure,  killed 
another  by  a  felonious -act  not  likely  in  itself  to  cause 
death  or  grievous  bodily  harm,  might  be  regularly  con- 
victed of  manslaughter,  and  not  of  murder.     Sir  Richard 


Webster  expressed  the  opinion  that  there  was  no  need  for 
any  such  amending  Bill,  since  the  law,  as  he  had  expressed 
it  in  the  Collins  case,  had  been  laid  down  more  than  once 
by  distinguished  judges  charging  the  jury.  This  deliberate 
aiid  public  statement,  made  in  his  official  capacity  in  Par- 
liament by  the  Attorney-General,  though  not  binding  on 
judges,  coroners,  or  magistrates,  must  yet  influence  them 
ilirectly  as  well  as  indirectly  through  public  opinion.  It 
will  also  directly  influence  Crown  prosecutors  whose  official 
head  is,  in  fact,  the  Attorney-General  for  the  time  being. 
Sir  Richard  Webster  stated  that  the  law  had  been  laid 
down  more  than  once  by  distinguished  judges,  and  in  an 
article  published  in  the  British  Medical  Journal  of 
July  9th  the  view  of  one  of  the  most  distinguished  of  these 
judges  was  quoted.  Still,  the  fact  remains  that  the  view 
has  not  been  adopted  by  writers  and  commentators  of  the 
highest  authority.  There  is  no  doubt,  however,  that  the 
milder,  and  let  us  say  juster,  view  now  laid  down  by  the 
Attorney-General  is  in  consonance  with  the  present  atti- 
tude of  public  opinion.  Juries,  in  fact,  would  decline  to 
see  "malice  aforethought"  in  such  offences,  and  if  the 
question  for  them  were  guilty  or  not  guilty  of  murder  they 
would  be  strongly  disposed  to  find  a  verdict  of  not  guilty, 
which  would  let  the  prisoner  free. 


RECEIVING  HOUSES  FOR  MENTAL  DISORDERS. 
A  "scheme  for  providing  receiving  houses,"  etc.,  now 
under  the  consideration  of  the  London  County  Council, 
offers  the  prospect  of  a  most  important  advance  in  the 
treatment  of  mental  diseases.  The  scheme  recommends 
that  receiving  houses  should  be  established  in  convenient 
districts  of  tho  metropolis,  for  the  temporary  observatioa 
and  treatment  (i)  of  alleged  lunatics;  (2)  of  certified 
lunatics  detained  by  suspension  of  reception  order  pend- 
ing removal  to  an  asylum ;  (3)  of  certified  lunatics  whose 
removal  is  suspended  by  madical  certificate  as  to  un- 
fitnass ;  and  (4)  of  cases  detained  by  medical  cer- 
tificate or  order  of  justice  (under  section  24  (i)  of  the 
Lunacy  Act).  The  reception  house,  it  is  suggested,  might 
be  deemed  an  asylum  lor  the  purposes  of  administration, 
but  lunatics  should  not  be  received  in  it  on  a  reception 
order.  The  designation  of  the  receiving  house,  it  is  pro- 
posed, should  be  unconnected  with  eitlier  the  county 
asylum  or  workhouse,  so  that  the  stigma  either  of 
lunacy  or  pauperism  would  be  avoided.  The  receiving 
houses,  it  is  proposed,  should  entirely  supersede  present 
workhouse  lunatic  wards.  The  continuance  of  the  existing 
twenty-nine  lunatic  wards  would  obviously  be  no  longer 
necessary  or  desirable.  The  advantages  of  these  reception 
houses  are  many  and  striking.  The  eoncentraiion,  for 
example,  of  the  twenty-nine  lunacy  workhouse  wards  into 
a  much  smaller  number  will  give  opportunities  for  great 
improvement  in  organisation.  The  medical  staff  of  these 
receiving  houses  should  consist  of  men  specially  qualified 
by  experience  in  lunacy  to  hold  such  appointments, 
and  tliey  should  have  tho  assistance  of,  or  the 
power  to  obtain  the  aid  of,  other  specialists.  In 
this  way  the  effective  treatment  of  tho  early  stages 
of  mental  disorder  would  be  greatly  facilitated,  and  there 
can  be  little  doubt  that  many  cases  of  incipient  mental 
disorder  which  now  run  a  protracted  course,  requiring 
asylum  treatment,  would  be  arrested.  The  reception 
houses,  established  in  Australia  by  Dr.  Norton  Manning 
many  years  since  have  worked  most  successfully.  There 
are  many  other  advantages  in  the  administration  of  assist- 
ance to  lunatics.  In  the  first  place  it  would  admit  of  an 
adequate  system  of  inquiry  in  the  initial  stages  of  mental 
disorder  in  regard  to  social  position,  and  would  thus  avoid 
the  injustice  now  frequently  occurring  of  classing  and 
treating  individuals  as  paupers  who  arc  not  so.  The 
prinul  facir  settlement  of  actual  paupers  would  also  be 
obtained  at  the  outset,  and  errors  of  classification  avoided, 
both  saving  costlv  removals  from  one  institution  to  another 
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■^'hich  now  occur  with  great  frequency.  The  clashing  of 
applications  for  admission  to  the  asj-luras,  and  many  other 
smaller  diiBculties  of  procedure,  would  be  also  obviated. 
The  police  cell  also,  which  is  now  a  frequent  channel  for 
admission  to  asylums,  would,  it  is  to  be  hoped,  be  rarely 
used,  and  the  friends  of  patients  who  now  delay  in  seeking 
early  aid,  owing  to  repugnance  to  the  pauper  lunatic  ward, 
would  be  much  less  reluctant  to  seek  the  help  of  a 
quasi-puhWc  hospital  with  a  name  not  necessarily  indicat- 
ing lunacy  in  its  patients.  The  liberal  and  advanced  views 
of  the  London  County  Council  in  lunacy  matters  makes  it 
very  probable  that  this  most  important  element  in  the 
success  of  the  reception  houses  will  not  be  wanting,  and  we 
hope,  therefore,  at  no  distant  date  to  see  this  important 
development  carried  out  by  the  legislative  power  which 
the  Council  jiurposes  to  obtain  from  Parliament. 


UNLABELLED  TINNED  FOODS. 
The  Coroner  of  Leicester,  at  a  recent  inquest  on  a  child 
whose  death  was  attributed  to  eating  tinned  salmon  stated 
to  be  in  a  state  of  decomposition,  is  reported  to  have 
expressed  the  opinion  that  all  tinned  meat,  fish,  or  fruit 
should  be  properh'  .stamped.  The  absence  of  a  proper 
label  from  a  tin  is  certainly  a  circumstance  which  should 
raise  suspicion,  and  we  are  inclined  to  agree  with  the 
coroner  that  such  absence  should  be  made  illegal.  Mean- 
time the  public  can,  if  the}'  will,  largely  protect  themselves 
by  declining  to  purchase  canned  foods  not  guaranteed  by  a 
legible  label.  We  lately  drew  attention  to  the  care  of  the 
Canadian  Government  for  the  tinned  salmon  industry. 
Would  it  not  be  well  if  they  went  a  step  further,  and 
enjoined  a  special  label  upon  those  exporters  who  conform 
to  the  conditions  of  pasteurisation,  etc.,  prescrilicd  in  their 
valuable  report? 

MEDICAL  CHARITIES. 
TiiK  Executive  Conmiittee  of  the  Annual  Meeting  of  the 
British  Medical  Association  to  be  held  next  week  in  Edin- 
burgh hag,  we  understand,  decided  that  tlic  proceeds  of 
the,<'ollection  at  the  opening  service  in  St.  (jiles'  Catliedral 
on  Tuesday  are  to  be  divided  between  tlie  Royal  Medical 
Benevolent  College,  Epsom,  and  the  British  Medical 
Benevolent  Fund.  These  two  great  (charities  are  peculiarly 
deserving  of  the  8Uj)port  of  the  medical  jjrofession,  and  the 
pulili<;  and  official  recognition  thus  made  of  the  value  of 
their  work  encourages  the  expression  of  a  hope  that  mem- 
Jicrs  will  attend  the  service  in  large  numbers  and  contribute 
lilHTully. 

STREET  NOISES. 
We  are  glad  to  nee  that  at  the  discussion  by  the  London 
^!oiiiity  Council  on  July  19th  of  tiie  further  hy-iaws  for  regu- 
lating Htreot  noiHcsamore  reasonablesiiiritpi-evailed  Ihanon 
the  previous  occasion,  wIk'u  th(5  fiisl  of  the  n(;w  by-laws 
whiili  woulfl  have  checked  the  present  habit  of  unlicensed 
hawkerH  of  howling  in  the  streets  was  luidcr  discussion.  A 
liy-jjiw  forbi<lding  (he  working  of  steam  oigans,  or  other 
iniisii-al  itiHtrninents  by  mechanical  means,  to  tlic  aiincjy^ 
ance  or  iliHiuiliunce  of  rcKidenlH  or  passengers  was  adopli'<l 
wittiont  (liHirussion.  A  third  by-law,  proliihiliug  llii' keej)- 
inK  of  any  noisy  animal  so  as  to  cause,  u  serious  nuisance 
to  rcHidcnts  in  the  neighbourhood  if  three  houseliolders 
residing  within  hearing  of  the  animal  make  a  written 
objei-tion,  led  to  sonic  discusHion.  One  metnbei'  of  tlie 
*;oimcil  inadf^  the  Huprcniely  ridictdous  suggestion  tliat 
the  r<-Htrlction  woidd  endanger  tin-  Bupply  of  new  laid 
«'K(fit !  J».  is  a  pity  that  C/irlyle  Ih  not  alive  to  express  liis 
opinion  upon  this  gi-ntli'man's  political  ec()rioniy.  Another 
iiu-rnber  (liouglil  that  the  ('ounci!  sliouNJ  giiaril  against 
linrKliiig  over  the  welfare  (if  I,o';id(in  to  "  a  lot  of  ciniiks" 
nn<l  the  Council  coincidinu'  with  this  principle,  but  difbiing 
from  itH  peculiar  applicaliou  by  ihe  gcnlleninn  in  question, 
iulopted   the  by-law  by  a    large    majority.      We    nuist    lie 


thankful  that  the  majority  of  "cranks"  who  were  found  to 
believe  that  the  convenience  and  will  of  most  people  did 
not  object  to  the  yelling  of  unliceused  hawkers  dis- 
appeared when  it  became  a  question  of  the  steam  hurdy- 
gurdy,  and  we  may  live  in  hopes  that  eventually  the  noise- 
loving  "  crank "  will  disappear  from  the  London  County 
Council.  

DUNDEE  UNIVERSITY  COLLEGE. 
At  the  meeting  of  the  University  Court  of  St.  Andrews  on 
July  15th  Dr.  Alexander  Mitchell  Stalker,  Physician  to  the 
Dundee  Royal  Infirmary,  was  appointed  Professor  of  Medi- 
cine, and  Dr.  David  MacEwan,  Surgeon  to  the  same  in- 
firmary, was  appointed  Professor  of  Surgery  in  Dundee 
University  College.  The  Court  resolved  to  advertise  for 
applications  for  the  Chair  of  Midwifery.  At  the  same 
meeting  Dr.  Charles  Templeman  was  appointed  to  the 
Lectureship  in  Forensic  Medicine  and  Public  Health  at 
Dundee  University  College.  Dr.  David  Fraser  Harris  was 
appointed  Lecturer  in  Physiology  and  Assistant  to  Pro- 
fessor Pettigrevv. 

We  have  reason  to  believe  that  the  new  military  titles  will 
shortly  be  made  applicable  to  officers  of  the  Indian  Medical 
Service. 

It  has  been  decided  that  the  monument  to  Professor 
Charcot  will  be  formally  unveiled  at  the  Salp6tri6re  in 
Paris  on  October  23rd. 

Dr.  Watt  Black,  after  a  service  of  nearly  thirty  years,  has 
resigned  the  appointment  of  Obstetric  Physician  to  Char- 
ing Cross  Hospital,  and  has  been  succeeded  by  Dr.  Amaud 
Tlouth. 

The  last  issue  of  the  London  Gazette  contains  the 
announcenient  of  the  appointment  of  Sir  William  Henry 
Broadbent,  Bart.,  M.D.,  F.E.C.P.,  to  be  one  of  Her  Majesty's 
Physicians  Extraordinary,  in  the  room  of  the  late  Sir 
Richard  Quain. 

It  will  interest  readers  of  Dr.  R.  W.  Philiii's  paper  on  the 
Open-air  Treatment  of  Pulmonary  Tuliereulosis,  which  is 
to  1)0  found  at  page  217  of  this  issue,  to  know  that  the 
Victoria  Hospital  for  ("onsumption,  Edinlmrgh,  will  bo 
open  to  the  inspection  of  members  attending  the  annual 
meeting  of  the  British  Jledical  Association  next  week. 


At  a  recent  meeting  of  the  School  Board  for  London,  Mr. 
Costelloe  moved  that  the  General  Purposes  Committee 
should  consider  the  subject  of  underfed  school  children 
!in<i  the  efficacy  of  tlui  voluntary  provision  of  school  meals. 
Wo  have  already  expressed  our  conviction  of  the  futility, 
not  to  say  danger,  of  stinmlating  by  edui'utioual  processes 
a  brain  the  reaction  of  which  is  habitually  feeble  owing  to 
impoverishment  of  lilnod,  and  we  sould  lie  glad  if  the 
Board,  which  adopted  Mr.  Costelloe's  jiroposal.  would  do  all 
in  its  power  to  furl  her  the  work  of  the  voluntary  agencies 
which  endeavour  to  imjirove  the  physical  nutrition  of  the' 
|)oor  chiklren  in  their  schools. 


Du.  RiHKMONT-DESsArdNEs,  who  has  just  been  elected  a 
member  of  the  Acadeniie  do  IMcdecine  in  succession  to  , 
the  lat<^  Professor  'I'Miiiier,  is  Pliysiciim  to  the  MMtcrnity 
|)cp;irtmeiit  of  the  J5eaujoii  Hospital  and  (he  aullior  of 
numerous  contributions  to  medical  literat,ure,  e.hieny  on 
(ibstetrieal  subjects,  lie  wius  born  ii.t  Vendonie  in  1847, 
iind  look  his  doctor's  dogiee  in  Paris  in  1878  a,ft(;r  aa 
iicademie  career  of  remaikable  distinction.  His  thesis  on 
the  Aniitomy  of  the  I'^irtus  was  illuslratcd  hy  30  folio 
iihites,  contmning  78  drawings  of  frozen  sections  drawn  by 
|)is  own  hand.  Dr.  r{ilMMuonl-])essaignes  is,  like-  his  fellow 
nc  idemii'ian,  Dr.  Tnul  Richer,  almost  as  dislingnislied  in 
llie.  art  of  sculpture  as  in  meilii-iin'.  Miiiiy  pindiicliDns 
i)t  his  chisel  have  been  exhibiled  in  the  Salmi. 
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MEDICAL   NOTES   IN  PARLIAMENT. 


[From  Our  Lobby  Coreespondents.] 
The  Habitual  Inebriates  Bill  came  before  tlie  House  late  on 
^Munilay  night,  and  was  aniendi'd  in  some  particulars.  The 
most  im}iortant  was  a  clause  to  enable  authorities  to  recover 
the  exjienditure  on  w'ell-to-do  persons  committed  to  reforma- 
tories. Then'  was  really  no  discussion  or  opposition  to  the 
Bill,  and  by  the  consent  of  the  House  the  third  reading  was 
taken.  The  Bill  may  now  be  regarded  as  safe  to  find  its  way 
on  to  the  Statute  Book. 


The  Vaccination  Bill  was  made  the  first  order  for  Tuesday, 
and  gave  rise  to  one  of  the  most  interesting  and  exciting 
debates  of  the  session.  A  motion  was  first  made  by  Mr. 
Pickersgill  to  postpone  the  consideration  of  the  Bill  for  six 
months.  On  this  Sir  Henry  Fowler,  as  former  President  of 
the  Local  Government  Board,  made  a  very  strong  speech,  in 
which  he  reviewed  tlie  history  of  vaccination  legislation,  and 
showed  how  the  compulsoiy  powers  had  ahvays  vested  some 
discretion  in  the  magistrates.  He  argued  that  the  time  had 
come  when  a  statutory  declaration  of  conscientious  objection 
should  be  accepted  as  a  bar  to  proceedings.  The  motion  for 
postponement  was  afterwards  withdrawn,  and  Sir  AValter 
Foster  moved  his  new  clause,  which  embodied  the  amend- 
ment which  he  moved  in  the  Grand  Committee,  providing 
for  the  acceptance  of  a  statutory  declaration  of  conscientious 
objection  as  an  excuse  for  non-vaccination  of  a  child.  The 
debate  went  on  till  nearly  midnight,  and  of  twenty-three 
speeches  delivered  only  two  were  made  against  the 
proposal.  The  remarkable  feature  of  the  position  was 
the  support  given  to  Sir  W.  Foster's  clause  from  the 
CTOvernment  side.  The  result  was  considerable  perturbation 
on  the  Government  front  bench,  and  after  much  consultation 
an  attempt  was  made  at  a  compromise.  As  soon  as  this  be- 
came known,  the  stir  in  the  House  and  lobbies  became  most 
characteristic,  and  although  the  speeches  went  on,  the  centre 
of  interest  was  directed  to  the  consultations  going  on  between 
the  AVliips  and  the  Leader  of  the  House.  At  last  Mr.  Balfour 
rose,  and  in  a  remarkable  exhibition  of  dialectical  discourse 
led  up  to  the  offer  to  put  a  clause  on  the  paper  embodying  the 
principle  of  Sir  W.  Foster's  amendment.  On  this  the  debate 
was  adjourned  to  Wednesday,  when  the  new  clause  was 
accepted  as  the  basis  of  discussion.  Sir  Walter  Foster  was 
unable  to  accept  the  exact  form  of  words  proposed  by  the 
First  Lord,  as  lie  regarded  the  requirement  that  the  con- 
scientious objector  should  "  satisfy  the  magistrates"  as  likely 
to  lead  to  great  diversity  of  practice  in  different  places.  lu 
one  the  magistrates  might  examine  the  parent  as  to  his 
grounds  of  objection,  and  in  another  place  the  proceedings 
might  be  purely  formal.  The  Government  clause  was  finally 
adopted  on  a  division  by  a  comparatively  small  majority  for 
the  Government,  and  compulsory  vaccination  as  regards  per- 
sons who  hold  bund  fide,  objections  was  practically  abolished. 
The  main  basis  for  the  ihangc^  is  the  desire  on  the  part  of 
members  on  all  sides  of  tlie  House  to  discontinue  as  far  as 
possible  the  prosecutions  which  have  done  so  much  to  keep 
alive  the  agitation  against  vaccination.  Th<'  w'ides}iread 
hope  is  that  the  new  glycerinated  calf  lymph  will  now 
have  a  fair  chance,  and  that  the  many  baseles.s  objections  to 
the  great  prophylactic  against  small-pox  will  steadily  dis- 
appear. 

The  following  is  the  text  of  the  clause  : — 

No  parent  or  otlior  person  shall  be  liable  to  any  penalty  under  section 
twcnty-nhie  or  section  thirty-one  of  the  Vairinntion  .Vrt.  1867,  if  within 
four  months  from  the  birth  of  the  rhihl  he  sntisllcs  two  justices  in  petty 
£CH»ioDS  that  he  <*onseientiously  believes  that  vaccination  would  bo  pre- 
judicial  to  the  health  of  the  child,  aud  within  seven  da^'s  thereafter 
delivers  to  the  vaccination  officer  for  the  disti'ict  a  ccrtiticate  by  svich 
jnslice.s  of  such  conscientious  objection. 

The  Hill  completed  tlie  report  stage  about  half-past  five,  and 
Mr.  Balfour  asked  for  the  tliird  reading,  but  after  some  dis- 
cussion this  was  ]iiist]ioned  till  Thursday. 


The  London  University  Commission  Bill  has  had  two  more 
contentious  days  in  tlie  tiniiid  t'ummittee  and  was  finally  re- 
ported to  the  House  rjn  Tuesday  last.  Xo  Very  serious  amend- 
ments have  be«»n  made  in  the  BUI.  but  on  the  report  stage 


the  fight  will  be  renewed.  The  opponents  of  the  measure  are 
exhibiting  great  energy  and  are  in  evidence  in  many  ways. 
It  is  quite  possible  that  the  interest  taken  in  the  progress  of 
other  Bills  is  to  some  extent  accounted  for  by  the  desire  of 
those  who  are  opposed  to  the  Criminal  Law  Amendment  Bill 
and  the  University  Bill  to  occupy  a  good  share  of  the  time  at 
the  disposal  of  the  Government.  These  tactics  are  always  re- 
sorted to  in  some  instances  towards  the  close  of  the  session. 


REPORT  OP  THE  KKsVi  MEDICAL  DEP.IRTJfEXT.— The  report  for 
theyoiir  1897  concerning  the  jVi-my  Medical  Dcprutnieut,  vol.  sxxlx,  has 
been  laid  upon  the  table  iu  both  Uouscs. 


LEAD  POISOXI^'G.— Mr.  Draye  asted  the  Home  Secretary  whether  Jie 
could  give  any  statistics  showing  the  elTcct  of  employment  in  the  dan- 
gerous processes  in  potteries  on  the  health  of  wonn-n  and  their  children 
as  well  as  on  the  health  of  young  persons.— Sir  M.  W.  Ridley  :  I  am  not 
sure  that  I  understand  what  kind  of  statistics  the  lion.  meiiil>er  basin 
his  iiiiiui.  There  arc  many  recorded  instances  which  amply  prove  that  in 
the  pottery  trade,  as  elsewhere,  the  occurrence  of  lead  poisoning  in  the 
mother  is  capable  of  producing  grave  efTects  upon  the  child.  Tlii^  total 
number  of  reported  cases  of  lead  poisoning  among  women  and  girls  en- 
gaged in  the  manufacture  of  caiibenwarc  and  china  during  the  two  and 
a-half  years  since  the  Act  of  1895  came  into  force  is.  women,  52S  :  girls.  63 
^a  yearly  average  of  about  230 — the  number  of  f<'males  employed  111  Staf- 
foriishire  being  20,705.— Mr.  Woodall :  May  1  ask  the  right  hoii.  gentleman 
whether  he  will  consider  the  practicability  of  inforniiiiL' the  H'lusc  as  to  the 
proportion  01  cases  in  which  lead  poisoning  has  been  ceiiificd  by  a  medical 
practitioner  whose  report  li;is  affenvards  been  found  to  be  uhfoumied  ? 
Sir  M.  W.  Ridley  :  Every  information  of  that  kind  I  am  now  eiideavoiu-ing 
to  obtain.    It  is  a  vei-y  difficult  question,  but  I  will  bear  it  iu  mind. 


KETIRIXG  AGE  OF  ARMY  MEDIC^VL  OFFICERS.— CapUin  Norton 
asked  the  Under  Secretaiy  whether  he  could  state  if  officers  of  the  Army 
Medical  Staff  were  obliged  to  retire  at  an  earlier  age  than  combatant 
officers,  although  they  entered  the  .\rmy  several  years  older  on  an  average. 
Whether  the  rule  regiirdiug  promotion  to  the  rank  of  Major-General  had 
been  applied  to  medical  officers  to  the  extent  that  they  were  ineligible  for 
promotion  after  attaining  the  age  of  57.  .Vnd  why  the  rule  permitting  all 
Majiji-Geuerals  to  sei-ve  on  to  62  was  not  also  made  applicable  to  all 
Suiiicon-Generals,  seeing  that  such  an  extension  of  service  would  be 
ccoiiomical  to  the  State.  Mr.  Powell  Willi.ams  in  reply  said  :  In  the  com- 
batant ranks  Colonels  retire  at  57  years  of  age  and  Major-Generals  at  62. 
In  the  Army  Medical  Staff  the  iige  of  60  holds  for  both  ranks.  The  medical 
officers  have,  therefore,  the  advantage  of  three  years  in  one  i-ank.  while 
they  lose  two  years  in  the  other.  Sledical  officers  are  not  iueligible  for 
promotion  to  the  rank  of  Surgeon-General  aftei'  the  age  of  57  it  recom- 
meiidcd  by  the  Proniolion  Board  as  possessing  exieptional  abilities.  As 
a  general  iule.  however,  promotion  to  the  rank  of  Sui-geon-General  is  only 
giveu  to  officers  who  have  at  least  three  years  to  serve.  The  SecretaiT  of 
State  is  advised  that,  having  regard  to  all  the  conditions  involved,  it 
would  not  be  desirable  to  extend  the  rule  under  which  Major-Generals 
are  allowed  to  serve  on  to  62  to  all  Surgeon-Generals. 


PRIV.ITE  P.VTIEXTS  IN  PUP.LIC  LUX.\TIC  ASYLUMS.- Mr.  Power 
asked  the  Irish  Secretary  whether,  since  provision  was  made  in  Great 
Britain  for  the  admission  .and  care  of  priv.ate  patients  in  public  lunatic 
asylums,  he  would  extend  in  the  Local  Government  Bill  or  by  other  legis- 
lation this  useful  provision  to  Ireland.— Mr.  Gerald  Balfour,  in  response, 
pointed  out  that  by  an  amendment  to  Section  ix.  Subsection  6.  of  the 
Local  Government  Bill,  introduced  in  Committee,  power  was  given  to 
countv  councils  through  the  Asylum  Committee  to  make  regulations 
respecting  the  conditions  as  to  payment  aud  accommodation  under 
which  private  patients  might  be  admitted  and  detained  in  the  asylum. 


REPORTS  OF  LUNACY  C05IM1SSI0NERS.— Mr.  Patrick  O'Brien  aslted 
the  Home  Secretary  if  he  could  state  when  the  Lunacy  Commissioners 
would  issue  their  "reports  for  1897  for  England.  Scotland,  and  Ireland 
respect ivclv— The  Home  Secretary,  in  replv.  said  that  he  had  made 
inquii-v  of  the  different  departments  concerned,  aud  was  infonned  tliat  all 
the  rcpoi-ts  were  iu  the  printers'  hands,  aud  would  be  ready  for  issue 
within  the  next  two  or  three  weeks. 


Trkatmext  of  Inebriety  in  .\meric.v. — In  his  rej>ort  of 
the  Walnut  Lodge  Hospital  for  Inebriate.*  at  Hartford,  Con- 
necticut, T'.S.A.,  for  last  year,  the  experienced  Superin- 
tendent, Dr.  T.  D.  Crothers,  calls  attention  to  the  difficulties 
in  the  way  of  jiermanently  successful  sound  treatment.  The 
chief  of  these  is  the  mistake  of  sujiposing  that  inebriety  can 
he  cured  in  a  few  weeks.  The  subsidence  of  the  drink  craze 
is  not  a  cure  or  return  to  health,  but  is  usually  chemical 
restraint  or  a  pathological  halt  in  the  progress  of  the  case. 
Of  the  80  cases  under  treatment,  38  were  periodical  and  23 
continuous  inebriates,  5  opium,  and  3  cocaine  drunkards. 
Heredity  was  traced  iii  38  eases;  10  of  the  ptitients  were 
doctoi-s,  contributing  the  largest  numbers;  47  had  been  in 
gold  cure  places:  13  in  hospitals  and  sanatoriums ;  and  20 
iiad  never  been  treated  before.  The  duration  of  the  addiction 
had  been  considerable:  S  from  five  to  ten  yeai-s,  36  from  ten 
to  fifteen  voars,  24  from  fifteen  to  twenty  years,  and  12  over 
twenty  years.  As  a  result  of  treatment  35  recovered  mid  were 
restored  and  43  improved. 
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THE   LOCAL   G0YERN3IENT   (IRELAND)   BILL. 

We  regret  that  we  cannot,  without  serious  qualification,  join 
in  the  chorus  of  congratulation  wliicli  greeted  tlie  Chief 
Secretary  for  Ireland  at  five  o'clock  on  the  morning  of  July 
15th,  when  the  Local  Government  (Ireland)  Bill,  as  amended, 
was  reported  by  the  Chairman  of  Committees  to  the  House  of 
Commons. 

It  will  be  in  the  recollection  of  our  readers  that  the  Council 
of  the  British  Medical  Association  approved  four  leading 
amendments  to  the  Bill  as  originally  submitted  to  Parliament, 
and  that  these  amendments  were  recommended  and  justified 
in  the  series  of  articles  on  the  Bill  which  appeared  in  the 
British  Medical  Journal  during  the  spring  of  the  present 
year. 

Briefly  stated,  these  amendments  dealt  with  : 

1.  The  position  of  comity  infirmaries  in  Ireland  under  the 
Bill. 

2.  The  qualifications  of  medical  officers  of  lunatic  asylums. 

3.  The  burning  question  of  superannuation  of  Poor-law 
medical  officers;  and,  above  all, 

4.  The  relation  of  the  county  councils  to  the  sanitaiy  organ- 
isation of  the  country. 

The  position  of  the  county  infirmaries  under  the  Bill  is 
assured.  Provision  has  been  made  for  a  continuance  of  the 
grants  of  public  money  to  these  useful  institutions,  without 
which  tlieir  beneficent  work  must  have  come  to  a  standstill ; 
and,  as  is  proper  under  the  circumstances,  full  representation 
on  the  governing  body  of  each  infirmary  has  been  secured  for 
the  county  council  which  finds  the  money  for  the  upkeep  of 
the  establishment.  Further,  the  rights  and  privileges  of 
existing  officers  of  the  infirmaries  have  been  safeguarded, 
with  perhaps  the  single  exception  of  the  Meath  Hospital,  the 
physicians  and  surgeons  of  which  many  years  ago  surrendered 
their  salary  on  the  understanding  tliat  they  were  to  have  the 
riglit  of  co-opting  to  vacancies  on  their  staff.  That  under- 
Btaiiding  was  ratified  by  Act  of  Parliament,  but  is  not  specific- 
ally j)rovided  for  in  tlie  Bill  as  it  stands.  However,  this  is 
more  a  personal  matter  than  one  of  prime  public  importance. 

As  to  the  qualifications  of  medical  officers  of  lunatic  asylums, 
Clause  64,  Subclause  (2)  now  reads  thus  : 

Evpry  rtisiilciit  medical  superinU-ndent  shall  be  a  registered  medical 
prw  titmiiei-  of  not  less  thnii  seven  years'  standing,  and  shall  have  served 
lor  niii  less  than  live  years  as  a  medical  officer  or  assistant  medical  officer. 
In  an  a«ytnni  ff)r  the  treatment  of  the  insane,  and  eveiy  assistant  medical 
ofllcer  shall  boa  letTsliMcd  medical  practitioner. 

Ah  regards  the  suliject  of  compulsory  superannuation  of 
dispensary  and  workhouse  medical  officers,  tlie  Bill  leaves  the 
matter  practically  where  it  was,  and  so  perpetuates  a  grave 
injustice. 

But  it  18  in  reference  to  sanitation  that  we  feel  constrained 
to  arraign  the  (Jovernment.  In  the  Bill  introduced  into  Parlia- 
ment there  was  iiothiiigtoconnect  tlu!  proposed  countycouncils 
in  any  way  witli  the  sanitary  organisation  of  tlie  country. 
Indeijeiidi-iil  jiublic'  opiiiion  in  and  out  of  Iicland  agreed  that 
the  county  counciJH  should  have  the  power,  either  singly  or 
in  conjunction  with  other  county  councils,  of  appointing  a 
medical  HUperintendent  officer  of  health,  specially  trained, 
tlie  jxisKesHor  rif  a  recognised  and  registrable  diploma  in 
Pnbhe  Health,  who  should  receive  a  salary  whicli  would 
render  him  inilependent  of  private  practice. 

The  nroviHJoiiM  for  such  an  a|]|ioiiilnient  had  already  been 
Pnacted  ill  tin-  Knglisli  Local  (iovernmcnt  Act,  and  needed 
only  trivial  alterations  to  render  them  aiiijlicalilc  to  Ireland. 
The  W,yii\  Odlege  of  I'hyHiciaiiH  of  Ireland,  the  Koyal  College 
of  .'^iirgeoMH  ill  Ireland,  the  Dublin  Sanitary  AHHoeiation,  the 
Dublin  iiranch  of  the  British  Medical  .\HHOciation,  and  the 
Couiii-jl  of  thiH  body,  acting  on  tlic  initi«live  of  thi;  I'arlia- 
meiitaiy  I'.illH  Coiiiriiiltee  <,m-  aiirlall  urged  upon  the  (iovern- 
meiit  the  iieccKMity  of  adript  liig  hucIi  ,1  clause. 

Tbid  the  (if>viTiiiiieiit  iictmilly  did,  but  ill  an  evil  liour  the 
backerH  of  the  Bill  baiidic.iiiped  the  aiiicndiMcnt  by  proposing 
the  following  f-ubclaiif-e,  to  apply  wlierc  a  county  council  up- 
ixiiiitcd  a  nii'dical  Hii|ieriiili'iiiii'nt  rilficer  of  health  : — 

**'»  loiu'  ■ ' '  ■    In  force  in  any  d[<^trici,  (hero  need  lie  ro 

a  Unit  ilislrlcl,  and  In  that  diHlrlct  the 
'   nhall,  II  Ihe  dlKlrlct  council  no  direit, 

M-.iMli,  and  the  ofllce  of  any  sncli  jicrhon 

.  nii'illi  III '.Mil  ir  at  thollnin  of  the  direction  nhiill  he 
III  within  the  iiieanlnj;  of  the  I'nion  Ollli'ern  (Ireland) 
Acl   . iiiriion  may  obtain  col. i|,eni<atlon  iiriordinKly, 

Tlie  obji'ct  of  the  original  iiiiieiidiiient  was  to  iiiiprove  mid 
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develop  sanitary  organisation  by  providing  independent 
expert  opinion  and  supervision.  All  who  proposed  it  fully 
recognised  the  useful  part  which  is  played  by  the  dis- 
pensary medical  officers  throughout  Ireland  acting  as 
medical  officers  of  health  for  tlieir  respective  dispensaiy 
districts  under  Section  xi  of  the  Public  Health  (Ireland)  Acb 
of  187S.  There  are  many  important  duties  which  they  can. 
discharge,  such  as  the  detection  in  their  daily  rounds  of 
sanitaiy  defects,  outbreaks  of  disease,  and  such  like.  By  the- 
appointment  of  county  medical  officers  of  health,  the  hands 
of  the  dispensary  medical  officers  would  be  strengthened  itt 
the  performance  of  the  duties  imposed  upon  them  by  the- 
Public  Health  Acts.  The  county  medical  officers  of  health 
would  possess  full  executive  powers,  and  by  their  administra- 
tive and  professional  standing  would  be  in  a  position  to  save- 
the  dispensary  medical  officers  from  any  odium  which  might 
attach  to  them  as  the  result  of  a  conscientious  discharge  of 
their  duties.  The  object  of  the  Government  in  suppressing 
the  local  medical  officers  of  health  would  appear  to  have  beeoi 
to  divert  the  wretched  salaries  paid  to  them  as  such  to  make- 
up the  sum  required  for  paying  the  county  health  officer  at> 
adequate  salary.  Suppose  four  counties  joined  in  the  appoint- 
ment of  the  medical  superintendent  health  officer,  surely 
^200  a  year  could  easily  be  raised  by  each  county  so  as  to  pay 
him  p!^8oo  per  annum  without  meddling  with  the  £$,  ;^io,  or 
^15  a  year  which  represents  the  salary  paid  to  the  dispensary- 
medical  officers  in  respect  of  their  health  duties. 

Convinced  apparently  by  such  considerations  as  the  fore- 
going, the  Government  changed  their  position,  and  proposed! 
the  following  alternative  clause  : 

Clause  K  (after  Clause  56  insert  the  following  clause) : 

(i)  A  county  council  may.  if  they  think  fit,  submit  to  the  Local  Govern- 
ment Board  a  scheme  providing  for  the  appointment  of  a  county  niedicaJ 
officer  of  liealth.  and  determining  the  qualifications,  tenure,  and  condi- 
tions aftectin^  liis  office,  and  the  po-^vers  and  duties  of  such  county  medi- 
cal officer,  and  of  the  district  medical  officer  of  health,  and  of  all  other 
sanitaiy  oflicers  in  the  county;  and  such  scheme,  ^vhcn  approved  by  the 
Local  Government  Board,  shall  have  full  etfect,  subject  to  amendment  05 
revocation  of  any  other  scheme  made  by  the  county  council  with  the  apr 
proval  of  the  Local  Government  Board. 

(2)  The  Local  Government  Board,  before  giving  their  approval,  shall 
hear  in  opposition  any  district  council  concerned  who  desire  so  to  ba 
hc.ird,  and  may  modify  the  scheme  by  e.xcludiug  the  district  of  any  such 
council  either  wholly  or  in  part. 

(3)  While  any  such  scheme  is  in  force  in  any  county  district,  there  shall 
be  no  medical  superintendent  officer  of  health  or  consulting  medical 
ofllcer  in  that  district,  and  any  person  holding  either  of  these  offices  in 
tlie  <listrii-t  at  the  f  iiiie  nf  the  scheme  coming  into  force,  shall,  if  noc 
employed  under  the  scheme,  he  entitled  to  conipensation  as  if  his  office 
had  been  abolished  under  the  Union  Oflicers  (Ireland)  .\ct,  1885,  aiiii 
the  amount  of  such  eompeusation  shall  be  paid  by  the  council  of  the- 
district. 

(4)  If  it  appears  to  tlio  county  council  from  any  report  of  the  county 
medical  oiVicer,  or  otherwise,"  that  any  provisions  of  the  Public  Uealtit 
Act «  liave  not  been  properly  put  in  force  within  any  district  in  t  he  county, 
III- that  any  other  mutter  aflccting  the  public  health  of  any  district  rer 
ijuires  to  be  remedied,  the  <-iiuiK-il"inay  complain  to  the  LocarGnvcrnment 
Board,  and  such  coiiiplaiiit,  if  referring  to  any  matter  mentioned  ill. 
Section  xv  of  the  Public  lleallli  (Ireland)  AH,  1896,  shall  be  deemed  to  b<» 
a  complaint  within  the  meaning  of  the  section. 

Sanitary  reformers  in  Ireland  could  not  accept  subclauses: 
(i)  and  (2)  nf  tliis  new  clause  as  likely  to  provide  that  personal' 
indepeiidciicc  and  lli.-it  supervision  over  subordinate  officers 
which,  ill  the  opinion  of  sanitary  experts,  are  essential  for  the 
cdicieiit  carrying  out  of  sanitation. 

Ill  the  first  place,  the  proposed  subclauses  would,  if  enacted; 
lead  to  endless  variety  in  the  mode  of  appointinent,  sjiccifica- 
tion  of  duties,  and  terms  of  office  of  the  county  medical 
ollicers,  with  the  inevitable  result  that  all  would  be  thrown 
into  confusion.  Nn  one  should  be  appointed  cnunty  iiK'dicaB 
officer  fif  health  who  has  not  been  specially  triiiiied,  or 
cducated  and  examined  in  State  Medicine  or  Public  llealtlu 
Isxce))!  in  the  case  of  an  already  experienced  ni(>dical  ofiicer 
of  health,  the  knowledge  of  a  candidate  for  the  high  post  pro- 
]iosed  to  be  en  ati'il  slinuld  be  testified  to  by  the  jiossession  of 
a  registiable  nualiliraliim  in  these  subjects  Hitbiii  the- 
meaning  of  Section  XM  of  tlie  Meilical  ,-\ct  of  iSSCi. 

I'lirther,  such  an  ullii-ei-  sboiild  drviitc  his  wlinle  time  to  his- 
Hanitiiiy  duties,  and  fur  them  he  should  be  reconipciised  on  aj 
Hudieiently  liberal  scale  to  enable  him  to  forego  jirivatt* 
)iractiee,  or  any  other  means  of  livelihood  outside  his  speciaB 
ilul  ies.  It  is  also  lo  be  remembered  tliiil,  so  long  as  :i  niedicaU 
Hiiperintendeiit  oflicerof  lieallb  is  in  any  way  ilepi'iiilciit  upoiii 
nil  inconie  derived  from  private  practice  or  other  appoint- 
ineiits,   he   cannot   possess   that   executive    power    which   isi 
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absolutely  necessary  to  give  effect  to  his  advice  and  recom- 
tnendations  in  the  interest  of  the  public  liealtli. 

It  may  be  hoped,  altliough  we  dare  hardly  expect  it,  that 
the  House  of  Lords  will  have  an  opportunity  of  amending 
the  measure  witli  the  object  of  bringing  the  county  councils 
into  definite  and  close  relations  with  the  sanitaiy  organisation 
of  tlie  country  on  the  lines  so  often  indicated  in  our  comments 
upon  the  Local  CTOvernmont  Bill.  Tliis  measure  is  destined 
soon  to  be  tlie  law  of  tlie  land,  and  it  is  all  the  more  necessary 
that  so  golden  an  opportunity  of  completing  tlie  sanitary 
■organisation  of  Ireland  should  not  be  wantonly  or  lightly 
thrown  away.  ^^^^^^_^^_^^_^_ 

THE   WORKMEN'S   COJIPENSATIGN  ACT. 

The  following  is  a  list  of  Medical  Referees  under  the  'Work- 
men's Compensation  Act,  1897,  who  have  been  appointed  by 
the  Secretaiy  of  State  for  England  and  Wales  for  certain 
County  Court  Circuits,  in  respect  of  which  the  aiTangements 
are  for  the  present  complete  : 

ClECllT  Ko. 


■Gcorsc  Hare    Pliilipson.    F.R.C.P. 

M.D..  Xewoastle-on-Tyue. 
Frederick    Page,    M.D.,    Newcastle- 

ou-TjTie. 
■George    Halnburtou    Hume,    M.D., 

F.R.C.S.Edin.,  Ncwcastle-on-Tyne. 


ClBCUIT  Xo.  2. 
Sclby    Wetheiell    Plummer,    M.D.,    Robei-t 

Durham. 
Thomas      Alexander      McCullagh, 

M.R.C.S.,  Bishop  Auckland. 
jAines  Murphy,  M.D.,  Sunderland. 


Charles  Clarke    P.urraan,    LR-CF., 

L.R.C.S.Edin.,  Alnwick. 
William      Bertie      Mackay,      M.D., 

Berwick-upou-Tweed. 


CiKCniT 
James  Arthur  Kigby,  M.D.." Preston. 
Arthur  Stauley   Barling,    M.R.C.S., 

L.R.C.P.,  Lancaster. 
ILeonard    Greenham    Star   Molloy, 

Blackpool. 

CiECtnT 
IPrederick  Blakesley  Mallett,  M.D., 

Bolton. 
-James  Corns,  M.D.,  Oldham. 

ClECUIT 

•George  Gibson  Hamilton,  F.R.C.S., 

Liverpool. 
Joseph  D.  Crawford,  F.R.C.S.Edin. 

Liverpool. 

ClKCUIT 

"Qeorge    Hai-ry    Cooke,    M.D.,    St. 
Helens. 

JJamer   Hairisson,  M.R.C.S.,  Liver- 
pooL 

CiRccriT 

William  Thorburn,  JI.D.,  F.B.C.S., 
Manchester. 

;3amuel    Bucklev.    U.D.,    M.R.C.P., 
F.R.C.S.,  Manchester. 

-Abraham  Emiys  Jones,  M.D.,  Man- 
chester. 

Circuit 
VWilliam     Heui-v     Horrocks,    Jun., 

M.R.C.&.  Bradford,  Yorks. 
•Benry  Johnstone    Campbell,  M  D., 

M.R.C.P.,  Bradford,  Yorks. 

CiRcriT 
'Thomas     Michael       Dolan.      M.D., 

F.R.C.S.Edin.,  Halifax. 
.J/iliu      Crossley       Wright,       M.B., 

Halilax. 
Jklfred  Mantle,  M.D.,  Halifax. 

ClRcriT 
Kutherfoord       John         Pye-Sinith, 

F.R.C.S.,  Sheffield. 
JVrchibald   William    Cuff,    F.R.C.S., 

Sheflicld. 

CiRcriT 
William    Kitson     Clayton,  LR.C.P., 

L.R.C.S.Ediu.,  Wakefield. 
»Jalter     Heury     Browu     M.R.C.S., 

Leeds. 

CiRCtriT 
Jlohn    Dickinson    Leigh,    L.R.C.P., 

LR.C.S.Ediu.,  Scarborough. 
John  Fletcher  Horuc,M.D.,  F.R.C.S. 

P^din.,  Barnslcy. 

CIRCUIT 

■^Villiain     Arthur     Carline,     M.D., 

Lincoln. 
VA'illiam       John      Cant,     M.R.C.S., 

L.R.C.P.,  Lincoln. 


Anderson,    M.D.,    Seaton 

Dclaval. 
William  Mearus,  M.D..  Gateshead. 
Frederick  Hughes   Morison,    M.B., 

West  Hartlepool. 

No.  4. 

John     Michael     Harding     Martin, 

M.D.,  F.R.C.S.,  Blackburn. 
Oswald    Samuel    Wraith,    L.R.C.S. 

Edin.,  Danveii. 
Edwin  Moore,  M.D.,  Preston. 

No.  s. 

James  Holmes.  M.D.,  Manchester. 
Joseph  Henry,  M.D.,  Rochdale. 

Xo.  6. 

Robert   Meredith  Littler,  FR.C.S, 

Sonthpoi-t. 
Charles   Stuart    Petliick,    M.R.C.S., 

L.R.C.P.,  Wooltoii,  Livei-pool. 

NO.  7. 

Joseph     Collier,     F.R.C.S.,      Man- 
chester. 
Herbert  Lund,  F.R.C.S.,  Manchester 

Xo.  8. 
Judson  Sykcs  Bury.  F.R.C.P.,  Man 

Chester. 
George     Arthur    Wright,    F.R.C.S., 

Manchester. 
Simeon       Holgate      Owen,      M.D. 

M.R.C.P.,  Manchester. 

No.  II. 

James  Mackenzie.  M.D..  Burnlev. 
William  Henry  Ellis,  M.R.C.S.,  J.P., 
Shipley. 

Xo.  IJ. 

Thomas    Kiliier     Clarke.    F.R.C.S., 

M.D..  Hud.lersftold. 
Peter  MacGrcgor,  L.R.C.P.,  L.R.C.S. 

Edin.,  Huddcrsficld. 


No.  13. 

Henry      Wavtes      Pomfret, 
F.R.C.S..  Manchester. 


M.D., 


No.  u- 

Charles    James    Wright,    M.R.C.S., 

Leeds. 
Wiiltcr  Thompson,  F.R.C.S.  Leeds. 

No.  16. 

Charles  H.  Milburn,  M.B.,  Hull. 
Thomas  MelancthonEvaus,M.R.C,?., 
Hull. 

No.  17. 

Geoi;gc   Skelton   Stephenson,  M.D., 

Grimsby. 
Arthur  Tuxford,  M'D',  Boston. 


Circuit  No.  20. 
CLaudc  Douglas.  F.R.C.S.,  Leicester.    Joseph  Balm  Pike,  M.R.C.S.,  Longh- 
Fiank    Montague    Pope,   M.R.C.P.,        borough. 

Leicester.  William    Newman,    M.D.,  M.R.C.P. 

Thomas  William  Gordon  KcUy.M.D.,       F.R.C.S.,  Stamford. 
Leicester. 

ClKCCIT  Xo.  21. 
Harry    Gilbert     Barling,     F.R.C.S.,    William      Tubenille      Famcombe, 
Birmingham.  M.D.,  Birmingham. 

CiEcriT  Xo.  23. 
Henry  Hammond  Smith,  L.R.C.P.,    John    Lionel     Stretton,     L.K.C.P., 
M.R.C.S.,  Stourbridge.  M.R.C.S.,  Kidderminster. 

ClBCDlT  No.  24. 

Charles     Tanfleld    VachcU,     M.D.,  William  T.-iylor,  M.D.,  Cardiff. 

Cardiff.  W.  Edwin  Williams,  F.R.C.S.Edin., 

Octa^nus    Edward     Bulwer   Marsh,  Abertillerv.  Mon. 

M.R.C.S..  Newport.  Mon.  William    Dyne    Steel,    M.D.,    Aber- 

Samuel  Hamilton,  M.B.,    Newport,  gaveuny. 

Mon. 

ClECCIT  Xo.  25. 

Matthew  Arden  Messiter,  M.R.C.S.,  Henrv  William    Langley    Browne, 

Dudley.  M.R.C.S.,      LR.C.P.Edin.,      West 

Thomas  Vincent  Jackson,  F.R.C.S.  Bromwich. 

Edin.,  Wolverhampton.  George   Arthur    Phillips,  M.R.C.S., 

Christopher     Atkinson      Xewham,  Walsall. 

M.R.C.S.,  Wolverhampton. 


ClECCIT  Xo.   31. 

Darttt    James 


Williams,    F.R.C.S., 


James  Fenton  Stamper,  M.D.,  Peiu 

broke  Dock.  Llanelly. 

Evau  Evans,  Llanelly. 

ClECUIT  Xo.  32. 
Hamilton    Ashley   Ballance,   M.D.,    Jlichael  Beverley,  M.D.,  Norwich. 
Norwich. 

CrECtHT  No.  33. 
Charles    Hunter   Graham,  F.R,C.S.    William  Alfred  Elliston,  M.D.,  Ipa- 
Edin.,  Lowestoft.  wich. 

ClECUIT  Xo.  35. 
WalterGifford  Xash,  F.R.C.S.,  Bed-    George     Borthwick     Mead,    Ph.D., 

ford.  ■  L.R.C.P.,  M.R.C.S.,  Cambridge. 

Edward   Colby    Sharpin,    L.R.C.P. 
Edin.,  M.R.C.S.,  Bedford. 

CiEcriT  Xo.  40. 
Frederick    John    Smith.    F.R.C.P.,    George  Paddock  Bate,  F.R.C.S.,  412, 
F.R.C.S..    4.     Christopher    Street,        Bethnal  Green  Road. 


Finsbury  Square. 


Bertram         Goddard,         M.R.C.S., 
L.R.C.P.,  27,  Pentonville  Road. 

CiHCtriT  Xo.  41. 
-Vlfi-ed  Herbert  Tubbv,  F.R.C.S  ,  25,    H.  Martin  Jordan.  F.R.C.S.,  9,  John 
Weymouth  Street,  Portlaud  Place.       Street,  Adelphi,  W.C. 

CiRCtnT  Xo.  42. 
James  Berry,  F.R.C.S.,  60,  Wclbeck    William  Bruce  Clarke,  F.R,C.S.,  51, 
Street,  Cavendish  Square.  Hal-ley  Street. 

ClECUIT  No.  43. 
Christopher    Heath,    F.R.C.S.,    36,    Herbert  Campbell  Thomson,  M.D., 
Cavendish  Square,  W.  34,  Queen  .■Uinc  Street,  W. 

Circuit  No.  45  (Further  appointment). 
Felix  Charles  Kempstcr,  M.B.C.S..,  59,  Bridge  Road,  Battersea. 

CiEcniT  Xo.  <9.1 
Thomas     Whitehead     Rcid,     M.D..    Thomas  George  Styan.  M.D.,  Kams- 

F.R.C.P.Ediu.,  Canterbui-y.  gate. 

Charles  Pai-sons,  M.D.,  Dover.  James  Vincent  Bell,  F.R.C.S.,    Ro- 

chester. 


CiEClTIT  Xo.  ' 
Ebcnezer  Snell,  M.R.C.^ 


,  Brighton. 


ClHCClT  No.  54. 
Heron    Rogers,    James  Paul  Bush,  M.E.C.S.,  Clifton. 


Whiteford, 


Bertram    Mitford 
M.D.,  Clifton. 

CiEcurr  Xo.  58. 
J.  Raglan  Thomas,  M.D.,  Exeter.  Charles         Hamilton 

John     Woodman,     M.D.,    F.R.C.S.,        M.R.C  S.,  Plymouth. 

Exeter.  J.  Suowden  Smith,  M.R.C.S.,   Tavi- 

John  HC1117  Squaie  May,  M.R.C.S.,        stock. 
Plymouth. 

City  or  Londox. 
William  Mun-ay  Leslie.  M.D.,  23,  Fenchurch  Street 


Err-VTUM.— It  should  have  been  stated  that  the  name  of  the  gentleman 
appointed  Medical  Referee  to  Couuty  Court  Circuit  No.  i3  was  Dr.  E.  S. 
Nutting.    The  name  was  spelt  eri-oiieously  in  the  list  published  on  July 

l6tll. 

Siu  Wii.i.i.vM  TuRNKU,  tlie  President  of  the  General  Medical 
Council,  has  consented  to  take  tli(^  chair  at  the  luncheon  of 
the  Contnuutal  Anglo- .American  Medical  Society,  which  will 
be  belli  in  Edinburgli  at  the  HalnKnal  Hotel  on  Wednesday, 
July  aytli,  at  1.15  p.m.  Members  who  intend  being  present 
are  "requested  to  at  once  coiumuiiicate  with  the  Honorary  Sec- 
retaries for  the  Luncheon,  Drs.  George  Bull  and  StClair 
Thomson,  20,  Coates  Crescent,  Edinburgh. 
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MEDICAL   AVAR    XEWS. 
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MEDICAL  WAR   XEWS. 

Yellow  Fever  at  Santiago. 
According  to  the  most  recent  intelligence  the  total  number 
of  eases  of  yellow  fever  in  the  American  force  at  Santiago 
now  exceeds  300.  Among  the  sufferers  is  General  Duffield. 
The  type  of  the  disease  is  mild,  and  few  new  cases  occur. 
Tliereare  very  few  cases  in  Santiago  itself.  The  total  number 
of  deaths  up  to  July  i8th  is  given  as  12. 

According  to  information  from  Spanish  sources  the  total 
Spanish  force  in  Guantanamo  and  C'aimanera  numbers  5,000 
men.  Only  about  3,000,  however,  are  fit  for  service,  yellow 
fever  being  rife  among  them. 

Alleged  Violation  of  the  Red  Cross. 

The  New  York  Medical  Record,  refen-iug  to  reports  which 
have  been  cuiTent  in  the  "yellow"  papers  as  to  Spanish 
troops  attacking  Cuban  hospitals  and  butchering  doctors, 
nurses,  and  patients,  says  that  for  a  long  time  tliese  reports 
were  thoucht  to  be  inventions  devised  in  order  to  arouse  sym- 
pathy for  the  Cubans.  Isovi,  however,  our  contemporary  adds, 
any  linsering  doubts  as  to  the  trutli  of  these  stories  and 
of  the  Spanish  nation's  responsibility  have  been  dispelled  by 
the  action  of  the  Spaniards  in  shooting  deliberately  upon  the 
American  wounded  and  their  bearers  at  the  battle  of  Santiago 
de  Cuba.  All  accounts  of  the  battle,  it  says,  agree  in  stating 
that  the  Spaniards  paid  no  respect  wliatever  to  the  Red  Cross 
flag  when  flying  on  the  American  side.  On  the  other  hand, 
they  made  no  scruple  of  flying  the  flag  over  some  of  their 
own  most  exposed  blockliouses  in  order  to  protect  them  from 
attack.  One  of  their  batteries,  it  is  said,  was  masked  by  a 
blockhouse  over  which  the  Red  Cross  flag  was  flying,  and  the 
road  leading  from  General  Shaffer's  quarters  on  the  Rio 
Sevilla  to  the  front  had  for  two  days  been  infested  at  various 
points  by  sharpsliooters  who  fired  deliberately  upon  the 
American  wounded.  A  correspondent  of  the  fiiiii  states  that 
while  he  was  crossing  a  stream  leading  a  mule  bearing  a 
wounded  rough  rider  five  shots  were  fired  at  them.  The  mule 
was  killed,  and  Dr.  Danford,  a  surgeon  in  the  cavalry  and  at 
one  time  a  surgeon  under  the  Cuban  Government,  was  mortally 
woundi-d  by  a  bullet  passing  through  his  head.  A  few 
moments  later  two  otiier  wounded  men  were  shot  at  the  same 
crossing.  According  to  another  con-espondent  "one  of  the 
most  horrible  features  of  the  war  is  the  dozens  of  men  who 
have  been  killed  as  tliey  lay  in  litters,  and  the  surgeons, 
although  wearing  the  emblem  of  the  Red  Cross  Society  on 
their  arms,  have  been  the  special  object  of  attack." 

Seven  Spanish  soldiers,  who  are  believed  tohave  been  in  the 
band  of  .shariJslnxiters  who  fired  upon  tlie  American  ambu- 
lances at  Santia'.'o  and  killed  Drs.  Danford  and  Troval,  have 
been  taken,  and  it  is  probable  that  they  will  b<'  hanged. 

In  ri'gard  to  these  charges  of  deliberate  firing  on  surgeons 
and  bearer  parties,  it  would  be  well  not  to  accept  them 
unreservedly  without  eonolusive  evidence.  Sucli  charges 
were  made  by  Ijotli  sides  in  the  Franco-German  War,  and, 
in<leeil,  ill  every  war  since  the  Geneva  Convention  was  made. 
War,  as  a  great  .\merlean  general  is  reported  to  have  told  the 
eadets  at  West  Point,  is  not  "all  glory,"  but  "  all  hell,"  and 
indiviiluni  acts  of  savagery-  an-  sure  "to  be  committed,  even 
when  it  Ih  eondueteil  on  the  most  humane  principles. 

Kkfoktku  Yellow  Fkvek  i.s  Key  West. 
According  to  the  Medical  /^/-mrri  there  have  been  two  ea.ses 
of  illni'HH  recently  at  Key  AVest,  wliicli  it  is  suspected  may 
have  Iwcn  of  y<-llr>w  fr-ver.  (Jiie  of  the  ])atlents  was  a  sailor 
on  the  Yanher,  who  was  removed  to  the  liospital  for  treatment 
of  appendicitis.  Wjiih-  recovering  from  the  ordinary  troubles 
he  wuH  taken  serioiiHly  ill,  and  dlei]  in  two  days.  The  other 
cuMd  wait  ill  the  iiersoii  of  one  of  the  utteiidants  at  the  Marine 
UoMpital,  and  the  r|iieHtloii  concerning  the  nature  of  his  ill- 
nCHH  was  Hlill  undeiided  when  he  recovered. 

Tkmi'oiuhv   HoseiTALK. 

It  in  reported  that  the  American  (iovernmenl  will  CBtnblish 
nt  Old  I'oint  «  general  hospital,  when-  the  sick  and  wounded 
Hohliers  will  be  brought  from  Cuba  for  Ireatnii'iit.  Tents  will 
be  pitched  at  Kort  .Monroe,  ami  every  proviHlmi  will  be  made 
for  the  Comfort  of  the  HutfererH.  Twenty  surgeons  have  been 
secured  for  Hen-ice  In  the  hoHiiital. 

Mr.  James  Arinitlrong,  o(  New  York,  hag  offered  tlio  Red 


Cross  Society  the  use  of  his  country  house  at  Centre  Hill, 
Florida,  as  a  hospital.  The  house  has  twenty  large  rooms, 
and  is  built  on  the  highest  point  of  land  in  the  State,  about 
seventy  miles  from  Tampa.  It  is  surrounded  by  300  acres  of 
land,  and  there  is  an  ice-making  plant  near  by. 

Mr.  Heni-y  M.  Flagler  has  presented  to  the  Red  Cross  a  site 
for  a  hospital  at  Miami,  Florida,  and  has  promised  to  have  the 
first  pavilion  ready  for  occupancy  within  a  week,  and  to  con- 
struct a  second  as  soon  as  possible.  The  use  of  the  hospital, 
with  a  full  stafl'  of  physicians  and  nurses,  will  be  oft'ered  to 
the  Secretary  of  AVar  by  the  Red  Cross  Society. 

A  Hospital  Train. 
The  Southern  hospital  train,  to  be  run  when  necessity 
arises  from  Tampa  to  northern  points,  consists  of  two  dining 
cars,  ten  sleepers,  and  a  baggage  car.  The  sleepers  will 
accommodate  500  men  if  necessary.  One  car  is  arranged  as  an 
operating  room.  The  train  will  be  kept  at  Tampa  for  the 
present  as  a  stationary  hospital  for  the  sick  and  wounded,  but 
will  be  ready  at  an  hour's  notice  to  start  north  whenever  it  is 
thought  best  to  remove  the  patients  to  a  cooler  climate.  The 
Daugliters  of  the  American  Revolution  will  keep  the  hospital 
train  supplied  with  delicacies  for  the  sick. 

Hospital  Ships. 
Bids  are  now  being  received  by  tlie  purchasing  agents  of  the 
Charleston  navy  yard  for  the  furnishings  of  new  hospital  ships 
which  are  to  be  fitted  out  there. 

Red  Cross  Nurses  to  the  Front. 

The  Red  Cross  Auxiliary  Committee  has  suggested  the 
sending  of  100  nurses  and  assistants  as  near  to  the  scene  of 
hostilities  as  may  be  practicable,  to  the  end  that  they  may  be 
accessible  for  service  with  the  least  possible  delay,  and  the 
Relief  Committee  announces  that  it  is  prepared  to  undertake 
the  entire  expense  of  transportation  from  New  York  to  Tampa 
and  to  such  other  places  as  it  may  be  deemed  necessary  to 
send  these  nurses,  and  their  maintenance  while  in  the  field 
and  until  their  return  to  New  York.  Fifteen  nurses  left  New 
York  oil  July  2nd  for  Cuba,  and  II  nurses,  2  physicians,  and 
2  students  on  July  4tlu  Preparations  are  also  being  com- 
pleted to  send  a  ship  to  tlie  Philippines  with  relief  stores  for 
the  suU'ering  which  reports  recently  received  declare  to  exist 
there. 

Regimental  Bands  as  an  Ambulance  Corps. 

The  Assistant-Adjutant-General  of  the  United  States  forces 
has  issued  orders  to  tlic  following  efl'e(-t :  that  all  memliers  of 
regimental  bands  will  be  instructed  in  hospital  drill,  and  as 
much  of  first  aid  to  the  injured  as  is  practicable  under 
c'cisting  circumstances.  To  this  end  all  musicians  will  here- 
after report  to  a  meilical  ollicer  attached  to  the  regiment  to 
wln(-li  tlie  band  belongs  for  one  hour  each  day  for  instructions 
unt  11  they  are  pronounced  qualified  by  the  medical  officer  who 
instructs  them.  This  arrangement  will  add  largely  to  the 
numerical  force  and  clliciency  of  lirst-aid  h(>arers  upon  tlii^ 
lialtlelield.  Practically,  tlie  instruction  that  liand  incinbers 
are  receiving  consists  ol  exercises  in  the  manual  of  the  litter, 
nami'ly,  marchings  with  the  litter,  as  litter  squads,  compulsing 
a  iletachment  so  as  to  mobilise  at  a  given  point  ;  searching  for 
the  wounded  by  scattering  the  several  squads  under  charge  of 
tlieir  respective  squad  leaders;  the  propei-  loading  of  tin? 
litters  with  the  wounded,  and  their  easy  convoy  to  some 
designated  spot,  and  the  placing  of  the  loaded  litters  in 
ambulances. 


ROYAL    COLLEGE   OP   SURGEONS    OP   ENGLAND. 

\  giiAUTKiiLY  Council  was  held  on  July  14th,  1S98,  Sir  Wii.i.i\M 
Mao(Jokmac,  Hart.,  in  the  chair.  The  minutes  of  the  preced- 
ing meeting  weri'  read  and  cnnllrmcd. 

Death  tif  Mr.  Jleiiri/  Lee.  The  Council  recorded  their  deep 
regret  at"  the  d««itli  of  Mr.  Henry  Li^e,  and  expressed  their 
Hym|iathy  with  lils  widow  and  family. 

Pro/eHfors  and  Lertiir/rx.  'I'lie  following  were  elected  Hun- 
terlun  Professors:  Dr.  Leonard  Krskiue  Mill,  Mr.  I''rederlck 
Gyuier  I'arsoiiK.  and  Mr.  ( 'liarles  Stewart .  The  suhji-cl  pro- 
posed by  Dr.  Hill  is  the  Influence  of  Gravity  on  the  Circula- 
tion; that  by  Mr.  Parsons,  Joints  of  .Mammals  Contrasted 
with  those  of  Man.     Mr.  Uerkeley  George  Andrew  Moyniliau, 
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wlio  has  been  appointed  Airis  and  Gale  Lecturer,  will  take 
for  his  subject  tlie  Anatomy  and  Surgery  of  the  Peritoneal 
Foss«.  Dr.  Thomas  (irigor  Brodie  the  Erasmus  Wilson  Lec- 
turer, has  chosen  tlie  Chemical  Patliology  of  some  Infective 
Diseases. 

Court  of  Evaminers. — Mr.  R.  J.  Godlee  was  re-elected  a  mem- 
ber of  the  Court.  Jlr.  Howard  JIummery  was  elected  a 
member  of  the  Board  of  Examiners  in  Dental  Surgery. 

Jubilee  Institute /or  yurses. — Mr.  Tliomas  Bryant  was  nomi- 
nated as  a  representative  to  serve  on  the  Council  of  the  Insti- 
tute. 

Election  of  President  and  Vice-Presidents. — Sir  AVilliam 
MaeCormac,  Bart.,  was  re-elected  President;  and  Mr.  T. 
Pickering  Pick  and  Mr.  Howard  Marsh  Vice-Presidents. 
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COUNCIL. 
NOTICE   OF   MEETINGS. 
Meetings  of  the  Council  will  be  held  in  the  Senate  Room, 
M'Eivan  Hall,  Edinburgh,  on  Tuesday  July  26th,  Wednesday 
July  27th,  and  Thursday  July  28th,  at  9.30  o'clock  iu  the  fore- 
noon of  each  day. 
July,  1898.  Francis  Fowke,  General  Secretary.. 


NOTICE  OF  LAST  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1898. 
A  MEETING  of  the  Council  will  be  held  on  October  12th,  1898. 
Candidates  for  election  by  tlie  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
taiy  not  later  than  twenty-one  days  before  that  meeting — 
namely,  September  22nd. 

Election  of  MEsnsEBS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  tlieir  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 

DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  tliis  Branch  was  held  at  Wimborne 
on  July  i3tli  under  the  presidency  of  Dr.  Allan   ^McLean. 
Twenty-four  other  members  were  present. 

yitr  Metnhers. — Dr.  Artliur  Meyrick  Meyrick-Jones  of  Crew- 
kerne  and  Dr.  Tom  Pelley  of  Bournemouth  were  elected  mem- 
bers of  the  Branch. 

Autumii  Meeting. — It  was  arranged  to  hold  the  autumn 
meeting  at  Yeovil  on  October  19th. 

Discussion. — Mr.  Crespi,  Vice-President,  advocated  that  "  in 
view  of  the  exacting  nature  of  medical  work,  greater  import- 
ance should  be  given  to  the  early  preliminary  general  educa- 
tion of  medical  men." — Dr.  Battkkbury,  Dr.  MacDonald, 
Mr.  Wyke-Smith,  Dr.  Bacot,  and  Mr.  P^vrkinson  took  part  in 
the  discussion. 

Communication.-  Dr.  Ramsay,  Short  Notes  on  Four  Cases  of 
Tubal  Pregnancy. 

Ercursion. — An  excursion  was  made  to  Badbury  Ring,  a 
British  encampment  commanding  an  extensive  view  of  the 
country. 

Dinner. — The  members,  wlio  had  been  hospitahly  entei-tained 
to  luiii'heon  by  those  residing  at  Wimborne,  dined  tOo'etherat 
the  King's  Head  Hotel. 


CAMBRIDGESHIRE   AND    HUNTINGDONSHIRE 
BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Cambridge  on 
July  5th. 

Election  f/  Officers. — The  following  officers  were  elected  :- 
President:  D.  B.  Balding,  F.R.C.S.,  J. P.  Secretory:  Dr. 
Lloyd  Jones.  Jiepresenfative  of  tlie  Branch  on  tfie  Parliamentary 
Bills  Committee:  Dr.  Balding.  Representatives  on  tlie  Coun- 
cil: Professor  Bradbury,  J.  Hough,  F.R.C.S. ;  and  Mr.  Gray 
(Newmarket). 

By-laws.— At  the  suggestion  of  Mr.  Giles  (Caxton),  it  was 
agreed  that  the  by-laws  be  referred  to  the  Council  of  the 
Brancli  for  reconsideration,  and  that  a  report  be  presented  to 
the  members  at  the  next  annual  meeting. 

T/te  Admiuislraiion  0/  Gas. — Mr.  H.  J.  Paterso.v  gaVH  a 
demonstration  at  the  hospital  on  a  method  of  administering 
gas  so  as  to  produce  prolonged  anfesthesia  for  dental  opera- 
tions, etc.  For  this  purpose  two  patients  were  kept  under 
nitrous  oxide  for  about  eight  minutes  while  Mr.  Rhodes 
operated.  The  first  case  was  that  of  a  robust  man.  aged 
about  30.  The  operation  consisted  in  [the  excision  of  the  re- 
mains of  three  maxillary  incisors,  the  pulps,  which  weiealive 
in  eacli  case,  being  removed,  the  nerve  canals  enlarged,  and 
the  roots  otherwise  prepared  for  crowning ;  several  diseased 
roots  were  also  removed.  Tho  second  case  was  that  of  a 
delicate  girl,  aged  22  years,  two  maxillaiy  incisors  being  pre- 
pared for  crowning  as  in  tlie  first  case,  and  in  addition  twenty 
diseased  roots  were  removed  in  8  minutes  10  seconds. 

Distribution  of  Cancer  in  Cambridge. — Dr.  Lloyd  Jones  read 
a  paper  on  this  subject.  He  exhibited  a  map  which  sliowed 
the  situations  of  all  the  cases  of  cancer  in  the  borough  during 
tlie  years  1S79-1897  inclusive.  Out  of  upwards  of  5,000  houses 
continuously  inliabited  during  this  period,  upwards  of  400 
had  been  invaded  by  cancer.  "These  were  unequally  distri- 
buted ;  in  some  districts  the  houses  attacked  were  so  small 
a  number  as  i  in  62,  in  others  so  large  as  i  in  2.  He  refened 
to  the  geological  substrata  in  tlie  different  parts  of  the  town, 
tlie  height  above  the  sea  level,  the  character  of  tlie  vegeta- 
tion, etc.,  and  concluded  that  cancer  was  in  Cambridge  most 
abundant  in  tlie  near  vicinity  of  trees.  There  was  more 
cancer  in  low -lying  parts  of  the  town,  though  this  was  not 
invariably  the  case.  Clean,  and  in  some  cases  blind,  streets 
seemed  to  have  been  immune.  It  was  rare  to  find  two  or 
more  cases  in  one  house.  He  thought  that  accumulation  of 
filtli  of  all  kinds— animal  and  vegetable— was  present  iu  the 
cancer  districts. 

Paper. — Dr.  Reginald  Grove  (St.  Ives)  read  a  paper  on  a 
case  of  Gastrostomy  for  Malignant  Disease  of  Oisophagus. 


NORTH  OF  ENGLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Sunderland 
on  July  nth,  thirty-eight  members  being  present. 

Installation  of  New  President. — Tlie  retiring  President,  Dr. 
McDowall,  vacated  tho  chair  in  favour  of  Dr.  Robi.nson,  of 
Sunderland,  who  delivered  an  address  on  The  Repression  of 
Consumption,  and  a  plea  for  Open-air  Sanatoria  in  England — 
a  New  Crusade,  an  abstract  of  which  is  published  at  p.  223. 

Sanatoria  for  Consumptives.— Dr.  Rufenacht  Walters, 
Physician  to' the  North  London  Consumption  Hospital,  then 
spoke  on  Sanatoria  for  Consumptives. 

Election  of  OJJicers.—Thc  officers  of  the  Branch  for  1S9S- 
1899  were  elected,  and  are  as  follows: — President:  Dr.  W. 
Robinson.  Vice-Pre.iident :  Dr.  S.  Walker.  Honorary  Secretary 
and  Treasurer :  Dr.  Beattie.  Council  of  Management :  Of^orth- 
umberland),  Dr.  Drummond,  Dr.  Philipson,  :Mr.  Williamson. 
(North  Durham),  Dr.  Gowans,  Dr.  Mearns,  Dr.  Muiphy. 
(South  Durham),  Dr.  Blandford,  Dr.  Middlemiss,  Dr.  Wardle. 
jRepresentatires  on  t/ie  Council  of  t/te  Association  :  Dr.  Drum- 
mond, Mr.  Williamson.  Pepresentatire  on  tfie  Parliamentary 
Bills  Committee:   Dr.  Mui-phy. 

Votes  of  T/ianks.—A  vote  of  thanks  to  the  retiring  President 
was  unanimously  carried.  A  vote  of  thanks  to  the  rctiiing 
Secretary,  Mr.  Williamson,  for  his  twelve  years'  service  as 
Hon.  Secretary  ami  Treasurer  of  the  Branch  was  unanimously 
carried.  .V  vote  of  thanks  to  the  President  for  his  able  ad- 
dress was  niKiiiiminisly  carried,  as  also  was  a  vote  of  thanks 
to  Dr.  Rufenaeht  Waltt-rs. 

Peport  of  Constitution  Committee.— The  report  of  the  Con- 
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stitution  Committee  of  the  Association  was  discussed,  and 
the  first  three  recommendations  were  approved,  namely, 
elexition  of  members  of  Council,  Association  to  pay  election 
expenses,  and  members  to  be  registered  in  only  one  Branch. 
The  recommendation  that  the  Council  should  report  in  the 
first  instance  to  the  Branches  was  not  approved.  Members  of 
the  Association  to  be  elected  by  Brancli  Council,  approved. 
Expulsion  of  members  :  Recommendation  that  two  meetings 
should  be  held,  and  that  10  per  cent,  of  the  members  of  the 
Branch  must  be  present  at  each  appointment  of  Executive 
Committee,  not  approved.  Payment  of  Executive  Committee, 
not  approved. 

The  late  Mr.  Ernest  Bart.— It  was  unanimously  resolved  : 
That  the  members  of  the  North  o£  EugLand  Branch  of  the  British 
Medical  Association  desire  to  express  their  deep  sense  of  tlie  great  service 
which  the  late  Mr.  Ernest  Hart  rendered  to  tlie  Association  and  to  tlic 
medical  profession  dnring  the  period  for  which  he  held  office  as  Editor 
of  the  Beitish  Medical  Journal. 

The  Prevention  of  Tuberculosis.— Proposed  by  the  President, 
and  unanimously  carried  : 

That  this  meeting  approves  of  the  suggestions  contained  in  the  Presi- 
sident's  address,  and  is  of  opinion  that  societies,  consisting  of  medical 
and  lay  members,  should  be  formed  for  candying  tliem  out. 

Annual  Dinner. — The  annual  dinner  took  place  at  the  Grand 
Hotel.    Twenty-four  were  present,  including  several  guests. 


SOUTH-WESTERN  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Penzance  on 
June  17th,  under  the  presidency  of  Dr.  Huoh  Montoo.merie. 
About  55  members  were  present. 

Installation  of  Xew  President. — The  minutes  of  the  last 
meeting  having  been  taken  as  read,  the  retiring  President, 
Dr.  Davy  of  Exeter  resigned  the  chair  to  Dr.  Montgomerie, 
who  delivered  his  inauguial  address.  At  its  close  a  hearty 
vote  of  thanks  to  Dr.  Montgomerie  was  accorded  by  acclama- 
tion. A  hearty  vote  of  thanks  to  Dr.  Davy  at  the  close  of  his 
year  of  office  was  also  carried  by  acclamation. 

NewMemliers. — The  following  gentlemen  were  elected  meni- 
bers  of  the  Branch  :  Dr.  Carlyon,  Exeter  ;  Dr.  Arthur  Rendle, 
Devonport ;  Dr.  Daniel  Brough,  Devonport ;  Dr.  Blagden  of 
Horsebridge,  Dr.  Webb  of  Dawlish. 

Seport  of  Council. — The  Honorary  Secretary  read  the  follow- 
ing report:  "The  Council  report  the  continued  prosperity  of 
t)ie  Branch,  which  now  numbers  334,  this  being  an  increase  of 
20  during  the  past  year.  The  annual  meeting  at  Exeter  was 
very  successful,  and  a  very  successful  intermediate  meeting 
was  lield  at  Torquay  besides  a  special  meeting  at  Kxeter. 
The  subjects  which  have  engaged  the  attention  of  the  Branch 
during  the  year  have  been  : 

1.  The  Orijayiisution  of  the  Branch. — The  Subcommittee  ap- 
pointed by  the  Branch  Council  to  draw  up  the  new  rules 
having  pre.-ienteil  their  report,  these  rules  weie  submitted  to 
the  Briiich  at  a  special  meeting,  and  having  l)een  approved 
were  sent  on  to  tlie  Central  Onincil  for  conlii-inatidii.  The 
Central  Council  has  signified  its  approval  and  the  new  rules 
(which  Iiave  been  circulated  with  the  notice  of  this  meeting) 
are  now  in  force.  Tlu;  Bianch  is  therefore  oiganised  in  divi- 
Bions  corresponding  to  the  j)arlianientaiy  divisions  of  the  two 
counties  and  is  the  first  Branch  in  the  Assuciation  to  make 
this  very  iinportiiiit  constitutional  advance'. 

2.  The  Miilwiris  lO-i/i'tt ration  7^1//.  -.V  resolution  against  the 
the  Jiill  before  the  House  of  Commons  was  moved  by  Dr. 
Ja<;kHon  at  the  Torquay  meeting,  and  coijies  of  this  resolution 
have  been  sent  to  every  M.l'.  for  Devon  and  Cornwall.  The 
answerH  which  have  been  received  state  that  the  Bill  has  no 
chance  of  corfiing  on  during  the  im-Hcnl  session. 

3.  Iliport  of  tlir  Coyrnlilulioii  Cummillce.  -Th('  Braiiih  has 
jirolehled  iigainst  unattacheil  ni.. rubers  being  jierniitleil  In 
vote  for  the  election  of  llrani'li  renreHcntativeson  the  Council. 
AIho  against  the  proposal  to  liand  over  thi'  complete  control  of 
the  AHMocialion  to  iin  exeeulive  committee  of  the  CouiK'il,  and 
hBH  urgcfd  the  jmymunt  of  the  repreHeiilativcB  for  each  attend- 
tince.  '--— 

The  following  resultK  of  lm|Kirtant  measures  are  reported  : 

Miiliial  l)efinre.      It   will    lie    icineinliered  that  this  liraiich 

lias   taken   a   very   active   part   in    umiiig  th<'  desiraliility  of 

altering. the  .Menionimlum   of  the  AsHociiilion  so  as  to  lieiniit 

of  the  expenditure  of  money  for  objects   which    concern  the 


honour  and  interests  of  the  profession.  A  poll  of  the  whole 
Association  has  lately  been  taken  on  this  subject,  and  the 
result  is  a  large  majority  of  votes  in  favour  of  this  step. 

Army  Medical  lieform. — The  recent  revival  of  the  movement 
in  favour  of  army  medical  reform  originated  in  this  Branch 
two  years  ago.  It  is  gratifying  to  know  that  it  has  been 
entirely  successful.  There  is  a  credit  balance  of  ;^88  6s.  id. 
The  Branch  income  has  been  ^34  los.  5d.,  and  its  expendi- 
ture ;^2i  15s.  gd.,  a  reduction  of  expense  of  ;^i2  is.  lod.  on 
that  of  last  year.  The  Council  suggests  Barnstaple  as  the 
next  place  of  annual  meeting,  and  desires  to  nominate  Dr. 
Marsh  Jackson  as  the  President-elect.  Elections  of  members 
of  the  Branch  Council  from  the  various  Divisions  have  been 
already  reported.  Barnstaple,  Dr.  Harper;  Southmolton, 
Dr.  Powne  ;  Exeter,  Dr.  Gordon ;  Torquay,  Dr.  Eales  ;  Totnes, 
Dr.  Gibson ;  Plymouth,  Dr.  Fox ;  Devonport,  Dr.  Leah  ;  Fal- 
mouth, Dr.  Knuthsen ;  St.  Ives,  Dr.  Bennett.  It  is  hoped 
that  the  remaining  vacancies  will  be  filled  up  within  the  next 
few  weeks."    It  was  resolved  that  the  report  be  adopted. 

Electio7i  of  Officers.— T\\e  Honoraiy  Secretary,  Dr.  Gordon, 
having  intimated  that  he  did  not  again  otter  himself  for 
election.  Dr.  H.  W.  Webber,  of  Plymouth,  was  elected 
Honorary  Secretary.  A  vote  of  thanks  to  Dr.  Gordon,  the 
retiring  Secretary,  for  his  services  was  caiTied  with  acclama- 
tion. Dr.  Deas,  of  Exeter,  and  Dr.  Rolston,  of  Devonport, 
were  elected  representatives  of  the  Branch  on  the  Parlia- 
mentary Bills  Committee.    The  meeting  then  adjourned. 

E.tcursion  and  Annual  Dinner. — By  the  kindness  of  Dr.  Hugh 
Montgomerie  a  most  enjoyable  excursion  round  the  bay  had 
been  aiTanged,  of  which  all  who  could  do  so  availed  them- 
selves. The  annual  dinner  took  place  at  the  Queen's  Hotel  at 
7  P.M.  The  following  day  the  West  Penrith  members  most 
kindly  provided  a  delightful  excursion  to  Land's  End,  where 
luncheon  was  provided. 


BRITISH    MEDICAL    ASSOCIATIOK. 

SIXTY-SIXTH  ANNUAL  MEETING. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Edinburgh  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  25th,  27th,  28th,  29th,  1898. 

President:  T.  G.  Roddick,  M.D.,  Professor  of  Surgery  in 
McGill  University,  Montreal. 

President-elect  :  Sir  Thomas  Grainger  Stewart,  M.D., 
LL.D.,  F.R.S.E.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine  in  the  University  of  Edinburgh  ;  Physician 
in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland. 

President  of  the  Council:  Robert  Saundiiv,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine  in  Mason  University  College, 
and  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Richard  Fuaser,  M.D.,  LJj.D.,  F.R.S.,  I'rofessor  of  Materia 
Medica  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Thomas  Annan- 
DALK,  F.R.C.S.Edin.,  K.U. C.S.Eng.,  F.K.S.E.,  Surgeon  to  the 
Edinburgh  Royal  Inlinnary,  Regius  Professor  of  Clinical 
Surgery,  University,  IMinburgh. 

An  Aiidress  in  P.sychoU)gical  Medicini^  will  be  delivered  by 
Sir  John  Batty  Tukk,  M.D  D.Sc,  Pres.R.C.P.Kdin.,  Ijec- 
tureron  Insanity,  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh. 

The  Scientific  Business  of  the  Meeting  will  bo  conducted  in 
Sixteen  Sections. 

A.  Medicink. 
Anatntny  Theatre,  Unirersity  Nrjr  Buildings. 

Presidc7il :  Gkoiuie  William  Balkour,  M.l).,  M,.D.  Vict-Pra- 
nidenls:  Sir  Chrihtoi'Iikk  John  Nixon,  M.D.;  .Iohn  Mitcjhkll 
Itimcic,  M.D.,  Ai.KXANDKit  Jamks,  M.l).;  Gnoiim':  Aliox. 
G-iiisoN,  M.l).  Jliinorary  iSccrrltirir.i :  J.  J.  Giiaham  Biuiwn, 
M.l>.,  3,  (!liester  Street,  Edinburgh;  Samuel  IIeriikrt 
IIaiiukhhon,  M.D.,  70,  Brook  Street,  Grosvcnor  Squure,  W.  ; 
Gi'jiuoK  l.ovKLL  GnLi.ANii,  M.D.,  6,  Alva  Street,  Kilinliurgh. 

The  following  snlijects  have  been  arranged  for  discussion; 

1.  WedneHcliiv,  .Inly  27tli.  The  ( 'liiiical  V.iiicI  irs  of  Hepatic 
Cirrhosis.     To  lie  opened  by  Dr.  Alc.vanilei' .laiiies. 

2.  Thursday ,  .Inly  iStli.— The  Signillcanc(uindCons(<quonco8 
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of  different  states  of  Vascular  Tension  witli  tlieir  General 
Management.  To  be  opened  by  Sir  William  Broadbent,  Bart., 
M.D. 

3.  Friday,  July  29tli. — Serum  Diagnosis  and  Therapeutics 
in  Infective  Diseases.  To  be  opened  by  Professor  Wright 
(Netley). 

The  following,  among  others,  intend  to  take  part  in  these 
•discussions:  Sir  Christopher  Nixon,  Dr.  G.  W.  Balfour,  Dr. 
M.  A.  Boyd,  Professor  Bradbury,  Dr.  Graham  Brown,  Dr. 
Mitchell  Bi-uce,  Dr.  Lauder  Brunton,  Dr.  K.  W.  Burnet,  Dr. 
H.  Campbell,  Dr.  D.  Drumniond,  Dr.  Wm.  Ewart,  Dr. 
Foswell,  Dr.  Gibbes,  Dr.  Gibson,  Dr.  Gulland,  Dr.  Handford^ 
Dr.  Habershon,  Dr.  Claude  Ker,  Dr.  J.  A.  Lindsay,  Dr. 
McWeeney,  Dr.  Muirhead,  Dr.  Smart,  Dr.  Noel  Paton,  Dr. 
Reginald  G.  Alexander,  Dr.  W.  J.  Tyson,  Dr.  Robert  Saundby, 
Kr.  Theodore  Fisher,  Professor  Osier,  Dr.  Barr,  and  Dr.  Wiii. 
Calwell. 

The  following  papers  bave  been  announced  : 

AD.4MI,  Professor  J.  G.  (to  be  read  by  Dr.W.  Osier).  On  the  Bacteriology  of 
Progressive  Portal  Cirrhosis, 

Akdbkson,  ProiesEor  McCall.  A  Plea  for  the  More  General  Use  of  Tuber- 
culin by  the  Profession. 

£aik,  William,  M.D.  The  Treatment  of  Congestion  of  the  Liver  not  de- 
pendent upon  Cranio  Disease  or  associated  witli  Febrile  I>isofdei"S. 

Balfour,  G.  W..  M.D.    Tlic  PathoUicy  of  a  Fit  of  Gout. 

Calwell,  \V.,  M.D.  Ou  tlie  Hygienic  or  Open-air  Treatment  of  Consump- 
tion. 

Campbell,  H.,  M.D.  The  Treatment  of  Thoracic  Aneurysm  by  Electro- 
lysis. 

Campbell,  H.  J.,  M.D.    Four  Obscure  Cases  of  Intracranial  Disease. 

Catkbhill,  T  F.  S.,  M.B.,C.M.Edin..TlieOpen-airTreatment  of  Consump- 
tion, witli  ejihibition  of  patients  treated  in  German  sanatoria. 

"Charle-S,  Dr.  E.  (Rome).  U)  Ou  Twenty-five  Years  of  Bettermentin  Rome; 
the  Disappearance  of  Roman  Fevers.    (2)  Malta  and  its  Fevers. 

Davidmon,  Thomas,  M.D.,  Southern  California  as  a  Health  Kesort. 

Deumuokd,  D.,  M.D.    On  Ether  Pueumonix 

EwART,  William,  M.D. 

FSASBB,  T.  R.,  M.D.  On  the  Antitoxic  Action  of  the  Bile  in  Relation  to 
the  Toxins  of  Diphtheria  and  Tetanus. 

Haddok,  John,  M.D.  Diet  and  Exercise  in  the  Prevention  and  Treatment 
of  Disease. 

Haig,  a.,  M.D.Oxon.  On  the  Granules  Precipitated  in  the  Blood  by 
Chloride  of  Ammonia  (Process  of  Mr.  Barber  Smith),  aud  what  we  may 
learn  from  them. 

HiLLiKB,  A.  p.,  M.B.    Chronic  Dysentery. 

MOREAY,  G.,  M.  D.    On  the  Earlv  Diagnosis  of  Thyroidal  Fibrosis. 

Pabsoks,  Alfred,  M.B.    Some  Remarkable  Cases  Illustrating  the  Results; 
Obstruction  of  the  Main  Systemic  Veins. 

SCBOTT,  Dr.  Theodore.    On  Chi'onic  Sluscnlar  Disease  of  the  Heart. 

SKERBrrr.  E.  Markham.  M.D,  and  Stewjlkt.  James,  F.R.C.P.E.  Case 
of  Protracted  Sleep  Extending  over  Fifty  Days. 

Smart,  a.,  M.D.  d)  Chemico-clinical  Observations  on  the  Elimination  of 
Phosphoric  Acid  iu  Nervous  Disorders:  Pi-eliminaiy  Note.  (2^  Clinical 
Observations  00  the  Relative  Efficacy  of  Preparations  of  Iron  commonly 
in  Use  in  the  Treatment  of  .\na;mia  and  Chlorosis  :  Further  Note. 

SOMHRViLLE,  w.  F.,  M.D.  The  Importance  of  Increasing  the  Respiratory 
Capacaty  in  the  .^ncemias  of  Youni:  ,\dults. 

STBACHA.V,  J.,  M.D.    The  .Vlcoholic  Neurosis. 

SocKLixG,  C.  W.,  M  D.  Movable  Kidney,  with  special  Reference  to  its 
Influence  on  the  Nervous  Svstem. 

Thomsox,  J.  Stitt.  M.D.    The'Enlarged  Thyroid  of  Lincolnshire. 

Thorke.  W.  Rezly.  M.D.    On  Cardiovascular  Repair. 

Thobnhill.  Havmau.  MR.    Obseri-ations  on  the  Treatment  of  Cholera. 

Walker,  A.  Stoilart.  M.D.     On  Alcoholic  Neurastheuia. 

Papei-s  are  also   expected    from  Professors    Gerliardt   and 

Eosenbaeh,  of  Berlin. 

B.  SuncERY. 
Surnen/  Theatre,  I'liirersitt/  Xeir  Buildtnffs. 

President :  JoHx  DuNC.VN,  F.R.C.S'.Edin.,  LL.D.  T'ice-Presi- 
denti:  Alex.  Gordon  Miller.  F.R.C.S.Edin. :  John  Chiexe, 
F.R.C.S.Edin.;  James  Rutherford  Morison",  F.R.C.S.;  Joseph 
MoNTAGCE  CoTTERiLL,  F.R.C.S.Edin.  Hotiorari/ Secretaries  : 
Fr.vncis  Mitchell  Cairo,  F.R.C.S.Edin.,  21,  Rutland  .Street, 
Bdinburgh  ;  J.  W.  Bee.man  Hodsdo.v,  F.R.C.S.Edin,  52, 
Melville  Street,  Edinburgh  ;  Thomas  Kennedy  Dalziel, 
F.F.P.S.G.,  196,  Bath  Street,  Glasgow. 

Discussion  I:  Injuries  of  the  Elbow  Joint.  To  be  intro- 
duced by  Professor  Bennett  (Dublin),  followed  by  Messrs. 
Roberts  (Philadelphia),  Cliiene,  Bryant,  Keetley,  Jones, 
Macnamara,  Tliomas,  Warden,  Morgan,  Poland,  Murphy, 
Dalziel,  Ward  (\-iusin.«.  Parry,  and  Crawford  Kenton. 

Discussion  II :  The  Origin,  Effects,  and  Treatment  of 
Septic  Infection  of  the  Urinary  Tract.  To  be  introduced  by 
Dr.  David  Newman,  followed  by  Messrs.  Rovsing  (Coi)en- 
lircen),  Moullin,  Macnamara,  Macewen,  Will,  >Ielchior 
<Copenliagen),  LawsonTait,  Jlorgau,  Stanmore  Bishop,  and 
Kicoll, 

The  following  papers  have  been  promised : 


Allingbam.  Herbert  Wm..  F.K.C.S.    Cases  of  Intestinal  Anastomosis. 

Ball.  C.  1!.,  M.D.  An  Improved  Method  of  Radical  Cure  of  Ueraia  by 
Torsion  of  the  Sac. 

B.^TTLE.  W.  H..  F.R.C.S.  Notes  of  a  Case  of  Traumatic  Aneurvsm  of  the 
(ilutcal.Vrtciy:  Recovery. 

Beatson.  G.  T.,  M.D.    The'Treatment  of  Inoperable  Carcinoma. 

BiSHOf.  .Stanmoro,  F.R.C.S.  On  the  Immediate  Sealing  of  Abdominal 
\\  onnds  vemui  the  Use  of  Drainapo. 

Bbook,  W.  F.,  F.R.C.S.  Successful  Removal  of  Calculi  of  Cnusual  Size  from 
both  Kidneys. 

Bruce.  William,  M.D.    On  the  Nature  and  Treatment  of  Sciatica. 

Bush,  J.  P.,  M.R.C.S.  Cases  of  Perforative  Gastric  Ulcer  treated  by  Opera- 
tion. 

Caird,  F.  M..  F.R.C.S.Edin.    On  some  Cases  of  Intestinal  Resection. 

Casper,  Dr.  Leopold  (Berlin).  Ou  Cathetcrism  of  the  Ureters  in  Both 
Sexes. 

Cheatle,  G.  Lenthal,  F.R.C.S.  Operation  for  End-to-End  Anastomosis  of 
Bcivel. 

Ceipps,  Harrison.  F.R.C.S.    On  Abdominal  Surgery 

Doves,  Dr.  (Paris)  (i)  Surgeiy  of  the  Brain,  (i)  Operations  on  the 
StouKich  and  Intestine,  (3)  Operations  for  Congenital  Dislocations  of 
the  Hip-Joint. 

Dubakte.  Professor  (Rome).    Tuberculosis  of  the  Digestive  Tract. 

Fheyer.  p.  J..  M.S.  The  Instruments  Required  in  Litholapaxv,  with  an 
Analysis  of  650  Operations  for  Stone  bv  this  Method. 

Hebx,  John,  F.R.C.S.Edin.  An  Amputation  at  the  Anble-Joint,  with 
Case. 

HtrrcHiNSON",  J.,  jun.,  F.R.C.S.  Removal  of  the  Gasserian  Ganglion  for 
Trigeminal  Neuralgia 

Hcttok   W.  Menzies,  F.R.C.S.    On  the  Treatment  of  Empyema. 

JoxES.  Robert,  F.R.C.S.E.  Castration  for  Enlarged  Prostate,  with  Report 
of  Cases. 

Keetlet,  C.  B.,  F.R.C.S.Edin.  On  the  Pi-eservation  of  Mobility  in  Joints 
Operated  On. 

KEXXEnv,  Robert.  Four  Cases  of  Traumatic  Musculo-spiral  Pai-alysis, 
with  Restoi-ation  of  Function  after  Secondaiy  Operation. 

KocHER.  Profes.sor  (Bern).    On  Ileus. 

Little,  E.  Muirhead,  F.R.C.S.    On  Coxa  Vara, 

Lloyd,  Jordan.  F.R.C.S.    On  Cirsoid  Aneurysm. 

Martin,  Christopher,  F.R.C.S.  The  Preveiitiou  and  Treatment  of  Peri- 
tonitis after  Abdominal  Section. 

Melchioe.  Dr.  Max  (Copenhagen),  (i)  On  Septic  Infection  of  the  Urinary 
Tract.    (2)  On  Electrolysis  01  Inoperable  Maliijnant  Tumom-s. 

Miller,  A.  G..  F.R.C.S.Edin.  Ou  Muscle  Atrophy  in  Connection  with 
Joint  Affections. 

MORisox,  A.  E.,  F.R.C.S  Edin.    On  Movable  Kidney. 

MoRisos",  Rutherford,  F.R.C.S.  Wound  Treatment.  The  Result  of  One 
Y^ear  of  Antiseptic  Treatment  in  Freshly-made  Opei-ation  Wounds  in 
Uninfected  Tissues. 

Morton".  C.  A..  F.R.C.S.  Lantern  Demonstration  of  Skiagi'aphs  illustrat- 
ing the  Patholosy  of  the  Ordinary  Foi-m  of  Genu  Valgum. 

Morton,  T.  H.,  M.D.  Notes  on  Dislocation  of  the  Shoulder  and  an  ap 
pai"atus  to  facilitate  Reduction. 

Moullin.  C.  Mauscll,  F.R.C.S.  A  Case  of  Removal  of  the  Vesiculoe  Semi- 
nales. 

Murphy,  James,  M.D.  TheSurcical  Tieatment  of  Tuberculous  Peri- 
tonitis. 

Neve.  Arthur,  M.D.    Clinical  Paper  on  Chloroform. 

Newman,  David,  M.D.  (i)  The  Value  of  Catheterism  of  the  Ureters  in  the 
Diagnosis  of  Diseases  of  the  Kidney,  with  ilUistrative  eases.  (2^  Cases 
Illiistrating  some  Points  of  Interest  in  the  Etiology  and  Treatment  ot 
HiEmatuna. 

Ni<  OLL,  Jas.  H.,  M  B  ,  M.S.  (I^  The  Treatment  of  Chronic  Enlargement  of 
the  Piostatc.  (2)  The  Pathogeny  and  Treatment  of  Tuberculous  Lymph- 
atic Adenitis. 

Owen,  Edniuud,  F.R.C.S.    Operative  Treatment  of  Cleft  Palate. 

Parry.  R.  H.,  L.R  C.Pand  S.Edin.  Cases  of  Spasmodic  Torticollis  treated 
bv  Neurotomy  of  the  Cervical  Plexus. 

Pe.\rson,  C.  Yelverton.  F.R.C.S.  TheTreatment  of  Spina  Bifida  by  "Open 
Operation,"  followed  by  Closure  of  the  Spinal  Canal,  wi'h  photographs 
aud  notes  of  a  succcssfiil  case. 

Poland.  John,  F.R.C.S.  The  Treatment  of  Injuries  of  the  Elbow-joint  in 
Children. 

Rawdon.  H.  G.,  F.R.C.S.Edin.  Tivo  Cases  of  Successful  Euierectomy  fol- 
lowing Strangulated  Hernia,  in  which  Mm-phy's  Button  was  used. 

Renton.  J.  Crawford.  M.D.    On  the  Surgical  Treatment  of  Sciatica. 

RoBsos.  Mavo.  F.R.C.S.  d)  The  Operative  Treatment  of  Hydatids  of  the 
Liver,  illustrated  by  cases.  (2)  T»vo  Cases  of  Partial  Hepatectomy  for  Ma- 
lisnant  Disease.  (3)  On  a  Series  of  Cases  of  Choledochotomy.  including 
two  of  Duodeuo-cholcdochotomv. 

Roberts,  Di-.  J.  (Philadelphia*.  The  Advantage  of  the  Extended  Position 
in  Fractiues  of  the  Condyloid  Portion  of  the  Humei-us. 

RovsiNG,  Dr.  On  Some  Mysterious  H»monhages  from  a  Single  Kidney, 
aud  their  Cure  bv  Nephrotomy. 

Smith.  Noble,  F.R.C.S.Edin.  (Jn  the  Treatment  of  Fractured  Spines: 
(n)  by  Reduction  and  Fixation;  (6)  by  Laminectomy;  A  Plea  tor  more 
.\ctive  Treatment. 

SpEss.  W.  R.     Demonstrations  ot  a  Method  of  Trcatincr  Ulcers  of  the  Leg. 

Storks.  Sir  William.  M.B.,  M.S.    Thyroidectomy  in   Exophthalmic  Goitre. 

Tait.  L;\wson.  F.R.CS.  Ou  the  Secondary  Results  of  Operation  ou  the 
Liver  and  its  Duets. 

TuoM.^s.  W.  Thehrall,  F.R.C.S.  (i)  Three  Cases  of  <Esophagostomy  for 
False  Teeth  in  the  Oesophagus.  (2)  Rupture  of  Gall  Bladder,  Lapar- 
otomy. Cure. 

TuBiiY',  .\.  H..  F.R.C  S.  (t)  .\eute  Spreading  Gangrene,  with  an  .\ccount  ot 
a  Successful  Case.  (3)  Retroperitoneal  Hernia,  illustrated  by  a  case  in 
which  rccoverv  took  place  after  operation. 

Wheeler,  W,  I.,  M.D.  The  Radical  Cure  of  Hernia  by  Displacement  Method. 

Wilson,  Alex.,  F.  K.C.S.    The  Treatment  of  Accidents  under  Chlorofonn. 

Coninninications     are     also     expected     from     Professors 
Mikulicz  (Breslau)  aud  Kocher  (Bern). 
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C.  Obstetrics  and  Diseases  of  Women. 
Medicine    Theatre,    University  Neio  Buildings. 

President:  Alex.  Russeli.  Simpson,  M.D.  Vice-Presidents : 
Charles  E.  Underbill,  M.B.  ;  George  Ernest  Herman, 
M.B. ;  D.  Berry  Hart,  M.D. ;  A.  H.  Freeland  Barbour, 
M.D.  Honorary  Secretaries:  R.  JIilne  Murray,  M.B.,  11, 
Chester  Street,  Edinburgh;  F.  W.  N.  H.wlt.un,  M.D.,  17, 
Rutland  Street,  Edinburgh;  John  Campbell,  M.D.,  21, 
Great  Victoria  Street,  Belfast. 

It  has  been  arranged  that  the  first  part  of  the  meeting  of 
this  Section  on  Wednesday  and  Thursday  shall  be  devoted  to 
a  discussion  on  a  subject  of  Obstetrical  or  Gynjecological  in- 
terest.   The  subjects  selected  are  as  follows : 

1.  Wednesday,  July  27th.— The  Surgical  Treatment  of 
Pelvic  Inflammation.  To  be  opened  by  Dr.  Cullingworth 
(London). 

2.  Thursday,  July  28th.— The  Use  and  Abuse  of  the  Mid- 
wifery Forceps.  To  be  opened  by  Dr.  Milne  Murray  (Edin- 
burgh). 

It  has  been  arranged  that  specimens  illustrative  of  the 
subjects  of  the  special  discussions  shall  be  exliibited  in  the 
Pathological  Museum. 

The  following  among  others  are  expected  to  take  part  in 
the  discussions :— Dr.  AV.  S.  Playfair  (London),  Dr.  Sanger 
(Leipzig),  Dr.  Martin  (Berlin),  Dr.  Landau  (Berlin),  Dr. 
Gardner  (Montreal),  Mr.  Bowreman  Jessett  (London),  Dr. 
More  Madden  (Dublin),  Dr.  Stephenson  (Aberdeen),  Dr. 
Smyly  (Dublin),  Dr.  Handfield-Jones  (London),  Dr.  Donald 
(Manchester).  Dr.  Kynoch  (Dundee),  Dr.  Buist  (Dundee), 
Dr.  Sloan  (Glasgow),  Dr.  Macan  (Dublin),  Dr.  Byers  (Bel- 
fast), Dr.  Yelverton  Pearson  (Cork),  Dr.  Aust  Lawrence 
(Bristol),  Dr.  Giles  (London),  Dr.  Amand  Routh  (London), 
Mr.  Stanmore  Bishop  (Manchester),  Dr.  Christopher  Martin 
(Birmingham),  Dr.  F.  Edge  (Wolverhampton),  Dr.  Ward 
Cousins  (Southsea),  Dr.  Jardine  (Glasgow),  Dr.  Horn  (Dar- 
lington), Dr.  W.  J.  Sinclair  (Manchester^  Dr.  Jacobs  (Brus- 
Bels),  Dr.  Ileywood  Smith  (London),  Dr.  Taylor  Young  (Syd- 
ney), Dr.  Murphy  (Sunderland). 

The  following  papers  have  been  promised  : 
Buist.  R.  C,  M.D.    Two  Syiniiliysiotoinies. 
lioSAi.D.  A.,  M.D.    On  Vaginal  Section. 
DoVKN    Dr.    (Paris),      (i)   Abdominal    IlTsteroctomy  and  its    Indication 

(tumours,   suppui-ation,  etc.).     (2)  Moaitication    of    the  Technique  of 

Vaginal  Ilybtercctomy. 
EmiE.  Fred.,  M.U.    Posterior  Colpotoniy  as  a  means  of  Primary  and 

S«:condarj-  f>rainagc  of  the  Abdominal  Cavity. 
FAHiiAk,  J,  M.D.    A  New  and  Speedy  Method  of  Dilating  a  Kigid  Os  in 

Pannrition. 
FoTHKuriiM..  W.  E.,  M.I).    The  Function  of  the  Decidual  Cell. 
llAM<HEi.i>-JoNF.s.  M.,  M.D.    The  Value  of  Curette  Scrapings  in  the  Early 

Di,'it,'iiofiiB  of  Conjorcal  Cancer. 
.Ia(  oils,  Dr.  (lirussclB).    Vaginal  and  Abdominal  Way. 
jAiii'iNE.  Robert,  M.D.    (i)  Saline  Injections  into  the  Cellular  Tissues  in 

(.'a>.4;H   itt   Eclampsia    and  Collapse    from   Haemorrhage.       (2)   Aseptic 

Midwifery. 
Jknkinn.  t.  M,  M.D.    (1)  Kraurosis  Vulvic.    (2)  Case  of  Lymphangioma 

Sub;ixill.'irc  canning  Dy.stociii.  with  specimen. 
Jks-kttF.  I!.,  F.K.C.S.    (i)  A  hundred  cases  of  Vaginal  Hysterectomy  for 

I'liictnoma.     (2)   Surgical  Treatment  of  Fibro-myomata  of   Uterus  by 

pan- hysterectomy  or  the  Subperitoneal  .Method. 
K  v.<ii  11,  J.  A.  (;.,  M.D.,  M.S.    A  Case  of  Osteomalacia. 
I.AM.M-,  Dr.  Illcrlin).    (1)  Vaginal  Cculiotoniy.    (2)  Surgical  Treatment  of 

iN-i  I  lie  ^Janrcrand  its  Relapse. 
.Mil  \vv,  F.  .1.  M.D.    <  lamp  iTMiM  Ligature  in  Vaginal  Hysterectomy  for 

M.Tlit'ii-Trit  In-ca'-eof  the  Uterus. 
Mai  riiAi-ii.v.  iM    Neil  (Denver,  U,S.A.).    The  Treatment  of  Suppuration 

■.Mlhin  the  Kiuialn  Pelvis. 
MakiiKN,  T.  More.  .M.D.    On  some  Improvements  in  the  Mechanism  and 

I'm;  of  tlie  Midwifery  F<irceps  and  in  tlieir  Kiiiploymeiit. 
Maiitin,  Christopher.  F.K.(;.M.    Conseivatlvc  Surgery  of  llic  Ovary. 
M«MI(.  John.  M.D.    Tiibjc  ui  i'.8  Indm-tions  of  Promnuire  T..aboiir. 
Mi'iii'iir,  JaiiHH,  Ml).    The  Tccliii|i|ue  of  V:iL'iniil  Hvsloreclomy 
pAKsiiN.H,  J.  IngliH,  M.B.    A  New  Method  ol  Treatment  for  Prolapse  of  the 

I   trtlis. 

Pi  11  MOW.  c  E..  M.D.    Notes  of  Four  Conos  of  Pregnancy  complicated  with 

(>v.-irlan  Tumour. 
Km  Til,  Amand,  M.D.    Trralmcnt  of  Cystocelc. 
S<  iiAiii.iKii.  .Mnr}-,  Ml).  I.oniloii.    On  a  case  of  Missed  Labour  verified  by 

Operalifdi  aiifl  aluo  t'o't  MnrUm. 
Buirii,   Dr.    Ijiplh'irn  (Mi. 1,1  rial).    Treatment  of    Displacements   of   the 

ricru"  by  oprnitinn.  I.:iw.,i  ,,11  :/foCa',cH. 
8MirLT,  W.  }.,  M.D,    Extlipalion  of  Myomatous  I'terl  by  Iho  Vaglun. 

I).    State  Mkdicink. 

Forensic  Mediiine    Tlnnlre,    If/iirernily  Xrir  /Jiiilding.i. 
I'retident :    Sir  Hknicv    D.    I.itti.kjdm.v,  M.U,,  1,1,.!).'     I'ire- 
I'n-Aidintu :    Joil.N  ('.   .Mi:\aii,,   .M.Ii.  ;    Gi.ou.ii:    IJi-.iD,    M.D.; 
TllOMAH   GllODAM,    NaHMVTII,    .M.I»,  ;    JAMK.M    McLl.NTOCK ,  M.D. 

Jlunnrary  •Secret a riet :  Ciiaui.kh  Mu.ntkuStkwaiit,  M.U.,  D.Sc, 


1 8,  Moray  Place,  Edinburgh  ;   William  Leslie  Mackenzie, 
M.D.,  Public  Health  Office,  Leith. 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Rivers  Pollution;  with  Special  Reference  to  tlie  Present 
Condition  of  Scottish  Rivers.  To  be  opened  by  Dr.  McLean 
Wilson.  Tlie  following  among  others  intend  to  take  part  : 
Professor  Glaister,  Dr.  "j.  C.  MeVail,  Dr.  C.  R.  Macdonald, 
Dr.  Matthew  J.  Oliver,  Dr.  T.  G.  Nasmyth. 

2.  Vaccination ;  with  Special  Refei'ence  to  Prospective 
Legislation.  To  be  opened  by  Dr.  F.  T.  Bond,  Gloucester. 
The  following  among  others  intend  to  take  part  :  Dr.  J. 
Watkin  Edwards,  Dr.  J.  C.  McVail,  Dr.  Arthur  Newsholme, 
Dr.  Matthew  J.  Oliver,  Mr.  T.  Garrett  Horder,  Dr.  Charles  R. 
Di-ysdale,  Dr.  J.  Priestley,  Dr.  H.  Scurfield,  and  Dr.  G.  C.  H. 
Fulton. 

3.  The  Hygienic  Control  of  Milk  Supplies.  To  be  opened 
by  Dr.  T.  G.  Nasmyth.  The  following  among  others  intend 
to  take  part  :  Professor  Forster  (University  of  Strassburg), 
Professor  Saltet  (University  of  Amsterdam),  Dr.  W.  Brown 
(Carlisle),  Dr.  Maxwell  Williamson,  Dr.  Spottiswoode 
Cameron,  Dr.  T.  F.  S.  Caverhill,  Dr.  J.  Watkin  Edwards, 
Dr.  Heni-y  Kenwood,  Dr.  E.  W.  Hope,  Dr.  C.  R.  Macdonald, 
Dr.  J.  S.  Neech,  Dr.  Arthur  Newsholme,  Dr.  Matthew  J. 
Oliver,  Dr.  Templeman,  Dr.  W.  H.  Symons,  Dr.  A.  K. 
Chalmers,  Dr.  J.  Maxwell  Ross,  Dr.  Charles  R.  Drysdale,  and 
Dr.  H.  Scurfield. 

4.  The  Plea  of  Insanity  in  Criminal  Cases,  conjointly  with 
the  Psychological  Section. 

The  following  intend  to  contribute  papers : 

Allan,  F.  J..  M.D.    Formaldehyde  as  a  Disinfectant. 

Camehon,  Sir  C.  A.,  M.D.  The  Cost  of  Private  Sanitary  Improvements  in 
Relation  to  Rack-rent. 

Camekon,  J.  Spottiswoode,  M.D.  Remarks  on  Removal  and  Disposal  ot 
Refuse. 

Camekon,  Macmartin.  M.D.    Surface  Wells  as  a  Source  of  Water  Supply. 

Caveiihill,  T.  F.  S.,  M.B.,  C.M.Edin.    Temporary  Hospitals. 

Chalmeks.  a  K.,  M.B..  M.S.    Meat  Inspection. 

DiXEY,  F.  J.,  M.B.    Diphtheria  in  London. 

Hope,  W..  M.D.  The  Value  of  the  Present  Method  ot  Estimating  the 
Populations  of  the  Great  Towns  iu  England. 

Mackenzie,  Vi.  Leslie,  M.D.  (ilThcQuestionotOutdoorSanitary  Instruc- 
tion for  Health  Degrees.    (2)  Disinfection  by  Spray. 

McNauuhton,  Dr,  On  a  Typhoid  Epidemic  iu  W'immera  District,  Vic- 
toria, Australia." 

Mahsden,  R.  Sydney,  M.B.,  CM,  Filaria  Strongylus  and  False  Tubercle 
in  the  Pig,  Sheep,  and  Goat. 

MiLLAUD,  Killick,  M.D.    Return  Cases  of  Scarlet  Fever 

ROUEHTSON,  Johu,  M.B.,  M  S.  Soil  as  a  Factor  iu  the  Spread  of  Certain 
Diseases | 

Sci'KFiELD,  H.,  M.D.  A  Xcccssary  Amendment  of  the  Housing  of  tho 
Wnrkiug  Classes  .\ct,  Part  I. 

Seaton,  L.,  M.D.    Sanitary  Analysis  of  Water. 

Van  Someren,  E.  H.,  M.R.C.S     The  Potability  of  Venice  Water. 

E.  Psychology. 
Students^  Common  Room,  University  Keio  Buildings. 
President :  Thomas  Smith  Clouston,  M.D.     Vice-Presidents r 
William  Wothersi'oon  Iuklanr,  M.D. ;    H.  F.  Hayes  New- 
INGTON,  ^I.K.C.S.  ;    Joseph  Wuilesworth,  .M.D.      Honorary 
Secretaries:  John  Maopherson,  M.D.,  Stirling  District  Asylum, 
Larbcrt,  Stirlingshire;  GnoitOE  M.  Robertson,  JLD.,  District 
Asylum,  Murthly,  Perth, 
'i'lie  following  discussions  have  been  arranged  : 

1.  Suicide:  Its  Social  and  Psychiatrical  Aspects..  This 
subject  will  be  opened  in  three  divisions :  («)  Social  Aspect, 
by  I'rofessiir  Morselli  (Clciioa).  («)  Causes,  by  Dr.  A.  Uaig 
(l.iindoii).     ((•)  Statistics,  by  Dr.  Sibbald  (Kdiiiluirgh). 

2.  Tlie  Section  of  State  Alediciiie  will  join  this  Section  in 
open  discussion  on  :  (i)  .Viiliasia  in  Relation  to  TestamiMitary 
Capacity,  to  be  opened  by  Sir  William  {iairdner,  K.C.B. 
(2)  Tliel'lea  of  Insanity  in  Criminal  Cases,  to  be  opened  by 
I)r.  .Menier. 

3.  Ilyjiiintism  :  Its  Pliciinmena  and  Theories.  To  be  opened 
by  Iir..l.. Milne  l!rainui'll(  l.iniiloii).  Mr.  l''.W.  II.  JIyers(Cam- 
bridgc)  lias  kindly  ciuisciiteil  to  take  part  in  this  ilisi'ussioii. 

Till'  following  iiinong  others  have  intimated  their  intention 
of  taking  part  in  the  discussions  :  I'rofessor  Beiiedikt  (N'lenna), 
Dr.  .Marie  (Dun-sur-Auion),  Dr.  Kurella  (Hrieg),  Dr.  Piersou 
(hiriiliMihof),  Dr.  Lloyd  Tuckev,  Dr.  Haves,  Sir  John  Hatty 
Tuke,  Dr.  Geiii-go  Kerr,  Dr.  .\."l':.  Macdonald  (New  York),  Dr. 
Dcrcuin(l'liil,idi-I|ihia),  Dr.  Vellowlees,  Dr.  Klclclier  Keacli.Dr. 
ICriiest  White,  Dr.  Sililialil,  Dr.  .lames  Sliaw,  \h\  Crockley  ( 'lap- 
ham,  Dr,  I'ri|uhait,  Dr.  Oullerson  Wood,  Dr,  .hilm  W Is,  Dr. 

Alex.  R<jhertBuii,  Dr.  John  Carswell,  Dr.  G.  Fielding  Blandford, 
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Dr.  Seymour  Tuke,  Dr.  A.  Stodart  Walker,  Dr.  Sliuttleworth, 
Dr.  James  Ilyslop  (Pietermaritzburg),  Dr.  David  Nioolson, 
C.B.,  Dr.  Bond,  Dr.  Kingsbury,  Dr.  J.  F.  Sutherland,  and  Dr. 
K.  H.  Noott. 

The  following  papers  have  been  intimated  : 

Beenard,  Walter,  F.R.C.P.I.     On  the  Neglect  of  Early  Training  of  the 

Mentally  Defective. 
Bois,  C.  A.,  L.R.C.P.andS.Eclin.,  and  Kerr,  N.  T.,  M.B.,  CM.     Clinical 

Studies  witii  Spleen  and  Thyroid  Exti-act. 
Braidwood,  p.  Murray,  M.D.    Tlie  Borderland. 
Bruce,  Lewis,  M.D.    Motor  Meutalisatioii, 
Dawson,  W.  K  ,  M.D.,  and  Ramiiaut,  D.  P.,  M.D.     The  Ocular  Phenomena 

in  General  Paralysis. 
Easterbuook,  C.  C,  M.B.,  CM.     The  .\ction  of  Thyroid  and  Parathyroid 

Extracts  upon  Metabolism  in  the  Insane. 
HOOBEN,  Ed>;ar,  M.D.    On  Paujier  Lunatics  in  Private  Dwellings  (Scot- 
land) :  the  Point  of  View  of  a  Country  Pi-actitioner. 
HoTCHKiss,  R.D.,  M.B.    a  Case  of  Hc-einatoporphyriuuria. 
Jones,  Robert,  M.D.    The  Epileptic  .Vura. 
McLean,  A.,  L.R.CS.Edin.     The  Better  Inspection  of  Institutions  for  the 

Insane  in  England  and  Waie.s. 
Pasmork,  E.  S.,  M.D.    The  Clinical  Diagnosis  of  States  of  Melancholia. 
RORIE,  James,  M.D.    The  Pliysico-vital  Basis  of  Consciousness. 
Sutherland,  J.  F.,  M.D.   The  Insanities  of  Inebriety  from  the  Legislative 

and  Medico-Legal  Standpoints. 
Walker,  A.  Stodiirt.  F.R.C.P.    Some  Notes  on  Dipsoni.inia. 
Wilson,  George,  M.D.    A  Graphic  Method  of  Case  Records  in  Asylums. 

F.  Neurology. 
Midwifery  Theatre,  University  New  Buildings. 

President:  Byrom  Bkamwell,  M.D.  Vice-Presidents: 
Joseph  Arderne  Ormerod,  M.D. ;  William  Eussell, 
M.D.  ;  Alexander  Bruce,  M.D.  Hmwrary  Secretaries: 
Robert  Alexander  Fleming,  M.D.,  10,  Chester  Street,  Edin- 
burgh ;  William  Ford  Robertson,  M.D.,  12,  Bristo  Place, 
Edinburgh. 

The  following  discussions  and  demonstrations  have  been 
arranged : 

1.  Wednesday,  July  27th,  10  a.m.— A  discussion  on  the 
Treatment  (Curative  and  Palliative)  of  Intracranial  Tumours 
will  be  opened  by  Professor  Ferrier,  M.D.,  F.R.C.P.,  F.R.S. 
The  following  members  have  promised  to  take  part :  Dr.  C. 
E.  Beevor,  Mr.  H.  F.  Waterhouse,  Dr.  E.  F.  Trevelyan,  Mr. 
C.  A.  Morton,  Dr.  John  M.  MacCormac,  Dr.  J.  Michell 
Clarke,  Dr.  T.  Outterson  AVood,  Dr.  David  Drummond,  Mr. 
J.  Paul  Bush,  and  Mr.  J.  M.  Cotterill. 

2.  Thursday,  July  28th,  10  a.m. — A  discussion  on  the  In- 
fluence of  Micro-organisms  and  Toxins  in  the  Production  of 
Disease  of  the  Central  and  Peripheral  Nervous  System  will 
be  opened  by  Dr.  Thomas  Buzzard,  F.R.C.P.  The  following 
gentlemen  have  promised  to  take  part  :  Dr.  W.  S.  Colman, 
Dr.  F.  J.  Smith,  Dr.  Fletcher  Beach,  Dr.  John  M.  MacCor- 
mac, and  Dr.  T.  Outterson  AVood. 

3.  Friday,  July  29th,  10  a.m. — Demonstration  of  (n)  Prepara- 
tions, lantern  slides,  and  microscopic  sections  illustrative 
of  the  Morbid  Anatomy  of  Diseases  of  the  Nervous  System 
(Brain,  Spinal  Cord,  and  Peripheral  Nerves),  {h)  Patients, 
and  Morbid  Specimens  from  Individual  Cases  of  Nervous 
Disease  of  special  interest  and  importance  from  a  clinical, 
patholocical,  and  physiological  point  of  view. 

Drs.  E.  F.  Trevelyan,  Andrew  Smart,  J.  Michell  Clarke,  A. 
AV.  Campbell,  David  Drummond,  George  Mackay,  and  J.  C. 
Dunlop  have,  amongst  others,  already  intimated  their  inten- 
tion to  take  part  in  the  demonstrations. 

The  following  papers  have  been  promised  : 

Beevor.  Charles  E.,  M.D.     On  the  Bilateral  Action  of  the  Latissimus 

Dorsi  in  Hemiplegia. 
Brcce.  Alexander,  M.D..  F.B.C.P.E.    (i)  On  the  Central  Terminations  of 
the  Trigeminal   and  Glosso-pliaiyngeal    NcT'ves,  witli    demon.'^tration. 
(2)  On  some  of  tlie  .Vscending  and  DesccndingTracts  in  llie  Spinal  Curd, 
and  tlicir  relations. 
Campbell,  A.  W.,  M.D.     (i)  Changes  in  the  Vesicular  Column  of  Clarke 
associated  with  Degeneration  of  tlie  Motor  Tracts.      (2)  On  tlie  Dis- 
tribution of  Certain  Fibres  in  tlie  I*osterior  Columns  of  the  Cei*vical 
Cord,  with  remarks  on  Asystcmic  Posterior  Column  Sclerosis.      (Both 
papers  to  be  illustrated  with  lantern  slides.) 
Carr,  J.  Walter,  M.D.,  M.R.CP.    Case  of  Localised  Pontine  Lesion. 
Flemino,    Robert   A.,    M.D.,   K.R.C.l'.E.      On   Changes   in   the  AtTected 

Nerves  in  Peripheral  Neuritis.    (\Vith  lantern  demonstration.) 
McAldowie,  a.  M.,  M.D.    Cases  of  Tumour  of  Crus  Cerebri. 
Mukray,  Professor  George,  M.D. ,  and  Richardson,  George, M.B.,F.R.CS. 
Case  illustrating  the  Advantages  of  Removal  of  Recurrent  Cerebral 
Tumour. 
Smart,  Andrew,  M.D.    Some  Further  Notes  on  tJndescri bed  Neuroses  in 

their  Physiological  and  Clinical  Aspects. 
Trevelyan,  E.  F.,  M.D.    Case  of  Acute  Meningo-myelitis.  in  which  a 
Diplococcus  was  CJultivated  from  the  Cord.  With  Microscopic  Specimens, 


G.  Pathology. 
Pathology  Theatre,  University  NeiD  Buildings. 
President:  AVilliam  Smith  Greenfield,  M.D.  Vice- 
Presidents:  Frederick  AA'alker  Mott,  M.D.,  F.R.S.;  John 
MacFadvean,  M.B.;  Almroth  Edward  AVright,  M.D. 
Honorary  Secretaries:  Harold  Jalland  Stiles,  M.B.,  5, 
Castle  Terrace,  Edinburgh ;  Robert  Muib,  M.D.,  20,  Har- 
tington  Place,  Edinburgh. 

Wednesday,  July  27th  :  A  discussion  on  the  Nature  and 
Significance  of  Leucocytosis  will  be  opened  by  Robert  Muir, 
M.D. 

Thursday,  July  28th  :  A   discussion  on    the    Agglutinating 
-or  Sedimenting   Pi-operties  of  Sera  and  their  Relation  to  Im- 
munity will  be  opened  by  Herbert  E.  Durham,  M.B.,  B.C. 

The  following  communications  have  been  announced: 
.\dami.  Professor  J.  G.  (Communicated).    Demonstration   of  a  Microbe  in 

Portal  Cirrhosis. 
AuLD.  A.  G.,  M.D.     (i)  Some  Results  of  Extirpation  of  the  Suprarenal 

Gland.    (2)  On  the  Toxins  of  the  Pneumococcus. 
Beatson.  George  T.,  M.D.    A  short  note  on  the  Etiology  of  Cancer,  with 

some  experiments. 
BOYCE,  Professor  R..  M.D.,  and  Hill,  C.  A.,  M.B.    A  Classification  of  the 

Micro-organisms  found  in  Water. 
Christopher.^.  S.  R.,  M.H.    The  .\ction  of  Normal  Scrum  in  Relation  to 

the  Diagnosis  of  the  Typhoid  Bacillus. 
Douglas,' J.  J.,  M.D.    On  the  Local  .\ction  of  Ci-ude  Diphtheria  Toxin. 
Durham,    H.   E.,   M.B.     (i)  An  Inquii-y  into  an  Epidemic  caused  by  a 

Variety    of   the    Bacillus    Enteritidis    of    Gartner   by   means   of   Sero- 

diagnosis  (Gruber's  Reaction)  and  Bacteriological  Examination.    (2)  A 

Simple  Method  of  Demonstrating  the  Formation  of  Gas  by  Bacteria. 
Haig,  a..  M.D.     Demonstration  of  Granules  Precipitated  in  the  Blood  by 

Chloride  of  .-Vmmonium  (Process  of  Mr.  Barber  Smith). 
Harley.  Vaughan.  M.D.,  and  Barratt,  J.  W.,  M.D.    An  Experimental  In- 
quiry into  Cirrhosis  of  the  Liver. 
Hewlett,  R.  T  ,  M.D.    Neisser's  Diagnostic  Stain  for   the   Diphtheria 

Bacillus. 
Lazarus-Barlow,  W.  S.,  M.D.    Iiritation  of  the  Pleura  and  Pleurisy. 
Levy,  Alfred  G.,  M.D.    The  Blood  Changes  after  Experimental  Thyroid- 
ectomy. 
McFadyean.  Professor  J.,  M.S.    Generalisation  of  Tuberculosis  in  the  Ox. 
McWeeney.  Professor  E.  J.,  M.D.    On  the  Growth  of  the  Typhoid  Baci^ 

Ins  in  Bouillon  containing  a  Certain  Proportion  of  the  Homologous 

Serum. 
MuiH,  R.,  M.D.    On  the  Nature  and  Significance  of  Changes  in  the^Bone 

Marrow  during  Leucocytosis. 
Newman,  D.,   M.D.      On    Malformations    and    Displacements.rof  J  tha 

Kidneys. 
Smith,  J.  Lorrain,  M.D.    The  Pathological  EfTects  of  Breathing  Oxygen 

at  a  nigh  Tension. 
Stiles.  Harold  J.,  M.B.    On  the  Morbid  .Vnatomy  of  Hydrocephalus. 
Stockman,  Professor  B.,  M.D.    The  Pathological  Effects  of  Dead  Tubercle 

Bacilli. 
Thoma.  Pi'ofessor  E.    Normal  Circulation  and  Circulatory  Disturbances 

in  the  Spleen. 
WooDHEAD,  G.  Sims,  M.D.    On  Diphtheritic  Paralysis. 

H.  Pharmacology  and  Therapeutics. 
Materia  Medica  Theatre,  University  Neir  Buildings. 

President:  James  Ormiston  Affleck,  M.D.  T'ice-Presi- 
dents:  Charles  Douglas  Fergusson  Phillips,  M.D., 
LL.D. ;  Nestor  Tirard,  M.D.,  Ralph  Stock.man,  M.D. 
Honorary  Secretaries:  R.  DuNDAS  Helm,  M.D.,  3,  Alfred 
Street N.,  Portland  Square,  Carlisle;  A.  Lockhart  Gillespie, 
M.D.,  23,  AValker  Street,  Edinburgh. 

There  will  be  three  discussions  on  subjects  of  general 
interest  and  importance  related  to  Pharmacology  and  Thera- 
peutics.   These  subjects  are  as  follows : 

1.  AVednesday,  July  27th. — The  Treatment  of  Diseases  of 
the  Stomach.  Introduced  by  Dr.  G.  Herschell  and  Professor 
C.  A.  Ewald,and  taken  part  in  by,  among  others,  Drs.  Lauder 
Brunton,  Saundby,  Fenton  B.  Turck,  Symons  Eccles,  Affleck, 
Crawford  Renton,  Calwell,  Lockhart  Gillespie  and  Pear- 
son. For  convenience  the  subject  will  be  considered  un- 
der the  heads  of :  (a)  General  Treatment  and  Diet  ;  (A)  the 
Influence  of  Drugs  upon  Gastric  Chemical  Processes  ;  (e)  the 
Influence  of  the  Treatment  of  co-existing  Maladies  upon 
Diseases  of  the  Stomach  ;  {d)  the  Indications  for  Surgical 
Treatment. 

2.  Thursday,  July  28th.— The  Treatment  of  Chronic  Renal 
Disease,  with  special  reference  to:  (n)  Hygiene  and  Diet ; 
(6)  the  Influence  of  Drugs  and  other  Therapeutics  Measures  ; 
(c)  Urremia.  Opened  by  Dr.  Nest  or  Tirard.  Professor  Ewald, 
and  Drs.  Saundby,  Alac.Vlistcr,  Affleck,  Jas.  Barr,  and  Allison 
will  take  part  in  the  discussion. 

3.  Friday,  July  29th.— The  Therapeutic  Value  of  Recent 
Synthetic  Analgesics :  Their  Benefits  and  Attenda'it  Risks. 
Opened  by  Professor  Ralph  Stockman.  Professor  Cash  and 
Dr.  F.  C.  Phillips  will  take  part.     (The  antipyretic  properties 
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possessed  by  members  of  this  group  will  not  form  a  part  of 
the  subject  for  discussion.) 

It  is  also  proposed  to  hold  a  demonstration  of  recently- 
devised  intragastric  instruments  and  other  apparatus  and 
measures  for  tlie  treatment  of  gastric  diseases ;  to  this  it  is 
expected  that  Dr.  Turck  (Chicago),  Drs.  Herschell  and  Eccles, 
Drs.  Einliom  (New  York),  and  Hemmeter  (Baltimore)  will 
contribute.  The  Secretaries  will  be  glad  to  receive  notice  of 
any  member  wishing  to  show  any  further  novelty  relating  to 
this  subject. 

The  following  papers  have  been  announced  r 
Allison,  T.  M.,  M.D.    Tliyroid  Extract  iu  Clirouic  Kenal  Disease. 
Cash,  Professor  J.  T.,  M.D.    The  Pharmacology  of  the  Alkaloids  of  Aconi- 

tum  Napellus. 
Dixon.  Walter  E.,  M.B.,  M.S.    Pharmacology  of  the  Alkaloids   derived 

from  the  Mescal  Plant. 
EWALD,  Professor  C.  A.    (i)  On  the  Present  State  of  the  Treatment  and 

of   our  Kuovrledge  of   Gastric    Disorders.      The  Benefit   of    Repeated 

Tapping  and  Venesection    in    Chronic  Kidney  Disease,  especially  in 

Uraemia. 
Fbaser,  T.  R.,  M  D.    Further  Observations  on  the  Antitoxic   Action  of 

Bile  against  the  Toxins  of  Diphtheria  and  Tetanus.    (May  be  read  in 

the  Section  of  Medicine). 
Gillespie.  A.  Lockhart.  -M.D.    (i)  Brief  Note  on  the  Action  of  the  Bromide 

and    Iodide   of    Strontium    together    upon    Exophthalmic   Goitre   in 

Children.    (2)  Preliminary  Note  on  the  Action  of  Stipa  Viridula.    (5)  The 

Action  of  Diet,  Antiseptics,  and  of  some  other  Drugs  upon  the  Intes- 
tinal Processes. 
HEBScbell.  George,  M.D.    The  Treatment  of  Atony  of  the  Stomach  and 

Intestines  by  Mechanical  Vibration. 
Hyde.  S.,  M.  D.    The  Pure  .\ir  Treatment  of  Consumption. 
Kekr.  Noniian,  M.D.    Alcohol  in  Drui^'s  and  Drug  Preparations. 
ilcWALTER.  J.  C.    A  Note  on  the  New  Pharmacopma. 

PHiLLiFS.  C.  D.  F.,  M.D.    The  Therapeutical  Actions  of  Hydrastis  Cana- 
densis. 
Phillips,  C.  D.  F.,  M.D.,  and  Pembbev,  M.   S.,  M.D.    The  Physiological 

Action  of  Hydrastin  Hydrochloride. 
TCBCK,  Fentoh  B.  (Chicago).    (1)  Pneumatic  Gymnastics  of  the  Stomach, 

(3)  Tiie  Indications  for  Gastrostomy,  with  a  Note  on  a  New  Method  of 

Operation. 

(Some  of  these  papers  will  not  be  read  separately,  but  used 
as  a  basis  for  the  remarks  made  at  the  discussions.) 

The  demonstration  and  exi)lanation  of  new  gastric  appli- 
ances (should  it  be  found  feasible)  will  t.ake  place  on  Thurs- 
day, July  28th,  at  1  P.M.  or  any  otlier  hour  which  may  be 
subsequently  fixed  upon.  Details  as  to  the  appliances  and 
measures  to  be  illustrated  will  probably  be  specially  noted 
later  on. 

I.  Ophthalmolooy. 
Chfmittry  Tutorial  Class  Rrmm,  University  Netp  Buildings. 

Prendmt :  D.  Akovll  Robkutson,  M.D.,  LL.D.  Vice-Pre- 
tiiUnts:  \i.  .Maiicus  Gu.nn,  F.R.C.S.;  Gkoiuik  A.  Bkurv,  M.B.; 
Kivowav.  Mackay,  M.D.  Hmioranj  Secret  nrics :  William 
Kitowsv.  Sym,  M.D.,  20,  Alva  Street,  Edinburgh;  Angus 
Mc(iiLi,ivnAY,  M.D.,  23,  Soutli  Tay  Street,  Dundee. 

The  following  papr-rs  have  been  promised  : 
Buchanan,  L<"slip  M.it.    Lcucosnrcoma  of  the  Choroid. 
Collins.  K.  Tiiaiclicr,  F.R.C.S.    On  Cases  where  Skiagraphs  were  of  Sor- 

rlco  for  the  lielcction  and  Removal  of  Intraocular  Foreign  Bodies 
DAViD.tos.  J  .MKiriizie,  M.D.    Demonstration  of  Employment  of  Roentgen 

Rayn  in  Oplitlialliloloip'. 
Etkii,  J.  W..  .WD.    A  Cfinlcal  and  Bacteriological  Study  of  Diplo-bacillary 

ConJunctlvltiH. 
Fallows,  J..  I,  RC.S.Krtin.  fi)  Case  of  Polypoid  Growth  from  a  Meibomian 

Cy«t  (llluntratcd)     (a)  The  fw  o(   Fluoroscin  in  the  form  of  Tabloids  in 

the  DiafcnoHiH  of  Cor^c^al  Abranions. 
flKiFFiTii.  A.  Hill,  M.D     Case  of  Successful  Removal  of  Orbital  Cyst. 
OmfKiTii.  John.  F.R  C.S.    Case  of  Acute  Exophthalmic  Goitre. 
HiiHN.  John,  M  I>.    The  Opcraliona  now  usually  Substituted  for  Enuclea- 

Uoii  of  the  Kyclmll. 
lliNmiHi  w(M>i>,  Jairie«,  M.D.     Use  of  Holocaino  in  Ophthalmic  Surgerv, 
JULKU.    Ileno',    FKC.«,      (i)  A    Case  of   Gumma    of    tlio    Ciliary   Body 

with  Recovory  of  Vision.    (3)  Cane  of  Interstitial  Keratitis  with  AcqulrcS 

Bypblhu.  , 

I.^Wfoiii..  J,   M,,  KH-CS.    A  Brief  Nolo  on  an  Operative  Procedure  for 

ilnnf.n  of  Iii»iir»-cr:tlc(l  Iris. 
iMwviN.  AnioM    K  k.C  H,     Biirterlolo({y  of  Normal  Conjunctival  Sac  and 

It*  bcsrlnit  nil  the  II «!  of  AntlBeralm. 
MicxAr,  G.,  Ml),  mid  iHsi^ip,  T  C.  M.D.    A  Ca«o  ot  Complete  Acquired 

Colour  itliiidiii-<iM.  with  Nn-ropNy 
McOll.t.iruAT,  Ancuii,  M.D.    The  Hyaloid  Canal  and  Its  relation  to  Cycllllc 

Kxiiilatiiin. 
Mrvr,  K  .  V.  R.C.H.K.     lU-markii  on  Miiriflcnl  Treatment  of  Cataract 
WuHl,  PriifeMor  (\^^Kl•)     Abnorplioii  of  Aiiucouh  Humour  of  the  Iris. 
llKin.  Tlioiiin«,   Ml)     (1)  Kcpurallve   ProcesKcs  In  tlio  (,'oriie.i     (ai  Inter- 

eaUry    Ccllt  In  Corneal   Kpltlielliiin.    (3)   Early  StJigcs  of  Trachoma: 

lAxilnni  DomoMMtmtlon. 
emLLKN,  l'riilr«iior(lItrcclit).    Illntorlcnl  Review  of         Oponitlvc  Troat- 

meiit  of  HtrahlvmiiN. 
Thohpmin,  J  Talliam.  M  R  ,  CM.    A  Coso  of  Cyst  of  the  Hyaline  Canal 

prndu'inK  a  Ihiuhle  I./'n«. 
OniKII,  C.  H,  MB.    A  Ciunnf  OrbllAl  Growth 
WiLi.iAMi.  K.     I'anilysis  of  Arconimoilnllnn  afinr  Iiidiicnui. 
WiuT.  ('liAB  ,  FRO  H.    (1)  Hklaeniph  of   Peiiettallng  Wound  of   Eyeball. 

<>)  Kitraotlon  ot  Transparent  \xn»  In  IIIkIi  Myopia. 


Microscopic  and  naked-eye  specimens,  apparatus,  etc.,  have 
been  promised  for  the  Museum  by  Drs.  Reid,  Usher, 
Buchanan,  and  Angus  MeGillivray. 

J.  Laryngology  and  Otology. 
Surgery  Tutorial  Class  Moom,  University  New  Buildings. 
Presidetit :  Peter  MacBride,  M.D.  Vice-Premlents :  J.  J. 
Kirk  Duncanson,  M.D.  ;  J.  Dundas  Grant,  M.D.  ;  Robert 
jMackenzie  Johnston,  M.D. ;  StClair  Thomson,  M.D. 
Honorary  Secretaries:  Adam  Brown  Kellv.  M.B.,  26, 
Blythsw'ood  Square,  Glasgow ;  A.  Logan  Turner,  M.D., 
20,  Coates  Crescent,  Edinburgh. 

The  subject  selected  for  discussion  is  The  Mutual  Relation- 
ship and  Relative  Value  of  Experimental  Research  and 
Clinical  Experience  in  Laryngology,  Rhinology,  and  Otology. 
The  discussion  will  be  introduced  under  these  three  heads  by 
Sir  Felix  Semon  (Lomlon),  Dr.  Greville  MacDonald  (London), 
and  Dr.  William  Milligan  (Manchester).  The  above  discus- 
sion will  be  held  on  Wednesday  morning. 

On  Thursday  at  10  a.m.  tlie  Section  will  meet  iu  the  Music 
Class  Room  for  the  Pui-pose  of  joining  the  Life  Assurance 
Section  in  the  Discussion  upon  Middle  Ear  Disease  in  Rela- 
tion to  Life  Assurance.  Members  will  adjourn  at  noon  to 
their  own  Section  Room. 

Tlie  following  gentlemen  have  intimated  their  intention  of 
taking  part  in  the  discu.-sion  or  in  the  work  of  the  Section : 
Dr.  Charles  Warden  (Birmingham),  Dr.  Richard  Ellis  (New- 
castle-on-Tyne),  Dr.  Farquhar  Matheson  (Loudon),  Professor 
Urban  Pritchard  (London),  Dr.  Dundas  Grant  (London),  Dr. 
David  Newman  (Glasgow),  Dr.  L.  H.  Pegler  (London),  Dr.  J. 
Kerr  Love  (Glasgow),  J.Walker  Downie,  M.B.  (Glasgow),  John 
Maciutyre,  M.B. "(Glasgow),  Dr.  Watson  Williams  (Bristol),  Dr. 
William  Hill  (London),  Macleod  Yearsley,  J'.R.C.S.  (London), 
W.  Jobson  Home,  Jl.B.  (London),  Dr.  H.  S.  Birkett  (Lon- 
ti-eal).  Dr.  Holbrook  Curtis  (New  York),  Dr.  Von  Stein 
(Moscow),  AV.  R.  H.  Stewart,  F.R.C.S.Edin.,  Dr.  Thomas 
Ban-  (Glasgow),  James  Erskine,  M.B.  (Glassrow),  Dr.  Robert 
FuUerton  (Glasgow),  T.  Mark  Hovell,  F.R.C.S.E.  (London), 
Herbert  Tilley,  M.D.,  F.R.C.S.  (Loudon),  Mr.  Crcsswell  Baber 
(Brighton). 

The  following  papers  have  been  announced  : 
Bali.ance  Hamilton  S.,  M.D. .Lateral  Sinus  I'yaimia,  Operation,  Recovery. 
Bark.  Tliomas,  M.D.    (i)  Notes  on  Extradural  Suppuration  in  tlie  Sigmoid 
Fossa  due  to  Ear  Disea.se.    (2)  A  Case  of  Xiouule  Acute  Mastoid  Em- 
pyema, witli  Exposure  of  Dura  Alater  and  Operation  in  Both. 
Buonneh,  Ailolph.  M.D.    .\  Plea  for  ii  More  ElUcient  Sterilisation  of  Nose 

and  Throat  Instruments. 
Che.\tlk,  (■.  I..,  F.  K.C.S.    A  Ca.<e  of  Sarcoma  of  the  Middle  Ear. 
COLLIEK,  Mayo,  F.K.C.S.Eng,    Nasiil  Obstruction,  its  Relation  to  Throat 

and  Ear  Disease. 
CcKTis.  Dr.  Holbrook  (New  York).    The  Treatment  of  Acute  Laryngitis  in 

Singei-s. 
Do"NiE.  Walker,  M.B,    Three  Cases  of  Foreign  Body  in  the  Tliroat  in 
which  tlic  oosition  of  tlie  Body  was  detcniiinod  by  tlic  Hociitgeu  Kays. 
Illustnited  by  Skiagraphs. 
Grant,  Dundas,  M.D.     (i)  A  Kapid  Means  of  Making  Hartmann's  Graphic 
Cliarts  of  the  Hearing  Power  for  a  Series  of  Tuning  Forks.    (2) 'J'lie  Re- 
lation of    Hartmann's   Percentages  of    Hearing:    Power   for    Itying-out 
Tuning  Forks  to  tlio  .\ctu;il   Degree  of  Hearing' Power,    (i)  Meciinuicnl 
Vibnition  apjiliod  to    tile  Spine  iu  the  Treatment  of  Sclerosis  ot  Hie 
Middle  Ear. 
UoRNE,  W.  .lobson,  M.B.    The  Pathogenesis  and  Earlier  Clinical  Evidence 

of  LuiTligcal  Tuberculosis. 
HovELL.'T.  .Murk,  F.ltC.SE,    Cathetorisation  of  the  Eustachian  Tubes. 
Hunt,  J.  Middlemass,  M.B.    Fibrinous  Rhinitis. 
.Ia(  Ksos,  (i.  (I'lyiiiimtlo.    Ciirrltiiig  in  Mitiillc-I':;ir  Suppuration. 
Jones,  llugli  E.,  M.R.C.S,    (i)  Sonic  Unmanageable  Complications  of  Mid- 
dle I'jir  Disease.    (3)  The  Kailv  Hiaciiosis  iind  Treatment  of  the  Mastoid 
in  Acute  .Supimrntion  ol  tlie  Tyiiiiianniii. 
'.AKK.  Kichurcl.  r.K.C.S.    I.iiiyiifciU  I'htliisis  with  Aiialysisof  Cn.so9. 
M.mintyhe,  John.   MB.      Demonstration  on   tlie  .V   Ilavs,   with  special 

reference  lo  tlio  Discuses  of  tlie  Upper  RcspliMtory  Tract. 
Mii.i.mAN,  W..  M.B..  M.S.  Smne  Ohserrations  upon  Antrectomy  as  a  moans 

of  Treatment  In  Huppunilivc  Middle-ear  Diseiise, 
Newman,  Davhl,  M,D.    (iKiii  Laryngcvil  Paralysis  from  Pressure  upon  the 
Vagus   or   ReciiriTut   I..'iryiige!il   Nerves,    (j)  Home  Cases  showing  the 
KolatioiiHliip  of  Nasal  and'  IMiiiryngeal  Disease  lo  the  Geneial  llcaltTi, 
Pi.cii.Kii,  I,,   II,,  Ml),    (ii  An  Opeiallon  tor   Removal  of    Hcloniiity  from 
riactiiie  of  lliii  Ti'iangiil,'ir  Cartilage  of  the  Noso.  (3)  A  Nolo  on  Bilateral 
TiimonrH  of  the  Septum,  Lymphoid  and  Erectile,  with  a  Short  Account 
of  their  Histology. 
Shaw.  Cecil    M.D.     Notes  of  a  caso  ot  Epithelioma  of  the  Phai-ynx,  with 

MlcroHconlc  Speetinens  of  Tiimour, 
Stkwabt,  W.  R,  II,    Wonndh  of  the  Facial  Nerve  during  Opeinllon  on  the 

MaNtold  Antrum. 
TniLMsoN,  StIMaIr,  M.D.    Nasal  Hvdrorrlnea. 
YvAimiEV.    Macleod,    F.R.C.S.      The  Thyroid  Treatment  of    Middle-ear 

Dli>ea«e. 
YoNOK.    1;,   3,,   MI).    The  Truitmeiit  ot  Dyspliagia  In  Lai-yngoal  Tubei' 
culusls. 
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K.  Diseases  of  Cuildren. 

Practical  Materia  Medica  Room,  University  Neio  Buildings. 

President:  Joseph  Bell,  F.R.C.S.Edin.  Vice-Presidents: 
James  Cahmichael,  M.D.  ;  John  Playfaiu,  M.D.  ;  T.  M. 
Blkn-Mukdoch,  M.B.  ;  Geouoe  Akthur  WRUiiiT,  F.R.C.S. 
Honorary  Secretaries:  Geokok  Hakuy  .Melville  Du.nlop, 
M.D.,  20,  Aberwomby  Place,  Edinburgh;  John  Tho.mson, 
M.D.,  14,  Coates  Crescent,  Ediuburgh ;  Walter  Stacy 
CoLMA.N,  M.D.,  22,  Wimpole  Street,  W. 

Tlie  loUowiut;  subjects  liave  been  selected  for  discussion  : 

1.  Wednesday,  July  27th. — The  Treatment  of  Spinal  Caries. 
To  be  opened  by  Mr.  \'ictor  Horsley. 

The  following  centlemen  are  expected  to  join  in  the  discus- 
sion ;  F.Churchill,  M.D.  (London),  J.Jackson  Clarke,  F.R.C.S. 
(London),  Robt.  Jones,  F.R.C.S.Edin.  (Liverpool).  T.  S.  Kirk, 
M.B.  (Belfast),  R.  W.  Murray,  F.R.C.S.  (Livei-pool).  Noble 
Smith,  F.R.C.S.Edin.  (London),  A.  H.  Tubby,  F.R.C.S.  (Lon- 
don), W.  Thomas,  F.R.C.S.  (Birmingham),  Sinclair  White, 
F.R.C.S.  (Sheffield). 

2.  Thursday,  July  28th. — Certain  Aspects  of  Congenital 
Syphilis.  In  opening  the  discussion  Mr.  Jonathan  Hutchinson 
will  deal  with  the  Lesions  of  the  Bones  and  of  the  Organs  of 
Special  Sense,  and  Dr.  Henry  Ashby  will  speak  of  those  of  the 
Brain  and  other  Internal  Organs. 

The  following  members  have  intimated  their  intention  to 
join  in  the  discussion  :  Professor  A.  Baginsky  (Berlin),  M. 
Jules  Comby  (Paris),  T.  Telford  Smith,  M.D.  (Lancaster). 

3.  Friday,  July  29th. — Rheumatic  Heart  Disease  in  Child- 
hood ;  with  special  reference  to  («)  Physical  Signs,  (6)  Pro- 
gnosis.   To  be  opened  by  Dr.  D.  B.  Lees. 

The.  following  are  expected  to  join  in  the  discussion  :  H. 
Ashby,  M.D.  (Manchester),  Professor  A.  Baginsky  (Berlin), 
James  Finlayson,  M.D.  (Glasgow),  Theodore  Fisher,  M.D. 
(Clifton),  W.  P.  Herringham,  M.D.  (London),  F.  John  Poyn- 
ton,  M.D.  (London),  J.  Lindsay  Steven,  M.D.  ((Glasgow),  G. 
A.  Sutherland,  M.D.  (London),  W.  Osler,  JLD.  (Baltimore). 

The  following  papers  have  been  announced  : 
Batten,  F.  E.,  MP.    On  Diphtheritic  Paralysis. 
Baginsky,  Proi"e.ssor(Herliit).    On  Hospitalism  and  .\trophy  of  Chiklren 

(witli  inicvosti*pioal  lieiaonstration). 
Carmichael,  James.  M.D.    Types  of  Infantile  Pueumouia. 
Clarke.  J.  Jackson  F.R.C.S.    On  Congenital  Dislocation  of  the  Hip-joint 
COLLIKH.  H.  Stansfield.  F.R.C.S.    On  Dislocation  of  the  Hip-joint  occur- 
ring; in  the  Course  of  Infectious  Diseases. 
COMBY,  Jules,  M.D.  U'aris).    On  Movable  Kidney  in  Children. 
CouTTS,  J.  A..  M.n.    On  Some  Exceptions  to  CoUes's  Law. 
Eve,  F.  S..  F.R.C.S.    On  Tendon  Graftius. 
Jones,  Robert.  F.R.C.S.Edin.    Ou  the  Short  Leg  of  Hip-joint  Disease  and 

its  Tre.atment. 
Martin.    R.,    M.D.Aberd.      On   the    Effects   of    Tobacco    Smoking   on 

Children. 
Murray,   R.  W..  F.R.C  S.    (i)  On  Harelip  and  Cleft  Palate.    (2)  On  the 

Tieatracnt  of  Club  Foot. 
NICOLL.  James  H.,  M.B     The  Radical  Cure  of  Spina  Bifida  tieated  by  Open 

Opei*ation. 
Stilks,  H.  J..  F.R.C.S.Edin.    Note  on  the  Operation  of  Clearing  Out  the 

Mastoid  Antrum  in  Infants  and  Young  Children. 
Still,  G.   F.,  M  D.    Ou  the  Micro-organism  of  Simple  Posterior  Basic 

Meningitis  in  Infants. 
Sutherland.  G.  a..  M.D..  and  Chei-ne.  Watson,  E.R.C.S.    The  Treatment 

of  Hydrocephalus  by   Inti-aerauial  Di*aina^e. 
Thomson,  J.,  M.D.,  and  Welsu.  D.  A.,  M.D.  On  a  Case  of  General Pai-alysis 

of  the  Insane  in  a  Child  with  Congenital  Syphilis. 
ToMORV,  J.  Kav,  M.D.    Note  on  a  Case  of  Supornumcraiy  Testicle. 
Tubby.  A.  H..  F  R.C.S.    The  Occurrence  of  a  Pad  on  the  Dorsum  of  the 

Font  in  Rickets. 

Professor  Biedert,  of  Uagenau,  will  read  a  paper,  an<l  Dr. 
Moncorvo,  of  Rio,  will  be  present  and  take  part  in  the  work  of 
the  Section. 

L.  DERMATOI.00Y. 
Student!)'  Library,  University  New  Buildinys. 

President :  William  Allan  Jamikson,  M.D.  Vice-Presidents: 
Walter  Geoi:ge  Smith,  ^LD.;  .Toh.n  James  Pui.nole,  M.B., 
Alexander  Morton,  M.D.  Ilnnomry  Secretaries :  J.\mg8 
LiMONT,  M.B.,  3,  Queen  Square,  Saville  Place,  Xewcastle-on- 
Tyne;  Norman  Walker,  M.D.,  7,  Manor  Place,  Edinburgh. 

The  arrangements  are  as  follows  : 

On  Wednesday,  July  27th,  after  the  President  has  delivered 
his  introductory  remarks,  the  Section  will  adjourn  to  the 
Royal  Infirmary,  where  a  Clinical  Meeting  for  the  Exhibition 
of  iPatients  will  bi-  held  and  the  cases  informally  di.seussed. 

On  Tlmrsday,  .Tuly  2Sth,  the  subjects  for  discussion  will  be 
(i)Tlie  Nature  an  ITreatment  of  l.uinis  Erythematosus.  To 
be  opened  by  Professor  Boeck  (C'hristiania),  and  Dr.  Unna 
(Hamburg);  and  (2)  What  are  we  to  understand  by  Eczema  ? 


To    be    opened  by  Mr.  Malcolm  Morris    (London),  and   Dr. 

Wallace  Beatty  (Dublin). 
In  addition  to  those  already  mentioned  it  is  expected  that 

the  followin_' will  be  present  and  take  part  in  the  discussions  : 

Professors   McCall   Andereou,   Quincke,   and  Janowsky,  aad 

Drs.  Crocker,   Liddell,  Leslie  Roberts,  Couper,   Purdou,  and 

Stopford  Taylor. 
The  following  papers  have  been  announced: 

Unna.  Dr.  P.  G.    On  Impetigo. 

Thomas.  Tlielwall.  F.R.C.S.    Notes  on  Three  Cases  of  Syphilis  commtni* 
cated  bv  Tattooing. 

Gallowav.  J..  Ml).    The  Histology  of  Scleroderma. 

Fox,  T.  Colcotl.  M.D.,  and  Blax.\ll,  F.  R.,  M.D.     Demonstration  of  Cul- 
tures of  Eudothrix  Ringworm,   Diagnosed,  Clinically  and  Microscopi- 

.  cally. 

Eddowes,  a..  M.D.    A  Principle  of  Treatment  of  Infected  Follicles. 

Walsh.  D..  M.D.    Tlie  Excretoiy  Irritation  of  the  Skin  and  other  Organs. 

Dockrell.  .M..  .M.  D.    <i)  The  Treatment  of  Lupus  by  Maragliano's  Sci-um. 
(2)  The  Treatment  of  Skin  Sarcoma  by  Coley's  Fluid. 

M.  Medicine  in  Rel.ation  to  Life  Assuiiance. 
Music  Class  Room,  University  New  Buildings. 

President:  Claud  Muirhead,  M.D.  Vice-Presidents:  Sir  R. 
DouGL.AS  Powell,  Bart.,  M.D. ;  Peter  Alexander  Youno, 
M.D. ;  James  Ritchie,  M.D.  Honorary  Secretaries:  James 
Murdoch  Brown.  M.D.,  9,  Walker  Street,  Edinburgh;  Francis 
Darby  Boyd,  M.D.,  6.  Atholl  Place,  Edinburgh. 

The  subjects  already  arranged  for  discussion  are : 

The  Prognosis  of  Cardiac  Disease  in  its  bearings  upon  Life 
Assurance.  To  be  opened  by  Professor  Sir  William  T.  Gaird- 
ner,  K.C.B. 

Middle-Ear  Disease  in  relation  to  Life  Assurance.  Thi& 
will  be  opened  by  Dr.  McBride,  President  of  the  Section  of 
Laiyngology  and  Otology.  (These  two  Sections  will  probably 
hold  a  joint  discussion  on  this  subject.) 

Does  Evidence  of  Limited  Family  Vitality  call  for  an  ad- 
vanced Rate  of  Premium  ?  To  be  opened  by  Dr.  James  Ritchie 
(Edinburgh). 

The  subjects  of  papers  promised  are  : 
Low,  Mr,  G.  M.  (Manager,  Edinbui-gh  Life  Assurance  Society).    Extra 

Rating  as  a  Statistical  Problem. 
Meikle.  Mr.  James  (.\ctuai-y,  Scottish  Prorident  Association).    Gout  as  & 

Factor  in  Life  Assurance. 
McCasdlish,  Mr.  John  M.  (Late  Manager,  Union  and  National  Assurance 

Company).    The  Medical  Advisers  of  Assui'ance  Companies  ;    Some  of 

their  Diificulties 
Playfair,   John,   MB.  (Edinburgh),  conjointly  with   Mr.  T.  Wallace 

tActuai-v,   North   British  and   Mercantile  Insurance  Company).     The 

Bearing"  of  Pi-egnancy  upon  Life  Assurance. 

N.  Tropical  Diseases. 
Practical  Pathology  Room,  University  Neic  Buildings. 

President:  Patrick  Manson,  M.D.,  LL.D.  Vice-Presidents r 
Andrew  D.avidson.  M.D..  LL,D.  Andrew  S>LiRT,  M.D., 
LL.D. ;  William  John  Ritchie  Simpson,  M.D.  Honorary 
Secretaries:  James  Cantlie,  >LB.,  46,  Devonshire  Street, 
Portland  Place,  W.;  Surgeon-Captain  M.  Louis  Huohes, 
A. M.S.,  Aldershot. 

The  following  discussions  have  been  arranged-  i.  The 
Unclassified  Fevers  of  the  Tropics.  To  be  opened  by  Brigade- 
Surgeon-Lieutenaiit-Coloiiel  Crombie,  I. M.S. 

2."Beri-Beri  in  Temperate  Climates.  To  be  opened  by 
(JonoUy  Norman,  M.D.  (Dublin). 

3.  The  Epidemic  of  Plasrue  in  India.  To  be  opened  by 
W.  J.  R.  Simpson,  M.D.  (late  of  Calcutta). 

4.  Insanitary  Environment  the  cause  of  the  Spread  of  Tel- 
low  Fever  and"  Bubonic  Plague.  To  be  opened  by  Inspector- 
(icneralTurnbuU.  R.N. 

5.  A  Leaf  from  the  Early  History  of  Bacteriological  Dis- 
covery.    To  be  opened  by  Andrew  Smart.  M.D.,  LL.D. 

The  followinii  among  others  intend  to  take  part  in  the  dis 
cussions  or  to  send  papers:  Surgeon-Major-General  Hamilton, 
Inspector-tieneral  Turnbull,  R.N.;  Dr.  Patrick  Manson,  Pro- 
fessor Hafl'kine,  Mr.  Hankiii,  Surgeon-M.ijor  Andrew  Duncan, 
Surgeon-Major  Ronahl  Ross  Surgeon-Captain  Louis  Hughes, 
Surgeon-Captain  Buchanan,  Dr.  Andrew  Davidson,  Dr. 
Daniels.  Dr.  Sandwith,  Dr.  Sambon,  Mr.  James  Cantlie,  Dr. 
E.  Charlies,  etc. 

The  following  papers  have  been  announced  : 
BROWN.  Sui-peon-Captain   E.    Harold,   I. M.S.     Abdominal  Surgery  in  tho 

Tropics.  _       , 

Cantlie,  James,  F.R.C.S.    Sui-gical  Requirements  of  the  Tropics. 
Davidson,  Andrew,  M.D.     The  Malarial  Problem  in  iu  EpidemioIogtcW 

-Aspects. 
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Haffkise,  Professor  W.  M.    Plague  in  India. 

HAMILTON",  Surgeon-Major-Genei-al  J.  B.,  P.M.O.  Plymoutli.   Enteric  Fever 

in  Armies  and  Tropical  Climates. 
HUPHES,  Surgeon-Captain  Louis,  A.M.S.    On  the  Training  of  Regimental 

Officers    in    the    Prevention  of    Disease    in    the    Army    in    Tropical 

Climates. 
Manson,  Patrick,  M.  D.    Appearance  of  Pigmentation  in  Lymphocytes  in 

Relation  to  the  Diagnosis  of  Malaria. 
Saxdwith.  F.  M..  M.R.C.S.   (Cairo),    (i)  Pellagra.      (2)    The  Treatment  of 

Acute  Dvsentei-v. 
Walsh,  Siirgeon-Major  J.  H.  Tail,  I.M.S.     Clinical  Aspects  and  Treatment 

of  Malarial  Fever. 
Yarb,  Stirgeon-Major  A.M.S.    Malari.al  Eye  Affections. 

O.    Anatomy. 
Practical  Physiology  Room,  University  Ketv  Buildings. 

Presi/Unt :  i^'\r  Sons  Strcther.s,  M.D.,  LL.D.  Vice-Presi- 
dents: Sir  James  A.  Russell,  M.B.,  LL.D. ;  Johnson  Syming- 
ton, M.D.  ;  Andrew  Melville  Pateuson,  M.D.  Honorary 
Secretaries;  David  Hepburn,  M.D.,  University,  Ediuburgli. 
Joseph  Ryland  Whitaker,  B.A.,  M.B.Lond.,  F.R.C.P.Ediu., 
Surgeons'  Hall,  Royal  College  of  Surgeons,  Edinburgh. 

There  will  be  a  discussion  on  The  Significance  of  Anatomical 
Variations,  which  will  be  opened  by  Professor  Cunningham 
of  Dublin  in  an  address  illustrated  by  lantern  and  in  which 
Professor  Shepherd  of  Montreal  and  Professor  Young  of  Man- 
chester will  take  part. 

Professor  Symington  will  give  a  Lantern  Demonstration  on 
Cranial  Topography. 

The  following  papers  have  been  announced  : 
Bbbby,  K.  J.  A..  M.D.    Notes  on  a  Specimen  of  Abnoinnally  Situated  and 

Distended  Uectum. 
BiRMisuUAM,  Professor  (Dublin),    (i)  On  the  Arrangement  of  the  Muscle 

Fibres  of  the  Stomach,    (a)  On  the  Arrangement  of  the  Muscular  Fibres 

at  the  Upper  End  of  the  tEsophagus.    (3)  Note  on  the  Course  of  the  Left 

Phrenic  Nerve. 
FlTSMjEHALD,  Dr.    Somc  Abnormalities  of  the  Ocular  Muscles. 
McCakihy,  Dr.  (Montreal).    A  New  Dis.section  showing  the  Internal  Gross 

Anatoiuy  of  the  Hippocampus  Major,  with  SpeciTiicns. 
Patten,  C.  J.,  M.I),  (communicated  by  D.  J.  Cunningham,  F.R.S.).  Case  of 

Duodenal  Divei'ticulum. 
Thomson.  Professor  .V  ,  M.B.    Sctual  DifTerences  of  the  Fietal  Pelvis. 
Watkkston,  David,  M. IV,  CM.    Obsei'vations  on  the  Anatomical  Basis  of 

Reduction  of  Dislocation  of  the  Shoulder-joint  by  .Manipulation. 
Vi'ZLSU,  D.  a.,  M.D.  Exhibition  of  Specimens  illustrating  the  Parathyroid 

<>land  uf  Man. 

P.    PlIYSIOLOOY. 

Physiology  TIteatre,  Uniiersity  New  Buildings. 

President :  Willia.m  Rutherkoru,  M.D.,  F.R.S.  Vice-Presi- 
dents: John  Alex.vnker  MacWilliam,  M.D.;  D.  NOel  Paton, 
M.D.;  E.  Waymouth  Rkid,  M.B.,  F.K.S.  Honorary  Secretaries: 
Edmond  William  Wage  Carlikr,  M.D.,  39,  Morningside 
Drive,  Edinburgh  ;  Uohert  Arthur  Youno,  M.D.,  37,  Trevor 
Square,  Kuight.sbridge,  S.W. 

Addrc-s  on  Tone  Sensation,  with  reference  to  the  Functions 
«\  the  Cochlea.  To  be  open<'d  by  Professor  Rutherford,  and 
followed  by  di.^cussioii. 

Dincu-Hjon  on  Intestinal  Absorption.  To  be  opened  by  Pro- 
fessor Waymouth  Rejd,  F.K.S. 

The  folmwing  pajjers  are  promised  : 

Bain,  W.,  M.I).  An  Experimental  Contribution  to  the  Study  of  the 
MechatiiHui  of  Hlle  .Secretion. 

Caui.ikii,  K  W.,  .M.D.  ChaiiKun  that  Occur  In  Some  Cells  in  Mucous  Mem- 
brane id  the  Newt'H  Stomach  during  DitfCNtlon. 

CoPKHAN,  a,  Moncklon,  Ml).     Ilillui-j'  HccnMlon  In  Man. 

DVXLUP,  J.  C.  M.D.    On  the  DUIrlbnlli f  Nitrogen  in  the  Urlno. 

Oii,M!"i"iK.  A   l.iMkhart,  Ml).    On  I'roteoKCH. 

<)t I.ovell,  M.D.    (ii  On  the  I'rcicnce  of  Nerves  on  Intracranial 

i  It.    fa)  Kxhibltioti  of  .HpcciirictiH  showing;  cliangeH  in  Mucx)us 

(  AlinicriLai-y  Canal  ol  .Salmon  in  FlcHh  Water. 

Hi ■   I'   ir..Mr.  MD.    The  I'hynlcoChciiiical  .State  of  CaHclnogcn. 

Mai  Wij  r  i*m  It.. lienor  J.  A.,  M.I).  The  lulluenco  of  the  Central  Nervous 
Hy.t.ni  .,1,  II..-  l'.,,lcofthe  HcurfH  Ilcat. 

.Maiiai  AsiDiis.  .-(  c  .  II  Sc.  (i)  All  Electrical  Key  for  I'liyHlologlcal  Expe- 
niui'iiia.  (]|  Kxlilblllon  of  S|>ccliiienii  sliuwInK  ChauKOS  In  MuhcIcs  of 
•i.ili 1  In  Fre^li  Water. 

Mii.Hor,  T.  II.,  M.D.  Chemical  ChanKes  In  J'elagic  Ova  during  Matura- 
tion 

Mii.uoT.  T.  II  .  M  D,  and  MAI.roi.iM.  J.    Mil.    The  MetabolUm  of  Nndeln 

r '   -  -I'lliu'lcal  and  l'iith.>Nii;lcal  Condition*. 

I  I),   Ml)     (1)  rr..iopnimM  and  Zyniln  Action.     (1)  Furtlior 

.  I  on  tlie  Mirljibi^liHiii  iif  the  Haliiioii. 

l'^.M,..,r  ;i  .4  ,  M  I)  OlmerratloiDi  upon  Iho  IJoop and  HurfacoToinpera- 
tiirn  'il  Man  In  lloalth  and  Dlnoaxo. 

Kirnmiiioiiii,  ITolomor,  Fit  .S.  On  the  Hccrctlon  ol  llllo  In  the  Hunian 
rtiibjml. 

HTtswAiiT.  ITofcKiior  O.  N  .  M  I)  (i)Tlic  Kelnllon  between  Molecular  Con- 
rrnlratl'iii   (aa   Dntnrmlned    liv   Lowering  llio   Freezing   Point)  niid  Iho 

)■ '• ''  '■■■ '  —   .^llllnnl  I,l<|iildN.  Willi  Hpnchil  Unler- 

I'ti  take  i.liici*  111  the  Kle<'trlcal  Con 
.lion  ol  Certain  Animal  I. luiitdH  and 

A.^ I    ..1 ..,,11   L..U  Orowlli   In  Tlicin    ol  PuCrcliutlvo 

I'atliogoDic  Micru-urganiKinn. 


Stuerock,   A.   C,  M.B.    The  .Selective  Power  of  Tissues,   espcaially  as 

Illustrated  in  the  Mammary  Gland. 
Turner,   F.   D.  Dawson,  M.D.     (i)  Experiments  on  the  Production  of 

Complementary  Colour    Sensations.      (2)  Stereoscopic   Exhibition    of 

Roentgen  Photographs  of  Injected  Blood  Vessels. 
Waller,  Augustus  D.,    M.D.,  F.R.S.    Ou  the  Action  of  Anfesthetics  on 

Vegetable  and  Animal  Protoplasm. 
Watson,  D.  C,  M.B.    The  Place  of  Formation  and  Role  of  Uric  Acid  in 

the  Animal  Organism. 
Thompson,  Professor  \V.  H.,  M.D.    On  the  Influence  of  Peptone  and  its 

Precursors  on  the  Work  of  the  Kidney, 

Programme  of  Proceedings. 
Tuesday,  July  26TH,  1898, 

9.30  A.M.— Meeting  of  1897-08  Council. 
II  A.M.— Opening  Service  in  St.  Giles'  Cathedral. 

2.30  P.M.— First  General  Meetin"    Report  of  Council.    Reports 
of  Committees  ;  and  other  business.  M'Ewaullall. 

8.30  P.M. — Adjourned  General  Meeting  from  2.30  p.m.      Presi- 
dent's Addl'ess.     M'Ewan  Hall. 

9.30  P.M.— Reception  by  the  Right  Hon.  the  Lord  Provost  of 
Edinburgh,  in  the  Museum  of  Science. 

^VEDNESDAY,    JULY  27TH,    1898. 

9.30  A.M.— Meeting  of  1S98-99  Council. 
10  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M.— Second  General  Meeting.  Address  in  Medicine  by 
Professor  T.  R.  Fraser,  M.D.,  LL.D.  M'Ewan  Hall. 
4  to  6  P.M.— Garden  Party  at  Craig  House,  Morningside  Drive. 
Sir  Alexander  Christison,  Bart.,  and  Dr.  Clouston 
will  receive. 
9.30  to  12  P.M.— Soir(5e  by  the  Local  Committee  in  honour  of  the 
Association,  within  the  M'Ewan  Hall  and  New 
University  Quadrangle. 

Thursday,  July  28TH,  1S93. 


g.30  A.M. — Meeting  of  Council. 
)  A.M.  to 


2  P.M.— Sectional  Meetings. 

3  P.M.— Third   General  Meeting.     Address  in  Surgery,  by 
Professor  Annandale,  F.R.C.S.     M'Ewan  Hall. 

4  to  6  P.M.- Reception  and  Garden  Party  by  the  Royal  College 
of  Physicians,  within  the  College  and  the 
adjacent  Queen  Street  Gardens. 

4  to  6  P.M.— Reception  by  the  Royal  CoUege  of  Surgeons  within 
the  College. 

4  to  6  P.M.— Reception  by  the  Royal  Medical  Society  within 
the  Society's  Hall. 

4  to  6  P.M.— Garden   Party  by  Professor   and  Mrs.   Balfour,  In- 
verleithen  House. 
7  P.M.— Public  Dinner  of  the   Association.     Music   Hall, 
George  Street. 

9  to  II  P.M.— The  Ladies  Committee  will  give  a  cmvermzimte  to 
ladies  and  invited  guests  witliiu  the  Itoyal  Col- 
lege of  Physicians. 

Friday,  Jcly  29TH.  1808. 
9.30  A.M.— Concluiliug  General  Meeting.    Address  in  Psycho- 
logical Medicine.    By  Sir  .lohii  Batty  Tuke,  Pre- 
sident of  the  Royal  College  of  Physicians,  Edin- 
burgh.    M'Kwan  Hall. 
XI  AM.  to  1.30  P.M. — Sectional  Meetings. 

1. 15  P.M.— Golf  Party  leaves  for  MuirlliM.l. 
4.30  P.M.— Garden  Party  by  the  Right  lion,  the  E.arl  of  Hopc- 
toun,  G.C.M.t;.,  at  nn].etoull  House. 
9  P.M. -Kc,.|.].tiou  and   Ball  liv  tl'.e   Right   lion,  the  Lord 
l'1-..v.ist  and  the  Magi.-^l rales  of  Edinburgh,    in 
the  Music  Hall,  George  SUect. 

Saturday,  July  ioth,  1S08. 
10  AM. —The  University  Graduation  Ceremonial  will  take 
place  in  the  M'Ewan  Hall. 
Excursions. 

Honornn/  Local  Secretaries. 
R.  W.  Philip,   M.D.,   F.U.C.P.Edin.,  4,  Melville  Crescent, 

Ediiiluirgli. 
John    Shaw     M'Lauen,    M.B.,    F.R.C.S.Edin.,    14,    Walker 

Street,  Edinburgh. 

Reception  Rooms. 
The  Ueception  Room,  which  is  located  in  the  Oddfellows 
Hull,  Forrest  Rond,  0|)eMK  oil  Monday,  July  25th,  from  4  p.m. 
until  9  P.M.,  and  on  Tuesday,  July  26th,  iind  the  following 
days  from  9  A.M.  until  6  p.m.  for  tin'  issue  of  tickets 
to  mi'mhei'M,  an<)  foi'  HUi)|i!yiMg  nil  nei.cssMi'y  infoniia- 
tioii.  It  is  iiarticuluily  ri.i|ui.slcd  iliiit  .'ill  incmlier.M  on  thi'ir 
arrivnl  will  nt  01 |ini(.|.|.d  to  the  Kcci'pMou  ivooin,  Oddfel- 
lows iliill,  enter  their  iinines  imd  uildi'es.seH,  iind  olitniii  their 
llcltctH  and  Jhiilii  thiiiriiiila  contMiiiiiig  ]U'ogruinnie,  iiuiuire  for 
letters,  eouHull  list  of  Indgjugs,  hotels,  et-c.  A  reception  room 
for  iiiviti'd  foreign  gllc.^ls  will  ulso  lie  luovidcd  for  in  un  ollicc 
Hiljoiniin;  the  ciitriiiii.c  (o  the  Oildfellows  Hull.  l';.\i.nisioii 
tic.kclH  will  he  diHtriluitcil  in  the  siiiuller  hull  on  the  lirst 
lloor.  Snilulile  arrungcments  for  post  ollii'e  and  coircsiioml- 
ence  will  he  found  in  the  main  Reeeption  Room. 
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Ladiks'  Tickets. 

Ladies  accompanying  Members  will  be  received  by  the 
Ladies'  Committee  at  tlie  Masson  Hall,  31,  George  Square. 
All  information  ref,'arding  special  arrangements  for  ladies 
will  be  obtained  there,  and  tickets  admitting  to  the  Public 
Addresses  of  the  Association  will  be  distributed. 

Members  or  gu(>sts  aeconn>anied  by  ladies  are  invited  to 
ask  at  the  General  Reception  Room  for  a  Lady's  Ticket  for 
entertainments,  if  such  is  desired,  and  are  particularly  re- 
quested to  note  tliiit  they  may  take  one  lady  only  to  any  enter- 
tainment for  which  a  ticket  has  been  obtained. 


Students'  Tickets. 
Tickets  will  be  issued  to  medical  students  of  the  fouilh 
and  fifth  years.  These  tickets  will  admit  to  the  General 
Addresses  and  to  the  Sectional  Meetings  of  the  Association, 
but  will  not  confer  privileges  in  respect  of  entertainments. 
The  tickets  will  be  distributed  by  the  Students'  Representa- 
tive Council,  University,  Edinburgh,  and  for  lady  students 
by  Miss  Mackay,  Medical  College  for  AVomen,  Chambers 
Street,  Edinburgh.  

Annual  Dinner. 
The  annual  dinner  will  be  held  in  the  Music  Hall,  George 
Street,  on  Thursday,  July  aSth,  at  7  p.m.  The  total  accommo- 
dation for  members  and  guests  is  445.  More  than  half  of  the 
seats  have  been  already  applied  for.  No  applications  will  be 
received  after  12  noon  on  Wednesday,  July  27th.  Those  who 
have  already  paid  their  dinner  subscription  are  requested  to 
call  at  the  Reception  Room  and  exchange  their  vouchers  for 
dinner  tickets.  Those  who  have  intimated  their  intention  of 
being  present  at  the  dinner  are  requesteil  to  pay  their  sub- 
scription at  the  Reception  Room.  Any  further  information 
required  may  be  obtained  at  the  Reception  Room,  or  from  Mr. 
Alexis  Thomson,  32,  Rutland  Square,  Edinburgh,  Secretary 
Dinner  Committee. 

Daily  Luncheons. 
These  will  be  provided  for  members  and  their  guests  (in- 
cluding ladies)  at  the  University  Union  (adjoining  the 
M'Ewan  Hall)  from  12.30  p.m.  onwards.  The  service  will  be  a 
first-class  tabli  d'hote  one  only,  at  2S.  6d.  per  head.  Wines, 
etc.,  will  be  supplied  at  club  prices.  All  members  of  the 
Association  are  privileged  to  regard  themselves  as  honorary 
members  of  the  Union  during  the  meeting. 


Foreign  Rkception  Room. 
The  reception  room  for  invited  and  foreign  guests  is  at  12, 
Fon-est  Road,  next  door  to  tlie  General  Reception  Room,  and 
will  be  open  on  Monday,  July  25th,  from  4  p.m.  to  9  p.m.,  and 
every  day  throughout  the  meeting  from  9  a.m.  to  6  p.m.  Guests 
are  requested  to  call  at  tlie  Reception  Room  as  soon  as  possiljle 
after  their  an'ival  in  Edinburgh,  in  order  to  enrol  their  names, 
to  receive  a  visitor's  ticket  which  admits  them  to  all  the  privi- 
leges of  the  Association,  and  to  obtain  tickets  for  the  various 
entertainments  at  which  they  wish  to  be  present.  All  in- 
quiries should  be  made  at  the  licception  Room. 


Railway  Auuanoements. 
The  Caledonian  and  North  British  Railway  Companies  will 
issue  to  members  of  the  Association,  on  production  of  membcr- 
shij)  card,  at  Edinburgh  (Waverley,  Haymarket,  and  Princes 
Street)  Stations,  return  tickets  at  single  fares  (minimum,  6d.), 
available  for  day  of  issue  and  the  followin;:  day.  to  all  places 
within  fifty  miles  of  Edinburgh.  They  will  also  issue  period- 
ical tickets,  at  a  cheap  rate,  between  Edinburgh  and  places 
near,  covering  the  time  of  the  meeting.  .  No  special  facilities, 
apart  from  the  ordinary  tourist  arrangements,  are  offered  by 
the  through  railways  from  l^ntrland  or  Ireland  to  Scotland. 


Edinburgh  Medical  Missionary  Society. 
A  ]Missionary  Loan  Exhibition,  under  the  presidency  of 
Prof.  Sir  T.  (irainger  Stewart,  M.D.,  LL.D.,  Presideut-Elect 
Ihitish  Medical  Association,  will  be  held  in  Hcriot  School, 
Lauriston,  Edinburgh  (immediately  opposite  Royal  Infirmary), 
July  25th  to  30th.  Amongst  the  exhibits  will  be  models  and 
photographs  of  medical  mission  hospitals,  leper  wards,  native 


surgical  instruments  and  drugs  from  China,  etc.,  and  nu- 
merous otlier  objects  of  great  interei-t.  A  large  collection 
of  medical  antiquities  will  also  be  shown.  Mrs.  Bishop, 
F.R.G.S.,  Miss  C.  F.  Gordon  Gumming.  Dr.  A.  Neve  of 
Kashmir,  Dr.  F.  I.  Mackinnon  of  Damascus,  Dr.  J.  A.  Grcig 
of  Manchuria,  and  others  are  expected  to  take  part.  Tickets, 
is.,  12110011  to  6  P.M.;  6d.  6  p.m.  to  10  p.m.  Admission  free 
to  members  of  the  British  Medical  Association  on  showing 
their  membership  tickets. 

The  Annual  Museum. 

The  annual  Exhibition  in  connection  with  the  meeting  will 
be  heUl  in  the  Drill  Hall,  FoiTcst  Road,  Edinburgli,  from 
July  26th  to  July  29th  inclusive.  The  Exhibition  will  com- 
prise foods  and  drugs,  medical  and  surgical  instruments, 
appliances  and  dressings,  medical  publications,  sanitar)' and 
ambulance  appliances,  and  other  articles  of  interest  to  the 
medical  profession. 

The  Drill  Hall  is  a  spacious  building,  well  lit  from  the  roof, 
and  as  the  entrance  is  almost  directly  opposite  that  of  the 
Reception  Room,  the  situation  is  exceptionally  advantageous. 
The  small  hall  adjoining  will  be  reserved  for  sanitary  and 
ambulance  appliances.  For  these  the  charge  for  floor  space 
will  be  IS.  per  square  foot  (all  fittings  to  be  provided  by  the 
exhibitor).  For  other  exhibits  the  charge  will  be  from  4s. 
per  square  foot,  tables  3  feet  and  3  feet  6  inches  wide  being 
provided. 

Between  two  and  three  thousand  catalogues  will  be  printed 
and  distrilnited  gratis  to  members. 

On  application  to  the  Secretary  of  the  Exhibition  Com- 
mittee, Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh, 
the  regulations  and  any  other  particulars  desired  will  be 
forwarded. 

The  Pathological  Museum. 
The  annual  Patholoirical  iluseuin  is  arranged  in  the  Practical 
Anatomy    Room    of    the    Univereit}-.     The  exhibits,  which 
number  nearly  2,000,  have  been  arranged  in  the  following 
groups : 

1 .  An  Educational  Series  of  Preparations,  Models,  etc.,  found 
useful  for  pui-poses  of  teaching. 

2.  Series  illustrative  of  subjects  to  be  discussed  in  the 
Sections. 

3.  A  Bacteriological  Series. 

4.  Specimens.  Drawings,  Photographs,  etc.,  illustrative  of 
modern  Medical  and  Surgical  Pathology. 

5.  Jlicroscopic  Sp(>cimens. 

The  museum  will  be  open  daily  from  9  till  4.  Catalogues 
may  be  had  at  the  door. 

N.B. — Jlembers  desirous  of  showing  their  specimens  from 
the  Pathological  Museum  at  any  of  the  Sections  are  requested 
to  apply  tot  he  Secretaries  of  the  Museum,  who  will  arrange 
for  their  removal.  Members  requiring  the  use  of  microscopes 
for  demonstrations  in  Sectional  meetings  will  please  give 
notice  to  the  Secretaries  of  the  JIuseum  the  day  before, 
stating  number  of  microscopes  and  powei-s  required. 

Secretaries:  C.  W.  Cathcart,  M.B.,  F.R.C.S.;  Alex.  Miles, 
M.D.,  F.R.C.S.E.  

Excursions. 
An  attractive  series  of  excursions,  both  for  the  half  day  and 
the  wliole  of  Saturday,  has  been  arranged  by  the  Excursions 
Subcommittee. 

I.  Short  excursions,  either  on  Saturday  or  on  some  of  the 
week-day  afternoons.  These  include  visits  to  the  Forth 
Bridge  by  coach  or  rail  to  Dalkeith  and  lioslin  Chapel  and 
Castle.  Professor  Cossar  Ewart,  F.R.S.,  has  indicated  his 
intention  of  inviting  members  to  inspect  his  hybrid  foals.  An 
international  golf  match  between  teams  representative  of 
England  and  Scotland  is  in  course  of  arrangement  for  Friday 
afternoon. 

II.  Whole  day  (Saturday)  excursions.  The  series  includes 
the  foUowini; : 

(a)  St.  Andrews.— T\n^  Marquis  of  Bute  will  entertain  the 
members  at  luncheon,  and  allow  them  to  inspect  his  recent 
excavations  in  the  neighbourhood. 

(A)  Falkland  Palace  and  A'l'rTToss.— Visiting  the  palace,  where 
the  Marquis  of  Bute  will  provide  luncheon,  and  thence  dl.viug 
to  Kinross  tor  Loch  Leveu  and  Castle. 
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(c)  Dunkeld  and  Crieff.— 'By  rail  to  Duakeld,  and  thence 
driving  by  the  Small  Glen  and  Aniulree  to  Crieff,  where  the 
members  will  be  entertained  to  dinner  at  the  Hydropathic,  by 
invitation  of  Dr.  Meikle. 

(d)  Dollar  and  Rumbling  Bridge. — Visit  to  Castle  Campbell 
and  other  picturesque  places  in  the  neighbourhood.  The 
members  will  be  entertained  to  luncheon  at  Blair  House  and 
at  Hilfoot  House. 

(e)  Perth  and  Dundee. — By  rail  to  Perth  through  Glen  Fare. 
Thence  by  steamer  down  the  Tay  to  Dundee.  The  members 
will  be  entertained  at  luncheon  at  Perth  by  Dr.  Urquhart  and 
in  the  afternoon  by  the  Perth  and  Dundee  Branches. 

(/)  Melrose  and  Scott  Country.—  By  rail  to  Melrose  and 
thence  by  carriage  to  Abbotsford,  Diyburgh,  etc.  The 
members "  are  invited  to  afternoon  tea  at  Melrose  Hydro- 
pathic. 

(g)  Stirling  and  District. — Visiting  the  famous  Howietoun 
Fish  Ponds  and  thence  driving  through  Stirling,  where  the 
members  will  be  entertained  to  luncheon  by  the  Stirling, 
Kinross,  and  Clackmannan  Branch,  to  Bridge  of  Allan,  where 
a  garden  party  will  be  given  by  the  directcs  of  the  Mineral 
"Wells  Company. 

(Jt)  St.  Mary's  Loch. — By  rail  to  Selkirk  and  thence  driving 

:  the  celebrated  St.  Mary's  Loch  to  Innerleithen  and  the 
weed. 

(i)  The  Trossachs.— By  rail  to  Callander  and  thence  through 
the  Trossachs. 

LoxGEK  TorRS  IN  Scotland. 

After  the  meeting  tours  of  several  days  or  a  week  or  more 
may  be  conveniently  undertaken.  A  number  of  suitable  tours 
of  varying  length  and  cost  will  be  suggested  and  arranged  by 
Messrs.  J.  and  H.  Lindsay,  tourist  agents  to  the  meeting, 
7,  Waterloo  Place,  Edinburgh,  or  at  the  Reception  Room. 

IXTEBS.\TIOSAL  GOLP  MaTCH. 

It  is  proposed  to  hold  a  golf  match  on  the  afternoon  of 
Friday,  July  29th,  over  Muirfield  and  Arclierfield  Links, 
between  resident  Scottish  and  other  members  of  the  Associa- 
tion. 

In  order  to  facilitate  arrangements,  Secretaries  have  been 
appointed  as  follows :  Dr.  Colcott  Fox,  14,  Harley  Street, 
London,  W.,  for  the  South  of  England  and  Wales  ;  Dr. 
Richardson,  19.  Saville  Row,  Xewcastle-nn-Tyne,  for  the 
Nortli  of  England  and  Ireland  ;  and  Dr.  Blaikie,  42,  Minto 
Street,  IMInl'urL'li.  for  Scotland. 


NoTiCF_s  OF  Motion. 
Dr.  LovELL  Dbaok  i;ive8  notice  that  lie  will  move  : 

Tl!-'""'' i» <  ''otike  the  necessary  steps  for  brJDfring 

01  Die  necessity  (or  an   in()Uii7  by  Royal 

'"'  ii  «f  the  various  medical  corporations 

.•>i....^ ..,  t.^7u.j>  ti,  and  iuto  the  grievances  of  the  medical 


proIcMiuD. 


Dr.  J.  BH;kK.sKV  BuiKULRY  givcs  notice  that  he  will  move  : 

I.  That  in  Itylaw  8.  page  ij,  the  words  from  "each"  on  line  4  to  "  Asso- 
cUtlon"  on  line  ;  lie  uclctof. 

3.  Th»l  In  llylaw  10  every  word  after  "Council  "  on  line  3  be  deleted. 

J.  IlT  law  v3,  on  nr»t  liiic.  to  sabstltute  "six"  tor  "four,"  and  add  to 
eod,  ■  and  llir  travcllinB  and  hotel  expenses  of  councillors  and  members 
of  the  Itrllameiitary  llillH  Committee  shall  be  paid  by  the  Treasurer  out 
ol  tbc  fund*  of  the  Association." 

AtUJlTlONAI,  Bt-law. 

A  Parliamentary  ConmiltK"!;  xhall  P.c  elected  annually,  and  shall  con- 
■lat  of  on^  rfpr'-'-iit.iilv*  iif.iTTinntril  hy  eacli  Itranch  liavine  over  4.0 
in*'J  '  '  ■    Council  of  the  Asuociation  at  its 

Or-*  ■r'ti  by  and   presrnl  at  the  annual 

nif<-'  li  be  already  a  member  of  the  Con- 

tra 

1  Ury  Committee  »liall  meet  at  least  six  times  a  year,  and 

a  >>'  dInK  />,rcx<ayear  shall  bo  placed  at  Its  dlKposal. 


Dr.  .lAsri-  A.   Mn  ktm:  l'Ivch  notice  tlint  li<- will  move  : 

T'  >■; en  place  In  (TlvinKefTcct  to  and  carrying 

""'  .  'neral  iiMcliniiii  ul  the  A'iKix-latlou,  this 

w*"'  '■'  ■•'  -ii  '  <•  (akr  the  nerenHary  stepM  to 

api'  Nrtlrlrnand  Memorandtini  of 

A«  ">  forthwith  undertake  the 

IDC  i  ,  .  ,jll_ 


T>r.  J.  HADnoji  Riven  notice  tlint  lie  will  niovi,'; 
That  the  Dclootlflc  Orant*  b«  dUi  ontli.aed. 
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BERLIN', 
Incomes  and  Salaries  of  Medical  Pro/essors. — A  Pasteur  Institute 
for  Berlin. — Honour  for  Professor  von  Lei/den. —  The  Emperor 
and  the  German  Ped  Cross  Society. —  The  Proposed  Polish  Con- 
gress.— Meat  Poisoning  at  Hamburg. 
To  the  Prussian  Minister  of  Finance  the  large  incomes  which 
some  of  the  famous  medical  professors  in  German  Univer- 
sities make  by  private  practice  have  long  been  a  thorn  in  the 
flesh,  and  there  has  been  much  talk  of  a  proposed  scheme  by 
wliich  these  favoured  mortals  should  be  asked  to  consent  to  a 
reduction  of  their  State  salaries.  The  first  step  has  now  been 
taken  in  the  shape  of  a  confidential  circular  asking  for  co- 
operation in  a  sliding-seale  scheme  of  self-taxation,  a  scheme 
which  would  reduce  the  State  salary  in  proportion  to  th& 
annual  income  (above  a  certain  sum)  accruing  from  pri\ate 
practice.  This  extraordinary  proposal  reduced  to  plaiji  terms 
means  that  a  professor  earning  from  ^f  1,000  a  year  in  private 
practice  would  enjoy  the  enviable  distinction  of  serving  the 
State  gratis.  Herr  von  Miquel  is  a  shrewd  man,  and 
probably  himself  hardly  expects  compliance  with  such  a 
plan.  Should  he  count  on  the  proverbial,  though  somewhat- 
out-of-date,  unworldlincss  of  the  German  professor,  he  may- 
find  that  he  has  forgotten  to  reckon  with  the  learned  man's 
wife  and  daughters— an  important  factor  in  questions  of 
income. 

A  department  for  the  treatment  of  hydrophobia  by  Pasteur's 
method  and  for  scientific  research  on  tlie  subject  of  hydro- 
phobia has  just  been  opened  in  the  Berlin  Institute  for 
Infectious  Diseases  (Koch  Institute).  This  establishment  is 
the  first  of  its  kind  in  Germany.  Apparently  rabies  is  be- 
coming more  frequent  in  Germany.  In  spite  of  the  stringent 
legislation  on  muzzling,  five  persons  died,  of  hydrophobia  in 
Prussia  during  the  year  1S97. 

Professor  von  Leyden  has  been  elected  a  Corresponding- 
Member  of  the  Paris  Acad^mie  des  Sciences,  thereby  taking 
the  place  hitherto  held  by  Professor  Rudolf  Vircliow,  who 
has  been  promoted  to  the  higher  grade  of  Associate. 

The  German  Emperor  has  subscribed  a  donation  of  10,000 
marks  (^500)  to  the  collection  made  by  the  German  Red 
Cross  Society  for  the  aid  of  the  sick  and  wounded  in  the 
Spanish-American  war. 

Polish  medical  men  had  sent  out  invitations  for  a  Polish 
medical  congress  in  Po.sen  (the  capital  of  Prussian  Poland) 
tliis  summer,  but  the  Prussian  Government,  seeing  more  of 
political  demonstration  than  of  scientific  ardour  in  the  plan, 
iiave  foibiddcn  the  congress  to  be  held  there. 

In  the  infantry  battalion  stationed  at  AUona,  near  Hamburg, 
no  fewer  than  165  men  were  attacked  by  severe  illness  of  toxic 
origin.  Thanks  to  energetic  treatment  they  are  now  all  on 
the  road  to  recovery,  although  some  of  the  cases  were  very 
tierious.  The  cause  has  not  yet  been  elucidated  ;  at  first  it 
was  thought  that  the  cook  had  used  hemlock  instead  of 
parsley,  but  later  accounts  give  bad  sausage-meat  as  the 
ori'jin  of  the  outbreak.  Surgeon-General  \on  Coler  has  pro- 
ici-dcd  li>  .\ltnna  |i,  siipi-rintend  the  further  investigations. 

PARIS. 

The  Protection  of  Infant  Life. --Poisonous  Perfumes. — liefuges 
for  Indigent  Old  People.  -.Match-making  without  Phosphorus. 
Oil.  KKUNANn  LeiiC:,  member  of  the  Superior  (\)nimittee  for 
t  lie  Priitection  of  Infants,  calls  upon  the  admiiiistratii^n  to 
ailopt  sucli  measures  that  the  medical  inspectors  on  service 
sliall  be  immecljately  iiiformeil  of  the  arrival  of  chiUlren  at 
the  dwellings  of  their  foster  mothers;  and  that  all 
niirsling.H  biuirdecl  out  bi'  registered  gratuitously  at  tlui 
.Vsnistniice  M(''ilicnle,  in  aei-ordance  with  the  law  of  July  i.stli, 
1.S93.  Dr.  Leile  declares  that  the  administration  could  sup- 
prcHH  a  great  many  of  the  fnriiialities  now  insisted  on,  and 
lliUH  lumteii  the  first  nierljcal  insi)ection.  These  »lei)s  would 
leHHcn  till'  rale  of  infant  iiii>rtalily.  Tlie  certificate  should  he- 
given  by  the  medical  iiispeetor  of  the  locality,  who  shoulil  be 
iibllged  ti«  investigate  the  sanitary  condition  of  the  dwelling 
and  the  neiglibouring  dwellingn;  to  asci'rtnin  that  there  i» 
freedom  from  infvrtiouH  dlBense,  and  that  no  injurious  trade 
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or  occupation  is  earned  on  tliere ;  also  that  the  eliilJ  of  tlif 
foster  mother  is  free  from  any  eontagious  illness.  The  mor- 
tality of  hottle-fed  children  is  9.27  per  cent.  :  that  of  breast- 
fed chihlren  5.92  per  cent.  The  bottles  with  a  Ion;;  india- 
rubber  tube  are  to  be  replaced  by  bottles  easily  cleansed. 
Sterilised  milk  is  to  be  used. 

Quite  recently  a  member  of  the  Paris  Academy  of  Medicine 
informed  that  body  that  a  number  of  scents  and  toilette 
luxuries  contained  bacilli,  and  accidents  had  resulted  from 
the  use  of  certain  perfumes.  In  France  alone  the  trade  in 
perfumes  amounts  to  ^4,000,000.  The  craving  for  luxury  at  a 
small  cost  has  led  many  perfumery  distillers  to  use  cliemical 
products.  Many  soaps  and  scents  are  sold  under  false  pre- 
tences notwithstanding  the  labels  they  bear  attesting  their 
harmlessness.  Instead  of  reckoning  among  their  constituent 
parts  jnoflfensive  vegetable  products  they  contain  dangerous 
salts  and  other  chemical  substances. 

At  a  recent  meeting  of  the  Municipal  Council  the  new 
Director  of  the  Assistance  Publique,  Dr.  Napias,  was  invited 
to  state  his  views  as  to  the  provision  of  refuges  for  the  aged  and 
infirm,  for  unmarried  mothers,  and  for  tubei'culous  patients. 
M.  Napias  declai-ed  that  he  could  not  answer  those  questions 
satisfactorily  and  at  the  same  time  frankly.  It  was  useless  to 
make  promises  he  was  not  sure  he  could  fulfil.  With  regard  to 
the  aged  and  infirm,  providing  them  with  liospitals  and  pen- 
sions, M.  Napias  declares  that  it  is  difficult  with  the  means 
at  the  disposal  of  the  Public  Assistance  to  improve  their  con- 
dition. There  are  10,000  aged  and  infirm  waiting  to  be  placed 
in  hospitals,  and  they  will  have  to  wait  a  long  time,  In  1S17 
the  number  of  beds  at  their  disposal  was  6,650,  in  1S9S  it  was 
8,832;  the  population  of  Paris  has  increased  twofold.  At  tlie 
present  moment  13,000  aged  are  helped  ;  8,932  are  in  hospitals 
and  4,088  receive  help  as  an  equivalent  to  hospital  relief.  M. 
Napias  declared  that  boarding  out  in  families  is  the  most 
economical  plan,  but  it  has  disadvantages.  In  the  case  of  un- 
married mothers  he  thinks  means  must  be  taken  to  prevail 
on  the  families  to  adopt  these  illegitimate  children  born 
among  them. 

The  State  engineers  have  succeeded  in  giving  a  formula  for 
making  lucifer  matches  which  does  not  include  either  white 

ghosphorus  or  any  substance  injurious  to  the  health  of  the 
ands  or  that  of  the  public.  Maeliinei-y  has  also  been 
invented  which  will  contribute  to  the  health  and  safety 
of  the  hands.  The  macliiuery  has  been  tested  ;  after  a  few 
improvements  have  been  made  in  it,  it  will  be  generally 
adopted  in  the  Government  lucifer  match  factories. 


MELBOURNE. 
The  New  South  Wales  Branch  of  the  British  Medical  Association. 
—  The  Treatment  of  Appendicitis. — The  Destittite  Poor. — 
Licensing  fees  and  the  Hospitals. — The  Infant  Life  Protection 
Act. —  The  Health  of  Melbourne. 
Dr.  Cluube,  in  his  retiring  address  as  President  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association, 
alluded  with  priile  to  the  fact  that  the  Branch  now  numbers 
371  membei-s,  and  is,  with  one  exception,  the  largest  colonial 
"Branch,  lie  spoke  feelingly  of  the  great  sei-vices  rendered  to 
New  South  Wales  by  Dr.  Norton  Manning,  who  recently  re- 
signed the  position  of  In>pector-(ieneral  of  the  Insane, 
■which  he  had  honourably  filled  for  thirty  years.  The  effort 
to  raise  a  subscription  towards  the  erection  of  a  hospital  for 
consumptives  had  so  far  been  but  partially  successful,  as  but 
j^io,ooo  had  been  collected,  tiuite  five"  or  si.\  times  that 
amount  was  necessary  to  establish  a  fund  before  any  stejjs 
could  be  taken  towards  the  erection  of  a  Imspital.  lie  huiirtl 
to  see  anew  Meilical  Hill  bccume  law,  which  would  eH'cctnally 
deal  witli  quacks  and  abortiunists  wlio  unfortunately  aljound 
in  New  South  Wales.  Tlie  working  of  the  Public  Health  Act, 
as  far  as  it  applied  to  the  prevention  of  infectious  diseases, 
might  be  iniprdved  on,  as  it  did  not  provide  for  the  compulsory 
removal  and  isolation  of  pensons  suffering  from  infectious 
■diseases  where  such  isolatit>n  cannot  be  effectually  carried  out 
at  home.  Hosi>ital  abuse  was  as  Ldaring  in  Sydney  as  in  any 
other  part  of  the  ulobe,  and  hr  felt  quite  niuibl(>  to  nff'er  any 
suggestions  towards  grappling  with  so  difficult  a  iirobleni.  He 
thought  medical  fees  were  too  high,  and  that  the  working 
classes  and  small  tradesmen  could  not  well  afford  to  pay  the  pre- 


sent fees.  The  Government  .Statist  of  the  colony  estimates 
the  number  of  employers  at  56,000,  and  that  of  the  wage  earners 
at  300,000.  The  total  income  of  the  wage  earners  is  /■23.636.000, 
which  gives  the  average  of  £^6  per  male  and  ;^34  per  female 
wage  earner  for  one  year,  l-or  a  man  earning  ^70  a  year,  and 
with  a  family  to  keep,  a  fee  of  half  a  guinea  is,  in  addition  to 
the  expense  of  medicines,  about  half  his  weekly  earnings. 
The  consequence  is  that  tliey  and  others  patronise  tlie  hos- 
pitals and  do  not  pay  their  medical  attendant.  Dr.  Clubbe c-on- 
siders  that  a  lowering  of  the  fee  to  suit  these  cases  would  be 
beneficial  all  round. 

At  a  recent  meeting  of  the  Victorian  Branch  a  discussion 
on  the  suitability  of  medical  or  surgical  treatment  iu 
appendicitis  was  'introduced  by  Dr.  Henry  and  Mr.  G.  A. 
Syme.  The  debate  was  an  unusually  interesting  one.  The 
speakers  were  Mr.  C.  Ryan,  Mr.  F.  Bird,  Mr.  M.  O'Hara,  and 
Dr.  Springthoi'pe.  The  opinions  expressed  seemed  to  be 
pretty  unanimous  that  when  possible  and  where  the  symptoms 
were  marked  an  operation  should  be  attempted  before  the 
third  day,  and  tliat  a  period  existed  during  which  it  might  be 
wiser  to  temporise. 

The  (Jovernment  has  for  a  long  time  been  wrestling  with 
the  problem  of  what  to  do  with  our  destitute  poor.  Under  a 
charge  of  vagrancy  the  police  could  run  the  unfortunates  into 
gaol,  although  their  only  ci-ime  consisted  in  being  houseless, 
and  being  without  means  of  support.  Arrangements liave  now 
been  made  with  the  Committee  of  the  Immigrants'  Home  to 
provide  extra  accommodation  for  50  men  and  30  women. 
We  hope  in  this  way  to  modify  somewhat  the  reproach  of 
heartlessness  and  inhumanity  with  which  we  have  so  long 
been  charged. 

The  licensing  fees  for  the  colony  of  Victoria,  which  have 
been  accumulating  for  some  time,  have  now  reached  the  sum 
of  ;f 90,000.  Originally  this  fund  was  intended  to  provide  for 
the  compensation  of  those  hotels  which  it  was  decided  by 
pulslic  option  to  close.  The  Treasurer,  in  his  proposed 
Charities  Bill,  has  notified  his  intention  to  utilise  ^40.000  of 
this  fund  for  paying  oflT  the  debts  of  the  various  hos- 
pitals and  chaiities  and  further  to  utilise  the  annual  income 
from  the  licensing  fees,  which  amount  to  about  ;f  9,000  a  year, 
as  a  yearly  Government  grant  to  thecharities.  The  Melbourne 
Hospital  IS  in  debt  to  the  amount  of  /io,ooo,  and  is  anxiously 
looking  forward  to  Government  assistance.  From  want  of 
funds  it  has  allowed  its  out-patient  department  to  get  into  an 
insanitary  and  discreditable  state.  The  Committee  is.  how- 
ever, bestirring  itself  to  introduce  the  required  improvements. 

Our  Infant  Life  Protection  Act  is  not  all  that  it  should  be. 
and  a  subcommittee  of  the  Society  for  the  Prevention  of 
Cruelty  to  and  Neglect  of  Chihlren  has  drawn  up  a  rejwrt  on 
the  provision  and  practical  working  of  the  Act  and  presented 
it  to  the  Chief  Secretary.  The  connniftee  took  an  immense 
amount  of  evidenct",  which  it  deliberated  upon,  and  finally 
embodied  its  views  in  the  rejjort.  As  the  result  of  its 
work  the  Society's  report  states  that  an  amendment  to  the 
Bill  is  necessary,  as  within  recent  years  fresh  ex]}trience  and 
knowledge  have  been  obtained.  It  further  states  that  no 
person  should  receive  a  child  under  the  statutory  age  for  the 
pui-jwse  of  nursing  or  adopting  unless  such  person  and  the 
residence  are  duly  registeied.  The  in.spection  of  such  children 
should  be  carried  on  until  the  children  have  reached  the  age 
of  5  years.  Instead  of  the  police  making  the  inspection,  it  is 
suggested  that  female  inspectors  should  be  substituted. 
Instead  of  inquests  being  comv>ulsoi-y  in  each  case  of  death, 
it  is  proposed  tliat  this  should  be  done  only  by  special  advice 
of  the  coroner,  and  that  this  official  should  have  the  power  to 
be  satisfied  with  a  certificate  fi-om  a  registered  medical 
l)ractit loner,  who  would  have  to  eei-tify  that  he  liad  per- 
sonally attended  the  child,  and  also  specify  the  cause  of 
death. 

Tlie  rejiort  of  the  City  Health  Officer  (Dr.  Jamieson)  for  the 
year  1S97  shows  that  in  some  respects  the  general  health  of 
Jlelbouriie  has  imi>|-oved,  and  it  also  shows  that  the  death- 
rate  is  remarkably  lower.  The  general  mortality  in  London 
for  the  same  year  was  18.2  l>er  1,000.  and  for  thirty-two 
English  towns  it  was  19.7.  while  for  eight  Scotch  towns  it  was 
21.2.  For  Melbourne  city  it  was  only  13.6.  and  including  the 
suburbs  it  was  15.  Tlie  Ivphoid  mortality  has  been  incI■ea^inK. 
Melbourne  being  above  the  cities  quoted.  The  typhoid  mor- 
tality per   10,000  in   London  was  1.27;  in  thirty-two  English 
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towns  it  was  2  per  10,000,  and  for  eight  Scotch  towns  it  was 
1.7S;  while  for  Melbourne  city  it  was  2.85,  and  for  Melbourne 
and  suburbs  2.6a.  Tlie  dift'erence,  it  is  believed,  is  largely 
due  to  patients  coming  from  all  parts  of  the  country  to  receive 
attention  in  the  hospitals.  We  still  have  surface  drainage 
and  a  pan  system  of  night  soil  disposal.  We  are  now  intro- 
ducing an  extensive  system  of  deep  drainage  witli  water 
closet  connections,  so  that  there  is  good  reason  for  believing 
that  the  clearing  of  the  soil  and  the  impi'oved  sanitary 
conditions  will  lead  to  a  general  improvement  of  the  public 
health. 


HOXG-   KONG. 
Seport  of  Medical  Officer  of  Health   of  the  Colony  for  the  year 

1S97. 
The  annual  report  of  Dr.  Clark,  Medical  Officer  of  Health,  has 
been  published  in  the  Government  Gazette,  and  contains 
many  points  of  interest  regarding  the  work  done  by  the 
Sanitary  Board.  Referring  to  the  general  sanitary  condition 
of  Hong  Kong,  an  appeal  is  made  for  more  thorough  legisla- 
tion, so  that  many  defects  in  the  coustruction  of  Chinese 
houses  may  be  dealt  with,  especially  tlie  unhealthy  custom 
of  erecting  back-to-back  houses.  In  explanation  Dr.  Clark 
says  : 

It  must  be  borne  in  mind  that  sucli  back-to-back  houses  as  erected  in 
this  colony  cannot  be  in  iinv  way  compared  with  back-to-back  houses  as 
erected  in'Enirland,  for  in  tliesc  latter  the  deptli  of  the  buildiug  rarely 
much  exccede  the  froutaffc.  while  in  Hon^'  Kong  almost  all  dwellings  are 
about  13  feet  wide  (exclusive  o(  thickness  of  party  walls),  while  they 
may  extend  in  depth  for  some  30  to  50  feet,  and  consist  of  one  long  n.ai'row 
room  on  e^ich  storev.  lit  only  by  one  or  two  small  windows,  except  upon 
the  (n'ound  floor,  wiiurc  the  whole  front  is  more  or  less  open  duriue  tlie 
daytime.  At  tlie  back  of  this  room  is  a  cookhouse,  with  smoke  hole  in 
the  ceiling,  while  the  room  itself  is  subdivided  by  partitions  of  match- 
boarding  8  feet  high  into  a  number  of  cubicles,  varying  in  size  from  6  feet 
by  7  feet  by  10  feet,  each  of  which  constitutes  the  home  of  two,  three,  four, 
or  more  persons.  It  can  readily  be  imagined  that  the  amount  of  light 
which  jjcnetrates  tlie  interior  of  those  cubicles  is  infinitesimal,  and  it  is 
almost  impossible  for  anyone  who  has  not  ventured  into  these  dwellings 
to  reidise  the  amount  of  tilth  and  rubbish  that  will  accuniulato  in  them 
even  in  a  few  weeks.  The  purtitiou  wall  should  not  be  allowed  to  be  more 
tban  6  feci  in  height. 

The  insanitary  condition  of  many  of  the  opium  divans  has 
been  dealt  with  Vjy  the  Legislative  Council,  and  a  new  law 
came  into  force  in  March,  whereby  the  right  of  granting 
licences  in  transferred  from  the  opium  farmer  to  the  Cdlonial 
Secretary.  Tlip  pupiilation  of  the  colony  in  1S91  was  221.441, 
but  on  .lanuarj'  20II1,  1S97,  the  census  was  again  taken,  sliow- 
ing  a  total  of  246,880;  of  these  the  Cliinese  niinilicred  233.280, 
non-<.'liinese  8.4S2,  while  the  military  impulation  nia<le  iVp  tlie 
remaining  5,118.  The  census  shows  that  the  population  is 
e8H4-ntially  an  adult  one:  Among  non-Chinese  52.6  per  cent. 
are  between  tlie  aires  of  20  and  45,  while  among  the  Chinese 
55.9  p<-r  cent,  are  Ijctween  the  same  ages.  Further,  then'  is  a 
preponderance  of  the  male  s''X  among  lh<'  Chinese,  the  propor- 
tion being  70.9  per  cent,  males.  The  death-rate  is  18.85  V^^' 
1,000.     Dr.  (,'lark  i-xpresHes  it  strongly  : 

No  le««  than  i.a^o  (JhlncHC  die  iiunually  in  llong  Kong  as  the  result  of 
CTOtn  Intanitaiy  K.I, dilions,  many  ot  which  arc  at  incscnt  permitted  by 
the  law^  uf  Ihc  rolofiy. 

The  reiHirt  •'howH  that  nothing  has  yet  bi^en  done  to  enforce 
the  n-gi^tratloii  of  Chinese  doctors,  a  matter  of  first  imjiort- 
anee  for  the  health  of  th<'  colony.  The;  infant  <h'ath- 
nite  among  the  Chinem.,  though  less  than  in  former 
yearx,  in  tttill  very  high~5g3  jier  1,000,  while  among 
non-ChincBe  it  is  120  per  1,000.  The  deaths  among  tin- 
former  lire  largely  due  lo  diseases  of  a  convulsive  type,  in- 
duced by  the  foul  atmosphere  of  dwellings.  The  ileath-rate 
trfim  ri'Hjiiratory  disi-iises  Cainong  (Chinese)  is  4.7  per  1,000. 
The  mortality  (iiiion;,'  boat  |»>pulation  is  6.5  per  1,000;  among 
Hhore  |Mipiiliilion,  4.4  jier  1,000;  more  than  50  [ler  cent,  of 
the  total  di-alliK  frotii  I'lio-t  dlscaHeH  arc  due  to  jilitliisis. 
Malaria  seem-  lo  be  more  fatal  iiiiiong  the  boating  than  tlie 
shore  (Kipuliition-  4,5  jx-r  i,tx«  lor  former,  and  2.8  pi-r  1,000 
fen-  hitter.  Iteri-liiTJ  1-  riTvirti'd  as  liojng  the  eaiixo  of  death  in 
17^  ea«e<,  but  52of  Ihi-se  occurred  on  board  vessids  in  harbour, 
and  in  personH  recently  arrived  in  the  colony.  From  an 
analyxis  of  lh<'He  (iimch  Dr.  Clark  shfiws  that  the  disi-ase 
nji|>cBr<  to  have  a  partiality  for  coriaiii  ships,  and  even  bi'iths, 
while  ri-poal  easos  oniir  very  randy  in  domestic  dwellings, 
and  Incline  to  the  theory  o(  "  fofnl  Infection." 
The  colony  has  been  |imctieally  free  from  bubonic  fever  in 


1897,  only  21  cases  occurring.  Regarding  the  disinfection  of 
houses,  Dr.  Clark  says : 

The  marked  recurrence  of  cases  in  houses  previously  infected,  even 
after  an  interval  of  twelve  months,  has  convinced  mc  that  only  tlie  most 
thorough  disinfection,  and  even  in  some  cases  the  removal  of  all  existing 
unsound  woodwork,  will  eradicate  the  discnse  from  an  infected  dwelling,, 
aud  I  have  decided  to  abolish  the  process  of  disinfection  by  burniii^g 
sulphur  and  lay  washing  the  floors  with  some  coal  tar  preparation,  which 
have  hitlicrto  been  in  vogue  in  this  colony,  and  to  adopt  the  system  ol: 
disinfection  which  has  proved  so  successful  in  Paris,  of  spraying  floors, 
walls,  etc..  with  a  i  in  1000  solution  of  percliioride  of  mercury":  the  rooms 
will  subsequently  be  exposed,  ns  far  as  it  ispracticablc  in  the  ill-ventilated 
and  mostly  back  to  back  dwellings  in  which  these  cases  occur,  to  a  free 
current  of  air  bv  opening  all  doors,  windows,  and  ventilators  as  fully  as 
possible,  and  keeping  the  premises  unoccupied  for  a  few  days. 

There  is  a  difficulty  about  enforcing  vaccination  in  the 
colony — though  vaccination  of  infants  is  compulfo  y — for 
only  7  per  1,000  of  Chinese  population  are  born  in  the  colony. 
Sixty-five  cases  of  enteric  fever  were  reported,  but  only  a 
small  proportion  were  among  Chinese — the  apparent  immunity 
being  ascribed  to  the  fact  that  children  are  so  fully  exposed  to 
infection  that  they  almost  always  contract  disease  in  infancy  ; 
and  if  they  should  survive  and  have  a  second  attack  in  adult, 
life,  it  will  be  so  modified  as  to  be  scarcely  recognisable  as 
such. 

BELFAST. 

The  Netv  Royal  Victoria  Hoi'pital. — The  Ulster  Medical  Society. 
The  various  steps  preparatory  to  the  erection  of  the  new 
Royal  Victoria  Hospital,  Belfast,  are  being  taken  as  quickly 
as  circum.stances  permit.  The  Bill  giving  the  Corporation 
power  to  assign  a  free  site  to  the  new  hospital  on  a  portion  of 
the  ground  belonging  to  the  Borough  Asylum  has  passed  both 
Houses  of  Parliament,  and  received  tlie  royal  assent.  The 
modifications  of  the  cliarter  of  tlie  present  Royal  Hospital  to 
suit  the  circumstances  of  the  new  hospital  have  been  tnade 
after  negotiations  between  the  Board  of  Management  of  that 
hospital  and  the  Relations  Committee  of  the  Royal  Victoria 
Hospital.  These  modifications  received  the  assent  of  the 
Corporation  of  the  Royal  Hospital  at  a  special  meeting  upon 
July  nth:  The  hospital  to  be  called  the  "Royal  Victoria 
Hospital  "  instead  of  the  "Royal  Hospital."  Medical,  surgi- 
cal, and  other  official  appointments  to  the  hospital  are  to  be 
made  by  tlie  Board  of  Management  instead  of  as  hitherto  by 
the  General  Committee.  The  representation  of  the  medical 
and  surgical  staft  on  the  Board  of  Management  to  be  five 
instead  of  two  members,  and  one-fifth  of  the  sixty  persohs 
elected  to  the  (xeneral  Committee  in  addition  to  the  life 
governors  and  honorary  officers  are  to  be  ladies.  The  Board  of 
Management  is  to  consist  of  the  honorary  ofliccrs,  five  an- 
nually-elected members  of  the  medical  and  siu'gical  staff,  the 
present  life  governors  with  fifteen  life  governors  and  fifteen 
annual  subscribers  elected  by  the  General  Coinmittei^v— one- 
fifth  of  elected  life  governors  and  annual  subscribers,  if  pos- 
silile,  to  be  ladies,  and  one-third  of  each  class  elected  to  retire 
annually. 

The  annual  business  meeting  of  the  Twister  Medical  Society 
was  held  in  the  Museum,  Belfast,  upon  .luly  7th  ;  tlie  Presi- 
dent, Dr.  .1.  A.  Lindsay,  was  in  the  chair.  The  report  of  the 
Council  showed  tlnit  the  meetings  of  the  past  year  had  been 
intcrosting  and  well  atti'iidcd,  and  that  the  Society  was  in  a 
very  iM-os)ierotis  state.  The  membcrshii)  was  now  151.  The 
Treasurer's  rc]Kirt  showed  a  considi'rable  balance  to  the  credit 
of  the  Society.  Tlie  reports  of  the  bibrariaii  and  the  Patho- 
loL'ical  Si'critaries  were  presented  and  aiiin'ovcd,  Dr,  Darling- 
(Liirv'an)  iiitroiliiccd  the  subject  of  tlic  Irish  Local  (iovcrn- 
ment  P.ill,  and  its  eflect  upon  tlie  status  of  Poor-law  olliccrs  in 
Ireland.  Me  ]jointed  out  .tliat  according  to  the  amendment 
tabled  by  the  Chief  Secretary  for  Iri'land,  only  those  oHicer.<* 
who  at  the  time  of  the  ))nssiiigof  the  Hill  had  attaiiicil  the 
age  of  60  years,  and  had  served  twenty  years,  would  be 
ciililled  to  a  retiring;  allowance,  ami  that  these  olliccrs  consti- 
tuted only  a  very  siumII  linction  of  tlie  Poor-law  otlicers  in 
Ireland.  He  moved  a  resohilion  to  the  cH'cct  that  the  I'lster 
Medic-al  Society  approves  of  the  amendment  proposed  by  Mr. 
.\.  H.  ('anipliell,  ().(!.,  whioh  scu'ks  to  providi"  that  Poor-law 
medical  olliccrs  in  Irchind,  after  complet  iiig  the  appointi-fi 
period  of  service,  and  confiu'iiiing  tn  the  usual  conditions, 
should  be  entitled  lo  a  retiring  allowance  on  the  se.ili'  of  Hef 
.Majesty's  Civil  Service.  After  some  discussion  this  motioii 
was  carried  uniininiously,  and  the  Secretary  was  directed  to 
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communicatP  it  to  tlio  mcnibors  of  Parliament  for  Belfast 
and  (••■rtaiii  of  the  I'ls'ter  boioughs  and  counties.  The  annual 
election  of  office-bearers  for  the  session  1898-99  took  place, 
with  the  followinj,'  wsuh : ~ President :  Dr.  Jo.seph  Nelson. 
E-v-Presiilent :  Dr.  J.  A.  Lindsay.  T'ice-Pre^i'Ieiits :  Dr.  .Tolin 
Campbell  and  Dr.  Gaussen.  Slimhers  of  Cuioicil :  I'lofessor 
Byers,  Dr.  McKisack,  Dr.  Cahvell,  Dr.  Walton  Browne,  Dr. 
Bigger.  Dr.  Mackenzie.  Hnn.  Tmisitrer :  Dr.  MeCaw.  Prit/io- 
logical  Secretaries :  Dr.  Lorrain  Smith  and  Dr.  Lj'nass.  Hon. 
Librarimi:  Dr.  Cecil  8haw.  Hon.  Secretary:  Dr.  James 
Colville,  40,  University  Road,  Belfast. 


CORRESPONDENCE. 


THE  AXAEROBIC  BACTERIAL  TREATMENT  OF 
.SB  WAGE. 
Sir, — The  most  recent  advance  in  the  treatment  of  sewage 
was  subjectintr  it  to  aerobic  fermentation.  This  now  seems 
likely  to  be  reinforcf d  by  an  anaerobic  method,  and  one  which 
may  play  a  most  important  part  in  the  solution  of  a  very  difli- 
cult  and  costly  problem.  I  sliould  like  therefore  to  direct  atten- 
tion to  some  early  work  upon  the  subject  which,  as  far  as  I  am 
aware,  appears  to  have  been  overlooked.  In  Januaiy,  1893, 
my  father  received  a  vei-y  interesting  letter  from  the  Britisli 
Consul  at  Barcelona,  briiijiing  to  his  notice  a  new  method  for 
the  treatment  of  sewajic,  a  method  which  the  writer 
stated  had  been  published  in  France  about  the  year  18S3  by 
the  Abl)4  Moisno.  The  Consul  stated  that  the  system  had 
been  tried  by  a  well-known  merchant  of  Barcelona,  at  first  at 
his  factory  and  then  at  his  private  residence,  and  that  at  the 
time  of  writing  the  method  had  been  in  operation  for  five 
yeai-s  with  perfect  success.  The  Consul  had  himself 
inspected  the  tank  and  had  seen  the  almost  colour- 
less and  odourless  fluid  which  came  away,  and  which 
was  removed  in  casks  and  employed  for  manure 
purposes  without  causing  the  sliglitest  repugnance.  With 
the  letter  the  Consul  enclosed  a  very  remarkable  pamphlet 
upon  this  automatically  discliarging  cesspool,  entitled,  A  New, 
Hermetically-closed,  completely  Inodorous,  Incessantly  Self- 
emptyintr  Cesspool,  invented  by  M.  Louis  Mouras,  proprietaire, 
Vesoul (Haute  Sa6ne).  The  pamphlet  was  written  by  the  Abb6 
Moigno,  and  the  substance  is  briefly  as  follows  :  In  the  year 
1881  Monsieur  Mouras  asked  the  Abb4  to  publisli  his  obser- 
vations upon  a  cesspool  system  which  he  had  in  use  for 
twenty  years.  According  to  the  Abb6  the  system  was  her- 
metically closed,  absolutely  inodorous,  and  rendering  infec- 
tion impossible.  "  By  a  mysterious  action  which  reveals  an 
entirely  new  principle  it  transforms  all  that  it  receives,  both 
solid  and  liquid  evacuations,  in  a  tolerably  short  time,  and 
without  any  aildition  of  chemical  ingredients  into  a  homo- 
geneous aud  scarcely  turbid  liquid,  which  holds  evei-ythingin 
suspension  in  a  state  of  filaments  almost  invisible,  without 
leaving  any  deposit  against  the  sides  of  the  soil  pipe  or  at  the 
bottom  of  the  drain  pipe."  The  apparatus  is  constantly 
discharging,  and  the  fluid  is  admirable  for  domestic  irriga- 
tion. The  septic  tank  is  then  accurately  d(vscribed  and 
figured  and  tlu'  capacity  calculated  for  the  amount  of  work  it 
has  to  do.  It  is  in  effect  the  perfect  septic  tank  as  now 
understood.  The  Abb(^  discusses  the  theory  of  action  of  the 
complete  decomposition  of  the  fjecal  and  refuse  material  in 
the  airless  tank,  and  hints  that  it  may  be  due  to  the  action  of 
a  hydrosulphate  of  ammonia,  but  he  adds  that  this  is  a  con- 
jecture, and  proceeds,  "May  it  not  be  discovered  that  the 
mysterious  agents  of  the  fermentation,  cause  of  the  decom- 
position and  lir|uefaction  of  the  faeces,  are  the  vibrios,  or 
rather  the  anaerobes,  of  M.  Pasteur  which  the  oxygen  kills, 
and  which  onl.y  employ  their  devouring  activity  when  ex- 
cluded from  the  air?"  A  laboratory  septic  tank  was  con- 
structed with  gla^s  sides,  so  that  the  whole  process  of 
fermentation  and  liquefaction  could  be  observed;  the  layer  of 
about  5  c.cm.  which  forms  upon  the  surface  is  described  and 
I  the  manner  in  whiih  it  undergoes  disintegration.  A  lap  was 
I  placefl  on  the  to])  of  the  tank  and  over  this  a  bladder  was 
'  securely  fastened,  and  it  was  found  that  little,  if  any,  disten- 
sion of  the  blatlder  occurred.  If.  however,  air  was  admitted 
to  the  tank  there  was  a  rapid  development  of  gas  bubbles,  and 
soon  the  bladder  was  distended,  and  therefore  for  the  efTective 


working  of  the  bacterial  destructor  it  was  essential  to  exclude 
the  air.  He  points  out  that  a  certain  proportion  of  water  is 
requisite  to  prevent  saturation  of  the  tluid  with  the  jiroduct 
of  decomposition,  and  in  consequence  arrest  of  the  process. 
Chemical  analysis  of  the  fluid  showed  that  it  possessed  strong 
fertilising  properties.  The  Abb^  conjectures  that  during  the 
putrid  anaerobic  fermentation  any  pathogenic  germs  which 
might  be  present  are  destroyed,  and  that  therefore  the  fluid 
can  be  turned  with  impunity  into  the  sewers  or  used  for  irri- 
gation. Practical  details  are  added,  in  conclusion  of  this 
very  remarkable  document,  showing  how  ordinary  cesspools 
may  be  converted  into  the  new  form.  The  process  was 
patented  in  1881.  I  may  aild  that  we  are  erecting  in  the 
Hygienic  Laboratory  in  Liverpool  experimental  tanks  for 
further  testing  the  process.— I  am,  etc., 

R.   BOYCE, 
July  18th.  Professor  of  Pathology,  University  College,  Liverpool. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Sir, — I  read  with  pleasure  Mr.  Ednmnd  Owen's  letter  in  the 
British  Medical  .Ioukxal  of  June  4th  on  the  subject  of  the 
entrance  examination  for  the  Royal  Medical  Corps,  and  am 
glad  he  has  drawn  attention  to  this  matter.  I  quite  concur  in 
all  his  remarks,  and  consider  he  has  not  put  it  at  all  too 
strong  when  he  states  that  the  examination  as  at  present  con- 
ducted is  as  wrong  as  it  can  be.  The  army  requires  men  who 
are  thoroughly  good  professionally,  and  are  at  the  same  time 
gentlemen,  and  I  agree  with  Mr.  Owen  that  such  men  are 
generally  to  be  found  among  the  athletes,  and  that  every 
encouragement  should  be  given  to  them  to  enter  the 
service. 

During  my  career  of  over  twenty  years  in  the  army  I  have 
met  a  large  number  of  young  men  entering  the  service,  and 
have  been  surprised  to  see  how  deficient  many  of  them  were 
in  practical  work,  notwithstanding  that  they  took  high  pJaces 
in  the  competitive  examination;  indeed,  it  has  not  infre- 
quently been  the  case  that  the  men  at  the  bottom  of  the  list 
Were  better  practical  surgeons  than  those  higher  up,  and  for 
this  the  method  by  which  the  examination  is  carried  out 
must  be  held  responsible.  Owing  to  the  fact  that  the  work 
of  the  army  surgeon  is  confined  to  one  class  only  of  the  popu- 
lation, and  that  the  most  healthy,  his  opportunities  for  gain- 
ing practical  experience  are  in  ordinary  peace  times  muoh  less 
than  in  civil  practice.  It  becomes  all  the  more  necessary,  then, 
that  we  should  get  as  many  men  at;  possible  who  have  had 
practical  experience  as  house-surgeons  in  large  hospitals,  and 
the  more  practical  the  examination  is  made  the  more  of  these 
men  we  are  likely  to  obtain.  The  new  Warrant  as  promised 
by  the  Secretary  of  State  for  War  should  render  the  .\rmy 
iiedical  Service  an  exceedingly  popular  one,  which  should 
attract  some  of  the  best  men  wlio  enter  the  profession.  When 
this  occurs  we  will  be  able  to  compel  the  respect  of  our  brother 
officers  in  the  other  branches  of  the  service,  and  there  wUl 
then  be  no  longer  friction  or  unpleasantness  between  us. 

To  intending  candidates  I  would  give  this  advice  -that  if 
they  wish  to  enter  the  army,  they  should  do  so  as  young  as 
possible,  as  it  is  very  unpleasant  to  find  men  younger  and  at 
the  same  time  senior  to  yourself  serving  at  the  same  station  ; 
moreover,  your  chance  of  reaching  the  higher  ranks  is,  of 
Course,  proiMrtionately  reduced.  In  my  opinion,  the  limit  of 
age  for  entering  the  army  might  with  advantage  be  reduced  to 
26  instead  of  28  years  of  age,  as  at  present.— I  am,  etc., 

Juneisth.  RoYAi.  Medical  Corps. 


THE  DOS.VGE  OF  LIQUOR  THYROIDEI,  B.P.,  lf!9S. 
Sir,— Dr.  Robert  Hutchison's  excellent  paper  in  the 
British  Medical  Journal  of  July  i6th  on  "The  Pharnia- 
cologieal  Action  of  the  Thyroid  (ilaiid  "  will  I  am  sure  he  read 
with  interest  by  many.  There  is.  however,  one  statement 
witli  regard  to  the  dosage  of  liquor  thyroidei  with  which  I  am 
unable  to  agree.  Liouor  thyroidei  is  simply  the  original 
liquid  thyivid  extract  (levised  and  described  by  me  in  1S91, 
which  thi"  new  Pharmacopoeia  Committee  has  paid  me  the 
compliment  of  adojiting,  unaltered  in  strength  or  coni]>osition 
as  an  otiicial  preparation.  The  dose  recommended  in  the 
Pfiarmacii/wiii  is  5  to  15  minims,  which  are  the  proper  limits 
of  an  ordinary  dose  for  an  average  adult.  Dr.  Hutchison 
thinks  this  dose  is  too  small,  and  tliat  it  would  be  better  to  give 
the  dose  as  15  to  60  minims.    These  doses  are  certainly  too 


274 


Thb  Butub     1 

ICbdicu.  Jodrvaz.) 


CORKESPONDENCE. 


[July  23,  18 


large,  as  doses  ranging  from  30  to  60  minims  are  likely  to  pro- 
duce unpleasant  effects,  even  if  given  only  once  daily.  I  have 
constantly  used  this  preparation  for  more  than  seven  years, 
and  have  found  that  10  minims  of  it  given  once  daily  is  quite 
sufficient  to  maintain  an  adult  who  has  suffered  from  myx- 
cedema  in  good  health.  Tlius,  for  example,  my  first  ease  of 
myxcedema,  who  has  now  been  treated  with  liquor  thyroidei 
for  more  than  seven  years,  is  maintained  in  continual  good 
health  by  this  amount, 

It  seems,  therefore,  that  this  amount  (10  mimims)  contains 
as  much  thyroid  secretion  as  is  daily  formed  and  poured  into 
the  blood  by  the  healthy  gland.  In  some  cases  it  appears  to 
be  even  less  than  this,  for  in  another  case  5  to  7  minims  was 
found  to  be  the  suitable  daily  dose,  larger  doses  producing  in- 
creased frequency  of  tlie  pulse,  etc.  When  this  patient  ulti- 
mately died  from  cardiac  disease,  microscopical  examination 
showed  that  the  whole  of  the  thyroid  gland  was  converted 
into  fat  and  fibrous  tissue,  not  a  trace  of  glandular  structure 
being  left.  In  this  case  no  secretion  at  all  can  have  been 
formed  by  the  diseased  gland,  so  that  the  7  minims  were 
equivalent  to  the  maximum  amount  of  normal  thyroid  secre- 
tion._  It  is  thus  evident  that  tlie  dose  given  by  the  P^n/vna- 
copceia  is  the  right  one.  Of  course  this  dose  may  be  increased 
or  repeated  more  frequently  if  it  is  desired,  and  produce  a 
condition  of  tliyroidism,  but  such  doses  are  really  toxic  and 
beyond  the  ordinary  range. 

In  conclusion,  I  may  mention  that  in  my  opinion  liquor 
thyroidei  gives  better  results  in  treatment  tlian  the  dried  pre- 
parations of  the  gland,  so  many  of  which  are  now  used  in  the 
form  of  powders  and  tablets. — 1  am,  etc., 

Georgk  Murray,  M.A.,  M.D.,  F.R.C.P. 
Newcastle-on-Tjmc,  July  iStli. 


THE     BRITIi^H    MEDICAL    ASSOCIATION    AND    THE 
KATIOXAL    DEPOSIT    FRIENDLY    SOCIETY. 
Sib,— I  liave  read   with   consid<'rable  alarm  the  resolution 
passed  by  the  Council  of  the  Association,  tliat  a  subcommittee 
of  two  be  appointed  to  confer  with  the;  above   Society,  the 
Secretary  of  wliich  was  instructed  last  April  to  write  that  its 
Committee  "cannot  .see  that    it  is  (>ither  possible   or   even 
necessary  to  insert  a  clause  in  the  rules  imposing  a  wage  limit 
for  membersliip." 

This  Society  is  of  less  importance  to  the  medical  profession 
than  is  generally  recognised,  and  it  would  be  absolute  folly 
for  the  profession  to  encourage  its  jn-et(^nsions. 

Take  the  following  illustrations  from  the  annual  report  for 
tlie  year  1896: 

London  Division. 
T0t.1l  nurahpr  of'inombiMs  ...  ...  ...  ...  850 

Number  of  wiM-ks  of  Hicknras  ...  ...  ...  ,,3 

Cash  rocolvcil  by  till;  prolosslon      ...  ...  ^£56  iis.  6d. 

An  avorat'c  of  m.  3jd.  per  iiimiiber  nor  annum,  or  an  average  tea  of  3s  tJcI 
lor  the  professional  services  auu  niedieiues  which  a  week's  sickness 
rcpr'.'flcnt. 

CorrcHponding  fibres  are  even  more  striking  : 

T.EEDS  Division. 
Total  number  of  inembei'H  ... 
NuinlMT  of  weeks  of  fiiekiiosK 
Caiili  received  by  tlii'  piofeHnlon 
An  avcraj-e  of  gjd  jier  ineinber  pur  annum,  or  an  averiure  fee  of' as.  ijd 
lor  ca/'h  week  m  slckuesB.  ' 

— I  am,  etc.. 
Salford.  July  16th. 
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MEDICAL  SK;KXESS  AND  ACCIDENT  SOCIKTY. 
Sill, -I  lliiiik  Ihi-  IcIt.T  from  "A  .Member,"  in  the  HiiiTisii 
Mkdk.ai,  JouiiNAi,  <,f  ,luly  16II1,  iibi.iit,  the  Medical  Sickiu'ss 
niul  Accident  S.«iety  is  an  extrenudy  u'ood  one,  an<l  every 
word  he  Hiivrt  i«  perfectly  true.  X.,  doubt  the  age  liinif  of  65, 
M  wliieli  all  Hick  pay  ccascM,  in  a  very  great  diHadvaiitage.  I 
myrndf  have  g<,l  Heveral  memberH  tn  jcin  the  Society,  but 
oould  ei-rfaiiily  liave  k„i  i„(i„y  more  if  it  had  not  been  fortliis 
elaUHc;  but  why  not  take  a  Vote  on  the  mailer,  and  abide  by 
the  de.  jBi.,11  ..f  ll„.  m.-rnberM  ?  I  an,  „nlv  31;,  aii<l  coiiHeiiiiently 
a  long  wav  0(165,  tlniiii/h  I  would  far  ni'tli.r  now,  if  neeeHHaiv 

tmy  a  little  more  annnnlly,  and  hiive  thr  a-e   limit  ext li-d 

I  may  Hay  I  caniiol  Mpr-ak  too  lijirhlv  of  (h,.  Society,  i  have 
on  iiiaiiy  fM-cdMioiiM  drawn  upon  IIh  funds,  ami  the  iiromjit  and 
liiiMiiieHHlike  way,  and  llii'  courteHV  on..  alwaVH  reeeivew  at  (he 
liniidH  of  IN  (.-eniiil  He<.|<.(ary  Im  (o  be  iniicli  ii<liiiire<l,  and  I 
ICfl  HUre  ll  only   waiitu  lo  lie  niori' known  to  be  more  iiiii.re- 


ciated.  The  very  economical  way  in  which  it  is  carried  on 
with  regard  to  working  expenses  might  be  well  copietl  by  other 
societies,  and  I  have  no  doubt,  if  the  Committee  could  see  its 
way  to  alter  this  rule,  our  list  of  members  would  greatly  in- 
crease.— I  am,  etc., 

Louis  Demetriadi,  F.R.C.S.Edin.,  D.P.H. 
Huddcrsficld,  July  17th. 

Sir, — It  is  not  at  all  surprising  that  •'  A  Member's  "  letter 
in  the  British  ]\1edical  Journal  of  June  iSth  sliould  have 
elicited  sympathetic  notes  from  others,  but,  nevertheless,  if 
the  Society  is  to  flourish  and  maintain  its  present  satisfactory 
position  his  suggestions  cannot  be  entertained. 

Many  were  inclined  to  hold  the  views  expressed  by  "A 
Member  "  at  the  time  the  Society  was  established,  and  only 
the  logical  arguments  of  the  very  excellent  actuary  tlien  em-' 
ployed  convinced  them  that  any  such  extension  of  the  age 
limit  would  infallibly  wi'eck  the  scheme  after  a  few  years 
working.  Mr.  Ravenhill  explains  the  reason  in  his  able  letter, 
and  it  is  satisfactory  to  find  the  Chairman  of  our  Society  and 
others  supporting  him. 

Recognising,  as  we  all  should,  the  necessity  of  an  age  limit 
for  sick  pay,  and  being  desirous  of  handing  our  useful  Society 
on  to  posterity,  it  would  be  suicidal  to  alter  our  present  rule. 
Again,  sick  pay  is  not  the  remedy  for  old  age  difficulties; 
its  place  being  more  satisfactorily  filled  at  that  time  by  annuity. 
Some  of  us,  from  the  foundation  of  the  Society,  have  liad 
the  good  fortune  to  pay  our  contributions  regularly  without 
experiencing  the  solace  of  its  support  in  periods  of  sickness; 
let  us  be  doubly  thankful,  and  realise  that  beneficent  as  its 
sick  pay  is  in  trouble,  it  falls  far  short  of  the  blessings  of  good 
health. 

Trusting  "  A  Member  "  will  understand  that  whilst  numbers 
sympathise  with  his  suggestions,  the  facts  are  too  strong,  and 
therefore  it  behoves  the  executive  to  be  on  its  guard  against 
risky  changes  in  the  rules  of  the  Society. — I  am,  etc.. 

No.  419. 
July  i6th. 

THE  CHARGE  AGAINST  DR.  REICHARDT,  OF  EWELL. 

Sir, — It  appears  to  me  justifiable  to  ask  for  the  support  of 
the  members  of  the  medical  profession  when  one  of  their 
fellows  is  attacked  by  a  powerful  body  in  regard  to  what  he 
believes  to  be  th(^  proper  conduct  of  his  profession. 

I  therefore  write  under  the  following  eircnmstanees  :  Dr. 
Reichardt,  of  Ewell,  who  has  had  considerable  experience  in 
the  treatment  of  nervous  and  insane  patients  received  into 
his  house,  at  the  suggestion  of  a  leading  consulting  general 
physician,  a  .young  lady  who  was  suH'cring  from  temporary 
mental  depression,  he  having  no  otlici' certifiable  patient  in 
his  house  at  the  time.  After  the  lady  liad  been  witli  him  for 
a  short  time  he  called  in  a  mental  sjiecialist  to  advise  liim 
as  to  whether  the  patient,  who  was  still  somewhat  depressed, 
was  in  such  a  state  as  to  retpiire  certification.  The  consultant 
decided  that  in  his  ojiinion  she  was  not  cerliliaMe,  and  the 
]iatient  began  to  improve  in  all  ways  till  the  rcc.'jition  of  bad 
news  seemed  to  njisct  lier  again,  when  she  escaped  from  the 
house  and  drowiic(l  liei-sclf.  Dr.  Ucichanlt  is  now  callecl  upon 
to  defend  himself  at  tlie  Old  Hailey  for  alleged oU'enccs  against 
the  Lunacy  Act;  and  it  seems  to  me  to  be  of  tlie  utmost  iiu- 
jiorlaiice  to  the  jirofession  generally  that  he  should  be  placed 
in  a  ]iosition  to  defend  himself  and  justify  the  treatment  in 
jirivale  of  jiatients  who  are  suH'cring  from  temporary  mental 
disorder.  I  thei-efoi-e  beg  to  apjiral  (o  my  medical  brethren 
for  iiecuniary  suppoil.     I  am,  etc., 

1,  lIcMuieltaStl-cet,  W.,  July  ijlli.  G.   11.   SaVACIK. 


CONSTITUTION  AND  CONDUCT  OF  THE 
ASStKUATION. 
Sir,— I  shall  bi^  glad  if  you  will  allow  iiie  to  inlimali'  to 
tlio.>*e  of  your  reailei-s  who  are  inler-esfed  in  the  jiroposed 
alteiation  in  (he  l!y-laws  that  an  informal  meeting  will  be 
hchl  on  Monday  evening,  July  25tli  in  the  Chief  Class  Uoom 
of  the  new  Scliool  of  Mcjicini.  of  the  l{oyal  Colleges,  Bristo 
Slri'et.  The  chair  will  bn  taken  at  i)-3o  o'clock  precisely,  and 
tliejproposals  bearing  upon  (his and  oilier  qui'stioiis  will  beeon- 
sidi'i-ed  with  a  view  to  facililating  discussion  thereon  when 
brought  before  tlie  general  11 ling. 
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I  trust  that  as  many  of  those  membei-s  who  have  reached 
Edinburgh,  and  are"  able  to,  will  make  it  convenient  to 
attend. 

The  best  train  from  Manchester  will  leave  Victoria  on 
Monday  at  12.50,  reacliing  Princes  Street  at  6.K.  and  I  shall 
be  glad  if  anyone  wishing  to  go  \>y  tliat  train  will  let  me  know 
by  Saturday  night's  post,  so  that  the  carriages  may  be  re- 
served.— 1  am,  etc., 

Old  Trafford,  July  i8tli.  JamES  BllASSEY   BrIEULEV. 


RESPIRATORY  EXERCISES  IX  THE  TREATMEJiT  OF 
DISEASE. 

Sir, — In  the  notice  of  my  work.  Respiratory  Exercises  in  the 
Treatment  of  Disease,  whicli  appeared  in  the  British  Medical 
Journal  of  July  9th,  a  doubt  is  expressed  as  the  practicability 
of  getting  any  but  the  most  intelligent  patients  to  dis- 
criminate between  the  three  primitive  types  of  breathing  I 
describe.  AVill  you  allow  me  to  say  that  I  have  never  yet 
found  any  difficulty  in  this  respect  ? 

Some  of  the  statements  contained  in  the  notice  in  question 
are  misleading.  I  let  tliem  pass;  but  I  must  protest  against 
the  implication  that  my  tiook  is  mainly  speculative ;  it  is  from 
start  to  finish  essentially  practical,  and  deals  with  methods  of 
treatment  which  any  practitioner  may  cany  out  for  himself. 
Being  convinced  of  the  utility  of  these  methods,  I  am  anxious 
that  "they  should  have  a  fair  trial.  This  is  my  excuse  for 
writing  to  you. — I  am,  etc., 

Wimpole  Street.  W.,  July  nth.  UarrY  CamPBELL. 

*,*  The  statement  that  the  book  is  "  from  start  to  finish 
essentially  practical  ■' is  hardly  consistent  with  the  author's 
kindly  warning  in  his  preface  that  the  practical  part  of  the 
book  begins  at  the  twentieth  chapter.  The  cases  put  forward 
as  convincing  of  the  utility  of  his  methods  are  for  the  most 
part  admitted  by  the  author  to  be  of  the  markedly  neurotic 
type.  A  reviewer  would,  indeed,  be  "misleading"  if  he 
failed  to  call  attention  to  these  facts. 


MITRAL  STEXOSIS. 
Sir, — Dr.  HaiTy  Campbell,  commenting  in  the  British 
Medical  JoruNAL  of  July  9th  on  Dr.  Sansom's  lecture  reported 
on  June  25th,  asserts  that  th(>  slit-shaped  "button-hole" 
orifice  is  better  than  the  round  orifice  of  equal  area,  and 
favours  the  fonvard  flow  of  blood.  This  seems  likely,  but  on 
trying  the  experiment  of  making  a  round  hole  about  the  size 
of  a  sixpenny  piece  in  the  bottom  of  a  tin  box,  and  a  long  oval 
hole  of  equal  area  in  a  similar  box,  I  get  no  appreciable 
difterence  in  the  rates  of  flow,  and  rather  suspect  that  Dr. 
Campbell  made  holes  too  small  for  useful  comparison,  or  is 
speaking  carelessly,  when  he  says  the  coefficient  of  discharge 
is  "nearly  doubled,"  "with  a  linear  one  of  the  same  dimen- 
sions "  as  the  round  hole. 

I  admit  that  the  eoeflicient  of  discharge  is  greater  with  a 
funnel-shaped  orifice  than  with  one  in  a  flat  diaphragm,  the 
proportion  being  experimentally  about  3  to  2. 

"  Observe,  however,"  says  Dr.  Campbell,  "  that  during  ven- 
tricular systole  the  funnel  flattens  out,  producing  the  rounded 
orifice,  probably  narrowed  by  the  contraction  of  the  mitral 
sphincter."  Is  there  any  evidence  of  either  of  these  ?  Is  not 
tlie  funnel  still  held  towards  the  ventricle  by  the  ehord;e 
tendine;e,  often  themselves  shortened,  and  does  anyone  know 
whether  the  mitral  sphincter  contracts,  dilates,  or  remains  un- 
affected, divided  as  expert  opinion  appears  on  the  subject  ? 

To  answer  the  question,  "  Have  we  not  here  an  agency  for 
preventing  regurgitation  at  least  as  potent  as  that  suggested 
by  Dr.  Samways?"  I  wouhl  reply,  What  agency?  May  wo 
speak  of  tlie  deformity  wliich  causes  regurgitation  as  the 
agency  which  prevents  it,  because  we  can  conceive  of  a 
worse?    A  small  leak  similarly  i)revents  a  ship  sinking. 

Potain  and  others  have  maintained  for  years  that  the 
funnel-shapeil  stenosed  mitr.il  may  sometimes  prevent  re- 
gurgitation by  the  approximation  of  the  funnel  walls  through 
lateral  pressure.  Such  an  exidanation  is  plausible,  but  Dr. 
Campbell  tells  us  that  "  during  ventricular  systole  the  funnel 
flattens  out  producing  the  rounded  orifice,"  thus  sacrificing 
substance  for  shadow. 

The  fact  is  tliat  when  there  is  most  stenosis — that  is, 
towards  the  latter  part,  the  breakdown  part,  of  a  patient's 
life — there  is  commonly  most  regurgitation,  tliougli  probably 


least  valvular  incompetence.  The  auricle  can  defend  no  longer 
t  lie  dinunishing  valvular  oriflce,  because  it  cannot  empty  it  scon- 
tents  tlnough  in  t  ime  to  become  it.self  small  before  the  ventricle 
contracts,  and  the  auricle  cannot  resist  the  ventricle  except 
when  small.  The  orifice  will  now  continue  to  leak,  and  the 
auricle  will  become  mechanically  dilated,  unless  Ijy  rest  and 
treatment  it  may  regain  its  tone. — I  am,  etc., 
Croueli  End,  N.,  July  istli.  D.   VC.   SamWAYS. 


DEATH    CERTIFICATES    FOR    FRIEXDLY    SOCIETIES. 

Sir, — With  reference  to  Dr.  Blight's  letter  of  July  28th,  in 
the  Bmtisii  Medical  Journal  of  June  9th  hereon,  permit  me 
■to  point  out,  for  his  information,  that  Section  lxi  of  the 
Friendly  Societies  Act  (1896)  (59  and  60  Vict.),  reads  as 
follows: 

A  registered  society  or  branch  sh.Tll  not  pny  any  sum  of  money  upon  tljc 
death  01  a  member  or  other  person  whoso  death  is.  or  ought  to  be.  entered 
in  any  rcirister  of  deaths,  except  upon  the  production  of  a  certificate  of 
that  death  under  the  hand  of  the  registrar  of  deaths  or  other  person 
havint'  care  of  the  register  of  deaths  iu  which  that  death  is,  or  ought  to 
be,  cutored, 

and  that  the  registrar  of  deaths  only  charges  is.  for  the  first 
certificate  and  6d.  for  the  second  if  applied  for  at  the  same 
time,  instead  of  2S.  yd.  as  stated  by  him. — I  am,  etc., 

F.  Litchfield, 
General  Secretary  of  the  National  Deposit  Friendly  Society. 
Red  Lion  Square,  W.C,  July  13th. 


(©iituarjK 


We  regret  to  announce  the  death  of  Dr.  David  Johnston,  of 
Belfast,  which  took  place  upon  July  6th.  The  deceased  gentle- 
man had  been  in  failing  health  for  some  time,  and  had  gradu- 
ally retired  from  active  practice.  He  received  his  medical 
education  at  the  Queen's  College,  Belfast,  and  graduated  as 
M.D.  of  the  late  Queen's  L^niversity  in  Ireland  in  the  year 
1866.  In  the  same  year  he  obtained  the  Membership  of  the 
Royal  College  of  Surgeons  of  England.  Dr.  Johnston  occupied 
for  many  years  a  useful  and  honoured  place  in  the  medical 
profession  in  Belfast.  He  was  a  careful  and  kindly  physician, 
much  trusted  by  his  patients,  and  respected  by  his  profes- 
sional brethren.  He  was  very  retiring  in  his  habits,  and 
never  sought  office  or  public  honours  of  any  kind.;,  ;■■■  =  ■  ,„ 


"We  regret  to  record  the  death  of  Dr.  Duncan  James  Caddy, 
which  occurred  at  his  residence,  4,  Earl's  Court  Gardens,  S.W. 
Dr.  Caddy  was  educated  at  Merchant  Taylors'  School,  and  in 
1S89  became  a  medical  student  at  King's  College,  Loudon, 
graduating  M.B.  at  the  University  of  Durham  in  1892.  In 
1S94  he  proceeded  to  the  degree  of  M.D.,  and  in 
the  same  year  was  elected  a  Fellow  of  the  Royal  Geographical 
Society.  He  entered  the  Colonial  Medical  Service,  and  while 
in  the  West  Indies,  where  he  held  several  appointments,  he 
earned  the  bronze  medal  of  the  Royal  Humane  Society  by 
saving  a  life  from  drowning  at  great  risk  to  himself.  He 
earned  the  respect  of  all  with  whom  he  came  in  contact,  and 
was  greatly  esteemed  by  patients  and  friends,  who  will  alikt' 
regret  that  his  promising  career  should  have  been  cut  short 
at  so  early  an  age.  

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Carlo  Giacomini,  Professor  of  Anatomy 
in  the  University  of  Turin,  aged  57  ;  Dr.  Victor  Michaux,  Sui- 
geon  to  the  Civil  Hospitals  of  Metz,  aged  70 ;  Dr.  C.  Dufay, 
formerly  Senator  for  the  Loir  et  Cher,  President  of  the  Medical 
Association  of  that  Department,  and  father-in-law  of  the 
Minister  of  War,  General  Billot ;  and  Dr.  Ernest  Cadeze, 
Medical  Superintendent  of  the  Lunatic  Asylum  of  Li^ge  and 
a  very  distinguished  entomologist,  aged  71. 

The  prizes  gained.'in  the  London  School,  of  DentaliSurgery 
were  distributed  by  Lord  Ludlow  at  the  conversazione  held  at 
the  Royal  Institute  Galleries,  Piccadilly,  on  July  19th.  After 
tlie  presentation  the  numerous  guests  listened  to  a  selection 
of  music  and  to  humorous  sketches  by  Mr.  Walter  Churcher. 


KAVAL  ANDMILITAKY^WC^JE^^SI!. 
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THE  KAVY.  t  n,„  vrlmiraltv;  AncHi- 

^HB  foUowin.  appoint—  >,avc  been  ^^J^n^V^ly '\|- ^f --^  f; 
i^D  W.  C^'^-^fJ-hottJe^  Go;.a7"«>-.  July  i^tl. :  «odfre^  Ta^lob.  B.a., 
^«"."srrL4"3o  the  zld«,  to- summe^mse,  July  ..tU. 

,  I^'°V'\'i^?^B?Ma£as   Establishment,  is 


THE  VOLUNTEERS.     „  ^.lieutenants  in 

Jv!i^i  Kent  Kcgimont);  Uerbeut  J-   "A""'^  b  -"nd  Volunteer  Battahon 

ruir'n..' .         ^     „    .,,„„„,.     ,„<!    Hampshire   Artillery  C-npany 

SiirBCon-Majnrs  0.   G.  !--PAniio".    ^""^  ,,  ,..  tuorp.  2nd  Volnnteei  ii.u 

Si  SbKl^FJ^^i^"  -  ^^^  -  ^«  Surgeon-Eieutenant- 

Colonels.  July  6th.  — 

THE  MEK«e:i'\r?^T"S?.yue,  commanding  the 
A  DESPATCH  Irom  Eieutcnant-Coloncl  K.  L^    _.•  ^"  >         ,„   JanuaiT    ami 

trmfps  in  Mekran,  "-'■•i'^;"?  '  ^,  /S^  e'r.iC;  ot  July  .5th  I"  \ 
l-obruarv  last,  is  pul'l'shc'' ,'" /"J„  '  "  "s  •  "  SurKCon-Captain  E.  t'-^,'^- 
^n^sT^f  '•■■B.r,T''\.o;°iu"fas"i»ISSts,Taiup  ii;  U.e  firiiSg  line  fron.the 
r„;lfir,;;'.^i.e:'t'o!"!^^'-?^"  """'"« the  wounded.- 

.  co„«.PO.t,P.s.  .a„U^t^«^"o<n-r  liable  to  recall  can 

whether  om-ers  and  men  of  the  Reserves  cu 
aiikwir  thimiueetlon 


First  Examination   in   mhui'-'"'^. 
P'TI-'^Sr  Queer's  College,  Cork ;  B.  |eft  Queen's  College,  Gal- 

•'■  \vay  ;  K  J.  Bethune,  Queen^s  ^gOUfE^J^fJ^^fe'en's  College,  Uoliasl , 
Queen's  College,  Beliast ;  J',,^-  ^"Jj'j,!  "It  't  Cannvath,  Queen's  Col- 
J.  H   Campbell,  QueeusConeg^,Bcmi^^,i^j  ^^  «"™:;f,.l,^. 

lege,  Belfast :/  "™"™„^'k    W  Curan.mgs  Queen's  College  Be   ast 
Cox  Queeu's  College,  coiK,".>'"       .  ,-  Dawson,  Queens  College, 
T    \V    Dale,  Queen's  College,  Bc.Ust,  J.  JJ^  Foote, Queen  s 

s:'«?-3S#2S^.^"r  coSe^S-3; 

Queen's  College.  Beltabt ,  u-  i';>-''|'.       j-me,,   Queeu  a  College.  IjOI 
W  K  lieu.  Queen's  Coll-^.^.-^'B^f&llc.e,    Belfast ;    T.,  MeFetndge, 
fast;    J.    McClatdiey,    Q"«|nfi^° 'rich.  Queen's  CoUei-e,  Cork  ,  S. 
Oueen's  College.  Cork  ;  l.  A.  M'- Vi"'  '^  'p  \  o'Dwycr,  Queeu  s  Col- 
1^  \V  Moore.  Queen's  College,  Belfast  ,^.m.ujj^  j.        shceluui, 

i"?V^fls^o'n?i^fte4"college^BeHast^  ^^^„  .^,„,,,  -".f  ^'-U^,'! 

T^^p  Calendar  for  1S98,  which  has  iccen uj  conditions  upon 

volumes.'" The   A^-^t   contams   pa v Ueul " s^a^        ^^  ,,  ,  „,t  ot 

^Sa?eT  Ve^'-^nd  c^ntaf^uS^^^       P^Pe-  '-^  '^''■ 
li'iTj'sT  Professional  j;.xaminaiiui«. 

He"artv:T.E.  Johnston,  J.^nnay.  J. -^.M  ix ng.    ,^^^,,__  p  ^  p„„,r. 
¥'?\f:.,^-.'^-i'^l?  ;-nh^-.  k^O'feefre,'  D.  M.  O'Sulhvan.   P.  M.  Shell 


itomj/.— i.  ™-.'V'^"»     ^.  r   Plt'/rerald,    K.  c  nu"""  .'■    v.  ,i  oi,.,vi 

5"!%too^-e'''j'Mu;-vS-'  ^  °^'"^'''  °-  ""^  °''""'""'' 
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QUEENS  COLLEGE,  G^VLWAY. 
The  Takm/arof  tlic  I'olicpe  for  1897-8  coutaiiis  full  pavlii'ulnrs  as  tn  tlie 
constitut  on  of  the  CMXv  e,  and  of  tiie  courses  of  Icetuies  ami  Ucriionstia- 
tio  s  given  in  it.      It  also  contains  specimens  of  examination  papers.      .V 
photogravli  of  tlie  Colle  c  is  reprniinced  as  a  frontispiece. 


MEDICO-LEGAL. 


CONVICTION  OP  AN  UNREGISTERED  PRACTITIONER. 
In  tlio  Glasgow  Slieriti'  Sumniai->-  Couit  on  July  Stli  Slierirt"  Boyd  rom- 
ineuicd  the  lieariny  of  a  case  iii  wliicli,  accordini;  to  the  report  in  the 
Clasgow  Herald,  Abraham  S.  Eastburn,  13,  Cambridge  Street,  «lio  was 
alleged  to  call  liiniself  pliysician  and  surtjeon.  professor,  American  eclectic 
medical  specialist,  and  "usiin;  the  letters  .-V.M.S.,  was  cliai-.ied.  at  llie 
instance  of  the  Scottish  Branch  IJouiuil  of  the  Genenil  I'onncil  of  Medical 
Education  and  Re^'istration  of  the  United  Kingdom,  with  having  been 
guilty  of  an  oflence  witiiin  the  meaning  of  the  Medical  Act.  1S58.  in  so  f:u' 
as,  during  the  month  of  June,  i3q8,  in  Glascow,  he  falsely  pretended  to  be 
and  tool;  or  used  the  name  or  title  of  a  physician,  doctor  of  medicine, 
Jieeutiate  in  medicine  and  surgei-y,  bachelor  of  medicine,  or  surgery,  or 
other  names,  titles,  additions,  or  descriptions,  implyiiit;  that  lie  was 
registered  under  the  Medical  .Vet,  1S58.  or  that  he  was  recognised  by  law 
as  a  physician  oi-  surgeon,  or  a  licentiate  in  medicine  or  surgery,  or  a 
practitioner  in  medicine,  whereby  he  had  incurred  a  penalty  not  e.Kceeiling 
JC20.  Mr.  P.  Lamond.  Writei-.  appeared  for  the  prosecutor.  andMr.  A.  S.  i>. 
Thomson.  Advocate.  Edinburgh,  instructed  by  Mr.  Daniel  Mackenzie, 
^Vriter,  Glasgow,  appeared  for  the  rcspfindent. 

A  printer  stated  that  he  had  printed  10,000  of  the  lai-gc  bills  for  Mr. 
Eastburn  in  the  course  of  a  year,  and  that  i.oco.000  of  the  small  handbills 
were  ordered  at  a  time,  though  the  dclivei-y  was  spread  over  a  long 
period. 

Mr.  James  Robertson.  Registrar  of  the  Scottish  Branch  Council,  .said 
that  Eastbura's  name  was  not  on  the  official  list  of  registered  persons. 
The  title  A.M.S.  was  not  registrable. 

The  case  was  anjoui'iied  until  July  13th.  when  evidence  was  given  as  to 
the  posting  and  disti-ibution  of  bills. 

The  Sheriff  stated  that  the  Medical  .Vet  was  passed  to  protect  the  public 
Ijy  enabling  them  to  distinguish  boHvecn  qualified  practitioners  and 
people  who  practised  without  a  qualification.  Parliament  could  not  by  a 
mere  Act  put  down  fools,  and  as  long  as  there  are  fools  there  will  be 
quack-saivers  :  but  the  target  at  wbich  the  Act  aimed  was  the  quack- 
salver who  falsely  pretended  to  be  a  registered  pei*son.  Had  the  title 
-A.M.S.  stood  alone  the  case  might  have  been  somewhat  narrower,  but  by 
a  very  ingenious  qualification  the  respondent  supplied  what  was  the 
3neauing  and  intei-pretation  thereof,  because  immediately  under  his 
name,  "  Professor  Eastburn,  A.M.S. ",  came  the  words  "'the  Celebrated 
American  Eclectic  Medical  Specialist,"  and  it  did  not  take  any  very 
astute  pei'son  to  see  in  A.M.S.  *'  American  Medical  Specialist."  "it  was 
part  of  the  common  stock  of  knowleilge  that  legal  medical  qualifications 
■were  represented  by  initials,  and  the  use  of  these  letters,  especially  in 
this  qualification  which  he  (the  Sheriff)  had  pointed  to,  led  naturally  to 
the  impression  that  the  respondent  was  recognised  by  law  as  a  practi- 
tioner 01  medicine.  The  Sherifl'thought  that  this  was  done  falsely,  and 
the  restoudent  had  lad  claim  to  a  qualification  which  had  been  proved 
■was  not  h.s  to  claim.  Tlie  Shcritr  thought  that  if  he  were  anxious  to  keep 
exactly  to  the  tenns  of  the  section  be  should  find  that  the  respondent 
had  "  wilfully  and  falsely  taken  and  used  the  title  or  addition  of  A.M.S.. 
implying  that  he  was  recognised  by  law  as  a  practitiouer  in  niediciuc." 
He  saw  lio  reason  for  limiting  the  penalty  which  was  the  logical  result  of 
liis  conclusion,  and  accordingly  he  fined  the  respondent  ^^20,  with  £3  3s. 
expenses. 


RIGHTS  OF  PURCHASER  ON  SALE  OF  GOODS. 
A  CORRESPONDENT  asks  whether  a  wholesale  chemist  is  obliged  to  replace 
a  defective  article  or  not.     It  is  a  point,  he  aiids.    of  importance  to 
medical  men,  though  the  amount  involved  is  lisually  so  small  that  it  is 
jiot  worth  while  to  seek  any  legal  remedy. 

•«•  We  fear  this  question  raises  too  many  difficulties  to  enable  us  to 
give  any  useful  general  reply  in  the  columns  of  the  British  Medical 
Jot:UNAL.  We  may  say,  however,  that  if  in  the  case  quoted  by  our  cor- 
respondent, the  contract  lor  sale  were  complete,  the  seller  could  not 
probably  be  required  to  replace  the  ariiclc.  The  remedy  (if  any)  would 
be  in  damages  for  breach  of  an  implied  warranty. 


MEDir^VL  PRACTITIONER  AND  PATIENT. 
t*ERFT.EX£D  asks  tlic  following  question  :  When  a   patient  sends  for  a 
doctor  and  offcre  him  his  fee, can  the  doctor  legally  refuse  toattendsuch 
patient  ? 

*,*  There  is  no  legal  obligation  on  the  part  of  a.  mcdicxl  practitioner 
to  attend  a  patient,  and  the  lender  of  a  fee  does  not  aflect  the  matter, 
assiuning,  of  course,  that  the  fee  is  refused. 


PROPOSED  ARBITRATION   FOR  SETTLING   DISPUTE. 
A  correspondent  refers  to  a  question  at  issue  between  an  employer  iuid 
assistant,  and  inquires  if  we  should  be  willing  to  arbitrate  between  the 
parties. 

•,*  We  fear  wc  could  not  undertake  the  duties  of  an  arbitrator  in  the 
ordinary  sense  of  the  term,  but  if  both  parties  would  sign  an  ,igi-ecd 
statement  of  facts,  we  should  on  such  statement  being  submitted  to  us 
be  willing  to  cxi^rcss  au  uubiasscd  opinion. 
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PROFF.S.SOK  W.  H.  COBFIELK,  M.D.,  lias,  at  the  rpqucgt  of  the 
Coinuiittee.  accepted  tlio  post  of  Honorarj-  Sanitary  Adviser 
to  University  Collet;e  and  Hospital. 

The  sum  of  ;f  12,000,  the  proceeds  of  the  Press  Bazaar  held 
recently  at  the  Hotel  Cecil,  has  been  handed  over  to  the  Lon- 
don Hospital. 

PiiKCY  Theodore  Herrixo,  M.B.,  0.51.,  and  Georse  Free- 
land  Barbour  Simpson,  M.B.,  CM.,  have  been  appointed 
House-.Sui-ireons  to  the  Edinburgh  Koyal  Maternity  and 
Simpson  Memorial  Hospital,  and  enter  on  duty  on  .\ugust  1st 
next. 

The  Oral  IxsrurcTiox  op  Deaf  Mutes. — At  the  annual 
meeting  of  the  Fitzroy  Square  Institution,  which  consists  of  a 
college  for  training  teachers,  and  a  scliool  for  deaf  mutes,  Mr. 
R.  Brudenell  Carter  presided  over  a  larL'c  attendance.  Speech 
through  the  eye,  and  by  lip  imitation  was  (in  the  opinion  of 
the  Chairman)  of  great  ad vanta'_'e  mentally  over  the  oM  sys- 
tem of  signing,  and  nothing  was  to  be  compared  witli  it  in 
breaking  down  the  barrier  and  bridging  over  the  trulf  which 
separated  the  deaf  from  the  hearing.  Mr.  Van  Praagh,  the 
Director,  having  described  and  demonstrated  the  educational 
methods  adopted,  the  prizes  were  distributed  by  Mrs.  Arthur 
Lucas. 

Feexch  Scrgicai.  Congress.— The  twelfth  Congress  of  the 
French  Surgical  Association  will  be  held  in  Paris,  from 
October  lytli  to  22nd,  under  the  presidency  of  Professor 
Le  Dentu,  Surgeon  to  tlie  Necker  Hospital.  The  opening 
meeting  will  take  place  in  the  Great  Amphitheatre  of  the 
Faculty  of  Medicine,  on  Monday,  October  i-th,  at  2  p.m. 
The  cjuestions  proposed  for  discussion  are  :  (1)  Ncplirotomy, 
to  be  introduced  by  MM.  Guyon  and  Albarran  :  (2)  the 
Treatment  of  Goitre,  excluding  cancer  of  the  thyroid  and  ex- 
ophthalmic goitre,  to  be  introduced  by  M.  J.  Reverdin,  of 
Geneva.  Full  information  as  to  the  Concress  may  be 
obtained  from  the  General  Seeretaiy,  Dr.  Lucien  Picque, 
8,  Kue  d'Isly,  Paris. 

The  Society  for  the  Relief  op  "Widows  and  Orphans 
of  Medical  Men.— Mr.  Christopher  Heath,  Vice-President, 
took  the  cliair  at  the  cjuarterly  court  of  the  directors  of  this 
Society  on  July  13th.  Two  mendjers  were  elected,  and  the 
death  of  Mr.  Henry  Lee,  a  Vice-President,  announced.  The 
death  of  a  widow  was  reixnted  who  had  been  in  receipt  of 
grants  since  January,  186S,  and  had  received  in  all  £S<)^.  It 
was  resolved  to  distribute  ;^i. 203  los.  among  the  49  widows, 
and  12  orplians  on  the  books  of  the  Society,  and  the  6 
recipients  from  the  Copcland  Fund.  Tlie  expenses  of  the 
quarter  were  ^44  13s.  6d.  The  funded  property  had  been  in- 
creased by  the  purchase  of  ;^5oo  Birmingham  Coi-poratiou 
stock. 

The  medals  and  prizes  were  presented  at  the  Charing  Cross 
Hospital  Medical  School  on  July  2otli  by  Mr.  McKinnon 
Wood,  Chairman  of  the  London  Count}-  Council.  Mr. 
McKinnon  Wood  in  his  speech  said  he  assumed  he  had  been 
asked  to  preside  because  an  important  function  of  the 
County  Council  was  the  same  as  that  of  medical  men 
iienerally— namely,  to  reduce  tlie  deatli-rate.  He  refeiTcd  to 
the  incrcasin'.'  iniluence  of  the  medi<al  profession  as  shown 
in  the  literature  of  the  countiy  compared  with  that  of  two 
centuries  ago,  and  argued  that  the  change  was  mainly  due 
to  the  decline  of  empiricism  and  the  propoitionale  progress 
of  accurate  scientitic  knowledge  upon  which  more  valuable 
opinions  could  be  based.  The  vote  of  thanks  was  moved  by 
Sir  Joseph  Fayrer,  Bart.,  seconded  by  Mr.  J.  H.  Morgan,  and 
caiTied  by  acclamation. 

HyOiJ'sTEAD  Heath  Exte.nsion  Scheme. — The  proposal  to 
add  the  Golders  Hill  Estate  to  Ilauipsti  ad  Heath  as  a  public 
gift  is,  we  are  glad  to  see,  being  received  with  favour  by  the 
public.  As  factors  in  the  healthiness  of  London  the  value  of 
open  spaces  cannot  be  overestiniiited  ;  but  tlic  claims  of 
Hampstead  are,  as  Canou  Ainger  remarked  at  the  Jlansion 
House  meeting  in  aid  of  the  sci.eme  on  Tuesday,  July  19th, 
unique,  inasmuch  as  it  is  the  only  one  of  Lomlon's  lunns 
that  retains  the  "sentiment  of  country."  At  llie  same 
meeting  Sir  Samuel  Wilks  made  an  eloquent  ajipeal  for  help 
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for  the  scheme  on  the  grounds  of  the  vahie  of  fresh  air  to  the 
health  of  Londoners ;  and  Lady  Jeune  asked  for  similar 
support  by  reason  of  the  joy  tliat  the  country  gave  to  London 
children.  The  scheme,  whicli  was  the  last  public  work 
promoted  by  Mr.  Ernest  Hart,  has  thus  fallen  into  good 
hands,  and  we  sincerely  liope  it  will  be  brought  to  a  successful 
issue. 

Cremation  in  Norway.— The  Norwegian  Legislature  re- 
cently passed  a  law  permitting  cremation  in  the  case  of 
persons  over  15  years  of  age  who  make  a  declaration  in  the 
presence  of  two  witnesses  that  they  wish  their  Viodies  to  be 
disposed  of  in  that  manner.  In  the  case  of  children  under 
15,  a  declaration  must  be  made  by  the  parents.  The  medical 
reiristrar,  the  medical  attendants,  and  the  police  must  also 
make  statements  in  writing  as  to  the  cause  of  death  before  a 
body  can  be  cremated.  The  measure  was  opposed  by  the 
ecclesiastical  autliorities  on  religious  grounds,  and  by  tlie 
judicial  autliorities  on  the  ground  that  cremation  would 
make  medical  investigation  in  cases  of  suspected  crime  ini- 
I>ossibIe.  The  weight  of  medical  opinion  was  in  favour  of  the 
proposal.  

MEDICAL  VACANCIES. 

The  following  vacaDCies  are  announced  : 
BETHLEM  ROYAL  HOSPITAL,  Lambeth iRoad.  S.E.— Second  Assistant  5Ie4ieaI  Officer. 
Unmarrlwl  and  n-.t  excet-dine  i5  years  of  ape.    Saliiry.  £l3l)  per  annum,  apartmeuta, 
boanl.  and  washinir.    Applicxitiun*)  to  the  Clerli  by  August  iJiti. 
BIBMINOHAM     GENERAL    HOSPITAL.-House-Physician.      Salary     £7n   per   anmim. 
with  reaideoce,  bcjanl.  and  wastiing.     Appiicatioos  to  tlie   House  Governor  by  July 
90th. 
BISHOP'S  STORTFORD  UXION'.— Medical  Offloer  and  Public  Vaccinator  for  the  Pelhama 

IMstrtct.    Salary.  £85  per  annum.    Applications  to  the  Clerk  by  July  25tu. 
BBAPF'tltn  ItoVAL  IXFIRM-UIY.— Honorary  Physician.    Applications  to  the  Seci-etary 

by  Sfjil'inl^T  L'>;th. 
BRIGHTON'.  HOVE.  AND  PRESTOX  DISPENSARY,  Queen's  Road,  Brighton.— Hon se- 
Sunreon  for  the  northern  branch,  unmarried.     Salar>-.  £140  per  annum    with  furnished 
-sp*rtmcDt«,  coal,  gas,  and  attendance.     Applications  to  the  Honorary  Secretary  before 
Aajnut  17th.  .   ,       ,      ,     ^ 

BRIGHTON-  *Jr«''EX  COUNTY  HOSPITAL.— Honse-Physiciau;  unmamed,  and  under  .SO 
y- .  •  -  -  i'nry,  c.tmmencing:it  i;v>  per  annum,  with  boai-d  and  residence.  Apph- 
(-.■  .'i-tary  by  AuKust  2Mh. 

CAN'  '.  'FHEEi.  Fnlham  KiMid.  S.W.— House-Surgeon.    Appointment  for  six 

rr  it  till- rat-!  of  loij  per  annum,  with  board  and  residence.    Applications 

t/i  tf.'-  S-rp  i.irv  by  .\U(tU3l  2nd. 
CARDIFF  INFIKilAUY— .\fl8t9tant  Hoiise-Physician  and  an  Assistant    House-Snrgeon 
Salar>allhr-  rat<- •!  £:>»  p.-r  annum,  with  board,  washing,  uml    apartments.    Applica" 
tlunfl  to  thi-  Si'rn'tar>-  by  July  2>jth. 
CARDIFF:  INIVEHsITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE.- 
AMiitant  I>-<-turi-r  and  Demonstrator  in  Anatomy.     Stipi^nd.  .flliu  per  annum.    Tem- 
porary Asilntanl  lecturer  and  Di  monstrator  in  Physiology  for  one  year.    Suiary,  JtlUO. 
Applications  to  the  Ri?(rt«trar  by  July  :jnth. 
CUAUING  CROSS  HOSPITAL.— Assistant  Aniesthetist.    Applications  to  the  Secretary  by 

Jiily.'frth. 
CHEI-SEA    HOSPITAL    FOR    W05IEN.  Fnlham  Road.    S.W.— Registrar.     Honorarium, 

9)  guinea*  a  year.     Apiillcatlons  to  the  Secn-tary  by  August  8th. 
DEBHY  COUNTY  ASYLI.'M.— S«.'cond  Assistant  Medical  OUlcer;  unmarried.    Salary.  .£100 
WT  annum,  rising  to   fWi.  with  iMtanl,  I'Hlginir.  and  washing.    Applications  to  B.  Scott 
Currvy.  St.  Mlrti^el's  ChiirchyanI,  Dfrhy.  by  July  '.Kth. 
DEUBY:  DKkMVSIIIItE  BOYAL  INFIRMARY.- Assistant  House-Surgi'on.    Salary,  X*40 
j-T  annum,  with  board,  n-sidence,  and  washing.    Applications  to  ihe  Secretary  by 
AujTust  ll'tti. 
DOIU'MESTKU  COUNTY  ASYLL'M. -Second  Assistant  Medical  Omcer:  not  e.xcAedinc:  30 
year*  of  ag^.    Salary,  i:l3u,  rising  to  illtiO.    Applications  t^  the  Medical  SupurlntAJudent 
>)y  July  •»•♦?] 

UtSi  'T-       Tw'.  K<-nid<-nt   Medleal   Assistants,    Appointments  for 

■  if    CU*  rx-r  :iiiiiiini,  with   Ijoiird  and  washing.    Appliciv 

ii  I'lii  i>y  AiiKii«t  mttj. 

HA*-!!  ,    .,!»    EA.ST   SUSSEX    HOSPITAL.- Assistant  House-Sur- 

1.'  ii:3idi;nc<;,  txanl,  and  laundry  provided.     Applications  to  the 
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I'-nt  Mc'llenl  Ofllror  for  the  Workhouse,  Shephenless  Walk.  City 
-  r  annum,  with  funilshed  Apartments,  fees  lor  vacelnatlon,  an<l 
i..u'y  c<:rtitl(ait«;  l>eiween  25  and  4u  years  of  age.    A|ipllcatlons 

1^,  li'..  %■  .v  K- ii'  l{'ia/I.—f)rthopitdlc  Surgeon  and  Ophthalmic 
■  t  try  by  August  yjth, 
\HtHtiint.    and    .Ser-ond    Assistant   to  the 
V   nionlliH.    Siilary  itl  Ihe  rate  of  XM  ihm' 

tit  ..'...>  ^.^    ,■      .; Mii-rlntendent,    Ilrook    btreet,    Keuulngtou 

wi.K  >: 

MIMFIKLD  GENERAL    rNFIUMAItY.-Junlor  Houso-Stirgoon.     Salary.  A'TO   per 

>i>rt.    V.]'-,  )'  ,!■]   ui.d  reildenct;.    Appllcallons  to  the  Chairman  uf  thu  Iluiise  Com- 

M  HOHI'ITAL    -IU>sldent  Junior  Hoiisn-HurKeon.    Salary,  iU-O, 
■     AppHcnlloiK  I'l  tli<'K«-ert!tAry  by  AuKUst  HIli. 
COLLEGE.- Demunstralor  of  Anatomy.     Appllcatlims  to  the 


I  YK   H'WPITAL, 


MAI' 
MKi 


W.  s 
HA  I  I 


Junior  HouR^-Surgefm.      Salary.  i'TO  per  an- 

I  ^..^Mrik'      A  iipllivitlnnn.  endorsed  "  Ho«i(^Su^Keon."  lo 

July  .^Ib. 

\  I,      Itnnldent  Surgeon.     Rnlnry,  £100  per 

Lti'iH*  lo  thn  Kccn'tary  at  thu  onious.ao, 

it  Me'llrnlomrvT  At  ll)^  Park  Pi'vnr  llon- 
I'o,  rUIng  lo  .il'jiMP,  Willi  liouni,  loilglnti, 
,-"  not  to  eicoed  :i>^y<'nra.     A|iplU*ntloHii  to 

N',  lil,  Ktislon  R^Mul.-  lloMAT-I'tiyRloinu  and  Ilotuw- 
.« to  ih"  H^-rp'ttiry  by  July  jrtnl, 

I'KN'NAKY.-Hriiiur  lU'sldriit  Surgeon,  flalary.  Cim  n 
■  C4«J.  unm,  (iiniUhvd  npArlimiils,  vto.  Also  Clinical 
t  rmnilhs.  wlih  coal,  gns,  (undstic*!  iipnrtmunt«,  otc. 

'  ''  .'■    ' .  Mfdl'-Aaiid  Pathology.  Appllciiltoua 

lloriontrhim  of  t'Ibat  nnd  of  sli 
Inritiurted.     Ap;»llattlotu  t<>  Ui« 


STAFFORDSHIRE  COUNTY  ASYLUM.— Medical  Officer  to  act  as  "Locum  Tenens  "  for  two 

or  three  mouths.    Salary,  2  guineas  per  week,  with  board,  etc.    Applications  to  the 

Medical  Superintendent. 
VICTORIA  UNIVERSITY.  The  Yorkshire  College,  Leeds.- Demonstrator  of    Pathology. 

Salary,  £150.    Applications  to  the  KcKistnu-  by  July  'ilrd. 
WAKEFIELD:    WEST    RIDINO     ASYLUM.— Pathologist.      Salary.    tI50   per     annumv 

inci-easing  to  £200,  with  board  and  f  uruiahed  apartments.    Applications  to  the  Medicat 

Director. 
WEST  HAM  UNION.— Assistant  (Resident)  Medical  Officer  for  the  Workhouse  and  School. 

Salary  combined.  £125  per  annum,  wijh  usual  residental  allowances.    Applications,  on 

forms  provided,  to  the  Secretary  by  July  27th. 
WORCESTERSHIRE  COUNTY  COUNCIL.— Additional  County  Analyst.     Salary.  £400 per 

annum.    Appointment  for  six  mouths.     Applications,  endorsed  "  Coixnty  Analyst,"  to 

the  Clerk,  Shirehall,  Worcester,  by  August  U'th. 


MEDICAL  APPOINTMENTS. 

Bailet,  Francis  William,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Anwsthetlsti 

to  the  Royal  Infirmary,  Liverpool. 
Chkistopherson,  J.  B..  M.A..  M.D..  B.C.Cantah.  F.R.C.S.Eng.,  elected  Assistant  Demon- 
strator of  Anatomy  at  St.  Bartholomew's  Hospital,  London. 
COLLEN.  George  Denbigh,  M.A.,  SI.D..  B.Ch.,  B.A.O.,  Dublin  University,  appointed  Medical 

Oaicer  for  All  Saints  District  of  Northampton  Union. 
Dobbin,  Francis  W.,  E.A.Dub.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  St.  Albana 

Rural  District  Council. 
Dr  NTVOODT.  W.  G.,  M.D.Dub.,  appointed  Medical  Officer  for  the  Downham  District  of  th& 

Ely  Union. 
Elkins,  F.  A.,  3I.D.Edin..  appointed  Medical  Superintendent  to  the  Leavesden  Asylum. 
Elvins,  Dr.  F.  H.  H..  appointed  Resident  Surgeon  at  the  Ararat  Hospital.  Victoria. 
Heath,  Charles  J.,  F.R.C.S.Eng.,  appointed  Surgeon   to   the   Throat   Hospital,  Goldew 

Square,  W. 
Herring,  Percy  Theodore,  M,B..  CM.,  appointed  Housc-Surgeon  to  the  Edinburgh  Royal 

Maternity  and  Simpson  Memorial  Hospital. 
HiCKET,  E.  L.,   M.D.Dub.,    M.R.C.S.Eng.,  appointed  Government   Medical   Olficer  and 

Vaccinator  at  Nyngau,  New  South  Wales,  vice  Dr.  W.  H.  Jermyn,  resigned. 
Hicks,  E.  B..  L.R.C.P.Lond.,  Td.R.C.S.Eng.,  appointed  Medical  Olficer  lor  the  Easingwold. 

District  and  the  Workhouse  of  the  Easingwold  Union. 
HOLLIXGS.  C.  E.,  L.R.C.P.,  L.R.C.S.Ediu.,  appointed  Medical  Offlcer  for  the  Kilham  Dis- 
trict of  the  Drilfleld  Union. 
How,  A.  B..  B.A.Oxon.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Oillcer  for  the  Clay- 
gate  District  of  the  Kingston  Union. 
HUNTON,  Frederick,  M.D.Durh.,  M.B..  B.S.,  appointed  Medical  Oillcer  of  Health  to  the 

Sedgefteld  Rui-al  District  Council. 
JIcArthur.  A.  N.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  General  Hospital,  Lauu- 

ceston,  Tasmania. 
Miles.  G.  Edward.  L.R.C.P.Lond.,  appointed  Medical  Superintendent  at  the  Hospital  for 

Insane,  Rydalmere,  New  South  Wales. 
Nicholson.  C.  R.,  L.R.C. P.,  M.R.C.S..  appointed  Senior  House-Surgeon  to  the  Hastings. 

St.  Leonai-d's,  and  East  Sussex  Hospital,  vice  H.  C.  T.  Langdou.  il.B..  resigned. 
ElCHAEDS,  S.  J..  M.B.,  iippointed  Sledical  Oillcer  at  Mount  Morgan,  Queensland,  rice  H.  C- 

Brannigan,  M.D.,  M.Ch.  Irel.,  resigned. 
Ross,  J.   A.,   M.B.,  C.M.Aberd.,  appointed  Medical   Officer  to  the    Penistone    Untou. 

Workhouse. 
RouTH.  Amand,  M.D.Lond.,  appointed  Obstetric  Physician  to  Charing  Cross  Hospital.  i*fcff 

Watt  Black,  M.D.Ed  in.,  resigned. 
Sibley,  J.  C,  M.D.New  York,  appointed  Medical  Officer  of  the  Goodooga  Hosp'tal,  New- 
South  Wales. 
Simpson.   G.   F.   B..   M.B.,   CM.,   appointed   House-Surgoon  to   the    Edinburgh  Royal 

Maternity  and  Simpson  Memorial  Hospital. 
Stewart,  C.  Hunter,  M.B..  D.Sc.  F.R.S.E.,  appointed  Professor  of  Public  Health  and. 

Sanitary  Science  at  Edinburgh  University. 
Smith.  W.  E.,  M.B.,  C.M.Edin.,  appointed  Junior  House-Suigeon  to  the  Royal  London 

Ophthalmic  Hospital.  MoorfleUls,  E.C 
Stuart,    J.    A.    Erskine.   L.R.CP.Edin.,    L.R.C.S.Edin..    reappointed    MediCJil    Offloor    or 

Health  and  Superint<!ndent  of  the  Infectious  Hospital  tor  the  Borough  of  Hatley. 
Symks,  J.  Odery,  M.D.Lond.,  appointed  Registrar  to  the  Royal  Hospital  for  Sick  Children. 

and  Women,  Bristol. 
Thomson.  StCIair,  M,D,.  M.R.CP.Lond.,  F.R.C.S.Eng.,  appointed  Physician  to  the  Throat. 

Hospital,  Golden  Square. 
TnortNi:.  May,  U.S.A. Lond.,  M.D.Brux.,  appointed  Clinical  Assistant  to  tho  Roj-al  Freo 

Hospital. 
Vernon,  Claude  Martin,  appointed  Medical  Oillcer  of  Health  for  Ashford  Urlmi  District, 

rice  R.  Bevaii,  resigned. 
Vincent,  Dr.  William  James,  appointed  Second  Assistant  Medical  Olficer  to  tho  Wadsley 

Asylum. 
Wiiitfikld,  Arthur,  M.n.I>ond.,  M.R.C.P., appointed  Physician  to  tho  Skin  I>epartmeut» 

llreat  Northern  Central  Hospital. 
Williams.  Lewis  A.,  M.Ii.,  M.S.,  appointed  Visiting  Surgeon  to  tho  Cheater  Qoncral 

Infli-niary. 
WiLLiAsiaoN.  W.  Cotter,  M.D..  appointed  Medical  Superintendent  to  the  Hospital  for 

Insane,  (llailesville.  New  South  w'ales. 
Wi  LSON,  Dr.  Thonwa,  appointed  Sledleal  Officer  to  the  Parish  of  Birmingham  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertiufj  (wn ouncemcjits  oj  lUrth.i,  ,yfnrna</€i',  and  Deaths  if» 
Ss.  Gd..  which  Fum  nhould  he  forivardcd  hi  post  nXfJce  order  or  Hovipi*  Vfiih 
the  notice  not  later  than  Wednesday  momtng  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Dayvh.- On  July  i:«h,  a1    1.1.  Church  Street  North,  West  Ham,  E,,  the  wifo  of  FriMlorlck 

IlerN'ri  Dnyus.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  dnughter. 
Fon»vTii.~At  'I'ansilold   House.  Cantlotown.  Thurso,  on  JuIyMh,  tho  wlfo  of  WllllAm 

Forsyth,  M.B.,  C.M.Edin..  ut  a  daughter. 
Knight. -On  Jnlv  loth. Ill   Brentwood,  St.  Annoi-oii-tho-Soa.tho  wlfo  of  Ernest  Kntght, 

M.n.l/oiid,.  M.R.C.S.,  of  a  daughter. 
MiLL.—OnJuly  ISth.at  DunkcM,  Ossutl,  Yoikshlro,  tho  wife  of  G.  Sytners  Mill,  M.D.,  ot(v 
daughter. 

MAIIUIAOKS. 
Ai'1'LHYAnn-  I[\uun:s.-On  .lime  Kuh.al  the  (%>uri.  House,  Uuitnll.  Rhodesia.  Fiuncln 
Kduntd  Apiilfvmd.  HA,.  M.U..  H.Ct'unlab..  M.H.CS.Eiig.,    i,,  K.r.lVLond,.  older  son  of 
iige  Ajtiili'Vfinl,  Halifax,  to  lieatrlco  I^ulse.  youngest.  duuKhter  of  lijirret    Hurries, 


rd  Apiilrym. 

■ge  Aiijileyfuil, 

Emi.of  ItjMect.  Surrey. 


IlKocK  Ll.-IT()N.'  I)u  July  Hilh.  r»t  St.  Mary  Abliots,  Kensington,  by  the  Itov.  J,  M. 
Lupt<.n.  M.A.,  AtmUlanl  Mait.-r  In  MarllM.rinigh  College,  brnt  (km- of  the  bride.  asslstcA 
by  Mm  Rev,  Cniinn  Pennefalher.  Vlrarof  KenHlnglon  ;  and  the  llev.  Alki'U-Sneat h.  M.A., 
('iiinle  of  HI,    Mary   Abbotx,  Anuwn   Hniry    Ernest  »roek.   Ml)..    M.S.     DlMl.Lond., 


Iiiry 

F.lt  (■.S,KnK..'-ld.'.il  nori'.f  s 
Vu'lnin,  tn  .MarguHt.  vhl 
St.  I'riurs.Kcliiinl,  ttllll  I'll'l 
DHAKI:  |lM<M  KUAN      M <•!>(•  I 
Itev   Canon  .\ll«'ii.  I>  D  .  ii'< 

For-^l.'r     |imKe.Hn.ckiiinii _., , 

lli-di.io  Eil.-ri  l|..n'iH-e.  i-iil-.l  dmixhlcrof  Edwuid  11"  Irfe,  !■ 
\<i  ennls.     luillnii  pniwrs  pleuie  c<i|i>'. 


lli.-ek.  EHii-.'lalo  Controller  of  Public  ^^  orku  Accoimta, 
I'lntihter  ni  the  Rev,  J.  11,  Lupton.  DD,  sui'-Mrtetvr  Of 
hei  luthe  Honorary  Soelety  of  Gray'fi  Inn. 
(Ill  .lulv  mill.  111.  St.  HiuiliolnnieWftCliiiivh.  Uri^lol.by  tho 
".il  Lvlhe  Vlear,  Hie  |{ev,  Fm.ieli  IIii'I-mii,  M  \..  Ldward 
I' It  (Vs.    IlrlKrtile-Hiirge..n.|,triit.ii;nil  i.'t I    I. M.S.  (n'- 


M- 


iijx  llier,  DriRtul. 


July  23.  1898.] 


LETTERS,    NOTES,    Err. 


HOUKS  UF  ATIENuANCh;  AND   (^PEKATION    DAYS  AT    THE 
LONDON    UOaFlTALS. 

CiJroXB,  Brompton  (Free),    Attendance*— DaAj ,Z.    Operationt.—Ta.  F.  S.,  2. 
OBVTRAL  LOVDOV  OPHTHALMIC.     Atttndaticc'.—  VliHy,  1.     OpfrattotlJ^.—I>tu\y. 
C^ITTBAL  LOMDOV  THKOAT,    NosK,  xSD  ExB.—AttffnUancet.—il.  W.  Th.  S..  2;  TCl.  F.. 

6.    OperatioHt.~h-p.,  Tu.,2  8U;  o.-p..  P..  2. 
CaAKi>'0  0BO8S.    ^//^Hda/iPrt.— lleatcal  and  Surreal,  daily.  1.30:  Obstetric,  Tu.  F..  I^  , 

Skin.   M.  Th..  l.« ;  Deutal.  M..  3;  Throal   and   liar,   P.,    tf.».    Opera/tojw -Th.  F. 

S..3. 
OhSLSEI  H0SP1TA.L  FOR  WoMBX.    vi^eMdflfKV*.— Dally.  l.SO.    Oppradofw.— M.  Th.  F..2. 
CITT  OBIHOPiDlC.    Atte»dave€«  —'^.Ta.lh.  F..  !.    Pp*ra?i#rt«.— M..  4. 
East  London  Hospital  fob  Ohildres.    Opci-d/ioM*.— M.  W.  Th.  P..  2. 
Obbat  Nobthekx  central.    Attendances.— iitsi\CA\  ikud  SurKiPal,  M.  Tu.  W.  Th.  F.. 

2.S0  ;  Obitetnc,  \V.,  2.90;    Eye.  M.  Th..  2.'¥} .  Throat  au(t  Bar.  Tu.  F.  2.3U  ;  Skin  W., 

330;  Deutal,  W..  2.     Operatu/n^.—  yi.  W.  Th    K. 
GCT'8.    ^frtfHr/rt»ic<»*.— ilodical.  daily,  2;  Surincal.  OailF.  l.*> ;  Obstetric.  M.  Tu.  F..  1.30  ; 

Kye,  M.Tu,  To.  F..  1.*)  ;    Ear.  Tu..   I  ;  Skui.  Tu..  1  -  Deutal.  Oailj'.  d;  Throat,  F* 

2.    Oppj-u/io«^.— Tu.  F..  l.Sui  lOphthalunci  M..  I.*);  Th..  2. 
Hospital  fob  Woken, Soho.    dttendinioes.—TiM\y.lO-    Operations.— ^.  Th..  2. 
KuTG's  College.   Atrfnd<mce.'t.~tAfil)CA\  and  SurifioaLdftily.  2;  Ob^t«tric,dally.2;  o.-p., 

daily.    ..30;    Eye,  M.  W.Th..  1.30;  Ear.  Th,.  2.3»:  Throal.  M,  1.30,  F.,  2;   Dental,  il. 

Th..  10;  Skin.  W.J1.S0.     Oii€-ratton*.-Vf.yii  F..2. 
London.     ^ffcHdancw.— Medical,  daily.  i..p..  2,  o.p.,  1.80  ;  Suj-Rical,  daily,  1.30  and  2; 

Obstetric.  M.  Tu.  Th.  F..  2  ;  op,  \v  .S..l,30;  Eye,  Ta.  S.,  9;  liar.  W..  9;  bkm.  Th., 

9  ;  Deutal.  Tu.,  9.     ap<?rarto»w.— Daily,  2. 
London  Temperance    Attend'inces—^edic&\.M.  Tu.  W.  Th.  F.,  1.80;  Surgical,  M.  Th., 

1.30.     Operation*.~il.  Tb.,  i.90. 
Metropolitan.    Attfiiduiires.~iledic&\  and  Surreal.  daily,2;  S..9  :  Obstetric.  W..  2  ; 

Eye,  \V..2;  Throat  aud  Ear.  Th..  2;  DeutAl.  Tu.  Th.  S..9.     Operativtu.-Tn.  W..2.30; 

Th..  4. 
MIDDLESEX.    .^/reMrf'iHrw.— Medical  aud  Surgical,  daily,  1.30 ;  Obstetric.  Tu.  Th..t.30; 

o.p..M..  9;  W..  1.30;  Eye.  Tu.  F..9;  Ear  aud  Throat.  Tu.  F.,  9;  Skin,  Tu..  4;  Th., 

9.30;  Dental. M.  F,.y.i»;  \V.,9.     Opera^iO'w.  — Daily,  1.30. 
National  Okthop.sdic.   Attendanceji  —^.Ta.Th.  v., 2.    Operatiotu.—\V..\0, 
New  Hospital  for  Women.    Attendances.- Daily,  2.  ophthalmic,  W.  S..9.30    Opera 

tionn.—tu.  F..9. 
Nobth-West  London.    .rf?/^rtrf'i/i<«^(i.—Medioal,  daily,  exc.  S.,  2,  S..  10;  Surgical,  daily. 

exc.  W  .2.   W.,H>;  Obsttiino,  W.,2;  Bye.  \v,.9;  Skm.  F..  2;  Deutal,  P.,  9.    Opera 

tions.-Th..  2.30. 
KOYAL  Ers.  Southwark.    Attenflancea,—3a.Uj.  2.    Op^raftonjr.— Daily. 
ROYAL  Free,     ./l/r^-^i/dH^w.— Medical  aud  Sjurffioal.  daily.  2;  Diseases  of  Women,  Tu.  S., 

9;  Eye.   M,  F.,li;  Skin.  Th., '.t ;  Threat.  Nose,  aud  Ear,W.,9.     Operahona.~Vt  .S.,2i 

(OphtbaliDici.  M.  F..  lu,30;  (Diseases  ol  Women)  .S.,  9. 
EOTAL  London  Ophthalmic.    Atte/idnnces—Dmly.^.    Operation.— D&Uy,  10. 
BOTal  ObthOF£DIC.    Attendances  —I>^i\y,  2.     Oiieratwiu.—il.,2. 
KoTAL  Westminster  Ophthai.mic.    Atfeitdanee^f.—DAily,  1.    Op^raj^ioH.*.— Daily,2. 
St.  Babtholomevv's.    A'tendtiure:<.—^edKfki  aud  Surgical,  dmly.  1.30;    Obstetric,  IL 

W.  F..2;  o.p.,  W.S..9;  Eye.  M.  Tu.  W.  Th.   S..  2  ;  o.-p..  M.  Th  .  9 ;    W.  S.,  2.30;  Ear. 

TU.P..2:  SKiB.Tu.,y.  Larynx.  Tu.  F.,  2.3);   Orthopwiic.  M..  2.*) ;  Dental.  Tu.  F  .  9. 

BlectncAl.  M.  Tu.   Th.  P..   1.30.     Op^rafww.— Daily.  1.3D;   tOphthalmic).  Tu.  F.,2; 

Abdotnmal  Section  Tor  Ovanutomy,  r ..  2. 
St.  George's.    At(e>ida<ices.  —  }ilt-dic&\   aud  Sunjical,  daily,  l.-p.,l;  o -p  .  12  ;  Obstetric. 

I. -p..  Tu.   P.,  1-45:  op..  M.  Tli.  2.3'i ;  Eye.  W.   S..  1.30;  Ear.  fii..  2;    Skin.  W..  2-16; 

Throat,  P.,  2;    Orthijpn'Jic.  P..  12;  Dental,  M.  Tu.  P.,  S..  12.     Operations.  — D&ily,  1 ; 

Ophthalikic,  M.,  1 :  Dental,  Tb.,  9. 
St.  Mask's.    Attendancfis.~'F\st\ii&  and  Diseases  of  the  Rectum,  males  S.,3;  females, 

W..9.30.    Operatioru.—ii.  9;  Tu.,  2.30. 
St.  Maby's.    Attendances.— Medical  and  Surgieal,  daily,  1.45;  op.,  12.45  :  Obstotric.  Tu. 

F.,l.i5;  o.p.,  M.Th.,10;   E>e.  Tu.  K,  9;    Ear.  M.  Th  .  9;  Ttira*it.  Tu.  F.,   3  .  Skin.    M. 

Th..  9;  Deotal.  W.  S,,  9,  Rit'Ctro-tiieraj,)eiitics.    M.  Tli.,  2  30;  Children's  iledioal.  Tu. 

P..  9.     OperattOJis.-^..  2.3l>. ;  Tu.  W.  F,,2;  Th.,2.»:  S..10i  (Opiithalmici.  P..  10. 
ST.  PETBB's.    J*ftfncf(iMC«j.— M.2aud5;  Ta.,2;  W.,  5 ;  Th..  2;  P.  t Women  and  Children). 

2  ;  S.,  4.     Operations —Vi' .  P..  2. 
ST.  Thomas's.    .^rf*ndaMc-».— Medical  and  Surgical.  M.  Tu.  Th.  F.,2;  o.p..  daily.  1.30  ; 

Obstetric.  Tu.  F^2;  op.,  W.  S..  ISO:  E5e,Tu.   P.,  3;  o.p,.  daily,  exc.  S.,  1.3u;    Ear. 

M..  ISO;   Skin.    P.    L30  ;    Throat.    Th..  1.30;    Chiidr»-n.  S.,    1.30;    Bleotro- therapeu- 
tics, op,  Th.,3;  Mental  Diseases,  o.p.,  TIk,  10  ;   Dwntai,  Tu,  p,,  10.     Ope7-atieiis.—M.. 

W.  Th.  S,.  2;  Tu.    F  .  3.30;  (Opftthaloiic),  iTi.,  2 ;  {Qyniboolo«ioan.  Th..  2. 
Samaritan   Pbeb   fob  Women   and   children.    Attendatices.—D&Hy,  1.30.    Opera- 
tions.—Gyuxcoloaical.  M.,  2;  W..  2.30. 
Tbboat.  Golden  Square.    Attendances.— I>a.ily,  1.30;   Til  P.,  6.30.     Operations.— J>&\ly. 

exc.  M.,  10. 
University  College.    Att^ndtmces.—'Siediotkl  and  Surgical,  dally.  1.30;  Obstetrioa.  M. 

F..1.30;  Eye,  M  W..  1.30  ;  Ear,  M.Th..  9:  Skm.  Tu.  P.,  2;  Throat,  M.  Th.,9;  Dental, 

Tu.  F..9.3U.    Operations.— Tu   W.  Th,.2. 
West  London.    .4/^«daii<.'&'.— Medical  aud  S'lreical.  daily.  2;  Dental.  Tu.  P..  9.30;  Eye, 

Tu.  Th..2;  Ear.  Tu,,2;  S  ,  lo  ,  Ortiiupa-dif.  W..  2;  Diseases  of  Women.  W.  S.,  2  ;  Bleo- 

tric,  M.Ta.,2  ;  Skm,  M.  !■..  2  ;  Throat  and   Noae.  Tu.,3;S..  10.    Operarmnj*.— Daily. 

about  2.30;  P..  10. 
Westminstbb.    ^r?f«(ianr«.— Medical  and  Surgical,  dally.  1.3e;  Obstetric,  M.  Tu.  F.. 

1.3u;  Eye,  Tu.   F..  9.30;  Eai,  Tu..  1.30;  Skin.   W..  1,30;  Deutal.  SV.  S..  9.15.     Opera- 

ttotts.—i&.Tu..  W..2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COKMUNICITIOSS  FOR  THK  CURKENT  WEEK'S  .IOCRWaL  SHOULD  REACH  THE  OPFICX 

WOT  LaI£B  TU-Ui   yUSIDSXjPOST  OS  WEPySSPAY.    TSL£GEAM3   CAJf   BB   BBOEITSD 

ON  TRCRSDAT  MOKKINO. 
COMMUNICATIONS  n'-spcutiiiK  Editorial  mRtU'rs  should  be  addressed  to  the  Editor.  i29 

Strand.  W.C.  London  .  [Hoar  coai-ormnK  bii.ini'.-,.  [■au<T8,uon-d('livor>'  of  the  Journal 

etc..  ahould  tw  uddri's.HPd  to  the  Manager,  al  Hu-  OUlrt  .  4Jti.  Strand.  W.C,  Lvndou- 
AUTHORS  dtsirinji  rppriiits  or  tlieir  articles  putdished  in  the  Briti.su  Medical  JourNIX 

are  reqntNted  to  conjiuiiiiiwtlH  lietorehand  wiMi  the  M.uuucer,  ♦£».  Strand,  W.C. 
CORRESPONDENTS  who  \i  t-,h  notice  to  he  tAkt'n  ol  titeir  ootDmiinioatious  should  authoDtl- 

oate  them  »  ilh  their  uauies— of  eonrse  not  mre^sanly  lor  puiilu'.ition. 
CORKESFONDENTii  not  auswered  are  requested  to  look  to  the  Notices  to  CorrespoudcotA 

of  the  tollo^\  lu^  week. 
UurvSCRIPTS  FORWARDED  TO  THE   OFFICE  OF  THIS  JOURNAL   CANHOT  UNDER  ANY 

OlRCL'MSTANCES   BE    RtTURNED. 

Ik  order  to  avitul  delay,  it  Is  particularly  requested  that  all  letters  on  ths  editorial  bnsl- 

oess  of  the  Journal  be  addreesed  to  the  bailor  at  toe  OlUoe  of  the  Journal, and  not 

t«  his  pnvate  hoii»«. 
Public  Health  nEPARTMENT,— Woshallhetnuch  obliged  to  He<)ical  Officers  of  Healdi  If 

thoy  will,  ou  forwardiiiK  theru:  Auuual  aud  other  B«portd,  favour  us  wltli  duplicate 

copte*. 
Tbleoraphic   ADDRESS. -The  telefrniphlc  adiiress  of    the   EDITOli  of  the   BniTI5n 

Medical  Journal  Is  Aitiolofft/.  London.    The  teleiavDhio  address  of  tbo  iiAiiAGHU, 

of  Uie  B&IXISH  iUDXCAL  JOCUfALU.^r<ltfM^a^,  IciUo*. 


fSB"  Queries,  anmcen,  and  communieatioru  relating  to  tubjectn  to  wMth 
special  departmmtt  of  the  Bbitish  Medical  Jocbnal  are  directed  iriU  be 
found  under  tlieir  retpeetive  headinge. 

QCEBIEA. 

Supple  asks  for  advice  as  to  tlie  best  inctliort  of  treating  flat  foot  in  a 
boy  aged  la  j'oars. 

G.  .\.  asks  to  be  referred  to  publications  giving  full  and  official  partirii- 
liii's  of  the  hospitals,  medical  scliools,  etc.,  in  (i)  India,  (3)  the  Britisli 
colonies  generally,  (3)  Jiijiau. 

%*  Our  correspoiuleiit  will  probably  find  some  of  the  inforinatiou  he 
re(niires  as  to  .Vustralasia  in  the  A  u^tralafian  ^^edical  Directory  and 
.//andJooi.  edited  and  compiled  by  Ludwig  Bruck.  Sydney:  L.  lliuck. 
London  :  B;iillic;ie,  Tindall,  and  Cox.  Some  particulars  as  to  tlie  medi- 
cal schools  and  colleges  in  the  Dominion  of  Canada  were  published  in 
the  British  Medical  Jocrxal  during  the  course  of  last  year. 

Astigmatism. 
Dr.  J.  Tregellis  Fox (StrathpcfTcr)  writes  :  Can  anyone  referto  statistics  or 
authoritative    account    of    the    most    usual    position    of   the    bulging 
meridian  in  astigmatism,  and  its  probable  cause  ? 

Tre.\tment  or  IsoLixAL  Hernia  is  Isfancy. 
J.  D.  asks  for  suggestions  in  treating  an  iibstinnte  case  of  inguinal  hernia 
in  an  infant  11  months  old.  Worsted  will  not  prevent  the  bowel 
descending,  while  the  ordinary  circtUar  truss  causes  chafing.  The  pad 
on  the  ordinaiy  spring  tniss  could  not  retain  tlie  nipture.  and  an 
indiarubber-covered  truss  without  a  spring  proved  equally  iucfrcctuaL 

Treatment  of  Paroxysmal  H-kmoglobinuhia. 

Z.  Y.  asks  for  advice  in  the  treatment  of  the  following  case :  A  girl,  aged  7, 
born  in  the  Fens,  lias  during  the  last  two  years  suffered  from  frequently 
recun-ing  attacks  of  eiythema,  with  artliritic  pains  and  swelling,  but 
no  redDcs>  of  joints.  There  is  gi*eat  irritability  of  stomach  and  :i  con- 
stant bruwii  fur  on  the  tongue,  moderate  degree  of  fever  witli  attacks. 
and  the  two  last  liave  been  attended  with  Inemoglubiuuria,  but  with 
this  the  joint  trouble  has  been  less.  There  is  no  enlargement  of  the' 
siileen.  There  is  a  liistory  of  gout  and  eczema  in  the  family,  and  the 
father  is  of  a  nervous  and  excitable  temperament.  The  grandparents 
on  the  father's  side  were  cousins.  One  child  suffers  from  an  inipo<li- 
ment  of  speech.  Quinine,  iron,  arsenic,  mereuiy.  saline  aperients. 
salicylates  and  other  remedies  have  been  used  "without  permanent 
benefit. 

Lectures  on  Kursing  Infectious  Disease. 

M.O.H.  asks  to  be  referred  to  a  book  that  would  help  the  medical  super- 
intendent of  a  hospital  for  infectious  diseases  ill  preparing  a  course  of 
lectures  for  liis  nurses. 

%*  Their  name  is  legion.  We  cannot  attempt  to  enumerate  them  all. 
Professor  liillioth's  excellent  little  book  on  TAe  Core  0/ fAe  Sic*,  trans- 
lated by  J.  B.  Endeaii,  and  published  by  Sampson  Low,  Marstoii.  and 
Co.  (6s.),  contains  two  valuable  chapters  specially  dealing  with  fever 
patients.  Billroth's  name  is  a  sufficient  guarantee  of  excellence.  The 
work  is  popular.  Dr.  Cullingworth's  Manual  of  XurH»g,  }ft'dical  and 
Siiriricat  (Churchill,  as.  6d.)  is  well  known,  and  devotes  a  chapter  to  in- 
fectious disease.  Dr.  P.  G.  Lewis*s  Xxrifing :  its  Theory  and  Practice 
(Scientific  Press,  3s.  6d.),  E.  J.  Domville's  Manual  for  Hospital  Xur>es 
(Churchill,  as.  6d.),  H.  C,  Burdctfs  Helps  in  Sickness  and  Health  (Scicntiflc 
Press.  6s.)  deals  with  nursing  in  most  of  its  phases,  and  refer  to  infec- 
tious diseases.  "M.O.H."  miglit  also  find  useful  matter  in  Dr.  Louis 
Parkcs's  Infectious  Diseases  (H.  K.  Lewis.  2s.  6d.).  The  art  of  popularising 
what  the  Scotch  Universities  still  call  the  "institutes  of  medicine" 
may  be  studied  in  such  manuals  as  Michael  Foster's  Primer  on  Physiology 
(MacmiUan,  is.).  Our  coutemporai-y  the  Hospital  had  recently  a  useful 
series  of  nursing  lectures.  We  are  not  aw-are  whether  Dr.  Allan's  little 
work,  .Yoffs  on  Ftvcr  Xursing  (1S7Q)  is  still  in  print. 

The  After-History  of  Patients  submitted  to  r-\PAR0T0MY, 
Miss  M.VY  THORNE,  M.D.  do,  Nottingham  Place,  W.)  (late  UouseSurgeon, 
NcH  Hospital  for  Woineii),  writes  :  I  was  much  interested  in  reading  an 
editorial  in  the  British  Medical  Journ.il  of  March  a6tli,  1898,  cntiilcd 
.Midomiual  Section  and— Alter  ?  part  of  wliicli  ran  as  follows;  ".Vt  the 
(ictobcr  meeting  of  the  Obstetrical  Society,  Dr.  Herbert  Spencer 
pointed  out  that  intestinal  obstruction  from  the  adhesion  of  the  intes- 
tine to  the  stump  after  ovariotomy  was  by  no  means  rare,  as  his  experi- 
ence of  general  hospitals  amply  proved.  A  month  later,  at  the  Harvciaii 
Society,  Mr.  Doran  showed  how  fretiuetitly  hernia  of  the  abdominal 
cicatrix  followed  laparotomies." 

1  was  infiuenced  by  this  article  to  make  inquiries  on  the  after-history 
of  the  various  cases  "of  laparotomv  that  have  been  performed  in  the  Ni'w 
Hospital  for  Women,  and  thanks  to  the  courtesy  of  Mrs.  Scliarlieb. 
M.S.,  and  Mrs.  Slaiilev  Bovd,  M.D..  I  have  been  enabled  to  look  up  the 
old  casebooks.  The  inijuiries  I  have  made  extend  over  nine  years 
1SSS-1396,  inclusive.  I  have  not  taken  note  of  the  laparotomies  )>er- 
fonneil  in  1S07,  as  time  must  as  a  rule,  be  allowed  for  the  formation  of 
dense  adhesions  or  the  giving  way  of  scar  tissue. 

1  have  received  iiewB  of  or  have  interviewed  75  patient.*,  with  the  lol; 


lowing  results  :  t)nc  operated  011  in  189a  for  ovarian  abscess  relnriieij 
with  acute  intestinal  obstruction  in  1807.  being  brought  to  the  hospital 
in  a  moribund  condition.  One  operated  on  for  ovariotomy  (double)  111 
■  388  returneil  with  a  ventral  hernia  in  iSo?.  Since  leaving  the  licispital 
in  1888  she  had  worked  hard  as  a  laundress,  and  done  a  gieiit  deal  01 
mangling.  One,  a  dwarf,  operated  on  at  full  term  by  Ciesarcau  section 
iu  189s,  returned   with   severe   metrorrhagia   in    1896 ;   owiug.  to  iiic 
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£~extreme  deformity  of  the  pelvis  abdominal  hysterectomy  was  necessary. 
In'1897  the  patient  returned  with  a  ventral  hernia,  whichwas  successfully 
operated  upon.    She  is  now  in  excellent  health,  earning:  her  living. 

1  should  be  extremely  obliged  if  any  members  of  the  medical  pro- 
fession who  have  had  a  patient  operated"  upon  at  the  New  Hospital  for 
Women  under  tlieir  care  would  be  good  enough  to  let  me  know  the  sub- 
sequent history  of  the  case,  as  there  are  over  100  patients  whose  after- 
histories  I  have  not  been  able  to  trace.  It  is  possible  that  amongst  this 
number  other  cases  of  intestinal  obstruction  or  ventral  hernia  have 
occurred,  but  so  far  as  we  know  patients  who  have  had  subsequent 
trouble  have  returned  to  the  hospital  for  fui-ther  treatment. 


ANSWERS. 


Pekplexed.— There  is  no  rule  about  the  matter,  which  must  be  decided 
by  evciy  man  for  himself. 

I.  M.  S.— Dr.  Rcid's  portable  ophthalmometer  can  be  procured  from  the 
maker.  Mr.  James  White,  optician,  18,  Cambridge  Street,  (jlusgow.  The 
price  is  £S  los. 

R.  AXD  W. — Misunderstandings  between  neighbouring  practitioners  of 
the  kind  revealed  by  the  correspondence  submitted  to  us  are  deeply  to 
be  regretted.  \Ye  think  that  R.  will  be  well  advised  to  pay  the  tee  of 
one  guine.'i  to  W.,  but  we  cannot  say  that  W.  has  been  well  advised  iu  the 
attitude  wliidi  he  has  adopted  towards  his  brother  practitioner. 

Sewer  Gas  and  Septic.iimia. 
J,  G. — The  subject  is  too  large  a  one  for  discussion  in  our  correspondence 
columns.  We  may  refer  "J.  G."  to  some  correspondence  that  was 
published  in  the  iance(  and  the  British  Medical  .Iovknal  in  Deccnihev. 
1893 :  and  to  an  article  by  Dr.  Herman  on  the  Etiology  of  Puerperal 
Fever,  with  discussion  thereon,  in  Public  Health,  June,  1894. 

The  Teeatjient  of  Bromideosis. 

Dfi.  Waldo,  Physician  to  the  Bristol  Royal  Infirmai-y  and  in  charge  of  the 
department  for  skin  diseases,  suggests  that  "Puzzled"  should  give 
ichthyol  internally.  This  sets  free  sulphur,  which  is  eliminated  by  the 
skin,  and  so  sterilises  the  sweat  by  preventing  the  growth  of  the 
bacterium  ftetidum. 
•  Cou.VTHy  Practitioxer  writes  to  strongly  advise  formalin ;  the  feet  to  be 
sponged  night  and  morning  with  i  in  icxi  solution. 

Db.  WiLLLiM  Mitchell  (Bradford)  speaks  in  equally  high  terms  of  the 
same  reagent,  and  advises  the  use  of  Schering's  40  per  cent,  solution. 

Db.  Slade  Baker  (Abingdon)  recommends  the  remedy  suggested  by  Dr. 
George  Thin,  British  Medical  Journal,  September  isth,  1880. "  The 
stockings  arc  changed  twice  daily,  and  the  feet  of  the  stockings  are 
placed  utv  some  hours  in  a  jar  containing  a  saturated  solution  of  boracic 
acid.  They  arc  then  dried  and  are  fit  to  wear  again.  The  boracic  acid 
cfTfctually  destroys  the  smell.  But  tokill  the  bacteria  in  the  stockings  is 
not  enriuch.  The  leather  in  the  bottom  of  the  boot  is  wet  and  soddcns, 
and  smells  as  vilely  as  the  stocking.  This  dilliculty  is  got  over  hy  the 
use  of  cork  soles.  The  patient  is  directed  to  get  half  a  dozen.  A  pair 
must  only  be  worn  one  day  unchanged  ;  at  night  they  arc  iilaced  in  the 
boracic  jar,  and  put  aside  the  next  day  to  di-v.  If  these  clireetions  be 
accurately  carried  out.  the  evil  smell  is  perfectly  destiovcd.  The  soles 
of  the  fei-t  mav  be  washed  in  a  hoi-acic  acid  solution.  Dr.  Baker  states 
that  he  h.->s  adopted  the  treatment  in  a  series  of  cases  without  failure. 

NCHSINO  A.SSOCHTION.S. 

W.  R.  D.— The  combination  of  the  duties  of  general  nurse  with  that  of 
mldnrlfery  nurse  is  most  undesirable  and  fraught  with  dangcis  wliich 
aiipear  to  be  insulllciontly  gu.irdcd  against  in  the  rules  submitted  to  us. 
Ttic  rule  as  to  the  duties  of  the  nurse  in  midwifcrj'  cases  appears  tu  be 
liable  to  bring  the  nurse  into  conlllct  with  the  opinion  of  the  mcilical 
lirofcHiiion  which  has  found  recently  general  expression  ;  but  it  is  dilli- 
cull  to  advise  without  a  full  knowledge  of  local  conditions.  Unchr  all 
the  ciri-uniHtanccB,  which  are  rather  complicated,  wc  would  be  disj^scd 
to  advlB(' that  the  best  course  would  be  for  the  medical  men  practising 
In  the  district  to  meet  and  consider  what  arrangements  are  safest  and 
bc«l. 

TllKATMKNT  OF  CHRONIC  GONORHU(EA. 

P    R    PnocTOH-TiMs   (Warwick    Square,    S.W.)  writes:    In   icply  to 
" ''     '        "   (liiiiTisii   Mkdical   Joi'iinal,   of  June   sstli,    p.    i6<)'2)    I 
-t  the  following  tM'atment  of  chronic  gonorrhiea.     Having 
Mint  no  Mtrictine  is  present  by  passing  a  gum-elastic  bougie, 
i  "       ''Mce  a  day  with  some  antiseptic  lotion  such  as 

I  ■•■.  boracic  acid,  or  mercury  perchloridc.    This 

1  ■  vuh'anite  lube  of  about  the  calibre  of  a  No.  i 

;.■' '  •"'  "  "'■"  I"  "J  onllnary  IIIgginsinj'H  syringe.    The  cxtrcmitvof 

the  liilie  Inlrodiiced  Into  llic  un-lhra  Is  bulbous  and  ilosed,  but  there 
HP'  four  or  live  nmall  opcnlngH  al  the  sides  allowing  a  backward  How  of 
111'-  l.iil'l  Injected.  I  pass  the  tube  In  as  far  as  poMslblc,  and  inJcMt 
.1.  >  a  pint  of  fluid  at  cncli  silting.  Iidcrnally  I  give  the  following 
I.  >"irc:  HOI.  iianlal  (lav.,  ol.  cubebie  (Ifl  .yss,  tr.  Iiyosc.  JIJ  («./'.  1885), 
lui   i.MtiiHFi  Jj,  opt.  cliinam.  .'J,  aq.  ud  Jvj.    8,  J)  ter  die. 


Vn 


MCITBII.  LKTTEBM.  Ele. 

EuiiATtrM.--ln  the  Rcporta 'of  tlin  Hi'lenllflc   flrnnt»   Committee,  In  the 
tiilil.-  puhll-lif.l  Mliiinsii   Mkdic'al  Joi-iiNAi,  ol    July  iCtli,   iiag(.    17-.) 

>"'■'■''""■  '"  ' xr-crluienls  o(   lir   A.  G.  Plicar,  the  sentence  opposite 

iiiii].l..  r  ',  ir.  I-  .iMirig  ••  MoUHc  Inlcctnil"  and  ondlni!  "hcarl's  lilooil," 
Mioiild  liaic  1,1-.  I,  «liown  111  relr-rrliig  to  nuiiibiir  j.  The  desirlptlon  of 
thii  renull  III  Iho  eji.irinient  nnnilwr  '.  should  have  bogun  with  the 
■cnt«iico,  "  llrolli  after  «evon  days'  Imnbatlon." 

A  lior-roH'K  lloi.iDAr. 

A  Mkmiikii  writ/-*:    In   n-U-n-un-  \„   |„-  ii.   a.    Ilnwklns-Anibler'ii    Icttii 

Innchlngn  donor's  hnllduy,    I   beg  t<i   nainii  Toomehrldge,  co.  Antilm, 

Ircliind,  nn  a  miokI  aiillnble  plni-e  lor  aipilet  liolidny  for  any  mi'dlcjd'man 

who  enjoyx  ifood  n<thln|{.  lie  will  1  occlve  every  comlort  at  very  modenitc 


ch.-irges  in  the  fine  hotel  (the  O'Neill  Arms)  situated  in  the  village.  The 
River  Banu,  with  Loughs  Neagh  and  Beg,  are  close  at  hand.  Three  other 
fishing  rivers  are  within  an  hour's  drive.  Most  beautiful  scenery  is 
within  easy  reach  by  rail  or  car.  The  place  is  exceedingly  easy  of 
access,  about  one  houi-'s  rail  from  Belfast.  Trustworthy  information  as 
to  the  lishiug  can  be  got  from  the  hotel  proprietor,  Mr.  J.  Grant,  Toomc- 
bridge. 

A  Case  of  Triplets. 
Dr.E.  M.  Rodwell  (Norwich)  writes  :  I  was  called  by  the  midwife  on  May 
24th  to  see  a  Mrs.  B.,  who,  she  told  me,  had  twins,  but  she  could  not  get 
the  "afterbirth"  away.  I  found  one  cord  gone  (I  presume  in  endeavour- 
ing to  extract  after  the  birth  of  tli'i  first  child).  On  examining  I  could 
plainly  find  another  head.  This  child  was  born  at  8  P.M.,  the  first  at 
5  a.m.,  the  other  oneat  2.30  P.M.  I  had  some  little  difficulty  iu  extracting 
the  placentae,  one  of  which  was  a  very  large  one  with  two  coi'ds.  and  the 
other  without  the  cord.  The  mother  and  children  (two  girls  and  one 
boy)  are  quite  well,  and  Iler  Majesty  has  been  pleased  to  send  her  the 
grant.  It  would  be  dilTu-ult  to  say  when  I  shall  again  go  to  a  case  of 
triplets  on  the  Queen's  birthday. 

An  Appeal  on  Behalf  of  the  Widow  of  the  late 
Dr.  Arthur  Barlow. 
The  following  additional  subscription  has  been  received  on  behalf  of  the 
fund  :— 

Per  Dr.  Matson —  £    s.    d. 
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PRESIDENT'S   ADDRESS 

DELIVKUKD  AT  THE 

SIXTY-SIXTH   ANNUAL   MEETING  OF    THE   BRITISH 
MEDICAL  ASSOCIATION 

iiv 

Sir    T.    GRAINGER    STEWART, 

M.D.,  LL.D.,  F.R.S.E., 

Professor  of  the  Prswitieo  of  Plivsic  uiid  of  Clinical  Mediciuo  in  the  Uni- 

vei'sity  of  Edinburgh  ;  Physiciau-in-Ordinai-y  to  Her  Majesty 

for  Scotland. 


THE   RECIPROCAL    DUTIES  OF  OUR  PROFESSION  TO 
THE  COMMUNITY,  AND  OF  THE  COMMUNITY 
TO  THE  PROFESSION. 
"Welcome. 
[  BID  you  welcome  to  tliis  ancient  and  famous  seat  of  medical 
learning;   welcome    in    the    name    of  the    city   whose  Lord 
Provost   lias  already  so    eloqtiently    addressed  you  to-day ; 
welcome  in  the  name  of  the  University  to  which  we  are  in- 
debted for  the  use  of  this    stately    hall,  and    for  so   much 
besides ;  welcome  in  the  name  of  the  Royal  Colleges  and  of 
the  whole  of  the  profession  in  Edinburgh  and  in  Scotland, 
and  in    particular  of  the  Edinburgh   Branch  of  this  great 
Association. 

My  first  duty  is  to  thank  the  Association  for  having  called 
me  to  this  Chair.  It  is,  indeed,  a  great  honour  to  occupy  a 
position  which  has  been  filled  by  Alison,  by  Christison,  by 
Stokes,  by  Acland,  and  by  many  other  illustrious  men.  I 
can  assure  you  that  I  am  deeply  sensible  of  the  distinction 
that  you  have  conferred,  and  that  no  effort  will  be  wanting  on 
my  part  to  serve  the  Association  to  the  best  of  my  ability. 

My  second  duty  is  to  advert  to  the  losses  which  we  have 
sustained  in  the  deatli  of  many  distinguished  members,  and 
especially  of  Mr.  Ernest  Hart,  who  during  many  years  edited 
the  British  Medic.a.l  Journal,  and  took  a  leading  part  in 
the  conduct  of  the  Association.  His  services  have  been  and 
will  be  f urtlier  suitably  acknowledged,  and  he  must  always  be 
remembered  with  grateful  appreciation. 

It  will  not  be  easy  for  us  in  Edinburgh  to  equal  the  interest 
and  the  charm  of  last  year's  gathering  iu  Montreal.  It  there 
lurked  in  some  minds  a  doubt  whether  it  might  prove  pos- 
sible to  make  a  meeting  so  far  from  home  a  success,  such 
doubts  were  soon  dispelled.  Those  whose  good  fortune  en- 
abled them  to  cross  the  ocean  found  iu  Montreal  a  cordiality 
of  welcome,  a  skill  of  arrangement,  and  a  wealth  of  instruc- 
tion which  led  them  to  form  a  very  high  estimate  of  tlie 
qualities  of  the  President,  Professor  Roddick,  of  the  profes- 
sion in  Canada,  and  its  medical  institutions. 

Our  science  and  our  art  recognise  no  national  limitation. 
The  members  of  our  profession  are  our  brethren  to  whatev'er 
people  or  race  they  may  belong,  but  tliere  is  a  just  and 
patriotic  pride  in  the  greatness  of  our  empire,  and  in  the 
vigour  of  the  schools  and  universities  which  have  sprung  up 
in  so  many  distant  parts  of  the  Queen's  dominions.  The 
young  country  with  its  freshness,  its  vast  extent,  its  illimit- 
able resources,  showed  us  an  inspiring  examjjle  last  year,  and 
we  must  do  our  best  to  make  it  clear  that  the  centuries  have 
not  diminished  tlie  vigour  of  ttiis  ancient  home  of  medicine. 

Y'ou  liave  been  drawn  to  Edinburgli  on  tins  occasion  by  a 
great  variety  of  considerations.  No  doubt  th(!  chief  of  these  is 
the  desire  for  the  increase  of  knowledge  and  improvement  of 
practical  skill,  the  hope  of  meeting  old  friends,  and  becoming 
personally  acquainted  with  thosi' wliose  work  has  made  their 
names  familiar.  We  hope  that  in  none  of  these  respects  will 
you  be  disappointed. 

But  while  these  are  doubtless  the  main  attractions  of  our 
gathering,  there  must  be  many  minor  considerations  wliii-h 
iiave  helped  to  draw  you  hitlier.  Many  have  come  to  revisit 
the  home  of  their  student  days  and  the  liaunts  of  happy 
youth.  The  old  city  is  to  them  redolent  of  pleasant  associa- 
tions. I  can  fancy  groups  of  fclluw  students  or  lirother  Resi- 
dents gathering  to  explore  the  wards  or  the  class-rooms  with 
wliich  th"y  were  familiar,  seeking  out  the  site  of  the  old 
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Infirmary,  or  the  halls  in  whieli  they  had  listened  to  Goodsir, 
Bennett,  .Simpson,  or  Syme.  Tliere  are  some,  I  can 
imagine,  who  will  wish  to  see  the  house  in  which  dilorofonn 
was  first  administered,  or  the  wards  in  which  the  principles 
of  antiseptic  surgeiy  were  developed  during  most  imjKirtant 
years.  But  many  come  also  attracted  by  the  picturesque 
and  the  historical.  They  wish  to  see  the  beautiful  .scenes 
whieli  snnound  us  ;  to  explore  the  Castle  ;  to  trace  the  re- 
maining fragments  of  the  old  city  wall  which  was  built  as  a 
defence  against  our  ancient  enemies  of  England;  to  visit 
Holyi-ood  ;  to  see  the  little  back  room  in  which  the  author  of 
Waverley  achieved  much  of  his  finest  work ;  or  to  make  out 
the  site  of  the  Heart  of  Midlothian,  the  home  of  Jeanie 
Deans,  or  of  her  faithful  admirer,  the  Lainl  of  Dunibiedykes. 

Statement  of  Subject. 

No  subject  could  in  my  judgment  more  worthily  form  the 
topic  of  an  address  on  an  occasion  like  this  than  a  considera- 
tion of  the  reciprocal  duties  of  our  profession  to  the  com- 
munity and  of  the  community  to  our  profession.  It  is  true 
that  the  time  at  our  disposal  can  at  the  best  permit  of  a  very 
inadequate  discussion  of  so  wide  a  subject,  still  it  may  be 
possible  to  indicate  in  bold  outline  the  general  lie  of  the 
questions  involved,  and  to  illustrate  one  or  two  of  their  more 
important  aspects. 

The  respective  duties  may  be  described  in  a  single  sen- 
tence. That  of  our  profession  is  to  do  its  best  to  prevent  dis- 
ease, to  cure  disease,  and  to  alleviate  sutlering  in  individual 
patients  ;  to  protect  the  community  against  preventable 
maladies ;  to  advance  our  knowledge  ;  to  train  our  successors, 
and  to  guard  the  portals  of  admission  to  our  ranks.  The  duty 
of  the  community  is  to  afford  us  every  facility  for  so  doing.   . 

I  pui'pose  to  speak  briefly  of  each  of  these,  and  then  refer  to 
the  various  organisations  instituted  by  the  profession  and  the 
community  with  a  view  to  the  fulfilment  of  their  respective 
duties. 

Preliminary:  A  Common  Undekstandixo. 

It  is,  to  begin  with,  most  desirable  that  a  common  under- 
standing should  exist  as  to  the  present  position  of  the  science 
and  ail  of  medicine.  The  days  are  passed  in  which  medical 
men  were  accustomed  to  make  gi-eat  claims  as  to  their 
powers,  arrogantly  pretending  to  control  processes  of  Nature 
which  we  are  really  unable  materially  to  influence.  Our 
profession  recognises  its  limitations  :  none  know  so  well  as  we 
liow  imperfect  our  art  still  is,  and  how  little  it  can  achieve 
as  compared  with  what  we  would  desire.  Still  we  know  that 
medicine  has  advanced  amazingly  during  the  present  century, 
and  is  advancing  every  day  in  all  directions  at  an  accelerated 
and  ever  accelerating  speed. 

Goethe  puts  into  the  mouth  of  a  well-known  personage  a 
humorous  description  of  the  powers  of  our  art — a  description 
which  has  met  with  wide  acceptance. 

The  spirit  of  Medicine  is  e.isy  to  he  crasped. 
One  studies  through  the  great  and  little  world 
To  let  thiutrs  go  iu  the  end  as  pleases  God. 

Were  Goethe  living  now,  he  would  be  the  first  to  recognise 
that  our  studying  through  the  great  and  little  world  is,  thank 
God,  proving  by  no  means  fruitless.  The  annual  death-rate 
in  England  and  Scotland  has  since  1S55  fallen  by  more  than 
one-fifth.  The  proportion  of  deaths  from  zymotic  diseases  as 
compared  with  other  causes  lias  diminished  by  more  than 
one-third.  In  the  treatment  of  the  maladies  of  every 
important  organ — the  heart,  the  lungs,  the  stomach,  the 
kidney,  the  liver,  the  Irniin — we  can  accomplish  far  more 
by  our  modern  methods  than  was  possilile  a  few  years  ago. 
Even  the  great  scourge  of  humanity,  tuberculous  disease,  has 
been  robbed  of  some  of  its  terrors.  The  mortality  due  to  it 
has  fallen  by  one-third  during  the  past  thirty  years.  The 
experience  of  (ilasgow  has  att'orded  a  striking  example  of 
more  recent  improvement,  for  comparing  the  past  seven  years 
with  the  seven  immediately  preceding,  the  deaths  from  pul- 
monary consumption  have  diminished  nearly  one-fifth.  And 
eveijnvhere  the  life  of  those  stricken  by  the  malady  has  been 
remarkably  prolonged  as  compareil  with  former  experionce:  the 
eliances  of  recovery  have  greatly  iiierease<l.  All  this  has  been 
acconi)ilished  in  regard  to  tuberculous  diseases,  while  as  j'et 
but  little  has  been  done  in  the  way  of  prevention  of  their 
spread  by  infection.  Our  rapidly-advancing  knowledge  is  sup- 
plyius  us  day  by  dav  with  new  preeautiouaiy  measures  which 
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are  certain  further  to  diminish  tlie  frequency  of  the  disease 
audits  rate  of  mortality.  All  these  results  are  mainly  due  to 
the  labours  of  members  of  our  profession.  The  public  takes 
cognisance  of  facts  like  these,  and  is  therefore  according  year 
by  year  a  higher  measure  of  respect  to  our  art,  imperfect 
though  we  must  acknowledge  it  still  to  be. 

I.vDiviDUAi,  Doctors  and  Individual  Patients. 

There  is  little  need  to  enlarge  upon  the  personal  relation- 
ships of  doctors  and  patients.  The  duties  which  the  practi- 
tioner owes  are  universally  recognised,  He  has  to  master  the 
art  of  medicine  to  the  best  of  his  ability  and  then  to  apply  his 
knowledge  for  the  benefit  of  each  individual  who  may  come 
under  his  care.  Four  hundred  years  before  the  birth  of  Christ 
we  find  in  the  oath  of  Hippocrates  the  great  principles  which 
guide  us  still.  The  young  physician  of  that  school  vowed  to 
do  his  best  for  every  patient :  "  I  will  follow  that  system  of 
regimen  which  according  to  my  ability  and  judgment  seemsbest, 
and  abstain  from  wliatever  is  deleterious  and  mischievous." 
He  vowed  also  that  he  would  never  use  his  r.rt  for  evil  pur- 
poses: "  I  will  give  no  deadly  medicine  if  asked,  nor  suggest 
any  such  counsel."  He  vowed  moreover  to  lead  a  high 
and  noble  life  :  "With  purity  and  holiness  I  will  jaass  my 
life  and  practise  my  art."  And  he  vowed  most  solemnly  to 
observe  the  strictest  secreey  with  regard  to  all  private  matters 
of  which  his  profe.-^sion  might  make  him  cognisant :  "  What- 
ever I  see  and  hear  in  the  life  of  man  which  ought  not  to  be 
spoken  abroad,  I  will  not  divulge,  as  reckoning  that  all  should 
be  kept  sacred."  No  nobler  summaiy  of  professional  morals 
conld  be  found  than  this,  and  I  venture  to  say  that  in  our  time 
and  in  our  nation  these  duties  arc  well  observed. 

If  we  can  claim  that  our  part  of  this  duty  is  fairly  performed 
in  onr  country  at  the  present  day  it  is  equally  true  that  the 
public  shows  a  generous  appreciation  of  the  services  of  their 
individual  doctors.  Tliey  fully  recognise  our  honest  good  in- 
tent, and  if  they  sometimes  evince  less  gratitude  than  we 
know  or  think  we  deserve,  on  the  other  hand  they  often  accord 
us  more ;  and  if  we  treat  our  patients  from  the  humblest  to 
the  highest  with  care,  courtesy,  and  discretion  it  will  be  found 
that  generally  speaking  we  have  not  to  complain  of  any  want 
of  appreciation  and  gr  ititude. 

TnE  Profkssiok  axd  the  Leoislature  in  thk   Preventio.n 

or   DiSKASK. 

Tlie  prevention  of  disease  is  in  its  practical  results  perhaps 
the  most  imiK)rtant  of  all  our  dutir'S.  It  is  our  chief  glory 
that  wi!  have  been  able  to  aecomplisli  so  much.  It  is  our 
liighf.st  liope  that  we  shall  a('Coniplish  more. 

The  several  memb:'rs  of  tlie  great  group  of  diseases 
which  owe  their  origin  to  invasion  by  pathogenic  micro- 
organismH  are  in  cxiurse  of  being  rationally  explained, 
and  wj  it  is  becoming  possible  for  us  to  take  measures 
for  their  prevention.  In  some  of  them  we  can  prevent 
the  development  of  the  organisms.  In  some  we  may 
hinder  their  multlnlieatlori  and  spread.  In  some  we  can 
block  the  channels  by  which  they  have  Ijeen  accustomed  to 
find  entrance  into  the  bo  ly.  In  some  we  are  able  to  mr>dify 
the  germ  so  that  it  produces  when  inoculated  a  milder 
dlHease,  and  yc^t  a  dlHeasf!  capable  of  conferring  immunity 
!i!{.iinnt  Die  malady  in  its  ordinary  form.  In  some  we  can 
iiiterfen' with  tlie  action  of  the  germ  ev(!n  after  it  has  been 
introduced,  or  countera'^t  the  poisonous  substances  which  the 
gcrmt  gcn'Tate. 

With  regard  to  the  iinportaut  group  of  diseases  due  to 
faulty  chemifuil  proc-sHes  we  have  learned  mucli  that  is  of 
Hervice  for  pn-venHoii.  We  have  traced  tlir-  origin  of  some 
dlMeoHeA  to  till-  Hubtle  action  i>r  chemical  substances  introduced 
with  the  fcH)  I.  or  III  till-  i'Xiti'Ihc  of  various  trades  and  crafts. 
Wi-  have  li-ariied  not  a  little  regarding  toxic  substances  wlilcli 
an-  developed  within  the  body  from  faulty  I'heniical  processes, 
or  whir-li  aeeiiniiilale  a^  a  result  of  di-/leieii1  (-liiiiination.  Anil 
mo'Ht  rfvreiitly  of  all  We  have  traced  Imiiorlant  diseases  to 
dedr-ienl  or  exceHHJve  Hiipply  of  what  we  liavi-  come  to  know 
as  Internal  Hecreljons.  And  each  dmcovery  wliieh  renders  tin- 
eaiHatioriof  a  diHCimeniorei-loaraDntrlbulesHoiiielliinf;  towards 
it-i  prevention. 

Kvi-ry  inemlHTof  the  profoHslon  ought  to  be  kee))ing  his  eyes 
op-n  to  the  advances  of  Mejenee,  {,,r  In  llial  he  niiiy  IIikI  ejpla- 
nitiong  of  mirbid  netin  i   us   I^ird    leister  did   In   regiinl   lo 


wounds,  and  ought  to  be  always  seeking  for  an  ex- 
planation of  the  occurrence  of  disease,  and  especially 
of  epidemic  outbreaks,  for  by  watchfulness  in  sucli  mat- 
ters mighty  results  may  be  achieved,  as  the  work  of 
such  men  as  Snow  and  Budd  and  Koch  have  shown. 
The  publi(;  may  in  many  ways  benefit  from  such  discoveries 
and  the  precautions  they  suggest.  Individual  health,  family 
liealth,  social  health,  and  national  healtli,  mayall  be  improved 
if  tlie  individual,  the  liead  of  the  family,  the  employer  of 
labour,  and  the  legislator,  duly  study  and  act  upon  these 
lessons.  It  is  their  duty  to  do  so.  But  an  intelligent  appre- 
ciation of  these  subjects  is  not  easily  attained.  Perhaps  we 
are  ourselves  in  some  measure  to  blame  for  this,  because  our 
professional  customs  do  not  readily  lend  themselves  to  the 
issuing  of  clear  and  popular  statements  by  leaders  of  medical 
opinion  in  such  forms  as  would  enable  the  public  to  share  our 
knowledge.  AVe  ought  to  take  more  pains  to  instruct  the 
public  in  such  questions.  Individual  members  of  the  com- 
munity should  seek  to  understand  Iiow  their  own  personal 
health" and  that  of  their  families  may  be  protected  when  they 
act  according  to  the  light  of  modern  science.  Employei's  of 
labour  should  modify  the  conditions  of  their  work,  as,  indeed, 
so  many  of  them  do,  with  the  view  of  wai-ding  oft'  the  special 
dangers  proper  to  each  occupation.  Teachers  ami  governors 
of  schoo's  should  study  zealously  all  that  we  are  learning  with 
regard  to  the  evils  of  deficient  ventilation,  of  cramped  atti- 
tudes, and  of  excessive  or  too  prolonged  mental  etfort.  In 
unnumbered  ways  may  intelligent  and  well-instructed 
men  ward  off  dangers  by  attending  to  the  hygienic  rules  of 
modern  science. 

But  apart  from  all  the  private  'applications  of  hygienic 
laws  rises  the  question  of  tlie  duty  which  the  Legis- 
lature owes  to  the  facts  of  medicine.  It  is  an  interesting 
question  whether  under  our  democratic  Constitution  we  are 
in  a  b  -tter  or  worse  situation  in  this  matter  than  we  might 
have  been  under  an  absolute  monarchy  or  an  oligarchy.  It 
was  perhaps  easier  in  the  old  days  when  a  monarcli  was  abso- 
lute to  get  him  to  understand  medical  questions  ;  a  Linacre 
enjoying  the  confldetice  of  a  Henry  VIII,  or  a  Harvey  that  of 
a  Charles  could  command  a  sympathetic  appreciation  of  facts 
which  mislit  readily  result  in  valuable  royal  edicts.  One  can 
conceive  that  had  supreme  power  vested  in  the  hands  of  such 
a  man  as  the  late  Prince  Consort,  his  fine  perception  of 
scientific  facts  would  have  led  to  his  being  the  friend  of  such 
men  as  Cliadwick,  Farr,  Parkes,  and  Richardson,  and  that  at 
their  suggestion  effec't  would  have  been  given  to  every 
legislative  advance  that  medicine  justified.  And  even  in 
oligarcliic  days  one  can  understaml  how  a  group  of  men 
wielding  the  whole  power  of  the  State  might  similarly  be 
convinced,  and  might  promptly  bring  intu  action  legislative 
machin.'ry  for  the  prevention  of  disease.  But  now  when  every 
man  is  a  king,  when  the  whole  people  rules,  it  is  perlinps  not 
so  easy  to  attain  the  results  that  we  desire.  The  whoU>  com- 
munity reiiuiros  to  be  instructed  before  tlie  lessons  can  be 
used  to  good  purpose.  It  is  our  task  to  give  that  instruct i<in  ; 
it  is  theirs  to  give  efTeet  to  what  we  have  taught.  The  country 
has  since  the  Queen's  reign  began  awakened  to  the  benefits 
which  legislation  in  medical  matters  may  alt'ord.  and  history 
will  recognise  the  fact  as  one  of  the  chief  glories  of  the 
Victorian  era. 

But  I  wish  that  our  progress  were  moi(>  satisfactory.  Take, 
for  example,  the  great  subject  of  the  prevention  of  small-pox. 
With  searcely  a  dissentient  voice  the  nicdicMl  profession  recog- 
nises t'le  transcendent  value  of  vacciiKiticin.  .\  ( 'oiiiiiiission 
labiiured  for  niiiny  years,  and  at  last  repoi-ted  une(|uivocally  in 
favour  of  that  treatment.  But  with  a  determination  wliieh 
would  be  admirable  If  it  were  not  so  disastrous,  a  compara- 
tively small  grou])  of  men  set  themselves  to  opiiosing  and 
maligning  the  process,  belittling  its  advantaiitajes  and  mag- 
nifying ami  multiplyiiiL'  IIlc  slight  risks  that  attend  it.  To 
tliese  ii  eonsideralile  si'cl  icm  iif  the  lOiigllsh  Jiuiil  ii-  have  lilveii 
lieed  rather  (liiin  t(i  the  iiieiliciil  professicm  I  speak  advisedly 
of  lOnglish  imblicfor  as  Mr.  Mai  four  has  ]ii)inted  out,  the  jiublic 
of  Scotland  remains  lnyal  In  medical  o|)inlon.  Hut  from  the 
nttitudr- iif  (-ertnin  districts  in  iMiL'land  it  comes  about  that  the 
greatest  diseoverv  in  pnielical  niedlclii(>,  althivunli  it  had  its 
native  home  In  iiritaiii,  is  li-ss  eH'ieienlly  curried  out  here 
than  it  Is  in  many  purls  of  the  Continent.  In  (ieniiany 
smallpiix    Ikiw  pnietieiilly   disuppeared  ;   there   has  budi    no 
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deatli  from  it  in  tlie  whole  of  the  vast  (Tprmaii  army  since  re- 
vac'uination  was  made  c  niipnlsory.  In  1S53  and  1867  Acts 
were  passed  for  coiupulsory  vaeeination  in  l-lii^land.  These 
Acts  have  been  the  constant  oliject  of  attack  by  the  antivac- 
cination  i)ropa'.'anila.  The  \'accinatiiin  Commission  was  a 
result  of  these  attacks.  It  included  active  opjionents  and 
active  supporters  of  the  process,  with  some  members  who 
were  understnod  to  take  up  the  inquiry  without  any  definite 
preformed  opinion.  After  seven  years'  labour  they  gave  in 
their  report.  By  a  majority  of  1 1  to  2  they  found  that  vaccina- 
tion was  a  valuable  preventive  of  small-pox  ;  tliat  tlie  process 
could  not  be  safely  abandoned  and  I'eplaced  by  otlicr  precau- 
tions ;  an<l  that  while  some  alleu'cd  dangers  ace  real  they  are 
in  truth  unimportant  in  relation  to  the  extent  of  vaccina- 
tion work  done  and  are  diminishing  under  the  better 
precautions  of  the  present  day.  More  than  a  year  elapsed 
before  legislation  was  attempted  and  the  Bill  was  introduced 
of  which  the  tliird  reading  has  recently  occupied  tlie  House  of 
Commons.  That  Bill  contained  good  provisions  in  the  way  of 
postponing  the  date  of  compuisory  vaccination  of  infants, 
providing  for  the  treatment  lieing  caiTied  out  at  home,  the 
supplying  of  calf  lymph  and  the  taking  advantage  of  Dr.  Cope- 
man's  valuable  discoveries  regarding  the  special  security 
afforded  by  glycerinated  lymph.  But  the  Bill  made  one 
disastrous  omission.  It  proposed  nothing  in  the  way  of  re- 
vaccination.  Now,  experience  has  proved  that  the  protection 
aflbrded  by  tlie  process  requires  to  be  renewed  from  time  to 
time,  and  has  amply  shown  that  here,  wliere  it  has  been  tried 
in  many  ways,  as  well  as  in  Germany,  where  it  has  been 
since  1874  compulsory,  repetition  of  the  process  secures  an 
almost  absolute  immunity.  It  is  in  my  opinion,  and  I  am 
sure  in  that  of  almost  the  whole  profession,  profoundly  to  be 
regi'etted  that  the  Bill  contained  no  proposal  in  regard  to  re- 
vaccination.  It  is  grievous  to  think  that  we  lag  behind,  and 
are  deprived  of  securities  which  would  be  of  such  value,  and 
might  so  readily  be  obtained. 

But  if  this  was  a  disastrous  omission  the  Bill  as  it  leaves 
the  House  of  Commons  shows  another  defect,  for  in  the  course 
of  the  debate  it  was  decided  that  "no  pai'ent  or  other 
person  shall  be  liable  to  any  penalty  under  the  Vaccina- 
tion Act,  1867,  if  he  satisfies  two  justices  in  petty  sessions 
that  he  conscientiously  believes  that  vaccination  would  be 
prejudicial  to  the  health  of  the  child." 

Tiie  iirst  remark  that  I  would  make  is  that  this 
clause  admits  the  status  of  the  "conscientious  objector," 
and  gives  him  rights  and  privileges.  An  analysis  of  con- 
science is  always  attractive  to  a  Scotsman,  but  I  refrain  from 
attempting  to  forecast  liow  the  pnjcess  would  work  out  either 
in  regard  to  that  of  the  "conscicntiousohjector"  or  those  of  the 
justices  of  the  petty  sessions.  But  the  right  of  a  person  to  act 
according  to  his  conscience  is  one  which  a  democracy  is  bound 
to  protect.  Only  whenever  it  is  distinctly  proved  tliat  the 
result  of  conscientious  objections  is  really  dangerous  to  the 
well-being  both  of  tlie  individual  concerned  and  of  tlie  com- 
munity, the  community  is,  in  my  judgment,  entitled  to 
set  aside  the  "  conscientious  ol>jector"'  and  to  insist  upon 
obedience.  The  Commissioners,  who  acted  as  a  jury  for 
the  nation  in  this  matter,  are  satisfied  that  the  abandon- 
ment of  vaccination  would  inevitably  lead  to  formidable 
evils.  It  seems,  therefore,  to  me  that  the  plea  of  conscien- 
tious objection  allbrds  no  logical  ground  for  resistance  to  the 
law. 

The  second  remark  which  I  would  make  is  to  inquii-e  what 
the  term  "conscientious  objectDr"  might  be  made  to  cover. 
This  is  no  easy  task,  liut  it  is  safe  to  say  that  it  would  include 
a  great  deal  more  than  the  strict  u.se  of  the  words  would  war- 
rant. And  besides,  if  tliis  plea  be  once  admitted,  we  may  find 
conscientious  objectors  springing  up  in  many  otlier  quarters. 
In  questions  of  education  they  might  make  themselves 
heard.  In  regard  to  tlie  payment  of  taxes,  conscientious  ob- 
jections, if  once  admitted,  would  no  doubt  spread  with  great 
rapidity  ;  and  in  regard  to  the  sanitary  laws,  the  liquor  laws, 
and  many  other  subjects,  conscientious  scruples  might  soon 
assert  themselves  in  somewhat  startling  ways. 

But,  apart  from  speculative  ojiiiiions,  let  us  see  what  dif- 
ferent parties  are  saying  about  tlie  practical  result  of  the 
clause.  Mr.  (jhaplin,  who  did  liis  best  to  stand  to  his 
ground,  says  that  tlie  administration  of  compulsory  vaccina- 
ticii  in  the  future  will  be  absolutely  impracticable,  and  no 


Ministry  will  be  able  to  enforce  it.      Many  share  his  opinion 
and  regard  the  outlook  as  gloimy  In  tlie  cxtre.ne. 

The  a'ltivaccinationists  are  jubilant.  Uae  of  their  repre- 
sentatives on  t!ie  Commission  says  that  the  practical  conclu- 
sion of  the  whole  matter  and  the  results  of  the  Royal  Com- 
missions labours  amount  to  the  abolition  of  compulsory 
vaccination  for  a  generation. 

There  is  another  class  that,  while  believing  in  vaccination 
and  desiring  to  see  it  established,  yet  may  be  ranked  as 
advocates  of  "  freedom  before  security."  Some  of  them  would 
not  accept  that  motto.  Ijut  I  think  it  is  just.  I  sympathise 
with  the  love  of  freedom  but  would  not  have  it  override  the 
well-being  of  the  community.  I  camiot  advocate  freedom  to 
do  mischief,  and  to  tliat  result  this  kind  of  freedom  inevitably 
tends. 

In  this  matter  is  it  not  to  be  feared  that  the 
House  of  Commons  has  decided  contrary  to  its  own  belief  ? 
There  must  lie  but  few  members  who  do  not  believe 
in  vaccination,  and  would  not  desire  to  see  it  in- 
sisted upon.  Why  have  they  voted  as  they  did?  AVas  it 
not  on  tlie  part  of  some  a  weak  yielding  to  the  bigoted 
prejudices  of  their  constituencies  'i  And  may  it  not  be  said 
that  in  the  case  of  others  the  "conscientious  objector"  has 
made  cowards  of  them  all  'i  I  should  besony  to  suggest  that 
anyone  sought  to  make  party  capital  out  of  such  material. 

May  we  look  to  the  House  of  Lords  for  reconsideration  of  this 
subject?  That  House  has  one  member  who  belongs  to  our 
profession,  and  who  understands  the  subject.  They  have  a 
right  to  express  an  opinion.  What  is  their  opinion  on  this 
matter? 

We  here  at  all  events  are,  I  suppose,  practically  unanimous 
in  our  regret  that  the  exigencies  of  Parliamentary  government 
has  led  us  into  such  a  retrograde  position. 

I  wish  that  the  Lesislature  would  boldly  accept  the  prin- 
ciple that  as  it  is  mainly  guided  by  the  opinion  of  lawyers  as 
to  legal  ciuestions,  !>y  those  of  soldiers  in  matters  military,  by 
practical  seamen  and  engineers  in  matters  concerning  their 
department,  so  in  medical  questions  they  would  look  for  guid- 
ance to  the  medii'al  profession,  and  give  eflect  to  its  matured 
opinion.  Then  we  should  have  less  difficulty  about  the  ques- 
tion of  vaccination,  or  that  of  the  treatment  of  inebriates,  or 
the  prevention  of  tlie  risks  attending  certain  callings,  such  as 
tliose  that  expose  the  workers  to  lead  poisoning  or  to  poison- 
ing by  phosphorus  :  and  we  should  soon  find  the  Statute  Book 
(>nriched  by  further  beneficent  enactments  which  would  save 
multitudes  of  lives  and  immensely  diminish  sickness  and 
sulfering. 

The  Advancement  of  KxowLEnoE. 

Another  duty  recognised  from  earliest  days  is  that  of  ex- 
tending, increasing,  and  deepening  our  knowledge.  Tin- 
Hip«s  mediea  is  an  inquiring  mind,  and  the  nature  of  our  train- 
ing and  of  the  problems  which  daily  confront  us  stimulate 
inc|uiry.  Original  observation  and  research  are  being  carried 
out  in  unnumbered  centres  throughout  the  world.  The 
mediioval  method  of  building  systems  or  theories  upon  slight 
or  fanciful  foundations  has  been  replaced  by  the  methods  of 
sound  philosophy.  Tothese  the  world  is  indebted  for  boundless 
benefits.  Every  great  hospital  has  been  for  long  used  as  a  field  of 
accurate  and  iwinstaking  clinical  observation,  and  in  many  of 
them,  and  in  every  university  and  school,  laboratories  of  re- 
search have  been  established,  and  original  work  has  been  in- 
cessant. Here  in  Edinburgh,  in  addition  to  the  various 
laboratories  in  different  departments  of  the  ITniversity.  the 
Hoyal  College  of  I'liysicians  established  some  years  ago  its 
Laboratory  of  Research,  and  thereby  the  profession  organised 
more  ]ierfectly  than  ever  before  the  means  for  advancing  our 
knowledge.  Similar  laboratories  have  since  been  founded  by 
the  ],ondon  colleges  and  by  other  bodies.  We  may  therefore 
<'laim  that  the  profession  is  fully  alive  to  its  dutv  in  this 
respect,  and  is  exerting  itself  to  tlie  utmost  for  its  fulfilment. 
It  is  much  to  b(!  desired  that  the  community  were  more  ap- 
preciative  of  the  value  and  importance  of  such  work,  that 
there  were  less  of  ignorance  regarding  the  results,  and  less 
prejudiced  opposition  to  the  methods  employed:  but  in  this 
respect  also,  as  the  fruits  liecome  ap]iarent.  the  value  of  the 
work  is  being  ailmitted,  aiul  confidence  and  respect  are 
ilee]i(>ning.  It  is  pleasant  to  observe  how  nobly  indi- 
vidual men  of  wealth  and  vwsition  are  seeking  to  foster 
work  of  this  kind.     In  this  I'niversity  a  generous  and  liberal- 
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mijided  citizen  lias,  within  the  past  few  weeks,  provided  the 
whole  sum  necessaiy  for  building  and  equipping  the  much- 
needed  new  Public  Health  Laboratoiy,  and  especially,  con- 
sidering the  recent  dicta  of  the  Leader  of  the  House  of  Com- 
mons, one  may  venture  to  liope  that  the  hour  may  not  be  fur 
distant  when  the  State  will  realise  that  the  money  of  the 
nation  can  scarcely  be  better  spent  than  in  making  ample 
provision  for  the  endowment  of  research. 

The  Training  of  our  Successors. 
I  cannot  speak  as  fully  as  I  should  like  upon  our  duty  of 
training  our  successors.  From  the  earliest  days  this  has 
been  recogni.sed  as  one  of  our  most  important  functions.  At 
first  it  seems  to  have  been  accomplished  by  transmission 
from  father  to  son  or  from  master  to  disciple.  Just  as  one 
sees  in  the  present  day  among  the  Savoyards  at  Aix-les-Bains 
the  fathers  training  their  sons  and  the  mothers  training  their 
daughters  in  their  traditional  methods  of  treatment,  so  the 
old-world  pliysiciau  handed  on  his  knowledge.  By  degrees 
the  training  came  to  be  entrusted  to. individuals  specially  set 
aside  for  the  work,  and  teaching  was  gradually  organised.  I 
shall  not  trace  this  development,  but  it  may  be  well  to  get  a 
glimpse  of  it  at  two  or  three  different  stages. 

.Somewhat  more  than  three  hundred  years  ago  a  wealthy 
Scottish  prelate  summoned  in  con.sultation  the  famous  Giro- 
lamo  Cardano.  of  Milan,  to  his  seat  at  Monimail  in  the  kingdom 
of  Fife.    Cardano  then  enjoyed  a   world-wide  fame.      How 
was  this  great  physician  educated?    Having  decided  to  study 
pliysic    rather   than    law — because    he    considered    that    it 
allorded     liotli     a     noisier    and    a    safer    ground    on    which 
to    Imild     a     lasting    fame— he     entered     the     University 
of    Padua    ill     1524.      In    two    years    he    laureated    Doctor 
of    Medicine.      He    heard    the  lectures  of    Curtius    on    the 
theory  of  physic,  and  Curtius  became  his   friend.     But  it  is 
didicult  to  guess  what  practical  training  he  enjoyed.     The 
account  of  liis  graduation   is,  however  vivid  enough,  for  he 
reci-ived   with  due  solemnity  the  open  and  the  shut  book,  the 
blri'tta,  the  ring,  and  the  kiss.  The  open  book  signified  things 
now  known  to  liim,  which  he  was  authorised  as  a  doctor  to 
leach,   the  closed    book    signified  the    knowledge    that    yet 
remained  to  be  won  and  which  it  was  his  business  to  acquire ; 
tlie  biretta  was  of  an  ecclesiastical  form,  and  indicated  that 
he  was  consecrated  as  a  priest  to  science;  by  the  ring  he  was 
<'Sl)<)iiHed  to  his  j.rofession  :  and  the  kiss  was  the  symbol  of  the 
l>rolherhi»od  to  wliich  lie  was  admitted,  and  of  the  peace  and 
harmony   that   should  prevail  among  all   fellow-laboiueis   in 
art  and  science.     He  was  also  led  from  a  humble  seat  in  the 
<-atliedral  to  a  seat  beside  the  prior,  symbolising  that  as  a 
man  of  k'arning  he  was  qualified  to  sit  among  the  princes  of 
the  earth.     Such  an  installation  shows  that  in   the  Italy  of 
1,26  a  hii.di  ideal  of  tlie  physician's  position  had  been  attained. 
Two  liuiidred  years  ago  Sir   Robert  SilibaM,   the   first  Pio- 
fcHHor  of  Medicine  in  this  (j'niveisity,  was  one  of  tlie  foremost 
ScolHiiien.     ClifHising  medicine  as  his  jirofession,  he  found  no 
TneaiiH  of  obtaining  projier  education  at  home,  and  so  in   1660 
lie  sailed   for  Holland.      For  eighteen  months  he  worked   in 
l.'-yden  under  Van  llorno  and  Sylvius,  visited  Utrecht  and 
.\(iinteii|:iiii,  then  took  nine   months   in   Paris  attending  the 
il<')tel  I)jeu  and  the  Cliarlte,  took  his  degree  at  .Vngiers,  and 
relurne.l  hr.me  a  fully  eijuijiped  iiraetitioner  after  an  absence 
ol  tlurly  moMllis. 

A  little  more  than  a  hundred  years  ago  this  University  was 
Aif' 11  "'"■''  ''>'"'"'  "'  "'"  ""»*t  famous  of  its  ))rofessois 
William  Cullen.  His  education  was  very  diHerent  from  th.il 
of  the  prcMeiil  day.  AIhmiI  two  years'iiiipicnlieesliip  to  a 
(ilasgow  practitioner;  some  voyiming  to  the  West  indies  and 
••isr-wliere;  noiiie  attendance  in  the  shop  of  Mr.  Murray,  an 
iijwitlieearyiii  Jl.nrii'lla  .'<lre.l,  C.ivenl  (iarden;  thi'ii  a  period 
of  iiiiictjee  ill  the  iiiim.i  land  parish  of  ,'<li(,lts  ;  a  t  iine  of  hI  lldy 
ill  l{otlibur>-;   mid  then  two  happy  yi'ais  in  this   Universily 


niiide  lip  his  time  of  edu- 


jilHl  entering  ii|h.ii  IIm  inerlieal  fiiiiii 
cation  and  uave  him  liin  degree. 

Ill  tliir<  we  Ihi.l  the   tiaiixitioii  stage  of  om- own  country  I le- 
Iweeii  Hie  '•Id  and  the  inoilern  nielhod  of  ediiciition. 

'I'o  day  the  pi.pfi.KHi.in  Iiiih  oigiinlMed  I  hioiitrlimil  theeonnliv 
miiiiy  gri-at  and  faiieiiiM  iiiedicid  hcIiohIh,  iim.I  nil  ihi.  univeisi 
ties    devote    llieiiiHelve.H    mole    or    |e««   U,   mfiiic;,]   e<liien|jnii. 
Tlial  work,  of  ciiiirMi',  can  never  be   MUeeesHfiiliy  iiccdiiiiilJHlied 
excejil  whfie  gicut  lioMj.it  lis  exi«l.   The  fame  Of  Hie  scliuolsof 


Cruy's,  of  St.  Bartholomew's,  of  St.  Thomas,  has  sprung  from 
the  splendid  hospitals  in  connection  with  which  they  were 
formed,  and  the  gx-eatness  of  the  Edinburgh  school  could 
never  have  been  but  for  tlie  Royal  Infirmary,  which  among  all 
hospitals  stands  out  so  eminently  as  a  training  ground  of  the 
profession. 

There  is  no  need  for  me  to  speak  to  this  audience  of  what 
medical  education  has  now  become,  but  I  wish  that  all 
teachers  could  manage  to  make  their  instruction  a  train- 
ing of  the  powers  and  mastering  of  the  methods,  rather 
than  a  loading  of  the  memory  with  unnecessaiy  facts  and 
transient  theories.  I  wish,  also,  that  it  were  possible 
for  the  universities  and  scliools  to  make  more  complete  and 
satisfactory  arrangements  for  post-graduate  instruction,  so 
that  old  students  might  return  to  the  alma  mater,  and  pick 
up  in  the  course  of  a  few  weeks  instruction  as  to  new  methods 
and  new  facts  wdiereby  they  might  keep  themselves  more 
abreast  of  modern  progress.  • 


Guarding  the  Portals. 
Another  necessaiy  duty  is  the  testing  of  candidates  for  ad- 
mission to  our  ranks.  None  but  experts  can  perform  such  a 
duty.  This  was  recognised  in  the  days  of  Henry  VIII,  when 
the  authorities  began  to  organise  the  process  of  admission  to 
the  profession.  It  was  enacted  that  no  one  should  practise 
medicine  in  the  City  of  London  or  within  seven  miles  of  it 
unless  he  had  been  examined,  approved,  and  admitted  by  the 
Bishop  of  London  or  the  Dean  of  St.  Paul's  and  a  board  of 
advisers  or  assessors  consisting  of  four  doctors  of  physic  in 
regard  to  medicine,  or  for  surgery  other  persons  expert  in  that 
faculty.  And  when  once  the  College  had  taken  this  preliminary 
step  it  was  ordained  that  the  Churchmen  should  call  in  as 
their  advisers  four  of  those  that  had  been  already  approved. 
In  Henry's  enactment,  however,  the  rights  of  the  Universities 
of  Oxford  and  Cambridge  were  expressly  reserved.  So  it 
came  about  that  Colleges  of  Physicians  and  Surgeons  and  the 
great  universities  liad  to  undertake  a  definite  share  in  the 
duty  of  admitting  members  to  the  profession. 

The  Medical  Act  of  1S58,  which  introduced  so  many  im- 
provements working  in  the  lines  common  to  British  legisla- 
tion, did  not  attempt  to  start  a  brand-new  mode  of  admission 
to  the  iirofession,  but  rather,  recognising  that  many  portals 
already  existed,  kept  these  portals  open  and  regulated  and 
modified  them  as  seemed  best.  Some  have  advocated  the 
establisliinent  of  a  single  jiortal,  conceiving  that  tliereby  a 
more  perfectly  equal  system  might  be  attained;  but  1  think 
that  the  country  was  wisely  guided  when  it  adopted  the  ])lan 
it  did,  and  that  for  many  reasons,  of  which  1  sliall  mention 
one  or  two.  It  was  better  not  to  change,  because  the  portals 
were  doing,  or  were  cajjablo  of  being  made  to  do,  good  and 
ellicieiit  work  ;  liccausc,  while  it  is  essential  that  every  poilal 
must  attain  a  ci'ilain  niiiiiinum  standard,  it  is  most  desirable 
thatliicre  sliniilii  lie  )iortals  of  various  degrei'S,  .some  confer- 
riijg  a  c|Ualilicatiiin  lininbler  and  more  easily  attained,  others  a 
higlier  one  and  more  d ill! cult  to  win  ;  and  because  1  believe  that 
it  surpasses  the  wit  of  man  to  devise  a  method  whereby,  for 
the  whole  United  Kingdom  or  each  of  its  divisions,  a  just, 
ei|iiilable,  and  trustworthy  single  portal  could  b(^  organised 
and  woiUed. 

It  is  our  duty  to  see  that  examinations  are  thorough,  prac- 
tical, and  proiinvl  ion  ate.  Thorough,  in  rcspeet  lliat  tluy  cover 
the  whole  wide  field  of  oui-  science  and  art  and  demand  a  due 
kiiowledgi' of  it.  I'racticiil,  in  that  so  far  as  (lossible  the  ean- 
diilales  shall  be  made  to  sliow  not  mere  book  knowledge,  but  a 
practical  ac(|iiain1ance  wil  h  our  art  anil  with  the  sciences  on 
whirh  it  is  founded.  rid|iortioiiate,  in  respect,  that  no  single 
dc>part?iicnt  sliall  be  allowed  undue  iiredoiiiiiiance.  It,  is  so 
natural  for  an  examiner,  who  in  order  to  be  cllicicnt  ought  al.so 
to  be  a  teacher  of  bis  subject,  to  overestimate  the  importance 
of  his  own  departnieiil  and  to  insist  upon  a  standard  which 
would  be  uiiallainable  if  demanded  all  round.  Such  a  ten- 
demy  should  lie  well  held  in  check,  each  subject  being  allowed 
its  due  place  and  no  nioi'c. 

The  care  of  the  regnlal  ioii  of  exaininiilions  is  eiitiiisted  by 
III iinliylo  the  General  .Medical  Council,  and  it  has  en- 
deavoured, by  iiiHpeetioii  of  examiniltions  and  otherwise,  to 
Hceure  that  a  certain  standard  is  insisted  on  at  all  the 
portals. 
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Ax  Illustration  of  Mutual  Duties  wkll  Fulfilled. 

Before  I  leave  this  part  of  my  address.  I  sliould  like  to 
offer  an  illustration  of  what  I  conceive  to  ho  the  ideal  work- 
ing out  of  tlie  mutual  duties  of  a  medical  odicer  and  of  the 
department  to  which  he  stands  related. 

One  of  our  younger  practitioners  in  Edinburgh  had, 
in  the  dischariie  of  his  duties  at  St.  Cuthltert's  Pocr 
House,  obsen-od  that  tlie  inmates  were  throwing  out 
nitrogenous  matter  from  llie  system  in  a  proportion 
far  beyond  that  which  they  were  taking  in  l>y  way  of 
food.  The  nitrogenous  waste  was  so  great  that  the  paupers 
miglit  have  been  described  as  being  in  a  state  of  ■'physiological 
bankruptcy."  In  well-fed  healthy  individuals  the  store  if 
glycogen  within  tlie  organism  is  kept  at  a  level  wliicli  amply 
suffices  to  meet  the  requirements  of  the  system,  and  even  if 
on  any  occasion  the  daily  supply  falls  sliort.  tliere  is  the  at 
stored  within  the  body  which  can  easily  be  drawn  upon  a-: 
occasion  requires.  But  beyonil  these  are  tlie  nitrogenous 
tissues  which  are  only  brought  into  use  when  the  other  two 
sources  of  supply  are  exhausted,  and  are  so  used  at  great  ex- 
pense to  the  organism.  It  was  ascertained  that  our  paupei-s 
were  not  fed  in  such  a  way  as  to  meet  the  daily  expenditure : 
that  whatever  stores  of  fat  they  might  at  one  time  have  had 
were  completely  exhausted  before  they  had  long  been  living 
upon  the  pooi-liouse  fare.. and  that  consequently  they  were 
obliged  to  fall  back  upon  their  nitrogenous  tissues  to  the 
great  diminution  of  theirenergyandstrength.  Theiroutput  of 
nitrogen,  instead  of  being  a  normal  of,  say,  !5t02ogrammes.was 
from  30  to  40grammesppr  diem.  He  soon  ascertained  that  this 
nitrofrenous  waste  went  on  all  the  same,  whether  the  food 
supply  of  nitrogenous  material  was  given  in  proper  ([uantity 
or  deficiently  or  in  excess.  And  by  degrees  he  satisfied  him- 
self that  the  fault  lay  in  the  deficient  supply  of  the  fatty 
materials.  He  therefore  provided  for  certain  paupers  an  ad- 
ditional allowance  of  fatty  materials  in  an  inexpensive  form, 
and  found  that  the  nitrogenous  waste  speedily  diminished. 
He  then  was  able  to  determine  the  amount  of  fat  required,  I  y 
noticing  when  in  each  case  he  got  the  nitrogen  equilibrium 
established. 

These  results  were  presented  to  the  University  in  the  foim 
of  a  graduation  thesis  for  the  doctor's  degree,  and  tl  e 
author  received  the  degi-ee  with  the  highest  honours.  He 
then  placed  the  work  in  the  hands  of  the  Local  Government 
Board.  The  Board,  after  consideration  and  conference,  sent 
the  diets  which  he  suggested  to  every  poorhouse  in  Scotland. 
If  the  authority  of  the  Board  over  the  parish  councils  be 
supreme,  as  it  ought  to  be,  this  improved  diet  will  be  every- 
where adopted,  and  this  whole  matter  will  illustrate  in  an 
admirable  way  the  efficient  discharge  of  duty  on  the  part  of 
the  medical  officer  and  of  the  authorities  under  whom  he  acts, 
and  at  the  same  time  tlie  conferring  of  most  important 
benefits  upon  the  inmates  of  our  poorhouses. 

Medical  and  State  Medical  Oroanisatio.vs 
within  the  Phofession. 

I  wish  we  had  time  to  consider  together  the  various  organ- 
isations which  have  sprung  up  in  the  profession  and  have 
been  recognised  by  the  State,  or  whicli  the  State  has  insti- 
tuted for  dealing  with  matters  medical.  Time  would  fail  me  to 
speak  of  the  origin  and  the  so>rvices  of  the  ancients  guilds  of 
surgeons  and  the  Royal  Colleges,  profoundly  interesting  as 
that  subject  would  be  :  nor  can  I  speak  of  the  gi'owth  of  tlie 
medical  faculties  of  the  universities,  or  the  meilical  schools 
which  are  now  scattered  so  numerously  throughout  the  king- 
dom, nor  of  the  societies  which  do  so  much  not  only  in  the 
great  centres  of  medical  education,  but  in  every  considerable 
city  and  in  almost  every  district  of  country  throughout  the 
Empire.  But  I  must  allow  myself  time  to  refer  to  that  Asso- 
ciation in  connection  with  which  we  are  assembled  here  this 
evening. 

Little  more  than  50  years  ago  it  took  origin  as  the  Provincial 
Medical  Association,  and  only  after  a  tim<'  did  it  spread  to 
l.ondm.  It  is  40  years  this  week  since  it  first  ven- 
tured to  cross  the  border  and  hold  a  meeting  in  Scotland. 
It  now  consists  of  upwards  of  17,000  members,  all  legally 
qualified  practitioners,  admitted  after  careful  coiisideratiop, 
and  resident  in  all  parts  of  the  Empire.  In  eveiy  district 
the  Association  is  represented  by  Branches,  each  of  which 
serves  important  local  pui-poses,  and  takes  its  share  in  deter- 


mining the  policy  of  the  whole  Association  through  its 
representations  to  and  representatives  on  the  Council.  I  think 
that  the  Association  will  do  well  to  foster  the  vigour  of  life  iii 
the  Branches. 

Its  Journal  has  a  circulation  of  more  than  20,000  weekly,  and 
is  recognised  as  one  of  the  leatUng  medical  periodicals  01  tin- 
world." 

Till'  objects  of  the  Association  are  the  promotion  of  medical 
and  allied  sciences  and  the  maintenance  of  the  honour  and 
the  interests  of  the  medical  profession.  This  is  effected 
by  the  holding  of  meetings,  the  publication  of  a  journal, 
the  granting  of  money  for  promotion  of  science,  and  for 
•  defence  and  promotion  or  maintenance  of  the  honour  or 
interests  of  the  medical  profession  by  such  means  and  such 
manner  as  the  Council  may  think  fit,  including,  in  particuhir. 
taking  or  defending  legal  proceedings  and  promoting  or  oii- 
posing  Bills  in  Parliament.  These  oVijects  seem  to  me  worthy 
of  the  high  and  noble  traditions  of  our  profession.  It  is  for 
the  discoverj-  and  dissemination  of  truth,  and  for  the  main- 
tenance of  the  rights  and  influence  of  the  profession  as  a 
whole,  not  for  mei"ely  private  ends,  that  the  Association 
exists. 

It  is  our  duty  to  inquire  how  far  these  purposes  are  being 
fulfilled.  The  mere  numerical  growth  to  which  I  have  re- 
ferred seems  to  lie  of  itself  a  proof  that  a  useful  end  is  being 
served.  The  value  of  the  Journal  to  the  profession  cannot  be 
overstated,  especially  now  that  such  excellent  epitomes  of 
recent  observation  are  sent  out  with  eacli  numlier.  I  am  sure 
that  no  member  can  attend  an  annual  meeting  without  being 
enriched  in  knowledge  and  inspired  with  new  ideas. 
The  mere  contact  with  other  minds  is  of  inestimable  value, 
and  eveiy  man  who  is  thinking  for  himself  or  doing  original 
work  finds  fresh  light  thronn  upon  his  results  by  the  results 
of  the  efforts  of  kindred  intellects. 

The  Association  has  for  many  years  devoted  considerable 
sums  of  money  to  the  endowment  of  research,  and  mach 
has  been  accomplished  by  its  research  scholars  and  others 
whom  it  has  helped.  It  exerts  a  considerable  influence 
in  regaril  to  public  affairs  connected  with  medicine ;  our 
Council  laboriously  considers  all  questions  of  medical  interest 
which  concern  the  profession,  and  I  can  assure  you  that  I  had 
no  idea  until  I  came  to  serve  on  that  body  that  its  work  made 
such  demands  upon  the  time,  energy,  and  ability  of  its  mem- 
bers, nor  did  I  realise  the  far-reaching  influence  which  it 
exerts.  Tlie  Parliamentary  Bills  Committee  is  now  presided 
over  Viy  a  distinguished  graduate  of  this  University, 
wlio  is  at  the  same  time'  one  of  the  most  popular 
members  of  the  House  of  Commons.  The  influence 
of  that  Committee  in  helping  to  form  opinion  among 
our  legislators  is  veiy  considerable,  and  I  have  no  doubt  it 
will  increase  as  time  advances.  Apart  fi-om  that  Committee 
the  Association  is  able  to  intervene  with  good  effect  in  other 
ways.  No  better  illustration  could  be  oflered  than  our  recent 
experiences  in  relation  to  the  Medical  Department  of  the 
Army,  for  the  Association  had  its  share  in  n.aking  the 
representations  to  the  Minister  of  War  which  have  resulted 
in  so  hopeful  a  reorganisation  of  the  whole  Army  Medical 
Service.  I  can  speak  personally  of  the  courtesy  and  encourage- 
ment with  which  our  deputation  was  received,  and  I  am  sure 
that  no  one  who  heard  the  statement  by  the  JIaiquis  of 
Lansdowne  at  the  great  banquet  given  by  the  Lord  Mayor  of 
l>ondon  could  fail  to  see  that  the  inter\'ention  of  the  Associa- 
tion had  been  attended  by  the  happiest  result.  Not  that  we 
are  to  claim  all  the  credit,  for  the  hard  facts  of  the  state  of 
the  Service  had  been  pressing  themselves  upon  the  attention 
of  the  authorities,  and  many  influential  representations  had 
been  made  regarding  the  questions  involved.  As  time  goes  on 
and  our  influence  increases,  the  Association  may  often  be 
able  to  perform  like  services  for  the  profession  and  for  the 
country. 

The  General  Medical  Council. 

.\mong  the  institutions  which,  although  suggested  by 
incdicarmen,  were  instituted  by  the  Legislature,  I  should 
mention  fii-st  the  General  Medical  Council.  AVe  have  now 
had  forty  years"  experience  of  that  body,  and  I  for  one  think 
that  it  lias  done  good  service  to  the  professi^m  and  the  State. 
It  has  raise  1  the  standard  of  preliminaiy  examinations;  it 
has  extended  the  period  of  medical  study:  it  has  set  its 
fae?  against  the  custom  of   legally  qualified   practitioners 
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evading  the  law  by  wliat  is  known  as  covering  otliers  who  are 
not  qualified  ;  and  it  has  reeeutly  passed  a  stroui;  resolution 
against  tlie  employment  of  unqualified  assistants,  whieli.  how- 
ever liardly  it  may  press  upon  individuals  who  are  wort  ly  of  all 
sympatliy,  is  undoubtedly  sound  in  principle.  Its  poivi  rs  have 
been  moie  limited  than  might  have  been  desired,  and  perhaps 
they  miglit  be  ex;  ended  and  increased  with  advantage.  To  take 
a  single  instance,  I  would  suggest  that  just  as  a  diploma  of  a 
university  or  a  college  entitles  tlie  holder,  whoever  he  may  be, 
to  be  placed  upon  the  Medical  Iler/ixfer,  and  gives  him  all  the 
privileges  attached  to  such  registration,  so  the  decision  of  the 
•  ieneral  Medical  Council  that  any  person  on  the  licgister  is  no 
longer  worthy  to  liave  his  name  retained  upon  it  should, 
ipfo  facto,  deprive  liim  of  the  diploma  or  the  degree  upon 
which  he  had  been  registered.  It  seems  absurd  tliat  there 
sliould  be  a  necessity  for  renewing  and  repeating  the  trial  in 
such  a  case.  The  decision  of  tlie  supreme  court  of  the  pro- 
fession sl;ould,  I  think,  be  held  to  cover  and  to  include  that  of 
the  licensing  bodies,  and  even  of  the  universities.  The 
Legislature  is  already  acquiring  the  haljit  of  now  and  then 
referring  a  question  or  an  opinion  to  the  General  Medical 
Council.  an<l  it  seems  to  me  that  nmch  would  be  gained  if  this 
expedient  were  more  frequently  adopted  in  regard  not  to  that 
Council  alone,  but  to  the  Association  which  we  here  repre- 
sent. 

The  Public  Health  E.xkcltive. 

This  brings  me  to  speak  of  the  Public  Health  E.xecutive, 
the  oflicials  who  are  entrusted  with  carrying  out  the  laws 
relating  to  disease  and  its  prevention.  The  formation  of  the 
department  was— like  most  British  institutions — an  evolution 
rather  than  a  creation.  Por  when  the  (iovernment  felt  the 
need  of  establishing  such  a  branch  of  the  Executive,  it  did 
not  construct  a  new  Board  orappoint  new  officers  l)eyond  what 
was  absolutely  necessary,  but  rather  laid  additional  duties 
upon  Boards  and  otiicials  already  exi.-ting.  There  is  no  need 
for  nie  to  explain  the  precise  arrangements  ailopted  either  in 
England  or  in  Scotland,  but  in  a  general  way  I  may  say  that 
in  tlie  former  the  new  duties  were  entrusted  to  what  had 
previi)usly  been  the  .Medical  Depaitmentof  the  Privy  Council, 
the  Engineers  of  the  Local  (iovernment  Office,  and  the 
mendicrs  of  the  Poor  Law  Board;  while  in  the  latter  the 
Board  originally  established  for  carrying  out  the  Poor  Law  of 
1845  was  turned  to  account  for  the  new  purpose.  They  were 
named  in  each  division  of  the  country  "The  Local  (iovern- 
ment Board.''  But  these  J'.wtrds  were  "not  entrusted  with  the 
carrying  out  of  the  whole  work  relating  to  public  health.  Sir 
Benjamin  Want  liichardMin  )]oinled  out  nearly  t  went  v  years 
ago  thai  tiial  work  is  tofj  widely  distributed.  He  said  "that  .so 
much  hail  to  be  tl.jne  by  the  President  of  the  Local  (iovern- 
ment Board,  sr.  much  Vjy  the  Secretary  of  State  for  the  Home 
Dejjartmenl,  HO  much  by  the  liegistiar-General,  so  much  by 
tlie  (jhief  Commissioner  of  Works,  so  much  by  the  Lord 
I'reni<leiil  of  the  I'rivy  Council,  anri  s(j  much  by  tlie  President 
of  till-  Board  of  Trade,  ;ind  all  that  without  reckoning  the 
lieads  of  the  .Vriny  and  .Navy  Departments,  the  Postmaster- 
(ieneral  and  even  some  olhi-r  iii.poilant  oflicials. 

On  the  otlier  hand.  Uie  duties  of  the  Local  (iovernment 
Board  iialunilly  included,  considering  its  mode  of  construc- 
tion, much  that  might  well  have  been  relegated  to  other 
<1nparlMl.•lll^,  mm,  forexamjile,  many  matters  relating  to  Poor- 
law  adiiiihii-tiiilion. 

All  thi-^  might  Hiirely  bi' siiiipl  fii'd  wjlh  much  advantage. 
Th<- di'partiiiinl  ha-*  grown  mo  tin  at  ami  so  comiilicalr.d,  and 
thi-  impoitaiK-e  of  the  woik  of  snnie  of  it.s  parts  has  become  so 
much  more  n|ipreeiuled,  lh;il  it  d>  mand.s  recoiistruclioii.  I 
Hhould  like  to  Hce  the  laical  (;,,v.'rriii  r-iit  iJoard  entrusted  witli 
(rverj-  i|iientioii  that  beari  upon  the  1  revention  of  diHcace.  It 
should  have  iwodivinioiH,  one  dealing  with  the  questioiiH  of 
Iwjal  a>luiiiiiHtralion,  and  the  .>ther  with  the  public-  health. 
ThcHi-  two  •oilidivi^ioiii  would  cover  tin-  whole  wnrk  at  pre- 
sent uii'lertaken,  and  which  pnijierly  belongH  to  this  gn  at  de- 
parlniei.t. 

The  IVenidpnt  of  the  Board  IIhim  iceonstructed  mIiouM  be 
reeogiiiri-d  an  nn  odieial  ..(  the  higher  iniik,  and  Hlioiild  indeed 
he  not  c.iilyii  .MiniMler,  Imt  a  Seeri'liiiy  of  Male  fur  llii'  ile- 
pnrtnierit.  It  w.iiiM  be  a  gi.iil  bii,.-!  t  that  he  Hlmuld  he  an 
Oflleerof  Mili-h  digiiily  III!  I  ihlliii'iMe  i.M  Unit  he  iVuilldlienMe 
to  HiH-ure  III  the  Cal.iiiel.  and  in  I'm  liiam-nl  due  iilteiitioii  I.. 
the  subji-ctx  with  which  he  Iiuh  to  deal,     lie  might  be  11  mem 


ber  of  either  House,  but  considering  the  frequency  with  which 
financial  questions  must  emerge,  it  would  probably  be  lietter 
that  he  should  sit  in  tlie  House  of  Commons.  He  would,  of 
course,  have  a  Parlian)entary  and  a  permanent  Under- 
Secretaiy,  the  former  of  whom  should  also,  as  at  present,  be  a 
member  of  the  House,  who  should  take  his  share  in  the  ad- 
ministration of  the  department,  anil,  in  the  absence  of  his 
chief,  answer  questions  and  be  available  for  reference  and  in- 
quiry in  the  House  on  any  suljjcct  connected  with  the  depart- 
ment. A  subdepartment  slmuld  also  be  maintained,  at 
which  information,  advice,  and  direction  upon  all  sanitary 
questions  may  be  obtained,  while  at  the  same  time  it  con- 
tinued to  organise  and  carry  out  scientific  investigations  some- 
what on  the  lines  that  are  at  present  followed.  There  should 
also  be  other  subdepartments  dealing  with  various  l)ranches 
of  the  subject,  as,  for  example,  with  the  registration  of  births, 
deaths,  and  mairiages :  with  the  incidence  of  notifiable 
diseases,  epizootics,  and  diseases  of  plants  (unless  this  is 
sufficientlj'  provided  tor  by  the  Board  of  Agriculture),  with 
meteorological  and  other  reports  ;  with  the  working  out  of  the 
various  Pul)lic  Healtii  Acts  ;  with  the  Vaccination  Acts,  the 
medical  qiu\stions  arising  under  the  Factory  Acts  ;  with  the 
care  of  the  insane;  with  all  questions  as  to  the  disposal  of  the 
dead,  and  such  like.  There  are  already  officials  entrusted 
with  nearly  all  these  duties,  and  in  many  respects  tlie  depart- 
ment is  aihniralily  equipped.  All  that  would  lie  required  in 
many  instances  would  he  the  grouping  of  them  alresh  and 
the  clearing  up  of  the  precise  details  as  to  their  work. 

I  am  well  aware  that  it  is  a  serious  thing  to  suggest  the 
addition  of  even  one  Minister  to  the  Cabinet  (but  this  would 
scarcely  be  an  addition)  it  is  more  to  suggest  that  he  sliould 
take  so  higli  a  place  as  thj.t  of  Secretary  of  State  ;  but  oven  with 
the  ditficuKies  wliich  1  admit,  it  seems  to  me  nbvious  tliat  the 
great  imiiditance  of  the  puliHc  health,  equalling,  indeed,  that 
of  almost  any  other  department  in  tlie  State,  warrants  such  a 
step.  And  as  I  believe  that  history  will  regard  it  as  one  of  the 
chief  glories  of  the  reipn  of  Her  Majesty  that  the  nation  thus 
awoke  to  the  imiiortaiice  of  the  question  of  jiulilic  health,  so  I 
should  desire  thai  the  Kx(>cutivc  which  subserves  it  should  in 
that  reign  also  be  jiut  upimalnoting  worthy  nf  tlie  greatness 
of  its  work.  In  respect  of  atlministration  as  well  as  of  legisla- 
tion, such  changes  as  I  advocate  would  give  a  great  increase 
of  efficiency. 

Conclusion. 

But  I  have  reached  the  utmost  limit  of  my  time  and  must 
hasten  to  coiU'liKle.  I  have  briefly  reviewed  what  I  consider 
the  chief  relative  duties  incumbent  upon  us  and  the  com- 
munity. I  have  shown  that  in  our  personal  relationships 
things  stand  fairly  well,  liut  that  in  regard  to  jirevilitive 
medicine  the  attitude  of  llie  community  and  the  State  leaves 
much  to  be  desired.  I  liiive  shown  also  reason  to  think  that 
there  is  room  for  more  generous  dealing  in  respect  of  the 
endowment  of  research  and  of  universities  and  schools.  But 
I  shouM  sum  u))  by  saying  that  our  part  is  to  jierform  our 
iliity  <'oiiscieiil  iously  and  tothe  best  of  ourability.  It  is  not  by 
handing  ourselves  like  a  trades  union  and  cry  log  aloud  about 
our  wrongs,  real  or  imagimiry,  but  by  the  cllicient  discharge 
of  our  own  duty,  that  wc  shall  liest  aid  the  community  to 
))erform  theirs.  Whin  each  of  us  does  his  best  for  every 
jial  ien(  and  forllie  State,  m  t  with  eye  service  as  men  jilcasers, 
liiit  with  a  iirofoiiiid  aiiiircciation  of  our  ".lavc  ami  i-ome- 
timcs  awful  rc,-ponsiliihties,  shall  we  win  the  jilacc  in  )nil>lic 
esteem  wliii-h  will  brinv  to  our  lieloved  science  and  art  anti 
to  us  the  reeugnilion  to  which  they  ami  wi'  are  entitled. 

Till'.   MOVKMKNT    I'OU  TIIK   KkI'IIKSSION   OK  TuUHnCULOSIS   IS 

(iKiiMANV.  .\t  the  meeting  of  the  .\ssociatioii  of  (ierinan 
Scieiilihls  and  .Medical  .Men,  held  in  Bruiiswii  k  last  year,  a 
Ccmimittee  was  a))poiiitei|  by  the  combined  sections  of  medi- 
cine and  hygiene  to  study  ilie  question  of  the  organ  is::  t  ion 
of  M  movement  for  the  ri|iression  of  ttiliercillosiH  in  ( ierinaliy 
and  to  report  1.1  the  foil  h  coming  meeting  of  the  .Vssociatioii  in 
Iht^seldoi  f.  The  ( 'omiintl  cc,  v.hich  consists  of  Professor 
I'iiiUler,  Profesvcir  BliisiiiH  of  Brunswick,  Dr.  Meissen  of 
llohenhonnef,  .'vliiir-SiiiL'con  Pannwitz,  Dr.  Liebe  <if  Loslan, 
Dr.  Itliimenleld  of  Wic -hn.leii,  Dircilor  Gcbhiird  of  l.ilheek. 
and  Councillor  lOngcliniiiin  of  the  Inqieriul  1 1  call  li  ( lUice,  held 
a  liiial  iiieeliiigin  llcrliii  not  long  iiu'o  iinilcr  I  he  prc-iijcncy  of 
Professor  llueppe. 
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THOMAS    RICHARD    FRASER,    M.D., 

F.K.C.P.EijiN.,  LL.D.Abkkd.,  F.K.S., 

Professor  of  Matfria  Medica  andClinical  Medicine,  University  of 
KUinljurgh. 

At  the  Annual  Meetiny  of  the  British  Medical  Association  at 
Edinhuri/h,  July,  ISOS. 


THE  TOXIC  ORIGIX  OF  DISEASE. 
Whkx  tliis  Association  last  met  in  Edinburgli  tlif  Address  in 
Medicine  was  delivered  by  the  accomplished  and  universally 
beloved  physician,  Dr.  Warlmrton  Begbie,  and  notwith- 
standing the  lapse  of  time,  I  can  still  recall — and  there 
are  others  here  also  able  to  recall — the  thesis  which  formed 
the  subject  of  the  address,  expressed  in  the  inquiry,  Has 
the  practice  of  medicine  made  a  single  step  since  the  time  of 
Hippocrates  ? 

In  dealing  with  this  thesis,  Dr.  Begbie  described  the  history 
of  medicine  from  its  beginnings,  as  only  could  be  done  by  one 
who  had  not  only  carefully  studied  the  writings  of  the  Fathers 
of  medicine,  but  had  also  made  himself  familarwith  the  work 
of  their  successors.  The  doctrines  regarding  the  nature  of 
disease,  which  successively  replaced  each  other  during  the 
twenty-three  centuries  dealt  with,  were  clearly  described,  and, 
as  was  to  be  expected  from  the  practical  physician,  he  fully 
discussed  the  bearings  of  these  doctrines  upon  treatment,  and 
pointed  to  the  more  conspicuous  acquisitions  iu  the  healing 
art  wliich  had  enriched  practical  medicine. 

He  had  the  opportunity  of  showing  how  greatly  medical 
doctrine  had  been  transformed  by  Harvey's  discovery  of  the 
circulation  of  the  blood  ;  how  the  diagnosis  of  pulmonary  and 
cardiac  disease  had  received  an  extension  and  previously 
unkfiown  definition  from  Laennec's  discovery  of  auscultation  ; 
how  the  tnemorable  discoveries  and  cnuraseous  applications 
of  nitrous  oxide,  ether,  and  chlonil'orm,  by  Horace  AVells,  Mor- 
ton, and  Simpson,  had  deprived  the  knife  of  the  surgeon  and 
the  reproduction  of  animal  life  of  much  of  their  former 
terrors  and  anxieties  ;  and  how  by  that  vaccination,  which 
will  ever  be  associated  with  the  name  of  Jenner — tlie  first 
and  still  unsurpassed  means  of  restricting  the  ravages  of  a 
fatal  infectious  disease — an  almost  incalculable  benefit  had 
been  conferred  upon  the  human  race. 

From  his  elaborate  survey  of  the  history  of  medicine,  he 
concluded  tliat  no  general  doctrine — chemical,  physical, 
humoral  or  physiological — had  been  jirojiounded  which  satis- 
factorily explained  the  nature  and  production  of  disease  ;  that 
therapeutic  advancement  had  been  obtained,  chiefly  by  the 
observation  of  patients,  by  adhesion  to  the  classic  method  of 
rational  empiricism;  and  that  by  this  method  such  valuable 
accessions  to  the  means  of  treating  disease  ha<i  been  gained 
as  the  administration  of  tur])entine  in  pulmonary  gangrene 
and  bronchitic  affections:  of  quinine  in  intermittent  fever; 
of  iodide  of  potassium  in  syyihilitie  periostitis  and  thoracic 
aneuiysm ;  of  bromide  of  potassium  in  epilepsy ;  and  of  cod- 
liver  oil  in  ])ulmonarv  tubercle. 

It  may  not  be  without  interest  to  consider  to-day  how  far, 
and  in  what  directions,  this  great  and  wide  suliject  of  medi- 
cine has  i-biefiy  advanced  since  Dr.  Begbie  delivered  his 
address.  The  intervening  jieriod  is  the  relatively  brief  one  of 
scarcely  a  quarter  of  a  century.  It  has,  however,  been 
signalised  by  a  great  increase  of  knowledge  regarding  the 
fundamental  sciences  of  chemistry,  pliysiology,  and  morbid 
anatomy;  by  the  creation  of  jiharmacology  as  a  science  of  the 
action  of  n'lneriies;  by  stea'ly  advance  in  symptomatology 
and  diagnosis,  and  abi>ve  all  by  so  remarkable  a  development 
in  our  conceptions  of  the  nature  and  production  of  many  dis- 
eases, that  we  ayijiear  almost  (o  have  attained  a  position, 
vainly  sought  for  din-ing  I'cnturies  by  our  predecessors,  of 
being  able  to  formulate  a  doctrine  of  disease,  founded  upon 
the  satisfactory  basis  of  exjierimental  demonstration,  and 
sufficient  to  exjilain  many  of  its  forms  an<l  to  already  proviile 
us  with  assured  means  and  principles  for  its  prevention  and 
treatment . 

While  fully  acknowledginc  the  merits  of  the  workers  in 
medical  science  and  practice  oy  whom  this  gratifying  progress 


lias  been  made,  it  cannot  be  forgotten  that  the  necessary 
pioneer  work  was  undertaken  amid  difficulties  of  exploration 
in  dark  and  unknown  regions:  and  that  but  for  this  pioneer 
work  the  present  generation  would  not  have  been  able  to  reap 
so  Jirolilic  a  harvest  of  medical  discoveiy. 

This  indebtedness  to  our  predecessors  is  nowhere  more  con- 
spicuously shown  than  in  the  advancements  that  have  been 
made  in  the  diagnosis  of  disease.  Observation,  careful  and 
intelligent,  practised  by  the  Fathers  of  medicine,  had 
already  constructed  a  nosology  sufficient  to  distinguish  the 
great  majority  of  diseases,  aii'I  socomijlete  that  it  is  doubtful 
if  much  advance  could  have  been  made  had  the  methods  in 
use  at  the  commencement  of  this  quarter  of  a  century  alone 
been  trusted  to.  The  introduction,  however,  of  physical  aids 
to  our  senses,  and  of  chemical  applications  and  methods — 
each  rendered  possible  by  the  growth  of  collateral  science — 
has  placed  us  in  a  position  from  which  we  have  been  able  to 
advance  in  accuracy  of  diagnosis,  and  even  in  the  discovery 
of  new  diseases. 

By  the  apparatus  now  in  use  for  blood  determinations  the 
condition  of  this  fluid  in  regard  to  many  of  its  most  im- 
portant constituents  can  be  exactly  determined,  and  informa- 
tion can  be  obtained  valuable  for  treatment,  and  previously 
unattainable  by  any  perfection  of  intelligent  observation  by 
means  of  the  unaided  senses.  The  sphygmograph  depicts 
with  precision  of  detail  changes  in  the  pulse  which  are 
difficult  to  apprehend  by  the  unaided  finger,  even  after  a  long 
apprenticeship,  and  above  all  increases  the  usefulness  of  the 
physician  by  indicating  the  characters  which,  without  its  use, 
heshould  be  trained  to  detect.  He  is  thus  enabled  to  appre- 
ciate changes,  which  are  not  only  of  the  highest  value  in 
prognosis,  but  are  also  frequently  suflicient,  either  in  them- 
selves or  aided  by  the  most  superficial  of  further  observation, 
to  justify  without  auscultation  the  diagnosis  of  the  cardiac 
lesion  which  is  present.  The  ophthalmoscope  has  increased 
the  certainty  of  diagnosis  of  many  nervous  afl'ections  and 
toxic  processes,  and  some  of  the  difficulties  of  clinical  ob- 
servation have  been  overcome  ^>y  radiography,  whose 
capabilities,  however,  are  as  yet  undeveloped. 

By  the  introduction  of  chemical  processes  applied  especially 
to  the  examination  of  the  stomach  contents,  and  of  the 
urinary  and  other  secretions,  diagnosis  has  also  been  advanced, 
and  previously  unknown  precision  has  been  obtained.  The 
agcrlutinating  eflVcts  of  the  blood  serum  in  certain  infective 
diseases,  as  typhoid,  Malta,  and  relapsing  feyers,  and  in 
cholera  and  anthrax,  upon  their  respective  pathogenic 
organisms;  and  the  application  of  chemical  pigments  to 
reveal  the  existence  of  the  microscopically  minute  organisms 
of  such  diseases  as  pulmonary  tuliercle,  pneumonia,  and 
diphtheria  has  removed  many  of  the  perplexities  of  diagnosis 
and  rendered  identification  almost  a  mechanical  art. 

AVhile  by  these  and  other  means  the  diagnosis  of  diseases — 
a  fundamental  work  in  the  art  of  medicine — has  conspicuously 
advancecl  during  tl:e  last  ([uarter  of  a  centuiy,  this  advance- 
ment, however  great,  does  not  in  itself  justify  ary  claim  to  a 
nearer  approach  to  the  realisation  of  the  highest  aims  and 
objectsofmedicine.  Diagnosis, forthemost part,dealsonly  with 
symptoms,  it  has  no  immediate  concern  with  the  true 
nature  of  the  malady,  and  until  this  has  been  determined 
progress  in  treatment  can  only  be  tardy  and  unsatisfactory. 
The  history  of  meclicine  has  shown  that  the  ailvance  in  these 
two  depai-tmcnts  has  rarely,  if  ever,  been  parallel  or  equal. 
The  one  may  reach  a  position  of  almost  ideal  perfection,  while 
the  otherstill  remains  in  the  initialstage  of  vague  specula- 
tion. This  is  exemplified  by  the  present  state  of  knowledge 
of  nervous  diseases.  Minute  sym))toms  have  been  identified, 
and  have  been  so  arranged  in  groups  as  to  constitute  special 
diseases,  and  thus  numerous  forms  of  disease  associated  with 
morbid  lesions  of  parts  of  the  spinal  cord  or  brain  have  been 
createcl.  The  elaboi-ation  is  a  remarkable  triumph  of  pains- 
taking ami  skilful  observation  in  symptomatology  an<i  in 
morbid  anatomy.  It  presents  a  field  for  the  tntining  of  the 
powers  of  observation  and  reason,  probably  unsurpassed  by 
any  other  problems  in  practical  medicine,  and  the  solution  of 
these  problems  is  undoubtedly  a  cause  of  satisfaction  to 
the  physician,  as  it  fre(|uently  also  is  to  the  patient. 
To  what  extent,  however,  is  thep-'tii'"*  •'  gainer?  To  what 
extent  is  the  object  of  diagnosis  and  of  all  medical  knowledge 
fulfilled  ?    It  must  be  admitted  that  the  gain  in  most  cases 
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is  disappointing.  Tlie  natural  course  of  tlie  disease  is  no 
doubt  often  beneficially  modified,  but  usually  to  only  a  slight 
extent,  unless  surgical  treatment  be  successfully  applied, 
■which  even  the  scientific  discoveries  of  Ferrier  and  Horsley 
and  the  surgical  skill  of  Durante,  Kocher,  Macewen,  and 
others  have  rendered  possible  in  relatively  few  cases.  Whether 
the  investigation  of  the  condition  of  tlie  patient  leads  to  the 
diagnosis  of  acute  ascending  paralysis  or  anterior  cornual 
degeneration,  of  spastic  paraplegia  or  locomotor  ataxia,  of 
syringomyelia  or  bulbar  paralysis,  the  methods  of  treatment 
are  much  the  same ;  and  while  we  may  have  some  satisfaction 
in  adopting  measures  to  relieve  symptoms  or  to  protect  the 
patient  against  conditions  favourable  to  the  progress  of  the  dis- 
ease, or  to  increase  the  general  powers  of  resistance,  we  most 
frequently  find  ourselves  in  the  mortifying  position  of  being 
unable  to  cure  the  disease.  In  those  cases,  on  the  other  hand, 
where  it  is  possible  to  advance  from  diagnosis  to  the  deter- 
mination of  the  actual  cause  of  the  disease,  when  remedies 
are  employed  which  have  been  proved  to  be  curative  as 
regards  that  cause,  the  disease,  whatever  be  its  position  in 
the  artificial  nosology  of  nerve  affections,  may  in  many  in- 
stances be  arrested  in  its  jirogress,  and  may  even  be  cured, 
provided  the  affected  tissues  have  not  already  undergone 
incurable  destruction. 

At  the  present  epoch  in  medicine  it  is  especially  interesting 
torecoznise  that  the  latter  gratifying  results  are  to  be  obtained 
when  there  is  reason  to  believe  that  the  disease  has  been 
caused  by  a  toxic  substance  present  in  the  body,  and  tliat  ac- 
cording as  this  substance  is  the  poison  of  syjihilis,  or  of  rheum- 
atism, or  of  malaria,  is  the  cure  eflected  by  remedies  which 
liave  Ijeen  proved  capable  of  annulling  the  toxic  effects  of  these 
poisons.  It  is  thereby  shown  that  the  disease  is  not  truly  a 
product  of  the  structural  alterations  which  are  present,  but  of 
a  liurtful  substance  or  poison  capable  among  other  effects  of  pro- 
ducing these  structural  alterations.  Similar  facts  are  observed 
with  many  ordinary  jwisons,  and  an  association,  highly  sig- 
nificant in  regard  to  the  production  of  disease,  is  thus  indieateil. 
Many  of  the  more  common  poisons  also  producer  changes  in 
Bti-ucture  closely  simulating  the  changes  of  disease,  as  the  peri- 
pheral neuritis,  anterior  cornual  degeneration,  granulo-fatty 
degenerations,  ami  arterial  sclerosis  of  lead  ;  the  liver  steatosis 
and  yellow  atrophy  of  phosphorus;  and  tlie  fatty  degenerations 
and  diffuse  sclerotic  hyperjilasia  of  the  liver,  the  peripheral 
neuritis  and  the  atheromatous  changes  in  blood  vessels  pro- 
duced by  alcohol. 

By  such  facts,  acquisitions  of  modem  pathology,  it  is  strongly 
suggested  that  the  structural  changes  found  in  "many  diseases 
may,  aftr-rall,  be  mere  manifestations,  associated  with  other 
♦•frects,  of  a  cause  which  would  thus  assume  the  ini])ortance 
of  bi-mg  the  essence,  the  i-era  causa,  of  the  disease,  and  that 
this  essence  is  a  toxic  sul)stance.  This  idea  is  rai)idly  be- 
fomini.' the  pri'dipmiiiant  doctrine  of  the  present-day  coiice))t ion 
of  disease,  and  as  investigation  iiroceeds  it  is  almost  dailv  re- 
ceiving sii|)|)ort  from  new  facts.  It  has  been  demonstrated 
that  the  body  is  constantly  subjected  to  the  risks  of  poisons 
pn^Iucd  within  Itself,  as  well  as  of  poisons  introducecl  into  it 
Iroiii  without.  .Many  of  the  poisons  produced  in  the  body, 
HUehaMllie  ptomaines  and  leiicomaines,  are  of  the  chemical 
nature  .,f  llic  jireviouslv  kimwii  alkaloi.ls,  and  not  a  few  of 
them  rival  the  vet'elubie  alkaloids  in  toxic  power  and  rejuo- 
<luee  their  leading  elleclM.  Nervine,  for  instance,  is  lethal  in 
minute  doscH,  and  acts  in  many  resjx.cts  like  jiilocarpiii  • 
while  milHeariii  finds  its  analogue  in  the  active  i>rincii)le 
«dat)onited  liy  |M.iHoiioiiH  fungi. 

TIm'  ort'aiilMiii,  even  in  a  state  of  health,  is  a  veritable 
Htopl...ii-.-  of  Ihefe  toxic  Huhslaiiees.  .Many  tif  its  normal 
<.«n-lilu.  :,u,    Hueh    as    jiotash    sails   and    carlioiiic   acid,    are 

^•■"  ' .'oised  imum/.iih;  many  of  the  products  of  its  glaii<ls, 

mich  as  wiliva  and  bile,  eoiilalii  toxic  ingredients  ;  many  of 
the  HulmtaiieeH  formed  in  the  proccKseH  of  dIsasHiinilatioii, 
and  which  eiil..r  such  seorel  ioiiH  as  the  urine  and  the  in- 
t<-Htiiml  canal,  are  eapnhle  of  diHorderiiig  health  and  even  of 
'■ndangeriiig  life;  ami  in  disordiTH  of  finicl  i.,ii,  even  if  they 
aiiioiiiit  to  little  more  than  iiieie  fli^l  iirhaiice  of  nutrition 
IH.IH..MM  not  found  ill  the  healthy  ho.ly  are  generated  and 
produee  the  HymoloiiiH  of  dlneHHe.  |{y  hucIi  toxic  iiifliienceH 
the  (.yinj.toinH  of  cholieinia,  gout,  rheumatlsni,  iirieniia,  r|i,i- 
rH'tic  coma,  HliTcorieinin,  niirl  probiihly  also  of  chorea,  suii- 
utroke,  neiirastheMia,  iiHthnia    and   the     i<li.ipathic  ameiiiiaH 


receive  a  sufficient  explanation,  even  although  the  toxic  sub- 
stances have  not  in  all  cases  been  identified. 

The  doctrine  of  the  toxic  origin  of  disease  has  also  been 
applied  to  mental  affections.  Auto-intoxication  from  poisoais 
produced  in  the  intestinal  canal  is  believed  to  be  an  important 
factor  in  the  causation  of  insanity,  and  already  neurologists, 
such  as  Nissl  and  Van  Giesen,  have  expressed  the  opimon 
that  the  toxtemie  theory  is  destined  to  clear  away  much  of 
the  present  vagueness  regarding  the  pathogenesis  of  mental 
disease.  Further,  it  is  not  improbable  that  in  cancer,  auto- 
intoxication by  a  jjoison  generated  in  the  cancel*  cells,  equally 
with,  and  in  some  instances  to  a  greater  extent  than,  struc- 
tural degenerations  of  invaded  tissues,  accounts  for  th» 
symptoms  and  for  the  fatal  termination — a  probability  which 
has  been  strengthened  l)y  the  separation  from  cancer  of  a 
substance  possessing  a  hyperthermic  and  powerfully  lethal 
action. 

The  widely  acting  pathogenic  influtnce  of  poisonous 
substances  has,  however,  received  its  most  definite  and  con- 
\-incing  support  from  the  remarkable  discoveries  in  bacteri- 
ology which  have  signalised  this  period.  The  gravity  and 
wide  prevalence  of  infective  diseases  had  rendered  them  a 
subject  of  special  study  from  the  earliest  period.  Khazes  in 
the  seventeenth  century  pro]iounded  the  view  that  small-pox 
was  essentially  a  fermentative  disease,  and  thus  originated 
the  doctrine  of  the  fermentative  nature  of  all  infectious 
disease.  Previously  to  this  time  a  theory  of  the  parasitic 
origin  of  these  diseases  had  been  propounded,  and  its  more 
enthusiastic  supporters  gave  a  reality  to  their  views  by  such 
statements  as  that  syphilis  was  caused  by  a  minute  worm, 
and  measles,  small-pox,  and  plague  by  infusorial  animals  or 
invisibly  minute  insects.  With  the  introduction  of  the  com- 
pound microscope  the  parasitic  theory  disappeared  in  this 
gross  form  of  it,  and  the  fermentative  theory  was  again 
adopted.  It  was  not,  however,  until  1861,  when  Pasteur's 
great  discovei-y  of  the  nature  of  butyric  fermentation  was 
made  public,  that  the  sufficiency  of  the  theory  became 
revealed.  His  demonstration  of  the  essential  part  played 
by  minute  living  structures  in  the  transformations  which 
constitute  the  process  of  fermentation  at  length  removed 
the  pi-ocess  from  the  mysteries  which  had  previously  sur- 
rounded it,  and  opened  up  applications  to  the  pathogenesis  of 
infective  diseases  which  have  revolutionised  medicine.  He 
pointed  out  that  the  organisms  of  fermentation  are  similar  to 
those  whicli  had  already  been  discovered  by  Rayer  and 
Davaine  in  anthrax.  lie  subsequently  demonstrated  the 
virulent  nature  of  the  microbes  of  pyaemia  and  infected 
gangrene,  and,  following  Ivoch's  work  on  the  cultivation  out- 
side of  the  body  of  the  bacillus  of  anthrax,  he  proved  also- 
that  this  bacillus,  as  well  as  that  of  fowl  cholera,  is 
abl(>,  when  grcjwn  in  suitable  media,  to  reproduce  its{df  almost 
indefinitely,  and  to  retain  for  many  generations  its  power  to- 
cause  the  symptoms  of  tln^  original  disease  when  in- 
ot:ulated  into  animals. 

The  way  was  thus  opened  up  for  important  additions  to  the- 
knowledge  of  the  etiology  of  infective  diseases,  and,  in  rapid 
succession,  the  pathogenic  nucro-organisms  of  swine  fever, 
glanders,  tubercle,  Asiatic  cholera,  septicaemia,  erysipelas, 
lineumonia,  an<l  numerous  other  infective  diseases  were 
discdvered . 

The  jjathogenic  action  of  the  microbes  was  at  first  attri- 
buted either  to  nu'chaniral  obstruction  of  tlie  Idood  vessels, 
caused  by  their  accuimilation  in  them,  which  resulted  iiv 
asjihyxia  of  organs  essential  to  life;  or  In  a  biological  action 
whieli  enable<l  them  to  aiipropriate  nutritive  materials- 
destined  for  the  tissues  of  the  body,  and  thus  to  deprive- 
these  tissues  of  life.  While,  in  the  ease  of  a  few  of  them, 
both  iif  these  actions  may  to  a  slight  extent  explain  Iheii.'- 
(-Ifects,  it  was  subsequeidly  i^roved  that  these  cd'ects  are 
mainly  caused  by  tlie  pnisons  which  they  i>roduce.  The 
])oi8onK  are  of  cdinplex  ciimpnsition  ;  some  are  alkaloids,  and 
others  modified  proti-ids,  and  tithers,  again,  have  altogether 
unknown  elieiiii<-al  i-(iiii|insition.  Many  of  them  are  of 
I'Xtreiiie  and  almost  indc  linitely  great  activity:  one  iiiilli- 
graminc-,  fur  inslaiiee,  of  tlie  dry  poisonous  consti- 
liieiitH  of  teliiiins  toxin  is  siitlicieiit  lo  kill  a  horse,  ov 
fKX)  million  times  its  weight  of  living  tissue;  while  the 
hypeilhermiil  ell'ectH  of  tubercle  toxin  are  appreeiiible  when 
the    dry    toxin     in     doses    of    from     one     to     two-tentha 
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of  a  millicramme,  is  injected,  representing  a  strong  reaction 
on  60  trillions  of  its  weiirlit  of  living  human  subtance.  Like 
other  poisons,  furtlier,  they  are  capableof  producing  structural 
clianges,  exeniplilied  in  the  skin  eruptions  produced  by  many 
infectious  diseases  ;  the  focal  necrosis  of  periplieral  nerves 
produced  byth,"  diplitheria  poison;  thefattychangesandlongi- 
tudinal  librillation  of  the  lieart  muscle  produced  by  this 
poison,  and  also  by  that  of  anthrax;  the  cerebro-spinal 
meningitis  produced  by  thi'  poison  of  influenza  :  the  anterior 
cornual  and  muscle  degenerations  and  the  neuritis  jiroduced 
by  tlie  poisons  of  tetanus  and  diplitheria;  the  acute  parencliym- 
atous  and  ha^morrhagic  nejihritis  produced  by  serpents' 
venom  ;  and  in  the  production  of  nodules  in  the  lungs,  I'epro-' 
ducing  the  characteristics  of  pulmonary  tuberculosis,  by  dead 
tubercle  bacilli. 

The  demonstration  of  the  toxic  origin  of  infectious  diseases 
has  thus  added  greatly  to  the  number  of  diseases  wliich  are 
caused  by  poisons,  and  has  thereby  been  largely  instrumental 
in  establishing  the  doctrine  of  the  toxic  origin  of  disease. 
Unlike  the  older  doctrines  of  tlie  iatro-chemists,  humoralists, 
and  physiologists,  this  doctrine  is  supported  by  an  abundance 
of  convincing  facts ;  and  it  may  confidently  be  anticipated 
that  it  will  have  an  endurance  which  former  systems  of  medi- 
cine have  not  possessed. 

Large  numbers  of  disease-jiroducing  poisons  are  thus  ever 
present  in  the  body,  created  by  the  normal  processes  of  life, 
and  abundantly  produced  by  departures,  even  in  themselves 
unimportant,  from  these  processes.  Many  substances  well 
known  to  have  poisonous  properties  are  intentionally  intro- 
duced into  the  body,  such  as  alcohol,  tobacco,  tea,  and  opium, 
while  others,  such  as  lead,  accidentally  find  their  way  into  it. 
The  respiratory  passages  and  intestinal  canal  are  crowded 
with  micro-organisms,  and  they  teem  in  the  soil,  air,  and  articles 
of  food.  Many  of  them  are  producers  of  virulent  poisons,  and 
when  they  effect  a  lodgment  in  the  body  and  find  conditions 
congenial  to  development,  they  proliferate  with  so  great 
rapidity  that  a  single  bacterium  may  in  twenty-four  hours 
have  multiplied  itself  into  many  millions  of  separate  toxin- 
creating  organisms. 

In  these  circumstances,  it  is  of  interest  to  inquire  what 
defence  man  and  other  animals  can  oppose  to  the  disease  and 
death-producing  poisons  by  which  they  are  so  constantly 
endangered  ?  Instances  have  long  been  known  of  the  posses- 
sion of  defensive  powers  against  the  ordinary  poisons,  organic 
and  inorganic.  Certain  animals  are  by  hereditary  endowment 
able  to  receive  with  impunity  large  quantities  of  poisons, 
which  in  minute  quantities  are  hurtful  to  other  animals,  well 
exemijlified  in  the  enormous  quantities  of  belladonna  and 
opium  which  maybeadministered  without  injury  to  herbivora. 
It  is  also  notorious  that  man  and  other  animals  may  become 
so  habituated  to  the  action  of  several  toxic  substances  that, 
in  the  course  of  time,  doses  greatly  in  excess  of  the  minimum 
lethal  are  no  longer  able  to  cause  death  or  even  much  incon- 
venience. Such  acquired  powers  of  defence  are  produced 
against  arsenic,  opium,  alcohol,  and  tobacco,  and  they  are 
also  illustrated  in  the  effects  of  nitrile  ethers. 

Explanations  for  these  exce]jtional  powers  of  defence  have 
been  found  in  the  special  activity  of  the  processes  of  elimina- 
tion, and  particularly  of  elimination  by  the  kidneys,  whereby 
the  quantity  of  poison  requisite  to  cause  injury  is  prevented 
from  being  present  in  the  blood ;  in  an  unusual  power  of  pro- 
ducing decomposition,  probal)ly  dependent  on  special  chemi- 
cal conditions  of  the  blood,  by  which,  for  example,  herbi- 
vorous animals  are  enabled  to  convert  very  large  quantities  of 
atropine  into  relatively  inert  tropine  suljstances  ;  and  on  the 
property  which  certain  oi-gans,  and  especially  the  liver,  jjos- 
sess  of  al)sorl>ing  and  retaining  toxic  substances  and  of  thus 
preventing  their  access  to  the  structures  on  which  they  act  in 
quantity  suflicient  to  be  hurtful.  In  the  case,  further,  of 
many  organic  poisons.  al>snrpt ion  and  dill'usion  are  impeded 
by  the  walls  of  cells,  as  in  the  instance  of  the  slow  absorption 
of  stryc  ■  ine  througli  the  stomach  walls  and  of  many  albu- 
minoid p  .isons  through  the  intestinal  epidermis. 

These  explanations,  however,  do  not  account  for  all  the 
observed  phenomena,  and  it  must  in  the  meantime  be 
assumed  that  tissues  may  gradually  become  accustomeil, 
possibly  by  exhaustion,  to  the  perturl  ations  produced  by 
substances  which  modify  their  normal  (.ondition,  .so  that  by- 
and-by  a  tolerance  is  induced. 


Anticipating  some  statements  which  will  afterwards  be 
made,  a  fundamental  dillcrence  exists  between  both  con- 
genital and  acquired  defence  against  ordinary  poisons  and 
that  resulting  from  the  action  of  disease  toxins,  venoms,  and 
such-like  poisons,  in  so  far  that  in  the  former  there  is  not 
produceil  in  the  blood  any  substance  which  plays  the  part 
of  an  eilicient  counter-poison  or  antitoxin. 

The  subjeit  lias,  however,  gained  a  new  importance  from 
the  remarkable  facts  discovcreil  in  connection  with  t)ie 
poisons  generated  by  pathogenic  micro-organisms,  and  in 
connection  also  with  other  poisfins  of  very  similar  chemical 
composition,  represented  especially  by  the  venom  of  Serpents 
and  by  tlie  vegetable  products  abrin  and  ricin. 

It  had  long  been  known  that  many  infectious  diseases 
conferred  upon  those  who  had  suffered  from  them  a  power  of 
resistance  against  subsequent  attacks  of  the  same  disease. 
After  the  discovery  had  been  made — and  to  this  I  have 
already  alluded — of  the  microbial!  origin  of  infective  dis- 
eases, it  was  experimentally  shown  that  if  the  microbes  con- 
stituting the  cause  of  any  infective  disease  were  inoculated 
into  animals,  not  only  were  symptoms  of  the  disease  pro- 
duced, butalsothat  the  animal,  if  it  survived,  reproduced  still 
further  the  events  of  an  infectious  illness,  by  acquiring  a 
power  of  successfully  resisting  the  morbific  influence  of  the 
same  microbes  subseciuently  inoculated.  It  has  likewise  been 
found  tliat  each  of  these  events  could  be  rcjiroduced  by  the 
filtered,  and  therefore  microbe-free,  solution,  in  which  tl:e 
pathogenic  microbes  had  been  cultivated,  and  thus  it  wag 
demonstrated  that  neither  the  original  disease  nor  the  sub- 
sequently acquired  prfiduction  was  actually  due  to  the- 
microbe,  but  to  toxic  sulistances  produced  liy  it. 

From  this  position  the  further  great  advance  was  made  that 
the  blood  serum  of  protected  animals,  itself  destitute  of 
poisonous  properties,  when  introduced  into  non-protected 
animals  confened  upon  them  a  resisting  power  which  might 
be  so  great  that  even  large  lethal  doses  of  the  virulent  micro- 
organism and  of  its  toxin  no  longer  produced  death  ov  even 
symptoms  of  poisoning. 

Tliese  remarkable  results  of  experiment  deser\'edly  claini 
much  attention.  They  in-cfutably  demonstrate  that  infec- 
tious diseases  are  in  their  essence  poisonings  ;  they  throw 
much  light  on  the  mystery,  previously  shroudeil  in  meta- 
pliysical  phrases,  of  the  nature  of  the  protection  acquired  by 
attacks  of  infectious  disease  or  conferred  by  vaccination  ;  and 
they  have  not  only  at  once  led  to  valuable  therapeutic  re- 
sults, but  they  indicate  further  applications,  both  in  the  pre- 
vention and  treatment  of  disease,  exceeding  in  their  possi- 
bilities any  expectations  that  had  previously  been  originated 
by  discovery  in  medical  science. 

Inquiry  into  the  nature  and  cause  of  this  protection 
has  thereby  Ijeen  remo\ed  from  the  position  of  s]iecu- 
lation  long  occupied  by  it  to  one  in  which  experi- 
mental methods  could  be  pursued  with  some  hope  of 
solving  the  problems.  Many  of  the  results,  howtver,  are  yet 
difficult  to  explain,  and  considering  that  new  facts  bearing 
upon  them  are  almost  daily  being  obtained,  it  is  not  to  be  ex- 
pected that  altogether  satisfactory  solutions  had  been  found 
or  unanimity  of  opinion  obtained.  Jlore  especially  does  this 
apply  to  tlie  nature  of  the  process  whereby  protection  or  im- 
munisation is  obtained,  to  the  origin  of  the  protection-pro- 
ducing substances  or  antitoxins,  and  to  the  manner  in  which 
they  act  as  curative  or  therapeutic  agents. 

As  in  the  ease  of  some  of  the  ordinary  poisons,  mineral  and 
vegetable,  it  may  be  admitted  that  a  jiortion  of  the  acquired 
jirotection  is  due  to  the  toleianre  iirought  about  by  tht* 
accustoming  of  tlie  structures  of  the  body  to  the  action  of  the 
poison,  but  this  tolerance  could  not  continue  for  the  long 
periods  during  which  acquired  inununily  sometimes  persists 
after  the  infected  disease  has  been  recovered  from.  It  may 
also  be  admitted  that  pathogenic  micro-organisms  absorb  and 
thus  remove  from  the  liody  certain  constituents  necessary  for 
tlieir  L'Vowth  and  vitality,  whose  renrnval  may.  to  some  sliglit 
extent,  render  the  body  unsuitcd  for  the  further  growth  of 
these  organisms  ;  but,  apart  from  other  objections  that  niiglit 
be  advaiiced,  it  is  inconceivable  that  this  cnuse  could  operate 
in  the  bodies  of  animals  which  so  rapidly  change  the  coni- 
po-ition  of  all  their  constituent  parts,  and  that  therefore  the 
substances  which  have  been  removed  would  not  very  soon  be 
ag.iin  restored  to  the  bodv,  and  thus  render  it  vuluerable  to 
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fresh  infections.  Tlie  doctrine  of  phagocytosis,  enunciated 
and  ably  and  strenuously  supported  by  Metchuikoflf,  in  wbicli 
protection  is  attributed  to  the  power  possessed  by  leucocytes 
of  absorbini;  and  destroying  microbes,  may  to  a  limited  extent 
account  for  the  destruction  of  living  microbes,  but  it  probably 
accounts  to  a  gi-eater  extent  for  their  disappearance  after  life 
is  extinct ;  while  it  can  have  but  little  influence  upon  the 
soluble  toxins  which,  since  the  introduction  of  the  theory  of 
phagocytosis,  have  been  proved  to  be  in  most  cases  the  true 
cause  of  the  disease  symptoms. 

Tlie  frequent  persistency  of  immunity,  not  only  exemplified 
in  the  after-history  of  patients  who  have  recovered  fiom 
certain  of  the  infectious  diseases,  but  also  in  vaccination 
against  small-pox,  as  it  alone  sei-ves  to  disprove  each 
explanation  yet  advanced  of  the  essential  nature  of  ac- 
quired protection,  must  be  taken  into  account  in  formulating 
explanations.  Tlie  micro-organism  of  an  infected  disease 
introduced  into  the  body  produces  the  characteristic  sym- 
ptoms of  tlie  disease,  and,  if  t)ie  animal  recover,  subsequent 
inoculations  of  this  micro-organism  no  longer  produce  any 
injury.  The  animal  has  become  protected  against  the  disease, 
and  there  is  abundant  clinical  evidence  to  show  that  in  the 
case  of  the  majority  of  infectious  diseases  the  immunity  lasts 
for  many  years.  The  pathogenic  organism  of  the  same 
disease  cultivated  outside  the  body  produces  a  toxin  which 
when  administered  to  an  animal  likewise  reproduces  the 
symptoms  of  the  disease,  and  if  the  animal  recover,  and 
further  quantities  of  the  toxin  are  successively  administered, 
an  immunity  may  be  acquired  so  great  that  the  animal  suffers 
but  little  inconvenience  when  50  times  the  minimum-letlial 
dose,  or  even  a  larger  quantity,  of  this  toxin  is  now  adminis- 
tered to  it.  The  immunity  acquired  in  the  latter  case  is, 
however,  only  of  short  duration.  I  do  not  know  if  the  dura- 
tion of  it  has  been  defined  with  any  of  the  toxins  of  disease, 
except  with  the  toxin  of  diphtheria,  and  Eoux  and  Klein 
have  shown  that  with  this  toxin  it  lasts  only  from  five  to 
seven  days.  Enough,  at  least,  has  been  done  to  show  that  it 
is  brief  when  compared  with  tlie  immunity  produced  by  the 
microbes  from  which  the  toxins  had  originated,  and  Klein 
remarks  that  a  serum  which  may  be  relied  on  to  afford  any 
durable  protectiiai  is  still  a  desideratum.  It  is  also  interest- 
ing to  note  that  Monckton  Copeman  has  found  that  lymph 
filtered  so  a.s  to  remove  from  it  all  solid  particles,  and  there- 
fore presumably  all  micro-organisms,  can  produce  only  a 
briefly  lasting  protection  against  unfilt(^red  vaccine  lymph  of 
normal  potency.  In  the  case  of  the  venoms  of  serpents 
pents— whidi  in  composition,  and  in  other  important  respects, 
are  analogous  to  the  toxins  of  disease— the  duration  of 
immunity  has,  however,  been  defined;  and  experiments  have 
shown  that  if  an  animal  be  protected  so  as  to  survive  the 
minimum-U-thal  ilose  of  the  cobra  venom,  tlie  protection  pro- 
duced against  tlie  same  dose  of  venom  does  not  last  longer 
than  a  few  hour.-, ;  and  (tven  when  the  process  of  the  iinmun- 
ination  has  been  carried  so  far  that  the  animal  can  survive 
four  times  the  minimum  lethal^  the  protection  against  this 
dose  of  venom  exists  for  only  thirty  days. 

The  protec'tiiig  substance,  antitoxin  or antivcnin,  which  ap- 
pears in  the  bl'Kxi  after  infX:ulation  witli  pathogenic  microbes, 
orafter  till- injection  of  toxins  or  venoms,  ischemically  unstable, 
and  is  subject  also  lothe  general  [inx-esses  of  elimination.  Its 
presence  in  the  body,  even  when  the  quantity  of  toxic  sub- 
Htani-e  to  which  it  owes  its  origin  is  greatly  above  tlie  i|uantity 
of  toxin  which  has  been  elaborated  in  a  case  of  infectious 
diwaMc  bv  tlie  palhogeiiie  organisms  of  tliat  disease,  is  to  be 
measured  by  days  only  ;  and,  nevertheless,  the  protection 
pro<lu<ed  in  a  palienl  liy  an  infectious  disease  may  ap- 
parently fwUiri-  for  a  lifetime,  and  tlie  immunity  from  sinall- 
\x>x  gained  by  vaf'cination  for  at  least  seven  years.  It 
api«-nr^  tome  iiMpoMHihl.'  t..  exiiliiin  thesr-  contrasting  facts 
on  any  other  Hiip|,obitioii  than  tli»;,iii  the  instances  of  jiro- 
longe.l  iinniunily.  HUcceHHivesiiiiplieH  of  the  antitoxin  of  the 
disense,  or  of  nniall-|H,x,  must  be  furnished  to  tlie  body  during 
the  lime  that  proleclion  eontiiiues.  It  is  not  iiossible,  how- 
ever, that  these  HilpiilicH  could  emanate  fro  ,1  tlie  jiathogenie 
organism  itself,  for  the  life  ..f  the  host  would  not  endure  were 
It  retained  in  the  bo.ly  in  ils  condition  of  original 
Vimlenei..  .lenner  hiniHelf  believed  that  vaccinia  is  a 
inoilifii'd  Hmall-pox.  The  iiiierob..  of  sinall-pox,  like  nil  other 
microbcB,   ia  greatly  influenced  by  ila  BUrrouiKlings.     When 


transferred  from  man  to  the  calf,  it  is  now  known  that  it 
may  gradually  acquire  the  characteristics  of  vat'cinia,  and 
elaborate  substances  whicli  reproduce  in  man  tlie  protective 
effects  of  inoculation  witli  liuman  vaccine.  The  microbe  of 
small-pox,  therefore,  has  obviously  become  so  modified  that, 
while  it  can  no  longer  produce  a  virulent  toxin,  it  still  retains 
the  power  of  elaborating  a  protective  antitoxin,  and  also 
retains  sufficient  vitality  to  reproduce  its  like  through  many 
generations  in  the  human  body. 

Evidence  pointing  in  the  same  direction  has  been  obtained 
with  other  pathogenic  microbes.  Pasteur  found  that  the 
microbe  of  fowl  cholera,  wlien  treated  in  a  certain  manner, 
can  have  its  vii-ulence  greatly  lessened,  and  if  it  be  then  in- 
jected into  the  tissues  of  fowls,  only  slight  poisoning  is  pro- 
duced. From  fowls  thus  treated,  microbes  are  obtained  also 
capable  of  producing  only  slight  poisoning,  and  inoculations 
can  be  can-ied  through  a  successive  series  of  fowls  with  a  like 
result.  Each  of  these  fowls  had  by  this  inoculation  with  a 
weakened  or  attenuated  microbe  become  protected  against 
the  original  and  virulent  microbe. 

In  the  case  of  the  pathogenic  micro-organism  of  anthrax, 
this  gi-eat  pioneer  in  the  field  of  the  microbial!  etiology  of 
disease  discovered  similar  facts.  If  grown  outside  of  the  body 
at  a  temperature  of  42.5°  C.  for  eight  days,  tliis  microbe  could 
no  longer  produce  the  disease  in  susceptible  animals,  but, 
notwithstanding,  it  endowed  them  witli  a  certain  degree  of 
protection  against  the  original  virulent  microbe.  Similar  re- 
sults were  obtained  with  the  microbe  of  hog  fever,  and  it  is 
important  to  note  that  a  duration  of  immunity  exceeding  that 
known  to  be  produced  liy  any  toxin  was  obtained,  for  the  pro- 
tection following  inoculation  of  the  attenuated  microbe  lasted 
for  at  least  one  year. 

These  instances  are  sufficient  to  show  that  immunity  equally 
with  poisoning  is  dependent  upon  a  soluble  substance  pro- 
duced by  the  micro-organisms  :  that  the  duration  of  even  a 
liigli  degree  of  immunity  resulting  from  the  introduction  into 
the  body  of  the  immunising  substance  as  distinguished  from 
the  microbe  is  only  of  brief  duration  ;  and,  accordingly,  with 
the  existing  evidence,  it  is  impossible  to  account  for  the  pro- 
longed immunity  following  upon  the  recovery  from  many  in- 
fective diseases,  or  from  inoculation  with  vaccine  lymph, 
otherwise  than  by  assuming  that  so  long  as  immunity  con- 
tinues the  microbian  sources  of  infective  disease  continue  to 
exist  in  an  attenuated  and  otherwise  modified  form  in  the 
protected  body. 

Attenuation  for  the  purposes  of  protection  would  therefore 
appear  to  be  essentially  a  process  in  which  the  coiuiition  of 
life  of  the  microbe  is  so  altered  that  its  capacity  for  manu- 
facturing poisons  is  weakened  or  destroyed,  while  its  disease- 
preventing  jiroperties  are  retained.  Unless  by  education  we 
can  so  tame  and  civilise  a  pathogenic  microbe  as  to  subdue 
its  virulent  and  hostile  disposition,  while  at  the  same  time 
its  beneficial  and  protective  properties  are  left  uniiiipaircd, 
the  hiipe  of  obtaining— as  for  plague,  cholera,  and  tubercle — 
imniunising  vaccines  cc[ual  in  elliciency  to  the  lymph  of 
vaccinia  will  pioliably  never  be  realised. 

Tlic  tlicoiy  wliich  I  have  suggested  implies  that  long- 
enduring  protection  from  infective  disease  cannot  be  obtained 
by  the  introduction  into  the  body  of  eitherthe  poisonous  ortlie 
immunising  jiroducts  of  microbes — the  toxins  bv  antitoxins — 
but  only  by  inoculation  of  such  microbes  as  an'  cajiable  in 
tlie  liody  of  assuming  a  iion-virulent  form,  or  of  microbes 
already  converted  into  tliis  form. 

I  would  here  ]ioint  out  that,  however  highly  we  may  value 
the  objects  andsueeess  in  some  inil>ortaiit  directions  of  theex- 
perirnents  of  Dr.  Monckton  Copeman  and  others  on  the  ed'eets 
of  glycerine  uiioii  vaccine  lymph,  it  must  not  be  ovcrhioked 
that  the  powerful  microbicidal  action  of  glycerine  uiioii  the 
coiitaminat  ing  organisms  of  this  lyni))li  may,  in  the  course  of 
time,  wi'.-iki'ii  or  even  destroy  the  activity  of  the  spe<'ilic 
organism  by  wliii'h  the  long-lasting  protection  against  small- 
j)ox  is  produced. 

Ill  till'  case  of  some  diseases  it  is  possible  that  the  modifi- 
cation of  the  imlhogeiiic  power  of  the  mii-ro-organism 
neccHHiiry  to  •■oiivert  it  from  a  poison-producing  to  nn 
antiilole-i>ro(liiciiig  agent  cannot  be  accomplished  in  the 
body.  Thus  may  be  explained  (he  fnilure  of  cciiain  dis- 
eases to  proteel  the  body  from  subsequent  attacks  of 
the  same  diseuse,  well  recognised  in  the  instances  of  pneu- 
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monia,  influenza,  diplitheria,  rlieumatii^  fever,  erysipelas, 
and  tubercle.  Ou  the  other  hand  the  microbes  of  other 
diseases  maj-,  in  small  numbers,  and  attenuated  both 
in  virulence  and  in  power  of  conferring  protection,  per- 
sist in  the  body  after  convalescence  has  been  estab- 
lished and  actually  rendered  it  not  only  more  susceptible 
to  fresh  infection  but  also  to  a  recurrence  of  the  disease  by 
auto-infecliou.  Results  obtained  by  experiments  with  toxin 
and  venom  support  the  former  possibility,  for  owing  to  some 
as  yet  unexplained  individual  peculiarity,  an  animal  which  had 
received  a  number  of  successive  doses  of  toxin  or  venom,  each 
considerably  below  the  minimum  lethal,  instead  of  having 
thereby  acquired  protection,  may  unexpectedly  exhibit  serious 
symptoms  of  poisoning,  and  may  even  die  when  it  receives  a 
dose  considerably  below  that  required  to  produce  death  in  an 
animal  which  had  not  previously  received  any  toxin  or  venom. 
The  probabilit}-  of  the  second  event  is  supported  by  the  well- 
known  effects  upon  the  life  and  pathogenic  power  of  microbes 
of  changes,  even  although  slight,  in  the  conditions  to  which 
they  are  subjected.  A  change  in  temperature,  the  addition  to, 
or  removal  from  the  fluid'iu  which  they  are  grown  of  a  minute 
quantity  of  a  chemical  substance,  may  convert  a  non-virulent 
form  of  a  pathogenic  organism  into  a  virulent  form.  Similar 
causes  may,  outside  the  body,  also  render  moderately  or 
intensely  virulent  a  pi'cviously  non-virulent  microbe,  and  thus 
may  be  explained  variations  in  the  severity  of  epidemics,  as 
well  as  the  occurrence  of  outbreaks  of  infectious  disease  not 
originated  by  infection  from  any  previously  existing  case. 

The  dependence  of  microbial  existence  upon  the  composition 
of  nutrient  media  may  also  partly  account  lor  the  age  liability 
which  forms  so  conspicuous  a  feature  in  the  history  of  such 
infectious  diseases  as  scarlet  fever,  measles,  and  whooping- 
cough,  further,  pathogenic  microbes,  attenuated  as  to  their 
virulence  but  not  as  to  their  protective  power,  may  enter  the 
body  and  render  it.  immune  by  a  process  of  accidental  vacci- 
nation ;  and  thus  may  be  explained,  without  recourse  to  such 
unsatisfactory  phrases  as  individual  or  racial  peculiarities, 
well-authenticated  examples  known  to  all  of  us,  of  repeated 
exposure  to  infection  without  the  production  of  disease,  and 
of  the  immunity  enjoyed  by  the  inhabitants  of  towns  and  dis- 
tricts daily  subjected  to  the  virus  of^  typhoid  fever,  malaria, 
or  yellow  fever. 

These  are  not  mere  hypotheses  unsupported  by  experi- 
mental data.  Describing  the  results  of  his  experiments  on 
antlu-ax,  Pasteur  states  that  when  fowls  are  inoculated  with 
the  virulent  microbes  of  this  disease,  they  I'emain  well  until 
they  have  been  cooled  down  to  a  subnormal  temperature ;  and, 
in  the  earlier  stages  of  the  poisoning  thus  induced,  if  the 
temperature  be  again  raised,  the  symptoms  of  anthrax  dis- 
appear and  the  fowls  recover.  Anthrax  microbes,  as  well  as 
those  of  fowl  cholera,  if  cultivated  at  a  temperature  between 
42°  and  43^  C,  acquire  varied  degrees  of  letliality  according  to 
the  age  of  the  culture,  and  the  microbes  of  each  variety  of 
lethality  can  be  almost  indefinitely  reproduced  by  maintain- 
ing certain  conditions  of  cultivation.  If  microbes  so  grown  as 
to  be  no  longer  able  to  produce  anthrax  in  rabbits  are  first 
inoculated  in  a  successive  series  of  experiments  in  young,  and, 
for  that  reason,  extremely  susceptible  rabbits,  and  if  the 
microbes  obtained  from  the  last  of  the  series  are  then  inocu- 
lated into  somewhat  older  and  finally  into  adult  rabbits,  tlie 
original  virulence  of  the  microbe  is  found  to  have  been  re- 
gained. ''The  work  in  my  laboratories,"  he  states,  "has 
established  that  pathogenic  microbes  are  not  morbid  entities. 
They  can  assume  various  forms  of  physiological  activity,  de- 
pending on  the  media  in  which  they  live  and  multiply.  As  a 
consequence,  one  can  modify  their  virulence.  It  can  be  ex- 
alted or  enfeebled,  and  each  state  can  be  fixed."  Impressed 
by  the  far-reaching  possibilities  suggested  by  these  and  otlier 
fruits  of  his  fertile  imagination,  it  is  not  astonishing  that  the 
great  discoverer,  whose  iliviningrodof  science  had  thus  thrown 
a  clear  light  on  the  mysteries  of  centuries,  should  exclaim, 
•'  The  hour  has  now  arrived  when  we  may  enter  the  enchanted 
grotto  full  of  priceless  treasures." 

Passing  now  to  consider  the  origin  of  the  protection-pro- 
ducing sub.stances — antitoxins  or  antivenins — it  is  important 
to  bear  in  mind  that  the  symptoms  of  a  pathogenic  disease, 
the  toxic  phenomena  by  which  it  is  characterised,  are,  with 
a  few  doubtful  exceptions,  directly  caused  by  the  poisons 
generated  by  micro-organisms,  and  not  by  the  micro-organisms 


themselves.  The  production  of  microbicidal  agents  does  not, 
therefore,  in  connection  with  this  question,  require  considera- 
tion, hut  it  may  be  pointed  out  that  there  is  evidence  of  the 
production,  both  by  toxins  and  by  micro-organisms,  of  sub- 
stances specially  unfavourable  to  the  vitality  of  the  micro- 
organisms themselves. 

The  production  of  antitoxin  in  the  body,  wliether 
following  tlie  introduction  of  virulent  microbes  or  of 
toxins  entirely  free  from  microbes,  has  generally  been 
explained  by  a  reaction  occurring  in  the  tissues  of  the  body, 
whereby  either  a  proliferation  of  leucocytes  and  the  produc- 
tion by  them  of  the  protecting  substances  is  excited,  or  the 
normal  cells  of  the  body  are  stimulated  in  such  a  way  that 
they  secrete  the  protective  substance. 

I  have,  to  some  extent,  already  discussed  the  question  of 
phagocytosis,  which  is  involved  in  the  first  explanation.  To 
the  objections  that  have  been  stated  there  are  others  which 
can  be  derived  from  the  results  of  observation  and  experi- 
ment. In  many  instances,  when  immunity  to  a  high  degree 
has  been  produced  by  venom,  no  increase  can  be  found  in  the 
number  of  leucocytes  immediately,  or  at  varying  periods,  after 
the  subcutaneous  injection  of  large,  though,  in  the  circum- 
stances, easily  tolerated  doses  of  venom.  Further,  when  one 
half  more  than  the  minimum-lethal  dose  of  venom  is  mixed 
outside  of  the  body  with  antivenin,  amd  the  mixture  injected 
into  an  animal,  the  quantity  of  antivenin  required  to  prevent 
this  lethal  dose  from  producing  death  is  only  the  quarter  of  a 
cubic  centimetre  ;  whereas  if  the  antivenin  be  administered 
half  an  hour  before  the  same  dose  of  venom,  as  much  as  3  cubic 
centimetres  are  required.  That  is  to  say,  in  conditions  which 
are  the  more  favourable  for  the  proliferation  of  leucocytes,  or 
for  the  production  by  them  of  protecting  substances,  the 
antivenin  is  less  efficient  as  a  protecting  agent  than  when  the 
conditions  are  much  less  favourable. 

As  to  the  second  theory,  often  termed  the  reaction  theory, 
it  is  also  opposed  by  the  experiments  I  have  last  mentioned, 
but  equally  so  by  the  fact  that  a  high  degree  of  immunity  can 
be  produced  by  an  appropriate  adjustment  of  doses  without 
any  observable  reaction  occuiTing.  Even  when  a  distinct  re- 
action, such  as  an  elevation  of  temperature,  is  produced  during 
the  process  of  immunisation,  the  production  of  the  reaction 
is  in  itself  of  no  other  significance  than  that  a  dose  of  an 
active  substance,  sufficiently  large  to  cause  an  observable 
effect,  had  been  administered. 

The  subject,  however,  is  surrounded  by  difficulties,  not  a 
few  of  which  have  arisen  from  the  attempt  to  obtain  an  ex- 
planation without  separating  the  influence  of  the  microbe 
from  that  of  the  toxin,  with  the  result  that  biological  concep*- 
tions  have  perhaps  been  introduced  unnecessarily  into  the 
consideration  and  discussion  of  the  subject.  As  a  contribu- 
tion to  the  solution  of  the  problem  I  would  advance  the  fol- 
lowing facts  :  Although  searched  for,  no  proteolytic  or 
fermentative  action  has  been  discovered  in  the  case  of  any 
toxin  or  venom;  by  subjection  to  certain  external  influences, 
such  as  elevation  of  temperature,  and  the  influence  of  electric 
currents  and  of  certain  chemical  reagents,  toxins  and  venoms 
may  have  their  poisonous  action  destroyed,  while  the  im- 
munising or  protective  action  is  retained ;  and  toxins  have 
been  found  actually  to  contain  protective  or  remedial  sub- 
stances along  with  their  toxic  ingredients,  as  show^l,  for 
instance,  by  Hunter  in  the  case  of  the  toxin  of  tubercle. 

These  considerations  suggest  that  the  protecting  substance 
originates  directly  from  the  toxin,  or  is  indeed  an  ingredient 
in  its  complex  composition.  The  suggestion  is  supported  by 
experiments  which  show  that  the  degree  of  protection  arti- 
ficially produced  in  an  animal — for  it  is,  perhaps,  not  unneces- 
sary to  state  that  protection  and  immunisation  are  only  relar 
tive  and  not  absolute — is  proportional  to  the  total  quantity  of 
toxin  or  venom  introduced,  rather  than  to  the  amount  of  re- 
action produced  in  the  animal  by  any  of  the  several  admini- 
strations. The  remarkable  facts  which  have  been  described 
in  connection  with  the  stomach  administration  of  venom, 
obtained  also  by  Ehrlich  and  Kobert  with  the  somewhat 
similar  bodies  abrin  and  ricin,  and  by  Valli  with  the  virus 
of  hydrophobia,  seem  likewise  to  receive  their  most  satis- 
factory solution  on  this  supposition.  A  dose  of  venom, 
several  hundred  times  greater  than  is  requisite  to  pwidncf 
death  by  subcutaneous  injection,  fails  when  introduced  into 
the  stomach  to  produce  any  poisonous  symptom  whatever,  out 
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still  so  protects  the  animal  that  considerably  more  than  the 
minimum-lethal  dose  may  now  be  subcutaueously  admini- 
stered without  producing  death. 

It  is  difficult  to  account  for  these  facts  othei-wise  than  by 
assuming  tliat  the  venom  wldle  in  the  alimentary  canal  had 
been  subjected  to  a  process  of  analysis,  as  the  result  of  whicli 
its  toxic  constituents  had  been  sepai-ated  from  those  that  are 
antitoxic  or  protective ;  and  while  the  former  liad  either  been 
destroyed  or  had  failed  to  be  absorbed,  the  latter  liad  passed 
into  tlie  blood  in  sufficient  quantity  to  protect  the  animal 
against  otherwise  lethal  administration  of  venom. 

There  are,  undoubtedly,  many  facts  still  required  before  a 
convincing  explanation  can  be  formulated  of  the  origin  of 
tlie  antitoxic  substances  that  appear  in  tlie  body  after  tlie  re- 
ception of  pathogenic  or  other  similar  toxins  :  but  tlie  facts 
already  ascertained  appear  to  indicate  that  tlie  antitoxic  or 
immunising  substances  originate  not  from  vital  reactions 
upon  constituents  of  the  body  but  from  tlie  toxins  them- 
selves, being  produced  by  chemical  changes  in  them,  or  being 
actually  among  their  normal  ingredients. 

The  question  is  not  only  of  scientific  interest  but  it  has 
also  a  practical  bearing.  The  manufacture  of  the  immunising 
substance  is  atten<ied  with  much  difficulty.  A  satisfactory  anti- 
toxin can  rarely  be  obtained  until  a  tedious  process,  extending 
over  several  months,  lias  been  followed.  .Vntipneumococcus 
Herum  requires  as  long  a  time  as  six  inontlis,  the  immunising 
serum  of  yellnw  fever  from  twelve  to  eighteen  months,  and 
the  nearest  ap])roximation  yet  obtained  to  a  satisfactory  pro- 
tecting serum  for  tubercle  the  almost  impractical  period  of 
several  years.  Were  it  re<-ognised  tliat  t)ie  antitoxin  origin- 
ates directly  from  the  toxin,  tlie  prejiaration  of  it  would  be 
freed  from  existing  difliculties  and  mysteries,  aii<l,  after  some 
necessary  chemical  i-esearch,  it  could  lie  produced  in  the 
laboratory  and  thus  brought  into  closer  relationship  with 
ordinary  medicinal  substances. 

Any  generalisation  in  medicine,  while  it  may  serve  the 
useful  i)ur|w>se  of  emjiliasising  advancement  in  knowledge, 
must  remain  Vjanen  of  practical  result  unless  it  also  supplies 
g<-nfral  principles  as  well  as  specific  indications  for  treatment. 
It  may  with  some  confidence  be  staterl  that  the  doctrine  of 
the  toxic  origin  of  disease  does  not  fail  in  these  resjiects. 

In  the  case  of  ordinary  i)fpisons  it  has  Ihh'U  well  established 
that  recovery  is  largely  promoted  liy  hastening  the  removal 
of  the  poison  from  the  body,  especially  by  means  which  it 
iH  the  i>ri)vince  of  jiharmacology  to  indicate  ;  and  the  cliiiiina- 
tive  treatment  which  has  long  been  fdllowed  in  many  diseases 
thus  linds  in  their  now  ddiniti'ly  established  toxic  origin  a 
Huflicient  (-xplanation  ami  ju.^titication.  Clinical  and  experi- 
mental evidence,  not  restricted  to  ordinary  poisons,  but 
gained  also  from  the  study  of  the  effects  of  toxins  and 
venoms,  has  taught  us  that  treatment  should  also  include  the 
adoption  of  measures  for  increasing  the  resistance  alt'orded 
by  the  body  to  toxii'  ami  morbific  processes.  If  a  dose  of 
venom  below  the  iiiiniinniii  lethal  be  adiuinisti'red  to  an 
niiiriial,  and,  after  all  obvious  syiiiijtoms  of  poisoning  have 
disappeared,  this  dose  be  followeil  by  a  second,  also  consider- 
ably below  the  minimum  lethal,  the  animal  may  die, 
although  each  dose  was  in  itself  insufliciently  large 
to  cause  drvitli.  If  an  animal  has  been  iii(K'ulate<l 
by  a  non-lethal  f|iiantily  of  the  virus  of  a  recognised 
diseasi-  such  as  anthrax,  and,  after  recovery  has  appa- 
rently Imm-u  e!4tabliHliei|,  if  a  non-lethal  ilose  of  the  virus 
of  another  iliseasi-  l»e  inoculated,  dealli  will  follow  the  inocu- 
lation of  the  Heiiinil  'lose,  allliough  that  dose  is  (|uite  ilisiilli- 
cieiit  of  ilHidf  lo  nroducf-  dt-ath  in  an  animal  which  has  not 
previoiinly  bi-en  thus  treated.  In  Ixitli  casi's  the  ]>ower  of 
reniHlance  has  been  so  weakened  by  thi' lirst  and  apparently 
retovered-froni  adniini-'tratioii  that  a  c|ii.intily  of  virus  in 
it«idf  inMiiltleirMil  to  I'ause  death  now  siicceedH  in  doint;  so. 
Krom  Hueh  examples  the  explanation  is  found  of  the  widely 
jirevalent  employment  of  mi-ans  to  increaHc  the  strength  or 
rcMiMlanee  of  a  imtient,of  the  value  of  toni<'H  and  foods  and 
of  fresh  nir  and  light,  not  oidy  in  promoting  n^covery  from 
illneHH.  liut  alno  in  actually  preventing  a  fatal  termination. 
KxprcHHerl  in  another  form,  they  i-onstiliite  means  for 
Hiighlly  increaMing  for  any  given  degree  of  disease  the 
niiniinum  i|iiantity  of  the  dineiiKe-produeing  inlluencn  or 
Htibstance  ri'ipiireil  to  produce  that  degree  of  disi'ase. 

TlioHc  an  well  as  oilier  inc-lhude  of  treatment  that  might  bu 


referred  to  do  not,  however,  directly  affect  the  true  cause  of 
the  malady.  Hitherto  this  cause  could  lie  counteracted  or 
opposed  only  in  the  instances  of  the  well-known  poisons  which 
are  dealt  with  by  toxicology,  and  of  a  very  few  diseases  such- 
as  ague  and  syphilis,  in  which  the  cause  was  surmised, 
without  being  proved,  to  be  a  poisonous  substance ;  and  in- 
substances  fitted  to  antagonise  these  poisons  liy  chemical 
combination,  or,  though  only  to  a  limited  extent,  to  counteract^ 
their  effects  by  physiological  processes,  therapeutics  has 
possessed  satisfactory  resources.  By  the  demonstration  of  the- 
production  of  many  diseases  by  toxins  generated  by  micro- 
organisms, the  opportunities  for  the  application  of  these  prin- 
ciples has  been  greatly  extended.  Diseases  whose  treatment 
bad  previously  rested  on  an  uncertain  basis  have  now  beeiv 
brovght  into  the  range  of  rational  therapeutics  ;  and  it  lias 
been  shown  that  morbific  processes  which  had  already 
become  so  definitely  established  as  to  display  serious 
symptoms  can  be  entirely  arrested,  and,  above  all,  that 
illnesses  which  would  otherwise  inevitably  terminate  ir» 
death  maybe  so  perfectly  controlled  that  the  fatal  termina- 
tion can  be  prevented  and  recovery  ensured. 

A  dose  considerably  above  the  minimum  lethal  of  the  toxin 
of  tetanus  is  administered  to  an  animal.  Several  hours  after 
the  administration,  when  symptoms  of  tetanus  had  mani- 
fested themselves,  the  antitoxin  of  tetanus,  derived  from  an 
animal  which  had  Ijeen  immunised  against  the  virus,  is 
injected  under  the  skin,  and  in  a  short  time  afterwards  the- 
symptoms  of  the  disease  disappear  and  the  animal  recovers. 

A  dose  of  cobra  venom  sufficient  to  cause  death  in  two  or 
three  hours  is  administered  to  an  animal :  the  venom  illness- 
is  developed,  and  while  it  is  quickly  advancing  to  apparently 
an  early  ileatli,  a  dose  of  antivenin — the  blood  serum  of  an- 
animal  highly  immunised  against  this  venom — is  adminis- 
tered, and  by-and-by  the  symptoms  become  mitigated,  and 
in  a  few  hours  the  animal,  which  otherwise  would  certainly 
have  died,  is  restored  to  a  jierfectly  normal  condition. 

By  this  antidotal  treatment,  further,  not  only  is  disease- 
arrested  and  even  death  conquered,  but  the  structural  altera- 
tions in  the  muscle  fibre  and  elsewhere  that  the  tetanus 
toxin  produces,  and  also  the  acute  and  rapid  changes  in  the 
parenchyma  of  the  kidney,  characterising  the  poisonous  action 
of  seriJent's  venom,  are  altogether  prevented  from  occuiTing. 

How  are  these  marvellous  therapeutic  or  curative  effects 
to  be  explained  ?  The  explanations  that  have  been  advanced 
are  essentially  the  same  as  those  applied  to  the  produc- 
tion of  immunity,  and  they  have  already  been  disjiosed 
of  in  the  discussion  of  that  subject.  Sjiei-ially  liearing  on  tlie- 
therapeutic  aspect  of  the  (|uestion  are  the  furtlicr  considera- 
tions that  antitoxins  are  destitute  of  any  distinct  iihysio- 
logical  action,  and,  founding  on  Declory's  recent  work  on  anti- 
venin, antitetaiiin,  and  tiie  antitoxin  of  diphtheria,  they 
have  even  no  influenci^  on  the  processes  of  ultimate  nutrition. 
Their  curative  action  cannot  therefore  depend  on  physiological 
antagonism,  and  it  is  highly  improbable  that  it  has  any  bio- 
logical basis  whatever. 

Iveferring  again  to  experiments  made  with  8erpent'& 
venom,  when  this  venom  in  lethal  quantity  is  mixed  in  a 
test  tube  with  a  small  quantity  of  antivenin,  the  venom 
almost  instantly  loses  its  toxic  power.  Further,  if  tlnv 
smallest  quantity  of  antivenin  required  to  jiroduce  this- 
change  after  contact  for  a  di-linite  time  with  a.  lethal  tiuantity 
of  venom  be  detciiniiied,  it  will  be  found  that  if  the  time  of 
contact  is  lessened  this  i|iiaiitity  of  antivenin  is  no  longer 
able  to  remove  the  toxicity  of  so  larg(<  a  i|Uaiitity  of  venom. 
When,  again,  venom  is  injected  under  the  skin  of  an  animal 
at  the  same  time  as,  but  in  a  different  iiosition  from,  the  anti- 
venin, the  ((uantily  of  the  latler  required  to  in-evcnt  death  is 
for  the  same  dose  of  veiioni  about  twidve  times  larger  Ihau 
wh I'll  the  two  substances  liiid  been  mixed  logi-lher  beloi-id.hey- 
wi'i-e  injected.  Such  di^t  inrtioiis  are  diliic-ull  of  explanation 
olherwise  than  by  su)ipo>ing  that  a  com  hi  na  I  ion,  chemii-al  or 
mechanical,    is    ellei^led    between    the     antivenin    and    the 

vei 1,  for  they  indicate  that  when  the  conilitions  are   tho- 

nifire  favomable  foriMisming  iMHitai't  between  the  antitoxin 
and  the  toxin.theanlidolMl  act  ion  is  more  powerful  than  wlu'U 
the  eondil  ions  are  less  fa\  "arable  for  this  contact. 

This  view  is  alsosuppoili'cl  by  the  faci  that  if  the  antivenin 
be  adniinist<'re(l  after  the  venom,  the  dose  of  the  former 
required  to  prevent  death  is  enormouely  larger  I  ban  when  the 
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two  substances  are  simultaneously  administered  after  they 
have  been  mixed  together  outside  of  the  body.  In  the  ease 
■of  autivejiiu  and  venom  the  difference  is  as  great  as  i  to 
J, 200. 

This  experimental  result,  harmonising  altogether  with  a 
physical  as  distinguished  from  a  biological  explanation  of  tlie 
antiiiotal  action  of  antitoxins,  emphasises  the  lesson,  gradually 
receiving  acceptance  in  practice,  that  for  the  effect  ivetreatment 
of  an  infectious  disease  the  quantity  of  antitoxin  must  be  a 
very  large  one,  and  at  least  1,000  times  greater  than  is  indi- 
cated by  the  in  ritro  experiments  by  which  their  antidotal 
^wei-  has  usually  been  determined  and  standardised. 

For  this  reason  tlie  antitoxic  serums  frequently  in  use  at 
the  present  time  must  be  regarded  as  too  dilute  solutions. 
It  is  indeed  probable  that  the  process  of  immunisation,  even 
when  can-ied  to  its  utmost  limits,  is  incapable  of  producing 
antitoxic  serums  sufficiently  powerful,  in  doses  which  can  be 
administered,  to  cure  a  patient  suffering  from  the  effects  of  a 
large  lethal  quantity  of  toxin.  Chemistry,  however,  has  as 
^et  left  almost  untouched  the  investigation  of  antitoxic 
serums,  and  it  may  confidently  be  expected  that,  when  more 
knowledge  lias  been  obtained  of  their  chemical  comixjsition, 
this  difficulty  will  Ije  overcome  by  the  separation  of  the  cura- 
tive from  the  worthless  ingredients. 

By  such  results  as  are  exemplified  in  the  experiments  that 
I  have  described  a  new  era  has  been  originated  in  practical 
anedicine.  Considering  how  limited  were  the  means — if, 
indeed,  they  previously  had  existed — of  actually  preventing 
death  when  the  fatal  disease  conditions  were  already  present, 
a  special  fascination  attaches  itself  to  the  subject  of  the  anti- 
■dotal  treatment  of  disease,  the  newly  created  serumthera- 
peutics.  It  has  merely  entered  the  first  stages  of  its  develop- 
■meut,  and  has  had  to  contend  in  its  applications  to  human 
fceings  with  the  difficulties  pi-esented  by  the  presence  of 
undiscoverable  amounts  of  disease  toxins,  diffused  by  living 
generators,  which  are  present  in  the  body  in  unknown 
•quantities  and  in  varying  toxic  potentialities.  The  results 
already  obtained  are,  however,  of  mucli  value.  Diphtheria 
has  had  its  case  mortality  reduced  from  70  per  cent,  to  26  per 
<'ent.,  or,  according  to  another  estimation,  from  40  per  cent, 
to  8  per  cent.  ;  hydi-ophobia  has  been  so  far  brought  under 
therapeutic  control,  by  means  which  have  not  as  yet  been 
developed  to  their  full  efficiency,  that  its  mortality  has 
^shrunk  at  least  from  16  to  i  per  cent.;  the  prognosis  of 
tetanus  has  been  deprived  of  much  of  its  gloomy  forebodings; 
the  cure  of  pneumonia,  of  tubercle,  of  erj-sipelas,  and  of 
.septicicmia  is  on  the  eve  of  being  realised;  a  complete 
<iemonstration  has  been  obtained  of  the  power  of  anti- 
venins  to  prevent  the  toxic  and  lethal  effects  of  venoms ; 
and  the  experimental  data  are  being  surely  accumulated 
for  completing  the  gi-eatest  triumph  of  pi-eventive  medicine 
by  the  discoveiy  of  an  antitoxic  serum  for  the  cure  of  small- 
pox. 

These,  however,  are  to  be  regarded  as  merely  the  first  fruits 
— in  some  cases  requiring  further  maturing  by  the  light  of 
science — of  tlie  ample  harvest  which  is  ripening.  Their 
■acquisition,  at  the  same  time,  has  been  sufficient  to  supply 
materials  for  constructing,  in  imperfect  outline,  the  doctrine 
■of  the  toxic  origin  of  disease  to  which  I  have  ventured  to 
ask  your  attention.  This  doctrine  has  at  least  the  merit  of 
heing  able  to  bind  together  in  one  harmonious  unity  the  con- 
■ception  of  tlie  actual  nature  or  essence  of  a  large  number  of 
■diseases,  including  those  which  most  urgently  demand  con- 
sideration. It  supplies  a  simple  and  intelligible  basis  for 
treatment.  lender  its  directing  influence  it  may  confidently 
beantici])ated  that  Medicine  will  reach  a  position  of  definite- 
ness  previously  unattainable  ;  and,  above  all,  that  the  healers 
of  disease  will  have  their  resources  in  this  beneficent  function 
rendered  more  effective  and  valuable  for  mankind. 


Medical  Practitioners  in  Ger.\iany. — According  to  Eulen- 
burg-Schwalbe's  Meichsmtdicinal  Kalender,  recently  issued, 
the  total  number  of  me<lical  practitioners  in  the  German 
ilmpire  in  1897  was  24,873,  being  an  increase  of  873  as  com- 
$)ared  with  the  previous  year.  They  were  distributed  in  the 
.several  kingdoms  and  States  of  the  Empire  as  follows: 
Prussia.  14,957;  Bavaria,  2,699  ;  Saxony,  1,832;  Wiirtemberg, 
St,:  Baden,  949:  Alsace-Ijorraine,  731;  Hesse,  655;  and 
Hainburg,  519. 
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Regius  Pi-ofessor  of  Clinical  Surpcry  in  the  University  of  Edinburgh ; 
Surgeon  to  tile  Kdinbiirgli  Royal  Infirmary. 

At  the  Annual  Meetitrff  of  the  BritUh  Medical  Association  at 
Edinburgh,  July,  189S. 

THE  PRESENT  POSITION  OF  SURGERY. 
Mr.  President  a>"d  Gentlemen. — I  desire  to  join  my  col- 
leagues in  offering  you  a  most  sincere  welc-ome  to  EtLinburgli, 
and  I  desire  also'  to  express  the  hope  that  you  will  all  be 
able  to  look  back  upon  your  visit  here  as  pleasant,  interest- 
ing, healthy,  and  profitable  Ixith  to  mind  and  body. 

AVhen  asked  by  a  deputation  of  my  colleagues  in  Edinburgh 
to  give  tlie  Address  in  Surgeiy  I  felt  that  an  honour  had  Ijeen 
very  kindly  and  courteously  shown  me,  but  in  accepting  this 
offer  I  also  felt  that  I  had  undertaken  a  responsibility— a 
responsibility  which  called  upon  me  to  speak  to  this  dis- 
tinguished audience  as  a  representative  of  Scottish  surgery. 
This  responsibility  was  all  the  more  serious  to  me,  for  my 
friends  know  well  that  I  am  more  ready  with  the  knife  than 
with  pen  or  speech,  and  as  my  daily  life  for  many  years  has 
been  to  lecture  and  demonstrate  to  students  as  babes  entering 
the  profession,  I  had  some  fear  that  I  might  be  offering  to  you 
as  men  and  kings  in  the  profession  baby's  f<x)d.  My  first 
difficulty  was  to  select  a  text  on  which  to  address  you.  I 
might  have  offered  you  some  of  the  results  of  nearly  forty 
years  of  active  hospital  and  private  surgical  practice,  but  I 
"felt  that  an  account  of  any  such  results  was  more  fitted  for 
the  Departmental  Sections.  I  also  at  one  time  thought  I 
might  have  endeavoured  to 'prove  to  you.  and  I  think  could 
have  proved  to  you  with  success,  how  much  Scottish  surgeons 
and  Scottish  work  have  assisted  in  the  development  and  im- 
provement of  surgical  practice,  but  with  this  tliought  there 
suddenly  came  to  my  mind  the  old  Scotch  saying,  "  Ye'll  hae 
a  guid  conceit  o'  yersel,"  and  accordingly  I  at  once  dropped 
the  idea  of  Scottish  self-glorification. 

After  consideration  it  seemed  best  to  me  to  take  some  more 
general  text,  and  accordingly  I  decided  to  offer  you  a  few 
remarks  upon  the  present  position  of  surgeiy.  It  must,  I 
think,  be  universally  acknowledged  that  the  present  position 
of  surgeiy  is  of  tlie  highest.  There  are  now  few  diseased  con- 
ditions in  which  surgery  does  not  play  a  verj-  essential  part  in 
connection  with  treatment,  and  there  is  scarcely  a  single 
org«n  of  the  body,  internal  or  external,  which  is  not  the  sub- 
ject of  successful  surgical  procedure.  The  brain,  the  organs 
of  the  chest,  abdomen,  jielvis— many  of  which  were  so  long 
looked  upon  as  belonging  solely  to  the  province  of  the 
physician— are  now  shared,  if  not  principally  absorbed,  by 
the  surgeon  as  regards  the  relief  or  cun>  of  their  diseases. 

It  has  sometimes  occuiTed  to  me  that  on  not  a  few  occasions 
my  esteemed  colleagues,  the  physicians,  havea  strong  longing 
tobc  surgeons  for  the  time  being,  in  order  that  they  might  be 
able  to  cany  out  some  surgical  procedure  which  their  experi- 
ence has  taught  them  to  be  more  efficacious  than  medicine. 

For  the  sake  of  convenience,  and  partly  also  as  is  known 
to  some  here,  that  a  discourse  in  this  country  is  not  consi- 
dered complete  unless  delivered  under  from  tliree  to  twelve 
heads,  I  iir(>]Hise  to  treat  my  subject  under  certain  heads. 
In  consideration  for  your  feelings  and  time  I  projxise  to 
conline  these  heads  to  "three,  the  minimum  number  allowed. 
and  to  speak  of  pi-esenf  surgery  in  : 

I. — Its  Scientific  Aspect. 
II.— Its  Practical  Aspect. 
III.— Its  Moral  Aspect. 

I.— Its  Scientific  Aspect. 
It  must  at  the  outset  be  acknowledged— and  acknowledged 
with  gratitude- that  the  marvellous  advances  in  connection 
with  present  sursical  practice  are  largely  iiitlcbted  to  those 
who  have  diligently,  honestly,  and  successfully  carried  on 
experimental  ami  other  research  in  connection  with  the 
scienc.-sof  chemistrv.  phvsiolocv,  bacteriology,  anatomy,  and 
pathology,     ^^'e,  as  surgeons,  look  forward  hojiefully  to  receive 


294 


Tk»  Butuh     1 


THE    ADDRESS    IN   SURGERY. 


[July  30,  18 


the  continued  aid  of  these  gentlemen  in  still  further  promot- 
ing our  art,  and  it  should  be  our  duty  to  encourage  and  as- 
sist in  every  possible  way  all  such  scientific  work,  work  wliicli 
in  connection  witli  surgery  can  only  be  considered  to  be  in  its 
early  infancy,  and  will  require  much  care,  accuracy,  and 
close  industry  to  establish  its  steady  and  sure  growth. 

I  would  now  refer  to  some  of  this  scientific  work  which  has 
so  benefited  surgical  practice.  To  speak  of  tlie  antiseptic 
system  at  tlie  present  time  is  to  speak  almost  of  ancient  his- 
tory, but  two  reasons  prompt  me  to  refer  to  it.  First,  because 
it  was  in  this  school  that  its  distinguished  author  carried  on 
those  carefully  conducted  and  original  researelies  and  experi- 
ments which  led  him  to  suggest  this  great  principle ;  secondly, 
because  I  have  lived  long  enough  to  have  had  experience  of  three 
epochs  in  connection  with  surgical  wounds.  As  a  young  ap- 
prentice more  tlian  40  years  ago  I  witnessed  the  dressing  of 
wounds  by  tlie  apjilication  of  layers  of  ointment,  the  edges 
being  brought  together  by  sutures  of  thick  silk  and  the  ar- 
teries secured  by  ligatures  of  the  same  material,  the  ends  of 
the  ligatures  being  left  hanging  out  of  the  wound  and  acting 
much  like  setons.  As  a  dresser  under  the  great  Syme  I  learnt 
the  simpler  methods  of  water  dressings  and  of  dry  dressings, 
and  lastly  as  a  pupil  and  colleague  of  Lister  I  liad  the  good 
fortune  to  follow  the  various  stages  of  the  developments  of  the 
antiseptic  treatment.  In  the  first  of  these  epochs  I  gained  a 
large  experience  in  connection  with  septic  suppuration,  hos- 
pital gangrene,  pyaemia  and  septicjemia,  all  of  which  condi- 
tions were  common  and  frequently  led  to  fatal  results.  In  the 
second  epfx-h  my  experience  of  septic  suppuration,  pya;mia, 
and  septicwniia  was  small  in  comparison,  but  still  too  common. 
In  my  third  and  present  epoch  such  experience  has  been  re- 
daced  to  a  minimum. 

In  the  early  stages  of  the  antiseptic  suggestions  failures 
undoubtedly  occuned,  but  such  failures  when  honestly  inves- 
tigated were  important  as  lessons,  and  the  consideration  of 
their  causes  did  much  to  establish  on  a  successful  basis  the 
great  principle.  There  were  .some  who,  ignoring  the  principle 
of  tlie  antiseptic  treatment  and  also  ignoring  the  established 
principles  of  surgei-y,  preaclii;d  and  practised  that  tlie  mere 
application  of  carbolic  acid  or  f)ther  antiseptic  lotion  was  all 
thiit  was  required  and  when  such  treatment  was  unsuccessful 
condemned  the  wliole  system. 

Let  me  (|Uote  a  sentence  from  an  address  which  I  gave 
when  appointed  Professor  of  Clinical  Surgery  in  this  ITniver- 
Bity,  now  twenty-one  years  ago:  "It  is  not  the  mere  applica- 
tion of  carlKplIc  acid  in  one  forni  or  another  wliich  constitutes 
the  antiseptic  treatment,  but  tlie  true  antiseptic  surgery  is 
that  which  is  the  result  of  many  years'  iiatieiit,  thoughtful, 
and  scientific  research  ;  of  vast,  laborious,  and  expensive  ex- 
periments, and  of  much  and  valuable  time  spent  in  clinical 
observation  on  thepart  of  .Mr.  Lister." 

I  confenH  that  I  was  one  of  tliose  who,  while  carefully 
watching  the  ]m>gresH  of  Lister's  work,  and  thoroughly  be- 
lievitigaiid  greatly  admiring  Ids  great  scif'ntific  abilities,  were 
at  first  cautirms  in  accpting  all  the  details  of  its  practical 
application,  because  I  felt  that  these  were  somewhat  coni])!!- 
<itU-i\:  and  it  was  certainly  a  great  relief  to  my  mind  anci  to 
the  niimlH  of  many  others  I  am  sure,  when  it  was  found  th.-it 
in  aeliiiil  practice  many  of  th<-He  details  could  with  safety  to 
the  principle  be  much  moilitied  and  simiililicd  ;  and  further, 
I  had  learnt  from  exjierience  that  even  with  the  use  of  aiiti- 
Heplic  treatment  the  ordinary  principles  of  rest,  avoiding 
lauKc-  of  irritation,  and  attention  to  the  geni-ral  health  must 
not  t>e  ignore.!.  I  know  thai  no  one  rejoiced  more  than  Lister 
hiniHelf  when  it  was  provi'dthat  his  great  system  couhl  be 
HUcceHMfully  Hiniplifl<-d,  and  ho  used  under  <-ircun)Btnnces 
wliieh  formerly  made  if  diflii-ult  or  iini)f)Hnible  l<i  carry  out. 

Uiil  while  the  external  npplieation  of  antiseptic  means  and 
preeantioiiH  in  now  Ihoroiitrlily  eHlal)lished  upon  a  simple, 
unrl  at  till'  sHini-  time  ellieient,  basJH.  it  must  not  be  forgotten 
that  iiijiirioim  orgimiMnn  enter  the  bodv  and  t  issues  by  other 
channeJH  than  tliroiigh  external  wounds  or  biwaelies  of  sur- 
face ;  and  Iheri'fipre  it  Im  flint  the  Hcience  of  bacteriology 
hceoinex  ho  importnnt  n  ntiidy  in  connection  with  diseaxe,  and 
with  thi'  reMiiltM  of  injiiricH  anri  Hin-gicaj  prcrreilures.  It  is  to 
a  fiirthiT  study  and  knowledge  of  thix  Hcieni'e  which  must 
Jm- considered  as  Htillinit-  infan<y  Ihnt  surgery  »h  well  as 
medicine  lo.ikH  for  more  light  in  coniieeljon  with  the  causa- 
tion and  treatmufit  ul  diHcuMcd  conditionH. 


Although  experimental  and  pathological  research  and  clini- 
cal observation  have  already  done  something  to  explain  and 
determine  the  action  of  certain  organisms,  the  particular 
manner  in  Which  these  organisms  cause  in  one  case  no  result^ 
and  in  others  injurious  results,  cannot  be  considered  as. 
proved. 

We  certainly  have  learnt  certain  facts  :  first,  that  organisms^ 
of  various  kinds  gain  entrance  into  the  tissues  or  organs  of 
the  body;  secondly,  that  some  special  condition  of  these 
tissues  and  organs  favours  their  development  and  multiplica- 
tion. 

Such  organisms  vary  much  in  form,  source  of  origin,  situa- 
tion where  chiefly  met  with,  conditions  under  which  they 
develop  or  are  destroyed,  and  the  special  effects  which  they 
produce.  In  the  majority  of  instances  the  bad  effects  are 
produced  not  so  much  by  the  multiplication  of  the  organisms 
themselves  as  by  poisons  or  toxins  caused  by  their  presence 
or  behaviour  in  connection  with  the  tissues.  Further,  it 
would  appear  that  the  resulting  toxin  may  not  itself  produce 
the  poison,  hut  give  rise  to  chemical  changes  and  products 
which  are  the  real  cause  of  the  injurious  results.  It  is  also  an 
interesting  fact  that  the  presence  of  more  than  one  form  of 
bacillus  may  either  increase  or  destroy  these  injurious  results. 
The  conditions  of  the  tissues  or  soil  in  which  the  organisms 
settle  has  much  to  do  with  the  results  caused.  Individualism, 
age,  constitution,  general  condition  of  patient,  and  any  local 
condition,  more  particularly  any  condition  which  interferes; 
with  the  vitality  of  the  tissues,  influence  much  the  action  of 
organisms. 

The  resistance  of  the  tissues  to  the  injurious  effects  of 
organisms  depends  upon  the  condition  of  these  tissues,  upon 
the  activity  of  the  organisms,  and  upon  the  amount  and  viru- 
lence of  tlie  toxins  develop.  It  appears  that  it  is  the  spores  of 
organisms  which  most  resist  destruction,  and  as  these  spores 
may  germinate  not  only  in  the  tissues,  but  outside  the  body, 
they  act  as  a  serious  source  of  infection. 

From  the  facts  I  have  just  stated  it  will  be  judged  what- 
difficulties  arise  in  connection  with  the  stmly  of  bacteriology, 
and  consequently  with  the  treatment  of  the  injurious  results 
produced  by  the  numerous  organisms  which  invade  and  affect 
the  human  body.  Bacteriological  experiments  upon  the  lower 
aiiiiiials  may  in  some  instances  aid  us,  Init  the  conditions  of 
the  low(>r  animals  are  not  always  the  same  as  those  of  humar» 
beings,  and  therefore  results  obtained  in  the  foi'mer  are  not 
always  safe  guides  as  regards  results  in  the  latter. 

Continued  careful  study  of  anatomy  and  pathology  and 
accurate  clinical  observation  should  do  something  to  increase 
our  kiinwledge,  but  I  venture  to  think  that  niuch  of  our  futui-e 
trust  for  light  must  lie  in  connection  with  iiliysiological 
chemistry,  which  we  hojie  may  hi'  able  to  teach  us  more  of 
the  origin,  causation,  and  behaviour  of  the  various  toxins,  and 
of  the  action  of  the  tissues  in  connection  with  them,  so  that 
we  may  be  able  to  counteract  their  injurious  ellccts  by  appro- 
])riate  treatment. 

.\t  the  present  time  we  endeavour  to  treat  the  general  effect 
of  thc-^e  toxins,  either  by  the  adniinistration  of  reniiMlies  sup- 
])osed  to  produce  a  general  antisejit  ic  elh'ct  but  it  cannot  hv 
said  that  such  treatment  has  proved  satisfactory  cxcejit  in  a 
limited  number  of  cases  or  by  the  introduction  into  the 
tissues  by  subcutaneous  injection  of  so-called  antitoxins. 
This  latter  treatment  has  met  with  an  encouraging  amount 
of  success,  es])ecially  in  certain  directions;  but  its  position 
is  si  ill  uncertain  and  niuch  further  ex]icrien(  e  is  ic(|iiired  to 
place  it  on  a  safe  and  nli.'ible  foimdalion.  .Ul  who  have 
emiiloycil  the  antitoxins  in  connection  with  surgical  con- 
ditions must  have  encouiilered  this  uncertainty  as  to  their 
actioii.  My  own  experience  is  that,  though  some  seven- 
cases  of  seiit  ica^mia  have  recovered  after  the  injection  of  an 
mil  iloxin,  other  cases  very  similar  have  recovered  without  any 
ant  itoxin  being  used. 

I  Would  suggest  I  hat  another  important  subject  for  further 
study  is  I  he  ])liysiologicnl  action  oi-  connection  belwecn  oiu- 
I  issiie  or  one  organ  and  another.  May  not  further  cxperienci- 
of  t  his  coniwcl  ion  help  us  in  carrying  out  Iri'atinciit  baseif 
upon  this  connection  Y  Take,  for  insliinci',  the  suggestion  of 
Iteatson  for  removing  the  ovaries  in  cancer  of  the  feinalo 
breast,  incliiable  by  other  means.  Having  I  hoiight  it  inyiliity 
to  ti'st  this  suggestion.  I  c;irrie<l  it  out  in  three  tyiiical  cases, 
and  my  exiicricnce  ami  the  exjiciienre  (pf  (ptlieis  who  liiivc 
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tried  tliis  procedure  lias  been  that,  though  the  disease  was 
not  cured,  th(!  removal  of  the  ovaries  had  certainly  some 
influence  upon  the  diseased  local  condition. 

I  venture  also  to  sujiirest  that  as  a  possible  and  further 
ad<litiuu  to  treatment  some  more  careful  •work  should  be  de- 
voted to  the  action  of  drujfs  upon  the  toxin  poisons,  such 
drugs  being  introduced  either  by  the  mouth,  by  subcutaneous 
or  intravenous  injection,  or  by  inhalation.  We  know  that 
large  quantities  of  saline  fluid  may  be  injectecl  into  the  veins 
with  safety,  and  it  is  therefore  not  unreasonable  to  suppose 
that  other  solutions  of  anon-irritating  and  antiseptic  nature 
may  be  similarly  employed. 

The  remarkable  results  obtained  by  thyroid  extract  should 
be  an  encouragement  to  us  in  this  respect,  nnd  it  has  already 
been  proved  tliat  certain  vegetable  products  act  as  powerful 
antitoxins.  If  it  can  be  discovered  that  certain  drugs  can 
be  safely  and  successfully  used  as  antitoxins  it  will  much 
simplify  our  treatment,  for  such  remedies  would  be  more 
easily  and  more  certainly  handled  than  the  antitoxins  now 
in  use. 

The  treatment  of  sarcoma  or  other  new  growths  by  means 
of  toxins  is  another  subject  of  great  interest  to  the  surgeon. 
The  results  oljtained  by  Colley  and  others  by  the  mixed 
toxins  of  streptococcus  and  jirodigiosus  do  show  some  hopes, 
for  under  the  use  of  these  toxins  growths  liave  undoubtedly 
disappeared,  but  I  think  tliat  all  who  practise  surgery  will 
agree  with  me  ^\hen  I  say  that  sarcomas  and  other  growths  do 
occasionally  undergo  a  check  in  their  development,  and  even 
disappear  without  any  apparent  cause.  In  all  probability 
these  occasional  occurrences  are  the  result  of  some  physio- 
logical or  bacteriological  action  which  is  not  perceptible. 

Reference  to  the  seientiiic  aspect  of  surgery  would  not  he 
complete  without  some  notice  of  the  "new  photography." 
Ordinary  photography  has  always  been  of  great  assistance  to 
surgeons,  and  will  continue  to  be  so  for  the  illustration,  pro- 
gress, and  record  of  many  of  their  cases,  but  its  new  and  latest 
development  has  already  proved  tobeof  the  greatest  service  in 
diagnosis,  and  consequently  in  connection  with  successful 
treatment,  and  an  improved  development  of  it  will  no  doubt 
add  still  more  to  the  success  of  surgical  practice.  The  scope 
of  this  department  of  science  is  a  very  wide  one,  and  by  its 
means  we  may  add  much  to  our  knowledge  of  osseous  develop- 
ment and  growth,  of  the  relation  and  position  of  internal 
organs,  and  of  the  actual  condition  of  diseased  parts.  In  con- 
nection with  many  surgical  conditions,  and  especially  in  con- 
nection with  injuries  of  various  kinds,  this  photography  is 
invaluable. 

In  leaving  this,  the  scientiiic,  portion  of  my  address,  I 
desire  again  to  express  the  indebtedness  of  practical  surgeons 
to  those  discoverers  and  workers  in  science  who  have  by  their 
honest  and  accurate  observation  obtained  results  which  have 
done  so  much  to  impro\'e  our  practice  and  so  render  our 
treatment  more  successful. 

II. — Its  Practical  Aspect. 
To  one  like  myself  who,  as  apprentice,  student,  and  surgeon, 
lias  for  more  than  forty  years  followed  the  practice  of  surgery, 
its  steady  and  rimiarkable  progress  is  a  most  interesting 
study.  In  watching  this  ]irogres8  it  not  infrequently  appeared 
as  if  perfection  in  some  particular  procedure  had  been  reached, 
but  a  little  more  exjiericnce  or  a  little  more  observation  gave 
rise  to  a  suggestidu  wliich  entirely  drove  the  so-tliought  iier- 
fection  from  the  field  and  ojiened  up  a  new  and  important 
practice  with  resulting  benefit  to  suffering  liumanity.  There 
are  few  surgical  iirocedures  which  have  not  undergone  some 
change  and  marked  im])n>venicnt  since  I  first  commenced  the 
study  of  surgery,  and  the  number  of  new  procedures  suggested 
would  re(|uire  many  pages  even  to  enumerate  them.  While 
not  a  few  (if  these  suggestions  have  become  e>tnblishcd  in 
practice,  many  otliers,  being  founded  on  incorrect  or  ignorant 
principles,  liave  perished,  and  deservedly  so.  To  myself  and 
to  others  it  has  often  been  interesting  to  observe  the  gradual 
development  of  some  procedure  or  treatment ;  a  suggestion 
made  by  one  surgeon  woulil  lead  to  an  improved  suggestion 
by  another,  and  tliis  process  of  impiovement  might  again  be 
taken  uj)  by  a  tliird  or  fourth,  until  at  length  its  thorough 
success  was  estalilislie<l.  My  Scottish  modesty  prevents  me 
referring  to  work  of  my  own,  but  it  will  always  be  to  me  a 
feeling  of  satisfaction  that  in  eoimectiou  with  my  very  special 


opportunities  for  experience  in  surgical  practice  I  may,  in  some 
small  way,  have  been  able  to  assist  in  adding  to  or  originating 
such  suggestions  and  im^jrovements.  I  know  I  shall  be 
excused  if  I  here  refer  to  the  fact  that  to  the  great  .■^yme  I  owe 
my  oiiijortunities  for  the  study  and  practice  of  surgery,  and 
it  was  in  connection  with  my  intimate  a-ssociation  as  his 
assistant  for  more  than  ten  years  that  I  learnt  how  to  attain 
and  how  to  exercise  the  qualities  which  are  the  essence  of 
good  and  honest  practice.  Another  personal  incident  I  may 
be  allowed  to  mention  is,  that  as  a  baby  I  onee  rested  in  the 
arras  of  tlie  great  surgeon  Listen,  who  was  the  favourite 
chief  of  my  father,  and  although  at  that  time  I  received  no 
bodily  nourisliment  from  him,  in  aftei--life  I  obtained  much 
surgical  nourishment  from  the  study  of  his  writings  and 
work. 

Tlie  advances  in  our  scientific  knowledge,  combined  with 
extended  and  more  accurate  clinical  observation,  have,  as 
has  already  been  stated,  assisted  much  in  the  improvement 
of  practical  surgery,  and  the  development  of  what  I  would 
designate  Iionest  specialism  must  also  be  looked  upon  as 
adding  to  our  practical  resources  and  treatment. 

If  asked  to  define  any  special  characteristic  which  will 
apply  to  the  practice  of  surgeiy  at  the  present  day,  I  would 
be  inclined  to  say  simplicity — antisepticity  of  course  being 
granted— a  simplicity  in  which  is  included  operative  pro- 
cedure, instrumental  assistance,  and  after-treatment.  It  is 
true  that  from  time  to  time  new  procedures  and  new  instru- 
ments are  suggested,  but  as  a  rule  it  will  be  found  that  if 
practical  surgeons  adopt  and  employ  them  they  are  in  the 
direction  of  continued  simplicity  with  some  addition  to  their 
efHeiency. 

In  a  general  adth-ess  such  as  this  a  reference  to  all  the  im- 
provements which  have  taken  place,  and  are  taking  place,  is 
quite  unnecessary,  as  such  improvements  must  be  well  known, 
or  should  be  known,  to  all  who  desire  to  can-y  on  Avith  suc- 
cess the  active  practice  of  surgery. 

For  such  knowledge  we  have  not  only  our  own  experience 
to  aid  us,  but  we  have  to  thank  the  medical  press  and  the 
many  distinguished  authors  who  by  their  books  and  papers 
bring  the  results  of  their  own  experience  and  observations  and 
researches  under  the  notice  of  the  profession. 

Although  so  many  and  so  great  changes  have  taken  place  as 
a  result  "of  the  advances  "in  the  departments  of  science 
already  referred  to,  it  would  be  very  wrong  to  ignore  the 
work  of  those  surgeons  who  are  no  longer  with  us.  Many  of 
these  surgeons  showed  a  knowledge  and  wisd<nn  and  fore- 
thought of  conditions  and  procedures  which  have  stood  the 
test  of  time,  and  still  remain  sound  and  correct  as  monuments 
of  their  genius.  This  knowledge  was  principally  the  result 
of  shrewd  and  careful  clinical  observation  and  reasoning,  for 
they  had  little  or  no  scientific  aids  to  lielp  them,  and  their 
success  under  such  circumstances  should  be  an  example  to 
all  of  us  to  make  every  use  of  our  clinical  opportunities,  and 
to  oliservc  closely,  carefully,  and  honestly. 

But  the  practice  of  surgery  has  not  only  reached  a  high 
standard  of  improvement,  but  "it  has  much  widened  its  area 
both  as  regards  the  number  of  its  procedures  and  the  number 
of  those  who  practise  them.  This  is  scarcely  the  time  or 
place  to  discuss  the  exact  relationship  between  surgeiy  proper 
and  what  is  called  gyn.-ecology.  Of  late  years  these  clepart- 
meiits  have  been  gradually  merged  into  one  another,  so  that 
tlii>Hiieof  demarcation  between  them  is  scarcely  apparent. 
Both  are  really  surgical  iiroeedures,  and  both  require  for  their 
projier  an<l  successful  performance  that  training  and  those 
qualities  which  make  the  good  surgeon.  That  ]ihysicians 
under  the  designation  of  gynnocologists  should  now  become 
operating  surgeons  is  perhaps  only  a  little  return  for  the  fact 
that  surgeons  have  so  extensively  and  successfully  invaded 
the  province  of  physicians,  and  as  time  goes  on  some  balance 
may  iierliaps  be  arrived  at  which,  while  guarding  the  in- 
terests of  the  public,  will  satisfy  the  representatives  of  medi- 
cine and  surgery.  .     . 

In  this  greatly-improved  era  of  practical  surgery  it  is  well 
perhaiis  to  suggest  a  caution,  for  there  is  undoubtedly  a 
tendency  and  more  especially  in  the  ease  of  some  of  onr 
younger" colleagues-  to  be  too  i-eadv  to  resort  to  surgical  pi-o- 
"cedures.  When  greater  risk  was  attaclie<l  to  operative  pn;>- 
c.'dures,  surtrenns  vouiig  and  ohl  ha<l  for  the  sake  of  their 
patients  and  their  own  reputations  to  take  into  account  these 


«o/5  '^^  Bjjimh     1 


THE   ADDRESS    IX    SURGERY. 


[July  30,  iS 


risks  even  iu  comparatively  slight  operations;  but  now  tliat 
so  little  risk  attends  operations,  they  may  be  undertaken 
without  due  consideration  of  all  tlie  circumstances  or  neces- 
eities  of  the  case.  I  would  as  a  senior  colleague  venture  to 
remind  my  younger  friends  that  Nature,  with  perhaps  some 
little  non-operative  treatment,  will  do  mucli,  and  that  no 
operative  jirocedure  should  be  suggested  or  practised  until 
the  case  has  been  thorougldy  stutiied  and  found  to  be  un- 
relievable  by  otlier  means. 

As  a  practical  surgeon  in  this,  the  Edinburgh,  School  of 
Medicine,  it  may  be  expected  that  I  should  refer  to  my  ex- 
perience of  anaestlietics,  and  I  accordingly  expi-ess  the 
opinion  that  clilorofonn  holds  the  field  as  the  best  general 
anaesthetic  in  connection  with  surgical  procedures ;  and 
although  I  have  met  with  a  few  fatal  results  from  its  admini- 
stration, I  have  most  thorough  coniidenee  in  its  safety  if  care- 
fully used  and  its  effects  diligently  watched.  Perhaps  the 
best  test  of  my  confidence  is  the  fact  that  having  a  few  years 
ago  suffered  from  a  poisoned  finger  received  when  operating, 
I  required  to  take  an  anaesthetic  on  several  occasions  in  order 
to  have  deep  incisions  made  for  the  relief  of  extensive  sup- 
puration. T)ie  an;estlietic  I  took  was  chloroform,  and  it  was 
administered  according  to  the  "open"  method  by  one  of  my 
assistants  and  not  by  any  special  anaesthetist. 

It  is  my  opinion  that  fatal  results  will  occasion- 
ally take  place  in  connection  with  all  anaesthetics,  and 
that  these  fatal  cases  maybe  dividedinto  (i)  avoidable,  (2)un- 
avoidable.  The  avoidable  ones  are  those  which  are  due  to 
careless  administration,  or  to  neglect  of  means  to  prevent 
blood  or  other  matt<!rs  entering  the  air  passages,  and  should 
not  occur  if  proper  care  is  exercised.  To  avoid  tliese  risks  it 
is  essential  that  one  person  should  give  sob'  attention  to  the 
anaesthetic  andwatcli  both  respiration  and  pulse,  more  especi- 
ally the  respiration  and  its  nature,  during  tlie  wliole  period  of 
its  administration.  I  need  scarcely  say  that  the  preparation 
of  the  patient  before  the  anK.sthetic  is  employed  is,  when 
possible,  iini)ortaiit.  I  prefer  to  give  a  small  basin  of  plain 
soup  about  two  hours  before  tlio  chloroform  is  administered, 
and  if  tlie  patient  is  feeble,  or  the  operation  likely  to  be 
attended  with  much  shock,  a  tablespoonful  or  more;  of  bi-andy 
or  whisky  a  (|narter  of  an  hour  before  the  auiesthetic.  In 
cases  in  whicli  there  is  a  risk  of  matters,  and  especially  of 
blofjd  passing  into  tlie  air  passages,  the  dependent  ]iosition  of 
the  patient's  head,  as  advocated  by  me  in  1879,  will  often  pre- 
vent this  accident,  and,  should  it  take  jdace,  immediate 
traehurjtomy  must  be  resorted  to  if  the  symptoms  are 
wrious. 

Tlie  unavoiilable  eases  are,  in  my  opinion,  the  result  of 
heart  failure  from  fatty  or  other  conditions,  and  occasionally 
1  believe  they  may  be  caused  by  cerebral  conditions,  as  I  have 
Hcen  a  fatal  casi-  in  whicli  the  symjitoins  resembled  most  an 
••nileplic  seizure.  Further,  I  b(dieve  th.it  in  tlu;  majority  of 
these  unavoidabli-  eases  it  is  impossible  by  any  external 
examination  jirior  to  giving  the  anaesthetic  to  discover  the 
condition  wlneh  hai  led  to  the  fatal  result.  I  am  inclined  to 
think  that  the  avoiilabh>  accidents  are  morn  frequent  tlian  the 
unnvoiiLiihle,  and  if  so  it  teaches  us  how  important  it  is  to 
itv..i.|,  by  earifiil  preparation  imd  adiiiinistralion,  anything 
Jikely  to  brill  ■  ;,l...iii  an  uiifavoiinilile  result. 

^  would  ;  •  ,  (five  a  word  of  warning  as  to  tlie  use  of 

co<rain"  in  .  ilienia,  anil  more  jiarticularly  when  it  is 

"■""'  ''V  -"' 'i "•'  injection.     My  experience  is  that  some 

iiilivilnil-  :,.,■  -|wiiiil|y  Huseeptible  (o  its  action,  and  tliere- 
iore,  if  |.,..    •  I  lit  ion  iir  too  largr-  an  amount  of  a  weaker 

one  i^  inji  .  ^iijt  iiiav  be  fiiinlness  and  serious  liitcr- 
furenee  wii .tlon.  it  hliould  therefore  be  used  cau- 
tiously, and  a  Htjinuliiiit  be  given,  or  be  nt  liund  incase  of 
aueli  NyiiiploiiiM  'N'ciinini;, 

Not  wiHhinu  to  weary  you,  I  ebme  my  remarks  under  this 
lii-ad  by  refr-rrinK  to  ihi.  tm|M>rliinee  of  takiiiK  earefiiUy  into 
r  inHi'lenition  eviiylhinn  likely  to  inniieii<-e  llie  perforinance 
or  rcHiilt  of  iiiiv  -in/jcal  proiedini..  imd  when  possible  to  flr-t 
leuiove  by  pii.|Mi  Ireatiiienl  enielitionH  likely  to  interfere 
with  or  to  retjirrl  the  r.-ioveiy  of  I  be  |.atieiit.  It  is  not  age  or 
aiipari'iil  fi-eb|en)-HH  wlijcli  JH  likely  to  eaiiHe  iinxiet  v,  l)ut  it  ii 
the  eondiljon  of  the  rirgnns  and  the  tisHues  whi'cli  whouM 
Mui'le  the  Niirgeon,  for  if  (bene  be  in  a  weak  or  in  a  iliseiised 
Ml/Ue  they  ail!  more  jiki'ly  to  l>ecoiiie  Hie  soil  for  injurious 
bairterioloj^ienl  develo)iinent  an>l  action. 


III. — The  Mor.\l  Aspect. 
I  make  no  apology  for  offering  a  few  remarks  under  this 
head,  with  tlie  explanation  that  I  employ  the  term  "moral" 
in  its  highest  and  widest  sense,  for  I  am  decidedly  of  opinion 
that  it  becomes  every  member  of  our  profession  who  has  the 
true  sense  of  relieving  suffering  humanity  at  heart,  and  who 
desires  to  maintain  the  honour  and  reputation  of  his  profession, 
to  speak  out  with  no  uncertain  meaning  in  regard  to  every 
action  which  is  dishonest  or  dishonourable  or  tends  to  be  so. 
The  actions  and  xn'actices  of  so-called  quacks  or  unqualified 
individuals  are  much  to  be  deplored,  and  it  is  in  eveiy  way 
desirable  that  legalised  checks  should  be  established  so  as  to 
prevent  or  limit  them,  and  more  particularly  in  tlie  case  of  the 
ignorant  and  uneducated  pulilic.  It  the  educated  public  con- 
sult sucli  practitioners — and  it  is  not  very  uncommon  for  them 
to  do  so — they  can  only  blame  themselves  should  unfortunate 
results  take  place. 

It  is,  however,  of  practices  inside  the  profession  of  which  I 
wish  to  speak.  It  is  sincerely  to  be  regretted  that  in  some 
quarters  the  true,  honest,  and  high  feeling  which  should  be 
the  standard  principle  of  the  members  of  oin-  profession  is  in 
the  present  day  partially  or  wholly  ignored,  and  in  consequence 
our  profession  is  not  always  respected  as  it  should  be  and  its 
members  are  looked  upon  liy  some  as  mere  humbugs,  iu  some 
cases  not  without  reason,  thinking  moi'e  of  fees  and  fee  accu- 
mulations than  of  their  patients'  cure  or  relief. 

Three  causes  seem  to  me  to  infiuenee  this  much-to-be- 
lamented  evil  wliicli  has  iiisiduously  invaded  our  profession 
—  I,  Active  competition;  2,  untrained  specialism;  3,  society 
demands. 

There  can  be  no  doubt  that  the  number  of  medical  prac- 
titioners has  increased,  but  in  connection  with  the  increase  of 
the  population  this  increase  in  numbers  is  not  so  great  as  is 
generally  supposed.  A  few  years  ago  I  selected  statistics 
in  connection  with  this  question,  and  taking  some  of  the 
largest  provincial  towns  in  England  and  Scotland,  I  found 
that  the  numlierof  medical  men  as  compared  with  the  popu- 
lation was  very  little  changed  from  what  it  had  lieen  twenty 
years  Ijefore.  Tlie  active  competition,  therefore,  is  in  my 
opinion  not  so  much  due  to  the  increase  of  medical  men  as 
to  the  fact  that  in  many  instances  most  of  the  remunera- 
tive work  is  done  by  a  few,  whii-h  leaves  much  hard  work 
and  ptKir  pay  for  the  remainder  of  the  profession.  My  sug- 
gestions for  the  cure  of  tliis  are  that  tlmse  wlm  constitute 
the  few  should  be  siiecially  careful  to  guard  ami  encoui'age 
the  interests  of|the  many;  should  not  seek  to  secure  eveiy 
remunerative  aiipointmeiit  within  their  reach,  but  should  at 
least  leave  some  crumlis  for  their  less  fortunate  brethren. 

The  second  cause  is  untrained  sijccialisin.  I  have  already 
stated  that  honest  specialism  has  aided  much  the  ])ractice  of 
surgery,  and  by  honest  I  mean  siirh  piadirr  as  is  founded 
upon  a  thorougii  knowledge  of  all  tlic  diU'erent  ilcpartmenls 
of  the  iirofession,  and  11)1011  an  honest  study  of  all  the  circum- 
stances connected  with  ibe  various  conditions  which  affect  tho 
organ  or  organs  which  are  specialised. 

.'^jiecialism  in  the  hands  of  iinalilicd  iiiriiibers  of  the  pro- 
fession, unless  ]>ractised  under  these  conditions,  is  sim- 
ply quackery,  and  quackeiy  of  the  worst  kind,  for  it  is 
carried  on  liy  those  whom  the  pulilic  understand  to  be 
propiMly  educated  as  regards  their  profession.  There 
are  few  who  endeavour  to  practise  their  profession  with 
integrity  who  have  not  met  with  cases  in  which  mere 
symiitoms  have  been  treated  by  operation  or  otherwise, 
tlie  real  source  of  the  diseased  condition  having  been  cut  irely 
ignored,  either  through  i^'iioraiicc  or  for  reasons  wliii'h  can 
only  be  classed  as  coiileni|il  ible  and  degrading  to  the  jiro- 
fcssioii.  Till' cure  fur  such  inactices  is  not  easy,  and  it  can 
only  be  Imped  t  hat  the  hoiii'^l  members  of  the  profession  will 
notesuch  practices,  anil  endeavour  to  check  tliein  by  exjio.s- 
iiig  their  real  nature,  and  by  endeavouring  with  tact  to 
educate  the  public  minil  to.ivoid  those  who  iiractise  them  as 
iiiiHiife  and  jiossiblv  dangerniis  advisers. 

The  t  bird  cause  is  siii'iel yilemiiinls.  .\  sect  ion  of  the  public, 
or  I  slioiild  rat  lier  siiv  a  seclidii  uf  what  is  termed  "  sociely," 
has  done  much  to  interfeie  with  the  ])io]ier  feeling  which 
shiiuld  exist  in  oin'  professimi. 

Men,  women,  and  even  ynimg  peii|ile  read  and  discuss  pro- 
fessioiiiil  matters  ami  disi'iisos;  books  are  published  and 
advertised  which  arc  written  more  to  catch  lliceyeof  Ihciiublic 
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than  to  advain'c  tlic  knowledtic  or  reputation  of  t)it'profcssioii ;  a 
(;<'rtain  class  of  newspapers  ami  periodicals  devote  one  or  more 
columns  to  professional  sulijects,  and  even  give  gi'atuitous 
advice  in  the  form  of  "  Ciuestions  and  Answers."  The  manners, 
qualifications,  and  dciinj.'s  of  members  of  the  profession  are 
freely  criticised  at  afternoon  teas  and  other  entertainments. 
One  man  is  condennied,  and  some  supposed  failures  in  treat- 
ment are  mairnified  or  invented,  while  another  receives 
extravagant  praise,  and  many  of  his  wimderfnl  surgical  or 
otlier  pi'ocedurcs  are  lauded,  and  not  infrequently  <lcseribeil 
with  marvellous  details  added.  One  i.s  glad  to  think  that  in 
the  majority  of  instances  the  surgeon  or  specialist  has  no 
art  or  part  in  such  pmceedings  ;  and  liavini.',  with  justice,  con- 
fidence in  his  aluliti<'S  and  ui)riglit  conduct,  much  regrets 
that  they  should  exist,  and  docs  all  he  can  to  prevent  their 
occurrence.  But  there  are  some,  I  fear,  who  take  a<lvantage 
of  such  extravagant  ])opularity,  and,  having  become  the 
fashion,  trade  upon  it  in  a  manner  which  is  not  consistent 
with  the  high  feelings  which  should  intiueiice  all  our  profes- 
sional relationships.  It  is  fortunate  that  there  still  exists 
among  the  public  in  all  classes  of  society  many  who  are 
endowed  with  Nature's  nobility  and  good  feedings  and  who  are 
not  influenced  by  the  extravagant  or  false  opinions  of  fashion, 
but  who  have  both  rcsjiect  and  esteem  for  those  members  of 
the  medical  jn-ofessiou  who  conscientiously  devote  themselves 
to  the  relief  of  suflering. 

We  can  all  hope,  but  I  fear  hope  in  vain,  that  those  mem- 
bers of  society  who  lead  a  frivolous,  useless,  and  sometimes 
unlinly  life  may  some  day  realise  that  they  are  not  acting  as 
true  citizens  of  their  country  or  faking  any  jjroper  interest  in 
the  welfare  of  their  countrymen  and  countrywomen. 

If  some  of  their  energies,  somjc  of  their  time,  some  of  their 
sympathy,  and  some  of  their  money  were  employed  to  assist 
their  fellow-ereatures,  they  wouM  themselves  reap  reward  by 
feeling  that  their  lives  were  not  altogether  a  selfish  exist- 
ence. 

If  any  member  of  our  profession  encouiagcs  or  takes  part 
in  society's  ignoble  life  or  actions,  he  is  not  worthy  to  belong 
to  the  profession,  and  he  certainly  does  not  add  to  its  reputa- 
tion. 

In  conclusion,  Mr.  President  and  Gentlemen,  I  wish  to 
thank  you  all  for  the  patient  and  kind  manner  in  which  you 
have  received  my  address,  and  more  particularly  because  I 
feel  that  I  liave  not  been  abh;  to  offer  you  anything  that  is 
new  or  original. 

I  would  also  wish  to  express  how  great  a  pleasure  it  has 
been  to  me  to  naeet  so  many  of  my  distinguished  and  repre- 
s<>ntative  colleagues.  We  are  all  labouring  in  the  cause  of 
our  noble  profession,  and  it  becomes  all  of  us  to  join  hands 
and  to  assist  and  sympatiiise  with  one  another  so  as  to  ad- 
vance our  science  and  art,  and  in  this  way  increase  our  power 
for  the  cure  and  relief  of  humanity. 

Italian  Mkdicai.  Congiiess.  —The  Italian  Society  of  Internal 
^Medicine  will  liold  its  ninth  annual  meeting  in  Turin  at  the 
end  of  September.  Professor  Guido  Baccelli  will  preside. 
The  subjects  proposeil  for  discussion  ai'e  Blood-T-ctting : 
Organotherapy;  Advances  in  Diagnosis  and  in  General 
Therapeutics.  A  large  iminber  of  eommuniealions  on  sub- 
eets  of  present  interest  have  been  promised.  Owing  to  the 
fact  that  general  exhil>itions  -in  which  me<licine  in  its  pre- 
sent and  also  in  its  historical  aspects  is  largely  represented — 
will  be  open,  and  that  surgical,  ophthalmological,  hygienic, 
and  other  s))ccial  Congresses  will  Ije  held  at  tlie  same  time, 
the  forthcoming  meeting  j.»'oniises  to  be  of  exceptional  in- 
terest. Further  information  can  be  obtained  from  thetieneral 
Seeretaiy,  Dr.  E.  Mangianti,  Via  S.  Francesco  da  Paola  4, 
Turin. 

Medical  Ministkhs.— The  new  French  Cabinet  includes  a 
member  of  the  medical  profession  in  the  person  of  Dr.  Viger, 
the  .Minister  of  Agriculture.  I'r.  N'iger  held  the  same  port- 
folio in  four  previous  (iovcrnments :  Dupuy  (1893),  Casimir 
PC'rier  (1893),  Dupuy  (1894),  and  Bourgeois  (1895').  ^^  '* 
interesting  to  note  that  M.  Peytral,  the  Minister  of  Finance 
in  the  present  Cabinet,  is  a  ])harniacist.  in  Italy  Professor 
Guido  Baccelli  is  now  again  Minister  of  Public  Instruction,  a 
post  which  he  lield  in  the  Cairoli  and  Depretis  Govern- 
ments (1880-1884),  •in'^  afterwards  in  that  of  Ori«pi  (1893- 
1896). 
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PERSONAL  EXPERIENCE  OF  AN  AL.MOST  FORGOTTEN 

EPISODE  IN  MEDICAL  HISTORY. 
In  saying  a  few  words  of  introduction  from  the  Chair  of  this 
Section,  over  which  I  have  the  honour  to  preside,  it  lias  struck 
me  that  a  few  words  from  jiersonal  experience  in  regard  to 
a  now  alnio.st  forgotten  episode  of  medical  history  might 
prove  both  interesting  and  instructive.  There  are  not  many 
now  alive  who  remember  the  time  when  bloodletting  was  the 
panacea  for  almost  every  ailment,  and  when  patients  could 
be  no  longer  safely  bled  they  were  certainly  leeclied  or 
cupped.  There  must  be  few  survivors  of  the  time  when  one 
of  the  earliest  lessons  in  surgery  was  to  distinguish  between 
an  ordinary  blood  clot  and  one  which  was  bufl'ed  and  cupped, 
or  who  were  taught  tliat  in  uncomplicated  pneumonia  such 
confidence  was  to  be  placed  in  bloodletting  that  "the  only 
essential  action  of  the  prognosis  was  the  day  of  the  disease 
on  which  the  treatment  was  commenced,"  as  it  sometimes 
failed  when  delayed  more  than  two  or  three  days  from  the 
commencement  of  the  disease.'  Yet  such  were  the  earliest 
lessons  in  medicine  which  I  received,  lessons  which  were 
daily  exemplified  in  the  wards  of  the  old  Royal  Intirmaiy. 

When  within  a  year  of  my  graduation  I  made  my  way  to 
Vienna  with  the  view  of  studying  homceopathy.  which  had 
just  made  a  convert  of  one  of  our  ablest  profi'ssors  (Hender- 
son), I  occupied  my  time  at  first  in  improving  my  knowledge 
of  percussion  and  auscultation  under  the  world-renowned 
Dr.  Joseph  Skoda,  and  you  may  imagine  my  astonishment 
when  I  found  that  in  his  wards  the  severest  cases  of  pneu- 
monia were  treated  with  poultices  and  regulated  doses  of 
extractum  graminis  (hay  tea),  and  with  nothing  else  unless 
much  pain  was  complained  of,  when  a  few  grains  of  Dover's 
powdt^r  wM're  superadded. 

It  was  truly  astonishing  to  behold  in  bewildered  amaze- 
ment a  pneumonia  melting  away  under  the  magic  influence 
of  the  decillionth  of  a  grain  of  phosjihorus.  but  it  was  indeed 
a  redurfin  mi  atixii rd  11  m  to  find  this  magic  influence  emulated 
by  the  virtues  of  hay  tea,  and  to  lie  told  by  Skoda  that  pneu- 
monia was  a  disease  which  tended  not  to  dissolution  but  to- 
resolution. 

The  'oaoiov  iraBos.  known  to  Hippocrates  as  one  of  many 
theories  available  to  guide  and  to  explain  the  treatment  of 
disease  under  certain  circumstances,  was  raisctl  to  a  para- 
mount jiosition  liy  Hahnemann,  who  enunciated  the  doctrine- 
that  by  it  alone  could  disease  be  not  only  cured  into,  cito,  et 
jitciindf,  Init  silently  and  at  once  extinguished.  In  this  re- 
sjiect  houKcopathywas  the  eighteenth  century  analogue  of  our 
mod<M-n  antitoxin  treatment.  Remedies  were  selected  not  for 
any  healing  virtues  tliey  wen-  sujiiiosed  to  possess,  but 
because  of  tlic  power  they  were  believed  to  have  of  exciting  a 
ilisease  similar  tci  that  they  were  supposed  to  cure.  A  crude 
<lose  of  such  a  remedy  could  not.  as  you  may  well  suppose, 
benefit  a  patient,  but  by  superadding  a  medicinal  disease  to 
that  he  already  suH'ered  from  was  b<iund  to  make  him  worse. 
This  was  called  medicinal  aggravation  or  exacerbation,  and, 
to  prev<'nt  any  risk  of  this.  llahniMiiann  inventt-d  a  most 
elaborate  system  of  preparation  by  which  all  the  noxious 
i|ualities  of  the  drug  were  gradually  removed  and  nothing 
but  its  healing  virtues  left.  The  first  step  in  tliis  prepara- 
tion was  necessai-ily  dilution,  by  which  the  active  and 
noxious  properties  of  the  drug  wi're  gradually  eliminated;  at 
the  same  timi-  by  a  series  of  rubbings  and  handshakings  the 
already  spiritualised  remedy  had  its  dynamii-  i>ower  so  de- 
veloped, that,  when  administered  in  a  littini.' <lo>e.  the  dis- 
ease for  which  it  was  ap])ropriate  melted  (|uietly  away  with- 
out any  iiri'vious  exacerliation.  In  spite  of  all  tiiis  elaborate 
care,  and  ni  spite  of  the  terrors  of  medicinal  aggravation  for 
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7,.;ii  tiiH  widest  discrepancy 
ever  before  their  eyes,  there  wa.  still  tue         .^^^^^^  ,,,,^0. 

iu  regard  to  the  doses  '^fSoyc^d  drop  closes  of  the  mother 
nathists,  for  while  some  emp  o>  c a  ui  p  ^^^.^  ^^,^1^. 

tfnctur;  at  reasonable  i-^^^'^'^.l'.fnutiS  s(Grosse),  and  some- 
hWower  than  the  Scoth  or  90othiilution^^^^.        ;^^^  ^^^ 
Hmes  only  permitted  the  Pati^'^t  to  sme'l  o      .        ^^^  ^^^^^, 
'^UrtWs'dflution  on-  dunng  an  ^l^-j^f^uons^supposed  to 

duration,  so  powerful  .^y^,\|'ir  remedial  action.^ 

be,  so  mild  and  certam  m  tho    itm  ^^^^^.^  ^e 

Tin-  enormous  discrepancy   between  (ijiutiou  con- 

fain  ly  imagined  when  you  reflec   tl-^  f^j\i,e  original  dmg, 
tainsineachdropidecllioutlota„  ^^^^^  ^j  tl^e 

and  that  to  bring  about  tlu»  ^"euuauo  muon  cubic 

S  I'as  to  be  dissolved  in  an  ocean  oy 4^  ^^P^^^^    ^^^^    j 

Sl::!  Slh  ^^•^'S" -^-^^'"^  ^^°"  ^^^^  ^""^ 

-^J^^^or^yi^nna  CGump^^^^^  -^^ 

an  extremist,  and  tl'«  dilutions  ne  1^  i,^^x,u-om  a  school 
higher  than  the  tlj'rd  or  fouiUi  >  et  10  .^^j,^^^,^^tion  no  one 
where  it  was  taught  that     in  the  cas  _^^^  ^^^  ^^      ^^^^^., 

would  think  of  trusting  the^safetyo^  Sufficiently  startlum  ex- 
remedy  than  bloodlettii^,     '^  ^^'^^j^^,,,;,.  pneumonu 


Remedy  tlian  bloodletting,     't  ^^'^^f  ^r,,;,.  pneumonia  not  only 
periencetoobsei-v'ecas^sof  tint  stlu        l^^  excellent  re- 

entrusted  to  these  infinitesimals  ^  ^^^^  ^^^^^^    ,,. 

^veries  under  then:  use     >:;"^'^  ^J^^^,,  ,„,„«  occult  virtue 
vious  idea  was  that  tlieie  \\l^'\   ,■     „  3,^1  succussions,  and 
Xvelopedby  the  various  ^  \"Y^^'^"f,„i,  ^m   dmilia  simiMus 
•^me  trutli   in  the  homo^opaUi  c^^^^^^  ,,,^^.,i      1    ^y 

aurantur.      fortuna  cly  the    csce  Rn      ^^_^^^  ^^^^^^^^        ^^y^. 

Skoda  with  Ins  liay  tea  ''"''i^^'VliVi  h,  the  .^ame  class  of  cases 

r^ism.  while  the  f -^^ii'f.^*^  ,,S<  a '"  "'^''l'^'''^*^  ''"'^^'r  "'1 
in  another  hwpital  ^'th  si    Pi  ^  <  .^^^^  ^^^^  eonhrmed 

there  was  nothing  specific  c'v™ 'n  |  ^'^^^j'  ,t  ■^^  pneumonia 
ihe  unmistakable  eo"cdus.on  that ,  •u,^'^^'^  P^  ^ij^^  tl^e  large 
tended  not  to  dissolu Uon  but  to  les"  "t,o^^^^  ^^^^,^_  ^^  ^^^ 

bloodlettings  th. .ught  uece=sai y  101  us 

the  least,  uncalled  lor.  the  idea  prevailed  that  this 

Among  some  "^ven   m  ^  ie"na  ^  h  ^^^^  ^^,^^^^^     ^y^, 

singular  result  was  due  to  the  pi es^  ^^.,^^  ,„^t  ^,    ,ed 

„£  i^neumonia  V-'''"''  11  aLl  Ur  BiUner,  a  benovolent-look- 
by  Skoda,  nor  by  his  ^  ^''f  "^ ,  ^^^ils  a  truculent  aspect,  but  a 
i„g  old  gentleman  of  ^-X  '  '  ''^^j^  ,,^4  no  ditticulty  in  bl.^ed- 
«r^t  stickler  for  the  old  fa    lb  wloM^  eonsiderable 

r„g  his  P"";""'0""=.^^^'^''^  no  longer  bleed  them  he  always 
succehH,  and  when  ''■. '-^^'in  those  now  forgotten  iiislru- 
.upped  them  ;  lie  ^PP  '  ''^^o  X'  1^,  ^nta,  so  that  wh...  his 
^uts  ^S^^  t.:;;i^iwe,„  theatre  they  were  always 

.    '^^'^S^^^stressc^tmuedtobeU^^^^^ 

Hity  for  h\<y}  h'tt"'«       ,^  l.rem         i^^ 

to  be  carried   to  such  "" ''''^.V     Id  bv  an  ohl  gei.lleinaii  that 

."■ding  generation.    1  have  been  to  d    V  '"'         -  ,        ^  ^,,.^i  be 

e  b.^ard  I^'-o^-«««^f-"-«"'^,l"  "'n'^' V     i^\   «  U  at  the  stu.l-.nts 

bad  bl.-d  a  man  into  I'o"^'''  '  \'''  ;^",    ,,„,!  that  he  lii.nself 

lladru.he.Uerror-sricken     0     tl  ewa^d^^^^^^^^^^ 

ba.l  '''■-•"  d'«'7"V'-''t'-  j"',;,  ."V  .1  d  su.-ce«s  were  so  rapidly 
re<M.vered.  and  Vr.;";  '^."ug  •>>!'  e  ore  the  days  of  railways 
blazoiMM  abroad  thai,  thoukh"^  .,,  „f  ^t  (ieneva. 

'""'  »-''-f ■•»''''?•  0/4^''  in'eiT  e.t  r;rHlill  extant  Cregory 
In   a   nerieM   c,f    Mb.   clinitai   i<         ,„_„,,;  ijetHV  Mot  at,  who 

.mrniteH  the  «lill  /"'":;-;;;";;:[,^;  1  :;,  .  Vm  fro...  blood- 
auring  an  ulla..k  of  P""'"'';;/'  (  ,  !''  eHurbative  t.-.-al...ent ;  at 
l..tli..«.  tartar  e.nel..s  a.   1  oil.  .      '   un  .  „,„, 

l„„t  nle  WttH  found  at  v.H.t  '";,''"■'??',  "„,.  ',iyi..g.  Kv" 
feebl.-,  and  a  rattle  .n  ''7,  '  1  ,,  f  ir  he"  le-h  but  by  .li..l 
(Jrei/ory  ad.i.itled  bIic  could  not  '"•  I  rU  '  .'  .  ^vas  able 
;,r„Un.'.la....«  ber  wit  .  .artKhorj.  a  ; .«  k^:  ;,>lJ;^  „,.,  ,,,,,, 
toai.ply  a  few  lee'=l.eM  to  '"•f''  •;"','  ,,,,„„l  f,„.i.  her  ar..., 
be   Van   able  to  lake  4   -'y;';     "';y  «';.,', ^,,.,.a  ,n.d  ci.pped. 

i!:r;!;s;iiX'il;:^S  uK'wu^  ...A..ou«ht  it\es«  da... 


— -^^;^;^;;;^^  he  was  supported 

of  Bonetus  i"to  luiinan  moibid  a^iatoi  y  ^^_^  to  the  presence 
ment  first  made  by  Laeluis  a^o^^^j^  =     j^.^^^  pueumonia 

of  hepatisation  111  tlie  lui  gs  M  ino  •  f^.  ^orgagni,  and 
By  and  by  the  fur  her  experience  o  ^^^  ^^^^^  ^ied  with  symp- 
Lieutaud  showed  .^1^*^.,,;,  f„{™5s  either  in  a  state^  of  red  or 
toms  of  pneumonia  ^^"c  always  e  ej,  iiUed  with 

grey  hepatisation,  ^«e  ,iUiei,  as  ^  suppuration  the  result 
Coagulated  blood  or  were  ma  state  ot  ,IV  ;^  .^3^^  1  jth 
of  eftusion  of  blood  »'  ^  V  "\*/j^^of  red  or  grey  hepatisation 
the  idea,  based  ^PO"  f  t^ueumo  ita  was  always  fatal  by  the 
in  all  fatal  eases,  that  pueunion  ^.^^necting  this  with 

rupture  of  a  vessel  ,y""",/'>Xnimatory  action  was  due  to 
Hoffmann's'  theory  t'^^t  all  iiUamm  .^,^^^^^^^,^^1^  ^^^ 
spasm  of  the  small  artenes  a  nclie^^  ^^  advocate  free 

only  certain  resolvent  "VPf,^,'^:.^  the  only  cure  for  pneu- 
bloodletting-«s?«^  «rf  f^'f  i'^f ^he  history  of  medicine  ph  e- 
mouia.  For  the  fiist  ^''^'^.^^^ui^onia  was  removed  from  the 
botomy  as  a  treatment  to  P\'^^^^°i  ,_,^^  ^^^e  thoroughly  scien- 
domaiuof  empiricisma  d  Placeaup  thology.    AVhen 

tific  basis  of  an  aPP^^HX^^yYl  at  followed  venesection,  the 
we  recall  the  remarkable  leh^'  Y^^^j^  ^^^t  ^  few  moments  ]3re- 
quiet  restful  repose  of  a  patie"t  vM  ^^^  _^^^  .^  compbimng 

viously  had  been  si"ing  up  gaspm=J  reluctance  displayed 

of  intense  pain,  we  caimot  woiutei  a^  ^  ^_^  ^^ 

by  the  pr.5fession  when  asked  to  casi  ^^  ^  ^^^,^,     _^^^^^  j  ^^ 

ful  to  relieve  and  \5flle^  ed  to  be  so  ce  ^^  ^^^^^^  generation 

put  ourselves  m  the  ^l^'^fXtwise  and  able  men  yielded 
vc  almost  cease  to  wo  dei  that  ^;|^^g,i,^,,i<,  ^^hich  seemed 
themselves  to  the  ^^e  1  at  on  o    "im  ..^^^i    ^  remedy  so 

capable  of  replacing  so  Pf '^^™„  gevious  drawbacks.         . 
powerful,  but  attended  by  so  many  so       _  ^j^^^i^^.chirurgical 
^  Onmyreturn   rom\ienna  Lie^ui  observed  in  the 

Society  of  this  city  a  repoit  ot  w'wt  ^  ^^  pneumonia, 

^ardsof  Skoda  with,  an  accomit^o^  ^^^^e  expectant  principle 
treated   on  what  might  be  t(   mea   i  1  j  ^^       ^ 

and  showing  a  mortality  o    on  y  54,  o        ^-^ /|'^.  J,  certainly 
Tier  cent.    1  pointed  out  that  t"<-  m  ^,  ^  ^bey  had  the 

Tot  less  sthenic  tha.i  those  HI  1^^^  u  ^^^'.'''i'^l^^iy  auscultated 
<lisadvaiitage    o    lienig  daily   unc  ^^^^^  ^^^^.  .^^^^.^ 

percussed,  and  lectun'd  ovei,  wl.u u  >v  ^^^^^  ^^^^  .^^_ 

ur  inlirinary  in  those  day^-  ="^<J^4''"^;t"t,^eir  mortality  was 
vantage  of  having  been     ee  y  bkd    y  ^^^  ^^^^.  infirimiry 

only  .3-7  per  eent.  J"  ,7,"  ,  months  from  July  1st,  1839, 
during  the  five  years  and  tl  c  mom  ^^_^^^^^^^^^  253  case^  o, 
to  September  30th,  'S44,t  '''.;',,  ,,nd  had  the  advantage 
pneun\.a.ia  whoes.^.pedt   eh  tu  in      .  ^^  niortality 

^f  having  b<-en  freely  b  d,  •V'^^.'^^'f  proportion  of  recoveries 
of  1  in2.7S,or35-9Percent,sliX)W'  g<  1  1  .^^^^.  ^,(  those  who 
ofm.irly^to  1,  orover  20  >t.   cun.  ^^^^^  by.  their 

were  not  hied,  to  say  "otb  ng  ot   UK  ^^^.^  ^^  eondition  in 

more  rapid  recovery,'  oi  ?', '"\  .''-r^bv  they  were  sooner  fit 
which  the  pat ients  were  >  '"J ';>;,'  ii..'  {  urged  upon  the 
to  return  to  the  duUes  "^  f^^'^  .^'eelectic  systc^ni  of  treat- 
Soeh'tythe  ''VP^'^'i'V'''';  ,f'VbTOW  g  out  the  s.iggestiou-- 
ing  pneumonia  a  fan  V-'''':,^i,'?,l  Uislrian  physician  that 
mad'e  lo   me   by  a    d-^tnig.   shed    ;Vu  U  ^,^_,  l,,.^,,,,^,,        ^^bt 

possibly  some  change  '  ,^  ^  ^^  ^  r.dalion  to  perlu.-bative 
underlythe  appa.cnl  'I''  '^  '  ..^^  .,.„.,,  ,,nd  tlu-  conclusion 
t.-eatment.  My  w..rds  '1  ""  ,  ,.  nip  in  th.-  words  o  one 
arrived  at  .nay  very  well  l>e J-"  "  ,  _'  ,)r.  John  Cairdner : 
of  the    ablest    P  'V^eians   of    1,       '..|  ^^,,^    ^,„.,.pt  of 

•'  Nothing  was  ;e  t.;r  e«  ab"^  „,;,,!,  be  the  case  in 
bl.K.dletting    in  '•:'>'"'"\^«'  •,    .  .?y  b  oo.lhtTing  hc..nterta.i.ed 

Vie.,i.a Of  the  l'e''';\>t«  o\  '  '?     .silive,    i.nnie.liate,    uue- 

„o  doubt  whalevr;  they  ' '  '  ,*^  ,\,  physician  whose  ex- 
uivoeal,  and  adnuttcd  ''V  '  ^b';,  ^  ,\.,',n;idemtion  ;  and  it 
'   rience  ,u,.l  J»dg"-.d  .■it.  1         ■>  ^_.^  ..„„vi..tion  .n  tho 

\)x:  Balfour,  or  any.M.e  else,     ''   '   .V  ,  ^neeeed  in  produ.mg  m 

;i;;K,;;;:srr;;;:si  ^ri  ;tf'■l^v;«l.w..■ 
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ing  in  acute  inflamations  has,  within  a  recent  period, 
nndergone  a  great  iliange ;  that  whereas  it  was  formerly  the 
rule  to  bleed  early,  largely,  and  often  repeatedly,  now  such 
bleeding  is  rarely  practised,  and  is  not  necessary."" 
.  After  this  we  had  the  war  of  opinions  in  regard  to  whether 
this  diange  was  due  to  a  better  knowledge  of  the  natural  his- 
tory of  the  disease  and  of  its  pathology,  or  to  an  actual  change 
in  the  type  of  disease,  which  had  become  less  sthenic  in 
character,  and  no  longer  required  the  same  heroic  remedies. 
But  into  this  I  need  not  enter  ;  it  forms  part  of  the  history  of 
medicine,  and  the  object  of  this  short  sketeli  is  to  point  out 
the  importance  of  a  knowledge  of  tliis  subject. 

If  at  the  end  of  last  century  tlie  profession  generally  had 
been  fully  alive  to  tlie  fact  tliat  since  the  days  of  Pytliagoras, 
a  contemporary  of  lIip^x>crates,  there  has  never  been  wanting 
a  body  of  eclectic  physicians,  many  of  tliem  the  most  renowned 
physicians  of  their  day,  who  shunned  perturbative  medicine, 
and  guided  their  patients  safely  through  the  most  acute 
diseases  without  having  recourse  to  any  so-called  heroic 
pi-actices,'^  it  seems  unlikely  that  even  the  skilful  special 
pleading  of  Cullen  would  have  sufHced  to  establish  blood- 
letting as  a  treatment  upon  a  foundation  apparently  so  stable. 
And  in  the  absence  of  the  factitious  contrast  between  the 
supposititious  curative  action  of  heroic  medicine  and  that 
of  infinitesimals,  it  seems  equally  unlikely  that  Hahnemann's 
wildly  improbable  ideas  as  to  tlie  preparation  and  powers  of 
infinitesimals  would  have  taken  any  hold  on  the  profession 
at  all. 

We  are  now  on  the  threshold  of  new  discoveries,  and  of 
quite  a  new  pathology,  which  is  indeed  but  a  higher  develop- 
ment of  ideas  that  have  long  been  slumbering  in  the  pro- 
fessional mind — the  connecting  links  being  Dwight,  Raspail, 
Hallier,  and  Pasteur — but  which  seem  likely  now  to  attain  a 
development  of  the  highest  importance  for  the  well-being  of 
mankind.  It  is  well,  however,  in  the  light  of  the  past  to  re- 
member that  disease  may  be  recovered  fi-om  under  many  dif- 
ferent forms  of  treatment. 

The  practical  eiTtsiinties  of  our  art  in  all  ages  have  been 
sufficient  for  the  welfare  of  mankind,"  and  we  must  be  careful 
never  to  subordinate  to  any  vague  ideas  of  what  may  possibly 
be  curative  of  disease  that  which  is,  after  all,  the  paramount 
object  of  our  art — the  relief  of  suffering. 
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_  The  Universities  ok  France.— From  official  statistics  pub- 
lished by  the  Minister  of  Public  Instruction  it  appears  that 
on  January  15th,  1S98,  the  total  number  of  students  in  the 
faculties  and  schools  of  superior  instruction  in  France  was 
28,782.  Of  this  number  27,91 1  were  men,  26,419  being  French, 
and  1,492  foreigners  ;  and  871  were  women,  of  whom  579  were 
Freneli  and  2^2  foreign.  Tlie  total  number  of  students  in  the 
several  faculties  and  schools  of  medicine  was  8,064,  of  whom 
399  were  women  ;  of  the  whole  number  734  male  and  16S 
female  students  were  foreigners.  The  "  extra-legal  "  schools 
of  medicine  outside  the  universities  had  949  students,  of  wliom 
70; were  women  ;  while  the  medical  schools  of  .\lgiers  liad  763, 
of  whom  24  were  women.  There  are  in  Paris  1 1,647  students 
of  whom  3.971  are  student.s  ul  nieiiicine.  Next  to  Paris  in 
respect  of  student  jiopulation  comes  Lyons,  with  2.335.  of 
whom  1,106,  inclu(ling  33  women,  belong  to  the  niedical 
faculty.  Bordeaux  occupies  the  third  place,  with  2,144,  of 
whom  737  are  students  of  medicine.  Toulouse,  Montpellier, 
Lille,  Renucs,  and  Nancy  have  each  over  1,000  students. 


AN   ADDRESS 

DELITEIIED  AT  THE  Ol'ENISO  OF 

THE    SECTION    OF    SURGERY, 

,-1^  the  Annual  Meetini/  nf  the  L'ritM  Medical  Astociation  at 
£dint/uryh,  July,  1S9S, 

By  JOHN  DUNCAN,  M.D.,  F.R.C.S.Edin.,  LL.D.,  F.R.S.E., 

Consulting  Surgeon  to  the  Edinburgh  Royal  Infirmary ;  President 

of  the  Section. 

MODERN  OPERATING   THE.VTRES. 
Will  you  allow  me  to  express  first  our  pleasure  in  welcoming 
you  here,  and  secondly  the  hope  that  you  may  find  your  visit 
socially  pleasant  and  surgically  profitable? 

We  in  Edinburgh  have  been  engaged  of  late  years  in 
putting  our  medical  house  in  order,  and  possibly  some  of  the 
recent  changes  may  be  worthy  of  your  attention. 

As  you  know,  the  staple  commodity  of  Edinburgh  is  educa- 
tion. Of  this  staple,  medical  education  forms  an  important 
part,  and  you  can  therefore  readily  understand  that  these 
changes  have  been  made  largely  for  the  purpose  of  improving 
our  facilities  for  medical  and  surgical  teaching. 

To  one  who  can  look  back  over  thirty  or  forty  years,  no  fact 
in  medical  education  bulks  more  largely  than  the  increasing 
importance  of  our  examination  system.  Formerly  examina- 
tions were  meant  to  eliminate  the  useless  ;  now  they  domi- 
nate the  teaching.  In  some  respects  this  is  matter  for  regret, 
but  there  is  hope  that,  if  a  little  breathing  space  be  accorded, 
we  shall  gradually  educate  the  examiners  to  recognise  that 
the  candidate  is  not  a  finished  practitioner  familiar  with 
every  meaningless  detail,  but  that  the  chief  business  of  the 
teacher  is  to  make  men  think,  audof  the  examiner  to  find  out 
how  far  that  has  been  successful. 

Meantime,  however,  this  educational  movement  has  done 
much  good,  and  one  of  the  most  distinct  benefits  has  been 
increased  attention  to  the  practical  and  clinical.  You  will 
find  evidence  of  this  in  the  laboratories  and  museums  which 
are  now  attached  to  every  department  in  our  new  university 
buildings  and  in  the  associated  scliools,  and  which  culminate 
in  the  admirable  laboratory  of  the  College  of  Physicians  and 
in  the  important  museum  of  the  College  of  Surgeons. 

The  managers  of  our  infirmary  have  not  been  slow  in  re- 
sponding to  this  movement.  Extensive  additions  have  been 
made  to  the  pathological  and  other  departments,  but  I  may 
specially  direct  your  attention  to  two  points  which  are 
surgically  interesting. 

The  first  is  that  we  have  now  all  but  completed  the  arrange- 
ments whereby  a  surgical  theatre  shall  be  placed  at  the  dis- 
posal of  each  set  of  wards.  'When  not  many  years  ago  we 
moved  into  !the  present  buildings  we  found  that  one  spacious 
tlieatre  had  been  provided  (in  which  it  was  intendeil  that  all 
operations  should  be  performed.  But  the  antiseptic, 'system 
has  thrown  open  to  surgerj'  so  wide  a  field,  and  the  pop'ulation 
of  our  towns  has  so  greatly  increased,  that  our  youngest  sur- 
geon now  performs  almost  as  many  operat  ions  as  were  per- 
formed in  the  whole  infirmary  in  tlie  days  of  Syme. 

Moreover,  students  do  not  flock  nowadays  to  the  'surgical 
theatre  as  the  populace  used  to  flock  to  an  execution,  or  at 
least  not  to  the  same  extent  as  formerly.  The  glorification  of 
mere  manual  dexterity  has  also  greatly  diminished.  It  is 
seen  that  if  you  know  what  to  do  there  is  little  dilliculty  in 
doing  it.  And  so  a  surgical  operation  lias  come  to  be  re- 
garded as  an  incident  in  a  ease,  and  the  theatre  lias  become 
an  appanage  to  the  ward,  in  which  whatever  manipulation  is 
necessary  may  be  carrieil  out  in  the  way  most  advantageous  to 
the  patient  and  most  beneficial  to  the  student  as  a  sequel  to 
the  diagnosis  and  a  preliminary  to  the  after-treatment. 

You  will  sec,  also,  that  not  only  have  the  new  theatres  been 
constructed  according  to  modern  ideas,  but  that  the  older  liave 
also  been  remodelled  on  the  same  lines.  Our  managers  de- 
serve all  credit  for  this  endeavour  to  meet  moilcrn  require- 
ments, but  I  am  not  of  those  who  have  great  faith  in  surgical 
upholstery.  I  cannot  believe  that  the  expense  which  llM 
been  ineurred  here  and  elsewhere  in  transforniing  cleanly  and 
well-ventilated  tlieatrcs  into  structures  of  tiles  an>i  jrlass  was 
a  necessary  (>xpenditure.  It  m.ay  be  said  that  it  is  all  in  tUe 
right  direction,  but  there  arc  considerations  wortli  bearing  in 
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mind  before  the  money  of  a  charity  is  expended  in  costly 
reconstruction. 

In  tlie  first  place  smooth  and  impermeable  materials  are  not 
necessarily  those  Tvhich  are  most  easily  rendered  aseptic. 
It  is  a  fallacy  to  suppose  that  you  render  a  theatre  aseptic  liy 
douching  its  floor  with  antiseptic  solutions.  I  am  not  sure  Init 
that  the  cleansing  of  a  good  old  wooden  flo<.)r  is  antiseptically 
as  satisfactory  as  the  treatment  applied  to  its  modern  sub- 
etitute . 

In  the  second  place,  if  the  principle  be  sound  on  which  this 
change  has  been  made,  much  more  is  necessary  to  carry  it  to 
a  logical  conclusion. 

The  emanations  from  spectators  are  more  dangerous  than 
those  from  walls  and  flonr.  Must  we  not,  therefore,  follow 
those  who  have  cut  the  spectators  oft'  more  or  less  by  an  im- 
permeable but  transparent  screen  ? 

The  emanations  from  the  operator  and  his  assistants  are  far 
more  likely  to  reacli  the  wound  than  those  from  spectators. 
So  I  picture  to  myself  a  time  when  everyone  concerned  in  an 
operation — patient,  surgeons,  and  assistants  —  having  been 
rendered  from  to])  to  toe  cutaneously  aseptic,  shall  cover  each 
natural  orifice  of  the  body  with  an  antiseptic  mask,  and  cloth- 
ing themselves  in  raiment  scientifically  pure,  shall  pass  into 
an  atmospliere  freed  fi-om  germs  by  the  air  pump  and  by 
heat. 

Many  years  ago  we  had  here  a  little  controversj-  as  to  the 
"value  of  the  spray  which  was  then  in  vogue.  Incidentally  I 
convinced  mj'self  by  experiment  and  clinical  observation  that 
in  surgical  operations  the  air  was  a  negligible  quantity.  If  that 
be  so — and  if  not  absolutely  true  it  is  very  near  it — it  would 
be  unfortunate  tliat  in  cases  of  antiseptic  failure  tlie  surgeon 
should  be  led  to  seek  in  unfavourable  surroundings  for  a 
loophole  of  escape  from  self-blame,  or  to  believe  that  he 
cannot  operate  with  jjerfect  success  save  in  a  glass  case  or 
a  ci-ystal  palace.  Our  ingenuity  need  not  be  directed  to  tlie 
air,  which  may  be  trusted  to  eflicient  ventilatinn  and  t!ie 
germicide  action  of  the  tissues.  The  skin,  the  instruuM  nti^, 
the  apparatus,  are  the  true  objects  of  our  care. 

The  other  improvement  to  which  I  venture  to  direct  ycmr 
attention  is  the  introduction  of  electricity  into  the  infirmary. 
We  have  taken  the  ojiportunity  afforded  by  tlie  substitution 
of  electric  for  gas  liglit  to  rearrange  our  means  of  ajijilying 
electricity  medically  and  surgically.  The  use  of  electiieity  in 
surgery  is  doubtless  extending,  but  has  been  hitlicrto 
restricted  by  llie  troublcsomeness  and  costliness  of  tlie 
aiM)aratus. 

In  the  matter  of  lighting  tlieiv  are  stn'gieal  operations  and 
investigations  which  cannot  lie  satisfactorily  acconiplislied 
■without  it.  The  surgical  value  of  rendering  tlie  body 
•liajihanous  l>y  means  of  tbe  Koentgen  rays  i.,  now  anijily 
provcfl.  The  electric  cautery  has  this  advantage  overotlieis 
— that  it  can  he  j)laeer|  in  jKisition  before  being  heateil. 

For  30  years  I  have  preachi-d  in  and  out  of  seaim  the 
surgical  uses  of  eh'ctrolysis,  but  I  feel  assurer!  that  even  now 
it  lias  not  met  with  the  apjireeiation  it  deserves.  Yet  in 
cirsoid  aneurjvm  no  otiier  treatment  can  be  conijiared  with  it 
for  a  moment.  In  na-vusof  I  lie  usual  mixed  variety  if  yon  desire 
touvoidascar  there  is  irothing  so  sure  and  so  safe.  It  <ioes 
«xceHently  in  some  other  forms  rif  angioma.  It  gives  good 
results  in  goitre.  It  is  useful  in  uterine  fibroma.  It  is  an 
ellicieiit  depjliilory. 

Miinv  of  tlie.te  ari-  eonniion  disi-n.^es  which  ou;Iit  In  lie 
treated  by  the  ordinary  sini.'eon.  and  I  liave  liope,  now  lliat 
•■leetrieity  is  br'ing  iiitrodueeil  into  our  inlirniaries,  that 
••leclrolyMJM  will  come  into  greater  favour,  and  that  the 
nurgi-on  will  have  no  more  hesitalion  in  einjdnying  it  in 
nuitiible  cases  than  in  performing  lithotomy  or  aniinilating  a 
fluKcr.  In  Home  npiilieatioiiH  of  (declrieiiy  it  will  probably 
nlwiivrt  be  niKtf'HHury  to  ask  thenid  of  an  expr'rl,  but  this  is  ncJt 
UHUnlly  the  cii.<e.  ami  as-tn-edly  not  with  eleelroly>  is. 

J  am  Hur<-  Unit  it  will  inlereMt  many  of  y(iu  to  see  I  lie 
melli'MlH  wliii'Ii  liave  been  adoptee!  in  our  inllriimry  for 
utilising  tlie  current  HU)ii>!ied  liy  tin-  town.  Tliey  lave  been 
intr(Klueei|  under  the  (liri-ct  advice  and  supervision  of  Dr. 
Milne  Mumiy.  His  large  knowledKe  of  electricity,  his 
ingenuity,  and  the  gniat  amount  of  time  he  has  devoted  to 
tills  matter  Inive  enabled  UH  to  make  uu  installutioa  which  I 
believe  is  He<'<ind  to  none. 

I  have  ventured  lo  direct  yoiir  atl(«ition  to  one  or  two  recent 


improvements  of  interest  to  myself,  but  I  doubt  not  that  my 
colleagues  will  be  able  to  show  you  others  of  equal  importance, 
and  I  trust  that  thus,  as  well  as  by  our  papers  and  discussions, 
you  will  find  your  visit  to  Edinburgh  not  altogether  un- 
profitable.   

AN  ADDRESS 

DELIVERED  .\T  THE   OPENING   OF 

THE    SECTIOX    OF    OBSTETRICS   AliD 
DISEASES   OF   WOMEN. 

At    the   Annual  Mecti)i(/  of  the  British  Medical  Association  at 

E<U)ibur(/h,  July,  1898, 

By  a.  R.  SIMPSON,  M.D.,  F.R.C.P.Edin., 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children,  University, 

Ediiiburgli ;  President  of  tlie  Section. 


THE  TEACHING  OF  OBSTETRICS. 
The  authorities  of  the  Association  do  not  wish  Presidents  (A 
Sections  to  take  up  much  time  with  formal  addresses.  Yet  I 
cannot  deny  myself  the  privilege  of  ofl'ering  some  words  of 
welcome  to  the  members  who  interest  themselves  in  obstetrics 
and  gynrecology,  especially  to  the  foreigners  who  have  come 
to  honour  us  with  their  presence  ;  and  before  a  company  so 
capal>le  of  a])preciating  the  impoilance  of  the  subject,  I  ana 
anxious  to  put  in  a  plea  for  the  more  thorough  training  of 
students  in  midwifery  and  the  diseases  of  women  and  infants. 

The  Oldp;st  Midwifery  ChjVir. 
First,  let  me  say  that  it  may  interest  strangers  to  Edin- 
burgh  to  learn  what  the  alumni  of  this  University  already 
know,  that  the  greeting  I  ofi'er  you  comes  from  the  occupant 
of  the  oldest  Chair  of  Midwifery  in  the  world.  When  we  were 
entering  on  possession  of  these  buildings  in  18S2  our  Prin- 
cipal, Sir  Alexander  Grant,  writing  the  Story  of  the  ITni- 
versity,  stimulated  the  professors  to  study  the  history  of  their 
individual  cliairs.  The  investigations  into  the  history  of  my 
chair  went  to  show  that  when  the  town  council  of  Edinburgh 
wisely  instituted  in  1726  a  Professorship  of  Midwifery  in  its 
University, tliey  unwittingly  established  a  precedent.  They 
resolved  tliat  their  new  professor  should  be  "  vested  with  the 
same  ])riviU'ges  and  immunities  that  are  known  to  appertain 
to  a  Professor  of  Midwifery  in  any  other  well-regulated  city  or 
jilace  "  ;  but  when  one  came  to  search  for  the  privileged  pro- 
fessor he  was  nowhere  to  be  found.  This  seemed  to  me  so 
astonishing  that  I  sent  a  copy  of  an  address  on  the  subject, 
to  the  incuniln'nts  of  all  the  Chairs  of  Midwifery  in  Europe, 
and  along  with  it  this  note  :  "My  dear  Sir.  Will  you  kindly- 
let  me  know  what  was  the  date  of  the  foundation  of  yourtUiai/ 
of  Midwifery':'  .Vny  information  yon  can  give  mo  as 
to  the  foundation  "of  the  earlier  Obstetric  (Chairs  will 
be  gratefully  welcomed  by  yours  very  faithfully,  A.R.S." 
I  got  kind  )-eiiIies  from  many  of  my  obstetrical  colleagues- 
French,  (iernian,  Dutcli,  and  Italian.  They  gave  sometimes 
interesting  accounts  of  the  origin  of  their  respective  chairs 
and  clinics,  but  no  one  could  date  back  so  far  as  our  own, 
the  next  in  seniority  lieingthat  of  Strassbtirg,  instituted  two 
years  later,  in  1728.  In  that  same  year,  Victor  .\niadeiis  H 
of  Piedmont  start eil  tlieflrst  school  for  teacliing  midwifery  in 
Turin  by  setting  iqiart  award  in  the  San  Giovanni  llospitnf 
for  Ijying-in  Women,  where  midwives  sliould  ha\e  practical 
instruction. 


Why  Miiiw 
This  eircnmstanei 
was  provided  for  the 
gents  the  reason  why 
midwifery  in  the  de 
respect  ive  de|>iirtiii<' 
lying-in  woman  had 
sex,  an<l  the  i|Uesl  ii 
attend  women  in  labi 
tury  to  give  rise  to 
into  the  eightiM'nth. 
or  Hurgeon  to  a  partur 
of  (l(M)m  for  her  infiin 
duet  ion  (.f    the  forei'p 


IKKUY   liATKU   IN    UlOVEI.OrMENT. 

■,   that   the   first    Italian  obstetric  elinicr 

teaching  not  of  men  but  of  women,  sug- 

inedicine  and  Hurt;ery  lia<l  ))reeedence  of 
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Ills.      Througli   hing  ages  the  I'lire   of  the 

been    consigned  to  members  of  her  own 

>ii    of    llie    propriety    of  allowiiiL;   men  to 

>iir  only  emerged  in  tlie  seventeenth  cen- 
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F))  till  then  the  aiiproacli  of  a  physician 
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delivery  with  safety  hoth  to  mntlier  ami  cliiM,  came  sni'luully 
to  calm  lier  fears  ami  to  win  her  eoiilideiiee  lo:- tlie  aiil  of  tlie 
aefioueheur ;  whilst  his  greater  eruditimi  enabled  him  tn  avail 
himself  t<>  sueli  an  extent  i)f  tlie  LirDwiiif;  power  of  thi'  ))rintini; 
press  that  all  the  tuition  ami  tlie  irreater  part  of  the  praetiee 
of  midwifery  gradually  passed  from  the  untrained  hands  nf 
women  to  the  more  eapahle  liands  of  men.  That  the  pendu- 
lum swung  too  far  I  am  not  concerned  to  deny ;  and  now  that 
some  women  have  engaged  in  the  studies  and  attaineil  the 
status  of  fully  i|ualitied  practitioners,  and  so  have  earned  a 
place  in  the  memhersliip  of  this  .Vssociation,  we  weleouK-  them 
as  comrades  in  the  Section  where  above  all  others  we  may  look 
to  see  them  render  useful  service  to  their  kind. 

Xow  Ranks  with  MKmnxE  and  Surgery. 

But  what  I  am  coneernod  about  is  to  seize  this  opportunity 
of  calling  atU^ntion  to  the  inadequate  provision  that  is  made 
in  our  medical  curricula  for  Uie  disciplining  of  students  in 
our  section  of  the  healing  art.  From  the  point  of  view  of  the 
legislator  it  takes  equal  rank  in  importance  with  the  other 
two  great  departments,  for  according  to  statute  no  man  or 
woman  can  become  a  registrable  practitioner  who  has  not 
passed  a  satisfactoiy  examination  in  midwifery  as  well  as  in 
medicine  and  surgery.  No  One  doubts  the  justice  of  that  law, 
which  constitutes  of  medicine,  surgei-y,  and  midwifery  what 
the  President  of  the  General  Medical  Council  calls  the  Tripos 
of  our  profession. 

If  it  was  only  late  in  human  histoiy  that  midwifery  became 
the  subject  of  serious  scientific  research,  it  has,  since 
obstetric  chairs  were  instituted,  advanced  with  rapid  strides; 
its  votaries  have  taken  an  honourable  place  among  the 
masters  of  medicine,  and  its  achievements  have  helped  to 
win  for  our  common  jn'ofession  the  confidence  and  admiration 
of  mankind. 

ImPORTANCK   of   OliSTKTRIC   LlTERATURK. 

If  we  have  regard  to  the  activities  of  the  obstetrician  as 
manifested  in  various  relations  we  see  that  in  none  of  them 
does  he  come  behind  the  physician  or  the  surgeon.  We 
have  to  be  sure  in  our  city,  for  example,  two  colleges  that 
take  their  titles  respectively  from  the  physicians  and  sur- 
geons, in  one  or  other  of  which  the  ohstetriciaa  finds  a 
modest  place.  But  when  it  comes  to  be  a  question  of  form- 
ing a  society  for  the  purpose  of  discussing  matters  of  scien- 
tific interest  and  practical  importance,  of  relating  cases  and 
comparing  notes  and  gathering  experience,  the  physicians 
and  the  surgeons  combine  with  all  the  specialists  to  do  their 
work  in  one  Medico-Chirurgical  Society,  whilst  the  obstetri- 
cians fill  a  yearly  volume  with  tlie  transactions  of  their  own 
society,  and  sometimes  make  contributions  to  the  !Medico- 
Chirurgical  as  well.  Again,  if  we  look  to  the  journals  that 
are  open  to  the  discussion  of  subjects  in  all  brancht«  of  the 
profession,  we  cannot  fail  to  be  impressed  with  the  large 
space  that  is  occupied  by  the  papers  on  obstetrics  and  gynae- 
cology. I  had  occasion  some  years  ago  to  look  through  a 
chance  volume  of  our  FAinhunih  Mciliral  Jourriri/,  and  to  note 
ttiat  the  obstetric  material  amounted  to  more  than  a  third  of 
the  whole— of  the  630  pages  occupied  with  original  articles, 
233  being  devoted  to  articles  in  this  ilepartment.  If  we  take 
the  great  Srnnmlun;/  idinisclier  Vnrtriir/o,  founded  by  Volck- 
mann,  we  (Ind  tliat  important  serial  setting  gynaecology  on  an 
«qual  plane  with  medicine  and  surgery.  It  purposes  to  issue, 
as  far  as  possible,  the  same  number  of  lectures  in  the  three 
departments,  and  yot  the  150  which  constitute  Series  I — V  of 
tile  new  issue  divi<ie  themselves  into  50  for  medicine,  4.1.  for 
surgery,  and  56  for  midwifery.  Perhaps  this  tendency  to  pre- 
dominanceof  the  gyna>cologieal  series  may  be  due  as  much  to 
the  interest  of  the  readers  as  to  the  productivity  of  the 
writers  of  the  gyii.ecological  literature:  for  the  agent  here  of 
Williams  and  Norgate  informs  me  that  apart  from  the  num- 
bers supplied  to  the  libraries  of  the  universities  and  the 
colleges,  they  sell  only  the  gyn.'ccological  lectures,  and  when 
giving  me  this  information  he  added,  "  It  is  precisely  the 
gynjceological  works  of  which  we  sell  the  largest  number. 
We  have  to  provide  six  gymccological  books  for  three  of  every 
other  kind  of  medical  books." 

Importance  of  Midwifery  in  Early  Practice. 
Now  I  do  not  imagine  that  this  tendency  to  large  develop- 


ment and  diffusion  of  obstetric- essays  is  due  to  any  special 
l>eculiarity  in  obstetric  problems.  These  do  not  lend  them- 
selves to  academic  discussions  any  more  freely  than  the 
many  problems  that  arise  in  medicine  and  surgery  and  their 
subsidiary  branches.  That  will  not  explain  the  striking  fact 
that  of  the  theses  sent  in  this  summer  by  men  who  have  been 
a  few  years  in  practice  and  are  now  candidates  for  the  M.D. 
degree,  13  were  sent  to  me  for  examination,  while  only  1 1  fell 
to  be  divided  between  my  two  surgical  colleagues.  The  secret 
of  the  interest  is,  I  believe,  to  be  found  in  the  circumstance 
Ijiat  a  preponderating  share  of  the  best  time  and  most  anxious 
thought  of  the  general  practitioner  is  taken  up  with  his 
obstetric  cases.  How  largely  and  how  constantly  names  of 
lying-in  women  occur  in  your  visiting  lists  is  well  known  to 
my  present  audience ;  but  I  find  it  difficult  to  impress  it  on 
the  imagination  of  those  who  have  yet  to  face  the  realities  of  a 
doctor's  life.  Mlien  I  was  considering  some  years  ago  how  to 
present  it  to  my  class,  my  friend.  Dr.  James  Sidey,  called  to 
ask  me  to  see  a  patient  with  him.  Dr.  Sidey,  I  may  say,  was 
prison  surgeon,  and  I  have  helped  him  with  a  face  case  in  a 
female  cell :  but  he  had  a  large  general  practice,  and  when  he. 
had  his  visiting  list  in  his  hand,  I  said:  "Do  you  mind 
telling  me  how  many  patients  you  are  seeing  to-day  ?  "  And 
when!  had  explained  the  reason  of  the  question  he  counted 
the  names  and  found  25.  When  I  asked  him  further  to  ana- 
lyse them  for  me,  we  found  that  there  were  only  4  men,  16 
women  (4  of  them  puei-pera;),  and  5  children ;  and  then  he 
added  :  "  By-the-bye,  there  are  the  4  infants,  and  they  belong 
to  your  department." 

About  the  same  time,  when  I  was  seeing  a  case  with  a 
country  practitioner,  he  was  good  enough  to  look  up  the  num- 
ber of  individual  cases  he  had  visited  in  the  preceding  month. 
These  were  60  in  number,  and  divided  themselves  into   11 


were  obstetric  and  gynaecological  cases ;  and  if  we  add  the  15 
infants  which  he  learnt  in  his  midwifery  couree  how  to  deal 
with,  we  find  nearly  one-half  of  the  indivi<luals  under  his 
care  that  month  were  dependent  for  their  successful  treat- 
ment on  what  he  had  been  set  in  that  class  to  learn.  I  try  to 
get  students  to  believe  that  the  successful  conduct  of  con- 
iSnements  is.  the  surest  guarante<>  for  speedy  success  on  their 
entrance  on  the  career  of  an  oidinary  practitioner.  Coming 
into  a  locality,  a  young  doctor  may  get  a  reputation  in  tin? 
community  for  managing  well  an  outbreak,  say,  of  tjiihoid 
fever,  or  operating  well  in  some  case  of  injury.  But  his  very 
triumph  over  the  typhoid  has  only  been  complete  when  he 
has  succeeded  in  preventing  the  possibility  of  its  recuiTcnce  ; 
and  people  will  not  be  less  careful  to  protect  themselves  from 
injuries  thouch  they  know  they  have  a  skilful  surgeon  nearat 
hand.  But  each  time  it  is  whisjiered  among  the  ladies  that 
lie  is  specially  skilful  in  the  handling  of  his  confinement 
cases,  the  rumour  of  his  skill  and  kindness  must  fall  on  the 
ear  of  someone  who  will  say  to  herst'lf :  "  My  time  is  coming  ; 
I  must  have  him  to  attend  on  me."  It  is  the  only  gate  into 
general  practice  that  is  always  open  everywhere. 

Constancy  of  Mihwifkby  in  Generai.  Practice. 
Men  who  have  gone  through  a  medical  curriculum  with  the 
bare  modicum  of  midwifeiy  that  may  carry  them  past  a  final 
examination  have  afterwards  found  themselves  in  a  situation 
where  they  might  have  rendered  good  service  to  a  sufTering 
fellow  creature  if  they  had  not  been  in  a  hurry  to  forget  what 
little  they  had  learned.  I  have  heard  a  gentleman  who  had 
attained  to  eminence  tell  how  during  his  stuilent  course  he 
had  imagined  that  all  he  needed  earnestly  to  study  was 
surgei  V,  as  he  was  destined  for  t  he  Army  Medical  Service  ;  but, 
to  his  horror,  he  foun<l  the  first  pmfessional  service  ho  was 
called  to  render  on  board  a  troopshiii  was  to  deliver  a  soldier's 
wife,  a  service  in  which  he  was  gla<l  to  avail  himself  of  the 
ellicient  hcl])  of  a  skilful  matron  who  was  on  board.  Not  only 
at  the  entrance  on  his  pi-ofession.  but  all  through  his  life,  the 
practitioner  must  be  prepared  to  deal  with  cases  of  labour. 
The  grand  o)ierations  that  evoked  his  student  enthusiasm, 
the  teehiii<|ue  of  which  he  so  laboriously  learnt,  do  not  fall  to 
to  his  lot.  In  the  midst  of  the  busy  routine  of  practice  he  is 
glad  to  send  away  his  aneurvsms  and  calculi  and  neoplasras, 
iiis  diseased  joints  and  <laniaged  limbs,  to  the  care  of  some 
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friendly  surceou,  or  to  consign  them  to  some  favourite  hos- 
pital. So,  also,  in  tlie  .sphere  of  internal  medicine,  much  of 
the  information  he  laboriously  ground  up  throufih  wakeful 
nights  and  weary  days  is  of  comparatively  rare  application  in 
his  daily  round.  I  remember  one  of  the  ablest  of  my  fellow 
students  in  his  last  year  being  nearly  distracted  and  lialf 
maddening  some  of  his  companions  with  all  the  theories  he 
was  learning  in  regard  to  diabetes.  But  a  practitioner  may 
see  a  case  of  diabetes  once  in  two  or  three  years  ;  or  he  may 
have  a  run  of  cases  for  a  time,  and  then  for  years  fall  out  of 
acquaintance  with  it.  So  with  many  other  forms  of  disease  ; 
they  may  come  and  they  may  go  from  the  visiting  list,  but 
the  midwiferj"  cases  go  on  for  ever.  So  long  as  the  practitioner 
has  liis  place  by  tjie  side  of  the  river  of  life,  watching  its 
menstmal  ebb  and  flow,  and  prepared  to  render  efficient  aid, 
he  will  find  it  float  confinements  to  his  charge  with  the  steadi- 
ness of  the  tides. 

Nekd  of  Self-Rkli.\nce  ix  Midwifery  Cases. 
Moreover,  there  is  this  to  be  said  in  regard  to  deliveries, 
that  whilst  the  ordiuaiy  run  of  them  are  cases  of  natural 
labour  tliat  may  not  call  for  active  intervention,  at  any 
moment  emergencies  may  arise  that  will  tax  to  the  utter- 
most the  practitioners  resourcefulness  and  self-reliance.  If 
he  has  a  case  of  heart  or  lung  or  brain  disease  tliat  leaves  him 
undecided  wlien  he  sees  it  first  as  tn  what  should  be  the  best 
line  of  treatment,  lie  can  probably  prescribe  something  that 
will  be  useful,  or  at  least  not  hurtful,  until  on  a  second  visit 
the  course  becomes  more  clear,  or  until  he  has  had  time  to 
read  up  the  subj(!ct  in  a  system  of  medicine.  If  he  cannot 
at  once  classify  a  skin  disease,  tlie  case  will  not  go  wrong 
whilst  he  compares  it  with  the  plates  of  some  work  on  der- 
matolog}'.  If  lie  does  not  feel  quite  sun;  what  kind  of  truss 
to  order  for  a  hernia,  he  can  politely  propose  to  give  the  in- 
Btrumeiit-maker  instructions  about  it,  and  in  the  interval 
refresh  liis  memoiy  at  some  surgical  source.  In  most  of  th<> 
difBculties  in  ordinary  practice,  the  family  attendant  may 
even,  if  he  see  fit,  call  in  thi>  aid  of  a  eonsuftant.  Their  com- 
bined wisdom  may  make  for  tlie  recovery  of  the  patient,  or, 
at  the  worst,  give  the  patient  and  the  friends  tlie  comfort  of 
thinking  that  everything  had  been  done  that  could  lit' done. 
But  if  a  man  comes  to  a  midwiferv  case,  and  finds  an  arm 
protruding,  it  is  too  late  to  think  of  reading  up  his  Playfair  ; 
if  at  the  end  of  a  labour  that  has  gone  on  smoothly  he  finds 
his  patient  lieeome  pale  and  jiuNeless,  he  has  no  time  to  get 
assistance.  Before  help  can  come  llie  flooding  may  be  fatal. 
If  he  is  not  to  si'c  tlie  )<atient  die  before  his  eyes,  li(>  must 
rec-all  the  measures  he  has  ln'cu  tauglit  to  adopt  in  this  con- 
tingency, and  he  must  apply  tliem  with  his  own  hands  ininie- 
djately.  A  former  pujiil  wrote  me  of  tin!  IViL'bt  lie  got  wlicn 
he  met  his  first  cfise  of  placenta  i)nevia.  "The  noman  had 
lost  a  great  deal  of  blfKid,  and  was  .still  bleeding,"  he  said. 
"I  wiHhe<l  that  I  could  have  had  the  help  of  one  of  the 
house-Hurgeoiih  of  tlic  Maternity  ;  but  the  cervix  was  already 
partly  ililated,  and  I  reniemljured  that  you  had  recommended 
turning  MiHUcliaca.se.  I  went  over  in  mv  mind  the  rules 
for  the  o|ieniljon,  and  earned  it  out  step  byste]!,  till  I  got  out 
a  living  cliild  and  saved  the  mother." 

ISAUKljVVtK   Sl'ACIv   roil   MiDWIKKUV    I.\    CuUUIOULUM. 

I  am  peiwiiaded  tliat  eveiy  inendier  of  the  Association 
prenent  will  bear  me  out  wlien  I  IIhih  intone  the  jirinie  im- 
JKirtaiiee  of  IIiIh  dejiarliiieiit  in  a  doelorn  daily  round.  You 
are  Jill  familiar  with  the  fre.|iieiiey  and  cuiislaney  "f  the  call 
to  nlleiid  women  in  labour,  and  von  know  only 'ton  well  the 
exa<:ting  naturi'  of  the  servici-  implied  in  sueh  atten<lance. 
Hut  iiM  you  cMht  youriiiindH  back  to  your  student  days,  how 
Uoes  IhiH  i.re.liiiiiiiianee  of  midwiferv  in  your  jiriK'tiee'  look  in 
eoinpariMoii  with  the  little  time  devoted  to  it  in  your  cIiishcs  ? 
Tliere  may  be  Home  of  yi,n  who  were  net  iidrifl  on  the  sen  of 
obMlelnCH  after  being  enjoinerl  to  liMleii  to  a  three  iiiontlis' 
course  of  lielnreM  ami  preneiil  a  cerM/ieate  of  altendaiKe  on 
a  certain  inimlxT  of  enneH  of  liib-Hir.  Vet  the  likelihood  is 
that  you  were  compelled  to  receive  far  more  complete  in- 
Htruclloii  ill  medicine,  and  lis  for  HUigi.ry,  who  that  Het»  n 
diploma  Ikih  not  tlr-t  had  to  attend  two  eomneH  of  HyHti-miitie 
and  nine  montlm  of  idinieal  Hinveiy,  whilnl  be  did  benides  the 
work  of  a  ilrcHser  in  a  liohpital  •-  Kven  when- the  pioviHioii 
•ecms  the  fullent  for  the  study  of  midwifery  ami  gynecology 


there  is  a  tendency  in  Faculties  and  Councils  and  Governing 
Boards  to  treat  this  great  department  of  practice  in  a  severely 
stepmotlierly  fashion. 

The  obstetric  teacher,  among  a  company  of  physicians  and 
surgeons,  is  apt  to  find  his  subject  regarded  as  a  kind  of  sub- 
oi'dinate  speciality,  which  may  be  lectured  on  at  any  odd  time 
to  senior  students,  whose  best  hours  are  all  laid  out  for  them 
in  the  interests  of  systematic  and  clinical  medicine  and  sur- 
gery and  their  subsidiary  branches.  It  has  always  seemed  to 
me  that  this  is  to  do  an  injustice  to  men  whom  we  profess  to 
send  out  fully  qualified  to  undertake  all  tlie  duties  of  a  medi- 
cal practitioner.  It  is  altogether  out  of  proportion  to  have 
them,  as  they  commonly  are  with  us,  under  the  necessity  of 
attending  two  six-months  courses  of  systematic  surgery  and 
three  three-months  courses  of  clinical  surgery,  whilst,  apart 
from  the  gynaecology  they  learn  in  connection  with  clinical 
medicine,  all  the  midwifery  that  is  enjoined  on  them  is  the 
six  months  systematic  course,  three  months  of  clinical  teach- 
ing in  the  maternity,  and  attendance  on  six  cases  of  labour. 
This  gives  them  a  false  impression  of  the  work  that  lies  be- 
fore them,  and  implies  superfluous  attention  to  surgery  or 
inadequate  instruction  in  midwifery.  I  would  not  have  tlie 
surgical  discipline  diminished,  but  surely  men  should  not  be 
sent  out  to  practise  their  midwifery  with  only  half  tlie  train- 
ing they  have  enjoyed  for  their  surgery. 

TuE  Fifth  Year  Lost  to  Midwifkky. 

A  lifth  year  was  added  just  a  lustrum  ago  to  the  medical 
curriculum.  It  was  understood  to  have  been  added  in  the 
interest  of  the  practical  subjects  of  study  ;  but  I  protest  that, 
in  Edinburgh  at  least,  the  student  has  lost  rather  than 
gained  in  his  opyiortuiiities  of  qualifying  as  an  accoucheur  in 
consequeuci'  of  tlie  cliaiiges  that  have  l.ieeii  made  fur  the  more 
prolonged  curriculum.  ExamiiintioiiK  in  some  of  the  scien- 
tific subjects  are  such  that  many  men  find  themselves  com- 
pelled to  take  two  systematic  courses  as  well  as  the  compul- 
sory jiraclical  course  to  enable  them  to  pass  ;  so  that  not  only 
the  first  three  j-ears  are  swallowed  U]i,  but  generally  the 
fourtli  as  well,  before  they  can  at  all  face  the  subjects  of  their 
filial  examination,  and  then  the  timet!  lat  remains  is  so  largely 
claimed  for  iiHMlicine  and  surgery  that  midwifery  runs  the 
risk  of  being  driven  to  tlu^  wall. 

It  has  sometimes  been  suggested  that  a  greater  security  for 
lirofieiency  in  midwifery  would  be  given  by  making  it  com- 
pulsory on  candidates  for  diplomas  to  have  attended  a  larger 
number  of  eases  during  their  curriculum  than  has  hitherto 
been  lequired  of  them.  This,  I  am  convinced,  is  a  mistalce. 
The  attendance  on  a  ease  of  labour  is  not  like  a  visit  to  a  dis- 
jiensary  ))atieiit.  It  cannot  be  clone  in  the  course  of  an  after- 
noon walk.  It  means  the  occupation  of  linurs  -  it  may  b(^  of  a 
whoh^  day  or  a  whole  night.  And  the  young  fellow,  ah'eady 
overburdened  with  work,  is  to  spend  these  hours  or  days  or 
nights  twenty  times  over  in  the  slums!  No;  it  is  not  fair. 
And  it  is  futile.  What  guarantee  does  a  man's  attendaiu'c  on 
a  score  of  eoiifiiiements  give  of  his  knowledgt>  of  pract  ical  mid- 
wifery, or  of  bis  litiiess  to  deal  with  dilliciilt  cases?  There 
may  have  been  some  tedious  labours  among  those  he  wit- 
nessed. He  may  even  have  had  the  exceptional  luck  to  see 
force])s  ajiiilied.  He  counted  himself  most  fortunate  when  Iw 
arrived  just  in  time  to  see  the  liaby  washed  ;  or  he  became  a 
hero  because  he  lighted  on  a  crossbirtli  where  he  sent  for  the 
house-surgeon  to  turn,  and  the  house-surgeon  ha<l  to  send  for 
the  jiby^ieiaii  to  de<'a|iitate.  But  all  that  does  not  make  him 
(it  to  cojie  with  the  llrst  complication  tliiit  may  meet  liini  in 
Ids  own  practice  afterwards. 

What  Snoii.n  in-;  Done. 
What  is  needed  is  that  arrangements  shouhi  be  made  for 
the  student,  to  have  a  full  wint(M- course  of  systematte  study 
of  midwifery,  after  lii.,  intellect  has  umlergone  the  diseil)lill« 
of  till'  earlier  Hcieiililie  subjects  and  his  mind  is  free  from  the 
iiiculiiis  of  the  examinations  I  li;it  foil  owed.  H  is  teacher  should 
have  the  opport  iiiiil  y  of  fully  ex|iouiidiiig  to  liini  tin'  many 
diingeiH  anil  dilliculties  that  he  riiust  be  preiiarcd  to  cMicounter, 
and  of  ex|ihiiiiing  to  him  the  methods  by  which  these  may  b«< 
most  HiiceeHsfiilly  eoinluitted.  In  conneetion  with  this  cours*" 
he  will  be  drilled  in  the  use  of  the  various  obstelrie  and 
gyiiieeoloKieuV  inHtnimeiits  and  aiipliimces  ;  mid  especially  he 
will   be  practised    in   the  ajiplicat  ion   of    Ion cps  and   in  the 
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operation  of  version  on  the  plinntom.  Pliantoni  courses 
sliouKl  be  rPGiarded  as  an  essential  part  of  the  stu'lciifs 
traininsr.  Practieal  gyniecolou'v  ought  to  constitute  a  part 
of  liis  clinical  medical  discipline  and  an  element  in  liis 
clinical  examination. 

As  for  the  practical  midwifciy.  in  addition  to  the  attend- 
ance under  superintendence  ot  a  qualilied  practiti  nuT  un  a 
limited  series  of  cases— of  which  he  should  present  a  detailed 
record—he  ought  to  attend  tlie  clinics  in  a  maternity 
hospital.  Into  such  an  institution  there  come  every  quarter 
not  cinly  normal  eases,  hut  a  certain  pniportinu  of  women  wlio 
are  sent  because  they  are  the  subjects  of  some  difiiculty  or 
complication  which  ijiv4'S  the  teacher  the  ojtiiort unity  of 
enforcing  on  the  student  the  lessons  of  the  systematic  class. 
and  showing  him  how  abstract  teaching  is  adapted  to  con- 
crete cases.  It  is  by  enfoieing  such  re(|uirements  as  these 
that  the  teaching  bodies  will  do  justice  to  their  students  and 
the  licensing  bodies  to  their  diplomates,  wlio  will  tlien  lie 
prepared  to  enter  on  practice  with  an  adequate  impressidu  of 
the  importance  ot  this  department  of  medicine,  and  witli 
some  consciousness  of  due  equipment  for  its  manifold 
emergencies. 

Unfailing  Supply  of  TEAcnEns. 

I  have  indicated  how  the  constant  interest  in  our  subject 
tends  to  the  free  production  of  obstetric  litci-ature.  I  add, 
in  closing,  that  it  tends  to  proluce  an  inifailiug  supply  of 
obstetric  lecturers.  We  can  easily  uudcrst  uid,  apart  from  the 
interest  of  the  subject,  how  in  this  city  surgery  should  have 
nine  representatives  among  the  teachers  in  the  School  of 
Medicine  of  the  Koyal  Colleges.  For,  first,  student.s  begin  the 
study  of  surgery  alrcadj' in  the  second  year  of  their  curricu- 
lum; secondly,  repeated  courses  of  surgery  are  required  for 
the  dix>lomas  ;  and,  tliirdly.  there  are  two  chairs  of  surgery,  a 
systematic  and  a  clinical,  within  tlie  University,  oneot  which 
any  of  these  teachers  may  justly  aspire  to  till -chairs  which 
have  been  filled  up  fiveand  four  times  respectively  within  this 
century,  and  almost  invariably  by  men  who  had  been  extra- 
mural lecturers  on  surgery.  The  subject  whitdi  engages  us 
here  is  represented  within  the  walls  of  the  University  by  a 
single  chair,  which  has  only  twice  been  vacant  since  the 
century  began.  The  largest  demand  of  any  qualifying  board 
is  an  attendance  on  a  winter  cours(!  of  midwifery,  and  that 
attendance  is  conrmonly  given  in  the  liual  yearwhen  theranks 
of  the  students  have  been  thiinied  by  the  falling  out  of  the 
feeble.theindifTerent,  the  incapable.  Nevertheless  there  are  no 
fewer  than  nine  teachers  of  midwiferj'  in  the  Colleges'  School 
giving  courses  that  qualify,  six  of  them  for  the  University 
degrees  and  all  of  them  for  the  Coqioration  diplomas.  ^Vhen- 
soever,  therefore,  the  (reneral  Mailical  Council  and  the  various 
medical  authorities  see  lit  to  provide  adequate  space  for  the 
teaching  of  midwifery  and  gyn.'ecolosy  there  will  not  be  want- 
ing a  race  of  teachers  well  prepared  to  occupy  it  to  the  profit 
of  the  student,  to  the  honour  of  the  profession,  and  to  the  ad- 
vantage of  the  whole  comnnmity. 
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THE  NEUROSES  AND  PSYt^IIOSES  OF  DECADENCE. 
Devei.op.mknt  .\Nn  Diccahexce:  ,v  Contuast. 
In  1890  I  directed  attention  to  that  series  of  nerve  disturb- 
ances and  diseases  occurring  early  in  life  which  might  pro- 
perly be  grouped  together  under  the  heading  of,  "Tlie 
Nemoses  of  Development."  '  To-day  I  desire  to  make  a  few 
suggestions  that  will  point  to  another  scries  in  which  would 
be  included  a  considerable  numlier  of  the  nervous  and  mental 
diseases  and  disturliances  that  occur  in  the  later  jjcriods  of 
life,  and  which  might,  I  think,  be  properly  grouped  as  "Tiic 
Neuroses  and  Psychoses  of  DeCnilence."  The  one  series  all 
have  as  their  chief  and  often  their  only  cause,  faulty  develop- 


ment of  nerve  centres:  the  other  series  have  as  their  predis- 
posing cause  unphysiolo.'ieal  decadence  of  brain  and  nene. 
In  the  former  series  a  neurotic  heredity  is  always  present  ;  in 
the  l;itter  it  is  i.o'.,  necessary.  In  tiie  former  series  there 
need  not  necessarily  exist  any  exciting  or  proximate  cause; 
in  the  latter  such  excitin<r  causes  as  toxic  agencies  in  tlie 
form  of  syphilis  or  alcohol,  the  effects  o"^  liard  work  or 
unphysir>lo"gi(-al  conditions  on  the  brain  extendin'.:  over  many 
years,  w.>rry  or  strain,  t'le  access  of  tlie  climacteric  or 
senility  are  c  >mnionly  present.  In  the  former  class,  the 
^strain  of  taking  U])  new  functions,  especially  the  all-domi- 
nating one  of  sex  and  of  the  reproduction  of  the  species,  has 
upset  or  arrested  nervous  development  from  an  inherent 
weakness  of  jiiwer  to  produce  a  sound,  strong  fabric  of 
nerve  centres  :  in  the  latter,  the  breakdown  is  not  due  only 
to  the  cessation  of  reproductive  ener:y,  but  commonly  to 
want  of  staying  power  of  the  centres  to  do  the  work  im- 
posed on  them,  or  the  want  of  resistive  power  against  undue 
strains  or  p'd.sons.  Tiie  most  of  developmental  neuroses 
may  in  one  way  be  looked  on  as  Nature's  effort  to  stop  a  bad 
stock  before  it  reaches  the  time  to  reproduce  itself.  A  large 
number  of  the  neuroses  of  decadence  may  be  looked  on  as 
piemature  senility  and  nervous  death  before  its  allotted 
time.  In  the  one" case  we  are  face  to  face  with  imperfect,  de- 
layed, or  irre  lular  maturat  ion  of  tissues,  organs,  or  organism  : 
in' the  other  with  premature,  irregular,  or  abnormal  nerve 
retrogression.  ]\Ian  s  normal,  avcrase  life  may  be  divided 
into  three  perio<Is  of  twonty-five  years  each.  I>uringtlie  first 
quarter  of  a  century  his  body  is  growing  and  his  functions 
are  maturing,  the  last  organ' to  attain  physiological  perfec- 
tion being  the  brain  cortex.  During  the  next  period  the 
fullest  muscular  action,  the  lushest  resistive  power  aoainst 
disease,  and  the  most  ndiable  and  intense  nientalisation 
are  found.  During  the  last  period  a  slow  process  of  retro- 
gression and  decay  sets  in,  and  goes  on  till  the  physiological 
ending  of  death  is  reached. 

UxnELATlOXAI.    DEfADENCE. 

As  during  dcvel  i])ment  one  organ  or  function  may  lag 
behind  its  "normal  maturation  time  in  reaching  perfection, 
thus  constitutinjf  a  neurosis  from  inn-elational  development, 
s.>  durinsr  decadence  every  pliysi<'ian  and  every  alienist  has 
had  experieiM-e  of  a  preiiuiture  decay  in  individual  organs 
and  functions,  const  it  ul  ins  a  neurosis  through  unrelational 
decadence.  One  maivs  trophic  energy  fails  at  55,  and  hetlien 
liocs  3  stone  of  flesh,  and  falls  a  victim  to  the  first  seveiv 
bronchial  catarrh  that  attacks  him.  The  cardiac  innervation 
of  another  fails  at  60  and  iuHuenza  cuts  him  "ff.  The 
memory  of  another  quite  gives  way  at  65.  while  another 
loses  o'riginating  volitional  power  at  70,  so  that  he  cannot 
then  manage  the  simplest  business. 

Cessation  of  REPRonrcTiox. 
Then  the  cessation  or  slackening  down  of  the  great  repro- 
ductive enerav  nt  the  climacteric  period  in  both  sexes,  is 
attended  by  such  frequent  nervous  and  mental  dis-tin-l-ancps 
tliat  in  th.e'ir  lesser  degrees  they  are  connn<inly  regarded  as 
rather  normal  than  abnormal  in  their  character.  There  aro 
low  forms  of  animal  life  which  terminate  their  existence 
with  reproduction.  Continuation  of  the  species  with  them  is 
tleath  to  the  inilividual.  There  is  no  intermediate  sexless 
barren  /one  between  fecundity  and  <leath.  as  in  man  and  most 
of  the  hiirher  animals.  A  i)erio<lof  slower  ebbing  of  life— of 
ileciKlence.  in  fact— in  the  hitter  takes  th<"  place  of  the  absolute 
tirmination  of  existence  of  the  former,  but  the  whole  barren 
pcrioil  bccouK's  subject  to  many  diseases  and  defects  that 
;ivc  i:icidcnlal  to  this  period. 

NEDRO-VASCtT.An   DECAY. 

The  last  epocli  of  all,  that  of  vascular  disease  and  imper- 
fect blood  supply  and  demonstrable  nerve  cell  and  fibre  de- 
generation, is  one  necessarily  attended  by  many  neuroses  ami 
]>sychoMes.  Then  it  is  that  senile  endarteritis,  fatty  yes.sels, 
atrophies,  apoplexies,  softcniuL's.  senile  dementia,  with  irri- 
tative maniacal  states  superadded,  come  on.  It  is  the  tune, 
too,  for  the  more  partial  breakilown  of  muscular  weakness 
and  ineo-onlination.  senile  amnesia,  senile  irritability,  senile 
paralysis  of  family  and  natural  ali'ections,  and  senile  iinmor- 
alif.'S. 
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Life-History  of  the  Neirox. 
The  life-histoiy  of  the  neuron  and  the  sheathed  nerve  fibre 
in  their  stages  of  growth,  development,  and  decadence,  histo- 
logically and  functionally,  has  5-et  to  be  written.  A  very  im- 
portant part  of  such  a  life-history  would  be  the  account  of  the 
degrees  of  their  reactiveness  to  "different  stimuli,  and  suscep- 
tibility and  resistiveness  to  the  causes  of  different  kinds  of 
diseases  at  different  ages  and  under  different  conditions.  The 
effects  of  stimuli  and  of  poisons  on  the  nutrition  as  well  as  on 
the  kinesia  of  nerve  cells  are  certainly  ditlVrent  at  different 
ages  of  life.  Sudden  loud  noises  or  the  excess  of  oxygen 
carried  by  blood  at  temperatures  over  100°,  send  many  young 
children  into  convulsions,  but  will  liave  no  such  effect  on 
boys  of  10.  The  psychoses  we  slump  together  under  the 
name  of  delirium  ai-e  easily  producible  in  cliiklliood  by  high 
temperature  or  by  nerve  toxins  eircuUiting  in  the  blood,  but 
they  are  not  so  readily  produced  in  the  later  periods  of  life 
by  the  same  causes.  15ut,  on  tlie  otlier  liand,  the  nerve  de- 
generations and  more  severe  disturbances  of  function  are  far 
more  apt  to  be  set  up  in  the  senile  periods  of  life  by  alcohol 
and  the  otlier  nerve  toxins  than  in  early  life.  Such  changes 
of  stnicture  or  of  function  as  occur  in  tlie  natural  growth  de- 
velopment or  decadence  of  a  neuron  or  sheathed  nerve  flbiv 
cannot  i>roperly  be  counted  as  disease.  The  imperfect  ob- 
servation, attention,  and  reasoning  of  the  cliild  of  3  is  no 
psycliosis  any  more  than  its  difficult  equilibration  at  18 
montlis  is  a  motor  neurosis.  So  the  weakened  memory  and 
the  lessened  force  of  origination  and  volition  of  tlie  man  of  80 
is  no  psychosis,  nor  do  liis  less  firm  grip  of  the  ground  and  his 
uncrisp  ai-ticulation  constitute  motor  nervous  diseases.  Yet 
the  imi)eifect  development  of  cortical  cells  and  the  only 
partial  existence  of  fibre  connections  in  the  one  and  the  fewer 
dendrites,  tlie  diromatolysis,  as  well  as  the  diminished  blood 
supply  of  the  otlier,  may  be  both  conditions  predisposing  to 
diseases  special  to  each  througii  non-resistiveiiess.  The  won- 
drous anil  as  yet  mysterious  process  of  innate  progression  of 
structure  and  function  whereby  the  neuron  gradually  acquires 
the  capacity  of  exhibiting  tlie  energies  we  call  co-ordinated 
motion,  sensation,  and  mentalisation  certainly  depends  on  a 
liereditary  jwlentiality  within  it,  together  with  favourable 
fonditioiis  of  enviroiinient.  If  this  potentialitv  is  in  any  way 
faulty,  we  know  that  the  organism  is  apt  to  sutler  froiii  the 
developmental  neuroses  in  various  forms.  The  process  of 
decadence  also  implies  a  jwlentialitv  to  be  carried  out  in 
natural  and  i>hysiological  fashion.  There  are  risks  of  the 
nerve  cell  and  fibres  falling  into  many  diseases  from  weak- 
ened powi-rs  of  resistance,  from  non-competency  to  undergo 
BtraniK  that  earlier  in  life  would  have  been  easily  bonie,  from 
the  effects  i,i  previous  unfavourable  conditions  of  life. 

Heredity. 

Tliough  bad  heredity  iloes  not  come  in  so  powerfully  in 
decadence  as  during  development,  it  iloes  operate  in  some 
canes,  and  thereby  brings  on  ilecadence  or  disease  before 
their  time.  Operate  it  must,  for  all  tlie  recent  investiga- 
tions into  llie  conditions  that  conduce  towanls  centenarian- 
tsm  and  prolonged  life  |)oint  to  hereility  as  IxMiig  by  far  the 
most  jiowerful  cause.  The  answer  to  the  (piestion,  How  to 
*ivp  loiiK?  Heemsto  be.  Have  an  ancestjy  that  did  so.  J!ut 
I  think  heredity  operates  in  a  diMcreni  way  in  <iecaden<'e 
Irom  what  it  diK-H  during  ilevelopmcnt.  In  the  one  ease  it 
IH  llie  Hword  that  »mile,s  the  potentially  unlit,  and  so  stops 
the  repr.iduetion  of  a  bail  Hl.M-k;  it  Is  .Nature's  chief  means  of 
weeding  out  the  organisniM  that  do  not  iimUc  for  the  i)hyHiii- 
logicnl  ideiil  nIic  hcIm  ii]>  in  all  H|>ecieH ;  it  is  then  an  actively 
dOBtnictive  force.  Hut  in  the  ))erioil  of  the  decadence  of  the 
OTRaniHtn  bad  heredity  is  more  like  the  weakening  of  the 
HUpiHirlH  niid  riK.tH  that  keei.  a  fiill-tMown  tree  from  being 
blown  over  by  the  HlnrmH  to  wlildi  it  is  expoHed  from  withonl. 
A  tree  in  n  Hliellercd  npot,  though  si)iiidlv  and  not  well- 
rooted,  may  live  \i>\\u.  <^„u  man  with  a  iicivoiis  lieredily,  if 
lie  IwiH  got  Hafely  tlirim«li  elii|i||i(N)il  and  ailoleHcenee,  may 
witli  enre  and  obedience  to  Nutiiri-'s  laws  jjvi'  to  a  good  nlil 
aae  ;  but  if  he  ilrinkH  loo  iiiiieh,  or  carrieH  within  him  an 
old  Hyphililic  gjniiil,  or  liaH  to  work  Iiki  jianl,  or  lins  oecasinn 
of  much  worry,  or  Jivi'H  in  an  inlliien/.a  cycle,  he  liaH  mil  the 
Btnyjni.' [Hiwer  to  rcNiHt  IhcBi-  thiiigH.  With  a  giKul  heredity 
lie  initrhl  have  williMlood  Ihciii;  with  a  liad  lieredily  in  his 
ni-rve  centres    In-   fiilln   a  victim   to  general   jiaiiilyHin,  loco- 


motor ataxy,  brain    softening,    climacteric    melaucliolia,    or 
senile  dementia  during  decadence. 

General  Statistics. 

A  glance  at  the  general  statistics  of  the  neuroses  and  the 
ages  at  which  they  prove  fatal  conveys  some  idea  of  how  they 
are  related  to  the  periods  of  development  and  decadence. 
Taking  the  Report  of  tlie  Registrar-Oenei-al  for  Scotland  for 
1895,  we  find  that  there  are  55  per  cent,  of  the  population 
living  between  i  year  and  25,  both  inclusive — that  is.  during 
brain  growth  and  development.  The  number  of  deaths  from 
diseases  of  the  nervous  system  during  this  jieriod  amounted 
to  3.262  out  of  the  total  of  9,307,  or  35  per  cent.  At  the  next 
perioil,  that  of  full  strength,  from  26  to  50,  the  proportion  of  the 
population  alive  was  30  per  cent.,  while  the  proportion  of 
deaths  from  the  neuroses  sank  to  12.2  per  cent.  In  the  next 
period,  when  decadence  has  begun,  from  51  to  75,  the  propor- 
tion alive  was  only  12  per  cent.,  while  the  proportion  of  the 
fatal  neuroses  rose  to  33.2  per  cent.;  and  the  last  period,  from 
76  to  100,  that  of  marked  senility,  showed  only  3  per  cent,  of 
the  population  alive,  while  14. S  per  cent,  of  the  deaths  from 
neuroses  occurred  then. 

The  general  conclusions  from  this  comparison  of  figures  are 
that  the  neuroses  prevail  largely  in  the  period  of  brain  growth 
and  development  of  function  (the  detailed  statistics  for  each 
year  show  that  the  first  two  years  are  very  deadly  neui-otie 
years'),  that  the  very  best  yeai-s  of  life  are  very  free  from  them, 
and  that  decadence  brings  them  on  with  a  rush  to  a  far  more 
deadly  degree  than  even  during  development,  senility  beiug 
the  most  deadly  neurotic  period  of  all.  The  functional  nervous 
explosions  of  convulsions  are  the  most  deadly  of  the  develop- 
mental neuroses  ;  the  organic  vascular-neurotic  destructive 
lesions  of  apoplexies  and  brain  softenings  kill  most  frequently 
after  i;o. 

Looking  to  the  prevalence  of  the  insanities  of  development 
and  those  of  decadence,  I  find  that  about  12  percent,  of  the 
whole  number  of  new  cases  occurring  each  year  may  be  put 
down  to  development,  not  including  idiocy  and  congenital  im- 
becility. If  these  are  included,  bad  brain  growth  and  de- 
velopment account  for  almut  40  per  cent,  of  the  whole  existing 
insanity  and  weak-mindedness  in  the  country.  On  tlie  other 
hand  ilecadence  (climacleric,  senile,  and  paralytic  insanities) 
accounts  for  about  20  jier  ciMit.  of  the  insanity  and  5  jier  cent, 
of  the  combined  insanity  and  idiocy  nf  the  cnnntry.  At  least 
our  statistics  at  the  Royal  Ediiilmrgh  As)-lum  over  20  years 
givi'  these  results. 

Signs  of  Nerve  Decadence. 
We  shall  not  be  able  to  ])ut  on  a  really  scientific  basis  the 
diseases  of  decadence  until  we  know  the  exiiet  steps  in  the 
normal  processes  of  decay  of  structure  and  function  in  every 
tissue  and  organ.  .\s  regards  the  neuron  of  the  brain  cortex 
and  its  higlier  functions,  we  know  only  a  few  of  the  steps  in 
its  downward  course,  especially  towards  the  end.  No 
histologist  could  undertake  to  describe  the  exact  dilferences 
lietween  a  grou])  of  neurons  at  20.  30.  50.  and  60.  Yet  difl'er- 
eiiccs  there  must  liiMif  a  marked  enouLrh  kind  could  we  but 
see  and  estimate  lliein.  We  know  that  in  the  very  senile 
))eriod  of  life,  say  at  75  and  80,  the  cell  body  ajijiears  granular, 
and  has  fewer  processes  as  i)re))ared  by  the  Hevan  Lewis 
method  ;  that  as  jireparcil  hy  llie  Nissl  method,  its  chromatic 
giamiles  are  ilis)iiised  ilill'crently ;  and  as  iiri'iiared  by  the 
( iolgi  mellioil,  its  di'iitrites  and  their  geinniiiles  are  cliMiiged, 
and  niaiiy  of  Ihcin  have  iiiiilergone  at  ruphy  nr  liulbous  swell- 
inns.  The  actual  inmibcr  of  neurons  in  any  given  licld  nf  the 
mieroscoiie  is  fewer  than  in  ymitli,  just  as  is  seen  in  brain 
sections  from  dements.  We  know  also  tliat  nieiitally  their 
fiiiict ions  have  lost  much  in  quality  and  intensity.  The  pro- 
cess of  menial  decadence  we  can  iierhaps  trace  more 
ileliiiilely,  if  we  cannot  measine  it  more  exactly  than  the 
iiiotiir,  t  he  seiisiiry,  and  the  Irnpliic  lessening  of  intensity. 
Dill'cicnt  iiii'ii  decay  nictitally  in  dill'crent  w.'iys,  but  taking 
the  miijiirity,  the  process  ln'gins  at  the  niciiiury  of  naiiies  iind 
IhingHthat  have  no  .'issoeiated  ideas,  the  mere  labels  and 
lickels  that  convey  no  descriptive  meaning.  Place  n.'imea 
and  personal  names  arc  cxainples.  Then  there  eonies  a  diini- 
niilioii  of  Ihe  ulfective  faculties,  with  a  lowered  intensity  of 
poetic  and  idealised  images  of  things  and  of  feelings.  This 
no  doubt  accoiupuiiics  a    lessened   sexual   and   reproductive 
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energy.  Few  of  the  great  poets  have  written  glowing  verse 
after  50.  Wliat  is  tlie  latest  age  at  whieli  a  man  or  woman 
can  really  "  fall  in  love  ?''  would  be  a  proper  and  a  very  inte- 
resting psychological  iniiuiry.  Like  the  other  faculties  of 
the  associated  neurons  of  the  cortex,  this  no  doubt  fails 
gradually,  not  suddenly.  Then  comes  a  time  when  mental 
energising  generally  gets  slacker,  when  originality  and  spon- 
taneity cease  to  be  all-powerful.  Tlie  reasoning  faculty 
weakens  at  a  later  period  still.  The  highest  of  all  depart- 
ments of  mind,  tlie  self-control,  the  volition,  the  mental  in- 
hibition generally,  with  the  moral  faculties,  suffer  as  real 
senility  advances.  Pimotionalism,  irritability,  lack  of  perse- 
verance in  action,  and  even  inmiorality  in  speech  and  action, 
are  then  met  with.  Evciy  one  of  these  steps  in  mental 
decadence  must  be  coiTclated  to  physical  alterations  in  the 
ueuron. 

Advancing  age  brings  with  it  not  only  these  mental  failures 
but  also  diminished  motor  energy  in  various  ways.  The 
skilled  worlviuan  is  found  to  do  less  skilled  work  and  less  of 
it  after  35.  The  liner  co-ordinations  especially  sutler.  "Where 
a  combination  of  specially  tine  motor  co-ordination  with  tlie 
exercise  of  an  acute  sensibility  is  needed,  as  in  the  wool- 
sorters'  trade,  the  ctfects  of  advancing  age  are  very  disastrous 
to  the  Worker.  The  old  man's  gait  and  speech  both  show  lack 
of  output  in  the  motor  cortical  areas,  and  lack  of  fine  co-ordi- 
nation of  muscles. 

Diminished  Resistance  to  Toxic  Agents. 
The  great  regulative  action  of  the  higher  cortex  on  the 
nutrition  of  all  tissues  and  on  the  function  of  all  organs 
undergoes  a  steady  deterioration  as  age  advances.  The  whole 
body  shrinks  in  volume,  except  the  less  organised  fat  cells  in 
some  cases.  No  doubt  it  is  owing  to  this  fact  that  there  is  a 
less  general  resistive  power  in  the  organism  to  certain  diseases 
from  within  and  from  without.  Rheumatism  and  gout  become 
chronic,  bruiicliitis  kills  off  its  victims  after  60  by  the 
100,000,  and  neojilasms  then  become  more  numerous. 
The  enemies  of  the  tissues  and  of  the  organism  get  too  strong 
for  them. 

During  all  this  process  of  decadence  of  the  higher  nerve 
centres  it  is  nut  surprising  tliat  diseases  and  disorders  special 
to  the  period  should  appear,  namely,  the  true  psychoses  and 
neuroses  of  decadence.  The  diflVrcnt  ways  in  which  a  decadence 
affects  the  resist  ive  quality  of  the  brain  and  spinal  cord  against 
nerve  toxins  is,  I  think,  best  illustrated  by  studying  a  number 
of  alcoholic  cases  past  the  prime  of  life,  and  correlating  their 
symptoms — mental  and  bodily — with  their  ages,  their  heredity, 
their  occupations,  and  their  habits  in  youth.  We  have 
all  had  experience  of  the  immense  variety  in  the 
alcoholic  neuroses  and  psychoses  in  different  cases  ac- 
cording to  whctherthe  patient  wa^i  in  mid-life  or  beyond  50. 
The  most  common  case  is  tliat  in  which  a  man  has  taken 
alcoholic  stimulants  freely,  but  not  to  manifest  excess,  from 
his  youth,  and  tlicy  have  had  no  appreciable  mental  or 
bodily  effects  till  he  reaches  theage  of  45  or  50,  when  all  at 
t)nce,  within  two  or  three  years  his  eye  and  lace  get  bleary, 
his  hair  gets  grey,  his  hand  gets  shaky,  his  memory  and 
acuteness  of  mind  fail,  his  force  of  character  lessens,  his 
morals  deteriorate,  his  weight  either  goes  up  by  the  deposi- 
tion of  useless  fat  or  dnijis  a  stone  or  two  through  hick  of 
trophic  energy,  his  walk  changes  so  that  he  no  longer  has  a 
firm  "gripof  the  ground,"  and  he  looks  twenty  yc>nrr  older  in 
these  two  years.  What  has  happened?  The  chief  thing,  I 
think,  has  been  that  his  nerve  centres — mental,  motor,  and 
trophic- -have  suddenly  lost  their  resistive  power  against  the 
alcohol,  and  its  full  toxic  effects  on  their  functions  have  thus 
become  aiijiarciit.  and  lliis  because  comnuMicing  decailence 
lias  begun,  aii<l  altered  the  ijuality,  structure,  and  energising 
of  his  neurons. 

I  have  known  otlier  cases  with  a  bad  neurotic  heredity 
where  men  had  drunk  hard  in  youth,  but  with  apparent  im- 
munity, and  sto])ped  drinking  about  40,  yet  after  50  they  passed 
into  an  alcoholic  dementia.  No  donlit  the  cortical  tissues  re- 
sisted the  toxic  eU'ects  till  decadence  set  in,  and  then  a  sonie- 
"thing  destructive  from  the  old  alcoholic  poisoning  killed  olf 
their  higher  energising. 

.V  ]iarallel  series  of  clinical  facts  can  be  observed  in  regard 
to  syphilis  and  lead  poisoning.    I  have  known  many  cases 
where  men  have  acquired  syphilis  iu  youth  or  mid-life,  aod 
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its  germs  have  lain  apparently  harmless  in  their  brain  cor- 
tices till  they  began  to  turn  the  corner  of  life,  when,  the  re- 
sistiveness  of  the  tissues  becoming  weakened,  they  become 
insane  or  paralysed,  or  developed  various  forms  of  ataxia  or 
aneurysms.  It  is  well  known  that  ))lumbismis  more  common 
in  men  of  50  or  60  than  between  25  and 40. 

The  Psychoses  oe  Decadence. 
The  varieties  of  technical  insanity  directly  connected  with 
decadence  are  the  climacteric  and  the  senile  forms,  while 
-indirectly  we  have  most  cases  of  paralytic  insanity  or  organic 
dementia.  Climacteric  insanity  is  typically  a  timorous 
melancholia,  while  senile  insanity  is  typically  an  irritable 
dementia.  But  the  insanities  are  largely  the  mental  and 
bodily  exaggerations  and  morbid  representations  of  the 
normal  psychology  of  the  climacteric  and  senile  periods  of 
life.  The  one  cannot  he  properly  understood  without  a  study 
of  the  other.  At  the  climacteric  the  sexual  desire  weakens 
or  ceases,  the  atfectiveness  in  the  female  tends  to  change  from 
the  male  to  the  progenj' ;  the  imaginative  and  poetic  force  is 
lessened ;  the  fire,  the  impulsiveness  of  life  are  slackened  ; 
poetry  and  love  tales  then  cease  to  set  the  brain  on  lire ; 
action  ceases  to  be  so  pleasurable  for  its  own  sake  ;  the  all- 
pervadingness  of  sex  in  the  emotional  life  ceases;  life  becomes 
slower  mentally  and  in  movement ;  a  gentle  sadness  is  often 
present.  In  the  male  sex  the  state  of  Antonio,  the  hitherto 
active,  pushing  merchant,  was  typically  climacteric  when  he 
said: 

111  sooth  I  kuow  uot  wliy  I  am  so  sad  ; 

It  wearies  me.    Yoii  say  it  wearies  you  : 

But  liow  I  caught  it,  found  it.  or  came  by  it, 

What  stuff 'tis  made  of,  whereof  it  is  born, 

I  am  to  learu  ; 

And  sucli  a  want-wit  sadness  makes  of  me 

Tliat  I  have  much  ado  to  know  myself. 

No  doubt  the  course  of  human  history  has  often  been 
changed  and  battles  lost  and  great  projects  left  unfinished 
because  the  grand  climacteric  came  on  the  makers  of  history. 

He  would  be  a  bold  man  who  would  attempt  to  compete 
with  the  picture  Shakespeare  has  given  us  of  the  senile  psych- 
ology verging  into  the  senile  insanity  of  King  Lear.  Forget  ful- 
ness, fickleness,  childishness,  bursts  of  passion,  actual  de- 
lirium, all  mixed  up  with  shrewdness,  sense,  and  natural 
atfection,  translated  into  physiological  language  meant  that 
the  neuron  was  degenerating,  shrinking,  and  ceasing  to  receive 
new  impressions  or  to  hold  old  ones  firmly,  and  was  getting 
in-itable  and  explosive  in  action.  Whether  from  the  feeling 
that  after  Shakespeare  no  one  need  attemiit  anything  in  that 
line  or  not,  it  always  strikes  me  that  our  general  and 
medical  literature  is  very  deficient  in  studies  of  old  age,  its 
memory  and  atl'ectiveness,  its  reasoning  and  conduct,  its 
speech"  and  walk,  its  nervous  inco-ordinatiou  and  its  facial 
expression  and  attitudes. 

Tuhee  Types  of  Neuroses  of  Decadence. 

It  seems  to  me  that  we  have  three  chief  types  of  nervous 
antl  mental  lesion  connected  with  decadence.  The  first 
consists  chiefly  and  primarily  of  a  vaso-trophie  degeneration, 
through  which  the  cerebral  vessels  first  lose  their  elasticity, 
and  tlien  gradually  their  walls  take  on  various  trophic  changes 
and  degenerations  generally  or  in  patclies,  when  in  the  course 
of  their  constant  expansions  ami  contractions,  as  more  or  less 
blooil  is  called  for  by  the  neuron,  they  can  no  longer  sustain 
the  blood  pressure  and  they  burst.  This  is  the  cause  of  the 
vast  mass  of  the  destructive  brain  lesions,  the  softenings, 
the  apoplexii's,  wliicli  bulk  largest  as  the  causes  of  death 
in  the  registrar's  returns. 

No  doubt  the  chief  degenerations  of  the  vascular  coats  are 
the  atheromatous,  the  inflammatory  (senile  endarteritis),  and 
the  hyaline.  It  cannot  be  doubted  that  the  brain  tissues 
regulate  bv  innumerable  vasomotor  centres  their  own  blixid 
supply,  and  there  can  be  as  little  doubt  that  the  nutrition  of 
their  walls  is  also  regulated  from  centres  in  the  brain.  No 
doubt  ill  most  cases  of  apoplexies  from  vascular  disease  we 
have  also  some  amount  of  surrounding  nerve  degeneration. 
There  is  a  solidarity  tlmiughout  the  whole  brain,  through 
whicli  a  tissue  cliange  seldom  occurs  in  one  organ,  or  system, 
or  centre,  or  envelope  without  some  amount  of  pathological 
change  in  some  or  most  of  the  others.  The  second  typujal 
lesion  of  decade«<?e  geew?  tp  me  tp  be  \)es\,  represented  by 
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those  degenerations  of  the  motor  and  sometimes  sensory  systems 
which  constitute  the  ataxies,  the  scleroses,  and  tlie  otlier  pro- 
gressive degenerations.  Tlie  third  typical  series  is  constituted 
by  the  mental  disturbances  and  diseases  grouped  under  the 
climacteric  and  senile  insanities.  In  them  undoubtedly  the 
primary  lesions  begin  in  the  mental  tissues  and  mental  areas. 

A  Hypothesis. 
■  It  seems  as  if  the  mental  faculties  do  not  undergo  decadence 
in  the  order  of  their  development.  Probably,  tliei-efore,  the 
cortical  neuron  does  not  undergo  decadence  in  the  order  of 
the  development  of  its  parts.  Undoubtedly  the  nucleus  is 
the  first  to  appear,  then  the  protoplasm,  the  "  perikaiyon  "  of 
Foster,  then  the  dendrites,  and  finally  the  gemmules.  Now 
as  the  memory — that  is,  the  permanent  recording  of  impres- 
sions—is the  first  to  disappear,  it  is  probable  that  the 
molecular  structure  of  tlie  protoplasm  of  the  neuron  is  the 
first  to  suffer  in  decadence.  The  frequency  of  advanced 
chromatolysis  in  the  senile  and  the  infrequency  of  nuclear 
lesions  seem  to  confirm  this.  As  in  brain  and  mental 
development,  nerve  paths  of  fibre  communications  are, 
according  to  Flechsig,  the  accompaniment  and  cause  of  the 
advance  in  the  reasoning  power  and  the  association  of  ideas 
in  the  child:  so  probably  the  gradual  destruction  of  the 
dendrites  and  their  gemmules  and  the  neuraxons  next  takes 
place  and  is  the  cause  of  decadent  reasoning  in  senility. 
But  we  are  yet  far  from  being  aljle  accurately  to  correlate 
the  decadence  of  cortical  function  with  the  demonstrable 
changes  tliat  we  are  gradually  discovering  in  the  neurons  of 
the  brain  cortex  as  age  advances.  No  doubt  this  will  be  one 
of  the  most'  difiicult  but  most  urgent  problems  of  psychiatry 
and  neurology  during  the  next  ten  years. 

Refehence. 
1  The  XeuToset  0}  Development.    By  the  Author. 
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SECTIOX    OF    PHARMACOLOGY 
AXD    THERAPEUTICS, 

At  the  Annual  Mfetiny  of  the  liritiah  Medical  Association  at 
Eilinburyhy  July,  1808, 

By  J.  0.  AFFLECK,  if.D.,  F.R.C.P.Edin., 

LccturiT  nu  I'r.irtiii"  of  I'liysic  anil  oil  riiiiiinl  Mi^licinp,  Siliool  ol 

Mu<lit.'fDe,  Kdiiibiii'fh  ;  I'liyskiaii  to  tin;  Royul  Jnllrmary, 

Kdioburcli ;  I'rcBidcut  of  tlic  Suction. 

THE  PKOGHESS  OF  THERAPEUTICS. 
fJKNTi-KMK.N,— The  Bubjects  included  iu  this  Section  can  never 
cr-BHe  to  be  of  interest  to  those  engaged  in  the  practice  of 
medicine  nor  fail  to  occupy  a  prominent  position  in  the  busi- 
nesH  of  a  congrcHs  like  this.  Ihiwever  widely  diverse  the 
topicH  dealt  witli  in  our  prtneeilnigs  here,  there  may  be  traced 
thri)UL'h  tliein  all  a  certain  unity  of  purpose,  and  a  common 
object  toH-ardn  wliicli  they  ef)nverge — the  treatment  of  the 
Hick  and  HuHerliii;. 

Iloiibtji-K,  many  noints  relating  to  treatment  in  individual 
fiiHomi'H  arc  fully  <liKi'iiSHed  in  other  Sect  inns,  but  it  sccnis 
ncverthelfHH  an  advantage  that  there  should  be  a  (h-iiaitnient 
in  which  tlKTajieuticN  and  our  llieraiieulie  resources  are 
Biie<-iiilly  couBidered,  and  liiwarcls  which  Home  will  naturally 
turn  in  the  hope  of  gaining  or  of  imparling  information. 

The  conjuiiellon  of  (he  two  Huhjecis  of  I'liarniaccilogv  and 
TlienipeiitioH  neccHHarily  makes  llie  field  in  this  Sci-iion  a 
wirle  one.  I'.iit  it  hax  llie  f.hvioiiH  advanlaire  of  bijngini;  into 
eodtnel  for  diMcUHHJon  thoHC  H|ieejn|ly  Kkilled  in  the  kiiowledire 
of  the  <V)nifK»Hllion,  pnipertiCH,  and  ncljoiiH  of  medicinal  agents 
and  thoHe  whotte  iniiln  duty  Hch  in  jiractieally  ajiidyiiig  these 
ill  the  daily  work  nf  their  jirofeHMlon. 

Ilavlng  inym-if  more  in  ef,niin<in  with  the  latter  category,  I 
do  not  purpose  in  thin  brief  addiCHK  to  dwell  upon  any  subject 
in  the  domain  of  phariiinei,|.,gy,  even  had  time  or  ability 
udmilled  of  my  doing  so.  Hut  it  would  hi-  inipoHsihle  to  avoid 
a  pausing  alluoiun  to  the  rocvnt  isiiue  of  the  fourth  llritiih 


PharmacopcEia .  Since  the  publication  of  the  previous  edition 
in  18S5  a  large  number  of  new  remedies  of  great  importance 
and  utility  had  been  introduced,  and  were  widely  employed 
in  medical  practice.  Some  of  these  were  embodied  in  the 
Addendum  isswed  in  1890,  but  as  they  were  constantly  being, 
added  to,  and  as  many  of  them  had  come  to  replace  older 
remedies,  a  new  Pharmacopwia  became  a  desideratum.  To 
the  prejiaration  of  this  work  the  General  Medical  Council 
addressed  itself  witli  great  earnestness,  and  a  mere  reference 
to  the  names  of  experts  whom  they  selected  for  can-ying  it 
out  furnishes  sufficient  evidence  that  the  latest  and  best 
results  of  science  in  tlie  fields  of  pharmacy,  chemistry,  and 
medicine  have  been  combined  to  make  this  authoritative  pub- 
lication as  complete  and  reliable  as  possible.  A  work  of  this 
kind  is  of  course  open  to  criticism  as  to  what  it  introduces, 
modifies,  or  omits,  and  such  criticism  has  not  been  wanting  ; 
but  it  will  probably  be  generally  felt  by  those  who  have  given 
their  careful  attention  to  the  matter  that  the  practitioner  has 
been  put  in  possession  of  a  guide  in  which  he  may  confidently 
trust  in  his  important  duty  of  pi'escribing. 

Turning  now  to  the  subject  of  general  therapeutics,  it. 
might  perliaps  be  permitted  in  one  occupying  the  position  I 
have  now  the  honour  to  hold  in  this  Section,  who  has 
at  the  same  time  been  closely  associated  with  the  Edin- 
burgli  Medical  School  and  with  medical  teaching  and  practice 
during  a  whole  generation,  to  take  a  brief  survey  of  the 
progress  of  therapeutics  as  witnessed  by  himself  during  this 
period. 

At  the  commencement  of  that  time,  namely,  in  the  middle 
Sixties,  medical  practice  was  in  a  transition  epoch,  and  was 
only  emerging  from  the  influences  of  the  liumoralistic  doc- 
trines of  disease  which  found  active  expression  in  depletory 
measures  of  treatment.  The  clinicjil  student  of  those  days,, 
as  I  can  well  remember,  was  not  a  little  p<'iplexed  by  hearing 
from  some  of  his  teachers  views  calculated  to  engender  scep- 
ticism in  the  potency  or  utility  of  most  medicinal  agents, 
especially  in  the  acute  and  self-limited  diseases  ;  and  from 
others,  statements  strong  and  dogmatic  as  to  the  virtues  of 
one  or  other  memlier  of  the  I'hrinnacopwia  in  the  ti'eatment 
of  almost  every  malady  that  formed  a  subject  for  investi- 
gation in  the  wards  of  our  hospital.  The  net  result  to  the 
young  practitioner  was  undoubtedly  salutary,  since  it  led  to 
questionings  about  tlie  action  of  remedies,  to  experimental 
inquiries  into  some  of  the  more  importiuit  nn'diciiial  agents, 
and  probably  also  to  more  intelligent  and  l(;ss  lavish  pre- 
scribing. 

Passing  over  a  few  years,  let  me  refer  to  the  last  meeting  of 
this  Association  in  Edinliurgh  in  1875,  and  recull  the  Address^ 
in  Medicine  delivered  by  the  lamented  Warburbm  IJegbie— a 
memorable  address  which  acquired  a  pathetic  interest  to  all 
who  listened  to  it  from  the  fact  that  in  the  space  of  half  a 
year  from  tliat  time  death  had  removed  this  cultured  physician 
and  estimable  man.  Dr.  Begbie  set  himself  to  answer  a 
(|uestion  once  ])ut  by  the  great  Scottish  jihilosopher.  Sir 
\\'illiam  Ilamillon,  Has  the  ]>ractice  of  medicine  made  a 
single  step  since  llijijiocratcs  ?  and  in  a  iiuistcrly  sketch  of 
the  jirogress  of  medicine  and  theraiieutics  fToni  ancient  to 
mod(M-n  times  he  had  no  difliculty  in  furnishing  a  conclusivi^ 
reply.  While  ajipreciating  to  tbi'  full  the  wonderful  sagacity 
and  cdicacy  exbioiteil  in  some  of  the  aiu'ieiit  methods  of 
treatment  which  hold  good  to  tlie  present  d;iy,  be  showed  bow 
advancing  knowled;,'e  and  the  development  of  the  scicntiliir 
a.s  distingnisbeil  fi-nm  the  mere  em|iirical  side  of  medicine- 
IimI  by  sure  sli'ps  iu  tlie  direction  of  a  rational  system  of 
therajieuticH.  "It  miglit,"  he  said,  "be  a  siiflicient  answer 
to  the  (|uery  of  Sir  William  Hamilton,  to  signalise  tlw  dis- 
covery in  modr'rn  days  of  vaccination,  and  tlie  introduction  of 
KUlpliuric  ether  and  eldoroform   as  aiiM'stheties,"  but  lie  jiro- 

ceeded   to  enuim'iali'    many  oi  the  well-r lunised    remedial 

agents    whii'h    hiiM-   imivcd  sucli   potent    iiistruinents   in   tlu^ 
jihysician's  hands  fiii- the  relief  of  liunian  sullciiiii:. 

During  the  twenty -I  hree  years  wliicb  hiivi'  i' lapsed  since  the 
delivery  of  Dr.  l!e^;)pie'K  uddri'ss,  the  niiinberof  new  ri'inediesi 
has  been  iiiuUiplicil  enormously,  chielly  by  the  adojilionaH 
tlienineulic  agents  nf  sulistances  which  organic  chemistry  liatt 
HO  liehlv  provided,  I  he  virtues  of  many  of  which  are  beyond 
all  doiilit.  An  ilhi'-liiitive  instance  mighl  be  cited  in  the 
Jiower  of  Haliuili  and  salicylic  acid  and  its  coni)ioundH  to  lessen 
tlie  puin  and  ill  many  cases  to  uhorlen  the  atUtcka  of  ncule 


July  30,  1S98.] 


SKCTIOX    OF    THERAPEUTICS:    PRESIDENTIAL    ADDRESS. 


[Ti^  B»nuB  lay 


rheumatism.  The  groups,  too,  of  synthetic  analgesics,  anti- 
pyretics, ami  antiseptics  have  furnished  us  with  substances 
whicli  (wliile  requiring  at  all  times  care  and  judgment  in 
their  selection  and  a«iministration)  are  among  tlie  most  widely 
employed  and  efficacious  of  the  resources  for  treatment  placed 
in  the  physician's  power. 

Conspicuous  among  the  therapeutic  advances  during  the 
period  now  referred  to  has  been  the  large  number  of  reme- 
dial measures  which  lie  outside  cil  the  materia  medica,  and 
which,  many  of  them  at  least,  are  eminently  rational  in  their 
conception  and  application.  The  developments  of  pathology 
and  more  accurate  clinical  nietliods  have  contributed  in  no 
small  degree  to  bring  about  this  result. 

A  therapeutic  measure  of  immense  value  is  the  method  of 
treating  stomach  disorders  by  lavage,  a  plan  which  owes  its 
origin  to  Professor  Kussmanl,  who  originally  designed  it  for 
use  in  dilaUition  of  tlie  stomach,  but  which  has  since  been 
extended  to  the  treatment  of  many  other  painful  conditions  of 
digestion  to  which  it  can  oftentimes  bring  marked  relief.  A 
better  acquaintance  with  the  processes  of  the  gastric  chemistry, 
too,  has  been  turned  to  useful  account  in  the  various  methods 
of  peptonising  foods  in  cases  of  dyspepsia. 

An  entirely  new  field  of  therapeutics  has  been  opened  up 
by  antiseptic  surgerj-,  and  some  of  the  most  formidable  and 
fatal  of  all  maladies  which  were  at  one  time  regarded  as  out- 
side the  reach  of  remedies  have  been  made  possible  of  cure. 
This  has  been  especially  the  case  as  regards  the  abdominal 
cavity,  where  the  wall  of  partition  which  divided  medicine 
and  surgery  has  been  broken  down  and  conditions  of  disease 
formerly  believed  to  be  hopeless  are  now  successfully  dealt 
with  by  surgical  operation.  The  gynjecologists  led  the  way  in 
this  direction.  Many  cases  of  acute  peritonitis  which  thirty 
years  ago  were  treated  only  by  opium  are  now  explored  sur- 
gically, and  whether  due  to  the  perforation  of  a  viscus,  disease 
of  the  appendix  vermiformis,  or  acute  intestinal  obstruction 
are  cured  by  the  timely  intervention  of  the  surgeon.  Excision 
of  the  kidney  and  operations  upon  the  liver,  the  stomach, 
and  the  intestines  are  now  common  occurrences  and  many  a 
life  is  preserved  and  much  suffering  spared  by  these  modern 
methods  of  treatment.  Indeed,  it  sometimes  happens  that 
cases  whicli  on  exploration  were  found  to  be  beyond  the  reach 
of  radical  treatment  may  yet  by  this  very  operation  be 
materially  benefited  as  regards  some  of  their  distressing 
symptoms.  The  surgery  of  the  brain,  at  one  time  deemed  a 
practical  impossibility,  has  yielded,  especially  in  the  hands 
of  Professor  Macewen,  results  which  have  arrested  the  atten- 
tion of  the  whole  world  of  medicine. 

In  my  work  as  a  hospital  i)hysician,  extending  back  over  a 
long  period  of  years,  I  have  been  much  beholden  to  my  sur- 
gical colleagues,  and  I  take  this  opportunity  of  bearing  my 
hiimble  and  grateful  testimony  to  the  enormous  debt  which, 
particularly  in  recent  times,  medicine  owes  to  surgery.  The 
results  so  fruitful  of  good  to  sufTering  must  ever  remain  asso- 
ciated with  the  name  of  Lister,  whose  work  has  rendered  them 
possible  of  attainment. 

The  employment  of  massage  as  a  therapeutic  agent  has  been 
found  to  be  a  valuable  adjuvant  in  the  treatment  of  various 
forms  of  paralysis,  particularly  those  of  peripheral  origin  ;  in 
many  functional  disorders  of  the  nervous  system  ;  in  the  dis- 
ablingsequelwof  rheumatism;  incertainvarietiesof  dyspepsia; 
in  insomnia,  and  in  the  debility  of  convalescence. 

The  amount  of  aid  to  be  obtained  from  electricity  as  a  thera- 
peutic measure  is  not  to  be  gauged  by  the  comparatively 
limited  extent  of  the  results  hitherto  obtained  by  its  use.  Its 
more  recent  developments  seem  to  promise  for  it  a  wider 
sphere  of  useful  actirai  as  a  means  of  treatment. 

The  employment  of  various  forms  of  baths  in  the  treatment 
of  disease  has  until  recent  times  held  a  much  less  prominent 
position  in  this  country  than  on  the  Continent.  But  their 
value  is  now  gaining  much  wider  and  more  practical  recogni- 
tion, and  some  of  our  large  hospitals  are  providing  the  means 
for  establishing  a  scpar.ite  department  for  the  systematic  ap- 
plication of  this  imiiortant  therapeutic  agency.  In  this  con- 
nection it  is  satisfactory  to  be  able  to  point  to  the  large 
addition  to  the  Edinburgh  lioyal  Infirmaiy  now  in  course  of 
erection,  in  which  the  managers  of  the  institution  have  made 
provision  for  the  accommodation  and  full  equipment  of  a 
balneological  department. 
The  application  of  regulated  exercises  in  the  treatment  of 


heart  disease  by  the  Oertel  system  or  by  the  more  recent 
Nauheim  method  has  been  found  to  yield  excellent  results  in 
many  conditions  of  cardiac  enfec^blement  with  or  without 
valvular  disease.  Nevertheless  ihc  range  of  applicability  of 
this  form  of  treatment  is  probably  less  extensive  than  some 
of  its  more  strenuous  advocates  contend,  and  at  all  events 
much  care  and  discrimination  are  called  for  in  the  selection  of 
presumably  suitable  cases  and  vigilance  in  observing  the 
effects  lest  harm  result. 

The  oijen-air  treatment  of  phthisis  in  specially  constructed 
sanatoria  lias  recently  awakened  widespread  interest.  This 
method,  which  seems  to  rest  upon  a  scientiiie  and  rational 
basis,  is  still  only  on  its  trial,  yet  results  of  an  encouraging 
kind  have  already  been  obtained. 

Time  will  not  permit  of  any  detailed  reference  to  the  steps 
by  which  it  became  evident  that  to  the  atrophy  or  abolition  of 
function  of  the  thyroid  gland  was  due  that  remarkable  disease, 
myscedcma,  characterised  by  such  strange  physical  and  mental 
transformations.  But  the  discovery,  depending  upon  the  ob- 
servations of  Kocher,  Horsley,  Mun'ay,  and  others  tliat  the 
introduction  of  fresh  thyroid  into  the  system  of  a  myxoede-  ' 
matous  patient  was  followed  by  the  rapid  disappearance  of  all 
the  symptoms  may  justly  be  regarded  as  one  of  the  greatest 
therapeutic  triumphs  of  modern  times,  while  it  has  opened 
up  a  field  for  further  effort  in  similar  directions  which  is  being 
as_siduously  cultivated. 

Of  no  less  importance,  and  with  a  still  wider  range  of  bene- 
ficent result,  are  the  means  which  bacteriological  investiga- 
tion has  placed  within  our  power  of  identifying  specific 
organisms  in  infectious  diseases  and  observing  their  life-history 
and  toxic  properties.  The  way  has  thus  been  opened  for  the 
scientific  study  of  immunity,  and  this  again  has  i-esulted  in 
the  discovery  of  protective  and  curative  antitoxins,  of  which 
that  of  diplitheria  is  the  most  outstanding  example.  The 
testimony  which  has  been  borne  to  the  value  of  this  treatment 
in  that  dreaded  malady  has  been  universal.  Others  of  the 
deadly  scourges  of  humanity  are  now  also  being  effectively 
combated  by  serumtherapeutics.  For  this  work  we  are  in- 
debted to  the  Pasteur  Institute,  where  also  the  antirabic 
treatment  of  hydrophobia  was  discovered  by  its  famous 
founder. 

It  would  be  impossible  in  any  sketch  of  therapeutic  advance 
to  omit  a  reference  to  the  growth  and  development  of  the 
modern  system  of  nm-sing  the  sick.  It  is  difficult  for  those 
who  have  grown  up  in  this  system  and  have  never  had  experi- 
ence of  any  other  to  realise  the  full  extent  of  the  benefit  to 
practical  therapeutics  which  has  resulted  from  the  employ- 
ment of  refined,  educated,  an<l  properly  traine<l  women  in 
this  work.  Prior  to  the  period  to  which  I  am  referring  the 
nursing  of  the  sick  and  hurt  in  hospitals  was  done  by  women 
who  had  had  no  special  training  for  this  work,  and  while 
many  of  them  did  their  duty  admirably  up  to  the  extent  of 
their  light,  and  were  worthy  of  all  praise,  it  cannot  be  denied 
tliat  a  lai'ge  proportion  of  them  were  utterly  uniit  to  engage 
in  it.  If  such  was  the  nursing  service  available  for  hospitals, 
it  was  still  worse  as  regards  the  community  at  large,  and 
especially  as  regards  the  poor,  who  in  this  matter  were  for  the 
most  part  al)solut<;ly  neglected. 

The  work  of  setting  ai>art  pix>perly  equipped  women  as" 
nurses,  with  which  the  name  of  Miss  Nightingale  will  ever 
remain  associated,  came  in  time  to  change  the  old  order,  and 
during  tlie  past  30  years  the  growth  and  development  of  what 
may  be  c'allcd  skilled  or  scicntifii-  nursing  has  been  ' 
phcnomeiKil.  It  has  had  the  effect  of  revolutionising  to  a 
large  extent  hospital  treatment,  has  incalculably  contributed 
tfi  the  relief  and  comfort  of  sulferers,  and  has  lightened  the 
labours  ami  anxieties  of  medical  men. 

Outside  of  hospitals,  throughout  all  classes  of  the  com-' 
munity,  the  benefit  has  been  no  less  conspicuous.    The  bene^^ 
ficent  work  of  nurses  is  universally  recognised  and  appreciated  ' 
by  the  puldic,  and  is  happily  now  made  available  for  the  ' 
poor<'st  of  the  jioor. 

In  summing  up  this  hurried  retrospect,  which  is  laitrely  a 
personal  one.  seeing  that  of  most  of  the  illustrations  now 
cited  I  have  liad  ample  opportunity  of  proving  the  eliicacy.  it 
is  not  too  much  to  assert  that  the  generation  which  ends  with 
the  century  now  closing  marks  an  era  in  therapeutic  progress  ^ 
not  witnessed  in  any  corresponding  period  duvimr  its  course; 
if  indeed  ever  before.    From  the  resources  thus  placed  m  the 
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power  of  medicine  for  dealing  witli  bodily  ills  the  gain  to 
humanity  is  undeniable.  It  can  scarcely  be  doubted  that 
thereby  the  average  of  life  has  been  lengthened,  and  it  is 
certain  that  the  pains  and  miseries  of  disease  and  death  have 
been  wonderfully  liglitened. 

The  survey  now  made  has  obviously  been  a  very  incomplete 
one.  and  there  are  numerous  topics  which  might  have  been 
dealt  with,  any  one  of  which  could  have  formed  the  text  for 
an  addres-s.  S'ome  of  these  relate  to  subjects  that  are  so  to 
speak  intangible,  but  are  not  on  that  account  any  the  less 
real. 

The  power  of  suggestion  as  a  factor  in  therapeutics  has 
gained  wide  recognition  in  recent  times.  The  numerous 
directions  in  which' it  may  be  exercised  are  necessarily  better 
realised  by  some  i^ractitioners  than  by  others.  But  there  is 
one  manifestation  of  it  which  applies  to  the  ease  of  all — that 
is,  the  personality  and  moral  influence  of  tlie  physician  in 
his  relations  to  liis  patient.  It  may,  indeed,  be  difficult  or 
impossible  to  appraise  the  absolute  therapeutic  value  of  the 
output  of  his  sympathy  and  the  tone  which  may  be  imparted 
to  his  ministrations.  But  when  these  are  dictated  by  the 
highest  motives  which  can  inspire  a  life,  they  are  laden  with 
true  healing  virtue  to  the  sufferer,  they  tend  to  exalt  the 
physician's  officf-  in  the  estimation  of  mankind,  and  they  can- 
not fail  of  their  reward. 

The  three  subjects  chosen  for  special  discussion  in  this 
Section  possess  for  the  practitioner  much  interest  both  clini- 
cally and  therapeutically. 

1 .  As  regards  the  first,  there  are  no  disorders  more  frequently 
brought  under  his  notice  and  calling  for  his  interference  than 
those  of  the  digestive  organs.  Until  quite  recently  the  treat- 
ment of  this  large  and  varied  class  of  maladies  was  far  from 
satisfactoiy,  owing  chiefly  to  the  difliculty  of  associating  the 
symptoms  present  with  any  definite  morbid  process.  The 
more  accurate  knowledge  of  the  chemistry  of  digestion  in  all 
its  stages  and  the  means  of  diagnosing  its  faults  by  the  methods 
^or  collecting  and  testing  the  gastric  contents  have  done  much 
to  rescue  the  treatment  of  the  stomach  disorders  from  the 
sphere  of  empiricism,  and  to  place  it  upon  a  rational  founda- 
-<tion.     We  are  fortunate  in  having  present  with  us  to  take  part 

in  the  discussion  some  of  those  whose  work  and  writings  have 
been  largely  instrumental  in  achieving  this  result,  and  we 
e.«p(!cially  extend  a  cordial  welcome  to  those  foreign  rejirc- 
:.sentative8  whose  names  are  familiar  to  us  as  leaders  in  this 
matter. 

2.  The  treatment  of  chronic  kidney  disease  is  a  subject  of 
scarcely  less  importance  than  the  last  from  the  frequency 
with  which  it  is  encountered  in  practice  and  its  liability  to 
be  overliwjked.  The  comparative  powerlcssness  of  remedial 
measurcH  to  influence  serious  structural  changes  existing  in 
the  kidney,  or  to  stay  the  progress  of  the  resulting  nutritional 
disturbances  altecting  a  wide  range  of  tissue  throughout  the 
body,  and  full  of  disastrous  possibilities,  combine  to  render 
the  therapeutics  of  chronic  renal  disease  a  somewhat  dis- 
heartening topic.  Nevertheless  it  is  certain  that  many  ol 
the  symptoms  attendant  ujwn  this  morliid  slate  ni.iy  lie 
aineliornted,  and  tliat  d.ingers  may  be  averted  and  compaia- 
tive  health  and  comfort  often  secured  by  a  well  directed  lino 
of  treatment.  NS'ith  this  ol)ject  the  discussion  pniposed  can- 
not but  be  of  UH(^  as  adording  an  ojjportunity  for  suggestions 
anrl  for  a  ec^uipariHun  of  experiences. 

3.  The  iiiipoi-liihce  of  the  synthetic  analgesics  cannot  be 
<|Uehtion<M|.  There  are  few  medicinal  substances  in  more 
eoniinriti  une  at  tlie  present  time.  And  it  is  to  be  o))served 
that  besides  their  all^Hni^tratiotl  under  medical  advice  they 
linvo  come  to  l)e  extensively,  and  it  is  to  be  fciirecl  often  reck- 
lessly, emjiloyed  without  il.  Thi'y  jMiHSr-sH  inidoubte'l  value, 
hut  they  have  their  dangers  ;  anil  it  will  serve  a  useful  pur- 
pose if  a  discusKion  ernhraeing  both  i)harmacological  and 
tliiTapeutii'  considerations  can  bring  out  more  clearly  their 
true  and  Mife  |K)Hition  as  medicinal  agents. 

It  Is  ipiite  obvioii:*  from  Ihe  amount  of  tim(>  available  that 
the  discussions  upon  the  loi)ics  now  namid  can  be  of  hut 
limited  extent  and  ino.slly  n])on  only  giMienil  lines.  Itut 
llotwilhHtanding  such  ini'vitahle  restrictions  the  hope 
may  be  indulgerl  that  from  these  diwaissions  as  well  as 
from  the  im|)Oi1aMt  communieal  ions  which  are  to  be  sulirnil- 
ted  till;  work  of  tlicHectiijn  may  he  not  unfruitful  in  useful 
raaullii. 
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President  of  tlie  Section. 

ON  THE  PROGRESS  OF  OPHTHALMOLOGY. 

Gentlemen, — My  first  and  most  pleasing  duty  on  taking  the 
chair  is  to  express  my  sincere  appreciation  of  the  veiy  high 
honour  that  has  been  conferred  upon  me  in  asking  me  to  pre- 
side over  the  Ophthalmological  Section  of  this  meeting  of  the 
British  Medical  Association,  and  to  assure  you  tliat  no  effort 
will  be  wanting  on  my  part  to  discharge  the  duties  of  the 
chair  in  a  thoroughly  impartial  manner,  and,  with  the  assist- 
ance of  the  other  office-bearers,  to  render  your  visit  here  at 
once  pleasant  and  profitable. 

It  is  not  my  intention  to  inflict  upon  you  a  formal  intro- 
ductory address,  and,  in  accordance  with  a  pointed  recom- 
mendation from  the  headquarters  of  the  Association  addressed 
to  all  Sections  of  the  meeting,  will  endeavour  to  make  my 
observations  very  concise. 

During  the  twelve  months  tliat  have  elapsed  since  the  last 
annual  meeting  of  the  Association  no  startling  novelty  or  im- 
portant advance  in  our  department  of  medical  science  has,  as 
far  as  I  am  aware,  been  communicated  to  the  profession  on 
which  I  might  have  dilated  at  the  present  time.  Ophthalmo- 
logy indeed  seems  to  have  attained  such  a  development  that  a 
short  time  may  probably  elapge  ere  any  further  important  ad- 
vance is  made.  In  fact,  it  is  advisable  occasionally  to  rest  in 
that  constant  strain  after  novelties,  and  to  consolidate,  streng- 
then, and  perfect  the  advances  that  have  already  been  made. 

Even  the  most  optimistic  of  oculists  will  readily  admit  that 
there  are  many  directions  in  which  improvements  may  by 
well-directed  experiments  and  investigations  be  effected  in 
our  science.  Thus  we  may  hope  that  septic  inlliimmations, 
wliich  still  frequently  follow  penetrating  wounds  of  the  eye, 
may  be  found  capable  of  being  averted  or  arrested  by  the  em- 
ployment of  intraocular  medication.  The  experience  of  Mr. 
Berry  of  the  value  of  such  treatment  encourages  this  hope. 
"We  may  also,  I  think,  entertain  well-grounde<l  expectations 
that  ere  long  some  prophylactic  measure's  may  be  devised 
which,  a])pliedtoan  eye  so  injured  as  to  render  tlie  occurrence 
of  sympathetic  ophthalmia  xirobable,  shall  ell'eetually  remove 
all  danger  of  that  serious  afl'ection.  Might  not  a  more  inti- 
mate knowledge  of  the  circumstances  that  induce  eonicity  of 
the  cornea  enable  us  to  arrest  tlie  development  of  that  condi- 
tion ?  May  we  not  also  hojio  that  in  suitable  cases,  which 
however  we  must  admit  are  rai'c,  a  perfecting  of  procedure  in 
the  ojierationof  traiis]ilantation  of  the  cornea  may  be  atteiuh^d 
ivith  better  results  than  we  can  claim  as  yet!-'  We  must 
all  admit  our  helplessness  to  arrest  the  slow  steady  onset 
of  blindness  in  many  cases  of  glaucoma  simplex.  Is  it 
not  possible  by  a  thorough  investigation  into  the  cause  of  this 
intractable  alh'ction  to  devise  some  method  of  euro  P  The 
divei'sity  of  opinion,  too,  as  to  the  most  elheacious  method  of 
treating  detachment  of  the  retina  calls  loudly  for  further 
research. 

At  the  same  time,  when  we  compare  the  existing  state  of 
ophthalmology  as  a  sitecial  department  of  medical  science 
with  its  state  forty  yi'ars  ago  (a  jieriod  well  within  the  limits 
of  my  ijcr.sonal  ex|)erieiice),  we  have  every  ri'ason  to  be  gratified 
with  the  )irogress  that  has  been  attained.  In  those  days  the 
fiphthalmoseope  was  a  novelty,  and  was  only  gradually  making 
its  way  into  use  amoinr  ophthalmic  sin'gi'oiis,  and  many  of  the 
wonderful  leviOal  ions  we  owe  to  its  employment  were  still  in 
till' womb  of  futniily;  the  iialin'c  of  glaucoma  and  its  treat- 
ment were  only  being  evolved  liy  tlie  invest  igat  ions  and  genius 

of  Von  (iraefe  ;  while  the  com lion  lietweeii  optic  neuritis 

and  intracranial  lesions,  between  albuminuric  retinitis  and 
Itright's  disease,  and  between  hemianopsia  and  loealiseil 
cerebral  lesions,  ami  many  other  interesting  and  valuablo 
discoveries  have  since  1 ii  leajied  in  ophthalmology. 

The  increasod  acknowledgment,  too,  of  the  iniporlaucc  of 
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our  speciality  by  the  profession  and  the  public  is  exemplified 
by  the  very  greatly  increased  numbers  of  the  profession  who 
devote  their  wliole  time  and  energies  to  the  practice  of 
ophthalmic  surgery.  Tlius,  forty  years  ago,  in  the  whole  of 
Scotland  there  were  only  two  pure  ophthalmic  surgeons,  one 
residing  in  Edinburgh  and  one  in  Glasgow,  whereas  now 
they  abound  in  Edinburgh  and  Glasgow,  wliile  Aberdeen  and 
Dundee  also  supply  n-jiresentatives.  AVe  cannot  overlook  one 
cause  of  this  increase,  which  is  the  recognition  of  the 
prevalence  of  refractive  errors  and  the  necessity  of  consulting 
an  oculist  with  regard  to  them.  Tims  forty  years  ago  the 
set  of  test  lenses  employed  by  the  oplithalmic  surgeon  was  of 
the  most  imperfect  and  primitive  character,  and  it  was  not  at 
all  unusual  even  for  the  oculist  to  recommend  the  patient 
to  go  to  the  optician  to  be  fitted  with  glasses,  while  the 
profession  in  general  did  not  consider  it  uecessaiy  to  send 
such  cases  to  an  oculist  for  advice.  Cylindrical  lenses 
were  then  practically  unknown,  only  being  constructed  at 
great  cost  and  with  great  ditliculty  to  meet  some  veiy  excep- 
tional case  of  marked  astigmatism,  in  which  the  nature  of 
the  error  and  its  degree  had  been  worked  out  by  a  long  and 
patient  investigation  on  the  part  of  the  surgeon.  The  difler- 
ence  in  these  respects  at  the  present  time  is  patent  to  you 
all.  'With  the  advent  of  Donders  (whose  colleague  and  suc- 
cessor, Professor  Snellenj  we  welcome  among  us  to-day)  a 
new  era  dawned,  and  refractive  errors  and  their  consequences 
rest  on  a  satisfactory  scientific  basis,  and  constitute  a  veiy 
large  proportion  of  the  cases  applying  to  the  oculist  for 
relief. 

But  I  dare  not  touch,  however  briefly,  on  the  very  numerous 
important  advances  that  have  served  to  place  ophthalmology 
in  the  front  rank  of  recognised  special  departments  of  our  pro- 
fession, or  I  should  run  the  risk  of  violating  my  promise  and 
wearying  you  with  an  address.  Let  me  rather  press  the 
necessity  that  exists  for  its  further  recognition  by  the  univer- 
sities and  medical  licensing  corporations  in  this  country.  It 
is  only  seventeen  years  since  a  lectureship  on  diseases  of  the 
eye  was  founded  in  the  university  here,  and  it  is  only  within 
the  last  two  or  three  years  that  attendance  on  a  course  of 
instruction  in  that  branch  of  medicine  has  been  made  com- 
pulsory on  candidates  for  a  medical  degree  or  for  the  diploma 
of  the  licensing  corporations.  What  is  still  needed  is  that  all 
candidates  shall  be  subjected  to  a  special  examination  in 
ophthalmology.  In  this  respect  we  in  the  United  Kingdom 
are  far  behind  the  universities  of  the  Continent  and  the 
University  of  Dublin,  which,  to  its  credit  be  it  said,  has  for 
more  than  thirty  years  demanded  from  candidates  for  its 
degree  the  passing  of  a  testing  examination  in  ophthalmic 
surgery.  I  gladly  admit  that  much  has  already  been  done, 
but  more  remains  to  do,  to  gain  for  our  speciality  that  status 
which  its  importance  demands. 

Let  mo  now  say  a  few  words  with  regard  to  the  business  of 
the  Section.  On  referring  to  our  programme  you  may  observe 
that  it  differs  from  those  of  all  the  other  Sections  in  not  indi- 
cating any  subject  set  apart  for  special  discussion.  This  is  a 
matter  tliat  was  fully  considered  by  the  office-bearers  of  the 
Section,  who  decided  that  on  lliis  occasion  it  was  desirable  to 
depart  from  the  ordinaiy  custom.  All  the  important  topics 
that  lend  themselves  readily  or  advantageously  to  such  dis- 
cussions liave  already  been  fully  debated  at  recent  meetings 
of  the  Association  or  kindred  societies ;  and  as  the  Inter- 
national Ophthalmological  Congress  is  to  meet  next  year  at 
Utrecht,  we  deemed  it  judicious  to  leave  such  discussions  for 
the  consideration  of  that  wider  assembly  of  oculists  drawn 
from  all  parts  of  the  world.  The  time  thus  saveil  may  enable 
us  to  overtake  most,  if  not  all,  of  the  communications  that 
have  been  promised,  and  allow  of  a  fair  (leV)ate  on  the  matters 
brought  forward,  and  we  may  thus  avoid  that  accumulation 
of  unread  and  unconsidered  papers  which  too  often  marks  the 
close  of  our  meetings. 

Our  Section  this  year  is  favoured  by  the  presence  of  several 
visitors  eminent  for  their  labours  in  our  department  of 
medicine,  to  whom  we  tender  a  most  hearty  welcome.  It  is 
extremely  kind  of  them  to  come  from  a  distance,  some  from  a 
great  distance,  to  show  their  inti'rcst  in  our  meeting  and  take 
part  in  our  proceedings,  and  I  think  I  may,  on  the  part  of 
all  who  attend  this  Section,  express  our  high  appreciation 
of  the  honour  that  is  thus  paid  us. 
Lastly,   gentlemen,  it  is  barely  necessary  to  remind  you 


that  such  meetings  as  this  have  a  double  purpose  to  8er\'e. 
They  are  not  UKTcly  intended  to  widen  and  deepen  our  pro- 
fessional knowledge,  but  they  have  also  the  important 
function  to  pei-form  of  cultivating  and  stimulating  friendly 
social  intercourse  among  members  of  our  profession.  Keep- 
ing this  in  mind,  I  think  it  would  be  well,  with  your  concur- 
rence, to  close  our  deliberations  here  each  day  not  later  than 
half-past  one  (instead  of  two  o'clock  as  mentioned  in  the 
official  programme),  so  as  to  enable  all  attending  this  Section 
to  partake  of  their  mid-day  meal  without  hurry  and  conse- 
quent f<'ar  of  indigestion,  and  to  betake  themselves  in  a 
comfortable  mood,  and  with  uplifted  spirits,  to  the  various 
excursions  or  entertainments  that  have  been  provided  for 
their  afternoon's  enjoyment. 


THE     TACCIXATIOX     BILL. 

The  Conscience  Clavse. 
Looking  to  the  changes  which  have  taken  place  in  the  Vac- 
cination Bill  since  it  was  first  presented  to  Parliament,  and  to 
the  confusion  which  appears  to  exist  in  some  quarters  regard- 
ing the  attitude  of  the  British  Medical  Association  on  the 
question  of  conscientious  objection,  it  may  be  well  to  restate 
exactly  the  position  of  the  Council  and  the  Parliamentary 
Bills  Committee. 

The  following  are  the  first  three  of  a  series  of  resolutions 
arrived  at  by  the  Parliamentaiy  Bills  Committee,  and  adopted 
by  the  Council : 

(«)  Eevaccination  should  be  provided  for  at  the  age  of  12 
years,  subject  to  whatever  relief  as  regards  limitation  or  aboli- 
tion of  penalties,  and  allowance  for  conscientious  objection 
may  be  granted  with  regard  to  primaiy  vaccination. 

(6)  Children  entering  on  school  life,  who  have  not  previously 
been  vaccinated,  should  then  be  brought  under  the  operation 
of  the  law,  subject  to  relief  as  above. 

(c)  If  (rt)  and  (6)  are  granted,  even  single  penalties  might  be 
done  away  with,  excepting  in  the  case  of  neglect  by  a  parent 
to  retrister  conscientious  objection  in  such  elaborate  fashion  as 
might  be  prescribed  by  an  order  of  the  Local  Government 
Board. 

The  memorandum  preceding  and  explaining  these  resolu- 
tions laid  veiy  special  stress  on  the  question  of  revaccination. 
It  was  held  that  a  revaccination  clause  was  the  main  point  to 
which  the  Association  should  direct  its  energies.  As  regards 
the  conscience  clause,  it  was  felt  that  if  revaccination  were 
granted,  and  if  all  children  entering  on  school  life,  who  had 
not  previously  been  primarily  vaccinated,  were  again  brought 
under  the  operation  of  the  law,  the  objections  to  a  conscience 
clause  wouldito  a  great  extent  be  removed.  Not  only  so,  but 
it  was  obvious  that  in  the  case  of  members  of  Parliament  who 
approve  of  vaccination,  but  who  at  the  same  time  have  strong 
views  as  to  the  liberty  of  the  subject,  their  way  towards 
support  of  revaccination  would  be  cleared  by  the  acceptanc(> 
of  a  conscience  clause.  It  should  be  understood,  therefore, 
that  the  approval  of  such  a  clause  by  the  Council  was  dis- 
tinctly subject  to  the  granting  of  a  revaccination  claus<> 
applying  to  children  at  the  age  of  12  years,  and  of  a  primary 
vaccination  clause  for  children  entering  on  scliool  life  whose 
vaccination  had  not  been  secured  in  infancy. 

In  speaking  of  the  attitude  of  the  Association,  there- 
fore, towards  the  conscience  clause  it  is  necessary  to 
note  that  resolution  (c)  is  conditional  on  resolutions  (n) 
and  (A).  Sir  William  Priestley,  in  the  Grand  Committee, 
secured  the  acceptance  of  resolution  (_!>),  but  though  amend- 
ments giving  elTect  to  resolution  (a)  were  placed  on  the 
paper  they  were  not  moved.  The  Government  must 
take  its  own  course  in  the  matter,  and  must  take  the 
responsibility  of  the  results  of  its  own  action  in  accepting 
a  conscience  clause  without  at  the  same  time  providing  for 
revaccination.    In  refraining  from  proposing  a  revaccination 
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clause  along  witli  th.e  uew  conscience  clause  it  has  done  an 
utterly  foolish  tiling.  It  is  universally  recognised  that  re- 
vaccination  occupies  with  regai'd  to  adolescents  and  adults 
the  same  place  as  a  protection  against  small-pox  which 
primary  vaccination  occupies  with  regard  to  infants. 

We  can  only  repeat  what  we  said  in  a  recent  ai-tielc — 
namf'ly,  that  the  Bill  in  the  form  into  which  it  has  now  been 
brought  is  so  veiy  unsatisfactory  that  the  Government  would 
do  well  to  let  it  drop  for  this  session,  and  introduce  next  ses- 
sion a  new  Bill  embodying  a  statesmanlike  view  not  merely 
of  the  opposition  to  vaccination,  and  the  weight  to  be  given 
to  that  opposition,  but  also  of  the  need  which  there  is  to  incor- 
porate in  any  new  vaccination  law  a  provision  requiring  re- 
vaccination. 


MEDICAL    MISSIONARY    LOAJ!^    EXHIBITIOISr    IX 

EDINBURGH. 

The  Edinburgh  Medical  Missionaiy  Society  are  to  be  con- 
gratulated upon  the  valuable  and  interesting  collection  of 
objects  of  medical  interest  which  they  are  exhibiting  in 
Hcrriot  Hospital  during  the  annual  meeting  of  the  Associa- 
tion. Medical  missionaries  have  many  opi^ortunities  of 
acquiring  instruments,  charms,  and  drugs  in  use  by  the  tribes 
amongst  whom  tliey  live,  and  now  that  the  Society  has  shown 
that  they  value  such  collections,  it  is  to  be  hoped  that  before 
long  a  more  or  less  complete  museum  of  such  medical  ap- 
pliances may  be  established. 

Amongst  tlie  exhibits  from  Nazareth  there  are  a  number  of 
charms  which  show  that  the  Arabs  living  in  that  region  are 
believers  in  the  doctrine  of  "  signatures. "Thus  a  yellow  stone 
is  considered  to  be  beneficial  in  jaundice,  a  spherical  one  in 
diseases  of  the  eye,  and  a  blue  one  pierced  by  six  pupil-like 
apertures  has  a  great  reputation  in  fending  off"  the  effects  of 
the  evil  eye.  "With  regard  to  this  last,  the  greater  the  number 
of  apertures  the  more  likely  is  it  that  the  charm  will  not  only 
be  successful  in  preventing  harm  coming  to  tlie  wearer,  but 
will  also  enable  him  to  injure  the  possessor  of  the  evil  eye. 

The  collection  of  instruments  from  China  is  exceedingly 
interesting,  the  ingenuity  exercised  in  the  shaping  of  certain 
probes,  pus  searchers,  and  foreign  body  extractors  being  espe- 
cially noteworthy.  Whether  intentionally  or  not,  too,  most  of 
the  instruments  are  so  made  as  to  be  easily  kept  clean.  In 
Home  tlierc  aic  notches  and  irregularities,  but  in  many  the 
surface  is  smootli  and  even,  and  the  whole  instrument  is  made 
iu  one  piece. 

Amongst  the  Chinese  medicines  the  usual  sujwr.stitions 
of  tlie  iirnorant  are  to  the  fore.  Thus,  the  scaly  skin  of  the 
snake  is  a  remedy  for  scaly  skin  diseases,  and  a  decoction  of 
centipede  is  a  specific  for  astlima  and  other  lung  affections, 
which  cau^i!  a  feeling  of  ciceiiiiig  in  tlu^  tlnr)at  and  cliest.  hi 
addition,  oni'  finds  drugs  aMocated  by  guesswork  :  thus, 
l>owdereil  bird's-ncst  is  used  as  a  tonic,  and  certain  stoiiy- 
lofjklng  tablets  are  to  be  i>rescribed,  when  the  doctor  is  in 
doubt,  as  Ijeini;  gorjd  for  anything. 

Tlie  collection  of  fetishes  from  the  Lower  ("ongo  is  fairly 
complete.  Thi-re  are  exiimples  of  the  carved  images,  the 
fetich  hac;H,  etc.,  such  as  are  met  witli  so  constantly  in  this 
roKioii.  Tlie  natives  of  Haiiiiu  are  evidently  of  a  higher  order 
of  intelligence,  for  they  liave  discoveied  the  valu{'  of  certain 
drugs  ;  for  iiislance,  they  usi'  aconite  root  in  fevers. 

In  the  lolleetioii  from  I'l-isia  two  liiTiiia  trusses  are  shown 
which  are  made  upon  exactly  the  sanie  principle  as  our  own. 
From  the  snnie  country  i'ornfs  a  cupping  glass  in  which  the 
ghiSH  irt  driiwn  out  to  a  tube,  which  the  surgeon  sucks  so  as  to 
reduce  tin-  inteniHl  i>ressiire. 

A  eoiiple  of  emergency  splints  from  Natal  and  Mombiissa 
coiiHint  of  thin  cuni'S  or  flat  jiieces  of  wood  unileil  by  grass 
cor.ls,  wliich  are  nieiinl  to  encircle  the  limb,  and  to  be  kejit 
in  jilnee  with  bandaifeH. 

Of  course  from  nil  piiHs  eomp  fOmrms  of  all  kinds,  which  are 
snpjioHed  to  waiil  otfdiHeaHeH:  silver  ririt's  for  lueniorrhoids, 
binU'  clawH  to  |)ieveiil,  harm  urising  fiom  the  attacks  of  birds, 
and  HO  on,  but  tlicHi-  are  no  woi-hc  than  the  lingM  to  prevent 
rheiimatiHin  and  similar  noMtrumH  of  whieli  liulf-ediiiated 
jieojile  ill  our  country  make  use. 


Only  a  few  of  the  many  rare  and  curious  things  to  be  seen  in 
this  exhibition  have  been  mentioned,  and  space  does  not 
allow  to  tell  of  the  jia  pota  which  will  cause  a  sterile  woman 
to  conceive,  or  a  pregnant  one  to  abort ;  of  the  devil-stick 
from  Smyrna  ;  of  the  African  witch-doctor's  accoutrements  ; 
or  of  the  models,  drawings,  and  photographs  of  mission  hos- 
pitals. But  enough  has  been  said  to  show  that  the  Society 
has  gathered  together  a  collection  of  great  interest,  not  only 
to  the  medical  profession,  but  also  to  the  public  generally. 

In  an  adjoining  room  Messrs.  Oppenheinier  are  showing  the 
medical  antiquities  collected  by  Dr.  Luigi  Sambon,  of  Rome, 
which  they  exhibited  in  London  in  1895.  As  these  have  been 
previously  dealt  with  it  is  unnecessary  to  do  more  than  men- 
tion them  now.  The  collection  is  one  of  very  great  interest, 
and  well  repays  a  cai'eful  and  thorough  inspection. 


CONGRESS  OF  THE  ROYAL  INSTITUTE  OF 
PUBLIC  HEALTH. 

The  Congress  of  the  Royal  Institute  of  Public  Health,  under 
the  presidency  of  Sir  Charles  Cameron,  M.D.,  will  be  held  in 
Dublin  from  August  iSth  to  23rd  next.  The  local  prepara- 
tions are  on  an  extensive  scale,  and  everything  jioints  to  a 
very  successful  meeting.  The  Local  Committee  is  large  and 
representative,  and  the  subscriptions  so  far  received  are 
generous  enough  to  make  it  certain  that  the  entertainments 
will  be  exceptionally  good.  The  meetings  of  the  various  sec- 
tions will  take  place  in  Trinity  College;  the  Health  Exhibi- 
tion will  be  held  in  the  buildings  of  the  Royal  University,  and 
a  banquet  in  the  Royal  College  of  Surgeons. 

There  will  be  four  sections — Preventive  Medicine  and 
Vital  Statistics,  Chemistry  and  Meteorology,  Engineering 
and  Building  Construction,  and  Municipal  and  Parlia- 
mentary. In  addition,  there  will  be  a  conference  of  army 
medical  officers  on  Enteric  Fever  in  the  Army,  and  by 
medical  officei-s  of  health  on  the  Housing  of  the  Poor  and 
the  Prevention  of  Tuberculosis.  Among  the  general  sub- 
jects to  be  discussed  in  the  various  sections  are  :  The  Treat- 
ment of  Infectious  Diseases  in  General  Hospitals,  the  Inci-ease 
of  Lunacy  in  Ireland,  the  Management  of  the  Sick  in  Work- 
house Ilospitals,  Pollution  of  Rivers  and  Treatment  of 
Sewage,  and  Designing  and  Construction  of  Hospitals. 

The  proceedings  will  liegin  on  Thursday,  August  iSth,  when 
Sir  Charles  Cameron  will  give  an  address.  Tliere  will  be  a 
luncheon  at  the  Royal  University,  given  by  Alderman  Pile, 
the  High  Sherifl'.aiid  aftci-wards  the  exhibition  will  be  opened. 
In  tlie  afternoon  Surgeon-General  and  Mrs.  Preston  will  give  a 
garden  party.  On  Tuesday,  there  will  be  Presidential  addresses 
in  the  Sections,  a  promenade  concert,  a  gaixlen  party  given  by 
Sir  Christopher  and  Lady  Nixon,  and  a  ball  given  by  the  Right 
Hon.  the  Lord  Mayor;  on  Satunlay,  further  addresses,  con- 
cert, garden  party  by  Right  Hon.  Alderman  Meade  and  Mrs. 
Meade,  banquet  at  the  Royal  College  of  Surgeons  at  which 
Ills  Kxcellency  the  Lord  Lieutenant  will  be  present,  and  a 
promenade  concert  at  tlie  Royal  Univei'sity.  On  Sunday 
special  sermons  will  be  delivered  in  the  (Cathedrals.  On 
Monday  there  will  be  an  excursion  to  Belfast  and  a  luncheon 
given  by  the  Lord  Mayor  of  that  city ;  excursions  to  Wicklow; 
a  garden  party  by  Sir  Henry  and  Lady  Cochrane  ;  and  a  con- 
ceit.  On  Tuesday  tlieie  will  be  further  sect  ional  meetings, 
and  in  the  evening  tin'  lliglit  Uev.  Monsigiior  Molloy  will 
give  a  jiopular  lecture  r)n  Wireless  Telegraiihy. 

This  by  no  means  exhausts  the  progranime,  which  provides 
for  much  additional  scicntilic  and  social  hard  work. 


Pn.  D.  M.  FoiiijKs  was  on  July  19th  entertained  at  luncheon 
at  the  Holborn  Restaurant  and  i)rescnteil  with  an  illuminated 
address  and  a  purse  containing  over  600  guineas  on  the  occa- 
sion of  his  rctirenienl  from  the  ixisl nf  Medical  Superintendent 
of  the  Infirmary  of  St.  Leonard's,  Shorcilitch,  after  a  service 
of  thirty  years.  Mr.  K.  G.  .Alabaster,  .1.1'.,  Chiiirniaii  of  the 
I'loard  of  (iuardians,  who  occupieil  tin'  chair,  saiil  that  Dr. 
forbcH  was  one  of  the  first  to  introduce  a  better  system  of 
housing  and  nursing  I  he  sick  ])oor  in  I'oor-law  establishments. 
He  had  been  the  means  also  of  ameliorating  the  condition  of 
WdrUers  in  white  lead  by  drawing  public  atliMilion  to  that 
Hiibjeit  ,aiid  hail  laki'u  :i  jirincipal  ]iart  in  obtaining  the  White 
Lead  J''uctorics  Act  of  1S91. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  tlie  Association  for  1S9S  became  due  on 
Januai-y  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 

SATURDAY,   JULY   30™,    1898. 

1 

THE   EDINBURGH    MEETING. 

The  sixty-sixth  meeting  of  the  British  Medical  Associa- 
tion was  opened  with  every  augury  of  success  on  Tuesday, 
July  26th,  when,  in  the  beautiful  M'Ewan  Hall  of  the  Uni- 
versity of  Edinburgh,  Sir  Grainger  Stewart  was  conducted 
to  the  Presidential  chair  by  Professor  Roddick  of  Mon- 
treal, who  brought  his  successful  year  of  office  to  an  end  in 
a  short  speech  which  breathed  the  same  spirit  of  friend- 
ship and  geniality  that  has  animated  him  throughout 
the  whole  of  his  tenure. 

It  was  no  easy  task  to  follow  a  meeting  which  so 
appealed  to  the  imagination  of  those  citizens  of  our  great 
Empire  who  believe  in  its  imperial  obligations,  as  did  the 
great  meeting  in  Montreal  last  year.  But  Sir  Grainger 
Stewart  and  his  colleagues  in  Edinburgh  have  proved 
themselves  fully  eqvial  to  the  task,  and  have  so  managed 
matters  that  this  annual  meeting  of  1898  will  long  be  re- 
membered as  being  from  every  point  of  view  a  brilliant 
success.  The  invitation  so  cordially  extended  to  the 
Association  by  the  Edinl)urgh  (Lothians  and  Fife)  Branch 
has  been  not  less  cordially  accepted,  and  it  has  thus 
fallen  to  the  lot  of  Sir  Grainger  Stewart  to  preside  over 
one  of  the  largest  meetings  which  the  Association  has 
ever  held. 

To  this  great  meeting  Sir  Grainger  Stewart  on  Tuesday 
evening  delivered  an  address  full  of  wise  counsel  and 
sound  suggestion.  The  reciprocal  duties  of  our  pro- 
fession to  the  community  and  of  the  community  to  the 
profession  formed  a  subji>ct  of  living  interest  to  the 
great  audience  that  acclaimed  his  spoken  words,  and 
to  the  still  greater  body  that  will  study  them  with 
advantage  in  the  printed  form.  After  a  graceful  and 
thoroughly  well  merited  reference  to  the  loss  which 
the  Association  has  suffered  in  the  loss  of  5Ir.  Ernest 
Hart,  the  President  in  his  opening  sentences  alluded  to 
the  circumstances  which  must  always  make  a  visit  to 
Ediubui-gh  evoke  memories  of  great  medical  li-iumphs 
and  personal  struggles.  There  medical  visitors  must  always 
feel  that  they  stand  on  classic  ground,  hallowed  by  the 
achievements  and  teaching  of  some  of  the  greatest  pro- 
fessors of  the  medical  art  whom  the  world  has  seen.  We 
can  imagine  that  some  of  those  past  worthies  would  have 
hardly  relished,  could  they  have  hoard  them,  the  Presi- 
dent's references  to  the  imjierfections  of  our  art;  but  they 
would  immediately  have  been  reassured  as  to  the  progress 


of  medicine  by  the  striking  figures  which  he  adduced  of 
lessened  death-rates,  and  in  particular  by  the  evidence 
which  he  brought  forward  of  our  increasing  control 
over  that  great  scourge  of  humanity,  tuLerculous  dis- 
ease. 

On  such  subjects,  however,  the  address  could  not  extend 
without  trespassing  on  the  domains  of  the  orators  of  medi- 
cine and  surgery.  We  have  no  doubt  that  Sir  Grainger 
Stewart,  it  custom  had  allowed,  would  have  loved  to  dwell  on 
the  victoj'ies  of  medicine,  and  to  have  tleilighted  his  auditors 
with  illustrations,  which  he  could  so  easily  have  given, from 
the  stores  of  his  well-garnered  experience.  But  limited 
lay  unwritten  law  in  those  directions,  he  wisely  turned 
to  the  great  questions  of  national  health  and  medical 
organisation  in  relation  to  the  profession  and  tho  com- 
munity. 

One  of  the  great  duties  of  the  medical  profession,  as  the 
President  pointed  out,  is  the  training  of  its  successors  and 
the  extension  of  the  field  of  knowledge  by  fostering  re- 
search and  encouraging  well-directed  efforts  to  wrest  fresh 
secrets  from  Nature,  which  could  Ijc  turned  to  the  advan- 
tage of  practical  medicine.  In  this  work,  as  he  did  not 
fail  to  point  out,  the  British  Medical  Association  is 
taking  a  distinguished  part  thi-ough  the  scholarships 
which  it  has  founded  and  the  grants  which  it  has 
made  for  the  encouragement  of  research,  and  through 
the  publication  of  its  Journal,  which  carries  to  every 
member  the  latest  results  of  scientific  research  and  clinical 
observation. 

Sir  Grainger  Stewart  struck  the  keynote  of  wise  coun- 
sels when  he  said  that  "we  ought  to  take  more  pains  to 
instruct  the  public  on  suoh  questions."'  The  profession  has 
indeed  been  somewhat  backward  in  the  duty.  To-day  the 
greatest  difficulties  in  health  administration  arise  from 
the  comparative  ignorance  of  the  people  on  sanitary  mat- 
ters. In  a  country  with  a  democratic  constitution  like 
ours  public  health  work  can  never  move  faster  than  the 
education  of  the  community  on  such  questions. 

We  may  agree  with  the  President  that  it  is  a  most 
interesting  speculation  whether  we  are  in  a  better 
or  a  worse  condition  than  we  might  have  been 
under  an  absolute  ruler.  Tho  body  of  the  pro- 
fession is  disposed  to  ask  for  strong  central  control 
as  regards  public  health,  because  it  is  often  reduced  to 
despair  Viy  the  slowness  of  the  advance.  While  this 
feeling  may  readily  bo  understood,  it  must  yet  be 
recognised  that  it  is  impossible  to  put  back  the 
clock.  For  good  or  for  evil,  the  Legislature  has  created  a 
system  of  popular  local  government  from  the  unit  of  the 
parish  up  to  the  area  of  the  county,  and  decided  that  these 
elected  bodies  are  to  control  local  administration.  In  the 
aggregate  these  councils  are  irresistible,  and  in  groups  they 
are  often  too  strong  for  any  Government  to  resist,  and  so 
wo  must  perforce  use  them  as  best  we  can,  and  above  all 
we  must,  as  tho  President  said,  instruct  them  in  all  pro- 
l)lenis  connected  with  public  health.  Knowleilge  in  such 
bodies  grows  slowly,  and  wise  administration  is  apt  to 
linger,  but  it  rests  with  the  medical  profession  to 
develop  knowledge  and  assist  in  stimulating  wise 
administration. 

Though  it  may  not  be  possible  for  all  to  agree  with  every 
detail  of  tho  views  on  the  present  position  of  vaccination 
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legislation  expressed  with  so  much  candour  and  ability  by 
Sir  Grainger  Stewart,  yet  it  will  be  universally  admitted 
that  his  deliverance  on  the  subject  is  likely  to  be  most 
valuable  at  the  present  time.  The  House  of  Lords  can 
hardly  fail  to  attach  great  weight  to  an  utterance  made 
under  such  circumstances  and  so  heartily  received  by  so 
large  and  important  a  meeting  of  medical  men  gathered 
from  all  parts  of  the  country.  If  what  he  said  has  the 
effect  of  causing  the  whole  subject  to  be  delayed  for 
another  session  and  of  preventing  the  passing  of  so  incom- 
plete a  measure  as  that  which  is  now  before  Parliament, 
he  will  have  done  most  valuable  service.  The  attitude 
which  the  Association  has  felt  bound  to  take  towards  the 
question  of  the  insertion  of  a  conscience  clause  is  fully 
explained  at  page  309. 

Sir  Grainger  Stewart  also  made  some  v\ise  and  weighty 
suggestions  on  guarding  the  portals  of  the  profession  and 
on  the  reconstruction  and  reorganisation  of  the  Local 
Government  Board  in  connection  with  public  health  work 
and  the  protection  of  the  workers  in  dangerous  trades. 
As  opportunity  offers  we  hope  to  return  to  the  considera- 
tion of  the  points  so  well  raised,  and  in  the  meantime  we 
ask  our  readers  to  study  the  suggestive  address  which  has 
given  special  distinction  to  the  Edinburgh  meeting  of  1898. 


THE   ADDRESS   IX   3IEDICINE. 

"  Has  the  practice  of  medicine  made  a  single  step  since 
the  time  of  Hippocrates?"  This,  Professor  Fraser  says  in 
his  Address  in  Medicine,  was  the  question  which  Dr. 
Warburton  Begbie  attempted  to  answer  when  the  Associa- 
tion, scarcely  a  quarter  of  a  century  ago,  last  met  at  Edin- 
burgh. Then  Dr.  Bogbic  concluded  that  no  general 
doctrine— chemical,  physical,  humoral,  or  physiological — 
had  been  propounded  .which  satisfactorily  explained  the 
nature  ami  production  of  disease.  Such  an  answer  we 
cannot  now  accept.  It  was,  for  instance,  completely  refuted 
by  the  greatest  living  ma.stcr  of  medicine,  Virchow,  in  his 
brilliant  oration  on  the  progress  of  pathology  during  the 
lahtone  hundrcil  years,  and  in  his  address  before  the  Inter- 
national Congress  at  Moscow.  Indeed,  medicine  has 
made  one  great  step  since  the  days  of  ni[)pocratcs : 
medicine  has  become  a  biological  science.  Two  thousand 
yearH  ago  nie<liciiie  lost  a  golden  opportunity  of  being 
CBtabliHhcd  upon  a  lirm,  scientific  basis,  when  she  rejected 
the  early  and  pregnant  promises  of  the  Alexandrian  school 
of  anatomy.  In  EgV'pt,  through  a  series  of  happy  circum- 
stanceH  by  hucIi  men  as  Ilerophilus  and  Erasislratus,  there 
arow!  the  poHhibllily  of  reforming  medicine  upon  a  natural 
foundation.  Hut  IIiIk  unexpected  I'hanco  was  rejected, and 
thim  the  progre»K  of  medicine  was  delayed  for  1,500  yi'ars, 
when  inmloMiy  had  to  lie  rer-onrjuered  under  great  (lilTi- 
cultifK,  and  l.y  miaiiH  of  keen  struggles  against  obstructive 
prejiidici!.  Thin  century  lias  given  the  deathblow  to 
"«y»tefnt4,"  and  has  taught  us  to  observe  what  can 
1)0  obiK!r\-od,  nml  to  retain  it  faithfully.  That,  an 
Virchow  Kayti,  in  the  "method"  which  during  the  secnnd 
linlf  of  tliJMcenturj'Imx become  commori  properly.  Medicine 
liat  become  a  biologiciil  Hcicni'i-,  and  conMciouH  of  thin  she 
will  progrcHH.  I'mclinil  medicine,  therefore,  can  never  bn 
divoree<l  from  Hcii-iicc ;  practical  medicine  miuhI  ever  be  a 
Bcience  working  with  technical  applinnccH,  and  medical  art 


is  no  longer  independent,  but  can  only  follow  out  the  indi- 
cations derived  from  the  science  upon  which  it  is  based. 
Xain  et  ipsa  scieniia  potentia  est:  that  is  the  maxim  of 
the  dying  century. 

In  estimating  the  advances  made  by  medicine  during 
the  last  quarter  of  a  century.  Professor  Fraser  naturally 
gives  the  first  place  to  the  extraordinary  progress  achieved 
by  what  he  calls  the  fundamental  sciences  of  chemistry, 
physiologj',  and  morbid  anatomy.  This  progress  has  en- 
tailed a  corresponding  improvement  in  the  science  of 
diagnosis,  an  improvement  so  great  that  the  work  of  the 
pioneers  in  the  field  with  .their  limited  opportunities  and 
imperfect  instruments  is  apt  to  be  almost,  if  not  entirely, 
forgotten.  Professor  Fraser  raises  the  serious  question 
whether  increased  facility  in  diagnosis  has  really  brought 
us  nearer  to  the  realisation  of  the  highest  aims  and  objects 
of  medicine.  He  instances  the  perfection  to  which  the 
diagnosis  of  nervous  diseases  has  been  brought  as  compared 
with  the  general  unsatisfactorinessof  their  treatment.  Pro- 
fessor Fraser  takes  a  rather  pessimistic  view  of  this  subject, 
for  accurate  diagnosis  forms  the  only  true  basis  of  appro- 
priate treatment.  Still  it  is  well  that  a  word  of  warning 
should  be  uttered  in  these  daj's  of  unscientific  over-con- 
fidence, and  no  one  is  better  qualified  to  deliver  it  than 
an  investigator  of  such  undoubted  authority  as  Professor 
Fraser. 

The  main  theme  of  the  address,  however,  is  constructive 
rather  than  critical,  and  has  to  do  with  a  subject  of  great 
interest  to  all,  and  one  with  which  the  author  has  specially 
occupied  himself — that  of  immunity.  Few  questions  have 
lately  occupied  more  investigators,  particularly  m  Conti- 
nental schools,  and  nothing  can  be  more  remarkable  than  the 
way  in  which  the  mysterj'  surrounding  it  ileepens  with 
the  progress  of  research.  That  certain  diseases  once  sur- 
vived may  protect  against  their  owu  recurrence  for  the 
remainder  of  life  is  a  matter  of  common  knowledge;  how 
this  happens  is  still  a  subject  of  scientific  ignorance.  It  is 
true  that  in  many  cases  the  actual  germ  causing  the  disease 
has  been  found,  though  it  is  a  remarkable  fact,  and  one 
not  generally  insisted  on,  that  it  is  in  just  those  affections 
which  are  most  perfectly  protective  that  the  vera  causa  is 
still  to  seek.  It  may  lie  that  this  cause  is  of  a  nature  as- 
yet  not  revealed  to  biological  inquiry,  and  that  with  its 
discovery  the  mystery  of  immuuity  will  lie  definitively 
cleared  up. 

With  the  advancement  of  knowledge  we  may  learn  why 
it  is  that  small-pox,  scarlet  fever,  and  to  a  loss  extent; 
measles  protect  their  victims  if  they  spare  their  live^, 
whil(!  di[ihtheria  and  pneumonia  only  render  them  more 
lialile  to  future  sufTciing.  Taking  the  facts  as  they  are  at 
|ires(^nt  known.  Professor  Fi'asor  [luts  forward  a  tlieory  of 
inunuiiily  which  if  not  absolutely  •■onvincing  can  at  least 
claim  to  afford  a  guod  working  liy|iothesis.  He  starts  froni 
the  fact  that  acquired  inununity  to  a  disease  is  of  two 
kinds:  that  produced  by  an  actiuil  attack  and  that  following 
the  introduction  of  increasing  doses  of  the  disease  toxins. 
The  former  may,  a«  has  already  been  snid,  be  lifelong,  tho 
latter, lilt lidugli  it  may  protect  against  enormous  quantities 
of  the  toxins,  is  unly  teiu|)orary.  The  rapid  passing 
away  of  this  pnilection  is  presuiiialily  associated 
with  the  eliMiiiiMtinu  of  the  antitoxic  bodies  produced 
by  the  action   of   the  toxins  upon  the  bodily  constituents; 
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as  long  as  these  antitoxins  are  present  protection  is 
assured,  llence  it  is  that  Professor  Fraser  puts  forward 
the  suggestion  that  in  the  immunity  following  infectious 
disease  small  quantities  of  antitoxin  are  contantly  being 
supplied  to  the  organism.  To  explain  this  ho  postulates 
the  existence  within  the  body  of  a  residuum  of  the  specific 
micro-organisms  attenuated  as  regards  their  virulence,  but 
not  in  respect  of  their  protective  powers.  This  would  fall 
into  line  with  the  protective  inoculation  against  fowl 
cholera  and  anthrax  by  means  of  attenuated  cultures,  and 
probal)ly  also  with  the  means  of  protection  adopted  in 
small-pox  and  hydrophobia.  The  last  named  disease,  how- 
ever, may  perhaps  be  better  classified  as  regards  prophy- 
laxis with  Professor  Eraser's  own  experiments  on  the 
establishment  of  protection  against  serpent  venom.  His 
theory  is  decidedly  ingenious,  and  seems  to  be  susceptible  of 
comparatively  easy  proof.  If  these  attenuated  organisms 
are  stored  in  the  hidden  recesses  of  the  body  they  must 
be  detectable  and  will  be  detected ;  with  their  discovery 
and  successful  cultivation  the  theory  will  become  a  fact. 

Professor  Fraser  [did  well  to  emphasise  the  importance 
ol  the  products  secreted  by  bacteria  in  the  causation  of 
disease  and  to  point  out  how  these  toxins  were  responsible 
for  most  of  the  effects  formerly  attributed  to  the  growth 
of  the  organisms  themselves.  We  note,  too,  that  while 
giving  due  weight  to  the  active  properties  of  ptomaines 
and  leucomaines  he  refrained  from  allotting  that  pro- 
minence to  autointoxication  which  is  just  now  fashionable. 
Autointoxication  is  indeed  held  to  account  for  everything, 
from  the  determination  of  sex  to  senile  decay ;  the  grounds 
for  these  sweeping  views  being  usually  wholly  inadequate. 
"We  would  suggest  that  some  hesitation  is  advisable 
before  the  acceptance  of  autointoxication  as  a  cause  of 
disease.  AVheu  the  "toxin"  has  not  been  isolated  or  its 
physiological  action  tested,  it  is  hardly  creditable  to  scien- 
tific men  to  fly  to  so  poor  a  refuge  for  the  destitute  in 
place  of  giving  more  careful  attention  to  the  study  of 
obscure  factors  in  the  causation  of  disease.  The 
brilliant  work  of  Bouchard  has  had  one  unfortunate  issue 
in  leading  to  this  short  way  with  etiology.  Hence  it  is 
that  Professor  Eraser's  address  is  particularly  welcome, 
turning  as  it  does  the  attention  of  the  members  of  the 
Association  to  the  scientific  side  of  their  profession,  and  in 
particular  to  the  great  and  increasing  science  of  chemical 
pathologj'. 

The  work  that  Pasteur  commenced  in  this  direction 
IS  being  admirably  carried  on  by  his  successors,  nota- 
bly Ehrlich  and  Wassermann  in  Germany,  Duclaux 
ia  France,  and  Sidney  Martin  in  England.  His  de- 
TOonstration  that  ferments  only  acted  on  bodies 
•having  certain  definite  groupings  of  their  chemi- 
cal molecules  has  been  followed  by  the  discovery  of 
Eniil  Fischer  that  bacterial  toxius  are  subject  to  the  same 
law.  The  ferment  action  of  these  bodies  has  now  been  as 
a  rule  establislied,  and  upon  it  has  been  based  Ehrlich's 

lock  and  key"  theory  of  the  neutralisation  of  toxins  liy 
antitoxins,  followed  by  Wassermann"s  demonstration  that 
the  cells  of  the  central  nervous  system  may  themselves 
ppssess  the  power  of  neutralising  the  toxin  of  tetanus. 
From  this  a  practical  outcome  has  already  followed,  for 
Babes  claims  to  have  treated  tetanus  successfully  by  injec- 
tions of  normal  spinal  cord  emulsion.     Thus  chemical 


bacteriology  and  pathology  may  well  in  the  future  prove 
to  be  the  foundation  of  not  only  diagnosis  but  treatment, 
and  of  this  Professor  Fraser  shows  iji  his  address  an 
admirable  appreciation. 


THE   ADDRESS    IN   SURGERY. 

Few  can  have  listened  to  Professor  Annandalc's  address 
without  profit  and  enjoyment,  none  the  less  keen  that  here 
and  there  it  was  enlivened  by  that  dry  humour  charac- 
teristic of  the  Xorth.  Its  tone  suggests  once  again 
that  it  is  possible  to  unite  in  one  person  the  power  of 
scientific  observation  and  generalisation  and  those  prac- 
tical qualities  which  go  to  make  the  sound  teacher  of 
clinical  surgery.  The  address  leads  us  to  speculate  whether 
there  is  not,  perhaps,  in  these  days  too  great  a  tendency 
unduly  to  neglect  purely  clinical  observation  in  surgery  in 
favour  of  the  more  abstract  studies  of  tjie  sciences  upon 
which  modern  surgery  is  based.  There  is,  to  be  sure,  in 
our  present  system  a  great  temptation  in  this  direction. 
The  physiological,  biological,  chemical,  and  bacteriological 
laboratories  are  doubtless  becoming  very  important  to 
students  who  have  inevitable  examinations  before  them, 
while  bedside  studies  appear  to  have  less  immediate 
material  value.  But,  apart  from  this,  there  seems  to  be  an 
inclination  on  the  part  of  many  engaged  in  teaching  the 
matters  that  can  be  dealt  with  in  laboratories  to  regard 
the  application  of  a  knowledge  of  these  things  to  the  needs 
of  the  sick  at  the  bedside  as  something  of  lower  dignity, 
and  as  requiring  less  intellectual  power  than  the  study  of 
the  subjects  themselves  in  the  abstract.  We  often  nowa- 
days hear  the  term  "pure  science "  used  in  a  tone  which 
implies  that  there  is  no  science  outside  the  laboratory, 
and  as  if  the  physician  and  surgeon  at  the  bedside  were 
merely  ordinary  observers  of  the  pains  and  aches  of  sick 
folk. 

It  does  not  appear  to  occur  to  many  otherwise  thoughtful 
people  that  sound  clinical  teaching  involves  on  the  part  of 
the  teacher  a  very  wide  acquaintance  with  most  of  the 
"'ologies,"  and  indeed,  that  his  knowledge  and  power  of 
generalisation  should  be  so  great  that  he  ought  to  be  able 
to  pick  out  the  very  kernel  of  an  idea  or  observation  in  any  of 
these  subjects,  and  use  it  for  the  benefit  of  his  sick  charge 
and  for  the  instruction  of  those  he  has  about  him.  It  does 
not  appear  to  strike  them,  for  instance,  tliat  the  clinical 
teacher,  even  of  surgery,  must  be  a  psychologist,  without 
spending  the  major  part  of  his  time  exclusively  in  investi- 
gating tiie  operations  of  the  higher  centres  of  the  nervous 
system,  as  he  watches  and  gives  their  full  value  to  the 
changing  moods  of  his  injured  or  diseased  patients;  or 
that  he  must  be  able  to  generalise  from  the  facts  of  biolog>' 
before  he  can  apply  the  teachings  of  bacteriolog>'  to  the 
treatment  of  disease. 

Professor  Annandale's  address  reminds  us  that  such  a 
tendency  is  unsound  and  unscientific ;  that  it  is  only  of 
the  legitimate  union  of  pure  science  and  practical  study  of 
the  complex  machinery  of  the  human  organism  in  its 
physical,  intellectual,  and  moral  qualities  that  true 
clinical  surgery  is  born.  And  without  giving  undue  weight 
to  the  practical  study  of  surgery  at  the  bedside  and  in  the 
operating  theatre,  ho  emphasises  its  dignity  and  its  im- 
mense achievements. 
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On  the  moral  questious,  too,  involved  in  surgical  practice, 
he  has  wise  words  to  say ;  and,  coming  from  one  who 
has  for  forty  years  watched  the  ebb  and  flow  of  surgical 
thought  and  the  fluctuations  of  surgical  usage,  his  utter- 
ances have  special  weight.  Indeed,  the  time  appears  to 
have  come  when  all  prominent  members  of  our  profession 
whose  experience  is  long  and  large  should  express  them- 
selves fully  and  freely  as  to  the  general  ethics  of  medicine 
and  the  rules  which  should  guide  medical  men  in  their  re- 
lations to  each  other  and  the  public.  It  has  been  asserted 
that  we  are  getting  much  new  blood  socially  into  our  pro- 
fession, owing  to  the  spread  of  education ;  and  that  since 
we  are  tapping  new  strata  in  the  social  crust  for  the  supply 
of  our  ranks,  it  behoves  us  to  see  to  it  that  the  influx  of 
those  bred  under  the  influence  of  trade  and  commerce  does 
not  sweep  away  those  traditions  which  belong  to  our  pro- 
fession— traditions  which  have  grovra  up  in  the  course  of 
ages,  and  have  had  an  incalculable  influence  for  good  upon 
society  at  large.  No  country  has  had  more  just  cause  to  be 
proud  of  the  ethical  traditions  of  the  medical  profession 
than  ours.  But  it  is  a  duty  laid  upon  us  all  at  the  present 
day  to  be  very  watchful  that  in  the  great  struggle  for  exist- 
ence our  standard  of  moral  conduct  does  not  deterio- 
rate. 

It  is  often  said  that  the  sun  of  chivalry  in  our  dealings 
one  with  another  is  on  the  wane  if  it  has  "not  entirely  set. 
We  hear  of  the  efforts  at  over-reaching  made  by  professional 
rivals — efforts  of  the  most  unworthy  kind,  of  under- 
bidding and  under-selling,  of  consultant  pitted  against  the 
general  practitioner,  and  vice  versa.  What  wonder,  then,  if 
a  commercially  minded  i)ublic  is  coming  to  regard  our  pro- 
fession as  a  mere  trade  guild  to  be  chaffered  with  and  over- 
rcaclied  if  possible,  according  to  the  rules  which  unfortu- 
nately regulate  too  many  trade  proceedings  at  the  present 
time? 

The  leaders  of  medicine  and  surgery  who  will  take  the 
line  of  Professor  An nandale's  address  can  do  much  by  their 
I)ublic  utterances  to  remind  us  all  of  the  dangers  to  the 
moral  standard  of  our  profession  w!iich  Ijcset  us.  But  it  is 
only  when  each  member  for  himself  takes  the  matter  to 
heart  and  places  a  high  standard  before  himself  rather 
than  before  his  neighbour  that  any  largo  effect  will  be  pro- 
duced. 

It  cannot  bo  too  often  repeated  that  medicine  is  a 
KloriouH  profession,  but  a  vile  trade.  It  is  the  one  in  which 
chivalry  ought  to  survive  longest,  for  its  function  is  to  be 
Hlecplesbly  in  arms  in  the  cause  of  the  weak  and  less  for- 
tunate. "  I'ure  science  "  may  teach  that  it  is  for  the  bene- 
fit of  the  race  that  the  weak  and  sick  [should  bo  left  to 
pi.-riHh.  This  is  only  another  way  of  uttering  Iho  old 
heathen  cry  "'  Vw  viclu  I "  For  uh  this  theory  ought  to  have 
no  meaning  when  donling  with  the  sick  or  with  one 
anotlier.  If  it  liad,  all  our  work  would  l>e  a  terrible 
mockery  or  a  Hcjniid  irade.  TIkuc  is  most  assuredly  soini^- 
thin^  higher  ami  gninder  than  the  brute  forces  of  Nature, 
ful-cly  Ho-cniled.  And  we  arc  all  the  bcrtter  for  being 
reminded  of  this  from  time  to  time,  not  only  by  the 
lirofcMhionnl  teachers  <.f  nioralH,  but  also  by  those  wlm, 
liaving  peered  deeply  into  the  myHtericH  of  hiimun  Hulfer 
inKiiH  well  aH  into  wience,  and  who  having  watched  noble 
and  ignoble  <'areern  through  a  long  life,  can  Hpeak  with 
knowledge  and  with  experience. 


ANNUAL  MEETING. 
The  success  of  an  annual  meeting  of  the  British  Medical 
Association  may  lie  judged  by  several  standards:  by  the 
character  of  the  addresses  delivered  to  the  general  meet- 
ings, b}'  the  spirit  with  which  the  discussions  are  main- 
tained in  the  Sections,  and  by  the  number  of  members 
registered  as  in  attendance  on  the  meeting.  In  no  one  of 
these  respects  need  the  Edinburgh  meeting  fear  com- 
parison with  its  predecessors.  The  address  of  Sir  Grainger 
Stewart,  to  which  we  refer  elsewhere,  and  which  is  pub- 
lished in  full  at  page  281,  was  a  masterly  exposition  from 
one  of  the  leaders  of  medicine  in  this  country,  charac- 
terised by  broad  views,  keen  insight,  and  a  just  appre- 
ciation of  the  place  which  medicine  ought  to  take 
in  our  complicated  social  system.  The  Address  in 
Medicine  by  Professor  Eraser  was  appropriately  directed 
to  the  discussion  of  one  of  the  most  pressing 
questions  which  are  occupying  the  minds  alike  of 
the  pathologist  and  the  clinical  physician.  Professor 
Anuandale  in  his  Address  in  Surgery  showed  that  he  knew 
well  how  to  commingle  a  serious  view  of  the  obligationB 
of  the  profession  to  the  public  with  that  appeal  to  the  sen- 
timent of  esprit  de  corps  and  the  affection  for  an  alma  mater 
which  is  so  tenderly  regarded  l:)y  all  her  children.  The 
discussions  in  the  Sections,  so  far  as  they  have  gone  at  the 
time  of  writing,  have  been  remarkable  in  many  respects,  . 
not  least,  perhaps,  tor  the  distinction  of  those  who  have 
introduced  the  mainsutjjectsof  debate.  We  give  elsewhere 
a  short  sketch  of  the  more  important  of  these,  and  it  will 
be  seen  that  they  cover  a  large  proportion  of  the  more  im-  ' 
portant  questions  which  are  at  present  forcing  themselves 
upon  the  attention  of  the  profession.  Lastly,  in  the 
matter  of  numbers,  which  in  itself  has  an  impor- 
tant bearing  upon  the  success  of  the  discussions  in 
the  Sections,  the  meeting  in  Edinburgh  may  almost 
be  said  to  mark  an  epoch.  So  soon  as  it  was  announced 
that  the  British  Medical  Association  was  to  hold  its  annual 
meeting  in  Edinburgli  it  was  anticipated  that  the  members 
attending  would  l>e  large,  but  the  number  of  members  who 
have  actually  availed  themselves  of  the  invitation  is  in 
excess  of  the  most  sanguine  anticipations.  On  the  first 
day,  on  which  the  Reception  Room  was  open,  it  was 
crowded,  and  the  total  number  registered  is  very  large.  At 
the  time  of  writing  the  returns  are  not  complete,  but 
already  the  total  exceeds  1,834.  This  large  influx  of  mem- 
bers, in  many  cases  accompanied  by  members  of  their 
families,  has  put  a  severe  strain  upon  the  organisation, 
but  it  has  well  responded  to  the  call,  and  the  work  of 
registration  has  proceeded  without  a  hitch.  The  hos- 
pitality which  has  been  shown  to  the  Association, 
not  only  by  the  medical  prof<(ssion  in  Edinl)urgh 
and  by  the  Edinburgh  Branch,  but  also  by  the  Lord  Provost 
and  the  corporation,  has  been  most  generous.  On  Tuesday 
evening  tlio  Lord  Provost  and  Mrs.  Mitchell  Tliomson  re- 
ceived a  very  large  number  of  guests,  who  crowded  the 
beiiuliful  gallery  of  tlic  Museum  of  Science  ;  and  on  Wed- 
nesday evening  the  President  and  Local  C^onimittoe  gave  a> 
brilliant  conversazioni-  in  the  M'Kwan  lliill;  while  on 
Thurstlay  evening  the  Association  dinner  in  tin;  Music 
Room,  (ieorgo  Street,  was  very  larg(My  attended,  and  tho 
members  had  t\n'  (ileasuro  of  returning  in  some  small 
deg]-ci>  tho  liospit.'dily  wjiich  they  had  received  fiom  the 
corporation  and  the  citizens  of  Edinliurgli. 


Loud  Hthatii(;on.\  and  Mount  Royal  was  most  warmly 
receiveil  when  Ik-  ciimu'  forward  to  receive  tho  dii)l(ima  of 
honorary  meiiiberslii|i  at  the  hands  of  the  Pi-esident,  who 
had  just  been  introduced  to  the  chair  by  the  retiring  Presi- 
dent, Dr.  Roddick  of  Mmitreal.  Lord  Sirathconn,  in  a  short 
hjieecli  of  miicli  natuiul  elo(|uence,  expressed  the  gi'atifiea- 
t.ion  with  whiili  he  h:id  re<-eiv<Hl  the  honour,  and  hia  re- 
marks as  to  the  bond  which  knit  the  motln^r  counti'y  to 
lier  colonieB  wore  loudly  acclaimed  by  all  present. 
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On  July  27th  the  members  of  the  Anglo-American  Con- 
tinental Medical  Society  lunched  together  at  the  Balmoral 
Hotel  in  Edinburgh.  The  opportunity  was  taken  to  enter- 
tain a  number  of  guests,  including  Dr.  Lauder  Urunton.  Mr. 
Thomas  Bryant.  Dr.  Little  (Dublin),  and  Professor 
Baginsky  (Berlin).  The  chair  was  taken  by  Sir  William 
Turner,  the  President  of  the  General  Medical  Council. 


The  invitation  of  the  Royal  Scottish  Society  of  Painters 
in  Water  Colour.s  to  a  private  view  at  the  Galleries  of  the 
Royal  Academy  gave  the  members  of  the  Association  a 
welcome  opportunity  of  appreciating  the  high  atandard  of 
this  branch  of  Scottish  art.  The  works  seen  at  the  e.\hi- 
bition  comprise  examples  of  various  styles,  some  being  bold 
pictures  of  the  impressionist  school,  whilst  others  show 
care  of  detail  and  a  comparatively  high  finish.  The  sub- 
jects have  many  of  them  an  especial  local  interest,  as  they 
are  views  of  different  parts  of  Scotland,  whilst  others  are 
scenes  from  various  Continental  towns.  The  number  of 
members  and  guests  present  in  the  galleries  was  a  proof, 
if  such  were  needed,  of  the  way  in  which  the  kindness  of 
the  Society  was  appreciated. 


That  the  Edinburgh  meeting  would  be  a  success  needed 
no  great  powers  of  prophecy  to  predict,  but  few  thought  that 
on  the  first  day  there  would  be  so  large  a  numlier  of  members 
present  as  seemed  to  pervade  the  ancient  city  from  an 
early  hour  in  the  morning.  When  it  was  realised  how 
large  the  attendance  promised  to  be,  it  was  found  that  the 
careful  arrangements  made  by  the  local  committees  for 
the  comfort  and  entertainment  of  the  members  and  guests 
would  l>e  tested  to  the  full.  In  making  these  arrange- 
ments, great  help  has  been  given  by  the  Lord  Provost,  and 
his  most  successful  reception  was  in  itself  an  evidence  of 
the  warm  interest  he  has  taken  in  the  meeting.  The 
guests  commenced  to  arrive  even  before  the  hour  at  which 
they  were  invited,  and  from  a  little  before  9  until  nearly 
half-past  10  a  continuous  stream  paid  their  respects  to  the 
Lord  Provost  and  Mrs.  Mitchell  Thomson.  In  all,  more 
than  4,000  guests  accepted  the  Lord  Provost  and 
Mrs.  Mitchell  Thomson's  invitation,  filling  the  large 
and  handsome  building  in  which  the  reception 
was  held.  Though  but  few  of  the  guests  had  donned 
the  national  dress,  yet  the  whole  effect  as  viewed 
from  one  of  the  galleries  was  bright  and  charming. 
On  all  sides  one  heard  hearty  greetings  as  old  students 
met  once  again  their  old  teachers,  or  man  hailed  man  by 
some  friendly  name  whiih  had  probably  not  been  used  or 
heard  for  years,  and  which  in  itself  served  to  bring  back 
associations  and  to  awaken  many  memories  of  Auld  Lang 
Syne.  Sir  Grainger  Stewart,  Professors  Chiene  and  .'Argyll 
Robertson,  Sir  Henry  Littlejohn,  and  many  others  must 
have  been  almost  exhausted  before  the  evening  was  finished 
with  the  amount  of  hand  shaking  that  they  had  to  go 
through.  As  soon  as  the  Lord  Provost  had  welcomed  his 
guests  the  band  of  the  Royal  Scots  commenced  to  play, 
and  during  the  rest  of  the  evening  a  selection  of  modern 
music  was  performed,  varied  from  time  to  time  with  per- 
formances by  the  nine  pipers  of  the  regiment.  This,  the 
first  social  function  of  the  Edinburgh  Congress,  inaugurated 
the  lighter  side  of  the  meeting  with  right  Scottish  hos- 
pitality, and  must  have  left  a  most  happy  impression  upon 
all  those  who  were  fortunate  enough  to  take  part  in  it. 


The  Directors  of  the  Town  and  Gown  Association  gave 
afternoon  tea  to  the  members  at  their  picturesque  home  in 
Ramsay  Garden,  where  Professor  and  Sirs.  Patrick  Geddos 
received  their  guests.  The  Association  was  started  liy 
Professor  Geddes  twelve  years  ago,  and  he  is  still  the  life 
and  soul  of  the  undertaking.  Professor  Gcddes's  scheme 
is  an  ambitious  one,  as  he  hopes  on  the  gown  side  to 
establish  a  number  of  houses  representing  the  various 
"  nations "  of  which  the  Empire  is  composed,  in  which 


there  should  be  a  collegiate  mode  of  life  ;  and  on  the  town 
side,  he  wishes  to  do  no  less  than  convert  the  poor  and 
squalid  High  Street,  from  Holyrood  to  the  College,  into  a 
street  of  colleges.  So  far  he  has  sncoceded  in  getting  five 
houses, each  having  its  own  government,  each  living  on  such 
scale  and  at  such  expense  as  the  community  may  determine, 
and  each  consisting  of  acertain  number  of  past  students  who 
give  the  stable  or  Fellow's  element  to  the  hall,  andfortherest 
of  students  who  are  still  attending  the  University  classes. 
The  residents  are  chiefly  drawn  from  the  medical  side  of 
the  L'niversity,  as  is  only  natural  considering  that  the 
medical  faculty  forms  the  backbone  of  the  University 
itself.  Close  by  Ramsay  Lodge,  which  is  the  longest  of  the 
halls,  there  is  another  in  Riddel's  Close,  which  forms  a 
charming  piece  of  old  Edinburgh.  A  small  passage  leads 
past  an  old  doorway  bearing  the  date  1626  into  the  Close, 
which  is  surrounded  by  an  old  building  with  quaint 
chimneys  and  picturesque  gables,  one  of  the  special 
features  being  the  irregularity  in  both  size  and  position  of 
the  windows.  Those  members  who  were  able  to  avail 
themselves  of  Professor  and  Mrs.  Geddes's  kind  hospitality 
spent  a  most  enjoyable  time,  and  some  at  least  before  they 
left  had  become  almost  as  enthusiastic  as  the  Professor 
himself  in  their  admiration  for  his  bold  scheme. 


The  Council  of  the  British  Medical  Association  at  its 
meeting  on  July  27th  had  the  pleasure  of  receiving  a  depu- 
tation which  presented  a  cordial  invitation  to  hold  the  next 
annual  meeting  in  Portsmouth.  The  deputation  was  intro- 
duced by  Dr.  Ward  Cousins,  and  Dr.  James  Watson, 
Phj-sician  to  the  Royal  Portsmouth  Hospital,  in  the  name 
of  the  profession  in  Portsmouth,  said  that  it  was  prepared 
to  promise  a  very  warm  welcome  to  the  Association. 
Inspector-General  TurnbuU,  R.X.,  supported  the  invitation 
in  the  name  of  the  officers  of  the  medical  department  of 
the  Royal  Navy,  and  Surgeon-General  Cuiie,  C.B.,  in  that  of 
the  officers  of  the  Royal  Army  Medical  Corps  ;  and  Dr. 
C.  P.  Ruel  and  Dr.  Carliug,  of  Southsea,  spoke  in  the  name 
of  the  general  practitioners  of  Portsmouth.  Dr.  Groves,  of 
Carisbrooke,  I.W.,  and  Mr.  Manning,  of  Salisbury,  said 
that  the  Southern  Branch  of  the  Association  endorsed  and 
supported  the  invitation  of  the  profession  in  Portsmouth, 
and  would  be  glad  to  see  Dr.  Ward  Cousins  chosen  to  the 
office  of  President-elect.  The  invitation  was  cordially 
accepted  by  the  Council,  and  its  decision  was  confirmed  at 
the  general  meeting  on  the  same  afternoon.  Dr.  Ward 
Cousins,  who  has  long  been  an  active  member  of  the  Asso- 
ciation, and  who  discharged  the  duties  of  the  office  of  Pre- 
sident of  the  Council  with  so  much  ability  and  geniality,  is 
well  known  to  the  Association.  He  will  bring  the  same 
qualities  to  the  new  office  for  which  he  has  now  been 
chosen,  and  there  can  be  no  doubt  that  under  his  direction, 
and  with  the  cordial  co-operation  of  the  profession  in 
Portsmouth  and  of  the  members  of  the  Southern  Branch, 
that  the  success  of  the  annual  meeting  of  1899  is  assured. 


The  opening  service  was  held  within  St.  Giles 
Cathedral  on  Tuesday,  at  11  a.m.  There  was  a  large 
congregation  crowding  every  pai-t  of  the  Cathedral. 
Mr.  Hartley  played  selections  on  the  organ  whilst  the 
congregation  was  assembling.  The  service  commenced 
with  the  singing  of  the  Hundreth  Psalm,  after  which  the 
Rev.  W.  Landale,  in  the  absence  of  Dr.  Cameron  Lees,  read 
prayers,  and  asked  for  a  blessing  on  the  deliberations  of 
the  Congress.  Then  followed  the  Hymn '•  Thou  to  Whom 
the  sick  and  dying,"  after  which  the  Scripture  Lesson 
(1  Corinthians,  chap,  xiii)  in  praise  of  '•  charity  "  was  read 
bv  the  Rev.  Dr.  Blair  of  Dunblane,  Moderator  of  the 
United  PrcsbN'terian  Synod.  The  chanting  of  the  Lortl's 
Prayer  came  next,  followed  by  a  collection  in  aid  of  the  Royal 
Medical  Benevolent  College  "and  the  British  Medical  Bene- 
volent Fund.     The  choir  sang  the  anthem  "All  ye  who 
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weep."  The  inaugural  discourse  was  given  by  the  Eight 
Rev.  Alexander  Whyte,  D.D.,  Moderator  of  the  Free 
Church  of  Scotland.  The  test  vras  from  the  Lesson  '■  The 
greatest  of  these  is  charity,"  and  the  subject  of  the 
discourse  was  an  appreciation  of  Sir  Thomas  Browne,  the 
author  of  the  Religio  Medici.  This  was  his  masterpiece, 
and  upon  it,  although  he  wrote  other  pieces  of  affinity 
thereto,  his  sure  fame  as  a  writer  of  noble  truth  and 
stately  English  most  securely  rests.  He  was  a  physician 
of  high  standing  and  large  practice  all  his  days,  and  was 
in  other  ways  greatly  renowned.  His  father  was  wont 
to  creep  up  to  the  little  boy's  cradle,  kiss  the  child's 
breast,  and  pray  that  the  Holy  Spirit  might  take 
possession  there.  The  boy  went  to  Winchester ;  then 
to  Pembroke  College,  Oxford.  He  graduated,  and  studied 
medicine  in  France,  Italy,  and  Holland  ;  and  eventually 
settled  at  Norwich,  where  he  passed  the  remainder  of  his 
long,  busy,  prosperous,  and  honourable  life.  Dr.  Whyte 
detailed  a  large  number  of  the  exalted  ideas  of  life  with 
which  Sir  T.  Browne  was  actuated,  and  quoted  from  the 
Rev,  J,  Whitefoot  the  following  passages,  amongst  several : 
"  Parsimonious  in  nothing  but  his  time,  whereof  he  made 
as  much  improvement  with  as  little  loss  as  any  man  in  it, 
when  he  had  any  to  spare  from  his  drudging  practice  he 
was  scarce  patient  of  any  diversion  from  his  study  ;  so 
impatient  of  sloth  and  idleness,  that  he  would  say,  he 
could  not  do  nothing,  ,  ,  .  Never  missed  the  sacrament  if  he 

were  in  town He  had  often  triumphed  over  the  King 

of  Terrors  in  others,  and  given  him  many  repulses  in  the 
defence  of  patients;  but  when  his  own  time  came  he  sub- 
mitted with  a  meek,  rational,  religious  courage."  The 
lieliyio  Medici  was  his  best  book.  He  is  at  his  best  when 
most  alone  with  himself.  Nothing  interests  him  so  much 
as  Sir  Thomas  Browne,  He  is  one  of  the  greatest  egotists 
of  literature,  and  on  a  par  with  the  three  egotists 
eingled  out  by  Hazlitt — namely,  Cellini,  Montaigne, 
and  Wordsworth,  Sir  Thomas  Browne  lived  so 
much  within  himself  that  he  was  both  secret 
writer,  and  sole  reader  to  himself.    In  short,  the  properly 

Srepared  and  absolutely  ingenuous  reader  of  the  lieligio 
ledici  must  be  a  second"  Thomas  Browne  himself.  If  ever 
any  man  was  a  truly  catholic  Christian,  it  was  surely  Sii' 
Thomas  Browne,  He  docs  not  unchurch  or  ostracise  any 
other  man.  He  has  never  been  angry  with  any  man  be- 
cause hid  judgment  in  matters  of  religion  did  not  agree 
with  hif.  He  is  the  very  prose-laureate  of  death.  He  writes 
as  no  other  man  has  cvru- written  about  death.  Death  is 
everywhere  in  all  Sir  T,  Browne's  books.  But  death  is 
Bwaliowed  upin  hisrlcfiant  faith  that  cannot,  even  in  death, 
get  difficulties  and  impossihilities  enough  to  excsrcisc  itself 
upon.  Spinosa  has  it,  "a  free  man  thinks  of  nothing  less 
than  of  ileath."  Browne  was  a  free  man,  Imt  he  thought 
of  nothing  more  than  of  death.  The  preacher  next 
Hkelchi'd  the  characteristics  of  Browne's  other  books, 
Chrinlinn  Moralu,  the  Leiler  to  a  Fricnrf  ("  whicli  should  be 
a  clasHic  to  evtiry  welj-n^ad  doctor  in  th(!  language" — an 
"uni'inc  marvel  'of  lit<;ratiire,"  as  Walter  Pater  calls  it)— 
the  vulgar  errors,  "in  every  page  of  which  we  se(( 
the  labour,"  as  Dr.  JoliuHon  so  truly  say.s,  "that  its 
author  whh  always  willing  to  ])ay  for  the  truth." 
And,  OH  Hir  Thonias  says  himself,  a  work  of  this 
nature  it  not  to  be  pirrformed  u|>i)n  one  leg,  or 
without  the  Hinell  of  oil,  if  it  is  to  bo  tiuly  and  deservedly 
handliMl."  "Shall  lliis  AHsociation,"  said  the  preacher. 
"  rainc  up  from  among  its  members  a  worthy  successor  and 
enlnrgerof  HirT.  ISrowne';'''  UrnJiurlul,  The  tlarde.n  of  Cyrus, 
were  li  in  other  IiooUh.  He  wasone  of  our  most  classical  writers 
on  natural  and  revealc(|  religion.  To  him  atheism  orany  thing 
like  atlieiHui  was  always  absolutely  imiiossibh".  Jle  never 
wrote  a  single  line,  t-veii  in  his  groenest  stu<lieH,  that  on 
liis  death  bed  he  desired  to  Mot  out.  Jle  prayed  in  all 
plac(!>*  and  at  nil  times:  "Hut  the  greatest  of  these  is 
cliarity."    For  charity    \»  nothing  less   than   the    Divine 


Nature  itself  in  the  heart  of  man.  In  all  English  litera- 
ture two  books  stand  out  beside  one  another  and  are  alone 
in  this  supreme  respect  of  charitj' — William  Law's  Spirit 
uj  Love,  and  Sir  Thomas  Browne's  Religio  Medici.  With 
the  singing  of  the  hymn,  "  The  city  shall  be  flourishing," 
and  the  benediction  this  impressive  service  came  to  an 
end.  The  visitors  wore  particularly  delighted  with  the 
beauty  of  the  music.  The  organ  is  one  of  the  finest  in 
Great  Britain,  and  the  choir  is  in  every  way  excellent. 


The  Local  Committee  has  presented  the  members  of  the 
Association  attending  the  annual  meeting  in  Edinburgh 
with  a  Poclcel  Guide  to  Edinburgh  and  Neighhourtiood  (John 
Bartholomew  and  Co.,  The  Edinburgh  !.Toi30graphieal  In- 
stitute), The  volume,  which  is  of  a  convenient  size,  is  well 
illustrated  by  maps  of  the  city,  showing  the  position  of  the 
University,  the  INI'Ewan  Hall,  Students'  Union,  the  Royal 
Infirmary,  and  other  buildings  lent  for  the  purposes  of  the 
meeting,  and  also  by  maps  of  the  surrounding  country.  In 
addition  to  information  as  to  the  topography  and  history 
and  literary  associations  of  Edinburgh,  there  is  an  appendix 
written  by  Mr,  George  P,  Boddie,  M.B.,  giving  some  account 
of  the  medical  institutions  of  Edinburgh.  These  comprise 
the  University,  the  Royal  Colleges  of  Physicians  and  Sur- 
geons, the  Extramural  School,  the  Medical  Colleges  for 
Women,  the  Royal  Infirmary  and  its  convalescent  house, 
the  Edinburgh  City  Hospital,  the  Royal  Hospital  for  Sick 
Children,  the  Royal  Maternity  and  Simpson  Memorial  Hos- 
pital, the  Victoria  Hospital  for  Consumption,  and  other 
medical  charities  in  Edinburgh,  as  well  as  brief  notes  of  the 
medical  societies. 

On  Monday  evening  the  President-elect,  Sir  Grainger 
Stewart,  entertained  at  dinner  a  large  party  of  guests,  in- 
cluding Professor  Roddick,  the  retiring  President,  the  Lord 
Provost  of  Edinburgh,  the  President  of  Council,  and  many 
members  of  that  body,  as  well  as  numerous  officers  of  the 
Sections  and  of  the  Local  Executive,  The  proceedings 
were  of  a  semi-private  character,  and  it  will  be  sufficient 
to  say  that  they  were  most  cordial  throughout.  The  toast 
of  "The  Association"  was  given  by  Sir  Grainger  Stewart, 
and  acknowledged  by  Dr,  Roddick,  who  referred  to  the 
])leasure  with  which  the  Montreal  Branch  had  received 
the  Association  last  year,  Dr,  Saundby,  President  of 
Council,  also  replied,  as  did  Lord  Strathcoua  and  Blount 
Royal,  who  was  asked  to  associate  himself  with  the  toast 
in  anticipation  of  his  election  as  an  honorary  member  of 
the  Association  on  the  following  day.  During  the  evening 
several  songs  were  sung,  I'rofessor  Crum-Brown  told  a 
Scotch  story,  and  Dr,  John  Smith  sang  in  his  inimitable 
manner  a  song  of  his  own  composition  entitled  "The 
Clinical  Examination."  Wo  are  indebted  to  Dr.  Smith  for 
the  following  text  of  this  amusing  skit : 

Air  :  "  The  Queen  o'  the  l.i>udoiis  "  or  "  Lust  May  ;v  brau  Wooer." 
I  uiis  just  uboot  sinnorcfl  \vi'  a  kittlin  cough, 

Wliilk  at  times  was  just  fair  suffocation. 
An'  tlic  sooikIh  o'  my  voice  were  sae  whee/.iu'an' rough, 

I  w:i.s  tlUK'lit  for  llll  lie  iu  an  ill  situation, 

Till  be  in  an  ill  sllualion. 

I  spieieil  at  my  doitor  nif  over  I'd  mend, 

WIk'U  he  said  twas  his  reconimeudatiou 
Al  the  Koyal  Iiillnnary  I  suld  attend, 

There  tae  niak  o'  my  state  a  strong  roprcscntiition, 

Tae  inak  a  stronj,'  representation. 

They  lell't  me  tlie  i)lai'0  was  hrau  buskit  an'.ncw 

That  for  i-rtmfort.  it  jist  was  perfection, 
An'  that  I'd  be  attcndeti  by  some  bonny  doo, 

Wha'd  be  there  tai'  dao  everything  at  my  diroutiou, 

iJiiC  everytliin^  at  my  direction. 
Sac  I  cam  to  thi'  yelt  in  a  criirt  annuif;  straw, 

An'  was  ^'aun  tae  cnmtnoneo  my  narration  ; 
Jiutikfore  I  e<)Ulil  sjiciik  1  was  whuskit  awa, 

Ah  ye'll  Nce  fnr  llii-  pnrpos(^s  uf  illustration, 

Tin:  puvposeH  nl  illustration. 

The-  prolc««or  nei><l  day  cam  an'  Kied  me^a  look, 

Whan  at.  mice  vvl'  {irofuinl  aflniiratloii ; 
Jle  ch>rkit  me  ilmni  in  a  latiK  narrow  book 

As  dcMervln'  a  illnical  oxaininatloli, 

A  ujinl'  alvxuinlnalloii. 
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J  was  prond  at  what  seemed  sic  attention  an'  care, 

Till  I  faiul  tae  my  preat  eonstcrnation 
Tliat  it  meant  I  was  fixed  in  a  week  less  or  niair, 

Kor  experiments  on  as  a  mode  of  probation, 

Tac  serve  as  a  kind  o'  probation. 

A  eurram  o'  callants  \vi'  paper  an'  pens 

Cam"  in  for  their  cdifieation  ; 
An'  the  doitor  he  speirs  if  ilk  ane  o'  them  kens 

Whilkcn  jiairt  o'  my  system's  in  maist  perturbation, 

\\'hilken  paiil  was  in  'maist  perturbation. 

Tlioy  snrroonded  my  bed  an'  they  pood  doon  the  clacs, 

.\n'  glowered  at  my  hailc  conloVmation  ; 
An'  examined  me  a'"frae  the  head  till  the  taes. 

In  the  first  place  tae  see  I  had  uac  malformation. 

To  see  I  had  nac  malformation. 

They  measured  my  stammack  an'  knappit  my  skin, 

.\u'  spiered  gin  I'd  ouy  purgation. 
"Was  I  nervish.  or  deaf,  or  rheumatic  or  blind, 

-in'  whether  my  habits  required  refoinnation. 

My  habits  requirctl  reformation. 

Ano  said  T  was  puzhout  wi'  owrecome  o'  bile. 

Some  blethered  o'  defjeneration  : 
Says  a  glib  gabbit  loon  wheu  I  happeued  to  smile. 

"  He's  dclcerit,  it's  plain,  an'  ni^ods  incarceration, 

It's  plain  he  needs  incarceration." 

Wy  liver,  my  kidneys,  my  lungs  an'  my  heart, 

They  disparaged  without  reservation  ; 
'Deed  they  spak  wi  contempt  al)oot  every  pairt 

That  exists  in  my  bodily  organization. 

My  bodily  organization. 

Not  bein'  a  female,  it  puzzled  them  sair 

To  divine  the  correct  explanation  ; 
C  some  o'  my  symptoms  they  'gi'eed  to  be  rare, 

Wheu  they  we're'na  conuockit  wi'  utero-gestation. 

Conneckit  wi  utero-gestation. 

Tliey  lioupit  ma  frecns  wad  allc>o  gin  I  de'ed 

A  "bit  pnat-mnrlrm  examination. 
For  ma'  thrapple  in  speerits,  they  were  agi'eed, 

Miclit  be  useful  to  show  as  a  chiss  preparation  ; 

Tae  shew  as  a  cla.ss  preparation. 

Ilk  threipit  my  case  tao  his  mind  was  quite  clear, 

Wliilk  to  me  was  hut  siiia  consolation  ; 
For  they  differed  sac  iiiucklo  it  made  it  appear 

I  was  ailin'  o'  everything  in  combination  ; 

O'  everything  in  comi>ination. 

Then  I  rose  frae  my  bed,  an'  I  said  I  was  cured. 

For  I  felt  that  a  continuation 
O'  the  scaiidulous  treatment  that  I  had  endured 

Wad  hae  brocht  a  man's  days  till  a  swift  terniinatioD. 

My  days  till  a  swift  termination. 

The  doctors,  the  medicine,  the  nurses,  the  meat, 

I  maun  aye  baud  in  high  commendation  ; 
But  rd  rather  forgae  them  an'  dee  on  my  feet 

Than  submit  till  a  clinical  examination  ; 

A  clinical  examination. 

J.  Smith,  M.D.,  LL.D. 

The  liberality  with  which  the  Univer.«ity  of  Edinlmrgh 
placed  at  the  di.sposial  of  the  annual  meeting  of  the  Associ- 
ation its  magnificent  buildings  has  been  highly  appreciated 
by  all  who  have  taken  part  in  the  proceedings.  Owing  to 
the  ample  accommodation  in  the  numerous  lecture  theatres 
and  class  rooms,  it  was  found  possible  to  assign  to  each  one 
of  the  sixteen  Sections  a  commodious  meeting  room  within 
the  University  buildings.  This  has  contributed  very  much 
to  the  convenience  of  members,  and  facilitated  the  work  of 
the  Sections.  The  M'Ewan  Hall,  a  magnificent  liuilding 
erected  by  the  generosity  of  Mr.  M'Ewan  for  university 
ceremonials,  has  affordc(l  an  admirable  j)lace  of  assembly 
for  the  general  meetings.  Here  Sir  (irainger  Stewart  de- 
livered his  presidential  address  in  the  presence  of  the  Lord 
Provost  and  many  members  of  tlie  Corporation  of  Edin- 
burgh, as  well  as  numerous  distinguished  citizens.  Tlie 
floor  of  the  hall  afforded  ample  sitting  accommodation  for 
the  large  numlic-  of  persons  present.  The  Edinburgh  Uni- 
Ycrsity  Union  most  courteously  [ilaced  at  the  <lisposal  of 
the  members  of  the  Association  during  tht>  annual  meeting 
their  handsome  Iniildings  which  possess  all  the  conveni- 
ences of  a  club.  This  graceful  act  was  highly  appreciated, 
and  proved  a  great  convenience  to  the  many  members  who 
availed  themselves  of  the  facilities  afforded. 


The  exhibition  in  connection  with  the  annual  meeting 
is  arranged  in  the  Drill  Hall,  a  spacious  btiilding  opposite 
the  Reception  Koom.  The  exhibition  is  large  and  repre- 
sentative, and  contains  a  great  number  of  stands  display- 


ing medical  preparations  or  surgical  instruments  and 
appliances  of  interest  to  medical  practitioners,  as  well  as 
various  forms  of  foods  and  beverages  recommended  for 
invalids  and  others.  The  exhibits  of  several  firms  of 
surgical  instrument  makers  illustrate  the  high  importance 
now  attached  to  appliances  for  operating  theatres,  which 
are  easily  capable  of  being  rendered  aseptic.  A  verj'  inter- 
esting e.vhibit  is  a  model  of  the  installation  of  the  septic 
tank  system  of  sewage  treatment  witb  automatic  aerated 
filters,  which  is  one  of  the  chief  novelties  in  the  exhibition. 
We  hope  to  publish  in  a  future  number  a  fuller  account 
of  the  collection. 


The  reception  and  conversazione  given  by  the  President 
and  Local  Committee  in  the  M'Ewan  Hall  "on  the  evening 
of  Wednesday,  July  27th,  was  vary  largely  attended.  If 
any  fault  was'to  be  found  with  it,  it  was  that  it  was  rather 
too  crowded.  The  fineness  of  the  weather  and  the  warmth  of 
the  night,  together  with  the  fact  that  the  function  did  not 
commence  until  9.30,  tempted  many  to  go  who  might  other- 
wise have  stayed  at  home.  The  sight  presented  in  the  magni- 
ficent hall  at  10  o'clock,  when  the  conversazione  was  at  its 
height,  was  at  once  gay  and  impressive.  The  floor  and  the 
side  seats  were  almost  inconveniently  crowded  with  giiests, 
and  even  the  galleries  were  occupied.  During  the  evening  a 
l)right  and  varied  programme  of  music  was  gone  through, 
the  string  band  and  the  splendid  organ  being  heard  to 
great  advantage.  It  is  hardly  necessan,-  to  say  that  during 
the  evening  the  Pipers  of  tlie  Royal  Scots  discoursed  at 
intervals.  The  quadrangle  was  tastefully  lighted  up  and 
decorated,  and  as  the  very  numerous  coriipany  slowly  dis- 
tributed themselves  into  the  galleries  and  the  quadrangle, 
more  space  was  left  to  move  about  in  the  centre  of  the 
hall.  

Sir  Gr.\isgee  Stew.vrt  presided  on  Thursday  at  the 
lireakfast  given  at  Edinburgh  University  Union  by  the 
Edinburgh  :Medical  Missionary  Society,  of  which  he  is 
President.  In  his  opening  remarks  he  referred  to  the 
work  which  the  Society  is  doing.  Dr.  F.  Mackinnon  of 
Damascus  gave  an  account  of  hia  work  carried  out  at  the 
Royal  Victoria  Hospital,  Damascus,  founded  by  the  Edin- 
Imfgh  Medical  Mission.  Mrs.  Bishop,  F.R.G.S.,  and  Mr. 
A.  Xeve,  F.R.C.S.E..  of  Kashmir,  also  addressed  the 
meeting.  A  vote  of  thanks  to  the  President,  proposed  by 
Dr.  Heywood  Smith,  concluded  the  proceedings. 


THE  PRINCE  OF  WALES. 
We  are  glad  to  be  in  a  position  to  st-ite  authoritatively  that 
any  fears  which  may  have  been  felt  as  to  the  safe  removal 
of  his  Royal  Highness  after  his  unfortunate  accident  are 
entirely  groundless.  The  most  complete  and  careful  pro- 
visions'have  been  made  for  safe  and  easy  transport;  every 
detail  has  been  precisely  arranged  and  practically  tested 
on  several  occasions  by  a  bodj'  of  drilled  men.  It  must  be 
remembered  that  tJie"  Prince  of  Wales  is  no  longer  a 
young  man,  ami  in  his  present  condition  the  dangers  to 
health  from  the  irksomcness  of  long  confinement  far  out- 
weigh the  very  remote  danger  of  a  possible  mishap  during 
hisjournev.  "During  the  jiast  week  the  progress  made  by 
liis  Royal"  Highness  has  been  most  satisfactory.  There 
have  been  no  local  complications,  and  the  general  health  is 
well  maintained.  The  extravasation  into  the  joint  has 
been  completely  absorbed,  and  the  small  detached  portion 
of  patella  and  "the  ruptured  tendon  are  effectively  con- 
trolled by  ai>paratus.  In  addition  to  Sir  Francjs 
'aking,  both  Sir  M'illiam  MacCormae  and  Mr.  Fripp  will 
accompanv  the  Prince.  Mr.  Fripp  will  continue  in  attend- 
ance at  Cowes,  while  Sir  William  MacCormae  will  go  down 
from  town  to  see  Ilis  Royal  Highness  as  often  as  may  seem 
desirable. 
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PLAGUE  ON  BOARD  A  P.  &  O.  STEAMER. 
We  are  glad  to  be  able  to  allay  any  fears  that  may  have 
been  aroused  by  the  circulation  of  exaggerated  reports  as 
to  the  cases  of  plague  that  occurred  on  board  thes.s.  Curlha(je 
on  her  homeward  voyage  from  Bombay.  From  inquiries 
made  in  the  proper  quarters,  we  are  able  to  give  the  follow- 
ing authentic  account  of  what  actually  took  jilace.  The 
P.  and  O.  Company's  steamer  Carthage  arrived  in  London 
on  Monday,  July  25th,  and  reported  two  cases  of  bubonic 
plague  having  occurred  during  the  voyage  home  from 
Bombay.  The  Carthage  left  Bombay  on  July  2nd,  taking 
on  board  a  native  crew.  As  is  the  practice,  tiiis  ci-ew  was 
inspected  by  the  port  sanitary  authority  at  the  time  of 
signing  on,  and  no  trace  of  illness  was  found.  On  July  6th 
a  Lascar  fireman  complained  of  pain  and  swelling  in  the 
right  groin,  and  stated  that  his  indisposition  dated  from 
the  second  of  the  month,  the  day  of  sailing.  On  examina- 
tion the  right  femoral  glands  were  found  swollen,  and  on 
the  following  day  thegland.s  in  the  left  femoral  region  and  in 
both  axilte  became  enlarged.  Thiscase  was  at  oncediagnosed 
by  the  ship's  surgeon  and  isolated.  Tlic  patient  was  placed 
in  one  of  the  ship's  boats  furnished  with  an  awning  and 
swung  out  over  the  lee  quarter.  Two  natives  were  set 
apart  as  attendant.s.  On  arrival  at  Aden  a  steam  disinfeetor 
was  obtained,  and  the  whole  of  the  native  crew  removed 
from  the  forecastle  to  another  pa.rt  of  the  ship.  All  the 
crew's  effects  were  disinfected,  and  the  patient  landed  on 
an  island  reserved  for  infectious  cases.  The  boat  was 
cleaned  out,  disinfected  with  i  in  20  carliolic  acid,  and 
repainted.  All  went  well  on  board  until  July  14th,  when 
another  fireman  was  taken  ill  with  exactly  similar  sym- 
ptoms. He  was  isolated  in  the  same  manner,  and  the 
crew's  effects  again  treated  in  the  disinfeetor.  On  arrival 
at  Gravesend  the  ship  was  bo.irded  by  the  assistant  port 
medical  officer,  Dr.  Herbert  Williams,  who  ordered  the 
removal  of  the  patient  and  his  attendants  to  the  port 
hospital  at  Denton.  It  will  be  seen  from  the  above 
brief  account  that  the  most  energetic  measures  were  at 
once  taken,  and  we  congratulate  Dr.  Henoy,  the  surgeon 
of  the  Carthage,  on  the  able  way  in  which  he  succeeded  in 
arresting  the  progress  of  the  disease  amongst  wiiat  must 
have  been  a  very  susceptible  body  of  men.  During  the 
stay  of  the  Carthage  in  dock  the  Asiatic  crew  will  be  kept 
on  l^oard,  and  will  not  be  allowed  to  touch  the  cargo.  As 
nhowing  liow  r-ompletely  tlio  disease  has  failed  to  gain  any 
foothold,  it  may  be  noted  that  although  the  ship  harbours 
many  rats,  none  have  been  found  dead.  The  com|]any's 
rnlcatchci-  has,  iiowever,  been  ordered  to  cremate  in  the 
hliip's  furnaces  the  bodies  of  all  the  vermin  he  may  catcli 
oil  board  at  the  time  of  his  visit.  The  question  of  em[)loy- 
inK  native  crews  in  times  of  native  epidemics  has  recently 
Ix'on  warmly  discussed  in  some  circles,  and  the  company 
hao  had  eonsidernbje  diffii-ultics  in  conniK'tion  with  tlie 
rriHtU-r.  If  anything  is  to  be  learned  fi-om  a  single  case,  we 
would  huggest  that  the  medical  inKi)ection  of  the  crew  on 
Higning  on  at  an  infected  i)ort  br^  made  if  possible  more 
ftringeiit  than  at  prcnenl,  and  that  in  all  cases  a  steam 
dioinfcctor  should  be  carried  on  board. 


MEDICAL  WAR  NEWS. 
General  HitAiTKic  telegraphed  to  Washington  last  we<'l< 
that  the  Hanltary  condition  of  the  invading  army  in  Cuba 
i«  not  niariiiing,  although  about  i,;ooineii  m-c  down  with 
fever.  Only  10  (ler  cent,  of  these  were  cases  of  yellow 
fever,  and  lliese  were  of  onlv  slight  severity.  Tclegrai)h- 
ing  again  on  .luly  26tli,  (ieniMal  Hliafter  says:  "The  num- 
ber of  new  fever  caKen  on  llir  24tli  Inst,  was' about  500.  .\l 
leaHt  430  men  have  retiirn<'d  to  rjuty.  The  actual  ligui'e^ 
will  be  given  hereafter."  .VotwitliMlanding  the  (iglires  the 
Kituation  wnum  Horm-wlint  improved.  Tli<-re  has  been  one 
death.  Medical  o/H'/ith  i-ay  tliut  lli"-  fever  is  of  u  iiiihl 
type.  TIk!  patii-ntH  are  III  from  three  days  to  a  week,  and 
then  return  to  rluty.    The  troopH  have,  "however,  Buffered 


greatly  from  the  heat  and  from  malaria.  Owing  to  the  large 
number  of  men  on  the  sick  list  the  members  of  the  garrison 
at  Santiago  are  doing  guard  duty  day  and  night,  and  they  are 
said  to  be  l:>reakiug  down  under  the  excessive  work. 
The  Surgeon-General  of  the  American  Army  has  announced 
that  there  is  not  now  a  case  of  yellow  fever  in  the  United 
States.  It  is  lielieved  the  danger  is  past,  as  the  form  of 
fever  prevailing  among  the  troops  at  Santiago  is  very  mild, 
and  is  apparently  under  complete  control.  With  regard 
to  the  wounded,  the  special  correspondent  of  the  Daily 
Chronicle  says :  "  The  observations  of  the  surgeons  thus  far 
have  shown  that  practically  no  fever  follows  a  wound  from 
the  Mauser  lauUet.  They  attribute  this  absence  of  fever  to 
the  fact  that  every  soldier  was  supplied  with  a  'first-aid' 
package,  consisting  of  antiseptic  dressings  and  simple 
instructions  how  to  use  them.  Many  of  the  men  naturally 
threw  their  packages  away,  but  more  retained  them,  and 
as  soon  as  a  man  was  vi-ounded  the  bandages  were  applied, 
and  undoubtedly  in  many  cases  prevented  blood  poisoning. 
The  brass-encased  bullet  use^l  Ijy  the  Spaniards  makes  a 
larger  and  more  jagged  wound,  and  is  followed  by  more 
serious  consequences.  Pi-actically  there  has  been  no 
gangrene.  Abdominal  wounds  have  proved  far  less  fatal 
than  was  anticipated.  The  alisence  of  shock  has  been  a 
surprise  to  the  surgeons.  After  a  man  has  been  hit  with  a 
Mauser  liullet  he  rapidly  recovers  or  as  rapidly  dies.  The 
modern  bullet  and  the  more  scientific  treatment  of  gunshot 
wounds  make  war  less  horrible  than  it  used  to  be." 


THE     PREVENTION     OF    TUBERCULOSIS. 

The  following  letter,  calling  the  attention  of  the  |niblic  to 
the  formation  of  an  Association  for  the  Prevention  of  Con- 
sumption and  other  forms  of  Tuljerculosis,  appears  in  all 
the  leading  newspapers : 

We  desire  to  <•.^ll  atti-ntiuii  to  this  Association,  which  lias  been  formed 
Willi  tlic^  ohjeit  of  in-eveutiiii;  the  sjjrcad  of  tlic  most  fatal  disease  to 
wliieli  iiKiulcLiul  is  suljjeet.  It  lias  L'raduully  bceouie  definitely  known  that 
tnl>ereulous  disease,  of  Avhieh  puTnionaiy  eonsniiiptitni  or  phthisis  is  an 
example,  is  not  inlierent  in  the  eonstitution.  but  is  comiiuniieated  in- 
directly from  pre-cxistiii.e  eases,  and  the  principal  methods  Ijy  which  it  is 
spread  have  been  identiiied.  Tnborculous  disease,  which  in  one  or  other 
of  its  forms  is  responsible  for  at  least  i  in  lo  of  the  deaths  from  all 
causes,  and,  aecordiiiK  to  some  calculations,  for  i  in  6  of  the  deaths  among 
adults,  is  thercfoi-e  i>rcvent:il)le. 

Vnv  this  the  education  of  tlie  public  is  needed  in  the  methods  of  pre- 
vention and  eradication,  and  the  stimulation  of  indiviflnal  eiTort  in  earry- 
inu  them  out.  The  objects  of  the  Association  are  the  dissemination  of 
information,  the  arousm;,'  of  public  feeling' as  to  tlie  ncna-s^ity  for  defen- 
sive measures,  and  the  provision  of  samitoi-ia.  which  av ill  be  both  pre- 
ventive and  curative,  for  Die  opcn-:iir  treatment  of  consumuUon.  In 
<u"der  to  eiilisl  the  eo-operalion  ()f  larfxe  numbers  the  annual  subscription 
for  membership  has  been  fixed  at  5S..  and  the  donatiiui  for  life  meuibcr- 
sliiji  at  ^s  5S.  .Ml  niembei-s  Mill  roeeivo  a  full  ileseriptiou  (H  the  measuros 
which  are  proposed,  and  information  ".s  to  tlit-'  (n'^anisati(ni  of  the  Asso- 
ciation, TIh'  oflice  of  Ihi'  Association  is  at  so,  If.uiover  Siinarc,  W.,  where 
members  can  now  lie  al  one.'  enrolled. 

We  are  pennittod  to  slate  tliat  tlie  I'rinco  of  Wales  takes  a  deep  interest 
ill  tlie  lucivcinciit. 

(Signed)      Samcel  Wilks,  President   of   the   Royal 
('ollet'cof  I'liysieiaiis.  London. 
Wii.i.iAM  Mac  Coiimac.   President  of  the 

Koval  Colli'tre  of  Sin'i;i'(>iis. 
W.  II.  iiiiiiAniir.ST.  M.l)..  !■". U.S.,  Chairman 

of  the  Provisional  t'omiiiitteo. 
Malcolm  Nfomiis,  lliui.  Tieasui'er. 

All  eoniiiinnications  respeetin;^  the  nssociatitm  should  bt?  addressed  tq 
StClair  Thomson,  M.l).,  lion.  Secretary. 


THE  LOCAL  GOVERNIVIENT  (IRELAND)  BILL. 
Wt;  luidrrstaml  th;'l  Lurd  ,\slili(iuriu\  the  Lord  Cluinccllor 
of  Ireland,  hits  (ledined  on  th(>  part  of  the  (iovernment  to 
accept  the  jiroposals  of  (lie  Koyal  College  of  I'livsiiians  of 
Ireland,  and  of  other  public  b(/dies,  relative  lo  the  confer- 
ring on  county  councils  in  Ireland  the  power  of  n))point- 
ing  medical  superinteiidont  ofTieers  of  lieMllli,  and  so  the 
HUggosted  iimrMidmont  to  the  Hill  was  not  nmved  in  the 
Ilidise  of  Lords.  Tlio  ^'roiind  on  which  the  laird  Clinncellor 
based  Ills  ii'fu.-tal  In  Mii-e|it  the  proposition  was  that  the 
HoiiKc  of  [.ords  liiiil  no  power  to  create  new  officers  or 
n[ppointm('nts  niidir  the  Mill.  It  may  be  pointed  out, 
Iiowever,  that  the  proposal  of  the  Itoyal  ( 'ol lege  of  Physi- 
cians of  Ireland  did  not  contciiiiihilc  the  erention  of  a  new 
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officer.  What  the  College  desired  was  simply  to  give  to 
the  county  councils  the  power,  "if  they  think  fit,"  of  ap- 
pointing a  mciliual  superintendent  officer  of  health  as 
provided  in,  and  within  the  meaning  of  the  eleventh  sec- 
tion of  the  Public  Health  (Ireland)  Act,  1878.  The  section 
runs  thus : 

Aud  every  sanitary  authority,  ivhether  urban  or  rural,  sliall  appoint 
sui'li  other  Siiiiitao'  officers,  including  a  medical  superintoiulent  oflicer  of 
henlth,  when  deemed  necessary,  as  the  Local  Government  Board  shall  in 
each  case  direct,  etc. 

As  the  Local  Government  Bill  now  stands,  the  county 
councils  have  practically  nothing  whatever  to  do  with 
sanitation,  which  is  left  as  heretofore  in  the  hands  of  the 
district  councils  and  local  bodies.  This  is  not  the  law  in 
England  andWales,  as  a  reference  to  Sections  xvii,  .will,  and 
XIX  of  the  Local  Government  Act  of  188S  will  show.  For 
twenty  years  medical  public  opinion  in  Ireland  has  been 
asking  for  medical  superintenilent  officers  of  health.  It  is 
hard  that  so  reasonable  and  necessary  a  request  should  be 
denied  in  this  way  when  the  occasion  was  so  appropriate. 
Now  all  we  can  look  forward  to  is  the  passing  at  an  early 
date  of  an  amending  and  completing  Act,  which  will  be- 
stow upon  the  Irish  county  councils  the  powers  of  a 
sanitary  authority,  including  the  right  to  appoint  county 
medical  officers  of  health,  "  if  they  think  fit."  We  use 
the  permissive  phrase  almost  against  our  better  judgment. 


POISONOUS    MATCHES:     DEPUTATION     TO    THE     HOME 

SECRETARY. 
It  has  seldom  fallen  to  the  lot  of  a  Home  Secretary  to  have 
so  many  important  industrial  and  hygienic  questions 
addressed  to  him  as  have  come  before  Sir  JIatthew  White 
Ridley.  There  is  no  doubt  that  several  of  the  questions 
that  have  been  asked  of  him  in  the  House  of  Commons 
have  Vieen  unnecessary,  and  there  is  just  the  danger  during 
public  agitation  that  they  may  be  carried  to  the  point  of 
vexatiousness.  The  practice  has,  however,  some  re- 
deeming points.  In  order  to  supply  the  information  asked 
for  by  legislators.  Sir  ^Matthew  White  Ridley  ha.^  been 
obliged  to  make  himself  conversant  with  some  of  our 
dangerous  trades.and  with  the  need  of  improving  the  condi- 
tions tinder  which  certain  industries  are  conducted.  It  is 
not  long  since  the  Home  Secretary  received  a  deputation 
regarding  plumbism  in  the  Potteries.  Last  week  he  re- 
ceived another  whose  concern  was  lucifer  match  making 
and  its  dangers.  Reform  is  in  the  air,  sentiment  rules,  and 
so  it  happens  that  in  this,  as  in  all  agitations,  it  is  extremes 
that  prevail.  Mr.  Burdett-Coutts,  in  introducing  the  depu- 
tation, stated  that  the  object  of  its  visit  was  to  come  to 
some  understanding  whereby  the  manufacture  of  matches 
might  be  so  regulated  that  it  would  be  impossible  for 
phosphorus  poisoning  to  occur  :  and  while  he  had  been  re- 
quested to  ask  for  a  total  abolition  of  yellow  phosphorus, 
he  quite  recognised  the  indtistrial  and  social  difficulty 
which  such  a  step,  if  taken,  would  create.  The  Baroness 
Burdett-Coutts  pleaded  for  female  factorv  inspectors  for 
the  industry.  To  the  deputation  Sir  Matthew  White 
Ridley  returned  answers  which  showed  that  he  was  in 
sympathy  with  the  main  object  sought  to  be  attaine<l. 
namely,  the  prevention  of  phosphorus  poi.-^oning,  for  the 
accomplislinieiit  of  which  a  full  inspection  of  the  match 
factories  of  England  had  lieen  ma<le.  He  had  secured  the 
assistance  of  two  experts— Dr.  Thomas  Oliver  and  Professor 
Thorpe  —  who  were  at  the  present  time  busily 
engaged  following  out  their  inquiry.  Quoting  from 
Dr.  Oliver's  report  upon  the  match  factories  of 
of  France,  Sir  JIatthew  \\'hite  Ridley  rightly  stated  that 
phosphorus  necrosis  was  not  a  necessary  consecjuenee  of 
matcn  making:  that  in  the  largest  State  factories  of  France 
where  necrosis  used  to  be  rife  no  case  had  occurred  during 
the  last  two  years,  owing  to  improved  methods  of  manu- 
facture and  ventilation,  special  medical  selection  of  the 
workpeople,  and   repeated  dental   examinations.     Within 


the  last  two  weeks  Messrs.  Bryant  and  May  have  instituted 
a  dental  department  in  their  works,  which  will  certainly  be 
useful.  Of  1.701  persons  engaged  in  the  dangerous  processes 
connected  with  match  making,  the  cases  of  necrosis  have 
been  1.07  per  cent.  The  Home  Secretary,  believing  that 
necrosis  can  be  prevented,  did  not  feel  it  his  duty  to  recom- 
mend the  abolition  of  yellow  phosphorus,  particularly,  too, 
as  there  was -some  prospect  of  "  strike  anywhere"  matches 
being  made  without  it.  The  Paris  Correspondent  of  the 
British  Medic.\l  .Iourxal  of  July  23rd  confirms  this 
statement,  and  alludes  to  the  introduction  of  machinery  to 
replace  hand  labour.  In  order  to  assist  the  Factory 
Department  the  Home  Secretary  stated  that  it  was  his 
intention  to  increase  the  stafi  of  female  inspectors  and  to 
add  a  medical  inspector. 

UNIVERSITY  OF  EDINBURGH  :  HONORARY  DEGREES. 
At  the  graduation  ceremonial  on  Saturday,  .luly  30th,  the 
Senatus  Academicus  of  the  University  of  Edinburgh  has 
indicated  its  intention  of  conferring  the  honorair  degree  of 
LL.D.  on  the  following  distinguished  gentlemen,  most  of 
whom  arc  to  be  in  Edinburgh  in  connection  with  the 
meeting  of  the  British  Medical  Association  :  Dr.  Henry 
Bowditcli,  Professor  of  Phvsiology,  Harvard  Universitv, 
U.S.A.;  Sir  William  Broadbent,  Bart.,  F.R.S.;  Dr.  Lauder 
Brunton,  F.R.S. ;  Dr.  E.  Doyen,  Paris ;  Dr.  David  Fcrrier, 
F.R.S.,  Professor  of  Keurologj-,  King's  College.  London ; 
Dr.  Joseph  Forster,  Professor  of  Hygiene,  University  of 
Strassburg,  Germany  ;  M.  le  Comte  dc  Franqueville, 
Member  of  the  Institute  of  France;  Dr.  Karl  Gerhardt, 
Professor  of  Clinical  Medicine.  Universitv  of  Berlin, 
Germany  ;  Mr.  Richard  B.  Haldane,  Q.C.".  M.P. ;  Mr. 
Jonathan  Hutchinson,  F.R.S.;  Dr.  Theodor  Kocher,  Pro- 
fessor of  Surgery.  University  of  Berne.  Switzerland  ;  Dr. 
August  Martin,  Professor  of  Gynaecology.  University  of 
Berlin,  Germany  ;  Dr.  Johann  Mikulicz,  I'rofessor  of 
Surgery,  University  of  Breslau.  Germany:  Dr.  Ottavio 
Morisani,  Professor  of  Midwifery,  University  of  Naples, 
Italv  :  Dr.  William  Osier,  Professor  of  Medicine.  University 
of  Baltimore.  U.S.A.;  Dr.  William  Playfair,  Professor  o"f 
Obstetric  Medicine,  King's  College,  London  :  Dr.  Roddick, 
Professor  of  Surgery,  University  of  Montreal.  Canada, 
President  of  British  Medical  Association,  1897 ;  Dr.  Sie^- 
mund  llosentein.  Professor  of  Clinical  Jledicine,  Uni- 
versity of  Leyden.  Holland :  Dr.  Hermann  Snellen,  Pro- 
fessor of  Ophthalmology,-,  Universitv  of  Utrecht,  Holland; 
and  Sir  Richard  Thorue.K.C.B..  F.R.S.,  Chief  McdicalOfficer, 
Local  Government  Board,  London. 


HOSPITAL  REFORM  ASSOCIATION. 
A  MEETIXG  of  the  Hospital  Reform  Association  was  held 
on  Tuesday  at  12.30  in  the  JIusic  Room,  Univei-sity  Build- 
ings, Edinburgh.  The  chair  was  taken  l)y  Dr.  Ward 
Cousins,  who  in  a  short  speech  explained  the  objects  of 
the  Hospital  Reform  Association.  Dr.  Garrett  Horder  read 
a  paper  on  the  Mode  of  Administration  of  Medical  Relief  in 
the  Scottish  Hospitals.  He  pointed  out  that  the  out- 
patient system  was  in  most  respects  identical  with  that 
followed  in  England,  but  that  in  certain  hospitals,  as,  for 
instance,  the  Edinburgh  Royal  Infirmary,  the  Chalmers 
Hospital,  Edinburgh,  and  the"  Ayr  County  Hospital,  advice 
and  prescriptions  were  given  and  the  patient  left  to  obtain 
his  drug>  by  purchase  from  any  chemist.  He  observed 
that  so  far  as  he  was  aware  there  was  only  one  provident 
dispensary  in  the  whole  of  Scotland — the  Edinburgh  Pro- 
vident Dispensary.  A  special  and  interesting  feature  of 
this  dispensary  "was  that  the  medical  stall  included 
specialists  who  treated  patients  in  special  departments 
for  ophthalmology,  gA-n!Vcolog\-,  etc.  Dr.  David  Walsh 
(London)  i-ead  a"  paper  a<lvocating  representation  of 
general  practitioners  on  the  maujiging  committees  of  hos- 
pitals, so  that  thev  might  bring  infiuenco  to  bear 
to  prevent  the  continuance  or  the  establishment  of  abuses 
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in  the  administration  of  medical  relief.  Dr.  Campbell 
Black  and  Dr.  Muir  (Glasgow)  spoke  of  the  large  amount  of 
hospital  abuse  Tvhich  existed  in  Glasgow,  and  gave  details 
of  instances  which  had  come  under  their  personal  observa- 
tions. Dr.  Richardson  Rice  (Coventrj-)  gave  an  account  of 
the  features  of  the  system  followed  by  the  Coventry  Provi- 
dent Dispensary  to  which  the  medical  profession  in  the 
locality  took  exception,  and  gave  an  interesting  descrip- 
tion of  the  Public  Medical  Service  which  had  been  estab- 
lished there.  Dr.  Cousins  said  that  the  object  of  the  Hos- 
pital Reform  Association  was  not  to  injure  the  hospitals, 
but  rather  to  assist  them  in  their  work  by  correcting 
abuses  in  the  management,  and  limiting  the  number  of 
out-patients.  Dr.  Garrett  Horder,  in  closing  the  discus- 
sion, pointed  out;  what  had  been  already  done  in  London 
through  the  Metropolitan  Hospital  Sunday  Fund  Com- 
mittee and  the  Prince  of  Wales's  Hospital  Fund,  and  ex- 
pressed the  view  that  the  profession  in  Scotland  might 
look  with  confidence  to  reform  on  similar  lines  if  they 
would  combine  to  bring  their  views  before  the  public  and 
others  interested  in  the  management  of  hospitals. 


THE  LATE  FRONTIER  CAMPAIGN. 
We  have  taken  some  pains  to  ascertain  from  a  trustworthy 
source  whether  there  were  any  solid  foundations  for  the 
alleged  breakdown  in  the  medical  arrangements  in  certain 
parts  of  the  force  on  the  frontier,  and  we  are  glad  to  be 
able  to  state  that  if  such  rumours  had  any  basis  in  fact  at 
all,  they  were  mostly  gross  exaggerations.  Our  information 
is  that  there  were  no  doubt  at  times  friction  and  jealousy 
Jtetween  sections  of  the  regimental  and  staff  officers,  the 
former  believing  the  latter  to  have  sccure<l  through 
"Simla  influence"  more  than  their  share  of  the  honour 
and  credit  going.  Xot  a  few  of  the  rumours  originated 
from  this  rivalry.  There  was  also  the  usual  set  of  chronic 
"detractors,"  who  growl  and  grumble  at  everything,  with  or 
without  reason.  That  some  allegations  wore  true,  and  that 
mistakes  did  occur,  it  is  impossible  to  deny;  but  the  majority, 
including  those  relating  to  the  medical  arrangements,  had 
little  or  no  foundation  in  fact.  Jfany  of  the  stories  which 
apjx'arcd  in  newsj)a[)(;rs  when  brouglit  back  to  camp  were 
received  with  utter  amazenKuit.  (Jn  what  any  statement 
to  the  effect  that  thcn>  was  any  general  breakdown  in  the 
inodical  urrarigi'ments  during  the  frontier  campaign,  if  surh 
were  seriously  made, could  have  been  founded  it  is  difficvilt 
to  conjecture.  There  was  no  ground  whatever  for  such  a 
statement.  It  is  quite  true  tliat  the  medical  service  was 
often  overworked, and  at  Dargai  it  was  heavily  beset  and  its 
resources  Kcverely  taxed  by  an  unexpected  number  of 
cftHualties,  but  no  one  on  the  spot  even  vi'nturod  to  hint 
that  it  failed.  The  country  was  most  unsuitable,  for  all  the 
ordinary  ambulance  arrangements,  and  a  considerable 
nninl>er  of  the  dliooli(!  br-arers  were  not  "Kaliars"  at  all, 
but  half-starved  I'oolies  <|uite  unfit  for  the  work.  No  doubt 
Bome  of  tin;  niinours  of  brr-akdown  originated  in  the 
inefficient  Herviccs  of  llii'sc'  dlioolic^  wallnlis. 


PROPOSED  MEDICAL  GRADUATES'  COLLEGE  AND 
HOSPITAL. 
At  n  meeting  of  medi.al  men  intiM-ested  in  the  suliji'ct 
held  at  22,  Cheiiiew  Street  on  .Inly  zist,  Sir  William  itroad- 
bent  in  the  cimir,  a  Hcln-m"-  for  proviiling  London  with  a 
central  inHtiltilion  for  [po«t-giadnate  sturly  was  discusseil. 
It  in  projKtHfd  to  fiirniHh  and  i'(|iiip  as  laboratories  and 
lecture  rooniH,  certain  premiscK  in  ('heniiis  Street,  which 
have  been  ftc(|nired  for  the  existing  Committee  by  .Mr. 
.lonntlian  MutcliiiiHon.  ThcHe  claHseH  will  be  indd,  lectures 
and  'b'tnoriHlratirinH  givi-n,  ami  rlinical  work  carrieil  on 
with  the  aid  of  ckmch  brought  for  the  oi'rasion.  The  intti-r 
l>rani'li  of  [Ur  pnipii-i<'d  work  would  form,  in  fad,  a  con- 
Hiillation  liOR(>ital.  Krrim  Ir'tler^  read  at,  the  meeting  it 
woujil  appear  tlint  tin-  gi-m-ral  fi-i-ling  of  the  jirofeHHioii  is 
in  favDur   of  the   seii'-nie,    but    further   ojiinions  nri'  asked 


for  and  suggestions  invited.  Emphasis  was  laid  by  some 
of  the  speakers  on  the  danger  of  competing  with  the  exist- 
ing hospitals,  but  it  was  emphatically  stated  by  many 
present  that  no  such  competition  should  be  allowed ;  it 
was  further  decided  to  invite  the  metropolitan  hospitals 
to  send  representatives  to  assist  in  carrying  out  the 
scheme.  A  provisional  committee  consisting  of  the  follow- 
ing, with  power  to  add  to  their  number,  has  been 
appointed :  Dr.  Bowles,  Sir  William  Broadbent,  Mr. 
Thomas  Bryant,  Dr.  Radcliffe  Crocker,  Sir  Joseph  Fayrer, 
Mr.  Jonathan  Hutchinson,  Dr.  Stephen  Mackenzie,  Mr. 
Malcolm  Morris,  Dr.  C.  Theodore  Williams,  with  Mr. 
James  Cantlie  and  Dr.  Fletcher  Little  as  Honorary  Secre- 
taries pro  tern.  At  Thursday's  meeting  the  names  of  Dr. 
StClair  Thomson,  Dr.  Ord,  and  Professor  Cruikshank 
were  added  to  those  given  above. 


THE  CHELSEA  PHYSIC  GARDEN. 
Last  week  Mr.  Grant  Lawson,  one  of  the  Charity  Com- 
missioners, stated  in  reply  to  Mr.  Whitmore,  who  repre- 
sents Chelsea  in  the  House  of  Commons,  that  the  Society 
of  Apothecaries  as  trustees  of  the  Physic  Garden  at 
Chelsea  have  applied  to  the  Charity  Commissioners  for  the 
establishment  of  a  scheme  for  the  future  administration 
of  the  trusts  regulating  the  garden,  which  is  now  main- 
tained at  the  charge  of  their  corporate  funds,  and  they  de- 
sire to  be  relieved  from  the  trusteeship.  The  Commis- 
sioners have  received  from  the  trustees  of  the  London 
parochial  charities  an  offer  to  undertake  the  trusteeship  of 
the  garden  and  to  make  a  provision  for  its  maintenance 
for  the  purposes  of  botanical  study,  which  appears  to  be 
sufficient  for  that  purpose.  The  Commissioners  accord- 
ingly propose  to  publish  a  scheme  giving  general  effect  to 
these  proposals. 

THE  ILL-TREATMENT  OF  CHILDREN. 
The  Report  of  the  National  Sociely  for  the  Prevention  of 
Cruelty  to  Children,  1S97,  which  is  issued  from  the  Central 
(Jffice,  7,  Harpur  Street,  W.C.,  sets  forth  that  during  the 
past  y(!ar  no  fewer  than  25,170  complaints  have  been 
received  l)y  the  Society,  leading  to  action  in  18,779  cases, 
to  prosecutions  in  2,519,  and  that  96.55  per  cent,  of  such 
prosecutions  were  successful.  The  number  of  children 
whoso  interests  were  involved  in  all  these  cases  was  68,008. 
It  seems  a  terribh'  indictment  of  our  boasted  modern 
civilisation  that  a  society  such  as  this  should,  at  the  end 
of  the  nineteenth  i-entury,  be  required  to  protect  defence- 
less offspring  from  their  parents.  A  tabular  statement  of 
the  operations  of  the  Society  during  tlie  last  nine  years 
shows  that  there  has  been  an  aggregate  of  89,805  authenti- 
cated cases  of  neglect  and  starvation,  25,435  of  ill-treatment 
and  assault,  and  4,318  of  itumorality.  The  subject  of  infant 
insurance  comes  into  iirominenct?  in  the  re[)ort,  which 
shows  that  amongst  chil<li'en  dealt  with  by  the  Society  no 
fewer  than  75,018  an-  known  to  have  been  insured  for  an 
aggi-egate  sum  of  /J386,407.  In  a  picturesc|ue  sketch  of  an 
imaginary  I'ity  focussing  the  Society's  woi'k  it  is  jiointed 
nut  that  a  larg(?  proportion  of  pai'cnts  ari>  what  is  called 
"llirifly"  in  the  way  of  provision  for  funerals,  though 
utterly  iinprovi<lent  as  regards  the  assistance  of  the 
doctor. 

UNIVERSITY  COLLEGE,  DUNDEE. 
With  n-fiM-eru-e  In  a  p.-u-.-igraph  under  (his  lieading,  wliich 
appeared  in  tlie  Hurrisii  MUDlCAI.  Joiru.NAl,  of  .Inly  23rd, 
Dr.  I).  Fraser  Harris  asks  us  to  state  that  he  has  been 
appointed  Jicctureron  Physiology  in  the  University  of  St. 
,\ndr(!ws,  not  in  University  College,  Dundee. 


Wi;  arc  Mski'd  to  slate  that  the  lliixl.y  Lcituii',  which  is 
to  be  delivi'ied  ill  lli{>  (Sharing  Cross  Jlospilal  Mcdi<'al 
School  on  .Mdiiilny,  October  3rd,  by  Professor  Virchow,  will 
be  given  in  Kiiglisli. 
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SIXTY-SIXTH   ANNUAL  MEETING 

Of    THE 

BRITISH    MEDICAL    ASSOCIATION, 

Held  at  Edinburgh,  July  26th,  27th,  28th,  and  29th. 

Fiusr    General    Meetixc    of    Members— Tuesday, 
July  26th. 
The  first  general  meeting  of  the  Association  was  held  iu  tlie 
M'Ewan  Hall,  on  Tuesday  aftiTnoou,  July  26th,  Dr.  Roddick-, 
and  afterwards  Sir  Thomas  Grainger  Stewart,  President  of 
the  Association,  in  the  Chair. 

The  minutes  of  the  last  annual  meeting  were  taken  as  read 
and  eonlirmed. 

The  I'liESiDENT  said  it  now  became  his  pleasing  duty  to 
resign  the  chair  in  favour  of  their  distinguished  fellow  citizen, 
Sir  Thomas  Grainger  Stewart.  [Cheers.]  Sir  Thomas  needed 
no  introduction  to  the  citizens  of  Edinburgh,  or  to  the  medical 
profession  in  this  or  any  other  country.  His  reputation  was 
world-wide,  both  as  a  skilful  physician  and  as  an  able 
and  attractive  teacher.  In  Canada  his  name  was  a 
household  word,  he  having  had  to  do,  more  or  less 
directly,  with  the  training  of  many  eminent  physicians  and 
teachers  in  the  Dominion  to-day.  Hence  it  was  a  source  of 
gi-eat  regret  that  Sir  Grainger  Stewart  had  been  prevented 
from  attending  the  meeting  in  Montreal  last  year.  He  begged 
to  render  his  heartfelt  thanks  to  the  officials  of  the  British 
Medical  Association  ;  he  would  mention  especially  Dr.  Robert 
Saundby,  the  able  President  of  the  Council,  and  Mr.  Francis 
Fowke,  the  indefatigable  General  Secretary — [cheers] — for 
their  uniform  kindness  and  for  the  able  assistance  they  had 
rendered  him  from  time  to  time  during  his  term  of  office.  To 
Mr.  Fowke's  actui-ate  methods  in  caiTying  on  the  business  of 
the  Association  the  local  committee  in  the  city  of  Montreal 
owed  very  much  of  the  success  of  the  meeting.  On  Mr. 
Fowke's  estimate  of  the  immber  of  members  on  this  side  of 
the  Atlantic  who  were  likely  to  attend  all  tlieir  estimates 
were  based,  and  they  turned  out  to  be  almost  absolutely 
coiTect.  In  conclusion,  he  congratulated  the  Association  on 
meeting  in  the  beautiful  city  of  Edinburgh,  the  modern 
Athens,  and  congratulated  himself  upon  the  opportunity 
afforded  him  of  handing  over  his  office  to  so  distinguished  a 
successor.     [Cheers.] 

Sir  Tuomas  Gkainoer  Stewart  then  took  the  Presidential 
Chair. 

Welcome  to  Editiburnh. — The  President  said  his  first  duty 
was  to  call  upon  the  Right  Hon.  the  Lord  Provost  to  welcome 
the  Association  to  Edinburgh. 

The  Lord  Provost  :  On  behalf  of  the  Municipality  and 
inhabitants  of  Edinburgh  I  have  great  pleasure  in  offering  a 
most  cordial  welcome  to  the  British  Medical  Association,  em- 
bracing as  it  does,  representatives  of  the  medical  profession 
fi-om  difi'erent  jiarts  of  the  United  Kingdom  and  the  Colonies 
to  the  capital  of  Scotland.  [Cheers.]  I  am  sure  that  no  one 
will  for  a  moment  think  that  I  speak  in  a  boasting  spirit  when 
I  say  that  your  Association  could  not  have  chosen  for  its  de- 
liberations a  more  suitable  place  than  this  ancient  city,  for 
apart  from  its  l:>eauty  and  its  historical  associations,  we 
have  here  one  of  the  most  important  medical  schools  in  the 
world.  It  may  interest  you  to  know  that  the  Town  Council 
have  a  large  share  in  the  patronage  of  the  University  chairs, 
and  when  1  tell  you  tluit  at  one  time  when  it  was  "the  sole 
patron  it  elected  such  men  as  Christison,  Alison,  Playfair, 
Simpson,  Bennett,  and  Laycock,  I  am  sure  you  will  admit 
that  it  has  exercised  its  privilege  with  wisdom  and 
discretion.  [Cheers.]  Our  medical  school  still  holds 
a  prominent  position,  and  that  to  a  large  extent  is 
due  to  the  men  in  whose  hands  is  the  teaching 
of  the  students  at  the  present  time.  It  is  always  invidious 
to  single  out  names,  but  I  am  sure  that  his  fellow  labourers 
in  the  profession  will  understand  me — nay,  will  join  with  me 
in  saying  that  the  inhabitants  of  Scotland  received  with  tlie 
liveliest  satisfaction  tin'  news  that  the  General  ifedieal 
Council  had  conferred  tlie  Blue  Riband  of  the  profession  upon 
our  townsman  Sir  William  Turner.  [Cheers.]  Iliad  recently 
the  honnur,  on  belialf  of  the  corporation  of  Edinburgh, 
from     this    chair,    of    conferring    the    freedom    of    the    city 


upon  Lord  Lister.  [Cheers.]  Although  he  is  no  longer  a 
resident  amongst  us,  lie  spent  twenty-five  of  the  best  years  of 
his  life  liere.  His  antiseptic  treatment  of  wounds  and  surgical 
operations  forms  a  counterpart  to  Simpson's  great  discovery  of 
chloroform  as  an  anasthetic.  In  selecting  a  President  foryonr 
present  meeting  it  is  gratifying  to  know  that  you  have  fixed 
upon  one  who  is  so  well  known  and  so  much  respected  as 
our  friend  Sir  Thomas  Grainger  Stewart.  [Cheers.]  I  trust 
that  under  his  presidency  your  meetings  will  tend  to  the 
advanceqient  of  medical  science,  and  that  the  interchange  of 
thouglits  and  opinions  amongst  you  will  tend  to  the  relief  of 
suffering  mankind.  Yours,  gentlemen,  is  a  noble  profession. 
I  am  afraid  that  in  the  latter  part  of  the  nineteenth  century 
we  are  too  apt  to  measure  success  from  a  monetary  standpoint. 
To  measure  success  by  mere  money  is  a  wrong  way  in  any  pro- 
fession. Y'our  reward  must  be  in  the  satisfaction  that  your 
lives  are  spent  in  the  alleviation  of  human  suffering.  I  again 
offer  you  a  cordial  welcome  to  our  city,  and  let  me  also  say 
that  I  do  so  especially  to  those  visitors  from  other  countries 
who  are  in  Edinburgh  at  the  present  time.  [Cheers.]  I  am 
sure  that  it  is  not  only  the  desire  of  the  municipality,  but  of 
every  citizen  in  Edinburgh,  to  render  your  stay  here  as 
pleasant  as  we  can  make  it.  It  is  not  for  me  to  give  advice  to 
medical  men,  but  let  me  say  that  I  hope  you  will  not  devot*" 
so  much  of  your  time  to  your  work  that  you  will  have  to 
neglect  the  many  social  functions  which  have  been  prepared 
for  you. 

The  President,  in  thanking  his  lordship  for  his  words  of 
welcome,  congratulated  him  upon  being  the  Lord  Provost  at 
the  time  that  the  M'Ewan  Hall  began  its  work,  and  said  that 
it  was  pleasant  to  know  that  his  lordship  could  make  himself 
so  well  heard,  and  that  every  speech  he  had  made  in  that  hall 
had  been  as  good  and  as  successful  as  that  to  which  they  had 
just  listened. 

The  President  then  moved  : 

That  the  warm  thanks  of  the  meeting  be  given  to  Dr.  Roddick— the  first 
Colonial  President — for  the  able  way  in  whicli  be  bad  performed  the 
duties,  and  for  the  great  interest  be  had  taken  in  the  affairs  of  the 
Association,  both  scientific  and  social,  and  that  he  be,  and  he  is  hereby 
elected  a  Vice-President  for  life. 

[Cheers.]  He  considered  that  the  resolution  required  no  re- 
commendation. It  was  interesting  to  think  that  last  year  was 
the  first  time  that  the  Association  met  in  the  Colonies,  and 
that  the  great  Dominion  of  Canada  was  the  first  place  of  meet- 
ing. It  was  just  forty  years  that  week  since  first  the  Associa- 
tion ventured  across  the  border  into  Scotland.  They  had  now 
managed  Canada,  and  might  before  long  be  seen  going  to 
Australia,  to  New  Zealand,  and  to  other  distant  parts  of  the 
British  Empire.  But  meanwhile'  there  was  the  solid  fact 
that  a  very  eminent  Colonial  surgeon  had  been  elected  a  Pre- 
sident of  the  first  meeting  in  one  of  the  distant  Colonies. 
[Cheers.] 

Mr.  ^Vueelhouse  seconded  the  motion.  It  )iad  been,  he 
said,  his  good  fortune  to  go  to  Canada,  and  notwithstanding 
the  receptions  the  members  had  met  with  all  over  the  United 
Kingdom,  they  were  never  received  with  greater  hospitality, 
and  never  shown  greater  entertainment,  than  they  met  with 
in  the  Dominion  of  Canada.  [Cheers.]  For  that  they  owed  a 
vote  of  thanks  to  Dr.  Roddick,  who  worked  day  and  night  on 
behalf  of  the  Association.  There  was  no  matter  of  any  kind 
that  he  did  not  look  after,  and  it  was  in  great  measure  in  con- 
sequence of  his  great  personal  hospitality  and  his  keen  in- 
terest in  everything  concerning  the  Association  that  all  went 
so  well,  and  that  members  came  back  feeling  that  never  had 
the  Association  had  a  grander  meeting  than  they  had  in 
Canada.  [Cheers.]  It  was  the  first  time  they  had  ventured 
out  of  the  boundaries  of  the  United  Kingdom,  and  he  hoped 
it  would  not  be  the  last.  Speaking  for  himself,  and  he  believed 
also  for  a  great  many  others,  he  might  say  that  the  members 
of  the  Association  ill  going  to  Canada  enjoyed  a  treat  which 
they  could  never  have  hail  unless  they  had  gone  far  afield  to 
seek  it.  If  it  should  be  his  good  fortune  to  live  long  enough 
to  go  to  Australia,  to  New  Zealand,  or  to  Zululand— [laughter] 
— with  the  Association,  he  hoped  he  might  be  permitted  to  do 
so.    [I.aughtiT  and  cheers.] 

The  resolution  was  carried  with  acclamation. 

Dr.  Roi>i>ioK,  in  replying,  assured  the  meeting  that  the 
tribute  of  the  President  and  Mr.  Whedhouse  was  a  slight 
exaggeration,  but  he  thought  those  who  were  present  would 
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bear  him  out  when  he  said  that  the  profession  in  Canada  liad 
tried  at  any  rate  to  do  their  best  to  entertain  the  members  of 
the  Britisli  Medical  Association  wlien  tliey  did  dare  to  leave 
the  British  islands  for  the  first  time.  [Cheers.]  Certainly 
they  felt  in  Canada  veiy  proud  indeed  that  Canada  was 
selet'ted  for  the  place  of  meeting,  and  that  a  Canadian  should 
have  been  selected  for  the  President  on  that  occasion.  He 
did  not  speak  personally,  because  he  felt  that  his  election  as 
President  was  not  intended  so  much  as  a  personal  honour,  but 
more  as  a  tribute  to  the  entire  profession  in  the  Dominion  of 
Canada.  The  President  and  Mi-.  A^Tieelhouse  had  jokingly 
referred  to  Canada,  and  he  mentioned  that  there  were  two  or 
three  invitations  open  for  other  visits.  Tliere  was  the  capital 
itself,  Ottawa,  Winnipeg,  and  Victoria  in  British  Columbia, 
eaeli  ready  to  receive  the  Association  with  open  arms.  It  was 
a  matter  of  only  a  few  miles  further  to  get  to  those  places. 
[Laughter.]  He  hoped  it  would  not  be  long  before  the 
A8S(x•i.^tio^  would  repeat  their  visit.  In  conclusion,  he  said 
he  felt  very  deejjly  the  very  kind  way  in  wliieh  the  resolution 
had  been  proposed,  seconded,  and  carried,  and  he  should 
return  t-)  Canada  and  make  known  how  kindly  Englishmen 
had  spoken  of  their  brethren  in  the  Dominion. 

T)ic  Prksident  of  CouN'cir.  (Dr.  Robert  Saundby)  sug- 
gested that  before  the  report  was  taken  as  a  whole,  the  para- 
tn^aph  relating  to  the  lionorary  members  should  be  dealt  with, 
becau.se  lliat  was  a  matter  upon  which  there  could  be  no  pos- 
sible dillcrence  of  opinion.  He  therefore  moved  the  election 
of  the  Right  Hon.  the  Earl  of  Aberdeen,  K.T.  (the  Governor- 
General  of  (janada),  Lord  Strathcona  and  3Iouut  Royal  (tlie 
Bigh  Commis-sioner  for  Canada),  and  Professor  Francesco 
Durante  (Professor  of  Surgery  in  the  University  of  Naples)  as 
lionorary  members  of  the  Association.  He  said  that  when 
the  .Association  met  in  Canada  no  one  could  have  shown  him- 
self more  interested  in  the  work  of  the  meeting  tlian  Lord 
Aberdeen.  He  left  his  country  house  to  go  to  ^lontreal,  and 
stayed  tliere  during  the  whole  of  the  meeting.  He  attended 
at  every  general  meeting,  and  was  most  genial  and  kind,  and 
threw  over  all  the  proceedings  the  aegis  of  his  dignity  as 
Governor-General.  Lord  Strathcona  was  good  enough  to 
undertake  a  jouniey  fi-oni  England  to  Canada  in  order  to  be 
present  in  .Montreal  to  receive  the  Association.  He  exteniled 
splendid  lioHpitality  to  the  Association,  and  did  all  in  his 
rKjwer  to  promote  tlie  success  of  the  meeting.  Witli  regard  to 
I'njfeHsor  Durante,  he  was  a  prominent  Italian  surgeon,  and 
during  the  meeting  of  the  International  Medical  t^ongrcss  in 
Boiue  took  the  most  prominent  part  not  only  in  showing  all 
that  was  best  in  Italian  surgery,  but  also  in  welcoming 
KngiiHh  and  .Scottish  surgeons  to  Rome,  and  doing  his  utmost 
for  them. 

Mr.  .Ma<;.vamaiia  seconded  the  resolution.  The  list  of 
honorary  meniherH,  lie  said,  was  very  limited,  because  it  was 
mciinl  to  b(!  a  distinguished  honour.  It  was  as  liigh  a  honour 
as  tlie  .\MM(x;iation  couhl  bestow  r,n  those  gentlemen  who  from 
time  to  time  <ame  forward  and  added  to  the  success  of  tlie 
annual  meetings. 

Each  iiroix.bal  was  jiut  separately,  and  t)ie  resolutions  were 
carrieil  witli  ac(4aniatinn. 

1m  prcH'Miting  the  diploma  i,f  lionorary  membership  to  Lord 
.Strulhi<iiia  and  Mount  Koyal,  who  was  jiresent  at  tlie 
nieeting,  the  I'liii.sniK.sT  weli;omi>d  liis  lonfship  very  cor- 
di/illy  into  tin;  ranks  of  the  .Xssoeiation.  The  representa- 
tion of  the  Dominion  of  Canada  in  London  had  been 
ciirioUHly  linked  to  tin-  profc-HHJon,  for  Sir  (Charles  Tupper 
wa«  a  graduate  in  medi.iiie  of  the  I'liivi'rsity  of  Edinburgh, 
and  hud  pnielih.'d  when  young,  though  he  had  given  u))  iiie- 
Oienie  Uj  lM-<-ome  a  |K.liticiaii.  The  members  now  had  the 
Jionour  of  Hceiiig  one  wlio  had  been  a  politician,  but  was  now 
going  to  become  a  doi-tor  [laughter]-- of  seeing  the  man  who 
wan  now  the  masler  ..f  one  of  tin-  most  historic  phiecH  in  Scot- 
land, the  man  who  ruled  over  the  ilominion  in  wliich  the  Mac- 
donnl<l»  Hutrercl  hi,  vcrv  hanlly  in  old  times.  They  knew  that 
he  would  he  able  to  defend  liiniHcIf  i.ir>Mt  elhctually  against 
any  raiiipl.cll  or  unyhody  cIhc  (langhterj  and  they  knew 
that  he  would  he  a  Hplendid  ruler  of  the  district,  pouring  out 
the  wealth  of  kind  lielpfMliicHH  which  he  pOHHessed  in  the  dis- 
trict  which  was  now  to  be  hJH  HUinmer  home. 

fxird  Hti(*tm(;ona  awii  .Mocnt  Kovai,,  who  waH  very  warmly 
received,  said  that,  in  lueentim;  the  HiToll  of  nu'inberHhip,  lie 
djd  80  III  a  Hpirit  of  great   liumility,  being  only  too  eonsciouH 


how  little  he  merited  the  honour  conferred  upon  him  by  a 
great  profession.  But,  at  the  same  time,  it  was  a  very  great 
gratification  to  him,  and  it  was  witli  gratitude  that  he  accepted 
the  distinguished  honour.  He  knew  full  well  that  it 
was  not,  and  could  not  be,  intended  for  the  individual 
alone,  hut  for  the  whole  of  that  great  country,  Canada ; 
he  would  not  speak  of  it  or  of  the  other  outlying  parts 
of  the  Empire  as  Colonies  any  longer,  but  would  call  them 
constituent  parts  of  the  Empire.  [Cheers.]  "Without  them 
to-day  we  could  not  have  that  Empire  in  which  they  all  re- 
joiced, and  wliich  he  was  sure  tliey  would  all  stand  shoulder 
to  shoulder  in  maintaining  as  one.  [Clieers.]  It  was  an  ad- 
ditional honour  to  be  associated  as  an  honorary  member  with 
the  Governor-General  of  Canada,  one  who  had  well  acquitted 
himself  in  that  high  position,  andonewlio  had  never  forgotten 
the  dignity  that  was  owing  to  his  Sovei'eign.  He  trusted  tliat 
now  he  had  been  admitted  as  a  member  he  should  do  nothing 
that  would  reflect  upon  the  honour  of  the  medical  profession, 
whicli  he  had  never  hesitated  to  proclaim  as  one  of  tlie  noblest 
of  all  the  professions.  He  thanked  the  members  most  cordially 
for  the  honour  conferred  upon  him,  and  declared  that  the  dis- 
tinction was  one  whicli  he  appreciated  as  much  as  anything 
that  he  had  received  during  his  life.     [Cheers.] 

Report  of  Council. 
Dr.  Saundby  (the  President  of  Council)  then  moved: 
Tliat  the  report  of  the  Council  lor  tlie  past  twelve  mouths,  together  with 
the  financial  stateniout  for  the  year  ending  December  31st,  1897,  be  re- 
ceived and  adopted. 

The  report  had  been  publislied  in  the  British  Medical 
Journal,  and  was  in  the  hands  of  the  members,  and  they 
would  see  that  the  last  year  had  been  a  prosperous  one  for  the 
Association.  He  was  glad  to  say  tliat  the  years  had  now  for 
some  time  past  been  prosperous.  It  was  somewhat  interest- 
ing to  lecall  that  tlie  last  meeting  of  the  Association  in  Edin- 
burgh seemed  to  be  tlie  end  of  the  lean  years,  and  that  for  the 
last  twenty-three  years  tlie  Association  liad  lieen  always  able 
to  put  by  some  money,  after  a  considerable  expenditure  with 
no  grudging  hand  upon  all  sorts  of  objects  for  the  benefit  of 
the  medical  profession.  It  would  he  seen  that  the  income 
last  year  was  larger  tlian  ever,  tliat  th(>  total  number  of  mem- 
bers was  larger  than  ever,  and  that  the  total  acc(>ssion  of 
members  during  the  last  twelve  montlis  had  exceeded  any- 
thing which  had  ever  Iieen  known  before  in  the  history  of  the 
Association.  Kiirtliermore,  when  the  .\ssociation  met  in 
Edinburgh  in  1875  it  had  only  just  got  out  of  debt.  The 
Council  was  this  year  able  to  announce  the  purchase  of  tilie 
freehold  of  the  large  premises  in  the  Strand  and  the 
adjoining  houses,  so  that  the  .Association  now  possessed 
in  the  lieart  of  London,  in  the  very  best  part  for  its 
pui-pose,  an  adminilil<>  freehold  site  and  large  build- 
ings, which  could  lie  adapted,  as  time  went  on,  to 
every  pui-pose  tliat  the  Association  might  look  forward 
to  need.  That  had  been  done  by  means  of  the  savings  of  the 
last  twenty-tlirei'  years.  It  was  true  that  the  whole  sum  was 
not  i>aid,  but  four-sevenths  of  it  was  paid,  and  the  Council 
had  no  doiiht  at  all  that  in  the  course  of  the  next  few  years 
they  WDiild  he  able  to  pay  oil'  by  easy  iiistMliiients  the 
reiuaiiider  of  the  purchase  money.  The  Association  had  thus 
been  given  a  permanent  home.  The  .Association  had  only 
possessed  a  short  lease,  and  the  Council  had  for  years  been 
eompidled  to  look  to  the  fact  that  when  that  lease  came  to  an 
end  it   would   have   been  necessary  to  make  other  arrango- 

iiientH.     (hily  n iitly  it  had  been  distinctly  asi'crtained  that 

a.  new  lease  coiihl  licit  be  obtained,  and  tli;it  unless  the  pro- 
perty was  imrcliascd  il  would  be  sold  to  somebody  else.  It 
was  that  which  cDiiipelled  the  Council  to  face  the  ciuestion 
whether  they  shoulil  )nirclmHe  the  jiresent  iiropcrty  or  look 
elsewheie,  and  on  the  wlioU'  they  wei(>  satislicd  that  they 
e. .iild  not  do  better  Ihaii  purchase  th(>  properly  which  the 
."VHSOciiilion  had  nccnpied  for  some  eleven  years.  The  Coun- 
I'il  was  pnicliiMilly  iinaniiiious  as  to  the  advisability  of 
liurehasing,  aii<l  it.  seriiH^d  to  him  that  there  was  jirac- 
tioal  iiniiiiiiiiily  in  the  .Association.  The  Council  was 
of  coiirHc  iipeii  to  crilicisin,  iin<i  most  rightly  and  pro- 
perly open  to  criticiMii,  but  they  had  only  icceived  one 
letU'r  which  had  exiire.xseil  any  dissatisfaction  at  the  step 
taken  in  inirchaKing  Hint  property.  When  it  was  rcnii'm- 
bered  that  there  were  17,000  nicmlicrs  of  the  Associal  ion,  il 
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was  a  somewhat  marvellous  thing  that  only  one  person 
objected  to  such  a  step.  [Cheers].  Dr.  Saundby  then 
referred  to  the  death  of  Mr.  Ernest  Hart.  Mr.  Hart  had  been 
for  so  many  years  the  Editor  of  tlie  BmtishMkdical  Jof  rnal 
that  his  dissociation  from  the  head  of  the  Jocumai,  could  be 
nothing  else  but  a  severe  blow  to  all  those  who  had  to  do  with 
the  management  of  the  Association.  It  was  somewhat  diffi- 
cult to  realise  how  the  Journal  would  go  on  without  Mr. 
Ernest  Hart,  had  it  not  been  that  during  the  last  few  years 
Mr,  Ernest  Hart's  health  had  been  so  indifferent  that  he  had 
been  compelled  on  many  occasions  to  take  prolonged  holidays, 
and  so  they  had  been  as  it  were  weaned,  and  had  learnt  to 
get  along,  at  any  rate  for  some 'months,  without  him.  Tlieve- 
fore  it  seemed  they  might  perhaps  get  along  when  he  was 
removed  altogether.  Mr.  Hart's  death  had  occurred  only  in 
January  last,  only  seven  months  ago,  but  he  hoped  the 
members  would  agree  that  the  Journal  had  not  shown  any 
falling-olT  during  th.ose  seven  months — [cheers] — and  that  in 
Dr.  Dawson  'Williams— [cheers]— they  had  an  Editor  upon 
whose  wisdom  and  prudence  and  ability  they  could 
■rely,  and  in  wh.ose  hands  they  might  feel  sure 
the  Journal  would  remain  an  efficient  organ  of  the 
Association,  a  powerful  organ  of  public  opinion,  able 
to  be  what  it  had  been  for  so  many  years,  the  lead- 
ing medical  journal  in  these  islands.  [Cheere.]  Votes 
of  condolence.  Dr.  Saundby  continued,  had  been  passed  with 
the  family  of  Mr.  Ernest  Hart,  and  in  addition  tlie  Council 
had  decided  to  institute  an  additional  annual  scholai'ship  to 
his  memory.  [Cheers.]  The  Council  had  gradually  increased 
the  number  of  its  research  scholarships.  A  few  years  ago  there 
were  only  two ;  then  three,  the  reason  of  the  addition  being  that 
the  Council  were  so  satisfied  that  the  scholarshiios  did  good. 
The  Council  had  always  had  very  much  at  heart  the 
endowment  of  research.  It  had  been  felt  that  any  surplus 
income  could  not  be  better  applied  than  to  the  endowment  of 
research,  to  helping  those  who  were  working  at  subjects  which 
did  not  bring  in  any  money,  to  help  them  to  work  for  the 
common  good  of  the  profession.  It  had  been  felt  distinctly 
that  money  devoted  to  research  scholarship  was  money  well 
spent.  There  had  been  some  difTerence  of  opinion  as  to  the 
grants,  but  there  had  been  complete  unanimity,  even  on  the 
part  of  strong  opponents  of  grants,  in  favour  of  scholarships. 
Therefore,  he  tliought  the  proposal  to  institute  a  fourth 
scholarship  was  one  which  should  have  the  warm  support 
and  approval  of  the  members.  The  fact  that  it  was 
given  the  name  of  the  Ernest  Hart  Memorial  Scholar- 
ship in  Preventive  Medicine  enabled  the  Association 
to  perpetuate  the  memory  of  Mr.  Ernest  Hart  in  connection 
wiui  work  in  which  he  was  particularly  interested,  while  at 
the  same  time  something  more  was  done  for  the  encourage- 
ment of  research  to  lielp  young  men  who  were  beginning  life, 
and  who  were  able  to  do  such  work,  by  guaranteeing  them  a 
sufficient  subsistence  during  those  early  yeai's  of  research. 
Passing  on  to  the  question  of  medical  defence.  Dr.  Saundby 
said  that  the  subject  had  been  before  the  Association  a  good 
many  years,  and  a  good  deal  of  discussion  had  taken  place  on 
the  matter.  He  thought  there  was  a  very  general  agreement 
up  to  a  certain  point.  Speaking  for  himself,  and  for  many 
who  did  not  go  the  lengtli  of  the  more  ardent  supporters  of 
the  propcisals,  they  were  all  willing  to  go  to  the  length  of 
saying  that  if  the  Association  could  undertake  the  work  of 
medical  defence  it  would  be  a  very  convenient  thing.  That 
had  been  the  feeling  of  a  great  number  of  men.  There  were 
few,  he  thought,  who  would  say  that  it  was  a  bad  thing  forthe 
Association  to  take  up  medical  defence.  Everybody  was  will- 
ing to  go  so  far,  that  if  the  practical  difficulties  in  the  way  of 
it  were  not  too  great,  it  would  be  a  sood  thing  for  the  Associa- 
tion to  take  it  up.  The  practical  difficulties  were  very  great. 
The  Council  was  willing  to  go  to  a  certain  length,  but  those 
in  favour  of  the  proj)Osal  thought  it  was  not  going  far 
enough,  ami  v  iected  the  proposals  put  forward  by  the  Council. 
In  order  to  te:-t  the  feeling  of  the  whole  Association,  the 
Council  were  asked  last  year  to  circulate  a  postcard,  and  the 
result  had  been  exceedingly  disappointing  to  everybody  con- 
cerned. It  was  very  disappointing  to  the  Council,  and  he 
should  think  it  was  very  disappointing  to  those  who  pressed 
for  the  method  of  testing  the  opinion  of  the  members.  The 
total  number  of  persons  who  took  the  trouble  to  reply  only 
amounted  to  about  a  third  of   the  whole   Association,   and 


out  of  that  number  no  doubt  a  majority  was  in  favour 
of  medical  defence.  But  as  medical  defence  would 
involve  very  considerable  changes  in  the  organisation  of  tlie 
Association,  the  Council  felt  that  they  c-ould  not  embark  upon 
such  a  scheme  with  such  a  small  amount  of  support,  and 
therefore  recommended  the  Association  to  allow  the  question 
to  be  put  on  one  side,  at  any  rate  until  something  like  abetter 
or  stronger  feeling  in  favour  of  it  was  shown  by  a  larger  pro- 
portion of  members.  [Cheers.]  In  the  matter  of  the  Army 
Medical  Department,  the  members  of  the  Association  had  to 
congratulate  themselves  on  a  very  great  success.  [Cheers.] 
It  was  a  matter  which  had  interested  the  Association  for  many 
years  past,  and  latterly,  under  the  management  of  a  very  active 
Committee,  which  had  a  very  able  and  energetic  Secretary 
(Dr.  Gordon,  of  Exeter),  to  whom  the  best  thanks  of  the 
members  were  due — [cheers]— a  memorial  was  prepared  and 
laid  before  the  Secretary  of  State  for  'War,  which  resulted 
in  a  deputation  being  received  by  Lord  Lansdowne, 
who  proii.ised  to  do  all  that  was  possible  to  meet  their  wishes. 
The  waiTant  since  published  had  given  practically  what  was 
asked  for  by  tlie  deputation.  With  reference  to  some  other 
matters  referred  to  in  the  report,  Dr.  Saundby  asked  the 
patience  of  the  members.  When  it  was  a  question  of  influ- 
encing public  opinion,  progress  was  necessarily  slow,  and  it 
took  much  time  to  bring  such  matters  to  a  successful  issue. 
In  conclusion,  he  said  that  he  regretted  to  see  such  a  long  list 
of  members  who  had  passed  away,  but  pointed  out  that  in  so 
large  an  Association  the  obituary  list  must  each  year  of  neces- 
sity be  long.  Yet  none  the  less  did  they  deplore  the  loss  of 
those  who  had  passed  away. 

The  Treasurer  (Dr.  Parsons),  in  seconding  the  motion, 
said  that  the  question  of  the  purchase  of  the  premises  in 
London  had  been  refeiTod  in  the  first  instance  to  the  Premises 
Committee,  then  to  the  Journal  and  Finance  Committee,  and 
afterwards  to  the  Council.  All  these  bodies  were  unani- 
mously of  opinion  that  it  would  be  the  best  possible  invest- 
ment. The  price  asked  by  the  trustees  of  the  estate  was 
;<^Si,ooo,  and  the  thanks  of  the  members  were  due  to  the  Pre- 
sident of  the  Council  for  ha^^ng  induced  the  trustees  to 
accept  /^79,ooo.  The  Association  now  paid  a  rental  of  ^^2,200 
and  the  premises  were  their  own,  instead  of— if  a  short  lease 
had  been  granted — paying  ^2,400  for  rent  alone.  If  the  A.-so- 
ciation  maintained  its  present  rate  of  financial  progress  and 
prosperity,  he  thought  that  in  ten  years'  time,  with  economy, 
the  whole  of  the  mortgage  would  be  paid  off  and  the  premises 
would  be  free. 

Dr.  Brown  (Bacup)  protested  against  the  Council  deter- 
mining to  establish  an  Ernest  Hart  Memorial  Scholarship 
without  consulting  the  members  of  the  Association.  He 
did  not  oppose  the  proposal,  having  known  Mr.  Hart  for  over 
twenty  years  and  highly  esteeming  him,  but  thought  the 
Association  ought  to  be  consulted. 

The  President  of  Council  said  that  the  Council  had  no 
idea  of  doing  anything  without  the  sanction  of  the  annual 
meeting.  The  amount  of  the  proposed  scholarship  would  be 
j^20o  a  year. 

Dr.  Jaxies  Myrtle  complained  of  the  way  in  which  the 
reply  postcard  with  reference  to  medical  defence  had  been 
dealt  with  by  the  Council.  At  the  meeting  in  London  it  had 
been  can-ied"  unanimously  that  a  postcard  should  be  sent  to 
ascertain  the  wishes  of  the  members.  Not  one  single  word 
was  said  in  London  concerning  a  low  5s.  limit  or  a  high  los. 
limit  for  medical  defence.  He  thought  "the  Council  had  done 
their  best  to  spoil  the  result.  In  all  probability  the  jo  per 
cent,  of  non-replies  was  due  not  to  the  members  taking  no 
account  of  the  question,  but  rather  to  the  extraordinary 
action  of  the  Council  in  sending  out  the  postcard  with  that 
question  on  it,  when  by  four  previous  meetings— in  London 
in  1895,  at  the  special  meeting  in  Birmingham  in  1S96, 
confirmed  at  Carlisle,  and  reconJ^rnied  again  last  year 
—it  had  been  decided  that  the  defence  of  members 
of  the  Association  was  a  necessary  thing  for  the  Association  to 
undertake.  It  was  said  that  11  Brandies  were  in  favour  of 
medical  defence,  and  13  against ;  the  total  number  of  voters 
in  the  11  Branches  was  456,  as  against  447  in  the  13  Branclws. 
The  President  of  Council  grumbled  because  there  was  not  a 
full  total  vote.  Was  there  ever  an  election  fought  in  this 
eountrv  of  any  kind  whatever  where  cent,  per  cent,  vote*?  . 
In  Parliamentary  elections  70  per  cent,  was  a  huge  percentage 
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at  the  poU.  He  also  complained  tliat  the  Council  had  in- 
cluded all  the  "  doubtfuls  "  in  the  number  of  those  opposed 
to  medical  defence.  He  contended  that  he  would  be  equally 
justified  in  including  them  in  the  number  of  those  who  were 
in  favour  of  it.  He  moved  the  deletion  of  the  paragraph 
dealing  with  medical  defence  and  the  substitution  of  the 
following : 

That  the  question  o£  undertaking  medic.il  defence  by  the  British 
Medical  Association  having  been  decided  by  a  majority  in  favour  at  tlie 
annual  general  meeting  held  in  London  (1895),  Carlisle  (1896),  and  Loudou 
<i897),  the  Council  undertakes  to  reconsider  this  report  with  a  riew  of 
bringing  this  gi-eat  question  to  a  satisfactory  issue. 

Mr.  Jacksox  (Plymouth)  in  seconding  the  amendment,  said 
that  a  great  point  was  made  at  the  beginning  of  the  agitation 
of  the  fact  that  a  great  number  of  the  Branches  were  indif- 
ferent, and  that  a  great  number  was  decidedly  against  it. 
He  believed  that  arose  from  the  fact  that  the  Branches  were 
not  properly  asked  by  tlie  secretaries  to  decide.  AVhen  a 
Branch  meeting  was  called  only  a  few  members  attended,  and 
it  often  happened  that  they  were  those  who  were  against 
medical  defence,  so  that  a  fair  opinion  of  tlie  Branch  was  not 
elicited.  Dr.  Gordon  had  taken  a  great  deal  of  trouble  and 
had  sent  out  cards, with  the  result  that  75  per  cent,  of  the  mem- 
bers of  the  .South-Western  Branch  were  found  to  be  in  favour  of 
medical  defence.  He  believed  that  would  have  been  the  case  in 
the  other  Branches  if  the  members  had  been  approached  in  the 
same  way.  What  was  the  need,  with  the  enormous  sum  of  money 
the  Association  had  at  its  disposal,  of  making  the  members 
pay  an  additional  subscription  ?  He  did  not  consider  it  was 
at  all  necessary.  If  the  Association  was  to  do  any  good,  it  was 
certain  they  must  bind  themselves  together  in  order  not  to  be 
squashed  by  various  other  Associations.  AVith  regard  to  the 
Coventry  Dispensary  system,  tlie  men  who  took  those  appoint- 
ments were  entirely  under  tlie  control  of  the  lay  Committee. 
He  was  glad  to  hear  that  the  Council  had  decided  that  that 
was  wrong,  and  he  hoped  some  steps  would  be  taken.  He 
would  go  so  far  as  to  say  that  the  men  who  carried  on  the  work 
of  that  dispensary  should  at  any  rate  not  be  allowed  to  remain 
members  of  tlie  Association.  If  they  could  establish  the  prin- 
ciple that  they  should  take  up  medical  defence,  that  would  be 
a  great  point.  No  doubt  medical  men  in  some  places  were  not 
interested  in  the  subject,  because  they  were  not  personally 
affected.  Those  wlio  were  interested  in  the  subject  would  be 
found  to  be  in  favour  of  medical  defence.  As  to  the  numbers 
of  tliose  voting,  the  General  Medical  Council  were  not  elected 
by  more  tliau  50  jier  cent,  of  tlie  profession— at  any  rate,  a 
great  number  did  not  vote,  but  tliey  were  elected  all  the  same. 
Mr.  VicTou  HoRsi.EY  said  he  had  understood  tlie  President 
of  the  Council  to  say  that  one-tliird  of  the  Association  only 
had  recorded  tlieir  opinion  on  the  postcards,  but  that  was  not 
correct,  because  the  matter  was  one  wliicli  concerned  the 
United  Kingdom  alone;  it  was  agreed  that  it  should  not  con- 
cern the  colonies. 

The  PiinsiDENT  OK  Cou.NCiL  pointed  out  that  a  resolution 
had  been  passed  at  the  last  annual  meeting  that  postcards 
should  also  be  sent  to  the  colmiies. 

.Mr.  Vktou  HoiiKi.KV  t^aid  that  tliat  liad  been  done  upon  his 
motion,  but  it  W!iH  only  in  order  to  keep  themselves  witliin 
the  constitution  of  the  Assoi  uition.  It  liad  l)een  deciilcd  at 
all  tlie  nieelingH  mentioned  Dial  when  Die  scheme  should  lie 
carried  out  it  sliould  he  only  for  tlie  L'niti'd  Kingdom.  What 
were  the  reluniH  from  tlie  United  Kingdom?  Seven  tlmusand 
men  voted,  out  of  which  nunitwr  4,955  were  in  favour  of 
medical  defence,  something  like  60  jier  cent,  of  these  whom 
the  matter  Intimately  concerned.  That  was  a  sudieiently 
Btronis'  argument  for  the  ,\KHociation  to  take  it  up.  [Hear, 
hear.]  It  wiih  true  that  tlioHc;  7,000  men  only  rcpreseiiled 
iKmiething  more  thiin  half  tlir>  membeiK  in  the  United 
Kingdom,  but  Hiinly  Hudieiciit  had  been  Bald  to  slimv 
that  that  wim  quiti-  as  many  as  they  could  expect  to 
vote.  To  hln  mind  that  result  was  not  in  the 
least  degree  dixapiiointinK.  The  profession  had  yet  to  be 
thoroughly  aroused  on  that  and  otlnr  great  matters.  If  the 
Council  had  come  to  the  deeiMion  Miat  it  was  unwise  for  the 
A880<-latirin  to  lake  u^i  medlial  defence,  they  ought  to  liivi' 
promHcil  an  alternative.  Ili' would  KUggest  that  they  ought 
to  have  t)ro]KiHer|  HiiliHidising  tlioxe  bodies  which  had  exjieri- 
ence  In  the  work— such  as  the  Medical  Defence  Union  with 
which  hi-  I  .'K?  r  eenfly  bi'en  n-scciriled.     If  Ihiil  had  been  dMiic 


he  should  have  said,  "  AVell,  perhaps  that  is  a  more  or  less 
wise  proposal  at  the  present  time."  But  for  the  Council  to 
come  forward  at  this  meeting  and  say,  "We  are  not  going  tO' 
do  anything  at  all,"  was  not  quite  worthy  of  them,  especially- 
after  the  numerous  meetings  and  discussions  which  had  takers 
place.     He  strongly  supported  Dr.  Myrtle's  amendment. 

Dr.  John  Haddon  said  he  was  not  in  favour  of  medical  de- 
fence being  taken  up  by  the  Association.  It  seemed  to  hini 
that  the  intention  of  the  founders  was  very  different ;  the  As- 
sociation was  founded  for  the  advancement  of  medical  science, 
and  all  the  money  was  to  be  spent  with  that  object.  Dr. 
Saundby  had  said  that  he  had  only  received  one  letter  in  op- 
position to  the  "speculation"  which  they  had  gone  into. 
Perhaps  that  letter  was  from  him  (Dr.  Haddon).  He  was  ac- 
customed to  be  in  a  minority,  even  in  a  minority  of  one. 
[Laughter.]  He  wrote  the  letter  because  he  believed  the 
object  of  the  Association  was  the  advancement  of  medical 
science.  The  Association  should  live  from  hand  to  mouth 
and  spend  its  money  for  the  object  he  had  mentioned,  and 
let  their  successors  attend  to  themselves.  Just  as  money 
should  not  be  spent  in  buying  premises,  so  it  should  not  be 
spent  in  medical  defence. 

Dr.  Ward  Cousins  said  there  were  great  legal  difficulties 
in  the  way  of  subsidising.  He  would  recommend  every 
member  interested  in  the  subject  to  join  the  most  excellent 
Medical  Defence  Union  to  which  Mr.  Horsley  had  alluded. 
It  was  perfectly  clear  from  the  investigation  whioh  had  beea 
carried  on  year  after  year  that  the  Association  was  not  agreed. 
There  was  a  large  number  of  men  in  favour  of  it,  but  a  still 
larger  number  who  were  opposed  to  it.  ["  Question."]  He 
was  not  speaking  of  the  present  meeting,  but  of  the  Asso- 
ciation generally.  The  introduction  of  medical  defence 
would  require  very  great  changes  and  \-ery  great  additional 
expenditure,  and  he  recommended  that  the  matter  should  be 
dropped  entirely  for  the  present. 

Dr.  Woodcock  said  he  was  one  of  the  first  of  those  in  the 
Lancashire  and  Cheshire  Branch  who  was  engaged  in  de- 
veloping the  scheme  of  medical  defence.  But  from  his 
experience  since  he  had  been  a  member  of  Council,  he 
was  assured  that  it  c><_)ukl  not  be  done  with  any  amount  of 
safety  at  the  present  time.  He  had  come  to  the  conclusion 
that  there  was  a  very  great  deal  of  indifference  with  regard  to 
the  question,  and  .=0  many  men  who  were  strongly  opposed  to 
it  that  an  attempt  to  introduce  the  scheme  now  would  be  a 
very  serious  matter  indeed,  and  might  possibly  be  disastrous 
in  its  results.  To  undertake  it  in  the  present  aspect  of  affairs 
would  be  simply  to  invite  failure,  and  the  .Association  could 
not  afford  to  fail.  There  were  many  members  of  the  Council 
who  were  as  strongly  couvineed  as  he  was  that  it  would  bo  a 
desirable  thing  if  it  eould  be  done  with  safety.  But  there  was 
strong  opposition.  The  Dublin  Branch  was  almost  unanimous 
in  opposing  if.  Even  an  able  man  like  Dr.  Moore  had  said  : 
"  If  you  adopt  medical  defence  iit  this  time,  you  may  depend 
upon  it  the  whole  of  the  Dublin  Branch  will  separate  itself 
from  the  .Associatimi."  Mr.  Horsley  said  the  Association 
wanted  rousing  on  the  question. 

Mr.  (iAUUETT  llouDiai  th'iught  Dr.  AVoodcoek  had  made  a 
great  iiiistiike— great  men  did  make  mistakes  in  the  opinion 
he  had  expressed,  lie  was  strongly  of  ojiinion  that  the  ma- 
jority of  the  members  in  general  meeting  asseiiibleil  bad  given 
such  an  expressimi  of  fijiinion  in  favour  of  medical  defeiic*- 
that  the  ('ouiicil  slKUihl  be  eiiecinra::eil  and  not  discouraged. 

Dr.  I'lUAssKV  l>iui',iti.i:v  coiisidereil  the  action  of  the  Council 
was  very  weak.  AVhen  in  the  Lancashire  and  (■heshiri'  Branch 
they  attemiited  soi.ie  kind  of  reform,  they  were  told  they 
w(iiild  blast  the  reimtation  of  the  Branch,  but  since  that  time 
it  had  increased  bv  iiiaiinilicent  strides. 

Dr.  MriK  (Glasgow)  said  that  at  the  AVest  of  .'Scotland 
Brani-h,  out  of  a  nieiiihershiii  nf  300,  as  well  as  250  uiialtach(>d 
inemherH,  only  30  persons  atteiKied  a  special  meet  iiig  callcil 
for  the  purpose  of  considering  the  question  of  meilical  defence. 
That  I'nineh  was  reported  to  be  against  any  scheme,  but  the 
majiiiity  was  only  two  or  three. 

The  I'lii'.HiiiE.N'r  OK  (JouNcir- said  Ih.it  I  he  ( 'ouncil's  decision 

had  1 u    enme   tn,  iim|    beeiiuse  they  did  notr  agree  generally 

with    the   Jirineiplc    nf    medical   defcnei',   but    because   of    tln^ 

practical  ilillicultics  (if  doing  it.   Dr.  .Myrtle  secnied  to  assume 

that  they  could  hand  over  ;if2,ocx5or /j.oooout  of  theirjiresent 

I  income  for  mcdic.i!   defence.     ["  No."j      That  was  his  view. 
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As  Dr.  Myrtle  objoctod  to  any  ad<lition<il  subscription,  lip 
supposed  lie  thougl it  tlie  present  subseription  was  sutReieut. 
It  was  not  suffieient.  The  present  income  of  the  Association 
would  not  allow  them  to  take  np  the  question,  and  there- 
fore they  were  at  once  confronted  with  the  ditBculty  that  they 
would  have  to  put  on  an  additional  subscription.  Before  he 
had  allowed  the  parafrraph  to  api)ear  in  the  report  he  had 
asked  every  member  of  tlie  Council  to  vote,  and  everj-  mem- 
ber held  up  his  hand  in  favour  of  the  paragraph.  It  was  a 
large  Council  meeting,  composed  of  men  sent  up  from  the 
principal  Branches  of  the  Ass(X-iatioii — men  who  were  respon- 
sible to  their  constituents,  who  could  turn  them  out  if  they 
wished. 

The  amendment  was  then  put  and  negatived,  89  voting  in 
Its  favour  and  loi  against. 

Dr.  MuiR  (Glasgow)  said  that  at  a  meeting  of  the  Scottish 
Poor-Law  Medical  Officers'  Association  he  was  deputed  to 
convey  their  thanks  to  the  Council  of  the  British  Medical 
Association  for  tlie  endeavour  they  had  made  to  cany  through 
the  Bill  whieli  was  introduced  into  Parliament  to  remedy  the 
grievance  from  which  medical  officers  in  Scotland  suffered.  He 
wished  further  to  say  that  in  Scotland  they  felt  that  they  had 
jiot  the  same  weight  as  bodies  in  London  in  influencing  Par- 
liament, and  he  was  asked  to  say  that  if  the  Council  of  the 
Association  would  take  the  initiative  in  London,  where  they 
could  push  Parliamentary  mattei-s  much  more  effectively  than 
could  be  done  in  Scotland,  the  members  in  Scotland  would 
do  eveiythiugin  their  power  to  can-y  the  matter  to  a  success- 
ful issue. 

Dr.  Brassey  Brieri.ey  criticised  the  balance  sheet,  and 
asked  for  a  more  detailed  account  of  the  expenditure. 

The  report  of  the  Council  was  then  put  and  unanimously 
adopted. 

Constitution  Committee. 

The  Pre-sident  of  Council  moved  that  the  report  of  the 
Constitution  Committee  be  received  and  adopted.  The  result 
•of  the  Committee's  two  years"  labours  had  been  that  on  the 
whole  they  could  not  come  to  any  such  agreement  as  would 
justify  them  in  bringing  forward  at  the  present  time  any 
scheme.  Therefore  they  had  withdrawn  their  proposals,  and 
the  matter  stood  over. 

Dr.  Phelps  seconded  the  motion,  which  was  agreed  to. 

Parliamentary  Bills  Committee. 

The  President  of  CorNciL  moved  the  adoption  of  the 
report . 

Mr.  Macnamara  seconded  the  motion. 

Dr.  Rrassey  Brierley  said  that  considerable  work  had 
been  done  by  different  members  of  the  Parliamentary  Bills 
Committee  with  reference  to  the  amendment  of  the  Medical 
Acts.  A  Sul)committee  had  been  working  very  hard  for  some 
time,  and  had  drafted  a  Bill  wliich  liad  not  been  placed  before 
the  annual  meeting,  and  now  they  might  wait  for  another 
year  before  anything  was  done  with  regard  to  amending  the 
^ledical  Acts,  without  which  the  medical  profession  could 
never  he  put  on  a  sound  basis. 

The  President  of  CorNciL  said  that  the  draft  Bill  had 
only  come  before  the  Parliamentary  Bills  Committee  for  the 
first  time  on  .July  5th.  The  Committee  felt  it  was  quite  un- 
able to  go  through  and  discuss  such  a  complicated  series  of 
■questions  as  tliose  raised  by  such  a  Bill  at  once  and  submit 
it  to  the  Council,  and  consequently  it  did  not  come  before  the 
Council  at  all. 

Dr.  Brassey  Brierley  said  he  accepted  the  explanation. 

The  resolution  was  carried  unanimously. 

Reports  of  Variofs  Committees. 

Tlie  reports  of  the  Scientific  Grants  Committee,  the  In- 
ebriates Legislation  Committee,  the  Therapeutic  Committee, 
the  Medical  Charities  Committee,  the  Railway  Servants'  and 
Mariners'  Eyesight  Committee,  and  the  Anasthetics  Com- 
mittee were  adopted. 

General  Practitioners  and  Ethicai.  Committee. 

Dr.  Ward  Cousins  moved  the  adoption  of  the  report,  with 
the  following  addition : 

Resolved:  Tliiit  after  a  prolonged  and  c.ireful  inquiry  the  Council  of 
tlie  British  Medical  .\ssociatiou  is  of  opinion  that  the  members  of  the 
Coventry  Proviilent  Dispensary  are  t-cMitinuiui^  a  system  of  medical  relief 
which  is  incomp.itiblc  witli  the  best  interests  of  the  profession  and 
luirtful  to  their  professional  brethren  practising  in  the  neiglibouiiiuod. 


The  questions  raised  in  this  matter  were  not  conlined  to 
Coventry,  but  unfortunately  extended  over  a  very  wide  area. 
The  Association  could  <lo  nothing  but  express  its  moral  dis- 
approbation. The  wage  limit  and  the  appropriation  of  the 
moneys  of  these  associations  for  the  benefit  of  the  medical 
staff  were  the  two  great  crying  questions.  Also,  the  medical 
men  should  have  a  voice  in  the  management.  If  the  Royal 
College  of  Surgeons  of  England,  the  Royal  College  of 
Physicians,  and  the  General  Medical  Council  were  unahle  to 
deal  with  the  question  except  by  expressing  moral  disappro- 
bation, it  was  clear  that  the  British  Medical  Association 
ceuld  do  no  more. 

Dr.  Brown  (Bacup)  seconded  the  motion,  wliich  was  agreed 
to. 

The  meeting  then  adjourned. 


Adjourned    General    Meeting. 
President's  Address. 

The  adjourned  general  meeting  was  held  in  the  M'Ewan 
Hall  in  the  evening,  the  magnitieent  building  being  crowded 
from  the  floor  to  the  topmost  gallery.  The  President,  on 
taking  his  seat,  met  with  an  enthusiastic  reception,  which 
was  renewed  on  his  rising  to  deliver  his  Presidential  Address, 
which  is  published  at  page  2S1. 

Dr.  Roddick  (Montreal),  in  moving  a  cordial  vote  of  thanks 
to  the  President  for  his  very  interesting  and  able  address, 
said  that  it  was  just  the  sort  of  address  which  they  had  ex- 
pected Sir  Thomas  Grainger  Stewart  to  deliver  on  such  an 
occasion.  It  was  able,  comprehensive,  thoroughly  and 
readily  understood,  and  intended  to  be  understooil,  not  only 
by  the  profession,  but  by  the  lay  members  of  the  community 
who  might  have  had  an  opportunity  of  listening  to  him. 
There  were  one  or  two  points  he  (Dr.  Roddick)  would  like  to 
deal  with  did  time  permit,  and  he  certainly  felt,  when  the 
President  touched  on  the  subject  of  legislation,  that  he  was 
touching  on  a  tender  point  to  a  Canadian.  In  Canada  in  past 
years,  especially  in  Montreal,  there  had  been  more  trouble 
with  small-pox  aad  vaccination  than  with  any  other  pre- 
ventable disease.  A  remedy  was  found,  and  he  recommended 
it  as  one  which  might  be  tried  in  this  country, 
namely,  inoculating  the  opponents  of  vaccination  with 
small-pox.  [Laughter.]  That  occuiTcd  in  Montreal.  For 
many  years  two  or  three  French  Canadians  insisted  on  con- 
stantly can-ying  on  a  crusade  throughout  the  city  and  prevent- 
ing their  fellow-countrymen  from  becoming  vaccinated.  A 
case  of  small-pox  occurred  in  1SS5  which  got  into  the  French 
quarters,  and  made  such  hav'>c  that  in  a  population  of  about 
iSo.ooo,  between  3,000  and  4,000  French  Canadians  became 
victims,  and  only  some  50  or  60  of  the  English  people  who 
had  been  vaccinated.  No  legislation  had  been  required  ever 
since.  [Laugliter.]  They  learnt  a  lesson  then  which  they 
had  never  forgotten,  and  now  there  was  no  further  trouble  in 
vaccinating  or  revaccinating  their  French  Canadian  fellow- 
citizens.  With  regard  to  the  part  of  the  Presidents  address 
dealing  with  public  health.  Dr.  Roddick  thought  it  was 
time  this  country  had  a  Minister  of  Public  Health, 
because  it  was  tho  only  way  to  regulate  the  question 
of  preventable  disease.  If  England  did  not  hurry  he  be- 
lieved Canada  would  have  a  Minister  of  Health  first.  Now 
it  was  entirely  under  the  control  of  the  Minister  of  Agricul- 
ture, a  great  personal  friend  of  his  own.  He  was  an  admirable 
farmer,  and  there  was  no  better  authority  on  questions  of 
agriculture  ;  but  when  it  came  to  a  question  of  public  health, 
a  question  of  quarantine,  or  a  question  of  bacteriology,  he 
knew  as  much  about  it  as  a  donkey  knew  about  his  grand- 
father [laughter]— and  if  his  friend  the  honorable  member 
were  present,  he  should  make  the  same  i-emark. 

Dr.  Pavy  seconded  the  motion.  He  said  that  those  who 
knew  Sir  Thomas  CTi-ainger  Stewart  must  have  come  that 
evening  prepared  to  go  away  gratified  with  what  he  wotild 
say  to  them,  and  they  had  not  been  disappointed.  With 
regard  to  the  vaccination  question,  he  (Dr.  Pa\'y)  thought 
that  it  was  a  great  pity  there  was  not  greater  firmness  of  mind 
amongst  English  politicians  not  to  yield  .to  the  unbalanced 
minds  of  faddists  upon  the  point.  [Hear,  hear.]  There  would 
be  great  difficulties  if  the  freedom  of  the  individual  was  to 
outweigh  the  benefit  of  the  community. 

■The  resolution  was  canned  with  acclamation. 


O*"        Mbdkux  JocaXAiJ 


A>:XUAL   MEETING:    SECOND   GENERAL    MEETING. 
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Army  Medical  Reform. 

Mr.  Macjtamara  moved  the  following  resolution : — 
That  the  thanks  of  the  General  Meeting  of  the  British  Medical  Associa- 
tion be  given  to  Dr.  W.  Gordon,  the  Chairman  of  the  Subcommittee  on 
Army  Medical  Reform,  for  the  assiduous  attention  he  has  given  to  the 
work  of  the  Committee,  and  especially  for  drafting  the  comprehensive 
and  convincing  report  embodying  the  histoi-y  of  the  whole  question  and 
the  reforms  necessary,  which  had  a  great  influence  in  securing  the  con- 
cessions which  have  been  granted  to  the  Army  Medical  Service,  con- 
tained in  Her  Majesty's  Wanaut  of  the  23rd  of  June,  1898. 
He  said  that  some  fifteen  years  ago  some  of  them,  impelled 
by  a  desire  to  do  what  they  could  to  promote  the  best  interests 
of  the  British  soldier,  determined  if  possible  to  relieve  the 
Army  Medical  Service  from  the  incubus  under  which  it 
laboured  at  that  time.  They  were  informed  by  those  who 
well  understood  the  service  that  a  considerable  number  of 
the  best  men  declined  to  enter  it  under  existing  conditions. 
Year  after  year  they  fought  the  War  Office  from  oiie  point  to 
another,  gaining  little  by  little,  but  the  War  Office  seemed 
determined  not  to  recognise  that  army  medical  officers  were 
bond-fide  officers  of  the  army.  The  late  Mr.  Ernest  Hart,  who 
did  yeoman  service  for  the  army  and  navy,  hoped  when  Sir  H. 
C'ampbell-Bannerman  came  into  office  that  he  would  try  to 
alter  the  condition  of  things.  At  last  the  Government  could 
not  get  men  to  come  into  the  service  at  all,  and  at  that  par- 
ticular juncture  Dr.  Gordon — a  name  associated  with  one  of 
the  finest  eliaracters  in  the  British  army,  the  hero  of 
Kliartoum— came  to  the  work  with  unselfish  motives,  and 
with  a  desire  to  do  the  best  for  the  army.  He  drew  up  a 
report,  wliich  stated  that  the  medical  officers  of  tlie  army  were 
not  only  entitled  to  receive  all  the  ranks  wliich  the  other 
officers  of  the  army  received,  but  were  entitled  to  more  by 
reason  of  the  work  they  did.  [Cheers.]  That  was  followed  by 
a  warrant,  which  gave  all  that  the  British  Medical  Associa- 
tion had  so  long  fought  for.  [Cheers.]  He  believed  now  that 
the  .\rmy  Medical  Service  offered  as  fine  a  career  to  young 
medical  men  as  any  scientific  coi-ps  in  the  Empire.  [Cheers.] 
He  lioped  that  the  younger  members  educated  at  the  Univer- 
sitios  would  take  advantage  of  a  most  honourable  career,  and 
one  in  wliich  if  they  would  only  work  success  was  certain. 

Dr.  FAKyciiARSO.N  said  he  had  worked  a  good  deal  at  the 
army  medical  question  and  knew  perfectly  well  what  good 
work  Dr.  Gordon  had  done  in  forming  public  opinicin,  in  in- 
forming fxird  I.aiisdowne,  and  in  enabling  hini  to  overcome 
tlic  fetoh'd  obstruction  of  the  War  Oflicc  wliicli  hail  pre\cnted 
tlieni  so  lung  from  coming  to  the  full  fruition  of  their  liopes. 
Dr.  Gordon's  work  was  recognised  by  Lord  I.ansdowne,  and  he 
wa.s  quite  sure  that  he  had  a  great  influence  upon  his  mind, 
and  instructed  him  in  those  matters  of  detail  whicli  enabled 
liim  eventually  to  come  to  the  conclusicm  which  had  jilaced 
the  question  mi  a  thoroughly  sound  and  satisfactory  basis. 
He  liojMwl  with  .Mr.  Maenaniara  that  the  nieiiical  schimls  would 
now  take  advantage  of  the  improved  conditions  of  the  .Vrmy 
Medical  Service  and  wcmld  bring  about  once  more  a  full,  com- 
plete, and  HiieeeKKful  flow  of  candidates  to  occupy  ]insit ions 
whiih  could  he  described  as  honourable  and  of  the  highest 
iinjMirtaiii'e  to  the  public  service.     [C'heers.] 

The  resolution  was  carried  unaninidusly. 

The   I'KKsi I.K.ST,   addrcsHJiig   Dr.  ( iordon,  said   that   in   the 

name  of  tln'  HritiHli  -Medical  Associalidii  he  had  the  h ur  to 

congratulate  him  on  the  good  work  he  lia<l  done,  and  to 
convey  to  him  the  expression  of  thanks  which  lie  had  just 
IJHtened  to  from  the  nioviT  and  seconder  of  the  resolution. 

Dr.  (;oiti.0N  thanked  the  meinbeiB  for  the  vote  of  thanks 
aud  the  nieetini{  iidjourned. 


Skcomi  (Jenkrai,  MKiniNfi. 

TllK   Hi-eond   gi-niTal   1 liiig  of   iiiemheiH  was  held    in    the 

M'Kwari    Mall    on    WediieHday   last,   Sir  Tmo.mah    (iiiAiNOKK 
BTKWAUT,  I'rebideiil  of  tlu!  AHHociation,  in  tJic  chair. 

Kl.KCTION  OK  f'oiiNCir.. 
'Die  ruK.Hii.KNT  OK  ((.iNrji,  reported  the  election  of  the 
repreHeiilaliveH  of  the  UriiinheH  for  iSy.S-iSyg.and  ealled  allen- 
tioii  to  the  following  ehaiigeH  which  hiul  taken  place:  Dr. 
I'AnKon  BUececded  Dr.  .lolni  Caiiipliell  as  iciJieHenlalive  of  the 
Jtorder  CoinilieH  Itnincli  ;  rrofcHHor  Henry  Corby  HUcceeded 
Dr.  Sandford  jim  repitMentntlve  of  ll,..  (V.rk  and  South  of 
Jrelaiid   JJninch  ;  Dr.   .laiiieH  Craig  was  an  additional  repre- 


sentative of  the  Dublin  Branch ;  Dr.  Brassey  Brierley  suc- 
ceeded Dr.  Glascott  as  representative  of  the  Lancashire  and 
Cheshire  Branch ;  and  Dr.  P.  Maury  Deas  succeeded  Dr. 
Gordon  as  representative  of  the  Soutli-Western  Branch. 

Annual  Meeting,  1899. 

The  President  of  Council  announced  that  at  a  meeting 
of  the  Council  held  that  morning  it  had  been  agreed: 

That  the  invitation  to  liold  the  annual  meeting  of  the  .Vssociation  at 
Portsmouth  in  the  year  1899  be  accepted  with  thanks,  aud  that  Dr.  Ward 
Cousins  be  appointed  Pi*esident-elect. 

The  Council  recommended  the  members  to  accept  that  invita- 
tion, and  he  therefore  moved  the  resolution.  There  was  some- 
thing appropriate  in  going  from  one  end  of  the  kingdom  to 
the  other — from  Edinbui'gh  down  to  the  extreme  south — and 
it  was  a  fact  that  some  years  had  elapsed  since  the  Associa- 
tion had  met  in  the  South.  They  also  knew  that  Dr.  Ward 
Cousins  had  been  a  very  active  member  of  the  Association. 
They  could  not  have  a  President  who  had  done  more  to  earn 
his  position  than  Dr.  Ward  Cousins. 

Dr.  Drummoxd  seconded  the  motion,  which  was  carried 
unanimously. 

The  President,  addressing  Dr.  Cousins,  said  he  had  great 
pleasure  in  informing  him  that  Portsmouth  was  the  place 
selected  for  next  year's  meeting,  and  congratulated  him  upon 
his  appointment  as  President-elect. 

Dr.  Ward  Cousins  thanked  the  meeting  most  heartily  in 
the  name  of  his  colleagues  at  Portsmouth  for  the  honour- 
they  had  done  them  in  accepting  their  invitation  to  hold  the 
next  annual  meeting  in  their  town.  During  all  the  past 
sixty-six  years  for  which  the  British  Medical  Association  had 
existed,  Portsmouth  had  never  had  the  honour  of  entertaining 
it,  and  he  thought  they  would  agi'ee  with  him  that  it  was 
time  they  had  that  honour.  Portsmouth  was  a  great  naval 
centre,  and  a  great  army  centre,  and  he  need  scarcely  remind 
them  that  the  medical  officers  of  the  army  and  the  medical 
officers  of  the  navy  were  warm  friends  of  the  British  Medical 
Association,  and  that  the  British  Medical  Association  was 
equally  a  warm  friend,  and  had  done  its  utmost  for  the 
medical  officers  of  both  sei-vices.  Of  course  at  Portsmouth 
they  would  not  be  able  to  entertain  the  members  of  the 
Association  in  the  way  they  were  being  entertained  in  the 
splendid  and  ancient  city  of  Edinburgh — the  city  of  learning, 
literature,  and  art  ;  hut  they  would  sliow  them  .something  of 
the  iron  walls  oi'  old  England  which  helped  to  sustain  the 
hoiKiur  and  glory  of  this  country  throughout  the  world.  He 
tlioiight  they  could  do  .something  more  in  addition  to  the 
scientific  work  ;  they  could  help  tliem  to  listen  to  the  strains 
of  some  of  the  most  brilliant  music  from  the  bands  of  the 
army  and  navy  in  Portniouth.  When  they  were  tired  of 
music,  they  could  ofl'er  them  a  di])  in  the  warm  sea  o(f  Spit- 
head.  Portsmouth  itself  had  something  of  commercial 
enti'ijirise  in  it,  but  still  after  all  their  iiianufaetuics  were 
very  limited  indeed.  Portsmouth  would  most  cordially 
weleoiiH' the -Association,  ami  would  doits  utmost  according 
to  llic  limits  of  its  space  and  abilities  to  send  the  members 
away  with  the  most  happy  recollections.     [Cheers.] 

The  .\<ldress  in  -Medii'iiie  was  then  given  by  Professor  T.  R. 
FuASKU,  -M.D..  LL.D.,  E.R.S.     It  will  he  found  at  p.  2S7. 

Sir  William  Uuoahuunt  moved  "That  the  thanks  of  the 
.\ssociatioii  111' given  to  Professor  Eraser  for  his  alile  .Vddress 
in  Medicine."  lie  saiil  that  the  address  had  been  eliaracter- 
ised  by  the  higliest  ability  ami  by  reiiiaiUable  bu'idity.  They 
had  had  the  most  complete  and  lucid  history  of  the  toxic 
doelrine  of  disease  tliat  hail  ever  yet  been  written,  and  that 
meeting  and  address  would  always  be  hxikcd  upon  as  a  state- 
ment of  micioliic  pathology,  niicrobie  biology,  and 
mierobie  therapeutics  so  far  as  it  had  at  iircsent 
advjmeed.  They  had  seen  how  iiiiniensely  knowledge  luuJ 
advanced  since  W'arbiirton  lieghic's  addr(>SB  23  years  ago,  and 
also  the  methods  of  treatment.  -Mlhough  Professor  Frasor 
did  not  allude  to  it  s|)eeifically  it  was  interesting  to  (inil  how 
the  latest  devilopments  of  antitoxic  ther.qieutics  luid 
<'oiiie  round  lo  some  of  Professor  I'laser's  <'arlier 
work.  |('lieei>,  I  Thirty  years  ago  that,  work  had 
claimed  the  allenlion  of  uU  those  who  were  interested  in  the 
si'ieiit  ide  asjiect  of  therajieiities.  Professor  Frasi'r's  work  on  the 
iintngoiiisni  lietHeen  atidpine  and  miiseadiiie  w;ls  illustintive 
of  the  iintagoiiism  whieli  In 


liad  justly  placed  before  them  be- 
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tweeu  toxins  and  antitoxins.  It  was  extremely  interesting  to 
tind  that  all  tlie  antagonism  between  toxins  and  antitoxins 
was  chemical  and  not  biological.  That  led  back  to  I'lofessor 
Fraser's  old  work  on  chemical  constitution  and  Iherapeutie 
action,  and  he  had  no  doubt  that  they  were  only  at  the  start- 
ing point  of  investigations  which  would  extend  the  valuable 
knowle<lge  he  had  given  them  of  venoms  and  ant  i  venoms.  Pro- 
fessor Eraser  was  a  great  illustration  of  the  Edinburgh  system 
of  medicine  and  teaching.  The  University  existed  for  the 
purpose  of  teaching,  and  they  had  illu.strated  in  Professor 
Eraser  the  type  of  teacher,  a  man  who  not  only  assimilated  all 
tlie  existing  knowledge,  but  who  was  prepared  to  push  on  that 
knowledge  by  researclies  of  his  own.  The  thanks  not  only  of 
the  Association  but  of  medicine  throughout  the  world  were 
due  to  Professor  Eraser  for  his  address.  [Cheers.] 

Professor  Oslek,  in  sec^onding  the  motion,  said  that  in  his 
masterly  description  of  the  character  of  the  greatest  Scotch- 
man in  their  profession.  John  Hunter,  Buckle  had  drawn  a 
very  close  antithesis  between  tlie  English  and  the  Scotch 
mind,  and  in  the  days  of  .John  Hunter,  not  in  Mr.  Buckle's 
opinion  to  the  credit  of  the  latter  ;  for  he  said  in  those  days 
they  were  too  much  immersed  altogether  in  pathological 
speculations  in  medicine,  and  he  asked  tlie  question  whether, 
had  Mr.  John  Hunter  remained  in  Scotland,  they  would  have 
known  him  at  all,  much  less  as  not  only  the  greatest  practical 
surgeon,  but  one  of  the  greatest  theoretical  investigators  in 
disease.  Profee.sor  Osier  claimed  that  such  men  as  Professor 
Eraser  showed  that  Scotland  to-day  had  that  c-ombination  of 
theory  and  practice  which  was  needed  in  the  medical  pro- 
fession. He  felt  that  in  some  countries  a  dissociation  was 
gradually  arising  between  science  and  practice.  The  physio- 
logy and  the  pharmacology  taught  in  many  schools  were  often 
not  taught  with  a  direct  and  specific  object  of  teach- 
ing the  young  men  how  ultimately  to  cure  disease.  In 
Edinburgh  the  school  had  a  great  advantage  in  having 
a  man  who  not  only  was  a  laboratory  worker  but 
a  hospital  physician.  [Cheers.]  Professor  Eraser  had 
expressed  the  opinion  that  possibly  the  gain  in  medical 
observation  and  diagnosis  had  been  relatively  slight  as  to  the 
cure  of  disease.  The  public  and  too  many  medical  men  were 
too  optimistic  wrth  r"gard  to  disease.  There  were  plenty  of 
diseases  which  could  not  be  cured  and  which  never  could  be 
cured,  and  that  was  lucky  for  the  race.  [Laughter  and 
cheers.]  Sir  Thomas  Browne,  to  whom  one  might  go  for  occa- 
sional crumbs  in  medicine  as  well  as  in  morals,  pointed  that 
out  years  ago  when  he  said  that  there  were  vices  incorrigible 
in  divinity,  cases  indissoluble  in  law,  and  diseases  incurable 
in  physic. 

The  resolution  was  carried  by  acclamation,  and  Professor 
Eraser  briefly  returned  thanks. 

Proposed  Alteration  of  By-laws. 
Dr.  BitASSEY  Brierley  obtained  permission  to  withdraw 
his  proposed  alteration  of  B}--laws  8,  lo,  and  22.  He  said  that 
the  advantages  to  be  derived  from  the  change  were  of  such  an 
infinitesimal  ehaiaeterthat  it  was  hardly  worth  while  wasting 
time  in  discussing  them.  H(^,  however,  moved  his  additional 
by-law  as  follows  : 

A  rarliamentiii-y  Committee  shall  be  elected  annually,  .ind  shall  lonaist 
of  one  representative  nominated  by  each  Branch  having  over  130 
members,  four  members  elected  by  the  Council  of  the  .Vssociation  at  its 
first  sitting,  and  three  members  elected  by  and  present  at  the  annual 
meeting,  but  none  of  these  latter  shall  be  already  a  member  of  the  Central 
Council. 

The  Parliamentary  Committtce  shall  meet  at  least  six  times  a  year,  and 
a  sum  not  excecdiny  .£=,000  a  year  sliall  be  placed  at  its  dispdsal. 
At  the  present  tima,  he  said,  they  had  a  Parliamentary 
Committee,  so  that  they  were  perfectly  in  order  in  creating 
tlie  new  by-law.  There  was  no  definite  provision  for  the 
constitution  of  the  Parliamentary  Kills  Committee  in  the 
Articles.  He  proposed  that  instead  of  the  Branches 
having  one  representative  for  200  members,  each  Branch 
being  over  150  nicndiers  should  elect  one  rei)resen- 
tative.  The  Parliamentaiy  Bills  Committee,  accord- 
ing to  his  scheme,  would  have  21  members  instead  of 
74.  He  contended  that  the  work  would  be  far  more  etflciently 
done  by  21  men  than  it  was  at  present  by  the  74.  At  present 
there  were  370  possible  attendances  during  the  last  year,  but 
there  were  actually  only  133.    If  those  attendnuues  had  been 


paid  for  at  5  guineas  each — if  they  were  not  paid  for  they 
ought  to  have  been — 665  guineas  would  have  been  expended. 
Under  his  system  there  would  have  been  6  attendances  in- 
stead of  4  during  the  year,  and  it  would  only  cost  the  ABSocia- 
tion  630  guineas. 

Dr.  Bol'sfield,  in  seconding  the  motion,  said  that  the 
Parliamentary  Bills  Committee  was  dealing,  and  in  future 
would  deal  still  more,  with  matters  closely  aflfecting  the 
welfare  of  genera!  practitioners.  It  was  the  tendency  of  all 
associations  of  that  kind  to  fall  more  or  less  into  the  hands  of 
consultants.  While  they  liad  the  highest  esteem  for  their 
professional  and  social  position,  it  could  only  be  said  that  the 
majority  of  them  had  no  experience  of  the  diftieulties,  and  in 
some  eases  the  privations,  which  fell  to  the  lot  of  the  general 
practitioner.  The  resolution  of  Dr.  Brierley  introduced  the 
principle  that  it  was  the  duty  of  the  Association  to  spend  a 
portion  of  the  money  which  it  received  from  its  members,  the 
majority  of  whom  were  general  practitioners,  in  directly 
advaneinc  their  interests. 

Mr.  Jackson  (Plymouth),  in  supporting  the  motion,  asked  if 
any  sum  was  allocated  to  those  Committees,  or  whether  it  was 
done  in  a  haphazard  way. 

The  President  of  Council  (who  now  occupied  the  chair  in 
the  absence  of  the  President  of  the  Association)  said  that 
small  Committees  had  grants  given  to  them,  bnt  large 
Committees  like  the  Parliamentary  Bills  Committee  had 
practically  the  whole  of  the  resources  of  the  Association  at 
their  back.  He  did  not  know  of  any  instance  where  the  Parlia- 
mentary Bills  Committee  had  applied  for  assistance  involving 
the  expenditure  of  money  where  it  was  not  granted. 

Mr.  Garrett  Horder  asked  how  many  Branches  there  were 
at  present  existing  with  fewer  than  150  members. 
Dr.  Brierley  :  Seventeen. 

Dr.  Barr  thought  that  Dr.  Brierley's  scheme  was  very  badly 
thought  out.  The  men  on  the  present  Parliamentary  Bills 
Committee  did  not  attend  unless  there  was  something  coming 
up  which  especially  interested  them,  and  that  very  fact 
tended  to  make  the  Committee  work  more  satisfactorily.  He 
hoped  that  the  members  would  not  support  Dr.  Brierley  until 
he  brought  forward  some  practicable  scheme  which  would  bo 
an  improvement  upon  the  present  one. 

The  President  of  Council  asked  if  the  efTect  of  Dr. 
Brierley's  proposed  by-law  would  not  be  to  disfranchise  a 
number  of  Branches.  ["Yes."]  Under  the  present  consti- 
tution of  the  Parliamentary  Bills  Committee  it  was  not 
intended  that  each  Branch  should  send  a  representative  to 
attend  each  meeting  of  the  Committee,  but  that  they  should 
have  an  opportunity  of  sending  a  representative  when  there 
was  any  business  to  come  up  in  which  their  Branch  or  dis- 
trict was  interested.  The  second  part  of  the  resolution  made 
it  obligatory  that  the  Committee  should  meet  at  least  six 
times  a  year.  At  th(>  present  time  it  met  usually  five  times. 
Mr.  Fowke  told  him  that  it  very  often  met  six  times.  It  was 
not  at  all  a  lazy  Committee.  -\s  to  the  question  of  money,  lie 
could  not  say  how  much  it  spent,  but  there  was  practically 
no  limit  to  what  it  could  spend.  He  might  say  that  the 
Committee  was  the  spoilt  child  of  the  Association. 

Mr.  Anderson  said  that  at  the  January  meeting  Mr.  Horsley 
had  moved  a  resolution  asking  for  a  grant  of  £s°  to  P^y  ^ho 
expenses  of  the  members  of  a  Subcommittee  to  draft  a  Bill 
to  amend  the  Medical  Acts.  There  had  been  no  reference  to 
such  a  request  in  the  report  from  the  Council  which  they  had 
adapted,  and  he  wished  to  be  informed  whetlier  that  ^50  had 
been  duly  paid  and  why  it  was  necessary  to  ask  for  it. 

Dr.  AViioDcocK  said  that  as  he  happened  to  receive  the  £^0 
he  could  .state  that  it  had  been  paid.  [Laughter.]  He  hoped 
the  resolution  would  not  be  passed.  In  the  first  place  it  pro- 
posed to  disfranchise  a  numoer  of  Branches,  and  then  it  im- 
posed iipon  the  Committee  the  duty  of  meeting  six  times  a 
year.  The  Committee  did  its  most  important  work  by  a 
l)rocess  of  devolution,  and  it  was  in  that  way  that  the  splendid 
work  was  done  by  Dr.  Gordon  and  his  Subcommitti>e.  It 
would  he  a  very  dangerous  thing  to  pass  the  resolution.  Prac- 
tically it  in-iiposed  to  add  nearly  ^^3,000  a  year  to  tin'  expenses 
of  the  Association.  He  had  never  known  the  Councjl  to 
decline  any  grant  which  the  Parliamentary  Bills  Committee 
said  was  required.  .  . 

After  some  further  discussion  Dr.  Brassey  Brierley  witn- 
drew  his  motion. 
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The  Articles  and  ^Iemorandum  of  Association. 

The  next  item  on  the  agenda  was  the  following  notice  of 
motion  in  Dr.  Myrtle's  name  : 

That  whereas  long  delay  has  tafeen  place  in  givingeffeet  to  and  carrying 
out  certain  resolutions  passed  at  general  meetings  of  the  Association,  this 
meeting  calls  upon  the  Council  to  at  once  take  the  necessary  steps  to  apply 
to  the  High  Court  to  legalise  the  new  articles  and  memorandum  of  asso- 
ciation, and  upon  this  being  granted  to  forthwith  undertake  the  medical 
defence  of  members  of  the  Association. 

TTpon  Dr.  Myrtle  rising, 

The  President  of  Council  said  that  the  matter  of  medical 
defence  had  been  disposed  of,  and  Dr.  Myrtle's  motion  was  out 
of  order. 

Dr.  Myrtle  said  he  would  leave  out  that  part  referring  to 
medical  defence. 

The  President  of  Cou.ncil  said  he  should  rule  that  the 
£rst  part  of  the  motion  undoubtedly  referred  to  medical  de- 
fence. Everybody  knew  that  the  alteration  of  the  Memo- 
randum of  Association  was  proposed  to  facilitate  the  Associa- 
tion taking  up  the  question  of  medical  defence,  and  witli  no 
other  object.  They  had  then  no  intention  to  help  Mr.  Ander- 
son or  anyone  else.  Dr.  Myrtle  had  no  right  to  strike  out  a 
paragraph  in  liis  motion. 

Dr.  Myrtle  said  it  was  an  arbitrary  ruling. 

Mr.  Anderson  rose  to  a  point  of  order.  He  thought  the 
matter  shouMbc  referred  to  the  meeting  to  determine,  as  had 
been  done  in  that  room  before. 

The  President  of  Council  said  that  the  matter  referred 
to  was  merely  the  substitution  of  "150"  members  for  •' 400" 
members  in  Dr.  Myrtle's  resolution,  and  the  permission  of 
the  meetim,'  had  been  obtained  for  that,  but  this  was  an 
entirely  dill'ercnt  case.  Any  attempt  to  suggest  that  the 
alteration  of  the  Memorandum  of  Association  had  anything 
to  do  with  ."Mr.  Anderson  and  his  affairs  was  from  an  histori- 
cal iK)int  of  view  absolutely  incorrect. 

Dr.  Myrtle  did  not  wish  to  suggest  it  had  anything  to  do 
with  Mr.  Anderson. 

Tlie  President  of  Council  said  it  had  been  proposed  to  go 
to  tlie  judge  to  see  if  the  Memorandum  of  Association  could 
be  altered,  Ijut  until  the  judge  gave  his  sanction  no  alteration 
could   be  made. 

Dr.  Myrtle  said  he  did  not  challenge  the  ruling,  but  he 
gave  notice  that  at  tlie  next  annual  general  meeting  he 
should  move  the  resolution  down  to  the  word  "  association." 

Scientific  Grants. 

Dr.  J.  Haiidon  moved  : 

Thnt  the  .Scientific  Grants  be  discontinued. 
Tn  doing  so  lie  said  it  was  with  some  sadness  that  ho  had 
listened  to  the  Treasurer  congratulating  the  members  upon 
the  iniineiise  property  which  the  Association  now  owned  in 
the  Strand.  When  he  had  been  jiresc^nt  at  jiast  meetings  he 
hn<l  generally  wislie.l  to  spend  money,  but  now  the  .Vsso- 
ciation  wan  running  into  debt  it  should  get  out  of  debt  before 
any  more  money  was  spr-nt.  In  looking  about  to  see  where 
••••onomy  coul.l  be  pnictised,  it  seemed  to  him  that  the 
Hcientide  gr,intH  might  very  well  be  done  away  with.  They 
)iad  been  t'oing  on  since  1873.  In  1874  they  amounted  to  £2^, 
and  the  largest  siini  gianted  in  any  on<'  year  was 
/463;  but  nitogetlier  /'S.sSs  had  been  Hjient.  lla<l 
the  AoHociation  obtained  28,585  worth  of  gooil  ■' 
["^  «■«."]  He  wns  glad  I0  hear  it,  because  they  touched  ui)on 
MUbjeeth  which  he  thought  were  foreign  to  the  work  of  general 
|inielilif>iierM  (m  a  rule,  Home  of  them  nitlier  enigiimtical.  He 
<Jid  not  wiHh  to  hpeiik  iigaiiint  Hcjiolaiships  there,  except  to 
jKMiit  out  that  they  had  (ilrendy  absorbed  over  /:4, 000.  He 
nlMo  Haggented  that  the  I'arliamentary  Bills  Committee  might 
re.  iiee  itM  expenditure  until  the  AHSociation  was  fairly  out  of 
debt.  ' 

The  PiiKmiiKNT  OF  CousciL  Hald  the  (Council  had  limited 
the  grant-  a  grxnl  deal  of  bite  veiii-n,  and  waH  coiiHiderliig  the 
nmkitigof  even  further  liiiiltatioiiH  of  Hiiiall  grantH. 

The  iiioljoii.  II. ,t  Ibi.liiig  a  seeonder,  waH  droiiiied. 

Tl : .  I I  .  '  '  * 
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,\.  ■  nui,i-,.,  1,,  II..  /,,/„,,  M,,/irnf,  fhe  number  of  theses  pre- 
nente.l  for  thi- .legiee  of  li.Ktort.f  .Me.ljelne  of  the  University 
Of  I'ariH  III  the  week  ending  July  23r.l  waH  150. 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 
Wedn^sdoA/,  July  27th. 
The  following  notes  upon  the  proceedings  in  the  various 
Sections  will  afford  some  indication  of  the  discussions  which 
have  taken  place.  \^e  propose  to  publish  during  the  next 
few  months  complete  reports  of  the  papers  and  discussions  in 
the  various  Sections. 

Section  of  Medicine. 
In  the  Section  of  Medicine  the  proceedings  commenced  with 
a  few  cordial  words  of  welcome  from  the  President,  with 
special  mention  of  the  distinguished  foreign  guests,  amongst 
whom  Professor  Gerhardt  (Berlin),  Professor  Rosenstein 
(Leyden),  and  Professor  Rosenbach  (Berlin),  were  present. 
The  President  then  read  the  address  which  is  printed  at  page 
297.  Sir  James  Grant,  in  a  short  but  happy  speech,  thanked 
Dr.  Balfour  for  his  paper,  and  remarked  that  in  Canada  vene- 
section was  now  very  rarely  practised,  but  that  it  had  not 
been  entirely  discontinued.  Dr.  Alexander  James  then 
opened  the  discussion  upon  the  Clinical  Varieties  of  Hepatic 
Cirrhosis,  in  which  he  gave  a  general  review  of  the  clinical 
and  pathological  aspects  of  the  subject,  laying  special  stress 
upon  the  latter.  Dr.  Osier,  who  followed,  made  special 
reference  to  the  form  described  by  Hanot,  and  pi.inted  out 
the  importance  of  not  neglecting  the  possible  bacterial  nature 
of  at  least  some  forms  of  cirrhosis.  Professor  Rosenstein 
then  alluded  to  the  different  varieties,  and  gave  it  as  his 
opinion  that  in  Holland  at  least  it  was  impossible  to  attach  as 
much  weight  to  alcohol  as  a  causal  factor  as  had  been  the  cus- 
tom in  the  past.  Dr.  Wm.  Ewait  spoke  of  the  dietetic  causa- 
tion of  cirrhosis.  Professor  Bradbury  referred  to  the  occasional 
association  of  cirrhosis  with  the  consumption  of  highly- 
spiced  foods.  Dr.  B.iyd  objected  to  the  present  classification, 
and  suggested  what  he  considered  to  be  a  more  rational  one. 
Dr.  Handford  regretted  that  there  was  so  little  co-ordination 
between  our  clinical  and  pathological  knowledge  of  the  sub- 
ject. Professor  Gerliardt  referred  to  the  occasional  occurrence 
of  cirrhosis  as  the  result  of  poisoning  with  jihosplu^rus,  and 
alluded  to  the  essential  differences  in  the  kiii.ls  of  jaundice 
met  with.  Dr.  Drummond  considered  that  a  varietj'  of 
cirrhosis  occurred  with  a  large  spleen  ami  a  c.mdition  of 
psi'udo-leuktcmia.  Professor  Rosenbach  s)iok(>  of  the  associa- 
tion of  heart  ilisease  with  cirrhosis.  Dr.  Allison  thought  that 
whilst  alcohol  predisposed,  yet  another  factor  must  be  sought 
for.  Dr.  Fisher  bri(>fly  diseusscd eases  in  which  there  is  great 
enlargement  of  tlie  s))le<'n  with  atropliy  of  the  liver.  Dr. 
James  then  briefly  replied.  Dr.  Osier  read  a  most  interesting 
paj.er  by  Professor  .\ilnmi  on  the  Bacteriology  of  Progressive 
Portal  Cirrhosis,  and  Dr.  Bain,  Professor  M'Call  Anderson, 
and  Dr.  Caverhill  also  read  th(>  papers  announced  by  them, 
after  which  the  proceedings  of  the  Section  closed.  After  the 
work  of  the  Seetion  had  terminated  for  the  day,  Ih-.  Osier 
showed  a  series  of  slides  Illustrating  Professor  .Vdaini's  paper. 
Thi' Anatomy  Theatre,  in  which  the  Section  met,  though  at 
no  I  iini' crowded,  was  well  (illecl  ihiring  the  whole  morning. 
The  Prcsiiii'iil  li.i.l  some  dllljculty  in  kec>]iing  tlie  discussions 
within  reasonable  limits,  many  sjieaUcrs  evidently  being  so 
intereste.l  in  till'  subjects  that  they  found  it  dilliciilt  to  con- 
dense their  remarks  suflicienlly  to  bring  tlicm  wit  bin  the 
necessarily  short  time  allowed. 


Suction  ok  Surokuy. 
TiiK  work  of  this  Section  waso])eneil  by  llie  short  a.ldress  by 
the  Presiilenl,  .Mr.  .Inlin  iMiiieaii,  which  is  ]>iiiilcd  at  iiage299. 
The  Sect  ion  lliioii^hoiit  the  I'arly  )iart  of  tlii'  111. .riling,  when 
the  subject  of  injuries  of  the  elbow-iolnt  was  iiii.lcr  iliseiission, 
was  vei-y  well  ntli'iidcd,  and  even  (luring  the  last  two  hours 
the  number  ipr.>.'iit  was  unusually  huge  for  IIm'  r.'a.liiig  of 
iiaiicrs.  The  .li-.iisHlon  on  InjiirieH  of  the  elbow-joint  was 
introduced  by  11  \.iy  able  and  iiiteri-sting  jiiipcr  by  Professor 
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Bennett  of  Dulilin,  who  exliibited  a  large  number  of  dissee- 
tions,  dry  siieeimeiis  of  injured  bones,  and  models  sliowing  the 
deformities  produced  by  injury.  Professor  Bennett  referred 
to  the  eonfusion  of  terms  applied  to  the  various  portions  of 
tlie  lower  end  of  the  liumerus,  and  ealled  attention  to  the  ease 
with  wliieli  an  incomplete  dislocation  of  the  ulna  and  radius 
backwards  miglit  escape  detection,  and  to  tlie  fact  tliat  in 
compound  separation  of  the  Jower  epipliysis  of  tlie  liumerus 
the  elbow-joint  is  not  opened,  because  the  lower  end  of  the 
diaphysis  is  torn  out  of  its  periosteum,  and  tlius  the  ligaments 
attached  to  tlie  other  end  of  the  humerus  are  not  ruptured. 
Dr.  Uoberts  of  Philadelphia  next  read  an  interesting  paper, 
in  wliich  he  advocated  nailing  the  fragments  together  in  cases 
in  which  there  was  any  difficulty  in  keeping  them  in  good 
ixisition,  in  fractures  of  the  lower  end  of  the  humerus,  and 
the  adoi)tion  of  the  extended  position  in  putting  up  the  limb 
on  a  splint  after  any  injury  about  the  elbow-joint.  He  exhi- 
bited several  photographs  of  the  "gun-stock"  arm,  produced, 
he  thought,  by  treatment  in  the  flexed  position.  Professor 
C'hiene  made  some  brief  but  important  remarks  on  the 
best  position  for  the  arm  to  be  placed  in  after  these  in- 
juries. He  advocated  the  flexed  position,  except  in  cases 
of  separation  of  the  olecranon,  or  when  the  patient  was 
kept  in  the  recumbent  position.  Mr.  Bryant  also  said  a 
few  words  on  this  subject,  and  advocated  the  semi- 
extended  position;  and  Mr.  Dalziel  of  Glasgow  spoke  in 
favour  of  nailing  the  fragments,  as  Br.  Roberts  had  suggested, 
and  deserilied  a  special  form  of  fractui'e  lie  had  met  with  at 
the  lower  end  of  the  humerus.  An  opinion  difi'ering  from 
Professor  Bennett's  was  expressed  by  Mr.  Keetlej-  as  to  the 
reason  why  the  elliow-joint  was  not  attacked  by  septic 
arthritis  in  cases  of  compound  separation  of  the  epiphysis  at 
the  lower  end  of  the  humerus,  as  he  could  not  accept  Pro- 
fessor Bennett's  statement  that  the  elbow-joint  was  not 
opened.  Mr.  Jordan  Lloyd  (Birmingham)  stated  that  in  his 
experience  dislocation  of  the  elbow  was  distinctly  a  rare 
injury,  and  that  separation  of  the  lower  end  of  the  humerus 
was  much  more  common.  He  drew  attention  to  tlie  need  of 
an  ana-sthetic  in  order  to  make  a  satisfactory  diagnosis  in 
many  cases,  and  described  how  force  applied  to  the  olecranon 
caused  fracture  of  the  lower  end  of  the  humerus.  It  was  evident 
that  there  was  nnich  ditfercnceof  opinion  as  to  the  best  position 
in  whieli  to  put  up  the  arm  after  an  injury  to  the  elbow -joint, 
and  that  many  surgeons  were  opposed  to  nailing  of  the  frag- 
ments except  under  very  special  circumstances.  Professor 
Kocher  (Berne)  read  a  most  interesting  paper  on  the  Surgical 
Treatment  of  Intestinal  Obstruction,  and  gave  some  very 
encouraging  statistics  of  resection  of  the  bowel.  He  strongly 
advocated  the  treatment  of  casesof  obstruction  by  the  surgeon 
from  the  flrst,  but  advised  that  the  physician  should  be  called 
in  to  assist  in  making  an  accurate  diagnosis.  Mr.  Mayo 
Kobson's  account  of  his  three  cases  of  excision  of  malignant 
growths  of  the  liver  was  listened  to  with  great  interest,  but 
the  question  which  he  raised  as  to  whether  we  should  operate 
on  such  cases  was  not  discussed,  probably  because  Mr.  Robson 
was  best  able  to  answer  it  himself  from  liis  own  experience, 
and  the  study  he  has  made  of  cases  operated  on  on  the  Conti- 
nent. A  discussion  followeil  the  reading  of  an  account  of  two 
cases  of  perforated  gastric  ulcer  liy  sponging  out  the  peri- 
toneal cavity  and  suturing  the  ulcer  by  Mr.  Bush  (Bristol). 
Mr.  I'.ush  advocated  sponging  out  the  )ieritoiieum  ratlier  than 
Hushing  ;  but  the  other  surgeons  who  took  part  in  the  discus- 
sion exjiressed  the  opinion  that  thonrugh  irrigation  was  the 
best  mctliod  of  cleansing  the  peritoneal  cavity.  Otlier  papers 
of  interest  wi>re  also  read  in  the  course  of  the  morning. 


Section  ov  Obstktiucs  and  GYN.Ecor.onY. 
The  President  opened  the  work  of  this  Section  with  the 
addn  s.^  on  the  Teaching  of  ()l)stetrics,  wliicli  is  printed  at 
page  300.  Dr.  W.  S.  Phiyfair  (London),  in  moving  a  vote  of 
thanks  to  the  Presiileiit,  remarked  on  the  pleasure  it  was  to 
him  to  see  his  old  fellow  student  occupying  this  honoured 
position  as  the  tenant  of  a  T'niversity  Chair  made  illustrious 
forever  by  his  namesake  and  predecessor.  He  agreed  with 
liis  remarks  on  the  importance  of  the  teaching  of  midwifery. 
Dr.  A.  I\[artin  (Berlin)  seconded  the  vote  of  thanks,  and  com- 
mented on  th(>  lendeiicy  to  neglect  the  teaching  and  practice 
of  midwifery  in  favour  of  gyiuecology.  For  anyone  going  into 
practice,    it   was   most  important  that  he   should  be  well 


equipped  in  this  department.  A  discussion  on  the  surgery  of 
pelvic  inflammation  was  opened  by  Dr.  C.  J.  Cullingwortli 
(London).  Referring  to  his  address  at  tlie  Newcastle  meeting 
in  1893,  he  observed  that  he  consiilered  on  that  occasion  first, 
the  comparative  frequency  of  inflammation  of  the  Fallojiian 
tulx'S  ;  se<onilly,  the  pathological  importance  of  the  conditioa 
as  Ijeiug  by  far  the  most  frequent  cause  of  pelvic  peritonitis 
in  women  ;  and  thirdly,  the  not  infrequent  necessity  for 
surgical  intervention.  On  this  occasion  he  dwelt  on  two 
points  that  had  not  frequently  been  made  tlie  subject  of  such 
discussions— (i)  The  iiulications  for  operative  interference  in 
pelvic  inflainmation ;  (2)  the  choice  of  time  for  operation. 
He  considered  tliat  in  pelvic  cellulitis  operation  was  not  indi- 
cated in  eases  in  which  no  suppuration  occurred;  in  sup- 
purative cases  it  was  necessary  to  ojierate  as  soon  as  possible. 
In  pelvic  peritonitis  he  laid  down  the  broad  lines  tliat  opera- 
tion was  not  called  for  in  simple  catarrhal  salpingitis,  and 
that  it  was  called  for  in  all  eases  attended  witli  the  formation 
of  pus  in  appreciable  ([uantity.  As  to  time,  he  thought  it  was 
well  to  defer  operation  if  possible  till  acute  symptoms  of 
localised  peritonitis  had  subsided.  Dr.  Doyen  (Paris)  advo- 
cated the  treatment  of  diseased  appendages  per  ragittam,  in 
all  cases  where  this  was  possible  ;  the  method  of  colpotomy 
which  he  practised  did  not  necessitate  the  sacrifice  of  the 
uterus  until  after  the  appendages  had  been  carefully  ex- 
amined. He  thought  the  uterus  should  not  be  removed  in 
any  case,  either  by  the  vagina  or  abdomen,  unless  it  was 
unhealthy.  Vaginal  and  abdominal  methods  were  not  in 
conflict ;  each  should  be  used  in  the  special  cases  in  wliich  it 
was  indicated.  Dr.  Jacobs  (Brussels)  thought  the  vaginal 
route  should  be  chosen  in  cases  of  old-standing  ptdvic  suppu- 
ration, with  fistula,  adhesions,  etc. ;  wliilst  the  abdominal 
route  was  better  in  relatively  recent  cases  in  which 
there  was  no  evident  injury  to  surrounding  organs. 
Dr.  Theodore  Landau  (Berlin)  contributed  to  the  discussion  a 
paper  on  Vaginal  Caliotomy,  giving  his  experience  of  58  cases. 
After  some  remarks  by  Dr.  Sanger  (Leipzig)  and  Dr."Fehling 
(Halle),  Dr.  A.  Martin  (Berlin)  observed  that  exact  diagnosis 
was  important,  because  whereas  cases  due  to  gonorrhccal 
infection  often  recovered  spontaneously,  those  due  to  septic 
infection  seldom  did  so  and  almost  always  needed  operation, 
which  might  have  to  be  performed  during  an  acute  febrile 
attack.  The  bacillus  coli  played  a  part  in  these  conditions 
which  was  not  generally  sufficiently  recognised.  .Xn  added 
element  of  difficulty  arose  in  the  ditfereiitiatioii  of  inflamma- 
tory conditions  fi'om  extrauterine  gestation.  He  thought  it 
was  by  no  means  necessary  to  remove  the  uterus  in  every  case. 
Dr.  Macan  (Dublin)  dwelt  on  the  importance  of  exact  dia- 
gnosis. This  would  be  much  easier  if  the  dorsal  position  were 
more  generally  employed.  He  advised  postponing  operation 
as  long  as  possible.  Professor  Byers  (Belfast)  thought  that  the 
vaginal  route  was  too  much  neglected  in  England  :  but  there 
was  still  much  doubt  as  to  the  cases  demanding  this  ratlier 
than  the  abdominal  method.  Dr.  Taylor  Young  (Sydney) 
while  advocating  the  removal  of  the  uterus,  when  diseased, 
along  with  the  adnexa,  remarked  that  the  tendency  in  some 
parts  of  Germany  was  often  to  interfere  needlessly,  making 
the  patient  actually  worse  than  before  operation.  The  discus- 
sion was  continued  in  an  animated  fashion  by  Drs.  Lapthoni 
Smith  (Montreal),  .\maiid  Routli  (London),  Ilanilfield-Joues 
(London),  Aust  Lawrence  (Clifton),  and  K.  T.  Da  vies  (Liver- 
pool), and  altera  few  remarks  by  tiic  President,  Dr.  Culling- 
wortli replied  to  the  main  points  raised. 


Skction  ov  Statk  MKnicixE. 
TiiK  Section  was  opened  by  the  President,  Professor  Sir 
Henry  Littlejohn,  who,  in  welcoming  the  membei-s,  niac'e 
some  interesting  remarks  on  the  advances  which  the  sanita- 
tion of  Edinburiih  had  made  since  tlie  Association  last  met 
tliere  in  1S75.  lie  referred  particularly  to  the  improvement  in 
the  housing  of  the  poor,  the  drainage  system,  the  water  sup- 
ply, and  the  incidence  of  infectious  iliseases.  Aft€>r  a  vote  of 
thanks  to  the  President  had  been  propo.sed  by  Sir  CI.  Cameron, 
Sir  Henry  introduced  Dr.  M'Lean  '\Vilson,  who  opened  tho 
discussion  on  Rivers  Pollution  by  reading  a  papi'r  on  that 
subject.  He  brought  before  the  nieeting  the  following  fi\e 
C|uestions  :  i.  Whoshould  administer  the  laws  for  the  preven- 
tion of  pollution  of  rivers  't  2.  Are  the  present  laws  sufiieient  ? 
3.  Is  treatment  of  sewage  on  land  to  be  required  in  all  eases? 
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4.  Should  manufacturers'  refuse  be  purified  by  the  manufac- 
turers themselves  or  by  the  sanitary  authorities  I-*  5.  Should 
any  standard  of  purity  be  adopted  for  efliuents  from  sewage 
works  or  purified  trade  refuse?  He  referred  to  the 
fact  that  tliose  who  had  to  administer  the  Rivers 
Pollution  Act  were  often  the  defaulters,  and  advo- 
cated joint  committees  for  the  control  of  rivers. 
The  present  law  was  insufficient,  and  the  Bill  before  Parlia- 
ment also.  In  connection  witli  the  third  question  he  refen-ed 
to  the  difficulty  of  obtaining  laud,  and  pointed  out  that 
artificial  methods  had  been  shown  to  be  quite  sufficient  in 
many  cases.  He  advocated  the  removal  by  the  manufac- 
turers themselves  of  such  substances  as  would  add  to  the  cost 
of  the  after-treatment  of  the  sewage,  and  in  connection  with 
the  last  point  considered  that  it  would  be  impossible  to  fix  a 
standard  of  purification  applicable  to  all  cases.  Professor 
Glaister  (Glasgow)  referred  to  the  failure  of  the  Rivers  Pollu- 
tion Act,  and  after  reverting  to  the  difficulty  of  obtaining  a 
standard  of  purity,  advocated  the  centralisation  of  the  control 
of  rivers.  Dr.  Reid  (Stafford)  considered  that  local  conditions 
should  largely  determine  tlie  formation  of  joint  committees. 
Dr.  Bruce  Low  (of  the  Local  Government  Board)  pointed  out 
that  tlie  need  for  joint  committees  was  evident,  and  thought 
that  some  assistance  in  the  formation  should  be  aSbrded  by 
Parliament.  Dr.  J.  C.  McVail  and  Dr.  Hill  (Birmingham) 
having  made  some  remarks,  Dr.  Bond  (Gloucester)  advocated 
procedure  at  the  common  law  by  tlie  local  authorities  on 
Jjehalf  of  the  riparian  owners.  He  proposed  a  resolution  to  this 
effect ;  and  Sir  H.  Littlejohn  proposed  a  Subcommittee  to  draw 
up  resolutions  on  the  subject.  An  interesting  paper  was  read 
by  Dr.  Hope  on  the  Methods  of  Estimating  the  Population 
of  Towns,  and  he  advocated  the  adoption  of  a  quinquennial 
census.  Dr.  Spottiswoode  Cameron  (Leeds)  and  Professor 
Saltet  (Amsterdam)  took  part  in  the  discussion.  The  former 
suggested  tliat  a  partial  census  would  be  sufficient  at  the 
quinquennial  period.  After  some  remarks  by  the  President  of 
tlie  Section  and  by  Dr.  Symons(Batli),  a  resolution  to  the  effect 
tiiat  a  quinquennial  census  is  desirable  was  carried  unani- 
mously.  

Skction  ok  P.sycholooy. 
This  Section  was  opened  by  the  President,  Dr.  Clouston,  who 
delivered  the  address  on  "  The  Neuroses  and  Psychoses  of 
Decadence,"  wliich  will  be  found  at  page  303.  A  discussion 
on  Suicide  in  its  Psychiatrical  and  Social  Aspects  was  opened 
by  Dr.  Sibbald,  Commissioner  in  Lunacy,  Edinburgh,  who 
dealt  with  the  subject  from  the  statistical  point  of  view.  Dr. 
Sibbald'fi  pajier  was  graphically  illustrated  by  a  very  interest- 
ing  »el  of  tables  hung  on  the  wall.  Dr.  A.  Hai"  (London) 
read  a  jiaper  on  the  Causation  of  Suicide.  Dr.  Macplierson 
fl-arhert  Asylum),  Honorary  Secretary  of  the  Section,  gave 
the  gist  of  a  paper  by  E'rofessor  Morselli,  of  Genoa,  dealing 
with  the  Hocial  aspects  of  the  question.  The  papers  were 
discuHHed  by  Dr.  Blandford,  of  London  ;  Professor  Bene- 
dikt,  of  Vienna;  Dr.  Yellnwlees,  of  (iartnavel,  Glasgow; 
Dr.  A.  H.  Macdonald,  of  New  York;  Dr.  Ur(]uliart, 
of  JameH  Murray's  I{<iyal  Asylum,  Pertli  ;  Dr.  .Macphcrson  of 
Tarbert  .\Hyliiin,  Dr.  Mercier  of  London,  Dr.  D.  Nicnlson, 
Lord  (;hancellor's  Visitor  in  Lunacy;  Dr.  Hayes  Newington 
jind  Dr.  Sutherland,  Oimmission  in  Lunacy,  Kilinlmrgli. 
I)r.  .1.  F".  Siitlierland  (■('iiinmissioner  in  Lunacy,  Edinburgh) 
read  a  pajuT  on  the  riisaiiitii's  of  Inebriety  from  the  Legisla- 
tive anil  .Medico-legal  Statnlpoinl.  The  paper  was  illiistriited 
by  a  map  or  diagram  Hlmwiiig  the  regions  more  or  h^ss  ad'ected 
by  inebriety.  The  pajier  was  afterwards  discussed  by  Dr. 
Geo.  Wilson,  MaviHbaiik,  I'olton  ;  Dr.  Ireland,  Dr.  Tcmjde- 
mnn  of  Dtiiidei',  and  Dr.  VellowleeH  of  (iartnavel,  Glasgow. 
After  mime  further  discUHsion  Dr.  Suthi'riand  movi'd  that  a 
re<*)muiendalioii  should  be  made  by  the  memliers  of  thr' 
J^ertion  with  regard  to  a  irmveinent  for  bitter  legislation  in 
the  ram'  of  iin'linates.  |)r.  N.  T.  Kerr  then  read  a  )iapir,  the 
joint  work  of  liiiiiHcIf  and  Dr.  C.  BuiH  (bntli  of  llarlivniiil, 
(JhidKow^on  Clinical  Studii-H  on  Spleen  and  Thyroid  Kxl.nict, 
and  Dr.  Ka»terliriK.k,  .MorningHide  AHylum,  Kdinburgh,  n 
finper  on  Tlie  Action  of  Thyroid  and  I'ariithyroid. 

SlTTIOM   Of   Nl-.I'IIOI.OOV. 

IHi.  P.viifiM  BiiAMwM.t.,  ill  opening  tliin  Section,   Introduced 
ProfcHHor  FerriiT,  and  rufiTre<l  gliortly  to  IiIh  work  on  corebnil 


localisation,  experimental  as  well  as  clinical.  Professor 
Ferrier,  in  opening  the  discussion  on  the  Treatment — Pallia- 
tive and  Curative — of  Cerebral  Tumours,  dwelt  at  some 
length  upon  the  dangers  of  cerebral  tumours,  and  referred  to 
a  class  of  tumour  upon  which  operation  was  not  pei'missible, 
namely,  those  at  the  base  of  the  brain.  He  next  gave  a 
brief  sketch  of  the  progress  of  cerebral  localisation  within 
the  last  fifteen  yeai's,  and  touched  upon  the  labours  of  Lord 
Lister,  which  had  so  greatly  reduced  the  dangers  of  death 
from  septic  infection,  and  had  enabled  the  surgeon  to  operate 
where  operation  was  liardly  permissible  in  former  times.  He 
then  gave  various  statistics  showing  tlie  percentage  of  cures, 
and  discussed  the  various  reasons  that  determined  the  sur- 
geon's course  of  action,  concluding  his  paper  with  a  brief 
account  of  the  medicinal  remedies  which  might  be  tried  before 
operative  interference.  Dr.  Byrom  Bramwell  having  con- 
veyed the  thanks  of  the  Section  to  Professor  Ferrier  for  his 
excellent  address.  Dr.  Dercum  of  Philadelphia  called  atten- 
tion to  the  special  value  of  potassium  iodide  in  inoperable 
cases  as  a  palliative  measure,  especially  in  gliomata. 
He  then  gave  an  account  of  some  cases  which  had  been  under 
his  care,  and  in  whicli  he  had  pushed  the  treatment  with 
oxytuberculin  and  had  failed.  Dr.  Joseph  Collins  pointed 
out  that  Professor  Ferrier's  statistics  showed  twice  the  per- 
centage of  cui'es  shown  in  some  others,  and  discussed  the 
efficacy  of  potassium  iodide  as  a  palliative  measui-e.  Sir 
William  Broadbent  also  took  part  in  the  discussion.  Dr. 
John  MacCormac  (Belfast)  said  that  he  took  rather  an 
optimistic  view  of  the  subject,  and  refeiTed  at  some  length 
to  the  headache  and  vomiting  which  usually  accompanied 
cei-ebral  tumours,  and  entered  into  the  treatment  of  those 
symptoms.  Dr.  Beevor  (London)  detailed  a  few  eases  which 
had  come  under  his  care,  and  the  results  of  treatment, 
palliative  and  operative.  Dr.  Trevelyan  referred  to  two  cases 
of  intracranial  tumour  treated  by  operation.  He  discussed 
the  question  of  operation  in  tuberculous  growths.  Drs. 
Michell  Clarke,  Paul  Bush,  and  Cotterill  also  spoke  of  the 
value  of  operative  interference  in  cerebral  growths,  not  only 
as  a  curative  measure,  but  to  relieve  the  urgent  and  dis- 
tressing symptoms.  Dr.  Byrom  Bramwell  added  a  few  words 
to  the  discussion,  and  Professor  Ferrier  replied. 


Section  of  Pathology. 
Professor  Greenfield,  President  of  the  Section,  having 
opened theproceedings  with  a  few  introductory  remarks.  Dr.  G. 
Sims  Woodhead  read  a  paper  on  Diphtherial  Paivilysis.  He 
quoted  a  large  nunilicr  of  cases  of  diphtheria  to  illustrate  the 
great  frequency  with  which  paralytic  symptoms  of  various 
liinds  occurred,  more  especially  jiaralysis  of  the  finer  muscles 
of  the  fauces  or  eyeball,  and  of  the  heart  itself.  He  pointed 
out  that  the  primary  lesion  was  proliably  in  tlu^  motor  cells  of 
the  anterior  horn  of  the  spinal  cord,  but  that  these  lesions 
were  transient  (excejit  in  cells  whicli  underwent  complete  de- 
generation), and,  therefore,  readily  overlooked.  Tlie  changes 
found  in  the  pi'ripheral  nerves  were  probably  of  the  nature  of 
a  secondary  degeneration.  In  experimental  work  ))Ost-diph- 
therial  paralyses  occurred  more  frequently  than  was  formerly 
the  case,  because  of  the  larger  doses  of  toxin  and  antitoxin 
(■iii)iloycd.  The  dijihtheritic  poison  was  a  complex  body 
producing  a  lethal  net  ion,  a  local  irritation,  and  an  ell'cct  ou 
the  body  temperature,  in  addition  to  its  action  on  nerve  cells. 
When  large  doses  of  the  toxin  and  corresponding  doses 
of  antitoxin  were  injected,  a  number  of  animals  suf- 
fered from  iiaralyses,  though  {]>o  other  toxic  eU'ei'ts 
were  nelitrnlisi'd  ;  and  th(^  larger  the  doses  of  toxin  and  anti- 
toxin eni|il<iycil,  the  greater  was  the  number  of  animals 
.■iH'ccted  by  paralytic  symiitoms.  Tlic  discussion  was  eon- 
tiiiiie<l  by  Dr.  .\(ot(,  I'rofcssor  Baginsky  (Berlin),  and  Dr. 
10.  W.  (ioodall.  Dr.  ,1.  [jorrain  Smith  read  a  papi'r  on  tlit' 
Pathological  Kd'ecls  of  Breathing  Oxygen  at  High  Tension, 
and  described  some  interesting  exiicrimeiits.  I>r.  Robert 
Aliiir  thi'ii  oiiened  n  discussion  on  the  Nat  iirc  and  Signilicanct) 
of  l.encocytiisis.  After  referring  to  the  impnrlance  and  wido 
range  of  the  subject,  he  slated  that  he  would  limit  his  remarks 
to  the  nature  of  leiiciicytosis  iis  a  priK'css  in  general  patholngy. 
Ill  nianyacidi'  iiillMmmatory  conditions,  more  jiail  iciilarly  if 
suiniuratiiiii  occurred,  a  genenil  IcucocyloHis  occuned,  and  11 
similar  ciindil  ion  might  be  iiroduccd  by  the  inji'ctioii  of  various 
(,heniicaIsubBlanci's,eBpecially  bacti'rial  products.  Theincrciiso 
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of  leucopytcs  was  not  merely  in  the  peripheral  vessels,  but  was 
an  ai-tuai  increase  in  numbers  due  to  an  increased  production. 
I)r.  Muir  next  referred  to  the  various  kinds  of  leucocytes,  and 
to  their  origin  (i)  from  adenoid  tissues,  (2)  from  the  bone 
man-ow.  lie  said  that  in  his  opinion  the  polymorphous  leuco- 
cytes, which  were  especially  increased  in  general  leucocytosis, 
were  formed  in  the  maiTow,  and  entered  theblood  stream  in  their 
fully  formed  condition.  His  own  experiments  on  the  marrow 
fully  boreout  this  contention.  In  experimental  leucocytosis, 
the  maiTow  showed  absoi-jstion  of  tlie  fat  cells,  and  a  corre- 
sponding increase  chiefly  of  the  large,  finely  granular  "  leuco- 
blasts  "  which  were  the  soui-ce  of  the  finely  granular  poly  mni-pho- 
nuclear  leucocytes.  These  appearances  were  demonstrated 
by  a  series  of  lantern  slides  from  photomicrographs.  Professor 
Greenfield  complimented  Dr.  Muir  on  his  important  contribu- 
tion to  pathology.  Professor  Hamilton,  Dr.  W'oodhead,  Dr. 
Edmonston  Charles,  Dr.  Lazarus-Barlow,  Dr.  Durham,  Dr. 
Milroy,  Dr.  Copeman,  and  Dr.  Grunbaum  took  part  in  the 
subsequent  discussion. 

Section  of  Pharmacology  .\nd  Therapeutics. 
The  President  (Dr.  Afileck)  opened  the  business  of  the  Sec- 
tion with  tlie  address  which  is  published  at  page  306.  Dr.  G. 
Ilerschell  commenced  the  discussion  upon  the  Treatment  of 
Diseases  of  the  .Stomach,  directing  attention  especially  to 
the  diflerent  unsolved  problems  in  connection  with  the 
various  headings  under  which  the  subject  had  been  arranged 
and  upon  which  discussion  was  desirable.  Professor  C.  A. 
Ewald  (Berlin)  detailed  the  various  forms  of  treatment  of 
gastric  disorders  which  he  had  used  or  continued  to  use, 
and  deprecated  the  over-use  of  mechanical  instruments. 
Dr.  R.  Saundby  insisted  on  the  advantage  of  ab-solute  rest  in 
bed  in  dyspeptic  cases.  He  said  that  the  only  sign  of  ulcer  of 
the  stomach  wluch  could  be  relied  upon  was  ha?matemesis, 
and  that  when  this  was  absent  one  was  not  justified  in 
diagnosing  ulcer.  He  did  not  believe  in  prolonged  feeding  by 
the  rectum.  He  also  considered  that  the  treatment  by  sul- 
phate of  iron  and  sulphate  of  magnesia  was  practically  the 
same  as  that  by  Carlsbad  salts.  Dr.  Lauder  Brunton  said  that 
he  liad  learnt  from  Dr.  Herschell's  remarks  why  gentian  was 
superior  to  calumba  in  cases  of  hyperchlorhydria,  because  it 
contained  tannin.  Professor  Fenton  B.  Turck  (Chicago) 
described  the  methods  found  by  him  to  be  of  benefit  in 
gastric  myasthenia,  calling  special  attention  to  the  pneumatic 
gymnastics  of  the  stomach,  giving  details  of  cases  illustrative 
of  its  beneficial  action,  and  summarising  its  effects.  Dr. 
Calwell  (Belfa.*t)  alluded  to  several  clinical  points  in  the  treat- 
ment of  gastric  disorders  ;  and  Dr.  Crawford  Renton  (Ixlasgow) 
discussed  the  subject  from  a  surgical  standpoint.  Dr.  Lockhart 
Gillespie  made  some  remarks  upon  the  eflects  of  intestinal 
fermentation  upon  gastric  processes  and  the  benefit  of  inter- 
esting the  patient  in  his  course  of  treatment.  Professor 
Ewald,  in  reply,  said  that  if  a  case  which  was  undergoing 
rectal  feeding  lost  his  pain  it  pointed  to  ulcer  ;  if  it 
continued  tlu^  case  was  probably  a  neurosis.  Pi'ofessor 
J.  Theodore  Ca.sh  (Aberdeen)  read  a  paper  on  the  Phar- 
macology of  the  Alkaloids  of  Aconite,  pointing  out  the 
difference  between  the  actions  of  the  various  bodies  identified. 
Dr.  Lockhart  Gillespie  read  a  short  note  upon  the  -Vet ion  of 
the  Iodide  and  Bromide  of  Strontium  given  together  in  Ex- 
ophthalmic Goitre  in  Children.  All  the  cases  were  deaf  and 
dumb,  rapidly  recovered  under  these  salts,  and  experienced 
no  discomfort  from  large  doses  of  them.  Dr.  Nestor  Tirard 
remarked  on  the  frequent  tolerance  children  showed  for 
iodides.  Dr.  Symons  Eccles's  paper  upon  the  Treat- 
ment of  Gastroptosis,  and  Dr.  Norman  KeiVs  paper  on 
Alcohol  in  Drugs  and  Drug  Prepui-ations  were  read  by  the 
Secretaiy. 

Section  of  Oi-hthalmolooy. 
After  the  President  (Dr.  Argyll  Robertson)  had  opened  the 
Section  of  Ophthalmology  with  the  address  printed  at  page 
308,  Professor  Nucl  (Li(''ge)  read  a  paper  on  the  Absoqition 
of  Aqueous  Humour  by  the  Iris,  lie  pointed  out  by  the  aid 
of  diagrams  the  presence  of  lymphatic  channels  in  the  iris  of 
the  dog  and  eat.  Indian  ink  was  injected  into  the  vitreous  of 
the  eyes  of  these  animals  and  the  passage  of  the  ink  traced 
into  canals  in  the  iris.  By  staining  with  silver  nitrate  he 
had  found  canals  and   stomata,  the  canals  increasing  in  size 


towards  the  ligamentum  pectinatum.  He  applied  the  results 
of  these  experiments  to  the  causation  of  glaucoma,  and 
pointed  out  that  iridectomy  opened  up  the  canals.  Mydriatics 
also  had  the  same  effect,  thus  increasing  the  flow  from  the 
eye.  Professor  Nuel  then  showed  lantern  slides  illustrative 
of  his  paper.  Dr.  Berry  (Edinburgh)  made  some  remarks  on 
the  result  of  the  injection  of  chlorine  water  into  the  vitreous 
in  septic  cases.  Professor  Nuel,  in  reply,  stated  that  absorp- 
tion took  place  from  the  antr-rior  surface  of  the  iris,  and 
tins  was  the  principal  area  of  absorption  in  the  eye. 
Dr.  Reid  (Glasgow)  next  showed  some  lantern  specimens 
illustrative  of  reparative  processes  following  wounds  of  the 
cornea,  and  specimens  of  the  intercalary  cells  met  with  in 
the  cornea.  Dr.  George  Mackay  and  Dr.  J.  C.  Dunlop  (Edin- 
burgh) then  read  a  paper  on  a  Case  of  Acquired  Colour  Blind- 
ness which  came  on  suddenly  in  a  patient  suffering  from 
cancer  of  the  stomacli.  The  patient's  vision  was  good,  media 
clear,  refraction  emmetropic,  fields  of  vision  good  to  liand 
movements,  but  restricted  to  more  accurate  measurement. 
Five  months  after  the  colour  blindness  came  on  the  patient 
died.  The  post-mortem  examination  revealed  cancer  of  the 
pylorus  and  atrophy  of  the  posterior  end  of  the  occipito-tem- 
pbral  convolution  of  the  right  occipital  lobe,  with  general 
shrinkage  of  the  right  occipital  lobe.  On  section  the  left  occi- 
pital lobe  was  found  .slightly  affected  and  the  arteries 
and  capillaries  extremely  thickened.  Lantern  speci- 
mens of  the  brain  and  arteries  were  then  shown. 
Dr.  Berry  (Edinburgh)  spoke  on  the  diflSculty  of  proving  the 
existence  of  a  colour  centre  apart  from  a  centre  of  form,  the 
form  sense  and  colour  sense  being  closely  associated.  Dr. 
M'Kenzie  Davidson  (London)  gave  a  demonstration  on  the 
employment  of  Roentgen  rays  in  ophthalmology.  He  had 
used  them^in  41  cases  of  foreign  body  in  the  orbit  with  satis- 
factory results.  He  showed  the  apparatus  he  used,  and  gave 
a  demonstration  of  his  methods  on  a  patient.  His  principle 
was  based  on  getting  three  co-ordinates  of  a  point ;  the  three 
planes  were  formed  by  two  knitting  needles  fixed  on  the 
apparatus,  one  vertical,  the  other  horizontal  crossing  one 
another,  and  by  the  photographic  plate.  The  patient's  head 
was  fixed,  the  axis  of  his  eye  being  parallel  to  the  horizontal 
needle.  A  fine  Crookes's  tube  was  used  in  two  posi- 
tions, 5  cm.  apart,  the  two  plates  thus  obtained 
being  aftei-wards  placed  in  stereoscopic  relief.  A 
piece  of  lead  wire  was  previously  placed  on  the 
patient's  lower  lid  to  form  a  known  point  from  which  the 
position  of  the  foreign  body  could  be  calculated.  This  was 
worked  out  by  means  of  a  separate  apparatus.  A  number  of 
lantern  slides  illustrative  of  the  apparatus  and  of  skiagi-aphs 
were  then  shown.  Mr.  Treacher  Collins  (London)  showed  a 
number  of  lantern  slides  illustrative  of  foreign  bodies  in  the 
eye,  which  had  been  localised  by  Dr.  M'Kenzie  Davidson  by 
skiasraphv.  and  afterwards  successfully  removed.  He  advo- 
cated the"  early  use  of  the  rays  in  all  cases  of  suspected 
foreign  bodies  in  the  eye.  Mr.  Cargill  (Loudon)  mentioned 
5  cases  in  which  Dr.  M'Kenzie  Davidson's  method  had  proved 
of  ereat  value  in  deciding  the  presence,  situation,  or  absence 
of  foreign  bodies.  Dr.  Reeve  (Toronto)  showed  an  apparatus 
made  by  Dr.  Sweets  (Philadelphia),  and  Professor  M'Hardy 
(London)  spoke  of  two  cases  in  which  skiagraphy  had  proved 
most  important.  Dr.  IHnshelwood  (Glasgow)  read  a  paper  on 
Holoeaine,  and  advocated  its  use  as  an  anesthetic  in  eye 
work ;  it  acted  more  rapidly  than  cocaine.  Mr.  Edgar  Browne 
(Livei-pool)  said  that  he  used  it  in  all  superficial  operations, 
as  it  had  no  harmful  action  on  the  cornea.  Dr.  Argyll 
Robertson  said  his  experience  led  him  to  consider  that  holo- 
eaine was  much  inferior  to  cocaine,  but  Dr.  Hinshelwo<>d  said 
that  he  believed  that  most  cases  of  failure  were  due  to 
impei-fectly  prepared  solutions.  Dr.  Leslie  Buchanan 
(Glasgow)  then  showed  some  specimens  of  leucosarcoma  of 
the  choroid.  

Section  of  Diseases  of  Chilpben. 
The  first  meeting  of  this  Section  was  attended  by  a  large 
number  of  members  and  by  several  foreign  guests.  .Vfter 
Dr.  Joseph  Bell  had  opened  the  proceedings  with  some  pre- 
liminary remarks  (which  will  be  published  later),  a  "'S- 
cussion  on  the  Treatment  of  Spinal  Caries  was  opened  l>y 
a  paper  by  Mr.  Victor  Horslev.  The  chief  points  m  the  jiaper 
wore  how  to    deal   with   caries  as  a  result    of    tuberculous 


3Z^- 


The  Bbitikh     "| 
Medical   Jocas*Lj 


ANNUAL    JEEETIXG  :    THE    SECTIONS. 


[J 


ULY    30,    iS 


osteitis,  and  as  a  cause  of  deformity.  Mr.  Horsley  advocated 
very  early  operation,  free  removal  of  diseased  bone,  free 
drainage  aided  by  laminectomy,  and,  if  necessaiy,  removal  of 
the  pedicles,  and  thorough  disinfection.  He  also  advocated 
temporary  fixation  by  elastic  extension  to  prevent  deformity. 
Mr.  Robert  Jones  (Liverpool)  deprecated  too  early  operation. 
He  maintained  that  elastic  tension,  when  strong  enough 
to  extend  the  spine,  was  intolerable  to  children.  His 
method  was  to  treat  all  early  cases  by  placing  them  in 
the  recumbent  position  with  the  back  in  lordosis, 
the  spine  being  supported  in  this  position  and  the  hips  rest- 
ing comfortably.  The  lordosis  should  in  some  degree  be 
maintained  by  apparatus  when  the  patient  got  about  again. 
He  had  performed  immediate  reduction  ninety-four  times, 
Mr.  Murray  (Liverpool)  did  not  favour  the  immediate  reduc- 
tion of  deformity.  He  had  tried  it  fourteen  times,  and 
deformity  had  recurred  in  all.  Mr.  Noble  Smith  (London) 
thought  it  advisable  to  remove  diseased  bone  when  it 
could  quite  easily  be  done,  but  disappi'oved  of  taking 
away  the  pedicles  and  laminfe,  which  were  the  only 
sound  parts  of  the  vertebrae.  A\Tiere  fixation  was  employed 
there  must  be  a  long  leverage  or  exaggerated  lordosis 
below  the  carious  portion  might  result.  ]Mr.  Tubby 
thought  the  immediate  reduction  of  deformity  worthy  of 
a  conscientious  trial.  Out  of  thirty  such  operations  he 
had  straightened  four  spines,  and  the  majority  were  much  im- 
proved. Mr.  Thomas  (Birmingham)  alluded  to  the  superficial 
sores  wliich  often  resulted  from  the  operation.  Dr.  Churchill 
(London)  and  Mr.  Luckham  (Salisbury)  advocated  expectant 
treatment  and  good  hygiene.  Mr.  Murray  (Liverpool)  then 
read  two  papers  on  the  treatment  of  Club  Foot  and  Harelip 
and  Cleft  Palate,  illustrating  each  by  a  series  of  excellent 
lantern  photograplis.  Mr.  Tubby  (London)  read  a  highly  in- 
teresting and  original  paper  on  the  Occurrence  of  a  Pad  on  the 
Dorsum  of  the  Foot  in  Rickets.  Mr.  Stansfield  Collier  reported 
several  cases  of  Dislocation  of  the  Hip-joint  Occurring  in  the 
Courseof  Infectious  Diseases,  and  Mr.  H.  J.  Stiles  contributed 
a  note  on  tlie  Clearing  Out  of  the  Mastoid  Antrum  in  Infants 
and  Young  Children. 


Section  of  Deumatologt. 
The  President  (Dr.  AV.  Allan  Jamieson)  delivered  his  presi- 
dential address,  which  will  be  published  subsequently.  On 
the  motion  of  Professor  Shei)herd,  of  Montreal,  seconded  by 
Mr  Malcolm  Morris,  the  thanks  of  the  Section  were  conveyed 
to  Dr.  .Jamieson  for  his  address.  The  Section  then  adjourned 
to  the  West  Medical  Tlieatre  of  the  Royal  Infirmaiy,  where 
the  following  cases  were  shown  :  (i)  Xeroderma  pigmentosum ; 
(2)  four  cases  of  Scleroderma,  treated  with  improvement  by 

fierchloride  of  mercury  ointment ;  (3)  Lupus  Lyraphaticus  or 
nfecti  ve  Angioma  of  fourteen  years'  duration  ;  (4)  Ulerythema 
•Syeosilonne  of  seven  months'  duration  ;  (5)  Adenoma 
Sebaceum,  treated  by  thermo-cautery  with  considerable  im- 
provement ;  (6)  two  cases  of  Dermatitis  Herpetiformis  ;  (7) 
Ljclien  Plaims  Ruber;  (8)  a  milder  case  of  the  same;  (9) 
Lichen  Planus  of  thirty  years' duration  ;  (10)  case  showing 
CTcat  Overgrowtli  of  the  Mucous  Layer  of  the  Skin; 
(n)  Symmetrical  Paronychia  (Dr.  :McLeod's  case); 
(12)  .Myco.'jiH  Fungoides  (Dr.  Macdonald,  of  Cupar,  sent  case); 
(13J  Xanthoma;  (14;  grouj)  of  cases  of  I,ui)Us  iMytliematosus  ; 
(IS)  Lupus  KrythematosuH  associated  with  Suiierticial  Kpi- 
theIial<;rowth  on  Lip;  (16)  Vitiligo;  (17)  Lupus  Krythema- 
tosuH <f.n(ini'<l  to  the  .Scalp;  (18)  Folliculitis  Decalvans  closely 
reseml.lmg  Actii-  Keloid  ;  C19)  Seborrh<pic  Eczema  resembling 
LupuH  KrytlK'inatoHiis;  (20)  case  of  Lupus  Vulgaris  with 
Klephniitia'-iH  due  to  lymi.liatic  obstruction  in  a  girl  aged  15 
yenrH;(2i)  lehtliyoMlH  treated  with  great  improvement  by 
n*(>r<-U\  Hoaj)  and  rcHorcin  and  starch  dresHing  (2  cases)  ;  (22) 
Monilillirix  ;  (23)  Aloi>ecia  Areata  asHwiated  with  Favus  ;  (24) 
cane  of  TubercuJosiH  of  the  Cheek  Ireatr'ti  by  salicylic  creosote 
pInHter  ;   (2s,)  n  scrii-s  of  cases  of  Favus  ;    (26)  cas(!  of  Total 


.Mojiecia  fw.iirring  in  one  we.-k  ;  (27)  a  case  of  Lepra  .\nips- 
thelua  fslioH-n  l.y  Dr.  Wm.  KMcr).  Tire  majurity  of  tlie  cases 
were  fihown  by  Drn.  .\lliin  .laniiiHnn  and  Norman  W.illor,  and 
nn  informal  •liBciiHHiori  l.».k  |)lace  In  wliich  tlic  fulliiwim;  t.iok 
)mrt  :  DrH.  Uiina,  lOiddiMV-  Crocker,  Morris,  Hoeek  (Chris- 
linnia),  KddowcH,  i'ayn,  M  Call  Anderson,  Abialiani,  Walter 
Hmitli,  Pringlo,  etc. 


Section  of  Medicine  in  Relation  to  Life  Assckaxce. 
The  proceedings  of   this  section  were  opened  by  the  Presi- 
dent, Dr.  C.  3Iuirhead,  who  gave  his  address  (which  will  be 
published  later).       Professor    Sir    W.    T.   Gairdner   opened 
a  discussion  on   the  Prognosis    of    Cardiac    Disease    in    its 
Bearings  upon  Life  Assurance.      He  sjioke  of  the  alterna- 
tives of    rejection,   and   thus  making  the  candidate  miser- 
able,  and  of  being    a    little    blind  to    facts,   and   thus  not 
doing    one's    duty    to    the  office,    and    eulogised  a  middle- 
course — namely,   "  loading."      He  divided  the  subject  into 
eight  — namely,    abnormalities,    lesions    involving    organic 
lesions  without  serious  importance,  those  belonging  to  the 
order    of     senile    degenerations,    oi-ganic    lesions    debarring 
altogether  from  life  insurance,  lesions  which  were  probably 
functional,    including    tachycardia    and    brachyeardia,    the 
choreic  heart,  the  heart  abnormally  large  or  small,  and  angina 
and  pseudo-angina,  which  latter  divisions  he  declared  himself 
unable  to  separate  absolutely  from  one  another.     Dr.  Symes 
Thompson  (London)  thought  it   difficult   in  many  doubtful 
cases  to  form  a  judgment  of  the  amount  of  defect.  He  attached 
less  importance  to  slow  pulse  than  Sir  W.  Gairdner  had  done. 
Tachycardia  was  often  associated  with  the  insurance  heart,  the 
candidate  often  regarding  the  doctor  with  a  feeling  of  hostility. 
Dr.   W.  J.   Tyson  (Folkestone)   said  that  as  a  result  of  the 
annual  meeting  at  Brighton,  where  the  subject  of  Prognosis 
in  Heart  Disease  was  introduced  by  Sir  A.  Clark,  a  paper  of 
ciuestions  was  drawn  up  and  circulated  amongst  practitioners, 
to  which  he  had  received  several  answers.    In  private  prac- 
tice patients  with  murmurs  did  not  die.     A  slow  pulse  of  40 
to  60  was  a  good  working  pulse.    In  doubtful  cases  he  would 
pass  the  candidate,  with  the  proviso  that  if  he  lived  only  a 
short  time  a  small  sum  would  be  handed  to  las  representa- 
tives, whilst  if  he  lived  the  full  time  they  would  liave  the 
full  benefit.     Mr.  Horace  Jefferies  (Bolton)  thought    there 
could    not    be    an    abnormal    heart    with    a    normal    apex 
beat.    Mr.  G.  M.  Low  (General   Manager  of  the  Edinburgh 
Life  Insurance  Company)  said  that   many  of    the   medical 
reports  on  candidates  came  fi-om  young  practitioners,  and  in 
them  he  rarely  heard  the  remark,  "I  don't  know,"  which  Pro- 
fessor Gairdner  and  others  had  uttered  that  day  in  respect  of 
much  of  their  work.    If  the  information  at  their  disposal  were 
more  definite  they  could  deal  more   definitely  with  patients 
with  heart  disease  in  a  more  satisfactory  way  than  by  reject- 
ing them.    Cases  of  slow  pulse  were  very  rarely  found  in  life 
insurance  papers.     With   doubtful   lives  it  was  better  to  in- 
crease the  premium  than  to  lessen  the  amount  insured.     Dr. 
Poynton  (London)  described  the  results  of  his  examinations 
of  hearts  dilated  by  rlieumatie   fever,  and  gave  statistics  of 
150  cases  of  that  kimi.     Dr.  jNIacfie  (Bolton)  thought  that  cases 
with  slight  mitral  disease  should  be  deferred  for  a  few  weeks. 
Two  sucli   he  had  seen   recover.     Dr.  Glover   Lyon  (London) 
thought  that  douljtful  cases  were  far  too  frequently  rejected 
by  the   olfices.      lie  would   "load"   cases  of  heart  disease, 
and    examine    them     afterwards    every     five    years,    and 
jiossibly  admit    them    at    last    as    first  class  lives.     Dr.  J. 
Ritchie  looked  with  suspicion  on  a  jiatient  past  middle  life 
with  irregular  heart  beat.     The  condition  of  the  valves  must 
not  be  considered  alone,  but   tliat  of  tlie  heart  wall  as  well. 
Possibly  the  man  witli  slow  pulse  hail  it  set  u))  by  his  inter- 
view  with   tlie   doctor.      Mr.   (r.    Hastes   (London)   gave    liis 
experience    of  the   tea   heart,   ami   advised   tliat    candidates 
sutt'ering  tberefroin     sliould   be   advised    to    relin(|uisli    the 
habit,  and  be  referred  for  examination   in  a  few  weeks'  time. 
Sir  W.  (iairdner,  in  reply,  was  pleased  at  the  discussion  which 
his  pajier  bad  elicited.      lie  thought  all  would  regard  a  man 
with   a  pulse   ]iersistently    below   30  as   not   being   in   good 
lieallh.       He   tlioiiglit     tlie    working    man    with    accentuated 
second  aortic  sound  w:is  working  liiniself  beyond  liis  capacity. 
Doctors  must  deal  truthfully  with   their  patients,  but  there 
were    gentle    ways    of    doing     this.       Blurting    out    a    word 
such     ns     angina     was     not     telling     the     truth     to     the 
iiKlividual      under      examination.        Dr.      Ritchie     read     a 
nnjier      entitled       l)oeN       ICvidence      of      Limited       Family 
\'i1ality    eiill     for    an      .Vdvaliced     Hate    of    Pieiiiiuni  ?       lb- 
pointed    out    that    while    very    slrini.'ent   euslonis   obtain    as 
to  dealing  with    iiiembers   of  families  tainted  willi    eonsuiiqi- 
tion,   nil    Imlelinite   want   of   vitality   iiidiciited    liy   repeated 
early    deaths    was    disregarded,     lie   showed    llinl    the   early 
clainiB  at  his  oirK'e  were  largely  amongst   npplicanla  whose 
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fatlicis  ami  mothci-s  IutI  dioil  early.  Sir  AV.  Gainlnor  said 
that  the  facts  of  heredity  in  regard  to  Inn;:  life  were  most 
important.  Physician.s  were  going  too  far  in  the  direction  of 
disregai'ding  heredity  in  the  present  day. 


Section  of  Tropical  Diseases. 
This  Section  -was  attended  by  some  eighty  to  a  hundred 
medical  men.  The  interest  tak'en  in  the  Section  was  proved 
by  the  number  and  diversity  of  countries  and  colonies  repre- 
sented. France,  Italy,  America,  British  Guiana,  Central 
Africa,  the  West  Coast  of  Africa,  India,  China,  Malay 
Peninsula,  Sumatra,  Hong  Kong,  and  the  Treaty  Ports  of  China 
and  Japan  were  represented  by  men  who  listened  earnestly 
and  entered  vigorously  into  the  discussion  on  the  subject  of 
Tropical  Fevers.  -Vfter  the  President,  Dr.  Patrick  Manson,  had 
delivered  his  address,  which  will  bo  published.  Brigade- 
Surgeon-Lieutenant-Colonel  Crorabie  gave  an  exhaustive 
classification  of  Tropical  Fevers,  and  spoke  at  length  on  the 
more  indefinite  form.  The  subject  was  further  discussed  by 
Major  Baker,  R.A.il.C. ;  Dr.  Sambon,  Captain  Huffhes, 
E.A.M.C. :  Captain  Davidson,  R.A.M.C. ;  Dr.  Charles,  Brigade- 
Surgeon-Lieutenant-Colonel  Arnott,  I. M.S.;  Dr.  Thornkill,  Dr. 
Cousland,  and  Mr.  Cantlie.  The  tendency  of  the  discussion 
was  to  separate  malaria  from  climatic  fevers,  and  to  difl'eren- 
tiatea  class  apart  from  either.  The  subject  of  ardent  fever  was 
keenly  taken  up.  and  many  expressed  the  belief  that  the  recent 
theory  which  woul  1 1  attribute  it  to  infection  was  not  confii'medby 
experience  in  India.  An  erudite  and  deeply  interesting 
paper  on  the  Malarial  Problem  in  its  Epidemiological  Aspects 
was  read  by  Dr.  Andrew  Davidson.  One  of  the  most  interest- 
ing points  in  it  was  his  reference  to  malaria  in  Sweden  on  the 
shores  of  the  Gulf  of  Bothnia.  Even  in  the  latitude  66°  N. 
attacks  of  malaria  were  not  unknown.  Dr.  Manson  drew 
attention  to  the  fact  that  pigment  was  found  normally  in  a 
large  percentage  of  lymphocytes.  He  further  specified  the 
form  tliat  it  took,  and  warned  observers  to  beware  of  confus- 
ing the  anatomical  and  the  pathological  appearances.  The 
subject  of  Black  AVater  Fever  was  introduced  by  Dr.  Sambon, 
who  drew  attention  to  the  tenible  death-rate  in  tropical 
Africa  from  this  cause.  Dr.  Sambon  expressed  the  opinion 
that  the  fe\'er  was  not  an  aggravated  form  of  malaria  nor 
due  to  the  influence  of  quinine.  It  was  most  probably  a 
specific  disease  allied  to  the  hemoglobinuria  of  cattle  caused 
by  a  parasite  which  has  been  classed  between  protozoa  and 
bacteria.  The  Section  adopted  a  resolution  for  submission  to 
the  tMjuncil  of  the  Association,  to  the  eflfect  that  the  fever 
ought  to  be  specially  studied  on  the  spot,  and  that  a  commis- 
sion composed  of  experts  should  be  sent  thither.  A  specimen  of 
the  parasite  from  a  case  of  pernicious  fever  in  British  Guiana 
was  sent  by  Dr.  Daniels  and  exhibited  by  Dr.  Thin.  Captain 
Yarr,  R.A.M.C,  read  a  most  interestnig  and  instructive 
paper  011  Malarial  Eye  Afl'ections.  We  are  almost  without 
literature  upon  this  subject,  and  Captain  A'arr's  contribution 
will  be  eagerly  read  and  appreciated  by  tropical  practitioners. 
An  able  paper  by  Surgeon-JIajor  J.  H.  Tull  Walsh,  I. M.S., 
on  the  Clinical  Aspects  and  Ti'catment  of  Malarial  Fever,  and 
another  by  Surgeon-Captain  Buchanan,  I. M.S.,  on  the 
Cerebro-spinal  F'ever  in  India,  brought  the  first  day's  work 
of  this  Section  to  a  highly  satisfactory  conclusion. 


Thk  Sections  of  Anatomy  and  Physiology 
On  Wednesday  morning  Professor  Rutherford,  F.R.S.,  the 
President  of  the  Section  of  Physiology,  gave  an  address 
on  Tone  Sensation,  which  will  be  published  shortly. 
Dr.  A.  D.  Waller  followed  with  an  account  of  the 
Action  of  Anaesthetics  on  Vegetable  and  Animal  Protoplasm. 
He  recapitulated  some  of  the  chief  points  brought  out  in  his 
former  experiments,  and  gave  a  description  of  some  recent 
experiments  on  the  sjiinal  cord  of  the  frog,  showing  the  com- 
plete abolition  of  reflexes  after  direct  application  of  vapour  of 
chloroform  to  the  cord.  He  also  showed  that  in  vegetable 
cells  there  was  the  same  paralj'sing  influence — for  example, 
in  the  cells  of  elodea  canadensis  the  chlorophyll  granules 
ceased  to  move  under  the  influence  of  CO., — etiier  and 
chloroform.  He  pointeil  out  that  the  action  of  aiuesthetics 
was  the  same  on  all  animal  and  vegetable  jirotoplasm. 
The   paper  was   illustrated  by  lantern  elides  and  diagrams. 


Dr.  Waymouth  Reid  criticised  the  method  of  conducting  the 
experiment  on  the  frog,  inasmuch  as  the  chloroform  vapour 
would  first  ailect  the  sensory  nerves  of  the  skin,  and  so  lead  to 
an  abolition  of  the  reflexes.  Dr.  A.  C.  Sturrock  read  a  paper 
on  the  Selective  Aflinity  of  the  Tissues,  especially  as  regards 
the  JIammary  (iland.  He  pointed  out  how  the  mammary 
gland  selected  the  material  needful  for  tlie  life  of  another  and 
separate  organism — the  child  ;  and  he  pointed  out  how  ani- 
mals of  different  climates  produced  milk  suitable  for  each 
case,  and  leforred  to  the  elephant,  which,  though  now  a 
tropical  habitant,  still  retains  the  milk  characteristic  of  an 
.animal  from  a  cold  climate,  corresponding  to  that  which  its 
ancestors  ha<l  inhabited.  He  showed  the  great  importance  of 
the  phosphorus-holding  part  of  the  milk.  Dr.  Waymouth 
Reid  spoke  on  the  milk  of  pigeons,  and  pointed  out  that  the 
rate  of  growth  of  pigeons  is  much  greater  in  the  early  days  of 
its  life,  when  fed  by  this  milk,  than  later  when 
fed  on  the  ordinary  diet.  He  believes  the  milk  of 
pigeons  to  be  of  the  same  nature  as  that  of  mammals. 
Sir  John  Struthers,  the  President  of  the  Section  of  Anatomy, 
then  took  the  chair,  and  Professor  Cunningham  (Dublin) 
opened  a  discussion  on  Anatomical  Variations.  He  divided 
all  anatomical  variations  into  two  great  classes — prospective 
and  retrospective.  The  former  were  indicative  of  changes 
that  might  yet  become  normal  in  the  histoiy  of  the  species, 
while  the  latter  was  of  two  kinds  :  first,  simple  arrest ;  and, 
secondly,  development  along  lines  which  had  once  been 
normal  for  the  species.  The  address  was  illustrated  by 
lantern  slides  of  the  brains  of  apes  and  micro- 
cephalic idiots.  Professor  Shepherd  (Montreal)  divided  varia- 
tions into  those  which  had  significanceand  those  which  had  not, 
referring  extra  digits,  abnormal  lingual  arteries,  etc.,  to  the 
latter,  and  quoting  the  occasional  occipito-scapular  muscle 
and  others  as  pointing  to  a  former  type,  and  hence  belonging 
to  the  former.  Some  other  variations  were  due  to  persistent 
ffctal  conditions  and  injuries  during  fa;tal  life.  Professor 
Paterson  referred  to  variations  in  the  hair  and  teeth  of  man. 
Dr.  !MacKay,  Professor  Symington,  and  others  also  spoke. 
The  President  closed  the  meeting  with  some  remarks  on  the 
teaching  of  anatomy. 


THE  PATHOLOGICAL  MUSEUM. 
Classification. 
An  extremely  interesting  collection  of  pathological  specimens 
and  drawings  has  been  brought  together  by  the  Pathological 
Museum  Committee,  of  which  Sir  John  Struthers  has  acted 
as  Chairman,  and  Mr.  Charles  AV.  Cathcart,  F.R.C.S.Edin., 
and  Mr.  Alexander  Miles,  F.R.C.S.Edin.,  as  Honorary  Secre- 
taries. The  objects  are  exhibited  in  the  University  Dissect- 
ing Room,  which  is  well  lighted,  and  they  are  thus  seen  to 
the  best  advantage.  The  specimens  have  been  ananged  in 
the  following  series : 

1.  EdiK'.itioiKil  .Series. 

2.  Section  of  SurticiT-  and  .\llicd  Sections. 

3.  Section  of  Mcdiciiie  and  .\llied  Sections. 

4.  Section  of  Obstetrics  and  Diseases  of  Women  and  Allied  Sections. 

5.  Section  of  Patliolojo".  indnding  Bacteriology. 

6.  Drawings.  Pluptnu'raphs.  etc. 

As  far  as  possible  the  specimens  and  drawings  have  been 
grouped  so  as  to  illustrate  subjects  which  are  at  present 
exciting  particular  interest,  and  in  many  instances  have  been 
so  arranged  as  to  illustrate  or  form  the  basis  for  discussions  or 
papers  in  the  various  sections. 

Educ.\.tio.\al  Series. 

A  collection  which  is  at  once  intrinsically  instructive  and 
also  valu.able  as  an  example  and  incentive  has  been  formed  to 
illustrate  methods  for  preparing  and  mounting  specimens, 
casts,  and  models  to  be  used  for  teaching  in  the  various 
departments  of  the  medical  curriculum. 

To  this  series  Mr.  Harold  J.  Stiles  has  contributed  several 
sets  of  valuable  specimens  and  casts,  in  particular  a  series 
illustrating  Professor  Chiene's  method  of  cerebral  localisation 
for  surgical  purposes.  The  same  surgeon  exhibits  some 
abdominal  oru-ans  hardcn(>d  by  formalin,  and,  in  conjunction 
witli  .Mr.  Harry  Rainy,  skiagraphs  of  bliwd  vessels  injected 
with  mercury.  .Mr.  Caird  exhibits  a  series  of  cast  in  papier 
mach«?  material  illustrating  strangulated  inguinal  liernia.  Dr. 
Harvey  Littlejohn  shows  a  large  series  of  prepanitions  pre- 
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sei'\'ed  hy  means  of  formalin,  and  special  mention  should  be 
made  of  a  series  of  preparations  illustrative  of  suicidal  out- 
throat.  Some  of  the  specimens  exhibited  the  lesions  usually 
produeed,  while  others  were  rare  examples  of  unusual  forms 
of  injury,  including  one  in  wliich  the  suicide  made  two  huge 
wounds  in  the  throat,  one  penetrating  into  the  trachea  with- 
out wounding  the  blood  vessels.  Mr.  Alexander  Miles  shows 
a  set  of  gelatine  and  papier  mach^  casts  found  useful  in  teach- 
ing to  illustrate  various  surgical  conditions,  such  as  hare-lip 
and  cleft  palate.  The  same  gentleman,  in  conjunction  with 
Mr.  Stewart,  exhibits  gelatine  casts  of  two  cases  of  disloca- 
tion of  the  surgical  end  of  the  clavicle. 

Mr.  Theodore  Shannon  has  prepared  an  extremely  beautiful 
set  of  specimens  illustrating  Jorti's  formalin  metliod.  Some 
of  the  most  successful  of  these  are  those  showing  tuberculosis 
of  the  lung  :  the  particular  beauty  of  the  method  resides  in  the 
fact  that  the  natural  colours  are  retained.  Professor  Chiene 
shows  a  series  of  lantern  slides  for  use  in  teaching  surgical 
pathology;  and  Mr.  David  Wallace  and  Mr.  H.  J.  Stiles  a 
series  of  gelatine  casts  illustrating  surgical  anatomy.  Dr. 
Foulis  exhibits  several  extremely  beautiful  dissections  of  the 
embryo  to  show  the  Wolffian  body  and  the  development  of 
the  genito-urinary  system. 

Finally,  Mr.  James  Simpson,  the  assistant  curator  of  the 
University  Anatomical  Museum,  has  brought  together  a  set 
of  specimens  to  illustrate  methods  of  mounting  and  preserving 
museum  specimi-ns  so  as  to  show  them  to  the  best  advantage. 
One  of  the  points  to  which  he  gives  attention  is  the  choosing 
of  the  tint  which  should  be  given  to  the  glass  supporting  a 
small  specimen  so  as  to  throw  it  up.  He  has  also  devised  a 
method  of  writing  labels  so  that  they  can  be  mounted  inside 
the  specimen  bottle  without  deteriorating.  Those  curators  of 
museums  wlio  liave  had  the  mortification  of  finding  a  speci- 
men rendered  practically  useless  by  the  label  having  been 
rubbed  off  or  the  number  obliterated  will  know  how  to  appre- 
ciate this  improvement. 

Dr.  Berry  Hart  has  chosen  from  his  extensive  collection  a 
series  of  casts  illustrating  various  gyniecological  operations, 
iacluding  in  particular  the  various  steps  of  \he  operation  for 
tlie  removal  of  hypertrophied  cervix.  Dr.  Berry  Hart  has 
also  a  series  of  preparations  illustrating  abortion,  while  Dr. 
Freeland  Barbour  shows  preparations  used  in  teaching,  in- 
cluding a  section  of  the  uterus  with  placenta  after  expulsion 
of  the  child,  and  the  east  of  the  genital  tract  from  a  frozen 
section  In  the  second  stage  of  labour.  This  cast  is  extremely 
interesting  and  instructive,  since  it  shows,  as  no  amount  of 
description  and  no  drawing,  however  good,  could  do,  the  exact 
condition  of  the  parts  and  the  moulding  of  the  fcetus. 

MkIjICINK    AND   AlMKO   SCIEN-CKS:     NEmOLOOY. 

Cerrhrril  TiimourH,  \  very  extensive  series  of  speeimens 
ami  nhotographs  of  intracranial  tumours,  a  subject  discussed 
in  the  Section  of  Xeurology,  are  brought  together  in  the 
MuHCum.  Among  those  who  contribute  specimens  are  Dr. 
George  Gib-on,  Mr.  .1.  M.  Cotterill,  Professor  Hamilton,  l*ro- 
fesHor  Genrge  Murrav,  .Mr.  (ieorge  Kichardson,  and  Dr.  .Vlex- 
andor  Bruce  (Kdinburgli),  who  show  a  series  of  .«pcr'imens 
of  cerebral  tumours  in  various  situations.  Dr.  Byrom  Bnuii- 
well  alHO  has  brought  together  a  large  series  illustrating 
vari'.iiM  forms  of  InniourH.  including  an  extraordinary  case  of 
melaiioli*  Biircomn  of  the  brain  and  (jther  organs  in  wlii<'li 
Uiere  are  innumerable  .lepoHJtH  of  new  gi-owth  in  the  brain 
mid  vanoiiM  orL-aiis  of  tbi'  body,  but  not  in  the  <-erebellum. 
I'rof.-Hor  (  oat«  aii'l    Dr.   I,.   K.  Sutherland   exhibit   a  sjx'ci- 

nien  of  Hpiiidli'-<'ell  Hareoma  of  tire  cerebru nid  a  specimen 

•bowing  multiple  eybt  of  th<-  Lion  ..f  cancerous  nature 
Mcondury  locanc«r  of  tin-  hnu 

DiHKAHK-l   OI-   ('llll.l>llKN. 

Dr.  John  TboniHon  mIiowh  a  number  of  Hpecimens  of  syjJiil- 
itlccondilionH  in  children,  on.'  of  the  nubjeeta  set  down  for 
<ii«:UHHiori  in  the  S.iMion  o(  |)i«eu«ertof  Cliildren.  He  shows 
alHO  »  MericH  of  Hpi-cimenx  of  ciiMeH  of  <'onKenitHl  heart  disease. 
three  exani|»le()  of  congenitHl  livi)ertroiihy  of  Hie  pylorus  an<l 
Htomach  Willi,  and  a  wiiler-e.ilour  drawing  for  a  fm/en 
•♦•etion  of  tpiuul  curjeH,  another  KUbjeel  diBCUHHcd  in  the 
.Section. 

J.>r.  T.  Hum  Muril'K:h,  curator,   and  Dr.  D.  A.  Welsh,  pal li- 
OlogiHl,  uliow  a  HericH  of  «p'ciinen»  of   varioUH   morbid   coii'li- 


tions  from  the  museum  of  the  Eoyal  Hospital  for  Sick 
Chihh-en,  and  Dr.  Burn  ^Murdoch  has  lent  a  number  of  photo- 
gi-aplis  and  paintings. 

Dr.  Alexander  Bruce  shows  a  series  of  examples  of  acquired 
and  congenital  hydrocephalus,  and  Dr.  Thomson  exliibits 
specimens,  photographs,  drawings,  and  cast  of  chronic  hydro- 
cephalus. 

3Ii\  Alexander  Miles  has  a  collection  of  congenital  deformi- 
ties, and  Mr.  A.  A.  Scot-Skirving  a  cast  of  a  case  of  ectopic 
perineal  testicle.  Mr.  Harold  J.  Stiles  shows  two  examples 
of  spina  bifida  myelo-meningoceles.  Professor  Chiene  ex- 
hibits a  very  characteristic  cast  of  a  child  sufJering  from  con- 
genital syphilis  and  emaciation. 

Teratology. 

Dr.  J.  AV.  Ballantyne  shows  a  collection  of  150  photographs 
of  teratological  specimens  illustrating  most  of  tlie  principal 
variations  of  abnormality,  and  has  also  arranged  to  permit  the 
inspection  of  his  library  of  over  2,000  books,  pamphlets,  and 
dissertations  bearing  upon  antenatal  pathology  and  terat- 
ology. 

Among  the  other  specimens  in  this  division  are  two  ex- 
ampless  of  fcetal  inchision  containing  intestines  in  the  dorsal 
region,  shown  by  Mr.  G.  A.  Peters,  F.R.C.S.,  of  Toronto. 

Neurology. 
In  addition  to  specimens  belonging  to  this  department  to 
which  reference  has  already  been  made,  there  are  several 
series  illustrating  various  other  points,  in  particular,  a  set  of 
fifty  coloured  drawings  of  microscopic  sections  of  acute 
myelitis  and  of  various  other  nervous  lesions  in  man,  and  of 
acute  myelitis  with  choi-ea  in  dogs  sent  by  Professor  E.  F. 
Trevelyan,  of  Leeds,  a  number  of  drawings  lent  by  Dr. 
David  Drummond,  of  Xewcastle-on-Tyne,  a  portfolio  of  draw- 
ings by  Dr.  Byrom  Bramwell ;  specimens  of  changes  in  the 
cord  in  pernicious  anaemia  by  Dr.  James  Taylor,  of  London, 
a  series  of  sketches  of  various  lesions  of  the  cord  and  brain  by 
Dr.  K.  A.  Fleming,  and  a  specimen  from  a  case  of  syringo- 
myelia in  an  adult  male,  showing  an  advanced  stage  of  neuro- 
pathic arthritis  of  the  right  shoulder  girdle  and  humerus  by 
Mr.  Alexis  Thomson.  Examples  of  Charcot's  joint  disease 
are  also  exhibited  by  Dr.  Alexander  Bruce. 

(iKNEKAL  Medicine. 

Professor  Greenfield  exhibits  a  number  of  large  thin  sections 
of  organs,  as  well  as  many  other  pathological  specimens.  Dr. 
Alexander  Bruce  has  lent  a  full-sized  cast  of  an  adult  patient 
suH'ering  from  achondroplasia,  and  showing  the  condition  in 
a  vei'y  marked  form.  The  condition  of  this  patient  is  further 
illustrate(l)iy  pliotogra])hs  and  a  skiagram,  and  liy  photographs 
of  four  otlier  cases,  thre<'  shown  l>y  Dr.  Jolm  Thomson  and  one 
by  Mr.  Harry  Kainy.  Dr.  Hastings  Ciilford  exhibits  a 
number  of  photographs  illustrating  clwarfisni. 

Dr.  George  Gibson  contributes  a  series  of  specimens  of 
aneurysm  of  the  aorta  and  of  disease  of  the  aortic,  pulmonary, 
and  tricuspid  valves.  Dr.  Alexander  Bruce  shows  a  scries  of 
water-coloured  drawings  of  malignant  disease  of  the  lung; 
Dr.  Lindsay  Steven,  of  Glasgow,  drawings  of  various  forms  of 
disease  of  the  hni;,'  and  other  organs  ;  Ih-.  l\ilerson,  of 
(ilasgow,  ninity-(i;;ht  photogra^ihs  illustrative  of  clinical 
medicine  and  surgery  ;  Dr.  I''lenimg  a  series  of  specimens  of 
interesting  eases.  I'lofessor  Coats  and  Dr.  L.  K.  Sutherland 
exhibit  a  large  number  of  speeimens  illustrating  diseases  and 
injuries  of  the  heart  and  their  eonsci|iii'in'es.  Dr.  Byrom 
Bramwell  shows  a  vi'ry  fine  series  of  <lrawings  from  his  un- 
rivalle(l  collection,  mostly  water-colour  sketches,  illustrative 
of  a  large  number  of  nicdiejil  diseases.  Dr.  II.  (i.  Durham 
shows  pliotograplis  of  the  iiurasite  of  the  Isetze  disease. 
Dr.  Hadclille  CrodMr,  Mr.  Malcolm  Morris,  Dr.  J.  J.  I'riiigle, 
Dr.  Jami'h  (iaIloWMy.  I'rofessor  .MeCall  .\inler.«on.  Dr.  Norman 
AValker,  and  Dr.  W.  Allan  Jamieson,  President  of  ( he  Der- 
matologieal  Section,  have  alto  sent  striking  dniwings  of 
various  forms  of  skin  disease. 

Sru'iEiiv  Asn  ,\i,i.ii:i)  Sciences. 

The  museum  is  piirticularly  rich  in  Hpeciiiiens  illiiatrnling 

various   surKi<'.il   iMJciries  mid   disi-Hses,   iind   contains   many 

HcricH  which  me  exlremely  inslruelive.   The  first  place  among 

these    should,    liiTliajis,    be  given    to     Professor    .\niiandalo'H 
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fine  collection  of  40  specimens,  illustrating  injuries  in  the 
region  of  the  elljow-joint,  wliich  is  expanded  by  a  series  of 
8  specimens  sent  liy  Mr.  J.  M.  Cotterill,  and  specimens  lent 
by  Mr.  Alex.  Miles,  Trofessi^r  Chieue,  Dr.  W.  G.  Kichardson, 
and  Mr.  Alexis  Tliomson. 

Profe-ssor  Chieiie  sliows  a  series  of  specimens  illustrating 
the  ])athology  of  the  bladder  and  urethra.  Dr.  Heron  Watson 
and  Mr.  J.  Shaw  Maclaren  also  sliow  a  number  of  specimens 
illustrating  disi-ases  of  the  urinary  passages,  among  the  most 
interesting  of  which  are  some  showing  various  forms  of 
enlargement  of  the  prostate;  while  Surgeon-Major  Richard 
Baker, of  Hyderabad,  liassent  for  exliibition  a  coUeetion  of  41S 
calculi  removed  from  the  bladder  (404  by  litholapaxj' ;  14  by 
lithotomy)  during  eleven  montlis  in  Hyderabad. 

There  are  also  a  large  number  of  specimens  illustrating  the 
pathology  of  the  vi'rmifdrm  appendix,  twenty-four  being  lent 
by  Mr.  Annandale  and  thirteen  by  Mr.  Alex.  Miles.  Under 
the  1  lead  of  diseases  01  the  stomach  and  intestines  amenable 
to  surgical  treatment,  mention  must  be  made  of  a  remarkable 
series  of  specimens  from  cases  submitted  to  operation  lent  by 
Mr.  F.  M.  Caird  and  Mr.  AUxander  Miles.  Professor  Annan- 
dale  shows  a  set  of  thirty  specimens  from  operations  per- 
formed for  displaced  semilunar  cartilages,  as  well  as  a  number 
of  otlier  specimens  in  general  sui'gery,  and  Mr.  Theodore 
Shennan  exhibits  injected  specimens  from  a  case  of  gangrene 
of  the  leg  alter  frostbite,  in  wUicli  the  line  of  demarcation  was 
very  beautifully  shown.  Mr.  Alex.  Miles  exliibits  an  ex- 
tremely striking  specimen  of  middle  meningeal  iKi-morrliage 
secondary  to  fracture  of  the  vault  and  base,  and  the  base  of  a 
skull  showing  an  enormous  piece  of  a  revolving  knife  which 
had  broken  oli'  and  had  been  driven  into  the  brain,  lacei-ating 
the  cerebral  tissue.  In  this  case  both  common  carotids  were 
ligatured  for  haemorrhage,  and  the  patient  survived  for  some 
hours.  Mr.  Alexis  Thomson  shows  the  calvaria  of  a  boy  aged 
16,  who  had  been  operati'd  upon  tliree  years  before  for  infantile 
hemiplegia  and  lits  by  the  hap  method  ;  the  specimen  shows 
how  well  the  lompletely  isolated  flap  of  bone  had  preserved 
its  vitality,  and  liad  become  reunited  to  the  surrounding 
bone  without  any  irn'gularity  or  projections  from  the  dural 
aspect.  Dr.  A.  >l'liilliviay  shows  a  large  series  of  specimens 
of  diseases  of  the  eye  mounted  in  glycerine,  and  Dr.  Geo. 
Mackay,Mr.  Herring,  Mr.  I'alerson.and  Mr.Jas.  M.  Buchanan 
(Glasgow)  also  shows  specimens.  Among  the  objects  belong- 
ing to  till-  department  of  Laryngology  and  Otolog}- probably 
the  most  interesting  are  a  series  of  thirty-six  sketches  show- 
ing variations  in  the  anatomy  of  the  frontal  air  sinuses  pre- 
pared by  Dr.  Logan  Turner.  Specimens  are  also  exhibited 
by  Drs.  ^IcBriile,  Robert  Fullerton.  A.  Brown-Kelly,  and 
Messrs.  Alexander  Miles  and  Harold  J.  Stiles. 

Obstetrics  and  Gy.v.kcolooy. 
In  addition  to  tlie  specimens  used  for  teaching,  to  which 
reference  lias  already  been  made.  Dr.  N.  T.  Brewis  shows  a 
series  of  specimens  of  salpingitis  and  also  a  number  of 
examples  of  diseases  of  the  ovaries  and  uterus.  Specimens 
of  three  cases  of  deciduoma  malignuni  already  reported  are 
exhibited  by  Dr.  Herbert  Speiice,  Dr.  Lewers,  and  Miss  Cock 
respectively:  wiiile  of  a  fourth  case,  exhibited  by  Dr.  J.  II. 
Kelly  and  ifr.  .John  11.  Teaclu'r.  of  Glasgow,  a  full  history 
is  given,  and  the  condition  is  further  illustrated  by  micro- 
scopical slid'S.  Dr.  Frceland  Barbour,  Professor  Annandale, 
Dr.  Harvey  Littlejohn,  Mr.  C.  AV.Cathcart,  Dr.  W.  G.  Richard- 
son, Dr.  llaig  Ferguson,  and  ilr.  Rutherford  Morison  shows 
specimens  of  extrauterine  gestation. 

Bactkriolooy. 
Dr.  Sims  AVoodhead  and  Mr.  S.  G.  Shattock  shows  a 
number  of  specimens  illustrating  the  eflect  of  experimental 
inoculation,  with  special  reference  to  the  distribution  of 
tuberculosis.  Dr.  Sims  AVoodhead  also  sliows  casts  of  tuber- 
culosis of  the  udder,  of  the  uterus,  and  of  the  intestine  of  the 
cow.  Dr.  Robeit  Muir.  in  addition  to  a  series  of  cultures  of 
pathogenic  and  other  baetiria  and  photomicrographs,  shows 
some  s))eei!iicns  illustiatbig  thi'  elleets  of  inoculation  with 
pathogenic  organisms.  Both  he  and  Dr.  G.  H.  Durliam  (Cam- 
bridge) shows  a  set  of  apparatus  used  in  serum  diagnosis. 
Mr.  Tlieodore  Shennan  and  Mr.  J.  W.  Tullo  exhibits  a  series 
of  cultures  of  nonpathogenic  bacteria,  including  yeasts  and 
moulds. 


Stkukoscoi'ic  Photookaphs. 

Mr.  Harold  .1.  Stiles  shows  two  sets  of  stereoscopic 
photographs  of  very  great  interest  :  the  one  illus- 
trating the  anatomy  of  congenital  hydrwephalus.  and 
the  other  reproducing  dissections  of  parts  from  an  aiiult  male 
hardened  in  formalin,  and  employed  for  teaching  ti>poi.'raphical 
anatomy.  The  latter  were  prepared  in  association  witli  Mr. 
W.  K.  Carnegie  Dickson.  Both  sets  show  in  a  striking 
manner  the  advantages  of  the  stereoscopic  method  of  study- 
ing such  objects. 

Historical  Objects. 

A  small  collection  of  objects  of  historical  interest  is  con- 
tained in  the  Museum.  Among  others  there  are  John 
Hunter's  writing  desk,  a  bureau  with  a  glass  bookcasi-  above, 
of  the  kind  commonly  called  Chippendale.  .  This  interesting 
memorial  of  the  great  surgeon  was  presented  to  the  Surgieal 
Depailment  of  the  L'nivei-sity  of  Edinburgh  by  Dr.  Robert 
-Vnstruther  Goodsir,  brother  of  Professor  G(X)dsir.  There  are 
also  one  of  Mrs.  .Joliii  Hunter's  drawing-rixiin  chairs  made 
from  wood  brought  by  Sir  John  Banks  from  Australia,  and  the 
boiler  in  whicli  Jolin"  Hunter  boiled  the  body  of  O'Brien,  the 
Irish  giant.  Professor  Chiene  also  lends  the  dissecting  table 
from  the  Old  Minto  House,  believed  to  have  belonged  to 
Robert  Knox,  the  anatomist.  There  is  also  to  be  .si'cn  the 
post-wortt-m  table  from  tin-  old  FJdinburgh  Royal  Inlirinary. 
Among  the  surgieal  instruments  shown  are  John  (ioodsir's 
dissecting  case,  bone  forceps,  and  other  instruments  which 
belonged  to  Roliert  Liston,  and  instruments  which  had 
belonged  to  Professor  Miller  and  Professor  Speuce ;  these 
are  lent  l)y  Mr.  A.  G.  ililler.  There  are  also  a  cast  of 
Syme's  iiand  holding  a  knife,  and  Professor  Annandale  lends 
the  knife  which  produced  the  gluteal  aneurysm  in  the  his- 
torical case  upon  which  Mr.  Syme  operate<i. 

It  will  be  seen  that  the  Museum,  which  contains  nearly 
1,000  specimens,  is  one  of  unusual  interest  and  magnitude, 
and  that  careful  classification  of  the  objects  exhibited  added 
much  to  its  value  and  iustructiveness. 


3IEDIC0-PSYCH0L0GICAL  ASSOCIATION. 

The  fifty-seventh  annual  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  met  in  Edinburgh 
on  July  2ist,  under  the  presidency  of  Dr.  .Macdowall  of  the 
^Morpeth  Asylum.  After  several  honorary  members  had  been 
elected,  reports  were  presented  by  the  various  committees. 

Presidknt's  Address. 
After  luncheon.  Dr.  Macdowall  intiixluced  his  successor.  Dr. 
Urquhart  of  Murray's  R^'yal  Asylum,  Perth,  who  then  gave  his 
presidential  addres's.  He  gave  a  sketch  of  the  men  who  had 
tilled  the  chair  in  Edinburgh  since?  iSjS,  including  the 
great  Conolly,  the  veteran  Dr.  AV.  A.  I".  Browne,  Sir  James 
Coxe,  and.  ten  years  ago,  Dr.  Clouston.  AA'lien  they  last  met 
in  Edinburgh  the  membership  was  450 :  now  it  wai  574.  Pro- 
ceeding to  analyse  the  cases  admitted  into  Murray's  .Vsylum, 
between  1S27  and  1S64  when  the  State-supported  patients 
left,  he  stated  that  the  cases  received  111  that  period 
were  more  activtdy  insane,  younger,  more  hopeful  in  prou'iiosis, 
than  those  which  had  been  admitted  since.  Taking  the 
middle  years  of  1827  to  1S64  and  comp.aring  with  the  period 
since  1S79,  the  acute  cases  numbered  65  per  cent,  of  the  ad- 
missions of  the  former,  as  contrasted  with  46  per  cent,  of  the 
latter.  Tliose  over  the  age  of  60  were  4  per  cent,  as  i-on- 
trasted  with  14  per  cent.  The  greater  majority  in  the  earlier 
period  sufl'ered  from  mania  ;  few  were  mehuieholic  :  vciy  few 
suflered  from  dementia.  Now  the  curve  for  melanciiolia 
was  rising,  with  trivial  remissions,  year  by  year.  During 
the  first  perioil  of  x6}.  ycare,  it  was  found  that  41.1  per 
cent,  had  been  discharged  recovered,  as  against  35.1  per 
cent,  during  the  last  period  of  33  years.  On  reducing  these 
figures  to  the  net  recovered  persons,  insofar  as  the  asylum 
statistics  could  show,  there  was  a  dill'ereiice  of  2.4  per  cent, 
instead  of  6  per  cent.  The  diflcrence  was  ajiparently  due  to 
the  large  uuinber  of  alcoholic  cases  formc^rly  received  as 
insane.  The  death-rate  for  the  earlier  and  later  pernxls  re- 
ferred to  was  5.05  and  5.65  percent,  n^spectively.  AVhen  the 
constituent  elements  of  this  death-rate  were  scrutinised,  one 
was  appalled  at  the  number  of  deaths  due  to  causes  now  con- 
sidered preventable.    The  average  age  and  physical  sti-cngth 
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of  the  patients  under  care  was  more  favourable  in  the  eailier 
period.  As  to  the  inquiry,  Does  insanity  increase?  it  ought 
to  be  answered  with  an  indication  of  how  the  evil  might  be 
mitigated.  Xext  Dr.  L'lquhart  referred  to  the  three  Parlia- 
mentary Bills  likely  to  pass  into  law  this  session — the  English 
Lunacy  Bill,  the  Habitual  Drunkards  Bill,  and  the  Irish 
Local  Government  Bill,  and  felt  disappointed  that  thei'e  was 
no  proposal  to  increase  the  number  of  the  Commissioners  in 
Lunacy  in  the  first-named  Bill,  and  he  demurred  to  the  policy 
of  legal  restraints  which  seemed  to  threaten  the  asylums  of 
England.  He  spoke  on  the  whole  favourably  of  the 
Habitual  Drunkards  Bill,  but  thought  it  not  quite  adequate. 
In  concluding,  Dr.  Urquhart  referred  to  a  visit  he  had  paid 
lately  to  the  Elmira  Reformatory,  ISIew  York,  which  he  com- 
mended as  a  model  for  the  treatment  of  young  criminals  ;  to 
the  improvements  in  methods  of  research  now  in  progress, 
mentioning  in  this  connection  the  Laboratoi-y  of  the  Scottish 
Asylums,  and  its  first  superintendent.  Dr.  Ford  Robertson  ; 
to  the  danger  of  specialising  in  medicine  at  too  early  a  period 
in  life ;  and  to  the  advantages  of  those  engaged  in  asylum 
work  living  in  terms  of  closest  intimacy  with  the  neuro- 
logists ;  and  he  looked  witli  great  liopefulness  to  the  results 
of  that  closer  contact  with  general  hospitals  whieli  they 
should  endeavour  to  bring  about.  It  was  a  veiy  real  repioach 
to  them  that  no  psychiatrist  had  yet  been  appointed  to  the 
staff  of  the  Edinburgh  Royal  Infirmary.  They  had  learnt 
from  Dr.  Rayner  and  Dr.  Crochley  Clapham  that  their  work 
was  no  longer  in  the  experimental  stage,  and  surely  what  had 
been  approved  by  results  at  St.  Thomas's  and  Slieflfield  should 
be  adopted  there.  So  long  ago  as  1S71  Dr.  Sibbald  sliowed 
that  the  exclusion  of  insane  patients  fro)n  ordinai-y  hospitals 
was  an  idea  of  recent  date,  and  that  the  administration  and 
legal  difficulties  were  not  insurmountable.  They  still 
awaited  the  realisation  of  his  ideas,  and  it  seemed  to  him 
(Dr.  Urquhart)  that  it  was  high  time  to  take  action. 

Votes  of  Thaxks. 

Dr.  Rav.veu  moved,  and  Dr.  Co.nolly  Xorma.x  seconded, 
a  vote  of  thanks  to  Dr.  I'rfiuhart  for  his  address,  and  this  was 
Bupixirted  by  Dr.  A.  E.  M'Doxalu,  Xew  York,  and  agreed  to. 

On  the  motion  of  Dr.  Ykllowlees,  a  vote  of  thanks  was 
carried  n«n.  C6«.  to  Dr.  Macdowall  for  the  manner  in  which 
he  had  discharged  the  duties  of  the  chair  during  the  past 
year. 

.Yn.nuat.  Din.veu. 

The  annual  liinncr  was  held  in  the  evening.  The  company 
included  .'^ir  William  Turner.  Sir  .Vle.xander  ('liristison.  Pro- 
fessor Chiene,  Dr.  Sibbald,  Dr.  Macdonald,  New  York  ;  Drs. 
Stwker,  Fletcher  Beach.  Cliambers,'  Rayner,  and  .Mercier, 
London  ;  Dra.  Clouston,  Yellowlees,  Ford  Robertson,  etc. 

Pai'kus  ani>  Discnssioxs. 
On  the  first  day  Dr.  Fomi  Roiikutson  read  a  paper  on  the 
Normal  HiKtolo!,'y  and  Pathology  of  the  Nerve  Cells  in  Rela- 
tion to  .Mental  Mealtli.  f)ii  the  seeend  day  tlie  nursing 
certificate  quention  was  referred  to  aComniittee  for  Cdnsiilcra- 
tion  and  report ;  various  repoils  were  made ;  a  small  Com- 
mittee wiiH  formed  to  consider  the  prevention  of  insanity; 
tlie  Sutton  Hynleni  of  newage  diH|pOHal  was  considered  ;  and  the 
Habitual  Drunkaid  was  the  subject  of  a  paper  by  Dr.  S.  U. 
WilHoii,  of  .Mavixliank  I'rivate  Asylum,  in  wliich  he  dissented 
from  the  i<K,  kindly  theory  i.f  heredity,  ridiculed  "  craves, " 
and  generally  urt'ed  a  mure  "  Calvinistie"  treatment  of  the 
liabitiiiil  drunkard.  This  pajier  gave  rise  to  much  and  v.aried 
(lifM-UHHion.  Sundrytechnical  papers wercnls<i read, an<l  denion- 
HtrntioiiH  yiven.  The  AswK'iation  H  bronze  medal  wasawarded  to 
Dr.  (i.-orge  R.  Ix.rd,  II  an  well  .AHylum,  for  the  best  communiea- 
tiori  -•■■I    ■■•    1 '        '    nion,  and  finally  the  appropriate 

VOti 


I'ltKMKNTATlo.N.  .Mr.  S.  .MucHuhiy,  who  has  been  on  the  Hur- 
gioiil  Kluir  of  the  NeweaHtle  Throat  and  Kar  Ilimpital  for  17 
yearn,  has,  on  the  eveof  IiIh  .lepurlure  to  settle  iil  IVrth,  Wes- 
teni  AuHtnilia  been  (irewnted  by  IiIh  eolleagucH  and  odieials 
connecterl  with  the  niHliln(ii>n  with  (in  illuminated  address 
exprcMHiveof  their  ehleem  and  r<'grel  at  losing  his  Herviees. 
.MrH.  .Mncaulay  waH at  the  Mnnie  lime  presented  witha  di;iniond 
and  ruby  ring. 


IRISH    3IEDICAL     SCHOOLS'    AND     GRADUATES' 

ASSOCIATION. 

The  summer  general  meeting  of  the  above  Association  was 
held  on  Wednesday,  July  27th,  in  the  Students'  Reading 
Room,  Edinburgh.  In  the  absence  of  the  President  (Dr. 
Mapother)  the  chair  was  occupied  by  Dr.  Richard  Heath 
(St.  Leonard's).  Among  those  present  were  Dr.  P.  S.  Abraham 
(Chairman  of  Council"),  Dr.  Jocelyn  Swan  (Honorary  Ti'ea- 
surer),  Brigade-Surgeon  William  Alexander  (Portobello),  Dr. 
F.  H.  Daly;  Dr.  Frederic  W.  Kidd  (Dublin),  Surgeon-Major 
Harman  (Winchester),  Dr.  J.  Colley  Burkitt  (Whitwick),  Dr. 
J.  Chestnutt  (Howden),  and  the  Provincial  Honorary  Secre- 
tary, Dr.  J.  Stewart  (Clifton). 

Dr.  Stewart,  in  an  address,  said  that  since  their  last 
provincial  meeting  another  English  hospital,  and  he  was 
glad  to  say  it  was  a  metropolitan  one,  had  rescinded 
the  rule  which  had  previously  prevented  anyone  but 
a  Fellow  of  the  English  College  of  Surgeons  from  holding  a 
position  on  the  honorary  surgical  staff".  He  alluded  to  St. 
Peter's  Hospital  for  Stone,  Covent  Garden.  These 
strongholds  of  monopoly  were  gradually  being  reduced  in 
number,  and  he  (Dr.  Stewart)  felt  sure  that  tlie  innate  sense 
of  justice,  which  was  so  marked  an  element  in  the  English 
character,  would  ere  long  lead  the  governors  of  the  remaining 
hospitals,  where  the  exclusive  rule  prevailed,  to  open  their 
doors  to  fully  qualified  candidates  holding  the  higher 
diplomas  obtained  by  examination,  no  matter  in  which 
division  of  the  kingdom  such  diplomas  had  been  obtained. 
The  victories  the  Association  lunl  already  gained  at  Bristol, 
St.  Leonard's,  Brighion,  and  other  places  were  an  eaiuiest  of 
what  was  before  them  if  all  those  holding  Irish  diplomas 
would  give  a  helping  hand  by  joining  the  Association,  the 
membership  of  which  now  numbered  nearly  750,  but  which 
ought  to  be  over  1,000. 

'The  Chairman  announced  his  intention  of  giving  a  dona- 
tion of  ;^io  to  the  Hospital  Disabilities  Fund  on  tlie  under- 
standing that  one  of  the  monopo'-y  strongholds  (such  as 
Liverpool)  should  be  attacked  by  the  Council  as  soon  as  pos- 
sible, and  he  concluded  by  moving  : 

That  tliis  meeting  licrcby  records  its  rcgi'et  tliat  so  many  Englisli 
public  hospitals  have  still  amonc;  their  regulations  a  rule  the  effect  of 
wliicli  is  practically  to  cxcUule  from  candidature  (or  honorary  appoint- 
ments on  the  staff  who  do  not  hold  the  diplomas  ottwo  specially  I'avourcd 
London  Colleges. 

Dr.  Abraham  proposed  a  vote  of  thanks  to  Dr.  Stewart  foi- 
his  address,  and  for  the  untiring  efforts  he  had  made  for  years 
to  bring  the  monopoly  question  before  the  profession  and 
public.  This  was  seconded  by  Dr.  Swan,  and  carried  with 
acclamation. 

-V  vote  of  thanks  to  tlu;  Cliairman  concluded  tlie  proceed- 
ings.   

THE   SCOTTISH    POOR-LAW   MEDICAL   OFFICERS' 

ASSOCIATION. 

.\  MKETixo  of  the  Scott  isli  Poor-Law  Medical  Oflu'crs'  Associa- 
tion was  held  in  Edinburgh  on  July  27th,  under  the  presi- 
dency of  J)r.  W.  I..  MtiK,  of  Glasgow.  .V  discussion  took 
place  as  to  grievances  under  which  Poor-law  medical  oUicers 
sufl'ered  in  Scotland.     The  following  resolution  was  passed : 

That  tlic  Scoltisll  I'ocirl.aw  Medical  (llllccrs' .Association  lie  instructed 
to  send  a  cominuiiicalinn  (u  Ihe  Local  (lovernnieiit  Jloaril  (or  Scotland, 
asking  them  to  again  taki'  into  their  favourable  consideration  the  grlcv- 
anccH  complained  of, 'and  lake  steps,  by  legislati\o  or  other  methods,  to 
have  them  removed. 

A  resolution  was  also  unanimously  passed,  thanking  the 
Council  of  the  I'.ritisli  Medical  .\ssoeiation  for  the  kind 
assistance  they  had  given  the  Scottish  I'ooi-I.aw  iMedical 
<  Xlieers' .\ssoeiiition  in  the  struggle,  and  trusting  that  they 
wouhl  continue  to  give  that  iisuiMtance  in  any  future  agitiitioii 
which  might  take  place. 

Dr.  .1.  Maouh  Finny,  Professor  of  Pmotice  of  Medicine  in 
the  School  of  I'hysic  of  the  University  of  Dublin,  has  lieen 
appoiided  (o  the  seal  on  the  Board  of  Siipeiinteiidence  of  the 
Dublin  lloHpitalH  rendered  vacant  by  llie  dintli  of  Dr.  Samuel 
Gordon. 


July  30,  i 
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MEDICAL   NOTES   IN  PARLIAMENT. 


[FitoM  Ouii  Lobby  Coukesi'ONDKNts.] 
The  Vaccination  Bill  lias  not  yet  been  read  a  tliiid  tinio 
in  tlie  Commons,  and  tlio  delay  is,  as  usual,  giving  rise 
to  many  luniours.  Some  hope  that  the  Bill  will  be  dropped  ; 
others  that  it  will  be  reconstructed  in  the  Lords.  These  last 
remember  that  in  1871  aSelectComniitteeof  the  House  recom- 
mended that  no  more  than  two  penalties,  or  one  full  penalty, 
should  beimposcd  for  the  same  child.  Mr.Forster,  who  was  chair- 
man of  the  Committee,  adopted  the  reconnneudation  in  the  Bill 
which  he  passed  through  the  House  in  that  year,  but  was 
nevertheless  unable  to  carry  in  the  Lords.  In  the  Upper 
House,  by  a  majority  of  8  to  7,  the  clause  was  struck  out,  and 
as  the  session  was  nearly  at  an  end  there  was  no  time  to  tight 
it  out  again  in  the  Connnons.  The  system  of  repeated 
penalties,  which  has  been  going  on  since  1871,  with  a  steady 
decline  in  the  number  vaccinated  year  by  year,  was  thus  tlie 
work  of  15  peers,  7  of  whom  voted  one  way  and  8  the  other. 
History  may  repeat  itself,  some  think,  as  regai-ds  vaccination 
this  session",  but,  if  so,  it  will  hardly  be  by  a  majority  of  one. 
Tlie  Government  really  mean  to  carry  the  Bill,  and  will  in  all 
probability  take  the  third  reading  at  a  special  sitting  on 
Saturday  or  on  Monday  next.  As  some  few  members  are 
annoyed  at  what  they  call  the  surrender  of  the  Government, 
there  will  be  a  warm  but  short  debate. 


The  London  University  Commission  Bill  proved  to  be  a 
veiy  contentious  measure,  for  the  House  was  engaged  on  it 
from  about  5  o'clock  on  Monday  afternoon  till  the  early  hours 
of  the  next  morning.  Some  ten  amendments  were  divided 
upon,  but  no  material  alteration  was  made  in  the  Bill.  The 
fight  raged  most  fiercely  round  the  number  of  the  Commis- 
sioners, the  extension  of  the  30-mile  radius,  and  the  question 
of  making  the  examinations  the  same  for  both  internal  and 
external  students.  There  was  a  very  strong  feeling  in  the 
House  in  favour  of  including  in  the  LTniversity  colleges  like 
those  at  Brighton  and  Southampton.  Many  members  think 
the  opportunity  should  have  been  taken  when  Wye  College 
was  included  to  make  the  Bill  elastic  enough  to  ilielude  all 
the  southern  counties,  so  as  to  avoid  the  creation  of  another 
university  south  of  London  at  some  future  date.  The  Govern- 
ment was,  however,  supported  by  large  majorities,  and  no 
objection  was  raised  at  the  end  of  the  report  stage  to  the 
third  reading,  which  was  taken  early  on  Tuesday  moi-ning. 


Unqualified  Assistants  have  at  last  appeared  with  their 
grievances  in  the  House  of  Commons.  On  Tuesdaj'  Mr. 
Logan  called  Mr.  Balfour's  attention  to  the  eflect  of  the  action 
of  the  General  ^Medical  Council  in  depriving  a  large  number 
■of  persons  of  their  means  of  obtaining  a  livelihood.  Tlie  First 
Ix>rd,  in  reply,  said  that  the  Privy  Council  had  no  official 
knowledge  of  the  matter  and  could  not  interf(>re,  but  he  in- 
dicated that  the  General  Medical  Council  would  deal  with 
«'very  case  brought  before  it  on  its  merits.  There  is  a  good 
deal  of  sympathy  in  the  House  with  these  assistants,  but  the 
matter  is  not  one  on  which  any  Parliamentary  action  can  be 
taken,  short  of  a  Bill  to  reverse  the  jiolicy  of  the  Council,  a 
most  improbalile,  if  not  impossible,  contingencj'. 


The  Habitual  Inebriates  Bill  is  making  its  way  rapidly 
on  to  the  Statute  Book.  The  second  reading  was  passed 
without  debate  in  the  Lords  last  week,  and  all  promises  well 
(or  an  early  passage  into  law. 


The  Pharmacy  Acts  Amendment  Act  and  the  Poor-Law 
Union  Association  Act  wi'ie  re])oiteil  by  the  Speaker  on 
Monday  last  as  having  received  the  Itoyal  assent. 


ADVERTISEMENTS  AND  II.LEGAI.  PRACTICES.— Mr.  Cliaiiiiiiipaskotl 
1lu'  Scci'ctaiT  "f  Stale  for  the  Homo  Department  whether  he  had  eon- 
.^iilercil  the  faets  diselosert  at  the  recent  trial  ot  Dr.  Collins,  and  in  manv 
pievious  trials  of  similar  eliaraeter,  and  the  use  made  in  the  St.  Ncots 
I'.use  of  a  notorious  advertisement.  ;  whether  ho  was  aware  that  an  enor- 
UHius  ntimher  of  advertisements  ineitinp  to  etiuiinal  ofTonees  of  this 
nature  are  reLiilarly  l)eiiic  inserted  in  the  metropolitan  and  provincial 
lui'ss.  and  that  a  vast  anicunt  of  social  mischief  and  crime  was  alleRcd  to 
arise  from  these  advertisements  ;  and.  whether  he  would  introduce  or 
suppoi-t  cITcctive  Icgislatiou  to  prevent  the  iuscrtion  iu  the  press  or  other 


distritnilion  of  advertisements  of  this  class,  and  strcnpthen  the  law  iu 
tlealinu  with  ineitenicnts  to  these  ofTences.— The  Home  .-^ccrelaiy,  in  reply, 
said;  I  am  fully  aware  of  the  char.'icter  of  these  advertisements,  nut 
Icdslation  on  the  subjei't  would  be  a  matter  ot  (jroat  ililllculty  ;  and  I  am 
not  prepared  at  present  to  five  any  undeiiakiug  to  introduce  it.  I  will, 
liowcver,  bear  the  matter  in  niiufl.— .Mr,  Channini; :  In  consequence  of 
this  answer  I  beg  to  give  notice  that  I  will  take  the  earliest  opportunity 
ne-vt  session  to  introduce  a  Bill  on  the  subject  myself. 


TUBKUCUr.OSIS.— Mr.  liroadhuist  asked  the  President  of  the  Board  of 
.Viiiicvilture  whether  he  h.ad  reason  to  believe  that  tuberculosis  was  pre- 
valent in  the  daily  herds  of  the  count ly,  aiul  if  so.  whether  any  steps  were 
heinp  taken  to  warn  the  consumers  of  milk  of  dancer  to  youni;  children 
drinkiUL'  milk  from  cows  so  afTectod.— Mr.  Chaplin,  in' reply,  said  he 
must  refer  the  hon.  member  to  the  report  of  the  Royal  Commission  as  to 
the  prevalence  of  tuberculosis  amongst  daily  stoik.  lie  did  not  himself 
think  that  the  issue  of  any  warning  on  the  subjeit  was  nccessaiy.  but  the 
matter  was  one  for  the  consideration  of  the  Local  Government  Board 
rather  than  himself. 

VENEREAL  DISEASE  IN  INDIA.— Mr.  James  Stuart  asked  the  Secrc- 
taiT  for  India  whether  in  the  draft  cantonment  nilcs  sanctioned  by  him 
in  his  despatch  of  July  Stii.  1897,  it  was  provided  that  any  medical  practi- 
tioner who  in  the  course  of  his  jiraetice  became  cognisant  of  the  existence 
in  any  person  of  any  infectious  or  contagious  distirder  should  be  bound 
undei-  ])enalty  to  give  information  to  the  cantonment  authority;  and 
whether  the  Indian  Government  h.id  given  any  reason  for  omitting  this 
prorision  in  the  cantonment  regulations  issued  by  them  under  date 
October  15th,  1897,  and  now  in  operation.—  Lord  G.  Hamilton, 
in  reply,  said  the  Government  of  India  were  of  opinion  that 
the  rule  refeiTCd  to  was,  as  originally  di"afted,  too  wide,  and  that 
it  required  modification.  As,  however,  it  was  desirable  to  issue  the 
rules  without  delay,  they  decided  to  publish  them  without  tliis  par- 
ticular one,  which  they  reserved  for  further  consideration,  but  it  was 
tlieir  intention  to  restore  it  in  a  modified  form.  This  would  shortly  be 
done,  and  he  would  then  lay  it  on  the  table  of  the  House. — Lord  George 
Hamkton,  iu  reply  to  Mr.  James  Stuart,  said  that  steps  had  been  taken 
to  lay  upon  the  table  of  the  House  the  letter  issued  by  the  Government  of 
India.  Militaiy  Department,  dated  November  30th,  1S07.  which  purjiorted 
to  state  explicitly  and  in  practical  detail  the  policy  of  the  Government  of 
India  with  respect  to  the  future  treatment  of  venereal  disease  in  canton- 
ments. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

FiBST  Professional  Exa.min.4tiox  for  the  Degrees  of  M.B.  axb 
Ch.B. — The  followinc  candidates  have  passed  in  Botany  : 

K.  G.  Aichin.  L.  Anderson,  \V.  W'.  Anderson,  K.  G.  .-Irchibald,  C.  A. 
Bennett.  W.  Bennett,  O.  Bennett,  G.  B.  Brand.  M.  Holmes,  S.  W, 
Hudson,  R.  H.  S.  Langveld,  C.  E.  Marshall.  T.  Mill,  R.  Bladworth, 
A.  Brownlee,  W.  T.  M.  Goldie,  D.  Goldiiig.  A.  ().  Hooper,  F.  P. 
Lauder,  R.  J.  MayberiT,  A.  F.  H.  Rabagliati.  W.  J.  D.  Robertson, 
W.  M.  Sclby,  II.  M.  Stumbles,  J.  F,  van  dc  S.  do  Villiers.  E.  F.Wood, 
K.  H.  liullmuro,  R.  H.  Carlisle,  A.  M.  Caverhill,  M.  Davies,  T.  S. 
Dick  Cleland,  Ian  Domisse,  Percy  E.  C.  Karez,  L.  Fourie,  K.  P. 
Ghose.  E.  G.  Girdwood,  T.  B.  Hamilton,  I).  J.  Hanmon,  C.  R.  F. 
Uaitlcv.  T.  J.  H.  Hotlmevr,  J.  M.  Johnstone,  R.  \V.  Johnstone,  J.  P. 
Kennedy,  R.  D.  Kidd.  S.  Bums.  C.  M.  Campbell,  J,  Dalzell,  J.  S. 
Elliot,  J.  Girdwood,  G.  Henderson,  R.  B.  Hole.  G.  I.  Lecense,  H. 
Kramer,  J.  C.  London,  II.  MacCormack,  G.  M'Farlaud,  A.  H. 
MShine,  A.  M.  Moll,  J.  H.  MontgomeiT,  E.  Muir,  C.  H.  MuUer,  T. 
Nichol,  C.  <).  Flahertv,  T.  H.  Osier,  J.  A.  Raubenheimer,  J.  J.  Red- 
heail,  11.  II.  Robarts,  D.  W  Standley,  P.  Cickers.  W.  Blackwood. 
H.  T.  Cummiiig.  C.  E.  F.  Fartshcll.  A.  M.  Gloag,  H.  A.  Knight.  V. 
Langmore,  A.  E.  Nalbrough,  M.  J.  Ncylon,  A.  M.  Pryce,  J.  J. 
Shannon.  G.  S.  Sharpe,  M.  Sinclair,  G.  1).  Sloan.  J.  A.  Sm.all.  E.  J. 
Taylor,  O.  A.  J.  Tait,  G.  J.  Wentzell,  F,  A.  Wille.  S.  A.  K.  Wilson, 
G.  H.  Winch,  C.  II.  Wright,  N.  D.  Wright,  E.  A.  Briiine,  W.  B. 
Brayne.  Edith  C.  Brown,  W.  A.  Brown.  J.  W.  Cathluss,  Kate  S.Clark, 
Elizabeth  L.  Colby,  J.  H.  Connollv.  G.  M.  Coughtrcv,  C.  H.  Craig, 
ScunlilTc.  A.  Dangerfleld,  H.  S.' Davidson,  I).  E.  "Derry,  A,  C. 
Deureaux,  J.  Dunlop.  S.  C.  Ellison,  C.  L.  Evlcs,  J.  Fairbairn,  A.  N. 
Fell,  J.  Scobie,  D.  J.  Seott,  E.  W.  Smyth,"  U.  S.  GashncU,  A,  C, 
Geddcs,  A.  Gillespie,  R.  G.  Gordon,  .\niiie  M.  Gurney,  H.  Harding, 
A.  W.  M.  Harvey.  II.  Herd,  H.  Kerr,  S.  Kliau,  J.  M.  Kirkness,  Norali 
Leuwood,  W.  Lilico,  R.  C.  Low,  F.  W.  Lnndie.  W.  F.  Macdonald, 
Isabel  M.  MKeand,  J.M.Macrae,  W.  E.  Marshall,  E.  L.  Mevnell, 
A.  B.  Morg-an,  E.  J.  Morton,  C.  Nelson,  G.  P.  B.  Phillips,  W.  S. 
Pillans,  J.  II.  H.  Pirie,  Julia  L.  Pringle,  C.  Reeee,  W.  R.  Kcid,  A.  B. 
dos  Remedios,  Mabel  Ross,  R.  E.  Russell.  James  S,  Scwcll,  F,  W.  S. 
Shepherd.  W.  F.  .Smeall,  A.  B.  Spcnce,  A.  Thomson,  Efllc  P.  M. 
Stuart,  and  Robert  Veitch. 


UNIVERSITY  OF  GL.\SGOW. 
GiiADUATioN  IS  Medicine.— The  graduation  ceremony  which  marks  the 
close  of  the  suminer  session  iu  Glasgow  University,  took  place  on  July 
3ist,  in  the  Bute  Hall  of  the  College.  There  was  a  large  attendance  of 
friends  of  the  LTadnatcs  and  others  interested.  Sir  William  T.  Gairdncr, 
K.C.B.,  who  performed  the  "capping"  ceremony,  at  the  outset  paid  a  high 
tribute  to  the  r.-iircd  Principal  Caird.  He  said  that  it  was  the  last  public 
meeting  connci-Icd  with  the  University  at  which  it  was  competent  to  give 
expression  to  their  feelings  at  the  retirement  of  their  venerated  and  much 
beloved  principal.  He  could  not  let  the  occasion  pass  without  at  least  giving 
expression  to  the  extreme  regret  which  they  all  felt  at  losing  one  whoso 
large-mindcdness,  whose  sympatliies,  and  wnose  love  of  peace  had  l)eeii 
throughout  a  strong  tower  to  the  University,  and  whose  great  fame  ns  an 
orator  and  as  a  divine  had  lent  a  lustre  to  it  that  they  could  never  forget. 
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Professor  Young  presented  the  graduates,  of  whom  13  received  the  degi'ee 
of  M.D..  and  63  tTie  degrees  of  M.B..  CM.,  or  M.B..  Ch.B.  Professor  Stock- 
man afterwards  addressed  the  cn-aduates,  congiatulating  them  on  their 
success,  and  gi\in2  them  a  few  words  of  ad\ice.  He  referred  especially 
to  some  of  the  difficulties  of  the  profession,  referring,  among  other  things, 
to  the  abuse  of  medical  cliaiity.  which  had  at  the  present  time  reached 
such  proportions  as  to  be  a  serious  burden  on  the  profession. 
The  following  is  n  list  of  the  degrees  conferred  : 

MD—'J.  W.  Findl.av.  M.B..  CJiI..  tR.  G.  Bell,  M.B.,  CM.,  tJ.  D.  O. 
Wilson,  M.B..  CM  ,  W.  .\llan,  M.B..  CM.,  E.  A.  Gibson,  M.B.,  CM., 
R.  Jamieson.   M.B..  CM.,  J.  H.  Martin,  M..\..  M.B.,  CM..   G.  G. 
Maedonald,  M.B..  CM..  A.  I..  McMillan,  M.B..  CM.,  C  E.  Robertson, 
MB..  CM..  R.  McC  Service,  M.B.,  CM.,  H.  W.  WilUam,?.  M.B.,  CM., 
J.  Wvlie.  MB..  CM. 
it.Ji..  C'.j/".— *\V.  K.  Hutton,  M.A..  *R.   Fullarton,  M.A.,  »W.  Webster, 
tJ.  J.  Buchan.  tJ.  A.  Mitchell,  tA.  J.  Ballantyne,  tJ.  R.  Currie.  B.A.. 
tJ.  Crow.  tJ.  Aitken.  iR.  Xiven.  tJ.  B.  Miller. 
Mr.  Hutton  also  gains  the  Brunton  Memorial  Prize  of  £iOy  awarded  to 
the  most  distinguished  gi-aduate  in  medicine  of  the  year. 

*  With  honours.  t  Witii  commendation. 


UNIVERSITY  OF  ABERDEEN. 
The  following  degrees  were  conferred  at  the  Graduation  Ceremony  on 
July  2ist : 
Doctor  of  Medicine  (1I.D.).—G.  Allan,  M.B.,  CM.    Thesis— '-On  the  Dis- 
ease's Prevalent  in  the  Western  Pacific  Islands."    H.  Angus.  M.B., 
CM.     Thesis—"  Purpura,  its  Forms    and  Relationships       W.    H. 
Hewlett.    M.B.,    CM.     Thesis— "  Psoriasis    or   Lepra."     F.    Kelly, 
M.B.,  CM.     Thesis— "On  Xigrities  Linguae."     F.  M.    Robertson, 
M.B..  CM.    (Old  Regulations).    D.    Ross,  M.B.,  CM.    Thesis— "On 
the  Uric  .\cid  Diathesis,  and  on  some  Newer  Uric  .Vcid  Solvents." 
A.  T.  Smith,  M.B..  CM.    Thesis— "Tubal  Pregnancy."    D.  M.  Smith, 
M.B..   CM.    Tliesis— "Analvsis  of  over  300  Midwifeiy  Cases."    R. 
Turner,  M. A.,  M.B.,  CM.    Tliesis—"  A  Critical  Notice  of  Dr.  George 
s.  Keith's  Book.  A  Plea  for  a  SimjiUr  Lije."    J.  S.  Walker,  M.B.,  CM. 
Thesis—"  Remarks  on  Diphtheria." 
Tlie   thesis   of    Mr.    I).    Ross    was    considered   worthy   of   "Highest 
Honours." 
Bachelor  of  Jledicinc   (JIB.)  and  Master  in  Surgery  (CM.)    (Old  Ordi- 
nar>cet).—T<.   J.   Brown,  J.  G.   Chalmers,  A.   J.   Hind,  J.  G.  S.  Mac- 
pherson,  I.  Macquarrie,  H.  Munro.  H.  M.  Nicholls.  C  G.  Peries. 
Bachelor  of  Medicine  (M.  IS.)  and  Bachelor  of  Surffcrt/ (C'h.H.)    (New  Ordi- 
nnncj:t).—\>.  H.  Ainslie,  R.  J.   Cheves.   R.   H.   Clarke.  F.  W.  Ellis,  A. 
G.  G.  M.  Frascr,   D.  X.   Hntcheson.    R.   F.   Hutchison.   F.   Kinnear, 
H.  J.  McGrigor.  D.  M.  Macivcr.  F.  McLennan.  J.  J.  R.  Mnclcod  (with 
honourable    distinction),    A,     D.    McQueen,  G.     J.     Pirie ;    C    E. 
Preston,  B.A. ;  W.  Tuach,  A.  B.  Walker. 
The  John  Murray  Medal  and  Scholarship  was  awarded  to  Mr.  J.  A. 
Thomson.  M.B.,  Ch.B.  D.Sc..  and  the  Alexander  Anderson  Scholarship  to 
Mr.  J.  J.  R.  MacLeod  ;  I'roHmr  nccernt.  Mr.  G.  F.  Pctrie. 

The  Diploma  in  Public  Health  was  granted  to  M.  Connon,  M.B.Aberd.  ; 
T.  W.  Parkinson,  M.B.Edin. ;  and  G.  A.  Turner,  M.B.Aberd. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  July,  1898.— The  following  candidates  passed  in  : 

Suriienj.  —  l'.   Ailauis,  St.  Thoma.s's  Hospital;    L.    D.    B.   Cogan,  Guy's 

Hospital:    .\.    W.    II.    Edgelow,    Charing    Cross    Hospital;    J.    L. 

Elliott,   I^'Cds :    T.   A.   E.   Fawcett   (Section    1),   Leeds :    F.   Haslor 

(Section    II).    London    Hospital;    G.    C.    Hobbs    (Section    II),    St. 

llartliohiinew'H   Hospital ;  A.  J.  Kennedy,  Edinburgh  :  R.  A.  Lewty, 

I>:cd-,  anil  HI.  MiiiVs  Hospital ;  E.  1'.  Marctt,  St.  Thomas's  Hospital  ; 

I.  K,  Mar.bliail,  St.  Mary's  Hospital ;  M.  I'antin  (.Section  II),   Itoval 

Free  Hospital ;  E.J.  Parry,  .St.  George's  Hospital;  W.  J.  Schiiller 

murium  Ii.  I.<.ndon  HospiUI ;  1).  C.  M.  Shaw,  Manchester;   A.  P. 

Sipiire,  Mifldlcscx  lIOHpital. 

Mfllrif  -y.  ^••llill  (''.■.•li.,n  I),  Charing  Cross  Hospital ;  E.  U.  Bartho- 

llospital;  M.  E.  Bennett  (Section  II),  Royal 

'  larke,  Charing  (Jross  Hospital ;  H.  E.  Dalbv, 

I  ;  A.  Ii.  C.  iMvicstScction  l),r,uy's  Hospit.al ; 

~    I.    ■  ill' <  riiK-,  llosiiital ;  J.  M.  Edwards  (Section  II), 

Cliari  pKal  ;  P.  T.  Goodman,  .St,  Thomas's  Hospital  ;  E. 

•    '•'  ■•   llos|iltal  ;  F,  Haslor  (Section  ll»,  London  Hos- 

;  ■•    :,  t.    r..  ,j..i,i,Bi,ri,  St.  Manx's  HoBpiUl ;  A,  J,   Kennedy,  Edin- 

i;    W,   R,    Wilson,  Dublin  and   Bciraet;    C.    C.   Worts,    Guy's 

'■'■'  ,    •  [•  Allhlll,  Chiiring  Cross  Hospital  ;  E,   U,  Marlholo- 

■  im   ll.mpit.il  ;    II    K.  Dalby,  Charing  Cross  Hos- 

ii--.  (Juv'm  Hospital  :  H,  E,  Dunkin,  Cliaiiiig  Cross 

.,  London  Hospital ;  J,  W.  Haigli,  Leeds;  A. 

;  J.  M.  Haundcrson,  f\'iinhriilge  .ind  London 

I  'Dchctcr  ;  C,  c.  Worts,  (iny's  Hospital. 

•"'  ">ii.    HirniinRliain ;      E,     if,    Barllioloniew, 

I;  M    K    Dennelt,    Itoval   Free  llosptal  ;   T, 

I'.   T,  Oo.Kliini,.  HI,   'fhomas'H  Hospital  ;  J, 

'I    I.   Ilai^l  'roBs  Hospital  ;  F.  liasler, 

'  .    ».    F.    K.  .'Han's    Hospital;    A.    .1. 

■'•Pb:    V     I  -I    Tlio"nmH'H    IIos|iilul  ;   W. 

i  '  piial,   .H.   .HugdCM,  Manchester;  ,1. 

TlioriK),  t'nlvcmity  Colli'gc  Hospital  ; 

"  '      II  'low,  F.   Ilaslor.  A.  J. 

'til.  A,  V.  hi|UMri!.  anil 
I'ly  iiiitlllinM  tliuui  to 

Italy.— It  Ih    iiii- 

iii-ujiiiil  iliiiL  till'  Ualiiiii  MiiiiHliy  111  ilii'  [iitcrior,  civinu' 
fITi-ct  to  the  ili^iro  oxjircHHi'd  l>y  t)ii-  Su()iTinr  Smiilnry  Conn- 
fil,  will  bogin  the  construction  of  uiiuiitoriu  for  tulnTciulouH 
paticnlH. 
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MEDICAL    NEWS. 


We  are  asked  to  state  that  the  Lilirary  of  the  Royal 
Medical  and  Chirurgical  Society,  20,  Hanover  Sijuare,  W., 
will  be  closed  from  August  ist  to  31st,  both  days  in- 
clusive- 

The  University  of  Aberdeen  conferred  the  honorary 
degree  of  LL.D.  on  Dr.  William  Osier,  Professor  of  Medi- 
cine at  the  Johns  Hopkins  University,  Baltimore,  U,S.A., 
at  the  graduation  ceremony  on  July  21st. 

Dr.  Leslie  Tuoune  Thokne  has  been  appointed  Medical 
Examiner  to  the  Tt'clinical  Education  Board  of  tlie  London 
County  Council. 

A  NEW  hospital  for  soldiers'  wives  and  children  was 
opened  at  Aldershot  by  the  Duchess  of  Connaught  on  July 
26th. 

Dr.  Cheadle,  Chief  Physician  at  St.  Mary's  Hospital,  has 
presented  the  Medical  School  with  the  sum  of  ^500  to  found 
a  gold  medal  in  clinical  medicine. 

Mr.  H.  Bellamy  Gardner  has  been  appointed  anaesthetist 
to  Charing  Cross  Hospital  in  the  room  of  Dr.  F.  W.  Hewitt, 
who  has  resigned  that  post. 

A  Mineb.vl  Water  Congress. — Among  the  numerous  con- 
gresses which  are  to  be  held  in  the  autumn  is  an  International 
Congress  on  Drinking  AVater  and  Mineral  Waters.  This 
gathering  is  to  be  held  for  the  fifth  time  at  Liege,  from  .Sep- 
tember 25th  to  October  3rd.  The  Secretary  is  Dr,  Jorissene, 
130,  Boulevard  de  la  Sauveniere,  Li^ge,  Belgium. 

A  Chinese  Ekgimext  for  the  Philippines. — According  to 
the  A^.  1'.  Medical Becord  for  July  2nd,  a  Chinese  medical  man — 
— Dr.  Joseph  F.  Chan -has  asked  permission  to  enlist  about 
200  Chinamen  in  San  Francisco,  to  form  a  Chinese  regiment  as 
a  nucleus  for  recruiting  from  among  the  2  million  Cliinese 
in  the  Philippines  for  service  there  under  the  American 
flag. 

University  Education  in  the  United  States. — Accord- 
ing to  the  report  of  the  American  Commissioner  of  Educa- 
tion, Dr.  W.  T.  Harris,  just  issued,  the  number  of  students 
pursuing  liberal  studies  in  the  colleges  and  Universities 
of  the  United  Slides  in  the  yenr  1S96-97  was  97,122,  a  decrease 
of  255  from  the  number  rei)orted  in  the  preceding  year.  The 
number  of  gradnale  students  is,  however,  constantly  increas- 
ing, being  in  1896-974,919,  of  wliom  1,413  were  women.  There 
were  8,173  stutlents  of  theology,  10,449  students  of  law,  and 
24,377  students  of  medicine. 


MEDICAI.  VACANCIES. 

The  following  vacancies  arc  annoxincod  : 

BETIlLi;!!  ROVAI,  HOSlMTA[.,  IjumIk'Hi  Itiiiul.  S.E,— Sdi-oiul   A»»lstnnt    M.'iliml   Dtllror 

t'nioarrti'ii.  niiii  not  v\i Imu'  a',  .viirs  of  nK».    Salary.    triJia  iii'r  nimuni,  upiu'Lmenta 

h'lanl.  aiirt  washing.    ArplnMii'iiH  li»  tliii  CIitk  h.v  AtiRiist  :::lril, 
HOROITCII  OF  nl':UBV.    .M'-itiijiliiini'i-r  of  ili'altli.    Salai'.v.  i":>iil)  iHir  miutim.  inovi»Mlnff 

hv  i;.''!*  l>'-i'  aiiMiiiii  In  .C'iiNiiii   iiiii-i-viilH  iif  liv'i  vnrs.    .V|iiillr:itU>u.s,  I'lulorsml  "  ,>ltiUiaa1 

OlllciTiir  llraUli."tii  n,  IM;ii.lili,v,Tiiwn  llall.  DiMby.  hy  Aiikii»i 'ilnil. 
BBADI'OUI)  ROYAL  INl'lRMARY.-Ilonomry  Pliyslci.in.    .MipHn^tluna  lo  llio  SunrelorT 

tiv  Si'iil.'inbiT  -'iltli. 
BKIOHTON,  HOVK,  AMI  IMIHSTON   DISI'KNSARY.  Qnioii'ii  lli'.ul.  ItrlKtiton -Houte- 

StirKiion  for  thr  northern  liraiirh    iinmarrk'd.     Salary,  t'tWliinr  aiiimin,  with  fiirnlflheil 

iipartnu'iitH.  coal,  gas,  and  attriKlanco.     Applioatlona  to  tlin  Honorary  Hocretary  lietoro 

Aiiifiint  ITtli. 
IIRIIIHTON:  SU.SSEX  OOUNl'V  IIOSI'ITAL.— Iloiuo.l'h.vslolan ;  unmarrli'il,  ami  under  30 

yiiamof  aifiv    Salary,  uoiniiK'iiciin;  ur  J:.',u  pur  annum,  with  board  aiul  rualiU'ilcc,    Appli- 

natlona  tii  tlin  Si'rtrfttiiry  by  AntiiHl  I'lth. 
IlRlsTOL;  r.MVKIIsITY  ('1)1,1, l-iili.-l)i'nion»trat.ir'iliip  ot  I'l.jalulogy.     Stlpoiiil,  j;l25. 

AppllrallonB  I"  v..  Markham  s|„.,iiii.  M,|i,.  Praii,  by  AukiiiI  OTli, 
IIRITISM    INSTITITTK    Ol'    I'UliVKNTl V i:   MKUU'l.NE,    eiii>l.iu»,   S,W.  —  Ti'ttdior    of 

ILvKli'iii'.     AiipHi'atlolm  I"  tlio  Honorary  Si'crolary. 
CANCI:R  llosl'iril,  IPRKI:),  rnlbam  lloml,  ,S.W.-   lIoiisrSurKiHin,    Api«ilnlmi>nl  tnr  all 

iiioiiilj^     .Salary  at  ibi' i-:iii' i>r  .c.'^i  pi.'r  niiiiitin,  with  board  and  itjsldonoo.    .Vpplipatlons 

to  Itii'  Sorri'lJiry  by  AiiKntt  i:nil, 
CIIKLMBA    HOsrlTAI.   I'ou    wiiMKN,   I'lillinm  Itiuu).   ,1  ,W.    Ri'Klntmr,     ninioi-arluin, 

^yiloiliii'aiH  yonr.    Appllo^ilioii,  t"  the  Si'orolary  liy  AiiKuitl  Slli, 
Cl'MllKRI.AMI  AM)  W  KSTMull  r.l,  AND  ASYI.l'M,  Carlbiln,     Siodor  A»ill«taiil    Miilloal 

otllpi'r.    Salary,  .CI'Ji)  a  .viir,  wllli   boiinl.    Applli'alti>n  lo  Dr.  Farquharitoii.  (irtrlwida, 

Carll'ili' 
DKKIIY:   DKRIIYSIIIRK  HOY  M,  1  N I'lRM A U Y.    Annl.lant  llouncSurKi'iin.    Salary,  J5«) 

pi>r  Annum,  witli  bonni,  ri'Hl>lfiiri>,  and  uimbiUK,    AppllmtlonH  tu  Ibii  Srcrotury  ht 

Aoviim  I2tb. 
DUNDKK  ROVAI.  IN'I'IIIM  \M\    -Two  Ri'^liliuit  Mmll'-al  AnsUlauti.    A|ipohilmi'nt>  tor 

ill  nionlltii     Salary  a1   lli'' iiiii' of  £41)  iii'r  anniiiii,  with  Imanl  and  ^aiiilnK.    Applloa- 

tlofH  tolbi'  Unli'-nl  Miip-rlol.'nil'.nl  liy  AilKiiiil  Hlth. 
IIiisPI'TAI,  Of  .ST    I'll  \  MIS,  ic.  Nnv  Kont  Roail.-Orlh'ipii'dli' Nnrnnou  and  Ophlhlllmlo 

HiiHTPon     Appllnatloiii  to  lli"  lloiioniry  Hi'orutnry  by  AiiKunt  'w*"!!), 
LAMIII'.TII    IM'IUMARV      ll'^l'bnl  IMIiibnl    Amlntniil,   anil    Niniind    Amilxtnnt   In  Uio 

JMndlonl  HiitmrliiUiiidniil.    Apt'olntitiont.  lor  Itx  niiintliN.    Hivlnry  at  tJiu  mti'id  KM  w*t 

Annum,     AppllfAtlunii    t"    lli"   Uodlcul  Nuprrlnlundiint,  Ilrnok  Blrovt,    Kpimlniilun 

Solid.  UK 
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MACCLESFIELD  GEXEHAL    INFIRMAKY.-Jiuiior    Hoiiso-SurKcon:  douhlv    i(uaUllt?<l. 
Salar>',  fTu  p«t  aiimim.  with  luxinl  ami  ix-sulince.    Al'plicalious  to  the  Chairman  u(  the 
Hoiisf  CominitliH'  by  Auirust  3nl. 
MANTIIKSTKU:    AXCOATS  HOSPITAL.-U(>sir|piit  Junior  House -Siirflreon.    Salary.  £30. 
with  lucinl  ami  washiiic.    Applications  to  th«-  Sccrutary  by  August  tjth. 

METR'H'iH.ITAN  ASYLl'SIS  BOARD-Ar-^'stant  MeiUcnl  Oltloer at  the  Park  Fever  Hos- 
pital. Hither  Gn'tn.  L.-wisham.  S.ah»r,v.  ilOii.  rising  lo  i^Jtxi.  with  bi-anl.  liKlgiug. 
»tt«'ii'lninv'.  and  washiuj: ;  unmarried,  and  agu  uot  to  exctied  Si  yoars.  Applications  to 
tin-  Clerk  by  August  'iliid. 

MILLER  HOSPITAL  AND  ROYAL  DISPEXSARY.  Grfonwlcli  Road.  S.E .-R<'8ident 
MfUi'^l  Oltlcer.  Appoiutmi'iU  tenable  fin-  six  months,  with  prospect  of  re-election  as 
Seni'ir.  Salary.  i3P  ptT  aininm.  with  b«xird.  attendance,  and  washing.  Applications  to 
theS'-n-tJiry  by  Aiik'iii^t  16th. 

NORTHAMPT*»\  (li-AKRAL  INFIRMARY.  -Junior  AsslBtant  Honse-Siirgoon ;  doubly 
quaUtl.'d.  Appnjntin.iit  for  six  montiis.  X>i  salary,  but  an  liononirinni  of  t*l(»  will  be 
given  at  thi-  ind  of  t<rm  if  found  sjitisfaclory.  Boai"d,  lodging,  and  washing  provided. 
App'i'Mtioiis  to  thi"  Hiiuse-Snrneon  by  August 0th. 

NOTTlNtJHAM  GENERAL  DISPENSAKY.— .Senior  Resident  Surgeon.  Salary.  £180  a 
year.  iiicn-jisiiiK  tu  ilS"^.  with  coal,  ir.is.  furnished  apart nieuts,  etc.  Also  Clinical 
Assisr.'iiit.  Salary,  jftjo  for  six  months,  with  coal,  gas,  furnished  apartments,  etc. 
Applu'.-ilions  to  iho  Secretary. 

OWENS  COLLEGE.  Manchester.— Demonstrator  of  Anatomy.  Applications  to  the 
Kegistrar  by  August  l8t.  Also  Senior  and  Junior  Demonstrator  in  Pliysi'>lu?y,  The 
BtiiV-nd-s  will  U-  Ll-'iO.  risinir  to  i:^"!),  and  ClUft.  rising  to  i'lJO.  respt;cti\ely.  Aitplicatiuns 
toth.'  H«-i,'i3tnir  by  Sept'.MnK'r  Ist. 

ST.  ANDREWS  UXIVBRSITY.— Professors  of  Materia Medicaand  Pathology.  Applications 
to  th«  .Secretary  of  the  University  Court  by  August  3l8t. 

SALFOKl)  SCHOOL  ROARD.— Medical  omc<>r.  Salary.  £130  per  annum.  Applications  to 
the  K.ani  hy  Aujinst  ITth. 

SHEFFliiLD  ROYAL  INFIRMARY".— Junior  Assistant  Honse-Surgeon.  Doubly  qualified. 
Salary.  JL'.yi  per  annum  with  b^-ard.  ludgiiig,  iiud  wasbini:.  Applications,  addressed  to 
the  "  Mi'diciil  Slafl  >•{  the  Royal  Intlrniary,  Slirlllcld."  by  August  Ibth. 

SOMERSET  AND  IJATII  ASYLCM.  Wells.  Som.i  i.-t.-.Iuiiior  Assistant  Medical  Officer ; 
unmarried,  and  miller ;{"  years  of  aire  Sahiry,  t'll<t.  riHing  t<'  i'l.'i',  with  bnard,  lodging, 
washing,  and  attendance.    Applicaliuns  to  llie  .\[e<ucal  Sui»enntcndeiit  by  August  13th. 

SOUTHl'ORT  IXFIRMARV.- Resident  Junior  Hon*'  and  Visiting  Snrgeun :  doubly 
(|uabhed.  Appointment  tenable  for  six  iiinntiis  ii-enewalili'i.  IL'nuniriuui  at  the  i-ate 
ut  IJJiiHM- annum,  with  i-esidencc,  board,  :ind  uashing.  Appiieatious  to  Josejih  M'orall. 
Intlrmary  iHIice.  Cambridge  Aivade,  Suutlipurt ,  by  August  0th. 

STAPFORDSIIIRECOrXTY*  ASYLUM.— M-  iliciiottlcer  toact  as  "Ivocum  Tenens"fortwo 
or  three  months.  Salary,  :i  guineas  pi-r  wuck,  with  board,  etc.  Applications  to  the 
M(Miical  Superintendent. 

TAUNTON  AXD  SOMERSET  HOSPITAL.-Assistant  House-Sin-geon.  Appointuient  for 
six  mont  bs.  No  salary ;  board,  lorlging,  and  washing  provided.  Applications,  endorsed 
•■  Aisi^t:i,i'  House-Stu-geou,"  to  J.  E.  W.  Waketlelu,  Bank  Buildnigs,  Taunton,  by 
August  l^lh. 

THREE  COUNTIES  ASY'LUM.  Arlesley.  Uitchin.-SecomI  Assistant  Medical  Officer;  un- 
married, and  under  30  years  of  age  :  donblv  qualilled.  Salarv  commencing  at  £125  per 
annum,  with  Ixianl,  apartments,  waiihiuir.  and  attendance.  Applications  tu  F.  G.  Butler, 
Clerk  lo  the  Uommittec  of  Visitors.  St.  Neots.  Hunts,  by  August  lath. 

WEST  J)ERBV  UNION. -Resiib-ut  Assistant  iledical  Officer  for  the  Workhonse.  Rice 
L:uu',  Walton-im-the-HiU.  Liverpool ;  doubly  qualified.  Salary,  i-bd  per  annum,  with 
?H»anl  and  ivsid-Miee.  AppliiMtums  to  Harris  V.  Cleaver,  Bl-uugham  Terrace.  West 
De.rby  R-.wi.  Livi-rri>iul.  >]V  .VUL'ostOth. 

WESTON-SUI'ER-MARE  HOSPITAL  AND  DISPENSARY.- Medical  Officer  to  the  Pi'o- 
vident  Dispensary;  duub!y  qualified.  Salai^-,  twi  per  annum,  with  board,  lodging,  and 
washing.    Applications  to  the  Honorary  Secretary  by  August  10th. 

WAKEFIELD:  WEST  RIDING  ASYLUM.-I'nthologist.  Salary.  t'lJO  per  annum, 
increasing  to  fJOii,  with  board  and  furnished  aiwrtments.  Applications  to  the  Medical 
Dln-ctor.  ^^ 

WORCESTERSHIRE  COUNTY  COUNCIL.-Additional  County  Analyst.  Salarv.  £400  per 
annum.  Appointment  for  sii  months.  Applications, endorsed  "County  Analyst,"  to 
the  Clerk,  SMrehall.  Worcester,  by  August  I'.nh. 


MEDICAL  APP0INT]V1ENTS. 

DBWBr,  W.,  M.B.,  C.M.Edin..  appointed  Medical  Officer  for  the  Foiu-th  District  of  the  Bmd- 

ford  Union. 
Qabdkbb  H.  Bellamy.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Aiix'stlietist  to  Charing 

Cross  Hospital,  rici?  Dr.  F.  W.  Hewitt,  i-csigned. 
Go<»>iNG  C.Gerald.  B.A.,  M.B..  B.C.Cantab.,  appointed  Honorary  Siugeon  to  the  Koval 

Kent  Dispensary. 
HUNT.J.  AV..  M.D.,  appointed  Meiical  Officer  for  the  Seventh  District  Tof  the  Hackney 

Union.  ' 

Llotd.J.W.  M.R.C.S..  L.R.C.P.Lond.,  L.D.S.Edin.. appointed  Honomryl'Surgcon  to  the 

Liverpool  Denial  Hospital. 

^*'J?*,?*vT-  ii'  B  A     M.B..  appointed  Medical  Officer  for  the  Dispensary    District  of 

Tullagh  In  the  Skibbei-eeu  Union. 
Thobnk   L(-slleThoiTie.  M.D..  appointed  Medical  E.varainer  to  the  Technical  Education 

Board  of  the  London  County  Council. 


BIRTHS,  ]VIARRIAGES,  ANDJDEATHS. 

The  charge  Jot  inserting  nnnouncements  oj  Births,  Marriages,  and  Deaths  is 
Ss.  6d..  which  mm  should  be  fonvarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
BoOB«YEH.-On  J  Illy  20th,  at  5<i,  Bums  Street.  Nottingham,  the  wife  of  Philip  Bo4»bbyer, 
CosKXs.-On  July  17th,  at  San  Clare.  Paigutou,  the  wife  of  C.  Hyde  Cosens,  of  a  daughter. 


MAKUIAQES. 


.   Mi-.NOR-Pt.utsoN.-On  July::.iti.:it  thel»arisli  Chureh,  Knntsf.uxl  by  the  Rev  Jas 
«"i''"wT,  '^■■*-'?:-  >'A.    cousin  uf  the  bri.le.    nssistwi  by  the  Rev    ft  ioV.is  HiisS^' 
M.A..\\illmm  Ciayu.n  Grosveiiur.   M.A..   M.n..eldent  sun  of  Fml erir  O  "ivem^ 
£rilwrLl*nut?K''  ^'''"*'  ^*"^^""^J-.«'»l«f  daughter  uf  Jaln.-i  I'lblerkurson;  of 

■'°°vlc^"r"walt!^rT>?nt  ;'n"VS^^  'if  f^'  i^fe"""*,  M^'"^'""?'-  »>3r  the  Rev.  The<Klore  Marsh. 
vicar,  waun    ueutou  .lohns,   B.,\.,   M.B..  ot  Sunny  Mount.  Bourneinotith  son  of  On- 

Iwi!'Ki";!;;l'mlrl,;.m;'''  *"=""'8'™'  "»"•  »^""''.  '<•  EiUfZ.il?tei'Lf  the  I»t,.  H  . 

*""BlJlm'rl«m  M  K^M  SI  h^  CaraW,,,-    I'nrl,!,   Cljurelj.  oi,   the   IWI,    Instonl,   AUam 

^Trl^Z^^L^^ih&h^^A::^"'  '"'""'•  ^'"'•'-  >•"■..,«,.«  .la,,.,,,,.,-  ,., 


I 


DEATH I 
*^\i^?.':^.^:nF''t«B--^,J->!y  IWIt   «t^X^^  Gamllngrty.ican.bs.   Hr,b..,r 

M.D.PuiIft.,  L.s.A.lyond.,  vt  heart  failure,  acc-)lorotc<l   by   mental 


Kingsb-y-Mnntei- 
strain,  agi'd;^). 


HOUKS  OF  ATTENDANCE   AND  OPERATION    DAYS  AT    THE 
LONDON    HOBPITAJLS. 

Ci.KCSB.  Brompton  (Free).    j<((endanr«— Daily.  2.    Operations.— Ta.  P.  B..  t. 
OBHTKAL  London  OPnTHALUtC.    Atlemlanctf.—DAUy.l.    OperatioTu.—D»i\y. 
CK.VTUAl.  LO.XDON  THKO.iT,    NObE.  xVD  E\u.—AtteadmHcrw.—M.  W.  Th.  3..  J;  Tt.  P., 

6.     Of>r*"(i«wi«.— l.-p.  Tii.,2.ai»;  o.-p..  P.,  2. 
Cbakikg  UKOS8.    ^f<<^£fanc««.— Medical  and  Sunrical, daily.  L30;Ob8t«tri«,Tu.  P..  1.81, 

Skin,  M.  Th.,  1.46;  Dental.  M..  »;  Throat  and   Bar,  P.,  »J0.    OjMrahotu.-Tli.  P, 

S..3. 
CasLitEA  Hospital  foe  Women.    AttfTidanc€f.—Da.iiy.  1.30.    Operaii0fUi.—il.  Th.  P-.S. 
City  OBTaOP-«I>lC.    Aitendancen  —M.  Tu.  Th.  P..  2.     Oi>*raIwn*.— M..  i. 
East  London  Hospital  fob  Cuilwrbn.    opcrutiont.—yi.  W.  Th.  F.,2. 
GitEAT  XOHTaEtN  OBNTBAL.    Att^nd<inceg.—Me4icA\  and  Surgical,  M.  Tu.  W.  Th.  P., 

2.a)  L  Ob*totr.c.  W.,  2.30;    Bye.  M.  Th..  2..<»0;  Throat  and  Bar.  Xu.  P.  2.35  ;  Skin  W., 

2,30:  Dental,  W..  2.     OperahotiJi.—ii.  W.  Th.  P. 
-Oct's.    ^l/?^/j'/.iiirc,f.— Medical,  dwly  2;  Surcical.  daily,  l,3r» :  Obstetric.  M.  Tu.  T..1M  ; 

Eye,  M.  Tu.  Th.  P.,  1.30  :    Ear.  Tu.,  1  ;  Ssin.  Ta..  I     Dental,  daily,  y;  Throat,  F« 

2.    Op»ra(ion*—Tu.  P..  l.»;  (Ophthalaiic)  M.,1-30;  Th..  2, 
Hospital  for  WouEN.Soho.    J«4?fiUunc«.— Daily.  10.    O^wafiona.— M.  Th., 2. 
Klng's  Collkgb.    j4'ifW(i«nrft«. —  Medical  and  3urgi«al,daily.  2;  Obfctelric.  daily.  2;  ©.•■- 

daily.    i.30;     Eye.  M.  W.  Th.,  1.30.  Ear,  Th.,  2!30;  Throat,  M.,  IJO,  F.,  ;j ;  Dental.  M. 

Th.,ll3;  Skin,  W.J  1.30.     Operahong.-W.Th  ¥.,2. 
London,    .^/frwrfunci'i'.— Medical,  daily,  l.-p..  2,  o.p..  1^  ;  Surgical,  dally.  IJO  and  2; 

Obstetric.   M   Tu.Th.  P..  2  ;  o  p.,  W  .  S  ,  1.30;  Bye.  Tu.  S.,  9;  Bar.  W.,  9;  Skin,  Th., 

9  ;  Dental.  Tu.,  9.    Operation*.— D^ilj,  2, 
LoiTPOK  Temperance    <<««ida*i«*.— MedicaLM.  Tu.  W.  Th.  P..  L»;  Surgical.  M.  Th.. 

1.30.    t*pera(ioH#.-M.Th..  4.30. 
Metropolitan.    Aftcndfi!ino~Me<lica.\  and  Surgical,  daily,  3:  S.,9  :  Obatetric.  W..  2  ; 

Eye.  W..2:  Throat  and  Ear.  Th.,2;  Dental.  Tu.  Th.  S..  9.    Operation*.— Tm.  W..2J0: 

Th..  4. 
Middlesex.    Attendanee*.—Mci4ica\  and   Surgical,  daily,  1.30;  Obstetric,  Tu.  Th..  IJO ; 

o.p..M..9:  W..  1.30;  Bye.  Tu.  F.,  9 ;  Bar  and  Throat.  Tu.  P.,  5;  Skin,  Tu.,  4;  Hi., 

9.30;  Denial. M.  P. ,9.30;  W..9.     Optradoa*.— Daily.  1.30. 
National  OKTnop.sDic.   Att^ndmneeg  —'^.  Tu.Th.  v..  i.    Operatiom.^W..\9. 
New  Hospital  for  AVomen.    J«wi(iti«c«.— Daily.  2;  Ophthalmic,  W.  S..9.J0    Opera 

tioyig—T\i.  v., 'J. 
Noqth-Wesi  London.    -i/^^-MJafir^^.— Medical,  daily,  exo.  S.,  2,  S.,  10;  Surgical,  daily, 

exc,   W  .2,   W..10;  Obstetric.  W.,2;  Eye.  W.,i);  Skin.  P.,  2;  Dental,  t ..  H.     Opera- 

/(yjM.-Th.,  2.30. 
Royal  Eye,  Southwark.    AttendanceF.—'^a.i}y.2.    Operations.— DAi\y. 
Royal  Free.    Aftendanres.—Medicn]  and  Surmcal.  daily,  2:  Diseases  of  Women.  Tu.  S., 

9;  Eye'.  M.  F..  9  ;  Skin.  Th.,  9  ;  Throat.  Nose,  aud  Ear.  W.,  9.     Operutwns.—\i.S.,2; 

(Ophtliaimio).  M.  F.,  lu.30;  (Diseases  of  Women) .  S.,  9. 
Royal  London  ophthalmio.    Aitffnilanees.—D&\\y,9.    Operation*.— D&Wy,  10. 
Koy*L  Uhthopsdic.    .*4(/«t(i«Mcen— Daily,  2.    Operations.— ^..2. 
Royal  Westuinstbr  Ophthalmic.    Attetidanees.—I>ti\ly,  l.    Operation*.— X>Ai\y.  2. 
St.  Bartiiolombw'.s.    Atlvtidancg».—yie^oa,\  and  Surgioal,  daily,  1.30:    Obst«tnc,  M. 

W.  F..2;  o.p.  W.  S..9;  Bye.  M.  Tu.  W.  Th.  8.,  2  ;  o.-p.,  M.  Th.  9  ;    \V.    S.,  3  3ii ;  Ear, 

Tu.  F..2;  SMn.Tu.,y;  Larynx.  Tu.  P..  2.30 ;   OrthopwAic,  M..2.M;  Doulal.  Tu.  F..  9. 

Electncal.   M.  Tu.  Th.  F..   1.30.     Operation*.— Dmiy.  l.SO;  lOphthaimicj ,  Tu.  F.,2; 

Abdominal  Section  for  Ovariotomy.  F.,  2. 
St.  George's.    ./l<^?/t<iu;itf(>jr.— Modioal  aad  Surgical,  daily,  i.-p..  l ;  o.-p.,  12  ;  Obstetrio, 

i.-p..  Tu.  P..  l.«;  o.p..  M.  Tb.  2.30;  Eye.  W.  8..  1.30;  Ear,  Tu.,  2;   Skin,  W..  2.4S ; 

Throat.  P..  2;   Orthopiodic.  P..  12;  Dental.  M.  Tu.  P..  S.,  12.     Optfraftoa*.— Daily.  1; 

Ophthalmic.  M..  1  ;  Dental.  Th.,  9. 
ST.  Mare's.    Afteiidance».~'Pb'tM\ii  and  Diseases  of  the  Rectum,  males  S.,S;  females, 

W..9.30.    Oiieralion-f.-^.  9;  Tu..  2,30. 
St.  M.vry's.    Attoidunces. ~iiodic&\  aud  Surgieal,  daily.  1.45:  op.. 12.45:  Obstetric.  Tu. 

F..1.45;  op.,  M.Tb.,1.0:  Kye.  Tu.  P  .  9;   Ear,  M.  Th-.9;  Throat.  Tu.  P..  3;  ikin,    M. 

Th  .9;  Dental.  W.S..  9:  BTecCro-tharaBeattoe,  M.  Th..  3  30;  Children's  MedJML  Tn. 

F.,9.     Op^ratioti*.—^.,  2.30.;  Tu.  W.  P.,  2;  Th..  2.30;  S.,10;  (Ophtkalmie),  P..  10. 
St.  Peter's.    ,4rt<mri<nicr».— M.  2  ando;  Tu..2;  \T.,  5;  Th.,  2;  F.  (Women  and  Children), 

2;  S..4.     OpCT-ufiotw.— W.  F..2. 
St.  Thomas's.    At1end<mceii.—'Mv4ic&\  and  Surgical,  M.  Tu.  Th.  P. .2;  o.p..  datly.  1 JS  ; 

ObfcHemc.  Tu,  F.,2  ;  o.p..  \V.  S„  l.Su:  Bye.  IXi.  P.,  3  ;  o.p., daily,  eic.  S..  l.«U;  Bar. 

M,.  130;  Skin.    F.    130  ;    I'hrofit,    Th..  1.80;    CWldr*n,  S.,    1.30:    Blec»r*^lh«rap««- 

tics.  o.p.,  Th.,  2  ;  Mental  Diseases,  o.p,,  Th.,  10  ;  D«t*l,  Tu.  P.,  10.     Opermtteiu.— id.. 

W,  Th.  S.,  2;  Tu.    P. .130,  (Ophthalmic),  Th.,  2;  (Gynieeologicall.  Th..  2. 
Samaritan  Preb  for  W»uwn    \.nd  Children.    Attendanee«.—l>%\\y.l.iO.    Opera- 

(ftrti*.— Synteoologioal.  M.,  2;  W.,2.30. 
Throat.  Golden  Square.    Atteitdattces.—l>SLily,  1.30;   Tu.  P..  G.30.     Opifrufto?!*.— Daily, 

eic.  M,.  lu. 
UKiVBRSiTi-  Collesb.    Attend4mce*.—^edi9a,\  and  Surgioal,  daily.  1.30;  Ohatetrios.  U. 

F.,1.30;  Bye,  M.  W..  1.30  ;  Bar.  M.'lli..9;  Skin.  Ta.  P.,  2;  Throat.  M.  Th..9;  DeuUU, 

Tu.  F..9.30.     Operatio»*.~rn.\\.  Th..  2. 
WE8T  London.    ^^iewrfrtMCeK.— Medical  and  Surgical,  daily.  2  ;  Dental,  Tu   P.,  ».Sli  ;  Ejc. 

Tu.Th.  2;  Ear.  Tu..  2;  S.,10;  Orthopa-dic.  W..  2;  Diseases  of  W»ineu.  »V.  S.  2  ;  Bleo- 

trie,  M.Th..  2;  Sktn.  M.  F..2;  Throat  and  Nose,  Tu.,  2;  S.,10.    Operation*.— DAi\j, 

about  2.30;  P.,  10. 
Westminster.    -■ir/<!'Mdan'?**«.— Medical  and  Surgical,  daily,  1.30;  Obstethe,  M.  Tu.  P., 

1,30;  Eye.  Tu.   P.,  9.30;  Ear,  Tu.,  1.30;  Skin,  W..  1.30;  Dental.  W.  S..  9.1i.     Opera~ 

/fOnJi.-.M.Tu.  \V..2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMfNICATIONS  FOR  THE  CTRRKNT  WKLK'S  JOURNAL  SHOULD  RXACB  THE  Of F ICE 
KOT  LAIJgJt;^-'^g_yiPP-iX„I][OST^ON   WEDjtj:_8UAY.     TELEGRAMS    CAIT    BB    BJBOBmD 

ON  Thubsuav  Morning. 

Communications  ifsiH^ctind  Editorial  matters  should  be  addressed  to  the  Editor.  429 
Strand.  W.C.  l.undou  ;  those  cone^'rnmg  hnsineim  nifitters,  noa-dohvery  of  l4ie  JOURNAL 
etc..  Bliould  Iw  addreMM-d  t*>  the  Manager,  at  t4e  Olllce,  429,  Srrand,  W.C.,  London. 

AUTHORS  desirini:  ropiints  of  their  articles  publir^hed  in  the  British  Medical  Joubkal 
are  requesle^l  U'  coioummoate  l)0(urehand  witM  the  ilanage-r.  4211.  Strand.  W.C. 

Correspondents  w  ho  «ish  notice  to  be  taken  ol  tJieir  coiumunicationB  should  authenti- 
cate them  M  (III  their  names— of  oourau  nut  necessarily  for  publication. 

CoHRKsPONnvNTS  uot  Husnercdaro  requested  to  look  to  the  Notieoa  to  Oorrosponaeats 
of  the  (..Uowingweek. 

MaNUSCUITTS  forwarded  TO  THE  OFFICE  OF  THIS  JOUfiXAL  CXNlfOI  UKDBE  AJTX 
ClKCUMSTiNrKS   )<K   RETURNED. 

In  order  to  ftvou)  delay.  It  is  particularly  reyuostod  that  all  letters  on  the  editorial  buat* 

neas  uf  the  .1<h-knal  be  tuldrvtistHl  to  the  txiitor  at  the  OiUce  ut  the  Journal,  and  not 

to  his  prn.iti  Uuu>r 
Public  Hk\i  tm   department.— We  •hall  be  much  obliged  to  MedtoalOlBoers  of  Uealtii  If 

they  will,  on  iorwardiug  tlieir  Annual  aud  other  Kcporta,  favour  us  with  dui>{tcat4 

OOpte*. 
TBLKORAPnic    ADDHKS3-T»to  telegraphic  address  of   tlie   EDITOlt  of  the   BniTIsa 

Medical  .i-ukn.vl  is  Aitiotrkiv,  I..-<h>{ou     Tiie  tc)c«ninbic  address  01  the  dlAlJAMi^ 

of  the  British  Muuical  Journal  i%  Articulate,  Lomon, 
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Thx  BatnsH     "I 
MxDic^x  JocaNixJ 


LETTERS,    NOTES,    Etc. 


[July  30,  1898. 


U"  Queries,  an»>cers,  and  eommunicationa  relating  to  subjects  to  which 
tpecial  departnients  of  the  Bhitish  Medical  Jouenal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 


Fui  asks  for  information  as  to  the  class  of  Europeans  found  m  Fiji,  lie 
asks  from  the  point  of  view  of  one  thinking  of  a  medical  appointmeut 
there.    He  is  satisfied  as  to  the  climate. 

M.B.  would  be  glad  to  be  informed  if  there  is  a  home  tor  inebriates  where 
a  young  mau  can  be  received  under  the  Act  if  necessary  for  about  £i  i-'- 
a  week. 

H.  W.  would  like  the  experience  of  those  who  have  used  the  carbouate  of 
cresotol  in  phthisis,  especially  as  to  its  influence  (favourable  or  other- 
wise) in  htemon'hage. 

P.  L.  G.  S.  would  be  glad  to  be  informed  where  a  home  can  be  found  for 
an  elderly  woman  with  heart  disease  whose  friends  are  willing  to  pay 
£1  a  week. 

EXQUIKER  asks  if  any  reader  can  inform  him  whether  a  special  examina- 
tion or  Canadian  diploma  is  required  of  au  Englishman  setting  up  in 
practice  in  British  Columbia.  He  would  also  be  glad  of  any  information 
as  to  scale  of  fees,  opportunities  for  practice,  cost  oi  li^-iiig,  and 
climate  in  the  large  towns,  for  example,  Victoria  or  Vancouver  iu  the 
same  dependency. 

Mb.  L.  a.  Wintee  (Chartham.  near  Canterbury)  will  be  much  obliged  if 
any  member  can  tell  him  of  a  suitable  home  where  the  following 
patient  could  stay  for  a  time  ;  Village  tradesman  of  limited  means  has 
been  in  an  asylum  six  years  ago  with  melancholia  ;  now  has  symptoms 
of  recurrence,  but  is  by  no  means;iiisane,  and  recurrence  may  be  averted 
by  judicious  treatment  and  appropriate  surroundings.  During  the  last 
five  yeai-s  has  been  quite  well  mentally. 

M.R.C.S.  writes  :  Suppose  a  metallic  catheter  passed  through  the  male 
urethra  into  the  bladder  and  a  finger  placed  in  the  rectum.  What  is 
the  distance  separating  the  catheter  in  the  membranous  part  of  the 
urethra  from  the  examining  finger.^  Judging  from  Fig.  5^  in  Gray's 
Analomy  (nth  edition),  it  would  be  about  one  iifcli  and  a-lialfT  But  this 
must  surely  be  too  much,  or  the  catheter  would  hardly  be  perceptible. 
What  is  the  degree  of  distinctness  with  which  the  catheter  sjiould 
normally  be  felt  ?  No  doubt  it  is  difficult  to  deflue ;  but  I  should  be 
glad  of  some  guidance.     

ANSWXR8. 

E.  J.  C— The  preparation  is  a  secret  remedy,  and  we  have  no  information 
with  regard  to  its  composition. 

G.  O.— The  question  appears  to  be  a  legal  one,  and  its  answer  to  turn  upon 
the  legal  intciT>retatio!i  of  the  policy. 

1).  W.— Tlie  practice  mentioned  bv  our  correspondent  is  quite  irregular, 
and  would  get  him  into  trouble  if  it  came  to  the  knowledge  of  the 
authorities. 

F.  J.  A.  B.— As  a  rule,  we  believe  that  a  medical  oflicer  on  a  passenger 
steamboat  is  not  entitled  to  claim  fees  from  passengers,  but  this  would 
depend  upon  the  tcnns  of  his  engagement, 

Db.  J.  CirrHBP.BTSON  Walker.— Ordinarj-  driuking  water  containing 
alkaline  carbonates,  chlorides,  etc.,  cannot  be  useafor  the  preparation 
of  sfilutions  of  iiict:tl1ic  salts,  such  as  silver  nitrate  and  lead  acetate, 
without  decomposition  ensuing.  It  is  better  to  use  distilled  watir  in 
dlnpensing  niedicincH.  altliougli  it  is  not  absolutely  necessary  in  all 
ca»e».  We  arc  informed  that  the  auto  still  made  by  Heniictt  and  Shears, 
i«7,  KiiigHlaiid  Koad,  Ixindoii  is  a  very  suitable  one  for  the  production 
of  miiall  <iiiaiititiCH  of  distilled  water.  It  jirodnces  about  half  a  gallon 
of  UNtilled  water  per  nour. 

J.  McC.  will  find  Information  ivith  regard  to  the  relative  advantages  and 
Uinadvantagcn  ol  the  Indian  Medical  Service,  and  as  to  the  life  of 
mcmb<:r»  oltlic  Bcrvico  in  the  Indian  Medical  Service  (luidrfor  Candldntr* 
and  iiffieert,  by  W.  W.  Webb,  Ml).,  .SuigeonCaptain,  H.M.S.  (London. 
Tliackcr,  and  Co.,  igyi,  price  5s,  lA.).  Surgeon-General  Charles  K. 
Frariciii  piiblixlied  in  the  SUdiWnx  lloniiital  HazMt  for  February,  1898,  an 
article  on  the  Indian  Mcilical  Service,  which  was  reprinted  for  privali' 
drculntlon,  but  wo  understand  that  he  Intends  to  issue  a  revised 
separate  edition  xhorlly. 

R.  N.- We  arc  not  aware  that  Follows  of  the  Royal  College  of  Surgeons  of 
EuKlniid  "arrogate  the  right  to  Hlgn  F.U.C.S.  without  the  addition  of 
EnK.,"  nor  do  we  knr>w  of  any  rule  on  the  subject.  It  is  obvious,  liow- 
CTor,  that  the  mere:  llllu  without  Indication  of  its  source  may  convoy  a 
dllTiriTit  n,':iiil!,i' .M  ...rdlrig  to  the  counti-j-  In  which  it  Is  used.  Thus 
to    -     '  '.   the  Idlers   "K.K.C.S.,"    without    addition. 

P^i  '•  practitioner  Is  a  Fellow  ol  tlic  Kdinburgh 

t'Mi.    ■  I  ilicy  would  Buggcst  that  he  Is  a  FiHIow  of  iTie 

Irl»h  Coliigi'    In  l,ial  ,i]d  they  are  naturally  taken  todcnole  the  Fellow- 
■hip  01  the  Kngllnh  CollcKe. 

TlIK    l).IMI.('AMnlllD(IK. 

CAKniiii'OK.— II  our  correnpondcnl  will  refer  to  the  'BitlTIftii  Mkiiical 
JOOUNAL  ol  February  jth,  i«-/k.  P  his,  he  will  find  In  a  reply  tol"  I'sycho" 
the  loformatlon  wlilch.lie  roinlrc*. 

TnrATMKNT  or  Fijit  Foot. 

Mh.  T.  H.  F.l.l.is  (filoiiKfilci,  «iiii.«:  II  "Hnppl(!"((lrst  ol  the  "t^ucrloj." 
on  p.  »79  ol  the  lliii  iisii  Mf.nK  ai.  Jouiinai.,  July  a3rd)  cairn  to  iiiiply  to 
mo  direct,  I  will  ghully  give  lilin  (he  plan  ol  trcafnieiil  lor  Hat  foot  which 
I  have  for  many  yearn  adopted  and  always  find  nallsfaclory.  I  nni  iiii 
wlUlnif  to  trcspaat  on  your  »pa<-c  to  tlio  neccniinry  extent. 


M.4.TCHES  WITHOUT  YELLOW   PHOSPHOKUS. 

G.T.M.— The  Belgian  Goverunieut  has  voted  a  sum  of  j^s.ooo  (open  to  com- 
petitors of  all  nations)  to  anyone  who  can  compound  a  marketable  match 
paste  without  the  aid  of  yellow  phosphorus.  The  paste  must  not  be  liable 
to  explosion  in  manufacture,  and  must  not  contain  any  substance  dan- 
gerous to  the  health  of  the  workpeople.  Application  for  conditions 
should  be  made  to  M.  Woeste,  President  dc  la  Commission  au  Ministfere 
de  I'Industrie  et  du  Travail,  Rue  Laterale  2,  Bruxelles,  to  whom  also  the 
results  of  experiments  ai'e  to  be  sent. 


NOTES,   LETTERS,   Etc 

Membranous  Inflammation  op  Tongue  and  Mouth. 
W.  G.  writes  :  In  the  Bhitish  Medical  Jouexal  of  July  i6th  there  is  a 
very  iuterestiug  account  of  a  case  of  membranous  inflammation  of 
tongue  and  mouth  reported  by  Drs.  Hall  and  Adams,  of  the  Sheffield 
Royal  Hospital.  I  have  met  with  two  similar  cases  as  far  as  symptoms 
were  concerned,  both  occurring  during  the  course  of  chronic  nephritis 
(presumably  the  large  white  kidney).  Tlie  symptoms  in  my  cases  were 
by  me  directly  attributed  to  the  incautious  use  of  mercury.  In  one  of 
the  cases  I  myself  prescribed  one  pill  containing  3  grs.  of  pil.  hydrarg. 
with  squills  and  digitalis,  to  relieve  tlie  cardiac  dilatation.  The  patient 
was  not  seen  by  me  for  three  days  after  I  prescribed  the  pill,  as  she 
lived  some  considerable  distance  from  my  residence,  and  her  husband 
called  on  me  to  say  it  would  not  be  necessary  for  me  to  visit  her  for  that 
period,  as  she  was  so  much  better  after  taking  the  pill  and  the  other 
remedies  I  ordered.  ^Yhcn  I  did  see  her,  I  found  that  she  had  been 
taking  a  pill  each  night  to  make  her  sleep,  "as  she  derived  so  much 
benefit  from  the  first."  Slie  died  from  exhaustion  before  the  moutli 
recovered.  The  other  case  was  one  I  saw  with  a  neighbouring  prac- 
titioner, and  inquiry  elicited  that  he  had  prescribed  a  calomel  purge 
some  few  days  before.  Could  mercury  in  any  Avay  liave  entered  the 
system  of  the  patient  in  the  case  reported  from  the  Sheflield  Royal 
Hospital  ? 

LETTEES,  communications.  Etc.,  have  been  received  from  : 
A  Dr.  B.  Anningson.  Cambridge ;  Professor  T.  AnimmLale.  Ediiibnrgli ;  Messrs.  Attwood 
and  Co.,  London.  B  Mr.  A.  Buctian,  London;  Mr.  G.  .T.  Barlow.  London;  Dr.  G.  !P. 
Bate,  London ;  Dr.  W.  G.  Pacot,  Bournemouth;  Dr.  J.  J.  Bingham,  Alfi-cton;  Mr.  L. 
Bnss,  London ;  Mr.  E.  J.  Brady,  Bath.  C  Dr.  T.  Churton,  Leeds ;  Dr.  E.  MeD.  Cosgrave, 
DuWiu ;  Cambridge ;  Civis ;  Dr.  II.  Campbell,  Loudon ;  Mr.  .A.  Clarke,  London ;  W. 
Cniielishank,  M.B.,  Droitwieh  ;  Mr.  H.  H.  Coates,  Sonthsea;  F.  M.  Caird,  M.B. .  Edin- 
burgh. »  D.  F.;  D.  O.;  H.  E.  Dixej',  M.B.,  Great  Malvern.  E  Experiontia  Dooet ; 
Enquirer;  E.  D.  S.;  Mr.  T.  S.  Ellis,  Gloucester;  F.  H.  Edgcworth,  M.B.,  Clifton.  F 
F.  J.  A.  B.;  G.  C.  H.  Fulton.  MB..  Middlesbrough;  Dr.  C.  U.  Fi-anois.  London;  Dr.  T  R. 
Eraser.  Edinburgh ;  Dr.  J.  L.  Firth.  Clifton;  Mr.  G.  II.  J.  Fletcher,  London;  Dr.  W.  H. 
S.  Fosberj',  Heading.  G  Dr.  H.  W.Gardner,  Shrowsbury;  C.  G.  Gooding,  M.B.,  Lon- 
don; Mr.  W.  E.  Green,  Sandown,  I.W.;  G.  F.  Grant.  M.B.,  Chumparan;  Mr.  R,  Gray, 
Al-inagh ;  Mr.  H.  B.  Gai-dner.  Loudon ;  Dr.  W.  H.  Gregory,  Beverley ;  G  uy's  Man.  H  D. 
F.  Harris,  M.B.,  Edinburgh  ;  Mr.  It.  H.  A.  Hunter.  Lowestoft ;  5Ir.  H.  Hind.  Harrogate  : 
H.  W.  I  G.  W.  Isaac.  M.B..  London  ;  luduiror.  I,  G.  V.  Locliott.  M.B..  Kingston,  W.I.; 
Lex.  M  Medicus ;  Mr.  G.  T.  Mockett,  Lougton ;  Dr.  H.  M.  ^lurray,  London ;  JI.B.;  Dr. 
H.  V.  JIcKenzie.  Toriiuay;  F.  McKcnna.  M.B.,  Girvau;  Ml),;  Middle  Temple;  J.  Q. 
Marshall,  M.B..  Hull ;  Memtier ;  Dr.  C.  W.  M.  MuiUliu.  London ;  C.  J.  Martin.  M.B.. 
Melbourne;  Medical  Adviser ;  "Medical  Press  and  Circular."  Editor  of,  London;  Mr. 
W.  Slay,  Kilmoganny;  Mr.  V.  H.  Mills.  Havcrlonlwest ;  D.  M.  Mackay,  M.B.,  Holbeaoh, 
N  Dr.  D,  Newman.  Glasgow.  O  Professor  A.  Ogstoii,  Aberdeen ;  O.  W.  E.  P  Mr.  J. 
C.  Prince,  London;  U.  S.  Penman,  M.B.,  Paisley;  Mr.  II.  B.  Pilcbor,  London;  Dr.  H. 
H.  Phillips-Conn.  Reading;  Dr.  F.  Pott,  Bournemouth.  R  Itunil;  Dr.  L.  Roberts. 
Liverpool;  Dr.  W.  Rutherford,  Edinburgh;  Mr.  W.  K.  Bix,  SoutUlourne;  U,  N.  B 
Messrs.  .Street  Brothers,  London;  Mr.  J.  Stretton,  Wokingham;  Mr.  It.  It.  Sleman. 
London  ;  Mr.  P.  M.  Staunton,  llowth  ;  Dr.  A.  Sheen,  Cai-ditf  ;  Mr.  P.  L.  ti.  Shipworth. 
Gnivosend;  Mr.  J.  W.  Sidehothain,  M.P.,  London;  Dr.  M.  J.  Stiirgcs.  Broiidstalrs;  Dr. 
E.  M.  SlilrlllCf,  Eyde.  I.W.  T  Mr,  M.Tunicr,  St.  Petersburg;  Mr.  A.  S.  Tumor,  Lon- 
lion.  V  Urgent.  W  Dr.  F.  R.  Waltel-B,  London  ;  Mr.  L.  A.  Winter,  Clmrtham.  Y  Jlr. 
.1.  Young,  London. 


BOOKS,  Etc.,  RECEIVED. 


Foiictioiinement  de  la  Maisou  d'.Veeouobe-  Medical  Ml.'slons  in  (heir  Relattona  to 
inenl.s  Bundelociiiie.CliniiiiiedelaFacuUf.  Oxford.  Hy  Sir  II.  W.  Aelaiid,  Bart., 
Dlrigee  par  Professor  A.  I'iiiiird.  .inneo  K.C.B.,  F.U.S.  I-<)iidoii ;  Henry  Frowdo. 
lH!t7.     Parts:  (;.  Sl«.|iilii-ll      Isvs  1«IH.    Is. 

Eleuientsof  IllHti.loKj,     llv   Iv   Klein,  M.D.,    The  Care  of  (Viiisniniitlves.    By  W.  II.  Daw, 
F.U.S,  and  ,1.  S.  Kdkiii.i.  M.A.  M.B.    lie-        M.R.C.S.,  L.R.C.P.     London:    The  Solon- 
vised  tdltlun.     Loudon ;  CiiMrtill  and  Co.       tide  Press.    IHils.    Is. 
IMl«,    7«.  tid.  Consorvatlvo  Gyueeolog>'  and  Eleotro-thom- 

Xatnral  Hygiene  By  II.  Ijiliiiiann.  M.D.  polities.  By  (1.  H,  Massey,  M.I>.  Thli'rt 
London:  Swan,  Sunneiisclielii  and  Co.  IStiS.  edition.  Philadelphia:  F.  A.  Davis  Co. 
4il.lid.  !)««.    .S.SOdola. 

*•*  In  forwarding  books  the  publlaliars  are  roquested  to  stato  tho  soiling  prioo, 

SCALE    OF    C'lIAUUKS    FOR    ADVKItTIMKMENTS    IN    TUE 
UKITIMII    .MUnitAI,    .lOllUMAL. 


El^lit  llacs  and  under 
Each  additional  lino  ... 
A  whole  column 
A  page 


£0    4  0 

0  0  0 

1  17  0 
6    6  0 


An  average  line  contains  six  words. 

Adrortleemontn  should  bo  delivered,  addressed  to  tho  Manager,  at  the 
Office,  not  later  than  noon  on  the  Wcdiiehday  lucccdiiig  pulilicalluu  ;  and 
If  not  paid  lor  at  the  tliiio,  should  bo  accoiiiimiiicd  liy  n  rofcroiico. 

Tonl  (inico  Orders  should  bo  made  payable  to  the  British  Medical  AssO 
elation  at  the  General  I'ost-URlco,  London.  Small  amounts  may  bO 
paid  In  postage atanipn. 

N.n.  — lllnaffainnl  the  rules  ol  the  Post  Olllee  to  rocolvo  lottora  at  I'otlCI 
Utttantet  addroasedcllhor  In  Initials  or  numborn. 
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ADDRESS    IN    PSYCHOLOGY. 
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Sir    JOHX    BATTY   TUKE,    .M.D.,    D.Sc, 

F.R.C.P.E.,  F.R.S.E., 

President  of  the  Royal  College  of  Physicians,  £dillbur^h :  Lecturer  on 

Insanity,  School  of  Medicine  of  the  Royal  Colleges,  Edinburgh. 

At  the  Annual  Meeting  of  the  British  Medical  Association   at 
Edinburgh,  Jul;/,  1898. 


MODERN  COXCEPTIOXS  OF  THE  ETIOLOGY  OF  THE 

INSANITIES. 
Twice  during  the  current  decade  the  British  Medical  Asso- 
tion  has  demanded  an  address  in  psychological  medicine. 
For  the  first  time  in  its  history,  in  1890,  Sir  James  Crichton 
Browne  was  requested  to  perform  this  duty,  and  now,  after  a 
short  lapse  of  years,  a  similar  duty  has  devolved  on  me. 
This  mere  fact  must  be  gratifying  to  the  speciality  we  had 
and  have  the  honour  to  represent,  as  indicative  of  a  growing 
consideration  accorded  to  a  department  of  medicine  which, 
till  lately,  has,  in  the  opinion  of  many,  held  a  somewhat 
doubtful  position  in  the  realm  of  the  medical  sciences. 

It  may  be  suggested  that  there  is  "  a  sweet  reasonableness  " 
in  the  demand  for  addresses  on  this  subject  in  tlie  cur- 
rent decade,  for  during  the  eorresixiuding  period  of  last  cen- 
tury vast  changes  were  brought  about  in  the  principles  govern- 
ing the  management  of  the  insane  in  France  and  Great 
Britain,  and  that,  therefore,  it  has  been  deemed  desirable  to 
commemorate  the  centenary  of  a  beneficent  revolution.  But 
I  doubt  much  whether  this  epochal  consideration  has  had 
much  to  do  witli  the  matter  ;  nor  do  I  think  that  tlie  requests 
of  your  Council  for  addresses  on  the  subject  have  been 
prompted  by  social  considerations  afi'ecting  the  general  public 
directly.  Doubtless  the  rapidly-increasing  incubus  of  lunacy 
is  4  seriously  complicating  Poor-law  administration ;  but  the 
question  of  relief  from  its  pressure  is  not  one  tliat  can  be  re- 
ferred to  the  opinion  of  a  single  individual.  It  is  a  big  ques- 
tion, with  many  ramifications,  social,  medical,  and  legal  ;  and 
I  take  this  opportunity  of  suggesting  that  its  consideration 
might  be  referred  to  a  mixed  commission  appointed  by  this 
great  Association  consisting  of  authorities  in  lunacy,  repre- 
sentatives from  the  general  profession,  lawyers,  anil  Poor-law 
administrators.  It  is  possible  that  such  a  commission  miglit 
arrive  at  valuable  general  conclusions  which  might  influence 
future  policy  and  arrest  the  haphazard  drifting  one  which  at 
present  obtains. 

I  believe  the  actual  reason  for  the  requests  for  these 
addresses  to  be  tliat  the  profession  at  large  is  alive  to  tlie  fact 
that  so-called  psychological  medicine  is  becoming  (hiy  by  day 
more  and  more  incorporated  in  general  medicine,  aml'less  anil 
less  a  peculiar  and  isolated  department.  Thai  with  the 
advance  of  knowledge  of  the  nervous  system  the  glamour 
which  hung  over  the  general  conception  of  insanity  is  becom- 
ing dissipated,  and  that  the  various  phases  of  mental  aliena- 
tion are  coming  to  be  recognised  as  symptoms  of  numerous 
and  very  various  morbid  physical  conditions.  In  jioint  of  fact 
we  are  drifting  away  from  the  psychologi<'al  conception  of 
insanity,  from  the  contents  of  the  term  '•  mental  disease," 
even  as  our  ancestors  drifted  awayfromthe  idea  of  ilemoniacal 
possession.  Nulla  ynens  in.'iana  nisi  in  cor/wre  («sa«o  expresses 
the  principle  which  is  regulating  our  conception  and 
our  practice  in  respect  of  all  the  conditions  comprised 
under  the  generic  term  insanity.  It  may  be  freely  ad- 
mitted that  the  proposition  was  enunciated  centuries  ago,  but 
the  theories  of  the  connection  between  diseas(>s  of  the  general 
system  and  mental  symptoms  were  so  loose  as  to  exercise 
little  or  no  influence  on  principles  or  practice.  The  jiopular 
conception  of  insanity  a  liundred  years  ago  was  to  all  intents 
and  purposes  psychological;  at  the  best  it  was  a  rude  mix- 
ture of  a  pseudo-psycliology  and  a  pseudo-patliology  identical 
witli  what  we  find  in  the  pages  of  Burton,  and  the  views 
of  the  medical  profession,  with  a  few  isolated  exceptions, 
were  not  mucli  furtlier  extended. 

I  hold  it  to  be  my  duty  to-day,  so  far  as  time  admits,  to 
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review  the  course  of  events  which  have  served  to  divert  the 
cuiTcnt  of  opinion,  to  indicate  the  palpable  indications  of 
cliange,  and  the  bearings  such  change  has  had,  is  now  having, 
and  may  in  the  future  have,  on  the  treatment  of  the  insani- 
ties. In  so  doing  I  can  only  hope  to  sketch  the  subject  in  the 
broadest  manner,  marking  merely  the  main  historical  points, 
and  reviewing  it  from  the  standpoint  of  one  who  for  forty 
years  has  studied  the  progress  of  events. 

It  was  inevitable  that  from  the  earliest  down  to  quite  recent 
times  the  study  of  the  insanities  should  be  carried  out  on 
psychological  lines.  The  prominence  of  the  mental  symptoms 
asserted  itself,  and  cases  of  insanity  were  classifieil  under  the 
terms  mania,  melancholia,  and  dementia.  Notwithstanding 
that  these  so-called  forms  were  based  on  mere  external  ap- 
pearances, that  their  common  characters  were  so  loose,  that  to 
say  a  case  belonged  to  any  one  of  them  gave  no  further  indica- 
tion than  could  be  derived  from  superficial  observation  of  the 
case  itself,  these  terms  assumed  the  proportion  of  diseases. 
The  symptom  was  the  essence  of  the  case,  and  the  underlying 
causating  condition  was  ignored.  Undoubtedly  to  the  public 
and  the  lawyer,  the  mental  symptoms  must  always  be  the 
absence  of  the  case ;  but  to  the  physician  they  are  not.  He  has 
to  go  further  back  and  seek  for  theyoH.s  et  orit/o  mali.  To  him 
the  underlying  morbid  condition  is  the  essence  of  the  case. 
Still  in  the  hands  of  Pinel  and  his  school  the  clinical 
method  of  study  subserved  important  purposes  ;  the  most  im- 
portant of  which  was  the  expiscation  of  general  paralysis  of 
the  insane  out  of  the  general  mass,  accomplished  by  the  keen 
clinical  observations  of  Bayle  and  Calmeil.  But  the  evils  of 
concentration  on  psychology  are  well  illustrated  by  the  instatice 
of  Pinel  himself.  He,  a  man  of  high  scientific  attainmwits,  a 
mathematician,  an  ardent  student,  and  the  translator  of  the 
works  of  t'ullcn.  extended  to  the  insanities  the  analytic 
method,  whicli  he  held  should  govern  the  study  of  all  diseases, 
and  accordingly  he  not  only  set  aside  as  useless  the  observa- 
tions of  Haller  and  Portal,  but  reconstituted  the  Hippo<Tatic 
classes  of  insanity  as  concrete  pathological  entities.  From 
the  acknowledged  position  attained  by  Pinel  in  scientific 
medicine,  by  the  force  of  character  which  showed  itself  in  the 
bold  steps  he  took  to  improve  the  management  and  treatment 
of  the  insane,  and  irom  the  reputation  he  mot^t  justly  gained 
from  that  beneficent  movement,  his  influence  has  been  and  is 
even  now  great  on  the  study  of  insanity.  Most  of  his  pupils 
followed  his  line  of  obs*'rvation.  and  down  to  the  present  day 
mania,  melancholia,  and  dementia  hold  practically  the  posi- 
tion of  pathological  entities  in  the  mind  of  the  public,  of  the 
lawyer,  and  of  no  small  part  of  the  medical  profoesion. 

This  undivided  adherence  to  the  psychological  principle  of 
study  led  to  •' an  undue  love  of  minute  detail,''  and  conse- 
quently to  undue  extension.  Instances  in  which  intelhctual 
deficiencies  were  not  so  apparent  as  changes  in  feclin!.' and 
conduct  were  designated  cases  of  '•  monil  insanity,''  with  such 
subclasses  as  pyromania,  erotomania,  kleptomania,  homicidal 
and  suicidal  mania,  and  so  on,  irrespective  of  the  clinical 
observation  that  no  case  of  insanity  exists  without  moral 
aberration,  and  that  in  those  cases  in  which  moral  obliquity 
is  most  prominent  the  intellectual  faculty  is  also  weakened, 
inasmudi  as  the  patient  is  not  able  to  recognise  the  nature  of 
liis  immoral  acts,  nor  weigh  their  consequences.  Thus  con- 
fusion became  worse  confounded,  and  fallacies  arose  within 
the  psychological  conception  itself.  It  had,  moreover,  a 
further  result  in  tlie  production  of  a  conflict  between  law  and 
medicine,  the  consideration  of  which,  interesting  as  it  is, 
the  limits  of  this  address  do  not  permit  of.  All  that  need 
now  be  said  is  that  the  assumption  of  a  dinico-psycliological 
position  on  the  )>art  of  the  physician  in  medieo-h\!;al  cases 
serve<l  to  intensify  in  his  mind  the  importance  of  the  psycho- 
logical nosology  of  insanity.  This  becomes  all  the  more  evi- 
dent when  we  turn  to  the  work  of  such  authorities  as  Stahl, 
Jacobi,  Sauvages.  and  Cullcn.  who  brought  tobear  on  the  sub- 
ject various  principles  of  study  of  disease  at  large,  yet  when 
they  proceeded  to  classification  of  so-called  mental  diseases, 
reverted  to  metaphysical  or  psycholotrical  considerations. 
Accordingly  so-called  psychiatric  medicine  held  a  peculiar 
and  i.solated  position,  and,  as  Griesinger  said.  "  its  study  was 
supposed  to  be  distinguished  by  some  difliculty  xiii generis.'' 

It  is  only  during  the  last  thirty-five  years  that  tin-  study  of 
the  insanities  has  ceased  to  be  so  distinguished,  or  at  lea.st 
that  scientific  data  have  been  afl"orded  which  should  prevent 

[1962] 


-  ^  rt  Tan  BaiT 


.J 


THE    ADDRESS    IN    PSYCHOLOGY. 


[Aug.  6,  1S98. 


it  being  so  di.stiiiguislied,  data  which,  altliougli  still  far  from 
perfect,  have  afi'orded  starting  points  to  the  psj'cliiatrie  phy- 
sician for  the  scientific  study  of  his  subject.  In  passing  let 
me  say  that  I  deprecate  the  use  of  the  word  "  psychiatry,"  but 
it  has  become  so  commonly  employed  as  indicative  of  tlie 
study  of  morhid  mental  phenomena  as  to  render  its  provisional 
nse  couvenieJit. 

It  is  of  interest  and  importance  to  contrast  the  state  of 
knowledge  of  the  anatomy  and  physiology  of  the  cerebral 
hemispheres  in  1864  with  that  of  i8g8.  Up  to  the  former  year 
even  the  rough  naked-eye  anatomy  of  the  convolutions  was 
chaotic,  only  some  two  or  three  gyri  being  recognised  as  dis- 
tinct anatomical  landmarks ;  and  it  was  only  then  that 
Gratiolet  reduced  them  to  system,  demonstrated  their  orderly 
arrangement,  and  propounded  a  nomenclature,  which,  with 
certain  modifications,  is  in  use  to-day.  The  position  at  the 
same  time  as  regards  minute  anatomy,  and  therefore  as 
regards  physiology,  is  best  illustrated  by  a  quotation  from  the 
sixth  edition  of  Carjienter's  Principles  of  Human  Pki/sio/offi/ . 
He  therein  states;  "It  is  a  point  specially  worthy  of  note 
that  no  sensory  nerves  terminate  directly  in  the  cerebrum, 
nor  do  any  motor  nerves  issue  from  it ;  and  that  there  seems 
a  strong  probability  that  there  is  not  a  direct  continuity 
between  all  or  any  of  the  nerve  fibres  distributed  to  the  body 
and  the  medullary  substance  of  the  cerebrum.  For  wliilst 
the  nerves  of  'special'  sense  have  their  own  ganglionic 
centres,  it  cannot  be  shown  that  tlie  nervous  fibres  of 
'  general '  sense,  which  either  enter  the  cranium  as  part  of 
the  cephalic  nerves,  or  which  pass  up  from  the  spinal  cord, 
have  any  higher  destination  than  the  thalami  optici.  So  the 
motor  iibrcrt  wliich  pass  forth  from  the  cranium,  either  into 
the  cephalic  nerve  trunks,  or  into  the  motor  columns  of  the 
spinal  cord,  tliougli  commonly  designated  as  cerebral,  cannot 
be  certainly  said  to  have  a  higher  origin  than  the  corpora 
striata.  And  we  shall  find  strong  physiological  as  well  as 
anatomical  ground  for  the  belief  that  the  cerebrum  has  no 
c/)nimunication  witli  the  external  world,  otherwise  than  by  its 
oonnectiou  with  sensori-motor  apparatus ;  and  that  even  the 
ni'>vements  which  are  usually  designated  as  'voluntary' 
are  only  so  as  regards  their  original  soui'ce,  tlie 
stimulus  whicli  calls  the  muscles  into  contraction  being 
even  then  immediately  issued  from  the  cranio -spinal 
axis,  as  it  is  in  the  movements  prompted  by  the 
reflex  stimulation  of  an  external  impression."  This  was 
the  opinion  of  the  recognised  physiological  authority  of  the  day. 
who.  in  the  absence  of  anatomical  data,  set  aside  the  r(^sults 
of  ablation  of  the  hemispheres  as  demonstrated  by  Flourens, 
and  disregarded  the  inductions  of  Laycock  bearing  on  what 
III?  terme<l  the  reflex  function  of  the  hemispherical  ganglia. 
Tlie  gap  w.-cM  bridg(!d  by  the  ingenious  nn-thods  of  cutting  and 
staining  devised  by  Gerlach  and  bockhart  C'larke,  who  were 
the  pioMeerx  of  a  system  of  n^search,  which,  developed  in  the 
hands  of  Mi'yn<!rt,  Max  Schultze,  Kudolph  Wagner,  Kiilliker, 
iiowers,  Weigert,  Bevan  J..ewis,  (iolgi,  Kamon  y  Cajal,  Nissl, 
yiechsig,  and  others,  revealeil  paths  of  conduction  hetw(«»n 
the  outer  world  and  the  regions  of  higliest  cerebral  function, 
b<-lwe/Mi  heinispliere  and  hemi.s))here,  between  convnhit  if)n 
and  convolution,  and  between  tiii'  liacts  of  the  special  organs 
o(  Hense.  I,el  me  a<lvi«e  those  amongst  you  who  desire  to 
folly  rMrogniHC  the  altered  state  of  things  to  keep  in  mind  [the 
Htalemeiit  of  (Jarpenter  just  quoted,  and  then  to  study 
Df^jiTine's  Cniilrn.t  Nemux.  the  last  edition  of  Kiillikers 
Unndliiuh  lUr  (irwfbelilire  ili'^  Momurh/'n,  or  the  nif)ri'  readily 
m-ce--il)lc  Tirlhoiik  of  Pln/iiioli,;/;/  by  Michael  Foster.  In  the 
IbhI  editioti  of  thix  most  churniing  work,  the  pari  written  in 
ooiijnnotiiiti  with  Sherrington  sets  belong  the  Btu<leiit  a  won- 
derful panorama  of  hrain  connect  ions,  paths  of  conduction 
between  ornans  without  and  within  thr-sknll,  and  between  the 
varionH  orgahM  lA  \hv  brain  itnelf.  Although  the  authors  never 
overHt<'i>  the  pliyHioloirical  limit,  it  is  dillicult  for  the  reader 
to  nvoiil,  whilHl  studyioL'  the  relations  of  the  mechanism  by 
wliieli  iinpiilHeH  are  diHtrihuted,  the  const  met  ion  of  Hchr-mr'S 
whicli  for  the  niomeiil  Heein  to  m;ike  it  rcnuitidv  feasible  to 
conceive  how  it  might  he  pcmsible  to  account  for  thi-  tninHiiiM- 
taliori  of  I'Xterniil  inipulseH  inlostateH  of  oonseiousncKH.  Need 
It  be  Haid  llial  his  dreams  are  shrirt  and  that  he  wakes  to  the 
fact  that  he  is  vaiidv  si-eking  lo  think  of  the  uiitliinkabie  ami 
that  liis  sphiTc  in  limited  lo  the  bI  udy  of  structures,  the  de- 
HtruclioM  or  iinjilication  of  which  renders  mental  activities 


impossible  or  imperfect.  The  very  brilliance  of  the  anatomical 
demonstrations  and  of  the  physiological  deductions  emphasises 
the  wide  gaps  in  our  knowledge.  Large  areas  of  the  cortex 
exist  to  which  no  system  of  experimentation  has  been  able  to 
assign  or  even  to  suggest  special  functions.  But  Flechsig  has 
of  late  asserted  that  certain  of  these  unnamed  regions  in  the 
brain  map  may  be  filled  in  ;  for  he  has  arrived  at  the  conclu- 
sion, founded  on  a  series  of  anatomical,  physiological,  patho- 
logical, and  clinical  observations,  that  certain  of  the  cortical 
areas  on  the  superior  and  frontal  aspects  constitute  the 
material  "antecedents"  of  mental  activities,  in  that  they  are 
the  areas  in  which  the  stimuli  of  the  various  sense  spheres 
are  associated. 

Great  as  has  been  the  work  of  the  anatomist,  that  of  the 
physiological  pathologist  has  been  equally  important.  Hugh- 
lings  Jackson's  name  must  ever  hold  the  foremost  place  in 
this  department  of  science,  and  I  am  sure  Fritsch,  Ilitzig, 
Ferrier,  and  Gowers,  would  be  the  first  to  acknowledge  that 
his  induction  opened  up  that  field  of  inquiry  which  has  been 
of  such  importance  to  the  study  of  nervous  pbyiriology  and 
pathology.  It  is  not  necessary  for  the  present  puipose  to  do 
more  than  allude  to  the  observations  of  these  authors,  as  they 
are  matters  of  common  knowledge  ;  and  it  is  impossible  to-day 
to  do  more  than  allude  to  the  contributions  of  the  experi- 
mental pathologist,  the  embryologist,  the  physicist,  the 
chemist,  and  the  comparative  anatomist,  all  of  which  con- 
verging expand  our  views  on  the  general  question. 

The  physiologists  of  the  psycho-physical  school  which  arose 
as  a  result  of  scientific  developments  advanced  the  study  of 
psychology  so  far  as  they  ranged  scientific  data  so  as  to  add  to 
the  " provisional  body  of  propositions"  about  states  of  mind 
necessary  for  their  philosophy.  AVhether  our  knowledge 
of  states  of  mind  has  been  materially  increased  by 
the  lucubrations  of  this  school  is  open  to  cjuestion, 
but  there  can  be  no  doubt  that  the  views  not  only  of 
the  physitilogist,  but  of  all  thinking  men,  have  been  enlarged 
by  the  apijlication  of  the  philosophic  mind  to  the  scientific 
position.  AVere  it  only  that  the  world  has  had  placed  before 
it  the  proposition  that  the  essence  of  mental  life  and  the 
essence  of  bodily  life  are  the  same — namely,  the  adjustment 
of  inner  to  outer  relations,  great  gain  has  accrued  to  science 
and  philoso])liy.  But  I  verily  believe  that  the  change  of  con- 
ception of  tilie  nature  of  the  insanities  is  much  more  due  to 
the  establishment  of  scientific  data  bearing  on  the  ante- 
cedents of  mental  action  than  to  the  generalisations  of  the 
philosopher  as  to  mental  activities.  Remember,  we  are  deal- 
ing with  the  mental  attitude  of  a  profession  which  deals  with 
material,  and  which,  till  lately,  so  far  as  the  cereln'al  material 
is  concerned,  hail  slight  scientiflcknowledge.  Gradually — no, 
I  should  say  rapidly  jicrhaiis  too  rapidly  fur  complete  assimi- 
lation there  has  been  presi^nted  to  the  psyi^liiatric  physician 
knowledge  of  acercJiral  apparatus,  on  which  he  is  warranted  in 
basing  Working  hyimtliesesand  practice.  Until  1 1  Kit  apparatus 
wasdeninnstrateil.br  ciiuld  notass(>rt,  except  as  an  assumption, 
the  fundamental  physiological  |)rinciple  that  mental  action  is 
a  fund  ion  of  ciiMhection,  or,  the  pathological  corollary,  that 
inti'rru|il  ion  of  connection  is  the  cause  of  inijiaiii'il  mental 
action,  (liven  those  stalling  jioints  he  can  work  on  the  sanu' 
principles  as  intluencethe  non-i)sychiatric  physician  in  regard 
to  ordinary  disease.  The  atmos]ihei'e  in  which  lie  works  may 
not  be — nay,  is  not  -  so  (tl(>ar  as  that  of  his  colleague  ;  he  may 
still  ace  as  in  n  glass  darkly  ;  but  what  he  does  see  is  a 
revelation  to  him  whicli  could  not  have  been  ad'orded  by  the 
stuilyof  ,-i  jiliilosopliy  which,  except  in  certain  of  its  pro- 
visional propositions,  is  not  cognate  to  medicine. 

Time  t^i-ilay  will  only  ser\'e  to  allude  to  the.  observation 
aniuiicl  which  all  others  centre.  That,  to  my  mind,  is  the 
demonstialion  of  the  niechanism  by  Wiliich  imimlsi-s  are  car- 
ried from  t  he  jieriiihery  to  t  he  cortex  and  from  the  coiiex  to 
the  peri))hery.  We  know  that  wries  of  libres  exist  which, 
sUirting  from  the  ent  ire  surliwe  of  the  body,  the  muscles,  and 
from  the  nnicons  ineinhraMCH,  are  collecteii  in  the  spinal  cord, 
and  jw^.-is  ujiWiinls  to  Hie  (riitic  thalami,  whence  as  deinon- 
Hlrall^d  by  I'Icchsig,  whose  observations  haxc  bueu  continued 
exiierinientally  by  l''eiTier  and  Aldn-n  Tin-ner  -Unw  are  dis- 
lribnt<'il  in  three  systi'instothe  coi't.ex.  'We  will  dejil  with  only 
one  of  these  "  sensory "  sj'stems—Mial:  which  ])ass<'s  direcrlly 
to  the  I^^hlIldi(^  cortex  without  forming  connections  in  its 
upward  couiiie  wiUi  iiny  other  system  oj'  tilues.    in  the  ex- 
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ternal  layere  of  tlie  grey  matter  tlieee  fibres  come  iuto  rela- 
tion with  the  deudrons  of  the  pyramidal  cells  ;  but  there 
is  no  anatomical  continuity  between  the  sensoty  fibres 
and  the  dendrons;  they  transfer  impulses  by  contact. 
It  is  contended  by  certain  observers  that  the  liberation  of 
energy  takes  place  in  the  dendrons,  which,  by  their  gemmulae, 
are  in  close  contact  with,  the  dendrons  of  other  cells,  forming 
whai  Foster  t^rms  "  synapses."  Be  this  as  it  may,  impulses 
<ieseend  to  the  cell  bodies,  throuah  which  certain  of  the  fibrils 
■of  the  dendron  pass  to  tlie  descejiding  axon — till  lately  spoken 
■of  as  the  axis  cylinder — the  fibrils  of  which  are  distributed  to 
the  peripheiy,  throwing  off  collaterals  to  remote  areas  of  the 
cortex.  In  order  to  obtain  and  maintain  the  conception  of 
ithe  mechanism  of  a  circuit,  and  to  relate  the  afferent  with 
the  efferent  systems,  it  might  be  well  not  to  restrict  the 
term  "neuron"  to  the  cell  body  and  its  dendritic  processes, 
but  to  include  in  the  term  the  ascending  conducting  appa- 
a-atus,  the  cell  body,  and  the  spinal,  cerebellar,  and  cerebral 
distributing  ares,  and  to  regaid  the  whole  mechanism  as  a 
physiological  if  not  an  anatomical  unit. 

It  is  not  necessary  for  our  present  purpose  to  consider  where 
and  how  the  transmutation  of  peripheral  impulses  takes 
place,  but  it  is  of  importance  to  emphasise  the  statement  that 
impulses  are  not  generated  in  the  cell  body.  As  Gowers 
says,  the  old  battery  idea  must  be  thrown  aside.  It  may  be 
regarded  as  the  "vital  centre"  of  the  neuron,  and,  making 
allowances  for  the  possible  action  of  the  dendrons,  it  may  be 
held  to  be  a  receiver,  conservator,  and  transniutator  of 
energy,  and  a  liberator  and  distributor  of  energy  by  means  of 
its  synapses  with  other  pyramidal  cells,  and  with  what  is  of 
supreme  importance,  with  association  cells.  But  all  impulses 
come  from  without,  a  fact  which  must  have  important  bearings 
on  the  question  of  the  adjustment  of  outer  to  inner  relations. 
Although  the  neuron  has  been  spoken  of  as  an  organ,  it 
may  be  as  well  to  state,  for  the  benefit  of  any  layman  who 
may  be  present,  that  the  neurons  can  be  counted  by  millions ; 
but  anyone  can  realise  that  an  almost  inappreciable  number 
of  organs  must  exist  for  the  reception  and  distribution  of  the 
■constant  and  continuous  flood  of  impulses  which  streams 
from  without  inwards  to  the  brain. 

It  is  as  difficult  to  estimate  the  influence  of  the  develop- 
ments of  knowledge  of  the  nei-vous  system  on  the  indivi- 
dual psychiatric  physician  as  it  is  to  gauge  the  influence 
of  bacti'riology  on  the  indi\-idual  general  physician. 
Our  acqnaintance  with  both  these  subjects  is  a  recent 
acquisition.  The  latter  is  a  new  science,  and  I  believe 
I  am  right  in  saying  that  in  the  case  of  many  of  us  only  its 
outlines  are  present.  But  its  principles  pervade  the 
method  of  thought  of  the  whole  profession.  So  with  the 
•study  of  the  minute  anatomy  of  the  brain  ;  none  but  experts 
can  be  expected  to  be  acquainted  with  the  full  details, 
but  the  great  leading  facts  as  to  structure,  and  the  facts, 
theories,  and  warrantable  assumptions  as  to  its  actions, 
have  ojjerated,  and  continue  to  operate,  on  the  views  of  the 
speciality  at  large.  Its  members,  knowing  that  they  have  a 
mechanism  to  deal  with,  solution  of  the  continuity  of  which 
in  any  part  of  its  course  may  aflecf  its  function,  have  a 
scientific  foundation  for  the  study  of  the  morbific  influences 
productive  of  intciTuption  of  connection. 

A  strong  indication  of  the  awakening  of  the  scientific  spirit 
is  afforded  by  the  earnestness  with  which  the  study  of  the 
morbid  anatomy  of  the  brain  is  being  prosecuted  by  tlie 
psychiatrist  all  the  world  over.  Shortly  after  methods  of 
■cutting  and  staining  microscopic  sections  of  nervous  struc- 
ture was  promulgated,  the  rougli  turning  over  of  the  soil  was 
begun.  Naturally  in  dealing  with  what  was  then  an  occult 
subject,  ci'rtain  errors  of  (iliservation  and  deduction  were 
made  ;  still,  the  fact  was  elucidated  that  marke<l  departures 
from  health  were  to  be  found  by  microscopic  examination  of 
the  brains  of  pei-sons  dying  insane,  Steady  labour,  however, 
soon  had  its  effects,  and  the  results  were  embodied  in 
■the  work  of  Bevan  Lewis,  in  which  not  only  were  lesions  de- 
scribed in  the  mass,  but  dittcrentiation  of  special  lesions  in 
•connection  with  oertain  classes  of  insanity  were  demonstrated. 
Since  the  publication  of  that  book  our  knowleilge  of  the 
minute  anatomy  of  the  brain  has  been  considerably  increased, 
and  with  it  our  knowledge  of  its  lesions  and  our  appreciation 
■of  their  significance.  Let  me  allude  to  two  instances  of  this  : 
First,  the  demonstration  of  the  loss  of  gemmulas  of  dendrons 


under  the  action  of  disease,  the  oraans  which  we  have  a  right 
to  believe  have  important  conducting  functions ;  and 
secondly,  to  changes  ni  the  cell  bodies,  the  significance  of 
which  was  misinterpreted  so  long  as  it  was  regarded  as  an 
originator  of  impulse.  Now  that  we  understand  that  one  at 
least  of  its  functions  is  control  over  the  nourishment  of  the 
great  neuron,  the  pathological  value  of  its  lesions  assames 
different,  but  still  very  important,  proportions,  inasmuch  that 
as  the  consequence  of  impaired  trophesis,  interruption  of  con- 
tinuity must  be  sought  for  in  the  synapses  or  in  other  parts 
of  the  paths  of  conduction. 

The  value  of  research  into  morbid  cerebral  anatomy  made 
itself  so  strongly  felt  that  laboratories  were  established  in 
many  asylums,  and  eventually  the  County  Council  of  London 
were  so  deeply  impressed  by  the  importanc-e  of  the  subject 
that  they  instituted  a  thoroughly  equipped  laboratory  for  the 
systematic  study  of  the  patliology  of  insanity,  placing  it  in 
charge  of  that  able  and  experienced  physiologist  and  patho- 
logist Dr.  Mott.  The  work  he  has  already  accomplished  is  of 
great  interest  and  value,  and  we  may  confidently  anticipate 
rapid  progress  in  this  department  of  science  as  the  result  of 
his  laljours.  Scotland  has  followed  suit.  An  association  of 
asylums  has  been  formed  for  the  same  puipose.  Assisted  by 
the  Royal  College  of  Physicians  of  Edinburgh  suitable  pre- 
mises have  been  provided,  and  systematic  work  is  being 
prosecuted  under  Dr.  Ford  Robertson,  one  of  whose  most  im- 
portant duties  is  the  instruction  of  assistant  medical  officers 
of  asylums  in  methods  of  research.  Similar  institutions  have 
been  erected  in  the  LTnited  States,  and  if  I  merely  refer  to 
the  observations  of  Van  Giessen  of  New  York,  of  Berkeley  of 
Johns  Hopkins  Univereity,  and  of  Hodge  of  the  Clark  Uni- 
versity, evidence  is  afforded  that  important  scientific  results 
have  been  already  obtained,  bearing,  not  only  on  morbid 
anatomy.  l)ut  on  physiology  and  normal  anatomy.  Contri- 
butions flow  in  from  Germany,  Italy,  France,  and  Russia,  and 
it  may  be  truly  said  that  the  psychiatrist  all  the  scientific 
world  over  is  alive  to  the  necessity  of  tracing  the  lesions  pro- 
ductive of  solutions  of  continuity  as  an  essential  part  of  the 
pathology  of  the  insanities.  In  this  connection  I  may  allude 
to  the  iniportance  attached  to  science  by  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland.  This  Associa- 
tion holds  examinations  for  the  certification  of  practitioners 
already  conversant  with  insanity.  Whilst  demanding  e\idence 
of  knowledge  of  the  normal  and  morbid  anatomy  of  the  nei-vous 
centres,  it  excludes  psychology  in  any  form  as  a  subject  of 
examination.  I  do  not  say  this  exclusion  is  to  be  commended, 
more  especially  as  it  relates  to  physiological  psychology;  it 
is  only  adduced  as  an  example  of  the  prominence  given  to 
pathology. 

As  a  consequence  of  this  system  of  study  a  vast  change  has 
come  over  the  aspect  of  psyciiiatiic  literature.  The  journals 
of  the  day.  instead  of  dealing  largely  with  analyses  of  the 
mental  condition  of  real  or  imaginary  pei-sons,  with  abstract 
considerations,  and  mere  clinical  details,  are  now  mainly 
occupied  by  papers  of  a  strictly  scientific  character  bearing 
on  the  ]>roduction  of  neuroses,  and  the  reports  of  cases  are 
rarely  confined  to  a  mere  description  of  symptoms;  and  in 
one  particular  instance,  the  monumental  work  of  Bevan 
Lewis,  we  have  the  study  of  the  insanities  preluded  by  a 
systematic  account  of  the  cevelM-;il  appaiatus,  instead  of  by 
an  attempt  to  analyse  mind,  which  was  the  time-honoured 
introduction  to  works  on  mental  abeiTation. 

But  the  all-important  question  remains  to  be  answei-ed  : 
What  elt'ect  has  the  change  in  the  principles  of  study  had  on 
general  pathology,  practice,  and  treatment?  As  regards 
general  ])athology  the  evidence  is  manifold,  but  1  must  con- 
fine myself  to  two  illustrations.  In  former  times  tlie  theory 
of  the  effect  of  the  mind  on  the  Ixidy  held  a  foremost  place, 
and  gave  rise  to  many  misconceptions.  For  instance,  the 
genei-al  dcgiadation  of  the  system,  the  complications  in  the 
intestinal  and  reproductive  systems,  which  are  such  marked 
and  impoi-taiit  symptoms  iii  many  of  the  insanities,  were 
regarded  either  as  tlie  results  of  abnormal  mental  acti<.'n  or 
as  its  cause.  Now  that  we  recognise  that  the  brain  exercises 
troplu'sic  functions  over  all  the  organs  of  the  body,  we  are 
alive  to  the  fact  that  such  degradations  are  referable  to  im- 
perfect brain  action,  th.at  they  are  secondary  to  tlie  reduction 
of  its  nourishing  action,  and  are  to  be  treated  acconiingly. 
We  connote  the  well-known  results  of  experimental  ablation 
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of  the  cerebral  hemispheres  with  the  evidence  of  diseased 
action  obsen'able  in  those  regions  amongst  tlie  insane. 
Another  evidence  of  change  is  afibrded  by  tlie  acceptance  and 
extension  by  the  psychiatrist  of  the  principle  that  all  mental 
symptoms  are  produced  by  the  action  of  the  same  causes  of 
disease  which  act  on  other  systems  than  the  nervous.  In  the 
absence,  which  I  believe  will  be  but  temporary,  of  a  nosology 
of  the  insanities  founded  on  morbid  anatomy,  we  find  him 
tracing  the  history  of  each  etiological  class,  studying  each 
and  all  on  the  same  lines  as  the  hospital  physician  follows  in 
the  case  of  ordinary  disease.  He  is  no  longer  content  with 
the  rudimentary  classification  of  the  insanities ;  he  disregards 
the  six  "  Disorders  of  the  Intellect "  set  forth  in  the  OJficial 
N<ymencUiture  of  IHseases  published  in  1871,  and  associates 
with  and  qualifies  each  symptom  by  an  etiological  term  in- 
dicative of  the  morbific  agency  which  has  been  potential  in 
its  production.  Tlius  he  is  brought  into  close  contact  with 
general  medicine,  and  is  asserting,  in  tlie  words  of  the  far- 
seeing  Griesinger,  that  "  diseases  of  the  nervous  system  form 
one  inseparable  whole,  of  which  the  so-called  mental  diseases 
form  only  a  certain  moderate  proportion." 

The  psychiatrist  has  influenced  public  opinion  in  this 
respect  very  markedly.  In  most  of  the  recently-erected 
institutions  for  the  insane,  at  home  and  abroad,  we  find 
separate  hospitals  provided  for  the  treatment  of  recent  and 
acute  cases.  This  surely  marks  the  reduction  of  theory  to 
practice.  Instead  of  the  subject  of  a  recent  attack  of  insanity 
being  mixed  up  with  the  residuum  of  chronic  cases,  he  is 
placed  in  a  separate  institution,  where  he  is  submitted  to 
systematic  treatment  on  thoroughly  hospital  principles.  The 
extreme  delicacy  of  the  brain  structures  demands  early  and 
assiduous  medical  treatment  in  order  to  prevent  disintegra- 
tion and  destruction  of  tissue ;  and  the  psychiatrist  has  so 
forced  this  on  the  mind  of  lay  asylum  authorities  as  to  have 
induced  them  to  place  at  his  disposal  hospitals  suitable 
for  the  purpose  of  systematic  treatment.  This  to  my  mind 
illustrates  how  widely  diffused  the  change  of  feeling  in  regard 
to  the  insanities  has  become  extended. 

But  even  with  such  appliances  many  of  those  working 
amongst  the  insane  arc  heavily  handicapped,  as  no  provision 
is  made  by  the  public  for  the  treatment  of  cases  in  the  initial 
stages.  Statistics  show  tliat  the  increase  of  chronic  lunatics 
occurs  amongst  the  poorer  classes  of  society,  and  not  amongst 
the  rich.  I  believe  tliis  to  be  due  to  tlie  latter  being  able  to 
place  members  of  their  class  sliowing  indications  of  incipient 
insanity  under  systematic  treatment  at  home  during  the  pro- 
dromal stage ;  whilst  the  former  are  compelled  to  allow 
matters  to  drift  till  cases  become  more  or  less  con- 
firmed. We  know  that  if  we  exclude  general  paralysis, 
epileptic  insanity,  ami  certain  (;ongenital  classes  of  insanity 
from  consideration,  at  least  80  per  cent,  of  recent  cases 
are  amenable  to  treatment.  But  such  treatment  is  nec((ssarily 
orwitly,  a«  it  involves  nursing,  jiossible  change  of  residence, 
and  continuous  medical  attendance.  This  is  out  of  the  power 
of  the  piKir  to  obtain.  All  general  hospitals  shut  their  doors 
against  persons  suspected  of  insanity,  on  tlie  ground  tliat  the 
asylum  is  the  j)roper  place  for  their  treatment.  Tlie  asylums, 
however,  cannot  receive  cases  until  the  symptoms  are  so  far 
advanced  as  to  warrant  certificaticni ;  and,  in  England  esjie- 
cially,  the  procedure  for  tlie  transmission  of  insane  persons 
to  asylums  is  so  absurdly  cumbrous  as  to  prevent  many 
persfdiH  being  placed  under  treatment  until  such  time  as  the 
proViabiliticH  of  rei-overy  are  seriously  lesseiicil  or  the  case  is 
liopelcHH.  Mow  this  slate  of  matters  can  be  improved  is  onc> 
of  the  <|Uenti(>ns  to  be  taki-n  n|>  by  the  commiHsidn  I  have 
BUUgeHled.  Some  relief  may  be  obtained  by  the  liichiHion  of  the 
Htudy  of  the  iiiKanitleH  in  the  five  yeaih'  rii;riiiiluiii  demainli'd 
of  the  rising  generations  by  the  (ieneral  Medical  Council. 
If  teacherH  conduct  their  courses  of  instruction  on  the 
Kcneral  prini'ipIcK  which  govern  the  teaching  of  medicine, 
the  general  prni-l  it  inner  will  hinm  be  found  treating  the 
insnnilieM  an  he  docH  every-day  disease,  and  wo  may  fairly 
anticipate  a  n'riiictinn  of  the  number  of  cases  relegated  to 
aHvlums  as  the  result  of  early  and  rational  treatment. 

I  liave  merely  toiiehed  I  he  fringe  of  the  sul)jeet.  I  may 
plead  iniiprm  mr  rtirnii  frrit ;  but  if  i  have  lieen  able  ti>  indi- 
«'ate,  Iiowever  fr>elily,  ilial  the  members  of  th(?  psycliialrie 
HiM'ciallty  are  with  voii  in  all  tliingH,  scientific  anil  jiractical, 
tlie  object  of  this  addresR  lias  beiui  attained. 
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THE    EXPANSION    OF  LARYNGOLOGY    AND 
OTOLOGY. 

The  time  is  long  past  when  there  was  a  necessity  for  defend- 
ing the  existence  of  laryngology  and  otology  as  special 
branches  of  study.  It  used  to  be  said  by  the  opponents  of 
specialism  that  it  tended  to  a  narrowing  of  the  mental  horizon 
on  the  part  of  its  votaries.  The  inclination  now  is  rather  to 
complain  that  the  surgical  limits  of  our  specialities  are  being 
unduly  extended.  Indeed  I  have  been  told  that  a  well-known 
teacher  of  surgery  in  this  school  is  in  the  habit  of  demon- 
strating a  very  small  area  in  the  neighbourhood  of  the  um- 
bilicus, which  in  the  near  future  will  represent  the  region 
upon  which  the  general  surgeon  will  still  continue  to  exercise 
his  skill. 

Experience  has  shown  that  no  chai-ge  of  mental  narrow- 
ness can  be  brought  against  the  best  workers  in  our 
specialties,  but  the  danger  of  excessive  extension  is,  perhaps, 
more  real.  Let  us  consider  first  how  easy  it  is  for  the  laryn- 
gologist  gradually  to  extend  his  field,  both  on  the  medical  and 
surgical  side.  You  are  all  familiar  with  the  indications  of 
general  disease  which  are  often  first  detected  by  the  laryngo- 
scope. "We  discover,  it  may  be,  some  lesion  of  the  chest,, 
nervous  system,  or  even  kidneys,  which  we  feel  ourselves  pei;- 
feetly  able  to  treat,  and  so,  unless  the  laryngologist  be  care- 
ful, he  may  be  led  to  encroach  seriously  upon  the  domain  of 
the  general  physician.  Turning  now  to  the  surgical  aspect  of 
the  same  speciality,  the  old  rule  used  to  be  to  call  in  a  surgeoni 
wlien  external  incisions  were  required.  Of  course  to  carry  oat 
this  absolutely  would  be  impossible,  for  tracheotomy  is  an 
operation  we  must  all  be  prepared  to  perform  when  the  indi- 
cation is  urgent.  The  laiyngologist  ot  to-day,  however,  does, 
not  confine  himself  to  this.  He  performs  thyrotomy  and  ex- 
cisions, removes  goitres  and  sometimes  cervical  glands,  so- 
that  he  thus  annexes,  as  it  were,  a  considerable  portion  of  the- 
general  surgeon's  territory.  If  these  operations  are  to  come 
within  our  splieic  of  work,  then  it  almost  logically  follows- 
that  we  shall  in  the  near  future  undertake  external  operations" 
on  the  tesophagus  and  stomach,  as  well  as  extensive  dissee- 
tions  involving  the  removal  of  tumours  from  the  neighbour- 
hood of  the  large  vessels  of  the  neck. 

In  otology  tliere  is  the  same  tendency  towards  extensioiu 
on  the  surgical  side.  Tlius  the  aurist  no  longer  fears  to  opcix 
tlic  cranial  cavil.y,  imr  does  lie  hesitate  to  perform  such.- 
operations  as  ligature  of  the  internal  jugular;  lu,'  has  not,, 
however,  the  sam<'  direct  temptation  as  the  laryngologist  to- 
enlarge  his  field  at  the  expense  of  the  physician.  The  same- 
expanding  tendency  may  be  observed,  too,  in  connection  witlv 
the  nose,  althougli  liei-e  there  is  not  quite  the  same  scope. 

lam  content ,( ientlenien,  to  place  these  fads  before  you.. 
There  is  a  good  (leal  tn  be  said  lor  ami  against  this  growing 
di'sire  of  the  younger  specialities  ti>  annex  fresh  territory- 
it  is  a  (luestion  for  each  one  of  us  to  decide  for  himself  how 
far  li(!  shall  take  iiart  in  this  policy  of  exiiansion.  Only  if  ill 
creates  against  us  a  certain  feeling  of  antagonism  on  the 
jiart  of  ]>hysicians  and  surgeons  we  must  not  bo  sur- 
prisccl,  and  I  think  niueh  could  be  done  towards  mitigating: 
such  antag<inisni  by  taking  care  that  our  position  be  it  im 
the  van  or  rear  of  this  movement     is  logically  unassailabU". 

Another  direction  in  wlii<'h  our  expanding  lendeiicies  have 
manifested  themselves  is  in  our  immense  lilciary  activity. 
I  suppose  I  shall  not  bi' considered  far  wrong  in  saying  that 
most  of  the  best  thai  is  written  sooner  or  later  finds  its  way 
into  lOnglish,  French,  and  ( ic'rniun,  as  being  I  he  most  widely 
known  languages,  although  wi' are  well  aware  thai,  much  ex- 
cellent matter  makes  its  first  appearame  in  Russia,  including 
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Poland,  Scandinavia,  Donniaik,  Holland,  Spain,  and  Italy. 
To  most  of  us,  liowovor,  only  those  works  wliicli  appear  in 
the  three  languages  iirst  referred  to  are  accessible. 

It  may  not  be  uninteresting  to  glance  for  a  moment  at  the 
most  striking  national  peculiarities  of  our  literature.  The 
Anglo-Saxon  writer  (whether  European,  American,  or 
Colonial)  usually  aims  at  brevity,  and  on  the  whole  I  am  in- 
■clined  to  think  that  there  is  a  slight  tendency  to  put  points  of 
purely  scientific  and  theoretical  interest  on  one  side  in  favour 
of  the  more  directly  practical,  and  in  some  cases  to  dispense 
with  all  literary  references  to  the  subject  treated  of.  In 
■striking  contrast  to  the  Anglo-Saxon  is  the  German  author. 
In  his  work  we  find  the  most  elaborate  attention  to  detail  and 
a  very  strong  tendency  to  discuss  the  subject  from  evei-y  pos- 
sible point  of  view,  and  even  then  not  always  in  the  fewest 
possible  words.  His  literary  references  to  the  works  of  his 
compatriots  are  generally  full  and  accurate,  but  this  cannot 
always  be  said  of  those  to  foreign  literature,  and  withal  he  is 
not  over  tolerant  to  the  foreigner  who  overlooks  a  Teutonic 
authority.  Moreover,  there  is  axnong  Germans  a  great  ten- 
dency to  polemic  wi-iting,  and  sometimes  even  to  personality. 
With  all  these  drawbacks,  however,  we  must  admit  that  the 
best  literature  in  our  specialities  at  the  present  time 
is  produced  from  Germany.  It  may  be  because  of  the  large 
number  of  workers,  or  due  to  gi'eater  facilities  afforded  by  t lie 
<5overnment  and  circumstances  of  the  country,  but  the  fact 
remains.  As  we  all  know,  many  excellent  works  emanate 
from  French  pens,  and  in  the  absence  of  polemical  writing  we 
liave  reflected  the  racial  courtesy.  It  has  sometimes  ap- 
,  peared  to  me  as  if  the  amount  of  material  did  not  quite  justify 
the  existence  of  all  the  journals  which  are  devoted  to  our 
subjects  in  that  language,  but  the  frequent  appearance  of 
•excellent,  interesting,  and  original  articles  in  all  of  them 
-must  be  fully  admitted.  In  speaking  of  French  journals, 
liowever,  I  cannot  refrain  from  noticing  the  odious  custom  of 
interleaving  advertisements  with  the  text — a  practice  which 
•certainly  cannot  conduce  to  the  dignity  of  medical 
journalism. 

Let  us  now  turn  from  national  to  individual  characteristics, 
tor  in  the  study  of  the  individual  we  come  nearer  the  forces 
•which  make  fr.r  and  against  expansion. 

The  first  and  best  tj-pe  of  author  is  undoubtedly  repre- 
sented by  the  man  who  has  really  something  new  and  valu- 
able to  conununicate.  It  may  be  the  result  of  scientific 
research  or  of  clinical  observation,  while  sometimes  it  takes 
the  form  of  valuable  generalisations,  deduced  from  facts  either 
•original  or  quoted  from  literature. 

There  are,  however,  numerous  other  and  less  praiseworthy 
■tjiH's.  We  all  know  that  in  most  instances  diseases  which 
a.re  least  amenable  to  treatment  are  those  for  which  innumer- 
able curative  agents  have  been  recommended,  and  further, 
tow  each  new  remedy  is  said  to  be  followed  by  numerous  suc- 
cesses, often  occurring  only  in  the  hands  of  its  inventor, 
S^Tien  the  method  employed  is  harmless  little  mischief  re- 
sults, but  when  operative  measures  are  advocated  in  this  way 
a  grave  evil  arises. 

A  danger  of  specialism  has  always  been  the  tendency 
of  some  specialists  to  magnify  tlie  importance  of  the  part 
of  the  body  with  which  they  are  familiar,  and  I  do 
not  think  that  otology,  laiyngology,  and  rhinology  can  plead 
that  their  votaries  have  been  altogether  guiltless  in  this  re- 
spect. Specialism  is  only  good  so  long  as  it  rests  upon  a  broad 
basis  of  anatomical,  physiological,  and  pathological  facts,  and 
so  long  as  no  attempt  is  made  by  writers  to  juggle  with  these 
facts  in  order  to  elevate  the  part  at  the  expense  of  the  whole. 
It  would  be  ill-judged  to  give  any  examples,  but  no  doubt 
■works  will  occur  to  some  here  in  which  this  mistake  has  been 
(made. 

Far  he  it  from  me  to  suggest  that  there  are  many  writers 
TNho  indulge  in  misrepi-esentation.  Absence  of  the  highest 
■critical  faculties,  and  a  limited  knowledge  of  general  medical 
.and  surgical  science,  sometimes  associated  with  an  almost 
morbid  desire  to  magnify  the  importance  of  a  special  organ, 
account  for  much  writing  which  is  ill  calculated  to  bear  the 
■clear  light  of  criticism. 

Again,  what  I  may  call  undue  therapeutic  credulity  is 
responsible  for  much  that  is  scientifically  worthless.  It  is 
liut  rarely,  I  trust,  that  lower  motives,  such  as  a  desire  to 
iT'stablish  a  temporary  notoriety,  and  to  benefit  directly  there- 


from, actuate  authors  in  our  specialities.  Still,  it  must  be 
remembered  that  we  are  but  human,  and  that  there  is  no 
more  certain  way  of  establishing  a  reputation  of  a  sort  than  by 
originating  some  new  and  startling  theory,  remedy,  or  opera- 
tive procedure.  L'nder  these  circumstances,  would  it  be  sur- 
prising if  some,  driven  by  vanity,  and  others  spurred  on  by 
hopes  of  aggrandisement,  were  to  fall  before  the  temptation  ? 
Let  us  finally  turn  to  another  great  difficulty  which  has 
arisen  of  late  years,  and  which  c-onfronts  the  serious  student 
not  only  of  laryngology  and  otology,  but  of  almost  every 
branch  in  medicine  and  surgery.  It  is  of  course  necessary  for 
every  specialist  to  follow  the  literature  of  his  subject,  but 
perhaps  the  burden  falls  most  heavily  upon  those  who  are 
engaged  in  lecturing  and  upon  writers  of  textbooks.  All  of 
you  know  how  voluminous  are  the  works  devoted  to  our 
specialities ;  you  are  aware  of  the  numerous  journals  which 
appear  in  French,  German,  and  English  ;  there  is  further  a 
considerable  aiTay  of  monogi-aphs,  and  finally  we  have  an 
ever-increasing  number  of  textbooks.  All  this  bears  very 
heavily  upon  the  conscientious  reader,  for  it  must  be  rernem- 
bered  that  until  a  work  has  been  read  it  cannot  be  classified 
or  criticised.  No  separation  of  "  wheat  from  chaff "  is  there- 
fore possible  without  an  immense  amount  of  wasted  time  and 
energy.  Among  our  large  current  literature  there  is  much 
that  is  good,  but  more  that  is  valueless.  This  may  seem  a 
rather  sweeping  statement,  but  if  you  will  throw  your  mental 
glance  back  over  recent  years  and  compare  the  actually 
valuable  additions  to  our  knowledge  with  the  amount  written 
in  the  same  period  I  am  sure  that  you  will  agree  with  me 
that  they  are  not  proportional ;  indeed,  we  might  be  not  far 
wide  of  the  truth  in  calling  them  inversely  proportional.  It 
may  be  urged  that  the  system  of  abstracting  papers,  now  so 
largely  in  vogue,  is  of  value  in  saving  time  and  labour  to  the 
qver-burdened  student.  No  doubt  this  is  to  some  extent 
true,  and  certain  journals  are,  by  employing  a  carefully 
selected  staff  of  workers,  enabled  to  present  an  epitome  of  all 
that  is  being  done  in  various  parts  of  the  world.  It  is,  how- 
ever, necessarj'  to  warn  readers  that  sucli  abstracts  are  by  no 
means  always  con-eet  representations  of  authors"  views,  and 
it  is  perfectly  certain  that  some  periodicals  which  profess  to 
give  abstracts  of  cunent  literature  are  lamentably  defective, 
in  so  far  that  they  confine  their  attention  to  reviewing  only 
articles  which  appear  in  a  few  of  the  better  known  journals 
of  each  country.  I  have  thus  merely  outlined  some  of  the 
difficulties  which  eveiy  experienced  reader  can  fill  in  and 
amplify  for  himself.  The  important  question  I  wish  to  bring 
foiTvard  is.  Can  this  be  remedied  ?  It  appears  to  me  that  it 
might  be  by  adopting  some  such  method  as  this  : 

1.  The  establishment  of  a  body  composed  of  men  of  ripe 
experience  and  wide  reading  in  each  country  equivalent  in 
position  to  the  coUaborateurs  of  the  Centralblatter  and  journals 
of  to-day. 

2.  The  selection  of  two  or  three  of  those  coUaborateurs  to 
form  a  small  central  committee  in  each  metropolis. 

3.  The  employment  of  a  staff"  of  abstractors  composed  of 
young  workers. 

The  advantages  of  such  a  scheme  would  be  ob\'ious.  The 
coUaborateurs  would  each  have  assigned  to  them  certain 
journals,  and  it  would  be  their  duty  to  send  in  a  return  to  the 
central  committee,  indicating  the  names  of  the  papers  which 
were  considered  worthy  of  q  place.  The  list  so  accumulated 
would  be  again  checked  by  the  central  committee,  and  in  this 
form  handed  over  to  the  abstractors. 

It  will  be  seen  that  the  adoption  of  some  such  method  as 
this  wouM  produce  a  periodical  of  reasonable  dimensions, 
because  many  published  works  would  probably  be  rejected  by 
those  responsible  for  selection.  Of  course,  wc  have  something 
similar  in  the  various  year  books,  but  it  must  be  remembered 
that  the  reading  specialist  can  hardly  accept  any  single  author 
as  his  guide ;  while,  on  the  other  hand,  ho  might  be  ouite 
satisfied  to  have  the  important  works  chosen  for  him  by  a 
strong,  responsible  committee  of  each  country. 

In  conclusion,  I  beg  to  say  that  I  desire  in  no  sense  to 
reflect  upon  the  excellence  of  works  which  endeavour  to  give, 
and  in  some  cases  actually  do  give,  abstracts  of  nearly  all 
papers  which  are  written  on  our  subjects.  In  doing  so,  how- 
ever, they  must  give  the  bad  with  the  good,  for  although  every 
now  and  then  wc  find  an  abstractor  bolder  than  the  rest  who 
describes  a  paper  as  containing  nothing  new,  yet  a  desire  to 
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avoid  discourtesy  prevents  this  being  frequently  done.  If  it 
were  once  understood  that  only  papers  of  importance  were  to 
be  abstracted  an  immense  amount  of  space  would  be  saved, 
and  a  most  valuable  publication  would  result,  which,  if  it  were 
published  in  English,  Frencli,  and  German  ought  to  be  com- 
mercially as  well  as  scientifically  successful. 


INTRODUCTORY   REMARKS 

DELIVERED  AT  THE  OPEXIXG  OF 

THE    SECTION   OF   DISEASES    OF 
CHILDREN. 

At   the   Annual  Meeting  of  the  British  Medical  Association  at 
Edinburgh,  July,  1S9S. 

By  JOSEPH  BELL,  M.D.,  F.R.C.S.,  F.R.S.Edin., 

Consulting  Surgeon  to  the  Royal  Infirmai-y  and  to  the  Royal  Hospital  for 
Sick  Children,  Edinburgh  ;  President  of  the  Section. 


Gentle-MEN, — "When  this  Association  last  honoured  Edin- 
burgh by  its  presence  in  1875 — now  twenty-three  years  ago — 
its  work  was  divided  into  six  Sections,  and  among  these  our 
special  subject  Diseases  of  Children  liad  no  place.  We  now 
have  sixteen  Sections,  and  among  these  Diseases  of  Children 
occupies  an  important  position.  By  the  kindness  of  my 
friends  in  the  Edinburgh  Branch  I  have  received  the  very 
high  honour  of  being  asked  to  preside  over  your  deliberations, 
and  by  a  wise  rule  the  Presidents  of  Sections  have  been  re- 
lieved of  the  duty  or  pleasure  of  making  any  introductory 
oration. 

It  is  my  pleasing  duty,  then,  gentlemen,  to  welcome  you 
to  Edinbur^'h  and  to  express  on  behalf  of  my  colleagues  in 
this  Section  the  great  pleasure  it  gives  us  to  see  such  distin* 
gnished  men  coming,  some  of  you  from  a  great  distance,  to 
give  us  the  benefit  of  your  instruction  and  the  pleasure  of 
your  society.  The  subjects  chosen  for  discussion  at  the  com- 
mencement of  each  day's  work  are  interesting  and  practical, 
and  may  I  congratulate  you  on  the  special  eminence  of  those 

fentlemen  who  have  kindly  consentini  to  open  the  discussions  ? 
'o  have  obtained  Mr.  Jlorsley,  whose  special  work  on  brain 
and  spinal  cord  has  a  world-wide  reputation,  to  open  for  us 
the  discussion  on  spinal  caries  should  ensure  its  being  most 
ably  started. 

"  Certain  aspects  of  congenital  syphilis"  at  once  calls  to 
our  memories  the  name  of  Jonathan  Hutchinson,  who  is 
known  to  the  world  of  surgery  for  many  boons  ;  but  for  none 
more  valuabh^  than  for  his  researches  in  this  subject.  He 
and  Dr.  Ashby  will  tell  us  all  that  is  both  tru(-  and  new, 
while  Dr.  D.  U.  Lees  has  already  niadehimself  a  reputation  by 
his  studies  in  the  diflicult  subject  of  rheumatic  heart  disease 
iu  children. 

Besides  liaving  a  special  Section  of  its  own,  the  subject  of 
djueanes  of  chddren  has  been  advanced  in  Edinburgh  by  an 
mcreaue  of  lios|)ital  accommorlation,  and  our  new  Roval  Hos- 
pital for  Sick  Children  has  been  opened  within  thc'last  two 
yrars,  and  is  well  worthy  of  a  visit  by  the  members  of  the 
beetion. 

While  on  this  Hubject  may  I  be  jiardoned  if  I  express  to  the 
Seclioii  an  opnnon,  ])urely  an  o/,il>r  diction,  that  there  is  a 
riHk  of  overdoing  what  may  be  called  the  driving  of  sick  and 
hurt  children  into  liospital  to  the  exclusion  of  home  treat- 
ment. 

Thin  may  Tw  eonHidered  a  foolish  idea,  but  the  general 
praclitioiier  all  over  the  country  is  gnulually  beginning  to 
HW)  tliat  hoHpitalH  are  being  usr'd  by  patients  who  have  no 
right  whatr'VfTti,  publir^  eharity,  to  thr.  grave  delrimeiit  of 
the  inrleiK-iKlfnie  of  the  Mii<ldle  elass,  whoaie  already  toowell 
dii!i><)Hed  to  gel  all  ti.ey  can  for  nothing,  and  also  inipoverish- 
ini{  the  pnirtitioner.  The  very  j>oor,  who  have  dirty  liom.-s, 
and  who  i.hir\'e  llii^ir  children,  may  have  a  sort  of  reason  wlii'ii 
they  l.riiig  their  lOiildren  to  li^^ht,  air,  and  food  ;  but  tlic' 
great  middle  cIuhm  nhould  ln'reiuindedof  thiirrespoiiHibilitiiM. 

There  iH  no  reason  whatever  vthy  a  larije  nuiiibiT  of  <.peia- 
tionn  wliieh  crowd  the  wards  hIiouI,!  not  I.e  done  at  home. 
Mastoid  iiiitnini  eascH,  liibereuloUH  glands  and  joints;  ra.lical 
curcH  of  hernia,  phimotdB  and  Die  lik.-,  why  should  hoHi.ital 
Burgeoni*  Hlave  at  doing  those  for  nothing  for  pntients  whose 


relations  are  often  much  richer  than  the  surgeon  ?  Oh,  the 
answer  is,  you  cannot  keep  the  wound  aseptic.  Well,  if  you 
cannot  keep  a  child  aseptic  in  a  decent  liome  you  are  not 
much  worth,  and  till  the  State  pays  the  doctor,  or  public 
charity  supports  him  as  well  as  the  palatial  hospital,  some 
patients  should  still  be  left  in  their  homes. 

Besides,  for  a  small  child,  can  any  nursing  in  a  hospital, 
however  good — and  we  know  how  good  it  generally  is--make 
up  to  the  child  for  removal  from  its  mother  ;  or  in  dying  cases, 
comfort  the  mother  who  has  no  longer  the  child  to  nurse,  but 
only  is  allowed  an  hour  by  its  bedside  in  a  long  ward  ? 

Gentlemen,  pardon  me,  think  of  these  things,  for  hospital 
sux'geoiis  are  apt  to  forget  the  family  tie  as  well  as  the  family 
practitioner.  I  will  now  call  upon  you  to  commence  the- 
discussion,  

AN  ADDRESS 

DELITEHED  AT  THE  OPENING  OP 

THE  SECTION  OF  DERMATOLOGY, 

At  the  Anmial  Mcetiiig  of  the  British  Medical  Association  uZ 
Edinburgh,  July,  189S, 

By  AV.  ALLAN  JAINIIESON,  M.D.,  F.B.C.P.Edin., 

Pliysician  for  Diseases  of  the  Skin,  Royal  lufirniaiy,  Edinburgh ;  Pi"esidenl 
of  the  Section. 


THE  APPLICATION  OF  RE.ST  IN  THE  TREATMENT  OF 

DISEASES  OF  THE  SKIN. 
Before  taking  up  the  sul.iject  proper  of  my  address,  a  few  ' 
woixls  on  the  history  of  dermatology  in  Edinburgh  may  not  be- 
inappropriate.  This  is  but  a  brief  record,  for  it  dates  back 
only  to  the  time  when  John  Hughes  Bennett  was  Professor  of 
Clinical  Medicine,  from  thirty  to  forty  years  ago.  So  long  as 
lie  taught  in  the  old  Royal  Infirmary  he  had  wards  for 
cutaneous  diseases.  The  instruction  was  simple,  the  varieties, 
few,  and  the  I'cmedies  fewer  still,  but  his  prelections  had  the 
ine^^timable  advantage  of  being  dogmatic.  Eczema,  scabies, 
and  psoriasis  made  up  the  bulk  of  the  eases,  though  he  was 
fond  of  demonstrating  examples  of  favus,  then  as  now  not  ii 
rare  disease  here.  Eczema  he  treated,  if  acute  or  moist,  with 
alkaline  water  dressings,  if  chronic,  infiltrated,  or  dry,  with 
eitrin("  or  zinc  ointment.  Psoriasis  was  cured  for  the  time  by 
free  iiuinetioiis  with  ungueiitum  picis,  and  scabies  wit  It 
sul]>luir  ointment,  though  curiously  enough  he  maintaiiuMl 
tliat  the  sulphur  was  uiiiiec(>ssary,  and  only  acted  by  thiekcii- 
ing  tiic  salve.  The  conjunction  of  the  two  last  named  ingre- 
dients rendere<l  i\u-.  atmosphi>re  of  the  wards  suggestively 
malodorous.  When  Bennett  relinquished  the  teaching  of 
clinical  medicine,  the  skin  wards  were  abolished,  and  for 
mnny  years  Sir  Douglas  Maelagan  almost  alone  gave  aiv 
occasional  lecture  on  integumentary  disortlers  and  admitted  a 
few  cases  to  his  wards. 

In  1877  by  the  kindness  of  the  Directors  of  the  Royal 
Public  bispensary  I  was  granted  a  special  out-palient  hour 
for  sUin  cases,  twice  a  week.  In  1884,  mainly  through  the 
intervention  of  the  late  Dr.  Daniel  llaldane,  then  one  of  the 
most  infineiitial  of  the  managers  of  the  Uoyal  Infirniaiy,  as 
he  had  been  for  long  the  very  best  l-eeturcr  on  Practice  of 
Medicine  in  tln^  lOilinburgh  School,  an  mit-iiatieiit  depa)t- 
nicnt  was  established.  This  proved  so  successful  that  in 
1891  six  beds  were  assigned  to  eases  of  skin  disease  in  ward,< 
whicli  were  not  constructed  for  the  jiurjiosc,  and  in  1892  the 
<lepartnient  was  slill  further  strengthened  by  llie  appoinl- 
nient,  as  ,\ssis(ant  Physician,  of  our  excellent  Secretary, 
Dr.  Noniiau  Walker. 

The  sidiject  on  which  I  propose  to  ofl'er  some  remarks  in 
ojieniiig  tliis  Sectioi,,  is  The  Aliplicalion  of  Rest  in  the 
'Ireatinent  of  Di.scaHi-K  of  tlie  Skin.  Rest  in  its  wider 
sensi-  has  been  maile  the  theme  of  a  medical  classic  by 
Millon,  but  in  it  he  has  alluded  hut  little  to  its  place  iii 
dermiilology,  indeed  the  hraiich  liad  liardly  been  rccogniseif 
as  a  clivisioii  in  Iuh  day.  Mr.  Morris  has  piililislie(l  some 
exi'clli'Mt  iiiid  welllinied  observations  on  Over-Treat  nienl  in 
Mc/.enui,  I>mI  there-  appears  to  me  to  be  rooin  foi-  a  more  ex- 
tensive Ntirvev.  Ill  the  ^l|lal■e  of  time  atr  my  disposal  many 
details  must  be  omitli-d  or  but  lightly  touched  on,  but  these 
can  perlrips  be  b.  It.  i-   lilli-d  in  hy  each  member  prtmout  nl 
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liis  leisure.  And  first  it  is  necessary  to  inquire,  Wliat  is 
meant  by  rest?  Certainly  not  absolute  inaetiv-ity.  Tliis  the 
surpeon  may  aim  at,  at  all  events  for  a  brief  preliminary 
period,  in  tne  coaptation  of  fractured  bones,  but  even  he  has 
very  early  to  think  of  the  tendons,  muscles,  vessels,  and 
nerves  in  the  neicrhbourhood.  to  say  nothing  of  the  related 
joints,  which  would  all  sulicr  were  complete  quiescence  in- 
sisted on  for  too  long  a  time.  Absolute  rest  is  impossible  in 
the  case  of  the  skin.  To  se(>  this  we  have  but  to  remove  a 
bandage  which  has  been  for  a  week  or  so  coiled  round  a 
limb.  On  passing  one's  hand  ovi'r  the  surface  a  cloud  of  dry 
loose  epidermic  particles  arises,  showing  that  though  occluiled 
from  the  air,  and  immovable,  yet  the  process  of  eornification 
has  been  continuously  going  on,  the  thin  protective  layer  of 
keratine  which  foi-ms  tjie  outer  Iwundary has  been  constantly 
renewed  from  beneath,  but  has  n(tt  been  shed  imperceptibly, 
as  in  liealthy  normal  conditions  of  freedom.  And  if  the 
desquamation  from  the  surface  thus  becomes  visible  to  the 
eye,  in  quite  similar  fashion  does  the  insensible  perspiration, 
or  the  secretion  of  the  oil  glands,  if  allowed  to  accumulate 
through  defect  of  ablution,  assert  its  presence  by  impinging 
on  the  olfactoiy  nerves.  The  renewal  of  the  integument 
and  the  secretion  of  its  glands  are  therefore  uninteiTupted 
throughout  life. 

But,  while  it  rriaybe  out  of  our  power  to  procure,  by  the 
means  at  our  disposal,  absolute  and  entire  quiescence,  com- 
parative repose  is  attainable,  and  this  in  the  great  majority 
of  cases  is  sufficient  for  our  pm-pose.  Rest,  then,  consists  in 
the  removal  of  irritants,  whether  these  be  such  as  wony  and 
distress  the  mind  or  tease  and  vex  the  body.  The  prescrip- 
tion given  by  Horace  wouhl  not.  we  fear,  be  quite  an  accept- 
able one  at  the  present  day,  however  closely  life  in  Imperial 
Rome  resembled  in  some  respects  that  of  the  final  years  of 
the  nineteenth  century : 

Si  te  grata  quics  et  primani  ';ommis  in  horam 
Delectat:  si  tc  pulvis.  strepitnsque  rotarmii. 
Si  Issdit  caupona ;  Ferentinum  ii-e  jubebo. 

Epift,  I,  xvii,  lines  6-8. 

The  contrast  between  life  in  a  busy  city  and  that  in  a  torpid 
small  countiy  town,  with  no  golf  links  near,  is  too  strong  to 
prove  agreeable.  Yet  one  can  thoroughly  imderstand  how 
the  genial  country  gentleman  we  know  Horace  to  have  been 
preferred  the  stillness  of  the  little  town  to  the  noise  of  Rome, 
with  the  rumble  of  wheels  and  the  carousals  at  the  tavern 
next  door.  We  at  the  present  day  seek  rest  more  in  alterna- 
tion of  employment  tlian  by  taking  refuge  in  Sleepy  Hollow. 
Sophocles,  indeed,  emphasises  the  value  of  and  the  intense 
longing  for  rest  when  he  makes  his  beautiful  heroine, 
Deianeira,  say  of  Heracles : 

w9  TJ  TcAfvTTjt'  70V  piov  fifWet  TfAcil' 
T)  ToOro^'  apai  a^Aof  ct$  To  y'  vartfiov 
TOi"  Aotirbi'  rjSri  ^ioToy  tvaiw   txetv- 

Trachinia,  lines  79-81. 

The  whole  of  this  tragedy  possesses  exceptional  interest  fnr 
us  as  dermatologists,  for  the  motive  turns  on  the  fatal  though 
unwitting  gift  of  Deianeira  to  Heracles,  which  caused  the 
hero  unendurable  torture  through  inflaming  his  skin.  One 
would  like  to  linger  over  the  oriirin  of  the  idea  in  the  mind 
of  Sophocles — how  the  blood  of  Xessus  acquired  its  toxicity 
solely  by  exposure  to  the  warmtli  of  sun  or  fire,  kindling  into 
activity  the  long  latent  germs.  But  this  fascinating  excursus 
would  lead  me  too  far. 

Before  proceeding  further,  there  is  a  question  which  de- 
mands reply — namely,  Wliy  is  rest  necessai-y  ?  Now,  there 
are  many  circumstances  under  wliich  rest  is  required.  Vnit  for 
our  present  purpose  only  one  will  be  commented  on.  U'e  need 
rest  as  a  consequence  of  fatigue  or  exhaustion.  After  the 
expenditure  of  energy,  a  time  arrives  when  indications  are 
afforded  that  its  further  continuance  must  cease.  The  wise 
man  assents,  yields  to  Nature's  law,  and  desists  from  further 
effort.  He  takes  rest.  Buttliereare  many  who  will  not  lieed 
the  dictates  of  reason,  and  decline  forest.  In  place  of  rest 
these  substitute  what  may  be  called  a  "  pick  me  up."  This  is 
by  no  means  merely  alcohol  in  some  fonn,  or  coca,  or  such 
drugs  as  antipyrin.  phenacetin.  cafleine,  and  the  like,  thouuh 
such  are  largely  indulged  in.  The  most  frequent  mode  in 
wliich  a  so-calle<l  restorative  is  ingested  is  as  tea.  Tea  is  iiinde 
til  take  the  place  of  rest,  so  that  the  jaded  brain  and  wearied 
muscles  may  lose  consciousness  of  fatigue,  and  may  be  driven 


on  regardless  of  the  thus  oft  postponed  yet  inevitable  final 
breakilown.  I  leave  to  physiologists  and  biological  chemists 
to  explain  the  action  of  tea  and  its  congeners,  but  the  un- 
doubted fact  remains  that  the  emplnyment  of  nerve  stimu- 
lants is  at  the  present  day,  in  an  iiicreasingproportiwn  of  cases, 
made  to  supplant  natural  needful  rest. 

Turning  now  to  the  skin,  the  very  name  applied  to  the 
cutaneous  manifestations  of  disorders  of  the  iutegament. 
suggests  the  idea  of  rest.  We  speak  of  an  "  eruption  "  as  the 
visible  feature  from  which  most  of  our  conception«  of  the 
nature  of  the  ailment  are  drawn.  Now,  the  term  i-ruptioii  is 
associated  in  our  mind  with  some  disturbance  from  within, 
something  which  havinc  interfered  with  the  normal  balaiicn 
of  economy,  lias  come  in  this  way  to  the  suriace.  To  the 
popular  understanding,  which  has  not  even  yet  b«*n  able  to 
free  itself  from  the  infiuence  of  the  old  humoral  patholo-jy, 
this  indicates  a  diseased  stateofthe  blood,  and  fmin  Uiis  view 
even  educated  members  of  the  profession  have  not  entirely 
dissented.  Yet,  so  far,  there  are  few  demonstrable  alterat  ions 
in  the  blood  which  we  can  fix  on  ascausativeof  a  skin  disease. 
An.nemia  poses  as  a  predisposing  and  maintaining  factor, 
scorbutus  as  a  determining  one,  but  of  all  the  uonditions 
whicli  the  microscope  or  bio-chemical  investigation  have  so 
far  revealed,  there  is  hardly  any  one  we  can  jKisitively  assert 
is  solely  blameworthy.  At  the  same  time  it  is  undoubtedly 
our  duty  to  rest  the  skin  from  the  deeper  side  by  what  thera- 
]>eutic  means  are  at  our  command.  Thus  all  internal  causi'S 
which  may  be  suspicious  are  to  be  eliminated,  by  correi-t ion 
of  dietary,  liy  cutaneous  sedatives,  of  which  atitiinotiy  may 
be  taken  as  a  type,  by  lia-matinics,  and  by  agent*  which 
influence  metabolism,  such  asarsenic,or  flush  the sudoriferouB 
canals  as  pilocai-pin. 

Mor(>  closely  considered  rest  is  procured  for  the  skin  by 
freeing  it  froin  the  eft'ects  of  the  over-activity  of  its  own 
constituents  or  appendages.  Of  this  an  example'  is  pro- 
vided by  ichthyosis.  The  most  prominent  feature  liere 
is  the  "continual  accumulation  of  the  )ioriiy  layer  on 
the  surface,  in  place  of  its  regular  and  imperceptible 
desquamation.  The  researches  of  Ohmann-Dumesnil,  and 
Bowen  point  to  the  cause  of  this  anomaly  being  due  to  a 
failure  of  the  normal  separation  of  the  epitrichium,  owing 
to  an  arrest  of  development  of  the  hairs  and  sebaceous  glands, 
the  epitrichium  thus  becoming  fused  with  the  out^r  layers  of 
the  epidermis.  In  this  way  perversions  of  nutrition  arise, 
and  should  the  adhesion  take  place  on  the  palms  or  soles,  the 
masses  of  keratin  may  acquire  great  thickness.  The  same 
result  may  occur  elsewhere,  as  proved  by  the  examples  of 
ichthyosis  hystrix  whicli  are  occasionally  met  \vith.  This 
theory  supports  the  eflicacy  of  ext<'rnal  therapeutic  measures 
in  this  disease  as  opposed  to  mere  internal  rem<>dies.  The 
ingenious  reasoning  of  Byroni  Bramwell,  that  as  the  hanl.  dry. 
scaly  integument  of  contirmeil  myxtedenia  l>econies  again  soft, 
pliant,  ami  natural  if  thyroid  extract  be  administered,  similar 
conseciuences  might  be  expected  to  follow  were  it  given  in 
ichthvosis,  has  hariUy  been  borne  out  by  expericnc«>.  any 
results  of  its  exhibition  being  but  temporary.  Buttliereare 
keratnlytic  applications  which,  used  early  enough,  can  ivstore 
the  normal  polish  to  the  skin.  Of  these  resorcin  is  tlie  chief, 
an<I  useil  as  soap,  supplemented  by  its  employment  as  an 
ointment  or  in  combination  with  gly<-erine  of  starch,  we  can 
in  many  cases  perfectly  remove  the  abnormality.  We  can 
compel  the  over-active  epidermis  to  rest  by  these  means. 

We  find  evidence  of  inci-ease  of  the  secretive  energy  of  both 
the  sebaceous  and  sweat  glands,  and  in  this  way  also  is  the 
quietude  of  the  skin  disturbed.  Round  the  question  of  the 
natuiv  and  sisjnilicance  of  seborrluva  war  still  wage?<,  thouirh 
nioi-e  languidly  than  was  the  case  a  year  or  two  since.  This 
it  may  l)e  said,  however,  that  the  role  of  the  oil  gl.inds  as 
Iieins::  something  more  than  mere  appanages  of  the  hair  system, 
and  their  function  merely  to  grease  the  capillary  growth,  has 
auain  come  with  greater  prominence  to  the  front,  whil*  tliat  of 
the  sweat  ulands  has  rather  retired  fi-om  the  position  of  cuta- 
neous lubricants  to  that  of  being  more  purely  the  irrig-.itiiig 
and  refrigerating  element,  lender  many  and  various  circum- 
stances we  find  that  sebum  or  an  oilv  coal  ins  concretes  I'li  the 
surface.  Whether  this  is  directly  due  to  the  slininliis  im- 
parted bv  niicnvoicranisnis.  whether  it  is  to  be  vlew«l  as  an 
expre^siim  of  chemotaxis.  how  far  the  altered  ceiulition  of  th#t 
soil,  iiiinmonlv  an  anaemia,  is  to  blame,  or  vvlietl;er  organisme 
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and  their  toxius  are  merely  secondarily  present,  eau  liardly 
be  yet  said  to  be  positivel)'  settled.  That  seborrlicea  eitlier  of 
the  concrete  or  the  oily  form  does  prove  au  irritaut  is  certain, 
thou^li  possibly  all  tlie  deleterious  results  ascribed  to  it  may 
not  be  thorouglily  well  grounded.  Our  efforts  to  obtain  rest 
in  this  instance  must  go  further  tlian  merely  removing  the 
accumulation  of  oil  and  degenerated  epidermic  scales.  The 
anaemia  must  be  corrected  by  toning  up  the  soil,  nut  merely 
by  iron  to  enrich  the  blood,  by  mercury  to  neutralise  the 
syphilitic  virus,  should  that  be  present,  but  by  ergot  or 
ichthyol  to  constrict  the  vessels  of  the  peri-glandular 
plexuses.  Locally  sulphur,  which  has  a  peculiar  and  specific 
desiccating  effect,  quite  apart  from  any  presumed  anti- 
parasitic one,  and  the  astringent  action  of  cold  water  are  our 
most  reliable  remedies.  Hyperhydi'osis  weakens  the  tissues 
by  converting  tlie  integument  into  a  swamp.  And  just  as  in 
marshy  ground  in  warm  climates  the  air  becomes  pestilential, 
so  the  soddencd  skin  is  prone  to  give  off  offensive  odours,  and 
from  the  rancidity  of  the  secretion  to  occasion  irritation, 
whicli  may  go  on  to  inflammation.  Here  we  employ  the 
keratoplastic  properties  of  small  quantities  of  salicylic  acid, 
3  per  cent,  in  a  bland  pulverulent  medium  as  powdered  talc, 
or  orthoform  may  prove  valuable  in  the  same  way.  In  this 
manner  we  can  give  rest  to  the  weaiy  sole  of  the  afflicted 
general  servant. 

Another  state  in  wliich  our  efforts  must  be  directed  to  pro- 
cure rest  for  tlie  skin  is  tliat  in  which  it  is  necessaiy  to  modify 
abnormal  perversions  of  functional  activity.  This  is  usually 
manifested  by  .some  form  of  hypera;stliesia,  of  wliich  pruritus 
is  the  commonest  expression.  Pruritus,  or  the  sensation  of 
itching,  is  such  a  frequent  accompaniment  of  cutaneous  dis- 
orders of  all  kinds,  and  is  often  the  chief,  if  not  the  sole,  sub- 
ject of  complaint,  that  its  relief  is  continually  being 
demanded.  As  examples,  we  may  select  those  forms  which 
are  especially  aggressive  iit  the  two  extremes  of  life,  and  in 
both  cases  it  constitutes  the  most  prominent,  if  not  the  only, 
symptom  visible  to  the  eye,  or  merely  cognisant  to  the 
sufferer.  The  age  of  the  patient  has  a  special  bearing  on  the 
methods  which  must  be  adopted  for  its  repression ;  the 
locality  has  in  general  a  minor  claim.  In  infants  and  young 
chiMren  one  must  bear  in  mind  the  tenderness  of  the  skin, 
its  y<!t  imperfect  development.  ])articularly  as  regards  the  as 
yet  inciinipletc  evolution  of  the  liair  and  oil-glandular  sys- 
tems, since  children  may  and  do  perspire  readily  enouirh. 
On«!  of  the  most  troublesome  of  the  neuroses  which  affect 
them  jg  lichen  urticatus  or  urticaria  papulosa,  a  complaint 
which,  while  found  occasionally  in  the  better  ranks  of  life, 
has  its  most  jierfect  manifestation  in  the  poorer  classes.  The 
Hkin  in  those  utilicted  by  it  almost  always  exhibits  evidence 
of  mnliiutrition,  partly  tlir"  result  of  bad  hygiene  quite  as 
nnucli,  perhaps,  as  tliat  ascrihalilc  to  improper  dietary.  Thus 
it  Ih  usually  <lry,  thin,  and  ana'inic,  sn  that  those  remedies, 
both  external  and  internal,  calculated  to  correct  this  are  indi- 
cated ;  hence  our  duty  in  endeavouring  to  give  rest  to  the 
integument  is  to  discover  and  amend  all  faults  of  feeding  or 
nttenfion  discoverahle,  and  these,  even  among  the  jioor,  are 
ill  mi. -it  I'iMfH  attainahle,  since  they  mean  no  mori'  than  a 
Himpliilcation  in  the  matter  of  food,  and  in  more  judicious 
moUcH  of  cleansing.  In  place  of  the  strong  carbolic  snap 
oftf'ii  employed,  we  prescrii.e  either  merely  ablulimis  with 
RTUel  or  with  a  superfatted  naphthol  soaj.;  ci.tton,  kv  (lannel- 
ittle  to  be  worn  next  the  skin  ;  accompanieil  by  tli<'  inunction 
of  glyciTine  of  starch  ni.idi'  with  double  the  (|ii,intity  of 
Klycirine.  of  that  in  the  Plmnnni-'iiiwla,  medicated  by  tlieaiMi- 
tinn  o(    nuphlhol.    caniplinr,    chloral,    tuini-no|,    or    resorcin. 

Hom.-limeH  an  oil  ( tiuning  menthol  ;iii<l   a  little  lanolin  or 

adepH  lima'  jiroves  more  grateful.  Internally  antipyrin, 
inHinall  (Iowm  at  night,  is  valnahle  in  promoting  sleep. 

At  the  other  extri-nieof  lif..  w,.  fiicounter  pruritus  again, 
lliut  ti-rmed  HcniliH,  thonuli  jt  may  (.uuse  ainioyance  at  an 
a«e  not  ol.l  if  eoiinted  l.y  the  yeurM  since  liirlli.  Here,  t<H., 
theHkin  ix  apt  to  bi>  thin  and  anieniic,  hut  the  clause  is  less 
remi'diahlr,  ^inc-  it  in  tlir  recull  of  atrophy;  the  peripheral 
c'lrculnlion  Inis  Mhrunk,  and  as  a  eonseituence  thr-  glandniiir 
HlritctureH  ilimini'-li  or  HlioUy  cease  their  ai-tivily.  and  \\u- 
integUMienl  heconii.*  dry,  huirlesH,  and  devoid  of  oil.  With 
thiH  waMtJng  perversioiiH  of  Hensation  arisi-,  and  the  rild  man 
or  woman  httH  Ihh  or  her  rest  diHtnrhed  by  night  and  hy  ilay 
by  tr.rmenling  itching.     Now,  while  it  may  be  imiMJSBible  to 


create  new  capillaries,  yet  those  which  still  exist  can  be 
made  to  do  more  duty,  and  the  sweat  and  possibly  the 
sebaceous  glands  are  not  so  completely  damaged  that  their 
functions  cannot  be  in  a  measure  resuscitated.  Tlie  sudorific 
action  of  pilocarpin  can  be  brought  into  play  to  calm  the 
pruritus.  We  llius  fiusli  once  more  the  peri-glandular 
plexuses,  and  if  this  be  repeated  night  after  night  for  a 
couple  of  weeks  a  great  amelioration  will  certainly,  some- 
times a  permanent  cure,  be  obtained.  As  in  the  young 
glycerine  of  starcli  is  likewise  a  valuable  adjuvant,  and  tem- 
poraiy  relief  at  least  can  often  be  procured  by  gentle  ablu- 
tions with  a  well-made  superfatted  menthol  soap.  Warmth 
too  is  essential  in  tlie  old,  but  the  underclothing  selected 
must  be  of  the  softest  and  smoothest  wool,  that  derived  from 
the  Australian  breed  of  sheep  being  particularly  serviceable. 

But  in  the  large  group  of  the  inflammatory  affections  of 
the  skin  we  find  many  examples  in  which  we  must  have 
recourse  to  measures  for  procuring  rest.  We  naturally  turn 
to  eczema  in  the  first  place,  as  being  the  commonest  to  invoke 
our  aid.  Wliatever  view  of  the  nature  of  eczema  may  be  de- 
termined on  in  the  discussion  which  is  to  follow,  its  relations 
to  catarrhal  processes  cannot  be  overlooked,  and  our  most  suc- 
cessful efforts  to  cope  with  it  are  those  whicli  follow  the  lead 
given  by  this  theory.  It  does  not  matter  whether  we  regard 
it  as  a  parasitic  catarrh  or  not,  provided  we  bear  in  mind  that 
it  is  a  catarrh.  We  treat  it  on  tlie  same  principles  as  we  do  au 
internal  catarrh,  though  we  can  apply  remedies  which  aie  im- 
practicable in  the  case  of  internal  catan-li.  Just  as  in  bronch- 
itis we  endeavour  to  soothe  the  inflamed  and  irritated 
mucous  membrane  by  keeping  the  air  of  the  apartment  con- 
tinuously moist  and  warm,  so  in  eczema  we  envelop  tlie  raw, 
denuded  leeting  surface  with  a  soft,  bland,  aseptic  medium,  a 
starch  jellj'  with  which  is  combined  a  proportion  of  boric  acid, 
the  least  irritating  if  perhaps  the  weakest  of  our  available 
coiTectors  of  putrefaction.  That  it  has  this  property  was 
proved  by  an  experiment  which  one  of  my  clerks  thought  fit 
on  his  own  responsibility  to  try.  A  patient  with  veiy  exten- 
sive and  profusely  secreting  eczema  was  being  poulticed  with 
boric  starch  jelly.  One  day  on  making  my  visit  to  tlie  ward  I 
was  struck  by  the  offensive  odour  arising  from  one  side  of  the 
body,  when  the  ]ioultices  were  removed  in  my  presence.  On 
remarking  on  this  my  nurse  said  that  this  clerk  had  doubts  of 
the  necessity  of  incor|)orating  the  boric  acid  with  the  jelly  in 
preparing  the  poultices,  and  had  asked  her  to  have  some  made 
without  it  and  applied  to  one  side.  The  test  was  conclusive. 
While  that  side  to  wliich  the  boric  starch  had  been  applied 
was  sweet  and  odourless,  that  to  which  the  plain  starch  had 
been  used  was  offensive  in  the  extreme.  The  micro-organisms 
which  set  up  putrefaction  in  eczema  seem  easily  neutralised, 
Ijut  at  times  they  resist  boric  acid.  In  general  dusting  with  a 
weak  salicylic  acid  powder  or  painting  with  nitrate  of  silver 
dissolved  in  sweet  spirits  of  nitre  before  n'licwing  the  poultice 
is  suflicient  in  such  cases  to  get  over  the  dilliculty.  One  of 
the  most  obstinate  of  the  characteristics  of  eczema  is  the  in- 
filtration or  induration  which  accompanies  it,  and  wliich  per- 
sists as  a  leathery  condition  after  the  surface  has  lie;iled.  This 
often  melts  down  marvellously  under  the  contiiiueii  eniploy- 
nient  of  the  borii'  starch  jelly.  But  in  certain  cases  of  loiig- 
staiiding  disease  we  caiinol  wholly  get  ri<i  of  it  by  their  agency 
even  if  we  could  prolong  their  use.  I'ntil  this  has  disapiieared 
the  eczema  is  not  cured,  and  will  certainly  recur  on  very 
slight  jirovocation,  if  not  spontaneously,  so  soon  as  the  patient 
atteiiiids  to  return  to  his  usual   habits  of  life.     Where  a  limb 

is  the  jiart  a  fleeted  oi f  the  most  ellicient  niethoilsof  causing 

the  absoi)ption  ipf  tlic  inliltration  is  by  ••losely  envcloiiing  it  in 
slri))sof  the  salicylic  .-ciap  plaster  which  Pick  of  Prague  has 
i  111  rod  need.  The  slniii;lh  used  may  be  the  .'.J  )ier  cent,  or  the 
5  l>er  cent.,  a<-cording  to  the  ilcgree  of  inlilliation,  the  age  of 
the  patient ,  anil  tlie  sinsitiveliess  of  the  skin.  The  plaster  is 
worn  for  several  days  up  to  a  week,  and  on  its  removal  a  dis- 
lincl,  sometimes  a  reinai  kahle,  restoration  of  jiliancy  will  be 
found.  It  is  important  that  the  plasti'r  shouhl  contain  no 
resin,  as  this  gives  rise  to  redness  and  irritation,  and  largely 
neiit  raliscs  t  he  ahsorpt  ive  act  ion. 

but  there  are  sonie  cases  of  eczema  in  wliii'h  neither  the 
boric  starch  iioiilticrs  nor  the  salicylic  vasidine  sulisequcntly 
applied  iiiove  curat  ivi'.  Such  may  jiresent  the  Hcborrluuic 
tyjie,  and  implicating  the  cheeks,  seem  to  have  had  their 
origin  in  seborrlnea  of  thescaliior  eczema  of  the  margins  of 
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tlie  pyelitis.  In  a  case  of  this  kind,  the  treatment  referred  to 
alxive  scr\'ed  merely  to  aggravate  tlie  disease,  and  to  occasion 
its  furtlier  extension.  Hebra  recognised  the  advantage  of 
smearing  an  ointment  such  as  his  diaeliylon  salve  on  cotton 
or  linen  pretty  thickly,  and  then  placing  the  sti-ips  so  i)re- 
pared  in  close  approximation  to  the  skin,  over  the  plan 
hitherto  adopted  of  simply  rubbing  it  on,  and  emphasised 
this  in  his  prelections.  But  Unna  greatly  improved  on  this 
in  his  salve  muslins,  a  porous  cloth  cariying  on  and  in  its 
substance  a  thick  stratum  of  an  ointment  of  such  hardness 
and  consistence  that  it  just  melts  slightly  at  the  heat  of  the 
body,  but  does  not  become  fluid  or  run.  It  also  does  not  be- 
come rancid  by  keeping,  if  reasonable  precautions  are  taken. 
^Vhen  pieces  of,  say,  his  zinc  ichthyol  salve  muslin,  that  of 
which  my  experience  has  been  the  largest  and  the  longest, 
are  applied  to  the  skin  of  the  face,  we  obtain  an  amount  of 
rest  attainable  by  no  other  means  with  which  I  am  acquainted. 
Tlie  case  alluded  to  immediately  improved,  and  was  in  the 
course  of  a  veiy  short  time  brought  to  the  dry  and  scaly  con- 
dition which  precedes  complete  cure.  It  cannot  be  from  the 
action  of  the  muslin  as  a  parasiticide  ;  it  does  not  seem  to  me 
to  go  very  far  in  proof  of  the  microbic  origin  of  eczema,  be 
that  ti-ue  or  not,  but  it  most  efhciently  gives  rest  to  the  skin, 
and  cure  results.  My  friend  Professor  Chiene  explains  its 
action  as  not  tending  to  disturb  the  young  layer  of  epithelial 
cells;  these  are  thus  permitted  to  pass  through  the  stages  of 
normal  cornification  without  interruption,  and  compai'es  it  to 
his  i)lan  of  healing  an  ulcer  by  placing  over  it  a  piece  of  tin- 
foil, whicli,  equally  unirritating,  does  not  on  its  removal  tear 
away  the  pellicle  of  epidermis,  which,  starting  from  the 
margin,  spreads  as  a  film  over  the  denuded  surface.  Where, 
then,  expense  is  not  a  serious  objection,  this  treatment  with 
zinc  ichthyol  salve  muslin  is  one  of  our  best  metliods,  in  many 
cases  curing  our  patient  by  giving  as  entire  rest  as  is  perhaps 
possible  to  his  skin. 

So  far  reference  has  been  made  to  examples  where  it  is  not 
necessary  to  do  anymore  than  rest  the  part,  but  thei-e  are 
instances  where  such  partial  measures  are  not  sufficient. 
Where  eczema  is  already  extensive,  where  large  areas  of  the 
trunk  or  the  lower  limbs  are  involved,  or  threaten  to  become 
so  in  no  long  time,  then  confinement  to  bed  is  imperative. 
By  placing  our  patient  in  the  horizoutal  position,  the  blood 
stream  pursues  a  placid  course,  the  strain  on  the  heart  and 
vessels  is  at  once  taken  oft",  while  at  tlie  same  time  the  tem- 
perature of  the  external  surface  is  maiutaiued  at  or  about  that 
of  the  internal  organs,  and  friction  and  compression  or 
irregular  pressure  are  all  done  away  with.  The  act  of  un- 
dressing is  often  cited  as  the  period  of  commencement  of 
itching.  This  is  no  doubt  due  in  part  to  exposure  to  a  cooler 
atmosphere,  but  partly  also  to  setting  free  certain  parts  from 
constriction.  Tliis  may  be  merely  linear,  as  by  garters  or 
strings,  or  more  general  by  waistcoats  or  corsets;  but  in 
either  case  the  part  so  circumscribed  is  forthwith  flushed, 
seen  as  a  reddening  on  inspection,  and  with  the  returning 
blood  the  sensatiun  of  itching  is  excited.  Dressings  too  which 
were  inajiplicable  with  the  day  clothes  on  can  now  be  easily 
eoa]>tated,  and  iif  the  fai'ility  for  scratching  is  greater,  the 
demand  is  lessened.  In  all  cases  of  widespread  eczema  there- 
fore, either  actual  or  threatening,  coutiuemeut  to  bed  is  almost 
essential. 

Hefore  leaving  the  subject  of  eczema  one  other  point  may  be 
alluded  to.  We  have  seen  that  rest  in  general  is  obtained  by 
alternation  of  occupation.  It  sometimes  happens  that  a  case 
of  eczema  confined  to  bed  and  carefully  treated  ceases  to 
improve  further  after  a  considerable  degree  of  progress  has 
been  attained.  AVhen  this  is  the  case  it  is  not  infrequent  tliat 
cure  rajiidly  fiiUiiws  an  entire  eliange.  The  jiatient  is  sent 
home,  the  ordinary  pursuits  are  again  engaged  in,  and 
recoverj' is  uninterrupted.  The  rest  has  done  its  work,  and 
the  time  for  activity  lias  come. 

In  acne  again,  the  question  of  how  we  can  best  procure 
repose  for  the  skin  comes  prominently  forwards,  Imt  is  a 
much  more  complex  one  than  is  oH'crcd  for  our  sohition  in 
most  cases  of  eczema.  As  to  tin'  primary  dilliculty  in  acne, 
the  researches  of  Unna  have  pretty  well  placed  us  on  sure 
ground.  We  have  to  deal  with  "  a  superficial  hyperkera- 
tosis of  the  epidernn's,  which,  extending  to  the  follicle 
mouths,  leads  to  the  formation  of  comedones."  We  all  re- 
cognise that  the  worst  examples  of  acne  are  to  be  encoun- 


tered in  those  subjects  wliose  skins  are  coarse,  tliick, 
muddy,  and  pale,  yet  in  them  the  acne  is  a  transitory 
matter,  it  will  in  time  cease  its  troubling,  no  doubt  at  tlie 
expense  of  indelible  scars,  and  much  disfigurement.  Yet 
the  thick  skin  remains  for  life,  the  superficial  hyperkeratosis 
of  the  epidermis  is  permanent.  It  is  the  ejioch  of  develop- 
mental activity,  that  between  puberty  and  manhood  or 
womanhood,  which  is  the  period  par  cjcfl/fnce  of  acne.  To 
my  mind  the  micro-organisms  which  have  been  invoked  as 
the  essential  causes  of  acne  are  mere  contributory  factors, 
they  determine  the  access  of  suppuration,  but  they  are  not 
the  source  of  the  comedo,  though  no  doubt  a  coniijonent 
pint  of  it.  Heme  treatment  in  acne  has  several  sides.  On 
one  hand  we  must  endeavour  to  thin  down  the  abnormally 
thick  epidermis.  This  is  effected  by  various  methods  in 
accordance  with  the  degree  and  the  resistancy  of  the  in- 
tegument. Sometimes  ointments  which  contain  salicylic 
acid,  soap,  and  sulphur,  as  in  the  admirable  one  of  Boeck, 
suit  our  purpose,  or  it  may  be  necessary  to  have  recourse 
to  the  resorcin  desquamating  paste  suggested  by  Unna,  or 
to  the  application  of  his  resorcin  or  salicylic  plaster  muslins. 
At  the  same  time  the  sulphur  nullifies  the  pus-determiniug 
properties  of  the  micro-organisms.  But  all  this  time  it  is 
necessary  to  watch  over  the  evolutionary  movements  which 
are  going  on,  and  to  direct  these  as  far  as  we  can  in  their 
proper  channel,  repressing  any  excess,  and  correcting  any 
derangements  which  may  exert  a  reflex  influence. 

Certain  skins  exhibit  an  exaggerated  sensitiveness  to  light, 
but  to  only  one  of  the  methods  in  which  such  react  will  refer- 
ence be  made  at  present.  Some  individuals,  particularly 
those  with  reddish  hair,  freckle  readily  during  the  brighter 
part  of  the  year.  This  impressibility  may  be  congenital, 
the  result  of  changes  due  to  age,  or  acquired  as  the  conse- 
quence of  excessive  exposure  to  intense  radiation.  There 
can  be  little  doubt  that  these  freckles  are  an  effort  on  the 
part  of  Nature  to  protect  areas  which  are  from  some  cause 
more  than  usually  delicate,  to  impart  raiiidly  to  limited 
spots  the  same  safeguard  which  the  progress  of  the  ages  has 
given  to  the  darker  races  of  humanity.  The  researches  of 
Bowles  have  proved  that  it  is  the  chemical  rays  which  are 
thus  active,  and,  though  their  eftects  are  most  pronounced 
on  uncovered  parts,  they  are  not  restricted  to  these.  They 
in  tliis  respect  correspond  to  the  .r  rays,  since  freckles  are 
met  with  on  portions  of  the  body  on  which  the  sunlight 
never  impinges  directly  for  any  length  of  time,  if  at  all. 
The  most  remarkable  example  of  this  susceiitibilify  occurs 
in  xeroderma  pigmentosum.  Not  only  have  we  intense 
freckling,  but  dryness  and  hyperkeratosis,  at  first  difl'use, 
after  a  time  taking  on  a  warty  and  then  a  carcinomatous 
degeiieiation.  Unna  has  thrown  out  the  suggestion  that  by 
due  protection  from  the  chemical  rays  the  freckling  might 
be  modified  in  this  melancholy  if  rare  disease,  the  further 
malignant  changes  postponed  or  arrested,  and  amelioration 
if  not  cure  obtained.  A  case  of  this  kind  has  been  under 
my  care  for  two  years  and  a  half,  which  I  hope  to  show  you 
shortly,  and  in  it  we  have  been  able  to  check  the  advance- 
almost  perfectly.  \n  ointment  stained  brown  by  the  addition 
of  raw  umber  has  been  pretty  constantly  ajijilied  to  the  face, 
a  dark  brown  veil  worn  whenever  the  child  -now  6 — has  gom-- 
out,  and  the  warts  on  their  earliest  appearance  treated  with 
salicylic  collodion.  In  this  way  fairly  perfect  rest  has  been 
obtained  for  the  abnormally  tender  skin. 

The  inquiry  as  to  how  to  secure  rest  when  parasitic  agencies 
are  to  blame  has  been  left  to  the  hist.  At  the  present  mo- 
ment the  trend  of  investigation  is  to  tiy  to  find  an  organis-m 
which  ca,u  be  credited  witli  the  causation  of  every  cutaneous 
(lijicase.  The  eflbrt  is  a  laudable  one,  for  in  due  time  it  will 
demonstrate  which  ;iilnients  arc  and  wliich  are  not  para- 
sitic in  origin.  lleiiee  in  this  tentatjve  stage  too  much 
stress  is  very  probably  laid  on  the  accidental  presence  of 
micro-organisms  which  an'  not  pathogenic.  Take  the  ease 
of  seborrhica.  Is  that  to  be  ascribed  to  miciT>-organismal 
action,  either  direct  by  toxins  or  by  chemotaxis?  Is  the 
organism  which  sets  up  the  seborrhcejil  flux  the  same  as 
that  which  occasions  the  dermatitis,  or  the  alopecia?  The 
following  instance,  viewed  from  the  purely  clinical  side, 
exemplifies  the  intricacy  of  the  problem: 

A  man  of  31  consulted  me  for  a  too  copious  fall  of  hair, 
which  he  feared  would  occasion  baldness,  of  which  there 
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was  so  far  no  ajjpearance.  His  liairwas  dark  and  plentiful, 
but  there  was  a  considerable  amount  of  sebon-hoea  in  the 
form  of  branny,  frreasy  scales,  distributed  pretty  uuifonuly 
ovea:  the  scalp!  There  was  no  loss  of  mobility  on  pincliiug 
or  moving  it.  nor  did  the  hair  come  out  readily  ou  pulling. 
By  the  employment  of  a  salicylic  and  sulphur  pomade  the 
seborrhoea  had"  entirely  disappeared  in  the  course  of  a  month, 
bat  the  hair  still  fell  out  too  abundantly.  Nine  mouths 
afterwards  there  had  been  no  return  (if  the  seborrha'a.  The 
scalp  on  examination  did  not  exhibit  the  faintest  trace  of 
scale  ;  it  was  smooth  and  uniform  and  the  horny  surface  in 
the  most  perfect  conchtion.  The  liairs,  too,  were  well- 
nourislied,  yet  the  fall  continued,  and  there  was  certainly  a 
degree  of  thinning,  though  not  yet  to  a  marked  degree.  It 
Saboraud  is  correct  that  the  bacillus  he  has  discoyered  is 
the  cause  of  seborrhiea  and  sebon-liceic  alopecia,  how  can  we 
explain  the  complete  cure  of  the  seborrhoea  in  this  case, 
the  healthy  state  of  the  scalp,  and  yet  the  persistence  of 
the  loss  ? 

There  is  an  entire  consensus  of  opinion  that  erysipelas 
regarded  as  a  medical  disease  is  caused  by  tlie  streptococcus 
of  Fehleisen,  giying  rise  to  spreading  inflammation  of  tiie 
skin,  or  mucousniembrane,  having  contagious  characters.  The 
microc-occi  grow  in  chains  in  the  lympliatic  vessels  and  spaces 
of  the  corium.  and  are  most  numerous  at  and  just  beyond 
the  extending  margin  of  tlie  disease,  wliile  in  the  earlier 
affected  parts  no  living  cocci  are  to  be  found,  but  in  these 
leucocytes  invade  the  lymphatic  channels,  and  the  organisms 
die.  Unna,  liowever,  maintains  that  while  this  may  to 
some  extent  be  true  of  tlie  cutis,  the  process  extends  to  the 
hypoderm.  wliich  swarms  with  cocci,  both  in  the  marginal 
ana  central  zones.  He  believes  that  from  its  more  constant 
and  higher  temi)erature,  the  subcutaneous  tissue  provides 
better  conditions  of  nutrition  for  tlie  coccus  of  erysipelas 
than  the  parts  nearer  tlie  surface,  as  it  is  notoriously  sensitive 
in  this  respect.  While  the  streptococci,  having  gained 
entrance  througli  some  breach  of  continuity  of  the  skin,  gnnv 
in  the  lynipli  vessels  of  the  cutis,  the  veins  and  capillaries 
are  dilated  and  distended  with  red  blood  corpuscles,  and  in 
ihe  arteries  there  is  a  large  amount  of  coagulated  hbriii.  It 
is  believed  that  the  contagion  may  i)rocced  fiom  the 
deAquainateil  flak(!s  of  epidermis,  or  may  linger  in  the  crusts, 
•or  attach  itself  to  the  dressings  or  bedding.  Tlie  point  is 
that  it  is  from  the  superficies  that  the  danger  of  the  spread 
ariHes.  Now,  since  in  the  high  temperature  of  the  affected 
imrt  we  find  the  favouring  element  for  the  growth  of  the 
■  trcanism,  and  in  the  separation  of  the  dead  epidermis  and 
'Worn,  the  element  of  cummunication,  we  have  a  clear  indica- 
tion for  treatment.  Though  constitutional  syniptuiiis  nuini- 
fest  themselves  almost  consecutively  with  the  onset  of  tlie 
diHcaHe,  it  is  for  a  time  a  .surface  ailment.  And  there  is 
^)ne  remedy  at  least  which  can,  in  the  large  majority  of  cases 
«tranj;le  it,  no  to  si>eak,  at  its  birth,  if  used  promjitly 
and  efficiently.  This  is  iohthyol.  Yet  it  is  singular 
lliat  ill  tlie  most  recent  article  on  erysipelas  which  has 
acjIK-ared,  the  in  all  i.llier  respects  admirable  one  by  Mr. 
Watwili  Clieyne  in  All/jiitl's  Nyiirm  of  Mi-rliciiif,  no  allusiDn 
whatever  is  made  to  it.  I  had  ample  opiiorlunities  of 
thoniiiglily  tertting  it  in  the  erysipelas  ward  of  the  Cily 
tloHpilal,  and  never  once  did  it  fall  ti>  afford  immediate  relief, 
:inrl  if  n]>plied  early  enough  Id  check  the  further  siiread.  As 
l/«'i»tiliow  obierveH,  "  If  we  cannot  maintain  that  this  re- 
ducing agent  ilireetly  kills  the  slreptoeocci,  yet  it  is  manifest 
that  liy  it  a  pr(«-enH  of  contniction  is  initiated,  so  that  tin' 
I'Ocei  no  lonifer  thrive  on  the  altered  Boil."  If  thii'kly  smeared 
i»nT  the  infiameil  area  as  a  25  percent,  ciinlnient  made  up 
with  iireparerl  clmlk  and  vaMcline,  a  base  much  like  that  sug- 
gented  by  Sir  Dyi^e  liuekwDilh,  and  covered  with  a  layer  of 
citton  W'X.l,  which  han  the  double  ailvaiitage  of  excluding 
lhi»  air  and  acting  aM  a  r'u-thinn  to  »liield  the  very  sensitive 
Hurfnre,  an  agreeable  feeling  of  eiKilness  i.s  at  once  exiieri- 
(•nceil,  the  further  prngresH  is  airiMted,  ami  Kimnltaneniislv 
the  fftver  and  other  di^lurbniiceH  abate.  The  treatineiil  cif 
erynipidas  by  Hlroiij<  lelithvnl  iiintinentH  all'ordH  one  of  the 
bent  ex«in]ile«  of  medicinal  re«t  loan  inllanied  Hkin  that  can 
be  citi'd. 

Only  two  more  IIIuMlnitionii,  dmwn  from  the  more  frankly 
(iiraHilic  uOtHitionN,  and  f  have  done.  The  (reatnient  of 
pilyriasin  versicolor  i«  well  onoufjh  vMlubliiihed,  but  the  pre- 


vention of  recurrences  is  scarcely  such  a  simple  matter. 
These  very  probabl}'  originate  from  small  points  having 
escaped  treatment,  and  so  acting  as  foci,  from  whicli  the 
disease  once  more  spreads.  Now  it  occurred  to  me  that  if  the 
entii'e  surface  of  tlie  body  so  far  as  covered  by  the  clothes — 
that  ou  which  the  disease  flourishes — were  thorouglily  washed 
with  a  soap  capable  of  thinning  down  the  epidermis,  the  last 
traces  might  be  got  rid.  I  therefore  have  been  in  tlie  habit  of 
direeting'iny  patients  affected  with  pityriasis  versicolor,  after 
tlie  course  of  treatment  calculated  to  rid  them  of  all  evident 
traces  had  been  carried  out,  to  continue  to  wash  for  a  week  or 
two  with  a  resorcin  and  salicylic  acid  soap,  and  in  this  way,  so 
far  as  my  experience  enables  me  to  state,  a  permanent  cure 
has  been  effected.  A^'e  have  thus  procured  rest  by  eliminating 
the  cause. 

"We  sometimes  meet  with  instances  of  pediculosis  vesti- 
mentorum  iu  elderly  people,  who  are  seriously  anxious  to  be 
rid  of  the  infliction.  But  there  are  some  skins  which  seem  to 
afford  a  specially  favourable  feeding  and  rearing  ground  for 
tliese  obnoxious  parasites.  The  patients  may  change  their 
linen  with  exemplary  frequency,  may  wash  with  carbolic  or 
other  soaps  more  or  less  distasteful  to  the  insects,  yet  they 
reappear.  It  struck  me  that  possibly  by  utilising  the  pro- 
perty of  sulphur  to  undergo  slow  oxidation  at  the  tempera- 
ture of  the  body,  one  might  eradicate  these  pests.  I  therefore 
tried  the  plan  of  making  such  per.sons  wear  iu  a  bag  made  of 
some  porous  material  a  number  of  fragments  of  sulphur  next 
the  skin  night  and  day.  after  the  manner  of  a  reliquary.  The 
method  proved  eminently  successful,  and  I  have  been  able 
thus  to  preserve  the  skin  from  the  ravages  of  these  insects, 
and  arrest  the  annoying  itching. 

There  are  numerous  other  illustrations  of  the  value  of  rest 
in  cutaneous  diseases  which  may  occur  to  you,  and  to  which 
reference  might  have  been  made.  Thus,  in  the  large  range 
of  syphilitic  affections  of  the  integument,  rest  is  an  important 
factor  in  cure.  But  my  object  has  been  more  .suggestive  than 
didactic,  and  will  liave  been  fulfilled  if  I  have  been  successful 
in  enlisting  your  interest  in  what  is  by  no  means  a  minor 
I)oiiit  of  detail. 
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tlic  Section. 


MEDICINE  AND  LIFE  ASSURANCE. 
(iKNTi.iCMKN, — For  the  first  time  in  the  history  of  this 
Association  a  Section  has  been  instituted  for  the  con- 
sideration of  Medicine  in  Relation  to  Life  Assurance. 
.\nd  I  think  our  President  deserves  the  congratulations 
of  the  members  of  the  Association  for  the  liai)i)y  in- 
spiration which  iiionipted  the  formation  of  it.  For  to 
him,  I  bidieve,  the  idea  is  entirely  due.  And  indeed  when 
one  considers  the  mailer,  it  is  rathera  surprise  that  the  forma- 
tion of  this  Section  has  been  delayed  so  li>iig,  ami  that  only 
now  it  is  taking  its  position  in  the  Association  to  wliich  it  is 
fairly  entitled. 

Before  proceeding  fiirlhcr,  iieriiiit  me  to  interpolate  a  word 
of  thanks  to  those  yintlemen,  who  have  thi' arrangement  of 
these  inulters  in  their  hands,  for  the  honour  which  llicy  have 
conferred  upon  nic  in  inviting  nie  to  .'vssunic  tlie  position  of 
lir-t  I'resident  of  Ihis  new  Section.  I  am  iplite  aware  that  I 
owe  this  dlMliiietioii  lo  my  ollicial  connection  with  one  of  the 
hirgi'st  and  mi>Mt  inlliiential  insurance  eompani<>s  in  ihe  king- 
dom, namely,  the  Siollish  Widows'  Fund  .Assurance  Society. 
And  I  am  also  aware  lliat  many  other  more  disl  iiiLinislied  nii'ii 
might  have  been  offered  this  honourable  post.  Ihil  iif  this  1 
am  eipially  certain,  lliat  not  another  man  couhl  have  more 
highly  appreululed  the  honour  conferred  ou  him,  and  therefore 
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I  tpnder  to  tliose  wlio  )iavp  eonferred  it  my  sincere  and  heartv 
thanks. 

Wo  liavc  also  to  con<rratulatf  ourselvps  on  tlio  <roo(i  fortune 
of  liavinir  many  of  the  Icadiii'j  men  in  this  i-ity  ami  clsi'ivlrcn' 
who  arc  coiniectcd  with  iiisinanrp  otiices  of  the  first  rank, 
conjoinod  with  lis  in  our  ilclilicrations  and  discussions  on  tlic 
subjects  which  arc  to  he  hrou^'ht  before  us.  The  Faculty 
of  Actuaries  have  also  kindly  responded  to  our  invitation  ti> 
give  us  the  henclit  of  their  rich  experience,  an  experience 
•which,  as  it  is  commonly  built  up  on  a  statistical  basis,  is 
at  once  final  and  irrefutable.  I  think  that  from  sucli  a  eom- 
hination  of  persons,  whose  minds  are  daily  en^aued  in  wciirh- 
ing  evidence,  in  close  reasoninir.  and  in  deducing'  ])nictical 
results  from  the  premisses  submitted  to  them,  in  conjunction 
with  the  mure  practical  experience  of  our  own  iirofcssiim. 
there  I'annot  fail  to  arise  nmst  valuable  conclusions  as  the 
outcome  of  our  conference,  wliich  will  prove  of  much  service 
in  sTuiding  us — more  equitalily.  perhaps,  and  certainly  more 
satisfactorily — to  adjudicate  upon  tlie  merits  of  cases  which 
in  future  may  come  before  us  as  proposals  for  life  assurance. 
And,  if  this  turn  out  to  be  a  correct  surmise,  it  will  prove 
<he  most  amjile  justiricalion  for  the  formation  of  this  new 
Section,  and  lay  the  foundatiini  for  its  acceptance  as  a  per- 
manent branch  of  our  .Vssociation. 

As  you  are  all  proliably  well  aware,  the  business  of  life 
assurance  has  of  late  yeai-s  made  enormous  advances,  and 
liuge  sums  of  money  are  now  and  again  set  aside  in  this  way, 
not  merely  for  the  original  humane  and  beneficent  purpose 
of  securing  to  the  widow  and  her  children  on  the  death  of 
the  head  of  the  house  some  means  by  which  they  may  be 
saved  from  the  terror  of  actual  poverty,  but  it  is  also  largely 
wsed  for  commercial  purposes,  and  more  lately  as  a  method 
hy  which  to  meet  the  demands  of  the  Chaiicellor  of  the 
Exchequer  when  he  claims  the  estate  duties.  It  may  astonish 
some  of  you— as  it  certainly  amazed  me— to  learn  that  in  the 
United  Kingdom  the  liabilities  of  life  assurance  companies 
aimount  to  no  less  than  ^263,829.625.  The  sum  is  so  huge 
that  one  has  dilticulty  in  appreciating  it.  But  it  serves  to 
give  one  some  small  idea  of  the  vastness  of  this  enteqirise, 
and  of  the  enormous  responsibility  imposed  upon  those  who 
have  to  administer  and  find  safe  and  profitable  investments 
for  these  ever-growing  funds. 

Perhaps  it  may  help  to  give  you  a  better  conception  of  its 
magnitude  were  I  to  quote  the  statistics  given  in  the  last 
Insurance  Companies'  Blue  Book,  which  is  annually  furnished 
to  the  Board  of  Trade,  and  by  it  presented  to  Parliament,  in 
which  I  find  the  following  ligures  : 

Ordinai-y  Industrial  Total. 

Companies.  Companies. 

Premium  Income .£19,604.748    ...       .£7,151.109    ...     jC^i.ys^.isy 

^Number  of  Policies         ...         1,543,026    ...         15,860.654    ...        17,403,680 
Sum  Assured  ;Cs6j,344.968     ...     ;£is2,o73,Si9     ...    ;£7I4,4t8.787 

That  is  to  say,  that  nearly  one-half  of  the  population  of  the 
United  Kingdom  (exactly  43.7  per  cent.)— men,  women, 
and  children  of  all  ages — is  insured  in  some  form. 
The  value  of  the  average  policy  taken  out  in  the  ordinary 
companies  amounts  10^^364,  while  that  of  the  industrial  com- 
panies amounts  to  about  ^9  5s. 

Now,  what  relation  to  this  vast  enteiiirise  does  the  medical 
profession  hold?  What  is  our  position  in  regard  to  life 
assurance  I-'  In  the  first  place,  let  me  say  in  answer  to  this 
question  that  I  trust  everyone  now  in  this  room  has 
already,  in  some  form,  accepted  the  invitation  of  oii(>  i)r  other 
of  the  numerous  comiianies.  and  has  become  a  member  of  one 
•of  them.  .\nd  if  any  one  of  my  younger  friends  still  hesitates 
about  the  propriety  or  necessity  of  such  a  step,  li>t  me  advise 
him,  without  another  year's  delay,  to  join  one  of  the  com- 
panies ;  and  if  he  will  suffer  me  to"  still  further  advise  him,  I 
should  most  strongly  urge  him  to  select  the  endowment  form 
of  assurance.  To  no  class  of  assurers  does  this  method  ajipcal 
more  urgently  than  to  the  professional  man.  For  as  yi\ars 
wear  on  he  of  necessity  loses  some  of  the  sjiriuL'  ami  eneiiiy  of 
Ills  younger  years;  the  pursuit  of  his  profession,  thoiigli 
always  a  charm  to  rouse  him  to  enthusiasux,  still  finds  him 
move  readily  fatii,'ue<l  I>y  it  :  a  fact  which  his  friends  and 
patii'iits  are  jierhaps  more  quick  to  perceive  than  he  himself 
to  acknowledire  ;  and  so,  as  age  advances,  patients  cease  to 
till  the  ranks  of  those  who  inevitably  dro]>  oil',  nnd  practice 
gradually  dwinilles.  Now  is  the  time  when,  if  he  be  wise, 
the  professional  man  will  retire,  with  his  laurels  still  green 


np<in  him.  -\nd  to  enaVde  him  to  accomplish  this  otherwise 
not  always  easy  though  most  commendable  act,  the  falling  in 
of  this  endowment  seems  to  have  been  specially  devised. 
It  is  easy,  when  one  is  in  the  full  swing  of  professional  life, 
to  spare  the  necessaiy  sum  to  secure  so  LTcal  a  boon  in  after- 
life. By  this  means  the  professional  man  j)uts  himself  in  the 
same  jiosition  as  some  of  his  more  fortunate  friends  who  have 
the  prospect  of  a  pension  to  retire  upon  when  they  attain  the 
specified  age  at  which  retirement  is  enforced. 

But  a|iart  from  this  purel.v  personal  relation  to  life  assurance, 
the  meilical  profession  is.  ami  has  for  long  been,  associated 
with  the  companies  in  enablin<jr  them  to  make  judicious 
selection  of  lives  proposed  for  assunnice.  Not  much  before 
the  ••ommencement  of  this  eentuiy  were  the  services  of  a 
nn'dical  man  asked  for.  On  reference  to  the  first  proposals  of 
the  Scottish  Widows  Fund  Society  in  1814.  I  find  that  the 
apjilicant  had  to  appear  before  a  medical  man,  and  produce  a 
certificate  to  this  enect.     I  quote  the  words  : 

I do  hereby  certify  that mentioned  in  the  written  declaration 

(application  form)  did  appear  before  me  this  day,  and  that  I  have  known 

for yeai-s,  and  that  to  the  best  of  my  kno\vled;,'C  he    hatli  never 

been  afflicted  with  gout,  asthma,  or  any   disease  which   tends  to  the 

shortening  of  life,  and  that  I  do  believe present  stiite  of  health  to  l>o 

good,  and   his  habits  of  living  not  such  as  to  endanger life.    Given 

at this of 18...     Signature.     [Note  appended.      This,    or    any 

other  form  adapted  to  the  case,  to  be  used.] 

This  not  very  elaborate  report  continued  in  use  up  to  thei 
year  1830,  and  it  will  be  observed  that  most  attention  was 
paid  to  the  general  appearance  of  good  health,  without 
apparently  any  examination  of  the  applicant  whatever.  It  is 
curious  to  note  how  concerned  the  directors  were,  at  that 
early  date,  to  ascertain  if  the  applicant  had  sufl'ered  from 
gout.  It  does  not  appear  how  tliey  dealt  with  a  case  where 
the  man  confessed  to  having  been  afflicted  with  it,  but  evi- 
dently they  were  impressed  with  the  fact  that  gout  tended  to 
the  shortening  of  life,  a  fact  which  was  later  lost  sight  of.  and 
has  only  recently  been  recognised  as  a  condition  calling  for  a 
surchariie  on  the  premium,  and  for  which  our  friend.  Mr. 
Meikle.  will,  at  a  later  stage,  bring  forward  ample  ju.^tifica- 
tion.  In  the  year  1S30  these  perfunctory  reports  were  no 
longer  considered  satisfactoiy,  and  a  certificate  was  required 
from  the  private  medical  attendant,  to  whom  a  series  of 
specific  questions  weVe  addressed  with  regard  to  the  general 
state  of  health  of  the  applicant,  the  nature  of  any  serious  ill- 
ness, suspicion  of  any  organic  affection,  any  injury,  his  habits 
and  constitution.  This  report  was  returned  to  the  manager 
or  medical  officer  of  the  Society.  About  this  time  vouchers 
as  to  character  and  health  were  required  from  friends.  This 
is  ajiparently  tlie  first  time  the  Society  deemed  it  prudent  to 
retain  the  services  of  a  physician  f  o  aid  them  in  the  sifting  of 
cases;  and  in  1S35  they  went  a  stage  further,  and  required 
applicants  to  apiiear  before  their  own  medical  adviser,  as  well 
as  to  pinduce  answers  to  a  more  elaborate  set  of  questions,  as 
to  health  and  family  histoiy,  addressed  to  the  private  medical 
attendant.  .V  report  from  the  agent  and  two  private  friends 
was  also  calli>d  for. 

It  wiMild  thus  appear  that,  coincident  with  the  .idvance  in 
medical  science  and  the  spreading  of  the  knowledge  of  more 
precise  means  of  physical  diagnosis,  the  companies  sought 
for  and  obtained  more  exact  information  as  to  the  actual 
condition  of  proposers  before  admitting  them  to  the  benefits 
of  their  societies.  And  so  the  process  of  selection  of  the  most 
healthy  lives  has  gone  on  to  this  day,  each  eomi^any  trying, 
from  time  to  time,  to  improve  upon  the  medical  forms  which 
are  placed  before  their  examiners,  in  order  to  obtain  as  com- 
plete anil  faithful  an  account  of  the  jiroposer  as  possible,  as  to 
liis  family  and  personal  history  as  well  as  to  his  physical  con- 
dition, at  the  moment  of  application. 

There  exists  a  ))opular  belii'f  that  all  this  care  is  of  little 
use,  and  that  the  Iienefits  of  selection  ar<>  entirely  lost  after 
the  first  five  or  six  years.  Acting  on  this  assumption,  com- 
iianies have  be(>n  started  to  accept  lives  withmit  any  meilical 
examination.  But,  so  faras  I  am  aware,  they  have  not  proved 
a  success,  as  one  wouhl  natumlly  |)rcdicate.  Forto  theniall 
the  rejecti'd  of  other  offices  would  as  a  matter  of  course  re- 
pair, ami  the  healthy  would,  equally  as  a  matter  of  cours<'. 
carefully  shun  such  offices.  But  the  fallacy  of  this  has  been 
repeatedlv  exposed,  and  bv  none  more  etl'ectively  than  by  our 
two  friends  Dr.  Sprague  "and  Mr.  Meikh-  of  this  city,  who 
have  shown  that,  after  elimination  of  the  voluntary  with- 
drawals, the  advantages  of  selection  diminish  at  all  ages  with 
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duration  of  tlie  policies,  rapidly  at  young  ages,  slowly  at 
middle  life,  while  in  the  older  it  probably  never  entirely  dis- 
appears. 

Mr.  Edgar  Holden  thus  defines  selection  :  "  Of  any  number 
of  persons  we  know  how  many  will  attain  a  given  age,  how 
many  will  die  each  year,  and  the  mathematical  value  of  the 
chance  of  any  to  attain  his  expectancy  ;  but  to  know  which 
ones  will  do  so  is  impossible  ;  to  decide  which  are  7nost  likely 
to  do  so  is  selection."  And  it  is  to  the  credit  of  the  medical 
profession  that  they,  by  their  careful  examination  of  candi- 
dates for  assurance,  largely  contributed  the  data  which 
enabled  the  actuaries  to  formulate  their  tables  of  Expectation 
of  Life  for  Healthy  Males— and  thus  to  estimate  the  mathe- 
matical value  of  the  chance  of  a  man  attaining  his  expect- 
ancy. 

But  infinitely  more  diflSeult  is  the  problem  which  is  con- 
stantly submitted  to  us,  namely,  how  equitably  to  assess  the 
value  of  under-average  lives ;  how  sufficiently  to  protect  the 
BOcieties  against  loss,  and  liow,  at  the  same  time,  not  to  over- 
charge such  candidates  for  assurance.  Here  we  have  no  fixed 
and  mathematically  correct  data  by  which  to  guide  our 
decisions.  We  have  no  aggregated  groups  of  persons  sufler- 
ing  from  the  same  disorder,  though  perhaps  differing  greatly 
in  form,  which  might  supply  a  basis  by  which  to  adjudicate 
upon  the  special  case  before  us.  And  if  the  extra  rates  re- 
commended by  medical  officers  have  in  the  past  saved  the 
offices  from  loss,  I  am  bound  to  admit  that  this  happy  result 
has  been  arrived  at  without  the  aid  of  any  scientific  formula, 
and  by  merely  empirical  methods. 

Now,  gentlemen,  it  appears  to  me  that  one  of  the  most  im- 
portant functions  of  this  Section  is — by  our  discussions,  our 
interchange  of  vi(!ws,  the  communications  brought  before  us, 
and  by  stimulating  medical  officers  to  investigate  the  i^cords 
of  their  various  companies — to  endeavour  to  devise  some  more 
scientific,  I  shall  not  say  more  equitable,  principles  to  guide 
us  in  our  estimate  of  extra  risks.  Our  good  friends  the  actu- 
aries have  already  calculated  for  us  the  after-life  of  groups  of 
healthy  males ;  and  if  we  can  only  supply  them  with  suffi- 
cient data  from  which  to  calculate  by  how  much  the  ex- 
pectation of  life  of  unhealthy  men  is  diminished  in  special 
groups  of  disease,  tliey  woidd  ((uickly  provide  us  witlia  table 
of  the  expectations  of  unliealthy  males,  and  thus  our  task 
would  be  immensely  simjilified. 

I  do  not  doubt  tbat  tlie  discussions  and  jjapoi-s  already 
announced  to  be  held  in  tliis  Section  will  do  much  to  advance 
and  stimulate  tliis  much-to-be-desired  !end,  and  in  this  way, 
perhaps,  extend  the  boon  of  life  assurance  to  those  who  may, 
lor  the  present,  ]»■  re  -koned  to  be  outside  its  pale. 

(Jentlemen,  I  sliall  not  longer  trespass  on  your  patience  by 
detaining  you  fmm  llie  business  proper  of  tlie  Section,  but 
content  my.-iclf  witli  tlianking  you  for  your  kindly  rett'ption 
of  my  remarkt. 
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Ucdlcul  HelioulH  :  ITexidcDt  uf  tlio  Ucctiou. 

It  Iibh  been  tlie  jiolicy  of  tlie  Uritish  Medical  AHSociatioii— a 
policy  enpecially  aiipareiit  in  recent  years-  to  include  in  its 
op«TatioiiM  the  ColonicH  iin<l  depeiideneicH  of  tlie  lOiiipire,  as 
well  OH  the  tlirei'  kln«iloniH  tlieiiiHclveB.  As  many  of  tliese 
ColonicH  and  ileiicndeiicieH  are  ttituated  in  or  near  the  lrn|iiiH. 
aM  iti  the  ai.'i.'n'|.fiili'  tlii-y  iiiiiy  an  enornioUH  |)(i])tilaliciii,  ami 
ax  many  of  the  dineaMCH  of  thene  cmnitricH  are  iiioic  or  less 
peeiiliiir  to  the  tropicH,  the  iiiHtitiition  at  the  annual  meil  iiigs 
of  IIiIh  AHHoeiatioii  of  a  tSei-tlon  ilevotcil  to  tnipiciil  niediciiie 
wnH  the  iiievitalili- oiilcoiiie  of  Ihe  catholii'  policy  J  refer  to. 
J''uriherniore,  the  expiuiHion  and  progrcHs  of  tliiu  liraiich  of 
medicine  during  tlie  lust  twenty  yearn,  more  CBpecially  Hiiicc? 


Laveran's  discovery  of  the  malaria  parasite  in  1880,  have  been 
so  great  that  the  study  of  tropical  medicine  has  become  a 
life's  work  in  itself,  and  consequently,  like  so  many  depart- 
ments of  our  science,  is  perforce  day  by  day  becoming  more 
specialised.  Every  year  the  volume  of  discovery  increases  ; 
new  fields  of  inquiry  are  constantly  being  opened  up,  and 
pathologists  are  beginning  to  realise  the  important  fact  that 
just  as  the  fauna  and  flora  of  the  tropics  are  infinitely  richer 
in  species  than  are  those  of  the  temperate  zones,  so  the 
pathological  fauna  and  flora  of  the  tropics,  and  the  diseases  tO' 
which  they  give  rise,  are  also  infinitely  more  numerous  than 
their  congeners  of  cooler  climates.  It  must  be  so.  High 
temperature  and  plentiful  moisture,  in  the  aggregate,  every- 
where make  for  abundant  life,  whether  it  be  a  question  of 
ordinary  beasts  ami  plants  or  whether  it  be  a  question  of 
pathogenic  organisms. 

From  a  pathological  point  of  view,  therefore,  there  is 
abundant  justification  for  the  initiation  of  this  Section.  These 
are  other  grounds,  however.  The  profession  is  becoming  alive 
to  the  fact  that  a  large  proportion  of  its  numbers — a  fifth  or 
sixth — have  a  direct  personal  interest  in  tropical  medicine. 
Moreover,  public  interest  in  this  matter  is  manifestly  grow- 
ing, and  even  the  rulers  of  the  empire  are  at  last  waking  upi 
to  a  sense  of  a  neglected  responsibility. 

It  seems  to  me  therefoi'e  that  the  Association  has  done  well 
to  institute  this  Section,  and  I  think  it  lias  been  especially 
happy  in  its  selection  of  this  particular  time  and  place  for  so 
doing.  It  seems  to  me  that  it  has  liit  on  the  psychological 
moment,  and  considering  the  leading  position  which  Edin- 
burgh has  always  held  in  the  field  of  medicine,  I  think  it  has 
hit  upon,  if  I  may  be  allowed  the  expression,  the  psychological 
place. 

I  have  no  intention  of  inflicting  on  you  a  long  addrese,  but. 
I  consider  it  incumbent  on  me  briefly  to  indicate  that,  as  the- 
special  Tropical  Section,  we  have  thi'ee  distinct  functions  to 
fulfil. 

In  the  first  place  we  must  work  for  the  affiliation  and  organ- 
isation of  the  five  or  six  thousand  British  practitioners  who, 
more  or  less  directly,  are  interested  in  tropical  practice. 
Five  or  six  thousand  is  an  enormous  body  ;  such  is  its  magm- 
tude,  however.  Hitherto  it  has  been  without  head  or  organ- 
isation :  it  has  been  conscious  of  its  duties  only,  unconscious 
of  its  size  and  power,  and  absolutely  oblivious  of  its  rights. 

S<>condly,  we  liave  to  see  that  those  who  propose  to  join  our 
ranks  iu  th(^  future  are  properly  educated  in  our  special 
branch.  Speaking  to  an  audience  most  of  whom,  I  presume,, 
have  had  personal  experience  of  tropical  practice,  it  is  hardly 
necessary  for  me  to  enlarge  on  this  point,  We  all  of  us  feel 
acutely  the  backwanl  state  of  our  educational  system' 
in  its  bearing  tju  tropical  medicine.  There  is  not  ©nt; 
of  us  that  does  not  bewail  the  crass  ignorance  iri 
wliich  at  the  outset  of  his  career  he  lightly  undertock 
the  care  of  men's  lives  in  dangerous  cliiiiati's.  Tliere  is. 
not  one  of  us  tliat  docs  not  mourn  over  innumeralile  lost  op- 
portunities of  adding  to  the  common  stock  of  kniiwledge  ;  op- 
IMJrlunities  lost,  not  even  recognisetl,  liecause  of  the  inade- 
(|ii;icy  and  unsuitableness  of  our  initial  lojcdical  education. 
There  is  not  one  of  us  who  cannot  pillory  himself  witli  the 
reci)llcction  of  lives  tliiit  lierislied  entirely  owing  to  the  hi.<:k 
on  our  jiart  of  an  elementary  kimuiedge  uf  ticipical  medicine. 
This  is  a  theme  very  susceptible  of  illustration  ;  I  forbear. 
ISiit  we  must  have,  we  must  insist  upon,  improved  education 
in  tro]ncal  medicine. 

Lastly,  we  have  to  discuss  the  problems  of  tropical  disease. 
Tliough"  much  has  been  done  In  recent  years,  that  which  has 
bec'ii  :iceoiii)ilished  has  but  served  once  more  to  show  that) 
I  here  is  iin  finality  in  research.  The  higher  we  rise  the  widvr 
heeciiiies  the  hnri/oii.  Laveran's  diseovery  has  illuiiiiiiat(>d 
many  tilings  that  were  dark  behire,  but  it  has  also  ojieiii'd  out 
new  jiroblems  and  sliown  dark  spots  of  ignorance  hitherto. 
iinsUHiiecteil.  It  has  h'ft  untouched  the  practical  aspect  of 
thill  iiiijiortant  subject  the  etiology  of  malaria,  lieyoiid  that 
which  ICdss  has  just  told  us,  we  still  know  iihsolnlely  nothing 
of  the  iii;ilari;i  ]ianisi1e  as  it  exists  outside  tlii'  huiiiaii  body. 
Siiiiihirly  we  are  still  In  absolute  ignonuice  of  the  loeiitioii 
iinil  of  ihe  iihy.-iieal  features  of  the  iiiiihiria  parasite  whih- 
latent  in  the  huiiiaii  body,  or  of  the  exiiet  )iliysical  conditions 
that  eaiiHC  it,  iiftc'i'  iiiontlis  or  even  years,  to  spring  once  more 
intoactivi'  patliogenic  life. 
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Again,  that  other  frreat  tropical  disease,  or  ratlier  <iroupof 
diseases,  which  we  call  dysentery,  is  still,  as  regards  many  of 
its  forms,  their  causes,  and  their  treatment,  a  sealed  book. 
The  pathology  of  liver  abscess  is  still,  as  it  has  ever  been,  a 
gu<estio  rerata.  "We  just  begin  to  know  a  little  about  the 
symptoms,  epidemiology,  an(l  pathology  of  beri-beri  ;  we  do 
not  know  its  cause.  Filariasis.  ankj'lostomiasis,  distomiasis, 
are  all  new  subjects,  bristling  witli  obscurities,  as  well  as  witli 
practical  points  in  prevention  and  treatment.  There  is 
plenty  of  work  for  us  to  do.  These  are  not  a  tithe  of  the 
problems  in  tropical  pathology  calling  for  our  consideration. 
Everyone  who  has  tried  to  work  in  this  tield  must  have  felt 
dimly  that  the  recognised  and  named  diseases  of  the  tropics 
are  far  outnumbered  by  the  unnamed  and  undifferentiated 
diseases.  In  all  pathology  there  is  no  such  field  for  fruitful 
original  research  and  discovery  as  tropical  medicine. 

I  conclude  these  few  remarks  with  the  hope  that  the  crea- 
tion of  this  Section  will  receive  its  justification  in  the  amount 
and  quality  of  the  work  we  propose  to  get  through  on  this  oc- 
casion ;  and  that  the  Tropical  Section  may  become  a  jier- 
Bianent  feature  iu  the  annual  meetings  of  the  Association. 
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ON  TONE  SENSATION  WITH  REFERENCE  TO  THE 

FUNCTION  OF  THE  COCHLEA. 
There  are  few  chapters  in  physiology  so  interesting  as  that 
in  which  Johannes  Midler  in  his  Elements  of  Phi/sioloz/i/  dis- 
cusses certain  preliminary  considerations  relating  to  the 
general  physiology  of  the  senses,  and  expounds  his  classical 
theory  of  the  specific  energies— or,  as  we  should  now  rather 
.say,  specific  activities — of  the  sense  organs.  No  doubt  we 
are  all  agreed  that  the  immediate  cause  of  the  specific 
sensations  of  the  dift'erent  sense  organs  must  be  referred 
to  the  different  modes  of  activity  developed  in  the  several 
sensory  centres,  but  how  it  comes  about  that  the  activity  of 
cells  in  the  auditory  centre  impresses  our  consciousness  with 
a  sense  of  sound,  while  that  of  cells  in  the  vision  centre  im- 
presses us  with  a  sense  of  light  is,  as  Miiller  stated,  a  '•pro- 
blem incapable  of  solution.'' 

I  am  not  going  to  discuss  the  production  of  specifically 
different  qualities  of  sensation,  but  the  production  of  dift'erent 
qualities  of  tlie  same  kind  of  sensation.  This  aspect  of  the 
ciuestion  presented  itself  to  Miiller  in  the  early  years  of  tliis 
century  (1826),  as  it  had  done  to  Newton  a  century  earlier 
(1704).  Although  Newton  was  an  opponent  of  the  undulatory 
theory  of  light,  strange  to  say,  lie  suggested  an  undulatory 
theory  of  nerve  action  in  attempting  to  explain  the  )iroduc- 
tion  of  dilt'erent  colour  sensations.  He  sti]i]>oseil  tliat  light 
induces  vibrations  in  the  retina  that  are  ti-ansmitted  to  the 
brain,  and  there  give  rise  to  colour  sensations  that  differ 
according  to  the  length  of  the  incoming  vibrations.  In 
refen-ing  to  Newton's  idea  Miiller  observed  that  "such  a 
hypothesis  if  at  all  tenable  would  find  its  first  application  in 
accounting  for  the  different  sensations  of  which  a  single 
sense  is  susceptilile :  for  example,  in  explaining  how  the 
sensorium  receives  the  different  impressions  of  red,  yellow, 
and  blue,  and  of  acute  and  grave  tones,"  but  'Mb.-it  it  is 
only  with  this  application  that  the  hypothesis  is  worthy  of 
regard."' 

These  thoughtful  words  of  .Miiller  were  set  aside,  and  his 
theory  of  specific  activities  extended  to  the  hypothetical  ex- 
planation of  difl'en'nt  qualities  of  the  same  kind  of  sensation, 
first  by  Natanson  in  1844,  then  by  Helmholtz-  in  1862.  anil 
afterwai"ds  by  Hermann.  The  extended  theory  was  so  well 
stated  by  Hermann'  in  the  edition  of  his  7%i/.</o/o//i/ publisheil 
in  1878  that  I  cannot  do  better  than  quote  his' words  :  "It 
as  necessary  to  ascribe  to  the  stimulation  of  different  nerve 
iiiires  the  difl'erent  qualities  of  any  given  sensation  ;  for  ex- 


ample, the  sensations  of  red  and  blue;  of  high  and  low  tones 
anil  hence  to  suppose  that  the  specific  energj-  of  certain  fibres 
aids  in  the  perception  of  red,  while  that  of  others  aids  the 
percejition  of  blue.  For  if  it  were  not  so  we  would  be  com- 
pelled to  assume  that  one  and  the  same  ner^■e  fibre  is  capable 
of  states  of  excitement  that  differ  in  quality ;  an  assumption 
hitherto  unsupported  by  facts.  There  must  therefore  be  at 
least  as  many  sensoiy  fibres  as  there  are  simple  qualities  of 
sensation."  Although  tliis  extension  of  Miiller's  theory  ori- 
ginated with  Natanson,  its  general  acceptance  and  persistent 
vitality  is  mainly  due  to  the  great  influence  of  Helmholtz. 

I  had  thought  that  we  might  perhaps  on  this  occasion  dis- 
cuss the  production  of  different  qualities  of  the  same  kind  of 
sensation  as  regards  the  senses  generally,  but  I  became  con- 
vinced that  the  subject  is  too  extensive  to  be  taken  up  at  one 
meeting,  I  therefore  propose  to  confine  myself  to  the  sensa- 
tions of  tone.  At  the  meeting  of  the  British  Association  held 
in  Birmingham  in  1886  I  gave  a  popular  evening  lecture  on 
the  Sense  of  Hearing,  in  which  I  proposed  a  new  theory  of 
tone  sensation  in  opposition  to  the  well-known  theory  of  Helm- 
holtz. A  short  abstract  of  my  lecture  appeared  in  the 
Journal  of  Anatomy  and  Physiology^  at  that  time,  but  although 
my  theory  has  been  accepted  by  a  few  physiologists,  the  ma- 
jority, if  I  may  judge  from  all  the  German  textbooks  and  some 
of  those  by  British  and  American  authors,  still  adhere  to  the 
Helmholtz  theory,  although  there  are  evident  signs  that  the 
implicit  faith  so  long  prevailing  is  gradually  growing  weaker. 

I  deem  this  a  suitable  opportunity  for  submitting  my  views 
on  this  subject  to  those  who  have  specially  studied  anatomy 
and  physiology,  and  are  able  to  criticise  the  opinions  I  may 
express.  In  so  doing  I  must  bear  in  mind  that  I  may  be 
addressing  somewho  are  engaged  in  thepractical  departments 
of  medicine,  and  who  are  on  tliat  account  scarcely  so  familiar 
with  anatomical  and  physiological  details  as  some  of  us  are. 
I  shall  therefore  endeavour  to  be  as  explanatory  as  may  be 
compatible  with  brevity  in  discussing  a  complicated  subject. 

Although  our  auditory  sensations  are  highly  complex,  we 
know  that  the  physical  agent  by  which  they  are  induced  is 
simply  the  increase  and  diminution  of  pressure  characteristic 
of  the  waves  of  sound  ;  and  happily  we  now  know  that  in  all 
animals  the  peripheral  mechanism  adapted  for  the  reception 
of  sound  essentially  consists  of  modified  epidermic  cells  with 
hair-like  processes,  by  which  the  sound  vibrations  are  trans- 
mitted to  the  cells,  and  the  auditor}'  nen-e  impressed. 

Structure  of  the  Cochlea. 

We  are  all  deeply  indebted  to  Gustav  Retzius^  for  the 
splendid  illustrations  and  elaborate  descriptions  he  has  given, 
of  the  structure  of  the  ear.  I  have  found  his  work  of  the 
greatest  value  in  the  study  of  this  subject. 

All  are  agieed  that  the  cochlear  canal,  or  seala  media  of  the 
cochlea  is  the  terminal  organ  that  enables  us  to  appreciatf^ 
musical  sounds.  In  transverse  section  the  canal  is  somewhat 
triangular,  and  is  bounded  on  one  side  by  bone,  and  on  two 
sides  by  thin  membi'anes — the  membrane  of  Reissner.  through 
which  the  sound  waves  enter  the  canal,  and  the  basilar  mem- 
brane, through  which  they  leave  it.  The  sound  therefore 
crosses  the  canal. 

The  basilar  membrane  supports  the  organ  of  Corti ;  I 
believe  the  membrane  is  notliing  but  a  mere  supporting 
structure,  but  another  function  so  very  dift'erent  has  been 
ascribed  to  it,  that  I  had  better  describe  its  structure 
minutely.  Its  main  body  consists  of  connective  tissue  fibres  ex- 
tending from  t  he  periosteum  covering  the  osseous  spiral  lamina 
to  tliat  lining  (he  outer  wall  of  the  cochlea.  In  all  cases  the 
chief  fibres  of  the  membrane  are  tense,  closely  adjacent,  and 
directed  across  the  cochlea.  In  man  and  some  animals  they 
form  a  single  layer.  In  the  rept  ile  and  bird  there  are  two  layers 
of  fibres,  with  a  naiTow  interval  between  them  through  which 
some  fibres  pass  obliquely  from  the  one  layer  to  the  other. 
In  the  rabbit  there  are  two  layers  of  fibres,  with  connective 
tissue  cells  between  them.  We  shall  presently  see  how  this 
complicated  arrangement  of  fibres  all'ects  Hensen's  theory  of 
the  peculiar  function  he  has  assigned  to  them.  The  fibres  are 
conipleti'ly  coveriMl  on  both  surfaces  of  the  mendnane  by 
epitbelialCells.  Those  on  the  lower  or  tympanic  surface  are 
undifferentiated  si]uamous  cells,  while  those  above  it  are  la. 
part  ditlerentiated  into  the  organ  of  Corti. 

We  can  best  understand  the  organ  of  Corti  by  comparing 
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its  simpler  structure  in  reptiles  and  birds  with  its  more 
complex  structure  in  mammals.  In  the  crocodile,  as  described 
by  Retzius,  it  consists  of  hair  cells  at  its  free  surface,  sup- 
ported by  a  large  number  of  ordinary  columnar  epitlielial 
cells  planted  on  the  basilar  membrane.  The  fibres  of  the 
auditory  nerve  are  distributed  10  the  hair  cells.  Corti's  mem- 
brane (membrana  tectoria)  covers  the  whole  organ,  and  the 
endolymph  fills  the  remainder  of  the  canal. 

In  birds  the  structure  of  the  Corti's  organ  is  essentially 
similar  to  that  of  reptiles.  That  fact  is  of  special  interest, 
because  the  power  of  appreciating  musical  sounds  is  so  con- 
spicuous in  some  birds. 

lu  mammals  the  much  greater  length  of  the  cochlear  canal 
permits  of  a  far  larger  number  of  hair  cells.  Most  of  the 
supporting  cells  are  specially  modified  into  the  pillar  cells  of 
Corti  and  cells  of  Deiters,  each  of  them  containing  a  stiff 
elastic  fibre  that  gives  a  comparatively  firm  support  to  the 
lamina  reticularis,  through  which  the  liairs  of  Corti's  cells 
project.  Tlie  hair  cells  do  not  reach  down  to  the  basilar 
membrane,  but  rest  on  the  slioulders  of  Deiters's  cells  and 
inner  pillar  cells  of  Corti,  by  which  they  aie  individually 
supported. 

Since  Corti's  hair  cells  are  the  true  auditoiy  teiminnls 
through  which  the  nerve  fibres  are  impressed,  their  structure 
is  of  special  importance.  Eaeli  cell  has  a  thin  envelope 
enclosing  a  nearly  fluid  protoplasm,  with  a  large  nucleus 
deeply  placed  near  the  inner  end  of  the  cell,  and  a  clear 
lo<jking  body  termed  Hensen's  corpuscle  near  its  free  end. 
About  twenty  short,  stift',  rod-like  hairs  project  from  the  free 
extremity  of  each  cell,  their  inner  ends  passing  a  very  short 
way  inti'  the  cytoplasm. 

Nerve  fibrils  terminate  around  the  inner  ends  of  the  hair 
cells.  Retzius  was  unable  to  trace  them  into  the  cells,  but 
there  must  at  all  events  be  physiological  continuity  between 
the  cell  substance  and  the  nerve. 

Since  the  sound  waves  reach  the  hair  cells  tlirough  Corti's 
membrane,  the  nature  of  that  membrane  and  its  relation  to 
the  hairs  an-  therefore  important.  -\t  the  apex  of  the  bird's 
cochlea,  Corti's  membrane  has  been  shown  by  Retzius  to  be 
simply  an  otolith  consisting  of  a  soft  organic  matrix  laden 
with  calcareous  particles.  But  throngliout  tlic  completely 
developed  portion  of  the  cochlear  canal,  the  membrane  con- 
tains no  calcareous  matter,  and  is  therefore  lietter  adapted 
for  the  transmission  of  vibratiims.  Retzius  desciibes  it  as 
•' liomogeneous  and  semiirelatinous,"  and  states  that  the 
aiiditorj-  haii-s  eitlier  project  into  it  or  are  in  contact  with  it. 
If  that  be  their  anatomical  relation,  the  membrane  and  liairs 
must  vibrate  as  one  mass,  like  the  membrane  and  ossicles  of 
the  tympanum. 

In  the  mammalian  earCorti's  membrane  consists  of  laminre 
of  liomogeneous  fibrils.  In  the  cat,  a  Jiem  runs  along  the 
lower  surface  of  the  metiiliraiK?  next  the  hair  cells.  The 
inner  margin  of  tin'  membrane  is  firmly  attached  to  tlie  e])i- 
theliiim  covi'ring  the  spiral  lamina,  while  its  outer  margin 
i<  Inoscly  att.iched  to  Corti's  iirgaii  external  to  the  hair  cells. 
Thr-  outer  att.-iclrment  is  so  slender  and  easily  ruptured  that 
the  membrane  is  most  comiiioiily  detaelic.l  from  Cirti's 
oru'an  in  making  sections,  ft  is  th'erefore  dillicult  to  b(' cer- 
tain of  the  anatomical  relation  between  the  membrane- and 
tli<- hairs  in  the  mammal,  but  proljably  they  are  in  close  re- 
lali»n,  so  that  membrune  and  hairs  may  vibrate  a.s  one. 

STIMIT.ATtON   OF  TlrE   AUDITOKY   NkRVE. 

■WTien  the  Hound  wave  in  its  )ihase  of  eondeiisalion  arrive.'? 
in  the  Bcala  vestibuli  it  is  transmittc'l  through  Reiwsner's 
membnine  to  the  fluid  in  th<'  coelilear  canal,  thence  throULrh 
<;orli'«  niemhraiie,  Corti's  organ,  the  basilar  membrane  to  the 
/IuhI  in  the  scala  tympani  and  membrane  of  the  f(Miestra 
rotun.la.  All  these  parts  OKcillale  back  again  in  the  rarefac- 
tion iilinne  of  the  wav<-.  It  is  admitti'd  that  tlie  wave  arrives 
at  (,'orti'Hort'nn  tlironglKiut  the  whole  length  of  the  cochlear 
«sin)il  at  practically  thf^  same  moment.  The  short,  still', 
aadilory  hairs  probably  transmit  the  vibrations  of  Corti's 
memlimne  to  Corti's  ei-llH  in  the  snnic  manner  that  they  are 
tranHinitted  by  the  eohiiiiella  of  the  bird's  t vmpannnrfrom 
the  memlirana  tym|mni  to  the  memhranc  of  |  hi.  oval  fein'str.i. 

What  is  the  r>recise  finictj.in  of  Corti's  cells 'r-  Do  the  sound 
vibratiouH  induce  chemical  dischargcH  within  IhrTu  that 
Btimulate  the  uervo  ond«  ?    If  hucIi  were  tln-ir  mode  of  action 


we  may  i-easonably  suppose  that  they  would  have  required  a 
liberal  blood  supply  to  maintain  active  chemical  change,  like 
the  visual  terminals  in  the  retina.  But,  as  a  matter  of  fact, 
there  is  not  a  blood  capillary  in  Corti's  organ.  Its  lymph 
supply  is  obtained  from  capillaries  at  some  distance,  and  its 
renewal  probably  takes  place  slowly.  It  therefore  seems, 
reasonable  to  dismiss  the  idea  of  any  special  chemical  action 
in  Corti's  cells,  and  to  assume  that  their  action  is  probably 
mechanical.  Since  the  terminals  of  tactile  nerves  in  the  cuta- 
neous touch  corpuscles  are  stimulated  by  pressure  without  the 
aid  of  any  intervening  cells,  it  is  reasonable  to  sup- 
pose that  in  the  ear  the  sensory  apparatus  is  stimulated 
mechanically  by  the  alternations  of  pressure  in  the  sound 
waves.  This  view  is  supported  by  the  observations  of  Ewald* 
that  after  complete  destruction  of  the  labyrinth  and  tympanic- 
apparatus  on  both  sides  of  the  head  in  the  pigeon,  the  animal 
still  gives  signs  of  hearing  sounds  made  at  a  distance,, 
although  care  is  taken  to  obviate  any  eft'ect  on  the  nerves  of 
touch."  But  all  signs  of  hearing  disappear  if  the  auditory- 
nerve  is  destroyed  on  both  sides  by  the  local  application  of 
arsenical  paste  or  ci'oton  oil.  The  inference,  therefore,  is  that. 
the  filn-es  of  the  auditory  nerve  can  be  stimulated  directly  by 
sound  conducted  by  the  bones  of  the  head.  But  although  the- 
auditory  nerve  detached  from  its  terminals  can  be  stimulated 
by  .sound,  are  we  to  conclude  that  Corti's  cells  are  supei-fluous^ 
and  that  the  sound  may  stimulate  the  nerve  fibres  in  the 
organ  of  Corti  directly ':'  We  miglit  as  well  say  that  touch 
bodies  in  the  fingers  are  supei"fluous  because  the  ulnar  uei^ve- 
can  be  stimulated  by  pressure  at  the  elbow.  Hair  cells  ap- 
peared as  the  aucitoi-y  terminals  at  so  early  a  stage  in  the- 
evolution  of  the  animal  kingdom  that  their  intervention! 
lietween  the  sound  vibrations  and  the  nerves  must  be  essential 
for  their  proper  stimulation.  But  one  cannot  tell  whether- 
they  are  simply  traiismittersof  sound  vibrations  to  the  nerves 
or  whether  the  sound  vibration,  as  we  know  it,  is  within  the 
protoplasm  of  Corti's  cells  translated  into  that  unknown  form, 
of  molecular  vibration  termed  a  nerve  impulse. 

Tone  Sen.sations. 

Our  auditory  sense  excels  all  others  in  the  power  of  distin- 
guishing different  qualities  of  sensation.  It  can  distinguish 
tones  varying  in  pitch  from  16  or  20  vibrations  to  40,000,  el- 
even 60,000,  vibrations  per  second.  A  good  violinist  can 
detect  about  50  differences  of  pitch  within  the  range  of  a. 
semitone,  implying  that  he  can  feel  a  difl'erence  due  to  half  a 
vibration.  But  in  some  highly  trained  ears  the  sensitiveness 
is  even  greater,  so  that  difl'erences  of  pitch  dut'  to  one- 
quarter,  or  even  one-sixth,  of  a  vi'oration  can  be  felt  through- 
out the  ordinary  scale  (Luft.)' 

How  are  we  cnahlcd  to  appreciate  differences  of  pitch? 
Ah  we  all  know,  llclmholtz  supposed  that  the  same  nerve- 
cell  cannot  give  us  two  difl'e:-ent  sensations  even  of  the  pitch 
of  tone,  and  therefore  a  separate  nerve  fibre  and  cell  must  be 
impressed  to  enable  us  to  hear  tones  differing  by,  it  may  be, 
only  the  fraction  of  a  vibration.  This  was  his  extension  of 
doctrine  of  speciticil  activities  to  explain  the  iliU'ercnt  quali- 
ties of  tone  sensation.  To  render  bis  theory  fcasilile,  he 
suppo.sed  that  the  cochlea  must  contain  an  immense  number- 
of  minute  resonators  capable  of  severally  resiionding  by  sym- 
pathetic vibration  to  all  the  tones  we  can  hear.  Each 
cochlear  resonator  was  sujijjoscd  to  stimulate  its  own  speciall 
nerve  fibre,  and  this  in  turn  its  own  cell  in  the  brain.  When 
he  advauccil  that  theory  in  1862  the  structure  i^f  Corti's  organ 
was  so  imperfectly  understood  that  Corti's  jiiUars  were  sup- 
posed to  he  the  iH'rve  terminals.  They  increase  very  slightly 
ill  length  from  base  to  a])ex  of  coch-lca  (from  0.06  111111.  at  the 
base  to  o.i  mm.  at  the  apex)  yet  llclmholtz  deemed  that- 
small  did'erence  swMicicut  for  his  theory.  But  when  it  was- 
ascertained  that  no  iiillars  of  (kirli  occur  in  tlu'  bird's  cochlea, 
ami  that  in  the  maiiniial  they  are  mere  support  iiig  strueturea 
apparently  unconnected  with  nerves,  the  theory  of  their 
fuiicl  loll  as  rcHonators  liiiii  to  he  al>aii<loiied. 

But  the  i-eHonance  tlieory  was  not  allowed  to  ili'o)).  llcnscil 
came  to  its  su|ijiorl  W'illi  anew  suggestion,  lie  showed  that. 
the  (ibrcs  of  the  basilar  iiiemhraiK^  increase  slight  ly  in  length 
from  base  to  apex  of  cochlea,  and  that  they  may  play  the  part, 
of  resoniildrs  for  tones  of  w  idely  different  pitch,  although  the 
shortest  lilircH  are  only  about  (mm.  and  the  loiu;esl  about 
',  nun.   ill  len;:th.     I'.nl    the   lilircs  are  so  heavily  ilunipcd  by 
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Inyors  of  ct-lls  ccnicnted  to  tlicin  nn  botli  surfacps  of  tlie  infni- 
braiie  and  along  tlieir  whole  U  niitli,  that  they  aio  ill  adajitcd 
for  resonaiic'p.  Hciisen  thought  that  the  basilar  fibres  run 
parallel  with  each  other,  and  that  they  lie  in  a  single  layer 
like  piano  strings  ;  but  in  the  bird's  coehlea  there  are  two 
layers  of  fibres  and  irregular  fibres  running  between  them. 
It  is  impossible  that  systems  of  filires  so  arranged  can  severally 
act  as  resonators.  A  nightingale  would  scarcely  be  able  to 
learn  its  songs  if  it  had  to  rely  on  the  indiiidual  vibration  of 
basilar  fibres  to  enable  it  to  a])preciate  tones  of  different 
pitch. 

Hut  another  argument  strikes  me  as  cogent  against  Hensen's 
theory.  If  Corti's  membrane  had  consisted  of  a  single  layerof 
tense  parallel  fibres,  each  cemented  to  the  hairs  of  a  sei'ies  of 
Corti's  cells,  ami  varying  much  in  length  tln-oughont  the 
cochlea.  Hehnholtz  and  Ilensen  would  not  have  b(>en  so  un- 
reasonable in  ascribing  stimulatiim  of  Corti's  cells  to  a  seg- 
mented vibration  of  the  superjacent  fibres.  But  the  sound 
waves  first  encounter  the  comparatively  lax  m(>mbrane  of 
Coj'ti,  and  after  aft'ecting  the  liair  cells  reach  the  heavily- 
damped  subjacent  basilar  membrane,  which  is  surely  in  a 
most  unfavourable  position  for  sound  analysis. 

I  have  observed  in  Ziehen's  J'/i;/.-;io!iic/)c(il  Psi/c/tohr/;/,''  that 
Corti's  membrane  is  substituted  for  the  basilar  membrane  in 
alluding  to  Hensen's  theory.  Xo  one.  so  far  as  I  know,  has 
ever  ascribed  a  power  of  sympathetic  response  to  the  fibrils 
of  Corti's  membrane.  It  is  not  a  tense  membrane  ;  its  fibrils 
are  in  lamiuic,  and  in  the  bird  it  is  semigelatinous.  Xor  has 
anyone  ascribed  to  the  short  rod-like  hairs  of  Corti's  cells  the 
power  of  selective  and  sympathetic  vibration.  I  believe  they 
are  the  mere  transmitters  of  all  vibrations,  whether  simple  or 
complex,  to  Corti's  cells.  I  submit,  therefore,  that  the 
minute  structure  of  tlie  cochlea  places  insuperable  difficulties 
in  the  waj- cif  Helmlioltz  and  Hensen's  theory,  and  I  cannot 
but  think  that  if  llelmholtz  had  known  the  structure  of  the 
cochlea  in  mammals,  but  more  especially  in  birds  as  described 
by  Retzius,  the  resonance  theory  would  never  have  been  pro- 
posed. 

But  there  is  a  physical  defect  in  the  theory  of  llelmholtz 
which  he  entirely  overlooked  ;  for  I'xample,  if  we  sound  three 
tuning  forks,  giving  the  notes  of  a  common  chord— say  c,  e,  r/. 
each  fork  produces  a  simple  tone  due  to  a  series  of  simple 
vibrations.  The  tln-ee  sets  of  vibrations  are  conipoinKled,and 
enter  the  cochlea  as  a  compound  vibration.  But  although  we 
have  the  compound  sensation  of  a  hai'mony,  we  can  discrimi- 
nate its  three  constituent  tones.  llelmholtz  inferred  that  the 
coehlea  must  analyse  the  compound  vibration,  and  that  three 
sets  of  terminals  ancl  at  least  three  different  sensory  cells  in 
the  brain  must  be  affected. 

Harmony,  however,  depends  on  the  relative  frequencies  of 
vibrations.  It  is  strictly  determined  by  the  mathematical 
ratios  of  numbei'S.  In  the  common  chord  of  c.  p,  y,  the  num- 
bers are  264,  330,  396  vibrations  per  second.  llelmholtz 
never  supposed  it  possible  for  tlie  cochlear  resonators  to  send 
these  or  anj'  such  numbers  of  impulses  along  their  respective 
nerve  fibres.  He  al>andoncd  the  mathematical  cause  of  har- 
muny  at  the  cochlea,  and  imagined  that  it  c<uild  be  accounted 
for  by  the  specific  activities  of  cells  in  the:iuditory  centre. 
When  he  publislied  his  book  on  Tone  Scnmtinnx  in  1862  he 
cannot  have  been  impressed  by  a  passage  in  Fechner's  Pfi/cho- 
pAysics"  pul)lished  two  years  previously  (1S60),  containing 
these  significant  words  :  "  The  first,  the  fundamental,  hypo- 
thesis is  that  the  activities  in  our  nei-vous  system  on  which 
the  sensations  of  light  and  sound  functionallydepondaie— no 
less  than  tlie  lii,'hf  and  sound  themselves— to  bo  regarded  as 
dependent  on  viliratciry  movements." 

llelmholtz,  in  his  book  on  the  Srnaatwns  <if  Tone,  gives  no 
evidence  that  he  ever  sought  to  determine  how  many  im- 
pulses per  second  can  be  transmitted  along  a  nerve  ;  on  the 
contraiy,  he  sIkiws  quite  clearly  that  he  dismissed  the  subject 
without  experiment.  You  can  readily  verify  my  statement 
by  examining  page  253  of  the  third  edition  of  his  work  trans- 
lated by  Ellis,  and  published  1111875."'  Y'et  eight  years  be- 
fore that  edition  appeared,  his  own  assistant^  Bernstein," 
had  made  his  researches  on  the  nerve  impulse  by  means  of 
his  ditl'erential  rheotome.  and  had  ascertained  that  the  elec- 
trical change  which  accompanies  the  transmission  of  a  nerve 
impulse  lasts  only  yi'oa  of  a  seconil  (0.0007  second),  even  when 
the  nerve   is  powerfully   stimulated.     Tlierefovi',  even   when 


tested  in  that  manner,  1.400  perfectly  discrete  inipulsi'S 
can  be  transmitted  ])er  secund  in  a  frog's  sciatic  nerve.  But 
Bernstein's  method  of  experiment,  though  highly  inirenious, 
is  far  tfxj  crude  to  inform  us  of  the  limit  to  the  fre(|uency  uf 
the  impulses  that  a  nerve  is  capable  of  transmitting.  The 
question  is,  if  a  nerve  can  transmit,  say,  1,400  perfectly  dis- 
crete ini])ulses  per  second,  is  there  any  reason  why  it  should 
be  supposed  inca])able  of  transmitting  14,000  or  even  40,000 
jier  second  to  ])riKluce  tlu'  hiirhest  audible  tones  ?  I  imagine 
that  if  Bernstein  luul  made  his  exiieriments  Ijefore  Helmlioltz 
l)ublished  the  first  edition  of  his  book,  he  could  not  liavi' 
abandoned  the  mathematical  cause  of  harmony  at  tho 
cochlea,  l>ut  must  have  believed  that  the  vibrations  produced 
by  the  several  tones  of  a  chord  are  continued  into  the  brain. 
I.  believe  he  would  have  ad<ii)ted  this  view  of  the  matter  even 
though  he  adiierecl  to  his  theory  of  cochlear  analysis. 

Theory  ov  IIeari.no  suciqesteh  hy  the  Telephone. 

Eighteen  years  ago  (18S0),  while  thinking  over  the  grea^ 
difficulties  that  beset  the  resonance  theory  it  occurred  to  me 
that  the  telephone  might  by  analogy  help  us  to  better  under- 
stand the  action  of  the  cochlea.  The  telephone  transforms 
sound  viVnations,  however  complex,  into  electrical  cuiTents  of 
corresponding  frequency,  amplitude,  and  wave  form,  and 
these  in  turn  are  retransformed  into  sound  vibrations  similar 
to  those  received. 

The  theory  of  hearing  that  I  was  led  to  propose  is  thai 
there  may  be  no  analysis  of  sound  in  the  cochlea ;  that 
all  the  hair  cells  may  be  affected  by  every  sound,  simple 
or  complex,  and  through  them  the  sound  waves  trans- 
lated into  nerve  vibrations  of  corresponding  freciuency,  ampli- 
tude, and  wave  form  ;  that  in  the  sensorium  the  nerve  vibra- 
tions give  rise  to  sensations  varying  in  quality  with  that  of 
the  incoming  impulses.  My  theory  has  been  termed  the 
telephone  theory  of  hearing,  and  no  diubt  it  is  a  convenient 
term  to  distingui:di  it  from  the  I'esonance  theory,  but  I  wish  it 
to  be  understood  that  I  never  regarded  the  hair  cells  as  trans- 
forming the  mechanical  vibrations  of  sound  into  an  entirely 
different  modeof  motion  analogous  toelectricity.  The  essential 
point  in  my  theory  is  simply  this,  that  there  is  no  analysis  of 
sound  waves  in  the  cochlea.  Theoielirall.v  a  single  hair  cell, 
nerve  fibre,  and  sensory  cell  should  suHice  to  give  us  all  the 
diflV'rent  sound  sensations ;  but  probably  the  great  number 
of  auditory  terminals  and  sensory  cells  renders  us  far  better 
able  to  feel  slight  differences  in  the  quality  of  sounds. 

JNIy  theory  of  tone  sensation  has  the  advantage  of  carrying- 
the  physical  cause  of  harmon.v  into  the  auditory  centre,  and 
the  validity  of  the  argument  I  advanced  in  1SS6  was  afterwards 
proved  by  Hermann  by  experiments  on  the  production  01 
ditt'erential  tones.'-  'When  two  discordant  tones  are  simul- 
taneously produced,  a  beat  is  heard,  and  if  the  vibrational 
difference  between  the  two  primary  tones  be  sufficientlv 
great,  the  successive  beats  give  rise  to  the  sensation  of  atliird 
tone  whose  pitch  is  the  vibrational  ditterence  between  the  two 
primary  tones  ;  for  example,  if  the  primar.v  tones  have  respec- 
tively SSo  and  1,056  simple  vibrations — namely,  notes  n'  and 
e- — tiie  pitch  of  the  beat  tone  is  176  sim]ile  viiiations^ 
namely,  the  note  /-'. 

Ilerinaim  produceil  the  two  primary  tones  from  two  tuning 
forks,  with  a  third  fork  at  rest,  but  capable  of  consonating  to 
the  beat  note  if  it  had  been  produced  objectively.  But  the 
tliird  fork  remained  unaffected,  although  the  observer  heard 
the  l>eat  tone  loudly.  He  therefore  concludeo  that  if  the 
beat  tone  failed  to  excite  a  resonator  outside  the  ear,  it  could 
not  affect  any  su)iposed  resonator  in  the  cochlea  ;  conse- 
quently it  must  be  a  purely  subjective  |ihenonienon  arising 
from  the  conflict  of  vibrations  in  the  au  litory  centre.  That. 
experiment,  which  has  been  fully  coiitirraed.  proves  that  the 
auditory  nerve  transmits  to  the  sensorium  vibrations  of  the 
same  frequency  as  the  sound  waves,  and  I  hat  they  produce  in 
tlie  auditory  centre  harniouy  or  discord,  according  to  their 
relative  numbers.  Hermann's  conclusion  from  these  experi- 
ments is,  ■•that  there  is  no  alternative  but  to  drop  the  Helm- 
lioltz hypothesis  of  resonators  in  the  car,  although  so 
elcL'ant ." 

.\lthough  the  telephone  theory  of  the  action  of  the  cochlea 
enables  us  to  understand  the  production  of  sensations  of 
harmony  and  discord,  it  still  leaves  much  tlint  is  in  the 
highest   degree   obscure.     The   discrimination    of  jiitcli   is  a 
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great  difficulty.  We  all  know  that  it  varies  greatly  in  dif- 
ferent persons.  Those  who  have  little  or  no  ear  for  music 
have  been  found  unable  to  observe  any  diflerence  of  pitch 
between  c  land  e  of  the  scale,  altliough  there  is  an  inter\"al 
of  66  vibrations  between  them.  On  the  other  hand,  a 
musician  with  an  extremely  good  ear  may  by  practice  become 
so  sensitive  to  pitch  that  he  can  detect  a  difference  due  to 
one-fifth  of  a  vibration  even  when  the  vibrational  frequency 
is  1,000  per  second.  That  fact  is  all  the  more  remarkable, 
because  when  the  vibrational  frequency  rises  above  500  per 
second  we  cannot  detect  the  individual  vibrations,  although 
we  can  readily  feel  a  change  in  the  sensation.  The  accurate 
and  refined  appreciation  of  pitch  seems  therefore  to  imply 
an  exceptionally  perfect  molecular  state  in  the  cells  of  the 
auditory  centre ;  but  how  it  is  that  the  consciousness  is  so 
sensitive  to  changes  in  vibrational  frequency  when  the  in- 
dividual vibrations  are  no  longer  perceptible  must  remain  a 
myster}-. 

Galton's  whistle  is  now  frequently  used  by  aurists  for  test- 
ing the  upper  limit  of  tone  sensation.  The  pitch  of  its  note 
can  be  readily  varied  by  a  screw  that  alters  the  length  of  the 
tube  of  the  instrument  by  very  fine  degrees  within  a  range  of 
13  mm.,  by  which  a  series  of  high  tones  can  be  obtained 
with  vibrational  numbers  from  nearly  6,500  to  84,000,  making 
a  range  of  tliree  and  a  half  octaves  above  G\  its  lowest  note. 
In  using  the  wliistle  I  find  it  best  to  hold  it  about  2  feet  away, 
and  somewhat  in  front  of  the  meatus,  for  if  held  too  near  the 
puffs  of  the  air  produced  by  squeezing  the  elastic  bag  distract 
the  listener  during  the  production  of  very  high  tones.  In  an 
experiment  on  three  persons  with  very  acute  hearing  I  found 
that  A.  heard  the  pitch  of  the  note  rise  until  the  tube  was 
shortened  to  1.5  mm.,  but  heard  no  higher  tone.  B.  could 
detect  changes  of  pitcli  until  it  was  shortened  to  1.45  mm., 
but  when  shortened  below  1.4  mm.  he  heard  no  tone.  C. 
could  detect  changes  of  pitcli  until  the  tube  was  shortened  to 
1.4  mm.,  but  heard  no  note  when  shortened  below  1.3  mm. 
According  to  the  scale  accompanying  tlie  instrument  made  bv 
t>piller,  London,  56,000  vibrations  are  produced  when  the  tube 
is  1.5  mm.  in  length,  and  at  least  60,000  wlien  it  is  sliortened 
to  1.4  mm.  I  was  surprised  at  the  accuracy  with  which  the 
listeners  detected  changes  of  pitch  produced  by  turning  tlie 
screw  only  o.oi  or  0.02  mm.  when  tones  so  excessively  liigh 
were  produced.  The  highest  appreciable  tone  has  been  stated 
by  Luft  to  be  41,000  vibrations,  but  (ialton's  wliistle  shows 
that  far  higher  tones  can  be  accurately  distinguished. 

Another  difficulty  is  the  discrimination  of  the  constituents 
of  complex  auditory  sensations.  How  are  we  enalilcd  to 
distinguisli  the  several  tones  of  a  harmony,  since  I  heir 
vibrations  are  compounded  and  so  arrive  at  the  auditory 
terminals?  Helinholtz  b(!lieved  it  impossible  to  e.xpl.iin  fiur 
di.'scriinination  of  the  tliree  tones  of  a  cliord  unless  tlie 
coclilea  analyses  the  comjiounil  vibration  into  its  three  com- 
ponent sets  of  simple  vibrations,  and  transmits  their  ellect  to 
at  lea.st  three  different  nerve  fibres.  But  I  have  argued  that 
the  tlieory  of  cochlear  analysis  is  attended  by  insujierable 
difficulty.  It  seems  to  me  that  we  are  compelled  to  enter- 
tain the  theorj-  that  there  can  be  no  coclilear  analysis,  and 
that  sound  waves,  liowever  complex,  are  traiislati'd  into  nerve 
vibrations  of  like  complexity  tliat  jiroduce  in  all  the  cells  of 
the  auditory  centre  a  si'nsory  impression  tliat  is,  so  to  speak, 
thi'  rej.reuentation  of  the  comjilex  vibration.  ]$y  education 
and  ex|MTienee  we  have  ac(|uired  the  jjower  of  recognising 
complex  tone  iiniiressionfl  such  as  the  vowel  sounds  without 
bemK  able  to  diHcriminate  tlieir  components.  We  all  know 
how  lal.iirioiiH  it  ha-<  been  for  the  inaUiematiciaii  to  analyse 
the  plioMOcrapliK'  lurves  r.f  tlie  vowel  sounds,  and  show  wiiat 
their  eon^titueiits  really  are.  And  we  know  also  that,  all  liongli 
our  auditory  sense  has  lieen  supposed  to  have  the  hel|>  of  a 
marvell<iiiHly  perfect  iiiKtriinient  of  sound  analysis  in  the 
cochlea,  it  has  not  enabled  iin  to  iliscriininale  the  constitu<'nts 
of  the  vr>He|  tones,  which  I  think  it  out;lit  to  have  done  if  each 
ediiHliliieiiHone were,  HO  to Hpeak,  ringing  up  itsowi rveecll. 

Tlie  power  of  dis.riniinating  the  coinponents  of  eoiniilex 
tone  HensationH  sueji  as  we  receive  from  an  inchest  ra  is,  I 
bHieve,  nc<|uired  hy  pnictiee ;  and  the  very  fact  that  it  is  so 
ditncult  to  aci|uire,  uiid  so  rarely  acipiiniil  to  any  romarkahli' 
fje(fre(!,  appears  to  ine  opposeif  t<,  the  theory  of  cochlear 
finalyHiM  an. I  favourable  to  the  theory  of  lone  Hcii.salion  th.il  I 
liave  proiioH<'(l. 


Pressure  Pattern  Theory  of  the  Action  of  the  Cochlea. 

A  somewhat  different  theory  of  the  action  of  the  cochlea 
was  proposed  by  Dr.  AValler"  in  1891.  He  is  disposed  "  to 
regard  the  basilar  membrane  as  a  long  narrow  drumhead 
repeating  the  complex  vibrations  of  the  membrana  tympani, 
and  vibrating  in  its  entire  area  to  all  sounds — although  more 
or  less  in  some  parts  than  in  others — giving  what  we  may 
designate  as  acoustic  pressure  patterns  between  the  mem- 
brana tectoria  (Corti's  membrane)  and  the  subjacent  field  of 
hair  cells.  In  place  of  an  analysis  by  consonation  of  par- 
ticular radial  fibres  (of  the  basilar  membrane),  it  may  be 
imagined  that  varying  combinations  of  sound  give  varying 
pressure  patterns,  comparable  to  the  varying  retinal  images 
of  extei-ual  objects." 

I  own  that  I  have  had  great  difficulty  in  seeing  how  the 
action  of  the  cochlea  is  to  be  explained  in  Dr.  Waller's  theory. 
If  the  hairs  of  Corti's  cells  are  to  be  subjected  to  different 
pressures  in  different  partes  of  the  cochlea  dependent  on  the 
unequal  vibration  of  a  tense  membrane,  it  seems  to  me  that 
such  a  membrane  ought  to  be  undamped  and  placed  in 
contact  with  the  hairs  of  Corti's  cells  on  the  side  of  the 
entering  sound.  But  the  basilar  membrane  is  heavily  damped 
and  is  reached  by  the  sound  wave  only  after  having  traversed 
Corti's  cells.  I  have  already  used  this  argument  against 
Hensen's  theory,  and  it  seems  to  ineno  less  applicable  to  that 
under  consideration. 

But  all  our  theories  are  open  to  criticism  on  a  subject  so 
obscure  ;  none  of  us  can  say  that  we  have  a  tlieoiy  capable  of 
explaining  all  the  facts  that  have  been  ascertained  regarding 
the  cochlea,  and  this  will  become  very  evident  when  I  have 
alluded  to  the  results  of  experiments  on  animals  and  patho- 
logical observations  on  man. 

Experiments  on  Animals. 

An  elaborate  series  of  experiments  was  performed  on  dogs 
by  Baginsky'*  of  Berlin.  His  method  was  to  render  the 
animals  completely  deaf  in  one  ear  by  destroying  the  cochlea 
on  that  side.  He  then  in  one  series  of  experiments  destroyed 
the  apical  portion  of  the  remaining  coclilea,  and  in  a  second 
series  he  broke  away  part  of  the  promontory  and  destroyed 
the  adjacent  portion  of  the  spiral  lamina.  The  inflammatory 
processes  that  followed  the  operation  caused  many  experi- 
ments to  fail,  but  in  some  cases  he  succeeded  in  obtaining 
results  that  seemed  to  him  reliable.  The  sensitiveness  of  the 
animals  to  tones  of  different  pitch  was  tested  by  air  con- 
duction of  the  tones  of  pipes.  They  were  completely  deaf  for 
some  days  after  the  operation,  but  most  of  them  recovered 
their  hearing  to  some  extent.  Their  audition  was  minutely 
studied  for  several  weeks,  after  which  they  were  killed,  and 
microscopic  sections  made  of  the  cochlea  to  determine  the 
extent  of  the  lesion  and  tlie  condition  of  the  uninjured 
jiortion. 

When  he  destroyed  llie  apical  turn  and  the  greater  part  of 
the  middle  turn  of  the  remaining  cochlea,  the  animals  after 
being  totally  deaf  for  five  or  six  days  gave  signs  of  hearing  the 
very  high  tones  c'  anil  c'.  In  the  course  of  the  second  week 
they  were  affected  by  somewhat  lower  tones,  such  as  c',  but 
seldom  by  c-  ;  so  that  they  were  deaf  to  all  the  tones  of  a  bass 
voice  ami  all  the  chest  notes  of  an  ordinary  tenor  voice.  The 
necrojisy  showi'd  that  in  these  aninuils  the  basal  portion  of 
the  coclilea  was  apjiareiitly  uninjured,  and  Baginsky's  con- 
clusion is  that  the  basal  turn  of  the  cochlea  is  devoted  to  the 
audition  of  the  very  high  tones  that  lie  quite  above  the 
ordinary  scale;  while  the  apical  and  luiildle  turns  enable  the 
dog  In  hear  all  tlie  milinary  and  the  deeper  tonesof  the  voice  ; 
thus  sujiporling  the  theory  of  I  Iclinholt/,. 

The  cochlea  can  he  reaclied  far  more  easily  in  the  guinea- 
i)ig  than  in  the  dog,  iind  exix'riments  on  thiil  animal  have 
lieen  made  hy  (^orradi,''  and  al.so  by  Stcpuiiow.'"  Both  ob- 
servers took  the  reflex  niovement  of  t  lie  outer  ear  as  an  index 
of  hearing.  According  to  t'orradi  destruction  of  the  apical 
portion  of  both  cochleie  abolishes  all  rcs])onse  to  deep  tones, 
but  tlie  animal  is  still  all'ected  by  high  tones.  His  results, 
t  lieiefiiie,  a!.;rce  with  Haginsky's  ;  Stepanow,  liowever,  obtained 
entirely  dill'ircnt  results. 

In  a  large  number  of  guinea-jiigs  he  destroyed  the  ajiical 
])ortioii  of  both  eochleie.  Although  many  experiments  failed 
owing  to  permanent  deafness  or  other  cause,  he  had  seven 
sueeessful  I'ases  in  which  low  as  well  as  higli  tones  caused  thu 
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animal  to  move  its  ears.  He  found  no  evidence  that  tlie 
animals  failed  to  hear  tones  of  low  pitch.  Stepanow's  results 
are  tlierefore  a  complete  contradiction  of  tliose  obtained  by 
Corradi  on  the  guinea-pi?  and  by  Baginsky  on  tlie  dog,  and  we 
shall  see  that  Stepanow's  conclusions  are  borne  out  by  his 
observations  on  man. 

Baginsky"  also  made  experiments  on  the  basal  portion  of  tlie 
dog's  cochlea,  but  with  results  so  uncertain  that  he  would 
have  done  well  to  liave  deduced  no  conclusions  from  them. 
The  anatomical  conditions  are  such  as  might  well  render  any 
such  experiments  futile.  He  desired  to  open  the  gcala  tym- 
pani  in  the  basal  turn  of  tlie  cochlea  and  destroy  the  mem- 
branous spiral  lamina  there  without  permanently  inter- 
fering with  transmission  of  sound  to  the  apical  portion.  After- 
completely  destroying  the  cochlea  of  one  ear  and  injuring  the 
basal  portion  of  spiral  lamina  of  the  other,  many  of  the 
animals  remained  permanently  deaf.  Of  those  that  recovered 
hearing,  some  appeared  to  be  as  much  affected  by  high  as  by 
low  tones  ;  others  seemed  less  affected  by  high  tones,  while 
in  a  small  number  of  cases  they  seemed  at  first  to  hear  only 
low  tones,  but  after  two  or  three  weeks  they  were  also 
affected  by  high  tones.  In  some  of  these  cases  he  found  the 
membranous  spiral  lamina  completely  disorganised  at  the 
seat  of  injury,  yet  from  results  so  variable  and  unsatisfactory 
he  concluded  that  the  special  function  of  the  basal  turn  of 
the  cochlea  in  the  dog  is  to  enable  it  to  hear  high  tones,  which 
is  of  course  in  accordance  with  the  Helmholtz  theory. 

Pathological  Observations  on  Man. 

Observations  on  tone  sensation  iu  speechless  animals  must 
always  be  unsatisfactory  ;  one  therefore  turns  to  pathological 
observations  on  man  in  the  hope  of  finding  data  of  greater 
value,  but  here  also  the  evidence  is  contradictory.  Stepanow'' 
has  recorded  the  case  of  a  young  man  who  had  received  a 
severe  blow  on  his  left  ear  that  eventually  led  to  exfoliation 
of  the  apical  portion  of  the  cochlea  to  the  extent  of  one  and  a- 
half  turns  of  the  tube.  When  Stepanow  became  aware  of  the 
nature  and  extent  of  the  exfoliation  he  perceived  that  if  the 
Helmholtz  tlieory  of  tone  sensation  be  true,  his  patient  ought 
to  have  become  deaf  in  his  left  ear  to  tones  of  low  pitch.  He 
had  the  man's  hearing  tested  in  the  presence  of  several  col- 
leagues, among  whom  were  a  physicist  and  a  physiologist, 
and  all  were  satisfied  that  the  man  could  hear  tones  as  low 
with  his  left  as  witli  his  right  ear.  Indeed,  the  appreciation 
of  pitch  by  his  left  ear  seemed  unimpaired.  The  observers 
agreed  that  the  case  gave  no  support  to  the  Helmholtz  theory 
as  regards  the  apical  portion  of  the  cochlea. 

Gruber"  has  reported  the  case  of  a  boy,  aged  14,  from  whose 
left  meatus  he  removed  a  sequestrum  consisting  of  the  two 
npper  turns  of  the  cochlea.  Notwithstanding  the  loss  of  so 
much  of  the  cochlea,  the  tones  of  tuning  forks,  if  sounded 
loudly,  were  still  distinctly  heard  by  air  conduction  when 
held  near  the  left  meatus.  Gruber  states  that  the  pitch  of  the 
notes  made  no  difference,  and  that  the  boy  could  correctly 
imitate  the  note.  Unfortunately  the  range  of  pitcli  of  the 
tuning  forks  used  is  not  stated,  so  that  we  have  no  means  of 
knowing  the  depth  of  pitch  of  the  tones  heard  by  the  left  as 
compared  with  the  right  ear, in  wliicli  the  hearing  was  normal. 

There  are,  however,  other  cases  by  no  less  eminent  observei'S 
who  regard  them  as  favourable  to  the  Helmholtz  theory.  A 
case  reported  by  JIoos  and  Steinlirugge'"  is  r(>ferred  to  in  the 
books  as  sliowing  that  extensive  nerve  atrophy  limited  to  the 
basal  turn  of  the  cochlea  is  associated  with  loss  of  the  audi- 
tion of  high  tones.  I  shall  not  trouble  you  with  the  com- 
plicated details  of  that  case,  because  the  exaniinatiim  of  the 
precise  limits  of  tone  sensation  in  the  two  ears  appears  to 
have  been  incomplete,  and  although  the  deafness  to  high 
tones  was  ni'arly  as  great  on  the  one  side  as  on  the  other, 
the  observers  examined  the  cochlea  on  one  side  only  instead 
of  on  botli  sides,  for  conij)arison.  The  books,  in  referring  to 
this  case,  assume  that  the  nerve  atrophy  in  the  ba.-^al  turn 
was  the  cause  of  the  deafness  to  high  tones ;  but,  singularly 
enough,  tlie  two  eminent  aurists  whomlhave  quoted  regardeil 
the  nerve  atrophy  as  possibly  the  result  of  inactivity  owing 
to  non-transmission  of  the  vibrations  of  high  tones  through 
the  labyrinth,  because  of  the  high  pressure  of  the  lymph 
which  they  were  satisfied  had  been  of  long  standing.  In 
support  of  this  hvnolliesis  they  refer  to  experiments  made 
by  Bemett  under  the  direction  of  Heln  holt?,  who  found  that 


high  artificial  pressure  of  fluid  in  the  labyrinth  diminishes 
the  transmission  of  the  vibrations  of  low,  but  more  especially 
of  high,  tones  to  the  membrane  of  the  round  fene&tra,  and 
that  wlieu  the  pressure  is  yreatly  increased  tlie  vil>rations  of 
high  tones  are  abolished.  The  possible  lowering  of  the  upjjer 
limit  of  tone  sensation  by  increase  of  intralabyrinthiue 
pressure  must  therefore  be  kept  iu  mhid  in  the  stud}-  of  this 
subject. 

Two  important  cases  have  been  recently  reported  by  Bezold" 
that  appear  to  have  been  very  carefully  observed.  One  of  the 
cases  was  that  of  a  woman,  aged  65,  whose  hearing  was  defec- 
tive on  both  sides.  The  scale  of  audible  tones  was  shortened 
at  both  ends  ;  the  lower  tone  limit  for  air  conduction  wae 
raised  to  li  in  each  ear,  but  there  was  apparently  no  shorten- 
ing of  the  lower  end  of  the  scale  when  the  tones  were  con- 
ducted to  either  ear  through  the  hones  of  the  head.  Her 
upper  tone  limit  was  lowered  on  both  sides  about  two  octaves 
below  the  highest  audible  tone  of  Gallon's  whistle.  The 
highest  note  heard  by  the  right  ear  was  given  by  the  whittle 
at  6.4  mm.,  by  the  left  ear  at  6.3  mm.,  implying  that  with 
both  ears  slie  could  still  hear  very  high  notes  of  13,000  to 
14,000  vibrations.  Three  weeks  after  the  aural  examination 
the  patient  died  of  pneumonia,  and  the  necropsy  revealed 
complete  immobility  of  the  foot  of  the  stapes  from  ossification 
of  the  orbicular  ligament,  which  may  have  accounted  for  the 
deafness  to  low  tones  by  air  conduction.  He  examined  the 
cochlea,  and  found  "  no  nerve  fibres  in  the  spiral  lamina  near 
the  fenestra  rotunda  ;  and  in  the  further  course  of  the  first 
turn  there  was  a  moderate  increasing  atrophy  of  the  nerve 
fibres.  There  was  a  trace  of  atrophy  even  in  the  second  turn. 
The  remaining  nerve  fibres  stained  well  with  AVeigirt's 
I  method,  and  Corti's  organ  was  well  preserved  except  in  the 
first  turn."  He  concluded  that  the  atrophy  of  the  nerve  in 
the  basal  turn  explained  the  deafness  to  the  liigh  tones. 

Bezold's  second  case  was  that  of  a  woniaji  jo  years  of  age, 
whose  hearing  had  long  been  defective,  especially  in  the  left 
ear,  tlirough  which  she  was  unable  to  hear  conversation.    The 
sound  of  a  tuning  fork  (a')  p'aeed  on  the  vertex  of  the  head 
and  on   either  mastoid  process  was  not  heard,  showing  that 
bone    conduction    of   sound  had  no  apparent   effect  on   the 
labyrinlli  and  auditory  nerve  of  either  side.  The  range  of  tone 
sensation   in   the  left  ear  was  shortened  at  the   lower,  but 
especially  at  the  upper,  end  of  the  scale.    She  could  only  Lear 
tones  in  the  middle  register  extending  from  i)  to  6',  a  range 
of  nearly  two  octaves.    The  sound  vibrations  that  affected  her 
left  ear  therefore  extended  from  148  to  990  vibrations,  and 
there  were  no  gaps  in  the  scale  within  that  rang*.    On  the 
right  side  the  lower  tone  limit  was  C,  almost  the  same  as  on 
the  left  side,   but  the  upper  limit  reached  to  2.2   mm.   of 
Galton's  whistle.    Her  riglit   ear  was  therefore  affected  by 
vibrations   varying  from  132  to  about  38,000.     In  both  right 
and  left  ears  tlie  scale  was  shortened  at  its  lower  end  by  about 
two  octaves,   and  the  diagnosis  was  "nerve  deafness."    The 
patient  was  seized  with  severe  illness,  and  died  shortly  after 
these  observations  were  made.    The  left  temporal  bone  was 
removed  and  luepared  for  microscopic  examination,  but  the 
organ  of  Corti  was  not  well  preserved.    The  foot  of  the  stapes 
moved   normally.     "There  was  extensive  and  well-miirkcd 
nerve  atrophy   in  tlie  basal  turn,  less  marked  in  the  second 
turn,  and    scarcely  noticeable  at  the  apex."'     Bezold  regards 
the  neive  atrophy  iu  the  basal  turn  as  the  cause  of  the  deaf- 
ness  to  high   tones,  which  of  course  is  in  accord  with   the 
Helmholtz  theory.     He   makes   no  allusion  to  the  fact  that 
there  were  mi  breaks  in  the  scale  of  audible  tones,  although 
there  was  evident  nerve  atrophy  in  the  middle  turn.     He  ejc- 
IH'Cted  to  find  nerve  atrophy  in  tlie  apical  turn  to  account  for 
deafness  to  tones  at  the  lower  end  of  the  scale,  because  in  this 
case  their  defect  could  not  be  due  to  ankylosis  of  the  stapes. 
Failing  to  fiml  any  definite  Ic.-ion  there,  lie  surmised  that 
"  possibly  there  were  changes  in  Corti's  organ  in  the  apical 
turn,  which   owing  to  its  poor  state  of  preservatii'U  <.-eaped 
notice,"   or  that   "there  might  have  been  a  central  lesinn  to 
account    for  the  defect  in  the  lower  register."     Ho  therefore 
assigned  what  he  regarded  as  a  definite  cause  for  deafness  to 
liigli  tones,  no  apparent  cause  for  the  deafness  to  low  foms, 
and  no  defect  of  tone  sensation  resulting  from  the  a  r  i-h-  «'t 
fibres  in  the  middle  turn.     I  think  it  unfortunate  lliat  111  this 
case  the  right  coedilea  was  not  exsunined,  since  there  was  deaf- 
ness to  low  but  not  to  high  tones  in  the  rigl.t  or),    nu  .lU 
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examination  of  its  nerve  fibres  ■would  obvionsly  have  been 
important . 

The  cases  to  whicli  I  have  referred  are  sufiicient  to  illus- 
trate the  arreat  difficulty  attending  the  problem  of  tone 
sensation,  the  mobility  of  the  stapes,  the  pressure  of  lympli 
in  the  labyrinth,  and  tb-e  state  of  the  sensory  uer%-e  apparatus 
are  all  capable  of  affecting  our  tonal  sense.  In  the  first  case 
quoted  from  Bezold  deafness  to  low  tones  conducted  through 
the  meatus  was  apparently  due  to  ankylosis  of  the  stapes.  I 
have  referred  to  tlie  effect  of  high  lymph  pressure  on  the 
transmission  of  low,  but  more  especially  of  high,  tones 
througli  the  labyrinth,  and  the  possible  production  of  deaf- 
ness to  these  tones  from  that  cause.  I  have  now,  in  the  last 
place,  to  ask  you  to  consider  the  conclusions  that  appear  to 
be  indicated  regarding  tlie  function  of  the  cochlea  in  aiding 
our  perception  of  pitch. 

I  believe  I  was  justified  in  arguing  twelve  years  ago  that 
onr  sensations  of  harmony  and  discord  cannot  be  reasonably 
explained  unless  we  believe  that  the  auditory  nerve  transmits 
to  the  brain  impulses  of  the  same  frequency  as  the  sound 
\ibrations.  The  proof  of  that  has  since  been  furnished  by 
the  experiments  of  Hermann  on  dilTerential  tones  already 
referred  to.  But  it  by  no  means  follows  that  the  theory  of 
cochlear  analysis  is  thereby  disproved;  on  the  contrary,  it 
merely  compels  the  upholders  of  the  Helmholtz  theoiy  to 
admit,  that  if  certain  cochlear  terminals  are  affected  by 
vibrations  of  a  certain  frequency,  they  must  transmit  to  the 
brain  impulses  of  the  same  frequency  as  the  sound  vibrations. 
Although  the  validity  of  my  argument  on  this  point  be  granted, 
it  .still  remains  an  open  question  whether  certain  auditoiy 
tejminals  are  impressed  by  tones  of  a  certain  pitch,  or 
whether  they  are  all  impressed  by  audible  tones  of  evei-y 
pitch.  If  the  observations  made  by  Gruber,  but  especially 
tlio.se  by  Stepanow,  are  reliable  and  free  from  fallacy,  we 
sliould  be  obliged  to  conclude  that  the  loss  of  the  apical  half 
or  rj>  of  ttie  cochlea  does  not  involve  deafness  to  tones  of  low 
pitch.  Tlie  results  of  their  obser\'ations  are,  therefore, 
iiostile  to  the  resonance  theory,  and  favourable  to  the  tele- 
phone theory. 

On  the  other  hand,  the  two  cases  observed  by  Bezold,  and 
tliat  by  .Moos  and  Steinbrfigge  show  that  deafness  to  tones  of 
hiiih  pitch  may  be  associated  with  nerve  atrojiliy  in  the  basal 
turn  of  the  coclilea.  It  is  very  difiicult  to  look  upon  that 
i^-.xiation  as  a  mere  coincidence,  and  apparently  more 
r.  ,  .:.able  to  regard  tlie  basal  portion  of  the  cochlea  as 
...  ■  --an,'  for  the  appreciation  of  tones  of  high  pitch.  But  if 
1  .  ".  -!  .'iding  relation  cannot  be  shown  between  the  apical 
;■  '  ' 'he  cochlea  and  tones  of  low  pitch,  the  upholders  of 

Ifii- re-..i,.ince  tlieory  must  feel  that  they  are  supported  by 
■  rtily  I.:  e  ,.f  the  (wo  lei;s  that  are  necessary  in  tliis  case. 

But    if   it   apj)ear  imi)Ossible  to  harmonise  the  resonance 

tlii-ory  of   the  <'(H.hle:i  with   anatomical   structure    and   with 

eert.nn   palholo;:ieal    nbservations,   liow   does   it   stand   with 

the  telephone  theory  ?     If  it  be  true,  as  Gruber  and  Stepanow 

would  have  ug  believe,  that  the  basal  turn  of  the  cochlea  can 

-  to  liear  all  tones,  notwithstanding  destruction  of 

half,    it    Mera»    reasonable    to    expect  that    the 

,  .;..,,    =1...,,'  I    ,)j||    (.iia),),.    ^g    t,„    iipar    all    tones, 

utr<i|ihy     ill      the     basal     portion. 

'•  ■    ,  '  r,     ai>pear    to   show  that    the    basal 

l)..rte.ii  IP  iieceroary  fur  the  apj)reciation  of  high  tones.     We 

ire  therefore  hmde-l  in  the  dilemma   that   pathological    ob- 

i'^eal  (Hirtion  of  the  human  <'ochlea  are  oj)- 

I  e  tlieoiy,  and  favourablr-  to  the  teleplioiie 

I......     •     ..■    iii — ..f  tlie  l>a>'al  |M>rtioii  favour  the  resoiiiince 

aii>l  ..|,i,-,-e  the  teli-plidiie  llieory.  Ill  BezoldV  second  case 
oulv  ill.'. Ill  two  <H.|.iv(.-.  of  iiiidihle  toiicrt  remained  in  the 
middle  reu'iHter;  the  jiw-,  of  hiirh  toiien  was  ascribed  to  nerve 
atrophy,  bill  no  itiii-e  eould  be  iiMsigned  for  the  loss  of  low 
U.deM.  On  the  te|eiili..iie  tli..(,ry,  oni'  in  comjielled  to  ask  wliy 
there  nhiiiibl  have  been  deafneHH  to  mimy  low  ami  mi  iniiiiy 
hit'h  t..r:e  .  :i|tli,,ii^.),  nervi-  li'"-eH  eiiniiirh  remained  to  eiiiible 
Hie  iKili.it  I,.   I,.    M    Iw.iiH-lnveM  of  the    iiii.l.lle  tonetl.     If  evi- 

.|..|Me..f  i,i-li  1.1,   ...1,  In  Ihe  liibyrhilh  lia.l  1 11  recorded  in 

that  cfij-e,  iin  expliiii,il!..ii  e..iild  have  been  fi.iin.l  on  Ihe  liiieH 
of  Henielfn  exjieriiiiei.i. ;  but  in  al.Henee  of  thiil  evidence  I 
am  Ikiiiii.I  to  nny  llml  F  .lo  not  at  present  hcc  )iow  lliut  eune  in 
U>  be  exphiiiied  on  llie  ti'lephone  thi.<iry. 

WliulfVer  be  the  true  llnor>'  it  is  iniiiortaiit  to  note  lliat 


tone  defects  are  far  less  common  at  tlie  lower  than  at  the 
upper  end  of  the  scale,  and  that  in  the  middle  of  it  they  are 
exceedingly  rare.  Politzer  states  that  in  cases  of  apparent 
tone  defects  in  the  middle  register  the  use  of  resonators 
generally  shows  that  there  is  only  diminislicd  sensitiveness 
instead  of  total  deafness  to  the  particular  notes.  At  first 
thought  one  might  be  inclined  to  regard  gaps  in  the  scale  as 
evidence  in  favour  of  the  theory  that  each  auditory  fibre  is 
concerned  in  the  sensation  of  a  particular  tone,  but  in  the 
Tvell-known  case  reported  by  Magnus,  where  tlie  tones  JF, 
Pshai-p,  G,  G  sharp,  A  shai-p  and  B  were  inaudible,  anky- 
losis of  the  stapes  and  calcification  of  the  orbicular  ligament 
were  found  after  death  and  assigned  as  the  cause. 

I  think  I  have  said  enough  to  show  the  difficulty  of  arriv- 
ing at  a  definite  conclusion  regarding  the  extension  of  MUller's 
doctrine  of  specific  activities  to  the  several  fibres  of  the 
cochlear  uer\-e.  The  waiting  of  this  addi-ess  has  been  to  me 
a  grateful  task,  for  it  has  compelled  me  to  see  the  strength 
and  the  weakness  of  the  theories  hitherto  advanced  in  ex- 
planation of  the  function  of  the  cochlea.  The  study  of 
theories  stimulates  tliouglit,  and  I  trust  that  my  necessarily 
rapid  and  imperfect  sketch  of  a  complicated  subject  may 
serve  to  induce  discussion  of  tlie  difficult  problem  of  the 
qualities  of  tone  sensation. 
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Tlieorie  der  Combinations-tone,  PfiUgcfti  Archiv,  1801,  xlix,  p.  4^. 
13  Human  Physiotofjy.  3rii  Ed..  1896.  p.  474".  "  Zur  Physiologic  der  Gehcir- 
sclmec-ke,  :<it:un<i>benchU  der  Akad.  der  ]Visseiu<.,  Berlin.  1883.  xxviii,  p.  685. 
15  Cbcr  die  tunctioncllc  Wichtigkeit  der  Schnet-ke,  Arch.  J.  Ohrenheitkutide. 
1891.  XTxii.  p.  I.  15  Experimenteller  Beitrag  zur  Frage  iiber  der  Function 
der  S^  hnecke.  }{onatsi^ch rift  fiir  Ohrenheitk..  xxii.  4.  p.  85.  i"  Stepanow.  Zm* 
Frage  iiber  die  Fuiutioii  der  Cochlea,  ilonal^fchritt  fur  Ohrcnheilk.,  18S6, 
ji.  116.  '»  Ein  Fall  von  Ausstosung  der  obcren  zwei  Wiuduugen,  etc.. 
.l/..Miit«.  filr  Ohrenheilk..  Hcrlin,  1S85.  p.  225.  i»  Ucber  Nervcnatropliiein  der 
ersten  Schneckenwinduiig.  etc.,  if«t?cA.  fiir  OArenAeflt.,  1887,  x,  p.  i.  *Pj4 
Case  of  -Vnkylosis  of  the  Stapes  and  a  Case  of  Nerve  Deafness,  Archives  <^ 
Otolofjy,  New  York,  1S94,  xxviii,  p.  48, 
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H.  M.\cN.vuoHTON-Josi.:s,  M.D.,  President,  in  the  Chair. 
Thursday,  July  Hth,  1S98. 
Specimens. 
Mk.  F.  Bowbeman  Jkssktt  showed  a  Double  Pyosalpinx  witlt 
broad  Ligament  Cyst.     The  specimen   was  from   a   case  in 
which   the  bladder  was   injured  during  tlie  removal  of  the 
mass.     It  was  repaired,  au.l  the  patient  made  a  good  recovery. 
— Remarks  in  discussion  were  made  by  I)rs.  Purckll,  (;.  H; 
F.  Ivoi  Tii,  IIevwood  Smith,  Mr.  Mayo  Robson,  and  the  Pre- 
sidi.;nt. 

pvsmknobuikt^a. 

The  adjourned  discussion  on  this  subject  was  resumed  by 
nr.  lIoDosoN,  who  said  that  they  seemed  to  be  agreed  that 
there  was  such  a  thing  as  ineelianieal  dysmenorrbrea,  and 
that  it  could  be  cured  by  nn.chaiiiciil  means.  He  was  glad  to 
fiii.l  that  Iir.  Buiitnik  ailvoiati..!  the  sti'iii  pessary;  lie  had 
found  it  useful  in  many  I'ases.  When  there  was  a  tendency 
for  the  stem  to  be  shot  out  by  sjiasm  at  the  internal  os,  he 
somelimes  sewed  the  pessary  in,  (Ixing  it  to  the  cervix  and 
l(.aving  it  for  six  weeks. 

Dr.  Snow  could  n.it  see  any  advantage  in  gi'adiinl  dilata- 
tion over  rapid  dilatalimi  uiicler  an  aiiwsthelie;  the  latter 
method,  h.iwever,  liii. I  sevi.nil  iidvaiitiiges.  Ilebelieveil  the 
ring  jiessary  often  ili>l  g.m.l  in  these  cases  by  pulling  the 
vaginal  walls  on  the  sliel<.h,  and  so  relieving  congestion  by 
ei|Uiilisiiii:  Ihe  pelvie  eireiilatioii. 

Dr.  lii'iu.i'ioii  KoiiiNso.v  agreed  with  the  objection  raised 
by  Dr.  (iilts  nt  the  hist  meeting  to  the  term  "obstructive  "  in 
relation  to  niechmiiciil  dysmenorrlicn.    The  iiaiii  was  due  to 
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oonseetion,  whioli  was  aggravated  by  the  tension  of  the  broad 
ligament  in  cases  of  displacement  ;  tlie  veins  were  princi- 
pally Hfiecteii,  and  tended  to  assume  a  varicose  condition.  To 
relii'Vc  this  he  liad  adopted  the  plan,  deserilied  in  a  paper 
published  in  1S92,  of  placing  tlie  patient  on  an  inclined  plane 
witli  the  feet  raised  for  several  days  before  tlie  period,  in 
some  cases  he  had  obtained  good  results  by  advising  that  the 
patient  should  always  sleep  with  the  foot  of  the  bed  raised 
oy  means  of  blocks  ;  this  might  be  continued  for  several 
months. 

Dr.  Travers  had  paid  attention  for  many  years  to  the  ques- 
tion of  dysmenorrlnea,  and  had  seen  cases  yield  to  Hewitt's 
treatment,  to  the  Ilodjjc  and  to  various  other  kinds  of  vaginal 
pessary.  He  thought  it  would  be  a  mistake  if  the  impression" 
went  fortli  that  the  Society  condemned  all  vaginal  pessaries 
in  the  treatment  of  dysmenorrhea.  He  had  also  found  the 
stem  pessary  useful  in  certain  cases. 

Dr.  P.uucHLL  remarked  that  tliere  were  some  cases  in  which 
no  local  treatment  or  even  examination  was  possible,  espe- 
cially in  the  case  of  some  unmarried  women  ;  and  then  they 
must  rely  on  medicinal  means  and  measures  for  depletion. 
"Wlien  local  treatment  was  possible  he  thought  gradual  dila- 
tation answered  best. 

The  PuESiDiiNT  urged  that  in  every  case  a  clear  gynsecolo- 
gical  and  scientific  differentiation  of  the  cause  of  dysmenor- 
rhoea  should  be  aimed  at,  and  whether  the  patient  were  young 
or  old  an  examination  should  be  made,  under  an  anaesthetic 
if  necessary.  He  did  not  think  "  mechanical  "  was  a  scien- 
tific term,  and  "  spasmodic  "  was  open  to  objection,  for  in  all 
such  cases  some  interstitial  change  was  found  in  the  uterus, 
or,  secondarily,  in  the  ovaries  and  tubes  ;  and  he  believed 
there  was  no  tnie  analogy  between  these  cases  and  organic  or 
spasmodic  stricture  of  the  male  urethra.  Elevation  by  the 
inclined  plane  had  been  recommended  by  Heywood  Smith 
many  years  ago;    whilst  (Toodell,  of  Philadelpliia,  had  sug- 

f;ested  raising  the  foot  of  the  bed  with  blocks,  which  he  called 
.'putting  the  ovaries  to  sleep." 
■'   Dr.  Bantock  and  Mr.  Skene  Keith  replied. 

T'.vTTSUAL  Cases  of  Ovariotojiy. 
The  Pkesiiikxt  i-ead  a  paper,  illustrated  by  specimens, 
on  two  unnsnal  casesof  ovaviotoniy.  (^ase  i.  Patient,  aged  42, 
mother  of  live  children,  thought  she  was  pregnant.  On 
examination  the  abdomen  presented  the  shape  and  character 
associated  with  ovarian  cystoma,  and  on  palpation  a  hard 
tumour  could  be  felt,  movable,  and  evidently  separate  from 
the  uterus.  A  long  incision  was  necessary,  and  a  large  solid 
mass  was  removed  from  the  right  side.  On  the  left  side  was 
a  smaller  tumour  which  was  removed  without  difficulty.  The 
recovery  from  operation  was  complicated  by  diarrluea,  from 
which  the  patient  had  sulVered  heforeliand:  this  made  the 
administration  of  food  difficult.  She  left  the  home  one  month 
after  operation.  The  pathologist's  repoi-t  showed  that  the 
large  tumour  was  a  scirrhous  carcinoma,  whilst  the  smaller 
one  presented  the  characters  of  an  adeno-fihroma.  Case  11. 
Tliis  patient  was  aged  46,  and  had  four  children.  Like  the 
other,  she  thought  she  was  pregnant.  While  nn<ler  observa- 
tion, she  had  an  attack  of  acute  peritonitis;  and  her  condi- 
tion, which  urgently  demanded  operation,  was  so  critical  that 
her  re  niovalto  the  home  was  a  very  anxious  matter.  On  opening 
the  abdomen,  the  parietal  peritoneum  was  found  completely 
adherent  to  the  cyst  wall ;  while  on  the  posterior  aspect  of  the 
latter  numerous  coils  of  intestine  were  adherent.  The  adlie- 
sions  would  probably  have  become  so  dense  had  operation 
been  delayed  that  tlieir  sepaiation  would  have  been  a  matter 
of  great  diilieiilty  and  danger.  The  recovery  from  operation 
was  satisfactory.  Mr.  Target t,  who  exaniiiKvl  this  as  well  as 
the  preceding  specimen,  reported  it  to  be  a  nuiltilocular  cyst 
of  the  ovary,  the  solid  portions  presenting  the  characters"  of 
adenoma.  The  smaller  .spaces  were  lined  with  columnar 
♦'pithelium,  and  the  larger  ones  contained  colloid  matter. 
There  was  no  evidence  of  malignancy. 

After  a  few  remarks  by  "SIt.  Jes.sett  anil  Dr.  PuRCELl,  Dr. 
MACNAU(iHTON-JoNES  replied. 


Room,  20,  Hanover  Square,  to  hear  Professor  A.  Martin's  ad- 
dress on 

The  Development  of  OvARioTosn'. 

Professor  A.  Martin,  of  Berlin,  having  been  introduced  by 
tlu'  President,  delivered  an  address  on  the  development  of 
ovariotomy. 

The  President  referred  to  the  various  important  pro- 
nouncements made  l)y  the  author,  and  tlie  principles 
which  he  advocated,  and  on  some  of  which  wide  differences 
of  opinion  still  existed,  only  to  lie  settled  by  such  great 
practical  experience  as  Professor  Martin  enjo3'ed.  The  history 
of  ovariotomy  was  a  subject  in  which,  as  had  been  pointed 
out  in  the  address,  British  gjm;ecologists  could  take  a  just 
pride.  They  were  chiefly  indebted  to  Professor  Martin  for 
his  courteous  acquiescence  with  the  request  of  the  Council  iof 
the  Society  to  deliver  as  an  honorary  Fellow  an  address  on 
some  gynaecological  subject.  He  had  placed  the  Society  under 
an  obligation,  and  he,  the  President,  had  great  pleasure  in 
proposing  that  the  hearty  thanks  of  the  meeting  be  accorded 
to  Professor  Martin  for  his  able  and  instructive  address. 

Dr.  C.  H.  KouTii,  in  seconding  the  vote  of  thanks,  con- 
gratulated Professor  Martin  on  the  splendid  results  of  his 
operations,  and  on  the  fearless  line  of  an  address  which  was 
the  outcome  of  a  huge  experience  and  comprehensive  personal 
knowledge  of  the  difi'erent  issueson  which  he  gave  his  opinion. 
The  Society  was  honoured  by  the  appearance  before  it  of  such 
an  orator,  and  he  heartily  seconded  the  vote  of  thanks. 

Dr.  Bantock  supported  the  vote ;  and  Professor  Marti-V 
bi'iefiy  replied. 
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Satwday,  Jult/  2Srd,  1898, 

H.  MACNArouTON-JoNES,  M.D.,  President,  in  the  Chair. 

A  VERY  large  and  special  meeting  was  held  at  the  Society's 


The  Diseases  of  Infancy  and  Childhood,  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  L.  Emmett 
Holt,  A.M.,  M.D.  London:  H.  Kimpton,  and  Hirschfeld 
Bros. ;  Bristol :  J.  Wright  and. Co.  1898.  (Or.  8vo,  pp.  1136, 
240  illustrations.) 
The  great  advance  which  has  been  made  during  the  last 
decade  in  our  knowledge  of  the  diseases  of  infaiicj-  and  child- 
hood and  in  their  pathology  is  reflected  in  the  large  size  of 
this  work.  The  bigness  of  a  book  can  be  forgiven  only  if  its 
pages  contain  a  well-ordered  account  of  the  work  of  otliers 
informed  by  personal  experience.  On  the  whole,  it  may  be 
said  without  hesitation  that  Dr.  Kmmett  H(U.t  has  justified 
the  publication  of  his  liook  by  the  iiiaiiner  in  which  he  has 
performed  his  task.  He  apologises  in  his  preface  for  giving 
much  space  to  jiathology  and  the  description  of  lesions,  but 
unnecessarily  ;  for  it  may,  we  hope,  be  assunnnl  that  medical 
education  has  now  reached  such  a  stage  of  development  that 
even  the  person  who  boasts  himself  to  be  a  "practical 
man'' no  longer  desires  to  be  fed  with  "tips,"  nor  to  depend 
for  his  treatment  of  disease  on  rule  of  thumb. 

The  arrangement  of  the  V61unie  is  a  little  unusual.  For 
instance,  the  specific  diseases  are  placed  last.  If  Dr.  Holt's 
volume  were  a  book  to  be  read  throuLrh,  this  would  be  a  dis- 
tinct defect,  for  the  whole  field  of  p;ediatrics  is  dominated  by 
the  infectious  disordei-s,  acute  and  chronic.  The  lxKik.  how- 
ever, is  rather  one  which  will  be  consulted  on  some  particulai" 
point,  or  on  some  phaseof  disease  which  hasarisen  in  practice. 
For  this  imipose  it  is  admiralily  well  fitted,  as  the  chapters 
are  full  and  well  arranged,  and  the  discussion  of  each  subject 
is  as  a  rule  very  complete.  The  chapters  on  diet  are  particu- 
larly well  worthy  of  perusal,  and  Dr.  llolt  makes  a  gallant 
attempt  to  introduce  some  order  into  the  dassifii'ation  of  the 
diseases  of  the  gastro-intestinal  system  in  infancy.  He  en's, 
perliajis.  on  the  side  of  over-elaboration,  but  avoids  the  old 
fault  of  slumping  every  form  of  disorder  of  this  system  to- 
gether under  the  head  of  "liiarrhcca  and  vomiting,"  as  used 
to  be  the  custom  not  so  long  ago. 

'The  volume  is  well  illustrated,  some  of  the  photographs  in 
the  text  being  spi'cially  good,  and  we  can  reconimeiid  it  as  a 
whole  as  a  work  of  ri'ference,  or  to  those  who  have  leisure  to 
give  real  study  to  a  large  work  on  a  subject  the  true  iniix'rt- 
ance  of  which  ^Voi^ld  fully  warrant  the  expenditure  of  time 
necessary  for  mastering  the  contents  even  of  a  large  volume. 
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Textbook  of  Nebvous  Diseases.  By  Charles  L.  Dana, 
A.M.,  M.D.  Fourth  Edition,  revised  and  enlarged.  Lon- 
don :  J.  and  A.  Churchill.  iSgS.  (Demy  Svo,  pp.  636,  246 
niustrations.  20s.) 
The  developments  in  neurology  that  have  taken  place  since 
the  first  edition  of  this  book  was  published  six  years  ago  have 
necessitated  much  revision  and  rewriting  in  order  to  bring 
the  work  into  accord  with  prevailing  views.  The  description 
of  the  anatomy  and  histology  of  tlie  nervous  system  is  prac- 
tically new,  as  also  are  the  articles  on  acute  encephalitis, 
multiple  sclerosis,  combined  sclerosis,  and  neurasthenia.  A 
chapter  on  alcoholic  meningitis  or  "wet  brain"  is  added. 
From  the  account  given  of  the  pathological  anatomy  of  the 
last-mentioned  affection  it  appears  that  the  synonym  is  the 
more  correct  designation  ;  for  in  uncomplicated  cases  there  is 
no  true  inflammatoiy  process,  the  most  common  condition 
being  oedema  of  the  brain  with  dilatation  of  the  perivascular 
spaces.  In  the  comatose  stage  of  this  malady  lumbar  punc- 
ture is  indicated,  but  the  autlior  has  not  seen  any  permanent 
good  result  from  the  opsration. 

As  pointed  out  on  a  former  occasion,  special  leatures  of  this 
textbook  are  the  great  amount  of  information  it  contains  in 
concise  form,  and  its  practical  nature.  It  gives  very  numerous 
therapeutic  details  which  are  not  to  be  found  even  in  larger 
works. 

By  the  improvements  introduced  into  the  present  edition 
the  work  fully  maintains  its  position  amongst  the  best  of  the 
smaller  treatises  on  nervous  diseases. 


A  Student's  Textbook  of  Zoology.  By  Adam  Sedgwick, 
M.A.,  FJJ.S.  Vol.  I.  London:  Swan  Sonnenschein  and 
Co.  1898.  (Demy  Svo,  pp.  620,  472  illustrations.  iSs.) 
Ok  the  making  of  textbooks  of  zoology  there  seems,  at  all 
events  at  present,  to  be  no  end,  and  as  each  new-comer  appears 
we  turn  eagerly  to  the  preface  to  ascertain  the  author's  special 
reason  why  an  additional  one  is  required,  to  see,  in  fact,  his 
apoloi/ia  pro  libra  suo.  Each  of  the  new  claimants  to  attention 
has  some  strong  points,  and  to  those  of  the  present  work  we 
shall  at  the  outset  direct  attention.  In  the  first  place,  we 
note  with  satisfaction  that  the  arrangement  is  thoroughly 
systematic.  To  the  mature  zoologist  who  has  spent  years, 
many  years  it  may  be,  in  contemplating  the  animal  kingdom, 
and  who  lias  thus  a  panoramic  view  of  it  ever  present  to  his 
mind's  eye,  the  details  of  classification  are  apt  to  seem  of 
small  moment;  but  it  is  otherwise  with  the  beginner,  whose 
difficulties  in  acquirlni;  such  a  view  are  much  increase<l  by 
vague  discursive  writing,  and  tu  whom  anything  like  un- 
certainty is  absolutely  intolerable.  Mr.  Sedgwick  is  too 
broiid-minded  to  igiion;  diversities  of  o]>inion,  but  he  has 
wisely  relegated  his  discussions  of  them  to  the  small  print, 
and  hart  set  down  what  seems  to  him  the  liest  classification  in 
black  and  white  In  full  detail.  Every  family  is  defined,  ■■uul 
«  conhideraljle  ninnher  of  genera  are  enumerated,  usually 
with  an  indication  of  their  geogi'apliical  distribution,  so  that 
by  the  aid  of  the  Index  the  student  may  run  <lown  animals 
which  he  ImkIh  casually  mentioned  in  books  of  travel,  in 
medical  treatises,  and  idsewhere.  Tin;  index  contains  up- 
wards of  4,000  geiierii-  names,  a  number  greatly  In  excess  of 
that  contained  in  any  EnglLsli  textbook  with  which  we  iWf 
ui^quainted,  and  only  MiirpasHi-d  by  the  most  useful  though 
now  HOini-what  ariti<pia1ed  UaiiiUiuch  ilrr'/naluiiii-  kI  (Jarus  and 
CierntaeekiT  C1863-7O  whii'h  contains  about  20.000  names. 

The  author  has  hei'ii  well  ailvlseil  In  not  "  adding  to  each 
chapter  a  detailed  aeeoiiiil  of  Home  easily  acc(!SHiblp  siiecies 
>M-loni;iMg  to  the  gioiip  nith  which  It  dealt,"  and  thus  con- 
verting his  lii;ok  iiitoa  textbook  on  the  type  syHtem.  Me  has, 
we  are  glad  to  observe,  a  high  appreciiilioii  of  the  method  of 
study  by  typi-M,  liut  Is  pudiiiently  judiciouH  to  see  that  It  is  a 
HyHleni  for  the  hibonitory  and  not  frir  the  study.  There  arc 
jilenty  of  inHtriietion«  of  I  his  klml  for  the  elemeidary  student 
iri  ".MarHhall  and  IliirHt"  and  elsewhere,  and  the  advanced 
student  Hhould  attack  less  conimoii  forms  by  the  aid  of 
original  niemoirH.  and  under  the  uuldanee  of  his  ten(Oier. 

Ah  rr'gardH  thr-  riody  of  the  wrirk  we  have  found  the  deHcrip- 
tlouH  clear  ami  conclHC,  and  we  have  not  found  the  "note 
book  "  style,  for  whicli  apology  is  nuide  in  the  preface,  at  all 


detrimental.  The  illustrations  are  numerous  and  well 
selected. 

It  is  a  proper  course  to  separate  the  sponges  defuiitely  as 
a  distinct  phylum  from  the  coelenterata,  and  to  break  up 
the  old  group  of  vermes  into  independent  phyla,  though  per- 
haps the  number  of  these  is  a  little  excessive.  A  mistake  has 
been  made  in  the  disuse  of  hydrozoa  as  opposed  to  anthozoa, 
and  we  are  astonished  to  see  the  graptolites  utterly  ignored, 
especially  in  view  of  the  recent  important  researches  iuto' 
their  structure  by  Wiman.  We  must  demur  to  the  adoption 
of  the  termination  "inse"  for  divisions  of  superior  value  to 
families,  this  being  by  common  consent  the  orthodox  ending 
for  subfamilies  ;  to  the  spellings  "  cordilophora  "  and  "  meso- 
glaea;"  to  "  rhizostompe  "  for  the  plural  of  "  rhizostoma ;"  and' 
to  the  haphazard  way  in  which  the  Greek  k  is  sometimes 
transformed  into  "e,"  sometimes  into  "  k."  Furthermore, 
the  idea  of  using  "a  network  or,  better  still,  a  sponge  work,"  to 
express  classificatory  relationships,  will  cause  some  amaze- 
ment.    How  is  it  to  be  reconciled  with  the  theory  of  descent  ? 

These,  however,  are  small  matters,  and  we  shall  look  foi-ward 
with  great  interest  to  the  appearance  of  the  second  volume, 
treating  (ititer  alia)  of  the  echinoderms  and  vertebrates,  and 
especially  to  the  section  "dealing  generally  with  the  facts 
and  principles  of  zoology,"  promised  in  connection  with  it.l^ 


The  Deformities  of  the  Fingers  and  Toes.     By  William 
Anderson,   F.R.C.S.Eng.,   Surgeon   to  St.   Thomas's    Hos- 
pital,  etc.     London:  J.   and  A.   Churchill.     1897.     (Demy 
Svo,  pp.  150,  18  illustrations.    6s.) 
The  work  before  us  has  been  developed  from  a   course  of 
Hunteiian  Lectures  delivered  by  Mr.  Anderson  some  years 
ago.  We  are  gi'ateful  to  him  for  embodying  them  in  book  form, 
since  they  treat  of  a  group  of  ailments  which,  though  not 
serious   in  themselves,   involve  considerable  disability  and 
often  pain,  and  interfere  with  a  patient's  work.     Fortunately 
we  find  that  most  of  these  slight  affections  are  readily  amen- 
able to  treatment.    Another  reason  for  extending  a  welcome 
to  this  book  is  to  be  found  in  the  fact  that  these  aflections^ 
receive  very  scanty  notice  in  the  textbooks. 

There  are  three  sections,  the  first  dealing  with  contractions 
of  the  fingers,  the  second  with  contractions  of  the  toes,  and 
the  third  treats  of  congenital  deformities  of  the  hands  and 
feet.  In  the  first  section  forty  pages  are  devoted  to  the  con- 
sideration of  Dupuytren's  contraction  of  the  hand ;  and  we- 
notice  that  the  writer  distinguishes  two  kinds — (1)  true 
Dupuytren's  contraction,  which  is  independent  of  traumatismi 
and  tends  to  nniltiiilicity  of  lesion,  and  (2)  traumatic- 
contraction,  the  result  of  an  ordinary  wound,  and  confined  to 
the  parts  in  direct  relation  to  the  injury.  After  giving  a 
clinical  pictures  of  true  Dupuytren's  contrat'tion,  the  varieties, 
six  in  all,  according  to  the  author,  are  sketched,  and  the  fol- 
lowing pregnant  oViservation  is  made:  "  If  we  examine  a  case 
of  Dupuytren's  contraction  in  the  light  of  our  aiuitoniioal 
knowledge,  we  shall  be  struck  by  tlu'  <ircunistaiice  that  the 
morbid  stru(tture  which  causes  the  jierniiuient  fle.vion  of  the 
lingers  Vjears  no  resemblance  In  position  or  character  to  the 
normal  lilirou.<!  tissues  (if  the  ])art,  although  it  is  apparently 
continuous  in  Uie  iiroxinuil  direction  with  tlie  digital  bands 
of  the  radiating  fascia."  This  is  an  in\portant  observation  as 
showing  that  tlie  liluous  liaiids  are  really  new  In  tluiir  nature 
and  forniatioii.  Mr.  Aiidi'rson  adduces  cogent  rcivsons  for  the 
beliof  that  the  altiM-tion  Is  a  chronic  Infiamiiiation,  probably 
8(!t  up  by  niicro-oiviuiisins,  whieJi  gain  acces.s  to  the  subcu- 
taneous tissue  tliroU'.'li  acchlental  lesions  of  the  epidermis, 
overlying  the  bony  pioniincnoes  formed  by  the  heads  of  the 
metaiai|ial  hour's.  The  author  believes  that  the  best  plan  of 
treatment  is  Kubciitaneoiis  siM'lion. 

The  pat'on  on  haininei-loe,  hallux  llexus,  hallux  valgus  and 
varus  are  well  wortli  carelul  reading,  and  lliii  best  accounts  in 
our  literiitiirc  of  iiLicrodaclyly,  ectrodaclyly,  and  luiK'hyilac- 
tyly  are  found  in  the  last  section  of  the  book. 

AltogellK'r  the  volume  Is  a  valuubh^  and  trustworthy  ad- 
dition to  Hurgh^al  literature,  and  ns  such  we  welcome  it. 

ItovAi.  KniMiiiunn  IIosi'itai.  hoit  Hk-k  Ciiii.iiuioN.  Andrew 
II.  Wall,  M.M.,  CM.,  and  Kdwiii  Matthew,  M.U.,  C.M.,  have 
bi'en  aiipoiiiteil  resldiiit  inecli<'Ml  ollicvrs  In  this  hospital  for  a 
perlcKl  of  six  montliH  from  15th  October  next. 
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BRIEF    SUMMARY     OF     PROCEEDINGS. 

Section  of  Medicine. 
As  some  disappointment  liad  been  expressed  at  the  close  of 
Wednesday's  proceedings  at  the  inadequacy  of  the  discussion 
on  the  hygienic  treatment  of  phthisis,   it  was   decided  to 
devote  the  first   part  of  Tliursday  morning  to   the   further 
discussion  of    this  important  subject.     Dr.    Davidson    con- 
tributed a  paper  upon  Soutliern  California  as  a  health  resort, 
and  this  was  followed  by  a  communication  by  Dr.  Caldwell 
upon  the  open-air  treatment  of  phthisis.     RefeiTing  to  this 
matter.  Dr.  Guillemard  narrated  his  experience  of  the  veldt 
of  South  Africa  as  a  resort  for  consumptives.    Dr.  Graham 
Browii  then  read  a  communication  from  Dr.  Bourcart  (Cannes) 
and  Dr.  Vivant  (Monte  Carlo)  upon  the  South  of  France  in 
relation  to  consumption.    Tlie  President  spoke  briefly  upon 
the  subject,  and  pointed  out  that  success  attended  the  treat- 
ment of  phtliisis   in  many  climes.    Dr.  Sidney  Jones  (Xew 
South  Wales)  referred  to  the  unsuitability  of  the  seaboard, 
and  to  the  great  value  of  the  hiah  internal plainsand  mountains 
slopes  of  New  South  Wales  in  the  climatic  treatment  of  the 
disease.    He  further  discussed  the  question  of  how  best  to 
deal    with    iX)or    consumptives,    and    stated    that    he    was 
endeavouring  to  start   farm  colonies  in  Australia  to  which 
poor  consumptives  could  be  sent.    Dr.  Jane  Walker  described 
the  results  which  she  had  obtained  in  a  farm  in  Norfolk,  and 
Dr.  Johns  (Bournemouth)  referred  to  the  value  of  the  open- 
air  treatment   as    carried  out    in  that    health    resort.      Dr. 
Campbell  spoke  of  the  importance  of  selecting  a  healtli  resort 
with  due  regard  to  tlie  resisting  power  of  the  individual,  and 
the  stage  and  character  of  the  disease ;  and  Dr.  Churchill 
showed  plans  of  an  ideal  seacoast  sanatorium.      The  discus- 
sion closed  with  a  few  remarks  by  Dr.   Bezly  Thorne  upon 
.Falkenstein.    The   President  then  called  upon  Sir  William 
Broadbent  to   open    the    discussion    upon  the    Significance 
and   Consequences  of    Difiierent    States    of    A'ascular    Ten- 
sion,   with    their    General    Management.    On    rising.     Sir 
William  Broadbent  was   greeted  with  warm  applause,  and 
his  paper  was   listened   to   with  marked   attention   by  the 
large  audience  present.    After  discussing  the  causes  of  low 
and  high  vascular  tension,  he  proceeded  to  deal  with  the 
significance  of  these  conditions  i-espectively,  laying  special 
stress  upon  tlie  nutritional  etTects  produced  by  changes  in  the 
resistance  to  tlie  blood  flow  afforded  by  the  contracted  arterioles 
in  cases  of  increased  vascular  tension.     He  then  proceeded  to 
consider  the  relationship  of  various  ners'ous  conditions  to 
blood  pressure,   pointing  out  the  frequent  association  of  low 
vascular    tension    with    the  graver  forms  of   epilepsy,  and 
stated  that  in  his  opinion  the  main  factor  in  the  production 
of  uraemic  convulsions  is  the  high  tension  and  consequent 
diminished  blood  supply  of  the  cerebral  cortex  in  these  cases. 
He  also  pointed  out  the  causal  significance  of  high  vascular 
tension  in  the  occurrence  of  Cheyne-Stokes  respiration,  and 
JSnally  concluded  his  paper  with  a  few  valuable  remarks  upon 
treatment.     Dr.  Balfour  warmly  thanked  Sir  William  Broad- 
bent,  on  behalf  of  the  .Section   for  his   most  valuable  and 
interesting  paper,  and  then  called  upon  Professor  Bradbury 
(Cambridge)     to    read    his    communication    upon    erythrol 
tetranitrafe.     Professor  Bradbury  briefly  described  the  com- 
position of  the  drug,  and  then  discussed  somewliat  fully  the 
effects  of  its  administration,  concluding  his  paper  with  the 
histories  of  some  cases  which  had  derived  marked  good  from 
the  exhibition  of  the  drug.     The  discussion  was  then  con- 
tinued by    Dr.    .Savill,    who  alluded  to    the   importance  of 
arterial  hypermyotrophy :  by  Dr.  Handford,  who  alluded  to 
the  causation  of  the  condition  ;  and  by  Dr.  Samways,   who 
also  discussed  the  subject  from  the  side  of  its  origin.     Dr. 
Watson  Williams    then   dealt    with  the  defensive  effect   of 
increased    tension.      Dr.    Haddon    claimed    to    be    able    to 
diagnose    pregnancy    with    tlie    sphygmograph  :     Dr.    Haig 
considered  that    uric  acid   and    not    high   tension   was  the 
nause    of    the    headaches   complained    of    by    people    who 


have  high  vascular  tension :  and  Dr.  Dnimmond  referred 
to  the  peculiar  cliaracter  of  the  pulse  in  diabetes. 
Sir  William  Broadbent  then  briefly  replied  to  the  various 
points  that  had  been  raised.  Dr.  Druramond  read  a  paper 
upon  Etlier  Pneumonia  ;  and  then  Dr.  Parsons  gave  his  com- 
munication upon  some  cas«s  of  Obstruction  of  the  Large 
Systemic  Veins.  This  paper  was  illustrated  by  an  excellent 
series  of  photographs.  Dr.  William  Ewart  then  read  a  paper 
upon  the  Treatment  of  Chronic  Nephritis  by  Drainage, 
>lassage,  and  Feeding ;  and  Dr.  Strachan  read  a  paper  upon 
Alcoholic  Neurosis.  Tliis  last  was  followed  by  some  brief 
remarks  upon  the  subject  from  Dr.  .Stewart,  and  the  proceed- 
ings then  terminated.  The  subject  for  discussion  in  this 
Section  on  the  last  day  of  the  meeting  was  the  Serum 
Diagnosis  and  Therapeutics  in  Infective  Diseases.  This  was 
opened  by  Professor  Wright  (Netley)  who  handled  a  difficult 
subject  in  a  clear  and  interesting  address.  Professor  Wright 
first  briefly  dealt  with  the  historical  aspect  of  the  subject, 
and  then  passed  on  to  a  discussion  of  Ehrlich's  theory  of  the 
mode  of  action  of  antitoxic  and  antibacterial  substances. 
This  theory  for  the  first  time  explained  in  a  manner  which 
no  other  view  had  so  far  succeeded  in  doing  the  way  in  which 
these  substances  act.  MetchnikoflTs  theory  was  purely 
morphological,  and  only  suggested  a  picture  of  what  took 
place,  without  in  any  way  explaining  it.  Professor  Wright 
proceeded  to  explain  some  of  the  terms  that  had  been 
used,  and  to  describe  the  theory  itself.  He  next  referred  to 
the  importance  of  considering  "both  the  toxotropic  and  the 
bacteriotropic  substances,  and  pointed  out  that  whilst  cholera 
was  almost  certainly  best  treated  by  the  bacteriotropic  sub- 
stances in  many  diseases,  it  was  not  yet  decided  as  to 
whether  bacteriotropic  or  toxotropic  bodies  were  the  most 
active  curative  agents.  The  speaker  criticised  Roux's  con- 
clusions, which  were  adverse  to  Ehrlich's  theory,  and  finally 
stated  that  in  treatment  three  things  were  necessary  to 
produce  immunity:  (i)  The  bacteriotropic  or  toxotropic  sub- 
stances must  be  weakened  or  destroyed,  so  that  on  stimula- 
tion overproduction  might  occur:  when  they  had  been  over- 
restored  the  subject  would  be  immune.  The  President  pro- 
posed a  vote  of  thanks  to  Professor  Wright,  which  was  most 
warmly  passed  by  the  large  number  of  members  present. 
The  discussion  was  continued  by  Dr.  Griinbaum,  who  referred 
to  the  amount  of  agglutinin  formed  in  the  semm.  and  the 
practical  aspects  of  the  question.  Dr.  Mitchell  Bruce  then 
read  notes  of  two  successful  instances  of  the  use  of  antistrep- 
tococeus  serum.  Dr.  Ker  described  his  experience  of  the 
value  of  Widal's  typhoid  reaction,  and  stated  that  out  of  264 
examinations  only  8  were  dubious.  Sir  James  Grant  spoke  of 
his  having  used  serum  in  the  treatment  of  skin  diseases  as 
far  back  as  1S63.  Mr.  H.  E.  Durham  considered  that 
Ehrlich's  theory  was  almost  too  complete  and  definite,  and 
ought  at  present  only  to  be  accepted  as  a  working  hypothesis. 
Dr.  Allison  refen-ed  to  the  use  of  antitoxic  serum  by  the 
mouth,  and  Professor  Wright  briefly  replied.  At  this  stage 
of  the  proceedings  a  resolution  was  adopted  on  the  propo- 
sition of  Dr.  Bezly  Thorne,  inviting  the  Council  of  the  British 
Medical  Association  to  take  steps  to  press  upon  the  Legis- 
lature the  urgent  necessity  of  providing  each  sanitary  district 
with  a  bacteriological  laboratory  available  for  gratuitous 
examination  of  expectoration  and  other  products  for  the  pur- 
pose of  early  diagnosis  of  disease,  and  which  would  also 
supply  gratuitously  materials  for  the  treatment  of  infectious 
disease.  Tlie  reading  of  papers  wasthen  proceeded  with,  Drs. 
Faure  Miller,  Somerville.  H.  J.  Campbell,  and  Suckling 
making  communications.  The  proceedings  terminated  with 
a  cordial  vote  of  thanks  to  Dr.  Balfour  for  jiresidiug,  moved 
by  Dr.  ."^tewart  and  carried  unanimously. 


Section  of  SrRr.ERY. 
The  work  of  the  Section  of  Surgery  on  Thursday  morning 
began  with  a  paper  by  Dr.  Newman,  of  lilasgow,  which  was 
an  introduction  to  a  discussion  on  the  Origin,  Effe<'ts.  and 
Treatment  of  Septic  Infection  of  the  Urinary  Tract.  Dr.  New- 
man chiefly  dealt  with  the  various  forms  of  septic  infection 
of  the  kidiiey  and  the  methods  of  infection.  The  bai'teriology 
of  the  urinary  oraans  was  very  fully  considered  by  Professor 
Rovsing.  of  Copenhagen,  who"  based  his  observations  on  the 
examination  of  200  cases.  Mr.  Mansell  MouUin.  Dr.  Nicholl 
and  Dr.  Jlelchior  also  spoke  on  the  same  aspivt  of  the  suD. 
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ject ;  and  Mr.  Bruce  Clarke  and  Mr.  "W.  H.  Battle  made 
some  remarks  on  the  clinical  features  of  urinary  infection. 
(Jonsiderable  difference  of  opinion  was  expiessed  as  to  the  in- 
jurious efi'ects  of  the  bacillus  coli  communis  when  present  in 
the  urine.  Several  speakers  expressed  the  view  that  urethral 
rigors  were  due  to  the  absorption  of  a  toxin  produced  by  septic 
organisms  in  all  eases.  Sir  William  Stokes  recorded  a  vei"y 
successful  case  of  Partial  Excision  of  the  Thyroid  for 
Exophthalmic  Goitre,  and  discussed  at  considerable  length 
the  various  theories  as  to  the  causation  of  the  disease.  The 
members  present  had  also  the  opportunity  of  hearing  some 
very  valuable  remarks  by  Professor  Koeher,  of  Berne, 
on  operations  for  goitre.  Professor  Koeher,  who  has  probably 
had  a  larger  experience  of  such  operations  than  any  otlier 
Burgeon,  stated  that  he  had  entirely  given  up  general 
anaesthetics  in  such  cases,  on  account  of  tlie  grave  danger 
attending  their  use.  He  performed  all  these  operations  under 
cocaine.  The  subject  of  Catheterism  of  the  Male  Ureters  was 
introduced  by  Dr.  Leopold  Casper,  of  Berlin,  the  inventor  of 
one  form  of  cystoscope,  and  furtlier  remarks  on  the  same  sub- 
ject were  made  by  Dr.  Newman,  of  Glasgow.  The  value  of 
this  method  of  examination  for  purposes  of  diagnosis  was 
ix)inted  out,  and  some  striking  cases  in  which  it  had  given 
great  assistance  in  the  determination  of  the  kidney  condition 
were  refeixed  to.  Dr.  Melchior,  of  Copenhagen,  drew  atten- 
tion to  tlie  disappearance  of  malignant  tumours  in  a  few  eases 
after  the  application  of  powerful  electric  currents  to  the  in- 
terior of  the  growtli.  Extensive  sloughing  resulted,  and  after 
the  slouglis  had  separated  and  the  wounds  liealed,  there  liad 
been  an  absence  of  recurrence  for  a  considerable  period.  Many 
of  the  pap<'rs  read  in  this  Section  on  Friday  morning  had  re- 
ference to  the  surgery  of  the  peripheral  nervous  system.  A 
very  instructive  and  interesting  communication  on  the  removal 
of  the  Gaaterian  ganglion  for  trigeminal  neuralgia  was  made 
by  Mr.  J.  Hutchinson,  jun.,  who  recorded  a  successful  case  of 
excision  Ijy  the  Hartley-Krause  method.  Mr.  Parry  showed  a 
patient  who  had  been  the  subject  of  very  severe  spasmodic 
torticollis,  but  had  been  cured  by  division  of  the  posterior 
branches  of  the  cendcal  plexus  after  division  of  the  spinal 
accessory  nerve  had  failed  ;  and  Mr.  Noble  Smith  gave  his  ex- 
perience of  operation  on  the  posterior  branches  of  the  cervical 
nen-es  in  these  cases.  The  subject  of  operation  for  restora- 
tion of  function  after  division  of  nerves  was  brouglit  fonvard 
by  Dr.  Kr'imedy  in  a  paper,  and  Mr.  Mayo  Robson  spoke 
in  a  most  encouraging  way  on  tlie  success  which  miglit  attend 
operation  after  a  long  period  had  elapsed  between  the  injury 
and  the  operative  treatment.  The  members  present  in  this 
section  were  greatly  interested  by  theexhibition  by  Dr.  Doyen 
cif  Paris  of  his  instrument  for  excavating  an  acetabular  cavity 
in  cases  of  congenital  dislocation  of  the  liiii-jnint,  and  of  his 
apparatim  for  rednction  of  the  bead  of  the  bone  into  this 
newly-formed  cavity.  I'rofessor  Kovsing  of  Copenhagen  ad- 
vocated exploratory  operation  in  certain  cases  of  mysterious 
hicmorrhage  from  a  single  kidney,  and  related  details  of  tliree 
euoh  ca.HeH ;  and  tlie  work  of  the  Section  was  brouglit  to  an 
end  by  a  communication  by  Mr.  Muirheaii  Little  on  coxa  vara 
in  which  HtreHB  was  laid  on  the  great  diflicnlty  in  tlie  eei-tain' 
diagnosiH  of  this  conrlition  without  the  aid  of  a  skiagram 


!m.  HkCTTON  of  OdhTF.TIUCM    ANn   (iVNyKCor.OOY. 

^B  Boeond  day'H  HegRion  of  the  Section  of  Obstetrics  and 
^rnireology  was  opened  b^  a  discussion  on  tlie  Use  and 
'AbUHn  of  the  Midwifery  I'orcvps,  introdnced  by  Dr.  Milne 
Murray  rKdinbtiryh).  After  considering  the  general  indica- 
tioTlR  forand  nt'fiiiiht  tlieir 'isi-,  he  summed  up  their  misuse 
UM  folloWK  :  (I)  The  (orcepM  are  often  used  at  the  wrong  times  ; 
(2)  they  are  HometinicM  not  iinetl  nt  the  right  times  ;  C^)  they 
are  often  h;idly  u-ed  at  botlilimeH.  Their  dangers"  were  • 
(I)  Tlie  rnolher'HpartH  ma^  ho  hruised,  lacerated,  or  otlier- 
wine  injured  by  rne<'|ianieal  violence;  ^2)  the  too  sudden 
•imjilying  nf  the  uteruH  may  be  followed  by  imiierfeet  retrac- 
tion and  daTigerouH  hiemorrliat'e  ;  (3)  till.  f,,.(al  licad  maybe 
unduly  rr,iii|,reHned,  liieeniled.  or  otlieiwise  dainagi'd.  lie 
took  up  Ihi-  jiOHilion  that  the  forceps  lessened  Jinin  and 
miiiimi«e<|  injury,  and  naid  that  he  would  have  no  seruplo, 
••ould  he  do  luiwitli  Bafety.  in  aholishintr  every  pain  after  the 
lirMt,  and  reducing  the  duration  of  labour  to  a  minimnni. 
Dr.  \V.   S.    I'layfair  (London;  took  exception  to  the   main 


thesis  laid  down  by  Professor  Sinclair  at  the  Montreal  meet- 
ing, that  gynaecology  had  become  so  largely  developed  as  the 
direct  result  of  surgical  intervention  in  midwifeiy.  Much  of 
the  development  of  gynaecology  was  due  to  abdominal  sur- 
gery, whicli  had  notiiing  at  all  to  do  with  midwifery.  The 
introduction  of  the  forceps  had  had  two  markedly  beneficent 
results — first,  the  practical  disappearance  of  vesico-vaginal 
fistula  ;  secondly,  the  enormous  diminution  of  the  number  of 
cases  requiring  craniotomy.  Dr.  Smyly  (Dublin)  discussed 
the  practice  at  the  Rotunda  Hospital  while  he  was  Master 
there.  He  observed  that  in  many  eases  when  delivery  with 
the  forceps  seemed  impossible,  waiting  for  a  short  time  for 
moulding  of  the  head  would  allow  delivery  to  be  efl'ected  with 
ease.  Professor  Fehling  (Halle")  confessed  to  a  preference  for 
the  use  of  the  old  forceps.  He  thought  the  tendency  among 
students  was  to  a  far  too  frequent  use  of  the  forceps.  He 
agreed  with  Dr.  Murray's  dictum  that  the  forceps  should  be 
used  when  there  was  less  danger  from  their  use  than  from 
waiting.  Sir  William  Priestley  contended  for  a  moderate  and 
reasonable  use  of  the  forceps.  Professor  Stephenson  (Aber- 
deen) and  Dr.  Macan  (Dublin)  having  spoken.  Dr.  Monro  Ken- 
put  in  a  protest  against  the  teaching  generally  found  in  text- 
books, to  the  effect  that  as  long  as  tlie  forceps  were  applied  in 
the  transverse  pelvic  diameter,  it  did  not  matter  how  the  head 
was  grasped.  He  contended  that  to  avoid  injury  to  the  child 
it  was  most  important  that  the  head  should  be  deliberately 
and  properly  grasped.  Professor  Byers  (Belfast)  agreed  with 
the  rule  "  AVait  until  you  see  what  Nature  can  effect ;  do  not 
interfere  until  slie  fails."  He  was  entirely  in  favour  of  the 
use  of  axis-traction  forceps ;  he  preferred  to  use  them  at  the 
brim  rather  than  turn  in  many  cases  of  flat  pelvis.  Professor 
Sinclair  (Manchester)  expressed  modified  approval  of  the- 
axis-traction  forceps,  but  could  not  imagine  a  time  when  thfr 
ordinary  long  forceps  would  be  discarded.  His  address  in 
Montreal  had  been  misunderstood  to  some  extent,  and 
he  proceeded  to  deal  with  some  criticisms  in  detail. 
Dr.  Jardine  (Glasgow)  agreed  with  Professor  Byers  in 
preferring  the  use  of  forceps  to  turning  in  many  cases 
of  contracted  pelvis,  and  had  delivered  children  weigh- 
ing 8:\lbs.  alive  through  a  true  conjugate  of  -finches.  Dr. 
Handtield-Jones  (London)  thought  it  would  Ije  unwise  to- 
teach  students  that  the  forceps  were  to  be  put  on  simply  with 
reference  to  the  position  of  the  faHal  head  rather  than  in 
relation  to  the  lateral  pelvic  wall.  In  attempting  such  an 
aiiplication  it  was  often  very  difficult  to  lock  the  blades,  and 
much  harm  might  be  done  by  rougli  eftbrts  in  this  direction. 
Dr.  Sloan  (Glasgow)  said  that  the  old  Sir  James  Simx^son 
forceps  were  axis-traction  forceps  :  the  tractors  were  the  man- 
In  the  so-called  axis-traction  forceps  of  modern  days  the 
tractors  were  there,  but  the  man  might  not  be.  He  could  not 
see  what  use  the  axis  traction  could  be  at  the  outlet.  DrS. 
L:ipth(irii  Smith  (Montreal),  Brassey  Urierley  (Manchester),, 
and  .lolm  Moir  (Kdinburgh)  also  joined  in  the  discussion,  to 
wliich  Dr.  More  Maildeii  (Dublin)  contribnteil  a  paper  on  the 
Use  of  the  Midwifery  Forceps,  and  some  Modifications  in  its 
Mechanism,  after  wliich  Dr.  Milne  Murray  briefly  replied. 
l\Irs.  Seliarlieb,  M.D.  (London)  read  a  paper  on  a  Case  of 
Missed  Labour  verified  by  Operation  and  also  jio.tf  mnrtem- 
Dr.  Jardine  (Glasgowl  read  a  paper  on  Asejitic  Midwifery.  In 
tliis  Section  on  P'riday  Dr.  R.  (,'.  Buist  (Dundee)  read  a  pajier 
on  Two  Ceases  of  Synipliysiotoiiiy  ill  Donii'slic  I'laelice.  TlVe 
pajier  was  discussed  liy  I'rofes.sor  Jlorisani  (Naples)  and  Dr. 
.lolm  Moir  (Edinbiirgli).  .V  paper  by  Dr.  .\niaiid  Routh 
(London)  on  the  Treatment  of  Cystocele  was  <liseussed  by 
Professors  Siliigcr  (  Leii>/.ig),  Fehling  (  Halle"),  Martin  (Berlin), 
ami  Drs.  Arthur  Giles  (London),  Lnitthoin  Smith  (Montreal),, 
and  Smyly  (  Dublin).  Dr.  W.  .1.  Smyly  then  read  .'i  paper  on  Kx- 
I  iijiat  inn  of  M  yon  Kit  oils  I'leri  by  the  \'aL'iiKi,  on  wliich  obser- 
vatioMs  were  iiiadc  liy  Dr.  Tlieodor  Landau  (Herliii)  and  Mrs. 
SeliMrlieb,  M.D.  (London).  l)r.  J.  P.  I'arrar  (Gaiiiborough]> 
followed  with  11  paper  on  a  N(>w  and  Siiecily  Method  of  Dilating 
a  Rigid  Os  in  Parturition.  Dr.  Jardine  ((ilasgow)  and  Dr. 
.Mice  Ker  (MirUenliead)  joined  in  the  discussion.  Dr.  A. 
I)oiiiild  fM.iiicliester)  rend  a  paper  on  N'ligiiial  Section,  ancJ 
Mr,  ( 'hiivlopjier  Mart  in  ( l!iriiiiii>,'liiiiii)  followed  with  a  contri- 
bution on  ( 'onseivat  ive  SurLrciy  of  flic  Ovary,  mid  Dr.  Lap- 
lliorii  Smith  (■Montreal)  with  one  on  Treatment  of  Dipplacc- 
meiits  of  till'  Uterus  by  Oiii'iation,  Hased  on  200  CaseH.  This 
brought  llie  proceedinga  of  tlie  Section  to  a  dose. 
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Section  op  State  Medicink. 
In  the  Section  of  State  MiMlieiiie,  after  tlie  conelusioii  of   tlie 
joint  discussion  with  the  Section  of  Psycliolo«y,  l'"".  Nasyinth 
(M.O.II.  Fife,  Clackmannan,  and  Kinross)  read  a  paper  on  the 
Hygienic  Control  of  Milk  Supplies.    Dr.  Xasmytli  first  dealt 
with  the  legal  aspect  of  the  subject,  and  suggested  in  connec- 
tion with  the  Sale   of   Foods   and  Drugs   .\ct  that  samples  of 
milk  should  be  taken  more  often,  and  that  tlie  percentage  of 
extraneous   matter  found  [in   the  sample  should  be   stated. 
After    referring   to  the   regulations    -whieh   obtain    in    Great 
Britain,   he  went   on   to   speak   of  the  systems  of   control  in 
various  Continental  countries.     He  referred  to  tlie  e.-ccelleuee 
of  tlie  Copenhagen  Milk  Supply  Company,  but  thought  that 
the  conditions  in  the  rural  districts  were  not  as  good  as  tliose 
in  this   country.     He  also  referred  to  the  tuberculin  test  as 
applied  in  Fhiladelphia.     .Vfter  treating  of  tlie  cubic  space 
allutted  to  cows,  he  went  on  t(i  advocate  stringent  regulations 
for   the  exclusion   of  tuberculosis.     He  also  advocated  strict 
supervision  of  the  milkers  and  the  more  frequent  use  of  ste- 
rilised milk  for  infants.     He  concluded  by  pointing  out  the 
disadvantage  under  which  dairymen  in  this  country  laboured 
iu  competing  with  Danish  dairymen  who  were  not  bound  by 
such  stringent  regulations.    Tlie  discussion  was  continued  by 
Dr.  Spottiswoode  Cameron  (M.O.H.  Leeds),  who  pointed  out 
that  many  cases  of  milk  infection  were  due  to  contamination 
beyond  tlie  sphei-e  of  the   town   authorities.     He  advocated 
that  the  right  of  search  in  neighbouring  boroughs  should  be 
given  to   the  sanitary  authorities  of  large  cities.    Professor 
FOrster  (Strassburg)    sjjoke    ujion   the    various    methods    of 
sterilising    milk.     Sir    C.   Cameron    (Dublin)    insisted    on 
the  need  for  strict  control  of  milkers,  theirpersons  and  houses, 
and  also  of  the   supervision   of   all    places    in   wliich    milk 
was  exposed  for  sal(>.      Principal  Dewar  (Veterinary  Collesce) 
advocated  the  more  extensive  application  of  the  tuberculin 
test,  backed  up  by  powers  from  Parliament.    Professor  Saltet, 
o!  Amsterdam,  described  the  excellent  an-angements  for  the 
control  of  milk  which  pr(>vailed  in  that  city.     Samples  of 
milk  as  delivered  were  analysed  and  compared  with  samples 
from  the  same  farms,  milked  under  the  eyes  of  the  hygienic 
inspectors.      Lists   were    also    kept   of  all    those   who    sold 
sterilised     milk.      The    discussion    was    continued    by    Dr. 
Chalmers  (Glasgow),  who  dealt  with  the  difticulty  of  detecting 
tlie  place  of  infection  in  mixed  supplies  of  milk,  and  also  with 
the  question  of  compensation  of  dairymen  for  interruption  of 
their  business.      He    was    followed    by   Dr.    Maxwell    Ross 
(M.O.H.    Dumfries)   avid    Professor    A.     P.     Aitken     (Dick 
Veterinary  College).    The  latter  spoke  in  favour  of  milking 
machines,  and  pressed  upon  the  meeting  the  importance  of 
fixing  a  standard  for  the  percentage  of  fat.      Tlie  discussion 
was  closed  by  a  few  remarks,  in  reply,  by  Dr.  Nasmyth.     Tlie 
next  paper  was  on  Soil  as  a  Factor  in  the  Spread  of  Certain 
Diseases,  by  Dr.  J.  Kobertson  (M.O.H.  Sheffield).     He  dwelt 
more  particularly  with   the   soil   in  relation  to  tj-phoid  and 
the  growth  of  the  bacillus  typhosus  in  the  soil.      He  briefly 
de.scribed  the  relation  of   season,   ground   water,  and  other 
factors  to  the  growth  of  the  bacillus.     The  discussion  of  this 
valuable  paper  was  held  over  till  the  next  day.     The  first 
discussion  in  this  Section  on  Friday  was  opened  by  Dr.  Bond 
of  Gloucester  with  a  paperon  Vaccination  with  special  reference 
to  prospective  legislation.     Dr.  Bond  referred  to  the  incroiise 
of  agitation  against  vaccination  which  he  attributed  in  part 
to  the  natural  intolerance  of  theordinary  Briton  of  compulsion 
ihauy  form.     In  putting  the  i|uestion  astohow  fartlie  present 
Bill  met  the  existing  state  of  matters,  lie  dwelt   on  the  power 
of  glycerinated  calf  lymph  to  overcome  tlie  seru]iles  of  aiiti- 
vaecinators,  ami  advocated  the  abolition  of  the  term  "  glyccri- 
nated  calf  lymjih  "  altogether.     lie  insisted  upon  the  need  for 
diffusion  of  knowledge  as  to  the  dangers  of  small-pox,  an<l 
supported  the  recommendation  of  the  Royal  Commissioners 
as  to  domiciliary  visits.     He  regretteil  tliat  private  vaccinators 
were  not  remunerated,  and  thought  that  private  vaccination 
should  be  eucourasied.     He  concluded  by  uriiing  as  olijcctions 
to  the  present  Bill  that:  (i)  It  ignores  revacciiiation  ;  (2)  it 
ignores  private  vaccination.     Dr.  J.  C.  McVail  considered  tliat 
there  would  be  no  harm  in  waiting  another  j'ear  in   order  to 
secure  a  more  satisfactory  Bill.     He  held  that  a   satisfactory 
Bill  sliould  contain  a  conscience  clause  and  a  revacciiiation 
cTaiise,   and   thought   that  with   these   two  clauses  and  with 
compulsory  registration   in  court  of  conscientious  objection 


both  to  primary  vaccination  and  revacciiiation,  the  iiuinl>er  of 
antivaccinators  would  be  greatly  dimiuisheil.  He  uplield 
domiciliary  visits  and  private  vaccination,  and  thouijlit  that 
tlie  sanitary  authorities  should  have  cliarge  of  vaccination. 
Dr.  Monckti')n  Cnpeman  dwelt  on  the  preparation  of  j;lycerin- 
ated  calf  lymph,  and  pointed  out  that  all  vaccine  isr-ued  by 
the  Local  Governineiit  Board  would  be  examined  for  sterility 
liy  means  of  plate  cultivation.  Dr.  Xewsholme  proposed  the 
following  resolution,  whicli  was  seconded  by  Dr.  Drysdale  : 

That  ill  the   opinion   of  this  Section  the  Vaccination  Bill  at  present 
before  Parliament  should  be  withdrawn  in  order  tliat  the  Government 
may  have  the  opportunity  of  fully  considering  the  views  and  facts  which 
have  emerged  iu  the  discussion  of  the  Bill  on  the  part  of  the  profession 
and  the  public,  and  that  a  new  fiill  .should  be  intiodui'cd  next  session. 
-Ifter  some  remarks  from  Dr.  Fulton  (Middlesbrough)  and  Dr. 
Caldwell   Smith,   Dr.    Bond   said   a  few  words  iu  reply.    Sir 
M'illiain  Priestley,  M.P.,  who  had  joined  the  meeting  sliortly  | 
before,  saiil  a  few  words  as  to  forwarding  this  resolution  to  the 
House  of  Commons.    Tlie  resolution   was   then  put   to   the 
meeting  and  cai-ried.    Papers   were  also  read  by   Dr.  F.  J. 
Allan,   Dr.   Killick   Millard  (Biriningliam),  and   Dr.   Dixey. 
The  meeting  concluded  with  the  following  resolutions,  which  , 
were  carried  :(i)i?/'jR»p/-ii  Po^/K^ion.— Proposed  liy  Dr.  MI.ean 
"Wil.son,  seconded  by  Dr.  Hill : 

That  iu  the  opinion  of  this  meeting  : 

(i)  Further  legislation  for  prevention  of  rivers  pollution  is  urgently 
required,  lengthened  experience  having  shown  that  the  Act  of  1S76  is  in 
many  respects  deficient. 

(2)  That  the  Bill  at  present  before  Parliament  is  insufficient  and  un- 
satisfactoiy. 

(3)  Tliat  the  Parliamenkvry  Bills  Committee  of  the  British  Medical 
Association  should  take  action  in  the  matter. 

(2)  Re  Fat  in  Milk.— JAoved  bv  Sir  C.  Cameron,  seconded  by 
Dr.  Hill  : 

That,  in  the  opinion  of  this  meeting,  there  should  be  a  legal  standard 
oi  fat  required  in  milk  sold  to  the  public. 

(3)  He   Separation  of   Sections   of  Public   Health   and  MMical, 
Jurisprudence. —Moviid  by   Dr.   Scurfleld,  seconded  by  Dr.  H, 
Kenwood : 

That  it  be  recommended  to  tlie  Council  of  the  British  Medical  Associa- 
tion that  in  future  annual  meetings  of  the  Association  there  bo  a  separate 
Section  for  Public  Health. 


SE(Ction  op  Psychology. 
On-  Thursdav  the   Section  of  Psychology  held  a   discussion 
conjointly  with  the  Section  of  State  Medicine  on  the  subject 
of  Aphasia  in  Relation  to  Testamentary  Capacity.    The  chair 
was  taken  by    Sir  Henry   Littlejohn,  who  called  upon   Sir 
William    Gairdner,    K.(".B.,    to   open    the    discussion.      Sir 
William   Gairdner  delivered   an    eloquent    and    interesting 
address,  in  wliich    he   expressed    the  opinion   tliat   aphasia 
did  not  preclude  the  possibility  of  clear,  reasoning,  and  tech- 
nically  sounii   testamentary  capacity.     Dr.  Elder,  Physician 
to  the   Lcith    Hospital,   continued   the   discussion  ;  and   Dr, 
Clouston   ma<Ie  a  few  remarks  on  the  two  addresses,  but  as 
there  was   still   much   business  to  be    done    the    President 
promptly  closed  the  discussion,  and  called  upon  Dr.  Mercier 
(,  London)    to  open   the   second   discussion.   The   Plea   of  In- 
sanity in  Criminal  Cases.     The  discussion  was  tjiken   part 
in     bv     Dr.    J.     F.    Sutherland,    Commissioner   in    LniLicy 
(Edinburgh),    Dr.    Blandford    (Ixindou),    Professor    Glaister 
(Glasgow).    Sir   William   Gairdner,   and  Dr.   Clouston.      Dr. 
^lercicr  then  re))lied  to  the  various  speakers,   after  which 
the  President  closed  the  meeting,  and  tlie  Section   of  Psych- 
ology returned  to  the  Sectional  lioom  to  hear  the  paiiers  read. 
Dr  'Walter    Bernard   (Ixindonderry)  read    a    paper    on    the 
Neglect  of  Early  Trainina  of  the  Mentally   Defective.    The 
paper  was  discussed  by  Dr.  Shuttleworth   (London)   and    Dr. 
Fletcher  Beach  (London).     Dr.  K.  Dawson  (Finglas,  co.  Dublin) 
then   read  a    jiaper,   the   joint   work   of   himself    and   of  Dr. 
Kambant  (Uiclimond  Asylum,   Dublin),  on   the  Ocular   1  lie- 
iiomena   in  General  Paralvsis.    The  paper  was  discussed  by 
Drs.    Connolly  Norman,    .Joseph    AViglesworth,    mid    ,iolin 
Macpherson.      Dr.   Geo.   Wilson    (Mavisbank,    Pollen.   Alirt- 
lothian)  read  a  paper  on  a  Grajiliic  .Method  of  Case  Heconis  in 
Vsvluiiis.     The   paper  was   illustrated   by  a  clear  and  well- 
drawn  chart,  which  sliould  he  of  great  value.     Bemarks  w-<>re 
made  on    the   paper   bv    Dr.   Vrquhart   and   Dr.    Connolly 
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Noraian.  Dr.  Lewis  Bruce  (Morningside,  Edinburgh)  then 
read  a  paper  on  Motor  Mentalisation.  Dr.  Hogben  (Strath- 
miglo,  Fifeshire)  read  a  paper  on  Pauper  Lunatics  in  Private 
Dwellings  in  Scotland.  A  large  gathering  of  this  Section 
assembled  on  Friday  to  take  part  in  the  discussion  on 
Hypu-'tism :  its  Phenomena  and  Theories.  After  a  few 
general  remarks  on  the  subject,  the  President  of  the  Section, 
Dr.  Clouston,  introduced  Dr.  J.  Milne  Bramwell  (London), 
who  sp'.ke  on  the  phenomena  of  hypnotism,  setting  before  his 
audience  a  great  number  of  varied  and  deeply-interesting 
facts  from  his  own  personal  experience.  Mr.  F.  \V.  H.  Myers 
(Cam'nidge)— who  had,  by  tlie  special  permission  of  the 
Council,  been  invited  to  take  part  in  this  discussion — gave 
a  very  striking  address  on  the  theories  of  hypnotism.  The 
discussion  was  continued  by  Dr.  Yellowiees  (Gartnavel, 
Glasgow),  Dr.  George  Robertson  (Murtlily),  Dr.  Dercum 
(Philadelpliia),  Dr.  jfohn  Woods,  Dr.  Alexander  Robertson 
(Glascow),  Dr.  Mereier  (London),  Dr.  George  Kerr  (Edin- 
burgli).  and  Dr.  Haddon.  Dr.  Bramwell  then  replied  to  the 
various  speakers,  and,  after  a  few  questions  and  remarks, 
the  discussion  was  closed.  The  recommendation  to  the 
Council  of  the  Association  with  regard  to  the  better  legisla- 
tion in  the  case  of  inebriates,  which  liad  been  previously 
iutimated  by  Dr.  Sutherland  (Commissioner  in  Lunacy,  Edin- 
burgli;.  was  then  read  to  tlie  meeting,  seconded  by  Dr. 
Yellon-lees  ((Jartnavel  A.sylum,  Glasgow),  and  unanimously 
carried.  A  paper  by  Dr.  Robert  Jones  (Liverpool)  on  the 
lielati'.'U  of  Epilepsy  to  Insanity  was  presented  but  not 
read. 


Section  of  Neuudlogy. 
Ln  this  Section,  on  Thursday,  Dr.  Buzzard  opened  the  dis- 
cussi'in  on  the  Influence  of  .Micro-organisms  and  Toxins  in 
the  I'roduction  of  Disease  of  tlie  Central  and  Peripheral  Ner- 
vous .System.  In  his  paper  Dr.  Buzzard  entered  fully  into  the 
quest  ion  of  toxins— micro-organismal  in  origin  and  otherwise — 
wliich  might  play  a  part  in  the  causation  of  nervous  diseases. 
Dr.  Dercum  (Philadelphia)  thought  that  the  theory  of  the 
action  of  toxins  on  the  nervous  system  was  one  of  the  most 
imi>>rtant  now  engaging  the  att('ntion  of  neurologists.  Dr. 
Jo.^ifjih  Collins  expressed  the  conviction  that  iwliomyelitis 
ant'TJor  acuta  was  both  toxfc  and  infectious  frequently,  but 
not  always.  Dr.  Fred.  .1.  Smith  related  two  cases  of  peri- 
pheral neuritis  arising  from  septic  wounds  in  which  the 
neuritis  seemed  to  transmit  itself  in  a  peculiar  manner  to  the 
opjy.site  !:ide  of  the  body.  Dr.  li.  A.  Fleming  showed  sketches 
of  li  i-morrliacesand  tliromboses  tak(!n  from  the  spinal  cords 
of  patient-i  who  had  diod  from  alcoholic  neuritis.  Dr.  Mott 
rofeiTed  to  the  changes  which  he  and  Dr.  Barrett  had  found 
in  the  nerv<-.s  and  muscles  of  two  cases  of  Ijeri-beri.  Xo 
definite  organism  had  heen  found,  but  marked  fatty  changes 
were  demoMHtnitefl  in  the  muscles,  and  W'allerian  degenera- 
tion in  the  nerves.  I'rofi-ssor  Ferrier  expressed  his  obliga- 
tion to  Dr.  Buzzard  for  his  most  suggestive  communication, 
and  went  fnlly  into  the  question  as  to  whether  certain  nervous 
afTeeti.inH  couM  he  regarded  as  due  to  the  toxins  of  specific 
luiero-organiiins.  Dr.  Bruce,  si>eaking  of  multiple  sclerosis, 
Hnid  that  he  had  examin(»l  seveial  easeH.  In  one  he  found  a 
number  f>f  foci  of  the  disease  in  every  stage,  and  in  every 
focuH  lie  had  found  a  Hinall  hlood  vess(d,  from  which  he 
believed  a  subBtance  flowed  out  whiih  hail  a  solvent  action 
on  llie  inyeline.  Dr.  Trevelyaii  referred  to  cerebrospinal 
III -ninKiti-,  infantile  p.-iralysis,  and  acute  myelitis  as  diseases 
dll-  to  inf.  ctioh.  He  tlM.U[;lil  that  the  i)erivasciilar  lesions 
found  in  these  cases  favoured  that  view.  l)r.  Byrom 
Briirnwel!  advaneerl  the  theory  that  the  cause  might  hi' an 
autoiiitoxi''iition,  and  was  of  the  o|)inioii  that  the  toxin  was 
of  iiniHirtaiiee,  not  the  niierrp-iir;;aniHni.  lie  agreed  with  Drs. 
Itiizziinl  and  Collins  that  infantile  paralysis  was  iirohahly 
miei-o-f.rgniiiMnial.  In  this  Si-el  ion  ilenii>iislratioiis  were  nivi-ii 
l>y  llif.  Maeknv-  and  Duiilop  Dr.  .lameH  Taylor,  Dr.  A.  W. 
CaMii)'.ell.  Dr.  Trevelyan.  I'lofesHor  Ciinniiii,'hani,  Dr.  Clinch, 
Dr.  Miehell  Clarke,  Dr.  A.  Jiiuee,  Dr.  Fleming.  The  I'resideiil, 
Dr.  Byir.ni  r.ianiwell,  read  a  paper  on  Aphasia,  which  was 
illustrnted  by  mniiis  of  phM|.,i.'ra|)lm.  The  paper  was  dis- 
euM«ed  by  Sir  W.  Broad  bent,  Dr.  Ormered,  Dr.  lluz/i  r  I,  and 
Dr.  F.  der. 


Section  of  Pathology. 
On  Thursday  Dr.  Lazarus-Barlow  read  a  paper  on  Irritation 
of  the  Pleura  and  Pleurisy,  and  showed  a  number  of  lantern 
slides  in  illustration  of  his  work.  By  making  a  series  of 
horizontal  sections  he  was  able  to  demonstrate  a  number  of 
interesting  changes  both  in  experimentally-produced  pleurisies 
and  in  those  occurring  in  men.  Professor  Greenfield,  Dr. 
Woodhead,  Professor  jMcFadyean,  Dr.  Muir,  and  Dr.  Welsh 
criticised  his  interpretation  of  the  results  then  obtained,  and 
Dr.  Barlow  replied.  Dr.  Herbert  E.  Durham  opened  a  discus- 
sion on  the  Agglutinating  and  Sedimenting  Projierties  of 
Serums  and  their  Relation  to  Immunity.  He  said  that  the 
importance  of  the  agglutinating  principle  had  been  raised  to 
a  high  position  by  the  observation,  first  made  by  Dr. 
Griinbaum  at  Vienna,  that  the  blood  serum  of  typhoid 
patients  may  acquire  the  property  of  clumping  cultures  of  the 
typhoid  bacillus.  He  divided  the  various  ways  of  applying 
the  principle  of  specific  immunity  into  three  headings : 
(i)  Pi'otective,  (2)  lysogenic,  (3)  agglutinative;  and  dis- 
cussed very  fully  the  proportional  relationships  between 
these  powers,  as  illustrated  by  the  serums  from  different 
organisimal  conditions.  The  differential  destruction  of 
agglutinins  in  vitro  and  m  vivo  was  next  considered,  and 
also  the  fatal  issue  during  the  presence  of  hi.gh  agglutinative 
power  of  the  blood.  Professor  McFadyean  said  that  the  sub- 
ject had  a  wide  clinical  as  well  as  a  laboratory  interest. 
Dr.  Griinbaum  suggested  that  a  fourth  specific  action  might 
be  added,  namely,  the  paralysing  action  of  serums  especially  on 
motile  organisms.  Professor  McWeeney  suggested  a  possible 
fifth  action  of  serums— namely,  concatenation  of  bacilli,  wliich 
did  not  normally  form  chains.  Dr.  Woodhead  pointed  out  that 
in  these  serums  there  were  a  number  of  actions  wliich 
ran  parallel  to  a  certain  extent,  but  ultimately  diverged.  In 
this  Section  on  Friday  Dr.  Alfred  G.  Levy  read  a  paper  on  the 
Blood  Changes  after  Experimental  Thyroidectomy.  He  found 
that  the  anaemia  was  not  very  intense  and  not  very  constant. 
The  red  corpuscles  were  diminished'  together  in  the  pro- 
portion of  about  25  per  cent.  Leucocytosis  also  oc- 
cuiTed  to  a  vai-ying  degree.  The  increase  of  fibrin 
was  very  constant  and  very  considerable.  The  dimi- 
nution of  solids  and  proteids  was  very  variable.  Pro- 
fessor Stockman  read  a  |)aper  on  the  Pathological  Eil'eets 
of  Dead  Tubercle  Bacilli.  After  a  short  historical  revii'W,  the 
author  descrilied  his  own  experiments:  (i)  Intravenous  in- 
jection of  dead  tub(>rcle  bacilli  in  a  dog  produced  a  marked 
temperature  reaction,  and,  after  several  months,  poM-mortem 
exainiiiatii'ii  sliowecl  a  large  number  of  small  fibrous  nodules 
in  the  lung  and  pleura.  (2)  Similar  injection  in  a  iioiiy  also 
gave  a  marked  rise  of  temperature,  and  again  the  lungs  were 
studded  with  small  fibroid  nodules.  (3)  Dead  tubercle  bacilli 
injected  into  the  luin;  of  a  cat  produeccl  a  large  iioii-i>aseous 
nodule  with  iiiijierfect  giant  cell  fornuitioii.  (4)  Feeding  ex- 
periments in  cats  jirodueed  no  reaction  and  no  l(>sioii  on  poxt- 
miiiteiii  examination.  The  nature  ami  origin  of  gi:mt  cells 
were  discussed.  Professor  McFadyean  said  that  he  had  never 
eniiiloyed  such  colossal  doses  of  (h^id  bacilli,  but  small  doses 
of  living  bacilli  were  found  to  jirodnce  tuberculous  disease  of 
the  bronchial  and  iiiediasi  iiial  glands,  and  also  tulierenlons 
nodules  in  the  lung  eianiiiied  with  living  bacilli,  lie  did  not 
agii'c  wit  h  I  he  slatenieiit  that  giant  cell  format  ion  in  exjieri- 
iiients  with  dead  bacilli  was  the  result  of  casealion.  Dr. 
Woodhead  described  a  large  number  of  cxiierinients  which  ho 
had  ina<le  by  injecting  dead  tubende  bacilli  in  guinea-pigs. 
He  had  found  that  lihroid  (dianges  were  very  eomnion  when 
devitalised  liaeiUi  wc>ie  used,  whereas  these  weri>  rare  after 
injection  of  living  orgaiiiMns.  Professor  GreiMilield  said  that 
all  I  he -|ieid{io>  h.id  .lekiiowlediied    a   ])ossil)le    Haw  in  the  ex- 

|)erinieiils.      Iliiilouliledly  ilea<l  liacilli    could  prodli lemen- 

tary  tubercle  follicles  with  giant  cells.  He  thought  that  dead 
bacilli  might  pass  thr(iiit;li  the  ]iuliiionarv  caiiillaries  and 
lod'je  in  the  liver.  Dr.  ,1.  .1.  Douglas  read  a  jiaiier  on  the 
Local  A. •linn  of  Ouile  Diphtheria  Toxin.  Dr.  S.  K.  Chri.-*to- 
phers  read  aiiajieron  the  .\c1  ion  of  Xoinial  Serum  in  Hclalion 
to  the  Diayiiosis  of  |he  Typhoid  Haeillus.  Dr.  .Alexander 
llaia  gave  a  clemonslral  ion  of  the  granules  ))rei'ipi1aleil  in 
I  he  hlood  by  ehloriile  of  aiiinioniuiii,  ami  said  that  Iheniim- 
lierof  (hewe  |.;ranules  varie  I  with  the  uric  acid  passim;  in  Ihe 
iirino. 
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Section  of  Phahmacolooy  and  Theuapkutics. 

On  T]iursday  Dr.  Nestor  Tiraid  opened  tlie  discussion  on  the 
Treatment  of  C'hronii;  Ki<lncy  Diseases.     He  considered  the 
subject  under  the  heads  iif  I'hronie  nepliritis,  renal  cirrliosis, 
lardaceous  disease.     He  pointed  nut  tliat  subacule    attacks 
were  the  chief  danger  in  chronic  nephritis,  and  could  be  pre- 
vented by  hygienic  means.     He  alluded  to  tlie  influence  of 
climate  and  occupation.     He  did  not  tliink  that  there  was  any 
advantage  in  non-albuminous  diet  in  the  absence  of  subacute 
attacks.    A  marked  feature  in  these  cases  was  a  tendency  to 
dyspepsia.     It  was  better  not  to  interfere  with  the  habits  of 
patients  as  regards  alcohol  unless  it  was  taken  to  excess.   In  his 
opinion  water  was  one  of  the  best  diuretics.     Treatment  of 
cirrhosis  had  to  be  almost  entirely  symptomatic,  the  chief 
symptoms  requiring  attention  beingheadaehe.   Nitroglyoerine 
and  nitrate  of  sodium  and  other  agents  for  reducing  arterial 
tension  were  often   valuable.     Professor  Ewald  pointed   out 
that  diuresis  varied  inversely  with  the  amount  of  fluid  in  the 
subcutaneous  tissues.     He  considered  that  tapping  for  ascites 
was  not  done  early  or  often  enough,  and,  therefore,  alteration  of 
epithelium,  and   consequently  of  function   occurred.     Often 
punctures  every  three  or  four  days  produced  excellent  results. 
In  cedema  he  used  long  needles,  introduced  parallel  to  the  skin. 
As  it  was  possible  that  the  symptoms  of  urjemia  depended  on 
auto-intoxication,  nothins  was  more  rational  than  the  removal 
of  some  of  the  blood,  especially  if  it  was  replaced  by  saline  solu- 
tion. Dr.  Barr  said  that  the  amount  of  albuminuria  was  of  little 
moment,  but  that  the  retention  of  tlie  etlete  products  in  the 
blood  was  the  important  j)oint.     Dr.  McVail  attached  great 
importance  to    the     estimation    of    urea.      If     it     were     in 
excess    the    case    would    do    well.     The  best    remedy  was 
aerated  water.    Dr.  Saundby  agreed  with  Dr.  Ewald  in  advocat- 
ing early  tapping.    He  had  found  much  benefit  from  elevating 
the  limb  and  massage  as  practised  by  Sir  Thomas  Grainger 
Stewart.    He  very  rarely  used  venesection  because  he  had 
had  no  difficulty  in  treating  the  eai'ly  eases  by  simple  means, 
find  in  the  other  class  of  cases  it  was  of  no  use.     He  had  not 
found  any  drug  of   use  to  relieve  dyspnoja  except  erythrol 
tetranitrate.     Dr.  MacAlister  commended  oxygen,  milk  diet, 
and  opium.     Dr.  Stockman  asked  for  information  as  to  the 
oxygen    administration.      Dr.     Ewart    described    a    special 
method  of  his  own  for  treating  cln-onie  kidney  disease.     Dr. 
Allison  praised  thyroid  extract.     Dr.  Sillar  suggested  the  use 
of  distilled  water  aerated  with  oxygen  gas.  Dr.  Tirard replied. 
Professors  Ewald    and  Turck,  and  Dr.   Heschell   exhibited 
numerous  intragastric  instruments ;  others  being  shown  by 
Dr.  Lockhart  Gillespie  for  Drs.  Einhorn  (New  York) and  Eccles. 
On    Friday,    July    29th,    a    discussion    upon     the     Recent 
Synthetic    Analgesics :    their   Benefits    and    Disadvantages, 
was  opened  in  this   Section  by   Professor  Ralph    Stockman, 
w^ho  considered  the  i-elative  merits  and  actions  of  the  classes 
of  synthetic  analgesic  remedies  derived  from  phenol,  anilin, 
phenyl-hydrazin,    and  salicylic  acid.     Two  analgesics   were 
required,  one  exerting  its  effects  upon  the  nerve  paths  sensi- 
tive to  pain  but  inert  with  regard  to  the  rest  of  the  nervous 
apparatus,  another  acting  similarly  but  also  with  a   gentle 
hypnotic  or  narcotic  action  on  the  cerebrum.     H«  had  given 
up  the  use  of  acetanilidine  almost  entirely,  of  phenazonum 
almost  as  much,  using   especially    phenacitinine    and    lac- 
tophenin  most  commonly.     Dr.  C  D.  F.  Phillips  divided  the 
synthetic  analgesics  into  those  derived  from  chinolin,  anilin, 
and  salicylic  acid,  and  the  anilin  derivatives  further  into  four 
classes — primary,  secondary,  or  derived  from  phenyl-hydrazin 
and  from  para-amido-phenyl,  tertiary  or  containing  antipyrin. 
Salophen,  he  thought,   was  the  most  useful  and  beneficial. 
Dr.  Lockliart  (iillespie  refened  to  the  dangers  of  the  use  of 
these  drugs  by  patients  themselves,  noting  his  experience 
with  exalgine  poisoning  in  one  case,  which  necessitated  large 
doses  of  morphine.  He  mentioned  the  advantages  of  adding  to 
many  of  these  analgesics  some  cardiac  stimulant  like  caffeine. 
Dr.   Leech  reviewed  the  subject,   as  did  Dr.  Liddell,   who 
expressed  a  wish  for  a  local  analgesic  which   could  allow 
small  operations  to  be  performed  painlessly.      Dr.  Hamilton 
had  discarded  all  the  recent  sympathetic  drugs  for  citrate  of 
caffeine,  and  deplored  the  slight  acquaintance  newly-gradu- 
ated men  had  with  dosage.     Dr.  (ioriion  thought  that  in  time 
some  ideal  body  would  be  found  which  would  act  as  a  perfect 
analgesic.    After  remarks  from  Dr.  Frew,  the  President  (Dr. 
Affleck)gave  some  of  his  experiences  with  regard  to  these  bodies, 
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and  Professor  Stockman  replied,  pointing  out  especially  that  a 
lirug  capableof  abolishing  subjective  pain  ideally  could  hardly 
be  free  from  narcotic  jjropertiesaswell.  Tlie  discoverj'or  forma- 
tion of  new  bodies  was  of  great  importance,  and,  though  many 
might  be  found  to  be  useless,  others  might  prove  to  be  of 
great  service.  Dr.  J.  C.  McWalter  read  a  note  on  the  new 
Phannacripwia,  in  whicli  he  deplored  the  capricious  manner  in 
which  the  editions  of  this  official  publication  appeared  and  the 
secrecy  maintained  about  it.  The  deletion  of  many  of  the 
old  preparations  was  a  source  of  regret  to  him.  Drs.  Leech 
and  Nestor  Tirard  replied  to  the  criticisms,  which  they 
thought  were  based  on  an  inadequate  knowledge  of  the  laws 
under  which  the  Pharmacopceia  had  to  be  issued. 

Section  of  Ophthalmology. 
In  this  Section  on  Thursday  Professor  Snellen  (Utrecht)  gave 
a  Historical  Review  of  Operative  Treatment  of  Strabismus 
from  the  first  operation  by  Professor  Dieffenbach  in  1839 
onwards.  He  compared  the  operations  of  von  Graefe  and  of 
I'riestley  Smith,  and  described  the  operation  he  himself  had 
adopted.  He  emphasised  the  importance  of  producing  as 
little  injury  to  surrounding  tissues  as  possible,  thus  prevent- 
ing subsequent  cicatrisation  and  shortening  of  tlie  muscle. 
He  advocated  removal  of  a  portion  of  the  tendon  in  many 
cases.  Chloroform  should  not  be  used,  but  a  local  anresthetic, 
as  cocaine.  A  discussion  ensued,  in  the  course  of  which  Dr. 
Little  said  that  he  did  not  fully  correct  the  squint  at  the 
time  of  operation.  At  the  same  time,  he  laid  stress  on  the 
importance  of  the  use  of  glasses,  especially  in  young  child- 
ren. Dr.  Berry  said  he  believed  that  cases  of  insufficiency 
after  tenotomy  were  due  to  too  free  division,  to  a  less  extent 
the  following  cicatricial  contraction  might  be  a  cause.  Dr. 
Argyll  Robertson  drew  attention  to  Mr.  Critchett's  operation 
in  cases  where  divergence  had  resulted  from  previous  opera- 
tion. Professor  Snellen  replied,  advocating  the  use  of  glasses, 
and  the  undesirabilitj'  of  any  operation  in  very  young  child- 
ren. Mr.  Lawford  read  a  paper  on  an  operative  procedure 
for  cases  of  incarcerated  iris.  This  consisted  in  passing  a 
Graefe's  knife  through  the  margin  of  the  cornea  into  the 
anterior  chamber  and  out  at  the  opposite  side.  He  then 
divided  the  iris  on  each  side  of  the  adhesion.  Dr.  Argyll 
Robertson  preferred  operating  twice.  Professor  Snellen 
said  lie  considered  the  principal  object  of  operating 
was  to  reduce  tension.  He  performed  sphincterotomy 
instead  of  iridectomy.  Dr.  Berry  thought  that  in  the 
majority  the  tension  was  not  increased.  He  did  an 
iridectomy  opposite  the  scar,  or  a  double  iridectomy  one  each 
side  of  the  adhesion.  Dr.  Little  performed  iridectomy  as  for 
glaucoma  in  all  bad  cases.  Mr.  Lawford,  in  reply,  expressed 
the  opinion  that  the  reduction  of  intraocular  tension  was  the 
most  important  point.  Mr.  R.  Williams  then  read  a  paper  on 
a  case  of  Paralysis  of  Accommodation  after  Influenza.  Each 
eye  was  affected,  the  left  first.  Dr.  Argyll  Robertson  said  he 
had  seen  two  similar  cases  which  followed  influenza,  but  he 
could  not  say  that  influenza  had  been  the  cause.  Mr.  Juler 
mentioned  cases  of  paralysis  of  the  third  nerve  after  influenza 
with  complete  recovery,  and  Dr.  George  Mackay  several  cases 
of  unilateral  paralysis  of  accommodation  after  influenza.  One 
case  was  very  persistent,  but  was  temporarily  relieved  by 
(■serine.  Mr.  Edgar  Browne  said  that  paralysis  of  the  third 
nerve  after  influenza  was  less  rare  than  paralysis  of  the  sixth 
and  the  optic  nerve.  Mr.  Granger  spoke  of  a  patient  who  had 
not  recovered  from  the  paralysis.  Dr.  Tat  ham  Thompson 
read  a  paper  on  a  case  of  Cyst  of  the  Hyaline  Canal  pro- 
ducing a  Double  Lens;  and  Dr.  Angus  M'Gillivi-ay  read 
a  paper  on  the  Hyaloid  Canal  and  its  Relation  to 
Cyclitic  Exudation.  A  paper  on  the  Diplo-hacillus  and 
tlie  Conjunctivitis  it  caused  was  read  by  Dr.  J.  W.  Ejne, 
and  one  on  the  Bacteriology  of  the  Normal  Conjunctival  Sac 
and  its  Bearing  on  the  Use  of  .Vntiseptics  by  Jlr.  Arnold 
Lawson.  He  found  many  sacs  free  from  oi-ganisms ;  out  of 
159  cases,  118  contained  the  bacillus  xerosis.  The  pyogenic 
cocci  were  few,  and  when  injected  into  the  conjunctival  sacs 
of  guinea-pigs  produced  no  reaction.  He  advocated  asi'p- 
sis.  Dr.  Eyro  considered  that  the  upper  portion  of  the 
congenital  sac  was  sterile,  the  lower  not  so.  On  rriday 
Mr.  Juler,  (London)  read  a  paper  on  a  Case  of  Sym- 
metrical tiumma  of  the  Ciliary  Body  with  Recover)-  of 
Vision,  and  reviewed  the  literature,  pointing  out  the  rarity 
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of  intraocular  syphiloma.  Dr.  Argyll  Kobertson  said  he 
had  seen  a  number  of  cases  in  whicii  the  astigmatism 
produced  had  subsequently  almost  entirely  disappeared,  and 
Mr.  Hill  Griffith  said  that  he  had  seen  vision  entirely  de- 
stroyed in  several  cases.  Mr.  Juler  replied.  Mr.  Juler  then 
read  the  second  part  of  his  paper  on  a  Case  of  Interstitial 
Keratitis  with  Acquired  Syphilis.  Dr.  Hiushelwood  and  Mr. 
Lawson  mentioned  similar  cases,  and  Dr.  Argyll  Robertson 
said  he  thought  a  distinction  should  be  drawn  between  the 
characteristic  cases  of  interstitial  keratitis  and  cases  of  kerat- 
itis punctata.  He  considered  that  Mr.  Juler's  case  belonged 
to  the  latter  category.  Papers  were  also  read  bv  Mr.  J. 
Fallows,  Mr.  H.  E.  Jones,  Mr.  Chas.  AVray,  Mr.  John  Griffith 
(London),  and  Dr.  Adolph  Bronner  (Bradford).  Dr.  M'Gilli- 
\ray  said  that  in  America  a  solution  of  extract  of  suprarenal 
capsule  liad  been  used  with  cocaine  to  prolong  the  anaesthesia. 
He'  had  tried  it  in  one  case  with  good  results.  Dr.  Reeve 
(Toronto)  said  suprarenal  extract  acted  as  a  stjTptic  as  well, 
and  rendered  the  operation  a  bloodless  one. 


Sections  of  LARYNGOLOCTf.iLND  of  Medicine  in  Relation  to 

Life  Assurance. 
At  a  joint  meeting  of  these  Sections  on  Thursday,  a  discus- 
sion on  Middle-ear  Disease  in  Relation  to  Life  Assurance  was 
opened  by  Dr.  P.  MacBride,   President    of  the    Section  of 
Laryngology  and  Otology.    He  limited  his  remarks  to  cases 
of  suppuration  of  the  middle  ear,  especially  in  its  chronic 
form,  and  pointed  out  the  various  data  that  must  be  con- 
sidered in  the  history  of  the  case — the  condition  of  the  ear 
itself  when  examined,  the  presence  or  absence  of  diseased 
bone,  tlie  cliaracter  of  any  perforation  of  the  drum,  amount 
and  character  of  the  discharge,  the  social  position  and  habits 
of  the   patient,  presence  or  absence  of  pain.      Dr.  T.  Barr 
(Glasgow)  tliought  the  statistics  must  be  wrong  which  gave 
the  d<  aths  from  ear  disease  in  Scotland  in  one  year  as  50 only. 
Nor  was  information  as  to  mortality  in  patients  with  ctor- 
rhtea  furthcoming.    With  purulent  discharge  the  life  should 
usually  be  declined  altogether,  postponed,  or  heavilj-  rated. 
Dr.  Urban  Pritchard  (London)  mentioned  the  classes  of  ear 
disease  wliich  should  lead  to  rejection,  those  for  which  "load- 
ing" was  necessary,  also  the  third  division,  whicli  might  be 
taken  without  extra  premium.      .Mr.  Mark  Ilovell  (London) 
thought  many  diseases  of   the  ear  very  serious    from    the 
actuarial  jwint  of  view.  Dr.  R.  JIackenzie  Johnston  said  that  in 
Scotland    about   i    in     1,000    of    all   deaths  was    due    to    ear 
diseaxe  ;    it    was.    therefore,    not    an    important    item.     Dr. 
U.    TiUey    (I^ndon)     thought    that    each    case    should    be 
taken  or  rejected  by  insurance   offices   on    its   own   merits. 
Mr.   G.  M.   Low  (Actuary  to  the  Edinburgh  Life  Insurance 
Company)  thought  that  the  actuary  in  all  these  questions  had 
some  nseful  information  to  give.    Tlie  proportion  of  deaths 
from  ear  diaease  — i  in  1,000— was  so  small  tliat  if  oilier jjoints 
were    quite    favourable  tlie  question  of  slight   ear    disease 
might  almost  be  disregarded  by  the  offices.    Doctors  should 
eluHHify  the  cases  of  ear  disease  more  fully  than   had  been 
already  done.     The  offices    could    not    take    each    case    on 
it«   merits;   they   must   have  broad  principles  on  which    to 
act.       Dr.     W.    Hill    (London)    divided    tlie    cases    rouglily 
into    fhoHe  with    and   tliose  without  pain.     (Candidates  with 
••ar  di-eate  apjilying  for  life  insurance  should  be  examined 
and   rfi«,rted   upon   by  exijerts.    A  discussion   on  the   bear- 
ing of  I'reynancy  on   Life  AsHUrance  was  llien   introduced  by 
Dr.  Jolin  Playfair  (Ivlinburgh),  and  Mr.  T.  WaUace  (Actuary, 
North   liritinl]  uiid  .Mer<-aiitile  InHurance  (Company)  who  made 
the  fell., win;;  cufl" -tioiiM,  tliat  :    (1)  Kor  the    uniform   extra 
preniiiiiu  at   |)ri-.eiit  cliaiged,  an   extra,  varying   in  amount 
iu:v()r<\iuu    to    age    hIiouIiI    be    subMtituled.       (2)  The    extra 
preiniuni  for  u  llrnl  pregnancy  nhoiild  be  about  three  times  as 
great  a*  that  for  a  MubHcquent  |)regnancy.     (3)  A  proposal  for 
inNuranei- from  a  woman,  aged  30  and  ujiwards,  pregnant  for 
tlie  flrxt  time,  Hhould  he  <hdayed.     (.})  A   proi.osal  for  insur- 
iiiiee  from  a  |ireKiiaiil  woman,  aged  40  or  upwards,  whatever 
the  number  f>f  tlie  pregnancy,  should   he  delayed.     Mr.  G.  M. 
l/.w  (Aituary,  Ediiihur«h)  ahketl  if  there  was  any  ■linereiice 
between  the  mortalitv  in  jiregnunt  women  of  the  upper  and 
nnddU  elaHHcM  and  lIioHe  of  the  patients  enumerated  in  the 
tablch  from  the  jiOKpitalH.     If  not,  tlio  insurance  c/)mi)anieH 
did  not  charge  enough  extra  prettiiuih  when  tTiey  jyut  ott  Jb.  i/i 


the  case  of  every  woman  within  the  child-bearing  period,  and 
los.  for  every  woman  actually  pregnant  when  the  policy  was 
effected.  Mr.  MoCandlish  thought  the  companies  should  see 
that  although  there  was  some  risk  in  pregnancy,  yet  after  the 
time  of  child-bearing  the  chance  of  life  of  females  was  so  much 
better  than  that  of  males  that  the  risk  in  tlie  female  lives  from 
pregnancy  was  quite  counterbalanced  by  the  later  advantage', 
Mr.  George  Eastes  (London)  remarked  that  the  antiseptic 
treatment  had  diminished  the  mortality  of  child-bearing 
during  the  last  fifteen  or  twenty  years,  and  that,  tlierefore, 
statistics  of  former  years  could  not  well  be  applied  to  the 
present  time.  Further,  that  the  mortality  amongst  the  upper 
classes  of  society,  who  had  good  sanitary  surroundings,  was 
lower  than  that  in  the  lower  classes  where  insanitai-y  sur- 
roundings usually  prevailed.  Dr.  Glover  Lyon  thought  that 
actuaries  should  give  their  figures  on  this  as  on  kindred  ques- 
tions, for  infoi'mation  on  the  subject  only  existed  in  the 
records  of  the  offices.  Mr.  T.  "Wallace,  in  reply,  thought  it 
right  that  an  extra  premium  should  be  charged  in  pregnancy, 
the  present  increased  chai'ge  being  quite  inadequate.  Under 
20  years  of  age  the  death-rate  in  parturition  amongst  married 
women  was  very  low — 0.472  per  cent.,  but  amongst  the  un- 
married it  was  very  high — 2.264.  Dr.  J.  Playfair,  in  reply, 
said  that  the  antiseptic  treatment  in  hospitals  had  un- 
doubtedly greatly  lessened  the  mortality  in  recent  years  ;  but 
he  doubted  if  it  had  done  the  same  in  general  practice.  lu 
hospitals  the  deaths  were  now  chiefly  due  to  eclampsia. 
There  had  been  only  one  death  from  septiciemia  in  the  Edin- 
burgh Maternity  Hospital  during  the  last  five  years. 


Section  of  Diseases  of  Children. 
The  second  meeting  of  this  Section  took  place  on  Thursday. 
There  was  an  exceptionally  large  attendance  of  members. 
Mr.  Jonathan  Hutchinson  opened  the  discussion  on  Certain 
Aspects  of  Congenital  Syphilis,  limiting  his  remarks  to  the 
question  of  lesions  of  the  bones  and  organs  of  special  sense. 
He    discussed    certain     late     manifestations    of    congenital 
.syphilis,  and  emphasised  his  belief  that  tliese  were  very  rare 
after  tin'  age  of  20.     He  gave  an  account  of  I'ertain  i-are  cases, 
and  remarked  on  the  questions  of  the  time  when  man'iage 
should  be   permitted  and  the   question   of    transmission   of 
disease  to  the  third  generation.     He  alluded  to  certain  diffi- 
culties in  diagnosis,  and  gave  his  views  with  regard  to  the 
general  uselessness  of  routine  drug  treatment  of  the  disease 
in   infants.     Dr.  II.  .Vshliy   (.Manchester)   discussed   certain 
cases  of  doubtful  character  which  might  occur  in  connection 
with  the  brain  and  other  internal  organs.    Such  cases  were 
those  of  certain  forms  of  antemia,  large  spleen,  hydi'ocephalus, 
and  other  conditions  ail'cctiug  the  nervous  system.     Professor 
Baginsky  (Berlin)  spoke  of  certain  cases  of  I\Iela;iia  and  Ulcera- 
tion   of   the  Intestines    in    the    same   connection.      M.   Jules 
Coinby  (Paris)  spoke  of  the  importance  of  early  diagnosis  and 
of    the  necessity  of    drug    treatment.      Mr.   J.   Hutchinson 
described  a  rare  case  of  tJumma  of  the  Occipital  Lobe.     Dr. 
Telford   Smith   contributed  a  paper  on   the   Infrequency   of 
Syphilit  ic  Idiocy.     Dr.  John  Thomson  gave  facts  pointing  to  a 
family  tendency  to  special  lesions.     Dr.  Hudson,  Dr.  Finlay- 
son,  Dr.  Still,  and  Dr.  Symes  took  jiart  in  tli<'  discussion,  and 
Dr.    Ashby    rejilied.       Papers     were     read     by    ,Mr.    Robert 
Jones     on     the     Treatment     of     Short     Leg     in     Hip-joint 
Disease;    by    M.    .lules     Comby    on     Movable     Kidney    in 
Children  ;   by   Professor   Baginsky  on   Atrophy  in  Children  ; 
by  Mr.  (i.  F.  Still  on  the  Micro-organism  of  Simple  Posterior 
Basic  Meningitis    in  Infants,  and   by  Drs.  (i.    A.   Sutherland 
and    Watson    Clicyne  nu    the   Treatnienl   of   Hydroceplialus. 
I'lxcelleiit  lantern   denionstrations  were  given,  and  the  pro- 
ceedings  were   throughout    of   unusual   interest.      The  third 
meeting  of  this  Section  was  very  largely  attended.     Dr.  1).  B. 
I.ecH  (London)o])ened  the  discussion  )>y  a  jiaperon  Hheiiniatic 
Heart  DiseasiMii  ('bildhood.  He  referred  to  tiie  great  inoitiility 
among  I'liildren   as  eoniiiared  with   adults  from  this  disease. 
lie  dealt  esiieeially  with  the  question  of  dilatation,  which  ho 
niaintaiiieil  was  usuiilly  present  in  subacute  lirsl  attacks,  even 
when  pyrexia  was  sliglit  and  arthritis   not  jiresent.     I'aliil  ro- 
snllH  were  not  due  to  ellusion  into  the  ])i'rieaidiiiiii  nor   to 
endocarditis.      These  conditions   seenied  to  iill'eet   the  mor- 
tality very  little,  but  jilastic  jiericarditis  and  dilatation  played 
a  very  important  jiart  in  the  fatal    result.      Professor   Osier 
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(Baltimore)  tliouglit  it  was  important  to  guard  ajrainst  re- 
peated attaelis  of  rlieumntism.  Sir  \\'.  Broadbi-iit  (London) 
agreed  with  Dr.  Lees's  eoneiusions.  He  tliouglit  he  lia<l  per- 
hap.s  iiej^leeted  to  attacli  due  importance  to  this  condition. 
Considerable  dulness  to  tlie  rijilit  could  exist  independently 
of  the  presence  of  fluid.  Dr.  Kwart  (London)  showed  diagnnns 
illustralin'.;  his  point  that  in  dilatation  fluid  was  always  pre- 
sent, and  laid  stress  on  the  dia;.|nostic  value  of  spinal  dulness. 
Professor  Bajinsky  drew  attention  to  the  immense  size  of  the 
heart  in  some  of  tliese  cases  of  dilatation.  Dr.  Finlayson  re- 
marked on  tlie  uncertainty  of  individual  methods  of  percus- 
sion and  the  relative  truth  of  all  diagrams.  Dr.  Fisher  dis- 
ousaeil  the  microscopic  and  macroscopic  appearances  of  heart 
muscle  in  these  cases,  and  Dr.  I'oynton  spoke  on  the  pathology 
of  the  disease.  Dr.  Samways  and  Dr.  Still  join(Ml  in  the  dis- 
uussio)!.  Mr.  J.  11.  Nicholl  contvibuted  a  paper  on  tlie  Radical 
Cure  tif  Spina  Bifida  by  Operation,  Dr.  K.  Martin  a  paper  on 
the  Ettccts  of  Tobacco-smoking  in  Children,  Dr.  .1.  Kay 
Tomovya  note  on  a  case  of  Supernumerary  Testicle,  and  Dr.  J. 
CJarmichael  one  on  Types  of  Infantile  Pneumonia.  Dr.  Finlay- 
son (Glasgow)  proposed  a  vote  of  thanks  to  the  President, 
Dr.  Joscpli  ISell,  and  to  the  Secretaries  of  the  Section,  and  the 
proceedings  then  terminated. 

■   .,  '  Section  op  Dkhmatoloov. 

In  this  Section  on  Thursday  a  discussion  on  the  nature  and 
treatment  of  Lupus  Erythematosus  was  open(id  by  I'rofessor 
Boeck  (Christiania)  and  Dr.  Unna  (Hamburg).  The  following 
t(Xik  part  in  the  discussion  :  Drs.  Allan  Jamieson,  Morgan 
Dockrcll,  Kddowes,  Radclitle  Crocker,  and  Johnston  (Xew 
York).  Professor  Boeck  and  Dr.  L'^nna replied.  Subsequently 
a  discussion  took  place  on  the  question,  What  is  to  be 
understood  by  Eczema?  The  discussion  was  opened  by  3Ir. 
Malcolm  Morris  and  Dr.  Wallace  Beatty.  Drs.  Unna,  Colcott 
Fox,  Parratt  and  .-Vllan  Jamieson  also  spoke.  The  Section  then 
adjourned  to  the  pathological  museum.  In  this  Section  on 
Friday  Dr.  t'nna  read  a  paper  on  Impetigo  i-egarded  from  the 
clinical  and  histological  aspects.  The  paper  was  illustrated  by 
drawings,  tube  cultures,  and  microscopic  specimens,  antl  was 
discussed  by  1  Ir.  t  'oleott  Vox.  He  gave  a  demonstration  of  cul- 
tures of  endothri.K  ringworm  ;  the  experiments  had  been  con- 
ducted in  conjunction  with  Dr.  Blaxall,  The  paper  was 
discussed  by  Drs.  Leslie  Kobe.rts  (Liverpool),  Norman  \\'alki  v 
(Edinburgh),  and  by  J\Ir,  Malcolm  Morris,  Dr,  Dockrell  rea^i 
a  paper  on  the  Treatment  of  Skin  Sarcoma  by  Coley's  Fluid. 

Section  ok  Mkbicine  in  Kklation  to  Life  Assuranck, 
In  this  Section  on  Friday  Dr,  C,  Muirhcad,  President,  in  the 
chair,  Mr,  J.  M,  McCandlish  (late  manager  of  the  Scottish 
Union  and  National  Assurance  Company)  read  a  paper  entitled 
'SMedical  Advisers  of  Life  Assurance  Offices :  Some  of  tlieir 
Duties  and  Dillieulties,"  in  wliieh  he  pointed  out  that  rates  of 
mortality  and  longevity,  liowever  uncertain  in  the  case  of  in- 
dividuals, coulil  be  reckoned  on  in  the  mass  if  some  necessary 
conditions  were  attended  to.  The  duty  of  the  medical  exa- 
miner was  to  (.letect  disease  (often  in  the  face  of  indisposition 
to  give  full  information),  to  discover  the  proclivities  to  dis- 
eases, or  any  reasons  there  might  be  for  apprehending  prema- 
ture death,  and  to.  make  a  selection  of  lives.  All  insurance 
offices,  therefore,  looked  for  .issistance  from  their  medical 
examiners.  Life  insurance  shoulil  be  conducted  as  a  sound 
and  scientific  business  ratlier  than  a  species  of  gamliling, 
which  could  only  be  done  by  the  careful  measui'ement,  as  far 
as  possible,  of  each  individual  risk.  The  President  alluded 
to  the  dithcully  of  eliciting  truth  from  many  candidates.  No 
medical  examiner  should  juit  his  questions  in  any  other  than 
asympathetic  and  kind  way  :  an  abrupt  method  would  often 
draw  answers  which  were  not  quite  truthful.  The  selection 
of  lives  was  dillicult,  and  facility  therein  only  came  with 
years  of  experience.  As  to  problems  coiniectcd  with  over 
rating,  flgures  were  required  to  show  how  undi'r-average  and 
oven-ated  policies  had  come  out.  The  local  medical  officer 
should  in  all  cases  send  ofl'  his  rej)ort  to  the  central  office, 
and  not  let  it  go  through  the  local  nisurance  agent.  Dr.  W. 
L.  Muir  (Cllasgow)  related  instances  of  untruthful  answer.^ 
given  to  him  by  can<lidates  with  respect  to  their  family  con- 
nections. He  never  now  examined  the  urine  of  a  candidate 
unless  it  had  been  actually  passi'd  in  his  own  presenee.  Dr, 
W.  .F.vSomervillo    (Glasgow)    considered    it    far    better    to 


examine  patients    in    his    own    consulting    room    than    in 
the  agent's   noisy   oflice.    If   the    head   examiner   rejeeti-d, 
or   put  on    an   extra    premium    to,   a   candidate    examined 
by  the  local  medical   man,  he   should  communicate   to  the 
latter  the  cause  of  his  rejection  or  "  loadiiiir,"    \>t.  P,  AVatson 
Williams  (Clifton)  said  that  candidates  were  often  busy  men, 
and  it  was  advisable  to  examine  them  in  the  agent's  office,  so 
as  to  avoid   loss  of  time,     A  "  poor  life  "  should  be  advised  to 
go  in  for  endowment   rather  than  whole  life  insurance.    The 
medical  oflicer  should  pay  as  much  attention  to  lives  insured 
for  small   sums  as  to  those  insured  for  large  amounts,     Mr, 
D,  Deuchar  (President  of  the   Faculty  of  .Vctuaries)  thanked 
-the  British  Medical  Association  for  instituting  that  Section, 
and  for  sending  to  the  Faculty  tickets  of  admission.    Dr.  T.  F. 
Caverhill   (Edinburgh)  would  have  the  medical  examinci  be 
something  of  a  man  of  the  world;  like  whist  life  insurance 
had  an  element  of  exact  science,  blended  with  an  element  of 
cliance,    Mr,  McCandlish,  in  reply,  urged  inquiry  into  the 
right  methoils  of  conducting  the  selection  of  lives.    Mr.  G.  >L 
Low  (Manager  of  the  Edinburgh  Life  Assurance  Society)  read 
a  paper  on  Extra  Rating  as  a  Statistical  Problem,  The  problem 
was  liow  best  to  measure  the  extra  risk  necessitated  by  flaws 
in  the  family  history  or  personal  condition  of  candidates  for 
assurance.    This  was  essentially  a  statistical  problem.     He 
illustrated  this  by  reference  to  the  family  taint  of  consump- 
tion.    An  extended  inquiry  would  solve  many  questions  urx^n 
tills  and  other  doubtful  points.    In  assurance  no  risk  could  be 
estimated  per  se ;  under-average  cases  must  all  be  put  into 
their    appropriate    groups.      He  illustrated   his  remarks   by 
reference   to  the    mortality  of  stout  persons,  also  to  that  of 
liquor  sellers  ;  and  appealed  to  the  medical  jirofc^sion  to  assist 
the  insurance  offices  in  the  above  inquiry.     Dr.  ^luirhead  said 
tliat  in  seh^cling  lives  more  attention  must  be  paid  to  the  law 
of  averages,  but  medical  men  were  prone  to  make  much  of 
individualities.    Dr.  Glover  Lyon  (London)  thought  actuaries 
were  too  apt  to  divide  candidates  into  classes,  as  of  heart  dis- 
(!ase  or  phtldsis,  but  the  cliance  of  life  in  dilTeient  individuals 
of  any  class  varied  greatly.     In  America  the  material  for  such 
an  investigation  as  Mr,  Low  had  sugirested  already  existed  :  in 
Knaland  offices  had  only  begun  lately  to  keep  their  statistics 
with   sufficient  accuracy   for  the   purpose.      The  expense  of 
such  an  inquiry  in  England  would  be  serious ;  in  America  it 
would  be  laughed  at.      Dr,  Sprague,  manager  of  the  Scottish 
Equitable  Life  Assurance  Society,  said  that  a  recent  inquiry 
into  the  mortality  of  per.sons  charged  extra  because  of  a  family 
taint   of  consumption,  had  shown   that   the  extra  rating  of 
sucli  peisons  had  been  about  double  what  it  should  haveljeen. 
Dr.  J.  Ritchie  (Edinburgh)  said  that  medical  men  nuKt  deal 
largely  with  individualities  in   trying  to  classify  the  candi- 
dates ;  for  example,  in  the  discussions  on  heart  disease  the 
large  classes   were  subdivided  into  grovips   by  the  various 
speakers.      In  phthisis  the  fact  that  a  brother  or  sister  had 
died  was  not  of  such  importance  as  the  death  of  either  parent 
therefrom.      Laborious  investigations  were   now  being  con- 
ducted in  -Vmerica,  and  he  doubted  if  such  could  be  done  here 
with  prolit  on  similar  lines  until  the  result  of  those  inquiries 
was   known.      Mr.   Low  briefly  replied.     .Air.  James   Aleikle, 
.Vctuaiy  to  the  Scottish  Provident  Institution,  contributed  a 
paper  on  Gout  as  a  Factor  in  Life  Assurance,  and  showed  that 
gout  was  a  very  important  factor,  and  caused  a  mortality  far 
above  the  average  of  mortality  of  healthy  lives.     Dr.  Muir- 
hcad said  that  the  oflices  should  aiirce  among  themselvi's  what 
addition  should  be  made  to  the  annual  premium,  and  that  no 
office  should  thereafter  undersell  other  olhces.      Dr,  Sprague 
said  that  a  charge  of  12s,  or   15s,  should  be  .added  to  the  rate 
of  sull'ercrs  from  gout,      Dr,  Balfour  (iraliam  (Leven)  pointed 
out  that  formerly  the  term  "  gout  "  was  emiiloyed  in  a  much 
looser  way  than   at  the  present   day.      Gouty  dyspepsia,  for 
example,  was  not  so  serious   as   the  contracted   kidney  and 
enlarged  heart  due  logout.     The  treatment  of  gout.  too.  bad 
greatlv   improved   in   recent   yeai-s.      Dr,   (ilover   Lyon,    Mr. 
Chatham  (actuary),  Mr.  Hewat,  and  Mr,  Stenhouse, continued 
the  discussion  ;  and  Mr,  Meiklc  replied,  Mr,  Garrett  Hordtr'e 
paper  on  Life  Assurance  and  Medical  Examiners,  was,  in  the 
absence  of  the  author,  taken  as  read.     The  President  thought 
the  result  of  that  meeting  had  been  very  successful  as  a  to  si 
experiment.      Dr.   Murdoch   Brown   (Edinburgh)  propa-ed  n 
vote  of  thanks  to  Dr.  Muirhead  for  his  conduct  of  the  busmess 
of  the  Section.     The  vote  was  seconder!  by  Mr,  G,  Eastes 
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(London),  supported  by  Mr.  Pantoii,  and  earned  unanimously, 
with  applause.  The  President  briefly  replied,  and  the  busi- 
ness of  the  Section  ended. 

Section  of  Tropical  Diseases. 
In  this  Section  on  Thiu-sday  Dr.  Conolly  Norman  (Super- 
intendent, Kicl-juond  County  Asylum,  Dublin)  read  a  paper 
on  Beri-beri,  in  the  course  of  which  he  pointed  out  that,  con- 
trary til  popular  belief,  beri-beri  was  by  no  means  conflneil  to 
the  "tropics.     In  Saghalien,  with  a  climate  which  resembled 
that  of  Finland,  beri-beri  was  met  with.     In  North  Germany, 
in  Suffolk  in  England,  in  Dublin,  and  in  two  of  the  North 
American  States  beri-beri  had  occurred  during  the  last  few 
years.      It  was  remarkable  that  it  had  been  observed    in 
lunatic  asylums ;  only  no  satisfactory  explanation  of    this 
circumstance  was  forthcoming.      In  Dublin  the  disease  ap- 
peared in   1894,  and  recuned  in   1S95-96.      In  all,  534  eases 
had    occurred  in    Dublin,   with    44  deaths.      He    discussed 
in    detail    the    various    signs,    symptoms,    and    phenomena 
of   the  Dublin   outbreak  of    the  disease,   and    showed  that 
tlie  symptoms  of   the   disease    tallied    in    C'veiy   particular 
with    tlie    beri-beri    reported    from    the  Indies.      The  pre- 
tibial  tedema,  tenderness  on  deep  pressure,  cramps,  cardiac 
disturbance,   and  aniESthesia  were   in   the   Dublin   epidemic 
all  pronounced.    Dr.  Norman  further  drew  attention  to  a  few 
symptoms.     Pain  in  the  back   over  the  region  of  the   sixth 
dorsal  vertebra  was  a  fairly  constant  factor,  and  the  columns 
of  Goll  and  pyi^amidal  tract  showed  post-mortem  changes.     The 
question  of  diet  came  up  and  both  rice  and  smoked  fish  had 
been  accused.    The  fish  was  dry  ling  from  Newfoundland 
mostly,  where  beri-beri  was  prevalent,  and  it  was  peculiar 
moreover  that  this  diet  of  ling  was  introduced  in  1894,  the 
year  beri-beri  broke  out.   Rice  liad  also  been  held  in  suspicion, 
and  some  writers  liad  argued  tliat  as  rice  was  brought  from 
trtjpical  <f)untries  where  beri-beri  prevailed  it  was  possible  the 
rice  acted  as  a  medicine.     But  the  food  of  tlie  paupers  in  the 
lunatic  asylum  in  Dublin  did  not  differ  essentially  from  tliat 
of  the  people  around  them,  and  on  close  investigation  neither 
fish  nor  rice  could  be  held  guilty.    The  course  of  the  disease 
was  a  question  of  some  moment.     Grimm  stated  that  all  beri- 
beri patients  had  an  initial  fever  and  an  exaggerative  knee 
jerk.     These  phenomena  Dr.  Conolly  Norman  had  been  aware 
of  for  some  time,  so  that  it  was  no  new  discoveiy  of  Grimm. 
Dr.  >Linson  (the  President),  Dr.  Osier  of  Baltimore,  and  Mr. 
Cantlie  joined  in  the  discussion.     Dr.  Manson  held  that  the 
disease  in  the  Richmond  County  Asylum,  Dublin,  was  un- 
doubtedly beri-beri.  Dr.  Osier  said  that  beri-beri  still  occurred 
amongst  the  fishermen  on  the  Newfoundland  Bank,  and  that 
cases  of  beri-beri   reached  the  United  States  from  the  West 
Indieg.     Dr.  Handwith  (Cairo)  gave  a  concise  and  instructive 
paper  on  Pellagra.     Ue  showed  various  photographs  which 
illustrated  the  cliaracter  of  pellagra  as  met  with  in  I'^gypt. 
It  was  only  of  late  years,  and  chiefly  by  Dr.  Sandwith's  in- 
(•trumentalily,  that  this  disease,  wliieh  has  been  long  known 
in  Italy,  liail  been  sliown  to  prevail  in  Egypt.     Dr.  Sandwith 
drew  attention    to  the   di.sea.'-e  as  one  of   general   infection 
and   not  a   mere  skin  aflection.     The  word  "  pellagra  "  was  a 
cHnixiund  word,  derived  from  the  Italian,  signifying  rough 
t-kln:    hut  HerioUH    mental   and   (ihysical   depression  accom- 
pani)-d   the  condition,  and    patients   freijuently  found  their 
way  in   the   end    to  a   lunatic  asylum.     Dr.  Sandwith    also 
Hp')ke      on      acute      rlysentery,     and      advocated      washing 
out     the     lowc'     howi'I     with      a     mixture    consisting    of 
Hulplial^-    of    copper,     laudanum,    starch,   and    water.       Dr. 
<>s|iT    dlallirtiore),     Dr.    Hcnilcy   fSlraits   Settlements),    Dr. 
'•/.nunc  (liritJHli  Guiana),  Dr.  I'n-ntice  (Central  Africa),  Major 
Davi<litoii,     It.A.M.C.,       Itrigade-Surgeon- 1, leu  tenant-Colonel 
<  'roni)ii«,and  Hir  Joneph  Mwart  also  U*>V.  jiart  in  the  discussion. 
Hir  .loK-ph    Kwart  wiinied   tlioHc   who    dccrieil    ipecacuanha 
aifainHl  neglmaing  Hum  ilnit,'.     He  remendjcred  the  death-rate 
from  dy-cMlery  in    In'liii   before  ipe<'iicuiinhii  was  known,  and 
the  iiiiiiieiiHe    dill    in   llic    mortality  since  t lijs  drUL' was  Used. 
Iiiu|M'ctor-Geiieriil  Turnbull,  R.N.,  read  a  paper  full  f>f  histuri- 
cal    and    epldciiiiolot.dcal    interest    on    the    Cause  of  Yellow 
Fever.     We   showed    by  full   and  elabnnde  tables  and  reports 
Diat    yellow  fi-ver   and    bulxmie   plague    wiTe   sevenilly  hhho- 
ciated  wiili  ciivironrrientH.     ('oidagion  |>laved  but  a  niininunn 
i)!irt   in    the   Mpreiid  of  yellow  fever.     Dr. 'I'liornkill  of  ('eyion 
brought  up  IheBubjeciot  the  treatment  of  cholera.  Dr.  ManHin 


subsequently  gave  an  address,  illustrated  by  diagrams  and 
microscopical     specimens    on    the    Malarial    Parasite.      On 
Friday,    Protessor    W.    J.   Simpson,  late    medical  officer  of 
health,   Calcutta,   opened    the    discussion    on    plague  by  a 
paper  entitled  Plague  in  India.     Dr.  Simpson  reviewed   the 
history  of  plague   in  India  from   remote  times,  and  showed 
that  plague  was   a  well  known  and  well  understood  disease 
in   India  800  years  ago.     The  disease  seems  to  have  shown 
a  preference   for  the  Bombay  or  western  side  of  India  at  all 
times.    Dr.  Simpsim,  however,  wished  to  annul  the  belief  that 
it  had  never  been  known  in  Calcutta  ;  he  found  from  native 
annals  that  plague  was  in  Calcutta  200  years  ago.    Plague 
was  not  endemic  in  India,  and  was  as  much  an  exotic  to  India 
as  to  A^'estern  Europe,  and  the  intervals  of  freedom  even  for 
upwards  of  100  years  furnished  no  a  priori  reason  that  it  would 
not  recur  wherever  and  whenever  sanitation  was  neglected.  In 
the  Levant  plague  had  been  known  for  3,000  years,  and  biblical 
history  afforded  frequent  evidence  not  only  of  its  existence  but 
of  its  means  of  spread.    The  Levantine  disease,  however,  was 
not  of  the  same  nature  as  that  met  with  in  Cliina  and  India 
to-day.      The    former  was    a  far   less   active  disease,  and  it 
was    unlikely   that    the    Indian    plague    was    its  offspring. 
Dr.  Simpson  advocated  in  emphatic  language  the  necessity 
for  t!ie  formation  of  a  "trained  sanitary  service  "for  India. 
He  divided  the  medical  part  of  a  sanitary  service  into  three 
branches:  (i)  The  administrative  ;  (2)  the  investigative  ;  and 
(3)  the  scientific.  The  first  of  these  was  in  Britain  represented 
by  the  local  health  oflicers  and  their  subordinates  ;  the  second 
by  the  medical   inspectors  of  the  Local   Government  Board, 
and  the  third  by  the  scientific  workers  in  the  Government 
laboratories.     Surgeon-Major  Richard  Baker,   I. M.S.,  stated 
that  he  had  experience  of  plague  in  many  centres  in  India, 
and  also  in  Asia  Minor.     He  had  a  firm  belief  in  Haffkine's 
method,   and    in    the    absolute    necessity  for   isolation   and 
segregation.     Surgeon-Major  Baker  also  referred  to  the  danger 
of  demolishing  infected  houses  previous  to  disinfection,  and 
held  that  those  engaged  in  the  work  were  thereby  exposed  to 
grave  danger.      Brigade-Surgeon-Lieutenant-Colonel  Arnott, 
I. M.S.,    stated    that    the    medical   profession,   when  plague 
declared  itself,  immediately  pointed  out  to  the  Government 
the  serious  nature  of  tlie  malady,  and  advised  stringent  steps 
to  be  taken.     He  believed  the  chief  danger  to  Europe  was 
overland  by  way  of  the  North-West  Frontier,  and  not  by  sea. 
A  paper  by  Professor  W.   M.   Haffkine  and   Surgeon-Major 
Bainierman,  I. M.S.,  on  the  Testing  of  the  Plague  Prophy- 
lactic   in    Plague-stricken  Comuiunities   in  India  was  read. 
By  numerous  experiments  and  carefully  compiled  statistics 
it  was  claimed  for  llatt'kine's  treatment  tliat  the  jiower  of 
protection  was  most  marked,  and  the  death-rate  enormously 
reduced.     Tlie  system  of  inoculation  was  first  practised  on 
rats,  and  its  power  shown  thus :  20  rats  were  taivcn  from  a 
ship  newly  arrived  from  Europe  ;  of  these,  10  were  inoculated 
by  the  protective  serum.     The  rats  were  tlien  jilaced  together, 
and  a  rat  sullering  from  plague  introduced  amongst  them. 
Numerous  experiments  of  the  kind  were  practised.     In  course 
of  time  8  or  9,  or  all  the  unprotected  rats,  died;  while  none, 
or  ))ossibly  only  one,  of  the  protected  died.     -Vt  Mora,  in  the 
Kolaba  District,  out  of  a  population  of  1,000  souls,  429  were 
protected  by  inoculation,  of  whom  7  were  attackeil  and  none 
died  ;  whilst  of  the  unprotected  26  were  attacked  and  24  died. 
In  the  Portuguese  colony  of  Lower  Daniaon  2,197  were  iiiocu- 
latcil  out  of  a   po))ulation  of  6,033.     **f  •-'"'  uiiiirotected    ^,.^82 
died,    whcrc^as   of    those    protected   by    inoculation    36   died, 
showing  a  reduction  of  89. 2  per  I'cnt.    in   favour  of  iireventive 
inoculation.     Numerous  similar  instances  were  cited   in  the 
j)ai)er,    and    in    every    case    beiielit    by    the   treatini'iit    was 
apparent,  so  much  so  that   it  was  held  that   by  llatlkine's 
Jirophylactic  method  of  treatment  the  recluctioii   of   mortality 
m    those   atlacki'd    .1  mounted    to    no    less   than    8fi   jicr   cent. 
Krigade-Surgeon-Licnlinanl-Colonid     Dininiock,   I. M.S.,  gave 
an  account  of  I  he  Mi  :l^nl■cs  adoptc'd   for  Dispidling  Plague  iu 
Jionibay.     The  address  was  illnsliatcd  by  cxi'idlent maps,  and 

a  full  a< uiit  of  the  organisations  in  foici'  |)rovi'd   inleresliuK 

and  instructive.  Hrigade-Surgeon-Lii'utcnunt-t^olonid  -Arnott, 
I. M.S.,  read  an  abstract  from  the  Hi'i^irt  of  the  Plague 
Ileseaich  Coinniittcc  in  lioinb.iy  sup|iliccl  by  Suigi'on-Ca|)tnin 
L.  F.  Childc,  I. M.S.,  on  the  I'iilhology  of  riagiic.  Snrgeon- 
Cuptain  (Ihilde  cJaHsilicH  thc^  varitii'S  of  plague  as:  (1)  The 
bubonic,  (2)  the  septicieniie,  (3)  the  pneumonic.     Mr,  C.intlin 
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stated  tliat  judiring  by  tlie  fri-qucnt  rf  purreiices  in  Honi;  Kong 
it  sei'ined  as  tlioush  plague  in  India  was  but  commencintr, 
and  tliat  for  several  years  it  wmild  be  a  seourge.  Tlie 
appearance  of  plague  inCaleutta  liad  not  tlie  same  interest 
for  Europe  as  the  Bombay  <'pideniio ;  the  eommunication  with 
Bombay  was  many  times  more  frequent  ami  direct,  and  tlie 
longer  voyage  from  Calcutta  Iiy  sea  allowed  plague  to  declare 
itself  before  other  ports  were  reached.  Mr.  Cant  lie  believed  that 
the  chief  danger  to  Europe  was  by  land,  not  by  sea  ;  but  as 
the  disease  had  taken  an  easterly  instead  of  a  westerly  direc- 
tion, it  was  possible  Europp  mislit  escape  infection.  Before 
the  meeting  terminated,  the  following  resolution,  proposed  by 
Dr.  Andrew  Davidson,  the  Chairman,  was  passed: 

That  the  Tiopie.-il  Disease  Soction  send  a  message  of  oonci-atiilation  to 
Sui-geon-Major  Ronald  Ross  iu  Calcutta  for  the  excellent  work  he  ha* 
done,  and  is  doing,  in  connection  with  the  extracoi-poic.il  life  of  the 
malarial  parasite,  and  thank  Dr.  Patrick  Manson  for  his  careful  exposi- 
tion of  Ross's  work,  and  for  the  part  he  played  in  conjunction  with  Ross 
in  bringing  about  the  important  results  stated  in  Dr.  Manson's  lectiue. 

Section'  of  Anatomy. 
On  Thursday,  July  28th,  Sir  John  Struthers  presided  during 
part  of  the  proeeedings.  I.,antern  demonstrations  were  given 
by  Professor  Symington  on  Cranial  Topography,  and  Mr. 
Stiles  on  the  Topography  of  Thorax  and  Abdomen.  Both  de- 
scribed their  methods  of  preparation  and  showed  numerous 
well-made  slides.  Professor  Thompson  and  others  criticised. 
Dr.  McCarthy  gave  a  paper  (communicated)  by  Professor 
Shepherd  on  a  New  Dissection  Showing  the  Internal  Gross 
Anatomy  of  the  Hippocampus  Major,  with  specimens  and 
diagrams.  Professor  Birmingham  gave  a  series  of  papers  on 
the  An-angemcnt  of  Muscle  Fibres  in  Stomach  and  (Esophagus, 
and  on  the  Course  of  the  Left  Phrenic.  Dr.  Hepburn  followed 
with  an  account  of  the  Shape  of  the  Abdominal  Organs,  fol- 
lowed by  a  discussion  in  which  Professors  Thompson,  Cun- 
ningham, Hughes,  Symington,  and  Birmingham  took  part. 
Dr.  Berry  gave  Notes  "on  a  Specimen  of  Abnormally  Situated 
and  Distended  Kectum.  Professor  Thompson  then  gave  a 
paper  on  the  Sexual  DifTerencesof  theFcetal  Pelvis,  illustrated 
by  diagrams  and  lantern  slides.  Communications  were  read 
on  Friday  by  Professor  Paterson,  Dr.  AVaterston,  Dr.  Patten, 
and  others.  A  paper  on  Some  Abnormalities  of  the  Ocular 
Muscles  by  Dr.  Fitzgerald  (Cork)  was  read  in  his  absence  by 
Dr.  Hepburn.  Small  slips  connecting  the  external  and  in- 
ternal recti  were  described,  the  microscope  having  been  used 
to  demonstrate  the  tissue  as  muscle.  Professor  Paterson"s 
paper  dealt  with  the  Development  of  the  Sympathetic  System 
in  Elasmobranchs,  describing  it  as  a  derivative  of  the  dorsal 
ganglion  elements  by  a  process  of  cellular  growth  ;  the  union 
of  adjacent  ganglia  to  form  a  commissural  cord,  and  the  junc- 
tion of  a  visceral  branch  of  the  ventral  root  which  alternates 
with  the  dorsal  root,  with  the  cellular  ganglionic  mass  at  an 
early  stage  in  its  development.  Dr.  Waterston  spoke  on  the 
Anatomical  Basis  of  Reduction  by  Manipulation  of  Disloca- 
tion at  the  Shoulder-joint,  and  considered  in  detail  the  various 
factors  which  intiuence  the  reduction  iu  Kochcr's  method. 
Dr.  Patten's  communication  was  read  by  Professor  Cunning- 
ham and  illustrated  by  the  lantern.  It  was  on  a  ease  of  Duo- 
denal Diverticulum  Occurring  on  the  Antero-External  Surface 
of  the  Inner  Part  of  the  Duodenum.  It  contained  all  the 
coats  of  the  duodenum  and  was  about  the  size  of  a  small 
orange.  A  short  discussion  followed  in  which  Mr.  Stanley 
Boyd,  Professor  Cunningham,  and  Dr.  IIe]iburn  to<ik  part. 
The  tlianks  of  the  meeting  were  cordially  awarded  to  Sir  John 
Struthers  for  his  attendance  and  acting  as  president  in  his 
present  delicate  state  of  health.  Dr.  Hepburn,  as  Secretary, 
was  also  accorded  a  vote  of  thanks. 


Section  of  PnvsioLoov. 
On  Thursday,  July  28th,  Professor  Waymouth  Keid  opened  a 
discussion  on  Intestinal  .Vbsorpt ion .  He  considered  the 
physico-chemical  factors  which  would  influence  the  absorjition, 
and  detailed  some  experiments  on  dogs  with  which  lie  had 
been  occupied  for  a  considerable  time.  In  his  opinion,  the 
vital  activity  of  the  intestinal  epithelium  playeil  a  great  part, 
as  shown  by  experiments  in  which  the  animaTs  own  scrum 
w.'is  obtained  and  jilaccd  ill  the  gut.  Here  the  conditions  on 
both  sides  of  the  gut  wall  were  equal  so  far  as  coin))osition  was 
concerned,  and  yet  absorjition  took  place  to  a  marked  extent 


in  spite  of  the  lower  hydrostatic  pressure  in  the  gnt  compared 
to  t  he  intestinal  capillaries.  Other  experiments,  involving  the 
destru<-tion  of  the  intestinal  epithelium  by  temporary  ;iii.i  iiiia. 
the  aiiplication  of  <listilled  water,  osmic  acid,  etc.,  .-h..\vnl 
that  in  such  cases  the  absorption  of  the  serum  was  very  slow 
and  imperfect.  The  speaker  thought  that  absorjition  should 
be  considered  as  an  inversion  of  secretion,  but  in  that  case 
Heidenliain's  law  of  the  correspondence  between  concentratii  n 
of  secretion  and  the  rate  of  its  production  was  not  applicalile 
to  absoriition.  In  reply  to  a  question  by  Dr.  Noel  Paton, 
Professor  Reid  stated  that  he  hatl  been  unable  as  yet  to 
observe  any  stimulant  action  on  absorption  by  bile  salts. 
Dr.  Dawson  Turner  then  gave  a  lantern  demonstration  on 
the  Production  of  Complementary  Colour  Sensation.  Pro- 
fessor Neill  Stewart  read  two  papers  dealing  with  Molecular 
Concentration  and  Electrical  Conductivity  of  Blood  treated 
in  Various  Wavs,  and  uf  Culture  Media  in  which  various 
orcanisms  had  been  allowed  to  live  for  some  time.  Professor 
Macallum  irave  the  results  of  the  work  of  some  of  his  pupils 
and  himself  on  the  Genesis  of  Nissl's  Spindles.  He  showed 
that  they  were  not  artificial,  and  traced  their  first  appearance 
in  the  embryo  as  a  cap  of  peculiarly-staining  substance  lying 
close  to  the  nucleus.  He  had  also  examined  them  mi<To- 
chemically,  and  he  described  a  new  process  for  the  detection 
of  phosphorus-holding  trranules  in  tissues,  which  enabled 
him  to  state  that  Nissl's  spindles  were  phosphorus-holding. 
After  Drs.  Paton  and  Milroy  had  spoken,  the  next  paper  by 
Professor  Thomi5son  was  given  on  the  Influence  of  Peptone, 
etc.,  on  the  Work  of  the  Kidney.  He  showed  the  marked 
rise  in  excretion  of  watery  urine  which  followed  injection  of 
peptone  into  a  vein,  this  increase  reaching  a  maximum  in  two 
to  three  hours.  He  found  a  similar  but  less  marked  efl'ect 
from  injection  of  normal  saline  solution  in  which  the  peptone 
had  been  administered.  Dr.  Eraser  Harris  followed  with  a 
paper  on  the  Physico-chemical  State  of  Caseinogen,  in  which 
he  criticised  tlie  former  opinions  on  that  subject,  and 
gave  some  interestina  ideas  on  the  solubility  of  proteids. 
On  Friday  Dr.  Noel  Paton  discussed  the  Nature  of  the  Ainylo- 
lytic  Action  of  the  Liver,  and  described  the  changes  of  the 
clycosen  in  alcohol-hardened  organs  and  after  the  action  of 
chloroform.  A  great  part  of  the  work  of  the  Section  was  a 
discussion  on  the  Secretion  of  Bile.  Dr.  Bain  read  a  paper  on 
the  Mechanism  of  Bile  Secretion  as  ati'ected  by  section  of  the 
va'^us  etc.  He  believed  that  some  drugs  acted  on  the  muscle 
in^the  walls  of  the  bile  ducts.  He  found  that  Plattner's 
crystals  and  the  Harrogate  sulphur  waters  increased  bile 
secretion.  Professor  Rutherford  gave  some  of  his  later  work 
on  bile  secretion,  which  was  in  the  main  confirmatory  of  his 
now  classical  experiments  on  dogs.  Dr.  Paton,  Professor 
Waymouth  Reid,  Dr.  Mayo  Robson,  and  Professor  Neill  Stewart 
took  jiart  in  the  discussion  which  followed.  Dr.  Carlier  read  a 
paper  on  Changes  in  the  Cells  of  the  Newt's  Stomach  after 
Ingestion  of  Food.  The  paper  was  well  illustrated  by  lantern 
slides,  photocraphs,  and  microscopical  specimens.  Professor 
JIacallum  said  he  had  found  similar  changes.  Drs.  Milroy 
and  Malcolm  communicated  a  paper  on  Nuclein  Metabolism, 
showing  that  the  excretion  of  pliosphorus  was  a  more  impor- 
tant iraUL'c  of  leucolvsis  than  the  niidein  bases.  A  paper  by 
Dr.  (iuUand  on  Nerve  Cells  in  Blood  Vessels  of  the  Brain  was 
read  by  Dr.  Carlier. 


AN  INTERNATIONAL  CONGRESS  OF  HYPNOTISM. 

TuK  Second  liifeniational  Congress  of  Experimental  and 
Therapeutic  Hypnotism  will  be  held  in  Paris  in  .Vuizust,  1900, 
immediatelv  after  the  closure  of  the  International  Congress  of 
Medicine.  The  Executive  Committee  consists  of  Dr.  Dumont- 
pallier  (President);  Drs.  Boirae  of  Dijon,  Grasset  of  Mont- 
pellier.  and  Lit'ceoisof  Nancy  (Vice-Presidents);  Drs.  B^rillon 
((General  Secretary) ,  Paul  Farez  (.\ssistaiit  General  Secre- 
tary) :  and  Henri  Lemesle,  Felix  Regnault,  Julliot  and 
Lf'pinay  (Secretaries).  The  Honorary  Presidents  are  Pro- 
fessors .Vzam,  Raymond,  Richet,  and  Drs.  Durand,  de  Gros, 
Li(5beault,  and  .fules  Souiy.  General  reports  will  be  pre- 
sented on  the  following  subjects : 
I.  The  formation  of  a  vocalnilaiy  of  hypnotism  and  the  phenomena 

3.  llvpiiiitisni'in  relation  to  the  l.iw  of  MoTcmbcrjotli,  iSai,  on  the 
piacti;.-  of  inedicino ;  intorfeiencc  of  public  authorities  in  the  i-cgulation 
of  liypnolisui. 
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3.  Relations  of  hypnotism  to  hysteria. 

4.  Applicatious  of  hypnotism  to  ccneiul  tlierapeuties. 

5.  ludicntions  of  lij-pnotism  and  suggestion  in  the  treatment  of  mental 
diseases  and  alcoholism. 

6.  The  applications  of  hypnotism  to   general  pajdagogy   and   mental 
orthopaedics. 

7.  Value  of  hrpiiotism  as  a  means  of  jpsychological  investigation. 

8.  Special  responsibilities  arising  from  thepractice  of  experimental 
and  tlienipeutic  Jiypuotism. 

Commouic.iitious  will  be  received  on  subjects  referring  to  the  (i)  cliui-' 
eal  and  Uicrapeutic  applications:  (2)  medico-legal  applications;  (3)  ps,y- 
oho-physiological  applications  :  and  (4)  predagogic  and  sociological  appli- 
.cationsof  hypnotism  and  suggestion.  ; 

Further  information  may  be  obtained  from  Dr.  B^rillou, 
14,  Rue  Taitbout,  Paris. 


BRITISH  MEDICAL   TEMPERANCE   ASSOCIATIOK 

A  BBKAKKAST  WHS  giveu  by  the  Scottish  Braucli  of  this 
Association,  in  the  Edinburgh  Oaf(5,  on  ^Yednesday,  July  27th. 
There  were  over  100,  including  ladies,  present.  Professor 
Simpson,  Edinburgli  (one  of  the  Vice-Presidents),  presided. 
There  were  also  present  to  Rev.  Dr.  Whyte.  Moderator  of  tlie 
Free  Chinch  .\ssembly,  Professor  Chiene,  Mr.  Lockliart,  Mr. 
.V.  (>.  Millar,  Dr.  P.  .A..  Young,  Edinburgh,  and  other  well- 
known  physicians  and  surgeons. 

The  Cn.tiB.MAX  said  there  was  no  doubt  room  for  temperance 
organisation  among  medical  men.  He  believed  that  most  of 
those  present  were  teetotallers  on  tlie  Pauline  principle — 
for  the  sake  of  their  medical  brethren. 

Dr.  SiM.s  WoonHKAi)  said  that  theaddresses  given  before  the 
Ediubur^'li  Medical  Temperance  Association  connected  with 
their  Univei-sity  by  such  men  as  the  President  of  the  College 
of  Surgeona  (Professor  Chiene),  by  Professor  Fraser,  by  Dr. 
Clouston,  Mr.  Millar,  and  otliers,  liad  in  his  time  set  men 
tldnkingon  this  matter  in  such  a  way  tliat  even  those  who 
originally  )iad  no  leanings  towards  total  abstinence  had 
come  to  l)ie  conclu.'iiuu  that  from  all  points  of  view,  under 
inesent  conditions,  total  abstinence  from  alcoholic 
beverages  was  the  best  line  to  take.  Only  a  few  days 
previously  he  liad  been  accused,  might  he  sayy  by 
&  vary  great  personal  friend  of  saying  that  alcohol 
was  never  of  any  use  as  a  medicine.  He  could  not 
remember  e\er  liaviiic  made  such  an  unscientific  because  iin- 
]>n)ved  stalemciit.  Wliat  he  had  often  said  was  tliat  doctors 
(lid  not  u.'je  alcoliol  as  they  used  other  (hugs.  It  was  ayainsl 
>-uch  use  lliat  they  ))rotested.  If  alc(jhol  was  a  (h  ug  it  should 
be  treated  as  such  and  prescribed  under  ordinary  pharma- 
c»ilMEial  rules  an'l  not  loosely  and  indiscriminately.  Let  this 
be  done  an<l  thi-y  would  soon  see  liow  tlie  use  of  alcoliol  in  tlie 
IreatuK^il  of  disease  would  be  reduced.  Tliey  as  total  ab- 
ftiiiner-^  were  not  there  to  dictate  to  their  medical  brethren, 
each  of  wlioni  was  responsible  for  the  treatment  of  his  own 
ea.Hcs,  bill  they  were  there  lo  ask  tlieiii  to  use  alcohol  only  in 
such  case;!  where  tliey  deemed  its  use  absolutely  necessary, 
and  ill  view  ot  the  terrible  dangers  associated  witli  its  use  in 
<-i;rtain  cases,  only  when  no  otiier  drug  in  tlie  P/inrmacovaia 
would  Herve  the  saiiii'  end.  This  was  the  i>riiicipl(^  on  which 
they  aH  medical  men  and  jjersonal  abstainers  wished  to  carry 
out  Uieir  work. 

J>r.  <;i,(.i-«T(iN  tiaid  he  thoughl  those  of  them  who  were  not 
tect'itallei-.  like  the  President  of  the  College  of  Surgeons  and 
himwlf,  might  really  and  truly  lielp  the  temperance  cause. 
Nooneeoiild  |K)SKibly  see  sadder  or  more  terrilile  instances 
of  the  I'ffecti!  of  nleohol  on  the  iixlividiial  and  the  race  than  he 
Haw  III  lli^  praeliee.  Theriddi-e  he  felt  that  any  possible  hel]i 
he  or  anyone  who  liad  Ids  ex))erience  could  give,  would 
be  williii:.'l>  and  luarlily  i.dveli  to  educate  the  )iublic 
HM  lo  the  iicliial  ellei'ts  of  alcohol  on  the  brain  and  mind. 
From  the  iiiedicjil  and  Heieiitdic  pointof  view  they  had  this 
«reat,ab.-<i|iile  i.hysiologieal  fact  before  Ihem.tlial  Hut  iilsl 
thing  alcohol  did  in  99  cases  ouli^f  100  was  to  alleet  the  mental 
working  of  the  brain  of  the  man  who  imbibed.  The  efl'ectof  a 
Himill  (|iianlity  of  alcohol  niinht  be  to  produce  a  cerbiiii  liiippi- 
ricHM  and  ehecifiibiiHH  in  I  he  iiiaii  who  liMik  it ;  hut  asscieiitilic 
moil  they  )ia<l  lo  ask  what  wa-*  llii'  iilliinate  r,r  the  great  gene- 
ral e(l'e«4  not  the  iiiimi'diali'  (•Heel  and  (^very  physioloLrisI 
knew  that  the  (Irsl  mental  oll'ect  of  alcohol  was  to  (liniiniHli  I  he 
power  of  the  brain,  which  they  called  inhiliilioii  or  control. 
That  lieing  co,  mirel  V  I  heir  duty  as  Hcient  ilii 
HoliM   who  were 


self-control  that  they  should  be  most  careful  in  regard  to 
alcohol.  They  all  knew  that  the  power  of  self-control  or  inhi- 
bition was  the  last  to  be  developed,  and,  in  fact,  the  doctor 
should  preach  in  season  and  out  of  season  that  no  man  should 
take  alcohol  until  his  beard  had  gi-own.  They  should  ;,  io 
remember  that  at  tlic  very  end  of  life  there  was  a  period 
when  the  self-control  was  very  easily  affected.  He  next  men- 
tioned tliat  there  were  many  people  liandicapped  in  the  race 
of  life  by  a  neurotic  and  insane  heredity.  Those  people  were 
especially  liable  to  be  taken  hold  of  by  alcohol,  to  have 
their  control  diminished,  and  to  fall  into  that  terrible 
category  of  something  like  20  per  cent,  of  their  insane 
people. 

Dr.  Ridge  (Loudon),  speaking  of  the  Association,  said  that 
it  had  been  growing  from  its  commencement.  They  had  now 
some  460  or  470  members,  and  over  4(x>  students. 

Dr.  CoNNEL  (Peebles)  agreed  with  Dr.  Wilson  that  flogging 
was  the  thing  for  the  early  drunkards.  He  also  agreed  with 
the  proposition  of  the  President  of  the  British  Medical  Asso- 
ciation (Sir  Thomas  Grainger  Stewart)  that  he  laid  down 
wlien  speaking  on  another  subject,  that  when  the  con- 
scientious scruple  was  without  doubt  proved  to  injure  society, 
then  society  had  a  right  to  set  aside  that  scruple  and  enforce 
obedience.  He  said  the  same  with  regard  to  the  habitual 
drunkard. 

On  the  motion  of  Dr.  P.  A.  Youno,  the  speakers  were 
thaidicd,  and  the  proceedings  closed  with  the  Benediction. 


to  th(« 


perHoi 


iiieii  wan  to  say 
•  ■specially  weak    in    the  p(jwer  (jf 


ANNUAL    PATHOLOGICAL    MUSEUM. 

An  exliiliit  which  attracted  a  considerable  amount  of  atten- 
tion was  added  to  the  .■Vnnual  Pathological  Museum  after  the 
notice  which  appeared  in  the  British  Medical  Journal  of 
July  30th  was  written.  It  consisted  of  a  series  of  easts 
made  "by  a  new  method  devised  by  Mr.  E.  A.  Peters,  F.R.C.S., 
of  Toronto,  a  complete  description  of  which  we  hope  to  publish 
soon. 

Through  the  courtesy  of  the  Royal  College  of  Physicians, 
Mr.  Peters  was  enablecl  to  demonstrate  his  method  in  their 
laboratory  during  the  meeting.  The  object  to  be  cast  is 
sjirayed  over  with  a  layer  of  melted  parafiin  with  the  aid  of 
an  electro-motor  engine,  and  is  caused  to  solidify  rapidly  by 
means  of  a  jet  of  ice-cold  water.  In  this  way  very  fim^  im- 
pressions are  obtained,  and  the  mould  is  readily  separated 
from  the  object,  the  plasticity  of  f  lie  parafKn  oliviating  any 
difficulty  in  this  direction  due  to  "undercutting."  To  give 
the  jiaraflin  mould  rigidity  and  to  facilitate  handling  it  is 
backed  up  with  plastcr-of-paris.  From  the  mmdil  thus 
obtained  a  east  is  taken  by  jiouring  in  plaster-of-paris  in  the 
usual  way,  and  after  this  has  set  the  cast  is  removed  by 
jilacing  the  whole  in  hot  water  till  the  paraffin  becomes 
)dastic,  when  the  outer  layers  of  plaster  are  chipped  away 
without  risk  to  the  east. 

Ill  addition  to  various  clinical  and  patTiological  objects  cast 
by  this  method  Mr.  Peters  took  casts  of  the  heads  of  several 
of  his  friends  in  Edinburgh. 


THE    MEDICAL    PROFESSION     AND     CONTRACT 

PRACTK^E. 

CoiiK  MioiiKAL  I!kni:fit  Association. 
It  is  satisfactory  to  lind  that  the  tirm  attitude  taken  by  the 
])rofessl(in  at  Cork  has  borne  good  fruit. 

The  Cf»7r  7viv/m/«cr  rejiorts  the  first  general  meeting  of  the 
Cork  Meclical  lieiielit  ,\ssoeiation,  which  is  organised  entirely 
by  the  local  iirotessioii.  .Vecordiiig  to  the  Cliairniaii's  adilress 
the  .Association  is  in  a  \-ery  llonrisliiim  condil  imi,  and  has 
every  liros]ieel-  of  future  success.  W'e  understand  that  of  the 
four  jiracl  it  loners  introduced  intu  Cork  in  opposition  to  the 
local  medical  men  only  two  reiiiain,  and  that  the  rival  socie- 
ties are  not  exactly  ilourishing. 

TiiK  foundalion  stone  of  tlie  "bung  Sanatorium  "  which  is  lo  he 
built  at  Itel/il,  near  I'.irlin,  was  laid  on  .Vugust,  2nd  in  plts- 
hfiu-f  of  the  chief  inenihers  of  the  ('oiiiinillee  and  many 
inliuential  patrons.  In  support  of  the  funds  a  piililic  open- 
air/r/p  is  to  held  on  the  31st  of  August  in  one  of  lln^  Berlin 
.'-iiliiirban  |iai'ks. 
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BEITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
SuBSCKiPTiONS  to  the  Association  for  1898  became  due  on 
January  ist.  Slembers  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-OfEce  Orders  should  be  made  payable 
at  the  General  Post  Office,  Loudon. 

Britis]^  mttftcal  journal 


SATURDAY,   AUGUST   6th,    1898. 


THE  ANNUAL  MEETING  OF  1898. 
Writing  last  week,  while  the  annual  meeting  ia  Edinburgh 
was  still  in  progress,  we  were  able  to  say  that  it  would  be 
a  memorable  occasion  to  all  who  were  so  fortunate  as  to 
take  part  in  it,  and  the  concluding  hours  of  the  meeting 
only  confirmed  and  strengthened  this  conviction. 

Manj'  circumstances  combined  to  render  the  Edin- 
burgh meeting  from  every  point  of  view  one  of  the 
most  successful  which  the  Association  has  ever  held. 
Edinburgh  is  a  great  medical  centre,  and  is  always 
regarded  with  loyal  affection  by  those  who  have  been  intro- 
duced to  the  study  of  medicine  wthin  its  walls.  The  great 
traditions  of  the  Edinburgh  Medical  School  are  so  well 
known  to  the  whole  medical  profession  that  all  were 
certain  that  the  soientific'work  of  the  meeting  would  be  of 
more  than  ordinary  distinction ;  while  the  beauty  of  the 
city  itself,  and  of  the  surrouniling  country,  not  less  than 
the  many  historical  and  literary  associations  of  the 
Northern  Athens  appeal  to  the  love  of  Nature  and  of  litera- 
ture for  which  our  profession  is  still  distinguished. 

Tlie  meeting,  as  was  expected,  was  attended  l)y  a  very 
large  numl)er  of  members,  who  found  that  the  ari-ange- 
ments  made  by  the  local  Committee  had  been  thoroughly 
well  thought  out.  The  welcome  extended  by  the  ])rofession 
in  Edinburgh  was  indeed  remarkable  for  its  warm-hearted 
unanimity.  The  Professors  of  the  University,  tlie  teachers 
of  the  Extramural  school,  the  Royal  Colleges  of  Physicians 
and  Surgeons,  the  general  body  of  the  profession  in  and 
around  Edinburgh,  and  the  students  of  the  Medical 
Faculty  all  showed  in  various  ways  their  interest  in  the 
work  of  the  Association,  and  all  contributed  their  part  to 
the  success  of  the  meeting. 

It  is  too  soon  as  yet  to  estimate  fully  the  value  of  the 
work  done  at  the  general  and  Sectional  meetings.  The 
address  of  Sir  (irainger  Stewart,  to  which  we  have  already 
referred,  was  generally  felt  to  be  one  of  the'most  important 
ever  delivered  from  the  Presidential  chair.  In  a  manner 
appropriate  to  the  occasion  he  passed  in  rapid  review  some 
of  the  public  matters  which  at  the  present  time  are  most 
urgently  demanding  the  attention  of  the  profession,  and 
the  opinions  he  expressed  will  long  afford  matter  for  reflec- 
tion. To  the  admirable  ad(li(!Sses  of  Professor  Frascr  and 
Professor  Annandalc  we  have  already  ventuied  to  call  the 
special  attention  of  our  readers,  and  in  another  part  of  the 


British   MEDiciL  Jourxal  will  be  found  Sir  .John  Batty 
Tuke's  valuable  address  on  Psychological  Medicine. 

The  general  meetings  were  on  the  whole  remarkably 
free  from  those  regrettable  ebullitions  of  feeling  on  the 
part  of  a  few  members  which  have  on  some  previous  occa- 
sions tended  to  make  these  assemblies  somewhat  ridiculous 
in  the  eyes  not  only  of  the  more  temperate  members  of  the 
profession  itself,  but  also  of  that  section  of  the  public  which 
takes  a  malicious  pleasure  in  belittling  the  profession  by 
finding  in  these  disputes  another  evidence  of  how  "  doctors 
differ."  The  report  of  the  Council  and  of  the  Committees 
gave  rise  to  comparatively  little  debate,  and  the  question 
of  medical  defence,  which  has  excited  so  much  strong  feel- 
ing, was  discussed  if  with  some  vehemence  yet  with  good 
humour,  and  the  decision  of  the  Council  to  take  no  further 
action  in  the  present  state  of  opinion  was  accepted. 

In  spite  of  the  fact  that  there  was  the  large  number  of 
sixteen  Sections,  they  were  well  attended,  and,  as  will  be 
gathered  from  the  summary  account  published  in  this  and 
the  preceding  number  of  the  Jourxal,  and  as  will  be  more 
fully  perceived  when  the  full  reports,  which  will  appear 
during  the  next  few  months,  are  published,  many  valuable 
discussions  took  place. 

Ars  est  celare  artem ;  but  the  completeness  of  the  ar- 
rangements, which  provided  for  ever}'  hour  of  the  Edin- 
burgh week  something  of  interest,  must  not  render  us  un- 
mindful of  the  thought  and  care  with  which  for  months 
past  every  detail  had  been  prepared,  and  every  difficulty 
foreseen.  Sir  Thomas  Grainger  Stewart  not  only  used  his 
great  influence  to  ensure  to  the  Association  a  brilliant  re- 
ception, but  himself  took  an  active  and  leading  part  in  the 
elaboration  of  the  arrangement.  He  had  an  able  lieu- 
tenant in  Dr.  R.  W.  Philip,  with  whom  was  associated  as 
co-Secretary  of  the  Executive  Committee  Mr.  Shaw 
M'Laren.  To  these  gentlemen  the  Association  is  much  in- 
debted, especially  perhaps  to  Dr.  R.  W,  Philip,  upon  whom, 
as  Secretary  of  the  Edinburgh  Branch,  much  of  the  pre- 
liminary work  fell,  and  who  showed  throughout  organising 
ability  of  a  high  order,  and  a  tact  and  discretion  beyond 
praise.  The  large  number  of  members  who  attended  the 
meeting,  some  nineteen  hundred  in  all,  put  a  severe  strain, 
not  only  upon  the  general  arrangements  under  the  imme- 
diate control  of  the  Executive  Committee,  but  ako  upon 
those  for  which  were  responsible  the  Reception  Committee 
of  which  Dr.  Gibson  was  Chairman,  and  Mr.  George 
Mackay  and  Dr.  Logan  Turner  Secretaries ;  the  Local  En- 
tertainments Committee,  of  which  Sir  Henry  Littlejohn 
was  Chairman  and  Dr.  Stodart  Walker  Secretary;  and  the 
Soiree  Committee,  of  which  Dr.  Arg\-ll  Robertson  was 
Chairman  and  Dr.  James  Ritchie  Secretary.  The  organisa- 
tion thus  ably  directed  was  fully  equal  to  the  calls  upon  it, 
antl  the  rcceiitiou  given  by  the  Local  Committee  in  the 
MEwan  Hall  was  not  the  least  successful  of  the  many  suc- 
cessful social  functions  of  the  week.  The  large  number  of 
foreign  guests  who  were  present  in  Edinburgh  found  that 
excellent  arrangements  had  been  made  by  the  special  Com- 
mittee over  which  Professor  Simpson  presided,  and  of 
which  Dr.  Lovell  GuUand  was  the  energetic  Secretary,  to 
facilitate  their  taking  part  in  the  scientific  work  and  social 
relaxations  of  the  meeting. 

.Vgain,  oven  the  most  scientific  and  enthusiastic  of  us 
require  to  be  fed,  and  the  arrangements  made  by  the  Com- 
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mittee,  of  which  Sir  John  Batty  Tuke  was  Chairman,  and  Mr. 
Alexis  Thomson  Secretary,  deserve  a  special  word  of  praise. 
By  the  courtesy  of  the  Students'  University  Union,  their 
fine  building  close  by  the  University  was  placed  at  the  dis- 
posal of  members,  and  was  largely  used.  The  annual 
dinner,  also  arranged  by  this  Committee,  not  only  brought 
together  a  large  assembly,  but  did  justice  to  the  culinary 
reputation  of  Scotland.  Under  the  skilful  and  genial 
presidency  of  Sir  Grainger  Stewart  the  proceedings  passed 
off  with  much  distinction,  and  the  members  present  were 
gratified  that  the  local  Executive  had  given  them  the 
opportunity  to  meet,  and  in  some  cases  to  hear  many  dis- 
tinguished foreign  guests.  The  applause  which  greeted 
the  Lord  Provost  of  Edinburgh  showed  how  highly  the 
hospitable  reception  extended  by  him  and  by  the  Corpora- 
tion, in  the  name  of  the  citizens  of  Edinburgh,  was  appre- 
ciated, and  members  were  equally  ready  to  show  to  the 
President  himself  that  they  were  not  unmindful  of  his 
efforts  on  their  behalf. 


THE  ADDRESS   IN   PSYCHOLOGY. 

Nulla  mens  insana  nisi  in  corpore  insano  is  the  pithy 
paraphrase  in  which  the  President  of  the  Psychological 
Section  epitomises  the  conception  "of  all  the  conditions 
comprised  at  the  present  day  under  the  generic  term 
'  insanity.'"  The  marvellous  revelations  of  the  microscope, 
on  which  Sir.Iohn  Batty  Tuke  discoursed  so  eloquently, have 
elucidated  much  of  the  structure  of  the  nervous  system, 
and  even  promise  some  understanding  of  its  pathological 
changes  at  no  very  remote  period.  Clinical  research  also, 
for  which,  as  he  pointed  out,  our  asylums  are  now  distin- 
guished, has  establislied  the  principle  that  "all  mental 
symptoms  are  produced  by  the  action  of  the  same  causes 
of  disease  which  act  on  other  systems  than  the  nervous; 
80  that  the  clinician  now  adds  to  the  old  symptomatic 
nosojogj',  etiologic  terms  indicative  of  the  special 
causation." 

The  pathological  and  clinical  advances  already  made 
have,  indeed,  brought  the  treatment  of  mental  diseases 
within  the  fold  of  general  medicine,  from  which  it  has 
been,  until  quite  recently,  practically  excluded.  That  this 
will  be  of  groat  mutual  benefit  there  can  be  little  doubt, 
for  while  the  specjalJKt  of  insanity  has  still  much  to  learn 
SB  to  the  action  of  general  causes  of  dis('asc  in  producing 
cerebral  dinorder,  he  has  still  more  to  teach  the  general 
phyHJ.iaii  as  to  the  influence:  of  the  nervous  system  in 
aff-.-tlng  other  bodily  systems.  The  conditions  of 
aHyluin  trealmffnt  give  opportunities  for  the  observation  of 
diseasp  and  of  the  rcHults  of  treatment  which  private 
prnclico,  and  even  liosiiitals,  do  not  turnish. 

The  thoroiigliiy  equipped  patliologirni  laboratories  of  the 
Lon.lon  Counl/y  Council  and  of  the  Scottish  conjoint 
nKyliiiMH,  OH  well  hh  many  asylum  laboratories, such  as  that 
nt  Wakellehl,  prnmiHO  valuable  aid  i[i  pathological  research. 
The  number  of  bedn  in  the  asylums  in  this  country  is 
larg.ly  in  exce«M  of  that  in  the  general  hospitals,  and 
pulting  nil  thoHc  fnetK  together,  It  must  l»o  conceded  that 
pHyrdiifttric  medicine,  if  for  lirovity  we  may  use  a  IcMrn 
objected  to  hy  the  orator,  [.romisoH  to  tnke  a  very  i>roiiii- 
nent  part  in  the  fabric  of  general  medicine. 

Hir   John    JJntly  Tuke   *k<;tcli(!<l    luirily    the  vast    pro- 


gress  that  has  been  made  since  Gerlach  and  Lockhart 
Clarke  gave  such  an  impetus  to  the  section  cutting  and 
staining  from  which  so  much  has  resulted.  He  selects, 
as  the  most  interesting  problem  of  the  moment, 
that  of  the  "  demonstration  of  the  mechanism  by  which 
impulses  are  carried  from  the  periphery  to  the  cortex 
and  from  cortex  to  the  periphery."  It  is  well  to  re- 
member that  the  nerve  cell  was  until  recently  regarded 
as  the  centre  of  function,  and  credited  with  powers  little 
short  of  omnipotence  and  omniscience  ;  to-day,  as  Sir  John 
Batty  Tuke  remarks,  it  is  only  regarded  as  the  "  vital 
centre"  of  the  neuron.  This  should  give  us  pause,  lest  in 
the  admiration  of  the  newly  recognised  "  neurons "  and 
"  synapses  "  the  physiological  conditions  under  which  alone 
function  is  possible  should  be  ignored,  and  lest  these,  too, 
should  have  ascribed  to  them  powers  and  potentialities 
which  they  may  not  independently  possess. 

A  nosology  of  mental  diseases  fovmded  on  morbid 
anatomy  is  perhaps  more  distant  than  Sir  John  Batty  Tuke 
hopes.  The  changes  hitherto  recorded  in  the  nerve  cells 
have  yet  to  be  very  carefully  investigated  before  they  can 
be  accepted  as  verities.  Many  of  these  changes  may  very 
probably  be  found  to  result  from  the  chemical  processes 
used  ;  others  even  in  the  freshest  methods  may  be  due  to 
mere  mechanical  injuries  in  preparation.  The  identification 
of  the  changes  that  are  pathological  from  those  that  are 
accidental  or  artificial  will  still  leave  open  for  solution  the 
problems  of  the  order  of  their  development — whether 
primarily  from  the  results  of  functional  changes  in  the 
structures  themselves,  or  secondarily  as  a  consequence  of 
insufficient  nutrition  or  of  defective  depuration,  or  various 
possililo  comliiiiations  of  these  disorders  of  the  physio^ 
logical  nutritional  processes. 

The  changes  already  noted  as  being  j)roduced  in  the 
nervous  structures  liy  artificial  toxic  conditions  and  by  the 
influence  of  fatigue  give  ground  for  hope  that  much  maybe 
done  by  them  and  similar  experimental  methods  in  elu- 
cidating these  most  complex  jsrobloms ;  but  so  intricate 
are  the  possililo  variations  in  the  disorder  of  the  jjhysio- 
logical  nutritive  jirocesses  which  cuhninato  in  definite 
pathological  change  that  a  patho-nosology  from  histologicitJ 
methods  alone  must  long  remain  incomplete. 

Turning  from  his  brilliant  review  of  the  progress  in  the 
pathology  of  insanity.  Sir  John  Batty  Tuke  dwelt  on  the 
great  advances  that  have  been  made  in  treatment.  This 
he  illu.strated  by  the  very  general  adoption  in  asylums  of 
the  plan  of  placing  the  acute,  recent,  and  presumably  most 
cural)lo  cases  under  the  most  favourable  conditions.  This 
has  long  l)een  carried  out  in  all  asylums  by  the  setting 
apart  of  sjiocial  wards  for  recent  cases,  but  of  late  speciml 
hospitals  detached  from  the  Iwdy  of  the  asylum  in  which 
the  acute  can  be  treated  apart  from  the  chronic  form  of 
insanity  have  been  established  with  great  advantage. 

In  ilvvclling  on  the  importance  of  the  early  troat'- 
ment  of  insanity  Sir  John  ISatty  Tuke  reiterated 
the  oft-repeated  opinion  of  all  competenti  observers. 
Statistics,  it  is  pointe<i  nul.  sliow  that  the  increase 
of  clironi(!  insanity  occurs  among  tlie  jioorer  classes 
iin<l  not  amongst  the  rich.  This  is  rigidly  ascribed 
to  the  advantages  whicli  the  well-to-ilo  possess  in 
being  able  to  olilnin  iiniple  IreatiniMit  in  the  early 
HtiigcH.       Many    foi-ins    ol'    insunilv.    indccil.    slmuld     riudc 
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largely  as  preventable  diseases ;  and  the  prevention,  it  is 
now  fairly  obvious,  can  only  dome  from  treatment  in  the 
incipient  pre-asyhim  stage  of  the  disorder. 

There  can  bo  little  doubt  that  the  legal  hindrances  to 
treatment  in  England  to  whioli  Sir  John  Batty  Tukc  alluded 
constitute  one  of  the  gravest  causes  of  the  increase  of 
insanity.  Nearly  every  practitioner  can  quote  cases  in 
which,  owing  to  this  cause,  he  has  had  to  wait  until  the 
patient  was  sufficiently  insane  to  be  certified,  until  in  fact 
the  patient  had  reached  a  stage  of  his  disorder  in  which 
the  hope  of  cure  was  considerably  reduced. 

"Red-tape  restraint"  is  without  doubt  the  greatest 
hindrance  to  the  iireventive  and  even  curative  treatment 
of  the  insane  botli  liefore  and  after  admission  to  asylums. 
The  time  has  arrived  wlien  the  right  of  the  insane  to 
proper  care  and  treatment  should  be  asserted  in  opposi- 
tion to  the  "  liberty  of  the  subject "  theory,  by  which  so  much 
harm  has  been  inflicted  on  the  lunatic  with  such  terrible 
results. 

The  increase  or  accumulation  of  the  insane  in  our 
asylums  is  becoming  so  grievous  a  burden  on  the  com- 
munity at  large  that  the  popular  mind  [is  ripe  to  consider 
seriously  and  practically  whether  there  must  not  be  some- 
thing %\Tong  in  a  system  which  results  in  producing  such 
appalling  results,  in  spite  of  an  expenditure  that  is  pro- 
digious and  institutions  that  are  colossal. 

The  rate  of  increase  of  the  insane,  of  asylums  for  their 
care,  and  of  expenditure  on  this  account,  is  indeed  giving 
every  ratepayer  of  intelligence  grave  reason  for  thought. 
The  most  striking  anomaly  in  the  whole  thing  is  that  the 
Lord  Chancellor  is  the  head  of  this  vast  machinery  for  the 
treatment  of  the  insane.  Hence  it  is  that  the  perennial 
farce  of  the  inspection  of  lunatics  and  of  asylums  by  Imr- 
risters  is  kept  up.  These  gentlemen  are  of  undoubted 
capacity  in  their  own  profession,  but  this  affords  no  kind 
of  guarantee  that  they  are  fitted  to  supervise  and  direct 
the  treatment  of  the  insane. 

The  legal  hindrances  to  treatment,  and  the  red-tape 
restraint  of  both  patient  and  physician,  of  which  so  much 
complaint  is  being  made,  are  the  necessary  result  of  so 
grotesque  an  anomaly  as  that  of  lawyers  directing  medical 
matters,  and  the  first  and  most  important  reform  necessary 
is  the  constitution  of  a  medical  authority  to  preside  over 
asylums  and  all  matters  connected  with  the  treatment 
of  the  insane,  the  property  of  lunatics  very  rightly 
remaining  under  the  supervision  of  the  Lord  Chan- 
cellor. 

The  appointment  of  a  Commission,  composed  of  alienist 
and  other  physicians,  with  lawyers  and  Poor-law  adminis- 
trators, as  suggested  by  Sir  John  Batty  Tuke,  is  therefore 
greatly  to  be  desired.  Lunatics  are  accumulating  at  a  rate 
that  alarms  and  astonishes  all  connected  with  them,  and 
it  is  quite  time  that  the  most  exhaustive  investigation 
should  be  made  of  the  causes  of  the  accumulation  and  a 
conclusion  arrived  at  as  to  the  best  system  that  can  be 
devised  for  the  treatment  and  prevention  of  insanity. 

Fraulein  Db.  Katharina  van  TnssHKNBROEK  has  been 
appointed  Professor  of  (iyniecology  in  the  University  of 
Utrecht. 

Medical  Maqistiiate. — Dr.  Thomas  Fislier,  of  Garstaug, 
has  been  appointed  a  magistrate  for  the  county  of  Lan- 
caster. 


ANNUAL  MEETING. 
A  HIGHLY  successful  sniokiug  concert  was  given  by  the 
members  of  the  Royal  Edinburgh  Infirmary  Residents' 
Club  in  tlie  Hall  of  the  Students'  Union  on  Monday,  July 
25th.  The  popular  president  of  the  Club,  Professor  Chiene, 
took  the  chair  (whicli  had  been  at  first  temporarily  filled 
by  the  able  Secretaiy,  Dr.  Claude  Ker).  An  excellent  pro- 
gianime  was  thoroughly  appreciated  by  a  large  and  en- 
thusiastic audience.  Many  of  the  performers  were  old 
favourites  who  had  sung  iu  former  years  at  the  Kitchen 
Concerts  of  the  Royal  Infirmary.  Among  the  more 
popular  items  were  the  songs  of  Professor  Rutherford,  Dr. 
Hepburn,  Dr.  Kennedy,  Dr.  Peart  Thomas,  Dr.  Porter,  and 
Dr.  Sunday.  The  recitations  of  Dr.  Wilson  Shiels  were 
also  highly  appreciated.  Professor  Chiene  introduced  as 
the  guest  "of  the  evening  Professor  Osier  of  Baltimore, 
whose  health  was  drunk  enthusiastically  by  all  present. 
Dr.  Osier  returned  tiianks  in  an  amusing  and  compli- 
mentarj-  speech.  The  proceedings  fittingly  terminated  by 
all  present  joining  in  singing  "Auld  Lang  Syne."  It  was 
felt  by  all  that  Dr.  Claude  B.  Ker's  was  a  happy  idea  for 
the  eve  of  the  meeting  of  the  Association.  .V  verj-  con- 
siderable number  of  members  had  arrived  on  Monday 
afternoon,  and  a  more  delightful  way  of  spending  their 
first  evening  could  not  have  been  devised.  The  decorative 
design  on  the  programme  was  executed  by  Jlr.  F.  M.  Caird. 

We  are  informed  that  on  Thursday,  July  2Sth,  a  special 
dinner  was  held  by  the  medical  women  attending  the  British 
Medical  Association  meeting  in  Edinburgh,  and  42  prac- 
titionerswere  present  onthe  occasion.  Theonly non-medical 
person  invited  was  Miss  Louisa  Stevenson,  whose  many 
services  to  the  cause  of  medical  education  for  women  were 
thus  acknowledged.  Dr.  Sophia  Jex-Blake  was  requested 
to  take  the  chair.  After  an  enjoyable  dinner  the  waiters 
were  requested  to  withdraw,  and  Dr.  Jex-Blake  remarked 
that  as  no  programme  had  been  handed  to  her  she  would 
take  the  responsibility  of  proposing  three  toasts,  all  of 
which  were  received  with  acclamation:  (1)  "The  Secre- 
taries," who  had  proposed  and  carried  out  the  arrangements 
for  the  dinner  so  successfully  at  24  hours'  notice.  To  this 
Dr.  Jane  Walker  (London)  responded.  (2)  "The  Guest  of 
the  Evening,"  to  which  Miss  Stevenson  responded  by 
expressing  her  very  great  pleasure  in  being  present  on  the 
occasion,  and  her  conviction  that  it  was  in  the  struggle  in 
Edinburgh  nearly  30  years  ago  that  the  battle  of  medical 
education  for  women  was  really  fought  and  won,  and  that  but 
for  that  struggle  no  such  assemblagi>as  the  present  would  have 
been  possible.  Next  came  "TheHcalthof  Dr.  Garrctt.Xnder- 
son,"  the  first  woman  who  had  obtained  a  British  diploma,  to 
whom  all  in-cscnt  owed  a  debt  of  gratitude.  Dr.  Garrett 
Anderson  responded  cordially,  but  remarked  that  all  was  not 
yet  won,  and  tliat  she  hoped  to  see  medical  women  on  a  more 
absolute  equality  with  medical  men  than  was  yet  the  case. 
Dr.  Florence  Boyd  (London) then  proposed  "The  Health  of 
Dr.  Jox-Blake,"  and  a  vote  of  thanks  for  her  acceptance  of 
the  cliair.  Dr.  Alice  Ker  (Liverpool)  supported  the  motion, 
as  did  also  Dr.  Scharlieb  (London)  and  Dr.  Mary  Marshall 
(Cannes).  Dr.  Jex-Blake  expressed  her  very  great  pleasure 
in  being  present  on  the  occasion,  and  begged  the  younger 
women  to  remember  that,  if  the  older  women  had  hiiel  the 
foundation  stones,  the  succeeding  generation  must  build 
the  walls  and  complete  the  edifice.  She  congratulated 
those  present  on  their  noble  profession,  and  expressed  a 
conviction  of  the  great  value  of  such  meetings  which 
brought  together  medical  women  from  all  <|uarters,  doing 
very  various  and  most  successful  work,  and  enabled 
them  to  strengthen  each  other's  hands  in  all  high  en- 
deavours on  behalf  of  humanity,  for  the  advancement  of 
science,  and  for  mutual  help  and  encouragement.  On 
rising  from  table,  most  of  the  companv  went  on  to  the 
reception  at  the  College  of  Phvsicians.  The  following  is  a 
list  of  those   present:  Elizabeth  Garrett   Anderson,  M.D. ; 
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Louisa  Garrett  Anderson,  M.B. ;  Rosa  Ball.  L.R.C.P.andS.; 
Elizabeth  Baker,  L.R.C.P.andS.;  Florence  Boyd, M.D.;  Grace 
Cadell,  L.R.C.P.andS. ;  Evelina  Cargill.  L.R.C.P.andS. ; 
Ursula  Chaplin,  M.B. ;  Anne  Church.  M.B. ;  Edith  Collett, 
KR.C.P.andS. ;  Rosina  Despard,  M.D. ;  Mary  Douie,  :\LB. ; 
Ella  Flint.  M.B. ;  Alexandra  Geddes,  M.D. ;  Sarah  Gray, 
L.R.C.P.and.S. ;  Elizabeth  Gilchrist.  L.R.C.P.andS. ;  Lilias 
Hamilton,  M.D. ;  Elizabeth  Henderson,  M.D. ;  Jane  Hen- 
derson, M.D. ;  Mary  Handson,  L.R.C.P.andS.;  Elsie  Inglis, 
L.R.C.P.andS. ;  Sophia  Jex-Blake,  M.D. ;  Alice  Ker.  M.D. ; 
Mary  MacDougall,  M.B. ;  Grace  Mackinnon,  L.R.C.P.andS.; 
Agnes  McLaren,  M.D. ;  Alice  McLaren,  M.D. ;  Mary 
Marshall,  M.D. ;  Alice  Moorhead,  L.R.C.P.andS.;  Isabella 
Mears.  L.K.Q.C.P.I. :  Mary  Nannetti,  L.R.C.P.andS. ;  Eliza- 
beth Pace.  M.D. ;  Beatrice  Russell,  M.D. ;  Mary  Scharlieb, 
M.D. ;  Emily  Thomson,  L.R.C.P.andS.;  Margarett  Todd, 
M.D. ;  Alice  Umpherston,  L.R.C.P.andS. ;  Isabel  Venters, 
M  B. ;  Jane  Walker,  M.D. ;  Amy  Weir,  M.D. ;  Beatrice 
Harrison,  il.D. ;  and  E.  L.  Ewan,  L.R.C.P.andS.  All  biU, 
three  of  these  ladies  are  members  of  the  British  Medical 
Association.  

Among  the  numerous  functions  of  Thursday  afternoon 
was  a  reception  by  the  President  and  Fellows  of  the  Royal 
College  of  Physicians  in  their  Hall,  9,  Queen  Street.  In 
connection  with  this  reception  there  was  to  haye  been  a 
garden  party  in  the  adjoining  Queen  Street  and  Aber- 
cromby  Place  Gardens.  Unhappily  Thursday  was  the  one 
wet  day  of  the  week,  and  the  garden  party  portion  of  the 
entertainment  with  the  band  and  pipers  had  unwillingly 
to  be  cut  out ;  in  consequence  the  attendance  was  much 
smaller  than  it  would  otherwise  have  been.  Over  a  thousand 
invitations  had  V^ecn  issued.  The  guests  were  received  by 
the  President,  Sir  John  Batty  Tuke,  by  the  Vice-President, 
Professor  A,  R.  Simpson,  and  by  the  Treasurer,  Dr.  P.  A. 
Young,  in  the  smaller  library  hall.  Refreshments  were 
served  in  some  of  the  rooms  of  the  library.  Amongst  thfe 
puests  were  Professor  Ottavio  Morisani  (Naples) ;  Dr 
Faniuharson,  M.P.;  Sir  William  T.  Gairdner,  K.C.B.., 
Glasgow;  the  Lord  Provost  of  Edinburgh,  and  Sir  Jamos 
Russell.  

O.v  Thursday  night,  the  night  of  the  annual  dinner,  the 
Local  Ladies'  Committee  gave  one  of  the  most  delightful 
entertainments  of  the  week  ip  the  Royal  College  of 
Physicians.  The  form  was  that  of  a  reception  and  von- 
veriazione.  The  guests  wore  received  by  Lady  Grainger 
Stewart,  Mrs.  Underhill,  Mrs.  Byrom  Bramwell,  and  Mrs. 
Argj'll  Robertson,  and  a  large  and  liriliiant  conqjany  was 
present.  The  various  rooms  wer(!  charmingly  decorated,  a 
Hiring  band  jdayed  in  the  great  hall,  and  there  was  a  con- 
tinued concert  in  an  adjoining  hall;  a  large  nujnbcrof  ladies 
and  gentlemen  gave  tht-mselves  uii  entirely  to  assist  in  pro- 
moting the  enjoyment  of  the  visitors.  In  this  they  wore 
moHt  HUcccHBful.  XoDc  of  tho  entcrtq,inmqnts  was  bi}tter 
organised  than  this,  both  as  to  the  mode  of  invitatipn  and 
the  manner  of  the  cntertiiinmcnt. 


On  Thuntday  afternoon  the  SenatuB  Academicus  of  the 
Univor»ity  of  Kdiiibutgh  held  a  largely  attended  rcjception 
in  tho  beautiful  library  hall  of  the  old  University  build- 
ingti.  The  commencement  of  tho  procet-dings  was  an- 
nouncod  by  two  buglern  who  stood  at  the  toj)  of  the  grand 
ntnin-aHCj  and  the  giicHtw  were  then  ushrfred  into  the  hall 
and  received  hy  home  of  the  memberft  of  the  Senate  clad 
in  thi-ir  robes  ot  oHlce.  The  recent  rodecoration  of  the 
mngnilicetit  old  hall  has  been  niont  oHciitively  carried  out, 
tho  lighting  being  oripiscially  HUrccHnful,  for  wiiilHt  tlufre  in 
no  glare  the  light  in  HufTiiient  to  illiiniinale  every  part  of 
the  hall.  Home  of  the  olij  riianuHcriplM  and  painted  missaJH, 
dlKplayod  in  cawcH  in  the  ri'icnHr.H,  nrc  of  the  grenteHl 
intoroHt,  n  case  of  Hebrew  Hcrolln  on  goat  fikin  being 
capocially  notowopthy.    By  half-pant  4  tho  hall  pffiscritted 


a  very  animated  appearance,  and  the  guests  evidently 
thoroughly  enjoyed  the  mysic  discoursed  by  the  band. 
Refreshments  were  provided  in  one  of  the  lower  library 
rooms,  and  the  unfortunate  occurrence  of  a  heavy  down- 
pour of  rain  made  the  warmth  and  comfort  of  the  interior 
all  the  more  appreciated. 

;         ttr-f. 

At  Surgeons'  Hall  in'l^icolsDn  Street  the  Royal  College 
of  Surgeons  received  a  large  company  of  guests  on  Thurs- 
day afternoon.  Professor  Chiene  and  Sir  John  Struthers, 
looking  rather  pale  from  his  recent  illness,  warmly  greeted 
the  guests  on  their  arrival,  and  the  rooms  quickly  filled. 
After  partaking  of  tea  many  of  the  comijany  made  their 
way  to  the  Museum  to  exainine  the  fine  anatomical  and 
surgical  collection  of  the  College.  Mr.  Cathcart  did  the 
honours  of  the  Museum,  and  amongst  the  guests  there- 
were  many  who  showed  the  keenest  interest  in  the 
specimens.  1      :     . 


I 


The  hall  of  the  Royal  Medical  Society  of  Edinburgh 
presented  quite  a  lively  scene  between  five  and  six  on 
Thursday,  when  a  reception  was  held  in  honour  of  the  visit 
of  the  Association.  The  guests  were  received  by  the  Presi- 
dent, and  they  then  passed  into  the  hall,  where  refresh- 
ments were  provided,  and  where,  in  a  small  room  opening 
out  of  the  large  hall,  a  string  baud  played  selections  of 
music.  The  reception  by  the  Medical  Society  was  by  no 
means  one  of  the  least  successful  of  the  many  successful 
functions  that  have  marked  the  Edinl:>urgh  meeting. 


On  Thursday.  July  28th,  the  Committee  of  the  Medical, 
Surgical  and  Hygienic  Exhibitors'  Association  gave  a 
smoking  concert  at  the  WesttEnd  Cafe.  Princes  Street, 
under  the  chairmanship  of  Dr.  Norman  Walker,  Hon. 
Secretary  of  the  Exhibition  Committee.  There  was  aJarge' 
company  present,  including  many  members  of  the  medical 
profession.  A  varied  and  interesting  jirogramme  was  suc- 
cessfully got  through.  ■*      '  -    -■  ■•   ■ 

In  connection  with  the  visit  of  the  British  Medical 
.Association  to  Edinburgh  the  Executive  Committee  of  the 
Victoria  Hospital  for  Consumption,  Craigleith,  Edinburgh, 
held  a  garden  party  in  the  hospital  grounds  on  Saturday 
afternoon.  The  Cliairman,  Sir  .\lexander  Christison,  I'e- 
ceived  the  guests,  who  spent  a  very  ))leasant  afternoon,  the 
weather  being  delightfully  fine,  l^ight  refreshments  were 
provided  in  the  grounds.  The  arrangements  of  tho  hos- 
pital were  studied  with  much  interest,  as  all  the  patients 
are  systematically  subjected  to  the  oi)cn-air  treatment. 
Tho  arrangeiuents  \<-eW>  fully  dcscrilied  l)y  Dr.  U.  'W*.  Philip 
in  tho  Joi'RNAi.  of  July  23rd,  page  218,  'but  it  was  ex- 
tremely interesting  to  obsciAe  by  what  simple  nioan^  tlio 
desired  ends  were  .olitalned,  and  how  coriiplclcly  tlu' 
patients  thomsolvos  appreciated  tho  value  of  tho  method 
and  acted  up  to  its  spu'it.  Some  of  the  ol<l  cases  \vhJcli 
visitors  to  the  ho.spital  wore  able  to  sec  were  really  re- 
markable ;  in  particular  we  may  miMition  two  mon 
admitted  into  tlic  liospital  with  tuberculous  ulceration  of 
the  epiglottis.  In  one  of  these  cases  tj-nclioolomy  liod  to 
bo  performed  ;  in  tho  other  this  was  avoided,  Init  the 
patient  was  voiceless  and  sulforod  from  severe  dys|ihiigiai 
Not  Only  are  both  men  still  alive  l)otweon  two  and  tliice 
vi'ars  after  the  date  of  their  admission,  but  tho  ulooiiitioii 
has  healed,  swallowing  is  lio  longer  iiaitifiil,  and  tli(>  mon' 
are  botli  in  fairly  good  health,  and  are  able  to  do  odd  jobs 
in  the  garden.  Tho  hospital  is  u  small  uno,  but  it  i\f^- 
inonstrttti's  Ihi*  oaHo  with  •  which  tho  method  may  In' 
applied  <rvon  in  a  climate  ■such  as  that  of  lldinlnugh, 
wliioh  is  not  particularly  gonial.  Tlio  groali'st  credit 
in  due  to  Dr.  R. W.  I'hilip  (iiid  Ids  ooIIojij^uok  fm-  tho  way 
in  which  ■  thfy  hawo  work^'d  outi  ii  pniotioiii  isystom,  and 
littvo  set  nn  oxamplo   which    will   ddulilloss   ho  followed 
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before  long  in  many  parts  of  the  country,  and  which,  as  wc 
pointed  out  some  months  ago,  has  in  fact  ah'cady  been 
applied  at  several  places  in  England. 

Thjs  amount  collected  in  St.  Giles  Cathedral.  Edin- 
burgh, at  the  opening  service  of  the  recent  annual  meet- 
ing of  the  British  Medical  Association  was  ;/j5i  Ss.  This 
will  be  equally  divided  between  the  British  Medical 
Benevolent  Fund  and  Epsom  College. 


The  garden  party  given  l)y  the  Earl  and  Countess 
of  Hopetoun  on  Friday  afternoon  was  one  of  the 
most  enjoyable  functions  of  the  week,  and  those  members 
who  had  not  previously  seen  the  beautiful  grounds 
of  Hopetoun  House  will  always  look  back  with  pleasure 
upon  having  been  enat)led  by  the  kindness  of  Lord  and 
Lady  Hopetoun  to  see  them  under  almost  perfect  condi- 
tions. The  day  was  one  of  those  rare  ones  when  the 
alternation  of  light  and  shade  give  beauty  to  tJie  near 
landscape,  whilst  the  light  north  wind  rendered  the  distant 
hills  clear  and  distinct,  the  faint  mist  rising  from  the  water 
at  the  same  time  giving  to  them  the  colours  of  a  glowing 
sunset.  The  views  from  the  terrace  walk  overlooking  the 
Forth  were  seen  to  perfection ;  out  to  sea  the  Bass  rock 
was  plainly  visible,  whilst  the  picture  seen  in  the  opposite 
direction  of  Ben  Lomond,  Ben  Ledi.  and  peak  after  peak  of 
the  Highland  Hills,  was  one  that  will  long  linger  in  the 
memories  of  those  who  saw  it.  Most  of  the  guests  drove 
back  to  Edinburgh  along  the  picturesque  Queensferry  Road, 
past  the  Forth  Bridge,  Dalmeny,  and  the  Dean  Bridge,  and 
so  had  an  opportunity  of  seeing  some  of  the  prettiest 
country  in  the  immediate  vicinity  of  the  city. 


The  festivities  of  the  meeting  ended  on  Friday  evening, 
when  a  reception  and  ball. were  given  by  the  Lord  Provost, 
the  Magistrates,  and  Council  of  the  City  of  Edinburgh,  in 
the  Music  Hall  and  Assembly  Rooms,  George  Street. 
About  800  tickets  had  been  issued  to  the  memV^ers  of  the 
Association  at  noon  on  Wednesday,  July  27th,  and  those 
who  were  in  the  throng  competing  for  the  invitation  will 
not  deny  that  the  anxiety  to  be  present  at  the  ball  was 
very  keen.  Unfortunately  the  space  at  the  disposal  of 
the  Corporation  was  not  equal  to  entertaining  all 
who  desired  to  attend.  Some  400  citizens,  chiefly  those 
who  had  been  the  hosts  of  the  visitors,  were  also  invited. 
The  hall  had  been  artistically  draped,  and  the  comfort  of 
the  guests  had  in  other  ways  been  most  amply  provided 
for.  The  reception  by  Lord  Provost  Mitchell  Thomson  and 
Mrs.  Mitchell  Thomson  began  at  8.30,  and  Sir  James  Russell, 
Bailies  Mackenzie,  Hay,  Steel,  and  Gulland,  and  ex-Bailies 
Dunlop,  Grieve,  and  Gray,  assisted  in  the  reception.  Danc- 
ing soon  afterwards  commenced,  and  was  carried  on  simul- 
taneously with  great  spirit  in  the  Music  Hall  and  Assembly 
Rooms,  to  music  by  Mr.  Dambmann's  band.  The  rooms 
were  pleasantly  full,  but  never  overcrowded.  Ex-Bailie 
Dunlop  took  charge  of  the  arrangements.  The  chief 
officers  of  the  Association  and  their  ladies  were  present, 
and  the  Comte  de  Frauqueville  and  M.  Leon  Geoffray 
(of  the  French  Embassy  to  the  Court  of  St.  James), 
happening  to  be  in  Edinburgh,  were  cordially  welcomed 
by  the  Lord  Provost.  One  feature  of  the  evening  was 
the  dancing  of  two  Scotch  reels,  which  was  witnessed 
with  much  interest,  especially  by  the  visitors  from  all 
parts  outside  Scotland.  Carriages  were  ordered  at  1.30, 
to  suit  the  convenience  of  those  starting  early  on  Saturday 
upon  various  excursions. 


KITCHEN    BACTERIOLOGY. 
A   KoNlGSBERC.   doctor,    Prh'ui-doccni    Dr.   Jager,   recently 
gave    a  course    of    hygiene    and    bacteriology   for  ladies, 
which  included  practical  exercises  in  applied  bacteriology, 
for  instance,  in  the  preparation  and  preservation  of  food 


by  methods  used  in  bacteriological  work.  At  the  close  of 
the  lectures  the  hearers  were  allowed  to  invite  their  friends 
to  an  exhibition  of  kitchen  products — some  raw  and  some 
cooked — that  had  remained  in  a  warm  room  for  periods 
varying  from  five  to  sixteen  days,  and  which  wore  all 
found  perfectly  fresh  and  quite  unchanged  in  appearance 
and  taste.  Nor  had  any  complicated  procedure  been  re- 
quired to  attain  this  result.  The  method  simply  consists 
in  :  (i)  The  use  of  vessels  with  well-fitting,  overlapping 
lids,  instead  of  the  inside  lids  used  in  kitchens  all  the 
world  over,  which  allow  stray  bits  of  matter  that  may 
adhere  to  their  rim  to  fall  into  the  food;  (2)  avoidance  of 
opening  the  vessels  in  which  the  food  was  kept,  or,  where 
this  was  indispensable,  careful  manipulation  as  in  bac- 
teriological work  ;  and  (3)  the  use  of  cotton-wool  as  a  cover- 
ing. Cotton-wool  lids  had  been  specially  prepared  to  fit 
the  wide  tops  of  the  food  vessels;  they  consisted  of  a  cir- 
cular disc  of  cotton-wool,  tightly  held  between  two  metal 
rings,  the  outer  of  which  formed  the  overlapping  rim  of 
the  lid.  It  is  to  be  hoped  that  Dr.  Jager  will  find  imitators, 
and  that  "  kitchen  bacteriology-  "  may  become  a  study  with 
ladies.  Certainly  there  is  much  room  for  improvement  in 
the  old-fashioned  kitchen  methods  to  which  our  "  family 
plain  cooks  "  cling  with  such  desperate  energy,  and  which 
they  seem  to  regard  with  an  almost  superstitious  reverence. 


THE  PRINCE  OF  WALES. 
We  are  pleased  to  be  able  to  state,  on  authoritj',  that 
the  removal  of  the  Prince  of  Wales  to  Cowes  has  been 
followed  by  the  most  satisfactory  results.  His  Royal 
Highness  is  not  only  better  in  general  health  in  conse- 
quence of  the  change,  but  the  local  condition  has  also  con- 
tinued to  make  steady  progress.  The  actual  removal  took 
place  without  a  hitch,  and  the  whole  of  the  elaborate 
arrangements  that  had  been  made  were  carried  through  as 
anticipated.  The  royal  patient  experienced,  we  are  in- 
formed, no  more  discomfort  than  would  attend  his  being 
carried  from  one  side  of  his  bedroom  to  the  other. 


AN   INSTITUTE    OF     PUBLIC    HEALTH     FOR    EDINBURGH 

UNIVERSITY. 
Professor  Sir  William  Turner  has  made  the  following 
communication  to  the  press: 

University  of  Edinburgh,  July  27th.  1808. 

Sir,— At  tliis  time,  wlien  matters  affecting  the  profession  of  mcdiiinc  in 
its  relations  to  the  health  of  the  community  are  filling  so  large  a  place  in 
the  public  eye  in  this  city.  I  wish  to  be  allowed  to  state  in  yourcoltunus 
that,  through  the  muniflcenee  of  Mr.  John  Usher,  of  Norton,  an  Institute 
of  Public  Health  is  to  be  built  and  equipped  for  the  teaching  of  the 
subject,  and  for  the  prosecution  of  research,  worthy  of  the  University  and 
of  the  Medical  School  of  this  city. 

Mr.  Usher  has  already  shown  his  practical  interest  in  sanitary  science 
by  completing  the  endowment  of  the  Chair  of  Public  Health,  which  was 
initiated  by  the  late  Mr.  -A..  L.  Bruce,  and  added  to  by  members  of  his 
family  and  firm,  and  to  which  an  appointment  was  made  by  the  Univei'sity 
Court  a  tew  days  ago. 

Mr.  Usher  is  now  about  to  provide  the  Piofessor  with  a  building  and 
equipment  to  enable  him  efficiently  to  carry  on  his  work,  so  .is  to  meet  the 
requirements  of  this  rapid  developing  and  fundamentally  important 
branch  of  medical  science.— I  am,  etc., 

Wm.  Tubxek. 

We  understand  that  the  new  Institute  of  Public  Health  is 
to  be  erected  on  the  site  of  the  synagogue  recently  pur- 
chased by  the  Town  Council  of  Edinburgh,  quite  close  to 
the  Medical  University  and  the  Students'  Union. 


DISEASES  OF  THE  PHILIPPINE  ISLANDS. 
According  to  the  special  correspondent  of  the  ilrdical 
News,  :Manila  is  not  a  place  that  would  be  chosen  as  a  place 
of  residence  by  anvone  seeking  a  pleasant  climate  and  a 
comfortable  life.  The  climate  is  very  trying,  and  the  town 
is  filthy  beyond  description.  The  population  is  about 
250,000,  consisting  of  67  per  cent,  pure  natives,  30  per  cent. 
Chinese  and  Chinese  half  breeds,  and  3  per  cent.  Spanish, 
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with  a  few  other  Europeans.  The  diseases  most  common 
in  the  Philippine  Islands  are  dysentery,  malaria,  tuber- 
culosis, and  syphilis.  Dysentery  is,  however,  less  frequent 
and  less  virulent  in  Manila  and  other  parts  of  the  Island 
of  Luzon  than  in  some  of  the  islands  of  the  group.  Ma- 
larial and  other  fevers  are  prevalent  during  the  rainy  sea- 
son, which  begins  about  July  ist,  and  lasts  until  the  end 
of  October.  Epidemics  of  small-pox  and  measles  are  of 
almost  yearly  occurrence.  Among  the  native  and  Spanish 
troops  syphilis  is  shockingly  prevalent;  in  the  mili- 
tary hospitals  about  20  per  cent,  of  the  inmates 
are  generally  found  to  be  suffering  from  that  dis- 
ease. Tuberculosis  and  bronchitis  are  very  common  among 
the  natives,  and  many  such  eases  are  always  to  be  found 
in  the  militarj' hospital  of  Manila.  It  has  been  estimated 
that  75  per  cent,  of  the  native  troops  in  the  hospital  have 
one  or  other  of  these  diseases.  Beri-beri  also  claims 
many  victims.  The  European  residents  complain  of 
a  tendency  to  "scrufE"  which  develops  after  a  short 
stay  in  the  climate.  The  natives  believe  that  the  eating 
of  the  flesh  of  monkeys  is  a  preventive.  In  the  forests  of 
Luzon  there  are  a  great  many  monkeys,  and  the  native  be- 
lieves that  stewed  monkey  is  an  infallible  cure  for  skin 
diseases  of  all  kinds.  The  writer  says  there  are  few  dishes 
more  delicate  than  young  monkey  stuffed  and  baked, 
though  it  looks  very  much  like  a  small  bi-own  baby.  The 
cities  as  well  as  well  as  the  jungles  swarm  with  snakes, 
frogs,  lizards,  landcrabs,  centipedes,  tarantulas,  large 
poisonous  spiders,  locusts,  beetles,  and  ants.  The  most 
dreaded  of  the  snakes  are  those  called  by  the  natives 
alupong  and  dfir/hong-palti ;  the  bite  of  either  of  these  reptiles 
is  said  to  be  fatal  if  not  immediately  cauterised.  Every  pool 
of  stagnant  water  is  alive  with  leeches,  and  in  the  forests 
there  is  a  tiny  leech  which  has  a  disagreeable  way  of  un- 
expectedly jumping  into  one's  eyes.  Mosquitos  are  very 
troublesome,  but  there  are  few  crawling  insects  about  be- 
cause they  are  destroyed  by  the  newt  and  by  a  species  of 
lizard  called  chacon. 

UNREGISTERED    DENTISTS    AND    THE    ADMINISTRATION 

OF  AN/ESTHETICS. 
Dr.  R.  C.  Boist,  Honorary  Secretary  of  the  Dundee  and 
District  Branch  of  the  British  Medical  Association,  has 
forwarded  us  the  following  copy  of  a  resolution  received 
from  the  Registrar  of  the  General  Medical  Council  relative 
to  the  a'lministration  of  anajsthetics  by  registered  medical 
practitioners  for  dental  operations  performed  by  persons 
not  registered  under  the  Dental  Acts,  to  which  the  Council 
of  the  Branch  asked  him  to  draw  attention : 

That  llio  monibcrs  ot  Ihe  Dental  Cominittco  aprec  with  the  opinion 
exprcucd  by  the  Executive  Committca  tliut  tlie  praitice  referred  to  in 
Dr.  lluiiit'H  letter  is  most  reprelienslblp,  and  rei'oinniend  th.it  if  a  ch.Tipe 
ol  "coverlnK"  in  connection  witli  snch  administration  of  anaesthetic's 
were  broiiKht  liefore  the  Oenei-al  Medical  Council  it  should  be  enter- 
tained and  inveatlKated. 

THE  CARMICHAEL  PRIZE  ESSAYS. 
In  the  IriKli  Courts  the  .Master  of  the  Rolls  recently 
delivered  judgment  on  a  question  l)rought  before  him  in 
reference  to  the  Cnrmiiliael  Trusts  and  52  George  III, 
c.  101.  Appliciilion  was  made  on  l)elialf  of  the  College 
of  HiirgcoMH  that  the  I'xisliiig  scheme  for  (he  manage- 
ment and  itdiiiiniktratioii  of  the  ('arn)ichael  Prize  Fund, 
created  by  the  will  f.f  the  late  Dr.  (^armichael,  might 
be  altered,  arid  u  new  "clieme  for  the  niMMagement  of 
llie  fund  Hhould  be  settled  by  the  Court.  The  late  Dr. 
Carniicliael,  by  IiIh  will  of  1H49,  bequeathed  lo  the  Colli'gc! 
of  Hurgeoni*  11  hiiin  of  /3.000,  and  direcled  that  the  liiteiieKt 


nriHJng  from  thiB  niim  hliould  be  a|>plied  in  giving  evei-y 
fourth  year  n  iiremiuiii  of  /200  for  the  best  osHay,  and  /loo 
for  tlie  Hecond   bent  eHcay  on  medical  education;   nn<T  ho 


directed  that  the  uuthorH  of  kucIi  CHsayH  Hhould  make  sug- 
XotttionH  aH  to  the  im|irovemenl  of  Ihe  profeMsion  with  u 
view  to  rendering  it  "niorcubeful  to  the  public  and  a  more 


respectable  body  than  it  is  at  present."  From  time  to  time 
the  College  of  Surgeons  advertised  in  the  public  press  for 
essays,  but  generally  the  essays  submitted  were  deemed  to 
be  of  insufficient  merit,  and  no  prizes  were  awarded.  In 
1866  the  first  prize  was  awarded  to  Dr.  Mapother,  and  the 
second  to  Dr.  Ashe.  In  1879  the  prizes  were  awarded  to 
Mr.  Rivington  and  Dr.  Laffan,  and  in  1887  they  were  again 
awarded  to  the  same  two  gentlemen.  Since  then  no 
advertisements  have  been  inserted  for  further  prizes,  the 
income  of  the  fund  being  insufficient  to  pay  for  the 
printing  of  the  700  copies  of  each  which  were  directed 
by  the  testator  to  be  printed,  and  copies  sent  to  Cabinet 
Ministers,  heads  of  colleges,  etc.  The  cost  of  printing 
each  essay  was  on  an  average  ^^loo.  One  of  the  essays 
exhibited  in  court  ran  to  1,200  pages.  The  Council  of 
the  College  of  Surgeons  were,  it  was  stated,  of  opinion 
that  the  essays  were  doing  no  good,  and  they  proposed 
that  the  income  of  the  fund  should  be  apportioned 
between  the  College  of  Surgeons  and  the  Royal  Medical 
Benevolent  Fund  Society  of  Ireland,  the  College  of  Sur- 
geons to  get  three-fourths  of  the  income,  and  the  other 
body  oiae-fourth,  the  Royal  Medical  Benevolent  Society 
having  been  mentioned  by  the  testator  as  the  body  to  get 
the  y^3,ooo  in  the  event  of  the  College  of  Surgeons  not 
carrying  out  the  trusts  named  in  the  "sequel."  The  Col- 
lege of  Surgeons  proposed  that  their  three-fourths  of  the 
income  should  be  used  in  awarding  every  second  year  to  a 
licentiate  of  the  College  a  travelling  prize  of  ^100,  in  order 
to  enable  the  successful  candidate  to  visit  hospitals  in 
Vienna  and  other  capitals  on  the  Continent.  Affidavits  in 
support  of  the  application  were  made  by  Sir  Charles 
Cameron,  Sir  William  Thomson,  Sir  William  Stokes,  Sir 
George  Duffey,  Sir  William  Thornley  Stoker,  Dr.  Heuston, 
Dr.  Jacob,  Dr.  Story,  and  other  leading  members  of  the 
Colleges  of  Surgeons  and  Physicians.  The  INlaster  of  the 
Rolls  said  the  original  gift  in  this  will  had  not  in  any  legal 
sense  at  all  failed,  and  except  as  regarded  the  amount  of 
money  now  available  for  the  trust,  it  appeared  to  him  quite 
possible  to  carry  out  the  instructions  of  the  testator,  and 
he  was  of  o|)inion  that  he  had  no  power  to  devote  the  tes- 
tator's money  to  a  purpose  which  he  did  not  contemplate 
or  sanction.  However,  as  the  income  of  the  fund  was  now 
insufficient  to  pay  prizes  of  ^200  and  /loo  every  fourth 
year,  including  the  large  expenses  ot  printing  prize  essays, 
and  owing  to  the  fact  that  the  College  has  no  fund  to  pay 
examiners  of  those  essays,  he  thought  some  modification  of 
the  existing  scheme  was  necessary.  Ho  would,  therefore, 
refer  the  matter  to  chambers  for  an  inijuiry  as  to  what  al- 
terations in  the  scheme  were  necessary  to  make  it  jirac- 
ticable  and  workable. 


THE  PREVENTION  OF  WOOLSORTERS'  DISEASE. 
TiJK  i-ecent  death  anil  inijuest  at  Bi-adfoi-d  from  this 
too  frequently  recurring  but  entirely  i)reventalilo  disease 
have  caused  some  discussion  in  the  Hradford  and 
Leeds  papers.  The  practical  ilifficultics  in  dealing  with 
the  alpaca  wools,  in  which  ,the  anthrax  bacillus  is  chiefly 
found,  are  considerable.  Naturally  expensive  fans  and 
washings,  steam  sterilisation  of  dust,  and  other  suggested 
means  of  preventing  infection,  are  resorted  to  with  an  un- 
willingness dii-ectly  piiiportional  to  their  costliness,  and  to 
the  smallnesK  of  Ihe  lisks  attendant  on  their  neglect.  It 
has  been  slated  that  the  incidenci^  ot  woolsortors'  disease 
being  as  much  an  accident  of  employment  as  say  u  fall 
down  a  lift,  Ihe  Compi^nsation  .\ii  will  apply;  and  that 
the  <lread  of  having  to  pay  sonut  hundrcHls  of  pounds  to  the 
family  of  a  victim  will  deter  employers  from  lu-glecting 
the  preventive  mcas\ues  which  science  has  pn>sciil)ed. 
Indeed,  the  Itradfonl  Trades  Council  suggests  that  if  the 
disease  does  not  at  present  come  under  the  Act,  as 
Mr.  Chamberhiiii,  we  believe,  contends,  it  should  be  ma<lo 
to  do  so  by  the  l-egi-l.-iture.  It  must,  however,  be  reiiK^iu- 
bere(l   that  a    merely  pecuniary    penalty   can    be    insured 
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against.  If  the  means  to  be  adopted  are  expensive,  and 
have  to  lie  applied  to  every  factory,  while  the  risk  is  only 
occasional,  the  premium  necessary  to  cover  the  latter  may 
be  so  small  that  it  might  be  preferred  to  the  erection  of 
the  necessary  apparatus.  Were  the  penalty  for  neglect, 
however,  a  fortnight  in  gaol  without  the  option  of  a  fine, 
the  moral  sense  of  some  manufacturers  might  receive  a 
■wholesome  stimulation. 

THE     ROYAL     COLLEGES     ON     VACCINATION. 
At  the  last  meeting  of  the  Fellows  of  the  Royal  College  of 
Physicians,  the  following  resolution  was    passed    unani- 
mously : 

The  Royal  College  of  Physicians  having  learnt  that  certain  changes  are 
likely  to  be  m.ade  in  the  laws  relating  to  vaccination,  think  it  their  duty 
ito  reiterate  their  conviction  that  vaccination  properly  performed  and 
duly  repeated  is  the  only  known  preventive  of  small-pox,  and  this  opinion 
ithey  consider  to  be  |fully  confirmed  by  the  report  of  the  recent  Commis- 
sion. 

At  a  meeting  of  the  Royal  College  of  Surgeons  of 
England  on  August  2nd,  Sir  William  Mac  Cormac,  Bart., 
President,  in  the  chair,  the  following  resolution,  adopted 
by  them  on  May  nth,  1893,  and  presented  to  the  Royal 
•Commission  on  Vaccination  as  expressive  of  their  opinion 
on  the  value  of  vaccination  was  i-eaffirmed — namely  : 

We,  the  Council  of  the  Royal  College  of  Surgeons  of  England,  desire  to 
glut  on  record  at  the  present  time  our  opinion  of  the  value  of  vaccination 
;as  a  protection  against  small-pox.  We  consider  the  evidence  in  favour  of 
iits  lifvvsaving  power  to  be  overwhelming,  and  we  believe,  from  evidence 
•equally  strong,  that  the  dangers  incidental  to  the  operation,  when  pro- 
jperly  performed,  arc  infinitesimal.  Experience  has  satisfied  us  that,  even 
•wJien  vaccination  fails  to  afford  complete  exemption  from  small-pox,  it  so 
modifies  the  severity  of  the  disease  as  not  only  to  greatly  reduce  its  mor- 
itality,  but  to  lessen  the  frequency  of  blindness,  disfigurement,  and  other 
.•grave  injuries.  We  should  therefore  regard  as  a  national  calamity  any 
alteration  in  the  law  which  now  makes  vaccination  compulsory.  We  are 
moreover  firmly  convinced  that  revaccination  is  an  additional  safeguard, 
:and  should  be  universally  practised.  We  would  add  that  we  believe  that 
tthe  instructions  of  the  Local  Government  Board  for  public  vaccinators 
are  well  designed  to  secure  the  gi-eatest  efficiency  in  vaccination  and  to 
.avoid  the  liability  to  risks  fiom  operation. 

These  are  weighty  declarations,  which  should  have  all  the 
anore  force  in  that  they  emanate  from  bodies  better  entitled 
to  speak  with  authority  on  the  subject  than  any  other.  It 
■is  perhaps  the  only  question  in  the  whole  domain  of  medi- 
•cine  in  regard  to  which  the  profession  are  practically 
•unanimous. 


THE     PRINCE     OF     WALES'S     HOSPITAL     FUND     FOR 

LONDON. 

We  have  received  from  Sir  Ilenrj'  Burdett  a  letter  in  the 

•course  of  which  he  writes,  in  reference  to  our  review  nf  his 

book  on  Ilospilals  and  CIifiriti(:'<,  as  follows:  "The  reviewer 
•evidently  had  not  the  Prince's  letter  before  him,  or  he 
■would  liave  realised  that  t\w  Prince  of  Wales  mentioned 
.450,000  househoklers  who  did  not  contribute  anything,  and 

proceeded  to  reduce  the  number  to  about  one-half  by 
assuming  that  one-half  were  unwilling  or  unable  to 
acknowledge  either  privilege  or  duty  in  the  matter.  You 
■will  see,  therefore,  that  my  statement  that  on  a  ten-shilling 
'basis  only  200,000  householders  were  invited  by  the  Prince 
tto  support  his  Fund  is  in  effect  correct."  We  should  he 
'very  sorry  to  do  .Sir  Henry  Bunlett  an  injustice;  we  there- 
Ifore  <|uote  the  words  of  the  Prince's  original  ajijical  of 
IFebruary  5th,  1897:  "If  we  divide  the  populntiou  of  the 
imetropolitan  district  into  two  portions,  and  agree  that  one 
anoiety  is  unable  to  contribute  anything,  there  will  still 
it«main  3,000.000  of  persons,  representing,  say,  500,000 
Bsouseholds.  Of  these,  450,000  hous(-hol<ls  at  least,  so  far 
as  can  be  ascertained,  do  not  contribute  anything  towards 
She  support  of  hospitals.  If  we  again  assume  that  onc- 
Fhalf  are  unwilling  or  unable  to  acknowledge  either 
iprivilege  or  duty  in  this  matter,  an  average  annual  sub- 
'.9eri|ition  of  no  more  than  10s.  each  from  the  remainder 
will   suffice.   .    .     I  propose  ...   to  invite    subscriiitions 


of  IS.  per  annum  and  upwards  from  all  classes  ....  Our 
attention  will  be  concentrated  upon  an  endeavour  to  secure 
from  /^loOjOoo  to  j^Ji 50,000  in  annual  subscriptions  from 
those 'vvho  have  not  hitherto  regularly  contributed."  It 
appears  to  us  that  the  passages  above  quoted  justify  the 
opinion  that  the  Prince's  appeal  was  not  to  200,000  house- 
holds to  subscribe  los.  apiece,  but  to  the  whole  450.000 
households  to  subscribe  what  they  could.  The  assumption 
that  one  half  of  those  addressed  would  turn  a  deaf  ear 
would  seem  to  have  been  made  only  in  order  to  avoid  an 
overestimate.  It  seems  to  us  to  be  quite  clear  that  the 
appeal  was  made  to  450,000  households,  who  it  was  esti- 
mated did  not  subscribe  to  the  hospitals,  to  contribute  to 
this  special  Fund.  Instead  of  saying  that  the  Prince  in- 
vited them  to  contribute  from  is.  to  los.  a  year  it  would 
have  been  more  correct  to  have  quoted  the  exact  words  of 
the  Prince's  appeal,  "  from  is.  a  year  upwards."  But  this 
only  makes  the  contention  stronger,  namely,  that  the  appeal 
was  addressed  to  the  whole  number  of  the  households  who 
do  not  now  contribute,  and  that  it  was  for  "  trustworthy 
annual  subscriptions  " ;  and  we  contend  that  the  Fund  has 
hitherto  failed  in  this  respect,  although  we  agree  with  Sir 
Henry  in  not  regarding  this  failure  as  final.  As  for  the 
figures  on  which  Sir  Henry  bases  his  calculation  of  1,100,000 
small  donors,  and  about  "which  he  also  writes,  we  hardly 
think  the  point  worth  arguing.  The  number  of  these 
donors  must  have  been  very  large  to  bring  the  collection  up 
tO;{;74,i74;  but  the  calculation  seems  to  us  to  rest  on  no 
arithmetical  basis  and  therefore  to  be  worthless.  The  point, 
however,  is  not  how  many  gave  small  sums  in  the  .Jubilee 
yearfor  stamps,  etc.,  but  how  many -will  so  contribute  in  this 
and  future  years.  The  object  of  the  fund  is  to  raise  a  large 
sum  as  annual  subscriptions  from  the  households  which 
have  not  previously  subscribed.  This  has  not  been  done 
hitherto.  If  it  is  to  be  done  at  all  it  can  only  be  by  other 
measures  adapted,  as  Lord  Lister  said,  to  attract  "  middle 
and  lower  class  "  subscribers. 


NELSON'S  WOUND  AT  THE  BATTLE  OF  THE  NILE. 
Ix  view  of  the  interest  excited  during  the  past  week  by  the 
occurrence  of  the  centenary  of  the  battle  of  the  Nile, 
which  was  fought  on  August  ist,  179S,  it  is  desirable  to  re- 
call the  nature  of  the  wound  received  by  Nelson  on  board 
the  Vanguard  on  that  day.  According  to  Captain  A.  T. 
Mahan,  the  precise  moment  at  which  Nelson  was  wounded 
has  not  been  recorded.  It  was  apparently  just  before 
the  second  act  of  the  drama  opened.  "He  was  struck 
upon  the  upper  ]iart  of  the  forehead  by  a  flying  piece  of 
iron,  the  skin,  which  was  cut  at  right  angles,  hang- 
ing down  ovei^  his  face,  covering  his  good  eye.  and,  with 
the  piofnse  flow  of  blood,  blinding  him  completely.  He 
exelainiod,  'I  am  killed!  Remember  me  to  my  wife!' 
and  was  falling,  liut  Captain  Berry,  who  stood  near, 
caught  him  in  his  arms.  When  carried  below  to 
the  cockpit,  the  surgeon  went  immediately  to  him,  but  he 
refused  to  bo  attended  before  his  turn  .arrived  in  due 
succession  to  the  injured  lying  around  him.  The  pain  was 
intense,  and  Nelson  felt  "convinced  that  his  hurt  was 
mortal,  nor  could  he  for  some  time  accept  the  surgeon's 
assurances  to  the  contrary.  Thus  looking  for  his  end,  he 
renewed    his    farewell    messages    to    Lady    Nelson,    and 

directed   also    that  Captain  Louis  of   the  Minotaur 

should  be  hailed  to  come  on  board,  that  before  dying  he 
might  express  to  him  his  sense  of  the  admirable  support 
given  by  her  to  the  flagship."  "After  his  wound  was  liound 
up  Nelson  was  rc(|ucstcd  by  the  surgeon  to  lie  quiet,  but  his 
preoccupation  with  the  "events  of  the  evening^  was  too 
great  and  his  responsibilitv  too  immediate  to  find  relief 
in  inactivity— the  physician's  panacea.  He  remained 
below  for  'a  while,  proliably  too  much  jarred  for 
physical  exertion;  but  his  restlessness  sought  vent  by 
beginning  a  despatch  to  the  Admiralty.  The  secretary 
being  too  agitated  to  write.  Nelson   tried  to  do  so  himselt, 
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and  it  -was  characteristic  that  the  few  lines  he  was  then 
able  to  trace— blinded,  suffering,  and  confused— expressed 
that  dependence  upon  the  Almighty  habitual  with  him. 
.  .  After  the  blowing  up  of  the  Orient,  at  a  quarter 
before  ten.  Xelson  was  persuaded  to  go  to  bed.  but  he 
neither  got  nor  sought  repose  of  mind.  During  the  days 
t6at  succeeded  the  battle,  with  his  full  native  energj'  he 
sfrnggled  on,  amid  mental  confusion  and  bodily  suffering, 
and  in  the  heat  of  an  Egyptian  August,  to  secure  all  the 
fmits  of  success — with  splitting  head  and  constantly  sick, 
a  significant  indication  of  the  rattling  shock  his  brain  had 
received.  On  August  9th  he  wrote  to  the  Governor  of 
Bombav,  concluding  with  these  words,  'If  my  letter  is 
not  so  correct  as  might  Iw  expected,  1  trust  for  your  ex- 
cuse when  I  tell  you  that  my  brain  is  so  shook 
ivith  the  wounds  "in  my  head,  that  I  am  sensible 
I  am  not  always  so  clear  as  could  be  wished,  but  whilst  a 
ray  of  reason  remains  my  lieart  and  my  head  shall  ever  be 
exerted  for  the  benefit  of  our  King  and  countn,'."  "  The 
scar  left  by  this  wound  seems  to  have  been  the  cause  of 
Nelson's  hair  being  trained  down  upon  his  forehead  during 
the  later  years  of  his  life.  Prior  to  that  it  was  brushed 
well  off  and  up."  On  August  19th  he  sailed  with  three 
ships  for  Naples,  the  voyage  occupying  between  four  and 
five  weeks.  This  "  procured  for  Xelson  a  period  of  salu- 
tary, though  enforced,  repose,  which  the  nature  of  his  in- 
i'liries  made  especially  desirable.''  The  distress  from  his 
lead  continued  for  some  time  with  little  abatement,  and 
naturally  much  affected  his  tone  of  mind.  "My  head  is 
ready  to  split,"  he  had  written  before  starting,  "and  I  am 
always  so  sick ;  in  short,  if  there  be  no  fracture,  my  head 
is,  severely  shaken."  At  the  end  of  August  he  wrote 
again,  "  I  know  I  ought  to  give  up  for  a  little  while  ;  my 
head  is  splitting  at  this  moment."     Soon  afterwards,  hap- 

Sily,  the  pain  had  become  at  least  intermittent,  and  on 
eptembcr  7th  Nelson  wrote  that  he  felt  so  much  recovered 
that  it  was  probable  he  would  not  go  home  for  the  present. 
Shortly  afterwards  he  landed  at  Naples  amidst  signs  of 
unlveri?al  rejoicings  at  the  greatness  of  his  victory. 


completed.  The  monument,  which  is  a  beautiful  piece  of 
sculpture,  consists  of  a  bust  of  more  tlian  life  size  on  a 
Hermes  jiedestal  ;  from  below  the  Goddess  of  Medicine 
holds  up  a  palm  to  the  Danish  i)hysician.  The  monument 
will  be  unveiled  in  Copenhagen  in  the  later  part  of  October. 
Sir  Felix  Semon  will  deliver  an  address  on  the  occasion, 
and  will  formally  hand  over  the  monument  to  the  muni- 
cipality of  the  city. 

THE  PREVENTION  OF  ANTHRAX  IN  ITALY. 
DuKiXG  the  first  few  years  after  the  foundation  of  the 
Anticharbon  Institute  at  Turin  the  numl)er  of  tubes  of 
anticharbon  vaccine  sent  out  was  only  4,000  to  5,000  a 
year.  Professor  Pagliani,  then  Director  of  the  Public 
Health,  decided  that  the  Laboratory,  which  had  been 
founded  at  Turin  by  Perroneito,  should  be  removed  to 
Rome.  Immediately  after  this  the  production  of  vacoino 
greatly  increased,  as  it  was  found  possil.ile  to  reduce  its 
price.  In  the  disorganisation  which  overtook  the  depart- 
ment of  Public  Health  two  years  ago  this  laboratory  came 
to  grief;  fortunately,  however,  its  work  was  taken  up  by 
the  Sero-therapeutic  Institute  of  Milan,  from  which  the 
vaccine  continues  to  be  sent  out  under  the  supervision  of 
Professor  Airoldi,  a  former  assistant  of  Perroneito.  Now 
the  yearly  output  of  anticharbon  vaccine  amounts  to 
165.000  tubes.  From  May  ist,  1897,  to  April  30th,  1898, 
sufficient  vaccine  was  sent  out  to  inoculate  33,734  bovine 
and  98.792  ovine  animals.  Anthrax  has  greatly  diminished 
in  Italy  in  recent  years  ;  but.  in  spite  of  the  large  amount 
of  anticharbon  serum  supplied,  a  good  many  cases  still 
occur,  both  among  animals  and  among  men,  in  different 
parts  of  tlie  country. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
At  a  inei'ting  of  the  Council  iif  this  Fund  on  August  3rd, 
Hir  Sidney  Waterlow,  who  presided,  said  that  the  amount 
received  was  ;^38,74.i.  In  view  of  the  fact  that  many  of 
tneir  largest  contributors  had  diverted  the  whole  or  a 
portion  of  tlieir  gift  to  the  Prince  of  Wales's  Hospital 
Fund  for  London,  he  thought  that  this  total,  though  less 
than  in  previous  years,  was  satisfactory.  In  tlie  discussion 
oC  a  motion  made  liy  Dr.  (Hover  ref|iiesting  the  Distribu- 
tion Committee  to  irnjuire  into  the  cause  of  the  falling  off. 
Sir  Jlenrj-  Burdett  ex[)resse(l  the  opinion,  founded  on  an 
examination  of  the  accounts  of  every  hospital  in  London 
with  four  cx(;cptionM,  that  the  falling  off  was  not  du<^  to 
the  Prince  of  Wales's  Hosjiilal  l''und.  He  thought  that  the 
fact  that  HO  many  private  firms  had  \if<m  cunverted  into 
companion  had  Hohiething  to  do  witli  the  dimiimtion.  Dr. 
Olover'K  resolution  was  lost;  and  tlie  i-eoort  of  the  <lom- 
inittee  of  Distribution,  which  stated  thai  the  amountavail- 
ahlc  waH  /3;,ooo  and  recommendeil  pavrnents  amounting 
to  ^34,304,  waH  approved. 

GERMAN  PATHOLOGICAL  SOCIETY. 
TfitK  firHl  meeting  of  lljc  CiMinan  rathological  Society,  the 
IVcui'lent  of  whirdi  is  lYofes.sor  Kudolf  Vircliow,  will  take 
plaeo  ill  connection  with  Ihe  forthcoming  Congress  of 
(^eririan  NaturalistH  and  .Medical  men.  J'rofcHsor  Vircliow 
Han  alr<'u<ly  nenl  oiil  llie  invitations  for  September  iStll  to 
2Jth  at  JJlJHHe.ldorf  on  the  H\iiiu\ 

A     MONUMENT    TO     WILHELM     MEYER. 
Wk  linderHtoind  lliiil  Iho  iiionunicnt   to    I'rol'eMsoi- Wilhelm 
Meyer    tliu  diHeovcrer    of   poMt-nnHal    vegetnlioiiK, .  ix    now 


We  are  sure  that  we  give  utterance  to  the  general  feeling  of 
the  profession  in  cx[]ressing  the  deepest  sympathy  with  Mr. 
Henry  Powtu'  in  the  terrible  bereavement  which  ho  has 
suffered  by  the  lo.ss,  all  the  more  shocking  from  its  sudden- 
ness, of  his  daughter  and  granddaughter.  Miss  Lucy  Power 
and  Miss  Isaljel  Cooper.  The  ladies  were  walking  on 
the  East  Pier  at  Whitby  on  Saturday  last,  when  a  huge 
wave  bi-oko  over  them  and  washed  them  into  the  sea, 
where  they  were  drowned  in  the  presence  of  I\Ir.  Power, 
lie  made  a  courageous  attempt  to  save  them,  but  was  him- 
self knocked  down  by  another  wave,  and  would  have  ))een 
carried  out  to  sea  l)ut  for  the  assistance  of  a  bystander. 
Miss  Power  was  an  artist  of  great  promise,  and  a  portrait 
of  her  fnther  pninted  by  lu"r  attractecl  much  attention  in 
last  year's  .Vcademy. 


Ix  reply  to  numerous  inquiries  addressetl  to  us  on  the 
subject,  we  think  it  well  tn  state  that  no  further  warrant 
applicable  to  n^tired  medical  officers  has  yet  been  pub- 
lished. 


PitoKEssou  L.  Kay  L.v.vkksteh,  P.K.S.,  Linacre  I'lofessor 
(if  Human  and  (!omparative  Anatomy  of  the  University  of 
Oxfoi'd,  has  been  ap|>oiuted  by  the  principal  trustees  of 
tlie  British  .Museum  Director  of  (hi'  Natural  History 
Department,  in  Ihe  room  of  Sir  William  l''l()W(>r.  who 
retires  at  the  end  of  Seiitcmlii'r. 


Di:.  .IniiN  C.  TiiiiKSit,  M.D.,  D.Sc,  D.r.lL,  Medical  Officer 
of  lleallli  to  the  Kssex  County  Couix'il.  has  be<in  niipointed 
Lectiiicr  on  I'ublie  Health  at  the  LonddM  Hospital  Medical 
College.  The  new'  laboraloiies  and  public  be;illli  museum 
now  being  provided  at  this  College  will  be  ii'iidy  by  the 
coiiinieiicement  of  the  winter  Bussion. 


lUnii  I  he  (ierinan  I''ni|>resH  and  the  UmpvesH  Krnderiek  Imvo 
Kent  luihilsoiiie  enntriluitidiiH  tii  Ihe  eolleelinn  which  is  being 
niiseil  by  the  (ierinun  Ked  Cross  Society  I'oriiiil  to  I  he  sick  ami 
wounded  ill  1  he  SpiiiiiH|i-.\iiicriciiii  War. 
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[From  Our  Lobby  Correspondents.] 
The  Vaccination  Bill  came  on  for  third  reading  on  Satui- 
day  last,  and  produced  a  lively  and  interesting  debate.  Mr. 
James  Lowther  antieipated  the  fighting  youns  Tories  below 
the  gangway,  who  were  for  rejecting  the  Bill,  by  moving 
that  it  be  recommitted  for  the  reconsideration  of  the  clauses 
dealing  with  reduced  penalties  a.id  the  conscience  clause. 
On  this  motion  the  discussion  was  taken  on  the  suggestion  of 
tlie  Speaker.  A  stranger  entering  the  House  during  many  of 
the  speeches  would  have  been  forced  to  conclude  that  the 
merits  of  vaccination  as  a  preventive  of  small-pox  were  in 
question.  Whole  speeches  were  devoted  to  proving  that  vac- 
cination was  valuable,  a  point  that  had  never  been  questioned. 
Mr.  Balfour  very  wisely  pressed  the  House  not  to  enter  on 
tliis  subject,  which  really  tended  to  confuse  the  issue,  which 
in  fact  was  the  expediency  of  trying  whethervaccination  could 
be  rendered  more  general  by  the  adoption  of  limited  penalties 
and  theconscience  clause  a.s  framed  by  the  Government.  Many 
of  the  speakers  forgot  that  the  Bill  still  retained  penalties  for 
the  careless  and  indifferent  parents,  and  that  the  point  to  be 
decided  was  the  wisdom  of  continuing  to  penalise  persons 
whom  so  far  neither  penalties  nor  imprisonment  had  com- 
pelled to  vaccinate  their  children.  Towards  the  close  of  the 
debate,  Mr.  Chaplin  made  a  remarkable  speech,  and  the 
House  roared  with  laughter  over  his  description  of  the 
dilemma  in  which  he  found  himself  when  Sir  William 
Priestley  carried  his  modified  conscience  clause.  He  was, 
however,  scarcely  just  to  the  hon.  member  for  Edinburgh 
University,  who  had  given  full  notice  of  his  views,  and  had 
even  can"ied  an  amendment  connected  with  and  leading  up 
to  his  conscience  clause  at  a  sitting  of  the  Grau'l  Committee 
prior  to  that  at  which  he  caiTied  the  amendment  to 
allow  a  declaration  of  conscientious  objection  after  one 
fine  had  been  inflicted.  Sir  W.  Priestley  was  unfortunately 
absent,  and  there  was  no  one  able  to  speak  who  knew  fully  the 
merits  of  the  ease.  Mr.  Chaplin's  speech  thoroughly  and 
generously  accepted  the  changes  in  the  Bill  which  had  been 
forced  upon  the  Government  in  the  report  stage.  The  joke 
in  the  House  was  that  he  lost  a  vote  or  two  by  it .  The  Govern- 
ment, however,  could  afford  that,  for  the  motion  for  recom- 
mittal was  rejected  by  more  than  4  to  i,  only  29  voting  for  Mr. 
Lowther's  motion.  The  minority  consisted  of  23  Conservatives 
and  6  Liberals  ;  of  the  latter,  3  were  Scottish,  2  Irish,  and  i  was 
a  Welsh  member.  The  third  reading  was  then  carried  without 
a  division.  On  Monday  tlie  Bill  was  read  a  first  time  in  the 
House  of  Ix)rds,  and  on  Tuesday  Lord  Haixis,  in  a  very  busi- 
nesslike speech,  moved  the  second  reading.  He  admitted 
that  he  had  been  converted  by  his  study  of  the  report  of  the 
Royal  Commission  to  regard  "the  Bill  in  its  present  form  as 
the  best  that  could  be  passed.  There  was  no  further  speaking, 
and  the  second  reading  was  ean-ied,  and  the  Committee  stage 
fixed  for  Thursday.  A  feeling  is  ijrowing  up  that  the  Bill 
ought  to  be  passed  with  the  conscience  clause  as  it  stands, 
as  there  would  be  then  a  good  chance  of  securing  next  year  a 
compulsory  revaccination  clause,  which  could  not  be  can-ied 
except  in  connection  with  relief  for  the  honest  objector. 

The  London  University  Commission  Bill,  as  amended  by  the 
Hou,<c  of  Commons,  was  considered  in  the  Lords  on  Tuesday, 
and  after  a  very  few  remarks  the  amendments  were  accepted, 
^he  Bill  now  only  awaits  royal  assent,  and  London  will  soon 
have  its  teaching  university. 


Lead  and  Phosphorus  Poisoning  was  discussed  at  length  on 
Friday  last  in  the  Commons  on  a  motion  moved  by  Mr. 
Teunant  to  reduce  the  Home  Seeretaiy's  salary.  The  House 
dearly  loves  a  semi-scientific  discussion  likethis,  and  member 
after  member  sjxike  well  and  forcibly  on  the  lion-ors  connected 
with  work  in  the  Potteries  ami  in  match  factories.  There  is 
an  earnest  desire  that  these  trades  should  be  more  strictly 
regulated  and  more  eificieiitly  inspected.  The  present  powers 
of  the  Home  Secretary  will  iiave  to  be  increased,  for  Parlia- 
ment evidently  means  that  life  and  health  shall  not  continue 
to  be  sacrificed  fiMm  conditions  which  are  really  preventable. 
The  Home  Secretary  has  appointed  a  medical  inspector,  and 


spoke  sympathetically  of  more  female  inspectors,  and  possible 
modifications  of  the  law.  The  House  emphasised  its  earnest- 
ness by  a  division,  and  the  Home  Secretary  only  saved  Ids 
salary  in  a  small  division  by  a  majority  of  38. 


MEDICAL  WAR  NEWS. 

Gknkb.\l  Sh.vkter,  in  a  report  on  the  sanitary  condition  of 
his  force  dated  July  29th,  states  that  on  July  28th  the  number 
of  sick  had  increased  to  4,279,  including  3.406  cases  of  fever. 
The  new  fever  cases  numbered  696.  and  the  fever  i)atients 
who  had  been  returned  to  duty  on  the  2Sth,  590.  There  had 
only  been  one  more  death.  Brigadier-General  Sternl>erg, 
Clii'ef  of  the  Medical  Department,  fully  appreciates  tl\| 
seriousness  of  the  situation,  and  is  forwarding  doctors  and 
nurses  to  Santiago  faster  than  ever.  There  are  also  many 
cases  of  tyjihoid  among  the  troops  stationed  at  different  points 
in  Florid'a,  especially  at  Miami,  where  there  are  now  7,500 
volunteers  under  canvas,  among  whom  malarial  fever  is 
verv  prevalent . 

The  Washington  eoiTespondent  of  the  Daily  ChromcU  stjates 
that  he  has  received  from  a  correspondent  at  Newport  News 
a  telegram  to  the  following  efi'ect :  "  I  arrived  liere  on  Wedr 
nesday  from  Santiago.  The  city  is  short  of  food.  There  is 
no  doctor,  and  there  are  no  medical  supplies  there.  A  map 
died  on  Wednesday,  and  since  then  he  has  lain  a  putrefying 
corpse  on  ship  board.  The  authorities  will  not  buiy  him. 
Complete  paralysis  seems  to  possess  the  quartermaster's  de- 
partment. After  waiting  two  days  ice  and  fresh  provisions 
were  put  abroad  at  the  ship's  expense.  There  is  no  trace  oS 
yellow  fever  or  any  suspicious  case  on  board."  ,•; 

All  the  southern  ports  have  been  thrown  into  a  panic  about 
yellow  fever,  and  threaten  to  refuse  to  permit  the  landing  of 
anv  person  coming  from  Cuba.  . 

The  New  York  correspondent  of  the  Daili/  3/ai/ says  that 
great  indignation  has  been  aroused  by  the  manner  in  wliich 
sick  and  wounded  soldiers  are  being  sent  back  to  the  Unites 
States  from  Cuba.  The  transports  employed  are  unfit  for  the 
service,  and  the  steamer  Concho,  which  aiTived  at  New  Yoik 
yesterday,  is  a  specimen  case.  This  vessel  left  Santiago  ox\ 
July  23rd  with  175  officers  and  men  suffering  from  fever  and 
wounds,  as  well  as  a  large  number  of  other  passengers.  The 
voyage  was  one  of  inconceivable  horror.  There  were  only  5S 
bunks  in  the  foul  hold,  and  into  these  were  p.acked  150  suf- 
ferers without  mattresses  or  blankets.  The  drainage  from 
the  decks  filtered  through,  there  was  no  ice  aboard,  and  the 
supply  of  water,  received  on  June  1st,  had  become  putrid^j 
No  food  was  to  be  had  except  the  coarsest,  no  clothing,  no 
dru^s  or  disinfectants,  and  no  medical  atten<lance  except  one 
doctor  and  a  few  Red  Cross  nurses,  who  lacked  the  requisite- 
stores.  The  sick  aboard  became  worse,  the  healthy  became 
ill,  and  the  conditions  were  revolting.  Five  men  died  during 
the  voyage,  and  many  more  an-  not  expecte<l  to  live,  as  the 
result  of  the  hardships  they  undenvent.  The  Governtnent^ 
has  ordered  a  strict  inquiry  to  be  made  into  this  scandalous, 
mismanagement.  I 


ROYAL   COLLEGE   OF   PHYSICIANS. 

Thf  onlinary  quarterlv  comitia  of  the  Collecre  Fellows  was 
held  on  Thursday,  July  28th,  Sir  S-\mukl  Wilks,  Bart.^; 
F.R.S.,  President,  in  the  chair.   '  ,  ,  ,-        .1    ' 

The  PuEsiDKNT  announced  that  Dt-.  Ord  would  deliver  the; 
Bradshaw  lecture  on  November  tofh  on  Myxoedema  J>^' 
.\llied  Conditions.  It  was  also  announced  that  Pr.  G.  R. 
Murray  had  been  appointed  Goulstonian  lecturer,  his  sul>ject 
being  the  Pathology  of  the  Thyroid  Gland:  that  Dr.  Gee_ 
would  be  the  next  Lumleiiui  lecturer,  and  Dr.  Mott.  F.K.S., 
the  next  Cr.H>nian  lecturer. 

The  membership  of  the  College  was  grantetl  to  E.  Hai»l.y' 
M.D.,  Q.I'. I..  W.  Darley  Hartley,  M.D.Durh.,  and  E.  A. 
Saundei-s,  M.B.O.xon.  / 

The  licence  of  the  College  was  granted  to  136  gentlemen,  04 
of  whom  came  under  the  five  years'  curriculum.,  and  only  2- 
under  the  old  regulations,  that  is,  did  not  present  themselves 
under  the  Conjoint  Board.  .  .    ..„•„. 

Diplomas   in    Public  Health  were  granted  conjointly  witi> 
the   College  of  Surgeons   to   E.   H.   Cartwright,  Mj^-'-^-V, 
Oxon.,  L.R.C.P..and   M.R.C.S.  ;  H.  W.  .Taekson.  M.B.Lond., 
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L.R.C.P.,  and  M.R.C.S.  ;  R.  G.  Kirton,  M.B.Lond.,  L.R.C.P., 
and  M.R.C.S.;  H.  A.  Kinsey,  L.R.C.P.  and  M.R.C.S.; 
S.  G.  Moores,  L.R.C.P.  and  M.R.C.S.;  W.  Mus- 
sellwhite,  L.R.C.P.  and  M.R.C.S. ;  J.  G.  V.  Sapp,  M.B., 
M.S.Edin.,  L.R.C.P.,  and  M.R.C.S.  ;  D.  L.  Smith.  L.R.C.P., 
and  M.R.C.S.  :  H.  W.  Stephens,  L.R.C.P.  and  M.R.C.S.  :  A. 
N.  •\Veir,  M.B.Lond.,  F.R.C.S.Eng.,  and  L.R.C.P. ;  F.  J. 
Woollacott,  M.B.,  B.S.Oxon. 

Dr.  NoBMA>-  Moore,  on  behalf  of  the  subscribers,  asked 
the  College  to  accept  a  portrait  of  Dr.  5Iimk,  tlie  Harveian 
Librarian,  which  had  been  painted  by  the  Hon.  John  Collier. 
He  said  that  Dr.  Munk  had  been  elected  a  Fellow  in  1854,  and 
three  years  later  had  been  made  Harveian  Librarian,  which 
post  he  had  ever  since  held.  On  entering  upon  his  office  he 
had  at  once  set  to  work  to  prepare  a  list  and  record  of  the  past 
Fellows,  which  virtually  was  a  histoiy  of  the  College.  This 
he  had  completed  in  i860,  and  the  College  had  then  under- 
taken the  publication,  with  the  result  that  in  tlie  following 
year  there  was  given  to  the  world  the  well-known  Roll  of  the 
Royal  College  of  Physicians,  and  a  second  edition  had  been 
brought  out  some  twelve  years  since.  The  publication  of  this 
work  had  triven  the  College  a  permanent  place  in  all  treatises 
on  English  history.  Dr.  Munk  had  done  a  great  and  per- 
manent service  to  the  College,  and  it  was  right  that  the 
portrait  of  the  historian  of  the  College  should  find  a  permanent 
place  within  tlie  walls ;  the  portrait  was,  moreover,  on 
artistic  grounds  worthy  of  a  place  in  their  collection. 

The  Presiiiext,  in  accepting  the  portrait  on  behalf  of  the 
College,  expressed  the  hope  that  it  might  long  grace  their 
walls  and  be  handed  down  as  representing  the  great  historian 
of  the  College.  He  considered  that  Dr.  Munk  had  done  more 
for  the  College  than  many  who  had  sat  in  the  presidential 
chair. 

A  communication  was  received  from  the  Charity  Commis- 
sioners respecting  a  new  scheme  for  the  maintenance  of  the 
Physic  (iiarden  at  Chelsea.  The  Registrar  having  explained 
the  circumstances  of  the  trust  formed  for  the  management  of 
the  Garden  under  the  will  of  the  late  Sir  Hans  Sloane,  a 
former  President  of  the  College,  on  the  motion  of  Dr.  Allchin 
it  was  resolved  to  ask  that  the  College  might  have  a  repre- 
sentative on  the  new  Committee  of  Management. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  and  from  the  President  of  the  Queen  Victoria's 
Jubilee  Institute  for  Nurses,  in  response  to  which  latter  Sir 
Dyce  Duckworth  was  appointed  to  represent  the  College  on 
the  Council  of  that  body. 

PermisRion  was  granted  to  Sir  F.  Burrows  to  remove  the 
bust  of  Sir  (i.  Burrows,  a  former  President  of  the  College,  for 
the  purpose  of  having  a  copy  made  for  the  General  Medical 
Conncil. 

On  the  motion  of  Dr.  Dickinson,  seconded  by  Dr.  Church, 
a  resolution,  which  is  printed  elsewhere,  on  the  subject  of 
vaccination  was  unanimously  adopted. 

Tlie  following  were,  on  the  nomination  of  the  Council, 
elected  oflice-biMrcrs,  namely :- Cf/w;;-.*  .•  Walter  Butler 
Cheadle,  M.D.,  William  Miller  Ord,  M.D.,  Philip  .Tohn 
HenHley,  M  D.,  Sir  R.  Douglas  Powell,  Bart.,  M.D. 
TrMimrrr:  Sir  Dyce  Duckworth,  M.D.  EyneriluK  Jxft/ixtrar : 
Sir  Henr>'  Pitman,  .M.D.  Itpi/istrar :  Edward  f.iveing, 
M.D.  lliinnrin  Lihriiruin:  William  Munk,  M.D.  lilected 
Mr-mltiTii  iif  thr  J.ihrriry  Cummittep :  Samuel  .Tones  (Jee,  M.D., 
I'hilip  lletir>-  Pye-Sniith,  M.D.,  .loliii  Cavufy,  M.D.,  (ieorge 
Vivian  I'lKire^  .\M).  (^urntorx  <//  thr  Muffinn:  William 
IIowhImi)  Dickinson,  .M.D,,  Henry  (Miarllon  Bastiaii,  .M.D., 
Williiini  Cayley,  .M.D.,  .Noriiian  SifKire,  .M.D.  Financp  Com- 
mitter: .\irri-d  Mnvnarrl  Dudiii,  M.D.,  George  Vivian  Poiire, 
M.D.,  .John  .Mitchell  Uriice,  .M.D.  Ennnincrs  C/ir-viintn/ 
and  Chrmiral  I'hyiirn:  WjlJinni  Itaiiisiiy,  F.K.S.,  Percy 
Knmday  Krankliirid.  Ph.D.,  F.U.S.,  .John  .Millar  Thumson, 
K.(;.S.,  Frederick  Daniel  Cliatlaway,  Ph.n.,  D.Sc,  Henry 
WilHon  Make,  I'h.ri.  .\ftil,rin  Midint  ami  I'haimary  :  Francis 
Warner,  M.I).,  William  Ciirter,  M.lt.,  NcKtor  Isidore  Cliarli's 
Tiniril,  .M.D.,  ller-t„r  Williiim  (iavin  Mackenzie,  M.D., 
JnmcH  Calvert,  M.D.  I'Ih/kviIoiw :  Williiiiii  Dobinson  Halli- 
burton, M.O.  .b.lin  Wychenfi.rd  WaHlil...iirii.  M.D.,  Marcus 
Hevmoiirl'eiiihri-y,  M.D.  Amitoiiii/ :  Gi'urge  IJnbei-t  son  Turner, 
F.!:,r.H.,  L.R.C.JV,  (ieorge  Itiiiicer  Thane,  M.R.C.S. 
MMliial  Aniitiimi/  'mil  I'rinriiilr'  iiitil  I'riirfiir  i,f  MeiliciiiP: 
Williiim  Ciiyley,'  M.D..  .Iiisr|ili  Fr:iiil(  I'mvth.    M  Ii.,  Thomna 


Henry  Green,  M.D.,  Thomas  Lauder  Brunton,  M.D.,  Arthur 
Ernest  Sansom,  M.D.,  Horatio  Bryan  Donkin,  M.D.,  Thomas 
Barlow,  M.D.,  David  Bridge  Lees,  M.D.,  Julius  Dreschfeld, 
M.D.,  William  Hale  White,  M.D.  Midicifery  and  Diseases 
Peculiar  to  Wovien :  John  Baptiste  Potter,  M.D.,  Charles 
James  Cullingworth,  M.D.,  John  Phillips,  M.D.,  C.  Montagu 
Handfield-Joires,  M.D.,  Robert  Boxall,  M.D.  Surgical 
Anatomy  and  Principles  and  Practice  of  Surgery :  John  Laugton, 
F.R.C.S.,  John  Neville  Colley  Davies-CoUey,  F.R.C.S.  Public 
Health— Part  I:  James  Lane  Notter,  M.D.  Part  II:  William 
Henry  Corfield,  M.D. 

Repoits  were  received  from  the  Representative  of  the 
College  on  the  General  Medical  Council,  and  on  the  Govern- 
ing Body  of  Mason  College,  Birmingham. 

A  report  was  also  received  from  Dr.  Wooflhead  respecting 
the  nature  of  the  poisons  used  in  some  poisoned  aiTows  sent 
from  Uganda.  The  report  was  sent  to  the  Secretary  of  State 
for  Foreign  Affairs,  and  the  best  thanks  of  tlie  College  voted 
to  Dr.  Woodhead  for  his  exceedingly  valuable  work. 

The  cjuarterly  reports  of  the  Finance  Committee,  the 
Laboratories  Committee,  and  the  Examiners  for  the  Licence 
were  received  and  adopted,  as  also  were  the  annual  reports  of 
the  Library  Committee  and  the  Curators  of  the  Museum. 

A  report  from  the  Committee  of  Management  was  received 
and  adopted,  and  the  thanks  of  the  College  were  returned  to 
the  donors  of  books  during  the  past  quarter. 


SIXTY-SIXTH  ANNUAL  MEETING 


BRITISH    MEDICAL    ASSOCIATION. 

Beld  at  Edinburgh,  July  S6th,  S7th,  28th,  atid  29th. 


Third    General    Meeting    of    Members — Thursday, 
July  28th. 
The  Investigation  of  Blackwater  Fever. 
The  third  general   meeting,  held   in  the  M'Ewan  Hall  on 
Thursday,  July  28th,  was  again  presided  over  by  the  Pre- 
sident OF  the  Association,  who  opened  the  meeting  by  call- 
ing on  the  President  of  Council  to  make  a  communication  in 
regard  to  an  important  matter. 

The  President  of  Council  said  the  Section  of  Ti'opioal 
Diseases  had  asked  the  Council  to  bring  before  the  general 
meeting  the  desirability  of  asking  the  Government  to  send 
out  an  expert  pathologist  to  South  Africa  to  investigate  the 
subject  of  Blackwater  Fever,  a  disease  which  was  causing  a 
very  large  mortality  in  the  district,  and  the  pathology  of 
which  was  at  present  not  fully  understood.  He  therefore 
asked  the  meeting  to  authorise  the  Council  to  send  a  letter  to 
Lord  Salisbury  making  the  request  on  behalf  of  the  British 
Medical  Association,  and  moved  a  resolution  to  that  efifect. 

Professor  Chiene  seconded  the  motion,  which  was  unani- 
mously can'ied. 

The  .\ddress  in  SiiuoKnY. 

Till'  President,  in  calling  upon  Professor  Annandale  for 
his  .\ddress  in  Surgery,'  said  that  all  th(>  world  recognised 
his  honoured  friend  Professor  .Vniiaiidale  as  worthily  occu- 
pying the  position  that  had  been  held  by  Lord  Li.'^ter  and  by 
Syme. 

'  Mr.  Thomas  Bryant  said  he  felt  perfectly  sure  that  every 
member  of  the  .Association  and  every  visitor  who  had  had  tliH 
pleasure  of  listening  to  the  address  that  had  just  been  de- 
livered would  su])i)ort  the  resolution  that  he  was  about  topro- 
|)ose  with  the  greatest  conliality,  for  it   was  : 

Thai  llii^  lliaiiku  of  Itn'  Axsoi'latioii  l)0  nivcn  to  Profosaor  .\iinnndnlc  for 
lilH  able  Adilioss  in  Siiini'ry. 

ICheers.]  .As  they  had  been  reminded,  tlie  address  was  the 
thiril  that  had  bi'cii  given  in  Fdinhnrgh  under  th<'  logis  of  the 
.\HHOciatioii  the  first  by  Pi-ofessor  Syine,  the  second  by  Pro- 
fessor Lister  and  ho  thought  it  would  be  fairly  ailinittcil  that 
Professor  .Aniiancliilc  liad  ccrliiiiily  ei|Ual!e(l  the  occasion, 
f  Cheers.  |  lli'llioiiL'ht  ( liiil  I  xilli  II  ic  orators  who  had  ineccdedPro- 
fesHor.\iiiiMiicliil(MvoiiMliave|icensurprisc<l,.iiidl.onll,istereven 
would  have  lieeii  stiirtleclat  the  imiirovcnieiit s  that  had  taken 
place  in   their  noble  jirofession.     Professor  Syme,  a  surneon 
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unequalled  by  anyone  before  or  since,  never  could  have 
dreamt  of  the  lines  of  improvement  which  surgeiy  had  fol- 
lowed, and  Professor  Lister  could  have  little  foreseen,  when 
he  delivered  his  address  in  that  city,  the  enormous  develop- 
ments that  his  own  system,  adopting  that  of  Pasteur's,  had 
brought  to  that  great  profession.  [Cheers.]  It  wa.s  a  pleasant 
thing  to  feel  that  they  were  progressing  in  the  way  that  Pro- 
fessor Annandale  had  mentioned,  and  to  the  older  members 
it  was  somewhat  startling  to  see  how  that  progress  went  on 
by  leaps  and  bounds.  They  must  be  careful,  as  Professor 
Aunandale  had  pointed  oiit,  whilst  they  did  everything  to 
encourage  the  scientific  advance  of  their  profession,  to  be 
thoughtful  and  careful  how  they  applied  the  conclusions  of 
science  to  the  practical  side  of  their  work.  Not  that  they 
were  to  depreciate  science  ;  on  the  contrary  they  were  to  en- 
courage it ;  but  they  were  not  to  be  too  hasty  in  applying  its 
teachings  at  once  to  the  practiceof  their  art,  more  particularly 
when  it  at  first  seemed  to  go  contrary  to  the  principles  they 
had  hitherto  adopted.  He  agreed  with  all  Professor  Annan- 
dale's  words  in  that  department  most  cordially,  as  most  of 
the  members  did.  He  would  not  attempt  to  follow  Professor 
Annandale  by  speaking  of  the  enormous  improvement  in  prac- 
tice and  so  much  of  it  being  due  to  the  scientific  work  to  which 
he  had  just  alluded  ;  but  he  was  sure  they  were  all  in  accord 
with  most  of  his  observations.  He  was  not  there  to  criticise 
what  Professor  Annandale  had  said,  although  he  should  like 
to  have  had  a  little  discussion  on  some  few  of  the  interesting 
points  brought  before  them.  He  appreciated,  as  he  was  sure 
they  all  did,  the  observations  of  Professor  Ajinaudale  upon 
the  moral  side  of  the  profession.  It  was  a  side  that  was  cer- 
tainly worthy  of  being  brought  before  the  Association,  because 
in  a  mixed  assembly  of  people  representing  eveiy  branch  of 
medical  science  and  every  class,  the  fortunate  and  the  reverse, 
it  was  well  to  look  to  themselves  and  look  at  home,  and  ask 
why  it  was  that  divisions  and  difficulties  existed,  and  whether 
some  of  them  were  not  due  to  their  own  faults.  He  was  sure 
they  were,  and  he  was  perfectly  confident  that  the  observa- 
tions Professor  Annandale  had  made  would  be  read  and  studied 
by  every  member  of  the  profession,  and  with  enormous  ad- 
vantage, and  the  address  would  not  only  be  a  great  benefit 
and  pleasure  to  those  who  had  listened  to  it,  but  would  be  of 
incalculable  value  to  those  who  thought  over  it  and  acted  upon 
it  in  the  future. 

Professor  Bennett  (Dublin),  who  seconded  the  motion,  said 
he  did  not  at  all  propose  to  follow  in  any  form  of  criticism 
the  address  which  had  been  delivered  by  Professor  Annan- 
dale. Perhaps  it  was  an  Irish  way  of  returning  thanks  to 
return  thanks  for  something  else;  but  that  something  else 
was  the  proof  that  Professor  Annandale  had  given  of  his 
practical  work  in  surgery  and  pathology  in  the  particular 
branch  of  injuries  whicli  had  been  discussed  in  the  Surgical 
Section— the  exquisite  series,  almost  unrivalled,  of  examples 
of  injuries  or  effects  of  injuries  to  the  elbow-joint  which  Pro- 
fessor Annandale  had  presented  to  the  meeting  in  the 
museum.  In  the  collection  thei-e  was  food  for  work  for  many 
a  long  day  before  one  actiuircd  all  the  details.  Many  new 
injuries  and  many  new  phases  of  injury  were  presented  there, 
and  he  asked  those  who  had  not  seen  it  to  take  the  trouble  of 
doing  so,  for  it  was  a  proof  of  the  great  and  sterling  work 
which  Professor  Annandale  had  done  as  a  surgeon  and  patho- 
logist. In  the  scientific  portion  of  his  address  he  had  alluded 
to  the  enormous  advantage  that  was  confeiTed  upon  surgeons 
by  the  Roentgen  rays  ;  and  no  doubt  it  was  enormous — 
enormous  in  assisting  the  surgeon  to  read  the  endless  details 
of  fractures  and  dislocations.  But  there  was  another  way  in 
which  he  (Professor  Bennett)  thought  the  rays  would  be  of 
importance  in  imjiroving  surgery  :  they  would  teach 
surgeons,  however  skilled,  to  be  very  cautious  in  their 
diagnosis.  The  Roentgen  rays  would  expose  any  inexact 
diagnosis  and  destroy  the  reputation  of  any  surgeon  whose 
diagnosis  was  not  accurate.  Perhaps  that  was  a  new  view  to 
take  of  the  advantages  of  the  rays  to  the  surgeon  ;  but  he 
thought  Professor  Annandale  would  agree  with  him  that  there 
was  some  practical  gain  to  be  got  by  that  supervision  of  sur- 
gical diagnosis. 

The  resolution  was  carried  with  acclamation. 

Professor  Annandale,  in  returning  thanks,  assured  the 
meeting  that  he  felt  sincerely  and  highly  yratiiied  at  having 
a    distinguished    Scotchman    in   the  chair,   a  distinguisheil 


Englishman  proposing  the  motion,  and  a  distinguished 
Irishman  seconding  it.  [Laughter.]  What  more  could  he 
wish  ?     [Cheers.] 

Fourth  General  Meeting. 
The  Address  in  P-svcuological  Medioink. 
TuK   concluding  general   meeting  was   held  on  Friday  morn- 
ing, when   the  address  in  Psychological   Medicine,  published 
at  p.  ^41,  was  delivered  by  Sir  John  Batty  Tike. 

Dr.  Blandkoud,  in  proposing  that  a  vote  of  thanks  be  given 
to  Sir  John  Batty  Tuke  for  his  most  able,  instructive,  and  in- 
teresting address,  said  it  was  a  great  many  years  since  he 
first  lead  the  \n-itings  of  Sir  John  Batty  Tuke  on  the  subject, 
and  he  had  known  him  to  be  a  constant  worker  in  his  spe^ 
eiality  for  a  considerable  number  of  years,  and  he  remem- 
bered the  time  when  there  was  no  such  "thint;  as  a  Psychologi- 
cal Section  at  the  meetings  of  the  Association  ;  still  less  was 
there  anything  like  an  address  in  Psychological  Medicine ; 
but  the  study  of  it  had  advanced,  and  had  now  assumed,  he 
thought,  a  position  about  whicli  there  could  be  no  sort  ol 
doubt.  The  progress  of  psychological  medicine  had  been 
conmiensurate  with  that  of  the  Association,  and  he  hoped  that 
the  twii  would  advance  together.     [Cheers.] 

Professor  Macdonald  (New  York)  said  he  esteemed  it  » 
high  honour  to  second  the  resolution.  To  the  good  feeling 
towards  the  mother  country  which  had  been  shown  in 
America  so  unmistakably  and  so  happily  of  late— so  happily 
especially  in  view  of  the  reciprocation  of  the  mother  country 
—there  was  added  the  esteem  and  the  good  feeling  towards 
individuals.  As  an  asylum  pliysician  and  as  a  teacher  of 
medicine  in  the  Medical  College,  he  was  glad  to  take  the 
opportunity  of  acknowledging  the  large  debt  the  American 
profession  owed  to  the  teachers  and  writers  on  this  side  of  the 
Atlantic.  The  roll  would  be  a  long  one,  and  he  should  not 
attempt  to  mention  other  names  than  those  of  Sir  John  Batty 
Tuke,  the  mover  of  the  resolution,  and  the  secretaries  of  the 
Psychological  Section. 
The  resolution  was  heartily  and  unanimously  carried. 
The  President,  in  tendering  the  vote  to  Sir  John  Batty 
Tuke,  said  it  had  been  very  delightful  to  hear  the  words  of 
wisdom  with  regard  to  his  (Sir  John's)  department  of  work. 
Sir  John  ami  he  had  got  to  be  pretty  old  friends  now,  and  he 
(Sir  John)  had  never  failed  in  any  instance,  all  through  the 
years,  to  be  interested  in  a  scientific  matter  of  any  kind. 
[Cheers.] 

Votes  of  Thanks. 
The  Preside.n't  of  Cot'NciL  then  asked  the  attention  of 
members  to  some  formal,  very  necessary,  and  important  busi- 
ness with  which  the  work  of  the  general  meetings  would  be 
wound  up.  He  moved  that  the  thanks  of  the  Association  be 
given 

To  the  Right  Honourable  the  Lord  Provost  .and  the  magistrates  and 
Council  of  the  City  of  Edinburgh  for  the  hearty  welcome  accorded  to  the 
.Vssociation  at  the  opening  meeting  in  the  M'Ewan  Hall,  for  the  reception 
on  the  site  of  the  New  City  Hospital,  aud  for  the  briUiaut  reception  and 
ball  given  at  the  close  of  the  meeting. 

To  the  Right  Honourable  the  Lord  Provost  of  Edinburgh  and  Mrs. 
Mitchell  Thomson  for  their  splendid  reception  in  the  Museum  of  Science 
aud  .Vit. 

Tothc  VciyRcv.  the  Deau  of  the  Order  of  the  Thistle  and  the  Chapel 
Royal  and  the  Kirk  Session  of  St  Giles  Cathedral  (or  permission  to  hold 
divine  service  in  St.  Giles  Cathedral :  to  the  Kiglit  Rev,  Dr.  Alexander 
Whyte.  Moderator  of  the  Free  Church  of  Scotland,  forgiving  an  inaugural 
discourse,  and  the  Right  Rev.  Dr.  Blair.  Moderator  of  the  Uuited  Presby- 
terian Church  of  Scotland,  for  his  assisUmce  at  the  service. 

To  the  University  Court  of  the  Uuivorsity  of  Edinburgh  for  granting  the 
use  of  the  splendid  buildings  of  the  VJniversity  Xew  Buildings  and  the 
M'Ewan  Hall,  and  to  the^University  Union  for  admission  to  the  members 
;is  honorary  members  of.lhe  Union. 

To  the  Senatus  Acadcmicus  of  the  University  of  Edinburgh  and  the 
Koyal  College  01  Physicians  and  the  Royal  College  of  Surgeons  of  Edin- 
burgh and  the  Royal  Medical  Society  for  tiieir  hospitality. 

To  His  Gnue  tl\e  Uukcof  Bucdeuch.  the  Most  Ilcnouniblc  the  Marquis 
111  lUite,  the  Right  Honourable  the  ICarl  aud  Countess  of  llopetoun.  and 
the  numerou^  ladies  aud  gontkmen  aud  others  who  have  so  handsomely 
entertained  the  members  of  the  Association. 

To  Ijidy  Grainger  Stewart  and  the  Ladies'  Committee  for  the  kind  in- 
terest they  have  taken  in  providing  for  the  comfort  and  cntertaiumcnt  of 
the  ladies,  and  for  the  delightful  conicrtarionc  given  by  them  on  Thursd»y 
evening. 
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To  tlie  Managers  of  the  Royal  Infirmary  and  tlie  Directors  of  the  various 
Hospitalsfor  their  kindness  in  opening  their  i  nstitutions  to  the  members 
of  the  Association,  and  to  the  Committee  of  the  Mason  Hall  for  their 
courtesy  in  gi-anting  the  use  of  their  Hall  as  a  ladies'  reception  room. 

To  the  various  firms  who  have  thrown  open  their  establishmeutments 
for  inspection  by  the  members. 

To  the  Committees  of  the  Caledonian  United  Service  Club,  University 
Club,  Scoftisli  Cousei-vative  Club.  Scottish  Liberal  Club,  Union  Club, 
Northern  Club,  Scottish  Arts  Club,  Queen's  Club,  Edinburgh  Victorian 
Club,  and  the  Directors  of  the  Edinburgh  Philosophical  Institute  and  the 
Edinbui-gh  Literary  Institute,  and  the  various  Golf  Clubs  for  extending 
the  privileges  of  mcmbcrehlp  to  members  of  the  .Issociation  during  their 
visit  to  Edinburgh. 

To  the  members  of  the  Edinburgh  (Lothians  and  Fife)  Branch  of  the 
Association  for  their  invitation  .and  the  org.auisation  of  the  meeting. 

To  the  Dundee  and  District  Branch,  the  Perth  Branch,  and  the  Stirling, 
Kinross,  and  Clactmanuan  Branch  and  others  for  the  hospitality  extended 
to  tlie  members  of  the  Association  joining  in  the  excursions  in  their 
districts. 

To  tlie  Medical  Faculty  of  the  University  of  St.  Andrews  for  their 
liuspit^ility. 

To  the  Chairman  and  Honorary  Secretaries  of  the  various  Committees 
lor  their  successful  labours  in  connection  with  the  meeting. 

To  Dr.  R.  \V.  Philip  and  Mr.  J.  Shaw  Madaren,  Honorary  Local  Secre- 
taries, Dr.  Underliill,  and  Dr.  P.  A.  Young,  Ti'u;isurers,  for  their  highly 
successful  hibours  in  connection  witli  the  organisation  of  this  most 
successful  mcctiug. 

To  the  distinguished  foreign  visitors  for  their  presence,  and  the  addi- 
tional interest  created  by  their  various  comuuuiications  made  to  the 
Sections.dnring  their  visit. 

Thi-  resolution,  coutinucd  Dr.  Saundby,  was  an  attempt  to 
put  very  briefly  the  thanks  of  tlie  Association  lo  the  large 
number  of  ladus  and  frentlemen  who  had  contributed  to 
make  the  meeting  thi;  splendid  success  it  had  been.  [Cheers.] 
Dr.  Dk.vs  seconded  the  motion.  As  an  old  student  of  the 
University,  anil  as  representing  the  many  old  students 
present,  he  much  appreciated  the  hohiing  of  the  meeting  in 
Kdinburgli.  It  was  not  very  often  that  the  annual  meeting 
of  the  As.sociation  was  held  in  the  seat  of  a  great  medical 
school,  anil  tliat  fact  of  itself  added  an  interest,  and  he  might 
say  a  pathos,  to  the  meeting  which  all  old  students  would 
feel.  They  had  been  revisiting  the  shades  of  the  past,  and 
t)ie  feelings  that  had  been  aroused  by  the  visit  would  never 
pjiss  away.  The  kindness  shown  to  tliem  and  the  meeting  of 
old  friends  and  tcichers  showed  that  in  spite  of  long  separa- 
tion tliere  were  still  delicate  tendrils  of  association  between 
tliemselves  and  their  old  alma  mater  which  they  trusted 
would  never  decay. 
The  motion  was  caixied  with  acclamation. 
The  I'kksidk.st  ok  Cou.ncil  said  they  had  dissociated  from 
the  large  group  of  votes  of  thanks  one  of  the  most  im])ortant, 
which  was  deserving  a  special  notice,  and  that  was  the  vote 
of  thanks  to  the  President— [cheers]— to  Sir  Thomas  Grainger 
Stewart,  who  had  presided  so  admirably  over  that  meeting  — 
[Hear,  hear]  and  he  liail  the  advantage,  when  he  was  a 
tltudeiil,  of  listening  tu  .'sir  Thunias  (irainger  .Stewart's  in- 
struction, and  diligently  attended  his  classes  for  at  least  one 
winter  Hession,  and  he  had  always  Iiad  the  greatest  admira- 
tion and  n.'Hpeel  fur  him  as  a  teacher,  as  a  iirofessor,  and  as  a 
jihysician,  and  it  was  a  great  Katinfjictinn  to  him  that  Sir 
Thonuis  should  be  ix'cupying  the  chair  of  the  President  of  the 
Uritihh  Medical  .Vs.sociation  at  that  meeting— [cheers]— and 
Ik:  moved  : 

Thul  the  lorill.il  thankii  of  the  Association  bo 'given  to  Sir  Thoiriii- 
OminKcrHt^rwart  for  hid  able  and  courtcouH  conduct  in  the  chair  on  this 
the  nlxtyslxth  aniiiml.ineotinK  of  the  ABsoelation. 
[Cheers.] 

Dr.  JIknkv  IJAriNKH  (ex-rresident)  seconded  the  resolution. 
Sir  TlioniHH  Uniinger  Stewart,  he  said,  was  one  of  his  oldest 
friemlH.  Like  I»r.  .Siundl.y,  lie  was  a  studenl  of  the  Univer 
jtity,  and  he  had  the  best  reii.lleiliciis  „f  bJH  life  there,  and  id 
the  work  he  did  at  that  time,  The  wurk  of  Sir  Thomas,  who 
w;iM  then  patJHilo.ii-t  to  the  infirmary,  was  one  of  the  greate^l 
iiieentlvi'H  t'l  |)rot;risn  in  niedical  study  anyone  could  ha\e; 
and  the  cxaiiiiile  of  his  life,  the  splendul  work  he  had  done  in 
various  ili-paitrjienlH  of  medicine,  had  slimidated  all  IIiom 
who  were  (Uisociated  willi  him  in  the  earlier  iieriod  of  then 
•  •iirwr.  With  re^rard  to  his  prcKideney of  the  meeting,  nothin, 
could    have    hi  <  II    belter,      fhe    hrilliant   addicHS  on 'I'liesdav 


night  was  one  of  the  most  memorable  he  remembered  in  the 
history  of  the  As.sociation.  [Cheers.]  The  manner  in  which 
that  address  was  delivered  added  very  much  to  the  intellectual 
pleasure  which  the  members  received  on  that  occasion.  He 
trusted  Sir  Thomas  would  have  a  happy  year  of  office.  He 
associated  with  the  motion  a  rider  that  the  thanks  of  the 
meeting  should  be  also  given  to  Lady  Grainger  Stewart. 
[Cheers.]  '    ' 

The  President  of  Council  pointed  out  that  the  meeting 
had  already  passed  a  vote  of  thanks  to  Lady  Grainger 
Stewart,  but  said  they  should  be  delighted  to  do  it  again. 

The  resolutioia  and  rider  were  carried  with  great  acclaina- 
tion. 

The  President  thanked  the  members  most  cordially  for 
their  kindness  in  proposing,  seconding,  and  accepting  the 
resolution.  It  was,  he  said,  very  pleasant  to  him  to  notice 
that  his  friends  had  thought  of  the  efforts  of  those  at  home. 
A  good  wife  was  certainly  a  most  important  necessity  for  a 
doctor — [laughter  and  cheers] — and  he  should  like  to  see  hie 
friends  recognising  that  fact.  It  had  been  one  of  the  special 
delights  of  the  meeting  and  in  preparing  for  it,  to  see  what  an 
amount  of  organising  talent  of  the  most  extraordinary  kind 
existed  amongst  the  doctors  of  Edinburgh.  He  had  just 
simply  admired  the  skill  of  his  friends — the  Secretaries,  Dr. 
Philip  and  Mr.  Madaren,  who  had  done  so  much,  the 
Treasurers,  and  the  heads  of  the  various  Sections.  Some 
people  had  gifts  of  one  kind,  and  some  of  another.  Those 
men  were  great  in  organisation,  a  power  to  which  he  could 
not  pretend.  It  was  very  good  of  the  members  to  think  that 
he  had  managed  to  sit  properly  in  the  chair — that  was  a' thing 
he  could  really  manage  to  do — [laughter] — but  as  to  the 
organisation  he  could  not  express  the  sense  of  admiration 
that  he  felt  for  the  splendid  fellows  who  had  put  their 
shoulders  to  the  wheel  and  done  the  work,  and  brought  about 
the  success  on  which  he  thought  they  were  all  entitled  to 
congratulate  themselves. 

The  meeting  tlien  closed. 


Annual  Dinner. 
The  Annual   Dinner  was  held  in  the  Music   Hall,  George 
Street,   Edinburgh,  on  Thursday  evening,   the   President  of 
the  Association,  Sir  Thomas  Gr.\inger  .Stewart,  occupying 
the  chair. 

Some  450  members  and  guests  were  present,  amongst  them 
being  the  Right  Hon.  Lord  Provost  of  Edinburgh,  the  Presi- 
dent of  Council,  Sir  William  Broadbent,  the  President  of 
the  Royal  College  of  Physicians  of  Edinburgh  (Sir  J.  Batty 
Tuke),  the  President  of  the  Royal  College  of  Surgeons  of 
Kdinburgh  (Professor  Chiene),  Dr.  Roddick  of  Montreal  (eX- 
President  of  the  .Association),  Dr.  AVard  Cousins  (President- 
elect), I'rofessor  Bowditch,  Professor  Osier,  Fleet-Sm'geon 
(^orrie,  C'olonel  Rooney  (Principal  iMedical  Officer  of  the 
Scottish  Military  Headquarters  Stall),  Dr.  Barnes,  Professor 
Simpson,  Professor  Kochcr,  Sir  William  Stokes,  i\Ir.  Bryant, 
Sir  William  Priestley,  M.P.,  Professor  T.  R.  Eraser  (the  Dean 
of  the  Medical  Faculty),  Professor  Gerhardt,  Dr.  F.  T. 
Roberts,  Dr.  Howard  Kelly,  Professor  Blanchard,  Dr.  Far- 
qidiarson,  ]\I.P.,  Mr.  Macnamara,  Jlr.  Wlieelhouse,  Professor 
Rosenstein,  Sir  Charles  A.  Cameron,  Profes.sor  Sir  Henry 
Littlejolin,  Professor  lioeck,  and  General  Chapman,  C.B., 
General  Commanding  the  Forces  in  Scotland. 
The  toast  of  "The  tjueen"  having  been  duly  honomed, 
The  PitKsiDKNT,  in  jiroposing  "  The  Piince  and  Princess  of 
AVales  and  the  lioyal  Kaniily,"  referred  to  the  accident  which 
His  Uoyal  Higliness  had  met  with,  and  expressed  the  sym- 
liathy  of  the  nieinhers  therewith.  He  said  he  had  a  great 
respect  for  all  llie  I'ellowsof  the  R'oyal  College  of  Physicians 
of  London,  and  it  was  interesting  lo  recall  Uuit  the  Prince  of 
Wales  was  one  of  them. 

"TlirC   NaVV   AND   AUMY." 

The  Pukridknt,  in  ]>roposing  "The  Health  and  wellbeing 
of  the  Navy  and  the  Army,"  said  that  the  Navy  had  done  so 
much  for  UH,  kept  us  so  safe,  grew  so  wonderfully,  and 
had  such  a  power  of  work  in  it,  that  we  felt  as  secure  as 
any  nation  could  <\o  that  had  to  ilejiend  upon  defeiices  of  that 
sort  agninsl  jMissible  enemicH.  But  we  liad  not  any  enemies 
that    were   active.      (I^n    enemies  ini){ht   Hiiy   a  word   or   two 
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against  us  now  and  then,  but  it  was  a  long  time  since  anyone 
had  made  an  attack  upon  our  shores.  A\'e  were  not  a  very 
military  nation,  but  our  business  was  to  have  such  an  .Vruiy 
and  Navy  as  would  be  able  to  defend  our  shores  if  any  difli- 
culties  should  arise.  As  doctors,  they  loved  the  whole  human 
race,  and  as  Englishmen,  Scotchmen  and  Irishmen,  desired  to 
live  in  good-fellowship  and  on  good  terms  with  all  mankind. 
The  Navy  was  a  necessity,  and  tlie  British  Navy  was  one  to  be 
proud  of.  He  coupled  with  the  toast  of  the  Navy  the  name  of 
Kleet-Surgeon  Corrie,  wlio  had  sailed  under  the  l^ueen's  flag 
in  every  clime,  and  served  in  every  possible  way,  except  that 
we  had  not  had  enough  of  wars  at  sea  to  give  him  a  verj- 
large  experience  in  the  cockpit.  Keferring  to  the  Army,  the 
President  said  that  he  had  seen  the  troops  march  oil'  from 
Edinburgh  Castle  for  the  Crimean  War  in  his  student  days,  and 
he  remembered  when  they  started  there  was  not  a  class  taught 
in  the  university,  for  everyone  had  gone  to  see  them  march 
away.  He  also  i-emembered  at  the  time  of  the  Indian  Mutiny 
when  the  regiment  in  the  Castle  was  suddenly  ordered  to 
India.  Tliey  had  the  honour  of  the  presence  that  night  not 
only  of  distinguished  medical  oUicers,  but  of  the  otlicer  com- 
manding the  army  in  Scotland.  It  was  very  pleasant  to  have 
as  their  guest  General  Chapman — one  who  had  seen  not  a 
little  of  service.  A  man  who  had  been  Chief  of  the  Staff  in 
the  march  from  Kandahar  to  Kabul,  and  a  few  months  later 
the  Chief  of  the  Stall'  from  Kabul  to  Kandahar  with  Loi-d 
Roberts,  had  got  to  know  something  about  battles,  and  his 
powers  of  organisation  had  been  tested,  and  he  had  not  been 
found  wanting.  General  Chapman  had  done  splendid  work  in 
many  ways,  especially  as  an  explorer  in  Central  Asia. 
-    The  toast  having  been  duly  honoured, 

Fleet-Surgeon  Corkii':  replied  for  the  Na\'y.  He  said 
that,  holding  a  public  appointment,  his  tongue  was  more  or 
less  tied:  but  there  was  one  thing  he  might  say  without 
offence  to  his  seniors  at  Wliitehall,  and  that  was,  he  firmly 
believed  the  Navy  of  England  was  never  in  a  more  efficient 
state  than  it  was  at  the  present  moment.  He  spoke  highly  of 
the  Royal  Naval  Reserve,  for  wliich  force  Lord  Charles 
Beresford  had  done  an  enormous  amount  of  work.  Although 
the  Navy  was  in  a  very  efficient  condition,  he  thought  we 
must  not  stop  there,  but  make  it  more  efficient  and  more 
formidable  than  it  was  at  present. 

General  Chai'.van,  in  replying  for  the  Army,  said  he  only 
wished  the  members  to  belies-e  that  the  Army  in  Scotland 
was  as  good  as  the  Pipers  of  the  Royal  Scots.  He  believed  it 
was  as  efficient  as  it  could  possibly  be  made  in  the  present 
day.  The  President  had  said  that  we  were  not  a  very  military 
nation,  but  he  (General  Chapman)  thought  the  British  nation 
was  the  most  military  nation  in  the  world.  It  was  the  only 
nation  that  could  give  a  voluntary  army — an  army  raised  by 
voluntary  enlistment,  and  give  that  army  continuously.  He 
hoped  the  President  would  agree  that  he  had  a  right  to  talie 
exception  to  what  he  said  on  that  score. 

"  The    Lord    Provost,   M.\(iisTRATKS,    axd   Town    Counxil 
>  OF  Edi.sbcrgh." 

Dr.  Roddick,  who  was  received  with  cheers,  assured  the 
members  tliat  it  was  a  very  serious  experiment  on  the  part  of 
any  committee  to  place  such  a  toast  in  the  hands  of  a  medical 
man,  especially  of  a  surgeon.  Surgeons  were  rather  in  the 
habit  of  taking  down  corporations,  and  he  expected  it  was 
required  of  him  to  say  something  which  would  rather  elevate 
them.  He  was  delighted  at  the  opportunity  to  projiose  the 
toast,  although  he  was  entirely  ignorant  of  the  liistory  and 
tlie  present  status  and  the  future  of  the  Corporal  inn  of  Edin- 
burgh. He  understood  that  the  City  of  Edinburgh,  and 
Scotland,  and  the  worM,  all  owed  a  great  deal  to  the  Cor- 
poration of  Edinburgh,  for  the  reason  that  they  established 
the  University  of  Edinburgh  abimt  four  hundred  years  ago. 
Wliether  the  Corporation  at  that  time  were  the  Professors  of 
the  University  or  not,  he  did  not  recollect,  but  he  could  t|uite 
understand  why  the  Corporation  of  the  City  should  always 
liave  a  certain  number  of  chairs  in  the  City.  He  understood 
that  the  Corporation  of  Edinburgh  was  tlie  first  Corporation 
that  insisted  U|)on  the  compulsory  notification  of  disease,  and 
he  was  led  to  believe  tliat  llieir  friend  Sir  Henrv  Littlejohn 
wa-s  responsible  for  that.  So  far  as  the  mediia"!  profession 
was  concerned,  tliey  owed  a  gi-eat  deal  to  the  Lord  Provost 
.•md  the  Coiporation.     Municipalities  were  always  deliglited 


to  come  forward  and  welcome  the  medical  profession — 
he  could  speak  personally  for  the  City  of  Montreal,  at  any 
rate.  He  tliought  those  who  were  present  in  the  City  of 
Montreal  last  year  would  bear  him  out  when  he  said  that  the 
Mayor  of  Montreal  did  very  much  indeed  towards  adding  to 
the  comfort  and  pleasure  of  that  occasion.  He  understood 
that  the  Lord  Provost  of  Edinburgh  was  also  Admiral  of  the 
Frith  of  Forth.  Whether  his  responsibilities  were  great  or 
not  he  did  not  know,  but  he  understood  they  were  about  as 
great  as  those  of  Admiral  Cervera  at  the  present  moment — 
they  were  not  very  likely  to  weigh  verj'  heavily  u]k>u  him. 
He  thought  if  ever  the  Spanish  Navy  appeared  ri)und  the 
coi-ner,  opposite  the  town  of  Leith,  the  Admiral  of  the  Fritli 
of  Forth  would  be  there  to  give  the  foe  a  warm  reception. 

The  toast  was  drunk  with  acclamation. 

The  Right  Hon.  the  Lord  Provost,   in  reply,  said  it  had 
been  a  great  pleasure  to  his  colleagues  in  the  Municipality,  as 
well  as  to  himself,  to  do  any  little  thing  they  could  to  make 
the  stay  of  the  Cougiess  in  Edinburgh  as  enjoyable  as  pos- 
sible.   There  were  two  things  with  which  he  was  sure  the 
members  would  agree,  and  the  first  was  that  they  ought  to  be 
proud  of  the  history  of  Edinburgh.    If  the  history  of  Edin- 
burgh was  blotted  out,   the  history  of    Scotland  would    be 
blotted  out  to  a  great  extent.    That  could  not  be  destroyed. 
Then  there  was  the  beauty  of    the  city.      He  trusted  tliat 
neither  those  who  had  the  charge  of  the  city's  interest  ju-st 
now,  nor  any  who  would  come  after  them,  would  ever  do  any- 
thing to  the  place  to  injui-e  the  beautiful  and  ancient  city. 
They  had  at  the  present  momenta  large  expenditure  in  the 
shape  of  public  works,  spending  at  the  present  time  some- 
where between  two  and  three  millions  sterling.    To  a  great 
extent  that  would  be  remunerative  from  a  monetary  point  of 
view.    Some  of  their  English  friends  might  say  that  that  was 
not    in    accordance  with   Scottish    character,   to    look    to    a 
monetary  point  of  view  ;   but  what  they  were  doing  would 
contribute  to  a  very  gi-eat  extent  to  the  material  comfort  of 
the  people.    They  were  also  spending  a  considerable  sum  of 
money  in  the  building  of  a  new  city  hospital.     Dr.  Roddick 
had  refeiTcd  to  its  having  taken  the  lead,  if  he  might  put  it  so, 
with  regard  to    the  care    of   public   life.     There  were    two 
gentlemen  they  were  greatly  indebted  to  for  that.     The  first 
was  his  friend  Sir  Henry  Littlejohn.  who  had  been  for  many 
years  their  Medical  Officer  of  Health.     He  did  not  think  that 
the  services  of  Sir  Henry  Littlejohn  to  the  City  of  Edinburgli 
were  fully  appreciated  at  the  present  time,  but  he  was  certain 
that  they  would  be  some  day.     When  Sir  Henry  Littlejohn 
was   first  apvx>inted  to  the  position  the  death-rate  in  Edin- 
burgh was  28  :  to-day  it  was  17.   Then  they  were  also  indebted 
to  Mr.  David  Pollard,  the  convener  of  the  Public  Health  Com- 
mittee.    He  was,  as  Sir  William  Turner  had  said,  an  cxjiert 
with  regard  to  tlie  care  of  health,  and  he  (the  Lord  Provost) 
had  no  doubt  that  when  the  Association  did  Edinburgh  the 
honour  of  coming  back  asiain  they  would  be  able  to  acknow- 
ledge that  they  had  in  full  operation  a  hospital  for  the  treat- 
ment of  infectious  diseases  second  to  none  in  the  kingdom. 
He  refeiTed  also  to  the  appointment  of  I>r.  Hunter  Stewart 
to  the  Chair  of  Public  Health,  and  trusted  tliat  when  that 
gentleman's  department  got  into  working  order,  and  when  the 
new  hospital  was  got  into  working  order,  a  good  deal  of  work 
might  be  done  not  only  for  the  city,  but  for  the  country  at 
large.     He  was  very  pleased  to  reply  to  a  toast  proposed  by  a 
Canadian,  not  only  because  he  knew  Canada  fairly  well,  but 
because  the  man  who  had  written  the  best  book  on  Edinburgh 
was  a  Canadian — Sir  Daniel  Wilson.      At  the   first   general 
meeting  of  the  .Vssociation  he  had  been   rather  alarmed   to 
hear  the  President  suggest  the  ptissibility  of  the  .Vssociation 
holding  one  of  its  annual  meetings  in  Australia.    The  tliought 
went  tlu-ougli  his  mind.  What  was  to  become  of  the  patients? 
and  it  struck  him  that  the  duties  of  the  Lord  Provost  might 
have  to  be  enlarged  to  an  enormous  extent.     He  could  fancy 
Charlotte  Square  depopulated  of  doctors— there  were  plenty 
of  them   there  at    the  present  time — and   the   Loril   Provost 
having   the   care  of  the   health   of   the  city,   and   having   to 
review  the  patients  every  morning.     One  tiling  he  should  like 
to  ask  the  Presidi'iit  before  he  went  on  that  long  journey  was 
to  leave  him  a  jirescription  of  an  innocent  character  iu  Latin, 
because   people   ayipreciated   Liitin    prescriptions   more   than 
Knslish  ones:  and  he  dared  say  that,  armed  with  that  and 
with  the  clinical  thermometer,  "he  miglit  be  able  to  preser\'e 
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the  health  of  the  city  duiins  the  time  the  Association  were 
away.  He  thanked  Dr.  Roddick  for  the  kind  way  in  which  he 
had  spoken  of  his  services,  and  the  members  for  tlie  en- 
thusiastic way  in  which  they  had  received  the  toast.  He 
wished  that  circumstances  had  permitted  him  to  render 
greater  service  to  the  Association  than  lie  had  been  able 
to  do. 

"The  Houses  of  Parliament. 
Professor  Fhederick  T.  Egberts,  in  proposing  "  The 
Houses  of  Parliament,"  said  that  he  had  never  entered  upon 
the  troubled  waters  of  medical  politics  ;  he  was  not  an  ardent 
reformer,  and  he  was  not  a  disturber  of  the  harmony  of  the 
general  meetings  of  the  Association.  In  fact,  he  had  been  so 
neglectful  of  his  duties  as  a  citizen  on  more  than  one  occa- 
sion that  he  had  been  actually  called  to  his  face  a  "mugwump," 
whatever  that  might  be.  He  recognised  that  the  toast  was  an 
important  one,  and  it  would  not  be  out  of  place  if  he  alluded 
to  some  of  the  names  which  had  cast  lustre  upon  the  House  of 
Ix)rds  and  the  House  of  Commons.  He  referred  first  to  Lord 
Playfair,  wlio  was,  for  so  long  a  time,  the  member  for  the 
University  of  Edinburgh,  and  who  afterwards  was  such  an 
ornament"  to  the  House  of  Lords.  They  owed  to  him  a  great 
deal  of  the  advancement  of  science  in  relation  to  medicine. 
Then  there  was  the  name  of  Mr.  Gladstone.  In  spite  of 
difference  of  politics  they  must  all  recognise  that  he  was  a 
great  man  in  every  sense  of  the  word,  and  the  tribute  of 
affection  and  respect  that  was  paid  to  Mr.  Gladstone  quite 
recently  could  not  l>e  overlooked  or  ignored  on  such  an  occa- 
sion. The  President,  in  his  most  splendid  presidential 
address— an  address  which  had  seldom  been  equalled  and 
never  surpassed — had  suggested  that  the  oest  way  of  dealing 
with  the  toast  would  be  to  drink  to  the  abolition  of  Vjoth 
Houses.  He  was  not  one  of  those  who  wished  to  abolish  the 
House  of  Lords.  They  very  often  did  useful  work,  initiated 
useful  things,  and  they  were  a  check  u])on  the  otlier  House. 
The  President  had  made  allusion  to  that  point  when  he 
BIX)ke  of  looking  to  the  House  of  Lords  for  the  reconsideration 
of  the  vaccination  question.  The  House  of  Lords  on  the  whole 
were  very  favouralile  to  the  profession,  and  amenable  to 
common  sense.  But  the  House  of  Lords,  as  they  acknowledged 
themselves,  needytl  reforming.  Tliey  were  progressing,  and 
within  a  comparatively  recent  period  they  were  introducing 
into  that  House  new  elements  that  would  be  to  tlieni  and  to 
the  country  of  tlie  greatest  possiltle  service  in  tli(>  future. 
They  liad  recognised  literature,  and  law,  and  art,  and  science, 
and  at  last  they  had  recognised  medicine  in  the  per.son  of  one 
who  was  not  only  recognised  by  the  profession  at  large  as  one 
of  its  most  prominent  members,  but  whose  relation  to  Edin- 
hurgli  must  ad'iird  the  greatest  satisfaction — he  alluded  to 
lyinl  Lister.  There  was  another  member  of  the  i)rofe.ssion 
in  the  House  of  Lords  in  the  jierson  of  tlie  Prince  of 
Wales,  wlio  was  now  a  Fellow  of  tlie  Koyal  Cullege  of 
Physicians  of  I.^)iidon.  But  they  had  nut  enougli  in  tlie 
House  of  lyords.  There  were  plenty  more  who  were  fit  to  sit  in 
the  llriuHe  and  to  add  dignity  to  that  great  body  ;  their  friend 
till-  ['resident  woiihl  make  a  good  peer.  Sir  William  Hiviadlient 
would  make  another.  The  House  of  Commons  was  a  very 
didicult  subject  to  treat.  There  was  not  imw  the  simple 
dIvNioii  that  tliere  UM'd  to  be  bit  ween  tlie  two  great  parties. 
There  were  a  great  number  of  ditt'cri'iit  jiai  ties  in  the  House  of 
(JoiMiiionH  at  the  present  lime,  but  when  necessary  they  all 
Heemeil  to  eoriililne  for  particular  purposes  against  the  niedienl 
iirofeswion.  The  IFouse  of  CommonH  at  present  contained  a 
Inrge  number  of  faddists  and  fanatics,  many  of  them  self- 
nsHertive  and  perfectly  it'iioraiit ,  and  they  were  yiehliug  lothe 
views  of  their  c.iiiHtitili'licieH  on  grave    iii.it  ti'is.     'I'lii'ie   was   11 

Wirt  of  weakiiesH  and  want  of  lom-  In  the   Mouse  of  Com ns 

lit  the  preHeiit  time.  The  AHKocliilion  had  an  im|iortant 
I'arliamentiiry  Mills  Comniitlee  that  l(«>ked  after  the  atlnirs 
of  the  mi-dleal  iirofi-HHimi.  It  Imrl  done  good  work,  and  he 
wiiH  sure  H  would  do  gcHnl  work  In  the  future.  There  wi're  a 
few  irii-diea!  nieniliers  in  Hie  House,  but  not  nearly  so  ninny 
as  tliey  ought  l<i  have.  .\iiiont.'st  the  iiioht  proinlnent  of 
them  HUM  Sir  VS'lliiiim  I'ricMtley,  with  whom  he  hail  Hie 
pleaiiire  of  aHMiM'latiiig  Hie  (oiimI.  There  was  iilso  Hielr  friend 
Or.  I'lirqilharHoii,  and  Sir  Walter  l''oster,  who  was  a  niont 
useful  meiiiher  whellier  they  all  agreed  with  his  views  or 
not  wiiH  another  mailer.  Whiil  was  wiiiiled  in  the  House  of 
(UmnioiiH  was  not  n  aoiHirifii-,   but    HliinulaiilK   niid   tonii's. 


The  term  "  anti "  was  very  much  in  favour  just  now:  tli«:e- 
were  antivaccinationists  and  antivivisectionists  ;  aind  he- 
suggested  that  members  of  the  medical  profession  should  gO' 
into  the  House  as  antipyi'etics,  as  aiitineurotics,  as  anti- 
septics, and  as  antitoxins.  The  Legislature  slionld  recognise- 
its  duties  to  the  profession  as  tlie  profession  recognised 
its  duties  to  the  Legislature.  The  profession  was  willing 
and  eager  to  help  in  every  good  work  that  was  initiated 
— temperance,  the  care  of  old  people,  attention  to  the  young,, 
or  the  good  of  those  who  were  engaged  in  dangerous  oecu- 
pations  ;  but  on  the  other  hand,  they  expected  the  Houses  of 
Parliament  to  help  them  redress  their  grievances — of  which 
there  were  maiij- — and  to  do  what  they  could  to  help  them  in; 
their  duties  towards  humanity  at  large. 

Tlie  toast  was  enthusiastically  drunk. 

Sir    William  Priestley,   M.P.,   responded.      He   said    he- 
remembered  once  asking  his  lamented  friend,  Mr.  Russell 
Lowell,   the  prince  of  after-dinner  speakers,   what   was   the' 
great  secret  of  making  a  successful  after-dinner  speech.      Mr. 
Russell  Lowidl  gave  various  axioms,  but  he  ended  by  saying, 
"  Above  all  do  not  be  too  serious."    He  (SirAVilliam  Priestley)- 
gathered   from    some    remarks   made  that   night   that   those- 
speeches  which  were    not   too  serious  told  most  with  that; 
audience.      But    it    was    not    easy     to     divest    his    mincS 
of  a  grave  and   serious    feeling    when  he    had    to   respond.' 
to    so    important     a     toast    as    that,    responding    indeed,. 
for     the     two     great    Houses     of     Parliament     that     ruled 
over  the  nation  to  so  important  a  degree.     They  ruletl,  by  the- 
laws  they  made,  over  one  of  the  greatest  realms,  so  far  as  the- 
civilised  world  was  concerned,  or  any  part  of  the  habitable- 
globe.     In  truth,  he  had  a  good  deal  of  difliculty  in  respond- 
ing, because  he  found  himself  very  much  as  a  tiro,  almost  a> 
child,  with  reference  to  his  knowledge  both  of  Parliameiitai-y- 
usage  and  Parliamentary  procedure.   He  recollected  that  before- 
he  was  nominated  to  tlie  important  position  of  member  of  Pap- 
liament  for  tlie  Universities  of  Edinburgh  and  St.  .Vndrews  he- 
had  a  very  great  reluctance  to  accept  such  a  position,  a  great 
doubt  as  to  his  fitness  for  accepting  any  sudi  position.  He  had 
been  told  that  there  was  a  great  deal  to  learn  in  the  House  of 
Commons.  Although  he  found  himself  at  first  very  much  like  » 
tish  out  of  water,  yet  as  the  result  of  discipline  he  had  come  tO' 
find  the  work  of   tlie  House  of  Commons  not  only  extremely 
interesting,  but  also  found  that  the  House  of  Commons  gave- 
one  aspirations.     ,\s  might  be  well  understood,  it  brought  its 
grievous  disappointments — because    he    could    not  disguise 
from    that  assembly  that    he    felt    grievously  disappointed 
at  the  course  the  \"accination  Bill  had  taken  in  the  House  of 
Commons  duriim  its  later  stages.     He  very  much  feared  that 
if  the  Bill  jiassed  into  law  it  would  lead  to  very  serious  default 
in   reference  to  vaccination    in   this  country.     There  was  no- 
difliculty  in  Scotland,  and  the  Welsh  also  were  well  affected, 
and  he  only  wislied  the  Kiiglish  people  could  be  brought  to  the- 
same   point    of  ililigence  and  reason  they  found  among  the 
))oorer  classes   in   Scotland.      The    House   of  Commons   was 
not    a    j'lafe    where    a    professional    man    who    had     led   a 
busy    life    could    live    a    life    of    otiinn    cum  ilijpiitriie.      He- 
might  have   e,\i)ected,  after  more  tliaii   forty  years  of  prac- 
tice, to  liave  retiii'd  (|uictly  into  private  life,  but  he  felt,  on 
being  selected  to  till  I  lie  imjiortaiit  posftioii,  that  it  was  neces- 
sary he  should  accept   Hie  post.     There  was  a  great   deal  oi 
work  to  be  done  in  the  House  of  Commons  if  a  man  did  liia 
duty,  and  there  was  an  intense  concent  rat  ion  of  mind  required' 
In   watching    every   iih.ase  of    the   Bills    in   which    one  was 
interested.  There  were  also  the  late  sittings,  which  were  tryiiifj- 
to  everyone,  iiM  niid  young,  es))ecially  those  who  were  older  iiv 
life.      He  riMiieiiilirrr.l  when  lie  first  nit  en 'd  the  1  louse  of  Coni- 
nioiis  I  he  Speaker,  who  had  previously  been  an  old  friend  of  his, 
said,   "1   suppose  we  shall  have  your  tirst  s|ieecli  on  the  M id- 
wives  Bill  ?"     He  (Sir  William  I'riestley)  said,   "  I  think,  Mr. 
Speaker,    thai    if  the    Hill    is  a  Bill    to  shorten   the    liourH  oJ" 
lahoiir,   then   we  sliiill   uel  the   thanks  not  only  of  ex|ii'c|imU 
mot  hers,  hut  also  iiii'inhers  of  the  I  louse  of  Coiiinions.  "  l';very' 
subject  In  the  lloiiso  of  Conimons,  what  ever  it  nii!.dit  be,  good! 
or    had,    must    necessarily  endure  a   great  deal  of  illsciissioii- 
There  were  always  nirmhers  of  the  House  of  ('ommons,  liow-- 
ever  good  a   measure   might    he,  who  wi'ie  ready  to  i-iirp  at  it,, 
dissect  it,  sift    It   through   and   through,   and    II   was  therefore." 
mosl,    didicult    III   get  even   the  most  beiiedeeiit  of   measurea' 
llirough  the   lloUM-  of  (Joiiiiuons   witlioilt   some   consiilerablr.i 
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discussion,  lie  trusted  lie  sliould  not  oflV'ud  any  Liberal 
prosent  that  evening,  but  he  was  obliged  to  i^ay  that  on  the 
Liberal  side  of  the  House— and  he  believed  his  friend  Dr. 
Farquharson  was  responsible  for  first  starting  the  idea — 
there  were  a  certain  number  of  members  who  were  irrecon- 
cilable to  almost  everything  that  seemed  to  limit  the 
liberty  of  tlie  subject.  There  was  a  certain  small  set  of 
determined  men  who  were  antivaecinators,  anti-Con- 
tagious Diseases  Acts  men,  antimuzzling  men,  and 
he  did  not  know  what  "anti"  else,  buttheywcre  nearlyalways 
the  same  men  and  seemed  to  be  tilled  with  the  desiie  to  keep 
personal  liberty  at  whatever  cost  it  might  be.  It  seemed  to 
him  the  only  explanation  of  it  was  that  they  must  be  regarded 
as  till'  tares  and  weeds  growing  up  among  Liberal  ideas,  and  as 
ajjjuncts  which  they  must  try  to  check  and  weed  out.  He  was 
particularly  struck  when  he  first  entered  the  Uou.se  with  the 
general  excellence  of  the  speeches  on  all  sides,  notwithstanding 
that  there  was  a  gi'eat  number  of  men  who  were  not  so  well  edu- 
cated as  others.  It  had  always  been  a  marvel  to  him  that  they 
shoulil  speak  so  well.  IntbeHouseof  Commons  a  man  who  knew 
his  subject,  and  who  was  an  expert  on  the  subject,  was  always 
listened  to  with  the  greatest  possible  attentinn,  while  the  man 
who  spoke  on  every  possible  subject,  and  often  repeated  him- 
self, siimetiines  met  with  murmurs,  then  with  deeper  growls, 
and  then  with  sounds  that  made  it  impossilde  for  him  to  go 
on.  'With  regard  to  the  position  of  the  profession  in  the  House 
of  Commons  itself,  he  was  sorry  to  say  there  was  a  sort  of 
feeling  anmng  a  great  number  of  members  of  the  House  of 
Commons  that  the  medical  profession  was  but  a  refined  form 
of  trades  unicmism.  He  did  not  know  whetherthat  might  have 
S{)rung  out  <>i  the  attitude  the  profession  might  have  taken  in 
reference  to  the  Midwives  Bill,  or  medical  defenoo,  or  what 
eise,  but  unfortunately  the  feeling  remained  that  the  medical 
profession  more  or  less  sought  rather  its  own  good  than  that 
of  the  public  at  large.  That,  he  believed,  was  absolutely  a 
mistake.  He  was  quite  sure  that  the  medical  profession 
sought  first  the  public  good,  and  secondly  its  own  interest, 
and  he  was  sure  that  that  would  always  be  best  for  the  pro- 
fession. 

"  The  British  Medical  Association." 
Professor  BowDiTcn  (Harvard  College.  Boston),  in  proposing 
the  toast  of  the  evening,  "  The  British  Jledical  Association," 
said  that  among  the  many  pleasant  things  which  had  hap- 
pened to  him  since  he  landed  on  these' shores  he  numbered 
the  opportunity  given  to  him  tliat  eveuiug  of  taking  part  in 
the  festivities  of  that  old  Association  as  oneof  the  most  agree- 
able. That  an  American  should  be  selected  to  propose  so  im- 
portant a  toast  he  regarded  with  peculiar  satisfaction,  because 
it  suggested  the  theme  which  had  been  in  all  their  hearts  and  on 
all  their  lips  so  much  during  the  last  few  mouths — the  essential 
unity  of  the  Anglo-i^axon  nations.  It  was,  of  course,  no  new 
proposition  to  say  that  in  all  essential  matters  the  interests 
of  the  English-sjx-aking  race  were  identical  all  over  the  worhl. 
"The  matter  had  been  emphasised  in  a  peculiar  way  during  the 
last  few  months,  owing  to  the  events  connected  with  the  un- 
fortunate Spanish  war,  which  was  now,  apjiarently,  rapidly 
approaching  a  termination.  Nothing,  perhaps,  had  given 
liim  greater  satisfaction  than  to  see,  since  he  had  been  in 
England  and  Scotland,  the  thorough,  genuine  appreciation  of 
the  gallant  deeds  of  the  .Vmericau  navy,  which  was  expressed 
'by  everybody  whom  he  had  met.  It  was,  in  fact,  imjiossible  for 
an  American  to  feel  prouder  of  the  gallant  deeds  which  bad  been 
done  at  Manila  and  Santiago  than  Englishmen  had  felt, 
audiiing  by  the  way  they  had  expressed  their  sentiments.  It 
had  been  a  soui-ce  of  very  great  gratification,  ami  he  could 
assui-e  them  that  the  feeling  of  intense  appreciation  and 
•.^mpathy  which  had  been  shown  by  English  people  to  America 
in  her  struggles  was  universally  felt  in  America.  He  had 
an  interesting  illustration  of  it  just  before  he  left  the  cnuntry. 
His  youiiiiesl  si>n.  a  boy  aged  7  years,  desired  )«rticularly  that 
the  British  flau'  should'  be  brought  home  to  him  to  be  put  up 
in  the  house.  Nothing  had  been  said  to  that  boy 
particularly  about  England,  but  he  seemed  to  have 
inspired  the  sentiment  with  the  air  he  breathed. 
He  assured  them  it  was  a  univeival  feeling.  It 
"was  mi  new  thing  to  say  that  the  interests  of  all  English- 
:speaking  jieiiple  were  identical  ;  in  fact,  illustrations  of  it 
liad  been  afforded  to  anyone  who  would  look  into  the  subject 
for  a  very  long  time  past.    He  need  scarcely  remind  any  who 


had  lived  for  any  len^'th  of  time— in  Dresden,  for  instance — 
what  an  important  part  was  played  by  the  Anglo-American 
Club  in  that  city.  He  had  also  recently  learned  that 
there  was  a  Continental  Anglo-American  Association, 
composed  apparently  of  medical  practitioners  of  America 
and  of  England  practising  in  the  cities  on  the  Con- 
tinent of  Europe  and  in  Northern  .Vfrica.  That  was  an- 
other illustration  of  the  way  the  nations  might  combine  for 
any  purpose.  He  thought  the  Anglo-American  idea  was  cap- 
able of  being  infinitely  expanded.  It  was  a  Ixind  that  was 
worth  cultivating,  and  he  had  no  doubt  it  would  bear  admir- 
able fruit  in  various  directions.  Without  alluding  to  the 
various  possibilities  which  might  be  readily  suggested,  lie 
would  speak  of  only  one,  which  would  appeal  to  all, 
as  members  of  the  great  medical  profession.  He  saw 
no  reason  why  they  should  not  have  an  Anglo-American 
standard  of  medical  education.  They  were  not  so  very  far 
from  it  now.  The  standard  of  the  best  schools  of  America  was 
not  veiy  different  from  that  which  prevailed  in  this  country. 
In  Englaud  as  a  rule  five  years  of  medical  education  was  re- 
quired ;  in  America,  four.  But  it  must  be  remembered  that 
the  first  year  of  the  meilical  education  in  this  country 
was  empl.iyed  very  largely  in  those  branches  of  study 
which,  in"  America,  were  covered  by  the  admission 
examination.  He  did  not  mean  to  say  that  the  men 
who  entered  the  medical  schools  in  America  were 
as  well  qualified  to  go  on  with  medicine  as  those  who  had 
studied  one  year  in  the  English  medical  schools,  but  it  would 
not  require  very  much  st^ifi'cning  to  make  tlie  education 
identical.  He  commended  the  thought  to  the  British  Medical 
Association,  which  had  done  so  much  and  played  such  an 
important  part  as  guardians  of  medical  education.  If  an 
allusion  to  the  histoiy  of  the  Association  and  the  import- 
ant work  it  had  done  had  been  expected  on  that 
occasion,  he  thought  somebody  else  would  have  been 
appointed  to  propose  the  toast,  and  he  should  not  attempt 
to  tell  them  anything  which  they  all  knew  very  much  better 
than  he  did.  He  might,  perhaps,  talk  about  the  work  of 
medical  education,  of  which  he  had  had  some  experience,  but 
he  felt  that  were  he  to  do  so  his  remarks  might  be  open  to  the 
objection  which  his  countryman.  Mr.  .lames  Russell  Lowell, 
mentioned,  as  quoted  by  Sir  AVilliam  Priestley.  He  thought, 
therefore,  considering  ihe  advanced  hour  of  the  evening,  lie 
might  be  excused  if  he  brought  his  remarks  to  a  close,  and 
simply  asked  them  to  drink  to  the  health  and  prosperity  of 
the  British  Medical  Association. 

Thi>  toast  was  drunk  with  enthusiasm. 

Dr.  KoiiERT  Sai  NDUY  (President  of  Council)  resyionded.  He 
said  it  was  the  third  occasion  on  which  he  had  had  the  honour 
of  returning  the  thanks  of  the  British  Medical  .issoeiation  at 
its  annual  dinner.  ^Vith  reference  to  what  Professor  Bow- 
ditch  had  said  about  ^Vnglo-American  relations,  lie  was 
sure  they  all  recipnx'ated  it  most  heartily,  but  they 
felt,  as  "their  statesmen  felt,  that  while  they  should 
like  to  have  the  closest  possible  relationship  and  sympathy, 
anything  of  the  nature  of  a  formal  alliance  might 
be  fraught  with  difiiculties  to  both  sides.  Therefore 
he  was  not  at  all  sure  that  anything  like  a  formal 
acknowledgment  of  American  education  anil  medical  degrees 
was,  at  any  rate  at  the  present  time,  within  the  range  of 
practical  politics.  It  was  his  business  on  that  occasion 
chiefly  to  be  the  mouthpiece  of  the  thanks  of  the  Association 
to  their  hosts.  They  had  to  thank  on  that  occasion  the  Lord 
Provost  of  Edinburgh  for  his  kindness  in  wek-oming 
them  to  the  city  of  Edinburgh,  and  in  gracinc 
liy  his  presence  the  various  meetings,  and  in  show- 
ins  them  such  splendid  hospitality.  They  had  to 
thank  the  University  of  Edinliurgh  for  having  plac<'d  its 
tiuildings  at  their  disix>sal  :  the  Koyal  Colleges  of  Phy.-icians 
and  Surgeons  for  the  liospitality  they  h.ld  sliown  them:  and 
the  local  profession,  and  esi>eci'ally  those  gentlemen  who  liail 
held  ollices  on  the  Executive  Coumiittees  and  as  Secretaries, 
for  the  work  they  had  done  in  organising  such  a  splendid 
meeting.  It  certainly  was  one  of  the  very  best  meetings  it 
had  been  his  jirivilege  to  attend,  and,  he  should  say.  in  the 
historv  of  the -Vssociation.  If  he  might  be  jjanloned  a  l>er- 
sonal  reference,  he  should  like  to  sav  that  he  lust  joined  tlie 
British  Jledical  Association  in  the  vcar  iS;;;,  at  the  last  meet- 
ing held  in  the  city  of  Edinburgh.      He  was  then  a  young 
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graduate,  and  had  the  honour  to  serve  as  Secretary  to  the 
Psychological  Section.  It  was  irupossible  not  to  notice 
the  gi-eaf  advance  wliich  liad  been  made  in  the  organisa- 
tion of  the  meetinir  since  the  last  occasion  the  Asso- 
ciation met  in  Edinburgli.  and  not  least  in  the  matter 
of  the  annual  dinner,  which  he  recollected  on  the  former 
occasion  was  a  sad  scramble  for  most  of  those  who 
did  not  hold  important  positions.  He  might  say  that  in  all 
respects  the  present  had  been  a  most  splendid  gathering,  and 
tbey  had  to  thank  the  profession  and  the  City  of  Edinburgh 
for  "having  given  them  so  magnificent  a  reception.  With 
regard  to  the  enormous  progress  the  Association  liad  made  in 
the  inter\-al,  he  mentioned  that  twenty-tlnee  years  ago  when 
the  Association  met  in  Edinburgh,  it  had  positively  no  surplus 
funds  whatever.  It  had  just  managed  to  get  out  of  debt.  It 
had  at  thattime  6,112  members  :  nowit  had  17,746.  It  had  then 
an  annual  income  of  ^^9,539  ;  now  it  had  an  annual  income  of 
;^40.433.  The  Journal  then  had  a  circulation  of  7.505  :  it  now 
had  "a  circulation  of  21,400.  The  invested  funds  were 
at  that  time  nothing  ;  at  the  present  time  they  had  ^^52,233 
accumulated  simply  by  the  savings  of  those  twenty-three 
years.  The  Association,  which  commenced  by  being  a 
British  Association,  liad  become  Imperial,  and  embraced 
the  whole  Empire.  Last  year  they  had  tlie  satisfaction  of 
meeting  in  Canada,  and  they  looked  forward  to  the 
possibility  of  meeting  at  any  rate  in  South  Africa,  if  not  in 
Australia.  They  had  Branches  in  every  British  Colony 
tliroughout  the  world.  It  was  a  democratic  organisation,  and 
one  in  which  the  humblest  member  had  an  opportunity  of 
making  himself  heard  through  its  Branch  organisation  ;  and 
although  a  democratic  organisation  had  its  disadvantages,  as 
all  democratic  organisations  must  have,  still  he  thouglit  the 
common  sense  of  mankind  throughout  the  world  had  become 
convinced  tliat  democratic  organisations  with  all  their  dis- 
advantages were  best.  They  might  be  attended  by  a  great 
deal  of  awkwardness,  and  what  seemed  to  people  very  tire- 
some circumlocution  ;  but  their  work  was  solid  and  lasting. 
.V  man  could  not  say  "After  me  the  deluge,"  about  work 
which  was  democratic  in  its  basis;  therefore  he  thought 
that  the  work  of  tlie  British  Medical  Association,  altliougli 
oi>cn  to  criticism,  as  it  must  be,  was  work  wliicli  would 
last  much  beyond  their  time,  and  go  on  from  age 
to  age,  extending  in  usefulness,  in  importance,  and  in 
dignity. 

"Thk  Pkesident." 

Professor  O.SLEn  (Baltimore),  in  an  amusing  speech,  pro- 
posed tlie  health  of  Sir  Thomas  Grainger  Stewart,  President 
of  the  British  Medical  .Vssociation,  whom  he  described  as  a 
man  worthy  of  Edinburgli,  worthy  of  the  profession,  of  tliat 
great  empire,  and  worthy  to  control  the  destinies  of  that 
groat  .AHMfX'iation. 

The  toiist  was  drunk  with  musical  honours. 

The  I'lcK^iDKNT  OF  THK  ASSOCIATION,  wlio  was  recclved  with 
great  clieerin:;,  saifl  it  was  ratlier  an  embarrassing  sort  of 
thing  to  nply  to  a  spe<-eh  such  as  that  to  which  they 
had  just  lihteni'd.  Dr.  Osier  was  a  man  whose 
work  one  had  known  for  many  years,  and  the  Pro- 
feH>.or  had  eHlahlished  a  home  amongst  them.  Mis 
lK*ikH  were  full  of  gixnl  and  solid  matter.  He  (the 
rri-ident)  kni'W  something  about  what  it  was  to  work,  and 
he  had  iilivavH  wondered  how  I'lofe.-Hor  (Jsler  maiiagr'd  to  do 
it;  how  hi-  got  -lull  II  i|uai'tity  of  good  solid  facts  together. 
The  wondi-rfiil  Ixyjk  which  he  "had  written  on  the /V«c/kv  «/ 
Mnliciiif  was  imi-  which  every  student  rejoiced  in,  anil  no 
nrofenHor  in  tliiK  ihlaiid  would  ever  dream  of  going  into  his 
jw-ture  witlioiit  liiiMwiiig  wh.it  Osier  had  said  about  tlie  sub- 
jwrt.  II  ri-.illy  i\,i-  -tartliiig  to  find  Professor  Oslerannoiincing 
in  (tucli  II  brief  form  that  tlii'  .VHSoeiiilion  possessed  the  three 
Urilihh  iindieiil  gr;i<eM,  (he  three  griiees  which  evidently,  on 
the  aulhorily  of  l'r..f.-h..or  Osier  and  the  President  of  the 
('oiineil,  eoiiHlitiiled  exeillenee;  it  ii-allv  was  too  imicli  for 
one  to  think  of.  lie  hud  hitherto  "  believed  Professor 
Onler  ini|.liiilly,  but  he  must  he  exeused  if  ho  t(X)k  that 
aniioiineeiiieiit  jii^t  with  n  little  grain  of  the  glorious 
Miill  thill  tilled  the  ..eean  over  wlii<-h  he  came.  Me  thank.'d 
the  menilMTii  f.r  all  Uieir  kiniliii„H.  It  had  been  n  hai.jiv 
meet  1111/  to  him,  and  had  done  hint  11  world  of  good  to 
inei't  with  HO  ninny  <li-ari>ld  friend-'.  It  uuh  11  giiMt  iileaMiio 
to  him  to  meet  with  nun  who  WCTC  old  fellow-Hliidenls  and 


some  who  were  old  teachers.  Mr.  Priestley  was  not  Sir 
William  then.  He  had  got  a  ribbon  to  his  breast  and  a 
"  Sir"  to  his  name  nowadays  ;  but  there  he  was,  as  kindly  as 
he  was  when  he  was  Sir  James  Simpson's  assistant ,  and  used  to 
run  about  and  make  himself  useful.  Then  there  was  Dr.  Play- 
fair.  He  i-ecollected  the  admiration  tliey  all  had  in  the  Royal 
Medical  and  elsewhere,  when  they  heard  that  Playfair,  who  had 
just  passed,  had  come  in  at  the  very  top  of  the  candidates  for  the 
Indian  Medical  Service,  just  when  people  had  found  out  that 
it  was  not  a  very  bad  way  of  getting  people  into  services  to 
have  them  submitted  to  a  good  stringent  examination.  He- 
saw  many  others  around  him,  men  who  were  doing  good 
work,  and  he  thought  he  could  look  at  every  table  and  name- 
men  whom  he  had  remembered  as  those  who  had  been  his. 
own  students,  and  in  whose  careers  and  noble  advance  in  the 
profession  he  had  had  such  pleasure  throughout  many  years. 

"  The  Guests." 
Professor  Chiexe  (President  of  the  Royal  College  of  Sur- 
geons) proposed  the  last  toast  of  the  evening,  "  The  Guests."' 
He  said  that  in  the  name  of  his  fellow  President,  Sir  John 
Batty  Tuke,  in  the  name  of  the  Royal  College  over  which  they 
had  the  honour  to  preside,  in  the  name  of  their  ancient  Univer- 
sity, of  the  profession  and  the  city  of  Edinliurgh,  they  heartily 
bade  the  Association  welcome.  Man  healthy  was  necessarily 
man  social.  Robinson  Crusoe  was  much  strengthened  irhen  his 
guest  • '  Friday"  arrived  on  the  island.  Their  guests  strengthened 
them.  The  congress  would  not  finish  its  comet-like 
career  until  Saturday,  that  day  dear  to  eveiy  old  Edinburgh 
student,  graduation  day,  when  in  the  M'Ewan  Hall  their 
University,  of  which  tjiey  were  all  so  proud,  would  laureate- 
some  of  their  guests,  and  he  asked  them  to  think,  when  they 
were  laureated,  of  the  last  public  occasion  on  which  that  hall 
was  used,  when  Edinburgli  honoured  itself  by  making  Lister 
her  burgess.  It  was  a  remarkable  fact  that  in  Edinliurgh  the- 
cap  used  was  made  of  a  pair  of  old  ti'ousers  of  George 
Buchanan,  while  in  St.  Andrews  they  used  a  pair  of  trousei-s 
of  John  Knox  for  the  same  purpose.  It  was  remarkable 
in  that  "  kiltie"  country  that  trousers  were  used  to  make  caps. 
Amongst  the  many  factors  in  the  success  of  the  meeting  he 
enumerated  a  genial  President,  ably  supjiorted  liy  Lady 
Stewart,  a  Lord  Pmvost  who  had  nobly  done  his  duty  to  the 
metropolis  over  which  he  ruled,  the  loyal  townsmen,  a  loyal 
profession,  and  above  all  a  band  of  old  Edinburgh  students. 
He  thought  he  was  spcakins  for  the  Dean  when  be  said  that 
lie  joined  with  him  in  tlianking  all  the  old  Edinburgh  men  for 
coniiiig  tliere  to  help  on  tliat  important  occasion,  .\niong  the 
other  factors  he  meiilinned  a  certain  niodicuiii  of  scientifie 
work  as  an  aid  to  digestion,  and  jilenty  of  good  fellowship. 
But  there  was  soiiii'tliing  else.  They  had  amongst  lliem 
representative  men  from  tlie  great  countries  of  the  neighlvmr- 
ing  Continent  and  from  the  sister  Continent  of  America. 
Their  pn-senee  strengthened  them.  There  were,  as  Carlyle 
jiitliily  put  it,  lii-roi-s  in  medicine,  and  those  heroes  they 
welcoiiu-d  that,  night.  In  thinking  of  some  of  the  guests 
who  miglit  have  bi-i-n  inesent,  but  who  were  previ'iit(-d  from 

atti-niling,be  men  t  if I  tlie  names  of  Levi  ten,  Durante,  Liii-as- 

Chaiii]iiomiii'-i-e,  and  Hillings.  When  he  tbongbt  of  Hillings  lie 
necessarily  thought  of  a  story.  There  was  a  Christmas  treat 
at  a  sick  children's  hospital,  and  there  were  three  items  in 
that  treat  a  tea,  a  sjieei-li,  and  a  band.  The  tea  passed  off 
withiiiit  11  hitch.  .\  wi-l)-iiitentioned  individual  like  the  gen- 
tleman who  was  now  addri-ssing  them  stond  u]) ;  but  he  had 
lint  )inii-i-i-di-d  very  far  when  a  little  child  stood  up  in  itrt 
nightshirt  in  its  bi-d,  anil  grasping  the  sides  of  its  crib  said, 
"Put  oot  that  moil  iiiid  gie'sthe  band. "  I  le  (ProfessorChiene) 
was  in  the  jiosition  of  that  well-intent ioiied  individual  ana 
would  now  introduce  Ihem  to  the  band,  colliding  with  the 
toast  the  naiiies  of  thiee  men.  Professors,  and  therefore, 
necessiirily  creiit  nii-ii,      lie  was  not  going  to  sav  a  word  about 

those  iiii-n  :   liedidiml    11 1  to  say  anyl  hing  11)10111   (ieiliardt 

111'  HIaiich.-nd,  .-ind  lln-y  i-ould  see  for  llieiiiselves  Professor 
llowaid  Kelly,  bi-l\M-i-n  di-i-hardt  and  Hlanrhaid,  llii-  .\iiglo- 
Saxon  holding  out  hi>  ha  mis  to  the  ( leriiimi  and  lot  he  l''reiieli- 
niaii.  Me  iil.-o  eouplcd  with  the  toast  the  inline  of  Professor 
Koelier.  lie  Ihoiiglil  he  was  the  niouthiiieee  of  every  man 
preHi'iit  when  he  said  Ihiit  lln-y  ex))resseil  the  hojii-  that  llii-ir 
gueslH  would  reai-h  their  homes  in  safely  with  a  hapiiy 
memory  of  the  short  few  days  they  had  sjii-nt  in  l-Minhuigh 
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liappy  to  meet,  Iiappy  to  part,  and  Iiappy  to  meet  a^raiii ;  and 
when  they  met  they  would  sins^  in  tli<!  words  of  one  of  tlie 
greatest  of  Scotland's  sous  : 

And  Iiore's  a  li;in<l.  my  tni.^(y  friinid, 

And  ?ic*s  a  luuKt  o'  Ihinc  : 
And  wfll  tak'  ;i  liuht  ciiid  willic-waiiglit. 

Fur  auld  lanj,'  ^yiK*. 

He  ilid  not  think  that  Professor  Gerhardt  laicw  what  a  "  right 

f;uid  willic'-waught "  was,  so  he  would  give  him  two  more 
ines  : 

And  we'll  tak'  a  oup  o'  kindness  yet 
For  the  days  of  auld  lang  syne. 

The  toast  was  drunk  with  enthu.siasm. 

Professor  Lii;iiHM!L)T,  in  reply,  expressed  his  sincere  thanks 
for  the  kind  and  flattering  invitation  the  foreign  guest.s  had 
received  to  attend  that  great  and  learned  assembly. 
which  was  sanetilied  by  the  memory  of  so  great  a  number  of 
physicians.  He  also  thanked  them  for  the  great  liospitality 
extended  to  them.  The  distinction  conferred  upon  him  in 
allowing  him  to  address  the  meeting  was,  he  felt,  intended  to 
extend  to  all  the  medical  profession  in  Germany.  If 
he  miglit  make  himself  the  interpreter  of  their 
thoughts  on  that  occasion  lie  would  say  that  they 
were  deeply  sensible  of  all  that  they  owed  to  Britisji 
medical  science.  To  think  of  only  a  few  thincs.  he  would 
mention  the  theory  of  the  circulation  of  the  blood  by 
Harvey,  the  system  of  vaccination,  the  application  of  theanti- 
septie  method,  the  introduction  of  chloroform,  beginning  in 
that  town  of  Edinburgh.  Apart  from  the  scientilic  matters 
and  achievements  which  claimed  their  admiration,  they  could 
not  but  look  with  an  eye  of  ap]ireciation  upon  all  that  Britisli 
medicine  had  accomplished  in  another  sphere — he  meant 
the  high  positiim  which  the  profession  had  attained 
and  won  for  itself  by  good  works  and  self-education. 

Dr.  HowAUD  Kki.ly  said  the  burden  resting  upon  him  was 
a  heavy  one ;  he  had  to  voice  the  sentiments  and  emotions 
of  60  millions  of  people,  the  whole  American  people,  crying 
out  at  a  time  when  their  emotions  were  stirred  up  as  they 
had  never  been  before,  and  holding  out  the  beckoning  hand 
for  sympathy  and  aid  in  sustaining  the  great  principles  for 
which  -Vnglo-Saxon  civilisation  stood — true  hoimur.  righteous- 
ness, defence  of  the  weak,  true  manhood.  The  true 
American  often  depi'ecated  the  self-appointed  repre- 
sentatives who  came  over  here  and  noisily  lepresented 
them  either  in  the  press — panenus  or  nouvpcux  rkhes.  The 
true  American  realised  that  blood  was  thicker  than  water, 
and  insisted  that  Englishmen  were  their  real  kinsmen.  They 
were  peculiarly  indebted  to  the  medical  ]ir(ifession  of  this 
country.  While  that  prof(>sgion  had  within  the  past 
hundreds  of  years  been  quietly  making  history  they  had  been 
forging  chains  which  bound  them  to  all  parts  of  the  world 
— chains  whose  strength  they  probably  dill  not  rcH'Ognise.  The 
very  foundation  stones  of  medical  history  were  laid  on  British 
lines.  The  evolution  of  American  medicine  h;id  inidergone 
three  important  phases  of  growth,  in  each  of  which  the  medi- 
cal iirofession  in  this  country  had  played  the  dclerminins 
inihicnrc.  In  precolonial  days  Anx'rica  drew  her  niedieine 
from  this  side  of  the  water.  About  the  middle  of  the  last 
century  Dr.  Moi'iian,  of  Philadelphia,  wrote  a  now  rare  and 
precious  little  pamphlet  on  medical  education,  and  started 
the  University  of  Pennsylvania,  the  first  medical  institution 
on  that  side  of  the  water.  That  University  had  grown  to  be 
a  great  institution,  and  had  always  stood  for  the  liiL'hest  and 
best  in  tlie  meilical  world.  Both  Morgan  and  Shipjien,  who 
was  associated  with  him,  were  graduates  of  the  University  of 
Edinburgh.  When  America  broke  away  from  the  nioiher 
country,  the  break  was  a  political  one,  and  not  an  intellectual 
one.  He  took  great  pride  in  declaring  that  American  doctors 
were  among  tiie  iirst  to  come  over  here  and  sit  at  the  feet  of 
that  greatest  master  who  i)Ut  the  capstone  on  the  pyramid  of 
surgery,  tTosei)h  J-ister.  Speaking  on  liehalf  of  his  friends 
and  of  himself,  he  said  that  nc^vcr  had  they  had  more  delight- 
ful, cbarndng,  wliole-soulecl  courtesy  exteiideil  to  them  one 
and  all  than  they  had  had  at  that  meeting,  lie  aske<l  the 
Association  to  go  over  to  America,  and  allow  Ihem  to  return 
in  some  slight  degree  the  many  courtesies  with  which  they 
had  been  so  overwhelmed. 
Professor  Bla.nchaku  also  responded.      He  said  in  France 


tliey  had  learned  to  appi-eciate  the  good  work  done  on  iM'half 
of  suti'ering  humanity  and  scientilic  progress  by  llie  Asso- 
ciation. It  was  especially  a  pleasure  t"  him  to  reply  for  his 
country  to  the  toast  because  of  the  intimate  an<l  conlial 
relations  of  France  atul  Scoflaml  in  bygone  times,  when  their 
countries  were  one  in  sentimeait,  one  in  action,  and  bound  by 
the  closest  ties  of  friendship  and  esteem.  They  were  also 
strivinu  towards  the  same  end — how  to  alleviate  the  miseries 
of  snfierin'.'  humanity,  ami  leave  the  world  by  their  work  if 
jjossible  better  than  they  found  it. 

Profi'ssor  KocuKli  also  re^-ponded.  Speaking,  he  said,  for 
Switzerland,  where  the  Association  would  always  l.>e  very 
welcome,  he  expressed  his  cordial  thanks  for  all  the  pleasure 
he  had  liad  in  so  charming  a  town  as  Edinburgh.  Long  ago 
it  was  his  conviction  that  everything  which  made  England 
strong  was  a  guarantee  for  the  whole  world,  a  guarantee  of 
progress  in  every  direction — religious,  legal,  medical,  or  social 
— pro<.'ress  towards  everything  good  and  true.  Therefore  he 
wished  with  all  bis  heart  health,  wealth,  and  jjrosperity  to 
this  country,  and  added  to  the  few  words  on  the  list  of  toasts, 
Flnrfut  res  medica. 

During  the  evening  an  excellent  programme  of  music  was 
rendered  by  the  orchestra,  and  the  pipers  of  the  Royal  Scots 
played  several  marches,  reels,  and  strathspeys. 
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DuKiNO  the  week  of  the  meeting  members  who  were  devotees 
of  golf  had  opportunities  of  enjoying  their  favourite  pastime 
over  several  of  the  courses  near  Edinburgh.  On  Friday  they 
went  further  afield  and  visited  Muirfield  and  Archerfield  by 
the  kind  permission,  as  to  the  first-named  place,  of  the  Honour- 
able Company  of  Edinburgh  Ciolfers,  and.  as  to  the  latter 
green,  by  the  kind  invitation  of  Mr.  and  Mrs.  Hamilton 
Offilvy  of  Bill,  .ircherlield,  etc.  A  special  train  left  the 
WaveVley  Station  for  Gullane  at  1.35  with  a  company  of 
about  150  ladies  and  gentlemen,  and  on  the  arrival  of 
the  party  there  conveyances  were  in  waiting  to  convey 
them  to  "Muirfield  and  Archerfield.  For  the  benefit  of  the 
ladies  and  others  who  were  not  taking  part  in  the  match,  a 
visit  to  the  fine  old  ruins  of  Dirleton  Castle  and  to  the  beau- 
tiful gardens  suirounding  the  Castle  had  been  aiTanged.  The 
Eev.  John  Kerr,  the  minister  of  the  parish,  met  this  detach- 
ment of  the  party  on  their  anival  at  Dirleton,  and  explained 
to  the  visitors  tlie  historical  and  other  aspects  of  the  Castle, 
after  which  they  proceeded  to  Archerfield.  where  they  were 
shown  tlu'  gardens  and  the  grounds  in  the  vicinity  of  the 
bouse.  Dr.  R.  II.  Blaikie.  Edinburirh.  was  in  charge  of  the 
arranirements  for  the  golf  match,  which  took  the  form  of  a 
aame  between  nieuiljers  of  the  Association  resident  in  Scot- 
land on  the  one  hand,  and  members  resident  elsewhere  on  the 
otlier.  A  considerable  proportion  of  the  hitter  team  were 
Scotsmen  who  have  crossed  the  Border,  but  the  players  on  this 
side  also  included  two  members  of  the  profession  from  the 
T'nited  States  and  two  from  Ireland.  Twenty-eight  couples 
jilayed  over  Muirfield  and  twenty  couples  contested  their 
matches  over  .\rcherfieM  :  one  round  in  each  case  deciding 
niatters.  While  there  was  a  number  of  close  matches,  the 
result  was  of  a  vei-y  (ine-sided  ehaiacter,  the  team  made  U))  of 
members  resi<lent  ill  Scotland  winning  by  a  majority  of  64. 
liolcs.  At  the  close  of  the  )ilay  at  Archerfield  the  visitors  were 
entertained  at  tea  by  Mr.  James  Law.  The  details  of  the 
match  ai'e  as  follows  : 


RESIDENT  SCOTTISH. 


OTHER  MEMBERS. 


(Played  at  Muirfield). 


.T.  Hendci'son.  Edinburgli 

II.  Hryie.  (ilasRow  

K.  Walson,  East  Wcmyss 
W.  N.  ILnillain.  Edinouiph   ... 
Simla  I'alc'vson,  Edinburprh    ... 
.\ipvll  Roliirtson,  Edinburgli... 

M.  itolurtson,  Murllily 

K.  1>.  TUom.sim,  Musselburgh 

A.  Fiiilay.  Trinity  

Wallace.  Kdinhureh       

M.  foltc-rill.  Edinburph 

K.  KiuialdsKU,  Edinbui-gh 
C.  FuwUr.  .Iiiniper  Oieen 

.1   Simson.  Edinburgh 

Rutheifoid,  Kelso         


o  W.  B.  Oow.  Manchester      ... 

5  F.  L.  Maekenv:ie,  Ituddcrsticld 

4  Natlian  Raw.  Liverpool 

0  G.  W.  Ridley.  Xeweastle    ... 
9  E.  S.  Robsoii.  .\lnwiek 

5  T.  H.  Cirimsdale.  I.iveniool 

1  K  Pavidson.  Eiven^oo  1    ... 

o  John  P.  Cruiiks.liank,  Loudon 

7  .1.  Limont.  Neweastle 

3  R.  Howden.  Neweastle 

;  K.  Honivbniuo.  Bradford... 

5  T.  E.  lliil.  Ncwia.-^llo 

o  .V.  E.  Jlorrison.  Hartlepool 

^  F.  Pennv.  Unrnstaple         ... 

o  T.  Jeuncr  Veirall,  Urighton 
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Colin  Mackenzie,  Edinburgh 

R.  Muir.  Edinburgh 

J.  A.  H.  Duncan.  Edinbiu-gh 
John  Duncan,  EdinburL'h... 
C.  W.  Donald,  Edinbursrli  ... 
C.  H.  Thatcher.  Edinburgh 
fi.  R.  Wilson.  Marisbauk  ... 
W.  A.  Calvert.  Melrose 

C.  J.  Lewis.  Stirling 

W.  X.  Elder.  Edinburgh    ... 
George  Hunter.  Glasgow    ... 

K.  Kirk,  Bathgate      

Jas.  Dunsmure,  Edinburgh 


J.  T.  Creery,  Coleraine 
W.  S.  Campbell,  Whitley    ... 
W.  P.  Simpson,  Lincoln     ... 
H.  H.  Curtis,  New  York     ... 

F.  M.  Pope.  Leicester 
A.  M.  Koutli,  London 
Rutherford  Maephail.  Derby 
J.  V.  Rutherford,  Newcastle 

G.  A.  Sutherland.  London... 
A.  M.  Paterson,  Liverpool... 
George  Reid.  Stafford 

D.  Burgess,  Shefiaeld 

Thos.  Eastes,  Folkestone  ... 


(Flayed  at  Archerfield.) 


X.  Walker,  Edinburgh       o 

F.  D.  Boyd.  Edinburgh      o 

G.  Chien'e,  Ediuburgli       o 

John  Chienc,  Edinburgh 3 

H.  M.  Dunlop.  Edinburgh 6 

P.  A.  Young.  Edinburgh 4 

H.  H.  Littlejohu,  Edinburgh     ...  8 

W.  A.  Macintosh.  Stirling i 

G.  Lovell  GuUand.  Edinburgh    ...  o 

H.  A.  Thomson.  Edinburgh        ...  5 

J.  W.  B.  Hnd.sdon,  Edinburgh    ...  2 

K.  Lucas,  Dalkeitll o 

A.  Ballantyne,  Eskbank     3 

Watson       Wcniyss,       Broughton 

Ferry 10 

Ja.s.  Gowans,  Glasgow        o 

D.  X.  Paton,  Edinburgh     3 

P.  S.  Tumbull.  Edinburgh    '      ...  9 

M.  Dewar.  Edinburgh         3 

M.  Burnet,  Crieff      5 

J.  Uaztonc  Thom,  Glasgow         ...  o 


T.  C.  Fox.  London     

G.  S.  Woodhead,  Loudon  .. 

Dr.  Trimble      

J.  S.  Thomson,  Lincoln 
D-  D.  Davis,  Newcastle 
Sinclair  White.  Shefiield    .. 
John  Oakley,  Halifax 
A.  Cameron,  London 
T.  Stainthorpe.  Hexham    .. 

W.  Livesay.  Derbv     

J.  H.  M-Aulev.  Dublin 
Tatham  Thomson  Cardiff.. 
H.  Jefferies,  Bolton 

C.  Kemp.  South  Shields     .. 
W.  Page  May,  London 
R.  W.  Burnett,  London 

H.  Brimdell  Crouch 

L.  Roberts,  Liverpool 
John  Rand,  Wimbledon     .. 
Geo.  Peters,  Toronto 


Total       126  Total       62 

Majority  for  Scottish  Resident  Members    ...    64  holes. 

Madame  Pfe.vx,  in  fulfilment  of  tlie  wishes  of  her  dis- 
tin^islied  husband,  lias  presented  to  the  Hopital  Saint-Louis 
his  collection  of  614  anatomical  and  pathological  casts.  The 
moulds  of  each  cast  were  destroyed  after  the  east  had  been 
exhibitcfi  and  reported;  hence  the  collection  is  of  hiyh  value. 

TnK  foundation  stone  of  an  asylum  for  tlio  county  borough 
of  West  Mam  was  laid  by  the  Mayor  at  Chadwell  Heath, 
Essex,  on  Aujrust  3rd.  The  buildings  will  provide  accom- 
modation for  800  patients  and  stall'.  Tlie  total  cost  when  fur- 
nished will  be  about  ^300,000. 

K.MswoKTii  Victoria  Cottage  Hospital. — On  July  2^rd 
Uie  Em.swortb  Victoria  Cottage  Hospital,  which  i.-^  intended 
to  be  a  memorial  of  the  (iueeii's  Dianimid  ,lul)ih'c,  was  ojx'ned 
by  Sir  .<amuel  Wilks,  Bart.,  l'resi(U'nt  of  the  Koyal  College 
of  I'hysicians.  8ince  1887  tlie  work  has  been  carried  on  in  a 
a  cottage  rented  at  /iC  a  year,  over  300  in-patients  liave  been 
treated,  46  ojierations  pel-formed,  and  without  incurring  any 
debt.  For  the  last  three  years  the  average  cost  ])er  head  per 
day  has  been  2s.  The  present  hospital  for  7  beds,  designed 
by  Mr.  .lohn  Uircli,  of  8,  John  Street,  Adelphi,  has  been 
■  •reeled  at  a  cost  of  ^^1,500,  aii<l  is  very  convenient  in  its 
arrangements.  It  consists  of  a  lirst  floor,  on  which  are  the 
t»i>  warils  of  3  beds  each  and  the  matron's  biMlrooiii ;  and  a 
H<-coiid  IJrMir,  with  Kiiiall  special  ward  of  i  bed,  bath  room, 
operating  riKim  admirably  lighted  and  erpii|)])ed.and  servant's 
riH.iii.  The  honorary  CDiisulting  stall' are  Dr.  CiiMidhart  and 
Mr.  W.  II.  A.  Jai'obsiiii  ;  the  honorary  medical  ollicer  is  Mr. 
l.<M-kliart  Sti-pliciiH.  After  a  carefui  iiisinction  Sir  Samuel 
Wilki  e:;,ri--ed  his  entire  apjiroval  oi  I  lie  design  and 
^irrafiu'eiiieiit " . 

I.l:i'Ui>«v  IN  I{ircsiA.  -Kircrhner  and  \\\\hh-r  (Klinimh.  Jnkr- 
liiitjh,  M.  vi,  Heft  3),  wlio  were  recently  sent  liy  the  I'ruHsian 
'i'lverfiment  to  report  on  lei)roHy  in  the  eastern  iirovinces  of 
UuHxia,  including  the  iiidgldiourhood  of  St.  Petersburg,  state 
that  the  dJHe.ise  has  been  prevnii-nt  in  this  district  for  some 
liiindreils  of  years;  this  fui-t  niakcH  it  jm])ossible  to  say 
whether  any  fresh  enses  have  been  imported  from  other  dis- 
trietH.  I>urinj{  the  Inst  two  years  they  have  been  engaged  in 
colleeting  BtatislicH  with  regard  to  the  number  of  cases  of 
lej.rwy  in  ItiiNHia  at  the  present  time;  they  found  that  these 
Itmoiinteil  to  about  5,000.  The  inerpase  of  lejiiosy  seems  to 
Im- confined  to  the  southeni  and  ea«tern  portions' of  J{uHsia. 
T)ie  systeiii  of  isolation  started  in  Norway  lias  been  foUoweil 
by   tlw    ItiiHHJanN   with    niarkeil   success.'  .Many   private   in- 

diyidimlH   have   built    liospitals   for    the    treat  11 t   of   this 

nlfcction;  the  Czar  himself  lias  lieen  a  most  miinifieent 
donor. 
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SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

The  sixty-eighth  quarterly  meeting  of  this  District  took  place 
on  July  15th,  1898,  at  Sandown,  I.W.,  Dr.  Groves,  President, 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Notices  of  Meeting. — It  was  moved  by  Dr.  Green,  seconded 
by  Dr.  Williamson,  and  carried  unanimously  : 
That  in'Juture  Rule  14  should  be  printed  in  all  notices  of  meetings. 

The  Treatment  of  Pulmonary  Tuberculosis. — In  the  absence  of 
the  members  who  had  promised  papers,  and  at  the  invitation 
of  the  President,  Dr.  Williamson  introduced  a  discussion 
upon  the  systematic  treatment  of  pulmonary  tuberculosis, 
and  moi'e  especially  the  open-air  ti'eatment.  He  first  indi- 
cated the  lines  upon  which  treatment  should  be  framed, 
laying  stress  upon  the  guidance  derived  from  grouping  cases 
into  certain  types.  Having  briefly  alluded  to  medicinal, 
germicidal,  and  other  methods,  he  pointed  out  that  the 
successful  treatment  of  phthisis  was  now  more  than  ever 
recognised  to  depend  upon  the  improvement  of  vitality 
obtained  by  attention  to  the  broad  principles  of  liberal  feed- 
ing, suitable  clothing,  and  personal  hygiene,  regulated  exer- 
cise, and  an  abundance  of  fresli  air.  The  last  of  these  items 
had  rather  suddenly  achieved  popularity  under  the  name  of 
tlic  open-air  treatment.  Its  principles  and  practice  were  by 
no  means  new.  Although  never  organised  or  carried  out  to 
the  extent  now  recommended.  Dr.  ^^'illiamson  found  them 
enforced  at  the  Royal  National  Hospital  for  (Jonsumption  at 
Ventnor  when  ln>  took  charge  there  twenty-five  years  ago,  and 
the  same  ideas  had  influenced  medical  practice  for  many  years 
past  at  Ventnor,  where  the  verandahs  of  the  houses  had 
proved  most  useful  for  the  purpose.  To  overcome  their  fear 
of  taking  cold,  patients  needed  much  encouragement  before 
they  would  leave  the  warm,  rebreathed  atmosphere  of  their 
rooms  and  sufficiently  expose  themselves  to  fresh  air. 
Medical  advice  on  tliis  point  would  now  be  reinforced  by  the 
convictions  of  the  laily.  who,  having  emancipated  themselves 
from  the  close  rooms  and  curtained  beds  of  former  generations, 
had  minds  rijie  for  receiving  a  faith  in  fresh  air  as  a  curative 
agent.  Dr.  A\'illiamson  explained  the  manner  in  ■ndiicli  the 
open-air  treatment  was  conducted  and  its  application  in 
difl'crent  tyjics  of  plithisis.  H(>  spoke  of  tlie  inipnrtaiu'e  of 
combining  it  witli  recumlient  rest  in  acute  or  highly  febrile 
cases,  and  witli  carefully  regulated  exercise  in  the  moderately 
febrile  and  stationary  cases. 

Uree.mia  with  Far  ,Si/mpto7ns. — Dr.  Preston  reported  a  ease 
of  ura^nia  with  few  symptoms,  foUoweil  by  death,  in  a  man 
aged  84  years,  who  liad  always  enjoyed  good  health  until  a 
few  weeks  before  Mareli  i6tli,  1S9S,  when  he  coniplain<'d  of 
diarrho'a,  nausea,  pain  in  the  rectum,  and  loss  of  appi'tite. 
The  tongue  was  very  thickly  coated,  breath  oll'eiisive,  pulso 
weak  and  inclined  to  be  intcrinittent,  urine  normal,  natural 
quantity  j>assed,  no  dilliculty.  On  March  iSth  tlie  patient 
was  exaniinc<l  in  Ix'd,  and  it  was  then  found  tliat  tliere  was  a 
hard  swelling  in  the  abdomen  in  tlu^  region  of  the  Idadder, 
extending  up  to  within  3  inches  of  the  umbilicus.  The 
swelling  was  inelastic  and  dull  on  ]iercussion,  and  no  Huclua- 
tion  could  be  ipbtaiiicd.  /Vr  recliiin  the  luoslate  was  found 
considcralily  enlarged,  and  above  tlie  prostate  a  hard  swidling 
was  founil  projecting  into  the  rectum.  The  rectum  was 
itself  distenih'd  by  masses  of  very  hard  fieces.  Tlieso 
were  iiiime(liately  removed  by  the  finger,  and  the  large 
bowel  t  lioroiiglily  washed  out  by  means  of  a  hydrostatic  douche. 
The  diarrlio'ii  then  ceased,  and  the  bowels  were  kept  gently 
moved  by  mill!  a|icricnls  for  a  few  d.'ivs,  during  wliii-li  I  iiiie 
the  iiatieiit  rapidly  improveil.  On  ISIarch  22nd  an  attempt 
was  made  to  pass  a  {■atlieler  in  order  to  diagnose  if  possibl(> 
the  nature  of  tlie  abdominal  swelling,  but  after  the  catheter 
hail  only  liecn  passed  iiliout  4  inches  into  thi'  urethra,  tho 
liaticnl  experienced  such  iiain  that  it  was  necessary  to  desist. 
,\  second  attempt  a  fi'W  d.iys  later  met  with  the  same  result, 
but  was  followed  by  sliidil  h.'cnioirliiigi',  ami  sliglil  freiiueiicy 
of  iiiii'l  Mi'it  ion.  This,  however,  only  lasted  (in-  aboiil  36  hours, 
and  the  urine  Jiassed  became  normal.  On  March  ^ist  tlio 
patieiil  licgaii  to  complain  of  slight  frei|Ucii<'y  of  mieiuritioii,  ■ 
Hccomiiaiiicd    by   sliiditpain  at    llicciid  of   the  |iciiis.     The 
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urine  remained  normal,  and  tlie  swelling  in  the  abdomen 
neither  increased  uor  diminished  in  size.  From  this  date  the 
patient  became  weaker  and  veiy  morose,  tlie  appetite  com- 
pletely failed,  and  finally  on  April  6th  lie  became  partially 
unconscious.  On  April  lotli  he  became  completely  uncon- 
scious, and  he  died  on  April  13th.  At  the  necropsy  the 
abdominal  swelling  proved  (as  was  expected)  to  be  the 
bladder,  but,  unexpectedly,  distended  with  urine.  The  walls 
were  iu  some  parts  liypertrophied,  and  in  otliers  thinned  as 
though  preparatory  to  becoming  sacculated.  The  urine  was 
colh'cted  and  tested,  and  found  to  be  normal.  Lying  in  the 
bladder  were  found  eighteen  small  stones,  the  total  weight 
being  i  draclim.  Tlie  kidneys  were  found  to  be  in  a  state  of 
advanced  cystic  degeneration.  No  calculus  was  found  in 
either  kidney.  The  points  of  interest  in  tliis  case  were  : 
First,  the  absence  of  any  urinary  trouble  up  to  within  three 
weeks  of  the  patient's  death,  despite  the  presence  of  a  dis- 
tended bladder,  which  had  undoubtedly  existed  for  a  con- 
siderable time  before  the  patient  was  first  seen,  and  despite 
the  presence  of  eighteen  sharp-pointed  calculi  in  the  bladder. 
Secondly,  the  normal  condition  of  the  urine  up  to  the  day  of 
death,  despite  the  condition  of  the  bladder  and  the  kidneys. 
Thirdly,  the  dian-lioea  caused  by  the  masses  of  hard  faeces  in 
the  rectum,  and  which  ceased  upon  their  removal. 

Next  Meeting. — The  next  meeting  of  the  District  was  fixed 
for  the  third  Friday  in  October,  at  4  P.M.,  at  Sandown. 

Annual  Dinner. — After  the  meeting  the  President,  visitors, 
and  members  dined  together. 


NORTH  WALES  BRANCH. 
The  forty-ninth  annual  meeting  of  this  Branch  was  held  at 
Llangollen  on  July  13th,  1S9S,  Mr.  H.  J.  Lloyd,  J. P.,  Presi- 
dent, in  the  Cliair.     Over  tliirty  members  were  present. 

New  Members. — Messrs.  Edwards  (Port  Dinorwic),  and  Roger 
Parker,  F.R.C.S.  (Liverpool),  were  admitted  members  of  the 
Branch,  and  Messrs.  R.  J.  Evans  (Pwllheli),  Edwards 
(Nantlle),  Glynn  Morris  (Nantlle).  Llewelyn  Parry  (Springs, 
Johannesburg),  and  G.  P.  Searle  (Wrexliam  Infirmary),  were 
admitted  members  of  the  Association  and  Branch. 

Report  of  Council. — The  District  Council  in  their  annual 
report  cougiatulated  the  Branch  on  the  success  of  the  year's 
work,  the  meetings  having  been  well  attended  (one  by  a  third 
of  the  membersof  the  Branch), the  papersanddiscussionsbeing 
encouraging  and  the  finances  in  a  satisfactory  state.  Reference 
was  made  to  tlie  interesting  fact  tliat  next  year  tlie  Branch 
would  celebrate  its  jubilee,  liaving  been  estaljlished  in  1849, 
and  the  incoming  Council  were  authorised  to  celebrate  the 
event  as  it  deemed  fit. 

Election  of   Officers. — President-Elect :   It  was    unanimously 
resolved,  on  the  motion  of  Dr.  Palix,  seconded  by  Dr.  Lloyd  : 
That  the  Uonorary  Sccretary;(Mi'.  Jones  Morris)  be  the  Prcsideut-Elcct 
for  tlie  year  1899-1930. 

Honorary  Secretaries :  It  was  unanimously  resolved  that  Dr. 
H.  Jones  Roberts,  Penygroes.  be  appointed  joint  Hon. 
Secretary  with  the  Presideut-Eleet.  Jlonoran/  Treasurer: 
Dr.  Samuel  Grifiith,  Portmadoc,  was  unanimously  re-elected. 

Branch  Council. — Messrs.  J.  Craig,  M.B.  (Llandudno),  Piice 
Moms  (Colwyn  Bay),  Grey-Edwards,  Langford  Jones,  Eniyr 
O.  Price  (Bangor),  Rob  Parry  (Mayor  of  Carniirvoii),  Lloyd 
AVilliams,  iLD.  (Llanlieris),  Ricli.  Jones,  M.D.  (Blaenau 
Festiniog),  and  R.  P.  Roberts  (Betliesda),  were  elected. 

Places  0/ Meeting. — It  was  decided  that  the  autumn  inter- 
mediate meeting  should  be  held  at  Chester  in  conjunction 
with  the  Lancashire  and  Cheshire  Branch ;  tlie  spring 
intermediate  in  1S99  at  Colwyn  Bay,  and  the  annual  in  1S99 
at  Bangor,  tliat  being  the  place  where  the  first  meeting  of  the 
Branch  was  held. 

President's  Address. — The  T^residcnt  of  the  year.  Dr.  H.  O. 
Palin,  of  Wrexham,  delivi  1  I  the  annual  address,  taking  for 
his  subject  "Antiseptic  Surgery."  for  which  he  was  accorded 
a  hearty  vote  of  tliankson  the  proposition  of  Dr.  W.  Thklwall 
TuoMAs(Liverpool). seconded  by  Dr.  Lloyd  Roiii;uTs(Denbigh>. 

Papers,  etc.  ~  Dr.  Davif.s-Joxks  (Llangollen)  read  notes  of  a 
case  of  Psoriasis,  and  also  showed  some  Foreign  Bodies  from 
the  Ear.  -Dr.  W.  Pekmkwan  (Liverjiool)  read  the  notes  of  a 
case  of  Tumour  of  the  Larynx  removed  by  Suhliynid  Laryng- 
otomy. — Dr.  C.  MACALisTi;u(,I.iverpool)gaVe  a  lantern  demon- 
stration of  the  Deformities  in  Rlieumatie  Osteitis,  and  also 
photographs  of  a  ease  of  Complete  Transposition  of  the  S'iscera. 


Annual  Dinner. — The  annual  dinner  was  subsequently  held, 
the  members  having  as  their  guests  the  Chairman  of  the 
District  Council  and  the  Headmaster  of  the  Intermediate 
School. 

NORTH  OF  IRELAND  BRANCH. 

Thb  twentieth  annual  meeting  of  this  Branch  was  held  in 
the  Museum,  College  Square  North,  Belfast,  on  Thursday. 
July  2ist,  1898,  at  4  P.M.  The  Puksidext,  Dr.  Robert  Gray, 
F.R.C.P.  (Armagh),  occupied  tlie  chair,  and  thirty-five  mem- 
bers were  present. 

Co/i/irmation  0/ Minutes. — The  minutes  of  the  last  annua) 
meeting  were  read  and  confirmed. 

Annual  lif-pnrt. — Tlie  Secretaiy's  report  and  Treasurer's, 
statement  having  been  already  printed  and  circulated  among 
the  members,  were,  on  the  motion  of  Dr.  Johx  Cami'bell, 
seciinded  by  Dr.  Lixdsay,  taken  as  read  and  adopt<'d  by  the 
meeting. 


Singleton  Darling,  M.B.  (Lurgan).  Council:  For  Belfast  :  J.  A. 
Lindsay,  M.A.,  M.D.,  M.R.C.P.Lond. ;  Professor  Sinclair, 
M.D.,  F.R.C.S. Eng.;  H.  L.  M'Kisack,  M.D. ;  John  M'Caw, 
M.D.;  Profes.sor  Whitla,  M.A.,  M.D.;  Professor  Byers,  M.A., 
M.D. ;  J.  LoiTain  Smith,  M.A.,  M.D.;  J.  Syming"ton,  M.D., 
F.R.C.S.;  For  the  Countiy :  J.  Campbell  Hall,  M.B.,  Mona- 
ghau);  G.  St.  George,  M.R.C.P.  (Lisburn),  James  Stuart.  M.D. 
(Ballymena),  J.  M.  Palmer,  F.R.C.S.  (Armagh),  D.  P. 
Gaussen,  M.D.,  (Dunmurry),  R.  Gray,  F.R.C.P.  (Armagh),  P. 
J.  O'Hara,  M.D.  (Ballymena),  and  J.  C.  Martin,  M.B.  (Port- 
rush).  Honorary  Treasurer:  George  Gray,  M.D.,  Adelaide 
Place,  Newcastle,  co.  Down.  Honorary  Secretary:  John 
Campbell,  M.A.,  M.D.,  F.R.C.S.Eng.,  21,  Great  Victoria 
Street,  Belfast.  Representatives  of  the  Branch  on  the  Council  of 
the  British  Medical  Associatiott :  J.  A.  Lindsay,  M.D.,  and  John 
Campbell.  M.D.  Representative  of  the  Branch  on  the  Parlia- 
mentary Bills  Committee :  Alexander  Dempsey,  M.D. 

Death  of  Dr.  David  Johnston. — The  Secretary  was  instructed 
to  send  a  letter  of  condolence  to  the  relatives  of  the  late  Dr. 
David  Johnston. 

New  Members. — The  following  new  members  were  elected : 
H.  R.  Irvine,  L.R.C.S.  and  P.Edin.  (i,  Connsbrook  Terrace, 
Strandtown,  Belfast),  Charles  Huarh  Murray,  L.R.C.S.  and  P. 
Edin.  (33,  Ken-  Street,  Portrush),  G.  W.  O'Flaherty  Clark, 
L.R.C.S.  and  P.Edin.  (Downpatrick),  William  Heniy,  M.B., 
T.C.D.  (Clones,  co.  Monaghan). 

Communications. — Tlie  following  communications  were  then 
brought  before  the  meeting: — Professor  Byers  showed  (i)  a 
rare  Abdominal  Tumour  (a  MultilocularCyst  of  the  Omentum) 
removed  by  Cfcliotomy  ;  (2)  gave  details  of  a  case  of  Primary 
Cancer  of  the  Peritoneum  ;  (3)  and  gave  an  account  of  a  com- 
bined Ovariotomy  and  Hysterectomy. — Dr.  J.  Lorraix  Smith 
showed  Sections  of  the  Tumours  from  Dr.  Byers's  cases  (i)aiid 
(2),  and  described  their  microscopic  characters. — Dr.  Hexrv 
O'Neill  showed  a  patient  from  whom  he  had  excised  tlie  right 
half    of    the    lower  jaw  for  the    removal    of  a   large   Fibro- 
sarcomatous  Tumour  of  the  Jaw,  and  read  notes  of  the  case. — 
Dr.  Calwell  read  a  paper  entitled  Some  Observations  on  the 
Open-air  Treatment  of  Consumption.  Hedescribed  someof  tlie 
German  sanatoria'  which  he   had  recently  visited,  and  gave 
details  as  to  the  treatment  eaiTied  out  in  several  of  them. 
Remarks  were  made  by  Dr.  Frikr  (Waringstown),  Dr.  Henry 
O'Neill,  who  alluded  to  the  fact  that  many  years  ago  the  latt- 
Dr.  MacCormae,  of  Belfast,  held  views  as  to  the  treatment  nf 
consumjition  similar  to  those  now  in  vogue,  and  advocateil 
them  in  his  book  on  Air  Rebreathed:  and  Dr.  Simpson,  who 
called  attention  to  the  fact  that  at  the  Foster-Green  Memorial 
Hospital  there  were  the  means  of  ean-yingout  the  most  recent 
methods  of  treatment  in  consumptive  eases. — Mr.  T.  Sinclair 
Kirk   showed  a  patient  n)ion  wliom  he  performed  the  opera- 
tion of  Nephrectomy  for  injury,  and  exhibited  the  Kidney  iv- 
maved. — Jlr.  RonKUT  Camprell  showed  (i)  a  case  of  Spint* 
Bifida  cureil  by  injection  of  Morton's  fluid  ;  (2)  a  case  of  Spina 
Bifida  cured  by  ojieration  ;  and  (3)  read  notes  of  a  case  of  ."^up- 
jnirative   .Vrthritis   treated    by   incision    and    drainage,    and 
resulting   in   a   movable  joint. — Dr.  John  Campbell  sliowinf 
(i)  a  large  Fibrocystic  Tumour,  weighing    over  20  lbs.,  re- 
moved  by  abdominal    section ;    (2)  "the   Foetus   aud   Fluid 
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removed  by  operation  from  a  case  of  extrauterine  foetation ; 
(3)  a  Dermoid  Tumour  of  the  Ovary  :  (4)  two  Ovarian  Cysts 
("5)  a  rterus  fontaining  several  Fibroids,  removed  by  vaginal 
hysterectomy  :  (6)  a  complete  Cast  of  the  Uterus,  from  a  case 
in  the  practice  of  Dr.  J.  R.  Davison. 

SOrXH  WALES  AXD  MOX.MOUTHSHIRE  BRANCH. 
The  twentv-eiijhth  annual  meeting  of  this  Branch   was  held 
at  Cardiff  oil  June  30th,  Mr.  J.  L.  '".Y.  "Ward,  President,  and 
subsequently  Dr.  T.  Wallace,  President-elect,  in  the  chair. 
About  35  members  were  present. 

Vote  of  T hanks  to  Retii-iiKj  President.— A  hearty  vote  of  thanks 
was  passed  to  the  i-etiring  President. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year :— President-elect :  Mr.  W.  "W.  Leigh  (Tre- 
harris).  Memiers  of  Council:  Messrs.  Webster,  P.  R.  Griffiths, 
Lynn  Thomas,  Redwood,  and  Rawlings.  Drs.  A.  Sheen  and 
Evan  Jones  were  elected  representatives  on  the  Council 
of  the  Association,  and  Mr.  Evan  Jones  on  the  Parliamentary 
Bills  Committee. 

Report  of  Council.— The  Council  presented  their  twenty- 
eighth  annual  report,  which  stated  tliat  the  year  1897-98  had 
been  an  uneventful  one,  work  having  been  done  much  as  in 
previous  years.  The  membership  of  tlie  Branch  had  increased 
from  233  to  243,  in  spite  of  losses  incurred  by  several  members 
leaving  the  district,  and  by  a  few  resignations.    Tliere  were 
a  large  number  of  unattached  members,  that  is,  members  of 
the  Association  who  did  not  belong  to  the  Brancli.     This  was 
a  pity,  because  tlie  members  had  no  voice  in  the  election  of 
representatives  on  tlie  General  Council.     They  ought  to  ha v^e 
a  voice,  but  this  could  only  be  by  their  joining  the  Branch. 
There  had  been  no  losses  by  death.  The  Branch  was  to  be  con- 
gratulati-d  on  the  fact  that  by  a  voluntary  subscription  of  5s. 
from  each  member  willing  to  give  it,  a  sum  of  ^38  had  been 
sent  to  the  British  Medical  Benevolent  Fund.  If  each  Branch 
in  the  kingdom  would  follow  tliis  example,  tlie  good  work  of 
this   most   useful   and   economically  worlicd   fund   might  be 
much   more   extended,  and  the   pitiful  cries  for  help  whicli 
they  read  in  the  Jour.nal  from  time  to  time  would  not  be  so 
freijuent.    This  ])lan  liad  been  in  operation  now  for  seventeen 
years.     Since  the  last  annual  meeting  at  Swansea,  four  meet- 
ings had  been  lieM  :  at  Llanelly  and  Merthyr,   Swansea,  and 
C'ardirt',  thi-  two  latter  being  clinical.     The  meetings  had  been 
unusually  well   attended,  and    many    interesting   cases  and 
papers    had   been  presented.      .Vt   tlie  Merthyr  meeting  the 
members  present  were  most  sumptuously  entertained  by  the 
I're.MJdent,  Mr.  Ward.     The  fixtures  for  thecoming  year  were  : 
clinical,  at   Cardiff,  in   September;    autumn,   at    Xewporl,  in 
November;    clinical,   at   Swansea,  in   F'ebruary ;     spring,     at 
Aberdare,  in  .Vpril ;   annual,  at   Swansea.     The  Council  again 
reeoraniended  llial  a  donation  of  ^^5  should  be  !.'iven  towanls 
the  eclueation  of  the  daughter  of  the  late  Mr.  Di.xon,  of  Ponty- 
pridd. 

Utalnrwnl  of  Accounin. —Thv  statement  of  accounts  showc^d  a 
balance  in  hunil  of  ^'69  128.  jd. 

Proniitnl  Piihliciilion  of  a  folutneof  Transactions.  -  The  iiuesti<in 
of  publishing'  an  aiimial  vojuiix-  of  Trnmaclionit  was  discussed, 
and  the  opinion  of  the  nieetin;:  being  again.st,  the  PiiivSiniCNT 
gave  notice  of  mution  that  at  llie  ne.vt  meeting  h(^  would  move 
to  reseinil  a  ri'soliition  ijassed  at  a  pnivious  meeting  that  such 
a  volume  Hlixuld  be  (juliliHhed. 

Itruwh  Oryaniia/iort.— Surgeon-Colonel  Kvatt's  jiroposals 
rc  branch  organisation  were  rejid  and  discussed,  and  it  was 
rcHolved  that  liiH  HUggCHliont)  would  be  inijiraeticable  in  the 
JJnineli. 

Prfndrnt's  Addrrf.  The  ritK-SIOKNT  delivered  liiH  mldroHH 
on  The  Caplifl  Medical  ScIkm)!.  A  hearty  vote  of  thanks  WUH 
accorded  to  him  fur  the  addresH. 


SOUTH KKN  BUANCII. 
Thk  Iwenlvdflh  annual  meeting  of  IImh    liraneh  was  held  at 
.'<nn<lnwn,f.W.,iiiiJiily8lli,llrii,'iide-SnrL'e<)n\V.|lAiiMAN,M.I)., 
jireMliliin;,      lietMeen  'orlv  iiiel  lilt  V  MieinberH  were  presiMit. 

Klfdion  oj  O/fiifrn.  The  reniilt  of  the  volini;  for  olliee 
bearerH  in  iSyS-i/;  was  iiiiiioliiii-erl  um  fi,||,,>VH  :  I'reMrnl :  Mr. 
W.  !•;.  (ireen,  Saudown.  Vrrtidvnl -rli-rl ;  Mr.  A.  I!.  Winle, 
Koulliariipton.  VirrPrmid'-nl*:  Mr.  V.  U.  I'.  iJarke,  Siirirecm 
(ieneral    Davi».     Mrmbirt  of  Council:  DrH.  Uluckmun,  Itullar, 


Lee,  Robertson,  J.  Green,  G.  F.  England. .  Representative  on 
Parliamentary  Bills  Committee:  Mr.  C.  R.  Straton.  Repre- 
sentatives on  General  Council  of  Association  :  Mr.  H.  J. 
Manning,  Mr.  J.  Groves. 

Donation  to  Royal  Medical  Benerolent  College. — A  donation 
of  1;  guineas  was  voted  to  the  Royal  Medical  College,  Fjpsom. 

Communication.-. — Dr.  Purvis  read  notes  of  a  case  of  Intra- 
cranial Suppuration  due  to  Ear  Disease  successfully  treated 
by  ligature  of  the  Internal  jugular  vein  and  trephining. 

President's  Address. — Dr.  Harman  resigned  the  chair  to  Mr. 
GuEF.x,  who  delivered  the  Presidential  address,  an  abstract 
of  which  was  published  in  the  Bhitish  Medical  Journal  of 
July  23rd  (p.  224). 

Visit  to  the  Vcntnor  Consumption  Hospital. — During  the 
afternoon  the  members  drove  to  Ventnor,  and  were  received 
and  entertained  at  the  Royal  Consumption  Hospital  by  Dr. 
Sinclair  Coghlll  and  his  medical  colleagues. 

Luncheon. — Before  the  business  commenced  the  members 
were  hospitably  entertained  at  luncheon  by  Dr.  Green  at  the 
Pier  Hotel,  Sandown. 


SOUTH-EASTERX  BRANCH  :  EAST  SURREY  DISTRICT. 

A  MKETixci  of  the  East  Surrey  District  of  the  South-Easteru 
Branch  was  held  at  Croydon  on  May  12th,  1898,  H.  G.  Thomp- 
son, M.D.,  of  Croydon,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Ne.rt  Meefinff. — On  the  proposition  of  Dr.  J.  H.  Galton, 
seconded  by  Dr.  F.  Xicholls,  it  was  resolved  that  the  next 
meeting  should  Ije  held  at  Reigate  on  Thursday,  October  13th, 
and  that  Mr.  W.  A.  Berrldge  be  invited  to  take  the  chair. 

The  Administration  of  Anesthetics  for  Advertising  and  Un- 
registered Dentists. — Dr.  P.  I.  Duncan  proposed  and  Di\  F. 
NicHOLLS  seconded  the  following  resolution  : 

That  tlie  members  of  this  Branch  agree  that  they  will  not  assist 'pro- 
fessiniially.  meet  in  consultation,  or  administer  anicstheties  for  members 
of  the  dental  profession  who  advertise. 

This  was  carried  unanimously.  Dr.  P.  I.  Duncan  then  pro- 
posed and  Dr.  F.  Nicholls  seconded  the  following  resolution  : 

Th:it  this  meeting  considers  it  unprofessional   for  registered  nicdiea 
practitioners  to  administer  ana?stlietics  for  unregistered  dentists. 
To  this  resolution  the  following  ammidment  was  proposed  by 
Dr.  J.  H,  Galtox  and  seconded  by  Dr.  J.  R.  Adams  : 

That  the  time  is  not  yet  ojjportune  to  pass  the  resolution  before  the 
meeting. 

After  some  remarks  by  Mr.  iMorgan  Hughes,  Dr.  Parsons 
S.MiTH,  and  Mr.  ,T.  Sidney  Tttrner,  the  amendment  was  put 
to  the  meeting,  and  declared  lost,  4  nieinbers  voting  for  It 
and  23  against,  whilst  the  original  resolution,  011  being  put, 
was  declared  carried  by  23  to  4. 

The  late  Mr.  E.  11.  (falton.—\  vote  of  condolence  with 
the  frienils  of  the  late  ^Ir.  E.  H.  Galton  was  moved  by  Mr.  J. 
Sidney  Turnku,  and  seconded  by  .Mr,  Puangley  :  and  after 
being  spoken  to  by  Dr.  Pooi.K,  was  unanimously  carried. 

('oni>nunic(ilions.—y[\-.  Wlt.w  shnwed  a  case  of  (xUiishot 
Injury  to  Eye.— Or.  I'ltun.  J.  Smith  read  a  paper  On  Some 
Points  in  the  Clinical  Xalure  of  Pleurisy  and  Pleuritic 
Fffnsion.  Dr,  Peter  IIohuocks  read  a  paperon  Hysterectomy 
versus  Oiiphoreetoniy.  -  Mr.  .\.  II.  Ti'iniY  read  a  paper  on  The 
Diagnosis  and  Trisilment  of  Infantile  Hernia.  -The  Cii  muman, 
and  Drs.  J.  II.  flu.TON.  Tinmv,  Sidney  Turner,  Oi.dman, 
llovi.NhEN,  and  I'ahsons  Smith  joined  in  the  discussion 
whh'li  followed  tliese  (lajiers. 

Dinner.  .After  the  meeting  seventeen  members  and  visitors 
dined  together. 


SYDNKY  .\ND  NEW  SOITTIT  W.M.KS  BR.\N(MI. 
The  usual   monthly  meeting  of  this   l!rancli  was  held  at    the 
Koyal  Soi'iety'.s  Kooin  on   May  27th,   1.S9S;   Dr.  W.  Ciiisiioi.M, 
Presjileiil.  ill  theelijiir.     Thirty-six  members  and  one  visitor 
were  iiresent. 

Con/irmnlion  if  .Minutes.  Tli(>  minutes  of  the  previou.s  meet- 
ing were  read  ami  eonlirined. 

Sru-  Mrmhem.  'I'lie  l'iii:sii)ENT  announced  tb(>  election  of 
Drs.  I''.  .M.iv'iins  and  Win.  Cumming,  and  the  nomination  of 
Dr.  KobertMoii  of  ('oolainoii. 

Diicussion. — The  diHouHsion  on  Dr.  Wilkinson'a  paper  waa 
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continued  by  Dis.  Liue  and  E:chler.    Dr.  Wilkinson  re- 
plied. 

Coi>tmitnication». — Dr.  Ci.i'bbe  read  some  notes  on  five  cases 
of  Laparotomy  for  Perforation  of  tloUow  Viscera.  Drs. 
Hinder,  Foue.man,  Fiasciii,  Wokr.^ll,  and  C'iiisholm  dis- 
cussed the  paper,  and  Dr.  Cli'BBE  replied. — Dr.  IIindek 
i-ead  some  notes  on  four  eases  of  Pi-ostatcctomy.  Dr.  (johiio.n 
CiiAKi  read  some  notes  on  a  ease  of  Prostatectomy.  Tliese 
papers  were  discussed  by  Drs.  I.iLiK,  Fiasciii,  and  AV. 
CmsHOi.M.     Drs.  Hinder  and  Gordon  Cuaiu  replied. 

CORRESPONDENCE, 

THE  WIDOWS  AND  OKPII.\XS  OF  MEDICAL  MEN. 

Sir, — Attention  has  been  drawn  to  the  will  of  the  late  Dr. 
Geori»e  Vernuii  Blunt,  which  has  lately  been  proved  in  the 
district  reiristry  at  Birmiimham  at  the  sum  of  /r43.ooo.  and  it 
lias  been  pointeil  (>ut  that  the  selection  of  the  charities  to 
which  he  bequeaths  legacies  is  very  catholic,  and  one  with 
ivhich  no  one  will  quarrel,  for  there  is  hardly  any  form  of 
infirmity  or  distress  which  dues  not  benefit  by  tlie  bequests. 

I  cannot,  of  course,  quarrel  with  the  intentions  of  a  testator 
who  leaves  his  wealth  to  relieve  distress,  but  I  cannot  help 
thinking  it  dejjlorable  that  medical  men  who  have  earned 
their  incomes  by  the  practice  of  their  j)rofi>ssion.  hardly  ever 
remember  tliat,  in  spite  of  abilities,  in  spite  of  hard  work, 
many  widows  and  orphans  of  medical  practitioners  are  left  in 
teiTibleneed  through  no  fault  of  their  own  ;  in  the  case  of  these, 
through  the  British  Medical  Benevolent  Fund  and  through 
the  Royal  Medical  Benevolent  College,  legacies  bequeathed  by 
those  practitioniM-s  wlio  have  prospered  would  relieve  untold 
distress,  and  would  save  even  from  the  workhouse.  I  speak 
of  that  wliich  has  fallen  within  my  own  experience  in  eli'oi-ts 
to  reach  those  helpless,  hopeless  ones. — I  am,  etc., 
<}louccstor  Place,  W.,  Aug.  3rd.  C.  Holmax. 


PLAGT'E  ON  A  P.  AND  O.  STEAMER. 
Sir, — Will  you  kindly  allow  me  to  correct  a  slight  eiTor  in 
your  account  of  the  eases  of  plague  oecuring  in  this  ship  ?  The 
first  patient  stated  that  his  indisposition  dated  from  July  3rd, 
and  not  from  the  date  of  sailing,  which  was  .July  2nd.  Allthe 
native  crew  are  most  carefully  examined  b\-  the  port  medical 
officer  and  his  staff  immediately  before  the  ship's  departme 
from  Bombay,  and  any  case  of  incijiient  plague  would  most 
certainly  have  been  detected  by  them.— I  am,  etc., 

Robert  Henry, 
Boy^il  Albert  Docks,  Aug.  iiul.  Surgeou  ss.  Carthage. 


THE  CHEMISTRY  OF  THE  THYROID  GLAND. 

Sir,— The  British  Medical  Jotrnal  of  .July  9th  contained 
a  paper  of  mine  on  a  new  preiiaration  of  tliyroid  (thyro- 
glandin),  and  in  the  issue  of  the  following  week  there  "is  a 
postscript  in  Dr.  Robert  Hutchison's  pajjer  on  the  Pharma- 
cological Action  of  the  Tliyroid  (iland,  calling  certain  state- 
ments in  my  paper  in  question. 

The  views  I  have  e.xpressed  with  reference  to  the  chemistry 
of  this  new  preparation  (thvroglandin)  are  those  of  its  in- 
ventor, E.  C.  C.  Stanford,  F.C.S.,  Y.l.V.  I  shall  therefore 
leave  him  to  confute  in  detail  Dr.  Hutchison's  contentions. 

Dr.  Hutcliison  does  not  deny  that  thyroglaixlin  eontains  all 
the  constituents  that  the  raw  gland  contains  in  the  form  and 
proportion  in  which  these  are  found  in  the  gland  itself.  So 
lar  as  my  experience  goes,  I  am  convinceil  that  none  of  the 
extracted  jireparations  at  present  on  the  market  give  such 
satisfactory  results  as  the  raw  gland.  They  are  used  instead 
of  the  gland  because  of  the  obvious  disadvinitages  connected 
■with  the  latter.  I  am  well  iiware  that  the  specific  synqitoms 
of  thyroid  action  (th\Toidism)  can  be  )iioduced"  by  the 
"colloid"  material  of  Dr.  Hutchison  and  other  pr(>))arat ions, 
but  have  these  pre))aral  ions  exactly  tlu^  same  therapeutic 
♦"ffect  as  the  gland  itself?  I  ])ointed  out  that  there  are  two 
principles  in  the  thyroiil  gland  because  cold  water  se))arates 
(hem.  Both  of  these  eontain  iodine.  Dr.  Ilutcluson  denies 
lliis,  and  maintains  tliat  there  is  "  only  one  iodine-containing 
coin]5ouM(l,  namely,  the  colloid  matter."  When  a  constitui'iil 
can  be  separated  from  an  animal  substance  by  means  of  cold 
water  alone,  no  chemist  Would  think  of  using  caustic  soda  to 


efTeet  this  purpose.  The  caustic  soda  would  diss'jlve  every- 
thing, and  there  is  not  the  least  probability  that  any  icjdo- 
globulin  thus  clissolved  could  be  precipitated  by  an  acid 
unchanged.  I  believe  Stanford's  preparation  avoids  these 
objections,  and  rejiresents  really  all  the  active  ingredients 
present  in  the  raw  gland.— I  am.  etc-., 

William  MacLennan,  M.I?., 
I-ate  University  .\ssistaiit  to  the  Chair  of  Materia  Medica  and 
Tlicrapeutics,  Glasgow  University ;  DispeusaiT  Pliysician, 
July  26th.  Western  Infirmary,  Glasgow. 


HOSPITAL  REFORM. 

Sir, — Having  been  requested  to  read  a  paper  on  Hospital 
Reform  at  the  forthcoming  meeting  of  the  Institute  of  Public 
Health  at  Dublin,  I  shall  feel  grateful  if  some  of  your  Irish 
coiTespondents  will  eianmunicate  with  me  on  the  subject. 
At  first  sight  there  does  not  appear  to  be  a  very  close  connec- 
tion between  hosjiital  reform  and  sanitation,  ))ut  on  retleetion 
it  will  be  found  that  there  are  several  points  in  connection 
with  hospitals  which  may  fairly  be  dealt  with  by  sanitarians. 
For  instance  I  may  mention  two  :  first,  the  reception  of  in- 
fectious diseases  in  a  general  hospital:  and  secondly,  the 
massing  together  of  patients  in  the  limited  space  generally 
allowed  for  the  out-patients. — I  am,  etc., 

T.  Garrett  Hordek, 

Cardiff.  X\i%.  md.         Houorary  Secretary  Hospital  Reform  Association. 


ilEDICALLY  DOUBTFUL  LIVES  IN  LIFE  INSURANCE. 

Sir,-  In  your  issue  of  July  30th  I  am  I'eported  to  have  said, 
'■  that  doubtful  cases  were  far  too  often  rejected  by  the  ollices. 
I  would  load  cases  of  heart  disease,  and  examine  them  after- 
wards every  five  years,  and  possiblj-  admit  them  at  last  as 
first-class  lives."  I  would  not  trouble  you  in  the  matter 
except  I  am  convinced  that  points  of  gi'eat  importance  to  the 
offices  and  the  profession  are  involved.  The  cases  which  I  pro- 
posed to  treat  as  described  were  •' medically  doubtful  cases," 
namely,  cases  where  there  was  a  slight  aberration  from  the 
normal  whose  significance  was  not  gaugeable  at  the  time  of 
application,  but  which  might  be  expected  to  clear  up  one  way 
or  another  in  course  of  time.  I  proposed  to  form  special 
clas.ses  of  these  cases,  and  it  will  be  seen  that  by  so  doing 
disapp'untment  would  lie  saved  to  proposers  of  insui-ance,  and 
additional  w^irk  of  a  purely  ]nofessional  natm-e  afl'orded  to 
medical  oiiiccrs  of  the  offices.— I  am,  etc., 

London.  Aug.  2nd.  ThoS.  GloVEU   LyON. 

UNIVERSITIES  AND  COLLEGES. 

UNFV'ERSITY  OF  EDINBURGH:  GRADUATION 
CEREMONY. 
The  Medical  Graduation  Ceremonial  in  the  M'Ewan  Hall  of 
the  L^niversity  of  Edinljurgh  on  Saturday.  July  30th,  may  be 
regarded  as  the  closing  scene  of  the  great  Edinburgh  meeting 
of  the  British  ."\Ieilical  Association,  and  it  was  enacted  with 
ilue  pomp  and  circumstance.  Everything  contributed  to 
make  the  .scene  impressive — the  great  hall,  the  nineteen 
notable  medical  men  on  whom  honorary  degrees  were  con- 
ferred, the  ten  lady  graduates  of  medicine,  the  audience  of 
3,000,  an<l  the  general  enthusiasm.  The  proceedings  were 
niade  more  interesting  by  the  fact  that  it  is  the  tii'St  medical 
graduation  which  has  taken  place  in  the  new  hall.  The  de- 
mand for  tickets  of  admission  was,  we  believe,  without 
parallel  in  the  history  of  the  University.  The  Vicc-Chan- 
cellor  (Sir  William  Muir),  who  presided,  had  on  his  right 
Lord  Provost  Mitchell  Thomson,  and  on  his  left  Sir  William 
Priestley,  M.P.  Besides  the  members  of  the  Senatus 
Acadeniicus  there  were  on  the  platform  Dr.  Fai-quhar-son, 
M.P.,  Dr.  J..hn  Smith,  Dr.  Argyll  Robertson,  the  ari'hitcct  of 
the  Hall  (I'r.  Rowand  Andei-son),  anil  others.  The  first  part 
of  the  function  was  the  conferring  of  honorary  degi-ei'S. 

TiiK  Honorary  Deorkf.  op  LL.D. 
The  Di:an  of  the  Faitltv  of  Law  (Professor  Sir  Ludovie 
Grant )  introduced  those  upon  whom  it  hail  liecii  resolved  to 
confer  the  honorarv  degree  of  Doctor  of  Laws.  Before  cloing 
so  he  remarked  that"  it  was  matter  for  congndulntii>n  that  the 
first  medical  graduation  ceremonial  held  in  the  M'Ewan  liall 
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should  have  coincided  with  the  visit  to.'the  city  of  tlie  Britisli 
Medical  Association.  This  meeting,  so  far  as  honorary  gradu- 
ates were  concerned,  would  estalSlish  a  record.  If  tliey  put 
aside  the  great  tercentenary  festival  of  18S4— the  circum- 
stances of  which  were  unique — on  no  previous  occasion  in 
their  academic  annals  had  a  lengthier  list  of  honorary  gradu- 
ates been  prepared,  or  one  of  a  more  cosmopolitan  cliaracter. 
He  then,  with  the  following  remarks,  introduced  the  gentle- 
men to  be  laureated  : 

Henry  Pickerixo  Bowditch,  M.D.,  Member  of  the  Na- 
tional Academy  of  Sciences,  U.S.A.,  Professor  of  Physiology 
in  Harvard  University. — The  metropolitan  University  of 
Scotland  rejoices  to  offer  her  degree  to  one  who  is  justly  re- 

farded  as  a  pioneer  and  leader  of  scientific  enterprise  in  the 
'uited  States  of  America.  The  researches  whiclr  the  dis- 
tinguished tenant  of  the  Chair  of  Physiology  in  Harvard 
University  has  himself  prosecuted  have  added  not  a  little  to 
the  advancement  of  tliat  science,  notably  those  into  the  laws 
regulating  tlie  growtli  of  chiklren,  the  force  of  ciliarj-  motion, 
and  tlie  inner\'ation  of  the  vascular  system.  But,  more  than 
this,  he  has  stimulated  others  tocaiTy  on  research,  and  has  so 
efficiently  trained  his  countrymen  in  the  most  approved 
methods,  that  we  are  justified  in  largely  attributing  to  his  in- 
fluence the  present  position  of  tlie  Ajnerican  School  of  Physi- 
ologists. I  now  beg  you  to  confer  upon  the  distinguished 
American  tlie  Honorary  Degree  of  Doctor  of  Laws. 

Sir  SViLi.iAM  Hexrv  Broadbext,  Bart.,  M.D.,  F.R.S., 
London. — AVe  are  proud  to  recognise  in  Sir  'William  Broad- 
bent  one  of  tlic  foremost  representatives  of  British  Medicine, 
and  a  physician  wliosc  name  has  passed  into  a  household 
word.  He  has  taken  as  his  peculiar  province  the  pathology 
of  the  heart,  and  his  treatise  on  the  structural  diseases  of  that 
organ  has  given  him  a  position  as  a  scientific  writer  not  less 
exalted  than  that  to  whicli  liis  skill  in  diagnosis  and  treat- 
ment entitle  him  as  a  practitioner.  His  eminence  has  been 
recognised  by  his  election  to  the  Presidency  of  all  tlie  chief 
medical  societies  in  London,  and  by  the  award  of  a  baronetcy. 
To  these  distinctions  tlic  University  of  Edinburgh  now  gladly 
adds  lier  Honorary  Doctorate  of  Laws. 

Thomas  Lauder  Brunton,  M.D.,  D.Sc,  F.R.S.,  Lecturer 
on  Materia  Medica,  St.  Bartholomew's  Hospital  School, 
Ixmdon. — Formerly  an  alumnus  of  the  University  of  Jldiii- 
burgh,  where  he  grailuated  as  Doctor  of  Medicine  with  a  gold 
medal  in  1868,  and  as  Doctor  of  Science  in  1870,  Dr.  Lauder 
Brunton  has  since  achieved  successes  which  reflect  no  little 
lustre  on  tlie  institution  where  he  received  his  earliest  train- 
ing in  medical  science.  The  reputation  which  he  has  made 
for  liimself  alike  as  a  lectun-r  and  writer  on  pluiriiiacology  is 
of  the  highei^t  ;  indeed,  his  great  work  on  P//rt/»irtcu/w/y,  Thera- 
peutics, and  Maiirid  Medica  has  been  descriljeil  us  maikiiig  an 
epoch  in  tb<?  history  of  me<licin(.,  and  as  a  veritable  mine  of 
wealth  for  studi'iits  and  practitioners.  His  alma  mater  cor- 
dially welcomes  lir-r  distiiiguislied  son  into  the  ranks  of  her 
Honorary  tiraduates  in  I^iw. 

EroK.NK  LoriH  Ddvkn,  M.D.,  Paris.— .\t  one  time  Professor 
of  Surgery  in  iUicjins,  Dr.  Doyen  lia.s  now  establislicil  aclinic 
in  I'ariH,  to  wliich  surgeons  from  all  jiarts  of  the  world  resort. 
For  lie  iH  renowned  for  the  brilliance  fif  his  techiiii|Ue  and  fc>r 
the  ingenuity  of  his  inventions,  notably  those  which  minimise 
the  rinks  attending  oiierations  uiion  ttie  abdominal,  thoracic, 
and  cranial  cavltieH.  He  is  also  known  as  the  author  of  many 
im|Kirtant  contributions  to  the  literature  of  jiathological 
anatomy  and  of  iiiierol)jolotry,  and  the  diagrams  with  which 
liiH  voliiiriiH  are  jUiistraleil  show  that  Ik;  is  as  de.xteious  a 
dniilk'htHiuaii  as  he  is  a  skilful  surgeon.  We  are  pmnd  IcMilIer 
HO  dihtingui.ihed  a  repreHentative  of  surgical  science  in  Frame 
the  liii^hcht  hriiiiiiir  In  our  gift. 

Davih  Fkuuikii.  M.I).,  F.K.S.,  Professor  of  Neuro- 
I'atliolrigy,  King'H  College,  I»iidoii.--Tn  welcoming  Professor 
Ferrier  ln-ic  lo->lay  tlu'  I'liiversity  recalls  with  gratideatlon 
that  he  e'|uipped  hiinself  for  the  profeKsion  of  whicli  lie  is 
now  Ml  I'oiiHpiciiouH  an  ornament  in  our  own  l''acully  of 
.Medicine,  graduating  aH  l)<M'lor  of  .Medicine  with  (lold 
.Medal  in  1870.  lie  ih  now  regarded  as  one  of  the  greatest 
nulhoritieH  on  the  fiatliology  of  the  brain,  and  his  treatiseH 
on  the  fuiictioiiH  of  that,  organ  and  on  the  lix-alisation  of 
eereliral  (liseaHe  are  of  the  higheHl  value.  Tin'  UniverHity 
lias  already  reeogiiJHed  IiIh  learned  researehes  by  I'onferring 
uix»ii  him  tlic  Cameron  I'rizi>  in  Thenipeutics,  and  to-day  hIh- 


rejoices  to  add  a  more  significant  mark  of  her  appreciation — 
the  Honorary  Degree  of  Doctor  of  Laws. 

M.  LE  CoMTE  DE  Franqueville,  Officer  of  the  Legion  of 
Honour,  JNIeraber  of  the  Institute  of  France. — The  learned 
researches  which  M.  le  Comte  de  Franqueville  has  conducted 
have  been  directed,  unlike  those  of  most  of  his  co-graduates 
to-day,  not  towards  the  liuman  body,  but  towards  the  body 
politic.  Amongst  writers  on  political  science  he  holds  an 
exalted  place,  and  most  fitting  is  it  that  this  country  should 
do  him  honour,  for  his  greatest  and  best  work  has  reference, 
to  the  political  and  social  life  of  Great  Britain.  He  has  made 
a  lifelong  study  of  our  constitution  and  our  institutions — 
legal,  educational,  economical — and  from  his  many  erudite 
volumes  British  publicists  may  learn  much  about  their  own 
eounti-y.  Already  the  Universities  of  St.  Andrews  and 
Dublin  have  confeiTed  their  highest  dignities  upon  M.  le 
Comte  de  Franqueville,  and  the  University  of  Edinburgh  now 
rejoices  to  bind  him  with  a  fresh  fetter  to  the  kingdom  of 
whose  organisation  he  has  made  so  masterly  a  study. 

JosEPU  FoRSTEi!,  M.D.,  Profcssor  of  Hygiene  and  Bacteri- 
ology in  the  Universit  y  of  Strassburg. — Amongst  those  by  whom 
scientific  hygiene  has  been  most  materially  advanced  is  to  be 
placed  tlieProfessorof  Hygiene  intlie  Universityof  Strassburg. 
Under  his  guidance  as  director  of  the  Hygienic  Institute  many 
invaluable  investigations  have  been  prosecuted  into  micro- 
organic  life,  and  his  own  researches  in  connection,  for  example, 
with  nutrition,  with  the  milk  supply,  and  with  methods  of 
bacteriological  cultivation,  have  yielded  most  important 
results.  No  more  signal  proof  of  his  eminence  can  be  adduced 
than  the  long  roll  of  honours  that  have  been  conferred  upon 
him  at  home  and  abroad.  Tlie  University  rejoices  to  inscribe 
the  name  of  the  illustrious  bacteriologist  on  the  roll  of  its 
Honorary  Graduates  in  Law. 

Caul  Gerharot,  M.D.,  Professor  of  Medicine  and  Director 
of  Clinical  iledicine  in  the  Universityof  Berlin. — Occupant  of 
the  Chair  of  Medicine  in  the  Universities  successively  of  Jena, 
AVilrzburg,  and  Berlin,  Professor  Gerhardt,  while  gaining  a 
great  name  as  a  teacher,  has  found  time  to  enrich  thei-apeutical 
literature  witli  several  ^•aluable  contributions.  He  is  known 
for  his  researches  in  connection  with  affections  of  the  laiynx 
and  chest,  but,  above  all,  he  is  known  as  the  author  of  an 
encyclopedic  work  on  tlie  diseases  of  children,  which  is  every- 
where regarded  as  a  standard  text-book.  In  recognition  of  his 
signal  services  as  teacher  and  wi'iter,  the  University  delights 
to  confer  upon  him  the  Honorary  Degree  of  Doctor  of  Laws. 

Richard  Burdon  Hai.dane,  Q.C,  M.P. — Twenty-two  years 
ago  Mr.  Haldane  graduated  as  Master  of  Arts  in  this  Uni- 
versity with  first  class  lionours  in  Philosophy,  and  he  returns 
to  us  to-day  because  tlic  promise  of  his  early  y(>ars  has 
already  been  .so  amply  fulfilled.  The  philosophical  writings 
which  he  has  published  mark  him  out  as  gifted  with  a  rare 
ca])acity  for  speculative  thought.  But  liis  achievements  in 
this  field  are  the  more  remarkable  that  they  have  been  com- 
bined with  a  forensic  career  of  such  rapiil  ami  sui^h  marked 
success  as  alone  would  entitle  him  to  be  ranked  as  a  Doctor 
of  Laws.  He  took  silk  at  the  uiiprecedc'iitcdly  early  age  of 
34,  three  years  later  he  became  a  Bencher,  and  he  now  is 
recognised  as  one  of  the  leaders  of  the  English  Bar.  His 
alma  mater  willingly  testifies  to  the  pride  with  which  she 
regards  so  distinguished  an  alumnus  by  coufcrriug  upon  him 
her  highest  honour. 

.Ionathan  Hutchinson,  M.D.,  LL.D.,  F.R.S.,  F^meritus 
Professor  of  Surgery,  l.oiidon  Hospital  College.  On  the  roll 
of  British  surgeons  the  name  of  Dr.  Jonathan  Hutchinson 
occupies  a  iire-emiiii'iit  |ilace,  and  the  cstiniatioii  in  which  he 
is  held  may  be  infened  from  the  lengthy  list  of  high  oilicea 
which  he  has  (K'cujiied  at  dilferent  times.  The  speiMal  branch 
in  which  lu^  is  recognised  as  an  authority  of  the  greatest 
wi'ight  is  the  diseases  of  the  skin,  in  regard  to  which  he  has 
written  several  iiiiportant  treatises.  And  he  hasalso  rendered 
servii'cH  of  the  highest  order  in  connection  with  tlii'  Com- 
missions on  siiiall-|iox,  vaccination,  and  leprosy.  These 
iiierilorioUH  labours  fully  entitle  him  to  the  distinction  which 
I  now  ask  you  to  confer. 

TiiKoDOK  KociiKii,  M.f)..  Professor  of  Surgery  in  the 
Universityof  McriK'. -Thi'  tami'  of  this  great  representativo 
of  surgical  scieii<-e  in  SHitzerland  extends  far  licvi>n<t  the 
preciiii'tH  of  till-  lIiiiverHily  of  Heme,  in  which  he  holds  oHicP. 
His  skill  of  hand  and  fertility  of  resource,  moix'  especially  in 
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operations  for  fioitre,  liernia,  and  internal  eancer,  are  known 
all  the  world  over,  and  tlie  tale  of  those  whom  he  has  relieved 
would  take  long  to  tell.  In  one  direction,  moreover,  he  is  to 
be  hailed  as  a  pioneer,  for  his  researehes  were  largely  instru- 
mental in  establishing  the  eonnection  of  niyxu'iienia  with  the 
removal  of  the  thyroid  gland.  His  written  works  form  a 
massive  and  important  contribution  to  surgical  literature. 
The  University  is  sensible  that  she  is  honouring  herself  in 
receiving  the  wurld-renowned  surgeon  into  the  ranks  of  hiT 
Honorary  Gi'aduates  in  Law. 

August  M.\rtix.  31. D.,  Professor  of  Gynaecology,  Univer- 
sity of  Berlin. — Amongst  gynaecologists.  Professor  ^Martin, 
who  holds  the  C'liair  of  that  department  of  medical  science 
in  the  University  of  Berlin,  has  won  for  himself  a  place  in  the 
very  foremost  rank.  His  numerous  published  writings,  of 
which  many  deal  with  tlie  operative  treatment  of  morbid 
conditions,  are  charged  with  much  original  obsei-vation,  and 
have  greatly  contributed  to  the  diffusion  and  development  of 
gyniEcological  knowledge.  He  has,  besides,  founded  and 
oontinues  to  edit  a  veiy  important  maj-'azine.  As  a  teacher, 
too,  his;  success  has  been  marked,  and  he  has  sent  from  his 
class-room  many  workers  of  the  highest  promise.  On  these 
grounds  Professor  Martin  is  pre-eminently  worthy  of  our 
highest  academic  distinction. 

JoHANN  Mikulicz,  M.D.,  Professor  of  Surgery  in  the  Uni- 
v<?rsity  of  Breslau. — For  many  years  Professor  of  Surgeiy  in 
the  University  of  Cracow,  and  now  Professor  of  that  subject 
in  the  University  of  Breslau,  Dr.  Mikulicz  may  be  justly 
regarded  as  one  of  the  leaders  both  of  Polish  and  of  German 
surgical  science.  His  puldished  papers  and  books  form  a 
voluminous  and  most  valuable  contribution  to  the  literature 
of  his  department.  Of  special  importance  are  those  writings 
which  deal  with  the  antiseptic  treatment  in  surgical  opera- 
tions, which  he  has  done  much  to  develop.  He  is  also  known 
as  the  author  of  the  operation  of  osteoplastic  resection  of  the 
foot.  The  Univei-sity  with  which  the  name  of  Lister  is 
inseparably  linked  delights  to  honour  one  by  whom  the  anti- 
septic system  has  been  so  materially  advanced. 

Ottavio  Moris.\xi.  M.D..  Professor  of  Midwifery  and 
Gynaecology,  University  of  ?saples. — Much  of  the  advancement 
which  recent  years  have  witnessed  in  the  science  and  art  of 
obstetrics  must  be  laid  to  the  credit  of  the  illustrious  Pro- 
fessor of  Midwifeiy  in  the  University  of  Maples.  His  achiev- 
ments  in  that  department  of  medicine  are  truly  remarkable, 
and  to  him  belongs  the  honour  of  having  perfected  the  opera- 
tion of  symphysiotomy,  by  which  so  great  a  saving  of  life  is 
secured.  He  has  further  contributed  to  the  diflusion  of  the  most 
advanced  obstetrical  knowledge  as  a  teacher  in  one  of  the  largest 
schools  in  Ita*ly,  and  as  editor  of  an  important  gyn;is>cological 
magazine.  The  Unix crsity  extends  a  cordial  welcome  to  the 
illustrious  Italian  while  adding  his  name  to  her  honorary  roll. 

William  Oslek,  M.I).,  LL.D.,  F.R.S.,  Professor  of  Medicine, 
University  of  Baltimore. — The  science  of  medicine  in  the  New 
World  reckons  as  one  of  its  most  illustrious  ornaments  the 
distinguished  Professor  of  Medicine  in  Johns  Hopkins  Uni- 
vereity.  He  has  prosecuted  reseai-ch  in  many  directions  with 
<'onspicuous  success,  and  his  published  writings  cover  a 
varied  field.  In  particular  may  be  mentioned  those  relating 
to  chorea,  to  the  cerebral  palsies  of  children,  and  to  morbid 
conditions  of  the  heart.  The  lengthy  list  of  olliccs  wliicli  he 
has  filled  are  a  certain  index  to  the  reputation  which  he 
enjoys  in  the  profession.  But  a  few  days  ago  the  University 
of  Aberdeen  conferred  upon  him  its  higjiest  degree,  anci 
to-day  the  L'niversity  of  Edinburgh  rejoices  to  follow  the 
example  of  her  northern  sister. 

William  Smodlt  Playfaiu,  M.D.,  LL.D.,  Profes.sor  of  Ob- 
stetric Medicine,  King's  College. — A  pupil  of  the  late  Sir 
James  Simpson,  Dr.  Playfair  has  added  lustre  to  this  Uni- 
versity as  a  school  of  obstetric  medicine.  He  has  not  only 
j-aised  himself  to  the  very  front  rank  of  practitioners  in  that 
dejiartment  of  medical  science,  but  is  also  known  as  the 
author  of  many  valuable  obstetrical  treatises.  In  particular, 
it  should  be  mentioned  that  his  work  on  the  Scte/icr  and  Prac- 
tice of  Mid  iii/ery  haa  held  the  (iehl  for  more  than  twenty-five 
years  as  the  most  authoritative  Knizlisli  textbook  on  the  sub- 
ject. He  has  been  elected  to  all  those  offices  which  are  the 
prerogative  of  our  most  eminent  obstetricians.  And  now  his 
alma  mater  desires  to  signify  her  appreciation  of  his  work  by 
creating  him  an  Honorary  Doctor  of  Laws. 


Thomas  (lEOBiii;  Rodiiick,    M.D.,   Professor   of  Surgery  in 

M'Gill  University,  Montreal. — It  is  a  source  of  gratification  to 
this  University  to  know  that  to  Professor  Roddick  belongs  the 
merit  of  having  been  the  first  to  introduce  the  Listerian  anti- 
septic treatment  from  .Scotland  into  Canada.  Of  the  many 
jjapers  of  which  he  is  the  author,  the  most  notable  are  those 
relating  to  antiseptic  and  aseptic  surgery,  and  his  medical 
report  on  the  Riel  Reljellion,  in  which  he  acted  as  Deputy- 
Surgcim-General  to  the  West  Field  Force.  He  has  held  many 
(lignilicd  oflices,  and  last  year  he  was  elevated  to  the  com- 
manding position  of  President  of  the  British  Medical  Associa- 
tion. In  asking,  then,  Professor  Roddick's  acceptance 
of  our  highest  degi-ee,  we  are  honouring  also  the  great  Asso- 
ciation which  has  been  lately  meeting  within  our  precincts  in 
the  person  of  its  late  titular  head. 

SiEOMUND  RosENSTEis,  M.D.,  Professor  of  Clinical  Medicine 
in  the  University  of  Leyden. — A  native  of  Germany,  Dr. 
Rosenstein  first  made  his  mark  as  a  teacher  of  medicine  in 
the  German  Universities  of  Berlin  and  Gottingen  ;  Imt  he  is 
now  claimed  by  Holland,  for  he  has  held  since  1873  the  Chair 
of  Clinical  Medicine  in  the  University  of  Leyden.  Prior  to  his 
election  to  this  office  he  had  been  recognised  as  a  writer  of 
conspicuous  merit,  by  virtue  of  his  great  work  on  the  Pa? A- 
ology  and  Therapeutics  of  Diseases  of  the  Kidneys,  a  book  which 
has  passed  through  several  editions.  He  has  since  written 
widely  on  medical  subjects — for  example,  on  aneurysm,  f^n 
cinhosis  of  the  liver,  and  on  endocardiac  affections.  The 
University  of  Edinburgh  cordially  inscribes  on  the  roll  of  her 
honorary  graduates  the  name  of  so  illustrious  a  representative 
of  the  German  and  Dutch  Schools  of  medicine. 

Herman  Snellen,  M.D.,  Professor  of  Ophthalmology  in  the 
University  of  Utrecht. — Devoting  himself  from  an  early  age 
to  researches  in  the  physiology  of  vision,  in  particular  the 
retinal  perception  of  form  and  colour,  Professor  Snellen  now 
enjoys  a  unique  reputation  as  an  ophthalmologist.  From  the 
lengthy  list  of  his  scientific  publications  I  would  select  for 
mention  his  system  of  test-types,  by  which  the  acuteness  of 
the  visual  sense  can  be  accurately  gauged,  and  which  has 
been  adopted  by  our  Government  in  the  examination  of  can- 
didates for  the  army  and  civil  service.  As  an  operator  Pro- 
fessor Snellen  is  famed  for  his  dexterity  of  execution,  and  for 
having  introduced  into  practice  several  original  nietlnxls  of 
treatment.  He  is,  too,  greatly  esteemed  as  a  teacher  of 
ophthalmology,  and  students  resort  to  his  class-room  from  all 
parts  of  the  world.  So  great  a  benefactor  is  well  worthy  of 
the  honour  which  we  now  bestow  upon  him. 

Sir  Richard  Thorne  Thorne,  K.C.B.,  Cliief  Medical 
Officer,  Local  Government  Board,  London. — Placed  in  the  ex- 
alted position  of  official  head  of  sanitaiy  science  in  England, 
Sir  Richard  Thorne  has  given  evidence  of  administrative 
abilities  and  scientific  attainments  of  the  highest  order,  and 
by  his  energy  and  address  has  rendered  inestimable  services 
in  tlie  cause  of  the  public  health.  It  would  be  impossible  to 
speak  too  highly  of  the  diplomatic  skill  with  which,  acting  as 
our  plenipotentiary,  he  has  conducted  several  imnortant  in- 
ternational negotiations  having  reference  to  sanitaiy  airange- 
ments.  We  take  it  as  an  auspicious  omen  that  within  the 
self-same  month  in  which  the  University  has  gained  through 
private  liberality  a  Professor  of  Public  Health  and  an  Insti- 
tute of  Public  Health,  an  opportunity  should  be  aflbrded  us  of 
coufen-ing  honour  upon  one  whose  example  as  an  oflicer  of  the 
public  health  is  so  conspicuous. 

Degree  of  Doctor  of  Medicine. — Professor  Bayley 
Balfour  next  presented  the  following  71  candidates  for  the 
degree  of  M.D.: — 

H.  do  M.  .Ucx.inder.  M.B.,  CM.  ;  A.  Balfour,  M.B..  CM.  ;  H.  Batcson, 
M.B..  CM.;  K.  S.  Bennic,  MA.  M.H..  CM.  :  .\.  Birt,  M.B.,  CM.  ; 
H.  niuiKioll.  M.B.,  CM.  :  A.  J.  Cimpbcll.  M.A.,  M.B..  CM.  :  A.  K. 
Cnmpboll.  M.H.,  CM. ;  S.  H.  Cnrr.  MB.,  CM.  ;  n.  O.  Corfleld,  M.B., 
CM.  :  E.  N.  Darwoiit,  M.B..  CM.  ;  W.  Dciibv.  M.B.,  CM.  ;  M.  L. 
DliiuKia.  M.B.,  CM. :  E.  K.  Uodds,  M.B..  CM.':  II.  A.  Pumat,  .M.B., 
CM.:  G.  II.  Pupont.  MB.,  CM.;  W.  F.  Farquharsoii,  MB.. 
CM.;  F.  \V.  Koxiioft,  M.B.,  CM.:  Alexandra  Marj-  CanirboU 
Gcddes.  M.li.,  CM.:  C  J.  Gibson.  M.B..  CM.;  W.  Giegt'. 
M.B.,  CM  :  C  J.  Gomes.  M.I!.,  CM.;  A.  C.  E.  Gray,  M.B., 
CM.  :  T.  P.  Grav.  M.B.,  CM.  :  H.  JI.  Grcon,  M.B..  CM.  ;  V- 
H.  llardnwin,  M.lt..  CM.  ;  .T.  W.  Hart.  MB..  CM.  ;  J.  F.  HaswHl. 
M.B..  CM.  :  C  M.  Hettor.  MB..  CM.  :  P.  H.  Hiitclun.son.  M.B..CM.: 
1).  S.  Johnslon.  M.B.,  CM.  ;  U.  It.  Knox.  .M.I!..  CM.  :  H.  li.  Ljuipvill, 
M.B.,  CM.  ;  I).  Lawson.  M.A  .  M.B..  CM.  ;  I.  Macdonald.  MB..  CM.  : 
C  J.  It.  Ma.-faddcn,  MB.,  CM.:  II.  M.  Ma<-Gill.  M.B..  CM.:  «. 
MacGill,  MB..  CM.  :  A.  G.  Mlntyrc,  M.B..  CM.  :  G.  M'KoIlar.  M^., 
CM.  ;  F.  L.  Mackcuzie,  M.B.,  CM. ;  W.  U.  Mackcuiic,  M.S.,  CM. , 
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D.  Melville,  M.B.,  CM.;  J.  Middlemass,  M.A.,  B.Sc,  M.B.,  CM., 
F.  H.  Morison,  M.B..  CM. :  K.  O.  Morris,  M.A.,  M.B.,  CM.  ;  C  F.  A. 
Moss.  M.B.,  CM.  ;  P.  W.  Xicol.M.B.,  CM. ;  P.  A.  Nightingale,  M.B., 
C.M.;G.  Ozanne,  M.B.,  CM.;  W.  Peart-Thomas,  M.B.,  CM.;  J.  A.  Perez, 
M.B.,  CM.;  G.  Phillips,  M.B..  CM.;  W.  A.  Potts.  B.A..  M.B..  CM;  L.  N. 
Robinson.  M.B.,  CM.  ;  W.  Sanson,  M.B.,  CM.  ;  J.  Scott,  M.B.,  CM. ; 
\r.  SomeniUe,  M.B.,  CM.  ;  F.  N.  Stewart,  M.B.,  CM.  ;  A.  C  Stur- 
rock.  M.A.  .M.B.,  CM.  ;  W.  S.  Syme,  M.B.,  CM.  ;  D.  Thomas,  M.A., 
M.B..  CM.  ;  H.  T.  Thomson.  M.B.,  CM. ;  H.  S.  Walker,  M.B.,  CM. ; 
J.  R.  Watson.  M.A.,  B.Sc.,  M.B.,  CM.  ;  R.  H.  Watson.  M.A.,  M.B., 
CM.  ;  J.  Watt,  B.A..  M.B.,  CM  ;  G.  A.  Welsh,  M.B.,  CM. ;  J.  Wil- 
kinson. M.B.,  CM.  ;J.  W.  Williams,  M.B.,  CM. ;  J.  B.  Yeoman, 
M.B.,CM. 
Degrees   of   M.B.    and   CM.— The   following  candidates 

were  next  presented  for  these  deftrees  : — 
H.  Annistoad.  J.  H.  Bam,  F.  J.  H.  Bateman,  B.A.,  W.  Bennett,  C.  A. 
Beutlev,  C.  W.  Breeks,  A.  J.  W.  Buchanan,  C  Chilton,  M.A.,  D.Sc, 
A.  W.  'G.  Clark,  W.  H.  Dawson,  M.A.,  B.Sc.,  J.  H.  S.  Douglas,  G. 
Drummond,  H.  Duckworth,  A.  R.  Eates,  F.  B.  Feast,  G.  L.  K.  Finlay, 
B.A..  O.  W.  FitzGci-ald,  J.  M.  Fraser.  E.  Frost,  J.  H.  Furniss,  D. 
J.  UuL'hes,  A.  H.  James,  F.  R.  Jones,  F.  F.  Kerr,  J.  Davis,  Beatrice 
Anne  M-Gi-CL'or,  J.  Mackenzie.  H.  Mallins.  B.A.,  R.  F.  Mudie,  B.  E. 
Myers.  G.  H.  W.  Robertson,  M.A.,  J.  G.  Ross,  H.  V.  Sames,  J.  T. 
.Scott,  J.  F.  Stewart,  W.  A.  C  Ussher,  J.  F.  Wilson. 
Degrees  of  M.B.  and  Ch.B. — The  following  114  candidates 

were  tlien  presented  for  these  degrees  : — 
J.  Allison,  J.  R.  .\nderson,  W.  N.  Barker,  E.  P.  Bau:nann,  H.  1.  S.  D. 
B»!lasco,  W.  Bell,  F.  P.  Bester,  Harriett  Amelia  Scott  Bird,  J.  M. 
Bowie,  E.  T.  R.  Branch,  S.  Branch,  C  S.  Brebner,  R.  N.  Brebncr, 
A.  E.  Brookes,  H.  H.  Broome,  A.  C  Brown,  E.  H.  Brunt,  J.  Burnet, 
M.A.,  Isabella  Douclas  Cameron,  J.  Cameron,  B.Sc.  R.  Cameron, 
Jane  Alice  Ci-aig,  W.  Craig,  R.  Crawford,  Faith  Philpot  Crowther, 
R.  Cnmminc,  J.  M.  Cuthbcrt.  E.  F.  Cyriax.  L.  J.  M.  Deas,  G.  Dick, 
R.  J.  Dick.  W.  H.  Dickinson,  F.  H.  Dommisse,  J.  Donaldson,  J.  F. 
Falconer,  I).  D.  Farquharson,  D.  Forbes,  A.  D.  Fordvce,  C.  Forsyth. 
A.  F.  Fnis-r,  .V.  T.  Gaillcton,  G.  Gatenby,  H.  E.  Gibbs,  R.  Gibson,  Janet 
Dorothy  Giltillan,  A.  Gihuour.  A.  Goodall,  J.  M.  Gray.  A.  M'W. 
Green.  G.  Hamilton,  T.  E.  Uincks.  C.  A.  B.  Horsford,  W.  E. 
Hutchinson.  M..A..  J.  W.  Ingles,  A.  H.  Keun,  G.  E.J.King,  R.King,  J. 
Lccgatc,  P.  A.  Lcighton,  E.  W.  Lewis,  E.  M.  Lithgow.  J.  S.  Low, 
B.Sc.  P.  L.  M-All,  B.A.,  A.  J.  M-Clymont,  J.  C.  M'Conaghcv,  E. 
M'CulIoch,  W.  C.  Macdonald,  W.  R,  Macdonald,  J.  M'Gibbon,  A.  C 
.M'Gilchrist.  M.A..  .V.  M.  M-Iiitosh,  W.  M'Kay,  R.  W.  MacKcnna, 
M.A..  J.  W.  MacKenzic,  D.  W.  Maclagan.  D.  A.  Macvean,  E.  C  G. 
Maddock,  T.  R.  Matthews,  Christina  Allison  Mayne,  W.  P.  Mel- 
drum,  B.Sc,  C.  W.  F.  Melville,  G.  W.  MilUr,  B.Sc,  L.  H.  B.  Mills, 
J.  Monroe,  L.  D.  Parsons,  B.A.,  C  M.  Pearson,  G.  B.  Pcmbcrton,  H. 
R.  Phillips,  R.  Pugh,  J.  A.  Raeburn,  W.  Raine,  A.  0.  Renwick,  J.  H. 
Rhodes.  II.  U.  Roberts,  G.  A.  Rorie,  A.  C  Sandsteiu,  R.  F.  M'N. 
Scott,  B.A.  I.  Shalabv,  A.  Shearer,  <i.  F.  B.  Simpsou,  J  A.  C.  Smith, 
W.  Smith,  E.  .SomeiVillc,  W.  Tan-,  W.  E.  Tellct,  A.  H.  Thomas,  R.  C 
Verlev.  11.  Wade.  W.  E.  J.  Wallis,  1).  Wardrop,  D.  B.  Waters,  M.A., 
J.  R.  WllliamBon,  W.  C  Wilson,  M.A.,  G.  G.  J.  Young. 

Medals,  Scholarships  and  Prizes. 

The  Dea.v  tlien  presented  tlie  following  gentlemen  to  tlie 
Viee-Cliaiicellor,  and  asked  him  to  present  to  them  tlie  gold 
medalH,  seliolarsliips,  and  prizes,  which  they  liad  been 
awarded  : 

Thesis  Gold  Medallists  ;  A.  Balfour,  M.D.,  A.  C.  Sturrock,  M.D.  Ettlcs 
Schnlanliip:  R  F.  M'.S.  Scott,  B.A..  M.B.,  Ch.B.  Beancy  Prize  in 
Anatomy  .ind  Huntery :  J.  H.  Rhodes,  M.B..  Ch.B.  Mouat  .Scholarship  in 
Practice  o(  PhyBic:  A.  D.  Fordvce,  MB.,  Ch.B.  Stark  Scholar.ship  in 
Clinical  Medicine  :  G.  E.  J.  King,  M.B..  Ch.B.  Wightman  Prize  in  Clinical 
Medicine  :  K.  W.  Mackcnna,  M.A.,  MB..  Ch.H.  I'attison  Prize  in  Clinical 
8ur((ery  :  L.  C.  I:  Ritchie.  Buchanan  .Scholarship  in  Gyniccology ;  J.  H. 
Rhodes,  .VI  II.,  Ch.B.  JameH  Scolt  .Scholar.ship  in  Midwifci-y :  A.  C. 
Handntclii,  U.H.,  Ch.!!.  FrccUnd  Barbour  Fellowship  in  Anatomy, 
Phy>ilolog}-,  and  Pathology:  A.  C  .Sandslein,  M.B.,  Ch.H.  Ellis  Prize  in 
Phyalology  :  A.  C.  Sturrock,  M.A..  M.D.,  CM. 

De(!kees  IN  Science. 

The  r»i'(;ree  of  Doctor  of  Science  in  the  Depiirtnient  of 
Public  irealth  was  conferred  on  (JliaHes  Hubert  Bond,  M.D., 
B.Kc,  iiiKl  ChurleH  Killick  Millard,  .M.D.,  B.Sc. 

Thi-  Iii-gp<-  of  I!.Sc.  in  Public  Ilc;ilth  was  conferred  on 
Edward  Daniel  Wilnon  (iieiK,  M.B.,  CM. 

Tlie  Jtippini,'  ceremony  having  been  concluded, 
The  \  ickCiiamkm.ou  Hiiid  it  wa.H  unu.siial  for  tlie  Vice- 
Chaneellor  to  intervene  with  any  rrniarks,  but  that  occasion 
wa«  KUcIi  n  Kpeciiil  one  Hint  he  felt  imjii'llcd  to  depiirl,  from 
the  u-<iiiil  i-iHtom.  Dn  bcliiilf  of  tbi-  I  iiiviTHity  Coinl,  and 
the  .Hi-nadiM,  be  ilcHircil  to  exprcHH  llifir  uratllic.itioii  at  tlial 
mftrvellfiiiH  aHHi'mbly.  There  were  Heveriil  circumstances  tliat 
mnrki-il  that  out  an  a  verv  Kpwial  occaHJon.  In  the  (h-st  jilace, 
altlioiii;li  till-  ileiirfCK  of  .\rtH  and  Science  wiTe  conferred  in 
April  laHl.  in  that  ball,  which  had  been  U'iven  to  them  by  that 
noble  >,'<'nlleniiin  wlione  name  it  bore.  Dial  waH  tlie  (IrKt  time 
tlie  iletfrecM  in  .Meilicine  bad  been  conferred  Ibere.  They  con 
^rattilated  Hie  i;radiialeH  n|H>ii  tlial  fact,  and  felt  aHHUred  llial 
in  their  after-careerH  they  w(«ild  IikiIc  back  iip)n  it  with 
pleaxnre  and  HHllHfaetinii.  In  the  next  ))lai'e,  tiiat  (M'l-HHion 
wa»  HigiialiHed  bjr  Uh  cuncurrmiee  with  the  vihII  of  lhi.<  HritlHli 


Medical  Association  to  Edinburgh.  The  meetings  of  that 
Association  during  the  week  liad  been  of  great  interest  and 
importance,  and  it  was  their  hope  and  belief  that  the  labours 
of  the  various  Sections  would  result  in  benefit  to  humanity. 

The  Promoter's  address  was  then  given  by  Professor  Baylet 
Balfour.  He  congratulated  the  graduates  on  their  honours, 
and  said  the  times  seemed  "to  have  conspired  to  make  the 
day  of  their  laureation  memorable  beyond  that  of  their  pre- 
decessors." lie  referred  to  the  M'Ewan  Hall,  to  this  the  first 
medical  graduation  in  it,  to  the  generosity  of  Sir  William. 
Priestley  in  decorating  the  Library  Hall,  and  to  the  generosity 
of  Mr.  John  Usher  in  endowing  the  Institute  of  Public  Health 
for  the  University  and  city.  He  proceeded  :  "  The  other  cir- 
cumstance to  which  I  refer  is  the  concurrence  witli  your 
graduation  of  the  meeting  in  Edinburgh  of  the  Association, 
which  links  in  membership  your  profession  in  Britain,  and  at 
the  same  time  holds  out  the  hand  of  fellowship  to  your 
brethren  all  over  the  world.  The  brilliant  assemblage  which 
the  reputation  of  the  Edinburgh  school  has  brought  together 
here  at  this  time  cannot  fail  to  impress  you.  Many  of  you 
will,  I  doubt  not,  have  come  in  contact  with  men  whose  names 
have  become  familiar  to  you  during  your  curriculum,  and  may 
thus  have  added  the  magnetic  influence  of  their  personality  to 
that  of  their  work  ;  and  the  honour  which  your  almamater  has  to- 
day conferred  upon  leaders  in  your  profession, someofthemmen 
who  in  the  recent  past  have  occupied  the  position  you  do  to- 
day, will  encourage  you  to  emulation  of  their  life-work,  so  that 
perchance  in  years  to  come  you  may  merit  similar  honour." 
He  counselled  the  graduates  to  cultivate  their  sense  of 
responsibility  if  they  would  become  great  men,  to  avoid  the 
two  pitfalls  of  diffidence  begotten  (if  timidity,  and  on  the 
other  hand  that  of  cocksm-edness  which  is  bred  of  th.e  temerity 
of  youth  and  inexperience.  He  concluded  by  congratulating 
the  new  graduates  upon  the  beginning  of  their  life-work  and 
wishing  them  all  success,  prosperity,  and  happiness. 

Professor  Tav LOU  then  pronounced  the  Benediction,  and  as- 
the  graduates  left  the  hall  they  were  cordially  shaken  by  the 
liand  by  the  Vice-Chancellor. 

Presentation  to  Mr.  John  Ch.\pman. 

This  being  the  last  otticial  appearance  of  Mr.  John  Chapman, 
whose  stately  presence  as  macc-fiearer  has  been  so  conspicuous 
a  feature  of  all  academic  ceremonies  in  cunnection  witli  the 
University  of  Edinburgli  during  the  last  thirty-three  years, 
the  Senatus  have  iirescnted  him  with  a  purse  of  sovereigns 
and  a  silver  salver  bearing  the  following  inscription  : 

Presented  with  a  purse  of  sovereigns  to  John  Ch:ipman,  janitor  aud 
maccbcarer  in  the  University  of  Edinlnirgh,  1865-iSgS,  by  jiast  and  ^1resent 
iiicmbcrs  of  the  Senatus  .\ca(lcmicus,  in  grateful  recognition  of  his  long 
and  faithful  services. 

Mr.  Chapman  was  also  presented  with  a  gold  loeket  and 
chain  for  Mrs.  ('hapman. 


INIVKRSITY  OF  LONDON. 

INTERMKDIATK    KXASIlN.Vl'lON   IN   MKDICINE   KOE  HONOURS.— The  follow 

iug  candidates  ha\c  passed  lliis  examination  in  the  subjects  noted  : 

.limfomi/.— First  Class:  "T.  C  Savage,  University  ColU'ge.  Second 
Class  :  S.  n.  Itowii,  University  College.  Tliird  Class  :  W.  F.  Feddcn, 
St.  George's  Hospital;  A.  L.  Matthews,  London  Hospital;  A.  B. 
Soltau,  London  Hospital. 

iVii/'io'"!/'/'""' //iW'.^)r;i/.— First  t-'lass:  "A.  Edmunds.  n..Sc..  King's  Col- 
'li'ge;'tW.  II.  Wynn.  H.Hc,  Mason  University  College.  .Second 
I'lass;  J.  M.  Hernstcin.  Owens  College;  A.  Eastwood,  ilambridge 
University  and  Owi-ns  College;  A.  li.  Soltau,  London  Hospital. 
Third  I'lass:  W.  O.  Greenwood,  Yorkshire  College;  S.  Hodgson, 
Guy's  Hospital. 

Or<j<mtc  r/inn/jifrj/.— .Second  Class  :  II.  W.  Reynolds.  University  College. 

ifatrrlii  Mcflica  tnid  I'hunnaccutiait  ('hemidrt/. — First  Class  ;  "A.  East- 
wood, Caiiiliri(lg<>  Universilv  and  Owens  College;  A.  I'alinunds, 
King's  College  ;  o.  ('.  (;niiuM-,"( iwciis  College.  .SecondClass  :  J.  V.  K. 
Itridger,  S(.  Mary's  llnspllal ;  A.  K.  Ilayili'ii,  St.  Mary's  Hospilal  ; 
W.  Paviic,  Weslniinsier  IIos|>ital ;  A.  B.  Soltau,  London  Hospilal. 
Third' Class:  1'.  II.  II.  IJobsoi),  Owens  College;  F.  Griiuo,  St.  Hur- 
tholoinew's  IIos)illal. 

"  Kxhlhldnn  and  Gold  Medal, 
t  Gold  Mudiil. 

iNTKnMKDIATK  KXAMl.VATlON  IN  MKniciNE.— PllBB  List:    Tlio    (oUowliig 
candidal cH  have  satiHllcd  II xainlncrs  : 

IfnUrr  Kmnilnntinn.  Ficl  Hivision  :  II.  Ilalciin.  London  llnupltal;  1''. 
C.  ('nrie.  King's  Cellcgi' ;  Florence  Klizahclli  Wlllcy.  llSc,  London 

Hi'hoiil  III  Medicine  lor  Woi i.     Hi id    llivlsiiin  :  .S    II.  L.  Abbott, 

Oxford  llulvcrsitv ;  ICG.  Hark.  Mason  University  College;  F.  A. 
llolBsli'-ie.  King's  College;  s.  liree.  UnlArorslty  College  ;  ('.  II.  llrod- 
rlhl),  HI.  MiMV's  lIoHpitnl  ;  .\iny  Jiino  HurgcHS,  l,oniliin  School  of 
Mndiiiliie  lor  Wiiiinii;  W.  J.  Iliiieher,  Owens  Colll^^;e  :  K.  Challnni', 
J.oiidoii  lliiH|illiil ;  Katlierlue  Chninliei  lain,  London  School  of 
Medicine  and  llm-nl  l're;i  Hospital  ;  li.  <:laii;e,  Ouens  ('Mllcge  ;  K.  L. 
Cliiy.  .Miinuii    I'liivi'iTJIjri  (iilhtus  A.  •(\)lu|i|<lKtV  t'l>tvi<i>lty  Culliifri!< 
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Bristol ;  H.  A.  Cohvcll,  St,  liartlioloiucw's  Hospital ;  \V.  K.  Dunstaii, 
Ix)ndou  Hospital ;  B.  «,  Fiddian,  University  College,  CiirdilT;  F.  (i. 
Gibson,  Guv's  Hosjiit.-il ;  J.  ?.  Cioodall,  Middlesex  Hospital;  II. 
Hallilav,  Wostiiiiiibtcr  Hospital ;  J.  A.  B.  Uamiiiond.  (iuy's  Hos- 
pital; C.  1).  Hutrick.  University  College ;  Z.  G.  Hopkins,  Uni- 
versity Collece ;  J.  F.  Jennings.  University  College,  CardilV; 
A.  E.  Jones,  L'uiversity  College,  Cardiff;  Helena  t;ertnide  Jones, 
London  Sehool  nf  Mcdieine  and  Koyal  Ficc  Hospital ;  E.  W.  J. 
Ladell,  St.  BartholomeiVs  Hospital;  E.  Y.  Lindsey,  St  Uartholo- 
mew's  Hospital;  J.  W.  Litllc,  St.  Thomas's  Hospital ;  J.A.Lloyd, 
St.  Bartholomew's  Hospital ;  C.  A.  M.arsh,  London  Ho.spital ;  Z. 
Mennell.  St.  Thomas's  Hospital ;  R.  E.  Koberts,  B.Se.,  St.  Thomas's 
Hospital ;  Ellen  Maiy  Sharp,  London  Sehool  of  Medicine  and  Royal 
Ficc  Hospital ;  C.  C.  C.  Shaw,  St.  Mary's  Hospital  ;  H.  W.  Sinclair, 
St.  Thomas's  Hospital;  H.  S.  Stannus,  St.  Thomas's  Hospital ;  C, 
Tessier,  Guy's  Hospital ;  A.  If.  Thomas,  University  College,  Cardiff; 
K.  V.  Trubshaw.  CJuy's  Hospital :  H.  S.  Ward,  University  College. 
Cardiff:  F.  N.  White,  St.  Bartholomew's  Hospital:  A.  C.  Williams. 
King's  College  :  A.  G.  Wilson.  Owens  College  and  Manchester  Koyal 
Infirmaiy;  Edith  Louisa  Young,  London  School  of  Medicine  and 
Royal  Free  Hospital. 

JCxcludimi  I'htifioloijii.—SQi-ond  Division:  E,  W.  Bain,  London  Hospital  ; 
R.  M.  Ban-on,  Guy's  Hospital ;  F.  A.  Beattie,  Guy's  Hospital ;  F.  J. 
Birks,  Univei-sity  College,  Sheffield  ;  J.  D.  Bridgcr.  Guy's  Hospital ; 
A.  Caddv.  St.  Geoi-sre's  Hospital  :  N.  Carpmael.  St.  Thomas's  Hos- 
pital ;  D.  Ellis.  London  Hospitid  ;  D.  Forsyth.  Guy's  Hos])ital :  S.  B. 
Green.  St.  B:u'tholomeWs  Hospital ;  A.  C.  Haslani,  St.  Thomas's 
Hospital ;  R.  A.  Llovd,  St.  Burtliolomew's  Hospital ;  E.  C.  Maekav. 
St.  Bartholomew's  Hos|iital:  T.  A.  Matthews.  Guy's  Hospital:  S.  J. 
Ormond,  Guy's  Hospital:  A.  C.  Ransford,  Guy's  Hospital:  M.  J. 
Rees.  Guy's  Hospital :  C.  H.  I).  Kobbs,  St.  Bartholomew's  Hospital : 
J.  J.  S.  Serase,  St.  Bartholomew's  Hospital ;  D.  W.  Smith,  Edinburgh 
University  and  School  of  Medicine  ;  J.  H.  Stormont.  Mason  College; 
A.  S.  SVoodwark,  St.  Bartholomew's  Hospital. 

pbyHfilogy  oniy.— Second  l^ivision  :  N.  C.  Beaumont,  St.  Bartholomew's 
Hospital ;  A.  Birch,  St.  Uai->"s  Hospital  ;  R.  II.  Birtwell.  B.A., 
London  Hospital ;  A.  B.  Brown.  St.  Bartholomew's  Hospital :  W.  C. 
Dawson.  Mason  University  College :  Alice  Debenha'n.  London 
School  of  Medicine  for  Women  ;  E.  P.  H.  Dudley,  St.  Bartholomew's 
Hospital ;  .-V.  Fraser.  Guy's  Hospital  ;  D.  T.  C.  Jones.  University 
College  :  E.  W.  Jones,  Mason  University  College  :  Eli/^nlieth  Knight, 
London  .School  of  Medicine  for  Women  :  J.  T.  M.  Mcliougall.  Guy's 
Hospital ;  A.  Moon,  Guy's  Hospital ;  D.  L.  Morgan,  Guy's  Hospital : 
E.  M.  Niall.  St.  Bartholomew's  HospitaJ;  T.  M.  I'earce.  SI.  Bartho- 
lomew's llos]>ital  :  Maiy  Klizabeth  Phillips.  University  College, 
CardifV,  and  Koyal  Free  Hospital ;  Mai-y  Ariel  Stcwaii.  Loudon 
School  of  Medicine  for  Women  :  E.  Wethered.  St.  Bartholomew's 
Hospital ;  P.  W.  White.  Bristol  Medical  School :  Gisela  Wilmers- 
doerffer.  London  School  of  Medicine  for  Women. 


NAVAL  AND   MILITARY  MEDICAL  SERVICES. 


ARMY  JIEDICAL  SCHOOL,  NETLEY. 
DisTHiBUTioN  OP  Prizes. 
In  the  lecture  room  of  tlie  Koyal  Victoria  Hospital,  Net  ley, 
on  Friday,  Jtily  2gth,  the  result  of  the  examinations  lately 
held  at  the  Army  Jledical  Sehool  was  promulgated,  and  tlie 
prizes  distributed  by  Lord  Lister,  F.R.S.  Among  those  present 
were  Surgeon-General  J.  Jameson,  C.B.,  Professor  J.  Lane 
Notter,  Colonel  W.  F.  Stevenson,  Lieutenant-Colonels  Webb 
and  Blennerhassett,  C.M.G.,  Sir  Joseph  Fayrer.Bart.,  K.C.S.I., 
F.R.S.,  Surgeon-JIajor-Goneral  W.  M.Webb,  Deputy  Surgeon- 
General  H.  Cayley,  Surgeon-Colonel  K.  MeLeod,  Surgeon- 
Captain  W.  W.  Webb,  Secretary,  .Vrmy  Medical  School,  etc.. 

Professor  J.  L.vne  Notteu  read  the  report,  which  showed 
that  the  work  of  the  Session  had  been  most  satisfactory,  and 
the  whole  of  tlie  surgeons  on  probation,  who  had  undergone 
examination  had  proved  themselves  fit  toreceive  Her  Majesty's 
commission. 

The  lists  were  as  follows  : 

RoYAi.  AiiMV  Medical  Corps. 
Surgeons  on  probation  of  the  Medical  Staff  of  the  British  army  who 
were  successful  at  both  the  London  and  Netley  examinations.  The  final 
positions  were  deteriiiiiHHl  by  the  marks  gained  in  London,  a4ilod  to 
those  gained  at  Netley,  and  the  combined  numbers  arc  shown  in  the  list 
which  follows :  W.  H.  S.  Nickcrson,  5,048  marks;  G.  S.  Nickerson,  <.o8S  : 
<i.  B.  Crisp.  4.519;  R.  S.  H.  Fubr.  4.';o3;  W.  Jajrger,  4,488  :  X.  B.  MacCarthy, 
4,467 ;  G.  J.  S.  .\rcher.  4,4ai) ;  R.  Selby,  4,413 ;  S.  O.  Hall,  ^,405 ;  A.  E.  Weld, 
4,292  ;  J.  S.  Gallic,  4,254  ;  F.  J.  C.  Hellcrnan,  4,251 ;  A.  E.  Thorp,  4,060;  C.  W. 
Mainprise.  4,043  ;  11.  Hcrrick,  1.947  ;  E.  J.  Dobbin,  3,894  ;  J.  Cowan,  3,889 ; 
A.  R.  O'Flahcrtie,  3.833;  H.  B.  0.  Walton,  3,676;  and  E.  P.  Hewitt,  3,174. 

Indian  Medical  Service. 
Surgeons  on  probation  of  the  Indian  Medical  Service,  who  were  success- 
ful at  both  the  London  and  Netley  examinations,  the  prizes  being 
awartled  for  marks  gained  in  the  speci.il  subjects  taught  at  the  Army 
Medical  School.  The  linal  positions  were  determined  by  the  marks 
gained  in  London,  adde<l  to  those  gained  at.  Netley,  and  the  combined 
numbers  are  shown  in  the  list  which  follows  :  iT.  Hunter,  6,332  marks, 
gained  the  Herbert  prize  of  /20.  the  Monteflore  second  prize  in  surgery. 
the  Martin  Memorial  MedalT  and  the  do  Chamnont  prize  in  hygiene  : 
W-  R.  Battyc,  6,103,  gained  the  I'arkes  Memorial  Medal :  If.  B.  Meakiu, 
5,948,  gaiuoU  the  Monteflore  Medal  ami  prize  of  20  guine  -  :  G.  Hutchin- 
son, 5.603,  gained  the  Maclean  jirize  for  clinical  and  ward  work;  W.  G. 


Lis  ton 
Bart. 


1,  5,585,  gained  the  Pathology  prize,  presented  by  Sir  Joseph  Fayreri 
K.C.S.I. ;  H.  Boulton,  5.505  ;  R.  W.  Anthony,  5,471  ;  E.  F,  G.  Tucker. 
5,208:  G.  E.  Stewart,  5.1S4;  F.  S.  C,  Thompson,  5.175;  T.  S.  Novis,  5,140; 
J.  W.  Watson,  5,096  ;  11.  J.  K.  Twigg,  4,827  ;  C.  W.  McG,  Orpen.  4,752. 

Lord  Lister  afterwards  distributed  tlie  prizes,  oflering  a 
word  of  congratulation  to  tliose  who  had  been  succ-e.^sful  in 
obtaining  tliein.  A  remark  had  often  been  made  on  oc-casioiis 
like  the  present  and  it  was  not  stale  ;  that  was  that  tho.se 
who  had  failed  were  to  be  also  congratulated,  not  because  of 
their  fai hire,  because  in  many  cases  that  had  probably  been 
an  accident ;  some  persons  had  obtained  a  few  more  marks, 
and  had  gained  tlie  actual  nominal  prize,  but  the  real  prize 
liad  been  gained  by  all  of  them  who  ha<l  striven  to  attain 
success.  They  had  gained  knowledge,  whieli  would  be  a  life- 
long possession  to  them,  and  he  doubted  not  would  prove  of 
the  greatest  value  to  them  in  their  after-career.  lie  might 
also  congratulate  them  on  the  fact  that  they  were  about  to 
enter  on  the  active  duties  of  Her  Majesty's  medical  service 
under  more  favourable  auspices  tlian  was  tli«?  case  with  some 
of  tlieir  predecessors,  thanks  to  tlie  liberality  and  wisdom  of 
the  present  Secretary  of  State  for  War.  The  slur  which  had 
for  a  long  time  past  attached  to  the  medical  service  of  Her 
Majesty's  Army  had  been,  lie  thought  he  might  say,  com- 
pletely removed,  and  he  could  not  doubt  that  this  change  would 
conduce  to  greater  amenities  in  tlieir  after-life,  and  to  greater 
self-respect.  AVhatever  others  miglit  think,  they  were  well 
aware  that  their  profession  was  a  nobler  profession  than  that 
of  arms  ;  it  was  more  exalted  in  its  objects,  and  gave  greater 
scope  for  the  exercise  of  the  highest  intellectual  i)owers,  and 
the  greatest  virtues.  Even  in  the  matter  of  personal  bravery, 
to  his  notion  that  man  showed  the  greater  heroism  who 
rescued  and  attended  a  wounded  comrade  under  a  hot  tire 
than  the  man  who  displayed  the  mo.st  conspicuous  gallantly 
under  the  intoxicating  stimulus  of  ;i  charge  or  an  assault  :  but 
in  the  far  higher  virtue  which  induced  a  man,  with  self- 
devotion,  lovingly  to  attend  from  day  to  day  his  fellow  man  in 
the  earnest  endeavour  to  diminish  the  miseries  that  accident 
or  disease  occasioned,  this  far  higher  virtue  was  one  in  which 
their  noble  profession  was  evjiecialh'  conspicuous.  The  eon- 
duct  of  Sir  Joi^epli  Fayrer  at  the  siege  of  Lucknow  no  doubt 
seemed  to  him  a  matter  of  course  ;  it  seemed  to  him  that  he 
was  only  doing  that  which  he  would  naturally  do  as  a  medical 
man,  biit  that  daily  and  hourly  exposure  of  his  life  in  the 
([uiel  service  of  others  that,  he  would  say,  had  proved  nobility 
of  conduct  and  of  action,  which  the  functions  of  the  combatant 
service  afl'oided  too  little  scope.  Then  in  times  of  jieace.  while 
the  combatant  otiicers  were  lai'L'ely  engaged  in  the  somewhat 
tedious  duties  of  drill  the  mediial  stall' would  be  always  oiiu- 
pieii  in  tlie  interesting  employment  of  observing  the  variations 
of  disease,  of  doing  their  utmost  in  accordance  with  these 
variations  to  adopt  suitahle  treatment.  They  would  be  also 
engaged  in  their  own  injuries,  and  they  would  often  have 
opportunities  of  advancing  the  science  of  medicine.  They  had 
a  noble  calling  I^t^fore  them,  and  tliey  would  be  ever  engaged 
in  that  which  would  be  full  of  special  interest— interest  scien- 
tifically, and  interest  their  hearts  in  the  loving  care  of  their 
fellow  soldiers.  He  felt  that  tlicsi'  were  (>.\cecdingly  trite  .ind 
cominon-placc  remarks,  and  he  did  not  think  it  necessary  that 
he  .should  detain  them  with  more  of  them,  and  he  would 
simple  conclude  with  congratulating  them  all  on  the  know- 
lediie  they  had  acquired  in  that  great  scliool,  upon  the  bright 
prospects  before  them  through  the  liberality  and  the  wisdom 
of  Lord  Lansdowne,  and  above  all.  on  being  about  to  enter 
into  the  active  practice  of  that  profession  the  due  service  of 
whicli  brought  its  own  never-failing  great  reward. 

I  >iri'ctor-Ceneral  Jameson,  C.B..  said  that  IxJi'd  Lister's  visit  to 
Netley  was  naturally  a  cause  of  great  iileasure  to  the  Army 
Service,  for  military  surgery  had  sharea  equally  with  general 
surgery  the  ailvantage  of  Lord  Lister's  investigations.  As  an 
example  of  this,  he  eould  mention  some  of  the  results  of  the 
Frontier  War  iu  India,  in  which  they  had  to  bewail  the  loss 
of  many  killed  and  wounded  ;  but  they  had  also  succceiled  in 
establishing  a  record,  for  not  a  single  death  had  occurred  from 
septic  disease  from  the  beginning  to  the  end  of  the  war. 
Moreover,  of  nine  compound  fractured  thighs  all  did  welL 
These  were  facts  which  would  natuiiilly  create  a  very  i>i»- 
foiiud  impression,  and  these  results  ivere  due  to  the  fact  that 
thevhad  followed  the  principles  Lord  Lister  was  the  hrsi  to 
teach.  Having  given  advice  as  to  the  value  of  the  septic 
dressing,  the    speaker  went    on  to  say  that    Lord    leisters 
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presence  there  tliat  day  -n-ould,  he  lioped,  do  something  to 
remove  the  prejudice  against  the  treatment  which  the  whole 
medical  profession  recognised  as  scientific  and  meritorious 
before  all  others,  and  he  invited  them  to  extend  to  him  a  very 
hearty  welcome  on  his  visit  to  Netley. 

Lord  Lister  having  bowed  his  acknowledgments, 
Sir  Joseph  Fayrer,  said  it  had  long  been  a  source  of 
great  pleasure  to  him  to  watch  the  progress  of  that  school,  and 
to  see  its  development,  and  to  watch  what  its  results  had  been 
here  and  in  India.  He  thought  the  country  more  indebted  to 
that  institution  than  to  many  others.  Their  predecessors  had 
been  the  pioneers  and  directors  of  the  sanitaiy  administration 
of  India,  and  it  was  due  to  them  that  human  life  was  so  much 
more  valued.  They  who  would  leave  the  school  would  have  to 
till  the  places  of  their  predecessors.  There  was  a  great  deal 
to  be  done  in  the  way  of  further  investigation,  and  an  infinite 
amount  of  ground  still  to  be  explored.  If  they  followed  the 
example  of  those  who  had  gone  before  in  the  paths  of  research 
their  names  would  be  honoured  the  same  as  those  connected 
with  the  prizes  awarded  that  day.  He  hoped  the  prizes  won 
would  be  regarded  as  an  incentive  to  further  study,  and  con- 
gratulated them  on  the  new  position  they  had  assumed. 
With  regard  to  the  acquisition  of  new  titles  and  distinctions, 
he  said  they  did  not  want  to  command  regiments,  as  they  had 
other  duties  to  perform,  but  it  was  necessary  that  they  should 
have  military  authority  and  control.  Though  he  had  severed 
his  connection  with  the  school,  there  was  no  severance  in 
regard  to  his  affection  for  all  concerned  with  it. 

The  Principal  Medical  Officer  said  this  closed  the  session  of 
tlie  Ainxy  Medical  School,  and  he  wished  them  success  in  the 
ser\'ice  to  wliicli  they  belonged,  and  in  which  they  had  that 
day  become  officers. 

A  Memorial  in  the  Hospital  Chapel. 

Before  the  company  lc(t  Netley  ilospital  they  proceeded  to  inspect  a 
handsome  marble  tablet  in  the  chapel,  supplied  by  Messrs.  Garrett  and 
Jlaysom.  of  Soutliaiiiplun,  as  a  memorial  to  the  late  Director-General  of 
the  Army  Medical  iiepartnient.  The  inscription  was  :  "  Sacred  to  the 
memory  of  Surgeon-Major  Sir  Wm.  Alexander  Mackinnon,  K.C.B.,  Q.H.S., 
Army  Medical  StafT,  born  at  Strath,  Isle  of  Skyc,  27th  June,  1830,  died  in 
1-ondon,  j8th  October,  1857.  He  sened  in  the  Crimea  with  the  42nd  Royal 
Highlanders,  and  throuKh  the  Indian  mutiny  on  the  personal  staff  of 
L<jrd  Clyde,  He  also  took  part  in  the  New  Zealand  and  Ashanti  1873  and 
1874  campaigns,  and  clo.sed,  as  Director-General  of  the  Army  Medical  De- 
part rnent.  an  honourable  and  active  career,  which  extended  over  forty- 
three  vearH." 

At  the  bottom  of  this  tablet  is  the  followinp:  "Erected  by  his  brother 
ofllcci-s  and  several  old  comrades  and  friends." 


THE  NAVY, 
'  KON  Geouck  K.  I>.  Cu,tiiLTox  lias  been  placed  on  the  retired 

1  rmk  at  his  own  request,  July  20th,  Fleet-SurKCOu  Charlton 

•■  -.-rv  I..- .IS  \-siHtaiit-Surceon,  September  29tli,  1877. 

Tli»;  It/llo.-.  *  ;iiciits  have  been  made  at  the  .Admiralty :  Ernest 

Z.  BkAV,  St  u,  the  I'reti'lail.  for  Royal  Victoria  yarcl,Deptford, 

■'"'''  ^'"'     '  ..i.cH,  .Staff  Suriji'on.  to  the  Ilofcaufii,  for  Portland 

>  35U1 ;  IJERNAUD  li,  Gilpin,  Sur-ieon,  to  the  iVrndrote, 

i>osal,  July  25tli ;  James  W,  W,  Stanton,  Surgeon,  to  the 

'  ■-■■'■    July  arlh  :    liDWAHD  il,   M'SiiEBiiV,  SurKCon,  to  the 

Jicfc-r,/,    (or    Uie    /Inkt    0/   tl>llln<lUm.   July   21st  ;  JaME,S  W,   CllAlO,   M.I!., 

HurKCon.  to  the  llrrm,  Aiiciist  ml ;  Eiiward  S.  Mkaoher.  Surgeon,  to  the 

t  ■il',i„„i.,     \iit',i  I    ,,i      M.ridu  11,    Vl.SE,  to  be  Surgeon   and  Agent  at 

'  ivcn,  July  26th:  Henry  J,  Hadden,  li.A,, 

■inbou;  August  ird ;  ,\lexandei!  .Vnorew.s, 

\n..,i„t  3rd;  John  C.  Iiukston,  Surgeon, 

'  warily,  July  2MI1;  Eowauo  C.  Ward, 

July  20th:  Hamilton  Mkikle,  Staff 

;,    -  .■  lAMKs  O'H.  Williams,  Statrsurgeon,  to 

tiio  iii.ui,  for  Ke>h»m  W»i-mek»,  Julyimt. 


ROYAI,  AKMY  MEIIK-AF,  TORI'S. 
M.UOU  Jamk."!  E.  .Nk  holson  rtilns  Irom  the  servlie,  receiving  agratuity, 
■liiljr^th      II.-  wr.-.  ripiM)lut<!d  Surgeon,  March  ah,  1880;  and  Surgeou- 
'  ,ifter. 
11    Hi.ait<iiiter  Ih  appointed  to  ofnciate  on  the 
.Slalf  of  the  Heiigal  Army,  with  the  toinponiry 
■  111  Jiific  ami, 

I    I'mtK.  who  is  ■crvliigln  the  nengnl  Ciunmaiid,  and 
'  •  I   «J.    I).    lioriiKK,    nerving  In   the  Punjab,  have  been 

,1  :.        •      ii.ri..r,iry  .Surgeons  on  the  HtnIT  ot  the  Uovornor-aoiioral  of 


AllMY  MKIiICAI,  RKSKHVE. 
Hiiikikon-Majok   ('iiaiii.I"i    .s    hMHii,    huviijg   rcnigiicd    lilfi  Volunteer 
Bppolntiniiil.  iiiiw,  to  Ixlong  to  the  Army  Medical  RcHcrve,  July  37th, 


of  Candahar,  iucludius  the  soiiic  of  Deh  Khojah,  and  the  Battle  of  Can- 
dahar.  He  was  mentioned  iu  despatches  and  received  the  Afghan  medal 
with  clasp. 

The  Kliyber  Force  has  been  reorganised  as  the  Khyber  Brigade  Com- 
mand, and  the  Principal  Medical  Officer  -will  be  Brigade-Surgeon-Lieu- 
tenaut-Colouel  E.  Blood,  Koval  Army  Medical  Coi-ps. 

Surgeon-Colonel  W,  P.  Waeburton,  M.D.,  Bengal  Establishment,  has 
been  appointed  Honoraiy  Surgeon  to  the  Governor-General. 

Brigade-Surgeou-Lieutenaut-Colonel  W.  E.  Johnson,  M.D.,  Madras 
Establishment,  is  appointed  Principal  Medical  Oflicer  of  the  Madras  Dis- 
tribt. 

Surgeon-Captain  B.  B.  Gkatfoot.  Bombay  Establishment,  on  attaining 
the  rank  of  Surgeon-Major  ou  September  30th,  %vill  vacate  his  position  as 
Secretary  to  the  Surgeou-Geueral  with  the  Government  of  Bombay,  and 
take  up  the  appointment  of  Civil  Sm-geon  of  Kaira,  vice  Surgeon-Major  J. 
P.  Hariy,  M.B. 

Surgeon-Captain  S.  H.  Burnett,  M.B.,  Bombay  Establishment,  is  ap- 
pointed to  act  as  Secretary  to  the  Surgeon-General  with  the  Government 
of  Bombay. 

Surgeon-General  Willi-im  Johnston,  M.D.,  late  ot  the  Madras  Estab- 
lishment, died  at  Cheltenham  on  July  24th,  in  his  8ist  year. 

Surgeon-Genei-al  John  Fullarton  Beatson.  M.D.,  C. I.E.,  late  Bengal 
Establishment,  died  at  205.  Cromwell  Road,  Earl's  Coui-t,  London,  on  July 
29th,  aged  80.  He  was  uoininated  a  Companion  of  the  Order  of  the  Indian 
Empire  in  1878,  and  retired  on  full  pay  in  1S80. 


THE  VOLUNTEERS. 
Surgeon-Lieutenant   W.    B.    Fergusson,    M.D.,    ist    Gloucestershire 
Engineers,  is  promoted  to  be  Surgeon-Captain,  July  27th. 

Mr.  Josiah  Field  Hall.  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
3i-d  Volunteer  Battalion  the  Queen's  Royal  West  Surrey  Regiment,  July 
27th. 

The  retirement  of  Surgeon-Major  Evan  Jones.  3rd  Volunteer  Battalion 
the  Welsh  Regiment,  which  appeared  in  the  London  Gazette  of  September 
2Sth,  1897,  is  cancelled.  

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Me.  Henry  E.  L.  Puecell  is  appointed  Quartermaster  to  the  London 
Companies,  July  20th.  

THE  YEOMANRY  CAVALRY  AND  VOLUNTEER  RIFLES. 
The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  July  20th  :  James  Wilson.  M.D.,  Pembroke 
Y'eomaui-v;  John  H.  P.  Graham,  4th  Volunteer  Battalion  the  King's 
Liverpool  Regiment:  James  P.  Brow-n,  M.B.,  5th  Volunteer  Battalion 
Princess  Louise's  Argyll  and  Sutherland  Highlanders. 

Surgeon-Captain  A.  Drysdale,  M.B.,  ist  Fifeshire  Light  Horse,  has  re- 
signed his  commission,  July  20th ;  he  is  permitted  to  retain  his  rank  and 
uniform. 

Surgeon  W.  H.  Webb.  5th  (the  Hay  Tor)  Volunteer  Battalion  the  Devon- 
shire Regiment,  is  promoted  to  be  Surgeon-Major,  and  Surgeon-Lieutenant 
J.  S.  F.  Cl.\rk,  of  the  same  regiment,  has  resigned  his  commission,  both 
dated  July  20th. 

We  have  been  asked  to  say  that  in  the  announcement  made  in  the 
British  Medical  Journal  of  July  i6th  of  the  resignation  of  his  com- 
mission by  Surgeon-Major  C.  J.  Smith,  of  the  ist  Surrey  Rifles,  it  should 
have  been  added  that  he  is  permitted  to  retain  his  rank  and  uniform. 


IVftfAN  MKIifM.  •'ITJVlrK. 

M  11..    II bay   KutnblUh- 

'••nunt  Colnncl,  April  iHl. 

Mil  Hervofl   in   the  Afghan 

iiig  I'll  ..111  III  Ih.  iiij;,ii;iiiiiiii  at  Ulrlslik,  lit  the  doieiii'c 


VOLUNTEER  MEDICAL  ASSOCIATION:   .\MBULANCE   CHALLENGE 

SHIELD  COMPETITION. 
The  competition  for  this  year  took  place  at  Wellington  Barracks  on 
Saturday,  July  23rd.  in  the  presence  of  a  large  number  of  volunteer  medi- 
cal oUicurs  and  other  spectators.    Fourteen  teams,  representing  most 
parts  of  the  United  Kingdom  had  t^utered,  but  the  1st  Volunteer  Battalion 
Leicester  Kegimcnt  was  oblipcd  to  withdraw  a  few  days  l)efore  the  com- 
petition in  consetiuence  of  a  aifliculty  ox]>erienced  in  obtaining  a  medical 
oflicer  of  the  regulai*  forces  to  examine  the  men  for  their  S.  B.  certificate, 
which  all  competitors  for  the  Volunteer  Medical  Association  shield  must 
possess. 
The  result  of  the  competition  was  as  follows  : 
2nd  Volunteer  Battalion  Royal  Fusiliers      ...    31a  out  of  possible  348 

a4th  Middlesex 310  „  „ 

ist  Bucks 307  ,,  „ 

latli  Middlesex ) 

and  Volunteer  Battalion  Hampshire  Regimt.  >a96  ,,  ,, 

ist  Vohinteer  Battalion  Light  Infantry         ... ) 

aand  Middlesex  (istS(iuad) 395  ,,  „ 

London  Rifle  Brigade         39a  ,,  „ 

W'estmorelaml  anil  CiiMibcrland  Yeomanry ...    283  ,,  „ 

3rd  Volnntecr  Itiitliili. ill  li   West  Surrey  Rgt.    276  „  „ 

2and  MidilU'Hcx  (j"d  Si|iiiui)         273  ,.  ,, 

2Ud  Volunteer   Itatt  11.  King's  Liverpool  Regt.    369  ,,  ,, 

3rd  Volunteer  Battalion  Hampshire  Regmiit.    255  „  ,, 

Tlic  and  Volunteer  Hattalion  Royal  Fusiliers,  who  won  iu  1897,  tnereforo 
retain  the  shield  (or  another  year.  Both  the  flrst  and  the  second  siprnds 
liad,  we  lire  inforineil,  previously  been  Ihrough  a  course  at  the  \'oluiiteor 
Ambulaiii-e  .School  of  Instruction.  C^oionei  T.  o'Farrell,  P.M. I).  Homo 
District,  presented  tlie  shield  and  batlges  to  tlie  winning  squad,  nud 
biidgeslo  the  secniid,  and  remiirked  how  pleased  he  was  to  see  such  a 
high  Htiite  of  enicleiicy  in  the  regimental  bearers.  lirigaile-Surgeon-Liou- 
lenant-Colonel  Andrew  Chirk,  V,l),,  Chairman  of  Couneil.  thanked  Colo- 
n.l  ii'l'arrell  (or  his  kindness  in  present  iiig  I  he  prizes.  The  an'ango- 
iiientH  wen*  in  the  hands  of  Surgt'ons-Captain  Rory  Fletcher  and  J, 
Harper,  the  Honorary  Secietailcii  of  the  Volunteer  Medical  Association, 
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1'iikrk  have  I II   Hi'vi-nit   lieatlis   from   heat  iipinilexy  iimong  Kiiropoan 

triiopa  III  Knwal  I'iiidi  during  the  abnormal  lieiit  01  lliu  early  part  of  July 
and  end  of  June. 
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ZYMOTIC  MORTALITY  IX  LOXDON. 
The  accompanying  diagi'am  shows  the  prcvaloiioc  of  the  principal  zymotic 
diseases  in  London  during  the  second  or  sprinp  ciuartcr  of  the  current 
year.  The  flactuatious  of  each  tlisease,  and  its  latal  prevalence  as  com- 
pared with  that  recorded  in  the  corresponding  weeks  of  recent  years,  can 
thus  be  readily  seen. 

SmaH-pojT.— Not  one  fatal  case  of  sniall-po.\  was  registered  in  London 
last  qu■^rter,  the  corrected  average  number  in  the  corresponiiiii^,' periods  of 
the  ten  preceding  years  being  18;  and  only  one  small-iuix  jiationt  was 
under  treatment  in  the  Metropolitan^Asylums  Hospitals  during  the 
quarter. 

Jfca«l«».— The  deaths  referred  to  measles,  which  had  increased  from  162 
to  1,494  in  the  Ave  preceding  quarters,  declined  to  1.077  during  the  three 
months  ending  June  liist,  but  exceeded  by  165  the  corrected  average  num- 
ber. Among  the  various  sanitary  areas  of  the  metropolis,  measles  showed 
the  highest  proportional  fatality  in  Paddington.  Uanimcrsmith.  Chelsea, 
Maryleboue,  Holborn,  Clerkcnwell,  St.  Luke,  Bethual  Green,  Rotherhithe, 
Greenwich,  and  PUimstead. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  wliicli  had.been  216.  247. 
and  182  in  the  three  preceding  quarters,  further  declined  to  154  during  the 
tliree  months  under  notice. and  were  1=4  below  the  conocted  average  num- 
ber in  the  corresponding  periods  of  the  ten  preceding  years.  Among  the 
various  sanitary  areas,  this  disease  was  proportionately  most  fatal  in 
Fulham,  Clerkenwell,  St.  Luke,  Slioieditch,  St.  George  Southwark.  St. 
Olave  Southwark,  Rotherhithe.  and  Lewisham.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been 
■5.585,  3.50T,  and  2,377  at  the  end  of  tlie  three  preceding  quarters,  had 
!ui-ther  declined  to  2,146  at  the  end  of  June  hast.  The  number  of  cases 
.admitted  into  these  hospitals,  which  had  been  4.592.  4.441.  and  2.823  iu  *he 
three  preceding  quarters,  further  fell  to  2,802  during  the  three  months 
ending  June  last. 

i>ip/ii/!ena.— The  deaths'  referred  to  diphtheria  in  London,  which  had 
been  48S.  704,  and  534  in  the  three  preceding  quarters,  further  declined  to 
367  during  the  three  months  under  notice,  and  were  92  below  the  corrected 


average  number.  Among  the  various  sanitary  areas  this  disease  showed 
the  highest  proportional  fatality  in  Chel6C;i,  Westminster,  Hackney 
Clerkcmvell,  St.  Luke,  Hctlmal  (iieen.  Poplar,  St.  George  Southwark 
Hattersea,  and  Wandswoitli.  The  number  of  diphtheria  patients  in  the 
Metropolitan  Asylums  Hospitals  at  the  end  of  June  last  was  971,  aeainst 
1,033,  1,066,  and  i,oc9  at  the  end  of  the  tlirec  preceding  quarters;  1,648  new 
cases  were  admitted  diiriug  last  quarter,  against  1,832,  1.995,  and  1,733  in 
the  tliree  preceding  quarters. 

II7iooptn</-co«.7/i.— The  fatal  cases  of  this  disease,  which  liad  been  373, 
455,  and  816  ill  the  three  preceding  quarters,  declined  to  673  during  the 
three  months  ending  June  last,  and  were  73  below  the  corrected  aver;ige 
number;  among  the  various  sanitary  areas  whooping-cough  was  pinpur- 
tionally  most  fatal  in  Westminster,  hcthual  (iiecn,  Limehou.se.  Mile  End 
Old  Town,  St.  Saviour  Southwark,  St.  George  Southwark,  St.  Clave  South 
wark,  Greenwich,  and  Woolwich. 

/"eicr.— Under  this  lieailiiig  arc  included  deaths  from  tvphus.  enteric, 
and  simple  and  ill-doHiied  forms  of  continued  fever.  The  dcatlis  referred 
to  these  different  forms  of  "  fever,"  whicli  had  been  144.  337.  and  107  in 
the  three  preceding  quarters,  further  declined  to  73  during  the  three 
months  en<ling  June  la.st,  and  were  40  below  the  corrected  avenige 
number.  Of  these  73  deaths,  72  were  certilied  as  enteric  fever,  and  i  as 
simple  continued  fever.  The  mortality  from  "fever"  in  London  last 
quarter  showed  no  marked  excess  in  any  of  the  sanitainr  areas.  The 
Metropolitan  Asylums  Hospitals  contained  53  enteric  fever  patients  at  liie 
end  of  June,  against  173,  116,  and  64  at  the  end  of  the  three  preceding 
quarters  ;  133  new  cases  were  admitted  during  last  quarter,  against  322, 
281.  and  171  in  tiie  three  preceding  quarters. 

/)farrAaa.— The  184  fatal  cases  of  diarrhcea  registered  in  London  during 
the  three  months  ending  June  last  wei'e  126  below  the  corrected  avci-age 
number;  this  disease  was  proportionally  most  fatal  in  St.  Luke.  St. 
George-iu-the-East,  Limehouse,  Newington,  and  Woolwich  sauitaiT 
areas. 

In  conclusion,  it  may  be  stated  that  the  2,528  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  second  or  spring  quartci- 
of  this  year  were  248,  oi"  nearly  o  per  cent.,  below  the  average  number  in 
the  corresponding  periods  of  the  ten  preceding  years,  1888-97.  The  mor- 
tality from  each  of  the  diseases  except  measles  was  below  the  average.  Xo 
death  from  any  of  the  principal  zymotic  diseases  was  recorded  last  quarter 
in  St.  Martin-in-the-Ficlds  ;  in  the  other  sanitary  areas  they  caused  the 
lowest  death-rates  in  St.  George  Hanover  Square,  St.  James  Westminster, 
Hampstead,  St.  Pancras, Stoke  Xewiugtou,  City  of  London,  and  Xewing 


Deaths  jrom  Zymotic  Diseases  in  London  ddihng  the  Second  Qdakteb  of  1898. 


Note.— The  blac:;  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  lines  show  the  al•<r^ae 

uuinber  of  deaths  in  the  corresponding  week  of  the  ten  preceding  years,  1888-97. 
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ton ;    and  Uie  highest  rates  in  Westminster.  Mai-ylebone,   Holboru,   St- 
liUke,  Bethnai  ttreen,  Limehouse,  and  Plumstead. 


HEALTH  OF  ENGLISH  TOWNS. 
l!f  thirty-three  of  the  largest  Englisli  towns,  including  London,  6,423 
births  and  3,356  deaths  were  registered  during  the  week  ending  Saturday, 
July  S3rd.  The  annual  rate  oi  mortality  lu  these  towns,  which  had 
been  14.7  per  1,000  in  each  of  the  two  preceding  weeks,  rose  again  to 
15.6.  The  i-ates  in  the  several  towns  ranged  from  4.6  in  Croydon, 
J0.7  in  Huddersfield.  10.9  in  Hull,  and  11. 3  in  Nottingham  and  in  Halifax, 
to  18.9  in  Birkenhead.  19.6  in  Gateshead.  21.  i  in  Liverpool,  and  23.9  in 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  15.7 
per  1,000,  and  was  slightlv  above  the  rate  recorded  in  Loudon,  which  was 
15.4  per  1,000.    The  zymotic  death-rate  in  the  thirty-three  towns  averaged 

2.3  per  1,000;  in  Loudon  the  i"ate  was  equal  to  2.0  per  1,000,  while  it 
averaged  2.4  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rate's  were  3.7  in  Norwich,  4.1  in  Salford,  4.2  in 
West  Ham,  and  6.9  in  Birkenhead.  Measles  caiised  a  death-rate  of  2.1  in 
Plymouth  and  2.8  in  Norwich  ;  whooping-cough  of  1.2  in  Newcastle-upon- 
Tyne,  1.3  in  Preston,  and  1.4  in  Oldham:  "fever"  of  i.o  in  Burnley;  and 
diarrhoea  oi  2.2  in  Birminsham.  2.5  in  Portsmouth,  2.9  in  Salford.  and  5.5 
In  Birkenhead.  The  mortality  from  scarlet  fever  showed  no  marked 
excess  in  any  01  the  large  towns.  The  53  deaths  from  diphtheria  in  the 
thirtv-three  towns  included  29  in  London.  6  in  Leeds,  3  in  West  Ham.  and 
3  in  tiverpool.  No  fatal  case  of  small-pox  was  registered  during  the  week 
under  notice,  either  in  London  or  in  any  of  the  thirty-two  large  pro- 
vincial towns  ;  and  no  small-pox  patients  were  under  treatment  in  any  of 
the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  2,205,  2.250,  and  2,314  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  2,355  on  Saturday,  July  23rd ;  276  new  cases  were 
admitted  during  the  week,^against.204,  237,  and  265  in  tlie  three  preceding 
weeks. 

In  thirty-three  of  the  largest  English  towns,  including  Loudon,  6,910 
births  and  3,709  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  3otn.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.7  and  15.6  per  1,000  in  the  two  preceding  weeks,  further  rose  to  17.2 
last  week.  The  lutes  in  the  several  towns  ranged  from  9.4  in  Cardifl',  11. o 
in  Blackburn,  11.2  in  Preston,  and  11. 9  in  Brighton  and  m  Burnley,  to  23.0 
in  Liverpool,  23.7  in  Halifax.  25.3  in  Birkenhead,  and  27.3  in  Salford.  In 
the  thirty-two  provincial  towns  the  mean  death-rate  was  17.5  per  1,000, 
and  exceeded  by  0.7  the  rate  recorded  in  London,  which  was  16.8  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  avei-a-,'ed  2.7  per  1,000  :  in 
London  the  death-rate  was  equal  to  2.6  per  1,000,  while  it  averaged  2.7  in 
the  thirty-two  provincial  towns,  among  which  the  hi^'hrst  zymotic  death- 
rates  were  5.0  in  Poitsmouth,  5.1    in  Sheflield,  6.5  in  Wolvcrtiainpton.  and 

7.4  in  Birkenhead.  Measles  caused  a  death-rate  of  i.i  in  Portsmouth,  in 
Plymouth,  and  in  Sunderland  :  scarlet  fever  of  1.2  in  \\"olverliampton  ; 
vrhooplng-cougli  of  1.2  in  Wolverhampton;  "fever "  of  i.o  in  Hudders- 
field :  and  diarrhoea  of  3.4  in  Portsniouth.  3.5  in  Leicester,  3.9  in  Sheflield, 
and  6.4  in  BirkenhiKid.  The  47  deaths  from  diphtheria  in  the  thirty-three 
towns  included  21  in  London,  5  in  Livoi-pool,  4  in  Leeds,  and  3  in  West 
Ham.  No  fatal  case  of  small-pox  was  registered  during  the  week  undiM- 
notice,  either  in  London  or  in  any  of  the  thirty-two  largo  provincial 
t/iwns  ;  and  no  small-pox  patients  were  under  treatment  in  any  of  tlie 
Metronolitan  .\sylnm  Hospitals.  The  number  of  scarlet  fever  patients  in 
these.  hospitalH  and  in  Ihi-  London  Fever  Hospital,  which  had  increased 
from  2,205  to  2,355  at  the  cud  of  the  four  preceding  weeks,  had  declined 
a-.-ain  to  2,32?  on  Saturday  last,  July  3olh  ;  232  nevj  i-ases  were  admitted 
during  the  week,  .igaiust  237,  265,  and  276  in  the  three  precediug  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

cek  ending  .Saturday.  July  23rd,  974  births  and  605  deaths 

1  in  eight  of  the  jirineiiial  Scotcli  towns.    The  annual  rate 

•hchc  towns,  which  had  ileclincd  from  ai.j  to  18.5  per  1,000 

,. receding  weeks,  rose  again   to  20.1,  and  was  4.5  per  1,000 
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Poring  the  week  ending  Matiirday  last,  .Mily  30th.  930  births  and  560 
deaths  were  re.'lBtcred   In  eli'ht  of   the  principal    Scotch    towns.    Tlio 

""■'""''■''■■'  '■    ■ " "'     ■  towns,  wliich  had  been  18.5  and  20.1  per 

••■•  declined  to  i«.6  lost  week,  hut  exceeded 

•'5' '  ling  the  saine  period  in  the  thirty-three 

'■"^•;'   ■ ■■  '•««  Scotch  towns  the  death-rates  ranged 

from  «  ?   Ill   I-.  I^cith   to  19.7   in  Kdinburgh  and   24.0  in 
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Professor  von  Bkuns,  of  Tubingen,  has  been  elected  a 
Corresponding  Member  of  the  Paris  Surgical  Society. 

Grant  for  Successful  Vaccination. — Dr.  George  Stevens, 
of  Norton,  Bury  St.  Edmunds,  Public  Vaccinator  of  the  Stow 
Union,  has  been  awarded  for  the  tenth  time  in  succession 
the  Government  award  for  successful  vaccination. 

The  Treasurer  of  Guy's  Hospital  has  received  an  anonymous 
donation  of  S6,ooo  from  one  who  listened  to  Mr.  Balfour's 
speech  on  the  occasion  of  the  distribution  of  prizes  in  the 
Medical  School,  with  a  request  that  the  governors  would  use 
the  sum  for  the  purpose  of  endowment  of  medical  research. 

German  Association  of  Scientists  and  Medical  Men. — 
Among  tlie  addresses  to  be  delivered  in  the  general  sessions 
of  the  German  Association  of  Scientists  and  Medical  Men, 
which  meets  at  Dusseldorf  from  September  19th  to  24th,  an- 
the  following  :  A  Century  of  Surgery,  by  Professor  Tillraann, 
of  Leipzig ;  Causes  and  Beginnings  of  Disease,  by  Professor 
Martin,  of  Rostock ;  the  Importance  of  Nui-sing  for  Scientific 
Treatment,  by  Dr.  Martin  Mendelsohn,  of  Berlin.  Professor 
Virchow  will  probably  deliver  an  address,  but  the  subject  is 
not  stated.  In  addition  to  tlie  general  addresses,  over  400 
communications  have  been  promised  in  the  various  sections. 

Metropolitan  Asylums  Board. — At  a  meeting  of  the 
Metropolitan  Asylums  Board  held  on  July  30th,  a  letter  was 
read  from  the  Local  Government  Board  forwarding  a  copy  of 
a  notice  which  Dr.  Farquharson,  M.P.,  had  placed  on  the 
order  book  of  the  House  of  Commons,  asking  for  a  return 
showing  the  actual  cost  of  each  of  the  hospitals,  in  comparison 
with  tlie  original  estimate,  and  asking  for  the  managers' 
observations.  The  fever  returns  showed  a  sliglit  increase, 
but  the  total  was  lower  by  600  than  at  the  same  period  last 
year.  A  tender  for  ^'47,532  for  the  erection  of  the  new  head 
office  buildings  was  accepted;  and  the  M'orks  Committee 
were  instructed  to  jirocure  plans  for  the  erection  of  a  school  ;it 
Swanley  for  about  360  children  suffering  from  ringworm  or 
ophthalmia.  , 

MEDICAL  VACANCIES. 
The  following  vacancies  ai-c  announced  : 

BA.N'GOR:  CAUNAliVON  AM)  AXRLESEY  INFIRMARY  AND  DISPENSARY.— lloust- 
.Surjjeon,     Kiiuwlt-tlpe  of  Wflsli  (lesil-ablc,    SalJir.v.    I'TC  pi-r  annum,  with  boaitl,  and 
loilKinK  ni  Itio  house.    Appllt-iitiona  to  tlio  Sfi-iftury  hv  Aiii,'iist  nili. 
BETIli.ElI  ROYAL  HOSI'lTAI,.  L-imlj«th  Rojul.  .s.E.-S.Twid  Assistant  Jlecllcal  Olltcur. 
Uninariinl.  ;init  nut  fxcfiitiiiL.'  :LS  years  of  iifle,    Salurj .  .t'l:li'  per  uunnm,  apartniunta, 
ho.inl.nncl  wasliin^     A|iiilir;ili'His  to  tlie  Clerk  tiy  August  2;lr(l. 
BOItOl;GtI  OF  DEIlflV.    Me,li.:iHnnei-r  of  Healtli.    Salary.  4;:iilU  per  nnnnni,  inci-onslng 
l>y  .e.'iflper  iiniiiiin  In  t:UN);il    iiiterv;il3of  tvvo  yeiirs,    Applie.itiims.  eiwiorsed"  Medical 
Ollleorof  lleiilth."  to  II    F  i::ulsliy.  Town  llnll.  Iierliv.  Iv  Aut-ust  »Jiul. 
URADI'ORH  CHILDItUN  s  111  islMTA  I,  -  lloiise-SurKeou.    Salary,  .CTU,  with  buarll,  leaid- 

ence.and  waslilnw.    .\p|ilioations  to  the  Seeretary  liy  Amru^l  l!etli 
BRADI'OHl)  IIOYAI,  INFIR.MARY.-Honoriiry  I'hyslolan.    Aiiplicjitions  to  Hio  Secretary 

by  Si-pl.-niln-raitli. 
BUKiHTON    HOVE,  AND    I'UE.STON   DISl'ENSARV,  Queen's  Road.  BrlBlitou.-IIoilBii- 
SiirKfioti  for  the  northern  hniueh    unmarried.     Salary.  .UH*)  per  annum,  with  furntsliod 
aiiartments.  coal,  Kas,  and  attendanoo.     Applications  to  Iho  Honorary  Secretary  Imfort* 
AiiKust  I7th. 
BRUIIITON:  SUSSEX  COUNTY  IIOSPITAI,.-Houso-Physiclan;  unmarried, and umler :» 
yearsof  nffe.    Salary,  eoiniueneimf  at  C^)  l)er  aiuiniu,  ivlth  Ixiard  and  l-uslduncu.    Appli- 
cations to  the  .Secretary  liy  .Autriist  i;ltti. 
BRISTOL:  l,-.\tVERSITV  COLLIiliK.    Domimstratorshlp  ot  I'hyslology.     Stipend,  4;iS6. 

Applications  to  E.  Markliaiii  SKerrilt.  M.l).,  Dean,  by  .ViiKust  I^^Hh. 
OUELSEA    HOSPITAL   I'OH    \Vi)MEN,  I'ulham  Road,   .S.W. -Registrar.     Honorarimn, 

2(iiruliieiwta  year.    ApiiliealioiiH  to  the  Secretary  by  AuKUst.stli. 
CIII'.STEHI'IELI)  lifUAl,    IHSlltlCT   COUXCI  l.,-Medical  Otileev  of   Health.     Salary, 
Cfi'M  lieraliilinn.    AppUcuttoiiH  to  tho  Clerk  of  the  Council,  Union  Olllcus,  CheBterlleld. 
hy  AiiKOsI  |-:th. 

DERIIV  CdlNTV  ASYLUM,    s nd  Assistant  MediiMll  Olllcer,  ininmvrlod.    Salary,  Clrtl 

per  atinuin,  risliiK  to  t'l-jo.  Willi  tioard,  lod«lnir.  nnd   washing.    Applications  to  B.  Scott 
Ciiin-y.  .St,  Michael's  Chuirhyanl.  Ilcrhy,  liv  Aiu<u»t  ISIIi. 
DERBY:    IIERBYSHIKE  ROYAL  1  NI'IRMARV.- Assistant  Ilonsc-Sm-Bcon.    Salary.  JL'IO 
tier  anniiin,  with  boartl,  residence,  and  woshlnjc.    Api)llcalloii8  to  the  Secretary  l»y 
AuKost  12th. 
IlEVDM'liHT:    IIOVAL  AI,Ili:i!T  llOsnTAL.-Alslstant   llonsc.Snrgeon.    lloiml.  UkIk- 
iuK.  and  washing.    No  salary,    Applications  to  tlio  Clialnnan  of  the  Medical  Coiniiiittce 
li>  Aiiuusl  l:ih. 
DUNDEE  ROYAL  INl'IltM AltY.    Two  Resident  Medical   Asslslauts.    AlipolntiileiitJi  for 
Mix  inonllin.    Salaiyai    t  lie  r:ilo  of    L'lo  iHM-aiuiiiiii,  with  liiuLrtl  and  washlllK.    Apidica- 
tlons  tothe  Medical  .siiperiiueii.lenl  hy  Aujfiist  liilii, 
EVELINA  IIOSI'ITAI.  rilR  Mil;  (11 1  i,I)REN,  Sonthnurk  llildite,  S.E.    Clinical  Clerk- 
ships,    Applli^illoiis  to  (hi.  IteKMiar. 
I'ULHA.M    I'AIII.  ::      I'lihlle  Anal^sl.     Salary.   JCSm^  per  anniiiii.     .Vpplicatluiis    to  the 

Clerk  lotlie  Vislr.i.Tonii  Hall,  W  al  ham  lll'cen.  S.\V^.  Iiy  AuKiist  27lh. 
IIOSI'ITAL  Ol'  NT.  I'RANCIS.  Ik'/,  New  Kent  Roail,    (irthopailic  SuiUcon  and  Olihllialinlo 

HoiKeoii.     ApplleAlloiis  (o  (lie  lloUiiiary  Siieretacy  h>  AilKiist  -Jilti. 
Ill'lilil  ItMI'lEl.ll    INI'IIIMMIV,    Senior   Asslsliuil    ll.nise  .Suiteon.     Salary,    i.'.o  tier 
"Mooio  .  also  .hiidor   Assisiiinl   lloiiMK-Siirueon.    .Salnr>,  XVt  |s>r  aiiiiiiiii,    iMiiml  ami 
I"  ' K  prt>vldod  In  each  ease.    Application  to  Mr,  KiiiikKs,  U.  Iliadley  Uvne,  llnililcrs. 

IM  M  lll.srKR:    ANCO^TS  IIIISIMTAL,     ResldenI   .Iiinlnr  lloiise  Siirueon.    .Salary,  .I'.'iO, 

(villi  i-iaid  and  ((iisIiIiik,     Apiilii-atioiis  l<>  I  hi- Secretary  hy  AllKUsI  Klh. 
MKTIt'iroLri'W    ASVLrM,S  HuARD.     Assistant  Medical  Olllcer  at  the  Park   t'ever  IIo». 

pitnl.    tlillier  (Jr I,e(\lsliaiii      Kniarv.   I'lim,    rislii;!  to  JL'.1I0.  with    hoanl.    hslKiillf. 

ultoiiilnnce,  and  Hrasliliiu;  uniuarrlcd,  and  ago  not  to  exceed  a'l  Yearn.    AppUcalluns  tif 

iho  Clerk  hy  Atiffiitt  £Jial. 
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MILI.KIt  HOSPITAL  AND  ROYAL  KENT  PlSI'EX.SAUV.Gn-nwicJi  Roa*!.  S.E.-U«'slil.iit 
MtKlical  Otnoer.  Appoinlmout  toiuiblt*  for  six  moiitba,  wlttt  proapect  of  riMjloctiun  a.H 
iMfuior.  Salary.  £3d  per  annum,  with  bounl,  mtUiudauce,  and  washing.  Appllcatiuus  tu 
th**  Si»cr<?tarj*  Dj*  AugTist  15th. 

OWENS  COLLEGE.  Munchostcr— Dftmonstrator  of  Anatomy.  Applications  to  the 
Refflatrar  by  August  l9t.  Also  Senior  anil  Junior  Demonstrator  In  PhyBtolon-.  The 
8tip.'ii(I-f  will  hf'  ii:xt.  risliiir  I'l  cjtKi,  :iinl  tifio.  rising  to  £150.  reapectivoly.  Applicatluna 
to  Ihi!  Rozialrar  h.v  ^rpi.-ui)x.T  1st. 

BT.  ANDREWS  I'MVEKSITY.— Professors  nf  Materia Mcdica and  Pathology.  Applications 
to  the  Secretary  of  tlic  ['nivorslty  Court  by  Avignst  Slst. 

:3ALK(>UU  UOVAL  HOSPITAL.— Junior  Huusc-fStirgeuu.     Salary.  £aO  per  annum,  with 
Ntiinl  Htiil  r'-sitiiiu"'-.    Atiijlloallons  by  .Ant^ust  l^rh. 
.SALFOKD  scuoiiL  lioARD— Medical  Ottloer.    Salary.  £IM  por  annum.    Applications  to 
thf  B.yml  hy  Aiiirust  ITlli. 

SUEFKIKI.I)  UOVAI.  I  N  [■■IRMAUY.-Jnnl-.r  Assistant  House-Surct-un.  Doubly  (luallfled. 
Salary,  i.xi  p<T  aiiimi!!.  with  iKwrd.  lodging,  and  washinfr.  Applicntiona.  addressed  to 
the  ■■  Mcdir.;il  SUIT  of  the  Royal  Inllrmaiy.  Shellluld."  by  Aizgiisl  18th. 

SOMERSET  AM)  BATH  ASYLUM.  Wells.  Somcrsot.-Junlor  Assistant  Medical  Olllccr ; 
unmarried,  and  under  Sit  years  of  a^f.  Salar>'.  fHlt.  rising  to  £13'^.  with  Iwiard.  lodgini:, 
washing,  aiHl  attendance.    Applications  to  thu  Medical  Superintondeut  by  August  Utli. 

STOCKTO.N'-ON'-TEKS:      STOCKTON     AND     THORNABV     HOSPITAL.  -  Non-resident 

House-Sunreou.    Not  exo Iiiiu  :ti>  years  of  agi».    Salary.  £200  por  annum.    Applications 

to  the  Secretary  by  Aueusi  J:!rd. 

TAUNTOX  AND  SOMERSET  HOSPITAL.— Assistant  House-Snrffcoii.  Appointment  for 
six  months.  No  salary;  boaitl,  lodging,  and  washing  pro\1ded.  Applications,  endorsed 
"Assistant  Uouse-Surgcon,"  to  J.  K.  W.  Waketleld,  Bank  Buildings,  Taunton,  by 
August  15th. 

THREE  OOrXTIES  ASYLUM.  Arleslfy.  Hltchin.  -Sornnd  Assi-it.int  Medical  OlRcer;  un- 
married, and  iMidt-rlJn  years  of  age;  doubly  uualillcd.  Salary  eoinnieuciug  at  £Ii5  pr-r 
annum,  with  Ivard.  aiartinents.  wa'^hiiur.  and  att-'iulinc.  AjtpluvidMns  to  F.  G.  Butler. 
Clerk,  tu  the  Cimnuttei'  of  Visitors.  St.  Neuts.  Hunts,  by  August  15th. 

TOWYN  URBAN  DISTRICT  COUNCIL.-  Medical  Olhccr  of  Health.  Salary.  £20  per 
annum.    Applifatimi.s  to  the  Ck-rk.  Town  Otlicea.  Towyn.  by  August  tith. 

WEST  DERBY  UNION— Uesidt-nt  Assistant  Medical  Olllcer  for  the  Workliouse.  Rice 
Ijane.  Walton-nn-the-Hill.  Liverpo^il ;  doubly  ciimliflod.  Salary.  HSi)  per  annum,  with 
b*iard  and  ri'suicnce.  Apptioations  to  Harris  P.  Cleaver,  Brougham  Terrace,  West 
Derby  It'Mid,  Livi-rpool,  by  August  9th. 

WESTON-SUPEU-MARE  HOSPITAL  AND  DISPENSARY.- Medical  Officer  to  the  Pro- 
vident IHspiMisai-y:  doubly  iiualilitid.  Salary.  i:8tt  per  araium,  with  Iward,  lodging,  and 
washing.    Applications  to  the  Honomry  Secretary  ny  August  lOth, 

WORCESTERSHIRE  COUNTY  COUNCIL.-Adrtitional  County  Analyst.  Salary.  £400  per 
annum.  Appointment  for  six  months.  Applications,  endorsed  "  County  Analyst,"  to 
the  Clerk.  Snirehall,  Worcester,  by  August  lith. 


MEDICAL  APPOINTMENTS. 

Bi.BTLHTT.  R.CM.R.C.S.Eng..  L.R.C.P.Lmid.,  n-appointed  Medical  Officer  of  Health  for 
the  Borough  of  Romsey. 

Brattib.  G.  W..  M.D.Abei-d.,  M.B..  CM.,  reappoiutod  Medical  Offlccr  ot  Health  to  the 
Faiisworth  Urban  District  Council. 

Bell.  Dr.  James  B.,  appointed  iledical  Oifloer  of  Health  to  the  Cults  Parish  Council. 

Benson,  Dr.  J.  A.,  appointed  Medical  OiBcer  for  tlie  Ashovcr  District  of  the  Chesterfield 
Union. 

BiiOWNixG.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  D.P.H.R.C.P., reappointed  Medical  Olllcer 
ot  Health  to  the  Wcjinouth  Urban  District  CoutuMl. 

<:.VMPBKLL,  J.  A..  M.D..  F.R.S.Edin-.  :ipi)niiiti-d  Hniioi-ary  Consulting  Physician  to  the 
Cumberland  and  Weatnioreland  .Vs,\liiin,  (;;ir!iiiids. 

<\VXIPBELL,  James  D..  M.B..  CM. Kdiii.,  appoint'-d  Medical  Officer  tor  the  Fourth  Disti-ict 
of  the  Lincoln  Union. 

Chadwick.  CM..  M.A.Oxon.,  M.D.,  appointed  Professor  of  Materia  Medica  and  Thera- 
peutics to  the  Yorkshire  College.  Leeds,  rice  A.  Q.  Barrs,  M.D.Edin. 

Dun,  Robert  Craiz.  M.B,.  CM..  B.Sc.EtUn..  M.R.CS.,  L.R.C.P,.  appointed  Honorerj'  Assist- 
ant Surgeon  tu  the  Stanley  Hospital.  Liverpool. 

FabQUUauson  W.  F..  M.D.,  CM.Ediu.,  appointwd  Medical  Superintendent  to"  the  Cum- 
berland and  Westmoreland  Asylum,  Garlands,  vice  J.  A.  Campbell.  M.D.,  F.R.S.Edin. 

GEOOnEGAX,  A.  v..  M.D.Duh.,  appointed  Medical  Onicer  lor  the  Mickleton  District  of  the 
Ships  ton -on-Stour  Union. 

Hbdoes.C  E.M.A.Camh..  M.B.,  B.C.  M.R.CS.,  appointed  Medical  Olllcer  for  the  M'ork- 
house  and  for  the  First  District  of  the  Ne^vport  (Salop)  Union. 

Kennkdt.  a.  E.,  M.R.CS..  L.R.C.P.Ix>nd..  appointed  Medical  Officer  for  the  PlaistowDis- 
tri^-t  of  tht'  West  Ham  Union, 

il-iCKAY.  Alexander.  M.D.GJasg..  M.B. ,  CM.,  appointed  Medical  Officer  of  Health  to  the 
Cniok  Urban  District  Counrtl. 

M'N\MAR\.  P.J. ,  M.D,R.U.l..F.R.CS.l.. appointed  Medical  Officer  for  the  Workhouse  ot 
th<!  Kilniallock  Union. 

31iBTis.F.W.,  M.R.C.S.Eng.,  L.R.CP.Edin.,  reappointed  Medical  Olllcer  ot  Health  for 
Brighouse. 

MiLROY,  .\.  J.,  M.A..  M.B..  B.CEdin.,  appointed  Demonstrator  of  Physiology  in  the 
MediCil  School  of  Yorkshire  College. 

PBii.i.ii'S.  Hugh  R.,  31. B.,  Ch.B.Edin.. appointed-Assistant  Honse-Surgeon  to  thoCoiuity 

Hospital.  York,  rice  R.  U.  Ashwin.  M.B.Lond. 
Pitt-Tavlor,  F.  S..  M.B..  B.Ch.VicI.,  appointed  House-Surgeon  to  tho  Birkenhead  and 

Wirrall  ChUdreti's  Hospital. 
ItcssELL,  John.  M.B.,  CM.Glasg.,  reappointed  Medical  Officer  of  Health  to  the  Brlei; 

Uriian  District  Council. 
JiriTBDV  J.  C.L.R.CP..  L.R.CS.Edin.,  appointed  Medical  Officer  for  the  Fifth  District  of 

the  Bradford  Union. 

V'HiTB.  C  P.  M.A.,  M.B,.  R.C.Cantab.,  F.R.CS.Eng.,  appointed  Demonstmtor  in  I'alhology 
in  tho  Medical  School  of  \orkshin'  Collcgp. 


BIETHS,  MAERIAGES,  AND  DEATHS. 

The  charge  for  iiuerttng  armoimcementi'  oj  Births,  Marriaqen,  and  Deaths  is 
Ss.  6d..  which  sum  should  be  Jorviardcd  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  viomtng  in  order  to  insure  insertion  in 
the  CMirent  isstie. 

BIRTHS. 
Hewlett. -.Tuly  imh.  at  0.  Baseborv  VIII11.1.  SimlhllKlrls.  S.W.Ilio  wito  ot  KU-li.-inl  T 
H„wletl.  M.tl..M.ll.C.P.,  Bacteriologist  lu  tlio  BritiJh  Imtltllto  ot  Vrl-Vnluv"  \Lu- 
cfni'.  or  a  son. 

Maji>rL.J.  risaiii.  F.U.C.S.,  Indian  )lo<licaI  s«>rvic4!,ot  a  BOn. 
KENTZscB.-On  July  jiili.at  Tho  Firs.  Waltliam  Cross.  Uert*,  tho  wile  ot  Siglsrauml  H. 
Kentzsch.  of  a  (tau^'hti'r. 

Tl.\i,BV.— AtThorsgilf.  Whltby.on  Jnly2Slhi,  thowlfo  ot  W.  E.  F.  Tinlcy.  II.D.,  M.li.C.S., 
or  a  sou. 

MARRIAGES. 

COCK-Kv  v-ts.-.Iuly  27111  l,s;«  at  St.  St<Tlun-s.  WMllKmrno  Ptirk,  W.,  Froai-rick  William 
lock.  M.n     son  .,t  tlic  laic  Fn'cliTipk  Cook.   M.D.,  to  Kranws   f.oul».-l   K\ans,  ot  83 

'^'".■/■^^""'t"  xi"'*"''~i.''k''",'.'  -"^".'-  J',',*"'}','"!"".  ,'''»'■'»''  C'oireh.  AbfiHlcMi.  t.y  tho  Itrv. 
Onriton.1.  Murray,  B.Dlrancl»Ki.lly..\l.D..  Alvnli-.m.  to  Annlr.  .vonnw'.'it  ilaughtiT 
of,lohnJulnmon.memteroI  tho  I'liai-mariMitical  Council.    Nocanls 

^*''S?."-ii^''r''i',*'"-*'''"i^."'.'-/"'^',-'"','!'"'  y"V.  f'-."'".*-  Church.  Onivoaoml,  by  Iho  K.^v. 
F.C.  Nalsh.  Vlojir.  aaslstfrt  by  1hi>  lii'V.  .7.  11.  H;n  am.  Bortor  ot  (IrovoViul  sliliuy 
Woodtams  M.KC.S.,  L.B.C.P.U.UJ..  of  l-nik  IMaco,  UiTivcsoU,  1»  JullirouiKcst 
daughter  ot  Ucorgo  KUwani  Sharlaucl,  ot  thu  Laurels,  (Sravcscua,  jouiigiai 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON   HOSPITAI-S, 


CAIfCRR,  Brompton  (Freel.    .4//<-ndaiice«— Dally,  2.    Opwatioiu.— Tu.  F.  S.,  2. 
CENTRAL  LONDON  UPHTQILMIC.    jjt/<*ad(incM.— l>aily,  L    Oprrutlonj.— Daily. 
CUNtKAL  London  Thhoat,  Nose,  and  Eae.— .^f/^wiaiice,.— il.  W.  Th.  S., 2;  Tu.  F., 

5.    0;*fr(frioHit.— l..p.,  I'u.,  2.*);  o.-p.,  F.,  2. 
Chakinu  Choss.    ^ttr-HrfaHCM.— Sledlcal  and  Surf^c&l. dally.  1.30:  Obstetric. Tu.  F.,  130; 

Skin.  M.  Th.,  l.«;  Ueulal,  M.,  9;  Throat  and   Ear,  F.,  »JU.    Oprruuoiu.—Th.r. 

S..3. 

Chelsea  Hospital  foe  Women.   .4ft^n<tuncM.— Dally,  1-».    0;>*ra/io«*.— M.  TU.  F.,  X. 

CtTl'  OliTnop.f:Dlc.    AUeiitl-uicfg.—il.Tu.Tli.  F., 2.    Oiier<itiotu.~M..i. 

Ka.st  London  Hospital  kok  children.    Op^ru/ton*.— M.  W.  Th.  P.,  2. 

GREAT  NoHTHBKN  CENTRAL.    .i//f  j/rfiincc*.— Mcdical  and  Suntical,  M.  Tu.  W.  Th.  F.. 

2.14);  Obstetric,  \V..  iM;   Eye,  M.  Th..  iW;  Throat  aud  Ear,  lu.  F.  2JU  ;  Sklo  W.. 

2.30;  Dental,  W.,  2.    (Jpfrativm.—il.  W.  Th.  K. 
Uiv's.    .<«<-;ii/u>ii:«.-Mcdical,  dally,:.  Surgical,  daily,  1.9)  :  Ohstotric,  M.  Tu.  F.,  LSD  ; 

liyc,  M.  Tu.  Th.  P.,  IJO  ;    Ear.  Tu.,  1;  Skiu,  Tu..  1  :  Denial,  daily,  a;  lUrxjat,  F., 

2.    0;itru(ioii».-Tu.  P.,  L3U;  (Ophthalmic)  51.,1.3ui  Th.,2. 
Hospital  fob  Woubn. Soho.   Atfeiidancet.—Irj.iiy.'i'}.    0;>cratjoiM.— M.  Th.. 2. 
King's  Collkoe.    .<ffcii<ia;ic^»  — Med1c.1l  aud  Surpcal  daily.2:  Ohslcttlc,  daily. 2;  o.-p.. 

dally,    i.Jli;    Eye.  II.  W.Th..l.3l);  Ear.  Th.,  2.*);  Throat.  M.,  IM,  P. .2;  IKulal,  M. 

Th.;  lu  ;  Skin,  W.,l  l.aO.    C;p<rrolio)i».-W.  TJl.  P..  2. 
LONDON.    ^flci:[;ancM.-Mcdlcal.  daily,  i.-p.,  2,  o.p.,  IJffl  ;  Surgical,  dally,  L31  and  2; 

Oljstetnc,  .M.  Tu.  Th.  F.,  2;  o.p.,  M  .  S.,  1.3U;  Eye,  Tu.  S.,  9 ;  tar,  W.,  ■.' :  ^^klu,  Th.. 

y;  Dental. 'I\i.,  il.     Optfro/lOfU.— Daily,  2. 
LONDON  Teu  pliRANCK.    .KfcmJoiico.— Medical,  JI.  Tu.  W.  Th.  F.,  IJO ;  Surgical,  U.  Th., 

1.  III.    Oj.i-;u(io>l».-ll.  Th.,  «.30. 
LONDON  Th  boat.  Great  Porthiud  Stroet.  Atleiidaaca.-J>lulf,  2;  Tu.,  F.,  C.    Operalioiu. 

-Dally,  2. 
JIETBOPOLITAN.    j<«™ilu)ic«.— Medical  and  Surgical,  daily,2;  S.,0  ;  Obstetric,  w., !; 

Eye  W  .  2 :  Throat  aud  Ear,  Th.,  2 ;  Dental,  Tu.  Th.  S.,  ».    Operatiom.—Ta.  W .,  ZM ; 

Til.,  4. 
Middlesex.    .,(t/fm/<iii«». -Medical  and  Surgical,  daily.  1.30;  Obstetric. Tn.  Th.,1^; 

op    M    !>■  W    l.;W;  Eye.  Tu.  r.,:>;  Ear  and  Throat,  Tu.  F.,  !);  Skin.  Tu.,  i;  Th., 

9.*):  Dental.  M.  P.,  '.'.:IU  ;  W.,  9.    Opcriitiojw.— Daily",  l-i^. 
National  oethopxdic.    .l((t-iiilun«« -M.  Tu.  Tli.  P..2.    Operalioiu.— W ..  V>- 
New  Hospital  for  Women.    Attftidaiicet.— Daily,  3:  Ophthalmic,  \V.  S., 9.30   Ofiera* 

(io«.«.-Tu.  F.,9. 
North-west  London.    j«H«n<luncM.— Medical,  daily,  eic.  S.,  2,  S..  10;  Surgical,  dally, 

exc     W..2,  W.,10i  Obstetric,  W., 2;  Eye,W.,9;  Skin,  P., 2;  Dental,  1'..  9.    Opera- 

lioiix.~TU.,  2.30. 
llOYAL  EVE.  Soutluvark.    Atteiidaiwts.—VMy.i.    ClpcrudoiM.— Daily. 
ttoiAL  Pkbk.    .</^f»((ai;cM.-Medical  aud  Surgical.  d.iily.  2;  Diseases  of  Women,  Tu.  S, 

9-  Eye    M    F..  9;  Skin,  Th.,  9;  Throat,  Nose,  aud  Ear,  \V.,  9.    operatiorif.—n  .i).,i; 

(6phtl.'almicj,  M.  P.,  10.30;  (Diseases  of  Women)  .S.,  9. 
IlovAL  London  OpnrnALsiic.   jf/enrfuncM.— Daily, 9.    Opfra(ioii».— Dally,  10, 
RorAL  Orthop.kdic.     .t^/rHt/i/Hcc*.— Daily,  2.    Opcra^iOH*.— M.,  2. 
KorAL  WEST.UINSTBR  QPHTIIALUIC.    J^i-HiiaHceK.— Daily,  1.    Opcr,i^o«*.— Dally, 2. 
Si,  .,..--.. 


r.  BABTHoLOMBW'a.    j4«cni(iijicM.— Medical  and  Surgical,  daily,  1.A1;   Obstetric,  U. 

W  P,2- o,p,  W.S.,9;  Bye.M.Tu.W.  Tli.  8,2;  o.-p.,  M.  Th..9i    «.  S.    2.;« ;  Ear. 

Tu  F    2- .Skin.  Tu.,9;  Laryu.\.Tu.  F.,2.3il;  Orthopaidic,  M.,  2.30;  Denial.  Tu.  P.,  9. 

Electrical,  M.  Tu.  Th.  P.,  1.30.    Optra(i<M«.-Daily,  1.30;  •Oputhaimici,  Tu.  P..2; 

Abdominal  Section  for  Ovariotomy,  P.,  2. 
Si  Georges.    .<twi</</)ic».-M«iical  aud  Surgical,  daily',  1 -P.  1 :  o.-p..  12  :  Obstctrio. 

i  -p..  Tu.  P.,  l.«  :  op.,  M.  Th.  2.30;  Eye,  W.  S.,  1.30 ;  Ear.  Tu..  2 ;   Skin,  M  ..,2.*5  ; 

■Thriat   P     '■  orthopedic.  P.,  12;  Denial,  M.  Tu.  P.,  ».,  12.    Operado/u.— Dally.  I ; 

Ophthalmic.  M..  1  ;  Dental,  Th.,  9. 
SI  JlABSS.   ,<((eii<l.i«cf».-Fi«tula  and  Diseases  ot  the  Bectum,  males  S,  2;  females, 

W..  9.3IA    OperutioHS.—il.  9;Tu..  2.30. 
ST.  Mary's.    .<f(fmlu)ic«.-Mcdleal  and  Surgical    daily,  1.45:  op,  12^«:0batetnc, 'Tu. 

w    liiiip    M  Th  ,1.0;  Eye.Tu    P.,  9;    Ear,  M.  Th.,9;  Turoat.Tu.  P..  3;  SUu,   M. 

Th    '1    'Oei'lai   \V  S,  9;  EliH!tru-thorapeutics,    M.  Th.,  2.3U;  Children's  Medical,  Tu. 

F    •>'  ' Oiieiat'ioa^.—ii.,  '2.30.;  Tu.  W.  P.. 2;  Th..  2.'»;  S..10;  lOuhthalmici.  P..  lu. 
ST   PETER'S.    ^ff<;id.inca.-M.2aua5;Tu.,2;  W.,5;  Th,  2;  P.  (Women  and  Children), 

2;  S..  4.    r>ji«fr(i/iOH*.— W,  F.,2. 
St  THOMAS'S.    yt«ciirfaiicei..-Medlcal  and  Surgical  M-  Tu.  Th.  F.,2:o.p.,  daily,  l_a); 

Obstetric   Tu.  F.,2  :  o.p..  W.  S.,  1.30:  EycTu.  P..  2  ;  o.p.,  daily,  exc.  S.,  1»J:  Ear. 

M     lai     Skiii,    i>.    1.30  ;    Throit,    l"h.,  1.30;    ChiWen,  S.,    l.:Si:    Electro-therapeu- 
tics   on'    Th  ,2:  Mental  Diseases, o.p..  Th.,10;  Dental.  Tu.  F..10.    Opcrutioiu.-M. 

W     Th    S.,  2;  Tu.    P.,  3.30;  (Ophthalmic),  Th.,2;  (Gynii;coloi,'ieall,Tli..  2. 

Samaritan   Pkeb  for  Women  and  Children.    jl(/eiid<ijii<».— Daily,  1.3).    Opera- 

tiown.— Gyniecological,  M.,  2  ;  W.,  2.*). 
Throat   Golden  Square.   .^((c»<luiice«.-Daily,  1,3);  Tu.  F,  6.3).     Opcrcj.-iom.-Daily, 

cxe  M  .  10. 
UNIVBKSirv  college.    .<«cmJ/inci».- Medical  and  Surgical,  daily,  1.30;  Obstetrics  M. 

p   iWi;  Eye,  M.  W.,  1.30  ;  Ear,M. Th.,9;  Skin,  Tu.  P.,2;  Thj-oat.  M.  Th.,9;  Dental, 

Tli    F  ,9.30.    Op.'i'ti/io/w.— Tu.  W.  TU.,  2. 
West  London.    .<«.-m(u«cc».-Medical  and  Surgical,  dally.  2  ;  Dciital,  Tu.F.,?.3i):  Eye. 

Tu  Th    2-  liar. Til.. 2:  S.,lo;  Ortliopiedic,  u.,  2;  Diseases  ot  Women,  \>  .  s.,  2 ;  bleo- 

trie  M"Tli..2;  Skin,  M.  P.,3;  Throat  and  Nose,  Tu.,2;S.,  10.    Operalions-OiOy. 

about  2.30 ;  P .,  10.  .      ™^      „ 

Westminster.    .It/ciii/oiirf*. -Medical  and  Surgical,  dally,  ISO;  Obstetric,  M,  Tu.  F.. 

1.3i;  E.ve,  Tu,  F.,  9.30;  Eai-,  Tu..  IJU;  Skin.  W.,  1.30;  Dental,  W.  S..9.U    Opcro- 

tionji,— M.Tu.  W., '2.  ^ ^^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMfNirvTIONS  FOB  THE  CfBBENT  WEEK'S  JOfSHVL  SHOVID  BE.ICH  THE  OVriCB 
not  LaTEK  than   MIPDAV   I'OsI  UN  WEDNESDAY.    TELEGRAMS   CAN   BE   KECEIVED 

ON  TllfRSD.IV  MOKHING. 
COMMt'NICATloNs  respceliug  Editorial  ntattera  should  be  addrcs.sed  to  the  Editor,  429. 

Strand   \\  C    Loudon  ;  those  concerning  business  matters. uou-tielivery  of    the  JOUBHAI. 

etc.,  slioulJ  l.eiuidi-essedtothe  Manager,  at  the  Office,  42.',  Strilid.  W.C,  London. 
AUTHORS  desiring  n'piints  of  their  articles  piiiilislied  in  the  BRITISH  Mkiiu- VL  JOUBKAL 

air  requestisi  Ui  coiniuunicate  lief.in'iiand  with  the  Maiia.gT>r.  411'.  siraiid.  \t  .C. 
CORBBSPONDKNTS  wlio  wisi,  iiotico  lo  tw  t4ikcn  ot  their  CO iiuiuiiicAtious  should  autbonti 

cato  them  witli  their  na ues— of  cmrso  not  necessarily  for  puhliealioii. 
CORBESIDN  DINTS  not  iinswtreil  ate  rcQueatcd  to  look  to  Uie  NoUcoa  to  Corrcspondenla 

of  tbr  Iollo«  Ills*  week. 
MaNI  SCBIIIS  FOllWABDED  TO  THE   OlFtCB  OF  THIS  JOURNAL   CANNOT  CNDBR  ANT 

ClRllMSTA.M  IS   BE   lUItJUNEli. 

In  order  loav..;ddeliiy,itis  pailuuKirly  reiiuested  that  all  Ictlerson  the  wlllonal  busi- 
ness it  the  .lolRNAL  bo  adkreescd  tu  the  Editor  at  Ihc  OUlco  ot  the  JolRKAL,and  not 
to  his  privato  house.  . 

Public  11i;ai.tk  DBPAETMRNT.-WeslmlUicmiicb  obliged  toMudlc.ilomcerjofneatn  it 
they  will,  ou  foraarding  their  Annual  and  other  lUjports,  fnvour  ns  with  J.p/icort 

TBLEOliAVUU-  AonEEss.-Thc  telegnipblc  address  of  tho  EDITOB  o/  <he  I'vil"S| 
MKDUAi.  .'ovKNALls.4i7w/.w. /,V.,K(o.i.  Thc  telegraphic  address  ol  tho  UANAUbK 
ol  the  Bkiiisu  Mbdical  Jot; BAAL  Is  Articulate,  LcHdoti, 


SSSd  unSr  their  rapective  headings. 

>,„  ;<=  la-plv  to  obtain  authentic  information  for  esti- 
CIVIS  asks  where  be  is  lil-ely  to  om  ^^^  j^^.  ^^^^  ^^^^  of  an  eye,  Umb, 

mating  the  «-elatii.e  mouetaiT  «impe    ^     i^i^^^^^t  o^.  ^eatli  at  ;£3o°- 

years,  "l»0;^?^?i'^pntal  condition  is  becoming  unpaired. 

^helt^^t  S?|ples^d^Tdomen7t'the  level  of  the  navel. 

S.Lt.  wa^egladto  be  informed  whet^^^^ 

pital,  in   Sussex  If   P"^,^^'''^.Vmentia  could  ^  His  family  are  in 

who  is  sutrcnng  from  senile  dementia,  cou  employ  a  day  and 

strong  and  Healthy  .'     i"  '  '.^."^.^ify  "^ 'when  not  suffering  from  fits  she 
iiS'r  a''  {l^!?'lork:"cu°uib^"aS  or  its  neighbourhood  preferred,  so 

SSt  her  friends  -" ';;^^|^,-~^;tible  to  have  definite  information 

A  MEMBER  writes  :  I.^lioi^'i,;'^^  '  the  la  gest  dose  of  iodide  ol  potassium 

on  the  following  points    ^\'!^' '^jJ^'Vn  fiidefinite  time-say  years-to  a 

-if  any-which  can  be  ei>en  'or  an  i^         woman,  aged  3°,  improves 

rheumatic  "patient  ?    .^y.  P^'?  "•  ediatclv  on  stopp  ng  it.    The  rheum- 
under  ''s  use,  but  gets^vor»e  111  ncd.atuy  ^  PP  ^,s^    hydro-elcctnc 

atism    is    articular.    .9''° ,  ^?,5^^',Y5  jPbe  carried  out  successfully  with- 

)^X^,lpe  i^iJir^^lfJraudTo'uld  ^'ordinary  Spamefs  battery  be  of 

g;'w."iLc,  M.B.  (Gower  ^^^il^^i  ^^^^^^  ^"^ 
K25SliS^S«.L^e^=^n^ 

k'Xvs  writes  :Ihaveapatieiitap,Yu^ 

expressed  a  decided  opinion  "'  "'^,?\'''„'',rorrhcea  which  was  set  right 
examined  her  some  few  yea>^,  ='8°  'o'i ''  "';°°^hc  U.e'n  1  d  a  long  conical 
by  a  course  of  •>;""  : jny  ^^^^Si'n^c  to  know  if  the  present  condition 
ceoix  with  a  small  OS  '  *'  ""^'^uuge  trouble  at  pai-turition,  and  if  so, 
'^h\-reTrn'g''er,-he  11,.^!  infor^.nation  as  .0  treatment. 

V  The  condition  i.  not  common.    It  may  """^^.-^^l^y ,  "  V.'^,  '  , .' 
«ta^e  of  labour.    ••  Rusticus  "  will  find  some  mfonnation  about  .t  m  Di 
Herman's  work  ou  mpcuU  Labour,  p.  248. 

ANHWERS. 

OR.  J  r.  MA.«HAi,L.-We  «cc  no  objection  to  the  advertisement  for  rooms 
tor  con«ultiui;p"r|.o.-ea  as  submitted. 

I?umM.  MKurA.'  JOUKSAL,  which  Will  be  published  on  August  .7th. 
„,,,,,,  „  M^A  'Monlr™..-Fu.Hnfo-;;;tion^U^l<ccHKm 

''^''T;.'',"!!  I .    ,  d  w  11  1  e    .^^^^^^^    n   the  !•  ducal ional  Number 
;;;^,;'  Mk'hcal    Jotuslu    whirt    w.M    be    published    on 

w^n'n'-.'w'e  are  nolnwnrc  that  any  siidi  rule  or  custom  P™™"".  "<;;; 
.  1    1         ii,,t  -urh  ai-ulc  could  be  estfthliHhcd  or  enforced,    j.  The 

<l„w.i..l..  ..  111.'    "".'.  ^  ™.'t'^,;„'V,(  the  writer  of  0110  of  the  hest-known 
l^lj;;,'  ,cvc  U.e"x  l«  some  evidence  that  It  is  efficacious. 

v '^ 

••Cviir.  roil  A.STiiMA 
lAWdi-Wemro  unable  to  iflve  any  inlori.mtion 'respecting  the  asthma 
mSiclne.  a»  to  which  our  corre.p..ndent  inquires. 


THE  ACTION  OF  GLYCERINE   UPON-  PERCHLOm^  .^   ^^^ 

DR.  THOM..S  CHARTER  (Richmond   Yoiks    wnte=  .^Dr.  ^^^  ^^^^^^^^  ^ 

BRITISH  Medical  Joo^J,^^  °;J"  f„?,Htv  of  <^lvcerine  in  cases  of  heniat.- 
i^,^ifs",^ui'r;^iv?l^v;V''Se"n^rgrtUt^ll^searei  It 

^^nSSur'::^Sy-^to  the  Uauor  or  tincture  of  the  per- 
;™?  AXriroi™.  "l«a  will.  .If""'"  '»"»•  ""  •"'"! 

mixture  is  exposed  to  sunlight  than  when  it  is  left  m  the  shade. 

LETTERS.  COMMUNICATIONS,  ETC.  have  ^enrecdvedlrom^^^^  ^^^^^^^    ^.^^_ 

B  Mr.  A.  K.  Bulley,  Liverpool ;  Mr.  H  H  Bf  ^'  "*^™'=  ^j  3  London  ;  Dr.  J.  J.  G. 
burgh  ;  1)1-.  T.  W.  Bl^.^^^i  B'^»™'^™"'';<./,:J^„,u  m7  T  5  »«".  Carlisle ;  Dr.  D.  C. 
Brown,  Ediuburgh:  Mr  B^  ''"TK \'' Tn." .'pe^^Mar.  ;  Mr.  .1  Carmiehael.  Cork; 
Black,  Glasgow.    CI  C.  l'-  "oi.ch,  M^^.  %^  est™  snp:r  Mar     ^  ^^^  saddleworth  ; 

Mr.  J.  Carter.  Loudon;  Mr.  W.  H^  Coupland  Lane.  j,,,^^^,,,, .  j..  M.  Cairrt.  M.B., 

Mr.  C.  CarriugU.u,  Pans;    C.  M    C,  Mr.  ".  r-  >-'».<  ^^  w.  B.  Drum- 

Edinburgh;  Mr.  11.  ^^Custance    London-  D^H.  J.  Ca^upbeU^Lee    ^^.__^^_^^^^  ^  ^  ^ 

mond,  M.B..  Edinburgh  «  E- "I' ■.^.'"""ieJJher  Floteber.  and  Co.,  Loudon. 
Mr.  H.  Elliot-Blake.  London,  l^^^^''^''".  f"'^"'=J;^ville.  London;  G.Guvau,  MB.. 
G  General  Practitioner;  Geneva  fross  Mr  A  t^  "^  '  ^  L.  W.  Cans,  Prauktorl- 
Cockermouth;  Messrs.  E.  GodcbinlandAlldiide    London    ^  ^^  j,  _ 

on-Main.  H  Dr.  J.  Hi^bet  Work,ngtou ;  M  .  F.  H^''"";^"  ^j',  ,3,„^.  k  Mr.  H. 
Edinburgh;  Mr.  T.  G.  ""■''ir', '^'T^','!,„„  i' I  R  Lord  M  B..  .-iouthport;  Dr.  E..I. 
Ks-nsey.  Whitstable  ;  Mr.  B.  Kuhn,  I*ndom  l  J-  «^^™*^  '^^  ^,^^^^„  ,  Mr.  T.  I. 
Lloyd,  Bangor  ;  Dr.  T.  li.  Lyon.  Loidon.  »I  ,^J;^""^'"ur  a  j .  Mivekintosh,  Esb  :  Mr. 
Mills.  Easingwuld;  Dr.  T.  «•  M^f'"«' 8'°™  St^'toul    ^J^-  ^-^^  Evesham  ;  Dr.  P. 

.1 .  A.  Slagee,  Clown ;  Dr.  J.  A.  Meiizies,  Ko=hdalc    M. .  .A.  "^^a  ^  ^^^^ 

McBrlde'Ediuburgh;  Dr  J.  .V  «»">';•  1'°°^°"^,]^^,"  m""*^''""'  ''''"°"-  ^  """• 
eolm,M.B.,  Miiibursh;  Memlior.    N  M  .  F^.V  N^«^^^^  j,  g     Wrexham; 

J.  Pickett,  Loudon  ;  Dr.  C    B.     lowinght,  Ku«  s  Uim  .  n  ^^^j,^,,, .  jjr.  H.  J. 

Mr.  C.  Pound,  odiham  ;  Praoti  loner  ;K  S.  Pitt  "■^'^=^  j  ■  ^^  ^hwles.  Didsbury; 
Prangl.y,  London;  Dr.  A.  C..  Pl'^'^  ''J.f  ""^  jJ^scott-Monei-ieH.  I-oudon ;  Mr.  J. 
l!i„ncu,;Mr.  F.  A.  Rogers.  Loudon.  8  Ml.  ^\:  ."i,'''"",,  l„,,,i„u ;  Mr.  E.  Shaoklo- 
smllhson,  Epsom;  Mr.  !■•  Stephe.>».  E™»worth;  Sll^M^  S..0 tt  Lo  .^    ^^^^^^      ^^^^_ 

,.„,,  Wiitworth;  Mr.O.Sleveus.  ^"■■'""•^^■^^^^''Sb  .-^methwick;  Senility.  T  Mr. 
gcon;Mr.  J.  Snowman.  London;  W.  U-  ?,'7''°"'  "'  ,  ,■  Lue-  Dr  \  R.  Urquhart. 
?H.  Totlcy.  »""»»>••  I"- ■li''\'f'-r"n'"";"o  'wart  L  mlon:  Dr  W.  J.  Wheeler. 
Perth.  W  Mr.  A.  Walker,  Rochdale;  Dr.  A.  "■/y'',7\,':;"„  \v,.st<-aUler;  Messrs. 
DuHhi;  Mr.  M.  A.  Waiille,  Bishop  Auckland;  M..  J.  H.  «.vlher. 
Wldenmann.  Brolcher,  and  Co.,  London,  etc. 


I 


BOOKS,  Etc.,  RECEIVED. 


Uebor  Malaria  „nd  andore  B'u.r»™»-  TK,^;y:;^"U"^oi;;:;K"cKffi^':^y 

Von    Dr.    II.    Ziv™""      •>""'■    ''""""'  sir  niurv  Burden.  K.C.n.    Londmi:  Tho 

Dlv"™"-.!  t*?*- sunn^^^^^^      BvM.Klnborn,  Sch;"ll'l<'^l;^"Vr*H'    iinrbier  ot    A.  fi. 

M.U     Secoi'dl'Mltlon.   London:  llaillltM-c,  I»,|l;!j;;"^7.;;;rls  •   J    b!    llailllCro  ot   Flls. 

At^r"and'"Ki.V.';uiall.';S'  I'ul.ologlcal  Ana-  .  W«„„j;ii';i'a,emlcal  Analysis,  Q.uilUa- 

'.my.    llyDr.o.  H..llluf!c;r.    VoVs.landd.  A    »'„"™'^'     '„i  u"  „ve.      London:    iMig- 

I/mflon:  Ballli.r...Tin.Cill,andCox.    1R«.  ',;,'^'i„"",„.eu,  and  Co.    ISiW.    "is.M. 

'"■  .  .  .■  > ..n.  bn.w.  tha  nul.ll.h.»  are  roQUMtcd  to  .tato  the  .elHng  price. 


MOTB*.   LETTKRM.    Etc 

T, ,,,  I   .,(   the  llroiizo  Medal  aii.l    I'rlze  of  tho  MptUco 

Hon  wa«  John  Robert  l/.id,  not  GoorKo  RoIk'H 
report  which  appcarctl  lu  the  imrnsu  Mkdicai. 

AM  Aptkai.  ow  lir.nAi.r  ok  thk  Widow  or  the  i.atk 

The  toUowlDg  addllloual  .ulm-rlpllon  liw  been  received  onbcliall  of  11. t 

'"""   "    Per  I.r.  3.  A.  MaUon-    ^  ,  /    ••    J- 

W.  A1c>.  llcani'len,  M.I>...  •■•       i     i     o 


r.BBAT-  ■ 

I>PI    ! 
Jot  !•-• 


MAIE    ot     «Il,lKtiF,H    F»B    AOVKKTIHEMESITB    IN    THE 
IIKITIHH    MEDHAL    JOl'nNAI,. 

Eight  lines  and  under  "^    o   « 

Each  aidltional  lino inn 

A  whole  column  .„  •••  —  —        .    1    „ 

.,,  o     0     V 

A  pago  ...  •••  —  ••• 

An  avcroEO  lino  contains  six  words. 
Advortlsomcnts  shotild  be  delivered,  addresse.l  J;'/;';,^[,;"X;,''.*,"„'J 

r-ts::;:^:^-;^;:;::;;".^:^:^^^ 

"".^l!"   nTa'^'ar-ruic  rules  of  tho  Tost  omcc  to  rocolv.  l.ttora  at  I'o.U. 
llcitantef  addrwusd either  In  lulllala  or  numbora. 


Auf!.  13,  1S98.] 
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SIXTY-SIXTH  ANNUAL  MEETING 

OK   THE 

BRITISH    MEDICAL   ASSOCIATION. 


HeU  at  EDINBURGH  July  S6th,  2rth,  2StA,  and  20th,  1S9S. 


PROCEEDINGS     OF    SECTIONS. 


SECTION  OF  STATE  MEDICINE. 

Sir  Henry  D.  Littlejohn,  M.D.,  President. 


ADDRESS  ON 
THE  SANITATION  OP   EDINBURGH. 

By   Professor    8ir  11.   D.  Littlkjohx,   M.D.,   President. 

The  President,  in  welcoming  the  visitors,  said  that  lie  was 
old  enough  to  remember  the  last  meeting  of  the  British 
Medical  Association  in  Edinburgh  in  1S75,  and  went  on  to 
speak  of  the  great  changes  wliich  the  sanitation  of  Edinburgh 
had  undergone  since  tliat  time.  One  of  the  outstanding  im- 
provements was  that  of  tlie  liousing  of  the  poor.  By  a  Bill 
introduced  by  Lord  Provost  Chambers  ^f  560,000  had  been  de- 
voted to  this  improvement,  with  the  result  that  tlie  death- 
rate  had  been  lowered  from  2S  to  17  per  1,000.  Tliis  reduc- 
tion did  not  take  place  all  at  once,  but  was  only  fully  appre- 
ciable after  the  lapse  of  three  or  four  years.  Tliere  were  still, 
however,  plague  spots  in  the  city  in  which  the  death-rate 
rose  to  33  per  i  ,000. 

He  then  referred  to  the  improvement  in  the  drainage  of  the 
city,  and  more  especially  to  the  purification  of  the  Water  of 
Leith.  By  means  of  a  map  he  illustrated  the  gre.at  extension 
of  the  city  boundaries  which  had  taken  place  in  recent  years, 
and  also  pointed  out  the  drainage  arrangements  for  the  various 
districts  of  the  town.  He  then  went  on  to  speak  of  the  water 
supply,  showing  that  Edinburgh  derived  its  supply,  not  only 
from  the  Pentland  and  Moorfoot  Hills,  but  also  from  the  Talla 
Burn  in  the  watershed  of  the  Tweed. 

A  peculiarity  of  Edinburgh  to  which  he  called  attention  was 
the  fact  that  no  accumulation  of  rubbish  in  the  city  was 
allowed.  For  200  years  the  people  of  Edinburgh  had  been 
educated  to  bring  tlieir  rubbish  down  to  tlie  streets,  whence 
it  was  carried  away  by  tlie  town  authorities.  At  first  the 
rubbish  was  disposed  of  to  farmers,  but  in  tlie  end  the  sani- 
tary authorities  had  been  compelled  to  build  destructors,  and 
now  the  rubbish  was  mainly  got  rid  of  in  that  way. 

The  President  also  referred  to  the  Craigeiitinny  sewage 
farm.  The  sanitary  authorities  had,  he  said,  on  more  than 
one  occasion  tried  to  have  the  sewa<;e  farm  done  away  with, 
but  had  failed  through  being  unable  to  prove  that  any  ill- 
elfects  were  produced  by  it.  The  cause  of  their  failure  was 
that  the  population  in  the  neighbourhood  of  the  farm  was  very 
sparse,  and  that  the  water  supply  of  the  district  was  not 
derived  from  local  sources,  but  from  tlie  Edinburgh  main 
supply. 

He  next  referred  to  the  association  of  Edinburgh  with  the 
Infectious  Diseases  Notification  Act,  and  remarked  on  the 
opposition  to  the  Act  exhibited  by  the  Royal  Colleges.  The 
elh^ct  of  the  Notification  -Vet  was,  he  said,  remarkably  shown 
in  the  decrease  of  typhus  fever.  Edinburgh,  instead  of  being 
"a  fever-stricken  city,"  was  now  almost  free  from  that 
disease.  But  in  tliis  connection  the  Presi<Ient  made  the  in- 
teresting observation  that  .'sporadic  cases,  wlien  they  did  occur, 
were  just  as  severe  as  they  used  to  be  when  the  disease  was 
rampant. 

He  concluded  his  address  by  referring  to  the  Hospital  for 
Infectious  Diseases,  and  pointe<l  out  that  there  was  no  dirc'ct 
infection  from  the  fever  hospital  of  the  district  in  its  imme- 
diate neighbourhood. 

On  the  motion  of  Sir  C.  Cameron  (Dublin)  a  cordial  vote  of 
thanks  was  accorded  to  the  President  for  his  address. 
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A    DISCUSSION   ON 
RIVERS     POLLUTION  :    WITH    SPECIAL    REFER- 
ENCE TO  THE   PRESENT  CONDITION  OF 
SCOTTISH    RIVERS. 

I.— H.  M'Lean  Wilson,  M.D., 
Chief  Inspector,  West  Kiding  Rivers  Board. 
It  might  have  been  more  appropriate  had  the  opening  of  a 
discussion  upon  the  pollution  of  rivers  and  its  prevention, 
which  is  to  have  special  reference  to  the  present  condition  of 
Scottish  riv(>rs,  falh^ii  to  someone  with  more  local  knowledgs 
than  1  can  pretend  to  have. 

I  may  claim,  however,  some  right  to  speak  upon  the  subject 
as  being  probably  the  only  member  of  the  Association  wholly 
employed  in  the  prevention  of  rivers  pollution,  and  as  having 
to  deal  with  what  are  the  most  polluted  rivers  in  the  count  it. 

As  the  time  allowed  for  each  speaker  is  so  limited,  I  shall, 
with  your  permission,  plunge  at  once  into  my  subject,  and 
put  before  you  the  five  questions  I  have  for  your  considera- 
tion : 

I.  Who  should  administer  the  laws  for  the  prevention  of 
pollution  of  rivers  ? 

II.  Are  the  present  laws  sufficient  ? 

III.  Is  treatment  of  sewage  on  land  to  be^required  in  all 
cases  ? 

IV.  Should  manufacturers'  refuse  be  purified  by  the  manu- 
facturers themselves  or  by  the  sanitary  authorities  ? 

V.  Sliould  any  standard  of  purity  be  adopted  for  effluents 
from  sewage  works  or  purified  trade  refuse  ? 

I. — .Administration. 

Probably  all  of  us  are  agreed  that  the  chief  reason  why 
the  Rivers  Pollution  Prevention  Act  of  1S76  remained  so 
long  nearly  a  dead  letter  was  that  no  pioper  provision 
was  made  for  its  administration.  The  sanitary  authorities,  to 
whom  the  enforcement  of  the  Act  naturally  belonged,  were 
nearly  all  themselves  offenders.  It  was  wiser  of  them,  from 
their  point  of  view,  to  allow  the  Act  to  remain  on  the  shelf 
than,  by  taking  proceedings  against  offenders,  to  stir  others  to 
take  proceedings  against  themselves. 

By  the  .Vets  of  1S88  in  England,  and  iSSg  in  Scotland, 
county  councils  were  formed,  and  to  them  was  committed  the 
power  of  enforcing  the  Rivers  Pollution  Prevention  Act. 
This  was  a  great  step  gained,  for  the  administration  of  the  law 
was  thus  given  to  a  body  with  clean  hands. 

The  county  councils  are  naturally  somewhat  chary  of  dealing 
with  cases  of  pollution  of  streams  within  the  limits  of  county 
boroughs  and  in  Scotland  other  burghs,  within  which  th.e 
greater  nunilier  of  polluting  manufacturing  processes  are 
usually  carried  on,  and  the  boroughs  themselves  have 
been  chary  of  exercising  their  powers  against  individuals  in 
their  districts.  The  same  Acts  gave  power,  therefore,  to  the 
Local  Government  Board  of  England  and  to  the  Secretary  for 
Scotland  to  constitute  a  joint  committee,  representing  all  the 
adiiiiiiistrativc  authorities  concerned  in  any  river,  for  the  pur- 
pose of  enforcing  the  Act  of  1S76. 

Such  joint  committees  have  been  formed  in  three  cases 
only  :  that  of  the  Kibble  in  Lancashire,  where,  in  1891.  a  com- 
mittee was  formed  representing  the  county  council  of  Lan- 
caster and  the  four  county  boroughs  of  Blackburn,  Burnley, 
Preston,  and  Wigan;  that  of  the  Mersey  and  Irwell.  also  in 
iSgi,  where  the  committee  consists  of  members  elected  by 
Mil'  county  councils  of  Lancaster  and  Chester  and  the  seven 
county  boroughs  of  Manchester,  Bolton,  Bury.  Oldham.  Roeli- 
ilale,  Salford.  and  Stockport ;  and  that  of  tin' West  Riding  in 
1895,  upon  which  are  represented  the  county  couiu'il  of  the 
West  Kiding  and  the  hve  county  boroutrlis  of  Bradford, 
Halifax,  lludilersfield.  Leeds,  and  Sheftield. 

The  formation  of  the  Water  of  Leith  Commission  by 
special  .\ct  of  Parliament  in  1S89  was  on  somewhat  ^imilnr 
lines,  hut  that  body,  as  I  shall  afterwanls  have  to  jioint  out, 
was  ainieil  with  powers  far  in  advance  of  those  gixentothe 
joint  committees  by  the  Act  of  1876. 

By  a  IJill  now  before  Parliament  it  is  proposed  to  cive 
powers  to  the  Local  tiovernment  Board  of  England  and  the 
Secretary   for  Scotland  to  constitute  another  sinidar  body, 
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with  representatives  from  county  councils  on  the  English  side 
of  the  Border  and  from  county  councils  and  burghs  on  the 
Scotch  side,  for  the  pui-pose  of  dealing  with  the  rivers  on  the 
Border.  The  formation  of  these  joint  committees  was  another 
step  in  advance.  They  have  no  other  duties  than  those  relating 
to  the  prevention  of  pollution  of  rivers,  and  they  are  free  to  a 
much  greater  extent  than  any  single  county  authority  can  be 
from  local  influences  and  prejudices. 

It  has  been  advocated  with  some  reason  that  the  enforce- 
ment of  the  laws  for  the  prevention  of  river  pollution  should 
be  entrusted  entirely  to  a  central  autliority  ;  but  this  in  my 
opinion  is  going  a  .step  too  far.  The  best  arrangement  I 
believe  to  be  tliat  for  every  large  river  or  group  of  rivers  a 
joint  committee  should  be  formed,  to  whom  the  administra- 
tion of  the  law  should  be  relegated. 

II. — The  Insufficiency  of  the  Act  of  1876. 
In  the  general  Public  Health  Acts  various  sections  deal 
with  pollution  of  streams,  but  even  at  the  time  the  Public 
Healtli  Act  of  1875  ^^s  passed  it  was  recognised  that  special 
legislation  on  the  matter  was  required,  and  in  the  following 
year  the  Act  of  1876  was  passed.  Under  this  Act  much  good 
work  has  been  accomplished  by  county  councils  and  by  the 
Ribble  Joint  Committee. 

The  special  rivers  authorities  which  have  been  created 
have,  however,  found  tliat  the  Act  of  1876  is  faulty  in  many 
respects,  and  in  1892  the  Mersey  and  Irwell  Joint  Committee, 
and  in  1894  the  West  Riding  Rivers  Boai-d,  found  it  neces- 
sary to  go  to  Parliament  for  special  powers. 

Tliere  are  two  very  ancient  bodies  in  England  with  special 
powers  for  dealing  with  rivers  pollution — the  Thames  Con- 
ser\'ancy  and  the  Lee  Conservancy — and  these  bodies  have 
special  Acts  of  Parliament  arming  tliem  with  powers  very 
similar  to  those  of  the  Lancasliire  and  Yorkshire  authorities, 
but  in  addition  with  powers  of  cariying  out  actual  works  of 
conservancy  and  purification. 

Tlie  Water  of  Leith  Purification  and  Sewerage  Act  of  1889 
gave  also  to  the  Commission  it  constituted  very  difl'erent 
powers  to  those  given  to  the  other  authorities  by  the  Act  of 
1876,  for  the  Commission  was  entrusted  with  the  duty  of 
cirrj-iiig  out  the  works  necessary  for  the  purification  of  the 
Water  of  Leitli. 

By  a  Bill  now  before  Parliament,  called  the  Middlesex 
County  Council  Bill,  it  is  proposed  that  the  Middlesex 
County  Council  shall  be  given  many  ijowers  in  dealing  witli 
the  streaniB  in  the  county  in  addition  to  tlio.se  of  the  Act  of 
1876 — power  to  improve  the  bed  of  a  stream,  to  remove 
obstruction,  to  straighten  the  channel,  to  construct  weirs,  to 
regulate  discharge  of  compensation  water,  and  to  prevent  the 
o(«urrenee  of  any  new  jiollution. 

Agenenil  Hill  for  the  Prevention  of  River  Pollution  is  also 
now  before  I'arliiiiiient.  Of  tliis  it  may  briefly  be  said  tliat  it 
aims  at  making  general  the  special  Acts  of  the  Mersey  and 
Irwell  Joint  Committee  and  the  West  Riding  Rivers  Board. 

All  these  Acts  uiid  Bills  make  it  very  clear  that  it  is  g<'ner- 
ally  rccocnised  that  the  Act  of  1876  is  far  from  sufficient. 
Will  the  Rivers  Prevention  Bill  now  before*  Parliament 
Batisfy  the  re(jiiirements  of  the  case?  The  Bill  as  it  at 
prcHcnt  ^taiid»  i~  weakrr  in  i^everal  resjiects  tlian  either  of  the 
two  KiM-cial  .\<t«  uj)on  which  it  is  baH(!d,  and  it  is  ceitainly 
tlie  opinion  of  the  West  Jtiding  Rivers  Board  that  their 
special  Act  ri><iiiireB  amendment  in  many  important  jiartieii- 
lars.  Tlie  Hanie,  I  beliovo,  is  true  of  the  Mersey  and  Iiuelj 
Joint  Committee. 

The  fiillimini.'  are  some  of  the  jioints  left  nndeeided  by  tlie 
preseiil  Kill:  The  settlement  of  theouestion  of  the  right  iif 
a  niniiiifaeturer  to  diHcharge  his  trade  refuse  into  a  piihlic 
sewer  or  of  the  right  of  the  sanitary  aiilliority  to  icfuse  to 
allow  him  HO  to  discharge  il  ;  the  i)rohiliitiori  of  the  sludging 
0/  mill  diiniH  :  the  jKiwer  to  cause  obstriletions  to  the  flow  of 
HlreamM  t<i  he  renioveil  ;  the  absohite  jirohibition  r>f  any  new 
■■oIlutioiiM  ;  the  prop«'r  Hii|M'rvisirin  of  the  disehargr'of  coni- 
|H-nsnt ion  water.  It  will  hi' a  grr^at  niiBfortnne  if  the  Hill  in 
its  pri'sent  Htttte  pasKi-s  intu  law,  us  il^  will  jumtjione  in- 
definitely the  proper  Holiilion  of  the  diflieulties  that  have 
nrisen  in  dealing  with  riveiH  pollution. 

I  am  iirit  clear  in  my  own  mind  that  it  is  a  good  thing  to 
call  ii|H>n  the  rivers  niilhorities  to  coiiHtriK't  tlie  actual  works 
n'fjuired,  n<i  is  done  in  the  Water  of  I.eitli  Act  and  as  is  pro- 


posed in  the  Middlesex  County  Council  Bill,  and  this  is  one 
of  the  points  upon  which  I  should  like  to  hear  the  views  of 
the  members  present. 

III. — Is  Sewage  always  to  be  theated  on  Land  ? 

This  is  one  of  the  questions  which  the  present  Royal  Com- ' 
mission  is  expected  to  answer. 

The  cases  where  sewage  is  discharged  into  the  sea  or  into 
tidal  waters  may  be  set  aside,  for  few  will  claim  that  in 
such  cases  any  land  treatment  of  the  sewage  is  necessaiy. 
Even  in  these  eases,  however,  some  method  for  the  purifica- 
tion of  the  sewage  should  be  enforced.  The  solids  at  least 
should  be  removed  so  as  to  prevent  the  gross  pollution  of 
many  of  the  shores  and  estuaries  at  present  too  prevalent. 
Where  sewage  is  to  be  discharged  after  purification  into  a 
stream  there  can  be  no  doubt  but  that  land  treatment  is 
much  the  most  efieotive  and  satisfactory  where  tlie  land 
available  is  sufficient  in  area  and  of  a  suitable  nature.  But 
there  are  very  many  places  where  no  land  for  sewage  disjiosal 
can  be  obtained  except  at  a  prohibitive  cost,  or  in  some  posi- 
tion hemmed  in  by  dwellings,  or  of  such  an  impervious 
nature  that  to  expect  it  to  absorb  and  purify  sewage  is  to 
look  for  the  impossible.  No  doubt  land  even  of  the  worst 
description  can  by  pro])er  measures  be  rendered  suitable  for 
sewage  disposal,  laut  to  do  this  is  very  much  like  preparing 
an  artificial  filter. 

Owing  to  the  reports  of  the  Rivers  Pollution  Commission  of 
i86j  and  1868,  sewage  farms  have  in  the  past  been  frequently 
laid  out  upon  land  wholly  unsuitable  for  the  purpose  ;  and  it 
is  to  such  farms  as  these — hopelessly  impracticable  from  the 
beginning — that  the  discredit  attaching  to  sewage  treatment 
is  chiefly  due. 

Of  chemical  precipitation  of  sewage,  whether  or  not  followed 
by  filtration  on  the  old  plan,  in  which  a  filter  was  constantly 
used  until  no  sewage  could  pass  through  it,  it  cannot  be  said 
that  the  results  are  satisfactory.  Nor  have  any  of  the  patent 
methods  from  time  to  time  put  forward  solved  the  difficulty. 

But  the  experiments  of  the  Massachusetts  Board  of  Health, 
and  of  Dibdin,  Scott  Monci'ieft',  Cameron,  and  others,  in  this 
country  have  fairly  conclusively  shown  that  sewage  can  be 
efficiently  purified  by  artificial  methods  without  passing  it 
through  the  soil,  and  there  are  already  in  existence  in  various 
parts  of  the  country  sewage  works  where  these  methods  have 
been  adopted  with  satisfaetoiy  results. 

It  has  not  yet  been  proved  that  sewage  mixed  with  dif- 
ferent kinds  of  trade  refuse  can  be  purified  in  this  way,  but 
experiments  at  present  being  caiTied  on  at  Leeds,  Sheffield, 
Bradford,  and  many  other  places,  will  go  far  towards  the 
settlement  of  the  question. 

It  can,  however,  be  already  admitted  that  by  biological 
methods  alone  dnniestic  sewage  can  be  sufficiently  purified, 
and  tliat  any  kind  of  sewage,  even  wh(>n  mixed  with  a  very 
large  amount  of  trade  refuse,  can  also  be  similarly  purified, 
at  any  rate  after  ])re!imiiiary  chemical  treatment. 

Wliile,  therefore,  the  provision  of  land  for  the  treatment  of 
sewage  should  generally  be  insisted  upon,  it  must  come  to  be 
recognised  that  in  special  cases  far  better  results  are  likely  to 
be  oI)taineil  by  artificial  filtration  by  biological  methods. 

IV.      RkI'TSR   of   1\IANUFACT01!Y. 

In  England  the  li'g.il  question  wli(>ther  or  not  a  manufac- 
turer h.-is  a  right  to  diseharge  his  trade  refuse  into  a  public 
sewer  has  not  been  definitely  decided.  Section  xxi  of  the 
Public  Health  Act  of  1875  is  modified  by  Section  vil  of  the 
,\et  of  1S76,  and  this,  again,  is  so  modified  by  the  included 
proviso  tliat  it  is  didieult  to  say  what  is  its  exact  signi- 
iieanee. 

In  Scotland,  however,  the  matter  seems  definitely  settled 
by  Section  ex  of  the  Public  Health  .Act  of  last  year.  The 
proviso  does  not  alh'ct  many  nianfacturers,  and  need  not  atl'ect 
any  who  carry  out  the  leiiuiremenfs  of  Section  cxvi.  It  is 
worlliy  of  notice  thai  the  provisions  of  cwi  do  not  include 
the  ])reliniinaiy  treatment  of  trade  refuse  for  the  purpose  of 
removiii'.;  from  it  anything  which  wo\ilil  interfere  with  the 
t  leatiiient  of  the  eoiiiliined  sewagi!.  Sections  framed  for  this 
iiurpoM'  have  heen  iiisiTled  in  a  \\'olv<'rliaiiiptoii  .\it  of  1869, 
in  11  Hil>ton  .\et  of  i.ScjO,  mnl  in  a  Hriidford  Act  of  1K97.  It  IB 
not  quite  clear,  and  lh(>  fact  that  there  are  these  private  Acts 
of  1896  and  1897  renders  it  more  doubtful  vilcther  the  piovL^o 


Aug,  13,  1898.] 


POLLUTION    OF   RI^^;RS. 


[. 


in  Section  vii  of  the  Kivers  Pollution  Prevention  Act  enables 
an  authority  to  compel  a  manufacturer  to  remove  from  his 
trade  refuse  any  such  injurious  matters,  at  any  rate  where 
the  liquids  only  "prejudicially  atlect  the  disposal  of  the  sewage 
by  enhancing  tlie  cost  and  difliculty  of  treatment. 

While  the  unsettled  state  of  the  English  law  is  greatly  to 
be  deplored  and  is  a  great  hindrance  in  dealing  with  trade 
pollutions,  the  solution  arrived  at  in  tlie  Scotch  law  must 
•often  lead  to  great  injustice.  Tliere  are  not  a  few  sanitary 
districts  where  the  amount  of  trade  refuse  is  largely  in  excess 
of  the  domestic  sewage,  and  wliere  the  refuse  is  of  such  a 
•character  that  it  renders  the  treatment  of  the  combined 
sewage  vastly  more  difficult  and  costly.  It  cannot  be  just  that 
the  whole  extra  cost  in  such  cases,  often  far  in  excess  of  any 
rates  paid  by  the  manufacturers,  should  fall  up'jn  the  shoulders 
of  the  community. 

A  solution  of  the  difliculty  which  seems  a  just  one  has  been 
proposed  by  many  of  the  manufacturers  in  the  West  Riding — 
that  the  manufacturer  should  have  the  right  to  call  upon  the 
sanitary  authority  to  purify  his  trade  refuse,  and  that  the 
sanitary  authority  should  have  the  right  to  ask  the  manufac- 
turer to  remove  from  his  refuse  anything  which  would  inter- 
fere in  any  way  with  the  treatment  of  the  combined  sewage, 
and  to  impose  on  him  a  special  rate  to  meet  the  extra  cost  of 
treatment. 

In  many  localities,  however,  where  the  manufacturers  draw 
from  small  streams  large  quantities  of  water  for  trade  pur- 
poses, it  will  always  be  impossible  to  allow  the  discharge  of 
trade  refuse  into  the  sewers.  This  course  would  sometimes 
wholly  deplete  the  streams,  and  such  an  interference  with 
the  rights  of  riparian  owners  on  the  parts  of  the  stream  so 
depleted  coultl  never  be  permitted.  In  such  cases  it  will 
always  be  necessary  for  the  manufacturerto  deal  with  his  own 
trade  refuse,  so  that  he  may  be  able  to  return  the  purified 
•ffHuent  to  the  stream  tor  the  use  of  his  neighbour  lower 
•down. 

V. — A  Standard  op  Ppritt. 

If  it  were  possible  to  have  a  fixed  standard  such  as  that 
recommendefl  by  the  Royal  Commission  on  Rivers  Pollution. 
the  labours  of  all  wlio  have  to  do  with  prevention  of  pollution 
-would  be  much  easier.  Sanitary  authorities,  too,  and  manu- 
facturers would  have  removed  from  their  minds  an  element  of 
uncertainty  wliich  undoubtedly  now  exists.  But  is  it  possible 
or  reasonable ':: 

Compare  two  authorities  on  the  same  stream,  the  one  dis- 
■charging  its  sewage  ettluent  into  the  stream  where  the  water 
is  pure  and  perhaps  afterwards  used  for  drinking,  the  other 
into  the  stream  lower  down,  where  the  water  is  used  only  for 
manufacturing  purposes  or  for  navigation.  Or  take  the  case 
•of  two  authorities  on  diflerent  streams,  the  one  draining  its 
district  into  a  small  tributary,  where  the  volume  of  sewage 
•effluent  may  be  as  large  as  that  of  the  natural  flow  of  water, 
the  other  into  a  large  river  where  the  effluent  is  at  once 
diluted  some  hundreds  of  times.  Or  take  another  comparison 
between  an  authority  which  has  purely  domestic  sewasre  to 
deal  with  and  an  unlimited  quantity  of  suitable  land  available 
for  its  treatment,  and,  on  the  otlier  hand,  an  authority  into 
whose  sewers  vast  (juantities  of  complex  trade  refuse  are  dis- 
•charged,  and  which  has  not  within  available  reach  any  land 
suitaiile  for  sewage  treatment.  Or,  to  take  the  manufacturers, 
one  may  have  a  trade  refuse  of  which  the  only  impurity  is 
some  suspended  solids,  such  as  coal  dust  from  coal  washing 
and  sand  from  stone  sawing;  another  may  have  to  deal  witli 
refuse  quite  as  obnoxious  and  as  difficult  to  treat  as  sewage, 
as,  for  in.stanee,  tanyard  or  brewery  refuse.  Or,  again,  one 
manufacturer  may  have  works  in  the  country  where  there  is 
•every  facility  for  the  construction  of  purification  works,  while 
another  engage<l  in  the  same  trade  may  have  his  premises  in 
the  heart  of  a  town  with  scarcely  an  inch  of  spare  ground 
within  a  mile. 

Instead  of  a  single  standard  applicable  to  all  cases,  the 
adoption  of  several  standards  is  sometimes  advocated — a 
special  standard  for  each  river  or  part  of  a  river,  or  for  a  cer- 
tain trade.  Hut  these  attempts  seem  only  to  emphasise  the 
fact  that  the  establishment  of  a  standard  is  impracticable. 

If  a  standard  of  purity  for  sewage  effluents  couhl  be  fixed, 
it  should  not  be  taken  on  chemical  analysis  only.  The  eflhu'nt 
from  a  sewage  farm  where  the  sewage  has  been  passed  through 


suitable  soil,  or  from  a  biological  filter  on  Dibdin'a  method, 
may  contain  as  much  organic  matter  as  the  effluent  from 
sewage  works  where  chemical  precipitation  and  ordinary 
filtration  are  the  means  of  purification  adopted.  But  in  the 
former  case  much  of  the  organic  matter  may  be  in  the  form  of 
living  and  active  organisms,  still  carrying  on  the  work  of 
purification,  while  in  the  latter  the  organic  matter  is  likely  to 
be  inert  and  dead,  and  ready  to  undergo  putrefaction  when 
diluted  with  the  water  of  the  stream  into  which  it  is 
discharged. 

In  the  discussion  of  questions  relating  to  rivers  pollution 
it  must  be  remembered  that  the  subject  may  be  looked  at 
from  different  points  of  view.  Sometimes  the  river  to  be 
purified  has  been  so  abused,  and  is  so  offensive,  that  the  first 
aim  of  the  reformer  is  to  put  a  stop  to  the  nuisance.  Some 
rivers  form  sources  of  water  supply,  and  n^quire  to  have  their 
purity  very  jealously  guarded ;  and  in  regard  to  some  the 
question  of  fish  is  the  important  one. 

Our  object  in  all  cases  must,  however,  be  to  put  a  stop  to 
the  gross  abuse  of  the  rivers  now  so  common,  and  to  bring 
them  back  as  nearly  as  possible  to  their  natural  condition. 


II.— John  Glaister,  M.D.. 
I*i'ofessor  of  Forensic  Medicine  and  Public  Hciltli,  University  of  Glasgow. 

Professor  Glaister  said  that  he  desired  to  confine  his 
attention  to  the  subject  of  river  pollution,  with  special  refer- 
ence to  Scottish  rivers,  since  the  previous  speaker  had  dealt 
with  the  general  question.  In  1S96,  liavinii  collated  state- 
ments from  the  reports  of  the  medical  officers  of  health,  and 
from  personal  inquiries  made  on  the  spot,  regarding  the  pre- 
sent condition  of  the  rivers  in  the  various  counties  of  Scot- 
land, he  ^Tote  exhaustively  upon  the  subject,  in  an  address 
before  the  Philosophical  Society  of  Glasgow.  In  that  address 
(copies  of  which  he  had  pleasure  in  handing  to  the  members 
of  the  Section)  he  was  able  to  show  that  the  result  of  twenty 
years' experience  of  the  Rivers  Pollution  Act  was  absolutely 
negative,  and  that  the  condition  of  rivers  was  as  bad  to-day, 
if,  indeed,  not  worse  than  when  the  Commissioners  examined 
the  subject  in  186S.  It  could  be  said,  without  any  fear  of  con- 
tradiction, that  pollution  existed  practically  in  every  river  in 
Scotland,  varying  from  small  additions  of  sewage  to  all  kinds 
of  trade  discharges,  organic  and  inorganic.  The  present 
machinery  for  the  remedy  of  this  condition  consisted  in  the 
Rivers  Pollution  Prevention  Act  (1876),  certain  sections  of  the 
Public  Health  (Scotland)  Act  of  last  year,  certain  clauses  of 
the  Gasworks  Act,  and  of  the  Salmon  Fisheries  (Scotland) 
Act,  1S62,  and  at  common  law.  Probably  the  least  effective 
part  of  this  machinery  is  the  Act  which  was  intended  directly 
to  deal  with  the  pollution,  because  of  the  various  restrictions 
found  in  the  Act,  which  make  its  action  so  cumbrous,  so 
costly,  and  so  inefficient,  in  the  case  of  recalcitrant  polluters. 
This  has  been  recognised  by  Parliament  in  the  preamble  of 
the  West  Riding  of  Yorkshire  Rivers  .\ct,  1S94.  where  it  is 
said,  "  Whereas  the  restrictions  contained  in  the  Rivers  Pol- 
lution (Prevention)  Act  of  1S76  ai'e  such  as  to  pn-clude  efl"ec- 
tive  action  by  the  joint  committee  for  the  impixivement  of  the 
conditions  of  the  said  rivers  or  parts  thereof,  and  the  tribu- 
taries, it  is  desirable  and  expedient  to  confer  the  powers 
asked."  Difference  of  opinion  exists  as  to  the  value  of  legisla- 
tive enactment  in  respect  of  impurity  standard.  The  Com- 
missioners, it  is  true,  laid  down  standard.*  of  impurity  by 
which  effluents  could  be  judged,  but  these  did  not  find  their 
way  into  the  Act  which  followed  their  reixirts.  Tndoubtedly 
much  difliculty  surrounds  tlie  applicability  of  one  set  of  stan- 
dards for  all  rivers,  but  he  (the  speaker)  would  be  glad  to  re- 
vert to  the  standai'd  laid  down  by  Pumas  when  he  was  con- 
sulted by  the  Commissioners — namely,  "  Whenever  water 
was  so  ati'ected  by  a  town  or  manufacture  as  to  become  unfit 
for  sui)porting  thelife  of  fish  or  of  green  plants,  the  pollution, 
from  whatever  cause  derived,  should  be  considered  as  an  in- 
supportable nuisance  to  the  riparian  population,"  and  that 
this  standard  should  only  be  applicable  to  those  rivers  which 
in  no  way  enter  into  the  water  supply  of  a  populous  pl.ice.  If, 
in  conclusion,  any  improvement  in  our  Scottish  rivers  is  to  be 
effected,  it  can  only  be  done  by  amended  legislation,  and  in 
that  direction  he  would  suggest  that  from  that  Sei-tion  a  reso- 
lution should  pass,  calling  upon  the  Legislature  for  amend- 
ment of  the  Rivei-s  Pollution  Act  of  1S76,  in  the  direction  of 
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the  Lancashire  and  Yorksliire  Amended  Acts  of  1S92  and 
1894,  which  centralise  and  focus  the  authority  by  which  action 
shall  be  taken,  define  the  various  pollutants,  classify  them, 
and  catalogue  their  sources,  and  which  relieve  the  Rivers 
Boards  of  the  consent  of  the  Local  Government  Board  before 
they  can  take  action  against  a  recalcitrant  polluter. 


III. — George  Eeid,  M.D., 
Medical  Officer  of  Health  for  tlie  County  of  Stafford. 
De.  Eeid  said,  with  regard  to  joint  Boards,  he  thought 
that  local  conditions  should  largely  determine  their  forma- 
tion. There  were  numerous  overlapping  local  authorities 
with  differing  interests  ;  the  county  boroughs,  for  instance, 
who  as  a  rule  were  the  great  sinners,  might  be  able  to  defeat 
the  efforts  of  other  bodies,  such  as  the  county  councils,  by 
combination.  He  suggested  the  county  councils  as  the  more 
suitable  central  authorities,  except  possibly  in  special  cases. 
As  to  constructing  works  for  sewage  disposal,  he  thought  it 
would  not  be  wise  to  entrust  anything  but  supervisory  powers 
to  the  county  councils.  In  the  case  of  populations  on  large 
streams  it  might  be  perfectly  reasonable  to  admit  a  less 
highly  purified  effluent  than  in  the  case  of  smaller  streams. 


IV.— E.  Bruce  Low,  M.D., 

Medical  Inspetor  of  the  English  Local  Government  ToaTd. 
Dr.  Bruce  Low  considered  that  the  need  for  the  formation 
of  joint  Committees  to  protect  rivers  from  pollution  was  evi- 
dent. He  upheld  the  contention  of  Dr.  Eeid  that  the  jealousy 
of  various  authorities  often  wrecked  scliemes  that  otherwise 
promised  success.  He  remarked  that  when  rivers  flowed 
througli  more  than  one  county  opposition  often  arose  be- 
tween the  counties  concerned,  and  he  considered  that  some 
assistance  by  Parliament  appeared  to  be  needed  to  aid  in  the 
formation  of  joint  committees,  and  to  exert  pressure  on 
offending  county  oouncils  to  compel  them  to  unite  in  the  pro- 
tection of  the  entire  watershed  of  a  river. 


V.-JoHx  C.  McVail,  M.D., 
Uedical  Ofllcer  for  the  Counties  of  Stirling  and  Dumbarton. 
Dr.  McVail  said  that  Dr.  AVilsoii's  paper  was  both  lucid  and 
suggestive.  That  Dr.  Wilson,  a  medical  man,  had  been 
appointed  inspector  of  rivers  was  a  suggestive  fact,  indicating 
that  the  fitness  of  medical  men  for  work  having  no  more  than 
a  kinship  to  medical  science  was 'coming  to  be  more  and 
more  acknowledged.  In  local  sanitary  administration  it  was 
now  universally  recognised  that  large  areas  were  desirable. 
Size,  howi'ver,  was  a  relative  term.  .tVn  area  sufficiently  large 
to  make  it  likely  tliat  the  authority  in  cliarge  of  it  would  act 
impartially  as  regards  an  ordinary  nuisance  or  an  insanitai-y 
house  might  not  be  large  enougli  to  be  entrusteil  witli  the 
control  of  the  purification  of  a  large  river,  afl'ccting  not 
merely  a  single  jjroprietor,  but  many  proprietors,  many  large 
manufactories  or  mill.",  and  many  sanitary  Boards.  For 
purposes  of  rivers  jorilieation  the  adiniuistrative  area 
sliouid  be  very  large,  a  id  it  was  doubtful  whether  the 
iiulh'irity  in  charge  of  it  hlioiild  iidt  lie  ajjijointed  by  special 
e.'fyjtion  rather  thilii  by  small  local  autlioril  ics,  tlieniselvcs 
prohahly  rcHfKniHilile  for  many  of  the  causes  of  conijtlaint.  Fn 
any  wise  11  central  authority  should  have  ample  j)Ower  to 
t;  tmixi\  Hanilary  autliorities  to  do  their  duty  in  carrying 
r.ut  the  provisions  of  a  Uivers  Act  entrusted  to  their 
charge.  The  KiviTs  Board  in  charge  of  any  area 
should  have  jiower  to  form  special  districts  for  general 
schemes  a|iplyiiig  to  the  enuibini'd  edluenls  of  mills,  manu- 
factories, lownH,  anil  villages  on  any  river,  and  lliis  power 
should  be  exercise  I  where  a  better  result  would  Ik- obtained 
than  by  the  se|Kirate  action  of  individual  t'lwns  and  mills. 
In  tnci  coniliHiations  thr'  incidence  of  asxessments,  say  as 
between  villages  and  nianufaclorir'H,  should  be  sul)ject  to 
variation  aci'ordlng  to  circninMlances.  If  fixed  merely  by 
valinilion  (lien  a  NUiall  mill  niiulil  pay  much  less  than  a 
village,  though  in  the  treatment  of  IIh  edlnents  tlii'  mill 
might  u'ive  fur  nifTc  trouble  and  cause  far  more  outlay  than 
till-  village.  The  existing  Act  whh  a  vety  wi'ak  one,  but 
within  llie  last  f<  w  yenrH  in  Scotland  it  had  by  no  means  been 


a  useless  one.  By  regular  inspection,  and  by  constantly 
bringing  pressure  to  bear  on  polluters,  very  much  had  been 
done,  at  least  in  some  localities,  to  diminish  pollution.  At 
the  same  time  a  new  and  stronger  Act  was  urgently  required.- 


VI.— Alfred  Hill,  M.D., 

Medical  Officer  of  Health,  Birmingham. 
Dr.  Hill  remarked  on  the  vast  extent  of  the  subject,  and  the- 
difference  of  conditions  existing  in  different  localities  as  to 
the  size  of  the  rivers,  the  number  of  the  population  polluting 
them,  and  the  presence  or  absence  of  manufactures  of  a 
.special  kind,  such  as  dyeing  works,  metal  works,  acid  refuse, 
etc.  In  large  manufacturing  towns  situated  on  very  small 
rivers  it  was  impossible  to  keep  such  streams  pure,  whatever 
might  be  done.  They  might  be  kept  or  made  pure  enough 
not  to  become  public  nuisances  as  sources  of  impure  emana- 
tions, but  he  believed  they  could  never  be  made  potable.  He 
considered  that  no  single  method  of  purification  could  cope 
with  the  difficulty,  but  that  some  were  suitable  and  others 
unsuitable  taken  singly,  while  in  many  cases  a  combination 
of  systems  would  be  necessary.  In  large  rivers  the  state  of 
things  was  different,  as  with  a  large  volume  of  running  water 
in  rivers  of  considerable  length,  combined  with  the  sub- 
sidence of  suspended  matter,  aeration,  and  storage,  an  extra- 
ordinai-y  degree  of  purification  was  attained.  Thus,  in  London 
— one  of  the  healthiest  of  the  great  cities — the  water  was-, 
drunk  with  apparently  complete  impunity.  Where  towns 
were  situated  on  small  streams  their  only  hope  was  to  go- 
further  afield  and  derive  their  water  supplies  from  a  distant. 
pure  source. 

VIL— Francis  T.  Bond,  M.D., 
Medical  Officer  of  Health,  Gloucester. 
Dr.  Bond  referred  to  the  success  of  the  recent  installation  of 
the  combined  septic  tank  and  aerating  filters  at  Exeter,  and 
asked  Dr.  Wilson  whether  the  regulations  for  the  control  of 
manufacturing  refuse  which  he  had  stated  were  being  gene- 
rally adopted  in  his  district  could  be  legally  enforced,  or 
whether  they  were  being  promoted  only  with  the  benevolent 
co-operation  of  the  manufacturers  themselves?  Dr.  Bond 
said  that  he  thought  that  what  was  wanted  was  to  facili- 
tate the  employment  of  procedure  at  common  law  by 
aggrieved  riparian  occupiers.  This  might  be  done  by 
empowering  county  councils  or  other  river  pollution  autho- 
rities to  proceed  at  common  law  against  river  polluters  on 
the  complaint  of  a  riparian  occupier  in  any  case  in  which 
it  could  be  shown  that  th(>  interests  of  the  complainant 
were  common  to  other  persons.  Such  a  metlunl  would  be 
analogous  in  some  respects  to  the  method  of  procedure  in 
England  by  which  the  Attorney-General  could  be  moved  by 
any  aggi'ieved  person  to  take  action.  In  such  cases  the 
Attorney-General  act<'d  in  theory  as  a  public  pros(>cutor,  but 
at  the  expense  of  the  plaintiff.  In  the  course  which  he  (Dr. 
Bond)  suggested,  the  cost  should  be  borne  by  the  jiublic.  The 
advantage  of  sucli  a  course  would  be  that  tlu' case  would  be- 
brouglit  under  the  operation  of  i'(iuitable  considerations,  and 
would  not  be  restricted  lo  tlie  strict  letter  of  statutes  which 
were  generally  admitted  to  be  defective  and  confused.  Dr. 
Bond  eoncludcil  by  moving  a  resolution,  which,  onthesugges- 
tion  of  the  President,  was  referred  for  consideration  to  a  Sub- 
committee, which  rejiorted  at  the  concluding  session  of  the 
Section. 


THK     VALIE    OP    TIIK     PRESENT     JIETIlOl)     OF 

ESTIMATING  THE  POPULATIONS  Ol<   THE 

GREAT    TOWNS    IN    ENGLAND. 

Bv  K.   \V.  lion:,  M.D., 
Medical  Officer  of  Health,  Liverpool. 
Means  ok  Cukckino  the  Kstimatk. 
F'ou  the  past  few  years  reasons  have  been  growing  stronger 
for   calling   into  (lucstion    the  accuracy  of  the  results  of  the 
method  adojilcd   by  the  Itegistrar-General    for  estimating  the 
population    of  the    City   of   l,iver|)ooI.     Tlic    met  hod,    1    need 
iiardly     say,      is     baseil     U|)on     the      assumption      that    the 
ratr'of  change   in   the  various  districts  of  the  city  which  had 
taken   jilace   iluring   tliehmt   interi'cnsnl  period  has  obtained 
since.     The    Kegistrai-!  Icneral's    estimate  i.s  that    the  popnia- 
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tion  lias  increased  from  629,443  in  1891  10633,645  in  1898,  tliat 
is,  a  total  increase  during  the  seven  years  of  4,202. 

The  reasons  for  believing  that  the  present  estimate  of  the 
population  of  the  city  is  very  much  below  what  it  actually  is 
may  be  summarised  in  the  following  manner  : — 

(a)  The  natural  increase  of  tlie  population — namely,  the  in- 
crease in  the  number  of  births  over  deaths  since  the  last 
census — exceeds  40,000. 

(6)  The  increase  in  thenumberof  registered  voters  since  the 
last  census  exceeds  26,000  (TaVjle  VII). 

(c)  Since  the  last  census  the  number  of  inhabited  houses  in 
the  city  has  been  ascertained  by  special  investigation  to  have 
increased  by  14,448,  and  the  number  of  houses  which  have 
been  built,  in  excess  of  those  which  have  been  demolished, 
since  the  last  census,  is  close  upon  2,500. 

Each  one  of  these  considerations  add  to  the  belief  that  the 
•actual  increase  has  been  greater  than  the  estimated  increase. 
(o)  sufficiently  explains  itself.  With  regard  to  (A)  the  number 
of  ^inhabitants  to  a  voter,  taking  the  census  average,  is  6.9, 
hut  if  only  6.5  be  taken,  and  the  increase  in  the  number  of 
voters  be  multiplied  by  this  figure,  it  gives  an  addition  to  the 
population  of  171,346,  including  the  incorporated  areas,  which, 
added  to  the  census  population  of  the  old  city,  makes  a  total 
of  689,326. 

With  regard  to  (c),  the  number  of  inhabitants  to  a  house, 
■taking  the  census  estimate,  is  5.6,  and,  taking  the  occupied 
liouses  of  the  present  extended  city  as  a  basis  of  estimate  of 
•the  population,  it  makes  an  addition  of  80,908  since  the  last 
census,  and  raises  the  total  to  710,351. 

The  mere  addition  of  the  birtlis  over  deaths  would  raise 
■the  population  to  upwards  of  670,000. 

These  figures  have  reference  to  Liverpool  as  it  now  is,  the 
estimate  of  the  city  being  made  as  for  one  whole,  but  it  will 
he  remembered  that  an  incoiporation  of  Livei-pool  with  its 
suburbs  took  place  in  1S95.  If  this  incorporation  had  not 
taken  place,  and  the  city  and  suburbs  had  been  dealt  with  by 
the  Registral-General  separately,  as  would  have  been  the  case 
except  for  incorporation,  the  totals  so  obtained  would  have 
been  greater  by  23,000  than  they  are  now.  (See  Table  V.) 
This  shows  one  obvious  fallacy  of  the  method  of  estimation 
adopted. 

Effects  of  Undeb-Estimation. 

Assuming  the  under-estimation  of  the  population  of  the 
•city  to  be  about  50,000,  the  consequences,  taken  as  a  whole, 
ape  trifling.  It  merely  causes  relatively  unimportant  errors 
in  the  birth-rate  and  in  the  death-rate,  making  both  of  them 
too  high  ;  but  the  consequences  in  certain  districts  of  the  city 
of  obvious  errors  in  the  I'stimate  of  the  population  are  very 
grave.  Two  districts  have  been  selected  for  illustration. 
In  one  of  them,  Scotland  District  (Table  I),  the  pheno- 
menal increase  in  the  birth-rate,  from  37  per  1,000  ten  years 
ago,  up  to  close  upon  50  per  1,000  at  the  present  time,  can 
only  be  explained  by  the  obviously-increasing  error  in  the 
■estimate  of  population.  The  deatli-rate  is,  of  course,  cor- 
respondingly exaggerated  (Table  II).  Exchange  District 
<Table  III)  further  illustrates  the  same  anomaly  in  precisely 
the  same  way.  In  the  subdistricts  aflectedthe  consequencesare 
.still  more  pronounced.  To  take  one  of  them,  namely,  Vauxhall 
Ward,  the  error  in  the  Registrar-General's  estimate  cannot 
t>e  less  than  40  per  cent.,  the  consequences  being  that  all 
statistical  returns  must  lie  vitiated  to  an  extent  which  renders 
them  worthless.  Fortunately,  these  returns  are  not  now  pub- 
lished separately,  but  in  this  district,  perhaps  more  than  in 
any  other,  the  error  results  in  delaying  and  discrediting 
sanitary  operations. 

Vauxhall  Ward  formerly  was  a  notoriously  unwholesome 
district.  Pent-up  alleys  and  courts,  dwellings  of  tlie  most 
grossly  insanitary  construction  and  condition,  were  the  rule, 
but  for  some  years  past  great  efforts  have  been  made  to 
ameliorate  the  conditions  of  the  district,  large  numbers  of 
insanitary  houses  have  been  demolished,  streets  have  Iieen 
opened  up,  cottages  and  artisans'  dwellings  of  the  most 
approved  style  have  been  erected,  and  yet,  year  by  year, 
thanks  to  the  gross  errors  in  the  population,  as  estimated  by 
the  Registrar-General's  method,  the  rate  of  mortality  appears 
to  be  steadily  going  up. 

Those  who  believe,  or  affect  to  believe,  that  the  Registrar- 
General's  method  is  a  carefully-considered  estimate,  corrected 
year  by  year  upon  available  evidence,  are  able,  if  they  choose. 


to  point  to  tliis  rise  in  tli<'  death-rate  11s  evidence,  from  a 
Government  Department,  that  what  is  being  done  has  re- 
sulted in  no  amelioration,  that  the  money  has  been  expended 
in  vain,  and  the  work  has  resulted  in  increasing  disease  and 
mortality. 

But  erroneous  estimates  are  no  new  thing;  at  the  close  of 
the  last  intercensal  period  the  Registrar-General's  estimate  of 
the  population  of  the  city  of  Livei-pool  showed  an  error  of 
100,000. 

Need  for  a  Quinquennial  Census. 

In  Table  IV  a  few  towns  are  selected  to  show  tliat  Liverpool 
was  not  singular  in  regard  to  these  errors,  either  in  1891  or  in 
.1881.  What  enor  may  exist  in  the  est /mate  as  applied  to-day 
to  other  towns  we  do  not  know,  but  I  have  addressed  letters 
on  the  subject  to  the  medical  officers  of  the  great  towns  of 
England,  and  no  fewer  than  twenty-one  of  them  are  of  opinion 
that  the  estimate  is  wholly  incorrect  and  unreliable  as  applied 
to  their  own  towns,  whilst  three  others  are  very  doubtful  as  to 
its  accuracy.  Witli  regard  to  London,  a  quinquennial  census 
exists,  and  that  it  is  necessai-y  is  abundantly  proved  by  the 
en'ors  of  estimate  which  arise  even  in  five  years,  amounting 
in  1S91  to  no  fewer  than  241,000. 

Clearly,  what  is  wanted  is  a  more  frequent  census  for  the 
whole  country,  certainly  not  less  frequently  than  every  five 
years.  It  is  singular  that  the  Registrar-General  is  satisfied, 
week  after  week,  and  year  after  year,  to  publish,  under  the 
imprimatur  of  his  office,  figures  which  everyone  conversant 
with  the  subject  must  hesitate  to  accept  as  correct.  No  word 
of  explanation,  no  word  of  warning  or  comment,  is  issued  with 
these  returns,  cities  are  strung  together  for  comparison,  with 
egregiously  misleading  results,  and  with  consequences  which 
tend  to  cripple  and  retard  sanitation.  No  doubt  a  quinquen- 
nial census  would  go  far  to  correct  these  mistakes,  and  tend 
not  only  to  prevent  the  waste  of  time  involved  by  the  compila- 
tion and  issue  of  fictitious  returns,  but  also  to  put  an  end  to 
the  mischief  which  such  returns  give  rise  to.  But,  pending 
such  a  census,  it  is  eminently  unsatisfactory  to  find  that  the 
Registrar-General  regards  the  subject  of  so  little  importance 
as  to  decline  to  discuss  it. 

Concrete  Instances. 
The  following  table  shows  that  the  increase  in  the  birth- 
rate of  Scotland  District  during  the  last  ten  years  has  been 
phenomenal   if  the   Registrar-General's  estimate  of  the  pro- 
gressive decline  of  the  population  is  correct. 


Table  I.— Scotland  District. 

Year. 

Population.* 

No.  of  Births, 

Birth-rate. 

1888 

57.9°8 

2.177 

37-«(     Cor- 
^•=  t  rccted. 

1889 

56,346 

'^li 

1890 

54,826 

2,088 

1891 

53.347 

1.984 

37.3 

1892 

51.908 

2.057 

39-7 

1893 

50,508 

2,027 

40.1 

1 894 

49.145 

2,041 

4'-5 

189s 

47,820 

2,144 

44-8 

1896 

46.530 

=,053 

44-1 

1897 

45.275 

2,133 

46.9 

The  assumed  im-rciso  in  birth-rate  in  ten  years  is  upwards  of  24  per 
cent.,  and  the  a.ssumcd  dceline  in  tlie  total  population  during  the 
same  period  is  about  21  per  eent. 

•  Calculated  by  the  Kcgistrar-GeneraVs  method. 

Table  II.— Scotland  District.— Deathsand Death-Date,  18SS-1897. 


Year. 

Number  of  Deaths, 

Dcath-Katc 

i883 
1889 

1.746 
1.9M 

33.9  >  Corrected. 

1890 

2.003 

36-5) 

1891 

1.993  . 

37-0 

1892 

1.838 

35-5 

1893 

1.834 

36-3 

1894 

1,628 

33-' 

1895 

1.836 

38.4 

1896 

1.609 

.14-5 

1897 

1. 711 

37-7 

--^iC  Th«  British 
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In  Table  TI  the  births  and  birth-rates  of  the  various  districts 
of  the  city  of  Liverpool  are  shoTvn,  and  Table  Y  the  alterna- 
tive estimates  of  the  population  of  the  city  are  given. 

The  Exchange  District  further  illustrates  tlie  anomalies 
alluded  to  as  existing  in  Scotland  District. 

Table  III. — Exchange  District. 


Year. 

Population. 

Number  of  Births. 

Birth-Rate. 

ig8S 

53,272 

1,521 

iU    Cor- 

1S89 
,890 

51.153 
49,175 

J. 455 
1,416 

tl^eeted. 

1891 

47,26s 

1,38s 

29.3 

l8«2 

45.449 

1,303 

28.8 

1893 

43.713 

1.387 

21.7 

1894 

42,054 

1,302 

30.9 

'895 

40,476 

1.325 

32.7 

1896 

38,964 

1.433 

36.8 

1897 

37,518 

1,381 

36.8 

Vau.ckall  Ward. 

The  locality  which  until  recently  was  known  as  Vauxhall 
"Ward  forms  part  of  Exchange  District.  The  evidence  of 
nnderestimate  of  the  population  in  this  locality  is  also  very 
strong. 

Tlie  population  of  Vauxhall  'Ward  at  the  census  of  1S91  was 
found  to  be  7,166,  the  number  of  houses  occupied  was  1,316, 
and  the  number  empty  was  3S1  (many  of  these  being  insani- 
tary and  incapable  of  further  tenancy),  the  total  being  1,697. 
The  proportion  of  inhabitants  per  occupied  house  at  the  census 
was  5.4. 

Since  1891  ^65  houses  have  been  demolished,  a  very  large 
proportion  being  insanitary  and  unoccupied  ;  274  houses  have 
been  built,  almost  every  one  of  which  is  tenanted.  Assuming, 
however,  that  the  .«ame  proportion  which  was  untenanted  in 
1891  is  untenanted  now,  it  leaves  1,091  occupied  at  the  present 
time. 

Taking  1,001  houses  with  5.4  occupants  per  house,  as  was 
the  case  at  tfic  census,  gives  a  population  of  5,891,  but  the 
estimated  population  of  the  ward  upon  the  Registrar-General's 
znetliod  is  4,118,  the  error  in  this  case  amounting  in  all  proba- 
bility to  not  less  than  40  j)er  cent.,  which  must  completely 
vitiate  Htati.stical  returns  relating  to  the  locality. 

The  following  towns  (Table  IV)  are  selected  to  illustrate 
errors  of  similar  kind  in  previous  interccnsal  periods. 


Table  IK.—\ 

38i. 

Town. 

KBtimated 
I'lipulatioD 

Census 
Population 

Amount  of 
Error. 

Percentage  of 
Error. 

KottlnKlitm 

i76,fkx> 

186,575 

9,775 

5  below  census. 

Munclicstcr 

iU.oyi 

393,58s 

39,548 

7-5    „ 

Sallord 

>9",739 

176,335 

»S,504 

8.8  above 

ShefllGid        

3.o,7M 

284,508 

36,280 

9      „ 

Jirvlford       

209,809 

183,039 

«9,777 

10.8    „ 

Table  IV  (contimied). — 1891. 


Town. 

Estimated 
Population 

Census 
Population 

Amount  of 
Error. 

Percentage  of 
Error. 

Portsmouth 

144.226 

159,251 

15,025 

g.4  below  census- 

Newcastle     

164,490 

186,300 

21,810 

11-7        ..           „ 

Salford 

248,679 

198.139 

50,540 

25.5  above       „ 

Liverpool      

618,639 

517,980 

100,659 

19-4       >,          ., 

Table  V. 

District 

CO 

3 
1 

0 

s. 

t 

g 
g 

0 
0 

1 

p. 

c 
T  "^ 

.=  5  2 
"S  2  0 

'^■^-.-^ 
L  "  '^ 

CO  d  C 

ill 

What  the  Registrar-General's  estimate 
would  be  if  his  method  were  applied 
to  the  former  City  Districts  combined 
together,  and  each  of  the  Incorpoj-ated 
districts  by  itself,  as  woidd  have  been 
done  if  incorporation  had  not  taken  place. 

What  the  Registrar-General's  estimate 
would  be  if  City  Districts  and  Out- 
townships  had  not  been  incorporated  but 
had  each  b?en  calculated  separately. 

Scotland 

Exchange           

Abercromby       

Evcrton    

Kirkdale 

West  Derby        

Toxteth     

Walton      

West  Derby  (Uural)     .. 

Wavertreo          

Toxtetli  (Rural) 

70,606 
72,007 
67,551 
109,812 
58,145 
67,727 
106,660 
18,536 

3', 673 
11,097 
10,368 

53.713 
47,738 

SS,S30 
110,556 
66,131 
76,971 
107,341 
40,304 
36,349 
13,764 
31,046 

1898. 
44,053 

36,137 

48,642 

110,677 

67.993 

79.122 
106,644 

58,228 
38,564 
14,579 

39,006 

1898. 
44,053' 

36,137' 

48,642' 

110,715" 

68,404! 

79,597' 
106,757' 
70,780= 

40,i4i-'> 
16,117^ 
35.163= 

1S98. 
44,053 

36,137 

48,642 

111,106 
72.598 
84,459- 

107,916- 
70,78c 
40,141 
16,117 
35.163 

Total     

694,182 

699,443 

633,64s 

656,506 

667,105 

Table  VII  requires  a  word  of  explanation.  The  citizens' 
roll  uji  to  the  year  1S94  was  limited  to  tlic  inlialiitants  of  tliD 
then  city.  In  1895  the  Imunilarics  of  tlie  city  were  extended^ 
eonseiiuently  all  inlialiitants  of  the  extended  area  became- 
citizens,  and  the  number  of  them  indicated  in  the  table- 
became  voters.    Since  1895  the  total  niinil>ers  of  tliese  voters,. 


Tablk  VI.— 

Birtlts  and  Birth-rates. 

Census 

( 

JiiKtrirt.                       •,888. 

•jSSj. 

•1890. 

Year, 
1891. 

1393. 

1893. 

1S94. 

1895. 

i8g6. 

1897. 

BwitJand                                   ,77 

Kiclitinifo       

A\h  i<  \i.\uUy 

Kvnloii          

JCtrkdnlf 

... 

2. 774 

-.. 

9,088 

38.0 

1,984 

37.3 

3|057 

39-7 

3,097 

40.1 

9,041 

4''S 

3,144 

44.8 

9,053 

44-1 

3.133 

46,0 
l6.8 

1.416 

28.8 

1.385 

99-3 

\?^ 

98.8 

1.387 

3'-7 

1.303 

30.9 

1,395 

39.7 

>,433 

36.8 

1,181 

..(«! 

9«.4 

1,697 

39.4 

99.4 

l,(«)l 

3>« 

.,67. 

33.0 

1,676 

19,8 

",74° 

34-7 

1.7" 

34.'- 

1.844 

34-7 

4,006 

16.3 

4.074 

,6.8 

4,<05 

37- ■ 

4.3J1 

31-3 

4.387 

38.7 

4.335 

39-9 

4.44  > 

40.1. 

■) 

9,351 

35-9 

3,446 

y,« 

9,340 
9,899 

35.0 

3,479 

•|<>.9 

9.308 
9,8.J4 

34-9 

9,4:1 

3,858 

% 

9,359 

14." 

9,493 

35.S 

Toxtrlh          

Wallmi 

Widt  iMtr.y (Rural) 

Wftvrrtn**'      

Toxtetli  (Kural)      

-' 

4.^' 

3,671 

35.0 

3,689 

14.8 

36-3 

9.853 
3.7*7 

3''.  5 

l6.8 

9.950 

37.9 

3.040 

.3«.3. 

(■ 

1 

n.'. 

.3,617 

33.7 

3,695 

34-4 

3,5S9 

33.' 

35-3 

3,444 

33.1 

3.746 

.35" 

3,599 

3»-9 

3.597 

SS-o- 

- 

—         _ 

- 

1 

•*■ 

—     1 

— 

— 

1.439 

<|099 

405 

616 

98.5 

31.7 

1.549 
951 
460 

.S98 

97.9 
94-3 
jg.8 
19.6 

■,559 
991 

^'1 

36.5. 
35.0 
3&.b 
19.6. 

•Tliomlcii  for  t  heno  yearn  nrr  oiircird, 
KOTK.— for  fkolUDd,  ExcIihuko,  AlMircroniby,  ond  ICvcilon  Dlntrlctii  see  nlao  Table  V. 
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both   in  the  old  city  and  in  the  incorporated  district,  have 
increased. 

Table  \n.— Citizens'  Roll. 


Year. 


1891 

(Before 
extension) 

i8qs-« 

(liter 

extension) 

1896-7 


1897-8 

Increase 

.  since 

1891 


No.  of  Voters 

on 
Citizen's  Roll. 


7S>283 
761303 

97,893 


No.  Of 

Increase.   Inhabitants  to 
a  Voter. 


21,590 

2,060 

1,691 

•26,361 


6.9 


j  Calculated  on  cen- 
(     sus  population. 


'Calculated  on  Re- 

I  fe'istrar-General's 
I  estimate  of  popu- 
L    lation. 


*  This  does  not  include  2,105  service  voters,  the  great  majority  of  whom 
are  heads  of  families. 

Discussion. 

Dr.  Spottis^voode  Cameron  (M.O.H.  Leeds)  remarked  upon 
the  continuance  of  the  1871-81  rate  of  increase  of  population 
during  the  decade  18S1-91.  From  this  he  considered  it  pro- 
bable that  the  Registrar-General's  return  would  not  be  found 
to  diflfer  very  greatly  from  a  census  taken  to-morrow.  But 
this  he  considered  would  not  be  true  of  the  several  divisions 
or  wards  of  a  city ;  in  the  1S91  census  some  districts  of  Leeds 
had  a  population  largely  different  from  that  estimated.  Dr. 
Cameron  tliought  that  a  quinquennial  census  was  absolutely 
needed  in  Leeds  if  the  statistics  as  to  the  health  of  districts 
were  to  have  any  value.  He  hoped  that  a  strong  presentation 
on  this  subject  would  go  from  tlie  British  Medical  Association 
to  the  Govei'nmeut.  Xo  Crovernment  was,  he  said,  anxious 
to  propose  a  new  census,  but  the  profession  ought,  in  season 
and  out  of  season,  to  press  the  importance  of  it  on  the  powers 
that  be. 

Professor  Saltet  (Amsterdam)  said  that  in  the  Nether- 
lands a  biennial  census  was  taken.  In  this  census  not  only 
were  births,  deaths,  and  marriages  recorded,  but  a  separate 
register  was  kept  also  of  change  of  residence.  Fines  were 
imposed  where  due  notice  of  change  of  residence  was  not 
given.  In  the  last  census  (18S9)  there  was,  with  a  popula- 
tion of  9,000,000,  an  error  of  only  3,700  in  the  population  as 
estimated  by  the  register.  Thus,  the  second  register  might 
be  considered  a  good  method  for  the  evaluation  of  the  popu- 
lation. 


SURFACE   WELLS   AS    A   SOURCE   OF   WATER 
SUPPLY. 

By  R.  AV.  D.  MacMautin    Cameron,   M.IJ.,  D.Sc.Edin., 
Medical  Officer  of  Health,  Kirkcudbright  and  Wigtown. 
The  Classification  oi.-  Waters. 
In  the  sixth  report  of  tlie  Rivers  Pollution  Commissionersthe 
fi  llowing  observations  in  regard  to  surface  wells  occur:    In 
respect  of  wholesomeness,  ijalatability,  and  general  fitness  for 
drinking  and  cooking,  our  researches  lead  us  to  tlie  following 
classification  of  waters  in  the  order  of  their  excellence,  and 
founded  upon  their  resijcctive  sources. 


SjiriiiK  water  ^ 

Itccp  well  water  \ 

Upland  surface  water  \ 

Stored  i*ain  water  i 
Surface  water  from  cultivated  \ 

l.xud 

River  water  to  which  sowage  > 

pains  access  | 

shallow  well  water  j 

Shallow  or  surface  wells  are  here  condemned,  and 
this  order  of  merit  is  reproduced  in  every  textbook 
in    the   kingdom   dealing   witli   the  subject   of    water   sup- 


Wholesome 


Suspicious 


Dangerous; 


'(3. 

,6. 


Very  palatable 

Moderately 
palatable 

Palatable 


plies.  Shallow  well  water  is  dangerous ;  it  is  worse  even 
than  river  water  to  which  sewage  gains  access ;  it  is  the  very 
worst  water  we  drink.  The  only  redeeming  feature  is  its 
palatability. 

Varieties  of  Shallow  Wells. 

But  there  are  shallow  wells  and  shallow  wells  ;  good,  bad, 
and  indififerent.  It  is  far  from  my  intention  to  defend  cess- 
pools such  as  the  Rivers  Commissioners  had  in  view,  whose 
best  title  to  the  name  of  well  would  consist  merely  in  the  fact 
of  their  being  furnished  witli  a  pump  and  drinking  vessel. 
Fortunately,  and  to  the  great  improvement  of  the  health  of 
towns,  these  wells  are  much  less  in  evi<lence  to-day  than 
formerly.  Even  in  country  districts  from  the  gradual  substitu- 
tion  of  gravitation  for  well  water  in  our  larger  villages  the 
dangerously  polluted  well  is  becoming  more  and  more  of  i 
rarity.  Subsoil  water,  laboriously  pumped  or  lifted  in 
buckets  out  of  wells,  is  being  fast  elbowed  out  by  upland 
surface  water  distributed  by  gravitation.  Tlie  main  purpose 
of  my  paper  is  to  ask  whether  this  drastic,  and  in  most  cases 
very  costly,  change  is  altogether  reasonable,  more  particu- 
larly where,  as  in  many  instances,  gravitation  schemes  are 
forced  on  unwilling  and  impoverished  communities.  My 
observations,  such  as  they  are,  have  led  me  to  certain 
definite  conclusions  which  I  hope  to  make  intelligible  as  I 
proceed. 

To  revert  for  a  moment  to  the  classification  of  the  Rivers 
Commissioners.  Few  will  cavil  at  the  high  position  given  to 
spring  and  deep  well  water.  I  hold,  however,  that  surface 
well  water  when,  that  is,  it  is  reasonably  safeguarded,  ought 
to  be  placed  third,  or  at  least  immediately  after  upland  sur- 
face water,  and  that  its  proper  position  is  in  the  '-wholesome," 
not  in  the  "  suspicious,'' much  less  the  "dangerous"  group.  It 
all  depends  on  where  the  wells  are  situated,  and  how  their  sur- 
roundings are  protected.  It  will  be  observed  that  the  fourth 
place  is  assigned  to  "  stored  rain  water,"  but  the  Commis- 
sioners would  surely  never  have  honoured  this  particular 
form  of  water  so  highly  had  they  founded  their  conclusions 
solely  on  inspection  of  back-yard  water  butts,  once  (not  so 
often  now)  a  common  and  popular  source  of  domestic  supply. 
The  abominations  of  the  water  butt,  with  its  cmpost  of 
rotten  leaves,  bird  manure,  drowned  kittens,  rags,  dirt,  and 
"creeping  things  innumerable,"  are  known  to  all  wlio  have 
inspected  "  stored  rain  water,"  thus  taken  at  a  disadvantage. 
Tlie  most  execrable  surface  well  could  scarcely  be  worse.  I 
hold  also;,that  itlis  a  libel  on  surface  wells  to  mark  them  do-wn 
as  inferior  to  and  more  dangerous  than  surface  water  from 
cultivated  land. 

The  essential  diflference  between  surface  well  waterandrain 
water  as  it  runs  off  the  surface  of  the  ground  is  tliat  the 
former,  percolating  slowly  through  the  soil,  has  undergone 
filtration  more  or  less  prolonged,  the  latter  none  at  all ;  and 
there  can  be  no  question  as  to  the  immense  value  of  this 
natural  filtration  in  purifying  even  the  filthiest  surface 
waters.  This  is  strongly  insisted  upon  by  Dr.  Vivian  Poore — 
that  intrepid  champion  of  surface  wells.  How  have  these 
been  contaminated':'  he  asks.  And  his  answer  is  in  complete 
accord  with  my  experiences  so  far  as  these  have  gone.  They 
have,  he  says,'  always  been  contaminated  l>y  direct  inflow  of 
filth  from  tlie  surface  of  the  ground  in  which  they  are  dug,  or 
by  the  leakage  of  cessp<ils  or  sewers  direct  into  the  well, 
through  fissures  in  the  soil  and  defects  in  construction. 

Water  Supply  of  Farms. 
It  frequently  happens  that  farms— (I  have  several  in  my 
eye  at  this  moment) -are  supplied  from  wells  or  springs 
situated  in  one  of  the  fields.  If  levels  permit,  the  usual 
channel  for  conveying  the  water  to  the  farmhouse  is  made  up 
of  common  unjointed  drain  tiles  less  than  a  couple  of  feet — 
perhaps  not  more  than  one  foot-  below  the  surface.  So  long 
as  the  field  is  retained  in  permanent  pasture  the  water  supply 
continues  good.  But  some  day  the  field  is  plouirlied.  and  a 
crop  of  oats  or  wheat  sown.  Next  year  the  ground  is  manured 
for  what  is  known  as  a  "green  crop,"  generally  turnips  or 
potatoes,  .\fter  liea\'y  downpours  of  rain  the  surface  water, 
filthv  with  mud  and  manure,  gets  wasJied  directly  into  the 
pijH's,  and  not  infrequently  into  the  water  at  the  fountain 
head,  which  is  rarely  protected  in  any  eft'ective  way.  ine 
result  is  an  outbreak  of  tnihoid  fever.  .So  long  as  no  surlace 
water  gets  into  the  supply  pipe  without  percolating  througn 
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the  foot  or  two  of  turf  and  soil  above  it  the  water  may  be 
used,  or  at  least  it  has  been  used,  with  perfect  impunity  for 
years,  perhaps  for  generations.  It  is  often  remarkably  pure, 
with  chlorine  and  organic  matter  well  within  permissible 
limits,  the  droppings  of  cattle  on  tlie  surface  appearing  not 
to  affect  its  quality  to  any  appreciable  extent.^  This  state- 
ment presupposes,  of  course,  that  the  fountain  head  is  ade- 
quately guarded,  and  that  the  cattle  have  no  access  to  the 
water.  The  danger  comes  when  the  turf  is  destroyed  and  an 
easy  way  made  by  the  plough  for  the  direct  influx  of  pol- 
luting matter  into  the  pipes,  and,  as  usually  liappens,  into 
tlie  well  itself.  AMien  natural  filtration  on  so  very  limited  a 
scale  can  make  all  the  difference  between  a  safe  and  a  dan- 
gerous water,  what  may  we  not  hope  to  effect  by  jjushing  the 
principle  to  its  utmost  practicable  limit  ? 

I  have  traced  two  outbreaks  of  typhoid  fever  at  separate 
farms  unmistakably  to  the  ploughing  and  maniu'ing  of  old 
grass  fields  which  furnished  the  water  or  tliroui.'li  which  the 
water  was  h-d  in  ordinary  drain  pipes.  In  botli  instances 
the  disease  broke  out,  not  in  the  first  year  of  ploughing  when 
no  manure  had  been  applied  and  oats  soon  sprang  up  to  take 
the  place  of  gi'ass,  but  in  the  second,  when  the  land  was  under 
a  gi'een.  that  is  a  root,  crop,  and  the  surface  therefore  liable 
to  constant  digging  and  disturbance.  In  both  places  there 
was  evidence  of  the  occasional  direct  washing  of  surface  filth 
into  tlie  water  after  hea\'7  rain,  a  thing  that  never  occurs  so 
long  as  tlie  surface  soil  remains  unbroken  and  covered  with 
gra-s.  At  one  of  the  farms  a  typhoid  case  was  said  to  have 
occurred  some  few  years  previously,  when  the  same  field  was 
la.st  uniler  a  gi-een  crop;  and  I  found  a  tradition  associating 
au  old-time  typhoid  case  at  the  other  farm  with  the  breaking 
up  of  tlie  field  there  thirty  years  before.  All  farms,  there- 
fore, similarly  circumstanced  as  to  their  water  supplies  had 
better  beware  of  the  green  crop  year  and  spare  their  water- 
bearing lielils  from  tlie  aggressions  of  the  plough.  It  is  no 
uncomnion  thing  to  see  farmers  spread  manure  and  dig 
I>otatoes  on  the  very  tops  of  their  wells. 

Tyi'hoid  Fevee  and  Surface  Wells. 
The  only  other  outbreaks  of  typhoid  fever  I  liave  been  able 
to  ti-afc  to  surface  wells  occuiTcd  in  the  case  of  one  or  two, 
and  these  were  so  situated  in  relation  to  dwellings  and  drains, 
so  defectively  constructed,  and  so  absolutely  uiijirotccted  from 
slop  water  and  filth  tlirown  over  them,  that  crude  sewage 
could  not  lielp  gaining  a  direct  entrance.  One  of  tliese  wells 
wa.'T  found  nn  analysis  to  be  liighly  polluted,  the  other  gave 
no  indicatirpii  of  ])ollution.  In  no  single  instance  have  I  been 
able  1(1  trace  tynlioid  fever  to  any  surface  well  situated  in  a 
decently  clean  lo{:allty.  I  should  state,  however,  that  my 
experience  of  epidemics,  or  even  sporadic  cases  of  tyjihoiil 
fever,  is  not  extensive,  the  disease  being  fortunately  compara- 
tively rarr-  in  the  counties  of  Kirkcudbright  and  Wigtown, 
liotwilliHtanding  tlie  fact  that  they  contain,  outside  the  towns, 
ai;<>pulati<.n  of  between  40,000  and  50,000  dependent  entirely 
on  fcurfaii;  wells. 

TlIK   I'llOTKCTIO.V   OK  SHALLOW   WkLLS. 

My  i-xj)erience  of  surface  wells  during  the  last  four  nr  five 
yearn  liaH  lerl  me  to  think  that  a  most  important  source  of 
wal.T  hiipply,  that,  namely,  of  tlie  subsoil,  lias  been  unduly 
dcpr..iia|.  d,  in  not  utilised  to  the  full,  nor  n'ganled  witli  tlie 
un<|u;ibti<'<l  cnnfldence  albi-it  ruilely  shaken  now  and  again  - 
lliilicMilatiiiuly  exlenilc-d  to  water  siiijplled  imclcr  the  icgis  of 
thai  bli-.-f.(|  11. .rd  ^!^lvitalion.  Whence  Ibis  uiircasoiiiiig  dis- 
trUHt  of  Hiirfaii-  wells,  this  Honiewhat  blind  coiilidencc  in 
LTiivitBl  ion  water  ?  These  feelint's  originate  mainly  from  the 
fact  that  while  waters  supplied  by  gravitation  liave  aliiKjst  in- 
variably a  t,"«"l  deal  of  attention  bestowed  on  the  sources  from 
which  till  y  arc  derived,  surface  wells,  biwides  being  neglected, 
are  for  the  iii(..-t  part  placeil  in  unelcm  localities,  in  soil  sal  11- 
rati-d  with  lilth,  rendering  Ktrucliiial  i.rci'autioiis  in  tlii'  few 
lliBtaiiccH  where  aiiylhiiig  of  the  kind  is  attciii|,l(d  absolut.ly 
flltilo.  ft  in  juHt  ns  if  we  wi're  to  si-t  about  a  gravitation 
m!lieiijj)hyHi"leclinKa(.'iitheringgrouiid  mainly  fiil  by  drainage 
from  duiighillx,  cenielerjeg,  and  streel  giilters,  «ii<l  turn  on 
the  water  nndllererl.  Yel,  strange  to  siiy,  it  is  not  at  all  iin 
iliiconiiiion  thhig  to  find  Hiirf.ice  wells  yielding  |,iire  wati^r 
jlioiiyli  uiicii^<,il  and  Hiiirounded  with  fvriy  .ilioiiiinalioii. 
riic-e  ,iie  Hiicli  an  by  Konii.'  lucky  accident  do  not  .iHonl  iliicit 


ingress  to  polluting  mixtures,  and  are  surrounded  with  ground 
which,  in  spite  of  appearances,  still  retains  its  filtering  aiid 
purifying  properties  in  efficient  working  order.  Herein  I  think 
we  have  the  key  to  the  solution  of  the  surface  well  problem. 
I  have  |no  great  faith  in  easing  surface  wells.  They  should 
never  be  placed  in  situations  so  doubtful  as  to  require  it.  This 
desperate  expedient,  so  often  resorted  to  in  the  vain  hope 
of  curing  polluted  wells,  appears  to  me  to  be  effective 
only  as  a  means  of  retarding  pollution  which,  if  the  soil  about 
the  well  is  coiTupted,  will  sooner  or  later  become  inevitable. 
If  a  sufficiency  of  clean  ground  is  reserved  around  the  well 
inviolate  and  inviolable,  a  watertight  casing  will  usually  be 
superfluous.  Of  course  it  can  do  no  harm,  and  may  be  of  ser- 
vice as  a  second  line  of  defence.  But  the  first  line  of  de- 
fence is  the  circumjacent  ring  of  ground,  which  must  be  kept 
scrupulously  clean,  and  be  of  a  size  adequate  to  the  purifica- 
tion of  any  reasonable  amount  of  polluted  water  percolating 
through  it.  No  sewers,  cesspools,  or  collections  of  filth  should 
be  permitted  within  100  yards  or  more  of  a  well. 

Although  it  cannot  be  gainsaid  that  water  of  splendid 
quality  is  not  infrequently  obtained  out  of  wells  tlie  sur- 
roundings and  construction  of  which  might  lead  one  to  sup- 
pose that  contamination  could  not  by  possibility  be  escaped, 
yet  he  would  be  a  bold  man  who  would  stand  up  and  say  that 
such  wells  are  safe  and  reliable  sources  of  drinking  water. 
The  usual  fate  of  a  well  so  situated  is  to  become  polluted  in 
the  long  run,  and  pollution  is  the  rule,  not  the  exception,  in 
the  case  of  all  surface  wells  placed  in  filth-sodden  localities 
such  as  farmyards  and  back  courts.  But  that  exceptions  do 
undoubtedly  exist  shows  what  a  powerful  effect  filti'a- 
tion  through  the  soil  has  in  removing  impurities  of  the  vilest 
kind,  including,  we  must  suppose,  disease  germs. 

Village  Wells. 

It  is  an  indisputable  fact  that  many  villages  have  from 
time  immemorial  used  nothing  but  ground  water  pumped  or 
scooped  out  of  the  simple  wells  in  the  street  or  garden,  and 
have  nevertheless  gained  no  notoriety  for  unhealthiness,  but 
the  reverse.  The  inhabitants  live  long  and  rear  lusty  families. 
They  venerate  tlie  wells  their  fathers  and  grandfathers  used 
before  them,  and  this  could  hardly  be  had  the  water  ever  been 
suspected  of  causing  illness  or  disease.  Hence  the  embittered 
opposition  often  called  forth  by  the  proposal  to  close  a  public 
well  condemned  on  analysis,  the  users  of  the  water  not  un- 
naturally setting  against  the  somewhat  arbitrary  and 
admittedly  unsatisfactory  criteria  of  analysts  the  fact  that 
the  water  in  their  judgment  is  good,  beingclear  and  iialatable, 
and  has  never  been  known  to  cause  death  or  sickness. 
But,  much  more  convincing  tlian  considerations  of  a 
general  nature,  we  have  the  direct  evidence  of  experiment  to 
show  what  a  ])OwerfuI  and  perfect  filter  the  soil  is,  or  ought  to 
be  weie  justice  done  to  it.  "Numerous filtration  experiments," 
says  a  high  authority,  "on  a  large  and  small  scale  have 
shown  most  distinctly  that  a  layer  of  earth  half  to  one  metre 
ill  tliickiiess  is  an  excellent  filter  for  bacteria,  and  lieiiee  the 
luirilicatioii  of  fluids  from  bacteria  must  be  still  more  com- 
]]|cti'  ill  cultivated  and  especially  in  clay  soil,  and  where  the 
fluid  moves  with  extreme  slowness.  Further,  it  has  been 
re])eatedly  shown  that  wells  which  were  protected  against 
contamination  with  tiactcria  from  the  surface  and  from  the 
sides  of  the  well  furnish  a  water  almost  entirely  free  from 
bacteria;  that,  furMier,  wells  of  water  containing  bacteria 
liecoine  the  jnirer  the  more  water  is  punipeil  out  and  tlie 
more  ground  water  conies  in  from  the  ileejier  layers  of  the 
.soil,"'' 

1  am  not,  of  course,  losing  sight  of  the  fact  thai  villages 
have  oftentimes  been  dcciiiiated  Iiy  diseases  directly  trace- 
alile  to  their  wells,  that  town  wells  are  an  utter  aliomination, 
and  tli.'it  typhoiil  outbreaks  in  isolated  lnuises  in  the  country, 
sore  throats  of  sorts  jicrbaps,  and  other  obscure  forms  of  ill- 
ness li.'ive  over  and  over  again  been  laid  at.  the  door  of  the 
well.  But  there  is  iiotlniig  siir|iiising  or  spi'cially  terrifying 
in  this.  'I'he  same  thing  will  lia|i)icii  with  all  water  sup- 
plies tliiil  have  siniil.'ir  treat  iiiciit'  meted  out  to  them,  if 
water  eoni|)aiiieH  lake  sewage-contaniiiiated  water,  and  ]>a8s 
it  through  an  imperfect  or  dirty  tiller,  we  may  lay  our 
account  with  a  giaml  outbreak  of  ly)ilioid  fever  or  worse. 
Hut  water  conipaiiies  ilo  not  so  eomluct.  ilieir  business.  As  a 
rule  they  are  very  c/irefiil,  and  there  are  legislative  iiroiio.ials 
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in  the  air  to  enable  and  at  the  same  time  eompel  tliem  to  be 
more  careful  still.  But  what  care  do  the  owners  of  surface 
wells  bestow  upon  them  ?  Practically  none.  Slops  are 
thrown  over  them  ;  they  have  to  run  the  gauntlet  of  sewage 
from  bjTes,  pigstyes,  and  stables  ;  the  ground  about  them 
and  over  them  is  delved  or  ploughed  and  manured,  or,  as 
a  drain  terminus,  it  may  he  found  useful  for  "  intermittent 
downward  filtration."  If  the  place  is  handy  it  becomes  an 
al  fresco  public  privj'  for  the  village  youth,  and  the  dumj)- 
ing  ground  for  every  kind  of  filtli  and  rubbish.  Finally,  if 
waterclosets  coexist  with  the  well  (a  most  incongruous 
combination)  tlie  drain  is  led  close  by  its  side  and  the 
cesspool  is  but  a  few  yards  oB'.  Hence  surface  wells  are 
denounced  as  dangerous.  The  well  is  not  to  blame  for 
its  corrupted  water  if  it  does  not  get  reasonable  treat- 
ment. 

The  Palat^vbility  of  Well  Water. 

Percolation  through  the  soil  is  the  great  advantage  well 
watei-s  have  over  upland  surface  waters.  The  soil  not  only 
purifies  the  water,  but  imparts  to  it  certain  minerals,  as  lime, 
common  salt,  and  earlxinic  acid,  wliich  make  the  water  more 
pleasing  to  the  eye,  more  palatable,  and  more  eagerly  sought 
for  by  tiie  consumer,  than  the  best  of  surface  waters  artifi- 
cially filtered  through  sand  and  gravel.  It  is  this  same  perco- 
lation, but  carried  out  on  a  more  extended  scale  among  the 
deeper  strata,  that  rids  the  waters  of  deep  wells  and  springs  of 
every  atom  of  impurity.  Subsoil  water  cannot  of  course  have 
the  advantage  of  such  prolonged  and  perfect  filtration,  but  the 
moderate  amount  which  can  easily  be  secured  to  it  before  it 
collects  in  the  well  is  quite  sufficient  to  render  the  water 
pure,  safe,  and  wholesome.  The  great  desideratum,  the  one 
thing  needful,  is  that  the  precincts  of  the  well,  the  well-filter 
I  shall  call  it  for  convenience,  be  jealously  guarded  from  de- 
filement. The  surrounding  ground  (half  an  acre  or  less  might 
suffice)  should  be  withdrawn  from  all  base  uses,  laid  down  in 
grass,  and  dedicated  to  the  well.  In  towns  this  is  impossible 
and  surface  wells  are  there  entirely  out  of  place.  In  villages 
the  well-filters  will  usually  be  found  in  every  stage  of  im- 
purity, many  of  them  unequal  to  their  functions,  and  all  pro- 
gressing with  greater  or  less  rapidity  towards  incom- 
petence. 

The  only  real  cure  for  this  is  in  most  cases  to  abandon  the 
well  and  go  outside  the  village  to  a  spot  where  a  clean  filter- 
ing ground  can  be  procured.  I  have  year  after  year,  in  my 
annual  reports,  advocated  the  necessity  for  the  special  reser- 
vation of  ground  about  surface  wells,  but  the  bare  idea  of  a 
common  well  monopolising  a  piece  of  ground,  however  small, 
seems  to  be  regarded  as  monstrous.  I  proposed  a  quarter  of 
an  acre  as  a  minimum,  to  be  laid  down  in  grass  and  sur- 
rounded with  an  unelimhable  fence— the  outlying  ground  if 
possible  to  be  utilised  only  for  hay-growing  or  left  iu  perma- 
nent pasture.  Out  of  something  like  200  analyses  made  by 
me  of  samples  from  surface  wells  I  have  scarcely  found  one 
bad  where  anything  approaching  to  these  conditions  obtained. 
It  must  be  remembered,  however,  that  even  in  the  most  un- 
impeachable localities  newly  dug  wells  will  often  show  tem- 
porary impurity  from  adventitious  causes  unconnected  with 
tlie  real  character  of  the  water,  which  subjects  them  to  the 
risk  of  precipitate  and  unnecessary  condemnation.  Almost 
invariably  when  a  patch  of  old  grassland  intervened  between 
the  well  and  outlying  polluting  influences,  even  when  not  far 
removed,  no  trace  of  contamination  was  visible.  In  two 
places  in  the  county  of  Kirkcudbright,  where  new  water  sup- 
plies were  being  introduced,  one  a  tiny  hamlet,  I  have  suc- 
ceeded in  getting  the  proprietor  to  fence  off  and  preserve 
intact  a  small  piece  of  ground  ailjoining  the  well,  the  pump 
being  placed  as  it  should  be  outside  the  reservation.  I 
have  little  hope,  however,  that  this  good  example  will  be 
extensively  followed  by  others  in  the  absence  of  legal  com- 
pulsion. 

The  Construction  of  New  Village  Wflls. 
When  the  wells  of  a  village  are  shown  to  be  contaminated, 
and  a  new  water  supply  becomes  imperative,  it  is  not,  as  a 
rule,  necessary— not  at  least  in  the  province  of  (Jalloway,  for 
which  I  have  the  honour  to  be  medical  otticer  of  health— to 
press  on  a  gravitation  scheme  as  the  only  way  of  meeting  the 
difiiculty.    A  simple  and  inexpensive  well  scheme  will  often 
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suffice.  All  that  is  requisite  is  to  sink  new  wells  outside  the 
precincts  of  the  village  on  higher  ground  if  prat'ticable.  Com- 
monly enough  the  self-same  water  that  feeds  the  old  wells  may 
be  tapped  at  a  point  before  it  has  entered  the  polluted  ground 
of  the  village.  All  that  is  then  required  to  secure  perpetual 
immunity  from  iwllution  is  to  obtain  possession  of  a 
sulficieney  of  ground  around  each  well  to  be  devoted  for  all 
time  to  purposes  of  filtration.  With  a  sufiicient  reserve  (any- 
thing say  from  half  to  one  acre,  according  to  circumstances) 
little  or  no  danger  will  accrue  from  ordinary  agricultural 
operations  beyond ;  but  it  would  be  better  that  as  much  as 
possible  of  the  outlying  ground  should  be  left  under  grass. 
There  is  no  safer  or  better  water  than  what  a  surface  well 
iu  an  old  grass  park  can  be  got  to  yield.  This  is  an  ideal  site. 
I  should  have  no  fear  even  of  a  top  dressing  of  manure,  pro- 
vided the  ground  iu  the  immediate  vicinity  of  tl>e  well  were 
not  profaned. 

By  my  advice,  and  with  the  approval  of  the  I/xal  Govern- 
ment Board,  a  village  in  the  county  of  Wigtown,  containing  a 
population  of  just  under  1,000  inhabitants,  will  shortly  be  sup- 
plied with  water  on  the  principle  of  substituting  new  surface 
wells  in  clean  ground  outside  the  village  for  the  present 
polluted  ones  within.  The  introduction  of  gravitation  water 
from  a  hill  burn  3I  miles  distant  was  mooted  as  an  .alternative 
to  the  well  scheme,  but  its  cost  would  be  five  or  six  times  as 
much.  It  has  to  be  borne  in  mind  that  gravitation  schemes 
have  the  great  disadvantage  of  carrying  in  their  train  endless 
drainage  difficulties  which  give  little  trouble  in  villages 
devoid  of  waterclosets,  and  supplied  with  water  from  pumps 
in  the  street.  The  question  of  convenience  to  the  inhabitants 
need  not  bulk  largely  as  an  argument  in  favour  of  a  "laid 
on"  supply,  for  usually,  with  the  exception  of  a  few 
specially  interested  individuals,  they  prefer  the  sweet  sim- 
plicity of  their  pumps  to  the  delicate  attentions  of  tlie  i-ate 
collector. 

In  another  village  in  Galloway  about  half  the  size  of  the 
above  the  wells  have  been  found  to  be  polluted,  and  a  gravita- 
tion scheme  has  been  on  the  tapis  for  years.  The  great  bulk 
of  the  villagers  are  dead  against  it  as  likely  to  cost  more 
money  than  they  can  afford,  and  they  loudly  bewail  the 
threatened  closure  of  their  favourite  wells.  The  village- 
was  long  ago  formed  into  a  special  water  supply  district,  and 
spasmodic  ettorts  have  been  made  at  inter\-als  during  the  last 
six  years  to  bring  water  in  from  a  distance.  One  scheme  after 
another  has  had  to  be  abandoned  either  on  account  of  the  re- 
fusal of  proprietors  to  give  the  water  or  of  the  prohibitive  cost 
of  the  undertaking.  In  whatever  way  it  is  set  about,  a  gravita- 
tion scheme  will  entail  enormous  expense.  I  am  of  opinioo- 
that  a  simple  solution  of  the  difficulty  would  be  to  go  up  the 
incline  behind,  sink  wells  there,  and  catch  the  water  before  it 
enters  the  village.  The  cost  would  be  small,  and  tlie  in- 
habitants would  continue  to  enjoy  the  same  water  as  they  so 
highly  appreciate  at  present.  True,  it  would  be  deprived  of  a 
certain  bouquet  imparted  by  garden  and  street  washings,  but 
the  villagers  would  soon  get  reconciled  to  the  loss.  On  the 
other  hand,  there  are  many  cogent  reasons  why  it  wouhl  bo 
better  in  this  particular  village  to  face  the  cost  of  a  gravita- 
tion scheme  at  once.  It  is  the  centre  of  a  favourite  locality 
among  the  hills,  and  is  rapidly  rising  into  favour  as  a  healtli 
and  holiday  resort.  With  a  little  encouragement  building- 
might  go  on  apace  and  the  village  rise  considerably  in  popula- 
tion and  imj-wrtance.  Xothing  stimulates  enterprise  of  this 
kind  so  much  as  an  abundant  supply  of  gravitation  water 
with  its  necessary  adjunct  of  first-class  drainage  ;  and  there 
is  no  blinking  the  fact  that  some  holiday  makers  and  health 
seekers,  superior  persons  from  the  big  towns,  would  about  as 
soon  think  of  ])lunging  into  darkest  Africa  as  of  risking  life 
and  limb  in  any  place  where  they  cannot  count  on  find- 
ing the  true  insignia  of  civilisation — drains,  waterclosets. 
and  German  waiters. 

Proi'oskd  Legislation. 
Before  concluding  I  should  like  to  advert  for  one  moment 
to  the  recent  discussion  in  the  House  of  Commons  on  the 
need  of  further  legislation  to  prevent  the  pollution  of  water 
supplies.  Nature,  in  her  capacity  of  sanitary  reformer,  ha? 
no  compunction  in  acting  on  the  principle  of  doing  evil  that 
good  mav  come  of  it,  and  one  excellent  result  of  tlie  deplor- 
able epidemic  at  Maidstone  is  the  certainty  that  public  water 
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supplies  will  be  much  better  looked  after  in  future.  It  seems 
probable  that  a  Bill  having  this  end  in  view  will  be  intro- 
duced into  Parliament  next  session.  Apparently,  however, 
its  scope  is  to  be  rather  limited  and  perhaps  confined  to  the 
operations  of  water  companies.  I  venture  to  express  the 
opinion  that  the  time  has  come  for  Parliament  to  take  up  the 
cause  of  surface  wells.  With  new  legislation  in  sight  it  would 
be  a  pity  if  sanitary  authorities  were  to  lose  a  good  oppor- 
tunity of  obtaining  powers  for  the  compulsory  acquisition  of 
suitable  sites  for  wells  and  for  making  by-laws  for  their 
adequate  protection.  Let  us  have  no  more  sinking  of  wells  in 
improper  and  unauthorised  places,  and  no  poisoning  of  their 
surroundings.  Let  them  only  have  fair  play  for  once,  and  we 
shall  cease  to  hear  of  their  misdeeds.  Give  them  that,  and 
surface  wells  will  step  at  once  into  their  proper  place  in  the 
fli"st  rank  of  potable  waters. 

Eefekenxes,  etc. 
'  Bural  Hygiene,  p.  300.    '  Recent  analyses  by  Professor  Sheridan  Dele- 

f'  line  (see  current  number  Journal  of  State  Medicine)  appear  to  corroboi-ate 
his   from   the  bacteriological   standpoint.      '  Quotetl   in  Murphy   and 
StevensoD's  Ilygiate.  voL  i,  p.  314. 


A   DISCUSSION   ON 
THE   HYGIENIC   CONTROL   OF   MILK    SUPPLY. 

I.— T.   G.   NA.SMYTH,   M.D.,   D.Sc,   D.P.H.,   F.R.S.E., 

Medical  OflScer  of  Health  for  Fife,  Clackmannan,  and  Kini'oss. 

The  Existing  Law. 

At  such  a  meeting  as  this  we  do  not  require  to  advance  proof 

as  to  the  c/>nnectioii  between  diseases  and  milk,  unless  that 

f(ro<3f  is  in  the  direction  of  adding  to  the  already  formidable 
ist  of  diseases  well  known  to  be  causally  associated  with 
milk. 

The  first  question  we  may  consider  is  the  existing  law 
rezardiug  milk  supply  which  regulates  all  our  actions. 

In  iScotland  we  have  the  most  recent  Public  Health  Act, 
and  tho.se  sections  which  deal  with  milk  mark  a  most  distinct 
advance  on  anytliing  that  has  preceded  tliem.  Unfortunately 
tliey  are  rnarri;d  by  another  section  which  appears  to  have 
t-Rtpt  in  a<«ideiitally. 

The  sections  dealing  specially  with  milk  are  lviii,  lx,  lxi, 
aud  .Section  XV,  .Subsection  4  may  also  be  included,  although 
it  has  only  an  indirect  bearing.  Section  xv.  Subsection  4, 
deals  witli  byres,  in  wliich  any  animal  or  animals  are  kept  so 
iiH  to  be  a  nuisance  or  injurious  to  health.  This  section 
tihould  never  be  needed,  it  is  hoped,  in  legal  proceedings 
retfardiiii!  c^jw  byres,  or  something  must  have  been  far  wrong 
with  tlieir  inspection. 

Section  i.viii  is  a  most  valuable  one,  and  provides,  inter 
alia,  tliat  any  person  sullerinp  from  infectious  disease,  or 
living  in  an  infected  house,  shall  not  milk  any  animal  or 
•«'iiaa«e  in  any  occujiation  coiniected  with  food.  Tliere  is  no 
penalty  niferred  to  In  this  section,  save  when  the  person  him- 
Helf  HUtlerini!  from  an  infectious  disease  contravenes  its  pro- 
visioMn.  but  in  Section  ci.xiii  penalties  for  violating  or 
ob-lructiiig  the  .\ct  arc  provided  for.  For  reasons  that  will 
nfUTwanlH  appi^ir  .S-ction  i.viii  will  most  generally  be  acted 
up.iji  in  deitling  with  infectious  disease  cases  in  their  relation 
t<>  Dm-  MiUk  hupplies. 

S.Mli.iMi.xof  the  Act  is  similar  to  Section  i.xxi  of  the  London 
Act  of  1891,  and  to  a  similar  section  (jf  the  Diseases  I'rcveii- 
lloii  Act.  It  Hhould  be  noted,  however,  tljat  Section  i.x  )no- 
vide...  "If  the  milk  «upi)ly  from  any  sucli  .lairy  is  likely  to 
«aime  any  mu-\\  diseaxe  to  any  per.son  in  thi'  district,  llie  local 
authority  may  nU<\>  the  sale  of  the  milk."  The  (luestion  arisi's 
whether  thin  section  applies  to  tiiberculosiH.  Tliis  clause  will 
eerlairily  eniil.le  a  l<x-al  autliority  to  act  in  ca.s.'S  whi-re  they 
know  iiidri'lioni  diseaMi!  exists  in  connec-tioM  with  dairies,  [ii 
Sc  ,i|nn>l,  the  notillialii.il  .,f  infeclimiH  diseases  is  universally 
iipolical.le  to  everv  'li-lii.l,  ho  that  it  is  only  in  the  eases  of 
delayed  or  eoneenle.1  notdicntionH  that  outbreaks  should  be 
allowed  tonttnin  wide  prevalence. 

The  notiliiation  of  nifectiouH  diseaxeH  all  over .Seotlnnd  will, 
Mithoul  doiilil.  prove  t'.  be  the  mi.st  stringent  regulation  for 
prr.teetinK  the  public  aKairirtt  milk  infection,  and  all  i\w  iiiori' 
HO  HH  by  .Section  .i.xiv  (nil  compensation  arc  ti>  be  paid  to  all 
liercfHKiHUMlaininK  any  damage  by  p  1  on  of  the  exei-cise  of 
uiiy  of  the  poivert  of  thin  Act.    This  section  nppeanj  to  have 


slipped  in  by  accident,  and  its  full  significance  was  not  ob- 
served when  the  Bill  was  being  discussed.  It  ajjpears  to  me, 
however,  that  it  will  compel  local  autliorities,  in  defence  of 
the  pockets  of  the  ratepayers,  to  endeavour  to  prevent  out- 
breaks at  dairies  by  applying  more  stringently  the  powers 
they  have  under  the  Dairies  Orders.  When  local  authorities 
fully  realise  the  risks  they  run  by  having  to  paj'  full  com- 
pensation for  the  stoppage  of  a  milk  supply  from  a  large 
dairy,  they  will  insist  on  vigilant  supervision  of  all  dairies 
under  their  jurisdiction.  On  the  other  iiand,  dairymen  will 
see  it  to  be  to  their  advantage  to  take  every  precaution  to 
prevent  infectious  disease  occurring  on  their  dairy  pi'emises, 
and  co-operate  with  the  sauitaiy  authorities  in  carrying  out 
daii-y  regulations.  As  compensation  will  certainly  be  paid  at 
a  certain  rate,  probably  £\  per  cow  per  week  being  tlie  full 
amount  payable,  this  will  not  compensate  the  dairyman  for 
loss  of  trade  consequent  on  the  stoppage  of  the  business. 
Upon  the  whole,  although  I  certainly  think  compensation  was 
not  intended  to  be  paid  for  stoppage  of  milk  supplies,  it  ap- 
pears to  me  that  the  fear  of  having  to  pay  compensation  will 
have  a  beneficial  eii'ect  on  local  authorities. 

The  general  authority  to  regulate  dairies,  milkshops,  and 
cowsheds  is  provided  under  the  Contagious  Diseases  Animals 
Act,  1878  and  18S6,  and  the  Dairies  and  Cowsheds  and  Milk- 
shops  Orders  of  1SS5  and  1887,  and  the  Local  Government 
(Scotland)  Act,  1889.  As  you  are  aware  of  the  provisions  of 
these,  it  is  not  furtlier  necessary  to  refer  to  them  ;  but  I  in- 
tend to  deal  somewhat  fully  with  some  of  the  regulations 
local  authorities  are  enabled  to  make  under  these. 

In  burghs  in  Scotland  Clause  cxxi  deals  with  the  sanitary 
condition  of  byres  and  stables.  Under  the  Public  Health 
(Loudon)  Act,  i observe  that  cowhouses  have  to  be  licensed 
annually.  The  Diseases  Prevention  Act  of  1890  deals  with 
the  stoppage  of  milk  supplies  similarly  to  the  Scotch  Act  of 
1887. 

There  is  still  another  Imperial  Act  which  I  shall  only  men- 
tion, but  which  has  a  direct  bearing  on  milk  supplies,  and 
that  is  the  Sale  of  Food  and  Drugs  Act.  Under  this,  inci- 
dentally, I  would  observe  that  more  ought  to  be  done  in  the 
way  of  sampling  milk  in  order  to  keep  up  its  quality. 
Analysts  would  do  much  good  if,  in  adilition  to  giving  the 
percentage  of  fat  and  solids,  they  gave  the  proportion  of  foi-eign 
material  found  in  some  samples,  such  as  straw,  cowdung, 
and  other  extraneous  matters. 

In  Edinburgh,  Glasgow,  and  other  largo  cities,  tliere  are 
private  Acts,  and  in  burghs  the  Cattlesheds  in  I'.urghs  Acts, 
which  enable  the  local  authorities  to  make  stringent  regula- 
tions for  dairies. 

RKOUr,.\TIONS   I.\   (^OXTINKNTAI,   COTTNTUIES. 

In  Paris,  cowhouses  are  classified  establishments,  for  which 
authorisation  is  required,  and  are  placed  under  the  control  of 
inspectors.  Large  dairies  are  included  in  the  second  class  of 
ofieiisive  and  dangerous  trades.  The  dairies  are  subject  to 
regulations  very  similar  to  those  in  Britain,  Walls  must  be 
faced  with  marble  or  tiles  or  cement.  The  examination  of 
milk  is  entrusted  to  inspectors  who  select  samples  in  the 
manner  provided,  and  send  them  to  the  municipal  laboratory. 
Nocard,  in  his  work  on  Animnt  '/'ii/ifrcii/osis,  states  that  the 
disease  is  now  rare  in  Paris  dairies,  as  milch  cows  are  kept 
for  not  longer  than  a  year  before  fattening  and  slaughter- 
ini.'. 

In  Utothholm,  since  1886,  the  trade  has  been  organised  as 
follows:  The  sale  of  milk  can  only  take  place  in  (1)  dairies 
where  one  room  is  sjiecially  set  ajiarl  for  the  purpose;  (2) 
shojjs  and  private  stores  exclusively  devoted  to  the  trade- 
(3)  ])laees  ni  public  markets  and  streets  on  the  jirescribed 
conditions.  In  onler  to  obt.iin  |>erniission  to  n])en  a  milk 
shop  n  written  slali'nu'iit  must  be  adilrcsscd  lo  tlie  Bureau  of 
Hygiene.  All  i)laces  used  for-  the  sale  or  ])reservation  of  milk 
must  be  in  a  sanitary  conilition,  well  lighted,  well  ventilated, 
conveniently  arranged,  and  kept  very  clean  ;  they  must  not 
be  used  until  a)iproved  by  the  Health  Commission;  they 
must  on  no  account  be  used  as  sleeping  rooms  or  kitchens, 
nor  must  anything  be  i>ut  in  them  which  would  infect  the 
nnlk,  or  givi-  it  a  bad  taste.  In  the  casi'  of  diseases,  \vhellic>r 
h'ippi'ning  in  a  house  rn'ar  to  a  d.iiry,  or  in  a  room  connected 
with  the  sale  of  milk,  the  Bureau  of  Hygiene  must  be  in- 
formed at  one«>,    (This  Is  dist'tictly  in  advuuce  of  anything  in 
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our  regulations).  If  the  disease  is  infectious,  the  Bureau  will 
take  tlie  necessary  precautious  for  preventing  the  spread  of 
the  disease  by  milk.  Until  these  arrangements  are  made  the 
sale  of  milk  is  stopped.  Any  infraction  of  the  regulations  is 
punishable  by  a  fine. 

In  Germany,  it  is  forbidden  to  sell  the  milk  of  diseased 
animals.  IVTilk  stones  must  not  be  used  as  bedrooms  or  sick 
rooms,  nor  be  in  direct  communication  with  them.  Cow- 
keepers  must  permit  the  examination  of  their  cows  by 
veterinary  surgeons.  Milk  is  tested  from  samples  taken  by 
inspectors  attached  to  the  police  foi'ce. 

The  sanitary  by-laws  of  all  /)«;ii«A  towns  contain  regulations 
providing  that  all  articles  of  food,  milk  included,  are  under 
the  supervision  of  the  Local  Board  of  Health.  In  the  rural 
districts  there  is  a  want  of  all  regulations  beyond  a  few  dis- 
persed and  rather  insignificant  ones  contained  in  the  sanitary 
by-laws  of  some  few  parishes.  While  the  milk  inspection  in 
Danish  provincial  towns  is  as  good  as  worthless,  that  of  the 
metropolis  has  improved  somewhat. 

We  are  all  aware  of  the  enormous  quantities  of  butter  that 
come  to  this  country  from  Denmark,  and  of  the  generally  held 
belief  that  dairy  sanitation  in  Denmark  is  of  a  very  high 
order. 

These  remarks,  taken  from  a  volume  on  Denmark  and  its 
■Sanitart/  Orr/anisation  circulated  at  the  London  International 
Congress  of  Hygiene  in  1891,  corroborate  what  I  recently  read 
in  articles  regarding  Danish  dairies  in  the  North  British 
Agriculturist.  The  writer  of  these  articles  naiTated  his  per- 
sonal experience  of  visits  to  dairies  in  Denmark,  and  he 
insisted  that  the  average  daily  farm  in  Denmark  was  worse 
than  in  this  country.  He  went  so  far  as  to  state  that  they 
certainly  would  not  conform  with  the  dairy  regulations  we 
have.  A  lengthy  correspondence  between  writers,  represent- 
ing the  Danish  and  British  dairy  Industrie's  followed,  and  it 
was  suggested  that  Commisioners  should  be  sent  over  from 
this  country  to  investigate  the  question. 

'\\'Tiatever  may  be  the  condition  of  the  dairy  farm  generally 
in  Denmark,  there  can  be  little  doubt  that  the  Copenhagen 
Milk  Supply  Company  conducts  its  business  in  the  most 
advanced  manner,  which  might  with  very  gi'eat  advantage  be 
imitated  in  this  country. 

The  I'hiladelphia  Board  of  Health  has  adopted  the  tuberculin 
test  for  dairy  cows,  and  after  sixty  days  notice  any  milk  pro- 
ducer who  supplies  the  city  failing  to  furnisli  a  clean  bill  of 
health  for  his  dairy — based  on  the  results  of  the  test — will  be 
liable  to  have  his  milk  supply  rejected  and  its  sale  prohibited. 

In  Neip  South  Wales  the  Board  of  Health  are  taking  steps  to 
impress  upon  local  authorities  the  urgent  need  for  the  imme- 
■diate  destruction  of  any  cows  or  bulls  tliat  may  be  affected 
■with  tuberculosis,  and  for  the  cancellation  of  tlie  registn-ation 
of  dairymen  who  object  to  carry  out  the  directions  in  this 
matter. 

The  Keio  York  Board  of  Health  has  established  a  vigorous 
system  of  inspection  of  dairies  and  cows.  Cows  that  do  not 
stand  the  tuberculin  test  are  to  be  killed.  If  the  dairyman 
refuses  he  will  not  be  allowed  to  sell  milk.  No  compensation 
is  to  be  paid. 

In  Berlin  two  large  milk  businesses  conducted  on  similar 
lines  to  that  of  the  Copenhagen  Milk  Supply  Company,  one 
of  Herr  Grub,  is  designed  to  supply  milk  for  children  and 
invalids.  Stalls  for  2150  cows  are  provided  ;  they  are  lofty  and 
well  ventilated,  the  floor  is  of  cement,  and  the  walls  to  a 
height  of  8  feet  are  covcreil  with  white  glazed  tiles,  and  red 
peat  is  used  for  litter.  No  animal  save  of  the  healthiest 
breeds  is  accepted,  and  it  must  have  a  veterinary  surgeon's 
certificate.  All  the  cows  are  regularly  examined  by  a  veter- 
inary surgenn.  Feeding  is  carefully  regulated.  Tlie  udders 
are  washed  before  milking,  and  the  milk  is  at  once  removed 
from  the  byre  and  cooled  donn.  It  is  sent  into  the  city.  Ilerr 
Bolle's  business  is  conducted  on  similar  lines  to  the  Copen- 
hagen ;Milk  Supply  Company's.  The  cows  are  regularly  in- 
spected by  a  veterinary  surgeon. 

TiiK  Dairies  anb  Cowsheds  Ohdeb  of  1S85. 
The  briefest  reference  only  can  be  made  to  the  various 
articles  .and  regulations  made  under  the  Order.  Kegistration 
should  follow  inspection  and  report  that  the  jiremises,  tlie 
water  supply,  the  lightJng  and  ventilation  of  tlie  byre  are 
satisfactory.     The  premises  should  then  be   licensed  for  a 


year,  to  be  renewed  from  year  to  year  or  refused  as  the  case 
might  be. 

A  great  deal  of  attention  has  been  paid  to  tlie  air  space  for 
cows,  but  a  cubic  space  of  800  feet  may  be  as  unsatisfactory  as 
one  of  400  if  the  air  inlets  and  outlets  are  not  sufficient.  The 
air  space  varies  exceedingly  in  the  dillerent  counties  and 
towns  of  Scotland.  The  highest  cubic  space  is  found  in  Rox- 
burgh and  S(dkirkshire,  and  the  lowest  in  Ayrshire.  In 
cities,  Aberdeen,  Dundee,  Edinburgh,  and  Glasgow  demand 
800  cubic  feet  per  cow  for  new  byres.  A  large  cunic  space  for 
cows  is  considered  by  dairymen  to  be  a  most  oppressive 
demand,  as  it  leads  to  a  lower  production  of  milk,  and  if 
outlets  and  inlets  are  provided  to  provide  for  the  free  ingress 
of  pure  air  and  the  removal  of  foul,  too  often  these  are  pur- 
posely blocked  up,  as  cold  byres  are  inimical  to  the  full  milk- 
yielding  capacity  of  cows.  To  overcome  this,  byres  may  be 
artificially  warmed.  It  is  of  very  great  importance  to  have 
impervious  surfaces  both  to  floors  and  walls.  This  is  as  im- 
portant for  a  liyre  as  for  the  ward  of  an  isolation  hospital. 
The  system.itic  and  frequent  limewashing  of  the  walls  and 
roofs  or  ceiling  would  well  repay  the  dairyman  in  the  better 
health  of  his  cows  and  the  better  keeping  of  the  milk. 

In  the  arrangement  of  the  block  plan  of  the  dairy  premises 
complete  isolation  of  domestic  life  from  the  various  com- 
ponent parts  of  the  dairy  should  be  aimed  at,  so  that  if  in- 
fectious disease  breaks  out  in  the  dairyman's  house  it  should 
be  difficult,  if  at  all  possible,^  for  the  contagion  to  reach  the 
milk. 

It  should  be  inculcated  that  pure  water  in  abundance  is 
necessary  for  dairy  work  and  for  the  cows  ;  and  it  should  be 
pointed  out  that  cows  grazing  on  lauds  manured  with  police 
manure  may  have  their  udders  specifically  contaminated,  and 
that  a  similar  danger  arises  from  cows  wading  in  ditches 
polluted  by  sewage. 

No  daily  regulations  can  be  considered  sufficient  which  do 
not  provide  for  the  exclusion  of  tuberculous  cows  from  dairies. 
This  is  a  question  of  Imperial  interest.  Persons  sutfering 
from  tuberculosis  should  find  no  place  in  dairy  work,  'to 
protect  the  public  and  the  milk  vendors  it  should  be  penal  for 
anyone  to  take  a  milk  can  or_vessel  from  an  infected  room  to 
a  dairy  or  to  a  milk  cart. 

Outbreaks  of  scarlet  fever,  impossible  to  trace  as  to  their 
origin,  are  doubtless  caused  by  infected  vessels  being  handled 
by  the  unconscious  milk  vendor.  To  further  guard  against 
infection  dairymen  and  cowkeepers  should  have  all  their 
servants,  milkere  especially,  directly  under  their  control, 
otherwise  infected  cases  may  be  concealed  until  outbreaks  of 
epidemic  diseases  arise.  That  dairymen  and  cowkeepers  should 
have  control  over  their  milkers  cannot  be  too  strongly  insisted 
upon.  In  large  towns  this  is  very  difficult  to  obtain.  Wash- 
ing of  their  hands  preliminaiy  to  milking  is  eminently 
desirable.  Washing  of  the  teats  and  udders  is  very  seldom 
done,  but  it  is  an  eminently  desirable  precaution.  The  reduc- 
tion of  micro-organisms  in  milk,  the  result  of  this  process,  is 
very  great. 

The  danger  of  creameries  is  one  that  ought  to  be  considered. 
as  the  milk  sent  from  an  infected  farm  may  be  the  means  of 
spreading  a  widely  scattered  epidemic  from  the  infected  milk 
biMug  mixed  with  other  milk.  The  separated  milk  returned 
back  to  all  the  farms  sending  milk  to  the  creamery  sets  up  so 
many  centres  of  infection.  This  danger  has  been  well  shown 
in  a  pamphlet  by  Dr.  Wolply. 

The  manufacture  of  sterilised  milk  under  existing  condi- 
tions of  milk  production  ought  to  be  encouraged  by  medical 
men.  If  sterilised  milk  were  used  for  the  rearing  of  infants, 
there  would  be  less  trouble  with  the  frequent  gastro-intes- 
tinal  troul>les  which  cause  such  high  death-rates, 
and  fewer  tuberculosed  children,  and  fewer  scarlatinal, 
typhoid,  and  diphtheritic  outbreaks.  Specimens  of  sterilised 
milk,  from  a  factory  in  Fifeshire,  were  shown.  Dair^-men 
should  be  instructed  that  milk  is  much  more  easily  sterilised 
and  that  there  is  less  necessity  for  sterilisation  if  it  is  quickly 
removed  from  the  byi-e.  The  larger  the  air  space  for  cows,  the 
more  light  and  sunshine,  the  cleaner  the  byre  and  cows  are 
kept,  the  fewer  micro-organisms  gain  access  to  milk,  and  con- 
sequently there  is  less  need  for  sterilisationjand  refrigeration 
of  milk. 

The  cleansing  and  sterilisation  of  milk  vessels  employed  are 
of  the  utmost  importance.    To  begin  with,  all  the  milk  yes- 
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sels,  as  far  as  possible,  should  be  of  block  tin.  Milk  coolers 
are  often  made  of  enamelled  fireclay,  and  nothing  could  be 
better. 

The  employment  of  wooden  vessels  for  conveying  and  dis- 
tributing milk  is  not  to  be  recommended,  as  they  are  too  ab- 
sorptive and  consequently  difficult  to  sterilise.  Milk  vessels 
to  be  cleansed,  should  first  be  washed  out  with  cold  water, 
and  then  scrubbed  with  a  brush  and  boiling  water.  The 
application  of  steam  to  the  interior  of  milk  vessels  offers  the 
best  guarantee  of  thorough  sterilisation. 

FlLTRATIOX  AND  EeFRIGBKATION. 

Milk,  when  it  is  drawn  from  healthy  cows  contains  no  bac- 
teria and  no  foreign  materials.  After  it  has  been  drawn,  how- 
ever, it  quickly  becomes  polluted  with  manure  particles, 
fodder  particles,  mould  fungi,  hairs,  threads,  wools,  etc. 
The  fouler  the  byre  is,  the  worse  lighted  and  ventilated,  tlie 
more  rapidly  do  these  foreign  bodies  gain  entrance. 

It  is  necessary  that  they  should  be  removed  by  filtration, 
and  this  should  take  place,  not  in  the  byre,  but  in  a  fresh  and 
pure  atmosphere.  Different  kinds  of  filters  or  strainers  are 
used.  In  the  Copenhagen  Milk  Supply  Dairy  sand  and  gravel 
are  used.  Usually  fiannel  or  linen  cloth  is  a  kind  of  strainer, 
put  over  a  wire  gauze  sieve.  In  most  of  the  well-managed 
oairies,  some  form  of  refrigerator  is  used.  In  countries  where 
ice  is  easily  got  refrigeration  should  be  effected  by  ice. 

Finally,  with  reference  to  legislation,  it  is  to  be  hoped  that 
the  Legislature  will  carry  out  the  recommendations  of  the 
Tuberculosis  Commission,  and  further  take  into  consideration 
how  seriously  dairymen  in  this  country  are  handicapped  by 
the  free  importation  of  dairy  products  from  dairy  farms  on  tlie 
Continent.  On  the  Continent  they  are  not  subject  to  the 
same  supervision,  or  to  such  stringent  dairy  laws  and  regu- 
lations as  are  imposed  in  this  country.  I  think  both  the 
public  and  the  dairy  producer  in  this  country  require  protec- 
tion. The  public  requires  education  on  the  whole  subject, 
and  county  councils  are  doing  good  work  by  establishing 
technical  lectures  on  dairy  management. 


II. — A.    K.    Chalmers,    M.D., 

Joint  Medical  Officer  of  Health,  Glasgow. 
It  had  b«en  assigned  to  me  to  introduce  to  the  notice  of  the 
meeting  two  aspects  of  the  hygienic  control  of  milk  supplies, 
namelT : 

1.  The  oflBce  machinery  necessary  for  discovering  when 
milk  supplies  become  infected,  and  for  the  prevention  of  its 
further  Hale,  and 

2.  The  question  of  compensating  the  owner  of  the  daiiy  or 
dairy  farm  whose  business  has  been  summarily  suspended 
owing  to  the  presence  of  disease  associated  with  his  milk  dis- 
tribution. 

The  Dircovkrv  ok  Infection  and  its  Prevention. 

In  coiisidcriiig  the  former  question  I  shall  draw  my  illus- 
trations chiefly  from  tlic  practice  in  a  large  city  population, 
bocauHC  that  is  the  phase  of  the  (jueiition  with  which  I  am 
most  farniliar.  Moreover,  the  question  is  there  most  often 
presont  in  complex  form  from  tin;  custom  wliich  obtains 
among  milk  purveyors  of  mixing  the  product  of  several 
farmers  before  delivering  to  their  customers.  That  is,  in  a 
r-ity  population  the  milk  purchased  by  an  individual  customer 
is  ruri-ly  that  derived  from  a  i)iirticular  farm,  but  most  com- 
monly the  mixed  jiroduct  of  several  farms  from  wliich  the 
filty  purveyor  obtains  his  supplies.  In  pmsuing  the  i|Uestion 
two  conditions  must  here  be  distinguished:  («)  Disease 
afTfctiriK  tin-  dairy  animals;  and  (/>)  disease  airccting  the 
•workers  emj.loyfwl  on  the  dairy  fann,  either  as  byre  tenders  or 
milkers,  or  affecting  those  solely  engaged  in  the  delivi'ry  and 
diHlribntiori  of  the  milk. 

We  muHt  fiirthir  distinguish  between  (a)  the  conditions 
fTeated  by  infectious  diseaKe  as  recognisably  affecting  the 
•workers  before  milk  has  become  infected,  an<l  (/>)  infec- 
tion whicli  is  only  recognised  wlien  the  consumerH  of  (he 
milk  arc  attacked.  In  past  vears  this  latter  was  by  far  the 
moHt  common  experience.  In  prenotifleation  days  a  local 
BUtliority  or  itw  medical  oflicer  only  Iiecitiic  awiu'c  of  (lie 
pnwence  of  nn  activelv  infecting  iiiilk  supply  Mirough  tlie 
friendly  co-otiernlion  of  tlie  medical  uttendants  of  tlic-  con- 
aamers,  or  when  a  public  huf  and  cry  directed  attention  to 


the  increasing  prevalence  of  some  specified  form  of  disease 
among  the  consumers  of  a  certain  milk  supply,  and  valuable 
days  were  frequently  lost  in  gathering  together  tlie  informa- 
tion necessary  to  trace  the  infection  to  its  source.  A  striking 
illustration  of  the  change  introduced  by  the  Notification  Act 
was  afforded  in  Glasgow  a  few  years  ago  by  the  Jaapston  out- 
break, in  which  all  the  cases  occurring  came  under  notice 
within  a  comparatively  few  days. 

It  is  obvious,  however,  that  the  mere  introduction  of  the 
Infectious  Diseases  (Notification)  Act,  which  is  now  by  the 
new  Public  Health  Act  made  universally  applicable  in  Scot- 
land, will  not  of  itself  place  authorities  in  a  better  position 
for  effectively  controlling  the  spread  of  disease  through  milk 
if  no  effort  is  made  to  utilise  the  channels  of  information 
which  it  places  at  their  disposal.  In  other  words,  the  simple 
notification  of  disease  will  avail  nothing  toward  preventing 
disease  if  action  is  not  immediately  taken  by  the  local  autho- 
rity to  whom  the  notification  is  made,  and  which  in  this 
instance  means  in  the  first  place,  visitation  of  the  domicile 
and  routine  inquiry  into  certain  probable  sources  of  infection. 
Of  these  the  one  presently  under  discussion  is  the  source  of 
the  milk  supply,  and,  in  a  town  population  at  least,  it  should 
always  be  possible  to  ascertain  that  within  a  few  hours  of  the 
notification  being  received.  This  implies  that  the  medical 
officer  should  have  at  his  disposal  a  sufficient  number  of  in- 
spectors for  the  work  to  be  undertaken,  and  this  is  by  no 
means  limited  to  obtaining  simply  the  name  of  the  milk  pur- 
veyor. It  may  be,  and  frequently  is,  uecessai'y  to  ascertain  also 
the  names  of  persons — usually  children — who  are  employed  in 
the  work  of  milk  distribution,  and  they,  as  well  as  those 
otherwise  concerned  with  the  distribution  of  the  milk  from 
the  dairy,  must  be  excluded  (by  examination)  as  possible 
sources  of  infection  before  the  medical  officer  is  in  a  position 
to  affirm  that  infection  is  being  distributed  by  a  given  milk 
supply,  and  that  the  source  of  infection  is  not  contained 
within  the  area  of  distribution.  Beyond  this,  when  the 
source  of  supply  is  a  dairy  farm  in  the  country,  the 
persons  engaged  in  the  transport  of  milk  from  the 
farm  to  the  purveyor's  premises  in  town,  and  those- 
immediately  concerned  with  its  production  in  the  country 
must  be  examined,  for,  as  all  of  you  are  aware,  when 
a  milk  supply  is  under  investigation,  it  is  necessary  to  inves- 
tigate every  manipulative  proceeding  from  the  time  the  milk 
is  obtained  from  the  udder  until  its  distribution  at  the  house 
of  the  consumer,  and  this,  as  you  know,  implies  an  organisar 
tion  which  cannot  be  put  into  shape  when  the  occasion  arises, 
but  must,  like  a  fire  brigade,  be  already  formed  and  ready  for 
any  emergency.  I  am  purposely  refraining,  as  you  will  see, 
from  considering  what  is  legally  possible  in  suspending  milk 
supplies  that  I  may  tlie  more  clearly  outline  what  is  hygienic- 
ally  necessary  to  be  done  in  investigating  outbreaks  of  dis- 
ease, presumably  associated  with  them,  because  oft-repeated 
and  often  costly  experience  has  taught  the  dairy  farmer  that 
to  comply  with  the  suggestion  of  tlie  local  authority  is  not 
only  his  liest  policy,  but  that  the  public  apprehension  of  im- 
])Ugiieil  milk  supjilies  being  what  it  is  it  is  always  less  dis- 
astnms  to  his  trade  to  act  with  the  local  authority  than 
against  them,  and  only  to  yield  eac'h  point  when  the  publicity 
of  an  action  at  law  has  well  nigh  ruined  his  trade. 

Jhit  it  may  be  said,  and  with  truth,  tliat  thus  far  wo  have 
indieat(<d  nothing  wliatcver  of  the  hygienic  control  of  milk 
siii)i)lies.  Such  control  presupposes  circnmstaiu'cs  surround- 
ing the  i)roductiiiii  aini  distribution  of  milk  wliicli  would 
rcniler  its  contamination  impossible.  Theses  circumstances 
fall  natuially  into  two  categories: 

(i)  The  ])iiysical  conditions  under  which  the  cattle  are 
housed  the  cubic  space,  ventilation,  lighting,  water  supply, 
etc. 

(2)  The  healthiness  or  otherwise  of  the  cattle  themselves, 
and  of  all  tliose  in  .■illciidance  on  them  c)r  engaged  in  the  dis- 
tributimi  of  the  milk. 

Kegiiriliiig  the  (list  (if  these,  much  has  been  done  by  regula- 
tion and  otherwise  to  ensure  for  the  cattle  a  healthy  exist- 
ence, but  in  my  opinion  it  has  still  to  be  seriously 
considered  whether  comj)lianc(>  with  any  regnliition  as  to 
cubic  sjiacc,  lighting,  and  ventilation  is  possible  in  many 
town  byres,  or  whethi'r,  iis  a  general  (]ues(ion,  byres  in  towns 
CUM  as  a  rule  be  adapted  for  sustaining  healthy  animal  life, 
and  inileed  whether  the  artilleiul  fee<liiig  of  stalled  cattle  in 
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towns  for  the  production  of  milk  is  under  any  circumstances 
to  be  regarded  as  satisfactory. 

It  is  in  regard  to  the  second  class  of  circumstances,  how- 
ever, above  noted  that  most  remains  to  be  done — namely,  the 
question  of  ilhiess  as  attecting  the  cattle  and  those  persons 
engaged  in  tlie  milk  trallie. 

With  regard  to  the  cattle,  the  recent  Royal  Commission  on 
Tuberculosis  have  made  a  definite  suggestion  that  udder 
affections  should  be  notified,  and  the  milk  of  the  animals 
suspended  from  sale  until  the  nature  of  the  disease  has  been 
ascertained.  Apart  from  the  presence  of  tuberculosis  in  the 
udder,  as  to  the  efi'eet  of  which  there  is  now  common  agree- 
ment, there  remains  the  question  of  the  unwholesomeuess  of 
the  milk  obtained  from  an  inflamed  udder  or  from  an  animal 
affected  with  teat  eruptions,  so  that  the  milk  is  liable  to  be 
at  any  rate  mechanically  contaminated  with  septic  or  more 
specific  discharge.  In  one  of  the  illustrations  already  given 
the  animals  were  afl'ected  with  a  specific  teat  eruption,  and 
ever  since  the  experience  of  that  epidemic  I  have  had 
the  conviction  that  all  afiections  of  the  udder  and  teats  of 
milk  animals  should  be  reported,  and  the  milk  suspended 
from  sale  until  the  character  of  the  eruption  is  set  definitely 
at  rest.  Now  that  the  Tuberculosis  Commission  have  laid 
down  the  principle  of  notifying  udder  afiections,  it  would 
seem  advisable  to  include  therewith  every  affection  of  the 
teats. 

Coming  to  the  question  of  the  health  of  the  dairy  workers, 
we  have  already  in  the  Dairies  Order  provision  for  the  ex- 
clusion of  anyone  suffering  from  infectious  disease  ;  but  it  is 
here  precisely  that  difliculty  begins.  'Wlien  the  nature  of 
the  illness  is  fully  declared  there  is  no  difliculty,  but  how 
often  in  milk  epidemics  is  the  nature  of  the  diarrhwa  or  sore 
throat  only  recognised  after  the  event  ?  A  striking  illustra- 
tion was  afforded  by  one  of  the  outbreaks  already  referred  to, 
when  the  true  character  of  certain  sore  throats  was  only  recog- 
nised when  scarlet  fever  attacked  the  customers,  and  the  con- 
clusion was  that  notification  of  all  illnesses  among  dairy 
workers  was  required. 

Compensation  for  Interruptiox  of  Dairyman's 
Business. 
It  can  only  be  because  of  the  magnitude  of  the  interests 
involved  that  the  question  of  compensation  for  slaughter  or 
interference  with  business  should  be  so  uniformly  raised  in 
connection  with  meat  and  milk  supplies.  In  a  minor  way  as 
affecting  individuals  only,  how  frequently  do  we  find  in- 
fectious disease  invading  a  household  and  interfering  with 
the  work  or  residence  of  the  unaffected  members,  dislocating 
entirely  for  the  time  being  the  family  life,  yet  questions  of 
compensation  never  arise.  Section  lviii  of  the  Public  Health 
Act  provides  that  no  pereon  sufl'ering  from  an  infectious  dis- 
ease, or  who  is  living  in  an  infected  house,  shall  engage  in 
any  occupation  connected  with  food,  or  carry  on  any  trade  or 
■business  in  such  a  manner  as  is  likely  to  spread  such  dis- 
ease, and  no  provision  is  made  for  compensating  him  for 
the  inteiTuption  to  his  employment.  I  am  far  from 
believing,  however,  that  any  local  authority  is  justified  in 
endeavouring  to  escape  from  its  own  responsibilities  under 
the  shelter  of  any  clause  such  as  this.  Should  infectious 
disease  invade  a  household  as  is  here  contemplated,  the  local 
authority  should  be  in  a  position  to  say,  "  Let  the  sick  inmate 
of  your  housoliold  accept  the  hospital  accommodation  which 
we  have  provided,  and  the  difficulty  is  removed."  If  the 
householder  does  not  choose  to  accept  the  alternative,  he  has 
■no  cause  of  complaint  if  the  clause  becomes  operative. 
'Whenever,  tlierefore,  infectious  disease  exists  in  connection 
■with  milk  i)roduction  or  distribution,  and  the  local  authority 
■nndertak(>s  their  responsibilities  as  to  hospital  provision,  I 
can  set"  little  need  for  interrupting  the  dairyman's  business. 
But  there  are  ntlier  conditions  ;  wlien,  for  example,  as  in  the 
first,  every  regulation  is  complied  with,  the  existence  of 
specific  disease  was  only  recognised  by  its  eflect  on  the  con- 
sumers.    These  are  admittedly  the  most  dithcult. 


III.— J.  Spottiswoodk  Cameron,  M.D., 

M.O.ll.,  Leeds. 
Dr.  Spottiswoodk  Cameron  considered  that  the  control  of 
milk  supplied  to  large  towns  was  veiy  unsatisfactory.   Some  of 
it  uanu)  from  well  watched  farms  within  the  city  boundaries, 


over  wlucli  the  city  authorities  had  efficient  control.  Much 
of  it  came  from  outside  the  boundaries,  where  control  was  bad. 
One  partial  remedy  was  to  enlarge  the  city  area  so  as  to  in- 
clude the  milk-supplying  farms.  Every  large  town  should 
have  a  large  area  of  farm  land  within  its  boundary,  where  cow- 
sheds would  be  under  the  control  of  city  authorities.  Even 
this,  however,  would  not  cover  the  large  quantities  of  milk 
coming  50  or  100  miles  by  train  to  our  large  towns.  'What 
medical  oflicers  of  large  towns  needed  was  a  sort  of  right  of 
search  outside  their  own  boroughs.  The  method  of  the  Public 
Health  Amendment  Act  was  altogether  too  slow  and  cumber- 
some. 

IV. — Professor  Forster, 
Strassburg. 
Professor  Forster  remarked  that  milk  might  be  contaminated 
in  one  of  two  ways :  (a)  by  the  animal,  for  example  by  tuber- 
culosis ;  (6)  by  contact,  for  example,  diphtheria,  scarlet  fever, 
and  typhoid.  He  went  on  to  speak  of  the  different  methods 
of  counteracting  this  contamination.  The  boiling  of  milk 
produced  in  it  a  peculiar  flavour  and  a  yellow  colour,  and  to 
some  extent  destroyed  its  richness.  On  this  account  it  was 
disliked  by  many  and  its  consumption  thereby  diminished. 
The  question  therefore  arose.  Is  it  necessary  to  boil  milk  to 
destroy  the  germs  of  disease  ?  He  referred  to  the  process  of 
pasteurisation  in  which  the  milk  was  raised  to  a  temperature  of 
150°  to  160°  F.  for  one  minute.  This  he  found  by  experiment 
to  be  insufficient  to  kill  all  the  pathogenic  organisms.  Ex- 
periments which  he  had  conducted  had  shown  that  different 
bacteria  were  killed  by  different  temperatures  and  by  different 
periods  of  heating,  but  tliat  all  could  be  killed  by  tempera- 
tures below  the  boiling  point  provided  that  the  temperature 
was  maintained  for  a  sufficient  length  of  time.  This  process 
did  not  destroy  the  flavour  of  the  milk  and  had  been  largely 
adopted  in  Amsterdam.     

v.— Sir  Charles  A.  Cameron,  M.D., 

Dublin. 
Sir  C.  a.  Cameron  said  that  there  could  be  no  doubt  as 
to  milk  being  by  no  means  infrequently  the  vehicle  by  which 
enteric  fever  (especially)  as  well  as  other  diseases  was 
diffused.  Several  years  ago  he  traced  a  vei-j;  extensive  out- 
break of  enteric  fever  in  Dublin  to  a  daiiy  in  which  there 
were  cases  of  this  disease.  From  this  dairy  14  houses  in  a 
square  of  120  houses  were  supplied  with  milk,  and  24  d<iiries 
supplied  the  remaining  106  houses.  In  all  the  14  houses 
enteric  fever  appeared.  Since  then  he  had  traced  several 
minor  epidemics  to  the  use  of  infected  milk.  In  Dublin  the 
by-laws  in  relation  to  dairies  and  cowyards  had  been  rendered 
more  stringent.  The  personal  hygiene  of  those  engaged  in 
the  milking  of  the  cows  and  the  distribution  of  the  milk  was 
looked  after.  He  had  no  doubt  that  the  persons  who  generally 
lived  in  poor  tenement  houses  paid  but  little  attention  to 
personal  cleanliness,  and  it  was  therefore  necessary  to 
oblige  them  to  wear,  when  at  work,  linen  or  canvas  overalls. 

VI. — Principal  Dewar, 
Dii-k  "Veterinary  College,  Edinburgh. 
PRiNriPAi.  Dewar  took  exception  to  the  distinction  referred 
to  by  Dr.  Nasmyth,  of  unhealthy  breeds  of  cattle.  He  con- 
sidered that  all  breeds  were  equally  healthy,  and  that  the 
difference  lay  in  the  surroundings  and  hygienic  conditions  in 
which  the  animals  were  kept.  He  referred  to  tuberculosis  in 
cattle,  and  expressed  regret  at  the  apathy  shown  in  this 
matter  bv  the  agricultural  pul>lic.  He  advocated  an  appeal  to 
Parliament  for  power  to  apply  the  tubeiTulin  test  to  cows  lu 
town  dairies,  and  considered  that  this  would  react  on  the 
eountrv  districts  and  lead  to  the  elimination  of  tuberculous 
animals  from  the  dairy  farms.  He  agreed  with  Sir  C.  Cameron 
as  to  the  personal  hygiene  of  the  workers,  and  dwelt  upon  the 
importani-e  of  frequent  inspection  of  dairy  cows  by  veterinary 
experts  for  the  purpose  of  recognising  tubercle  of  the  udders 
in  its  earliest  stages.  

VII.— Professor  Saltet, 

Anistcrdniu.  ... 

Professor  Sat.tet  made  some  remarks  on  the  control  c.'  "n''^ 
in  Amsterdam.     He  spoke  of  the  eUorts  of  the  authorities  to 
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prevent  the  spread  of  disease  by  the  milk  supply  and  to  make 
the  milk  supply  as  good  as  possible.  The  milk  came  from 
different  parts  of  the  countiy,  and  it  was  difficult  to  prevent 
contamination.  Large  milk  companies  were  gradually  re- 
placing small  dealers.  There  was  no  Act  of  Parliament  to 
assist  in  the  work,  and  dependence  had  to  be  placed  on  the 
assistance  of  the  daily  press.  The  analyses  of  the  sanitary 
authorities  were  reported  in  the  press,  and  this  stimulated 
the  producers  to  keep  to  a  high  standard. 

VIII.— J.  Maxwell  Ross,  M.B., 
Medical  Officer  oi  Health,  Dumfries. 
Dr.  Ross  said  he  was  much  interested  in  Dr.  Cameron's  milk 
outbreak  of  scarlet  fever  from  cases  in  whicli  the  disease 
appeared  to  be  coniined  to  thethroat.  He  had  had  experience 
of  such  cases,  and  held  that  no  person  suffering  from  a  sore 
throat,  if  scarlet  fever  happened  at  the  same  time  to  be  in  a 
district,  should  be  allowed  to  engage  in  dairy  work.  He  had 
tried  to  bring  such  cases  within  the  definition  of  the  "  dan- 
gerous infectious  disorders  "  of  the  Dairies  and  Cowsheds  Order ; 
and  would,  lie  believed,  Iiave  succeeded,  because  lie  was  well 
supported  by  the  profession  in  the  district,  had  it  not  been 
for  the  action  of  a  fellow  medical  officer.  Tlie  case  had,  how- 
ever, resulted  in  good.  He  did  not  quite  agree  that  the  city 
medical  officer  should  have  power  to  enter  rural  districts  in 
Scotland  at  least.  These  were  now  veiy  well  looked  after  by 
the  medical  officers  of  health  and  dairy  inspectors,  and  it  was 
better  that  any  investigation  should  be  made  by  the  local 
officers,  who  would  be  glad  to  give  every  assistance  to  their 
city  brethren. 

IX.— Professor  A.  P.  Aitken, 
Dick  Vetcrinaiy  College,  lEdinburgli. 
PnoFKSsoR  AiTKES  granted  that  milk  contamination  was  de- 
rived chiefly  from  the  hands  of  milkers  and  dirt  of  the  air  of 
tlie  byre.s  where  milking  was  caiTicd  on.  It  seemed  to  him  that 
i-omc  of  tlie  large  cubic  space  demanded  for  cows  might  be 
utilised  in  providing  milking  stalls  attaclied  to  byres,  wherein 
full  liglit  and  under  perfectly  clean  conditions  the  cows  might 
be  milked  in  circumstances  suggesting  nothing  but  cleanli- 
ness. Even  better  tlian  all  sucli  methods  would  be  the 
general  adoption  of  the  milking  machine,  by  means  of  whicli 
the  milk  could  be  got  from  tlie  cow  witliout  any  contact  with  the 
hand.s  or  anytliing  else.  Experience  had  shown  tliat  sucli 
paachines  could  be  kept  perfectly  clean,  and  used  witliout  any 
injury  or  inconvenience  to  the  cows.  When  milk  was  got  under 
tlie  best  conditions,  it  was  important  tliat  it  should  reacli  tlic 
c-jDHUmer  in  the  condition  it  came  from  the  cow,  but  it  was 
notorious  tliat  a  very  large  proportion  of  the  milk  supplied  to 
the  public  was  tampered  with  by  abstraction  of  cream  and 
addition  of  water.  iOxp<!riments  had  shown  that  in  a  pro- 
perly conducted  dairy  the  fat  in  milk  should  not  fall  below 
3.5  per  cent.,  and  it  would  aid  the  iiublic  in  getting  -.'ood  milk 
jf  a  Htatutory  standard  of  milk  were  adopted,  and  in  his 
opinion  it  should  not  ba  lower  as  regards  fat  than  3  per  cent. 


A    DISCUSSION   ON 

VACCINATION  :    WITH   SPECIAL    REFERENCE   TO 

PROSPECTIVE    LEGISLATION. 

I.-  FiiANciH  T.  JJoNi),  M.D.,  n.A.Lond.,  K.R.S.Kdin., 
Moliinl  finiiiTof  ll.-.ilth,  OloiucHUi-Blihc  Combined  Jlistriit. 
A«  the  pre(!iH<-  title  of  this  paper  has  not  been  selected  liy 
myfielf,  hut  iHone  on  whicli  I  liave  been  asked  to  open  this 
cJiHcnHMoii,  r  f.el  it  neccBsary  to  give  it  a  certain  latitude  of 
interpretation.  I!^  the  term  "prospective"  I  piopose  to 
nnderHtaiid  not  Hiniply  tlie  l.'giHlation  which  is  now  iiii- 
rniiient  mm  the  rcHiilt  of  the  consideration  of  the  Vaccination 
IJill  by  Parliament,  Imt  hikIi  provihions  an  it  has  lieen  found 
ImiKrfiHibh.  to  get  iiieon'onite.l  into  the  Hill,  and  as  it  in  to  bo 
liopfd  may  be  place<l  on  the  Klatute  Ixiok  at  no  veiy  <listaiit 
l>erio<l,  uiileHH  ihJH  country  la  to  lug  behind  most  otlie'rs  in  the 
niarih  of  Hariilary  progreHB. 

TiiK  Va'tiniht  Position. 
It  in  Himerflium«  in  Hneli  an  aHHcmbly  mh  tliiH  to  iissume  that 
w<!  iire  all  convinced  tlint  viiccinntioii  i»  in  some  degree  a 


protection  against  small-pox.  I  have  no  doubt  also  that  the 
great  majority  of  us  are  thoroughly  convinced  that,  when, 
properly  performed,  it  is  free  from  serious  risk,  and  that  it 
is  nearly  if  not  quite  as  effective^  a  protection  against  small- 
pox as  an  attack  of  that  disease  itself  is.  I  may  probably 
go  still  further,  and  may  assume  that  there  are  few  if  any 
now  present  who  would  undertake  to  maintain  that,  apart 
from  the  absolute  separation  of  the  infected  person  from  all 
who  are  likely  to  take  the  disease — an  almost  impracticable 
cfindition — there  are  any  other  means  of  protection  against 
small-pox  which  are  approximately  comparable  with  vaccina- 
tion. It  goes  without  saying  that  we  all  know  very  well  what 
is  so  generally  ignored  on  one  side  of  the  controversy  on  this, 
subject,  that  the  term  "vaccinated,"  unlike  that  of  "un- 
vaccinated,"  has  no  meaning  that  can,  for  purj^oses  of  com- 
parison, be  definitely  estimated,  and  that  in  using  it  for 
controversial  purposes  we  labour  under  the  disadvantages 
which  inevitably  attach  to  the  employment  of  ambiguous 
terms. 

The  Medical  Vaccinist  as  a  Critic. 
It  may  be  well  also  to  refer  at  the  outset  to  an  objection 
wliich  may  be  taken  to  the  discussion  by  a  purely  professional 
meeting,  such  as  this  of  a  Cjuestion  in  the  decision  of  which 
many  of  those  present  may  be  said  to  be  personally  interested. 
There  are  two  answers  to  this  objection,  either  of  which  is- 
of  itself  sufficient.  The  first  is,  that  however  much  those 
who  are  engaged  in  the  practice  of  vaccination  may  be  assumed 
to  be  interested  in  the  maintenance  of  it — and  for  my  own 
part  I  do  not  admit  that  the  pecuniary  interests  of  the  medical 
profession  as  a  body  lie  in  this  direction— this  does  not  exclude 
them  from  the  right,  nay,  does  not  absolve  them  from  the 
duty,  of  discussing  a  matter  which  afl'ects  them  in  their 
individual  capacity  of  citizens  as  much  as  it  does  otherpeople. 
It  may  give  a  bias  to  their  opinions,  but  that  must  be  esti- 
mated by  those  who  care  to  consider  them.  The  second 
answer  is  that,  assuming,  as  is  so  often  done,  tliat  medical 
men  are  prejudiced  in  favour  of  vaccination,  and  therefore 
are  not  impartial  judges  of  what  is  right  and  expedient  in 
this  matter,  tlieir  opinions  are  entitled  to  the  more  respect  if 
it  .should  turn  out  tliat  they  are  less  enthusiastic  in  favour 
of  the  coercive  promotion  of  vaccination  than  tliey  are  often 
assumed  to  be,  less  so,  in  fact,  than  many  non-medicat 
enthusiasts  have  shown  themselves  to  be.  In  illustration  of 
this  view  of  the  matter,  it  may  be  pointed  out  that  an  unsuc- 
cessful proposal  to  absolve  determined  objectors  to  the  com- 
pulsory vaccination  of  their  children  in  infancy  was  made  by 
a  leading  member  of  the  medical  profession  on  one  side  of  the 
House  of  Commons  in  (irand  Committee  on  the  Vaccination 
Bill,  wliilst  a  more  suct'cssful  eflbrt  in  the  same  direction,  at  a 
later  stage  of  ehildliood,  was  made  by  an  equally  distinguished 
member  of  the  profession  on  the  Ministerial  side  of  the  House: 
This  is  a  fair  answer  to  the  charge  so  often  made  by  anti- 
vaccination  controversialists,  that,  in  maintaining  compul- 
sion, Parliament  is  Ie<l  through  through  the  nose  by  the 
doctors. 

LlClilSLATION   AS  IT   AfI'ECTS  THE   iNmVIDUAL   AND  THE 

Community. 
Tlie  legislative  aspect  of  the  vaccination  question  is  of  two 
kinds:  as  it  aft'ects  tlie  individual,  ami  as  regards  the  com- 
ininiity  of  wliicli  hi'  is  a  unit.  So  far  as  the  ethical  basis  of 
legislation  is  concerned  it  must  be  assumed  that  whatever 
may  be  our  views  of  individual  rights  in  matters  of  opinion, 
there  is  only  one  priiiciiile  upon  which  the  maintenance  or 
society  can  Vie  basecl,  mid  that  ia  that  the  right  of  the 
individual  in  regard  to  action  must  be  subordinate  to  the 
o]iinion  of  the  majority.  But,  whilst  strictly  insisting  on 
the  imperative  character  of  this  principle  as  a  general  safe- 
giiaril  of  society,  we  must  fully  recognise  the  right  of  protest 
on  the  part,  of  the  individual  to  any  legislation  of  which  he 
does  not  apiaove,  and  also  that  in  all  eases  in  which  the 
volume  of  Hueli  protest  liecomes  consideralile,  the  correlative 
i|iieslion  of  the  exiieilieney  of  modifying  the  law  against 
uliicli  it  may  be  directed  must  engage  the  attention  of 
jinident  legislators.  So  far  as  the  individual  is  concerned, 
it  must  be  frankly  iidniilled  that  thi'  aphorism,  ilr  tiiinimis 
iio/i  rurnt  Ifv,  liowever  unwise  it  may  ajiiiear  in  c'oiieeption, 
and  however  harshly  it  may  often  njier.ile  in  practice,  is  as 
imavoidable  in  vacciniition  as  in  all  olhei   matters  of  ojiinion 


Atto.  13,  1898.] 


DISCUSSION    ON    VACCINATION. 


Lm 


Tiu  Ui'Tira 


415 


wlu<h  liave  to  be  eml>odied  in  a  IcRal  form.  It  is  only  wlien 
individuals  can,  from  tlio  forco  of  their  convictions  or  fmm  . 
tlie  aeuteness  of  their  suireriiii.'U,  iriieeeed  in  assoeintinj,'  their 
efforts  so  as  to  disturb  the  peace  of  the  community,  or  to 
impede  the  operation  of  the  law,  that  they  can  expect  to 
obtain  a  hearing;  for  their  {.'rievances,  whether  real  or  only 
sentimental.  This  may  be  considered  as  a  somewhat  cynical 
view  of  the  matter,  but  it  can  hardly  be  disputed  that  it 
represents  the  real  state  of  public  opinion.  It  is  obviou.s 
that  this  consideration  applies  in  a  still  higher  decree  to  the 
case  of  recalcitrant  communities  than  it  does  tn  that  of  nbject- 
ing  individuals,  since  the  difficulty  of  enforcinu;  tlie  law 
becomes  proportionately  greater  as  the  number  and  soliilarity 
of  the  protestants  increases.  Nor  must  we  forget  that  in 
matters  of  opinion,  as  in  pathology,  infection  often  plays  a 
very  important  part,  and  if  not  judiciously  treated  is  apt  to 
spread  with  unexpected  rapidity  and  to  become  unmanage- 
able. That  we  have  approached  within  appreciable  distance 
of  this  slate  of  things  in  regard  to  vaccination  in  this  countiy 
can  hardly  be  denied  by  anyone  who  has  an  adequate  know- 
ledge of  tlie  real  state  of  atTairs.  The  unfortunate  inter- 
regnum in  vaccination  administration  necessitated  by  the 
prolonged  inquiry  of  the  Vaccination  Commission  has  led  to 
a  crisis  which  can  only  be  described  as  a  state  of  administra- 
tive chaos. 

How   DOES  THE  VACCINATION   BiLL   MEET  THE  CRISIS  ? 

Looked  at  from  this  point  of  view  there  are  two  questions 
which,  both  as  citizens  and  as  medical  men,  we  are  called  on 
to  discuss.  The  first  is.  How  far  does  the  Vaccination  Bill 
meet  the  agitation  against  the  Vaccination  Acts  which  has 
been  steadily  increasing  in  volume  since  those  Acts,  and 
especially  that  of  1867,  were  passed?  The  second  is,  assum- 
ing, as  the  Royal  Commissioners  unanimously  recommended, 
that  vaccination  is  to  be  promoted  by  the  State,  so  far  at  any 
rate  as  the  maintenance  of  the  existing  machinery  is  con- 
cerned, What  provisions  are  necessary  in  order  to  carry  out 
that  object  effectively  ? 

The  Agitation"  aoainst  Vaccination. 

That  the  agitation  against  vaccination,  which  commenced 
about  thirty  years  ago,  has  been  since  then  steadily  growing, 
is  a  fact  mucli  less  generally  appreciated  than  it  should  be. 
The  refusal  by  Boards  of  Guardians  to  enforce  the  compulsory 
sections  of  the  Act  of  1S67,  which  was  for  some  years  unheard 
of,  has  during  the  last  decade  become  a  familiar  occurrence. 
This  may,  no  doubt,  in  some  degree  be  attributed  to  the 
excuse  which  the  protracted  inquiry  by  the  Royal  Commission 
lias  ofiered  to  many  Boards  who,  though  perhaps  prepared  to 
cai-ry  out  the  law,  as  it  may  be  modified  by  Parliament  as  the 
result  of  this  inquiry,  have  been  glad  to  avail  themselves  of 
this  pretext  for  at  least  suspending  action.  Indeed,  had  it 
not  been  for  the  expirience  of  Gloucester,  followed  so  soon 
after  by  that  of  Middle  sbrough,  it  is  probable  that  the  general 
dereliction  of  prosecutions  would  hiive  been  much  more 
extensive  than  it  has  been. 

What  has  been  the  cause  of  this  apparent  unwillingness  of 
vaccination  authorities  to  carry  out  the  law?  It  certainly  is 
not  attributable  tuany  decline  of  confidence  on  the  (lart  of  the 
medical  profession  in  the  ellicacyof  vaccination  as  a  protection 
against  small-pox,  when  rightly  and  iluly  emi)loyed.  If  there 
were  any  question  on  this  point  it  .would  be  set  tied  liy  the  recent 
dwlaration  of  over  1,100  medical  ofticers  of  health,  that  in 
their  opinion  vaccinati<in  is  the  only  trustworthy  protection 
against  small-pox,  both  for  the  individual  and  the  connnunity. 
Every  epidemic,  nay,  every  isolated  outbreak,  of  small-pox 
only  adds  fresh  evidence  to  the  huge  mass  which  the  experi- 
ence of  a  century  has  accumulated.  So  huge,  indeed,  is  it 
that  only  thost^  who,  like  the  Royal  Commissioners,  have  had 
to  wade  through  it,  even  with  the  assistance  which  their 
report  affords,  can  form  any  idea  of  the  weariness  of  the^effoit 
required.  There  is,  of  course,  as  we  all  know,  a  suffuient 
explanation  of  the  enfeeblement  of  the  law  which  has  been 
thus  steadily  taking  place. 

Its  Cai'ses. 
It  is  to  be  found  in  three  causes.     The  tirst  of  these  is  the 
natural  intolerance  of  the  ordinary  Briton  for  eonqjulsion  in 
any  shape,  and  especially  for  comjiulsion   in  matters  which 


intrude  within  the  clomain  of  private  fipinlon.  of  the 
relations  of  the  family,  or  of  the  sacredness  of  the  l)er^Oll. 
It  is  needless  to  iliscuss  the  rea.sonableness  or  the  reverse  of 
this  feeling  :  we  must  acce))t  it  as  a  fact.  The  second  cause 
is  the  unquestionable  inxuiTence  of  mischief  wliich.  whether 
riirhtly  or  wrongly  attributable  to  vaccination,  has  certainly 
followed  it.  The  third  is  the  recognition  of  results  connected 
with  the  sjiread  of  small-pox  which  appear  at  first  sight,  and 
when  incorrectl}'  represented,  to  be  incompatible  with  the 
claims  made  for  the  protective  value  of  vaccination.  It  is 
quite  unnecessary  to  assume  that  the  efforts  which  have  been 
persistently  made  to  appeal  to  the  intolerance  of  control, 
which  we  all  feel,  and  to  parental  sentiments,  which  are 
worthy  of  the  highest  respect,  by  an  exaggeration  or  misrepre- 
sentation of  the  seriousness  of  this  mischief,  have  lieeii 
actuated  or  even  materially  maintained  by  disingenuous 
motives.  Bare  justice  demands  the  recognition  of  the  fact 
that  the  great  majorityof  thosewhohavetakenanaitivepart  in 
the  agitation  against  Vaccination  have  had  more  to  lose  than 
to  gain  in  so  doing,  so  far  as  their  pecuniary  interests  are 
concerned.  That  paid  advocacy  has  played  a  jtart  in  this  as 
it  does  in  all  prolonged  agitations  for  the  spread  of  new 
opinions,  may  beadmitted  without  thereby  reflect  ingont  lie  good 
faith  of  those  who  have  availed  themselves  of  it.  Paiil  advi  ■. 
cacy  may  suggest  caution  in  receiving  the  statements  .>f  the 
advocate,  but  it  is  in  no  way  incompatible  witli  their  being 
true.  We  must  look  in  a  different  direction  for  an  explanation 
of  the  enthusiasm  by  which  what  we  canmit  but  regard  as  the 
wi-imgheadedni'ss  of  the  antivaccination  movement  has  WeH 
so  persistently  maintained.  It  is  to  be  found  in  the  tendency, 
largely  unconscious,  which  we  all  have  in  matters  of  opinion 
to  exaggerate  everything  which  appears  tr.  support  what  we 
ourselves  believe;  to  give  undue  weight  to  sentiment  as 
opposed  to  reason,  and  to  view  in  a  false  perspective  the 
relative  features  of  our  mental  landscape.  It  is  only  necessary 
to  suggest  the  names  of  some  of  the  men  who  have  identified 
themselves  with  the  antivaccination  movement  to  appreciate 
the  fact  that  this  tendency  is  not  confined  to  the  illiterate,  or 
even  to  those  who  are  destitute  of  scientific  culture.  The 
name  of  at  least  one  of  the  protagonists  of  the  antivaccinat  ion 
cause  might  bi' ([uoted  to  ]irove  that  it  is  consistent  with  the 
highest  degree  of  mental  training  an<l  originality. 

The  Crude  Bill. 
How  does  the  Vaccination  Bill  propose  to  meet  this  state  of 
things  y  As  is  well  known,  the  Bill  lirst  laid  before  tlie  llou^e 
of  Commons  contained  only  three  provisions  which  arc 
material  to  this  question.  It  proposed  to  limit  prose- 
cutions to  two,  or  perhaps  three,  at  the  most  :  t« 
compel  the  use  of  glycerinated  calf  lymph  by  public 
vac'ciiiators,  unless  the  parent  or  other  person  with  whom 
the  discretion  lies  prefers  some  other  form  of  lymph  :  and  to 
offer  and  in  many  cases  personally  iire-ent .  this  lymph  at 
the  home  of  the  defaulter.  It  must  be  e\  ident  to  anyone  wh.o 
has  any  acquaintance  with  the  conditions  Hbich  leil  to,  and 
have  so  long  maintained  th(>  antivaccinatinn  agitation,  tliat 
those  who  are  responsible  for  the  Bill  must  either  be  singu- 
larlv  unac(iuainted  with  the  history  of  this  agitation,  or  ex- 
cessively saie-'uine  as  to  the  power  of  glycerinated  calf  lymph 
in  dissoivinu'  it,  if  they  thought  that  the  Bill  in  this  form 
would  iiut  an  end  to  it. 

■•GlYMPII"    as   a   SOLVKNT   of   DolBTS. 

One  would  almost  fam^y,  from  some  statements  wliich  have 
been  made  on  the  subject,  that  we  had  never  heard  of 
.dv<'eriiiated  calf  Ivmph.  or  '•  irlvmph,"' as  it  has  been  j.ro- 
posed  for  brevity  U>  call  it  until  it  was  revealed  to  us  by  the 
Bill  :  whereas,  as  we  all  know,  it  has  been  in  use  by  private 
vaccinators  for  vears  past.  The  best  indicat  ion  of  its  value  as 
a  solvent  of  antivaccmist  doubts  is  that  in  Germany,  wlui-e 
the  combination  of  glvcerine  with  human  lymph  was  inlro- 
duced  more  than  twenty  years  aL'o.  there  is  an  incivasin;;ly 
active  a"itation  aL'ainst  vaccinati<  n.  And  it  is  soniewliat 
sin-'ular.  as  an  i!!:. -tration  of  the  different  points  of  view 
from  which  what  may  be  called  the  eontroversial  value  ot 
>vlvceiinaled  calf  Ivmph  is  regarded,  that  whilst  in  tins 
Tountrv  it  has  been  thought  sufficient  to  make  it  pra.-l  icall) 
t\w  pifce  lie  ri'-iixta lice  oi  our  new  vaocinat  ion  law.  Die  oUu  i.U 
(iermaii  handbook  on  the    subject  of  vaccinat 'on.  which  deals 
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ruaiuly  with  its  controversial  aspects,  makes  absolutely  no 
reference  to  it  at  all.  The  Germans  have  adopted  this  agent 
as  a  valuable  laboratory  device,  which  enables  calf  lymph  to 
be  employed  under  the  most  favourable  conditions  at  present 
practicable,  but  they  do  not  seem  to  think  it  neeessarj',  or 
perhaps  even  expedient,  to  depend  on  this  provision  alone  as 
a  means  of  relieving  vaccination  from  all  ground  of  reproach, 
nor  to  pin  themselves  by  an  Act  of  Parliament  to  the  com- 
pulsory use  of  any  single  pi-eparation,  as  the  Bill  in  its 
original  form  would  have  tied  down  the  Local  Government 
JBoard.  The  German  Government  place  their  reliance  in 
minimising  the  opposition  to  vaccination  not  on  glycerinated 
calf  lymph  alone,  but  upon  a  carefully-devised  administration 
by  which  the  process  of  vaccination  in  all  its  stages  is 
hedged  round  by  precautions  which  we  entirely  ignore.  As  a 
sample  of  this  it  may  be  mentioned  that  any  medical  man 
who  can  be  shown  to  have  performed  vaccination  in  such  a 
way  as  to  expose  the  subject  of  it  to  needless  risk  is  liable 
to  a  very  severe  penalty. 

Tlie  real  value  of  glycerinated  calf  lymph,  of  course,  is — 
and  I  have  no  desire  in  any  degree  to  minimise  it — that  it 
reducesto  an  incalculable  zero  the  previously  "  insignificant"' 
pretext  which  there  was  for  magnifying  the  dangers  of  vac- 
cination. But  reasonable  people,  who  are  satisfied  with  the 
opinion  of  the  Royal  Commissioners  on  this  point,  will 
hardly  need  the  further  assurance  which  the  purveyor  of 
official  calf  lymph  will  now  be  authorised  to  give,  whilst  it  is 
to  be  feared  that  the  unreasonable  people,  by  whom  the  anti- 
vaccination  agitation  is  entirely  can-ied  on,  will  be  in  no 
degree  conciliated  by  it.  Upon  the  great  majority  of  de- 
faulters, the  indifferent  and  the  indolent,  it  will  have  no 
appreciable  effect ;  they  will  not  be  induced  to  have  their 
children  vaccinated  because  they  believe  that  calf  lympli  is 
any  better  with  glycerine  than  it  is  without  it,  but  because 
they  know  that  behind  the  public  vaccinator,  with  his  lancet 
and  his  glycerinated  calf  lymph,  stands  the  vaccination 
officer  with  a  summons.  T)ic  wliole  influence  of  the  first  of 
these  two  officials  in  diminishing  the  number  of  defaulters 
will  depend  on  whether  the  sequence  of  the  second  of  them  can 
be  certainly  reckoned  on  or  not.  On  this  point  still  hangs,  as 
it  has  hung  for  many  years  ))ast,  the  vaccination  problem. 

The  niistiike  of  specifying  "  glycerinate<l  calf  lymph"  in  the 
Bill  has  been  correcte<l  in  (Jonuuittee  by  the  iiddition  of  the 
words  "or  such  other  lym|)li  as  may  be"  issui<l  by  the  Local 
Government  Board."  But  it  may  well  be  iisked  why,  with 
this  alteration,  the  words  "glycerinated  calf  Ivinph  "  should 
be  retained  in  the  Billat  all  I'  The  j)ublic  n'lust  trust  the 
I/<x-al  Government  Board  in  this  matter,  and  the  simpler  jiro- 
visionn  of  this  kind  are  made  the  better  in  view  of  tlie 
handle  which  a  superfluous  word  often  affords  to  an  astute 
lanyer  for  verhal  strife.  Surely  the  wonls  "  lynii)h  as  issued 
by  the  I,<x'al  GovernnK^nt  Board"  would  be  sufficient  for  the 
purpoHe. 

Nkkd  kou  thk  Diffusion  of  Knowlkdok. 

But  outside  the  bigoted  antiva<-einist  on  one  side,  whom 
nothing  will  convince,  and  the  indolent  and  indifferent  ])arent 
■  in  the  other,  who  can  oidy  hc^  cnnipelled  to  face  his  responsi- 
bility by  the  Ktniiiu'  arm  of  the  law,  lie  the  great  body  of  the 
British  nation,  who  know  but  little  about  vacciiintion,  and 
lor  the  mo«t  part,  alHo,  have  at  the  outset  no  iinjiidic.s  either 
(or  or  at'iiinHt  it,  exeej)!  so  far  as  it  may  be  likely  to  entail 
liu'onvenieiice  or  diHcc.iiifurt  njion  (hem.  'fliey  are  the  ready 
prey  of  the  caHuistry  and  inisrepresentation  which  the  orgaii- 
iM'd  nia.hiii.Ty  f.f  llie  Antivaeeination  bi'ague  brings  to  bear 
npi.n  thiiii.  And  llieynill  eonl  iriiie  to  be  so  in  default  of  a 
crreHjioiKliin;  cdort  to  eouiiteiact  this  iniscliief.  It  is  a 
utriking  jiaradox  thai,  wliilMt  we  have  fr.r  tliirly  years  been 
eomiielling  jmrenlH  to  haveth.-ir  chiMren  vaiMiiii'itAl,  wi'  have 
never  llioiight  it  expedi.-nt  to  make  any  oMieial  <.r  organiseil 
■•(Prirt  to  explain  tolliein  (he  griiiin<lH  on  which  this  re(|iiin.- 
nient  iH  fniiiided.  And  it  is  n  fact  wliich  is  scarcely  cre.lilil.' 
that  if  a  I'lcal  Viii'i-iiiadoii  or  saiiilary  authority  were  to  incur 
any  exiieiidiliiii-  in  <limisiiig  liteniliirei.n  this  Hiihject  or  in 
Hny  other  way  |.i..iii.,tiiig  (|h.  Hpi.-iid  of  know  ledge  in  regard 
to  It -except,  poHHJhly,  when  Hiniill-pox  niik'ht  he  acdially 
Iirevalenl  in  (lie  iii'igliljoiirlnHtd  tliiwe  iMriiiliers  of  it  \\\\i, 
niighl  happen  to  Migii  (he  cheque  for  so  doing  woulil  remlcr 
themHilveH  liable^o  be  Hunharged  by  the  auditor,  and  <i)ul<l 
'  Hko  r,|,|iiluii  ol  tlio  Koynl  Coiiiiiiln-iliinvrii  liTllTmY  lloport 


only  obtain  relief  by  memorialising  the  Local  Government 
Board. 

The  Amended  Bill. 

The  Bill,  when  it  emerged  from  the  ordeal  of  consideration 
by  Grand  Committee,  was  distinctly  improved  by  the  process. 

The  provision  which  extended  tlie  age  limit  within  which 
vaccination  is  required  from  three  to  twelve  months  was 
altered  to  six  months.  This  alteration  was  made  chiefly  on 
the  strength  of  recommendations  to  that  efl'ect  by  the  Council 
of  the  British  Medical  Association,  the  Society  of  Medical 
Officers  of  Health,  and  other  representative  bodies,  and,  though 
open  to  some  discussion,  is  probably,  on  the  whole,  a  judicious 
alteration. 

The  clause  providing  that  the  public  vaccinator  shall  visit 
the  home  of  the  child  for  the  purpose  of  vaccinating  it,  if  re- 
quested to  do  so  by  the  parent,  was  the  most  valuable  one  in 
the  original  Bill,  as  it  will  remove  a  fertile  source  of  discon- 
tent on  the  part  of  mothers  who  dislike,  and  with  some  reason, 
taking  their  children  to  public  stations.  The  objection  to 
this  proposal,  on  the  ground  that  the  home  of  the  child  may, 
for  sanitary  reasons,  be  an  unfit  place  for  performing  the  oper- 
ation, was  met  in  Committee  by  an  amendment  giving  the 
vaccinator  a  discretion  to  withhold  vaccination  for  this  reason, 
if  he  saw  good  to  do  so.  As  a  parent  is  under  no  compulsion 
to  invite  the  public  vaccinator  to  vaccinate  his  child,  no 
reasonable  opposition  could  be  offered  to  this  clause.  Others 
which  are  in  the  same  category,  and  which  were  mostly  added 
as  amendments  in  Committee,  were  Clause  2,  which  pro- 
hibits the  repeated  prosecutions  that  have  lieen  so  largely 
responsible  for  the  agitation  against  vaccination  ;  Clause  4, 
which  provides  that  persons  committed  to  prison  for  vaccina- 
tion offences  shall  be  treated  as  first-class  misdemeanants ; 
Clause  6,  enabling  the  Local  Government  Board  to  make 
special  provision  for  opening  public  vaccination  stations  in 
case  of  any  local  outbreak  of  small-pox  ;  Clause  7,  authorising 
local  authoi-ities  to  incur  reasonable  expense  in  distributing 
literature  explanatory  of  the  advantages  of  vaccination  ;  and 
Clause  8,  requiring  records  of  cases  admitted  into  small-pox 
hospitals  to  be  kept,  and  making  them  accessible  to  those  who 
may  wish  to  consult  them. 

DoMiciLi.\RY  Visitation. 
The  Vaccination  Bill  in  its  original  form  contained  three 
other  provisions  besides  the  prescription  of  the  use  of  "ly- 
cerinated  calf  lym)ih.  One  of  these,  to  which  reference  lias 
already  been  made,  r(>quires  the  public  vaccinator  to  vacci- 
nate children  at  the  homes  of  their  parents,  if  called  on  to  do 
so.  This  course,  which  was  recommended  by  the  Royal  Com- 
missioners, is  an  eminently  reasonable  one,  and  simply  in- 
volves the  consideration  of  the  cost  of  paying  for  such  visits. 
Sir  Walter  Foster  attempted  to  get  a  schedule  of  vaccina- 
tion fees  incorporated  with  the  Bill,  but  for  some  not  very 
evident  reason  it  was  not  accepted.  A  more  questionable 
jirovision  is  that  which  requires  the  ])ublic  vaccinator  to  olfer 
vaccination  at  the  home  of  the  parent  in  the  case  of  every 
<lefanltcr.  This  arrangenicnt ,  which  seems  very  simple  in 
theory,  and  which  was  justified  by  a  somewhat  misleading 
analogy  drawn  from  Scotch  <'xperieni'<',  will  jirobably  )irove 
(o  involve  considcralile  diHiculties  in  jirai'tice.  It  is  cer- 
tainly open  to  two  grave  objections.  The  first  i.s  that  in 
urban  localities,  where  tlie  feeling  againsi  vaccination  is 
stroiiL',  il  will  expose  the  public  vacciniitor  lo  treatment  which 
is  likely  to  make  the  ollice  a  very  thankless  one.  There  can 
be  no  ex])ectation  that  he  will  convert  the  objecting  jiarent, 
and  as  these  visits  will  have  to  lie  jiaid  for,  it  is  only  impos- 
ing nseli'ss  exiiense  on  (he  community  to  requir<>  (hem.  If  it 
be  urge(l  that  they  will  hclj)  \o  make  the  case  stronger  against 
(he  rr'calc'itrant  when  he  may  have  (o  lie  summoned  before 
(he  jusdces,  (he  olivions  answer  is  (h;d  it  can  be  made  qui(e 
strong  enough  bv  giving  him  the  oiler  of  vaeeinalioii  in 
another  way.  Tins  may  be  done  by  reiiuiriiig  (be  vac<'ina- 
tion  odicer  to  serve  (he  jiareid  wi(h  notii'e  at  (he  ajiiuiind'd 
time  that  the  public  vaccinator  will  aKcnd  a(  the  home  of 
(he  child  (o  vacciiia(c  i(,  unless  h<>  shall  have  received  before 

a  s| illeil  diid'  a  iioliee,  signed  by  (hi'    pareMl,   (  ba(,   he  does 

Ilo(  wish  biiM  (o  collie.  'I'bis  would  give  (be  piireid  (be  op- 
pordinily  of  linvinL'  bis  child  vaccinated  by  his  own  meilicMl 
iiKendanl  if  he  preferred  doing  so;  if  he  did  no(  (akc  tliis 
courNc,    but    Hont    a    note    de]irecating  further  attention,  It 
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would  save  a  useless  visit  by  tlie  public  vaccinator,  and 
•would  serve  as  prima  facie  evidence  of  his  irreconcilable  ob- 
jection. If  the  public  vaccinator  received  no  such  notice  bo 
would  be  justified  in  going  to  the  home  of  the  child,  and  if 
vaccination  were  then  refused,  the  refusal,  under  such  cir- 
cumstances, would  b(;  a  fact  which  the  justices  would  pro- 
'bably  take  into  consideration  when  inflicting  a  penalty. 

The  Private  Vaccinatou  ItiNOBED. 
The  second  objection  is  that  it  may  very  easily  create 
"friction  between  the  public  vaccinator  and  his  professional 
•brethren,  into  the  houses  of  whose  patients  he  will  thus  be 
licensed  to  intrude.  This  consideration  naturally  leads  to 
another,  and  that  is  that  the  Bill  entirely  ignores  the  fact 
that  so  large  a  portion  of  the  vaccination  of  the  country  is 
performed  by  private  vaccinators.  The  public  vaccinators 
have  complained,  and  with  reason,  that  they  are  heavily 
liandicapped  in  being  required  to  make  four  insertions  as  a 
•condition  of  being  paid  for  their  work  as  efficient,  whilst 
private  vaccinators  are  allowed  to  underbid  them  by  giving 
■certificates  of  what  is  assumed  to  be  satisfactory  vaccination 
•on  the  strength  of  a  single  insertion.  On  the  other  hand, 
"the  private  vaccinators  have  a  right  to  complain  that  the 
Bill  handicaps  them  by  containing  no  provision  for  their 
t>eing  supplied  with  lymph  bearing  the  Government  guarantee, 
as  the  public  vaccinators  will  be.  Hence,  instead  of  a  healthy 
rivalry  between  these  two  sections  of  the  profession,  by  which 
both  should  be  encouraged  to  do  their  work  with  the  highest 
■degree  of  efficiency,  an  antagonism  is  created  between  them 
Tvhich  can  hardly  fail  to  be  detrimental  to  vaccination,  and 
consequently  to  the  public  interest. 

The  expediency  of  recognising  the  work  of  private  vaccina- 
tors, and  of  putting  them  on  the  same  footing  with  public 
vaccinators,  which  was  recommended  by  the  Royal  Commis- 
•sion,  and  was  pressed  on  the  Government  from  a  variety  of 
representative  bodies,  was  embodied  in  an  amendment  pro- 
posed by  Sir  Walter  Foster  and  supported  by  Sir  William 
Priestley  and  Sir  Charles  Cameron,  but  was  defeated.  It  was 
opposed  by  Mr.  Chaplin,  who  admitted  that  it  would  promote 
vaccination,  for  two  reasons  :  because  it  would  entail  a  heavy 
burden  on  the  rates,  and  because  there  was  no  assurance  that 
■satisfactory  results  could  be  obtained  without  the  appoint- 
ment of  a  "whole  army  of  inspectors."  These  objections 
■seem  capable  of  easy  answer.  The  children  who  would  be 
thus  vaccinated  would  bo  mainly  of  the  class  who  now  are 
vaccinated  at  the  charge  of  the  ratepayers.  All  that  would 
be  done,  therefore,  would  be  to  transfer  to  private  vaccinators 
a  portion  of  the  fees  now  paid  to  the  public  officials.  The 
•burden  on  the  rates  would  not  be  appreciably  increased  by  so 
doing,  except  upon  the  assumption  that  those  who  are  now 
•competent  to  pay  for  vaccination  would,  under  the  new  regu- 
lations, claim  to  have  it  done  free.  But  this  might  be  safely 
left  then,  as  it  is  now,  to  the  doctors  themselves,  who  were 
prohibited  liy  Sir  Walter  Foster's  proposal  from  making  any 
private  charge  if  they  took  tlie  administrative  fee,  and  who 
would  scarcely  accept  is.  6d.  from  the  rates  if  they  could  ob- 
taid  more  from  the  parent  direct. 

As  to  the  need  for  "an  army  of  inspectors,"  this  objection 
is  equally  susceptible  of  answer.  The  inspection  of  public 
vaccinators  as  now  carried  on  by  the  Local  Government  Hoard 
can  hardly  be  claimed  to  be  a  very  efToctive  one.  A  hasty 
inspection,  made  once  in  two  years,  which  is  the  amount  of 
•supervision  bestowed  on  the  bulk  of  public  vaccinators, 
scarcely  represents  an  adequate  control  ;  and  it  may  bi-  freely 
admitted  tliat  if  arm-to-arm  vaccination  were  to  be  main- 
tained, any  extension  of  this  system  of  control  to  private 
vaccinators  would  bo  quite  iini)racticable,  except  at  the  cost 
which  Mr.  Chaplin  suggested.  But  he  appears  to  have  over- 
looked the  fact  that  the  change  to  glyccrinatedcalf  lymph  will 
entirely  alter  the  aspect  of  this  question,  and  that  with  a 
properly-devised  form  of  certificate,  and  a  stifT  penalty  for 
mis-statements,  as  proposed  by  Sir  Walter  Foster,  thase  "vac- 
cinations by  private  vaccinators  for  which  the  public 
would  be  called  to  jiay  would  bo  mainly  a  matter  of  inspec- 
tion of  registers,  which  might  be  well  delegated  to  local 
officials. 

Local  Oi'tion. 
There  is  one  aspect  of  the  vaccination  problem  which  the 
Bill  will  leave  unchanged.     It  is  this  :  there  are  unquestion- 


aVjly  a  large  number  of  Boards  of  Guardians  who,  at  the  pre- 
sent time,  are  not  enforcing  the  vaccination  law.  Admitting 
that  a  certain  proportion  of  these  authorities  who  liave  sus- 
jiended  action,  on  the  plea  that  they  were  waiting  to  see 
first  what  the  report  of  the  Koyal  Commission  would  be,  and 
then  what  Parliament  would  do,  will,  when  the  Vaccination 
Hill  has  become  law,  i-esume  the  prosecution  of  defaulters, 
there  will  be  a  considerable  number  who  are  not  likely  to 
do  so.  In  some  cases  these  Boards  have  ceased  to  take  any 
action  at  all,  and  the  subject  of  vaccination  is  practically 
ignored  by  tliem.  Others  profess  to  consider  the  objections 
of  defaulters,  and  to  deal  with  them  on  tlieir  merits.  The 
result  in  this  case  also  is  much  the  same  as  in  the  other,  for, 
in  one  way  or  another,  everyone  who  chooses  to  express  an 
objection  to  vaccination  is  allowed  to  escape  scot  free.  The 
position  taken  by  these  Boards  really  amounts  to  a  claim 
to  exercise  local  option  in  a  matter  in  regard  to  which 
Parliament  has  confeiTed  no  such  right.  The  claim  is  founded 
on  the  assumption  that  Boards  of  Guardians  possess  a  dis- 
cretionary power  in  this  matter  which  the  law  has  certainly 
not  given  them.  That  this  is  the  strictly  legal  view  of  the 
question  is  beyond  doubt.  And  it  is  important  to  recognise 
also  that  this  claim  is  only  a  phase  of  a  much  larger  one, 
by  which  some  of  these  Boards  seek  to  emancipate  them- 
selves in  all  matters  from  any  form  of  central  control. 
Local  option,  therefore,  in  vaccination  is  the  first  serious 
manifestation  of  a  revolt  by  local  authorities,  at  first  as 
Boards  of  Guardians,  against  the  general  opinion  of  the 
country  as  formally  expressed  by  Parliament.  As  such  it 
must  be  dealt  with  firmly,  unless  we  wish  to  drift  into  general 
anarchy.  Even  if  it  cannot  be  prevented,  it  can  be  at  least  con- 
trolled.   How  is  this  to  be  done  ? 

How  TO  Control  Local  Option. 
The  President  of  the  Local  Government  Board  has  dra^wn 
attention  to  a  fact  which  has  escaped  general  observation, 
that  IParliament  has  already  provided  in  the  Vaccination  Act 
of  1874  a  remedy  for  this  state  of  things,  by  investing  the 
Board  with  powers,  in  virtue  of  which  they  can  directly 
instruct  vaccination  officers  to  carry  out  their  duties  in  regard 
to  the  prosecution  of  defaulters,  where  the  Boards  of 
Guardians,  whose  officers  they  are,  refuse  or  neglect  to  take 
action  of  this  kind.  It  is  probable  that  many  Boards  who 
have  suspended  prosecutions  would  be  glad  to  be  relieved  of 
the  disagreeable  position  in  which  they  find  themselves  in 
this  matter  by  having  the  responsibility  of  action  thus  taken 
off  their  shoulders  by  the  central  authority.  But  it  is  difficult 
to  see  how  this  can  be  done  without  a  transference  at  the 
same  time  of  all  other  duties  in  regard  to  vaccination  from  the 
defaulting  Board  to  some  other  body.  The  local  administra- 
tion of  vaccination,  if  it  is  to  be  can-ied  on  with  any  energy  or 
efficiency,  must  be  vested  in  some  body  which  is  interested 
in  so  doing.  Even  ivhere  Boards  of  Guardians  do  not  expressly 
refuse  or  neglect  to  carry  out  the  law,  they  generally  show 
little  enthusiasm  in  regard  to  vaccination.  And  the  reason  is 
not  far  to  seek.  Vaccination  is  distinctly  a  branch  of  pre- 
ventive sanitary  action  with  which  guardians,  as  sucli,  have 
nothing  to  do.  Their  work  is  the  administration  of  the  Poor 
Law,  and  in  looking  after  this  they  have  quite  enough  to  find 
occupation  for  all  their  energies.  If,  therefore,  tliey  are  to  be 
relieved  of  the  duty  of  prosecuting  vaccination  defaulters, 
they  -will  not  unreasonably  expect  to  be  relieved  also  of  all 
other  duties  connected  with  vaccination.  And  it  is  very 
much  in  the  interest  of  vaccination  itself  that  they  should  be. 

The  DivoRCB  of  Vaccination  from  other  Sanitary 
Work. 
The  fact  is,  and  it  is  necessary  distinctly  to  recognise  it, 
that  the  whole  of  the  difficulty  connected  with  the  vaccination 
question  has  largely  grown  out  of  the  maintenance  of  Bojiids 
of  (Tuardiaiis  as  the  vaccination  authority  after  the  creation 
by  the  Public  Health  Act  of  1S72  of  sanitary  authorities.  Had 
vaccination  then  been  placed,  along  with  other  sanitary  work, 
in  the  hands  of  these  latter  bodies,  not  only  would  there  have 
been  a  better  guarantee  of  its  being  carried  out  more  efliciently 
than  it  has  been,  but  there  would  liave  been  much  less  oppor- 
tunity for  friction  in  so  doing.  And  the  reason  for  this  is  verv 
obvious;  It  would  in  that  case  have  become  part  of  tlu- work 
of  tlie  medical  officer  of  health  to  look  after  it.    He  isoftcially 
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interested  in  the  promotion  of  vaccination,  because  lie 
is  interested  in  the  control  of  small-pox.  It  is  a  curious 
instance  of  the  utterly  illogical  and  fragmentary  character  of 
so  much  of  our  legislation  that  this  divorce  of  vaccination 
from  other  branches  of  sanitaiy  administration,  by  which  the 
medical  officer  of  health  is  excluded  from  any  connection  with 
oneof  the  most  important  branches  of  preventive  work,  should 
ever  have  been  perpetrated.  It  is  still  more  strange 
that,  although  the  blunder  should  have  become  increasingly 
evident  during  the  quarter  of  a  century  which  has  elapsed 
since  it  was  first  made,  there  should  have  been  no  effort  to 
remedy  it.  But  what  is  most  singular  of  all  is  that,  at  the 
present  time,  when  the  need  for  fresh  legislation  has  been 
recognised  by  the  Government  to  meet  the  critical  position 
in  which  vaccination  has  got,  and  notwithstanding  the  strong 
representations  which  have  been  made  to  them  of  the 
desirability  of  transferring  vaccination  from  Boards  of 
Guardians  to  sanitary  authorities,  they  have  not  adopted  this 
course.  This  would  at  first  sight  appear  to  be  more  extra- 
ordinary because  the  proposal  can  scarcely  be  considered  one 
of  a  contentious  character,  though  it  is  only  fair  to  admit  that 
it  would  involve  a  good  deal  of  legislative  detail  in  the  shape 
of  amendment  of  existing  Acts  which,  with  the  facilities  at 
present  available  for  obstructive  tactics,  might  have  been 
made  an  excuse  for  even  greater  delay  than  the  Vaccination 
Bill  has  already  experienced.  It  must  also  be  admitted  that 
so  far  as  the  majority  of  rural  sanitary  districts  are  concerned, 
the  variation  of  personality  between  the  Boards  of  Guardians 
and  the  sanitary  authority  is  so  trifling  as  to  be  unimportant. 
Still,  with  full  allowance  for  these  considerations,  it  maybe 
safely  maintained  that  the  Government  would  have  been  well 
advised  to  make  the  venture,  if  only  in  the  form  of  a  provision 
giving  tlie  Local  Government  Board  power  to  make  such 
a  transference  in  any  case  in  which  a  Board  of  Guardians 
neglected  or  refused  to  carry  out  its  duties  under  the  Vac- 
cination Acts.  There  are  probably  not  many  rural  districts 
in  whicli  such  a  contingency  would  arise.  It  is  in  Poor-law 
districts  which  include  urban  populations  that  the  transfer  is 
most  likely  to  be  needed,  ancl  in  many  of  these  it  would  be 
as  mueli  welcomed  as  a  relief  by  the  Board  of  Guardians 
as  it  would  be  accepted  with  difficulty  by  the  sanitary 
authority. 

How  TO  Treat  RECvLciinANT  Authorities. 

There  are  no  doubt  towns  where  this  would  not  be  the  case, 
in  wliich  the  reluctance  to  enfore  vaccination,  so  far  as  such 
enforcement  will  in  future  be  possible,  would  be  as  great  on 
the  part  of  tlie  sanitary  authority  as  it  has  been  on  that  of  the 
Board  of  Guardians.  How  are  such  cases  to  be  dealt  with  ? 
Take  Leicester,  for  example.  The  sanitary  authority  of 
Leicester  professes,  apparently,  to  believe  tliat  it  can  deal 
witli  epidemics  of  Hm!ill-i)Ox  by  means  of  isolation,  without 
Laving  recourKe  to  vaccination.  Tliose  who  are  familiar  witli 
the  facts  of  tlie  outbreaks  of  small-pox  wliich  liave  taken 
place  at  Leicester  of  late  years  know  very  well  that  whatever 
may  hie  the  llieory  of  Leicester  on  this  point  it  does  not 
represent  the  practice  in  that  town.  For  in  Leicester,  as 
elsewliere,  when  small-pox  is  prevalent  there  is  always  a  run 
upon  vaccination,  and  the  medical  oflicer  of  healtli,  wlio  has 
never  had  any  delusions  of  this  kind,  lias  always  had  a  free 
Land  to  vaccinate  all  whom  he  could  induce  to  umleigo  the 
op4-rution,  including  tliose  who  weie  most  exposed  to  infection, 
Buch  as  liorpilal  nurses  and  attendants. 

But  if  tlie  sanitary  authority  of  Leicester  or  any  other  place 
wen-  to  refuse  to  jiromote  vaccinatinn,  with  the  very  moderate 
amount  of  ifM-rcion  wlii(!h  will  in  future  be  associated  willi  it, 
why  uliould  Ih.-y  not,  at  least,  be  rei|uired  to  show  that  they 
have  providid,  in  an  ade(|uate  degree,  tlie  resources  which 
tjiey  claiiij  to  he  an  ellective  substitute  for  vaccination  Y 
Thrty,  in  conimon  with  olli(»r  opjioiients  of  vaccination,  allege 
that  isolutio!!  and  disinfeetion  are  MUlIicienl  weajioiis  witli 
whicli  to  meet  an  outbreak  of  Bmall-pox.  W'l-H,  we  have  liiid 
Home  experienec  U.lh  at  (iloueester  and  at  Middlesbrough, 
01  what  is  ne<'ded  to  mrcl  j.oHsibh'  loiitiiigiiicies  of  tliis 
kind;  wliy  sboubl  not  the  Local  (ioveriiiiient  IJonrd  lay 
down  a  general  juopr.Hilion  «h  to  llie  minimum  aiiiount  df 
nyjourees  for  hospital  aecoinmodatioii  and  disiiifc'i'tioii  whicli 
euehatown  an  Leici'ster  should  provide,  and  then  hold  iiii 
inquiry  as  to  liow  fur  it  had  met  these  roquireinenlH  ?      Jl  the 


Leicester  sanitary  authority  could  show  that  they  had 
efficiently  armed  themselves  in  this  way  they  would  have 
some  claim  to  be  entitled  to  disregard  vaccination.  But  if 
Leicester,  or  any  other  place  where  vaccination  is  formally 
discountenanced,  were  to  refuse  or  to  neglect  to  comply  with 
reasonable  requirements  in  regard  to  providing  the  alternative 
for  vaccination  which  the  antivaccinists  themselves  affect  tc> 
consider  a  suifieieait  protection,  the  force  of  public  opinion 
would  be  so  strong  against  them  that  the  Local  Government 
Board  would  be  well  justified  in  bringing  all  the  powers  of 
the  law,  whether  by  mandamus  or  otherwise,  to  bear  upon 
them  to  compel  them  at  least  to  make  such  provision.  It  is 
only  by  compelling  defaulting  sanitary  authorities  to  spend 
money  in  doing  their  duty  that  they  can  be  brought  to  book. 
Such  procedure  is  on  all  fours  with  that  by  which  individuals, 
who  refuse  to  do  their  duty  are  punished.  They  are  fined, 
but  with  this  difference,  that  in  their  case  the  penalty  is 
applied  for  the  benefit  of  the  community  at  large  instead  of 
being  primarily  devoted  to  meeting  their  own  needs,  as  it 
would  be  where  a  sanitary  authority  was  compelled  to  spend 
money  in  providing  for  its  special  requirements.  Hedged 
round  with  these  conditions,  there  would  be  something  to  be 
said  for  allowing  the  principle  of  local  option  in  vaccination 
to  have  some  scope  for  experimental  application.  At  any 
rate,  it  would  be  placed  under  some  control,  which  would  be 
better  than  the  present  state  of  anarchy. 

The  Vexed  Question  of  Compulsion. 

The  Bill  as  it  entered  Committee  was  so  drafted,  as  has 
been  already  seen,  as  to  remove  a  good  deal  of  the  grievance 
by  which  the  agitation  against  vaccination  has  been  largely 
maintained.  Prosecutions,  which  have  been  hitherto  un- 
limited, and  in  some  cases  scandalously  multiplied,  would 
be  in  future  limited  to  two  or  possibly  three.  This  of  itself 
was  a  great  gain.  But  the  framers  of  the  Bill  failed  to  avail 
themselves  of  the  opportunity  which  presented  itself  to  them 
to  use  the  power  of  prosecuting  defaulters  in  a  much  more 
effective  way, than  has  been  hitherto  done.  Section  xxxi 
of  the  Act  of  1867  gives  power  to  prosecute  the  parent  or 
custodian  of  any  mivaccinated  child  until  it  is  14  years  of 
age.  The  Jenner  Society  have  urged,  in  various  documents 
which  they  have  issued  on  the  subject,  that  if  the  power  of 
prosecuting  defaulters  thus  conferred  by  the  Act  of  1867  is  to 
be  retained,  as  a  test  of  the  solidity  of  objection  on  the  part 
of  a  defaulting  parent,  it  is  not  expedient  to  use  it  more  than 
once  in  infancy,  and  that  a  second  or  third  application  of  it, 
if  employed  at  all,  should  be  applied  at  later  periods  of  the 
child's  life,  when  it  first  enters  school  and  when  it  is  about  to 
leave  it.  The  object  of  so  doing  is,  in  the  first  place,  to 
formally  revive  at  these  periods  the  requirement  by  the  State 
of  the  vaccination  of  the  child,  and,  in  the  second,  to  put  the 
same  pressure  upon  the  parent  at  these  two  stages  of  the 
child's  life  as  was  applied  in  infancy.  Such  a  procedure  is 
thoroughly  logical  and  defensible.  For,  if  the  penalty  test  is 
defensible  in  infancy  it  is  equally  so  at  these  two  later 
periods,  when  the  danger  against  which  vaccination  is  a  safe- 
guard is  greater  both  to  the  child  and  to  the  community  than 
it  is  in  infaiK^y. 

Sir  \\'alter  Foster  took  the  sense  of  the  Committee  on  the 
jienally  iiucstion  generally  by  proposing  what,  is  commonly 
called  a  (Miiiscience  clause,  which,  after  all,  when  enforced  in 
the  way  he  iiropo.M's,  is  only  a  penalty  in  modified  form  ;  for 
it  cannot  be  denied  that  anything  short  of  the  power  of 
escajiing  vaccination  by  signing  a  simple  form  of  declaration, 
which  can  be  made  without  any  trouble  or  exjicnse,  is  a 
jieiiiilty,  especially  to  a  poor  man.  On  the  other  hand,  any 
form  of  exemption  whitOi  does  not  go  beyond  such  a  declara- 
tion is  so  feeble  a  test  of  the  solidity  of  a  man's  objection  that 
it  is  iiractieally  no  lest  at  all.  The  Committee  decided, 
tliougli  by  a  small  majority,  that  it  was  not  exjiedient  to 
abandon  the  test  wliich  the  law  at  present  imposes,  limited 
in  the  way  proposed  in  the  Bill. 

Sir  William  Priestley  then  proposed  and  can'ied  an  amend- 
ment which  iidojits  the  course  suggested  by  the  .Tenner 
Society,  of  limit iiiu  the  iiroseeutions  in  infancy  to  one,  under 
S(.ction  xxiN  of  (ji(.  Act  of  1867,  and  reserving  the  use  of 
Section  \XM  until  llic  child  arrives  iit  the  age  of  4.  To 
this  Sir  William  I'riesHey  himself  added  the  provision  that  if 
a  parent  "  salislies  Uie  Coprt  that  he  conscientiously  believes 
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vaccination  would  be  prejudicial  to  the  health  of  tliesaidchild," 
lie  sliould  uot  be  liable  to  any  further  penalty  or  molestation. 
Nothing  is  said  in  this  provision  about  costs,  and  as  prosecu- 
tions cannot  be  initiated  witliout  incurring  costs  of  some  kind, 
it  is  doubtful  who  is  to  be  left  to  pay  them  in  case  of  suc- 
cessful (>vasion  of  the  reciuirements  of  the  law. 

Now,  it  cannot  be  denied  that  tliis  clause  is  open  to  all  tlio 
ol>jections  on  the  score  of  logic  and  consistency  which  have 
been  urged  against  the  adoption  of  exemption  by  deelaratiou 
in  infancy.  It  is  true  that  it  revives  the  obligation  of  the 
law  once,  but  it  does  so  in  a  verj'  attenuated  form.  It  pre- 
scribes a  penalty  as  the  price  of  exemption,  but  what  that 
penalty  is  precisely  to  be  is  left  somewhat  obscure.  It  is,  in 
fact,  one  of  tliose  compromises  which  are  so  often  the  price 
wliiek  has  to  be  paid  to  buy  off  opposition. 

Further  Amendments  :   Eejkction  of  Clause  7. 

The  foregoing  notes  on  the  Vaccination  Bill  were  written 
before  the  recent  debate  on  the  report  stage  of  the  Bill.  Only 
two  material  amendments  have  been  made  in  it  at  that  stage, 
but  they  are  of  some  impoi-tance.  The  first  was  to  strike  out 
Clause  7,  which  was  done  by  a  majority  of  270  to  49.  Tlie 
history  of  this  clause  is  so  curious,  and  throws  sucli  an  in- 
teresting light  on  what  may  be  called  the  internal  economy 
of  the  Bill,  as  to  justify  a  little  explanation  of  it.  It  was 
originally  suggested  by  the  Committee  of  the  Jenner  Society, 
witii  other  amendments,  in  a  memorandum  on  the  Bill 
which  they  issued.  Sir  William  I'riestley  proposed  it  on 
behalf  of  Sir  AValter  Foster,  by  whom  it  was  originally  placed 
on  the  Orders  of  the  (irand  Committee.  Mr.  Chapliu 
accepted  it  without  any  demur,  and  the  Committee  adopted  it 
without  any  opposition.  Its  object  was  to  enable  local 
authorities  to  incur  reasonable  expenditure  in  diffusing 
information  on  the  subject  of  small-pox,  and  on  the  advan- 
tages of  vaccination  in  preventing  it.  At  the  present  time  it 
is  open  to  some  doubt  whether  Boards  of  Guardians  can  incur 
such  expenditure.  By  a  liberal  interpretation  of  a  clause  in 
the  principal  Vaccination  Act  it  might  be  assumed  that  they 
could  do  so,  but  the  point  is  not  so  clear  as  it  might  be,  and  it 
is  quite  certain  that  sanitary  authorities,  who  are  much  more 
interested  in  preventing  small-pox  than  Boards  of  Guardians 
are,  have  no  such  power.  It  appeared  desirable  that  the 
doubts  affecting  the  powers  of  Boards  of  Guardians  should  be 
cleared  up,  and  that  sanitary  authorities  should  be  distinctly 
empowered  to  diffuse  information  on  a  matter  in  which  they 
are  so  gi'catly  interested. 

On  report  of  the  clause  Sir  Charles  Dilke  moved  its  rejec- 
tion on  the  plea  that  it  might  lead  to  friction  between  county 
councils  and  Boai'ds  of  Guardians.  How  it  could  possibly  do 
so  he  did  not  explain,  and  as  there'are  numerous  chairmen 
and  other  members  of  county  councils  in  the  House,  none  of 
whom  supported  this  view  of  the  matter,  the  fear  may  be  dis- 
missed as  groundless.  Sir  Walter  Foster,  who  had  originally 
fathered  the  clause,  strangely  enough  had  nothing  to  say  on 
its  behalf,  and  consenteil  to  its  withdrawal.  Mr.  Gibson 
Bowles  ingenuously  objected  to  it  because  it  would  favour  a 
"one-sided  propaganda,"  and  appeared  to  be  ignorant  of  the 
fact  that  the  agitation  against  vaccination  is  maintained  by  a 
propaganda  of  a  decidedly  one-sided  cliaracter.  Mr.  Cliaplin 
repudiated  responsibility  for  tlie  clause  but  recognised  its 
utility,  and  several  members,  cliiefiyon  the  Government  side, 
protested  against  its  rejection.  Under  tliese  circunl^tanccs  it 
might  have  been  expectcnl  that  it  would  easily  pass  ;  but,  to 
the  general  sui-prise,  Mr.  I'.allViur  pronounced  against  it  and  it 
was  lost.  J[r.  Balfour's  explanation  of  his  objection  to  the 
clause  was  even  more  remarkable  tlian  that  of  Sir  Charles 
Dilke.  He  said  that  for  a  consideration  he  would  undertake 
to  produce  a  ilefence  of  vaccination  winch  would  inspire 
doubts  in  anyone  who  rea<l  it,  and  that  it  was  not  desii-ablc  to 
give  Boards  of  tiuardians  a  chance  of  making  vaccination 
ridiculous.  That  Mr.  Balfour,  who  is  an  admitted  master  of 
the  art  of  clothing  philosopliic  doubt  in  the  garl)  of  conscien- 
tious conviction,  couKl  travesty  a  defence  of  vaccination 
which  would  breed  doubts  in  the  mind  of  an  unprejudiced 
reader  is  ((uite  possible.  But  whether  he  would  etiually  bam- 
boozle the  auditor  of  the  Locnl  (iovernment  Board,  who 
would  iiltinialely  have  to  decide  as  to  wliether  his  delcucc  was 
a  travesty  or  not,  is  a  tliUV'rriit  matter.  .Moreover,  if  .'-(i  littU' 
confidence  can  be  placed  in  Boards  of  tiuardiaus  that  they 


cannot  be  trusted  even  to  circulate  literature  in  su|)j^ort  of 
vaccination,  h<iw  can  Mr.  Balfour  justify  their  retention  as 
vaccination  authorities  ;■■  A  lamer  excuse  for  a  foregone  con- 
clusion was  never  offered.  The  real  exjilanation  of  the  sud- 
den change  of  front  in  regard  to  this  clause  is  very  simple. 
The  autivaccinators  outside  the  House  had  discovered,  under 
the  inspiration  of  the  Vacciiuitiun  Inr/uinr,  the  organ  of  the 
Antivaccination  League,  that  a  mistake  had  been  made  iu  uot 
opposing  the  clause  in  Committee.  Pressure  was  at  once 
brought  to  bear  on  such  members  as  could  be  influenced  to 
reject  the  clause.  All  the  non-oflicial  members  who  opposed 
it  represent  constituencies  iu  which  the  antivaccinators  are 
sti-ong.  It  was  a  small  sacrifice  for  them  to  burke  the  clause, 
but  they  could  not  have  ri'jeited  it  without  the  connivance  of 
the  Government.  This  was  not  likely  to  have  been  ad'onU'd  had 
it  not  been  for  the  fear  of  a  reduction  of  the  Government 
majority.  Jonah  was  therefore  flung  to  the  waves,  and  sani- 
tary authorities  will  be  still  left  helpless  in  mc'cting  the 
agitation  against  vaccination  by  the  only  means  by  which  it 
can  be  withstood.  The  matter  is  not  one  of  vital  importance, 
but  it  points  a  moral  which  is  still  further  illu.-trated  by  the 
course  which  the  debate  took  on  the  more  crucial  question  of 
the  enforcement  of  the  law. 

On  this  subject  it  is  only  necessary  to  point  out  that  if  the 
Government  had  properly  aijpreciated  the  difficulties  of  tlieir 
position  at  the  outset,  they  might  have  made  a  concessa,on  t& 
the  opponents  of  vaccination  wliieh,  though  it  would  not  have 
satisfied  tlie  Anti-vaccination  League,  would  have  effectually 
cut  the  ground  from  under  the  feet  of  the  organised  propa- 
ganda against  vaccination,  and  they  might  at  the  .-■ame  time 
iiavc  secured  solid  compensations  for  this  concession  iu  tho 
direction  of  revaecination  and  of  the  general  improvements 
of  vaccination  administration.  Tfiey  have  now  capitulated 
in  a  panic,  and  are  no  longer  masters  of  the  situation.  It  will 
not  be  long  before  they  find  out  their  mistake,  but  it  will,  in 
all  probability,  be  a  long  time  before  they  will  find  such  an 
oi)]iortuuity  for  statesmanlike  legislation  as  they  have  thus 
lost.  A  few  more  experiences  like  those  of  Gloucester  and 
Middlesbrough  will  hurry  it  on,  but  meanwhile  the  adminis- 
tration of  vaccination  will  be  demoralised,  and,  like  the 
Sibylline  books,  the  price  that  will  have  to  be  paid  eventually 
for  the  neglected  opportunities  will  be  proportionately  heavy. 

rnOVISIONS  NOT   IK   THE    BiLL. 

Having  thus  dealt  at  some  length  with  what  the  Bill  as 
amended  contains,  it  is  only  necessary  to  refer  brielly  to  some 
Xn-ovisions  which  it  does  uot  contain.  First  of  all,  it  is  entirely 
silent  on  the  subject  of  revaecination,  notwithstanding  the 
strong  representations  made  to  the  Government  on  the  sub- 
ject, and  the  statement  by  IMr.  Chajilin  in  debate  on  thp 
second  reading  of  the  Bill. "that  he  ^\ould  favourably  consider 
any  proposal  made  by  Sir  Walter  Foslci-,  who  thereupon  pro- 
posed an  amendment  in  favour  of  it.  The  Bill  also,  as  lias 
been  before  indicated,  altogether  ignores  vnrcination  by 
private  practitioners,  who  are  to  be  as  uncontrolled  in  deciding 
wliat  is  •' sudicient  "  vaccination  as  they  have  liitherto  been. 
Moreover,  the  sanitary  authority  will  have  as  little  power  as 
it  has  at  present  to  promote  vaccination  even  in  times  of 
epidemic  small-pox,  and  the  medical  otKcer  of  health  will 
continue  to  have  neither  responsibility  lor  nor  otBeial  connec- 
tion with  one  of  the  most  important  branches  of  sanitary 
work.  \\'\{\\  these  important  matters,  which  lie  at  the  bottom 
of  the  etlicii'iit  promotion  of  vaccination,  altogether  ignored, 
it  is  unnecessar.v  to  specify  other  points  which  are  scarcely 
less  essential  in  "building  up  a  sj;stcm  of  ettVctive  administra- 
tion. Some  of  these,  to  which  it  is  unnecessary  to  allud(\  here, 
were  indicated  in  the  memorandum  on  (lie  Bill  issued  by  the 
Jenner  Society.  It  is,  of  course,  not  to  be  assumed  for  a 
nionunt  that  the  Government  are  insensible  to  thedesirability 
of  incorporating  all  these  provisions  if  they  could  have  seen 
their  way  to  do  so.  But  with  the  facilities  forfactious  obstruc- 
tion which  the  forms  of  the  House  <if  Commons  ofler,  it  Ls 
pracUcallvinipossilile  todeal  with  a  subject  of  such  a  conten- 
tious chaiaiter  in  a  Bill  which  has  any  chance  of  getting 
through  I'arlianient,  unless  by  a  vigorous  exercise  of  the 
closure  or  l>v  buving  oft' oiipo.-ition  with  large  concessions. 
riic  Vaccinaiioii  "iSill  is  only  one  of  many  illusliations  of  the 
increasing  unlitnessof  I'arliat.ient,  with  its  pveM-iit  iintiquafed 
regulations,   for  dealing    wi'h  the  legislative    requirements 
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wliich  the  ever-augmentiug  complexity  of  our  social  organisa- 
tion demands. 

In  conclusion,  as  this  meeting  is  held  in  a  part  of  the 
United  Kingdom  by  the  experience  of  which  the  provision  in 
the  Vaccination  Bill  on  the  subject  of  enforced  domiciliary 
^'isitation  has  been  justified,  it  would  be  interesting  to  learn 
what  that  experience  is  at  the  present  day,  compared  with 
what  it  was  when  the  Royal  Commission  took  evidence  on  it 
seven  years  ago.  It  was  tlien  reported  that  vaccination  pro- 
secutions were  almost  unknown  m  Scotland  ;  that  there  was 
practically  no  agitation  against  vaccination;  and  that  no 
difficulty  was  experienced  by  those  medical  men  wlio  officially 
coiTespond  with  the  public  vaccinators  of  England  in  obtain- 
ing the  vaccination  at  their  own  homes  of  the  comparatively 
small  percentage  of  Scotch  children  who  were  not  vaccinated 
by  private  practitioners.  In  these  matters  one  is  inclined  to 
ask,  "  Staudis  Scotland  where  it  did  ?  " 


n.— John  C.  McVail,  M.D., 

Medical  Oflicer^of  Health,  Stirling  and  Dumbarton. 
The  Aim  of  Legislation. 
Dr.  McVail  said  tliat  the  pui-pose  of  a  new  Vaccination  Act 
should  be  twofold — first,  to  promote  vaccination  ;  and,  secondly, 
to  remove  as  far  as  possible,  the  opposition  to  vaccination. 
The  Government  Bill,  as  originally  introduced,  was  in  both  of 
the.se  respects  a  most  incomplete  measure.  It  did  a  little  for 
each  of  the  two  purposes,  but  not  enough  for  either.  In  the 
course  of  its  progi-ess  it  had  been  altered  so  as  to  do  a  good 
deal  more  with  the  purpose  of  conciliating anticompulsionists, 
but  notliing  liad  been  added  for  the  first  purpose — namely, 
the  promotion  of  vaccination.  Witli  regard  to  antivaccination, 
the  medical  profession,  especially  in  Scotland,  where  for- 
tunately tlie  movement  had  made  very  littleprogress,  were  too 
apt  to  hold  that  no  recognition  whatever  should  be  given  to 
existing  opposition.  Tlie  Koyal  Commission  unanimously 
approved  of  some  relief  being  given  to  strenuous  anti- 
vaccinationists.  Assuming  tliat  the  new  Bill  would  con- 
tain a  conscience  clause,  tlie  question  was  how  that  conscience 
clause  miglit  be  utilised  for  the  promotion  of  vaccination.  In 
the  first  place  it  opened  the  way  to  revaecination,  and  the 
si)eaker  believed  that  in  this  country  legislation  for  re- 
vaccination  could  not  be  expected  unless  qualified  by  a  con- 
science clause.  With  such  a  clause  no  one,  however  strong 
might  be  his  views  as  to  the  liberty  of  the  subject, 
could  object  to  revaecination,  unless  he  at  the  same 
time  objected  to  primary  vaccination.  In  the  second 
place  domiciliary  vaccination  of  infants  as  a  public  service 
hIiouM  not  be  confined  to  pulilic  vaccinators.  The  jirivate 
practitioners  in  the  course  of  tlxiir  daily  work  should  be 
enlisted  by  the  Government  for  the  promotion  of  infantile 
vac<;ination.  II  parents  objected  and  took  the  steps 
wliicli  might  be  laid  riown  by  the  law  for  having  their  objec- 
tion given  ell'ect  to,  then  when  the  unvaccinated  child  was 
alxmt  to  U'o  to  school  the  law  should  again  intervene,  ami  the 
parent  should  lie  called  on  either  to  submit  the  child  to  vac- 
cination or  again  to  take  the  projMu-  steps  for  recording  his 
continued  ohji'ctioii.  At  4  years  of  age,  however,  many  child- 
ren as  to  whom  there  liail  been  iiarental  objection  in  infancy 
would  now  in  all  probability  be  vaccinatc(l.  Once  inon;  at 
II  or  12  years  of  age  thi'  whole  jiojiulatiou  belonging  to  that 
jM-ri'xJ  of  life  should  be  bnjught  under  the  law— for  jiriniary 
viiccinatioii  if  the  operatiim  had  not  already  been  i)erfnrme(l 
and  otherHiHeforrevarcinalion.  .\t  12  years  of  a;;elliere  would 
very  likely  be  inueh  less  (.bji'ction  than  even  at  4  years,  and 
inany  children  init;ht  be  transferred  fn^in  the  unvacVinated  to 
the  vaeciiiali'd  claHH.  The  new  law  should  be  administered 
by  Hunitary  aulhoritieH.  AsHUmiiig  the  conseii-nce  rhium- 
proxeeuliohH  would  not  be  entirely  abolished.  Take  the  i!is<' 
of  a  parent  who  did  not  take  advantagt!  before  his  child  liiid 
reaebi'd  the  age  rjf  4  niiMitliH  of  the  opportunity  to  satisfy  the 
lieiieh  that  he  did  object  to  vaiciiiiilion,  and  who,  iliiring 
llie  HubHe(|uenl  Iwoiiiojiths  diil  not  procure  tin-  vaccination  of 
his  <!liild,  then  he  would  be  Hubject  to  a  i>enalty.  I'or  such 
j.ri.MeeulioiiH  as  would  be  required  in  this  eonne.'tion  there 
ouuht  to  be  a  pnblie  |)roHeeutor,  aiel  neither  the  iioard  of 
GuanliauM  nor  the  l(M-al  sanitary  authority  should  require  to 
take  jiroceedingH.  Hut  for  the  general  adniiniHtration  of  va<- 
fiuation,    the    sanitary    authority    was  the  jirojier  body,  it 


having  charge  of  the  administration  of  other  laws  for  protec- 
tion against  infectious  disease.  These  were  some  of  the 
main  features  which  ought  to  characterise  a  Vaccination  Act 
intended  not  only  to  make  reasonable  allowance  for  existing 
opposition  to  vaccination,  but  intended  also  for  the  promo- 
tion of  vaccination. 

III.— S.   MONCKTON   COPEMAN,    M.A.,    M.D., 
Medical  Inspector,  Local  Government  Board. 
Glycerinated  Calf  LviiPH. 
Dr.  Monckton  Copeman  referred  to  certain  points  in  connec- 
tion witli  the  purification  and  preservation  of  vaccine  lymph 
by  the  employment  of  glycerine  under  certain  definite  condi- 
tions.    He  pointed  out  that  much  of  the  so-called  glycerinated 
calf  lymph  at  present  in  use  by  no  means  conformed  to  these 
conditions.    The  vaccine   lymph  to  be  used  by  the    Local 
Government  Board  would  be  examined  by  the  method  of  plate 
cultivation,  and  none  would  be  sent  out  which  had  not  been 
found  to  be  not  only  clinically  active  but  also  bacteriologicaliy 
pure. 

IV. — Arthur  Newshol.\ie,  M.D., 
Medical  Officer  of  Healtli,  Brighton. 
Resolution  Recommending  Withdrawal  op  Bill. 
Dr.  Newsholme  remarked  that  the  discussion  was  somewhat 
belated,  unless  the  Government  could  be  induced  to  withdraw 
the  Bill,  with  a  view  to  their  becoming  more  perfectly 
acquainted  with  the  predominant  feeling  of  the  country  before 
legislating.  Tliere  could  be  little  doubt  that  "  conscientious 
scruples"  would  spring  up  on  every  side  in  connection  with 
the  Bill  as  now  finally  shaped  in  the  House  of  Commons. 
The  medical  profession  had  themselves  largely  to  thank  for 
the  present  state  of  things.  With  a  few  notable  exceptions, 
like  Drs.  Bond  and  McVail,  they  had  indifl'erently  or  idly 
allowed  the  misrepresentations  of  antivaccinators  to  pass 
muster,  and  consequently  in  nearly  every  constituency  an 
active  minority  were  in  a  position  to  make  it  difficult  for 
members  of  Parliament  to  act  in  accordance  with  their  own 
conscientious  views.  If  the  present  Bill  was  to  become  law, 
it  was  most  important  that  the  gigantic  experiment  about  to 
be  made  on  the  corpus  vile  of  the  public  should  be  made  under 
scientific  conditions ;  and  for  this  it  was  essential  to  have  a 
record  on  every  vaccination  certificate  of  the  quality  and 
quantity  of  vaccination  that  had  been  efl'ected.  By  this 
means  it  would  be  possible  in  the  future  to  ascertain  exactly 
the  relative  incidence  and  severity  of  small-])0x  in  diU'erent 
classes  of  the  community.  But  it  was  mucli  preferable  that 
the  present  Bill  should  be  withdrawn,  to  be  replaced  next 
year  by  a  Bill  liaving  ftloser  conformity  to  the  real  state  of 
public  opinion,  and  with  that  object  he  begged  to  propose  the 
following  resolution  : 

That  in  tlio  opinion  of  (his  Section  the  Vaccination  Bill  at  present 
t)cforu  Parliament  should  be  withdrawn  in  order  that  the  Govcruniout 
may  liave  an  opi)Oi'tunity  of  fully  cousideriuj^  tlie  views  aiui  facts  whidi 
liavo  emerfjed  in  tin;  discussion  of  tlie  Bill  on  tlio  part  of  the  profession 
and  llie  public,  and  thai  a  new  Bill  should  be  introduced  next  session. 


v.— C.  R.  Drysdale,  ai.l).. 

Consulting  Physiidan  to  tlie  Metropolitan  llos])ital. 
Dii.  DuvsDALE  seconded  the  resolution.  He  held  that,  as  a 
result  of  the  evidi'nce  before  them,  not  only  vaccination  but 
also  revaecination,  before  acertain  age— say  10  to  12  years — 
was  urgently  neeiloil.  ALso  he  held  tiiat  in  future  all  vaccina- 
tion should  be  carried  out  by  means  of  animal  lyni))li  alone. 
.liMiner  believed  that  vaccination  once  performed  secured  the 
)ialient  for  life  atrainst  sniall-pox;  but  as  early  as  the  third 
ilecadi- after  his  discovery  it  was  seen  that  tliere  w<'re  a  good 
number  of  ileatlis  among  adults  who  had  been  vaciinatcd  in 
childhood  but  not,  rcvaccinated.  It  was  most  nnwilliiii;ly  that 
this  truth  was  acliriiltcd  by  the  nicclical  profession,  lud.  now 
it  was  baldly  poK-iiili- for  anyoiii'  to  allege  lli.at  one  vaccina- 
tion would  pidteet  for  life.  The  enrious  fact  was  now  evident 
that  whilst  iluring  hist  century  sinall-iiox  was  a  children's 
disease,  and  raii'ly  jirovcd  fatal  to  ailults,  it  now  killcil  mostly 

Iiersons  over  20  years  of  age.  It  was  impossible  for  anyone  to 
ay  down  theoretically  the  number  of  times  wliieh  it  was 
necessai-y  that  a  person  should  Vie  vaccinated  to  jirotect  him 
from  small-liox  eiiidemics,  but  the  (ieruian  experiments  had 
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shown  tlie  world  that  vaccination  in  infancy,  foUoweil  by 
revaccination  at  the  age  of  12  years,  using  only  animal 
vaccine,  was  capable,  if  rigorously  caiTietl  out,  of  putting  an 
end  to  the  most  terrible  of  Eurojiean  plagues.  Dr.  Drysdale 
referred  to  statements  by  Professor  Gerhardt,  who  said  "  that 
in  our  time  the  disease  had  almost  died  out  of  Prussia."  Dr. 
Drysdale  considered  that  sooner  or  later  the  public  would  be 
compelled  to  adopt  the  German  plan,  and  he  expressed  the 
hope  that  the  present  Bill  would  be  thrown  out. 


VI.— Campbell  Munro,  M.B.,  D.Sc, 
County  Medical  Officer  of  Health  for  Renfrewshire. 
Dr.  CA>rpBELL  Munro  agreed  that  the  true  policy  was  entire 
rejection  of  the  present  ISill.  He  suggested  that  the  resolu- 
tion should  be  transmitted  to  the  Council  with  a  request  that 
it  be  referred  to  tlie  Parliamentary  Bills  Committee  for  imme- 
diate action.  Dr.  Xewsholme  accepted  the  amendment.  Dr. 
Campbell  Munro  supported  the  resolution,  especially  in 
respect  that  it  would  afford  an  opportunity  of  transferring  the 
administration  of  the  vaccination  laws  from  the  Boards  of 
Guardians  to  the  local  sanitary  authorities. 


VII.— G.  C.  H.  Fulton,  M.B.,  CM., 

Medical  Officer  of  Health  and  Public  Vaccinator,  Fourth  District, 

Middlesbrough  Union. 

Revaccination. 
Dr.  Fulton  insisted  on  the  essential  importance  of  re- 
vaccination by  law  in  any  satisfactory  national  scheme  of 
small-pox  prevention.  In  Middlesbrough,  where  infantile 
vaccination  had  been  fairly  well  can-ied  out,  probably  not 
more  than  5  per  cent,  of  children  under  10  years  suffered  from 
small-pox  during  the  recent  epidemic ;  in  this  it  contrasted 
strongly  with  Gloucester,  where  the  children  were  unpro- 
tected. In  the  districts  of  Xorth  Ormesby  and  Est  on,  represent- 
ing a  population  of  21,000,  there  were  60  cases,  and  not  a  single 
person  revaccinated  contracted  the  disease.  At  Eston  (popu- 
lation 1 1,000)  he  advised  the  council  to  issue  an  order  that  every 
person  employed  or  having  anything  to  do  at  the  sanatorium  be 
revaccinated,  with  theresult  that  not  oneperson inside oroutside 
the  sanatorium  who  had  work  to  do  for  the  patients  or  council 
contracted  the  disease.  That  was  the  more  remarkable,  as  at 
a  neighbouring  hospital  under  his  care  the  only  per.sons 
(three  in  number)  that  were  not  revaccinated  contracted  the 
disease,  and  the  revaccinated  servants,  etc.,  were  free  from 
attack.  After  facts  like  these,  when  penalties  were  to  be 
abolished,  he  thought  they  were  entitled  to  have  revaccina- 
tion included  in  the  Bill  before  Parliament  at  the  present 
time.  Children  entering  on  school  life  who  had  not  been  pre- 
viously vaccinated  should  then  be  brought  under  the  influence 
of  the  law,  subject  to  relief  by  the  order  of  two  magisti-ates  on 
conscientious  objection.  Single  penalties  should  be  done 
away  with,  excepting  cases  of  neglect  by  a  parent  to  register 
conscientious  objections.  The  administration  of  the  Vaccina- 
tion Acts  should  be  in  the  hands  of  the  .sanitary  autlioi-ities. 
they  having  everj-thing  to  do  with  the  diseasewhen  it  occurred. 
The  question  of  compensation  for  quarantine  and  for  articles 
destroyed  was  a  serious  one,  and  should  be  considered. 
Inspection  of  the  arm  by  the  vaccination  medical  officer 
should  be  made  on  the  ciglith  day,  and  reinspection  should  be 
provided  at  a  later  date.  Private  practitioners  should  be  paid 
for  vaccination  performed  on  poor  people  if  done  according  to 
the  requirements  of  the  Local  Government  Board — tliat  is,  in 
four  places,  four  perfect  vesicles,  with  characteristic  cica- 
trices, covering  half  a  square  inch.  The  number  and  area  of 
the  vesicles  should  be  recorded  in  every  certificate  of  success- 
ful vaccination.  The  age  limit  should  he  six  months.  Stations 
should  be  retained  because  of  cleanliness,  handiness,  and 
better  results.  Domiciliary  vaccination  he  considered  un- 
satisfactory ;  it  should  only  be  made  in  those  cases  where  the 
child  had  not  been  vaccinated  at  the  age  of  nine  months. 


Dr.  Bond's  Reply. 
After  a  few  remarks  from  Dr.  Caldwell  Smith  (M.O.H., 
Wandsworth),  Dr.  Bond  replied.  He  said  that,  what- 
ever was  the  fate  of  the  Bill,  the  future  of  vaccination 
largely  depended  on  the  efforts  made  t<i  neutralise  the 
very  active  propaganda  which  had  been  carried  on  against 
vaccination.      He  thought  it  was  the   duty  of  the  medical 


oflicers  of  health  to  enlighten  the  people  on  the  sniiject. 
Dr.  Bond,  in  his  reply,  desired,  in  order  to  avoid  any 
possible  misconception  as  to  what  he  had  .said,  to  express  his 
high  appreciation  of  the  valuable  work  which  had  been  done 
by  Dr.  Monckton  Copeman  in  connection  with  his  researches 
on  glycerinated  calf  lymph,  and  also  of  the  admirable  report 
on  the  subject  recently  issued  by  Sir  Richard  Thome. 
He  also  strongly  pressed  on  medical  officers  of  health  the 
importance  of  mastering  the  subject  of  vaccination  in  its 
controversial  aspect,  for  it  must  be  on  them  that  the  organi- 
sation of  an  effective  antidote  to  the  antivaccination  propa- 
ganda which  had  been  so  long  carried  on  mast  rest. 

The  Resolution. 

Sir  "William  Priestley  pointed  out  that  the  Bill  was  to 
come  on  for  its  third  reading  in  the  House  on  July  30th, 
so  that  the  resolution,  if  sent  to  the  Council,  would  reach  the 
House  too  late  to  ser\'e  the  purpose  for  which  it  was  intended. 
He  understood  that  Lord  Lister  was  to  speak  on  the  Bill  in 
the  House  of  Lords,  and  that  he  would  urge  that  something 
should  be  done  to  prevent  the  great  harm  that  might  result 
to  the  community  if  the  present  Bill  became  law. 

The  resolution  printed  on  p.  420  was  then  adopted  and  re- 
mitted to  the  President  of  Council,  to  be  transmitted 
immediately  to  Mr.  Balfour,  Lord  Salisbury,  and  Lord  Lister 
(see  p.  44S). 

SOIL  AS   A   FACTOR   IN  THE  SPREAD  OF 
CERTAIN   DISEASES. 

By  John  Robertson,  M.D.,  B.Sc, 
Medical  Officer  of  Health,  Sheffield. 
The  Bacteriology  of  Surface  Soils. 
DmiNG  the  past  few  years  renewed  interest  has  been 
taken  by  sanitarians  in  the  subject  of  soils  as  a  factor 
in  the  production  and  spread  of  certain  diseases. 
Much  importance  was  attached  to  this  subject  by  our 
great  sanitary  reformers,  Budd,  Simon,  Buchanan,  and  others, 
although  at  that  time  there  was  neither  statistical  nor  experi- 
mental evidence  of  much  value  obtainable.  The  subject  did 
not  receive  the  attention  it  deserved  until  within  the  past 
ten  or  fifteen  years.  Numerous  investigators  are  now  gi\-ing 
much  time  to  it,  and  with  our  improved  physical  chemical,  an(l 
bacteriological  methods  it  is  much  to  be  desired  that  the  sub- 
ject will  be  put  on  a  more  scientific  basis  than  it  is  even  at 
present.  I  believe  there  are  few.  if  any,  to  whom  more  credit 
is  due  than  our  Honorai-y  Secretary,  Professor  Hunter 
Stewart,  for  his  prolonged  and  laborious  researches  into  this 
vei-y  difficult  subject. 

It  is,  perhaps,  necessary  to  state  at  the  outset,  that  the 
term  soil  is  used  in  the  sense  of  a  medium  for  the  gi-owth  of 
organisms.  It  therefore  includes  the  surface  of  a  paved 
court  or  street,  equally  with  the  Soil  of  a  grass  field,  and  a 
privy  midden  equally  with  the  filth  in  and  around  a  sewer 
or  drain. 

It  has  of  course  long  been  well  known  that  surface  soils, 
contain  a  very  large  number  of  micro-organisms  of  different 
species.  It  has  been  found,  too,  that  the  number  varies  very 
much  under  different  conditions,  as  also  do  the  varieties  of 
micro-organisms  found.  What  the  exact  conditions  are 
which  favour  the  growtli  of  different  organisms  in  soils  is  a  sub- 
ject which  nHjuircs  further  investigation.  It  may  be  roughly 
stated  that  tlicrc  are  a  larger  number  in  made  soils  than  in 
virgin  soils.  The  number  varies,  too,  with  the  amotint  of  cer- 
tain organic  matters  in  the  soil. 

The  largest  number  is  found  not  at  the  surface,  hut  at  a  dis- 
tance of  12  to  24  inches  below  the  surface.  .Vn  interesting 
point,  too,  is  that  the  number  of  organisms  in  undisturheil 
soils  rapidly  diminishes  at  a  depth  of  3  to  4  feet  from  the  sur- 
face. While  this  is  generally  true,  it  must  be  borne  in  mind 
that  "  faults."  and  specially  porous  strata,  allow  organisms  to 
lie  carried  down  to  great  de])ths,  for  example,  at  the  White 
Cross  Colliery,  St.  Helens,  I  have  noticed  surface  filth  to  be 
carried  to  a  depth  of  over  Soo  yards  below  the  surface,  so  that 
even  the  deepest  wells  may  under  such  conditions  become  con- 
taminated with  surface  organisms. 

In  some  experiments  which  Dr.  Maitland  tiibson  and  I 
carried  out.  we  found  that  in  the  case  of  the  typhoiil  organism 
planted  at  a  depth  there  was  an  undoubted  tendency  to  grow 
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?o^hp  n'lf-."'  *'.'«;*"':*='-'■''  *"^"'"'  *■'«'!  (lownivards.  Tliis  appear^ 
irequently  noted  in  the  case  of  B.  anthrax  by  means  of  eartl, 
«ovms.  I  believe  that  this  tendenev  to  upwai?lTowth  has  a 
mo.-t  important  bearin?  on  tlie  spread  of  disease  hy^oU  lu 
my  own  experiments  I  found  tliat  during  the  winter  months 
organisms  disappeared  from  the  surface  s^oi    Ton^be  or™  tl  ev 

P-it\Zpni).'"'^'"^'''"''f^'"?''^'"^^°'^dinthe  soil   some  are 

Classificatiox  of  Soil  Ivfection* 
u^l^^^S^'^^^^^  t-peeificaf.qSf^i,,ted  soils 
gi-oups:  („)Tho"o   h,   wH^.i,  ^r-   ^°"Sl'ly'   ci'vided  into  two 
general  or  wide  dhtbirt^l'Ti'^''"^''  organisms  have  a 
bave  a  local  distribution  '"  '  ^  ^  ^°'''°  ^hieh  the  organisms 

group  Tfpyo^ir  ^!t'.-!;i'rf  •  -•'"'^r'™*  -dema,  and  the 
prou^  („)  fy,^  oid  feve,  „.t'^  examples  of  diseases  due  t., 
fc-ver'^and  antl  ax  are  d  sons,  «  h?In  ^'.'"''r''''  '^•''°'^«'  ^^^"^ 
diseases     as    tuborculo.  s      h^'^ '^^^  •'^"^1' 

glanders,  rabies.  .clTtf^ver.?^^'  ^l"''*''""^:  Pneumonia. 
J?.'de.|to  any  exteiU  by  ir'm-th  in  c  ?'''"^''-r'*  i'^  be  propa- 
n^o.,  inirx-rtantpanin^tSiffuiion"'  "'"''*  ^"^*  ^'^^^  ■'' 
P-«p}^:  Ihan"'?^!^;,!  i,^'Xd!Vhe'°"  *''-^^'^^'°  f-tures  of 

«  Wal  'Hstribution  aud  I  w  Uk  tS^^'f'JfPP"^"'^  I"  '^^^'^ 
this  group.  t>plioid  fever  as  a  type  of 

Thk  Di.sTmiiuTio.v  of  Typhoid  Ffv^-p 

KnpIai,dandA\-ale:  C  rhve.r^?^''-''^  ^"'".  '"wta'ity  in 
The  examination  of  such  a  ^  ll^rj/":;/.,?''""''  f  -'5  /^ars. 
m-rtalily  i.  hit'h  in  certain  distn-frn"''??  ^^'P'"'*''  f''^'*''- 
l«rity,  while  with  an  eo.ml  rer,,  fol    i"  •7'-'''  /'"^  '.''""'■"»  >■<•?"- 

a'-e„m|)anviiJt.'  f-.-rie-   shou-i.i.r  {.      •   ,     ^' ''"^    Iirepared    the 

tj-phoid  fevVrw.-  .,.,  ,o  .  r.,.'",  ^'^'i'^-'"  t  :«  '"'■•■talit/  from 
<.fi:nt'la.>d,  and  it   v  1     °.'      ,   T V  """■'"  V''''^  ^"'  t'"'  whole 

I.i.'I.  .....rtalily  Cm.'     ,   d         e.  e) '"' h'?'"^'"^'/  ">^-  ■'"''''  "' 

prepared    '■howiie'  tl.,.  -./„   1-       •         ■    "  similar  seres  were 

«..-    '-How   ;i?a     for '^be       hole   /.o,, n  '''''l  ^''"  '"^-'•<«"t.v-'nte 

».mi.,n.lm.lo  8e".re'l?«.d'*r;;ril''"^'  '•=^':'TV""«  '"  """  ''"■"fi- 
theM-map.  oect.rHn.,  .  "P"'-"'ics  which  will  be  lu.fed  in 
nK„a|)v|,!;:7„\";;;,y,      •V;^; "here  typhoid  fev..rmortaliry  is 

HMci.  an  ou.bi,  M ;    T  .^i  '•;, v.r'i'''"'" '■' '■^""♦•"' t''"t "■''<■" 

l.ad  bi(l„.,l„l,„,l  a  I  .w  n,  eo  rmH^*;';'''  n'"  'l'^'"^'"'^  which 
ai.r«-nr*toc|earit.pl/„]  "1,1..  '%'«•'■   ''l"""''"^.'  yar,    but 

»..ce.  I  ib.Mk.n.  i,  i.  di "  :V,in '  rVn,"';'';"'  "'^^r'"  ""•""'- 

'J tioM    ,mt„„.|lv  •„';.;     What   nr/"'  [    '^"■'  vV*'    ""''   t'"' 

^yonrlhe^.owthof  the;;ruani"mP       """  '■'""''t">"«  which 

«'•  find  l)„.l  Hit),  (be  111,,,/,,.   ,  .?,  ,1     ■.   ''"'*'"'•  "i<M..mipare,l. 
'.i.'h.    wbil..   ,bnt     ,,       ,",     I  V«'i^''l"'V'"' '•"'•■ ''.'■'^""""'  '^ 

In  ««.-r.o.  of  ..x,H.ri.„en,H  wl.'i,;|i' ?  '.^.fl^-.r ,  ;„   n.e 
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then  an  unpavt'd  or  badly  pavod  road  or  oourtyard  wliicli  is 
constantly  roceiving  small  amounts  of  organic  matter  in  the 
shape  of  slop  waters  or  fa>eal  matter  would  be  a  good  "  soil  " 
for^the  growth  of  the  typhoid  organism  should  it  by  chance 

/88J-SS 


become  planted  there.  The  filth  in  and  around  privies  and 
drains  also  become  fertile  breeding  places  having  the  re- 
quisite fresh  organic  matter  supplied  for  the  gi-owtli  of  the 
organism. 

TyI'HOID    I"KVf:R   AND    POLUJTKD    SoiL. 

My  ownexpei-ienee  in  the  investigation  of  the  cause  of  nearly 
2,000  cases  of  sickness  from  typhoid  fever  goes  to  show  that, 


rouprhly,  about  10  per  cent,  of  all  the  cases  were  probably  due 
to  direct  infection,  such  as  occurs  when  a  nurse  becomes 
infected  from  her  patient.  This,  I  believe,  is  a  larger  per- 
centage than  is  usually  attributed  to  this  cause.  Then  water 
or  milkborne  disease  accounts  for  the  incidence  of  typhoid 
fever  in  a  certain  relatively  small  proportion  of  cases.  I 
believe  that  the  water  carriage  of  tyjihoid  fever  is  a  very  im- 
portant subject,  but  at  the  same  time  I  think  that  the  amount 
of  attention  it  has  received  has  to  a  large  extent  put  out  of 
account  the  relatively  much  more  important  subject  of  dust 
and  filthborne  typhoid.  In  my  experience  certainly  over  80 
per  cent,  of  cases  of  typhoid  fever  in  town  districts  cannot  be 
accounted  for  by  direct^infection  or  by  water  or  milk  carriage 
of  the  infection. 

Before  dealing  with  the  subject  of  how  specific  infection  is 
caused  by  soils,  I  should  like  to  point  out  tliat  the  con<litiiin  I 
have  mentioned  applies  equally  to  the  whole  of  Enszland.  and 
does  not  in  itself  explain  the  very  irregular  distribution  of  the 
disease.  There  would  appear  to  be  sjjlendid  scope  for  inquiry 
in  this  directi(in.  Doubtless  local  customs  in  the  arrange- 
ment audfstructure  of  dwellings,  together  with  local  differ- 

/8S/-9S> 


ences  in  the  liabits  of  the  people,  do  operate  to  some  extent, 
and  this  is  a  factor  always  difficult  to  estimate.  Another 
factor  which  in  my  small  experience  appears  to  operate  is  that 
of  gi-ouud  water  l(>vel.  I  have  not  noticed  any  relationship 
between  the  rise  and  fall  of  the  ground  water  and  the  pi-e- 
valence  of  typhoid  fever  similar  to  that  wliich  has  been  so 
ably  d(\scribed  by  Von  Petenkofl'er  ;  but  all  my  observations 
show  that  areas  where  the  ground  water  level  is  near  the  sur- 
face are  more  liable  to  endemic  typhoid  fever  than  are  areas 
where  the  ground  water  level  is  a  low  one  durini;  the  sunnner 
months.  This  was  the  case  at  St.  Helens  in  the  areas 
affected.  It  is  said  to  be  so  also  in  Dublin  and  many  other 
towns  where  tj-jjlioid  fever  is  specially  prevalent,  and  it 
brings  us  back  to  one  of  the  remedies  suggested  many  years 
ago  of  "  deep  draining  areas  where  typhoid  fever  is  specially 
prevalent."  It  by  no  means  follows  that  areas  at  a  high  level 
have  a  low  Lrround  water  level,  and  it  is  questionable  in  areas 
of  still'  elay  wliether  deep  draining  would  have  the  desired 
result.  The  effect  of  different  geological  formations  on  the 
propagation  of  the  ty])hoid  organism  is  a  .-iubjeet  i-eganling 
which  our  knowledge  at  present  appears  to  be  very  detieient. 

A  po'nt  on  which  I  made  several  series  of  experiments,  and 
whifOi  I  think  is  of  some  practical  importance,  is  that  bacillus 
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typhosus  quickly  dies  out  in  grass-covered  areas.  In  all  of 
our  large  towns  we  have  areas  of  dirty  soil  on  which  no  grass 
will  grow.  If  grass  were  made  to  grow  in  such  places,  I  be- 
lieve that  they  might  not  act  as  distributors  of  typlioid  infec- 
tion as  they  may  do  at  present.  Tlie  breeding  ground  of  each 
disease-producing  organism  which  is  found  in  the  soil  re- 
quires to  be  dealt  with  separately,  as  the  differences  in  tlie 
habits  and  requirements  of  each,  so  far  as  we  can  at  present 
judge,  appear  to  be  wide.  I  have  dealt  only  with  that  of 
typhoid  fever  because  in  it  we  have  a  well-marked  organism 
on  the  one  hand  and  a  valuable  series  of  statistics  of  tlie 
disease  on  the  other.  Much  investigation  is  specially  needed 
into  the  condition  of  soils  more  favourable  to  the  organisms  of 
diarrhoea  and  other  diseases. 

Dust  and  Disease. 

The  next  important  question  which  arises  in  connection 
with  diseases  propagated  from  soil  is  as  to  how  the  organism 
is  transferred  from  the  soil  to  man.  I  feel  certain  that  dust, 
under  certain  conditions,  is  the  chief  agency  in  the  trans- 
ference of  tlie  poison  from  the  soil  to  the  subject ;  and  this,  of 
course,  may  be  direct  or  indirect.  A  good  deal  of  attention 
has  been  directed  to  this  subject  by  Continental  observers 
within  recent  years,  and  I  thinli  from  the  experiments  wliich 
have  been  made  by  others,  together  with  my  own  observations, 
I  ara  now  entitled  to  say  that  dust  is  a  very  frequent  means 
of  spreading  soil  diseases. 

Those  of  us  wlio  did  bacteriological  work  ten  to  fifteen 
years  ago  will  remember  how  seldom  our  plate  cultivations 
became  contaminated  wit  liairorganisms  in  our  moist  chambers. 
A  moist  chamber  was  ready  for  use  in  less  than  an  hour's 
time,  that  is  to  say,  the  organisms  pi-esent  in  the  air  had  sub- 
sided in  this  time  so  as  to  leave  the  air  sterile.  It  was 
usually  found  that  if  any  contamination  did  occur  it  was  due 
to  moulds,  tlie  spores  of  which  are  known  to  be  very  small 
and  light.  Quite  recently  I  have  had  an  opportunity  of 
making  extended  observations  in  a  large  lead-lined  chamber, 
6  feet  high,  the  walls  of  which  were  wetted,  and  it  was  found 
that  plates  of  gelatine  exposed  for  15  minutes  at  the  bottom 
of  this  chamber  became  contaminated  first  with  micrococci, 
bacilli,  and  moulds  ;  afterwards  with  moulds  ;  and  at  the  end 
of  two  liours  and  a-quart<'r(as  a  mean  of  five  observations)  they 
ceased  to  become  contaminated.  Observations  were  made  as 
to  the  numljer  of  particles  in  this  air  at  the  beginning  and 
at  various  interv'als  during  these  observations  by  means  of 
one  of  Aitkcns's  dust  counters  and  also  by  means  of  passing  a 
beam  of  light  through  the  air,  and  it  was  found  that  at  a 
time  when  the  air  became  sterile  as  far  as  the  gelatine  plates 
were  concenied  it  yet  remained  crowded  with  particles  of 
dust  to  such  an  extent  as  to  exceed  tlie  capabilities  of  the 
Hmall  dust  counter  I  had  at  my  disposal.  It  was  also  seen 
tliat  the  particles  were  being  carried  about  actively  by  con- 
vection currents.  The  practical  conclusion  to  be  drawn  from 
lliene  experiments  is  that  the  infectious  particles  in  the  air 
are  lieavy  and  quickly  subside  if  the  air  is  allowed  to  remain 
Rtill. 

I  am  inclined  to  believe  that  the  "  raft"  theory  is  the  cor- 
rect one  (with  a  few  exceptions,  as  in  the  case  of  tlu-  spores  of 
«;»»rtain  moulds).  If  this  is  the  cage,  it  goes  far  to  explain  the 
reason  why  persoiiH  living  in  or  entering  an  infected  area 
only  become  infecti'd,  for  it  presupiioses  that  such  heavy  Jiar- 
ticlcH  will  not  tnivel  great  dlHtanci's,  but  will  rather  tend  to 
(■ontnriiinate  fixxl  and  water  In  the  area.  l''oi-  instiinci'.  during 
a  long  warm  summer,  one  area  may  infect  nunicrouH  other 
arr-BH,  and  ho  i-xtennive  and  widcHjiread  outhreaks  occur  in 
rontrant  to  the  much  more  local isi-d  outbreaks  which  occur 
durini.'  a  Hhort  HUmrner.  Whili-  this  is  the  case,  t  here  ai)ipearH 
t^)  he  ahutidant  evi'lenee  llmt  there  are  j'ertain  limitatiniiK  to 
the  Hprearl  of  t^-phriid  infection  by  rhlHt.  It  In  not  iioHsihle  for 
me  here  to  review  till' rcei-nt  work  of  l'l(lggc,(  lerniano,  ,\einHcr, 
nndolherHns  totheconditioiiN  liniler  which  dust  may  carry  the 
typhoici  infi'ctirin,  but  it  seems  to  me  that  their  work  flis  in 
well  with  tlir-  dUMt  theory  founded  on  praitical  experience  of 
the  methodH  of  spread  of  lyptiojfl  fever. 

DiMcrsHioN. 
Sir  C.   (Umkiios  ('Muhliio  said   that   the  facts  recorded   in 
Dr.  HobertHon'H  paper  condrmed  the  o|>inioii  tliiit  in  Dublin  at 
leant  enteric  fovt'r  wan  a  Hemi-niiasmnlic!  disease.    Dublin  was 


built  partly  on  boulder  clay,  partly  on  the  limestone  gravel ; 
in  the  former,  the  cases  of  enteric  fevei-  were  50  per  cent, 
greater  than  in  the  latter.  This  he  attributed  to  the  greater 
facilities  for  the  storage  of  filth  and  the  aerCdtion  of  the  soil  iu 
the  former,  conditions  favourable  to  the  development  of  the 
bacilli  of  the  disease.  His  observations  extended  to  several 
thousand  cases  during  the  last  dozen'years.  There  was  no 
possible  way  of  accounting  for  the  greater  prevalence  of  enteric 
fever  in  the  gravel  as  against  the  clay,  except  tliat  the  bacilli 
flourished  better  in  the  former  than  in  the  latter,  and  became- 
disengaged  from  it. 

Sir  Richard  Thorne,  K.C.B.,  recalled  the  work  done  by- 
Dr.  Sidney  Martin  for  tlie  Local  Government  Board,  showing 
that  in  certain  soils  polluted  with  organic  matter,  the  typhoid' 
bacillus  was  maintained  and  spread  for  some  500  days  and' 
still  retained  its  vitality.  Since  it  had  been  found  that  this- 
vitality  was  retained  at  temperatures  of  9°  ti:>  24°  C,  but  that 
the  power  for  spread  was  diminished.  Recently  Dr.  Houston 
had  reported  that  the  bacillus  enteritidis  sporagenes  was  an- 
extremely  sensitive  indication  of  a  recent  excremental  con- 
tamination of  soil,  much  more  so  indeed  than  the  presence  of 
the  bacillus  coli ;  and  in  this  way  they  were  coining  to  possess 
a  much  clearer  indication  as  to  the  safety  of  water  from  a 
given  soil  than  chemistry  could  afford.  Under  his  guidance- 
work  was  now  proceeding  to  determine  what  was  the  result  to- 
the  typhoid  bacillus  of  having  to  face  in  soil  the  ordinary  and; 
at  times  exceptional  organisms  with  which  soil  abounded ;  and 
similar  work  was  in  progi-ess  as  to  the  relation  of  the  diplitheria- 
bacillus  to  soil.  He  hoped  the  same  would  soon  be  done  to- 
determine  whether  the  known  influence  of  wetness  of  soil  on 
tuberculous  consumption  was  due  to  soilaction  on  the  tubercle 
bacillus.  But  he  could  not  refrain  from  urging  that,  after  all, 
it  was  in  the  practical  application  of  bacteriology  to  public 
health  purposes  that  the  health  oflicer  must  rely.  They  had 
enormously  diminished  typhoid  fever;  they  had  reduced  the 
death-rate  from  phthisis  to  one-half  what  it  was  before  they 
had  heard  of  the  typhoid  bacillus  and  the  tubercle  bacillus. 
In  bacteriology  they  had  succeeded  in  getting  precise  scientific- 
data,  the  practii'al  application  of  which  was  likely  to  be  of 
immense  service  in  tlie  promotion  of  public  health  and  in  the- 
diminution  of  preventalile  disease. 

Dr.  ScuRFiELi)  (Sunderland)  said  that  as  the  medical' 
oflicer  of  health  of  one  of  the  most  typhoid-stricken  towns  in 
the  United  Kingdom,  he  had  been  especially  interested  in- 
Dr.  Robertson's  experiments.  For  the  last  two  years  he  had' 
been  strongly  of  opinion,  from  observation  of  the  distributioiir 
of  tyjihoid  f(>vcr  in  Sunderland,  that  the  iiifcc-tion  of  typhoid 
fever  had  the  power  of  living  in  the  soil  for  prolonged  periods. 
He  had  been  jiai-ticularly  struck  with  the  way  in  which  year- 
after  year  typhoid  fever  had  clung  to  individual  houses  or 
groups  of  houses.  The  greater  jiait  of  the  county  of  Durham,, 
in  which  tyjihoid  fever  had  been  iirevalcnt  during  the  last 
h'W  years,  was  covered  with  still'honldercliiy,  and  in  theurban 
district  of  Sunderland  typhoid  fever  had  liccn  just  as  ]ireva- 
Icnt  in  houses  built  directly  on  the  liouMer  clay  as  in  houses 
built  on  sand  or  gravel  lying  on  the  boulder  clay,  so  that  in 
this  jiarticular  his  observations  made  in  Sunderland  did  not 
agree  with  Sir  Charles  Cameron's  observations  made  in 
Dublin. 

Dr.  A.  K.  CiiAi.MKUs  (Joint  ]\1.0.H.  (ilasgow)  cited  a  case  of 
<'nterie  fever  eiiideinic  wliicli  had  coiil  iiineil  throughout  the 
antuinn,  winter,  and  s]iring  through  infection  of  the  soil. 
The  drains  were  overhauled  after  the  aiipcaranceof  the  second' 
case,  and  were  found  to  be  jicrforated  in  several  jilaees. 
Though  the  defects  were  remedied  cases  kept  on  cropping  up- 
as nii'iitioncd  above. 

TYrilOID    PKVKU    IN    AN    AIISTKALTAN    RURAL- 

DISTRICT. 

I'.y  .loiiN  !\l(  Nauoiiton,  -M.H.,  C.M.Edin., 
Ijitn  Mil.  M.  luiniiiiinlot  iiiul  DciriiiiR,  Vli'torlft. 
The  paper  refeiTcd  to  the  oeeuirence  of  tyjihoid  fever  in 
various  jiartsof  the  Winiinera  District ,  Victoria,  in  i,SSS-^4. 
I>r.  .McNaughton  gave  wmie  jiarliculars  as  to  the  district 
which  lies  liclween  I  he  ( ii-mii)iiiiii  Mountains  and  IhcHiver 
Miirniy.  It  is  2.)o  inilcs  from  north  to  Hoiilli,  200  from  cast 
mid  west,  iiiid  falls  from  Soo  feet  at  the  mountains  to  100  feet 
at  till!  river.    The  rainfall   is  small   and   uncertiiin,   ranging; 
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from  36  to  26  inclips  at  the  mountains  to  5  inclies  at  Mildura. 
Th*  summer  months  are  almost  absolutely  rainless.  The 
•wnter  supply  is  in  part  from  stored  rain  water,  in  part  from 
storagi'  reservoirs  in  the  mountains.  Dr.  McNau','hton  saw 
liis  first  case  at  Horsham  in  September,  1888,  and  the  cases 
increased  in  numl>er  down  toJune,  18S9.  In  1890,  when  he 
became  medical  olficer  of  health  for  a  district  in  Eastern 
Wimmera,  cases  were  occurring  there ;  they  reached  a  maxi- 
mum in  April,  and  ceased  in  May.  In  all,  38  cases  occurred 
that  year  in  a  population  of  2.000.  In  1891  i  case  occuiTcd, 
and  in  1892  none.  In  1893  4  cases  occurred  in  one  family, 
which  had  been  campins;  out  at  a  distance  with  others.  In 
1S94  a  mild  epidemic  occun-ed.  Dr.  McNaughton  had  found 
that  the  best  plan  of  disposing  of  urine  and  faces  was  by  fire 
whenever  possible.  If  not  he  had  the  excreta  buried.  He 
commented  on  the  apparently  mysterious  appearance  of  the 
disease  in  a  rural  district,  ami  confessed  that  he  was  unable 
to  account  for  it. 

NOTE     ON    FILARIA     STRONGYLUS     OR     FALSE 
TUBERCLE  IX  THE   PIG,  SHEEP,    AXD  GOAT. 

■By  R.  Sydsey  Maiishe.n,  M.B.,  D.Sc,  F.R.S.Edin.,  etc. 
Mcdicol  Offlccr  of  Health,  Birkenhead. 
Fn.ABrA  strongylus  or  false  tubercle  is  a  zooparasitical  disease 
of  frequent  occurrence  in  the  lungs  of  the  pig,  sheep, 
and  goat,  especially  in  the  sheep,  more  rarely  in  the  pig  ;  yet 
so  far  as  I  am  aware  no  book  on  meat  inspection  contains  a 
description  of  the  disease,  and  I  believe  that  lungs  so  affected 
are  constantly  seized  and  recorded  as  cases  of  tuberculosis 
which  at  first  sight  they  very  much  resemble.  Lungs  affected 
with  strongylus  may  be  found  somewhat  congested,  but  some- 
times they  present  a  normal  appearance.  The  surface  will  be 
found  more  or  less  covered  with  small  light  brown  or  grey 
patches,  varying  in  size  from  that  of  a  pin's  head  to  that  of  a 
pea,  with  little  patches  of  congestion  surrounding  them. 
Thesepatches  form  little  raised  tumours  or  granulomata  on  the 
surface  very  much  resembling  those  of  tuberculosis,  but  not 
quite  so  liard  and  more  hyaline  in  appearance.  They  are  also 
disseminated  all  through  the  lungs  and  gather  together  into 
clusters  or  lumps  varying  much  in  size,  sometimes  as  large  as 
a  farthin"  or  a  halfpenny.  On  nipping  them  between  the 
finger  and  thumb  these  little  lumps  feel  somewhat  softer  and 
less  firm  and  resistent  than  the  corresponding  ones  of  tubercle, 
this  being  due  to  their  cluster  form  as  against  the  continuous 
substance  of  tubercle,  and  they  do  not  as  a  rule  form  such 
large  masses. 

On  section  the  tumours  look  very  similar  to  tubercle,  having 
a  hyaline  grey  appearance,  and  some  of  the  older  nodules  may 
liave  an  opaque  yellow  centre  and  consist  of  an  amorphous 
cheesy  substance,  the  product  of  retrogressive  changes. 

If  the  finger  is  passed  over  them  they  give  the  same  cha- 
racteristic hard  gritty  feeling  as  tubercle,  but  the  hardness  is 
not  quite  so  great  and  is  mixed  with  a  slight  velvety  feeling. 
Professor  Boyce  in  his  Textbook  0/  Morbid  Histologt)  says  : 
"The  filaria  are  a  remarkable  group  of  parasites,  but  much 
information  is  still  needed  concerning  the  exact  nature  of  the 
tissue  changes  which  they  excite."  The  commonest  seats  of 
infection  are  the  lungs,  kidneys,  and  liver.  Professor  Boyce, 
describingstrongylusvasomm— after Laulani6,  its  discoverer — 
says : — 

The  adult  strongrhis  lives  amongst  the  trabeculoe  of  the  right  side  of  the 
heart  and  in  the  pulmonary  artoiy.  and  produces  its  eggs  there.  These 
are  washed  away,  just  as  minute  iragineuts  might  be  from  the  diseased 
valves  in  ulcerative  endocarditis  of  tiie  riglit  side  of  the  heart,  and  lodge, 
as  might  be  expected  of  emboli,  in  the  periphoiyand  base  of  each  lung. 
Wherever  an  egg  is  arrested  it  excites  at  that  spot  an  inflammatory  reac* 
tion,  and  becomes  the  centre  of  a  typical  granuloma,  which,  to  the  naked 
eye,  has  a  hyaline  grey  appearance,  and  is  somewhat  smaller  than  a  pin's 
heaid.  On  microscopic  section  the  granuloma  presents  the  following 
appearances,  namely  :— 

I.  In  the  centre  one  or  more  ^iant  cells  are  seen,  each  containing  or 
suiTounding  an  ovum  or  embryo, 
a.  A  zone  of  epithelioid  cells. 
3.  An  outer  ling  of  ^m:»ll  round  cells. 

After  a  short  time  the  gnuiuloma  undergoes  retrogressive  metamor- 
phosis, and  becomes  converted  into  an  opaque  yellow  nodule.  The  trans- 
lonnation  commences  in  the  epithcli«)id  zone,  the  cells  and  ground  sub- 
stance of  which  pass  into  :iii  amorphous  cheese-like  mass,  in  which  the 
remains  of  one  or  more  ova  may  be  discovered. 

This,  as  far  as  I  can  iind,  appears  to  be  the  only  description 
given  of  the  disease.    It  is,  however,  excellent,  and  does  not 
require  amending.    Of  course  the  organs  affected  with  strongy- 
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lus  should  be  seized  and  destroyed,  but  apparently  the  flesh 
of  the  animals  is  not  affected.  There  is  no  emaciation,  and 
the  brightness  and  setting  qualities  of  the  meat  are  not 
altered. 

EXPERDIEXT.S  WITH   GASEOUS  DISINFECTANTS 

(Sulphur  Dioxide  and  Formic  Aldehyde). 

BT 

Fr^vncis  J.  Allan,         and  Cecil  H.  Cribb, 

M.D.Edin..  D.P.H.Camb., 
F.R.S.E..  Medical  Oflicer  of  Health 
for  the  Sli-and  District. 

During  the  last  two  years  we  have  been  engaged  upon  experi- 
ments on  different  methods  of  disinfection.  The  results  now 
submitted  relate  to  the  action  of  sulphur  dioxide  and  formic 
aldehyde.  During  part  of  these  experiments  we  had  the  co- 
operation of  Dr.  George  Newman,  Demonstrator^of  Bacteriology 
in  King's  College,  London. 

The  experiments  were  carried  out  for  the  most  part  in  two 
ordinary  dwelling  rooms  measuring  1,290  cubic  feet  and  750 
cubic  feet  respectively ;  and  for  certain  purposes  the  chamber 
of  a  Fraser's  dry  air  apparatus  (with  a  capacity  of  250  cubic 
feet)  was  employed.  To  the  wall  of  this  chamber  a  small 
tight-fitting  glazed  door  was  fitted,  by  means  of  which  access 
could  be  obtained  to  the  interior  during  the  progress  of  the 
experiments.  All  textile  articles  were  removed  from  the 
rooms,  as  we  presumed  would  be  done  had  a  case  of  infectious 
disease  occurred  in  the  room,  for  disinfection  in  a  steam 
apparatus  before  any  process  was  applied  to  the  walls, 
floor,  etc.  The  rooms  were  carefully  sealed  up  in  the  nsaal 
manner. 

Sulphur  Dioxide. 

Experiments  were  first  made  with  sulphur  dioxide  pro- 
duced by  burning  sulphur  "  candles."  The  amount  of  sul- 
phur used  per  1,000  cubic  feet  was  I  lb.,  i:J^lb.,  2  lbs.,  and2j-lbs. 
The  organisms  employed  were  good  cultures  of  diphtheria, 
typhoid,  cholera,  and 'anthrax  with  spores.  They  were  ex- 
posed in  one  or  more  of  the  following  ways :  Strips  of  linen 
dipped  in  broth  cultures,  plate  cultures,  and  sterilised  filter 
paper  smeared  with  active  growths  and  gently  dried.  These 
were  exposed  in  the  rooms  at  various  heights  in  each  experi- 
ment ;  the  positions  were  the  floor,  i|  feet  above  it,  4  feet 
above  it,  and  within  2  inches  of  the  ceiling.  In  Series  A  the 
length  of  time  of  exposure  varied  from  20  hours  to  8  hours. 
In  series  B  typhoid  organisms  were  exposed  to  the  sulphur  in 
the  small  chamber,  and  a  piece  of  the  infected  linen  was  re- 
moved at  the  end  of  each  hour  up  to  8  hours.  In  Series  C 
organisms  were  inserted  at  varying  periods  after  the  sulphur 
had  been  burning.  A  note  was  kept  of  the  meteorological 
conditions  existing  at  the  time  as  the  presence  of  moisture, 
and  temperature  has  some  influence  upon  the  method  of 
action  of  both  the  gases  experimented  with.  In  some  of  the 
experiments  water  was  evaporated  in  the  rooin.  In  each 
series  the  experiments  were  repeated  a  second  time,  and  in 
every  case  the  results  were  checked  by  controls. 

The  results  of  the  experiments  with  sulphur  dioxide  may  be 
shortly  stated : 

I.  Diphtheria.— In  none  of  |the  experiments  in  which  this  bacillus  was 
cmplovcd  did  it  erow,  the  shortest  exposure  being  for  4J  hours  in  an 
atmosphere  in  which  sulphur  equal  to  i  lb.  per  j.ooo  cubic  feet  had  been 
burniug.    The  same  result  was  obtained  with  this  organism,  whether  wet 

3.  Anthrax  was  retarded  in  its  growth  for  several  days  when  exposed  in 
a  moist  st.ito  for  3<i  horns  in  an  afmospheie  produced  by  biuuing  ij  lb.  of 
sulphur,  but  in  a  dried  coiiditiou  was  unatTected. 

3.  Cholera  smeared  on  filter  paper  and  dried,  no  growth  after  8  hours 
exposure  in  room  in  which  2J  lbs.  of  sulphur  per  1,000  cubic  feet  were 
burned.  .    ,.  ,  ,  ik 

4  Typhoid.— ui)  On  medium  in  Petn  dish,  30  hours  exposure,  i  lb. 
sulphur  per  i,«o  cubic  feet.  KeruU  :  growth  unafl'ected.  (6)  Smeared  on 
inter  paper  and  dried.  8  hours"  exposure.  »J  lbs.  sulphur  per  i.ooo  cubic 
feet  RisuU:  growth  unalTectod.  (c)  Strips  of  linen  soaked  in  typhoid 
broth  exjiosed  in  moist  condition  lor  periods  extending  from  i  hour  to 
20  hours,  ill  the  various  strengths  of  the  ga.s  used.  UrmlU  :  These  varlea 
in  such  a  manner  as  to  show  that  the  gas  was  unreliable  in  its  action. 

The  experiments  led  to  the  conclusion  that  while  sulphiir 
dioxide  was  of  service  in  disii»fection  after  cases  of  diphtlicna 
it  was  not  to  be  depended  ui)on  for  typhoid  fever. 

Formic  Alheiiyhk. 
On ;  experiment  onlv  was  made  with  Trillat's  autoclave,  bnt 
th  ■  results  proved  unsatisfactory ;    and,  moreover,  the  cost 
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and  -weight  of  the  apparatus  and  other  considerations  render 
it  in  our  opinion  unsuitable  for  general  work.  The  Alformant 
lamp  (both  A  and  B  forms)  was  used  for  the  rest  of  the 
experiments.  The  principle  of  this  lamp  is  that  the  hot 
moist  products  from  the  combustion  of  methylated  spirit  act 
upon  the  paraform  tablets,  converting  tliem  into  the  gas. 
Each  tablet  weighs  1  g.,  and  experiments  have  led  the 
vendors  to  recommend  that  10  be  used  for  each  i  ,000  cubic 
feet  of  space.  This  standard  was  therefore  adopted  through- 
out these  experiments,  which  were  can-ied  out  in  the  two 
rooms  already  mentioned,  the  larger  one  being  designated 
hereafter  as  No.  i,  the  smaller  as  No.  2.  The  experiments 
began  in  October,  1897,  and  extended  to  July,  1S98.  The 
organisms  U!^ed  were  chiefly  tj-phoid,  diphtheria,  and  the 
staphylococcus  pyogenes  aureus ;  organisms  of  plague  and 
anthrax  (none-spore  bearing)  were  also  tried.  As  with  the 
previous  experiments,  the  linen  strips  were  placed  in  different 
parts  of  the  rooms.  In  each  case  the  exposure  of  the  infected 
strips  began  at  the  same  moment  as  the  lighting  of  the  lamps. 
Controls  were  made  at  the  same  time,  and  they  were  placed 
in  the  culture  medium  on  the  x-eturn  of  the  exposed  strips  to 
the  laboratory. 

These  experiments  were  in  two  groups,  D  and  E.  In  the 
D  series  the  organisms  were  in  a  more  or  less  moist  condi- 
tion. In  series  E  one  set  was  carefully  dried  by  passing  over 
them  a  current  of  air  filtered  through  cotton  wool  for  twenty- 
four  hours  :  another  set  had  similar  treatment,  but  from  the 
nature  of  tlie  material  used  was  not  dry  throughout : 

Series  T). 

J.  October  i^tli.  1897,  Temperature  at  noon,  66"  F.  Humidity  93.  Dull, 
foggy,  moist.  Linen  strips  dipped  in  broth  cultures  of  typhoid  and 
pli^uc.  Room  I.  Exposure,  twenty  hours.  Semlts :  No  growth  in 
dftber  case  (Newman). 

a.  Fcbruarj-  8tli.  1898.  Temperature  at  noon,  48°  F.  Humidity,  80. 
Cloudy.  Linen  strips  dipped  in  cultures  of  anthrax  and  tyi'hoid. 
Boom  I.  Exposure,  ten  hours.  RckuUs  :  No  ^owth  in  either  case  (New- 
man). 

3.  Februarj-  8th.  Same  organisms  exposed  in  same  way  in  Room  2  for 
live  lumi-H.    'Kcntltf  :  Nr>  growth  in  cither  case  (Newman). 

4.  February  15th.  Temperature.  54°  F.  Humidity,  82.  Dull,  blowy. 
8.W.  wind.  Typhoid  and  staphylococcus  pyogenes  aiireus  .smeared  on 
BteriliBed  stri]*s  of  linen.  Room  i.  Exposure,  ten  hours.  Jicsutte  :  No 
BTowth  (Crihhl. 

5.  Same  date,  same  organisms.  Room  2.  Exposure,  five  hours. 
JtaniUt :  No  growth  (Cribb). 

6  and  7.  February  22iid.  Temperature,  43°  F.  Humidity.  80.  N.E. 
wind  cloudy.  Experiments  4  and  5  repeated.  'Results:  No  gi'owth 
(Cribh). 

8.  March  31st.  Tcmponiturc,  53.5°  F.  Humidity,  73.  Fine,  sunshine. 
Linen  utrips  sprinkled  with  typhoid  broth.  Room  i.  Exposure,  lour 
faourtt.    U'riillt :   No  growth  (Cnbb). 

9.  Same  date.  Same  organism.  Room  2.  Exposure,  "2  hours.  Result : 
No  growth. 

10  and  11.    April  'jSth.     Temperature,  '36.5°  F.      Humidity,   97.     Dull 
and  wet.    Orgtiiilwrns  :  Typhoid  and  staphylococcus  pyogenes  aureus  on 
.  linen  Btripn.     Hooin  t  ;  Exposure,  4  hours.    Room  3:  Exposure  3  hours. 
BuuUt:  No  growth  in  either  cane  (Cribb). 

Series  E. 
-  f.yolyjtli.  Temperature, 69" F.  Itnmidity.eg.  Cloudyanddull.  Organisms: 
Blpntlieria  and  lyrihoi'l.    <,'otton  wool  soaked  in  broth,  ami  afterwards 
partially  dried,  tml  at  time  of  experiment  still  ihimp  in  centre  and  matted 
logctlMT.     Ex|"i-cd  in  Room  1  lor  u  liourK  to  t<irmaIdehydo. 

a.  The  name  in  K«om  j,  exposed  to  sulphur  dioxide  evolved  by  bnrnini; 
a  pound  of  >.ulpl)iir. 

Kr^UU  In  I'iicli  cnuc  the  organiums  were  not  dcstroved.  The  sodden 
ronditlnn  ol  the  wool  Inid  iireviiitcd  the  aitif)n  of  i\w  g;iscs  on  tlu' 
organlHJus  in  till- (1  III].,  ol  till- ni.ihs.  The  growth  was  less  in  tlic  lasc  of 
.how  I  x|Mjhi'd  to  the  lornialdehvde  than  o(  those  exposed  to  the  suliihur 
dloiwliv 

(TIm  »••  two  cipnrlmcnln  appear  to  Indicate  the  unilcsiralillity  of  spraying 
till,  k  iiint<.'rlnlM  with  wnt^r  In  order  to  give  11  gaseous  agent  bitter  access 
loorganl-iir-  W.  .,rr  ..f  o|>lnlon  that  «|. raving  with  lormalin  itself  is 
inorci-n.-i  li.r-  11,    fi     ,  r    :.iiiK  with  »»li-r  (ollowcd  by  usiMif  till!  lanip.): 

>  July  14II1  ^\■■^,<■^^  'urc  (liirliifcxpcriiniMit  50"  to  75"  F.,  Iiumidity  60. 
Very  line,  I J  I.  .  ,|,    l.lncii  hlrips  clippcMl  in  tyidioid 

nddlphlloj  I    I  aliilljar  in  a  cnni'iit  of  miiic<l 


74  liiiurs  to  formic  iilddiydc 
'id  near  ceiling,  1  on  nianlel. 
"Ut :  The  cnltiircM  iinidi' after 
<  exinnination  and  culture  on 
orgiiniHiiiH  were  present,  the 
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carried  out  in  the  ordinary  way  witli  a  gas  in  rooms  after  in- 
fectious illness,  but  they  nevertheless  supply  a  certaitt 
amount  of  information. 

In  the  first  place  it  is  important  to  see  that  the  lamp  is  so 
set  that  it  burns  properly,  for  if  the  wick  lie  too  low  it  is  pos- 
sible that  the  tablets  may  not  be  supplied  with  a  sufficiency 
of  moisture  and  carbon  dioxide  to  produce  formic  aldejiyde. 
Thus  in  a  recently-published  experiment  it  is  stated  that, 
although  the  room  had  been  carefully  sealed  up,  there  was 
but  a  faint  odour  of  tlie  gas  (formic  aldehyde)  at  the  end  of 
twenty  hours,  and  tliat  the  lamp  was  still  burning. 

lender  sucli  conditions  it  is  not  surprising  that  there  was 
failure  to  kill  the  diphtheria  organisms  exposed.  In  all  our 
experiments  the  rooms,  even  at  tlie  end  of  twenty-four  hours, 
were  still  strongly  charged  with  the  gas,  and  the  doors  hail 
to  be  left  open  tor  a  few  minutes  before  one  could  comfortably 
enter. 

Dr.  Kenwood  has  suggested  that  it  is  not  so  much  a  ques- 
tion of  the  period  of  treatment  (exposure)  as  of  the  initial 
dose.  This  seems  to  be  borne  out  by  the  experiments  irk 
Series  D.  AVe  think  it  desirable  to  evolve  the  gas  rapidly,, 
and  as  the  tablets  are  soon  diffused  there  should  be  a  good 
flame  in  the  lamp.  'We  are  also  of  opinion  that  when  the 
room  to  be  treated  is  a  large  one  it  is  better  to  use  two  oi- 
more  lamps  than  to  put  a  large  number  of  tablets  into  one- 
lamp. 

Formic  aldehyde  is  much  more  difTusible  than  sulphur  di- 
oxide, so  that  even  greater  care  must  be  taken  to  seal  up  a 
room.  It  was  noticed  on  entering  a  room  that  the  gas  appeared 
to  be  less  strong  nearer  the  floor  than  higher  up.  This  may 
explain  why  Trillat  and  Roux'  found  that  while  organisms- 
on  the  walls  were  killed,  dust  scraped  from  the  floor  developed 
a  certain  number  of  organisms.  It  may,  of  course,  have  beer> 
due  to  the  dust  not  having  been  penetrated  by  the  gas,  but  it 
suggests  the  need  of  keeping  the  generating  apparatus  as- 
near  the  floor  as  possible.  In  the  form  of  a  gas  neither  of  the- 
agents  experimented  with  appears  to  have  very  great  power 
of  penetration. 

In  regard  to  the  action  of  formic  aldehyde  on  organisms  iii 
a  dry  condition,  tlie  two  experiments  (Series  E,  Nos.  3  and  4^ 
go  to  show  that  it  is  efficacious  not  only  witli  diphtheria  but. 
also  witli  tyjilioid.  The  presence  of  x^roteus  vulgaris  and 
bacillus  subtilis  may  be  explained  in  two  ways  :  either  they 
were  in  the  rooms  wliere  the  experiments  took  place  and 
were  not  killed  or  they  obtained  admission  when  tlie  lineni 
strips  were  being  placed  in  the  culture  medium  in  the 
laboratory.  This  can  be  determined  in  subsequent  experi- 
ments. So  far  as  these  go  it  aiijiears  that  (i)  sulphur  dioxide- 
will  kill  the  dijilitheria  eitlier  in  a  moist  or  dry  state,  but- 
tliat  it  is  not  to  lir  relied  U]ioii  for  more  resisting  organisms  ;. 
(2)  formic  aldcliyde  will  kill  diphtheria  and  typhoirl  oi-ganisma 
in  eitliera  moist  nr  dry  condition,  and  several  other  organisms. 
'  -including  staphylococcus  pyogenes  aureus  in  a  moist  state. 
It  has  also  the  a'lvantage  over  sulphur  dioxide  that  it  dif- 
fuses better  and  that  it  does  not  afl'eet  colours  and  metullie 
substances. 

Discussion. 

III-.  KknwoiiI)  (  Medical  Ollicer  of  Health,  Stoke  Newingtoif 
and  Fincliley)  was  glad  to  see  that  Dr.  Allan's  experiments 
were  in  agreement  with  his  own.  lie  luid  only  one  important 
fact  wliieli  he  wi>lii'd  to  communicate,  iiml  that  was  that  if 
the  -Vlforinant  lani])  was  to  become  tli(>  accepted  means  of  cni- 
jiloying  formic  aldrliydc  in  practice,  it  wmiid  be  necessary  to 
use  11  larr'er  niiiiiliiT  i.f  the  iianiforni  tablets  than  was  reciim- 
niended  by  tlie  iiiiiiiiifactiirers.  IJe  had  iieifornied  niiuiy  ex- 
iicrinieiits  with  llie  lanqi,  which  lie  \vas  now  using  in  liotli  of 
liJH  dislrii't.s,nnd  he  had  founil  that  10  ]iariit'i>rni  liiiilets  to  each 
1,000  cubic  feel  id  space  rarely  killed  even  organisms  of  littlO' 
resistance,  althoii^^li  tlu'y  might  exert  an  inhibitory  ofTect 
lusting  several  days,  even  whoii  slops  were  liilteii  to  nculraliso- 
till'  fnniiie  aldi-liyilo  n-lained  by  I  ho  on  It  11  re  silbseiiucnl  to  ex- 
piiKiiie.  Mis  I'xpiiiineiits  iiointed  to  the  fact  Unit  25  tablets 
should  be  used  to  every  1,000  cubic  font  if  diuinfi^ction  was  to 
be  ensured  in  every  case. 

llr.  \\ .  I.KNi.iK  Mmki-:nzik  (Mi'diciil  Oflicer  of  Health, 
I.eitlO  stilled  Hint  fur  over  two  iiud  ii-lmlf  years  he  had  used 
the  spray  for  disinfoel  inn,  and  tliat  for  over  eighteen  inonllm 
he  had  iiHcd  it  in  place  of  all  other  forms  of  disinft^clion  uf 
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rooms  except  wasliiiis.  Hi'  had  ceased  to  use  fiaseons  disin- 
fection, not  because  he  considered  it  a  thoroughly  had 
metliod,  or  because  lie  quesfioned  the  positive  results  of 
such  disinfection,  but  because  lie  had  found  the  sjnay  more 
simple  and  more  rapid.  He  had,  by  this  method,  disinfected 
about  750  houses,  ranirin<r  from  slums  to  detached  villas.  He 
had  disinfected  hospital  wards— some  after  scarlet  fever,  then 
occupied  by  measles;  others  after  measles,  after  sniall-pox, 
diphtheria,  erysipelas,  chicken-pox,  typhoid,  etc.  He  had 
applied  the  spray  after  all  the  ordinary  infections,  from  con- 
fluent small-pox  to  mild  cliicken-pox.  Xever  in  a  single 
instanc(>  ha<I  he  found  any  case  trace.ible  to  the  disinfected 
room.  He  used  the  sjiray  also  to  disinfect  the  fever  ambu- 
lance and  tlie  infected  cliitiiins,' wagon,  and,  as  the  spray  was 
easily  applied  in  a  few  minutes,  the  vans  could  be  disinfected 
after  every  time  of  use.  The  chief  practical  objection  that  at 
first  caused  liini  to  delay  the  adoption  of  the  spray  for  general 
disinfection  was  its  possible  etleet  on  walls  and  wall  papers. 
But,  in  all  the  750  instances,  although  all  sorts  of  walls  and 
furniture — gilded,  veneered,  jiolislied,  etc. — had  been  satu- 
rated, he  had  never  receivecl  a  single  complaint.  He  exhi- 
bited specimens  of  cheap  and  highly-coloured  papers  that  lia<l 
been  pasted  on  boards  ami  spraj'ed  to  saturation.  None 
showed  the  slightest  damage.  Tlie  solution  hitherto  used  was 
a  solution  of  formalin,  a  little  over  2  per  cent.,  that  is,  4  oz. 
of  formalin  (40  per  cent,  strength)  to  the  gallon  of  water.  He 
also  showed  goggles  specially  adapted  to  protect  the  eyes 
from  the  irritating  effects  of  the  formalin  vapour.  He  in- 
vited the  members  present  to  examine  both  spray  apparatus 
and  papers. 

Reference. 
1  AnJ2.  dc  VInet.  Pasifur,  vol.  x,  Xos.  5  and  9. 


THE   WATER   SUPPLY   OF   YEXICE. 

By  E.  H.  V.A.X  SoMKKEX,  M.R.C.S.,  L.R.C.P., 
Venice. 
"  Yeneti.\x  Cisterns." 
There  are  in  Venice  three  sources  of  water — a  few  springs, 
some  private  wells,  and  the  aqueduct  from  the  mainland. 
The  springs  and  private  wells  are  very  tew  in  number,  but 
they  have  an  historical  interest  which  it  is  worth  while  to 
notice.  The  refugees  from  the  mainland  in  the  fifth  and 
sixth  centuries  who  first  settled  on  this  little  group  of 
islands,  found  here  springs  of  water  suilicient  for  their  use. 
Some  few  of  these  were  sweet,  but  the  greater  number  were 
chalybeate,  though  quite  palatable.  As  these  settlers  were 
joined  by  others,  and  incrensed  in  numbers,  wealth,  and  im- 
portance, they  spread  their  habitations  over  the  adjacent 
lagoons  by  building  dwellings  on  long  piles  driven  into  the 
naud.  These  new  liouses  and  palaces  soon  became  incon- 
veniently distant  from  the  springs,  and  the  inhabitants  were 
forced  to  conserve  the  rain  water. 

One  of  Venice's  many  ingenious  sons  invented  at  this  time 
cisterns  fortius  purpose.  They  were  called  Cistenie  T'eiiezifnie, 
and  exist  to  this  day,  forming  the  private  wells  already  men- 
tioned (Figs.  I  and  2).  They  are  also  used  by  the  water 
company. 

A  "  Venetian  cistern"  consisted  of  a  square  pit,  with  sides 
gently  sloping  to  the  bottom,  some  15  to  20  feet  deep,  sunk 
into  the  lagoon  mud.  This  was  first  lined  with  tiles,  which  were 
imbricatecl  upwards,  then  pmldled  with  clay  a  metre  in  thick- 
ness, and  finally  bricked  all  round.  The  pit  was  filled  up  with 
sand,  of  exceedingly  fine  (juality,  procured  from  ]\ralamoceo, 
a  few  miles  down  the  coast.  The  central  well  was  sunk,  and 
consisted  of  brick,  the  whole  pit  lieing  then  pavi^d  over  with 
stone.  .\t  the  four  corners  of  the  pit  were  placed  marble 
gratings,  which  led  the  rain  water  into  a  little  tunnel  running 
round  the  four  sides  of  the  pit  just  below  tlie  paving,  whence 
it  filtered  through  the  sand  into  the  well.  These  cisterns 
were  placed  in  all  the  public  squares  and  places,  and  private 
individuals  built  them  in  the  courtyards  of  their  palaces. 
Some  used  marble  throughout  instead  of  bricks,  and  the 
well  heads — or  pozzi,  as  they  were  called — were  richly 
sculptured. 

This  supply  sufficed  for  some  time,  but  in  th(>  sixteenth 
century  another  had  to  be  found.  The  Government  sought  on 
the  mainland,   and  of    the  several  rivers  flowing    into  the 


lagoons  chose  the  Brenta.  It  was  the  nearest,  but  it  received 
the  drains  of  Padua  and  of  many  villages  between  Padua  and 
the  lagoon.  The  stream  was  partially  diverted  at  its  mouth, 
and  was  led  off  to  small  wharf,  wliere,  by  pipes,  it  poured 
into  barges  and  tank  boats  moored  under  them.  These  were 
then  rowed  over  to  Venice,  five  miles  away,  and  the  water 
pumped  into  the  cisterns  or  dealt  out  to  the  people.  This 
extraordinary  state  of  affairs  continued  until  the  year  1879, 
when  it  was  determined  to  divert  the  stream  above  Padua 
and  bring  it  down  by  a  canal  to  the  mouth  of  the  river  at 
Moranzano.  Here  filter  beds  were  constructed,  and  the  water 
was  forced  by  a  turbine  under  the  lagoon  in  a  tube  to  reser- 
voirs in  Venice.  The  cisterns  were  cleaned,  and  many  re- 
built. 

This  supply  did    not    satisfy  the    municipality,  and    the 
Department   of    Hygiene   investigated  some  springs  at   St. 


Fig.  1.— Sectional  drawing  of  Venetian  cisteni,  1-300. 
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Plan  of  Venetian  cistern,  1-300. 


Ambrogio.  Experiments  were  made  which  resulted  in  their 
adoption  as  the  chief  water  supply  of  the  town.  This  has 
been  enjoyed  since  1891. 

The  Modern  Water  Supply. 

The  springs  of  St.  .\mbrogio  are  26  kilometres  from  Venice, 
about  onc-tiiird  of  the  distance  along  a  line  drawn  to  the 
north-west  point  of  the  Carnic  Alps.  Situated  in  the  eastern 
portion  of  the  northern  Italian  plain,  at  a  height  of  15  metres 
above  the  sea  level,  they  seem  to  form  the  head  waters  of  a 
small  river  called  the  Sile.  ,V11  the  springs  lie  convenii'iitly 
massed  together  within  the  compass  of  a  six-acre  field.  A 
country  road  runs  diagonally  through  half  the  fiidd.  The 
road  on  each  side  has  a  deep  wide  ditch,  and  this  ditch  runs 
round  the  whole  field,  taking  ott'  the  surface  drainage. 

The  only  dwelling  actually  on  the  field  is  the  cottage  of  the 
engineer  in  cliarge,  who  keeps  a  few  fowls,  but  no  large  stock. 
Three  peasants'  cottages  are  placed  at  varying  distances  round 
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the  field,  but  it  appeared  to  me  a  difficult  matter  that  any 
pollution  from  these  should  reach  the  springs— first,  on  ac- 
count of  the  geological  position  of  the  springs  and  the  method 
of  their  eonsen-ation ;  and,  secondly,  for  the  reason  that 
drainage  was  carefully  led  away  from  the  field. 

The  terebration  of  the  field  from  which  the  water  springs 
is  as  follows  :  The  layer  of  arable  land — a  soil  of  clay,  sand, 
and  vegetable  matter — is  1.80  metre  in  thickness.  This  is 
followed  by  4  metres  of  greyish  yellow  sand,  and  this  by 
3  metres  of  micaceous  sand.  Next  there  lies  a  layer  of  clay 
2  metres  in  thickness,  and  under  this  the  water-bearing 
stratum  of  sand  and  gravel,  which  is  9  metres  in  depth.  Tlius 
the  water  rises  at  least  11  metres  through  strata  the  natui'e  of 
which  tends  almost  entirely  to  exclude  the  passage  of  organic 
matter,  and  the  depth  of  which  entirely  excludes  the  passage 
of  micro-organisms. 

The  water-bearing  stratum  is  tapped  in  the  following 
manner :  300  cast-iron  pipes,  ranging  from  3  to  10  centimetres 
in  diameter,  are  sunk  from  12  to  20  metres.  The  lower  these 
pipes  are  sunk  the  greater  is  the  pressure  of  water  obtained. 
Jiach  pipe  empties  superiorly  into  a  rectangular  receptacle 
made  of  impermeable  cement,  the  dimensions  of  which  are 
0.75  X  0.35  X  0.60  metres.  Each  has  two  covers,  one  a  tightly- 
fitting  frame  of  wood  and  fine  meshed  wire  ;  the  external  of 
zinc  overlaps  the  edge  of  the  receptacle,  and  admits  air  below 
tlie  eaves  thus  formed.  Erom  these  receptacles  the  water  is 
lead  by  connecting  tubes  to  a  main  which  empties  into  what 
mitrht  be  fitly  called  a  "  view  chamber."  This  is  a  small  brick 
building,  the  well  of  which  is  lined  with  cement.  The  well  is 
some  10  X  3  X  I  metres.  The  water  passes  directly  through  it 
and  out  by  the  tube,  which  conveys  it  to  Moranzano  on  the 
lagoon  shore.  The  vi(!w  chamber  is  built  double  to  allow  of 
cleansing  when  necessary.  Each  half  is  provided  with  two 
sluices,  controlling  the  tubes  of  ingress  and  egress.  Should 
it  be  necessaiy  to  close  these  the  water  would  escape  from  the 
alwve-mentioned  receptacles,  and  after  flooding  the  field, 
would  Ije  carried  away  by  the  deep  ditches  surrounding  it  to 
the  river  Sile. 

Tlie  tube  from  Sant'  Ambrogio  to  Moranzano  runs  under 
ground  exiept  at  three  points,  where  it  is  siphoned  over  two 
tvinals  and  a  river.  It  is  22  kilometres  long,  and  is  made  in 
ci-inent  in  lengths  of  1  metre  moulded  round  an  iron  wire 
name  ;  each  piece  is  0.80  metre  in  diameter.  TIk-  frame  pro- 
jei't.s  at  each  end  and  receives  the  cement  jointing.  Every 
few  kilometres  a  brick  well,  having  a  sluice  and  an  overflow 
pipe,  is  sunk  down  to  the  tube.  This  arrangement  allows  of 
the  lube  being  cleaned  in  sections,  and  of  repairs  being  made 
when  rei|uire(]. 

.U  Moranzano  the  tube  meets  the  tube  under  the  lagoon. 
This  i.-5  made  of  ca.-jt  iron  in  pieces  4  metres  long  and  18  niilh- 
nietri-s  thick,  tlie  diameter  being  the  same  as  that  of  the 
l)revion«  tube.  Eacli  i)i(!(M!  has  been  subjected  to  a  pressure 
of  ten  atmospheres.  They  are  made  so  tliat  each  piece  over- 
laps the  following  by  10  centimetres.  Tluf  joint  is  bound 
round  with  Htout  cording,  and  melted  leail  poured  over  ami 
iM-.-iteii  flown  flat  all  over  it.  The  whole  tul>e  is  covered  with 
a  laver  of  vegetable  hitunien  to  preveni  any  action  on  the  iron 
o(  liie  Halt  natuniled  lagoon  nmd  in  which  "it  lies.  Along  the 
ei.ur*-"-  of  tliJH  tube  23  wells  are  sunk  down  to  it  ;  they  are  1.50 
m"lr.-  in  diatiieter,  built  wdl  above  high  water  mark,  aiid 
k.pl  h.rinetieally  sealed.  The  tube  is  6,400  metres  in  length, 
and  i- ^u|.j.orled  on  wiKjden  trestles  jjlaced  [2  mcitres  apart, 
whii  li  Juf  driven  into  the  bed  of  thr-  lagfwn. 

In  Wniif  the  tubeendrt  in  a  T  opi^ning  into  the  three  divi- 
HioiiH  of  thr  reservoir,  each  openiiij;  being  i)roviil.'d  with  a 
Hliilce.  Tlii-de|)lli  of  the  rcKcrvoir  throughout  is  5  metrc.-s, 
iiiid  the  rubii- capacity  ro.ooo  metres.  There  is  no  intercom- 
niiiiiieatiori  between  the  divisions. 

Thin  r«-«ervijir  in  built  of  brick  on  a  ImHcof  coneretr'  3  metres 
in  thickiieHM,  laid  on  pilen  of  wood  forced  into  the  bed  of  the 
Ittfi-in.  Tlie  enormous  prensure  of  wiit<-r,  the  shifty  ehislie 
nalnri-  of  the  Uiu'nm  bed,  iin<l  the  fiiel  that  earthipiake  shocks 
nre  of  |rei|ueiit  oieurrene..  hiTi',  rendered  itneecHHary  to  make 
the  NidcH  and  groundwork  of  the  huildlng  exereflingly  Htron;;, 

the  former  being  Hir.ingly  luiltreMxeil.     Kaeh  diviHJon  is   li I 

with  line  ei'iii. 'lit,  mid  from  each  an  iiHpirntion  tuhe  takes  Die 
w.iler  1,1  til..  piitiipiiiK  Mlation,  whence  it  is  conveyed  all  over 
the  city  ill  eiiHt-iron  plpi-d. 

.\»  l.y  fnr  the  innjor  fK.rtioii  of  the  poiiulation  lire  too  iioor  to 


have  the  water  laid  on  in  their  houses,  the  water  company 
took  over  one  hundred  and  twenty  of  the  Venetian  cisterns, 
had  them  cleaned,  and  some  slightly  modified,  and  supplied 
water  to  them.  They  are  pi'ovided  with  chain  pumps  and 
kept  closed.  Lately  they  have  been  building  continuously- 
running  fountains,  which  are  much  simpler  and  safer,  and  do 
away  with  the  filtering  of  the  water  through  the  sand,  wliich 
occurs  in  the  cisterns,  and  the  mixing  of  the  aqueduct  supply 
with  the  rain  water  off  the  not  too  clean  squares  in  which  the 
cisterns  are  placed. 

To  all  hotels  and  pensions,  and  to  almost  all  the  large 
private  houses  and  palaces,  thei-e  is  a  direct  and  constant 
supply  of  water.  Cisterns  such  as  we  have  in  England  do  not 
exist. 

Venice  is  a  city  which  does  not  require  nearly  so  much  water 
as  others  of  the  same  size  and  population — 159,000.  There  are 
neither  horses  nor  cattle,  neither  are  there  gardens  of  any 
importance,  nor  streets  to  be  watered,  washed,  and  kept  clean. 
The  drains  are  flushed  out  twice  daily  by  the  tide,  which  is 
higher  here  than  in  the  rest  of  the  Mediterranean,  and  in  the 
neighbour-hood  of  the  reservoir  they  ai'e  flushed  out  with  the 
overflow  of  the  water  from  it. 

The  company  guarantees  to  supply  36,000  cubic  metres, 
900,000  gallons,  every  twenty-four  hours.  This  is  practically 
more  than  enough  to  meet  the  needs  of  the  city.  There  is  no 
doubt  tiiat  should  necessity  arise  more  could  be  easily  sup- 
plied, as  there  are  still  springs  at  Sant'  Ambrogio  allowed  to 
run  waste,  showing  that  the  water  bearing  stratum  has  not 
been  tapped  to  the  full. 

The  physical  properties  of  the  water  are  those  of  spring 
water  generally  that  comes  fi-om  such  a  depth  ;  clear  and 
limpid,  colourless,  without  odour,  and  very  palatable.  It  is 
also  delightfully  cool,  the  temperature  ranging  with  the  season 
from  13.4°  C.  in  summer  to  12.8°  C.  in  winter,  (56.2°  to 
54.8°  F.) ;  the  maximum  and  minimum  are  quoted. 

A  weekly  analysis  of  the  water  at  the  reservoir  is  made,  and 
the  following  figures  are  taken  from  the  annual  report  on  the 
water  supply  made  by  the  Dejiartment  of  Hygiene  to  the 
Municipality.  The  first  is  a  series  of  bacteriological  experi- 
ments, and  the  second  is  the  chemical  analysis  : 
Bactekiological  Examinations. 

(i)  1  c.cm.  of  the  coinpauy's  water  was  taken  and  diluted  first  with 
IS  e.cm.  slightly  alkaliue  nutritive  gelatine,  to  wliich  was  added  200  c.cm. 
of  the  same.  It  was  tlicu  placed  into  25  glass  culture  plates  and  put  under 
ghiss  bell  jars, 

(2)  I  c.cm.  of  water  mixed,  at  necessary  temperature,  witli  agar-agar,  and 
also  divided  among  25  culture  plaics. 

(3)  I  c.cm.  of  water  witli  iiulrilivo  gelatine,  as  in  (i),  but  placed  in  50 
test  tubes  closed  with  strrilised  cotton  plugs. 

(4)  I  c.cm.  of  water  witli  agar-agar  in  test  tubes  closed  as  in  (3). 

(5)  I  c.cm.  of  wiiter  in  beef  tea,  divided  into  50  parts  in  test  tubes  closed 
with  sterilised  cott,<ui  plugs. 

(6)  I  c.cm.  of  water  witli  loog.  of  niitritivegelatine  placed  in  10  test  tubes. 

(7)  I  c.cm.  of  water  witli  200  g.  of  beef  tea  idaccd  in  10  ''  Pasteur  retorts.' 
At  the  end  of  eight  days  the  gelatine,  and  of  eleven  days 

the  agar-agar  culture  jilates  showed  a  few  superficial  colonies 
with   all    the    characteristics    of    the    common   micro-organ-' 
isms  present  in  the  air.     At  the  end  of  tliirty  days  all   the 
experiments  with    gelatine,   agar-agar,   bei'f-tea  in   the    test 
tulii's  closed  witli  sterilised  cotton  plugs,  showed  no  signs  of 
culture  of  any  kind. 

CHEMICAL  ANALYSIS. 
In  loo.oco  parts  of  water ; — 

Grammes 
Sodium  cliloridc        ...  ...  ...  ...  ...      0.373 

Sodium  carbonale      ...  ...  ...  ...  ...      0.103 

Calcium  siilphatu       ...  ...  ...  ...  ...       1.Q96 

('nlciuin  nifrale  ...  ...  ...  ...  ...      0.905 

<'tilciinii  cnrbniiKto    ...  ...  ...  ...  ...    11.989 

Mngnoslum  carbonate  ...  ...  ...  ...     6.730 

Sllicii  ...  ...  ...  ...  ...  ...      0.760 


Cnrlmnlc  acid  (free)  and  partly  cnmblnod 

Id  in  one  litre  I    Oxygon,  c.c.    8.30 


32.145 

,       -  .  «■  lo.tS; 

AmoiiiM  of  air  dissolved  in  one  litre  I    Oxygon,  e 

of  walcr  at  oaiid  7('ki  mm.  l'   Nitrogen,,.    15.89 

Organic  material    iiitrous  acid,  aiiiiiioiila.  Iodine,  hydrogen  disulplitdo 
—  abMciit. 

Total  hardriesH     ...  ...  ...        13.18) 

TcmiKiniry  hariliiesH       ...  ...        11.37  r Froncli  dcgroes 

I'erinitnchi  li]ii-diit>HH        ...  ...  0.91  I 

III  eonclUHion,  I  .should  like  to  exjiress  my  Ihiniks  to  Ooin- 
meiidnlore  Mcinino,  ,'^eeretary  •  ieiienil  of  the  I\liiiiici|iality,und 
to  Dr.  Imiiio,  Dirccliii' of  the  Department  of  I  lyginie  of  Venice, 
fortheir  cointesy iind  kindnesH  in  helping  me  with  data,  all  of 
which,  however,  were  coiilirnied  by  peisoiial  observation. 
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[From  Our  Lobby  Correspondents.] 
The  Habitual  Inebriates  Biil  had  ratlier  a  stormy  greetinfr 
in  the  House  of  Lords  last  week,  when  on  Tliursday  tlie  Earl 
of  Weniyss  wanted  to  liave  it  recommitted  for  tlie  purpose  of 
limiting  its  operation  to  persons  convicted  of  crime.  Lord 
Wemyss  speaks  for  the  Liberty  and  Property  Defence  League, 
and  is  a  vigorous  liater  of  paternal  legislation.  The  Bill  was 
just  the  sort  of  thing  which,  in  his  opinion,  marks  the 
degeneracy  of  the  age,  and  so  he  lifted  up  his  voice  against  it 
and  its  authors.  The  Lord  Chancellor  treated  the  matter 
gently,  talked  of  Jane  Cakebread,  and  so  eflectually  soothed 
the  threatened  opposition  that  the  Bill  went  prosperously 
through  its  stages  on  its  way  to  receive  the  Royal  assent. 


The  Vaccination  Bill  has,  after  all,  proved  the  most  conten- 
tious and  exciting  measure  of  the  session.    The  wonderfully 
quiet  second  reading  which  we  recorded  last  week  was  only 
the  calm  before  the  storm  in  the  House  of  Lords.    To  those 
present  on  the  occasion  tliere  was  an  omjnous  quiet  in  the 
manner  in  which  the  Bill  was  received,  and  at  Thursday's 
sitting  the  storm  burst.    Lord  Ailesbury  first  proposed  to 
postpone  the  Bill,  and  on  that  line  opened  the  attack.    This 
gave  Lord  Lister  an  opportunity  of  making  a  valuable  con- 
tribution to  the  subject.     He    did  not,  as  many  expected, 
show     himself     simply     a     partisan    of     the    law    as    it 
stands,     but     admitted     that     the     "  conscience    clause " 
might     possibly    really   lead    to     more,    instead    of     less, 
vaccination   being    performed.     But  he  also   expressed  the 
hope   that  the    passage   of  the    Bill  with   this  clause  in  it 
opened    the    door    to    compulsory   revaccination.      He    was 
able  to  tell  the  House  that  lie  had  good  gi-ounds  for  believing 
that  the  Government  would  introduce  a  Bill  for  this  purpose 
next  session.    That  reconciled  him  to  the  measure  which  he 
characterised  as  a  "tremendous  experiment."    After  this  the 
motion  for  postponement  was  withdrawn,  and  the  Bill  went  into 
Committee,  when  the  storm  of  opposition  was  redoubled.    As 
the  son  (Mr.  Duneombe)  had  led  the  fight  against  the  Bill  in 
the  Commons,   so  the  father  (Lord  Feversham)    led    it    in 
the    Lords.      He    moved   to    strike    out    the    objectionable 
Clause    2,    and    attacked  "the  conscientious  objector."    To 
his  aid  came  other  noble  lords,  and  among  others  a  new 
peer,  Lord  Aldenham,  whose  son  Mr.  Vicary  Gibbs  had  also 
taken  the  same  line  in  the  Commons.    Other  peers  followed, 
whose  experience  in  the  Colonies  and  India  led  them  to  regard 
the  British  citizen  as  a  more  "  drillable  "  being  than  Mr.  Bal- 
four had  declared  him  to  be  in  the  other  House.      Finally, 
Lord  Salisbury  defended  the  Bill,  and  in  a  very  forcible  speech 
put  the  case  for  the  Bill  and  the  conscience  clause  in  a  piece 
of  closely  reasoned  and  tersely  expressed  argument  which  has 
seldom  been  equalled.    It  was  of  no  avail,  however,  for  on  a 
division  the  Government  were  beaten  by  40  to  38.     History 
was  repeating  itself,  and  the  majority  of  one  which  rejected 
the  Commons  recommendation  in   1871   to  aliolish   repeated 
penalties    became  two    in    1S9S    to    reject    the    conscience 
clause.      So   the    Bill,    with    the    clause    struck    tmt,   was 
bundled    back    to    the   Commons,   and    after    midnight    on 
Friday  was   there  considered.     The  scene   in   the  House  of 
Commons  was  one  of  the  most  remarkable  which  has  been 
witnessed  for  many  years.     Mr.  Chaplin,  as  the  Minister  in 
charge  of  the  Bill,  moved  to  disagree  with  the  action  of  the 
Lords  as  regards  the  conscience  clause.    Then   the  rebels  on 
the  Government  side   delivered  their  assault.     It  was  strong 
and  vigorous,  and  soon  bi'ought  Mr.  Chaplin  to  his  legs.     He 
stood  at  tlie  table  with  his  back  to  the  l>ox,  fighting,  like  a 
stag  at  bay,  the  attack  of  his  own  party.    It  was  a  scene  of 
great    excitement,    and    the    House    enjoyed   it     mightily. 
Finally,    Sir    William    Harcourt    referred    to    the    myth     of 
Actseon,   and   said   lie    had    always    sympathised  with    that 
sportsman   as  he   did  now  with  the   President  of   the    Local 
Government    Board.       Soon    after    the    division   was   taken, 
and    the  Commons    refused    to  allow    the    Lords    to    strike 
out  the  clause  by   129  to  34.      So   the    Bill  was  sent  back 
to  the  Upper  House,  and  remained  suspended  like  Mahomet's 
coffin  till  the  Lords  met  on  Monday  afternoon.     In  the  mean- 


time all  sorts  of  rumours  were  afloat,  but  the  Government 
never  wavered  in  their  intention  to  pass  the  Bill.  Its 
rejection  or  withdrawal  would,  in  their  opinion,  have  done 
infinite  mischief  to  vaccination,  and  so  they  were  bound  to 
insist  on  passing  the  measure.  The  scene  of  the  previous 
Thursday  was  repeated  in  the  Lords  on  Monday.  Peer  after 
peer  on  the  Government  tide  attacked  the  Government  and 
urged  the  withdrawal  of  the  Bill.  Lord  Salisbury  again 
defended  it  in  a  most  trenchant  and  earnest  speech,  and  on  a 
division  the  Lords  agreed  to  accept  the  Bill,  conscience  clause 
and  all,  by  55  to  45.  So  ends  the  most  remarkable  struggle  of 
this  session,  and  one  of  the  most  memorable  incidents  in  the 
history  of  vaccination  legislation.  We  print  below  the 
aulhentic  text  of  Lord  Lister's  speech,  together  with  a  brief 
chronological  summary  of  the  other  proceedings  :— 

On  Tlmisdav.  .Vuciist  4tli.  on  the  order  for  poing  into  CoimniKof.  the 
Marquis  of  Ailesbuiy  moved  that  the  House  do  resolve  itseli  into  the  -i.l 
Coiujiiittee  tliis  dav  three  montlis.  He  objected  to  abrogatin>' tin- wuik 
of  Jeuucrat  the  bidding  of  a  few  faddists  when  all  the  nations  ol  ilic 
world  were  follo^vin^'  his  te.-icliing.  He  fuithcr  objected  to  the  Bill  that  it 
contained  no  allusion  to  revaccination. 

Lord  Lister  said :  Happily  it  is  not  necessary  to  advocate  the  cause  of 
vaccination.    The  great  majority  of  the  members  of  the  House  of  Com- 
mons—and,  1  trust,  evciy  member  of  your  lordships'  House— are  aivaie  of 
the  enormous  benefits  which  vaccination  confers.    The  only  question  is, 
What  are  the  best  means  of  promoting  vaccination  in  the  countiy  ?    It  is 
to  be  observed  that  if  the  amendment  to  omit  the  clause  is  passed,  the 
result  will  not  be  the  passing  of  the  Bill  without  the  clause  objected  to. 
The  Bill  will  inevitably  be  sent  back  to  us  from  the  Commons  with  that 
clause   reintroduced,    and  tlie   consequence  will  be  that  the  Bill  \vill 
be    thrown    out    for    the    session.      Not     only    so,    but    I    am    given 
to    understand    that     if    this     Bill,    which     is    framed    very    much 
on   the   lines   of  the  report  of  the  Royal  Commission,  is   thrown   out 
this  year,  it  is  not  likely  that  the  Government  wiU  introduce  another 
Bill  next  session  dealing  with  the  subject,  and  very  probably  not  in  the 
year  after,  nor  perhaps  for  many  yeai-s  to  come.    Therefore,  what  we 
have  to  consider  is  whether  it  is  better  for.us  to  pass  this  Bill  in  the  form 
in  which  it  is  sent  to  us  from  the  Commons,  or  be  content  to  let  the  sul>- 
ject  of  thejadministration  of  the  vaccination  laws  remain  in  the  position 
in    which   it   is.      After   giving   the  subject  the  best  consideration  in 
my  power,    my   impression   is   that   it   would   be  better  to   pass   the 
BiU  as  it  is  sent  to  us  than  to  have  no  Bill  at  all.    If,  after  the  long 
labours  of  the  Commission,  and  the  endeavours  of    the  Govemnicnt. 
nothing  whatever  were  done  by  Parliament  in  regard  to  vacciii.ition,  1 
think  the  result  would  be  to  cast  discredit  upon  the  whole  subject.    It  is 
not  as  if  the  present  compulsory  system  were  working  well.    The  appal- 
ling fact  is  that  at  the  present  time  about  one-third  of  all  the  infants 
born  in  England  and  Wales  are  at  present  not  vaccinated.    It  is  also  time 
that  nearly  one-quarter  of  all  the  guardians  throughout  the  country  fail 
to  put  the  vaccination  laws  into  operation.    This  is  a  highly  unsatisfac- 
toiT  state  of  things,  and  it  is  undoubtedly  the  result  of  the  antivaocina- 
tiou  crusade.    The  aniivaccinator  has  two  weapons.    One  of  these  is  the 
supposed  possible  dangers  of  vaccination,  and  the  other  is  the  martyrdom 
which  it  is  thousjlit  is  endured  by  persons  who  are  subjected  to  fines  and 
imprisonment  for  disobeying  a  law  which,  rightly  or  wrongly,  they  be- 
lieve subjects  their  children  to  danger.    Now,  as  regards  the  former  of 
these  weapons— the  supposed  dangers  of  vaccination— the  glycerinatcd 
calf  lymph  will  remove  it.     Witli  arm-to-arm  vaccination  the  di.Jger  does 
exist— though  a  veiT.  very  remote  one— of  introducing  (into  a  child  the 
terrible  contamiiiatiou  of  syphilis.    Now  this  danger  is  absolutely  done 
away    with    by   the    use    of    calf    lymph,     since    syphilis    cannot    oc- 
cui-    in    the    calf.      Then    the    introduction    of    tubercle    by    vaccina^ 
tion   is   equally   i>ioveiitcd   by  the  use  of  the   new   lymph.     Tubercle 
can,  indeed,  affect  the  cow,  and,  though  very  rarely,  the  calf;  hut  it  has 
been  found  that  if  tubercle  bacilli  are  actually  mingled  with  the  glycenn- 
ated  Ivinph,  in  the  course  of  a  time  far  short  of  that  at  which  the  lymph 
would'  be  issued  for  use  the  bacilli  have  lost  their  vitality.  There  remains 
the  possible  daneer  of  communicating  eixsipelas.    This  cannot  be  done 
by  the  lymph  as  such,  for  the  microbes  which  are  the  essence  of  ciTsipelas 
are  as  efrcctually  disposed  of  by  the  glycerine  as  arc  the  microbes  of 
tubercle.      But  there  is  the  possibility  of  the  communication    of   ery- 
sipelas to  the  incisions  made  in  vaccinating,  just  as  there  is  the  possi- 
bility of  communicating  it  to  any  scratch  or  sore  in  a  human  being. 
That    is    a    possibility,    and    it    would     undoubtedly    be     diminished 
by  having  the  children  vaccinated    at    home,    as    is    proposed  in  this 
Bill  instead  of  having  them  crowded  together  at  the  vaccination  stations, 
liut'l  trust  that  before  very  long  any  possibility  of  the  comraunic.'ition  of 
erysipelas  by  subsequent  contamination  will   be  done  a«ay  with,     inc 
medical  officers  of  the  Local  Government  Board  have  now  under  col- 
sidcration  what  would  be  the  best,  simplest,  and  most  effectual  "'•■••'";  ° 
using  antiseptic  measures  for  the  treatment  of  the  s'"''?"^ 7'J„  '  "™, 
which  will  be  simple  andcfllcacious  from  the  antiseptic  point  ol  view,  am  , 
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on  the  other  hand,  not  interfering  with  the  efficacy  of  the  lympli.  I  feel 
certain  that  the  thing  can  be  done.  In  the  medical  journals  papers  have 
been  published  by  gentlemen  who  show  that  they  have  used  antiseptic 
measures  with  perfect  success  in  regard  to  vaccination.  When  this  is 
accomplished  there  will  be  absolutely  no  objection  to  the  vaccination  of 
children  on  the  gi-ound  of  possible  danger.  But  the  conviction  of  the  ab- 
solute safety  of  the  process  will  take  a  long  time  to  establish  itself  in  the 
country.  -\t  the  present  time  there  is  a  deep-rooted  idea,  derived  from 
the  propaganda  of  the  antivaccinationists,  that  serious  danger  exists ; 
and  it  will  take  a  long  time  before  that  idea  is  dissipated.  The 
second  weapon  of  the  antivaccinationist  —  namely  the  martyrdom 
of  the  honest  objector  —  would,  of  course,  be  struck  out  of 
his  hand  at  one  stroke  by  the  present  Bill.  It  has  been 
said  that  this  conscience  clause  introduces  a  new  and  dan- 
gerous principle  into  our  legislation.  It  may  be  so  ;  but  when  I  see 
that  such  a  conscience  clause  was  unanimously  recommended  by  the 
eminent  men  who  constituted  the  Royal  Commission,  including  so  distin- 
guished a  lawyer  as  Lord  Herschell,  I  feel  that  I  am  free  to  consider  this 
proposal  on  its  merits  othenvise.  What  is  likely  to  be  the  effect  of  the 
Bill  if  passed  into  law  ?  On  this  point  we  find  the  utmost  discordance  of 
opinion  among  medical  men  themselves.  Some  feel  sure  that 
tlie  result  will  be  an  enormous  diminution  of  vaccination  through- 
out the  country,  and  a  consequent  increase  of  small-pox.  Other 
men  of  high  position  and  large  experience  in  sanitary  matters 
are  equally  confident  that  the  BUI  would  greatly  increase  the  amount 
of  vaccination.  As  to  which  of  these  opinions  is  reaUy  correct,  I  confess 
tliat  I  am  liardly  prepared  to  give  an  opinion.  Those  who  hope  good  from 
the  passing  of  the  Hill  think  that  when  the  conscientious  objector  has 
been  so  amply  provided  for,  the  guardians  who  now  object  to  enforce  the 
vaccination  law  will  not  hesitate  to  prosecute  persons  who,  from  mere 
idleness,  and  without  any  real  objections,  neglect  to  have  their  children 
vaccinated.  Tliat  this  hope  is  not  altogether  without  foundation  we  have 
a  good  illustration  in  a  letter  which  appeared  in  the  Times  the  day  before 
yesterday  from  .Sir  Walter  Foster.  1  will  read  to  the  House  an  extract 
from  thi.s  letter— 

'■  In  1897  the  Barton  Regis  Board  of  Guardians,  in  face  of  difficulties  in 
enforcing  the  vaccin.itiou  laws,  adopted  (of  course,  without  legal  sanction) 
the  recommendation  of  the  Royal  Commission.  They  informed  the 
oareiit«  who  had  not  submitted  their  children  for  vaccination  that  they 
<  he  guardians)  would  not  proceed  againstthem  for  default  if  a  declaration 
of  coiiHcientious  objection  was  made  before  a  magistrate.  In  the  Barton 
Regis  Union  in  the  last  half  of  1897  there  was  a  ]Jopulatiou  of  over  200,000, 
and  the  number  of  births  was  2,944.  '^^'^  defaulting  parents  were  350.  and 
and  the  actual  number  of  declarations  130.  Major  Rumsey,  the  ex-chair- 
mau  01  the  Board,  writes  me— 

"The  number  of  declarations,  130,  bore  about  the  same  proportion  to  the 
defaulters  an  the  prosecutions  under  the  Vaccination  Acts  did  prior  to  the 
lonn  r,f  statutorj-  decl.ii-ation  being  .adopted.  The  Barton  Regis  guardians 
(44)  wre  ncaiiye(|iiallydivided  in  ofiinion  upon  the  vaccination  question, 
but  from  the  time  of  the  adoption  of  the  dcdaraticm  the  aiitivaccina- 
tlonistH  offered  no  objection  to  the  prosecution  of  those  who  did  not 
luniHli  a  declaration,  and  a  most  disturbing  element  to  the  harmonious 
working  of  the  Board  was  removed.  I  may  add  th.at,  had  not  the  statutorv 
dcclanitioii  been  adopted,  a  resolution  would  have  been  passed  refusing 
to  order  nroHceulliins,  and  so  the  whole  350  would  have  escaped  vaccina- 
tion in  pla<->!  of  the  1,0  referred  to,  the  reniaining  220  having  no  objection 
U>  vaccination,  but  being  simply  negligent  or  careless,  and  requiring 
Iiresmirc. 

In  otlicr  words,  tlic  announcement  of  the  remission  of  penalties  for  those 
who  ma>Jc  a  declaration  of  conscientious  objection,  together  with  the 
threat  of  theirjcnforcement  for  others,  induced  nearly  two-thirds  of  the 
whole  numlx^rof  defaulting  pari^nts  to  submit  their  children  to  vaccina- 
tion. So  far  aj«  one  caxe  can  go,  this  hceins  to  me  most  enconraging.  It  is 
to  be  ol.wrved  that  this  Kill  by  no  means  entirely  does  away  with  conipul- 
•lon.  tlioUKh  il  in  I'oiiimonly  spoken  of  as  if  it  did  so.  Those  parents  who 
mluae  to  make  a  declaration  of  consch-ntioiiH  objoetion  beton!  the  magis- 
trol<>  maybe  fined  or  \m\,T\mw:ii  aa  under  tlio  existing  law  for  not  having 
their  :<liihlr.ii  vaccinated  ;  but  beyond  that  the  fact  that  the  patient  is 
oljllgid  to  appear  l»lore  the  JuHticen  is  a  mild  form  of  com|>nlsion.  It 
KWi-j.  tin-  parent  Imuhle,  and  it  will  be  a  question  with  liini  wlicqhiM-  it  is 
more  trouble  to  go  iM-lore  the  magistrates  or  to  have  his  child  vaccinated 
under  till- very  iiiiich  Ichh  troublesome  form  proviiled  under  this  Bill— 
namely,  having  It  done  by  the  vaccinator  at  the   man's  own  Ikmihc.     If  It 

'""         ic  not  HO  Nalisfa<-tory,aK  regards  the  behavirnir 

"' '  '   hoped.  It  would  lie  vei7  easy   by  a  Hilniilc  Hill 

*"  "  iintialion  of  the  vaiM'inatioii   laws   slKiuld  be 

tnuiKierred  (mm  the  tniu.llunH  to  the  sanitary  authorities,  or,  at  any  rate, 
tolarroiiKflhotllii- vac.  Illation  onicei-hBlioiildhavetheexpeiiHesofiiroHceu- 
tloii,  MTl.lili  are  iio»  rc(iii...d  by  the  guarillaiiK,  paid  to  them  either  through 
romiiiiUloM  lit  the  giinnllann  or  by  the  HIale.  Tlierolorc  I  must  confess 
Ihol  I  am  dlii|Mme<l  to  be  hoiMifnl  uk  regards  the  effect  the  Bill  In  Its 
prcieiit  form  Ih  likely  to  have,  lint  there  is  one  serious  omission  from 
tho  Hill,  nnd  tliat  !•>  that  It  neglects  to  deal  with  revacclnation.  It  Is  a 
matter  u(  bitter  ili><a|i|.oliilmeiit  to  lliu  medical  proleHsloii  of  this  counli-y 
thai  revacclnation  U  not  dealt  with  by  the  Hill.  The  immuiiHo  value  of 
rcvoeclnnlluu  hnii  been  nliown  by  tho  iiplandld  lesullii  obtained  from  It 


in  Gennauy,  in  the  army,  and  more  recently  throughout  the  population. 
The  value  of  revaccinatiou  is  also  indicated  by  the  figures  quoted  by  the 
Commission  as  to  its  effects  iu  diminishing  death  from  small-pox  in  our 
army  and  navy  and  postal  service.  The  immunity  of  nurses  iu  our  small- 
pox hospitals,  who  are  always  revaccinated  before  admission  as  nurses, 
is  another  most  striking  proof  of  the  efficacy  of  revaccinatiou.  The  Royal 
College  of  Physicians  have  lately  made  tlie  following  declaration  : 

"  The  Royal  College  of  Physicians,  having  learnt  that  certain  changes  are 
likely  to  be  made  in  the  laws  relating  to  vaccination,  think  it  their  duty 
to  reiterate  their  conviction  that  vaccination,  properly  performed  and 
duly  repeated,  is  the  only  known  preventive  of  small-pox. 

In  the  Times  this  morning  there  is  published  a  declaration  of  the  Koyal 
College  of  Surgeons,  iu  which  the  following  passage  occurs  ; 

"We  are,  moreover,  firmly  convinced  that  revacciuation  is  an  addi- 
tional safeguard,  and  should  be  univerally  practised." 

It  is  true  that  several  members  of  the  Commission  considered  that  com- 
pulsoiy  revaccinatiou  was  so  surrounded  with  difficulties  that  they  were 
not  able  to  recommend  it.  But  two  of  the  most  influential  members  of 
the  Commission,  Sir  William  Guyer  Hunter  and  Mr.  Jonathan  Hutchin- 
son, thought  that  in  spite  of  those  difficulties  revaccinatiou  ought  to  be 
made  compulsory.  And  those  Commissioners  who  were  of  the  opposite 
opinion  made  this  significant  declai-ation  : 

"Ag.iin,  it  is  impossible  to  leave  out  of  si^ht  the  effect  th.at  such  an 
extension  of  the  present  compulsory  law  might  have  in  intensifying 
hostility  where  it  at  present  exists,  and  even  in  extending  its  area, 
though,  if  our  recomniendations,  especially  that  which  exemiits  from 
penalty  those  who  honestly  object  to  the  practice,  were  adopted,  this 
objection  would  be  much  diminished." 

In  the  present  temper  of  the  House  of  Commons  and  of  the  country,  it 
would  indeed  be  hopeless  to  attempt  to  introduce  compulsoiy  revaccina- 
tiou on  the  lines  on  which  infant  vaccination  is  now  compulsoiy.  But 
the  conscience  clause  of  the  present  Bill  opens  the  door  for  very 
valuable  legislation  on  this  subject.  It  could  be  an'anged,  with  a  little 
assistance  from  the  Education  Department,  that  eveiy  master  or 
mistress  of  a  school  where  children  of  the  age  of  10  attend,  should 
keep  a  list  of  the  names  and  addresses  of  those  who  had  reached 
that  age.  Then  the  vaccinator  could  look  in  from  time  to  time,  at  what- 
ever periods  it  might  be  thought  desirable,  to  see  from  the  mere  inspection 
of  the  arms  of  the  children  which  of  them  had  not  been  recently  vacci- 
nated, and  the  parents  of  these  would  be  dealt  with  as  this  Bill  proposes 
to  deal  with  parents  who  have  neglected  to  have  their  infants  vaccinatedi 
including  the  offer  of  doing  the  operation  at  home.  This  would  eusuix) 
the  revaccinatiou  of  the  vast  bulk  of  the  population,  except  the  children 
of  the  so-called  conscientious  objectors  who,  under  the  new  system,  wouldi 
I  believe,  be  a  rapidly  diminishing  (tuantity.  Another  effect  of  this 
arrangement  would  be  th.at  many  children  who  had  not  been  vaccinated 
in  infancy  would  be  dealt  with  at  the  age  of  10.  Personally,  I  should  like 
if  the  Bill  could  be  withdrawn  this  year  and  brought  in  again  next  yeaj. 
with  this  question  of  revaccinatiou  attended  to,  and  also  some  other 
matters  which  the  Commission  recommended,  but  which  are  not  dealt 
with  iu  this  Bill.  But  I  fear  that  is  a  hopeless  suggestion.  Uowover 
as  regards  revaccinatiou,  the  members  of  the  Government  who  have  been 
aiiproachcd  on  tho  subject  have  given  us  good  reason  to  hope  that  a  Bill 
dealing  with  revaccinatiou  may  be  brought  iu  uext  session.  Such  a  Bill 
\vould,  I  think,  be  sure  to  pass  the  House  of  Commons,  the  great  majority 
of  which,  however  they  may  dilTeroii  other  questions,  are  at  one  as  regards 
the  importance  of  revaccinatiou.  The  medical  mcmliers  of  Parliament 
are  certainly  at  one  on  this  point.  The  Bill  would  therefore  readily  pass, 
ami  by  introducing  it  tlie  Government  would  do  untold  benefit  to  tho 
community.  Th('  conllilcnt  hope  that  the  Government  will  see  their  way 
to  take  this  course  next  session  makes  me  tho  more  readily  acquiesce  in 
what  I  confess  is  a  tremendous  experiment. 

After  Lord  Harris  had  slated  thai  the  fi'ovcninicnl  were  prcp"''d  'o 
consider  during  the  rcia'ss  whcl  her  il  would  not  he  possible  to  bring  in  a 
Hill  next  session  with  the  object  of  encouraging  revaccinatiou,. Lord  Ailcs- 
buiy's  aiiiendnient  was  iicgativeti. 

The  House  then  went  into  Committee  on  the  Hill.  The  Earl  of  Fovor- 
sham  on  Clanso  a  (exciiiMtion  from  iicnallies)  said  Ihat  the  Bill  was  a  leap 
ill  the  dark,  and  maintained  that  under  this  clause  there  was  no  security 
Hint  aiiv  child  in  tlMMiiiniliy  would  be  vaccinated,  lie  iiiovcil  the  omis- 
sion of  the  clause.  This  was  supported  by  Lord  .\hlciihiuii,  Lord  .Stan- 
more,  and  Lord  Loch.  The  Marquis  of  Sniishnry  said  there  was  no  dilVer- 
enco  of  0]>inlon  in  the  Ilniise  tipon  the  (extreme  valuiMif  viiecinntion.  Tho 
dilference  was  as  to  the  best  wav  of  procuring  vina'ination.  lie  feared 
that  If  the  clause  was  si  nick  out  I'he  result  would  be  thai  the  exasiiera- 
tion  against  compulsory  vaccination  wnnhl  go  oit  iucrcaslug.  The  aniend- 
meiit  was.  however,  canli'd.  the  clause  being  shuck  out  of  the  Hill  by  40 
votes  to  i«.  <  It  her  i-huiscH  were  agreed  to,  mid  on  Kridny,  .\ugiist  stli,  tho 
Bill  wan  rend  a  Ihiid  ti and  passed. 

When  the  Hill  wi'iil  down  to  the  House  of  Coiiimoiis,  Mr.  CliapUn  moved 
III  dlHugri'C  with  the  Lords'  iiinendinent  siriking  Clnnse  a  (exenintlon  from 
jieiiallies)  out  of  the  HIM,  and  the  motion  was  agreed  to  on  a  division  by 

On  Monday,  August  Kth.  a  furl  her  debate  look  )ilnco  iu  the  House  of 
LordM,  and  (iiiiilly  It  was  agreed  bv  a  niajority  of  loliiii  House  of  i.«.  not 
to  InHlst  oil  the  anu'iidniciit  striking  out  CI'iiuho  j.  The  clause  thus  ru- 
iimlns  part  of  tho  lllll. 


Auo.  n 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  189S. 
60BSCWPTIONS  to  the  Association  for  1898  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


iSritisi^  iKeUical  gjournaL 


SATURDAY,   AUGUST    13TH,    1898. 


THE  VACC I  NATION  ACT,  1898. 
We  print  in  this  numlier  of  the  Jourx.vl  a  full  report  of 
the  interesting  discussion  which  took  place  in  the  Section 
of  State  Medicine  during  the  Edinljurgh  meeting,  and  we 
would  commend  its  perusal  to  all  who  believe  that  the 
matter  cannot  be  allowed  to  rest  in  the  unsatisfactory 
position  into  which  it  has  been  brought  by  the  Bill  which 
has  just  completed  its  stormy  passage  through  Parliament. 

The  official  announcement  by  Lord  Harris  that  the  new 
Vaccination  Act  will  in  all  likelihood  be  followed  next 
year  by  a  Revaccination  Bill  is  the  only  thing  which  can 
reconcile  the  medical  profession  to  the  measure.  If  the 
decision  on  which  this  announcement  is  based  had  been 
arrived  at  sooner,  and  if  the  promise  contained  in  the  an- 
nouncement itself  had  lieen  more  definite  and  binding,  the 
indignation  which  has  liccn  felt  and  expressed  liy  medical 
men  with  regard  to  the  15111  of  this  session  might  have 
been  less.  No  doubt,  however,  the  unanimity  of  the  pro- 
fession, and  even  the  threatening  attitude  of  the  Lords, 
may  have  had  a  causal  relationship  to  the  practical 
promise  of  a  Revaccination  Bill,  but  that  such  a  Bill  is 
promised  at  all  is  so  far  satisfactory  as  to  make  it  unneces- 
sary and  ungracious  to  ini|uire  too  closely  into  the  reasons 
which  have  led  the  Government  to  contemplate  a  step  so 
important  in  the  interests  of  the  public  health.  When 
thc^measure  does  come  lu-fore  Parliament  it  will  lie  the 
duty  of  the  medical  profession  to  give  careful  considera- 
tion to  its  provisions,  and  to  help  to  make  it  a  really  use- 
ful and  effective  piece  of  legislation. 

The  resolution  adopted  by  the  Section  of  State  Medicine 
and^transmitted  by  the  President  of  Council  to  INIr.  Chaplin 
recommended  the  Government  to  drop  the  Bill,  and  there 
can  be  'no  doubt  that  this  reflects  the  opinion  of  a  largo 
proportion  of  the  medical  profession.  The  question  in  its 
practical  bearings  was  ably  discussed  by  Lord  Lister  in  liis 
speech  in  the  House  of  Lords.  We  print  in  another 
column  (page  429)  the  authentic  text  of  this  valuable  con- 
tribution to  the  controversy,  and  all  will  agree  with  the 
concluding  words  of  the  speech  that  the  country  is  about 
to  imdertake  "a  tremendous  experiment." 

The  experiment  can  only  be  justified  by  success,  for  it 
amounts  to  the  establishment  for  five  years  of  optional 
infantile  vaccination  without,  at  present  at  least,  the  safe- 
guard of  State-provided  revaccination,  which  would  have 
rendered  such  an  experiment  much  less  risky. 


Starting  with  the  fact  that  at  present  nearly  one-third  of 
all  children  born  in  England  and  Wales  escape  vaccination 
in  infancy,  it  would  be  perhaps  too  sanguine  to  hope  that 
any  great  diminution  will  occur  in  this  large  percentage  of 
default.  What  the  exact  result  will  be  must  however 
depend  to  a  large  extent  on  the  action  of  the  Boards  of 
Guardians  throughout  the  country.  Many  of  them  have 
been  calling  for  a  conscience  clause,  and  their  manifest 
duty  now  is  to  resume  heartily  and  in  good  faith  that  ad- 
ministration of  the  Vaccination  Acts  which  has  been  so 
entirely  in  abeyance  in  many  districts. 

It  is  only  to  be  expected  that  the  Antivaccination  League 
will  do  its  utmost  to  induce  Boards  of  Guardians  not  to 
carrj-  out  the  new  Act,  but  it  is  to  be  hoped  that  the  great 
majority  of  Boards  will  pay  little  heed  to  its  appeals.  In 
places  like  Leicester  and  Keighley,  however,  which  pride 
themselves  on  their  antivaccination,  there  may  still  be  an 
effort  to  make  it  unnecessary  for  parents  either  to  get  their 
children  vaccinated  or  to  appear  in  court  to  assert  their 
objections  to  the  operation.  In  such  places  we  presume 
Mr.  Chaplin  will  meet  with  his  greatest  difficulties,  and 
with  regard  to  them  he  may  have  to  bring  into  judicious 
exercise  those  powers  of  direct  action  which  it  seems  have 
long  been  at  the  disposal  of  the  Local  Government  Board. 
Had  he  been  in  a  position  to  operate  through  some  other 
person  than  the  vaccination  officer,  appointed  and  paid 
locally,  the  duty  which  he  proposes  to  himself  would  have 
been  easier  of  performance,  but  as  he  has  not  chosen  to 
make  in  the  new  Act  any  provision  for  a  public  prosecutor, 
it  is  to  be  feared  that  the  setting  in  motion  of  the  local 
vaccination  officer  as  a  servant  of  the  central  authority  will 
raise  new  difficulties  and  fresh  opposition. 

While  working  for  a  Revaccination  Act,  it  will  be  the  duty 
of  the  medical  profession  to  do  its  best  for  infantile  vacci- 
nation under  the  new  law.  Under  the  old  Act  medical  men 
were  frequently  appealed  to  by  timid  parents,  ignorantof  the 
dangers  of  smallpox,  to  make  only  one  or  two  insertions  of 
lymph  instead  of  three  or  four.  Whatever  salve  a  practitioner 
may  have  been  able  to  apply  to  his  conscience  in  the  past 
for  occasionally  yielding  to  such  solicitations,  he  can  have 
no  excuse  in  the  future.  In  the  past,  where  the  Vaccina- 
tion Acts  were  enforced,  the  choice  was  between  some  sort 
of  vaccination  with  its  accompanying  certificate  on  the 
one  hand,  and  a  penalty  on  the  other  hand.  Now,  however, 
a  hesitating  parent  may  go  to  a  law  court  and  get  relief. 
In  all  cases,  therefore,  the  profession  must  now  maintain  a 
firm  attitude,  and  parents  must  be  told  that  if  they  do  not 
choose  to  let  their  children  be  thoroughly  well  vaccinated  they 
cannot  have  them  vaccinated  at  all,  but  must  accept  the 
other  alternative,  of  a  visit  to  the  petty  sessions,  for  the 
purpose  of  declaring  their  ol>jectious.  It  is  one  of  the 
many  defects  in  the  new  Act  that  no  new  form  of  certifi- 
cate is  prcscril>ed,  stating  the  exact  number  and  area  of 
vaccination  marks,  and  it  is  another  and  a  worse  defect 
that  only  public  vaccinators  are  to  be  paid  for  filling  up 
certificates.  Notwithstanding  these  serious  flaws,  the 
choice  offered  to  parents  by  the  private  practitioner  as 
well  as  by  the  public  vaccinator  should  in  the  future  be 
—  thorough  vaccination  or  no  vaccination.  That  is  one 
direction  in  which  a  distinct  benefit  may  result  from  this 
defective  jiiecc  of  legislation.  But  the  greatest  benefit  will 
\>o  the  i>romised  Revaccination  Act. 


,  -*  The  BamsH      1 
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DIET    IN    HYPERACIDITY. 
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DIET     IX    HYPERACIDITY. 

Maitt  efforts  have  been  made  recently  to  throw  light  upon 
varions  stomach  diseases  by  an  investigation  into  gastric 
chemistry.  The  main  object  of  these  researches  has 
been  to  evolve  through  a  better  understanding  of  the 
diseases  themselves  a  more  satisfactory  and  rational 
treatment,  both  dietetic  and  other.  It  is  only  too  patent 
that  the  labelling  of  a  case  as  dyspepsia  only  brings  one  to 
the  threshold  of  the  inquiry,  as  this  term  should  signify 
nothing  more  than  a  symptom  complex  caused  by  gastric 
disease.  It  is  equally  clear  that  the  treatment,  dietetic  or 
other,  must  be  haphazard  if  the  efBeiency  with  which  the 
stomach  discharges  its  functions  in  the  case  in  question 
is  unknown.  Notwithstanding  this,  the  methods  of  inves- 
tigating gastric  chemistry  have  found  little  favour  in  this 
country,  and  therefore  it  is  more  than  probable  that  cases 
of  hyperacidity  are  passed  by  unnoticed.  Almost  pari  passu 
with  the  above-named  researches,  and  in  some  sense  de- 
pendent upon  them,  much  investigation  has  been  made 
into  the  general  metabolism  of  the  bodj-.  By  ascertaining 
the  input,  and  carefully  comparing  it  with  the  output,  it 
becomes  possible  to  find  out  to  what  extent  the  various 
constituents  of  the  food  are  utilised  by  the  body.  To  such 
an  extent  has  this  subject  been  advanced,  that  in  not  a  few 
clinics  abroad  the  investigation  of  metabolism  is  looked 
upon  as  almost  a  routine  necessity  in  certain  cases. 

At  any  rate  it  is  obvious  that  if  the  functions  of  the 
stomach  both  secretory  and  motor  be  known,  and  the 
methods  of  treatment  dietetic  and  other  be  carefully  con- 
trolled l)y  an  investigation  into  the  metabolism  of  the 
body,  some  valuaV^le  information  should  be  forthcoming. 
H.  Strauss  and  L.  Aldor'  have  made  such  a  re- 
search in  regard  to  diet  in  hyperacidity  due  to  the 
excess  of  free  hydrochloric  acid.  There  has  been  a  dififer- 
ence  of  opinion  among  authorities  upon  the  question  of 
diet  in  hyperchlorhydria.  Some  liave  thought  that  a  diet 
chiefly  nitrogenous  was  indicated,  but  on  the  other  hand 
this  diet  irritates  the  stomach  and  should  thus  aggravate 
the  disease.  Other  well-known  ])hysicians  have  even  advo- 
cated the  presence  of  a  considerable  amount  of  carbo- 
hydrates in  the  dietary.  Against  this  view  must  be  placed 
the  fact  that  a  relatively  rich  deposit  of  starchy  material 
is  found  in  the  contents  of  the  stomach  obtained  after  the 
test  meal  given  to  those  sufl'eriiig  from  hyperacidity. 
StrnuHH  and  Aldor  believe  that  the  i)rol)leni  is  to  be 
solved  by  reducing  the  carbohydrates,  while  at  the  same 
time  prDvidingaKufTlclencyof  Hul>stancesfreo7rom'nitrogen. 
The  replacement  of  ordinary  starchy  food  stuffs  l>y  those 
in  Holution  will  not  satisfy  the;  requirements.  The  damage 
done  to  the  total  mctaboliBm  in  hyperacidity  is  well  recog- 
niwid  nrid  is  evidenced  by  the  doftcicnt  nutrition  of  such 
palientf. 

Tho  authorH  maintain  that  the  desired  end  may  be 
attained  by  introduring  nn  abundantramount  of  fat  into 
the  ilii-t.  iJr.  HtrauHH  undertook  a  sericH  of  jinvestigalions 
upon  imtientHHuflffring  frotn  various  stotniidi  affections,  by 
wliiih  he  waH  nble  to  hIiow  that  in  lh(!  [majority  of  cases 
the  addition  of  a  rcrtain  nmouiit  of  oil  lr>  the  dietary  was 
folli.we.l  by  a  diminution  both  in  tlie  total  acidity  as  well 
as  in  the  acidity  duo  to  free  hydroehloric^acid.   It  has  been 


stated  that  fat  impairs  the  motor  functions  and  absorptive 
powers  of  the  stomach,  but  even  if  this  were  to  some  extent 
correct,  the  patient  is  nevertheless  thus  provided  with  a 
quantity  of  combustible  material  which  is  only  otherwise 
supplied  with  much  difficulty.  Having  thus  satisfied  them- 
selves on  these  points,  the  authors  ^proceeded  to  test  how 
far  it  would  be  possible  to  substitute  fat  for  carbohydrates, 
and  at  the  same  time  to  maintain  a  rational  mixture  of  nitro- 
genous and  non-nitrogenous  food  stuffs.  They  made  five 
investigation  into  4  cases'  of  hyperchlorhydria.  The 
observations  extended  over  five  to  eight  days,  during  which 
period  abundant  fatty  matters  (125.5  g.  ii  two  and  nearly 
160  g.  in  three  investigations)  were  added  to  the  dietary^ 
and  the  metabolism  was  most  minutely  investigated. 

The  subjective  condition  of  the  patients,  as  well  as  the 
functions  of  the  stomach,  were  also  carefully  noted.  The 
tables  appended  in  Strauss  and  Aldor's  article  show  that 
the  utilisation  of  both  fatty  and  nitrogenous  matters  was. 
extremely  good.  The  patient's  weight  remained  constant, 
or  increased.  The  use  of  abundant  fatty  matters  produced 
no  unpleasant  effects,  for  only  in  one  case  were  there  any 
dyspeptic  symptoms,  and  these  were  very  fleeting.  The 
authors  claim  to  have  established  the  fact  that  in  gastric 
hyperacidity  there  is  a  considerable  toleration  of  fatty 
matters,  and  that  it  it  is  desired  to  improve  the  patient's 
nutrition  fats  must  occupy  a  considerable  place  in  the  diet 
sheet.  The  fat  used  was  obtained  from  milk,  butter, 
cream,  and  oil ;  cream  is  especially  to  be  recommended.  A 
portion  of  the  carbohydrates  required  should  be  supplied 
in  a  state  of  solution,  but  on  tho  other  hand  attention  is 
drawn  to  the  fact  proved  by  Strauss  himself  that  oatmeal 
soup  very  (juii-kly  leaves  the  stomach  of  those  suffering 
from  considoralik;  motor  insufficiency  both  when  the  secre- 
tion of  hydrocliloric  acid  is  normal  and  when  it  is 
increased. 

Tho  subject  is  obviously  one  which  deserves  considerable- 
attention,  and  if  the  investigations  of  Drs.  Strauss  and' 
Aldor,  most  carefully  devised  and  carried  out,  are  confirmed' 
by  more  extendeil  clinical  trials,  these  authors  will  have 
advanced  our  knowledge  of  tho  dietetic  treatment  of 
disease,  and  will  further  have  shown  tho  value  of  scien- 
tific research  applied  to  the  treatment  of  disease. 


'  ZtUKhHJl  'UnWUttlKhe  unit pliyikallnhr.  Tfirraptr,  lid.  I,  n(.  j,  H.  117. 


MEDICAL  STUDENTS  AND  MIDWIFERY. 
It  is  not  very  surprising  that  Mr.  .\rthur  O'Connor  shouM 
have  sought  by  a  question  in  the  House  of  tUinuuons  to 
get  a  definite  stat<'inent  as  to  th(!  attiUido  of  the  General 
.Medical  tJouncil  with  regard  to  the  attcMulance  of  medical 
sluilents  on  mi<hvif('ry  eases,  for  there  is  no  doubt  that'. 
many  iiraetitioncrs  have  felt  that  there  was  a  certain  conllicti 
between  the  notii^e  issued  in  conseciiu'uee  of  tho  Council's 
resolution  of  November  24th,  1897,  and  tho  practice  ai 
medieal  schools  of  re(|uiriiig  medical  students  to  attend. 
womi'U  in  laboui-  in  their  own  homes.  Mr.  O'Connor  asketf 
the  Home  Hecrefiiry  whethei-,  when  a  woman  who  ap|)lied 
to  "  one  or  oMiei- of  tlu^  geniMul  hospitals  in  liondon  for 
a  iloctor  to  attend  her  in  her  eonlinement,"  a  student  was 
fi-e(|ueritly  sent,  who  hud  litlU^  or  no  expciience,  or 
might  even  never  huv(!  been  to  a  case  before,  no  intimation 
being  "given  to  the  patient  Ihiit  the!  person  sent  is  not  a 
fully  (|tmlilie(l  nii-cliciil  piaclilioner."  Mr.  .Ii-ss(>  Collings, 
who  evidently  knew  nothing  aliont  the  matti-i-,  promised  to 
obtain  the  deMJreil  infoini;it  ion  from  the  (tenei'nl  Medieaf 
Council.     .Ml.  O'Connor  I'urlhrr  UHke(l   that  th<'  I  Imne  Soc- 
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retary  should  at  the  same  time  inquire  whether  there  were 
not  members  of  the  Council  who  were  themselves  medical 
officers  attached  to  some  of  the  hospitals  from  which 
"these  un<)ualified  persons"'  were  sometimes  sent  out.  and 
whether  the  General  Medical  Council  was  in  a  position 
to  enforce  the  same  rules  for  all  parties,  since  it  had 
"prohibited  the  employment  by  private  practitioners 
of  assistants  who.  although  they  had  taken  out  a 
full  course  of  midwifery  training,  had  not  taken 
out  a  degree  in  meilicine,  surgery,  and  midwifery." 
We  shall  not  anticipate  the  answer  of  the  General  Medi- 
cal Council,  but  we  may  observe  that  the  poor  women 
who  go  to  the  outdoor  "maternity  departments  of  general 
hospitals  to  secure  attendance  in  their  confinements  arc 
probablv  all  perfectly  well  aware  that  they  will  be 
attended  by  students,"  although  they  anticipate,  rightly, 
that  should"  anything  go  wrong  they  will  have  the  advan- 
tage of  more  skilled  attendance.  If  it  be  true,  as  Mr. 
O'Connor  suggested,  that  students  are  sometimes  sent 
alone  to  attend  a  case  of  midwifery  without  ever  having 
seen  one  before,  the  practice  ought  not  to  continue,  but 
we  were  under  the  impression  that  this  was  never  done, 
and  that  the  student,  at  his  first  case  at  least,  was  always 
accompanied  by  an  obstetric  officer. 

THE  ROYAL  ARMY  MEDICAL  CORPS. 
We  understand  that  at  the  recent  examination-for  commis- 
sions in  the  Royal  Army  Medical  Corps  there  were  37  candi- 
dates for  the  39"  places.  Though  some  disappointment  may 
be  felt  that  the  competition  was  not  better,  the  numerical 
result  is,  on  the  whole,  not  unsatisfactory,  looking  to  the 
short  interval  between  the  publication  of  the  warrant  con- 
stituting the  corps  and  the  date  of  the  examination,  and 
having  regard  also  to  the  unusually  large  number  of  com- 
missions offered.  From  the  official  announcement  in 
another  column  it  will  l)e  seen  that  the  substantive  ranks 
of  the  ofiBcers  on  the  retired  list  liable  to  be  recalled  to 
service,  and  of  those  retired  officers  who  have  been  or 
shall  be  in  military  employment  on  or  after  June  23rd, 
1898,  have  now  been  defined  in  accordance  with  corps 
titles.  

THE  FRENCH  TUBERCULOSIS  CONGRESS. 
The  fourth  meeting  of  this  Congress  opened 'on  July]  7th 
in  the  great  amphitheatre  of  the  £cole  de  Medecine  of 
Paris,  under  the  presidency  of  Professor  Noeard,  of  Alfort. 
Among  those  present  were  Professor  Brouardel,  Dean  of 
the  Medical  Faculty ;  Professors  Bouchard,  Potain, 
Grancher,  Arloing,  Landouzy,  Chauveau,  Metchnikoff,  and 
Cornil,  together  with  many  distinguished  delegates  of 
foreign  countries,  including  Professors  Schrotter,  Weichsel- 
baum,  Perroncito,  ^laiagliano,  Uenys  (Louvain),  Bang 
(Copenhagen),  and  others.  A  summary  of  the  scientific 
proceedings  will  be  found  in  this  week's  Epitome.  Before 
the  formal  opening  meeting  the  members  of  the  Congress 
paid  a  visit  to  the  Boueicaut  Hospital  to  hear  an  address 
by  Dr.  Ribard  on  Cryniotherapy  or  treatment  by  the  ap- 
plication of  intense  cold  (xpu/ufs,  cold).  This  method,  which 
is  intended  to  be  a  stimulant  to  the  appetite,  is  carried  out 
as  follows:  A  packet  of  cotton  wool  containing  2  kilo- 
grammes of  "carbonic  snow"  is  applied  to  the  epigastrium 
and  over  the  hepatic  region,  where  it  is  kept  for  about 
half  an  hour  before  the  two  principal  meals.  The  tem- 
perature of  the  snow  is  —  83°,  but  on  the  skin  it  should  not 
be  lower  than  +5°;  this  is  obtained  by  adding  cotton 
wool  in  greater  or  less  quantity.  Ribard  explains 
the  action  of  cold  upon  the  appetite  provisionally  as 
follows  :  As  the  Roentgen  rays  pass  with  greater  difficulty 
through  the  heart,  the  liver,  and  the  bones,  so  it  may  bo 
assumed  that  heat  rays  pass  through  certain  organs — for 
example,  the  liver — with  difficulty.  Hence  intense  re- 
frigeration causes  a  reaction  of  the  organism,  and  excites 
the  sense  of  appetite  as  the  expression  of  a  demand  for  the 


food  necessary  to  supplvtheheat  which  has  been  abstracted. 
Cold  also  furt'her  acts  a"s  a  tonic.    From  the  clinical  point 
of  view,   the   method   is   stated  to   be   successful,  and  is 
believed  to  have  been  the  means  of  increasing  the  weight 
in  a  number  of  cases.    In  particular  it  has  been  used   by 
M.   LetuUe   in  a  number  of  cases   of  tuberculosis,  with 
results  better  than  have  been  obtained  by  any  other  treat- 
ment.   In  a  period  varying  from  two  to  "five  days  appetite 
was  restored,  so  that  "  forced  feeding"'  became  possible.   The 
arrangements  of  the  Boueicaut  Hospital  itself  were  inspected 
with  great  interest  by  the  visitors ;  it  is  intended  to  1)6  a 
realisation  as  far  as  possible  of  the  idea  of  medical  anti- 
sepsis, and  it  is  excellently  adapted  for  the  purposes  of  a 
sanatorium.    Speaking  of  "the  hospital  provision  for  tuber- 
culous patients  in  Paris,  M.  Letulle  said  that  at  present  only 
two  hospitals — Boueicaut   and   Lariboisifcre — had  isolated 
wards  for  cases  of  consumption.  His  service  in  the  Boueicaut 
Hospital  has  accommodation  for  35  patients ;  as  he  has  been 
in  charge  for  only  eight  months,  his  statistics  are  as  yet 
somewhat  scanty,  but,    as  far  as  they  go,   they  showed 
good  results.    Of"  125  cases  treated  during  that  time  38  have 
died,  in  60  the  condition  has  remained   stationary,  and 
there  has  been  decided  improvement  in  27 ;  in  this  last  cate- 
gory were  included  only  cases  in  which  an  increase  of  weight 
of  2"to  10  kilogrammes  has  been  obtained.  It  was  stated  that, 
deducting  patients  admitted  in  a  dying  state,  one-third  of 
the  cases  improved.     In  these  wards  the  open-air  treatment 
in  all  its  details,  as  far  as  can  be  done  in  a  hospital  situated 
in  Paris,  is  carried  out.     M.  A.  J.  Martin  gave  an  encourag- 
ing account  of  the  disinfection  of  dwelhngs  tenanted  by 
tuberculous  patients   in   Paris;    the  number  of  cases  in 
which  this  had  been  accomplished,  which  in  1892  was  only 
4,000,  rose  to  7,000  in  the   first   six  months  of    1898,  and 
there    was    every    prospect    that    this    figure    would   be 
largely  exceeded  in  the  second  half  of  the  year,  as  public 
authorities  were  beginning  to  be  awakened  to  the  necessity 
of  prophylaxis,  and  the  municipal  council  had  decided  to 
carry  out  strict  preventive  measures  in  one  arrondissement 
by  way  of  experiment. 

"HOW  TO  TREAT  AN  INJURED  KNEE." 
The  statements  and  opinions  of  newspaper  scribes  on 
medical  matters  are  generally  more  amusing  than  edifying. 
Among  them,  however,  il  y  a  des  degres,  as  the  French 
judge  unkindly  hinted  to  "the  elder  Dumas  in  regard  to 
dramatic  authors.  Among  all  the  writers  in  the  lay  press 
who  profess  to  throw  light  on  the  mysteries  of  medicine 
there  is  none  whose  utterances  more  tend  to  laughter  than 
those  of  the  Paris  correspondent  of  Truth.  They  are  made 
all  the  more  comic  by  the  air  of  condescending  omniscience 
with  which  they  are  delivered;  "Sir  Oracle"'  himself 
would  have  seemed  diffident  beside  this  clever  lady.  The 
recent  accident  of  the  Prince  of  Wales  gave  her  an  oppor- 
tunity of  which  she  did  not  fail  to  avail  herself.  She  informs 
the  world  that  last  winter  and  spring  she  herself  suffered 
severely  from  aknee  accident.  Haudbuxperlamalorum,t\xev6- 
fore,  she  feels  as  if  she  could,  from  what  she  experienced, 
almost  set  up  as  a  knee-doctor.  In  default  of  this  she  kindly 
places  her  own  gained  knowledge  at  the  service  of  fellow 
sufferers.  "Have  the  doctors  in  attendance  on  the  Prince," 
she  asks,  "examined  the  extensor  muscle?  If  so,  have  they 
found  it  degenerate?"  It  is  conceivable  that  they  might 
have  a  delicacy  about  giving  a  public  answer  to  this  ques- 
tion. But  the  Paris  correspondent  of  Truth  has  no  such 
scruples.  The  occasion  calls  for  plain  language,  and 
accordingly  she  goes  on  to  say:  "The  Prince  is  stout.  This 
is  a  source  of  muscular  weakness  and  likely  to  affect  the 
extensor.  When  this  muscle  is  weak  we  are  very  liable  to 
fall  and  to  hurt  the  knee.""  The  more  flesh  the  more  frailty, 
as  FalstafT  says  ;  and  if  even  the  just  man  falls  seven  times 
a  dav,  it  must  be  difficult  indeed  for  the  fat  man  to  keep 
froiii  falling.  Rut  let  him  not  fancv  that  he  van  secure 
himself  bv  reducing  his  bulk.     Let  us  hear  the  words  ol 
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Truth,  if  not  wisdom  :  '■  To  try  to  reduce  the  Prince's  flesh 
would  be  very  bad.  Veins  and  arteries  have  adapted 
themselves  to"the  adipose  tissue,  which  presses  round  them 
like  sawdust  round  wine  bottles.  It  keeps  the  veins  from 
swelling  and  the  arteries  well  in  their  place.  A  fat  person 
growing  suddenly  thin  and  at  all  subject  to  rheumatism  or 
gout  suffers  fearfully  from  ^he  blood  vessels  in  the  legs. 
The  synovial  membrane  is  irritated  and  becomes  too 
active,  swelling  the  knees  and  thickening  their  tissues. 
The  circulation  is  impeded.  One  feels  as  if  one's  limbs 
were  a  ton  weight."  There  we  have  the  whole  pathology 
of  "  injurv  to  the  knee-joint  "  in  a  nutshell.  But  even 
with  all'  these  formidable  complications  one  need 
not  despair.  There  is  balm  in  Gilead  and  there  is 
counsel  in  Truth.  "  There  should  be  no  massage 
of  the  knee  itself  when  the  time  for  massage  comes, 
but  of  the  muscles  above  and  round  it.  In  becoming 
braced  and  fuller,  they  will  absorb  the  extragavased  (sic) 
blood,  and  all  that  abnormally  thickens  membranes.  One 
of  the  most  soothing  applications  is  St.  Amand  mud,  as  hot 
as  it  can  be  borne."  Light  is  also  vouchsafed  us  on  the 
question  of  diet :  "  The  best  thing  for  the  circulation  is 
coffee.  The  Prince  has  been  troubled  with  varicose  veins. 
He  ought  to  take,  fasting,  a  cup  of  black  coffee  when  he 
wakes  in  the  morning,  and  half  an  hour  after  a  bowl  of 
boiled  milk  as  hot  as  he  can  drink  it.  Hot  milk  is  not 
stodg}-,  like  cold,  and  leaves  an  appetite.  The  meat 
luncheon  should  be  greatly  reduced.  If  he  could  do  with 
more  hot  milk  and  eggs  only,  it  would  be  better.    The  best 

drink "  but  here  we  seem  to  come  on  the  trail  of  the 

advertiser,  and  we  leave  the  reader  to  fill  up  the  blank  with 
his  favourite  beverage.  Moral  treatment  is  not  neglected. 
Our  monitor  sometimes  fancies  "  they  are  too  anxious  to 
provide  the  Prince  with  distraclions."  This,  we  gather,  is  all 
wrong.  "  Quiet,  restful  cheerfulness  is  good  ;  but  a  course 
of  amusements  very  bad.  The  effort  of  following  a  play  by 
telephone  must  u.se  up  nervous  force.  Recollect  that  moral 
force  gives  vital  force.  How  can  one  have  it  unless  one 
falls  back  com[iIeteIy  on  oneself?"  How  indeed?  Cer- 
tainly not  by  rcailing  the  medical  lucubrations  of  Truth,  an 
amusement  which  must  use  up  an  amount  of  nervous  force 
that  few  of  us  loiild  spare. 


FLEAS. 
It  is  a  rather  curious  circumstance  that  the  flea  indigenous 
in  most  civilised  coimtries,  and  so  ready  to  invade  any 
house  in  f^uropc  which  is  not  kept  scrupulously  clean,  does 
not  seem  to  flourish  in  Central  Africa.  Thelarva  of  the 
flea  must  have  for  its  development  a  dry  place,  antl  can 
then  KUpport  life  on  any  casual  animal  or  vegetable  refuse. 
It  is  now  said,  however,  that  the  flea  is  becoming  estab- 
lished in  Central  Afrii-a,  and  Dr.  Bauniann  is  given  as 
authority  for  the  statement  that  several  villages  on  the 
shores  of  I<Jike  Victoria  had  been  deserted  in  1802  owing  to 
a  plague  of  fleaf.  Dr.  11.  .\.  Freeman,  in  his  Travels  and 
JAjr  in  Anhnnli  and  Jrtmrin,  recently  published,  relates  a 
eurioiiH  example  of  the  way  in  which  the  flea  can  multiply 
in  Africa  and  the  relative  ease  with  which  it  may  be 
ext^rrrninntcd.  During  a  visit  to  Uontuku  in  1888,  the 
flea  was  appari;ntly  introiluced  into  the  mess-hut 
by  th.!  [mrty  from  the  roast.  The  fleas  rapidly 
Increased  in  numbers,  until,  ho  writes,  "as  I  sat 
in  the  lint  a  dense  clou'l  of  black  specks  a[)peared 
on  mv  white  clothes,  and  Htcadily  advancfsd  ui)war(lH,  so 
that  1  wnw  com|>elled  lo  brush  llicin  off  every  minute  to 
prevent  them  from  swiirming  on  to  my  neck  and  face."  Re- 
membering the  llen'H  necil  ofii  dry  place  for  its  larval  stage, 
Dr.  Freeman  got  rid  of  Uix  eni'tTili'«  by  kec[.iiig  the  floor  of 
tho  mesH  hut  find  of  his  tent  coriHtanily  floddi^d  with  water 
for  a  tin)e.  In  n  few  dnyn  lianlly  a  Ilea  was  to  be  seen— a 
vt!r>'  satisfactory  but  rallii-r  Hi'irprising  rcHuII.  In  this 
case,  probably,  the  flea  whh  not  1".  irritaim,  tho  flea  nf 
man,  but  P.  sorraticops,  the  fleu  of  the  dog  an<l  cat.     Dr. 


Freeman,  however,  remarks  that  the  common  flea  (P. 
irritans)  is  very  rare  in  West  Africa.  There  must  be 
many  tourists  in  the  mountains  of  Switzerland  and  along 
the  fjords  of  Norway,  who  are  now  wishing  that  the  same 
were  true  of  those  more  civilised  countries. 


THE  ANNUAL  MEETING  AT  EDINBURGH. 
We  state  last  week  that  the  numljer  of  members  who 
attended  the  annual  meeting  at  Edinburgh  was 
about  nineteen  hundred.  From  the  returns  sup- 
plied to  us  it  appears  that  the  actual  number  of 
members  and  foreign  guests  of  the  Association  who 
registered  their  names  was  1,914.  It  has  been  uni- 
versally recognised  by  all  who  attended  the  meeting  that 
the  arrangements  made  by  the  local  Committees,  upon 
whom  fell  the  duty  of  providing  for  the  wants  of  this 
large  gathering,  were  most  excellent.  We  have  already 
ventured  to  express  the  gratitude  of  those  who  benefited 
by  their  exertions  to  some  of  the  Committees  who  took  so 
much  pains  to  make  matters  go  smoothly,  but  thanks  ought 
also  to  be  given  to  the  Committee  over  which  Dr.  Clouston 
presided,  and  of  which  Dr.  Harvey  Littlejohn  and  Dr.  David 
Wallace  were  Secretaries.  This  Committee  had  the  duty  of 
making  arrangements  as  to  hotels  and  lodgings,  and  their 
la))0urs  contriliuted  much  to  the  comfort  of  members 
at  a  season  of  the  year  when  the  hotels  of  Edinburgh  are 
very  apt  to  Ije  crowded.  In  expressing  acknowledgments 
to  the  Reception  Committee  it  should  have  been  said  that 
a  large  part  of  the  work  of  that  Committee,  which  was  so 
admirably  discharged,  fell  upon  Dr.  Francis  D.  Boyd,  who 
was  associated  with  Mr.  George  Mackay  and  Dr.  Logan 
Turner  in  the  office  of  Secretary.  Thanks  are  due  also  to 
the  Ladies'  Committee,  who  took  infinite  pains  to  make  the 
visit  to  Edinburgh  of  ladies  accompanying  memliers  agree- 
able ;  of  this  Committee  Lady  Grainger  Stewart  and  Mrs. 
Argyll  Robertson  were  conveners,  and  Mrs.  Underbill 
the  Secretary.  Finally,  not  the  least  debt  of  gi-atitude 
from  all  who  took  part  in  organising,  or  who  shared  in  the 
advantages  of  the  annual  meeting,  is  owing  to  Dr.  C.  E. 
Underhill  and  Dr.  P.  A.  Young,  who  undertook  the  onerous 
duties  of  Treasurers  to  the  local  executive.  Thanks  are 
due  to  all  these  active  workers,  and  to  many  others  who 
freely  lent  their  aiti,  but  their  best  reward  will  Ijo  to  know 
that  their  labours  in  various  departments  worked  together 
to  produce  a  hannonious  whole,  and  that  all  who  attended 
the  Edinburgh  meeting  will  look  back  upon  it  as  one  of  the 
most  interesting,  most  enjoyable,  and  in  every  way  the 
most  successful  which  the  Association  lias  ever  held. 


"HEADACHE  POWDERS." 
In  his  quarterly  report  on  the  health  of  tlie  Borough  of 
ChorU^y,  Lancashire,  Dr.  .1.  A.  Harris,  the  Medical  Officer 
for  tho  district,  calls  attention  to  the  indiscriminate  sale 
and  purchase  of  the  various  so-called  headache  jiowders. 
Ho  states  that  under  his  direction  the  county  police 
ol>lained  six  or  seven  samjiles  from  ditTerent  sliops  in  the 
town,  and  had  them  submitted  to  analysis.  In  every  case 
tho  <|uantity  of  the  actives  ingredient  was  found  to  "bo  in 
excess  of  tho  maximum  dose  of  the  drug  allowed  in  the 
liritish  I'lKiriinicopii  id.  These?  remedies  liclmig  to  the  class 
of  th(!  analgesics,  the  members  of  the  group  in  common  use 
for  this  purpose  being  acetanalide  or  pli('Myl-!ic(>tamido, 
phena/.one,  and  phenacclin  or  ])ara-acet-plien('tidin.  Their 
pro])erties  wei-e  fully  coiiHidenMl  in  the  Section  of  I'liarma- 
cology  and  Therapeutics  at  the  meeting  at  Kditilnngh, 
where  Professor  StDckuian  ((ilasgow)  open<'<l  a  discussion 
on  The  Thern|)eulic  Value  of  Recent  Synthetic  .Vnalgesies: 
their  ItenefitH  and  .Vttcndant  Risks.  There  was  a  general 
oxiircKsion  of  opiniim  that  these  drugs  reipiired  to  ho 
handled  with  the  gn^atost  pussible  care,  and  that  a  slight 
erriir  (if  judgment  with  regard  to  dosage  might  be  followed 
by  disaMlrDUH  resullH.  All  these  substances  dc-])ress  tho 
heart's  action,  and   in   toxic  dusus  diminish  the  forco  of 
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the  respiratory  act.  We  are  given  to  understaml  that  a 
common  formula  for  headache  powders  is  acotaiialide  (70 
to  75  per  cent.),  cafleine  (10  per  cent.),  the  rest  licing  liicar- 
bonate  of  sodium.  The  danger  is  not  obviated  by  selling  a 
poisonous  drug  under  a  fanciful  name.  We  concur  with 
Dr.  Harris  that  it  is  impossible  to  say  how  much  harm 
may  follow  the  constantly-growing  practice  of  taking  these 
remedies.  At  present  they  are  not  included  in  the 
scheduled  list  of^  poisons,  so  that  an  obstacle  is  placed  in 
the  way  of  taking  legal  steps  against  the  vendor. 


THE  MEDICAL  INSPECTOR  OF  FACTORIES. 
Dr.  Thomas  Mokison  Lioggk,  who  was  Secretary  of  the 
second  Eoyal  Commission  on  Tuberculosis,  has  been 
appointed  to  the  post  of  INIedical  Inspector  of  Fac- 
tories and  Workshops.  The  duties  of  this  new  office  are 
varied,  the  Medical  Inspector  will  reside  in  London,  but  he 
will  conduct  special  and  general  incjuiries  into  the  question 
of  health  and  safety  as  the  Chief  Inspector  may  direct; 
he  will  exercise  general  supervision  over  the  work  of  cer- 
tifying surgeons,  especially  where  they  have  duties  with 
regard  to  dangerous  industries;  he  will  deal  with  the 
notices  of  lead  and  other  poisoning  received  under  the 
Act  of  1895;  he  will  advise  the  staff  generally  on  all 
medical  questions  connected  with  their  work,  and  will 
give  evidence  in  proceedings  when  so  directed  by  the  Chief 
Inspector,  though  he  will  not  himself  institute  prosecu- 
tions unless  specially  directed.  In  visiting  factories,  work- 
shops, and  other  places,  he  will  give  special  attention  to  all 
matters  affecting  the  health  and  safety  of  the  persons  em- 
ployed;  he  will  supply  to  the  district  inspectors  par- 
ticulars of  any  irregularities,  defects,  or  infringements  of 
tlie  Acts  whicli  he  may  ol)serve,  and  also  particulars  of  any 
recommendations  he  may  make  to  occupiers,  and  he  will 
call  the  special  attention  of  the  district  inspectors  to  cases 
where  he  considers  any  structural  alteration  necessary  or 
a  prosecution  desirable.  He  will  also  visit  hospitals  in 
places  where  industrial  diseases  prevail,  and,  generally, 
he  will  act  in  co-operation  with  the  other  members  of  the 
staff,  the  certifying  surgeons,  and  the  local  authorities. 


VENEREAL  DISEASE  IN  INDIA. 
The  General  Order  as  to  means  for  checking  venereal 
disease  among  British  troops  in  India  issued  by  the  Com- 
mander-in-Chief in  India  was  laid  on  the  table  of  the 
House  of  Commons  on  August  9th.  It  was  founded  upon 
Lord  George  Hamilton's  well-known  despatch,  and  accord- 
ing to  the  summary  of  its  contents  which  has  been  pub- 
lished in  the  I'imcs  it  does  not  appear  to  contain  any  novel 
points.  Officers  are  advised  to  exercise  their  influence  in 
the  cause  of  morality,  and  it  is  justly  added  that  soldiers 
listen  with  attention  to  those,  and  it  might  have  been 
added  only  to  those,  whom  they  respect  and  who  can 
speak  to  them  from  the  standpoint  of  higher  education,  of 
blameless  life,  or  of  technical  knowledge.  The  famous 
idea  of  giving  didactic  instruction  takes  form  in  the  sug- 
gestion that  "selected  combatant  and  medical  officers" 
should  be  invited  to  deliver  lectures  to  the  men 
on  the  moral  and  physical  degradation  which  is 
almost  certain  to  result  from  misconduct.  It  is  im- 
possible to  feel  very  sanguine  aliout  the  success  which  is 
likely  to  attend  this  propaganda.  But  it  may  do  some 
good,  and  it  certainly  ought  to  bo  honestly  tried.  The 
medical  profession  undoubtedly  has  a  duty  in  this  matter, 
and  probably  there  is  no  officer  to  whom  the  men  wouUl 
more  readily  listen  on  such  a  subject,  without  false  shame 
and  bravado,  than  to  the  soldier-doctor,  when  once  they 
have  got  to  know  him.  The  present  rate  of  invaliding  is  a 
scandal  to  the  army,  rank  and  file,  and  the  recommenda- 
tion that  men  who  aie  again  and  again  admitted  for  fresh 
attacks  of  local  venereal  disease  should  bo  subjected  to  all 
the  restrictions  of  discipline  will  lie  approved  by  every- 
body ;  only  there  must  be  no  confusion  on  this  head.    A  man 


who  is  admitted  for  fresh  manifestations  of  the  constitutional 
disease  acquired  perhaps  long  before,  should  not  be  penal- 
ised, otherwise  tnere  will  be  a  temptation  to  conceal  the 
facts.  This  would  be  a  misfortune,  and  would  have  the 
inevitable  result  of  increasing  permanent  invaliding,  for 
thorough  and  long-continued  treatment  is  above  all  things 
necessary  in  syphilis.  It  is  to  be  hoped  that  this  aspect  of 
the  question  will  be  kept  well  in  view. 


DRAGOONING  A  MEDICAL  CONGRESS. 
We  have  received  a  document  to  which  are  appended  th© 
names  of  a  large  number  of  professors  in  the  universities 
of  Cracow  and  Lomberg  calling  attention  to  the  prohibition 
which  has  been  issued  against  the  meeting  of  the  Polish 
Association  of  Physicians  and  Naturalists  which  was  to  have 
met  in  the  town  of  Posen,  Prussia,  early  this  month. 
In  .July  the  President  of  the  Posen  police  informed  the 
organising  committee  that  strangers,  by  which  was  under- 
stood persons  of  Polish  nationality  not  being  Prussian 
subjects,  would  not  be  allowed  to  participate  in  the  pro- 
ceedings, and  moreover  that  any  such  persons  going  to 
Posen  during  the  meeting  would  be  forcibly  expelled  from 
the  country.  We  are  informed  that  for  the  past  thirty 
years  meetings  of  this  Association  have  been  held  at- 
various  places  without  the  occurrence  of  any  difficulty  or 
conflict,  and  that  in  the  year  1884  a  very  successful  meeting 
took  place  in  Posen  itself.  The  prohibition  has  excited 
much  indignation,  and  the  document  before  us  is  stated 
to  be  an  abstract  of  a  memorial  presented  to  the  Polish 
members  of  the  Austrian  Parliament.  The  story  certainly 
makes  one  rub  one's  eyes,  for  a  police  edict  of  this  nature 
directed  against  a  peaceful  gathering  of  scientific  men  to 
discuss  scientific  sulijects  carries  us  back  several  genera- 
tions. The  members  of  the  Polish  Association  of  Physi- 
cians and  Naturalists  will  have  the  sympathy  of  their 
medical  brethren  throughout  the  world. 


TYPHOID"  AND  PUBLIC  WATER  SUPPLIES. 
Some  useful  figures  illustrating  the  fall  in  typhoid  mor- 
tality following  the  introduction  of  a  purer  water  supply 
will  "be  found  in  a  lecture  delivered  by  Mr.  J.  W.  Hill, 
C.E.,  before  the  Faculty  of  Students  of  Ohio  University 
last  March.  After  glancing  at  the  bacteriological  ques- 
tion, without  overlooking  the  difficulty  of  detecting  Eberth's 
bacillus  even  in  notoriously  polluted  waters,  Mr.  Hill 
points  out  how  strong  the  evidence  is  that  typhoid 
diminishes  Jis  the  water  supplied  is  purer.  Referring  to 
the  steadily  decreasing  mortality  from  this  cause  in 
London,  he  remarks  that  though  the  pollutions  of  the 
Thames  may  not  have  decreased,  the  filtration  of 
the  water  has  been  enormously  improved.  The  filter- 
ing of  the  water  supplied  from  the  Merrimac  to 
the  City  of  Lawrence,  Mass.,  he  shows  has  been 
attended  with  an  enormous  reduction  in  the  typhoid 
death-rate.  So  also  in  Newark,  N.J.  This  town  and  .Tersey 
City  both  obtained  their  water  supply  from  the  Passaic; 
river  at  Belleville.  In  April,  1892,  Newark  began  to  draw- 
its  water  from  impounding  reservoirs  in  the  valley  of  the 
Pequannock.  In  1890  and  1S91  its  typhoid  mortality  was 
60  and  81  per  100,000  respectively.  In  1892  it  fell  to  45i 
and  in  the  four  subsequent  years  to  28,  15,  17,  and  21; 
Jersey  City  meanwhile,  with  the  old  source  of  supply, 
reaching  91  and  95,  but  never  falling  below  53  per  100,000. 
In  November,  1896,  Pequannock  water  began  to  be  supplied. 
In  1897  the  typhoid  mortality  had  fallen  78  per  cent,  as 
compared  either  with  1S95  and  1896.  A  consicfer.ablc  part 
of  the  lecture  is  devoted  to  the  description  of  filter  beds, 
Mager  sand  scrapers,  Schroeder  sand  washers,  etc.  These 
were  explained  at  the  time  by  diagrams  thrown  upon  the 
screen.  Unfortunately  Mr.  Hill  has  not  reproduced  these 
in  his  pamphlet.  There  is,  perhaps,  a  little  tendency  to 
overstate  the  value  of  filters.  In  comparing  the  typhoid 
mortalitv  of  Manchester  during  the  three  years  for  which 
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nnfiltered  Thirlmere  water  has  been  in  use,  with  that  of 
London  using  filtered  Thames  water,  to  the  disadvantage  of 
the  former,  no  mention  is  made  of  other  circumstances, 
such  as  the  very  different  modes  of  night-soil  removal  in  the 
two  English  towns.  An  appendix  gives  the  various  sources 
and  treatment  of  water  supply  in  the  chief  "  German 
cities."  An  Englishman  is,  however,  somewhat  puzzled  to 
find  Zurich,  Copenhagen,  Stockholm,  Eiga,  and  Amsterdam 
in  this  list. 

CHEAP  ICE  CREAMS. 
U"5?DEE  the  constantly  changing  ciremustances  of  life  in  our 
great  towns  new  dangers  to  public  health  periodically 
arise,  but  public  opinion  is  somewhat  slow  in  recognising 
the  need  for  taking  special  means  to  confront  them.  The 
facts  come  under  the  notice  of  medical  men,  and  attention 
is  called  to  them  in  the  medical  press,  with  the  result,  as  a 
rule,  that  the  public  and  the  evening  newspapers  ridicule 
the  "  new  medical  fad."  After  an  uncertain  time  there 
Tisually  comes  a  moment  when  public  indignation  is  aroused 
either  by  accumulated  evidence  of  the  mischief  which  is 
being  done  or  by  some  one  particularly  glaring  instance. 
Then  there  is  the  demand  for  stringent  measures,  and  the 
•supineness  of  public  health  authorities  is  severely  con- 
demned. We  seem  now  to  have  reached  the  physiological 
moment  when  the  matter  of  ice  creams  vended  to  children 
in  the  street  by  itinerant  Italian  confectioners  is  to  be 
seriously  taken  in  hand.  More  than  one  inquest  has  been 
held  upon  the  victims  of  the  craving  for  this  cheap  rub- 
bish, often  poisonous  owing  to  decomposition,  and  always 
swarming  with  microbes.  In  one  case  lately  a  verdict  of 
•"  death  from  irritant  poisoning "  was  rendered.  The 
Paddington  Vestrj"  have  now  instructed  their  medical 
officer  of  health  to  cause  samples  of  ice  cream  and  other 
similar  insidious  mixtures  to  be  taken  from  itinerant 
vendors  in  the  parish  in  order  that  they  may  be  subjected 
to  a  chemical  analysis,  and  have  voted  a  sum  of  25  guineas 
to  procure  a  bacteriological  examination  also.  Similar 
instructions  have  been  given  in  Clerkenwell  and  Holborn, 
and  the  chemical  and  bacteriological  examinations  are  now 
in  progress.  It  is  to  hoped  that  should  the  results  of  these 
esaminations  be  of  such  a  nature  as  to  give  grounds  for 
prosecution,  the  authorities  will  be  at)le  to  proceed 
ngainst  the  real  offenders,  for  in  many  cases  the  persons 
•who  actually  sell  the  ice  creams  from  the  barrows  are  only 
the  agents  of  i)crsons  in  a  larger  way  of  business. 


A  DENTAL  OPERATION  UNDER  DIFFICULTIES. 
At  the  recent  Dental  Congress  in  Bath,  Sir  Edwin 
Saunders  gave  some  interesting  reminiscences  of  his  pro- 
fessional career,  which  are|>ulilished  in  the  current  numl>er 
of  the  Dentist.  Among  other  illustrious  patients  who  came 
under  his  hands  wa^  the  last  Pasha  of  Egypt,  before  that 
country  passerl  under  liritish  protection.  The  Pasha  came 
over  on  a  week's  visit  to  this  country,  and  when  he  arrived 
he  was  Huffering  from  a  [)ainful  tooth,  a  novel  experience 
for  him.  Sir  E<lwin,  who  was  called  in  by  Sir  Moses 
■Montefinre,  fouiul  a  largi-,  well-formed  set  of  teeth,  the 
most  magnificent  he  had  ever  seen,  but  there  was  caries  on 
the  rlisial  surface  of  the  second  upper  molar.  Tiierc  was 
no  tiine  to  treat  it,  liowr>ver,  and  the  I'asha,  who  was  very 
impatient,  preferred  Irdiavi?  it  out.  On  the  iimrning  f)f  the 
day  njipointed  for  the  oi)eratif)n,  Sir  Edwin  liii|)|>eni'<l  to 
mention  the  fact  to  another  patient  who  was  aci|uninted 
with  the  Pasha.  "Take  enre  what  you  are  about,"  said  the 
patient,  "  for  the  Pa«ha  is  a  very  impatient  man,  and  has 
already  killed  two  men  with  liis  own  hands."  This  was 
rather  alarming,  but  a»  the  appointment  hail  been  made,  it 
had  til  be  kept.  So  Sir  Ivlwin  drove  to  the  ])lace,  and 
having  a  ijuarler  of  nn  hour  to  spare  Ik-  got  hold  of  Sir 
Mihc^'h  butler.  Ills  experienee  was  that  when  he  went  to 
a  big  houMO  nothing  could  be  found  tliul  was  wanted,  lie 
riianiiged,  however,  to  gel  tumlilerM  of  hot  and  cold  water^ 


and  fixed  on  the  room  which  gave  the  best  light.  When 
at  last  everything  was  arranged  he  was  ushered  into  the 
presence  of  the  Pasha,  and  found  that  the  dining-room 
had  been  altered  into  a  Turkish  divan.  The  Pasha  w-as 
seated,  and  around  him  in  a  semi-circle  were  his  Prime 
Minister,  his  Turkish  physician,  his  Secretary,  his  French 
physician,  and  about  twenty  men  in  various  uniforms.  Sir 
Edwin  took  a  chair  opposite  to  His  Highness,  and  a  gaudily 
caparisoned  slave  brought  him  a  cigarettee  and  coffee, 
which  against  his  will  he  had  to  take,  for  the  French 
Physician  intimated  that  if  he  did  not  the  Pasha  would 
take  it  as  a  personal  slight.  The  situation  was  decidedly 
curious.  The  Turkish  physician  knew  no  English,  and  Sir 
Edwin  knew  no  Turkish,  so  he  asked  the  French  physician 
to  help  him,  because  from  the  great  bulk  of  the  patient  he 
saw  it  would  be  impossible  to  hold  the  patient's  head  with 
one  hand  and  operate  with  the  other.  But  on  his  telling 
the  French  physician  to  hold  the  patient's  head,  that  func- 
tionary became  alarmed  and  went  to  the  Turkish  physician, 
who  in  turn  went  to  the  Prime  Minister.  After  a  consul- 
tation the  Turkish  physician  returned  and  said  the  thing 
could  not  be  done.  There  was  no  one  present  of  sufficient 
rank  to  come  in  contact  with  His  Highness.  The  Turkish 
physician,  however,  promised  to  stand  near  enough  to  lend 
a  hand  if  necessary.  As  a  matter  of  fact  the  Pasha  behaved 
exceedingly  well  during  the  operation,  but  he  would  not 
touch  the  tumblers  of  water  which  had  been  provided 
l:)ecause  "  some  dog  of  a  Christian  might  have  touched 
them."  The  servant  clapped  his  hands,  the  curtain  was 
pulled  aside,  and  two  magnificent  negroes,  gorgeously 
dressed  in  gold  embroidery,  scarlet  and  blue,  came  forward, 
dropped  in  a  graceful  manner  on  their  knees,  and  inserted 
a  long  tube  in  the  patient's  mouth  through  which  water 
flowed  in  from  a  gold  vase  in  the  corner  of  the  room.  One 
is  not  surprised  to  learn  that  Sir  Edwin  was  relieved  when 
this  remarkable  experience  was  over. 


THE  PREVENTION  OF  MALARIA  IN  ITALY. 
According  to  the  Rome  correspondent  of  the  Mornhig  Post, 
two  members  of  the  Italian  Chamber  of  Deputies,  Signor 
Leopoldo  Franchetti  and  Signor  Fortunato,  have  issued  a 
circular  proposing  the  foundation  of  a  society  for  studying 
the  phenomena  of  malaria.  "The  malaria,"  they  state, 
"keeps  2,000,000  hectares  (nearly  5,000,000  acres)  of  ground 
in  Italy  from  cultivation ;  it  affects,  more  or  less,  63  pro- 
vinces and  2,823  communes;  and  every  year  it  poisons 
aV)Out  2,000,000  inhabitants,  killing  15,000  of  them.  It  is 
impossible  to  estimate  the  economic  damage  done  to  our 
country  by  the  scourge,  and  no  sanitary  problem  is  more 
intimately  bound  up  with  the  question  of  our  |)rosperity." 
The  authors  of  the  circular  therefore  propose  that  a  society 
l)e  formed  for  studying  malaria  and  for  discovering  the 
best  means  of  combating  it.  Those  who  contrilmtc  500  lire 
will  have  the  title  of  foundens,  and  ordinary  members  will 
pay  36  lire  a  year.  Signor  Franchetti  and  Signor  Fortunato 
iiave  subscribed  1,000  lire  each. 

Copies  of  the  declaration  as  to  vaccination  adopted  by 
the  Council  of  the  Koyal  College  of  Surgeons  of  England 
at  its  last  meeting,  jind  [lublished  in  tlie  Bitrrisii  Medical 
.louHNAl,  on  August  6tli,  iiagc  377,  were  by  direction  of  the 
Council  transmitted  to  the  ^larquis  of  Salisbury,  Lord 
Harris,  and  Ijord  Lister. 

At  a  private  Investiture  of  Orders,  held  by  the  (Jui-cn  at 
Osburne  on  .\ugust  6th,  Dr.  .Vnilrcw  Milioy  Fleming, 
Meiliciil  Direeliir  of  the  British  South  Africa  Company, 
and  Principal  Medicd  Officer  of  the  Hritish  Soutli  .Urica 
Police,  reeeiv«>il  the  Companionship  of  thi^  Order  of  St. 
Michael  and  St.  Oeorge,  in  recognition  of  services  rendered 
by  him  in  eonnectinn  with  opeiiitioiis  in  Masliuualanil  last 
year;  and  Surgeon-Lieutenant-Colnnel  Kiedeiiik  l''il/.genild 
Slacl'artie,  M.lt.,  of  the  Indian  Medical  Service,  received 
the  ('umpaniouship  of  the  Order  of  the  Indian  Empire. 
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EXCURSIONS. 
Saturday,  July  3otli,  tlir  last  day  df  the  annual  meeting,  was 
devoted  to  a  series  of  most  interesting  excursions  wliioli  had 
been  an-anged  by  the  Excursion  Committee  of  whicli  Pro- 
fessor Chiene  was  the  ('hairman  and  of  which  Dr.  .lames  C". 
Uunlop  was  the  energi'tio  i^eeretary.  Edinburgh  is  tlie railway 
centre  for  many  districts  of  unsurpassed  natural  beauty,  en- 
riched by  historical  association,  and  the  Comnuttee  received 
tlie  assistance  and  co-operation  of  members  of  the  Association 
resilient  in  various  parts  of  Eastern  Scotland. 

The  an-aniiements  made  by  tlie  Committee  and  can-ied  out 
with  great  enthusiasm  and  organising  ability  l\v  Dr.  .lames  C. 
Dunlo])  were  very  complete.  Owing  however  to  the  fact  that 
the  day  was  the  Saturday  of  the  Edinburgh  Trades  Holiday, 
and  was  the  last  day  of  the  last  week  of  July  when  so  many 
Edinburgh  households  move  to  the  country,  a  very  great 
strain  was  put  upon  the  resources  of  the  railway  com- 
panies, a  strain  which  was  not  met  with  success  in  all  direc- 
tions. The  Caledonian  Railway  Company  carried  out  the 
plans  to  the  complete  satisfaction  of  everyone,  but  the  North 
British  Railway,  by  which  most  of  the  excursionists  were 
conveyed,  was'  nt.t  so  satisfactory,  and  inconvenience 
was  caused  by  the  unpunctuality  of  the  special  trains 
and  the  condition  of  some  of  the  carriages.  The  Dunkeldand 
Crietf  excursion  sufl'ered  most  by  the  lateness  of  the  train 
service.  It  was  late  in  arriving  at  Puukeld,  very  late  at 
luncheon,  late  for  dinner,  and  very  late  in  arriving  back  in 
Edinburgh.  The  Secretary  of  the  Committee  desires  us  to 
give  expression  to  his  regret,  but  he  was  of  course  powerless 
to  secure  that  the  excellent  arrangements  which  he  made 
should  be  punctually  carried  out  by  the  North  British  Rail- 
way Company,  u])on  whom  the  blame  for  the  inconvenience 
caused  must  rest. 

The  total  number  of  members  who  took  part  in  the  various 
excursions  on  Saturday  was  very  large:  St.  Andrews,  170; 
Falkland  and  Kinross,  155;  Dunkeld  and  Crietf,  69;  Dollar 
and  Rumbling  Bridge,  36;  Perth  and  Dundee,  64;  Melrose 
and  Land  of  Scott,  56  ;  Stirling,  40  ;  the  Trossaehs,  104  ;  Dal- 
keith and  Roslin,  150  ;  making  a  total  of  844. 

The  afternoon  excursions  on  other  days  during  the  meeting 
were  thoroughly  successful,  and  those  who  joined  the  con- 
ducted party  to  Edinburgh  Castle,  which  was  under  the  direc- 
tion of  Mr.  Hippolyte  Blanc,  R.S.A.  ;  to  Holvrood  Palace  and 
Abbey,  under  the  direction  of  Mr.  \V.  W.  Robertson,  H.M. 
Oflicc  of  Works  ;  to  St.  Giles'  Catheclral,  under  the  guidance 
of  Mr.  (ieorge  Henderson  ;  to  the  Municipal  Buildings,  under 
the  guidance  of  Judge  Dunlop  ;  and  to  the  Parliament  House 
and  Courts  of  Law  under  the  guidance  of  Mr.  J.  Balfour  Paul, 
Lyon-King-of-Arms,  all  expressed  themselv<'S  much  inter- 
ested, and  much  indebted  to  those  who  had  taken  so  much 
pains  to  render  the  visits  to  these  places  interesting.  The 
visit  to  GuUane  and  Dirleton  to  witness  the  golf  match  be- 
tween Scottish  and  other  golfing  members  of  the  Association, 
a  competition  wliich,  as  we  announced  last  week,  ended  in  a 
very  decisive  victory  for  Scotland,  was  combined  with  a 
garden  party  at  Archerlield  House,  where  hospitality  was 
shown  to  a  very  large  number  of  visitors  by  Mr.  .lames  Law.' 

St.  Anduews. 

The  visit  to  St.  Andrews  was  one  of  the  most  interesting  of 
the  excursions  arrangeil.  Like  many  others,  it  sufTered  some- 
wliat  from  the  unpunetualily  of  tlie  special  train,  as  this  cur- 
tailccl  the  time,  wliicli  was  already  barely  sullieient  to  permit 
a  visit  being  made  to  the  many  interesting  buildings  in  the 
city,  which  has  been  called,  not  without  justice,  the  eccle- 
siastical capital  of  Scotland.  The  recent  develoi)ment  of  th(! 
University,  however,  bids  fair  to  render  it  remarkable 
rather  for  the  advantages  whii'ii  it  is  able  to  oiler  to  medical 
students  during  the  early  part  of  their  career. 

The  visitors  (in  arrival  were  ennducted  through  some  of  the 
older  IniildinL's  nf  the  colleges  and  of  the  University,  anil  then 
had  the  ojijiortunity  of  inspei'ting  the  medical  buildings  now 

'  Wo  arc  asketi  to  state  that  sucocssrul  phntoRraphs  of  tlioso  who  at- 
tended some  of  the  excursions  were  taken  by  MaclurcMneDonaldand  Co., 
3,  IlothwoU  Circus,  Glasgow,  from  whom  copies  can  be  pvnvhascd. 


in  course  of  erection  through  the  munificence  of  the  Marrjuis 
of  Bute,  the  Lord  Rector  of  the  University.  The  new  medical 
buildings  will,  when  comi>lete,  form  a  spacious  institute  con- 
taining a  tine  dissecting  room,  anatomical  museum,  and  pre- 
]iaration  room;  a  physiological  laboratory  and  museum;  a 
botanical  laboratorj' anrl  museum;  a  mati-ria  medica  labora- 
tory and  museum  ;  and  well-lighted  lecture  rooms. 

After  an  inspection,  .somewhat  more  hasty  than  might  have 
been  desired,  the  visitors  were  entertained  at  luncheon  in  the 
Town  Hall  by  the  Medical  Faculty.  The  chair  was  taken  by 
Professor  Bell  Pettigrew,  J)ean  of  theMedical  Faculty,  who  was 
supported  by  the  Provost  of  the  city.  Dr.  G.  W.  Balfour  (FJdin- 
b'uvgh)i  a  mend.ier  of  the  Senate  of  the  University,  and  Dr. 
Saundby,  President  of  the  Council  of  the  British  ^Medical  Asso- 
ciation. Professor  Pettigrew  after  luncheon  made  a  short  speech 
welcoming  tlie  visitors  to  St.  Andrews.  He  referred  to  the 
extensions  which  were  taking  place  in  the  Medical  Faculty  and 
said  that  under  the  aiTangements  now  in  force  two  of  the 
residential  years  required  for  medical  graduation  in  the 
Scottish  Universities  can  now  be  taken  at  St.  Andrews.  He 
spoke  of  the  great  liberality  which  the  Marquis  of  Bute  had 
sliown  to  the  University,  and  proposed  a  special  vote  of 
thanks  to  the  Marquis  who  had  defrayed  the  cost  of  the 
luncheon.  This  was  earned  by  acclamation,  and  Professor 
Pettigi-ew  then  briefly  indicated  some  of  tlK'  objects  of  interest 
which  still  remained  to  be  visited.  Speaking  of  the  ruins  of 
the  cathedral,  he  said  that  the  Marquis  of  Bute  had  for  several 
years  past  been  engaged  in  bringing  to  light  architectural 
structures  of  great  beauty  which  for  centuries  had  been 
bulled.  In  conclusion,  he  indicated  that  those  who  desired 
to  inspect  the  marine  laboratorj-  would  be  able  to  do  so  under 
the  guidance  of  Professor  Mcintosh,  while  those  who  at  such 
a  moment  and  on  so  fine  a  day  set  golf  above  science  would 
have  an  opportunity  of  watching  an  exhibition  golf  match. 

Those  who  were  of  the  latter  opinion  had  the  pleasure  of 
witnessing  a  very  interesting  and  closely  contested  four- 
some between  two  gentlemen  and  two  professionals,  Andrew 
Kilcaldy  and  Tom  Morris,  the  \-eteran  green  keeper  of  the 
St.  Andrews  Links.  The  match  was  won,  2  up,  by  the 
professionals,  who  came  home  in  38. 

The  larger  party,  who  visited  the  Gatty  Marine  Laboratory, 
which  is  situated  on  the  margin  of  the  sea,  and  is  equipped 
with  every  modern  appliance,  were  able  to  see  something  of 
the  important  work  which  is  there  being  done  in  the  identifi- 
cation of  the  ova  and  the  hatching  out  of  the  food  fishes. 
Other  visitors  drove  to  Earlshall,  an  Elizabeth  mansion, 
recently  restored  and  furnished  in  its  original  style  by  the 
owner,  Mr.  McKeiizie.  The  various  parties  met  again  in  the 
grounds  of  St.  Leonard's  school  for  girls,  where,  by  kind  per- 
mission of  Miss  Grant,  they  were  entertained  at  tea  on  the 
invitation  of  tlie  local  medical  practitioners,  to  whom,  and  to 
]\Iiss  Grant,  beforeleaving  forthe  return  journey  those  present 
passed  a  hearty  vote  of  thanks. 

F.\I,KL.\NM>  AND  KINROSS. 

The  excursion  party,  numbering  ii;i;,  left  Waverley 
Station  about  10.30  a.m.  At  Falklaiid  Road  Station 
carriages  were  waiting,  and  I'alklaiid  Palace  was  reached 
about  noon.  Major  Wood,  tlie  >Iarquis  of  Bute's  factor,  there 
received  the  party,  and  very  kindly  pointed  out  all  that  was 
of  interest  in  Falkland  Palace,  Falkland  Castle,  and  the 
grounds  near.  The  members  were  greatly  impressed  by  the 
extent  and  good  taste  of  the  restorations  which  Lord  Bute  is 
liaving  carried  out.  AVant  of  time  prevented  a  visit  of  inspec- 
tion to  Falkland  House,  the  residence  of  the  Marquis  of  Bute. 
At  1. 15  a  sumjituous  luncheon  was  served  in  Falkland  Palace, 
and  before  leaving  the  table  Dr.  P.  A.  Young  proposed  the 
health  of  the  host,  the  Marquis  of  Bute,  and  a  very  hearty 
vote  of  thanks  to  him.  These  were  heartily  responded  to  by 
all  present.  . 

At  2.30  the  jiarty  re-entered  the  carriages,  and  were  driven 
to  Locli  Levcn,  a  distance  of  aliout  sixteen  miles.  On  the 
shore  of  Loch  Leven  :Mr.  Burns  Begg,  representing  Sir 
Grahani(>  Jloiitgomerie,  received  the  party,  and  conducted 
them  to  boats  which  were  in  readiness  to  convey  them  to  the 
island  on  which  Loch  Leven  Castle  stands.  On  returning 
from  the  island  the  partv  proceeded  to  Kinross  House,  wliere 
all  were  interested  in  inspecting  that  old  Scottish  mansion, 
and  enjoyed  tea  and  other  refreshments.  Hearty  thanks 
having     been     voted    to     Sir     Grahame     .Montgomerie 


and 
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Mr.  Bums  Begg,  tlie  party  drove  to  Kiuross  Station,  where 
the  special  train  was  waiting  to  bring  them  back  to  Edin- 
burgh. 

DUNKELD   AND   CrIEFF. 

Of  all  the  excursions,  this  one  suffered  most  from  the 
irregularity  of  the  train  service  ;  the  time  table  was  com- 
pletely upset,  and  the  intervals  for  food  and  rest  had  to  be 
uncomfortably  shortened.  The  party  left  the  Waverley 
Station  at  9.40  a.m.,  fully  half  an  hour  late,  and  an'ived  at 
Dunkeld  only  a  little  before  i,  nearly  two  hours  behind  time. 
A  little  time  was  occupied  in  the  start  from  Dunkeld  in 
wagonettes,  and  this  along  with  the  slowness  of  the  driving 
made  it  very  late  before  the  Sma'  Glen,  where  the  picnic 
lunch  was  prepared,  was  reached.  Here  the  members  of  the 
party  were  refreshed,  and  they  immediately  re-entered  the 
carriages  to  continue  their  drive  to  Crieff,  which  was  reached 
about  6  P.M.,  instead  of  4  p.m.  as  expected.  An-ange- 
ments  had  hurriedly  to  be  made  to  keep  the  special 
train  waiting,  and  give  the  party  some  time  for  dinner. 
Crieff  was  left  at  6.4^  p.m.,  and  Perth  reached  a  little 
before  8.  The  special  train  left  there  soon  afterwards, 
but  instead  of  taking  seventy  minutes  for  the  run  to  Edin- 
burgh, as  arranged,  took  tliree  hours,  and  brought  back  to 
Edinburgh  the  excursionists  tired  and  weaiy.  These  annoy- 
ing detentions  on  the  railway,  amounting  as  they  did  to  about 
five  hours,  seriously  detracted  from  the  pleasure  of  the  day. 
The  forenwjn  detention  alone  was  sufficient  to  upset  the  E.x- 
cursion  Committee's  cai'efully  considered  plans,  and  the  even- 
ing detention  was  sufficient  to  exhaust  what  patience  the 
excursionists  had  left.  But  for  these  unfoi-tunate  circum- 
stances this  would  have  been  one  of  the  Ijcst  of  the  excur- 
sions. The  beauties  of  the  drive  were  enjoyed  by  all,  the 
grand  scenery  of  the  Sma'  Glen  especially  being  seen  to  perfec- 
tion. The  hospitality  and  arrangements  made  by  Dr.  Meikle 
at  the  Crieff  Hydropathic  were  perfect,  and  all  regretted  that 
they  were  unaVjle  on  account  of  time  to  do  them  justice. 
Ku.Mnr.ixii  Bkidoe,  Casti.e  Campbell,  and  Dollar. 

Owing  10  the  lieavy  traffic  and  confusion  at  the  AVaverley 
Station,  the  special  train  timed  to  arrive  at  10.10  did  not 
reach  Kumbling  Bridge  till  11  a..m.,  and  several  who 
held  tickets  for  tihe  excursion  were  even  then  left  behind.  The 
party  wen'  met  at  the  station  by  Dr.  Strachan,  who  thereafter 
acted  as  guide.  .A.  visit  was  first  made  to  the  fine  scenery  at 
Kum))lini;  Bridge,  including  the  remarkable  waterfall,  "The 
Devil's  .Mill,''  .so  called  from  the  jieculiar  clacking  sound,  re- 
sembling tliatof  an  old-fashioned  mill, prorluced  bythe  impact 
of  the  water  uiion  the  curve<l  surface  of  the  rock.  From  liere 
a  pleasant  walk  by  the  "  Banks  of  the  Clear  Winding  l.even  '' 
brought  the  party  to  the  Cauldron  Linn,  wliere  the  stream  by 
a  couple  of  leai)S  suddenly  descends  a  distance  of  more  thaii 
100  ft.,  the  space  between  tlie  two  falls  being  wonderfully 
hollowed  out  t>y  the  action  of  the  water  into  m  series  of  caul- 
drons, whence  the  name.  Tlie  way  then  led  through  the 
finely  laid  out  ganlens  to  BlairhiM  House,  where  the  c'ompany 
were  most  cordially  anil  liospitably  received  by  the  l^Iisses 
llalp,  by  whom  thr-  members  were  entertaine(l  on  liehalf  of 
-Mr.  anr]  .Mrs.  Ilaig. 

The  visit  to  Blairhill  wa«  somewhat  eurt.iih-d  through  the 
delay  in  the  train,  and  after  a  hearty  expression  of  thanks  to 
Mr.  and  .Mrs.  and  the  Misses  Haig  thr'  party  took  tlieir  idaees 
in  till- conveyanceH  which  were  in  waiting,  and  [iroceedi'ij  by 
road  to  Cowden  Castle  and  llillfmil  House,  where,  by  the 
kind  invitation  of  .Mr.  and  Miss  Christie  and  Mr.  and  Miss 
Me.Artlmr  Moir  respi'i-tively,  an  excellent  and  substantial 
lunch  was  partaken  of,  the  party  being  about  equally  divided 
between  the  two  houscH.  .Vfter  luncheon  a  cordial  vote  of 
thankH  to  the  liost  and  liosteHS  having  been  nroijosed  and 
heartily  respoiuled  to,  the  Cowden  contingent,  altera  pleasant 
ramble  through  the  beautiful  gardens  and  greenlioiiHes,  drove 
to  IlillfiKit,  whi-re,  aceordiiig  to  arrangements,  all  were  to 
iiHKpmble  for  the  walk  aen.HH  the  hill  to  (y'astle  (  ampbell.  On 
arrival,  however,  they  fnuiul  that  their  eompanionB,  having 
become  impatient,  had  gone  on  witlmut  them,  so  tliat  the 
reunion  ailunlly  tm.k  jilaee  on  tin-  Hiimmit  of  the  castle, 
where  the  Kev.  I'aul  K.  C.  Dollurs,  who  very  kindly  at- 
tended for  the  piirjKwe,  was  (oiiihI  dlM'oiirsing  njmn  tlie  liis- 
tory  and  ant  ii|iiity  of  the  anrieiit  pile  when'  the  Campbells 
held  Hwny,  and  had  enti-rtiiimd  ;it  dilliTent  times  tlie  lieiiuli- 
ful  and  unfortunate  .Mary  (iueeii  of  Scots,  and  the  Hlern  re- 


foi-mer,  John  Knox.  Dr.  Spenee,  of  Dollar,  here  also  joined 
the  party.  From  here  a  beautiful  view  was  obtained  of  the 
Devon  Valley,  with  the  picturesque  town  of  Dollar  nestling 
at  the  foot  of  the  hills,  and  the  fine  expanse  of  country 
stretching  away  to  the  river  Forth  and  the  Pentland  Hills  in 
the  distance.  The  walk  through  the  fine  scenery  of  "The 
Glen  "  was  thoroughly  enjoyed. 

Dollar  was  reached  about  4.30,  and  the  company  assembled 
in  the  library  hall  of  the  Institution,  where  afternoon  tea  was 
provided  by  !Mrs.  Strachan  and  Mrs.  Spenee,  and  handed 
round  by  a  small  party  of  young  ladies.  Thereafter  a  tour  of 
inspection  was  made  through  the  class  rooms,  gymnasium, 
etc.,  kindly  thrown  open  for  the  purpose  by  the  Governors. 
All  expressed  themselves  as  much  impressed  by  the  clean, 
bright,  and  airy  appearance,  and  thorough  equipment  of  the 
school.  Punctually  at  5.50  the  special  train  of  saloon  carriages 
drew  up  at  Dollar  Station,  and  the  party,  with  many  expres- 
sions of  gratitude  for  the  kindness  shown  to  them  and  of  their 
thorough  enjoyment  of  the  day's  excursion,  commenced  their 
return  journey  to  Edinburgh.  The  weather  throughout  was 
all  that  could  be  desired. 

Perth  and  Dundee. 

The  excursion  organised  by  the  Perth  and  Dundee  Branches 
passed  off  very  successfully.  The  party  were  received  at  Glen 
Farg  Station  by  Dr.  Fergusson  and  Dr.  Urquhart.  Unfortu- 
nately, owing  to  the  late  arrival  of  the  train  there  was  no 
time  to  inspect  the  interesting  buildings  in  Perth.  A  short 
stop  at  St.  John's  Church  was  made  to  explain  this  to  the 
Rev.  W.  E.  H.  Carmichael,  who,  with  the  Rev.  J.  Ferguson, 
was  kindly  in  attendance  to  describe  the  building.  The 
jiarty  was  received  at  ^Murray's  Asylum  by  Sir  Robert  Pullar, 
and  luncheon  was  immediately  served.  Short  speeches  of 
welcome  and  acknowledgments  followed.  The  day  was  bright 
and  clear,  and  the  noble  prospect  was  much  admii-ed.  As  the 
tide  began  to  elib  at  i  p.m.,  and  very  little  water  was  in  the 
river  it  was  necessary  to  hasten  on  board  the  steamer  kindly 
provided  by  the  Dundee  Harbour  Trust.  A  few  of  the  trustees 
and  someof  the  leailing  medical  men  of  Dundee,  including  Dr. 
Duncan,  Dr.  Sinclair, and  Dr.  Buist,  received  theparty  at  Perth. 
The  sail  down  the  Tay  was  greatly  enjoyed,  and  a  hearty  vote 
of  thanks  was  jiassed  to  the  Harbour  Trustees  and  acknow- 
ledged by  Bailie  Taylor.  In  the  afternoon,  before  leaving  on 
the  return  journey,  those  who  took  part  in  this  excursion  were 
entertained  to  tea  by  the  Directors  of  the  Intirmary,  and  had 
an  opportunity  of  seeing  the  new  operating  theatre  and  the 
nurses'  home. 

Melrose  and  the  Land  op  Scott. 

It  was  a  beautiful  morning  when  the  party,  numbering  52, 
arrived  at  Abhotsford  Ferry,  after  an  hour  and  a  half's  run 
from  Kdinburgh.  Two  rowing  boats  soon  conveyed  the  excur- 
sionists across  the  Tweed,  wliere  they  found  a  number  of 
lireaks  awaiting  them.  The  drive,  ahiout  a  mile,  occupied 
only  a  few  minutes. 

.\bbotsford,  the  allodia  of  the  great  Wizard  of  the  North,  was 
seen.  The  eollection  of  curiosities,  pictures,  books,  and 
armoury  made  by  Sir  Walter  Scott  proveil  such  an  irresistible 
attraetion  to  many  members  that  it  was  some  time  before 
they  were  i-ii  nii/lr  for  Melrose,  where  lunch  was  ])rovided. 
.Vfler  lunch,  Melrose  .Mibey  was  visited,  and  here  again  some 
di-lay  niTin-red  in  getting  the  enthusiastic  sighlseiM-s  to  start 
for  Dryburgh.  'I'lie  drive  from  Melrose  dnwn  Twerdside  was 
much  eiijiiyed,  but  owing  to  the  latenessof  the  iiour  there  was 
not  time  to  return  from  Dryliurgh  .Mibey  by  way  of  Hemers- 
gate  Hill,  from  tlie  top  of  wliieh  Sir  ^\'altel•  Scott's  favourite 
view  of  th(>  Tweed  Valley  jiroves  itself  to  be  one  of  the  love- 
liest views  in  the  south  of  Scotland. 

On  returning  lo  Mch-ose  tlie  Waverley  Hydropathic  was 
visited,  iiinl  by  the  Uiiid  hospitality  of  the  direetors  tea,  was 
provided.  I 'nfoil  iinately  this  most  acceiitable  refreshment 
iiail  to  betaken  hnniedly,  as,  owing  to  time  lia\  iiig  been  lost 
at  the  various  |)lnees  of  intereKt,  the  hour  of  depailure  arrived 
all  too  soon.  .\  (|uiel;  run  in  to  Ivliiihuigh  eonipleled  11  jilea- 
saiit  day. 

Stiui.inii. 

.\fter  some  confusion,  due  lo  large  holiday  trallic,  this  px- 
euiHion  of  fifty  members  left  the  ( 'nledoiiian  SI  lit  ion  well  ui> 
to  time.  They  arrived  a  little  late  at  Stirling.  They  there  found 
tlie  view  hidden  to  a  great  extent  by  a  thick  mist,  but,  with 
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a  glorious  eun  ovprlicad,  Stirling  itself  was  looking  its  best. 
The  drive  to  Howietoun  was  over  part  of  the  celebrated  Held 
of  Bannoekbum,  and  the  distribution  of  the  Seoteh  and 
Englisli  foree;;,  as  well  as  the  Gillie's  Hill,  from  behind  wliieli 
the  Scotch  camp  foUowex-s  appeared  at  tlie  critical  time  to  be 
mistaken  for  reinforcements,  were  pointed  out  by  members  of 
the  Stirling,  Kinross,  and  Clackmannan  Branch.  At  Howie- 
toun the  fish  hatcheries  and  tish  ponds  were  shown,  and  much 
interest  was  taken  in  the  numerous  varieties  of  trout  that  are 
kept  there.  Tlie  various  varieties  of  liybrids  between  salmon 
and  trout,  and  between  trout  and  cliar,  attracted  special  atten- 
tion, as  did  also  tlie  lively  leaping  after  food  of  the  older  Loch 
Leven  trout. 

The  return  drive  to  Stirling  led  by  another  route  past  the 
Borestone,  where  Bruce's  standard  was  raised  at  Bannoekbui-n. 
This  route  offered  at  several  points  lovely  views  of  the  sur- 
rounding country.  Lunch  was  served  at  the  Golden  Lion 
Hotel.  After  it,  Dr.  Macpherson  (Larbert),  President  of  the 
Stirling,  Kinross,  and  Clackmannan  Branch,  welcomed  the 
guests  in  a  few  well-chosen  words.  Dr.  Beverley  (Norwidi) 
proposed  a  vote  of  thanks  to  the  members  of  that  Branch. 
This  proposal  was  most  cordially  received,  and  Dr.  Mackin- 
tosh (Stirling),  the  Vice-President  of  the  Branch,  replied. 
After  luncheon  the  party  inspected  Stirling  Castle,  and  as  by 
this  time  the  mist  had  gone  from  the  hills  the  magnificent 
panorama  was  seen  and  much  enjoyed.  By  the  courtesy  of 
the  officers  of  tlie  ganison  visits  took  place  to  the  officers' 
mess,  where  trophies  of  ancient  warfare  and  modern  sport 
were  seen,  and  to  the  barrack  room  No.  7,  where  remains  of 
the  old  Parliament  Hall  can  be  studied.  Other  places  of 
interest  in  the  Castle  were  visited,  and  after  that  the  party 
started  to  drive  to  the  Bridge  of  Allan,  going  there  through 
the  beautiful  grounds  of  Airthrey  Castle,  kindly  opened  by 
Mr.  D.  Graham,  the  proprietor.  On  reaching  the  grounds  of 
the  Mineral  Wells  Company  the  party  were  received  by  Mr. 
D.  Graham,  and  joined  a  most  enjoyable  garden  party.  Those 
members  who  wished  to  combine  professional  pursuits  with 
pleasure  had  their  attention  drawn  to  the  composition  of  the 
water  and  to  its  effects.  After  a  tlioroughly  enjoyable  day  the 
party  returned  to  Edinburgh,  arriving  a  little  after  7  p.m. 

The  Trossachs. 
The  party  were  conveyed  by  special  train  to  Callander, 
where  coaches  were  waiting  to  drive  to  the  Trossachs.  The 
drive  proved  most  enjoyable,  the  day  was  fine,  and  tlie  views 
of  mountain  and  loch  were  seen  to  perfection.  On  arrival  at 
the  Trossachs  Hotel  about  1  o'clock,  lunclieon  was  served. 
After  lunch  the  party  drove  over  to  the  head  of  Loch  Katrine, 
and  had  an  opportunity  of  seeing  that  place,  so  justly  cele- 
brated as  one  of  the  most  beautiful  spots  in  Scotland  and  as 
one  so  intimately  connected  with  some  of  Sir  Walter  Scott's 
writings.  At  Loch  Katrine  the  cairiages  turned  and  conveyed 
the  party  over  the  well-known  hill  road  to  Aberfoyle ;  from 
this  road  also  the  views  were  seen  to  advantage.  Aberfoyle 
was  reached  a  little  before  5.  and  after  ser\ice  of  tea  the 
party  left  by  special  train  for  Edinburgh,  which  was  reached 
shortly  after  7  o'clock. 

Dai.kkitii  and  Rosi.tn. 

This  excursion,  specially  arranged  for  the  convenience 
of  the  honorary  graduates  and  others  attending  the  graduation 
ceremony,  was  very  popular.  Coaches  started  from  the 
M'Ewan  Hall  after  the  graduation  ceremonial,  and  some 
visitors  found  their  way  by  private  conveyance  or  by  rail. 
The  first  stag<'  was  to  Dalkeith  Palace,  where  luncheon  was 
served  in  a  nianiuee  on  the  lawn  on  the  kinil  invitation  of  the 
Duke  of  Buccleuch.  On  arrival  the  guests  were  ifceived  by 
the  Duchess  of  Buccleuch  aixl  Lord  Henry  Scott.  The  com- 
pany included  Sir  Thomas  and  Lady  Grainger  Stewart,  Sir 
William  and  La<lv  Broadbent,  Sir  Henry  Littlejohn,  Sir 
Ricliard  Thorne,  K.G.B.,  Professor  R.  H.  Saltet,  Amster- 
<hiin  ;  Professor  Theodor  Koclier,  Berne;  Professor  Ewald, 
Berlin  :  and  Professur  Turck,  New  "Vork. 

In  the  absence  of  the  Duke  of  Buccleuch.  who  was  at  Ilom- 
burg.  Lord  Henry  Scott  presided,  and  gave  the  toast  of  "The 
tjueeii."  The  President  of  the  .\ssociation  gave  "  The  Duke 
anil  Duchess  of  BuccleiU'h,"  and  Lord  Henry  Scott  replied. 
After  luncheon  tlie  eoiiiiiany  in  two  sections  was  conducted 
over  Dalkeith  Palace,  and   saw  the  famous  collection  of  paint- 


ings. The  party  then  drove  to  Newbattle  Abbey,  which  the 
Mai-quis  of  Lothian  had  kindly  thrown  open.  They  were  re- 
ceived by  the  Cliainberlaiu  (Mr.  t'averhill)  and  the  Clerk  of 
Works  (5lr.  J.  Ramsay).  The  paintings,  tlie  excavations  in 
the  old  Monasteiy  or  Priory  of  Newbattle  under  the  present 
-Vbbey,  the  flower  gardens,  and  the  famous  beech  tree,  said  to 
be  the  largest  in  Great  Britain,  were  examined  with  much 
interest. 

Thereafter  the  drive  was  continued  to  Hawtliomden,  thence 
to  the  Castle  and  Chapel  of  Roslin,  after  which  tea  was  serv'ed 
in  the  Royal  Hotel  at  lioslin,  and  the  party  drove  b;iek  to 
Edinburgh  by  Hillend,  Fairmilehead  and  Momingside, 
reaching  the  end  of  their  journey  shortly  after  eight.  The 
weather  was  perfect. 

Pe.vicctk. 

l-'roni  the  scientific  point  of  view,  one  of  the  most  interest- 
ing expeditions  was  that  on  Friday  afternoon  to  the  Bunga- 
low, Penicuik,  to  view  Professor  Cossar  Ewart's  liybrid 
zel)ias.  The  company  was  a  small  and  limited  one,  and  left 
the  Waverley  Station  by  special  train  at  2  p..m.  They  were 
met  at  Penicuik  Stationby  Dr.  Badger,  medical  officer  of  the 
burgh,  and  by  him  conducted  to  the  Bungalow. 

Professor  Ewart's  experiments  at  Penicuik  deal  with  a 
numlier  of  problems.  Although  hybrids  have  been  frequently 
obtained  between  a  horse  and  zebra  mares,  it  has  not  l)een 
found  by  previous  experiinenti-rs  possible  to  obtain  a  cross 
between  ordinary  mares  and  a  stallion  belonging  to  the  great 
Burchell  group  of  zebras. 

In  1S95,  Professor  Ewart  succeeded  in  mating  a  male 
Burch(dl  zebra  of  the  Cliapman  variety  with  a  black  Island  of 
Rum  pony,  lent  by  Lord  Arthur  Cecil.  On  August  12th,  1896, 
a  liybrid  was  born.  This  hybrid  "  Romulus,"  the  first  of  its 
kind,  is  now  nearly  2  yeai-s  old.  Since  then  seven  other 
hybrids  have  been  bred,  all  by  the  same  sire,  but  by  diflerent 
dams.  They  vary  from  11  to  15  hands  in  height.  The 
hybrids,  though  varying  greatly,  are  all  marked  on  the  same 
jiian — a  plan,  as  it  happens,  quite  unlike  that  of  their  c-ommon 
sire  the  zebra  stallion  "  Matopo."  Some  of  the  mares,  after 
having  hybrids,  have  produced  foals  to  Arab  and  other  sires. 
Thougli  some  of  the  second  foals  are  faintly  stripied,  their 
stripes  are  not  the  stripes  of  a  zebra.  If  tlie  mares  had  been 
••  infected,"  the  infection  appeai-s  to  have  led  to  reversion  to 
markings  wliieh  characterise  the  ancestors  of  the  horse, 
rather  than  the  ancestors  of  the  zebra. 

In  addition  to  •' Matopo's"  ofl'spring,  there  are  three  other 
zebra  hybrids  at  Penicuik,  two  bred  by  ''  Lady  Meux"  from 
tlie  same  zebra  mare,  and  one,  bred  in  France,  between  a 
zebra  mare  and  a  donkey.  Three  of  the  hybrids  have  recently 
been  inoculated  with  the  organism  which  causes  the  dreaded 
tsetse  disease  in  various  parts  of  Africa. 

Professor  Ewart  has  also  collected  a  series  of  embryos  for  a 
study  of  the  development  of  the  horse.  This  series  includes 
embryos  for  each  of  the  weeks,  from  the  third  to  the  ninth, 
the  smallest  being  only  a  quarter  of  an  inch  in  lenj-*li.  Ex- 
periments have  also  been  made,  bearing  on  revei-sion  or 
atavism,  and  on  prepotency,  with  rabbits,  fowls,  pigeons,  etc. 
The  stud  at  the  Bungalow  at  present  includes  a  zebra  stallion, 
eleven  hybrids,  an  Arab  horse,  and  about  thirty  mares  and 
foals. 

Before  leaving,  the  company  were  entertained  to  tea  in  a 
marquee  in  the  Higli  Park,  and  they  expressed  their  appre- 
ciation of  Professor  Cossar  Ewart's  kindness  in  all'onling  tliem 
such  an  instructive  and  delightful  aftenuwn's  excursion. 

Pbesextation.-  Dr.  F.  W.  Lewis,  Medical  Oliicer  for  the 
No.  1  Distrii-t  of  the  Llandovery  I'liion,  lias  been  presented  by 
his  friends  and  patients  with  two  pairs  of  Corinthian  ciUidle- 
sticks,  four  chased  and  pierced  fruit  dishes,  a  silver  Georgian 
tea  kettle  and  stand,  and  a  silver  fluted  tieorgian  hot-water 
jug,  together  with  a  grand  piano  and  a  dark  oak  secretaire,  as 
a  mark  of  respect  and  esteem.  The  kettle  bears  the  following 
inscription:  •'Presented,  with  four  silver  fruit  dishes,  two 
paii-s  of  candlestii'ks,  hot -water  jug,  piano,  and  desk,  to  Dr.  P. 
Lewis,  Llandovery,  by  the  inhabitants  of  town  and  neigh- 
bourhood, as  well  "as  liy  the  employees  of  L,  and  N.W.K.  and 
(LW.R.  Companies,  as  a  mark  of  their  ap|>reoiation  of  Ins 
long  service  amongst  the  jioor  and  needy  of  the  district,  and 
his  unfailing  courtesy  to  those  amongst  whom  he  lives. 
30th  July,  1S9S." 
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Pierson,   R.    H.,    M.D..    Lindcnhof, 

near  Dresden 
Pijnappel.  Dr.  M.  W.,  Zwelle 

Roberts,  Professor  John  B.,  Phila- 
delphia 
Rosenbach.  Professor,  M.D.,  Berlin 


Fcnion.   Professor  B.  Turck,  M.D.,  Rosonstcin.     Professor   S.     Sicgm., 

Chicago  Lcvdcn 

Forsler,  Professor  J.,  M.D.,  Strass-  Rnvsing,    Thorkild,     M.D.,    Copcn- 

burg  liageu 

Gcrh.irdt,  Professor  Carl,  M.D.,  Ber-  Sacngcr,  Professor  Max.  M.D.,  Leip- 

II"  Zig 

Gulart,  Dr.  Jules,  Pnri«  Saltet.  Professor  R,  H..  Amsterdam 

Sainbon.  Dr.  T,.  W..  Rome 

Heiae,  Dr.  Axel.  Copenhagen  .Scliickert.  Surgeon-Mainr  Otto.  Her- 

Uolm,  Dr.  ().  von  Uer.  Bonn  lin 

Ilolbrook,    Curtia    C,    M.D.,    New  Smith.  Oliver  C.    JI.l)..    Hartford, 


York 

Jncobn.  ProfcmorC.  Bruxsels 
Joliuntdh,  l>r.  JanicH  C,  New  York 

KcIJy,  ProfcHitor  Howard  A..  Italtl- 

infir** 
Ko.  •        ■        1.  M.D..  Ikirnc 
K'  .r.  M.I)..  Iterno 

K;.  ,   ■,,  .M.I).,  .Siipi,.,, 

Ijindnu,  Tlieodor.  MI)..  Merlin 
La<|u>'r.  Henno.  M.D..  \Vie,l,.„|en 


Conn. 

Snellen,  Professor  H..  Utrecht 
.Streckor.  Dr.  Hugo,  Wicsb.aden 

Taranto,  Dr.  F.  de,  Constantinople 

Unua,  Professor,  M.D.,  Hamburg 

Ven-y,  Dr.  L.,  LausantK' 
Vivant,  Dr.  Y.  E.,  Monte  (^arlo 

Zchcnder,  Professor  W.  v..  MuJiicli 


A 
fnen 


TIIK    Mi:i)UAI,    IM<(»Ki;SKIO\    AM)    rONTHACT 
l'KA(  Tl(  K. 

KVKHIIAM. 

MKHirAl.  niiiiiti  f|(«'H  imt  hi'I'iii  pcrfrcf  nt  KvcHliniii. 
KorcHliTM' ('..uri  ri-ii'iitiy  <lcci<li.|  )<>  rc<lnc<'  tlic  Hlciulfr 
iMiid  1()  tlicir  ini'iliciij  ..flifcr,  wlm  ri-Kiirni'd  in  cniiMivtncnoc. 
rh(;  ('iiUHi.  i,f  till.  rcHiKiiiilii.ii  huh  w<OI  known  In  tlic  loiiil  (iro- 
fcHHion,  l.iit  it  JH  ti>  III-  rcfri'll..!  tlml  <,ii..  (,f  tlicin  w.w  f<inn.l 
willinn  t<i  iiccopi  Die  I'uvir  tcrniM.  It  jh  Kiilisfjidnry,  liowcvci , 
to  lr-(irii  IIiHt  li«  tviiH  thi-  only  iipiiliinnt,  nn<l  thai  nil  llif  i)tlici> 
<lc<liii.-il  lo  linvcimytliinu  In  •!.>  with  tliJM  Court  wlwn  they 
hi'Jinl  iif  the  trcatniciit  of  the  fnnniT  HlirL'con. 


THE    ASSOCIATION    AND     THE    VACCINATION 
BILL. 

The  following  is  a  copy  of  a  letter  addressed  by  the  President 
of  Council,  during  the  annual  meeting  in  Edinburgh,  to  the 
President  of  the  Local  Government  Board,  respecting  the 
Vaccination  Bill,  together  with  Mr.  Chaplin's  reply  : 

British  Medical  Association, 
Council  Room, 

Edinburgh, 

July  29th,  1898. 
Sir, — I  beg  to  enclose  a  copy  of  a  resolution  passed  in  the 
Section  of  State  Medicine  of  the  General  Meeting  of  this 
Association,  now  being  held  in  this  city,  and  which  I  have 
been  requested  to  convey  to  you  by  Sir  Henry  Littlejohn,  the 
President  of  the  Section. 

I  am,  yours  faithfully, 

liOIlERT    S.\UNDBY,    M.D.,    LL.D., 

President  of  the  Council. 
To  the   Right  Hon.  Henry  Chaplin,  M.P., 
President  of  the  Local  Government  Board 
"Wniitehall,  S.W. 
Resolved  :   That  in  the  opinion  of  this  Section  the  Vaccination  Bill  at 
present  before  Parliament  should  be  withdrawn  in  order  that  the  Goverii- 
ment  may  have  an  opportunity  of  fully  considering  the  views  and  facts 
which  have  emerged  in  the  discussion  of  the  Bill  on  the  part  of  the  pro- 
fession and  the  public,  and  that  a  new  Bill  should  be  introduced  next 
session. 

Reply  of  the  Local  Government  Board : 

Local  Government  Board, 
AVliitehall,  S.W.. 

July  3otli,  1S98. 
Dear  Sir, — I   am   desired  by  Jlr.  Chaplin  to  acknowledge 
the  receipt  of  your  letter  of  the  29th  inst.,  enclosing  a  copy  of 
a  resolution  passed  by  the  Section  of  State  Medicine  of  the 
General  Meeting  of  the  British  Medical  Association. 

Yours  faithfull}', 

Noel  T.  Kershaw. 
The  President  of  the  Council,  British 
Medical  Association. 


THE    W0RK3IEN'S    COMPENSATION    ACT. 

Tiic  following  is  an  additional  list  of  Medical  Referees  under 
the  Wcn-kmen's  Compensation  .\ct,  1S97,  who  have  been 
appointed  by  thi^  Secretary  of  State  for  Knglaiul  and  Wales 
for  certain  Comity  Court  tUrcuits,  in  respect  of  whii-li  the 
arrangements  are  for  the  present  complete  : 

Circuit  No.  3. 
Henry     Ambrose     Lediard,    M.D.,    Roderick  Maelaren,  M.D..  Carlisle 

F.K.C.S.,  Carlisle.  Archibald    C.wmii'hacl,   M.D.,    Bur- 

George      Bertram      Muriel,     M.B.,        row-in-Furucss. 

M.U.C.S.,  L.R.C.P.,  Whitehaven. 

CincDiT  No.  9. 
William    Hugh    Huglies,     M.R.C.S.,    Thounis    Castley  "  Hailcy,    M.K.C.S., 

.\shli)n-undci--Lyne.  L.R  C.P.Edin.,  Ci-ewe. 

James      Tlionison     \Vilson     Baird, 

M.H.,  ('ongleton. 

CiRCtMT  No.    15. 

Samuel  Walker,  M.R.C.8,,  Middles-    Hcnr>-  Hind,    F.U.C.S.Edin.,  Ilarro- 

brougll.  gale. 

Ciiarlcs    Dennis   Hill    Imuy,   M.D.,    William  John  lloatty,  L.K-C.P.Edln., 

Ditrlliigton.  Slockton-on-Tees. 

Walter  Pctler,  M.B.,  Dnrlinglon. 

Circuit  No.  18. 
FIrnest.     Stanley       Nutting,      M.B.,    Alexander       KielinnI        .Vnderson, 

Warson,  F.U.C.S.,  Notlingliaiii. 

Henry    tlandford.     Ml).,     Nottliig-    Hhneon  Snell,   F.li.C.S.IOdln..  Sliot- 

huiii.  tield. 

Circuit  No.  19. 
Edmund  Vaudrcy,  M.D.,  Derby.  William  LugRC,  M.H.C.S.,  Derby. 

Circuit  No.  aa. 
Frederic  Tlioino,  M.D..  f.eamliiBton     Frank     l-'nuMer     Wliile.     F.ll.C,S., 

Hpii.  Covcniiy. 

CIniiient  Dnken.  MI)..  Itngby.  Cloorge  llciil.in,  M.A.,  l'.K,C.S.,  Blr- 

AUred  Hussell  Darley,  M.D.,  Hnghy.        mlngliiiii. 

CiuciiiT  No.  34.— J'-iirllior  appointment. 
Edward  Trehnrnii,  LIt.C.P.,  L.R.C.S.,  I!in  1  y. 

CiHCi'iT  No.  aft 
Wlllliiiii  Dininctt  Spanlon,  F.U.C.S.    (ionrgn      Htokcti       IliUton,       M.D., 
IJIlri  .  Ilaiilcy.  F. ll.C.H. liilln.,     Ni wcttstlo-undct^ 

Jclin  Holinnn  Joy,  M.D.,  Taiiiwortli.        Lynio. 
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CiHcnT  No.  27. 
Paul      Morgan      Chapman,      M.D.,    William      Alma      Aylmcr      Lewis, 
F-E-Cf.,  Ucruioid.  F.R.C.S.,  Oswestry. 

CiHccrr  Xo.  jo. 
Fariugton        Mnrsdon        Granger,    John  Lloyd-Roborts,  M.B.,  Denbigh. 
L.R.C.P.,  M.R.C.S.,  Chestei-.  Jolm  Williams,  M.K.C.S.,  Carnarvon. 

Josi'j^h    Llewelyn    Williams,    M.B.,    Edward  Jaiues  Lloyd,  M.D.,  Bangor. 

Frodcriek  Robson,  M.U.,  PoH  Talbot 


OSl'pIl 

M.K.C.S.,  Wrexham. 

CiRCLTr  No.  31.— Additional  uppointnient. 


ClBCUIT  So.  sfi. 
Fr.ink     Buszaril,      M.D.,    F.R.C.P.,    Horatio    Syraonds,    F.K.C.S.Edin., 

F.R.C.S.,  Northamptoii.  Oxford. 

Robert  Arthur    Milligan,  M.R.C.S.,    William  Collier,  M.A.,*M.D.,  Oxford. 

L.K.C.P.,  Northaniptou. 

ClKCUIT  >'0.  38. 
Robert  James  Banning,  M.B..  Shoe-    Murtaugh        James  Houghton, 

huryncss.  M.R.C.S.,    L.R.C.P.,    York    Road, 

Edwai-d      Liveing      Fenn,       M.D.,        llford. 

i£.R.C.P.,  Colchester. 

ClBCCIT  No.  «. 
Jolm  Geoi^e  Garson,  II  D.,  6^  Har-    George  Washington  Isaac,  M.B.,  75, 

ley  Street,  W.  Gower  Street,  W.C. 

Fletcher  Beaeh.  M.B.,  F.R.C.P.,  64, 
Welbeck  Street,  W. 

Circuit  No.  47. 

Francis  James  Steward,  MB.,  F.R.C.S.,  24,  St.  Thomas  Street,  London 

Bridge,  S.E. 

Circuit  No.  51. 
John  Ward  Cousins,  M.D.,  F.R.C.S.,    Ernest    Frederick     Eliot.     F.F.P.S. 

Southsea.  Glasg.,  L.R.C.P.,  L.R.C.S.,    South- 

Wilfred  Balgaj-nie,  F,R.C.S.,  Winch-       ampton. 

Held.  William  Sykes,  M.D.,  Gosport. 

Circuit  No.  52. 
Frederick  King  Green,  F.R.C.S.,  Bath. 

Circuit  No.  57. 
Joseph  Harper,  L.R.C.1'.,  M.U.C.S.,    George  Loraine  Kerr  Pringlc,  M.U., 
Barnstaple.  Bridgwater. 

CiRcurr  No.  59. 
Peter  Gardiner,  M.D.,  Camborne.  Hneh  Culliford  Sharp,  M.B.,  Ti-uro. 

Arthur   Edward    Pcnnewan.    M.D.,    Josej/h     William     Gill,      M.U.C.S., 
Redruth.  L.R.C.P..  Liskeard. 

Circuit  No.  6.— Rkvised  List. 
George   Gibson    TTamiltou,  F.R.C.S.    Robert  Meredith    Littler,   F.R.C.S., 

Edm-,  LiveiTonl.  Sonthport. 

Charles    Stuarl    Pothiek,    M.R.C.S.,    Thomas  Clarke,  M.D.,  Liverpool. 

L.R.C.P.,  Liverpool. 

In  Scotland  Francis  William  Grant.  M.H.  (Elgin)  has  been  appointed  for 
the  Sheriffdom  of  Inverness.  Klgiu.  and  Nairn,  to  act  in  the  district  of  the 
county  of  Nairn,  and  wlieu  required  generally  throughout  the  Sheriff- 
dom ;  William  M'Alisler;  M.B..  for  the  Kilmarnock  District  of  the 
county  ;  and  also  for  the  SherifTdom  of  Ayr  ;  James  Ross  Watt.  M.B.  (.\vt) 
for  the  Sherifldom  of  Ayr,  and  generally  throughout  the  Sheriffdom. 


EPSOM   COLLEGE. 

Foundek's  Day  was  celcljrated  at  Epsom  College  by  tlie  dis- 
tribution of  prizes  and  the  customary  ceremonies  and  festi- 
vities. The  head  master,  the  Rev.  J.  X.  Haut-Smitit  pre- 
sided, and  was  supported  by  Dr.  Shore,  warden  of  St.  Barth- 
olomew's Ho.spital,and  thefollowinK  members  of  the  Council  : 
Sir  Joseph  Fayrer,  Bart.,  Dr.  Ilnlraan  (Treasurer),  Mr.  J. 
Liinisden  Propert,  Dr.  Baines,  Mr.  Kialhiiark,  Uolonel  Gordon 
Watson,  Mr.  11.  E.  A'ardon,  Mr.  Clement  Smiles,  Dr.  F.  Taylor, 
and  Mr.  .V.  Oldaker. 

The  Head  Master,  in  his  report,  stated  that  one  of  the 
greatest  advantages  the  school  possessed  was  the  large  num- 
ber of  scholarships  for  boys  leaving  to  go  to  the  London  hos- 
pitals. For  many  years  past  there  had  been  as  many  as  nine 
scholarships.  Three  of  tliem  went  to  those  who  had  obtained 
first  class  in  the  Preliminary  Scientific  Examination,  four  to 
those  who  passed  that  examination,  and  the  remaining  two  to 
those  who  matriculated  either  in  honoure  or  the  first 
division.  For  many  years  past,  for  various  ri'asons  upon 
which  he  need  not  dilate,  those  scholarships  had  not  been 
filled  up.  Last  there  there  was  i>ne  boy  in  the  first  division, 
and  that  was  something  they  need  not  be  ashamed  of,  as  the 
dilliculty  attending  that  achievement  had  increased  of  late 
years.  It  was  thouglit  that  it  woulii  be  right  to  approacli  tlie 
authorities  of  the  dili'erent  hospitals,  and  n.«k  them  whether 
they  would  reconsider  the  conditions  under  wliieh  the 
scholarships  were  given.  He  went  to  every  hospital,  and  on 
all  sides  the  justice  of  the  request  was  acknowledged.  He 
was  very  glnd  to  announce  that  the  hospitals,  without  exeeji- 
tion,  had  acceded  to  the  reiiuest  made  to  them,  so  that  in 


future  the  scholarships  would  be  open  to  boys  who  succeeded 
in  pasting  a  portion  of  the  examinations.  The  sclutol  jtos^e.-sfd 
a  really  remarkable  number  of  scholan-hijis  and  exhibitions 
for  the  benefit  of  tlie  boys  who  studied  there,  and  he  thought 
on  Founder's  Day,  when  they  were  all  thinking  of  John 
Propert  and  the  many  others  who  had  benefited  them, 
it  was  right  he  should  remind  them  of  what  had  been  done. 
There  were  no  fewer  than  eight  scholarships  in  addition 
to  those  lie  had  been  speaking  of,  in  connection  with  one 
or  another  of  the  universities.  Only  last  j'ear  a  fresh  one 
was  established  for  the  benefit  of  tliose  going  to  the  uni- 
versities, and  of  the  eight  he  had  mentioni'd,  three  were 
ar^'ailable  each  year,  and  the  others  as  they  became  vacant. 
In  looking  back  over  the  events  of  the  past  year,  he  thought 
the  most  important  thing  was  the  jirogress  of  the  Lower 
Scliool,  which  was  founded  in  order  to  enable  them  to  receive 
small  boys  and  give  them  different  conditions  from  those  in 
the  college.  The  working  in  the  past  year  under  Mr.  ^ewsom, 
the  senior  master,  had  given  great  encouragement.  It  was 
generally  felt  to  be  possible  to  combine  with  a  school  of  that 
character  the  advantages  of  a  preparatory  school  with  the 
advantages  of  a  public  school.  One  of  the  greatest  difficulties 
lie  had  to  contend  with  was  the  bad  preparation  of  boys  who 
came  there.  The  new  sch<X)l  was  built  for  nearly  one  hundred 
boys,  and  there  was  still  a  large  number  of  vacancies  there. 
A  good  deal  of  discussion,  in  view  of  coming  legislation,  had 
taken  place  as  to  what  the  object  of  education  should  be.  He 
was  convinced  that  education  of  a  general  character  was  the 
only  one  from  which  to  expect  good  results. 

After  the  distiiliution  of  prizes,  Dr.  Shore  addressed  the 
boys,  and  said  tliat  Epsom  boys  compared  favourably  with 
those  educated  at  any  other  school,  and  they  did  exceedingly 
well  in  the  medical  profession.  At  St.  Bartholomew's  they 
had  had  many  excellent  boys  from  Epsom. 

Sir  Joseph  F.wrer,  Mr.  Lumsdex  Propert,  and  Dr. 
Holman  each  said  a  few  words,  mainly  in  advocacy  of  the 
system  of  general  education  in  preference  to  specialism,  and 
the  proceedings  terminated  with  the  customary  cheers. 


THE   METROPOLITAX    ASYLOIS    BOARD. 

Report  of  the  Statistical  Committee  for  1897. 
TuKUE  is  not  much  of  novelty  to  record  in  regard  to  this 
report ;  so  far  as  the  records  of  tlie  Statistical  Committee 
itself  is  concerned  it  follows  much  the  same  lines  as  in  pre- 
vious years.  The  chief  interest  naturally  centres  in  the 
medical  supplement,  edited  by  Dr.  Foord  Caiger  and  Dr. 
Goodall.  whicli  is  issued  as  an  appendix.  The  first  subject 
dealt  with  here  is  that  of  the  complications  and  the  coincident 
infectious  diseases  which  occurred  along  with  each  malady 
under  treatment. 

Otitis  still  maintains  its  pre-eminence  as  a  eoniplieation  of 
scarlet  fever,  occurring  in  14.39  per  cent,  of  the  cases.  Its 
distribution  among  th(>  several  hosjiitals  is  wortliy  of  note, 
especially  the  small  number  of  cases  that  were  noted  at  the 
two  convalescent  hosjiitals,  the  Northern  and  the  Gore  Farm. 
There  is  nothing,  however,  to  show  whether  this  is  due  to  a 
considerable  proportion  of  the  cases  of  otitis  which  occurred 
durini.'  the  acute  stage  having  been  cured  before  thej'  went  to 
the  convalescent  institutions  or  merely  to  such  cases  not 
havini:  been  sent  there.  It  would  be  interesting  to  know  the 
duration  of  the  disease  and  in  what  proportion  of  the  cases 
recovery  has  taken  place  before  the  patient  is  discharged. 

Mastoid  abscess,  again,  was  markedly  less  common  at  the 
Xorth-Western  than  at  many  other  hospitals.  It  is  satis- 
factory to  find  that,  takint;  all  the  hospitals  together,  not  more 
than  118  cases  of  mastoia  abscess  occurred,  or  only  0.77  per 
cent,  of  the  cases  of  scarlet  fever  treated. 

Of  the  diphtheritic  cases,  42.16  per  cent.  sufTered^from  albn- 
minuria,  and  20.55  P'''"  eent.  had  paralysis. 

Scarlet  fever  occurred  in  6.99  of  the  diphtheritic  cases,  ana 
diplitiieria  in  5.22  of  the  scarlet  fever  cases. 

Chicken-pox  occurred  with  considerable  frequency  among- 
the  scarlet  fever  eases  at  some  of  the  hospitals.  That  it  was 
spread  from  case  to  case  seems  clear  from  the  fai'f  (hat  one  ot 
the  hospitals  (the  Fountain  Hospital)  wa,s  entirely  free  from 
this  coiiiplii'ation.  ,  ,,_., 

A  very  full  report  is  given  of  the  eases  of  post-scarlaimai 
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diphtheria  which  occurred  at  the  different  hospitals.  There 
were  15,241  completed  cases  of  scarlet  fever  during  the  year, 
and  among  these  were  796  cases  of  post-scarlatinal  diphtheria, 
which  gives  an  incidence  of  5.22  per  cent.,  0.58  more  than  last 
year.  The  high  reported  percentage  of  these  cases  during  the 
last  couple  of  years  has  doubtless  been  due  to  the  fact  that  since 
r895  bacteriological  methods  of  diagnosis  have  been  freely 
employed,  cases  being  thus  brought  to  light  which  would 
otherwise  have  been  overlooked.  This  also  no  doubt  has 
something  to  do  with  their  extraordinary^low  case-mortality 
compared  with  what  it  was  a  few  years  ago. 

The  still  further  fall  in  the  case  mortality  of  this  complica- 
tion in  1897  is  due,  however,  to  another  cause,  and  is  most 
gratifying  as  showingthe  lessened  fatality  of  thelaryngeal  cases. 
The  case  mortality  in  1897  was  but  3.7  per  cent.,  that  of  the 
laryngeal  cases  being  8.4,  and  of  the  remainder  2.9.  In  the 
preceding  years  they  were  5.  i  ,22.7,  and  2. 8 respectively ;  so  that 
the  lessening  in  the  total  case  mortality  between  1896  and  1897 
"  appears  to  be  entirely  due  to  the  lessening  in  the  mortality 
of  the  laryngeal  cases,  and  not  to  the  inclusion  of  a  larger 
number  of  mild  ('  bacteriological')  faucial  and  nasal  cases." 

There  is  not  very  much  that  is  fresh  to  note  in  regard  to  the 
use  of  antitoxin.  It  seems  fully  to  maintain  its  position  as  a 
curative  agent.  One  point,  however,  is  certainly  worthy  of 
attention,  namely,  the  statement  that  "the  vast  majority 
of  the  tracheotomy  cases  are  in  need  of  the  operation  when 
they  are  admitted  to  hospital,  and  that  it  is  quite  the  excep- 
tion for  a  patient  who,  on  admission,  has  little  or  no  laryngeal 
symptoms,  and  who  is  treated  with  antitoxin  to  develop 
urgent  laryngeal  obstruction  afterwards,  though  this  was  by 
no  means  an  uncommon  event  in  the  days  before  the  serum 
treatment  was  introduced."  Clearly  one  of  the  best  things 
that  the  sanitary  authorities  can  do  in  view  of  the  widespread 
prevalence  of  diplitheria  would  be  to  make  full  provision  for 
enabling  practitioners  to  obtain  reliable  antitoxin  at  the 
earliest  possiVjle  moment,  even  in  the  middle  of  the  night ; 
and  to  remove  all  the  formalities  which  restrict  its  use.  We 
should  have  been  glad  to  see  some  explanation  of  the  very 
high  (comparative)  mortality  of  the  laryngeal  cases,  and  the 
tracheotomy  cases  at  one  of  the  hospitals  at  which  the  general 
fatality  of  the  diphtlieria  cases  was  by  no  means  excessive. 
The  fact  that  tlie  death-rate  in  such  cases  at  one  hospital  is 
more  than  twice  wliat  it  is  at  others  we  think  deserves  some 
sort  of  notice. 

The  medical  supplement  contains  some  interesting  articles 
which  will  well  rexiay  ])erusal.  Diphtheria  and  the  Heart  is 
treated  by  Dr.  Arthur  Stanley,  the  Date  of  Onset  of  the 
various  forms  of  Diplitheritic  Paralysis  by  Dr.  Miller,  a  case 
of  Laparotomy  for  Perforation  in  Enteric  Fever  by  Dr. 
Richards  and  Dr.  Goodall,  the  Etiology  of  Necrosis  of  the  Jaw 
in  Scarlatina  by  Dr.  Mantell,  Acute  .'^upjjurative  Peritonitis 
associated  with  Scarlatinal  Nephritis  by  Dr.  Thornton,  Septic 
Osteitis  by  Dr.  Mary  Sinclair,  Glanders  by  Dr.  Hodges,  and 
the  Serum  Diagnosis  of  Enteric  J<"ever  by  Dr.  R.  G.  Kirton. 
These  essays  are  not  only  of  im])ortanee  irom  a  professional 
point  of  view;  they  also  sttrve  to  reassure  the  public  that  the 
fiospltalH  of  the  Poard  are  not  merely  houses  of  recovery,  but 
are  lioHj)ital«  in  the  true  sense  of  the  word. 

Turning  back  again  to  the  main  body  of  the  report,  we  sec 
how  vast  is  the  material  for  scienl  i(ic  observation  and  inves- 
tigation, tlie  cases  adniitt(!d  during  the  year  having  been 
22,964  in  number.  These  cases  are  fully  tabulated,  and  the 
various  interesting  results  are  set  forth  as  usual. 


Tin;  ijumsH  I'HAk.maceutical  conpkkenck. 

TiiK  Hritisli  I'liariiiaceutical  Conference  held  its  annual 
meeting  on  AugUHt  gtli,  lolli,  and  nth  at  tiueiMi's  College, 
BelfaHt,  under  the  i.rcHidency  of  Cn  mu.ks  Svmks,  Ph.D.  This 
IB  tli<-  seiond  time  that  tlie  Pharmaceutical  Conference 
iiOH  visited  Ireland.  The  first  meeting  was  lit  Dublin  twenty 
years  ago. 

The  iir<H-ee<liiiKH  were  o|,e[ied  by  iiddresses  of  wc'leonie  from 
the  itight  floii.  thi'  Lord  .Mayor  of  llrlfast  and  the  I'resideiit 
of  'iuecn's  (lolh'ge. 

I»r.  Sy.MKH,  in  liis  addrcHs,  |K>intei|  to  the  necessity  of  edu- 
cation as  tlie  chief  nieasure  for  hriiiging  about  a  general 
iidvancemcnt  in  pharmacy,  and  tlie  value  of  a  body  like  the 


British  Pharmaceutical  Conference,  which  offered  to  the 
newly-qualified  man  encouragement  to  devote  himself  to  the 
higher  branches  of  his  calling,  and  to  keep  himself  posted  in 
the  advances  which  were  made,  and  thus  to  prevent  drifting 
behind  the  times  and  lose  the  position  he  held  in  public 
opinion.  It  was  evident  from  the  ever-growing  list  of  physi- 
ologically active  synthetic  compounds  that  there  was  a  neces- 
sity for  the  pharmacist  to  keep  up  his  knowledge  of  modern 
chemistry.  Of  the  ordinary  chemicals  he  knew  the  nature, 
qualities,  and  process  of  production,  and  it  was  that  know- 
ledge, together  with  care  and  experience  in  handling  them, 
which  in  the  eye  of  the  law  constituted  qualification  for  the 
practice  of  pharmacy.  The  President  gave  a  list  of  fifty  sub- 
stances which  liad  recently  been  used,  and  showed  that 
it  was  the  duty  of  the  pharmacist  to  familiarise  himself  as 
far  as  possible  with  these  new  compounds.  Another  chemical 
industiy  wliich  had  considerable  interest  for  the  pharmacist 
was  the  production  of  synthetic  esters  and  odorous  substances 
closely  related  to  the  odour  of  flowers,  plants,  and  animal 
substances.  Fruit  flavours  had  been  known  for  some  time, 
but  now  it  was  possible  to  obtain  the  artificial  odours  of 
heliotrope,  new-mown  hay,  jasmine,  caraway  oil,  and  others. 
These  artificial  odours  were  more  persistent  than  the  natural 
ones,  and  in  some  cases,  as  perfumes,  were  preferred  by  the 
public.  The  so-termed  oxidised  paraffin  oils  medicated  in 
various  ways,  and  known  as  valsols,  and  which  in  consequence 
of  that  oxidation  were  stated  to  be  brought  into  a  condition 
in  which  they  were  readily  absorbed  by  the  skin  required  in- 
vestigation. The  statement  as  to  oxidation  was  so  contrary 
to  previous  notions  concerning  the  paraffins,  that  Dr.  Symes 
was  of  opinion  that  it  was  not  the  pure  paraffin  which  became 
oxidised,  but  rather  the  various  substances  usually  found 
accompanying  it  in  the  commercial  article.  The  new  British 
I'harmacopcbia  had  received  adverse  criticism  from  several 
well-known  pharmaceutical  authorities,  but  on  the  whole 
there  was  reason  to  believe  that  the  work  largely  represented 
the  advances  which  had  been  made  in  pharmacy  since  1885. 
The  absence  of  pharmacists  from  the  Pharmacopoeia  Com- 
mittee was  to  be  regretted  for  several  reasons,  and  the  method 
of  procedure  with  reference  to  the  publication  of  the  work 
might  have  been  so  arranged  as  to  have  saved  much  incon- 
venience and  uncertainty,  and  for  its  more  complete  observ- 
ance than  now  existed.  Other  topics  which  the  President 
touched  upon  were  the  Poisonous  Substances  Bill,  the 
amended  Food  and  Drugs  Act,  and  the  legalisation  of  the 
metric  system  for  commercial  purposes. 

The  consideratif)!!  of  various  reports  and  statements  then 
began,  and  was  followed  by  the  reading  of  papers  and  their 
discussion. 

On  Tuesday  the  papers  comprised  notes  upon  kieselguhr, 
the  oils  of  eucalyptus,  lemon,  and  dill,  and  a  ([uick  polari- 
metric  method  for  the  estimation  of  strophanthin  in  the  B.F. 
tincture  and  extract.  A  paper  upon  gluten  Hour  and  its 
analysis  showed  that  gluten  flour  of  commerce  contains  a 
notable  (luantUy  of  .starch  ;  another  ujion  the  alkaloidal  value 
of  the  green  extracts  of  the  I'liannacopceia  pointed  to  the 
necessity  for  their  standardisation. 

Wednesday  was  almost  entirely  devoted  to  the  reading  and 
discussion  of  iiajH'i-s  ujioii  the  new  I'/inniiacoiHfid.  The  titles 
of  these  were  tlie  (Galenicals  i>f  the  189S  J'/iriniuicupmia,  the 
Galenicals  of  tln^  I'harmacopwin  from  a  Wholesaler's  Point  of 
A'iew,  the  ('hemistry  of  the  l'/iiir)iui<-o/i(i  ia,  the  J'/iiirmacopa'ia 
Cliciiiirally  Considered,  the  Noincnclatui-e  of  Certain  Drugs  <>f 
I  lie  J'Ji(iiiiiiicnpaiii,  anil  Pharmacists  and  the  PhaniKicopaia. 
The  general  o])inion  iipiicared  tn  I)e  that  as  a  whole  the  new 
JVifiniiacojiwiii  was  a  distinct  advance  in  iiharinacy  and  a  great 
inipnivement  upon  its  predecessors. 

I>ONATT0NR  AND  Bkiji'KSTs. — The  late  Mrs.  Hairiette  Howard, 
of  I'.liickpiHil,  has  by  her  will  )>ei|iieiil  lied  /'2,ooo,  together 
with  her  invalid  cnrriages,  to  the  Blackpool  Hospital,  and 
/;'i,ooo  to  the  Stallordshire  Iiilirmary. 

Ciioi.niiA  IN  Maiiuas.  -Diil/iel's  representative  at  Bombay, 
telegnijihing  011  August  9th,  states  that  owing  to  the  outbreak 
of  chiilcia  in  I\ladias  having  been  declared  ei)iiliMnic,  the  jiort 
aul  liiirit  ii'H  of  ( '(il(iiiil)o  hiive  im))ose(l  a  tive  days'  i|iiaiaiitine 
iii)i'ii  mU  vessels  arriving  there  from  Madras.  The  total  iiuiid)er 
iif  cholera  cases  iTpiiit  111  up  to  .\ugMst  9lh  was  278,  of  which 
63  had  recovered. 
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SPECIAL  CORRESPONDENCE, 

PAEIS. 
The  Paris  Milk  Supply.— A  New  Biological  Institute— Sick  Leave 

in  the  Army. —  The  Spitting  Kui^ance. 
A  Milk  Committee  has  sat  for  some  time  in  order  to 
draw  up  such  regulations  as  may  ensure  a  pure  milk  supply 
to  the  populatiou  of  tlie  French  capital.  Professor  Budin, 
who  drew  up  the  general  report  of  the  Committee's  proceed- 
ings, indicated  the  objects  to  be  aimed  at.  M.  Breuille,  a 
municipal  councillor,  has  submitted  the  following  proposals 
to  the  JIunicipal  Council :  To  lower  the  price  of  sending  milk 
by  rail ;  to  ensure  strict  superintendence  over  the  sanitation 
of  cows;  the  conveyance  and  sterilisation  of  milk;  to  forbid 
the  sale  in  Paris  of  milk  containing  less  than  30  grammes  of 
butter  or  preser\-ed  milk  prepared  with  chemical  substances ; 
to  consider  the  means  of  establishing  a  sterilising  milk  fac- 
tory and  an  (cole  de  laiterie  at  Paris.  M.  Breuill6  further  pro- 
poses that  sterilised  milk  should  be  distributed  gratis  to 
mothers  unable  to  buy  milk  for  their  children. 

M.  Brabant,  architect  of  the  Pasteur  Institute,  has  been  com- 
missioned tobuild  a  Biological  Inst  itute.  The  site,  wh  ich  is  oppo- 
site the  existing  Institute,  was  bequeathed  by  an  anonymous 
benefactress  two  years  ago  to  the  administration  of  the  Pasteur 
Institute,  on  the  condition  that  a  hospital  should  be  built  on 
part  of  the  site.  Baroness  Hirsch's  gift  of  ;,f8o,ooo  will  defray 
the  building  expenses  of  the  Biological  Institute  annexed  to 
the  hospital,  and  the  remainder  will  be  devoted  to  defray  the 
yearly  expenses  of  the  laboratories.  The  hospital  and  labora- 
tories will  be  ready  for  1900.  Professor  Duclaux,  the  director 
of  the  Pasteur  Institute,  will  fill  the  same  post  in  the  new 
institute.  The  biological  laboratories  of  the  Sorbonne  will  be 
at  the  new  institute. 

The  Minister  of  "War  directs  that  three  categories  of  "  sick 
leave  "  are  to  be  instituted  in  the  army — temporary,  long,  and 
definitive.  Temporary  and  long  sick  leave  will,  if  it  is  judged 
to  be  necessary  on  re-examining  the  men,  be  changed  into 
definitive  exemption' from  military  service. 

The  Police  Prefect  has  evidently  perceived  that  the  admoni- 
tions posted  up  on  the  Seine  boats  and  on  the  Paris  omnibuses 
are  treated  as  a  dead  letter.  In  order  to  induce  the  public  to 
desist  from  the  "detestable  habit  of  spitting,"  the  Conseil 
d'Hygiene  considers  that  they  should  be  instructed  concern- 
ing the  danger  of  this  habit.  The  Police  Prefect  has  therefore 
desired  that  the  boat  and  omnibus  companies  shall  add  to  the 
prohibition  hitherto  disregarded  the  reasons  why  it  should 
be  observed.  

ROME. 
The  Health  of  the  Pope  .—Public  Baths  for  Pome.— The  Health 

of  the  Italian  Army  in  1896. — General  Xews. 
Somewhat  alarming  reports  have  lately  appeared  in  a  section 
of  the  Italian  press  as  to  the  health  of  the  Pope.  I  am  able, 
however,  to  state  on  the  authority  of  Professor  Lapponi,  the 
Holy  Father's  physician,  that  there  is  not  the  slightest  foun- 
dation for  these  rumours.  Leo  XIII  enjoys  excellent  health 
for  a  man  of  his  great  age — he  is  now  in  his  Sgth  year— and  he 
takes  daily  walks  in  the  Vatican  Gardens  from  7  to  g  a.m. 

The  municipal  authorities  have  at  last  decided  to  erect  two 
public  baths  in  Rome,  where,  strange  to  say,  there  is  not  at 
the  present  time  a  single  public  bath.  This  is  all  the  more 
surprising  when  one  thinks  that  Rome  possesses  the  largest 
sujiply  of  water  in  proportion  to  its  population  of  any  city 
in  the  world,  and  that  ancient  Rome,  in  the  times  of  the 
Cfesars,  possessed  11  great  baths  and  926  smaller  ones,  in 
which  62,800  persons  could  bathe  at  the  same  time. 

The  Report  of  the  Health  of  the  Italian  Army  for  the  year 
1896  has  recently  been  published.  It  appears  from  this  report 
that,  out  of  a  total  of  204,382  men  under  arms  in  the  above 
year,  151,438  were  treated  in  the  hospitals  and  infirmaries, 
that  is  741.05  men  in  every  1,000.  Of  this  number,  90,777 
were  treated  in  the  hospitals  and  the  remaining  60,681  in  the 
militai-j' infirmaries.  Tlic  total  number  of  deaths  was  1,184. 
Infective  diseases  funiished  the  greatest  contingent  with 
536  deaths,  of  which  225  were  due  to  tvplioid  fever.  Next 
come  those  of  the  respiratoiy  apparatus,   265,  of  which   134 


were  due  to  acute  pneumonia.  Constitutional  diseases  also 
furnished  a  large  contingent  of  the  death  statistics,  204,  of 
which  1S6  were  due  to  general  and  loc-al  tuberculu.-iis.  There 
were  72  deaths  from  suicide.  According  to  periiKl  of  ser\'ic«> 
and  age  tlie  mortality  is  classified  as  follows  :  556  died  during 
the  fii-st  year  of  senice,  326  in  the  second  year,  12^  in  the 
tiiird,  and  barely  177  from  the  fourth  to  the  twentieth  year 
of  service.  The  highest  mortality  was  observed  in  those 
between  21  and  23  years  of  age  (893)  ;  of  those  under  21,  107 
died.  The  remaining  182  were  from  24  to  40  years  or  more. 
The  largest  number  of  deaths  happened  among  the  soldiers 
born  in  Alpine  Italy,  447  ;  next  those  of  Central  Italy,  335  ; 
.•Southern  Italy,  250;  and  finally  Insular  Italy  with  150. 
VVhen  these  figures  are  contrasted  with  the  population  it  is 
found  that  Central  Italy  comes  first  with  the  proportion  of 
0.57  per  mille,  then  Insular  Italy  and  Alpine  Italy  with  0.37, 
and,  last.  Southern  Italy  with  0.32  per  mille. 

The  first  Congress  of  Legal  Medicine  will  be  held  at  Turin 
in  October,  under  the  presidency  of  the  celebrated  Professor 
Lombroso. 

Dr.  Luciani,  Professor  in  Human  Physiology  in  the  Uni- 
versity of  Rome,  whose  work  on  the  functions  of  the  cere- 
bellum is  so  well  known  throughout  the  scientific  world,  has 
been  elected  Rector  of  the  Rome  University  for  the  academic- 
year  189S-99.  Professor  Luciani  has  recently  written  a  work  on 
Human  Physiology,  which  is  to  be  published  in  three  volumes. 
If  one  may  judge  from  the  portion  already  published,  it  pro- 
mises to  be  one  of  the  most  important  works  on  the  subject 
written  in  these  later  years. 

Dr.  Corona,  Professor  of  Experimental  Physiology  and  Pre- 
sident of  the  Faculty  of  Medicine  of  the  Parma  University, 
has  also  been  elected"  its  Rector. 


CORRESPONDENCE. 

THE  VACCINATION  BILL. 

Sir,— The  probable  abolition  of  compulsory  vaccination 
after  long  and  increasing  agitation  throughout  the  country- 
must  cause  the  medical  profession  to  seriously  consider  the 
real  reason  which  has  given  rise  to  the  strong  feeling  against 
vaccination,  and  to  find  a  remedy  for  it. 

There  is  only  one  great  reason,  namely,  that  many  diseases 
—"bad  arms,"  infiammation  of  the  arm,  abscesses,  eczema, 
impetigo — and  most  diseases  and  most  deaths  that  occur  soon 
after  vaccination,  are  put  down  by  many  people  with  great 
conviction  to  be  the  direct  or  indirect  result  of  vaccination. 
This  is  the  fount  and  origin  of  the  whole  agitation,  the- 
reason  why  a  gi-eat  number  of  people  fear  vaccination,  and  a 
small  number  agitate  to  abolish  it  altogether.  The  other  rea- 
sons put  foi-wardbvantivaccinators,  namely,  that  vaccinia  does- 
not  protect  from  small-jjox,  which  has  greatly  lessened  because- 
of  better  sanitary  conditions  and  better  mode  of  living,  and 
that  epidemics  of  small-pox  will  not  recur  with  ary  greater 
frequency  when  vaccination  has  ceased  to  be  practised,  are 
all  reasons  depending  solely  for  their  force  on  the  fear  of  the 
results  of  vaccination. 

First,  as  to  "bad  arms,"  local  inflammation,  erysipelas, 
and  abscess  at  site  of  vaccination  and  in  the  auxiliary  lymph- 
atic glands,  these  can  all  he  prevented  with  certainty.  There 
is  no  doubt  that  vaccination  is  not  done  with  the  care  neces- 
sary to  prevent  with  certainty  streptococcus  infection  of  the 
wounds  of  the  skin.  The  present  usual  "  open  "  method  is 
certainly  bad,  and  is  a  fruitful  cause  of  local  inflammation 
and  suppuration.  Any  dirt  can  get  into  the  wounds,  the 
edge  of  the  sleeve  is  constantly  rubbing  against  it,  it  is  ex- 
posed to  the  septic  dust  in  the  air,  it  is  rubbed  against  by  the 
septic  dress  of  the  mother  or  older  child,  and  is  open  to  con- 
tamination in  a  hundred  difl'erent  ways.  It  ought  to  be  made 
an  absolute  rule  never  to  be  departed  from  that  vaccination 
should  be  performed  with  the  strictest  antiseptic  precau- 
tions and  the  arm  kept  aseptic  throughout. 

1.  The  arm  should  be  thoroughly  washed  before  the  doctor 
with  snap  and  water,  and  dried  with  a  sterile  towel  ;  tlii- 
skin  of  the  upper  arm  should  be  made  as  nearly  sterile  a& 
possible  with  i  in  1,000  bin  iodide  of  mercury. 

2.  Vaccination  should  be  performed  in  the  nuddlo  of  tlie 
arm,  nearer  the  elbow  than   the  shc-.:Mer,  with  glycerinatea 
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calf  lymph  only,  "nith  a  sterile  new  needle  which  is  thrown 
away  after  the  vaccination  :  the  arm  then  to  be  covered  with 
strongly  antiseptic  absorbent  lint  and  a  layer  of  antiseptic 
absorbent  wool  and  bandaged,  a  long  strip  of  sticking  plaster 
to  be  womid  round  the  upper  part  of  the  bandage  and  arm  so 
as  to  prevent  air  entry  and  slipping  of  bandage.  These  dress- 
ings ought  to  be  reapplied  every  three  days  till  the  arm  has 
entirely  healed  up :  no  lymph  ought  to  be  taken  from  the 
arm,  so  as  to  allow  as  much  of  it  as  possible  to  be  absorbed, 
thus  giving  a  more  thorougli  attack  of  vaccinia,  which  means 
a  more  thorough  protection  against  small-pox. 

Thus  all  the  great  trouble  of  local  septic  inflammation 
could  be  surely  avoided  if  rigid  antiseptic  i^recautions  against 
every  possible  contamination  were  always  employed,  and 
one  great  cause  of  antagonism  to  vaccination  would  thus  be 
removed. 

Secondly,  an  impossible  thing  is  asked  of  the  profession, 
tliat  is,  that  an  infant  under  one  year  of  age  must  not  die 
from  almost  any  cause,  any  time  witliin  two  or  three  months 
of  vaccination,  or  even  get  ill  from  any  skin  disease  such  as 
scabies,  eczema,  "pedicular  "impetigo,  oi-  fall  into  marasmus, 
otherwise  a  sufficient  number  of  peojilc  will  put  the  disease 
down  to  vaccination, and  keep  up  theagitationandantagonism 
to  it.  Thereis  one  important  fact  never  to  be  forgotten  in  connec- 
tion with  vaccination,  that  is,  the  death-rate  of  infants  under 
one  year  of  age  is  enormous  in  great  towns.  Every  age  of  life  has 
a  lower  death-rate  than  that  of  infants  under  one  year  of  age 
till  the  "85  and  over  "age  period.  For  instance  in  1S97  tlie 
thirty-three  great  towns  of  England  had  an  infant  mortality 
of  176  per  1,000  births.  In  Preston  the  infant  mortality  in 
1897  was  263  per  1,000  liirths.  In  the  summer  quarter 
Preston  had  an  infant  mortality  of  449  per  1,000  births  (see 
Quarterly   Return  of  Registrar-General  for  1897). 

In  1896  (see  59th  last  issued  Annual  Report  of  Registrar 
(ieneral,  pages  i.ii  and  Lili)  the  death-rate  of  infants  under  one 
year  to  1,000  births  was  148,  whereas  the  death-rate  to  1,000 
persons  living  at  all  the  other  age  periods  was 

5-9,    10—,    IS—,  -20—,   25—,  j5— ,  45—,   55—,   65—,    75—,    85  and  over. 
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•I  »  ,,    I 

Total  deaths  in  England,  1895 


under  i  year 


526.727 
135,013 


5^-997 

M  .,  .,    under  i  year         ...       148,093 

About  i  of  total  deaths  ai-c  infants  under  i  year  of  age. 

80  that  just  in  t)ie  year  wlicn  illnesses  and  the  number  of 
dpaths  are  at  the  nia.\imum,  vaccination  compulsorily  takes 
placf;;  can  it  be  wondered  that  people  wlio  have  not  a  scientific 
edni-atinn,  lii-aring  of  illness  after  illness,  death  after  death, 
pretty  swn  after  vaccination  ascribe  to  it  half  the  diseases 
tliat  occur? 

For  all  this  an  endeavour  must  be  made,  in  the  interest  of 
tliR  liealth  of  the  nation,  to  avoid  as  far  as  possible  even  the 
appearance  of  illness  following  closely  after  vaccination.  Now 
that  vaccination  is  voluntary  two  courses  seem  necessary : 
(i)  education  of  the  jniblic  by  an  authoritative  pamphlet  on 
vaccination,  >,'iveii  to  the  jjuri-nt  at  the  time  of  registration  of 
liirtli,  giving  as  clearly  as  jiossible  full  knowledge  of  va<'ci- 
natii.n  and  its  elTeclH,  and  |Miiiiting  out  the  above  error  tliat  is 
«0  easy  for  Home  people  to  fall  into.  (2)  K.\treme  care  on 
the  j)art  of  tlie  me<lical  ))h)fesHion  only  to  vaccinate  strong 
an<l  i.erfectly  healthy  infants,  and  to  avoid  vaccinating  thiwe 
in  whom  or  in  whose  condition  of  life  there  is  the  slightest 
8UHplcion  tliat  any  illiicHs,  sliglit  or  8ev(a-e,  is  likely  to  arise 
uliortly. 

This  extreme  care  in  avoiding  vaccination  of  all  weak  or 
ailing  infanlH  would  gr,  far  to  lesson  the  number  of  illnesses 
and  deathH  following  dose  after  vaccjimtion,  .m-l  this  would 
(freully  leHHcn  th.-  (e.ding  against  it.  Some  difrercnt  and  new 
imietiee  im  c.rlaiijly  neccHsary,  the  ))a8t  practice  liaving 
firoiight  thingH  to  the  present  paHH,  Perhaps  in  the  long  run 
It  may  he  better  for  tlie  nation  to  have  cpidenilcs  of  sniall-pox 
from  lime  to  time, mid  I.  iirn  wisdom  n ml  freely  chixiBo  the  right, 
ratlier  than  he  forever  under  the  policc.nian's  baton,  ruled 
desiHAIcally,  and  compelh'd  to  doeveiy  right  thing.  Indeed, 
lierhnim  voluntary  vaccinallou  mav  iiidin>ctly  lead  to  a  great 
progrcHK  in  the  Kcncral  naiiitary  conJition  of  the  wliolo  country. 

J  am,  etc., 

aouUmoa,  July  aelli.  IIONITON  CoATIW. 


THE  VACCINATION  SURRENDER. 

Sir, — It  seems  time  that  our  Association  should  declare  its 
opinion  on  this  important  matter.  The  Council  of  the  Col- 
lege of  Surgeons  has  very  properly  reaffirmed  the  judgment 
pronounced  by  it  in  1893,  that  "we  should  regard  as  a 
national  calamity  any  alteration  in  the  law  which 
now  makes  vaccination  compulsory."  The  College  of 
Physicians  has  published  a  similar  oisinion,  aud  if 
the  authorities  of  our  Association  had  followed  these 
excellent  examples,  it  might  be  said  with  ti'uth  that  the 
whole  medical  profession  was  united  on  what  ought  to  be  a 
purely  medical  question  in  condemning  the  so-called  con- 
scientious objectors'  clause  against  which  the  Plouse  of  Lords 
protested. 

If  I  am  rightly  informed,  however,  members  of  our  profes- 
sion in  the  House  of  Commons  have  been  stating  that  they 
represented  so  many  thousands  of  their  fellow  members  of 
our  Association  in  desiring  the  passage  of  the  conscience 
clause,  and  in  this  respect  they  are,  I  believe,  deceiving 
themselves. 

To  say,  as  one  of  the  anti vaccination  papers  lias  it,  that  Sir 
Walter  Foster  was  speaking  on  behalf  of  the  medii'al  pro- 
fession (or  even  of  that  portion  of  it  connected  with  our 
Association)  when,  after  quoting  certain  facts  from  Sir  Thomas 
"Watson,  he  held  that  they  constituted  a  rational  excuse  for 
objecting  to  compulsory  vaccination,  is,  as  all  your  readers 
must  be  aware,  to  state  what  is  as  far  as  possible  from 
the  truth.  Nor  do  party  attacks  on  the  Government 
help  in  my  opinion  to  cover  the  fact  that  we  have  been 
placed  in  a  false  position  by  one  of  our  own  members,  on 
whom  the  Association  has  conferred  many  honours,  and  in 
whom  in  time  past  many  Of  us  have  shown  considerable  trust. 
I  hold  it  to  be  iniquitous,  as  was  well  said  by  one  of  the 
speakers  in  the  House  of  Commons,  that  a  question  concern- 
ing the  health  of  the  community  should  be  made  the  battle- 
ground of  political  parties  ;  and  I  hope  that  every  Branch  in 
our  Association  will  take  the  earliest  opportunity  of  express- 
ing its  dissent  from  Sir  Walter  Foster's  views. — I  am,  etc., 

Diii\vicii,.vug.  ist.  H.  Nelson  Hakdy. 

THE  AVIDOWS  AND  ORPHANS  OF  POOR  MEDICAL 
MEN. 

Sir, — The  best  thanks  of  the  profession  'are  due  to  Dr. 
Holman  for  his  letter  in  the  British  Medical  Journal  of 
August  6th,  calling  attention  to  the  claims  of  the  above. 

For  over  twenty  years  I  have  noted  the  wills,  published  by 
the  jiress,  of  eminent  and  rich  medical  men,  and  have  found 
therein  provision  made  for  free  libraries,  public  parks, 
museums,  beds  in  liospitals  (to  be  named  after  the  founder), 
etc.,  but  very  rarely  indeed  any  mention  in  such  wills  of  in- 
stitutions for  tlic  relief  of  distress  in  tlie  ranks  of  the  profes- 
sion, or  of  the  widows  .-ind  orphans  of  jiour  members. 

lam   sorry  to  say  tliat   this   apathy,  neglect,  or  indiflference 
is  notconlined  til  I'higland,  for  I  understand  that  the  Royal  Medi- 
cal  Benevolent   Society    of    Irehuul   suU'ers   from    the    same 
C'ause. — I  am,  etc., 
August  sth.  Memhku  op  South  Midland  Branch. 


RESPIRATORY  EXERCISES  IN  THE  TREATMENT  OF 
DISEASE. 
Siu,  -I  regret  that  the  n^viewer  of  my  book  Respiratory 
J'J.rcrciaes  in  the  Treatmmt  of  Disease  should  persist  in  saying 
I  warn  the  reader  in  my  prefac(^  that  "the  practical  part  of 
the  book  I)egins  at  tlie  twentieth  (diapter."  This  is  not  no  ; 
I  say  Ihemore  |iractical  part,  which,  you  will  observe,  is  a 
very  dill'ereiit  thing.  At  the  hegiiining  of  (!haiit<'r  \x,  while 
HiatiiJg  that  foriiier  cliapters  are  largely  occupied  with  tlieo- 
reli<'al  considerations,  1  actually  refer  the  reader,  for  his  con- 
venience. In  nn  fewer  tluui  liv(!  previous  chapters  (and  1 
might  have  added  others)  "  treating  of  important  practical 
points."  In  the  face  of  this  your  annotation  declares  that 
"a  reviewer  would,  indeed,  be  '  misleading '"  if  hi^  failed  to 
call  attent  ion  to  the  fact  "  that  the  iiractical  jiart  of  the  hook 
begins  iit  llie  Iwentielh  cluipter." 

It  is  true  thai  1  enter  into  a  detailed  account  of  certain 
jihyHiologiiMil  (inestioiis,  but  solely  with  a  view  to  their  prac- 
tical ap|ilicatioii.  Wherefore  1  repeat  that  my  work  is  from 
start  to  finish  esHcnlially  iiraetical.  Too  often  has  the  phy- 
sician to  ndy  upon   empirical   trenlment,  and  1  oontond  that 
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an  attempt  to  duvisr  a  rational  treatment — one  founded  on 
pliysiology — should  be  encouraged,  and  that  a  reviewer  is 
ill-advised  in  warning  off  your  readers  from  a  work  because 
the  author  enunciates  in  detail  the  principles  upon  which 
his  treatment  is  founded. 

Pray  do  not  think,  8ir,  that  I  resent  trenchant  criticism. 
I  ardently  welcome  it  when  it  is  to  the  point.  Had  my 
vensor,  for  example,  when  he  insinuates  that  many  of  my 
arguments  are  founded  upon  assertion  rather  than  upon 
trustworthy  evidence,  given  a  case  in  point,  it  would  have 
been  most  helpful,  for  I  have  taken  great  pains  to  be  accu- 
rate as  to  mv  facts.  Happily  when  he  charges  me  witli 
obscurity  of  Miction,  he  does  give  what  he  regards  as  an 
instance,  thus  allowing  your  readers  to  judge  how  far  the 
alleged  obscurity  attaclu's  to  my  words,  and  how  far  to  his 
understanding. — I  am,  etc., 

Wimpolc  Street,  W.,  July  25111.  H.vKKY  Campbell. 

%*  With  regard  to  this  letter,  we  have  only  to  say  that  in 
the  review  to  which  Dr.  Harry  Campbell  takes  objection,  an 
honest  opinion  was  expressed  after  a  careful  study  of  the 
book.  It  cannot,  we  think,  be  contended  that  a  reviewer 
ought  to  accept  an  author's  statement  that  his  book  is  "prac- 
tical "  if  on  perusal  it  appears  to  him  to  be  the  reverse. 


MEDICAX    REFEREES    UNDER   THE   WORKMEN'S 
COMPENSATION  ACT. 

Sir, — A.  is  honoraiy  surgeon  to  a  hospital  in  a  town  of 
60,000  people.  He  is  appointed  refei'ee  under  the  Workmen's 
Compensation  Act.  In  order  to  secure  the  appointment  he  is 
compelled  to  give  up  his  clubs  ;  he,  however,  gets  over  this 
ditliculty  by  securing  the  reversion  to  his  partner.  This 
gentleman,  by  the  senior  partner's  influence  with  the  manager 
of  a  works  employing  5,000  or  6,000  men,  is  now  appointed 
to  act  on  their  behalf  in  seeing  and  reporting  on  all  cases  of 
accident  in  the  works  (i"  reference  to  tiie  Workmen's 
Compensation  Act).  Tliis  arrangement  appears  likely  to 
make  A.'s  public  duty  clash  with  his  private  anangements. 
— I  am,  etc., 

August  5th.  Fair  Play. 

THE  NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sir,- The  following  is  a  copy  of  a  lettei-  addressed  to  the 
Oieueral  Secretary  of  the  National  Deposit  Friendly  .Society  in 
answer  to  an  application  for  observations  on  the  medical  tariff 
of  the  Society. — I  am,  etc., 

Cardiff,  Aug.  6tb.  T.  Garrett  Horder. 

To  F.  Lililifleld,  Esq.,  G»?ncral  Secretaiy, 
Nationttl  Deposit  Frieudiv  Societv. 
Dear  Sir,— In  accordance  with  your  wish.  I  have  examined  tlio  pam- 
rhlets.  etc..  you  weiv  good  eiioiii;h  to  sind  me  some  little  time  since.    I 
may  remark  before  I  enter  into  details  that  I  have  had  considerable  ex- 
perience witli  friendly  societies,  and  that  long  since  I  came  to  the  coudu- 
i^iou  that  it  would  be  a  good  plan  to  pay  the  medical  oOicers  of  sudi 
societies  for  actual  worlc  done  in  attendance  on  the  sick  members.    Of 
course,  in  an-angin?  the  fees  to  be  paid,  two  things  had  to  be  taken  into 
cousideratioii.   niiniely.   the  proper  and  sufficient  rcniuucratiou  of  the 
jnedical  ollircrs  and  the  position  in  life  ()f  the  hiembers  of  the  Society.     I 
freely  admit  that  it  is  not  au  easy  matter  to  settle  the  amount  of  the' fees 
to  the  entire  satisfaction  of  both  these  pailies. 

.\ccording  to  your  nilcs.  the  followiug  aie  the  fees  paid  for  medical 
cases  in  your  society  :— 

s.  d. 
One  visit  with  mediciue.for  two  days...  ...  ...    a    6 

Ditto  beyond  tliree  miles,  extra  per  mile       ...  ...    o    6 

Membei's  enlitled  to  over  5s.  daily  sick  imy,  extra  for 
every  is.  above  ^s.  per  visit        ...  ...  ...    o    6 

Intermediate  Wsits  in   dangerous  cases,  extra  per 
visit  ...  ...  ...  ...  ...  ...  ...    t    o 

Attendance  at  surgery  and  medicines  for  two  days  ...    i    6 
Fresh  supply  of  medicine  for  two  days  ...  ...    i    o 

^1  notice  tliat  some  alterations  have  been  made  in  the  above,  and  that 
now  an  extra  fee  of  6d.  is  alh)wcii  for  cases  f>ulside  the  two  miles  radios, 
that  IS.  extra  is  allowed  for  visits  paid  Iwitween  the  hotn-s  of  9  P.M.  and 
8  A.M..  and  that  6d.  extra  is  allowed  for  attendance  at  the  surgery  be- 
tween these  hours. 

I  candidly  confess  that  I  do  not  think  the  terms  offered  arc  sufllcicntly 
liliend.  To  ask  a  medical  man  to  travel  four  miles,  and  supply  medicim-'s 
in  addition  for  a  fee  of  as.  bd.,  is  hardly  rcason.ible  or  fair.  Neitlicr  is 
the  allowance  of  6d.  per  mile  for  visits  paid  outside  the  two  miles  radius 
nearly  sufllcient.  Again,  the  exti-a  allowuucc  for  night  visits  and  nitiht 
attendances  is  far  too  small.  Supposing  a  member  s\mt  for  the  metiical 
oflicer  in  the  middle  of  the  night,  and  the  member  lives  nearly  two  miles 
from  the  doctor's  house,  do  you  think  the  fee  of  3s.  6d.  wonl'd  t>c  a  fair 
and  reasonable  one  for  such  a  jcmrney?  With  respect  to  "intermediate 
visits  in  dangeroos  cases,"  it  is  not  quite  clear  to  me  whether  tjie  medical 
otflcor  would  receive  39.  6d.  or  is.  for  such  visits.  It  it  is  (tho  latter  sum, 
then  I  must  say  it  is  altogether  inndeqviote. 


As  it  is  of  tlic  highest  importance  that  candidates  should  be  proj-erly 
examined  by  the  doctors  beiore  being  admitted.  I  would  suggest  that  tho 
fee  for  such  an  examination  should  l>e  I'aised  from  is.  to  ?;,.  6d.  That  a 
strict^-r  cxiimiuation  is  more  necessaiy  iu  your  society  thau  in  the  ordi- 
naiT  friendly  societies  is  evident  from  the  fact  that  you  .admit  memlx:rs 


up  to  55  years  of  age.— 1  am,  dear  Sir,  faithfully  yours, 
Cardiff,  Aug.  stli.  T.  (j 


(iAKBBTT  UOUDEB. 


THE  TREATMENT   OF   S.\RCOMATA    BY   THE    INJEC- 
TION OF  MIXED  TO.VINS  (COLEYS  FLUID). 

Sir, — I  read  with  grwit  intercut  in  the  British  Medical 
Journal  of  July  23rd  the  account  that  Mr.  Marmadukc  Slieild 
gave  of  tlie  treatment  of  a  case  of  recurrent  spiii<llc-celled 
sarcoma  of  the  back  by  means  of  injections  of  Coley's  fluid. 
Unfortunately  it  was  not  successful.  The  tumour,  which 
was  proved  microscopically  to  be  a  sarcoma,  did  not  dis- 
appear. It  merely  diminished  in  size.  After  a  time  the 
injections  had  no  further  eQ'ect,  and  the  growth  began  to 
increase  again.  The  same  thing  has  been  noted  not  only  in 
other  cases  in  which  the  toxins  have  been  injected,  but  in 
some  of  those  in  which  attacks  of  erysipelas  have  occurreii ; 
the  growth  in  some  instances  appears  to  develop  very  rapidly, 
a  power  of  resistance  it  <lid  not  possess  at  first.  But  though 
the  case  was  not  successful,  it  is  distinctly  most  encouraging. 
It  proves,  if  proof  were  needed,  that  in  Colej-'s  fluid  we 
possess  a  substance  which  has  the  power  of  profoundly 
modifying  the  growth  of  certain  forms  of  sarcomata.  That 
alone  is  an  immense  step.  Where  it  will  lead  it  is  impossible 
to  say.  It  may  lead  no  further.  But  it  is  at  least  admissible 
to  hope  th.it  either  by  some  inodilication  of  the  substance 
itself,  or  of  the  conditions  under  which  it  is  employed,  it  will 
lie  possible  to  produce  so  rapid  and  energetic  an  effect  upon 
the  growths  that  they  will  disappear  entirely  before  immunity 
is  established,  instead  of  merely  diminishing  in  size. 

That  the  conditions  under  which  the  injections  are  made  are 
not  without  an  important  bearing  upon  the  result  is  shown  by 
the  following  uxtract  from  a  letter(dated  February  iSth,  1S98) 
written  to  me  by  Dr.  (^oley:  "  I  have  a  new  successful  case 
that  I  shall  show  before  the  Surgical  Society  of  New  York  the 
last  of  the  month.  Inoperable  sarcoma,  spindle-celled,  of 
parotid.  Entire  disappeai-ance  in  three  months'  treatment. 
Three  operations  had  been  performed,  and  the  glands  in  the 
neck  were  involved.  The  toxins  had  been  tried  at  another 
hospital  without  success  when  I  saw  him  (due  to  the  small 
doses  and  irregular  treatment)." 

I  agree  with  Mr.  Shcild  that  "  comparatively  few  really  suc- 
cessful instances  of  disappearance  of  indubitable  sarcoma  have 
been  recorded"  as  a  result  of  the  injection  of  Coley's  fluid. 
For  one  reason,  that  it  has  been  employed  in  many  unsuitable 
cases.  But  there  are  a  few,  definitely  proved,  and  some  of 
them  are  of  some  years'  duration.  Whether  recurrence  will 
take  place  or  not  is  anotherquestion.  It  must  be  remembered 
tliat  even  the  most  complete  removal  by  operation  does  not 
confer  immunity  from  this.  In  both  the  cases  rec-orded  by 
Mr.  Sheild  the  tumours  had  been  removed  as  freely  as  pos- 
sible, yet  tliey  returned ;  and  in  one  returned  the  more 
quickly  after  each  successive  operation.  Too  little  is  known 
with  regard  to  the  cause  of  these  recurrences.  But  if  they  are 
due  to  outlying  portions  of  the  growth,  or  of  the  embrj-onic 
structure  that  precedes  the  growth,  suddenly  springing  up 
into  activity,  there  is  at  least  as  much  hope  from  an  internal 
remedy  that  causes  disappearance  by  atrophy  or  fatty  degener- 
ation as  from  the  most  extensive  removal  by  operation.  On 
a  priori  giMunds  there  may  be  even  more. — I  am,  etc., 
Wimpole  street,  July  a4th.  C.  MaxselL  MoCIJ.lN. 


VENESECTION  IN  CHRONIC  BEIGHT'S  DISEASE. 
[Dr.   Sai'nduy  rei|Uests  us  to  publish   the  following  letter 
which  he  has  addressed  to  Professor  Ewald.] 

Dear  PROFi;sson  Ewald, — In  the  Section  of  Pharmacology 
and  Therapeutics  at  Kdinburgh,  during  your  speech  on  the 
treatment  of  chronic  Bright's  disease  you  expressed  surprise 
that  in  the  last  edition  of  my  lectures  on  Renal  and  I'rinary 
Diseases  I  had  omitted  all  reference  to  the  value  of  bleeding 
in  uneniia.  I  could  only  reply  that  if  that  were  the  case  it 
was  an  undoubted  omission,  although  it  was  rare  for  me  now 
to  have  recourse  to  bleeding  in  these  cases.  On  refurnim: 
home,  however,  I  hav<'  turned  to  the  place  in  my  lK)ok.  and 
find  you  were  mistaken,  as  on  page  177,  under  the  heading 
Treatment  of  Uraemia,  are  these  words:  "In  obstinate  con- 
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fully,  Robert  Saundby. 

S3.,  Edmund  Street  Birnnngham,  Aug.  6U>. 
ProfessorC^A^JwaldJOX 


^.^.  Sc...T'i?.?KS.^7.r-T?e  ^wiug  candidates  have 

J^^^^^'^^Virst  Division  :  G.  C.  Adeney,  St.TUcnas^sHo^piU 
^""^^.^^riSe"  ul?    W    F    BOX,  Guy's  Hospital  ,DBrod,e^K.r  . 

Mottram     University    CoHefe;    A     A      Myers  ^^    Thomas's 

tholomeWs   Hospital,  T.    Bates,  01  College  ;   J.   Cook, 

-":..,   T.,tr,r  :il    College     »•  ^-  "^^^ii   ,v    Tro,v=«ptt_  Guvs  Hos- 


!^  ,.   -p   n   Williams,   Bedford  Grammar 

Wilkinson,  Mason  College  ;    GEO   >\  lU.am^.    Chelmsford  ;  LA 

Thomas's  Hospital ;  Ti-'m**'^  ^^  •' 


pital  and  Un.versu,  ^^i-^i^^^^^J^^'^o^^-^  ^ 

college    J.  1  •  Kennedy.  St.  Mungo  s  ».°^  Technical         ^^  ^ 
gowfand  private  ^fdy;  Jessie  Lamb,  ^^  «tfi«\'iX,^|„.'s  Hospital ; 

college  "isabel  Gertrude  Sexton,  Bcdfor     and  ^l^^^^'      q    „. 
I^Ddoii:   G.   H.  Sheplcy.  ^t-    Joll'/j^.^^l^^'^lti^^ 
Shortridgc.  University  S""?'^'k,>t,^  1,  (^llini     A    H.  Snell,  Birkbeck 
K  2g  Edward's  Ilig  .  ?c>'°'?  ;,  "'"    ."f^S^'J   flc  Sorabji,  Bedford  and 
Institute  and  Guy's  Hospital  ,  ^l"c  Mauoc  J         ,^p^    j  j, 

Ilniversity  Cillcgc,  London  ;  I.  ij- ^'"^"^n 'cud  Wcstfield  College  ; 
Thmuas  Birkbe.-k  In»tit''t\o"i^^'f[J„T,^T,y  College ;  A.  M.  \ycbbcn 
Margaret  Cordelia  Vivum,  Ko>a    l^^/.'^.^' hospital    .jud    University 


.tu.ly;  M.  Gnxi.wood  11    kb,    k   I.^'-niui;  u  ,',,„„„.  ui; Iversi  y 

H  f;r<gHon.  Owiiis  Colligi  .  ''"'ti'^j  4i  Ii.,rtliolomi'\v'H  Hosjutal 
Tut..ri.';i  <  Mll.i^^.- ;  tW  r  K.  H':'^"."'i'^-.,;''':'rvatc  study;  tt^li/a- 
i,„l  Ln.v.-.-.ty  Tutorial    ..lege;  to.  S.^a^^^  "Merc-baut   •fentunu-s 

b.tb  'I'll,,.'  .'i'^'"  .VLi^M  7  I)  fiow  Kpsom  College  ;  Catb.;nne 
Tuehiil'ii  Colli'g.-.  llrlHlol  A.  ii.  '> ''.•'''■''.'  ,  ,„,,,.,  owens  College; 
Manr  lr"..'-Wle.i;nlv,,rMtyTulona  Col  ;g.  .  J ••  °'\'^, ,/  yj.  Thomas's 
A     F    F    KyiniHtoii,  OumiW- .Hib(">l  ,   >;   ';;   '„,V,,i  .  t,  p  Ma  t  and, 

{J:r'l-'.lyte.b»l-  Kcg-nt  Street  aid  ^  • --^V^.f ,',',',>;  •,„;, :  ,■.  A 
Monckton.  private  "I"'*  4  li  i.iu.^,in,  Ht  Thomas's  iloxiiilal ;  "• 
Ponll,  <iiiy"  "'.-(.lla  :  '^j, '  '.  '"V  "r'sp"  Caiiibonvell  Grnmmai 
Price.  HI.  Tli'.maH^   "'.'"'iiu.L  >V,tn  ;  Srhool    Wrston-MnicrMaie 

?;?'v;"A..i!;  ?^„r^:;;!-T^»c:  .f 'S.:'-  ^m^  «,:  :^;r;:^ 


mew's  Hospital  '""l '^"S's  |^^»"=^'^;rton,    Alwync    I»Jt't"t«  ,,^^ 
Tnrtholoniew  s    Hospital,      'A    „    manville,    University    Loiiege, 

Guv's  Hospital ;  R.   O.   H?,"'j"^7^'  Holtby,  St.  Baitbolome«  s  Hos- 

S2-SlerS^  Cl:^t=kc^?r-ivaS,B| 
riiariug  Cross  Hospital ,  Mary  ""V^''  ^^^    polytechuie  ;     tC. 

tefi  and  university  „TutOT^al  Colle  es  ^^  ^^^^^^^^^^  H?sr.ital  ; 
R  Keed  Carlyon  College  '1?",°'';  ^^^  University  Colleges, 
Eleanor   Gladys   Kensington     Bcdfod    ana  ^^^^  Birkbeek'ln- 

larkin  St.  Olavc's  Grammar  School  ■  If^'j  io,„ew's  Hospita  ;  U. 
we  Cambridge:  tF.  ^I^^^'^fl^^'BS  Matthews,  0»e,is  Col  ege ; 
MSnuel  St.  George's  Hospital  ,».=•,  .  ^^  p^  „e  Middlesex 
A    R    Neligan,  Str Bartholomew  sHc^sptai.ir.         ^  ^^^       gwens 

rttal  and  Univcrsitv  Tutorial  Conef^i'^J^'ew's  Hospital ;  Kli^abetli 
So  lege,  Bristol ;  F.  N\  eber  f  uB™°-'°g\  Bartholomew's  Hospital; 
RoseVclls.  Owens  Collep   A.  D.VN  hue  .  j,^,^^j  ^\llson, 

f^'^T.  Wilson.   B/^';j::i.^'rL  Wintevbotiiam,  St.  BartholotneWs 
l-o^Ual;  G  E^^rd^sl'MalysH^^^ 
E^TSk"-T^e"'S^C^'urSStes°l,ave    satisfied    the    ex- 

^SchiilT'    WMakower,     University     Collegia  .^^H.^^,^,,  j 

NO  Ungbam    Ui?l\,SchO"y  'l^.^^^'^'f^A     Birkbeck  I»?t"»ass°: 
Scott,     Roval     college    ot     bciciii.  ^^^        Sccoiui     Class 

EH     Todd,    Uuiversity    College    (|^  ^,,^   Chelsea     Poly- 

beck  institution    and    Boy.il    CohCR  private  studjs    V..  S.B. 

son  University  College:  »».  S-  S" Tipper,  private  studyandUm- 
Sini'tli  University  College ;  t.  J.  K.liPP^'jjl'c.  Clarke,  Plymouth 
versitv  Tutorial  College.  Tl>  '>•  ''•^•'^^,a  private  tuition  :  C.  S.  van 
Science,  Art,  and  Tec-hiucal  Sehoo  s  ana  pr  _^^   ^^    Gran.iiiar 

R  Hanvood,  private  stlj'dy,  ';  "  .^'c-e  of  Science,  Victoria.ln- 
s/.i.nol-  F  C.   V.  KickardsKoy.il  1^1  111-'  j  1  Birming- 

ft\\i.tion%Valsan.So,.U,-Wes^^Lm.dmi^l.^>^^^^^^^^ 

^"'^?he;^^,•mrUbe^k•InstrtlAtion  „,^,.^.,,.  ,^  „ ,,     ott. 

b;''^Sr;u!ri^ing'<^ig52,.^.^r^^;;ll:{S 

Vielfast  ■  \V  G.  ( irme.  Mason  Collctt  v  J-  '•  „.        .  j,  jj  carter,  Uni- 


^>^^X  i^isfS  a^l  Ig^oiie- :;^^^-;;:i.,,,y     university 

-''Si^,<i;:v'^g!n!s^»f|..^^;io.o.,um^^^^^^^ 

'?'^",V  'iriiuil  Ks  rNV^'K."HavdU;g!Mcrchaut  Venturers  Technical 

(•ol'leiie,  Bristol.  ^,  .,  „  M„„t„cu  (Kxbiliition).  University 

,„„       Pi. moiirs).^  First  C  ass  :  E.  »■  M^J'^jiVw.n  Univ.-rsity  to   ego 

CollcKC     Second  Class:  L.   G.  '.'""'t    n  .iversity  Tutorial  College.- 
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Abeiystwith ;  I.  E.  Wnodwanl,  Bc'dford  and  University  Colleges, 
Londun.  Second  Division  :  *-'.  A.  AI)lett>  Oundle  School  ;  Klizaijctli 
Bolton,  liedlord  Ciillei;c.  London  ;  .(.  11.  Lckrc,  Yoi-l{sliire  Col- 
Jege;  Louisa  Florence  Mellows,  IScdlord  College,  London;  S.  H. 
Nixon,  University  L"oIlet.'<'.  Abcrystwitli :  Helen  Marion  Louise 
Pearee,  Ladies'  College,  Chcltenliani ;  J.  W.  Tuuilinson,  University 
College,  Nottingham,  anil  private  study  ;  C  M.  Wenyon,  Yorkshire 
College. 

*  Obtained  the  number  of  marks  qualifying  for  the  exhibition, 
t  These  candidates  have  now  eoniiilcted  the  cxaminutiou. 


UNIVERSITY  OF  EDINBURGH. 

The  following  is  the  ollicial  list  of  passes  at  the  recent  First,  Second,  and 
Third  Pr()fcssi(inal  Examinations  Inr  Degrees  in  Medicine  and  Surgery  : 
Firft  I'm/cfHimal  Exiiniiii<Uioii.—TH.  G.  \V.  Adams,  L.  Anderson,  M.   !•'. 

Anderson,  K.  G.  Archibald,  N.  II.  Heath,  E.  Bennett.  \V.  Bennett,  W. 

Blackwood,  E.  A.  Braine,  M.A..  G.  B.  Brand,  J.  G.  Briggs,  J.  E.  M. 

Brown,    H.   H.   Bullmorc,   C.  M.  Camiibcll,   M.A.,   K.  A.  Cappie,  A. 

Carrutlicrs,   .M.A..  J.   \V,   Catblcs,  A.  M.  Cavcrliill,   P.  D,  Cremona, 

C.  W.  C.  Crooke,  H.  L.  Cumming,  S.  I'unlill'e,  J.  Dommissc.  J.  Duiilipp 
(with  distinction),  P.  El-Karev,  J.  S.  Elliott,  S.  C.  Ellison,  J.  Fair- 
hairn,  A.  N.  Fell,  H.  P.  Ghose,  "C.  .M,  Gillespie,  E.  C,  Gimcson,  A.  M. 
«loag,  R.  G.Gordon,  A.  Grant,  J.  A.  Gray,  M.A.,  T.  B.  Uamilton 
{with  distinction).  D.  J.  Uammaii,  II.  Harding,  A.  \V.  M.  Harvcv, 
A.  W.  Uauman,  G,  Henderson.  M.A.,  H.  Herd,  J.  T.  Hill,  T.  J. 
Ilofmeyr,  K.  B.  Hole,  M.  Holmes.  J.  M.  Johnstone,  J.  N.  Karma, 
J.  P.  Kennedy.  H.  Kerr,  K.  1).  Kidd.  E.  A.  King,  H.  A.  Knight,  H. 
Kramer.  G.  I.  Lecesne,  Norah  Lenwood(with  di.stinction),  W.  Lilico, 
J.  C.  London,  K.  C.  Low,  T.  S.  M.  Lumsden,  W.  F.  ilacDonald,  G. 
WFarland  (with  distinction).  I.  X.  M'Kcand,  G.  M'Ncill,  C.  E. 
Marshall,  J.  M.  Marshall,  R.  .1.  Mayberrv,  E.  L.  Mevncll,  T.  Mill, 
W.  S.  Milne,  A.  M.  Moll.  G,  1.  Moriarty.  A.  E.  Mortoii,  R.  S.  Muuro, 
A.  E.  Nalborough,  C.  Nelson.  .\.  L.  Nestor,  C.  O'FIaherty,  T.  H. 
Osier,  T.  C.  E.  Parry,  E.  P.  U.  Phillips,  J.  H.  H.  Pirie,  A.  M.  Pringle, 
J.  A.  Raubenhcimer,  J.  J.  Redhead,  C.  Rcece,  A.  B.  dos  Remedios, 
R.  A.  C.  Rigby,  H.  H.  Robarts,  A.  Rose,  F.  E.  Ross,  R.  E.  Russell, 
J.  S.  Sewclf,  J.  J.  Shannon.  E.  S.  Sharpc,  M.  Sincl.air,  W.  F.  Smeall, 
J.  M.  Smith,  E.  \V.  Snivtii,  D.  \V.  Standlev,  J.  P.  Steven,  H.  M. 
Stumbles,  G.  A.  J.  Tait,  .\.  B.  M.  Thomson.  P.  Vickers,  J.  F.  van  de 
S.  deVilliers,   E.  Wells,   W.  C.  P.  White,   11.   Whittaker,  G.  Wight, 

5.  A.  K.  Wilson.  M.A.,  W.  Y.  Woodburn. 

Second  Professional  Kxnminotion. — X.  G.  S.  Adams,  R.  AfReek,  H. 
Alexander.  C.  H.  Allen,  E.  M.  .Vndcrson,  M.  S.  Anderson,  W.  L.  G. 
Anderson,  B.  H.  S.  Aviward,  A.  J.  Baird.  F.  A.  F.  Barnardo,  M.A., 
J.  n.  Bell,  L.  N.  Biggs,  L.  Biuce,  G.  B.  Butt,  E.  Cameron,  J.  P. 
Campbell,  G.  S.  Carey,  !1.  L.  Clift,  W.  .1.  Collinson,  A.  D.  S.  Cooke, 
1.  Crosslcy,  G.  .\.  Davidson,  .\.  Dods,  J.  P.  Douglas,  E.  Ewart,  C. 
Fraser.  Y.  Fukuda,  A.  W.  Fuller,  C).  A.  Gee,  J.  C.  Gilchrist,  N. 
Glcgg.  J.  L.  Green,  R.  Hamilton,  F.  Hardie,  Eleanor  Hodson,  L.  G. 
Hood,  A.  J.  Hughes,  D.  B.  B.  Hughes,  F.  F.  C.  Jagger,  J. 
■G.  S.  Jamicson,  M.-\.,  .T.  .Tamieson.  J.  M.  JetTrey,  J.  C. 
Kennedy,   F.   K.   Kerr,  H.  C.  Keini,  S.  M.  de  Kock,  A.  C.  Lennic, 

6.  U.  Lewis,  G.  A.  Lowther.  D.  J.  M'Adam,  R.  J.  M'Clelland,  J.  G. 
M'Dougall  (with  distinction).  W.  J.  M.  M'Farlanc,  W.  E.  M'Farlane, 
J.  H.  M'Koc,  J.  G.  Mackcnna,  D.  M.  Macleod,  Elizabeth  Macroiy, 
K.  D.  Melville,  H.  C.  Miller.  J.  B.  Milne,  M.  C.  Morgan,  Florizel 
Myers,  J.  C.  Parker,  P.  I'attison,  C.  B.  Paul.  M.  C.  Pepper,  D.  E. 
Pi-att,  J,  B.  Primmer,  .7.  R.  Pi-ythcrch,  S.  Rattrav,  J.  L.  Reutoul,  O. 
L.  Rhys,  C.  M.  Richardson.  C.  H.  G.  Ritlcr,  D.  J.  Roberts,  A.  Robert- 
son, J.  Ross,  M.A.,  R.  Rutherford,  L.  S.  Sandemar,  J.  B.  Scott,  B.A., 
S.  R.  Sibbald,  W.  Sloss,  J.  A.  Smaill.  H.  O.  Smith,  H.  M.  Speirs.  A. 

D.  Spcnce,  B,  Straccy.  C.  P.  Strong.  K.  H.  H.  UtTman,  N.  N.  W.ade, 
W.   Wallace,  P.   D.  Whiviskey,  G.  Wright  (with  distinction),  J.  H. 
Wrightson. 

third  I'rofesHonal  Examination, — F.  A.  F.  Barnardo,  M..\..  L.  D.  H. 
Bough,  J.  A.  Black,  H.  W.  lioreham,  J.  M.  Buist,  E.  A.  Burroughs, 
G.  J.  R.  Carruthere.  M.  C'arthew,  C.  S.  Clark,  H.  E.  Coghlan,  W.  J. 
Collinson,  .1.  D.  Comrie,  M..\..  B.Sc,  S.  L.  Dawkins,  Y.  A.  Diedjizian, 
D.  R.  Evans,  1).  J.  Fergusson,  B.  K.  Goldsmith,  C.  H.  G.  Gostwvck, 
A.  N.  de  Gruchy,  G.  Haddow,  W.  D.  S.  Harrison,  P.  H.  Henderson, 
W.  E.  Herbert,  J.  Jeffrey  (with  distinctiini),  H.  C.  Kenn,  C.  King,  C. 
G.  S.  Reeds,  6.  Lyon  (with  distinction),  W.  J.  M.  M'Farlan,  E.  W. 
.Martin.  E.  G.  D.  Menzies,  M.  J.  Menzics.  J.  Miller,  H.  A.  1).  Moore, 
S.  H.  Morris,  A.  Monat,  A.  C.  Neethling,  T.  E.  Richards.  D.  Robert- 
son, A.  A.  Robinson,  W.  Roger.s,  J.  M.  Ross,  A,  B.  Slater,  W.  C. 
Spooner,  H.  B.  Siiroat,  B.  Straccy,  K.  L,  Teng,  G.  Thomson,  W.  G. 
Thompson,  J.  B.  Thorburn,  A,  Twcedie,  W.  G.  Williams. 


VICTORIA  UNIVERSITY. 
First   Examination',   Faculty  ok  Mkdicink.    Part   II.— The  following 
«:audidates  have  satisfied  tlie  Examiners  in  the  subject  noted  : 

Bioloqii.—^.  W.  .\nderton,  Owens;  J.  II.  Batesou,  Owens;  J.  P.  Bligh, 
l/iiiv.;  L.  R.  Braithwaite.  Yorks.;  W.  Briggs,  Owens;  C.  H.  Brom- 
hall,  Owens;  G.  II.  Brown,  Owens:  S.  Brown,  Univ.;  T.  Brown, 
Yorks.;  J.  Brunskill,  Owens ;  A.  Bnrkliard.  Yorks.;  L.  T.  Chadwick, 
Yoi'ks.;  A.  G.  Christian,  Univ.;  W.  E.  Cooke,  Univ.:  E.  H.  Cox, 
Owens;  E.  H.  Crawley.  Yorks.;  J.  A.  Davenporl.  Owens ;  A.  J. 
Edmonds,  Owens;  D.  Elder.  Univ.;  A.  II.  Gregson.  Owens;  H.  E. 
Ilcapy,  Univ.;  E.  W.  HcUNlock,  Owens;  B.  Herald,  Owens;  G.  R. 
Hitchin,  Owens;  C.  H.  Hii])Avood,  Owens;  A.  Howard,  Owens;  E. 
Ilulme,  Owens  ;  J.  K.  Hulchinson,  Owens  ;  11.  Irving,  Owens  ;  A.  E. 
Johnson,  Owens;  J,  A.  Jolinson.  Univ.:  J.  A.  Jones,  Owens;  G.  W. 
N.  Joscpii,  Univ.;  R.  E.  Knowlcs,  Univ.;  F.  H.  Lacey,  Owens;  R.  G. 
M.  Ladell.  Yorks. ;  A.  W.  Ijitham,  Owens ;  G.  Laurence,  Univ.;  (i. 
II.  Leigh,  Owens  ;  J.  T  Lloyd.  Univ.;  J.  A.  Longley,  Yorks.:  J.  Long- 
•worth,  Owens  :  T.  II.  Lunil,  ()wens;  J.  F.  McCaiin,  Univ.;  II.  Matlin. 
Yorks.;  H.  E.  Moore.  Owens;  J.  II.  Xichol.  Owens;  A.  H.  RadclilTc, 
Yorks.;  W.  E.  Rothwcll,  Owens ;  J.  A.  C.  Roy,  Owens  ;  S.  H.  Ryan, 
Owens;  F.  W.  Scholleld,  Owens;  J.  O.  Sergeant,  Yorks.;  J.  M. 
Skinner,  Owens  :  I".  K.  Steele.  Yorks.;  F.  Sngden.  Yorks.;  B.  Suggit, 
Yorks.;  A,   F.  Thompson,  Owens ;  L,  Tlioii),  Owens ;  A.  B.  S.  Todd, 


Yorks.;  A.  E.  Townley,  Owens ;  F.  E.  Tylccote,  Owens;  D.  Walker, 
Oweus;  G.  F.  C.  Walker,  Univ.;  S.  A.  Winstanlcy,  (Jwens ;  T.  B. 
Wolstenholme,  Owens;  IT.  F.  WooHcudeu,  Uuiv.;  W.  s.  Wiiglcy, 
Owens. 

Second   Examis.^tion,  Faculty  of  Medicine.— The  following  candi- 
dates have  salislied  the  Examiners  in  the  subjects  noted  ; 

Analomi/and  J'luiriolonti.—yi.  H.  Arnold,  Owens  ;  J.  H.  Billing,  Univ.; 
0.  W.  Budden,  Univ.;  R.  Burnet,  Univ.;  D.  Cowiii,  Owens; 
C.  W.  Crawshaw,  Owens ;  R.  F.  Ferris,  Owens ;  F.  II.  Flack, 
Owens;  A.  H.  B.  Fletcher,  Yorks.;  R.  T.  Foi-stor,  Yorks.;  W. 
Garstang,  Owens;  W.  D.  llamar,  Owens;  E.  C.  Uulme,  Owens  ; 
W.  C.  Johnson,  Owens ;  R.  J.  Jones,  Univ. ;  H.  S.  Lister, 
Owens ;  W.  Parker,  Owens ;  P.  Pollard,  Yorks.;  A.  Ranisbottom, 
Owens;  E.  C.  Roberts,  Univ.;  E.  E.  Roberts,  Univ.;  C.  W.  8. 
Saberton,  Owens  ;  W.  R.  N.  Smithard,  Owens  ;  J.  U.  Stevens.  Owens; 
G.  Taylor,  Owens;  E.  Tinker,  Yorks.;  G.  Unsworth,  Owens ;  J.  W. 
Watson,  Owens ;  H.  W.  Whitely,  .Owens  ;  S.  C.  ^Wilkinson,  Yorks.; 
H.  M.  Williamson,  Owens. 

Materia  Medico  and  Pharmacy.— J .  Acomb,  Yorks.  ;  D.  M.  -Ue.xander, 
Univ.  ;  F.  II.  S.  Ashwortli,  Oweus:  H.  M.  Berry,  Univ.  :  J.  11.  Bil- 
ling, Univ. ;  G.  G.  Buckley,  Owens  ;  R.  N.  Buttenvorlh,  Yorks. ; 
W.  H  Canter,  Yorks.  ;  J.  B.  Cook,  Owens  ;  J.  F.  Corson.  Oweus ; 
W.  J.  Cox,  Owens;  E.  N.  Cunlilfc,  Owens ;  S.  W.  Davies,  Univ.  ; 
T.  Eastham,  Owens ;  D.  J.  Ferris,  Owens  ;  R.  B.  Fletcher,  Owens ; 
J.  E.  Floyd,  Owens  ;  F.  W.  Gatenby.  Owens  ;  G.  W.  Geldard,  Univ. ; 
V.  J.  Glover,  Univ. ;  P.  H.  Green,  Owens ;  G.  Heathcote.  Owens  ; 
R.  Heathcote,  Owens;  J.  Hiudshaw,  Owens;  W.  S.  Holmes.  Oivens; 
A.  R.  Jackson,  Univ.  :  S.  J.  C.  Johnson,  Owens;  C.  0>Jonc.s,  Univ.  ; 
W.  G.  Lloyd,  Univ.  ;  W.  L.  Maecormac,  Yorks. :  C.  Mackev.  Owens  ; 
A.  F.  Martin.  Yorks.  ;  C.  T.  Matthews,  Y'orks. ;  R.  V.  A  Mosley, 
Yorks. :  J.  S.  W.  Nutlall,  Univ. :  T.  F.  Okell,  Owens;  W.  V.  Pegler, 
Yorks. ;  S.  Platts.  Yorks.  :  H.  H.  Rayner,  Owens;  A.  Richmond, 
Owens ;  E,  Saville,  Yorks.  ;  F.  R.  Sawdon,  Owens ;  G.  II.  Shaw, 
Owens;  W.  R.  N.  Smithard,  Owens  ;  H.  G.  Tansley,  Owens  ;  J.  C. 
Teasdale,  Yorks  ;  E.  Tinker,  Yorks.  ;  H.  C.  Waterhouse,  Owens ; 
A.  Wharton,  Owens ;  B.  M.  Wilson,  Owens ;  J.  G.  Woolhani, 
Owens. 

Final  Examination,  Faculty  of  Medicine.— The.foUowing  candidates 
have  satisfied  the  examiners  : 

Part  I.—O.  P.  .\ldei-son,  Univ.;  T.  P.  Allen,  Owens  ;  W.  J.  W.  Anderson  ; 
Yorks.;  J.  1).  Andrews,  Yorks.;  H.  X.  Bridge,  Owens:  J.  P.  Brown, 
Owens;!*.  A.  Browne.  Univ.;  J.  S.  Byrne,  Univ.;  H.  H.  Bpvater, 
Owens  ;  A.  H.  Capamagian,  Owens  ;  W.  Crabtree.  Oweus  ;  C.  H. 
Dawson,  Owens  ;  R.  J.  Ewart,  University;  E.  W.  Falconer,  Owens  ; 
C.  H.  Ferguson,  Univ.;  II.  M.  Fletcher,  Univ.;  C.  Garner,  Owens ! 
A.  Greenwood,  Owens  ;  C.  H.  Greenwood,  Yorks.;  H.  C.  R.  llinie, 
Yorks.;  J.  C.  Hindley.  Owens;  J.  A.  Howard,  Univ.;  W.  .\.  Illing- 
worth,  Yorks  ;  H.  Lett.  Yorks.;  E.  O.  Libbey,  Yorks.;  C.  J.  N.  Long- 
ridge,  Owens  ;  J.  W.  Miller,  Univ.;  J.  Moreton,  Owens  ;  F.  A.  >lor- 
rison,  Owens;  A.  Morton,  Yorks.;  A.  H.  Priestley,  Owens  ;  A.  E. 
Rayner,  Owens;  T.  E.  Regan,  Owens;  J.  E.  H.  Scott,  Yorks.;  H. 
Scholcfleld,  Owens  :  C.  E.  Silvester,  Owens ;  U.  Suape,  Owens  ;  T.  J. 
Thomas,  Univ.;  H.  West,  Univ.;  A.  G.  Wilkins,  Oweus  ;  J.  D.  W'indle, 
Owens. 

Part  II.— D.  A.  Alexander.  Univ.;  J.  W.  Anderson,  Univ.;  G.  Carter, 
Yorks.;  n.  Dunk,  Yorks.;  A.  Firth,  Yorks.;  tE.  W.  Floyd,  Owens  ; 
J.  P.  H.  Greenhaigh,  Owens ;  H.  F.  Hart,  Univ.;  E.  M.  Hiine,  Yorks.; 
F.  Hovle,  Owens;  F.  W.  Inman,  Univ.;  A.  Loimus.  Oweus  ;  H.  H. 
McNabb,  Owens;  W.  F.  Oyston,  Yorks.;  S.  Pickering,  Owens  ;  W. 
Sankey.  Owens  ;  A.  T.  Sissons.  Owens  :  tA.  Spong.  Yorks.;  H.  Stans- 
fleld,  Yorks.;  "E.  Trotter,  Yorks.;  tE  Turton,  Yorks.;  G.  C.  Walker, 
Univ.;  T.  H.  Wignall,  Owens  ;  J.  Williamson,  Yorks.;  J.  D.  Windle, 
Owens. 

»  First  Class  Honours. 
t  Second  Class  Honours. 

The  Diploma  in  Public  Health  was  awarded  to  A.  E.  Brindlcy,  D.  Ligat, 
R.  W.  Marsdcu,  G.  E.  Scholcfleld,  and  H.  A.  Scott. 


ROYAL  UNIVERSITY  OF  IRELAND. 
FiiiST   ExAMiN.\TioN   IN   MEDICINE.— The   followiug   Candidates  have 
satislicd  the  Examiners: 
J.  V.  Batcman,  Queen's  College.  Cork  ;  R.  Best,  Queen's  College,  Galway; 
B.  .].  liethnne.  Queen's  College.  Belfast;  S.  H.  G.  Blakelv.  Queen's 
College.  Belfast ;  J.  D.  Buchanan.   Cineen's  College.   Belfast:   J.  H. 
Campbell,  Queen's  College.  Belfast ;  T.  Carnwath.  Queen's  College, 
Belfast  ;  Florence  M.  M.  Condon,  Royal  College  of  Science  ;  R.  Cox, 
Queen's  College,   Cork;    W.  Cumining.s,   Queen's  Ccdiegc.   Belfast; 
J.  W.  Dale,  tjucen's  College,  Belfast :   J.  Dawson.  Queen's  College, 
Cork  ;  P.  F.  Dolan.  M. A..  University  College.   Dublin  :    R.  J.  Dwane, 
University  College.   Dublin  ;    A  J.  Foote,   (Jucen's  College.   Cork  ; 
R.  W.  Haiper,  Queen's  College,   Belfast ;    J.    P.  I.    Ilartv,   Queen's 
College.  Cork;   N.   d'E.    Harvey.    Qnecn's    College.    Cork;    W.   R, 
llayden.  Queen's  College.  Belfast:  J.  H.  Hegarty.  University  Col- 
lege.   l>ublin  ;    S.   T.    Irwin,    Queen's    College,    Belfast;    Mary    E. 
Jeremy,    B.,\.,    University    College.     London ;     H.    M.    Johnston, 
Queen  s  College.  Belfast :  G.  Kelly.  University  College.  Dublin  ;  J.  W. 
Killen.  Queen's  College,  Belfast ;  T.  Killen.  Queen's  College.  BeUa.st ; 
J.  M'Clatchcv,   Queeii's  College.  Belfast:    T.  M'Fctridgc.   Queen's 
College,  Coik ;  F.  A.  MOstrieh,  Queen's  College.  Cork  ;  S.  B.  W. 
Moore,  linecn's  College,  Belfast:   P.  M.  O'Dwvcr.  Queen's  College, 
Cork  ;  C.  R.   Peters.  (Juecn's  College.  Cork  ;   W.   J.  Sheehan.  Uni- 
versity College,  Dublin  ;   J.  Shipsev,  Queen's  College.  Cork  :  J.  K. 
Small,  tjucen's  College,  Belfast;  F".  C.  Smvth,  (Juceu's  College.  Bel- 
fast ;    S.   Stockman,   Queen's    College,    Belfast;    J.   H.   Thompson, 
Queens  College,  Belfast;    W.  Warnock,  Queen's  College,  Galway; 
J.  E.  Wilson.  Queen's  College.  Belfast. 
Messi-s.  H,  M.  Johnston  and  W.  Warnock  obtained  honours  in  Bot.iny  ; 
P.  F.  Dolan  honours  in  Zoology  ;  J.  M'  Clatehev  and  W.  Warnock  honours 
in  Chemistry  :  and  W.  Warnock,  J.  MClatchoy,  and  S.  T.  Irwin  honours 
in  Experimental  Physics  , 

Mr.  W.  Warnock   was  awarded  an   Exhibition  of  £x,,  ana  Messrs.  J. 
M'Clatchoy  and  U.  M.  Johnston  each  one  of  ;£io. 
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[Aug. 


M-D-    ■??;•  5°\^^^fi1e,^'  Ifr  cSJfles  .Uexander  Cameron,  M.D.KX.I., 

A^hur  Cooper  Fenn    LSJV^  x^95-              examination,  been  confeired  on 
The  License  in  Midmiery  nas,  ^'^      jjutchinson  White,  LK.C.&-A.±-. 
Arthur  Cooper  Fenn.  L-b.A..  i59j  ,  j-^. 
Eto"  LF.'p.&S.Glasg.,  .897^ 

Nichols.  J.Lindsay.  .       ,-..  ,„,,^,_d    G    Dire%vaU  («ith  distmc- 

Wiglcsworth,  J.   «•  opi-'J'* 

CampbeU.  F.  Hannah,  Gu\fjS)i!ith  Sstinction),  A.  Macqueen,  W. 
J  AlW.H.  A.Chaphn,D.Duff(«ithm^^^^^         Charlotte  M'Crea,  E. 

fE'^'l^iSon'^k.'B.Pa^^Snson,  Jane  Mary  Louisa  Foley,  D.   M. 

,,.iS°S"n.««n.-K.  E.  Moorhead.  T    B.   -^dam.   E^E.  Ka-sh.  G.^B. 

Vi-cViulrick  E.  J.  Evatt.  J.   T.  l""'^'??',,  ^^..^V, t    K  N   Woodlcy. 

CSi.'   "■W.'A"™iS.SS'"'  B.  V  B.no.,  D.  G-  «... 
B.  S.  Rc-yhardt,  P.  Aitken. 


.....Ex..M,s..^c:^^°^^d'>a^rh^a^e^P^s'^e^t^s-a™i 

-S^^;j:;'?;:^:^-«'».-H"nours  :  v.   H,  May.  M^VV.  M-jner.  Pas^: 

£^r;dT'.^C^nn"^!"F.'j.  V-T^O^oiie.' J.  P.  0'l.onnell  Qumn, 

r.  S.  Walker,  M.  S  Walsh.  BlackwcU.  H.  H.  A.Carter, 

^'rr^^.-.-^.e.«U^>  W   ^-^1-^  J.  Gordon. 

•^•-T'^rv'  I^vcf  R'w?'iBpen;\v.Tut:B.^G.  K  Slieehan,  V.  P.  T.ghe, 

_  ..»_    T    w   T'lnc^t:l^.  L.  A.  A.   ivcvv-i,  -».  c.i.....^t    i    ftmclair. 


iu  the  matter,  but  in  f-ture  ca^^-^^J^]');?  ^^i^^^S 
by  any  other  pi^t^tioner.^______^  ^^^ 

his  solicitor. 

DISSOLL-TIOK  OF  PARTNERSHIP. 
SUBSCHIBER  asks  tl^e  foUowing  qucsumis  ■■^^^^^^^,,^^  <,£  a  partnership 

wSat  proportion  sho"lf  l'<!  P"^  ^j^g^i^ed  it  is  usual  to  appoint  one  of  the 
pClerro^rTomrthir  e^s^^^^^^^^^^^^^         and  get  ,n  the  debts  ot  the 

«T.earenota.a™thatUie.isa^setU^----,rS::^-JS^ 
amount  of  discount  which  «^«P^^°^\4„id  ^necessarily  have  to  be 

should  be  allowed;  ^-''j '^'^^^  "^^'^^"^e    tu«   P*""*!  "''^^  "''"■"  ''"' 
rc::r:=f-nd"Ldr^ul:Uorrt,i;rtber^eeovery  of  any  of  the. 

''7^t^:T:u:rLT'^^^uiiS^^^  <-omingto   a  mutual  agreement  on 

such  a  point.  

THE  WORKMEN'S  .COMPENSATION  ACT  ^ 

■^■<:i);irriima"sU;l'k^srutof  one  of  those  h^  ^^^^„  ^  ^„,,. 

»,.  If  a  manufacturer  decides  "P°"  ;fj^"\\7ptie  fits,  he  should  enter 
mauwliomhckno«stobethesi^jeetof  ep^^^^^^^^^  ^^  .^.^^^  ^^ 

Ui.o  an  ='g---<=.°V"'VnoVr  »T  i  -oH^^  during  one  of  the 
received,  say  by  lalling  7°"  ;"' "'"jle  extent  of  his  liability  would 
fits  and  death  f""°-,^^'^^.,^°,:'^,  ^ti^^'a'  ^.aiigement  is  made  and  a  fatal 

caused  the  injury  or  the  death. 


tTll;^:  ^TRo^ss'di'Fi'sSan,  J.  ^^■.  Shoitt,  J.  SmcUii, 


S?.'r,';:!?-K  ■vv'6^n'!'^'.''c.'^-,  C>.F'"shechan,  V.  P.  Tighe,  A.  A. 

W.KTd-.  ■  ^        ,     ,.  ,„.  ^„._,.  _„    H.  A.  Carter.  M.  M.  Maughan, 

--Xt  ^(:!!^^:"-'^fyiS^^..  J.  M.  Ahern,  W.  R. 

Fisher,  J.  Gordon,  A.  W.  A.  irwin,  j.  ".  *^ 

APOTirT'.rAIUES'  HALL,  "^'f,'^^^.''- Reillv  passed  in 

V  ;  W.  I',  lliirding  and  '•■,•'■'"!;."  .«„,„  ju  ForeiiBic 

nii.H.Mi'.ii  ,,, ,„„Kcd  tiK'  Final  Conjoint  F.xa- 

K.  !•   '  iirgeonti  In  liclnnd. 


(©bituaij). 


CHARGE  OF  PROCURlNjG  ABORTION--        ^„,iL.R.C.P. 
i^,.v  Tloyd  Whitmarsh,  registered  »,\';'=t,,c  c  larce  of  performing  an 


MEDICO-LEGAL. 


AT..    The. 
inny  d<-..i.. 

dmlli   I 

Ihcy  Clin  a.ij'. 
den'T.  n"d   tr 


■^''';.^''"ll^'';"h,n^li'."T:.r  other wlt..r..o.a|.hO 
'■'  '""■"    '"  "  '"        ,     ,,,-ii,.dtliatthr  cniiKcoI 

i,„niliat<ir"lciin»OH. 

I  (mtticr  lii'-diral  cvl- 

,.,...:;;'„,;,;,.:, i,c,;...u.. a :...... .i,..ywi.hcaiic...  n.tbc 


lur;:^'aT;dlci;:itV.cnrll'  .Uii»«.    .n.rcorreHponde»lha»no.cdrc 


toh^Ttllauton  beatson, 

Indian  Medical  SciviccCfRetircd).       ^^^  ^^^^^^ 

TniB  distinsuisl.od  officor  di..    a^     "^.i^^;!,;  ^ast   I.uliu  Oom- 
II,.  cntcrccl  Ui.'  Sfrviee  of  tlu    Ji"""''    ,   ^     ^,„.   B,.„c;al    Pre- 

taking  l«"t   i>i   ^'^^S^'-T,  ''itahu'd  a  i.u.da\  un-l  cl'jsp-  ."^ 
FcrozoHliidi,  fnr  which  1>-  "'^l'*"    '     1,,,;,,.,  .mi.s.'iiI  nt  viinous 

li:„  H..rv..diuth..  l'un3|.^o^-;    'f  ;,  ;;;;^}..,aal  at  its  . ■lose 
a..ti..i.«,  and  was  dccoraU  d  i  ""    '  ;      „,„^n.l..  ain.""'tnV'VK''^ 
l)inin«  th<'   Mutiny  '"',''V'  ,     V  i.-   .i,\  1  osintal,  in   which  he 

M;;,'f su,T,.on..f the  v'",;.;";'  u  sibi.Hu,.,;tiy  tiih.dth.. 

,.,.,„l<.ri.d  n...ht  .Ihcicnt  *' '  V,' \„.  ,,,,i,a,i,  and  was  ai-voin  .'li 
l,i,.,.  of  tiarrison  ^urKV-^",  ••\  .Y,   ''''o  ,  1  is  nnmiotioii  to  the 

M,.,iical   Stor..k..,.,K.r  »t,  .'^: '"      \'  ;,  ..'s   .ostcd  to  th.-  M.-crut 
rank.-f  l»ci>nty-^mj;con-(..        d      _  1^  ^_^^^,.  ^,,       ,.,.„..•... 

(Mrclo,  in  wliK'h  h.-  com  dct.  a  'J  ,  ,  ,„  i„„.,.,.,.d  Suiycon. 
atc.nacity.  In  .875  V  TC  v  K  ('.1  .,  "s  head  .-f  Jh. 
.„..n,\    Sn-  .h.hi.   (an.i.l.cl  .',\.'^,.avH'  tenure  of  tl.ul 

K';:.^:;li^;:J  iir^s^u^^u.^'ioiieted .  ..vico  of  t.uHy 


Aca.  13,  1898.J 
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seven  years.  Dr.  Beatson  was  a  man  of  strong  physique,  di.s- 
tinguislied  appearance,  and  great  ability.  He  possessed  a 
high  sense  of  lionour  and  duty,  and  was  endowed  with  great 
energy,  strong,  clear,  rapid  judgment,  much  force  of  cha- 
racter, and  firm,  accurate  grasp  of  detail.  He  was  a  sound 
ghysician  and  surgeon,  and  a  most  competent  administrator, 
[e  was  gifted  with  a  keen  perception  and  very  retentive 
memory.  His  rule  of  men  was  strict,  but  just  and  generous, 
and  liis  inliuence  throughout  the  service  was  salutary  and 
stimulating. 

During  his  term  of  ofHce  he  rendered  valuable  aid  to  the 
Government  of  India  in  arranging  for  medical  relief  measures 
in  connection  with  the  Madras  Famine  of  1877-7S.  Although 
lie  did  not  devote  himself  to  research  or  contribute  to  medical 
literature,  he  kept  himself  fully  au  courant  with  medical 
science,  and  was  always  ready  to  encourage  and  commend 
good  work  and  promote  medical  and  sanitary  progress. 

His  death,  which  was  somewhat  sudden  and  unexpected, 
has  been  the  occasion  of  deep  regret  to  a  large  circle  of 
friends  and  acquaintances,  to  whom  he  endeared  himself  by 
the  genuineness  and  warmth  of  his  friendship  and  the  kindli- 
ness of  his  disposition. 


AVILLIAM  8AVAUE  SPEER,  M.D.,  M.Ch. R.U.I. 
Much  regret  is  felt  in  Belfast  at  the  untimely  death  of  Dr. 
W.  S.  ypeer,  who  jjassed  away  on  August  3rd  after  a  brief 
illness.  Dr.  Speer,  who  was  50  years  of  age,  was  a  graduate 
of  the  late  (Jueen's  Fniv<>rsity  in  Ireland,  and  received  his 
medical  education  at  the  Queen's  College,  Belfast.  He  had 
been  in  practice  in  Belfast  for  twenty-five  years,  and  had 
acquired  a  large  practice  and  a  high  position  in  the  medical 
world.  He  was  a  man  of  intelligence  and  great  energy,  pains- 
taking and  conscientious  in  a  high  degree,  and  very  kiud- 
heai'ted.  He  earned  and  fully  merited  the  confidence  of  the 
general  public,  and  the  regard  and  esteem  of  his  medical 
brethren.  He  was  active;  in  religious  and  philanthropic  work, 
and  will  be  much  missed  both  by  his  patients  and  fellow  prac- 
titioners and  by  the  general  public.  He  leaves  a  widow,  but 
no  family. 


NAVAL  AND    MILITARY  MEDICAL  SERVICES. 


of  Tel-cl-Kcbir  (rac(l.i1  with  clasp,  .iiiil  Khedive's  Star).  - 
SouUau  Exiicditiuu  uinier  Sir  (ioniM  (imhaiii  in  1884  as  I'rii. 
onii'or  at  the  base  (inintiuiicd  in  despatilie.^;.  prumutcd  - 
with  relative  rank  of  Lieutenant-Colunel,  clasp). 


■!ic 
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ARMY  .MEDIC.\L  OFFICERS  ON  THE  RETIRED  LIST. 
It  is  announced  that  the  designation  of  the  substantive  i-anks  of  the 
officers  on  the  Retired  List  liable  to  be  recalled  to  service  arc  to  be  as 
follows  :  Brigade-Surgeon-Lieutenant-Coloncls  to  be  Lieutenant-Colonels, 
Sm-geon-Lieutcnant-Colouels  to  be  Lieutenant-Colonels,  Surgeon-Majors 
to  bo  Majors,  Surgeon-Captains  to  be  Captains,  Surgcou-Lieutenauts  to  bo 
Lieutenants.  The  desiguatiou  of  those  retired  officers  who,  though  not 
liable  on  account  of  age  to  be  recalled  under  the  provisions  of  Article486c. 
Royal  Warrant.  April  26th.  1897.  have  been,  or  shall  be.  in  niilitai-j- employ- 
ment on  or  after  June  23rd,  iSqS.  are  to  be  as  follows:  Brigade-Surgeons 
to  be  Lieutenant-Colonels,  iirigade-Surgeon-Lieutenant-Colonels  to  be 
Lieutenant-Colonels,  Surgecin-Licntenant-Coloncls  to  be  Lieutenant-Colo' 
nels,  Surgeon-Majors  (ranking  as  Lieutenant-Colonels)  to  be  Lieutenant- 
Colonels.  Sui'gcon-Majors  (ranking  as  Majors)  to  be  Majors,  Surgeon- 
Majors  to  bo  Majors,  Surgeons  (ranking  as  Captaius)  to  be  Captains, 
Surgeon-Captains  to  be  Captains. 


THE    NAVY. 
The  following  appointments  have  been  made  at  the  .Vdmiralty:  Edwakd 
W.  LiiruEH.  Fleet  Sui-geon.  to  the  Thunderer,  additional,  for  Pembroke 
Dockyard.  .Vugust  5th ;  William  M.  Lobv,  Staff  Surgeon,  to  the  KcpuUc, 
August  5th. 

Surgeon  William  GoDFnEY  Peck,  H.M.S.  .4n»o»,  died  at  Malt.i  on  July 
aeth.  He  WHS  u  son  of  Mr.  Kcni-ick  Peck.  Bairister-at-Law,  and  entered 
the  Royal  Navy  as  Sui-gcon,  November  uth,  1894. 


ARMY  .MEDICAL  ST/VFF. 
Schoeon-Genehal  John  W.  M.vjlHam,  M.D.,  retires  on  retired  pay. 
August  3rd.  His  counnissions  arc  thus  dated  :  A-ssistaut  Surgeon.  March 
31st.  1864;  Surgeon,  Mari'h  ist.  1873;  Surgeon  Major,  .\pril  iStii,  1S76 ; 
Brigade-Surgeon,  Dcccnibcr  i.jth,  liBS;  Surgeon-Colonel,  Januai-y  11th. 
1894  ;  and  Snrgcon-Major-General,  May  29th,  1898.  He  has  no  war  record 
in  the  Army  Lifls. 

Colonel  \V,  A.  C.vTHERWOOn,  M.D..  Roval  Army  Medical  Corps,  is  pro- 
moted to  be  Surgcon-Cicncral.  rfcf  J.  ^V.  Maxham.  retircfl.  .-VuL'Ust  31x1. 
Surgoon-Cienei-al  Cathcrwood  entered  the  service  as  .Vssistant-Surgeon. 
Octol)cr  and,  1865;  became  Snigeon.  March  ist,  1873:  Surgeon-Major, 
QrtolH'r  2nd.  1877  ;  Brigade-Sni-gcon,  .\pril  7lh,  1889  ;  and  Snrgcon-Culcnirl. 
April  2ist,  1894.  Ho  served  m  the  Ashanti  war  of  1873-74  (medal  with 
clasp).    Sei'vcd  in  the  Egj-iitian  war  In  1882.  and  \ras  present  at  the  liallle 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
CAPTAIN  Phillip  J.  R.  Ncnseulev  is  placed  on  temporary  half-pay  on 
account  of  ill  health.  July  26tlL     His  connnission  dates  from  Aug.  1st,  1885. 
Ho  was  with  the   Burmese  Expedition   in   1886-87,  and  has  the  Indian 
Frontier  medal  with  clasp. 

Licutenant-t^olonel  W.  B.  Slacghter.  who  is  serving  in  the  Bengal  Com- 
mand, is  appointed  to  otllciatc  as  Principal  Medical  OfTiccr,  Oude  and 
Hohilkund  Districts. 

The  under-mentioned  Captains,  who  liavc  completed  twelve  years*  full 
pay  ser\'ice.  are  promoted  to  be  Majoi-s.  from  July  28th:  John's.  Davii>- 
soN,  M.B.,  James  Will,  MB.,  James  Mom.  MB..  James  Fali.os.  Johk  V- 
Salvaoe.  M.D.,  Ahthuk  R.  ALDRiDiiE,  M.B.,  Joseph  Favheii.  M.D., 
F.R.C.S.Edin.,  Ch.\rlesP.  W.^lker.  MB.,  Ch.^rles  J.  MacDonald.  M.B., 
Charles  J.  W.  Tatham,  Thomas  H.  F.  Curkson.  Herueht  W.  avstin, 
CatucartGaener,  MB,  RonERT  W.Wright,  Edwin  Eckerslev,  MB., 
Reginald  J.  C.  Cottell.  James  R.  BrRHOws.  M.D..  John  Ke.^tley, 
F.R.C.S.I.,  Daniel  Uennessv,  M.D.,  D.ivid  M.  Sacnders.  M.D..  Walter 
Kiddle,  M.D.,  Denis  M.  oc.\LLA(iHAN,  Mich.iel  J.  Whitty.  M.D..  Henbv 
A.  Cummins,  M.D..  James  F.  Donegan.  John  Donaldson,  High  B. 
M.tTHiJis.  Geokoe  Bent,  George  H.   Barefoot,  Foster  R.   Newlanb, 

M.B..     REGIN.\LD    J.     WINDLE.     M.B.,     ROUERT     J.     D,     IlALL.     EDWARD    S. 

Marder,  Charles  W,  .\li.port.  M.D.,  John  J.  Rcssell,  MB.  John  8. 
Edye.  George  Scott.  MB..  Thomas  Browning.  Andrew  IIosie.  M.I>., 
George  F.  H.  Marks.  M.D.,  Ralph  Holyoake,  Robert  M.  Brisx, 
M.B„  John  J,  C.  Watson.  M.I).,  Thom-\s  du  B.  Whaite,  M.B., 
Henry  T.  Knaggs,  Ferdinand  S.  Le  Quesne,  V.C.  Their  war 
services  are  as  follow : — Captain  Eckcrsley.  -\slianti  expedition, 
1895-6  (star);  Captain  Hcnnessy.  operations  in  Zululand,  18S8 ;  Ctptain 
O'Callaglian,  Ashanti  expedition,  1895-6  (star) :  Captain  Cuniinins,  Sikkim 
expedition.  1888  (mcd.'il  with  clasp):  Ashanti  expedition  1895-6  (star); 
Captain  Donegan,  Poukhan  expedition.  Bunnah.  1S89  (medal  with  clasp); 
Captain  Donaldson.  Burmese  expedition,  1888-9  imedal  with  clasp) ;  Cap- 
tain Matlii.as,  Nile  expedition,  1898  (mentioned  in  despatches):  Captain 
Barefoot.  Hazara  expedition,  1888  (mentioned  in  desp.atclies.  medal  with 
clasp):  Captain  Marder,  Burmese  expedition,  1888-90  (medal  with  two 
clasp.s) ;  Captain  Scott,  Burmese  expedition,  1887-9  (medal  with  clasp)  ; 
Captain  Trotter,  Isazai  expedition,  1893  ;  Captain  Holyoake.  operations  of 
tlic  Zaila  field  force.  1890:  Captain  Le  Quesne,  Burmese  I'xpcdition.  1S80, 
sc\crcly  wounded  during  the  operations  against  tlic  Cliin^  imcdal  witn 
cla?,i)  aiid  Victoria  cross) :  Chin-Lnshai  expedition.  1890  tcias|>) ;  Wuntho 
ticld  fi>rce  and  Kaukwcc  rxiiedition,  Burniah,  1891  (clasp). 

The  undermentioned  Lieutenants,  who  have  completed  three  years'  full 
pav  service,  are  promoted  to  bo  Captains,  Julv  29111 : — Lionel  F,  Smith. 
M.'li.,  Robert  J.  BijicKHAM,  Septimus  H.  F.urrie.  M.B..  George  T.  K. 
Mairice,  Rupert  Fawssett.  John  V.  Forre,st,  M.B..  Henhy  W. 
GR.\TrAN,  Francis  E.  Guxteb,  M.B.,  John  H.  Campbell,  John  Grech. 

The  undennentioned  Surgeons  on  probation  arc  appointed  Lieutenants 
Julv  37th:  William  H,  S.  Nickerson,  M.B.;  George  S.  Nickerson, 
M.B.;  George  H.  Crisp,  Robert  S.  H.  Fuhr,  \V.\lter  Jagger.  M.B.; 
ALEXANDER  B.  MacCarthy.  M.B.;  George  J.  S.  Archer.  .M.B.:  Robert 
Selby,  MB.:  Sydney  o.  Hall.  Alfred  E.  Weld.  James  S.  Gallie, 
Francis  J.  C.  Heffernan.  .\rthur  E.  Thorp,  Cecil  W,  Mainprize, 
Henry  Herkick,  Edwin  J,  Dobbin,  James  Cowan.  M.B.;  Austik  R. 
O'Flaherty,  Uenky  B.  G.  Walton,  Edmuxd  P.  Hewitt. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Capt.«n  James   Tuhton   is   promoted  to    bo|  Surgeon-Major 
-•Vugust  3rd.  

INDIAN  MEDIC.4L  SERVICE. 
Brigade-Surgeon-Lieutenant-Colonel  A.  M,  Branfoot,  CLE..  MB., 
Mailras  Establishment,  is  promoted  to  be  Surgcou-Coloncl  March  1st.    U<? 
was  apjiointcd  .Vssistant  Sui*geon  March  30th.  1872,  and  nominated  a  Com- 
paniiHi  of  llic  (">rder  of  the  Indian  Empire  on  Mav  aist  last. 

The  iPi-omotinn  of  Surgecm-Licutenant-Colone'l  A.  H.  C.  Dank,  M  D., 
Bomljay  Kstahlisliment,  which  has  been  already  announced  in  the 
BRiTisii  Medical  Jouuxal,  has  received  the  approval  of  the  Queen. 

lirig-adc  Sui-geon  Licntenaut-Colonel  W,  McConaguy,  M.D..  Bombay 
Est.aWishment,  is  granted  the  temporary  rank  of  Snrgoon-Colonel  from 
June  gtli,  while  otliciating  as  District  Princivwl  Medical  Olficer  in  the 
Bombav  Command. 

Brii:a'dc-Surgcon-Lieutenant-Colonel  \V.  E.  Johnson,  M.D.,  Madras 
Estalilisluncnt,  is  promoted  to  be  Surgeon-Colonel,  aud  the  tenure  o(  his 
apitointmcnt  in  the  administrative  grade  of  the  Indian  Medical  Service 
will  reckon  from  June  30th.  His  first  commission  is  dated  March  30th, 
1872. 

Surgeon-Captain  Archibald  W.  F.  Russell,  M.B.,  Bengal  Establish- 
ment, died  at  Bareillyon  Juno  22nd,  in  the  30th  year  of  his  nee.  ITo 
was  appointed  Sui-geon-Lieulenant,  July  28th,  1S94,  and  Surgeon-Captain 
three  years  after.  

THE  VOLUNTEERS. 
Mil.  P.VTRiCK  B.  G.  Considink,  MB,  is  appointed  Surgcon-Lienfcnant  in 
the  ist   North   Riding  of  Yorkshire  -\rtillcry  (Western  Dirision  Roj-al 
.\rtillerv),  August  3rd. 

Surgeon-Lieutenant  J,  B.  Milne.  MB..  4th  West  Riding  of  Yorksliiro 
.\rtilleiT  (Western  Division  Royal  .Vrtillei'y),  has  resigned  his  commission, 
.-(ngnsl  rjrd. 

Snreeon-I.ieutcnant  T.  Brusufiei.d,  M,B„  2nd  Volunteer  HiUtalion  ino 
East  Surrev  Regiment,  is  promoted  to  be  Sui-geon-Captain.  .\ui:ust  srd. 

Surgeon-"Major  (J.  Griffith,  ist  (Pembrokeshirei  Volnnicer  Hiiltalion 
the  Welsh  Regiment,  is  promoted  to  bo  Sui-geoii-Liculeiiaut-l olonei. 
.\ugn>t  ird.  ...         ,,.    .,  ,„. 

Siui;c<Mi-Lteutenant  H.M.Evans.  M.D.,  ist  Norfolk  Arlillery  (Knst.  n\ 
Division  Royal  Artillcn),  is  promoted  to  be  Surgeou-Caplain.  August  loiii- 
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towns,  with  an  estimated  aggregate  population  of  nearly  four  niillious, 
tlic  mean  deatli-nite  was  15.5  per  1,000,  or  1.6  per  1,000  below  the  rate  iu 
the  thirty-three  great  towns. 

The  127.035  deaths  registered  in  England  and  Wales  during  the  tliree 
months  ending  June  last  included  ^,381  which  were  referred  to  measles, 
2,801  to  whoopingH'Ough,  1.505  to  diphtticria,  1,277  to  diarrlitea,  816  to 
"fever"  (including  typhus,  enteric,  and  ill-defined  forms  of  continued 
fever),  788  to  scarlet  lever,  and  66  to  small-pox  :  iu  all,  11,534  ''esulted  from 
these  principal  zymotic  diseases,  equal  to  an  annual  rate  ot  1.47  per  i.ooo, 
which  was  0.20  below  the  average  rate  in  the  corresponding  quarters  oi 
the  ten  i>rcceding  years.  The  mortality  from  measles  showed  an  excess, 
and  that  from  diphtheria  was  equal  to  the  average,  while  that  from  each 
of  the  other  principal  zymotic  diseases  was  below  the  average.  Of  the  66 
deaths  from  small-pox  registered  in  England  and  Wales  duriug  the 
quaitor  under  notice,  45  occurred  in  Middlesbrough,  4  in  tiateshead,  and 
3  in  Newcastle-upon-Tyne  registration  districts  ;  and  4  were  of  persons 
removed  from  a  steamship  to  the  Floating  Hospital  at  Southampton. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  I  year  of  age  to  registered  biiths,  was  equal 
to  123  per  1.000,  and  was  slightly  below  the  average  proportion  in  the  cor- 
responding periods  of  the  ten  preceding  years.  In  London  the 
rate  of  infant  mortality  was  127  per  1,000,  while  it  averaged  136 
in  the  thirty-two  provincial  towns,  among  which  it  ranged  irom  83 
in  Carditr,  01  iu  Ci'oydon,  04  in  Iludderstield.  and  97  iu  Portsmouth, 
to  158  in  Halifax  and  iu  Bradford,  163  in  Gateshead.  i6g  in  Sunderland,  and 
174  in  Xowcastle-upon-Tyne.  The  mortality  in  Engljind  and  Wales  last 
quarter  among  persons  aged  between  i  and  60  years  was  equal  to  an 
annual  rate  01  8.6  per  1,000  of  the  estimated  population  at  this  group  of 
ages,  and  was  1.2  below  the  average  i-ate  in  the  ten  prei-eding  second 
quarters.  In  the  thirty-three  great  towns  the  mortality  at  this  age  group 
averaged  9.8  per  1,000,  and  ranged  from  5.7  in  Croydon,  6.4  in  Brighton,  and 
6.9  in  West  Ham  and  in  Portsmouth,  to  11.9  iu  Salford,  12.8  in  Sunderland 
and  iu  Newcastle-upon-Tyne,  and  14.2  in  Liverpool.  Among  persons  aged 
60  years  of  age  and  upwards  the  death-rate  in  England  and  Wales  last 
quarter  was  equal  to  65  7  per  1.000  of  the  estimated  population  at  this  a"e- 
group,  against  an  average  rate  of  69.3  in  the  corresponding  quarters  of  the 
ten  preceding  years.  In  the  thirty-three  great  towns  the  rate  was  68.0  per 
1,000,  ranging  "frora  47.4  in  Brighton.  50.3  in  West  Ham,  aud  54.8  iu  Ports- 
mouth, to  95.6  iu  Oldham,  9s.7ln  Liverpool,  aud  101.3  >n  Newcastle-upou- 
Tyne. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory.  Greenwich, 
was  52.4°,  and  corresponded  with  the  average  in  the  second  quarters  of 
127  years;  it  showed  an  excess  of  1.8°  in  April,  but  was  0.9^  below  the 
aver.atre  in  May,  and  0.8°  below  in  June.  The  rainfall  during  the  quarter 
amounted  to  5.3  inches,  and  was  0.3  of  an  inch  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 
IM  thirty-three  of  the  largest  English  towns,  including  London,  5,742 
births  and  3.932  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  6th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  14.7  to  17.2  iu  the  three  preceding  weeks,  further  rose  to 
18.3  last  week.  The  rates  in  the  several  towns  ranged  from  10.2  in 
Brighton  and  in  Huddersfield,  10.9  in  Oldham,  11. g  in  Burnley,  and  12-0  in 
Hull  to  23.9  in  Sunderland.  24.2  in  Plymouth,  24.4  iu  Livei*pool,  and  25.6 
in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death-i-ate 
was  18.2  per  I.ooo,  and  was  slightly  below  the  rate  recorded  in  London, 
which  was  18.4  per  1,000.  The  zymotic  death-rate  iu  the  thirty-tlu-ee 
towns  averaged  3.7  per  i.ooo;  in  London  the  death-rate  was  equal  to  3.7 
per  1,000,  and  corresponded  with  the  rate  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  5.6  in  Ports- 
mouth 5.8  in  Liverpool,  7.2  in  Sheffield,  and  7.4  in  Plymouth.  Measles 
caused  a  death-rate  of  3.2  iu  Plymouth ;  scarlet  fever  of  1.6  in  Ply- 
mouth ;:  whooping-cough  of  I.I  in  Sunderland,  and  1.3  in  Preston; 
and  diarrlii^a  of  4.5  in  Birmingham  and  in  Leicester,  4.7  in  Portsmouth 
aud  iu  Liverpool.  4.8  in  Salford.  and  5.6  in  Sheffield.  The  mortality  from 
"fever"  showed  110  marked  excess  in  any  of  the  large  towns.  The  52 
deaths  from  diphtheria  in  the  thirty-three  towns  included  30  in  London, 
6  in  Leeds,  5  in  Birmingham,  and  4  iu  West  Ham.  No  fatal  ease  of 
small-pox  was  registered  during  the  week  under  notice,  either  in 
Lonilon  or  in  any  of  the  thirty-two  large  provincial  towns  ;  and  only 
one  small-pox  patient  was  under  treatment  in  the  Metropoli- 
tan .\syUnn  Hospitals.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  wliicli  had  been 
2,355  and  2,321  at  the  eud  of  the  two  preceding  weeks,  had  risen 
again  to  2,326  on  Saturday  last,  August  6tli ;  224  new  case's  were  admitted 
during  the  week,  against  265,  276,  and  232  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
I)iui\o  the  week  ending  Saturday  last,  August  6th.  962  births  and  604 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1  and  18.6  per 
1,000  in  the  two  nreceding  weeks,  rose  again  to  20.0  last  week,  and  was  1.7 
per  1,000  above  tiie  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  tlie  death-rates  ranged 
from  16.4  in  Lcitli  aud  16.7  in  Dunilee  to  30.3  in  Paisley  and  34.0  in  Gieu- 
iiock.  The  zymotic  death-rate  in  these  towns  averaged  4.4  per  i.ooo. 
the  highest  rates  being  recorded  in  Paisley  and  Grennock.  The  278  deaths 
registered  in  Glasgow  included  5  from  measles,  2  from  diphtheria,  16 
from  whooping  cough,  and  45  from  diarrhoea.  Five  fat.al  cases  of  measles 
and  5  of  whooping-cough  were  recorded  iu  Edinburgh  ;  and  7  deaths  from 
measles  occurred  in  Dundee. 


STOCKPORT  WORKHOUSE  INFIKMAKY:  OFFICIAL  INACTIVITY. 
In  1894  our  Commissioner  visited  the  above  workhouse,  and  the  report 
was  published  on  October  4th,  1894.  The  constant  comment  made  by  our 
Commissioner  is  that  it  is  overcrowded,  "dangerously  overcrowtlcd," 
"the  inmates  packed  like  herrincis  in  a  barrel";  and  there  is  also 
ci-iticisin  on;tlie  insanitary  condition  of  the  wards,  the  impossibility  of 
doing  anything  like  justice  to  the  sick  or  the  helpless  classes,  with  a  I'inal 
reeomnie'ndation  to  adopt  the  luily  possible  coursi*.  and  build  a  new  work- 
liouse  aud  inflrmary.    We  see  from  a  report  iu  the  Stockiiort  Echo  of  July 


28th,  that  so  far  from  this  having  been  done,  the  Hoard  are  still  wrangling 
over  the  site,  though  the  niasier  is  reported  to  sav,  that  though  one  of 
the  rooms  is  so  rotten  as  to  be  dani;erous.  there  is  no  place  available  fi^r 
the  forty  women  inmates  iluriug  the  neccssarv  repairs.  The  half-yearly 
report  of  the  medical  othcer  emphasises  the  unsatisfactory  condition  o£ 
the  workhouse,  the  overcrowding  of  certain  wards,  and  the  bad  ventila- 
tion. As  an  instance  of  overcrowding  it  is  mentioned  that  six  imbeciles 
had  to  sleei>  in  the  body  of  the  bouse. 

The  existence  of  such  a  state  of  things  in  a  town  like  Stockport  is  a  dis- 
grace, rcllecting  severely  not  only  on  the  elected  guardians,  but  on  the 
ratepayers  who  show  such  indilTercnce  to  the  wellare  of  their  own  poor. 
The  Local  Govcinineut  Board  has  powers  to  compel  a  recalcitrant  Board 
to  undertake  necessary  works  ;  we  trust  that  an  inspector  will  be  ordered 
to  the  spot  and  that  the  department  will  at  once  take  action.  Indeed,  we 
believe  that  all  information  is  in  the  hands  of  the  central  authority,  so 
that  why  four  years  have  been  allowed  to  elapse  requires  some  explana- 
tion. A  delicacy  for  the  feelings  of  the  guardians  should  not  be  allowed. 
to  weigh  against  considerations  for  the  sufferings  of  the  paupers. 


FUEEBRIDGE  LYNN  RURAL  DISTRICT. 
On  the  reappointment  of  Dr.  C.  B.  Plowright  as  iledical  Officer  of  Healtb, 
the  Freebridge  Lynn  Rural  District  Council  raised  his  salary  from  ;£82  los- 
to  ;(;ioo  per  annum.  The  District  Council  also  resolved  that  steps  should 
be  taken  to  add,  if  possible,  phthisis  to  the  list  of  notifiable  infectious 
diseases. 

SUFER.\NNUATION  FOR  PUBLIC  VACCINATORS. 
J.  L.  J.  writes  to  ask  whether  there  has  been  any  decision  in  reference  to 
the  claims  of  public  vaccinators  of  Union  districts  who  hold  permaneut 
appointments  for  superannuation  under  the  -Vet  of  1896. 

*,*  We>rc  not  aware  thas  there  arc  any  public  vaccinators  of  Union 
districts  who  do  hold  pennanent  appointments,  but  if  there  are  any 
such,  and  our  correspondent  is  one,  we  must  ask  to  be  informed  of 
the  exact  terms  on  which  his  appointment  is  held. 


SUPERANNUATION   IN   THE    IRISH    POOR-LAW  MEDICAL 

SERVICE. 

Member.— Under  the  Local  Government  (Ireland)  Act.   1898,  a  Poor-law 

medical  officer,  who  is  over  60  years  of  age  and  who  has  sei-ved  for  more 

than  thirty  years,  will   be  entitled  to  superannuation,  as  a  matter  o£ 

right,  upon  his  retirement  from  the  Poor-law  Medical  Service. 


LUNACY  CERTIFICATES  IN  SCOTLAND. 
Inkpot  writes  that  it  is  necessary  to  remove  a  private  p.atienf  to  the 
asylum.  She  is  taken  as  a  pauper,  and  "Inkpot"  signs  a  certificate,  an 
urgency  one,  and  gives  it  to  the  inspector  of  poor  of  the  parish.  On 
another  occasion  another  private  patient  of  "Inkpot's"  is  taken  as  ib 
pauper  lunatic,  this  time  two  doctors  certifying  iu  the  usual  wav.  In 
the  first  instance  the  certiflcatc  is  refused  by  the  superintendent  of  the 
asylum,  in  the  second  case  it  is  accepted.  "  Inkpot "  has  asked  the 
parish  council  to  pay  him  two  guineas  for  all  the  work,  and  the  council 
demur  to  doing  so. 

1.  Can  "Inkpot,"  no  previous  arrangement  existing,  fix  the  amoont 
of  his  fee  ? 

2.  Can  the  council  refuse  to  pay  for  either  certificate  after  their 
inspector  of  poor  has  accepted  them  ? 

3.  In  case  of  their  refusing,  is  there  any  appeal  to  the  Lunacy  Com- 
missioners or  Local  Government  Board  ? 

4.  Can  "  Inkpot  "  insist  on  being  one  of  the  certifying  doctors  when  a> 
private  patient  of  his  is  removed  as  a  pauper  lunatic  ? 

%*  The  queries  relate  to  Scotch  practice.  The  following  is  a  cate- 
gorical answer : 

1.  Yes ;  the  cnstomai-y  fee  is  a  guinea  for  a  certificate,  but  we  are  in- 
formed that  it  is  usual  to  give  the  emergency  certificate  and  the 
ordinary  certificate,  one  or  two,  for  a  single  fee. 

2.  No. 

3.  The  only  appeal  is  to  a  court  of  law. 

4.  No. 


SPACE  IN  REAR  OF  NEW  HOUSES. 
M.B.  writes  ;  The  by-laws  of  a  rural  district  council,  framed  on  the  modeL 
issued  by  the  Local  Government  Board,  prescribe  to  the  effect  that  "in 
the  rear  of  every  new  domestic  building  there  must  be  an  open  space  of 
an  aggregate  extent  of  not  less  than  150  stinare  feet,"  He  nsks  if  he  i» 
right  in  contentling  that  such  space  must  be  within  the  back-yard  of 
siK'h  building.  The  rural  district  council  contend  that  they  are  entitled 
to  include  half  the  back  road  opposite  the  building  iu  the  required 
space. 

*,,*  If  the  by-law  contains  no  word  ou  the  matter  beyond  those  quotecf 
from  our  correspondent's  letter,  the  authority  are  probably  right.  In 
many  by-laws,  however,  there  are  words  specifying  that  the  150  square 
feet  must  be  exclusively  for  the  use  of  the  dwelling,  or  even  specifying  » 
minimum  width  of  hack-yard.  We  believe  the  architei-tui"al  department 
of  the  Local  Government  Board  are  inclined  to  construe  the  model 
clause  as  requiring  the  open  area  cxclusivelof  any  street.  A  back  street 
is,  however,  from  a  sanitary  point  of  view,  of  great  value,  and  if  the 
acceptance  of  our  correspondent's  position  would  curtail  the  building  of 
houses  so  that  Refuse  had  to  be  removed  through  the  dwelling,  the 
result  would  he  unsatisfactory.  With  seiui-dctachcd  houses  this  would 
not  necessarily  follow,  but  the  building  ot  cottages  in  a  row  without  the 
provision  of  .iny  means  ot  access  to  the  curtilage  in  the  rear  Is  greatly 
to  be  deprecated. 


MEDICAL    NEWS. 
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It  is  stated  that  at  the  beginning  of  the  next  term  Dr.  Osier 
will  succeed  Dr.  Welch  as  Dean  of  the  Johns  Hopkins  Medical 
College. 

A  TELEGRAM  to  the  Colonial  Office  from  the  Government  of 
Hong  Kong  states  that  no  fresh  cases  of  plague  had  occurred 
in  the  colony  last  week. 

StJCCEssFTL  Vaccination. — Mr.  John  H.  Gornall,  Public 
A'accinator  for  the  Borough  of  "Warrington,  has  been  awarded 
for  the  thirteenth  time  in  succession  the  Government  award 
for  successful  vaccination. 

Sir  J.  Dickson  Poynder,  Bart.,  M.P.,  has  been  elected 
Chairman  of  the  Committee  of  Management  of  the  Great 
Nortliem  Central  Hospital,  in  the  room  of  the  late  Mr.  C.  T. 
Murdoch,  M.P. 

At  the  re-cent  meeting  of  the  Section  of  Diseases  of  Children 
of  the  American  Medical  Association  it  was  resolved  to  take 
steps  to  found  a  suitable  memorial  to  tlie  late  Dr.  Joseph 
O^Dwyer,  who  had  so  large  a  part  in  introducing  the  operation 
of  intubation  of  the  larynx. 

Southbourne-ox-Sea. — Dr.  "W.K.Rix  writes  that  the  desci'ip- 
tions  of  this  seaside  place  given  in  some  guide  books  is  mis- 
leading. The  pier  is  not  used  as  such,  the  esplanade  is  not 
finished,  and  winter  gardens  are  not  yet  erected.  Nevortlieless, 
he  adds,  it  lias  attractions  of  its  own.  The  soil  is  dry  and  the 
air  bracing,  with  much  sunshine.  Its  stands  100  feet  above 
the  shore,  commanding  fine  views  of  the  bay,  the  Isle  of  AVight, 
Ohristchurch,  and  the  surrounding  country.  The  estuaries 
of  the  8tour  and  Avon  are  near  for  boating  and  fishing, 
it  is  close  to  magnificent  pine  woods,  and  there  is  capital 
bathing. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BANGOR:  CAKNAltVON'  AND  ANGLESEY  INFIRMARY  AND  DISPENSARY .-House- 
Siinrr^on.  KnnwleilKe  of  Welnh  desirablf'.  Salary,  £70  per  annum,  with  board,  aud 
lodguMt  in  the  house.    Applications  to  the  Secretary  hy  August  17th. 

BETHLEM  ROYAL  HOSPITAL.  Uaral«th  Road.  S.E.-Second  Assistant  Medical  Officer. 
UDmarricd.  ami  not  cxceediny  .^  years  nf  a«e.  Salary.  £130  per  ammm.  apartments. 
board,  and  wa»hin(r.    Applicatluns  to  t  he  Cierk  by  August  'j:!rd. 

BIRMINGHAM:  GKNKRAL  HOSPITAL.-House-Surgeon.  Appointment  for  six  months. 
N<i  lalary,  hut  ri!sid<;nce,  board,  and  washing  provided.  Applications  to  the  House 
(Jovemor  by  Aucnnt  27th. 

BOIiMIN:  CORNWALL  COUNTY  ASYLrM.-Junlor  Assistant  Medical  Officer;  un- 
married. Salary.  £Ion  per  annum,  with  hoard,  lod^ng,  washing,  and  attendance. 
Applications  to  the  Medical  Siii)«rint«-nd'-iit  by  August iiJili. 

BRADFORD  CHILnRKNS  Hdsr'lTVL.  Honie-Surj^eon.  Salary.  £70,  with  board,  rosid- 
cue*-,  and  wa.ihing.    Appheati'.ii>i  to  the  Secretary  by  August  2uth. 

BEADPOKD  ROYAL  INMRMAUY.-Honorary  Physician.  Applications  to  the  Secretary 
by  .Sfrpn-mtier  Mh. 

BRItiHTON  ilOVK.  AND  PRESTON  DISPENSARY.  Queen's  Road,  Brlghton.-House- 
Hurgeon  for  the  northern  branch,  unmarried.  Salary,  i'lUl  per  annum,  with  furnished 
apartmentJi,  c<jal,  gaa,  and  attendance.  Applications  to  the  Honorary  Secretary  t^efore 
AuguBt  ITth. 

BRIGHTON:  .SUSSEX  COUNTY  HOSPITAL.-IIouse-PhyslcIan;  unmarried,  and  under  30 
reariof  age.  Salary.  Ci<mmencmg  at  CoU  per  annum,  with  board  and  realdcnce.  Appli- 
catluiiB  to  Ihf!  S«-or»-tary  by  AugUMl  24th. 

BRrSTOL:  UNIVEItSITY  COLLEGE.-Demonstratorship  of  Physiology.  Stipend,  £125. 
Applicallonii  to  K.  Marktiam  Skerritt.  M.D..  Dean,  by  August  21itli 

BUXTON:  DEVONSHIRE  HOSPITAL.- Assistant '  House-Surgeon.  Salary.  £50  per 
annum,  with  fiiniiibcd  apartments,  board,  aud  washing.     Applications  to  the  Soc- 

CARU.SLBr  CUMBERLAND  I  \PIRM  ARY -House-Hiirgeon.  Salary,  £70  per  annum. 
AUo  Anihtant  ||oii(i,-.Srirge.,n  for  sfven  months.  Salary  at  the  mto  of  £-Ui  per  annum, 
with  (..rfinl,  I'-lglng.  and  washing  provided  In  each  case.  Applications  to  the  Secretary 
by  Augiiit  :tlit. 

''•^^"L  »"'t'>I ''Jl  OP.-M.Hllcal  Officer  ut  Health.  Salary,  jEMO  per  annum,  increasluK 
V'i^^'L   Minf  give  whole  time.     Applications,  endorsed  "Medical  Olllcor  of  Iloaltti." 

'"' i  I  i    .,  I  Asnlnlant  Medical  Officer,  unmarried.    Salary,  £100 

inl,  lodging,  ruid   washing.    Applications  to  B.  Scott 
'    I'erhy.by  August  iHth. 

'''  -     ■•'■'I  Superintendent.      Salary  to  romnience,  X'Hrxi  per 

il'Tt^'iv-    ;;■''   ■'""'»'"*'  r'^»i'bu.*-e.etr.      Applications  to  Arthur   E.    Ward.  Solicitor, 
it.  IV'ir-rd  (  irru».  Hxt'fr.  hy  .S4-pteiiitn!r  Uth. 
I>KyON»'-.HT      It'.VAl,  ALHKKT  HOHPITAL.-Asslstant   House-Surgeon.     Board,  h«lg- 
'"  "'  '  «owlar>.    Applications  to  the  Chairman  oflho  Medical  Commltt^jc 
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I'lTAL.-Il^iihbml  Medical  Omcor.     Salary  commencing  at    £Il») 
.'  ''.  £I.T  wiiri  r.ini.-.ire,  l»oanl,  atfndance.  and  wa-thlng.      Ajipll- 

iry.    £2*1^1  jmr  annum.      Applloatlonn    to  the 
'■Men.  N,\V..  by  August  27th. 
"(SPITAI,    F(Ht    MKNTAL    IH.SOItDERS 
'  .,  i.'liKp  ni-r  annum,  with  lionrd,  loflging.  and 

■  Tint' iident.Giirl'icli.  (iartcosh.  N.ft. 
i'  lOnul.    Orthopii-did  Surgeon  and  Ophlhalinlc 
jar>  -heertitary  hy  August  3ith. 
»ii  I',  the  Hospital.    Applications  to  the  Seepdary. 
INKIItM  AltY,     Mouse  Surgetin  ;  uimiarrlitd,  Salarv, 
■    ">  JkMl.  titleii<|fif,r-j..  mid  washing.      Applications  to  thi- 

INPIItMAItV.    Junior  Housc-Hurgeon.      Kalary,  £70  per 
Odenofl.     Applications  to  the  Oliatrman  of  Iho  iWiisr  O-m- 


MANCHESTER  CHILDREN'S  HOSPITAL,  Pendlebury.— Junior  Resident  Medical  Officer. 
Appointment  for  one  year.  Salary,  £80  per  annum,  with  hoard  and  lodging.  Appliea- 
cations  to  the  Chairman  of  the  Jledical  Board  by  August  31st. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at  the  Park  Fever  Hos- 
pital, Hither  Green.  Lewishani.  Salary,  £Hi0,  rising  to  £200.  with  board,  lixlging, 
attendance,  and  washing  ;  unmarried,  and  age  not  to  exceed  35  years.  Applications  to 
the  Clerk  by  August  22nd. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENS.VRY.  Greenwich  Road.  S.E.— Resident 
Medical  Officer.  Appointment  tenable  for  six  months,  with  prospect  of  re-election  as 
Senior,  Salary.  £.'W  per  annum,  with  board,  attendance,  and  washing.  Applications  to 
the  Secretary  bv  August  loth. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartshill, 
Stoke-on-Trent.— House-Surgeon.  Salary.!  £120  jier  amium.  increasing  by  £10  a  5;ear 
at  discretion  of  Committee,  with  funiishea  apartments.  iKiard,  and  washing.  Applica- 
tions to  the  Secretary  by  September  20th. 

OWENS  COLLEGE.  Manchester. — Demonstrator  ot  Anatomy.  Applications  to  the 
Registrar  by  August  1st.  Also  Senior  and  Junior  Demonstrator  in  Physiology.  The 
stipends  will  be  £I5<).  rising  to  £200,  and  £100,  rising  to  £150,  respectively.  Applications 
to  the  Registrar  by  September  1st. 

ST.  ANDREWS  UNIVERSITY.— Professors  of  Materia  Medica and  Pathology.  Applicationa 
to  the  Secretary  of  the  University  Court  by  August  31st. 

ST.  M.YRVS  CHILDREN'S  HOSPITAL.  Plaistow.  E,— Assistant  Resident  Medical  Officer. 
Appointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with  board,  lodging, 
and  washing.    Applications  to  the  Secretary  by  August  21th. 

SALFORD  SCHOOL  BOARD.— Medical  Officer.  Salary,  £150  per  annum.  Applications  to 
the  Buai-d  by  August  17lh. 

SHEFFIELD  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Doubly  qualiQed. 
Salary.  £,'>n  per  ainium.  with  board,  lodging,  aud  washing.  Applications,  addressed  to 
the  "  Medical  Staff  of  the  Royal  luflrmary.  Sheffield,"  by  August  18th. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Honorarium 
at  the  rate  of  £:y)  )ier  annum,  with  residence,  board,  aud  washing.  Applicatious  to 
Joseph  Worall,  liilinnary  t  itHce.  Cambridi^e  Arcade,  Southport,  by  August  20th. 

STAFFORD:  STAFFi  Hf  DslU  RE  COUNTY  ASVLIM  Third  Assistant  Medical  Officer; 
unmarried  and  unili  r  ^i**  y-ars  of  age.  Sal.iry,  CIihi  per  annum,  rising  to  £150,  with 
luniished  apartments,  buard,  etc.    Applicatiuns  to  tlio  Medical  Superintendent. 

STOCKTON-ON-TEES:  STOCKTON  AND  THORNABY  HOSPITAL.  —  Non-resident 
House-Surgeon.  Not  exceeding  30  years  of  age.  Salary,  £200  per  annum.  Applicatious 
to  the  Secretary  by  August  23ra, 

TAUNTON  AND  SOMERSET  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for 
six  months.  No  salary  ;  hoard,  lodging,  and  washing  provided.  Applications,  endorsed 
"  .\asistant  Houge-Surgeon,"  to  J.  h.  W,  WakefleRl,  Bank  Buildnigs,  Tauntou,  by 
August  15th. 

THREE  COUNTIES  ASYLUM,  Arlesley.  Hitcbin.— Second  Assistant  Medical  Officer;  un- 
married, aud  under  30  years  of  age;  doubly  nualified.  Salary  commencing  at  £125  per 
annum,  with  board,  apartments,  washing,  and  attendance.  Applications  to  F.  G.  Butler, 
Clerk  to  the  Committee  of  Visitors,  St.  Neots,  Hunts,  by  August  15th, 

"WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.— House-Surgeon;  unmarried. 
Salary,  £60  per  annum,  with  board  aud  residence.  Applications  to  the  Honorary 
Seci-etary  by  August  23rd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistant  House- 
Surgeon.  Appointment  for  six  months,  and  an  honorarium  at  the  rate  of  £50.  Board, 
lodging,  and  washing  provided.  Applications  to  the  Chairman  of  the  Medical  Com- 
mittee by  August  23rd. 

WORCESTERSHIRE  COUNTY  COUNCIL.-Additional  County  Analyst.  Salary,  £400  per 
annum.  Appointment  for  six  months.  Applications,  endorsed  "  County  Analyst,"  to 
the  Clerk.  Shirehall.  Worcester,  by  August  19th. 


MEDICAL  APPOINTMENTS. 

BbnsoN,    J.  R..  F.R.O.S.Eng.,   appointed    Sambrooke    Surgical  Registrar  and  Tutor  in 

Surgery  at  King's  College  Hospital. 
CCFFE,  Dr.,  appointed  Medical  Officer  for  the  Kilsailaehan  Dispensary  District. 
Duncan,  William,  M.B.,  C.M.Glaag..  appointed  Medical  officer  of  Health  for  Clay  Cross 

Urban  District,  rirt-  Angus  Mackintosh.  M.D.,  deceased. 
Harris.  F.  Drew,  M.B. Loud.,  D.P.H.,  reappointed  Medical  Officer  of  Health  to  the  St. 

Helens  Town  Coiuicil. 
Hatdon.  IL  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Wado 

District  of  the  Bodmin  Union. 
JoNTs.  T.,  M.R.C.S..  L.S.A.,  appointed  Medical  Officer  for  the  Middle  District  of  the 

Whitechapel  Union. 
Lewin.  O.  M.  s.,  M.B. Loud.,  appointed  Assistant  Medical  Officer  to  the  Chorlton  Union 

Workhouse. 
Master.  George.  M.B. ,  B.C.Cantab.,  appointed  Assistant  Medical  Officer  to  the  Suffolk 

General  Hospital. 
NORTON.E,  K,  M.R.C.S..  L.R.C.P.Lond-.D.P.H.,  appointed   Medical  Offioerof  the  "Work- 
house :uid  Inllrniiiry  of  the  Parish  of  St.  Leonard,  Shoi-editch. 
OuLTON.  II.  \\',.  M.l>,.  appointed  Sui'geon  to  the  Dublin  Metropolitan  Police  Force,  vice 

Thomas  Medley.  M  D. 
PLUMMJiK,  Ilenrj  H   U  ..  M.R.C.S.,  M.D.,  appointed  Honorary  Surgeon  to  the  West  Erom- 

wich  DiMtri.i  Il.^s|iiriu. 
ST.  JouN,  A.  s.,  MR  I  VS.,  L.R.O.P.Load.,  appointed  Medical  Officer  for  the  EltUam  District 

of  the  Lewisluini  Union. 
TiiiBE.  P.  C.  E,.  M.B.Lond.,  L.R.C.P.,  appointed  Sambrooke  Medical  Regtatrar  and  Tutor 

in  Medicine  at  King's  Colh^ge  Hospital. 
White.  H.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to  the  Parish  of 

BlrmtuKbam  Intlrinary. 
Wn.KiNHdN.  (ieorco,  B.A..  M.B.Cantab.,  F.R.O.S.Eng.,  appotntod   Htmoi-ary  Surgeon  to 

the  Itoyal  Hospital,  Sheiileid. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  in»eriinfj  nnnoimcemcnts  oj  liirths,  Marriatjcs,  and  r>caths  is 
Ss.  6d.,  which  sum  nfio^Ud  be  fonvardcd  in  post  office  order  or  »iamp»  with 
the  notice  not  later  than  Wednesday  monnng  in  order  to  injure  insertion  in 
Vic  current  issue. 

BIUTHS. 
CouTTS.— On  August  .Mb,  at  Farnborongh,  the  wife  of  Major  O.  Coutt^,  Royal   Army 

Medical  ('orps,  of  a  diiugliler. 
runillR.    On  August  :.lh.  at  Edinburgh,  the  wife  of  O.  J.  Currle,  M.ll.,  M.R.C.S..  Marlta- 
"  *    '  of  a  son. 


vlfo  itf  John   Jlosock 


burg.  Natal, 
FBAHKK.-On  August  tith,  at   llidllhtld,  Bridge  of  Allan.  N,I1„  th. 
I'nuiur,  M.B..T.R.(M'.K..  of  a  daughter. 

MAKRIAQKR. 

BlUTK     HHNlir.KsnN,     On  Augusl  !ilh.  at  SI..)..hn"H,  I'erl"!  liurn.-.  Tii.iresley  Pnrk.bytho 

Itev,  H.T,  lliijiruui.   Vnur  »t  Edwinwlowe.  rtsxNteil   by   the   Rev.  \V,    M.   Cunb-n.  of  St. 

John's,  Oi'ofKo    Ml ,    MA,.  M,H.,  r.M.AlM-rd..    Kilwlnstown.  to  Annie   Agne».  only 

daughter  of  Arrhil.i.ld  ll-nderdoii.  r.f  Thore«ley  Ganlmm. 
pKKTiiK^Tif     M*K<Hi,i.,     Oil  June  Hlh.   at   Braekmont,  WnlnKii,    New    /ealand.    by    tlin 

Uev.  Iv  cliiiKh    llo.l'l,  (liiirlon  Menrv  Reglniilil  I'entnmth.  M.H.,  ItiV.  B.  A.Cantah..  mm 

or  It.  I'entreiitli.  I-Aikn Ih.rHet,  to  Ruth  MuKglll.  Ihli'd  danglilerof  t^aptaln  John 

MaKglll.  11,1-;.,  t.r  HiiieKriiont.  WnlntvU.  N,/. 
Wauu— Jkkvuuibh.    Oil  AuKUsl  4th,  at  St.  Helen's.  Ipswich,  by  the  Rev.  Canon  Vontnmn, 

M.A..   Vicar  of  Noeton,  unclo  of  the  bride,  asslsteil   by   the   Rev.  ICdwln  Oakloy.  M.A.. 

Rector  (if  the    Parhih,    FrrtnetH  Waiil,   M.l>.,  eldeiit  son  ..f  Tolonel   A.  E.  Wni-d,  \M«t 

llengnl  HtafT  ilorin.  to    KlInalHith    Lilian,  aucond  duughter  ol  John    RolKirt  JutTorlus, 

Jr.  of  St.  Helun'n  Lodite,  Iptwich. 


Aug.  13,  1898.] 


LETTERS,  NOTES,  AND  ANSWERS. 


HOURS  OF  ATTEND.^NCE  AND  OPERATION    DAYS  AT   THE 
LONDON   UOSVITALS. 

i'.vNCKB.  Brompton  (Free).    Attendances— D:i\ly,  2.    Operatiotu.-Tu.  P.  S..2. 
Cii«ritA,i.  London  uputhaluic.    Attemlanca.—Vti'tly.l.    Operaiioru.—VAily. 
Obktral  Lokdon  Throat,  Nose,  and  Ekn.—Attendancea.—ii.  W.  Th.  S..  2;  Tu.  F., 

5.    <>prrati'>m.-l.-it.,'r\i.,Z.30:  o.-p..  F.,  2. 
CBAKIKO  Cross.    Attendanceg.-~Mv<i\c&]  and  Surgical. dally.  1.30;  ObsU-tric.  Tu.  F,.  1.30; 
Skin.   M.  Th.,  1.46;  Deutal.  M..  'J;  Throat    and    Ear.    F..    'J.M.    Operation.— Th.  y. 
S..3. 
Chkl.ska  Hohpitvi,  for  WOME5.    Att^utancet.—t>jii\y.  1.30.    Opera noiig. —11.  Tb.  F,.  2. 
■City  ORTHOPJinrc.    A tferutances.— "SI.  Tu.  Tli.  F- 2.    Opera tiong.—M..  I. 
East  Lo.ndon  Hospital  for  Cuilukkn.    Operutiont.—'H.  Vf.Th.  F.,2. 
GttBAT  Northers  Central,    ^/^-mfa^crfa.— Medical  and  Sur^iical.  M.  Tu.  W.  Th.  F.. 
2,30;  Obutetrie,  W.,  i.:»;    Eye.  M.  Th..  2,3i);  Throat  ami  Ear.  Tu.  F.  2.30  ;  Skin  W., 
2.30;  l>putal,  W..  2.     Operanoim.-^l.  \V.  Th.  F. 
CiUT's.    AttemUineet.—'iicaicA\,(i!ii]y,2i  Suritlcal,  dailv.  1.30  ;  Obstetric,  M.  Tu.  F..  1.30  - 
Eye,  M.Tti.  Th.  P..  1.30;    Ear.  Tu..   1;  Skin,  Tu.,  1  •  U«iital.  daily,  9;  Throat,  F. 
2.     Uperatio}is.-Tn.  F..  1.3U;  (Ophthahnic)  M.,  1,3<);  Th..  2. 
Hospital  for  Women, Soho.   Attendwicex.—DaAy,  10.    Opera t ions. —"il.  Th.,2. 
JLuo's  COLLEGE.    J/fcji(ianc«.— Medicai  and  Surgical,  daily.  2;  Obstetric,  daily,  2;  o.-p  . 
dally.    1.8U ;    Eye,  M.  W.  Th..  1.3it;  Kar,  Th.,  2.30 ;  TUrual,  M.,  1.3U,  F.,  2  ;   l;eulal,  il 
Th..  10;  Skin,  W.,!l.30.     Opernttoiu.-Vf.  TJi.  P..  2. 
liOlTDOH.     Attendance*. ~iit'<i\c&\.  daily,  l.-p..  2,  o.p..   1.30  ;  Surgical,  daily.  1.30  and  2: 
OhMothc    M.  Tu.  Th.  F-.2:  o.p..  W  .  S.,1.3J;  Eye,   Tu.  S.,y;   Ear.  W.,  ;»;  Skin.  Th., 
y;  Dfiital.Tu.,  it.     Opcratioiu.— Daily. 'Z, 
LOKDOK  TEsirEBANCK.    //r/eM</a«cf«.— Mcdical,  M.  Tu.  W.  Th.  P.,  1.30;  Surgical,  M.  Th.. 

1.30.    Opcrationn-ii.  Th..  4.30. 
LOVDON  TiiRovT,  Great  Forllaud  Street,  Attemtanca.~l)&i\j,2:  Tu.,F..6.    Operations. 

-Daily.  2. 
MBTBOPOLITAN.    Attemtanrrt.—MciilcAl  and  Surgical,  daily,  2 ;  S.,9  :  Obstetric,  \V.,2; 
Kye.  \V.,2;  Throat  and  Ear,  Th.,2;  Dental.  Tu.  Th.  S.,  y.    Ope  rat  lous. —Tu.  W..2.30: 
Th.,  4. 
SIIDDLESEi:.    At fernla tires.  — yic<iic'Al  and   Surgical,  daily.   1.30 ;  Obstetric,  Tu.  Th.,  1.30  ; 
o.p.M..9;  W..1.30;  Eye.  Tu.  F.,  it ;  Ear  and  Throat,  Tu.  P.,  y;  Skin,  Tu.,  4;  Th., 
9,30;  Dental.  M.  F.,  9.30;  \V..  9.    Uprt-udojw.— Daily.  1.30. 
National  Orthop.kdic.    AtCcnda/iccs.—yi.  Tu.  Th.  F..2.    Operatio7ts.—W.,  10. 
Kkw  Hospital  for  Women.    Attemlances.—Da\\y,  2;  Ophthalmic,  W.  S.,9.30   Opera- 

tionm.-Tii.  i'.,*J. 
North-west  London.   ^^?»r;i(Ia«rc«.— Medical,  daily,  exc.  S.,  2,  S..  10;  Surgical,  daily, 
exc.  W..2.   W.,10;  Obatetric.  W.,2;  Eye.  W., !);  Skin,  P.,  2;  Deutal,  P.,  9.    Opera- 
tioiu. —Tli..  2.30. 
UorAL  ErK,  Southwark.    Attendances. —DnWy.  2.    Opera ^'ojm.— Daily. 
ttOY-iL  FuBH.    -4^(ci(d(incM.— Medical  and  Surgical,  daily,  2;  Diseast-s  of  Women,  Tu.  S,, 
9:  Eye,   M.  F.,  9;  Skin.  Th.,  9  ;  Tliroat.  Nose,  and  Ear.  ff.,  y.     UperaCiotis.-W .&.,.• . 
(Ophtbaluiicj ,  M.  F..  lo.SO;  (Diseases  of  Wumeu>,S..  9. 
ElorAL  London  oputualmic.    Attendance».—D&ily,iK    Operations.— Da.i\y,  10. 
llOYAL  OrthopJiDIc.     ./4//cnrfu;icc*.— Daily.  2.     Operations.— ^.,2. 
ROYJLL  Wkstmin-steb  OpHxaALMic.    Attendances.— D&ily,  1.    Operations.— Dai\y,  2. 
Sr.  Ba-BTHOLOMEW's.    Attendanrrs. —yiedic^iX  and  Surgical,  daily,  1.30;    Obstetric,   1[. 
W.F..2;  o.p..  W.S..9;  Eyc.M.Tu.  W.   Th.   S.,2;0.-p.,M.  Th..9;    W.    S.,   2.:(U ;  Ear, 
TU.F..2;  Skin.  Tu.,9;  Laiyu.T,TLi.  F..2.;*t;   Orthopjedic,  M..2.;Jj;  Deiiul.  Tu.  F.,  9. 
Electncal,  M.  Tu.  Th.   F..  1.30,     Opcrti/to/w.— Daily.  1.30;  lOpUthalmiej,  Tu.  F.,2: 
Abdominal  Section  for  Ovarioiumy.  p..  2. 
ST.  George's.    vl^/*'iK/uHCf,*.— Medical  and  Surgical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric. 
i.-p..  Tu.  P..  1.43:  o.p,.  M.  Th.  2  .Jk  ;  Eye,  W.  S.,  1,30;  Ear,  Tu..  2;    Skin,  W.,  2.1b- 
Throat,  F.,2;   Orthoptedic.  F..  12;  Doutal.  M.  Tu.  F.,  S..  12.    0peratiuit8.—D&i]y,  1  ; 
Ophthalmic,  M..  1  ;  Deutai.  Th..  it. 
Sr.  Mare's.    Attendances.— ViHi\x\a^  and  Diseases  of  the  Eeetum,  males  S.,  2;  females, 

W..9.30.    Operations.— M.  9;  Tu..  2.»J. 
Sr.  Mary's.    .4(^tf;irfci«^^».— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45  :  Obstetric.  Tu. 
P..  1.45;  o.p..  M.  Th.,  1.0;  Eye,Tu.F..y;    Ear,  M.  Th.,  9;  Throat.  Tu.  F..  3 ;  Skin.    M. 
Th..  9;  Dental.  W.  S.,  9;  Electro-tlierapoutics,   il.  Th.,  2,30;  Children's  Medical,  Tu. 
P..y.     Opera/ious.—Jtl.,  2,:W. ;  Tu.  W.  F.,2;  Th..  2.'*);  S..  10;  (Ophthalmic) ,  F..  10. 
ST.  Pkthr'h.    Attendances.— M.2and5;'£\x., 2:  W.,5;Th.,2;  F.  (Women  and  Children) 

2  ;  S.,  4.    Operalio7is.—\V.  F.,  2. 
St.  Thomas's.    Attendanccs.—Mahctil  and  Surgical.M.  Tu.  Th.  F.,2;  o.p..  dailv.  1.30  ■ 
Obsrelnc.  Tu.  P..  2  ;  o.p.,  W.  S..  1.30;  Eye.  Tu.  P.,  2;  o.p.,  daily,  exc.  S.,  Tal;    Ear. 
M..  1,30;  Skin.    F.    L.'Hj  ;    Throat.    Th.,  1.30;    Children,  S..    1.30;    Elect i-iMlicrapeu- 
tics.  o.p.,  Th.,2;  Mental  Diseases,  o.p.,  Th.,  10;   lV*uIal,  Tu.  F..  10.     fhic-ratwus.—M 
W.  Th.  S..  2:Tu.   F..  3,30;  fOphthaliniei,  Th.,  2;  (Gyuji-cological).  Th..  2. 
Samaritan   Free  for  Women  and  cuildrbit.    wl^^Jidtincej*.— Daily.  1.30.    Opera- 
tions.—Gyut^coloKicuA,  M..2;  W.,  2.*. 
Throat.  Golden  Square.    Attendaiices.-Da.\iy,  1.30;   Tu.  F^  G.30.     0;)em/ m?M.— Dally, 

exc.  M..  10. 
tTsiTBKSiTY  College.    ./4f;«^jrf(incp*.— Medical  and  Sureical.  daily.  1,30;  Obstetrics  M. 
F.,1.3it:  Eye,  M.  W..  I.:i0;  Ear.  M.  Th.. '.» ;  Skin.  Tu.  1^.2;  Throat.  M.  Th.,&;  Denial. 
Tu.  P..  9.30.     Oper,i(}o/iJ<.—Tu.\\.  Th,,  2. 
%VE8T  London.    .^//cH(/i(»'''-,'',MedH'al  and  Surgical,  daily.  2;  Dental,  Tu.  P.,  9.30;  Eye 
Tu. Th.,2;  Ear,Tu.,2:  S..1U;  Orlluipicdic.  W.,  2;  Diseasus  of  Women.  W.  S..  2;  Elec- 
tric. M.  Th..  2  ;  Skin.  M.  P..  2  ;  Throat  and   Nose,  Tu.,2:S.,lO.    Optrru/iOHa.— Daily. 
about  2.30;  F.,IO. 
Westminster.    Attendances.— 1Apd\ca\  and  Surgical,  daily,  1.30;  Obstetric,  M    Tu    P 
l.:6i;  E.ve.  Tu.    P.,  9.30;  Ear,  Tu.,  1.3u;  Sklu,   W..  1.30;  Dental,  W.  8.,  9.15.     Opera- 
riwHJ-.-.MTu.  W..  2. 


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Commvnications  for  thb  Current  Week's  Joitbhal  shocld  beach  the  Office 

not  LATI-.H  TntN    MlltDAVl'oyT  on   WlUlNESDAY.     TELBOBAMS    CAM    HE    KKCEIVKD 
ON  THUBSUAV    Mt.HJHIJ(G. 

Comuunication.s  H-vpecUnK  Editorial  niattera  should  bo  addressed  to  the  Editor.  429 
Sti-and.  W.C.  London  ;  those  conceniUK  bintiiifss  matlers.nDUHlelivery  of  the  Journal 
etc.,  (thoiild  iHi addressed  to  the  Manager,  at  the  onice.  42!'.  Strand,  W.C,  Loudon. 

AcTUOBsdeairinc  ropiinls  ol  their  ariu-irj»  puhiiHli.-d  in  tbr^  11uitim(  Medual  Journal 
an."  requested  lo  O'ltuiniinlciit^i  hefOn-liiiinl  »  itli  tin-  ilmiiiifrr,  i^l',  -•^iraiid.  W.i;, 

■CORBBhpondent^  «  ii<<  wihli  unLcc  tn  hf  tnkfii  "I  tli.-irroi.iinuiiiciitii.ns  should  authentl 
cute  them  with  !heir  iiariif.s— ^if  cmir.HO  not  iincessaniy  (or  publication. 

COBUHSPONDBNTs  not  ansuerod  are  n'iiuested  to  look  lo  the  Notices  to  Correspondents 
of  t^e  [oUoniug  week. 

Manuscripts  forwarded  to  thk  Ovpick  of  TUia  Journal  cannot  under  any 

ClRCUUSTANCBS  BK    ItBTUBNED. 
In  oi-dcr  tn  avoid  delay,  it  is  particularly  requosteil  that  all  letters  on  the  editorial  busU 

ncss  of  theJouBKAL  be  addressed  to  the  Editor  al  the  OlIIco  of  the  JouBNAL,  and  not 

to  hln  private  house. 
Public  Hbaltii  de pa rtmbnt.—Wc  shall  Im* much  obliged  t« Medical  onicpr.t  of  Health  it 

they  Will,  on  foiwarding  their  Annual  and  other  Keporu.  favour  us  with  dupfieate 

■cnincs. 
TBLBORAPnic    ADDRESS.— The  telegrapblc  address  of   the   EDITOR  of   tlin   TIritish 
.    MEDICAL  JouRNVL  l« /li7ioM(;i/, /,.>KtA.M,    The  telrgraphlo  address  of  the  MANAGEU 

of  Iho  Eritisu  Medical  AovhSx.xi»  ArtictUuU,  Luiuiun. 
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ffl"  Queriet,  aniiwrt,  and  communitatUnu  rOaUng  to  nibjecU  to  uhUh 
tptetal  departmmts  oS  the  Bbitish  Medicai,  Jodsnal  are  direcUd  vUl  be 
found  under  tlieir  retpeclive  headinqt. 

Ql'EKIEH. 

X.Y.Z.  would  be  glad  to  know  it  tlic-re.ne  anv  cvciiinc  classes  in  London 
which  would  be  ai-ccptcd  tor  the  IJ.  1'. H.Caiiib.  i^naon 

"™unS;'or,V,!ar?rse°l  '''  ™''-'"'«'>'  '---=  f-'  geutlcwomen  in  the 

II.U.P.C.  would  be  glad  to  be  informed  where  a  home  ean  be  found  for  &n 

.  ep.lci.tH-  boy     The  parents  are  in  poor  oircmustauecs,  but  would  be  vriT- 

ling  to  pay  a  few  shillings  weekly.  -  v.  >.v.  nu 

Bakts  will  be  grateful  for  partieulais  of  any  sanatorimu  or  private  homo 
where  a  lady  can  undergo  the  open-air  treatment  for  phthisis.  She  is  in 
aposition  to  pay  any  reasonable  fee.  am,  is  in 

J.C.  Thinks  of  sending  his  two  young  children,  aged  12  and  loi-cspcctivelv 
to  Lausanne,  Switxciland.  and  would  be  glad  U,%c  put  in  coniniunication 
with  any  genlleiuaii  who  knows  that  place,  and  would  give  hiin  some  rci 
liable  infoniKitioii  witli  regard  to  sanitary  an-angenicnts,  etc. 

COUNTRY  PiiACTiTioxEii  asks  to  be  referred  to  the  best  and  latest  Utcra- 
ture  on  puerpei-al  eclampsia.  "icm 

*,*Our  correspondent  miglit  consult;:— In  English:  Clifford  Allbutt 
iM-ncet,  Februaiy  27th,  1S97.  In  other  languages  :  \-arious  writers  in 
ComptcD  Iiendu$  du  Coiigrts  Internationale  de  Gynecologic  ct  d'Ob- 
sletriiiue,  Geneva,  1896,  In  German  :  Ludwig  and  Savor,  ^ronaUfcIlrifl 
jUr  Geb.  und  «yn.,  Band  I,  1895;  and  Weudt,  Arclitvfur  Gjm.,  Band  ITI. 

The  Election-  ok  Coroners. 
Middle  Temple  wishes  to  be  informed  where  lie  can  see  a  li«t  of  the 
coroners,  town  and  countiy.  and  their  salaries.    Also,  he  desires  infor- 
mation as  to  the  inesent  methods  of  appointment. 

%*  Until  recently  there  was  a  list  of  the  coroners  of  England  and 
Wales,  with  their  districts  at  the  end  of  Churchills  Medical  Directory, 
but  for  the  last  few  years  it  has  been  omitted;  but  our  ooirespondent 
may  find  the  names  of  the  coroners  in  the  Law  Lift.  \s  regards  the 
amount  of  the  salaries,  these  are  not  published,  except  in  the  Home 
Office  Returns.  They  vary  very  considerably,  and  are  usually  estimated 
upon  a  quinquennial  average  of  the  number  of  ini|uests  held  at  the 
rate  of  £1  6s.  8d.  per  inquest,  with  travelling  expenses  extra. 

Since  the  last  Local  Govoruiiieiit  .■Vet  the  election  for  all  county 
coroners  has  been  traiistened  from  the  freeholders  to  the  County 
Councils,  the  election  of  borough  coroners  remaining  as  before  in  the 
hands  of  the  Coi-poration.  There  are  still  remaining  a  few  franchise  and 
verge  coroiiei-s  appointed  by  the  Crown,  and  this  applies  also  to  the  Duchy 
of  Lancaster. 

When  a  vacancy  occurs  the  api>ointment  is  usually  advertised,  and 
candidates  making  application  are  requested  lo  forward  their  testi- 
monials by  a  certain  date  to  the  Clerk  of  the  Council  or  Coi-poration  as 
the  case  may  be,  and  it  is  not  unusual  now  to  see  at  the  end  of  the 
advertisement  the  words  "all  canvassing  is  prohibited."  Modiial  men 
possessing  also  a  legal  qualification  have  of  late  years  [been  selected  in 
the  metropolis  in  preference  to  othci-s,  but  like  every  other  appoint- 
ment in  the  hands  of  coiporate  bodies  other  considerations  may  in- 
fluence the  electors  in  their  choice. 


ANSWERS. 


A.  McC— Our  correspondent  should  applv  to  the  Sccrctarv,  Anglo- 
American  Medical  Association,  ii,  Landesgerichtstrassc.  Vienna. 

"  Aletholis"  mentioned  in  theEpitoineot  the  British  Medical  Jocsnal 

of  Juue  16th,  par.  4.59,  was  a  misprint  for  ••alcoholis." 

P.— It  would  be  unwi.se  and  lacking  in  ethical  dignity  to  take  any  oppor- 
tunity of  writing  in  a  public  paper  tocorrect  such  rumours.  They  should 
be  contradicted  veibally  whenever  opportunity  ofl'ers. 

Member  Brit,  Med.  Assoc— It  would  be  the  wiser  plan  for  onr  corre- 
spondent to  allow  his  name  to  i-emain  still  on  the  old  premises,  and  to 
make  his  intentions  known  through  the  iutermcdiaiy  of^friends. 

M.  J.  O'C— We  arc  infornu-d  that  a  good  arch  instep  sock  can  be  obtained 
from  Mr.  J.  H.  Montague.  101,  New  Bond  .Street.  London,  W.  He  also 
makes  a  sock  with  a  post  between  the  llist  and  second  toes. 

G.  C.  P.— We  do  not  think  that  our  correspondent  would  be  well  advised 
to  trust  altogether  to  the  indulgence  of  "local  oflicial  m.ignatcs"in 
regard  to  medical  practice  In  France. 

Nitram.  — Information  as  to  the  conditions  under  which  the  M.D.I'nri.'i 
can  be  obtained  will  be  given  in  the  Educational  Number  of  the  British 
Medical  Journal,  wliicli  will  be  issued  on  August  37th. 

Dr.  K.  .T.  C— Either  the  Dfiituchr  incdiciiiisctir  Woc/ientchrift  or  the  IlrrMner 
klinifclir  Wochcnrchriil  would,  we  think,  meet  our  corrcs|>ondent's 
requirements.  The  CcntralblatI  fiir  llaktcriologie  concerns  itself  siwcioUy 
with  bacteriology. 

E.  M.— The  following  witrks  would  jirobablv  meet  our  corresiM>ncieiit's  iv- 
qniremenl--:  H;ii'""<i<'"i-  By  l>r.  .Mbert  s!  Moll.  Walter  .Si-otl.  I.imilc<1. 
1897.  lit/piiolism  and  it^  .ippfication  to  Practical  .\/(dicint\  By  into  G.  Ucttor- 
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SECTION    OF    OBSTETRICS    AND 
DISEASES   OF  WOMEN. 

Professor  A.  R.  Simpson,  President. 


A   DISCUSSIOX   ON 
THE   SURGERY    OF    PELVIC   INFLAM3IATI0N. 

I. — Charles  J.  Cullingwoeth,  M.D., 

"Obstetric  Pliy.sician  to  St.  Tlioraas's  Hospital  and  Lecturer  on  Obstetrics 
aud  Gynaecology  in  St.  Thomas's  Medical  Scliool. 

Rktkospkctivk. 
O.N  the  last  occasion  upon  wliich  I  addressed  the  Association 
•on  this  subject  (at  tlie  mcetini?  licld  in  Newcastle  in  1893),  my 
chief  endeavour  was  to  convince  my  hearers,  first,  of  the  com- 
parative frequency  of  inflammation  of  the  Fallopian  tubes  ; 
secondly,  of  the  patliolot;ical  importance  of  that  alTection  as 
beint;  by  far  the  most  frequent  cause  of  pelvic  peritonitis  in 
women ;  and,  thirdly,  of  the  not  infrequent  necessity  for 
surgical  intervention  in  the  treatment  of  both  the  disease 
itself  and  its  sequelae.  To  som(>  of  our  American  and  foreign 
visitors  it  seemed  even  at  that  time  rather  late  in  the  day  to 
l>e  taking  up  the  position  cif  apologist  for  a  mode  of  treatment 
that  had  already  for  some  time  been  generally  adopted  in  one 
form  or  another — both  in  America  anil  in  every  country  in 
Europe,  except  that  in  which  it  had  its  birth. 

Just,  however,  because  the  necessity  for  surgical  interfer- 
ence was  not  recognised  in  Great  Britain  as  it  was  elsewheie, 
I  deemed  it  opportune  on  that  occasion  to  reconsider  the 
grounds  upon  wliich  a  more  energetic  treatment  had  come  to 
be  advocated,  and  was  being  more  and  more  widely  adopted. 
With  this  object  in  view  I  found  it  necessary  briefly  to 
enumerate  the  advances  recently  made  in  our  knowledge 
of  the  causes,  nature,  and  usual  course  of  pelvic  inflam- 
mation in  the  Jfemale,  and  then  to  inquire  how  far  this 
new  knowledge  justified  the  increasing  frequency  with  which 
some  of  its  more  formidabl(>  and  dangerous  manifestations 
were  treated  surgically.  But  I  shall  surely  not  be  far  wiong 
if  I  say  that  we  have  now  passed  the  stage  when  such  a 
jnethod  of  dealing  with  th(>  subject  is  required.  What  was 
tlieu  being  contended  for  has  now  been  generally  accepted, 
iind  tlie  questions  that  now  chiefly  interest  us,  and  that  still 
await  a  final  settlement,  are  quite  diflereut  from  those  which 
were  agitating  us  even  five  years  ago. 

PuoposKD  Scope  of  Discussion. 

I  do  not  purjJose  making  such  ill  use  of  the  opportunity 
tliat  the  organisers  of  the  work  of  this  Section  have  so  gene- 
rously placed  at  my  disposal  as  to  expand  these  opening  re- 
mai-ks  into  an  elaborate  address.  It  would  indeed,  in  the 
face  of  the  printed  regulations,  be  disloyal  to  attempt  it. 
Those  regulations  most  wisely  lay  down  a  definite  time  limit, 
within  which  those  who  open  and  take  part  in  these  sectional 
discussions  are  requested  to  compress  their  remarks.  It 
seems  to  me,  therefore,  that  I  sliall  be  acting  most  in  accord- 
ance with  the  spirit  of  these  rules,  and  the  convenience  of 
the  Section,  if  I  content  myself  with  (1)  an  enumeration  of 
the  subjects  to  which  I  think  it  will  be  wise  to  adhere  in  the 
course  of  this  discussion,  and  (2)  to  lay  down  certain  proposi- 
tions that  may  lie  accepted  as  a  conilensed  expression  of  my 
own  personal  opinions  on  the  (jui'stions  at  issue,  antt  that  may 
at  th(^  same  time  lie  useful  to  siihsei|uent  speakers  as  a  Iiasis 
for  argument  and  for  illustration  from  their  own  experience. 

I  purposeil,  IkkI  time  allowed,  to  take  up  the  following 
topics  as  being  those  most  likely  to  yield  material  for  useful 
diecussion : 


1.  The  indications  for  operative  interference  in  pelvic  in- 
flammation. 

2.  Tlie  choice  of  time  for  operation. 

3.  The  methods  U)  be  preferred. 

4.  The  extent  to  whicli  the  principles  of  eonserx'atism  may 
find  legitimate  application  in  the  surgery  of  pelvic  inflam- 
mation. 

This  i)roved  to  be  too  ambitious  a  programme  for  the  time 
at  my  disposal.  I  must  therefore  be  content  to  deal  with  the 
first  two  of  these  topics.  They  are  perhaps  less  attractive 
than  the  others,  but  1  am  not  sure  that  they  are  less  impor- 
tant. 

Thk  Indications  for  Operative  Interference  in  Pelvic 
ixklam.mation. 
I  adopt  the  usual  classification  of  pelvic  inflammation 
into  two  main  divisions,  one,  in  which  the  primary  and  pre- 
dominant lesion  is  in  the  connective  tissue  area  of  the  peU'is, 
the  other  in  whiih  the  primary  lesion  is  intraperitoneal  and 
the  resulting  inflammation  is  mainly  pelvic  peritonitis. 

Pelvic  Cellulitis. 

There  is  so  close  an  agreement  amongst  gyniecologists  as  to 
the  surgical  treatment  of  pelvic  cellulitis  that  the  question 
may  be  dismissed  in  a  lew  sentences.  Some  cases  of  pelvic 
cellulitis  suppurate,  and  some  do  not.  The  latter  end  in 
resolution  and  need  no  surgical  treatment  of  an  operative 
kind.  The  cases  that  are  attended  with  suppuration  are 
amenable  to  the  ordinary  surgical  rule,  that  as  soon  as  pus  is 
discovered  and  within  reach  it  should  be  let  out. 

In  suppurative  pelvic  cellulitis  the  operation  should  always 
be  performed  without  opening  the  peritoneal  cavity.  For- 
tunately the  abscess  in  the  majority  of  cases  points  externally, 
above  Poupart's  ligament,  indicating  the  proper  site  for  the 
incision.  In  cases,  however,  in  which  the  suppuration  occurs 
in  the  neighbourhood  of  the  pelvic  glands,  that  is,  behind  the 
posterior  parietal  layer  of  the  pelvic  peritoneum,  the  abscess 
is  too  deeply  seated  to  point,  and  its  very  existence  is  often  a 
mere  matter  of  inference.  The  desirability  of  operation  is  here  not 
so  universally  acknowledged,  and  the  operation  itself  is  much 
more  complicated,  requiring  a  similar  incision  to  that  re- 
quired in  the  operation  for  tying  the  external  iliac  artery, 
followed  by  careful  dissection  beneath  the  uplifted  perito- 
neum. More  rare  situations  for  the  pus  to  collect  are  be- 
tween the  bladder  and  cervix  uteri  (of  which  I  have  only 
seen  one  instance,  and  that  after  death),  and  behind  the  pos- 
terior wall  of  the  vagina  generally  on  one  side.  In  either  of 
these  cases  the  abscess  must  be  opened  from  the  vagina. 
Still  more  exceptional  cases  are  now  and  then  met  with 
wheie  the  pus  makes  its  way  out  of  the  pelvis  through  the 
sciatic  notch  or  beneath  Poupart's  ligament  along  witli  the 
blood  vessels,  or  upwards  into  the  loin  along  with  the  ureter. 
In  each  of  these  cases  the  abscess  sooner  or  later  would  make 
itself  apparent  on  the  external  surface. 

Of  cellulitii'  abscess  circumscribed  between  the  layers  of  the 
broatl  ligament  at  its  upper  part  I  have  no  personal  i-xperience, 
and  can  only  surmise  what  the  course  of  events  would  be  likely 
to  be.  Such  abscesses,  I  imagine,  would,  under  ordinary  cir- 
cumstances, tend  to  spread  in  the  direction  of  least  resistance, 
namely,  into  the  base  of  the  ligament,  whence  they  would  nor- 
niallyextendforwards  and  point  in  the  anteriorabdominal  wall 
above  Poupart's  ligament.  Failing  this  they  would  probably 
cause  adhesion  of  the  distended  broad  ligament  to  the  abdominal 
wall  or  to  a  coil  of  intestine,  with  ultimate  pointing,  in  the 
former  case,  on  the  external  surface,  and  in  the  latter  case 
with  eventual  perforation  of  the  intestinal  wall  and  escape  of 
the  contents  of  the  abscess  into  the  bowel.  It  is  probable 
that  most  of  the  cases  recorded  as  examples  of  suppurative 
cellulitis  in  this  situation  have  been,  as  I  have  elsewhere 
pointed  out,  cases  of  pyosalpinx  or  suppurating  ovary,  in 
which  the  broad  ligament  has  been  drawn  over  the  inflamed 
organs  in  the  form  of  a  hood,  completely  concealing  them 
from  view  when  the  abdomen  is  opened. 

Pelvic  Peritonitis. 

The    inilications    for    surgical    interference   in    the  other 

main    division    of    pelvic    inflammation    cannot    1h>    staled 

quite     so    categorically.      It    would    of    coui-se    be    ea.sy    to 

enumerate  the  conditions  necessitating  operative  iiite'-'en.ni'O, 
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if  one  could  deal  with  them  from  the  point  of  view  of  the 
pathologist.  But  the  exact  knowledge  of  the  pathologist  is 
acquired  after  the  jiarts  have  been  exposed  or  removed  in  the 
operating  theatre  or  the  post-mortem  room.  Diagnosis  at  the 
bedside  is  at  best  a  matter  of  inference.  In  much  of  the 
criticism  that  has  been  expended  on  the  operative  treatment 
of  pelvic  inflammation  this  fact  has  been  lost  sight  of .  It  is 
so  easy  to  be  wise  iifter  the  event,  so  easy  to  say,  with  the 
parts  lying  before  us,  this  patient  ought  to  have  been 
operated  upon  or  that  patient  ought  not  to  have  been  operated 
upon,  as  the  case  niay  be.  If  those  who  are  so  ready  with 
their  cheap  and  easy  criticisms  had  been  brought  face  to  face 
with  the  clinical  problems  presented  by  the  cases  during  lite 
or  before  operation,  they  would  often  have  had  to  acknowledge 
in  the  words  of  our  great  Master,  that  "judgment  is  difficult  " 
and  "opportunity  fleeting."  The  indications  that  I  am  about 
to  fonnulate  may  possibly  be  found  to  have  a  disappointing 
vagueness,  a  lack  of  pathological  precision.  A'ague  as 
they  are,  however,  I  trust  they  will  prove  not  altogether 
useless. 

Speaking  broadly,  it  may  be  laid  down,  in  the  first  instance, 
that  operative  interference  is  not  called  for  in  eases  of  pelvic 
peritonitis  due  to  simple  catan-hal  salpingitis  ;  and,  secondly, 
that  it  is  called  for  in  all  cases  attended  with  the  formation 
of  pus  in  appreciable  quantity,  whether  in  the  Fallopian  tube, 
in  the  ovary,  or  amongst  peritoneal  adhesions.  This  sounds 
simple  enough.  But  it  is  not  always  possible  to  say  whether 
suppuration  exists  or  not.  The  temperature  is  not  a  trust- 
worthy guide,  for  there  may  be  a  considerable  rise  of  tem- 
perature in  cases  of  simple  or  catarrhal  salpingitis  during  the 
acute  stage,  and,  on  the  other  hand,  tliere  may  be  consider- 
able collections  of  pus  in  the  pelvis  without  elevation  of 
temperature.  No  absolute  rules  of  diagnosis  can  be  laid 
down,  but  tliere  are  certain  signs  and  symptoms  that,  if 
present,  will  gi'catly  assi.st  us  in  coming  to  a  conclusion  in 
any  given  case.    Let  me  enumerate  some  of  these. 

After  the  subsidence  of  the  acute  symptoms  in  a  case  of 
pelvic  peritonitis  due  to  tubal  inflammation,  a  bimanual  exa- 
mination reveals  the  presence  of  a  swelling  in  the  posterior 
fossa  of  the  pelvis  on  tlie  side  affected,  extending  not  infre- 
.quently  into  the  pouch  of  Douglas.  In  an  uncomplicated  case 
of  non-suppurative  or  catarrhal  salpingitis  this  swelling  is 
formed  by  a  thickencrl  and  enlarged  l-'allopian  tube  fixed  by 
its  adhesions  to  one  or  more  of  tlie  surrounding  parts — 
namely,  ovary,  broad  ligament,  posterior  asjiect  of  the  supra- 
vaginal portion  of  the  cervix  uteri  and  the  peritoneum  cover- 
ing the  tloor  and  walls  of  tlie  pelvis.  It  is  often  possible  to 
trace  the  tul)e  as  a  thick  cord  from  its  commencement  near 
the  eoniu  of  the  uterus,  and  to  follow  it  as  it  turns  back- 
wards an<l  downwards,  winding  round  and  embracing  the 
normal  or  perhajis  cod<'matous  ovary.  The  fiuter  extremity 
of  the  tulie  can  seldom  or  never  be  <lefined,  but  it  may  lie 
prcBunied  to  lie  whc^e  the  hardness  is  most  marked,  and 
where  it  is  cviilent  the  inflammation  has  beeji  most  intense. 
This  condition  i.i  one  in  which,  under  favourable  circum- 
stances, gradual  recovery  may  be  expected  to  take  jilace  with- 
out operation. 

If,  luiwevei-,  HUiIi  a  swelling  is  larger  than  wouhl  be  ac- 
couiili'd  f.ir  by  tlie  iialholrjfjical  ccmdilions  just  described,  and 
is  found  to  be  increasing  in  size  in  siiite  nf  rest  in  bed  and 
the  Iwal  applicition  of  warmth,  it  is  almost  certain  that  ])Us 
is  present,  and  the  indicatioiiH  for  surgical  intervention  are 
clear. 

A<{ain,  it  during  an  attack  of  acute  inflammation  of  the 
nteriru'  anx-ndages  a  tense,  globular,  cystic  swelling  be 
fortiieij  III  lln].ou<h  of  i><iugliis,  Imlgiiig  downwards  into  the 
vagina  and  l.aikuanis  into  the  reclimi,lhe  probabilities  are 
strong  that  the  K  Weill  111.  is  an  intrapeiitoneal  abscess.  Even 
if  th<;  conl'^nlH  of  tlip  distended  iioiieli  jirove  to  be  sr-rous  and 
not  iiuruleiit,  the  ndief  of  tension  is  necessary,  so  that  here 
again  the  need  for  siiigieiil  interfen-nee  is  imperative. 

Another  oceurrence,  tlir.  importance  of  which  from  a  dia- 
giumlic  point  of  view  can  scarcely  be  nverestimatiKl,  is  the 
outbreak  of  recurienl  ;ittn<-ks  f,f  p.-iv  i.-  pciitcnilis  in  a  ivitieiit 
wlio  hiiH  liiid  tin  a<iile  salninuitis  and  in  whom  there  1im- 
remained  II  qiiieMcenl  Imt  obvious  swelling  in  the  posterior 
part  of  (he  pelviH.  Sii.li  attacks,  whether  they  occur  without 
apparent  exeidng  ciiUHe,  or  ii»  the  result  of  exiKisiire  to  {•old 
and    damp,  niid   wl  et'ir-r    they  ooeur  iit    sliorter  or  longer 


intervals,  are  very  suggestive  of  a  collection  of  pus  and  the 
need  for  operation.  The  pus  in  such  cases  is  generally  shut 
up  either  in  the  tube  (pyo-salpinx)  or  in  the  ovai-y  (ovarian 
abscess). 

There  is  another  class  of  cases  in  which  there  is  practically 
no  difficulty  in  deciding  what  should  be  done.  I  refer  to 
those  cases  in  which  witli  a  more  or  less  definite  history  of 
pelvic  infiammation  and  the  presence  of  a  localised  swelling 
above  the  vaginal  roof,  there  are  symptoms  of  general  septic 
infection.  The  indications  for  immediate  operative  interven- 
tion are  here  unmistakable. .  The  presence  of  pus  is  certain^ 
and  that  of  a  virulently  infective  kind.  In  my  own  experi- 
ence such  cases  have  most  fi-equently  proved  to  be  instances 
of  what  is  termed  tutw-ovarian  abscess,  that  is  to  say,  cases  in 
which  a  communication  has  been  opened  by  a  gradual  pro- 
cess of  ulceration  between  a  suppurating  Fallopian  tube  and 
a  cyst  in  the  adjacent  and  adlierent  ovary,  with  sudden  in- 
fection of  the  contents  of  the  cyst  and  putrid  changes  as  a 
consequence. 

Are  there  any  cases  of  pelvic  inflammation  in  which  opera- 
tive treatment  is  indicated,  although  there  is  no  special 
reason  to  suspect  suppuration  ?  As  a  rule,  cases  of  salping- 
itis, unattended  with  an  appreciable  amount  of  suppuration^ 
tend,  under  the  influence  of  time  and  rest,  to  spontaneous 
recovery,  and,  as  I  have  already  said,  do  not  need  operation. 
But  there  are  exceptions  to  this  general  statement.  For  ex- 
ample, the  swelling,  instead  of  subsiding,  may  slowly  enlarge^ 
and  may  without  any  return  of  the  pyrexia  of  the  acute  stage, 
acquire  in  parts  a  softer  consistence  or  present  signs  sugges- 
tive of  the  presence  of  fluid.  The  first  indication  in  such  a, 
case  is  to  empty  the  bowels  thoroughly,  so  as  to  exclude  ad- 
herent coils  of  distended  intestine.  If  after  this  lias  been 
done  the  swelling  remains,  the  probability  is  either  that  the- 
ovaiy  is  in  an  early  stage  of  cystic  disease,  or  that  there  is  a 
hydrosalpinx  or  an  encysted  collection  of  serum.  An  en- 
cysted collection  of  serum  will  usually  subside  in  a  few  days 
under  the  influence  of  rest.  Should  the  size  of  the  swelling 
remain  unaltered,  it  may  be  assumed  that  either  a  hydro- 
salpinx or  a  diseased  ovary  is  present.  In  either  case  opera- 
tion is  indicated.  Hydrosalpinx  is  a  cause  of  much  suflfering, 
and  should  either  be  removed  or  incised.  A  diseased  ovary 
obviously  requires  removal.  Incipient  cystic  disease  of  the 
ovary  is  met  with  so  frequently  as  a  complication  of  ehvonie 
salpingitis  that  it  seems  not  unreasonable  to  suppose  that 
the  disturbance  of  the  functions  of  th(>  ovary  coiisei|uent  upon 
its  involvement  in  the  a<llierent  mass  is  in  some  way  respon- 
sible for  the  starting  of  this  morbid  process  within  it.  Cer- 
tain it  is,  that  when  once  cystic  degeneration  has  c(mimenced 
the  ovary  is  rendered  more  prone  to  become  secomlarily  in- 
fected and  to  su]ii)urale,  and  by  far  the  majority  of  cases  oT 
secondary  ovarian  abscess  occur  in  ovaries  which  have  first 
become  cystic.  This  constitutes  an  ailditional  reason  for  tlicir 
early  removal. 

There  are,  in  my  opinion,  still  other  circumstances  which 
may  justify  operation,  even  when  there  is  no  marked  indica- 
tion that  pus  is  present.  I  refer  to  such  cases  as  that  of  fi 
woman  belonging  to  the  labouring  class,  to  whom  it  is  of  tlu' 
utmost  iniiiortanee  that  she  should  be  restored  to  health 
quickly.  Such  women  cannot  afl'ord  the  time  that  wonuMi  in 
better  circumstances  can,  and  for  myown  pnrt  I  consider  it  jier- 
f(-etly  legitimate  to  operate  upon  them  whiMi  disiibled  by 
chronic  non-suiiimrative  salpingitis,  if,  the  alternatives  hav- 
ing been  frankly  explained  to  them,  they  decide  in  favour  of 
operntion. 

J  cannot  iiretend  to  have  done  more  than  oiler  a  f(>w  sugges- 
tions. The  subject  is  11  large  one,  ami  cannot  be  treated  ex- 
haustively ill  the  limited  time  iit  my  disposal. 

TlIK  (^nOIOK  OK  TlMH  I'Olt  Ol'KllATlON. 
There  :ip])eais  to  be  a  general  consensus  of  oiiinion,  founilcii 
partly  on  clinical  experience  andjiarllv  on  inf(>r(>nces  drawn 
from  |)»tlii)logical  fuels,  in  favour  of  deferring  operation  when' 
it  is  possibU'  until  aiMite  sym))toms  of  localisi>d  peritonitis 
have  subsided.  In  tlio  first  pl.'ice,  it  is  often  iMi|iossililc 
rluring  the  aciiti'  st;iL'i'  to  say  wliellier  the  tiilnil  iniliinun.i- 
t  ion  on  wliicli  the  localised  ])eriliinilis  depends  is  catarrhal  or 
siippnialive  ;  whelliei-,  in  other  words,  th<'  case  is  one  in 
which  sponlaiK'ous  recovery  may  or  niiiy  not  be  rensonnbly 
expected  to  take  place   under  the   inlllience   of   lime   and   rCBt. 
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Ami,  sffoiully,  tlin  uiortiility  of  operations  pi-vfoiuicd  Uuriuy 
an  acuto  peritiiiiiti^  is  foiuid  greatly  to  exceed  that  of  opera- 
tions performed  when-  tlie  acute  symptoms  have  been  allowed 
to  subside.  One  of  my  surjiieal  colleagues  at  f-t.  Thomas's 
Hospital,  Mr.  01ulton,"is  at  the  present  moment  preparing  for 
publication  an  account  of  his  results  in  the  analogou>  ••pera- 
liuu  for  diseased  ajipenilix.  He  has  very  kinilly  given  me 
permission  to  quote  some  of  his  statistics,  wliieh  in  refer- 
ence to  the  question  I  am  just  now  considerinsj,  seem 
to  me  very  strikiiij,'  and  higlily  instructive.  Out  of  21 
patients  upon  whom  he  found  himself  compt'Ued  to  operate 
without  waiting  for  the  symi)toms  of  acute  peritonitis 
to  subside,  6  died ;  whereas  of  47  cases  in  which  lit* 
operated  for  the  renKjval  of  a  diseased  appendix  after  the  sub- 
sidence of  acute  symptoms  lie  only  lost  i.  It  will  be 
readily  understood  that  this  experience  has  made  Mr.  Glutton 
a  strong  advocate  for  defening  operative  measures,  wherever 
it  can  be  safely  done,  until  the  acute  stage  is  over. 

It  must  have  struck  those  of  my  hearei'S  who  have  had 
frequent  occasion  to  operate  for  the  removal  of  dis- 
eased uterine  appendages  how  marvellously  tolerant  the 
peritoneum  is  after  an  attack  of  acute  pelvic  pei'itonitis. 
It  will  bear  with  imi)unity  the  most  prolonged  and  severe 
manipulations,  and  will  often  take  no  notice  of  even  ex- 
tensive contamination  with  pus  and  other  morbid  material. 
This  increase  in  the  resisting  power  of  the  peritoneum  after 
e.'cposure  to  a  sudden  infection  suggests  that  a  certain  degiee 
of  temporary  immunity  has  been  brought  about  by  the  acute 
infective  process  that  has  just  subsided,  and  this  inference 
from  purely  clinical  experience  has  been  gi'catly  strengthened 
by  the  results  of  some  recent  experiments  on  animals.  '■  In 
1S94  Dr.  Issaefl',  a  bacleriologi.--t,  published  in  Germany  a 
remarkable  series  of  experiments  upon  peritoneal  infections 
which  arose  in  connection  with  investigations  upon  the 
cholera  vibrios Ue  showed  that  sevei-al  difl'ereut  sub- 
stances, when  injecte(l  into  the  peritoneal  cavity  of  guinea- 
pigs,  were  capable  of  affording  protection  to  the  animals 
which  were  inoculated  with  cliolera  vibrios  on  the  following 
day.  By  means  of  the  preliminary  injections  an  increase  of 
the  'power  of  resistance  of  the  part'  is  established,  so  that 
an  othenvise  fatal  dose  of  microbes  can  be  tolerated ;  this 
condition  is  attained  in  alx)ut  twenty-four  hours  and  lasts 
about  four  days."  The  condition  is  one  of  exalted  general 
resistance,  ami  has  nothing  to  do  with  specific  or  special 
immunity.  The  animal  is  protected  for  a  limited  time  nut 
only  against  the  cholera  vibrios  but  against  other  pathogenic 
organisations.  Specilie  innnunity,  on  the  other  hand,  fur- 
nishes a  protection  against  the  specific  microbe,  and  the 
protection  is  not  only  special  l>ut  is  more  intense  and  more 
lasting.  If,  instead  of  injecting  urine,  or  bouillon,  or 
tuberculin,  as  in  some  of  his  experiments,  he  injected  the 
specific  serum  from  an  animal  imnmnised  aL'ainst  the  cholera 
vibrio,  he  obtained  a  nmch  more  considei-able  effect,  for.  in 
addition  to  the  increased  general  resistance,  he  secured  the 
specific  action  of  the  cholera  serum.  The  increased  general 
resistance  is  due  to  two  factors — namely,  an  increase  in  the 
bactericidal  powei-  of  the  peritoneal  fluid  and  an  increase  in 
the  number  of  active  phag-jcytes.  \\Tien  a  specific  serum  is 
employed,  there  is  obtained,  in  addition  to  the  temporarily 
increased  L'eneral  resistance,  the  special  and  more  lasting 
protection  altbrded  again.-t  the  specific  microbe. 

It  occurred  to  Mr.  Herliert  i>urham.  Gull  Research  Student 
in  Pathology  at  Guy's  Hospital,  that  "  in  view  of  these  facts, 
it  ought  to  be  earnestly  cinsidered  whethersome  similar  pre- 
liminary treatment  should  be  undertaken  before  operating 
through  the  peritoneal  cavity  ujxin  abscesses."  In  a  pajier 
read  in  .March,  1897,  before  the  Royal  Medical  and  Chirur- 
gical  Society  of  I^mdon.  and  entitled  The  Clinical  Bearing  of 
some  Experiments  on  rcritoneal  Infection,  lie  discusses  this 
question  at  some  lengtli,  giving  an  account  of  a  series  of  ex- 
periments caiTied  out  by  himself,  and  offerim;  some  sugges- 
tions that  are  well  worth  the  attention  of  all  who  are  engaged 
in  abdominal  and  jielvic  surgery.  It  would  be  out  of  place  to 
pursue  the  subject,  but  1  may  conclude  my  reference  to  Mr. 
Durham's  pajjer  (to  which  I  am  indebted  for  the  above 
synopsis  (if  Issaell's  oli'^crvations)  by  quoting  a  practical  re- 
commendation offered  a>  the  result  of  his  (Mr.  Durham's)  in- 
vestigations. Tliesugge>tioni>tli;it.  inasmuch  as  streploi'ocri 
have  be«n  shown  to  be  an  important  factor   in    inritoiiitis 


occurring  in  the  human  8ubje<-t.  it  would  !»■  well  f*  ad- 
minister an  intra] leritoneal  injection  of  atitisln-ptonH-cic 
serum  the  day  before  undertaking  an  intraperitoneal  opera- 
tion upon  a  case  in  which  abscess  is  su8p<tted.  By  ihis 
means  specific '•  immunity  will  be  afforded  a^'ainst  Ktrepu.- 
eoccal  invasion  as  well  as  increased  general  resi-'  MiSt 

other  microbes.''    There  are   other  suggest  ion^  :  r  of 

an  eiinilly  practicul  nature,  but  for  furtlier  ■!.,.,..  .  ..iust 
refer  to  the  paper  itself,  whi<-h  will  be  fouml  in  the  80th 
volume  of   the  Society's  Tra//.-<actioiis  (pp.  191-204^. 

The  bearing  of  all  this  upim  the  point  under  discussion  is 
(i)  that  an  exfilanation  is  liere  obtaineil  of  the  remarkablf 
tolerance  of  the  peritoneum  after  sudden  inva.sion  liv  jjatho- 
genic  micriHDrganisms;  and  (2)  tliat.  inasmuch  as  the  pro- 
tection afforded  is  limited  in  its  duration,  openitivi-  measures, 
which  it  may  have  been  safer  to  defer  until  a<-ute  symptoms 
have  subsided,  should  not  be  indefinitely  pfistj^ioneil,  le>t  the 
immunising  effects  of  the  invasion  should  liavf  passed  off. 

Although  it  is,  generally  speaking,  good  practice,  on  account 
of  the  unfavoui-able  condition  of  the  patient,  and  for  other 
reasons  that  I  have  mentioned,  to  avoid  operating  during  an 
acute  attack  of  localised  peritonitis,  there  are  of  coiu'se  many 
exceptions  to  the  rule,  as  for  example,  where  the  symptoms 
indicate  a  seriously  septic  condition  ;  where,  as  I  have  already 
said,  a  tense  fluid  swelling  is  formed  in  I>oUglas's  pouch  ;  or 
where  a  rapidly  inci-easing  fluctuatim.'  .-welling  in  the  lower 
part  of  the  abdomen  indicates  acute  suppuratiiai  elsewhere. 

I  am  not  aware  that  the  particulai"  points  to  which  I  have 
called  your  attention— namely,  the  indications  for  operative 
interference  and  the  choice  of  time  for  operation,  have 
hitlu'rto  been  selected  as  special  subjects  for  debate,  and  1 
trust  they  will  commend  them.-ielves  to  you  as  offering  a 
useful  basis  for  to-day  s  discussion.  I  regret  that  time  does 
not  permit  me  to  speak  also  of  the  choice  of  methods,  or  of 
the  extent  to  which  the  principles  of  conservatism  find  legiti- 
mate application  in  this  branch  of  surgery,  but  the  omi.ssion 
is  less  to  be  deplored,  as  not  only  have  these  subje.■t^  been 
discussed  on  many  recent  occasions,  but  ample  o.iportunities 
for  discussing  them  are  lo  be  afforded  during  our  present 
session  in  connection  with  several  impijitant  papers  on  our 
programme.  Meantime,  it  is  occasionally  useful  to  consider 
a  subject  from  new  points  of  view,  and  to  take  up  little  out- 
lying corners  of  it,  even  though  the  discussion  be  thereby 
restricted  within  nari-ower  limits  than  many  of  my  hearers 
may  have  expected  and  hoped. 


II.— Du.  E.  DoYES, 
Paris. 
THE  TREATMENT  OF  PELVIC  SlPPl  HATlGN. 
It  is  almost  the  general  rule  nowadays  to  operate  in  pelvic 
suppurations  and  not  leave  such  patients  exposed  to  the  risk 
of  the  expectant  method  and  the  spontaneous  evolution  of  the 
septic  focus. 

A  few  cases  of  purulent  .salpiii'.itis  have  been  known  to  ter- 
minate favourably  by  the  spontaneous  evacuation  of  the  pus 
into  the  uterus,  or  the  intestines  anil  bladder.  How  often,  on 
the  conlrar.v,  do  we  see  the  evolution  of  genenil  pei-itonitis  or 
a  subacute  form  of  septicaemia,  such  as  may  declare  itself  in 
a  woman  in  apparently  g<X)d  health,  who  has  ni>t  suffi>reii  for 
a  long  time  from  the  latent  salpingitis  r  Karl.v  sumii-al  inter- 
ference may  obviate  such  accidents.  Periuterine  eoUiv-tions 
of  pus  have  their  seat :  (i)  in  the  subperitoneal  con- 
nective tissue  (iliac  abcess) :  (a)  in  tin-  peritoneal  cavity 
itself  (ovaritis,  salpingitis,  and  peritoneal  suppurating  cysts), 

E.VTR.V-PeUITOSKM.    SllM'Ill  \TIO.N". 

The  present  discussion  concerns  specially  intra-peritoneal 
suppurations,  most  surgeons  agreeing  that  in  cases  of  iliac 
suppuration  it  is  well  to  make  an  immediate  openin.'  al'ove 
the  crural  arch. 

Purulent  collections  low  tlown  in  the  broad  li.Miiieiit  may 
be  advantjigeously  opened  by  a  lateral  ivlpotoniy  by  plunging 
into  the  inflamed  ligament  a  Ion;;  foiveps,  and  emptying  the 
abcesses  that  lie  low  down  close  to  the  uterine  arlery.  I  have 
done  this  operation  several  times  with  success,  ami  it  is  a 
very  simple  one  lor  asurireon  who  is  aceii-louied  to  do  vamiial 
hvsteri'i  toniy.  The  purulent  focus  is  drained  by  a  t4imi">n  ot 
rt  rilised  gau/'  «hieh  lias  been  put  into  a  solution  of  carbolic 
2.5  lier  cent. 
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Suppuration  of  the  Annexa  or  Peri-Annex.\. 

Suppuration  of  the  annexa  develops  mostly  in  the  tubes 
themselves,  and  the  ovaries  may  be  intact,  although  I  have 
seen  them  enormous  and  pui-ulent.  Sometimes  the  tubes  are 
nearly  intact,  and  we  have  to  deal  with  a  purulent  encysted 
peritonitis. 

There  are  three  methods  of  operation:  (i)  Simple  incision 
of  the  purulent  pouch  by  posterior  colpotomy  ;  (2)  vaginal 
castration  ;  (3)  laparotomy. 

Some  gynaecologists  are  still  exclusive  partisans  of  punc- 
ture or  incision  by  the  vagina  ;  otliers  prefer  the  vaginal 
hysterectomy  method.     The  larger  number  prefer  laparotomy. 

I  think  that  any  exclusive  method  should  be  rejected. 
LajLTrotomy  should  not  be  used  for  the  simple  cases  where 
the  septic  focus  can  be  emptied  and  cured  by  vaginal  incision. 
Vaginal  hysterectomy,  on  the  other  hand,  is  contra-indicated 
whenever'the  purulent  pouch  reaches  above  the  brim  of  the 
])el\is. 

On  December  3rd,  1S87,  I  performed  my  first  deliberate 
operation  of  total  vaginal  castration  for  suppuration  of  the 
annexa.  My  method  of  hysterectomy  by  the  vagina  has 
satisfied  all  the  partisans  of  conservative  surgery.  The  uterus 
itself  is  not  sacrificed  until  after  the  exploration  of  the  annexa 
by  an  incision  into  the  Douglas  cul-de-sac,  which  is  the  first 
stei)  in  the  i»))eration.  If  the  annexa  are  healthy  on  one  side 
I  can  limit  the  oiieration  to  unilateral  vaginal  ablation  of  the 
disea«ecl  annexa,  and  leave  in  their  places  the  uterus  and  the 
other  tube  and  ovary.  I  had  great  success  in  my  first  opera- 
tions (if  total  vaginal  castration,  because  I  was  satisfied  only 
to  draw  out  tumours  of  a  medium  size.  I  had  always  been 
faithful  to  laparotomy  in  cases  of  voluminous  salpingitis  with 
the  idea  of  conijilete  enucleation  of  the  purulent  pouches.  A 
desideratum  exi.-ted,  however,  and  I  have  been  forced  to  do  a 
vaginal  hysterectomy  in  some  women  who  had  already  been 
oi>erate(l  on  by  lajiarotomy  for  bilateral  ablation  of  the  annexa. 
They  still  -ufiered  fmni  enlarged  painful  uterus.  Such  uncer- 
tain i-esults  have  made  me  attempt  the  treatment  of  sup- 
puratinL'  annexa  by  total  abdominal  hysterectomy. 

My  first  o])cration  of  total  abdominal  castration  for  pelvic 
suppuraticiii  was  niailc  on  .July  27tb,  1892.  My  method  was  by 
peeling  c.fl'the  serous  nicnilirane  from  the  inferior  segment  of 
the  iiterus.  raising  it  to  the  right  and  left.  This  oi)eration  I 
bad  invented  in  Sept(-mbcr,  1 891,  for  cases  of  fibromata.  On 
March  2ist,  1893,  I  employed  this  operation  of  total  abdominal 
i-iistratlon  in  a  case  of  tubiMculous  utero-annexial  disease  with 
a  bilateral  salpingitis  of  considerable  size.  This  patient  is 
now  in  perfect  health. 

Let  us  now  e.stablish  the  rules  to  guide  us  in  intervention 
in  the  different  varieties  of  ijelvic  suppuration. 

r  JKXTUAPKUITONEAL   SUPPUBATTOX. 

PliUi/mon  of  the  liroad  Lif/anumt. — (a)  By  iliac  evolution  ; 
classical  iliac  ini-ision.  (A)  Abscess  of  the  inferior  portion  of 
tlie  broad  ligament:  lateral  colpotomy. 

I.STRAI'KUITONEAL   SUPPURATION. 

(")  The  inflammatory  mass  remains  intrapelvic,  and  does 
not  reach  aljove  the  briu)  :  vaginal  operation,  (h)  The  sup- 
iiiuiiting  tmnours  pass  the  brim  of  the  pelvis,  and  n'ach  the 
level  of  the  umhilicus  :  laparotomy. 

By  each  one  of  tlie  above  methods,  vaginal  or  abdominal, 
threi- di-lini-t  opeiatioiis  may  b('  performed:  (i)  Simple  iiici- 
Hif.n  of  the  (.nrulejii  foi^uK  :  (2)  ablation  f)f  the  annexa,  leaving 
the  litem-  ;  r^i  t..l.il  eastiatiou. 

\'aoinal  Method. 

''  Siiiiiih-  liii ,,„„i  :,f  llic  FticHH.-  If  the  purulent  jMHich  is  single, 
with  thill  wallh.  which  I  think  will  ei<'atrise  easily,  in  young 
women,  in  wliom  emtiation  would  be  an  unnecessary  ii'iutila- 
tion,  i  eoiiteiil  iiivi-elf  with  n  hirge  incision  and  taiii]ioiihiu' 
the  cavity.  Kec.veiy  takes  frcjm  four  to  six  weeks.  Several 
of  (hche  women  have  become  mothers  since  the  operation. 

Vniliilrnil  Ahliilimi  of  llw  Aimim.-  '^\\\v.  operation  is  of 
cmiri-e  dependent  iijion  (he  integrity  of  the  ovary  of  the 
other  cide.  I  enniiot  iiii(h'rnlond  tlie  bilateral  ablntion  of 
the  Jiniiexa  by  the  vagiiiii  witlioiil  hyHlereetomy.  The  din- 
L'lios-is  eaiinol  lie  made  except  In  the  eiiuiHc  of  tlie  operal  ion. 
I  propose  the  opernljoii  to  the  patient  or  to  her  husbaml  in 
tlii»  way.     "  I  cflnnot  tell  if  the  ovary  of  the  o|)poslte  siile  is 


healthy  or  not,  except  during  the  operation  ;  and  it  is  under- 
stood that,  if  it  is  healthy,  I  leave  it,  but  if  I  find  it  is  not, 
then  I  am  authorised  to  take  all  away."  The  unilateral 
ablation  of  the  annexa  by  the  vagina  has  given  me  very  good 
results  in  quite  young  women. 

Total  Vauinal  Castration. — If  the  annexa  on  both  sides  are 
purulent,  this  operation  is  necessary.  I  will  explain  in  a 
later  paper  my  methods  and  improvements  in  this  forni  of 
operation. 

Laparotomt. 

Simple  Incision  of  the  Focus. — I  have  sometimes,  when 
making  a  laparotomy,  found  the  abscess  cavity  as  soon  as  the 
linea  alba  was  incised.  These  cases  of  encysted  purulent 
collections,  limited  by  the  peritoneal  adhesions,  are  not  so 
unusual,  and  they  recover  in  a  few  weeks  by  tamxioning  the 
cavity.    There  is  no  cyst  wall  to  remove. 

Ablation  of  the  Annexa  with  Preservation  of  the  Uterus. — 
When  the  pus  is  contained  in  the  tubes,  they  must  be  com- 
pletely extirpated,  and  Trendelenbm-g's  position  will  facilitate 
the  operation  in  difficult  cases.  The  mechanism  of  my 
operating  table  allows  me  to  evacuate  the  pus  by  at  first 
bending  the  patient  a  little  fonvard.  As  soon  as  the  operating 
field  is  disinfected,  the  position  of  Trendelenburg  can  be 
used.  The  table  may  be  raised  or  lowered, 'as  required.  The 
ablation  of  the  annexa  may  be  unilateral. 

Total  Abdominal  Castration. — Is  it  rational  to  jii'actise  ab- 
lation of  the  uterus,  by  laparotomy,  in  any  case  of  bilateral 
suppuration  of  the  annexa  ?  I  have  never  thought  that  it 
applied  to  all  suppurating  salpingitis,  but  that  it  was  an 
exceptional  operation  to  be  used  in  cei'tain  well  defined  cases. 
"When  the  uterus  is  healthy  and  not  painful,  and  when  its 
ablation  in  women  much  reduced  in  strength  may  lead  to  an 
aggravation  of  their  state,  it  should  be  left  in  its  place.  Its 
ablation  is  also  useless  in  cases  of  tuberculous  salpingitis, 
when  the  uterus  itself  is  still  healthy.  I  have  already 
published  one  of  these  cases  of  laparotomy,  in  which  the 
patient  had  tuberculous  Fallopian  tubes  reaching  above  the 
umbilicus.  The  uterus  had  been  left,  as  well  as  numerous 
tubercles,  adherent  to  the  parietal  walls  and  ca?cum.  A 
year  after  this  a  purulent  focus  developed  on  the  anterior  face 
of  the  vertebral  colunni.  A  second  laparotomy  proved  that 
the  uterus  was  still  in  a  healthy  condition,  the  tubes  healed 
by  cicatrisation,  and  the  parietal  tubercles  were  undiscover- 
able.  In  certain  cases  of  salpingitis  the  uterus  was  found  useful 
in  closing  the  pelvic  cavity  by  attaching  it  by  a  continuous 
suture  of  fine  silk  to  the  mesenteric  folds  adjoining.  In  this 
way  one  can  isolate  and  drain  Douglas's  pouch  deprived  of 
its  serous  covering,  which  has  been  almost  entirely  destroyed 
liy  tli(>  removal  of  the  adherent  pouches.  The  uterus  should 
only  lie  removed  with  the  annexa  in  cases  in  which  its 
extirjiation  is  evidently  necessary,  and  becomes  the 
complement  rather  than  a  useless  complication  of  ablation 
of  the  annexa.  The  ablaticm  of  the  uterus  is  a  simjile  opei-a- 
tion  when  done  by  the  method  I  have  given,  that  is,  extrac- 
tion of  the  cervix,  from  below  uiiwarils,  by  incision  into 
Douglas's  iMiucliand  my  sutiserous  (lecorti<Mtioii,  then  turning 
it  over,  from  right  to  left,  with  the  patient  in  Trendelenburg's 
jiosition.  By  following  these  rules,  and  properly  applying 
them  to  each  particular  case,  this  operation  becomes  the 
most  rational  and  the  surest  that  we  have,  and  gives  us 
the  largest  ninnber  of  cases  of  success. 

The  vaginal  method  .-ind  laparotomy  nre  not  coni]i(>ting 
methods,  for  eiicb  liiis  its  own  indications,  anil  it  is  for  the 
surgeon  to  decide  in  the  dillicult  cases  which  method  shall  be 
used  according  as  it  is  the  safest  and  the  most  likely  to  be 

SU<'CC8SfuI. 

III.— Dr.  0.  Jacohs, 
Unissols. 
Statistics. 
(Jases  of  jielvic  suppur.'ition  are  so  comiilcx  that  it   is  didicult. 
to  comimre  fai'ts,   in  class  observat  ions.     The  UMcerliiin  value 
of  statistics  is  due  to  this  fact.     I  have,  however,  l)iil  logi'ther 
II   considerable   numbc>r  of  observations,  so  as  to  be  Hl)le  to 
deduce  some  conclusions  from   personal  records  which  have 
been    very  seriously  anil  strictly  made.     It  is   im|iossibIe  to 
render  in  a  concise  ni.inner  the  result  of  my  jirait  ice,  that   is 
to  sa^,  all  the  cases   in  which  I  have  been  olillged  to  interfi're 
surgically  do  not  allow  me  to  deduce  a  ]irecise  line  of  conduct. 
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THE    SURGERY    OF    PELVIC    INFLAMMATION. 
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SiiK-i'  tlic  ways  ami  means  to  l>e  f-niplnycd  are  flepeiident 
updii  luuiic-nius  fai'tiirs,  tlie  predominance  of  the  one  or  otiier 
would  be  sutlieient  to  compel  the  surgeon  to  liave  recourse  to 
such  or  such  an  operation. 

Pelvic  suppur.ilion  may  be  uterine,  adne.xial,  or  periuterine. 
In  these  cases  of  inflammations,  he  they  acute  or  chronic,  the 
object  of  the  surgeon  may  be  palliative  or  conservative,  or  a 
ra<tical  operation. 

A  conservative  operation  will  take  away  a  part  of  the  genital 
organs,  or  will  be  coiitined  to  tlie  evacuation  of  i)urulent 
cavities,  followed  by  drainage,  in  cases  in  which  infectious 
inflammation  is  localised  in  a  part  of  the  organs.  If  it  has 
contaminated  the  whole  of  the  organs  their  total  ablation 
becomes  necessary. 

By  palliative  op"erations  I  mean  vaginal  elytrotnmy  antesinr 
or  posterior,  puncture,  drainage,  ovaro-salpingcctomy  on  one 
si<le  (by  abdomen  or  by  vagina),  marsupialisation  by  the 
abdomen  of  pus  cavities  and  their  drainage.  By  railical 
operations  :  bilateral  ovaro-salpingectomy  and  liysterectomy 
or  total  castration  by  the  abdomen  or  by  the  vagina. 

Purulent  inflammations  localised  to  the  side  of  the  uterus 
are  uncommon.  I  have  only  had  occasion  to  operate  during 
the  last  nine  years  on  2  such  cases.  Opening  foUoweil  by 
drainage  of  the  pus  cavities  has  been  followed  by  rapid  cure. 

Periuterine  infectious  inflammation,  sup])urative  para- 
metritis, more  frequent.  I  have  o])erated  on  28  cases,  almost 
always  by  puncture  and  drainage  by  the  vagina — in  6  cases 
by  abdomino-vaginal,  perineo-vaginal,  or  sacro-vaginal  ilrain- 
age.  Cave  lias  .sometimes  only  been  completely  obtained 
after  several  weeks  of  continual  care. 

Anxexi.\l  Inflammations. 

The  ideas  maintained  <luring  latter  years  by  the  French 
and  Belgian  schools  find  here  tlieir  true  place  for  discussion. 
If  the  injection  be  of  recent  date,  it  localises  itself  either  in 
the  tube  or  in  the  ovary.  I  have  noticed  the  frequency  of 
ovarian  localisation  in  post-pucqieral  infection. 

Abscess  of  the  ovary,  if  unilateral  and  of  recent  date,  may 
be  cured  by  vaginal  elytrntomy  (anterior  or  posterior,  acconl- 
ing  to  its  situation),  evacuation,  and  drainage.  But  recur- 
rence is  frequent,  and  often  requires  a  second  operation.  I 
hav(!  treated  by  Ibis  method  23  cases  of  abscess  localised  in 
the  ovary,  and  have  seen  7  cases  of  recurrence  in  which  I 
liave  had  to  operate  either  by  ablation  of  the  organ  or  by  a 
repetition  of  the  first  operation,  16  cases  were  cured. 

If  the  disease  is  of  long  standing,  it  is  better,  notwith- 
standing the  numerous  peri-ovarian  adhesions,  to  do  ovari- 
otomy ;  if  the  adhesions  are  too  strong  one  may  marsuiiialise 
the  tumour  by  the  abdomen,  or  by  the  vagina,  or  both  ways  ; 
29  cases  treated  in  this  maimer  have  given  17  cures,  3  deaths  ; 
in  9  cases  a  second  operation  has  been  required. 

Tlies(!  cases  have  been  operated  by  the  suprapubic  route.  I 
may  add  to  this  nunil)er4ii  cases  operated  on  tiy  vaginal  ely- 
trotomy,  ovariotomy,  <ir  by  morcellation  and  drainage^  which 
has  given  8  cures  and  i  death  ;  2  cases  of  recurrence  have 
required  radical  operations. 

Pyosalpinx  may  be  evacuated  by  the  same  process  of  punc- 
ture followed  by  vaginal  drainage.  The  results  are  not  en- 
couraging; out  of  8  cases  I  liavi'  had  i  death  and  6  recur- 
rences, that  is  to  say,  6  cases  in  which  I  have  been  obliged  to 
do  a  second  op<>ration,  almost  always  more  radical. 

The  ablation  of  iiy'isal|>inx  citlierby  the  alidomen  or  by  the 
vagina  gives  tlie  best  results:  53  cases  operateil  by  the  abilo- 
meii  yielded  39  cures,  3  ileaths,  and  10  eases  in  which  re- 
operation was  rciiuired  later  on;  31  cases  operated  by  the 
vagina  yielded  24  cures,  2  deaths,  and  7  cases  in  which  re- 
operation was  reipiired  at  a  later  period.  In  most  of  the 
cases  in  which  a  second  operation  was  necessary  secoixlary 
inflanmiation  of  the  a|)pendaL'es  of  tlie  otlier  side,  in  a  few 
cases  total  genital  intlammatioii.  had  occuri-ed.  In  these 
cases  in  which  the  ai)pendages  on  both  sides  are  involved  an 
operation  may  be  performed  by  the  vagina,  by  the  abdomen, 
or  total  castration  may  be  re(|uirod. 

After  an  experience  of  several  hundred  cases,  after  very 
strict  study  of  the  results  of  oiieration,  I  find  that  the  risk  o"f 
operating  is  not  greater  by  one  way  than  by  the  other. 

I.  Tlie  vaginal  route  should  be  preferred  in  cases  of  old- 
standing  pelvic  suppuration,  with  fistula,  adhesions,  peri- 
uterine abscess,  etc. 


2.  The  abdominal  route  is  the  best  in  relatively  recen 
cases  in  wliicb  there  is  no  evidence  that  -urrouu<lin'j  orean 
are  seriously  involved.  By  either  route,  the  result  aimed  a 
must  be  total  castration— that  is,  extirpation  i«l  the  uteru 
and  ai)pendagcs,  which  in  suitable  eases  will  allow  01  ire 
draina'.;e  of  the  pelvis. 

Following  these  precepts,  I  have  obtained  the  foUowin 
results : 

Vaginal  route  :  432  cases,  424  cures,  8  deaths. 

Abdominal  route;  98  casi-s,  95  cures.  3  ileatbs. 

Among  the  cases  treated  by  the  vaginal  mute  I  have  t' 
record  5  eases  of  ureteral  fistula,  of  whieli  2  healeil  >]vm 
taneously  and  4  required  nephrectomy;  t)  cases  of  intestina 
fistula,  2  following  the  operation.  7  anterior  to  the  opei-at ion 
8  of  these  ('ases  required  secondary  operations.  Ann'nir  9 
cases  in  which  an  abdominal  operation  was  performed.  I  linv 
seen  only  2  cases  of  infectious  parametritis. 

Altliough  all  supjiurative  intlamniations  are  alway-  <•{  in 
fectious  oiigiu,  it  is  seldom  that  the  pus  is  very  viruhnt  a 
the  time  of  operating.  The  older  the  accumulation  the  les 
is  the  virulence  of  the  pus.  Therefore  I  do  not  consider  i 
necessary  to  attach  great  importance  to  bacteriological  cxa 
iiiination  during  the  operation,  no  more  than  I  consiiler  i 
necessary  to  require  drainage  as  a  matter  of  principle.  Th 
results  of  these  713  ojierations  lead  me  to  the  conclusion  tlia 
jjclvic  jiurulenl  inflammation  must  be  attacked  by  tlie  vaj/ina 
route,  ])uncture,  drainage,  evacuation,  when  it  is  pi'riuterinc 
If  localised  in  the  appendages  of  one  side  only,  it  must  b 
punctured  an<l  drained  by  the  vaL'ina  or  the  ab(lonien.  o 
taken  away  through  the  one  or  other  of  these  routes,  the  ah 
dominal  is  often  preferable.  If  the  infi'ction  of  the  a]iiienil 
aires  is  bilateral,  tlii're  will  be  more  advantage  in  doing  f"1a 
castration  liy  the  vagina.  Diseases  of  recent  date -hould  b 
attacked  by  the  abdomen. 


IV.— Dr.  TiiEonou  I.ANDAf, 

Herlin. 
YAGIXAL  CCEUOTOMY. 

Definition  of  Terms. 
Whoever  nowadays  undertakes  to  report  his  experience  witl 
vaginal  cceliotomy,  or  colpotomy,  or  ctelio-colpotomy.  shoub 
not  neglect  to  deline  exactly  what  he  means  thereby.  For 
from  a  technical  and  pathological  standpoint,  there  is  a  grea 
diircrence  whether  by  the  incision  in  the  vaginal  vault  th 
free  peritoneal  cavity  is  opened  and  imme<liately  close.l  o 
whether  ailhesions  are  separated  or  even  parts  extiri)ated  o 
treat<d  otherwise  for  instance,  by  plastic  methods.  Stil 
greater  is  the  <Hfi'erence  if  by  the  vaginal  incision  unilocula 
or  niultilocnlar  sacs  which  have  become  comidelely  sejiarsitei 
from  the  jieritoneal  cavity  are  opened.  In  other  words,  ii 
reporting  the  results  of  eceliotomy  it  is  of  the  L'leates 
importance  to  state  the  indication  wiiich  led  to  the  operatioi 
being  performed,  and  especially  what  were  the  existiiv 
anatomical  and  pathological  conditions.  It  is  true  tha 
there  are  many  dilticulties  in  satisfying  this  last  demand 
certainly  very  many  vaginal  eivliotoniies  l)av<  been  performs 
during  which  only  one  or  two  fingers  were  intro<luce<l  int 
the  abdoniinal  cavity,  certain  resistances  were  felt  and  I'Vei 
come,  adhesions  were  severed,  luit  their  origin  and  conncc 
tions  could  fretiueiitly  only  be  imagined,  not  exactl; 
determined.  In  other  eases,  the  finger  oiiened  cysts  I'roii 
wliich  the  contents,  fluid  or  viscid,  transparent  or  turbid,  am 
of  all  shades  of  colour,  flowed  into  the  vagina.  AVbeIhe 
this  fluid  came  from  intraperitoneal  or  extrajieritoneal  sacs 
from  old  or  new  cavities,  remains  obscure.  On  other  oc<'nsion 
tlie  lingerwith  difiiculty  brings  out  nigged  jiiecesof  membram 
and  thick  jilates  of  exudation,  while  at  the  same  time  fluii 
from  above  comes  into  the  vagina.  Torn  putides  of  pelvi. 
orijans,  which  have  undergone  complete  intiamniaton"  libroii 
chaiiLre  so  as  to  be  reduced  to  cicatrical  tissue,  may  foll.'W 
No  etl'orts  of  thepathologist,  no  macroscopical  or  miciMscopica 
observation  can  disclose  what  the  original  process  was  tlia 
led  to  these  results. 

It  is  not  necessary  to  have  performeil  this  oi>eration  ir 
order  to  understand  tile  truth  of  these  observations.  .<iin|il( 
consiileralion  proves  that  as  long  as  the  iiti'ius,  even  after  its 
dis|)laccmciit  (luxation),  obstructs  the  vaL'in.il  openin--'.  no 
even  the  most  simple  formation  can  be  I.i.'M-IiI  out.wilhiul 
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the  most  extensive  and  complete  morcellation,  except,  of 
course,  adnexa,  which  are  normal  or  nearly  normal  in  size  ; 
smooth  emptied  ovarian  cysts  or  liydrosalpinges.  Therefore, 
frequently  proof  is  absent,  and  it  is  not  always  possible  to 
obtain  an  exact  pathological  control. 

AXALYSIS    OF    CA.SES. 

Now,  some  will  say  that  this  is  of  no  importance,  that  in 
the  kind  and  value  of  the  operation,  in  the  existing  conditions 
before  and  after  the  operation,  and  also  in  the  patient's  state 
of  health,  we  possess  criteria  much  more  convincing.  This 
objection  is  indeed  somewhat  justified.  Nevertheless,  it  is 
very  impoi-tant  for  the  definition  and  estimation  of  colp- 
otomies  ))erformed  tiy  the  different  operators,  to  take  into  con- 
sideration the  jiathological  condition.  Therefore  I  have  taken 
great  pains  in  the  table  of  cases  (p.  467),  which  gives  my  ex- 
periences with  vaginal  cceliotomies  during  the  last  three  and 
a  lialf  years,  to  characterise  as  far  as  possible,  every  case 
acconling  to  the  pathological  findings. 

There  are  altogethei-  58  cases,  exploratory  incisions  are  not 
included,  nor  tlic;  ca.ses  in  which  unilocular  or  niultiloeular 
cysts,  intraperitoneal  or  extraperitoneal,  of  various  contents 
were  opened  only  and  thereby  cured.  Nor  do  I  include  my 
exjierience  with  cfcli'itomy  for  the  puipose  of  correcting 
malijositions  of  the  uterus :  I  consider  in  this  table  only 
those  cases  in  which  tlie  free  peritoneal  cavity  was  opened  by 
a  vaginal  incision  for  the  purpose  of  surgical  interference  with 
genuine  tumours  or  infiammatory  processes  of  the  uterus, 
tubes,  ovaries,  or  of  the  peritoneum. 

All  tiie  patients  maile  an  uninterrupted  recovery.  Only  in 
one  operation  a  mishap  occurred,  a  perforation  of  the  bladder, 
which  was  at  i:>nce  recognised  and  closed,  and  which  united 
bj-  first  intention.  This  case  serves  as  a  good  les.son  liy  show- 
ing the  limitation  of  our  sense  of  touch,  which  is  our  only 
guidn  in  the  extirpation  of  immovable  tumours  by  an  incision 
in  the  posterior  cul-de-sac.  With  the  idea  of  operating 
radically,  after  emptj'ing  the  cyst,  which  lay  close  against  the 
uterus,  I  proceed(rd  to  dissect  the  cyst  wall,  and  while  doing 
so  opened  tlie  bladder.  Tlie  patient,  who  was  operated  on  for 
an  intraligair|^jYs",.»''-''fl"'"™atory  cyst  of  the  ovary,  has  had 
no  harm  '' ,  ^1,^  ^otoneration,  but  she  would  have  been 
ort'i'ore  easily  and  wH I tot^j^less  danger  by  a  simple  incision 

".■n- cyst.  -  is  a  snial1'ra'"'i""iber,  both  absolutely  and 


.fativelv   when  we  consider  thagU  in  the  last  three  years  and 
•iaii\fi,>,  .        ^^,]|i,,|,  time   the  al'^i^ove  tabidated  cases   were 


Fifty-eight  cases 
latively 

■half,  ']"'''"f  ,""V,li"forinHd  in  my  upt-linic  20S  vaginal  radical 
|H.ra  edon  n  av.l    .  ori    ^       ,  ^^^.,-^te.i  i„flan,matm-y  diseases 

rThr'a.  n  xa  r  0  -omi'licated  peh  Cvie  abscess  (myomas, 
'  1  L,  dTsea-e  etc.,  excluded).  Ne  .yertheless,  I  believe 
?*.'7  f-  n,  ml  ,  r  a-,  ifies  certain  conclusflKons,  lieeause  it  eon- 
LTns-.n.u.ced  manner  all  possible-^l_I  ,„i„ht  almost 
^  ;  J     e-indications  which  in  any  wi.    ,y  at  all  demand 


ay  iinij-issioie  - 
vaginal  e<eliotoi 


fagmai  e"Kii'ii..iii.i .  j. 

I'KUMVNKNT  Results  of  the  Opkbation>. 
Ti  ,    ... , -I    ,  lent  results  of  these  operations-tlu'      patients 
>  ^''?ul   V   ■     1"    can"ul  and  continued  observation  V-lead  t„ 
r:l':s:uJl  those  patients  who  were  <^^^-^n,  by 


ibe.-oncUis...n  mat  those  patients 

al    celiotomy    for    true    genuine 


flanimatl 


curring    aiiiirKs.      ■>"     '""    ,1,,.'    ■,,,    i,,il,rinL'  the  iiennancnt 

..bHcrvation    I    m.K  d    use     1  .  ^^^^^^^^^^^ 

rcHuHH  ..f  Ihe  ..perat,.,..  of       7  |'  ,,;'''''   ^'t'^^n  „r.ler  to  avni,l 

iigainst  i1.  ,  ,     ,,    ,  .,ft..r  nil  the  sun!<'on  must 
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were  obtained  in  those  cases  in  which  the  least  was  done,  and 
yet  they  recovered  almost  invariably  without  reaction  orfever. 
The  cause  of  their  getting  worse  lay  in  the  fact  that  the  opera- 
tion did  not  afford  the  means  of  influencing,  even  remotely, 
the  course  of  the  disease.  These  are  cases  of  diffuse  infiam- 
matoiy  processes  in  the  pelvis,  which  can  be  cured  only  by 
attacking  them  by  the  vaginal  radical  operation  ;  this  alone 
permits  of  drainage  and  open  womid  treatment,  while,  on  the 
other  hand,  the  process  is  not  cheeked  by  vaginal  or  ventral 
laparotomy.  I  venture  to  claim  that  cures  occurring  in  such 
cases  after  these  operations  are  to  be  considered  as  spon- 
taneous cures  after  coeliotomy ;  such  cures  may  take  place 
without  any  surgical  interference  after  a  certain  lapse  of  time, 
especially  with  proper  care  and  favourable  social  conditions. 
These  are  cured,  of  course,  only  in  the  clinical  sense ;  from 
the  anatomical  and  pathological  standpoint  they  are  cures 
only  in  so  far  as  the  inflammatory  products  are  sequestred 
by  connective  tissue  new  formation — peritonitis  fibrosa. 

The  Vaginal  and  the  Abdominal  Route  Compared. 

Those  who  advise  this  operation  seems  to  have  forgotten 
that  vaginal  coeliotomy  is,  after  all,  really  a  laparotomy.  It 
is  a  new  route,  but  not  anew  principle,  and  vaginal  coeliotomy 
is — just  as  little  as  ventral  cojliotomy — the  object  or  goal : 
therefore  we  may  say  a  priori  that  in  diseases  of  the  pelvic 
organs  vaginal  cceliotomy  is  only  indicated  when  coeliotomy  is 
necessary,  and  this  experience  thoroughly  confirms. 

To  incise  the  abdominal  wall  of  fat  individuals  is  in  itself 
very  disagi-eeable.  Nobody  denies  that  the  immediate 
dangers  of  vaginal  cteliotomy  are  less  than  those  of  abdominal 
section.  It  is  plain  that  the  smaller  danger  comes  from  the 
fact  that  in  the  proper  position  of  the  patient  during  the  opera- 
tion physical  irritation  by  cooling  and  the  injury  of  the  peri- 
toneum from  touching  the  intestines  is  much  less  than  in  ab- 
dominal section.  In  most  cases  the  intestine  is  not  seen  at 
all.  It  therefore  follows  that  the  convalescence  is  generally 
more  agreeable  and  the  period  of  treatment  shorter.  Fur- 
ther, it  is  certain  that  the  cicatrix  after  vaginal  coeliotomy 
is  formed  very  rapidly  and  solidly,  and  is  preferred  by  the 
patient  because  it  is  invisible.  But  I  cannot  admit  that  the 
vaginal  wound  always  unites  by  first  intention,  nor  that 
hernise  are  absolutely  excluded.  Thus  I  could  prove  in  two 
cases,  whicli  had  been  operated  on  elsewhere,  that  the  vaginal 
cicatrix  (resulting  from  longitudinal  incisions)  yielded  onc(! 
in  its  whole  extent ;  in  the  other  case  it  yielded  partially,  and 
permitted  a  certain  amount  of  prolapse  of  the  intestines.  The 
intestines  were  not  ini'arcerated,  but  wherever  hernise  are 
formed  adhesion  or  incarceration  of  the  intestines  with  con- 
secutive obstruction  is  always  possible,  and  when  we 
remember  how  frequently  nowadays  the  operation  is  per- 
formed, we  shall  not  be  surprised  to  hear  of  such  unfortunate 
accidents. 

Nevertheless,  the  advantages  of  the  vaginal  operation  are 
greater,  and  so  it  follows,  of  course,  that  assuming  the  same 
good  results,  vaginal  codiotomy  must  be  preferred  to  ventral, 
as  soon  as  its  technical  safety  is  assured  :  in  fact,  we  need  only 
co]\y  the  well-known  ami  often  tried  indications  of  abiloniinal 
sectio)i  to  have  the  indications  for  vaginal  cadiotomy.  It  is 
necessary  oidy  to  test  their  special  teclmical  practicability. 

Thohnioiik  of  the  Otkration. 
Whoever  practises  total  extir|)ation  alter  the  method 
which  I,i'o])old  I.andau  developed  since  18S9  must  admit 
tlial  vaginal  cieliotoniy,  in  all  its  modifications  described 
by  dillerent  authors,  is  ouly  one  of  the  stagesof  byslerivtomy. 
Till' reader  of  our  ])artirular  description  of  th(>  tcchnifiue  of 
the  vaginal  radical  operation  will  find  there'  every  step  of 
vauinal  eieliotomy  fully  described  -everything  concerning  flu? 
exi>osing  an<l  fixing  of  the  (lortio,  the  circidar  incision  of  the 
poi-tjo,  vin'ious  incisions,    fj-eeing   the  uterus  fiom   the  peri- 

jfi'rvieal  tissu<'.  witli   a  s| ial  description  of  the  anatomical 

,yiat  ions  of  the  bladilei-  ami  lU'elers  to  the  genital  organs,  the 
ajliening  of  tin'  peiiloueal  eavily,  the  luxation  of  the  uterus 
fmd  the  adnexa  into  the  vagina.    This  last  chapter  closes  as 

III  lows: 
\lEvi>n  iiftiT  tlic  llt^nls  ^inil  ils  :i]>|ii>ik1ii|;os  liiivo  lipon  liixiilod  into  ttio 

)iKi"". 'lie 'nto  otllu' liilcTiiiil  noiiiliiliii,  «o  briniplit  out  of  tlio  nlnlomoii 
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Table  of  Cases  of  Vaginal  C(vhotomy. 
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Nature  of  Vaginal  Operation. 


Date. 


Pathological  Coauitlons, 


LoD^tudinal  incision  :  ovariotomy 
Transverse  anterior  inoision  :  myomectomy 
Lonintudinal  anterior  iucisiou  :  colpotomy 

Anterior vijjjinal  lolp.itomy :  salpiniio-oophorectomy 

Vapinal  ciiliiotomy  bv  inisterior  iiuision 

-Interior  incision':  s:ilpiut;o-oopliorcctomy  siuisti*a 

Posterior  incision :  o\-ariotomy  of  right  ovary 

Anterior  incision  :  salpingo-oophorectomy  dextra :  resection 

of  tlie  left  ovarian  cvst 
Anterior  incision  :  anterior  liysterectomy :  myomectomy 
Anterior  iucisiou  :  myomectomy 

Posterior  iucisiou  :  separation  of  adhesions,  drainage 
Posterior  incision :  rignt  ovariotomy,  separation  of  adhesions 

Posterior  incision  :  left  ovariotomy 

Posterior  iucisiou  :  left  ovariotomy 

Anterior  iucisiou  :  hysterotomy :  myomectomy 

Anterior  and  posterior  incision  :  left  salpingotomy,  drainage 

Anterior  cieliotomy :  hysterotomy :  myomectomy 
Posterior  cfleliotoray :  left  salpingo-oophorectomy 

interior  c«liotomy:  left  salpingo-oOphorectomy 
Anterior  cojliotomy :  left  salpingo-ooplioreetomy 

.interior  coeliolomy ;  drainage 

-interior  vaginal  coeliotomy :  left  salpingo-oophorectomy 

Anterior  vaginal  coeliotomy  :  right  ovariotomy 
Anterior  vaginal  coeliotomy  :  left  ovariotomy 

Anterior  vaginal  coeliotomy  :  right  salpingectomy 
Anterior  vaginal  coeliotomy :  right  salpingo-oophorectomy 

Anterior  vaginal  coeliotomy :  left  salpingo-oophorectomy 

Anterior  vaginal  coeliotomy :  left  ofiphorectomy 

-interior  vaginal  coeliotomy ;  left  ovariotomy :  myomectomy 

Anterior  vaerinal  cceliotomy :  salpiugectomia  duplex,  orari- 
otomia  sinistra 

Anterior  vaginal  coeliotomy :  salpiugectomia  sinisti"a 

Anterior  and  posterior  vaginal  coeliotomy :  shortening  of 
anterior  wall  of  uterus  by  excision  of  wedge-shaped  piece 

-interior  and  posterior  vaginal  coeliotomy :  shortening  01 
anterior  wall  of  uterus  by  excision  and  separation  of  ad- 
hesions 

Posterior  vaginal  coeliotomy :  separation  of  adhesions  Feb. 

Anterior  vaginal  coeliotomy  :  right  salpingo-oOphorectomy      Feb.    10, 

Anterior  vaginal  coeliotomy :    left  salpingo-oQphorectomy ;  Feb.    10, 

right  salpingectomy 
Anterior  and  posterior  colpotomy :  left  salpingectomy  Feb.   25, 

Anterior  vaginal  cceliotomy  :  left  salpingo-ooplioi-ectomy        Feb. 

.interior  coeliotomy :  right  salpingo-oSphoreetomy  Mar.     7, 

Anterior  cfeliotomy :  left  oophorectomy  Mar.  22, 

Anterior  and  posterior  ca'liotomy;  left  salpingo-oophorect- Mar. 

omy :  double  salpingectomy 
Anterior  and   posterior  cteliotoray   :  left  salpingo-oiiphor-  Mar.  24, 

ectomy 
Anterior  and  posterior  coeliotomy  :  left  oophorectomy  Mar.  24, 

Posterior  copliotomy  :  left  salpingo-odphorectomy  -ipr.     5, 

Anterior  and  posterior  coeliotomy :  left   salpingo  oOphor-  Apr.     9 

ectomy 
Anterior  coeliotomy :  right  salpingo-oOphorectomy  Apr.    14, 

Posterior  coeliotomy :  left  ovariotomy  .ipr.    15, 

Anterior  oteliotoniy  :  right  salpingo-oophorectomy  .ipr.    15, 

-interior  c<cliotomy:  left  oophorectomy  Apr.    17, 

-interior  Ciclintoray;  left  salpingo-oophorectomy  May  3, 

Posterior  ctulintomy :  right  oophorectomy  June  8, 

Anterior  ctfliotcnny  :  left  sulpingo-(»ophorectomy ;    anterior  June  8, 
colporrhapiiy.  shortening  01  anterior  uterine  wall 

Anterior  celiotomy:    left  salpingo-oOphorectomy;   colpor- Juno  14, 

rhaphy,  perinconiiapliy,  vaginal  H.xation 
Anterior  colpotomy ;  rigiit  salpingo-oOphorect^imy  Juno  16, 

Posterior  cn>Iiotoniy  :  separation  of  adhesions  June  18, 

.interior  anit  posterior  Cteliotoiny  :  right  salpingectomy  June 

-interior  C'l'liotomy  and  hystero-myomotomy  iJunc  2' 

Posterior  ...liu-ctomy  July     3, 


Feb.  12, 

■iug.  30. 

July  23, 

July  23, 

Sept.  8, 

Sept.  15, 

Nov.  10, 

Nov.  25, 

Dec.  24, 

Jan.  2, 

Jan.  29, 

Feb.  10, 

Feb.  13, 

Mar.  26, 

-ipr.  I, 
June  ig, 

June  24, 

July  1, 

July  17, 

July  24, 

July  26, 

July  28, 

Sept.  2, 

Sept.  17, 

Sept.  28, 

Oct.  23, 

Nov.  2, 

Nov.  12, 

Nov.  27, 

Nov.  30. 

Dec.  2, 

Dec.  7, 

Jan.  8, 


Retroflexion  of  utcru.s.  tumour  of  left  ovaiTT  of  size  of  hen  s  egg- 
Subserous  iuti-aperiton&il  fibroid,  the  size  of  a  lai-gc  apple. 
Movable  retroflexion,  prolapse  of  anterior  vaginal  wall;  tuber 

Culous  pelvi-peritonilis  ;  tuberculous  ascites. 
Cystic  degeneration  of  left  ovarj'.  size  oi  lien's  egg. 
Cystoma  of  left  ovan-  the  size  01  child';,  head." 
Left     pachysalpingitis,      pachypelvi-pci  itouitic     adncsloa' 

with  forniation  oi  j)eritoneal  cysts. 
Serous  cystoma  oi  right  ovary,  size  of  cliild's  head. 
Right  tii^ial  pregnancy,  left-sided  ovarian  cyst. 

Submucous  fibroid  of  uterus,  larger  than  walnut. 
Subserous  fibi-oid  of  posterior  wall  of  uUrus,  size  ol  largo 

apple. 
Chiouic  pelvic  peritonitis,  left  oophritis. 
Chronic  peMc  peritonitis;  multilocular  cyst  01  left  ovary, 

size  of  more  than  a  man's  fist.  ,    -  . 

Dermoid  cysts  of  left  ovai-y.  almost  of  the  size  of  a  man  s  flat. 
Dermoid  cyst  01  left  ovaiy.  size  oi  fist. 
Submucous  mvoraa  of  the  size  of  child's  head. 
Ruptured  left    tubal  pregnancy.    i)erisali>ingitis,   adhesion 

sinistra,  peri-oophoritis.  retrouterine  hn-matocele. 
.ipple-sized  submucous  fibroid  of  posterior  wall  of  uterus. 
Left  pachy-pyosalpinx,  unilocular  cyst  of   left  ovary,  sizo 

of  large  apple. 
Ruptured  left  tubal  pregnancy.  ..... 

Haemonhagic  cyst  oi  left  corpus  luteura.  pachy-salpingitaa 

(left),  chronic  peri-salpingitiswith  cyst  formation. 
Cyst  of  peritoneum  of  left  slde^  size  of  lien's  egg. 
Polycvstonia  of  left  ovary,  size   of   apple;   adhesive  pert- 

oOpiioritis. 
Polycystoma  of  right  ovaix.  size  of  hen's  egg.       _ 
Parovarian  cyst  of  left   ovary  with  papillary  internal  ex- 
crescences, "larger  than  hen's  egg :  adhesive  pcn-oOphoritiS. 
Incomplete  ritrlit  ab(u-lion  ;  haiinato-salpinx. 
Riglit  pachy-pyosalpinx.  cirrhosis  of  ovaiy.  pcri-oopliontis, 

adhesive  pori-salpmgitis.  with  formation  of  small  cysts. 
Pachysalpingitis,  abscess  of  ovary,  dironic  salpingitis  ana 

oophoritis." 
Hyperplastic  chronic  oophoritis. 
Cyst  of  left  ovary,  size  of  child's  head :   subserous  myoma 

pachysalpingitis  and  adhesive  perioophoritis.  _ 

Right  pachysalpingitis,  left  lucmato-salpinx.  double  adhesive 

perisalpingitis,  peri-ooi>horitis.  .-         e       . 

Chronic  ovaritis,  ovary  .size  oi  goose's  egg.  formation  01  cysta. 
KctroUcxiou  of  fixed  uterus  ;  perimetritis. 

Retroflexion  ol  fixed  uterus ;  perimetritis. 

Perimetritis  and  right  peii-opphoritis.  _ 

Fibro-sarcoma  oi  right  ovary,  size  of  apple;  adhesirepert 

salpingitis. 
Double  pacliv-pvosalpinx,  hajmonhagic  cyst  of  lelt  ovary 

double  pcri-saipingitis  and  adhesive  peri-oOphoritis. 
Incomplete  tulial  abortion. 
Left  p.acliy-salpinN,   small  cyst  of  left  ovai-y  (corpus   Int.), 

pacliv-peri-ooiihoritis.  salpingitis. 
Pachy-'salpingitis  with  occlusion  ;  polycystic  degeneration  OI 

ovary  :  pen-oopboritis  and  adhesive  salpingitis. 
Tubo-ovarian  cyst,  size  of  fist.  .     .  ,-.     -j    _j»w 

Left  pachy-pyosalpinx.  simple  salpingitis  01  right  siaewltn 

adherent  perisalpingitis.  „ 

Dropsy  oi  Graafian  ioUicle,  size  of  fist;  adhesive  oophoritis. 

Dropsy  of  Graafian  follicle,  size  of  apple. 

Parovarian  cvst.  size  of  child's  head. 

Ha-niatoma  of  ovary,  size  of  hen's  ei-'L-  u-orpus  luteum),  occlu- 
sion of  tube,  adhesive  peri-salpineitis. 

Chronic  salpingitis  and  peri-sitlpingitis  with  iibscess,  hte- 
matonia  ot  ovary,  sizo  of  gooso  egg. 

Ovarian  cyst,  size  of  fist. 

Tubal  abortion  ;  placental  polypus  within  tube. 

Chronic  hyperplastic  ox-aritis  with  small  cystlo  degenera- 
tion. 

Salpingitis  and  chi-ouic  oOphontis. 

Parovarian  cvst.  size  of  man's  head.  . 

Peri  salpiuiritis.  small  ovarian  abscess,  peri-oopliontis  ana 
salpingitis,  i.erimetritis,  fixed  rctrofiexod  uterus,  prolapse 
of  anterior  vai-'iual  wall.  ,  , 

Serous  cyst  of  ovaiy,  sizo  of  goose's  egg ;  prolapse  of  vagina 
ret  roflexed  utei-us.  ,  »,  .J 

Pachypyosalpinx.  dropsy  of  Graafian  follicle,  largerpnan 
a  goose  egg. 

Chronic  pelvic  peritonitis. 

l"\ti-iutcrine  prctniancy. 

Sever.il  small  fibroids. 

Bight  aide  o\-ariau  tumour,  size  of  foetal  head. 


Perforation  and  suture  of  bladder. 
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for  direct  examiuatiou  by  sight  and  toucli,  is  but  little  prejudiced.  After 
possible  adhesions  about  the  tubes  and  ovaries  have  lieeu  severed,  and 
cysts  in  the  ovaiy  or  in  the  peritonitic  adhesions  punctured  and 
■evacuated,  the  operation  can  be  suspended  at  this  point  exactly  as  in  a 
vaginal  cceliotomv,  regardless  of  the  more  extensive  deuudation  of  the 
cervix  just  performed.  The  womb  and  appendages  may  be  replaced,  just 
as  a  dislocated  limb  is  reduced,  for  up  to  this  time  none  of  the  larger 
vessels  have  been  cut  off.  One  or  both  appendages  may  be  operated  upon 
or  extirpated  when  inflammatory  processes,  tubal  pregnancy,  or  small 
tumours'  are  present.  Myomata  can  be  shelled  out  of  the  uterine 
parenchyma,  or  other  plastic  operations  may  be  done  on  the  aduexa,  such 
as  resection  of  the  ovai-y,  salpingectomy,  etc.  Finally,  the  whole  complex 
of  indications  for  the  vagiual  cceliotomy  may  be  fulfilled. 

Concerning  the  details  of  the  technique,  I  maybe  permitted 
to  refer  to  the  book  above  mentioned,  but  I  consider  it  neces- 
sary to  discuss  some  further  questions,  that  is  : 

1.  When  is  the  anterior  or  the  posterior  vaginal  incision  to 
he  chosen,  when  the  combination  of  both  ? 

2.  "nTiieh  anterior  section  is  better,  tlie  longitudinal  or  the 
transverse  ? 

3.  How  is  the  uterus  to  be  luxated  ? 

4.  Shall  and  must  the  peritoneum  be  specially  closed  ? 

5.  Shall  the  uterus,  after  vaginal  cceliotomy,  be  fixed  to  the 
vagina  or  not  ? 

1.  The  incision  from  the  posterior  vacinal  vault  is  naturally 
more  simple  ;  it  penetrates  only  the  tissues  of  the  pelvic  floor 
without  coming  in  contact  with  any  organ.  It  does  not  de- 
mand the  dislocation  of  bladder  and  ureters  as  does  anterior 
section  ;  therefore  it  is  easier,  less  dangerous,  and  less  severe. 
Furthermore,  it  has  the  great  advantage  that  the  posterior 
cul-de-sac  is  thereby  opened,  and  that  from  here  the  lowest 
point  of  the  pelvis  can  be  thoroughly  drained  if  desired.  If  it 
is  a  question  of  extirpating  movable  retro-uterine  tumours, 
this  section  is  the  best,  because  it  is  the  most  simple.  It  the 
masses  which  are  to  be  attacked  lie  more  laterally  or  in  front 
of  the  uterus,  anterior  section  is  to  be  preferred.  A  disad- 
vantage of  posterior  section  is  that  we  cannot  see  enough,  for 
the  uterus  fills  up  the  vaginal  vault.  The  advantage  of  the 
anterior  section  consists  in  the  possibility  of  temporarily  re- 
moving the  uterus  from  its  place,  and  correspondingly  in- 
creasing our  power  of  feeling  and  seeing.  Were  a  similar  dis- 
location of  the  uterus  to  be  resorted  to  in  posterior  incision 
(posterior  luxation),  we  should  endanger  bladder  and  ureters. 
Laceration  of  these  organs  has  indeed  occurred  as  a  conse- 
quence of  such  attempts. 

Moreover,  when  technical  difficulties  are  met  with,  it  is 
advi.^able  not  to  hesitate  to  coniliine  both  incisions.  If  at  the 
extraction  of  the  diseased  parts  or  during  the  investigation 
great  flifliculty  is  found  with  the  ])osterior  incision,  then  the 
anterior  incision  may  be  added;  if  the  anterior  incision  is 
found  insufficient,  especially  when  it  is  ditficult  to  pull  down 
the  uterus,  then  the  posterior  may  be  added,  which,  as 
already  mentioned,  has  the  great  advantage  of  rendering  the 
most  favourable  drainage  possible. 

2.  Thelongitudinal  incision  in  front  of  thetransverse  incision 
gives  more  rf>oni  than  the  .«iniiih-  transverse  incision.  The 
former  has,  however,  certain  objectionable  featmes  ;  (ir.^t,  the 
bladder  is  separated  not  only  from  the  uterus,  but  also  from 
the  vagina;  secondly,  it  must  he  sewed  separately  where, 
after  the  incision  is  made,  bilateral  disease  Is  found  to  exist, 
and  the  radical  ojjeration  must  he  done  in  addition,  because 
otlierwise  tin-  o))eiiing  In  the  vaginal  vault  would  be  t(Jo  large, 
ami  thus  favour  tlie  oc<MiiTciice  of  a  desci'iit  of  the  intestines. 
When  it  hecoines  clear  from  the  examlMation  or  during  the 
course  of  operation,  that  the  transverse  incisicjn  is  not 
flnfTicient,  It  is  easy  toadfl  the  lonyiturjinal.  When  prolapse 
of  the  anterior  wall  of  the  vagina  is  also  present,  it  is  better 
to  commence  with  the  longltuillnal  incision,  because  the 
*ni«'rfluouH  i.art  of  the  vagina  can  easily  be  resected.  Also  in 
the  eases  In  wliich  vaginal  fixation  Is  iiidicated,  Wu:  same  in- 
ciHion  18  advisable.  Tlierefore  I  (■|)erate  in  the  following 
manner:  I  maki- either  a  posterior  tnitisverse  Incision  alone, 
or  an  anterior  transvi-rse  mclslrm.  If  more  room  Is  required, 
I  add  H  vertical  inr'lsion  in  front  or  combine  it  with  a  i)08- 
terior  Incision.  The  perltf.iieurn  is  always  opened  trans- 
verfwly. 

3.  Tlie  litems  to  he  Inxnted  anteriorly  without  woundinc  it. 
It  iHadvlsalile  to  pri-e  It  fonvard  with  tlie  anterior  tfcnrlfur 
or  to  bring  it  fonviiid  l,y  a  sound  which  has  Imch  introduced. 
I  ndvise  against  teniicitliini  foiccpM,  ctf.,  diid  also  .ii/ainst 
wounding    It    by    iiiHertitig    llgatiin-H    and    rlniwlng    II    out 
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and  I  know  of  a  number  of  cases  in  which  the  means  used 
necessitated  either  immediate  total  extirpation,  or  what  per- 
haps is  just  as  bad,  fixation  of  the  uterus. 

If  the  luxation  cannot  be  accomplished  in  the  inoffensive 
manner  just  described,  the  methodical  opening  of  the  orgaa 
by  median  section  is  in  case  of  need,  especially  in  complica- 
tion by  myoma,  much  better  than  wounding  it  irregularly. 

In  other  cases,  especially  when  the  posterior  cul-de-sac  is 
felt  to  be  free,  it  is  an  excellent  plan  to  insert  tlLC  finger  high 
up  behind  the  uterus  after  posterior  vaginal  incision  to  assist- 
the  leverage  in  front  by  pressure  from  behind. 

4.  To  sew  the  peritoneum  separately  is  of  no  importance  for 
the  immediate  or  the  permanent  process  of  healing.  On  the- 
other  hand,  it  may  be  quite  advantageous  to  unite  by  suture 
the  peritoneum  with  the  edge  of  the  vaginal  wound,  because 
this  stops  the  parenchymatous  bleeding  from  the  pericervical 
tissue  which  sometimes  occurs.  If  the  uterus  has  not  beea 
injured  (by  tenacula,  etc.)  and  the  peritoneum  has  been  sewed 
to  the  edge  of  the  vaginal  wound,  then  a  vaginal  fixation  is- 
entirely  unnecessary ;  the  patient  will  not  be  liable  to  dis- 
turbances of  labour  nor  be  injured  by  producing  an  artificial 
parametritis  anterior. 

The  Effect  of  the  Vaginal  Incision. 

A  considerable  diflerence  as  compared  with  abdominal! 
section  is  immediately  to  be  noted.  The  size  of  the  opening, 
is  limited  in  the  vaginal  operation  by  the  adjacent  organs — 
bladder,  ureters,  and  rectum.  In  abdominal  section  the  in- 
cision can  always  be  made  of  sufficient  length  ;  but  in  vaginat 
cceliotomy  it  is  impossible  to  introduce  one  or  both  liaudSy, 
as  we  can  only  introduce  one  or  two  fingers.  Finally,  the 
symphysis  and  the  narrowness  of  the  vagina  prevent  deep- 
penetration,  always  assuming  that  one  is  satisfied  with  simple 
colpotomy,  without  adding  one  or  even  two  deep  incisions  into- 
the  vagina  and  perineum. 

The  indications  for  this  operation  become  clear  when  we 
consider  that  such  an  organ  only  can  be  reached  as  has  a> 
pedicle,  measured  by  the  length  of  the  index  finger  intro- 
duced from  the  vagina,  which  is  at  once  accessible  or  becomes- 
so  after  traction  and  after  measures  taken  to  lessen  its  size,  as- 
for  example  evacuation  of  fluid  contents  or  partial  removal. 

The  second  essential  condition  is  that  the  organs  to  he- 
treated  must,  before  the  abdominal  cavity  is  opened,  lie  itt 
contact  with  the  vaginal  vault,  or  can  be  easily  pressed  against, 
it,  so  that  after  luxation  of  the  uterus  they  can  safely  be- 
reaehed  by  the  finger. 

We  must  exclude  from  vaginal  cceliotomy  all  tumours,, 
in-espective  of  size  and  position,  which  must  under  no  con- 
sideration be  exposed  to  the  liability  of  rupture;  also  those 
In  which  an  inspet-tion  of  all  the  abdominal  organs  is  neces- 
sary to  determine  whether  they  are  operable  at  all.  For 
instance,  we  will  not  operate  for  carcinoma  of  the  internal: 
genitals  when  <lissemination  in  the  peritoneal  cavity  is 
present.  In  a  case  of  ovarian  carcinoma,  for  example,  we- 
should  prefer  abiloiuiiial  section  in  order  to  be  able  to  remove- 
simultaneously  possilily  affected  parts  of  the  intestine- 
Vaginal  cceliotomy  must  furthermore  not  be  considered  when< 
certain  proc^esses  exist  in  the  genital  organs,  the  cause  of 
Avhicli  may  be  remote;  therefore,  never  when  ascites  co- 
exists, which  may  de])end  on  carcinoma  of  the  stomach,, 
cirrhosis  of  the  liver,  tuberculous  peritonitis,  et<^ 

Vaginal  co'liotoniy  is  to  be  excluded  a  priuri  In  all  cases  of" 
certain  malignancy  of  tiimcmis  of  the  internal  genitals,  also* 
w-hen  there  is  a  well-founde(l  suspicion  ot  malignancy  ;  finally,, 
in  conditions  of  the  intenud  genitals  due  to  organs  in  the- 
U|iper  part  of  the  abdomen  (liver,  etc.). 

\'aginal  cceliotomy  is  an  operation  for  the  treatment  of 
diseases  only  of  the  genitalia  and  pelvic  organs.  If  it  be  ai 
(|Uestioii  of  such  diseases  as  originate  in  the  (lelvic  genital 
organs  and  thi'ii  ln'iii'tratc  into  the  cavity  of  the  abdomen,  it 
Is  perfectly  impossihle  to  know  without  oiieiiing  the  abdomeu. 
how  strong  anil  firm  the  adhesions  are,  and,  as  we  recognise- 
that  th(Miniiiobility  of  such  tumours  Is  not  caused  by  their 
size  but  liy  their  adhesions,  it  follows  that  wherever  th» 
hand  must  be  eonlioUcd  by  the  eye  in  finer  surgical  \york, 
the  Indication  for  vaginal  eodlotomy  does  not  rightfully 
exist. 

Indications  and  Contha-iniucations. 
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vaginal    ccEliotomy    leads    me    to    formulate    the    following 
I'spt'cial  ilireetions : 

1.  All  plastic  and  ortliopai'dic  operation  on  the  normally- 
sized  or  only  slii;htly-<'nlarf;c>d  uterus  and  the  normally- 
sized  or  only  sliirhtly-enlarged  movable  adnexa  can  be  done  by 
the  vagina  ;  for  instance,  the  surgical  treatment  of  retroposi- 
tion  of  the  uterus,  of  descent  of  ovaries,  plastic  operations  on 
the  tube,  ovarian  resection,  etc.  Here  I  may  mention  also 
suture  of  the  ruptured  uterus  (l>ulii'ssen). 

2.  In  cases  of  genuine  tumours  of  the!internal  genitals: 
(a)  Myomata  of  the  uterus  up  to  t)ie  size  of  a  child's  head  can 
be  operated  in  this  way.  be  they  subserous,  submucous  or 
interstitial.  As  an  aid  to  the  operation  it  is  necessary  to  liave 
acquired  the  technique  of  median  section  of  the  utei-us  and  of 
viorcelleinent .  It  will  dejiend  on  tlie  practice  and  experience  . 
of  the  operator  how  great  may  be  the  size  of  the  tumour  to  be 
removed  by  the  vagina.  (6)  Ovarian  Tumours. — The  size  of 
unilocular  tumours  is  of  no  importance  at  all.  But  in  mult i- 
locular  tumours  the  operation  may  offer  the  greatest  difficul- 
ties, and  this  condition  can  scarcely  ever  be  diagnosed  with 
certainty.  Excluding  the  malignant  tumours,  which,  as 
observed,  must  never  Vie  operated  by  vaginal  coeliotomy, 
papillary  tumours  (libro-epilhelioma),  nay,  also,  dei-moid 
cysts  are  very  little  adapted  for  this  operation,  especially 
when  complicated  by  adliesions.  Undoubtedly  l>enign 
ovarian  cysts  are  also  excluded  when  one  is  not  absolutely 
certain  that  owing  to  their  size  the  abdominal  cavity  will  not 
be  soiled  by  their  contents  when  they  are  incised.  The  con- 
tents of  dermoid  cysts  smeared  over  the  abdominal  cavity  can 
produce  local  peritonitis,  and  the  contents  of  benign  ovarian 
cysts  may  by  implantation  be  the  origin  of  the  development 
of  benign  growths  which  may  later  undergo  malignant 
degeneration. 

Consequently,  I  reserve  vaginal  coeliotomy  for  thin-walled 
and,  if  possible,  movable  cysts  of  every  size  ;  if  their  consis- 
tency is  moi'e  dense,  I  employ  the  operation  in  cases  in  which 
the  tumour  can  be  pressed  against  the  vaginal  vault  in  such  a 
manner  that  after  luxation  of  the  uterus  it  must  descend  into 
the  true  pelvis.  When  ascites  is  a  complication  the  case  is 
not  adapted  for  vaginal  cteliotomy. 

3.  In  every  case  of  malformation  of  the  genitalia,  vaginal 
coeliotomy  is  forbidden  lieiause  one  cannot  become  acquainted 
with  the  situation  from  the  vagina. 

4.  On  the  other  hand,  the  operation  has  triumphs  in  the 
various  stages  of  extrauterine  pregnancy,  whether  we  have  to 
deal  with  a  living  ovum  or  witli  a  tubal  abortion  in  all  its 
various  forms,  with  a  ruptured  or  unruptured  tube,  fresh 
hitmoiThage,  or  with  intraligamentous  or  extraligamentous 
peritubal  hsematoma.  Exceptions  to  this  rule  are,  as  has  been 
described  elsewhere,  cases  of  ruptured  extrauterine  pregnancy 
which  are  complicated  with  severe  chronic  diffuse  inflamma- 
tion of  all  of  the  internal  genital  organs,  and  fiually  cases  in 
which  the  ovisac  extends  as  high  as  the  navel. 

5.  I  cannot  advocate  the  extirpation  of  inflamed  adnexa, 
unilateral  or  bilateral,  by  means  of  vaginal  cadiotomy.  Even 
if  the  operation  is  successful,  the  majority  of  the  eases  arc  not 
benefited.  Everything  which  I  have  said  on  various  occa- 
sions against  the  isolated  extiqiatinn  of  bilaterally  diseased 
adnexa  by  means  of  laparotomy  holds  good  also  for  the  vaginal 
operation.  To  this  must  be  added,  as  a  special  objection,  that 
vaginal  coeliotomy  is  dangerous  in  the  presence  of  any  con- 
siderable changes  of  an  inflammatory  nature.  Not  only  are 
bladder  and  ureters  in  tlangon- in  the  presence  of  pericer\-ical 
retraction  and  shrinking,  but  the  added  danger  exists  that  in 
the  inelastic  and  shortened  ligamenta  infundibula  pelvica  it 
may  be  impossible  to  ligature  the  blood  vessels,  and  that 
these  vessels  may  tear  iluring  the  attempt  to  free  the  adnexa 
and  to  form  a  pedicle,  there  being  no  possibility  of  operating 
in  situ. 

It  is  no  mere  coincidence  that  almost  all  authors,  who  hav(> 
reported  on  this  operative  procedure,  state  that  when  they 
operated  for  inflammatory  atiections  of  the  adnexa  they  found 
it  necessai-y  to  extiqiale  the  uterus  in  order  to  l)e  able  to  stop 
the  bleeding  :  in  other  words,  when  they  wished  to  be  most 
conservative  they  were  compelk'd  to  proceed  most  radically, 
or,  at  least,  they  had  to  add  the  ventral  abdominal  section  to 
the  vaginal  incision.  If  we  consider  further  that  fn>m  the 
torn  adhesions  luemorrliagc  follows,  that  in  the  attemiits  to 
separate  the  adnexa  tears  oi  the  broatl  ligaments  and  of  the 
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veins  of  the  pelvic  cellular  tissue  f)ccur  and  bletnl  freely,  and 
moreover  that  the  inflammatory  pnx-esses  in  the  i>eritoncum 

Eersist  when  the  uterus  remains,  and  tliat  bliXKi  elots  may 
econie  infected,  then  it  may  readily  be  uudersto<jd  why,  in 
the  presence  of  these  indications,  I  am  oppostnl  to  the  vaginal 
incision. 

Furthermore,  I  here  desire  to  call  attention  to  a  sign,  the 
presence  of  which  may  ser\-e  the  beginner  in  this  operation 
as  a  warning  not  to  o])erate  liy  vaginal  coelifjtomy.  In  all 
cases  in  which  the  uterus  does  not  come  down  when  pulled 
upon,  or  in  which  descent  is  simulated  bjr  an  extension  of  the 
cervix,  while  the  vagina,  remaining  in  situ,  is  bent  obtusely 
in  its  upper  part,  we  should  keeps  our  hands  off;  for  when 
such  a  condition  exists,  we  shall  most  likely  not  be  aide  to 
luxate  the  uterus  without  injuring  or  tearing  it  or  its  adjacent 
organs.  This  extensibility  of  the  anterior  vaginal  wall  is  lost, 
especially  in  the  si-vere  inflammatory  cases,  and  for  this 
reason  I  here  mention  this  sign. 

6.  For  tlie  sake  of  completeness,  I  add  that  many  consider 
vaginal  cadiotomy  as  a  gcKxi  means  for  diagnosis  ;  after  open- 
ing the  cavity  by  the  posterior  vaginal  incision,  they  intro- 
duce one  or  "two  fingers,  and  then  practise  bimanual  palpa- 
tion. In  rare  instances  such  a  diagnostic  manreuvre  may  be 
permissible  ;  but  in  general  it  may  be  said  that  if  one  knows 
how  to  palpate  he  does  not  need  this  rather  heroic  means  ; 
and  if  lie  does  not  know,  he  will  obtain  no  advantage-  thereby. 
Moreover,  I  consider  it  necessary  to  emphasise  the  fact  that 
vaginal  coeliotomy  does  not  comprise  another  operation  under- 
taken immediately.  AVhen  it  becomes  evident  that  it  is  im- 
possible or  {'xtremely  difficult  to  finish  in  a  conser\-ative 
manner  an  operation  commenced  from  below,  it  is,  of  course, 
better  to  open  the  abdominal  cavity  from  above  than  to 
jeopardise  the  patient's  liealth  and  life  for  the  sake  of  a  prin- 
ciple. If,  on  the  other  hand,  in  the  course  of  a  vaginal  coeli- 
otomy. a  greater  extent  of  the  process  is  recognised— for  in- 
stance, the  presence  of  inflammatory  troubles  on  twth  sides — 
then  it  is  not  difficult  to  complete  a  radical  vaginal  ojx-ratioQ 
from  this  stage. 

CON'CLUSIONS. 

In  conclusion,  I  may  say  that  in  vaginal  coeliotomy  we  have- 
a  good  and  useful  operation,  which  under  certain  precise  and 
clearly-defined  indications  furnishes  excellent  results.  t)n  the 
other  hand,  on  account  of  its  relatively  small  danger,  there  is, 
moi-e  than  in  other  operations,  a  tendency  to  overdo  it.  The 
less  the  changes  that  are  present,  the  greater  the  facility  of  its 
execution,  and  the  less  its  danger.  In  the  hands  of  an  un- 
scrupulous operator  it  may  become  a  ten-ible  scourge.  Further- 
mi>re,  a  certain  secrecy  is  the  factor  in  its  unexpected,  almost 
epidemical,  growth.  Hidden  is  not  only  the  scar— hidden  and 
concealed  is  also  that  which  has  been  done  in  the  abdominal 
cavity.  In  many  cases  only  the  description  of  the  operation 
can  indemnify  us  for  the  fact  that  the  pathologist,  who  is  the 
conscience  and  the  supreme  judge  of  the  surgeon,  has  received 
nothing  to  examine.  

v.— Dr.  Saexoer, 
Leipzig. 

C0NSERV.\T1VK    OPEIIATIOXS. 

At  the  second  International  Gyna-cological  Congress  held  at 
Geneva  in  1S96,  I  had  the  honour,  simultaneously  with  Drs. 
Bouilly  (Paris)  and  II.  A.  Kelly  (Baltimore)  to  report  on  this 
chapter  of  gynaecology  which  is  so  important  from  a  thera- 
peutical point  of  view.  Opinions  and  methoHls  have  perhaps 
not  changed  to  any  considerable  extent  since  that  time.  In- 
dications and  treatment  are  inseparaVily  connected.  Every 
case  of  pelvic  suppuration  demands  individual  treatment,  and 
the  chief  object  generally  is  to  bring  away  the  suppurative 
focus  alone  or  together  with  the  suppurating  parts,  and  not 
more.  Hence,  to  remoive  non-suppurative  parts  in  the  coui-se 
of  an  operation  is  by  no  means  justified  in  principle  ;  in  a 
young  woman  when  it  is  possible  to  conserve  the  uterus,  one 
ovary,  one  tube— it  must  bi"  done.  It  is  far  better  than  the 
prescriiition  of  ovarian  tabloids  afteiTvards.  After  extra- 
peritoneal exudations  and  collections  of  pus,  suppurative  dis- 
eases of  the  uterine  appendages  are  the  most  frequent,  and, 
when  t  lie  V  demand  operative  intervention,  the  abdominal  route 
appears  to  be  the  proceeding  which  best  fulfils  the  indication.* 
(conservation  and  individualisation).  Vasinal  puncture  ami 
incision  arc  here  onlv  palliative  methods,  although  perfectly 
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siifficient  for  a  good  many  oases.  Very  regrettable  is  it  tliat 
thfi  removal  of  "suppuratins;  appendages  alone  by  anterior 
or  posterior  eolpo-cffiliotomy  fails  so  often,  otherwise  it  would 
be  preferable  in  many  eases  to  the  abdominal  operation. 
Va'^inal  liysterectomy  and  hystero-salpingo-oophoreetomy 
("fotal  vaginal  castration')  had  in  the  hands  of  a  few  very 
accomplished  operators  brilliant  results,  but  in  the  most 
difScult  cases  of  suppurative  diseases  of  both  tubes,  ovaries, 
etc.,  the  abdominal  route  seems  preferable  in  many  ways. 
Even  during  the  last  few  years  opinion  has  l)ecome  increas- 
insly  favourable  to  the  abdominal  route,  and,  when  necessary, 
to""  abdominal  total  castration."  At  the  same  time,  the  use 
of  clamps  has  diminished,  the  technique  of  abdominal 
hysterectomy  being  now  much  simplified  by  the  more 
surgical  proceeding  of  isolated  ligatures  round  the  ovarian 
and'uterine  \-essels,  and  a  more  consecutive  hasmostasis. 

An  important  point  which  is  now  settled  is  that  a  radical 
operation,  abdominal  or  vaginal,  should  not  be  undertaken 
except  in  a  few  rare  special  cases  during  the  acute  state  of 
disease,  where  the  micnjbes  are  fully  virulent ;  in  every  case 
an  effort  should  bo  made  to  ascertain  the  bacteriological 
charactei-  of  the  case,  and  the  operation,  wlien  possible,  should 
be  postponed  until  tlie  virulence  of  the  microbe  has  been  lost 
or  diminished.  Expei-tant  treatment  must  precede  surgical 
interference.  A  further  point  has  been  demcjnstrated — the 
frequency  of  appendicitis,  and  importance  of  its  relations  to 
suppurative  diseases  of  the  pelvic  peritoneum,  tubes,  and 
ovaries. 

In  my  (Jeneva  report- 1  gave  a  listfot  43  consecutive  cases  of 
severe  sup]>urative  disease  of  the  appendages,  perttoneum,  etc., 
treated  by  tlie  abdominal  rtiute.  .Since  that  time  I  can  add  14 
further  cases.  57  togetlier,  witliout  a  deatli.  As  a  proof  of  tlie 
value  of  cieliotomy,  I  may  say  that  I  found  it  possible  nine 
times  to  conserve  one  ovary,  or  a  part  of  the  ovary;  in  i  case 
(puerperal;,  i  luljc  and  ovary. 

In  4  cases  hysterectomy  was  performed  at  the  same  time, 

times  supravaginally,  once  totally  (gangrenous  myoma). 
'wice  tlie  suppurating  appendix  had  been  i-emoved,  with  in 
on(!  case  tlie  uterus  and  adnexa.  Twice  the  septum  romanum 
had  been  jierforated  before,  once  nearly  perforated.  The 
intestines  had  been  lacerated  5  times,  in  i  case  at  six  dif- 
ferent jioints,  2  ]ienetrating.  In  i  case  a  prophylactic  colpor- 
rhaphy  was  done,  as  I  feared  intestinal  obstruction  from 
narrowing  of  tlie  sigmoid  flexure. 

I  believe  tliat  I  owe  my  good  results  in  large  measure  to 
Mikulicz's  drainage,  wliich  was  used  15  times,  especially  in 
the  cases  of  perforation  or  ulceration  of  the  intestines.  Tliis 
method  of  (h'ainage  may  luive  some  inconvenience,  but  in 
my  opinion  it  saved  life  in  such  cases,  and  also  in  cases  in 
which  it  was  not  possible  to  get  the  pelvic  cavity  dry  of 
oozing.  It  is  for  these  two  indications  that  I  drain,  and  not, 
as  it  lias  been  objected,  only  when  some  pus  has  escaped  into 
the  peritoneal  cavity.  My  list  does  not  contain  a  very  large 
nuniber  of  cases,  but  it  seems  to  me  to  afford  a  test  of  the 
advantages  of  tlie  aVidoiiiinal  route,  in  favour  of  which  I 
would  speak  here.  Kvon  in  England  the  principle  of  safe 
Hurgery  lias  been  always  cultivated.  Tlieij;  is  no  subject 
which  more  needs  the  apjilicalion  f)f  this  princijile  than 
pelvic  Huppunitioii.  In  cases  of  tliis  kind  surgery  must  be 
safe  and  conservative. 

■yi.— PnoKKSsoK  Fehlino, 
Malic. 

Tmk  Chok'e  of  Opeiiatiom. 
I'ltoiiv^sou  1"kiii,im,  a'.'reed  with  Dr.  CuUingwort  b's  ideas. 
Pelvic  -M|>|inratloii  hhoiild  be  classificil  into  eases  arising  in 
tho  piiranietriuiii  and  pelvic  iieritoiieuni  ami  those  of  lli<' 
ailnexn.  I'or  operation  that  was  the  chief  thing.  In 
com-H  rif  (»u|>|)Uiiition  of  the  Fallopian  tube  and  ovary,  he,  like 
I)r.C'ulliiigworlb,iiotiMrret|uenlly  found  iimtanceH  in  which  Hie 
Itist'iry  of  till- pa(  ient  and  the  aliseni'e  of  rise  of  tempeialnre 
illdlK'cd  liini  lo  lliird<  I  here  was  no  pus,  and  yet  it  was  foniid 
In  openitini;.  Tlieiofore  he  highly  recotmneniled  jiiiDctuie  of 
the  vaaina  with  a  lliick  needle  of  Dienlafoy's  apparatus.  .\s  to 
the  ipii-ktion  whetlier  tin'  vairina  <ir  abdominal  route  were 
liotter,  lie  (piile  agreed  wil  li  I  >r.  I  )oyen  t  lial  t  here  was  nogeni'i  n  I 

2   TranfUcUifni  of  thr  tirnitid   IvUmiiltfnml    ihrnirciilofiioul  Congrc99    and 
Sammluny  kltn    Kur(ru(;e,|von  Vulkiiianii 


rule.  When  both  adnexa  were  suppurating  he  removed  the 
uterus  with  the  adnexa  by  the  vaginal  route.  If  the  diagnosis 
was  uncertain,  if  only  one  side  was  affected,  he  preferred  the 
abdominal  route,  to  spare  the  uterus,  and,  if  possible,  one 
ovary.  But  to  spare  one  ovary  without  the  uterus  did  not  help 
the  patient ;  it  was  rather  a  source  of  trouble  to  hei. 


VII.— A.  Martin,  M.D., 
Berlin. 

The  Causes  op  Pelvic  Suppuration. 
I  HAVE  been  very  pleased  to  hear  Dr.  Cullingworth  base  his 
remarks  on  the  clinical  aspect  of  the  suliject ;  his  way  of 
deciding  whether  an  operation  should  be  done  or  not  is  the 
correct  one.  I  lay  great  stress  on  the  history,  for  much 
depends  on  whether  there  is  a  history  of  gononlicea  or  not. 
In  gonoiTliceal  cases  an  expectant  treatment  will  often  answer 
ciuite  well,  for  these  cases  often  get  better  under  rest.  But 
in  septic  cases  expectant  treatment  often  fails,  and  there  are 
cases  in  wliich  operation  is  generally  required  and  may  have 
to  be  performed  even  while  there  is  an  acute  feverish  con- 
dition. A  difficulty  sometimes  arises  in  the  differentiation 
of  cases  of  pelvic  inflammation  from  extrauterine  gestation ; 
in  many  cases  in  which  the  patient's  illness  has  been  thought 
to  be  due  to  infection  by  gonococci,  streptococci,  etc.,  it  has 
turned  out  to  be  due  to  extrauterine  gestation.  When  this 
condition  exists  it  is  not  always  easy  to  decide  whether  we 
should  operate  or  not.  Some  of  these  patients  become  con- 
valescent spontaneously  ;  while  in  others  symptoms  of  absorp- 
tion appear,  and  it  becomes  necessary  to  operate.  This  applies, 
of  course,  to  all  cases  in  which  thei'e  is  ana?mia  from  loss 
of  blood.  There  is  a  cause  of  disease  of  the  pelvic  organs 
wliicli  has  not  obtained  sufficient  recognition,  namely,  the 
bacillus  coli ;  this  is  responsible  for  many  cases  of  illness  in 
quite  young  women.  The  first  condition  may  be  constipation; 
menstruation  comes  on,  and  marks  the  beginning  of  the 
pelvic  trouble  ;  within  a  few  years  definite  swellings  are 
found,  and  then,  if  operation  be  done,  it  is  found  tliat  thei-e 
are  adhesions  between  the  tubes  and  the  intestines.  Infec- 
tion may  be  direct  through  the  walls  of  the  adjacent  organs, 
or  it  may  take  place  by  the  route  of  the  lympliatics. 

The  Extent  of  the  Operation. 

Dr.  Cullingworth  recognises  the  need  for  operation  in  cases 
of  poor  patients  who  cannot  afl'ord  the  luxury  of  good  nursing  ; 
and  in  this  I  agree  with  him.  As  reganls  the  technique, 
I  was  interested  to  hear  Dr.  Doyen's  remarks;  but  my  own 
view  is  that  it  is  most  important  to  leave  the  uterus  if  jios- 
sible.  In  many  of  my  earlier  cases,  when  I  left  the  uterus 
after  removal  of  the  ovaries,  I  thought  it  would  have  been 
better  to  take  away  the  uterus  also;  but  these  cases  have  got 
better,  and  I  think  that  ultimately  these  patients  are  in  a 
better  condit  ion  than  those  from  whom  the  uterus  has  been 
removed.  It  is  always  possible  to  remove  a  uterus  later,  if 
necessary:  and  in  my  opinion  it  is  not  right  to  remove  a 
uterus  that  is  not  diseased,  or  which  is  amenable  to  medicinal 
treatment. 

The  Technique  op  the  Operation. 

There  are  many  variations  in  technique,  which  .all  teiul  to 
show  that  we  have  not  yet  reacheil  the  best  anil  linal 
method;  for  my  ]>art,  1  do  not,  <lraiii  at  all.  Some  operate 
through  t  he  vagina,  and  some  through  (he  abdomen  ;  the 
method  adopted  will  iirobably  always  be  a  matter  of  personal 
predilection,  and  must  be  decidecl  by  the  character  of  each 
individual  case.  Dr.  Doyen  lias  shown  us  some  instruments 
whi<-b  are  no  doubt  very  useful  in  his  ojierations  ;  but  I  can- 
not help  1  hinUing  (hat  we  should,  as  far  as  jiossible  reduce 
the  number  of  our  instruments  in  operating.  Simplicily  is 
the  great   thing  (o  .■lim   at. 


VJII.— A.  V.  Macan,  M.D., 
KiiiU'H  ProlVsHcir  ot  Midwifory,  Trinity  (:'ollc^;(^  |)nt)lin. 
MuTuons  OK   Diaonosis  and  tiik  Time  koti  Operation.   , 
The  indications  for  operation  depend  almost  entirely  on  the 
accuracy  of  diagnosis,  anil  Ibis,  ayain,  on  the  knowledge  of  the 
liimanual    niclhod    of    examination.     I    fear    that    until   (he 
oriliiiaiy  examiiial  ion   of  the   female   i,'eiii(al   or,L;ans   is  made 
while  the  palieni,   is    lying   on   I  be  back,  I  be  rij;hl  band  being 
used  for  the  right  bide  of  the  pelvis,  and  the  left  hand  for  tho 
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U'ft  side,  w<'  can  Iianlly  t'xpctt  to  attain  to  tlio  accuracy  of 
<liaf;no:?is  wliicli  lias  been  attained  by  our  Continental 
foretliren,  by  Hiiom  tlie  condition  of  tbe  tubes  and  ovaries  is 
jnade  out  in  all  ordinary  cases.  As  to  tlic  time  for  operation, 
I  would  put  it  off  as  long  as  possible.  It  must,  of  course,  be 
•done  earlier  when  the  woman  cannot  afford  to  lie  up  than  when 
her  circumstances  perniit  this  for  in  this  way  we  get  the  ad- 
vantage of  the  efforts  of  Nature.  As  to  the  method  of  opera- 
tion, 1  would  consider  that  the  estimation  of  the  difficulties  to 
be  met  with  is  much  harder  in  the  vaginal  than  in  the  abdo- 
minal operation,  since  in  the  former  the  condition  is  estimated 
t-ntirely  by  the  sense  of  touch. 


IX.— J.  W.  Byebs,  xM.D., 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children,  Queen's 
College,  Belfast. 

Prof^s-sor  Byers  said  that  those  who  had  listened  to  the 
<iisoussion  would  feel  as  he  had  done  after  beingpresent  at  the 
great  debate  in  Geneva  two  years  ago  on  the  same  subject, 
■that  the  last  word  had  not  been  said  on  the  question  of  pelvic 
inflammation  and  its  treatment,  and  that  many  points 
needed  still  to  be  cleaied  up  :  (i)  As  to  diagnosis,  he  thought 
the  greater  the  gynaecologist's  experience,  the  fewer  the  mis- 
takes in  diagnosis,  but  still  sometimes  eases  were  met  with 
in  which  it  was  impossible  to  define  before  operation  the 
position  of  the  pus  in  the  pelvis;  (2)  as  to  the  method  to  he 
■employed,  \aginal  or  abdominal,  it  was  jiossible  that  British 
surgeons  wei-e  too  conservative  in  keeping  so  much  to  the 
abdominal  method.  There  were  cases  better  managed  by  a 
vaginal  incision,  as  a  palliative  step  or  as  a  means  of  tiding  a 
very  exhausted  patient  over  a  time  until  her  strength  was 
*qual  to  withstanding  the  removal  of  the  affected  part  by  the 
abdomen.  Further  information  was  wanted  as  to  the  cases 
which  would  be  best  treated  by  the  vaginal  and  by  the  abdo- 
minal method  respectively. 


X. — Heywood  Smith,  M.D., 

London. 

Report  of  a  Case. 
Dr.  IIeywood  Smith  said  that  he  had  had  a  case  recently 
■which  illustrated  in  a  remarkable  manner  the  two  points  that 
Dr.  Cullingworth  had  laid  down  for  discussion.  A  lady  was 
admitted  into  his  private  hospital  suffering  from  pain  In  the 
right  side  of  the  pelvis.  There  was  an  indistinct  fulness  in 
the  region  of  the  right  broad  ligament.  This  afterwards  be- 
came more  defined,  and  the  patient  got  more  ill.  He  had  a 
•consultation  with  Mr.  Bland  Sutton,  who,  considered  the  ease 
an  anxious  one,  yet  counselled  some  waiting  to  see  how  the 
•case  developed.  There  was  also  a  history  of  appendicitis.  A 
physician  also  subsequently  saw  her,  as  there  was  some  ques- 
tion as  to  the  state  of  her  lungs.  Mr.  Sutton  agreed  with  Dr. 
Smith  that  there  was  probably  tuberculous  inflammation  of 
-ovary  or  oviduct.  The  patient's  condition  liccame  more 
critical;  the  temperature  in  the  evening  was  102°  F.,  and  in 
the  moi-ning  about  99°  F.,  and  it  was  quite  evident  that  sup- 
puration was  taking  place.  Dr.  Heywood  Smith  tlien  deter- 
mined to  operate  on  July  igtli.  The  right  ovary  and  oviduct 
were  found  comparatively  healthy  :  the  appendix  was  also 
healthy  and  abnormally  small.  Adherent  to  the  pelvic  floor 
was  a  b.idy  the  size  of  a  small  orange.  This  was  peeled  otf 
its  aflhesion,  and  it  and  part  of  its  oviduct  removed.  The 
adhesion  site  was  plugged  for  a  few  minutes  with  a  sponge 
wrung  out  of  tincture  of  matico,  which  effectually  stopjjcd 
the  oozing.  The  ovary  was  at  once  examined,  an(l  was  found 
to  be  full  of  pus,  in  which  the  tubercle  bacillus  was  present. 
The  stitches  were  removed  on  .luly  25th,  and  the  patient 
was  practically  well.  A  very  important  point  in  this  case 
was  that  the  pain,  which  was  on  the  right  side,  did  not,  as 
■was  usual,  indicate  the  seat  of  the  mischief.  'The  explana- 
nation  which  he  gave  of  this  was  that  the  ovary,  disorganised 
as  it  was  and  filled  with  pus,  was  not  sensient  to  pain,  but 
that  being  swollen  it  pressed  on  the  iioighbouring  ami  sensi- 
tive ovary,  and  so  produced  the  pain  on  tliat  side.  In  con- 
clusion he  wished  once  more  to  protest  against  the  use  of  the 
word  "  laparotomy."  The  word  \airapoii  meant  "flank,"  and 
could  not  beusedtosignify  a  central  alidoniinalsootion.  Itsusc 
in  that  sense  was  philologically  ncorrect  and  scientifically 


misleadinj,',  whereas  co?liotomy  expressed  central  abdominal 
incision  without  any  equivocation. 


XI.— H.  C.  Taylor  Youno,  M.D., 

Sydney. 

Conservatism  and  Obscurantism. 
Dr.  Youno  said :  It  is  necessary  in  this  discussion  to  separate 
moreclearly  those  eases  with  suppuration  and  those  without.  If 
there  be  pus  thenoperationisnecessarj-.  Thecondition  present 
must  decide  the  operation  and  the  route.  British  gynecologists 
handicap  themselves  by  adhering  to  the  lateral  method  of 
examination.  The  dorsal  is  certainly  to  be  preferred  for 
making  a  clear  diagnosis.  What,  then,  is  the  conclition  found  ? 
Is  it  a  simple  or  multiple  abscess  'f  Then  operate  according 
■to  location.  Is  it  unilateral  or  bilateral ;  is  it  multilocular  or 
unilocular  ;■*  A  shai-p  distinction  must  be  made  in  these  con- 
ilitions.  Removal  of  the  uterus  should  be  practised  only  in 
cases  of  bilateral  suppuration  and  destruction  of  the  adnexa. 
In  the  others  simple  incision  might  first  be  tried,  as  even  if 
unsuccessful  it  will  not  interfere  with  the  performance  of  a 
future  operative  interference.  But  conserv-atism  is  not  always 
to  be  carried  to  the  extreme.  What  should  be  thought  of  is 
the  future  comfort  of  the  patient.  Of  what  use  is  a  partially 
destroyed  uterus  when  both  adnexa  are  removed  ?  Further, 
the  possibility  of  recurrence  of  disease  in  that  organ,  nay  even 
gi'aver  and  malignant  changes,  must  be  thought  of.  In  simple 
inflammatory  cases  the  practice  in  some  parts  of  Germany  la 
to  make  a  vaginal  incision,  insert  a  finger,  break  down  the 
adhesions,  and  close  the  wound.  The  result  is  that  the  con- 
dition of  the  patient  is  frequently  worse  after  than  before 
operation.  Treatment  is  not  always  cure,  nor  is  operation  in 
which  the  recovery  is  uneventful.  ^Miat  will  the  condition  of 
the  patient  be  two  or  three  years  after  opei-ation  ?  That  is  the 
point,  and  keeping  that  in  view  I  prefer  the  vaginal  route. 


XII. — A.  Laithorn  Smith,  M.D., 
M0ntrc.1i. 
The  Relative  Advantages  op  the  Vaginal  and  the 
audomin'at.  roite. 
Dr.  L.\.pthokn  Smith  complimented  Dr.  Cullingworth 
on  his  paper,  and  could  heartily  endorse  all  that  he  had 
said,  especially  with  regard  to  the  immunity  which  the 
peritoneum  acquired  after  one  or  more  attacks  of  pelvic  peri- 
tonitis. The  speaker's  own  experience  had  proved  that  the 
latter  cases  hada  much  smallerdeath-ratethan  those  operated 
on  during  the  first  attack.  As  to  the  choice  of  the  abdominal 
or  vaginal  route.  Dr.  Lapthorn  Smith  said  that  he  had  had  the 
advantage  of  visiting  during  the  few  preceding  months  the 
leading  gyna'cologists  of  Europe,  and  he  had  made  this  visit 
for  the  express  purpose  of  forming  an  opinion  on  this  subject. 
He  could  truly  say  that  he  had  come  to  a  definite  conclusion, 
namely,  to  emjdoy  the  abdominal  route  in  all  cases  of  large 
tumours  of  any  kind  ;  in  pyosalpinx.  and  hycb^osalpinx,  and 
tubo-ovarian  absc(>ss,  and  tubal  pregnancy;  in  fact,  for 
anytliing  which  was  large  enough  to  be  felt  appreci- 
ably high  up  in  the  pelvis.  He  would,  on  the  con- 
trary, employ  the  vaginal  route  for  all  small  growths 
and  collections  situated  low  down  in  the  pelvis,  such 
as  cystic  ovaries,  chronic  salpingitis,  small  pus  tubes, 
sclerotic  ovaries  and  retroversion  with  fixation  ;  in  fact,  for  all 
those  small  collections  which  could  be  easily  removed  by  the 
abdomen.  The  advantages  of  the  vaginal  route  were 
inestimable;  no  scar,  no  bugbear  of  hernia,  no  buried  suture 
to  give  trouble  in  5  per  cent,  of  the  cases;  all  was  done 
through  a  little  incision  in  the  anterior  vaginal  wall  no 
greater  than  that  made  in  anterior  colpoirhaphy.  From  the 
many  operations  he  had  lately  seen  the  mortality  must  be, 
and  indeed  was,  almost  «i7.  He  had  seen  Dr.  Martin,  of 
Berlin,  do  as  many  as  three  of  these  opei'ations  in  an  hour,  or 
less.  And  for  his  own  part  Dr.  I.apthorn  Smith  felt  convinced 
that  for  these  cases  the  vaginal  route  had  immense 
advantages.  With  regard  to  removal  of  the  uterus  he  was 
strongly  in  favour  of  doing  so  when  the  tubes  wore  full  of  pus, 
and  when  both  ovaries  liad  to  be  removed.  He  had  nad 
several  cases  of  double  pyosalpinx  which  had  been  a  trouble 
to  him  ever  since,  and  although  he  was  very  conservative  he 
could  see  no  advantage  in  leaving  it.  Certainly  the  ronioval 
of  tbe  ulcrus  down  to  the  internal  OS  did  not  niake  the  op(>ra- 
tion  either  more  diflicult  or  more  dangerous.    The  operation 
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was  greatly  facilitated  by  the  speculiun  of  Doyen,  which  held 
the  two  sides  of  the  incision  open,  and  did  away  with  one  or 
two  assistants.  As  regards  drainage  he  had  not  drained  for 
several  years  because  he  had  lost  several  cases  from  drainage- 
tube  infection.  With  the  patient  in  Trendelenburg's  posi- 
tion all  bleeding  could  be  stopped,  since  everything  was  so 
clearly  seen.  As  to  conserving  diseased  ovaries  he  had  done 
it,  and  would  still  go  on  doing  it,  although  his  experience  in 
this  regard  was  very  discouraging,  most  of  the  patients  still 
reproaching  him  after  several  years  because  they  were  no 
better.  He  would,  however,  leave  a  piece  of  an  ovary  even 
he  removed  the  uterus  and  l^oth  tubes. 


XIII.— ASIAXD  EOFTH,  M.D., 

Obstetric  Physician,  Cliaring  Cross  Hospital. 

PaKAMETKIC   XSD    PEKIifETKIC   ABSCESSES. 

Db.  AiiAXD  EouTH  agreed  with  Dr.  Cullingwortlrs  view  that 
cases  of  peritonitis  should  not  be  dealt  with  during  the  acute 
stage.  This,  however,  was  not  the  case  with  cases  of 
puerperal  septic  parametritic  abscess.  These  should  be 
opened  and  drained  by  the  vagina  as  soon  as  pus  was  sus- 
pected, and  should  not  be  allowed  to  drift  on  till  pus  pointed 
above  Poupart's  ligament,  as  it  only  did  in  neglected  or  long- 
standing cases.  A  perimetritic  collection  of  pus  or  pyo- 
salpinx  should  be  treated  by  free  incision  through  the  vagina 
and  continued  drainage.  The  pus  should  be  let  out  and  the 
drainage  tube  stitched  to  the  vagina,  and  the  wound  kept 
open  for  some  weeks,  the  vagina  being  meanwhile  kept 
aseptic.  

XIV. — M.  Handfield-Joxes,  M.D., 

Obstetric  Physician,  St.  Mary's  Hospital,  London. 
The  Time  for  Operation. 
Db.  Handfield-Jones  agreed  with  Dr.  Cullingworth  that 
(i)  large  size  of  the  pelvic  tumour  and  (2)  recurrence  of 
pelvic  inflammation  were  tlie  principal  indications  in  de- 
ciding in  favour  of  operation.  In  estimating  the  size  of  any 
pelvic  mass  it  was  most  important  to  examine  under  full 
anaesthesia,  since,  in  eases  of  pus  collection  lying  high  and 
situated  posteriorly,  it  was  often  impossible  to  map  out  the 
mass  with  certainty  until  the  muscular  parietes  were  fully 
relaxed.  There  could  be  no  doubt  as  regards  the  wisdom  of 
waiting  until  acute  symptoms  had  subsided  ;  even  if  pus  was 
discliarged  in  the  course  of  expectant  treatment,  the  pro- 
gnosis was  not  so  serious  as  might  be  expected.  Dr.  Hand- 
field-Jones  failed  to  see  why  there  should  be  any  antagonism 
between  the  vaginal  and  abdominal  methods  of  operating; 
both  were  useful  and  suitable  in  different  conditions.  There 
was,  moreover,  no  reason  why  an  operation  commenced  by 
one  method  should  not  be  finished  by  the  other  without  detri- 
ment to  the  patient. 

XV. — A.  E.  AusT  Lawrence,  M.D., 
Professor  of  Midwifery  and  Diseases  ofjWomen,  University  College, 
Bristol. 
Db.  AUST  Lawrence  advised  tliat  if  the  abdominal  or  vaginal 
swelling  seen  at  the  first  operation  were  found  to  increase, 
or  if  syinptoriiK  of  septic;emia  set  in — notably  diarrhfea— tlien 
tlie  |)UH  should  bi-  let  out  if  |)os8ible,  either  "by  the  abdomen 
or  vanilla— th<- former  route  if  there  was  distinct  swelling  in 
the  abdomen,  tir  the  latter   if  the  vaginal   swelling  only  was 
marked.     It  was  also  wise   in   some  of  these   latter  cases  to 
uHpirate  hy  Die  vagina,  as   some  cases   got  well  when   the  jnis 
was  removed  by  aspiration,  and  even  where  no  pus  was  found. 
Improvement    mikI    even    recovery    might    take    place  after 
simple  UHpiralion. 

XVI.— E.  T.  Daviks,  M.D., 
Senior  AHulnUint  Surgeon,  Liverpool  Hospital  torWomciu 
Dn.  DAVIK.H  expresHcd  the  opinion  tliat  cellulitis  or  jiara- 
inelritJH  in  most  eases  formed  u  ])art  of  a  jjrimary  alfection  of 
tlie  uterine  apperidagr-H  and  j>eritoneum.  Thi!  absolute  dia- 
KnoHJH  between  these-  two  conditions  was  praelir'ally  imjios- 
Hible.  The  abdominal  route  was  generally  safer  bi-caiisc 
li;ern<>rrliai.'e  and  adliesionH  were  more  under  control.  The 
Jiractiee  (if  di'liiying  operal  ion  until  after  the  subsidence  of 
llie  acute  stage  was  no  doubt  useful,  but  there  was  a  possi- 


bility of  delaying  too  long,  for  dense  fibrous  adhesions  to 
neighbouring  organs  formed,  and  rendered  subsequent  opera- 
tion more  difficult.  The  use  of  the  aspirator  as  a  means  of 
diagnosis  was  a  dangerous  procedure,  and  should  never  be 
employed  unless  immediately  followed  by  operation. 


XVII.— J.  Ward  Cousins,  M.D.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 
Cases  Requiring  Operation. 
Dr.  Ward  Cousins  observed  that  the  various  forms  of  pelvie- 
inflammation  ran  so  much  one  into  the  other  that  a  correct, 
diagnosis  of  these  complex  disorders  could  seldom  be  made 
in  the  early  stages,  though  all  could  be  traced  to  some  kind 
of  infective  process.    Many  cases  got  well  with  very  simple 
treatment.     The  exudation  might  be   absorbed   after   high 
temperature  even  for  a  protracted  period.    In  acute  cases  of 
suppuration  the  dangerous  stage  might  be  relieved  by  simple- 
incision   and   careful    drainage.     The   point   at   which    the 
incision   should   be   made   must   be  settled   by  the    special 
features   of  each  case.      Drainage   must    be    effective,  and 
localised  cavities  opened  by  the  finger.    If  the  collection  was. 
near  the  rectum  the  bowel  could  be  washed  out  and  the  anus 
dilated.    Pelvie  inflammation  was  of  course  associated  with 
many  changes  in  the  pelvic  organs — cysts,  tuberculous   dis- 
ease, and  suppurating  salpingitis.    When  the  symptoms  were 
chronic    and  recurrent  a  careful  examination  would   yield 
strong    indications    of     extensive    changes    in    the    uterine 
appendages.     Wiienever    distinct    swelling   existed    in   the 
posterior  quarters  of  the  pelvis  in  association  with  recurrent 
attacks  of   inflammation  and  fever  operation  gave  the  only 
hope  of  permanent  cure.     In  a  large  majority  of  cases  the, 
abdominal  was  certainly  the  best  route  for  excision  of  the 
diseased  structures. 

Dr.  Cullixgworth's  Reply. 
Dr.  Cullingworth  expressed  his  gi-atitude  for  the  apprecia- 
tive manner  in  which  the  Section  had  received  his  remarks. 
He  quite  agi-eed  with  Professor  Martin  that  a  knowledge  of 
the  etiology  was  important  in  arriving  at  a  decision  for  or 
against  operation  ;  a  ease  having  a  gonorrho'al  origin  was 
much  more  likely  to  end  in  spontaneous  recovery  than  a  case- 
having  a  septic  origin.  He  was  glad  Professor  Martin  had 
emphasised  the  importance  of  the  bacterium  coli  as  a  source 
of  infection  in  pelvie  peritonitis.  In  the  course  of  a  somewhat 
long  hospital  experience  few  things  had  struck  him  more  than 
the  liabitual  neglect  of  the  condition  of  the  bowels  in  patientis 
admitted  with  pelvic  inflammation.  Almost  all  cases  had 
faecal  accumulation  to  contend  against,  in  addition  to  their 
other  sources  of  discomfort  and  danger.  He  entirely  cor- 
roliorated  Dr.  Macan's  observation  as  to  the  importance  of 
accurate  diagnosis,  and  of  the  great  value  of  the  dorsal  posi- 
tion and  the  bimanual  method  in  attaining  this.  He  had, 
himself  practised  ami  taught  examination  in  the  dorsal  posi- 
tion exclusively  for  at  least  twelve  or  fourteen  years,  and 
found  litth^  or  no  jiractical  dillieulty  in  adopting  it.  He  had 
not  the  fear  of  adliesions  that  Dr.  Davies  appeared  to  have  ;. 
in  fact,  he  considered  that  adliesions  were  rather  to  be  hoped 
for  than  to  be  dreaded.  Dr.  Davies  had  (luite  unintentionally 
missed  his  (the  sjieakers)  point  in  rcfcrenci'  to  tlu'  i|uestioih 
of  delay,  the  whole  gist  of  his  remarks  lieing  in  the  direc- 
tion of  recommending  that  th(>  ojieration  should  not  bo  de- 
layed until  the  innnunising  effects  of  the  acute  attack  Lad 
passed  ofl". 


A   DISCUSSION  ON 

THE   USE   AND   ABUSE   OF   MIDWIFERY 

FORCEPS. 

I.— R.  Milne  Murray,  M.A.,  M.B.,  F.R.C.P.Edin., 

Lecturer  on  Mldwifci-y  and  lUsoascs  of  Women,  Edinbui'Kh  School  ol 
Medicine;  Assf.stant  Physician,  Koyal  Materuily  Hospital. 

SuUOrCAL    MinWIFERV. 

I  THINK  I  am  right  in  stating  that  the  selection  of  this  subject 
for  discussion  arose  out  of  the  able  and  trenchant  address 
delivereil  l>y  the  former  President  of  tliis  Serlicm  at  the 
Montreal  meeting  Last  year.  In  that  aditress  l>r.  Sinclair 
drew  attention    to  what    he    considered    the  close    relation 
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between  many  fryiiiueolofrical  troubles  ami  tlie  over-freiiucnt 
and  injudicious  use  nf  tlio  forceps. 

The  address  contained  niucli  to  give  the  reader  pause,  but 
its  general  t/'nour  maybe  gathered  from  a  brief  quotation 
from  it  which  I  venture  to  make :  "Midwifery  lias  during  the 
same  period,"  says  Dr.  Sinclair,  "become  also  largely  surgical 
—too  surgical,  and  a  thesis  which  I  shall  endeavour  to  niain- 
■tain  to-djiy  is,  that  gynecology  has  become  so  largely  surgical 
as  the  direct  result  of  surgical  interference  in  midwifeiy 
practice  ;  the  accoucheurs  arc  the  providers  of  material  for 
the  gynaecologists.  .  .  .  The  term  surgical  is  employed  here 
•with  almost  exclusive  reference  to  the  midwifery  forceps." 

.1  am  not  using  too  strong  an  expression  when  I  say  that 
this  amounts  to  an  indictment  of  the  present  practice  of  mid- 
wifery all  over  the  world;  and  comnig  as  it  did  from  the 
presidential  chair  of  this  Section,  it  must  have  caused  much 
searching  of  licai-t  on  the  part  of  accoucheurs  on  both  sides 
of  the  Atlantic. 

But  it  was  not  only  on  the  general  practitioner  that  the 
strictures  of  the  address  reflected.  If  the  practice  of  raid- 
^wifaTj'  wi^re  aberrant,  no  small  part  of  the  blame  nnist  lie  at 
41ie  door  of  the  teachers  of  obstetrics.  If  the  practice  were 
loose,  the  teaching  must  be  greatly  at  fault. 

It  could  not  be  supposed  that  such  a  statement  could  be 
maile  by  one  in  the  position  Dr.  Sinclair  occupies  without  due 
deliberation,  because  it  directly  implied  that  one  section  of 
those  whom  he  was  then  addressing  was  engaged  in  providing 
(employment  for  the  others,  either  by  reason  of  gross  and 
<!ulpable  error  of  judgment  or  by  direct  malpractice. 

If  this  were  so,  it  was  time"  to  speak  out.  A  presidential 
address  is,  like  a  sermon.  b<Tond  the  pale  of  discussion,  or  it 
would  have  been  of  interest  to  hear  what  those  present  had  to 
■say  for  themselves.  And  so  important  did  the  question 
appear  to  those  responsible  for  the  selection  of  the  subjects  of 
our  formal  discussions,  that  it  seemed  to  warrant  the  whole 
matter  being  opened  up  here.  It  could  not  be  better  con- 
sidered than  by  a  gathering  such  as  this,  including  as  it  does 
representatives  from  many  parts,  and  embracing  general 
practitioners,  specialists,  and  teachers. 

Thk  Valuk  of  the  Forceps  as  a  Suuoical  Instrument. 
It  is  not,  I  take  it,  required  of  me,  and  it  would  be  hopeless 
•in  the  time  at  my  disposal,  if  it  were,  to  attempt  an  ex- 
liaustive  account  either  of  the  proper  use  or  of  the  abuse  of 
the  forceps  in  midwifery  practice.  I  shall  best  fulfil  my 
duty  to-day  by  raising  points  for  discussion,  or  suggesting 
■the  lines  which  the  discussion  should  take,  rather  than  by 
attempting  any  necessarily  inadequate  deliverance  on  the 
whole  subject. 

I  begin  by  asking,  "AYhat  is  the  special  value  of  the  forceps 
as  a  surgical  instrument?"  To  Baudelocque  is  due  the 
statement  that  the  midwifei-y  forceps  is  the  most  valuable 
surgical  instrument  that  has  ever  been  invented,  and  "  with 
this  statement,"  says  Dr.  Sinclair,  "  we  are  all  more  or  less  in 
-agreement."  I  think  there  are  few  here  who  will  cavil  at  my 
reply  to  the  question  I  have  just  put,  it  I  say  that  the  special 
value  of  the  forceps  is  that  it  enables  us  to  shorten  the 
sutiering  and  diminish  the  risk  of  childbirth.  If  it  is  to 
justify  the  claim  of  Baudelocque  it  must  accomplish  these 
results  in  a  sensible  proportion  of  eases,  because  if  it  is  only 
.to  be  employed  at  rare  intervals  to  diminish  the  sult'ering  or 
<'ven  save  the  life  of  an  occasional  niotluT,  whili'  wc  should 
-cherish  it  as  a  valuable  component  of  our  armamentarium,  we 
would  scai-cely  place  it  in  the  position  claime<l  for  it  l>y 
■iJauilcloeque.  Apart,  however,  from  the  question  of  the 
freciuency  of  its  proper  use,  I  may  take  it  for  granted  that  its 
value  consists  in  the  power  it  gives  us  on  certain  occasions  of 
■shortenina:  the  duration  of  labour,  of  diminishing  the  dangers 
of  the  mother,  and  grcatlv  incvasing  the  safetv  of  the 
vhild. 

But  when  we  turn  to  the  scope  of  the  instrument  and  ask 
what  are  the  indications  for  its  use,  we  reach  highly  debatable 
ground.  I  <iaresay  if  the  question  were  put  to  twenty  in- 
dividual members  of  this  meeting  there  would  be  given 
twenty  distinct  answers,  all  more  or  less  divergent,  ami  some 
<iiametrically  opposed.  Perhaps  the  one  side  would  best  be 
representee!  by  the  answer  Dr.  Sinclair  would  give,  while  that 
of  his  anonymous  friend,  who  startled  him  with  thestatenicnt 
*haJ   liis  forceps  cases  amounted  to  70  percent.|of  his  whole 


midwifery  practice,  would  adequately  represent  the  oi)posite; 
and  these  two,  along  with  the  other  eighteen,  would  give  one 
more  instance  of  the  many-sided  character  of  the  human 
mind  I 

When  Forceps  should  be  Used. 

I  shall  make  no  attempt  to  analyse  or  classify  those 
hvpothetical  answers.  It  will  he  more  useful  if  I  try  to  lay 
do«n  a  general  principle  which  ought  to  guide  us  in  seeking 
the  indications  for  the  use  of  this  instrument.  I  think  lean 
be  sure  of  taking  you  all  with  me  when  I  say  that  a  direct 
indication  for  the  use  of  the  forceps  arises  ichenerer  —  and 
only  whenever — ice  are  assured  that  the  danger  of  intrrferetice 
has  become  less  than  that  of  leaving  the  patient  alone.  So 
simple  is  this  statement,  tliat  to  some  it  may  seem  a  mere 
truism,  and  to  be  scarcely  worthy  of  deliberate  enunciation. 
Xevertheless,  I  believe  it  is,  in  the  case  of  some  practitioners, 
just  one  of  those  pious  opinions  which  are  assented  to  the 
m(jment  they  are  stated,  and  the  moment  after  practically 
ignored. 

1  venture  to  think  it  is  more  than  a  mere  truism,  and  that 
it  ought  to  be  kept  more  constantly  b<'fore  us  and  more 
strictly  acted  on  than  it  sometimes  is.  For  let  me  point  out 
that  it  implies  that  the  use  of  the  forceps,  in  practically  every 
case,  is  a  matter  of  individual  judgment.  There  is  no  ac- 
cepted set  of  rules  which  can  be  applied  to  each  emergency, 
and  which  will  decide  for  us  in  each  case  whether  we  are  to 
act  or  to  hold  our  hand.  It  is  for  this  reason  that  the  question 
of  the  proper  use  of  the  forceps  is  often  so  difficult.  Much 
more  than  in  most  surgical  operations  have  we  to  con.sider  in 
each  case,  not  one,  but  many  circumstances.  If  we  discover 
an  abscess,  or  a  cancer,  we  deal  with  them  at  once  by  opening 
or  excising  them  according  to  fixed  principles,  and  by  methods 
which  have  been  determined  by  experiment  and  settled  by 
exiierience.  But  the  operation  of  the  forceps  conies  under  a 
difierent  category.  A  fo.'tal  head  and  an  ovarian  tumour 
cannot  be  dealt  w-ith  on  the  same  lines.  It  is  sound  practice 
to  remove  the  latter  as  soon  as  it  is  detected,  but  the  mere 
presence  of  a  fwtal  head  in  the  pelvic  cavity  is  not  an 
adequate  reason  for  its  summary  removal.  There  are  many 
thinss  to  be  considered,  many  things  to  be  taken  into  account 
—the  state  of  the  passages,  the  efficiency  of  the  jiains,  the 
condition  of  the  child— ere  we  can  justify  any  eflbrt  to  supple- 


We  have  no  justification  for  interference  until  we  have  de- 
cided that  the  danger  is  in  waiting,  nor,  let  me  add,  in  failing 
to  act  when  we  have  decided  that  the  danger  is  in  delaying. 
It  is  this  necessity  for  individual  judgment  in  every  case 
which  renders  the  employment  of  the  instrument  a  matter  of 
grave  responsibility. 

Premature  Use  of  Forceps. 

From  what  I  have  said,  it  will  follow  that  a  certain  number 
of  the  instances  of  improper  use  or  abuse  of  the  forceps  are 
due  to  errors  of  judgment -the  instrument  is  employed  when 
it  should  not  be  used,  or  else  it  is  not  used  in  cases  w;hen  it  13 
indicated.  It  was  to  the  frequency  with  which  the  first  error 
is  committed  that  Dr.  Sinclair  specially  <levoted  his  address 
last  year,  and  no  doubt  a  very  substantial  proportion  of  the 
instances  of  the  abuse  of  the  forceps  comes  under  this 
cat.'uory.  But  this  does  not  by  any  means  represent  all  the 
cases  of  misuse  of  the  forceps;  for  while  injury  is  inflicted  in 
many  eases  bv  the  premature  use  of  the  instrument,  and  in  a 
smaller  number  by  undue  delay  in  its  employment,  a  very 
large  Jiart  of  the  injury  to  mother  and  child— and  thus  a  large 
jiart  of  what  may  be  properly  termed  the  abuse  of  the  forceps 
—is  line  ti)  faulty  technique. 

1  mav  i>erliaps  best  put  it  thus:  (a)  The  forceps  are  often 
used  at  the  wrong  times.  (A)  They  are  sometimes  not  used  at 
the  right  times,  (c)  They  are  often  badly  used  at  both  tinies. 
The  daniicr  of  the  forceps  operation,  apart  from  the  risk  01 
septic  infection  (which,  of  course,  is  common  to  most  opera- 
tions"), may  be  summarised  thus:—  „,!,.-. 

1.  The  mothers  parts  may  be  bruised,  lacerated,  or  otner- 
wise  injured  by  mechanical  violence.  t^t^^^oA 

2.  The  too  sudden  emptying  of  the  uterus  may  be  foiiowea 
by  imperfect  retraction,  and,  consequently,  dangerous  iiwmor- 
rliage. 
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3.  The  foetal  head  may  be  unduly  compressed,  lacerated,  or 
otherwise  damaged. 

Now,  in  spite  of  all  that  has  been  done  and  is  being  done  to 
diminish  the  risk  and  suffering  of  disease  by  anfesthesia, 
antiseptics,  and  other  meaus,  there  seems  a  lingering  doubt 
in  the  minds  of  some  as  to  whether  the  abolition  of  tlie  pain 
and  suffering  of  labour  would  be  an  unmixed  blessing.  This 
seems  to  me  to  be  a  survival  of  the  same  barbarous  instinct 
which  prompted  the  so-called  religious  objection  to  the  use  of 
chloroform  in  labour,  and  is  as  unwortliy  of  respect.  For 
myself  I  have  no  such  scruple,  and  were  I  able  to  do  so  with 
safety  I  should  gladly  abolish  every  pain  after  the  first,  and 
reduce  the  duration  of  labour  to  a  bare  minimum.  But  un- 
fortunatelj'  this  is  not  practicable.  Physiological  labour  con- 
sists of  a  series  of  phenomena  which  require  time  for  their 
development :  and  a  grave  abuse  of  the  forceps  consists  in 
their  employment  in  such  a  way  as  to  interfere  with  the 
proper  sequence  of  the  normal  physiological  events. 

Forceps  in  TJxdilated  Os. 
This  leads  me  to  consider  a  group  of  cases  in  which  we 
have  the  most  striking  illustration  of  the  use  of  the  forceps  at 
the  wrong  time,  namely,  their  application  through  an  un- 
dilated  os.  There  is,  no  doubt,  a  small  minority  of  cases  in 
which  such  an  application  is,  for  special  reasons,  justified  and 
even  demanded  ;  but  these  are  few  and  far  between,  and  the 
disastrous  results  following  their  use  in  many  of  these  cases 
are  only  too  familiar  to  obstetricians.  The  statistics  of  this 
practice,  obtained  from  the  results  of  the  Rotunda  Hospital 
under  Dr.  Johnston's  Mastership,  are  in  themselves  a  com- 
mentary on  the  dangers  both  to  mother  and  child. 

Spasmodic  Rigidity. 
I  would  draw  particular  attention  to  the  dangers  in- 
volved, because  I  feel  sure  there  is  a  group  of  cases  falling 
under  the  term  " undilated  os"  which  is  not  so  generally 
recognised  as  it  should  be,  and  tlie  non-recognition  of  whicii 
seems  to  me  to  account  for  more  damage  to  the  mothers  parts 
than  we  may  at  first  admit  to  be  likely.  Everyone  is  familLir 
with,  and  no  one  can  well  overlook,  the  ordinary  form  of  undi- 
lated OS,  in  which,  either  from  early  rupture  of  membranes, 
narrow  pelvis,  mal-presentation,  or  other  cause,  the  os  remains 
for  hours  in  a  half-dilated  state.  If,  in  spite  of  such  a  condi- 
tion, tlie  use  of  forceps  is  for  some  reason,  good  or  bad,  decided 
on,  the  operator  recognises  the  condition,  calculates  the  risk, 
and,  it  is  to  be  lioped,  does  what  he  can  to  minimise  or  obviate 
that  risk  to  tlie  utmost  of  his  power  by  careful  management. 
But  tliere  is  anotlier  form  of  undilated  os  quite  as  unsuitable 
for  tlie  forceps  operation  as  this,  and  which  is  the  more  dan- 
gerous because  it  is  not  always  recognised.  I  am  convinced 
it  accounts  for  tlie  occurrence  of  by  far  tlie  larger  number  of 
<«ses  of  lacerated  cervix.  For  while  tlic  delivery  of  the  head 
throngli  tlie  variety  of  undilated  cervix  referred'to  is  always  a 
difficult  and  often  a  dangerous  operation,  nevertheless  it  can 
be  done,  and  is  done  in  many  cases,  given  a  proper  instru- 
ment, the  requisite  skill,  and  abundant  patience.  It  is  not  so 
witli  the  variety  I  now  wisli  to  consider.  Here  is  the  sort  of 
caHi-  I  refer  to  :  A  woman  lias  been  in  labour  for  some  hours  ; 
probably  the  membranes  have  ruptured  early,  and  dilatation 
18  hIow.  Opium  possibly  has  been  given,  or  chloroform  lias 
been  used,  and  after  a  time  an  examination,  made  in  the 
ab.tericeof  a  pain,  shows  the  os  soft,  flabby,  and  apiiarentlv 
nearly  the  size  of  tliecIiild'H  lioa.l.  Tlie  head  is  probably  well 
down  iM  the  cavity,  and  lying  fairly  well  for  the  ajiplication. 
Here,  then,  Heems  a  .suitable  case— a  long  labour,  a  tired 
woman,  licrliaps,  if  I  may  whisper  it,  a  wearied  accoucheur. 
and  irioHt  jmiiorhmt  of  all,  an  os,  if  not  diluted,  at  least 
dilatable.  .A  little  more  chKiroform  is  given,  and  then  with- 
out any  didicully  the  forcejm  are  slii.jjed  over  the  heiul  and.  of 
course,  inside  the  oh.  By  this  lime  a  uterine  pain,  excited  by 
the  manipulation,  begins,  and  if  the  os  is  now  examined  it 
will  be  found  upasmodically  contracted  roun<l  tlie  head  and 
forcepH,  and  not  more  than  half  its  former  apparent  size. 
tnfortunately,  it  HometimeK  haiipeiiH  that  an  examination  is 
not  made,  and  traction  is  comiiienicd  with  resiilts  which  do 
not  reiiuire  deseriplion  here.  Tlii'  ciiHe  is  one  of  partially 
dilated,  HpaHiiKxIically  rigid  os,  and  may  be  described  in  jiliy- 
Biologii'al  lanKHagenH  an  example  of  uterine  inco-ordinat  ion, 
or,  popularly,  as  u  uterine  stammer.     The  os  during  an  intei-val 


is  soft,  flabby,  and  easily  stretched;  during  a  pain  it  become& 
tense,  hard,  and  greatly  narrowed. 

I  have  several  times  been  asked  to  see  patients  in  con- 
sultation, where  the  attendant  thinking  the  os  was  fully 
dilated,  had  ruptured  the  membranes,  and  found  after  uterine- 
pains  had  begun  again,  that  the  os  was  less  than  two  thirds 
dilated.  The  same  mistake  had  arisen — the  03  was  examined 
in  the  intervals,  and  its  spasmodic  rigidity  overlooked.  TO' 
use  the  forceps  here  and  to  treat  the  case  as  if  the  os  were 
dilated  or  dilatable  is  one  of  the  gravest,  and,  I  fear,  only  too- 
common  examples  of  their  abuse.  On  account  of  the  tension 
and  thinness  of  its  edge,  very  slight  efforts  of  traction  wilt 
tear  the  cenix  into  the  vaginal  roof,  inflicting  frightful 
injuiy. 

Secondary  Inertia. 

I  need  not  detain  you  by  dwelling  on  the  dangers  of  the- 
application  of  the  forceps  to  a  woman  in  a  condition  of 
secondary  inertia,  and  to  t!ie  almost  inevitable  results  in  the- 
shape  of  deficient  retraction  and  hsemorrhage  in  the  third 
stage  and  pof't  part um.  And  I  do  not  doubt  that  other  instances- 
of  the  use  of  the  instrument  at  the  wrong  time  will  be  suffi- 
ciently emphasised  by  one  or  other  of  those  who  follow  me  iii 
this  discussion. 

Failure  to  Use  Forceps  when  Necessary. 

Let  me  then  say  a  word  about  the  second  point  I  raised ;. 
namely,  that  the  forceps  are  sometimes  not  used  at  the  right 
time.  Whatever  material  damage  or  iujui-y  may  be  inflicted 
by  the  injudicious  use  of  the  forceps,  there  is  one  injury — 
once  common  enough,  and  now  rarely  to  be  seen — namely,, 
vesico-vaginal  fistula,  whose  disappearance  is  in  great 
measure  a  result  of  the  earlier,  perhaps  often  premature^ 
application  of  the  forceps.  No  more  striking  instance  of  the 
beneficent  use  of  the  forceps  can  be  adduced  than  that  which 
we  may  point  to  in  the  almost  total  disappearance  of  this 
frightful  injury.  Most  men  nowadays  take  care  that  the  long, 
tedious,  grinding  pressure  of  an  ill-jdaced  head,  on  a  con- 
tracted or  otherwise  modified  pelvis,  is  never  allowed  to  occur^ 
and  the  consequent  necrosis  and  sloughing  are  thus  largely 
avoided. 

But  I  caunot  help  thinking  that  the  reasonable  reaction 
whicli  has  shown  itself  in  many  schools  against  the  too  fre- 
quent use  of  the  forceps  may  in  some  measure  diminish  our 
vigilance  in  this  matter,  and  that  from  an  unwillingness  to 
interfere  we  may  unwittingly  render  possible  an  undue  amount 
of  maternal  bruising  and  other  damage.  I  could  not  find  ;v 
better  illustration  of  what  I  refer  to  than  I  do  in  the  Rotunda- 
Report  for  1896-97.  Here  there  is  a  record  of  56  forceps 
cases,  and  in  the  summary  of  the  indications  of  their  use  I 
find  that  45  were  treated  by  forceps  on  account  of  "delay- 
in  the  second  stage  of  over  four  hours."  In  the  absence  of 
further  statistical  detail  1  cannot  express  an  opinion  as  to 
whether  the  forceps  in  these  45  cases  were  rightly  or  wrongly 
employed,  whether  it  might  not  have  been  lietter  to  have  inter- 
fered soon<'r  than  the  fourth  hour  in  some  cases,  or  to  havc- 
waited  even  longer  still  in  others  before  artificially  finishing 
the  labour.  The  report  simply  states  that  "  Forceps  wcre- 
ajiplied  in  cases  of  delay  of  four  hours  in  the  second  stage 
with  material  benefit  to  the  mother  and  greater  safety  to  the 
child,  and  we  considerthe  results  obtained,  mor<'  particularly 
as  regards  the  life  of  the  child,  amply  justify  us  in  not 
delaying  longi-r  "  (ji.  10). 

The  olijeeiion  I  would  make  to  a  statement  such  as  this  in 
an  authoritative  report  is,  that  it  gives  us  an  impression  that 
the  element  of  time  is  the  i>iiinary  determining  factor.  I  anii 
quite  at  a  loss  to  understand  why,  for  example,  we  should 
wait  in  every  case  for  four  hours  after  the  os  is  dilated  and' 
when  the  pains  are  not  advancing  the  head.  To  my  mind  the 
hitter  point  is  the  cnir.  If  1  (-<nild  assure  iiiysi'lf  that 
after  dilatation  of  the  os  the  advance  of  the.  hi'a<i  was  blocked' 
—either  by  the  si'/.e  of  the  head,  the  resistane(>  of  the  canal, 
or  the  feebleness  of  till'  ]iains — I  should  not  wait  a  moment 
before  using  the  forceps.  I  could  not  assure  myself  tPiat  this 
was  the  case  without  waiting  a  certain  lime,  but  I  am  per- 
fectly certain  that  in  many  eases  I  shoiilil  reach  afisolute 
assiiniiK-e  long  In-fore  four  boms  had  elapsed.  If  I  am  n'rtain 
of  this  in  one  hoiii.  why  should  I  wait  three  more  I-'  \\'h»4  do- 
I  giiiii.  iind  what  does  the  p.-it  ieiit  gain,  by  my  watching  her 
enduring  two  or  three  hou»M  of  further  misery  and  suU'eviing  t* 
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If  the  bead  is  in  tlic  brim  and  sliews  signs  of  descending,  I 
shall  wait  till  it  descends,  because  the  operation  of  frwcfps  is 
easier  in  proportion  to  its  descent.  If  the  head  is  in  the 
oldiqne  diameter  and  shows  si^'ns  of  rotating,  I  shall  eert:iinly 
wait  till  the  rotation  is  complete,  because  tlic  application  of 
forceps  is  simplest  and  the  delivery  safest  when  tne  head  is  in 
the  antero-posterior.  But  if  neither  of  these  things  occurs 
from  fault  or  failure  of  any  factor,  I  see  nothing  to  be  gained, 
hut  much  to  be  lost  in  waiting  after  I  am  certain 
that  progress  is  at  an  end.  The  dangerof  interference  is  then 
less  than  the  danger  of  waiting. 

There  are  many  wise  obstetric  aphorisms,  but  none  wiser 
than  this:  "AVa"it  till  you  see  what  Nature  can  etiect— not 
■wliat  she  can  endure."  No  one  need  imagine  that  this  can  be 
read  as  an  ai)ology  of  meddlesome  midwifery.  As  long  as 
Nature  is  preparing  or  opening  the  passages,  and  moulding 
or  advancing  the  passenger,  she  is  doing  wliat  she  can  do 
better  than  any  of  us,  hut  she  sometimes  fails,  and  it  is 
because  she  falls  that  Baudelocque's  commendation  of  the 
forceps  is  "one  with  which  we  are  all  more  or  less  in  agree- 
ment," because  by  its  means  we  have  saved  women  hundreds 
and  thousands  of  weary  hours  of  useless  suii'ering  and  pre- 
served countless  children  alive.  Letitnotbesupposedthatlam 
traversing  the  practice  of  the  Rotunda  Hospital.  The  report 
at  my  disposal  gives  me  no  facts  on  which  I  could  base  my 
criticism  :  what  I  suggest  is  that  the  mode  of  stating  the 
grounds  of  interference  is  essentially  misleading,  and  I  wish 
to  enter  my  protest  against  the  idea  wliich  it  conveys  that 
the  time  element  alone  is  a  proper  basis  for  such  interference. 

If  I  am  asked  when,  under  such  conditions,  1  should  apply 
forceps,  I  sliould  make  a  reply  in  words  which  I  first  lieard 
from  the  lips  of  my  respected  teacher  and  your  distinguished 
President,  and  wliich  I  have  never  forgotten  :—"  "When  the 
passages  are  in  a  fit  state  and  Nature  fails  to  advance  the 
head,  then  I  sliould  apply  the  forceps." 

Forceps  in  Occipito-Posteriob  Positions. 
I  must  leave  to  othei-s  the  indication  of  other  cases  in  which 
the  forceps  miglit  be  used  with  advantage  when  their  use  is 
avoided  or  delayed.  But  I  should  like  to  direct  attention  to 
one  group  of  cases  in  which  the  forceps  might  be  employed 
with  greater  discrimination  than  is,  I  think,  sometimes  used. 
I  refer  to  occipito-posterior  positions  of  the  vertex.  We  all 
know  that  in  such  cases,  when  (lexion  is  well  marked  and 
when  the  pains  are  efficient,  descent  and  forward  rotation  is 
the  most  usual  ending,  while  in  those  cases  in  which  flexion 
is  deficient,  'descent  is  difficult  and  backward  rotation  the 
rule.  My  own  view  and  teaching  in  the  matter  is  this — that 
when  flexion  is  deficient,  as  shown  by  the  ease  with  which 
the  bregma  can  bi'  reached,  the  soonerforceps  are  applied  after 
the  OS  is  dilated  the  better.  In  view  of  the  practice  generally 
recommended  in  regard  to  these  cases  this  may  seem  heioic 
if  not  rash.  But  I  confess  I  have  little  faith  in  the  attempt 
at  manual  rotation ;  my  experience  of  it  in  these  cases  is  that 
it  is  futile,  and  on  theoi-etical  grounds  I  have  never  under- 
stood how  it  can  be  anything  else.  AVhen  it  succeeds  it  seems 
to  me  almost  certain  that  rotation  would  have  occun-ed  with- 
out it.  For  if  natural  rotation  is  the  result  of  the  action  of 
the  pelvic  floor  on  the  advancing  head,  I  cannot  understand 
how  twisting  t  lie  head  in  the  canal  can  develop  it  when  it  is 
defective.  If  in  rotating  the  head  we  brouglit  it  to  bear  more 
firmly  on  the  floor,  I  could  understand  that  a  sound  principle 
■was  involved,  but  we  can  scarcely  claim  that  we  do  this. 
Everything  liowever  depends  on  the  forceps  employed.  With 
the  axis-traction  forcfps,  more  especially  if  slightly  modificil, 
we  can  develop  flexion  and  secure  rotation  in  nine  out  of  ten 
cases,  and  in  the  tenth  would  probably  have  done  so  too  had 
we  used  tlieiii  soon  enough. 

FAri.TY   TECHNIQrE. 

Finally,  the  forceps  are  abused  by  being  badly  used  :  not 
only  when  they  should  not  be  used,  but  also  in  cases  in  which 
their  use  is  indicated.  Now  I  am  convinced  that  to  these 
faults  of  toclinii|Ui',  as  I  may  call  them,  are  due  not  only  the 
greater  nuinlier  of  the  minor  errors  in  the  use  of  tlie  forceps, 
but  likewise  .some  of  tlie  gravest  examples  of  maternal  and 
fcetal  injury.  I  venture  to  refer  to  a  few  of  them — some  of 
those  I  regard  as  of  most  importance. 

The  first  fault  of  technique  to  which  I  ask  attention  is  one 


which  is  still  too  common.  It  consists  in  not  employing  what 
is  indubitably  the  most  eflicient  instrument.  If  n  workman 
chooses  for  liis  purpose  a  tool  wliich  is  lessellieient  than  >-oin». 
other  which  is  available,  he  may  execute  the  work.  I)Ul  he 
does  so  either  less  perfectly  than  he  might,  or  does  so  with  nn 
unnecessary  expenditure"  of  time  and  energy.  So  if  the 
probh'm  to  be  solved  in  the  forceps  operation  is  to  extract  the 
child  witli  the  expenditure  of  as  little  fon-e  as  ixissible,  we 
fail  in  tliat  problem  if  we  do  not  use  the  instrument  which 
enables  us  to  economise  our  force  to  the  greaU'st  extent. 
That  this  instrument  is  one  construited  on  the  nrinciples 
first  laid  down  by  the  late  Professor  Tamier  has  been  long 
taught  by  every  "member  of  the  school  to  wliich  I  belong. 
Professor  Simpson  has  illustrated  tlie  value  of  the  axis-ti-a<- 
tion  forceps  by  saying  that  a  man  who  has  once  used  th.eni 
would  as  soon  think  of  reverting  to  the  old  forceps  as  a  man 
who  could  keep  a  carriage  would  think  of  conducting  his 
practice  on  foot. 

When  I  was  a  boy  I  was  morejoiiless'faniiliar  experimentally 
and  otherwise  with  a  piece  of  mechanism,  the  prototype  of  tin- 
modern  bicycle  appropriately  and  familiarly  known  as  a  "  bone- 
shaker.'' It  was  somewhat  substantially,  even  massively, 
constructed  of  wood  and  iron.  It  possessed  wheels,  a  back- 
bone, a  saddle,  and  a  steering  bar.  just  like  its  descendant, 
and  among  other  things  it  had  a  tyrir  which,  if  it  had  no  other 
advantages,  was  at  least  <lurable  and  puncture  proof.  It  cer- 
tainly was  a  vei->'  different  aftair  from  the  machine  on  which 
we  see  young  and  old,  rich  and  poor,  gliding  along  noiselessly 
and  almost  without  efl'ort  at  five  to  fifteen  miles  an  hour. 
Now  I  should  be  inclined  to  say  that  a  man  is  just  as  likely 
to  revert  to  the  old  instrument  after  having  used  tlii'  axis- 
traction  forceps  as  he  would  be  to  give  up  a  good  bicycle  of 
189S  for  a  boneshaker  of  the  early  Seventies.  The  main  argu- 
ment advanced  in  favour  of  the  older  forceps  is  its  simplicity, 
and  this  argument  is  quite  as  much  in  favour  of  the  bone- 
shaker, for  its  construction  was  complicated  neither  by  ball- 
bearings, spring  saddles,  nor  pneumatic  tyres.  But  I  have 
heard  a  practitioner  declare  that  he  could  do  as  much  with 
the  old  forceps  as  another  could  with  the  axis-traction  forceps. 
I  would  as  soon  believe  that  the  average  man  on  the  primitive 
bicycle  I  have  referred  to  could  ride  as  far  or  as  fast,  and  witli 
as  little  fatigue,  as  one  on  a  modern  machine. 

The  .\xis-TnACTio\-  Fouceps. 

To  object  to  the  instrument  that  it  is  complicated  is  an  ai-gn- 
ment  with  which.  I  confess,  I  have  little  patience.  That  a 
couple  of  rods  and  a  handle  bar  should  present  a  serious  iliffi- 
culty  to  the  acceptance  of  an  immensely  more  efficient  instni- 
ment  is  an  argument  scarcely  wortliy  of  a  grown  man. 

I  may  take  it  that  practically  it  is  universally  ailmitted  that 
axis-traction  is  of  great  advantage  at  the  brim,  and  with 
re-ard  to  its  efficiency  there  I  nee<l  not  detain  yon.  The 
pleasure  I  have  of  knowing  that  many  of  those  I  addi-ess  con- 
stantly employ  and  strongly  advocate  these  instruments  is 
saddened  bv  the  knowledge  that  there  are  some  who  listen  to 
me  who  are"  not  yet  convinced  of  their  itlieiency,  save  at  the 
brim.  But  I  am  certain  of  this,  that  those  who  have  syste- 
inatically  used  the  instrument  in  all  their  forceps  cases  Mill 
bear  me'out  that  for  once  they  have  proved  their  efliciency  at 
the  brim,  thev  have  done  so  ten  times  in  the  cavity  and 
twenty  times  at  the  outlet.  They  will  speak  of  the  security  of 
the  grasp,  the  absence  of  dangerous  c. impression,  the  ease  of 
extraction,  the  delicacy  witlf  which  tlie  proper  axis  can  be 
ascertained  and  followed,  and  the  safety  to  the  soft  parts 
which  it  ensures.  Thev  will  perhaps,  most  of  all,  commend 
the  instrument  on  account  of  the  facility  with  which  it  pro- 
duces or  permits  of  the  ]iroduction  of  rotation. 

Compare  this  with  the  deliverance  on  the  axis-tractiou 
forceps  I  find  in  one  of  the  recent  textbooks  on  Jridwifcry. 
"  The  use  of  the  axis-traction  forceps  is  practically  wntiiu  d. 
says  the  author,  "to  pulling  the  head  through  a  contractwl 
brim  :  when  the  head  has  passed  into  the  cavity  it  is  no 
better  than  the  ordinary  kin.l.  It  is  only  of  use,  therefore,  to 
pull  the  head  through  a  somewhat  smiiller  briiii  Ihnn  can  op 
passed  bv  the  latter.  In  cas.'S  where  the  dilliculty  is  *>^  S^^*^ 
as  this;  it  is  in  all  probability  better  «>  "7'-. 
This  reduce*  Tarniers  work  to  a  vanishing  'l""".'.'';," 
And  acain,  in  another  part  of  the  sara<-  '"^'''.  *."{,, ' 
"they  all  (that  is.  axis-traction  forcepsX  however    have  tne 
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same  disadvantage  of  compressing  the  head  during  their 
application." 

I  confess  it  is  difficult  for  one  who  has  used  these  forceps  for 
nearly  twenty  years  to  treat  such  comments  seriously.  As  to 
the  question  of  compression,  I  do  not  believe  that  the  com- 
pression of  the  head  by  tlie  axis-traction  forceps  is  as  much 
as  10  per  cent,  of  that  inflicted  by  the  ordinary  forceps.  Any- 
one can  prove  to  himself  that  after  the  blades  are  in  position 
and  in  contact  with  the  head,  one  half  turn  of  the  screw  is  all 
that  is  necessary  to  keep  them  in  position.  Not  infrequently 
the  screw  slips  out  of  its  catch  during  traction,  and  I  have 
delivered  many  cases  in  whicli  the  screw  was  off  all  the  time 
the  forceps  were  in  the  cavity.  When  the  head  is  in  the 
cavity,  the  pressure  of  the  walls,  the  inward  pull  of  the  rods, 
and  the  cephalic  curs'e  of  the  blades  keep  the  latter  in  perfect 
security  on  the  head.  With  the  ordinary  forceps,  it  is  obvious 
that  the  harder  you  pull  the  more  you  grip  the  handles — not 
in  order  to  hold  the  head,  but  to  prevent  the  handles  from 
slipping  from  your  grasp  ;  nevertheless,  the  head  bears  the 
brunt  of  the  pressure. 

As  to  the  efficiency  of  the  instrument  in' the  cavity,  I  have 
said  all  that  I  need  say,  and  as  to  removing  the  forceps  when 
the  head  has  reached  the  perineum,  for  myself  I  should  as 
soon  think  of  leaving  the  patient  in  the  third  stage  of  labour 
as  of  removing  the  forceps  before  complete  delivery  of  the 
head.  I  am  prepared  to  maintain  that  in  axis-traction  for- 
ceps, properly  constructed  and  properly  used,  we  have  not 
only  a  means  of  accomplishing  deliveiy  in  cases  of  delay  with 
safety  and  success,  but  by  their  means  we  are  able  to  avoid 
laceration  of  the  pelvic  floor  in  cases  in  which  this  would  un- 
avoidably occur  if  left  to  Nature.  For  I  have  long  held  that 
deep  anaesthesia,  combined  with  the  skilful  use  of  the  axis- 
traction  forceps,  is  the  best  treatment  for  rigid  perineum. 

The  Guiding  Principle  in-  Applying  the  Blades. 
The  second  fault  of  technique  to  which  I  shall  direct  atten- 
tion is  in  connection  with  the  application  of  the  blades.  Of 
course  when  the  head  is  at  the  outlet  and  fully  rotated,  the 
application  can  only  be  faulty  from  gross  carelessness  ;  but 
when  the  liead  is  in  the  cavity  and  still  in  the  oblique 
diameter,  a  very  faulty  application  is  often  made.  It  is  still 
largely  the  teaching  and  the  practice  of  the  British  schools  to 
apply  the  forceps  as  far  as  possible  in  relation  to  the  pelvic 
transverse  without  reference  to  the  position  of  the  head. 
Now  when  the  head  is  high  in  the  cavity,  or  even  low  in  the 
cavity  and  not  rotated.  I  am  convinced  that  this  is  wrong. 
The  result  of  this  practice  is  tliat  we  obtain  a  more  or  less 
oblique  grasp  of  the  head,  and  it  follows  that,  since  the 
blades  tend  to  rest  on  somewhat  shari^ily  curved  portions  of 
tlie  head,  one  or  otlier  inclines  to  slip  olf  during  application, 
and  the  difficulty  of  locking  is  notorious.  I'lqually  notorious 
is  it  that  the  vicious  practice  of  tiying  to  rectify  this  by 
twisting  the  blades  into  ])OsitioM  is  a  source  of  danger  to 
mother  and  child.  ?5ut  apart  from  this,  after  locking  is 
effei'ted  and  traction  begun,  one  of  two  things  follows  : 

1.  The  liead  as  it  descends  rotates,  and  in  doing  so  throws 
the  forceps  into  the  opposite  oblicjue.  This  usually  happens 
with  axis-traction  forceps  when  rotation  is  favoured.  If 
delivery  is  efreeted  without  removing  and  readjusting  the 
forceps,  extensive  damage  to  the  outlet  will  follow. 

2.  The  head  descends  without  rotating,  and  engages  the 
outlet  in  the  oblique.  This  often  hajipens  with  the  older 
forcepH,  and  is  even  more  disastions  than  th(^  former. 

I  venture  to  think  that  the  practice  of  the  French  school  is 
mueli  sounder.  The  forcejis  should  be  applied  to  the  bi- 
panetal  diameter  of  the  child's  head  wherever  situated,  and 
then,  as  the  head  descendH,  rotation  will  bring  the  blades 
into  the  trariHverse  diameter  junt  as  the  head  enters  the 
antero-jHwlerior,  and  the  head,  foree|)H,  and  i)elvis  will  i)rc- 
Hcnl  i)roi,er  rehitions  at  the  outlet.  J  feel  suiv  that  exti'iisive 
damage  to  the  lower  pai-t  of  the  vaginal  canal  eHpecially 
niternal  laceration  of  the|,erineum  isoften  caused  liy  ol)li(|ue 
I)OHitioii  of  Die  head  or  of  tlie  foiceiw  at  the  outlet.  The 
application  of  the  forceos  to  the  side  of  the  head  may  reijiiire 
more  care  than  the  oilier  iiietliodH,  but  we  are  there  to  take 
what  care  ih  neer^HHary  for  the  bciie/it  of  the  jiatient. 

I  need  not  dwell  on  the  obji'ctional  reniiltH  of  jcrliy  irregular 
traction.  A  uterine  pain  begins  almost  impercejilil.ly  and 
increases  in  intensity  by  flue  gradations.    So  should  an  eiroit 


of  traction.  Only  by  this  can  we  bring  the  head  and  canal 
into  proper  relation,  and  only  by  this  can  we  develop  rotation 
and  minimise  the  danger  of  pressure. 

The  Mode  op  Tbaction. 

Every  year  I  become  more  and  more  convinced  of  the 
advantages  the  axis-traction  forceps  give  us  in  pi-otecting 
the  perineum  from  injury  caused  by  undue  delay,  or  laceration 
caused  by  faulty  mechanism.  The  procedure  I  adopt  is  as 
follows.  As  soon  as  the  vault  touches  the  floor  the  forceps 
are  held  between  the  finger  and  thumb  of  the  right  hand, 
while  the  left  is  placed  over  the  fundus.  I  may  say  at  once 
that  I  never  in  any  circumstances  "  support  the  peiuneum." 
The  left  hand'enables  me  to  control  the  retraction,  to  detect 
the  beginning  of  a  pain,  and  often  to  aid  the  action  of  the 
forceps  by  efficient  pressure.  I  press  the  chloroform  as  far  as 
will  keep  the  patient  quite  still.  Extraction  is  effected  by 
gentle  pressure  on  the  traction  bar,  the  rods  and  shanks  being 
kept  just  touching.  With  certain  exceptions  I  act  as  far  as 
possible  only  with  a  pain,  taking  care  always  that  traction  is 
effected  in  such  a  way  as  to  maintain  the  advance  of  the  sub- 
oocipito-bregmatic  diameter.  In  this  lies  the  secret  of 
success,  for  by  means  of  these  forceps  we  can  restore  or  main- 
tain the  relation  of  tliis  diameter  to  the  outlet — a  relation 
which  is  often  disturbed  by  peculiarities  of  the  pelvis,  and 
more  often  by  alteration  in  the  shape  of  the  head,  caused  by 
moulding  or  swelling  of  the  scalp,  associated  with  long  and 
difficult  labour. 

Tliere  is  one  group  of  cases,  however,  which  form  a  marked 
exception  to  the  rule  of  extracting  with  a  pain.  Not  in- 
frequently we  find  in  elderly  primiparse  that  every  uterine 
pain,  when  the  head  is  low,  is  accompanied  by  a  spasmodic 
action  of  the  muscles  of  the  floor,  which  for  the  time  narrows 
the  vulvar  oriflce  and  throws  the  perineum  into  a  state  of 
tense  rigidity.  It  is  in  cases  of  this  type  that  we  find  in- 
stances of  perineal  laceration.  In  such  a  case  I  deepen  the 
ansesthesia  and  carefully  avoid  traction,  save  in  the  intervals 
of  pains.  Delivery  is  simple  and  easy  thus,  for  the  oriflce  is 
often  wide  enough  when  not  spasmodically  contracted.  This 
is  another  instance  of  ineo-ordination,  and  must  be  treated  in 
this  special  way.  Without  forceps  such  cases  will  continue 
in  labour  for  hours,  and  as  the  spasm  only  passes  olf  when  the 
pains  are  checked  by  chloroform,  tliis  alone  is  not  enough. 

Conclusion. 
In  conclusion,  let  me  say  that  while  arranging  these  all-too- 
inadequate  tlioughts  I  was  painfully  conscious  how  much 
better  it  could  have  been  done  by  many  of  those  whom  I  am 
now  addressing.  But  I  feel  sure  that  no  one  whom  I  address 
could  feel  a  keener  sense  of  responsibility  in  the  task  im- 
posed on  me  than  I  have  done.  If  I  have  said  more  or  less 
than  I  should  have  said,  that  will  be  rectified  by  what  will  be 
said  after  me.  But  one  thing  I  trust  will  be  made  plain  to  all 
thathearwliat  is  to  lie  said  to-day, orwhowill  read  it  afterwards, 
an<l  that  is  that  the  use  of  the  midwifery  forceps  is  a  matter  of 
grave  responsiliilify.  Tliat  their  iniprojii'r  and  unskilful  use 
does  grievous  injury  has  lieen  UKuh-  jilain,  that  in  appropriate 
and  in  skilled  hands  they  may  serve  a  biMieflcent  purpose  of 
the  highest  order  is  not  less  certain.  Whether  the  forceps  are 
to  be  an  (mgine  of  disease  and  death,  or  a  means  of  protection 
alike  to  mother  and  child,  will  depend  upon  whether  they  are 
used  with  a  seeing  eye  and  .'in  undeistamling  heart — upon 
wlii'ther  the  obstetrii'ian  is  pi'cp.'iicil  to  ])ut  asi<le  all  adven- 
titious consiileral  ions,  "  the  luieasiness  of  tlie  gossips"-  -even 
the  demands  of  the  ])atient,  most  of  all  liis  <i\vn  convenience, 
and  interfere  when,  and  only  when,  he  has  deliherately  assured 
himself  that  the  risk  of  iiiterfer(>iice  is  less  than  the  danger 
of  waiting.  If  this  priiicijile  is  unswervingly  followed  and 
carried  nut  wil-li  reasonalile  skill,  I'.andrlocque'seomnieiidation 

will  still    hold  g I,  and  the  forceps  will  inainlain  thi'ir  high 

place  among  the  jiroducts  of  the  ingenuity  of  man. 


II.— W.  S.  Playkaih,  M.D.,  \A..]>., 

ConHuUliiK  ObHtntrlc   I'lij-Hlrluii,   KhiR's  ('nllcKO  llospllnl,  ami  Kincritiis 
Pi'ofi'Hwnr  of  ohMtciricH  in  Kiii(?H  Cdlli^jfc. 

OVKU-A(-TION    AMI    KkacTION. 

Dk.  Plavkaik  said  that  it  would  be  iiniiossiblo  for  him  to 
(iJHCUHH  the  details  of  this  valiiabht  paper,  lie  would  limit 
liimsidf,  therefore,  to  one  topic  only,  and  that  was   the  recent 
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aB  opposed  to  the  ulil  midwifery  practice.  His  reason  for 
this  was  that  the  eiuinent  President  of  tlie  Sei'tioti  iit  the 
last  meeting  at  Montreal  devoted  liis  inaugural  address  to 
this  subject,  and  laid  a  strong  indictment  against  modi-rn 
teachers  and  modern  textbfwks.  His  tliesis  was  "  that  gyiui- 
cology  has  become  so  largely  surgical  as  the  direct  result  of 
«urgieal  interference  in  midwifery  practice,  that  the  accou- 
cheurs were  the  providers  of  material  for  the  gyn;ecolo"ist." 
Kow  surely  this  must  only  be  taken  as  a  hyperbole  or  figure 
of  speech  Y  He  had  always  believed  that  the  surgical  develop- 
ment of  gynascology  was  due  to  such  things  as  ovariotomy, 
removal  of  the  appendages,  hysterectomy,  and  the  like,  wliich 
no  one  could  say  were  produced  by  the  accoucheurs  ;  but 
granting  that  it  was  only  a  harmless  exaggeration,  it 
was  none  the  least  necessary  to  reply  to  it.  It  must  nt 
once  V)e  admitted  that  Professor  Sinclair's  address  would  do 
a  great  deal  of  good.  It  would  warn  against  excess,  it  would 
teach  medical  men  to  be  more  careful  than  many  had  been. 
But  did  that  toucli  the  principle?  There  was  no  improve- 
ment in  medicine  which  was  not  open  to  the  accusation  of 
liaving  been  abused.  Take  trachelorrhaphy,  wliich  Pro- 
fessor Sinclair  liimself  cited  as  an  example  of 
a  great  improvement  in  gynfecology.  Surely  the 
use  in  England  of  that  occasionally  valuable  opera- 
tion had  been  greatly  hampered  by  the  ridiculous  way 
in  which  it  had  been  overdone  in  a  sister  country? 
Again,  with  the  very  useful  "rest  cure,"  had  not  the 
abuse  of  massage  made  that  very  useful  remedy 'stink  in 
the  nostrils  of  right-minded  people  ?  So  with  the  most  recent 
fashionable  remedy— the  "  Schott  cure" — and  many  othei-s 
which  could  be  named.  All  this  should  warn  against  abuse, 
but  it  should  not  be  used  as  an  argument  against  proper  use. 
Most  of  those  j>resent  were  probably  entirely  unaware  of  the 
frt^htful  evils  which  followed  the  old  practice.  His  old  friend 
and  fellow-student  Professor  Simpson  would  remember  how 
common  in  their  student  days  was  that  awful  accident 
"vesico-vaginal  fistula,"  now  hardly  ever  seen,  its  abolition 
being  the  direct  result  of  modern  practice.  Again,  Dr. 
Sinclair  had  not  even  alluded  to  one  of  the  great  glories  of 
modern  midwifery — the  almost  total  abolition  of  craniotomy, 
formerly  so  common  as  to  be  an  everyday  procedure.  Surely 
this  was  an  enormous  gain.  Who  could  say  how  many  lacer- 
ated cervices  and  torn  perinea  should  be  taken  to  be  equiva- 
lent to  even  one  human  life  saved  from  the  deadly  perfora- 
tion ?  .^t  any  rate  he.  Dr.  Playfair,  must  insist  that  his  book 
on  midwifery  should  not  to  be  blamed  for  any  such  over-frequent 
use  of  the  instrument,  since  he  had  most  carefully  safe- 
guarded his  teaching  on  this  point. 


III.— AV.  J.  Smvly,  M.D., 
Ijite  Master  of  the  Kotuiida  Hospital,  Dublin. 
The  Time  to  Use  Forceps. 
Dr.  Smyly  said  that  safety  in  the  use  of  the  forceps  lay  in 
adhering  as  closely  as  possible  to  their  employment  uiider 
favounibleconditions,  that  is,  when  the  head  presented  and  had 
passed  the  brim  by  its  greatest  transverse  diameter,  whentlie 
OS  was  fully  dilated  or  dilatable  and  the  membranes  ruptured. 
•Sometimes  it  was  necessary  to  employ  the  instriunent  under 
less  favourable  conditions,  but  then  the  indications  must  be 
more  definite  than  when,  as  under  the  conditions  indicated,  they 
were  employed  merely  to  save  sufl'ering.  Under  unfavourable 
circumstances  they  should  only  be  employed  in  case  of  danger 
to  the  mother  or  child.  The  high  forceps  was  therefore  an 
operation  not  to  be  taken  lightly  in  hand,  and  the  importance 
of  time  in  moulding  the  head  to  the  brim  sliould  not  be  for- 
gotten ;  a  head  might  come  through  with  moulding  which 
could  not  have  been  brought  through  with  forcepsat  an  earlier 
stage.  Time  was  of  no  account  in  midwifery  nor  any  indica- 
tion for  the  use  of  forceps. 


IV.— Professor  Fehuno, 
llallc 
Frequency  of  Forceps  Operations. 
Professor  Fehlino,  speaking  as  a  tcaclier,  said  that  the  chief 
mistake  of  students  and   piaititioners  was  to  employ  forceps 
in  tlie  absence  of  strict  imlicatioiis,  hence  tlie  bad  laeernlions 
seen  weredue  to  the  increasing  frequency  of  forceps  operations  ; 
while,  as  Hegar  and  Cullingworth  had  shown,  the  mortality 


in  childbed  had  not  diminished.  In  ordinary  eases  three 
points  must  be  insisted  on :  the  head  must  be  under  tlie 
brim,  well  rotated,  os  dilated  ;  if  so,  then  the  forceps  might  be 
employe<l  when  there  were  indications  in  the  condition  of 
mother  or  child.  If  there  were  any  danger  for  one  or  another, 
it  was  justifiable  to  operate  in  the  absence  of  these  three  con- 
ditions. He  wished  to  emphasise  the  advice  tliat  students 
should  be  taught  not  only  on  the  phantom,  but  in  the  labour 
ward.  At  Halle,  during  the  last  four  years,  the  forceps  had 
been  used  in  290  out  of  3,000  cases,  but  only  55  of  these  were 
in  the  clinic'(3.5  per  cent.)  ;  the  greatest  numoer  oc-eurred  iu 
the  policlinic.  Two  mothers  died  from  eclampsia,  two  from 
rupture,  which  had  occurred  before  the  forceps  were  applied; 
of  the  children,  6.2  per  cent,  were  stillborn.  Most  of  the  ojier- 
ations  were  done  by  the  students,  the  others  by  the  assist- 
ants. Professor  Fehling  felt  sure  that  to  have  done  one  opera- 
tion under  the  supervision  of  the  master  jirevented  the  young 
physician  from  making  mistakes  later  on  in  practice. 


v.— Sir  AViLLiAM  Priestley,  M.D.,  M.P. 
Consulting  Obstetric  Physician.  King's  College  IIospitaL 
Meddlesome  Midwifery. 
Sir  William  Priestley  said  he  had  not  intended  to  take  part 
in  the  discussion,  for  it  was  so  long  since  he  had  ceased  teach- 
ing midwifery  that  his  views  might  be  thought   those  of  a 
superannuated  I'rofessor.     There  had  been  of  late  years  such 
improvements  in  the  construction  of  forceps  and  in  the  recog- 
nition of  the  suitable  conditions  for  their  use  that  obstetriciaus 
might  well  feel  more   confidence   in  their  value,  and  there 
could  be  no  doubt  that  a  great  saving  of  life  and  of  injury  had 
been  effected  both  to  mothers  and  children. 

The  danger  perhaps  now  was  lest  the  use  of  forceps  should 
be  pushed  too  far,  and  it  was  well  that  conservative  influence 
should  be  exercised  to  restrict  them  within  propter  bounds. 
He  was  glad  to  recognise  that  the  reader  of  the  paper  gave  a 
timely  warning  in  this  respect.  It  was  still  true  that  "  meddle- 
some midwifery "  might  be  bad  practice,  but  this  did  not 
necessarily  mean  that  forceps  must  not  be  used  more  fre- 
quently than  formerly,  always  supposing  that  the  best  forms 
of  instruments  were  selected,  aim  that  the  conditions  at  the 
time  of  their  application  were  such  that  there  was  thesmallest 
possible  risk  of  injury  to  both  mother  and  child. 

To  apply  forceps  before  the  passages  were  sufliciently  dilated, 
and  especially  when  the  os  uteri  was  imperfectly  dilated  or 
rigid,  was  to  incur  great  risk  of  laceration,  and  there  was  then 
so  much  more  force  to  overcome  that  the  attempt  might  well 
fail.  It  was  quite  true,  as  had  just  been  stated,  that  the 
natural  forces  would  often  mould  the  fa'tal  head  to  the  maternal 
passages  iu  such  way  as  to  facilitate  delivery  when  forceps 
applied  above  the  brim  had  failed  to  etFect  delivery. 


VI. — AVm.  Stephenson,  M.D. 
Professor  of  Midwifery  in  the  Vnivorsity  0.'  -Aberdeen. 
Preventive  Midwifery. 
Dr.  Stephenson  considered  the  subject  as  too  extensive  and 
important  to  be  discussed  in  all  its  details.  Use  and  abuse 
must  be  taken  together,  and  the  second  term  made  to  limit 
that  intended  to  be  included  in  the  first.  Frequent  use  and 
abuse  was  tlie  idea.  l're(iuency  in  the  use  was  the  great  ad- 
vance iu  midwifery  during  the  latter  half  of  this  centurj-.  It 
was  well  to  remember  that  the  movement  originated  in  the 
ranks  of  the  profession,  and  not  from  the  teachers.  He  would 
prefer  that  the  general  practitioner  should  be  heard  to-day, 
and  not  the  teacher.  He  could  not  accept  the  rule  adopted  by 
some  leading  teachers — that  instrumental  aid  was  to  be  given 
onlv  when  there  were  symptoms  of  danger  to  mother  or  to 
child,  or  to  both.  It  was  the  old  cry.  Wait  till  Nature  begins 
to  fail.  The  true  principle  was.  Aid  whenever  you  can  witli- 
out  deranging  tlu'  mechanism,  so  as  to  avert  symptoms  of 
danger.  But  Dr.  Muiray  had  fully  vindicated  the  present  fre- 
quent use  against  the  fallacies  and  strictures  of  those  who 
would  liavc  men  return  to  the  custom  of  a  hundreii  years  ago. 
Dr.  Stephenson  further  discussed  the  point  that  with  the 
axis-traction  forceps  there  was  a  delicaev  of  iiianipulalion, 
which  a  skilled  man,  while  retaining  the  use  of  the  ordinary 
handles,  could  exercise  more  especially  in  aiding  rotation  lu 
O.  P.  positions.  He  found  it,  however,  impossible  to  discusa 
that  question  iu  full  on  that  occasion. 
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YII.— Akthi-r  V.  JIacan,  M.B.,  F.E.C.P. 
Eng^'s  Professor  of  Midwifery,  Trinity  College,  Dublin. 
The  Prixcipi-e  of  ADinxiSTRATiox. 
I  -wocLD  first  wish  to  explain   Dr.   Playfair's  observations 
about  Dr.  Labath's  statistics  of  his  cases  of  cianiotomy  during 
his  mastership  of  the  Rotunda  Hospital,  which  he  said  were 
so  numerous  that   it  was  not  considered  worth  while  to  keep 
any  statistics  of  them.    This  is  not  so,  but  each  Master  takes 
the  records  of  Iris  masterehip  away  with  him,  and  unless  he 
has  published  them  no  one  else  can  supply  them. 

Next  as  to  the  dictum  that  Dr.  Milne  Murray  Ijas  given  us, 
namely,  that  the  forceps  should  be  applied  when  the  danger 
of  delay  is  greater  than  the  danger  of  deliveiy  by  the  forceps. 
Tliis  seems  quit-e  simple,  and  at  once  gains  our  assent.  But 
when  we  try  to  translate  it  into  practice  we  find  that  it 
requires  great  skill  and  experience  to  know  when  the  danger 
of  the  operation  is  less  than  the  danger  of  delay.  It  is,  there- 
fore, my  practice  to  impress  on  my  students  the  fact  that  the 
chief  danger  of  delay  lies  in  want  of  antiseptics,  and  that  if 
they  were  careful  of  the  latter  the  want  of  the  former  is  less 
important. 

Personally  I  consider  that  the  greatest  triumphs  of 
the  forceps  are  the  cases  that  require  the  least  traction.  If 
the  force  of  resistance  is  the  least  greater  than  the  driving 
force  there  can  be  no  progress.  Here  the  slightest  traction 
with  tlie  forceps  will  effect  delivery,  and  this  seems  to  me  the 
greatest  triumph. 

Before  going  on  to  the  axis-traction  forceps  I  would  like  to 
point  out  that  the  ordinary  double  curved  forceps  can  be  used 
— indeed,  ought  always  to  be  used — as  an  axis-traction  instru- 
ment. Traction  in  the  direction  of  the  handles  of  the  double- 
curved  forceps  is  always  wrong,  and  traction  by  both  hands, 
one  at  each  end  of  the  handle,  drawing  tlie  latter  in  a  series  of 
parallel  lines  towards  the  chest  of  the  operator,  is  essential  to 
making  the  instrument  an  axis-traction  instrument.  If  the 
axig-traction  use  of  ordinary  double-curved  forceps  were  pro- 
perly taught  it  would  be  quite  unnecessary  for  the  instrument 
maker  to  stamp  on  one  of  the  blades  of  the  forceps,  "Left, 
lower,  first."  This  seems  to  me  to  presuppose  a  very  low 
standard  of  intelligence  and  knowledge  of  tlie  instrument 
in  tlie  man  that  is  about  to  apply  them. 

Nor  can  I  agree  with  the  view  that  the  forceps  should  not 
he  applied  to  the  liead  until  the  largest  diameter  of  the  head 
is  past  the  brim,  f^or  in  such  oases,  if  the  head  is  already 
fixed  to  the  brim,  and  tlie  indications  for  delivery  are  urgent, 
the  only  alternative  is  craniotomy.  Indeed,  in  cases  of  fiat- 
ti-ned  pelvis  it  is  not  infrequent  to  feel  theheadbeingflattened 
inwards  and  springing  outwards,  according  as  the  traction  is 
applied  or  relaxed,  and  on  examining  the  liead  afterwards  we 
find  a  spoon-shaped  depression  on  the  child's  head,  caused  by 
the  pressure  of  the  sacro-vertebral  angle  against  the  head. 
The  axis-traction  forceps  which  we  use  in  Iniblin  is  that  in- 
trmJuced  by  my  friend  Dr.  Neville,  whicli,  as  far  as  I  can  see, 
is  (juite  as  effective,  and  much  more  simple  and  easy  of  appli- 
eatioii,  than  any  other  axis-traction  forceps  with  which  I  am 
acquainted. 

:  VlII.-J.  M.  MuNRO  Kerb,  M.B.,  F.F.P.S.G., 

AmliUnt  Professor  of  Midwifery.  Glasgow  University  ;  Assistant 
I'liyHician,  Oliisgow  Maternity  ilospit&l. 

.Mode  of  (jrasi'ino  the  Head. 
I  HEHinr,  owing  to  tlie  enormous  number  of  questions  involved 
in  Hueh  ii  diriouKHion  as  tlie  present,  to  confine  myself  entirely 
to  one  jwiint  and  it  is  to  an  altuse,  or  rather  misuse,  tliat  I 
ViHh  to  refer.  It  iH  the  genernl  teaching,  nnd  it  will  lie  found 
in  the  textWM->ks  of  (ial.ibin  :iiid  I'layfair,  that  forceps  sliould 
b«-  ajiplieil  without  reference  f<.  tlii-  diameter  of  tlie  cliild's 
head.  Nr.w,  J  cojiHider  this  bad  leaching,  l)ecauKe  tliere  is  a 
laekof  cxiictneHH  in  it,  Tlie  forceps  sliciihl  be  apjilicd  witli 
reference  U,  the  rliniiieter  of  tlie  child's  head.  If  the  liead  is 
low  <lowii  in  tlir-  pelvis,  it  is  always  possilile  to  grasp  the  liead 
tninHveroely.  If  the  head  is  liigh  up  it  is  more  diffieult ;  with 
rare,  howt-ver,  even  in  thexe  cades  the  liead  can  lie  graspeil 
nearly  IniiiHverHely,  nnrl  the  more  nearly  tninsvr-rsely  it  is 
jfniUM'd  tlie  belter.  If  it  be  ndinitted  -  and  I  think  it  will  be 
-timt  the  more  nifirly  tranHverKcly  tin-  head  is  graspeil  thi' 
betti-r,  then  the  general  teaching  I  have  refined  1o  is  ile- 
fTOtive,  because  it  will  be  a  chance  whether  or  not  the  head  J 


is  grasped  in  the  best  manner  possible.  Further,  if  cases  of 
flat  pelvis  be  considered,  it  is  of  the  very  greatest  importance 
to  have  regard  to  the  child's  head  and  gi-asp  it  exactly  antero- 
posteriorly.  A  slight  departure  from  such  a  grasp  will  very 
readily  result  in  injury  to  the  child  and  injury  to  the  mother 
from  the  foix-eps  slipping. 


IX.^J.  W.  Byers,  M.D., 

Professor  of  Midwifeiy  and  Diseases  of  Women  and  Children,  Queen's 
College,  Belfast. 

Cases  Requirixo  Forceps. 
Professor  Byers  thought  that  all  would  be  agreed  that  the 
indications  for  the  use  o£  the  forceps  had  been  well  put  by  Dr. 
Milne  Murray  :  "Wait  until  you  can  see  what  Nature  can 
efl'ect ;  don't  interfere  until  she  fails."  When  danger  arose 
either  to  mother  or  child,  it  was  desirable  to  act  at  once ;  but 
there  were  other  cases  in  which  there  was  no  douVjt  that,  eveQ 
in  the  absence  of  distinct  evidence  of  danger,  all  other  con- 
ditions being  favourable,  the  use  of  the  forceps  was  justifiable. 
He  was  entirely  in  favour  of  the  use  of  axis-tractiou  forceps, 
and  it  was  only  fair  to  Dr.  Milne  Murray  to  say- 
that  it  was  to  this  type  of  instrument  he  alone 
referred  in  the  discussion.  He  was  with  those 
who  said  that  full  dilatation  of  the  os  was  necessary  before 
using  the  forceps,  but  in  certain  exceptional  eases  (as  in 
eclampsia  or  sometimes  in  aged  primiparse)  they  might  be 
called  for  earlier.  As  to  using  forceps  at  the  brim,  he  preferred 
to  apply  them  rather  than  to  turn  in  a  flat  pelvis.  As  to  the 
use  of  the  forceps  where  the  head  had  come  to  the  perineum, 
he  preferred  not  to  take  them  off,  but  to  continue  their  use 
until  the  head  was  fully  delivered,  but  the  point  was  to  let 
the  head  come  out  not,  as  the  majority  of  books  taught,  by 
extension,  but  in  a  gliding  manner. 


X.— W.  Japp  Sinclair,  M.D.,  F.E.C.P., 
Pi-ofessor  of  Obstetrics  and  Gynaecology,  Victoria  University,  ilanchcster. 

Unskilful  Use  of  Forceps. 
Dr.  Sinclair  expressed  modified  approval  of  the  axis-traction 
forceps,  but  could  not  imagine  a  time  when  the  ordinary  long 
forceps  would  be  discarded  in  favour  of  the  axis-traction  in- 
strument. His  address  in  Montreal  had  been  misuiKlei-stood 
to  some  extent,  and  he  proceeded  to  speak  of  Dr.  Playfair's 
criticisms.  He  reiterated  a  statement  of  his  position  in  regard 
to  the  use  of  forceps  and  the  teaching  of  midwifery.  There 
was  at  least  sufficient  ground  for  reconsidering  cuiTeut  prac- 
tice, and  the  forceps  must  be  used  unskilfully  as  long  as  they 
were  used  by  men  who  had  not  received  exact  teaching  so  as 
to  diagnose  the  position  of  tlie  head  before  the  instrument 
was  used. 

XI. — Robert  Jardine,  M.D., 

Physician,  Glasgow  Matei'nity:Hospital. 

The  Axis-traction  Forceps  in  Contracted  Pelvks. 
Du.     Jardine     said     that     in    Glasgow     they     had      to 
deal       with      a      very      large      number      of      contracted 
pelves.      Last  year  they  had    10   per  cent,    of   these    cases 
requiring    major  operations.      Like  Professor  Byers,  he  be- 
lieved axis-traction  forceps  gave  a  better  chance  to  both  the 
<'hild   and   mother.      He   liad    deliverecl    children   weighing 
S},  lbs.  alive  through  a  true  conjugate" '.'3  inches,  and  he  always 
used  the  forceps  in   preference  to  turning.    There  was  one 
precept  to  which  he  attached  importance— never  to  turn  after 
failure  with  axis-traction  forceps.    He  had  never  seen  a  child 
saved  in  this  way,  but  lu*  had  had  cases  of  rupture  of  tlie 
uterus  brought   into  the  hospital  whicli  had  been  caused  by 
this.    Craniciloniy  was  not  an  obsoh'te  operation  as  some  of 
the  former  speakers  had  intimated.     In  cases  of  this  kind  it 
slidulil    be   done.     In  ri'gard  {»  luitting  on  the   instruments 
before  the  os  was  fully  dilate(l,  he  said  there  were  a  few  cases 
in  which  it  was  necessaiy,  but  such  cases  were  very  few.     If 
the  jiatient  were  under  chloroform,  it  was,  as  n  rule,  iiossible 
to  ililale  luamndly.     Theoreticallv  the  trnnsversc  grasp  <if  the 
child's  heail  was  the  right  one,  )iut  practically  it  was  often 
inipossible,  and   he   liad   seen  over  and  over  again  that  when 
the  cliiM  w;i«  delivrre. Hill' grasp  was  oblicpie.     With  a   good 
instnnnent  like  I'r.  Milne  .Murray's,  it  mattircd  net  what  the 
grasp  was,  as  there  would  bo  no  dnmflge  done  to  the  liead. 
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XII.— M.  Handfield-Jo.ves,  M.D.,  F.K.C.P., 

Obstetric  Physician  ami  Lecturer  on  Midwifery  and  Diseases  of  Women, 

St.  Miny's  Hospital.  Loiidon. 

Value  of  the  Axis-tr.\ctio.\  Forceps. 
Dr.  IIandfield-Jonks  did  not  tliiiik  that  it  wa.s  wi.^o  to  tcaoli 
students  that  the  forceps  must  always  be  put  on  siniply  with 
reference  to  the  position  of  the  foital  head  ratlier  than  in 
relation  to  the  lateral  pelvic  wall.  In  atteniptintr  such  an 
application  it  was  often  very  difficult  to  lock  the  blades,  and 
much  harm  might  be  done  by  rough  efTorts  in  this  direction. 
In  cases  in  which  the  cervix  remained  undilated  it  was  most 
important  to  ascertain  carefully  the  softness  and  degree  of 
distensibilily  of  the  lower  uterine  tissues,  as  when  tliis  was 
marked  forceps  might  be  much  more  safely  and  readily 
applied  than  in  cases  in  which  the  tissues  were  thickened 
autl  rigid.  Dr.  Handfield-Jones  was  strongly  iu  favour  of 
using  axis  traction  forceps,  and  related  cases  to  show  their 
value ;  the  less  degree  of  force  necessary  iu  making  traction 
was  an  important  point  in  their  favour. 

XIII.— SvMCEL  Slo.vx,  M.D., 
Coiisultinir  Piiysioian,  Gliis^'ow  Maternity  Hospital. 
The  old  midwifery  forceps  of  Sir  James  Simpson  are  axis- 
traction  forceps.  The  tractors  are  the  man.  In  the  so-called 
axis-traction  forceps  of  modern  days  the  tractors  are  there, 
but  the  man  may  not  be.  I  have  seen  them  used  for  non-axis- 
traction.  As  to  the  use  of  these  at  the  outlet  of  the  pelvis 
it  seems  to  me  to  pass  the  wit  of  man  to  know  what  service 
they  can  be  there.  In  that  position  in  persistent  occipito- 
posterior  cases  even  the  pelvic  curve  is  often  mischievous  in 
preventing  rotation.  It  is  often  a  case  not  of  causing  flexion 
nor  of  causing  rotation,  but  simply  giving  a  little  help  to  a 
wearied  utei^us.  The  ordinary  straight  forceps  gives  this, 
whilst  permitting  flexion  and  rotation.  I  have  often  saved 
the  lives  of  children  bv  recognising  this. 


XIV.— A.  Lapthorn-  Smith,  B.A.,  M.D.,  M.R.C.S., 
Montreal. 
Abuse  of  Forceps. 
Dr.  Laithorn"  Smith  said  that  it  was  perhaps  ungrateful  of 
him  to  say  anything  against  the  abuse  of  the  forceps,  because 
without  this  abuse  his  occupation  would  be  almost  gone. 
Xearly  all  day  he  was  either  repairing  injuries  caused  by  the 
too  early  use  of  the  forceps,  or  he  was  taking  down  the  his- 
tories of  women  who  had  been  injured  by  the  forcejJS :  and 
these  women,  one  after  the  other,  told  him  that  they  liad 
never  been  well  since  the  birth  of  their  first  I'liild.  when  tlie 
forceps  were  employeil  two  or  three  hours  after  the  onset  of 
labour.  The  doctor  had  told  them  that  labour  was  delayed, 
and  that  the  child  could  not  be  borne  without  help;  and 
these  women  were  found  to  have  lacer.it  ions  of  the  cervix  up 
to  tlu^  internal  os,  wliieh  set  uj)  reflex  nervous  distm-bances 
which  hail  wrecked  their  health  and  happiness  :  and  tears  of 
the  perineum  through  into  the  rectum,  causing  incontinence 
of  fseces.  And  all  tliis  misery  was  caused  for  what '  To  save 
the  doctor  the  time  required  to  go  home  and  come  back  again, 
or  because  he  had  two  eases  going  on  at  once.  Could  he  not 
send  someone  else  ?  Or  they  were  applied  too  so<.>n  because 
the  woman  could  not  bear  the  paiiL  Had  he  no  opium  or 
chloroform  with  whiidi  to  relieve  lierr  Or  he  put  the  forceps 
on  and  tore  the  child  out  because  some  old  woman  there 
threatened  to  get  another  doctor  who  had  delivered  some 
other  woman  in  her  first  confinement  after  only  an  hour  of 
labour.  Or  as  iu  another  case  the  forceps  were  |)ut  on  be- 
cause there  were  no  pains-  the  result,  inversion  of  the  utei'us 
and  death.  He  said  nothing  against  using  the  forceps  in 
emergencies:  anything  was  justifiable  then  -cutting  up  the 
cervix  or  cutting  open  the  uterus,  anything  to  save  tlie 
woman's  life.  But  he  was  speaking  of  perfectly  normal  cases, 
women  with  big  pelves  (they  ha<l  no  rickets  in  Canada),  and 
absolutely  no  indications  whatever  existing  for  using  them, 
and  yet  for  the  paltry  reasons  mentioned  above  a  woman's 
life  and  her  chilli's  were  risked,  and  at  the  least  h<"r  health 
was  ruined.  He  impresseil  upon  his  students,  and  he  im- 
plored the  obstetricians  who  heard  him,  never  to  put  on  the 
forceps  in  perfectly  normal  iirst  eonlinements,  unless  the 
labour  had  been  going  on  actively  for  twenty-four  hours.  If 
they  would  do  this  they  would  not  have  to  de))l()re  so  many 
fearful  injuries  due  to  the  early  use  of  the  forceps. 


XV. — J.  BRA.SSEY  Bbierley,  M.D., 

Maucliester. 
Defective  Teachint,  in  MinwiKKRY. 
Dr.  Brierlky  said:  I  regret  Dr.  Japp  Sinclair  has  left  the 
room,  but  was  glad  to  hear  him  ajKilocise  for  the  remarkable 
ami  niislea<ling  statements  he  made  at  the  Montreal  meeting 
and  which  were  published  in  the  British  Medical  JornXAL 
last  year.  His  excuse  is  that  he  was  short  of  time.  It  is  un- 
fortunate he  spi-nt  so  much  in  making  assertions  wholely  un- 
supported by  statistics  of  the  undue  frpqupncy  with  which 
instruments  are  used  by  general  practitioners.  He  now  says 
that  he  sees  the  evil  results  of  the  mischievous  use  of  the 
forceps  much  more  frequently  than  he  formerly  did,  and  that 
U  is  not  the  practitioner,  it  is  not  the  aeeoucheur  who  is  re- 
siionsible  for  the  accidents  which  come  under  his  observation. 
Who  then  is  it,  I  would  ask?  Dr.  Sinclair  is  the  representa- 
tiv(^of  the  Manchester  school  of  midwifen,-,  the  very  centre 
of  imorthodox  teaching,  and  he  tells  ns  students  should  be 
taught  how  to  examine  and  make  a  correct  diagnosis,  and  I 
judge  that  he  wishes  to  indicate  to  us  that  they  are  taught 
these  by  himself  and  other  teachers  in  Lancashire.  But  what 
becomes  of  the  pupils  when  they  have  acquired  the  theory  ? 
They  go  through  a  full  course  of  meilical  teaching  extending 
over  four  or  five  years  and  are,  with  the  exception  of  having 
to  pass  their  final  examination,  fully  qualified.  But  before 
presenting  themselves  for  this  final  ordeal  they  must  produce 
evidence  of  having  seen  a  certain  number  of  labours.  Xow, 
how  really  do  they  acquire  their  practical  knowledge  'i  The 
student  is  introduced  to  a  midwife  who  takes  him  to 
cases ;  probably  the  pupil  may  reside  in  this  lady's  hou-se 
until  he  has  seen  the  prescribed  number.  How  is  it  possible 
that  this  young  man  can  be  taught  how  to  put  on  the  forceps 
or  repair  a  ruptured  perineum  'i  I  maintain  practical  mid- 
wifery should  be  taught  efficiently  by  qualified  men  or  women 
in  hospital  or  district  practice,  and  that  young  practitioners 
should  not  be  allowed  to  go  out  into  the  world  and  take  up 
one  of  the  most  important  branches  of  medicine  with  no  other 
practical  training  than  that  which  he  has  received  at  the 
hands  of  what  is  generally  known  in  Scotland  as  "a 
common  howdie." 

X^'I.— JoHX  MoiR,  M.D., 
Consulting  Physician,  Royal  Maternity  Hospital,  Edinburgh. 
Dilatation  op  the  Os. 
Dr.  Moib  obser^'ed  in  reference  to  the  dilatability  of  the  os 
and  cervix  so  intimately  connected  with  the  necessity  of 
using  the  forceps,  that  he  did  not  think  the  practice  of  the 
present  day  was  quite  so  successful  as  in  the  days  when  he 
was  a  student.  Professor  Hamilton  then  taught  that  after 
labour  had  fairly  set  in  the  practitioner  should  sit  quietly  by 
his  patient,  kec]>  his  two  fingers  in  contact  with  the  OS,  to  watch 
whether  it  was  heing  jammed  between  the  head  of  the  child 
and  the  brim  of  the  pelvis,  and  then  gently  press  it  up  above 
the  brim,  or  in  that  direction,  so  as  to  prevent  any  part  of  the 
cervix  being  intercepted.  Gentle  pressure  on  the  edge  of  the 
OS  assisted  it  in  slipping  over  the  head,  and  frequently  so 
soon  as  this  happened  the  head  entered  the  pelvis,  and  came 
down  naturally.  If  forceps  were  then  required  all  danger  of 
injury  to  tlio  os  iimi  i-crvix  had  disappean^tl. 


XVII.  J.  W.  Dit.APER,  M.R.C.S., 
lludderstield. 
Mr.  Draper  wished  to  emphasise  the  opinion  expressed  by 
Dr.  Lapthorn  Smith  that  it  was  wrong  to  use  forceps  for 
the  sake  of  saving  the  doctor's  time.  It  was  veiy  easy  to 
apply  foicci>s  in  sonu-  cases  of  labour  which  otherwise  would 
have  been  normal.  The  delay  allowable  before  usins  forceps 
in  the  second  stage  of  labour  could  not  be  measure<l  by  hours. 
Thecondition  of  the  patient  must  be  considered,  and  the  time 
devoted  to  tlie  case  must  not  inllueiice  the  judgment  in  de- 
ciding what  shoulil  be  done.  His  ])raetice  was  always  to  si-ak 
bis  hands  in  solution  of  ]ierchloride  of  mercury  i  in  1,000  oe- 
fore  examining  |i:ilicnts — this  was  (■■specially  needful  when 
digital  or  instrumental  help  was  used  and  never  to  ajiplv 
lorci'ps  unless  he  was  of  opinion  that  that  jirocedure  was  the 
best  thing  to  be  done  both  for  the|>re.sent  and  future  interests 
of  his  patient. 
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XVIII.— John  Connel,  M.D., 
Peebles. 
Du.  CosNEL  confessed  himself  a  convert  to  the  axis-traction 
principle.  As  a  general  practitioner,  trained  in  the  school  of 
tlie  elder  Simpson,  he  could  say  that  there  was  no  comparison 
between  the  two  instruments  in  the  matter  of  efficiency.  An 
important  use  which  they  could  be  put  to  had  not  been 
touched  upon — namely,  the  prevention  of  tears  in  the  peri- 
neum by  gentle  backward  pressure  during  a  pain  when  the 
head  was  about  to  be  born. 


XIX.— Thomas  More  Madden,  M.D.,  F.R.C.S.Ediu., 

M.A.O.  (Honoris  Causa)  E.TJ.I., 

Obstetric  Physician  and  Gyua^colosist,  Mater  Misericordice  Hospital, 

Dublin. 

Delay  in  the  Second  Stage. 
Dk.  More  Madden,  after  referring  to  the  greatly-increased 
use  of  the  forceps  as  compared  with  the  jjraetiee  of  his  stu- 
dent days,  and  to  the  vast  diminution  of  mortality,  both 
maternal  and  fcctal,  which  generally  speaking  had  resulted 
frtim  the  more  modern  methods  of  midwifery  practice  in  tliis 
respect,  and  liaving  also  at  the  same  time,  more- 
over, alluded  to  the  ill-results  consequent  on  the 
possible  abuse  of  the  forceps  in  some  instances, 
said  that  no  fact  in  midwifery  seemed  better  esta- 
blished than  that  the  dangers  of  childbirth  bore  a  certain 
relation  to  the  length  of  the  second  stage  of  labour.  In  some 
cases,  however,  the  child's  head  was  down  in  the  pelvis,  and 
the  labour  advanced  before  the  os  uteri  was  fully  dilated. 
Under  these  circumstances,  in  cases  of  absolute  and  unavoid- 
able necessity,  the  forceps  might  be  applied  as  soon  as  the  os 
was  suflicieiitly  dilatable.  If  the  uterine  efforts  were  allowed 
to  continue  too  long  without  any  assistance  in  a  case  of  diffi- 
cult or  obstructed  labour,  insufficient  contraction  followed  by 
posl-jiartutHhxaionhdgu  might  follow;  on  the  other  hand,  if 
the  child  were  dragged  forth  before  the  uterus  had  had  suf- 
ficient time  to  contract,  the  same  consequences  might  be  pro- 
duced. The  most  common  cause  of  delay  in  the  second 
stage  of  labour  was  inertia  of  the  uterus  requiring  but  little 
tractile  aid  to  supplement  the  inefficiency  of  the  natural  vis  a 
ter'/o,  and  it  was  m  such  cases  that  the  employment  of  the 
force])S  after  the  exhibition  of  an  effective  dose  of  ergot  to 
fitimulute  the  muscular  tonicity  of  the  uterus  was  needed  in 
tlie  great  majority  of  instances.  Hard  and  fast  rules  as  to  the 
time  for  whi(th  a  patient  should  be  suffered  to  remain  in 
labour  before  instrumental  assistance  was  resorted  to  were  of 
no  value,  fur  one  woman  might  sufi'er  moi-e  from  an  hour's 
delay  in  tlu'  second  stage  than  another  would  from  four  hours. 
The  rule  should  therefore  b(!  to  ell'ect  delivery  by  art  when- 
over  any  danger  to  either  the  mother  or  to  the  child  was 
likely  to  result  from  further  ]irotraction  of  the  labour,  and 
when  other  means  likely  to  stimulate  the  natural  ellbrts  to 
eflect  delivery,  such  as  friction  over  the  uterus,  stimulating 
enemata,  and  a  dose  of  ergot  had  failed.  The  forceps  were 
indicated  also  in  instances  of  compli'x  labour  in  which  immi- 
nent dain-'er  to  mother  or  child  would  result  from  the  protrac- 
tion of  labour,  and  ill  sonii'  cases  in  wliicli  parturition  was 
arrested  by  some  nicch.uiicil  iiiipcdiment  or  slight  dispropor- 
tion I  letween  the  ftetal  and  maternal  structures.  Tlie  com- 
pre.Jsive  power  of  an  ap]>ropriately-con.structed  midwifi'ry 
forceps  ««ulii  asHist  the  natural  ?noulding  ))rocess  by  which  the 
head  was  foreod  through  tlx-  ])elvis.  For  many  years  he  had 
chieliy  relied  in  ordinary  eases  of  delay  in  the  second  stage  on 
a  very  Hliort  Htraight  forceps  which  weighed  oidy  8oz.,and 
vrii*  10  irii-heH  in  length,  with  blades  6  inches  long,  the  curva- 
ture of  which  was  very  gradual.  They  w<'re  widely  fenes- 
trati^d,  HO  that  when  applied  the  cliild's  scalp  might  jirotrude 
and  C'over  ttie  rims,  thus  proter'ting  tin-  niafernal  passages 
from  eoiitael  with  the  inHtrument  during  extraction.  Imme- 
diately nbrive  the  lock  was  a  ring  for  the  finger  of  the 
operator.  Tlir-  greatest  Hi)ace  betwi'r'n  the  blades  when  closed 
wax  2}  incliew,  and  between  the  points  i\  ii\r)\.  This  in- 
Htrument, which  was  made  by  Messrs.  Fainiin  of 
Dublin,  and  which  lie  now  exhibited  to  tin-  meet- 
init,  was  extrejnely  iHntable,  easily  ajijilied,  and  he  be- 
lieved lilted  the  ehild'H  head  better  than  other  forceps.  It 
lnwHOHHivI  little  iiowi'ras  a  li-ver or eomprcHHor,  but  wasan  elli- 
cient  Irjietor,  and  therefore  might  be  usi'd  in  nine-tenths  of 


the  cases  in  which    instrumental   assistance   was    required 
during  labour. 

Double-curved  Compressing  Forceps. 

For  delivery  above  the  brim  or  where  labour  was  impeded 
by  some  minor  tlegree  of  disproportion  or  other  mechanical 
resistance  he  had  devised  the  doubk'  curx'ed  compressing 
forceps  which  he  had  exhibited  when  he  occupied  the  chair 
of  this  Section  at  the  meeting  of  the  Association  in  Glasgow 
ten  years  ago.  Tlie  instrument  weighed  about  26  ounces,  its 
length  was  18  inches,  the  blades  were  14  inches  long,  the 
fenestrated  portion  being  11,  and  the  shanks  3  inches.  The 
widest  space  between  the  blades  when  fully  closed  was  2j 
inches,  and  between  the  points  It.  As  the  handles  were 
movaVjle  tlie  instrument  without  them  might  be  applied  in 
the  ordinary  obstetric  position;  or  when  a  greater  degree  of 
compressing  power  and  leverage  was  required,  the  handles 
being  adjusted,  might  be  employed  with  the  patient  on  her 
back.  To  these  handles  was  affixed  a  screw  somewhat  like 
that  of  the  cephalotribe,  by  which  the  amount  of  compression 
exerted  on  the  child's  liead  could  be  exactly  regulated. 
Strong  shoulders  were  also  placed  below  the  loops  to  increase 
the  traction  power  of  the  instrument.  The  blades  were  very 
gradually  curved,  and  thus  when  applied,  the  pressure  being 
equally  distributed  over  the  child's  head,  the  instrument  was 
less  likely  to  slip  away  than  other  forceps.  This  instrument 
was  comparatively  seldom  required,  as  it  was  intended 
mainly  for  the  purpose  of  pre-i-enting  the  use  of  embryotomic 
instruments,  and  also  for  certain  eases  of  complex  labour, 
in  which  version  could  not  be  readily  accomplished 
before  the  natural  termination  of  the  first  stage  of  labour, 
but  in  which  immediate  delivery  was  essential  for  the  safety 
of  the  mother  and  child. 

More  recently,  however,  Messrs.  Smith  and  Shep- 
pard  of  Dublin  had  made,  in  accordance  with  his 
instructions,  forceps  of  intermediate  length  (13  inches), 
in  which  the  double  curve  was  followed,  the  fenestra 
were  specially  wide,  the  edges  carefully  bevelled,  and 
the  greatest  width  between  the  blades  when  closed  was  3 
inches,  and  between  the  points  i  inch.  The  instrument  was 
provideil  with  his  adjustable  axis-tract<u',  and  being  of  metal 
throughout  might,  and  of  course  should,  be  thoroughly  anti- 
septised  before  and  after  use  on  each  occasion.  He  claimed 
that  with  this  instrument  extraction  could  be  effected  in  all 
cases  in  whiiOi  deliverance  by  forceps,  whether  from  above  the 
brim  or  from  the  pelvic  cavity,  was  feasible,  except  only  in 
those  more  exceptional  instances  in  which  delivery  could  be 
expected  only  with  an  instrument  such  as  the  more  powerful 
compressing  forceps  which  he  had  already  exhibited.  He 
believed  that  in  these  cases  the  safety  of  mother  and  child 
was  better  assured  by  the  use  of  his  recently  improved  and 
shorter  double-curved  compressing  forceps  than  by  any  other 
means.  From  five  years'  practical  experience  of  these  inter- 
mediate forcejis  in  almost  every  variety  of  difficult  labour  and 
comj)lication  in  whicli  imineiliate  delivery  was  indicated,  he 
felt  justified  in  recommending  them  as  an  ellicient  and  gener- 
ally applicable  form  of  midwifery  forceps.  The  double-curved 
axis-traction  force))s  were  intended  to  reiihice  in  many  in- 
stances the  more  powerful  coniliressiiig  forci'iis  before  reforred 
to,  and  should  as  a  rule  be  applie<l  with  the  patient  in  the 
lithotomy  position,  well  drawn  down  to  the  end  of  the  bed, 
though  tlie  ordinary  left  lateral  jiositioii  might  also  be  used, 
bearing  in  mind  that  whatever  the  situation  of  the  fictal  heacl 
the  )iosition  of  the  blade  of  the  double-curved  forceps  must 
correspond  with  that  of  the  transverse  diameter  of  the  brim  of 
thep(dvis.  -Moreover,  this  being  a  conipressiiig  instrmiieiit,, 
the  handles  must  not  be  suddenly  or  forcibly  closed,  and,  in 
the  case  of  a  normal  fcetal  licad  at  lull  term,  they  should  re- 
main a  full  inch  aiiart.  When  further  compression  was  ab- 
solutely necessary  to  aeeoiiiplish  delivery,  this  might  bo 
cautiously  and  gradually  ajiplied,  until  the  bhuh'S  were  suf- 
fieiently  :ip)iidxiinated  to  allow  of  their  being  slowly  drawn 
through  the  jielvic  curvatures.  Any  sudden,  violent,  or  ex- 
cessive  eoniprcssiiin    would    jirove   destructive   to   the   head, 

whicli,  witliii rtaiii    limits,  iniglit   be  safely  .'i    .istediiithe 

gradual  moiildirig  ami  elongation  necessary  to  ,1  .cct  its  pass- 
age through  the  jiclvis.  With  one  or  other  of  the  instruments 
described  in  this  eonimnnieatioii,  delivery  might  be  iieeom- 
jilislied   in   every  case  in  which  extraction  with  the  forceps 
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was  possible,  and  in  most  instances  in  which  the  cephalotribe 
was  still  rcBorted  to. 

Dr.  Milne  Murray's  Rkply. 
Du.  Milne  Mukhav,  in  tlie  course  of  a  brief  reply,  main- 
tained that  true  axis-traction  could  only  be  obtained  by  an 
instrument  built  on  the  Tarnier  principle,  and  anyone  who 
used  these  would  admit  that  it  was  a  special  feature  of  tlicir 
action  tliat  n(jt  only  was  the  grasp  safer,  but  flexion  and 
rotation  were  greatly  favoured.  If  this  were  so  then  the 
value  of  tliese  forceps  at  all  parts  of  the  canal  was  establislied. 
It  was  impossible  in  the  time  at  his  disposal  to  discuss  all 
the  matter  referred  ti>,  and  this  was  of  less  consequence 
because  the  only  point  raised  in  the  paper  which  was  eon- 
tested  was  the  quest  inn  of  the  axis-traction  as  against  the 
ordinary  forceps.      

SECTiox  OF  ophthal:mology. 

D.  AuciYLL   RonKUT.~ON.   M.Ii.,   LL.D.,   President. 


A  DISCUSSION  ON  THE  USE  OF  THE  ROEXTGEX 

RAYS   IN   OPHTHALMOLOCiV. 

I.— J.  Mackenzie  Davidson,  M.B.,  C.M.Lond., 
Late  Lecturer  on  Oplithalniology,  Uiiivereity  of  Aberdeen,  etc. 

Demonstuation. 
Dr.  J.  Mackenzie  Davidson  gave  a  demonstration  of  tlie 
employment  of  Roentgen  rays  in  ophthalmology.  His 
methods  were  illustrated  by  a  number  of  lantern  specimens, 
and  he  showed  and  explained  the  nj>paratus  he  used  to  localise 
the  position  of  foreign  bodies  in  the  eye.  He  had  used  the 
Roentgen  rays  in  41  cases  of  foreign  bodies  with  satis- 
factory results.  His  method  was  based  on  getting  the  three 
co-ordinates  of  any  point :  if  the  three  co-ordinates  were  found 
the  position  of  the  point  could  be  ascertained.  In  the 
apparatus  two  knitting  needles — one  horizontal,  tlie  other 
vertical— were  used  as  two  of  the  planes;  the  pliotographic 
plate  mndc  the  third  plane.  The  patient's  head  was  fixed  in 
the  apparatus  and  he  was  directed  so  to  look  that  his  visual 
axis  was  parallel  to  the  liorizontal  needle.  .\  loop  of  lead  wire 
was  previously  fixed  to  the  patient's  lower  eyelid  by  sticking- 
plaster,  the  ix)int  of  the  wire  projected  upwards  and  formed 
the  landmark  from  which  the  position  of  the  foreign  body  in 
tlie  eye  was  calculated. 

The  Crookes's  tube  was  placed  on  a  sliding  scale  and  two 
plates  were  taken,  the  tube  being  moved  forwards  6  cm.  for  the 
second  exposure.  The  two  photographs  thus  obtained  could 
be  placed  in  stereoscopic  relief.  The  tube  used  must  emit  tlie 
light  from  a  very  fine  point,  and  the  exposure  must  be  short ; 
about  one  minute. 

A  second  ni>paratus  was  shown  by  which  the  distances  were 
calculated  from  the  jirnofs. 

Dr.  Davidson  said  that  by  this  method  he  could  say  that  a 
foreign  body  was  so  far  behind  and  so  far  to  the  right  or  left 
as  the  case  might  he  of  the  point  of  lead  wire  fixed  on  the 
patient's  lower  eyelid.  His  measurements  had  proved  to  be 
correct  in  all  cases  that  had  been  operated  on,  and  very  satis- 
factory results  had  been  obtained.  8omeof  the  foreign  bodies 
were  extremely  minute.  He  then  showed  a  number  of  skia- 
graphs, ]iointing  out  the  foreign  bo<lies. 


II.— E.  Treacher  Collins,  F.R.C.S., 

Assistant  Surgeon,  Royal  London  Ophthalmic  Hospital. 

Cases  in  which  Foreign  Bodiks  were  Localised  in  the 
Eye  by  Means  of  the  .Y  Rays,  and  aftehwahps 
Removed  with  the  Electro-Maonet. 
Last  January,  in  association  with  Dr.  Mackenzie  Davidson, 
I  brought  before  the  Ophtlialmological  Society  the  first  five 
cases  in  which  he  had  applied  his  method  of  localisation  with 
the  .r  rays  to  the  determination  of  the  position  of  pieces  of 
metal  lodged  in  the  eye  or  its  suiTounding  tissues.  I  was 
then  able  to  show  that  not  only  did  the  .r  rays  enable  us  to 
determine  the  presence  or  absence  of  even  the  smallest 
foreign  bodies  in  the  eye,  Ijut  that  Dr.  Davidson,  by  tlieir 
use,  was  able  to  foretell  accurately  the  exact  position  in  which 
the  foreign  boily  lay,  its  shape,  and  its  size.  The  cases  upon 
which  these  statements  were  based  I  must  not  refer  to  further 


here,  as  they  are  to  be  published  in  full  in  the  Tramadioiu 
of  the  Society  to  wliich  they  were  communicated. 

Since  last  January  I  have  haiJ  four  other  cases  to  deal  with 
wliich  so  well  illustrate  the  advantages  of  the  knowlfiige 
gained  from  Dr.  Mackenzie  Iiavidson's  method  in  the  per- 
formance of  magnet  operations,  that  I  thought  it  would  be 
interesting  to  bring  them  before  the  Association.  In  none  of 
the  cases  could  the  i)resence  of  a  foreign  body  be  definitely 
determined  from  the  clinical  apjx  arances  alone. 

In  the  first  and  fourtli  cases  the  foreign  Ixxly  was  situated 
in  the  lens,  in  the  second  case  it  was  in  the  vitreous,  and  in 
the  third  case  it  was  in  the  iris.  In  all  four  cafes  the  chip  of 
metal  was  removed  with  the  greatest  ease  by  one  insertion  of 
the  terminal  of  the  magnet. 

Case  I. —J.  X.  was  admitt.d  to  the  Moorfields  Hospital  on  Fchniary 
i6th  of  this  year,  under  Mr.  Tay,  who  kindly  permitted  mo  to  take  charge 
of  the  case. 

Jliflory.— On  October  lotli,  1897.  four  months  previously,  while  using  a 
chisel,  he  was  struck  on  his  left  eye  with  a  piece  of  steel.  He  did  not  see 
the  piece  that  struck  liim  fall  down  acain.  and  thinks  it  niu-t  have  re- 
niaiucd  in  liis  eye.  For  about  a  week  alter  the  injury  the  eye  w.ts 
inflamed  and  painful— yradually  "a  film  crew  over  the  sight."  At  the  end 
of  a  week  he  was  only  able  to  distiuffuish  light  from  dark  with  it.  The 
inflammation  then  subsided,  and  the  eye  remained  quiet  until  a  week 
before  Christmas,  when  it  again  became  red  and  painful,  and  has  con- 
tinued to  be  so  on  and  off  at  short  intervals  ever  since.  Uis  right  eye  has 
recentlv  become  slightly  intolerant  to  light. 

funditton  on  Admifrion.—Mr.  Maclennan,  the  house-surgeon,  noted  as 
follows:  As  to  the  left  eye.  marked  ciliary  injection  ;  small  transverse 
scar  in  outer  half  of  the  cornea  on  a  level  with  tlic  lower  margin  id  the 
pupil,  .\nterior  chamber  of  good  depth.  Iris  slightly  discoloured. -mall 
reddish  stained  area  in  its  outer  half  behind  the  corneal  scar.  Ptipil 
contracted,  reacting  only  sluggishly  to  light.  Lens  opaque  throughout : 
V.  =  Counting  fingei-s  at  6  inches  ;  j-rojcction  of  light  good.    T.  n. 

Lnealimlion.—Dv.  Mackenzie  D.-ividson  examined  the  patient  with  the 
z  ravs.  and  localised  a  chip  of  metal  as  situated  3  mm.  external  to  a  piece 
of  lead  wire  previously  fixed  to  the  lower  lid.  7  mm.  upwards  from  it  and 
4  mm.  backwards.  On  working  this  out  it  led  to  the  lonclusion  that  the 
foreign  body  was  in  the  lens  directly  behind  the  discoloured  spot  in 
the  iris.  ...  j        .,       .        , 

OperntUni— On  Fcbruaiy  21st,  the  patient  being  under  ether.  I  performed 
an  iridectomy  upwards  and  outwards,  inserted  the  terminal  of  an  electro- 
magnet into  the  lens  in  the  direction  in  which  the  foreign  body  had 
beeu  ascertained  to  lie.  and  at  once  withdrew  a  chip  of  steel.  The  opaque 
lens  matter,  which  was  very  soft,  was  then  extracted. 

«■  fiiH.— The  wound  healed  rapidly,  aud  on  March  7lh.  a  fornight  after 
the  operation,  when  the  patient  left  the  hospital,  the  following  note  w:is 
made:— Eye  quiet,  angles  of  iris  in  good  position,  very  little  lens  matter 
left.    V  =  c  -I-  10  ,•;,  c  +  14  J.  15  slowly. 

A  month  later  the  sight  had  somewhat  improved.  There  was  still,  how- 
ever, a  membrane  in  the  pupil  which  if  needled  would  probably  allow  of 
his  obtaining  normal  vision.  .      ,,       .  ,j    „        ... 

CASE  II.— A.  M.,  aged  23,  was  admitted  to  the  Moorfields  Hospital  on 
Mavgth.  1S9S.  „.        J  .       ,  f, 

Ifi/ton/  and  Condition  on  Admiuion.—Fwe  days  previously,  while 
usina  a  hammer  and  a  cold  chisel,  he  received  an  injury 
to  liis  left  eye.  Mr.  Maclcnnan's  note  of  the  condition  of  his 
left  eve  on  admission  was  as  follows:—  Much  conjunctival 
and  oiliai-\-  injection,  cornea  slightly  steamy,  .\nterior  chamber  01  good 
depth.  Scar  of  recent  wound  in  sclerotic,  a  short  distance  from  the  inner 
margin  of  the  cornea.  Iris  irieiriilarlv  discoloured.  Pupil  scmi-dilatcd 
and  fixed  (from  use  of  atropine!.  No  fundus  reflex  can  be  obtained,  but 
some  blood  dot*  can  be  scon  in  the  vitreous  by  focal  illumination.  V  = 
Hand  movement.    T.  n.    Kycball  vei-y  painful  on  pressure. 

r.iicnlifiilion.—Vr.  Mackenzie  liavidson,  after  takinatwo  skiagraphs  with 
ninety  seconds'  exposure  each,  diagnosed  the  presence  of  a  spicule  of 
metal  5  mm.  in  leugth.  and  located  its  lower  end  as  situated  5  mm.  in- 
wards and  4  mm.  upwards  from  a  lead  wire  pointer  placed  n  the  lower 
lid  These  measurements  led  almost  exactly  to  the  the  scar  in  the 
sclerotic.  He  further  estimated  that  it  was  lying  close  behind  the  ciliary 
bodv  so  that  in  this  case,  before  commencing  to  operate.  I  knew  the  exact 
spot  in  Ihc  sclerotic  benealli  which  the  foreign  body  lay.  the  depth  in  the 
eye  at  which  it  was  situated,  the  direction  in  which  it  was  lying,  and  its 
exact  size  and  shape.  

Oprrali'in.—l  planned  mv  incision  with  a  Grnefe  s  knife  in  such  a  way  as 
best  to  facilitate  the  removal  of  the  foreign  body,  and  on  the  first  intro- 
duction of  the  tenninal  of  the  electromagnet  at  once  withdrew  it. 

Itemll -On  June  6th,  twenty-five  days  after  the  oreration.  when  the 
patient  left  the  hospital  the  following  note  was  made:— Very  little  in- 
jection ;  cornea  bright,  pupil  dilated  regularly.  No  fundus  reflex,  only 
blood  clot  in  vitreous  seen  :  wound  healed  ;  no  pain.  T.  u.  \  ---  Hand 
movement.  Kisrht  eve  hcalthv.  I  have  seen  him  Irom  time  to  t:me  since 
then  The  eve  has  remained  quiet,  and  the  vision  has  slightly  improved. 
Streaks  of  blood  can  still  be  seen  in  the  vitreous  :  the  tcubion  is  slighlly 

Case  111.— J.  K..  aged  41,  came  to   me  as  an  out-patient  in  May  this 

Cimdilion  on  .!</miwiV>B.—Ilp  complained  of  infir  nironllon  ord  pain  of 
his  riglil  eve.  which  had  commcneed  a  few  days  |  u  viously.  IMi  examin- 
ation, thcic  was  seen  to  be  a  good  deal  of  con;uiutivnl  nii.t  ri!i:oy  in- 
jection.   The  iris  was  discoloured,  and  Ihc  i.upil  would  i' " 

with  atropine.    The  cornea  «ns  dear.    In  Ihe  outer  b.il'  ' 


ought  the 


'mall  brown  piitch  was  seen,  with  a  central  yellow  n.  diile. 
ing  the  p:.ticiit  as  regards  iiijuiy,  ho  staUd  *>>"'. ,'5  >":"■;,;;-;, 
struck  in  the  richt  eve  with  a  piece  of  steel,  and  that  he  tnon 
brown  spot  had  been  there  ever  since  then  ..,j  .irr.nlne  frr 

;>,coi</n(.V,i..-l   treated  him  with  hot  '<'n\''n'»''»n,»  f' f.Ju'.Pe  ievcd. 
about  a  fortnight,  but  the  inflammation  and  pain  connoucd  uuioiievca. 
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I  theu  sent  him  to  Dr.  Mackenzie  Davidson,  who  took  two  excelleot 
3fcja?i'aphs,  and  located  a  small  foreign  body  in  the  rounded  mass  in  the 
outer  part  of  the  iris. 

Ooeration. — On  June  2nd  I  made  an  incision  at  the  outer  margin  of  the 
coi-hea  with  a  keratome.  passed  the  terminal  of  the  electro-magnet  in 
towards  the  dark  spot  in  the  iris,  and  at  once  withdrew  a  chip  of  steel 
ilieasunng  I  mm.  by  1.5  mm. 

J2c*'//(.— Four  days  later  the  inflammation  and  pain  had  so  far  subsided 
that  the  patient  was  able  to  leave  the  hospital,  and  since  then  his  recovery 
has  been'uninteiTupted. 

This  case  is  of  interest,  not  only  because  the  presence  of 
a  foreign  body  was  detected  by  the  .!■  rays,  but  also  because  an 
acute  attack  of  inflammation  started  in  the  eye  alter  a  period 
of  fifteen  years  of  complete  quiescence.  That  the  foreign 
body  Tva.s  the  cause  of  the  attack  seems  to  be  shown  by  its 
immediate  subsidence  after  the  chip  of  metal  was  removed. 
In  the  Ophthalmic  Meneic  for  1892  I  recorded  details  of  nine 
cases  collected  from  the  Patkoloi/ical  Rer/isters  at  the  Moor- 
fields  Hospital,  in  which  a  foreign  body  had  been  retained  in 
the  eye  for  an  unusually  long  time — in  all  of  them  for  more 
than  14  years,  and  in  one  for  as  long  as  28  years.  In  four  of 
these  cases  it  was  the  onset  of  pain  which  ultimately  neces- 
sitated the  removal  of  the  eye,  and  in  another  case  the  onset 
of  sympathetic  ophthalmia,  15  years  after  the  receipt  of 
injuiy  to  the  exciting  eye.  In  all  these  cases  the  foreign 
body  was  embedded  in  tissue  but  scantily  supplied  with 
nerves  and  vessels,  or  entirely  devoid  of  them,  such  as  the 
the  sclerotic,  lens,  and  vitreous.  In  the  case  I  have  just 
related,  it  is  remarkable  that  a  foreign  body  should  have  been 
so  long  tolerated  by  a  tissue  so  well  supplied  with  vessels  and 
ner\-es  as  the  iris. 

Case  jv.— .\.  K.,  aged  v^,  was  admitted  under  my  care  at  the  Moor' 
fields  Uospital  on  July  i3th  of  this  year. 

i/^>^y«•//.— A  month  previously,  ^vhile  hoeing  in  a  field,  he  was  struck  on 
TiLs  ri?lit  c.ve  Ijy  what  lie  thought  was  a  piece  of  flint.  He  was  treated  by 
a  doctor  wlio  told  him  he  had  removed  sometliing  from  the  eye.  Since 
the  injury  the  sight  li.is  been  defective. 

C'nJlUittit  on  -4rf'///.''js/'*«.— Mr.  Miicleunan,  the  house-surgeon,  made  the 
following  note :— Riglit  eye.  mucli  conjunctival  and  ciliary  injection. 
Small  nebula  in  lower  and  outer qu:idniut  of  cornea;  anterior  chamber 
shallow;  iris  discoloured.  Pupil  irregular  and  inactive  on  account  of 
TKteterior  synechia!.  Lens  opacjue.  Vision  =  Hand  movement.  Tension 
;>Iightly  minus.    Left  eye  licaltiiy  and  vision  normal. 

lyiC'illsnIloii.—Thc  following  (lay  Dr.  Mackenzie  Davidson  took  two 
skJagi-iiidis.  50  secoudK'  exposure  eacli.  with  the  Crookes's  tube  in  two 
diffcreul  positions.  From  the  examination  of  these  he  was  able  to 
diagiio.sc  the  presence  of  an  exceedingly  small  chip  of  metal  (less  than 
I  mm.  in  diameter)  in  the  eye.  He  further  located  it  s  mm.  above  and 
I  mm.  to  the  nasal  side  of  a  pointer  placed  opposite  a  known  point  on  the 
lower  lid,  and  at  a  doplli  of  5  mm.  from  the  surface  of  the  cornea.  These 
measurements,  worki.'d  out  on  the  schematic  eye,  showed  the  foreign 
body  111  be  situated  in  the  lens,  opposite  about  the  centre  of  the  outer 
hall  of  (be  cornea. 

OffiiiU'iii.  -  -On  July  21st,  the  patient  being  under  an  anaesthetic,  I  made 
an  iiicisroii  with  a  Graefe's  knife— as  in  cnt;iract  extraction— upwards  and 
a  little  outwards.  I  performed  an  iridectomy,  and  then  passed  the  ter- 
rainal  of  an  elect  ronia'.'iiet  into  the  outer  half  of  the  lens  in  the  direction 
In  ivhii'h  it  had  been  ik'tcriiiined  that  tlic  foreign  body  lay.  1  at  once 
withdrew  an  exceedingly  small  <hip  of  metal,  the  biggest  diameter  of 
which  is  less  than  a  millimetre.  1  then  expressed  a  quantity  of  soft  lens 
mallei. 

Il'"iU  ~.\  severe  attack  of  iritis,  which  is  now  gradually  subsiding, 
lollowed  the  ojienitioii. 

In  conclusion,  I  would  sumniarisn  the  advantages  to  be 
derived  fnon  the  use  of  the  .;■  rays  in  oplitlialmic  surgery  as 
follow.-^ :   - 

I.  Thi-y  enable  us  in  doubtful  ea.s(!S  to  determine  the 
prc'Kenec  or  abHeiice  of  a  metallic  foreign  body  in  tlie  eye. 
With  a  giKid  appaiatn^  projicrly  iiseil,  my  last  ease  shows  that 
a  pie.-.-  i,f  iiii-tal  les.^  than  a  millimetre  in  diameter  can  bi- 
det i-c-t.-.l  ill  a  skiagraph. 

II.  The  i-xact  i><i->ition  in  the  eye  of  a  foreign  body  can  by 
I>r.  .^bM-kenzie  I)avi.lM..ii'M  method  be  located,  wliich  allows  .if 
the  proi-ediiie  wlii.-li  will  most  easily  facilitate  its  reni.ival  to 
be  delil.cnitily  pl.iimed  ;  so  that  ;i  minimum  amuiint  .if 
ili»luilpaiice  of  Ihi  tihHijcH  of  tlie  eye  is  brought  about. 

J II.  The  MHine  ii.clliod  allows  of  the  exa.-t  size  of  an  in- 
yi.iilile  foicifn  l.o.ly  heing  ascertained,  ami  of  the  size  of  tlie 
inei'ii'iii  nr-ccHsary  for  its  removal  bi-iiig  dctenniiied. 

IV.  Dr.  Mnekeii/ii-  iJavidson's  loi-aliHation  iinthod  enabli-s 
UM  to  Kiiy  whether  or  not  a  f.ireigii  l..i.lv  whicli  has  i-iitenil  tin' 
<?ye  I111.S  iniHwed  Ihr.Migh  it  into  the  orbital  tissues,  or  reiiiaim-.l 
111  the  eyr-,  a  p<iiiit  HOiiietimeH  left  as  the  result  of  (diliiiiil 
•■xaiiiiiialion  n  mntler  of  eoiiHiderable  unei-rlaiiily.  Kor 
HXUiDjile,  it  iH  by  no  nieiins  urie.inimon  for  a  foreign  bo.jy 
mit'-riiig  the  fioiil  pari  •)(  t  In-  pyo  to  puss  through  the  vitreous, 
Htrike  the  retina,  ami  rebound  biiek  into  the  anterior  ami 
lower  part,  of  the  vllreouH.     In  sueh  a  ease,  if  th<^  h'liB  is  not 


wounded,  the  foreign  body  may  be  invisible  ophthalmo- 
scopically,  and  the  mark  left  where  it  struck  the  retina  be 
taken  for  the  aperture  of  exit  of  tlie  foreign  body. 

V.  The  presence  or  absence  of  more  than  one  foreign  body 
is  shown  by  their  use.  In  a  skiagraph  taken  by  Dr.  Mackenzie 
Davidson,  and  exhibited  by  Mr.  Wray  at  the  Ophthalmological 
Society,  several  foreign  bodies  were  shown  scattered  about  in 
the  orbital  tissue,  the  eye  having  escaped  injury.  In  a  case 
recorded  in  the  Philadelphia  Medical  Journal  by  Dr.  Howard 
Hansen,  Dr.  Sweet  discovered  by  the  x  rays  the  unsuspected 
presence  of  a  second  fragment  of  metal — the  one  causing  the 
mischief  of  which  the  patient  complained  being  lodged  in  the 
eyeball,  and  the  other  external  to  it  in  the  soft  tissues  of  the 
upper  lid,  just  anterior  to  the  external  orbital  angle. 

Discussion. 
Mr.  Cargii.l  (London)  mentioned  four  casesjwhich  he  had 
had  skiagraphed  by  Dr.  Mackenzie  Davidson.  He  had  oper- 
ated, and  found  the  foreign  bodies  to  be  in  the  exact  situation 
indicated.  One  patient  who  only  had  one  eye  had  three 
foreign  boilies,  two  of  which  were  in  the  eye  and  one  in  the 
orbit.  The  ciliary  injection  had  passed  away  and  the  vision 
was  |.  In  the  fourth  case  the  body  was  very  small,  but  was 
successfully  removed.  A  fifth  case  was  one  in  which  the 
foreign  body  was  imbedded  in  the  sclera  behind  the  eye. 

Professor  Mc Hardy  (London)  spoke  of  an  old  man  who  had 
been  struck  in  the  eye  by  some  pieces  of  flint.  He  had  a  cor- 
neal wound  and  a  traumatic  cataract.  The  lens  was  removed 
but  no  foreign  body  was  found.  The  patient  was  examined 
later  by  Dr.  Mackenzie  Davidson,  and  a  foreign  body  was 
found  behind  tlie  iris.  So  much  time  had  elapsed  since  the 
injury,  and  the  eye  was  so  inflamed,  that  he  had  thought  it 
advisable  to  remove  tlie  eye.  Tliis  was  done,  and  the  foreign 
body  was  found  in  the  place  indicated.  It  was  encysted  and 
could  not  be  removed  by  the  electro-magnet,  although  a  piece 
of  steel.  Professor  McHardy  thought  tliat  all  cases  should  be 
examined  by  Roentgen  rays  as  soon  as  possible  after  injury  if 
any  doubt  existed.  He  mentioned  a  second  case  in  which 
skiagraphy  revealed  no  foreign  body ;  there  was  traumatic 
cataract  which  he  had  removed,  and  he  had  now  no  further 
anxiety  about  the  case. 

Dr.  R.  A.  Reevk  (Toronto)  thought  it  would  interest  the 
members  to  see  the  apparatus  deviseil  by  Dr.  W.  M.  Sweet,  of 
Pliiladelphia.  The  speakerhad  tried  it  in  three  eases  ;  in  the 
only  one  in  which  the  foreign  body  was  patent  one  of  the 
negatives  had  unfortunately  been  spoiled.  There  could  be  no 
doubt,  however,  that  Dr.  Sweet  had  accurately  located  the 
position  of  foreign  bodies.  The  apparatus  consistcl  of  an 
aliirainiiiiu  frame  to  hold  the  sensitive  plate  which  was 
fastened  by  bands  to  the  side  of  theliead  corres})onding  to  the 
injured  eye.  It  also  carried  two  metalli.?  in.licators — wires 
eniling  in  tiny  knobs — set  so  that  one  of  the  latter  was  oppo- 
site the  centre  of  the  cornea  and  at  a  short  definite  distance 
from  it,  the  other  being  twvards  the  outi^r  canthus  on  the 
s;ime  h.iiizontal  plane.  Two  negatives  were  t;ikeii.  one  with 
111.' tulii-  and  (111-  two  in.licators  on  the  saiiii'  li-vid,  and  the 
second  witli  the  tube  aliout  30°  below.  The  tub(>  was  some- 
what in  fr.uit  of  the  jilane  .if  the  eyes,  about  thirteen  inches 
from  llie  plate,  and  on  tlie  opposite  side  of  the  head  to  the 
latter.  Two  diagrams  (circles)  were  drawn  on  paper  of  the 
size  of  the  globe,  one  a  horizontal  section  and  the  other 
vertical,  an. I  tlie  tliree  necessiiry  measurements  were  mad.' out 
from  111.' relative  p.jsiti. Ills  of  tlie  Uiiobs  and  f.u-eign  li.iiiy  in 
the  tw.i  t-l<iagiaphs.  Dr.  Reeve  also  nientioned  that  Dr. 
I.i'.iiianl,  .if  I'hila.lelpliia.  had  succeeded  by  a  diirer.'iit 
iii.'tlio.l;  iiaiii.'ly,  by  utilising  a  fix.'.l  point  on  the  temple, 
taking  several  skiagraphs,  ami  tlicu  making  calculations  based 
on  a  series  of  tri;ingles,  etc. 

Air.  Nktti.ksiiii'  (l.oiui.m)  meiitione.l  a  case  in  whii'li  he 
was  enable.l  to  av.ii.l  excision  of  an  eyi'ball  which  had  been 
belii've.l  t.i  .•ciiitaiii  a  chi])  nf  ginicaii,  but  in  which  Dr. 
Mai'keii/.ii'  Haviils.iii  aft.'r  a  very  car.'ful  .'xaiiiin.it  I. m  by  the 
.1-  rays  f;iil.'.l  tn  liii.l  any  evi.lelii'e  of  a  f.iicign  b.i.ly. 

III'.  Tatuam  TiioMi'siiN  (('arililt')  wisli.'il  t.i  know  whether 
any  success  lia.l  been  obtain. 'il  in  the  attempt  t.i  as.-ertain  the 
jiresenci' .ir  absenei' of  f.ireign  bo.lies  in  the  i-y.' by  nieaiis  of 
the  fluoreKceiit  screen,  lie  himself  ha.l  11. it  siicc.'ede.l  in 
reerignising  such  siniill  objects  by  this  method.  Ah  regarils 
skiagraphy  in  both  cases  in  which  he  had  used  it,  the  results 
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were  of  negativ«  value,  as  no  forcicn  bodies  were-  i)ri.-»L'ut. 
But  in  one  lie  had  thus  been  enabled  to  save  an  eye  whieli 
would  otherwise  have  been  enucleated,  and  whieh  recovered 
good  vision  after  removal  of  a  traumatie  e^itaraet. 

Dr.  M.iCKKNZiE  Davidson  in  reply  stated  that  a  fluorescent 
screen  would  not  enable  one  to  see  small  foreign  bodies,  and 
«ven  if  they  were  seen  tlieir  position  could  nut  be  so  easily 
calcul.ited.  The  position  of  the  foreign  body  liad  to  be  calcu- 
lated from  some  known  point. 


DE3IONSTRATrON  OX  THE   HISTOLOGY  OF 
THE    CORNEA. 

By  Thomas  Rkiu,  M.D., 

Surj^eou,  Glasgow  Eye  Infirmary. 
Dn.  Keid  showed  photographs  by  aid  of  a  lantern  of  a  number 
of  sections  through  the  cornea,  illustrating  the  healing  of 
wounds.  He  pointed  out  the  rapidity  with  which  the  corneal 
«pitlielium  proliferated  and  spread  over  the  wounds,  some- 
times dipping  into  but  more  often  banging  free  over  the 
injured  corneal  substance.  The  stratum  lucidum  was  respon- 
sible for  the  growth  of  the  epithelium.  Some  of  the  wounds 
bad  healed  by  first  intention,  oth(!rs  by  second  intention,  and 
in  tlie  latter  there  was  more  scarring. 

He  tlien  showed  a  number  of  sections  of  the  cornea  illus- 
trating the  intercalary  cells  of  the  corneal  epithelium.  These 
were  <-lin>matin  bodies  or  cells  of  a  migratory  nature,  which 
were  seen  in  various  forms  of  transition  between  the  epithe- 
lium and  corneal  substance. 


^THE    ABSORPTIOX    OF    AQUEOUS    HUMOUR    BY 
THE  IRIS. 

By  Professor  NCel, 

Li<5pc. 

[Abstract.] 
The  general  opinion  seems  to  be  that  there  is  no  direct  absorp- 
tion of  the  aqueous  humour  out  of  the  anterior  chamber 
through  the  anterior  face  of  the  iris.  If  authors  have  not 
succeeded  hitherto  in  revealing  this  absorption,  it  is  especi- 
ally because  they  experimented  only  on  the  rabbit,  the  iris 
lymph  apparatus  of  which  is  entirely  rudimentary.  In  the 
iris  of  cats  and  of  dogs,  however,  the  absorbent  lymph 
apparatus  is  greatly  developed.  In  cats  there  are  in  the 
peripheral  zone  of  the  iris  very  numerous  open  orifices — as 
jnany  as  one  hundred  for  instance— which  lead  into  inter- 
stitial lymph  channels.  These  orifices  can  be  seen  with  a 
moderately  strong  magnifying  glass  in  an  iris  stained  after 
xemoval  of  the  comea  liy  nitrate  of  silver,  and  they  are  much 
more  readily  seen  under  the  microscope.  Fi>ur  hours  after 
the  injection  of  a  few  drops  of  Indian  ink  into  the  corpus 
vitrcum  the  ink  enters  largely  through  these  stomata  and 
peneti-ates  deeply  :  (a)  Towards  the  blood  vessels,  about 
which  the  particles  become  veiy  numerous  ;  (6)  towards  tlie 
pupil  forming  a  continuous  trail  joining  trails  from  the 
pupillary  margin  of  the  iris  where  tlie  particles  also  enter,  but 
through  smaller  and  less  immerous  orifice^. 

In  the  dog  four  hours  after  injection  into  thecorpus  vitreum 
tlu'  ink  fills  up  the  ligamentum  pectinatum,  and  thence  pene- 
trates into  the  iris  in  a  trail  similar  to  that  seen  in  the  cat, 
but  )>roceeding  from  the  pi'riphery.  Tliis  trail  of  ink  is  larger 
than  that  found  in  the  eats  iris.  Similarly  another  trail 
<'omes  from  the  pupillai-y  region  where  the  ink  penetrates 
through  numerous  open  orifices.  After  this  there  can  be  little 
doulil  that  in  man  also  the  orifices  in  the  anterior  face  of  the 
iris,  and  the  interstial  clefts  into  which  they  lead,  have  the 
function  of  absorbing  the  aqueous  humour  ;  numerous  patho- 
logical facts  pohit  in  this  direction,  and  can  be  explained  if 
we  admit  the  absorbent  function  of  the  anterior  surface  of  the 
iris. 

Professor  Xiiel  then  showed  some  lantern  slides  illustrative 
■of  the  absorption  of  Indian-ink  by  the  iris. 

Discussion. 

Dr.   Beuuy  (Edinburgh)  said   that  it  certainly  appeared 

from   Professor  Nuel's  interesting  demonstration  that  some 

Jibsorption  t<x>k  place  by  the  iris.     He  would  like  to  ask  Pro- 

tf^sor    NQel    whether   he   considered    that    the    amount    so 


al>sorbed  was  or  was  not  considerable  in  pr.>portion  to  that 
absorbed  from  the  angle  of  the  anterior  ehamher.  He  liad 
been  specially  interested  too  in  Professor  IC(iel'.~  in  vest  iu'at  ions, 
as  they  seemed  to  him  to  afford  au  explanation  of  the  very 
rapid  cllect  produced  on  traumatic  iritis  caused  by  the  intro- 
duction of  mici-o-organisms  by  the  intravitreous  injections  of 
chlorine  water.  Evidently  a  rapid  absorption  of  the  anti- 
septic took  place  in  the  iris.  This  oc-curred  too  without  any 
production  of  corneal  intransparency  such  as  fiillowed  injec- 
tion into  the  anterior  chamber.  AVere  there  absorption  chan- 
nels on  the  posterior  iris  surface  or  only  the  anterior  ? 

Professor  XCkl  replied  that  absorption  took  place  throueh 
the  anterior  surface  of  the  iris,  not  through  the  ]"jsterior.  The 
iris  supplied  the  principal  drainage  area  of  the  eye. 


THE    DEVELOPMENT    OF    THK    OPERATIVE 
TREATMENT    OF    STRABIS31US. 

By  Professor  Snellen, 

Utrecht 

[Abstract.] 
There  are  two  currents  of  opinion  as  to  the  operative  treat- 
ment of  strabismus.  Some  ophthalmologists  desire  to  confine 
the  treatment  as  much  as  possible  to  simple  tenotomy,  the 
result  of  which  method  is  that  while  cosmetic  and  functional 
advantages  are  obtained,  there  is  more  or  less  loss  of  lateral 
mobility  which  may  counterbalance  these  advantages. 

Others  lay  down  the  rule  that  there  should  be  no  sacrifice 
of  mobility  where  such  can  be  prevented  by  a  more  radical 
operation.  Even  a  simjile  h^^^ermetropic  strabismus  requires, 
according  to  their  standpoint,  an  advancement  or  shortening 
of  both  c'Xternal  muscles,  aud  they  are  not  disc-ouraged  by  the 
gi-cater  difficulty  of  the  operation  and  troublesome  after- 
treatment,  which  requires  bandaging  of  both  eyes  for  some- 
times more  than  a  week.  The  operative  treatment  for  stra- 
bismus was  first  performed  by  Dieffenbach  in  1S39  on  Decem- 
ber 2oth  at  3  P.M.  I  repeat  "here  Diellenbach"s  statement  of 
date  and  hour  because  it  expresses  the  feeling  of  importance 
Diett'enbach  attached  to  his  attempt  of  curing  squint.  Only 
Strohmeyer  had  heretofore  shown  its  possibility,  and  demon- 
strated it  on  the  cadaver.  Dieffenbach  knew  that  time  and 
experience  are  required  before  new  methods  reach  perfection. 
We  read  in  the  preface  of  liis  work  Ueber  da*  Schielm  und  die 
Heilung  desselbeii  durch  die  Operation.  1872 :  "  Tliis  method  of 
curing  strabismus  l>y  operative  treatment  now  reaches  the 
age  of  three  years,  but  after  thirty  years  will  have  passed 
people  will  look  with  pity  on  these  exiieriments  of  mine  aud 
my  contempol-aries."     And  indeed  so  it  has  turned  out. 

Dielienbacirs  method  consisted  in  simply  cutting  the 
muscle.  In  many  cases  it  was  followed  by  insufliciency,  with 
increasing  deviation  in  the  opposite  direction,  ''whereby  the 
ej-e  proved  to  be  thoroughly  delivered  into  the  jxiwer  of  its 
opponent."  And  soon  the  operator  had  to  endeavour  to  rectify 
'•this  unhappy  result,  most  prejudicial  to  art  and  bitterly 
disappointing  to  the  patients." 

Dieti'enbach,  Jules  (iuerin,  and  fiually  v.  O-aefe  ascer- 
tained tlie  manner  in  which  this  evil  tMuld  be  remedied.  The 
first  method  of  secondary  operation  consisted  in  detaching 
the  cut  musi'le  and  rotating  the  bulb  inwards,  maintaining  it 
in  its  required  position  b.v  sutures  which  were  inserted  into 
the  tendon  of  the  antagonistic  muscle,  and  then  fas-lened  over 
the  nose  with  strips  of  plaster. 

Both  Boyer  in  trance  and  v.  Graefe  in  Germany  sought  for 
a  method  to  avoiil  these  disadvantages.  Both,  but  especially 
v.  Graefe,  pointed  out  that  the  tendon,  not  the  muscle, 
should  be  devided.  Division  of  the  tendon  near  the  sclerotic 
prevented  excessive  retraction  because  of  the  attachment  to 
Tenon's  capsule.  All  later  methods  of  operating  for  s<pint 
are  based  on  this  principle— that  the  tendon  has  to  remain  in 
connection  with  this  caiisular  tissue.  Another  cause  may 
produce  insulliciency,  and  that  is  the  adhesive  iiitiamniat  ion 
occurring  after  excessive  injuring  of  the  surroundiiiu'  tissues, 
by  which  the  posterior  part  of  the  tendon  or  muscle  beoinaes 
fixed  to  the  globe.  The  functional  p^wer  of  the  muscle 
dejiends  on  the  length  of  the  part  which  has  a  free  movement, 
and  the  smaller  the  length  of  the  muscle  the  less  its 
movement.  _  .       .        ,, 

All  ophthalmologists  meet  with  these  insufficiencies  aft<T 
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operation,  and  it  is  these  which  have  led  to  tlie  replacing  of 
tenotomy  by  advancement  or  readjustment  of  the  antagonistic 
muscle.  Different  methods  may  be  recommended ;  these 
may  be  classified  as  follows  :  (i)  Those  in  which  the  insertion 
of  the  tendon  is  to  be  attached  to  a  more  anterior  part  of  the 
sclerotic  "readjustment,"  "advancement,"  Vorlagerung. 
(2)  Those  in  whicli  the  tendon  is  shortened  by  excision  of 
a  portion  of  it — "  tenectomy." 

As  the  prototype  of  the  first  method  Critchett's  operation 
may  be  cited.  Critehett  cut  the  tendon  close  to  the  sclerotic, 
and  fastened  it  near  the  margin  of  the  cornea  to  a  fold  of 
conjunctiva.  There  was  some  difficulty  in  removing  the 
sutures.  Lately  I  have  overcome  this  difficulty  by  passing 
the  needle  twice  through  the  fold  of  conjunctiva,  tying  no 
knots.  Other  operators  pass  the  suture  through  the  epi- 
sclerotic  tissue,  or  even  through  the  sclera.  This  prevents 
any  tearing,  but  is  not  without  danger  to  the  deeper  coats  of 
the  eye. '  Schweigger  first  introduced  an  operative  method 
by  winch  the  same  effect  is  produced  by  shortening  the 
tendon.  He  excises  a  portion  close  to  the  sclera,  and  sutures 
the  wounded  surfaces  together.  Priestley  Smith  lias  im- 
proved this  operation,  preventing  as  far  as  possible  all  further 
injury  to  the  sun-ounding  tissue.  I  have  had  the  oppor- 
tunity of  repeatedly  convincing  myself  of  the  value  of  this 
method.  Tlie  "readjustment"  of  Critehett  is  particularly 
valuable  in  cases  of  secondary  operations  where  there  has 
been  much  cicatrisation.  Tenectomy  is  preferable  where 
muscle  and  tendon  are  intact.  Both  methods  require  skill 
on  the  part  of  tlie  operator,  whilst  their  effect  cannot  easily 
be  fixed  beforehand.  They  also  require  long  after-treatment, 
and  there  is  injection  and  swelling  of  the  conjunctival  tissues 
for  a  considerable  time. 

Much  easier  is  the  simple  tenotomy;  by  it  satisfactory  re- 
sults are  obtained  in  the  majority  of  cases,  certainly  in  all 
cases  of  spasmodic  strabismus,  as  it  is  found  with  liyper- 
metropia  or  paresis  of  accommodation;  but  good  results  are 
also  obtained  often  in  cases  of  paretic  strabismus,  where 
movement  lias  been  restored  with  the  eye  in  a  wrong  posi- 
tion. Bad  results  in  tenotomy  are  largely  due  to  faults  of 
execution. 

V.  Graefe  replaced  Dieffenbach's  operation  by  tenotomy. 
In  1857,  at  my  first  visit  to  Berlin,  I  saw  v.  Graefe  operate. 
It  then  struck  me  that  his  method  did  not  give  a  satisfactot-y 
guarantee  that  the  tendon  would  equally  remain  united,  up- 
wards and  downwards,  witli  Tenon's  capsule.  Comparing  his 
operation  witli  the  English  subconjunctival  method,  I  ope- 
rated in  a  way  I  considered  would  obviate  this  difficulty. 
Tliis  ojieration  is  preferably  done  without  chloroform  in  order 
that  its  effect  may  be  modified  when  necessaiy.  The  only 
pain  is  caused  by  pressure  of  the  speculum,  and  that  is  done 
away  witli  by  having  the  eyelids  hold  apart  by  an  assistant 
after  tlie  manner  proposed  by  Alikulicz  of  Breslau. 

.\iiy  liisuflicicncy  occuning  later  is  to  my  experience  mainly 
a-ucribablc  to  the  tendon  becoming  incorporated  in  the  cica- 
tricial tissue,  thereby  shortening  the  functionally  active  por- 
tion of  tlie  muscle.  One  fovni  of  strabismus,  called  by  v. 
Graefe  "strabismus  fixus,"  cannot  be  rectified  by  any  of  the 
above-mentioned  methods.  This  is  due  to  the  extensive  ad- 
hesions which  exist,  and  are  jiiobably  congenital.  In  high 
dei^ees  of  straliisnius  it  is  therefore  advisable  to  test  tlic 
passive  mobility  of  tin-  eyeball  by  seizing  with  the  forceps 
one  of  tlie  tr-ndons  close  to  its  insertion. 

In  order  to  secure  binocular  vision  it  is  often  neees.eary  to 
oombiiie  exercise  and  education  with  operative  treatment. 
This  overcomes  the  want  of  fusion  and  restores  the  muscular 
tonus. 

DlSCI'SSION. 

Mr.  I{.  \yii,MAMs  d-iverprjol)  said  that  the  older  lie  grew  the 
nior«  convinced  In-  was  of  the  necessity  of  ojierating.  ( i lasses 
alone  t'Kik  a  lon(»  time,  and  were  often  unsuccessful.  Some 
young  peoph-  with  low  liyiiermetropia  had  no  other  comiilaint 
but  squint.  In  fhewe  lie  considered  it  right  to  ojierate  early. 
Tlie  method  of  ndvaiicciiicnt  he  had  adojited  left  no  swellings 
or  unsightly  ii)i|iearaiiceH,  ami  was  a  simple  ojieration. 

Dr.  I.nri.M  CMniiclicHter)  nuid  that  a  good  (leal  depended  on 
the  mil  me  of  the  operation  jierforiiied.  I'Vir  cotivergiMil  s(|iiiiit 
lie  dill  n  primary  teiiolDiny,  cither  by  v.  (iraefc's  or  I'rofe.-sor 
Snellen's  iiiethorl.  Tlii-re  was  little  diHlurljance,  and  excel- 
lent results   followc'd.     Uccasioiuilly   he   brought  forward  the 


internal  rectus,  divided  the  tendon,  and  drew  it  to  the  corneal 
margin.  Healing  took  a  longer  time  after  this  operation.  He 
was  guided  by  the  mobility  of  the  internal  rectus  ;  if  feeble, 
he  preferred  advancement.  In  secondary  divergence  he  per- 
formed Priestley  Smith's  or  Critchett's  operation.  He  did  not 
perform  so  many  tenotomies  as  formerly  owing  to  the  ten- 
dency to  subsequent  divergence.  He  left  a  little  squint 
always  rather  than  have  the  eye  put  quite  straight  at  the 
operation.  He  considered  suitable  glasses  were  most  im- 
portant in  the  treatment  of  strabismus  ;  he  found  that  even 
young  children  were  greatly  benefited  by  glasses. 

Dr.  Berry  (Edinburgh)  said  that  the  aim  in  the  operation 
for  correction  of  squint  should  undoubtedly  be  to  obtain  a 
diminution  of  the  excessive  convergence  without  an  incon- 
venient degree  of  insufficiency.  This  he  believed  might 
always  be  got  by  a  properly  performed  tenotomy  of  one  or 
both  internal  recti.  It  was,  of  course,  necessary  to  distinguish 
between  an  immediate  operative  insufficiency  and  » 
divergence  occurring  at  some  subsequent  time.  The  latter' 
was  due  to  the  same  causes  which  led  to  the  diminution  and 
disappearance  of  a  convergent  squint  in  the  course  of  time 
even  without  operation.  The  principal  cause  of  the  former 
was  a  too  great  retraction  at  the  time  of  operation  owing  to 
too  great  interference  with  the  indirect  attachments  of  the 
muscle.  He  had  met  with  3  cases  of  strabismus  fixus,  and 
had  been  unsuccessful  in  obtaining  any  cosmetic  improve- 
ment in  them  by  operation.  In  one  case,  indeed,  he  waa 
unable  to  distinguish  the  tendon  from  the  adhesi(>n  tissue. 
The  cases  were  certainly  congenital,  but  he  could  offer  no 
explanation  of  their  origin.  With  regard  to  advancements 
when  they  were  really  called  for,  he  had  found  that  a  good 
hold  of  the  episcleral  and  even  scleral  tissue,  by  which 
slipping  of  the  stitches  was  prevented,  though  it  might 
appear  risky,  was  perfectly  safe. 

Dr.   Argyll  Kobertson  referred  to  Mr.  Critchett's  operar 
tion,  which  was  especially  suited  for  cases  in  which  there  was 
secondary  divergence  as  a  result  of  cicatricial  contraction.  He- 
had  found  it  a  A'cry  valuable  operation. 

Professor  Snellen  replied,  and  advocated  the  use  of  glasses^ 
especially  in  young  children.  If  a  proper  glass  was  given,  a 
cure  often  resulted  in  young  children.  In  treatment  after 
operation  glasses  were  also  very  valuable. 


AN  OPERATIVE  PROCEDURE  FOR  CASES  OP 

INCARCERATED  IRIS. 

By  J.  B.  Lawford,  F.R.C.S., 
Ophthalmic  Surgeon  to  St.  Thomas's  HospitaT. 
[Abstract.] 
In  cases  of  incarcerated  iris  there  was  often  high  tension,  andf 
the  object  of  operation  was  principally  to  arrest  the  sccondai^y 
glaucoma.  It  was  advisable  to  divide  the  iris  on  lioth  sides  of 
the  scar.  He  mentioned  Bowman's  operation,  and  showed 
the  difficulty  there  was  in  using  two  knives  simultaneously  s» 
as  to  jirevent  loss  of  aqueous,  and  he  mentioned  the  alterna- 
tive plan  of  doing  two  iridectomies  at  two  sepnrnlc  times. 
Mr.  Jjawford's  plan  was  to  pass  a  v.  Gra(>fe's  knife  through  tho 
margin  of  the  cornea  and  anterior  chamber  so  as  to  enicrgt'  at 
the  i>p]icisil('  coiiicmI  mari;iii,  both  o)ieiiiiigs  were  enlarged  and 
the  knife  withdrawn,  taking  care  not  to  cause  any  lia'inor- 
rhage.  The  iris  was  then  divided  through  each  opening  or 
each  side  of  the  adhesion.  He  had  found  this  method  give 
excellent  results. 

Discussion. 

Dr.  .\ltfiYLL  KoiiKRTsoN  asked  if  there  was  advantage  itt 
doing  one  iridectomy  instead  of  two  at  (lill'rreiit  t  inu'S. 

Mr.  I{.  Williams  had  done  a  similar  ojieration  for  some 
time,  but  had  lately  discarded  it  owiiig  to  the  unsightly 
aiiiii'iirance  afterw.-irds. 

I'ldfessor  Snellen  said  the  principal  object  was  to  remove 
the  high  tension,  the  cosmetic  ell'ect  was  of  iiiucli  less  import- 
ance. In  Mr.  I.iiwfonl's  o]ierati<iii  the  cosmetic  edect  was  not 
satisfai'tory.  \  licltiT  apiiearance  was  olitaiiied  \<y  .1  mere 
s|ihiiicteid|oiiiy  at  the  opposite  sidi>.  'I'he  incision  wiis  made  in 
I  Iw  cornea  anil  was  miail,  and  by  only  excising  a  small  piirtot 
the  sphincter  the  result  was  mostly  satisfactory. 

.Mr.  Tui:u-iiKli  Collins  said  that  as  the  object  was  to  reduce 
tension  and  prevent  staphylonia,  it  wuii  unnecessary  t.ijdo  two 
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iriilpftoniies.  He  pprformed  one  iridectomy  in  tlie  opposite 
direc-tiun.     Tl.e  ie<iiiU  was  that  the  scar  became  tlattenecl. 

Dr.  LiTTLK  left  the  eye  al..ne  if  the  scar  was  a  small  inif. 
The  j^'reatcr  the  opacity  and  adhesion  tlie  greater  was  the 
danger  of  glaucoma.  He  performed  iridectomy  as  in  glau- 
coma. 

Mr.  Lawfokii  replied,  and  urged  tlie  advantage  of  <loing  all 
at  one  operation  instead  of  two,  esjiecially  where  chloroform 
was  required,  as  in  children.  He  only  opcratc^l  when  there 
was  increased  tension  or  stajiliylonia.  He  liad  done  iridec- 
tomies in  the  opposite  direction  with  good  results.  The 
cosmetic  effect  was  not  so  important  as  tlie  reduction  of 
tension. 

Dr.  Beury  said  that  Mr.  Lawford's  suggestion  was  inter- 
esting. Personally  he  had  found  no  difficulty  in  performing 
the  double  iridectomy  by  two  separate  incisions  with  a  kera- 
tome.  The  incisions  "he  made  not  simultaneously,  but  one 
after  the  other,  choosing  the  more  difficult  situation  for  the 
first  when  the  anterior  chambtr  could  be  entered  before  its 
evacuation.  He  believed,  however,  that  it  was  seldom  neces- 
sary to  operate  in  these  ca-ses  at  all.  When  there  was  evident 
increased  tension  he  preferred  the  single  iridectomy  opposite 
the  site  of  the  prolapse.  AVhen  the  condition  gave  rise  to 
repeated  irritation  without  any  decided  glaucomatous  sym- 
ptoms, he  considered  the  freeing  caused  by  the  double 
iridectomy  the  most  suitable  interference. 


ON  PARALYSIS    OF  ACC0M3I0DATI0N  AFTER 

INFLUENZA. 

By  EicuARD  WiLLi.vMS,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  etc., 
Senior  Sm-gcou  Liverpool  Eye  and  Ear  Infirmary. 
[Abstkact.] 
Dr.  M.  S.,  aged  35,  was  attended  by  me  about  three  years  ago 
for  a  mild  but  prolonged  attack  of  rheumatic  iritis.  He  had 
fairly  good  health  since  then  until  the  end  of  December, 
1S97,  when  he  had  an  attack  of  influenza.  A  week  later  he 
noticed  a  difficulty  in  reading,  and  came  to  consult  me  on 
.January  iSth,  1898.  The  left  pupil  was  slightly  larger  than 
the  riglit,  and  micropsia  on  the  left  side  was  noticed  by  the 
patient.  ^'.  R.  and  L.  =  S,  J.  Four  or  five  days  later  the 
pupil  was  still  larger  and  sluggish.  He  required  +  1.25  to 
see  S  with  L.li;.  The  R.E.  remained  normal.  On  Februaiy 
2nd  there  was  still  greater  difficulty  in  accommodating.  He 
required  -f  3  to  read  Wecker  2.  Dist.  V.  as  before.  On  Feb- 
ruary 7th  he  required  +4  to  read  Wecker  2.  There  was  some 
ptosis,  probably  due  to  in-italiou  caused  by  eserine  previously 
ordered.  On  March  30th  the  pupil  was  still  double  the  size 
of  the  other.  V.  =  J,  |,  c.-|--5o— S  ptly,  without  a  glass.  He 
could  reader  Wecker  2  c.-)-2.  On  May  17th  the  pupil  was 
only  slightly  larger  than  the  other.  V.  =  J  without  a  glass. 
Wecker  i  with  +2.  The  patient  is  still  umier  treatment,  but 
is  otherwise  quite  well. 

DiscrssiON. 

Dr.  Argyll  Rohkutson  had  seen  two  cases  of  paralysis  of 
accommodation  following  influenza,  liut  he  could  not  say  that 
the  influenza  had  not  been  a  coincidence. 

Mr.  JuLKU  (London)  said  cases  of  jjaralysis  of  the  third 
nerve  were  not  uncommon  after  influenza.  He  had  hail  a  case 
where  severe  influenza  hail  lieen  followed  by  squinting,  loss 
of  accommodation,  with  ultimate  complete  recovery. 

Dr.  (tEOIkik  Mackay  (Kdinburgh)  said  that  he  had  seen 
several  cases  of  unilateral  paralysis.  The  dilatatiim  of  the 
pupil  had  been  more  marked  than  the  loss  of  accommoda- 
tion. These  cases  had  followed  influenza.  In  one  patient 
the  condition  was  very  persistent  and  relief  could  only  be 
obtained  by  the  use  of  piliHar|)in  er  eserine.  The  amount  of 
these  used  was  very  important,  in  this  case  he  had  found  the 
ordinary  solution  too  strong,  but  had  used  the  lamelhe  with 
very  good  results. 

Mr.  EiiOAK  Browne  had  found  the  third  nerve  most  fre- 
I  quently  all'ected  after  influenza,  then  the  sixth,  and  lastly  thi' 
'        optic  ni'rve. 

Mr.  Carcu.l  had  had  a  patient  with  loss  of  accommodation 
anil  complete  recovery. 

Dr.  Williams  replied  that  he  had  had  the  same  difficulty  as 
Dr.  Mackay  with  eserine. 


A  CASE  OF  CYST  OF  THE  HYALINE  CANAL 

PRODLCING  A  DOUBLE  LESS. 

By   J.   Tatham    Tuomi-scv,    M.B.,  CM., 

Oplitlialniic  Surgeon  to  tlie  Cardiff  Infirmary. 

[AUSTRACT.] 

Early  in  February  of  this  year  I  was  eonsult'-d  by  a  lady, 
aged  42,  living  in  Monmouthshire,  who  came  <'omplaining  <>{ 
defective  vision  in  the  left  eye,  both  for  near  and  di:-tant  ob- 
jects, with  occasional  diplopia,  and  latterly  of  headachi-.  She 
stated  that  the  defective  vision  had  remained  constant  for 
fifteen  to  twenty  years.  V.  R.E  =  1%.  J.  1.  L.E.  ,V/>.  J.  16.  The 
external  appearances  were  normal,  and  the  pupils  equal  and 
active.  On  examination  with  the  ophthalmoscope  a  peculiar 
irregularity  was  seen  to  exist  in  the  refractive  condition  of 
the  central  area,  very  similar  to  that  met  with  in  cases  of 
"  keratocouus."  The  pupil  was  dilated  with  atropine,  and 
on  further  examination  a  small  transparent  cyst  was  found  to 
exist  lying  close  behind  the  lens.  I  find  tliat  in  my  notes  I 
described  it  as  being  like  a  drop  of  oil  suspended  in  water. 
When  the  pupil  was  fully  dilated  and  the  eye  slightly  rotated, 
a  sort  of  tail  or  prolongation  could  be  made  out,  projecting 
backwards  for  a  short  distance.  The  cyst  was  also  visible  by 
means  of  focal  illumination,  when  it  assumed  a  somewhat 
pearly  appearance.  The  fundus  details  appeared  as  very 
highly  magnified  when  seen  through  the  cyst.  The  distinct 
nature  of  the  cyst  and  its  differentiation  from  posterior  lenti- 
coiius  was  shown  by  its  position  in  the  parallax  and  by 
the  position  of  the  spot  of  light  when  illuminated  obliquely, 
showing  a  convex  surface,  not  a  concave  one.  The  observa- 
tions were  corroborated  by  my  colleague,  Dr.  D.  Rose  Pater- 
son. 

Mr.  Hill  (Jkiffith  said  the  condition  might  be  a  cystic 
dilatation  of  the  hyaline  canal  in  its  anterior  part  ;  these  cysts 
were  usually  dilatations  of  the  posterior  part  of  the  canal  near 
the  disc. 

:Mr.  Marcus  Gunn  said  he  had  seen  a  similar  condition 
in  a  child.  

THE     HYALOID     CANAL     AND     ITS     RELATION 
TO     CYCLITIC     EXUDATION. 

By  Anoi-s  M'Gillivrav,  M.D., 
Ophthahnic  Surgeon  to  the  Dundee  Royal  lufirnipry.  etc. 
[Abstr.vct.] 
Du.  Axi.rs  M'GiLLiVRAY  traced  the  development  of  the  canal 
audits  contents,     lie  had  injected  it  with  colouring  matter 
from  the  anterior  chamber.     In  cyclitic  exudation  the  lymph 
eflused  into  the  anterior  chamber  passed  backwards  into  this 
canal.     A  specimen   showing   the   canal   and   cyclitic  exuda- 
tion was  shown,  also  a  series   of  sections  showing  develop- 
ment. 

Mr.  Marcus  Gcnn  said  that  many  of  these  cases  weie 
diagnosed  as  cases  of  persistent  hyaloid  artery. 


A    CLINICAL   AND    BACTERIOLOGICAL   STUDY 
OF    DIPLO-BACILLARY    CONJ  IXCXn  ITIS. 
By  J.  W.  EvRE,  M.D.,  M.S., 
Senior  Oplitlialniic  .Vssistant,  Ouy's  Hospital. 
[Abstract.] 
After  referring  to  a  pajx-r  on  Subacute  Conjunctivitis,  by 
Morax,  in  the  Annates  de  I'lnstitut  J'usteitr.  1S96,  Xo.  6.   Dr. 
Evre  detaileil  the  clinical  features  of  the  disease   gathered 
filiiii    observations    on    cases    in     Dr.    Brailcy's    out-patient 
clinic   at    Guv's    Hospital,    when-    it    forms    about    2.5   per 
cent,  of   the  liew  cases.      Both    sexes  and  all  ages  weif  sus- 
ceptible   to  the   disease,   though    it   was    most  common    in 
middle-aged  women.      It  was  definitely  contagious,  andwas 
transmitted   through   the    medium   of    the   discharge.      1 1'c 


Medical   Jolte: 


"  1 


SECTION    OF    OPHTHALMOLOGY. 


[Aug.  20,  1898. 


most  marked  featm-e  of  the  disease  was  its  chronieity  ;  when 
untreated  it  lasted  for  many  months. 

The  Ohji'ctice  Signs  were  fairly  characteristic.  At  first 
limited  to  one  eye,  tlie  disease  soon  became  symmetrical.  Sniall 
masses  of  greyish,  mucus-like  discharge  were  noted  adhering 
to  the  roots  of  the  lashes  and  collecting  in  the  neighbourhood 
of  the  caruncle.  Slight  injection  of  the  bulbar  conjunctiva 
and  marked  injection  of  the  palpebral  was  present,  together 
with  an  ei-ylhematous  tinge  along  the  free  edge  of  the  lower 
lid  and  some  congestion  of  the  caruncle. 

Treatment  was  very  effectual,  and  usually  resulted  in  a  cure 
in  the  course  of  a  few  days.  The  salts  of  zinc  were  especially 
useful. 

Microscopical  Examination  of  the  discharge  showed  the 
presence  of  fibrinous  threads,  polynuclear  leucocytes,  and 
numbers  of  bacilli  aiTanged  in  pairs  or  short  chains. 

CuUirntions  from  the  secretion  upon  the  ordinary  media  of 
the  laboratory  usually  failed,  as  tiie  organism  required  the 
presence  of  serum  in  the  media  in  order  to  enable  it  to  grow 
in  ritro.  After  remarking  upon  various  points  of  technique 
in  theprejiaration  and  use  of  serum  media.  Dr.  Eyre  described 
the  naked-eye  characters  of  the  growth  upon  serum-agar, 
serum  broth,  inspissated  serum,  and  blood-agar.  The  oi-ganism 
was  a  non-motile,  non-sporing,  aerobic  bacillus,  2/x  to  3^  in 
lengtli  by  i^  broad.  It  was  arranged  in  pairs,  as  a  diplo- 
Tjacillus  :  ujjon  some  media  it  became  somewhat  stunted,  and 
.so  resembled  a  diplococcus.  It  possessed  neither  flagella  nor 
a  capsule.  In\'olution  forms  appeared  early  in  the  course  of 
its  growth  upon  artificial  media ;  these  were  of  various  shapes, 
long  thick  badly  staining  rods,  gigantic  club  forms,  large 
dumb-bells,  spheroidal  bodies,  etc.  The  bacillus  did  not  grow 
upon  nutrient  gelatine  or  potato  nor  in  milk.  It  did  not  pro- 
duce gas  or  indol,  and  induced  a  faintly  acid 
reaction  of  the  medium  in  the  course  of  its  growth.  It 
liquefied  inspissated  blood  serum.  It  did  not  grow  below 
30°  C.  nor  above  40°  C.  It  soon  died  if  exposed  to  the  room 
temperature.  Its  thermal  death  point  was  reached  at  56°  C, 
an  exposure  of  15  minutes  being  necessary.  It  stained  well 
with  all  the  anilin  dyes,  and  was  decolorised  by  Gram's 
method. 

I'athoi/pnem.-  No  method  of  inoculation  or  treatment  had 
enaVjled  the  writer  to  render  the  bacillus  pathogenic  for  any 
of  tlie  lower  animals ;  l)ut  when  a  pure  culture  was  intro- 
duced into  the  conjunctival  sac  of  man  a  tyjiical  attack  of 
conjunctivitis  was  produced,  and  the  ensuing  discharge  con- 
tained no  otlier  organisms  than  this  diplo-bacillus. 

Mr.  LAwrorsn  referred  to  some  investigations  which  had 
been  carried  out  for  hitn  liy  Dr.  Jenner  (the  superintendent  of 
the  Clinical  Laboratory  at  St.  Tliomas's  Hospital)  on  cases  of 
diplo-bacilhiry  conjunctivitis.  These,  though  confirming  in 
general  the  results  of  Morax  and  Axenfeld,  did  not  wholly 
ai^ee  with  tlie  statements  of  these  observers.  He  had,  after 
some  exjierience,  learned  to  diagnose  the  case  with  a  fair 
degree  of  confidence  ;  their  clinical  appearances  were  in  many 
renpects  tliose  long  descriVjed  as  angular  conjunctivitis. 

Tin;   i5.\(Tr';uioLOGY   of  the    normal   con- 
junctival  SAC, 

AND  ITS   I'UACTICAt   BKAUINO    ON   THK    UTILITY   OF   ANTI.SEPTICS 
IN    OPHTHALMIC   SUKOKUV. 

Hy  AiiNoi.i.  Lawson,  F.R.C.S., 
O|p|i(liii1in!c8ur2C0n,  Clilldrcii'-f  Hnspital,  PiuldiiiRton  Giccn. 
[AltSTIlACT.] 
Thk  biii-terii' condilirm  of  the  normal  conjunctival  sac  is  of 
^iiifidi'iiililc  itnportancc,  not  only   from  a  scicntiliir   stand- 
point,   lull    from    itH    priK^tical    bearing  on   the   inethod.s  of 
oplitliiihiiif  hiiruery.     TIktc  lias  bi-en  so  iniich  il'vcmity  of 
opinion  iniioii!.''"!  oli'"-]  vr  ih   llmt  a  furl  her  C(iiil>  ihiilion  on  the 
MUbiecl  niiiv  lii'l|)lo:i  'li-(iiii|e  and  siilisfacloiy  ci  ik  vision. 

The  work  of  othrTM  iiifiy  be  briefly  HUiiiniarised  as  fnl- 
lowH : 

1.  All  obHcrveri*  agree  tliiit  the  normal  conjiinctival  sac  cn- 
taiiiB  )>act<'ria  in  the  majnrity  of  caMCH, 

2.  OpinioMH  dider  ii«  to  whether  the  normal  conjiiiicl  iv.il  mm- 
iH  ever  Hterlle.  Lclx-r  conHiilered  that  it  was  freniiciil  ly 
Hterile  ;  the  innjority  ef  obberverH  favour  llic  ojjpo.site  view. 


3.  The  majority  of  late  writers  agree  that  the  number  of 
bacteria  is  usually  small. 

4.  Opinions  difl'er  as  to  the  pathogenic  properties  of  the 
bacteria ;  later  writers  believe  that  pyogenic  organisms  are 
present  in  an  attenuated  form. 

Experimental  Inquiry. 

My  investigations  have  extendedover  a  series  of  200 cases.  The 
greatest  care  was  taken  to  select  cases  in  which  the  conjunc- 
tival sac  was  objectively  and  subjectively  normal.  Cases  were 
selected  both  from  people  living  in  towns  and  from  those 
living  in  the  country.  The  method  emj)loyed  was  to  rub  a 
sterilised  platinum  loop  well  over  the  palpebral  and  bulbar 
conjunctiva.  The  loop  was  then  rubbed  over  a  tube  of 
Loeffler's  blood  serum.  Blood  serum  was  chosen  to  prevent 
any  swamping  of  organisms  by  the  exuberant  growth  of  pyo- 
genic cocci,  which  might  have  occuiTed  if  agar-agar  was  em- 
ployed. 

The  following  results  were  obtained  : 

159  tubes  proved  fertile. 

41  tubes  remained  sterile. 

16  tubes  contained  growths  of  the  pyogenic  cocci,  including  i  cnse  of 
aureus  and  6  cases  of  alljus,  and  2  cases  of  Fraenlicl's  pueumococcus. 

14  tubes  contained  growths  of  the  S.  epidermis  albus,  a  harmless 
variety  of  the  S.  I'yrigenes  albus.  If  this  coccus  is  iuchided  witli  the 
pyogenic  cocci  tlierc  were  30  tubes  containing  growths  of  pyogenic 
bacteria. 

Many  inoculations  of  fresh  cultures  were  made  into  the 
conjuncti\'al  sacs  of  guinea-pigs  and  rabbits,  but  in  every  case 
with  completely  negative  results. 

As  a  rule  the  number  of  colonies  was  very  small,  and 
usually  limited  to  two  or  three  in  each  case.  The  xerosis 
bacillus  was  found  in  118  cases.  In  90  cases  it  appeared  in 
pure  culture.  Four  or  five  other  varieties  of  non-pathogenic 
bacteria  were  also  isolated,  and  in  8  cases  other  bacilli  were 
found,  including  two  specimens  of  the  mesentericus  group. 
Sarcinse  were  found  in  6  cases,  and  two  varieties  of  torula  were 
also  found  in  i  case. 

The  most  interesting  features  of  the  report  are : 

1 .  The  frequency  with  which  the  so-called  xerosis  bacillus 
was  found. 

2.  Tlie  comparative  infrequency  and  attenuated  form  of  the 
pyogenic  cocci. 

3.  The  considerable  number  of  sterile  tubes. 

The  Xerosis  Bacillus. 
"With  regard  to  the  xerosis  bacillus,  I  believe 
that  this  is  the  first  time  the  liaciUus  has  been  recognised  as 
a  common  rcsitlcnt  in  the  conjunctival  sac.  The  fact  has  pro- 
lialily  l)een  overlooked  on  account  of  tlic  difficulty  of  growing 
th(>  bacillus  on  any  otlu>r  nicdiinn  than  blood  sennn.  If  this 
medium  is  cm]iloyeii  it  will  be  found  to  lie  by  far  the  com- 
monest micro-organism  encounterccl  in  the  normal  conjunc- 
tival sac.  It  is  not  infrequently  found  in  as  large  nniubers  in 
the  healthy  conjunctiva  as  in  xerosis.  It  has  tliercfore  no 
connection  witli  the  disease,  and  its  name  is  most  inajipro- 
priate. 

Thk   Scarcity  and  Innoouoiisnkss  ok  Microuks  in  the 

CON.rUNl'TTVAL   SaC. 

Wlien  the  anatomical  formation  of  the  conjunctival  sac  and 
its  constant  exposure  to  infection  is  considered,  it  would  be 
expected  that  the  sac  would  teem  with  many  varieties  of 
virulent  and  non-virulent  organisms.  Tlu'  reverse  is  the 
actual  cnse.  If  the  xerosis  bacillus  lie  excepted  the  conjunc- 
tival sac  is  siii;;ukirly  devoid  of  living  niicro-oiganisnis.  The 
dangers  of  pyogenic  orLjanisnis  lie  not  only  in  tlirir  jiresence 
but  also  in  their  numbers  or  dose,  and  in  their  viruleni'e.  In 
both  of  tlu'se  resiiects  tlie  pyogenic  cocci  of  tlu' coniuiict  ival 
snc  seem  remarkably  deficient. 

The  Huin  of  these  facts  se(Mns  to  point  st  rongly  to  the  con- 
elusion  tlial  the  i-oiijuiictival  sac,  ]>robalily  cliietly  by  its  e])i- 
t  helium,  but  also  possibly  in  jiart  by  the  iMclirymnl  secretion, 
jiosse.sses  trreat  |io\\  ITS  of  resistance  lo  t  lie  j,'ro\\  I  h  and  life  of 
pyogenic  orginiisiiis. 

This  conclusion  is  further  eniphiisiscil  by  the  great  im- 
iiiiiiiity  of  eye  wounds  to  suiipnral  ive  jiroeesses  even  before 
the  days  of  iiseptie  surgery.  This  local  viliility  of  the  eon- 
jlincliva  iill'ords  jiiiolher  strong  reason  for  the  abolition  of 
strong  ant  isi'pt  ie  solutions  from  the  practice  of  oplilhnliuic 
surgery.     The   use   of  antiseiilic   Bolutioiis   has  already  been 
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dis<-oQtinued  by  many  of  tlic  most  experienot'd  oplitlialiuic 
surgeons  oil  at'C'ouut  uf  tlxi'ir  irritatinj;  qualities.  If  the  c-on- 
junc'tiva  is,  as  I  believe,  a  more  powerful  anti.septie 
iu  itself  tlian  any  solution  that  caa  be  safely  applied  to  the 
eye,  the  futility  of  employiui;  chemical  agents  whose  only 
action  on  it  can  be  to  injure  its  vitality  will  be  still  more 
evident. 

PiscrssioN. 

Dr.  Eykk  said  that  Mr.  Lawson's  observations  confirmed  his 
own,  which  liad  been  recorded  in  his  report  to  the  Scientific 
Grants  Committee  last  year.  Out  of  150  observations  he  had 
found  50  piT  cent,  sterile.  Of  the  tubes  in  which  growth 
occurred,  30  contained  pyogenic  organisms,  including  strepto- 
coccus pyogenes  longus  3  times,  staphylococcus  pyogenes 
aureus  13  times,  etc.,  and  these  were  determined  by  inocula- 
tion experiments  to  be  virulent.  He  considered  that  the 
number  of  sterile  tubes  depended  largely  on  the  technique 
employed.  If  sterile  cotton  wool  swabs  were  used,  the  pro- 
portion of  non-sterile  sacs  was  larger.  The  upper  fornix  was 
xnuch  more  frequently  sterile  than  the  lower,  and  while  the 
bactei-icidal  action  of  the  lachymal  secretion  was  of  value 
to  the  surgeon,  the  constant  irrigation  of  the  sac  by  the  fluid 
was  more  etiicacious.  With  a  previous  lachrymal  system  the 
constant  flow  of  secretion  through  it  was  sufficient  safeguard 
against  the  invasion  of  the  conjunctival  sac  by  micro- 
organisms from  the  na.sal  fossa. 

Dr.  McGiLLiVRAY  said  he  had  given  up  the  use  of  anti- 
septics in  ophthalmic  surgeiy ;  he  only  used  sterile  normal 
salt  solution.  This  produced  no  reaction  or  irritation  in  the 
♦■ye.  He  considered  that  mor(>  pyogenic  organisms  would  be 
found  in  the  sac  if  large  quantities  of  the  secretion  were 
taken.  He  believed  that  the  conjunctival  sacs  of  all  persons 
-over  the  age  of  60  years  were  septic. 

Mr.  Lawsos  replied  that  he  had  found  several  sterile  sacs  in 
■old  people,  but  that  there  was  a  greater  proportion  of  non- 
sterile  sacs  in  old  tiian  in  young  persons.  This  was  probably 
■due  to  the  defective  drainage  so  frequent  in  old  people. 


index  and  middle  fingers  of  the  left  hand,  the  nails  interven- 
ing between  the  eye  and  the  tumour  and  protecting  the 
former.  A  nearly  vertical  skin  incision  was  now  made  with  a 
small  cur\ed  Syme's  bistoury,  and  a  little  dissecting  ami 
scraping  exposed  the  front  of  an  undoubted  cyst,  which  was 
vi-ry  cautiously  freed,  chiefly  by  the  use  of  a  cur^•ed,  blunt- 
pointed,  secondarj'  cataract  knife  and  scissors,  and  finally 
shelled  out  entire.  The  wound  was  completely  closed  by  a 
few  catgut  sutures,  and  covered  by  a  light  dressing  and 
bandage.  The  only  adhesions  that  gave  any  trouble  were  in 
the  form  of  a  band  around  the  ecjuator.  and  as  soon  as  these 
were  divided  there  was  ver>-  little  difficulty  in  levering  out 
the  cyst  by  the  use  of  closed  blunt-pointed,  curved  scissors. 
The  patient  made  a  perfect  recovery  so  that  when  I  saw  her 
a  week  later  one  could  see  nothing  amiss  with  the  eye. 

Deschiition  of  Cyst. 
Wlien  removed  the  cyst  had  much  the  same  shape  of  a 
Rugby  football,  with  a  slight  circular  constriction  around  the 
middle  coiresponding  to  an  irregular  band  of  connective 
tissue.  It  measured  21  by  15  mm.  and  lay  in  the  orbit  witli 
its  long  axis  pointing  fore  and  aft.  It  was  so  tense  that  even 
when  laid  upon  the  table  one  could  not  make  out  any 
fluctuation.    The  sketch  by  Dr.  Fothergill,  wliich  was  taken 


CASE    OF    ORBITAL    CYST. 

By  A.  Hill  Griffith,  M.D., 

Surgeon,  Royal  Eye   Hospital,   Mancliester. 

HiSTOUY. 

Mrs.  R.,  aged  53,  was  sent  to  me  on  March  iith  by  Dr. 
Rolirer,  of  Cheetham  Hill,  for  a  swelling  at  the  inner  and 
tipper  part  of  the  left  orbit,  which  had  been  growing  for 
:about  eiqht  or  ten  years,  and  which  she  was  anxious  to  have 
removed.  The  jiatient  had  rheumatic  fever  when  22  years  of 
JLge,  and  had  since  been  troubled  with  rheumatism.  She  had 
some  cardiac  aflection,  hut  her  general  health  was  good. 

CO.VDITION    AVUKN    FiRST   SeEN. 

A  rounded  prominent  swelling,  the  size  of  a  cherry,  was 
noticeable  just  above  the  innermost  part  of  the  upper  lid, 
■obliterating  the  oculo-pali)el>ral  fold  at  this  situation.  The 
upper  lid  drooped  somewhat,  and  could  not  be  everted.  There 
was  no  displacement  of  the  eye,  no  diplopia  nor  impairment 
of  vision.  The  lower  canaliculus  had  fjeen  slit  up  by  an 
■ophthalmic  surgeon  some  eight  years  ago  on  what,  I  should 
imagine,  must  have  been  quite  insufficient  grounds. 

AVlien  one  attempted  to  palpate  the  growth  it  slipped  back 
bodily  into  the  orbit,  the  eye  becoming  slightly  protruded, 
and,  conversely,  when  the  globe  was  pushed  backwards,  the 
tumour  became  very  prominent,  and  could  be  felt  asa  sm«X)th. 
uniform,  semispherical  swelling,  not  adherent  to  the  skin  or 
•other  structures.  Fluctuation  was  not  made  out.  Several 
■attempts  were  made  to  fix  and  keep  forward  the  tumour  by 
means  of  a  horn  spatula,  pressed  between  the  eye  and  the 
growth,  but  the  latt<-r  always  slipi)ed  back  into  the  orbit, 
showing  that  the  larger  half  lay  far  back.  It  was  thought 
probable  that  we  had  to  do  with  a  dermoid. 

Operation. 
I  operated.a  few  days  later  in  the  presence  of  Dr.  Rodger 
and  his  son,  Dr.  Stewart  Rodger,  assisted  by  Mr.  W.E.Smith, 
our  junior  house-surgeon.  A  few  drops  of  a  4  per  cent,  solu- 
tion of  cocaine  were  injected  under  the  skin,  and  standing 
behind  the  patient's  head,  the  tumour  was  rendered  promi- 
nent by  pressing  the  eye  backwards,  with  the  pulps  of  the 
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Natural  size  aft^r  spirit. 

after  it  had  lain  five  days  in  weak  spirit,  gives  a  good 
idea  of  its  size  and  appearance  :  it  had  lost  a  goo<l  deal  of  its 
tenseness,  but  the  measurements  found  were  not  appreciably 
lessened.  It  was  translucent  and  thin  walle<l  and  a  few 
minute  blood  vessels  were  traced;  it  resembled  a  distended 
urinary  bladder. 

After  lying  for  six  days  in  the  spirit  I  tapped  the  cyst  and 
collected  35  minims  of  a  light  straw-coloured  watery  fluid ; 
some  was  lost,  but  I  should  think  not  more  than  10  minims. 
It  was  neutral  in  reaction,  contained  chlorides,  and  was  rich 
in  albumen.  Microscopically  were  found  a  few  epithelial 
cells  and  one  or  two  leucocytes.  The  interior  was  very  smooth, 
white,  and  shining  like  .*atin. 

Microscopic  sections  across  the  middle  part  of  the  cyst 
embedded  in  celloidin  showed  that  the  wall  was  comiX)sed  of 
closely-set  parallel  lumella-  of  fibrous  tissue,  lineil  throughout 
on  its  inner  surface  by  a  single  layer  of  rather  small  flat 
epithelial  cells  with  single  large  nucleus.  The  outer  layers  of 
the  cyst  were  composed  of  looser  tibi-ous  and  elastic  tissue, 
showing  in  places  sections  of  blood  vessels  both  longitudinal 
and  transverse.  Professor  Delt5pine  kindly  examined  the 
sections  of  the  cyst  wall,  and  confirmed  my  observations  as  to 
its  structure.  He  also  proved  to  me  by  the  picric  acid  reac- 
tion that  there  was  abundance  of  albumen  iu  the  fluid, 
whereas  I  had  thought  there  was  none. 

Nature  of  the  Cyst. 
The  presence  of  an  epithelial  lining  absolutely  excludes  a 
hydatid  or  cysticercus,  the  former  being,  next  to  a  dermoid, 
the  most  frequent  form  of  orbital  cyst,  the  latter  having  been 
met  with  only  very  i-arely.  The  watery  nature  of  the  contents, 
the  thinness  of  the  wall,  and  the  absence  of  hair  follicles, 
glandular  or  other  skin  elements,  shows  that  it  is  not  a  der- 
moid. It  corresponds  in  many  i)articulars  to  a  "  dacr>-ops," 
a  cystic  dilatation  of  some  part  of  the  lachiymal  gland  or  of 
one  of  its  duets,  of  which  rare  condition  a  well-recorded  case 
is  given  by  Ai-nohl  Lawson  in  vol.  vii  of  the  Ophthahnological 
Society's  Tran.mctions,  but  for  several  reasons  I  am  not  in 
favour  of  this  diagnosis,  as  the  swelling  was  at  the  inner  and 
not  at  the  outer  part  of  the  upjier  <>yeliii,  and  tin- lining  epi- 
thelium was  not  glandular.  On  the  whole  I  am  inclineil  to 
regard  it  either  as  an  oB'shoot  from  the  capsule  of  .Tenon, 
or  from  the  bursa  around  the  tendon  of  the  superior  oblique 
muscle  as  it  lies  in  the  pullev.  Professor  Delf'pine  is  in 
favour  of  the  former  view.     The  "ring  of  fibrous  tissue  eucircl- 
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^ng  the  c■y^?t  probably  corresponds  to  an  aperture  in  the  orbital 
fascia,  through  which  the  cyst  had  made  its  way,  remaining 
suspended  by  this  structure. 


THE  OPERATIONS  NOW  USUALLY  SUBSTITUTED 
FOR   ENUCLEATION   OF   THE    EYEBALL. 

By  JoHX  Hern,  M.D.,  F.R.C.J^.Edin., 

Ophthalmic  Surgeon  and  Surgeon,  Darlington  Hospital. 
It  should  be  clearly  understood  that  in  some  cases,  especially 
those  in  which  sympathetic  irritation  has  supervened  in  the 
uninjured  eye,  enucleation  is  the  only  justifiable  proceeding. 

I.    EviSCER.\TION. 

(a)  The  operation  I  prefer  is  to  transfix  the  globe  with  a 
Graefe  knife,  entered  about  2  lines  external  to  the  corneal 
margin,  about  the  centre  of  the  globe,  passed  tlirough  the 
vitreous  chamber,  and  a  counter  puncture  made  exactly  oppo- 
site to  the  point  of  entrance  ;  the  knife  is  now  brought  out  by 
cutting  through  the  sclera,  just  beyond  the  corneal  margin  ; 
another  incision  is  now  made  with  the  scissors  on  the  opposite 
half  of  the  globe  con-esponding  exactly  to  the  incision  made 
with  the  Graefe  knife ;  thus  the  whole  cornea  is  removed. 
TVTiatever  remains  of  the  iris  and  eiliaiy  body  is  now  removed 
by  the  curette,  being  careful  to  retain  as  much  of  the  vitreous 
as  possible  ;  the  gaping  wound  in  tlie  sclera  is  now  carefully 
stitched  up.  Tliis  leaves  a  good  freelj'  movable  stump,  on 
which  in  about  six  weeks  an  artificial  eye  can  be  fitted.  The 
cosmetic  effect  is  extremely  good. 

2.  MtJLEs's  Operation. 
In  suitable  cases,  if  done  without  delay  (on  the  day  of  acci- 
dent if  possible),  if  done  with  strict  antiseptic  precautions, 
and  if  a  glass  ball  be  selected  which  fits  loosely  into  the 
emptied  sclera,  results  are  obtained  from  this  operation  which 
leave  nothing  to  be  desired. 

3.  Removal  of  Anterior  Staphyloma. 

This  is  chiefly  valuable  in  children  in  whom  enucleation 
necessitates  the  wearing  of  an  artificial  eye,  which  is  always 
getting  broken,  from  the  fact  that  the  orbit  grows  and  the  eye 
becomes  too  small.  I  always  perform  this  operation  exactly 
as  advised  by  our  President  (Dr.  Argyll  Robertson)  in  his 
lectures  delivered  at  the  College  of  Surieons  in  iSSi,  and 
have  found  its  results  most  sati.sfactory ;  frequently  one-half 
or  even  two-thirds  of  the  cornea  lias  been  left,  and  the  cut 
corneal  margin  sutured  to  the  sclera,  and  has  always  resulted 
in  good  union. 

4.  Optic  nerve  section  I  have  never  performed. 

Discussion. 

Dr.  Si'KNCK  Mkiohan  (Glasgow)  said  he  had  operated  on  a 
dozen  cases,  and  found  that  in  one  there  had  followed  sym- 
pathetic ophthalmia,  although  the  operation  had  been  per- 
lormed  In  the  usual  careful  manner,  and  on  subsequent 
examination  of  the  stump  it  had  been  found  perfect.  He 
j)referred  enucleation  to  evisceration  in  most  cases.  In 
exce|)tioiial  eases,  such  as  staphylmna  of  the  cornea  and 
recent  injuries,  especially  in  children,  he  performed  eviscera- 
tion. 

Dr.  Bui.LKR  (Montreal)  said  he  had  frequently  performed 
Mules's  oj)eration  ever  since  its  first  introduction.  His  first 
Janes  were  not  encouraging,  but  for  the  jiast  six  or  eight 
years  lie  luid  had  no  untowanl  results.  He  operated  in  a 
manner  111' had  di'Hcribed  at  the  last  meeting  of  the  Associa- 
tion. The  Cosmetic  result  of  this  operation  was  a  great 
incentive  to  its  performance.  He  advocated  it  in  recent 
injuries  of  the  eyeball,  onlinary  large  stajihylomata,  and  in 
all  laHes  where  tliere  was  no  ai>i)arent  danger  of  sympatlielic 
oplitlialinia. 

I'rofeHHor  Snkm.kn  remarked  that  he  had  seen  sympatlielic 
ophtlialinhi  follow. 

Dr.  .Mi(!ii.i,ivi[AV  drew  allention  to  the  absence  allcr 
.\1iiI<-h'h  operation  of  the  di^au'reealile  nnieous  discliaiu'e  ho 
frequi-nlly  Her>ii  wlii-ri-  einiclcatioii  lia<l  ln'cn  perfilrined  and 
an  iirtificial  eye  wiiH  being  worn,  lb' eonsidered  that  if  the 
whole  uveiil  trar-t  were  renioveil  intact  there  was  nnieh  less 
ilanger  of  Mynipiithetie  iiilljiminat  ion.  I  le  sepanited  I  lie  iris 
at  the  pciiplicry,  and  removed  llie  uveal  tract  as  a  whole. 

Dr.  Ilir.i,  GunriTir   said  In'  was  veiy  siitiHlleil  with  Mulcs's 


operation,  once  there  was  union  the  glass  globe  never  came 
out,  the  globe  should  be  so  shaped  as  to  fit  the  eyeball. 

Dr.  Little  said  he  sometimes  performed  evisceration,  but 
more  often  enucleation.  In  staphyloma  and  recent  injuries 
he  had  done  Mules's  operation.  He  had  seen  a  case  in  which 
Mules's  operation  had  been  done  ;  union  had  taken  place^and 
three  years  later  the  globe  had  ulcerated  out. 

Dr.  Argyll  Robertson  said  that  there  was  often  great  irri- 
tation after  eviscerations.  He  suggested  that  the  glass  globe 
used  should  be  roughened  instead  of  being  smooth  outside  ; 
it  would  form  a  more  solid  stump,  and  would  be  less  likely  to- 
ulcerate  out. 


TWO      CASES      OP      TERTIARY      SYPHILITIC^ 
LESIONS     OF     THE     EYE. 

By  Henry    E.    Juler,  F.R.C.S., 

Oplithalmic  Surgeon  and  Lecturer  on  Ophthalmology,  St.  Msi-y's. 

Hospital. 

[Abstract.] 

Mr.  Juler  read  the  notes  of  two  cases  in  which  rare  tertiary" 

syphilitic  lesions  of  the  eye  had  developed. 

Case  i.— Gumma  of  the  Ciliary  Body. 

A  young  man-servant,  who  had  acquired  syphilis  of  a  severe  type, 
was  admitted  into  the  male  Lock  Hospital  with  rupial  sores  only  two 
months  after  the  development  of  the  chaucre.  A  fortnight  later  iritis- 
showed  itself,  first  in  one  eye,  then  in  the  other,  which  did  not  yield  to 
treatment,  but  passed  from  the  simple  into  the  more  serious  form  kuowa 
as  iritis  gummosa.    At  this  stage  he  was  transferred  to  Mr.  Juler's  care. 

Though  under  antisyphilitic  treatment  ;uk1  atropine  his  eyes  passed 
from  bad  to  worse,  and  eventually  a  ciliary  staphyloma  developed  in  his 
left  eye  to  the  outer  side  of  the  cornea.  Much  lymph  was  present  in  tlie 
anterior  chambers  of  both  eyes,  preventing  a  view  of  any  growth  behind 
the  pupil.  The  anterior  chamber  was  shallow  at  the  site  of  the  staphy- 
loma, which  suggested  a  tumour  of  the  ciliaiy  body.  The  tension  was 
slightly  subnormal  (T  — 1)  in  both  eyes.  The  staphyloma  increased  in  size, 
and  the  recovery  of  sight  in  the  left  eye  seemed  hopeless  ;  at  this  time  a 
staphyloma  appeared  immediately  above  the  cornea  of  his  right  eye.  His 
vision  was  now  reduced  to  perception  of  light  only.  Mercury,  which  had 
been  temporarily  stopped,  was  again  given  intern.ally.  and  also  by  inunc- 
tions. Efl'usioninto  his  left  knee-joint,  double  orchitis,  and  a  gumma  on 
his  right  tibula  appeared  while  the  staphyloma  was  at  its  worst ;  also  at 
this  time,  wliich  seemed  to  be  the  height  of  the  disease,  he  had  an  inter- 
mittent Icinpcrature.  From  this  period  onwards,  all  the  specific  lesions 
began  to  ilisa]ipcar  under  mercury  and  increasingdoses  of  potassium  iodide.  . 
Tlic  slaiiliyloiiia  in  tlie  right  eye  disappeared  fiist  within  three  weeks  of 
its  appearance ;  it  never  reached  the  dimensions  of  tliat  in  the  left.  After- 
it  liad  gone  it  was  noticed  that  the  iris  had  been  diawii  up.  giving  tlier 
appearance  of  an  upward  coloboma.  There  were  extensive  synechiie,  and 
the  pupillaiy  area  and  the  coloboma  contained  an  organised  inflam- 
matory membrane.  The  vision  in  this  eye,  however,  appeared  to  be  the- 
better. 

Tlie  staphyloma  in  tlie  left  eye  took  many  weeks  to  disappear,  and  evenf. 
three  moiitlis  alter  the  swelling  had  subsided  tlicre  was  seen  a  blue  dis- 
coloration of  the  sclera.  The  lymjih  in  the  pupilhiry  area  became- 
absorlicil,  and  tlii'  iris  at  the  outer  part  was  drawn  into  the  ciliary  region, 
in  (s.'iiliiig  tin-  a]iiiearanec  of  an  outward  and  downward  iridectomyi 
( ipltlliahiioscopic  I'xaiiiination  revealed  at  tlie  extreme  outer  periphery  a 
large  tract  of  choroidal  atrophy  immediately  beliind  the  coloboma.  In 
lioth  eyes  llie  ellVct  of  the  growth  was  to  drag  by  cicatricial  contraction 
tlie  iris  into  tlie  ciliary  region,  and  also  to  produce  an  alteration  in  the 
cui-valure  of  tlie  cornea.  The  correcting  lens  for  the  right  eye  was 
+  2.5  D.  eyl.  axis  liori/ont.-il.  and  Itliat  for  tlie  left  eye  +  5  I),  cyl.  axis  55° 
oi"  35°  out  of  the  vertical.  Tlicre  was  eveiy  reason  to  i>clievc  that  he  had 
no'asliginalisni  in  his  eyes  Ijefore  the  attack,  and  tliis,  coupled  with  the 
fact  tli.it  I  lie  astigmatism  was  greater  in  the  eye  witli  the  larger  gumma, 
a  lid  tlial  tlie  curvatun;  of  the  cornea  was  in  each  case  least  in  the  meridian 
of  tlic  growth,  was.  Mr.  .Tiller  thought,  strong  evidence  in  support  of  the 
view  he  had  expressed  The  vision  in  the  right  eye  was  gg  Snellen,  in  thcr 
left  less  than  A  Snellen.  With  tlie  asliginatisni  corrected,  it.V.  =  A.. 
L.V.  =  S. 

Mr.  .luler  expressed  the  opinion  that  the  facts  of  the  case  justi- 
fied the  diagnosis  of  gumma  of  the  ciliary  body.  He  believed 
that  one  liad  existed  in  each  eye,  anil  that  the  restoration  oK 
such  good  vision  was,  from  the  literattiie  on  the  subject^ 
very  (!Xcei)lional. 

Case  ii.— Inteustitiat,  Keiiatitis  in  .\ci)i'ii;En  Syi'Iiii.is. 

The  patient  was  a  married  woiiiiin,  aged  3-!,  wlio  had  ilevelopi'd  a  sorft- 
on  her  genitals  six  ^vei^ks  after  miirriage,  and  siibsc»im  utly  had  had  one- 
iiiisearriaee  and  11  stillborn  child  at  Ihe  iMghtli  mouth.  This  was  th^ 
sole  evicleiici'  of  syjdillis.  Ten  yeiirs  after  the  occurrence  of  the  sore  she 
siill'cred  from  a  severe  atliick  of  irido-cyclHis  in  her  left  eye.  Thin 
yiehlcd  III  iiiilisyphililie  remedies  inid  alropine.  A  year  later  she 
iillrlifleil  iigllin  with  Iieriphenil  choroidil  is  in  Ihe  same  eye,  assochllei? 
Willi  hoiiii' conlriiiliou  of  her  visual  Held.  This  In  liini  subsided  under 
similar  reiiiedies.  She  returned  for  the  tlilnl  lime  allcr  about  a  year's 
inlerval  wllli  lynical  hiterslitiiil  keralills  in  her  liglil  I'ye.  It  presenleil 
till'  chanicleristic  dill'iise  ground-glass  iippetti-aiice,  iiiul  after  a  time  be- 
came vasciilarlsecl.  It  took  about  tour  months  lo  run  its  ciuiiHe.  and- 
Ihoiigli  iiol  yet  i|iille  gone  the  vision  Is  iimeh  better.  So  tar  the  left  eyw 
hie-  not  bccii  alliiclted. 

.Mr.  .hilcr  idiiHldered  the  case  worthy  of  publication  owin^ 
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to  the  paucity  of  the  literature  in  this  country  on  keratitis  in 
acquired  sypliilis.  Continental  ophthalmologists  had  been 
more  fortunate  in  meeting  with  these  cases.  One  other  case 
had  come  under  Mr.  Juler's  care  which  had  been  reported  in 
his  Ilarveian  Lectures,  published  in  last  year's  Lancet, 
A'ol.  ii. 

Discussion. 

Dr.  Abgyxl  RonEUTSON  had  seen  many  cases  in  which  the 
astigmatism  following  gunimata  of  the  ciliary  body  had 
almost  disappeared  after  a  time.  The  tension  was  an  im- 
portant factor. 

-Mr.  Hill  Gbiffith  said  that  it  was  a  rare  condition,  and 
he  had  seen  it  result  in  the  complete  destruction  of  vision. 

Mr.  JuLKK  said  that  in  his  case  the  intraocular  tension  was 
vnormal,  and  vision  had  been  restored  in  such  a  way  as  to 
•encourage  one  to  persevere  with  treatment  in  similar  cases. 

Dr.  HiNSHELwooD  said  he  had  seen  some  cases  similar  to 
Mr.  Juler's  second  case;  one,  a  patient  with  interstitial 
keratitis,  had  been  previously  treated  for  syphilis  ;  she  had  a 
■  ose  affection  thought  to  be  lupus  ;  on  resumption  of  anti- 
syphilitic  treatment,  the  nose  condition  at  once  improved. 
Another  case  with  many  syphilitic  symptoms  improved 
rapidly  when  given  mercury. 

-Mr.  L.vwsoN  thought  it  was  more  common  to  find  inter- 
stitial keratitis  as  a  result  of  acquired  syphilis  than  was 
igenerally  supposed.  In  one  instance  a  man  had  chancre  of 
•the  conjuneliva,  which  was  afterwards  followed  by  a  tj-pical 
.interstitial  keratitis.  Another  patient  who  had  had  syphilis 
twenty  years  before  had  an  interstitial  keratitis  which 
-«leared  up. 

Dr.  Arqyll  Robertso.s-  thought  a  distinction  should  be 
drawn  between  the  characteristic  cases  of  interstitial  keratitis 
and  cases  of  keratitis  punctata.  The  cases  mentioned  by  Mr. 
Juler  belong  to  a  different  category  to  those  of  congenital 
interstitial  keratitis. 

Mr.  Juler  said  that  the  cases  mentioned  by  Dr.  Hinshel- 
'wood  were  apparently  cases  of  acquired  sj'philis.  He  eon- 
■sidered  that  the  cases  were  examples  of  true  interstitial 
keratitis,  and  that  syphilis  was  the  original  cause,  but  that  the 
ratt<ick  might  be  precipitated  by  influenza  or  other  debilitating 
-causes. 

"CASES  OF  MYOPIA  IX  WHICH  THE  SUBJECTIVE 
TEST   AND    ESTDIATIOX   BY   RETIXOSCOPY 
SHOWED  COXSIDERABLE  DIFFEREXCE 
IN  THE   AMOrXT   OF   THE   ERROR 
OF    REFRACTIOX. 
By  G.  Victor  Miller,  M.B.,  C.M.Edin. 
1  bring  these  cases  under  your  notice  chiefly  for  the  purpose 
<of  gaining  information  ;  first,  as  to  whether  others  have  come 
.-across  similar  cases,  and.  secondly,  as  to  what  views   they 
hold  with  regard  to  such,  and  how  they  are  guided  in  pre- 
scribing the  necessary  lenses  for  the  coiTeetion  of  the  error. 

Casb  I.— W.  XI.,  aged  25.  He  w.is  wi'.aring  — 6  D.  for  both  eyes.  :ind  had 
done  so  for  the  past  five  ye.irs.  With  tliese  glasses  he  reads  ..J„.  He 
■aiocs  not  wear  them  constantly,  but  ehiefly  for  music  and  poing  about 
.purposes.  Thcv  c;iuse  a  feclini}  of  strain  and  fatigue  in  the  eyes  but  do 
not  induce  headaches.  He  has  no  discomfort  when  not  wearing  the 
glasses.  Those  worn  at  present  arc  stronger  than  those  he  wore  five 
•years  .age.  Con\-crgencc  is  good  hut  there  is  slight  latent  divergence. 
When  examined  by  retinoscopy  with  the  glasses  on  considenible  liypcr- 
mctropia  is  revealed,  without"  the  glasses  a  —  3D.  spherical  distinctly 
turns  the  shadow  in  tlie  vertii'al  laondiin  and  a  —  4  I),  in  tile  horizontal 
meridian.     In  this  instance  the  Imvizontal  meridian  was  the  meridian  of 

freatest  refraction.  When  put  liefore  the  test  types  with  these  lenses  in 
he  frames  he  reads  ,%:  Imt  the  visual  acuity  is  grciitest  with  — 6  D. 
•epherical  =  —  i  1).  cylinder  and  axis  vertical.  Tlicrcforo,  if  we  make  the 
-usual  addition  of  —  i  D.  to  the^rolinoscopic  estimation,  according  to  that 
. .method  where  a  concave  niin-or  is  used,  there  still  remain  2  dioptres  to 
be  Micomited  for.  That  is  -the  ^dasses  he  sees  best  with,  acinrding  to 
.rctinoscopy  overcorrects  his  error  by  aD.,  in  fact,  makes  him  hyper- 
metropic to  that  extent.  Hy  direct  estimation  tliebest  view  of  the  fundus 
was  got  with  a  —  7  D.  To  do  away  with  any  spasm  of  accommodation  on 
the  patient's  part  and  at  the  sanio  time  to  make  certain  my  own  accom- 
niodatiiin  wjus  fully  relaxed  I  atropined  his  eye  aud  also  my  own  ;  the  ves- 
sels of  the  fundus  then  appeared  to  be  best  seen  with  —  6  1>.  I  Aoidd 
mention  that  there  was  a  well-marked  staphyloma  posticum  to  tlie  outer 
side  of  tYt«  disc,  and  the  disc  il-^elf  appeared  to  be  considerably  distorteil. 
With  regard  tocon'cction,  1  had  considerable  dithcxdty  in  knowing  what 
t()  prescribe,  but  ultimately  decided  to  be  guidcil  by  rotini^scopy  and  pre- 
scribed the  same.  On  next  seeing  the  patient  he  informed  n'le  lie  had 
•^kcn  to  his  old  glasses,  as  he  couhl  see  more  detail  with  them.  I  in- 
creased the  strength  but  he  still  preferred  his  own,  so  tlually  I  ordered 


lenses  which  gave  the  best  result  when  he  was  tested  subjectively.  T 
may  say  that  the  gla.sses  in  the  Urst  iustauce  had  not  been  prescribed  by 
an  ophthalmic  surgeon. 

Case  ii.— T.  N.,  a  clerk,  aged  ij,  almost  exactly  similar  to  the  case  of 
W.  M.  This  patient  objected  to  glasses  for  distant  purposes,  but  desired 
them  for  work  and  reaiiing,  as  Ikis  eyes  got  so  fatigued;  so  1  prescribed 
retiuoscopic  correction  for  that  purpose. 

Case  ni.— Miss  N.,  ,agcd  12 :  and  with  her  the  two  eyes  were  difTercnt, 
the  left  being  almost  normal,  having  only  -  0.5  D.  of  mvopic  astigmatism 
in  the  vertical  meridian,  and  getting  full  vision.  The  right  eye.  when 
tested  subjectively,  revealed  myopia  to  the  extent  of  —  5  I>.  :  but  the  esti- 
mation by  retiuoscopy  showed  her  to  be  myoj.ic  rnily  to  the  extent  of  3  D. 
However,  after  my  experience  with  the  'tlrst  case.  1  did  not  hesitate  to 
prescribe  full  correction  according  to  the  subjective  lesL 

The  question  which  naturally  crops  up  in  connection  with 
these  cases  is.  Are  they  eases  of  spasm  of  tlie  accommodation  ? 
Ketinoseopy  and  direct  estimation,  with  and  without  atro- 
pine, do  not  seem  to  sujjport  the  view  that  they  are  cases  of 
spasm  of  the  ciliary  muscle.  I  myself  have  not  formulated 
any  other  view  as  to  the  nature  of  these  cases,  and  I  should  be 
glad  to  have  an  expression  of  opinion  from  gentlemen  present. 


THE    USE   OF   COMPRESSED 

IN  THE  DIAGNOSIS    OF 

ABRASIONS. 


FLUORESCIN 
CORNEAL 


By  John  F-xllows,  L.R.C.S.Edin., 
Extramural  House-Surgeon,  Koyal  Ear  Hospital,  Soho  Square. 
The  use  of  this  agent  in  localising  corneal  abrasions  and 
diagnosing  their  extent  is,  1  think,  tix)  w^ell  known  to  ophthal- 
mic surgeons  to  require  further  commont.  Its  persistent 
staining  properties,  even  when  greatly  diluted,  at  once  make 
it  useful  and  very  difficult  to  transport  in  solution.  As  I  re- 
quired it  outside  the  limit  of  the  well-ordered  consulting 
room,  I  was  led  to  investigate  how  it  might  be  prepared  for 
easy  and  safe  transport,  and  be  equally  efiicacious  in  its  use. 
I  suggested  its  preparation  in  the  form  of  an  ophthalmic 
tablet,  readily  soluble  and  easy  to  handle.  I  at  first  sug- 
gested a  tabloid,  ToVs  gr^  in  glucose  ancl  a  tabloid  lo'oj,  gr.  in 
sodium  bicarbonate,  which  were  made  for  me  by  Messrs. 
Burroughs,  Wellcome  and  Co.,  to  be  equal  to  1  drop  of  a  2  per 
cent,  solution,  which  I  found  more  than  necessarj-.  Then 
they  made  me  tabloids  containing  jo',,  gr.  fluorescin,  which 
I  found  give  quite  sullicient  stain  for  diagnosing  corneal 
abrasions  produced  by  foreign  bodies  or  phlyctenular  ulcere. 
I  hope  this  suggi'stion  may  be  of  use  to  surgeons  practising  in 
outlying  and  manufacturing  districts,  as  well  as  those  more 
luxuriously  situated. 

EXTRACTION   OF   TRANSPARENT   LENS   IN 
HIGH    3IY0PIA. 

By  Charles  Wr.w,  F.R.O.S., 

Ophthalmic  Sui'geou,  Croydon  Genenil  Hospital ;  Surgeon,  Western 

Ophthalmic  Hospital ;  etc. 

[Abstr.\ct.] 
Published  cases  appear  to  prove  that  the  immediate 
results  and  risks  are  not  such  as  warrant  a  repudiation 
of  the  treatment.  The  weak  spot  in  the  statistics 
is  that  they  liear  on  immediate  consequences,  whereas  the 
status  of  the  operation  must  depend  solely  on  those  that  were 
remote.  Up  to  August  last  over  2,000  patients  had  been  sub- 
jected to  operation  who  had  over  10  1>.  of  myopia,  but  up  to 
tlie  present  no  one  has  attempted  to  demonstrate  the  probable 
ultimate  consequences.  Post-operative  losses  are  from 
detached  retina  and  inflammatory  affections  in  which  the 
ciliary  region  participates.  My  ni>tes  of  123  non-operoted  on 
myopes  over  10  D,  did  not  show  one  case  of  detachment 
under  45,  while  it  occurred  three  times  in  patients  above 
that  aire.  After  operation  detachment  occurred  in  from  5  to 
10  per  cent,  of  the  cases.  Both  detachment  and  suppurative 
irido-i'yclitis  occurred  as  long  as  four  years  after  operation, 
and  we  are  impelled  to  the  conclusion  that  if  the  risks  of 
operation  ai-e  proveii  to  be  5  to  10  per  cent,  within  four  years 
of  operation  they  will  undoubtedly  prove  much  higher  later 
on  after  the  cases  have  been  watched  a  few  years,  and  time 
and  work  have  contributed  their  share  to  the  ultimate  condi- 
tion of  the  eye. 

Thus  far  the  utility  of  the  operation  has  been 
assumed.  One  distinguished  operator  operated  on  16  cases, 
but  saw  neither  detached  retina  nor  improved  visual  acuity. 
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Annt.lipv  surgeon  liad  nearly  So  per  cent,  of  liis  unoperated  liigli 
myopias  with  vision  less  than  J.  Otto  published  85  operated 
cases.  In  10  vision  was  made  worse  ;  in  7  it  remained  the 
same,  and  in  S  it  slightly  improved.  In  the  remainder  vision 
was  improved,  it  is  said,  from  two  to  fourfold,  but  the  patient 
submits  to  operation  not  to  have  his  vision  increased  from  5 
per  cent,  of  tlie  normal  to  10  percent.,  but  on  the  understand- 
ing that  he  will  probably  receive  permanent  benefit  that  will 
be  of  practical  value  to  him.  The  high  myopia  is  not  in  all 
cases  the  reason  of  the  bad, vision,  one  patient,  aged  55,  now 
under  my  care,  with  16  D.  sees  4.  Clearly,  then,  the  ambly- 
opia is  no  necessai-y  consequence  of  the  high  refraction. 

Dr.  Argyll  Robertson  had  found  in  eases  of  myopia  that 
good  results  were  the  rule  after  operation.  He  never  operated 
unless  tliere  were  at  least  14  I),  of  myopia. 

Professor  Snblle?^  operated  for  high  myopia  in  children, 
but  not  in  adults.  He  found  that  removal  of  the  lens  in  a 
child  checked  tlie  tendency  to  increase  of  the  myopia. 


A  MODE   OF   IRRIGATING   THE   NASAL   DUCT. 

By  H.  E.  Jones,  L.R.C.P.Lond.,  M.E.C.S.Eng., 

Honorary  Assistant  Surgeon,' Eye  and  Ear  lufivmary,  Livei'pool. 
Mr.  .Jones  described  and  showed  a  method  of  inigating  the 
nasal  duct.  A  cannula  the  same  size  as  Bowman's  probe 
(No.  6)  and  a  head  of  water  8  to  10  feet  were  required.  The 
stream  was  allowed  to  pass  through  the  nasal  duct  several 
times.  Tlie  cannula  was  of  pure  silver  so  tliat  it  could  be 
easily  bent. 

Mr.  .JuLEit  asked  Mr.  Jones  what  solution  he  used  and  how 
he  passed  the  probe  without  slitting  the  canaliculus  pre- 
viously. 

Dr.  George  Mackay  asked  when  Mr.  Jones  began  his 
treatment  by  irrigation.  Dr.  Mackay  found  that  there  was 
considerable  risk  in  even  passing  a  probe  immediately  after 
slitting  the  canaliculus. 

-Mr.  Jones  replied  that  he  used  boracic  acid  solution  ;  the 
length  of  time  for  which  he  passed  the  solution  depended 
largely  on  the  patient's  forbearance.  He  found  no  difficulty 
in  passing  tlie  No.  6  probe  into  the  duet  after  previously 
slitting  the  canaliculus  in  half  its  length. 


A     CASE    OP     ACUTE    EXOPHTIIALJIIC     GOITRE 
WITH    ULCERATIVE    KERATITIS. 

By  John  Griffith,  F.R.C.S., 
AssisUnt  Surgeon  aud  Curator.  Royiil  Westminster  Oplitlialmic  Hospital. 

[Abstract.] 
A  you.Nfi  servant  girl,  aged  21,  of  nervous  temperament  was 
first  noticed  to  be  suU'cring  from  (iraves's  disease  early  in  .\|)ril 
of  the  present  year.  Tlie  eyes  liad  become  painful  a  few  days 
before.  Up  to  that  lime  she  had  been  quite  well.  Tlie  three 
cardinal  .si./ns  were  present.  A  month  later  there  was  inability 
to  completely  dose  tlie  eye.s.  The  right  cornea  l)ecame  ul- 
<!erated,  although  every  endeavour  was  made  to  keej)  the  eye 
protected  by  closure  of  the  eyelids  witli  jilaster.  Towards 
the  end  of  May  tarsorrhaphy  was  performed,  meilian  tar- 
Horrhaphy  f,„  n,,.  h-ft  side,  complete  on  the  rigid.  .U  the 
time  of  the  oixM-ation  the  greater  part  of  the  right  cornea  was 
flry,  ficaly.  mid  greyish-yellow,  and  the  ocular  coiijuiietiva 
raiK'h  swollei),  red,  and  firm.  It  was  also  dry  and  iirotruded 
Home  dihtaiife  in  front  of  the  cornea.  The  left  eye,  Ijeyoiul 
Blight.  eloiidinesH  in  its  lower  hiilf,  was  piael  ieallv  normal, 
tlioiiirb  (|iiite  ;is  pi.imineiil  as  I  lie  right.  No  tiiiiori  look  place, 
and  the  HiiliireK  being  removed  on  the  f.iurtli  diiy  the  li.ls 
(japed  an  much  an  ever.  The  ri^dit  cornea  beca«ne  eompletelv 
diHorganiHerl.  juid  an  the  |>aiii  was  intinse  the  eye  was 
exeiHi'd.  SiibHe()n,.ntly  the  h-ft  eye  became  from  e.\posure  in 
aKimilarcoii-lilioii,  and  eight  dayH  later  was  also  reniove<l. 
The  proptosiH  was  never  great,  thi-  exjiosinri  was  <lue  to  the 
nialiility,  at  first  to  keep  the  eyes  hIiiU,  sleeping  always  with 
('/'A'  "i!""'  "'"'  '•■'"•■'''->■  to  even  shut  them  by  voluntary 
eir.irt.  The  I'orneal  ilesiee.ilion  ami  sii)i|iiir;itioii  was  attended 
with  agonising  jmin.  (.'oiiHtiliilional  Irealmeiit  jiroved  value- 
■IcM,  null  as  tarHorrlinphy  failed  tlii'  prevention  of  deHicciition 
.was  iinpOHMlyh-.    The  removal  of  the  evcH  gave  gri'iit  relir^f, 


and  in  spite  of  the  mental  agony  at  this  sacrifice  her  general 
health  began  to  improve  immediately,  and  her  bodily  suffer- 
ing appeared  to  be  at  an  end. 

Dr.  George  Mackay  said  he  had  been  called  in. by  Dr. 
Gibson  to  see  a  patient  who  had  exoplithalmic  goitre  with 
extreme  proptosis.  He  operated,  and  united  the  eyelids  with 
horsehair  sutures.  Mr.  Caird  removed  lialf  the  thyroid,  witli 
excellent  results.  Immense  nutritional  changes  followed  the 
partial  thyroidectomy,  the  corneEe  healed  with  extreme 
rapidity,  and  the  lids,  which  liad  been  united  with  poor 
success  iDefore,  joined  at  once.  The  exophthalmos  was  slowly 
diminishing,  aud  he  proposed  soon  to  separate  the  lids. 
The  patient  liad  central  and  lateral  apertures  to  locik  through. 

Mr.  Hill  Griffith  related  a  case  somewhat  similar  to  Dr. 
Mackay's.     He  used  thymus  tabloids. 

Mr.  Marcus  Gunn  observed  that  galvanism  had  been  found 
useful  in  some  cases. 

CRYSTALS  OF  COCAINE  IN  PREFERENCE  TC 

SOLUTION. 

By  Adolph  Bronner,  M.D., 
Surgeon  to  tlie  Bradford  Eye  and  Ear  Hospital. 
[Abstract.]  ■       '■" 

Cocaine  is  largely  used  as  a  local  annestlietic,  especially  irs 
the  ophthalmic  branch  of  surgery.  In  most  operations  on 
the  eyeball  we  use  a  25  per  cent,  solution  applied  several 
times.  In  strabismus  operations  a  2  to  10  per  cent,  solution 
is  often  injected  under  the  conjunctiva.  Toxic  effects  are  apt 
to  follow,  and  the  distension  alters  the  parts  and  renders 
operation  more  difficult.  For  most  operations  on  tlie  con- 
junctiva I  use  cocaine  crystals  in  preference  to  the  solution. 
For  deep  operations,  such  as  iridectomy  in  glaucoma  and 
extraction  of  cataracts,  the  crystals  are  much  more  efficacious 
than  the  solution.  The  pain  is  less  and  there  is  less  tendency 
to  spasm  of  the  ocular  muscles  and  consequent  loss  of  vitreous 
and  prolapse  of  iris.  About  ^  gr.  of  the  hydrochloride  of 
cocaine  is  applied  to  the  corneo-seleral  junction  where  the 
incision  is  to  be  made.  The  eyelids  are  kept  open  for  a  few 
seconds,  then  closed  four  to  five  minutes.  I  also  use  the 
crystals  in  ulcer  of  the  cornea  and  when  using  the  galvano- 
cautery.  In  tenotomies  or  advancements  the  operation  is 
rendered  painless  by  the  use  of  cocaine  crystals.  I  have  also 
used  them  in  several  cases  of  enucleation.  As  the  crystals 
cause  a  severe  burning  pain,  it  is  first  necessary  to  apply  a 
weak  solution.  I  have  never  seen  any  toxic  elJects.  Some 
allege  that  a  25  per  cent,  solution  induces  complete  an- 
jesthesia,  and  that  no  better  results  can  be  obtained  by  a 
stronger  solution  or  by  crystals.  This  has  not  been  my  experi- 
ence, and  I  liavu  brought  tlie  subject  forward  in  the  liope  of 
obtaining  the  opinion  of  others  who  have  tried  the  different 
strengths  of  cocaine  solutions  and  the  crystals. 

Discussion. 

Mr.  Maucus  (iuNN  pointed  out  that  a  weak  solution  of 
cocaine  was  necessary  before  using  the  crystals.  The  crystals 
caused  pain  at  first,  and  might  also  produce  local  ulceration. 
For  some  reasons,  then,  a  strong  solution  was  to  be  preferred 
to  the  crystals. 

Dr.  McGii.LiviiAY  said  that  in  .Vmerica  suprarenal  capsule- 
was  given  to  aid  the  action  of  cocaine.  He  liail  tiie(l  it  him- 
self, first,  in  a  ease  of  alisolute  glaucoma,  in  whii'li  chloroform 
could  not  he  gi\en  ;  the  result  luul  been  very  good.  He- 
dropped  a  weak  solution  into  tlii'  conjunctival  sae  alternately 
witli  cocaine. 

Dr.  Rkdvk  (Toronto)  said  that  snpi;ncnal  extract  had  the- 
gi-eat  nilvaiitage  of  acting  as  !i  styptic,  hiemori-hage  was 
almost  enliiely  pievented  by  its  use. 

Dr.  Buo.NNKK,  in  reply,  sai<l  that  affi-r  insertion  of  a  i-rystaJ 
of  cocaine  the  lids  should  be  held  apart  for  a  time. 

(  Tit  hfi  COnfiilUtHl }. 

Pnorussou  GKouoif.  Eukbs,  who  died  on  August  7tli,  at  his 
villa  on  the  Slarnbergersee,  in  Bavaria,  in  his  62iid  year, 
though  best  known  to  this  generation  lis  a  writer  of  romances, 
will  be  longest  remembered  as  the  discoverer  of  the  famous 
medical  panyriis  which  bears  his  name,  lie  made  th(>  dis- 
covery in  Tliebes  ihiriiig  his  Hccond  visit  to  Kgypl  in  1872. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
Sbbscriptions  to  the  Association  for  189S  became  doe  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
tlie  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  beloii-iuf;  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  Loudon.  Post-Ofiice  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE    BACTERIOLOGY  OF  LONDON  SEWAGE. 

The  London  County  Council  in  February  sanctioned  the 
appointment  of  Dr.  A.  C.  Houston  to  co-operate  with  their 
chemist,  Dr.  Frank  Clowes,  in  the  experimental  bacterial 
treatment  of  sewage  at  Crossness.  A  fii-st  report  has  just 
been  issued '  in  which  are  summarised  the  results  of  Dr. 
Houston's  study  of  the  bacteria  to  be  found  in  the  crude 
sewage  of  the  outfalls.  The  report  is,  of  course,  prelimi- 
nary to  the  investigations  of  the  bacteriological  characters 
of  the  affluent  after  it  passes  the  coke  filters  recently  con- 
structed at  Crossness,  and  said  now  to  be  rapidly  "  matur- 
ing." 

The  sewage  was  collecteil  in  sterile  bottles,  and  cultivations 
made  as  soon  as  possible  after  collection,  invarialjly  on  the 
same  day.  It  was  necessary  to  dilute  the  sewage.  The 
most  convenient  strengths  were  i  :  10  and  i  :  10,000.  Gela- 
tine was  used  for  plates,  notwithstanding  that  so  many 
sewage  bacteria  liquefy  it.  From  i.o  to  o.i  com.  of  a  i  in 
10,000  dilution  of  sewage  in  sterile  water  was  employed. 
As  soon  as  the  gelatine  film  set  the  plates  were  inverted, 
and  kept  so  till  colonies  were  ready  for  counting.  The 
temperature  usually  employed  was  '20°  C.  To  estimate 
tho  spores,  i  c.cm.  of  10  per  cent,  sewage  was  added  to 
10  c.cm.  of  gelatine  in  tho  test  tube,  heated  to  80^  C,  and 
then  run  into  a  Petri's  capsule.  Special  surface  cultiva- 
tions were  made  for  accurate  estimation  of  the  number  of 
liquifying  bacteria.  The  B.  coli  communis  was  sought  for 
as  follows :  10  c.cm.  of  sterile  gelatine  was  melted, 
0.1  c.cm.  of  5  per  cent,  phenol  added;  when  solid  on  plate 
0.1  to  0.5  c.cm.  of  sewage,  diluted  i  to  10,000,  was  then 
spread  over  surface  by  sterile  platinum  spreader,  and 
typical  colonies  selected  and  subcultured  in  broth  for 
indol  and  cloudiness,  in  litmus  milk  for  acidity  and  clot- 
ting, and  as  a  gelatine  '•  shake  "  for  noting  gas  production. 
It  was  considered  waste  of  time  to  search  for  typhoid  and 
diphtheria  bacilli.  Staphylococci  and  streptococci  were 
sought  for  in  agar  cultures  at  37°  C,  and  Klein's  method 
of  searching  for  B.  cnteritidis  sporogcnes  was  followed. 

The  crude  sewage  at  Barking  varied  in  the  number  of 
the  bacteria  it  contained  from  just  over  half  a  million  to 
just  over  7^  million  to  i  c.cm.  The  average  of  u;  cultures 
of  9  samples  was  3,899,259.    Tho  average  of  1 1  cultures  of 


6  samples  of  Crossness  sewage  was  3,526,667 — a  pretty 
luxuriant  flora  in  both  cases.  The  spores  varied  consider- 
ably in  number.  At  Barking  they  varied  from  30,000  down 
to  80  per  c.cm.,  the  average  of  15  cultures  of  9  samples 
being  3,899.  At  Crossness,  though  the  variation  was  less, 
the  average  was  lower,  852  in  5  cultures  of  5  samples.  Dis- 
regarding the  extreme  cases,  the  average  ratio  of  spores  of 
l)acteria  maj'  be  said  to  be  i  :  11,744  at  Barking,  1  :  9,662  at 
Crossness ;  relatively  and  absolutely  fewer  than  in  an  or- 
dinary gramme  of  moist  soil.  Liquefying  were  to  ordinary 
bacteria  about  as  i  to  9  at  both  outfalls.  The  former  pro- 
babl)'  increase  in  number  in  the  sewers  and  are  probably 
of  service  in  disintegrating  albuminoids  in  tho  coke 
filters. 

In  dealing  with  the  special  bacteria  looked  for  stress  is 
laid  upon  Klein's  B.  enteritidis  sporogenes.  This  bacillus 
seems  causally  connected  with  diarrha>a.  One  c.cm  of  the 
whej'  of  an  anaerobic  culture  in  milk  kills  the  guinea-pig, 
into  which  it  is  injected  generally  within  24  hours.  'The 
spores  of  this  bacillus  were  abundant.  It  is  suggested  that 
perhaps  its  presence  may  become  one  of  the  most  delicate 
and  valuable  evidences  of  the  sewage  pollution  of  potable 
water.  B.  coli  communis  is  naturally  in  great  force.  It 
is  not  present,  at  least  in  any  great  numbers,  in  pure  waters. 
Its  presence  points  to  sewage,  which  may  contain  100,000 
(Barking)  or  over  200,000  (Crossness)  colonies  per  i  c.cm. 
Protean  forms  were  abundant  in  all  samples ;  fluorescent 
bacteria  not  so.  The  coli  group  were  constant,  as  also  B. 
mycoides,  B.  subtilis,  and  B.  mesentericus,  while  sarcinae, 
yeasts  and  moulds  were  rare.  A  plate  with  some  14  illus- 
trations from  photographs  adds  to  the  interest  of  a  valuable 
preliminary  report.  We  shall  hope  soon  to  hear  what 
becomes  of  these  bacteria  in  Mr.  Dibdin's  tanks. 


1  Piltration  of  Scwapo;  Report  of  Barteriolopir.il  Examination  of  Lon- 
don Cniiic  Scvvaffc.  Ky  III'.  Fr:inlv  CIowos.  fliciiiist  lo  tin;  Cmnicil.  I"ii>t 
Report.  1».  S.  King  and  Son,  9,  Bridge  Street,  Westminster.  I'p-  ",  photo- 
graphs.   6d. 


A   DENTAL   DANIEL   C03IE   TO   JUDGMENT. 

The  vagaries  of  reflex  action  supply  a  principle  of  practice 
in  medicine  as  convenient  and  elastic  as  is  the  Monroe 
doctrine  in  the  foreign  policy  of  our  cousins  across  the 
.Vtlantic.  \Vhen  a  man  has  lirmly  grasped  the  idea  that 
tho  nose  or  the  uterus,  the  liver  or  the  rectum,  by  its 
comprehensive  sympathies  with  the  other  parts  of  the 
l)ody,  is  the  only  true  begetter  of  all  disorder  it.  the  human 
microcosm,  he  ceases  to  trouble  himself  about  many  things 
that  perplex  those  unprovided  with  a  similar  master  key 
to  the  secret  chamliers  of  pathology.  AVhy  should  he  vex 
his  soul  with  riddles  of  diagnosis':'  He  has  found  a  general 
formula  of  treatment  which,  with  a  little  ingenuity,  can  be 
applied  to  all  cases  that  come  before  him. 

Wc  ^do  not  suggest  that  there  is  necessarily  any  con- 
scious dishonesty  in  this.  Has  not  Tristram  Shandy 
taught  us  that  tho  wisest  men  in  all  ages,  not  excepting 
Solomon  himself,  have  had  their  "Hobby  Horses"":'  Now 
your  hobby  horse  may  be  a  Bucephalus  or  it  may  be  a 
Rosinanto,  but  in  either  case  it  is  likely  to  run  away  with 
you.  Illustrations  of  this  tendency  may  be  found  in  tho 
writings  of  nearly  all  specialists.  A  particularly  instruc- 
tive example  is  lo  be  found  in  a  recent  issue  of  our  voting 
contemiiorary,  the  Dinlixt.  In  an  article  on  Reflex  .Vction 
in  the  .Vntruni,  by  a  writer  who  modestly  hides  his  identity 
under  the  pseudonym  of  '-Dens  Sapieiitije,"  wo  are  pre- 
sented with  the  following  list,  which  we  arc  thoughtfully 
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■warned  includes  only  "  Some  of  the  disorders  and  diseases 
of  the  system  due  to  the  reflex  action^  of  disease  in  the 
dental  organs" : — 
"Affections  of  nerves  and  organs  of  sense: 

1.  Of  the  eye:  Amaurosis,  partial  or  complete;  schlerot- 
itis  (sic),  conjunctivitis,  keratitis,  strasbismus,  dilatation 
-or  contraction  of  pupil,  alteration  of  colour  of  iris. 

2.  Affections  of  sensory  nerves  :  Neuralgia  of  face,  head, 
and  extremities ;  neuralgia  of  stomach  and  uterus ;  per- 
sistent headache,  hypersesthesia,  anaesthesia,  earache  and 
deafness,  and  discharge  of  pus. 

3.  Cerebral  affections :  Delirium  and  mania. 

4.  Perverted  nutrition,  secretion,  and  assimilation  :  diar- 
rhoea, dysuric  urethritis,  retention  and  incontinence  of 
urine,  lachrymation,  salivation,  parotitis,  pharyngitis,  ton- 
silitis  (■«c),  ottorrhoea  (sic),  ozena,  fibrous  stricture  of  nasal 
duct,  conyza  (sic),  catarrh,  pleuritis,  pneumonia,  erysipelas, 
acne,  eczema,  jjrurigo,  strophulus,  impetigo. 

5.  Affections  of  motor  nerves :  Paralysis  of  face,  trunk, 
and  extremities;  spasmodic  twitchings,  paralysing  lingual 

muscles  with  loss  of  speech,  spasms  of  glottis,  trismus, 
infantile  convulsions,  chorea,  eclampsia." 

The  pathology  of  our  author  is  as  original  as  his  ortho- 
graphy. The  latter  may,  of  course,  be  due  to  his  printer,  but 
the  classification  of  discharge  of  pus  as  an  affection  of  the 
sensory  nerves ;  of  pneumonia  and  erysipelas  as  effects  of 
"'  perverted  nutrition,  secretion,  and  assimilation,"  and  of 
eclampsia  as  an  affection  of  the  motor  nerves  is  all  his 
own.  This  is  nothing,  however,  to  what  he  can  do  in 
diagnosis.  After  mysteriously  informing  us  that  ho  will 
cite  "a  few  eases  of  total  blindness  connected  with  total 
blindness  resulting  from  actual  disease,"  he  proceeds  in  the 
•style  of  Mr.  Barlow  to  narrate  the  following  interesting 
story:  "A  medical  man  asked  me  to  visit  a  patient  who 
was  suffering  from  toothache.  I  did  so,  and  found  she 
was  confined  to  bed ;  she  had  lost  the  sight  of 
■one  eye  for  some  time.  On  examining  the  de- 
cayed root  of  an  upper  tooth,  I  told  her  that  I  felt 
•certain  it  was  the  cause  of  her  blindness,  and  that  on  its 
removal  her  sight  would  be  restored  ;  she,  however,  said 
she  believed  it  was  lost  for  ever.  I  was,  however,  correct 
in  my  diagnosis,  and  the  sight  of  the  eye  was  fully 
reBtored."  iiut  the  victorious  dentist  is  generous,  and 
.allowH  that  triumphs  of  art  as  brilliant  have  been  recorded 
by  others— notably  by  one  "  Galenowski."  This  gentle- 
'inan's  name  is  interesting.  Is  it  possible  that  ho  can  trace 
Ilia  lineage  to  the  famous  physician  of  Pergamus?  We 
were  not  aware  that  any  of  Galen's  descendants  liad  settled 
in  Poland. 

We  are  suri'  that  the  medical  profession  would  lie  grate- 
Iful  if  "  Dens  Sapientiie"  had  also  cited  a  few  of  tlie  cases 
of  "dynuric  un-llirilis"  and  "fibrous  stricture  of  nasal 
duct,"  which  lie  may  have  cured  by  extraction  of  the 
peccant  tooth.  linl  wo  Hiiitposc  we  should  lie  thankful  for 
h'lH  moderation,  wIkmi  he  had  the  long  catalogue  of  bodily 
.afflictions  to  cliooHe  from,  that  lie  has  not  extended  the 
«plicre  of  inJIucncc  of  ri'flex  action  from  diseased  teeth 
«till  further. 

We  have  a  more  Hcriuim  i|ii;iir<'l  with  "  Dens  .Sapicntiii'." 
Jiowevcr,  than  liin  li/i/.y  piithdogy  and  IiIh  occentricilicH 
of  spelling  niirl  Htyle.  'I'lic  rral  cliject  of  IiIh  pai)er  is  lo 
convey  tin-  iiiiprertsion  lliul  .Mr.  (ilud.MtdiiM'H  dealli  wasdueto 


the  ignorance  of  his  medical  advisers.  "There  can  be  no 
question,"  says  the  writer,  "  to  anyone  who  has  had  the 
opportunity  to  study  this  question  of  reflex  action,  that 
from  first  to  last  his  case  has  been  misunderstood,  and  has 
consequently  resulted  in  the  loss  of  a  valuable  life,  which 
under  prompt  and  suitable  treatment  might  have  been 
saved."  He  adds  that,  "  as  the  medical  attendants  were 
fully  aware  that  the  seat  of  the  disease  was  evidently  situ- 
ated in  the  antrum  and  nerves,"  a  particular  surgeon 
(whose  name  we  do  not  mention,  because  we  are 
sure  he  would  resent  the  doubtful  honour  thrust 
upon  him  by  "  Dens  Sapientise ")  should  have  been 
called  in.  But  we  gather  that  the  only  effective 
cleus  ex  mae/i //la  would  have  been  a  dentist.  ''There  can 
be  no  question,"  says  this  very  positive  person,  '■  if  the 
advice  given  by  a  dental  surgeon  while  he  (Mr.  Gladstone) 
was  at  Cannes  had  been  followed,  that  the  results  would 
in  all  probability  have  been  satisfactory.  ...  It  vras  very 
evident  from  the  symptoms  to  anyone  having  experience 
in  such  cases  that  the  cause  of  the  disease  was  the  presence 
of  an  odontome,  the  root  of  a  tooth,  or  other  abnormal 
growth  in  the  antrum."  Surely  the  force  of  presumptuous 
ignorance  could  no  further  go. 

The  writer  plainly  knows  nothing  of  the  facts  beyond 
what  he  has  learnt  from  [the  newspapers,  and  his  paper  is 
not  calculated  to  inspire  confidence  in  his  power  of  inter- 
preting them  correctly  even  if  he  knew  them,  more  fully.  Yet 
he  pronounces  dogmatically  on  matters  as  to  which  he  is 
quite  incompetent  to  form  a  judgment,  and  condemns  the 
professional  conduct  of  men  of  the  highest  eminence  on  no 
evidence  but  that  of  his  own  haphazard  conjectures.  When 
John  of  Gaunt  thrashed  Shallow,  Falstaff  told  him  that  he 
was  beating  his  own  name  ;  we  venture  to  express  a  hope 
that  it  will  not  1)0  long  before  "Dens  Sapienti.'c"  cuts  his 
own  pseudonym.  He  will  then,  perhaps,  have  wisdom 
enough  to  act  on  the  advice  of  Hamlet,  and  "  play  the  fool 
nowhere  but  in's  own  house." 

Seriously,  we  think  it  a  monstrous  thing  that  a  journal 
which  in  any  degree  represents  the  dental  profession  sliould 
have  published  a  paper  which  would  be  malicious  if  it 
were  not  simply  fatuous  ;  and  the  offence  is  made  worse 
by  the  solemnity  with  which  the  editor,  who  appears 
to  adopt  the  oiiinions  of  his  contril)utor,  expresses  his 
sorrow  at  the  "  unutterably  sad  revelation."  Our  con- 
temporary owes  an  apology  not  only  to  the  gentlemen  so 
wantonly  attacked,  but  to  the  dental  profession  whose 
"interests"  it  champions  in  so  ill-advised  a  fashion. 


THE  JENNER  MEMORIAL. 
An  imi)ortant  step  has  rccrntly  been  taUon  with  regard  to 
the  pro|)osal  sot  on  foot  in  1896,  the  centenary  of  the  dis- 
covery of  vaccination,  to  found  some  permanent  memorial 
in  this  country  to  Kdward  Jennor.  II  will  be  rcmcmliered 
that  a  public  meeting  was  held  on  March  31st,  1.S97,  under 
lli(\  |)re8i(l('n(y  of  the  Duke  of  Wostniinstor,  when  a  reso- 
lution was  ailo|)te<l  on  the  motion  of  Lord  lleiseliell  (the 
Chairman  of  tlu^  Jioyal  Commission  on  V'acciniition), 
Hijconded  by  Pi'ofi'sscir  Michai'l  Poster,  to  tin-  elhul  that 
the  lime  was  apiiiopriMli'  to  inMUguriito  a  wotU  of  iialiojial 
utility  in  liiinuni- of  Ivlward  .lenni'r.  A  fnit  her  resolution 
moved  by  Lord  l,isli>i-  and  seconded  by  Lord  Davey 
WHS  also  ndnpted  un.inimously  deciding  that  a  sub- 
scription     should      be     set     on     foot     with     a     view     of 
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promoting,  in  connection  witli  the  British  Insti- 
tute of  Pi-oventivo  Medicine,  but  in  a  mannt-r 
distinguished  l)y  .Tenner's  name,  researches  on  the  linos 
whicli  he  initiated.  Owing  to  the  preoccupation  of  tlie 
public  mind  with  the  Jubilee  celebrations,  it  was  con- 
sidered desirable  to  postpone  any  public  appeal ;  but  this 
is  now  made,  antl  the  sum  asked  for  is  y|ioo,ooo.  It  is  also 
announced  that  it  has  lieen  deciilctl,  by  the  Conimittce 
over  which  Lord  Lister  i)rosides,  that  the  most  fitting 
memorial  to  .lenner  will  be  to  ensure  the  full  and  perma- 
nent efficiency  of  the  institution  which  has  been  esta- 
blishetl  to  carry  on  researches  in  the  field  in  which  he 
■was  the  pioneer.  The  Institute  of  Preventive  Medicine 
will  in  future  be  called  "The  .Tenner  Institute  of  Prevent-. 
ive  Medicine."  -Vs  is  well  known  to  our  readers,  the  Insti- 
tute is  already  actively  engaged  in  promoting  researches 
in  various  directions  tending  to  arrest  the  ravages  of  diph- 
theria, typhoid  fever,  and  other  diseases  which  afflict  man- 
kind, and  of  such  scourges  of  the  animal  world 
as  glanders  and  rinderpest.  It  will,  we  believe, 
be  generally  felt  that  no  more  fitting  memorial 
to  Jenncr  could  have  been  devised,  and  the  scheme 
will  commend  itself  to  the  medical  profession  not 
only  on  account  of  the  original  research  work 
carried  on  in  the  Institute,  but  also  because  it  affords 
opportunities  for  obtaining  instruction  in  pulilic  health 
work,  water  analysis,  bacteriologj',  etc.,  and  undertakes  to 
facilitate  the  daily  work  of  the  clinical  practitioner  by  sup- 
plying antitoxic  serum,  and  also  by  making  examinations 
of  sputa  and  various  organic  fluids,  the  results  of  which 
frequently  afford  important  information  of  the  utmost 
value  in  diagnosis.  The  sum  asked  for  is  large,  l)ut  we 
believe  that  there  will  lie  a  ready  response  both  on  the 
part  of  the  medical  profession  and  of  enlightened  mem- 
bers of  the  general  public.  Among  donations  already  re- 
ceived or  promised  are  sums  of  ^5,000  from  Lord  Ivcagh, 
of  ;£2,ooo  from  the  Earl  of  Derby,  of  ;^6oo  from  the  Duke 
of  Westminster,  who,  it  will  be  remembered,  assisted  the 
Institute  to  obtain  the  site  which  its  new  building  now 
occupies  on  the  Chelsea  Emliankment,  of  ;^ioo  from  Lord 
Lister,  and  of  ^200  from  Mr.  Alfred  de  Rothschild.  Dona- 
tions and  subscriptions  may  be  sent  to  the  Honorary 
Treasurer  of  the  Jenner  Memorial  Fund,  Sir  Henry  E. 
Roscce,  10,  Bramham  Gardens,  London,  S.W. 


THE  VISIT  OF  PROFESSOR  VIRCHOW. 
It  has  been  felt  that  the  occasion  of  I'l-ofcssor  Vir- 
chow'svisit  to  London  to  deliver  the  second  Huxley  lecture 
of  the  Charing  Cross  Hospital  Medical  School  on  October 
3rd,  should  be  taken  by  the  medical  profession  to  show 
him  some  public  mark  of  the  high  esteem  in  which  he  is 
held  in  this  country.  A  private  preliminary  inquiry  has 
been  made,  and  the  result  has  been  to  show  that  there  is  a 
widespread  opinion  that  Professor  Virchow  should  be 
invited  to  a  dinner  to  be  held  in  London.  As  at  present 
arranged  the  dinner  will  take  place  at  the  Hotel  Mctropole, 
in  Northumberland  Avenue,  on  Wednesday,  Octolior  jtli. 
Lord  Lister  has  promised  to  lake  the  chair,  and  among 
those  who  have  expressed  their  intention  to  be  present  are 
the  President  of  the  Itoyal  College  of  Physicians  of 
London  (Sir  Samuel  Wilks,  Bart.),  the  President  of 
the  Royal  College  of  Surgeons  of  England  (Sir  \\'illiam 
MacCormac,  Bart.),  the  President-elect  of  the  British 
Medical  Association  (Mi.  Waid  Cousins),  and  the  President 
of  Council  (Dr.  Saundby),  the  Director-Ceneral  of  the 
Royal  Navy  Medical  Service  (Sir  Henry  Norbury,  K.C.B.), 
the  Direetor-(ieneral  of  the  Royal  Army  Jledical  Corps 
(Surgeon-General  ,T.  .Tameson,  C.B.),  Sir  VV.  H.  Broadbent, 
Barf.,  Sir  .lohn  Williams,  Hart., Sir  R.  Douglas  Powell,  Hart., 
Sir  Thomas  Smith,  Hail.,  Sir  W.  O.  P.  Priestley,  M.P.,  Sir 
Henry  Thompson,  Sir  William  Roberts,  Sir  Dyce  Duck- 
worth, Sir  W.  T.  (iairdn(>r  ((ilasgow),  Sir  Felix  Semon.  Pro- 
f  issor  Bennett  (Dublin),  Professor  Dreschfeld  (Manchester^ 


Professor  Kanthack  (Cambridge),  Mr.  .lonathan  Hutchin- 
son, Di-.  Hermann  Weber,  Dr.  Hughliiigs  .lacksoii.  Dr. 
Pavy,  Dr.  Lauder  Brunton,  and  Mr.  Nettlcsliip.  Mr. 
Andrew  Clark,  Dr.  Rose  Bradford,  F.R.S.,  and  .Mr.  D'Arcy 
Power  are  acting  as  secretaries  to  llu-  dinner,  and  those 
who  wish  to  be  present  should  conmiunicate  with  the  first 
named  of  these  gentlemen  at  71,  Harley  Street,  London,  W. 
It  is  desirable  that  those  willing  to  act  as  stewards 
should  make  application  as  early  as  possible,  since  the 
numb(>r  of  names  alrea<ly  received  is  about  140,  and  the 
room  will  only  seat  about  250;  the  lial>ility  of  stewards  is 
limited  to  the  cost  of  the  dinner  ticket,  25s. 


DRESS  IN  HOT  WEATHER. 
The  heat  of  the  weather  during  the  last  week  has,  as- 
usual,  taken  city  dwellers  in  this  country  by  surprise.  One 
day  we  arc  donning  winter  garments  and  the  next  we  wish, 
as  Sydney  Smith  said,  that  we  could  take  off  our  flesh  and 
sit  in  our  bones.  The  unfortunate  chained  to  his  desk  in 
August  goes  to  his  work  larding  the  lean  earth,  and  cursing 
the  unalterable  decree  of  fashion  which  compels  him  to 
wear  a  linen  shirt,  and  a  high,  heavy,  ridiculous  cylinder 
on  his  head.  If  the  sufferer  be  a  woman,  her  case  is  not 
much  hetter,  for,  though  she  may  cover  her  head  with 
the  flimsiest  bunch  of  flowers  and  lace,  she  must 
encase  her  body  in  an  impervious  steel-ribbed  corset. 
If  over-eating  and  over-drinking  are  the  two  chief 
causes  of  disease  in  adult  life,  the  absurd  costume  to 
which  custom  condemns  us  is  certainly  a  good  third. 
To  the  average  man  in  good  health  it  is  a  positive 
joy  to  work  hard  on  a  warm  day  if  he  may  dress 
in  flannels,  and  half  the  enjoyment  of  a  summer 
holiday  lies  in  the  physical  pleasure  of  escaping 
from  the  garments  of  civilisation — the  boiled  rag  and 
the  chimney-pot  hat.  Our  forefathers,  indeed,  played 
cricket  in  this  garb,  and  if  we  have  so  far  broken  with  tra- 
dition why  may  we  not  go  a  step  further  ■■  On  a  hot  day, 
to  a  man  not  in  perfect  condition,  the  white  cotton  shirt 
with  its  linen  front  is  a  positive  danger.  He  perspires  in 
it  all  day,  hurries  to  catch  a  train  and  sits  perhaps  in  a 
draught,  and  his  shirt,  which  retains  the  moisture  of  the  per- 
spiration, forms  a  verital>le  freezing  machine.  There  are 
a  sufficient  number  of  men  even  in  cities  with  enough 
strength  of  mind  to  show  practically  by  example  that  a 
flannel  or  woollen  shirt  may  look  as  neat  and  clean  as  a 
linen,  and  it  would  be  a  good  thing  for  the  pulilic  health  if 
they  liad  more  imitators.  Another  jioint  worthy  of  atten- 
tion is  that  tailors  have  the  absurd  custom  of  lining  waist- 
coats and  certain  parts  of  trousers  with  cotton 
material.  One  of  the  miseries  of  the  stout  man  who 
goes  for  his  holidays  on  the  moors  or  the  mountains 
IS  the  chafing  at  what  the  tailors  call  "the  fork  "  of  the 
trousers.  This  is  due  to  the  insane  and  dirty  custom  of 
sewing  a  piece  of  cotton  stuff  into  the  inside  of  the  trousers 
at  this  point.  This  soon  gets  moist  or  wet  with  ]icrspiration, 
forms  a  kind  of  poultice  to  the  skin,  and  ipiickly  produces 
intertrigo.  There  is  absolutely  no  excuse  for  this  sartorial 
eccentricity.  Fine  woollen  material  can  be  obtained  for 
the  purpose,  and  the  tailors  will  put  it  in  if  told  to  do  sov 
though  it  is  necessary  to  give  strict  orders  that  no  cotton 
shall  be  used  in  any  i>art  of  the  garment,  otherwise  it  will 
be  introduced  somewhere.  In  a  flannel  shirt  and  a  woollen 
suit  a  man  may  with  ordinary  prudence  defy  any  weather, 
hot  or  cold,  likely  to  be  met  with  in  these  islands,  provided 
that  in  warm  weather  he  eats  in  moderation  rf  a  diet  mainly 
vegetarian,  and  cjuenches  his  thirst  with  beverages  whicli 
are  not  alcoholic.  If  the  attempt  'o  reform  men's 
dress  is  arduous,  in  the  case  of  wonu  n  it  .s  desperate.  In 
cold  weather  most  of  the  well-to-do  class  now  wear  woollen 
"  combinations,"  which  make  the  danger  of  their  over  gar- 
ments less  imminent.  But  with  the  ai>proneh  of  hot 
weather  thev  discard  these  safe  arlicles  of  clolhiiip,  and 
take  to  a  cotton  shift,  cotton  coverings  for  the  thighs,  ami 
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a  stiff,  impervious  corset.  Anything  move  atrociously  un- 
hygienic could  not  be  imagined.  XVomen  now  lead  more 
natural  lives,  why  should  they  not  wear  more  rational 
clothes?  Unfortunately  rational  dress  has  come  to  mean 
bloomer  costume,  which  has  gone  out  of  fashion  even  with 
the  most  "  advanced."  As  has  been  said,  tailors  can  be 
forced  into  making  men's  clothes  in  a  way  which  obviates 
the  many  risks  attached  to  cotton  garments  in  our  variable 
climate,  and  there  is  no  doubt  that  dressmakers  and  corset 
manufacturers  would  soon  find  the  better  way  if  their 
clients  would  be  at  the  pains  to  insist  on  a  rational  reform. 


A     JUDICIAL    VIEW     OF     COMMISSIONS. 
Sir  Edward   Fry,  formerly  Lord  .lustice  of  Appeal,  has 
published  in  the  Times  a  weighty  expression  of  opinion  on 
the  system  so  widely  prevalent  at  the  jiresent   time   of 
accepting  under  various  names  gifts  which  are  practically 
commissions.     "The  eases  "he  writes,  "differ  vastly  from 
one  another  in  the  amounts  paid  and  in  the  results  likely 
to  follow ;  but  they  have  all  one  feature  in  common — that 
A.  gives  something  to  B.  to  induce  B.  to  influence  C.  to  do 
something  for  the  good  of  A.,  and  that  it  is  not  intended 
that  C.  shall   know  that  A.  has   given    something   to  B." 
Sir  Edward  Fry  instances  the  offers  of  persons   who  wish 
to    present  a   crayon   portrait   on    condition   that  the  re- 
cipient recommends  the  portrait  maker  to  his  friends.   The 
Timrs,  in  commenting  on  the  letter,  gives  other  instances, 
one  at  least  of  which  it  is  desirable  to  bring  to  the  notice 
of  our  readers.     "  Whether,"  our  contemporary  writes,  "  a 
doctor   recommend    a   particular    brand    of   wine    to    his 
patients  or  a  director  asks   the  public  to  subscribe  to  a 
company,  if  the  patient  or  the  public  know  the  exact  extent 
of  his  personal  interest  all  is  well,  if  they  do  not,  all  is  not 
•well."     Sir  Edward  Fry's  dictum  is   expressed    in   general 
terms   as   follows:  "Whenever  a  man    receives   anything 
from  one  in  whose  favour  he  is  making  a  recommendation 
or    exercising  influence,    then   he   is  in  common    honesty 
Viound  to  disclose  to  everyone  whom  his  commendation  or 
influence  may  reach  the  fact  that  he  is  receiving  something 
— be  it  money,  or  shares,  or  a  craj'on  portrait,  or  capitation 
money,  or  commission — in  connectionwith  the  part  which 
he  is  taking."     We  have  more  than  once  been  asked  ques- 
tions by  coiTCspondents  on  this  very  point,  and  we  would 
commend  Sir  Edward  Fry's  opinion  to  their  consideration, 
as  cmboflying  a  common  sense  view  of  the  duties  of  a  pro- 
fessional man  towards  the  public. 


WHAT    IS     IMPERTINENCE  ? 
This  question  was  debated   somewhat  warmly  at  a  recent 
meeting   of   the  Colchester  Town   Council.     The    Sanitary 
i'ommittee,  whose   minutes  came  up  for  confirmation,  hail 
unanimously  resolved  : 

That  llic  attention  of  the  Commlttco  having  been  called  to  n  report  of 
I)r.  Tlirf-li  on  tlie  Infectious  Diseases  Hospital,  this  Coniiiiittec  is  of 
•  ipinloii  Hint  I)r,  Tliresli's  rcpoit  is  a  piece  of  gross  iinpertinoijco.  The 
<ounly '■ouncll,  wliose  servant  Dr.  Thresh  is,  lias  no  jurisdiction  over 
sanitary  matters  in  Colchester,  and  tliis  Committee  resents  voi-y  strongly 
the  attempts  of  Dr.  Thresh  to  Interfere  in  the  borough. 
Councillor  Oenham,  however,  suggcslcfl  tlic  omission  from 
the  re|)ort  of  tin-  paragraph  quoted.  He  jjointod  out  that 
uniler  llie  Local  (Jovernment  Act  of  1888  the  Town  Council 
were  bound  to  wend  to  the  Essex  (.'oimly  (Viuncil  their  own 
medical  offlccr'H  report,  and  that  the  County  Coum-il  had 
the  power  of  inakiiig  a  rc'iirc.sentation  to  the  Local  (Jovern- 
mnnt  Hoard  if  IIh- Town  <  V)uncil  were  neglecting  duties 
impoMod  upon  them  liy  the  I'libllc  Health  Acts.  Vai'u  if 
T)r.  Thri-h  I1.11I  excccrb-il  hJH  iluty,  he  had  only  stated  in 
Hom(;wliut  milder  term^  what  thr'ir  own  medical  officer 
had  Hald  to  them  in  IiIm  annual  niport  only  a  few  months 
earlier.  The  .Mayor  also  counselled  the  withdrawal  of  the 
offensivo  pfiragra|)li.  This  was  done.  'J'hi.s  little  storm, 
however,  in  the  ('olehc-Hter  Hunilary  teacnn  is  illustralive 
of  many  similar  but   unreported   commotions   in   various 


parts  of  the  county ;  and,  on  the  principle  that  anything 
is  better  than  stagnation,  indicates  some  of  the  indirect 
advantages  of  the  County  Councils  Act  of  188S.  The 
recommendations  of  the  urban  officer  are  too  often  ignored 
unless  they  get  into  the  local  papers  or,  as  in  the  present 
case,  are  emphasised  by  repetition  by  the  county  officer. 
Dr.  Thresh's  report,  and  still  more  the  ridiculous  mani- 
festations of  resentment  it  called  forth  from  the  Sanitary 
Committee,  have  certainly  emphasised  the  deficiency  of 
proper  hospital  accommodation  in  the  ancient  Royal 
Borough  of  Colchester.  The  burgesses  were  probably 
utterly  ignorant  how  inadequate  that  accommodation  was. 
The  absurd  resolution  of  the  Committee  has  fixed  public 
attention  upon  it,  the  first  necessary  step  to  having  the 
matter  remedied.  The  question  in  the  heading  is  curiously 
illustrated  by  the  action  of  another  Committee  of  the 
Colchester  Council.  The  Waterworks  Committee  added 
to  their  minutes  an  extract  from  Dr.  Thresh's  report  in 
which  he  stated  that  he  had  found  the  waterworks  in  all 
respects  satisfactory.  They  do  not  seem  to  have  resented 
his  remark  as  an  impertinence. 


THE  CAMPBELL  COLLEGE,  BELFAST. 
Dh.  Redfern  and  Professor  Byers,  M.D..  have  been  ap- 
pointed Governors  of  the  Campljell  College,  which  was 
fonnded  by  the  late  Mr.  Henry  James  Campbell,  a  Belfast 
merchant,  who  provided  ^200,000  for  its  erection  and 
endowment,  his  object  being  to  furnish  a  superior  liberal 
education.  The  College,  which  contains  every  requirement 
needed  by  a  great  public  high-class  school,  is  situated  in 
grounds  of  about  70  acres  in  extent  in  the  neighbourhood 
of  Belfast,  and  the  buildings  form  one  of  the  most  mag- 
nificent college  edifices  in  the  United  Kingdom.  The 
tendency  of  modern  education  is  specially  shown  in  the 
vei-y  fine  science  section,  which  contains  lecture  theatre, 
two  chemical  laboratories,  throe  physical  and  biological 
laboratories,  instrument  and  balance  room,  detached  work- 
shops (wood  and  metal),  and  dark  room  for  photography. 
Until  recently  the  Campbell  College  was  managed  by  the 
trustees;  now,  in  addition  to  these  gentlemen,  in  accord- 
ance with  the  new  scheme,  a  governing  council  of  twelve 
members  has  been  appointed. 


THE  HORRORS  OF  WAR. 
We  are  all  ready  in  times  of  peace  to  talk  glibly  of  the 
"  horrors  of  war,"  but  when  it  comes  to  the  point  we  are 
too  apt  to  expect  to  have  the  "  pride,  pomp,  and  circum- 
stance of  glorious  war"  without  its  horrors.  When  the 
horrors  come  the  sentiment  of  a  civilised  community  is 
shocked,  and  the  public  asks  for  a  scapegoat.  Some  of 
the  hori-ors  cannot  be  prevented  by  foresight,  for  war  is 
irrational,  but  others  can.  When  tlio  Emperor  of  Russia 
<luring  the  Crimean  war  talked  of  General  .lanvier  and 
Ciencral  Fevrier,  wo  were  very  angry,  but  the  jest  would 
have  lost  its  bitterness  if  we  had  looked  the  inevitable  in 
the  face  at  the  beginning.  The  severe  losses  of  the 
American  army  in  Cuba  from  yellow  fever  and  malaria, 
and  the  sufferings  endured  by  the  wounded  immediately 
after  the  fighting,  have  led  to  aciimonious  attacks  upon 
the  medical  service  of  the  United  Stales  ai  iny.  This  will 
not  surprise  anyone  who  is  acquainted  with  the  history 
of  tlu!  British  Army  Medical  Service.  It  was  only  by  very 
bitter  experience  that  our  politicians  learnt  that  an  ade- 
(|uate  war  service  cannot  be  improvised  from  a  service 
undermann<'d  even  on  a  peace  footing,  and  still 
more  expeiienco  was  needed  to  convince  commanding 
officers,  if  imloed  thev  have  even  yet  learnt  the  lesson,  that 
the  best  military  dispositions  may  be  coiiiplet(Uy  com- 
promised by  a  failuic  to  understand  that  s.iiutiiry  |)recau- 
tions  are  a  necessary  part  of  successful  warl'iire.  .N'apoloon 
is  generally  admitted  to  havt'  been  the  greatest  military 
eomniander  of  modem  days,  and  no  one  who  will  read  his 
letters  and  oiders  during  his  successful  years  can  fail  to  bo 
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struck  by  tlio  immense  personal  interest  wliich  he  took  in 
transport  and  in  itsor-tauisation.  The  memoirs,  too.  are  full 
of  it,  Bourienne,  the  most  intimate  of  all.  in  particular. 
The  public  is  apt  to  assume  that  war  means  figlitinf;. 
Avhercas  the  greater  part  is  organisation  and  prejtaration 
for  the  fights  whieli  were  never  numerous  in  any  campaign. 
and  are  fewer  than  ever  nowadays.  Statements  made  l«y 
Dr.  Nicholas  Senn,  of  Chicago,  chief  of  the  ojierating  staff 
of  the  army  at  Santiago,  appcnr  to  prove  that  the  precau- 
tions against  yellow  fiwci-  recommended  l>y  Colonel  (ireen- 
leaf.  cliief  surgeon  of  the  army  in  the  field,  "were  entirely 
ignored  by  the  commander  of  the  invading  force."  ■■  It 
required."  he  adds,  ''only  the  usual  time  for  the  disease  to 
make  its  appearance,  and  when  it  did  so  it  was  not  in  a 
single  place,  but  all  along  tlic  line,  from  our  entrenchments 
to  Siboney."  Transport  was  deftcient,  and  on  certain  im- 
portant occasions  was  refused.  Yet  in  spite  of  the  obstacles 
placed  in  the  way  of  the  medical  department,  Dr.  Senn  is 
able,  after  experience  of  operating  in  all  the  hospitals,  to 
state  that  ho  "  was  always  able  to  find  the  essential  anti- 
septics and  dressing  material  required  in  military  practice," 
and  that  there  was  no  lack  at  any  time  of  stimulants  and 
anaesthetics. 

STARCH  IN  GLUTEN  FLOUR. 
The  fact  that  gluten  flour  invariably  contains  a  notable 
C|uantity  of  starch  has  again  been  brought  to  notice  by  a 
paper  read  at  the  Belfast  meeting  of  the  British  Pharma- 
ceutical Conference  by  Dr.  Fielden.  Ho  examined  five 
sijeeimens  of  gluten  flour  obtained  from  various  sources, 
and  found  that  they  contained  respectively  7.6,  16.7,  13.26, 
68.8,  and  11.63  per  cent,  of  starch  and  sugar.  In  the  dis- 
cussion following  the  reading  of  the  paper,  it  was  stated 
that  some  years  ago  Dr.  Pavy  had  a  number  of  samples  of 
■dietetic  bread  and  biscuit  examined,  and  has  expressed 
the  opinion  that  gluten  bread  should  contain  75  per  cent, 
of  gluten.  That  diabetic  foods  containing  starch  are  not 
confined  to  this  country  was  shown  in  the  article  pul>- 
lished  in  the  Bkitish  MEKirAi.  .Toi-rxal  of  July  i6th  on 
the  Chemistry  of  Diabetic' Foods.  It  will  be  remembered 
that  of  the  nineteen  specimens  analysed  by  Dr.  F.  Kraus, 
jun..  of  Carlsbad,  only  five  contain  less  than  30  per  cent, 
of  carbohydrate,  four  between  30  and  40  per  cent.,  four 
between  50  and  60  per  cent.,  and  four  over  60  per  cent.,  as 
against  ordinary  white  wheaten  bread,  which  contains 
60  per  cent.  It  is  not  imjiossible  to  obtain  starch-free 
gluten,  although  it  is  stated  that  it  is  not  possible  to 
obtain  gluten  bread  free  from  starch.  What  is  re(|uired  at 
the  present  time  is  that  makers  of  diabetic  foods  should 
purify  the  gluten  flour  as  obtained  in  commerce  before 
making  it  into  bread.  It  would  lie  satisfactory  to  have 
upon  each  package  a  label  stating  the  amount  of  gluten 
present. 

TRANSMISSION  OF  MORBID  PRODUCTS  BY  POST. 
Is  a  Post  Office  circular  issucii  recently  notice  is  given  to 
the  effect  that  "deleterious  liijuids  or  substances,  though 
otherwise  prohibited  from  transmission  by  post,  may  he 
sent  for  medical  examination  or  analysis  by  registered 
letter  post,"  with  the  following  |)reeautions  :  They  are  to 
be  placed  in  a  receptacle  hermetically  sealed,  and  this. 
[)acked  al)out  with  a  suHiciency  of  an  absorbent  material, 
is  to  be  i)laced  in  a  wooden,  leather,  or  metal  case.  This 
nuist  be  handed  in  at  a  ))ost  oflice.  and  may  not  be  trans- 
mitted through  the  parcel  post.  In  the  event  of  any  in- 
fringement of  these  regulations,  the  sender  is  statecl  to  be 
liable  to  prosecution,  whether  he  be  a  patient  sending  ma- 
terial to  liis  medical  man,  or  a  practitioner  sending  the 
same  to  a  laboratory  or  elsewhere.  Under  these  circum- 
stances, it  ajipears  that  some  ilelinition  of  the  term  '•  dele- 
terious liquids  or  substances"  should  have  been  appended, 
but  it  is  evident  that  the  Post  Office  authorities  have  pur- 
l)0sely  employed  a  somewhat  vague  expression,  to  allow  of 


a  wide  interpretation.  As  hundreds  of  medical  men 
throughout  tlie  country  find  it  convenient  to  have 
morl)id  specimens  examined  for  them,  it  behoves  them 
to  observe  these  regulations  completely,  as  we  under- 
stand that  the  Post  Office  authorities  intend  to  enforce 
them  strictly.  It  will  add  con-iderably  to  the  cost  of  trans- 
mission, liut  we  understand,  with  respect  to  this  item,  that 
the  various  railway  compauies  undertake  the  transmission 
and  delivery  of  packages,  practically  irrespective  of  their 
contents.  The  circular,  it  should  be  added,  states  that  no 
liquid  or  substance  of  the  kind  may  under  any  circum- 
stances be  sent  by  post  to  or  from  any  place  outside  the 
United  Kingdom. 

THE  BEAUTY  OF  MODERN  WOMEN. 
Twu  interesting  letters  have  recently  been  publishe<l  giving 
some  reminiscenses  of  what  smallpox  was  before  vaccina- 
tion became  general  or  compulsory.  The  Duke  of  -Vrgyll 
writes  to  deplore  the  mania  wliich  has  set  in  agaiur^t  vacci- 
nation, and  attributes  it  to  -'a  long  immunity  fiom  disease, 
which  has  led  to  a  discreditable  and  stupi<i  fiMgctfulness 
of  its  cause.  The  highlands  of  Scotland  in  the  last  centurj' 
used  to  be  swept  by  the  pestilence  to  a  fearful  extent. 
•  Decimation' is  now  inadequate  to  convey  an  idea  of  the 
effect  on  the  population.  Whole  parishes  were  depopu- 
lated. All  this  stopped  when  inoculation  came,  r.nd  vacci- 
nation subsequently.  No  fad  in  history  is  more  clearly  esta- 
Idishcd."  The  other  lettei- is  from  Mr.'llolman  Hunt",  R.A., 
who  says  that  about  the  year  1S62  he  asked  the  veteran  judge, 
the  Right  Honorable  Stephen  Lushington,  what  was  nis 
view  of  the  relative  beauty  of  ladies  -  seventy  years  ago" 
and  in  the  passing  day.  Mr.  Hunt  says  that  he  asked  the 
question  not  without  some  reserved  recognition  of  the  pre- 
judice that  lies  ever  in  aged  breasts  for  the  glories  of  the 
davs  of  youth.  But  the  answer  he  got  from  Dr.  Lushington 
astonished  him.  "Well,  "  he  exclaimed,  "  you  cr.n  have  no 
idea  how  it  was  that  not  more  than  one  person  in  twenty 
then  was  undisfigured  by  traces  of  the  small-pox.  and  this 
generally  to  such  a  degi-ee  that  whatever  beauty  there  had 
been  was  very  seriously  marred.  It  followed  then  that 
when  a  woman  had  escaped  there  was  a  disposition  to 
regard  her  as  a  beauty  for  this  cause  alone,  and  if  with  this 
she  had  chiselled  syinmetrical  features  and  good  form  of 
face  and  figure,  too,  the  admiration  of  her  amounted  to 
worship.  The  difference  I  see  now  is  that  every  1  idy  we 
meet  would  have  been  a  beauty  in  my  early  days.'" 


DEATH  OF  WILLIAM  PEPPER  OF  PHILADELPHIA. 
Dr.  William  PErrEU  of  Philadelphia,  who  died  suddenly 
on  July  iStluluringa  visit  to  California,  was  a  very  remark- 
able man.  He  was  born  in  1S43,  ■'>"*i  "'^^  t'"^  second  of  his 
name,  his  father  having  held  in  the  University  of  Penn- 
sylvania the  Chair  of  the  Theory  and  Practice  of  .Medicine, 
to  which  the  son  was  appointed  in  iSSi.  He  was  a  suc- 
cessful teacher,  was  the  joint  author  with  Dr.  Meigs  of  an 
important  work  on  the  Di.tiascs  0/  Childnn.  and  etlitor  of  a 
voluminous  System  0/  Mcdichw,  and  he  had  an  immense 
consulting  pr.actice,  which  made  extraordinary  calls  on  his 
time  and  energy.  But  the  most  noteworthy  side  of  his 
active  life  was  the  deep  and  continuous  interest  which  he 
took  in  promoting  higher  education.  He  was  I'rovost  of 
the  University  of  Pennsylvania  from  18S1  to  1S94,  and 
under  his  sway  the  University  made  great  progress;  the 
number  of  stuileuts  increased  from  9S1  lo2,iSo;  the  area 
which  it  Occupied  increased  from  15  to  52  acres,  the 
Wharton  School  of  Finance  and  Economy  was  founded, 
the  veterinary  school  and  hospital,  the  biological  school 
and  the  Laboratories  of  Hygiene  and  Chemistry  were  estal>- 
lished,  and  a  graduate  'department,  a  department  for 
women,  another  for  physical  education,  and  another  for 
arclKcologv  were  organised.     In  connection  with   Iht"    la*'- 


nam 
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■iKcology  were  organised,     in  conneciiou  wmi   i"-^    ■" 
lueil  department,  he  organised  expeilitions  to  Babvlon, 
Peru,  to   Florida,  and   the   south-western   Slates,  whicii 


.„/:  TBI  Beiimh     "1 

4y"         Medicii   JoilMlJ 


PHOSPHORUS    IN    LUCIFRR    MATCHES. 


[Aitg.  20,   iS 


resulted  in  important  contributions  to  knowledge  and 
valuable  additions  to  the  museums  of  the  University.  He 
had  a  large  share  in  extending  the  medical  curriculum,  and 
when  he  retired  from  the  office  of  Provost  he  facili- 
tated its  extension  to  four  years  by  subscribing  largely 
to  a  permanent  endowment  fund,  and  to  a  guarantee  fund. 
In  the  followingyear  he  further  testified  to  his  enlightened 
views  on  medical  education  by  presenting  to  the  Univer- 
sity a  Laboratorj^  of  Clinical  Medicine,  which  he  dedicated 
to  the  memory  of  his  father.  But  his  eager  interest  in  the 
organisation  of  instruction  was  not  limited  to  his  own  Uni- 
versity, for  he  was  the  main  influence  in  the  establishment 
of  a  Free  Librarv  and  an  Art  Gallery  in  Philadelphia  ;  nor 
to  his  own  city,"for  he  was  the  founder  of  the  Commercial 
Museums  which,  originating  in  collections  exhibited  at  the 
Centennial  Exhibition,  have  since  assumed  great  impor- 
tance. It  is  sad  to  think  that  a  life  so  full  of  useful  work 
should  have  been  ended  at  the  comparatively  early  age  of 
55,  but  he  deliberately  chose  to  work  hard  and  fast  and  to 
take  the  consequences.  The  Philadelphia  Medical  Journal 
states  that  in  conversation  recently  with  a  friend  who  re- 
monstrated with  him  on  his  habit  of  over-work,  he  said, 
"If  the  same  work  is  done  in  ten  years  for  which  others 
take  thirty,  it  is  in  reality  doubled, and  more  than  doubled." 
In  many  respects  his  [character  was  typical  of  that  which 
we  attribute  to  the  American,  but  he  was  apparently  quite 
free  from  one  fault  which  sometimes  seems  to  mar  the  type 
— he  was  no  worshipper  of  the  almighty  dollar.  He  did, 
indeed,  make  money  fast,  but  he  did  not  look  upon  it  as  an 
end,  but  as  a  means  to  an  end  ;  it  was  of  value  only  as  a 
necessary  means  to  smooth  the  upward  road  of  those  who 
by  educating  themselves  were  prepared  to  make  their  con- 
triV)Ution  to  the  improvement  of  the  race.  He  was  a 
patriot,  but  a  patriot  with  large  views,  and  as  such  he  de- 
serves to  be  held  in  honour  by  the  profession  to  which  he 
belonged. 

THE  CONGRESS  OF  TUBERCULOSIS:  RESOLUTIONS. 
The  Congress  of  Tuberculosis  came  to  an  end  on 
August  2nd,  when  the  following  resolutions  were  passed: — 
The  Congress,  considering  that  contagion  constitutes  by  far 
the  most  important  cause  of  human  tuberculosis,  and  that 
sputa  dried  and  reduced  to  dust  arc  the  most  effective 
agents  of  contagion,  makes  the  following  recommendation: 
I.  That  until  the  time  arrives  when  tuberculosis  will  bo 
includeil  among  the  contagious  diseases  the  notification  of 
which  is  compulsory,  all  places  open  to  the  public  should 
be  provided  with  hygienic  spittoons,  and  with  a  con- 
sj)icuous  notice  forljidding  expectoration  anywhere  else 
than  into  these  receptacles.  2.  That  th(!  |)ublic  authori- 
ties siiow  the  example  Ijy  ordoiing  the  carrying  out  of  this 
measure  with  the  least  possibh;  delay  in  all  places  under 
their  jurisdiction,  and  especially  in  schools  of  every  class; 
this  is  the  most  vital  |)oint  in  the  reform.  3.  That  tuber- 
culous patients  should  not  be  sent  to  convalescent  homes 
open  to  persons  suffering  from  other  diseases.  4.  That 
homes  should  tte  established  and  s[)ocially  reserved  for 
convalescent  cliildren.  5.  That  a  "  medical  committee  of 
initiative"  for  tlio  establishment  of  popidar  and  gratui- 
touH  sanatoria  should  be  formed.  6.  'I'hat  the  jirivatc 
initiative  of  the  medical  body,  and  the  initiative  of 
the  public  imitating  tli<!  example  already  sot  in  France  ami 
in  otlier  coiuitries  should  lead  to  the  creation  of  the 
largoHt  possible  number  of  sanatoria.  7.  That  the  AFinister 
of  I'ubllc  InHtructinri  and  \\\('.  Department  of  Public 
Hygiene  in  the  Ministry  of  the  Interior  encourage  by  an 
offleini  piitroniige  the  courses  of  instruction  in  hygiene 
wliieh  the  I.r^agrre  against  Tuberculosis  is  now  or-ganising 
in  i'nris  in  each  iirronitisKrinenl^  willi  the  idea  of  extending 
this  movement  to  the  other  towns  of  I'r-arn-e.  8.  'J'hat  the 
lierrnanent  ("onrmitlee  of  I  lie  Congress  mak(!  an  oflicial 
nnplicntion  to  the  general  inanagement  of  the  Universal 
Lxhiljilion  of  1900  to  lipspenk   IIh  Interest  in   the  work  of 


prevention  of  tuberculosis  by  studying,  in  conjunction 
with  the  Committee,  the  form  in  which  instruction 
should  be  given  to  visitors  to  the  exhibition  as  to  the 
means  whereby  tuberculosis  is  contracted  and  can  be 
avoided.  9.  That  periodical  international  meetings  be 
held  for  the  study  of  tuberculosis,  especially  its  pro- 
phylaxis. 10.  That  Governments  should  endeavour  to 
devise  means  of  preventing  or  repressing  the  fraudulent  use 
of  tuberculin  for  the  purpose  of  concealing  the  existence 
of  tuberculosis  in  animals  intended  for  sale  or  exportation. 
The  Congress  further  considering  that  the  constant  in- 
crease of  tulierculosis  of  bovine  animals  gravely  threatens 
public  health  and  wealth,  and  that  contagion  is  the  sole 
truly  efficient  cause  of  this  increase,  affirms  the  urgent 
necessity  of  legislative  measures  enjoining  («)  the  separa- 
sion  of  diseased  fr-om  healthy  animals  ;  (h)  the  prohibition 
of  the  sale  of  diseased  animals  except  for  butcher's  meat ; 
(c)  the  supervision  of  cowhouses  devoted  to  the  production 
of  milk  intended  for  public  use  as  food,  and  the  immediate 
slaughter  of  every  cow  affected  with  tuberculous  mamm- 
itis ;  (d)  the  sterilisation  or  at  least  the  pasteurisation  of 
milk  intended  for  the  production  of  butter  and  cheese  on  a 
large  scale  ;  (p)  the  generalisation  of  the  service  of  inspec- 
tion of  butcher  meat  on  a  plan  more  or  less  analogous  to  that 
which  has  been  in  operation  in  Belgium  for  several  years. 


FOOD  POISONING. 
A  SERIOUS  outbreak  of  food  poisoning,  believed  to  be  due  to 
ptomaines,  occurred  in  Oldham  on  July  28th,  2gth,  and  30th. 
We  arc  indebted  to  Dr.  J.  B.Wilkinson, the  Medical  Officer 
of  Health,  for  the  information  that  about  160  veal  pies  were 
made  on  July  27th  by  a  local  baker;  52  persons  who  purchased 
some  of  these  pies  have  suffered  from  illness.  Those  who 
purchased  them  on  July  29th  sutfci'cd  more  than  those  who 
purchased  them  earlier.  Four  of  those  who  bought  pies  on 
Saturday  night,  July  29th,  have  died — a  middle-aged  man, 
two  young  women  aged  21, and  a  youth  aged  13.  An  inquest, 
opened  on  August  6th,  was  concluded  on  August  13th,  when 
the  jury  retur-ned  a  verdict  to  the  effect  that  death  was  due 
to  ptomaine  poisoning,  liut  that  both  the  veal  from  which 
the  pies  were  made  and  the  pigs'  feet  fi-om  which  the  jelly 
was  obtained  were  in  a  sound  and  fresh  condition. 


PHOSPHORUS  IN  LUCIFER  MATCHES 
At  the  conclusion  of  an  interesting  article  on  the  history 
of  the  development  of  the  lucifer  match,  Nature  expresses 
the  opinion  that  there  is  no  longer  any  valid  r-eason  why 
phosphorus  poisoning  should  be  alloweil  to  exist.  "  Yellow 
phosphonrs  is  not  essential  to  the  manufactur'c  of  a  lucifer 
match.  If  phosphorus  in  any  for-m  is  r'etjuir-ed,  it  need 
nly  be  in  the  for-m  of  the  innocuous  rod  var-icty — even  foi- 
a  '  strike  ;uiy\vlier-e '  match.  Red  phosphorus  matches 
ar-e  i-apidly  gaining  grourul  all  over  the  Continent,  and  the 
day  will  pr-obniily  come  when  this  country  will  range 
itself  with  Denmark  and  Switzerland,  and  prohibit  the 
use  of  all  nurtehcs  containing  or-dinary  phosjihorus."' 
It  is  a  curious  cir-cumstance  that,  according  to 
oirr  contcmi)orar-y,  the  fir-st  fr'iction  matches  made  in 
F.nghrnd  were  frc^e  from  pliosiihorus.  The  lucifers,  or 
"  (;ongr'(!ves,"  fir-st  mamrfat-lui-ed  by  John  Walker,  of  Stock- 
ton-orr-Toes,  in  1827,  consisted  of  strips  of  stout  car-dboai-d 
or  thin  wooden  s|)lints,  about  2.}-  inches  long,  coated  to 
about  onc-thir-d  of  their-  lenglh  with  sulphur,  anil  tipped 
with  a  rnix1rri-e  of  arrlirrrorry  srrlphide,  poiirssirrnr  ehlor-ate. 
irrxl  star-i-h  irnd  grrnr.  With  each  box, which  eonlained  fifty 
nraleluw  and  cost  half  a  crown,  was  suppliiMl  a  ri>l(le(l  piece 
(if  glass  prrjiei-;  (irr  drawing  tin'  match  between  its  folds 
the  (-oniposilion  inlbrrned  arrd  igrrited  the  sulphur- orr  the 
splirrl.  The  most  deleterious  part  of  the  wor-k  of  making 
phosphorus  matches  is  the  dr|)|)ing.  The  dippers  stand 
over- a  heated  stf)rr<'  or  plate  coated  with  the  composition 
fro-rr    whii-h  a  "  firrrre     ur-ises      II    is  iurpr-olnrbli'    Hurt   the 
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fiimc  can  contain  any  sensible  quantity  of  free  pliosphorus 
and  it  is  surniised  that  it  consists  of  the  lower  oxides  of 
phosphorus,  and  in  particular  of  phosphorus  oxide,  wliicli 
IS  more  volatile  than  phosphorus  itself.  In  boxing  the 
matches  it  frequently  happens  that  numbers  ignite,  and 
the  air  of  the  boxing  factory  is  occasionally  charged 
with  a  considerable  amount  of  these  oxides  of  phos- 
phorus mixed  with  phosphoric  acid.  Efficient  ven- 
tilation, cleanliness,  and  strict  attention  to  the 
teeth  minimise  the  risk  of  phosphorus  necrosis, 
but  it  remains  to  bo  seen  whether  it  can  bo  entirely  ob- 
viated liy  these  means.  When  red  phosphorus  was  dis- 
covered by  Shrijttcr  of  Vienna  in  1845  it  ^^'f^s  hoped  that,  as 
it  is  practically  non-volatile,  does  not  oxidise  at  ordinary 
temperatures,  and  therefore  emits  no  fume,  its  employment 
might  completely  solve  the  dilTiculty,  and  igniting  compo- 
sitions were  in  fact  made  with  it  both  in  (iermany  and  in 
England  nearly  fifty  years  ago.  But  it  was  found  that  the 
matches  were  difficult  to  strike  ami  that  the  ignition  was 
almost  explosive.  Hochstetter  of  Frankfort,  it  is  stated, 
manufactures  matches  containing  red  phosphorus,  and 
said  to  be  cheaper  than  ordinary  matches,  which  burn 
quietly  and  may  be  ignited  even  on  a  cloth  surface.  Safety 
matches  were  originally  suggested  by  the  late  Professor 
Bottger  and  were"  first  "made  at  JOnkoping  in  Sweden  in 
1855.  The  principle  of  these  matches  was  that  the  match 
was  tipped  with  a  composition  consisting  of  antimony 
sulphide,  potassium  chlorate,  and  glue,  and  was  ignited  by 
rubbing  against  a  surface  coated  with  a  mixture  of  red 
phosphorus,  autimony  suljihido,  and  glue.  Various  modifi- 
cations have  been  introduced  by  dillcrent  makers,  but  the 
principle  remains  the  same.  It  is  adde<l  that  the  amount 
of  the  red  phosphorus  needed  to  ignite  these  matches  is 
extremely  small,  less  it  is  said  than  one  five-thousandth  of 
a  grain  ;  in  fact  it  is  possible  to  inflame  many  of  them 
withoutany  phosphorus  at  all  by  rubbing  against  a  smooth 
surface  such  as  that  of  glass  or  paper. 


HIGHER  EDUCATION  IN  IRELAND. 
The  annual  report  recently  i,-sued  by  the  President  of  the 
Queen's  College,  Belfast  (Rev.  Thomas  Hamilton,  DD., 
shows  that  the  number  of  students  entering  the  College 
for  the  first  time  in  the  recent  session  was  113,  lieing  an 
increase  of  5  upon  the  previous  year.  The  number  of  stu- 
dents enrolled  and  in  attendance  in  the  various  faculties 
during  the  session  was  as  follows:  Faculty  of  Arts  135, 
Medicine  223,  Law  23,  Engineering  17.  These  figures  all 
show  an  increase  upon  the  picvioiis  year,  with  the  excep- 
tion of  the  numbers  in  the  faculty  of  medicine,  which 
show  a  decline  of  4.  Fifteen  female  students  attended  the 
classes,  ten  of  these  being  students  of  medicine.  Since  the 
College  was  opened  to  women,  40  women  educated  within 
its  walls  have  taken  degrees,  35  in  arts,  3  in  medicine,  and 
2  in  law.  Among  the  honours  gained  by  the  alumni  of 
the  College  during  the  year,  special  mention  is  made  of 
the  winning  of  the  junior  Fellowship  in  chemistry  and  ex- 
perimental physics  in  the  Koyal  University  by  Mr. 
Frederick  C.  Donnan,  M..V.  Since  these  valuable  prizes 
were  instituted  four  years  ago,  four  have  been  gained  l>y 
pupils  of  the  Belfast  Queen's  College.  The  President  also 
notes  with  groat  satisfaction  that  in  connection  with 
recent  events  in  the  Fear  East  honours  have  licen  conferred 
for  public  services  upon  two  former  students  of  the  Col- 
lege— Mr.  .1.  W.  Leavy  Brown,  Her  .Alajesty's  Chief  Com- 
missioner of  Customs  in  Corea,  and  Mr.  ,1.  S'owell  .Ionian. 
Her  Majesty's  Charge  d'Affaires  at  Seoul.  The  nundiei'  of 
volumes  added  to  the  library  ilnring  the  year  was  807, 
other  publications  146,  making  a  total  of  953.  Of  the  gifts 
to  the  I^ibrary  during  the  year,  special  mention  is  made  of 
the  presentation  of  the  M.*^.  remains  of  the  late  Dr.  Charles 
W.  Dowall,  some  time  Professor  of  Greek  in  the  College. 
The  Museums  have  been  well  maintained  throughout  the 
year,  and  two  anonymous  donors   have   sent  unsolicited 


subscriptions  to  aid  in  the  foundation  of  a  museum  of 
sanitary  science  for  tlio  College.  The  Students'  llnion, 
opened  in  1897,  has  proved  a  great  8ucees.s.  There  aro  177 
ordinary  and  78  life  members,  and  tho  proceedings  of  the 
year  have  left  a  balance  to  credit  of  ^42  3s.  3d.  The  Pre- 
sident concludes  by  pointing  out  how  unsatisfactoiy  is  the 
present  state  of  higher  education  in  Ireland.  He  says  that 
'■  this  College  and  the  higher  education,  not  only  of  Ulster 
but  of  tho  whole  of  Ireland,   have  suffered  sadly  by  tho 

changes  which  have  been  introduced It  is  admitted, 

oven  by  its  enemies,  that  this  (,'ollege  has  done  a  great 
work  for  the  country,  and  such  is  its  inherent  vitality  and 
so  strong  its  position  that,  notwithstanding  the  grave  dif- 
ficulties with  which  it  has  to  contend,  it  is  stUl  doing  work 
of  which  any  college  in  tho  kingdom  might  be  proud.  It 
only  needs  "to  be  placed  by  the  State  on  such  a  basis  as  in 
the  estimation  of  all  thinking  men  among  us  it  ought  to 
occupy,  to  rise  in  a  generation  or  two  to  a  most  com- 
manding position  in  the  country To  anyone  seriously 

anxious  for  the  education  and  general  prosperity  of  Ire- 
land and  cognisant  of  the  evils  of  the  present  situation,  as 
oue  called  to  deal  practically  with  it  from  day  to  day  aa  I 
am  must  be,  tho  present  position  of  affairs  is  wellnigh 
intolerable,  and  the  statesman  who  will  rid  us  of  it  will 
be  entitled  to  the  everlasting  gratitude  of  the  whole 
country." 

THE  JOURNAL  OF  TROPICAL  MEDICINE. 
We  have  received  the  first  number,  dated  August  15th,  of 
the  Journal  of  Tropical  Medicine.  It  is  edited  by  Mr.  Jgmes 
Cantlie,  F.R.C.S.,  who  was  at  one  time  engaged  in  practice 
in  Hong  Kong,  and  Dr.  W.  J.  Simpson,  formerly  Medical 
Officer  of  Health  for  Calcutta.  It  is  proposed  at  i)resent 
that  the  journal  should  appear  monthly  on  the  fifteenth  of 
each  month,  and  it  will  be  devoted  to  the  exposition  and 
discussion  of  meilical,  surgical,  and  gyna;cologicaI  work  in 
the  tropics.  The  first  number,  which  contains  original 
articles,  leading  articles,  reports,  reviews,  news,  and  notes, 
is  mainly  occupied  by  the  report  of  the  proceedings  of  tho 
Section  of  Tropical  Diseases,  at  the  annual  meeting  of  tho 
British  Medical  Association  in  Edinburgh.  The  publica- 
tion is  calculated  to  fill  an  undoubted  want,  and  we  would 
wish  it  every  success  and  a  long  career  of  prosperity.  From 
the  list  of  papers  announced  to  appear  in  early  numbers,  it 
is  evident  that  the  editors  have  already  in  hand  a  consider- 
able number  of  communications  dealing  with  various  sub- 
jects interesting  to  medical  practitioners  in  the  tropics. 
Tho  journal  is  iiublished  liy  Messrs.  John  Bale  Sons  and 
Danielsson  Limited,  at  83-89,  Great  Titchfield  Street,  Lon- 
don, W.  Tho  subscription,  which  should  be  sent  to  P. 
Falcke,  Secretary  to  the  Journal  of  Tropical  Medicine,  a,t 
the  above  address,  is  for  one  year  17s.,  for  six  months  9s., 
for  which  the  journal  is  sent  post  free.  The  first  number 
contains  a  short  commendatory  article  from  Sir  Joseph 
Fayrer,  Bart..  ICC. S.I. ,  who  hails  its  appearance  most  cor- 
dially, commends  it  to  the  consideration  and  support  of 
the  various  Governments  of  our  tropical  dependencies,  and 
expresses  the  opinion  that  it  must  be  of  great  praidical 
utility  not  only  to  the  medical  profession  in  the  tropics, 
but  also  to  administrative  ofTicers  as  well  as  to  the  popula- 
tion whose  interests  are  so  deeply  concerned. 


COLCHESTER  NATIVES. 
Eaters  of  oysters  will  be  glail  to  learn  that,  in  conse- 
<|uenco  of  a'  strong  representation  from  the  Colchester 
Town  Council  to  the  effect  that  under  certain  conditions 
the  efikient  from  tho  proposed  new  outfall  for  the  Bright- 
lingsea  sewage  would  be  carried  directly  on  to  the  Colchester 
oyster  layings,  the  Local  Government"  Board  have  offered 
to  send  an  inspector  to  superintend,  along  with  representa- 
tives of  the  Town  Council,  tho  Brightlingsca  District 
Council  and  the  Fishery  Board,  a  series  of  experiments 
with  floats,  which  it  is  hoped  may  settle  the  question  ot 
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danger  or  no  danger  before  the  new  sewage  scheme  is 
carried  out.  The  temptation  to  seaboard  towns  to  dis- 
charge their  crude  sewage  on  the  coast  is  gi'eat,  and  it  is 
satisfactory  to  find  tliat  the  Colchester  Council,  no  less 
than  the  Fishery  Board,  are  determined  to  protect  the 
interests  of  the  oyster  eater. 


HEALTH  OF  GERMAN  TROOPS  IN  CHINA. 
There  is  a  hospital  at  Kiao-Chau  for  the  German  troops 
brought  from  Germany,  but,  according  to  an  interesting 
letter  published  by  the  Times  from  one  of  its  correspond- 
ents, the  troops  are  extremely  healthy,  sickness  amounting 
only  to  about  2  per  cent,  in  the  Marines,  and  i  per  cent. 
in  the  navy.  As  usual  with  European  troops  in  the  East, 
the  chief  cause  of  sickness  is  venereal  disease,  imported, 
it  is  said,  from  Hong  Kong  :  but  China  is  likely,  he  says, 
to  be  as  fertile  a  field  for  this  form  of  disease  as  is  India, 
and  feels  sure  that  our  German  cousins  will  deal  with  this 
terrible  scourge  in  a  more  sensible  spirit  than  the  British 
have  shown  themselves  capable  of  doing.  The  climate  at 
Kiao-Chau  Bay  and  Chingtao  is  excellent,  and  quite 
European.  The  German  soldiers  can  work  all  day  long 
"with  only  their  small  hats,  except  during  July,  August, 
and  perhaps  September ;  December,  .January,  and  February 
are  very  cold,  and  part  of  the  north  side  of  the  bay  freezes 
over.  One  great  difficulty  at  Kiao-Chau  is  the  water  sup- 
ply, as  the  rainfall  is  small,  confined  to  two  months  (July 
and  August),  and  there  are  few  springs  and  no  rivers  with 
a  constant  supply  of  water  in  any  quantity.  The  water  in 
the  wells  is  not  good,  and  as  yet  the  authorities  have  been 
unable  to  see  their  way  to  any  satisfactory  water  supply. 
No  douljt,  after  the  rainy  season  is  over,  the  experience 
gained  will  enable  some  plan  to  be  decided  upon ;  l)ut, 
whatever  it  is,  it  must  be  expensive  in  the  first  instance. 


MEDICAL  REFEREES  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT. 
Tun  Home  Secretary  is  about  to  issue  a  letter  of  instruc- 
tions to  those  medical  men  who  have  accepted  the  office  of 
Medical  Referee  under  the  Workmen's  Compensation  Act, 
l897._  It  is  pointed  out  in  the  course  of  this  letter  that  the 
conditions  on  which  the  referees  have  been  appointed  pre- 
clude them  from  holding  appointments  which  would  require 
their  attendance  on  injured  workmen;  and  that  in  their 
private  practice  they  should  as  far  as  possible  avoid  cases 
■which  may  afterwards  come  before  them  in  the  capacity  of 
medical  referees.  Should  such  a  case  occur  (and  it  is  not 
of  course  suggested  that  a  medical  referee  should  in  an 
emergency  refuse  to  attend  an  injured  workman  merely  on 
the  ground  thatit  is  possible  that  he  may  subsequently  niake 
a  claim  under  the  Act),  some  arrangement  will  have  to  lie 
made  for  the  particular  case  being  taken  by  another 
referee.  The  intention  with  which  the  appointments  have 
been  made  is  sufficiently  obvious,  it  is  to  afford  a  recognised 
method  of  olitaining  an  impartial  and  unbiassed  opinion 
upon  medical  or  surgical  questions  arising  in  any  given 
case,  and  it  will  be  the  duty  of  the  medical  referee  to  keep 
himself  free  from  any  connections  or  obligations  which 
could  lie  interpreted  as  in  anyway  likely  to  affect  the  com- 
plete inrlependence  of  his  judgment.  It  is  jiointed  out  in 
the  Home  Secretary's  letter  that  the  medical  referee  lias 
two  diilieH  to  perform  under  the  Act,  tlie  first  and  most 
im{)ortfint  Ih  to  act  as  arlviser  to  arbitrators,  committees, 
or  judges  on  a  reference  being  made  to  him.  He,  will  tlien 
8end,ona  jirescribed  form, a  notice  to  the  injured  workman 
of  the  place  and  time  where  he. shall  attend  to  be  (;xaniiMe<l 
if  abl(!  to  travel,  or  if  certified  as  unfit  to  travel  the  time 
when  the  medjenl  referee  will  visit  liim.  The  result  of 
the  examination  will  be  consigned  to  a  re|)0rt  which 
•will  be  returned  to  the  regis) nir  of  the  County  Court. 
and  it  is  iioitdetl  out  that  it  is  of  the'  utiiinst, 
importance  that  the  referee  should  give  clear  and  <lefinito 
opinionB  on    the   medical  questionB  material  to  the  case 


which  are  put  to  him  in  the  reference.  The  other  duty  of 
the  medical  referee  is  that  of  giving  a  certificate  to  a  work- 
man as  to  his  condition  when  he  sulsmits  himself  to  exami- 
nation, as  he  is  entitled  to  do,  when  he  is  already  in  receipt 
of  a  weekly  allowance  under  the  Act,  and  when,  having 
been  required  to  submit  himself  to  a  medical  practitioner 
appointed  by  his  employer,  he  objects  to  do  so,  or  is  dis- 
satisfied with  that  practitioner's  certificate.  The  certificate 
must  be  directed  to  the  condition  of  the  workman  in  con- 
sequence of  the  accident,  and  a  copy  of  the  certificate  must 
be  given  to  him  and  another  must  be  sent  to  his  employer. 
It  is  pointed  out  that  under  no  other  circumstances  should 
the  referee  be  consulted  by  a  workman  who  is  receiving  or 
who  claims  an  allowance  under  the  Act,  and  that  it  is  unde- 
sirable that  the  referee  should  attend  a  workman  for 
injuries  which  are  likely  to  give  rise  to  claims  under  the 
Act.  In  our  opinion,  a  similar  reservation  should  apply  to 
the  case  of  a  partner  in  practice,  and  that  it  would  be 
undesirable  that  a  medical  man  should  act  as  referee  under 
the  Act  in  the  case  of  any  workman  under  the  medical  or 
surgical  charge  of  his  own  partner.  The  last  clause  of  the 
letter  states  that  the  fees  of  the  medical  referee  will  be 
paid  quarterly,  antl  lays  down  the  manner  in  which  appli- 
cations for  such  fees  must  be  made  to  the  Home  Office. 


The  first  official  report  on  the  outbreak  of  cholera  at 
Madras  shows  that  from  July  gth  to  August  5th,  117 
persons  succumbed  to  the  disease,  and  that  55  fatal  cases 
occurred  between  August  8th  and  12th. 


The  death  is  announced  at  Bombay  on  August  i6th  of 
Dr.  K.  N.  Bahadurji,  who  took  an  active  part  in  the  agita- 
tion which  was  raised  some  years  ago  with  regard  to  the 
position  of  native  practitioners  in  India,  and  who  more 
recently  has  won  honourable  distinction  by  his  excellent 
services  rendered  during  the  epidemics  of  plague  in 
Bombay. 

At  the  recent  meeting  of  the  French  Association  for 
the  Advancement  of  Science  a  resolution  was  adoj>ted,  on 
the  motion  of  M.  Brouardel,  to  the  effect  that  vaccination 
ought  to  be  rendered  compulsory  in  Franco  and  in  the 
French  Colonies  and  Protectorates  at  as  early  a  date  as 
possible. 

It  is  reported  that  Professor  Koch  has  gone  to  Italy  for 
several  months  to  study  malaria,  and  is  at  present  working 
in  the  Milan  hospitals.  The  results  of  his  investigations 
will  lie  awaited  with  much  interest,  for  it  must  \>o  con- 
fessed that  some  of  his  recent  utterances  on  this  subject 
have  caused  no  little  surprise,  since  they  appear  to  have 
been  founded  upon  a  somewhat  hasty  inquiry. 

Mil.  Hknhy  SiiTCLiKKn,  who  has  for  twenty-seven  years 
hehl  the  office  of  honorary  surgeon  to  the  West  Bromwich 
Hospital,  has  resigned  that  post,  and  has  been  appointed 
consulting  surgeon  to  the  institution. 

Russian  IIkaltu  Rksorts.  The  Russian  Society  for  the 
Preservation  of  National  Health  has  arranged  a  eongr(>ss  of 
eliniMtolDgists,  hydrologists,  and  balneiildiiist.s  for  the  iiiiddio 
of  I)eceiiil)er  (old  style).  I'he  ineeLing  is  to  take  place  in  St. 
I'elersburj,'.  In  ii  circular  letter  sent  (,0  the  meinlnM-s  of  the 
inedicid  iirofession,  the  ()rt,'aiiisiii^;  Coniniitlce  state  that 
while  Western  tairopeaii  watcriiif;  placi^s  are  widely  known 
and  well  conilueted,  the  same  ciumot  h(^  said  aluiut  the 
watering  places  and  cliiiiatic  stations  in  Russia.  The  latter 
pOHSesB  many  iiatur.il  advantages,  and  only  re(|uire  to  bo 
matter  organised  and  belter  known  to  a(l.ra<'t  th<'  nuineroUH 
searchers  after  liealtli,  wlio  now  leave  Russia  for  tin-  West 
lOaropean  countries.  It  will  be  tlie  object  of  the  Congress  to 
discuss  measures  for  the  dcvelopiuent  and  eiicouiageuiout  of 
the  native  health  rei-orta. 
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BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SIXTH  ANNUAL  MKKTING. 


THE  ANNUAL  EXHIBITION  OF  FOODS,  DRUGS, 
INSTRUMENTS,  BOOKS,  ETC. 
The  annual  exhibition  of  foods,  dru^'?,  in.stiunipnts,  books, 
hospital  furniture,  and  sanitary  appliances  held  in  connection 
•witli  the  annual  meeting  of  the  British  Medical  Association  in 
Edinburgh,  took  place  in  the  Drill  Hall,  Forrest  Road,  opposite 
the  Reception  Room.  Tliere  was  a  large  and  varied  dis^play  of 
■well-known  articles,  as  well  as  some  new  inventions  and 
preparations. 

DiOESTIVE   FeRMKNTS. 

Messrs.  Armour  and  Co.  (Chicago,  and  59,  Tooley  .Street, 
London)  exhibited  a  number  of  preparations  of  pepsin,  pan- 
creatin.  etc.,  in  various  forms  for  use.  Messrs.  Faircliild  Bros, 
and  Foster  (Snow  Hill  Buildings,  E.G.)  showed  various  diges- 
tive ferments,  including  pepsin  in  several  forms,  and  an 
extract  of  pancreas!  called  "  zvmine."  as  well  as  specimens  of 
trypsin.  They  also  showed  a  pathogenic  milk  powder, 
designed  to  facilitate  the  domest  ic  manufacture  of '  •  humanised 
milk."  Messrs.  Oppenheimer,  Sou,  and  Co.  (Victoria  House. 
"Victoria  Embankment,  showed  preparations  of  papain,  pan- 
creatin,  and  pepsin,  tl)e  latter  to  be  obtained  in  three 
strengths.  Messrs.  Parke,  Davis,  and  Co.  (21,  North  Audley 
Street,  W.)  showed  taka-diastase,  and  preparations  of  pepsin, 
pancreatin,  and  also  a  milk-curdling  ferment,  to  which  they 
have  applied  the  term  "  renniu," 

Animal  Organic  Substances. 
Messi-8.  Allen  and  Hanburys  (Plough  Court)  sliowed  prepara- 
tions of  animal  extracts,  including  thyroiodiu,  of  which  various 
modes  of  exliibition  were  illustrated,  and  also  cerebrin 
extract,  bone  marrow  extract,  thymus  gland  extract,  etc. 
Messrs.  Armour  (Chicago,  and  59,  Tooley  Street,  S.E.) 
showed  a  series  of  preparations  in  tlie  forms  of  desiccated 
powders  and  tablets  of  various  animal  substances,  including 
the  heart,  brain,  spinal  cord,  testicles  (ram),  ovaries  (pig), 
pituitai-y  body,  bone  marrow,  spleen,  suprarenal  capsules,  and 
thymus  glands,  both  dried  and  in  the  form  of  elixir.  Messrs. 
Hewlett  and  Son  (40,  Charlotte  Street,  E.C.)  showed  prepara- 
tions of  the  thyroid  gland,  thymus  gland,  of  the  brain  (calf), 
tlie  pituitary  body  (ox),  red  bone  marrow,  and  suprarenal 
capsules.  Messrs.  Oppenheimer,  Son,  and  Co.  (Victoria 
House,  Victoria  Embankment,  E.C.)  showed  a  large  series  of 
preparations  of  animal  substances  put  up  in  special  foi-m,  to 
■which  they  have  applied  the  term  bipalatinoids. 

Foods. 

The  Anglo-Swiss  Condensed  Milk  Company  exliibited 
the  Milkmaid  brand,  Swiss  and  English,  upon  which  we  were 
able  to  publish  a  favourable  report  in  our  issue  of  .July  27th, 
1895,  as  well  as  specimens  of  unsweetened  Ideal  milk.  The 
firm  of  Henry  Nestld  (Vevey,  Switzerland,  and  4S,  Cannon 
Street,  E,C,)  showed  specimens  of  the  Swiss  milk  and  Viking 
unsweetened  milk,  both  of  which  were  reported  upon  favour- 
ably iu  the  British  Medical  Jovunal  of  October  12th,  iSg-;, 
and  Messrs.  Allen  and  Ilanbuiys  exhibited  the  series  of  milk 
foods  for  infants  manufactured  by  them,  which  were  fully  de- 
scribed in  our  columns  of  September  29th,  1S94. 

Messrs.  Armour  (Chicago,  and  59,  Tooley  Street,  London, 
S.E.)  exhibited  two  forms  of  concentrated  food  :  the  one  an 
extract  of  beef,  which  it  is  stated  is  employed  both  by  the 
British  and  the  United  States  Governments,  and  a  pi'epara- 
tion  from  lean  beef  to  which  the  fanciful  nann;  of  "vigoraU"  is 
applied.  This  last  preparation  can  be  taken  in  solution  either 
hot  or  cold. 

Bovril  Company  Cjo,  Farringdon  Street,  E.C.)  showed 
various  exampl<-s  of  tlieir  well-known  preparation.s.  Vimbos 
Company  Limited  (130,  Queen  Victoria  Street,  E.C.)  showed 
their  preparation  of  fluid  beef  in  various  forms  and  also 
Vimbos  lozenges.  AVe  propose  to  publish  shortly  the  analyst's 
report  upon  Vimbos. 

Messrs.  Brand  and  Co.,  Limited  (Little  Stanhope  Street, 
Mayfair),  showed  a  number  of  pn-parations  which  are  already 
very  well  known,  including  various  forms  of  beef,  mutton, 
and  chicken,  and  convenient  forms  of  turtle  and  other  soups. 

The  exhibition    of  Carnrick    and  Co,'8  products   included 


beef  peptonoids — for  instance,   various   preparations  of  beef, 
partially  of  wholly  digested,  and  other  food  preparations. 

Cerebiis  Company,  Limited  (Xewcai-tle-<jn-Tyne  and 
London),  showed  cerebos  table  salt,  which  is  a  palatable  fait 
witli  an  admixture  of  phosphates  ;  and  also  pepsalia,  a  table 
salt  containing  pepsin. 

Messes.  Broomfield  and  Co.  (83,1  pper  Thames  Street,  E.C.) 
exhibited  specimens  of  altene,  whicli  is  stated  to  be  a  pure 
highly  refined  vegetable  fat.  A  notice  of  this  material  was 
published  in  the  British  Medical  Jocrx.vl  of  October  23rd, 
1897,  and  our  examination  showed  that  it  was  a  white,  in- 
odorous fat,  having  a  melting  jjoint  at  about  80°  F,,  neutral 
in  reaction  and  coiTcsponding  respects,  and  a  liighly-purified 
cix-oanut  fat  likely  to  be  serviceable  in  owking. 

Tlie  Distillers'  Company  (Edinburgh)  also  exhibited  the 
D.  C.  L.  malt  extract,  on  w'hich  we  were  able  to  report  that  it 
was  a  malt  extract  of  high  diastatic  action,  in  the  Briti.sh 
Medical  Journal  of  August  14th,  1S97,  as  well  as  prepara- 
tions of  malt  extract  with  cod-liver  oil.  Mr.  Hoff  (Hamburg, 
and  29,  New  Bridge  Street,  E.C.)  showed  a  preparation  of 
malt  with  manganate  of  iron,  which  tastes  and  li«iks  verj- 
much  likt'  a  mild  stout.  Messrs.  Horlick  exhibited  a  dried 
powdered  form  of  their  malted  milk,  wliicli  they  state  can  be 
kept  in  any  climate.  The  preparation  is,  it  is  stated,  (.btained 
by  mixing  the  extractive  products  of  wheat  and  barley 
with  Cows' milk,  and  drving  i/(  tacuo  at  a  low  temperature. 
The  Maltine  Manufacturing  Company  (Hart  Street,  Blooms- 
bury,  W.C.)  exhibited  a  large  series  of  preparations  manu- 
factured by  them  in  which  maltine  is  the  basis,  and  is  used 
either  to  increase  the  efficacy  or  cover  the  tast«  of  various 

tlrUETS. 

The  Hovis  Bread  Flour  Company  exhibited  flour  and  the 
very  palatable  form  of  bro^^^I  bread  and  biscuits  manufactured 
from  it. 

DRUfis  AND  Chemicals. 

Messrs.  .Vllen  and  Hanburys  (Plough Court,  K.C.)  exhibited 
a  number  of  their  well-known  preparations,  including  bynin 
amara,  which  was  described  in  the  Jocrnal  of  August  14th, 
1897,  and  bvno-hypophosphites,  described  in  the  Journal  of 
June  6th,  1898.  A  new  form  of  preparation  to  which  attention 
was  called  was  a  form  of  pellet  in  which  the  mass  is  enclosed 
in  a  thin  jujube  coating;  to  this  mode  of  preparation  the  t°rm 
"  kapsol  "  is  applied.  The  jujube  envelope  will,  it  is  claimed, 
preserve  the  drugs  in  a  moist,  which  it  maybe  presumed  is 
the  most  active,  condition.  This  form,  therefore,  seems  to 
be  calculated  to  be  of  considerable  use. 

Messrs.  Alfred  Bishop  and  Sons  (48,  Spelman  Street,  Mile 
End,  E.)  showed  a  number  of  pharmaceutical  products  in 
efl'ervescing  form,  including  arsenic,  strychnine,  quinine,  and 
iron.  They  also  exhibited  effervescing  tablets  to  which  they 
have  applied  the  term  "  varalettes,"  which  are  portable  and 
can  be  used  to  procure  an  effervescing  beverage  or  draught 
when  travelling. 

Messrs.  Duncan,  Flockhart  and  Co,  (Edinburgh),  m  addition 
to  samples  of  pure  chloroform  and  chloric-ether,  exhibited  a 
series  of  specimens  of  preparations,  either  new  or  altered,  of 
the  liriti^/t  r/inniiacoiHi-ia,  lf:OS,  as  well  as  specimens  of 
flexible  non-collapsible  gelatine  capsules  and  various  other 
iireparations  useful  in  dispensing.  ,     .     „      c..      .  ii'  \ 

Messrs.  Parke,  Davis  and  Co.  (21,  North  Audley  Sti-eet.\A  .) 
showed  a  number  of  excellent  preparations  of  cascara  sagrada, 
and  a  large  series  of  compressed  tablets. 

Messrs.  H.  C.  Baildon  and  Son  (73,  Princes  Street,  Edin- 
burgli)  exhibited  various  pharmaceutical  products  and 
saimiles  of  Dr.  Unna's  preparations. 

The  Elberfeld  Fabriken  Company  exhibited  a  number  of 
preparations  more  or  less  new,  most  of  which  have  been  from 
time  to  lime  noticed  in  our  columns,  including  europhen, 
aristol,  salophen,  trional.  etc,  ,    t?  /-.  x 

Messrs.  C.  .1.  Hewlett  and  Son  (40,  Charlotte  Street,  E.C.I 

had  upon  their  stall  specimens  of  certain  drugs  of  recent  '"*">■ 

duction,  including  a  preparation  of  monsonia  ovat a.  recently 

recommended  as  a  remedv  for  dysentery ;   and  orthofonn.  a" 

amidooxybenzoic  ester,  introduced  recently  as  •^.^"'""■'' " 

for  cm'aine     the  special  advantage  claimed  f'^rtlus  r"'P^^. 

tion  is  that  it  can  be  sterilised  by  boiling  without  ;Y''^\™f^' 

tion     i.rotargol,  a  compound  of  silver  with  a  protc..('i''ta>n 

ing  S  per  cent,   of  the  metal,  and  stated  t^J?'     same  firm 
tissues  better  than  other  silver  preparations.    Th(   sam.  uru. 
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exhibited  a  number  of  special  mixtures,  a  form  of  flexible 
capsule,  which  they  state  are  easily  soluble  and  inodoi-ous,  and 
are  specially  useful  for  the  exliihitiou  of  nauseous  or  bitter 
drugs.  They  also  showed  antiseptic  jellies  containing  per- 
chloride  of  mercuiy  combined  with  various  antiseptic  sub- 
stances and  antiseptic  pellets  for  making  perchloride  solution. 
An  interesting  part  of  the  collection  was  a  series  of  new  and 
altered  preparations  of  the  British  Pharmcicoposia,  1S98. 

Mr.  B.  Kuhn  (St.  Mary-at-Hill,  E.C.)  showed  specimens  of 
chinosol  and  various  preparations,  including  tablets  of  this 
antiseptic.  He  also  exhibited  iodoformogen  powder,  a  com- 
pound of  iodoform  and  albumen,  possessing  little  or  no  smell, 
as  well  as  various  otlier  pharmaceutical  preparations. 

Messrs.  Kutnow  and  Co.  (41,  Farringdon  Road,  E.C.)  ex- 
hibited their  effervescent  Carlsbad  powder,  which  is  already 
very  favourably  known  to  the  profession. 

Messrs.  Scott  and  Bowne  (Great  Saffron  Hill,  E.C.)  ex- 
hibited samples  of  their  excellent  emulsion  of  cod-liver  oil. 
The  firm  of  Peter  Moller  (43,  Snow  Hill  and  C'hristiania) 
showed  a  series  of  preparations  illustrating  the  manufacture 
of  cod-liver  oil,  and  samples  of  hydroxyl-free  cod-liver  oil 
manufactured  from  fresh  livers  of  the  cod,  which  it  is  claimed 
that,  owing  to  the. fact  that  the  process  of  extraction  is  con- 
ducted in  an  atmosphere  free  from  oxygen,  an  oil  free  from 
fat  or  oxidation  product  is  obtained.  Mellin's  Food,  Limited, 
esJiibited  among  other  preparations  a  cod-liver  emulsion 
which  is  made  either  with  or  without  hypophosphites. 

Messrs.  Oppenheimer,  Son  and  Co.  (Victoria  House,  Vic- 
toria Embankment,  E.C.)  exhibited  a  number  of  preparations 
whicli  show  various  applications  of  the  mode  of  preparations 
to  whicli  they  have  given  the  name  palatinoids  and  bi-palati- 
noids,  and  it  was  shown  that  these  capsules,  which  are  made 
of  glycerine  jujube,  are  easily  soluble.  Among  tlie  demon- 
strations given  was  one  of  the  solubility  of  fresh  white  ferrous 
carbonate,  which  was  shown  to  be  complete  in  2  percent, 
hydrochloric  acid,  whereas  a  green  carbonate  completely 
dissolved  in  1.5  per  cent,  solution.  Several  new  combinations 
of  fen-ous  carbonate  witli  quinine  and  arsenic  were  exhibited. 
They  also  exhibited  moulded  hypodermic  tablets. 

The  Pharmaceutical  Institute  of  Ludwig  Gans  (Frankfort- 
on-Maine)  exhibited  halogenalbacids,  preparations  of  albumen 
with  lialogen,  for  whicli  it  is  claimed  that  the  halogen  is  not 
given  up  on  treatment  with  dilute  alkalies  or  acids,  so  that 
the  full  effect  of  the  lialogen  is  obtained,  since  it  is  not 
liberated  by  oxidisation. 

Price's  Patent  (^andle  Company  exhibited  specimens  of 
pure  glycerine,  and  also  various  glycerine  soaps  prepared 
witli  antiseptic  substances,  including  one  neutral  soap  con- 
taining, it  is  stated,  2  percent,  of  mercuric  chloride. 

Messrs.  Kobertson  and  Co.,  Operative  Chemists  (Edinburgh), 
showx'd  a  large  series  of  pharmaceutical  preparations,  in- 
cluding acidified  perchloride  of  mercuiy  pellets  for  the  im- 
mediate formation  of  an  antiseptic  solution  and  also  flexible 
gelatine  capsules  for  the  dispensing  of  various  internal  re- 
mediea. 

Tlie  (exhibit  of  the  Scottish  Acid  and  Alkali  Company  (Kil- 
winning, N.B.)  included  various  chemical  preparations, 
among  otliers  examples  of  crude  and  resublinicd  iodide. 

-Messrs.  T.  II.  Smith  and  Co.  (ICdinburgh)  showed  a  series 
of  nharni.iccutical  )irei)arations,  including  aloin,  an  active 
Ixjdy  extracted  from  aloes,  and  xaiithalin,  a  little  known 
alkaloid  of  opium,  and  specimens  of  various  other  natural 
drugs. 

MessrH.  HaimcH,  Clark  and  Co.  (Edinburgli)  exhibited  a 
fieries  of  jiri-parat  ions  made  in  accordance  with  the  directions 
of  the  Jlrilitli  l'hnrm(ici)])ii:ia ,  1808,  and  some  new  synthetic 
remedies. 

MesHrs.  Wyleys,  Limited  (Coventry),  exhibited  a  series  of 
phnrmaci-utlcal  preparationK,  including  various  forms  of  pills, 
pellets,  lozenges,  andcapsules. 

McHsrH.  Zimnicr  and  Co.  (33,  Mine  Stret^t,  E.C.)  exhibited 
euquiniiii',  recently  noted  in  our  <  i.luiriiiH  ;  eiiiiiitiol,  said  to  be 
n  pureoleate  of  Koiliuni  intciii|(<l  tci  b,.  used  as  a  cliolagoguc  ; 
validol,  n  prcpaiation  in  which  advantage  is  taken  of  tlie 
solubility  of  nicnlliol  and  valeriimic  nci(l. 

^lesMrH.  A.  and  .M.  /iniiiieniiann  (St.  .Mary-at-Hill,  K.C.) 
exhiliili'd  various  preimnitions,  among  otliers  eucaine  hydro- 
chloride, which  lirtM  recently  been  mentioned  on  several  "cki-,i- 
sions  in  these  columns;  nrul  urotroi>ine,  u  combination   nf 


compound  foi-mic  aldehyde  with  ammonia,  introduced  as  a 
suitable  antiseptic  for  certain  classes  of  cases. 

Surgical  Instruments  and  Appliances. 

Messrs.  Down  Brothers  (London)  showed  a  complete  aseptic- 
operation  theatre ;  it  was  surrounded  by  temporary  walls- 
made  to  represent  opaque  white  glass  tiles,  and  the  floor  was 
covered  with  linoleum  designed  to  imitate  mosaic.  The 
furniture  was  all  made  of  steel,  enamelled  a  pure  white. 
The  operation  table  was  made  to  raise  and  lower  so  as  to  suit 
the  diflereut  heights  of  operators,  and  to  facilitate  operation 
inthe  Trendelenburg  position.  The  base  of  the  table  was  fixed 
on  wheels,  which  could  be  easily  put  in  and  out  of  action,  so- 
that  while  the  table  was  firm  during  operation,  it  could  be 
raised  on  to  its  wheels,  and  the  position  shifted  or  the  table 
moved  in  and  out  of  the  theatre.  The  vipper  part  of  the  table 
was  fitted  with  a  jointed  tubular  framework,  giving  the 
Trendelenburg  position,  etc.,  and  the  framework  so  arranged 
as  to  allow  hot  water  to  circulate  thi'ough  the  tube  for  heating 
purposes.  It  was  pi'ovided  with  a  convenient  form  of  rest  for 
use  in  operations  on  the  skull,  and  at  the  other  end  of 
the  table  with  douching  tray  for  use  in  gyn;ecologicaJ 
and  rectal  operations.  The  table  seemed  to  be  in  every 
respect  complete  and  well  designed,  and  to  be  capable  of  be- 
ing rendered  perfectly  aseptic.  The  remaining  articles  of 
furniture  in  the  theatre  consisted  of  a  white  enamelled  steel 
cabinet  with  glass  shelves  for  the  instruments,  mounted  on 
castors,  the  idea  being  that  every  article  of  furniture  in  the 
theatre  should  be  easily  moved  for  cleansing  pui-poses.  There 
were  glass  tables  designed  so  as  to  leave  no  interstice  or 
ledges  on  which  dirt  might  collect,  and  irrigators  for  douch- 
ing wounds,  and  receptacles  for  clean  and  used  dressings.  A 
small  washstand  to  stand  at  the  surgeon's  side  for  cleansing 
the  hands  during  operation  was  provided,  in  addition  to  a 
lai-ge  washstand  for  the  surgeons'  use  before  and  after  opera- 
tion, fitted  with  oval  basins,  the  water  supply  being  regulated 
by  a  pedal  arrangements.  Another  movable  table  with  marble 
top  was  filed  with  sterilisers  and  towel  warmer.  Altogether  tha 
theatre  represented  a  good  model  of  what  a  modern  aseptic 
operation  theatre  should  be. 

JNIr.  George  Culver  (London)  exhibited  a  number  of  appli>- 
ances  useful  to  ophthalmic  sui'geons. 

Messrs.  J.  Gardner  and  Son  (Forrest  Eoad,  Edinburgh,  and 
Glasgow)  showed  a  large  collection  of  surgical  instruments 
and  appliances  manufactured  on  aseptic  models.  Messrs'. 
Harvey,  Hilliard,  and  Co.  (7,  Nicholson  Street,  Edinburgh) 
showed  a  large  series  of  surgical  instruments  and  apjiliances, 
including  many  approved  forms  both  new  and  old.  Messrs-. 
Hilliard  and  Sons  (Glasgow)  showed  Professor  Macewen's 
instruments  for  osteotomy,  hernia,  and  spinal  and  cerebral 
surgery,  and  a  number  of  other  appliances  of  interest.  Messrs. 
.lohn  Weiss  and  Son  (London  and  IManchester)  showed  a 
large  set  of  septic  insti'uments,  operating  tables,  and  theatre 
fittings  of  excellent  design  and  manufacture.  A  large  col- 
lection of  surgical  instruments  was  shown  also  by  JMessrs. 
Archibald  Young  and  Son  (FoiTcst  Koad,  Edinburgli). 

Mhdical  ANn  Suuoical  Apparatus. 
Messrs.  Baird  and  Tatlock  (Tcviot  Place,  Edinburgh)  had 
an  exliibitinii  of  :i]ipi)aratus  of  bacteriological,  chemical, 
and  physicnl  biboratories,  including  apparatus  for  skiagraphy. 
The  (ireville  elect ro-tliermic  gencriitnr  is  an  a])|)aratus  for 
applying  heat  to  .'iny  piirt  of  the  body  which  ni;iy  lie  desired 
for  tiie  tliroiit,  ear,  arms,  sjiiiie,  chest,  stomach,  and  leg.  The 
aiijiaiatus  cmisisls  nf  an  ahiininium  receptacle  for  the  eii- 
c|(isui-e  iif  the  liiiih  nr  member  to  be  treateil  in  the  instance 
of  the  ear,  iiriii,  and  leg,  but  in  treating  the  throat,  spine, 
chest,  and  stomach  the  generator  is  of  curved  shape,  apjilrc;- 
able  to  the  iiait  tn  be  treated.  The  front  of  the  generator 
which  is  nearest  to  the  skin  of  the  patient  is  made  of  per- 
foratcil  aluniiiiium,  while  n|)on  the  inner  sid<'S  are  stretcheil 
platiniiicl  or  nickel  wires  suitable  fur  electrical  liigli  resist- 
ance. Ill  oi)ci:itinii  the  electric  curn'iit  is  iiitnidueed  into 
these  wires,  and  within  ten  minutes  a  high  teiii|iciature  (it  i.s 
slated  300°  F.)  is  ohlaiiied.  \Vc  are  infurnicd  that  the  njipa- 
ratus  has  ber'n  jnacl  ically  at  work  in  lUixt<iii  fur  tlie  last  three 
months.  The  special  advantage  cliiimed  furtlM'  Greville  sys- 
tem i>  I  hat  it  is  easy  of  ajipliciitiiiii,  and  that  the  patient  eatl 
lie  lic.-iti'diii  his  own  residenc<',  tl leelriclty   being,  ta-ken 
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fi-om  the  onlinary  Hglitiinr  mains  or  from  privato  dynamos  or 
accumulators  ;  the  current  may  be  alternating  or  direct.  The 
usual  methiiil  wimld  be  to  remove  an  ordinary  incandescent 
lumj)  and  insert  an  adajjtor  or  plug  in  tlie  place  of  the  lamp. 

TJie  Liverpool  Lint  Company  e.\hibitedr  various  specimens 
of  lint,  cotton  wool,  and  bandages,  and  also  a  first  field  dress- 
ing. This  is  a  small  Hat  packet,  enclosed  in  a  cotton  bag. 
The  packet  contains  a  pad  of  sublimated  cotton  wool,  piece  of 
cotton  tissue,  waterproof  covering,  bandage,  and  safety  pins, 
enclosed  in  a  waterproof  covering,  which  is  stated  to  be  air- 
tight, and  in  fact  appears  to  be  so.  The  packet  appeal's  to  be 
well  designed,  and  is  likely  to  meet  the  emergencies  for 
which  it  is  designed.  Among  the  objects  exhibited  by  J.  F. 
^lacfarlan  and  Co.  was  a  convenient  method  of  packing  gauze, 
so  that  it  could  be  easily  cut  from  rolls,  and  al-so  sulphur  cones 
made  according  to  the  n^commendation  of  Sir  llenry  Little- 
john.  The  Medical  Supply  Association  (Edinburgh)  exhibited 
a.  large  series  of  appliances  for  the  operating  room  or  consult- 
ing room,  together  with  a  series  of  Leitz's  microscopes  and 
rnstallation  for  skiagrajihy.  They  also  showed  forms  of  ap- 
paratus employed  in  clinical  research  and  a  series  of  models. 
Br.  Robertson  (Cincinnati)  showed  through  Messrs.  Allen  and 
Hanburys,thel'neumachemic  Company's  improved  vaporising 
and  condensed  air  apparatus  for  the  application  of  medicated 
fluid  in  the  form  of  a  fine  spray  to  thenoseandthroat.  This  ap- 
paratus is  very  ingeniously  constructed,  and  it  will  undoubtedly 
foe  found  useful  by  those  wlio  employ  this  method  of  medication. 
Messrs.  Robinson  and  Sons  (Chesterfield,  and  55,  Fann  Street, 
London,  E.C.)  exhibited  specimens  of  the  absorbent  lint, 
cottonwool,  and  other  dressings  manufactured  by  them.  The 
material  appeared  to  be  excellent  in  manufacture.  The 
Sanitary  \Vood  Wool  Company  (26,  Thavies  Inn,  E.C,) 
exhibited  Hartmann's  wood  wool,  and  various  prepara- 
tions of  this  material,  including  wood-wool  vaccination 
ipads. 

Mr.  Frank  A.  Rogers(327,OxfordStreet,  W.)  showed  a  special 
form  of  spray  for  patients'  use  and  a  consulting  room  spray 
consisting  of  one  spray  fitting  into  six  different  bottles,  which 
can  be  held  in  the  left  hand,  leaving  the  other  free  for 
operative  pui-poses.  He  also  exhibited  various  pharmaceutical 
preparations. 

Messrs.  Ross  (London)  exhibited  a  number  of  microscopes 
and  other  optical  apparatus.  Messrs.  Lizars  (Edinburgh, 
manufacturing  opticians)  showed  various  photographic 
cameras,  the  kromoscop,  and  other  instruments.  Mr.  K. 
Schall  (55,  Wigmon;  Street,  London)  showed  a  series  of 
instruments  to  he  employed  in  electro-therapeutics,  and  also 
ap])aratus  for  skiagraphy  and  motors  for  surgical  operations 
and  for  centrifugalising. 

!\Ir.  J.  H.  Walker  (West  Calder)  exhibited  a  moving  bed 
upon  which  he  has  expended  much  ingenuity.  The  inventor 
believes  that  the  bed  will  be  of  use  in  the  treatment  of 
insomnia,  and  we  learn  from  the  Edhiburf/h  Medical  Journal 
that  one  has  been  in  use  at  tlie  Royal  Infirmary,  Edinburgh, 
and  has  produced  excellent  results  in  cases  of  insomnia  and 
restlessness. 

Messrs.  John  Ford  and  Co.  showed  a  number  of  glass, 
rhina,and  earthenware  vessels  for  useinmuseums,  in  hospital 
wards,  and  in  dispensaries. 

Messrs.  Gale  and  Sons  (Birmingham)  exhibited  bedsteads 
for  hospital  use.  This  firm  claim  a  speciality  in  having  the 
bed  fitted  with  either  wood  or  indiarubber  feet.  Messrs.  Bil- 
lington  Brrdhers  (Liverpool)  showed  various  styles  of  beds 
for  use  in  hospitals.  The  Longwood  Wire,  Iron,  and  Steel 
Company  (Warrington)  showecl  strong  spring  beds  for  use 
in  hospital,  and  Wood's  jiatimt  galvanised  wire  bicycle  saddlu, 
•jvhich,  it  is  claimed,  prevents  saddle  soreness  and  reduces 
vibration. 

PiSINFKCTANTS. 

The  Formalin  Aldehyde  Company  (St.  Mary-at-Hill)  exhi- 
bited formalin  in  solid  form  and  in  solution,  and  various 
methods  for  degenerating  formic  aldehyde,  and  Trillat's  auto- 
clave. .Teycs's  Sanitary  Compounds  C'ompany,  Uniited, 
t'xhibited  a  series  of  fluids  and  other  preparations  for  disin- 
fecting purposes  manufactured  by  them,  including  various 
ffirms  of  soap  and  varinus  methods  of  dispensing  their  anti- 
septic drugs  in  capsules,  etc.  Izal  disinfectants  and  various 
methods  for  its  emjjloyment  wen*  exhibited  by  Messrs. 
Newton,  Chambers,  and  Co.,  the  manufacturers  of  izal.    The 


Sanitas    Company  exhibited  Sanitas  disinfecting  fluid  and 
various  preparatious  thereof  and  appliances  for  its  use. 

Hkaltii  Resorts. 
The  Municipality  of  Harrogate  exhibited  a  working  model 
of  the  Harrogate  massage  douche.  The  model,  which  was  of 
full  size,  enabled  the  visitor  to  obtain  a  good  idea  of  the  mode 
by  which  these  baths  are  plied  at  Harrogate.  Specimens  of 
the  natural  mineral  waters  of  Harrogate  were  also  shown, 
together  with  pictures  of  the  place.  The  Borough  of 
Leamington  Spa  also  showed  specimens  of  its  waters,  aerated 
and  concentrated,  and  views  of  the  town  and  neighbourhood. 

Table  and  Minekal  Waters. 
-  The  Condal  Water  Company  exhibited  specimens  of  the 
aperient  water  bearing  this  name.  It  belongs  to  the  sulphate 
of  soda  class,  and  is  said  to  contain  about  20  grains  of  sodium 
sulphate,  and  less  than  2  grains  of  magnesium  sulphate,  and 
I  grain  of  sodium  chloride  in  the  fluid  ounce.  Tlie  company 
states  that  this  is  the  only  water  bottled  at  the  Rubinat 
Springs.  Ilunyadi  Janos,  natural  aperient  water,  was  exhi- 
bited by  Jlr.  Andreas  Saxlehner ;  and  Messrs.  Alexander 
Riddle  showed  specimens  of  the  Cusset  Vichy  mineral  waters 
from  the  springs  of  St.  Marie  and  Elizabeth.  The  barium 
waters  from  the  Llangammarch  Wells  were  shown  by  Messrs. 
Ingram  and  Royle,  who  also  exhibited  specimens  of  the 
natural  mineral  water  of  Vichy,  Celestins,  and  Hopital,  and 
of  Vichy  salts  and  pastilles,  and  the  salts  obtainecl  from  the 
Carlsbad  springs  in  the  form  of  powder.  Messrs.  Dewsbury 
and  Brown  exhibited  a  series  of  artificial  waters — soda,  lithia, 
potash,  etc. — and  various  medicated  drinks.  The  Apollinaris 
Company  exhibited  Apenta,  which  is  a  natural  bitter  water 
containing  magnesium  sulphate  and  also  sodium  sulphate 
and  Friedrichshall  water,  wldch  contains  magnesium  as  well 
of  a  large  proportion  of  alkaline  chlorides.  They  also  showed 
the  Apollinaris  and  .lohannis  table  waters.  The  Kronthal 
Company  were  exhibiting  their  sparkling  water. 

Books. 
A  large  and  interesting  collection  of  recent  books  on  medi- 
cine, surgery,  midwifery,  and  the  allied  sciences  were  ex- 
hibited by  the  following  firms  : — Messrs.  Baillicre,  Tindall, 
and  Cox  (London),  Wm.  Bryce  (Edinburgh),  Cassell  and  Co. 
(London),  W.  F.  Clay  (Edinburgh),  James  Craig  (Edinburgh), 
Young  J.  Pentland  (London  and  Edinburgh),  The  Rebman 
Publishing  Company  (Ix)udon). 


THE    NEW    FEVER    HOSPITAL    FOR    THE    CITY 

OF   EDINBURGH. 

In  connection  with  the  meeting  of  the  British  Medical  Asso- 
ciation, the  Convener  and  members  of  the  Public  Health 
Committee  of  the  Town  Council  of  Edinburgh  held  a  reception 
in  the  most  advanced  pavilion  of  the  new  city  hospital,  now 
being  built  at  Colinton  Mains,  on  the  afternoon  of  AVednes- 
day,  July  27th.  The  company  was  received  by  Bailie  Pollard 
(tlie  convener).  Bailie  (iulland,  Mr.  Morham  (the  city  archi- 
tect), and  Dr.  Claude  B.  Ker,  the  Medical  Superintendent  of 
the  City  Ilospital.  Each  member  who  attended  the  reception 
was  presented  witha  fully  illustratedquartopamphletof  JO  pages 
written  by  Bailiu  Pollard.  The  pamphlet,  wliich  bears  tlie  title, 
The  Care"of  Public  Health  and  the  New  Fever  Hospital  in 
Edinburgh,  is  dedicated  to  the  President  of  the  Association 
(Sir  T.  Grainger  Stewart),  and  contains  sixteen  illustrations, 
many  of  them  being  double-page. 

The  farm  of  Colinton  Mains,  some  three  miles  distant  from 
Edinburgh,  to  the  south-west,  extending  over  an  area  of  130 
acres,  350  to  400  feet  above  sea-level,  and  sloping  towards  the 
south-east,  was  bought  by  the  Town  Council  for  ;f 20,500.  Of 
this  ground  it  was  at  once  resolved  to  set  apart  40  acres  for 
the  puriwses  of  the  new  hospital,  which  is  to  have  accommo- 
dation for  not  less  than  600  patients,  giving  15  patients  to  the 
acre,  as  against  too  per  acre  in  the  now  existing  hospital  in 
Infirmary  Street. 

Approaches  are'to  be  provided  from  Comiston  Road  on  tlio 
east  and  from  Colinton  Road  on  the  west.  .\  refeivnce  U> 
Figure  I,  and  the  use  of  a  magnifying  glass,  will  ciinblc  the 
reader  to  form  an  idea  of  the  scheme  of  the  hospital.     IMu 
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main  entrance  faces  the  north.  Immediately  within  it  to  tlie 
left  is  the  porter's  lodge,  while  on  the  right,  a  little  further  in, 
is  the  house  for  the  medical  superintendent.  Directly  facing 
the  main  entrance  are  the  general  oflices  with  covered  way, 
water  tower,  and  courtyard  behind.  Still  further  back  in  the 
middle  line  are  general  stores,  kitchen,  and  dining  rooms, 
ward  assistants'  Jiome,  and  nurses'  home,  all  connected  Ijy 
covered  ways.  The  space  to  the  south  of  the  nurses'  home  is 
set  apart  as  a  recreation  ground  for  the  nurses. 

Colinrpn  Ho^piW 
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Hmbulance     Driv?. 


Fit;.  J. 

RKCP.riKNi.K.-sp  .Scparnfimi  wurrt  ;  pw  iiriv.ite>ard  ;  D  clutyfcrociiii ; 

III.  iMlli  aii'l   lav:iti>i-y;    Mil  movable  iinil  Hink  ;   LO  lincnj  clOBot ; 

(••1    .-..:,!    ir.,iioy:    wc  watorclosot ;    i.v    lavaUirlcH ;    s    siMillrrv ; 

I  I  imi-dCK' (IrcKHiriK  room  ;  iiy  balconicH  ;  ri.  toul  liiiiMi 

■  tc. ;  III'  1)0(1  piiii  cupljoard;  <;o  cut-oir  lobby  ;  us  slop 

•' ■'-'  "Ink ;  i-s  panic  Ktafrcase  ;  an  «un  room  ;  I'l.  patieiitH" 

lilt ;  UK  iiim-lmiKo  roonm ;  oB  operating;  room  ;  sn'BurKCon V room  ; 
AT  aiiiuntbutlc  rnoDi. 

RiRlit  nri'l  U-ff,  that  iH,  vmt  mid  west,  of  tliewc  central 
ndminiHirMlivc  liiiililin^'H  are  the  wanl  pavilioMH,  arnniK<'d  in 
doable  rowf<.  Tho-e  on  the  cuhI,  twelvi-  in  number,  arc 
entirely  hcI,  apiirl  for  HCiirlel  fever,  for  wliicli  (IJHeaHe  320  beds 
will  lie  Hvailal.le.  f)f  fhi.Hc,  WmdH  2,  -5,4,  5,6,  7,  each  con- 
taining 20  br-ilM  (iiH  will  be  Hccii  from  KiV.  2)  are  for  (lie  treal- 
menl  of  ordiimry  caHeH.     Wiinl   i   ia  ap  obBcrviilion  ward  of  4 


beds  (see  Fig.  3)  for  the  same  disease,  while  8  is  a  convales- 
cent, and  9  to  12  isolation  wards  (for  complicated  cases)  of  the 
same  size  as  tliose  for  observation.  Near  the  general  offices  is 
a  reception  and  a  discharge  room  for  scarlet  fever  cases,  with 
a  room  for  the  nurse  in  charge.  To  complete  the  descriptioi» 
of  this  eastern  side  of  the  hospital,  there  is  to  the  north  an 
ambulance  station  (Fig.  i),  and  near  it  are  lecture  rooms, 
pathological  laboratiiry,  museum,  mortuary, /xjst-moftcm  room, 
and  chapel,  with  suitable  arrangements  for  funerals  leaving 
as  unobtrusively  as  possible.  At  the  south-east  corner  of  the 
ground  are  laundry,  washhouse,  disinfector,  boilers,  inciner- 
ator, and  electrical  power  buildings. 

On  the  west  side  of  the  central  blocks  ward  pavilions  are 
provided  for  diphtheria,  typhoid,  and  erysipelas  in  tlie  north- 
western, and  measles,  chicken-pox,  whooping-cough,  and 
typhus  in  the  south-western  ranges.  Reception  and  observa- 
tion wards — the  latter  for  undecided  cases — are  placed  near 
the  prineiijal  entrance,  as  on  the  scarlet  fever  side,  and 
isolation  wards  for  complicated  cases  towards  the  further 
extremities  of  the  respective  groups.  Ample  open  space  is 
left  for  separate  recreation  grounds  in  convenient  proximity 
to  the  pavilions  for  the  several  classes  of  disease,  besides 
airing  courts  in  spaces  between  the  jiavilions. 

The  numbers  of  cases  of  the  dith.'rent  diseases  for  which 
provision  has  been  made  have  been  based  upon  the  experi- 
ence gained  during  the  past  twelve  years  in  the  old  hospital. 

The  pavilions  are  placed  so  as  to  get  as  much  sun  as  pos- 
sible— that  is,  with  their  length  north  and  south — the  ward 
offices  being  kept,  in  most  cases,  at  the  north  end  of  the 
ward,  so  that  the  shadow  from  their  greater  bulk  may  not 
fall  on  any  part  of  the  wards.  The  sanitary  provisions  tor 
each  are  placed  as  far  as  may  be  witli  reference  to  tlie  same 
consideration— that  is,  away  from  the  south  end  of  the 
wards,  so  that  these  may  have  the  full  benefit  of  the  midday 
sun. 

Besides  the  general  ward,  each  pavilion  liasjon  each  floor 
one  two-bed  and  one  single-bed  ward  for  cases  ri^quiring 
separation,  or  in  which  treatment  in  a  private  ward  maybe 
desired  by  the  patient.  These,  with  the  duty-room,  bath- 
room, linen,  coal,  and  brush  closets,  are  arranged  at  the 
north  end  of  each  pavilion,  and  beyond  the  covered  corridor 
are  the  ward  scullery  with  pantry  attached,  nurses'  dressing- 
room,  with  the  stairs  and  lifts  from  the  lower  to  the  upper 
flat. 

Tlie  sp.nces  between  the  various  blocks  will  never  be  less 
than  80  feet,  so  that  (none  of  the  blocks  being  over  two  floors 
in  height)  they  will  never  over.shadow  each  other.  The  stone 
being  used  is  a  li,t;ht  red,  warm  and  pleasant-looking. 

The  drainage  will  be  led  from  the  hospital  grounds  by  an 
isolated  pipe  to  a  point  fully  Soo  yards  away  at  the  foot  of 
Morningsicle,  where  it  will  join  the  city  sewage  system. 
Careful  ijrovision  will  be  made  for  the  proper  flushing  of  all 
soil-pipes  ami  the  disinfection  of  all  sewage  before  it  leaves 
the  hospital. 

The  floors  are  to  be  of  fire-resisting  construction,  the  sur- 
faces in  the  wards  lieing  of  solid  teak  plank  flooring  in  narrow 
wiilths,  closely  joiiit<'d,  einjiedded  in  jirepared  pitch,  and 
impregnated  with  jiarailln  wax,  those  of  the  ward  passages 
and  generally  of  parts  other  than  the  wards  and  duty-rooms 
being  liuislied  in  terrazza  or  polished  portlaiid  cement,  with 
large  hollow  at  base  of  walls  and  divisions. 

Tlie  walls  (if  olliees  to  the  height  of  5  feet  will  be  formed 
with  gla/ed  luick,  tiles,  or  other  non-absorbent  material,  and 
those  of  th<'  wards  with  Keene's  or  I'arian  cement,  with 
rounded  hollows  at  all  re-entrant  angles,  "  The  heating  will 
be  by  means  of  ventilating  steam  coils,  supplemented  by 
central  ventilating  stovers  in  the  general  wards,  and  venti- 
lating grates  of  the  most  improved  tyi)e  in  tlie  smaller 
wards. 

While  sjieciid  appai'atus  for  the  ventilatinn  of  jiartieular 
jiarts  will  lie  provideil,  cross  ventil.il  ion  by  suitable  anange- 
nient  of  the  windows  on  opiio.sile  sides  of  the  wards  will  he 
largely  relied  on  for  this  important  function. 

In  till'  sanitary  lowers  attached  to  the  several  wards,  and 
in  most  eases  lilaced  in  a  nearly  central  position  on  one  side 
of  the  ward,  there  iivi'  jirovideil  waterelosels  and  sloj)  sinks, 
ventilated  bed-jian  clipboards,  and  open-work  slioots  for 
soiled  want  linen,  down  lo  carbolic  tanks,  and  in  the  upper 
part  of  the  tower  an  ample  cistern  chamber. 


Aug.  20,  1898.] 


THE    EDINBURGH    FEVER    HOSPITAL. 


r     TwM  BsaHB  ... 


Discliarging  anangements  are  provided,  one  near  tlic 
principal  entrance  for  scai-let  fever  patients,  and  one  in  oon- 
ueetion  with  the  pavilions  for  caeli  of  the  other  diseases. 
In  and  near  the  ambulance  station  and  stabloyard,  accommo- 
dation for  the  men-servants  and  workshop  premises  will  be 
provided. 

It  is  intended  that  electric  lighting  should  be 
adopted  throughout  the  establishment.  For  certain 
culinary  purposes  it  will  be  convenient  to  use  gas,  both  in  the 
general  kitchen,  etc.,  and  iu  the  sculleries  attached  to  the 
several  pavilion  wards. 

A  coal  store  will  be  provided  at  the  boilers  near  the  south- 
eastern quarter  of  the  premises,  and  another  in  connection 
with  the  central  block,  and  smaller  stores  in  each  of  the  pavi- 
lions and  other  buildings  where  coals  are  required ;  for 
though  it  is  intended  that  the  general  heating  and  cooking 
shall  be  largely  by  steam,  open  fires  will  be  provided  for  in 
the  wards,  general  offices,  and  in  the  day  rooms  of  the  homes. 

Hydrants  and  hose  for  use  in  case  of  fire  will  be  provided 
inconvenient  situations  throughout  the  premises.  For  addi- 
tional supply  and  pressure  for  tliis  purpose,  as  well  as  to  meet 
the  possible  contingency  of  the  main  water  supply  being  at 
times  turned  oil"  for  repairs,  it  is  pur])0sed  to  erect  on  the 
higher  ground  a  water  tower,  with  tank  of  sufficient  size  to 
secure  good  supply  on  such  occasions. 

The  buildings,  with  roadways  and  covered  passages,  are 
shown  en  bloc  in  Fig.  i.  By  the  ambulance  drives  patients 
about  whom  there  is  no  doubt  as  to  the  disease  from  which 
they  are  suffering  are  at  once  carried  to  their  appropriate 
wards. 

For  convenience  and  protection  in  passing  from  one  part  of 
the  premises  to  another,  covered  ways  are  provided  between 
the  general  offices,  central  premises,  pavilions,  and  staff 
quarters.  These,  though  protected  by  roofs,  will  be  to  a  great 
extent  open  on  the  sides,  so  that  the  risk  of  conveying  infec- 
tion from  one  part  to  another  will  be  minimised. 

Beneath  certain  of  the  covered  ways,  and  iu  convenient 
lines  at  other  parts,  subways  will  be  provided  for  the  convey- 
ance of  water,  gas,  steam,  and  electric  connections. 

By  the  covered  ways  food  will  be  transmitted  from  the 
kitchen  with  such  promptitudeTthat  it  may  be  expected  to  be 
served  hot  and  fresh  even  in  tlie  most  distant  wards.  "With 
this  in  view  the  kitchen  block  is  placed  in  the  centre  of  the 
area. 

In  Fig.  2  is  given  the  plan  of  a  typical  scarlet  fever  ward 
and  of  a  typhoid  fever  ward.  The  amount  of  cubic 
air  space  for  each  scarlet  fever  patient  will  be  2,000,  while  for 
whooping-cough  and  chicken-pox— the  patients  being  almost 
exclusively  very  little  children — 1,690  cubic  feet  may  be  con- 
sidered ample.  Attention  is  called  to  the  separation  of  the 
nurses'  dressing  room,  pantry,  and  scullery  from  the  ward  by 
the  cut-off  passage.  The  position  of  the  ward  accessories  and 
conveniences  near  the  centre  of  the  block  may  be  noted.  It 
will  also  be  seen  that  private  wards  and  separation  wards  for 
more  serious  cases  are  provided. 

The  peculiarity  of  the  typhus  block  merits  special  attention. 
Special  provision  is  made  for  cross  ventilation,  and  an  allow- 
ance of  3,042  cubic  feet  is  made  for  each  patient,  lldinburgh 
does  not  now  produce  typhus  on  her  own  soil,  but  cases  are 
occasionally  introduced  into  the  city,  and  it  is  still  needful  to 
guard  against  this  disease.  The  ward  will  be  of  ojie  floor,  and 
well  apart  from  the  other  blocks. 

Ery^'ipelas  (see  Fig.  3B). — In  many  fever  hospitals  no  cases 
of  this  disease  are  taken.  But  it  would  be  a  very  serious 
drawback  to  the  work  of  the  Royal  Infirmary,  to  say  nothing 
of  cases  of  erysipelas  occurring  outside,  if  patients  seized  witli 
this  disease  could  not  be  at  once  removed  from  the  proximity 
of  others.     The  cubic  spjace  allowed  is  2,028  feet  per  patient. 

Isolation  and  Observation  Blocks. — These  will  be  of  one  floor 
(see  Fig.  3A). 

Sen'ants'  Home. — Southward  from  the  kitchen  block  is  the 
servants'  home,  a  building  of  two  storeys  and  attic,  and  con- 
sisting of  four  large  dormitories,  two  on  the  ground  floor  anil 
two  on  that  above,  each  divided  into  cubicles,  with  an  inter- 
mediate building,  comprising  rooms  for  headservants  -two  on 
each  storey— a  day  room  on  the  lower  storey  and  a  sick  room  on 
the  upper,  and  over  thcs(!  a  large  attic  for  recreation  and 
general  use.  Ample  I)ath,  lavatory,  and  watercloset  accom- 
mod.i^iiO^  are  provided  on  each  flati 


General  Offices. — These  comprise  central  entrance  hall,  with 
tolephone  and  post-otlicc,  with  medical  superintendent's 
offices  on  one  sicfe  and  the  matron's  on  the  other;  a  room  for 
the  chaplain,  and  a  mess  nwm  for  the  medical  staff,  which  will 
sei-ve  also  for  meetings  of  the  Visiting  Committee.  On  an 
upper  storey  are  sitting  room  and  bedrooms  for  the  medical 
assistants,  and  two  spare  rooms. 

Nurses'  Home.— The  rooms  of  the  lady  superintendent,  who 
is  of  course  the  chief  of  the  nursing  department,  are  situated 
on  the  ground  floor.  A  .spacious  recreation  room,  suitable  for 
lectures  and  recitals,  is  also  placed  on  this  floor.  One  prin- 
ciple on  which  the  I'ublic  Health  Committee  have  always 
acted  towards  their  nui-sing  staff  is  that  the  nurses  iu  a  fever 
hospital,  above  all  places,  should  receive  the  fullest  considera- 
tion as  to  food,  hours  of  relaxation,  and  general  comfort  that 
is  consistent  with  the  proper  discipline  and  efficiency  of  the 
institution. 
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Fig.  3\ 
Ueferenxes.— pw  Private  ward;  sp  separation  ward;  Dduty|room; 
BL  bath  and  lavatory ;  r.c  linen  closet :  p  pantrj* ;  s  scnllery ;  NT 
nurses' toilet;  wc  watercloset ;  CO  cut-off  lobby  ;  up  bed  pan  cup- 
board ;  FL  foul  linen  discharge  and  carbolic  tank  ;  ss  slop  and 
scalding  sink  ;  BYbalconv:  do  discharge  rooms,  etc.;  mu  movable 
bath;  CT  coal  trolley,  etc.;  i.v  lavatory;  PS  panic ^tair;  SR.san 
room  ;  pl  patients'  lilt. 

The  building  is  of  four  stories— in  which  are  provided  not 
only  suitable  apartments  for  the  matron,  but  separate  rooms 
for  "1^0  nurses,  with  a  few  additional  sjiare  rooms  ;  three  day- 
roonis  and  library  for  the  use  of  the  nurses  ;  two  sick-rooms, 
with  small  kitchen  attached;  a  large  recreation  room  for  the 
general  use  of  the  staff;  bath  and  lavatory  accommodation 
and  linen  stores  on  each  floor;  luggage  lift  and  stairi'ase  for 
each  wing.  The  arrangement  of  the  nxvms  on  the  several 
floors  of  the  nurses'  home  and  the  corridors  leadim:  to  them 
being  to  a  large  extent  identical  on  the  several  flats,  the 
dividing  walls,  with  the  coiTidors  and  staircases,  can  be  con- 
structed of  fireproof  material,  the  risk  of  danger  fix>m  fire 
being  thereby  greatly  diminished,  while  the  means  of  escape 
in  the  event  of  its  occurring  are  largely  secured.  Except  in 
the  day-i-ooms,  sick-rooms,  and  matron's  quarters,  and  at  con- 
venient points  in  certain  of  the  corridors,  it  is  intended  to 
heat  with  steam  radiators,  thereby  dispensing  with  UrepU'ces 
both  in  the  nurses'  and  ward  assistants'  homes,  thus  further 
reducing  the  risk  of  danger  from  fire. 

The  nurses'  and  ward  assistants'  homes  have  been  so 
planned  that  nearly  every  room  will,  more  or  less,  paiiakc  ot 
the  beneficial  effects  of  sunshine,  while  a  fair  share  of  space 
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or  outdoor  recreation  is  provided  distinct  from  tliat  for  the 
patients. 

Stores,  Kitchen  Offices,  Dinincf-rooms,  etc.— The  block  com- 
prising the  stores,  kitclien  offices,  and  dining-rooms  occupies 
a  central  position  on  the  premises.  The  store  building  is  in 
two  storeys,  immediately  to  the  north  of  a  courtyard  and  in 
rear  of  tlie  general  ofiices,  for  goods  delivery.  Besides  a 
spacious  apartment  for  receiving  and  distributing,  there  is  an 
office,  a  weigliing  room  and  counter,  a  stair  for  access  to  the 
upper  floor,  "and  beyond  these  a  mattress  and  bed-furnishing 
store  and  mending  room,  to  the  south  of  which  are  a  dis- 
pensary, with  separate  entrances  and  counters  for  scarlet 
fever  and  other  nurses,  drug  store,  and  shed  for  trolleys  for 
ithe  distribution  of  food.  On  the  upper  storey  of  this  build- 
ing ample  space  is  provided  for  the  various  articles  to  be 
stored. 

Immediately  to  the  south  of  the  store  building  and  sepa- 
rated from  it  by  a  small  courtyard  are  the  kitclien  offices  and 
•dining-room  block,  comprising  kitchen,  general  scullery, 
•vegetable  scullery  and  store,  larder,  meat,  poultry,  fish, 
vegetable,  and  milk  stores.  Entering  off  the  kitchen  are  two 
serveries,  one  for  the  distribution  of  food  to  the  several 
pavilions,  and  the  other  for  serving  it  to  the  nurses'  and  ser- 
•vants'  dining  rooms,  in  proximity  to  which  are  pantries  for 
-washing  up  and  storing  the  dinner  dishes,  also  a  cook's  room 
iind  stores.    All  the  cooking  will  be  done  by  steam  or  gas. 

Tlie  nurses'  dining  room  is  provided  with  a  glazed  screen, 
•dividing  it  in  two,  with  separate  entrances  to  permit  of  the 
separation  of  scarlet  fever  nurses  from  the  others.  That  for 
tlie  servants  adjoins  the  kitchen,  and  has  also  a  separate 
■entrance. 

Laundry,'  Wash  House,  and  Boiler  House. — Here  again  the 
■utmost  care  has  been,  and  will  continue  to  be,  taken  by 
the  architect,  to  secure  the  best  practicable  results. 
The  wash  house  and  laundry  buildings,  with  arrangement  for 
staff  clothing,  etc.,  distinct  from  those  of  the  patients,  and  the 
■disinfector,  boilers,  and  incinerators,  ai-e  placed  towards  the 
south-east  quarter  of  the  establishment,  sufficient  steam 
power  being  provided  for  machinery  and  fittings  of  the  most 
ap7>roved  description  for  wash  house,  laundry,  disinfector, 
culinary  purposes,  electric  lighting,  and  general  heating  of 
the  entire  premises,  and  for  tlie  sterilising  of  infected  matters 
from  drainage  before  entering  the  main  outlet. 

Probable  Cost. — The  estimated  cost  of  the  whole  establisli- 
ment,  exclusive  of  the  site,  is  close  upon  ;f36o  per  bod,  but 
including  the  site,  the  cost  may  reach  a  total  of  ^400  jier  lied, 
•or /■240,ooo  in  all.  If  tliis  sum  is  nut  exceeded,  the  hospital 
wiiTbe  bj'  no  means  the  most  expensive,  while  it  will  be  coii- 
■«iderably  tin-  largest,  fever  hospital  in  the  United  Kingdom. 
With  the  knowledge  now  possessed  of  what  such  a  hospital  ought 
to  be,  tlie  Ilealtli  (Vimmittee  can  hardly  be  satisfied,  if  at  its 
completion  it  should  not  compare  favourably  with  any  hosjiital 
then  in  use. 
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TiiKHB  are  at  the  present  time  a  good  many  persons  who  are 
ready  to  pronounce  off-hand  opinions  about  hospital  reform, 
•and  to  BUggest  the  tnnai,  violent  changes,  whost'  writings  show 
no  personal  acquaintance  with  the  subject,  farless  any  patient 
study  of  it.  A  letter,  signed  "(Jrder,"  which  appeared  in  the 
Siilurday  Jteview  for  July  3otli,  }iead(!d  "  Some  Mistakes  rif 
IJoHpital  .Management,"  may ,  we  tliink,  very  fairly  be  classed 
ill  lliiH  category.  In  the  fjrst  iilace,  it  does  not  bear  its 
author's  name-  a  fatal  defect.  If  the  writer  has  any  jiersonal 
■••.xperieiice  of  hosiiital  inaiiagemiMit,  lie  sljould  say  wlio  he  is, 
and  wliere  and  how  that  experience,  has  been  obtained.  His 
letter,  liowevrT,  is  moderate  in  tone  and  friendly  in  sjiirit, 
and  we  doubt  not  is  meant  to  do  good.  'J'lie  following  are  its 
•C'OiieluHloiiH : 

I,  Tlicrc  In  an  iirKCnt  noccmtlty  for  nrKanlnntlon  of  all  the  clmrltablo 
li'iKpltiilii  BO  in  to  I'ut  down  iriniiiiKcmciit  cxiiciiHcft,  anangc  and  dolluo 
loriillnatlon.  and  prr:vniil  oviTlnnplnK. 

a.  Tlicro  Uan  iiri;iriit  no'-d  forl)ii>roiMplnli>  dcpnrntlon  of  inRdiral  Bcliool« 
niiil  \,. ....,<  .1.  -ii,,.  iiiiMllcal  Bi-htiols  xhonld  ho  uiulor  UnlvcrBlly  control ; 
tljp  i  '  "liquid  !)••  Indopcntlfnl  ot  tlic  irii'diriil  Bidiool. 

1     I  I  it-itl'-lioiilrl  roriilHl  tit  phynlciiins  iind  Hui-Keonn  paid  for 

tliirlj  ■■■■: ..  ..      ...ii,  and  r<-'|iilrrd  to  do  llii-lr  work  11s  micIi. 

4.  AltlioiiKli  urt'irit  liwn  nhnuld  al  nil  lliiici  \tf  laki-li  In,  HiibBC(|iiclit.  Iii- 
vcBtlKaliori  Bhoiild  rlc.-idi-  wliitlifi-  or  no  tl]i!  pallonti  Blionld  l)0  olinruod 
notliioK,  or  un  wlial  Bialo  tliuy  elioiilU  bo  charijod  for  nmliitcnaricu  and 
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The  letter  deals  with  the  hospitals  that  have  schools 
attached  to  them  almost  exclusively ;  though  on  this  point  the 
writer  is  not  perfectly  clear,  as  he  speaks  rather  vaguely  of 
"  the  great  general  hospitals,"  whose  expenditure  he  puts  at 
;f5oo,ooo  a  year  and  their  expenses  of  management  at 
;!f3o,ooo,  or  6  per  cent.,  and  he  says  that  if  we  were  "  to  take 
into  account  the  multitudes  of  special  hospitals,  the  propor- 
tion of  expenses  would  be  enormously  increased."  'This  is 
much  too  vague  as  a  foundation  for  a  general  oliarge  of  ex- 
travagance in  management.  Each  hospital  must  be  dealt 
with  on  its  own  merits  and  in  view  of  its  own  circumstances. 
Those  whose  necessities  compel  expensive  appeals  to  the  pub- 
lic for  support  must  spend  more  than  others  on  what  is  classed 
as  "administration"  in  the  form  prescribed  by  the  Hospital 
Sunday  Fund.  If  this  item  be  excluded,  we  believe  that 
the  Administration  expenses  of  our  ho.spitals  ai'e  mode- 
rate, and  it  must  be  remembered  that  the  distribution 
of  the  Sunday  Fund  is  regulated  to  some  extent  by  the  ex- 
penses of  administration,  and  that  this  acts  as  a  powerful 
motive  to  economy.  At  the  same  time,  we  cannot  but  agree 
with  this  writer  in  deploring  the  fact  that  only  a.bout  a  tenth 
part  of  the  money  spent  by  the  hospitals  "comes  from  in- 
vested endowments  ;  the  rest  has  to  be  begged,  or  borrowed, 
or  prayed  for  by  the  methods  which  the  advertising  ingenuity 
of  the  managers  can  best  devise." 

This  is,  indeed,  a  lamentable  state  ot  things  ;  but  we  differ 
from  the  writer  as  to  the  remedy  for  it.  His  letter  points 
unmistakably  to  some  "public  body  or  State  department," 
which  is  to  regulate  the  whole  as  one  vast  institution,  and 
distribute  its  revenue.  If  this  is  (as  we  infer)  his  meaning,  a 
necessary  corollai-y  is  that  the  public  body  must  be  charged 
with  the  duty  of  making  good  the  deficiency  out  of  rates  or 
taxes.  The  result  of  such  a  scheme  is  to  be  seen  in  the 
hospitals  of  Paris  ;  and  we  cannot  say  that  in  a  medical  point 
of  view  it  is  satisfactory,  whilst  it  necessarily  kills  charity.  In 
this  country  it  would  make  the  hospital  system  a  part  of  tlie  Poor 
Law.  Our  suggestion  would,  on  the  contrary,  be  one  for  the 
promotion  of  private  charity.  Committees  should  be  formed 
in  every  parish  of  London  for  the  purpose  of  collecting  sub- 
scriptions for  the  local  hospitals,  and  it  should  be  urged  as  a 
duty  on  all  persons  of  means,  that  after  making  necessary 
provision  in  their  wills  for  their  children  and  near  re- 
lations, a  portion  of  their  superfluity  should  be  de- 
voted to  the  permanent  endowment  of  their  local  lios- 
pital. 

But  if  we  differ  seriously  from  our  reformer's  first  suggestion, 
we  dissent  absolutely  and  entirely  from  his  second  and  third. 
They  couldhardly, we  think,  have  proceeded  from  anyone  having 
any  practical  acquaintance  with  the  subject.  Our  hospitals 
have  attained  their  present  high  position,  and  have  rendered 
the  priceless  services  which  they  have  to  the  progress  of  the 
healing  art,  precisely  through  that  connection  with  the  medical 
schools  which  he  proposes  to  abolish.  We  will  not  insult  our 
readers  by  arguing  the  proposition,  but  only  ask  them  to  con- 
sider what  our  hospitals  would  become  if,  instead  of  being 
oilicered  by  all  the  chief  physicians  and  surgeons  of  the  day, 
they  were  handed  over  to  men  deprived  by  this  ingenious 
scheme  of  "reform"  of  all  the  rewards  of  an  honourable 
ambition. 

Ills  fourth  proposal  need  not  long  detain  us.  Its  chief 
effect  would  be  to  turn  the  hospitals  into  cheap  surgeries  or 
disjiensaricSj  and  still  further  to  increase  the  dilliculty  of 
getting  a  living  by  any  practice  except  among  the  rich. 

Yet  inexperienceii  as  our  critic  probalily  is,  and  crude  as 
are  uiidoubteilly  his  notions  of  reform,  tliere  are  some  truths 
among  his  olij<'ctions  to  tlie  present  system.  No  one  can  help 
.•nlmittiiig  that  a  system  leaves  much  to  b<' desired  in  which 
the  great  liosiiitals  are  {■rowded  together  in  a  coiiiiiarMlively 
small  area,  Ir'aving  the  rest  of  this  enormous  city  with  hardly 
any.  Nor  <'an  it  lie  right  that  the  "  general  "  hosiiitals  should 
be  seinirnted  from  those  of  the  Poorl^aw  so  completely  as  they 
now  are.  This  sejiaration  is,  in  fact^  so  absolutr  that  the 
I'oor-law  inlirmaries  are  ([uite  left  out  in  the  scheines  of  most 
of  .■iniateiir  reformers,  as  they  are  in  the  letter  of  our  )ire- 
Hciit.  critic.  He  .■letually  says  that  "no  system  e.\lsl,s  by 
which  an  inhubit.iiit  of  any  district  should  iiatunilly  gotoany 
))articular  hosjjital,"  quite  oblivious  of  the  existence  of  the 
parish  inllrmary,  to  whose  services  the  poor  have  11  riglit 
under  certain  cjuditions  ;  and  (Hiite  oblivious,  also,  of  the  fact 
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that  the  general  hospitals  were  not  founded  and  are  not  main- 
tained only  by  the  inhabitants  of  the  districts  in  whicli  they 
«tand,  tliat  tliey  liave  never  professed  to  take  chargeof  tliepul)- 
lie  health  in  general,  and  are,  in  fact,  quite  destitute  of  the 
-organisation  necessary  for  so  great  a  task,  for  wliich,  indeed, 
the  first  requisite  would  be  provision  for  epidemic  diseases — a 
class  of  cases  now  almost  utterly  excluded  from  their  wards. 
The  main  jroints  connected  witli  our  hospital  system  which 
seem  to  us  to  require  public  inquiry  are  :  (i)  alleged  need  for 
founding  and  maintainini;  general  hospitals  in  various  parts 
■of  London  whei-e  none  now  exist ;  (2)  the  best  way  of  connecting 
the  in-patient  and  out-patient  practice  of  the  existing  general 
liospitalswith  the  corresponding  Poor-law  departments;  and  (3) 
the  provision  of  adequate  and  speedy  attendance  on  casualties 
(medical  and  surgical)  in  various  parts  of  this  great  city. 
These  are  practical  matters,  in  all  of  which  the  advice  and  co- 
opertition  of  laymen  would  be  of  inestimable  service.  The 
connection  between  hospitals  and  medical  schools  is  a  ques- 
tion on  which  a  layman  can  hardly  dogmatise  without  great 
danger  of  making  himself  a  laughing  stock. 


DANGEROUS  TRADES. 
The  Ho&re  Office  Di:fp;nck  as  to  its  Action"  in  thk 
Potteries  and  Match  Factories. 
The  debate  on  the  efficiency  of  the  inspection  by  the  Home 
Office  of  the  potteries  and  match  factories  which  took  place  in 
"the  House  of  Commons  on  a  motion  to  reduce  the  Home  Sec- 
retary's salary  did  not  add  much  to  our  knowledge.  Mr. 
Tennant  and  the  other  memlters  who  followed  Iiim,  in  order  to 
vindic"dte  their  position,  took  for  their  text  the  large  amount 
of  lead  poisoning  in  the  Potteries  and  necrosis  among  match 
makers,  but  the  Home  Secretary  can  scarcely  be  said  to  have 
J»een  altogether  dilatory  in  this  matter.  He  may  not  have 
seen  eye  to  eye  with  the  Opposition,  Imt  so  soon  as  his  atten- 
tion was  directed  to  the  subject,  the  Chief  Inspector  of  Fac- 
tories, Dr.  Whitelegge,  went  to  Staffordshire,  acquainted 
himself  with  the  mel-hods  or  processes  of  working,  and  recog- 
nised the  dangers  incidental  thereto.  From  what  he  saw  it 
was  only  too  clear  that  the  Potteries  were  in  anything  but  a 
satisfactory  condition.  Young  persons  were  too  much  em- 
ployed in  the  dangerous  processes.  Accordingly  Dr.  White- 
legge instituted  a  series  of  special  rules  which  had  as  their 
main  object  the  raising  of  the  age  to  18  years,  provision  of 
better  washing  appliances,  improved  ventilation,  etc.  These 
regulations  apparently  do  not  go  far  enough  to  satisfy  some  of 
the  industrial  reformers  in  the  House  of  Commons.  What 
they  ask  for  among  other  things  is  the  appointment  of  a  resi- 
lient lady  inspector  of  factories. 

There  has  been  much  said  for  and  against  lady  factory  in- 
spectors ;  but,  taking  the  verdict  of  the  country  as  a  whole,  it 
has  been  rather  in  favour  of  than  against  their  employment. 
There  are  undoubtedly  certain  industrial  spheres  in  which 
they  can  be  extremely  useful. 

Tlie  question  of  expense  to  some  extent  underlies 
the  official  objection  to  multiplying  lady  inspectorships.  In 
industries  in  wliich  a  large  number  of  women  are  employed  it 
is  probable  that  tlie  employees  wouM  prefer  to  be  inspected  by  a 
Home  Office  representative  of  their  own  sex.  They  would 
probably  confide  in  her  more  than  in  a  male  inspector.  Sir 
LMatthew  AVhite  Ridley's  acuuiescence  in  this  was  shown  by 
the  appointments  he  has  made. 

The  manner  in  which  the  question  of  the  dangerous  trades 
of  the  country  was  discussed  in  the  House  brought  out 
very  well  from  those  who  have  had  official  experience 
the  difficulties  with  which  the  Home  Office  has  to  contend. 
It  is  easy  to  draw  out  special  rules  ;  the  difficulty  is  in 
enforcing  them.  Mr.  Asquith  alluded  to  this  difficulty 
of  which  he  had  had  experience.  The  submission  of  special 
rules  to  employers  witli  the  right  of  the  latter  to  carry  them 
to  arbitration  if  they  disagree  with  them  has  done  as  mucli, 
if  not  more,  to  thwart  factory  legislation  than  ilirect  Parlia- 
mentary opposition.  It  is  an  expensive  procedure.  Tlie  right 
of  the  employer  to  arbitrate  must  disappear,  and  legislation  in 
the  near  future  will  probably  deprive  him  of  this  in-iviletrc. 
Special  rules  have  had  too  frequently  to  be  waterecl  down  to 
suit  his  taste  and  satisfy  liis  pocket,  and  have  thus  been 
Khoni  of  mucli  of  their  influence  for  good.  But  for  the  tinker- 
ing of  the  recommendation  of  the  Potteries  Committee  of  1893 


the  present  inquiry  would  not  have  been  required.  What  is 
to  take  the  place  of  arbitration  it  is  not  for  us  to  sav,  but 
such  industrial  questions  might  perhaps  be  relegated  lo  a 
body  composed  of  a  few  permanent  experts  and  representa- 
tives of  the  Labour  Committee.  We  frequently  hear 
it  said  that  over-legislation  is  ruining  British  industries, 
but  employers  of  labour  would  do  well  not  to  wait  for  (iovem- 
ment  to  interfere  with  their  harmful  industrial  metliods  and 
the  structural  imperfections  of  their  factories.  They  should  at 
once  set  about  putt  ing  tlieir  house  in  order,  and  exert  themselves 
to  utilise  all  that  human  ingenuity  and  invention  offer  to 
make  trades  healthier. 

There  were  signs  of  disappointment  in  the  House  of  Com- 
mons that  the  interim  report  of  the  Potteries  experts  was  not 
submitted,  but  the  Home  Secretaj-y  explained  tliat  the  report 
was  incomplete,  fresh  experiments  were  required,  and  Conti- 
nental factory  visitation  necessaiy  befoi-e  proper  opinions 
could  be  arrived  at.  Meanwhile  arbitration  njwn  the  special 
rules  for  the  Potteries  is  to  be  proceeded  with.  Tliese  may 
have  to  be  strengthened.  The  Home  Secretary  is  in  favour 
rather  of  adopting  special  rules  than  of  hasty  legislation. 


THE    MEDICAL    SICKNESS     AND    ACCIDENT 

SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness  Annuity  and  Life  Assurance  Society  was 
held  on  July  22nd,  at  429,  Strand,  W.C. 

The  accounts  presented  showed  that  the  favourable  sickness 
experience  noted  at  the  last  meeting  still  continued,  and  that 
the  total  amount  paid  in  sicKness  claims  during  the  six 
months  ending  June  30th  last  was  well  under  the  amount 
expected  and  provided  for  in  the  tables  of  premiums.  This 
light  sickness  experience  is,  however,  confined  almost  exclu- 
sively to  the  ordinary  or  short  claims,  as  the  list  of  those 
members  who  are  permanently  incapacitated  continues  to 
grow.  AXHien  the  Society  was  first  started  in  1SS4  a  certain 
number  of  tiie  original  members  joined  the  Society  with  the 
view  of  obtaining,  in  case  of  need,  the  benefits  it  offers  in 
complete  permanent  incapacity,  but  few  foresaw  how 
large  a  portion  of  the  funds  of  the  Society  would  be  required 
to  meet  such  claims,  and  how  important  the  list  of  chronic 
cases  was  destined  to  become. 

The  Committee  investigated  several  claims  referred  to  them 
by  the  Medical  Examiner,  Dr.  J.  B.  Ball.  The  experience  of 
the  Society  shows  that  no  class  of  claims  requires  more  care- 
ful investigation  than  those  arising  from  nen'ous  disorders, 
and,  on  the  other  hand,  that  the  timely  aid  of  the  Society  is 
nevermore  useful  than  in  cases  of  this  description.  The 
management  are  therefore  compelled  to  give  an  ever-increas- 
ing amount  of  time  and  attention  to  this  branch  of  their  work. 

The  question  of  investment  also  requires  much  considera- 
tion. The  funds  of  the  Society  now  amount  to  over  /120.000. 
and  more  than  half  of  this  consists  of  loans  which  are  repaid 
by  instalments.  Tliesc  repayments,  together  with  ti.e  savings 
of  the  Society,  compel  the  Committee  to  lind  fresh  invest- 
nients  for  a  large  amount  every  year,  and  the  rate  of  interest 
obtainable  on  the  limited  number  of  securities  which  such  a 
Society  can  accept  is  steadily  declining. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
.Vddiscott,  Secretary,  Jledieal  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


THE   PLAGUE    IN    THE    EAST. 

India. 
.Vi.TnofiiH  at  the  pi-esent  moment  plague  is  regarded  as  well- 
nigh    stumped  out,  a  perusal    of    the   reports  from    several 
jiarts  of  India  justify  the  belief  that  it  is  only  in  abeyance. 

Bombai/.— The  actual  number  of  deaths  from  plague  increased 
in  Bombay  towards  the  end  of  July.  The  recent  record  of 
l)laguo  mortality  is  as  follows  : 

Weekending  July  ?tU        38  deaths. 
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The  record  shows  that  in  Bombay,  at  all  events,  the  disease  is 
progressing  exactly  as  it  did  last  year — slow  progress,  but  with  a 
higher  weekly  mortality  during  the  "weeks  of  decline."  Last 
year  the  mortality  remained  low  for  22  weeks  ;  this  year  the 
low  mortality  has,  so  far.  continued  for  only  8  weeks.  An 
interesting  fact  in  the  mortality  returns  for  Bombay  is  that 
the  average  death-rate  from  malarial  fevers  is  abnormally 
low.  During  the  last  week  of  July  the  "fever"  mortality  is 
reduced  from  132 — the  average  for  five  years — to  55.  This 
decline  of  mortality  from  "  fever "  has  been  observed  during 
the  whole  period  of  prevalence  of  plague,  but  this  year  it  is 
even  more  marked  tlian  at  any  previous  time. 

The  returns  from  the  districts  in  the  Bombay  Presidency 
during  the  third  week  of  July  give  the  following  results  : 

District.  Cases.         Deatlas.  District.  Cases.         Deatlis. 

Broach 7       ...  1  Karachi 21       ...         18 

Surat      98       ...         74  Kolilapore       ...    300       ...       263 

Thana     140       ...        103  Sachin 22       ...  9 

Satara    54       ...         41  Bhor       u        ...         10 

Sholapore       ...      13       ...  7  Cutch     38       ...         26 

Belgaurn  ...    253       ...        185  

Dharwar          ...    113       ...         92  Total    for  the 

Kathiawar       ...       g       ...  7  week  ending' 

Baroda 8       ...  s  July  21st...    '    1,080       ...       840 

Lahore. — Plague  reappeared  on  July  26th  at  the  village  of 
Aur,  in  this  district.  Four  cases  occurred  within  two  days, 
and  in  consequence  the  village  area  has  been  cordoned  and  a 
segregation  camp  established. 

A'arac/H'.— During  the  last  week  of  July  some  15  fresh 
cases  of  plague  occun-ed,  with  10  deaths. 

Calcutta. — On  July  22nd  there  had  been  no  fresh  cases  of 
plague  for  seven  consecutive  days.  Since  then  a  few — not 
more  than  a  dozen— eases  in  all  have  been  reported.  The 
plague  hospitals  are  wellnigh  empty,  and  only  a  few  suspected 
persons  are  being  detained. 

CIthin. — The  southern  ports  of  China — Pakhoi,  Hong  Kong, 
Canton,  and  Swatow — seem  fairly  free  from  plague,  but  in 
the  more  northerly  town  of  Amoy  and  district  plague  is  more 
in  evidence. 

Hono  Kong.— The  Colonial  Secretary  informs  us  that  one 
case  of  plague  occurred  in  Hong  Kong  during  the  weekending 
August  13th.  

LITERARY   NOTES. 

Sir  Henhv  Tuompson  has  just  issued  a  ninth  edition  of  his 
well-known  book  i'uod  and  FeediiK/.  The  last  edition  has  been 
for  some  time  out  of  print,  and  it  is  a  matter  for  congratula- 
tion that  the  author  has  seen  his  way  to  revise  and  enlarge 
tlie  volume  and  to  give  us  his  latest  words  on  the  subject,  for 
we  would  prefer  not  to  adopt  his  phraseology  and  say  his 
"last."  The  book  is  unique  of  its  kind,  more  precise  and 
pra(;tical  than  Brillat-Savarin.  more  scientific  than  M<'(/(/ 
Dodd's,in  which,  indeed,  Sir  Walter  Scott  seems  always  to  be 
half  in  jest ;  it  fills  a  place  which  no  other  book  on  the  subject 
attempts  to  occupy.  The  publishers  are  Frederick  Warne 
and  Co. 

Messrs.  Macmillan  and  Co.  will  publish  shortly  A  Cliniral 
Trmlvu;  OH  DUmm-n  of  the  lirmxt  by  .Mr.  A.  Marmaduke  Sheild. 
It  is  based  mainly  upon  his  own  experience,  but  he  has  en- 
deavoured at  the  same  time  to  include  as  niueli  practical 
information  from  otljcr  sources  as  can  be  given  within  tlie 
limits  of  a  single  volume,  so  tliat  the  book  may  be  useful  .dike 
to  the  busy  practitioner  aii'i  tlie  advanced  student.  The  ilhis- 
trations  are  almost  entirely  original,  and  many  of  them  are 
reproduced  in  colour. 

Jn  the  I'honoi/raphw  liemrd  for  August,  Dr.  Fletcher  Iie:ich 
contlnui'M  his  iidiniiable  .ibservations  of  mentally  deficient 
cliildren,  and  I»r.  .lames  Collier  gives  a  graphic  account  of  a 
noteworthy  ca^c- of  paraph^gia  under  the  can-  of  Sir  William 
Gowiirs,  iti  wliieli  a  vcHical  fistula  occurred  Kpont.uieously  in 
the  groin  from  n-tention  of  urine.  Dr.  U.  Ilaitly  liiirn  records 
twocimesiii  which  lead  planter,  m\v\i\  into  jii'llH,  was  "  huc- 
peHBfally"uHed  l>y  I>at,ieiitKaH  an  abortifiicient  -  thei)liyHi(ian'H 
HUBpicionsiiH  to  the  drug  having  been  aiouHed  by  the  preseiK^e 
in  efurh  cane  of  the  lihi<-  line  on  (he  giniiH.  Jn  a  short  paper 
on  thi- lIumouiK  of  I'atic.|,l-,  Dr.  Rydncy  WliitaUer  tells  llie 
story  of  a  patient  npiui  ulioiii  a  J)le.\imeter  liad  been  lined, 
who  aftenvards  Hent  a  mcH.Mage  asking  the  Dr.  to  "come  at 
once,  and  bring  that  thumpr-r  with  liim,  for  it  liad  given 
him  a  lot  of  ease  the  last  lime;  hi-  was  wonderfully  belter 
after  it !" 


Canada  has  not  yet  forgotten  that  she  was  apostrophised  by 
Mr.  Rudyard  Kipling  as  Our  Lady  of  the  Snows,  and  in  a 
kind  of  defiance  of  the  laureate  of  the  empire,  Mr.  Morang  of 
Toronto  has  published  a  summer  number  under  the  title  Our 
Ladj/oftheSunxhinc.  To  it  Dr.  William  Henry  Drummond,. 
the  author  of  the  volume  of  poems  entitled  The  Habitant,  to 
which  we  referred  recently,  has  contributed  a  set  of  verses  in 
praise  of  the  Canadian  summer.  Tliey  are  put  into  the  mouth 
of  a  French  Canadian  peasant,  a  "  habitant "  of  the  province- 
of  Quebec,  and  like  all  Dr.  Drummond's  dialect  verses,  are 
redolent  of  the  soil.  The  habitant  is  deeply  attached  to  his 
country,  and  Dr.  Drummond's  peasant  exclaims  : 

Au'  iHi  matter  w'at  I'm  hcariii',  still  I  uever  feel  lak  bein' 
No  odder  stranger  feller,  me,  but  only  habitant. 
Dr.  Drummond  gives  words  to  the  love  of  country  life  which 
lies  deep  but  unexpressed  in  the  heart  of  the  true  countryman, 
and  the  following  verse  will  strike  a  sympathetic  chord  iii 
many  breasts  in  this  sultry  weather  : 

See  de  apple  blossom  showin',  see  do  clover  how  it's  growin'. 

Watch  tie  trout,  an'  way  dey'i-e  playiu'  on  de  reever  down  below, 
Ah  !  de  cunning  leetle  feller !  easy  see  how  well  dey're  knowiu' 
We're  too  busy  now  for  ketch  dcm.  au'  dat's  w'y  d'ey're  jompin'  so. 
Canada  can  inspire  a  warm  affection  in  her  children,  and  there 
will  be  few  Canadians  who  will  not  echo  the  sentiment  of  the 
concluding  verse  of  Dr.  Drummond's  spirited  poem : 

For  dcre's  no  place  lak  oiu-  own  place,  don't  care  de  far  you're  goin 

Dat's  w'at  do  whole  worl's  sayin.'  w'enever  dey  come  here, 
'Cos'  we  got  de  fines'  coutree,  an'  de  beeges'  reever  flowin* 
And  le  bon  Dieu  sen'  de  sunshine  nearly  twelve  moiit'  ev'ry  yfcar ! 


ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS    OP   THE   COUNCIL. 

At    a   meeting    of  the    Council  held  in   the   Senate  Room, 
M'Ewan  Hall,  Edinburgh,  on  Tuesday,  July  26tli,  1S98. 
Present  : 
Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 
Sir  Thomas  Grainger  Stewart,  M.D.,  President-elect. 
Dr.  Charles  Parsons,  Treasurer. 
Dr.  Henry  Barnes,  Carlisle.      Mr.  N.  C.  Macnamara,  Lon» 
Dr.  James  Bakr,  Liverpool.  don. 

Dr.  Michael  Beverley,  Nor-    Mr.  H.   J.   Manning,    Salis- 

wich.  bury. 

Mr.  Langley  Browne,  West    Dr.  J.  C.  McVail,  Glasgow. 

Bromwich.  Dr.  J.  W.  Miller,  Dundee. 

Dr.  John  Campbell,  Belfast.  Mr.  W.  Jones  Morris,  Port- 
Dr.  John  A.  Campbell,  Car-        madoc. 

lisle.  Mr.    R.    II.    B.    Nicholson, 

Mr.  James  Cantlie,  London.  Hull. 

Mr.  Anukkw  (^lark,  London.  Dr.  J.  W.  J.  Oswald,  London. 
Dr.  W.F.(!levi-:land,  London.  Mr.  C.  H.  W.  Parkinson, 
Dr.  John  Ward  Cousins,  Ports-        Wimborne  Minster. 

mouth.  Dr.     R.    W.    Philip,     Edin- 

Dr.   H.  R.vDOLiFFE  Ckocker,       burgh. 

London.  Dr.  George  Habe  Philipson, 

Dr.   David  Drummond,  New-        Newcastle-on-Tyne. 

<-astl(--on-Tyne.  Dr.  Frank  M.  Tope,  Leicester. 

Mr.    George    Eastks,    M.B.,    Dr.    JOdwin    Kaynor,    Stock- 
London,  port. 
Dr.  W.  A.  Elliston,  Ipswich.    Dr.  William  Russell,  Edin- 
I'rof.  David  W.  Finlay,  Aber-        burgh. 

de(-ii.  Dr.    G.    E.    Shuttlbwokth, 

Dr.  .IdiiN    If.   (iALT0N,^,Upper        Kiehmond. 

Norwood.  J)i-.      H.     SoMKUviLLE,     (iala- 

Dr.  .VM'KKd  ( ioDSON,  Cheadle.        shiels. 

Dr.  r.iiucK  GoKF.  liothwell.         Dr.  W.  J.  Tyson,  Folkestone. 
Dr.  William  Goudon,  Exeter.     Dr.  A.  U.  Duoi'hart,  Ptnlli. 
Dr.    OuiLViK    Grant,    Invi^r-    Mr.     T.     Jknneb    Veurall, 

nesB.  Brighton. 

Dr.    J.  f!ii((vi-:s,    Carisbrooke,     Mr.  ('.  G.  Wiikkliiousk,  Filey. 

Isli- of  Wight.  Mr.  (i.  E.  Williamson,  New- 

Mr.  T.  R.  .Ikhsop,  Leeds.  castle-oii-Tyiie. 

Mr.  I'lvAN  Jom;s,  .\lierdare.  Dr.    W.    L.  "Winteubotham, 

Dr.  .L  A.  Lindsay,  Belfast.  Bridgw.-der. 

Mr.  Jordan  Lloyd,  Binning-    Dr.   H.  Woodcock,   Old  Traf- 

hiim.  ford. 

The  minutes  of  the  Inst  meeting  having  been  printed  and 
ciniilal(-d  W(-re  taken  as  read  and  signed  as  correct. 
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Read  letters  of  apology  for  non-attendance  from  The  Tn'si- 
dent  (Professor  KcxUlick),  Sir  Willougliby  Wade,  Dr.  Roberts 
Thomson,  Brig.-Sg.-Lt.-Col.  E.  F.  Drake-Brockman,  and  .Mr. 
Vincent  Jackson. 

Resolved:  That  the  foUowingresolution  of  the  General  Prac- 
titioners and  Ethical  Committee  be  forwarded  to  Dr.  Piokup 
and  Dr.  Richardson  Rice  of  C'oventry: 

That  .Tftcr  a  prolonged  anil  careful  inquiry  the  Council  of  the  British 
llcdical  -Association  is  of  opinion  that  the  members  of  the  Covcntrj-  ito- 
vident  Dispensary  staff  are  coutinuiug  a  system  of  medical  relief  which  is 
incompatible  «-ith  the  best  interests  of  the  profession  and  hurtful  to  their 
professional  brethren  pi^ctisim;  in  the  neighbourhood. 

Read  correspondence  Ix'tween  the  President  of  Council  and- 
the  Admiralty  respecting;  provisions  being  made  for  teachini.' 
tropical  diseases  at  Haslar  (see  page  244). 

Resolved :  That  the  same  be  received  and  entered  on  the 
Minutes. 

Resolved  :  That  the  124  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be,  and  they  are  hereby, 
elected  members  of  the  British  MedLical  Association. 

Read  Memorial  to  the  Home  Secretary  on  the  question  of 
fees  to  medical  witnesses  as  drawn  by  the  Solicitor : 

TO  THE 

Right  Honourable  Sir  Matthhw  White  Ridley,  Bart., 

H.er  Majesty's  Principal  Secretary  of  State  for  the  Borne 
Department. 

THE    MEMORIAL 

OF 

THE   BRITISH   MEDICAL  ASSOCIATION. 

Sheweth— 

I. — That  the  British  Medical  Association  is  an  Association 
established  not  for  profit  under  the  provisions  of  the 
Joint  Stock  Companies  Act,  and  consists  of  upwards  of 
17,000  members  who  are  members  of  the  medical  pro- 
fession. 

2. — That  numerous  representations  have  been  made  to  the 
Council  of  the  British  Medical  Association  from  time 
to  time,  relative  io  the  ina<lequacy  of  the  fees  allowed 
to  medical  men  as  witnesses  in  criminal  cases. 

3. — That  such  representations  have  shown,  and  a  reference 
to  the  scale  of  fees  prescribed  in  such  cases  will  confirm. 
the  fact  that  there  is  a  very  real  and  substantial  grievance 
in  medical  men  having  to  leave  their  practice,  in  some 
cases  for  a  whole  day,  and  receive  at  the  most  there- 
for a  fee  of  £1  is.,  or  los.  6d.,  as  the  case  may  be. 

4. — Notwithstanding  the  provisions  of  the  statutes  in  force 
on  this  subject,  fliere  are  cases  in  which  medical  men 
are  required  to  attend  to  give  evidence  without  obtain- 
ing any  remuneration  tlierefor,  and  remedial  legislation 
in  this  respect  is  urgently  required. 

5. — By  an  order  made  by  the  Right  Hon.  Sir  George  Grey 
on  February  9th,  1S5S,  it  is  provided  that  there  may  be 
allowed  to  prosecutors  or  witnesses  being  members  of 
the  profession  of  medicine,  if  resident  in  t  lie  place  where 
the  e.vamination  is  taken  nr  within  a  distance  not  ex- 
ceeding two  miles  fmin  such  place  for  attending  to  give 
professional  evidence  on  such  examination  a 
sum  in  the  discn't  ion  of  the  magistrates  for  each  £  *• ''• 
attendance  not  exceeding o    106 

Ifsuch  prosecutoror  witnesses  shall  resideelsewhere 

then  a  sum  not  to  exceed ' i     i     o 

And  for  mileage  a  sum  not  to  exceed  3d.  per  mile 
each  way. 

There  may  be  allnvred  toprosecuforsandwifnesses, 
being  members  of  the  profession  of  medicine, 
attending  to  give  evidence  in  a  court  of  assize. 
oyer  and  terminer  or  gaol  delivery  or  general 
sessions  of  thepeace,  furtheirtrouble,  expense, 
and  loss  of  time  for  each  day  they  shall  neces- 
sarily attend  the  court  to  give  professional  cvi- 
donce,  a  sum  nut  to  exceed  i     i     o 

For  each  night  the  same  as  an  ordinary  witness, 
namely,  2s.  6d  or  2s. 

And  for  mileage  a  sum  not  to  exceed  3d.  each  way. 

It    is    further   ordered    that    no  prosecutor  or  Witness  be 


allowed  under  any  of  the  regulations  aforesaid  for  his 
attendance,  loss  of  time,  trouble,  or  expense,  in  more 
than  one  case  on  the  same  day. 

It  is  further  provided  that  as  it  may  b<'come  necessary  in 
certain  cases  that  persons  unaci(uainted  with  the  facts 
to  be  given  in  evidenei-  ujion  tiie  prosecution  may  l>i- 
rc<iuircd  to  attend  as  witnesses  in  order  to  state  their 
opinion  on  matters  as  to  wliich  such  opinion  is  admis- 
sible in  evidence,  and  it  is  reasonable  in  such  cases 
that  the  foregoing  rates  of  allowance  should  be  departed 
from,  that  the  allowances  to  be  made  to  persons  in  such 
circumstances  should  be  subject  to  the  decision  of  the 
court  before  which  such  person  should  be  examined 
which  might  direct  such  allowances  as  to  the  court 
should  appear  reasonable. 

6. — Your  Memorialists  submit  for  your  consideration  the 
real  necessity  which  exists  for  the  modification  of  the 
allowances  to  medical  witnesses  in  the  cases  above  re- 
ferred to.  M'hatever  might  have  been  proper  allow- 
ances to  witnesses  forty  years  ago,  it  must  be  evident 
that  at  the  present  time  they  fall  far  short  of  a  fair 
remuneration  for  the  trouble  afjd  loss  of  time  in- 
volved. 

7.— By  Statute  passed  in  the  14th  and  15th  years  of  Her 
3Iajesty  the  Queen,  cap.  55,  Section  v,  it  is  provided 
that  it  shall  be  lawful  for  one  of  Her  Majesty's  prin- 
cipal Secretaries  of  State  from  time  to  time  to  alter  any 
regulations  as  to  costs,  expenses,  and  compensation,  to 
pi-osecutors  and  witnesses,  and  as  to  certiticateB  of  ex- 
amining magistrates  in  respect  thereof,  or  to  make  new- 
regulations  in  relation  to  any  of  the  matters  aforesaid, 
and  that  such  regulations  for  tlie  time  being  should  be 
binding  on  all  courts  and  persons  whomsoever. 

S. — Your  Memorialists  therefore  submit  that  there  exists  a 
much-needed  reform  in  the  scale  of  allowances  to 
medical  witnesses,  and  request  your  careful  considera- 
tion of  the  subject  with  a  view  of  making  such  order  as 
may  be  deemed  desirable  for  affording  to  medical  wit- 
nesses such  remunenition  as  maybe  reasonable  and 
proper  under  the  circumstances. 

9. — It  is  also  submitted  that  remuneration  in  accordance 
with  the  scale  of  fees  allowed  to  professional  witnesses 
in  civil  cases  would  more  nearly  coincide  with  the  re- 
muneration to  which  medical  witnesses  should  be 
entitled  for  giving  evidence  in  criminal  prosec-utions, 
and  that  no  distinction  should  be  made  between 
giving  evidence  in  courts  of  assize  and  magisterial  ex- 
aminations. 

to. — Your  Memorialists  also  request  that  you  will  be  pleased 
to  receive  from  them  a  deputation  on  this  important 
subject. 

And  your  Memorialists  will  ever  pray.  etc. 

Resolved :  That  the  Memorial  as  drawn  by  the  solicitor 
respecting  the  question  of  fees  to  medical  witnesses  be 
approved  and  forwarded  to  the  Home  Secretary. 

Read  list  of  attendances  of  members  of  Council  for  the  past 
twelve  months  as  follows  : 

Total  .Vttcndanccs.. 
Roddick.  Dr.  T.  G..  Montreal.  tYesidont        ...  ...  o 

Stewart.   Sir  T.    Grainger,  M.D..  F.K.S.Edin.,    Pre- 
sident-Eloct  ...  ...  ...  ...  ...  4 

S,-\undby.  Di-.  R..  Binninphani.  Picsident  of  Council  6 

Parsons.  Dr.  Charles,  Dover.  Trea.'-in'er         ...  ...  5 

Acland.  Sir  11.  \V.,  K.C.B..  M.D..  F.K.S..  Oxford,  Vice- 
President      ...  ...  ...  ...  ...  ...  o 

Banks.  Sir  J.  T..  M.D..  Dublin.  Vice-Pi-esident  ...  o 

Barnes.  Dr.  Henrv.  Carlisle,  Vice-President...  ...  5 

Barr,  Dr.  .Tames.  i)ivcn>ool.  R.        ...  ...  ...  6 

Harrow.  Mr.  B.,  F.R.C.S..  Rvde.  Vice-President         ...  o 

Batten.  Dr.  K.  \V..  liloueestor,  R.        ...  ...  ...  3 

Beverlev.  Dr.  M..  Norwich.  R.  ...  ...  ...  5 

Bridgwater.  Dr.  T.,  LL.D.,  HaiTOW-on-thc-Uill,  Vice- 
President      ...  ...  ...  ...  ...  ...  < 

Brown<-.  Mr.  Lnnglev.  F.R.C.S..  West  Bromwieh.  R....  <■ 

Hutlin.  Mr.  II.  T.,  D.C.L.,  F.R.C.S.,  London,  Viee-Pro- 
sideut  ...  ...  ...  ...  ...  •• 

Cainiilx-ll.  Dr  .Ii.hn.  Belfast.  R.  ...  =■ 

CainiilK'll.  Dr.  .lohn  .v..  Carlisle,  K.     ...  * 

Cantiie.  Mr.  James.  London.  K.  ...  * 

Carter.  Dr.  Alfivd  H..  Binningliani.  R,  S 

Clark.  Mr  Amlrew.  F.R.C.S..  London.  R.  S 

Cleveland.  Dr.  \V.  F  .  Loudon.  R.       ...  * 

Cousins.  Dr.  J.  Ward.  Portsmouth,  Vicc-Pies.iieni  ..  J 

Crocker.  Dr.  H.  R;ulcliire,  London.  R.  ■■•  ■•■  " 

Crowe,  Dr.  G.  W.,  Worcester.  R.         ...  ■■•  -  " 
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Total  attendances. 

^Cuming,  Dr.  J.,  Belfast.  Vicc-Presiaent         ° 

Dickinsou,  Dr.  E.  H.,  Liverpool,  K 4 

Dolan,  Dr.  T.  M.,  Halifax,  K.  ...  ^ 

nnnaldson  Mr.  E.,  Londonderry,  K.  ■       .,.  — .         ■;■ 
5r"ki    BiodJman,'     Brigade  -  Surgeon  -  Lieutenant- 

Pnlrmpl  E  F    F  R.C.S.,  London,  K.  ...  •■■  J 

Drummond;  Dr.  D..  D.C.L..  Newcastle-on-Tyne,  R.   ...  - 

Dyson,  Dr.  \V.,  Sheflield,  K.    ...  •        ■••  -  -  * 

Eastes,  Mr.  George,  M.B..  London  B.  ...  -  ^ 

Edwards,  Dr.  W.  T.,  Cardiff,  Vice-Pi-esideut ...  -  o 

■EUiston,  Dr.  W.  A.,  Ipswich,  K.  -  | 

S'ersus,  Dr.  Freeland,  Glasgow,  E.     t 

Finlav  Dr  David  W..  Aberdeen,  R.    ...  ■..■  —  ^ 

foster,  sfr  B.  W  ,  M.D.,  D.C.L.,  M.P.,  Birmingham, 

Vice-President  ...  ■••  —  ■•  ""  - 

Fowler.  Mr.  R.  S.,  Bath,  K.     ...  .■••  ■••  -  | 

Wot    fir  E  Lon"  Clifton,  Vice-President     ... 
Gafrdner  Sh-  wTiliam,  K.C.B.,  M.D.,  F.R.S.,  Glasgow, 

Vice-President  ...  ■••  —  ■"  ■"  5 

-Galton.  Dr.  J.  H.,  Lpper  Norwood,  R 

•Glascott.  Dr.  C.  E..  Manchester,  R.    ...  ' 

■Godson,  Dr.  A..  Cheadle,  R. * 

Goff,  Dr.  Bruce.  Botliwell,  K....  ..•  —  •••  ^ 

Gordon,  Dr.  Wm.,  Exeter,  R.  * 

<irant.  Dr.  Ogilvie.  Inverness,  K g 

■Groves,  Dr.  J.,  Carisbrooke,  R  

Handford,  Dr.  H..  Nottingli.am,  R. * 

■HaiTies,  Mr.  John  D..  Shrewsbuiy,  R * 

Hemming,  Mr.  J^  H^,  Kimbolton,  R.  3 

Holman,  Dr.,  London,  Vice-President  ...  •-  5 

Jackson.  Mr.  T.  Vincent.  Wolverhampton,  R.  ...  5 

Jessop,  Mr.  T.  R.,  F.R.C.S.,  Leeds,  K ^ 

Jones,  Mr.  Evan,  Aberdare,  R " 

Lindsav,  Dr.  J.  A  ,  Belfast,  R.         .   —  •••  ••■  ' 

Llovd,  'Mr.  Jordan,  F.R.C.3.,  Birmingham   R.  ■•■  4 

Macnamara,  Mr.  N.  C,  F.R.C.S., London,  Vice-President      4 

TbIcVail.  Dr.  J.  C.  Partick,  R.  ,    ° 

Manning,  Mr.  H.  J.,  Sahsbuiy,  E ? 

Jililler,  Dr.  J.  W.,  riundee,  K.  ° 

Moore,  Dr.  John  William,  Dublin,  R.  4 

Morgan,  Mr.  W.  Lewis,  O.Kford,  R.     ^ 

Morris.  Mr.  W.  Jones.  Portmadoc,  R.  j 

.^•icholson,  Mr.  R.  H.  B.,  HuU,  R 5 

JKorton,  Dr.  J.,  Bagnalstown,  R.         ^.    ,,,-,..    ^-^  ° 

O'Dwyer,  Surg.-Maj.-Gen.  T.  F.,  iU.D.,  Aldershot,  R.  2 

Oswald.  Dr.  J.  W.,  London.  R.  " 

Owen,  Dr.  Isambard,  London,  R.       ...  .■  —  j 

Parkinson,  Mr.  C.  H.  W.,  Wiinborne  Minster,  R.       ...  6 

Perks,  Dr.  R.  H.  (Adelaide),  Penarth,  R         o 

Thilip,  Dr.  R.  W.,  Edinburgh.  R.        ...  ...  —  ° 

Philijison,  Dr.    G.    H.,    D.C.L.,    Ncwcastleon-Tyne, 
Vice-President         .^         •  •■.         •••  ■••  —  I 

.Phillips-Ccmn,  Dr.  H.  H.,  Reading,  R.  2 

Pope,  Dr.  F.  M.,  Leicester,  R.  ...  ■•  —  " 

Rayncr,  Dr.  Edwin,  Stockport,  R.      ...  ...  ■■■  ♦ 

RolRton,  Dr.  John,  Devonport.  R 5 

Russell,  Dr.  \V.,  Edinburgh,  K.  ...  ...  —  ° 

Sandford,  Dr.  A.  W.,  Cork,  R.  " 

Scdgw-ick,  Dr.  L.  W.,  London,  K.        ...  ...  .■•  * 

■Sheen.  Dr.  A..  Cardiff.  R.        ...       ^  ■■•.„    ,, 3 

Sliuttlcworth.  Dr.  G.  E.,  Richmond  Hill,  R 4 

.Skcnitt,  Dr.  E.  Markliani,  Clifton,  R.  ...  ...  3 

Somcrvillc.  Dr.  R..  Galashiels,  R.       ...  ...  ...  4 

.St«ar.  Mr.  Ilenr}-.  Sadron  Waldcn,  R.  ...  ..••  4 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  Vice-Presi- 
dent   " 

Tyson,  Dr.  W.  J.,  Folkestone,  K 4 

•Urrnihart,  Dr.  A.  K.,  Perth,  R.  4 

Vcrrall.  Mr.  T.  J.,  Brighti>n,  R.  ...  ...  . ,     •  ••  5 

Wade.  Sir  Willonghbv.  liiriningham,  Vice-President  o 
Waters.  Dr.  A.  T.  ll.,Liveiiiool,  Vice-President       ...  o 
■^Vhcclhou8e,  Mr.  C.  G.,  F.R.C.S.,   Ellcy,  Vice-Presi- 
dent           ,•■•     ,,.  •■■  ^ 

White,  Mr.  Joseph,  D.C.L.,  F.R.C.S.,  London,  Vicc- 

PreKldent     ...  ...  ...  ...      ,.  •■•    „     •■*  3 

Williamson,  Mr.  G.  E.,  F.R.C.S.,  Newcastlc-on-Tyne, 

K =■ 

Whitcrbothain,  Dr.  W.  L,  Bridgwater,  R 4 

Woodcoi-k,  Dr.  S.,01dTrall,.rd.  K ° 

K=Hrain-li  Representative. 
RcBolvcd  :  Tliat  Uif;  report  of  attondaneos  of  Oiuncil  be  re 
•;eivcfl  ami  entered  on  the    Minutes,  and    printed    in    tin 
JouKNAL  in  aeeordanee  with  by-law  21. 


AT  a  nieetinuof  tlieCouneil  lield  in  tlie  Senate  Room,  M'Ewan 
Hall,  Kdinl.uruh,  on  Wediic-wday,  .July  27111,  1898. 
I'rentmt : 
Dr.  UoiiKRT  Sai'SDIiy,  I'reHident  of  Council,  in  the  Cli.Tir. 
Dr.  CiiAiii.Ks  I'aiwonh,  Treasurer. 
Dr.  IIkniiv  Haunks,  CnrliHle.      Dr.  .Ioiin  CAMi-iiKLr.,  Belfast 
.Dr.  .Jamiw  liAiiii,  l.iverpofil.         Mr.  .1  \.mkh  (Jantmk,  London. 
Dr.  MiciiAi'.r,  Ukvkhm'.y,  Nor-    Mr.  .\ni«kkw  ('[.auk,  Lond.m 

wieh.  Dr.  \V.  K.Ci.KVKi.ANl),  London. 

>Ir.  LANor.KY  Bbownk,  Went    Dr.  .1.  Wauij  Cousins,  Ports- 
Broinwieh.  mouth. 


n,.   T.Q   Cr^ic   Dublin  Dr.  J.  W.  Miller,  Dundee. 

£;.:  H    k'd«:iffe  CBOCKER,   Mr.  ^^|.^  Jones  Morris,  Port- 

Dt^  P. tuxiBv  DKAS,  Exeter.      MnR  H.  B.  ^^-ho-on  H^^U 
Dr.   DAVID  DH.MMOND,   New-   Mr^.O.^  H.^  .N  .  ^  Jarkinson, 

Alf  George    Eastes,    M.B.,    Dr.  R.  AV.  Philip,  Edinbtn-gh. 
L  I  don  ■^^^^••='  Dr.  G.  Hare  Philipson,  New- 

n>.  vv  T'Ki  I  isTON,  Ipswich.       castle-on-Tyne.  . 

D,t5^f 'g„™.,  upper  S„-  M.  H,_E.  R»™.».„I;««J»: 

Hv    irFrePTi  Godson,  Cheadle         burgh. 

S  :  BitrcfGoKF,  Bo'thwell.         J)v     G.    E      Shuttlewobth, 

1-,     <i,»TT.,Tri4i!ivT  Tiiveruess.        Richmond  JtliU. 

l^-V'ltU,    «.inS-  D^  A.  E.  U«»-v-ri., 

113.111  -!•'-*- 1-  •  -»-  •  " 

^  1V!.S^  l^l^e.        M^-;^  G  "WHEKLHOUSE,  Fil^. 
Dr  ■  J   A.  Lindsa'v,  Belfast.  Mr.  G  E.  Williamson,  New- 

Air    I0RDA.N  Lloyd,  Birming-       castle-on-lyne. 

Ml.     JOUUA->      i^l>0  ,  6        ^^         ^^r         L  WINTERBOTH.A.M, 

Dr'^John  C.  McV.4.iL,  Partick.       Bridgwater. 
Mr'  H  J  M  vNNiNO,  Salisbuiy.    Dr.  S.  Woodcock,  OldTrafioid 
The  ■minutes  of  the  meeting  of  July  26th,  1898,  were  read 

'"Th'tf^followlng    members    were   reported    as    having    been 
elected  renresentatives  of  the  various  Branches. 

Kranch  -(N'o  return. 1     British  Guiana  Brancli.-L.  J    Go  nc».  J!.oiiioui„ii. 

Sr^^Joi^^^u^r-wn/^^  ^.'^':^i!^^'?^^ 

AifMito    C?X    iimnc/,.-H.  M.  Fernando,  London.      Cork  and  South  of 

West  vj    Scotland   Branch.-Andrcsv  Freeland  Feips.    Glasgow      in  uco 

Kninc/i -(No  return)     Ltncashire  and  Cheshtre  Branch.-J.   Ban,  Lnei 
yjr.intn.    u>o  1^  "I'M     ''«j-  ^      pick nison.    Liverpool  ;     A. 

Mrnnch  -E  Donaldson,  LondondcriT-  .Ifalaya  Branch.-U.  i>.  * '^^^  v„",',' 
*  n  Vc<  a  a,,d  ^frditerranean  Branch. -i^i>vciuyu.)  /"'I!  ''J"  "  '  ^"r'i" 
»>"(  0/  Canada  /ir<„,c/..-(Xo  return  )  Mrlbourneand  Ucoria  J?  «'.?''• 
(■  10.  (;ioodalJ.  l...ndon.  Metropolitan  Countie:;  -^/""f -"i"  ,  o„..,,  |  iV 
V  Ch-voland,  11.  RadclilTc  Crocker,  Genrge  Eas^tos,  '^■'■"''■'  '  <  i,\ 'Vljot- 
;  obins.m.  L.  W.  Sedgwick.  London.  Midland  ,«™"'-''-»;,''''/"'i  'j;;,,^", 
i^,,.i.-,i,i  •  !•'  M  I'lmo  Leicester.  Montrf at  Branch.— V.  ,1.  &ni,piii  u, 
Vi  ,;    ic  l-  F   PLaclTapellc  Montreal.    .Vn(n! /.'n.i.c/i-iN..  return.)    ^,nu 

(i-ilvie  Grant.  Inverness.  .\orth  »f  Ennland  ^'"'''''■7.;''V,  ,  „,,'nvue 
n7,iul.  Newcastle-on-Tync;  G.  E.  \V>  lin.nson  /"^^  ''i^' ,' [^^V^ >„' -V 
North  of  Ireland  Bram:h.-}n\w  ramplu-ll.  He  last.  J; /■  „V/ '  'r;i™  ic/ 
fast.  North  Wales  Branch.-W.  Jones  Mor.Ms  IV.itnuuloc  0«n  «.^irn»c/. 
_(No  return.)  (hford  and  District  Branch.~-\\.  L.  ^ff"*-^;!'  .1'  '  i 
rerlhMrellrnm-h.-.\.  U.  Urqnhart.  Perth.  run,ab  'f "«';,'' V,^;;  '  ,^X:] 
Ouel,rc  «r«T.c/,.-Micli.aeI  Ahcvn.  <}iicbce.  ^'•"''''>''  •"].\P'Z  f/r  X 
Jranch.~\l.ll.  rhillips-Conii.  lieadhig.  Shropshm-  and  Mid-ttalr'  ';'•'■ 
'  I    h     Davies  lliirri.'.s.  SluTwslniry.    South- Eastern  «'•""';;•-,•'•  'j',,.  '•  ' 

IlnlKax  ;  W.  DyHon,  Sliclllcld  ;  T.  R.  Jessop,  LeedH. 
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The  election  of  candidates  was  then  considered. 

Resolved:  That  the  candidates  wliose  names  appear  in  the 
Daily  Journal  of  to-day,  together  with  Dr.  Nathaniel  Grace  of 
Montreal,  and  Dr. 'Win.  8raitli  Sinclair  of  Wigan,  be  elected 
members  of  the  IJritisli  Medical  Association  subject  to  con- 
tirmation  at  tlie  October  meeting. 

Dr.  M'ard  Cousins  introduced  a  deputation  from  Ports- 
mouth, consisting  of  Dr.  Watson  (Southsea),  Surgcon-Majur- 
General  CufTe,  C.B.,  Inspector-General  Turnbull,  l)r.  Carling, 
Dr.  Ruell,  Mr.  II.  J.  .Manning,  Dr.  J.  Groves,  and  Fh'ct- 
Surgeon  Thomas. 

The  deputation  cordially  invited  the  Association  to  hoUl  its 
annual  meeting  at  Portsmouth  in  1899,  and  recommended  Dr. 
John  AVard  Cousins  as  President-elect. 

Resolved:  Tliat  it  be  a  recommendation  to  the  annual  meeting 
of  to-day  that  the  invitation  to  Ik  )ld  the  annual  meeting  of  1899  at 
Portsmouth  be  accepted,  and  that  Dr.  John  Ward  Cousins  be 
appointed  President-elect. 

Read  letter  from  Dr.  Grimshaw,  asking  that  the  Council 
should  take  steps  with  regard  to  the  resolution  that  had  been 
passed  in  the  Section  of  Medicine  at  the  annnual  meeting 
(which  had  been  already  considered  by  the  Council  and  re- 
ferred to  the  Parliamentary  Bills  Committee  upon  which  no 
action  was  taken)  held  at  Carlisle  relating  to  the  prevention 
of  tuberculosis,  namely: 

Tliat  this  Section  is  of  opiniou  tliatthc'Couucil  of  the  Associatiou  should 
take  an  early  opportunity  of  impressing  upon  the  Government  and  publie 
authorities  that,  having  regard  to  the  facts  now  fully  established  and 
recognised  by  the  medical  profession,  that  tuberculosis  is  an  infectious 
disease  and  capable  of  being  controlled  by  special  measures,  and  that  in 
order  to  produce  any  bencticial  results  on  an  appreciable  scale  it  is  neces- 
sary ;  (i)  That  provision  should  be  made  at  tlie  public  expense  for  bac- 
teriological laboratories  by  all  sanitary  authorities,  where  tlie  sputum  of 
patients  suspected  to  be  sutTering  from  tuberculous  disease  may  be  ex- 
amined and  reported  upon  ;  nnd  (2)  that  on  the  discovery  of  pulmonary 
phthisis  in  any  individual  of  the  poorer  classes,  public  provision  shovUd 
be  made  for  the  treatment  of  such  case  in  a  public  institution  provided 
for  the  purpose  at  tlie  public  expense  and  by  voluntary  contributions. 

Resolved  :  That  the  letter  be  referred  to  the  Pai-liamentary 
Bills  Committee,  with  a  request  that  it  should  take  some 
action  in  the  matter. 

Resolved :  That  nominations  for  the  following  ofHces  be 
made  at  one  meeting  of  t^ouncil,  and  voted  upon  by  printed 
list  at  the  next  —namely.  President  of  Council  and  members 
of  the  Journal  and  Finance  Committee. 

Read  letter  from  the  Solicitor  giving  his  opinion  that  the 
Council  is  not  at  liberty  to  appoint  representatives  upon  tlic 
Committee  of  Management  of  other  bodies  or  institutions. 

Resolved:  That  the  letter  be  received  and  entered  on  the 
minutes. 

At  a  meeting  of  the  Council,  held  in  the  Senate  Room,  M'Ewan 
Hall,  Edinburgh,  on  Thursday,  July  28th,  1898  : 
Present : 

Dr.  Rohf.ut  SAuxniiv,  President  of  Council,  in  the  chair. 

Dr.  C.  1'arsons,  Treasurer. 


Dr.  Henry  Baunks,  Carlisle. 

Dr.  Jamks  Baku,  Liverpool. 

Dr.  Michael  Bkveulkv,  Nor- 
wich. 

Dr.  Jamics  Brassey  Brierley, 
Old  Trairord. 

Mr.  H.  1-ANiiLEY  Browne, 
West  Bromwich. 

Dr.  John  Camphell,  Belfast. 

Mr.  Jamks  Cantmk,  London. 

Mr.  Andrew  Ci.akk,  London. 

Dr.  yv.  F.  Cleveland,  Lon- 
don. 

Dr.  Henry  Corby,  Cork. 

Dr.  J.  Ward  Cousins,  South- 
sea. 

Dr.  James  Craiq,  Dublin. 

Dr.  II.  Radclikfe  Cuockeu, 
London. 

Dr.  aiAuuY  Deas,  Exeter. 


Dr.  David   Drummond,   New- 

castle-on-Tyne. 
Mr.  (iKOROK  Eastes,  London. 
Dr.  W.  A.  Elmston,  Ipswidi. 
Professor  David  W.  Kinlav, 

Aberdeen. 
Dr.  John  H.  Galton,  London. 
Dr.  A.  Godson,  Cheadle. 
Dr.  Bruce  Goff,  Inverness. 
Dr.  Ooilvie  Grant,  Inverness. 
Dr.  J.  Groves,  Carisbrooke. 
Dr.    Henry   IIandfoud,   Not- 

t;ngh:iin. 
!Mr.  T.  R.  Jessop,  Leeds. 
Mr.  Evan  Jones,  Aberdare. 
Dr.  J.  A.  Lindsay,  Belfast. 
Mr.    II.    J.    Manning,    Salis- 

burv. 
Dr.  J."<\  McYail,  Partick. 
I'r.  J.  W.  Miller,  Dundee. 


Mr.  W.  Jones  Morris,  Port-  Dr.    G.    E.     Shdttluwortii, 
madoc.  Richmond  Hill. 

Mr.    R.    II.    B.    Nicholson,  Dr.     R.     Somerville,    Gala- 
Hull,  sliiels. 

Dr.    C.     H.    W.    Parkinso.v,  Dr.  W.  J.  Tyson,  Folkestone. 

Wimborne  Minster.  Dr.  A.  R.  Urquhart,  Perth. 

Dr.  R.  W.  Philip,  Edinburgh.  Mr.     T.     Jenneu    Yerkall^ 

Dr.  Frank  M.  Pope,  Leicester.        Brighton. 

Dr.    Edwin    Rayner,    Stock-  Dr.  O.  E.  Williamson,  New- 
port, castle. 

Dr.  H.  B.  Robinson,  London.  Dr.  S.  Woodcock,  Old  Traf- 

Dr.  Wm.  Rvssell,  Edinburgh.        ford. 

The  minutes  of  the  last  meeting  were  read  and  signed  as 
correct. 

The  President  of  Council  reported  that  the  President  of  the 
Association  had  suggested  the  desirability  of  asking  the 
Government  to  send  a  pathologist  to  South  Africa  to  investi- 
gate the  black-water  malarial  fever,  and  read  the  following 
resolution  passed  in  the  Section  of  Tropical  Diseases  : 

The  Section,  recognising  the  wide  distribution  and  appalling  mortality 
from  black-wnter  fever  in  tropical  .\frica.  would  appeal  to  the  Council  to 
urge  on  the  Government  the  desirability  of  sending  properly  qualified 
men  to  investigate  the  nature  and  cause  of  this  disease  with  the  view  of 
devising  ellective  measures  for  its  prevention  and  treatment. 

Resolved :  That  it  be  a  recommendation  to  the  general 
meeting  to  authorise  the  Council  to  petition  the  Government 
to  carry  into  eflcct  the  subject  of  the  foregoing  resolution. 

Resolved :  That  Sir  Willoughby  Wade  be  appointed  a 
delegate  to  represent  the  British  Medical  Association  at  the 
meeting  of  the  Italian  Society  of  internal  Medicine  at 
Turin. 

The  aijpointment  of  the  Journal  and  Finance  Committee 
was  then  considered,  and,  in  accordance  with  the  by-laws,  the 
member  longest  on  the  Committee,  namely.  Dr.  Elliston, 
retired,  and  Sir  Walter  Foster  and  Dr.  Skerritt  were  retired 
by  lot.  There  were  four  vacancies,  for  which  there  were  nine 
nominations.  A  Vmllot  was  taken.  Professor  D.  W.  Finlay  and 
Mr.  Andrew  Clark  were  appointed  scrutineers,  and  the  follow- 
ing were  reported  to  have  th(!  greatest  numlier  of  votes : 
namely.  Dr.  J.  W.  Moore,  Dr.  James  Barr,  Mr.  T.  R.  Jessop, 
and  Mr.  Evan  Jones. 

Resolved  :  That  the  following  be  appointed  the  Journal  and 
Finance  Committee  for  the  ensuing  year  : 

The  President ;  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council;  Dr.  C.  Parsons.  Treasurer,  cnifficia:  Dr.  James  Barr,  Dr.  T. 
Bridgwater,  Mr.  Andrew  Clark,  Mr.  Geoi-ge  Uastes,  Dr.  Handfoid,  Dr.  C. 
Holman,  Mr.  Vincent  Jackson,  Mr.  T.  K.  Jessop.  Mr.  Evan  Junes,  Mr. 
Jordan  Lloyd,  Mr.  Macnamara,  Dr.  J.  W.  Moore,  Dr.  W.  Russell,  Mr.  T. 
Jcnner  VerVall,  and  Dr.  S.  Woodcock. 

Resolved :  That  the  following  be  appointed  the  Parlia- 
mentary Bills  Committee  for  the  ensuing  twelve  months : 

The  President ;  the  President-elect ;  Dr.  Robert  Saundlij-,  President  of 
Council;  Dr.  C.  Parsons,  Treasurer,  ex  officio :  Mr.  S.  U  Agar,  Mr.  D. 
H.  lialdiug,  Mr.  Gilbert  liarHng,  Dr.  A.  G.  Hateman,  Dr.  R.  W.  liatten. 
Dr.  H.  L.  Howies,  Dr.  T.  K.  Hradshaw,  Dr.  T.  Bridg\vater,  Mr.  George 
Hrown,  Dr.  J.  S.  Cameron,  Mr.  J.  Cautlie,  Dr.  W.  A.  Carline, 
Dr.  W.  F.  Cleveland,  Professor  Hein-y  Corby,  Dr.  G.  W.  Crowe, 
Dr.  P.  Maury  Deas,  Dr.  Alex.  Dempsey,  Dr.  T.  M.  Dolan,  Dr.  E.  Donaldson. 
Dr.  W.  Douglas,  Hrigade-Surgeou-Lieutenant-Colonel  E.  l".  Drake- 
Brockman,  Mr,  George  Eastes.  Dr.  R.  Esler.  Dr.  Hol)ert  Fanii'liarson,  M.P, 
(Chairnum),  Dr.  H.  Jl.  Fernando,  Sir  W,  Foster.  M.P.,  Dr.  G.  I).  Freer,  Dr.  A. 

Godson,  Dr.  Bruce  Gofl",  Dr,  C.  G.  Gooding,  Dr.  J,  C,  Gomes,  Dr.  Ogilvic- 

Grant,  Dr.  Major  Greenwood,  Dr.  J.  Groves.  Dr.  J.  U.   Ilackelt,  Mr.   J.  V. 
Ilairies.   Dr.  A.  J.  Harrison,    Mr.    J.    II.    IlemminL',   Dr.    Holman,    Mr. 

Victor  Horslcy.  F.R.S.,  Dr.  W.  H.  Hughes,  Mr.  Evan  Jones,  Dr.  A.  K.  Manby. 

Dr.   C.    W.    Marriott,   Dr.     J.   C.   McVail,    Dr.    W.   J.   Mickle,    Dr.    C.    H. 

Mill)iun.  Dr.   J.  W.  Miller,  Dr.  J.   Wni.   Jloore,   Mr.  W.   Lewis  Morgan, 

Mr.  W.  Jones  Morris,  Dr.  James  Murpliv,  Professor  .\.  Dgston,  Mr.  C.  H. 

W.  Parkinson,  Dr.  F.  M.  Pope.  Mr.  A.  B.' Ritchie,  Dr.  James  Ritchie.  Dr. 

John   Rolston,    Dr.   G.  E.    Sliuttlewortli.   Dr.  R.    Somerville,  Mr.  W.  D. 

Spanton,  Mr.   C.    R.   Straton,    Dr.   (!.    D.   P.   Thomas,   Dr.    J.  C.  Thresh, 

Inspector-General -Vlex.  Turnbull.  M.l>.,  R.N.,  Dr.  A.  R.  rrquhnrt,  Mr.  T. 

J.  Verrall,  Mr.   F,  Walhacc,  Dr.  Martindale  Ward,  Dr.  Dawson  Williams, 

Dr.  W.  L.  Winterbotham.  and  Dr.  S.  Woodcock. 
Resolved:   That  tlie  following  be  appointed  the   Scientific 

Grants  Committee  for  the  ensuing  twelve  months. 
The  President;  the  President-elect;  Dr.    Robert  Snuudby,    President 

of  Council ;  Dr.  C.  Parsons,  Treasurer,  (x-ojlirio ;  Professor  T.  Clin'ord  .\ll- 

hutt.  F.K.S..  Dr.  T.  L.  Ilrunton,  F.R.S.,  Mr.  AndrcwClark,  Dr.  11.  R.  Crocker, 

Professor  W.  D.  HalliburtoD,  F.R.S.,  Dr.  II.  Ilnndford,   Dr.  Holman,  Mr. 

Victor  Horsley,  F.R.S.,  Professor  John  MeFadveau,  Mr.  N.  C.  Macuam»r», 

Dr.  W.  Russell,  Professor  B.  c".  A.  Windic,  Dr.  G.  Sims  Woodhcad. 
Resolved:  That  the  Inebriates  Legislation  Committee  be 

reappointed  as  follows  :  .    .    » 

Tlie  President ;  the  President-elect  ;  Dr.   Robert  Sanndhv.  Prcsidrn*  01 

Council ;  Dr.  C,  Pni-sons,  Treasurer,  ex-ojpcio :  Mr,  D.  H.  Balding.  Dr.  H.  »v 
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Brantliwaite,  Dr.  T.  Bridgwatei-,  Sir  C.  Cameron,  M.P.,  Dr.  G.  B.  Clark, 
il.P. ;  Dr.  C.  R.  Drysdale,  Mr.  George  Eastes,  Dr.  J.  W.  Eastwood,  Dr.  R. 
rarquliarson.  M.P.,  Sir  Walter  Foster,  M. P..  Sir  W.  T.  Giirdner,  K.C.B., 
Dr.  W.  C.  Garman.  Dr.  J.  Hill  Gibson,  Dr.  Alexander  Grant,  Mr.  F.  J.  Gray, 
Dr.  C.  J.  Hare,  Dr.  A.  A.  Jamison,  Mr.  H.  R.  Ker,  Dr.  Norman  Kerr,  Dr. 
A.  E.  T.  Loughurst,  Surjfeon-MajorG.  K.  Poole,  Brigade-Surgeon  R.  Pnngle 
Fleet-Surgeon  G.  Robertson,  Dr.  James  Stewart,  Dr.  G.  D.  P.  Thomas,  Dr. 
Wynn  Westcott,  and  Dr.  H.  W.  Williams, 

Resolved :  That  the  Premises  and  Library  Committee  be 
reappointed  as  follows : 

The  President ;  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council;  Dr.  C.  Parsons.  Treasurer,  ez-officio  :  Dr.  T.  Bridgw,ater,  Mr. 
Andrew  Clark,  Dr.  C.  Holman,  Mr.  N.  C.  Macnamara,  Mr.  C.  H.  W.  Par- 
kinson. Dr.  Pope,  and  Dr.  Rayner. 

Resolved  :  That  the  Anaesthetics  Committee  be  reappointed 
for  the  purpose  of  completing  their  report  as  follows  : 
s  Professor  T.  Annandale.  Dr.  Joseph  Bell,  Mr.  F.  W.  Braine,  Professor  G. 
Buchanan,  Mr.  H.  T.  Butliu,  Dr.  Dudley  W.  Buxton,  Professor  J.  W.  Byers, 
Professor  M.  Cameron.  Professor  John  Chiene,  Mr.  John  Croft,  Professor 
E.  Duncan.  Mr.  George  Eastes,  Dr.  A.  L.  Galabin,  Dr.  Frederic  W.  Hewitt, 
Mr.  Jonathan  Hutchinson,  F.R.S.,  Right  Hon.  Lord  Lister,  P.R.S.,  Pro- 
iessor  William  Macewen,  Mr.  Joseph  Mills,  Professor  A.  Ogston,  Mr.  G. 
Rowell,  Dr.  W.  V.  Snow,  Mr.  T.  Pridgin  Teale,  F.R.S.,  Dr.  David  Wallace, 
and  Dr.  C.  Childs. 

Resolved :  That  the  Medical  Charities  Committee  be  re- 
appointed as  follows : 

The  President :  the  President-elect ;  Dr.  Robert  Saundby,  President  of 
Council ;  Dr.  C.  Parsons,  Treasurer,  ex  officio ;  Dr.  F.  H.  .ilderson  ;  Mr.  J. 
■Wickham  Barnes.  Dr.  T.  Bridgw,ater.  Dr.  J.  B.  Brierley,  Mr.  George  Brown, 
Dr.  G.  W.  Crowe.  Dr.  Ogilvie  Grant,  Dr.  Major  Greenwood,  Dr.  F.  de  Hartl- 
Jand  Hall.  Dr.  J.  Brindley  James,  Dr.  J.  W.  J.  Oswald,  Dr.  Walter  Smith, 
Dr.  J.  R.  Thomson,  Mr.  F.  Wallace,  and  Dr.  Hugh  Woods. 

Resolved :  That  the  Therapeutic  Committee  be  reappointed 
as  follows,  and  that  a  grant  of  £$0  be  made  for  expenses  : 

Dr.  R.  Saundby,  President  of  Council :  Dr.  J.  B.  Bradbury,  Dr.  Rose 
Bradford,  F.R.S.,Sir  W.  H.  Broadbent,  Bart.,  F.R.S.,  Dr.  Mitchell  Bruce, 
Dr.  T.  Lauder  Brunton.  F.R.S.,  Dr.  A..  H.  Carter,  Professor  T.  Cash, 
F.R.S.,  Professor  T.  R.  Fraser.  F.R.S.,  Sir  W.  T.  Gairduer,  K.C.B.,  Dr. 
"VV.  Hunter,  Dr.  D.  J.  Leech,  Dr.  James  Little,  Professor  D.  Mac.Vlistcr, 
Dr.  E.  Max. key.  Dr.  C.  R.  Marshall.  Dr.  Sidney  H.  C.  Martin,  F.R.S.,  Dr.  M. 
ilcHUKh,  Dr.  W.  Murrell,  Professor  W.  Osier,  F.R.S.,  Dr.  C.  Y. 
Pearson.  Dr.  C.  D.  F.  Phillips.  Dr.  Sidney  Phillips,  Dr.  Sydney  Ringer, 
F.K..S.,  Sir  William  Roberts,  F.R.S..  Professor  R.  Stockman,  Dr.  W.  Hale 
White.  Dr.  W.  Wliitia,  and  Dr.  X.  I.  C.  Tirard,  Honorai?  Secretary. 

Resolved  :  That  the  Railway  Servants'  and  Mariners'  Eye- 
sight Committee  be  reappointed  as  follows,  and  that  a  grant 
of  £2p  be  made  for  expenses  : 

Mr.  w.  M.  Beaumont,  Mr.  T.  H.  Bickerton,  Mr.  Langloy  Browne,  Mr- 
G.  A.  Criehett,  Dr.  C.  E.  Fitzgerald,  Dr.  J.  B,  Lawford,  Dr.  D.  Little,  Mr. 
N.  C.  Macnamara,  Dr.  George  Mackay,  and  Mr.  Priestley  Smith, 

Resolv('d  :  That  the  General  Practitioners  and  Ethical  Com- 
mittee be  reappointed  as  follows  : 

The  President,  President-elect;  Dr.  Robert  Saundbv,  President  of 
Council ;  Dr.  C.  Parsons.  Treasurer,  ex-officio  :  Dr.  Jambs  Barr,  Dr.  T. 
Bridgwater,  Dr.  Brassey  Brierley,  Mr.  Langley  Browne,  Dr.  W'.  F.  Cleve- 
land, Dr.  J.  H.  Gallon,  Dr.  Bruce  GolT,  Mr.  J.  U.  Hemming,  Mr.  W.  Jones 
Morris,  Mr.  R.  U.  B.  Nicholson,  Mr.  C.  U.  W.  Parkinson,  and  Dr.  F.  M. 
Pope. 

Resolved  :  That  the  Trust  Funds  Committee  be  reappointed 
as  follows  : 

The  President;  the  President-elect;  Dr.  Robert  Saundby,  President  of 
Coniicil;  Dr.  C.  Parsons,  Treasurer,  rz-nilicio:  Dr.  T.  Bridgwater.  Mr. 
Andrew  Clark,  Dr.  Bruce  Ooir,  Mr.  N.  C.  Macnamara,  and  Mr.  T.  J. 
Verrall. 

Resolved  :  That  the  following  be  the  representatives  of  the 
Council  on  the  Arrangement  Committee  : 

Tlie  President:  the  President-elect ;  I)i'.  Robert  Saundbv,  President  of 
Coancil;  Dr.  C.  Par.sons,  Treasurer,  cx-officio;  Dr.  W.  Russell,  and  Dr.  It. 
R.  Crocker. 

NOTICE  OF  LAST  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1898. 
A  MBRTiNG  of  tho  Council  will  be  held  on  October  12th,  1898. 
Candidates  for  election  by  tho  Council  of  the  Association 
moHt  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  liiter  than  twenty-one  days  before  that  meeting — 
oamely,  September  22nd. 

Et.ection  or  .VTnMBRns. 

Any  finalified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  AHHOciation,  who  shall  be  recommended  as 
f.Iigihlfi  by  any  three  members,  may  be  elected  a  member  by 
tho  Council  or  by  any  recocniHcd  Uranch  Council. 

CandlilntcH  seek  ins  ejpction  by  a  ISranch  Council  should 
apply  to  the  Hecretnry  of  the  IJrancli.  No  meiidiers  can  be 
filected  liy  a  15ninch  Oiuncil  unjcHS  their  names  have  been 
inserted  in  llie  circular  Hnminoning  tho  meeting  at  which 
tlioy  seek  election. 

Francis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbkrs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  OfHce. 

BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Br.4n"CH.— The  autumnal  meeting  will  be  held  at  Mun- 
desley-on-Sea  on  Thursday,  September  Sth.  Members  desirous  of  assist- 
ing should  communicate  witli  Micuael  Beverley,  M.D.,  54,  Prince  of 
Wales  Road,  Norwich,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE. 

BEISTOL. 

The  Health  of  Bristol  during  the  Past  Year. 
The  medical  officer  of  health's  report  for  the  past  year  has 
just  been  published,  and  contains  a  good  deal  more  than  the 
usual  routine  statements.  In  the  first  place,  the  Bristol  Ex- 
tension Act  has  considerably  enlarged  the  area  and  popula- 
tion of  the  city,  increasing  the  former  to  11,417  acres  and  the 
latter  to  318,042  (estimated),  but  as  the  Act  only  came  into 
operation  at  the  end  of  the  year,  the  statistics  are  calculated 
on  the  estimated  population  before  the  extension. 

In  these  days  it  is  something  to  be  able  to  say  that  no  case 
of  disease  has  ever  been  traced  to  the  use  of  the  company's 
water  supply.  About  22  gallons  per  head  constant  supply  is 
allowed,  and  though  the  water  from  the  nature  of  the  soil  in 
the  district  is  hard,  it  is  clear,  bright,  and  pure. 

Bristol  is  one  of  the  few  cities  in  the  kingdom  that  has  un- 
ventilated  sewers,  and  though  there  has  been  some  agitation 
recently,  the  medical  officer  of  health  expresses  his  opinion 
that  any  interference  with  the  present  system  will  only  lead 
to  prolonged  regret. 

The  new  fever  hospitals  at  Ham  Green  (1 85  beds)  will  soon 
be  ready  for  the  reception  of  fever  cases  other  than  small-pox ; 
while  the  Novcrs  Hill  Hospital  (53  beds)  for  small-pox  only 
is  just  completed.  A  detailed  account  of  the  cost  and  con- 
struction of  these  hospitals  is  given.  The  laboratory  work  in 
diphtheria  and  enteric  fever  has  been  of  immense  value 
during  the  past  year,  more  particularly  perhaps  during  the 
epidemic  of  the  latter  disease  in  the  autumn  of  1897,  when 
254  examinations  of  blood  for  AVidal's  reaction  were  made. 
The  examin;itions  for  diphtheria  were  379.  The  medical 
officer  of  health  calls  attention  to  the  fact  that  this  is  not 
part  of  his  statutory  work,  and  that  in  other  towns  a  not 
inconsiderable  sum  is  paid  to  an  "  outside  bacteriologist." 

The  tables  given  in  the  1897  report  are  new,  and  being  made 
to  represent  graphically  the  rate  above  or  below  the  mean 
rate  calculated  for  a  large  number  of  years,  are  very  clear  and 
readily  understood.  Why  Bristol  sliouM  fall  so  below  the 
mean  in  birth-rate  is  hard  to  say,  except  th:it  the  marriage- 
rate  is  also  below  it.  The  death-rate,  too,  is  below  the  mean, 
386  persons  being  alive  who  should,  according  to  the  average 
rate,  be  dead.  Small-pox  in  Uristol  in  1897  was  confined  to  12 
cases,  9  occurring  in  March,  i  in  October,  tlic  other  two  being 
doubtful  cases ;  l)Ut  the  medical  ollici-r  of  health  poiiils  out 
that  it  is  only  by  tlie  city  hcinggciicrally  well  vaccinated  that 
isolation  can  Ix'  used  as  a  coiitriiUing  factoi',  for  were  this  not 
so  it  would  be  iniiiossible  to  stamp  out  the  disease  when 
once  it  had  gained  a  footing.  It  is  satisfactory  to  see  that 
diphlhcria  is  not  increasing.  One  hundred  and  eighty-six 
cases  were  notified,  with  8  as  nicmbranous  croui),  a  total  of 
194,  as  against  258  in  1896.  Scarlet  feverclaimcd  511  patients, 
as  against  1,352  in  1S96,  with  iS  dentlis,  airainst  59  in  the 
I)revious  years.  In  the  last  10  years  it.  has  been  below  the 
mean.  Of  t  lie  enteric  epidemic  a  re|)iirt  was  given  in  consi- 
dcr.ihle  detnil  n1  the  time  of  its  occurrence,  so  no  detailed 
comment  need  be  made  except  to  Say  that  343  eases  were 
notified,  witli  47  deaths. 

Dnrini:  the  epidi'niic  192  examinat  ions  by  Widid's  reaction 
were  made,  of  wliich  121  gave  a  conijilete  read  inn  in  half  an 
hour,  17  in  an  hour,  and  119  ngreecl  with  the  clinii'al  develop- 
ment of  tho  illncHB.     In    15  other  cases  in  which  clumping 
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■was  observed  only  after  a  long  time,  6  proved  to  be  enteric  and 
q  not.  In  39  negative  cases  4  developed  clinical  enteric 
and  2  of  them  gave  a  positive  result  on  a  second  examina- 
tion. Among  many  otlier  interesting  details  in  the  report  are 
the  remarks  on  "oct'upation  in  relation  to  attacks,"  and  in 
this  epidemic,  as  in  many  otliers,  the  heavy  incidence  ujion 
female  servants  was  noticed  ;  65  cases  (of  which  14  died)  among 
the  302  domestic  servants  in  houses  attacked.  Dr.  Davies  is 
to  bi*  congratulated  on  his  masterly  account  of  the^enteric 
fever  epidemic. 

BERLIX. 

Prince  Bismarck  and  the  Medical  Profession. — Sanatoria  for 

Diseases  of  the  Lungs. — General  News. 

Tnat  Prince  Bismarck  was  a  Doctor  of  Medicine  may  not  be 
generally  known.  Tlie  degree  was  bestowed  on  him — honoris 
causa — by  the  Jena  University  late  in  the  Seventies.  It  can- 
not lie  idouhted  that  Prince  Bismarck  took  a  deep  interest 
in  the  aims  of  modern  medical  'science  and  public 
hygiene.  Witness  the  great  medical  and  sanitary  institu- 
tions established  during  the  ten  years  following  the  founda- 
tion of  the  German  Empire,  such  as  the  Pharmacopeia  Ger- 
manicn  in  1872,  the  Imperial  Board  of  Health  in  1876,  the 
Imperial  Vaccination  Law  (1874),  the  Imperial  Law  on  the 
Sale  of  Fiiod  (1879).  the  Imperial  Law  for  the  Prevention  of 
Cattle  Diseases  (1880),  and  later  in  1S87  the  establishment  of 
a  perpetual  commission  for  the  revision  of  the  Phnnnacopa^ia. 

Professor  v.  Leyden,  President  of  the  Berlin-Brandenburg 
Society  for  Lung  Sanatoria,  laid  the  foundation  stone  of  the 
Belzig  Sanatorium  on  August  2nd.  There  was  a  large  attend- 
ance, and  suitalde  speeches  were  made.  The  German 
Empress,  as  patroness  of  the  Society,  telegraphed  a  message 
of  sympathy.  About  ;^4,ooo  are  still  wanted  to  complete  t\w 
estimated  cost  of  ^^27,000. 

The  Berlin  Universify  will  be  in  the  sign  of  medicine  this 
year,  for  Professor  Waldeyer,  the  anatomist,  has  been  elected 
Hector. 

The  Prussian  War  Ministry  deputed  two  staff -medical 
ofRcei-s  to  go  to  the  seat  of  war  for  the  prosecution  of  studies. 

The  Prussian  Uultus  Ministry  has  sanctioned  the  sale  of 
diphtheria  antitoxin  serum  manufactured  by  E.  Merck,  in 
Parmstadt.  This  brings  the  ininiber  of  licensed  antitoxin 
manufactui'ers  in  Pi-ussia  up  to  three. 


HOXG   KONG. 


The  Plague.— Death  of  Mr.  H.  MacCallum 

In  Hong-Kong  the  plague  has  practically  disappeared  at  the 
time  of  writing : 


Rctui'Ds  for  weeks  ending : 


Cases 
68 


Deaths, 

63 


June  4th 
„  nth 
„     i8th  15  13 

„       35tll  II  II 

The  total  number  of  eases  reported  up  to  June  30th  was  1.30S, 
the  total  number  of  deaths  being  1,153.  There  were  no  new- 
cases  or  deaths  on  June  30th.  In  Macao  the  plague  has  al- 
most b<'come  extinct,  and  is  rapidly  dying  out  in  Canton  and 
throughout  the  other  parts  of  the  Kwong-Tung  provinces 
afteeted. 

On  June  30th  ilr.  H.  MacCallum,  late  Secretary  of  the  Sani- 
tary Board,  died  at  the  Civil  Hospital  at  the  comparative  early 
age  of  45.  He  acted  from  1S7S  as  apothecarv  and  analvst  at 
the  Government  Civil  Hospital,  and  in  iS83w-as  transferred  to 
the  new  department  of  tlie  .Sanitary  Board  as  sanitary  in- 
spector and  secretary,  and  later  on  was  appointed  sanitarv 
superintendent  and  secretary  of  the  newly  constituted  Sani- 
tary Board.  Ho  worked  most  earnestly  and  conscientiously 
in  the  cause  of  the  better  sanitation  of  the  colony,  and  ex- 
hibited great  tact  in  carrying  out  many  schemes  of  reform. 

Two  female  medical  jiractitioners  are  at  present  acting  as 
voluntrer  assistants  in  Berlin  hospitals,  one  in  the  surgical 
ilepartnient  of  the  Jewish  hospital  and  theother  in  the  medical 
tieparlmcnt  of  one  of  tlie  large  municipal  hospitals. 


CORRESPONDENCE. 

NATIONAL  DKl'OSIT  FRIENDLY  SOCIKTV. 

Sir, — Allow  me  to  enter  a  protest  against  the  letter  of  my 
friend,  Dr.  (iaiTctt  Horder,  with  regard  to  this  soi-iety.  Tlie 
dead  set  which  is  made  in  some  quarters  against  this  excel- 
lent institution  is  much  to  be  regretted,  and  appears  to  be  due 
to  a  misapprehension  of  the  facts. 

The  rate  of  remuneration  to  which  Dr.  Horder  and  others 
take  exception  is,  in  my  experience,  the  rate  which  in  the 
suburbs  of  London  universally  obtains  for  private  practice 
amongst  tlie  working  classes,  whilst  it  is  above  that  of  country 
districts.  Now,  though  this  rate  would  undoubtedly  be  too 
low  where  higher  wages  were  earned  than  those  of  the  average 
artisan,  it  must  be  remembered  that  there  is  nothing  in  the 
rules  of  the  society  to  compel  the  attendance  of  medical 
officers  on  persons  who  are  in  receipt  of  higher  incomes.  It 
is  herein  that  this  society  has  set  such  an  admirable  example 
to  all  other  friendly  societies.  In  it,  the  great  objection  to 
club  work  has  been  removed,  namely,  the  exclusive  dealing 
with  one  or  two  medical  men,  the  eflect  of  which  is  to  compel 
them  to  attend  rich  and  poor  alike  for  fear  of  losing  their 
appointments.  In  the  National  Deposit  Friendly  Society 
each  patient  makes  his  own  arrangements  with  his  own  medi- 
cal man,  and  the  latter  can  always  decline  to  attend  a  patient 
from  whom  the  rate  of  remuneration  would  be  inadequate. 

This  is  so  important  a  step  in  advance  that  many  minor 
details  might  be  passed  over.  But  I  w-ould  go  further,  and 
say  that  the  rate  of  the  National  Deposit  Friendly  Society  is 
a  liberal  one.  It  is  a  very  high  rate  when  it  is  borne  in  mind 
at  what  disadvantage  it  places  it  in  its  competition  with 
other  friendly  societies.  It  is  advantageous  as  compared  with 
private  practice  among  the  artisan  classes,  because  with  an 
equal  rate  of  pay  there  is  no  risk  of  bad  debts.  There  is 
no  question  as  to  the  enormous  advance  upon  the  remunera- 
tion of  the  other  friendly  societies.  My  experience,  carefully 
tabulated  for  some  years  in  a  large  club  practice,  gives  the 
a\-erage  value  of  an  attendance  in  friendly  societies  at  a  little 
over  one  shilling,  no  distinction  being  made  between  visits 
and  consultations.  The  average  remuneration  of  the  National 
Deposit  Friendly  Society  is  therefore  double  that  amount. 

L%der  present  conditions  when  reform  in  chili  work  still 
appears  to  be  so  remote,  I  venture  to  submit  that  it  would  be 
as  well  to  encourage  those  who  are  not  actually  working 
against  us. — I  am,  etc., 

O.  WuxDERLicH,  M.D.Brus.,  D.P.H. 

Thames  Ditton,  .Vug.  istli. 


FILARIA  STRONGYLL'S  OR  FALSE  TrBERCLE  IN 
THE  PIG,  SHEEP.  AND  GOAT. 

Sir, — Referring  to  the  note  on  false  tubercle  in  sheep,  etc.. 
by  Dr.  Sydney  Marsdcn,  published  in  the  British  Medical 
JouRN.\L  of  August  13th,  I  enclose  two  copies  of  a  pap»>r 
published  in  1893,  giving  a  brief  account  of  the  results  of  a 
research  in  the  above  subject  which  I  made  while  acting  as 
assistant  to  the  Professor  of  Medical  Jurispi-u<^ence  and 
Public  Health  in  the  University  of  .Vberdcen. 

These  results,  from  a  diagnostic  point  of  view,  may  be  sum- 
marised thus  :  False  tubercle,  or  worm  nodules,  is  of  exceed- 
ingly common  occurrence  in  the  lungs  of  sheep  in  many  parts 
of  England  and  .Scotland.  Two-thirds  of  the  total  carcasses 
(sheep  an<l  lambs)  inspected  showed  distinct  evidence  of  the 
disease,  which  is  not  nearly  so  common  in  young  animals  as 
in  old  ones.  The  pathological  apiieaninces  bear  a  strong 
resemblance  to  miliary  tuberculosis,  and  are  produced  by  the 
adult  form  of  a  small  nematode  worm  named  pseudalius  ovis 
pulmonalis  by  Alois  Koch,  wlio  fully  described  this  parasite 
in  a  memoir  published  at  Vienna  in  1SS3,  and  who  difl'erenti- 
ated  it  from  strongylus  fllaria  and  strongylus  rufescens— 
parasites  wMiich  also  infect  the  lungs  of  sheep.  The  number 
of  tubercles  in  the  lungs  and  the  appearances  thev  pn-sent 
vary  greatly,  es^iecially  with  the  ng<'  of  the  animal,  hieing  few 
in  number,  and  usually  of  a  lleshy  consistence  an<l  appearance 
in  young  animals,  while  in  older  animals  the  tubercles  are 
numerous,  tend  to  run  together  and  assume  a  more  solid  con- 
sistence, with  a  greyish  or  yellowish  colour.  .\  re:idy  methjMi 
of  demonstrating  the  existence  of  the  piirasile  in  a  nodule, 
and  of  separating  it  from  the  fresh  tissue  is  described. 
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In  studying  the  microscopical  appearances  of  the  lungs— 
which  are  fully  described— living  embryos  of  the  worm  were 
sometimes  found  as  well  as  ova.  In  examining  other  organs 
for  evidence  of  the  parasite,  the  prevertebral  glands  in  the 
thorax  were  in  old  sheep  sometimes  found  affected,  but  as  the 
nodules  were  caseated  the  parasite  was  demonstrated  only  in 
two  of  the  microscopic  sections.  A  few  copies  of  the  paper 
may  still  be  had  by  any  of  your  readers  interested  in  the  sub- 
ject. I  may  add  that  the  research  was  begun  in  connection 
with  the  seizure  and  condemnation  of  the  emaciated  carcasses 
of  some  old  sheep,  whose  lungs  presented  all  the  appearances 
of  miliary  tuberculosis. — I  am,  etc., 

John  T.  Wilson, 
M.O.H.  for  the  Districts  and  County  of  Lanark. 

Public  Health  Office,  Hamilton.  Aug.  istli. 

*,*  A  copy  of  Dr.  Wilson's  paper  has  been  placed  in  the 
Library  of  the  British  Medical  Association. 


THE  VACCIXATION  ACT,  1898. 

SiK,— The  belief  of  the  public  in  vaccination  is  being  under- 
mined in  two  ways  :  by  active  prejudice  and  by  passive  in- 
difference. In  his  letter  last  week  Dr.  Honiton  Coates  gave 
an  able  summary  of  the  causes  that  have  led  to  this  active 
prejudice,  and  a  "lance  back  at  the  past  will  reveal  the  causes 
of  the  passive  indifference. 

Vaccination  was  made  obligatory  in  1853,  and  in  the  years 
1867-71  measures  were  taken  for  its  strict  enforcement.  Why 
is  it,  then,  that  the  nation  which  made  vaccination  compul- 
sory thirty  years  ago  lias  to-day  not  only  abolished  compulsion 
but  has  so  largely  become  apathetic  and  indifierent  to  its 
advantages  ?  Because  a  new  generation  has  arisen  in  these 
thirty  years,  which  knows  not  small-pox.  In  1867  tlie  nation 
still  suffered  much  from  this  di-eaded  scourge,  had  vivid 
recollections  of  its  ravages  in  the  past,  and  saw  daily  the  dis- 
figured faces  and  blinded  eyes  of  its  victims.  The  present 
generation  knows  little  of  these  tilings,  and  tlie  small-pox 
epidemics  of  recent  years  seem  to  have  taught  no  lessons 
outside  the  localities  affected. 

Dr.  Coates  suggests  "  education  of  tlie  public  by  an  authori- 
tative pamphlet."  It  is  doubtful  whether  such  a  paper  would 
do  much  service.  Committees,  like  individuals,  seldom  pay 
attention  to  good  advice.  It  will  need  the  bitter  experience 
of  a  widely-scattered  visitation  of  small-pox  to  teach  the  value 
of  vaccination  to  that  large  section  of  the  public  who  either 
disbelieve  or  are  indifferent. — I  am.  etc., 

Wcybridge,  Aug.  15th.  HoWABD  S.  WiLLSON. 


ASSURANCE  COMPANY'S  FEES  FOR  EXAMINATIONS 
IN  ACCIDENT  CASES. 

Sir, — I  should  be  glad  to  liear  the  opinion  of  other  members 
as  to  what  is  fair  remuneration  for  examining  a  patient  and 
writing  a  report  under  tlie  Workmen's  Compensation  Act. 
I  liave  recently  been  approaclied  by  the  Ocean  Accident  and 
(iuarantee  Corporation,  Limited.  They  wisli  me  to  undertake 
examinations  and  to  make  reports  at  a  fee  of  2S.  per  report. 
Tlie  blank  form  for  these  reports  was  sent  to  me.  According 
to  it  wliat  tlie  company  retiuires  in  return  for  the  28.  is  a 
description  of  tlie  exact  nature  of  tlie  injury,  to  be  stated  as 
fully  as  possible,  and  opinions  as  to  wlietlier  the  injuries  are 
the  result  of  the  accident  descrilicd,  whether  they  wholly 
incapa<'itate  the  patient  for  work,  whether  he  is  suffering 
from  any  disease  or  is  subject  to  rupture,  deafness,  etc.,  or 
whether  tliere  is  any  circumstance  wliatever,  except  the 
injury,  tending  to  jiroduce  disability  to  work,  liow  long  the 
disability  is  likely  to  cfmlinue,  and  finally  whctlier  there  is 
reason  to  Husiwct  that  the  patient  was  not  perfectly  sober  at 
the  time  of  tlie  accident.  Ideclined  to  do  the  work  on  these 
t«Tms,  which  I  jK>inted  out  were  inadequate.  In  reply  I 
ri'ceived  the  assurance  from  the  local  manager  "tliat  tlirougli- 
out  the  wholi-  connection  nf  oiir  medical  referees  every  man 
lias  a(,'reecl  to  act  for  us  on  our  terms."  As  I  still  refused  to 
nccejit  the  olfiT  I  am  informed  from  the  same  oflicinl  that  an 
outside  medical  man  will  be  asked  to  visit  my  district  (in 
which  I  am  the  only  7)ractitioner)  and  examine  the  cases  in 
it.  In  other  words,  a  Hiirger.n  is  to  travel  at  least  one  mile 
and  a  half  each  way,  rxamine  thi'  patient,  and  write  a  rejKirt 
as  alKive  for  a  total  rcnninenition  of  2h. 

It  is  evident  from  the  above  lliat  some  medical  men  con- 


sider that  2S.  is  sufficient  payment  for  the  work  ;  I  shall  be 

interested  to  know  if  that  be  the  general  opinion. — I  am,  etc., 

ugust  isth.  Referee. 

AUTOTOX^MIA  IN  RELATION  TO  THE  NEUROSES  OF 
DECADENCE. 

Sir, — The  addresses  of  Professor  T.  R.  Fraser  and  Dr.  T.  S. 
Clouston,  at  the  Association's  Edinburgh  meeting,  present 
features  of  the  highest  importance.  At  the  present  moment 
the  doctrine  of  heredity  claims  our  minute  attention,  and  at 
its  door  it  is  the  fashion  to  lay  "all  the  ills  the  flesh  is  heir 
to."  Yet  those  who  have  heard  or  read  may  fairly  deduce  that 
heredity  is  not  all  to  blame,  but  only  in  part. 

Hereditary  weakness  granted,  is  it  not  of  first  importance 
that  we  should  remove  the  constant  toxicity  which  exists — 
active  or  latent — in  the  Ijlood  of  99  out  of  100  human  beings ;. 
relieve  our  hereditarily  weakened  neurons  from  the  continuous 
assaults  of  deficiently  metabolised  products  of  excessive  or 
unsuitable  food  ?  Drs.  Haig  and  Lufl",  each  in  their  turn, 
strike  the  keynote  of  longevity  :  Perfect  metabolism. 

How  common  it  is  to  listen  to  the  woeful  history  of  the- 
dyspeptic  !  "  Two  hours  or  so  after  my  meals mental  con- 
fusion and  depression want  of  power  to  concentrate  atten- 
tion ;  loss  of  memory  ;  staggering  gait  and  weakness  at  the 
knees;  thick  utterance,  and  palpitation  of  the  heart."  And 
this,  too,  from  patients  whose  veracity  is  undoubted,  and  who 
seldom  take  any  alcoholic  stimulant.  "  After  a  variable  period 
of  this  hoiTible  state,  and  having  taken  no  more  food,  the 
objectionable  symptoms  will  pass  away ;  the  brain  will  be- 
come clear,  imagination  vivid,  and  mental  concentration 
excellent,  until  the  next  meal  has  been  taken,  when  perhaps, 
the  same  disagreeable  symptoms  will  arise." 

What  is  all  this  ?  L'ndoubtedly  toxfemia,  and  due  to  defi- 
cient metabolic  power.  And  then  consider  the  result  of  year& 
of  similar  attacks,  and  the  injurious  effects  upon  the  nerve 
tissues.  Not  only  are  tliey  ill-nourished,  but  they  are  irre- 
trievably damaged,  their  working  powers  annulled,  and  the 
whole  train  of  evils  follow — even  to  what  is  known  as  "  in- 
sanity." . 

That  structural  changes  "  simulating  disease  "  are  the  con- 
stant accompaniment  of  continued  toxic  influences  will  not 
be  denied.  Indeed,  I  am  prepared  to  assert  even  that  until 
these  scientific  truths  are  more  widely  known  and  acknow- 
ledged by  the  whole  profession  of  medicine,  and  taken  as  a. 
fundamental  basis  for  treatment,  we  shall  be  gi'oping  in  the 
dark,  and  in  platitudes  enunciating  theories  of  hereditaiy  in- 
fluences— cursing  our  ancestors  for  the  legacy  bequeathed  to 
us — as  a  vague  but  satisfactory  explanation  of  the  neuroses  of 
decadence. — I  am,  etc., 

Hughes  Reid  Davies,  M.E.C.S.,  L.R.C.P.Lond. 

Bow,  E.,  Aug.  i6th.  

"THE  SINS  OF  TEETOTALLERS." 

SiK, — Althougli  not  a  pledged  teetotaller,  permit  an  olct 
member  to  break  a  lance  on  their  behalf,  and  say  a  word  or 
two  upon  Dr.  Carline's  address  in  tlie  Bkitish  ;\Iei)ICAI, 
JouuNAi.  of  July  23rd.  He  calls  it  "  Tlie  Sins  of  Teetotallers," 
a  grave  charge  based  on  faults  of  the  most  serious  nature.  He 
supposes,  I  imagine,  tliat  while  excess  of  liquor  may,  and 
often  does,  lead  to  the  most  awful  crimes,  they  are  balanced 
by  some  secret  vices  whicli  deeply  stain  the  cliaracter  of  the 
apparently  eliildlike  and  bland  abstainer.  If  he  had  said 
"  errors "  of  teetotallers  he  would  liave  been  iiinrc  correct, 
for  humtnium  est  irrare,  and  no  class  is  exempt.  Surely 
the  autlior,  while  waxing  wrath  against  the  water  drinkers, 
had  not  in  mind  the  favour  of  those  who— 

Compound  (or  iins  tlicy  arc  indiocd  to, 
By  damning  those  tliey  h»vc  no  mind  to. 

The  first  charge  is  that  the  Alliance  News  says  little  about 
water,  and  does  not  sufliciently  encourage  the  teetotaller. 
That  he  iloes  not  need  •■onstaut  exhortations  to  persevere  is 
surely  to  his  credit,  and  tlie  quotation  given  to  shi-w  that  the 
recent  Nile  campaign  was  fought  on  tea  made  with  purified 
water  is  as  strong  cvidi'nee  of  the  superiority  of  tln^  lemjier- 
ance  iilan  in  eani|iaigning  as  it  is  possible  to  imagine.  There 
is  no  great  tei'tolal  sin  to  be  found  there. 

Dr.  Carline  says  teetotallers  arc  not  in  earnest  about 
efficient  sewer;ii;e.  Well,  some  of  tlicni  arc  (Imibllcss  ignorant 
men,  and,  like  others,  prefer  their  pockets  to  any  prospective 
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good.  Still,  above  all  men,  they  most  desire  a  jilass  of  pure 
water,  and,  so  far,  slidukl  be  allies  of  the  sanitarian.  But  it 
is  not  only  abstainers  who  drink  water,  beer  and  spirit 
drinkers  take  it  in  lar^'er  quantities, and  tliough  disguised  and 
coloured  it  is  equally  liabli>  to  impurities. 

As  to  the  story  about  the  Mayor  of  Lynn,  I  suppose  aerated 
and  other  bottled  waters  were  on  the  table  ;  it  is  hardly  likely 
he  would  offer  his  guests  what  he  knew  to  be  largely  contami- 
nated with  sewage.  That  he  made  a  mistake  in  not  giving 
his  guests  a  choice  of  wines  was  a  mistake,  well-intentioned, 
but  scarcely  a  "  sin,"  and  of  a  very  dilute  nature  when  attri- 
buted to  teetotallers  at  large. 

The  poor  seamstress  wlio  gets  no  air  nor  exercise,  and 
stitches  her  shirt  from  morn  to  night,  living  on  tea  and 
bread  and  butter;  the  chlorotic  maidservant,  the  wretched 
working  tailor,  and  others  may  be  water  drinkers,  and  victims 
of  foi-ms  of  dyspepsia,  suffering  from  flatulence,  hypochon- 
driasis, etc.;  but  is  not  intemperance  a  much  more  frequent 
cause  of  serious  gastric  troubles  'i  and  does  not  the  medical 
man  daily  see  those  who  pay  the  penalty  for  alcoholic  living 
in  stomach,  liver,  kidneys,  brain,  and  a  wretched,  shaking, 
trembling,  foul-tongued  anorexia,  from  which  the  non- 
drinker,  with  all  his  sins,  is  exempt  ? 

The  teetotaller  is,  perhaps,  often  bumptious  and  conceited  ; 
but  are  these  defects  confined  to  him;'  I  had  thought  the 
harm  of  any  quantity  of  liquor,  not  at  mealtimes,  was  freely 
admitted  by  our  profession,  as  well  as  the  positive  ability  of 
man  to  live  without  it.  The  late  Dr.  Parkes  says  (p.  261) : 
"  There  is  of  course  no  doubt  that  wine  is  unnecessary  as  an 
article  of  diet,  and  many  persons  are  much  better  without  it." 
Again  (x>.  262),  "  If  alcohol  were  unknown  half  the  sins,  and  a 
large  part  of  the  poverty  and  unhappiuess  of  the  world  would 
disappear."  Anci(p.  267),  "  Experience  most  decidedly  shows 
that  the  highest  health,  the  greatest  vigour,  and  long  life  are 
quite  compatible  with  entire  abstinence  from  these  liquids." 
Further,  he  says  "experience  does  not  sanction  the  use  of 
spirits." 

Dr.  Parkes  is  an  authority  to  whom  all  bow,  and  I  would 
fain  hope  that  every  member  of  our  influential  profession  is 
filled  by  his  knowledge,  and  inspired  by  his  enthusiasm.  Let 
us  at  least  carefully  forbear  doing  or  saying  anything  against 
the  principles  and  practice  of  total  abstinence.  The  proper 
use  of  alcohol  is  a  difTerent  matter. — I  am,  etc., 

Broadstah-s,  Julyaeth.  M.  J.  Sturoes,  M.D. 


A  DEFECT  IX  THE   NOTIFICATION   SYSTEM. 

SiK, — About  a  year  asxo  I  tried  to  arouse  interest  in  a  defect 
in  the  system  oi"  notification  of  disease.  It  is  this  :  Large 
numbers  of  men  and  women  spend  as  much  (if  not  more)  of 
their  time  in  London  shops  and  offices  as  in  their  suburban 
houses.  Enteric  fever  and  sewer  gas  sore  throats  are  common 
amongst  these  people,  yet  the  notification  provides  only  for 
the  place  where  they  sleep.  In  many  instances  which  have 
come  to  my  own  knowledge  the  source  of  mischief  has  been 
the  warehouse  or  office,  yet  I  have  been  begged  not  to  say  a 
word  lest  the  victims  slii>uld  lose  their  situati(nis.  My  latest 
case  is  one  of  threatened  eiiterica,  and  on  inquiry  I  find  there 
is  an  oljjectionable  sewer  close  to  the  window — underground— 
and  the  clerks  stuff  it  up  with  blotting  paper. 

The  remedy  is  simple.  Let  it  be  a  regulation  that  where  a 
notifiable  disease  occurs  in  a  person  who  spends  the  working 
hours  in  a  building  in  a  parish  other  than  that  in  whi<-h  he  or 
she  sleeps,  notification  shall  be  sent  to  the  medical  oflicer  for 
each  district. 

I  have  had  many  years  personal  experience  of  the  disgraceful 
state  of  basement  offices  in  the  City. — I  am,  etc., 
Clieapsidc,  July  27th  A.  OoiKU  W.vnn.  M.D. 


POOR-LAW  MEDICAL  OFFICERS,  IREL.VND. 
Sir,— In  your  reference  to  the  I-ocal  (iovernment  Bill  (Ire- 
land) in  the  Bhitish  Mkdut.xl  Jouunal  of  .luly  23rd,  1S9S, 
you  say,  "  As  regards  the  subject  of  compulsory  suiicrannua- 
tion  of  dispensary  and  workhouse  medical  otiiceis,  the  Bill 
leaves  the  matter  practically  where  it  was."  If  it  did,  mat- 
ters would  not  be  quite  so  bad.  but,  unfortnn.itely,  it  does 
inlinitely  worse,  for  it  practically,  and  in  an  underhand  way, 
unfairly  repeals  the  Aledical  Ollicers  Superannuation  Act  of 
1869,  because  under  that  Act  there  were  a  large  body  of  ex 


officio  guardians,  as  well  as  a  considerable  number  of  elected 
guardians,  favourable  to  superannuating  their  old  and  iufiim 
officers. 

Now,  however,  by  the  Local  Grovernment  Bill,  the  ex  officii 
members  are  swept  away  ;  by  its  lowering  of  the  franchise  a 
different  class  of  guardians  is  likely  to  be  elected,  and  by 
making  the  occupier  pay  all  the  poor-rate,  instead  of  a» 
heretofore  half  by  the  landlord  and  half  by  the  tenant, 
naturally  the  ratepayers  will  object  to  any  superannuation 
being  granted,  as  the  whole  of  the  superannuation  allowance 
would  fall  upon  them.  The  guardians  electe<l  by  these 
men  will  lie  possessed  by  the  same  feeling,  and  on  no  account 
whatever  will  they  be  induced  to  vote  for  anything  that 
would  thus  increase  the  amount  of  the  rates  they  would  have 
to  pay. 

Again,  every  Poor-law  medical  officer  is,  by  the  terms  of 
Clause  113,  absolutely  excluded  under  this  Act  from  receiv- 
ing a  superannuation,  because  Subclause  2  of  Clause  113  dis- 
tinctly provides  that  the  officer  to  come  under  its  provisions 
must  "have  devoted  the  whole  of  his  time  to  the  service." 
Everybody  knows  that  there  is  not  one  minute  in  the  twenty- 
four  hours  of  both  night  and  day  that  the  unfortunate  medi- 
cal oflicer  can  call  his  own  in  which  to  do  what  he  likes  ;  for 
even  if  he  may  practise  for  payment,  he  is  not  at  liberty  to 
put  off  his  attendance  on  receipt  of  a  visiting  ticket,  nor  is 
he  at  liberty  to  absent  himself  from  attendance  at  his  dis- 
pensai-y  ;  so  that  although  by  a  fiction  he  is  supposed  to  be 
able  to" devote  part  of  his  time  to  paying  patients,  it  is  well 
known  that  he  must  at  the  same  time  attend  to  his  public 
duties.  It  is  therefore  absurd  to  say  that  he  does  not  devote 
his  whole  time  to  the  service,  but  the  excuse  that  he  makes 
some  money  by  private  practice  is  made  a  hook  on  which  to 
hang  the  exclusion  from  the  benefits  of  this  Act.  Could  any- 
thing be  more  unfair  than  to  tell  a  man  he  must  depend  on 
the  Act  of  I S69,  although  the  whole  conditions  under  which 
that  Act  was  passed  have  been  swept  away  by  this  new  Act, 
and  the  new  state  of  att'airs  created  by  it  is  such  that  the 
provisions  of  the  Act  of  1869  cannot  by  any  possible  chance 
be  expected  to  be  put  into  force  by  the  totally  dilferent 
bodies  now  about  to  be  brought  into  existence,  whose  whole 
surroundings  will  and  must  be  bitterly  hostile  to  the  old 
state  of  affairs.— I  am,  etc., 

Arinagli,  July  =4tli.  RoBEBT  GRAY. 

THE  ROYAL  ARMY  MEDICAL  CORPS. 

Sir, — In  the  columns  of  the  British  Medical  Jovrnai. 
there  have  recently  appeared  letters  suggesting  alterations  in 
the  examination  for  entrance  into  the  Royal  Army  Medical 
Corps,  and  also  that  those  holding  appointments  should  be 
nominated  direct  into  it.  By  all  means  let  everything  be  done 
to  iniluce  g(K)d  men  to  come  into  the  service ;  but  this  is  not 
enough;  tlieaim  should  be  to  keep  him  contented  and  ha|>py 
after  coming  in.  The  saying  "  only  a  doctor  "  is  not  confined 
tci  tlie  .\rmy,  as  in  tlie  recent  Collins  case  the  expression  "a 
mere  Army  surgeon  "  was  used.  May  I  give  you  instances 
which  convert  the  Army  doctoi-'s  work  into  ih-udgery,  and 
soon  bring  him  into  a  condition  of  apathy?  A  patient 
sufl'ering  from  "fever"  is  given  a  bottle  of  soda-water;  this 
necessitates  the  taking  of  notes  about  the  case  in  the  casebixik 
in  order  to  justify  the  issuing  of  this  extra.  Surely  the  time 
spent  in  doing  this  would  l)e  better  empli>yed  if  the  iiatient's 
blooil  were  examined  under  the  microscope  for  the  malarial 
I)arasite.  .\gain  much  time  is  wasted  in  the  wards  by  having 
to  write  down  daily  on  the  diet  sheet  each  patient's  diet  ;  the 
practici>  in  civil  hospitals  could  easily  be  followed.  At  Xetley 
a  verv  excellent  course  of  liacteriology  is  gone  through,  but 
nfterleaving  there  the  doctor  finds  tliat  micmscopic  work  is 
almost  beyon<l  his  reach,  as  there  is  but  one  mi<-niscoi>e  in 
each  ilistricl.  and  in  India  there  are  no  microscopes  of  suffici- 
ently hiirh  ]inwer  to  do  work  with  micro-organisms.  It  re- 
mains with  the  higher  authorities  to  n>torethe  prestige  of 
the  service,  and  to  make  it  such  that  the  public  estimation  of 
an  oflicer  in  it  shall  be  a  high  one.— I  am,  etc., 

August  ist.  -^  Soldier  PrROKOV. 


Sir,— In  the  British  :Mki.ical  .Toi'RNAL  of  .Tnne^th  theri> 
is  a  letter  from  Mr.  Eilmund  Owen,  on  the  subject  of 
the  Examination  for  the  Army  Medical   Staff,   with  regard 
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to  which  I  should  like  to  make  a  few  comments.  Mr.  Owen's 
strictures  on  the  unpractical  nature  of  the  examination  would 
have  applied  fairly  enough  to  the  examination  as  it  was  a 
few  years  ago,  but  now  there  is  much  more  opportunity  given 
of  showing  acquaintance  with  clinical  methods  ;  more  cases 
are  shown  to  the  candidate,  his  knowledge  of  microscopic 
work,  urine  testing,  etc.,  is  put  to  the  proof,  and  mei'e  cram  is 
not  sufficient  to  pass  a  man.  The  subject  of  cliemistry  is  of 
importance,  as  ■\rithout  renewing  his  acquaintance  with  it  a 
candidate  could  not  properly  benefit  by  the  course  on  hygiene 
at  Netley.  ilr.  Owen  is  in  error  in  saying  that  it  is  necessary 
to  spend  six  months  at  a  crammer's  before  going  up  for  the 
examination.  The  time  spent  with  a  crammer  is  two  months, 
and  although  this  is  almost  essential  to  success,  in  a  few 
cases  men  pass  straight  into  the  service  from  residence  in 
hospital. 

>Ir.  Owen  says  that  the  stamp  of  man  wanted  for  the 
sei-vice  is  the  recent  house-surgeon  or  physician,  and  he  is 
certainly  right  in  saj'ing  so ;  but  the  advice  of  a  senior 
medical" officer  to  an  intending  candidate  would  be,  "  Get  the 
easiest  and  cheapest  qualification  you  can :  do  not  waste  time 
in  hospital  work  or  post-graduate  study,  but  go  to  a  crammer 
at  once  after  qualifying,  and  pass  into  the  service  as  soon  as 
you  can — professional  merit  counts  for  nothing  in  the  service." 
TTlie  smart  house-physician  or  surgeon  on  entering  the  Army 
Medical  Service  full  of  professional  zeal  will  find  much  to 
chill  his  enthusiasm ;  not  that  clinical  material  is  wanting, 
but  the  whole  tone  and  system  of  the  sei'^'ice  tends  to  take 
the  edge  off  professional  keenness.  The  equipment  of  military 
hospitals  is  far  behind  that  of  even  very  small  civil  hospitals, 
and,  so  far  from  having  opportunities  for  original  research, 
the  ex-house-physician  will  find  it  difficult  to  carry  out  the 
most  ordinary  clinical  tests.  This,  even  more  than  the 
nature  of  the  examination  or  the  form  of  title,  prevents  men 
of  the  right  stamp  from  entering  the  Army  Medical  Service. 
The  examination  for  the  Indian  Medical  Service  is  the  same 
as  that  for  the  Army  Medical  Service,  but  that  service  attracts 
plenty  of  house-physicians  and  surgeons,  and  many  of  the 
very  best  men  of  the  schools.  But  it  offers  a  career  to  the  am- 
bitious, and  fair  remuneration  for  the  hardships  of  tropical 
service. 

In  spite  of  some  concessions  recently  made,  the  scale  of 
pay  in  India  contrasts  most  unfavourably  with  that  of  the 
I. -M.S.,  wliile  the  work — ^I  am  speaking  of  military  employ, 
and  am  not  taking  the  civil  prizes  of  the  I. il.S.  into  account 
— is  harder  and  more  responsible.  To  put  it  shortly,  junior 
medical  officers  in  India  are  paid  as  regimental  officers,  and 
liave  all  the  hard  work,  little  leave,  and  much  worrj-  of 
departmental  officers,  but  without  their  pay. — I  am,  etc., 

EXPERIENTIA    DOCET. 


THE  CERTIFICATION  OF  LUNATICS  IN  IRELAND. 

Sir— With  reference  to  Dr.  Leeper's  letter  on  this  subject  in 
the  BniTisii  Mkiiicai,  Journal  of  July  i6th,  may  I  be  allowed 
to  remind  tlie  readers  of  the  Journal  that  up  to  1S75  work- 
house meilicul  officers  did  not  consider  themsislves  aggrieved 
because  30  and  31  Victoria,  Cap.  118,  Sect.  10  made  it  coni- 
i)ulsor>'  on  disjieiisary  medical  officers  to  give  their  services 
*' without  fee  or  rewnril"  in  the  committal  of  dangerous 
lunatics.  In  1875  the  Lunacy  (Ireland)  .Vmendmcnt  Act 
<38and  39  Vic,  Cap.  67)  was  passed,  and  Section  14  of  that 
Actallows  the  justice's,  "if  they  think  tit  to  do  so,"  to  order 
to  the  dispensary  medical  officer  who  assists  them  a  fee  for 
Ilia  trouble  and  Ions  of  time.  I  wonder  can  that  have  had 
anyDiing  to  do  with  the  change  of  views  of  workhouse 
medical  cdiccrs  on  thi' .-subject  :••  If  so  it  may  tend  to  lessen 
their  prievaiuM?  to  learn  that  dispensary  medical  officers  who 
examine  dangerous  lunatics  do  not  always  get  a  fee  for  doing 
no. 

The  statement  in  Dr.  Leeper's  letter  that  in  rural  districts 
the  lunatii'  "is  most  frequently  at  once  (TOiveyed  to  the 
nearest  union  t>y  the  police"  cannot,  I  think,  be  generally 
correct.  It  woul'l  lie  an  illegal  i)roceeding  for  policemen  (as 
HUeli)  lo  adn|il. 

I  Imve  been  iiii-dieal  offiier  of  a  rural  (lispensary  (listriet  for 
over  quarter  of  a  ceiitm-y,  and  I  cannot  call  to  mind  even  one 
ca«ie  HO  treated.  Wliat  the  )»oliee  do  liere  is  to  arrest  the 
alleged  lunatic  on  receipt  of  11  sworn  information  that  lie  or 
Hlie  lias  eornmlltiMl  iir  was  M|)piirenl  ly  aliout  to  commit  snme 


crime  or  offence,  and  to  bring  him  or  her  before  two  justices. 
Section  10  of  3oand  31  Victoria,  Cap.  118,  lays  down  the  exact 
procedure  to  be  adopted  from  that  on. — I  am,  etc., 

Walter  May,  M.R.C.S.Eng. 
Kllmoganny,  CO.  Kilkenny,  July  26th. 


EFFECTS   OF  THYROID  IN   DIABETES. 

Sib, — In  the  intei-esting  paper  of  Dr.  Hutchison  on  the 
pharmacological  action  of  the  thyi-oid,  it  is  stated  that  the 
occuiTeuce  of  glycosuria  as  a  result  of  tliyroid  administration 
lias  frequently  been  observed,  and  the  experiments  of  Bett- 
mann  are  quoted,  to  the  effect  that  a  large  quantity  of  glucose 
given  to  a  healthy  patient  after  a  week  of  thyroid  feeding 
caused  glycosuria. 

In  connection  with  these  observations  it  is  perhaps  worthy 
of  remark  tliat  the  administration  of  thyi-oid  gland  to  a  diabetic 
patient  increases  the  excretion  of  sugar,  for  example,  in  one 
case^  I  found  that  lograinsdaily  of  thyroid  doubled  the  amount 
passed. 

It  would  seem  then  that  the  occasional  occun-ence  of  glyco- 
suria in  Graves's  disease  is  not  an  altogether  obscure  pheno- 
menon. These  results,  too,  show  the  need  of  the  greatest 
caution  in  giving  thyroid  gland  as  any  part  of  the  treatment 
of  obesity  in  which  slight  glycosuria  is  not  so  rarely  present. 
— I  am,  etc., 

Clifton,  July  26th.  F.  H.  Edgeworth. 

THE  ANAEROBIC   BACTERIAL  TREATIMENT  OF 
SEWAGE. 

Sir, — In  a  letter  to  Engineeriyig,  •vniiXen  about  two  years  ago, 
I  refen-ed  to  the  work  of  M.  Louis  Mouras  and  the  Abb^ 
Moigno,  and  pointed  out  that  the  anaerobic  apparatus  they 
recommended  had  been  adopted  by  Messrs.  Beazley  and  Bur- 
rows, architects,  of  Victoria  Street,  Westminster,  for  dealing 
with  the  sewage  disposal  of  several  country  houses  in  England. 
One  of  these  gentlemen  had  heard  of  the  apparatus  while 
travelling  in  France. 

An  immense  amount  of  scientific  intere.st  attaches  to  the 
bacterial  process  for  the  purification  of  sewage  at  the  present 
moment,  because  we  are  on  the  eve  of  discovering  a  multitude 
of  facts  that  will  make  the  whole  process  intelligible.  This 
is  a  consummation  devoutly  to  be  wished,  because  of  late  a 
great  many  vague  statements  have  been  made  about 
the  process,  unsupported  by  i-eliable  evidence,  and  claims 
of  originality  set  up  by  several  persons,  justly  cele- 
brated in  their  respective  occupations,  who  ought  to  have 
known  better.  My  own  independent  discovery  of  a  pi-ocess 
closely  analogous  to  that  described  by  M.  Mouras,  and  which 
in  some  respects  is  an  improvement,  was  to  some  extent 
accidental,  although  it  was  brought  about  by  working  upon 
lines  suggested  by  obvious  facts.  When,  however,  an  explana- 
tion of  the  results  obtained  was  looked  for,  the  jirevious  obser- 
vations and  discoveries  of  Pasteur  upon  the  jiart  played  I>y 
micro-organisms  in  fermentation  were  so  ninnmncntal  that 
the  subsequent  claims  of  smaller  men,  even  to  a  share  in  the 
honour  which  is  due  to  them,  is  more  creditable  to  their  courage 
than  to  their  intelligence.  No  one,  however,  would  have  been 
more  pleased  than  Pasteur  himself,  had  he  lived,  to  see  the 
developments  which  there  is  every  reason  to  believe  will  soon 
lead  tn  the  successful  solution  of  the  prulilcni  of  sewag(>  dis- 
))(isal  by  means  of  jnitrefactive  fennentatii'n,  foUowecl  by 
nitrification  of  the  organic  matters  under  highly  aOrobic  con- 
ditions. 

I  have  ventured  to  speak  of  the  process  as  "  biolytic," 
because  it  embraces  a  wider  range  of  causes  than  those  that 
are  strictly  bacterial,  seeing  that  the  breaking  down  of  the 
comijlex  orgjnii<'  substances  of  sewage'  really  begins  in  the 
digestive  canal,  and  is  partly  due  lo  the  action  of  sub- 
stances that  are  not  the  luoducts  of  bacteria,  but  of  special 
organs  of  the  body  itself. 

.\s  matters  stand  at  present,  tliere  is  more  information 
available  from  the  experiments  I  have  been  making  upon  the 
ai'robic  changi'S  leading  to  nitrification  than  there  is  U]ion  the 
changes  which  occur  during  the  preceding  process  of  jiutrefac- 
tive  anaerobic  fernientMtli>n,  and  I  am  nuicli  inter<'steil  to 
hear  of  the  experiments  which  are  now  being  carried  out  by 
Professor  Boyce  at  Liverpool. 

I  llrtttol  HtMco-CMmraical  Jnimml.  Mnwh.  ii()6. 
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It  is  well,  liowcver,  tlint  lie  sliouUl  bear  in  mind  that  the 
organisms  ordinarily  eontaimnl  in  sewiijie  are  both  ac'robioand 
anai'robic  in  charaetcr,  and  tliat  wherever  oxygen  is  avnilalilc 
in  the  sewage,  the  first  proeess  will  be  one  in  wliiih  tlie 
oxygen  is  used  up  by  tlie  aerobie  varieties,  even  in  an 
anaerobic  apparatus,  and  that  active  liquefaction  occurs  at 
this  stage,  with  a  conversion  of  some  portion  of  tlie  nitro- 
genous organic  matters  into  nitrogj'u  as  free  ammonia  as  well. 

When  he  is  investigating  the  nature  of  tlie  changes  due  to 
anaerobic  fermentation,  it  is  of  tlie  greatest  inportance  that 
he  sliould  discover  the  best  point  at  which  to  stop  before  com- 
mencing the  sudden  change  wliich  must  follow  when  the 
proeess  is  altered,  as  it  ought  to  be,  into  a  liighly  aerobic  one, 
where  free  ammonia  is  converted  into  nitrogen  as  nitric  acid. 
— I  am,  etc., 

W.    D.   SCOTT-MONCRIEFF. 
Victoria  Street,  Westminster,  S.W.,  July  jfitli. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ROYAL  NA\^  MEDICAL  SERVICE. 
The  following  appointments  have  boen  made  at  the  Admiralty  :  William 
I..  Martin",  suraeon,  to  tlie  .l;i.«(in.  .Vugust  loth ;  Percival  M.  Mav, 
Surgeon,  to  the  17ii</,  Auirust  i^th  ;  Alex-\nde«  G.  Wildev.  StatT-Sursjeon. 
to  the  Iluwke,  .Viiu'ust  ijth  :  Henuy  J.  llAUUox,  B.A.,  M.B.,  to  the  Cruistr, 
August  15th  ;  IlEXuv  Hunt,  Surgeon,  to  the  yorthampton,  August  15th. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
LlEi'TBNANT-COLONHL  CuARLES    K.    POLLOCK,  M.B.,  is  promoted    to  be 
Colonel,   t'ice  W.  A.  Catherwood,  M.D.,  promoted,  August  3rd.    Colonel 
Pollock  was   appointed  Assistant-Surgeou.    October  ist,   1867 ;  Surgeon. 


Marili  ist,  1873;  Snigeon-Major,  October  ist,   1879;  granted  the  rank  of 
.ieutenant-ColoncI,  October  ist.   1887 ;  and  mJide  Brigade-Sui'geon-Lieu- 


Cieu 


tctiiint-CoIoncl,  Juno  6th.  1893.  He  was  in  the  Egyptian  war  of  1SS2  with 
tlie  42nd  Highlanders,  anvl  was  present  at  the  battle  of  Tel-el-Kebir  (medal 
with  cla'^p,  and  Kliedive's  bi'onzo  star). 

The  undermentioned  Majors  are  ]iromofed  to  be  Lieutenant-Colonels, 
August  4th,  their  previous  commissions  being  :  Assistant-Surgeon,  August 
4th,  187S,  Surgeon-Major.  August  4H1,  1890,  exceptin  thecase  ofLieutenant- 
Coh>nel  Cross,  who  dates  as  Surgeon-Major  from  .Vugust  nth,  1897  :  John 
Stevensox.  M.B..  F.  K.r.S.Ed..  William  L.  L.\ne.  M.B.,  Patrick  J.  Dempset, 
M.D.,  Kenn-ethS.  Wallis.  John- W.  U.  Flaxaoas,  Owen  E.  P.  Lloyd,  V.C, 
James  G.  MacXf.ece,  Mohoax  D.  O'Coxxell.  Alexaxder  S.  W. 
Yol'Xo,  Johx  J.  Falvey.  F.R.C.S.I.,  HoR.^Tio  K.  O.  CROSS,  ist  Life 
Guards.  Charles  .■-iKYMOUR,  M.R.  Their  war  services  are  as  follow: 
Lieutenant-Colcmel  Iionipsey— .Vfglian  war  of  1878-80  (medal).  Lieutenaut- 
Coloncl  Wailis— Zulu  war  of  1879, and  in  the  subsequent  operations  against 
Sckukuni.  iucludini:  tlic  storming  of  the  stronghold  ;  slightly  wounded 
<medal  with  clasp) ;  Boer  war  in  i83o-8i.  in  medical  charge  of  the  garrison 
at  Pot'-liefstroom  during  its  investment  (slightly  wounded);  with  the  Nile 
expedition  in  1S84-85.  in  charge  of  moval)le  tiel'd  hospital,  and  present  in 
the  reconuaisan<'e  to  Metammeh  (medal  with  clasp,  and  Khedive's  star). 
Lieutenant-Colonel  B^lamigan— .Vfgliau  war  in  1S79-80  (medal);  Zliob  Valley 
expedition  in  18S4.  Lieutenant-Colonel  Lloyd— Zulu  war  in  1S79  with 
Clarke's  Column.  :inil  in  the  subsequent  operations  against  Sckukuni, 
including  the  storming  of  the  strnnglmld,  and  present  at  tlio  I'nptuie  of 
King  Cetewayo  (mcd:il  with  d.-isp) ;  Boer  war  in  1881.  and  took  jirivt  in  the 
defence  of  Standerton  ;  Kachin  expedition  in  18^92-93  with  the  Militai-y 
Police,  first  as  medic.'d  ofliccr  in  cliarge  of  the  N'ortli  Eastern  C'olumn, 
and  afterwards  as  Senior  Medical  Dflicer  of  the  whole  force,  and  present 
<it  the  attack  on  the  Sima  Post ;  connnanded  the  Post  during  the  attack 
after  Captain  Morton,  the  ofiicer  commanding,  was  killed  (m.-iilioned  in 
dcgpatches.  V.C.  and  medal  with  clasp).  Lieutenant-Colonel  MacNeece 
— Boidar  Field  Force.  i83i ;  Zhob  Valley  expedition,  1884;  .Afghan  war  in 
•879-80.  took  iiart  in  the  defence  of  Candaliar.  and  present  at  the  battle  of 
Canilahar  (medal  with  clasp).  T.ieutenant-i'olonel  O'Connell— Soudan 
campaign,  1885  (medal  with  clasp,  and  Khedive's  bronze  star).  Lieutenaut- 
Colouel  Falvey— Zuliiwar  in  1879.  ;incl  sulisciiuentoperations  against  Scku- 
kuni in  medical  ch:u'ge  of  a  section  of  movable  licld  hospital  , medal  with 
clasp):  Boer  war  of  1 38 1  i  n  med  ical  clia  rye  of  the  garrison  at  Lyden  burg  during 
the  investment  of  that  )>lacc  iineiitioncd  in  despatches)  :"Kg>'pli:m  war  of 
1883  as  .Vssistiint  Medical  OtTlccr  Buse  and  Lines  of  Comminiieation  and 
Medical  Superintendent  of  the  transiioi-t  of  the  sick  and  wounded  (medal, 
and  Kliedive's  star) :  Nile  expedition  in  1S84-85  as  Surgeou  to  the  Heavy 
Camel  Regiment,  and  i.reseni  at  the  action  (»f  Abu  Klea :  established  the 
hospital  at  .\bn  Klea  Wells,  where  he  acted  as  Senior  Medical  Olheer  (two 
I'lasps).  Lieutenant  Colonel  Cross— Zulu  war  in  1870  with  the  Monnte.l 
Infantry  of  the  Flying  Column  and  with  the  Cavalry  Patrol  until  tlie 
capture  of  King  Cetewayo  (medal  with  clasp:  Boer  war  of  1881  with  the 
Mounted  Infantry  of  the  Natal  Fiehl  Fm-ee  Lieutenant-Colonel  Seymour 
— Soudan  caiiip.-iign  in  1885  (medal  with  elasn.  and  Khedive's  star) ;  Soudan 
Frontier  Ficla  Force  in  1885-86.  iueludiiu:  tlie  engagement  at  Giiiiss 

Dcputy-Inspector-General  Edward  William  B.vwtbee,  M.D.,  died  at 
Mlstley  "Hall,  Essex,  on  .Vtignst  lotli.  aged  80  years.  He  was  appointed 
Assistant-Surgeon.  November  34th.  1843:  Surgeon,  Jannai'y  19th,  1855: 
Surgeon-Major,  July  'jth,  i8()/);and  Ihiiiorarj-  Deputy-Inspector-General 
on  retirement  on  half-pay,  February  .•4th.  1873.  From  HnrCK  Armxt  Lift  wo 
learn  that  he  served  in  the  New  Zealand  war,  and  acted  as  SeiiiorMeiiical 
OBiecrat  Tai-anaki  from  May.  18:-,  to  .Vpril.  i8<^'.  and  took  i.art  in  expedi- 
tions against  the  rebel  Mabries.  liiiriiig  the  Abyssinian  war  in  iS63  lie 
was  Principal  Medical  Ollkcr  to  the  British  troops  in  the  and  Division 
from  March  9th  till  the  conclusion  of  the  campaign,  receiving  the 
medal. 

Deputy-Surgoon-Goncral  John  Rioos  Miller  Lewis,  M.D.,  died  .at  King- 


ARMY  MEDIC.\L  RESER\'E. 
Schgeox-Lieutenaxt  Johx  McMtLLEX,   M.B..  3rd  Volunteer  BattalioD 
the  King's  Liverpool  Regiment,  to  be  Surgeou-Licutcnant,  .\ugu£t  i7tU. 

INDLVN  JIKDIC.VL  SERVICE. 
SCHGEOX-COLOXEL  SIR  G.  THOMSON,  M.B..  K.C.B..  Bengal  Establishment, 
is  permitted  to  retire  from  the  service,  from  July  6th.  He  was  appointed 
.\ssistant  Surgeon,  October  2nd,  1SC5,  and  became  Sureeuu-Colonel, 
.April  2Ud,  1893.  He  sen-ed  in  the  Afghan  war  in  1878-79  (mentioned  in 
despatches,  medal) :  with  the  Chitral  Relief  Force  in  1805  as  Principal 
Mcaieal  Officer  on  the  line  of  communications  (mentioned  in  despatches, 
C.B.,  and  medal  with  clasp) ;  and  in  the  recent  campaign  on  the  North- 
west Frontier  of  India  as  Principal  Medical  Officer  with  the  Tirali 
Expeditionary  Force  (mentioned  in  despatches,  K.C.B..  and  two  clasj.s). 
Surgeon-Lieutenant-Colonel  Joseph  B.\CKHOt:sE,  Madras  Establish- 
ment, also  retires  from  the  service,  from  July  ist.  His  first  com- 
mission bore  date  April  ist,  1S69 ;  that  of  Surgeon-Licutcnant-Colonel 
-April  ist,  1889.  

THE  VOLtnrrEERS. 
Suhoeon-Captain  G.  RoBixsox,  ist  West  Riding  of  Yorkshire  (Sheffield) 
Engineers,  is  promoted  to  be  Surgcon-Major  August  17th. 

The  uudermcntioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  coi-ps  specified  :  Frederick  Norjiax,  4th  Volunteer  Battalion  the 
cjuecn's  Royal  West  Surrey  Regiment ;  HENRY  J.  C.  Godfrey,  2nd  Volun- 
teer Battalion  the  East  Yorkshire  Regiment :  Robert  T.  Halliday,  M.B., 
5th  \'olunteer  Battalion  Princess  Louise's  Argyll  and  Sutherland  High- 
landers. 

Surgeon-Major  W.  S.  LiMBICK,  4th  Volunteer  Battalion  the  King's  Liver- 
pool Regiment,  is  promoted  to  be  Sni-geon-Lieutenaut-Colonel,  August 
I7tll. 

Surgeon-Captain  H.  C.  C.  Shaw,  5th  (West)  Middlesex  Rifles,  has  resigned 
his  commission  Aumist  17th. 

Surgeon-Lieutenant  A.  C.  Tcxstall,  M.D.,  ist  Tower  Hamlets  Rifies,  is 
promoted  to  be  Surgeon-Captain  August  17th. 


CADET  BATTALION. 
Acting-Schgeon  E.  PROtnsLOTE.  M.H.,  ist  Cadet  Battalion  the  Manchester 
Regiment,  has  I'csigued  his  appointment  .August  17th. 


COST  OF  ENTRANCE  INTO  THE  ROY'AL  ARMY  MEDICAL  CORPS. 
.V  correspondent  inquires  as  to  the  cost  of  entering  the  Royal  Army 
Medical  Corps,  including  "coaching"  and  uniform,  but  it  is  difficult  to 
give  an  answer,  as  so  much  depends  upon  the  scale  of  expenditure  of  the 
individual.  It  also  depends  upon  whether  he  reckons  time  as  money  in 
preparation  for  the  examination.  Probably  few  meu  enter  the  sei-viee 
under  an  expenditure  of  from  jCBa  to  ;^ioo. 

.An  account  of  the  conditions  of  the  service,  together  with  some  facts  as 
to  the  examinations  will  appear  in  the  Educational  Number  of  the  British 
Medical  Journal  which  will  be  published  next  week  (.August  27th).  Full 
particulars  relating  to  the  examinatiou  can  be  obtained  on  aiiplication  to 
the  Director-General  Army  Medical  Sei-\'ice,  18,  Victoria  Street,  West- 
minster, S.W.  

EMPLOYMENT  OF  RETIRED  OFFICERS. 
.An  officer  retired  from  the  Indian  Service  writes  ui-ging  that  while  many 
civilian  practitioners  are  now  in  charge  of  militai-y  hospitals  at  home  the 
authorities  might  well  employ  retiied  medical  officers  of  the  Indian 
Service  on  these  duties. 

•»'•  Appointments  of  the  kind  in  districts  arc  made  by  the  respective 
lirincipal  medical  officers  of  the  districts. 

CHARGE  P.AY  IN  INDI.A. 
A  LE.ADiNO  article  in  the  riraMo/iiidia  of  July  19th  commenting  on  the 
new  Warrant  for  the  Royal  .Army  Medical  Corps  urges  upon  the  Indian 
(iovernmcnt  to  gi-ant  chai-ge  allowances  for  European  hospitals,  and  in 
advocating  this  concession  says  it  was  given  in  the  days  of  regimental 
hosi>itnls;  and  a  few  vcars  .ago  Government  to  all  intents  and  purposes 
ackno\vIedi:eil  tin-  in'herent  justice  of  the  claim,  and  )>r.imised  reform. 
It  is  not  riffht  that  medical  olBcers  should  be  the  only  offi.-ers  in  India 
who  are  debarred  from  eomiiiand  or  chame  allowance  ;  and  it  is  not  fair 
that  he  amongst  all  his  confrireg  in  other  Ijranches  of  the  service  should 
be  the  onlv  mail  who  reaps  no  pecimiai-y  reward  for  all  the  discomforts 
and  hardships  of  tropical  service  and  extra  responsibilities. 


E.K.AJMINATION  FOR  PROMOTION. 
R.  A.  M.  C.  writes  :  .Alter.ition  and  reform  is  needed  in  the  examination 
for  promotion  to  the  rank  of  M'^jor  in  the  Royal  .Army  Medical  Con's. 
(i)  It  shonhl  be  held  twice  a  vear  ;  it  is  four  times  a  year  in  eoiiibataiit 
corps.  (2)  rhc  officers  should  lie  allowed  to  present  themselves,  if 
ready,  anv  time  between  seven  and  twelve  yeai-s  :  at  present  they  are 
ordered  for  examination  at  the  very  short  notice  of  a  month  or  less. 
(3)  There  is  a  lialf-vearly  entrance  examination,  so  that,  of  the  men  who 
enter  the  service  in  the  same  year,  one  "batch"  will  have  one  more  try 
than  the  other  under  the  present  system.  (4)  An  officer  is  sometimes 
ordered  tor  examination  out  of  a  cholera  camp  or  on  K.tive  sei  vue, 
which  is  unfair  to  the  iudividual. 

THE  NEW  TITLES.  , 

X.  ivrites :  The  promulgation  of  the  meinotaiidum  in  the  r,n:ritr  01  -Augnsi 

8th,  extending  the  now  titles  to  certain   officers  on  the  relii-eil  "si   i" 

employment,  has  caused  iiinch  disapiHiintiiient  to  a  small  bouj  on  iu«>. 


Si6 


MEDICO-LEGAL. 


lA 


UG.    20,    IS 


list  not  employed,  but  bearingthe  abolished  compound  titles.    They  are 
excluded  from"  the  advantages  of  the  new  titles.    The  extension  ot  the 

new  designations  to  these  officers  ivould  be  greatly  appreciated,  and 

could  be  easily  done  ;  at  present  they  are  in  an  invidious  position,  and 
the  extension"of  the  titles  would  be  considered  a  gracious  concession, 

and  would  obviate  the  necessity  of  change  of  titles  should  any  of  them 
become  employed  hereafter. 

UNIVERSITIES_AND  COLLEGES, 

ROY.\X  COLLEGE  OF  SURGEOXS  OF  ENGLAND. 

Thb  following:  gentlemen  having  passed    the  necessary  Examinations 

and  conformed  to  the  By-laws  and  Regulations  have  been  admitted  Mem- 
bers of  the  College : 

Bailey,  R.  T.                 Fiirth.  K.  J.  Palmer.  G.  E. 

Baker.  C.  J.                  Gait,  W.  J.  Pares,  B. 

Barlow,  H.  \V.  L         Gask,  G.  E.  Pearson,  R.  W. 

Barron.  H.  T.               Gates,  E.  A.  Peatson,  J.  C.  S. 

Barrow.  II.  P.  W.        Goddard.  E.  G.  Pegg,  J.  H. 

Bates.  G.  L.                  Graham,  H.  \V.  Percival,  B.  A. 

Battesun,  C.  L.            Groube.  G.  P.  T.  Phillips,  J. 

Beddard,  W.  O.            Haudson,  L.  E.  C.  Pluraley,  A.  G.  G. 

Belilios.  D.  A.              Harmer,  W.  D.  Pope,  P. 

Bensley.  V.  C.              Harvey,  W.  J.  S.  Pi'ice,  A.  A. 

Brig;;s.  G.  F.                  Hay,  K.  R.  Pritchard,  W.  C. 

Briucker,  J.  A.  H.       Herbert,  G.  H.  Pywell,  P.  D. 

Brown,  A.                     Hiude.  \V.  C.  Rawsthorne,  H. 

Brown,  E.  K.                Hislop,  W.  J.  H.  Reid,  A.  G. 

Browning.  P.  R.          Hodgson,  J.  E.  Reid,  S.  B, 

Bruzaud,  A.  S.             Hogan.  J.  J.  Reissmann,  0.  H. 

Bullmore,  E.  A.           Hood.  A.  H.  M.  Roberts,  E.  H. 

Buubui-y,  E.  G.            Hughes,  R.  Roberts.  G.  A. 

Burton.  P.                    Humphrevs,  L.  St.  John,  W.  St.  A. 

Cammidge,  P.  J.          Hunt.  E.  R.  Saunders,  L.  D. 

Carron,  F.  B.               Jamieson,  R.  Sawdy,  E.  C. 

Cazaly,  W.  H.               Jenkins.  H.  S.  Sheldon,  W.  S. 

Charles.  G.  E.              Jones,  G.  H.  Shephard,  C. 

Colls,  P.  C.                   Jones,  W.  E.  Singer,  H.  D. 

Coltart.  W.  H.              Lambert,  E.  0.  Smeaton,  B. 

Craig,  J.  A.                   Last,  T.  C.  Smith,  S.  M. 

Cridland,  A.  B.            Leah,  T.  N.  Straton,  C.  H. 

Crompton,  S.               Leslie,  L.  F.  Taunton,  J.  G.  C. 

Dalebrook,  J.               Lewis,  F.  C.  Taylor.  G.  P. 

Dore,  S.  E.                    Llovd,  F.  S.  Thompson,  F.  G. 

Douglas,  K.  H.            Lucas.  S.  A.  Tuckett,  J.  L. 

Dowding,  W.  F.  C.      Maitland,  P.  C.  Turner,  C.  E. 

iJowse,  T.  A.                Mason,  J.  H.  Van  Rooven.  C.  E. 

l>yer,  H.                        Mason,  S.  H.  Walker,  \V.  W. 

Eastman,  J.  D.            Mayhew.  C.  J.  Waller,  H.  E. 

Ellis,  R.  T.                   Milton,  J.  P.  Wedd,  G. 

Elwes,  F.  F.                 Milward,  W.  C.  Westcott.  E.  W.  M. 

Ennion,  O.  K.              Myers,  B.  E.  White,  P.  S. 

Fairbank.  II.  A.  T.      Newham.  H.  B.  G.  Will.  H.  C. 

Feg.iu,  J.  U.  C.            Newman  H.  R.  C.  Williams,  H.  T.  H. 

Fenn,  C.  E.                   Nicholson,  G.  B.  Willi.amson,  J. 

Fleming,  J.  K.  S.         Norris,  H.  L.  Wills,  W.  K. 

Frazer,  E.  R.                O'Dowd,  J.  A.  Wroughton,  A.  O.  B. 

French,  G.  E.             Palmer,  C.  J.  L.  Young,  B.  M. 


MEDICO-LEGAL. 

FEES  TO  MEDICAL  WITNESSES  IN  CRIMINAL  CASES. 
J.  A.  M.  writes  :  I  was  asked  by  the  police  to  examine  a  girl  on  whom  a 
rape  was  stated  to  have  been  committed.  I  did  so  ;  drove  fourteen  miles 
U)  the  I'ltty  Sessions  :  went  to  the  .\ssizes,  and  gave  evidence  there. 
For  all  this  I  was  paid  jC^Ss.  8d.,  mycxiicnscs  were  £1  los.  Not  knowing 
now  long  the  assize  would  last,  I  liad  to  engage  a  locum,  to  whom  1  paid 
;t6  18s.,  leaving  mo  out  of  iiocket  by  the  tnmsaction  £4  19s.  4d.  I  con- 
aider  this  state  of  affairs  sliould  be  put  an  end  to  ;  it  is  obviously  unfair 
that  a  man  should  be  forced  to  lose  £s  simply  to  help  the  Govcrnmeiit 
in  rnitting  down  crime. 

•«•  Tlje  scale  of  fees  payable  to  witnesses  in  criminal  cases  was  fixed 
nearly  fifty  years  ago,  when  Sir  G.  Grey  was  Home  Secretary,  It  is 
admittedly  very  inadoiuntc,  but  it  lia.s  remained  unaltered.  The  matter 
has  been  nndcr  the  consideration  of  the  Council  of  the  British  Mcdicaj 
AnKoclatlon,  as  well  of  its  Parliamentary  Bills  Committee,  and  a 
memorial  is  about  to  be  fonvardcd  to  the  Home  Secretary,  asking  liini 
to  revise  the  scale  of  fees  payable  to  medical  witnesses  (see  p.  507). 

MEDICAL  CERTIFICATES  U.NDER  TIIK  WORKMEN'S  COMPENSATION 

1.KX.-  A  I'.i  r<  -i.ondcnt  coiMjtlains  that  a  patient  of  his,  who  was  <-laimirg 
'■<"'  indcr  the  recent  A<1,  on  taking  his  cerlillcate  lo  the  eni- 

I''"  '   l>y  llin  latter  to  anotlicr  doctor,  who  till  he  ri'ceivcd  a 

'^'''  "I   him   declined  to  pay  the  claim,     lie  wishes  to  know 

wIicUm  1   ail   eiii|>loycr  can  compel   his  workman  lo  go  to  a  particular 
doctor? 

•«•  An  employer  eannotjcompcl  his  workman  to  go  to  a  particular 
dfMtor,  and  II  the  workman  were  to  bring  an  iiclion  and  liis  claims  wcio 
Ju«t  onrcorrmpondeiifHcerllllcatcmlgld  be  held  tonironl  all  ncciHBiiry 
medical  evidciirc.  II  however  a  workman  can  get  his  claim  allowed 
witliont  an  action  by  koIok  lo  bin  employer's  doctor  It  is  manifestly  bis 
bcfit  policy  to  do  no. 


EVIDENCE  AT  INQUESTS. 
Practitioxer  writes  as  follows  :  I  attended  a  patient  for  severe  burns  for 
seventeen  days,  alter  which  she  was  removed  to  hospital  and  died  three 
days  later,    ^^'ll0  is  justified  in  giving  evidence  at  the  inquest?    I  did 
not  see  tlie  patient  whilst  in  hospital. 

*,*  Usually  the  coroner  summons  the'last  medical  practitioner  who 
attended  the  deceased  to  give  evidence  as  to  the  cause  of  death,  and 
this  the  house-surgeon  of  the  hospital  would  be  able  to  do  after  three 
days'  attendance.  Should  such  evidence  not  be  satisfactory,  or  insuffi- 
cient, the  coroner  and  JU17  can  adjourn,  and  call  such  further  medical 
evidence  as  they  may  consider  necessary. 


WORKMEN'S  COMPENSATION  ACT. 
Dr.  Mark  Waedle  (Bishop  Auckland)  writes  :   Will  you  kindly  inform 
me  on  the  following  points  : 

1.  Under  the  Employers'  Liability  Act,  can  an  injured  miner  claim  his 
surgeon's  account  from  the  employers  ? 

2.  Or  is  his  compensation  of  half  his  wage  to  cover  all  his  expenses  ? 

%*  The  Employers  and  Workmen's  Act,  1897,  gives  an  injured  work- 
man a  riglit  to  recover  compensation,  in  the  nature  of  insurance,  in 
specified  cases  and  to  specified  amounts  only.  The  cost  of  medical 
attendance  is  not  separately  recoverable,  but  is  included  in  the  total  for 
which  the  emj^loyer  is  made  liable.  A  surgeon  who  attends  an  injured 
workman  must  claim  payment  of  his  fees  from  the  patient,  or  in  case  of 
his  death  from  his  representatives.  The  fees  will  of  course  be  payable 
out  of  the  compensation  money,  and  application  for  them  should  be 
made  before  it  is  otherwise  disposed  of. 


©fiituary* 


Dr.  Frank  Sheakar,  ot  I'aisley,  who  died  at  sea  on  June 
29th,  graduated  as  M.B.,  CM.  witli  high  commendation  in 
Glasgow  L'niversity  in  1S76,  and  tlien  engaged  in  extensive 
research  worlv  in  the  laboratories  of  Glasgow  and  Vienna,  and 
as  a  House-Physician  in  the  Western  Infirmary,  Glasgow. 
Thereafter  he  acted  as  Assistant  ^Medical  Superintendent  of 
the  Somerset  County  Asylum,  and  as  House-Surgeon  in  the 
Carlisle  Dispensai-y.  Thence  he  went  as  assistant  to  Dr. 
Eraser,  of  Paisley,  became  his  partner  in  18S3,  and  some  years 
later  commenced  independent  practice  in  that  town.  He  soon 
became  one  of  the  most  popular  practitioners  ot  Paisley.  His 
acuteness  in  diagnosis,  careful  attention  to  treatment,  and 
promptitude  in  action  gave  his  patients  confidence,  while  his 
buoyant  manner  and  ready,  kindly  smile  gave  liope  and  help 
to  recovery.  Nor  were  his  energies  confined  to  the  routine  of 
practice ;  as  a  member  of  the  Council  of  the  Philosophical 
Society  of  Paisley  he  did  good  work,  and  his  papers  on  vac- 
cination, tuberculosis,  and  the  like  excited  valuable  and  wide- 
spread interest  and  discussion  among  his  fellow  townsmen. 
He  was  also  a  member  of  the  Glas.gow  Pathological  and 
Clinical  Society,  at  whose  meetings  his  jn-esence  was  always 
welcome,  and  to  which  he  contributed  papers  on  the  treat- 
ment of  scarlet  fever  by  pilocarpin,  of  cc/.ema,  etc.,  which 
were  afterwards  published  in  tlie  (j/axt/air  Medical  Jniirnat. 
For  about  ten  years  he  was  associated  with  the  Paisley 
Infirmary  as  N'isiting  Pliysiciaii,  and  his  practical  advice  in 
connection  with  the  new  infirmary  luiildiiigs  was  highly 
valued.  He  was  a  many-sided  man;  science,  art,  literature 
found  in  him  at  once  an  entliusiastic  devotee  and  winning 
exponent.  Always  ready  to  give  the  most  generous  considera- 
tion to  tlie  opinions  of  others,  he  was  ready  and  strong  in 
defence  of  his  own.  His  social  (luiilitics  made  him  a  favourite 
with  all.  He  never  married,  and  his  dt'ath  coming  at  the 
comparatively  early  age  of  44  deprives  many  of  a  wise 
adviser  and  a  sympathetic  friend. 


I)n.  Caiu.o  (!i.\co>tiNi,  the  celebrated  Professor  of  -Vnatomy 
of  the  University  of  Turin,  whose  death  at  the  age  of  58  was 
recently  aniininieed  in  the  British  Mkdu'.m,  .IohrnaI/,  spent 
his  life  ill  the  study  of  anatomy  and  the  allied  sciences  of 
einbryiilogy  and  Mnthrojiology.  Among  liis  woi'ks  may  be 
iiiciiliiiiied  his  (liiiilr  lu  the  Sliiih/  iif  till'  Cn-r/inil  Vimrttliitions, 
which,  altliDiigli  )uiblished  alicuii  twenty  years  ago,  remains  as 
a  iininl  111  departure  for  many  successive  works  on  the  sub- 
ject. The  eonclusion  that  (iiaconiini  nrriveil  at  in  his  work 
on  The  llniinx  oj  Micnirr/i/in/ir.i  are  now  almost  nniversnlly 
accepted  by  s))('cialists.  Mis  Aiiaioiiii/  of  i/ie  Nri/ro  tri'nln  lA 
of  Home  of  the  most  vital  problems  of  llie  anthrojiolngv  and 
the   com)Kn:il  i  vc   aiiatdiiiy    of   tlie    (liU'ereiil     races,    and    has 
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thrown  much  lijiht  on  many  obscure  points  and  extended  tlie 
laws  wliicli  reguhite  the  evolution  of  theorgans  from  the  monkey 
to  the  ape,  an<l  from  the  black  to  the  white  races. 
In  the  embryolo'.'ical  field  Giacomini  largely  occupied  liim- 
self  on  the  anomalies  of  development  of  the  human  embryo, 
in  which  he  imblishcd  a  series  of  communications  wliicli 
many  authorities  think  rejnesent  the  fundamental  basis  on 
which  the  future  study  of  the  pathology  of  tlie  ovum  will  be 
founded.  He  described  a  Human  Ovum  of  Ten  Days,  the 
youngest  probaljly  known  and  studied  by  modern  niethods. 
He  also  published  many  papers  on  anatomical  subjects,  as 
for  example  the  Venous  Circulation  of  the  Inferior  IJmbs, 
the  Topography  of  the  Heart,  etc.  Giacomini  was  an  inde- 
fatigable worker,  and  lived  for  his  school  and  for  science. 


Charles  Albkut  Macaulay,  M.D.,  R.U.I.,  Fleet-Sui-geon, 
R.N.,  has  died  suddenly  at  Wei-Hai-Wei.  Dr.  Macaulay,  who 
joined  the  service  in  1S75  and  obtained  the  rank  of  Fleet- 
Surgeon  two  .years  ago,  was  suVL'eon  of  the  l.iattleship  Ale.randrn 
at  the  bombardment  of  Alexandria,  and  landed  there  with  the 
Naval  Brigade.  He  was  also  at  the  seizure  of  Port  Said,  and 
acted  as  the  senior  medical  officer  of  the  battalion  of  seamen 
and  marines  landed  there.  He  served  with  the  Naval  Brigade 
at  Ismailia  and  was  present  at  Tel-el-Kcbir. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Alfred  01)alinski,  head  of  the  Surgical 
Clinic  of  Cracow,  author  of  contributions  on  tlie  surgery  of  the 
kidneys  and  other  subjects,  aged  55  ;  and  Dr.  De  Vry,  of  The 
Hague,  well  known  as  a  physiologist,  and  also  for  his  researches 
on  the  pharmacology  of  quinine. 
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address  a  further  coiiiinuuicatioii  to  the  guardians  at  a  later  dale  in  con 
iicction  ivith  the  regulations  whicli  it  is  necc&sary  tliat  tho  Board  ahauld 
issue  before  the  Act  conies  into  operation. 

••  Tlio  Board  request  tliat  ynu  will  be  good  enough  to  give  a  copy  ol  this 
letter  to  eiicli  oi  the  vaccination  officers  in  the  Poor-law  Union.  Copies 
arc  euelobcd,  and  if  further  copies  arc  required  for  this  purpose  they  will 
l3e  supplied  OQ  application  to  tUc  Board. 

"  I  am,  Sir,  your  obedient  servant. 

"HtJOH  Owen,  Secretary. 

"  Tho  Clerk  to  the  Guardians." 

SALARY  OF  MEDICAL  OFFICER  OF  HEALTH. 
E.  S.  asks:  Is  ;£3;  peranimrn  the  usual  pay  for  the  health  officer  of  an 
Urban  Council  in  a  town  of  6.300  inhabitants  ? 

%*  The  sum  named  is  certainly  small,  and,  as  the  appointment  is  apt 
on  the  whole  to  be  hurtful  i-ather  tliaii  helpful  to  private  practice,  we 
consider  it  iiiadciiuate.  Unfortunately,  we  fear,  there  are  many  well- 
qualified  men  upariddowu  the  country  who  accept  these  ridiciilously 
small  sums  for  important  work  of  this  kind. 


THE  VACCINATION  ACT,  1898. 
The  following  circular  has  been  issued  to  guardians  by  the  Local  Govern- 
uieiit  Board  in  England  uuder  date  .\ugust  i6th  :— 

"Sir,— I  am  directed  by  the  Local  Government  Board  to  advert  to 
the  Vaccination  Act,  1898,  which  received  the  Royal  assent  on  the  12th 
instant. 

"The  Act  will  not  come  into  operation  in  its  entirety  until  Januai-v  ist, 
1899,  but  the  provisions  of  Section  IT  came  into  force  on  the  date  of  the 
passing  of  the  Act.  and  the  Boartl  desire,   therefore,  at  once  to  draw  the 
attentibu  of  the  guardians  to  these  provisions. 
"The  Section  is  as  follows  :— 

*' '  2.  (i)  No  parent  or  other  person  shall  be  liable  to  any  penalty  under 
Section-xsix  or  Section  xxxi  of  the  Vaccination  Act  of  1867  if  within  four 
months  from  the  birth  of  the  cliiltl  he  satisfies  two  jutices  or  a  stipend- 
iai-y  or  metropolitan  police  mas;istrate  in  petty  sessions  that  he  eon- 
acientiously  believes  that  vaccination  would  be  prejudicial  to  tlie  health 
of  the  chihl,  and  within  seven  days  thereafter  delivers  to  the  vaccination 
oflicer  for  the  clistrict  a  certificate  by  such  justices  or  magistrate  of  such 
conscientious  ohjcction. 

"•  (2)  Tliis  si'itiiiii  shall  come  into  operation  on  the  passing  of  this  .\ct, 
but  in  its  apjilic:ition  to  a  child  born  before  the  passing  of  this  Act  there 
sliall  be  substituted  for  the  period  of  four  months  from  the  birth  of  the 
child  the  period  of  four  months  from  the  passing  of  this  Act.' 

"As  the  guardians  are  aware  section  xxix  of  the  Vaccination  Act  of 
1867  provides  for  a  penalty  iKtiT  exceeding  20S.  on  every  parent  or  other 
person  having  custody  of  a  child  on  being  convicted  of  neu'lectim;  to  have 
the  child  vaccinated.  Section  xx.vi  i>rovldes  for  a  similar  penalty  for 
failure,  without  reasonable  ground  for  tho  omission,  to  carry  into  c'li'ect 
an  order  made  under  the  section  directing  that  a  child  shall  tie  vaccinated 
within  a  certain  time. 

"The  effect  of  Subsection  (2)  of  Section  11  of  the  new  Act  is  to  render 
the  provision  in  Subsection  (i)  applicable  (a)  to  children  born  before  the 
date  of  the  passing  of  the  Act.  and  (h)  to  those  born  after  that  date. 

"  In  the  case  of  cliildren  horn  before  the  date  of  the  passing  of  the  .\ct. 
tho  parent  or  other  person  having  the  custody  of  a  child,  if  he  desires  to 
avail  himself  of  the  provisions  of  Subsection  (i).  must  do  so  within  four 
months  from  the  12th  inst..  and  in  the  e:tsc  of  a  child  born  after  that  date 
this  must  be  done  within  four  niontlis  fnnii  the  date  of  the  birth  of  the 
child.  In  either  case  the  certificate  refcrreii  to  in  Subsection  (1)  must  tie 
delivereil  to  the  vaccination  ofllccr  within  seven  days,  as  specified  in  the 
subsection. 

".\s  until  the  expiration  of  the  period  within  which  a  certificate  may  be 
obtained  and  d<*livered  to  the  va4'cination  ofiieer  in  respect  of  a  child,  the 
parent  or  jierson  having  the  custoily  of  the  child  cannot  be  reg.ardcd  as  in 
default  under  the  Vaccination  Aels.  no  proeoetliiigs  can  be  taken  on 
account  of  llie  non-viiccinatiou  01  the  child  until  the  expiration  of  that 
period  ;  and.  such  being  the  case,  the  issue  of  the  uotice  in  the  Form  H 
piescribc<l  in  llie  schedule  to  the  Board's  order  of  October  31st,  1874, 
should  be  discontinued. 
"With  rcgai'd  to  the  provisions  of  the  Act  generally  tho  Board  will 


GRAVIT.VTING  TYPUOID.i 
Dk.  Ref.cf.  has  added  nothing  to  the  list  of  instances  in  which  the  situa- 
tion of  a  village  dependent  on  shallow  wells  has  aided  its  in\'asiou  by 
typhoid  fever  from  the  eireumstanec  that  the  initial  attacks  occurred  on 
iiigh-lying  ground  under  conditions  which  led  to  fouling  of  the  subsoil 
watcrby  t  he  evacuations  of  the  patients.  At  Aldbrouph.  in  the  Skirlaugh 
rural  district,  some  20  odd  cases  in  9  houses  occun*ed  in  descending  order 
h'oni  the  highest  to  the  lower  portions  of  the  village.  In  the  rejiort  just 
issued  from  the  medical  dcpartinent  of  the  Local  Government  Board.  Dr. 
Reece  gives  details  as  to  each  house  invaded,  and  reason  for  holding  the 
well  water  to  be  the  main  factor  in  the  continued  manifestation  01  the 
fever  in  these  houses,  his  stoiy  being  illustrated  by  a  clear  map  of  the 
district. 

HEALTH  OF  ENGLISH  TOWNS.  

In  tliirty-three  of  the  largest  English  towns,  including  London,  7.055 
births  aiid  4,410  deaths  were  registered  during  the  week  ending  Saturday 
last,  .Vutnist  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  14.7  to  18.3  per  1,000  in  the  four  preceding  weeks,  further 
rose  to  20.5  last  week.  The  j-ates  in  the  several  towns  ranged  from 
13,7  in  Blaclcburn,  13.8  in  Burnley,  14,0  in  Halifax,  and  14.3  in  Swansea  to 
27.7  in  Liverpool,  27,8  in  Woh'crhampton,  29,0  in  Salford,  and29.i  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.5  per 
1,000.  and  corresponded  with  the  rate  recorded  in  London,  The  zymotic 
deatli-rate  in  the  thirty-three  towns -averaged  5.2  per  1,000:  in  London 
the  rate  was  equal  to  5.0  per  1,000,  while  it  avei-aged  5.4  in  the  thirty-two 
provincial  towns,  among  which  the  highest  zymotic  death-rates  were  7.9  in 
Plymouth,  8.5  in  Leicester.  8.6  in  Liverpool  and  in  Sheffield,  and  11, 2  in  Pres- 
ton. Measles  caused  a  death-rate  of  2.0  in  Portsmouth  and  3.;  in  Plymouth; 
scarlet  fever  of  1.4  in  Norwich:  whooping  cough  of  i.o  in  Salford  and 
i.i  ill  Sunderland  :  and  diarrhoea  of  6.5  in  Wolverhampton,  6.9  in  Birken- 
head, 7.3  in  Liverpool,  8.0  in  Leicester.  8.3  in  Shefiield.  and  10.8  in  Preston. 
The  mortality  from  "fever"  showed  no  marked  excess  in  any  of  the 
large  towns.  The  43  deaths  from  diphtheria  in  the  thirty-three  towns 
included  27  in  Loudon.  4  in  Leeds,  and  3  in  West  Ham,  No  fatal  case 
of  small-pox  was  registered  during  the  week  under  notice,  either  in 
London  or  in  any  of  the  thirty-two  largo  provincial  towns  :  and  only 
one  siiiall-pox  patient  was  under  treatment  in  the  Metropoli- 
tan .\syluiii  Hospitals,  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  wliicli  had  been 
2,321  and  2,326  at  tho  end  of  tho  two  preceding  weeks,  had  declined 
again  to  2,293  on  Saturday  last,  August  13111 :  201  new  eases  were  admitted 
during  the  week,  against  376,  232.  and  324  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOV^TJS, 
Pithing  the  week  ending  Saturday  last,  -\ugust  13th,  910  births  and  598 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  1S.6  and  20,0  per 
1,000  in  the  two  preceding  weeks,  declined  to  19.8  last  week,  an<l  was  0,7 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
largo  English  towns.  Among  these  Scotch  towns  the  death-mtes  ranged 
from  16.7  in  Dundee  and  17.4  in  .Vberdeen  to  20,3  in  Glasgow  and  26.4  in 
Greenock.  The  zvmotic  death-rate  in  these  towns  averaged  4,5  per  1  000, 
tho  highest  rates  being  recorded  in  Paisley  and  Greenock.  The  290  deaths 
registered  in  Glasgow  included  7  from  scarlet  fever,  3  from  diphtheria, 
7  from  whooping  cough,  3  from  "fever,"  and  46  from  diarrhoea.  Four  fatal 
cases  of  measles,  2  01  scarlet  fever,  and  4  of  diarrntea  were  recorded  in 
Edinburgh ;  and  1  deaths  from  diphtheria  occurred  in  Dundee. 

PuKSKNTATiON. — Dr.  Bannatyne,of  Southend  Campbeltown, 
who  has  been  for  the  last  five  years  medical  officer  of  the 
parish,  was  recently,  on  the  occasion  of  his  relinquishing  this 
appoiiitnu'iit,  prescntiMl  witli  a  handsome  testimonial  sub- 
scribed for  b.v  the  whole  parish,  * 

TiiK  medical  oiiicer  reported  to  tlie  Maidstone  Town  Coun- 
cil at  its  meeting  last  week  that  the  rumours  as  to  the  reap- 
pearance of  typhoid  fever  were  unfounded.  In  the  first  six 
weeks  of  this  year,  during  wliicli  the  great  epidemic  came  to 
an  end,  there  bad  been  14  cases,  but  during  the  twenty-five 
fiillowing  weeks  there  had  been  only  5  cases,  and  it  was  pro- 
bable that  3  of  these  had  been  imported  into  the  town.' 

1  Dr,  R.  .1.  Reoce's  Report  to  the  Local  Government  Board  on  ^ever 
Prevalence  at  Aldbrough  In  tho  Skirlaugh  Rural  District,  No.  12S,  so- 
Messrs.  Eyro  and  Spottiswoodc,  East  Harding  Street,  E,C, 
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The  Muzzling  Order  has  been  revoked  in  the  North  Riding 
of  Yorkshire  and  in  Durham  by  orders  dated  August  lotli, 
189S. 

ilK.  Fr^vxcis  Marples  of  Sheffield  lias  presented  ;<'2o,ooo  to 
the  Sheffield  Royal  Hospital,  which  was  recently  enlarged. 
Mr.  Marples,  it  is  now  stated,  was  the  donor  who  in  1S93 
made  anonymously  a  gift  to  the  value  of  some  ;^27,ooo  to 
the  Sheffield  Free  Hospital  for  Children,  to  establish  a  branch 
hospital  in  a  part  of  the  city  near  the  great  workshops  where 
military  and  marine  material  is  manufactured. 

Co>n>LETE  Removal  of  the  Stomach. — "We  learn  from  the 
Philadelphia  Medical  Journal  that  Dr.  George  Childs-Mae- 
Donald,  of  San  Francisco,  on  June  15th  removed  the  entire 
stomach  for  carcinoma,  and  united  the  oesophagus  to  the 
duodenum  by  means  of  a  Murphy's  button.  Tlie  wound  was 
dressed  for  tlie  first  time  twelve  days  later,  when  the  stitches 
were  removed.  The  temperature  of  the  patient  was  then 
normal.  This  is  said  to  be  the  fourth  case  in  wliich  the 
formidable  operation  has  been  performed. 

Modern  Bullets. — Dr.  Frank  Donaldson,  writing  in  the 
Philadelphia  Medical  Journal,  states  that  the  wound  made  by 
the  Mauser  bullet  is  by  no  means  so  extensive  as  published 
statements  had  led  him  to  expect.  The  point  of  exit  was 
found  to  be  sui-prisingly  small,  tlie  bones  were  not  splintered, 
moreover  the  bullet  was  sui-prisingly  easily  deflected.  On  the 
other  hand,  the  Lee-Metford  bullet  used  by  the  marines  was 
found  to  make  a  friglitful  wound  at  the  point  of  exit,  and, 
when  it  struck  a  bone,  literally  drove  it  before  it,  splintering 
it  to  bits. 

British  "  P.vtent  Medicines." — The  Vienna  correspondent 
of  tlie  Morning  Post  states  that  the  Austrian  Home  Office  and 
the  Ministry  of  Justice  have  recently  issued  a  decree  with 
reference  to  the  introduction  of  proprietary  medicines  from 
Great  Britain.  The  coiTespondent  states  that  the  medicines 
of  a  certain  British  firm  wen-  some  time  ago  prohibited  by 
the  Government,  but  since  then  the  firm  has  sought  to  evade 
the  law  by  distributing  their  advertisements"  throughout 
Austria,  offering  to  cure  patients  e.r  distantid  and  to  forward 
medicines,  the  exact  nature  of  whicli  is  kept  secret.  The 
Government  naturally  finds  it  difficult  to  cope  with  such 
firms  owing  to  their  offices  being  abroad.  Tlie  only  means 
left  ti^  them  to  protect  the  gullible  public  is  to  prohibit  the 
sale  of  these  medicines  by  chemists  or  other  agents,  and  to 
institute  legal  proeeedings'if  necessary.  The  political  authori- 
ties have  been  notified  of  the  decision  of  the  Ministries 
throuKhout  Austria,  and  of  the  name  of  the  British  firm  in 
question. 

MEDICAL  VACANCIES. 

The  foIIowin(»  vacancies  arc  announced  : 
BETFri.KM  HDVAl,  HOSlMTAt,.  Ijiint)cth  R«ul.  S.E.-SccontI  Assistant  Medical  Olflcor- 

Ijmniirrtfd.  an-l  "•  '  .■»-.., .,i,,.,.  x,  yurfl  of  a^f!.    Salary,  i.*l*t  per  annum,  apartments, 

rwjanl.  mmI  wa-  ■ ,  .iih  ri.  ilu-  Clerk  by  Atiffiist  i^lrd. 

IIIRMI,N<illAM:  '  /'I'lT'.H,.— H.,use-Snreenn.   Appiilntment  for  six  montlu. 

\    Hrtl:irj ,  III,'  ,iil.  anil  wanljinK  provided.     A|ipllcatiuns  to  the  Hoiiiio 
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roiNTV  ASVLfM-Junlor  Assistant  Modlejil  OlUcer:  nn- 
II  per  niinnm.  with  iMiard,  ludfflnff,  washhiK.  and  attendance. 
iiii.Ti  *.<irN.rlnlendent  by  Angiistilth. 

■  IS'ATORItTM.— Resilient  Medical  Olllcer.    Appolntmeut 
r  niuntli,  with  hunril  anil  n^sfdence.    Applications  to  tlie 

I  I  l:\IAUV.— Honorary  I'byslclan.   Applications  tu  tbo  Secretary 

irVTV  IIOSI'irAL.-Hou«o-l'hy«lclnn;  unmarried  and  under  30 

'  ' *   t-'^ipiT  annum,  with  board  and  residence.    Appll- 

I'li. 

Iiemiinatrntorsbln  of  Physloloffy,     Stipend,  i*l25, 
■^I  n  ,  Pean,  by  Aii^ist  2Iitb. 

iirKcou.     AnpointmenI  fw  six  months,  but 
MIDI,  with  iHHird,  wasbinff,  and  ufArttnents, 


, ,,  ..  ^  ■  ■  I  \Nn  MoNMorrnsHiRK.- 

iiili-Ky.    Apiiuintrneut  tor  one 

i«T  11.1 

'  11.     Salary,  CTU  per  anuitin. 

I  II  Mlll1,Tl,^       s  liiiry  lit  llie  mle  of  tUtl  p*'r  aiiuiiin. 

viil.'d  In  eaeb  ease.     Applications  to  the  Seeretary 

■^    '  Meallh.    Halary,  iTMi  lier  annum,  Inen'aainif 
lis,  eudorsiMl  ''Medlenl  Omccrol  Heallb." 

iilendeiil.      Halary  In  eonnnenet,  £xn  p<.ir 
ilipllratliiiu  I.I  Arlbur   K.  Ward,  Sollellor, 

(II'   .M\S   lil-NKllAI,   HKSPITAI.   AND 
J       , '     ,  ■  uninarrleil.    Kalnry,  LT.:  iwr  annum,  ivllb 

.'  ",>1."'^  "»';;'"<■    AH'll':  i!l'j;i«  l.j  ih-.  11  .norary  Socreliry,  li,  Alliol  .Sln'ot.  Vuiuilaa. 
Iiy  urtdtMr  Btii. 


DUDLEV:  GUEST  HOSPITAL.— Resident  Medical  Officer.  Salary  commencing  at  fiao 
per  annum,  increasing  to  £L20,  Willi  residence,  board,  attendance,  and  washing.  Appli- 
cations to  the  Secretary  by  Septemlier  1st. 

EAST  LONDO.N  HOSPITAL  FOR  CHILDREN  .\ND  DISPENSARY  FOR  WOMEN. 
Giauiis  Road.  Shadwell,  E.— House-Sui;geon.  Board,  residence,  etc.,  proNided,  ami 
honoi-ailum  of  £25.    Applications  to  the  Secretary  by  September  luth. 

FULHAM  PAIUSH.— Public  Analyst.  Salary,  Slimsjper  annum.  Applications  to  tho 
Clerk  to  the  Vestry.  Tosvn  Hall.  Walham  Gi-een.  S.W..  by  .\ugu3t  2Tth. 

LANCASTER  :  ROYAL  LANCASTER  INFIRM  ARY.-House-Surgcon;  unmarried.  Salary, 
£tio  per  aniiuni.  witli  i-esideuce,  boaixl,  attendance,  and  washing.  Apphcations  to  the 
Seci'etary  by  August  24th. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Sahiry.  £70  per 
annum,  with  board  and  residence.  Applications  to  tho  Cliairman  of  the  House  Com- 
mittee by  August  2ttli. 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL.-House-Siu-geon.  Salary, 
i;l(X)  per  annum,  with  board  and  lodging.    Applicatious  to  the  Honoi'ary  Surgeon. 

MANCHESTER  CHILDREN'S  HOSPITAL.  Pendlebury.— Junior  Resident  Medical  Officer. 
Appointment  for  oue  year.  Salary,  £Sii  per  aiunnn,  with  boai-d  and  lodging.  Jippliea- 
catlons  to  the  Chairman  of  the  Medical  Board  bv  .August  3lsl. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park  Place. 
Cheetham  Hill  Road.— House-Surgeon.  Salai-y.  A:ttO  per  annum,  with  apartments  and 
boai'd.    Applications  to  the  Secretary  by  August  31st. 

METROPOLITAN  ASYLUMS  B0.1ED.— .Assistant  Medical  Officer  at  the  Park  Fever  Hos- 
pital, Hither  Green.  Lewisham.  Salary,  ilOO,  i-isiug  to  £200,  with  board,  lodging, 
attendance,  and  washing ;  unman'ied,  and  ago  not  to  exceed  35  years.  Apphcations  to 
the  Clerk  by  August  22nd. 

MILLER  HOSl'ITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E.— 
Medical  Ottieer.  Afijioiiitment  for  six  mouths,  with  prospect  of  re-election  as  seuior. 
Salary.  £30  per  anniun,  vrith  boai-d,  attendance,  and  washing.  Applications  to  the  Sec- 
retary by  SepreinlK-r  2nd. 

NORTH  STAFFORDSHIRE  INFIRM.UIY  AND  EYE  HOSPITAL,  Hartsbill. 
Stoke-on-Trent.— House-Surgeon.  Salai-y,  £120  per  annum,  inci-easing  by  £10  a  year 
at  discretion  of  Committee,  with  furnished  apartments,  board,  and  washing.  Applica- 
tions to  tl'-e  Secretary  by  September  20th. 

OWKV^  f^'^T  T  rOE.  Manchester.— Demonstrator  ct  Anatomy.  ApplicatioiiS  to  the 
]:  \ii^nstlst.    Also  Senior  and  Junior  Demonstrator  in  Physiology.    The 

floi.i.  rising  to  £2'J0.  and  i'loo,  rising  to  £150, 1'espectively.  Applications 
tii:li   iv    ,     ill- by  September  1st. 

PLYMOUTH,  SOL'TH  DEVON,  AND  EAST  CORNWALL  HOSPIT-iL.-,A3Si3tant  Honse- 
Surgeon  Appointment  fur  six  months,  hut  renewable.  Honorarium,  £10,  with  board 
and  residence.    -Applications  to  the  Honorary  Secretary  b.v  August  olst. 

POPLAR  UNKJN.— -Assistant  Medical  Otficer  at  the  Workhouse.  Salary,  £100  per  annum . 
with  furnished  afiartnients  and  rations.  Applications  to  the  Clerk  to  the  Gnardians, 
Union  Ofhei'S.  15.  UfiiH-r  N'irth  Street,  Poplar,  E..  by  August  2-'lrd. 

ST.  ANDREWS  U.NIVERSITY.- Professors  of  Materia  Medicaand  Pathology.  Applicationa 
to  the  Secretary  of  the  University  Court  by  August  3l3t. 

ST.  MARY'S  CHILDREN'S  HOSPIT.AL.  plaistow,  E.— Assistant  Resident  Medical  Onicer. 
Appointment  for  six  months.  Salary  at  the  I'ate  of  &U)  per  auiium,  vyith  board,  lotlgiug. 
aiiil  washing.    -Applications  to  the  Secretary  by  August  21th. 

STOCKTON-ON-TEES  :  STOCKTON  AND  THORNABY  HOSPITAL.  —  Non.resident 
House-Surgeon.  Not  exceeding  30  years  of  age.  Salai-y,  £200  per  auunm.  Applications 
to  the  Secretary  by  August  23rd. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Assistant  House-Surgeon.  .Appointment  tor 
six  months.  No  salary.  Board,  lodging,  and  washing  provided.  Applications,  en- 
dorsed "  -Assistant  House-Surgeon."  to  the  Ilonoiary  Secretary  by  August  25th. 

WESTERN  GENERAL  DISPENSARY,  Marylebiine  Road.— House-Surgeon:  nnmai-ried. 
Salary,  £(*  per  anuum,  with  buai\l  and  residence.  Applications  to  the  Honorary 
Secretary  by  -August  '^ord. 

WEST  KIDINt;  ASYI-UM.  Mcnston,  near  Leeds.— Female  Assistant  Medical  Omcer. 
S:il;!ry  to  cunimeuce  .t'lixi,  rising  to  £150,  with  board  and  ai)artments.  Also  Female 
Clinical  Clerk.  Boaid  and  residence  provided.  Applications  to  tho  Medical  Superin- 
It'iiiliint  byAugust  3lst. 

Wol,\  1.1! HAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— Assistant  Hoiise- 
."Miru'-uu.  -Appointment  for  six  months,  and  an  honoi^rium  at  the  i'ate  of  £50.  Boai'd, 
iiiilL-uig,  and  washing  pi-ovided.  Applicatious  to  the  Chairman  of  the  Medical  Com- 
iiiillre  by  .August  23ra. 


MEDICAL  APPOINTMENTS. 

Athorp,  Hugh  L.,  M.B..  C.it.Edin..  appmuted  Assistant  House-Surgeon  to  llie  Devonsliirr 

Hospital  and  Buxton  Bath  Charity,  Bu.vtou. 
Blmiy.  K.  C.  M.D.St  .Aud.,  M.R.C.S.,  appointed  Medical  Ofiicer  to  the  Wishech  Union  Work- 

liiHise. 
I'l.KTcHEB.  L.,  Jl.Ii.C.S..  L.K.C.P.,  appointed  Medical  Oillcirr  (or  the  Uoxue  District  ol  tho 

Ht^>xne  ruioii. 
Fit.vsicK.HuRh.M.A..M.B   CM. Aberd.,  appointed  Medical  Oillcer  ot  Health  to  the  Har- 

pfiiden  Urban  District  Council. 
GiiniON,  A.  Hugh.  L.R.O.P.,  L.B.C.S.Edin..  appointed  Medical  Offlcer  of  Health  to  tho 

Bury  Town  Council,  vicei.  Hodges,  M.lt.C.S.iin?.,  L.S.A..  rcsi^ied. 
n\Ni.T.  J.  J.,  L.ll.C.S.,  L.R.C.P.Edin.,  nppoiiitod  Medical  Olllcor  for  tho  Fifth  District  ot 

Wflla  Union. 
HiVRXKTT,  C.  J..M.D..  M.U.C.S..  appoint<!d  Rt-sidont  Surgeon  to  tho  Royal  Sua-BathlnK 

H't.spital,  Margate. 
H  vRKisoN  Herliert,  M.11.C.S.,  li.B.O.l'.Lond..  appointed  Houac-Surgeon  to  the  Duvonshin'. 

lloHpital  and  Uu.xton  Bath  Churily,  Buxton. 
Johnson.  Dr.  Ueury  L.,appoiuted  Mcdieal  OtUcur  Of  Health  to  the  Aahburton  Urban  Dl» 

trict  Council. 
Kii.T.icK,  Ctuia.  R.,  M.B.I/ond..  L.S.A.. appointed  Medical  Oftloor  of  Health  to  the  Willtton 

DIatrlct  Council. 
Rif  n\BDs.  W.  H..M.B..B.S.,  L.S.A..  appointed  Cllnloit  Assistant  to  the  Chelsea  Hospltnl 

for  Women. 
Sci'iii-iKLn,  Haii'ld.M.n.Kdin.,  D.P.H.Cauib.,  reappuinlwl  Mrdlojil  Oflloor  at  Ueallli  for 

the  Borough  and  l't»rt  orSunderlaiul. 
Spicrk.  Arthur  H..  M.B.,  B..S.,M.H.C.8.,apponted  Ik'glstmr  to  the  Chelsea  Hospital  for 

Wutu'-n. 
SUTn.iJFK,  Hrnr.v,   M.R.C.S.Kng.,  L.S.A..  appointed  Consulting  Snrgoon  tfl  Xho   West 

Bruuiwich  DlHtriol   Huspilul. 
TcRNr.ii..T.  A.,  M  II..  CM.Edin..  D.lMI.tJamb.,  i-oappolnted  Modlcal  OOloer  of  Bealth  to 

Ihi-  Ware  Ruml  lUnlrlnt  Council. 
WiM,iAMMON..I.,  M  R.C.S.,  L.R.C.P..  appointed  one  ot  tho  Hi>uMe-Pliy»lclan8  at  the  (Jono- 

niJ  Iiiltrniary,  Lu«;dB. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  innrHmtj  nnnnimccmenlii  of  IHrlha,  Marriaijo,  and  Deatlif  if 
in.  HtL.  which  mm  ehould  be  fonmrricd  in  pout  office  order  or  stampi  vMh 
the  notice  not  later  than  Wednetdau  monwig  in  order  to  inture  itucrUan  in 
the  current  {»rue. 

BIKTH. 
Kl-I.lli.-On  AiiKiist  l.lth.  at  Cedar  I,odgii,  Ijimbridge,  Bath,  the  wlfo  ot  \V.  McDonogb 
Kills,  M.I).,  Sl.K.C.S.,ota  daugbler, 

MAUUIAOE. 
EODKN-<iKItKIf  K.-On  ,Inly  2«lb,  at  St,  I'eleiN  clinreb,  Andgna.  Uesl  Indios,  bv  the  R^n'. 
Kdmund  llrniudi,  nHpilnled  bv  Oie  Hev,  C,  II.  Urancli,  (leoi-jie  noiiglni  Uodon,  sun  of  Urn 
late  John  James  IliKlen,  to  Klllnld  l.ucs  (Iriiinio,  U.v.  daiiKhKir  ut  Iloiiry  Qroano,  of  f!!. 
Caiidelil  (hiitli'ns.  Ilanipstead. 


Aro. 


20,  I J 


LETTERS,  XOTES,  AXD  AXSAVERS. 
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H0PR8  OF  ATTENDANCE  AND  OPERATION    DAYS  AT  THE 
LONDON    HOSPITALS. 

C.VSCKB.  Brompton  (Free).    AttemtaHoef—X)^il7,2.    0»9ratiotu.—Tu.¥.S.,2. 
CKMEAL  London  Ophthalmic.    Allrml<tncg*~V^ny,l-    Operalioru—Vaily. 
t'KNTB.11,  LOVDO.N  TujOiT.   NoSB.  AND  Et.«.—Atltmlaiwa.—ii.  W.  Th.  S.  2;  Tu.  F., 

6.    Operatio>tji.—  l.'P.,Ju.,'2.^);  o..p,.  r.,  2. 
CniKING  0IO6S.    y(«™<(uncr»  — llPdlcal  and  Siirfhcal.dallr,  1.90;  Obstetric,  Tu.  F.  1.30; 

Sklu,  U.  TU.,  l.«i  Ueutul.  U.,  9;  Tbiuut  uDd  liar,  V.,  9.3l>.    Opcratioiu.— lb.  F. 

S.,3. 
Cublsea  Hospital  FOB  WouEN.   .^rrmdancn.— Daily.  1.90.    Oi>tralu»u.—il.Th.r.,2. 
Oliv  OKTHOPADIC.    .,l/r<nuJ(iri(?<>f.— M.  Tu.  Th.  P..  i.    Operatiom.—'it..  4. 
K.VST  London  Ho.'jpitai.  fob  Childkkn.    Opcrn/ioM*.— M.  W.  Tb.  F..  2. 
(iBEAT  NOKTHERN  CENTRA!^.    v<';<?(ui<i»i(.*ftr.— lleilicttl  and  Surgicftl,  M.  Tu.  W.  Th.  F.. 

2.30;  l)b«wini-.  W..  2.30;    Eye,  M.  Th..  2.»);  Throat  and  Bar.  Tu.  F.  i.X  ;  Skm  W.. 

2J0;  IHiutal.  W..2.    (>p»r«r(im„  _M.  W.  Th    F. 
avt'S.    Allmiliiiieei.—MtxiiixX,  daily.  2;  Surgical,  dally.  1.30  ;  Obstetric,  M.  Tu.  F..  1.30  ; 

Efr,  M.Tii.  Tb.  F.,  130;    Ear.  Tu.,  1;  Skin,  Tu..  1  :  Ucutal,  Oaily,  9:  Tliruat,  F., 

2.    Op^rtirioiw.— Tu.  F..  l.».p;  tOphthalmic)  11. ,1.30;  Tb..2. 
Hospital  fob  Women,  Suhu.   a/^e»KiiJMt'(a.— Daily.  10.    Ojitfrafioiw.— M.  Tb.,  2. 
King's  Tullege.    Attf'nttaHcej.—ilMlxcii.l  and  SurgicaL daily,  2;  Obstetric,  daily,  2;  o.-p., 

daily.   1.30;    Eyi-.  M.  W.  Th.,  I  JO;  Ear,  Th.,  2.30;  Throat,  II.,  IM,  1'.,  2  ;  DcuUI,  M. 

Th.,  lo;  Skin.  W.,llJll.    OitrratiOTu.-V .  Ti.  F.,2. 
LomON.     ,4(f<-)icJ.i>icji..— Jli'dlcal.  dally,  i.-p.,  2,  op.,  1.30  ;  SurRical,  dally,  1.30  and  2: 

ObsK-tric.  M.Tu.Tb.  F..  2  ;  op  ,  W  .  S.,  1.30 ;  Eye.   Tu.  S.,  9;   Jiar.  W..9;  Skm,  lb., 

9 ;  Dfiital,  Tu.,  0.    Opcrufioiw.— Daily,  2. 
London  Tbupkraxce.    .^f/CM<^Jnc^r«.— Medical, M.  Tu.  W.  Tb.  F.,  1.30;  Surgical,  M.  Tii.. 

1.30.    Operatwru—il.  Th..  4.S0. 
London  THBOAT,lii-eat  Fortlaud  Street.  .J^eiirfaMce*.— Daily,  2:  Tu.,  F.,  6.    Operatio'ti. 

-Daily.  2. 
Metkopolitan.    ^?/^w./«n*Nw.— Medical  and  Surgical,  daily,  3:  S.,  9  j  Obstetric,  W.,  2  ; 


Eye.  W..  a^  Tiimat  aud  E»r.  Th.,  i ;  Denial.  Tu.  Tlu  S..  y.    Optfra/tojis.— Tu.  W.,  2, 
Th.,  *. 


.au; 


MiODLBSEX.    j4«<f/irf(i/ic«t.— Medical  aud  Surgical,  daily,  1.30;  Obstetric,  Tii.  Th.,  1.30  : 

i>.p..M..9;  \V..1J0;  Eye,  Tu.  I^„  9 ;  Ear  aud  Throai.  Tu.  F.,  i);  Skiu,  Tu.,  4;  Th., 

9.JI*;  Dental.  M.  F,.9.»»i  W..  9.    Opcrt/fiow.-r.— Dailj".  1.30. 
NATio^fjo.  ORTUOPJinic.    .rf^em/ancft*.— M.  Tu.  Th.  F.,2.    Operatioiv.—W,.  10. 
New  Hospital  for  W'ombx.    J«tf«rfanc«.— Daily.  2;  Ophtlialmic,  Vi.  S.,y.30    Opera- 
tion*.—T\i.  F,,',t. 
XobTU-Wbst  Lo.xdon.    >I^VfK/amjM.— Medical,  daily,  cxc.  8..  2,  S..  10;  SurRical,  daily, 

exe..   >V..2.    W..  10;  Obstclnc,  W..  2;  Eye.  W..  9;  Skm.  F.,2;Deutal,  F..  9.    Opera- 

(tow.— Th.,  2.30. 
KOT.i.1.  Kyk.  ^outhu'ark.    .<;Mh(/o»cm.— Daily.  2.    Oprt-a^io;«.— Daily. 
ICoVAt.  Freb,    ^//ffiffanc««.— Medical  aud  Surgical,  daily, 2;  Diseases  of  ^omeu.  Tu.  S., 

9:  Eye,   M.  F..  9;  Skin.  Th.,  9;  Throat.   Xo»e,  and  Ear.>V.,9.     Operatwns.~\\  .S.,'!; 

(Opbtbalmict .  M.  F..  lu.Su  ;  (Diseases  ul  Wuoieu ) .  A..  9. 
ROTAL  LONDOX  OrUTBALMic.    A(tfnd<iHcea.—Vm\\y,^.    Operation$—Da\\y,  10. 
ItOY.vL  UKTHOP.KDic.    X/^/iJajic**.— Daily. 2.    Ojj*ToriOH*,— M..2. 
IIOVAL  WKsXMlXsTEii  Oi'ttTilALMlC.    Attendanci's.~liti\\y ,  1.     Oprrafions.~T>M\y,Z, 
ST.  BA.RrnoLOME\v's,    J-V^H./jifcr-*.— Mtxlical  aud  Surgical,  daily,  l.oO;   Obstetric,  it. 

W.  F..2;  o.r...  W.S.,  ,>;  Eye.  M.Tu.  W.  Th.   S.  2  ;  O.-'p.,  M.  Th..  9  ;    \\\  )<.,  2.>Bt ;  Ear. 

Tu.  F.,2:  SKin.  Tu..?  :  I/ji-ynx,  Tu.  F..  2.*i ;   Orthopujdif.  M.,  2.:ftt;  Dental.  Tu.  F.,  9, 

EWclncal,  M.   Tu.  Th.   F..  1.30      On<Tu/w/«.— Daily.  l.»>;   (Oithlhaimic),  Tu.  F.,2; 

Abdomiual  Si'Ction  lor  O^-ar.utumy.  1" .  2. 
St.  G£OBGlc'i>.    Atieini'ra€fx,  —  'S\.(i6.ivii\  aud  SurRical,  daily,  i.-p..  1 ;  o.-p.,  12  ;  Obstetric, 

i.-p..  Tu.   F.,  l.*o;  o.p..  M.  Th.  2.30;  Eye.  \V.  S.,  Lao ;  Ear.  Tu..  2.    Skin,  W.,  2.1  J  ; 

TUruat.  F.,  2;   Orthu|ia-JK'.  F..  12;  Dental.  M.  Tu.  F..  S.,  12.    Op€ratiot!s.—\ia\\s.  1  ; 

Ophthalmic.  M..  1 :  Dental,  Th.,  9. 
St.  Mask's.    Atten(i'tnrf^.—  V\hi\\\A  and  Diseases  of  the  Beotum,  males  S.,2;  females. 

W..9.a).    Op«rutioti».—'Sl.  9;  Tu.,  2.30. 
ST.  Hakt'8.    Atte>iilauces.—'iiiQid.\cti\  and  Surffloal,  daily,  l.*5;  o.p..l2.i5:  Obstetric,  Tu. 

F..l.ti;  o.p..  .v.  Th..l.O;   Kye.Tu,  P.. 9;    Ear.  il.  Th  .  9 ;  Tliroa!.  lu.  F..   a;Skiu.    it. 

Tli.,'j;  Deutal.  \V.  S.,  9;  Electr*>-thurapeutifs,    M.   Th.,2,y0;  (.'hihlreu's  Medical,  Tu. 

P.,  9.     OpertttioHi!.~'S\.,  2.3u.;  Tu.  W.  F..2;  Th..  2.-1U;  S.,  10;  lOnhthalmicj,  F..  lu. 
St.  Petbh's.    ./(//e/iW'nicej..— M.2aiia5;Tu.,  2;  W.,  5 ;  Th.,  2;  F.  tWumeu  aud  Children), 

2;  S.,*.     C*j'f'-'i/""n?.— AV.  F..2. 
St.  Thomas's.    jr^H(/<i»<vjt.— Medical  and  Surgical.  II.  Tu.  Th.  P.,  2;  o.p.,  dally,  1.90  ; 

Obstetric.  Tu.  F.,2;  u.p..  W.  S..  l.yO;  Eye.  I'll.   P.,  2;  o.p.,  daily,  e.xc.  S..  1  au;   Ear, 

M..  1.3n;  Skin.    F.    I  J>  ;    Throat.    Th.,   1.30;    Childrf)u,  8..    l.;fu;    Electr.»-lheraVL-ii- 

tlcti.  o.p.,  Tli.,2:  Mental  Diseases,  o.p.,  Tb.,  10;   Deutal,  Tu.  F..  10.    Operation*— M.. 

Vf.  Th.   S.,2;ru.    F,  :ta»MOphthalmici.  Th.,2;  (Gyniueoloi?icali,  Th.,  2. 
S.OIAKITA.N    Frkk    FOR    WOMKN    -VND   CHILDBKN.    Attendances.— l>!X\\y,\.'3ii.     Opertt' 

(iOM*t.— Gynu-'eoloKical.  M.,  2  ;  W.,  2JiO. 
TheoaT,  Goldeu  Sciuare.    Atte»dancev.—\>tii\y.  1.30;   Tu.  F^  C.30,     Op^rd^oM*.— Daily. 

exc.  M.,  10. 
Vxivbbsity  College.    v4//cnf(aHCM.— Medical  and  Surirical,  daily.  1.30;  Obstetrics.  SI. 

F..i.30;  Eye,  M.  W..  1.3U  ;  Ear,  M.Th..  9:  Skin,  Tu.  F^,2;  Throat.  M.  Th.,9;  Deutal, 

Tu.  P.,  9.30.     Operafiomf.—Tw.  Vf .  Th..  2. 
Wrst  Lonuox.    .J/frii(/uMfM.— Medical  aud  Surgical,  dally,  2  ;  Dental.  Tu.  F.,  9.9);  E)c, 

Tu.  rh,,2;  F-ar.Tu..2:  S^IO;  Orthi.pwdic.  W.,  2;  Diseases  o(  Wuiiieu,  W.S.,  2:  Elce- 

inc.  M.Th..  2;  Skiu.  M.  F..a;  Throat  and  Nose.  Tu..2;S.,lo.    O/jtrufiow*.— Daily. 

about  2;)0;  F.IO. 
Westminster.    .<.'r^/»/<JH'v^. -Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  P.. 

1.30;  Eye,  Tu.   F..  yJAi;  Ear,  Tu.,  1.3l) ;  Skin,  W „  1  Jo ;  Dcmal.  W.  S..  9.15.     Opera- 

ri<nf«.— M.Tu.  VV..  2. 

LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

• 

CouvrxiciTioxs  vos  ihs  cvbbbntWebs'b  Jourval  bbould  beach  xnEOpricE 

XOT   L-lTKK^XnW    MlPllAil'ObI  uN^WKPXESUaV.     XfUIOBAlIS    CAK    BB   BECBIVKD 
ox  Till  KM»VY    MuiKINO. 

CoMMi  Ni»  iTU'N>  r'v]H-.*ni.,-  Elit'Tial  matters  Khould  be  addressed  to  the  Eilitor.429, 
StrauJ.  W.C  ..  L"ii.i-    .       -  -i  r:iiiii:  busnu^ss  matters.nou-ilelivcrv  '^f    the  JotuXAL 

etc.,  sh-'Ul.l  "ti- ii.Uli  '       i:m'«  r.  al  till' tJfllrv.  iii.  sir;i.iid,  W.C.Luudou. 

Ai  THORs  .Icsiriiii.-  1-!  '    t.ii.-h  i.iil.hsliiil  in  I  ho  RiiiTIsH  Munir  VL  JOUBN.iL 

;ire  reqlu•^^*.•^l  !■•  u-ni  r.ii;.ii.l  witli  tliv  Manager.  42U.  Siraud.  W.C. 

foKUKSPOXDKSTs  M  uu  rt  i^..  iifiicv  Ui  Im.'  taken  ol  iheir  ooinuiuuicalioua  should  autbenti 
vale  them  witii  their  uajiea— <»(  course  uot  uouessanly  for  publication. 

CoKKt.sl•o^■UKNT^  not  ;in»\vtreJ  aro  requested  to  look  to  the  Notices  to  Corrcspondenta 
lit  ttie  [ullowliiK  ni'ek. 

MaXI'SCRITTS  FOllW.VRDU)  TO  THB  OBTICB  OF  TSIS  JOCBKaL  CAXXOT  L'XDBK  ANY 
tlKCfM.->TAXCES    HK   RtTCRXED. 

Ix  order  I"  avoid  di'Iiiy.  U  til  pjirttcularly  requented  that  all  letters  on  the  erlltorial  busi- 

uesN  of  iheJoritN.vL  be  addressed  lu  the  Editor  at  the  Uihce  of  the  Jourxal.  and  not 

lo  liih  private  Iiuum-. 
Yv  BLIC   H  K .\  LTH   Hk  i'.v RTMBXT.— Wo  iilmll  W  mueh  oblliTPd  to Metllcal  Omc«rf.  of  Health  if 

ihey  Will,  uu  foiw.irtliUK  their  Annual  uud  other  Ueports,  favour  us  with  duplicate 

cvpin. 
TELEGKAPBIC   ADDRESS.— The  telegraphic  address  of   the   BDITOK  of   the    nRiTisn 

MEDICAL  iov^a Ki.  in  Aitiolofju,  London.    The  telcgraphlo  address  of  the  MANAGER 

of  the  British  Medical  iovv>^s.i.i^  Articulatf. Louuon. 
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CB°  QuerUt,  anmert,  and  eommunieaHoni  relaUng  to  nibJicU  to  vAieA 
cpecial  deparlmenL,  oj  the  British  Medicai,  Jodbkax  are  direcUd  mil  be 
found  under  their  retpectire  headingt. 

.  ~'~^~  Tbeatment  ok  Ga.stiio-im  kstinal  Atont. 

I\QUIRESS  will  bcpla^U  to  KCtsuggcstidns  in  the  treatment  of  a  distressint; 

success  "  remedies  liave  been   tried,  with   but  indiffercut 

'Mk.  Walkeh,  the  Hvoient:  Hriioiii.sT.' 
BooMEHANO  asks  for  fuller  particulars  of  the  f.i" '  '■ 

the  following:  passafTp  from   O.  W.  Ilnlmps'«   Th, 

TViAfc,  or  any  publication  from  which  he  can  ci 

information  :  "Mr.  Walker,  the  hypcian  humori-;.  „, , ,,,,,,,  um  ,,,       ,1 
-  such  a  lic.-iltliy  skin  it  was  impossible  for  anv  iiiinuritv  to  stick  in'it 

and  maintained  that  it  was  an  absurditv  to  wash  a  face  which  w'.  ,,' 

necessity  always  clean  "  (p.  166,  Walter  Scott's  edition). 

P.C  writes :  A  patient  camo  to  me  suffering  from  two  discharinne  sinnse-^ 
of  thenoscwithanintei-val  between.  On  probinp  I  found  the  m'«il 
Iwne  in  part  necrosed.  This  I  removed,  with  complete  cure  as  the  re- 
sult. The  lower  sinus  was  at  the  junction  of  the  bone  aud  cartijaee^  It 
healed  up  vcrj-  nicely,  but  left  a  small  hole  which  continued  to  rij^- 
charce.  I  could  insert  a  vei-j- fine  probe  about  one-sixth  of  an  inch  but 
could  find  nothing.  I  cut  down  on  it  apain.  and  when  it  healed  up  I 
still  found  this  hole  remaining,  but  no  discharge.  I  should  be  obliJril 
for  advice  as  to  treatment.  "  »  "^-utin 

ANSWERS. 

J.  J.— OurTcorrespondcnt  might  consult  Medical  Electricity  by  H.  Lewis 
Jones,  M.D.  (London:  If.  K.  Lewis.    1895.    los.  6d.)  ••'-«-»■- 

Beginnek.— The  rate  of  pay  for  such  services  is  so  largely  governed  bv 
the  local  conditions,  which  detennine  the  rate  of  wages  usuiU  in  the 
district,  that  it  would  be  impossible  to  give  any  useful  reply. 

EXQUIUEE,— Our  con-espondent  will  find  m.aterial  which  may  be  useful 
for  his  puniose  in  the  following :  I'hiimc  in  ficlion.  by  Dr.  .Tudsou  S  Hun- 
(Manchester.  J.  E.  Cornish.  1896):  "The  Treatment  of  Medicine  in  Fic- 
tion, by  Caroline  W.  Latimer,  M.D.,  in  the  yew  Sciiiic  Kri-i.-ir  J.-inuaiv 
1896:  '-The  Physician  in  Literature,"  by  Dr.  Arthur  W.  Hurd  in  tile 
Medical  .Vic.^  .January  13th,  1894;  "Disease  as  Described  in  Litera- 
ture, by  Dr.  C.  L.  Hard,  in  the  Pacilic  Medical  Joiinml  of  Mav,  iS,,s  •  aud 
"The  Doctor  as  Pourtrayed  in  Fiction,"  yorih  Carnlinn  M-(!k<il  Jo'iimnt 
Februai-y,  18S9.  Mr.  Mitchell  Bankss  addicsses  were  delivered  iii 
October,  1892.  and  May,  1893.  They  have  since,  been  republished  ■  Liver- 
pool:  Lee  and  Nightingale.  Homoeopathy  is  dealt  with  not  unliapnilv- 
by  Lytton  in  My  Xovel.  ^ 

Tkeatmest  of  Hiteetkichosis. 
Db.  Walteb  Ghippeh  (Wallington,  Surrey)  writes:  It  may  interest  Dr  G 
W.  Isaac,  who  asks  a  i|uei-y  as  to  treatment  of  hypertrichosis  by  j  riiv.s 
tonknow  that  I  iiavc  now  a  somewhat  similar  case  under  treatment' 
especially  tor  hairy  moles,  in  which  I  employed  needling  with  crotou  oil 
for  epilation  of  stumps  in  riiig»vorin.  as  advoiated  by  Dr.  -Udersmith. 

Litekatuhe  ok  Cbemation". 
Nestor  will  find  the  following  works  and  references  give  him  a  good 
introduction  to  the  subject:  Encyclcpmlia  /(n/<7;mic<i.  Article  "Crema- 
tion." vol.  vi ;  Eassie,  Cremation  ai  Ikad  (Loudon.  iS;';!.  a  valuable  book 
in  which  nearly  every  source  of  information  on  the  "subject  is  L-iven  to 
date.     Dr.  Friedrich  Goppelsrocder,  i'ebcr  FeuerhertalUiiifi  (Muriiauscn 
1S90).    In  this  work  is  a  full  bibliogrnphy  from  1510-1881,  together  with' 
diagrams  of  furnaces,  etc.    Among  later  English  writers  on  the  subject 
Sir  Hcni-y  Thompson  stands  foremost.    In  Modern  Crtmatiun  its  lliAnni 
and  Practice,   he  describes    fully  the  present    practice  of   cremation 
Further  coutrihiuions  to  the  subject  by  the  .same  author  will  be  found 
in  the  British  Mkdical  JofHSAi.  of  December  10th,  iSo;,  aud  of  .\ugiist 
nth,  1894.  where  will  also  be  found  a  report  of  the  discussion  on  ihe 
subject  of  cremation  at  tlie  annual  meeting  of  the  British  Medical  ^-.,^- 
ciation  at  Bristol  in  the  Section  of  Public  jlcdicine. 

BiEU's  Treatment  of  TDUERcrLosis. 
Arthritis  refers  particularly  to  an  abstract  of  a  Paris  thcsisi  in  which 
Bier's  trentnient  is  moditicd  to  the  application  of  an  Esmareh  bandaco 
for  not  inori^  than  twenty  minutes  every  day  or  everv  other  dav.  mid 
supplemented    by   a<live    liypcraMuia  and  "other    measures,      a"  tniei- 
account  of  the  method  was  given   by  Mr   Eve  at  the  meeting  of  the 
British  Medical  Association  in  189=.=     Bier  himself  experimented  with 
active  liypcraMnia.  but  without  success.    Of  his  lirst  jo  cases,   17  weic- 
of  joint  disease.     In  his  second  publication^  his  eases  were  increased  to 
43,  and  he  recommended  the  treatment  to  be  out  of  be<l  and  that  the- 
limb  should  be  used  as  much  as  possible.    That   in   children  a  rubber 
band  should  be  substituted  for  the  tube  ;  no  under  banda',;e  would  then 
be  neccssaiy.    The  position   of  the  band  (as  of    the  tube)  should  be 
chanced  twice  a  day  :  it  should  cause  no  pain,  blistoring.  or  ulccr.ilion. 
and  with  few  exceptions  could  be  borne  weeks  or  months",  day  and  iiitlit. 
continuously  without  real  trouble,  though  he    had  not    hcsilnicil   to 
draw  it  ti(!lit  enough  to  cause  marked  a^dcma  beyond  the  con^tri.  tiiui. 
The  limb  is  of  course  Iwndaged  below  Uie  seal  of  disease  before  ilic  .  ou- 
strictor  is  applied.     In  1894.  at  the  Twentv-third  Gerniiin  >np.;ical  C<in- 
gies~,  Bier  had  modilicd  his  views  and  concluded  that  while  very  many 
tuberculous  joinis  were  steadily  cured  by  longeslive  hyiiri-nnini.  other 
conditions  become  aiiitareiitly  worse  (ab'sccsses,  hvpciiemic  ulcerntioir. 
or  granulatiou  lormatiou),  and  others  really  so  (acute  i  nil  lira  niatioiior 

'  Epitome,  i,  18.17,  No.  337. 

-  British  Medical  Journal,  ii,  1S94,  p.  409. 

'  t'csttchrijt :.  F.  v.  Efrnarch,  1S93. 
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abscess)  so  that  the  hyperfcmia  must  be  discontinued;  that  the  best 
results  were  obtained  by  the  combination  of  iodoform  injeL-tioiis  with 
■congestive  hypersemia,  and  that  tlie  limb  should  be  immobilised. 
3Iikulicz  says  that  improvement  Gess  pain,  more  mobility,  etc.)  should 
be  manifest  in  four  or  five  days,  and  that  if  the  pains  are  increased  the 
x;ase  is  unsuitable. 

At  Lubeck  in  1895,  Bier  exliibited  a  series  of  patients  treated  by  his 
anethod,  and  some  liad  had  abscesses  and  a  few  still  had  fistulse,  but  all 
•shown  had  moveable  joints.  In  America  the  method  is  favourably 
spoken  of  (Meyer  and  others) ;  in  this  counti-y  it  is  not.so  well  received.* 


NOTES.   UBTTERS.   Etc 


Motor  Cars. 
3MR.  Ebee  Caudwell,  M.R.C.S.,  L.R.C.P.  {Harleston,  Norfolk)  writes: 
It  may  interest  those  of  your  readers  who  are  thinking  of  buying  a  motor 
car  to  know  that  I  have  recently  purchased  a  Messrs.  Hewetson  and  Go's. 
■"Ideal  Benz  Carriage"  of  Mr.  Valentine  of  Leamington  ;  it  is  a  com- 
pact, easily  handled,  fast  carriage,  and  in  evei-y  way  very  suitable  to 
the  requirements  of  a  medical  man.  I  had  some  difficulty  at  first  in 
jnaking  it  work,  .ind  more  than  once  had  a  breakdown,  but  thi'ough  no 
fault  01  the  car,  only  my  own  inexperience.  I  should  certainly  recom- 
jnend  anyone  buying  a  car  to  engage  a  man  from  the  makers  for  two  or 
Jthree  weeks  to  instruct  him  fully  i  11  the  working  of  the  machinery.  I 
-Shall  be  pleased  to  answer  any  inquiries  about  the  ''Ideal,"  the  only 
weak  point  being  the  tyres,  which  caused  me  no  little  trouble ;  however, 
I  had  the  back  wlieel  tyres  takeu  ofl'  and  Connolly's  •'Ideal"  tyres  fitted 
with  the  happiest  results. 

Db.  John  F.  Sydney  Colohan  (Blackrock,  co.  Dublin)  writes  ;  I  wonder 
if  many  medical  men  are  aware  of  the  vast  superiority  of  a  good  motor 
car  over  horse  driven  vehicles.  Perhaps  in  no  walk  of  lite  are  they 
more  useful,  particularly  to  men  who  have  long  distances  to  cover 
where  the  practice  docs  not  pay  sufficiently  well  to  keep  two  or  three 
"horses,  and  where  one  would  be  almost  useless. 

For  some  years  I  was  dispensary  doctor  to  a  large  district  in  Ireland 
and  had  to  adopt  a  system  of  having  relief  horses  to  meet  me  at  different 
.parts  of  the  road,  as  one  horse  could  not  possibly  cover  the  distances  at 
full  trot  the  whole  time,  which  pace  was  necessary  in  order  to  get 
through  my  work.  Now  I  am  practising  in  a  comparatively  small  dis- 
trict near  a  city  and  have  indulged  in  a  motor  car,  which  I  find  both 
pleasant  and  useful.  My  car  is  a  Benz  "Ideal"  phaeton,  and  seats 
Three,  It  is  three-horsepower,  light,  handy,  easily  managed.  The  first 
■outlay  (^160)  is  practically  the  last,  and  the  cost  of  running  infinitesimal. 
It  travels  at  any  speed  up  to  twenty  miles  an  hour,  is  almost  noiseless, 
particularly  if  a  Turrill's  silencer  be  added,  and  with  me  has  never  re- 
lused  the  stiffcst  hill,  sorac  of  which  were  about  one  in  eight. 

An  Appeal  on  Behalf  of  the  Widow  of  the  late  Dr.  Arthur 
Barlow. 
The  following  additional  subscriptions  have  been  received  on  behalf  of 
this  fund : 

£  s.  d. 

Dr.  S.  P.  Snook  (Weymouth) 220 

*'Far  Away"  (Karachi) S    5    o 

Oxygen  Treatment  of  Wounds. 
Mb.  Geohge  Stoker  (14,  Hertford  Street,  W.)  writes  :  I  have  read  with  great 

filcasure  and  interest  ynur  suniinary  of  the  work  of  Dr.  Hii'sclil'clder''  on 
he  preparation  of  Antitoxins  by  Oxidation.  I  beg  most  rc--j.rcttully  to 
point  out  that  this  idea  has  loiig'sinco  been  suggested  and  practised  in 
reference  to  the  investigation.s  carried  out  in  conne4*tion  with  tlie  treat- 
ment of  wounds  and  ulcers  by  oxygen  gas,  etc.,  which  were  begun  as 
long  ago  an  1894,  and  are  evidenced  ny  papers,  etc..  published  at  various 
times  in  the  JJRrnsu  Medical  Journal,  Lancet,  Medical  Press  and  Cir- 
■CHf^ir,  and //0Kpi(fif  sini-e  February  1895.  These  observations  and  con- 
cIuHionfl  were  r(nifiniK:d  by  Surgeon-Major  Semple,  of  Netley,  in  the 
Lancet  ol  MajSth,  i6()t.  I  have  no  possible  wish  to  reap  any  man's 
harvest,  but  in  justice  I  trust  I  may  be  allowed  to  garner  my  own. 

Practice  in  British  Columbia. 

DB.  Charles  M.  Hiciiahus  (Cookstown.  co.  Tyrone)  writes:  In  reply  to 
"Knquirer"in  the  Bitrnsn  Mkuical  Journal  for  July  30th  regarcfing 
British  Coluiiibi;i.  any  Kiiglishman  setting  up  in  prartico  in  that 
Colony  haH  not  only  to  pass  a  special  examination  in  order  to  obtain 
tlie  Canadian  diploma,  hut  he  has  to  act  as  an  assistant  undor  some 
local  Miediral  man  for  at  least  six  months  before  he  will  be  permitted  to 
enter  fi»r  said  examination.  I  know  nothing  about  the  scjilc  of  fees  or 
■opportunities  for  practice,  but  the  cost  of  living  is  snialland  the  climate 
iHfleltghtfuJ.  If  *' Knquirer"  pun^hascs  a  little  book  cntitli-d,  ;is  well 
aH  I  rerollcct,  A  ProkHnional  Guide  to  the  Colonic!*,  or  soincl  hing  siiiiilar, 
price  ad.,  at  any  etationer's,  he  will  obtain  all  the  information  he 
rc<|uire8, 

\).V.\i.  R.C.8.L0ND,,  I'aht  JI. 

RuHAr^  writes  :  DoiibtlosH  there  are  many  rciwiers  of  the  Mkitisii  Mkok-al 
Joi;»NAL  who  c-ont«nii)late  presitnting  themselves  for  tlic  aljovc  (ixaini- 
natloii,  and  have  read  tho  standard  works  on  the  HuhjiM-t  and  done 
their  i.racliral  work  neeeHsary  as  laid  down  by  the  sclii-dule.  A  wm-d 
o(  canlion.  however,  will  not  be  out  of  phice.  If  paj)er  No.  2  of  the  last 
•oxatnlnutlon  ih  Mtiidied  it  will  be  found  to  be  largelv  problematical,  and, 
aitlionuh  fair,  waw  more  suitable  for  men  who  had  boMi  medical  omou-H 
of  heultli  luMtead  of  would-be  medleiil  omcers  of  heiilth.  Tlio  rest  of 
the  exanihiallon  Ih  f:ilr  and  Htraightforward.  :irid  tin-  exaniincrH 
■<w»urU'ont4  to  a  degree,  but  I  Hubmit  that  the  fa<'t  that  niosi  men  present- 
iHK  thenihelvcM  Icive  ri(»t  Imd  oppoHunitlcs  for  "vast"  experience 
nhould  not  be  IohI  hilI.!  of  by  (he  exainlnors.    Again,  three  days  iH  too 


*  HIr  Tliornley  Htcker.  rrttrUHonrr.  i3«/,  p.  13,^;  f;([in.  Mcd.-('htr.  80c.  Prnty, 
H.   rg')!.  V    *m-      w*^"  »■'"•    I.i'ri(»MK,    il,  1897,   aao  and  351,  nnd  BuiTrwH 

MKI^ICAI,  JOUKNAI.  I*.  iK/..  i' '>'H 

3  KriToMK,  AiiKUHl  nth  1898,  I  ar.  127. 


long  for  such  an  examination,  as  it  means  gre.at  inconvenience  to  men 
in  practice,  to  say  nothing  of  expense.  I  should  have  tliought  one  paper 
would  have  been  sufficient,  then  the  practical  and  I'Zfd  voce,  and  a  re- 
jected candidate  allowed  to  present  himself  in  three  months  again,  not 
six  as  now,  which  is  unnecessarily  long. 

Indecent  Advertisements. 
We  learn  from  the  Pharmaceutical  Journal  that  the  Indecent  Advertise- 
ments Act  recently  adopted  in  South  Australia  has  been  put  in  force 
against  a  chemist  who  was  prosecuted  in  connection  with  a  handbill 
advertisement  of  soluble  pessaries  and  fined  £,\  and  costs.  As  an  out- 
come of  this  case,  the  Council  of  the  Pharm;iceutical  Society  waited 
upon  the  Chief  Secretai-y  in  order  to  ascertain  the  jiosition  of  chemists 
selling  many  of  the  ordinaiy  patents,  the  handbills  of  which  might 
happen  to  contain  some  word  or  words  infringing  the  Act.  and  were 
promised  that  definite  information  should  be  supplied  on  the  subject 
by  the  Crown  Solicitor.  A  somewhat  similar  Bill  was  introduced  into 
the  Victorian  Legislature  in  December  last  under  the  united  auspices  of 
the  Austi"alian  Natives*  Association  and  the  Pharmaceutical  Society,  but 
had  to  be  abandoned  on  account  of  pressure  of  x)ublic  business.  There 
is  a  growing  feeling  that  the  publication  on  news-sheets  or  othenvise  of 
advertisements  relating  to  sexual  complaints  or  to  drugs  openly  recom- 
mended for  purposes  of  abortion  is  a  scandal  to  a  civilised  community, 
and  must  sooner  or  later  be  rendered  illegal. 
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THE   MEDICAL   PROFESSION  AND   THE   MODE 
OF   ENTERING   IT. 

The  pi-escnt  number  of  the  British  Medical  Journal 
contains  particulars  with  regard  to  the  mode  of  entering 
the  medical  profession,  the  degrees  and  diplomas  granted 
by  the  various  universities  and  corporations,  and  the 
arrangements  made  by  the  various  colleges  and  medical 
schools  for  the  education  of  medical  students  in  medicine, 
surgery,  midwifery,  and  public  health,  and  for  their  pre- 
paration for  the  examinations  in  these  subjects.  The 
general  course  of  the  medical  student's  career  is  very  pre- 
cisely defined  for  him  by  the  regiilations  of  the  General 
Medical  Council,  and  by  those  of  the  universities  and  cor- 
porations. These  bodies  grant  degi-ees  and  diplomas  re- 
spectively which  entitle  the  holder,  under  certain  condi- 
tions, to  have  his  name  entered  upon  the  Medical  Register, 
kept  by  the  General  >fedical  Council,  and  the  appearance 
of  the  name  on  that  RefjisOr  is  the  title  of  the  holder  to  the 
privileges  of  a  medical  practitioner.  The  (ieneral  Medical 
Council  requires  a  student  at  the  outset  of  his  career  to 
register  his  name  on  the  Students'  Register,  and  the  import- 
ance of  doing  this  is  pointed  out  further  on  page  522. 

The  young  man  wh«  contemplates  entering  the  medical 
profession   should  consider  well  whether  he  is  suited  by 
mental  and   physical  constitution  for  an  arduous  calling. 
Unless  a  man  have  a  distinct  leaning  to  scientific  studiesi 
and  unless  he  be  imbued  with  a  belief  in  the  sacred  nature 
of  the  duties  which  he  will  have  to  discharge  towards  his 
patients,  he  would  do  better  to  choose  some  other  walk  in 
life.    The  rewards  of  the  profession,  whether  measured  by 
social  distinction,  or  by  the  pecuniary  standard,  are  not 
great,  the  relation  of  the  medical  profession  to  the  State 
and   to  the  public  has  improved  and  will  go  on  improving, 
but  the  recognition  afforded  to  it  is  still  far  below  that  to 
which  it  is  entitled  by  the  services  it  renders.    We  read 
sometimes  in  the  newspapers  reports  of  the  considerable 
fortunes  left   by  deceased   members  of  the  medical   pro- 
fession, but  to  gain  riches  in  the  practice  of  medicine  is 
extremely  uncommon,  and  no  man,  not  even  the  most  able 
and  industrious,  can  promise  himself  that  he  shall  attain 
wealth  ;  indoed,  the  bare  truth  is  that  the  majority  of  us 
find  the  struggle  for  a  competence  severe.   Xor  do  we  think 
that  the  average  man  should  think  of  the  medical  profes- 
sion as  a  career  unless  he  has  definite  connections  with 
the   profession,  or  unless   he  has  a  sufficient  capital  to 
enable  him  after  obtaining  his  degrees  or  diplomas  to  pur- 
chase a  share  in  a  practice,  or  to  support  life  with  decency 
in  the  disheartening  period  of  w.aiting  for  practice.    When 
means  allow,  this  period  may  be  utilised  very  much  to  the 
ultimate  advantage  of  the  individual  bv  giving  up  some 
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years  to   work   in    hospitals    and    laboratories    at    home 
and  abroad. 

As  to  the  choice  of  a  university  or  school,  it  is  im- 
possible to  give  advice  of  general  application,  since  very 
much  must  depend  upon  the  circumstances  of  the  indi- 
vidual— his  place  of  residence,  family  connections, 
pecuniary  resources,  and  his  industry  and  ability.  It 
may,  however,  be  said  that  it  is  as  a  rule  advisable  that  the 
young  student  should  at  least  be  put  in  the  way  to  obtain 
a  degree  in  medicine  ;  the  want  of  such  a  degi-ee  is  often 
felt  in  after-life  by  those  who  at  the  commencement  of 
their  career  have  set  before  them  only  the  aim  of  obtain- 
ing the  licences  or  diplomas  of  the  Corporations.  In 
Scotland  and  in  Ireland  the  course  which  the  student 
should  follow  in  order  to  obtain  such  a  degree  is  suffi- 
ciently clear,  but  in  England  and  Wales  the  matter  is  more 
complicated.  The  position  of  London,  the  chief  medical 
centre  of  thiscountry,  is  in  particular  somewhatanomalous. 
The  University  of  Lontlon  has  not  hitherto  filled  the  place 
which  it  ought  to  hold,  but  there  is  reason  to  hope  that  the 
Commission  appointed  by  the  Act  which  received  the 
Royal  Assent  at  the  end  of  last  session  will  introduce 
modifications  which  will  materially  ameliorate  the  posi- 
tion of  the  London  medical  schools.  The  scheme  which  is 
to  be  elaborated  by  the  Commission  referred  to  will,  in 
fact,  render  the  colleges  and  medical  schools  of  London 
constituent  colleges  of  the  London  I'niversity  of  the  future 
but  it  will  be  essential  that  the  student,  before  he  enters 
as  a  medical  student,  should  pass  the  matriculation  exami- 
nation of  the  University  in  order  that  he  may  become  a 
member  of  the  University  and  enjoy  the  advantages  which 
that  position  would  confer. 

An  English  student  should,  however,  carefully  consider 
whether  it  may  not  be  possible  for  him  to  proceed  to  one 
of  the  older  Universities — Cambri<lgc,  which  alrcaily  has  a 
very  large  and  flourishing  medical  school,  or  Oxford,  which 
is  growing  in  importance  as  a  medical  school.  In  either 
case  it  would  be  desirable  for  him  after  passing  the  exami- 
nations in  anatomy  and  physiology  at  the  I'niversity  to 
proceed  to  London  or  some  other  large  town  where  the 
facilities  for  practical  instruction  in  hospitals  arc  greater, 
and  it  would  be  advisable  in  selecting  the  hospital  to  see 
that  the  imivcrsity  student  is  received  upon  a  satisfactory 
footing,and  in  particular  that  the  offices  of  house-surgeon, 
house-physician,  and  obstetric  officer,  which  are  the  best 
prizes  of  a  student's  career,  are  open  to  him  oil  the  same 
terms  as  to  other  students  in  the  school.  The  new 
arrangements  made  at  the  University  of  St.  Aiidn^vs  will 
place  its  medical  faculty  in  a  somewhat  similar  position  in 
Scotland  to  that  occupied  in  England  by  Cambri.lgo  smc* 
the  first  two  anni  medici  may  be  passed  there.     In  thcUni- 
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versit)-  College  of  South  Wales  and  Monmouthshire  the 
patriotic  native  of  the  Principality  will  find  an  institution 
•which  will  provide  him  with  excellent  opportunities  for 
obtaining  instruction  during  the  first  three  years  of  his 
curriculum. 

In  the  north  of  England  the  student  who  seeks  a  univer- 
sity degree  has  the  choice  between  the  Durham  University 
and  the  Victoria  University.  Connected  with  the  former 
is  the  College  of  Medicine  at  Newcastle-on-Tyne,  and  with 
tlie  latter,  Owens  College,  Manchester,  University  College, 
Liverpool,  and  the  Yorkshire  College,  Leeds.  At  any 
one  of  these  institutions  will  be  found  every  facility  for 
ol)taining  instruction,  both  practical  and  theoretical,  in 
science,  and  in  the  art  of  medicine.  Mason  College, 
Birmingham,  and  University  College,  Bristol,  are  not  as 
yet  connected  directly  with  a  University,  but  a  proposal 
to  establish  a  Midland  University  has  recently  been  put 
foi-ward  with  e\ery  prospect  of  success,  and  Mason  College 
would  be  the  seat  of  the  new  University. 

The  man  or  woman  who  selects  medicine  as  a  profession, 
whalever  may  be  the  particular  course  or  place  of  study 
ado])ted,  must  realise  that  the  work  required  will  be  no 
oliild'.s  play.  Five  years  of  study  is  the  irreducible 
minimum,  but  tlie  least  hitch  or  any  relaxation  of  industry 
may  easily  prolong  the  period,  and  throughout  the  whole 
of  it  the  calls  upo)i  time  and  upon  energy  are  such  as  to 
make  it  absuid  for  any  person  not  of  roliust  constitution, 
or  who  loves  an  easy  life,  to  contemplate  becoming  a 
medical  student. 


THE   MEDICAL   CURRICULUM. 

The  course  of  .study  through  which  a  student  who  aspires 
to  enter  the  medical  profession  must  pass  is  laid  down  by 
t])e  General  Medical  Council,  and  the  regulations  do  not 
per-mit  any  great  variations  in  principle.  The  student, 
wliellier  he  enters 'at  [a  medical  school  in  England,  Scot- 
land, or  Ireland,  and  whether  lu;  seeks  a  University  degree 
or  a  College  diploma,  must  spend,  as  a  minimum,  five 
ycais.  and  inu^t  [lass  through  a  course  of  study  which  is 
nearly  the  same  in  all  cases.  In  the  following  pages  par- 
ticiilarn  arc  given  with  regard  to  the  i-equiremcnts  of  all 
the  universities  and  corporations,  and  a  perusal  of  them 
will  assist  a  judgment  as  to  that  one  which  may  be  best 
.-idapted  to  the  al)Hilies  and  the  general  circumstances  of 
Mie  individual.  When  the  nie<Jical  school  to  be  attended 
has  U'cn  selected  the  candidate  should  put  himself  in  com- 
mnnji  aliofi  with  the  J)can,  who  will  always  be  found  ready 
fo^jivc  advice  as  lo  the  mode  of  entry,  and  as  to  tlu;  cost 
:iri<l  the  best  way  lo  i)rei)are  for  the  (legree  or  (li|)loma  to 
vvlii<'li  tlie  cAndidatc  aspires.  As  soon  as  the  student  has 
puHMcd  one  of  the  recognised  rreliminary  Examinations  in 
Art  s  (w!o  j)a{{e  525),  lie  should  enter  as  a  student  at  a  medical 
HcLool,  and  should  reglHtcr  his  name  at  the  office  of  the 
Ucncral  Medical  C'ouncil  (299,  Oxford  Street),  or,  if  he  has 
•  liiOHcii  n  .Scottish  or  ii'ish  school,  with  the  lli'gistrar  of 
the.  Iiran<-1».  Council  (in  Sccjlland,  at  48,  (ieorge  Square, 
Edinburgh;  in  Ireland,  at  35,  Daw-cn  Street.  Dublin). 

It  was  f(ii;fMerJy  an  aliiiost  universal  custom  to  entei-  ji 
mo<lii'.'il  i-chvol  in  <<i.l(j|jr;r,  hut,  uwing  lo  changes  made  in 
rec<'nt  y earn,  if  (i  student  has  pasMcrl  his  j^reliminary  (ex- 
amination early  in  the  year,  ho  will  do  well  to  enter  the 


medical  school  in  May,  at  the  beginning  of  the  summer 
session  during  which  he  can  study  chemistry,  physics,  and 
pharmacy. 

We  shall  not  attempt  here  to  compare  the  various 
ways  in  which  the  curriculum  is  arranged  to  meet  the 
requirements  of  various  examining  liodies,  liut,  as  an  ex- 
ample which  will  lie  found  a  key  to  the  general  situation,  we 
propose  to  give  some  account  of  the  examinations  and  curricu- 
lum for  the  diplomas  of  L.R.C.P.  and  M.R.C.S.Eng.,  which 
have  now  been  brought  more  into  line  with  the  course  re- 
quired for  university  degrees  in  medicine  than  was  formerly 
the  case,  and,  broadly  speaking,  there  are  three  examina- 
tions— the  first  in  science,  the  second  in  anatomy  and  physi- 
ology, and  the  third  and  final  in  the  purely  professional 
subjects — medicine,  surgery,  and  midwifery. 

The  subjects  of  the  First  Examination  are  biology, 
chemistry,  physics,  and  practical  pharmacy.  Pharmacy, 
however,  may  be  separately  passed,  and,  in  fact,  taken  at 
any  stage  of  the  curriculum.  Generally  the  first  year  of 
the  curriculum  is  devoted  to  the  study  of  the  subjects  of 
the  First  Examination,  and,  as  a  rule,  students  pass  it 
during  their  first  year  in  two  parts  (i)  biology,  (2)  chemistry 
and  physics.  This  Examination  may  be  passed  before 
registration  as  a  medical  student,  but  in  that  case  time 
spent  in  the  study  of  biology,  chemistry,  and  physics  does 
not  count  as  part  of  the  compulsory  five  years  of  medical 
study  required  by  the  General  Medical  Council,  even 
though  the  study  has  been  done  at  a  recognised  institu- 
tion. The  student,  therefore,  under  ordinary  circumstances, 
should  jaass  the  necessary  Preliminary  Examination  before 
he  begins  his  science  work,  and  should  take  care  to  attend 
the  lectures  and  laboratory  work  in  the  science  subjects 
at  a  recognised  institution,  such  as  a  medical  school  or 
university  college.  If,  when  he  begins  his  science  work 
the  student  registers  with  the  General  Medical  Council,  a 
year  spent  in  this  study  counts  as  one  year  of  the  curri- 
culum. At  the  Metropolitan  medical  schools  instruction 
in  elementary  anatoniy  and  dissections  generally  accom- 
pany the  science  work  of  the  first  year.  After  passing  the 
First  Examination  in  biology,  chemistry,  and  phj'sics,  the 
regulations  require  that  four  complete  years  of  professional 
study  must  be  attended  at  a  recognised  medical  school, 
but  those  who  pass  the  First  Examination  before  registrar 
tion  must  attend  for  five  complete  years  at  a  medical 
school. 

Students  are  a<lmissible  to  the  Second  Examination  in 
anatomy  and  physiology  on  the  comiiletion  of  two  winter 
and  one  summer  session  (or  fifteen  months  during  ordinary 
sessions)  at  a  recognised  medical  school  and  after  a  lapse 
of  not  less  than  twelve  months  from  the  date  of  passing 
tlu!  First  Examination.  Before  admission  to  the  Second 
Examination  the  student  must  have  attended  a  course  of 
lectures  on  anatomy,  a  com-sc  on  physiologj',  and  a  course 
of  practical  jjliysiology  (six  months  cat'h),  and  nuist  have 
dissected  for  twelve  months  subsequently  to  j)assing  the 
First  Kxamination. 

The  Third  or  Fimil  IC\aniination  is  passed  on  the  com- 
|)lefion  (if  five  years  fror)i  the  dato  of  registration,  and  at 
tin?  expii-ation  uf  four  years  fi-om  the  dati^  of  passing  the 
First  I'^xaminatinn.and  of  two  years  from  the<iateof  jiassing 
the  Second  Examination.  It  i>^  thus  important  that  the 
studi'ut  should  jiass  each  examination  at  the  jirescribod 
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time  ia  the  curriculum,  otherwiso  lie  is  delayed  in  obtain- 
ing his  <liplomas  until  the  lapse  of  the  required  time  from 
the  date  of  passing  his  earlier  examinations.  For  inform.i- 
tion  regarding  the  details  of  the  courses  of  lectures,  etc., 
-which  must  be  attended  before  he  can  present  himself  for 
the  Final  Examination,  wo  must  refer  the  student  to  the 
•official  regulations  published  by  the  Conjoint  Examining 
Board.  Speaking  generally,  they  include  lectures  on  metli- 
cine  (six  months),  surgery  (six  months),  midwifery  (three 
nnonths),  pathology,  including  pathological  histologj-  and 
'bacteriology(three  months),  pharmacolog\'and  therapeutics 
^three  months),  forensic  medicine  (three  months),  public 
health,  with  practical  instruction  in  medicine,  midwifery, 
and  surgery,  operations  on  the  dead  subject,  hospital  prac- 
tice (two  winter  and  two  summer  sessions),  post-mortem 
demonstrations  (twelve  months),  and  clinical  lectures  on 
medicine  and  surgery  (nine  months).  The  student  must 
also  have  attended  clinical  instruction  in  ophthalmic  sur- 
gery, insanity,  an-d  diseases  of  women,  must  have  acted  as 
clinical  clerk  and  surgical  dresser  for  not  less  than  si.\ 
months  each,  and  have  attended  twenty  labours.  Instruction 
in  vaccination  and  attendance  at  a  fever  hospital  are  also  re- 
quired. All  the  examinations  of  the  Conjoint  Board  are  held 
four  times  annually — in  October,  January,  April,  and  July. 


THE   COST   OF   MEDICAL  EDUCATIOX. 

One  of  the  questions  which  must  be  considered  by  any 
parent  who  proposes  to  let  his  son  enter  the  medical  pro- 
fession is  that  of  cost.  The  expenditure  is  made  up  from 
three  main  sources — the  fees  charged  by  the  medical 
schools  for  instruction,  the  fees  charged  by  universities  or 
corporations  for  granting  their  degrees  or  diplomas,  and 
the  expenditure  on  living.  Of  these  three  sources  of 
expenditure,  the  last  named  is  of  course  the  most  con- 
siderable, and  that  which  varies  most,  according  to  the 
Ihabits  of  the  student  and  the  general  cost  of  living  ruling 
5n  the  town  in  which  hi-  medical  college  or  school  is  estab- 
lished. It  may  vary  also  a  little  in  the  schools  or  colleges 
in  the  same  town,  since  the  habits  of  life  are  by  tradition 
somewhat  more  extravagant  in  some  than  in  others. 

The  fee  paid  to  medical  schools  for  the  full  curriculum 
the  "  Composition  Fee,"  varies  a  good  deal,  and  ranges  from 
a  little  under  ;^ioo  to  a  little  over  /150;  the  difference. 
"however,  when  spread  over  five  years  is  not  very  consider- 
able, and  we  do  not  think  that  very  much  weight  should 
l)e  attached  to  this  i)oint  in  choosing  a  school.  From  /30 
to  £so  nmst  be  added  for  various  necessary  additional  ex- 
penses—for extra  classes,  materials  used  in  practical  work, 
instruments,  books,  and  subscriptions  to  clubs.  So  that  it 
may  be  roughly  estimated  that  the  sum  paid  by  the 
medical  student  for  his  education  should  not  exceed  about 
;^20o,  and  may  be  made  perhaps  about  /50  less.  The  fees 
to  be  paid  for  degrees  or  diplomas  vary  verj-  much,  but 
they  may  be  set  down  perhaps  at  about  ^50. 

The  main  source  of  the  increase  in  the  cost  of  medical 
education  which  has  undoubtedly  taken  place  during  the 
last  few  years  is  the  prolongation  of  the  curriculum  from 
a  nominal  four  to  a  nominal  five  years.  It  is,  however, 
not  safe  to  reckon  that  the  student  will  finish  his  curri- 
culum in  live  years,  nuich  less  that  he  will  at  the  end  of 
that  time  at  once  become  self--upporting. 


As  has  been  observed,  the  cost  of  living  varies  very  much 
in  different  places.  It  is,  for  instance,  decidedly  lower  in 
.Vberdeen  or  Edinburgh  than  it  is  in  London;  but  we  may, 
perhaps,  assume  that  a  fair  average  will  be  about  ;^ioo  a 
year,  provided  that  the  student  lives  free  of  expense  during 
the  Easter  and  summer  vacations.  To  this  must  be  added 
a  suitable  allowance  for  clothing  and  travelling  expenses. 
If,  as  is  usually  the  case  during  the  third  and  fourth  years 
of  the  curriculum,  it  becomes  necessary  for  the  student  to 
spend  a  longer  period  than  the  two  stated  sessions  in  at- 
tendance on  hospital  practice,  a  corresponding  increase  in 
the  annual  expenditure  must  be  reckoned  upon.  ]  t  is  a  very 
great  mistake  to  attempt  to  cut  down  the  expenses  of  li\nng 
to  a  point  below  the  general  standard  of  the  community  of 
which  the  student  for  a  time  forms  one.  The  life  he  leads, 
if  he  works  properly,  is  exhausting,  and  he  requires  com- 
fortable quarters,  proper  cooking,  and  reasonable  funds 
for  recreation.  Where  it  is  possible  for  the  student  to 
enter  a  residential  college — as  is  the  case,  of  course,  at 
Cambridge  and  Oxford,  and  in  connection  with  many  of 
the  schools  in  London,  with  t)\vens  College,  the  Yorkshire 
College,  Leeds,  and  as  is  the  case  also  at  Edinburgh,  thanks 
to  the  exertions  of  Professor  Patrick  Geddes — the  expense 
of  living  tends  to  be  rather  lower,  while  there  are  the 
added  advantages  that  the  student  lives  in  association 
with  others  in  the  same  stage  of  life  and  under  a  reason- 
able amount  of  supervision  which  may  help  to  save  him 
from  some  of  the  pitfalls  which  beset  a  young  man  in  a 
large  city. 

On  the  whole,  it  should  not  be  expected  that  a  student 
should  be  able  to  pass  through  the  prescribed  curriculum, 
and  obtain  the  necessary  degrees  or  diplomas  for  an  ex- 
penditure of  less  than  ^1,000,  and  it  must  be  recognised 
that  this  amount  is  very  likely  to  be  exceeded.  In  former 
times  it  was  sometimes  possible  for  the  student  to  earp 
something  diu-ing  the  last  year  or  two  of  the  curriculum, 
l>ut  this  has  now  become  extremely  difficult,  and  the 
attempt  ought  not  to  ba  encouraged.  The  five  years  now 
l)rescribod  is  all  too  short  a  period  within  which  to  crowd 
the  inmiense  number  of  sul)jccts  with  which  the  student  is 
expected  to  become  familiar.  The  only  set-off  which  can 
be  allowed  to  be  legitimate  is  by  way  of  scholarships  and 
exhibitions'.  Of  these  there  are  many,  not  only  at  Oxford 
and  Caml)ridge  and  at  the  Scottish  universities,  but  also  at 
all  the  other  medical  schools,  but  such  prizes  are  for  the 
few,  and  what  we  have  here  said  is  meant  to  applj-  to  the 
average  man. 


THE   ROYAL   MEDICAL   SERVICES. 

TuE  >Iedical  Services  of  the  Eoyal  Navy,  of  the  Army,  and  of 
India  afford  honourable  careers  for  medical  men ;  but  each 
pianch  has  advantages  and  drawbacks,  which  will  be  variously 
estimated  by  different  persons. 

A  Commission  in  Her  Majesty's  Sea  or  Land  Forces  un- 
doubtedly confers  on  the  recipient  a  soi-ial  status  not  easily 
attained  in  civil  lite;  but  entails,  at  the  same  time,  subjec- 
tion to  the  i-estraints  of  discipline,  some  sacrifice  of  personal 
freedom,  and  the  curtailment  of  certain  home  amenities 
enjoyed  by  civilians. 

On  the  other  hand,  it  affords  an  opixsrtunity  of  seeing  life 
and  Die  world  in  some  of  their  best  asi)ects :  and  foreign 
servii'c  has  many  and  varied  attractions  in  our  widely- 
cx'euded  empire. 
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The  pay  and  pension,  speaking  generally,  of  the  medical 
Bervices  are  not  illiberal,  and  sufficient  for  the  reasonable 
maintenance  of  the  individual  officer ;  but,  if  he  has  no  private 
means,  he  must  bear  in  mind  that  it  is  generally  hazardous 
to  venture  early  on  matrimony,  perhaps  to  find  himself  in 
middle  life  in  straitened  circumstances,  through  having  to 
maintain  and  educate  a  family.  Frequent  separation  from 
wife  and  children,  and  the  necessity  of  keeping  up  two  estab- 
lishments is  a  drawback  which  attaches  more  or  less  to  each 
of  the  three  branches  of  the  service. 

The  prizes  of  the  services  are  few,  especially  in  the  navy 
and  army ;  and  even  iu  the  Indian  service  are  not  what  they 
were  within  comparatively  recent  times.  The  lessened  value 
of  silver,  and  the  fall  in  the  exchange-rate  of  the  rupee,  have 
disastrously  affected  the  medical,  in  common  with  all  brandies 
of  the  public  service  in  India ;  while,  as  fully  a  third  of  the 
army  medical  officers  are  constantly  employed  in  that 
country,  the  depreciation  in  the  currency  presses  on  them 
as  on  their  Indian  brethren.  This  matter  lately  formed 
the  subject  of  representation  to  the  India  Office,  by  the  Par- 
liamentary Bills  Committee  of  the  British  Medical  Associa- 
tion ;  with  the  result  that  a  moderate  increase  of  pay  was 
conceded  to  certain  of  the  medical  ranks  ;  and  they  also  par- 
ticipated in  special  concessions  by  the  Government  of  India, 
in  the  exchange-rates  for  remittances  home. 

If  current  pay  in  the  medical  services  is  not  relatively 
large,  but  even  small  compared  with  the  eai-nings  of  many 
civil  practitioners,  it  is  supplemented  by  substantial  pen- 
sions, and  it  will  not  be  overlooked  that  the  State  is  the  most 
stable  of  all  paymasters. 

As  army  pensions  to  widows  and  orphans  are  small  and 
limited,  medical  officers  must  not  neglect  the  duty  of  making 
some  provision  by  insurance  or  otherwise  for  those  they 
may  leave  behind  them.  The  medical  officer  on  entering  the 
army  should,  with  this  view,  satisfy  himself  whether  it  would 
not  be  to  his  advantage  to  join  the  Friendly  Society  of  the 
OflBcers  of  the  Medical  Department  of  the  .\rmy,  which  affords 
pensions  to  widows  ;  he  should  also  support  the  Army  Medical 
OflBcers'  Benevolent  Society.  Particulars  of  these  societies 
can  be  obtained  at  the  office  of  the  Director-General,  Army 
Hedical  Service,  17,  Victoria  Street,  S.AV. 

The  Itoyal  Navy  affords  a  fine  career  for  those  who  have  a 
taste  for  sea  lif(!.  The  pay,  estimated  relatively  to  unavoid- 
able expenditure,  contrasts  favourably  with  the  necessaiy  out- 
goings which  fall  on  lh(;  army  medical  officer.  At  the  present 
time  no  medical  man  need  be  deterred  from  eiitering  the  Royal 
Navy  Medical  Service  through  fear  of  meeting  with  harsh 
treatment  at  tlie  liands  of  the  executive  authorities. 

The  Medical  Service  of  the  Army  seems,  after  prolonged  con- 
troversy and  persistent  military  opposition,  to  have  acquired 
a  status  which  should  satisfy  its  friends  and  at  the  same  time 
dlBarin  its  opponents.  It  is  no  longer  a  department  but  a 
Boyal  Oirps,  and,  as  such,  forms  an  integral  part  of  the  army. 
Tlie  Royal  Warrant  conferring  this  status  is  <lated  June  23r(l, 
1898,  and  the  (.friocrs  of  the  Medical  Staff,  and  men  of  the 
Mc:dical  Staff  (.'orjjH,  are  amalgamatecl  into  the  Royal  .Vrmy 
Medical  (.'orj)S,  with  thr>  following  new  ranks  and  titles : 
Koriiiir  Ilaiikh.  Nr;w  RankH. 

BurKOon-ColoiiH         ...  ...  ...  ...    Colonel. 

HurKfidiiM.iiliMii.utlJoloiicl  f         ...    I'lont<'iiiMit-(,(.lorieI. 

SiirK'oii  Miijor  ...  ...  ...  ...    Major. 

HiirifiMiiiCiiiiUilii        ...  ...  ...  ...    Ciiplriln. 

8urK(!on'I.>oiit«iiaiit ...  ...  ...  ...    Lioulcmiiit. 

Officers  above  the  rank  of  Co'onel  are  styled  Hurgeon- 
Genenils  (ranking  witli  MHJor-(icncr,ils)  o  1  the  Meilicnl  Stuff; 
the  Director-General  is  addressed    as  of  11. e   .\rniy   Medical 


Service,  not  Department.  The  former  rates  of  pay,  etc.,  as  ai 
consolidated  total,  remain  unaltered;  but  there  may,  o€ 
course,  be  an  ultimate  rearrangement  of  items  to  meet  th» 
necessities  of  a  corps  organisation. 

Her  Majesty  having  thus  been  graciously  pleased  to  con- 
stitute a  Royal  Army  Medical  Corps,  with  simple  military 
titles,  has  assured  to  officers  and  men  clear  and  indisputable 
army  status  beyond  cavil.  Under  such  circumstances  we- 
have  great  satisfaction  in  recommending  the  Army  Medical 
Service  as  offi'ring  a  promising  career  to  young  medical  men. 
We  do  so  the  more  gladly  inasmuch  as  the  recent  great  andl 
far-reaching  reform  was  mainly  brought  about  by  unwearied 
efforts,  extending  over  many  years,  of  the  British  Medical 
Association. 

The  Indian  Medical  Service  has  not  yet  a  corps  organisa- 
tion, with  simple  military  titles,  but  such  an  extension  is  iu 
course  of  arrangement,  and  will  not  be  long  delayed.  With  a 
great  and  honourable  past,  that  service  still  affords  many 
important  and  lucrative  appointments  to  its  medical  officers 
and  opportunities  to  those  who  desire  distinction,  especially  in 
the  clinical  work  of  their  profession,  as  well  as  to  others  who 
may  aspire  to  high  administrative  duties,  both  medical  and 
political.' 


POST-GRADUATION   STUDY. 

During  the  last  few  years  there  has  lieen  a  remarkable? 
increase  in  the  number  of  qualified  men  attending  hospital 
work  in  London.  Even  ten  years  ago  the  advent  of  a 
senior  man  excited  quite  a  little  stir  of  curiosity  in  a 
hospital  vfard.  Now  and  then  an  old  student  up  from  the 
country  looked  in  upon  the  scene  of  his  earliest  struggles 
with  disease ;  or  perhaps  a  foreigner  making  a  tour  was- 
attracted  by  the  reputation  of  a  particular  physician  or- 
surgeon,  and  came  to  see  something  of  his  clinical  teaching- 
Nowadays,  however,  all  is  different.  The  numbers  of  those 
entering  the  profession  have  somewhat  diminished,  but  the 
deficiency  is  more  than  supplied  by  the  groups  of  attentive 
practitioners — some  of  whom  are  even  venerable  enough  to 
suggest  that  they  are  actively  qualifying  for^John  Richard 
Green's  epitaph,  "  He  died  learning." 

The  "  post-graduates,"  to  apply  the  current  Ameri- 
canism, fall  into  three  main  classes.  First,  there  are  the 
young  men  rer(>ntly  qualified  who  realise  or  have  becii'toldl 
that  the  most  important  lessons  of  their  profession  are'yet 
to  learn,  and  who  at  any  rate  grasp  the  opportunity  of 
improving  their  acquaintance  with  those  subjects  in^whicfi 
they  feel  thomsclves  particularly  deficient.  In  London  they 
frequent  particularly  the  out-patient  dci)artmcnt  at  the 
National  Hospital  for  the  Paralysed  and  Kiiilcptic,  andMhe 
(hirmatological  clinics  of  three  or  four  of  thefgenoral  hos- 
pitals. The  second  class  conipris(?s  the  cstiiblislu'd  general 
practitioner  often  of  long-standing,  who  in  a  biief^inter\ii.l 
of  leisure  wishes  to  sec  something  of  new  nu'thods,'Jor 
perhaps  to  acciuire  an  M.I),  degree.  ireitends]|to  ])iii  lii» 
faith  not  to  individual  teachers  or  schools,  but  to  post- 
graduate courses,  which  stand  him  in  much  the  samc^stcad 
as  extension  lectures  to  the  layman. 

Lastly,  there  are  the  foreign  and  Colonial  medical  |men, 
some  of  whom  inino  merely  to  tak(>  a  look  round,  but 
others  for  the  |iurposo  of  ac(|uiring  an  English  qualitication 
in  addition  to  tlicii'  own.     Amou;;  lliein  arc   )iriicl  ilionei-s 

*  KurtUor  piirlltMiIiirsiiH  to  llu' iikhIc  of  entiThin  tliuHc  services  uiul  lUc 
ralcif  uf  piiy,  eU'.,  will  be  fuiiiul  ul  ]jiit;o  560. 
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fromOauadii,  Austrr.lisia,  the  United  States  of  America, 
and  even — mirabile  dicln — from  Ciermany. 

Until  quite  a  short  time  ago  no  organised  attempt  had 
been  made  to  cope  with  this  demand  for  post-graduate 
instruction.  The  London  Post-Graduate  course,  under  the 
management  of  its  Secretary,  Dr.  Fletcher  Little,  has 
essayed  to  fill  the  gap,  and  has  done  much  good  work  in 
systematising  the  teaching  at  the  various  special  hospitals 
and  institutions  with  which  it  is  associated,  and  of  which 
details  will  lie  found  on  p.  557.  Recently  a  much  wider 
movement  has  been  taken  up  in  nine  of  our  largest  general 
London  hospitals,  including  all  those  to  which  teaching 
schools  are  attached,  with  the  exception  of  St.  Bartholo- 
mew's and  the  London  hospitals.  Cards — costing  7  guineas 
for  three  months  and  10  guineas  for  six  months — are 
•issued  toqualified  medical  men, British,  Colonial, or  foreign^ 
admitting  them  to  the  practice  of  all  these  institutions,  and 
thus  throwing  open  practically  the  pick  of  clinical  material 
in  London  for  the  purposes  of  post-gradi:ate  study.  It 
•would  be  difficult  to  over-estimate  the  importance  of  a  step 
■which  can  hardly  fail  to  set  London  in  its  proper  place  as  a 
•centre  for  this  purpose. 

In  Edinburgh  also  a  system  of  post-graduate  classes  has 
been  organised,  and  has  met  with  considerable  success. 
Some  particulars  as  to  the  arrangements  both  in  London 
and  Edinburgh  will  be  found  at  pages  557,  558. 

In  Cambridge  special  arrangements  have  been  made 
Tccently  to  meet  the  needs  of  advanced  students  who  wish 
io  prosecute  some  particular  course  of  scientific  study  or 
research,  while  at  the  same  time  enjoying  the  advantages 
XTniversity  residence,  and,  if  desired,  qualifying  for  a 
<legree  (see  page  558). 
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IN  REGARD  TO  THE  REGISTR.iTION  AND  EDUCATION 
OF  JIEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis- 
tration, preliminary  examination,  and  as  to  professional  edu- 
cation must  be  followed  by  all  medical  students  seekintr  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom.  The  separate 
regulations  of  the  universities  and  coiiwrations  are  so  drawn 
Ep  as  to  meet    the  requirements  of   the  General   Medical 

<^OUBcil. 

PRELIMINARY  EXAMINATIONS. 

Every  medical  student  must  be  registered  by  the  (ieneral 
jNIedical  Council  at  the  commencement  of  his  studentship. 
To  obtain  registration  the  student  must  pass  a  preliminary 
examination  in  ;;eneral  education, and  nmst  produce  evidence 
that  he  has  commenced  medical  stuily.  A  degree  in  Arts  of 
any  British  or  Colonial  University  or  of  such  other  Uni- 
versities as  may  be  specially  reeocnised  from  time  to  time  by 
the  General  Medical  Council  shall  be  considered  a  sufficient 
testimony  of  proficiency.  The  student  must  make  applica- 
tion for  registration  on  a  six'c'ial  form  to  be  liad  on  application 
lo  the  several  qualifyinL'  bodies  and  medical  schools. 

The  Stitdertts'  Itegistfr  is  kept  by  the  Branch  Registrars, 
namely  :  in  England,  Mr.  H.  E.  Allen,  B..V.,  LL.B.,  299,  Oxford 
Street,  London,  W. ;  in  Scotland,  Mr.  James  l{obertson,  4S, 
^ieorge  Square,  Edinburgh  ;  in  Dublin,  Mr.  S.  Wesley 'Wilson, 
35,  Dawson  Street,  Dublin. 

The  following  is  a  list  of  examining  bodies  whose  examina- 
)tions   iu  general   education  are   recognised  by  the  Genei-al 


Medical  Council  as  qualifying  for  registration  as  medical  or 
dental  student : 

I.— DN-IVERSITIKS  is  the   USrrBD  KlNODOJi. 

Vniverriiy  of  Oxford  : 

<i)  Junior  Local  Examinations ;  Certificate  to  include  a.11  the  r«- 

quired  subjects  at  one  time. 
(1)  Senior  Local  Examinations;  CertiScates  to  inclodo  tlie  required 

subjects. 
(3)  Responsions;  Certificate  to  be  supplemented  by  otlicre  showinc 

that  the  required  niatiicmatical  subjfciH  have  been  passed. 
(i)  Moilci-ntions;  CcrtilUales  to  include  tlic  required  subjects. 

(5)  Fin.-il  Examination  for  a  Degree  in  .\rts. 
I'nirer^itt/  of  Cambridof  : 

(6)  Junior  Local   Examinations;  Certificate  to  include  all  the  re- 

quired subjects  at  one  time. 

(7)  Senior  Looaf  Examinations;  Certificates  to  include  the  required 

subjci-ts. 
<8)  Higher  Local  Examinations;  Certificates  to  include  the  required 

subjects. 
(9)  Previous    Examination ;    Certificates    to    include    the   required 

subjects. 

(10)  General    Examination ;    Certificates    to   include    the    required 

subjects. 

(11)  Final  Examination  for  a  Degree  in  Arts. 
Vjiivrrtnti/  of  Durham  : 

(iji  Exiiiiiiiiation  for  Certificate  of  Proficiency ;  Certificate  to  inclnda 

all  the  required  subjects  at  one  time. 
(i^l  Picliiiiiuaiy  Examination  in  Arts  for  Graduation   in   Medicine 

and  .Science  ;  Certificate  to  include  the  required  subjects. 
(i4>  Final  Examin.itiou  for  a  Degree  in  .\ns. 
VnifiT^ii'i  of  London  : 

(15)  Matriculation  {Examination;  Certificate  to  include  the  required 

subjects. 

(16)  Fin;il  Kxaraination  for  a  Degree  in  .\rts  or  Science. 
Viclorifi  l'n(Vcr?itif: 

(■7I  Preliminary  Examination;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

(i3)  Entruicc  Examination  in  Arts  ;  Certificate  to  include  all  the  re- 
quired subjects  at  one  time. 

(iq>  Final  Examination  for  a  Degree  in  Arts  or  Science. 
Vnircrsilii  of  WaU-t:  ,,    .. 

(20)  Matriculation  Examination ;   Certificate  to  include  all  the  re 
quired  subjects  at  one  time. 

(2t)  Final  Examination  for  a  Depree  in  Arts. 
Vniy^rMtii  of  Edinburgh:  . 

(22I  Junior  Local  Examination ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

(23)  Senior  Local  Examination;  Certificate  to  include  the  required 

subjects. 

(24)  Preliminai-v  Examination  for  Graduation   in   Medicine  and  Snr- 

piT  :  Certificate  to  include  the  ret|uiied  subjects. 

(25)  Pivli'minarv  Examiu;ition  for  Graduation  iu  .\iis  or  Science  ;  Cer- 

tificate to'iiiclude  the  required  subjects. 
(26*  Fiuiil  Examination  for  a  Degree  in  Arts  or  Science. 
Vnivr^-Uit  i>f  Aberdeen:  . 

(27)  Junior  Local  Examination ;  Certificate  to  include  all  the  required 

subjects  at  one  time. 

(28)  Senior  Local  Examination;  Certificate  to  include  the  required 

subjects.  .  J  o_ 

(29)  Preliminarv  Examination  for  Gi-aduation    in    Medicine  and  Sur- 

geiy ;  Certificate  to  include  the  required  subjects. 

(30)  Preli'minaiy   Examination   for  Gniiluatiou  in  Aits  or  Science; 

Certificate  to  include  the  required  subjcct.s, 

(31)  Final  Examination  for  a  Degree  iu  Arts  or  Science. 
V nivcrfiitt]  of  fitoyooir: 

(32)  Picliniinarv  Examination  for  Graduation   in  Medicine  and  Snr- 

Rci-v:  Certificate  to  include  the  required  subjects. 

(33)  PreliminaiT    Examination  for  Graduation   in   Arts  or  Science; 

Certificate  to  include  the  reciuired  subjects. 

(34)  Final  Examination  for  a  Degree  in  Arts  or  Science. 
f"nirrr>i(7<>r.S(.  .liidrcir.";  . 

(^5)  Preliminary  Examination  for  Graduation    in  Medicine  and  Snr- 

ccn- :  Certificate  to  include  the  required  subjects. 
(36)  Pi-eli'ininarv  Examination   for    Graduation   iu  Arts   or  Science; 

Certificate  to  include  the  required  subjects. 
(37I  Final  Examination  for  a  Degree  in  Alts  or  Science. 
(-,81  Final  Examination  for  the  Diploma  of  L.L.A. 
Vnirrri^ilu  of  Ihthlin: 
(!9l  Puiilii' Entrance  Examination;  Certificate  to  include  the  required 

subjects.  . 

(40)  Examination  for  the  First.  Second,  Third,  or  Fourth  'i  ear  in  Arts ; 

Certificate  to  be  signed  in   the   approved  form  by  tho  Medical 

RCL'istriir  of  the  University. 
(ji"!  Final  Examination  for  a  Degree  iu  Alts. 
J!to]nl  t'uivrr.Hbi  of  Ireland: 

(42)  Matriculation  Examination;  Certificate  to  include  the  required 

subjects. 

(43)  Final  Examination  for  a  Degree  in  .\rts  or  Science. 
Oxford  ami  Cantbiid-ie  .sc/mn/s'  Kjramination  Hoard: 

(44)  Lower  Certificate ;    to  include  all  the   required  subjects  at  one 

time. 

(45)  Higher  Certificate;  to  include  the  i-equirod  subjects, 

II.— MEDir.vr.  LiCENSiNo  Bodies. 

Rmial  Collrqe  of  Phynciavan:!  Siir.jfiMf  in  Ireland:  _i-,« 

lift)  Preliminary  Examination  ;  Certificate  to  inclndc  all  the  roquirou 
subjects  at  one  time. 

111.— Educatiosal  Bodies  othkb  thas  rsivKBsmEs 

Colleije  of  Preceptort:  ^  ,  /-i-.*  f-Mi-MAI 

U:)  Examination  for  a  First  Class  Certificate  or  a  Second  Class  Certinj 
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cate  of  First  or  Second  Division  ;  Certificate  to  include  all  the 
required  sul^jects  at  one  time. 

(48)  rreiiniiuaiy  Exauiination  for  Medical  Students  ;  Ceilificate  to  iu- 

clude.all  the  required  subjects  at  one  time. 
Scotch  Education  Department: 

(49)  Examination  for  Lower  Grade  Leaving  Certificate  ;  to  include  all 

the  required  subjects  at  one  time. 
-i- '(50)  Examination  for  Higher  Grade  or  Honours  Leaving  Certificate; 

to  include  the  required  subjects. 
r,  Educational  Institute  of  Scotland: 

(51)  Preliminary  Medical  Examination  ;  Certificate  to  include  all  the 

required  subjects  at  one  time. 
Intermediate  Kducotion  Board  of  Ireland: 

(52)  Junior  or  Middle  Grade  Examination  ;  Certificate  to  include  all 

the  required  subjects  at  one  time. 

(53)  Senior  Grade  Examination  ;  Ceitificate  to  include  the  required 

subjects. 

rV.— INBIAS.  COLOXIAI.,  AKD  FOEEIGN  UXIVEESITIES  AND  COLLEGES. 

VniverHty  0/  Calcutta : 
:       (54)  Entrance  E.xamination. 

Vniver/titj/  0/  Madras:: 
^'    (55)  Matriculation  Examination. 
(■^6)  First  Examiuation  in  Arts. 
VntverHtij  of  Bombtiij: 
(57)  Matriculation  Examination. 
:"  Ceylon  Medical  Cotteae: 

Gs)  Preliminaiy  Examination. 
:■  Punjab  VniverHty: 

(59)  Entrance  Examination. 
University  0/  A  llahabad: 

(60)  Entrance  Examination. 

'  Univereity  of  M'Gitl  Volleiie,  Montreal: 

(61)  Matriculation  Examination. 

College  of  Physicians  and  Surfjeonn  of  the  Province  of  Quebec. 

(62)  Matriculation  Examination. 
University  of  Bishop's  College.  Montreal : 

(63)  Matriculation  Examination. 
Trinitij  Medical  College^  Toronto  : 

(64)  iJepartmental  Arts  Matriculation  Examination.* 
University  of  Toronto : 

(65)  Departmental  Arts  Matriculation  Examination. 1 
Trinity  CniversUt/,  Toronto  : 

(66)  Departmental  .\rts  Matriculation  Examination." 
Queen's  Vnivcrsiti/.  Kingston  : 

(67)  Departmental  .\rts  Matriculation  Examination. ^ 
Victoria  University.  Toronto: 

(68)  Departmental  .Vrts  .Matriculation  Examination.' 
College  of  Physicians  and  Surgeons  of  OntaHo  : 

(69)  Departmental  .\rts  Matricidation  Examination.^ 
Western  University  of  Ontario  : 

(70)  Departmental  Arts  Matriculation  Examination.' 
-    University  of  Manitoba  : 

(711  Preliminary  and  Previous  Examinations. 
University  of  Frederickton.  Sc^v  liruneu-ick  : 

(72)  Matriculation  Examination. 

UniversUy  of  Mount  AUismi  College,  New  Srunswick,  Canada  : 

(73)  Matriculation  Examination. 

Couege  of  Physicians  and  Sun/rons  of  yeiv  Brunswick  : 

(74)  Matriculation  Exajuination. 

UniversUy  of  Klnrjs  College,  Windsor,  -Voiio  Scotia  : 
(70  Matriculation  Examination. 
■  Dalhousie  Colte'ie  and  University,  Halifax,  Xova  Scotia  : 

(76)  Matriculation  Exaininalion. 
Provincinl  Medical  Hoard  of  Xova  Scotia  : 

(77)  Preliuiinaiy  Examination. 
'   2frwfoundland  Mrdienl  Hoard  : 

(78)  Preliminai-y  or  Matriculation  Examiuation. 
•    University  of  Melbourne  : 

(■>'.!  Matriciiialioii  Examination. 
university  of  Sydneij : 
(oc)  .Vlaincui.-ition  Examination. 

ill)  Kirit  Year  E,xaminat)on  in  Art?. 
33)  Senior  Public  Kxamination. 
13)  Entrance  Examination  for  Medicine  and  Science. 
Unlversitii  of  Adelaide : 

84)  Senior  E'ublic  Examination. 
University  of  Tnsmnnia  : 

(30  Senior  Public  Examination. 
Vniversity  of  the  Cape  of  dnod  Ilnpe  : 

(86)  Malriculatioji  Examination. 
UniKrsUn  of  (Hugo  : 

(87)  Preliniiiiai-y  Examination  for  Medical  Students. 
University  of  Sew  Zealand  : 

(88)  I'relliniiiary  KxamlnntUm  for  Medical  Students. 
Cotlrinffton  I'nllene,  Jlarlmdoeg : 

(89)  Kxamlrratioiis  i|u;illfylng  torn  Degree  in  Art»at  the  Unlrcrgity  of 

Durhain. 
Conlinrnlid  llodin  ; 
(90JTI10  Girman  Abltiirlonton-Examon  of  the  Gymnasia  iind  Real- 

vy ■     •xatnlniitlon!)  entitling  to  the  I<Vonch  Diplomas  of 

'■  l.illres  and  Dachclicr  l:«  .Scieiircs,  anil  otiicr  cone 

.1  lanco  i:xamlnalloiiN  totlio  Univorhitios. 

Kffj/ptiou  '. 

(01)  See, Hilary  l.'liirntlon  Ccrlincatc. 
V  (")  N'"' ilillc..!.- from  the  bodl«n  In  the  foreRoInc  Section  (IV)  will 
M  nccppl.'il  Mhli  ..H  It  1.I10WK  Hint  thc)  Kxainlnatlon  has  been  conductcil  bv 
or  uiidi-rtliciMilliorilyof  the  body  Kranlhuf  II.  IncludcH  all  lb.)  Mibjcci; 
rixiulri'd  by  Ihi'Geinral  .Medical  Council,  ami  t.tate»  that  all  the  buIiJ.cIw 
ofExamiiintlon  Imvi-J^icon  paBuml  In  iit  i»iin  lline.  Copies  of  the  form  of 
!•  Coo<tucte3  uuiTer  the  dfrcctioiTof  the  PruvlucTul  KducutloQ  DepttrtinenI 
of  Ontario. 


the  required  certificate  will  be  supplied  by  the  Registrar  of  thc  CounciB 
for  the  purpose. 

(6)  In  the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  an  examination  in  a  classic  OrieutaL 
language  may  be  accepted  instead  of  an  exarainatiou  in  Latin. 

The  examinations  in  Divisions  I,  II,  III  at  present  entitle 
to  registration  on  production  of  satisfactory  evidence  that  the 
applicant  has  passed  them.  The  examinations  in  IV  ara- 
accepted  if  tlie  certificates  contain  evidence  that  tJie  exami- 
nation passed  included  all  the  subjects  required  by  the  General 
Medical  Council.    These  are: 

"(1)  Englisli  Language,  iucludiug  Grammar  and  Composition.  (Marks. 
not  exceeding  5  per  cent,  of  the  total  maiks  olitaiuable  in  this  section  of 
tlie  examination  may  be  assigned  to  candidates  wlio  show  a  competent* 
knowledge  of  shorthand). 

"  [b)  Latin,  including  Grammar,  Translation  from  specified  authors,  and. 
Translation  of  easy  pas.sages  not  taken  from  such  authors. 

"(c)  Matliematics.  comprising  (0)  Arithmetic;  (b)  Algebra,  as  far  as- 
Simple  Equations,  inclusive  ;  (c)  Geometry,  the  subject  matter  of  Euclid». 
Books  I.  II,  and  III,  witii  easy  deductions. 

"  (d)  One  of  the  following  optional  subjects  : 

(a)  Greek,  (J3)  French,  (y)  German,  (5)  Italian,  (e)  any  other  modern. 
Language. 

The  Council  will  not  in  future  accept  any  certificate  of 
having  passed  a  Preliminary  Examination  in  General  Educa- 
tion, except  in  the  cases  indicated  in  the  above  list,  unless 
the  whole  of  the  subjects  included  in  the  Preliminary  Exami- 
nation required  by  the  Council  for  Registration  of  Students  off 
Medicine  have  been  passed  in  at  the  same  time. 


PEOFESSIONAL  EDUCATION. 

The  period  of  professional  study  between  the  date  of 
registration  as  a  medical  student  and  the  date  of  the  Final 
Examination  for  any  diploma  which  entitles  its  holder  to  be' 
registered  under  the  Medical  Acts  must  be  a  period  of  bond 
fide  study  during  not  less  than  five  years.  The  course  of  pro- 
fessional study  and  examinations  must  include  the  following^ 
subjects : 

(i)  Physics,  Including  tlie  Elementary  Mechanics  of  Solids  and  Fluids, 
and  the  rudiments  of  Heat,  Light,  and  Electricity,  (ii)  Chemistry,  in- 
cluding the  principles  of  the  science,  and  the  details  which  bear  on  the 
study  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physi- 
ology, (vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Thera- 
peutics, (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
cine. (X)  Surgery,  including  Surgical  Anatomy  and  Clinical  Sureeiy.. 
(xi)  Midwifery,  ini-luding  Diseases  peculiar  to  Women  and  to  Newborn- 
Children,  (xii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forcnsicr 
Medicine.    (xi\)  Hygiene     (xv)  Mental  Disease. 

A  graduate  in  arts  or  science  of  any  university  recognised, 
by  the  General  Medical  Council,  who  has  spent  a  year  ii>. 
the  study  of  Physics,  Chemistry,  and  Biology,  and  has- 
passed  an  examination  in  these  subjects  for  the  degrees^  iix 
question,  is  held  to  have  completed  the  first  of  the  five- 
years  of  medical  study  provided  that  be  has  registered  as  i». 
medical  student  with  tlie  (iencriil  Medical  Council.  It  is- 
also  to  be  noted  that  a  student  who  has  previous  to  registra- 
tiiiii  attended  a  course  or  courses  of  study  in  one  or  all  of  th(>- 
subjects,  Pliysics,  Chemistry,  or  Biology,  in  any  university, 
school  of  medicine,  or  teaching  institution  recognised  by 
any  of  tlic  licensing  bodies,  may  without  furtlier  iitteiidauee- 
beadinittedtoexamination  in  these  subjects:  providi'd  always-- 
tliat  such  course  or  courses  shall  not  be  held  to  constituti*- 
any  i''i't  of    the   five  years'  course  of  professional  study. 


THE  ENGLISH  UNIVERSITIES. 

THE  UNIVERSITY  OF  OXFORD. 
TiiKiiE  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.), which  under  the  most- 
favourable  circumstances  may  be  obtained  in  six  or  scvei* 
years  from  Matriculation. 

B.A.  Ukohee. 

Tlie  degrees  of  H.M.  and  B.Ch.  are  conferred  only  on  candi- 
dates who  liave  ttiUen  the  B.A.  degi-ce,  for  which  rcsidcin-e  for 
lliree  years  within  the  University  is  necessfiry;  the  cxaiiiinii- 
tioiis,  however,  for  the  degrees  in  Arts  iiikI  I\Icdiciii(^  intiy  bo- 
passed  ill  any  ordir,  jirovided  the  subjoined  reguhilions  are- 
i'i>iii|>lii'i|  wit  li. 

'I'lic  degree  of  J!..\,  nitty  bo  obtained  in  either  of  the  follow- 
ing ways : 

(")  "y  ptissing  Kesponsions  (or  one  of  the  Extra-Univeraity 
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Examinations,  which  aie  held  as  t'ciuivalent  to  it),  Jlodcia- 
tions,  a  Divinity  Examination,  or,  in  tlie  event  of  a  candi- 
date objecting,  an  examination  in  some  specified  Greek  hook  ; 
and  tlie  Final  Pass  School  in  three  subjects,  two  of  wliicli 
may  be  the  same  as  the  Preliminary  Examination  in  Natural 
Science. 

(A)  By  passinfT  Responsions,  an  additional  subject  in 
Responsions,  the  Divinity  Examination,  and  the  I'rcliniinary 
Examinations  in  tlie  Natural  Science  School,  and  by  passinj,' 
the  Filial  Honour  FIxamination  in  Cliemistry,  Physics, 
Animal  Morphology,  Botany,  or  Physiology. 

Responsions  and  the  additional  subject  may  be  passed  be- 
fore a  cjindidate  is  a  member  of  the  ITniversity  ;'  Modera- 
tions can  be  passed  in  the  fourth  term;  the  Divinity  Ivxam- 
ination  at  any  time  after  Responsions;  the  Final  Pass 
School  may  be  taken  any  time  after  Jloderations  ;  a  Final 
Honour  School  may  be  taken  at  the  end  of  the  third  or  within 
the  fourth  Academical  year,  that  is,  twelve  or  sixteen  terms 
respectively  ;  the  Preliminary  Examinations  of  the  Natural 
Science  School  may  be  taken  as  soon  as  Responsions  have 
been  passed. 

DKf.REES  IN  Medicine  and  Sckgeuy. 

Candidates  for  degrees  in  Medicine  must  take  the  degrees 
of  B.M.,  B.Uh.,  to  obtain  which  the  following  examinations 
must  be  passed : 

Pre/iminrin/.—'The  preliminary  examination  of  the  Natural 
Science  School  must  be  passed.  It  is  held  in  two  parts, 
namely:  (i)  Mechanics  and  Physics,  and  (2)  Chemistry  in 
November  and  June,  (3)  Animal  Moi-phology,  and  (4)  Botany 
in  December  and  March. 

Profefsio/inl. — There  are  two  professional  examinations, 
held  twice  a  year  at  the  end  of  Michaelmas  and  Trinity 
terms.  The  subjects  of  the  tirst  B.M.  examination  are 
Organic  Chemistiy,  Human  Anatomy  and  Physiology, 
Materia  Medica,  and  Pharmacy  ;  but  candidates  who  have 
previously  obtaini>(l  a  F'irst  or  Second  Class  in  the  Final 
Examination  in  Pliysiology  or  Chemistry  are  exempt  from 
further  examination  in  these  subjects.  This  examination 
may  be  passed  at  any  time  after  tliepreliminary.  The  second 
examination,  held  in  .lune,  may  be  taken  at  any  time  after 
the  first,  but  usually  two  or  three  years  elapse.  It  comprises 
the  remaining  subjects  of  the  medical  curriculum,  namely, 
Medicine,  Surgery,  Midwifery,  Pathology,  F'orensic  Medicine, 
and  Hygiene. 

D.M.  Dfr/ivfi. — A  B.iNI.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners. - 

M.Ch.  Diyree. — An  examination  for  this  degree  is  held  in 
June.    The  candidate  must  be  in  his  twenty-seventh  term. 

.Fws.— ITniversity :  B.A.,  pf  16  or /j?.  B.M.  and  B.Ch., /14. 
D.M.,  ^25.  M.Ch.,  ;f  17.  Alsoananiiualfee  to  the  Cniversity 
of  £2  for  the  tirst  four  years,  reduced  to  £\  when  the  B..V.  is 
taken. — College  :  F'ees  (varying  in  amount)  on  taking  degrees 
and  for  the  first  four  years  of  membership.  Tuition  fees,  ;if2i 
^o  £y).  The  cost  of  living  for  the  four  University  terms 
cannot  be  stated  at  less  than  /'120. 

Scholarships,  etc. — The  several  Colleges  grant  scholarships 
of  £^0  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  ajiplication  to  the  College 
tutors.  A  Radelitle  Travelling  Fellowship  of  ;^200  a  year, 
tenable  for  three  years,  is  conferred  annually,  (^amlidates 
who  have  been  placed  in  the  First  Class  in  any  F'inal 
Examination  in  tlie  Natural  Science  Sduxil,  whether  they 
have  taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teacuino. 
Preliminary  Sxamination. — Courses  of  lectures  and  demon- 
strations on  elementary  Mechanics  and  Physics,  on  In- 
organic Chemistry,  on  Animal  Moi-])holo,'jy,  and  on  Botany, 
are  given  at  convenient  jxriods.  and  are  open  to  members  of 
the  University  intending  to  proceed  to  a  medical  degree. 

Dcfirec  nf  /)..1.-The  cour.-.e  of  instruction   for    the   Final 

Honour  Examination  in  Physiolo^ry  consists  of  lectures  and 

practical  work,  and  extends  over  two  years.     It  is  intended 

^Membership  13  oimstitutctl  by  Mntriculittinii,  luut  by  bwoming  si  member 

of  a  Collcfo  or  llnll.  or  n  noii-collogiate  stiulcut. 

The  rcRul.Ttions  for  Gi-.irtuntes  wlio  took  the  dciirco  ot  H.M.  previous  to 

1886  (JifTer  slightly. 


for  students  who  have  passed  the  Preliminary  Rxnininatiun  ia 

other  subjects. 

Firat  U.M.-'Wxa  instruction  in  Human  Anatomy  is  1.  \<>-- 
tures  and  demonstrations  ;  the  dissecting  nxini  is  opi.-n  ..iily, 
and  dissection  may  be  continued  during  the  vacatiun.  Ijjo 
course  of  instruction  in  I'liysiology  consists  of  a  cour.-n  of 
lectures  extending  over  three  full  terms,  a  course  of  pra<  tical 
instruction  in  Histology  during  Ihrei-  terms,  and  a  coui-e  if 
Elementary  Physiological  Chemistry,  with  practical  laboi.il.ji  y 
work  during  two  terras.  Instruction  in  Organic  Cheuaiatiy  ia 
given  in  the  Chemistry  Department. 

Second  /j'.^lf.-  Lectures  oil  Alateria  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  tlio  suiuiuor  . 
•term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  ari<l  Uegiciial  .\nuttniy 
are  given  in  each  term  at  the  Itadclitl'e  Intinn;u-y.  Leclures 
on  Pathology  and  Practical  Instruction  in  Bacterioloay  and 
Pathological  Histology  are  given  in  Michaelmas  and  llilary 
Terms  in  the  Pathological  Laboratory. 


THE  UNIVERSITY  OF  CAMBRLDGE. 

Bacuelob  of  Medicine  (M.B.)  and  Bacuelok  ok 

sukoery  (b.c.) 

A  student  proceding  to  this  degree  must  (1)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina- 
tion, (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  iu 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts  :  i.  Chemis- 
try and  other  branches  of  Physics  ;  2.  Elementary  Biology. 
These  two  paits  may  be  taken  together  or  separately.  B.foie 
admission  to  this  examination  the  candidate  must  liav«; 
passed  (or  obtained  exemption  from)  the  Previous  Examina- 
tion. He  must  also  produce  certificates  of  diligent  atlend- 
ance  on  a  course  of  lectures  in  Chemistry,  and  ol  prai. lical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  wlricli 
may  be  taken  together  or  separately  :  i.  Human  Anatomy  and 
PliysioloL'y  ;  2.  Pharmaceutical  Chemistry.  Before  admis- 
sion to  this  examination  the  student  must  liave  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospiUil 
practice,  and  have  practised  dissection  during  six  months, 
and  must  jiroduce  certificates  of  diligent  attendance  on  a 
course  of  lectures  on  each  of  the  following  objects  :  i.  Human 
Anatomy;  2.  Physiology. 

The  Third  Examination  is  divided  into  two  parts,  called  thp 
First  part  and  the  Second  part  respectively.  Before  present- 
ing himself  for  either  part,  the  student  must  have  pasi*>d 
both  parts  of  the  Second  Examination.  The  First  part  in- 
cludes Principles  and  Practice  of  Surgery  and  .Midwifery  and 
Diseases  Peculiar  to  Women.  The  Second  part  includes 
Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence,  and  Alental  Diseases.  The 
student,  before  admission  to  the  First  part,  must  produce  cer- 
tificates of  attendance  on  one  covnse  ot  leclures  in  each  of  thii 
following  subjects:  Pathology,  Physiological  .Vctiuns  and 
Therapeutic  I'ses  of  Remedies,  Principles  and  Practice  of 
Surgery,  and  .Midwifery;  he  must  ha\e  attended  a  course 
of  Practical  Surgery,  and  acted  as  dresser  or  house-surgeon 
at  a  recognised  hospital  for  six  months ;  must  have  at- 
tended twenty  cases  of  Midwifery,  and  nnist  have  obtained 
a  certificate  of  proficiency  in  vaccination  from  an  authorised 
vaccinator  appointed  by  the  jA)cal  (iovernment  Board.  Be- 
fore admission  to  the  Second  part,  he  nuist  proiUice  evidence 
that  he  has  completed  the  five  years'  course  of  medical  study 
and  obtained  certificates  of  diligent  attendance  on  one  course 
of  lectures  in  each  of  the  following  subjects:  Principles  and 
Practice  of  Physic  and  Medical  Jurisprudence;  lie  must  also 
have  attended  the  Medical  and  Surgical  Practice  of  a  recog- 
nised hospital  (with  clinical  lectures),  incluilingcerlain  spe<?i»' 
hospitals  and  asylums,  during  three  years  at  least;  nnist  have 
been  Clinical  Clerk  at  a  rcco^'uised  hospital  lor  six  uiontiis  al 
least,  or  have,  subsequentlv  to  the  completion  of  his  altt us- 
ance on  Hospital  Practice,  attended  to  Pra.tieal  .yi''"!'""' <"^ 
Surgery  with  special  charge  of  patients  in  a  hospitiU,  a.spiu- 
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sary,  or  parochial  union,  under  superiiitendanc-e  of  a  qualified 
practitioner,  unless  the  student  himself  be  duly  qualified. 
All  candidates  must  also  produce  certificates  of  attendance 
daring  three  months  on  (i)  practical  insti'uction  in  Pharmacy 
and  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
or  special  hospital. 

Act. — After  these  examinations  have  been  passed,  an  Act 
must  be  kept  in  tlie  schools  in  the  following  manner.  The 
Regius  Professor  of  Physic  assigns  a  day  and  hour  for  keeping 
the  Act,  of  which  public  notice  has  to  be  given  eight  days 
before.  The  candidate  reads  a  thesis,  composed  by  himself, 
on  some  subject  approved  by  the  Professor;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally  on  questions  connected 
with  his  thesis  as  well  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature.  As  the  Third  Examina- 
tion for  the  degi'ee  of  M.B.  includes  operative  and  clinical 
surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred  upon 
candidates  who  pass  the  Final  Examination  for  M.B.  without 
furtlier  examination  and  without  the  Act.  The  degree  of  M.B., 
B.C.  is  thus  a  registrable  qualification  in  Medicine,  Surgery, 
and  Midwifery. 

Doctor  of  Medicine  (M.D.) 

Tliis  degree  may  be  taken  by  an  M.B.  of  three  years'  stand- 
ing, or  by  an  M.A.  of  four  years'  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the 
latter  case  certificates  of  attendance  on  lectures  and  hospital 
practice  for  the  M.B.  must  be  produced,  and  the  examina- 
tion for  the  M.B.  must  be  passed.  In  either  case  the 
candidate  keeps  an  Act  by  reading  an  original  thesis  upon 
which  l)e  is  examined,  and  wi'ites  a  short  extempore  essay 
upon  one  of  four  topics  (at  his  choice)  relating  severally  to 
Physiology,  Pathology,  Medicine,  or  State  Medicine. 

Master  in  Surgert  (M.C). 
This  degree  is  granted  to  a  candidate  who  has  completed 
all  that  is  required  for  the  depi-ee  of  B.C.  at  least  two  years 
previously  ;  thecandidate  is  either(i) examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgical  Operations,  the 
examination  being  both  written  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 
Tlie  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  ;^2  2S.  to 
the  Ri-gistrary  of  the  University  on  giving  notice  of  his 
intention  to  offer  himself  for  either  part  of  the  First,  Second, 
or  Third  Examination  for  M.B.  He  pays  ^3  3s.  before  that 
for  M.C.  Schedules  defining  the  rantic  of  subjects  in  the 
First  M.B.  Examination,  ami  of  the  Pharmaceutical  Chemistry 
in  the  Second  Examination;  also  schedules  for  the  necessary 
certificates,  and  a  list  of  the  schools  of  medicine  and  hos- 
pitals recognised  by  the  University,  may  be  obtained  on 
applifiation  to  the  Kegis-trary  of  the  University,  the  Registry, 
Cambridge. 

THE    UNIVERSITY    OF    LONDON. 
Dkouki.;  ok  M.B. 

Every  candidate  for  the  degree  of  M.B.  is  required  to  pass 
four  exaniinationH : 

I.  Matriruliilion,  held  twice  a  year,  in  .January  and  June. 
PhiB  exammafion  consists  of  the  fi.lldwing  subjects:  (i) 
Latin,  (ff)  tninHlation  of  selected  authors,  (h)  nns.'cn  trans- 
lation, a)  translation  of  Eiiclish  inlo  I>atin,  (rf)  Latin  gram- 
mar ;  (2>  one  of  the  following  languages:  (ireek,  French, 
•  iernian,  HaiiHcrit,  Arabic;  translation  :ind  grainmai-;  (3) 
Etiglihh,  the  general  historj-  ami  giaimiial  ical  structure  of  tlie 
language;  Ilmtoryof  Eiigl.inrj  lo  the  end  of  the  seventeenth 
century,  with  the  geoi.'ra))liy  ndaliiig  thereto;  (4)  MaMie- 
matics,  including  Arithmetic,  Algebra  to  (iu.ulratic  E(|ua1  ions 
mcluHive,  (ieometry,  inclii.ling  the  siibjectH  of  the  first  four 
books  of  Euclid,  am)  Hiiiiple  <le<lnctions  ;  (5)  Meciianics  (in- 
elurting  a  general  acf|iiaiiitaiice  with  the  appanituH  by  which 
the  elemeiilary  jMiinipIr^  of  phvhicH  can  be  illuntialed  and 
applied);  (6)  oni-  of  the  followiiiL'  blanches  of  science'  («) 
i.hPmislry,  (A)  Meat  anrj  Lit.'lit,C-)  Magiirljs,,,  .md  Electricity 
01)  Botany  The  full  IcxI  of  the  reguiatioiiH  ivilii  the  syllabus 
in  nneli  Hubjcet,  can   be  olitaiiied  on  application  lo  the  Regis- 


trar  of    the    University    of     London,    Burlington    Gardens, 
London,  W.    The  candidate  must  be  :6  years  of  age. 

2.  Preliminary  Scientific  (M.B.)  E.vamination. — This  examina- 
tion is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
in  January.  It  consists  of  two  sections :  («)  Chemistry  and 
Physics,  (A)  General  Biology.  The  examinations  are  con- 
ducted by  written  papers,  viva,  voce,  and  by  practical  tests. 
The  two  sections  may  be  taken  together  or  separately,  and 
the  candidate  wlio  passes  in  one  section  only,  though  pre- 
senting himself  in  both,  will  be  credited  with  the  one  in 
which  he  is  successful.  Honours  may  be  taken  in  («)  In- 
organic Chemistry,  (6)  Experimental  Physics,  (c)  Botany, 
(rf)  Zoology.  Particulars  as  to  the  conditions  of  competition 
for  honours  and  syllabuses  of  the  subjects,  both  in  the  Pass 
and  in  the  Honours  examination,  may  be  obtained  on  appli- 
cation to  the  Registrar,  as  above. 

3.  Intermediate  Examination  in  Medicine. — This  examination 
is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
January.  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subsequently  to  having  passed  the  Pre- 
liminary Scientific  Examination,  have  been  a  student  in 
a  recognised  medical  school  for  at  least  two  years,  have  dis- 
sected for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  three 
courses  of  lectures  in  the  medical  school.  Thesubjeetsof  the 
examination  are :  Anatomy,  Physiology  and  Histology, 
Organic  Chemistry,  Materia  Medica  and  Pharmaceutical 
Chemistry.  Physiology  may  be  postponed  by  pass  candi- 
dates till  a  later  examination,  but  candidates  will  not  be 
allowed  to  present  themselves  forthe  M.B.  Examination  till 
at  least  twelve  months  after  they  have  passed  in  Physiology. 
The  examination  is  conducted  by  written  papers,  livd  race, 
and  by  practical  examinations.  Honours  may  betaken  in  any 
one  of  the  subjects  of  the  examination  under  conditions 
stated  in  the  Calendar,  an  extract  from  which  containing  these 
particulars,  as  well  as  syllabuses  of  the  subjects,  can  be 
obtained  from  the  Registrar.' 

4.  M.B.  Eraminntioti. — This  examination  is  held  for  Pass 
and  Honours  in  October,  and  for  Pass  only  in  May.  The 
candidate  must  have  passed  the  Intermediate  Examination 
at  least  twenty-one  months  earlier,  must  have  attended 
lectures  and  hospital  practice  in  a  recognised  medical  school 
for  two  years,  including  at  least  two  months'  attendance,  each 
on  lunacy  and  infectious  diseases,  one  of  which  must  be  sub- 
sequent to  the  Intermediate  Examination,  must  have  con- 
ducted at  least  twenty  labours,  and  have  acquired  proficiency 
in  vaccination.  After  having  attended  Medical  and  Surgical 
Hosi>ital  I'ractice  for  at  least  twelve  months  subsequent  to 
passing  the  Intermediate  Examination  in  Medicine,  the  student 
is  required  to  attend  to  Practical  Medicine,  Sui'gery,  or  Obstet- 
ric Medicine  with  .special  charge  of  patients  in  a  Hospital, 
Infirmary,  Dispensary,  or  Parocliial  Union  during  six  months, 
such  attendance  not  to  count  as  part  of  the  Surgical  or 
Medical  Ilosjiital  Practice  already  referred  to.  The 
examination,  which  is  conductc<l  by  written  jiapers,  rird 
voce,  and  by  piactical  exaniinations,  com))iises  tlie  following 
subjects:  Pathology.  Tlicrajieutics,  Hygiene,  Surgery, 
Medicine,  Obstetric  Medicine,  and  Forensic  Metlicine.  The 
candidate  must  pass  in  all  the  subjects.  Honours  may 
be  taken  in  Medicine,  Obstetric  Medicine,  and  l'"orensic 
Medicine. 

]>EnUEES  IN  SnunERY. 

Har/ielor  of  Siir(/crii  (7>'.6'.).---Tliis  degree  is  granted  to 
Bachelors  of  Medicine  after  an  examination  held  annually 
in  December.  The  candidate  must  have  attended  a  course 
of  o])crativc  surgery.  The  examination  comprises  Surgical 
l'athoIi>gy  and  Surgery,  and  the  candidate  is  examined  by 
written  pajiers  iind  clinically,  and  is  re(iuirc(l  to  operate  on 
till'  dcjKl  body.  (Candidates  who  pass  this  cxaminiit  loll  in  the 
first  division  may  be  examined  for  I  loiiours. 

Master  in  San/cri/  (.)/.<S'.).— This  <lcgre(>  is  granted,  after 
examination,  to  Bacliclors  of  Surgery  of  at  least  two  years' 
standing  ;  on<'  year  is,  howev(>r,  remitted  in  the  case  of  candi- 
diitcs  who  ])assed  the  B.S.  exaniinat  ion  in  the  firstr  division. 
The  I'xamination  comprises  Mcnl;il  I'liysiology,  Surgery,  and 
Siiri.'ic;il  Anatoniv. 


In  \bf)U\v.  Hyllalai^  in  diviinli' ('liciniHtry  will  bo  cmiskloialily  iiHui'cd, 
piii'tli'iiliii'ly  iiH  I'UKiiniN  lliu  piiu'llral  work. 
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Dkouee  op  M.D. 

IJuclor  of  Medicine. — The  decree  of  Doctor  of  Medicine  is 
gr.iuted  to  Bachelors  of  Medicine  of  at  least  two  years'  stand- 
ing; one  year  is  remitted  if  the  candidate  passed  the  M.K. 
examinatiiin  in  the  first  division.  Tlie  examination  comprises 
Mental  Pliysiolo^^y  ami  Medi<ine.  and  is  conducted  by  written 
papers,  clinical  exaniinatioii,  an<l  irivd  coce.  A  candidate  who 
presents  a  printed  dissertation,  thesis,  or  commentary,  which 
shall  have  been  approval  by  the  examiners,  will  be  excused 
the  ^vritten  examination. 

Doctor  of  Mnlicine  in  State  Medicine. — Tljis  degree  is  granted 
to  Bachelors  of  Medicine;  after  examination,  on  producing 
evidence  of  having  been  engaged  in  the  study  of  State  31edi- 
cine  for  at  least  two  years,  or  one  year  if  they  passed  tlie  M.B. 
examination  in  the  first  division.  The  examination  is  similar 
to  that  for  the  ordinary  M.D.,  State  Medicine  taking  the  place 
of  Medicine. 

Fees  and  Scholarships. 

Tlie  fees  are  as  follows:  Matriculation,  £2;  for  the  other 
examinations,  in  each  case,  £^.  A  rejected  candidate,  on 
again  presenting  himself,  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  si.x 
candidates  in  honours  at  the  Niatriculation  Examination,  and, 
if  sufficient  merit  be  evinced,  to  the  first  candidates  in 
lionours  at  all  the  other  examinations. 

The  Sherbrooke  Prize. — Tills  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  Ije  awarded  triennially  for  the  best 
essay  embodying  original  research  in  some  branch  of  natural 
seieuce.  It  is  open  to  all  graduates  of  not  more  than  live 
years'  standing. 

VICTORIA   UNIVERSITY. 

Colleges. — The  Colleges  of  the  Victoria  University  are  Owens 
College,  Manchester ;  University  College,  Liverpool  ;  and  the 
Yorkshire  College,  Leeds. 

Entrance. — The  candidate  for  the  Entrance  Examination  in 
Arts,  who  must  present  a  certificate  from  his  last  instructor  to 
the  etfect  that  he  is  a  prciper  person  to  bi-  admitted,  is  examined 
in  :  (i)  Latin  ;  (2)  I-^lementary  Mathematics  ;  (:?)  Elementary 
Mechanics;  (4)  English  Language,  including  Grammar  and 
Composition,  (5)  Ow^' of  tlie  following  :  i,  Greek;  ii,  French  ; 
iii,  German  ;  iv.  Italian  ;  v.  Spanish.  Candidates  may,  by 
special  permission  of  the  Board  of  Studies,  substitute  any 
other  modern  language  fur  either  of  the  subjects  named  under 
(5).  Candidates  who  propose  to  present  themselves  in  Italian 
or  Spanish,  or  in  a  modern  language  not  included  in  the  list, 
must  give  notice  to  the  Registrar  on  or  before  March  1st  in 
the  year  in  question. 

Matriculation. — Before  matriculating,  which  consists  in  sign- 
ing the  University  Register,  candidates  must  produce  proof 
t  hat  they  are  registered  students  of  a  College  of  the  University, 
or  of  a  medical  school  recognised  by  it. 

Degrees  of  Bacheloii  ov  Medicine  Miu  of  Surgery 
(M.B.,  Ch.B.) 

Curriculum  and  Bcsidence. —  Five  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  registra- 
tion as  a  medical  student ;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  first  M.B.  Examina- 
tion. 

Firft  M.B.  Kramination. — Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  suljjects  of  the  examination— namelv  : 
Part  I.  (rt)  Physics:  (/,)  Chenustry.  Part  II.  Biology 
(Animal  and  Vegetable  Morphulogy,  Physiology,  and  Labora- 
tory work).  The  two  parts  may  lie  taken  together  or  sepa- 
rately. 

Second  M.B.  E.raminaiion .-  Candidates  must  have  attended 
winter  courses  in  .\natomy  ami  Physiology,  and  a  summer 
course  in  Materia  Medica  and  I'harniaey,  nuist  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  liad 
practical  instruction  in  Pliysiology  and  in  Materia  Medica 
and  Pharmacy.  The  subjects  of  the  examination  are:  (1) 
Anatomy;  (2)  Physiology;  (3)  Materia  Medica  and  Pharmacy : 
(3)  may  be  jiassed  separately. 

Final  M.B.  Kt(()»i«(//)'///. -Candidates   must   produce  certi- 
ficates of  having  attended,  in   a  recognised   medical    school, 
courees  of  instruction  in  all  the  subjects  of  the  examination, 
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which  are:  Part  I.  («)  Pliarmacoloiiy  and  Then»peutics, 
(6)  (ieneral  Patholoyy  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  ami  Public  Health.  Part  II. 
('/)  Obstetrics  an<l  Diseases  of  Women,  (e)  Surgery,  (/) 
Medicine  (including  -Mental  Diseases  and  Diseas«-8  of 
Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I  may  be  deferred  and  taken  with 
Part  II. 

Degree  ok  Doctor  ok  Medicine  (M.D.). 
A    candidate   must   have  obtained  the  degree  of  M.B.  ai 
least  one  year  previously.      He  must  present  a  printed  dis- 
sertation,   and  may  be  examined  on   any  subjec-t  connected 
thertnvith. 

Degree  ok  Master  ok  Surgery  ((,'u.1L). 
A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously,  must  have  been  engage<l  in  the 
study  of  Practical  Surgery  in  the  interval,  and  have  held  a 
surgical  appointment  for  not  less  than  six  months  in  a 
hospital  or  other  public  institution,  lie  must  also  produce 
certificates  of  having  atteniled  special  courses  in  Operative 
Surgery,  Bacti/riology,  and  Ophthalmology. 

Fees  and  Dates  ok  Examinatiox. 

Entrance  examination,  £2  :  re-examination  after  failnre, ;£■». 
First,  Second,  and  Third  M.B.  Examinations,  each  £^  ;  re- 
examination after  rejection,  £2.  M.D.,  .jfio.  Ch.M.,  £^  on 
examination,  and  £$  on  the  conferring  of  the  degree. 

The  entrance  examination  in  Arts  is  held  in  June  and 
September.  The  First  M.B.  Examination  is  held  in  June 
(Part  I)  and  July  (Part  II),  and  also  in  September.  The 
Second  and  Final  JLB.  Examinations  are  held  in  March  and 
July,  and  that  for  the  Ch.M.  in  July. 


THE  UNIVERSITY  OF  DURHAM. 
The  Univei-sitvof  Durham  grants  six  degrees  in  the  medical 
faculty— M.B.,  M.D..  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates 
of  the  University.  Tlie  degrees  B.Hy.  and  D.Hy.  are  i.'Tanled 
under  certain  conditions  to  registered  medical  pi-act  it  loners 
(see  page  s6i)-  The  I'niversity  also  grants  a  Diploma  in 
Public  Health.  These  degrees  are  open  Iwth  to  men  and 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  the  University  of  Durham  College  of 
Medicine  (Neweastle-on-Tyne)  would  do  well  to  pass  the 
necessary  examination  In  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  op  Bachelor  in  Medicine  (M.B.). 
Preliminan/ B.ramination  in  Arts. — In  addition  to  the  Cer- 
tificate of  Registration  a  candidate  niu^t  (a)  pass  the  Pre- 
limlnaiy  Examination  in  Aits  for  the  degrees  in  Medicine  of 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  one  of  the  following  examinations:  (i)  Tlie  First  Public 
Examination  for  the  Degree  of  B.LItt.  of  the  I'niversity  of 
Durham;  (2)  the  First  Public  Kxamination  in  Arts  of  the 
University  of  Durham  ;  (3)  the  LTuiversity  of  Oxfor^l  Modera- 
tions ;  (4)  the  University  of  Cambridge  Previous  Examina- 
tion with  the  extra  subjects  ;  (5)  the  University  of  Cambridgt^ 
(ieneral  Examination  ;  (6)  the  JLitriculation  Examination  of 
the  University  of  f.ondon  ;  or  (It)  be  a  graduate  in  .\rts  of 
the  University  of  Durham,  Oxford.  Cambridge,  London,  Vic- 
toria (Manchester),  Dublin,  tiueen's  Ii^nlversity  (Ireland), 
Edinburgh,  (ilasgow,  St.  .\ndrews,  .Vberdeeu.  Calcutta, 
Madras,  Bombay,  Mc(iill  (Montreal)  Sydney,  iMelbourne, 
Queen's  College  (Kingston),  the  Victoria  or  the  Royal  I'ni- 
versity of  Ireland.  Particulars  as  to  the  Preliminary  Exami- 
nation of  the  TIniversity  of  Durham  (</)  can  lie  obtained  from 
the  Rev.  Henry  EUershaw,  M.A.,  Se<-retary  of  the  Examina- 
tions, the  Univei-sity,  Durham,  to  whom  the  fee  (J^i)  is  pay- 
able.' 

•  (.'aiidid,iles  from  Indian  Univei-sities  must  linve  passed  .■»  MatricuU- 
tion  lixaininatiiin  at  one  of  tlu- Indian  Univorsitios,  and  will  have  to 
reside  tor  o»o  aiadoniic  vi'ar  at  tlio  UniviTsity  of  luirhani  CMIIoijc  or 
Mi'dioinc  at  Now<'astle-on-T>'ne  iK'ioi-e  prosontiiie  IlK'nisclvi'M  for  H>o 
M.n.  DPL'ri'e  Kxnniinalion.  in  aooonlanoo  Willi  tho  i-ogidalioii  on  ivk.-j'  5* 
of  tlie  inlrndar.  If  the  matrieulation  Examination  at  the  Indfaii  I'lii- 
vcisilv  <lid   not  einlnniee  Ijitiii.  and   Persian,  or  Sanskiil.  then   ""'''• 

ho  nei-es>an-  for  the  candi.iate,  in  aildition.  to  inodii. vi.lenee  thnt  no 

has  passeil  !n  Latin  and  one. .fllnxesnhjeets.  ov  in  <ire.-k.  wilhiii  '"*_':" 
months  of  his  iTcsentini,' himsoll  for  the  Kxamination  oi  the  JieKi« 
Mcdieinc. 
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The  Preiiminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September,  at  the  same  time  as  the 
Kegistration  Examination.  The  next  examination  will  be 
commenced  on  September  13th,  1898. 

Curriculum.— The  cuniculum  extends  over  five  years,  of 
whieli  one  at  least  must  be  spent  in  attendance  at  the  Uni- 
versity of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  cuiTiculum  on 
some  such  plan  as  the  following  : 

First  Wioter:  Anatomv,  Dissections,  Cliemistry,  Physics,  Elementary 
Biolocv.  First  Summer  :'  Practical  Chemistry,  Practical  Physics,  Elemen- 
tary Bi'ologT  (if  not  attended  during  the  Winter). 

Second  Winter :  Anatomv.  Physiologr,  Practical  Physiolofry,  Dissections. 
Second  Summer :  Practical  Histology,  Practical  Pharmacy,  Materia  Medica, 
Therapeutics,  and  Pharmacology. 

Tliird  Winter:  Medicine.  Surgei-v,  Hospital  Practice,  with  Clinical 
Lectures.  Midwifery  and  Diseases  of  Women  and  Children,  Practical 
Midwifciy,  Public  Health.  Third  Summer:  Pathology,  Practical 
Pathology,  Medical  Jurisprudence,  Hospital  Practice,  with  CUnical 
Lectures.  ,  „       .^  ,  „      ^. 

Fourth  Winter  :  Medicine,  Surgery,  Regional  Anatomy,  Hospital  Practice, 
with  Clinical  Lectures.  Fourth  Summer:  Mental  Diseases,  Operative 
Surgery.  Hospital  Practice,  with  Clinical  Lectures. 

FUth  Winter  :  InfCi-tious  Diseases  and  Clinical  Lectures.  Fifth  Sum- 
mer:  Clinical  Lectures,  Mental  Diseases  (it  not  attended  during  the 
Fourth  Summer). 

•  Professional  Examinations.— There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  vird 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examiriation :  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  S'cond  Eramination  :  Anatomy,  Physiology,  ilateria 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina- 
tion :  Patliology,  iledical  Jmisprudence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Examination :  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 
Clinical  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children.  The  Calendar  of  the  University  of  Durham  College 
of  ^ledicine,  Newcastle-on-Tyne,  contains  synopses  of  the  sub- 
jects of  the  examinations  and  examination  papers.  Applica- 
tions for  further  information  should  be  addressed  to  Professor 
Howden  at  the  College.  A  candidate  who  has  passed  the 
First  Examination  of  the  Conjoint  Board  in  England  of  the 
Royal  College  of  Physicians  of  London  and  the  Eoyal  College 
of  Surgeons  of  England  will  be  exempt  from  the  subject  of 
Biology  in  the  First  Examination  of  the  University  of  Durham 
if  registered  as  a  Medical  Student  before  ist  October, 
1896."  Candidates  who  hold  a  qualifieation  from  a 
recognised  licensing  Board  in  the  United  Kingdom  at  the 
date  of  entry  for  the  First  Examination  for  the  Degrees 
of  Medicine  are  in  every  case  required  to  pass  in  Chemistry 
with  (■lieii)i<'al  Physics.'  Candidates  who  have  completed 
part  of  their  curriculum  elsewhere  may  pass  their  First, 
Second,  :ind  Tliird  Examinations  previously  to  entering  at 
Newcastle-upon-Tyne, 

Dkouek  of  Doctor  of  Medicine  (M.D.). 
A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  01  MB.  in  the  University  of  Durham.  The  candidate 
is  required  to  write  an  essay  based  on  original  research  or 
observation,  and  is  subject  to  examination  on  the  topic  of 
his  essay.  Fur  particulars  as  to  the  degree  of  M.D.  for 
medical  practitioners  of  fifteen  years' standing,  without  cur- 
riculum, see  page  559. 

DeOUKKS   in   SlIUUKItY. 

Bai/iihir  0/  Siiri/on).— \  candidate  must  have  passed  the 
fxaniiiialion  for  the  degree  of  M.B.(I)unelm),  and  have 
atleiidi-d  (■(diri-es  of  lectures  on  Opi.-rativc  Surgery  and  on 
R<!gioniil  AMiilumy.  He  is  required  to  perform  oijenitious  on 
the  dead  bc)i|y.  and  to  show  practical  acquaintance!  with  the 
,  use  of  NUrfK'ical  iiihtrunienls  anri  appliances. 

Mauler  in  ,Sr>ri/rri/.—A  I'HiididHle  must  have  obtained  tin' 
degree  of  B.S.(Dunelm)  at  least  two  years  previously,  and 

•  A  ciiiiflHi:iio  wIk.  Ii^ih  imxwil  tlu!  Flmt  and  Second  ExnmlnntionR  of 
tlio  Uiii»i  1  iiv  Kill  l.r  cT.iiEi  tit  (roin  till!  FirNt  and  Second  Exaniliial  ions 
of  till' Ciiiijf.il, I  l;..iiTil  ill  Kiii'laiid.  mid  will  liceiititleil  to  picHcnt  lilniKcIf 
for  till- Fliiiil  KxiMiiijiitioii  of  the  Hoard  on  llic  coiiiplcllou  of  tlio  iieccs- 
wiry  ciirririilnni. 

'  All  iiiiiilliliiti:^  firt-lhc  Flmt  Exnriiliiatloii  for  the  Deirrco  In  Mwlldno. 
wlifthcr  exempt  from  »  |>urtioii  ol  It  or  not,  arc  rcquirca  to  pay  tlic  full 
ieo—iCi. 


have  been  engaged  in  practice  for  that  period.  The  subjects 
of  the  examination  are  Principles  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 

Degreks  in  Hygiene  (B.Hy.,  D.Hy.). 
For  the  regulations  as  to  these  degrees,  see  page  561. 

Fees. 
Preliminary  Arts  Examination  for  Degrees,  £1.  First, 
Second,  and  Third  Professional  Examinations  (M.B.),  each^'S- 
Final  (M.B.),  /'lo.  Examination  for  the  degrees  of  M.D.,  B.S., 
and  M.S.,  each  £^,  in  addition  to  the  L'niversity  of  Durham 
for  each  degree,  £6  6s. 


THE    ENGLISH    COLLEGES. 

The  jNIedical  Corporations  in  England  are  the  Koyal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diploma  of  Licentiate  of  the  Royal  College  of  Physicians 
(L.E.C.P.),  and  Member  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
separately. 

conjoi>;t  examining  board  in  England. 

A  candidate  who  desires  to  obtain  the  licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  requii-ed  to 
pass  three  professional  examinations,  and  to  produce  evi- 
dence of  having  passed  through  a  stated  course  of  instruction 
at  a  recognised  medical  school.  The  full  period  of  five  years 
must  be  spent  in  professional  study,  after  registration  as  a 
medical  student,  of  which  six  months  may  be  spent  at  an 
Institution  recognised  by  the  Board  for  instruction  in  Chem- 
istry, or  one  year  may  be  spent  at  an  Institution  recognised 
by  the  Board  for  Instruction  in  Chemistry  and  Biolony.  The 
candidate  must  pass  an  examination  in  subjects  of  Preliminary 
Education  before  entering  the  medical  school  (see  page  525), 
and  must  register  as  a  medical  student  within  fifteen  days  of 
entering  such  school.  Except  in  the  case  of  Chemistry  and 
Physics,  Practical  Chemistry,  Practical  Pharmacy,  and  Ele- 
mentary Biology,  professional  studies  commenced  before 
registration  will  not  be  recognised.  For  institutions  from 
wliich  certificates  are  accepted  by  the  Conjoint  Board  see  p.  556. 

First  Professional  Examination. 

The  examination  consists  of  three  parts:  (i)  Chemistry  and 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology. 

A  candidate  may  take  this  examination  in  three  parts  at 
dillerent  times,  or  he  may  present  himself  for  the  whole  at 
one  time.  A  candidate  will  be  admitted  to  examination^  in 
Chcmi.'itry  and  Pliysics  and  Practical  Chemistry  and  Fle- 
mentary  Biology  before  registration  as  a  medical  student  by 
the  General  .Aledical  (Council,  and  lie  may  take  Practical 
P/iarmaci/  at  any  time  duriny  thi'  curriculum. 

.\  candidate  is  required  to  produce  evidence  of  having  re- 
ceived instruction  in  each  of  the  above-mentioned  subjects. 
\  cnniliihitc  rrlVnTd  iit  any  part  or  parts  will  not  be  admitted 
to  re-examiiiation  for  tliree  months.  If  referred  in  Chemistry 
or  Biology  he  must  jiroduce  evidence  of  further  instruction. 
A  candidate  who  jiroduces  evidence  of  having  passed  an 
examination  for  a  degree  in  Medicine  on  any  of  the  subjects 
of  this  examination  at  a  university  in  the  United  ICingdom, 
India,  or  a  British  colony  will  be  exempt  from  examination 
on  the  subjects  in  which  lie  has  jiassed. 

.Skco.nd  Professional  Examin.vtion. 
The  subjects  of  this  examination  are  .Vnatomy  and  Physi- 
ology, and  both  must  be  passed  at  the  same  time.  A  candi- 
date must  liave  passed  the  Parts  I  and  JU  nf  the  First 
ICxainiiiatlon  at  least  twelve  months  earlier,  and  liiive  attended 
during  two  winter  sessions  and  one  snminer  scshiun  (or  'ifteeii 
months  during  the  nrdinary  sessions)  at  a  rccoi;nised  medical 
school  lectures  on  Anatomy,  Physiology,  and  a  course  of  Prac- 
tical Physiology  ;ind  Histology,  and  have  disserted  for  twelve 
months  "during   the  ordinary  sessions.     If  rejected,  u  candi- 
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date,  before  being  admitted  to  re-examination,  must  continue 
liis  studies  for  not  less  than  three  months. 

Tmnn  ou  Final  Proff.ssional  Examination'. 

This  examination  consists  of  three  parts  :  Part  I.  Medicine, 
including  Medical  Anatomy,  Patliology,  Practical  Pliarmacy,' 
Tlierapeutics,  Forensic  Medicine,  and  Public  Health  ; 
Part  II,  Surgery,  including  Pathology,  Surgical  Anatomy, 
and  the  use  of  Surgical  Appliances;  Part  III,  Midwifery  and 
Gynseeology."  The  examination  may  be  passed  at  one  time 
or  in  each  part  separately,  pjvidence  of  attendance  at 
courses  of  instruction  in  the  subjects  of  the  three  parts  must 
be  produced,  and  also  of  attendance  on  twenty  labours.  The 
<'andidat<?  must  have  passed  the  Second  Examination  two 
years  previously,  <''"'^'  have  been  registered  as  a  medical 
student  for  at  least  five  years.  A  rejected  candidate  must 
produce  evidence  of  further  instruction  during  three  months. 

All  applications  witli  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  ^[ember  of  the  Roj'al  College  of  Surgeons  of 
England  should  be  addressed  to  the  Secretary,  Exammation 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic  ad- 
dress, "Conjoint,"  London),  from  which  also  synopses  of 
some  of  the  subjects  can  be  obtained. 

Regulations  fob  Colokial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
which  entitles  him  to  practise  in  the  country  where  such 
•.qualification  has  been  obtained,  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  tlie  Regula- 
tions of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scotch,  or  Irish  University  are  under 
certain  conditions  eligible  for  admission  to  the  Third  or 
Final  Examination  two  years  after  passing  at  their  University 
the  subjects  included  in  the  First  and  Second  Examination  of 
the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgeiy  of  an  Indian, 
Colonial,  or  foreign  University  recognised  for  the  purpose, 
who  shall  have  passed  at  his  university  in  the  subjects  of  the 
First  and  Second  Examination,  will  be  eligible  for  admission 
to  the  Third  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

Fees,  Dates,  Etc. 

First  Eiamination,  ;f  10  los.  Re-examination,  Part  I,  ^^3  3s., 
Parts  II,  III,  each  £2  2S.  Second  Examination,  ^10  ids.  Re- 
examination, ^6  6s.  Third  Examination,  £1^  15s.  Reexami- 
nation, Part  I,  Medicine,  £$  5s.  Practical  Pharmacy,  £2  2s. 
Part  II,  Surgery,  £$  5s.  Part  III,  ^^3  3s.  Members  of  an 
English,  Scottish,  or  Irish  University,  ^5  5s.;  for  the 
diplomas,  ^31  los.^ 

Tlie  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs.  Taylor 
and  Francis,  Red  Lion  Court,  Fleet  Street,  London,  E.G. 


October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Medicine,  and  is  conducted  by  tlie  President  and  Censors. 
Candidates  under  40  are  examined  in  Latin,  and  either  Greek, 
French,  or  German.  Candidates  over  40  are  not  so  examined, 
and  the  Examination  in  Medicine  may  in  their  ca.se  be  ramli- 
(ied  under  conditions  to  be  ascertained  by  application  to  the 
Registrar.  The  fee  for  the  Membership  is  £42,  but  if  the 
candidate  is  a  Licentiate  the  fee  is  the  dilference  between 
what  he  has  already  paid  and  ;^42.  In  either  case  £6  6s.  ia 
paid  before  examination. 

ROY^^L  COLLEGE  OF  SURGEON'S  OF  ENX.LAXD. 
.   iTfcjnAeca/iip.— Candidates  who  registered  on  or  after  October 
ist,  18S4,  are  now  subject  to  the  regulations  of  the  Conjoint 
Board. 

Fellowship.— The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age,  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session ;  the  second,  chiefly  directed  to  Surgery,  whicli  may 
be  passed  after  six  years  of  professional  study,  or  after  five 
years'  professional  study  in  the  case  of  a  Bachelor  or  Master 
of  Arts,  or  Bachelor  or  Doctor  of  Science  of  a  university  re- 
cognised by  the  Council  for  the  purpose.  Candidates  must 
pass  the  Final  Examination  of  the  Examining  Board  in  Eng- 
land and  be  admitted  Members  of  the  College  before  admis- 
sion to  the  Second  Examination  for  the  Fellowship. 

Fees:  At  First  Examination:  Members,  £$  5s.;  non-Mem- 
bers, ;^io  los.;  ,^5  5s.  returned  if  rejected.  At  Second  Exa- 
mination :  Member,  ^10  los.  Further  information  can  be  ob- 
tained oil  application  to  the  Secretary,  Examination  Hall, 
Victoria  Embankment,  London,  AV.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Licentiates. — Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examiiiing  Hoard  in  England.  •  '■■! 

Members. — The  Membership  of  the  College  is  granted'after 
examination  to  persons  above  the  age  of  25  years  wlio  do  not 
engage  in  trade,  do  not  dispense  medicine,  and  do  not  prac- 
tise in  partnership.  Under  tlie  provisions  of  the  Medical 
Act  of  I S86  the  Diploma  of  Membership  is  not  registrable  at 
the  present  time  as  a  primary  qualification,  and  is  tlier(>fore 
granted  only  to  persons  already  registered,  or  who  have  passed 
the  Final  Examination  for  the  Licence. 

Medical  graduates  of  a  recognised  university  are  admitted 
to  a  pa.ss  examination,  but  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  The 
examination,  which    is   held   in  January,   April,   July,   and 

1  Camlidiitcs  who  hnvo  previously  iiassed  iu  Pnutiinl  Ph.inuttcy  will 
not  bo  re-examiued  iu  that  subject  at  tlio  Third  Exaniiuation. 

'  Candidates  may  presout  themselves  for  cxamiuntiou  in  Midwifery  and 
Diseases  of  Women  at  auy  time  after  tliu  completion  of  the  luurtli  year  of 
professional  study  at  a  medical  school,  and  uot  less  than  one  year  alter 
the  passing  of  the  Second  Examination,  on  production  of  the  required 
certificates. 

<  On. and  after  Jauuiu:;  ist,k)oo,  this  amount  will  bo  raised  to  £36  15s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  are  the  regulations  for  the  Five  Y'ears  Curri- 
culum. 

The  examinations  are  Primary  and  Final  (Sections  1  and  11). 
The  Primary  Examination  is  held  quarterly  on  the  first  Wed- 
nesday, and  on  the  Monday  and  Thursday  in  the  same  week, 
in  the  months  of  January,  April,  July,  and  October,  Section  I 
of  the  Final  Examination   is  held  monthly,   and  consists  of : 

1.  The  examination  in  Surgery,  on  the  Second  Wednesday 
and  following  days.  2.  The  examination  in  iledicine  and 
Forensic  Medicine,  on  the  third  Wednesday  and  on  the  Mon- 
day and  Thursday  of  the  same  week.  3.  The  examination  in 
Midwifery,  on  the  third  AVednesday  and  on  the  Monday  and 
Thursday  of  the  same  week.  Section  II  of  the  Final  Exami- 
nation is  held  monthly,  and  consists  of  :  1.  The  Examination 
iu  Surgery,  on   tlie  second  Wednesday  and   following  days. 

2.  The  examination  in  Medicine,  on  the  third  Wednesday 
and  on  the  .Nlonday  and  Thursday  of  the  same  week.  3.  The 
examination  ill  Midwifery,  on  the  third  Wednesday  and  on 
the  Monilay  and  Tliursday  of  the  same  week.  Candidates  for 
the  examination  in  Midwifery  may  enter  for  the  same  at 
Section  I  or  Section  II  of  the  Final  Examination. 

Primary  Examination.— This  examination  consists  of  two 
parts :  Part  I  includes  (a)  Elementary  Biologj'  (oral  only), 
(/>)  Chemistry,  the  Principles  of  the  Science  which  bear  on  the 
Study  of  Medicine ;  Chemical  Physics,  including  the  ele- 
mentary mechanics  of  solids  and  fluids,  heat,  light,  and  elec- 
tricity; Practical  Chemistry;  (c)  Pharmacy.  A  synopsis  in- 
dicating the  range  of  the  subjects  in  the  examination  will  be 
sent  with  the  regulations  on  application.  Evidence  of  in- 
struction in  these  subjects  must  De  produced  prior  to  exa- 
mination. This  examination  may  be  passed  any  time  before 
or  after  registration  as  a  medical  student.  No  professional 
studies  commenied  before  registration  will  be  recognised  as 
yiart  of  the  medical  course.  Should  the  candid.ate  not  succeed 
in  passing  iu  all  the  subjects  of  the  examination,  he  wi|l  be 
referred  only  in  the  subject  or  subjects  in  which  he  failed. 
Part  II  includes  .Vnatomy,  Pliysiology,  and  Histology.  This 
exaiuinatlon  cannot  be  passed  before  the  coiiiph'tioii  of 
twelve  months'  Ihactical  Anatomy,  with  demonstrations. 
Tliese  subjects  cannot  be  taken  separately  except  in  tlu'cvciil. 
of  the  candidate  having  previously  passed  in  one.  hvidence 
must  be  produced  of  the  landidate's  course  of  '*'}"'?■  ."^ 
schedule  of  the  Primary  Examination,  to  be  obUined  ol  int 
Secretary,  must  be  signed  by  the  Dean  of  the  Medical  tcUool 
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or  other  authority.  Candidates  will  be  excused  any  or  all  the 
subjects  of  the  Primaiy  Examination  on  producing  evidence 
that  they  have  passed  equivalent  examinations  before  any 
examining  body  recognised  by  the  Society.  Candidates  re- 
ferred in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 
re-examination. 

Final  Examination  (Sec.  I).— This  examination  consists  of 
three  parts.  Part  I  includes:  The  Principles  and  Practice 
of  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy.  Part 
II  includes :  («)  The  Principles  and  Practice  of  Medicine 
(including  Therapeutics,  Pharmacology,  and  Prescriptions), 
Pathology,  and  Morbid  Histology ;  (6)  Forensic  Medicine, 
Hygiene,  Theory  and  Practice  of  Vaccination,  and  Mental 
Diseases.  Candidates  passing  either  («)  or  (i)  will  not  be  re- 
examined therein.  Part  III ;  Midwifery,  Gynaecology,  and 
Diseases  of  Newborn  Children,  Obstetric  Instruments  and 
Appliances.  Part  III  may  be  postponed  to  Sec.  II  of  the 
Final  Examination,  and  candidates  may  enter  for  Parts  I, 
II,  and  III  together  or  separately.  Sec.  i  of  the  Final  Exami- 
nation cannot  be  passed  before  the  expiration  of  45  montlis 
after  registration  as  Medical  Student,  during  which  time  not 
less  than  3  winter  sessions  and  2  summer  sessions  must 
have  been  passed  at  one  or  more  of  the  medical  schools  con- 
nected with  a  general  hospital  recognised  by  the  Court  of 
Examinei's. 

Final  Framination  (Sec.  II). — This  examination  consists  of 
three  parts.  Part  I  includes  :  An  examination  of  and  written 
report  of  Surgical  Cases,  Operative  Manipulation  and  Surgi- 
cal Anatomy,  Instruments  and  Appliances.  Part  II  in- 
cludes :  An  examination  of  and  written  report  on  Medical 
Cases,  Medical  Anatomy.  Part  III  includes :  Midwifery, 
G3Ti;ecology,  and  Diseases  of  Newborn  Children,  Obstetric 
Instruments,  and  Appliances.  Parts  I  and  II  of  this  ex- 
amination cannot  be  passed  before  the  end  of  the  fiftli  year. 
Candidates  may  enter  for  Parts  I,  II,  and  III  together  or 
separately.  Course  of  Medical  Study. — The  course  of  study 
is  as  follows!  For  the  Primary  Examination,  Part  I,  Ele- 
mentary Biology,  not  less  than  3  months  ;  Chemistry  and 
Chemical  Physics,  not  less  than  6  months ;  Practical 
Chemistiy,  not  less  than  3  months ;  Pharmacy  and  Dis- 
pensing, nut  less  than  3  mouths.  Evidence  of  having  re- 
ceived instruction  in  Biology  and  Chemistry  before  registra- 
tion will  ])!•  admitted.  Instruction  in  Pharmacy  and  Dis- 
pensing mu.-t  be  given  by  a  registered  medical  practitioner 
or  by  a  member  of  the  Pliarmaceutical  Society  by  examina- 
tion or  in  a  public  hospital,  infirmary,  or  dispensaiy.  Part 
II:  .Vnatomy,  not  hws  than  6  months;  Practical  Anatomy 
with  Denionstration.s,  not  less  than  12  months  ;  Physiology, 
not  less  than  6  months  ;  Histology  with  Demonstrations,  not 
lesH  than  3  months.  Class  examinations  on  the  above  sub- 
jects. Till!  study  of  these  subjects  must  be  pursued  at  a 
medical  school  or  at  a  place  of  instruction  recognised  by  the 
Society. 

Information  as  to  the  details  of  tlie  course  of  study  required 
and  as  to  the  certificates  which  must  be  produced,  may  be 
obtained  on  application  to  thi^  Secretary  to  the  Examiners, 
who  attends  at  the  Hall  of  the  Society,  Blackfriars,  E.G., 
from  10  to  12  o'cdoi'k  daily. 

fe^^".- I'riiri.iry  Kxainin.ition  :  For  the  whole  Examination,  including 
Part  I  :iii<l  I'.-irt  II.  ii  5H.:  Kcexariiination  after  rejection  in  Pari  I.  iC^  ^s.: 
Rc-<ix.iiiiinaii'iii  :ift«r  rejection  in  I'art  11,^3  3S.  Final  Kxaniinalion. 
Bection  I  :  Kor  the  (vliole  Kxaininatiiin.  'jCio  los.;  Ko-rxajninntion  after 
rojolloii  in  A.  I'art  I.  Surucr-y,  jCi  3H.;  Kc'-cxamination  after  rejection  in  n 
Pnrt  II,  Medicine,  includini;  (a)  and  (b),  jCj  38.;  He-examination  aflei- 
rejection  ill  c,  I'art  III.  .Midwifery,  /,  3s.  .Section  3  :  Kor  the  wliole  Kx- 
nininatlon,  £^  5H.;  Ko-cxufniiiation  after  iclcction  in  A.  I'art  I,  8urgci-j-, 
£3  i*i  Ito-cxamlDatioii  alter  rejection  in  11,  I'art  II,  Medicine,  jC3  3S- 
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It  will  be  convenient  to  Kive  tlie  regulations  for  KdiMlint:jli 
more  in  detail,  and  llieii  hrielly  indicate  points  of  iliUcniiii' 
aH  retards  the  otUer  three  llniversitien. 

'The  fee  fur  Hectioii  1  of  the  I'inul  Kxainination  iH  /Ctn  108.,  iiiilexH 
jCi  ?».  had  previniiHly  heen  paid  for  the  I'riiiiai^  Kxaniinalion,  in  which 
cni>o  the  fee  In  /}  511.  The  fee  for  the  time  KxarailnatlonH  Ih  jC'5  ■<:«■.  or 
i^  Y-  for  ejieh  Kxainination,  except  In  the  cane  of  iielHiiiiH  holiliii|<  ii 
forelk'ii  diploma  recuKniHcd  hy  the  Moelely,  wiio  are  required  to  pay  the 
vulire  fee  of  Zis  i;h.  wUcu  uiitcrliiK  for  exaniinnliun. 


UNIVERSITY  OF  EDINBURGH. 

The  new  regulations  apply  to  all  who  begin  their  studies 
after  October  ist,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  confeiTcd — 
namely.  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of. 
Medicine,  and  Master  of  Surgeiy.  The  degree  of  M.B.  is  not 
conferred  separately  from  Ch.B.,  and  vice  versa,  but  M.D.  and. 
Ch.M.  are  separable. 

Preliminary  Examination. 

This  must  be  passed  before  beginning  medical  study ;  the 
subjects  are:  (i)  English';  (2)  Latin,  Translation,  and  Pars- 
ing, Prose,  Composition,  Grammar,  and  Sentences; 
(3)  Elementary  Mathematics,  Arithmetic,^  Algebra,  and 
Geometry,  Euclid,  Books  i,  ii,  and  iii  (or  their  equivalents 
with  easy  deductions)  ;  (4)  Greek  (Translation,  Sentences, 
and  Grammar),  or  French,  or  German.  [One  paper  will  be  set 
in  French  and  one  in  German.  Tlie  papers  will  be  of  a  lower 
standard  than  those  set  in  these  subjects  in  the  Arts  and' 
Science  Preliminaries.  The  time  allowed  for  sucli  paper  will 
be  three  hours.  Tlie  papers  will  comprise  cjuestions  in  gram- 
mar, translations,  a  piece  of  English  for  translation,  and  some 
short  sentences.] 

Excellence  in  one  or  more  subjects  will  in  some  measure" 
compensate  for  deticiency  in  others.  The  examination  is  con- 
ducted by  a  Joint  Board  of  the  four  Universities,  and  will  be- 
held from  October  1st  to  8th,  1898,  and  from  April  ist  to  8tJi, 
1899,  and  these  dates  apply  to  all  the  Scottish  Universities. 
The  standard  of  examination  corresponds  pretty  nearly  to  the 
certificate  of  the  Scotch  Education  Department,  or  the  lowei- 
certificate  of  the  Oxford  and  Cambridge  Schools.  Candidates 
are  required  to  pass  in  all  the  necessary  subjects  at  one  or  at 
not  more  than  two  examinations.  The  examinations  of  a  laige- 
number  of  bodies  are  taken  as  equivalents  of  the  Preliminary  ; 
these  will  be  found  on  pages  433-436  of  the  Unicersity  Calendar 
(Regulations  of  tlie  Joint  Board  of  Examiners).  The  fee  is- 
los.  6d.  each  time,  and  is  to  be  sent  with  the  schedule  to- 
T.  (iilbert,  the  University  Clerk,  not  laterthat  September  i6th. 
1898,  and  March  ist,  1899.' 

Registration. 

The  student  must  register  within  fifteen  days  after  the- 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  James  Roliertsim,  48.. 
George  Square,  Edinburgh,  or  at  the  office  of  the  Faculty  oi~ 
Medicine. 

Professional  Education. 

The  course  extends  over  five  years.  During  the  first  four 
the  student  must  attend  Elementary  Botany,  Elementiiry 
/oology,  Pliysics,  Practical  Chemistry,  Practical  Physiology, 
Practical  Patlmlogy,  and  Medical  Jurisprudence  and  Public- 
Health  during  two  cou-rses  of  nut  less  than  j.V  muntlis  each; 
Practical  . Vnatomy  during  two  courses  of  not  less  than  5 
montlis  each  ;  Chemistry,  Anatomy,  Physiology,  Pathology, 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine,  and 
.Midwifery,  and  tlie  Diseases  of  Women  anil  Infants,  during- 
courses  of  not  less  than  5  months  eacli.  During  the  fifth,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months'  cduise  in  Clinical 
Medicine  and  in  (  liiiical  1-^urgery.  In  all,  liefore  graduatioir 
he  must  have  attended,  lor  at  least  three  years,  a  hospital 
which  accomiiKKlates  not  fewer  than  So  patients,  and  pos- 
sesses a  distim-t  statl'  of  physicians   and    surgeons,   and    lie- 

I  In  Knelisli  no  set.  hooks  arc  in-escribed.  nor  is  a  jjenenil  knowlodKe  o 
iiie  life  and  woi-ks  of  tlie  greater  autlioi-s  expected  ot  candidates,  but  one 
til-  two  (iiiestions  may  he  set,  givinj^  1111  omiortimily  to  (-iindidati'S  to  sliow 
a  kiiowlcdu-e  of  fiunous  literary  works.  "Tlie  liisloric;il  (|ue,sl.ions  will  not 
III-  c'Millned  to  any  one  period,  but  will  cover  the  wiioh-  of  liriti^h  lli-^lory. 
iiiid  will  he  si-t  in  siicli  a  way  as  to  j;ive  an  opport.iinily  to  candidates  \v\\u 
liaveeonllncd  llieir  studies  to  a  single  period  to  sliow  their  knoH-h'ri);e. 
A  Kindle  tliree  Iioium'  paper  will  be  set.  contiiinini;  an  Ksmiy.  a  I'aiaphnise. 
Iw(i  4 1  nest  ions  on  History,  two  on  Ccou'riiphy.  four  on  d'l-a  in  111:11-  (including 
cr>rrci-titiii  nf  senteiu-cs,  pai-sini.',  iinaiysis  of  seiileiic(-s.  and  derivations). 
Iwoiil  11  liti-raiy  and  eenei-iil  kind,  l-.inht  answers  will  lie  n-iinii-eil.  The- 
l-;s«*jiv,  the  I'aniphi-iise,  one  answer  on  History,  and  one  on  tieofji-aphy 
will  he  i-onipiilsorv. 

•  lri7/o,i'lif  (iiicfiidini;  ViilKarrind  Decimal  Fractions,  I'roportiiui,  I'er- 
cendiife,  Biiiiarc  Knot.  Simple  Interest);  AUjchra  dlK-liidini^  Friiclioiis, 
Factors.  S(| Hill  1-  Hool,  Kiiuiitioiis  of  the  First  licjjrci-.  SiiMiillancons  K<|iia- 
tions  of  till-  First  DcKicc-,  Easy  i.iiiadriitic»,  and  prolilcins  leadini,'  to  tho 
above  Kijliatlons). 

'  A  Bindeiit  whose  nallvc  l-nuiiiH"-  iu   •■•"  I'.-o   '.  chdlit-li-   IiIh 

own  lanu'Mak'c  for  either  Fiencli  orderiutui,  luidiuaj  bUl}iiUlulo  ai  y  otbor 
clusbicol  luui;uai;e  lur  Uilln  or  (Ircekl 
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n.ust  have  acted  as  dorU  in  ^^'^'^i^i^i:^:^  l^ad 

>.iiigioal,  wards  of  such  a    hospital.      nt- 

approved 

J'fxaniinat  - 

ha<l  a  cour.*o  of  Op.'rative  ^"'■^7''>;-  ,,i;7y(,\" a'sVx  weeks' 

attend  one  of  the  two  M  own  g   ^■o™gVaseVof  ChihJnu. 

<,ourse    of  eli.neal  .ns  ruet.o      n   the    U^s^«^^^  i„  diseases 


•eacteaaseieri.iiv.-   .      •■-■-i^  ^    ,        >  ,,„([ 

1  opportunities  ofj.'^/X.^XiolS      1'''  "'"^^  ''^'^" 
itions,  1-evers    and  Opht   aimoio^}.    ^      ^j  ,  ,,.  ^,„st 

Durso  of  Op<'rative.  ^>"^'<''y-  „f'V'.'^>  ,\-'\    ^ix  weeks' 


<,ourse    of  '•'"".'■"'"...onstiS  meetings,  indiseas. 
,(2)  A  course  of  instruction,  of  at  ''*^y^™nave   attended 
•^f  the  Larynx,  Kar,  »"^l  ^J'.f^'-^^f  pTa?„acy,  a  <ourse  on 
«.^urse  of   25   meetings   on  ^    -y.^",^"    M^in  Vaccination  by 
Mental  Diseases,  been  proijerlyinstiu.  ted  i  ^^^^^^  _  ^ 

,a  certificated  public  ;,^>r>'"};\VnJ.,  ce  at  a  ly  ng-in  hospital, 
labour,  or  had  3  months  n|t  'Tia  cases  C^ertilic^ates  for 
and    ha^•e    Personally    condieU-d^^^  ^^^^,  ^„,. 

these  various  courses  '""*t,»['^'^.'; '*>"  The  fees  vary  from  1  to 
performance  of  the  work  ^f  llj '  (-Inss      ^   •-  ^.J^  i„  elass, 

i  guineas  for  each  class,  and  the  total  n     11,1  ^^^  ^^^^ 

«x^.mination,  and  other  eesfo    ML.  ;^«     ,  .^^^j  be'taken  in 

:r^rf:!^  u!^:;^:g;;^elit  >i:^a.^  Cl^-B-  -tl.  -ggested 

order  of  study  and  examination  :  Practical    Chemistry, 

Kirst   Wintov   ^^^;oi:.,^"^^*'l;,J^^(Uci»rc^\  Examination  in 

?^-;^,^;[;!^r;SreK^,»"^,,,,  ,,,om.  cmiiea. 

viously  takeni.  P.fl.nloiTV    Medicine,  Midwifery  and  piscases 

Fourtli  Winter  session  .  l?'   '"'?*?,•  ^J.-i.e  (w  tit  ClerksliirsK  ,H°^;»"V;  • 

■'^l^'iL^:^  ^Jo^r^'^^'^  Me<>'-^  Jurisprudenee  an 
Public  Healtli  (if  "'^t  Py;y;;";j'i^,'tSv  scs'^ion  :  Clinical  Medicine,.  Clinical 

PnnPFSSIONAI.  EXAMINATIONS. 

Tte,.  ..e  l„«.  ir,SKr,  .nd  ll„  fir.1  thre.  ma,  be  Wk™ 
c,,fe'.;;dyri:f3Vv,a.a-,e„.U.<W 


iI'DCliininaiT 

Fii-st  Professional  .■---,--: 
Anv  two  Subjects  of  Ditto 
Second  I'mfoMMiinl ..^"■• 
Aiiatomv  and  I'hysiology 

Materia  Medica.  etc 

Third  Professional 

}''inal 


medical  s..rvices,  or  ^""^  "  .\, '  ^f,,;"  °  ]^u,i  submit  a  thesis 
confined  to  medicine  ."^™"^  Xa,  ^^"u  1,,.  examined  on 
on  a  subject  not  ^xc  "Sively  m  ch< a     ^^m^  ^,,.^.1 

■f^,  ^S  Tli^'specS  Apartments.     The  fee  ts 

"^FoTLher  detail  the  sf^;^ 

Calendar  (published  »'>;  ?V  "I'   "'  ^°ed   -al  r,o!,romme,  price 

of  Medicine,  rniversity  of  Edinburgh. 

RKO,  L-VTioNS  Fou  ^^''^''^'f ""i^i^rehloir^'  tcachers 
When  granting,  recognition  to  n^dK  <»   ; ^'^«^  ;^^,it    court 

^'^¥l::/S^|court  •-e^o^edtlje^nb^.h  S.^ 
of  Medicine  for  AVoinen,  ^"^geon  •  quare  J-.  ^  ^^.^^^^^    , 

Medical  College  for  ^\  omen,  3°.  (^''<'''""f^*t,.;',.tio,  qualify  for 
as  medical  schools  whose  eouise.  of   "utimi  ij-^^tp 

graduation  in  Medicine  (^"^ je'  •  5/6  •  j'^^eo  ^,^^^^i^„, 
must  produce  e^-'de"<-;  «  l^^xaint.  ation  and  registratioit 
with  respect  to  the  P'^  '-"'"jY^,,!^*;'^  i„ed  in  all  the  subjects 
as  medical  students,  and  will  b.  exa  ^^^^  I'niversity 

necessary  '^v  «-a^luatw  b  t  .e  Lxanm^^  ..^ending  either  of 
in  which  she  takes  hei  (U  ,^1  te  classes  separately  in 

these  schools  are  free  to  taWe  «  ^.'^^f.J;',^.  All  students  not 
either  the  one  ot  the  othe   of    h<  sc  'OO's  ^^^^^^ 

matriculated  studen  s  "«  ;,i^\^'n\u^t,  "at  the  commence- 
schools  for  purposes  ''^  8'»„7'^  X\„",,  enter  their  names  in  a 
ment  of  eaci.  >-»•;  o'  su^;'^^;^!  ,'   V^'f\    'tuat  purpose,  paj^ing  a 

Knl^e'^e'^-u.lt^^   he-n.t.ic.^ 

-^^:i  ;i^t\o  U:^u5lo^^     the  ^^niverslty. 


Deorkf,  OF  M.D.         „,.  ,       ,  „, 

^,  J- 1  („  ^,„af  he  M  B  and  Ch.B.  of  Edinburgh,  must 

i  Tliieo  moiillis'  course. 


TilV  I^MVERSITY  OF  GL.\SGOW.  . 

The  re.ullt'ioi'is'a';'   essentially  the  same  as  those  given 
above  for  Edinliurgh. 

Prfiiminaby  Examination. 
The  dates  of  tf  e^f|tw.  Examinations  are  tlu 

those   given    under   .1^^'"'^"J^;''•    id  by  8.'pteml>er  .2th,  18^. 
Names  to  be  f/ven  m  and  f  e^^a.rt  >_^y     ^  j,atriculation 

i'];;U'."Th;^extennf\"he'Ua'^mViultion  will  be  found  under 
Edinburgh.  TJ,rn,<5TnATiov 

Printed  form  of  aPP'^^^^l^i^l^Ij^V^'t^S^ 

Sciuare,  Edinburgh. 

PUOFHSSIONAI.  Ent'CATTON 

The  minimum  cost  is  about  £x26.  and  the  comse  u 
same  as  at  Edinburgh.  ^^   ^^^ 

The  total  examination  fejf  for  ^LB    Ch^  are  t^e^a^eas 
for  Edinburgh,  but  are   ^.fercnt  >    ^  -*    b"t.  d.^^  i^^_^ 
^^"e;lX'  r^he  ;;^"of  a  e!tndi..a.e  l.eir^  rej.;..^^^ 
i^ror^Le  ^-  -V  ^,^:^rbnr  or'as^^nd  ^nj' for  eaoi. 
I-or   urther  details   the   student   is  lefr  eat  ^^,^,,^^ 

3s.  6d.  (see  also  p.  548)- 
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LA 


UG.    27,    18 


Queen  ]Margaret  College,  which  provides  a  course  of  instruc- 
tion for  women,  has  now  been  affiliated  with  the  University. 
For  course  of  study,  etc.,  see  p.  548. 


THE  UNIVERSITY  OF  ABERDEEN. 
The  regulations  are  essentially  the  same  as  for  Edinburgh. 

Preliminary  Examination. 
Tlie  next  Preliminary  Examinations  will  be  held  on  pre- 
cisely the  same  dates  as  are  given  under  Edinburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated,  and  the 
fee  paid  ten  days  previously,  to  the  Secretai-y  of  the  Medical 
Faculty,  Marischal  College. 

Professional  Education. 

The  University  Court  has  ordained  that  the  candidate 
before  admission  to  his  Final  Examination  must  produce 
certificates  to  the  effect  that  he  has  acted  for  a  period  equal 
to  a  winter  session  both  as  a  Clinical  Clerk  and  Surgical 
Dresser,  that  he  has  attended  not  fewer  than  twenty-five 
necropsies,  and  taken  part  in  some ;  that  he  has  attended  for 
not  less  tlian  three  months  a  fever  hospital  of  at  least  forty 
patients,  and  has  had  a  three  months'  course  on  Disease  in 
Children,  and  the  same  in  Ophthalmology.  The  total  mini- 
mum cost  for  M.B.  and  Ch.B.  is  about  /115. 

The  fees  for  Professional  Examinations  are :  Preliminary, 
los.  6d.  ;  First,  Second,  and  Third,  ^5  5s.  each  ;  Final,  £•]  7s. 
The  fees  for  second  and  subsequent  examination  have  appa- 
rently not  yet  been  adjusted. 

Further  information  will  be  given  by  the  Secretary  of  the 
Mfdical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1898-99,  published  by  A.  King  and  Co.,  Aberdeen;  price 
23.  6d.,  or  post  free  2S.  iid. 


THE  UNIVERSITY  OF  ST.  ANDREWS. 
Preliminary  Examination. 
The  dates  of  the  next  two  examinations  are  the  same  as 
those  given  under  Edinburgh.  Fees  los.  6d.  each  time.  Ex- 
amination schedules  to  be  returned,  filled  up,  and  fees  paid 
by  September  2otli,  1S98,  and  March  21st,  1899,  to  the  Dean  of 
the  Faculty  of  Arts. 

Reoistration. 
Printed  forms  may  be  obtained  from  the  Dean,  and  must  be 
sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 
Only  two  complete  anni  mcdin  can  as  yet  be  taken  at  St. 
Andrews.    Ere  long  provision  may  be  made  for  more.     Mean- 
wliile  the  remaining  three  annimedici  must  be  taken  at  some 
other  medical  school. 

.^     ,    „         .  BUHSAKIES  AKD  SCIIOLAKSHIPS. 

The  following  BursaricsaudScholarahins  arc  Open  to  competition  during 
BCSHion  1898-99  : 

I.  Bursaries  for  men  or  women.  Two  Bern-  Bursaries  of  the  annual 
valiie  (if  /^^<,  each,  tenable  for  three  years,  open  to  men  who  intenfl  to 
study  Arts,  Science,  or  Medicine,  and  to  women  who  intend  to  study  -Vits 
or  Science. 


11.  Twelve  Berry  Bursaries,  of  the  annual  value  of  /jo  each,  open  to 
en  only  who  are  proceeding  to  irraduation  in  Medicine. 


-       ,      •  .,        -_,--: :::'■'•  -■■-■■"■"•".  »"iuii  "i  Z?o  each,  ti 

for  two  yeai«.  Four  TaylourThoinson  Bnisnrics  of  the  value  of  £25. 
tenal.  f  for  one  y.:ir.  (Jnc  Tayloui -Thoinsoii  Bursaiy  of  the  value  of  ilao, 
t«iiahlr;  for  one  yc.'ir. 

IV.  Two  li,-,,;  srholarBhlps  in  .Science  will  he  open  to  competition  hv 
sliidents  of  .iihir  spx  nt  the  close  of  next  winter  session,  Thcv  arc  of  the 
value  of  /i.y^,  ami  are  tenable  for  one  year.    See  page  319  of  the  UniverHti/ 

The  Hursarlesareallocnled  In  the  order  of  merit,  the  most  valuable  ones 
tielnt-  t'ivr-ntolh..-.;  i  hi.l.-nts  who  obtain  the  hifhest  marks  In  the  I'rc- 
i!"'iV,li"T  ...!'■"  '.''.""'"•'Ilon,  and  who  are  prepared  to  take  two  a»jH 
tv.diri  at  the  United  College,  St,  Andrews, 

Fkkh,  KT<^ 
Tlif  total  fe<!H  for  M,I5,  and  f;h,I5,  arc  the  same  as  for  Kdin- 
biirKh,  The  fee  for  the  KjrHt  Division  is  £0  6h.,  and  is  i)ayub!e 
III  two  inHlalmentH  of  /^  -^k.  V,,wh  paviiiciil  of  /.s  3s,  adinits 
the  candidate  to  two  pcnodH  of  exaiiiiiiiiticui  in  tlie  same  hiiIi- 
jectH,  liut  for  everv  Hllb.se((neiit  appearance  in  any  subject  n 
further  i.avnieiit  of  /i  uh,  f.d,  in  necessary.  Tlie  fee  for  the 
Second  Division  of  tlie  ProfesBJona]  Ivxaniination  JHalHo/GfjH., 


and  is  payable  in  instalments  at  the  rate  of  £2  2S.  for  each  of 
the  three  subjects.  Each  payment  of  ;^4  4?.  or  ^6  6s.  admits 
the  candidate  to  two  periods  of  examination  in  the  same  sub- 
jects, but  for  every  subsequent  appearance  in  any  subject  a 
further  payment  of  £2  2s.  is  necessary. 

Degrees  of  M.D.  and  Cii.M. 

The  regulations  and  fees  for  these  will  be  found  under  Edin- 
burgh. 

Further  information  will  be  given  by  the  Dean  of  the 
Faculty  of  Medicine,  or  will  be  found  in  the  Universitv 
Calendar  for  189S-99,  published  by  "William  Blackwood  and 
Sons,  45,  George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free, 
2S.  lid. 


THE  SCOTTISH  COLLEGES. 

The  three  medical  corporate  Colleges  in  Scotland — the  Roya? 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow — now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants- 
its  single  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 


CONJOINT  EXAMINATION. 
A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and 
is  entitled  to  register  the  three  diplomas  under  the  MedicaJ 
Acts,  and  to  write  after  his  name — L.R.CP.Edin.,  L.R.C.S. 
Edin.,  and  L.F.P.S.Glasg. — qualifications  which  are  recognisecJ 
by  the  army,  navy,  and  other  public  services. 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminaiy  examinations  in  Edinburgh  and  Glasgow  for  the- 
Colleges.  The  next  examination  will  be  held  on  September 
30th  and  October  ist,  1898,  and  names  must  be  in  and  fees 
paid  by  September  24th,  Full  particulars  may  be  obtained 
from  Thomas  Morrison,  LL.D.,  Free  Church  Training  College, 
Glasgow,  Secretary  to  the  Examining  Board  of  the  Institute  ; 
or  to  Alex.  Mackay,  LL.D.,  40,  Princes  Street,  Edinburgh, 
Treasurer  of  the  Institute.  Certain  other  preliminary  exami- 
nations, of  which  a  list  may  be  obtained  on  application,  are 
also  accepted.  The  entire  examination  must  be  passed  at  onf 
period. 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student- 
must  occupy  not  less  than  forty-five  months,  which  period 
sliiill  iiicluile  not  less  than  four  winter  sessions'  attendance.*' 
Professional  studies  commenced  before  registration  will  not 
lie  recognised,  except  in  the  case  of  Physics,  Elementary- 
Biology,  Chemistry,  Practical  Chemistry,  and  Practical 
Pharmacy;  but  graduates  in  arts  or  science  of  any  recognised! 
University,  who  liave  spent  a  year  in  the  study  of  Physics, 
Elenieiitary  Biology,  and  Chemistry,  and  have  passed  exami- 
nations in  these  subjects  for  their  degrees,  are  held  to  have- 
comjileted  the  first  year  of  medical  study.  The  fifth  year 
must  be  devoted  to  jiract ieal  clinical  work,  and  six  months 
of  this  year  may  be  spent  as  a  pupil  of  a  registered  practi- 
tioner. 

The  following  ordei-  of  study  is  recommended  as  conform- 
ing generally  to  the  sequence  of  examinations,  but  is  not 
imperative  : 

l-'irst  Summer  :  I'hysics,  Elcmentiiry  Biology.  First  Winter:  Chemistry,. 
Practical  Clicmlst.i->',  .Junior  Aiiutoiiiv,  Dissections,  Secoml  Sunniicr^' 
lllstologj-,  Dissci-tiiui.s,  Second  Winter:  .\nat(uiiy,  Disscclions,  Physi- 
ology, lliii'd  Sumnier  :  I'atholom',  Malci-ia  Medicii,  ami  lliispital  I'me- 
licc.  Third  Winter  :  Siivt'cry,  Ihispital  I'r.-icticc.  with  cliiiii-al  Surgery. 
Fourth  Summer:  Midwil'i-rv  and  (fvim'cology,  Ilospiliil  I'l-iictlcc,  wittn 
Clinical  .Surucry,  Kmirtii  Winter :  "Medicine,  Hospital  Practice,  witl» 
Clinical  Medicine.  Kiflh  Summer :  cliiiii-:d  Medicine,  Medical  .Turlspru- 
dcncc  and  llygir-ne,  Iiis.-inity.  I'rnclical  Midwifery,  I'iye  Diseases,  Fifth 
Winter:  llpspital  I'raclice,  IJispensnry,  J^cvci-s,  N'liccin'ation. 

Stuileids  are  also  rci-ommcndcil  to  study  In  the  llflh  yi-ar  the  follow- 
ing subjects  ;  Oj)crativo  Surgery,  Iilseascs  of  Chihlren,  I'.ar  and  Thriiat, 
Skin, 


This  regulation  docs  not  apply  to  students  who  coniineneed  lucdlcul 
study  before  Jantiary  ist,  1893. 
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Professional  Examination. 
During  the  five  years  of  the  piofessional  curriculum  the 
student  lias  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  mouths  uiust 
elapse  between  the  passing  of  any  two  successive  examina- 
tions, and  an  interval  of  two  academic  years  must  intervene 
between  tlie  passing  of  the  Second  and  of  the  Final  Examina- 
tion. Candidates  may  enter  for  all  the  subjects  of  an  examina- 
tion at  one  period,  or  may  enter  for  any  division  of  subjects. 
If  the  latter  a  higher  percentage  is  exacted.  Schedules  show- 
ing the  course  of  study  followed  nmst  be  submitted  before  the 
examinations  to  one  or  other  of  the  Inspectors  of  Certificates  : 
in  Edinburgh,  Mr.  James  Kobertson,  Solicitor,  48,  George 
Square  ;  in  Glasgow,  ;Mr.  Alexander  Duncan,  B.A.  Faculty 
Hall,  242,  St.  Vincent  Street,  to  whom  all  inquiries  as  to  pro- 
fessional examinations  should  be  addressed. 

Table  showing  thk  Fees  for  the  Conjoint  Exasiinations 
IN  Scotland. 

The  Figures  signify  Pounds  Sterling. 


Whole 
Examin- 
ation. 

Re-entry 
ior  all 
Divi- 
sions. 

Ke-enti-y 
in  one  or 
two  Divi- 
sions. 

Enti-y 
for  one 
Divi- 
sion. 

Re-enti7 
for  one 
Divi- 
sion. 

Pi'elimiuary          

1 

h 

_ 

_ 

_ 

Professional  First 

5 

3 

^ 

'h 

2 

„           Second 

5 

3 

2 

— 

— 

Third 

5 

3 

a 



- 

„           Final 

15 

5 

- 

6 

2 

The  tot.'il  minimum  cost  for  Lectuics  and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  j£io2. 

First  Eraminatum. — This  examination  may  be  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts  :  (i)  Physics,  (2)  Chemistry, 
(3)  Elementary  Biology,  and  each  division  may  be  taken 
separately. 

Second  Examination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  eacli.  The  subjects  of  the  examination  are: 
(i)  Anatomy  and  (2)  I'liysiology,  including  Histology.  A 
candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third  Evamination. — The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  ]\Iedica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are: 
(1)  Pathology,  (2)  Materia  Medica  and  Pharmacy.  It  may 
be  taken  in  three  divisions,  or  at  one  time,  or  at  any  time 
after  the  end  of  the  tlurdyear;  but  the  subjects  must  be 
entered  for  together. 

Final  Eraminf/tion. — The  student  must  be  2i,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are  :  (i)  Medicine,  including  Therapeutics.  Medical 
Anatomy,  and  Clinical  Medicine ;  (2)  Sursrery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In- 
juries of  the  Eye;  (3)  ;\Iidwifery  and  Diseases  of  Women 
and  of  Newborn  Children;  (4)  Medical  Jurisprudence  and 
Hygiene.  Candidates  may  also  be  examined  on  Diseases  of 
Children,  Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccina- 
tion, etc.  The  examination  may  be  taken  in  divisions  at  dif- 
ferent times  or  all  at  once. 


KOYAL  COLLEGE  OF  PHYS[CI.\NS  OF  EDINBTTRGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualili- 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Surgery.  A  candidate,  who  must  not  have  liten 
rejected  within  tliiec  months  by  any  Licensing  Board,  is 
subji'cted  to  written  and  oral  examination  in  Jledicine, 
Clinical  Jledieine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.    The  fee  for  the  examination  is  ^^15  15s.;   it 


is  held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  Septembi'r  and  October.  A  .^picial  examination 
can  be  obtaine<l  on  showing  cause,  and  paying  jC~,  5s.  extra. 
Kiirht  days"  notice  must  be  given  by  all  candidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Membership.— The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (i)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him:  («)  One  or  more  departments  of  Medicine 
specially  professed;  (6)  Psychological  Medicine;  (c)  General 
Pathology  and  Morbid  Anatomy  ;  (d)  Medical  Juris}>rudence  ; 
(e)  Public  Health ;  (/)  Midwifei-y ;  0/)  Diseases  of  Women. 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  mat/  he  e.rcu.'ed  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  ^21  if  licensed  prior  to  August  ist,  1876  ;  if  sub- 
sequently,/15  ijs.  Fee  for  others,  /31  10s.  The  examina- 
tion is  held  quarterly  (October,  January,  April,  and  July),  and 
application  must  be  made  a  month  previous  to  the  date  01 
examination. 

Fe/low.—A  Member,  aged  2:;,  and  of  at  least  two  years 
standing,  may  be  elected  a  Fellow  ;  he  pays  ,{■?(>  los-  (includ- 
ing stamp  duty).  Women  are  not  yet  admitted  to  the  Mem- 
bership or  Fellowship. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Ziccncc— The  Licence  is  only  granted  as  a  seiiarate  qualifi- 
cation (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  liy  written  papers,  and 
on  a  subsequent  [day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  mav  be  required  to  operate  on  the 
dead  bodv.  The  fee  is  £\S  15s.,  of  which  ;,fio  10s.  will  be 
returned  "to  unsuccessful  candidates,  and  is  payable  to  Mr. 
James  Robertson,  Clerk  to  the  College,  48,  George  Square, 
Edinburgh,  from  whom  further  particulars  may  be  obtained, 
and  to  whom  eight  days' notice  must  be  given.  A  special' 
examination  can  be  obtained  on  showing  cause.  The  fee  is 
;{:20,  of  which  ;^io  will  be  returned  to  candidates  remitted  on 
examination. 

Fel/oicship.—A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or 
Ire"land,  or  of  the  Faculty  of  Physicians  and  Sur'.'pons  in 
Glasgow,  or  the  surgical  degrees  of  the  Universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  ase,  and  must  have 
been  engajied  in  practice  for  two  subsequent  years  at 
least.  Candidates  who  are  Licentiates  of  the  Edinburgh 
Colleges  are  examined  in  Surgery,  Surgical  Anatomy,  includ- 
ing Clinical  and  Operative  Surgery,  and  one  optional  subject, 
and  in  other  subjects  not  adequately  included  in  the  exami- 
nation passed  elsewhere.  The  optional  subjects  embrace: 
Ca)  Surgei-y  in  any  of  its  Ophthalmic,  Aural,  Laryngeal, 
Cerebro-spinal,  Dental,  Alidominal,  Gyn;ccolouical.  Ortho- 
pedic, Venereal,  or  Genito-Urinary  branches:  (/>)  .\dvanced 
Anatomy:  (c)  Advanced  Plivsiolosy;  erf.*  Surgical  Pathology 
and  Morbid  .\natomy;  f''.' Midwifery ;  (fj  Medical  Jurispru- 
dence. The  examinations  are  written,  oral,  and  practical.. 
Three  weeks'  notice  must  be  given  to  Mr.  James  Robertson  as 
above,  from  whom  full  particulars  as  to  certificates  required 
(anions  others  two  from  Fellows  of  the  College,  of  whom 
line  must  reside  in  Kdinbnrgh)  may  be  obtained.  The  fee  is 
/,"^o  to  those  who  hold  the  diploma  of  Licentiate  of  the 
Collesre,  and  ^^45  toothers  (no  stamp  duty  is  payable  on  the 
diploma).  Registered  practitioners,  aged  not  less  than  40,. 
and  who  have  been  in  practice  for  not  less  than  twenty  years, 
and  who  have  distinguished  themselves  in  their  pixifession, 
may  uiulcr  special  circumstances  be  elected  without  exanJJ- 
nation.     Wonun  are  not  ailmitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

t;LASGOW.  .  ,.„ 

Licence.-The  Licence  is  only  granted  as  a  seP""''*',?!^?;''?' 
cation  to  candidates  wlioalrcady  possess  a  recognised  iJruisn^ 
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Irisli,  Colonial,  or  Indian  qualification  in  Medic'ne.  Candi- 
dates are  examinpd  in  (^urirery  (ineluding  Cliiufal  f^urgery) 
and  Surgical  Anatomy.  The  fee  is  ;{^i 5  15s.  Tlie  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on 
application  to  Mr.  Alexander  Duncan,  B.A.,  242,  St.  Vincent 
Street,  Glasgow. 

Felloirship. — Eveiy  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to  the 
Fellowship  shall  be  by  examination  and  subsequent  election. 
The  subjects  of  examination  shall  be  either  (ff)  Medicine  (in- 
cluding Clinical  Medicine,  Medical  Pathology,  and  Thera- 
peutics); or(A)  Sui'gery(includin2  Clinical  Surgery,  Operative 
Burgery,  Surgical  Anatomy,  and  Surgical  Patholocry) ;  and 
one  of  the  following  at  the  option  of  the  candidate:  (i) 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Blidwifery,  (5) 
Diseases  of  Wonien,  (6)  Medical  Jurisprudence,  Surgery,  in 
one  of  its  following  branches,  (7)  Ophthalmic  Surgery,  (8) 
Aural,  Laryngeal,  and  Nasal  Surgery,  (9")  Dental  Surgery, 
Medicine  in  one  of  its  following  branches,  (10)  State  Medi- 
cine, (11)  Psychological  Medicine,  (12)  Dermatology.  Four 
examinations  are  held  annually  (January,  April,  July, 
October).  Fourteen  days' notice  must  be  given.  The  fee  is 
£10,  unless  he  desires  to  qualify  to  hold  office,  when  it  is  £$0. 
In  the  case  of  a  Licentiate  of  the  Faculty,  ^25  and  £1$ 
respectively. 

Four  Fellows  may  be  elected  in  each  year  "  in  virtue  of 
distinction,"  and  without  examination.  They  must  be  not 
less  than  40  years  of  age,  and  ten  years  qualified. 


THE  IRISH  jJNIVERSITIES, 

THE  UNIVERSITY  OF  DUBLIN. 
Thk  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts,  and  have  passed 
the  Previous  Medical  Examination. 

"Hae  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognised  by  the  Board  of  Trinity  College— the  Schools  of 
the  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of  the 
Catholic  University. 

Previous  MicrncAL  I'^xamination. 
This  examination  is  divided  into  three  i)arts:  (i)  Physics 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Pi-ac- 
ticAl  Histology,  and  Physiology.  Tlie  three  parts  may  be 
taken  together  or  jiassed  at  separate  examinations.  The 
examinations  are  held  in  November,  January,  May,  and 
June. 

Dkouicks  in  Mf.dicink. 
Jii;i)ilntii>n»  fur  Slmlcntit  v:h-ii  I\l<ilriiiil(ifed  since  1S91.— The 
following  conditions  must  be  fulliUcd  in  order  to  qualify  for 
the  degrees  in  Midwifery  (B.A.O,),  Surgery  (B.Ch.),  and 
Medicine  (.M.B.):  The  student  must  be  of  B.A.  standinL', 
and  Ills  name  must  be  for  at  least  five  (academic)  years  on 
tlie  books  of  (he  Medical  School,  reckoned  fiom  the"  date  of 
liis  matriculation.  He  may  carrv  on  his  Arts  course  con- 
rurrciilly  with  Ids  medical  cmnse,  and  he  need  not  have 
taken  )iis  B.A.  before  jiresenting  himself  for  his  Final 
Medical  Examination,  but  he  caimot  have  the  JMedical 
decrees  c/nifened  without  the  Arts  degree.  The  following 
«»ur«eH  must  be  alien. le.| :  Lectures:  Winter  Courses: 
H/Htematie  Anatomy  ;  Practical  Aiialomv  (with  Di.ssections), 
Hmt  year;  Pni<-tiial  Anatomy  (with  'Dissections),  sei'ond 
y«-«r;  Apiilir^d  Anatomy  (with  Dissections),  Cliemisliv, 
Surgery,  I'liyniology  (Iwo  eouiscs).  I'nieticc  of  Medicine, 
Miilwif.-ry,  I'athology.  Summer  ('ourses  :  Praclical  Cliemis- 
try,  Practieal  HJMtology,  liotany,  /oology,  Materia  Medica 
and  TlienipeiiticM,  Meilical  .liirisprudence  and  Hygii'iie, 
Operative  Surt'i-ry,  I'pHctlcal  I'.ilhology,  Term  Courses: 
PhyxicH  (Michae|m:m,  Hilary,  and  Trinity  Terms).  The 
studetd  niiiBt  attend  3  eoinses  of  nine  months'  attend- 
ance each  on  the  Clinical  l,ectiires  of  Sir  P.itrick  Dim's 
or  other  nietrr,|i,>|jt,ni  lio,M|)lt!il  rer-ognised  by  the  Board 
of  Trinity  Olli-ge.  One  yen-  nt  a  recognised  London 
or  Edinliiirgli  liospltMl  or  Iwo  yenrs  a!  a  recognised  coindy 
inflrmniy  or  reeofnisel  Colonnd  bo-pilal  previous  to  I  he 
»'4>mmencemenl  of  tlir'jr   nul  rnpolilnn   tncdienl   stmlies  may 


be  allowed,  on  special  application  to  the  Board  of  Trinity 
College,  to  count  as  equivalent  to  one  year  spent  in  a  recog- 
nised metropolitan  hospital.  Thefollowingexaminationsmnst 
be  passed  :  The  Previous  Medical  or  Half  M.B.  Examination 
and  the  Final  Examination.  The  Final  Examination  is 
arranged  as  follows  : — First  Part — Section  A  :  Applied  Anatomy 
(Medical  and  Surgical),  paper  ;  Applied  Physiology,  rivd  voce  ; 
Materia  Medica  and  Therapeutics,  paper  and  tii'droce.  Sec- 
tion B  :  Medical  Jurisprudence  and  Hygiene,  paper  and  jwa 
voce  ;  Medicine,  paper  and  viva  voce  ;  Sui-gery,  jiaper  and  viva 
voce;  Patholog}',  paper  and  viva  voce.  Section  A  may  be 
passed  in  any  part  of  the  fourth  year,  provided  the  corre- 
sponding cnri-iculum  shall  have  been  completed,  and  must  be 
passed  before  B  can  be  entered  for;  Section  B  not  before 
Trinity  Term  of  the  fourth  year.  Examinations  for  both  Sec- 
tions are  held  in  November,  Januaiy,  or  February,  and  May 
or  June.  Liceat  fee  ;^5  to  be  paid  on  entering  for  A.  Second 
Part — Section  C  :  Midwifery,  iiaper  and  vivnvoce  ;  Gynfecology, 
paper  and  viva  voce  ;  Obstetrical  Anatomy,  paper.  Section  D  : 
Clinical  Medicine  ;  Mental  Disease,  pnjjer.  Section  E:  Clini- 
cal Surgery,  Operations,  Clinical  Ophthalmology.  Both  sec- 
tions of  the  First  Part  must  be  iiassed  at  least  one  term  be- 
fore any  section  of  the  Second  Part  can  be  entered  for.  One 
section  of  the  Second  Part  must  be  passed  in  Trinity  Term  of 
the  fifth  year  or  subsequently  ;  the  other  two  in  any  part  of 
the  fifth  year  if  the  corresponding  cun-iculum  be  completed. 
Subieot  to  this  provision  the  sections  of  the  Second  Part  may 
be  taken  in  any  order.  Liceat  fee  /"5  to  be  paid  when  enter- 
ing for  whichever  section  the  candidate  takes  first. 

Dcffvee  of  M.I). — The  candidate  must  have  taken,  Cir  have 
been  qualified  to  take,  the  degree  of  M.B.  three  years  pre- 
viously, and  must  read  a  thesis  before  the  Regius  Professor 
of  Physic. 

Bcflvee  of  M.Ch. — The  candidate  must  be  a  B.Ch.  of  not 
less  than  three  years'  standing,  and  have  been  engaged  in 
practice  for  two  yeai's.  Graduates  of  ten  years'  standing  may 
he  given  a  special  examination. 

Der/ree  of  M.A.O. — The  candidate  must  have  passed  the 
M.B.  and  B.Ch.  examinations.  The  examination  is  specially 
directed  to  Ob.stetrics  and  Practieal  Gynaecology. 

UNiVEnsiTY  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  <  )bstetric  Medicine.  A  candidate  must  have  completed 
two  years  in  Arts  and  five  years  in  medical  studies. 

Diptmnri  in  Medicine. — The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excejiting  that  attend- 
ance is  not  required  on  lectures  on  Botany  and  Zoology,  and 
that  the  candidate  is  not  examined  in  these  subiccts.' 

hiplnmdf.  ill  Siivi/cni  anrl  in  Ohx/pfric  iScieme. —  'i'he  examina- 
tion and  courses  necessary  for  those  diplomas  are  the  same 
as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 

Fkes. 

Matriculation,  5s.:  M.B.,  B.Ch.,  B.A.O.,  /17;  M.D.,  ^13  : 
M.Ch.,/)i  ;  .M.A.O., /5;  L.M.,  L.Ch.,  L.A.O'.,  / 1 1. 

A  schedule  containing  reconnncnilidions  resjx'cting  the 
five  years'  niclical  curriculum  can  be  obtained  on  apiilication 
to  the  Registrar  of  the  School  of  l'li\'sic  in  the  University  of 
Dublin. 

TIIK  KOVAL  UNIVERSITY  OF  IRELAND. 
The  University  grants  two  Degrees  in  l\l(>dicine,  M.B.  and 
M.D.  ;  two  in  singery,  B.Ch.  ;ind  M.Ch.;  and  two  in  Ob- 
stetrics, B.A.O.  and  ]\I.A.O.  The  course  for  thes<' degrees  is 
five  ye:irs.  (iradiiates  in  Arts  or  ,*^<'icnce  who  have  spent  n 
year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and 
l)assed  an  i'X;mii nation  in  those  subjects,  nvi^  held  tn  li;ivecom- 
l>|cted  the  (jrst  of  (he  live  years. 

Medicat,  (/uuimiti.iiM. 
Theordcr  in  which  (he  subjecis  of  tlu'  medical  curriculum 
are  rc(|nireil  to  be  st  udied  is  niinulcly  slated  in  (lie  ( 'nlmtlfir ; 
the  general  eh;irac(er  of  th<'  eiirricidnni  is  sullicicnt  ly  indi- 
<'a(,ed  by  the  examination  lield  al  \\\f  lerminatiou  of  each 
year. 

'A  IllpliMiiiilc  oj  McMlii'iiii',  iin  ((inii'li'liiii;  lii»  i'kui'm!  In  Arts  iilld 
proriMMltri^' l<»  the*  (IrtTco  of  i*. A.,  limy  brcoiiic  II  Mnrlifldr  in  MiMltciuo  liy 
iilliMiilliiL'  llio  Ic'i'liiri'H  cm  lloliiiiv  iiml  /""lci|;y,  piiBsiiit  tin'  I'lwloas 
MiMJirril  Kxninliinti'Mi  In  IIhiho  Miitiji-ctn.  nml  imyhir  llic  ilc^Tcr  1c<'m. 
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Matiuci:latio.\  and  First  Uxiversity  Examination. 

Oaiidiilates  for  any  <let;ree  must  pass  tlie  -Alatrii-ulatiou 
Examination  and  First  Univti-sity  Examination. 

Matnci'/iiti'iii.—Tins  examination  is  licld  for  jiass  and 
liouoiirs  in  Jun«\  and  for  pass  only  in  Scptcmlx-r.  Nutiicnf 
intention  to  compete  must  lie  sent  witli  tlie  fee  to  the  Secre- 
taries, Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
not  later  "than  May  15th  or  August  15th  respectively.  The 
^examination  consists  of  the  following  parts:— I,  Latin;  II, 
any  one  of  the  followins  lannuaiTPS  :  Greek,  French,  (ierman, 
Italian.  Spanish,  Celtic.  .'Sanskrit,  Hebrew,  or  Arabic;  III, 
English  Language:  IV.  Elementary  Mathematics;  V, 
Natural  Philosophy.  A  schedule  of  the  subjects  is  contained 
iin  the  Unirersiti/  Calendar} 

First  University  Examination.— A  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Kxaniination  in  the 
suriimer  of  the  next  year,  otherwise  an  aeademic.Tl  year  must 
elapse.  The  subjects  are  :  I,  Latin ;  II,  any  one  of  the  follow- 
ing languasres :  Greek,  French,  German,  Italian,  Spanish, 
Celtic,  Sanskrit.  Hebrew,  or  Arabic  ;  III,  FInglish  Language 
and  Literature:  IV,  Mathematics;  V,  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar. 

Deguees  IK  Medicine.  Sckgert,  and  OBSTETsrcs. 

A  candidate  must  pass  four  examinations  subsequently  to 
the  First  University  Examination. 

First  Eiamination  in  iVerfiWne.— Candidates  must  have 
matriculated  at  least  one  year  previously,  and  must  have 
passed  the  First  UniversityExamination,  and  completed  the 
first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematii'  Chemistry,  Botany,  and 
Zoology.  Schedules  are  contained  in  the  Cate^idar.  The 
■examination  is  written,  oral,  and  practical. 

Second  Eramination  in  3/^ri)c/rtP.- Candidates  must  have 
passed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistry. 
Schedules  will  be  found  in  the  Calendar. 

Third  Examination  in  ^l/frfKiVje.— Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Pliysiology,  Materia  Medica,  Phar- 
macology, and  Therapeutics. 

Examination  for  the  Dei/rees  of  M.B.,  B.Ch.,  5..^. O.— Can- 
didates must  "have  passed  the  Third  Examination.  The 
•examination  consists  of  three  parts— ^«^  Medicine,  theoretical 
and  clinical,  including  Therapeutics,  Mental  Diseases, 
Medical  Jurisprudence,  Sanitary  Science,  and  Medical  Path- 
ology, (b)  Surgeiy,  theoretical,  clinical,  and  operative,  in- 
cluding the  use  of  instruments  and  appliances :  Surgical 
Anatomy,  Ophthalmology  and  Otology,  Surgical  Pathology, 
(c)  Midwifery  and  Diseases  cf  Women  and  Children.  All 
candidates  must  enter  for  and  go  through  the  entire  examina- 
tion, but  a  candidate  may  be  adjudged  to  have  passed  in  any 
of  the  foregoing  parts  in  which  he  satisfies  the  examiners. 
Successful  candidates  receive  the  triple  degree. 

Honours. — There  are  special  examinations  for  honours  held 
in  eonnection  with  each  of  the  last  four  examinations. 

M.D.  Deoiiee. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch., 
B.A.O.  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 

M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  liave  been  spent  in  practice.  Tlie  candidate  is  examined 
in  Surgery,  including  Ophthalmology  and  Otology,  and  in 
Pathology'  at  the  bedside,  and  is  required  to  write  detailed 
reports  on  <'ases. 

M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  iicrsunal  charge  of 
at  least  20  cases  of  labour,  and  have  attended  clinical  Uynan- 
ology  for  three  months.    The  candidate  is  examined  in  writ- 

'  Dubliu;  Ale.M.  TlioiimudCo  ;  Loudon  :  I  ou'.'Uiniis,Ciicoiinn(l  Co    I'vire. 
jv.  ' •'  ;  liy  post,  3S.    Extr.iclH  Ciiii  also  Ix"  obtaiiii d,  plies  4^1 
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ing,  orally,  and  clinii-ally,  in   Midwifery,  Diseases  of  Women 

and  ChiMrcn,  and  1  ethology. 

EXUmiTlONS   AND   ScHOLAItSHII-S. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  value  at  tlie  first  of  £20  and  £\o\  at  the  sec^oiid  of  £2^,  and 
/15  :  at  the  third  of  /30  and  ;f  20 :  and  at  the  degree  examina- 
tion of  /40  and  £2S  respectively.  A  travelling  medical 
scholarship,  value  ^(^loo,  is  awai-ded  in  October,  after  a  spwial 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  K.xaraination  in  that  year  or  the  preceding  one.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  £\o,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  in 
Medicine:  the  other  of  the  annual  value  of  £^0,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship,  tenable  for  two  consec'U- 
tive  years,  of  the  annual  value  of  ;f200,  is  offered  for  competi- 
tion in  October. 

Fees. 

Matriculation,  £1  ;  First  University  Examination,  £\  ; 
First,  Second,  and  Third  Examinations  in  Medicine,  for  each 
£1.  The  Examination  for  Degrees,  £2:  for  admission  to 
the  Degrees,  / 10  ;  for  the  Degrees  of  M.D.,  M.Ch.,  M.A.O., 
each,  £s-  ^t==^=^ 
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CONJOINT  EXAMINING  BOARD  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  diplomas  of    these  two  bodies  are  now  granted  upon 
conditions  and  after  examinations  settled  between  the  Col- 
leges. 

Preliminary  Examination. — Examinations  in  general  educa- 
tion, which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  525-26).  The 
Preliminary  Examination  of  the  College  is  held  twice  a  year, 
in  spring  and  autumn,  and  seven  clear  days' notice  must  be 
given  to  Mr.  Greenwood  Pirn,  Secretary  of  the  Committee  of 
Management,  Royal  College  of  Physicians.  6,  Kildare  Street, 
Dublin.  The  Preliminary  Examination  for  the  commence- 
ment of  medical  study  of  the  Royal  Colleges  of  Physicians 
and  Surt'eons  for  Sessions  189S-99  will  be  held  on  Tuesday  and 
Wednesday,  September  27th  and  2Sth,  1S9S.  Prospectus  can 
be  had  on  application. 

PiiOFESSioxAL  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not  earlier 
than  the  end  of  the  first  winter  session.  It  consists  of  four 
Parts:   I,  Chemistry  and  Physics;   II,  Practical  Pharmacy; 

III,  Biology  ;  IV,  Anatomy  (Bones  and  Joints).  The  four 
Parts  may  he  taken  together  or  separately. 

The  Second  Professional  E.iamination  may  be  passed  not 
sooner  than  the  eiid  of  the  second  winter  session.  It  consists 
of  four  Parts:    I,  Anatomy;   II,  Histology ;    III,  Physiology  : 

IV,  Materia  Medica;  the  two  last  named  subjects  may  be 
iwstponed  at  tin-  option  of  the  candidate,  and  if  he  fail  in 
either  of  the  other  two  subjects,  he  may,  at  the  discretion  of 
the  examiners,  receive  credit  for  the  subject  in  which  he 
obtains  passing  marks. 

The  J'/iird  Pnfes.«:ional  Eramination  may  be  passed  not 
sooner  than  the  e'lid  of  the  fourth  winter  session.  It  consists 
of  five  parts:  I,  Medicine;  II,  Surgery:  III,  Patholoiiy; 
IV,  Therapeutics:  V,  Public  Health  and  Forensic  Medicine. 
A  candidate  must  present  himself  in  the  first  instance  in  1,  II, 
III,  and  l\  at  least,  but  if  he  pass  any  of  them  he  may,  at  the 
discretion  of  the  Examiners,  obtain  credit  therefor. 

The  Final  Professional  Examination  mav  be  passed  not  sooner 
than  the  end  of"the  fifth  year  of  medical  study.  A  candidate 
mav  present  himself  in  all  the  subjects  at  one  time,  or  in  one 
or  more  in  the  following  groups:  (a)  Medicine.  incliulniK 
Mental  Diseases,  Medical  Anatomy,  and  Clinical  .Alerticme  , 
(!•)  Surgerv,  includingOphthalmicand  Aural  Sui».'eryi  \  ".""■"' 
Surgei-y,  O'perations,  and  fiurgical  Anatomy;    ()  Mnlfliiery, 
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including  Diseases  of  Women  and  Newborn  Children,  and  tlie 
Theory  and  Practice  of  Vaccination. 

CtTRRICULTJM. 

The  curriculum  as  above  stated  extends  over  five  years, 
and  its  general  aiTangements  can  be  gathered  fi-om  the  subjects 
of  the  examination  which  are  aiTanged  to  test  the  student's 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  case  of 
matriculated  pupils  of  the  Eoyal  College  of  Surgeons,  who 
pay  £1  IS. ;  re-examination,  £1  is.  First  Professional  Exa- 
mination, ^^15  15s. ;  Second,  /lo  los. ;  Third, /g  gs. ;  Final, 
£6  6s.  ;  Ke-examiuation  fee,  £1  is.  for  each  subject,  with  a 
maximum  fee  of  ^3  3s.,  except  in  Medicine  and  Surgery  at 
the  Final  Examination,  for  each  of  which  the  re-examination 
fee  is  £2  2S. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  Register  of  the  United 
Kingdom. 

Licence  in  Medicine, — The  subjects  of  examination  are : 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Miduifery. — The  candidate  must  produce  certifi- 
cates of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognised  by  the  College;  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Prac- 
tical Midwifery  under  the  supervision  of  a  registered  practi- 
tioner holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi- 
tioner of  five  years'  standing  is  exempted  from  the  examination 
by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  ;^i5  15s. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,  if  obtained  within  the  interval  of  a  month 
£\(>  i6s. — to  be  lodged  in  one  sum.'  Fee  for  special 
examination  for  tlie  Licence  to  practise  medicine,  ;^2i.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £t,  3s. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid- 
wifery, £i  5R.  Tlie  admission  fee,  less  the  sum  paid  to 
the  examiners,  will  be  returned  to  rejected  candidates. 
Tlie  examination  for  tliese  licences  are  held  in  the  week  fol- 
lowing the  first  I'riday  in  February,  May,  and  November. 
Notice  must  be  given,  and  th(^  schedule  transmitted  at  least 
four  days  before  the  first  Friday  in  each  of  the  above  montlis 
to  the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kihlare  Street,  Dul>liii,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 
certain  conditions  which  can  be  ascertained  on  application  to 
tlie  Registrar. 

Mcmberifhip.—A.  candidate  for  the  Membership  of  the  Col- 
lege nnis-t  be  25  years  of  age  and  a  Liicntiate  of  tlie  College  of 
tliree  years'  standing,  or  if  a  graduate  of  Arts  of  a  university 
in  the  United  Kingdom,  a  Licentiate  of  one  year's  standing, 
or  if  n  jiractitioiier  of  seven  years'  standing,  then  he  is  ad- 
mitted to  tlie  Menibersliip  after  one  year.  He  must  not  he  en- 
gaged in  trade,  dinpense  medicine,  or  jiractise  in  paitnersliiii. 
He  must  also  have  held  during  the  last  six  months  the  dfliiM' 
of  renident  iihyHieian  <ir  resident  medical  pupil,  or  of  having 
acted  during  the  sanie  jieriod  as  medical  clinical  clerk  in  a 
recognise.!  hosjiital,  or  of  liaving  been  in  medical  charge  for 
at  least  twelve  monllis  i,f  a  public  institution  for  the 
trealiiieiit  of  tlie  sick.  I'Acry  candidate  must  )>as«  an  exami- 
nation In:  I.  I'rineiples  .,f  Medicine,  including  Patli.Oogy, 
Morbid  Analoniy,  anil  .Medical  Cliemistry ;  2.  Practice  of 
Medicine,  ineludinK  Principles  of  Piihlie  Health  ;  3.  Clinical 
Medicine.     The  fei'  forjt^ie  examination  Is /•21,  which  must  be 

"Auy  caii<l|.i»lo  wlio  Iiud  tw'ii  icjmtoj  ut  tlio  cxainliiHlloii  (ortlir 
IJt^ciiro  In  Medicine  iimfii  MiIh  prlvlli'i-c,  anil  slmll  to  required  to  pay  tlio 
lull  Jfc  of  jCj  3(1.  Jor  the  LIc'onc'O  In  MldwKcr}', 


lodged  in  in  the  Royal  Bank,  Dublin,  before  the  applications 
and  certificates  are  sent  in.  The  examinations  are  held  in 
January,  April,  July,  and  October.'' 


EOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship. 

A  candidate  for  the  Fellowship  shall  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
shall  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  of  study  or  ciualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  shall  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  granted  by  Council,  at  such  date  as- 
the  President  may  fix.  In  order  that  these  regulations  may 
be  carried  out,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of 
examination. 

Periods  of  Examination. — Sessional  Fellowship  Examinations- 
commence,  as  far  as  arrangements  permit,  on  the  tliird  Mon- 
days in  February,  May,  and  November.  Special  Examinations- 
may  be  granted  at  other  times  by  the  Council  if  they  see  fit,, 
on  sufficient  cause  being  shown. 

Grades  of  Examination. — Candidates  for  the  Final  Fellow- 
ship Examination  are  divided  into  two  grades;  (i)  Licentiates- 
or  graduates  in  surgery  of  less  than  ten  years'  standing. 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years'  standing.  Students  not  either  Licentiates  or  Graduates 
in  Surger}',  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  i  at  the  end  of  their  third 
winter  course  of  dissections. 

Grade  1. — Candidates  are  required  to  pass  two  Examina- 
tions— Primary  and  Final.  But  candidates  may  present  them- 
selves for  the  Final  Examination  immediately  after  passing 
the  Primary  part,  provided  they  have  complied  with  the 
necessary  regulations.  The  subjects  for  the  Primary  Exami- 
nation are:  («)  Anatomy,  including  Dissections,  (6)  Physi- 
ology and  Histology ;  those  for  the  Final  are :  (o)  Surgery, 
including  Clinical  and  Operative  Surgery,  (i)  Surgical  Path- 
ology. 

Grade  2. — The  subjects  of  examination  are  :  («)  Surgical 
Anatomy,  (i)  Surgery,  including  Clinical  and  Operative  Sur- 
gery, (c)  Surgical  Pathology. 

Fees — Grade  1 :  For  Licentiates  of  the  College — for  Primary 
Examination,  15  guineas  ;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgei-y  of  other  licensing  bodies — for 
Primary  Examination,  25  guineas  ;  for  Final  Examination, 
15  guineas  ;  for  Students  of  the  College,  Primary  Examina- 
tion, 5  guineas  ;  Final  Examination,  20  guineas  ;  for  Students- 
of  other  licensing  bodies.  Primary  Examination,  10  guineas; 
Kinal  Examination,  30  guineas.  Gradeii:  Licentiates  of  the 
College,  25  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination,  lO' 
guineas.  In  case  of  rejection,  £\o  los.  in  addition  to  the 
Special  Fee,  if  such  lias  been  paid,  is  retained  by  the  College, 
and  is  notallowecl  in  the  fees  of  re-examination.  In  the  ease 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
theexaminatioii  at  the  time  fixed,  without  having  previously 
given  at  least  a  week's  notice  of  their  withdrawal,  £^  58.  of  the 
fees  is  retained  by  the  College. 

Regulatiims  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College. 


APOTHECARIES'  HALL   OF  IRELAND. 

The  A])otliccaries'  Hall  of  Ireland  is  lunv  entitled  to  grant 
a  full  registiahli-  diijloiiia  entitling  the  holiler  to  practiso 
Medicine,  Surgery,  and  Midwifery.  For  this  (|iialilieatioii 
llieie  are  four  exinniiiationa,  the  fees  for  which  are  ^5  5s.  each, 
except  for  the  l''ourth  or  Kinal,  £fi  6s.  Also  it  grants  tho 
jiower  tojiraetise  as  an  Apothecary  through  Ireland  almig  with 
ahuve,  but  it  is  not  granted  separalely  except  to  iicrsons  hold- 
ing other  (|UalilieationR  registered.   The  Hall  grants  its  licence 

•■  The  lulniissloii  Ici',  Ickh  IIiohuhi  imid  to  tlicrxniuliK-iB,  will|bo  returned 
to  the  rejected  eiuidldntes. 
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to  qualified  practitioners,  whoso  names  appear  on  the  J/erfien/ 
lieyister,  who  wisli  to  add  this  to  other  qualifications  and 
have  a  certificate  in  Practical  Pharmacy.  Tlic  fee  is  ^lo  los. 
on  examination. 

The  Hall  has  ceased  to  be  conjoined  with  the  Royal  Colleae 
of  Surgeons  of  Ireland,  but  candidates  who  entered  their 
names  jircvious  to  the  cessation  of  tliat  examination  are 
allowed  to  enter  for  examination  under  that  system  on  apply- 
ing to  the  Secretary. 

Further  information  can  be  obtained  from  R.  Montgomery, 
M.R.C.S.,  Secretaiy. 


NOTES    ON  3IEDICAL   SCHOOLS  AND    COLLEGES. 


LONDON. 
The  special  attention  of  all  students  intentling  to  enter  at  a 
medical  school  in  Londim  sliould  be  directed  to  the  fact  that 
the  degrees  of  Doctor  and  Bachelor  of  Medicine  are  conferred 
by  Universities  only.  The  holders  of  diplomas  from  Corpo- 
rations (the  Colleses  of  Physicians  and  Surgeons,  or  the 
Apothecaries'  Hall)  have  no  legal  right  to  use  the  title  of 
"Doctor."  Those  students  who  desire  the  degree  of  Doctor, 
and  intend  to  obtain  their  medical  education  in  London,  are 
warned  that  they  should  matriculate  at  the  University  of 
London  before  entering  a  medical  schooL  Failure  to  under, 
stand  this  point  is  a  common  source  of  delay,  disappoint- 
ment, and  avoidable  expense. 

Particulars  are  given  below  of  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum.  The 
schools  are  connected  in  each  case  with  a  large  general 
hospital,  where  clinical  instruction  is  given  in  Medicine  and 
Sui'gery,  and  within  which  students  can  obtain  the  necessary 
appointments  as  medical  clinical  clerks  and  surgical  dressers. 
All  the  schools  have  an-augements  under  which  the  student 
is  enabled  to  attend  the  requisite  number  of  cases  of  mid- 
wifery. 

The  arrangements  at  the  various  schools  are  everywhere  the 
same  in  principle,  and  are  in  conformity  with  the  require- 
ments of  the  General  Medical  Council  and  the  qualifying 
bodies.  The  laboratories  for  chemistry,  physiology,  and  hist- 
ology, and  pathology  have  at  most  of  the  schools  been 
greatly  improved  during  recent  years,  and  the  facilities  for 
instruction  at  the  smaller,  as  well  as  at  the  larger,  schools 
are  now  in  most  respects  very  complete,  and  are  yearly  ex- 
tended and  improved. 

St.  Bartholomew's  Hospital  Mkdical  School. 

The  Hospital  contains  750  beds. 

^;)^oi«/H!e«^f.~  Clinical  Clerks  to  the  Physicians  and  to  the 
Physician-Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  most  diligent 
students.  Clerks  and  Dressers  are  also  selected  to  attend  in 
the  out-patient  rooms,  in  the  special  departments  (Oph- 
thalmic, Orthopaidic,  Gynajcological,  l^aryngological,  .\ural, 
Dermatological,  and  Electrical),  and  in  i\w  posi-murtou  room. 
Ten  House-Physicians  and  ten  Housc-Sm-geons  are  appointed 
annually.  During  their  first  six  months  of  ofiice  they  act  as 
"Junior''  House-Physicians  and  House-Surgeons,  and  receive 
a  salary  of  £2^  a  year.  During  their  second  six  montlis  they 
become  "  Senior"  Ilouse-l'hysicians  and  House-Surgeons,  and 
are  provided  with  rooms  by  the  hospital  authorities,  and 
receive  a  salary  of  ^^Soayear.  .V  resident  Midwifery  .\s- 
sistant  and  an  Ophthalmic  House-Surgeon  are  appointed 
every  six  montlis,  and  are  provided  with  i-ooms  and  receive 
a  salary  of  ^So  a  year.  Two  .Assistant  .\na'sthetists  are 
appointed  annually,  and  receive  salaries  of  /'120  and  £\<x> 
a  year  respectively.  An  Extern  Midwifery  Assistant  is  ap- 
pointed every  tliree  months,  and  receives  a  salary  of  /So 
a  year.  Two  Assistant  Electricians  are  elected  every  six 
months. 


There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

The  Physiological  Laboratory  is  being  rearranged  and 
equipped  with  all  the  most  modern  appliances,  including 
electric  motor  for  experimental  work,  etc. 

A  recreation  ground  has  recently  been  purchased  for  the 
use  of  members  of  the  Students'  Amalgamated  Clubs,  which 
all  students  are  expected  to  join. 

A  s])ecial  class  is  held  for  students  preparing  for  the  Pre- 
liminary Scientific  Examination,  and  spncial  laboratory 
instruction  for  the  D.P.H.  of  Cambridge,  Oxford,  Durham, 
and  London.  Tutorial  Classes  in  all  subjects  are  held  in  pre- 
'paratiiiii  for  all  University  and  other  examinations  without 
further  fee. 

Eiilrtiiice  fkholarMpn. — Two  Senior  Open  Scholarships  in 
Science,  value  of  each  £•;•„  tenable  for  one  year,  to  be  com- 
peted for  at  the  end  of  September:  candidates  must  be  under 
25  years  of  age.  The  subjects  are  Physics  and  Chemistiy 
for  one,  Physiology  and  Biology  for  the  other.  Two  Junior 
open  Scholarships,  value /i?o  and /■50,  will  be  competed  ft r 
at  tlie  same  time  in  the  subjects  of  the  London  University 
Preliminary  Scientific  Examination.  Candidates  must  te 
under  20  years  of  age.  The  successful  candidates  must  enter 
at  St.  Bartholomew's  Hospital  in  the  October  succeeding  the 
examination.  Jeatlreson  Exhibition:  ;,^2o;  examination  at 
tlie  end  of  September;  subjects:  Latin,  Mathematics,  and 
any  one  of  the  following  languages — Greek,  French.  German. 
Candidates  for  the  open  Scholarships  and  the  JeatFreson  Ex- 
hibition must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  The  Treasurer's  Research 
Studentship  in  P.othology,  of  the  value  of  ^fioo  a  year,  is  giv(  n 
by  election  to  the  most  promising  of  the  recently  qualified 
men.  The  Research  Student  must  engage  in  original  work  in 
the  Hospital  laboratories.  The  total  value  of  the  Scholarship 
and  Prizes  is  nearly  /900  per  annum. 

Commtmicutimis  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  James  Calvert,  Warden  of  the  Col- 
lege, St.  Bartholomew's  Hospital. 


Charing  Cross  Hospital  Medical  School. 

The  Honpitnl  contains  180  beds,  and  is  now  being  enlarged. 
Students  are  also  admitted  to  the  practice  of  the  Royal  West- 
minster Ophthalmic  Hospital,  which  contains  30 beds. 

Appointiiie/it.i. — In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  are 
open  to  students  of  the  school,  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
/loo  a  year.  Medical  and  Surgical  Registrars  to  the  Hospital 
are  appointed  annually,  and  receive  ;rf 40  a  year  each,  with 
luncheon  in  the  hospital.  Six  House-Physicians,  six  House- 
Surgeons,  and  two  Resident  Obstetrical  Officers  are  appointed 
each  year  on  the  recommendation  of  the  Medical  Committee, 
after  "Cumpctitive  Examination.  They  are  provided  with 
Iiiiard  and  residence  in  the  hospital.  An  Assistant  to  the 
Kiiiitgcn  and  Electrical  Departments  is  appointed  every  six 
months.  He  receives  an  honorarium  of  12  guineas,  with  lun- 
clicon  at  the  hospital.  ClinicalClerks,  Dressers,  and  Surgical 
\\'ard  Clerks  are  appointed  in  all  the  general  and  special 
de])artmeiits  of  the  Hospital.  Arrangements  can  be  made  for 
students  who  have  not  entered  for  the  entire  medical  cur- 
riculum to  hold  the  posts  of  Clerk  and  Dresser.  Every  stu- 
dent holds  in  turn  the  appointment  of  Pathological  Assistant 
and  assists  at  the  Pos/-m<)r/<»«i  Examinations.  The  above  ap- 
pointments are  open  without  any  additional  fee. 

Eiitranre  H<hotiir.^hips. — Five  Entrance  Scholarships,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founilcd  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  schixd),  60  guineas,  55  guineas  (Huxley 
Scholarsliip,  founde<l  in  memory  of  the  late  Professor  Huxley, 
a  former  St  iidciil  <if  this  schiion,  40  guineas,  and  30  guineas 
are  upcn  lo  students  commencing  their  medical  ciirricuhim. 
Three  (if  these  (loo  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  stuilents,' one  (55  guineas)  i^  reserved  for 
the  sons'  "f  medical  men.  and  one  (30  guineas)  is  open  to 
Dental  stu<leuts  only.  All  tin  se  Scholarsliips  are  awarded 
annually  at  the  commencement  of  each  winter  se.-sion,  lifter  a 
eompelilive  examination  in  the  following  groups  of  subjects: 
'  lliiitc  wlio  Ciller  101  lluir  entire  ill  d  .•; .  c.liienti  lJ 
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(i)  English,  including  Liinguage,  Histoiy,  and  Geography  ; 
(2)  Any  two  of  the  following  four  languages — Latin,  Greek, 
French,  and  German;  (3)  Mathematics,  including  Arithmetic, 
Algebra,  and  Geometiy ;  and  Mechanics,  including  Statics 
and  Dynamics ;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
and  Optics  ;  and  {5)  Animal  and  Vegetable  Biology.  No  can- 
didate may  ofler  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  the  sum- 
mer session  have  the  same  privileges  as  regards  scholarships, 
medals  and  prizes  as  those  who  join  in  October  of  the 
same  year.  The  value  attached  to  each  group  of  subjects  is 
1,000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  tlie  total  marks. 
Candidates  must  he  under  25  years  of  age  on  the  first  day  of 
the  examination.  In  the  first  tln-ee  gi-oups  the  subjects,  as 
regards  extent  and  the  authors  selected,  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni- 
versity of  London  in  the  June  immediately  preceding  ;  in  the 
fourth  and  fifth,  the  same  as  those  for  tlie  Preliminary  Scien- 
tific Examination  of  the  same  University.  Candidates  must 
give  notice  to  the  Librarian  of  their  intention  to  compete,  and 
of  the  groups  in  which  they  ofler  themselves  for  examination, 
on  or  before  Saturday  (10  a.m.),  September  24th,  189S.  Tlie 
examination  will  commence  at  the  school  on  Monday,  Sep- 
tember 26th,  at  9  A.M.,  and  will  continue  during  the  two 
following  days.  The  successful  candidates  will  be  required  to 
enter  fortliwith  for  their  complete  medical  education  at  the 
Charing  Cross  Hospital. 

One  Ep^mn  ScholarsM]),  giving  a  free  education,  is,  at  the 
commencement  of  each  winter  session,  placed  at  tlie  disposal 
of  the  Royal  Medical  Benevolent  College  at  Epsom,  to  be  com- 
peted for  by  their  foundation  scholars  who  have  passed  the 
Preliminarj'  Scientific  M.B.  Examination  of  the  University  of 
London. 

Ttco  Universities  Scholarships,  of  the  value  of  60  guineas 
each,  are  open  to  students  from  the  University  of  Oxford  who 
have  passed  the  First  M.B.  Examination,  to  students  of  the 
University  of  Cambridge  who  have  passed  the  Second  M.B. 
Examination,  and  to  students  of  the  University  of  London 
who  liave  passed  the  Intermediate  Examination  in  Medicine, 
and  w)io  liave  not  entered  at  any  London  Medical  ScOiool. 
Subjects:  Anatomy  and  Pliysiology,  including  Histology. 
Tlie  examination  for  tliese  Scholarships,  which  will  be  partly 
practical,  will  be  held  at  the  school  on  September  27th  and 
28th.  (Candidates  must  give  notice  to  the  Librarian  of  their 
intention  to  compete  on  or  before  Monday  (2  p.m.),  September 
26tli,  1898.  The  successful  candidates  will  l)e  required  to  enter 
•forthwith  at  the  Cliaring  Cross  Hospital  for  the  completion  of 
ilieir  curriculum. 

Further  information  may  be  liad  of  the  Dean,  Dr.  Montague 
Munay,  Charing  Cross  Hospital  Medical  School,  Chandos 
Street,  Strand,  London,  AV.C. 


St.  Gkouoe's  Ho.spital  Medical  School. 

The  //f/c/ziVc// contains  351  beds,  of  which  205  are  devoted  to 
&nrgical,  and  146  to  Meilical  eases. 

The  Mortuary  and  J'ost-mortem  Itoom  have  been  rebuilt 
dnring  the  jiaBl  twelvemonth. 

Ap]iiiinliiu-nlK.-Vu\iT  House-physicians  and  four  Housc- 
Murgf'OiiH  are  ai)i)ointcd  <iiiartcrly  from  among  tlie  jierjictual 
pupilH  ;  they  hold  oHic<'  for  six  months  in  each  capacity  in 
BUW^eHsion,  niid  reside  and  hoard  in  the  hospital  free  of 
cxpenne.  An  obstetric  AsslBlant  is  ai)]i(iinteil  annually;  he 
mtlHl  be  n  h-gally  qualified  iiractitioiier.  H(!  resides  and 
boardH  in  the  hoHiiital,  and  rer^eivcs  a  yearly  salary  of  ^100. 
A  Curator  of  the  I'litliological  Musriiiii,  a  Medical,  and  a 
Knr(?i(;al  IfegiHtrar  are  ajipointcd  annually  from  among  the 
Henior  jmpilH,  each  with  a  salai-y  of  /f  50 ;  another  Mcdiiiil 
I{<!KiHtnir  with  a  salaiy  of  /'30;  anil  an  Assist  a  rit  ( iuralor,  with 
a  salary  of  £t,'}.  A  Senior  AiKesthetiHt  is  appoint)  d  aiiimally, 
■with  a  salary  of /con  yr'ar;  unci  two  Junior  Ana'slhctists  with 
HalarieH  of  /30.  Am  tlie  result  of  a  coniiielitive  cxnminatioii 
lield  every  three  months,  those  students  who  desire  to  jiroceed 
■io  the  ofliceB  of  Honse-I'hysjcian  and  I  louse-Surgeon  are 
ai>|>oirited  as  nssistants  during  twelve  inonlhs  in  the  H|)eeinl 
and  gem-ral  divisifinH  of  the  oiit-iiatiiiit  depart  iiient.  Two 
DcmoiiHtralorH  of  Anatomy  mi-  appointed  annually,  each  with 


a  salary  of  £<,o.  Each  pupil  of  the  Hospital  must  act  as 
CUinical  Clerk  and  Dresser  before  a  certificate  of  attendance  on 
hospital  practice  can  be  signed. 

Entrcntce  Schulavships. — The  following  Entrance  Scholarships 
are  offered  for  competition:  i.  A  Scholarship,  value /150,  for 
the  sons  of  medical  men  who  have  entered  the  schools  during 
the  cun-ent  year.  2.  Two  Scholarships,  each  of  /50,  open  to 
all  students  commencing  their  studies.  The  subjects  for 
these  three  Scholarships  will  be  Latin,  Greek,  French,  Ger- 
man, Mathematics,  Physics,  Chemistry,  and  Physiography. 
Three  of  these  to  be  taken,  at  option,  save  that  at  least  one 
linguistic  and  one  scientific  subject  must  be  taken.  The  ex- 
amination for  all  these  Scholarships  will  be  held  on  Septem- 
ber 27th  to  30th.  3.  Two  Scholarships,  value  ;^85,  for  students 
who  have  entered  during  the  cun-ent  year,  and  have  passed 
or  completed  the  curriculum  for  the  Oxford  First  M.B.  or  the 
Cambridge  Second  M.B.  Subjects  for  these  three  Scholar- 
ships :  Organic  Chemistiy,  Anatomy,  Physiology,  Zoology, 
Botany ;  any  two  to  be  taken  at  option.  4.  A  Scholarship, 
value  £S^,  for  students  of  Provincial  University  Colleges  in 
England  and  Wales  who  have  entered  the  School  during  the 
cuiTcnt  year,  and  have  passed  or  completed  the  curriculum 
for  the  First  M.B.  of  London  or  the  corresponding  examina- 
tion of  the  Victoria  University  or  of  Durham.  The  examina- 
tions for  these  Scholarships  will  commence  on  October  5th. 

Further  informatiim  may  be  obtained  from  the  Dean  of  the 
School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J.  Marshall, 
the  Resident  Medical  Officer  at  the  Hospital. 


Guy's  Hospital  Medical  School. 

The  Hospital  contains  more  than  600  beds,  of  which  546  are 
in  constant  occupation.  Thirty-six  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and  interest- 
ing medical  cases,  which  form  the  subjects  of  the  weekly  clini- 
cal lectures.  One  of  the  wards  containing  40  beds,  which  has 
been  closed  for  fifteen  years,  has  been  reopened  for  the  recep- 
tion of  cases  of  diseases  of  women.  A  ieya  beds  will  be  re- 
served for  cases  of  difficult  labour. 

Aj)]}oi?itments. — All  appointments  are  given  without  extra 
payment,  and  according  to  the  merits  of  the  candidates,  as 
determined  by  a  committee  of  the  medical  stafl".  Eight 
assistant  house-physicians,  8  house-physicians,  24  assistant 
house-surgeons,  and  8  house-surgeons  are  appointed  annually. 
The  house-physicians  and  house-surgeons  hold  office  for  six 
months  eacli,  and  i-eceive  free  board  and  lodging  in  the  col- 
lege, as  also  do  the  resident  obstetric  physicians,  of  whom  12 
are  appointed  annually,  each  holding  office  for  two  months. 
Every  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  "take  in  "  as  a  dresser.  In 
addition  to  the  clerkships  and  dresserships  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  spt^cial  departments 
of  ophthalmology,  laryngology,  gyiiiecology,  dermatology, 
otology,  electricity,  an;estlietics,  and  dentistry.  I\!or(!  than 
150  additional  a)ipointnicnts  have  recently  been  added  to  the 
list  of  those  annually  open  to  students  of  the  hospital,  the 
majority  of  th<'iii  being  in  the  special  deiiartnients. 

7'hn  Collryf,  fronting  the  east  gate  of  the  hospital,  provides 
accommodation  for  60  resident  students.  It  contains  a  dining 
hall,  reading  rooms,  library  of  general  literature,  and 
gyniiiasiuin  for  the  use  of  the  residents  and  of  the  members 
of  the  ( 'lubs  Ihiion. 

Scholarships,  I'rize.i,  etc. — Entrance  Scholarships  in  Arts 
(/■loo  and  £^0).  Subjects:  English,  Latin,  Arithmetic, 
Algebra,  Euclid,  and  either  (ireek,  French,  or  German. 
lOntrance  Scholarships  in  Science  (/150,  /'60,  and  ;^5o).  Sub- 
jects :  Anat<jiiiy,  I'liysiology,  Chemistry,  I'r.ietical  Clu'mistry, 
l!iology,  and  Physics.  These  exaiiiiiiati<ins  begin  on  Sep- 
ti'inber  27tli  ;  names  must  be  sent  in  on  or  befon'  ScptcMiiber 
I2lh.  Junior  lai/es  for  general  prolieieiiey,  /20,  /.'i;,  £\o; 
Aiiliur  Dm  haiii  prizes  for  dissection,  £ie„  £^\  1 1  illoii  prize 
for  dissection, /c; ;  Michael  Ilariis  jirize  for  .\natoniy,  ;^io; 
SmikIs  Cox  seliolarship  for  jihysiology,  /15  for  three  years; 
Wooldridge  Memorial  jirize  for  ])hysiology,  £\o.  Senior 
jirizes  for  general  )iidliciency,  /"20,  /,"iSi  X'o;  Iteaiiey  prizi<  for 
pathology,  /.'34  ;  Mredin  prize  for  clinieiil  study,  ^'25  ;  Treas- 
urer's golil  medal  in  ineiliciiie,  Treasurer's  i;old  medal  in  sur- 
gery, and  tlie  ( loldingd'.inl  gold  iiii'd;d  and  seliolarship  (£vo) 
for  sanitary  science  are  awarded  annually  after  compctitivo 
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examination.  Tho  Gull  Studentship  in  pathology  and  the 
Beaney  ^^l:holaI■.sllip  in  uiateila  medica,  of  tho  annual 
value  of  ;(^i5oaud  £ii  108.  respectively,  are  awarded  witliout 
examination  to  enable  the  holders  to  carry  on  research  in 
these  subjeots. 

Practical  Clroffes. —The  ^;outh  wing  of  the  new  school  build- 
ings was  opened  by  II.R.II.  the  Prince  of  Wales  in  -May,  1897, 
and  provides  a  complete  sei'ies  of  laboratories,  class  rooins, 
lecture  and  demonstration  tlieatres  complete  for  the  practical 
teachinj;  of  physiology. 

An  advanced  course  of  Practical  Physiology  is  held  in  the 
new  laboratories  during  the  winter  session  and  in  association 
with  the  advanced  course  of  Practical  Anatomy  is  designed  to  ' 
prepare  candidates  for   the    University  and  Fellowship  ex- 
aminations in  these  subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific 
examination  of  the  London  University  throughout  the  year. 
Two  courses  of  laboratory  instruction  for  the  D.P.H.  are  con- 
ducted annually. 

The  Clubs'  Union  recreation  ground,  situated  at  Honor 
Oak  Park,  is  reached  from  the  Hospital  in  less  than  twenty- 
five  minutes. 

Kino's  College  Medical  Faculty. 

TAe  Hospital  contains  220  beds  in  daily  use. 

Appointments. — Kesident  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  matriculated  students,  and  the 
former  have  nwms  and  commons  free.  Two  Sambrooke 
Registrarships,  Medicine  and  Surgery,  of  the  annual  value  of 
;^5o  each,  tenable  for  two  years,  open  to  matriculated  students 
who  have  filled  any  of  the  higher  appointments  of  the  Hos- 
pital. Clinical  assistants  are  appointed  in  the  Ophthalmic, 
Ear,  and  Throat  Departments. 

Entrance  Scholarships.  — I.  Two  Wameford  Scholarships,  for 
the  encouragement  of  previous  education,  each  ^75  value  ; 
subjects  of  examination,  Mathematics,  Classics,  Divinity. 
2.  Two  Sambrooke  Exliibit  ions,  one  ;^6o  and  one  ;^40,  open  ; 
subjects  of  examination.  Mathematics,  Elementary  Pliysics, 
Inorganic  Chemistry,  Botany,  and  Biology.  3.  Kabbeth 
Scholarship,  value  /^2o,  in  July,  for  best  evidence  of  early 
scieutilic  training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers'  Company,  value 
£()0  and  ^^40,  for  proficiency  in  any  four  of  tlie  following 
subjects :  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
all  candidates  who  are  under  the  age  of  19.  5.  Medical 
Entrance  Scholarships. — One  of  70  guineas  and  one  of  60 
guineas,  instituted  for  Students  who  propose  to  take  their 
degi'ee  at  Oxford,  Cambridge,  or  other  British  Univei-sity, 
having  already  passed  the  examination  of  that  University  in 
Biology,  Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  ;^30o  are  open  to  matriculated  students. 

For  contlitions  of  Scholarships  and  subjects  of  Examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 
September  23rd. 

The  Dean  of  the  Medical  Department,  Sir  Hugh  Beevor, 
attends  daily  (Saturdays  excepted),  at  King's  College,  for 
the  purpose  of  seeing  students  and  their  friends.  Any  letter 
addressed  to  the  Dean  during  the  vacation  will  receive  early 
attention. 

Vnirersitt/  of  London.— C\ass^s  for  the  science  subjects  are 
held  liy  the  Professors  of  the  Science  Faculty  of  King's 
College,  and  students  avail  themselves  of  their  laboratories. 

.Ithlt'tic  Clii/i. — All  students  are  entitled  to  the  i)rivileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  ('oUege  at  Wornnvooil  Scrubbs. 

llt'sideiit  Chambers  arc  available  to  students.  '.The  cost  of  the 
academical  year  vaiics  from  ;^50  to ;^6o  for  rent  of  rooms  and 
dinner. 


London  Hoscital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  king- 
dom ;  it  contains  786  beds. 

Appointments.— Atm^ty',x  the  salaried  appointments  open  to 
students  are  those  of  Medical  Ivi-tiistrar,  Surgical  Kegii^trar, 
Receiving-room  Officers,  and  Medical,  Surgical,  ami  Ophthal- 
mic Clinical  Assistant^.     There  are  also  Kesident  House  Phy- 


sicians and  Resident  House  Surgeons  and  Accoucheurs.  In 
addition  there  are  Assistantsliips,  and  Clerkships,  and  Dresser- 
ships  in  tlie  various  departments. 

Scholarships  and  iVi;c.»,— The  following  is  a  list  of  Scholar- 
ships and  prizes.  At  Entrance:  Price  Scholarships  in 
Science,  ^120;  in  Anatomy  and  Physiology,  £(io\  Entrance 
Scholarships  in  Science,  £(>o  and  ^35  ;  Epsom  Scholarship, 
/■126;  Buxton  Scholarships  in  Arts  £ya  and  ,,(^20.  After 
Entrance:  Anatomy  and  Biology  Scliolarship, /20 ;  Anatomy 
and  Physiology  Scholarship,  ^^25  ;  I.etheby  Prize,  Senior, 
;£'2o;  I.etheby  Prize,  Junior,  jQxo;  Scholarships  in 
Clinical  Medicine,  Surgery,  anil  Obstetrics,  /20  each  ;  Duck- 
worth Nel.-^on  Prize,  /lo:  Hutchinson  Prize,  ;^35  ;  Sutton 
Prize,  ;,f2o;  Sir  Andrew  Clark  Prize,  £2(>:  Anderson  Prizes, 
£<);  Out-patient  Dressers'  Prizes,  £(>o\  Practical  Anatomy 
Prizes,  £\o. 

New  yj(/(/(/(Hy.<.— New  buildings  providing  greater  space  for 
the  Departments  of  Bacteriology,  Public  Health,  and  Biology 
are  now  in  progress  of  erection,  and  will,  it  is  hoped,  be 
completed  by  the  commencement  of  the  winter  session. 

Information  may  be  obtained  from  the  "Warden,  Mr,  >Iunro 
Scott,  at  the  College. 

St.  Mauy's  Hospital  Medical  School. 

The  Hospital  contains  2S1  beds  ;  the  number  will  shortly  be 
raised  to  381. 

Appointments.— Three  House-Physicians  and  three  Honse- 
Surgeons  are  ajipointed  for  six  months  each,  and  two  Obstetric 
Officers  for  six  months  each  ;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  Primary  Exami- 
nation, and  after  liaving  acted  as  Dressers  for  two  months  in 
the  Casualty  Department.  Demonstratoi-s  of  Anatomy  are 
appointed  annually  at  salaries  of  ^^70:  two,  or  more  if  neees- 
saiy.  Assistant  Demonstrators  and  two  Prosectors  with  au 
honorarium  of  £i  each  ;  a  Demonstrator  of  Pliysiology  at  a 
salary  of  ;^ioo,  and  two  or  three  Assistant  Demonstrators, 
who  receive  an  honorarium  of  £$  ;  a  Demonstrator  of  Chem- 
istry and  Physics  at  a  salary  of  ;^ioo,  and  an  Assistant 
Demonstrator,  who  receives  an  honorarium  of  ^^5  ;  a  Demon- 
strator of  Biology  at  a  salary  of  ^^50,  and  two  Assistant 
Demonstrators  who  receive  ^5  ;  and  two  Demonstrators  of 
Pathology,  to  assist  the  lecturers,  who  receive  an  honorarium 
of  ^^5  each. 

Entrance  Scholarships.— One  Scholarship  in  Natural  Science, 
value  ^144,  two  of  the  value  of  ^78  15s,,  and  one  of  the  value 
of  £^2  los, ;  subjects.  Inorganic  Chemistry,  Experimental 
Physics,  and  Elementary  Biology.  There  will  be  a  practical 
examination  in  each  subject.  The  examination  takes  place 
at  the  end  of  September,  The  candidates  must  not  have 
completed  a  winter  session  of  study  at  a  medical  school  in 
London.  The  successful  candidates  must  enter  as  perpetual 
pupils  of  the  Hospital,  and  pursue  the  full  course  of  study 
there.  A  scholarship  of  ^138  for  students  of  Epsom  College, 
who  are  sons  of  medical  men.  Two  scholarships,  each  of 
^■57  15s.,  open  to  students  from  a  University,  who  have  not 
entered  at  any  London  medical  school ;  subjects,  Physiology 
and  Histology,  and  either  Anatomy  or  Chemistry,  at  the 
option  of  the  competitor. 

Special  C/«,s.s€s  are  held  for  the  Preliminai-y  Scientific  Inter- 
mediate M,B.,  and  Final  .AI.B.  Examinations  of  the  Univer- 
sity of  London,  and  for  the  Examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons.  -VU  the  Special  Classes  for 
the  higher  examinations  are  free  to  the  students  of  the 
school. 

Students  may  reside  in  the  College,  33  and  35.  'Westboume 
Terraie,  under  the  supervision  of  the  Warden,  Jlr,  U,  S. 
Collier,  Terms  can  be  obtained  on  application  to  the 
Warden. 

Further  information  may  be  obtained  from  the  School  Secn'- 
tary,  Mr.  Frederic  H,  Madden,  or  from  the  Dean  of  the  School, 
Mr.  George  P.  Field. 


MinDMSKN  lIosi'iTVL  Mkdicai.  School. 
/■/«>  i/()»;)iV(// contains  320  beds.  ,      „, 

Appointments.  ,./r.-  l^i-ldeen  Resident  "J'H"'.'!  n'  i.Yl' 
open  ainiuallv  to  compel  ition  among  pupils  o.  J''I' ,,  ~*  fj;  ' 
The  officers  r'eside  and   board  in  the  Rcsidenti.iU  o.lcge  m  4 
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o!  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination :  and  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals ;  they  must  have  a  legal  quali- 
fication, or  hold  a  Broderij}  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-Resident  Physicians'  Assistants  are  appointed 
in  the  various  out-patient  departments.  Clinical  Clerks  and 
Dressers  are  appointed  for  six  months.  In  the  out-patient 
department  the  appointments  are  :  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart- 
ment for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  There  are  also  Extern  Midwifery  Clerks, 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out- 
patient and  In-patient  Clerkships  and  Dresserships.  Each 
student  must  have  held  an  out-patient  clerkship  and  dresser- 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  Xo  student  can  be  appointed  to  any  office  until 
he  has  passed  the  second  examination  of  the  Examining 
Board  in  England,  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children's,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  value 
/■loo  and  £60,  are  open  to  all  gentlemen  commencing 
their  medical  studies  in  October,  189S.  The  successful  candi- 
dates must  become  general  pupils  of  the  school.  Examina- 
tion on  September  22nd  and  following  days.  Candidates  must 
send  in  their  names  to  tlie  Dean,  stating  the  three  subjects 
tliey  select,  on  or  before  September  lotli. 

Uidrersities  Scholarship. — An  annual  Entrance  Scholarship, 
of  the  value  of  ,^60,  is  open  to  students  of  the  Universities  of 
Oxford  and  Cambridge  who  have  completed  their  Anatomical 
and  Physiological  studies :  Subjects :  Anatomy  and  Physi- 
ology, including  Histology.  The  examination  takes  place 
about  September  22nd.  Application  to  be  made  on  or  before 
September  loth.  Students  joining  the  school  in  the  previous 
May  are  eligible  to  compete  for  the  Entrance  and  University 
Scholarships  in  that  year. 

The  Freer  Lucas  iScholarship  is  annually  awarded  on  the 
nomination  of  the  liead  master  to  a  pupil'of  the  Koval  Medi- 
cal College,  Epsom,  who  has  passed  tlie  Preliminary  Scientific 
M.B.  E.xamination. 

A'>w  Huittlinr/s.  -The  new  dissecting  rooms,  physiological, 
chemical,  and  patliological  departments  will  be  opened  next 
session.  They  will  provide  every  facility  for  tlie  practical 
study  of  Chemistry  and  Physics,  Biology,  Anatomy,  and 
Physiology  and  Pathology,  including  Bacteriology. 

Further  I/ifunnatiun  may  be  obtained  from  Dr.  Pasteur,  the 
Dean. 

The  Itcsidcniial  College  is  situated  in  Cleveland  Street,  "\V., 
and  has  it.s  frontage  in  the  Hospital  garden  ;  it  accommodates 
about  30  students.  The  Warden  is  the  Kev.  AV.  (i.  Deighton, 
M.A.,  Chaplain  of  the  Uo.spital. 


St.  Thcmas's  IIospitai,  Mkdical  School. 
The  lIoKpifat  contains  572  beds,  of  which  about  512  are  in 
use.  It  is  l)iiilt  on  the  systt'm  of  separate  jxivilions,  which 
are  connected  by  a  covered  and  an  oi)cn-nir  corridor.  The 
Hospital  and  Sdiool  are  situated  along  the  banks  of  the 
ThamcH  between  WeHtminster  and  Lambeth  Bridges,  an 
open-uir  terrace  ruiminir  the  whole  leiiglli  of  the  I)ui!din"H 
fa-ing  Die  Houses  of  I'arljnnieid.  The  Operating  Theatres 
lujvp  been  hitely  thoroughly  refitled,  rc(l(«)rcd,  and  iwovided 
with  eleetnr'  liifht,  and  are  Hi)ei'ially  ada])t<Ml  for  tlii>  carrying 
out  of  MHcptic  Hlirgery.  ;\  Clinical  laboratory  has  l)een  re- 
cently built,  in  which  all  the  more  didicult  nicthoclH  of 
aiajrnoRiH,  bacteriolot'ieal,  chemical,  and  microscojiical,  are 
earned  on  under  the  direction  of  a  Superintendent.  Tlw 
Department  for  Out-patientK  has  been  rearranged,  an. I  now 
coiiHirtH  ut  a  HericH  of  rooms,  among  which  an-  two  lari;e, 
well-vi-iililaled  rooms  which  an-  jjiovided  with  ample  sitting 
accommodation,  so  that  larL'e  niimlicrK  of  studentH  are 
enabled  to  follow  eloHely  the  piadicc'  ami  tciichini,'  of  tin' 
assistant  stafT.     During  the  twelve  months  ending  December 


31st,  1897,  the  number  of  patients  admitted  into  the  hospital 
amounted  to  6,035.  I^^  ^^^^  same  period  20,141  out-patients 
have  been  treated,  and  in  the  maternity  department  2,483 
women  have  been  attended  at  their  own  homes.  Casualties 
to  the  number  of  97,046  attendances  were  ti'eated  during  the 
same  period. 

The  School  Buildinys,  which  are  separated  from  tlie  hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
class  rooms,  and  are  well  adapted  for  the  modern  teaching  of 
large  bodies  of  students  in  all  the  subjects  of  the  medical 
curriculum.  A  large  libraiy  and  reading  room  and  a  very 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  P.M.  The  new  club  premises,  opened  in  1894,  contain  a 
dining  room,  a  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloak  room  with  lockers,  and  a  lavatory  with  bath  rooms  are 
in  the  old  building.  Students  are  thus  able  to  spend  the 
whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariff,  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 
acres  in  extent  is  provided  at  Chiswiek.  It  can  be  reached  in 
forty  minutes  from  the  hospital,  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports.  It  is 
provided  with  a  pavilion  where  refreshments  can  be  ob- 
tained. 

Scholm-ships. — Three  Entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely:  One  of  /i  50  and  one 
of  ;f 60,  in  Chemistry  and  Physics,  with  either  Physiology, 
Botaii}',  or  Zoology  at  the  option  of  candidates,  for  first 
year's  students.  (The  Medical  School  Committee  is  em- 
powered to  grant  an  exhibition  of  ;/^20  to  any  unsuccessful 
competitor  wlio  obtains  sufficient  marks  to  qualify  for  a 
scholarship) ;  one  of  ;^5o  in  Anatomy,  Physiology,  and  Che- 
mistry for  students  who  have  completed  their  examinations 
in  Anatomy,  Physiology,  Materia  Medica  and  Pharmacy  for 
a  medical  degree  in  any  of  the  Universities  of  the  United 
Kingdom,  and  have  not  entered  as  students  in  any  London 
medical  school.  Copies  of  the  examination  papers  of  last 
year  may  be  obtained  on  application  to  the  Medical  Secre- 
tary. Applications  must  be  sent  in  not  later  than  September 
19th,  with  certificate  of  birth  and  of  Preliminary  Examina- 
tion, and  in  the  case  of  candidates  for  the  Science  Scholar- 
ships with  a  notification  of  their  choice  of  optional  subject. 
Numerous  Scholarships,  prizes,  and  medals  are  open  to  com- 
petition throughout  the  whole  career  of  a  student,  including 
a  Fellowshi])  of  jfioo  given  by  the  Salters' Company  for  re- 
search in  Pharmacology. 

Apjiointmenis. — All  Hospital  Appointments  are  open  to  stu- 
dents without  charge.  A  Resident  Assistant  Physician  and 
a  Resident  Assistant  Surgeon  are  appointed  annually  at  a 
salary  of  ;^ 1 00  with  board  and  lodging.  Two  Hospital  Regi- 
strars, at  an  annual  salary  of  /loo  eacli,  are  apjioiiitcd  yearly. 
.\n  Obstetric  Tutor  and  Regisn-ir  is  appointed  each  year  at 
an  annual  salary  of  ^50.  The  tenure  of  these  ofliccs  may  be 
renewed  for  a  term  not  exceeding  three  years.  Four  Ilouse- 
Physicians,  four  Ilouse-Surgcons,  four  .AssisUint  Ilousc-Sur- 
geons,  two  Obstetric  llouse-Pliysiciaiis,  two  Ophthalmic 
I  louse-Surgeons,  and  eight  t'linical  Assistants  in  the  special 
ilei)ait  nients  are  appointed  every  three  months.  Clinical 
Clerkships  and  Dresserships  to  the  in-patient  and  out- 
j)atieiit  tlepartiiients  are  available  to  the  number  of  400  each 
year. 

Fees.  -The  ]'\>es  may  be  paid  in  one;  sum  or  by  instalments. 
Entries  may  be  made  se])anitely  to  lectures  or  to  hospital 
])ractiee.  Special  arrangements  are  made  for  students  from 
the  Universities  and  elsewhere  entering  in  their  siMinid  or 
siibsei|iieiit  years,  also  for  dental  students  and  for  iiiialilied 
jiractitiniiers. 

/'/ilirrsifi/ Kiamlnnfiiins.  Special  (^lasses  for  I  he  Prelimin- 
ary Scieiitilic  and  Intermed.  M.H.I.oiid.,  for  Ibe  Oxford  and 
Cambridge  l^xainiiiatioiis,  and  for  the  Primary  I'.H.C.S.  are 
hr'ld  throughout  the  year. 

Loili/ini/s.  A  register  of  approved  lodgings  is  kejit  by  tlie 
Medical  Secretary,  who  has  a  list  of  local  medical  inactition- 
eiH,  cleigynieii,  and  others  who  re(H'ive  students  into  their 
houses. 

I'lirther  iiiformat  ion  may  lie  obtained  by  aiiplioatioii  to  Mr. 
Kendle,  the  Medical  Secretary. 
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UxiVEUsiTV  Collkoe:  Medical  Factlty. 

The  Hofnital  contains  210  beds,  1S5  of  wliich  are  available 
for  clinical  instruction  aiul  study. 

Appoint menis.  Eifiht  llouse-Pliysicians,  six  Ilouse-.Sur- 
geons,  twelve  Obstetric  Assistants,  Out-Patients  Physicians' 
and  Surgeons'  Assistants,  Clinical  Clerks,  Surgeons' Dressers, 
and  Ophthalmic  Surgeons'  Assistants,  are  selected  annually 
from  among  the  stu<lents  without  extra  fee.  The  House- 
Physieians,  the  llouse-Surgeons,  and  four  Obstetric  As- 
sistants reside  in  the  Hospital,  receiving  free  board  and 
lodging. 

Entrance  Scholars/iips.— Three  Entrance  Exhibitions,  one  of. 
the  value  of  131  guineas,  and  two  of  the  value  of  55  guineas, 
to  gentlemen  who  are  about  to  commence  their  first  winter's 
attendance.  Subjects :  Chemistry,  Physics,  and  Biology. 
The  examination  will  take  place  on  September  26tli  and  lyUi. 
Notice  of  intention  to  compete  must  be  given  on  or  before 
September  24th. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
jCsoo  are  given  in  the  Faculty  of  Medicine. 

Infonntition  respecting  the  College  may  be  obtained  from 
the  "Dean,  Professor  K.  J.  Godlee  ;  the  Vice-Dean,  Professor 
T.  Barlow ;  the  Sub-Dean,  Professor  Thane  ;  or  the  Secretary, 
Mr.  J.  M.  Ilorsburgh. 


WlCSTMTNSTKU   IIOSI'ITAL   MEDICAL   ScUOOL. 

The  Hospital  coniaiui^  upwards  of  200  beds. 

Appoint ments.—  A  {^urator  of  the  Museum  and  a  Pathologist 
are  appointed  annually,  with  salaries  of  jj4o  and  ;,f  50  I'espec- 
tively,  and  a  Medical  and  Surgical  Registrar,  each  with  a 
salary  of /40.  Two  House-Physicians,  Two  House-Surgeons, 
two  Assistant  House-Surgeons,  and  a  Resident  Obstetric 
Assistant  are  appointed  for  six  months,  after  examination, 
and  are  provided  with  rooms  and  commons.  An  Assistant 
House-Surgeon,  after  six  months'  service,  becomes  House- 
Surgeon  for  a  further  period  of  six  months.  Clinical  Assist- 
ants to  tlie  Assistant  Physicians  and  Assistant  Surgeons,  and 
to  the  officers  in  charge  of  special  departments,  are  appointed 
from  among  qualified  students.  Every  student  must  perform 
the  duties  of  Out-patient  Dresser  for  four  months,  and  after- 
wards hold  the  officer  of  In-patient  Dresser  for  four  months, 
of  Out-patient  Clinical  Clerk  for  four  months,  and  of  In- 
patient Clinical  Clerk  for  four  months.  Two  Pathological 
Clerks  are  appointed  eveiy  four  months  to  assist  in  the 
Post-jnortem  Room,  No  student  is  eligible  as  In-patient 
Dresser  or  Clinical  Clerk  until  he  has  passed  the  Secoixl 
Examination  of  the  Conjoint  Board,  or  an  equivah'nt  exami- 
aiation.  Clerks  and  Dressers  in  the  Special  Departments  of 
Hospital  Practice  are  periodically  appointed.  So  fur  as 
vacancies  permit  students  of  otlier  hospitals  are  admitted  to 
In-patients'  Dresserships  or  Cleikships. 

fSeholarMps. — The  following  Scholarships  are  offered  for  com- 
petition during  the  year  1S98-9  .—In  September,  1S9S  :  Three 
Scholarships  in  Arts,  .f6o,  /40,  and  ;^3o;  Scholarship  in  Arts 
for  Dental  Students.  ;f20:  Two  Colonial  Scholarsliips  in  Arts, 
;^6o  and  £40  :  Oxford  and  Cambridge  Scholarship  in  Anatomy 
and  Physiology,  ^40;  Two  Natural  Science  Scholarships,  jf6o 
and  )C40  ;  Free  Presentation,  open  to  Pujsils  of  Kpsom  5ledical 
College.  Ill  April,  ISO!!:  Two  Scholarships  in  Arts,  £=,0  each  : 
Two  Colonial  Scholarships  in  Arts,  ^60  and  /40  ;  Oxford  and 
Cambridge  Scholarship  in  Anatomy  and  Physiology,  ^^40; 
Two  Natural  Science  Seholarships,  jf6oand/40. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  Westminster,  S.W. 


London  (Royal  Frke  Hospital)  School  op  Medicine  fob 
Women. 
Clinical  Inxtntctimi  is  given  at  the  Royal  Free  Hospital, 
which  contains  170  beds.  There  are  separate  departments 
for  Diseases  of  Women,  Diseases  of  the  Ey<>,  Throat,  and 
Ear,  Dentistry,  and  classes  for  instruction  in  An.esthetics, 
Bacteriology,  etc.,  in  addition  to  the  ordinary  Cliuie.'d  T.ec- 
tures  and  Demonstrations  and  Tutorial  Classes.  Students 
also  attend  the  practice  of  one  of  the  Fever  Hospitals  of  the 
MetropoliUm  Asylums  Board,  and  receive  special  instruction 
in  Lunacy  at  one  of  the  Hospitals  under  the  Asylums  Board 


of  the  London  County  Council,  and  are  also  admitted  txi  tlw* 
practice  of  13  special  hospitals. 

•Schn/arshipx.—ThiTf  is  an  Entrance  Scholarship  value  ;^30, 
which  is  offered  for  competition  at  the  end  of  September  in 
each  year.  The  Stuart  Mill  Scholarship,  value  ;^30,  the  John 
Byron  Buisary  and  two  Mackay  Prizes,  value  ^^^20  each,  the 
Helen  Prideaux  Prize  of  /."jO,  togetlier  with  many  other 
scholarships  and  prizes,  are  offered  on  sundry  conditions. 
Various  Missionary  Societies  also  offer  valuable  prizes  on  cer- 
tain conditions,  and  assist  ladies  who  wish  to  go  to  India  as 
medical  missionaries. 

ikh::ul  liuililinifs. — There  is  an  excellent  library  at  the 
School,  and  there  are  two  well  furnished  Museums,  Anatomi- 
cal and  Patliological,  at  the  School  and  Hospital.  The 
students'  rooms  at  the  Hospital  have  recently  been  enlarged 
and  improved,  and  a  fine  block  of  new  laboratories,  fitted 
with  all  the  most  modem  appliances  was  opened  at  the 
School  by  H.R.H.  the  Princess  of  Wales  on  July  irth  of  the 
current  year.  A  list  of  boarding  and  lodging  houses  can  be 
obtained  at  the  School. 

Cooke's  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
riculum work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year ;  that  is  to  say  that  it  does 
not  receive  more  cuiriculum  students  than  can  each  be  sup- 
plied, in  the  course  of  his  studies,  with  three  entire  "  sub- 
jects." Corresponding  advantages  are  offered  in  regard  to 
Physiology.  C'harges  but  slightly  in  excess  of  cuiTent  charges. 

The  Bland  Sutton  Presentation— named  after  Mr.  Bland 
Sutton,  F.R.(.'.S.,  Surgeon  to  the  Middlesex  Hospital  (a 
former  pujiil  of  the  School)— confers  the  privilege  of  free 
education  during  the  first  two  j'ears  of  medical  studies.  Par- 
ticulars forwarded  on  ajiplication. 

By  tiecision  of  tlie  various  Examining  Bodies,  gentlemen 
rejected  at  their  .Vnatomical  and  Physiological  Examinations 
(Second  Conjoint,  etc.)  can  get  "signed  up"  from  this  school 
for  the  three  months'  supplementary  work  they  are  required 
to  put  in  before  re-examination.  The  School  is  also  recognised 
for  the  special  dissections  for  the  Fellowship  of  the  Royal 
College  of  Surgeons. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 

Tlie  School  possesses  a  good  collection  of  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the  higher 
examinations  receive  special  instruction  in  the  more  difficult 
subjects,  and  have  the  advantage  of  pei-sonal  use  of  the 
l)hysiological  apparatus. 


PROVINCES. 
The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  cuiTiculum,  are  Uiose  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine.  Newcastle-on-Tyne) ;  tlio 
three  Colh-ges  of  the  Victoria  University  (Owens  College, 
Manchester ;  Univei-sity  College,  Liverpool ;  and  the  York- 
shire College,  Leeds) ;  Mason  College,  Birmingham  (Queen's 
Faculty  of  .Medicine):  University  College,  Bristol;  and  Uni- 
versity College.  Sheffield  (School  of  iledicine). 

The  opportunities  for  obtaining  a  go<xi  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Univei-sities  of  Cambridge  and  Oxford  are  unsurpassed;  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine, 
Surgery,  and  Midwifery  is  given  V>y  the  University  LectnnTS. 
and  by  the  visiting  staffs  of  the  Radeliffe  Infirmany  at  Oxford 
and  of  .Vddenbrooke's  Hospital,  Cambridge  ;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University  and  pa.-sing  the  necessary  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  towns  where  the  opportunities  for  gaining  cliniial 
experience  are  greater.  At  many  of  the  London  scluwls 
special  arrangemeuts-as   to  which   full   iwrticulara  can  be 
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obtained  on  application  to  the  respective  Deans — are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  circumstance.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  of  House-Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
thg  circumstances  of  the  various  schools  are  liable  to  vai-y 
from  time  to  time,  special  inquiries  should  be  made  on  this 
I)oint,  which  after-experience  will  show  to  be  of  great  im- 
portance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at  Uni- 
versity College,  Liverpool,  at  Bristol,  and  at  the  Yorkshire 
College,  Leeds,  are  most  complete,  having  in  each  case  been 
recently  enlarged  and  improved.  At  Birmingham  the  medical 
school  is  now  a  Faculty  of  the  Mason  College,  and  is  provided 
with  all  the  most  modern  facilities  for  instruction  in  science, 
while  the  great  hospitals  aflord  equal  excellent  opportunities 
for  clinical  work.  There  is  now  on  foot  a  movement  for  the 
establishment  of  a  Midland  University  in  Birmingham  (see 
British  Medical  JorRNAL,  July  gth,  189S,  page  112).  Refer- 
ence may  also  be  made  here  to  the  new  Medical  School  of 
the  University  College  of  South  Wales  and  Monmouthshire  at 
Cardiff.  The  school  now  gives  instruction  in  all  the  subjects 
of  the  medical  curriculum  belonging  to  the  first  three  years. 


Mason  University  College,  Birmingham  (Queen's 
Faculty  of  Medicine). 

Mason  College  was  founded  in  1875  by  Sir  Josiah  Mason,  Kt. 
The  Medical  Faculty  was  transferred  from  Queen's  College, 
Birmingham,  to  Mason  College  in  1S92,  additional  buildings 
being  erected  at  a  cost  of  about  ;,f2o,ooo.  There  are  Professor- 
sliips  of  -Medicine,  Surgery,  Anatomy,  Physiology,  Chemistry, 
Physics,  Biology,  Therapeutics,  Forensic  Medicine,  Public 
Health,  Midwifery,  Gynecology,  Pathology,  Mental  Diseases, 
Operative  Surgery,  and  Ophthalmology,  and  Lectureships  in 
Toxicology,  Osteology,  Applied  Anatomy,  and  Materia  Medica, 
etc. 

Clinical  instruction  is  given  in  the  General  and  Queen's 
Hospitals,  which  have  a  joint  total  of  upwards  of  400  beds  ; 
6,000  in-patients  and  80,000  out-patients  are  treated  annually. 

Appoi/itmenls.—Oe/iera/  Hospital:  Two  House-Physiciaus, 
salary /:70a  year;  a  degree  in  Medicine  is  nccessai-y.  One 
K<!.sid<>nt  Surgical  Officer,  salary  ;,f  130  a  year.  One  Kesident 
Pathologist,  salary  ^100.  Two  Non-resident  Casualty  Oliicers, 
salary  /50.  Two  non-Iiesident  Ana;stlietists,  salary  ^^40.  Four 
Assistant  I  louse-Surgeons,  ollice  tenable  for  six  months, 
witliout  salary;  a  Surgical  (lualificatioii  is  necessary.  Two 
Assistant  House-PIiysicians,  tenable  for  six  motitlis,  without 
Hillary  ;  candidates  must  jjossess  a  medical  qualification  and 
be  registered.  One  Resident  Medical  Officer,  .-salary  /150,  at 
the  Jafl'ray  Hospital ;  an<l  one  Re8id<>nt  .Vssistant,  unqualified, 
tenable  for  three  months.  Queen's  Ilonpitul:  Two  House- 
PhyHiclans,  tenable  for  twelve  months,  at  a  salary  of  /50  ;  a 
Medical  .|ualiUcatioii  is  necressary.  Three  J  louse-Surgeons, 
teiialile  for  twelve  montlis,  at  a  s.-ilary  of  /50 ;  a  Surgical 
quulificatjon  is  necessary.  One  Obstetric  and  Ophthalmic 
House-Surgeon,  tenable  forsix  months  ;  candidates  must  have 
a  qualification  ;  salaiy  /lo,  with  board  and  lodging,  etc.  One 
K<'Hidi'nt  DrcHser,  unqualified,  tenalile  for  three  months. 

liiiiriinee.  Hehiit(trfhip».—(,l\wn\''n  Scholarship,  30  guineas ; 
Hands  ('ox,  reftrictccj  to  sons  of  mr'dical  men,  30  guineas  ; 
Hydenhani  HcholarrthipH,  one  or  more  annually,  restricted  to 
onjhan  hoiih  of  ni<'dical  mi-n,  eh-cted  l)y  the  (Council,  on 
the  re.ominendation  ..f  the  Medical  Bomd  of  Studies,  30 
guineas. 

Flirt  hrr  pnrlinulnin  may  be  obtaimd  by  apjilication  to  Pro- 
leHHor  Wuidli",  Denn  of  the  Medieal  !■  acuity,  at  the  College. 

Univkiihity  Collkok,  Huintoi.  :   Faciii.tv  ok  Mkkicink. 

The  lecliireH  and  inHlructiim  given  in  the  Faculty  of  Arts 
aM<l  Siienc.'  r,f  IlnlviTHity  Collige,  IliiHld,  are  aijajited  to  the 
various  Preliminary  ExuminationK,  including  the  Preliminary 
Hcientillc  Examination  of    the    I'niversily  of    [.oiidoii ;   and 


Students  can  complete  in  Bristol  the  entire  course  of  study- 
required  for  the  Medical  and  Surgical  Degrees  of  the  Und- 
versity  of  London,  the  Diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Sui'geons  of 
England,  and  of  the  Apothecaries'  Society  of  Loudon,  and  for 
the  Examinations  for  admission  to  the  Royal  Navy  and  the 
Indian  Medical  Services,  and  the  Royal  .\rmy  Medical  Corps. 

Clinical  instruction  is  given  at  the  Royal  Infirmary  and 
General  Hospital.  The  Royal  Infirmary  contains  264  beds,  a 
Library,  and  Museum.  The  General  Hospital  contains  200- 
beds,  a  Libraiy,  and  Museum. 

Appointments — Hoyal  Infirmary. — House-Physieian,  House- 
Surgeon,  Junior  House-Physician,  and  Junior  House-Surgeon : 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  and 
Pathological  Clerks  are  appointed.  "The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Husjiittil:  House-Sur- 
geon, Assistant  House-Surgeon,  Assistant  House-Physician. 
and  Casualty  Medical  Officer;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed . 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Hclwlar.ships — Roijal  Infirmary. — Two  Entrance  Scholarshii» 
(in  subjects  of  general  education),  value  £t,6  15s.  and  ;ifio  los. 
There  are  also  numerous  class  prizes  and  certain  special 
prizes.  Oeneral  Hospital:  Lady  Haberfield  Entrance  Scholar- 
ship, value,  the  iutei-est  of  ^1,000,  at  the  beginning  of  the- 
winter  session,  after  examination  in  subjects  of  general  edu- 
cation. Second  Entrance  Scholarship,  value  ^20.  There  art- 
also  the  Clarke  Scholarship  in  Surgery,  the  Sanders  Scholav- 
ship,  and  the  Martin  Memorial  Pathological  Scholarships,  andi 
various  class  prizes. 

Full  information  can  be  obtained  on  application  to  the- 
Dean  of  the  Medieal  Faculty,  Professor  E.  Markham  Skerritt, 
L^niversity  College,  Bristol. 

The  Yorkshire  College,  Leeds:   Medical  Department. 

Clinical  instruction  is  given  at  the  Leeds  Creneral  Infirmary, 
which  has  over  400  beds  in  constant  use,  and  includes 
gynecological  and  ophthalmic  wards  and  a  large  new  out- 
patient cfepartment.  The  Ida  Semi-convalescent  Hospit;it 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  study  of 
Mental  Diseases.  Students  can  in  addition  attend  the  y>rac- 
tice  of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospital?. 
(100  beds),  and  the  Hospital  for  Women  and  Children. 

Appointments. — Senior  Ana?sthetist,  £i,o.  Two  Anfesthetists. 
£,2^  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  ^100  per  annum.  The  Resident  Ophthalmic- 
Officer  at  £-,o  per  annum.  .\  Resident  Obstetric  Officer  is 
attached  to  the  gynecological  ward  and  an  extensive  ex- 
ternal maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honorarium 
£2^).  Four  House-Physicians,  eacli  holding  oHice  for  six 
months,  and  four  1  louse-Surgeons  holding  office  for  twelve 
months.  Physicians'  Clerks,  Surgeons'  Dressers  are  ap- 
jjointcd  fur  six  months;  Ophthalmic  and  -\ural  Di-essers. 
Gyiuecological  Ward  Clerks,  Assistant  Physicians'  Clerks, 
and  Assistant  Surgeons'  Dressers,  Dressers  in  the  Casualty 
Room,  Post-mortem  Clerks,  and  liahoratory  Assistants  for 
three  months.  .V  Pathological  Curator  (honorarium  20 
guineas)  has  charge  of  the  new  pathological  laboratory-. 
Appointments  are  also  open  to  studiMits  at  the  Leeds  Publii- 
Dis])eiis;iry  (^thrce  Resilient  Medical  Officers,  with  salaries 
commencing  at  ^80),  at  the  Hospital  for  Women  (.House-Sui- 
geon,  honorarium  £go,  and  Aiuesthetist  ^25),  and  at  the  West 
]{iding  Asylums. 

Enlranee  Nrhnlarshtps. — The  Yorkshire  ("ollege  awards  an- 
nually a  scholarship  m  the  form  of  a  free  admission  to  the 
lectures  and  classes  covered  by  the  composition  fee.  Candi- 
<lat<'S  must  have  passed  the  I'n'limiiHiry  ScienliUc  (M.B.) 
K.xaminalioM  of  I  lie  London  Univcisdy  or  thi'  first  (Scientific) 
Examination  of  the  N'ictoria  University.  The  snhjcclsof  [hit 
examination  are  tho.se  included  in  the  above  examinations. 
The  Infirmary  also  awards  n  scholarshi))  of  the  value  of 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  oftlir-  Inlirmary.  The  subjects  of  the  examinaliois 
are  («)  Latin,  (h)  I'llementaiy  Mathematics,  (c)  I'lnglish  I'ii-ta- 
tion  anil  Composition,  (</)  Knglish  Hisloi-y,  »u<J  (c)  one  of  tin,' 
following  langnnges:  I'rench,  tSeruian,  or  Greek. 
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Furtlier  information  can  bo  obtained  from  tbc  Dean,  the 
Mi'dieal  iScliool,  J.ci-il.s,  or  from  tlie  Secrctai-y  of  the  Facultj-, 
iieneral  Infirmary,  J>eetis. 


"UNrvKRSiTY  College,  Livkri'ool:  Mebical  Faculty. 
New   riiysiological   ami   Pathological   Laboratories,  which 
have  been  built  and  completely  equipped  by  the  generosity 
■of  the  Rev.  S.  A.  Thompson  Yates,  are  now  completed,  and 
will  be  formally  opened  by  Lord  Lister  on  .Saturday,  October 
Stli.     Tlie  building  includes  two  tlieatres  for  pliysiology  and 
jpnthology,    spacious   laboratories  for  microscopic,   physical, 
and  chemical  Physiology,  for  Morbid  Anatomy,  Bacteriology, 
.and    Chemical    Pathology,    special  rooms  for  research,   gas 
.analysis,  galvanometer,  centrifuge,  etc.,  private  rooms,  stu- 
dents' common  room,   lavatories,  etc.      The  Chemical  Labo- 
.ratorics  have  been  extended,  so  as  to  provide  inter  alia  more 
complete    accommodation   for  medical    students    and    those 
engaged  in  laboratory  work  for  diplomas  in  Public  Health. 
The  Anatomical  Department  has  undergone  structural  altera- 
.tions,  and  the  Dissection  Room  and  Theatre  have  been  pro- 
vided with   the   electric   light.      The   chair  of   Hygiene   has 
secured  adequate  permanent  accommodation  in  Ashton  Hall, 
.an  institute  adjacent  to  the  College,  which  contains  ample 
■class-room  and  laboratoiy  accommodation  for  study  and  re- 
search.    The  museums  of  Anatomy,  Pathology,  and  Materia 
Mediea  are  furnished  with  complete  provision  for  the  needs 
of  students,  and  have  recently  been  reorganised  and  revised. 
The  museum  of  Hygiene,  accommodated  in  Ashton  Hall,  has 
been  recently  established,  on  the  lines  of  the  Parkes  Museum. 
It  contains  meteorological  instruments, and  numerous  models 
and  specimens  illustrating  good  and  bad  sanitary  work.  Under 
the    supervision  of    the    Professor  of    Hygiene  a  course  of 
lectures  on  i^anitary  Science  is  given  during  the  winter,  suit- 
ahle  for  candidates  for  sanitary  inspectors' certificatos.     The 
iirst  instalment  of  new  anatomical  and  surgical  laboratories 
has  been  erected,  at  a  cost  of  ;f  2,000,  in  the  form  of  permanent 
anatomical  outbuildings  and  courtyard.     Tlie  buildings  in- 
trude   mortuary,    store    rooms,    museum    work    rooms,    and 
macerating  room,  along  with  lavatories,  etc.     The  erection  of 
new  anatomical  and  surgical  laboratories  will  be  commenced 
as  soon  as  practicable. 

Hoyal  Infirmary.— The  Royal  Infirmary,  which  adjoins  the 
gehool,  contains  300  beds,  with  40  special  beds  for  the  treat- 
ment of  Diseases  of  Women.  The  Lock,  Lying-in,  Eye  and 
Ear,  Children's,  and  Dental  Hospitals  are  in  the  immediate 
vicinity,  and  their  practice  is  open  to  the  students  of  the 
Medical  Faculty. 

Fees. — The  com]iosition  fee  for  lectures  and  classes  is 
jf24  15s.  for  Preliminary  Scientific  Classes;  ^60  for  the 
Medical  Classes  required  for  the  Victoria  L^niversity  Degree  ; 
_£-jo  for  all  the  classes  required  for  the  diplomas  of  the  Con- 
joint Boards.  The  medical  composition  fees  are  ]iayable  in 
1,wo  instalments,  at  intervals  of  twelve  months.  Tlie  fee  for 
hospital  attendance  at  the  Royal  Infirmary  is  40  guineas,  also 
payable  in  two  annu.al  instalments. 

.k;);)o!n^H(enfs.— Three  House-Surgeons,  three  House-Phy- 
sicians,  and  one  External  House-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  six  months,  after  (if  necessary) 
oompetitive  examination.  Candidates  must  have  a  legal 
qualification,  ("linical  Clerks  for  each  physician,  Dressers 
for  each  surgeon,  and  Clerks  to  the  Thornton  Wards  for 
Diseases  of  Women,  are  appointed'every  three  months.  Post- 
ynortem  Clerks  are  appointed  for  six  weeks.  All  students  are 
required  to  ])erform  this  duty  before  the  schedule  for  theP'inal 
Examination  is  signed. 

Schohim/iip.i.  (a)  \  Holt  in  Pathology,  of  the  value  of  £100 
for  one  year,  is  awarded  annually  by  the  Medical  I'aculty  to 
a  senior  student  possessing  a  medical  qualification.  The  suc- 
cessful candidate  is  rci|nired  to  devote  a  year  In  tutorial  work 
and  investigati'in  in  tlie  Pathological  Department.  (/>)  \  Holt 
Fellowship  in  Physiologj-  awarded  under  similar  conditions, 
of  the  value  of  ;^ioo  for  one  year.  CcJ  A  Robert  (ice  Fcllow- 
pliip  in  .\natomy,  awarded  imder  similar  conditi<Mis,  also  of 
the  value  of  /'loo  for  one  year,  (d)  Two  Lyon  Jones  Scholar- 
ships, of  the  value  of  /21  each  for  two  yeai-s,  arc  awarded 
."innually  a  .lunior  Scholmshij),  open  at  the  cml  of  the  first 
year  of  study  to  Victoria  I'niversity  sluilcnts,  in  the  subjects 
of  the  First  M.B.  Kxaminations ;  and  a  Senior  Scholarship, 
11 


open  to  all  students  in  the  School  at  the  en<I  of  the  third  year 
of  study,  on  the  subjects  of  Anatomy,  Physiology,  and  .Materia 
.Mediea.  (ej  The  Derby  Exhibition  of  £1^  for  one  year  is 
awarded  in  Clinical  Medicine  and  Surgery  in  alternate  years. 
Students  may  compete  in  their  fourth  and  fifth  years  ;  in  1809 
the  suljject  will  be  Clinical  Mcdieim-.  ffj  The  Torr  Gold 
Medal  in  Anatomy  and  the  George  Holt  Medal  in  Physiology, 
the  Robert  Gee  Book  Prize,  of  the  value  of  ^^5,  for  Children's 
Diseases,  and  numerous  Class  Prizes  are  awarded  annually. 

Communications  sliould  be  addressed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College,  Liverpool. 
-  tichool  of  Pharmacy.— \  department  of  Pharmacy  has  re- 
cently been  instituted,  comprising  the  necessary  courses  for 
the  minor  and  major  examinations  of  the  Pharmaceutical 
Society  in  Chcmisti-y,  Physics,  Botany,  Materia  Mediea,  and 
Pharmacy.  The  composition  fee  is  £iT,  and  the  classes  may 
be  attended  in  one  or  two  years. 

Prospectuses    and    further    information    may  be    had   on 
application  to  the  Registrar,  University  College,  Liverpool. 


Owen's  College,  Manchester:  Medical  DEPAnT.vEN-T. 
The  Royal  Infirmary  contains  300  beds.     Associated  with  it 
are  the  Convalescent  Hospital   (136  beds),   and    the    Royal 
Lunatic    Asylum    at    Cheadle,    which    accommodates    260 
patients. 

Appointments.— The  following  appointments  are  made  :  A 
Surgical  Registrar,  at  £?,o  per  annum  ;  a  Pathological  Regis- 
trar, at  ;i'ioo  per  annum;  a  Medical  Registrar,  at  £-0  per 
annum ;  two  Assistant  Medical  Officers,  each  at  ^80  per 
annum  ;  an  Anaethetist,  at  ^f  50  per  annum  ;  an  Assistant  An- 
esthetist, at  /50  per  annum.  Resident  Medical  Officer,  one 
year,  ^150  per  annum;  ditto,  at  Cheadle,  one  year,  jC\io  per 
annum.  Resident  Surgical  Otficer,  one  year,  £\^o  per  annum  ; 
two  House-Surgeons  and  three  House-Physicians  ;  and  one  at 
Cheadle,  each  for  six  months.  The  House-Physicians  and 
House-Surgeons  must  possess  -a  qualification  which  can  be 
registered.  For  the  Resident  Assistant  at  Cheadle  a  qualifica- 
tion is  not  absolutely  necessary.  Four  or  more  Clinical  Clerks 
are  attached  to  each  Physician  or  Assistant-Physicmn,  and 
four  or  more  Dressers  to  each  Surgeon  and  Assistant-Surgeon, 
and  to  the  Ophthalmic  Surgeon,  Accident  Room  Dressers  will 
be  appointed  every  three  months,  and  will  hold  their  appoint- 
ment for  three  months  ;  there  will  be  three  Senior  Dressers 
and  twelve  or  more  Junior  Dressers,  the  former  selected  from 
students  who  have  acted  as  Dressers  in  the  wards  for  the  full 
period  of  six  months.  Additional  Clinical  Clerks  are  ap- 
pointed to  assist  in  the  department  for  the  Diseases  of  the  Ear 
and  Throat,  and  to  assist  the  Surgical  Registrar. 

Entrance  >^cholar.Mps.—lioeerem\d  Se.aton  Scholarships  (in 
alternate  years),  /40  per  annum,  tenable  for  two  years.    Sub- 
jects :  Greek  and  Latin.     Credit  given  for  knowledge  of  Geo- 
metry, Algebra,  French,  German,  and  English.    Examination 
May  29th,  30th,  31st,  and  June  ist,  1899.     Dalton  (.ntrance), 
two  of  ^^40,  one  of  which  will  he  awarded  annually,  and  tenable 
for  two  years.  Examination  May  29th,  30th,  31st,  and  June  ist, 
1899.  Subjects  :  Geometry  (Euclid  i— ivand  vi,  or  the  subjects 
thereof);  Algebra  (as  far  as  the  Binomial  Theorem,  inclusive); 
Plane  Trigonometry  (to  Solution  of  Triangles);  Elementary 
.Vnalytical  Geometry,  the  Conic  Sections.    Credit  given  for 
knowledge  of    Classics  and    Modern    Languages    (including 
English).    Cartwright  Scholarship,  £3^  per  annum,  tenable 
for  three  years ;  subjects  as  in  Dalton.    Examination  in  May, 
1903.      Hulme,  three  of  ^^35,  one  of  which  will  be  awarded 
annually,  tenable  for  three  years.     Evamination  on  May  29th, 
•;oth,  31st,  and  June  1st,   1899.     Subjects:  F'nglish   Language 
((Grammatical     Structure    and    Outlines    of    its    Historj-); 
I'.nglish    Literature   (an   Essay  on  some   subject  of   English 
Literature);     and     Modern     Histoi-y    (Outlines    of    English 
History    and    Geography);    with    at    least    two   of   the    fol- 
lowing:    Latin  (Translation  at  sight;    Grammar  and  Fjisy 
Composition)  ;    Greek    (ditto)  ;     French    (ditto)  :    Gerninn 
(ditto).    Credit  given   for  knowledge  of  Mathematics  (Geo- 
metrv  and    Algebra).     James    (<askill,   two  of   ,;C40.   one  ol 
whieli  will  be  awarded  annually,  and  tenable  for  two  years. 
Examination  on  May  29th,  30th,  and  31st.  and  June  ist,  inn, 
and  vd.  1S99.     Subjects:  Slathematics- Geometry,  t'""  !,"•„: 
jects  of  Euclid,  i-iv  nn,l  vi ;  Algebra,  as  far  as  t'"'/;"'"'"'"', 
Theorem   inclusive;    Plane   Trigonemetry    (to   bolution   01 
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Triangles) ;  Elementary  Mechanics,  including  Composition 
and  resolution  of  forces  in  a  plane,  centre  of  gravity  pf  simple 
bodies,  uniform  acceleration,  direct  impact,  the  elements  of 
Hydrostatics.  Boyle's  Law.  Chemistry :  Inorganic  Chemistry, 
Elemeutaiy  Organic  Chemistry  ;,,  Practical  work,  including 
preparations,  analysis  of  mixtures  of  inorganic  salts,  easy 
quantitative  analysis.  Credit  given  for  knowledge  of  classics 
and  Modern  Languages  (including  English).  Two  Dauntesey 
Medical  Scholarships,  value  ^^35,  tenable  for  one  year.  Candi- 
dates naust  not  have  attended  lectures  in  a  medical  school. 
Subjects  of  Examination  :  Zoology,  Botany,  and  Chemistry. 
The  successful  candidates  must  enter  for  the  full  course  of 
la^dical  studies  at  the  College.  A  Gilchrist  Scholarship  of 
jCso  per  amium,  tenable  for  three  years  in  the  College, 
awarded  annually  upon  the  results  of  the  June  Preliminary 
Ksuimination  of  the  Victoria  University.  Grammar  School 
Scholarship,  value  ;^i8  per  annifm,  tenable  for  three  years, 
open  to  scholars  of  the  Manchester  Grammar  School  between 
the  ages  of  i5  and  21.  Subjects:  ^lathematics,  with  Classics 
and  Physical  Science  in  alternate  years.  A  subject  for  an 
English  Essay  will  be  set  each  year. 

Pro^iiectuses  may  be   obtained  from  the  Registrai;,-;JiIri' B. 
Chaifers. 


L'.MVERSiTY  College,  Sheffield  :  Department  of 

.    .  ,,  Medicine.       ■ 

'The  Sheffield  School  of  Medicine  has  been  recently  incor- 
porated by  Royal  Charter  with  Firth  College  and  the  Shef- 
field Technical  Seliool  vmder  the  name  pf  LTniversity  College, 
Sheffield.  The  Physiological  Departmeutj  thanks  to  the 
generosity  of  anonymous  donors,  has  been  entirely  recon- 
structed and  equipped  to  fulfil  the  most  modern  requirements 
in  memory  of  the  late  President  of  the  School,  Mr.  "\Vm.  F. 
Favell.  The  department  consists  of  a  lecture  and  demonstra- 
tion theatre,  students'  laboratorj',  professor's  room,  preparing 
room  and  galvanometer  room.  In  addition  to  th^  usual 
fittings  the  theatre  is  provided  with  a  projection  lantern 
microscope  for  the  demonstration  of  microscope  slides.  Each 
student  has  his  own  laboratory  bench,  with  gas,  water,  elec- 
tric light,  and  the  requisite  apparatus.  The  department  is 
liglited  by  electi'icity  tliroughoui. 

The  Arthur  Jaekaon  Chair  of  Anatomy  has  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband. 

Clinical  instruction  in  Medicine  and  Surgeay  is  given  at 
Slietfield  Royal  Infirmary  and  the  Royal  Hospital,  and  in 
Midwifery  and  Gynaecology  at  the  Jessop  Hospital  for  Dis- 
••as(\s  of  Women.  Students  are  also  admitted  to  the  practice 
of  the  Borough  Fever  Hospitals  and  the  South  YorkKhire 
vVsylum.  The  &)yal  Infh-niary  contains  240  beds,  inckKliug 
Ophtlialmic  ward.s  and  Dernuitological  departrawit.  A  new 
ophthalmic  department,  containing  30  beds  and  opciating 
tfieatre,  lias  been  recently  erected.  The  Royi(l  Hospital 
coutaina  ;^5^,beda,  and  Dental  and  OpliUialijaic  depart- 
ihc.ntH.  ,      . .    ,  ,  ,^       ,  (     ;  ,      .  '  , 

lir.holarfhipx,  nlc—kn  entrance  Kcholarship  of  the  value  of 
/^\  10  iH  awarded  annually  to  the  best  candidate,  if  of  sufBcient 
merit,  in  Latin,  Mathematics,  I';ienientary  Phy.sica,  Inorganic 
C'liemi»try.  and  English.  Prizes  in  Clinical  Medicine  and 
Hnrt'ery,  of  ^10  los.  each,  awarded  hy  the  Clinical  Committee. 
CertiflcatOH  and  Book.  Prizes  are  awarded  annually, 

JFwu.—Tlie  composition  fee,  if  paidat  the  commencement  of 
mudical  study,  in  60  giiineaK  ;  or  the  fees  may  be  paid  35 
guineuM  at  the  coiunienwment  of  tlu?  fjrst,  and  30  guineas  at 
the  coininr'iiceiiient  of  the  Hecond  year.  These  fees  do  not 
ini!hide  hiwpital  practice  or  instruction.  The  compoHition 
fee   for  I, hi-  m  f,\^. 


Univi.hwtv  oif  DuuuAM  Coi.Lniij-:  Oi-  Muwcmn,  I^ewc/^tlii- 
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Ti5« /t'»i/"/ 7/;/Zrm<7ri/eoiitniii»  jSo  beds.'        ',     . 

ApjMiint.iiunlii.-  Kt^Y\H\;\\\\.  DeinoiistratorH  of  Anatomy,  IVo- 
Hectors  for  the  ProfchttoiH  of  Anal^jiny,,\ssi«iiint  i'liyKiologiHt,H, 
Pathological  AHHiHtuiitw,  AnxiHtaiilH  to  the  Denial  Hurgi'iiri, 
and  AHsJHtanlH  in  the  Eye  |)eparliiieiit.  Throat  and  V.;w 
Departriient,  and  Depart iiient  for  Skin  DiseaseB  are  eleelcd 
Riiiiuiilly.  The  AHoiMtaiit  JieinouHtratorH  of  -Vnatomy  receive 
^i   wicli ;    the'iotUwa   axv,   unpaid.      I'our    Um«»  M\    tho 


year  Clinical  Clerks  and  Dressers  are  appoLated  for  three- 
months. 

Sc/iolars/tips. — A  Tjniversity  of  Durham  Scholarship,  value- 
/"loo,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students,  and  to  those  wlia 
have  attended  only  one  winter  and  one  summer  session.  The 
Dickinson  ]Memorial  Scholarship,  interest  of  ;^4oo,  with  a 
gold  medal,  for  Medicine,  Surgeiy,  Midwifery,  and  Pathology, 
open  to  perpetual  students  who  have  passed  the  primary 
examination  of  a  licensing  body.  The  TuUoch  Scholarship 
interest  of  ^^400  annually,  for  Anatomy,  Physiology,  and 
Chemistry.  The  Charlton  Memorial  Scholarship,  interest  of 
jf  yco  annually,  open  to  full  students  entered  for  the  class  of 
^Medicine,  at  end  of  winter  session.  The  Gibb  Scholarship,, 
interest  of  £$00  axinually,  for  Pathology,  at  end  of  summer- 
session.  The  Guyder  Memorial  Scholarship,  proceeds  of 
^325 ;  subjects  :  Clinical  Medicine  and  Clinical  Surgery. 
Luke  Armstrong  Memorial  Scholarship,  proceeds  of  .2^68o,. 
for  best  Essay  on  some  subject  in  Comparative  Pathology.. 
The  Scholarship  is  open  to  all  Graduates  in  Medicine  or 
Hygiene,  and  candidates  for  these  degrees  who  have  spent  at 
least  six  months  at  the  University  of  Durham,  and  whose- 
age  does  not  exceed  30  years.  The  Stephen  Scott  Scholarship 
in  Surgery,  interest  on  ;i^i,ooo  annually.  The  Heath  Scholar- 
ship. The  late  George  Y.  Heath,  M.D.,M.B.,  D.C.L.,  F.R.C.S., 
.President  of  the  University  of  Durham  College  of  Medicine, 
bequeathed  the  sum  of  ;^4,ooo  to  found  a  scholarship  in  sur- 
gery, the  interest  to  be  awarded  every  second  year.  First, 
award  in  1S96.  The  Gibson  Prize  in  Midwifeiy  and  Diseases-, 
of  Women  and  Children,  interest  on  £2.2.^,. 


Univebsitt  College  of  South  "Wales  and  Monmooth- 
SHIRE  Medical  School,  Cardiff. 

This  Colle.ge  has  for  some  years  prepared  students  for  their 
iPrelimiuary  Scientific  Examination  (M.B.),  and  these- 
students  have  continued  their  studies  in  London  and  else- 
where. By  the  foundation  iq  1S93  of  two  new  Chairs  of 
Anatomy  and  Physiology,  and  also  of  a  Lectureship  iu 
:Materia  Medica  and  Pharmacy,  students  are  enabled  to 
prepare  for  the  Intermediate  M.B.  of  London,  and  may  spend 
three  out  of  their  five  years  of  medical  study  in  CarditI', 
proceeding  subsequently  to  a  London  hospital  for  the- 
remaining  two  years.  A  student  preparing  for  a  Scot- 
.tish  Univeisity,  the  University  of  Durham,  for  the  Conjoint 
College  Surgical  and  Medical  Diploma,  or  that  of  the  Society 
of  Apothecaries,  may  spend  his  first  two  or  three  years  in 
iCardifi'.  Believing  that  many  students — more  especially  in 
Wales  and  IMonmouthshire— will  avail  themselves  of  the 
opportunity  of  study  near  home,  the  Couiu^il  has  sanctionetJ. 
the  construction,  at  considerable  cost,  of  new  laboratories  and 
lecture  r<joins  for  the  teaching  of  Anatomy,  Physiology, 
and  Materia  Medica  and  Pliarmacy,  which  are  now  complete' 
and  furnished  with  the  newest  and  bi^st  appliances  for 
teaching  and  research  ;  thcs(>,  together  with  the  laboratories 
of  Physics,  t'liiTnistiy,  and  Biology  previously  founded, 
will  enable  the  student  to  obtain  the  best  possible  training  in 
the  work  of  his  first  three  years  medical  study. 

Students  prcjiaring  for  tlie  Preliininary  Scientific,  and 
Internieiliate  I'^xaminatioli  in  Meilieiiie  of  the  University  of 
hondon  may  compound  for  their  classes  by  paying  a  composi- 
tion fee  of  £i,-]  los.  Students  who  are  preparing  for  tlu? 
examinations  of  the  Conjoint  Board  or  of  the  Soc^iety  of 
'  Ai)othe('arieK,  London,  may  comiiound  for  (.heir  classes  by- 
paying  a  composition  fee  of  ^35.  In  both  cases  the  composi- 
tion fees  may  lie  paiil  in  two  instalments. 

SrliiiUirslnji>i  anil  Eihilntions.  Seven  College  Scholarships 
and  fifteen  Kxhibitions  are  open  to  students  of  IMedicine. 
The  ('xnininalioiiH  for  lliese  will  take  placo  in  September. 
(See  .Medical  l'ros|iectiis,  which  maybe  obtained  on  upplica-. 
tioti  to  the  (^olh.'ge  li'egistrar.) 

Tlic  students  liavc  the  jirivilege  of  attending  the  ('ardifT 
I  Inlirniary,  a  lar^je  and  growing  institution  containing  ioo 
bcd.s,  a  large  and  wi-ll-organiseil  out-patient  ih'iiarliuent,  and 
sjiccial  departiiienls  for  tbe  eye,  ear,  etc.  'I'lie  liitiriiiary  is 
witliin  tliree  minutes  of  tbe  College,  and  notices  of  cliiiiiiues, 
openiti<ili)<,  and  jinst-inorti'iii  examinations  are  posle<l  on  thiv 
Collegi'  notice  boards.  I'urther  information  niiiy  be  obtained 
from  Dr.  .bibn  Beny  llavcraft.  Dean  of  the  Ab-dieal  l-'aculty. 
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SCOTLAND. 

UNIVKR-SITY   of   AllKnUKKN. 

Special  opportunities  for  jiractical  iiistructlon  are  afforded 
in  U»e  chemieal,  anatomical,  pli>>iologii-al,  patliological,  and 
hygienic  laboratories  :  and  anatomical,  pathological,  botani- 
cal, materia  medica,  forensic  medicine,  midwifery,  natural 
history,  and  surgical  museums  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  toxicological,  pharmaceutical,  botanical,  and 
zoological  laboratories,  and  in  the  surgical  museum  and 
laboratory.  Courses  of  practical  instruction  are  given  in 
summer  in  Medical  Jurisprudence  and  Hygiene  ;  in  Diseases 
of  Children,  at  the  Sick  Children's  Hospital;  in  Fevers,  at 
the  Fever  Hospital ;  in  Insanity,  at  the  Royal  Asylum  ;  in 
Diseases  of  the  Ear  and  Larj-nx,  at  the  Dispensary  ;  in  Dis- 
eases of  the  Eye,  at  the  Inhrmary  and  Eye  Institution;  in 
Diseases  of  the  Skin,  at  the  Royal  Infirmary  and  Sick 
Children's  Hospital.  The  Ceneral  Di.spensary  and  the  T.ying- 
in,  Vaccine,  and  Eye  Institutions,  and  the  Sick  Ciiildreu's 
Hospital  are  open  daily.  Practical  Pharmacy,  Operative  Sur- 
gery, Practical  Medical  Jurisprudence,  and  Hygiene,  fee  to 
each  class,  ^^3  3s.,  except  Anatomical  Demonstrations,  Prac- 
tical Natural  History,  Practical  .Midwifery,  and  Gymccology, 
each  /a  2S.;  Practical  Oplitlialmology,  Insanity,  Public 
Health,  Diseases  of  the  Ear  and  Larynx,  Diseases  of  the  Skin, 
and  Dental  Surgery,  each  £\  is.  ;  Matriculation  Fee,  both 
sessions,  £1  ;  summer  session  alone,  los.;  Royal  Infirmary, 
Perpetual  Fee,  £6  ;  or  first  year,  ^,'3  103. ;  second  year,  ^3. 
Clinical  Medicine  and  Clinical  Sur<^ery,  each  ^^3  3s.  The 
winter  session  begins  on  October  i3tn.  Bursaries,  scholar- 
ships, and  fellowships,  to  the  number  of  forty-seven,  and  of 
the  annual  value  of  ;^i,o28,  may  be  lield  by  students  of 
medicine  in  this  L'nivei-sity.  Thej-  range  from  ;^8  to  ^^loo  per 
annum,  and  are  tenable  in  most  cases  for  two  years. 

Edixburoh  Univeksity. 

Practical  Instniction. — The  following  means  are  afforded  for 
practical  instruction  :  Royal  Botanic  (iarden.  Herbarium,  and 
Museum  ;  Zoological  Laboratory  and  Museum  of  Science  and 
Art;  Physical  Laboratory ;  Chemical  Laboratories;  Dissecting 
Rooms,  Bone  Room,  and  Anatomical  Museum  ;  Physiological 
Laboratory:  Medical  Jurisprudence  Laboratory;  Materia 
Medica  Museum  and  Laboratory  :  P»<Nm'>rf«)i  Department  of 
Royal  Intirmaiy,  and  University  Pathological  and  Bacterio- 
logical Lal)oratory ;  lioyal  Infirmary  of  nearly  800  beds ; 
xloyal  Hospital  for  Sick  Children,  with  nearly  100  beds: 
Maternity  Hospital ;  City  Fever  Hospital,  with  nearly  400 
beds ;  Mental  Di.seasea  at  Koyal  Momingside  Asylum  ; 
Tutorial  Classes  of  Practice  of  Pliysic,  of  Clinical  Medicine, 
and  Clinical  Surgery. 

Fec>.—Tl\c  Sessional  Fee  for  Zoolopy,  Botany  (Garden  Fee,  5S.).  Clicniis- 
try,  Anatomy  Lertures,  Physiology,  Pathology,  Materia  Medica,  Medii-al 
Jurisprudence,  Sursery,  Medicine.  Clinical  Surgery  OVinter),  Clinical 
Medicine  OVinter),  is  ^4  4S.  each.  Second  Course,  iis  3s.  Third  Free.  A 
perpetual  ticket  taken  at  the  bepinnineof  theflrst  ycariS;{;6  6s.  Physics. 
Practical  Chemlsti?,  Practical  I'hysiology,  Pmctical  Pathology.  Chnical 
Surgery  (Summer),  Clinical  .Medicine  iSumracr).  Practical  .\natiiiny 
t\Vinler),  Operative  Surgery,  Insanity,  Obstetric  Operations.  l)ise;iscs  ol 
the  Eye,  and  Comparative  Knibi-^-oiogy  are  jC^  3s.  Practical  Kotauy 
(besides  charge  of  los.  for  l^vhoralorj-  expenses),  Practical  .\natoniy 
(Summer),  .\utliropology.  Anatomy  Demonstrations,  Diseases  of  Cliililrou, 
jC^23.  Vaccination,  jCt  is.  Matriculation  Fee,  £t  for  each  year,  or  105, 
for  a  Summer  Session.    Library  oi>cn  from  10  to  4 :  Saturdays,  10  to  i. 

FELLOWSUlrS,  SCnOLAUSIIlPS,  BrilSARlE.S,  AND  PuiZES  OPKy  TO  COMPKTI- 
TIOS  IS  SKSSION  189S-99. 

1.  /Vftoir*A(;»».~(i)  The  ijymc  Surgical  FcUowaliip  of  the  annual  value  of 
about  /loo,  tenable  (or  two  years,  and  (3)  the  r,cckic-Mactier  Fellowship  of 
the  annual  value  of  ^80,  tenable  lor  three  years,  .-^re  open  for  conipetiiion 
among  Itaclielors  01  Medicine  01  not  more  than  tlirce  years'  standing. 
(3)  Tlic  Goodsir  Memorial  Followsliip  in  Anatomy  and  I'liysiology  of  the 
annual  \*alue  of  jCioo,  tenable  for  two  years,  is  open  to  all  g'radnaies  of  the 
University  of  not  more  than  three  yoiirs'  standing,  and  to  Lici-ntiatcs  of 
the  Colleges  of  Physicians  or  Surgeons  of  Edinburgh  of  a  like  standing 
who  iiave  atti'iulvd  ^viLhin  tl)0  University  tho  cJass«ts  required  for  the 
degree  of  M.lt. 

il.  Scholartthtpg.—ii  to  7)  Seven  \'ans  Dunlop  Si-holarsliips  of  /loo  each, 
tenable  for  three  years,  arc  aw.ii-ded.  Suci-essful  ciindidates  are  rwiuircii 
to  continue  their  medical  studies  in  tho  University  during  tho  tenure  oi 
their  scholarships,  and  to  giuduate  as  M.lt.  and  Oli.B.  One  wjU  be 
awarded  at  the  Medical  Prcliminar>'  Examination  either  in  Oct  fiber,  1598, 
or  March,  i8oq;  one  is  awarded  at  the  end  of  the  first  suntiiier  session  of 
medicai  study  to  the  student  who  ha»  a(taiid«d  a  H>-stfim»tic  eoarse  01 
lectures  in  botany  and  zoology,  and  after  an  examination  in  those  sub- 


jects;  one  is  .TWiirded  under  similar  conditions  at  llie  end  of  tiie  ilr-t 

winter  of  mciheal  studies  in  the  subjecUi  of  chemistry,  luuitiiniy.  and 

Ijhysics ;  one  is  awanh'd  und»->-  Hit,.,i.i-  .-(.tiditiiMis  .it   the  e.iii  ■■!   llie 

second  winter  of  medical  stuily  * 

one  is  awarded  at  the  boginii; 

examination  in   anatomy  ami  1  ...  _.  .  - 

fourth   winter    session    after   an    e.\:iiriitt:iLiuii    in    in  '■ 

eluding   phannacology) ;    one   is    .iwankd    at    tho    1 

fifth    winter    session    after    an    examination    in    pa'  1 

jurisprudence     and     public     health.      (Si    The    Thomson  ;■ 

of   the    value    of    £^o,   tenable    for    four   years,    is    open 

latcd  students  commencing  their  flrst  Winter  .-Session  in  M'  .    .  vr 

an  examination   in    Botany.  Zoology,   and  Klemcnt.iry  Meeli t^.    Ihe 

next  competition  will  be  in  October,  1893,  audfurtln'r  p.itienlMi-K  i-.in  be 
obtained  from   .Messrs.  Traquair.  Dickson,  and  Mailar.m.  W  -% .  1,     llill 
Street,  Edinburgh,  the  -Vgents  for  the  Trustees,   before  .■^ei 
(9)ThoMouat  .Seholai-ship  in  Practice  of  Physic  (partly  in  1 

partly  in  the  form  of  a  bronze  medallion),  the  whole  of  the  v.- 1  : 

/55),  is  awarded  annuallv  at  the  graduation  eeremiuiial  in  Me,liei..c  loUic 
eandid.itc  wliotiikes  the  highest  place  in  the  class  examinationsin  Prac- 
tice of  Phvsic.  and  in  the  oral  and  written  examinations  iji  that  s\ibjectin 
(he  liual  examination,  dot  The  Murchison  Memorial  .S<-holarship.  l<-niible 
lor  one  veal,  and  consisting  of  the  annual  pnx:eeds  01  about  £T,nc-i,ia 
awarded  in  alternate  years  in  Edinburgh  and  London  lor  prolieiency  in 
Clinical  Medicine.  The  competition  ts  open  to  candidates  from  T^mdon 
and  EdinbuRjh.  and  in  1899  will  take  place  in  Kdinburgh  about  the  middle 
01  Julv.  Ill)  The  Buchanan  Scholai-ship  of  about  jCao  is  awarded  annually 
for  pioficieucy  in  ilidwiiej-y  and  Gymocology.  (12)  The  J;UHes  S<!Ott 
Scholarship  of  the  value  of  the  £iz  los.,  is  awarded  for  piolieieucy  in  Mid- 
wiferj-.  (i-i)  The  Ettles  Scholarship  in  Medicine,  of  the  value  of  .ibout 
^31  5s..  is  awarded  annuallv  to  the  most  distinguisliod  gt-.uliiate  in  Medi- 
cine and  surgeiT  of  the  year.  (14,  15)  Two  Hope  Schol.irships,  each  of  the 
value  of  about  ;£3o  a  veai-,  tenable  lor  one  year,  arc  awarded  .iiinually  at 
the  end  of  the  Whiter  Session  on  the  nomination  of  t he  Profos-sor  ot 
Chemistry.  I16,  17)  Two  Crichton  Scholarships  for  K<>se.ireh.  eich  of  the 
value  of  ;£r<x).  and  tenable  for  one  year,  may  be  oft'erod  in  October,  one  in 
Vnatomy  and  one  in  Phvsiolotry,  to  candid,-itcs  who  liavo  boeu  students  of 
the  University  for  not  less  than  four  years.  (i3)TheMCosh  (;iaduates  and 
Medical  Bursaries,  tenable  for  one  year,  during  which  the  holder  or 
lioldcis  will  be  required  to  prosecute  rcsean  h  in  a  medical  schooler 
schools  of  Emopc,  may  be  open  for  competition  in  .Inly. 

Ill  7)'i/rjfir;V.«.— Certain  of  the  bursaries  in  the  gift  of  the  Town  Council 
mav  be  held  in  the  Faculty  of  Medicine,  and  further  particiil.irs  can  be 
obtained  flora  the  Citv  Clerk,  Couueil  Chambers,  E<linhiirgh.  (1)  One 
Sibbald  Bursarc  of  ^30  a  year  tenable  for  three  yejirs,  and  (j.  3)  two  Grant 
Bursaries  of  CiB  a  vcar,  tenable  for  four  vears.  may  be  hclil  in  the  Faculty 
of  MetlicineTiV  students  who  have  passed  the  preliminary  cxamin.ation  of 
the  Fncultv  of  Arts  or  an  equivalent  examination  ;  particulars  may  be  ob- 
tained by'applving  to  Messrs.  M.ickennc,  Inncs.  and  Loetui,  W.S..  33, 
ijueeu  Street,  Edinburgh,  before  Scptombcr  islii.  (4.5!  Two  Thomaoii 
Bursaries  of  the  value  of  ^25  each,  tenable  for  four  yo;u-3,  are  competed 
for  each  March  and  October  at  the  preliminary  examinations  i-euuired 
from  candidates  for  graduation  in  medicine.  (6,  7)  Two  John  Aitken 
Carlvle  Bui-saries  of  tlie  value  of  £<i.  tenable  for  one  year,  are  a«-ardi-d  at 
the  end  of  each  winter  session,  oi«»  to  «-firsfryear's  student  for  proficiency 
in  anatomv  and  ehcmistrv,  and  the  other  to  a  second  yeai-'s  student  for 
pi-nticiencv  in  anatomv  and  physiology.  (8,  9)  Two  Mai-kcii/.ie  ■Bui-saricsj 
each  of  the  value  of  i'jo,  are  awai-Ueil  to  students  showing  industry  and 
skill  in  practical  anatomy,  (lol  The  Kenton  Bnrsaiy  of  about  £io,  tenable 
for  one  year,  is  awarded  after  examination  In  English  and  elementary 
niathcmaties ;  names  of  candidates  must  be  entered  at  the  Secretary's 
office  on  or  before  September  lotli.  (11.  i;i  Two  Crichton  Burs;iries,  e.ich 
of  the  auiuuvl  value  of  ijso,  tenable  for  four  years,  arc  awanlcl  to  students 
entering  the  Facultv  of  Medicine  after  an  cxamjiiatiou  iu  J-il in.  Greek. 
French.  German,  matliomaties.  logic  ami  inonil  philosophy.  The  compi- 
tition  takes  place  at  tlio  picliininary  examinations  in  nntnmii  arid  in 
spring.  (13.  14)  Two  Mackie  Bursaries,  ouch  of  the  annual  v-ilue  of  £3/3. 
tenable  for  two  years,  are  .awarded  after  tin)  completion  of  the  tli-st  and 
second  medical  ve;ir  respectively,  to  students  who  are  in  such  pecuniary 
circumstances  as  to  require  assist.ince.  (15)  The  Jamieson  Bnrsai-y  and 
(i6-»o)  Ave  Griersou  Bui-saries  art?  awarded  under  certain  special  condi- 
tions to)ier.soiis  rcsidiugin  specillcd  localities.  Comix'titors  fortheabovo 
Fellowshiiis,  Scholai-ships.  and  Bursaries,  excepting  tli^sc  awanlctl  for 
the  subjects  of  pi-eliminary  examination,  must  have  stndiol  the  subjects 
ol  examination  at  the  Univci-sity  of  Edinbui-gh.  No  Fellowship,  ^holar- 
sliip.  or  Bursa  IT.  with  the  exception  of  the  EtUos  Scholai-ship,  can  be  held 
along  with  any'other  Fellowship.  Scholai-ship.  or  Buis^ii-y. 

IV.  Prizf-'.—lu  addition  to  Gold  M«lals  given  cm  the  day  of  Graduation 
to  Doctors  of  Medicine  whose  the.ses  are  deomctl  worthy  of  that  honour, 
thirteen  prizes,  vaiyiug  iu  value  from  £s  to  £So.  will  be  available  for  the 
session  1898-9*         "  ,,...,■■  ^ 

v.  II'tUiViiM  Metfon  Tmvctttng  /"mid.— This  fund  Itho  interest  of  which 
amounts  to  about  ;(;ioo  per  annum)  has  been  established  tor  the  purpose 
of  assisting  gniduatcs  of  any  faculty,  of  not  mon>  tluin  three  years 
standing,  to  travel,  for  a  shorter  or  longer  period,  for  purposes  of  stiMly 
or  research.  Grants  from  the  fund  may  be  made  to  holders  of  scholar- 
ships,  bursaries  clc.  .\pplicatious  to  Be  made  to  the  Socivtary  ol  the 
Senatus  on  or  before  Maivli  istli. 

\1.  (lOirnr  llfrioff  «iirmnV.«  (or  irnmen  Stiulmlti  of  .l/fdiciBC— George 
Ileriol's  Trust  h-avr  arranged  for  a  certain  number  of  biir«ire  '  ■  "losc 
who  rcqiiiiT  aid  iu  ohtJiining   "  higher  eduialion.'    Apiili  '}'' 

appropriate  form  of  schedule  has  to  be  made  by  oepteinnci  •' 

tho  Ti'CHsnrer.  jo.  York  Place.  Edinbuisgh.    The  nurs.ir  m  ;j 

.School  of   Meiticine  lor  Women  rci'ogniseil  by  tho  Kdinlin:  '>. 

Court,  and  mav  hold  her  bursai-y  for  three  yo;i,rs.     IU.   1  ''! 

examinaliou  shall  be  Uie  .s,aiueas  Oiose  pix'scribed  for  ti.-^    ••' 

KXMuinalion  in  .\rts  or  Science.  „.  .    ,  o.-- ^«^k -All 

VU.  >;.iri  o/'.Vonii/V  llei/uot  /orthe  Pi-onotian  «f  nrnnfil  ««>mw>-    *" 

ci-aduatcs  and  other  members  "of  the  Uuivei-sil '     "'■■''  '■■■i-"o~      ^^ 

Itave  given  .satisfactory  proof  of  general  oduc.n  *, 

ill  ^ome  special  study  of  rcseaivK"  may  ajij^ty  : 

I n  to  far  as  t he  subject  of  the  Keseoivh  ailmli- 

i  be  conducted  in  the  buildings  of  the  University. 


-*ll 


r  J  Q  The   Bhitish      "1 


MEDICAL    SCHOOLS    AND    COLLEGES. 


[Aua. 


EinxuuuGH  Royal  Infiumary. 

I-'ees. — Six  months,  £4  4s. ;  one  year,  £6  6s.  ;  perpetual,  ;^i2 
in  one  sum,  or  separate  payments,  ;^I2  12s. 

Six  resident  physicians  and  five  surgeons  are  appointed 
eveiy  &ix  months  ;  they  live  in  the  house  free  of  charge,  save 
laundiy.  They  must  be  registei-ed.  Many  non-resident 
clinical  clerks  arc  also  appointed  for  six  months.  The  phy- 
sicians and  surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Patiiological  Department  are  appointed 
by  the  pathologists.  Instruction  is  given  in  all  the  special 
departments. 

School  of  Medicine  of  the  Eoyal  Colleges,  EniNBURiiH. 

The  Scliool  of  Medicine  of  Edinburgh  dates  from  1505.  The 
teaching  is  similar  to  that  of  the  Scottish  Universities,  and 
the  students  receive  similar  certificates  at  the  close  of  each 
session.  The  courses  on  the  special  subjects  not  included  in 
the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified. in  each  branch,  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  of  the 
School. 

This  School  of  Medicine  is  composed  of  lecturers  licensed 
by  the  Koyal  Colleges  of  Physicians  and  Surgeons,  and 
also  recognised  by  the  University  through  their  licenfia 
docetidi,  who,  for  the  sake  of  convenience,  lecture  in  several 
buildings  near  at  hand  to  the  Royal  Infirmary,  The  lectui'ers 
form  one  body,  are  all  subject  to  the  same  rules  and  regula- 
tions, and  enjoy  the  same  privileges.  A  new  constitution  and 
set  of  regulations  have  just  been  drawn  up,  in  virtue  of  which 
the  government  of  the  School  is  placed  in  the  hands  of  a 
Governing  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Physicians,  of  five  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected  by  the 
Lectun^rs  in  the  School.  Tliis  Board,  with  the  assistance  of 
the  Standing  Committees  of  the  School,  supervises  the  whole 
management,  and  specially  the  maintenance  of  the  efficiency 
and  discipline  of  the  school.  The  difi'erent  buildings  at  pre- 
sent utilised  for  the  purpose  of  lecturing  are  the  following : 
I.  Surgeons'  Hall,  Nicolson  Street ;  2.  Minto  House,  Chambers 
Street;  3.  Nicolson  Square  ;  4.  Marshall  Street ;  5.  The  New 
School,  r.risto  Street ;  and  other  places. 


.MicDiCAL  Colleok  job  Womkn,  Edinburgh. 
Clinical  instruction  in  tlie  Royal  Infirmary  qualifies  for 
grarluation  in  the  Universities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  School 
of  Medicine,  lOdinhurgli.  Arrangements,  fees,  and  regula- 
tions are  similar.  All  the  teaclieiH  are  qualified  leetui-ers  of 
tli(!  School,  and  their  counscs  admit  to  the  various  (|ualifying 
bodies  for  wom<-n.  The  lecturers  are  also  recognised  by  the 
University  of  Kdinliurgh  as  giving  courses  admitting  to  the 
di'greefi  of  M.B.,  Ch.B.  In  the  cas(t  of  tliose  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
\>i-  paid.  The  classes,  with  the  exeei)tioii  of  those  in  the 
Hoyal  Infirmary,  ari'  ojicn  to  all  Ia<lies,  whether  tukiiig  a  full 
medical  (-umculum  or  not.  Tin'  .school  is  a  large  and  vigorous 
one.  rroH|>ectu8and  all  information  from  Miss  H.K.  Mackay, 
20,  CIiamlHTH  Street  (Minto  House). 


Univehsity  of  Gi.aroow. 

The  whole  course  of  study  jjrcsented  by  the  University  r>f 
(jlaHgow  (7.  V.)  can  be  )>a8Bed  in  the  M('dical  School  of  the 
Univ<T«ily. 

Kur  pniclicul  work  tliere  are  available  the  Physical,  Chemi- 
cal (wlnti-r  course,  /lo  iqh  ;  Hummer,  £^  5B.).  Physiological 
Zoiluyjciil,  and  liotanieal  Laboratories;  and  the  Botanic 
(tarderiH. 

I'artiiil  Ntuihi  KUfinlifrr.-  {h\\y  two  of  the  fivr^  yoars  need  he 
Bpeiit  Hi  the  UiiiverHity;  the  remaining  three  may  be  spent 
in  Hueh  univerMiticH  or  schmjls,  oi'  under  such teocfieri),  aH  are 
reeoKnJHed  by  the  Dniversity  ( 'ourt. 

fliimnrifn,  rlr.  I'ifleen  IJursarieH  and  Prizes  in  Medicine 
an- ojicn  lo  eom|(etilion  during  Session  1898-99,  the  aggregate 
value  of  wliicli  IH  about  /^sss,  besides  lliirleen  in  the  i'^ieulty 
of  Seieiiee. 

llnnjnlah.-'Thv.  University  is  in  the  immediate  neighbour- 
liood  o(  the  WoHlern  Infirmary,  with  400  beds,  and  near  to 


the  Lunatic  Asylum,  and  Special  Hospitals  fo  Diseases  of 
the  Eye,  Skin,  etc. 

Fees. — The  class  fees  are,  as  a  rule,  £-i  3s.,  excepting  Prac- 
tical Anatomy  and  anatomical  Lectures  (.in  summer),  Opera- 
tive Surgery,  Embryology,  and  Diseases  of  Women,  which 
are  ;^2  2s.  A  Perpetual  Hospital  Ticket  costs  ;f  21,  payable 
jf  lo  IDS.  in  the  first  year,  and  the  same  the  second,  and  this 
includes  clinical  instruction.  The  fee  for  the  degree  of 
M.D.  is  £\o  los.  (exclusive  of  stamp  duty,  ;f  10) ;  for  Ch.M., 
^10  los.  The  total  class  and  hospital  fees  for  the  five  years' 
course  amount  to  about  £<)■]  13s.,  to  which  add  the  annual 
matriculation  fee  {£1  is.)  and  the  fees  forM.B.,  Ch.B.(^23  2S.) 
making  a  total  of  £126. 

The  Women's  Department  of  the  University  (Queen  Margaret 
College). — The  course  of  study,  degi-ees,  i-egulations,  fees,  etc., 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  class  rooms,  reading  and  writing  rooms,  draw- 
ing room,  library,  etc.,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of  uni- 
versity students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  are  reserved  for  their  exclusive 
use,  and  in  its  dispensaries ;  also  in  the  Royal  Hospital  for 
Sick  Children ;  the  Royal  Asylum,  Gartnavel ;  the  city  of 
Glasgow  Fever  Hospital,  Belvidere  ;  and  the  Glasgow  Mater- 
nity Hospital. 

Scholarships  and  Bursaries  at  Queen  Margaret  College. — A 
scholarship  of  ;^2o  for  three  years  will  be  open  to  competition 
by  first  year  students  at  the  First  Professional  Examination 
in  October,  1S9S.  The  Mackintosh  jNIental  Science  Bursaiy  of 
jf3o  is  open  to  medical  students  who  have  attended  the 
Insanity  Lectures.  The  University  Commissioners  have 
issued  an  Ordinance  to  make  I'egulations  for  the  admission  of 
women  to  certain  Bursaries,  Scholarships,  and  Fellowships. 
It  came  into  force  on  May  nth,  1895.  Miss  Galloway  will 
supply  details. 

Class  and  E.raminaiion  Fees. — The  class  and  hospital  fees  for 
the  subjects  enjoined  by  Ordinance  as  constitutinga  five  years' 
course  of  study  and  clinical  work  amount  to  about  ^^95  us.  To 
this  must  he  added  ^^5  5s.  for  matriculation  fees  (^i  is.  for 
each  of  five  years),  .^^23  2S.  for  examination  fees,  and  £c,  is. 
for  registration  as  a  medical  practitioner. 

Board  for  Students.— A.  House  of  Residence  for  women 
students,"  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  £yi  to  £y]  los.  foi-  the 
College  session  of  30  weeks,  according  to  aceoniniodalion. 
Students  bring  their  own  towels  and  dinner  napkins.  Full 
information  will  be  obtained  from  the  Ilonoray  Secretary, 
Mrs.  1).  S.  Itiddoch,  2,  Lawrence  Place,  Uowanliill,  Glasgow  ; 
or  from  Miss  Galloway,  Queen  Margaret  (JoUcge. 

For  further  information  male  students  may  apply  to  Mr.  W. 
Innes  Addison,  Matriculation  Oliice,  Glasgow  University; 
women  students  to  Miss  Galloway,  Queen  !\largaret  College, 
Glasgow,  W.,  from  whom  copies  of  the  prospectus  may  be 
got. 


St.  Munoo's  College,  Glasgow. 

The  College  buildings  are  situated  within  the  groundsof  the 
Koyal  Inlinnary,  the  wards  and  clinical  instruction  therein 
being  available  fur  students.  The  Winter  Session  opens  on 
October  20th.  liunlifying  classes  arc  held  during  the  winter 
in  I'hysies,  /,(](ih),i;y.  Embryology,  Chemistry,  Anatomy, 
Materia  Medica,  I'iiysiology,  Pathology,  Medicine,  Surgery, 
Ophthalmology,  ( lymecology.  Diseases  of  Throat  and  Nose, 
and  in  Public  I  Icalth,  Laboratory  Work.  Instruction  is  also 
given  daily  in  the  Dispensary  by  the  .Assistant  Physicians 
and  Surgeons  of  llie  Royal  Infirmary.  During  the  summer 
the  classes  iiichide  Holany,  Medical  ('hemistry.  Practical 
I'alhology,  I'nictical  I'liysinlogy,  Anattmiy,  Oiierativi'  Sur- 
gery, DiHciiKcH  of  Cliildrcii,  Clinical  Meiliciiic,  Clinical 
Surgery,  Medical  .Iuris|iru<lcncc,  Dermatology,  Ololngy,  Bac- 
teriology and  I'sychological  iVb'diiMne.  All  classes  m  this 
( 'ollegcqiudify  lor  the  diplomas  of  the  English,  Scotch,  and 
Irish  i'onjoint  Hoards. 

Sessional  Fees .- ~V\rv.i  year,  /15  15s. ;  second  year,  £\^  15s.  ; 
third  year,  /lo  los. ;  fourth  year  (and  perpetual),  fit,  5s. 
Total  cost  of  qualifying  course,  includnig('or])oration  Licence, 
about  j^^ioo. 

Clats  Feet, — £z  2S.  for  onch  class,  except  Anatomy,  ^^4  48. 
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Pathology,  /4  4s. ;  Zoology,  £4  -ts- ;  Botany,  £3  3s. ;  Otology, 
Throat  and  Nose,  and  Dermatology,  ^i  ib. 

Hospit'il  Fee^. — First  year,  ;^io  los.  ;  second  year  (and  per- 
petual), ;^I0  lOS. 

Glasgow:   Anderson's  Collkoe  Medical  School. 

Lectures  are  delivered  on  all  tlie  subjects  of  the  five  years' 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Inlirmary  ;  Pathology  in  Western  or  K<iyal 
Infirmary  ;  Vaccination  and  Dispensary  Practice  in  Western 
or  Royal  Infirmary  Dispensary.  Tlie  above  lectures  rjualify 
for  all  the  Licensing  Hoards  in  the  United  Kingdom.  They 
are  also  recognised  by  the  Universities  of  London,  Dur- 
ham, Ireland.  Glasgow,  and  Edinburgh  (the  latter  two 
under  certain  conditions  which  are  stated  in  the  School 
Calendar). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme- 
diately to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes'  walk  of  that  institution  and  four  minutes' 
walk  of  the  University. 

A  Calftidnr  containing  full  particulars  of  the  School  may  be 
obtained  from  the  .'Secretary  to  the  Medical  Faculty,  Ander- 
son's College  Medical  School,  Dumbarton  Road,  Partick, 
Glasgow.    J 

The  session  opens  on  Thursday,  October  20th. 

Class  Fees. — (Anatomy,  Chemistry,  Practical  Physiology, 
Practical  ilateria  Medica  antl  Pharmacy.  Zoology,  Botany, 
and  Mental  Diseases  excepted),  first  session,  £2  2s. ;  second 
session,  £1  is. ;  aftei-wards  free.  Anatomy  Class  Fees : 
Winter,  tii-st  session  (including  Practical  Anatomy),  £4  4s. ; 
second  session  (including  Practical  Anatomy),  /44s.  ;  third 
session,  £2  2s.  To  those  who  have  had  the  necessary  courses 
of  Practical  Anatomy,  the  fee  will  be  £1  is.  Summer — 
Lectures  and  Practical  Anatomy,  £2  12s.  6d. ;  Lectures  alone, 
£1  IIS.  6d. ;  Practical  Anatomy  alone,  £1  is.;  Osteology  and 
Practical  .:Vnatomy,  £2  12s.  6d. ;  Osteology  alone,  £1  us.  6d. 
Chemistry  Class  Fees :  Winter,  first  course,  £2  2s. ;  second 
course,  £2  2S.  Summer  (Practical),  first  course,  £2  2S.  ; 
second  course,  £2  2S.  Practical  Physiology  Class  Fees  :  firet 
course,  £2  2s.  :  second  course,  £2  2S.  Practical  Materia 
Medica  and  Pharmacy  Fees:  first  session,  £2  2s.:  second 
session,  £2  2s.  Zoology,  £\  us.  6d.  Practical  Zoology, 
£1  IS.  Botany,;^!  us.  6d.  Practical  Botany,  ^i  is.  Mental 
Diseases,  £1  is.  Matriculation  Fee:  Winter,  ids.  to  those 
taking  out  two  or  more  classes,  which  represents  a  combined 
fee  for  the  winter  and  summer  sessions  ;  5s.  to  those  takins 
only  one  class.  Summer,  5s.,  except  to  those  who  have  paid  a 
fee  of  los.  for  the  winter  session.  Students  who  have  attended 
classes  at  other  schools,  and  who  desire  to  pursue  their 
studies  at  Aiidei-son's  College  Medical  School,  will  be  admitted 
to  such  classes  as  they  may  have  attended  elsewhere  at  the 
reduced  fees.  ' 

Univkusity  Collegk,  Dundee. 

The  classes  qualify  for  the  degrees  of  the  University  of 
St.  -Vndrews,  and  students  proceeding  to  the  degrees  of  other 
Scotch  Universities  may  take  a  portion  of  their  curriculum  at 
the  College.  The  classes  also  qualify  for  the  degrees  of  the 
University  of  London,  the  Royal  l^niversity  of  Ireland,  and 
the  licenses  of  the  Scotch  Royal  Colleges.  The  classes,  along 
with  the  practice  of  the  Dundee  Royal  Infirmary,  are  open  to 
women. 

Dundee  Royal  Itifinnnn/.—Tho  Infirmary  contains  286  beds, 
with  a  special  ward  for  tlie  treatment  of  diseases  of  children. 
Two  Resident  Qualified  .\ssistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
post-viortem  room.  Instrmtion  in  Practical  Pharmacy  is  given 
in  connection  with  the  disiiensary.  Out-patients  are  seen 
daily  at  9  a.m.  The  instruction  given  at  tlie  infirmary  is 
recognised  for  purposes  of  graduation  by  all  the  Scotch  Uni- 
versities, and  by  the  Royal  Colleges  of  Kngland  and  Scotlaiul. 
F'urther  information  maybe  had  on  application  to  the  Medical 
Superintendent. 

hundce  Ruyal  Asylum.— The  appointments  include  a  quali- 
fied Resident  Assistant  and  a  Resident  Clinical  Clerk. 
Clinical  instruction  is  given. 

The  session  begins  on  Wednesday,  October  i2tli. 


Further  information  as  to  scholarships,  etc.,  may  be  had 
from  Mr.  R.  X.  Kerr,  Secretary. 


IRKLAXD. 
Students  desirous  of  prosecuting  their  medical  studiis  in 
Ireland  may  attend  the  School  of  Physic  in  the  Ihiivereity  of 
Dublin:  the  Schools  of  Surgery  of  the  lioyal  College  of  Sur- 
geons of  Ireland,  the  Catholic  University  School  of  Medicine, 
Dublin  ;  or  the  Schools  of  Medicine  of  the  (Queen's  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in  liis 
arrangements  for  clinical  instruction  by  the  advice  of  the 
.teachers  of  the  School  which  he  may  select  to  attend. 

School  of  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  College  of  Physi- 
cians ;  the  King's  Professors  of  Institutes  of  Medicine, 
Practice  of  Medicine,  Materia  Medica,  and  Midwifery,  being 
appointed  by  the  latter.      • 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun's 
Hospital.  The  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College :  Adelaide  Hospitals,  City  of  Dublin 
Hospital,  Dr.  Steevens's  Hospital,  House  of  Industry  Hos- 
pitals, Jervis  Street  Infirmary,  Mater  Misericordife  Hospital, 
-Alercer's  Hospital,  Meath  Hospital,  the  National  Eye  and 
Ear  Infirmary,  St.  Mark's  Ophthalmic  Hospital,  St.  Vincent's 
Hospital,  Richmond  Hospital.  St.  Patrick's  Hospital. 

Catholic  University  Medical  School. 
Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
useful  Guide  for  Medical  ScliooU,  which  is  supplied  on  applica- 
tion. 

The  Schools  of  Suroery  of  the  Royal  College  of 
SuRUEONS  IN  Ireland. 
The  Schools  of  Surgery  are  attached  by  Charter  to  the  Royal 
College  of  Surgeons,  Dublin,  and  have  existed  as  a  depart- 
ment of  the  College  for  nearly  a  century.  They  are  earned 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  the  Council.  The  buildings 
have  been  reconstructed,  the  capacity  of  the  Dissecting  Room 
nearly  trebled,  and  special  Chemical,  Pathological,  Bacterio- 
logical, Public  Health,  and  Ph.irmaceutical  Laboratories  fitted 
with  the  most  approved  appliances,  in  order  that  students 
may  have  the  advantage  of  the  most  modern  methods  of 
instruction.  There  are  special  rooms  set  apart  for  lady 
students.  The  entire  building  is  now  heated  by  hot-water 
pipes,  an<i  lighted  throughout  by  the  electric  light.  A  rf- 
freshment  nxim  is  also  open,  where  students  can  have 
lunclieon.  The  certificates  of  this  school  are  accepted  by  all 
the  Universities  and  Colleges  of  Physicians  and  Surgeons 
throughout  the  kingdom.  All  the  lectures  and  "ourses  of 
practical  instruction  may  be  attended  by  medical  students 
who  are  otherwise  unconnected  with  the  College. 

Queen's  College,  Belfast. 

Tlie  courses  of  study  meet  the  requirements  of  the  Royal 
I'niversity  of  Ireland  and  other  examining  bodies.  The  class 
fee  is  £2,  except  in  a  few  cases.  The  total  cost  of  the  medi- 
cal cuiTiculum  of  the  Royal  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Royal  Hospital, 
but  not  including  fees  for  the  special  hospitals,  is  £$7.  It 
amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Hospital.  Fees, 
six  months,/?  7s.;  nine  months, /g  9s.:  Perpetual,  ,^21  in 
two  instalments.  The  Ulster  Hospital  for  Diseasesof  Women 
and  Children,  the  Maternity  Hospital,  the  Ophthalmic  Hos- 
pital, the  IMster  Eye,  Ear,  and  Throat  Hospital,  the  IlospiUl 
for  Sick  Children,  and  the  District  Lunatic  Asylum  arc  open 
to  students. 

Prises.— (i)  Ten  medical  scholarships  each  year,  value  ^,20 
each;  (2)  two  Dunville  studentships  (one  each  nlternale 
year),  value  /141;  each:  (',)  one  Andrews  studentship  eacli 
iilternate  year,  value  /14;; :  (4)  nuinerous  sessional  prizes. 
Clinical  Prizes  :  two  exhibitions  each  year,  value  /,2o  each. 
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Extensive  ailditions  have  been  recently  made  to  the  College 
laboratories  :  these  comprise  a  new  Chemical  Department, 
opened  in  1894-95,  togetherwith  new  Physiological  and  Patho- 
logical Laburatories.    ■ 

A  Students'  Union  provides  dining  room,  reading  room, 
library,  and  various  recreation  rooms.  •     ;  ■ 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Rt'gistrar,  Queen's  College,  Belfast. 

Queen's  College,  Cork. 
Clinical  instruction  is  given  at  the  Korth  and  South  Infir- 
maries (each  100  beds).  Students  can  also  attend  the  Mercy 
Hospital  (60  beds),  the  Cork  Union  Hospital,  the  County  and 
City  of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital 
for  Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophtlialmic  and  Aural  Hospital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  at  Queen's  College  extends  from  Octo- 
ber to  April  inclusive  (twenty-seven  weeks),  but  an-angements 
have  been  made  for  the  delivery  of  some  of  the  three  months' 
courses  of  lectures  during  the  iiionths  of  April,  May,  and 
June.  Tlie  hospitals  are  open  to  students  in  May,  June,  and 
July  also. 

Clinical  Hospitals  of  Dublin. 
Sir  Patuick  Dcn's  Hospital. 

Appointmenlx.-  A  House-Surgeon  is  appointed  annually, 
and  four  Kesident  Pupils  half-yearly. 

Hospital  Attciulance  and  Clinical  Lectures. — The  payment  of 
^12  I2S.  entitles  a  student  to  the  benefits  of  Hospital  attend- 
ance and  Clinical  teaching  for  the  winter  and  summer  ses- 
sions. Fee  for  winter  session  only,  £8  8s.  Fee  for  summer 
session  only,  £<,  5s.  The  fees  will  be  received  by  Dr.  Taylor, 
Honorary  Secretary,  by  any  member  of  the  staff,  or  by  the 
Registrar  of  the  School  of  Pliysic  in  Trinity  College. 

RiCH.MOXIJ,  WUITWORTH,   AND   IIaHDWICKE   HOSPITALS. 

Thes<vHos])itals  c.intain  312  beds  :  no  for  surgical  cases,  82 
for  nieilical  cases,  i2'j  for  fever  and  other  epidemic  diseases. 

The  Richmond  Lunatic  .Vsylum,  containing  over  1,200 
Ijatients,  adjoins  tliese  hospitals,  affording  facility  for  the 
study  of  mental  disease. 

Apimiiitinentn.  -A  Resident  Surgeon  and  a  Resident  Physi- 
cian are  appointed  <ncry  year,  reeeive  a  salary,  and  liold  office 
for  one  yi-in .  JCight  lies.idential  Clinical  Clerks  are  appointed 
each  half  year,  and  provided  with  furnished  apartments,  fuel, 
etf;.  TJie-<e  appcjinljneufs  are  open  not  onlj'  to  advanced 
siuderiU,  hul  al.so  to  those  who  are  qualified  in  Medicine  and 
.Surgejy.  Tlie  Dressers  are  selected  from  aniung  the  best 
q\ial;ii,ed  of  the  pupils,  witliout  the  payment  of  any  additional 
fee. 

Kurthpr  informal  ion  can  be  obtained  from  the  Honorary 
Secrelaiy,  Dr.  J.  (^'Carroll,  27,  Westland  Row,  or  the  lloii. 
TriiaHurer,  Sir  M'illiani  Thomson,  54,  Stephen's  Green,  E. 
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Tlio  hospitals  contain  149  beds.  A  House-Surgeon  is 
appointed  yearly,  and  three  resident  pupils  are  selected  half- 
yearly. 

I'urthe.r  i>articulars  maybe  obtained  from  Mr.  V.  T.  Heus- 
ton,  15,  8t.  Stephen's  Green,  Dublin,  X.,  or  any  of  the  mein- 
1"!    "f  lh<)  medical  jjtafT. 

City  ov  In  111. in  llosi'iTAi,. 

ThJH  Ho-pital,  in  addition  (o  the  (ieneral.  Medical,  and 
/Surgical  Wards,  ci.|i|:iiii.-  sjieri;il  war'ls  for   Oplithaluiic  an<l 

Aunil  Caf^c-.  Di-c:,M- .,f   Wo n.  and   Disea.ses  ot  Cliildron. 

ThiTi-  i."iil^,iiii  i-i)liilei|  biiililin;^  for  the  reception  of  infee- 
'tiouh  iM-'-.  An  entirely  new  operation,  tlieatre  bus  been  con- 
Btructe<|  in  Hceordanee  with  the  moHt  modern  ..surgical 
reqiiireineiitj*. 

A)>liin,it),i';iti.  ('liuicul  AHHiHlanls  t6  the  Pliytticiaiii*  and 
DrcfHCPH  to  the  Surfe'eoiit!,  are  ajipoinled  from  the  most 
denervilig  of  thi'  eliHs  and  eerlifieates  aw.iideil  for  (he 
faithdit  p'Tforiminee  .,f  llicii  dutiis.  Medical  .and  SurRieal 
HeKident  I'lipIN  hp'  ii.|i..iiitc,|,  nw\  ,;i5ufcial  (;erti(ic»tes 
awiirdod  if  merited.  .\  House  Surgi'ou  i«  (((.pointed  an- 
nually. 

Fpr  detnilci  proHpiiflUB  or  fiulliw  paiiicujars  apply  to  Mr. 


G.    Jameson   Jolinston,    F.R.C.S.I.,    13,    Lower    Fitzwilliam 
Street,  or  at  the  hospital. 

JiRvis  Street  Hospital,  Ddblin. 
The  hospital  was  founded  in  lyiS,  and  was  rebuilt  in  i885. 
Appointments. — Resident  Pupils,  Clinical  Clerks,  and 
Dressers  are  appointed  eveiy  six  months  without  additional 
fee,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  interns  are  appointed 
each  half-year,  and  are  provided  with  apartments,  etc.,  free 
of  expense.  Fees:  Winter  Session,  ;^8  8s. ;  summer,  /55s.; 
winter  and  summer,  ;^i2  12s. 

The  hospital  prospectus  and  any  further  information  can  be 
oljtained  from  Dr.  Thos.  G.  Stevens,  Hon.  Seeretai-y,  Medical 
Board.  ' 

Mater  Misericordi^e  Hospital. 

This  hospital,  the  largest  in  Dublin,  at  present  contains  323 
beds.  Fifty  beds  are  specially  reserved  for  the  reception  of 
patients  sufi'ering  from  fever  and  other  contagious  diseases. 
Connected  with  the  hospital  are  extensive  Dispensaries, 
which  aft'onl  valuable  opjiortunities  for  the  study  of  general 
Medical  and  Surgical  Diseases,  Accidents,  etc. 

Appointments. — A  House-Physician  and  Four  House- 
Surgeons  are  appointed  annually.  They  each  hold  office  for 
one  year.  Sixteen  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class,  each  one  to  hold  office  for  six  mouths. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
A.  Chance,  F.R.C.S.,  90,  Merrion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  insti-uction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  cif  the  Medical  Board,  Dr.  Joseph  Redmond,  S,  Clare 
Street,  Dublin. 

Dr.  Steea'Ens's  Hospital. 

The  hospital  contains  200  beds.  The  facilities  for  obtaining 
practical  acquaintance  witli  the  treatment  of  injuries  from 
accidents  and  other  emergencies  are  unusually  great  in  this 
institution,  owing  to  its  position,  and  there  are  always  in  the 
wards  instructive  cases  of  acute  and  chronic  disease.  The 
various  forms  of  syphilis  can  be  studied  in  the  ward  set 
apart  for  this  disease,  and  there  is  also  a  separate  Fever 
House'. 

A  fee  of  ;£'io  10s.  is  charged  for  each  term  of  three  months' 
residence.  This  fee  includes  that  for  Hospital  Practice,  and 
must  be  paid  in  advance.  Resident  pupils  not  requiring 
certificates  in  Ho.spital  Practice  are  admitted  at  reduced 
rates.  .       ,        .   ' 

There  is  accommodation  for  two  Medical  and  six  Surgical 
Resilient  Pupils,  who  are  provided  witli  separate  furnished 
rooms,  with  coals  and  gas,  also  a  conunon  comfortable  sitting- 
room  for  meals,  which  latter  can  be  obtained  at  a  reasonable 
rate. 

Further  particulars  may  be  obtained  from  the  Honorary 
Sceri'taiy,    Dr.    R.    A.    Hayes,    82,   Merrion    Square    South, 

Dublin.  '   

St.  Vin'cknt's  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensary  and  three  special  dispensaries.  The  whole  prac- 
tice of  till' hospital  is  available  for  clinical  instruction,  wliicli 
is  earrieil  on  during  the  session  in  a  systematic  nmnner. 
Systematic  courses  are  delivered  in  3ledicine  and  Surgery. 
.I'ljHl-iiiorlrm  examinations  are  mad(>  in  the  pathological 
theati-e,  and  frecpient  oiijiort  unities  are  given  for  the  exauiina- 
tion  of  morbid  specimens.  There  is  a  nuLseuni  in  connection 
with  this  department.  Instruction  is  also  given  daily  in  the 
dispensaries. 

The  hosi))tal  is  in  proximity  to  the  principal  colleges  and 
medical  ."chools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  Uin'tcd  Kingdom. 
Two  Resident  .Medical  Officers  and  sixteen  Rcsidi'nt  Pupils 
are  ajiiiointed  annually  from  amongst  the  most  deservirtg 
iiii'inlierH  of  the  class.  The  fees  for  clinical  altenilance  are 
the  same  as  at  the  ntlier  Dublin  lios])itals. 

.Vrrangeinents  have  been  niiule  with  the  l''ever  Hospital, 
Cork  Street,  for  providing  senior  students  with  clinienl  in- 
Htructioii  in  infective  fevers,  as  required  by  the  licensing 
bodies,  without  extra  charge. 

Furtlier  )>ailienlarH  can  be  obtaine<l  on  application  tb  the 
Honorarv  Seei.larv,  Dr.  Mcllugh,  25,  llarcouil  StroPt, 
Diiblin." 
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Mkath  Hospital  ani>  Co.  Dublin  LsFiitMAitY. 

Tliis  hospital  now  contains  i6olM'ds  available  for  clinioal 
teaching.  A  new  buiUlini^  for  tlic  isolated  treatment  of  1-evers 
has  recently  been  added.  iS'ew  Accident  Wards  and  Operatini; 
Tlieatres  have  now  been  completed  and  all  the  modern  require- 
ments  of  .Surgical  Teaching  have  been  provided.  The  certifi- 
cates of  thisliospital  are  recognised  by  all  the  universities 
and  licensing  bodies  of  the  United  Kingdom. 

Twelve  Medical  and  Surgical  Kesideut  Pupils  and  Clinical 
Clerks  and  Dressers  are  appointed  eveiy  session,  and  a  Housc- 
Surgeon  i»  elected  annually. 

A  pro.spectus  giving  the  complete  an-arigenients  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  be 
obtained  from  the  Secretaiy  of  the  Medical  Board,  li.  Glasgow 
Patteson,  F.K.C.S.,  20,  Lower  Baggot  Street,  Dublin. 

Rotunda  Hospital. 
Ma/ter—Vr.  R.  1).  Purefoy. 

This  institution  consists  of  two  distinct  liospitals— namely, 
the  Lying-in  Hospital,  into  which  1,700  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  suf- 
fering from  tlie  various  forms  of  uterine  and  ovarian  disease; 
about  500  patients  are  received  into  this  hospital  during  each 
year. 

There  is  also  in  connection  with  the  liospital  a  large  extern 
maternity  (1,838  patients  were  in  the  past  year  attended  at 
their  own  liomes),  and  a  Dispensary  for  -Diseases  Peculiar  to 
Wonien,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 
Clinical  instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
session  on  these  subjects.     Pupils  can  enter  at  any  time. 

The  diploma  from  this  hospital  is  granted  to  i>upils  on 
their  passing  an  examination  before  theMasterand  Assistants 
after  a  period  of  six  months'  attendance  on  the  practice  of  the 
hospital. 

Accom^Hodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Fees. — Intern  pupils :  Six  months,  £21  ;  three  months, 
jCi2  I2S. ;  two  months,  ;^9  9s. ;  one  month,  ;^6  6s.  Extern 
pupils :  Six  months,  ;^io  los. ;  three  months,  Z^  6s. 
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Oppohtunitiks  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  ai-e  not  directly  connected  with  any 
medical  school,  and  the  student  will  often  find  it  to  his 
advantage  to  resort  to  them,  espeeiiilly  in  the  fifth  year  of  tlie 
curriculum,  as  they  oft'er  great  facilities  for  ]>ractical  clinical 
experience.  The  following  pages  contain  brief  jiarticulars  as 
to  the  most  important  of  tliese.' 

A  student  may  obtain  clinical  instruction  at  certain  hos- 
pitals in  London,  and  at  some  of  them,  both  general  and 
'Special,  he  can  hold  appointments. 

General  Hospitals  :  London. 
Gt'eat  Northern  Ceiilral  Hmspiliil.  Ho/ioian/  linttd,  X. — This 
hospital  is  now  recognised  by  the  Examining  Board  in  Eng- 
land of  the  l\<.iyal  Colleges  of  Pliysicians  and  .Surgeons  as  a 
placo  of  study  during  IIk-  tiftli  year  of  the  medical  cur- 
riculum. The  hospital  <'ont!iiiis  155  beds,  of  whicli  134  are  at 
present  occupied.  The  large  reclnngular  and  circular  wards, 
each  of  wliich  contains  20  beds,  the  operation  llieatr<>,  out- 
patient general  and  spi-cial,  and  (he  pathological  (h'parl- 
ments,  liave  all  been  erected  since  1887.  They  are  specially 
designed  with  a  view  to  offering  the  greatest  facilities  for 
clipieal  wwk,  and  the  ward.s  and  out-pntient  dejmrtment 
contain  all  the  most,  recent  and  approved  hygienic  and 
antiseptic  requirements  for  the  proper  care  o!  the  sick,  and 
for  the  treatment  of  disease.  .Medicnl  practitioners  are 
cordially  invited  to  .see  the  g(^iieral  anil  special  i>raclice  of 
the,  hospital.  Clinical  AssistiUits  (((iialilied),  Clinical  Clerks, 
ami  Pathological  Clerks  .are  ajjpointed  in  tlie  general  and 
special  departments,  and  may  receive  certificates  at  the  end 
of  their  terms ,  pf  office.    There  are  four  R(\si<U'nt  Medical 

'  -\cl(lition»'or  flovrcotliins  tiitenilod  tor  future  edition.!  should  be  tor- 
warded  l»  tlie  Editor  not  Inter  tlinn  tlio  ond  of  July  in  each  yo«-. 
-  For  Cliuiial  Hospit.ils  in  Dublin  see  pivije  550. 


Officers,  Senior  and  .Junior  Houge-Snrgeong,  Senior  and 
Junior  House-Physicians  :  also  Pathologist  and  Regisf raf. 
Casualty  Oflie<'r,  and  Ana-sthetists.  Full  particulars  of  and 
rules  for  these  appointments  can  Iw  obtained  from  Peyton  T. 
B.  Beale,  F.K.C.S.,  Hon.  Sec.  Medical  Committee. 

London  Tem/jfrtince  Hofpital. — The  hospital  contains  no 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Appointments  (vacancies  for  which  are 
advertised  in  tlie  medical  journal*) :  Registrar  and  Path- 
ologist, Resident  Medical  Oflicer,  and  one  .\ssistaiit  Resident 
Medical  Otiicer.  For  particulars  as  to  hospital  practice  and 
classes  apply  at  the  hospital. 

Seamen's  Nospifa/  Sw-iotii. — Dreadnought  Hospital,  Green- 
wich; 225  beds.  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks ;  21  beds.  Dispensary  at  51,  East  India  Dock  Road,  and 
at  Gravc'send.  Opportunities  are  aflorded  to  students  and 
others  who  may  be  desirous  of  studying  Practical  Surgery  and 
diseases  incidental  to  Ti-opical  Climates  before  entering  the 
services  or  going  abroad.  A  school  for  the  study  of  the 
treatment  of  Tropical  Diseases  is  being  established  in  con- 
nection with  the  branch  hospital  in  the  Royal  Victoria 
and  Albert  Docks,  and  students  will  be  received  on  October 
1st  next.  The  hospital  will  contain  45  beds.  Fees  for 
Non-Resident  Students,  £2  12s.  6d.  per  week.  Accommoda- 
tion will  shortly  lie  provided  for  Resident  Students. 
Further  particulars  can  be  obtained  on  application  to  the 
Secretary  of  the  Seamen's  Hospital  Society,  Greenwich. 

Went  London  Hospital,  Hammersmith  lioad,  M'.  (West  Lon- 
don Post-graduate  College). — The  hospital  contains  175  beds, 
of  which  100  are  now  in  occupation,  and  the  remainder  will  be 
opened  this  summer.  Some  1,700  in-patients  are  treated  in 
the  hospital  durii-.g  the  year.  The  teaching  in  the  hospital  is 
especially  devoted  to  the  requirements  of  post-gmduates. 
The  Pliysicians  and  Surgeons  attend  on  Mondays,  Tuesdays, 
Thursdays,  and  Fridays,  at  2.30  p.m.,  and  instruction  is  given 
by  the  Assistant  Physicians  and  Surgeons  in  the  O.P.  depart- 
ment daily,  at  2.15  p.m.  Operations  are  performed  daily, 
except  Saturdays,  at  2.30  p.m.  There  are  special  departments 
for  Diseases  of  the  Eye,  Skin,  Ear,  Throat  and  Xose,  AVomeji, 
and  for  Orthopa?dic  Surg(>ry.  Post-Graduate  lectures  are 
delivered  on  Wednesday  at  5  o'clock.  The  date  of  the  com- 
mencement of  each  course  is  advertised  in  the  medical 
journals.  Xo  Junior  .Students  are  admitted  to  the  pnictice  of 
the  hospital,  but  since  it  is  recognised  hy  the  Conjoint  Board 
of  the  t^ollege  of  Physicians  and  Surgeons  as  an  institution 
where  six  months  of  the  fifth  year  of  study  may  be  passed, 
fiftli  year's  students  will  be  admitted  as  Clinical  Clerks  and 
Dressers.  The  course  of  Ophthalmology  is  recognised  by  the 
Army  Medical  Department.  There  is  a  patholocrical  investi- 
gation laboratoi-y  attached  to  the  hospital,  at  which  instruc- 
tion is  given  in  practical  pathology  and  elementaiy  bacteri- 
ology. A  large  lecture  room,  together  with  reading  and 
writing  rooms,  are  jirovided  for  the  use  of  post-graduates. 
The  fee  for  the  hospital  practice,  ineluding  Po^t-Graduate 
Lectures,  is  £■<,  3s.  for  three  months,  and  £^  5s.  for  one  year. 
For  Post-Graduate  Lectures  alone,  £\  is!  "for  each  ctiurse. 
Fnll  particulars  of  the  next  Post-Gradnate  Course  and  any 
other  information  about  Post-lTi-aduate  teaching,  can  be 
obtaineil  on  application  to  the  Dean,  Mr.  L.  A.  Bidwell,at  the 
hospital. 

North-  West  I.nndmi  Honpitnl,  Kentish  Toini  i?o<?/?.— Tlie  hos- 
pital, whicii  was  established  in  1878,  provides  ^3bpd?.  It  is  a 
iieneml  hospital.  There  are  two  spacious  wards  for  men  and 
women  resiH>ctively.  The  childivn's  wards  contain  iS  cots. 
The  special  det>ar"tnients  include:  (i)  Diseases  of  women; 
(2)  diseases  of  the  eye:  (3)  disivases  of  the  skin  :  (4)  dental. 
There  are  two  resident  officers ;  an  honorarium  at  the  rate  of 
/'50  jier  annum  attaches  to  the  senior  pi>st.  Operation  day 
Thursdav.  at  2.30  o'clock.  Further  particulars  fixmi  J.  Herbert 
Stowcrs,"M.D.,  Honorary  .Secretary,  Mcdic.il  Committee,  128, 
llai-ley  Street.  

Ciiilduen's  Hospitals:  London^  , 

T/ii'  llos/iitiil  fur  Hick  Children.  Orect  Ormtmd  Slrrrl.  If  .C, 
contains  1.S6  beils,  divided  into  88  medical.  73  surgiciil.  nml  25 
for  special  and  infectious  cases,  besides  52  beds  at  the  Con- 
valescent Branch,  llighgate.  The  hospital  havim:  bi'cn  re- 
lognised  liy  the  Conjoint  Bo.ird  for  Enghuid  as  a  place  wliore, 
iiiider  the  new  curriculum,  six  months  of  the  lifth  year  may 
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be  spent  in  clinical  work,  the  practice  is  arranged  to  meet  this 
need,  and  is  open  to  students  who  have  completed  four  years 
of  medical  study,  and  also  to  qualified  medical  men.  Appoint- 
ments are  made  every  three  months  to  six  medical  clerksliips 
and  six  surgical  clerkships,  which  are  open  to  students  at  the 
hospital.  Lectures  or  Demonstrations  are  given  once  or 
twice  every  week  during  both  winter  and  summer  sessions. 
The  sessions  are  of  ten  weeks'  duration,  and  begin  in  October, 
January,  and  !March.  Fees  for  hospital  practice,  three 
months,  2  guineas  ;  perpetual,  3  guineas.  Prospectuses  and 
further  information  will  be  forwarded  on  application  to  the 
Secretary,  Mr.  Adrian  Hope,  at  the  hospital. 

East  London  Hospital  for  Children,  Shadwell. — The  hospital 
contains  102  cots,  one-third  being  devoted  to  infants.  Two 
House-Surgeons  and  two  House-Physicians  (holding  office 
for  six  months)  are  appointed  annually.  This  hcspital  is 
recognised  by  the  Conjoint  Board  for  England  as  a  place  of 
instruction  for  students,  at  whicli  six  months  of  their  fifth 
year  under  the  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  ottered  to  gentlemen  wlio  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  qualified : 
The  practice  of  the  hospital  (in  the  out-patients'  department) 
is  open  to  students  every  day  (except  Saturdays),  at  such 
hours  as  the  physicians  or  surgeons  for  the  day  are  attending. 
The  in-patient  practice  is  open  to  students  holding  clerkships 
or  dressei-ships  in  the  hospital,  and  to  students  not  holding 
appointments  during  the  attendance  of  the  physicians  and 
surgeons.  A  certain  number  of  Clinical  Clerks  and  Dressers 
are  appointed  every  three  months  to  each  physician  and 
surgeon.  Gentlemen  wlio  wish  to  hold  these  appointments 
must  have  completed  their  fourth  year  of  medical  study. 
They  are  eligible  for  reappointment  at  the  end  of  three 
months.  Practitioners  and  students  are  admitted  to  the 
practice  of  the  iiospital  in  both  the  wards  and  out-patient 
department,  and  clerksliips  and  dressersliipscan  be  obtained. 
A  special  course  of  clinical  lectures  is  delivered  by  members 
of  the  stair  on  Friday,  at  4  p.m.,  during  the  medical  session, 
of  which  further  particulars  will  be  announced.  Any  addi- 
tional information  maybe  obtained  on  applying  to  Mr.  H. 
Betham  R(;binson,  M.S.,  F.R.C.S.,  i,  ITpper  AVimpole  Street, 
W.,  or  to  Mr.  Thomas  Hayes,  the  .'-Secretary  at  the  hos- 
pital. 

North-Eastern  Hospital  for  Children,  Hachney  Hoad,  Shore- 
ditch,  N.E.—The  hospital  contains  57  beds.  Patients  in  1S97  : 
In-patients,  772  (210  under  2  years  of  age),  out-patients, 
14,947  n(!W  cas(!8,  54,352  attendances.  Particulars  of  facilities 
for  attending  Medical  and  Surgical  practice  can  be  obtained 
on  application  to  T.  Gleuton-Kcrr,  Secretary  (City  office),  27, 
Clement's  Lane,  E.C. 

LyiNfi-iN  Hospitals  and  IIosj-itals  kok  Women. 

Queen  Charlotte's  Lyiny-in  Hos/iital  and  Midirifery  I'raininr/ 
Schitil. — This  hospital  receives  over  1,100  patients  annually, 
besides  liaving  a  large  out-patient  department.  Me<ii(al 
pupils  are  received  at  all  times  of  tlie  year.  Pupils  liave 
unusual  opportunities  of  seeing  Oh^rtctric  coniplications  and 
Operative  .Midwifery,  on  account  of  thi'  vcrv  large  numbei-  of 
primiparous  cases— upwards  of  three-fourths  of  the  total 
admlHsions.  Clinical  Instruction  is  given  in  the  more 
important  cases  that  jjreseiit  themselves.  Certificates  of 
att<-ndance  at  this  hospital  an-  re<-ognised  by  all  Universities, 
Collcces,  ami  LiciMiHing  ISodies.  l'u)iil  !\Iidwives  and 
Monthly  Nurses  are  received  ami  specially  tiaiiicil.  y>v,i. 
Medical  I'lipilH,  /CS  8h.  for  four  weeks,  exclusive  of  hoard  ami 
lodging;  I'upil  .Midwives,  ^26  5H.  for  three  months;  I'lipil 
Nunfes,  £,yt,  15H.  for  twelve  weeks,  inclusive  of  hoard  and 
lodging.  There  is  a  residence  for  .Medical  l'ii|)ilH  ((uite  close 
to,  anri  in  tidcphonic  coiimiuiiicatioii  with  the  hosi)ilal. 
Ternu.     Partial  hoard  and  residence,  £\  is.  per  week. 

Il'ismliil  for  IVovuoi,  Siitio  Si/iti/re.  There  is  an  organised 
HcIkxjI  for  (iynH-i<i|ogy  o|)i-n  to  (pialiliitd  inediial  men,  ami 
stadents  after  their  fourlli  year.  A  limited  miniber  of 
Clinical  AssiHtaiits  to  the  Physicians  and  Surgi'oiiH  in  the 
Out-jmlieiit  I>i'|iartment  are  appciintefl  i-vi-ry  two  montliH, 
Clinical  iiiHtniclioii  is  also  givi-n  in  the  theatre  and  in  the 
wards.  Fn  for  the  two  iiu)iilh-<'  course,  /^^  in.  Kurlliii- 
iiiforinatioii  can  be  obtained  by  hiter,  atldreHHcci  to  the  Hean 
at  the  hospitul. 


Ophthaljiio  Hospitals  :  London. 

Royal  London  Ophthalmic  Hospital,  Moorfields. — The  hos- 
pital, founded  in  1^04,  and  considerably  enlarged  in  1876,  now 
contains  100  beds  for  in-patients,  wliicli  were  occupied  during 
last  year  by  1,968  persons  ;  in  the  same  year  tlie  out-patients 
were  25,051,  and  the  attendances  129,950.  Operations  are  per- 
formed daily,  from  10  a.m.  until  i  p.m.,  and  three  surgeoriS 
attend  on  each  day.  Students  are  admitted  to  the  practice- 
of  the  hospital.  Fees,  for  six  months,  ^^3  3s. ;  perpetual, 
;^5  5s.  Courses  of  instruction  in  the  following  subjects  are 
given  at  the  hospital  periodically :  (i)  The  Use  of  the  Ophthal- 
moscope ;  (2)  Errors  of  Refraction  ;  (3)  External  Diseases  of 
the  Eye ;  (4)  Surgical  AiTStomy  of  the  Eye.  Systematic  in- 
struction is  also  given  in  the  Laboratory  of  the  hospital  on 
the  Pathology  of  the  Eye.  Perpetual  Students  are  admitted 
to  the  lectures  free.  Students  of  the  hospital  are  eligible 
for  the  offices  of  House-Surgeon,  or  Clinical  and  Junior 
Assistants ;  Junior  Assistants  are  appointed  evei-y  three 
months.  Any  further  information  will  be  furnished  by  Mr. 
Robert  J.  Bland,  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William, 
Street,  West  Strand. — The  hospital  contains  30  beds,  and  an 
out-patient  department.  The  practice  is  open  to  practi- 
tioners and  students  from  i  to  4  p.m.  daily.  Special  instruc- 
tion is  given  in  tlie  Diagnosis,  Pathology,  and  Treatment  of 
Eye  Afleotions,  including  the  Operations  on  the  Eye,  tht^ 
Treatment  of  Errors  of  Refraction,  and  the  Use  of  the  Oph- 
thalmoscope. Fees:  Six  months,  £^  3s.;  perpetual,  £$  5s. 
For  particulars  apply  to  Mr.  Adams  Frost,  30,  Oavendisli. 
Square,  or  at  the  hospital. 

Royal  Eye  Hospital,  Southipark.— This  hospital  contains  40- 
beds  and  2  cots.  The  new  patients  in  the  out-patient  depart- 
ment number  over  16,000  yearly.  Operations  are  performed 
and  patients  seen  daily  at  2  p.m.  Qualified  practitioners  ancJ 
students  are  admitted  to  the  practice  of  the  hospital.  Fees: 
For  three  months,  £2  2s. ;  for  six  months,  £^  3s. ;  perpetual, 
£S  5S-  Courses  on  Ophthalmoscopy,  Refraction,  and  Diseases, 
of  the  Eye,  each  £1  is.  (perpetual  students  one  course  free)  - 
Pathology,  £\  is.,  to  cover  cost  of  materials.  Tutorial  classes 
arranged  to  suit  candidates  for  the  various  examinations. 
(Qualified  students  of  the  hospital  are  eligible  for  the  otiices 
of  Registrar  and  House-Surgeon.  and  may  also  be  appointed 
(Clinical  Assistants  for  six  months,  and  are  eligible  for  re- 
election. Further  particulars  may  be  obtained  from  Mrs. 
T.  E.  Cope,  Secretary,  at  the  hospital,  Southwark,  S.E. 


Feveu  and  Small-Pox  Hospitals  of  the  MBTnopoLKTAN 
AsvLU.Ms  Boaud. 

Students  are  admitted  to  study  at  the  Fever  Hospitals  anti^ 
the  Small-Pox  Hospital  Shijis  of  the  Metropolitan  Asylums. 
Board  after  they  have  completed  the  third  year  of  medical! 
education,  provided  they  liave  held  the  otnc(>s  of  clinical 
clerk  and  dresser,  and  have  obtained  the  sanction  of  the- 
medical  school  to  which  they  belong.  Tlie  minimum  dura- 
tion of  the  cours(>  of  study  at  the  fever  hospitals  is  two- 
months,  and  at  the  small-pox  ships  not  less  than  two  weeks,, 
nor  more  than  four.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  nuist  attend  two  days,  a  week  ;  at  the 
small-pox  ships  he  resides,  jjaying  12s.  a  week  for  board  and 
lodging,  lie  must  abide  by  the  rules  laid  down  as  to  <lisin- 
fection  and  other  matters,  and  must  satisfy  the  Board  of 
Management  that  he  is  sullicient  ly  iirotected  against  small- 
pox by  vaccination  or  otherwise.  .\  ccrtilieate  signed  by  the 
medical  superiiiteiHlent  of  the  hospital  at  wliich  attcndam  c- 
is  made  is  grante(l  to  students  who  complete  satisfactorily 
the  courses  of  study,  (iualilied  medical  men  are  admitted 
umler  similar  terms  and  conditions. 

7''«-.i.  -  l''ever  hos|>itals,  two  months,  ^'3  3s.,  and  £1  is.  for 
every  a<lditional  month  ;  small-jiox  8liii)S,  two  weuks,  £2  2e., 
and  ^1  IS.  for  tlie  remaining  period. 


OriiKit  Spk.(;iai,  Hospitals:  London. 
Itrlhh-m  It'ii/al  Jfospilal.  Two  resident  House  Physicians, 
are  appointed  twicM"  a  year  for  six  months  from  recently 
iiunlilie<l  medical  students.  Students  of  cerlain  hospital.'. 
are  allowed  to  attend  for  clinical  instruclion.  tiiiali(ie<« 
medical  men  are  alloweil  to  attend  for  threi"  nionths  o  1 
payment  of  a  fee.  I'ost-grailuate  courses  are  given  from  tinui 
in  time. 
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I  ^litnlfor  Consumption  and  Dixeaset  ofihe  Chrsf.  Bromptnn . 
— T..e  hospital  has  been  reco>,aii.seil  by  the  Conjoint  Hoard  for 
England  as  a  place  where  under  the  present  curriculum  six 
months  of  the  fifth  year  may  be  spent  in  clinical  work. 
There  are  321  beds  in  the  two  l>uildings  constituting  the 
)K>6pital,  and  a  special  throiit  department.  Pupils  are  ad- 
mitted to  the  in-patient  and  out-patient  practice  of  tlie 
hospital.  Three  courses  of  lectures  and  demonstrations  will 
be  given  during  the  year.  The  next  course  will  commence  in 
October,  1S98.  Clinical  assistants  are  appointed  to  the 
Assistant  Physicians  in  the  out-patient  department,  and 
■clinical  clerks  are  appointed  to  the  Physicians  in  the  wards. 
These  appointments  are  tenable  from  three  to  six  months. 
Tlie  fee  for  the  practice  of  the  hospital  is  £1  is.  for  each 
month,  or  £2  2S.  for  each  period  of  three  months,  or  a  per- 
petual fee  of  £&  Ss. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. — There  are  164  beds.  The  practice  of  the  hospital, 
both  as  regards  in  and  out-patients,  is  open  to  students  and 
medical  practitioners.  Certificates  of  attendance  in  the 
medical  practice  of  this  hospital  are  recognised  by  the 
London  L'niversity  and  London  medical  examining  boards. 
Information  as  to  medical  instruction  can  be  obtained  on 
application  to  the  Secretary  of  the  Clinical  Subcommittee  at 
the  hospital. 

Sational  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Square,  Bloonisbury. — This  hospital  with  the  Finchley  branch 
contains  200  beds  and  cots.  The  out-patient  practice  and 
lectures  ai-e  free  to  students  and  practitioners.  Lectures  and 
demonstrations  are  given  each  year  in  three  courses,  a  spring 
course,  a  summer  course,  and  a  winter  course,  and  the  phy- 
sicians attend  every  Monday.  Tuesday,  'Wednesday,  and  Fri- 
day. Surgical  operations  are  pi'rforined  by  Mr.  Horshn-  and 
Mr.  Ballance  on  days  and  at  hours  of  which  notice  will  be 
jxtsted  at  the  Hospital.  The  hospital  has  been  recoL'nised  by 
the  Conjoint  Board  for  England  as  oneof  the  places  where  part 
of  the  fifth  year  of  study  may  be  spent.  All  communications 
regarding  clinical  clerkships,  lectures,  and  hospital  practice 
should  be  addressed  to  the  Secretary  and  General  Director  at 
the  liospital. 

Central  London  Throat  and  Ear  ILispital,  Gray's  Inn  Poad. — 
The  hospital  contains  accommodation  for  "  seventeen  in- 
iwtients,  and  has  an  extensive  out-patient  department,  which 
is  open  to  a'l  medical  pi-actitioners  and  students  for  the  pur- 
pose of  Clinical  Demonstration  and  Instruction.  Fee  for 
three  months'  attenilance,  3  guineas ;  for  six  months,  1; 
guineas.  A  course  of  lectures  on  the  special  diseases  treated 
at  this  hospital  is  delivered  iluring  both  the  winter  and 
summer  mouths  by  members  of  the  staff.  The  date  of  these 
lectures  is  announced  in  the  medical  journals  prior  to  their 
commencement.  They  are  free  to  qualified  practitioners  and 
advanced  students  of  medicine.  Operations  on  in-patients 
nre  performed  on  Tuesdays  at  2.30  p..m.,  and  on  out-jiatientson 
Fridays  at  2  p.m.  Considerable  attention  is  given  to  scientific 
work,  particularly  with  regard  to  bacteriology  of  the  diseases 
■of  tlie  ear  and  respiratory  passages,  for  which  a  special  depart- 
ment has  been  inaugurated. 

St.  Peter's  Hospital  for.Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden).— Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con- 
tains 27  beds,  and  has  a  large  out-patient  attendance  (32,717 
for  1896).  New  cases,  4,799.  Operations  are  performed  and 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Clinical 
lectures  and  demonstrations  are  given  regularly  by  mem- 
bers of  the  staff. 

Royal  Ear  Hospital.  Frith  Street,  Soho  Square,  W. — Courses, 
of  six  weeks'  duration,  in  Diseases  of  the  Ear  and  Nose  are 
given  by  the  members  of  the  staff  throughout  the  teaching 
year.  Students  can  attend  one  or  more  surgeons ;  the  fee  for 
esu;h  course  (2  clinics  a  week)  is  one  guinea.  The  teaching  is 
of  a  practical  character,  and  the  number  of  students  is 
limited.  The  next  series  of  classes  will  commence  on 
October  3rd.  For  information,  address  the  Honorary  Secre- 
tary of  the  Medical  Board. 

St.  John's  Hospital  for  Diseases  of  the  Skin:  Out-patient  De- 
partment, .JS,  Leicester  .'^uare,  J1  .C:  In-patient  Department 
(with  .'>0  Pe<ls),  ?.«,  V.ibridiie  Road,  IC— The  Out-patient 
Practice  is  open  free  to  the  metlical  profession  every  day  from 
2  to  4  P.M.,  on  presentation  of   their  cards  to  the  Medical 


OflScer  in  attendance  ;  also  on  Thursday  mornings  from  10.30 
to  noon.  Chesterfield  Courses  and  Clinical  Demonstrations 
are  given  regularly.  Fee  for  one  course  is  a  guinea.  Com- 
position fee  for  three  courses,  two  guineas.  Composition  fee 
for  second  and  third  courses,  a  leuinea  and  a  hall.  Furtlier 
particulars,  and  cards  of  admission,  may  be  obtained  from 
J.  Dunlop  Costine,  Superintendent  of  tlie  Hospital,  49, 
I^eicester  Square,  W.C. 

Liverpool. 

Royal  Southern  Hospital:  Clinical  School. — Tlie  hospital  is 
situated  within  convenient  distance  of  the  Scliool  of  Medi- 
cine, and  contains  200  beds.  There  is  a  children's  ward,  and 
beds  are  appropriated  to  the  diseases  of  women.  Clinical 
teaching  is  given  in  the  hospital,  and  arrangements  have 
been  made  to  render  it  both  thorough  and  systematic.  The 
members  of  the  staff  visit  the  wards  daily,  and  clinical  lec- 
tures are  given  each  week.  Tutorial  classes  are  also  held 
each  day,  at  which  the  junior  students  are  instructed  in  the 
methods  of  diagnosis,  and  the  seniors  are  prepared  for  their 
final  examinations.  The  pathological  department  has  a  good 
laboratory  attached,  in  which  the  students  receive  practical  in- 
struction. Apjmintments :  In  addition  totheusnal  clinical  and 
post-moi-tein  clerkships,  the  resident  post  of  Ambulance  Officer 
IS  awarded  every  three  months  to  the  student  whom  the  Board 
may  consider  most  suited  to  hold  it.  Fees:  Perpetual, 
jf26  5s. ;  one  year,  £\o  los. ;  six  months,  £'j  7s. :  three  months, 
£^  4s.  Terms:  (Exclusive  of  fees  for  Hospital  Practice), 
£\$  15s.  per  quarter.  The  practice  of  the  hospital  is  recog- 
nised by  all  examining  bodies.  Further  particulars  may  & 
obtained  from  the  Dean,  Mr.  Kobert  Jones,  ii.  Nelson  Street, 
Liverpool. 

Sorthern  Hospital. — The  liospital  contains  155  beds.  Tliere 
is  a  special  ward  for  the  treatment  of  children.  Clinical 
instruction  is  regularly  given  by  the  physicians  and  surgeons 
during  the  summer  and  winter  sessions.  Clinical  clerkships 
and  dresserships  are  open  to  all  students  without  additional 
fee.  The  foundation  stone  of  a  new  hospital  of  not  less  than 
200  beds  was  laid  during  1S96,  in  whicli  there  will  be  every 
facility  for  Clinical  Instruction  and  accommodation  for  Resi- 
dent Pupils.  Fees:  Perpetual,  ;^26  5s.;  one  year,  /'lo  los. ; 
six  months,  £^  7s. ;  three  months,  £^  4s.  Students  can  enter 
to  the  medical  or  surgical  practice  separately  on  payment  of 
half  the  above  fees.  Practical  Pharmacy,  three  months'  fee, 
£2  2s.  For  further  particulars  apply  to  Dr.  Bushby,  Secretary 
of  the  Medical  Board,  47,  Kodney  Street. 

Eye  and  Ear  Infirmary.  Myrtle  Street. — The  infirmary  con- 
tains 46  beds.  Evening  courses  of  Lectures  on  Refraction 
and  Medical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  at  tins  infirmary  during  the  winter  months  by  the 
honorary  medical  staff".  Students  of  medicine  of  University 
(i'ollege,  Liverpool,  have  free  accees  to  the  practice  of  the 
infirmary.  Out-patient  dressei-sliips  may  be  obtained  on 
application  to  the  Secretary  of  the  Medical  Board.  The 
infirmary  is  recognised  by  the  Conjoint  Board  as  a  teacliing 
institution. 

Liierpiml  Infirmary  for  Children. — The  infirmary  contains  S8 
beds,  and  has  a  large  out-patient  department.  In-patients 
(1897),  1,196;  new  out-jjatients,  14,211;  out-patient  attend- 
ances, 53,603.  The  practice  of  the  hospital  is  free  to  stu- 
dents, and  clinical  instruction  is  given  by  the  Medical  Staff". 
For  further  particulars  apply  to  the  Secretary  of  the  Medical 
Board.  

Manchester. 

The  Manchester  Children's  Hospital,  Pendlehury. — The  hospital 
at  Pendlcbury  contains  140  beds.  The  medical  staff  see  out- 
patients daily  at  the  Dispensary,  Gartside  Street,  at  9.30  a.m., 
and  visit  the  hospital  at  10  a.m.  and  5  p.m.  The  practice  of 
the  hospital  and  dispensarj-  is  free  to  students  accompanying 
tlie  medical  staff. 

Royal  Eve  Hospital.— "nio  ]\OBp'na\  contains  no  beds.  The 
medical  staff  attend  daily  from  9.301012.  Clinical  instruction 
is  given  to  students.  Further  "particulars  can  be  obtained 
from  the  Secretary.  Mr.  W.  S.  Prophet. 

W.  Mary's  Hospital  for  Diseaiws  of  Women  and  Children.— 
Fiftv-five'beds,  includinc  seven  for'the  reception  of  lying-in 
c.ises,  especiallv  those  attciide.l  with  ditliculty  or  danger.  In 
the  out-i)atient' department  students  are  taught  the  \-arioa8 
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methods  of  examiuatiou  and  diagnosis,  and  the  use  of 
gyiicecological  apparatus  ;  while,  in  the  wards,  they  have  an 
opportunity  of  iaecoming  familiar  with  the  diagnosis  and 
treatment  of  graver  eases,  and  of  witnessing  more  imjiortant 
gynsecologieai  operations.  The  large  number  of  maternity 
cases  attended  annually  (3,400)  in  connection  with  this  hos- 
pital affords  ample  opportunity  to  students  for  receiving 
instruction  in  practical  midwifery.  Every  student,  on  regis- 
tering himself  as  a  midwifery  pupil,  is  supplied  with  a  card, 
on  which  must  be  filled  in  the  particulars  of  every  labour  at 
which  he  is  present,  each  entry  being  attested  by  the  initials 
of  the  medical  officer  or  certified  midwife  in  charge  of  the 
case.  His  first  five  cases  must  be  attended  under  the  im- 
mediate supervision  of  the  House-Burgeon  and  Resident 
Obstetric  Assistant  Surgeon.  Tlie  liospital  possesses  a. 
library,  presented  by  the  late  Dr.  Radford,  consisting  of 
nearly  5,000  volumes,  chiefly  on  subjects  connected  with 
obstetrics  and  gynaecology.  There  is  also  a  museum,  contain- 
ing a  large  number  of  pathological  specimens,  and  a  valuable 
collection  of  deformed  pelves,  casts,  obstetric  insti-uments, 
and  anatomical  models.  The  gynaecological  practice  of  the 
hospital  is  free  to  third  and  fourth  years'  students.  The  fee 
for  the  midwifery  practice,  which  includes  attendance  upon 
twenty  eases  of  labour,  as  required  by  the  examining  bodies  is 
£2  2S.  Application  must  be  made  to  the  House-Surgeon  at 
the  hospital.  .       _  . 

Maiiche-tter  Clinioal  iRospital  for  Women  and  Children  i — The 
haspital  is  situated  in  Cheetham  Hill  Road,  near  the  centre  of 
the  town,  and  contains  70  beds.  Out-patients  are  seen  daily 
at  9.30,  and  the  wa,rds  ax-e  visited  at  9  a.m.  Secretary,  Mr.  H. 
Teague,  Barton  Arcade,  Manchester. 

Xewoastle-on-Tyne. 
Hoipital  Jor  Sick  Children. — There  are  60  beds  in  the  hos- 
pital, besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi- 
tioners. 

Shf.ffiki.d. 
Jesiop  Hospitfilfur  Diseoxfn  of  Woinmi. — The  number  of  lieds 
is  45;  in  the  Diseases  of  Women  Department  36,  and  in  the 
Maternity  Department  9.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery. 
(See  also  p.  546). 

Bath. 
liot/nl  TTnited  Hospital. — 130  b(!ds.  The  hospital  is  recog- 
nised by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
licensed  for  dissections.  It  contains  a  library  and  an  excel- 
lent museum,  in  which  are  a  large  number  of  interestinj:; 
specimens,  both  in  Pathology  and  Comparative  Anatomy. 
J'eeH  for  att«'ndance:  Twelve  months,  /'lo  ids.;  six  moi\ths, 
/S  5H.  (temporary  pupils  can  also,  by  permission  of  the 
honorary  Btaff,  attend  the  ])ractice  of  the  hospital  by  the  T)ay- 
mcnt  of  £\  IS.  for  ciK'h  month).  Instruction  in  I'nictical 
Pharmacy  for  three  months,  £■%  js.  For  further  particulars 
apply  to  the  Secretary,  Mr.  J.  M.  Hheppard. 


BlUMINnilAM. 

Birminghini  and  Midland  llonpiltil  for  Ski/i  and  Urinari/ 
JJinpanfn. --Th<-  practice  of  tlie  h()K))ital  is  0])on  to  medical 
HludentH  wlio  have  jmssed  their  anatomical  and  pliysiological 
cxaminalioiiH,  and  to  registered  medical  i>ractitioners.  Thi' 
fee  for  a  courw  of  three  niontlis  is  5  guineas.  I'urtliiM'  ])ar- 
tieulnrn  may  be  obtaimd  fnrtn  the  lluiiorary  Secretary  at  the 
]i08pKa1. 

,     ,,     P>UADVOUl). 

Thr  lirnilford  Thnial  Infirmary.  Tlie  hospital  contains  230 
bi'dg.  Noii-resideiit  pupils  are  received,  and  liave  e,vi,Ty 
()l)|>f)rtutiity  of  Hc<|uiriiig  a  iiractical  knowle^'i  of  their  pro- 
fcHHioii  under  tlie  nu|x;riutcndcnce  of  a  llimsie-Sin-yeon  and 
JIoUHe-PhyHJciaii.  One  yejir'H  sltendnnce  is  reeogniaitl  by 
lie  Kxainining  iioardb.     /'Vr  ;  Perpetual,  £iq  log. 

l<llli)IIT<lN. 

&U4WX  Count]/  Uuapitiit. —TUti  hoHpilal   containH   190  bedH, 


with  separate  wards  for  children  and  for  cases  requiring 
isolation  :  and  the  Out-Patient  Department  is  attended  by 
700  or  800  patients  weekly.  It  is  recognised  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  course  of  Dispensing  may  be  taken.  Ciut-pupils  are 
admitted  to  the  clinical  teaching  at  the  fee  of  /,'2i  for  two 
years.  Further  information  maylDe  obtained  from  the  House- 
Surgeon. 

Canterbury. 
Kent  and  Canterbury  Hospital. — The  hospital  contains  io6 
beds.  Over  600  in-patients  and  1,20c  out-patients  attend 
evei-y  year.  Lectures  are  delivered  weekly  during  term  time 
to  the  students  of  St.  Augustine's  Missionary  College,  on 
Practical  Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr. 
T.  W.  Reid.  

Derby. 
Derbijshire  Royal  Infirmary. — The  infirmary  has  been  rebuilt, 
and  will  accommodate  19S  patients.     Pupils  are  admitted  to 
the  pi'actice  of  the  infirmary  at  £\o  los.  a  year. 


Devonpobt. 
Royal  Albert  Hospital. — The  hospital  contains  88  beds.     The 
pupils  of  the  medical  stafl'  are  allowed  to  attend  the  hospital 
practice  and  to  learn  pharmacy  on  the  payment  of  £2  2s.  to 
the  dispenser. 

EmNBURGH. 

Tictoria  Hospital  for  Constimption  and  Diseases  of  the  Cliest. — 
Excellent  opportunity  is  aflbrded  for  the  clinical  study  of 
Diseases  of  tlie  Chest.  Special  Cliniques  are  arranged  from 
time  to  time,  both  in  the  hospital  itself,  which  contains  15 
beds,  and  the  extensive  outdoor  department,  which  has  its 
headquarters  in  Lauriston  Place,  close  to  the  University. 
The  number  in  attendance  at  these  cliniques  is  limited.  The- ' 
fee  is  £2  2s.  for  a  six  weeks' course.  Application  for  places 
has  to  be  made  some  time  in  advance  to  Dr.  R.  W.  Philip, 
4,  Melville  Crescent.  Two  medical  appointments  in  con- 
nection with  the  hospital  are  vacant  every  six  months  :  (i) 
Resident  Physicianship ;  (2)  Non-resident  Physicianship  for 
the  outdoor  department.  The  vacancies  occur  usually  in 
April  and  October. 

Royal  Eilinlmryh  Hospital  for  Sick  Children. — The  hospital, 
which  has  lieeii  recently  built,  stands  in  Sciennes  Road, 
about  seven  minutes'  walk  from  the  Medical  School  and 
Royal  Infirmary,  contains  96  available  beds,  and  is  fitted  up 
with  modern  improvements.  There  are  some  700  in-patients, 
and  7,750  out-patients  yearly.  No  cases  of  infectious  disease- 
are  admittiMt.  The  out-patient  ilepMrtment  (medical  and 
surgical)  is  conducted  in  a  building  adjoining  the  hospital, 
and  is  well  equipjM'd.  Systematic  clinical  courses  of  instruc- 
tion, at  a  fee  of  £2  2S.,  which  qualify  for  the  University  anci 
other  Examinations,  are  given  at  various  times  throughout 
the  year  by  the  ordinary  physicians  and  surgeon.  Thesi>  art^ 
Drs.  James  Carmichacl,  .lohii  I'layfair,  T.  Burn  .Alurdoch,  and 
Mr.  Harold  ,J.  Stiles.  Students  may  enter  at  any  time.  A 
limited  number  of  clinical  clerkships  are  availalile,  and  four 
ri'sideiit  appointiuciits  are  made  yearly.  The  Ri'gistrar  of  tho 
llosjiital  will  siqiply  particulars. 

JuJiiitniryh  llye.  Ear,  and  Throat  Infirmary. — Open  daily  at 
f),  Cambridge  .'^Ireet,  at  i  '.M.,  for  Kye  Diseases;  on  Moiulny, 
Thursday,  and  Saturday  t  12  for  Ear  Diseases  ;  on  Tuesday 
and  Friday  at  4  I'nr  Th  .at  Diseases.  There  is  a  small  in- 
tirmary  of  six  beds  in  male  and  female  wards.  2,000  jiatients 
lire  treated  annually.     Fee,  for  three  inontlis,  ^1  is. 

Eliiilnin/h    linyal  .Maternily    and    Sii/i/isn/i   .Mrnioriul    Ilos/iitnl 
has  28  beils,  about  ^lo  in-patients,  and  Oio  out-patients  yearly. 
Clinii|ue8   are  given  by  the  ])liy8icians  and  their  nssigtantB.;  ' 
J'ces  tor  thriH' montliH, /j'2  2S. 

Idlinhiiryh  Cily  Jlonptlal  for  Infectious  Diseases  coiiliiiiii* 
lienrly  40b  bedsi  a  large  number  of  which  ari'  available  for 
teaching  i>urpr)HeH.  Short  courses  of  instruction  are  given  by 
the  Visiting  Physician  during  the  winter  and  suiniiier  seHsioi* 
at  a  fee  of  £2  2h. 

Royal  .'tsylam,  .Mnruiuyside,  Rilintmryh.  Tliere  is  a  clinical 
field  of  500  bedH,  cuinprising  all  the  wards  except  thosi"  for 
private  tfiilieAts.   Htudentu  have  the  oppdrtunily ol  ppruonally 
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coming  in  coutact  with  aud  exauiuiiii]^  tlie  cases,  so  as  to 
leani  the  modes  of  dealing  witli  patients  sutl'ering  from 
iDWl^  disease  ;  they  arc  exercised  in  diagnosis  and  the  draw- 
ing np  of  certificates,  tlie  aim  being  to  enable  them  to  recog- 
nise its  early  s.tage8,  to  distinguish  its  varieties,  to  adopt 
suitable  treatment,  and  to  advise  the  relatives  as  to  sending 
the  patient  to  an  asylum.  The  course  extends  through  the 
last  month  of  the  winter  session  ainl  the  most  of  the  follow- 
ing summer  session,  and  the  fee  is  £z  2s.  Dr.  Clouston  is  the 
Lecturer  on  Insanity  for  the  University  of  Edinburgh. 


Exeter. 

Devon  and  Exeter  Hospital. —The  hospital  contains  214  beds, 
including  a  special  Cliildren's  Ward.  There  are  a  good 
Library,  Museum,  Dissecting,  and  I'ost^nwriem  Rooms.  At- 
tendance on  the  practice  at  this  hospital  qualities  for  all  the 
Examining  Boards.  Two  Kcsident  Pupils  are  received.  Ar- 
rangements may  l)e  made  by  which  students  can  attend  Mid- 
wifery, for  further  particulars  as  to  fees,  etc.,  apply  to  the 
House-Surseon. 

U'pst  of  Enr/latiil  Eye  Itifirtnart/.—This  infirmary  contains  50 
beds.  AiTangements  c-an"be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 


Glasoow. 

Hoyal  Hospital  /or  Sick  Chiltlren. — ^This  hospital,  containing 
So  beds  for  the  nt)n-infectioud  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary,  or  out-patient 
department.  Students,  by  paying  the  fee  of /i  is.,  are  en- 
titled to  the  practice  of  the  hospital  and  dispensary  for  twelve 
months  from  the  term  of  entiy.  Further  particulars  may  be 
had  by  applying  to  the  Resident  Medical  Officer,  45,  Scott 
Street,  Garnethill. 

Ghsffoic  Western  Infirmary. — This  hospital  adjoins  the  I'ni- 
versity  of  Glasgow.  Number  of  beds,  400.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  atthebeginningof  thesession.  Special 
instruction  is  given  to  junior  students  by  tutors  orassistants, 
and  clinical  clerks  and  dressers  are  selected  from  the  mem- 
bers of  the  class.  Specials  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patients' 
Department  there  are  special  clinics  for  Diseases  of  Women 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  k\\  the 
courses  of  clinical  instruction  are  recognised  at  the  Univer- 
sity of  Glasgow  and  other  Boards  in  the  Kingdom.  Nine 
resident  assistants  are  appointed  annually  without  fee  from 
thfise  who  have  completed  their  course.  Fees^. — For  the 
hospital  practice,  including  the  various  courses  of  clinical 
instruction  in  Medicine  and  Snrgeiy,  £^i\  in  one  payment,  or 
in  two  equal  instalments  for  the  first  and  second  years;  for 
six  months,  £,^  7s. ;  and  for  three  months,  ^4  ^. 

GUififow  Eye  Infirmary. — This  infirmary  is  situated  at  174, 
Berkeley  Street,  and  80,  Charlotte  Street.  During  the  j'ear 
1894,  17,264  patients  were  treated,  and  3,130  operations  per- 
fonneii.  Dispensaries  open  daily  at  i  p.m.  Operations  per- 
formed on  Wednesday  and  Saturday  at  2  P.M.  Fee  for  six 
months,  I  guinea. . _._ 

Glofcesteb. 
The  General  Infirmary  and  the  Gloucestershire  Eye  Institution. 
— The  hospital  contains  156  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom- 
mendation of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  ;£'io  for  the  first  half-year,  and  /s  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  26  guineas  for  the  first  half-year,  and  13 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
a  fee  of  £f,  5s.  for  instruction,  and  a  further  fee  of  £i  3s.  for 
evei-y  subsequent  year  or  i>ort  ion  of  a  year.  One  year  spent 
at  this  hospital,  aftn-  passing  a  preliminai-y  examination,  is 
recognised  l>y  the  Royal  College  of  Surgeons. 


Lincoln. 
County  Hospitel. — The  hospital  contains    125  beds,  and    5 
isolation  beds.    The  House-Surgeon  is  allowed  to  take  two 


pupils,  on  terms  ananped  by  the  Weekly  Board,  himself,  and 
the  pupils.  A  fee  of  not  less  than  jf  10  los.  is  paid  by  every 
pupil  to  the  hospital.  The  1  louse-Surgeon  is  reeponsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  tiie  hospital 
only  when  occupied  in  performing  or  obsen'ing  the  actual 
work  of  the  hospital. 

Norwich. 
Norfolk  and  Noririch    Hospital.— Th<-   hosi)ital  contains  2ao 
beds.    Fees:   ;^io  10s.  for  six  months,  ^^15   153.   for  twelve 
months'  Medical  and  Surgical  Practice.    Pupils  (non-resident) 
are  admitted. 

Northampton. 

General  Infirmary. — There  are  163  beds  and  a  large  out- 
patient department.  Out-pupils  are  received,  aud  have  every 
o]>portunity  of  acquiring  a  practical  knowledge  of  their  pro- 
fession. Instruction  is  also  given  by  the  House-Surgeon  in 
Anatomy,  Materia  Medica,  and  Pharmacy.  Non-resident 
pupils  are  taken  at  a  fee  of  jfio  xos.  annually. 


Nottingham. 
General  Ho.<pital. — The  hospital  contains  103  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of 
the  hospitals  on  payment  of  £\o  los.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Resident  Medical 
Officers. 

Poutsmouth. 
Boynl  Portsmouth  Hospital. — 133  beds.  One  year's  attendance 
recognised  by  the  Examining  Board.     For  particulars  as  to 
fees  apply  to  the  Secretary  of  the  Committee  of  Management. 

'  SotrrHAMPTON. 

Enyal  South  Hants  Infirmary. — This  institution  was  es- 
tablished in  1S38.  The  out-patients'  building  was  erecte<l  in 
1SS7.  The  number  of  beds  is  114.  The  in-patients  number 
about  1,050  a  year,  the  out-patients  about  4,500.  Large 
additions  to  buildings  are  in  process  of  erection,  including 
new  isolation  wards,  new  operation  room,  a  new  ward  block, 
and  a  steam  laundry.  Internal  alterations  to  the  old  building 
are  in  progress. 

Staffordshikk. 

Staffordshire  General  Infirmary. — There  are  75  beds.  The 
pupils  of  medical  practitioners  resident  in  tne  county  of 
StatTord  are  allowed  to  witness  the  medical  and  surgical  prac- 
tice of  the  infirmary,  and  to  he  present  at  operations.  The 
pupils  of  the  otlicers  of  the  institution  are  aclmitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £\o  los.  with  each  pupil.  The  iissistants  of  a 
medical  practitioner,  having  gone  through  a  complete  cur- 
riculum, are  admitted  on  the  annual  payment  of  £•,  js. 

Xorth  Staffordshire  Iiifirmary  and  Eye  Hospital. — The  in- 
firmary has  accommodation  for  216  patients,  including 
children's  wards,  eye  department,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
he  obtained  from  the  Secretary,  Mr.  R.  Hordley,  Hartshili, 
Stoke-on-Trent. 

WiNCHKSTER. 

Royal  Hants  County  Hospital. — The  hospital  contains  108 
beds.  The  Physicians  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils;  the  House-Surgeon  may  also 
receive  a  pupil  on  payment  of  ^100  per  annum.  Pupils  of 
(lualified  medical  practitioners  not  belonging  to  the  stall'  of 
the  hospital  may,  with  the  consent  of  the  Committee,  become 
out-pu))ils,  and  see  the  practice  of  the  hospital,  under  the 
direction  of  the  House-Surgeon,  on  the  payment  of  /'lo  los. 
for  one  yc;vr,  or  £21  for  miljuuted  atteniiaiwe.  Out-pupils  are 
permitted  daily  (Snndays  exeepted)  to  read  in  the  Library  on 
payment  of /fi  is.  "  ' 

WOLVKRUA  M  ITOJf. 

Wolverhampton  and  Staffordjihire  General  Hospital.— Tl^e  hos- 
pital contains  230  beds,  and  is  a  prep«rator>'  School  of 
Mediciim  aud  Surgerj-.     The  pupils  sot-  the  whole  of  the 
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practice  of  the  Physicians  and  Surgeons,  and  are  trained  in 
clinical  work  by  the  medical  and  surgical  staff.  Attendance 
at  this  hospital  is  recognised  by  all  the  Examining  Boards. 
lees:  Six  months,  £6  6s.;  twelve  months,  ;^i2  12s.;  per- 
petual, £2 1 .  

INSTRUCTION  IN  PRELIMINARY    SCIENCES. 
The  following  institutions  are  recognised  by  the   Conjoint 
Board  in  England  for  instruction  in  chemistry,   including 
chemical  physics,  practical  chemistry,  and  elementary  biology. 
Certificates  for  biology  will  only  be  accepted  from  those  insti- 
tutions marked  with  an  asterisk. 
Aberystwyth.— *University  College  of  Wales. 
Bangor.— 'University  College  ol  Kortli  Wales. 
Bath.— "Kingswood  School. 
Bedford.— The  Gi-ammar  School. 
Birkenhead.— Holt  Schools  of  Science  and  Art. 
Bishop's  Stortford.— Nonconformist  Grammar  School. 
Bournemouth.— School  of  Science  and  -Vrt. 

Bradford.— 'The  Grammar  School ;  'Bradford  Technical  College. 
Brighton  —•Municipal  School  of  Science  and  Art. 
Bristol.— •University  College ;  '.Merchant  Venturers'  Technical  College ; 

Bristol  Grammar  School. 
Bromyard.— The  Grammar  School. 
Burslem.— Wcdgewood  Institute. 
Eury.— Technical  School. 
Cardiff.- "University  College  of  South  Wales. 
Cheltenham.— •Public  School  of  Science  and  Technical  School    Clarence 

Street :  Cheltenham  College. 
Chester.— •School  of  Science  and  Art,  Grosvenor  Museum. 
Clifton,  Bristol.— Clifton  Laboratoiy. 
Darlington.— Technical  College. 

Devonport.— Municipal  Science.  Art,  and  Technical  School-. 
Dover.— Municipal  Technical  School. 
Duhvich.— *Dulwich  College. 
Epsom. — *Epsoni  College. 
Eton.— *Eton  College. 

Exeter.- •Technical  and  University  Extension  College. 
Felsted.— Foisted  School. 

Gloucester.— Municipal  Schools  of  Science,  Art,  and  Techno' ngy. 
Godalniing. — *Cliartcrhouse  School. 
Hanley. — Higher  Gi-adc  Board  School. 
Huddcrsfiela.— "Technical  School. 

Hull.- Koyal  Institution;  Municipal  Technical  School. 
Leicester.- "Wyggeston  School. 

Liverpool.— "School  of  Science,  Technology,  and  Art. 
tondon.— "The  Department  of  Science  and  Art,  South  Keisington 
,,         City  of  London  School. 
„         "St.  Paul's  School,  West  Kensington. 
„         The  Pharm^iicutical  Society. 
„         "Hirkbcck  Litcraiy  and  Scientific  Institute. 
„         ".South-Wesl  Polytechnic  Institute,  Chelsea. 
„         "City  of  Loniion  College. 
,,         Polytechnic  Institute,  ilcgcnt  Street. 
,,         "Polyto'-hnic  Institute,  Battersea. 
„         "Northern  polvtechnic  Institute.  HoUoway. 
„         East  London  T'cchnical  College,  People's  Palace, 
,,         Mercers'  Scl)r)ol,  lIolb(»rn. 
Maidstone. —Mnnicinal  Technical  School. 
Alarl borough.  — Maiiijoroui'h  College. 
Middli--bnmgli.— Middlesbrough  High  School. 

Newi-aHllc-upon-Tync- "Dnrhani  College  of  Science  ;  "Rutherford  College. 
Norwir-ji.— Higher  Gra<ie  Bo.-ird  School. 
Nottingham.— "University  CollcL-e  ;  The  High  School. 
Plymouth.— "The  Science,  Art.  and  Technical  .School. 
PortsKioutli.  — Higher  firade  Hoard  School :  Grammar  Sclioul ;  "Municipal 

Technical  Institute. 
Preston.- Harris  Institute. 
Reading.  — "U II  i  vers  I  ty  Extension  College. 
Salfonl— Koyal  Technical  Institution. 
SllcfllcWL— "Royal  Grammar  School. 
Kherborne  H*orHCt).— Sherborne  School. 
Houlliaiuptoii— "Hartley  Institution. 
ftonthport.—Victoria  Hcieiicc  and  Art  Hcluiol. 
Slallord.— County  Technical  Schools. 
8tfikc-upon-TriTit.— School  of  Science  and  Art. 
HwaiiMrM,— Tecliiiical  Colli;ge. 
Toiilirldge.  -Tollbridge  Hcllool. 
WttlthniiiBto«r.  —  I'"orc«l  School. 
Watford.- Watford  Endovvcd  .Hcliools, 
Wellington  CHliropuhlrc).  — Wellington  rolloge, 
"Wc^toij  ^Tip.rMirc      ';i'.iirlliiiir  Scliool. 
'Wii  I'ollci'c. 

■W'  Srliool  in  connection  with  the  Free  LibraiT. 

W...,  ,  .  M.ft.S.-hool. 
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Till'.  niialifylnK  lindicH  in  the  United  Kingdom  wliioli  ndmit 
women  aa  cftn<lirtnteH  for  their  dngreeB  an  iliiilomna  are  bh  fol- 


lows :  The  University  of  London,  the  University  of  Durham, 
the  University  of  Edinburgh,  the  University  of  Glasgow,  the 
L^niversity  of  Aberdeen,  the  University  of  St.  Andrews,  and 
the  Royal  University  of  Ireland,  the  Society  of  Apothecaries, 
London,  and  the  Conjoint  Board  of  the  Royal  College  of  Phy- 
sicians and  Surgeons  in  Scotland  and  Ireland.  AVomen  candi- 
dates for  qualification  are  subject  to  the  regulations  of  the 
General  Medical  Council  as  to  education  and  examinations  in 
precisely  the  same  manner  as  men. 

Women  medical  students  can  obtain  a  complete  medical 
education  by  becoming  students  of  the  London  School  of 
Medicine  for  AVomen,  tlie  Edinburgh  School  of  Medicine  for 
AVomen  (but  see  page  576),  the  Medical  College  for  Women, 
Edinburgh  ;  Queen  Margaret  College,  Glasgow,  and  the  Schools 
of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland.  The 
three  first-named  schools  receive  women  only.  In  the  Schools 
of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland  special 
rooms  are  set  apart  for  lady  students.  They  can  also  enter  at 
the  Universities  of  Edinburgh  (see  page  548),  Aberdeen,  and  St. 
Andrews,  and  at  the  University  of  Durham,  the  Medical  and 
Science  Faculties  of  which  are  located  in  Newcastle-upon- 
Tyne,  the  former  in  the  College  of  Medicine,  and  the  latter 
in  the  College  of  Science,  where  women  students  can  receive 
instruction  in  the  various  subjects  of  these  two  Faculties. 

For  the  University  of  Glasgow  a  complete  medical  educa- 
tion is  given  at  Queen  Margaret  College,  which  has  been 
transferred  or  affiliated  to  that  University.  At  the  University 
of  St.  Andrews  women  are  admitted  to  the  classes  of  the  first 
two  Anni  Medici  there  held,  namely,  those  in  Botany, 
Zoology,  Physica,  Chemistry,  Anatomy  and  Materia  Medica, 
and  Physiology.  The  classes  available  for  women.  University 
College,  Dundee,  are  stated  at  page  549.  The  rest  of  the 
course  must  be  taken  elsewhere.  It  is  to  be  added  that  it  is 
expected  that  all  the  chairs  necessary  to  complete  the  full 
medical  curriculum  will  shortly  be  founded  at  Dundee.  The 
College  is  now  part  of  St.  Andrews  University.  All  the 
classes  will  be  open  to  women,  and  will  qualify  for  the  St. 
Andrews  degree,  and,  under  the  usual  restrictions,  for  those 
of  the  other  Scottish  Universities. 

Some  further  particulars  as  to  the  London  School  of  Medi- 
cine for  Women  will  be  found  on  page  543,  but  intending 
students  should  'write  to  the  Secretary  of  the  School,  30, 
Handel  Street,  Brunswick  Square,  London,  W.C.  The  pro- 
spectus of  this  School  contains  an  article  of  advice  to  stu- 
dents, which  will  be  found  very  useful. 

Before  entering  upon  the  career  of  a  medical  student  a 
woman  should  consider  well  whether  she  is  in  a  position  to 
meet  the  serious  calls  which  the  career  will  make  upon  pocket 
and  health.  She  must  be  ])repared  to  spend  at  least  five  full 
years  at  a  medical  school  (after  passing  a  preliminary  ex- 
amination ill  .Vrts),  and  must  remember  tliat  durim;'  this 
jieriod  slie  will  liiid  her  time  fully  occupied,  and  sliouKI  not 
attempt — in  fact,  if  she  iloes  her  duty,  should  have  no  time — 
to  earn  a  iteiuiy.  Further,  the  work,  which  is  severe  and 
jirolonged,  and  of  necessity  sometimes  performed  under 
somewhat  unhealthy  coiidilions,  makes  a  serious  call  upon 
any  constitution  not  naturally  robust. 


PSYCHOLOGICAL    MEDICINE. 


TiiK  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  giv(Mi  in 
tlie  iliirerent  niedical  schools,  post-graduate  lectures  are  also 
given  in  the  Bcthleiii  l{oyal  Hospital.  The  London  Couiily 
Council  is  pidpuHing  to  llirow  ojicii  l.lieir  large  iisyliiius,  and 
eonleiiiplali' ,i|iplying  to  the  ('iinjciint  Medical  lioanls  lor  tlie 
recognition  of  all  of  them  as  teaching  hospitals.  Dr.  Savage 
lit  (lUy's,  and  Dr.  Rayiier  at  St.  Thomas's,  have  special 
claHHCH,  with  clinical  instruction,  at  Melhleni  Royal  Hos- 
pital; Professor  !•;.  W.  While  Iccltires  at  King's  C(illeg(>,  and 
gives  cliiiii'al  iiislniclion  at  tlie  City  of  Loiiddii  ,\syliini,  near 
Dartford  ;  Dr.  Peicy  Siiiitli  is  tlie  Lecliirer  at  ('hating  ( 'ross, 
and  gives  cliiiicul  instruct  ion  nt  licllileiii  ;  Dr.  ClayeShawat 
St.  Piartholnmi'w's ;  Dr.  iMicUle  ,'il  Midillescx  and  University 
(.'(illege;  Dr.  llyHJop  at  SI.  Mary's;  Dr.  ('.  Mercier  at  West- 
minster; Dr.  .L  K.  Will  nt  the  London  llosiiital. 

In  the  lirovinees,  nlBO,  each  medical  school  has  a  T.,octurer 
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on  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  ncighbourinu  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

Tlic  Koyal  University  in  Iri'land  grants  a  diploma  for  pro- 
lieiency  in  the  treatment  of  mental  diseases  under  the  fol- 
lowing conditions : 

The  (liploina  is  conferred  only  on  Graduates  in  Medicine  of  the  Uni- 
vorsitv. 

OindiilMics  Miust  ffivi-  notice,  in  writin-r.  to  the  Secretaries  of  their  in- 
tenlion  ("  pic-icnt  llicnisclves,  and  must  iiay  the  prescribed  fee  of  {,1  at 
lea.st  one  niontli  jjrcvitius  to  tlie  examination. 

Candidates  ttlio  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  /-^  before  the  diploma  is  conferred. 

The  sulijccts  for  this  examination  aro  those  required  for  the  Hutchin- 
son Stewart  Scholarship  for  prolicicncy  in  the  treatment  of  Mentid 
Diseases. 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  a  Certificate  in  Psychological  jMedieine 
after  a  course  of  training,  according  to  the  rules  of  the  Asso- 
ciation, to  candidates  registered  under  the  JIe<licnl  Act.  The 
examinations  are  held  in  I^ondon,  Scotland,  and  Ireland  twice 
ayear.  The  fee  for  the  examination  is^33S.  Full  particulars 
may  be  obtained  from  tin?  (ieneral  Secretary,  Ur.  Rt.  Jones, 
Claybury  Asylum,  AVoodfordbridge,  Essex.  The  iMedico- 
Psychological  Association  further  gives  a  Bronze  Mt;dal  and 
/lo  los.  to  Asylum  Assistant  Medical  Oflieers  for  the  be.st 
ilissertation  on  any  clinical  or  pathological  subject  relating  to 
insanity,  and  also  the  Gaskell  Prize,  value  /30,  and  in  1S98  it 
is  expected  the  Hack  Tuke  Memorial  Prize  will  be  awarded 
for  an  essay  on  some  subject  connected  with  insanity. 


POST-GRADUATIOX  STUDY.* 


London. 

The  Pnat-grailuate  Union  of  Metropolitan  Hospitals. — For  one 
who  wishes  to  engag(!  seriously  in  post-graduate  medical 
study,  it  is  a  good  i)lan  to  attach  himself  to  one  or  more  hos- 
pitals, and  for  this  purpose  the  new  scheme  of  the  Metro- 
politan Hospitals  will  be  found  most  satisfactory.  A  number 
of  cartls  have  already  been  issued,  and  it  is  anticipated  that 
(is  the  i)lan  becomes  more  widely  known  much  more  advan- 
tage will  be  taken  of  it.  It  is  carefully  safeguarded  in  that 
no  certificates  will  be  issued  inider  it  which  will  secure 
admission  to  examinations.  The  reasonable  price  of  the 
tickets,  compared  with  the  enormous  facilities  which  they 
give,  is  bound  to  attract  in  the  future  large  numbers  of 
medical  graduates.  Tlie  cards  will  be  issued  on  personal 
application  between  the  hours  of  1.30  and  3  (except  on  Satur- 
days) at  the  oflice  of  the  Metropolitan  Schools  of  MiMlicine. 
West  Wing,  Examination  Hall,  Victoria  Embankment,  W.C 
Evidence  of  qualifieation  must  be  furaished  before  a  card  can 
be  issued. 

London  Poiit-(/raihtate  Course  .—The  aiTangements  of  the 
London  Post-graduate  C'oiu'se  are,  for  the  present,  the 
following:  Three  full  courses  are  given  every  year,  besides 
short  courses  on  public  health  subjects  during  each  vacation. 
The  courses  have  been  found  very  useful,  and  they  have  been 
made  to  cover  most  of  the  specialities.  They  are  arranged 
quite  intlependently  of  the  ordinary  students,  and  may  be 
recommended  to  those  who  do  not  care  to  taki?  their  chance  of 
seeing  or  of  not  seeing  during  the  ordinary  rounds  of  the 
clinical  visit.  At  present  the  lectures  are  ilelivereil  in  con- 
nection with  the  following  hospitals  and  institutions:  The 
llosjiital  for  Diseases  of  the  Skin,  Blackfriars ;  ISctblem 
Koyal  Hospital  for  Lunatics;  the  London  Throat  Hospital, 
(ireat  Portland  Strt'ct :  the  Bacteriological  Laboratory,  King's 
College;  the  (.'entral  London  Sick  .\sylum,  (31evi'Iand  Street; 
the  Parkes  Museum  ;  and  the  Institute  of  Preventive  .Medi- 
cine, Grosvenor  Hoad,  S.W.  The  teaching  is,  as  hir  as 
possible,  of  a  practical  character,  including  dcmonstratii>ns 
of  selected  cases  and  lectures  on  the  diagnosis  and  treatment 
of  the  diseases  for  the  study  of  which  the  above-mentioned 
hospitals  and  institutions  ad'ord  facilities.  Instruction  is 
given  in  the  use  of  the  microscope,  ophthalmoscope,  laryngo- 
scope, and  aural  and.nasal  specula.  The  short  courses  which 
are  given  during  the  vacations  are  really  more  useful  to  many, 
as  they  are  given  daily,  and  fairly  run  throU'_'h  tln-ir  subjects 
so  far  as  can  be  done  in  the  time.  The  subjects  usually 
taken  are  bacteriology,  pathology,  and  hygiene,  and  the* 
"  See  also  page   524. 


classes  are  held  during  the  fortnight  preceding  the  commence- 
ment of  the  spring,  summer,  and  winter  terms.  Further 
partleulars  may  be  obtained  from  Dr.  Fletcher  Little,  32, 
Harley  Street,  W. 

Proposed  Medical  Graduates  Collet/e. — It  must,  however,  be 
noted  that  the  directors  of  the  I>ondon  Post-graduate  Course 
hope  by  the  end  of  the  year  to  merge  it  in  the  Medical  (iradu- 
ales  College,  which  it  is  propose<i  to  establish  in  Chenies 
Street.  The  central  feature  of  this  will  be  pul)lic  consulta- 
tions on  cases  of  exceptional  clinical  interest ;  it  is  hoped  that 
many  leading  London  medical  men  will  take  part  in  these. 
Laboratories  are  also  intended  to  be  eonstruetcfl,  in  whicli  tlie 
newest  chemical  and  pathological  processes  applicable  to 
disease  will  be  demonstrated.  It  is  not  yet  certain  whether 
systematic  series  of  lectures  will  be  given,  but  short  cours<^ 
on  special  subjects  will  be  arrangi^d.  l»r.  I'letcher  Little  is 
also  one  of  the  secretaries  of  this  proposed  institution. 

Pathokyical  Chemistry  ;  Universitt/  Colleije. — At  University 
College,  London,  Dr.  Vaughan  Harley,  Professor  of  Patho- 
logical Chemistry,  holds  classes  in  Pathological  Chemistry 
intended  for  th(>  advantage  of  qualified  practitioners  and 
advanced  stud(!nts.  Each  course  is  practical,  and  includes 
demonstrations  and  lectures  on  the  principal  points  brought 
out  by  analysis  in  the  diagnosis  and  prognosis  of  disease. 
Each  member  of  the  class  is  given  the  actual  material  to 
analyse,  and  from  results  obtained  is  required  to  make  the 
diagnosis,  which  is  corrected  if  necessary.  Thus  each  man 
not  only  does  the  ordinary  class  analysis,  but  lie  learns  to 
apply  his  results  to  practice.  Each  course  includes  tlie 
analysis  of  the  saliva,  stomach  contents,  fajces,  urine,  cal- 
culi, and  pathological  fluids,  and  in  the  lectures  tlie  chemical 
changes  which  occur  in  disease  are  fully  discussed,  and  as  far 
as  possible  explained.  The  laboratory  is  open  from  g  a.m.  to 
5  P.M.,  so  that  the  practical  work  can  be  done  at  the  houiv 
most  convenient  to  those  attending  the  class.  The  next  class 
will  commence  in  October  at  a  date  to  be  fixed  by  mutual 
arrangement.  The  fee  for  the  class,  including  api)aratus  and 
material,  is  live  guineas.  A  department  is  also  fitted  up  for 
research  work,  and  is  open  to  all  researchers  at  the  fee  of  one 
guinea  a  month.  Most  excellent  original  research  work  has 
been  and  is  being  done  in  the  laboratory,  and  in  many  in- 
stances the  workers  have  r(>ceived  grants  from  the  Scientific 
Grants  Committee  of  the  British  Medical  Association. 

Clinical  Leeturesanil  Jje)iionstrations( Charing  Cross  Hospital). 
— .\t  Charing  Cross  llosi)ital  special  series  of  clinical  lectures 
and  practical  demonstrations,  exclusively  .arranged  for  the 
convenience  of  practitioners  and  post-graduate  students,  ar*" 
given  by  members  of  the  staff  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each  con- 
sisting of  ten  meetings,  and  lasting  ten  weeks.  Two  of  these 
courses  are  held  during  the  winter,  and  one  <luring  the 
summer.  The  class  meets  on  facli  Thursday  afternoon  at 
4  e.M.  in  the  Board  Room  of  the  Hospital,  and  proceeds 
thence  to  the  wards  or  other  department  in  which  the 
demonstration  may  be  ludd.  The  fee  at  present  charged  for 
each  course  of  ten  lectures  is  £1  is.  The  first  of  the  two 
winter  courses  of  the  ensuing  academical  year  will  commenee 
on  October  15th  next,  and  will  be  conducted  by  the  following 
members  of  the  medical  and  surgical  stall':  Drs.  tireen, 
Bruce,  Willcocks,  .Murray,  Mott,  Kouth, Galloway,  and  .Messrs. 
Boyd.  Waterhouse,  and  liibbs.  Practitioners  wishing  to 
attend  can  receive  any  further  information  as  to  the  dates 
and  sulijccts  by  communicating  with  the  Honorary  Secretary 
of  the  Post-Graduate  Class,  Dr.  Willcocks,  at  the  Hospital. 

BaeterioUu/f)  and  Public  //<•«/;//.  At  the  Jenuer  Institute  of 
Preventive"  Aledicine  courses  of  instruction  are  given  and 
laboratory  facilities  are  provided.  In  the  Bacteriological 
department  three  courses  are  given  :  (1)  The  (ieneral  Course, 
dealing  with  Bacteriology  in  relation  to  Medicine  ami  Path- 
ology generally  ;  (2)  in  relation  to  Hygiene,  intended  for  health 
oflieers  and  students  of  hyiriene  ;  and  (3")  Biological  (^hcmistry 
for  advanced  students.  Members  of  the  stall'  allbrd  every 
facility  to  those  wishing  to  prosecute  original  researches.  In 
the  Hygiene  department  a  practical  laboratory  coui-se  is 
given,  but  the  laboratory  is  primarily  intendecl  for  furtheriiij; 
leseaicli  work  in  the  field  of  Preventive  Medicine.  In  il>« 
Clinical  Investigation  depaitm.'ut  medical  men  can  obtain 
practical  instruction  in  Bacteriiiloirical  and  Chemical  methods 
employed  in  llu  diagnosis  of  disease,     fhe  Institute  c-onlaiua 
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a  Water  Laboratory,  fully  equipped  for  bacteriological  and 
chemical  examination  of  samples  of  water,  and  instruction  is 
also  given  in  Photomicrograpliy  by  the  photographer  to  the 
Bacteriological  department.  The  Institute  is  now  housed  in  a 
new  and  commodious  building,  and  aflbrds  special  oppor- 
tunities for  post-graduate  study ^all  its  students  being  quallied 
men.  Tlie  session  begins  on  Tuesday,  October  4th,  and 
further  particulars  can  be  obtained  from  the  Director  at  the 
Institute,  Chelsea  Bridge,  S.W. 

Clinical  Museum.— A.  very  interesting  place  for  strangers  to 
visit,  and  one  where  many  post-graduate  students  come  to- 
gether, is  Mr.  Hutchinson's  museum,  close  to  Portland  Road 
Station  on  the  Metropolitan  Railway.  During  the  session,  on 
Wednesday  afternoons,  Mr.  Hutchinson  gives  clinical  de- 
monstrations, which  are  very  interesting  and  well  worth 
attending  by  the  post-graduate  students.    There  is  no  fee. 


Edinburgh. 
At  Edinburgh  there  are  permanent  post-graduate  courses, 
some  of  them  running  more  or  less  continuously  throughout 
the  year,  among  which  may  be  noted  :  (i)  Demonstrations  on 
the  Anatomy  and  Pathology  of  the  Central  Nervous  System 
by  Dr.  Alexander  Bruce ;  a  six  weeks'  course  (twelve  meetings) 
at  Surgeons'  Hall,  fee  £2  2S.  (2)  Dermatology,  by  Dr.  W. 
Allan  Jamieson  and  Dr.  Norman  Walker,  twelve  clinical  and 
six  lantern  and  microscopic  demonstrations,  fee  ^3  3s.  Also 
at  the  Skin  Dispensaiy,  Drummond  Street,  by  Dr.  Stewart 
Stirling,  fee  £\  is.  (3)  Chest  Diseases,  by  Dr.  R.  W.  Philip, 
at  the  Victoria  Hospital  and  Dispensary  ;  short  course,  meet- 
ing twice  weekly  ;  fee  £2  2s. ;  hours  4  to  5.30.  (4)  Ophthal- 
mology, at  the  Royal  Infirmary,  by  the  ophthalmic  surgeons, 
at  II  A.M.  (5)  Ophthalmoscopy,  by  Dr.  George  Mackay,  at 
the  Eye  Dispensary,  Chambers  Street ;  limited  class  of 
twelve,  fee  £2  2s.,  at  the  Eye,  Ear,  and  Throat  Infirmary, 
Cambridge  Street,  by  Dr.  Sym ;  limited  class  of  ten,  fee 
£2  2S.  (6)  Diseases  of  Ear,  Nose,  and  Throat,  and  Laryngology, 
at  the  Royal  Infirmary,  by  Dr.  P.  McBride,  assisted  by  Dr.  R. 
Mackenzie  Jolinston  and  Dr.  Logan  Turner  ;  at  the  Eye,  Ear, 
and  Throat  Infirmary,  Cambridge  Street,  by  Dr.  Hunter 
Mackenzii!  ;  limited  classes  of  eight,  meeting  four  afternoons 
a  week,  fee  £2  as.  (7)  Diseases  of  Children,  by  Dr.  .Tohn 
Tliomson,  at  the  Out-patient  Department  of  the  Cliildren's 
Hospital,  and  at  the  New  Town  Disiiensary ;  the  ordinary 
physicians  and  surgeon  also  give  Clinical  Courses  at  the 
Children's  Hospital  ;  a  short  course  of  Minor  Surgery  in 
Children  is  given  at  the  Out-patient  Depnrtment  twice  a  week. 
byMr. Stiles, fee  ^2  2s.  (8)  Pathological  Hacteriology;  occasional 
courses  are  given  by  Dr.  Robert  Muir,  the  University  Lec- 
turer, fee  /3  3s.,  witli  an  entrance  fee  of  5s. ;  and  a  three 
weeks'  course  at  Surgeons'  Hall  by  Dr.  Shennan,  fee  £2  2S. 
<9)  (iynjccology ;  three  weeks'  course  (four  days  weekly)  by 
Dr.  lirewJB,  fee  £2  2s.  (10)  Cliniciil  Surgery;  three  weeks' 
course  at  Leilh  Hospital,  by  -Mr.  Miles,  fee  £2  2S. 

Ill  addition  to  these  more  or  less  ])erinanent  courses, 
arrangeineiils  have  been  made  for  a  special  series  of  courses 
in  the  undermentioned  subjects,  to  ciiinmciice  sinniUaneously 
on  or  about  September  27th  next;  Anatomy  (Medical  and 
8uri;ieal;  ;  Bacteriology  ;  Central  Nervous  ."^yHtein  (Anatomy 
and  I'alhology  of);  Dermatology;  Demonstrations  of  Modern 
GiiHlrie  Methods;  Diseases  of  the  Chest,  (Jhililren,  Ivir, 
Throat  and  Nose;  Electricity  in  Medicine;  ( lyoMcology  ; 
InfeclirjiiH  iJiHc-isea  ;  Oijhtlialinology  ;  Ophl  hMlinoscupy  ; 
ralliiilogy  ;  Practical  Sanitation  ;  Surgery,  (Uinical,  Practi<^al 
and  0|)eiative,  and  Minor  Surgery  in  Children. 

On  apiilication  to  the  Honorary  Secretary,  I'ost-Ciiaduate 
CourHCH,  SurgeoDH'  Hall,  a  full  syllabus  will  be  forwardcil.       ' 


Camiikiixik. 
Hpccinl  ttrrangi-menlH  for  advanced  study  and  research  have 
been  made  reci-nlly  in  the  University  of  Cambridge. 
Oraihiates  of  other  UiiiverHilies  niny  be  aihiiilled  to  tlic 
Univernity  of  Cariibridge  as  advanced  htiidcnlH.  'I'hey  may 
for  f)ne  or  iiiori'  ternm  i)ursiie  eoiirseH  of  advaiKcil  study  i>\ 
rcHi'areli,  lilerary  or  t«-ienlilic,  imdr'r  the  (liicelion  of  the 
■Universily  teiielniiH,  and  may  lieeoine  meinberH  o[  ccrliiin 
colleges  without  fliiniliiig  the  saine  conditions  as  arc  iiiijiosed 
on  junior  HtinlentH,  their  collegiate  slatiiH  being  MHHiiiiilnlerl 
to  f'at  of  HtudentH  who  liave-  liikeii  their  Ursl  degree   in  the 


University.     Advanced  students  may,  if  they  wish,  obtain  a 
certificate  certifying  to  their  proficiency  in  research,  or  may 
proceed  to  the  degree  of  B.A.  or  LL.B.  under  certain  condi- 
tions.    In  their  third  or  some  subsequent  term  of  residence 
they  may  become  candidates  for  certain  parts  of  the  Tripos 
(Honour)  Examinations,  among  others  the  Natural  Science 
Trip  IS,  Parts  I  and  II.     Having  satisfied  the  examiners,  and 
after  residence  of  six  terms  in  all,  they  ai-e  admissible  to  the 
degree  of  B.A.  or  LL.B.     The  Certificate  of  Research  may  be 
obtained  after  residing  for  three  terms  (one  academical  year), 
and  when  the  student  has  completed  six  terms' residence  he  is 
admissible  to  the  degree  of  B.A.    The  facilities  for  advanced 
study  and   research   ofl'ered  by  the   University   include  the 
University  Library  and  the  Pliilosophical  Library,  while  each 
of  the  seventeen  Colleges  possesses  its  own  library,  as  do  also 
the  respective   Natural   Science  departments.     The  depart- 
ment   of    Zoology    and    Comparative    Anatomy    includes    a 
museum  of  zoology  and  a  laboratory  for  animal  morphology 
and   elementary   biology.      The   department   of  Botany   con- 
tains  a  comprehensive   herbarium  and  a  museum  of  speci- 
mens illuh-tratiiig  the  morphology  and  life-history  of  plants. 
There  are  also  laboratories  and  class  rooms  fitted  for  e.Kperi- 
mental  work;  while  the  Botanic  Garden  contains  a  large  and 
ivaried'fcnllection,  with  numerous  plant  houses  and  a  botanic 
laboratory.    The  department  of  Human  Anatomy  contains  a 
spacious  dissecting  room,  a  museum,  osteological  room,  and  a 
number  of  rooms  for  special  study  and  research  in  anatomy, 
histology,  and  physical  anthropology;    upon  the  last-namecl 
subject  ii  special  course  of  lectures  is  given.     The  depaitment 
of  Physiology  contains  a  number  of  rooms  provided  with  elec- 
tric light  anil  motive  power,  and  with  abundant  and  complete 
appliances  of  all  kinds  for  practical  work.     Special  rooms  are 
set  apart  for  histology,  chemical  pliysiolo.jy,  and  experimental 
inquiries,  including  psycho-physical  researches.     The  depart- 
ment of  Pathology  is  well  equipped  for  the  study  of  the  pro- 
cesses and  results  of  disease  and  for  bacteriological  teaching 
and  investigation.     There  is  also  a  museum  containing  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy.     The 
surgical  i-ortion  is  of  special  importance,  and  contains  a  large 
number  of  interesting  specimens  presented  by  the  late  Sir 
Geor'jc     Humphry.      Tlie     Pharmacological     Museum     and 
laboratory,  at  present  lodged  in  Downing  College,  possesses  a 
complete  colh'ction  of  the  oflicial  materia  mediea  and  ample 
appliances   for  experimental   and  chemical   research  on   the 
nature  and  uses  of  medicinal  substances.     Lectures  on  clinical 
medicine  and  surgery  are  given  at  Addenbrooke's  Hospital  by 
the  statl'.     The  department  of  Chemistry  is  very  completely 
furnished,  and  several  of  the  Colleges  also  possess   cliemical 
laboratories.     Certain   scholarships  are  open,  including  the 
•John  Lucas  Walker  Studentship  for  Pathology,   the  Balfour 
Studentship  for  .Xniinal  Morphology,  and  tlie  Coutts  Trotter 
Stuileiitslii))  (at  Trinity  College)  for  Physiology  and   l-'.xiieri- 
mental  I'liysics.     Special  arrnngements  foradviiiiccd  students 
have  been  made  iilrea<ly  by  King's  College,  (.'hrist's  College, 
St.  .lohii's  College,  Trinity  College,  and  Kmmanuid  ('oUege. 
Further  j)articiilars  may  be  obtaineil  from  the  Registry  of  tho 
University  Registry^  Cambridge.' 

Si>K.ciAi,  Dkpaktmf.nts. 
Al  many  of  the  special  hospitals  in  London  and  at  some  of 
the  geiiei'al  hospitals  also,  such  as  the  West  London,  course.s 
are  given  by  tlu'  members  of  the  stall'  speeiiilly  arran:eil  for 
post-^'racliialc  stmlents.  Some  particulars  as  to  the  lios])it:ils 
having  such  arivingements  will  be  found  under  the  head  of 
Clinical  I  lospilals  |  p)).  551  i-i  .svy.]  Details  are  usually  pub- 
lished in  tlw  adveiliseiiieiit  colunins  of  the  Bitrrisii  Mkiucal 
.loiiiiNM,  from  time  tii  time.  The  facilities  which  exist  for 
the  pnictical  study  of  <liseases  of  throat  and  ear  are  con- 
sidei:dili'.  Special  arraiiL'enient s  for  the  study  of  liiryngology 
exist  in  l.ondoii  at  St.  Thomas's,  Guy's,  St.  ftlnry's,  Clmring 
Cross,  mill  the  West  liOiidon  Hospital;  for  otolo'ry  at  the 
London  Husiiital  and  the  Uoyal  lOar  llo.upital  ;  anil  for  both 
siibji'cls  at  the  Golden  Sipiiire  HoKpilal,  I  he  I.oikIoii  Throat 
lliispitnl,  aiidthe  Cenlnil  Loiidnii  Throat  I  lii^iiilal.  ln<Min- 
neelioii   with   OweiiM    (Jollege,    Mancliesjer.   a    post-ijniduate 

•  ,1  lluttlr  fur  .IJimici/  Slmlnll^l,  <iiin|illi'il  hy  Dr.  Puiiiilil  MiicAllstor, 
liit<ir  nt  SI.'.Inlin'M  Ciilli'iic.  nml  Uiilvn-Hlly  I.ciMuri'r  hi  MimIIcImi-.  Iiiih 
lici'ii  in-lnlc'(l  l.y  Ih.'  ruinln-ldnn  University  I'renH,  iiiiil  cm  In'  nliliilncil 
(IirU'c  r.d.)  Ireiu  iiiiy  IiimiUhcMi'I*. 
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course  is  held  at  tlio  Ear  Institute  in  June.  Anderson's 
College.  Glascow,  has  special  courses  for  ear  diseases  in 
November  and  May.  and  at  the  Aberdeen  General  Dispensaiy 
there  is  a  course  which  extends  from  April  to  June.  At  many 
other  hos])itals  clinical  practice  can  be  atteiuied,  and  full 
particulars  will  !«■  furnished  by  the  Secretaries. - 

At  many  of  tliese  special  hospitals,  also,  a  certain  number 
of  appointments  as  clinical  clerks  or  clinical  assistants  are 
available.  No  doubt  these  posts  are  mostly  tilled  by 
senior  students  or  newly-qualilied  men,  but  as  the  special 
hospitals  are  not  connected  with  schools,  there  is  nothing  to 
prevent  senior  men  takini:  them  up.  The  field  is  very  lar^'e, 
and  the  opportunity  for  gaininir  technical  knowledge  is  great, 
as  the  work  is  done  in  connection  with,  and  under  the  eye  of, 
a  member  of  tlie  stafT.  At  the  children's  hospitals,  both  at 
Great  Ormond  Street  and  at  Shadwcll,  and  also  at  the 
Evelina  Hospital,  appointments  of  this  kind  can  be  obtained. 


DEGREES   FOR  PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  Uni- 
versity degree,  and  as  that  custom  still  prevails  to  a  consider- 
able extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  Medicine.  The  want  of  a  degree  and  of  the  title 
of  "  Doctor"  is  often  a  subject  of  regret  in  after-life,  and 
certain  universities  have  issued  special  regulations  under 
which  the  degi-ee  of  M.D.  is  granted  to  practitioners  of  a 
certain  standing  under  special  conditions.  The  regulations 
of  these  universities  are  stated  briefly  in  the  following 
paragraphs.  The  University  of  Brussels  also  grants  the 
degree  of  il.D.  to  practitioners  after  examination,  without 
restrictions  as  to  residence  or  curriculum;  but  this  degree  is 
not  registrable  on  the  Medical  lifz/ister  if  obtained  subse- 
quently to  June,  1886. 

University  of  London. 
Registered  medical  practitioners  of  not  less  than  three 
years'  standing,  and  not  less  than  25  years  of  age,  who  shall 
pass,  or  have  already  passed,  the  Matriculation  and  Pre- 
liminary Scientific  Kxamiuations,  may  proceed  to  the  Inter- 
mediate and  M.B.  Examinations  without  the  intervals  pre- 
scribed by  the  Regulations,  on  pro<lucing  certificates  that 
they  have  gone  through  the  required  course  of  training  at 
any  time  previously  (see  p.  528). 

University  of  Durham. 

The  degree  of  M.I),  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  yeai-s'  stand- 
ing, who  have  been  qualified  and  in  practice  for  that  period, 
upon  the  following  conditions  without  residence :  The  can- 
didate must  be  40  years  of  age,  and  must  produce  a  certificate 
of  moral  character  from  three  registered  medical  practitioners. 
If  he  have  not  passed  previously  to  the  professional  examina- 
tion in  virtue  of  which  his  name  was  placed  on  the  liet/ister 
an  examination  in  Arts,  he  is  examined  in  classics  and  mathe- 
matics ;  if  otheiTvise,  he  is  required  to  translate  into  English 
passages  from  Ca'sar,  De  Billo  Gallicn  (first  three  books). 
Virgil,  ^En&id  (first  three  books),  or  Celsus (first  tliree  books); 
lie  is  afforded  an  opportunity  of  showing  proficiency  in  Moral 
Philosoj>hy,  (ireek,  or  some  modern  language,  but  no  extra 
marks  are  awarded  for  these  subjects. 

Profemonal  Examinntioii.  The  candidate  must  pass  an 
examination  in  the  following  subjects  :  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Me<licine, 
Hygiene,  and  Tlu'rni)eutics :  ii.  Principles  and  Practice  of 
Surgery;  iii.  Jlidwifery  and  Diseases  Peculi.ar  to  Women 
and  Children:  iv.  Pathology,  Medical  and  Surgical;  v. 
Anatomy,  Medical  and  Surgical:  vi.  Medical  Jurisprudence 
and  Toxicology.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically,  in  the  Royal  Infirmarj-,  Newcastle, 
and  i-ifd  voce.  The  classical  portion  of  the  examination  may 
be  taken  separately  from  the  professional,  on  payment  of  a 
portion  (;^io  los.)  of  the  full  fee. 

*ne  Jnumat  of  Ijin/ii'iolouv.  May.  1896,  published  a  full  tabular  state- 
ment, girine  the  hours  o(  at'tcudancc,  fees,  etc.  The  fees  raugc  from  i  to 
to  s  guineas. 


Forciijn  and  Colonial  Practitioneri. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  Britain.  Natives  of  India  may  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one 
year  an  examination  in  Latin  and  in  Greek,  Persian,  or 
Sanskrit. 

Fees.  -The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  be  preseat  himself 
again  forty  guineas  only  are  required. 

Dates,  etc.— The  examinations  are  held  twice  a  year,  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professijr  Ilowdeu,  Secre- 
tary of  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-'Tyne,  at  least  twenty-eight  days  l..f. .ii.  !!■■•  ■  ■  ni- 
mencement  of  the  examination. 

University  of  BBrssixs. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  without  furtlier 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  tlie 
University  of  Brussels. 

£.>a 7)1  ina lion. —the  examination  is  divided  into  three  parts. 
The  "  First  Doctorate  "  includes  Medicine,  Pathology-  (with 
microscopical  examination).  Therapeutics,  Mental  Diseases, 
and  Diseases  of  AVomen  and  Children.  The  "  Second  Doc- 
torate"  comprises  Surgery,  Midwifery,  Hygiene,  and  Medi- 
cal Jurisprudence.  The  "Third  Doctorate"  consists  of 
clinical  examination  in  Medicine  and  Surgery,  examina- 
tion in  Midwifery  with  the  mannequin.  Ophthalmology, 
Operative  Surgery  (amputation,  ligature  of  arteries  in  the 
dead  subject),  and  Kegional  Anatomy  with  Dissections. 
Special  importance  is  attached  to  practical  knowledge.  Ttie 
examination  is  conducted  in  French  through  an  ofiicial 
interpreter,  but  most  of  the  examiners,  it  is  stated,  speak 
English  fluently.  The  examination  is  viid  voce,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £1 
for  each  part. 

Dates.—Ihe  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  Februarj-,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  v.m.  at  latest.  The  whole  exami- 
nation (First,  Second,  and  Third  Doctorate)  may  be  got 
through  in  about  a  week,  and  seldom  exceeds  eight  to  ten 
days. 

Iee.i. — Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  tlie  University  prior  to  the  examination.  The 
fees  are:  for  inscription  of  name,  /^S  12s. ;  for  examination, 
/■13  ;  for  legalisation  of  diploma,  Ss. ;  total,  ;^22.  If  a  can<li- 
date  fail  in  the  first  part  of  the  examination  the  fees  for  the 
.second  and  third  are  returned  to  him  ;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present  himself 
again  in  three  months  on  paying  the  examination  fees,  pi-o- 
vided  his  second  appearance  be  in  the  same  academic  year 
(October  ist  to  June  30th) ;  otherwise  matriculation  fee  must 
be  renewed,  that  is,  fee  for  inscription  of  name. 

Further  particulai-s  may  be  obtained  from  Dr.  Major  Green- 
wood. Hon.  Sec.  Brussi'ls  Medical  Graduates'  Association, 
243,  Hackney  Road,  London,  N.E.  .\n  article  containing'  a 
full  description  of  everything  concerning  the  degree  was  pub- 
lished in  the  British  Medicaj.  Jocknal  on  September  15th, 
1S88. 

N.B.— This  degree,  if  obtained  subsequent  to  June,  18S6,  is 
not  registrable. 


PUBLIC   UKALTII   OR   STATE 
[MEDICINE. 

.\  MEi>io.\i,  officer  of  health  of  any  county  or  of  any  single  or 
combined  district,  with  a  population  at  its  last  census  of 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  depiity 
of  any  such  oliicer,  must  be  legally  qualifieii  for  the  practice 
of  Medicine,  Surgery,  and  Midwifery,  and  also  eitlier.be 
registered  in  the  Medical  }i\i/i.<ter  as  the  holder  of  a  diploma 
in  Sanitarv  Science,  Public'llealth.  <ir  State  Medi<'ine  under 
Section  xxi  of  the  Medical  Act,  1S66,  or  have  been,  durine 
three  consecutive  years  preceding  the  year  1S92,  a  medical 
officer  of  a  district  or  combination  of  districts  iu  Loudon  or 
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elsewhere  with  a  population,  aceordiug  to  the  last  published 
census,  of  not  less  than  20,000,  or  have,  before  the  passing  of 
the  Local  Government  Act,  1SS8,  been  for  not  less  than  three 
years  a  medical  otficer  or  inspector  of  the  Local  Government 
Board. 

Certain  regulations  for  candidates  for  diplomas  in  Public 
Health  have  been  laid  down  by  the  General  Medical  Council. 
These  regulations  are  designed  to  ensure  "  the  possession  of 
a  distinctly  high  proficiency,  scientitio  and  practical,  in  all 
the  branches  of  study  whicli  concern  the  Public  Health." 
The  regulations  have  recently  been  revised,  and  the  Council 
in  forming  its  judgment  on  the  conditions  of  Education  and 
examination,  now  expects  the  following  rules  to  have  been 
observed. 

Every  candidate  shall  have  produced  evidence  of  having, 
after  obtaining  a  registrable  qualification,  attended  during 
six  months  a  course  of  practical  instruction  in  a  laboratory. 

(i)  A  period  of  not  less  thau  twelve  months  shall  elapse  between  the 
attainment  of  a  registrable  qualification  in  Medicine,  Surgery,  and  Mid- 
wifei-y,  and  the  adjuission  of  the  candidate  to  any  exaniiuatiou  or  any 
part  thereof  for  a  Diploma  in  Sanitary  Science,  Public  Health,  or  State 
Medicine. 

(21  Every  candidate  sliall  have  produced  evidence  of  having,  after  ob- 
taining a  re^sti"ablc  qualification,  attending  during  six  mouths'  practical 
instruction  in  a  laboratoi-y  or  laboratories,  ^British  or  foreign,  approved 
of  by  the  body  srranting  the  diploma,  iu  which  chemistry,  bacteriology, 
and  tile  pathology  of  the  diseases  of  animals  transmissible  to  man  are 
taught. 

(3T  E%-ery  candidate  shall  have  produced  evidence  that,  during  a  period 
of  six  months  after  obtaining  a  registrable  qualification,  he  has  practically 
studied  the  duties  of  outdoor  sanitai-y  work,  (o)  in  England  and  Wales, 
cither  under  the  medical  officer  of  health  of  a  county  or  of  a  single  sani- 
tai-y  district  having  at  the  date  of  the  last  census  a  population  of  not  less 
than  50,000  or  the  medical  officer  of  health  of  a  combination  of  two  or 
more  sanitai-y  districts  having  collectively  at  the  date  of  the  last  census  a 
I>opulation  or  not  less  than  35,000;  or  (6)  in  Scotland  or  Ireland  under  tlie 
medical  officer  of  health  of  a  county  or  of  one  or  more  sanitary  districts 
having  at  the  date  of  the  last  census  a  population  of  not  less  than  30,000; 
or  (c)  under  a  medical  officer  of  health  who  is  a  teacher  in  the  Depart- 
ment of  Publi<*  Health  of  a  recognised  medical  school.  The  certificate  of 
an  assistant  officer  of  health  of  a  county  or  a  large  urban  district  may  be 
accepted,  provided  the  medical  otficer  of  health  of  the  county  or  district 
consents  to  the  assistant  officer  giving  such  instruction. 

•»•  Any  c.-indidate  who  shall  produce  evidence  that  he  has  himself  held 
an  appointment  of  medical  otficer  of  health  under  conditions  not  requir- 
ing the  possession  of  a  special  sanitary  diploma  shall  be  exempt  from  this 
regulation. 

(4)  Every  candidate  shall  have  produced  evidence  that  he  has  attended 
the  clinical  practice  of  a  hospital  torinfcctious  diseases  recognised  by  one 
of  llie  licensing  bodies  ;  provided  that  such  a  course  of  instruction  may 
liavc  been  taken  as  part  of  the  curriculum  for  his  registrable  qualification 
in  Medicine,  Surgery,  and  Midwifery. 

(5)  The  exainlnation  shall  have  been  couducted  by  examiners  specially 
qUiiMiied  ;  it  shall  have  extended  over  not  less  than  four  days,  one  o'f 
which  shall  have  been  devoted  to  practical  work  in  a  laboratory,  and  one 
to  practical  examination  in,  and  reporting  on.  subjects  which  fall  within 
the  speciid  outdoor  duties  of  a  medical  officer  of  health. 

•*•  The  rules  as  to  study  shall  not  apply  to  medical  practitioners  regis- 
tered, or  entitled  to  be  registered,  on  or  before  January  1st,  i8(;o. 

Tlie  examinations  for  diplomas  in  Public  Health,  granted 
by  tlie  variou.s  Universities  and  ^ledical  Corporations,  and  the 
courries  of  study  required  are  adapted  to  meet  the  regulations 
of  lli(!  General  Medical  Council,  and,  as  a  rule,  to  fulKl  tlie 
recoininendation.s  issued  by  that  body  from  time  to  time.  It 
would  b(!  unnecessary  to  recapitulate  in  every  case  details  of 
this  nature. 

Books. 
It  is  imjiossihle  to  indicate  all  the  books  wliich  are  best 
adapted   for   the  pi^rusal   of    (candidates   for  the   various  ex- 
aniinatiouH,  but  the  following  list  of   books  will  lie  found 
Uf<-fiil  :^ 

''  '    ''  '  ''    il'.iw.find  PiihUr  Itrnlili  (London  :  <_'assel]  and  (;o..7h.  od.) ; 

I'lif-'iml   I'uhtir.  UrnWi  (r^ondoll  ;   \\.  K.  /.ewis,  ics.  6d.)  ; 
of /I  I/If  if  hi:  (l,(,ndoii'    .1.    A,  ('liurchljl,  12s.  ^d.)  ;  Thr, 

i' /■"<'<   I  ,',>',rr  i,f  lli/iiifinr,  by  Notler  and  Firth  (London:  J.  and  A. 

fhnrcnill,  ;.4<.) ;  .SIcverison'H  and  Mnrpliv's  Treutlnr.  im  IIi/ijieM  ami  fiiMic 
llriiUI,.  ■)  n.l-    lor  i.l.-n'iice  on  Mi.i'i-ial  siibjecls  (London  :  J.  A.  Clinrcliill, 

8;*):Wyiil..    v.. ,. .M/  o//'ii6/(r   //-■',/«,  (l^)iiilon:  Macinillan  and 

i'li.,    )'*'/'..    I,  hih'iriititri/   'Vi'/thintk   of  I'lihtln  Iti'itttfi    (London; 

Henry   Knn  .,»);    KiiiwoihI'h   I'uhUr.  IliiiUh  iMlmriilnni   Wiirk 

([/•ndiiii:  II    K     .  ,1);  Wanklyn'M   ir.i(' r.  .Ifr.  Milk,  iinil  llmid 

.ln<i/yW»,  four  Kc;.  I,  (r,r,ndon  :  Kegaii  I'aul.  Trench.  TrUbnei- 

and  r.i,  en    riKl,  .il.ir,,   /■u.nnliiiilinn  of    Wiilrr.  Mr  iiiiil   rnoil 

''        '■  ■'     '      ■    '  '    '  '  •».  l>il,) :  Winnihni\i\'n  fiiictfrtii  iijul  l/trir 

'  >;  Kanlhackanil  hryndale'M  I'riifticiit 
uid  Co,  j».  (■!):  Muir  and   KiIcIiIi-'h 

'  '     '  ■" "      ^nuiitr  J.    I*i*nlhin'l,    uw.  i>il.);    Klein'H 

•/  IHiiri,,!-  ,i.i„„i,,„  :  Miicmllhin  and  t'o.,  iS^jf.,  iom.  dd.) ; 

'  ■ml    of    lliirlrr:,!.,.,,,    i|<,iidoii:    II.     K.     J/l'Wln,     iBuf.,  al».)  ; 

' '" "    "'  ""■    rn.  !■■             London:    Mneinllliin  and 

III,  iH-A  <«  wll :  llalfoui  Ml.  /7,,;,.„v  (Oxford  ;(.'larcnilnn 

Vii'x.  jH.i„[,).  .Ni)«nln)lrii.'«  1  11. 1. Ill :  .Swan  Soniienmlii'lii 

and  Co.,  igd.,,  711.  (<J.) ;  McVa  I  -  1  '.,,„..•,,„    ,  miUcnUil  (London:  CnnBcll 


and  Co.,  1887,  5s.):  J.  ^\'.  Moore's  Jhiiorotog!/ :  Practical  and  Applied 
(Rebmau  and  Co.,  8s.) ;  Scott's  Metcoroloijij  (London:  Kcgan  Paul,  Trench, 
Triibnerand  Co.) ;  Stattou's  Public  Health  Acts  (Loudon  :  Knight  and  Co., 
7S.  6d,) :  Knight's  Aiinutatcd  Model  Bylaws  (London  :  Knight  and  Co.,  12s.) ; 
Corfield's  Biectlhfj  Jlouses  :  their  ,Saitituri/  Construction  and  Arranijcmails 
(London  :  H.  K.  Lewis.  1894,  4s.  6d,). 

It  may  also  be  desirable  to  consult  the  text  of  the  Canal  Boats  Act,  the 
Factory  Act,  the  Food  and  Drugs  Acts,  etc,  (Loudon  :  Eyre  and  Spottis- 
woode) ;  and  some  more  popular  books  dealing  with  sanitatiou  might 
be  of  service  to  those  who  have  no  practical  expenence  in  health 
matters,  such  as  Tcale's  Ihingers  to  Health  (los.,  Churchill) ;  Cameron'.? 
Js  My  House  Healthy  f  (is.,  Simpkin  and  M.irshall) ;  Wilson's  Coiiaijn 
Sanitation  13d..  Koyal  Agricultural  Society),  are  freely  illustrated,  the  first 
by  excellent  litliographs. 

University  of  Ca.mbridge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  liei/ister  may 
apply  to  be  examined,  provided  that  he  can  show  that  he  has 
complied  with  the  i-egulations  laid  down  by  the  General 
Medical  Council. 

The  examination,  which  is  usually  held  twice  a  year,  during 
parts  of  two  successive  weeks  and  beginning  on  the  first 
Tuesday  in  April  and  October  respectively  and  three  or  four 
following  days,  is  divided  into  two  parts,  both  of  which  are 
partly  oral  and  practical,  and  partly  in  writing.  One  day  ai 
least  will  be  devoted  to  practical  laboratoi'y  w-ork,  and  one 
day  to  oral  and  practical  examination  in  and  reporting  on 
subjects  connected  with  outdoor  sanitary  work.  They  mas 
both  be  passed  together.  A  fee  of  .^,^6  6s.  must  be  paid  before 
admission  to  either  part. 

The  syllabus  will  be  entirely  revised  after  the  examination  iu 
October  1S98,  but  the  new  requirements  are  not  yet  available. 

Ajsplications  for  further  information  should  be  addressed 
to  fJr.  Anniugson,  "Walt-ham-sal,  Cambridge,  who  will  also 
supply  particulars  as  to  the  course  of  instruction  provided  iu 
the  University. 

A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the  purpose  of  this 
examination,  been  already  approved  by  the  syndicate,  can  be 
olitained  on  application. 

Application  lor  admission  to  the  examination  must  be  made 
to  J.  \V.  Clark,  il. A.,  Kegistrary,  University  Ke,gistry,  Cam- 
bridge, not  later  than  March  I3tli  or  September  17th,  and 
must  be  accompanied  by  the  proper  fee  and  certifioates. 

University  of  Oxford. 
A  Diploiua  in  Public  Health  is  granted  after  an  examination 
which  will  be  held  in  Jliclirtcliiias  Term,  iSijS,  The  ex:imina- 
tion  will  Ijcgin  Noveiulier  22111!,  and  will  be  conducted  in  two 
divisions;  (i)  Pirst  Division:  The  application  of  Chemistry 
and  Physics  to  (ieneral  Hygiene.  (2)  Second  Ilivision :  («) 
General  Pathology,  with  special  relation  to  Infectious  I>is- 
eases ;  (//)  Laws  relating  to  Public  Health;  (c)  Sanitary 
Engineering;  (il)  Vital  Statistics.  It  will  be  jiermissible  lo 
take  the  two  divisions  at  the  same  or  at  diU'crent  examina- 
tions. Candidates  must  comply  with  the  regulations  of  tlui 
(ieneral  ,Medic:il  Council  (see  p.  525).  The  Pirst  I)ivisioi\ 
may  be  passed  at  any  time  after  registration,  jirovided  that 
the  caiidiilale  has  spent  six  months  studying  in  a  public 
iiealth  lalioratory  ajiproved  by  the  Bo;ird  of  the  Faculty  oS 
.Medicine.  The  Second  Division  ni;iy  luit  be  taken  until  one 
year  after  registration,  and  c:ui(liil:itcs  iiuist  liiive  studied  for 
six  months  uiuicr  a  Medical  ( llliccrof  lleiiltli  of  a  district  con- 
t;iining  at  least  50,000  inliiibitants,  Kee  fdrc'aeli  division,  j^5. 
NaincK  to  be  sent  to  tlie  Secrclary  to  tlie  r>o:irds  of  Paculties 
not  later  tliiin  November  8th. 

U.NIVHIISITV    OK    LoMION. 

The  University  does  not  grant  11  Uiploina  in  Public  Health, 
but  Siinilary  Science  is  niaih'  a  liiaiuii  of  the  iVI.l).  Exaiiiiuii- 
lion,  which  is  open  to  iiersons  licilding  the  degree  oj 
M.B.Liind.  Candidates  iiiiist  in  addition  have  ci>iii|>lied  witlx 
the  regulations  laid  down  by  the  Ciciieral  Medical  Council. 

Virrom A  I'nivkusitv. 
.\  Iiipjnnia  in  riihlii'  llcilth  is  granted  after  an  (>xamiiia- 
tioll,  wliirli  begins  abiilit  the  middle  of  .llily  in  eiicli  year. 
The  candiilate  nnisl  fiiHil  the  requirements  hiid  down  liy  th(< 
General  Medleal  Council.  The  exaniinat  ion  js  divided  into 
two  purtK  :  the  Mibjeclsso  nearly  coincide  with  those  of  the 
I'liiversity  "f  Cambridge  t  hat  it  is  iinnecessurv  to  re))ioducrt 
them,       Spii'i;il    nientinn    is,    hnwcvi'i',    niiide   of   the    use   o{ 
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iiictci)r(jlo:jical  iiistrunifntK,  of  flic  discasps  of  niiimals  in 
relation  to  tlu'  health  of  man,  and  of  "  Sanitary  Kf-ioilin-;, ' 
every  CJindidatf  being  expected  to  visit  and  report  ujion  the 
sanitary  condition  of  some  actual  locality  assigned  to  liini  liy 
the  "xaminers. 

Each  part  of  the  examination  occupies  two  days,  and  the 
fci-  for  each  part  is  ^5  5s.  Application  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  N'ictoria 
University,  Manchester,  not  later  than  July  ist,  and  the  fee 
must  be  paid  on  or  before  July  1st. 

CoxJOiXT  Board  ix  Exolaxd. 

The  diploma  in  Public  Hcaltli  of  the  Koyal  College  of  Phy- 
sicians of  Loudon  and  the  Royal  Collcfje  of  Surgeons  of  Eng- 
land is  granted  to  per.sons  wliose  names  are  011  the  Mediciil 
Hegister.  The  examination  is  ludd  in  two  parts,  and  Part  I 
may  be  passed  before  fuliilling  Clauses  i  and  2  under  Part  II. 
The  subjects  of  the  two  parts  of  the  examinatiou  are  as 
follows : 

Pakt  I. — I.  Physics,  in  their  application  to  Health,  with 
reference  to — («)  Warming  and  ^■eMtilation  ;  (6)  Water  .Supply, 
Sewerage,  and  Drainage;  (c)  .Sanitary  Construction.  2. 
Meteorology  in  relation  to  llealth.  3.  Chemistry  with  special 
reference  to  Eood,  Air,  Soil,  and  Water.  4.  Microscopical 
Examinations  as  applied  to  .Vir,  Food,  and  Water.  5.  Bac- 
teriology, including  the  Cultivation  and  Recognition  of  Micro- 
organisms. 6.  Geology  and  Soil  in  their  Relation  to  Drainage 
and  Water  Supply. 

Past  H. —  i.  The  origin,  development,  and  prevention  of 
Disease  with  reference  to  :  («)  Special  Pathology  of  Epidemic 
and  Endemic  Diseases,  including  the  Natural  Histoiy  of  the 
Specific  Organisms  of  Diseases;  (A)  Influence  of  Climate, 
Season,  and  Soil ;  (c)  Effects  of  Unwholesome  Air,  Water,  and 
Diet ;  (rf)  Diseases  of  Animals  in  relation  to  the  Health  of 
Man;  (e)  Infiuenee  of  Occupation  and  Lodgment;  (.f)  Isola- 
tion, Quarantine,  Disinfection,  Vaccination.  2.  Sanitary 
"Work  and  Administration  with  reference  to:  («)  Health  Re- 
quiremeuts  of  Houses,  Villages,  and  Towns  ;  (4)  the  Sanitary 
Regulations  of  Households,  Establishments,  and  Occupa- 
tions, including  the  Construction  and  .\iTaugement  of  Hos- 
pitals ;  (c)  the  Prevention  and  Control  of  Epidemic  and  En- 
dermic  Diseases.  3.  Statistics  in  Relation  to  Health.  4. 
Statutes,  Orders,  and  By-laws  relating  to  Public  Health.  5. 
Duties  of  Sanitary  Authorities  and  their  Officers.  (The  can- 
didates may  be  required  to  visit  and  report  on  some  premises 
selected  by  the  examiners.) 

A  candidate  will  be  admissible  to  examination  in  Part  I  on 
producing  evidence:  (i)  Of  having  been  in  possession  of  a 
registrable  qualification  in  Medicine,  Surgery,  and  Midwifery 
for  at  least  12  months.  (2)  Of  having  attended,  after  obtain- 
ing such  registrable  qualilication,  practical  instruction  in  a 
Laboratory  recognised  by  the  Examining  Board  in  England 
during  a  period  of  six  months. 

1.  Physics.  Gases  :  examination  of  tlieir  pliysical  properties  :  tlicir 
wcij^ht  and  bulk  under  varj'ing  altomtions  of  pressui'e  and  tempei-atiu'c. 
and  the  movenients  tlH're!)y  sot  up  ;  dirVusion,  witli  especial  reforcnrt^  to 
warming  and  ventilation.    Anemometers,  and  their  use.    Liquids:  tlioir 

iibysicarpropcrties.  their  pressure,  and  flow  through  tubes  and  conduits  ; 
heir  action  on  gases.  Meteorological  instruments,  their  eonstnietion 
and  use.  Barometers,  thermometers,  hym'omcters,  rain  gauges,  11. 
Chemistiy.  The  analysis  of  water  for  drinking  purposes,  iueludiiig  the 
<]ualitativc  and  quantitative  estiin:ition  of  totaf  solids  (lime,  magnesia, 
chlorides,  sulphates,  nitrides  and  nitrites,  ammonia,  and  lead),  aud  loss 
on  ignition  of  solids  ;  determinations  of  hardness,  of  orgnuie  impurities. 
and  of  acidity  and  alkalinity.  Chemieal  methods  of  treating  sewage. 
The  examination  of  air  for  the  detection  of  polluting  gases.  Simple 
methods  of  eudiometry.  Estimation  of  the  quautitv  of  carbon  dioxide  iu 
air.  111.  Microscopy.  The  recognition  of  the  constituents  of  food,  such 
as  starches,  and  muscular  fibre.  The  rccocuition  of  the  chief  tihrcs  of 
clothing,  such  as  wool,  cotton,  and  silk.  The  recognition  of  constituents 
of  ordinary  dust  and  deposits  from  water,  iv.  Bacteriology,  includimr 
the  cultivation  and  recognition  of  niicro-organisms.  v.  Parasites  and 
ofiier  organisms  infesting  foods.  stntlV.  or  the  huinau  body. 
<3)  Of  being  at  least  23  years  of  age.  A  candidate  will  be 
admitted  to  Part  II  of  the  examination  on  producing  evi- 
dence: (0  Of  !  aving,  duriii'.'  a  period  of  six  months  after 
obtaining  a  ref;islrable  qualitii'at  ion.  either  practically  studied 
the  duties  of  outdoor  sanitary  work  under  the  medical  oHicer 
of  liealth  of  a  county  or  large  urban  district,  or  else  held 
appointment  as  Medical  OHic<'r  of  Health  under  conditions 
not  requiring  the  possession  of  a  special  Sanitarj'  diploma. 
(2)  Of  having  attended  the  clinical  practie(>  of  a  hospital  for 
infectious  diseases  recognise<l  by  the  Examining  lioaid  in 
England,    cither    before  or  after  obtaining    his    registrable 


qualification  in  Medicine,  Surgery,  and  Midwifery'      r^i  (if 
being  at  least  24  years  of  age. 

Tlie  following  laboratories  are  recognised  : 
Loiuhui.— St.   Bailholoinew's.  iluy's.  London,  t'niversity  t-'ollc^e,  Kii!i;"s 

College.  fliariuL'  Cross.    St.    Cieor^-e's.  .St.   Maiy's.  'Westminster,  5t. 

Thomas's,  British  Institute  of  Preventive  Medicine. 
llirmingham.— Mason  college. 
Brighton.— Technical  .School. 
Bristol.— .Medical  School. 
Leeds.— Yorkshire  College. 

Liverpool.— School  of  .Science  and  Tcchuology  ;  fniversity  College. 
Maueliester.— Owens  t.'ollege. 
Xewcastle-on-Tyne.— University  of  Durham  College  of  Medicine. 

Tlie  two  parts  may  be  passed  separately  or  at  the  same 
time.  The  fee  for  each  is^'S  5s.,  ancl  must  be  paid  three  days 
before  the  examination  commences.  Fourteen  days'  notice 
must  be  given  to  the  Secretary  at  the  Examination  Hall, 
A'ictoria  Embankment,  from  whom  further  particulars  and 
the  dates  of  the  examinations  (which  are  held  in  the  months 
of  January  and  July)  may  be  obtained. 


Univehsity  of  DrnnAM. 

The  University  grants  a  Dijjloma  in  Public  Health  (D.P.H.) 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor 
in  Hygiene  (D.IIy.). 

Degree  of  Bachelor  in  Hygiene  (B.IIi).).  —  \.  The  candidate 
for  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  must  he  a 
registered  medical  practitioner  and  a  graduate  in  medicine  of 
a  recognised  University,  not  less  than  22  years  of  age,  and 
must  liave  passed  his  first  registrable  qualification  in  Medi- 
cine, Surgery,  and  Midwifery  at  least  twelve  months  pre- 
viously. He  must  have  spent  six  months  of  professional 
study  subsequent  to  the  attainment  of  a  first  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery,  in  attend- 
ance at  Xewcastle-upon-Tyne,  in  the  following  manner : 
University  of  Durham  Colliye  of  Merlici/ie.  (o)  Course  of  Lec- 
tures on  Public  Health,  (fl)  Three  Months' Course  of  Lec- 
tures on  Comparative  Pathology  with  practical  work  in  a 
Bacteriological  Laboratory.  Otitilour  Sanitary  Jl'orl-. — (7)  Six 
Months"  practical  Study  of  outdoor  SaniL-ii-y  Work  under 
the  Medical  Officer  of  Health,  Newcastle-upon-Tyne. 
City  Hospital  fur  hfections  Diseases^,  XeircaMle-tipon-Tyne. — 
(J)  Three  months'  attendance  on  the  Clinical  Practice  and 
Instruction.  Regulation  (o)  to  be  omitted  in  the  case  of  a 
candidate  who  has  alrca<ly  attended  the  course  before  obtain- 
ing a  registrable  qualification.  Regulation  (7)  to  be  omitted 
iu  the  case  of  a  practitioner  who  has  himself  held  appoint- 
ment as  a  medical  officer  of  health  under  conditions  not  re- 
quiring the  possession  of  a  Sanitary  Diploma  under  the  L<x'al 
trovernment  (England  and  Wales)  Act.  1S8S.  Durham  College 
of  Science. — (t)  Course  of  Lectures  on  Sanitary  Chemistry  and 
thysies.  (0  Three  months'  j)ractical  instruction  in  a 
chemical  laboratorr.  This  course  must  not  he  concurrent 
with  the  three  months'  course  of  Lectures  on  Comparative 
Pathology  with  practical  work  in  a  bacteriological  laboratory. 
The  candidate  shall  be  required  to  pass  an  examination  in  the 
following  subjects:  (a)  Sanitary  ('hemistry. — The  examina- 
tion of  Air;  detection  of  noxious  gases  and  atmospheric 
impurities.  AVater  for  sanitary  puri)oses  ;  defection  of  metals 
in  water;  the  action  of  water  on  metals.  Milk  and  F(X)d. 
Defection  of  Poisons  in  Articles  of  Dress  and  Decoration. 
(4)  I'hysics. — Hydrodynamics,  l^ncumatics,  and  Hydraulics, 
as  applied  to  Hygiene.  Light;  Pmpagat  ion  of  Light  ;  Reflec- 
tion and  Refraction;  Photometry;  Heat;  Thermometers; 
Laws  of  Heat  in  relation  to  Hygiene.  Principles  of  Hygro- 
metiy  and  Hygrometers,  (c)  Sanitary  Legislation.-  Know- 
ledge of  the  following  .Statutes  and  By-laws,  namely:  The 
Puhlic  Ilealtli  Acts,  1S75;  Rivers  Pollution  Prevention  Act, 
1S76;  The  Public  Health  ("Water)  Act,  1S78:  The  Infectious 
Diseases  (Notification)  Act,  1SS9:  The  Local  (.iovernment  Act, 
1888;  The  Infectious  Diseases  (Prevention)  Act,  1890;  The 
Housing  of  the  AVorking  Classes  Act,  1S90;  The  Public 
Health  Acts  (Amendmeiit)  Act,  1S90;  The  Model  By-laws  of 
the  Local  (iovernment  Board  relating  to  Cleansing,  the  Pre- 
vention of  Nuisances,  New  Streets  and  Buildings,  Slaughter- 
houses, Common  Lodging  Houses,  Houses  Let  in  lxHigi:igs, 
Oflensive  Trades.  Most  of  the  above-mentioned  statutes  will 
be  found  in  Knight  and  Co.'s  Pitbliv  Health  Acts  (latest  edi- 


1  This  ceiiiflcate  isnot  required  in  the  cas"  of  a  candid.'itewho  produces 
evidence  that  lie  has  eommcrcrd  special  study;in  Sanit  11  y  Science  before 
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tion,  and  the  By-laws  in  the  work  under  that  title,  by  the 
same  publishers,  (rf)  Comparative  Pathology,  etc.— Know- 
ledge of  the  Comparati\^e  Pathology,  Methods  of  Propagation, 
and  Prevention  of  Microbic  and  Parasitic  Diseases  inter- 
transmissible  between  Man  and  the  lower  Animals  ;  Morph- 
ology of  Microbes  and  Animal  Parasites ;  Methods  of  Micro- 
scopical Examination  and  Artificial  Cultivation  of  Micro- 
organisms. The  Bacteriological  Examination  of  ^\'ater, 
Air,  and  Earth ;  the  Special  Characteristics,  Life-History, 
Properties,  and  Natural  and  Artiiicial  Modes  of  Inoculation 
of  Pathogenic  Micro-organisms  and  Animal  Parasites,  (e) 
Vital  Statistics.— Kates  of  Birth,  Death,  and  Marriage  ; 
Methods  of  Calculation,  Classification,  and  Tabulation  of 
Returns  of  Sickness  and  Mortality ;  Data  required  and  Con- 
clusions deducible  therefrom.  (/)  Nosology. — Definition, 
Nomenclature,  and  Classification  of  Diseases,  (y)  Meteor- 
ology, Climatology,  and  Geographical  Distribution  of  Health 
and  Disease  over  the  Globe,  and  in  Different  Urban  and  Rural 
Districts  of  the  United  Kingdom.  (A)  Sanitary  Science  in 
relation  to  the  Origin,  Propagation,  Pathology,  and  Preven- 
tion of  Epidemic,  Endemic,  Epizootic,  and  other  Communi- 
cable Diseases ;  Diseases  attributable  to  Heat,  Cold,  or 
Dampness,  Insufficiency  or  Impurity  of  Air,  Food,  or  Drink  ; 
Parasitic  and  other  Diseases  atFeeting  tlie  Food  and  Drink  of 
Man ;  Diseases  due  to  Habitation  in  Cities,  Towns,  Villages, 
and  Separate  Houses  ;  Occupation  and  Trade  Operations  in 
relation  to  the  Health  of  the  Workers ;  Overwork,  Intem- 
perance, Heredity ;  Preventive  Measures,  Vaccination,  Isola- 
tion, Disinfection  :  the  Regulation  of  Noxious  and  OfTensive 
Manufactures  and  Trades ;  the  Removal  of  Nuisances. 
(0  I'lactical  Hygiene  in  reference  to  Jleteorological  Ap- 
paratus, Sanitaiy  Appliances,  the  Site,  Materials,  Construc- 
tion, Capacity,  Lighting,  Ventilation,  Warming,  Dryness, 
Water  Supply,  Drainage,  and  Refuse  Disposal  of  Houses, 
Schools,  Hospitals,  Artisans'  Dwellings,  Workshops  and 
Workhouses,  and  other  Buildings  of  Public  or  Private  Resort ; 
the  Construction  of  Drains,  Abattoirs,  and  Disinfecting 
Stations  ;  Action  with  respect  to  Nuisances  and  Outbreaks  of 
Disease ;  the  Examination  of  Butcher's  Meat  and  other  Food  ; 
the  Preparation  of  Sanitary  Reports,  and  other  Duties  of 
a  Medical  Officer  of  Health.  The  examination  will  be 
conducted  by  written  papers, 'and  practical  and  vird  voce  exam- 
ination, and  will  commence  on  April  17th,  1899.  The  candidate 
sliall  also  be  required  ;  (i)  To  pass  an  examination  on  medical 
clinical  cases  at  tlie  ('ity  Hospital  for  Infectious  Diseases,  or 
elsewhere;  (2)  to  draw  up  outlines  for  annual  or  other 
rej)orts  of  a  medical  ollicer  of  healtli ;  (3)  to  rejjort  upon  the 
condition  of  some  actual  locality;  (4)  to  analyse  liquids, 
gases,  and  specimens  of  food  ;  (5)  to  describe  the  construction 
and  use  of  instruments  employed  in  Meteorological,  Hygienic 
Apparatus,  and  Sanitary  Appliances  ;  (6)  to  examine  witli  the 
Alicroscope  submitted  Specimens;  (7)  to  describe  submitti'd 
Specimens  of  Diseased  Organs  and  Tissues  (liunian  and 
otlier);  (8)  to  show  a  practical  acquaintance  with  the  usual 
methods  of  Bacteriological  investigation  ;  (g)  to  inspect  and 
describe  Carcasses.  The  fee  for  the  examination  for  the  B.Hy. 
is  /id  ids.,  and  for  the  degree /'e.  The  fee  for  th('  examination 
and  Diploma  in  Public  Health  is  jCio  los.  Holders  of  the 
licence  in  Sanitary  Science  in  the  University  of  Durham, 
prior  to. lanuary,  1892,  wlio  are  Graduates  in  Mediciiu'  of  the 
university  of  Durham,  are  entitled  to  admission  to  tlie 
examination  for  the  Degree  of  Bachelor  in  Hygiene  without 
residence. 

iM/rfp  </ Doctor  in  Hygietw  ( DJIt/J.—Thp  candidate  must 
bo  a  Bachelor  ill  llygleiie,  and  must  have  been  engaged  for 
two  yearn  hiil)hii|iicntly  to  the  (late  of  liis  acquirement  of  tlie 
degree  of  li.ii  lielor  In  Hvgiene,  in  iirar'tice,  as  a  Medical 
Officer  of  Ileullli.  He  will  he  re(niiied  to  write  an  essav  Mimii 
Bome  i>ractieal  Hygienic  subjr-ct,  selected  by  hiin-i'lf  ami 
approved  by  tlie  Lecturer  on  riihlic  Health,  and  shall  he 
examined  tlierenn,  and  ujion  (|iiesMons  relative  to  tlie  subject 
of  the  CHsay.  The  eHKiiv  sliould  not  exceed  thirty  ]>»«<'»■  The 
eHHays  niUHl  be  forwanled  to  the  Lecttncr  on  I'lililic  Health 
one  month  hefori-  the  date  of  the  examination,  and  will  he 
retained  by  the  K'i'-iilly  of  MerljcjiK.. 

hijitnmu  ill  I'lihlir  ll'iillh  (I). I'.  II.).  The  reguhitions  for 
eriiicatioii  and  r-xauiiiiatioii  for  the  l)iplouiu  in  Pulilie  Keallh 
(D.I'.H.)  are  tlie  same  as  those  for  the  rlegreewif  Hiielielor 
in  Hygiene  on  pji.  561,   etc.,  witli  the  following  exeeiitioiiH, 


namely:  (i)  That  the  candidate  is  not  required  to  be  a 
Graduate  in  Medicine  of  a  recognised  university  ;  (2)  the 
course  of  study  for  the  D.P.H.  need  not  be  spent  at  Newcastle- 
upon-Tyne. 

Diploma  in  Public  Health  for  Medical  Practitioyjers. — The  fol- 
lowing are  the  regulations  for  the  Diploma  in  Public  Health, 
for  medical  practitioners,  registered,  or  entitled  to  be  I'egis- 
tered,  on  or  before  January  ist,  1S90  :  (i)  The  candidate  shall 
be  a  medical  practitioner,  Vegistered  or  entitled  to  be  regis- 
tered, on  or  before  January  1st,  1S90;  (2)  The  candidate  shall 
be  required  to  pass  the  same  examination  as  that  for  the 
ordinary  Diploma  in  Public  Health ;  (3)  every  candidate 
wishing  to  be  present  for  the  examination  must  give  at  least 
twenty-eight  days'  notice  to  the  Secretary  of  the  College,  and 
must,  at  tlie  same  time,  send  the  examination  fee  and  the 
necessary  certificates  ;  (4)  the  fee  for  the  examination  and 
diploma  is  ;f  10  los. 

University  of  Aberdeen. 
The  University  grants  a  diploma  in  Public  Health.  Candi- 
dates for  the  diploma  must  have  graduated  in  Medicine  in 
the  University,  or  in  a  University  in  the  United  Kingdom, 
one  year  before  they  received  the  diploma ;  and  they  must 
produce  evidence  of  (i)  having  complied  with  the  regulations, 
of  the  General  Medical  Council  (see  p.  525);  (2)  of  having 
attended  a  fever  hospital,  containing  no  fewer  than  50  beds, 
for  six  months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen 
University,  of  having  attended  a  course  in  the  University  in 
one  or  more  of  the  subjects  embraced  in  the  examination  for 
the  diploma.  The  examination  consists  of  two  parts  ;  Part  I 
(«)  Physics,  Engineering,  and  Meteorology;  (i)  Chemistry, 
Microscopy  and  Bacteriology  ;  Part  II  (n)  General  Hygiene  ; 
(jb)  Sanitaiy  Law  and  Vital  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Uni- 
versity Calendar  for  1898-99.  The  fee,  which  must  bo  paid  at 
the  time  of  giving  notice,  is  ;^5  5s.  The  fee  for  re-examina- 
tion, ^I  IS.  

University  of  Edinburgh. 

This  University  confers  two  degrees  in  science  in  the  de- 
partment of  Public  Health — namely,  Bachelor  of  Science 
(B.Sc.)  and  Doctor  of  Science  (D.Sc). 

Bachelor  of  Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied 
with  the  regulations  of  the  General  Medical  Council  (see 
p.  525),  and  have  taken  a  degree  in  Jledicine  in  the  Uni- 
versity of  Kdiiiburgh  or  in  a  university  recognised  by  it. 
The  subjects  of  the  First  Examination  are:  (i)  Laboratory 
work,  practical,  written,  and  oral  ;  (2)  Elements  of  Experi- 
mental I'liysics;  (3)  Geology,  written  and  oral.  The  second 
exaniiiiation  cannot  be  taken  sooner  than  six  months  after 
the  first.  The  candidate  must  have  attended  a  course  of 
lectures  (fifty  at  least)  in  the  University  of  Edinburgh,  or  in 
a  university  recognised  by  the  Court.  The  subjects  of  the 
Second  Examination  are:  (i)  Medicine  in  its  aiiplication  to 
Public  llealtli  ;  Sanitation  ;  (2)  Sanitary  Law ;  (3)  Vital 
Statistics;  (4)  Medicine  in  its  bearings  on  Public  'lleaUh; 
and  tlie  cxaiuiiiaticins  in  these  subji'cls  are  taken  atone  time  ; 
(5)  Mensuration  and  Drawing.  (.\  di'taileil  syllabus  is  given 
in  the  ('atemhir,  pp.  244-246.)  The  examinations  are  held 
in  Marcli  and  .Inly.  The  fee  for  each  examination  is  £'i  38. 
Further  jiart  iciilars  may  be  obtained  on  application  to  tnn 
Dean  of  the  l''aciilty  of  Science  at  the  University  Matricula- 
tion ( )lllce,  where  the  schedules  for  examination  are  issued 
and  the  certilicates  of  caiHlidates  examined. 

Doctor  of  Nciriire.'  Itachelors  of  Science  in  the  Deiiartinenfc 
of  Puhlie  Health  iiiiiy,  after  the  lapse  of  live  yeiir.«,  ])niceed 
to  the  ilegrei^  of  Doctor  in  the  same  De|>iiiiiiieiit  on  inesent- 
ing  a  Thesis  on  sonie  subject  in  the  Departnieiit  of  Public 
Health,  or  a  |)iililishe<l  memoir  of  works,  and  are  rci|uired  to 
pass  an  examination  in  I'liblic  Health,  and  in  such  of  its 
Hiiecial  ileiiaitiiHiits  as  may  from  time  to  time  he  deter- 
mined. (■(  Candidates  for  H.Sc.  in  I'uhlic-  Health  may  apjiear 
for  examiiialion  in  any  one  of  the  dejiart  iiieiits  of  knowledge 
riMiuired  for  the  decree  of  U.Sc.  in  I'lihlic  Health.  They  are 
required  to  submit  the  subject  in  which  they  jirojiose  to  bo 
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examiiu'd  for  apjuuval  at  least  two  nioiitlis  before  llie  tlate  of 
the  exaniiiiiitiiiii.)  Every  sueli  Thesis  must  be  eeitilie'l  by 
the  eaiidiilate  to  have  been  eoiiiposeJ  by  himself,  and  must 
be  approved  by  the  examiners.  The  Thesis  must  be  lodged 
with  the  Dean  of  the  Faeulty  of  Seienee  on  or  before  January 
20th,  in  tlie  year  in  which  the  candidate  proposes  to  graduate. 
The  fee  is  £\o  10s. 

Thk  Co.njoi.n't  Board  of  Scotlanu. 
The  Royal  C'ollef;es  of  Physicians  and  burgeons  of  Edin- 
burgh and  the  I'acultyof  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami- 
nation by  a  Board  on  which  these  bodies  are  represented. 
Candidates  (|Ualiiicd  before  1890  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  their  case 
such  instruction  is  strongly  rei-ommended).  Kegistered 
medical  practitioners  who  liave  for  a  period  of  tlirce  years 
held  tlu'  position  of  medical  ollicer  of  health  to  any  county  or 
urban  district  of  more  than  20,000  inhabitants,  or  any  entire 
rural  sanitary  district,  are  also  exempt  from  courses  of  special 
instruction.  Other  candidates  must  produce  evidence  of 
attendance  (subse(|uent  to  obtaining  a  registrable  qualilica- 
tion)  for  six  montlis  at  a  Public  Health  J-aboratory,  and  for 
six  months  under  a  Jledical  Ollicer  of  Health  of  a  county  or 
large  urban  district.  There  are  two  examinations,  and  candi- 
dates may  present  themselves  for  both  of  tliein  at  one  period, 
or  for  either  examination  separately.  The  First  Examination 
embraces  the  following  subjects  in  tlieir  relation  I0  Public 
Health:  Chemistry,  Laboratory  Work,  Physics,  and  Meteor- 
ology. The  Second  Examination  includes:  («)  Report  on 
premises  visited ;  (4)  examination  at  fever  hospital;  (c)  ex- 
amination at  public  abattoir;  (rf)  epidemiology  and  endemi- 
ology ;  (.«)  vital  statistics  and  sanitary  law;  (_/')  practical 
sanitation.  The  various  subjects  of  both  examinations  are 
detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  nut  only  Chemical  Analyses,  but  also  ^Micro- 
scopical  Examination,  Bacteriology,  Parasites,  etc.  At  tlie 
Second  Examination  each  candidate  is  required  to  submit  a 
report  on  the  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par- 
liament included  under  "  Sanitary  Law."  The  fee  is  j{Jio  :os., 
or  ;f5  5s.  in  respect  of  each  examination;  and  candidates 
referred  are  readmitted  on  the  fee  of  £3  3s.  in  respect  of  each 
examination.  The  cxaminatinn  is  lield  in  Edinburgh  or  in 
Olasgow,  there  being  two  periods  of  examination  yearly — 
October  and  May.  Application  for  examination  in  lOdinbnrgh 
to  be  sent  to  .Mr.  James  Robertson,  4S,  (.jeorge  Si(uare,  Edin- 
bui-gh  ;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  242,  St. 
Vincent  Street,  Glasgow,  not  later  than  fourteen  days  before 
the  examination  day.  The  regulations  and  synopsis  of 
subjects  will  be  found  at  page  217  of  the  1897-9S  edition  of 
the  Medical  Scltmil  Calendar  for  'Scotland,  published  by  E. 
and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price  2S., 
post  free,  2S.  3d. 

University  op  Dublin. 
The  diploma  in  State  Medicine  is  conferred  after  examina- 
tion U])on  M.D.'s  or  graduates  in  Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Jiegifter  at  least  twelve 
months  before  the  examination,  and,  subsequently  to  registra- 
tion, the  candidate  must  havi'  completed  six  months'  prac- 
tical instruction  in  a  laboratory  ai)proved  by  the  University, 
and  have  studied  practical  outdoor  sanitary  work  for  six 
months,  under  an  ajiprovcd  ofHcer  of  health.  [This  comiition 
does  not  apply  to  candidates  registered  or  entitled  to  be 
registered  on  or  before  Jaimary  1st,  1890.]  The  examination 
is  held  in  D(>cember,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  before  the  first  day  of  the  exami- 
nation to  the  Registrar  of  the  School  of  Physic,  from  whom  a 
full  syllabus  of  the  examinaticn  can  beoVjtained.  Candidates 
who  have  registered  since  January  isi,  1S90,  are  reqniretl  to 
make  application  for  permission  to  present  themselves  fcir 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certiticates  of  the  required  courses  of  study. 
The  subjects  of  examination  are  :  State  Medicincand  Hygiene 
(paper);  Chemistry  (paper  and  laboratory);  Physics  and 
Meteorology  (oral) ;   Engineering  (paper) ;  Sanitary  Engineer- 


ing (practical);  Morbiil  Anatomy  (oral);  Vital  Statistics 
(pap<a-)  ;  Medical  Jurisprudence  (oral)  ;  Law  (paper) ;  Epi- 
demiology and  the  Work  and  Duties  of  a  Public  Officer  of 
Health. 

Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 


ROVAL   I'XIVKRSITY   OK   IrKLAXD. 

The  University  grants  a  diploma  in  Sanitary  Science,  but 
only  to  graduates  in  Medicine  of  the  T'niversity.  The  fee  is 
£2.     Further  particulars  will  be  found  in  the  Calendar. 


Conjoint  Examining  Board  in  Ireland  of  the  Royal 

CoLLiiOK  OK  Physicians  and  the  Koyal 

College  of  Surgeons. 

A  <liploma  in  State  Medicine  is  granted  by  these  two  Col- 
leges after  an  examination  conducted  by  tliem  jointly.  Can- 
didates are  required  to  comply  with  the  regulations  of  the 
(ieneral  Medical  Council  (see  page  525).  The  regulations  as. 
to  study  do  not  apply  to  practitioners  registered  or  entitled 
to  be  registered  on  or  before  January  ist,  1890.  The  examina- 
tion comprises  the  following  subjects:  State  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor- 
ology and  Climatology,  Engineering,  Vital  Statistics,  Law, 
and  Bacteriology,  in  addition  to  written  papers.  The  candi- 
dates will  be  examined  orally  in  Hygiene,  ami  practically  in 
the  reading  of  Plans,  Sections,  and  Scales,  as  well  as  in  Analy- 
tical Chemistry,  with  special  reference  to  .\ir,  Water,  and 
Food,  including  the  use  of  the  Microscope,  and  in  Bacteri- 
ology. They  will  also  be  required  to  read  meteorological  in- 
struments, and  to  explain  their  construction;  and  they  may 
be  called  upon  to  make  a  practical  Sanitary  Report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the- 
Committee  of  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildare  Street,  Dublin,  three  weeks 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the- 
lioyal  Colleges  of  I'hysieians  or  Surgeons  of  London  or  Edin- 
burgh. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately,  but  no  candidate  can 
present  himself  for  Part  II  who  fails  to  satisfy  the  examiners 
in  Part  I.    The  examination  occupies  four  days. 

The  fee  for  examination  is  /'lo  los.,  for  re-examination 
£$  5s.;  the  examination  begin  on  the  first  Tuesday  of  the 
months  of  February,  May,  and  November. 

A  Special  Examination  for  the  dijiloma  can  be  obtained  on 
]iaynient  of  £^  5s.,  in  addition  to  th(>  ordinary  fees  mentioned 
above,  except  during  the  months  of  August  and  September, 
and  on  giving  notice  at  least  one  fortnight  before  the  date  of 
the  proposed  examination. 

Schedules  of  the  subjects  can  be  obtained  from  the 
Secretary.  

Instruction  and  Labor^vtory  Classes. 
Courses  of  lectures  and  laboratory  instruction  to  suit  the 
rei)uirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organised  at  the  following  schools,  and  could  pro- 
bably be  arranged  for  at  any  other  schools  and  colleges  (see 
also  p.  561).  The  chemical  and  Ijacteriological  examinations 
for  many  of  the  health  diplomas  are  now  so  practical,  and  thi> 
time  allowed  so  short,  that  unless  a  candidate — even  thomrh 
familiar  with  the  duties  of  an  M.O.H. — has  a  certain  amount 
of  the  manipulative  dexterity  only  to  be  acquired  by  work  in 
a  laboratory,  he  would  probably  come  to  grief. 

London. 
St.  Bartholomew's  Hospital.— luclusivc  fee,  ao  puiiieas. 

Chaiinp  Cross  llc>s]iital.— Inclusive  fee,  10  guineas. 

St.  (ieoiv«-'s  Hospital.— Inchisivp  fco.  so  guineas;  for  candidates  tcgxs- 
ter<Hl  before  J  a  una  ly  ist.  iSoo.  13  guineas. 

tluy's  Hosiiital— Inilusivc  fee  (or  six  luouths'  course  of  LalKiratory 
Instruction  and  Lectures,  20  guineas. 

King's  Collepe. — Inclusive  fee  so  guineas. 

I.iindou  Hospital.— Inclusive  Ice,  aa  guiucas;  three  montlis"  course,  » 
guineas. 

St.  Xlai-y's  Ilosiiital.— Six  months' course,  inclusive  fee.  13  guineas. 

St.  "Tliouias's  Hospital.— Inclusive  fee,  lo  guineas;  short  course,  6 
guineas. 

University  College.— Inclusive  fee,  ao  guineas;  Uircc  iiioutus  ceursci 
12  guiucas. 


^fij.  The  Bbitibh      T 

J '-'4         Medical  JournixJ 


OPENING    OF    THE    JIEDICAL    SCHOOLS. 


[A 


UG.    27,    18 


Provincial. 
Cambridge  L'niversity. 
Mason  College,  Birmiugliam. 
University  College.  Liverpool. 
Yorkshire  College.  Leeds. 

University  of  Durham  College  of  Medicine,  Newcastlc-on-Tyne. 
University  College.  Bristol. 

lEELAKD. 

School  of  Physic,  Dublin. 

The  Catholic  University  School  of  Medicine. 

Royal  College  of  Surgeons,  Schools  of  Surgery,  Dublin. 
Scotland. 

University  of  Edinburgh. — Fees,  winter  session  10  guineas,  summer  ses- 
sion 6  guineas. 

University  of  Glasgow. — Fee  for  course  of  instruction,  10  guineas. 

University  of  Aberdeen. 

St.  Mungo's  College,  Glasgow. — Fees  :  M'iuter  session  of  Lectures  and 
.six  months'  Laboratoi-y  instruction.  12  gruineas ;  summer  session  of 
Xectures  and  3  months'  Laboratory  instruction,  6  guineas. 

The  Conjoint  Board  in  Scotland. 


The  Jenner  Institute  of   Preventive  Medicine. 

The  Jenner  Institute  of  Preventive  Medicine,  Chelsea 
Gardens,  Grosvenor  Road,  S.W.,  in  addition  to  the  facilities 
it  affords  for  the  prosecution  of  research  work,  provides  classes 
in  Bacteriology,  Hygiene,  Biological  C'hemistry,  etc.  The 
work  is  under  the  superintendence  of  the  Director,  Dr.  Allan 
M/icfadyen,  assisted  in  the  bacteriological  Department  by 
Dr.  R.  T.  Hewlett,  and  Mr.  Foulertou,  F.R.C.S. 

Courses  in  Bacteriology  for  medical  men,  students  of 
hygiene,  etc.,  are  given  in  the  Bacteriological  Department 
throughout  the  year.  Lectures  and  Practical  Demonstra- 
tions are  also  held  from  time  to  time  upon  such  subjects  as 
Immunity,  tlie  Preparation  of  Toxins,  Antitoxins,  etc.,  and 
the  varied  material  sent  to  the  Institute  for  examination  is 
utilised  for  classwork.  The  Institute  is  recognised  by  the  ex- 
amining bodies  for  the  curriculum  for  the  D.P.H.,  and  the 
whole  course  of  study  can  be  pursued  in  its  bacteriological  or 
•(;hemical  laboratories. 

Tlie  increasing  importance  of  Chemistry  in  Biology  has 
been  recognised  by  the  institution  of  a  Biological  Chemistry 
Laboratory,  where  general  instruction  in  this  subject  is  given 
suitable  to  medical  men,  chi'iuists,  and  others.  The  methods 
for  the  detection  and  isolation  of  bacterial  products  are  practi- 
cally demonstrated. 

Tiie  Water  Jjaboratory,  under  the  charge  of  Dr.  Harden, 
founded  by  funds  from  the  Berridge  Bequest,  conducts  Bac- 
teriological and  Chemical  Examinations,  and  gives  instruction 
in  all  matters  a])pertaining  to  Water  and  Sewage. 

A  Pliotographic  Department,  under  the  care  of  Mr.  ,T.  E. 
Barnard,  is  in  working  order,  and  instruction  is  given  in 
Photomicrograj)hy. 

In  addition  to  teaching,  a  large  number  of  investigations  are 
K-arried  out  by  workers  in  the  Institute,  the  results  of  which 
:are  published  in  a  yearly  volume  of   TransactintiK. 

In  May  last  extensive  new  laboratories  and  lecture  rooms 
were  completed,  and  are  now  In  full  working  order.  All  par- 
ticulars of  classes  and  demonstrations,  and  jjermission  to 
earry  on  research  in  tlie  laboratories  of  the  Institute  may  be 
obtained  from  the  Director. 

The  Institute  also  undertakes  the  prei)aratii>n  of  tuberculin, 
mallein,  (Foley's  fluid,  etc.,  as  well  as  of  all  the  antitoxins  at 
jiresent  known,  and  undertakes  to  forward  any  of  tliesc  on  tlic 
HliortcBl  notice. 

I'alhologieal  material,  waters,  etc.,  may  also  be  sent  to  the 
ilMstitnte  for  examination  and  report. 


OPEXIXO    OF    THE    MKDICAL   SCHOOLS. 

Thk  armngi'ments  (or  the  opening  of  the  Winter  Session  of 
thf!  Medical  Sehofils  and  Colleges  in  the  United  Kingdom,  as 
■  far  HH  tliey  are  at  present  complete,  are  as  follows  : 

LONDON. 

Ht.    B»UTHOI,O.MEW'h    Mosl'lTAI,    AND   Coi.I.KOK. 

The  Winter  SchhIoii  will  begin  on  Monday,  October  ^rd. 
The  Old  StudenlH'  Dinner  will  be  held  on  Tuesday,  Octolier 
4II1,  Sir  William  Turner  in  the  chair.  The  HyHteiiiatic 
eour^CH  of  leclureM  and  lalionitory  work  in  the  Huhjects  of  the 
I'reliiiiinary  Scieritide  nnil  Iiilerniediate  Il.Sc.  I'lxaminat  inns 
of  the  IJniverHity  of  London  will  commence  on  October  ^nl, 
nnd  continue  till  .luly,  iHr;9.  There  is  a  Bj)ecial  class  for  I  he 
.(aniiary  exnmi nation.    Four  HeliolaiHlilpH  and  oiw  exhibit  ion, 


worth  ^^150,  ^75,  £t,o,  and  /■20  respectively,  each  tenable  for 
one  year,  will  be  competed  for  on  September  27th.  Further 
particulars  can  be  obtained  by  application  to  the  Warden  of 
the  College,  St.  Bartholomew's  Hospital,  E.C. 


Charing  Cross  Hospital  Medical  School. 
The  "Winter  Session  will  commence  on  Monday,  October 
3rd,  when  Professor  Virchow  will  deliver  the  Second  Huxley 
Lecture — "  Recent  Advances  in  Science  and  their  Bearing  on 
Medicine  and  Surgery" — at  the  St.  Martin's  Town  Hall, 
Charing  Cross.  The  chair  will  be  taken  by  Lord  Lister, 
P.R.S.,  at  4  P.M. 

St.  George's  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Saturday,  October  ist, 
with  an  Introductory  Address  at  4  p.m.  by  G.  R.  Turner, 
F.R.C.S.,  surgeon  to  the  hospital.  The  annual  dinner  will 
take  place  on  October  ist  at  the  Hotel  MtHropole  at  6.30  p.m., 
when  Mr.  Timothy  Holmes,  F.R.C.S.,  will  take  the  chair. 
Three  entrance  scholarships  in  arts  will  be  offered  for  com- 
petition in  September,  and  three  entrance  scholarships  in 
science  in  October.  Further  particulars  can  be  obtained 
from  the  Dean,  St.  George's  Hospital,  Hyde  Park  Cor- 
ner, S.W.  

Guy's  Hospital  BIedical  School. 
The  Winter  Session  will  begin  on  Monday,  October  3rd. 
The  first  meeting  of  the  Physical  Society  will  be  held  on  this 
day  in  the  new  Physiological  Theatre  at  8  p.m.,  when 
Sir  Samuel  Wilks,  Bart.,  M.D.,  LL.D.,  F.R.S.,  will  preside, 
and  a  paper  will  be  read  by  Mr.  W.  H.  Crosse.  After  the 
meeting  a  conrerscizione  will  be  held  in  the  new  laboratories 
and  class  rooms.  A  house  dinner  of  the  Students'  Club  will 
take  ijlace  at  6.30  p.m.  in  the  College  Dining  Hall.  Two  open 
scholarships  in  arts,  two  open  scholarships  in  science,  and  an 
open  scholarship  for  university  students  will  be  competed  for 
in  September.  The  next  course  of  lectures  and  practical 
classes  for  the  Preliminary  Scientific  Examination  of  the 
University  of  London  will  begin  on  October  3rd,  and  also  the 
six  months'  course  of  laboratory  instruction,  including  lectures 
on  Public  Ilealtli  and  Out-door  Sanitary  Work  for  the  Diploma 
in  Public  Health.  Full  particulars  can  be  obtained  from  the 
Dean,  Guy's  Hospital,  S.E. 


Kino's  College,  London. 
The  Winter  Session  will  beain  on  Monday,  October  3rd. 
The  Old  Students'  Dinner  will  be  held  at  Limmers  lloterthe 
same  evening.  The  special  class  for  the  London  University 
Matriculation  will  recommence  on  Monday,  Seiitember  2(it  li. 
Students  entering  for  the  Winter  Session  are  entitled  to 
(■oin)iete  in  September  for  entrance  scholarships.  Furllier 
intormation  can  be  oblaineil  fi-om  Sir  Hugh  Beevor,  Bart., 
M.I  I.,  Dean  of  the  Medical  Faculty,  King's  College,  Strand, 
W.C. 


TiiK  London  Hospital  Medical  College. 
Tlie  Winter  Session  will  commence  on  Octol>er  i.st.  The 
anniial  dinner  will  be  helil  in  the  College  Lil>rary  on  Monday, 
October  3r(l,  wlien  Mr.  Mansell-iMoullin  will  lake  the  chair. 
Seven  entrance  schohirsliips  will  l>e  oU'ered  in  Oetolier.  A 
six  moiitl is' coll !■..;(•  (if  lahoiatoiy  iiist ruction,  inehiding  Lec- 
tures of  I'ulilic  Ilealtli  and  Oii't-door  Sanitary  Work  for  the 
di])loina  in  Public  Health  will  comnien<-e  on  October  3rd. 
Further  information  can  be  obtaineil  from  Mr.  Miiiiio  Scott, 
Warden,  the  London  Hospital  Medical  College,  Mile  Fnd,  V,. 


St.  Mary's  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  October  3rd,  when  an 
introiliielnry  address  will  be  given  at  3  p.m.  by  Dr.  Caley. 
The  aiiniiiii'dimier  will  bc' held  in  the  eVeliiiig  at  the  King's 
Hall,  Holbnrn  Uestaurant,  when  the  chair  will  betaken  by 
Mr.  .1.  N.  Mriore,  ,1.1'.  lOxainiiiat  ions  for  three  entrance 
scholarshiiis,  and  twc  entrance  siliolarsliips  open  to  students 
from  Oxford  and  (lanibridge,  will  be  held  on  September  21st 
and  221x1.  Particulars  may  be  had  of  the  .Secretary,  Mr.  V. 
H.  MiMJ.Ien. 
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TiiK  JIinoi.rsEx  Hospital. 
Tlif  AVinter  Session  will  coiiniH'ncp  on  Monday,  October 
5rd,  when  Pr.  Avtliur  !■'.  Voeleker  will  deliver  an  introduetory 
addrcss.  after  wliicli  tlie  piizes  jiained  during  the  previous 
year  will  he  distributed.  The  annual  dinner  of  the  ))ast  and 
present  students  and  their  friends  will  take  plaee  the  same 
evenincr  at  the  (^afe  Royal,  Regent  Street,  at  7  p.m.,  when  the 
Right  Jlon.  Sir  Ralph  Thompson,  K.C.B..  will  take  the  chair. 
An  examination  for  two  entrance  scholarships  will  be  held  on 
September  22nd  and  23rd,  and  one  entrance  scholarship  open 
to  students  ni  the  University  of  C'amliridge  who  have  passed 
the  Second  51. B.  Examination,  and  of  Oxford  who  have  passed- 
the  First  M.T..  Examination,  will  be  competed  for  on  Sep- 
tember 22nd  and  23rd.  Full  particnlare  can  be  obtained  from 
Dr.  \V.  Pasteur,  Dean  of  the  Medical  School,  the  Middlesex 
Hospital,  Bemers  Street,  W. 


St.  Thomas's  Hospital  Medical  School. 
The  Winter  Session  will  ojien  on  Monday,  October  3rd, 
\ylien  the  prizes  will  be  distrilnited  at  3  p.m.  by  the  Right 
Rev.  the  Lord  Bishop  of  Rochester  in  the  Governors'  Hall. 
The  annual  dinner,  in  which  all  former  and  present  students 
are  invited  to  join,  will  take  place  the  same  evening  at  the 
Whitehall  Rooms.  Hotel  Jletroiiole,  at  6  for  6.30,  when  Dr. 
Leonard  Sedjnvick  will  take  the  chair.  Three  entrance 
.scholarships  will  be  oti'ered  for  competition  in  September. 
For  further  particulars  apply  to  Mr.  Rendle,  the  Medical  Sec- 
retary, St.  Thomas's  Hospital,  Albert  Embankment,  S.E. 

UXIVE11.SITY  College,  London. 
The  Winter  Session  of  the  Medical  Faculty  will  commence 
on  Monday,  October  3r(I,  when  an  introductory  lecture  will  be 
given  at  4  p.m.  by  Mr.  Sidney  S])okes,  dental  surgeon  to  the 
hospital.  The  annual  dinner  of  the  past  and  present  students 
wilftake  place  on  Octolier  3rd  at  the  Hotel  Cecil,  at  6.30  p.m.. 
Professor  F.  T.  Roberts,  M.D.,  in  the  chair.  The  examina- 
tions for  the  entrance  exhibitions  will  commence  on  Septem- 
ber 26th.  Full  information  can  be  obtained  from  the  Dean, 
University  College,  Gower  Street,  W.C. 


Westshnster  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Monday,  October  3rd. 
The  annual  dinner  will  take  place  on  the  evening  of  that  day, 
at  the  Holborn  Restaurant,  with  Sir  George  S.  Robertson, 
K.C.S.I.,  in  the  chair.  Scholarships  are  offered  for  students 
entering  in  October.  For  further  particulars  apply  to  the 
Dean,  Dr.  R.  G.  Hebb. 

London  School  of  >Iedicine  fou  Women. 
The  Winter  Session  will  open  on  Monday,  October  3rd.  .\n 
introductory  address  will  be  given  by  Dr.  J.  W.  Carr,  Senior 
Assistant  Physician  to  the  Royal  Free  Hospital,  on  Tuesday, 
October  4th,  at  8  p.m.,  and  5Irs.  Charles  Burt,  wife  of  the 
<"hairinan  of  the  Weekly  Board,  will  present  the  prizes  for 
the  past  year. 

PROVINCES. 

Mason  Colleoe,  Bikminhiiam.— The  Winter  Session  will 
commence  on  Saturday,  Octolier  ist,  when  Professor  Jlichael 
Foster,  M.D.,  D.C.L,,  'LL.D.,  F.R.S.,  will  deliver  an  address, 
after  which  there  will  be  a  rotirersazimie  tor  membei's  of  the 
medical  profession.  There  are  various  scholarships,  entrance 
and  otherwise,  to  be  compete<l  for.  Full  particulars  can  be 
oWained  from  tlie  Dean,  Professor  Windle,  D.Sc,  M.D., 
Ma.«on  I'nivei-sity  College,  Rirmingham. 

University  Colleoe,  Bristol. — The  Winter  Session  com- 
mences in  October.  There  are  numerous  valualjle  scholarshiiis 
and  prizes  offered  by  the  ]-"acully  of  Medicine,  and  by  the 
Bristol  Royal  Inlirmai->'  and  the  Bristol  (Jeneral  Hospital. 
For  full  particulars  apply  to  the  Dean,  Pmfessor  E.  Markham 
<<kenitt,  M.D. 

University  Colleoe  of  Somi  Wales  and  Monmoctm- 
«HIRE,  Cardiff. — Tin-  Winter  Session  will  begin  on  Monday, 
October  3rd,  and  Dr.  Riibert  Sanndby  will  deliver  the  opening 
address  to  medical  students  on  the  evening  of  October  7th, 
liis  subject  being  Modern  Universities.  A  large  number  of 
^-ntiTUce  scholarships  and  exhibitiuns  are  offered   for  com- 


petition in  September.  Full  particulars  maj'  be  obtained  from 
the  Dean.  Mr.  A.  F.  Dixon,  M.B. 

YoKKSiiiRE  College,  Leehs.-  Tlie  Winter  Session  will 
open  on  October  3rd.  when  an  introductory  lecture  will  lie 
delivered  ami  prizes  distributed  by  Dr.  C.  J.  Cnllingworlh, 
President  of  the  Obstetrical  Society.  For  particulars  of  the 
entrance  scholarships  application  should  ue  made  to  the 
Registrar. 

University  College,  Liverpool. — Tlie  Winter  Session  will 
begin  on  Saturday,  October  ist,  ami  the  six  months'  coui-se  of 
laboratorj-  instruction  for  the  diploma  in  Public  Health  will 
be  given  "in  the  new  Public  Health  Ljiboraton.-,  beginning  on 
October  3rd.  The  opening  ceremony  in  connection  with  tlie 
new  Laboratories  of  Physiology  and  Pathologj-  will  take  j>lace 
on  Saturday,  October  8th,  when  Lord  Li.ster  will  declare  the 
Laboi  toriesopen.  On  tlie  occasion  of  his  visit  to  Liveri'Ool 
the  decree  of  Doctor  in  Science  will  be  conferred  upon  Lord 
Lister  by  the  Victoria  University. 

Owens  Colleoe,  Mancuestek.— The  Winter  Session  begins 
on  Monday,  October  3rd. 

Univeiusity  of  DrniiA.M  College  of  Medicine,  Xewca.stle- 
ON-TvNE.— The  Winter  Session  will  commence  on  Saturday, 
October  ist,  when  the  seholai-.-ihijis,  medals,  and  prizes  will 
be  presented  by  Sir  David  Dale,  Bart.,  D.C.L.,  J. P.  Full 
particulars  can  be  obtained  from  the  Secretary,  Professor 
Howden. 

University  College,  Sheffield.— Tlie  Winter  Session  will 
commence  on  ^Monday,  October  3rd,  when  the  Introtluctory 
Address  will  be  deliVereil  liy  William  Dyson,  M.D.,  B.A., 
Vice-President  of  the  College.  Further  particulars  can  be 
obtained  from  the  Dean,  Dr.  W.  T.  Cocking. 


SCOTLAND. 

University  of  EDiNurROH. — The  Winter  Session  will  com- 
mence on  Tuesday,  October  i8th. 

University  of  Aberdeen. — The  Winter  Session  will  com- 
mence on  AVednesday,  October  19th.  The  Preliminary  Ex- 
amination will  commence  on  October  ist. 

UNrvERsiTY  of  St.  ANDREWS. — The  Winter  Se-ssion  will 
open  on  Tuesday,  October  nth.  The  new  Medical  School  will 
not  be  formally  opened  until  the  next  Summer  Session,  which 
begins  on  .\pril  25th,  1899,  but  teaching  will  be  given  in  the 
new  buildings  next  AVintcr  Session. 

University  of  Glasoow.- The  Winter  Session  will  be 
opened  on  Thui-sday,  October  20th,  when  a  public  address  to 
medical  students  will  he  delivered  by  some  member  of  the 
Faculty  of  Medicine,  probably  Professor  John  Glaister.  M.D., 
D.P.H.  The  Winter  Session  of  Queen  Margaret  College 
Medical  School  for  AVomen  will  begin  on  Friday,  October  14th. 

Anderson's  Collei-.e  Medical  School.— The  AVinter  Ses- 
sion will  open  on  Tlini-sday,  Octol>er  20th. 

St.  Mungo's  College,  (Jlasgow.— The  AVinter  Session  will 
open  on  Thursday,  October  20th,  with  an  a'ldress  to  medical 
students,  and  end  on  Friday.  March  24th,  1S09. 

University  College,  Dundee.— The  AVinter  Session  will 
open  on  AVednesday,  October  12th,  with  an  Introductory 
Address  by  Professor  Steggall.  -An  examination  for  six  En- 
trance Scholarships  will  commence  on  Thursday,  Scpteml)er 
29th.  For  particulars  apply  to  the  Secretary,  Mr,  R.  N. 
KeiT. 

IRELAND. 

The  University  of  Dvulin  :  The  School  of  Physic. — 
Tlie  AVinter  Session  will  commence  on  Saturtlay,  October  ist, 
bv  the  opening  of  the  Dissecting  Room. 

"The  Royal  College  of  Stroeons  in  Ireland:  Schools 
of  SruGKRY.— The  AVinter  Session  will  commence  on  Satur- 
day, October  ist.  . 

tJi'EENS  College,  Belfast.— The  AVinter  Session  will  bepm 
on  Tuesday,  October  i8th. 

OiEENs"  College,  Cork.— The  examinations  for  the  eight 
medical  s<holai-ships  will  begin  on  Thursday,  October  20th, 
and  the  lectures  on  Monday,  October  24th.  Part icii Ian' can 
be  obtained  from  the  Registrar,  Jtr.  Alexander  .lack,  Jl.A. 

tJiEEN's  College,  Galway.— The  niatriiulntion  examinn- 
tion  will  be  held  on  October  21st,  and  examiiintions  for 
scholarships  on  October  22nd, 
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THE   PUBLIC    SERVICES. 


THE   ROYAL  XAYY  AND  AR3IT  AXD   THE 
INDIAN  3IEDICAL   SERVICES. 

General  Regulations. 

The  following  are  the  rules  governing  admission  to  these 
services : — 

All  candidates  must  submit  to  an  examination  by  a  medical 
Board  into  their  physical  fitness  before  being  admitted  to  the 
entrance  examination.  Special  attention  is  given  to  tlie 
candidate's  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a  disqualification,  providing  it  does  not  necessi- 
tate the  use  of  glasses  during  operations,  and  tliat  no  organic 
disease  of  the  eye  exists.' 

Candidates  for  t!ie  Army  and  Indian  Services  may,  before 
examination,  elect  or  decline  their  intention  to  compete  for 
one  or  other  or  both  of  these  services  ;  and  theh-  position  will 
be  determined  according  to  the  results  of  the  examination. 

As  the  prospects  of  a  medical  officer  of  one  of  these  services 
attaining  to  tlie  highest  administrative  grades  depends  to  a 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  tlie  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candiilate  for  admission  to  tlie  Royal  Navy  Medical  Ser- 
vice must  be  between  21  and  28  years  of  age."  The  entrance 
examination  consists  of  two  parts  ;  in  Part  I,  CompuUon/,  the 
subjects  are  the  same  as  in  tlie  Army  Medical  Staff,  but  the 
marks  are:  Medicine,  1,200;  Surgeiy,  1,200:  Anatomy  and 
Physiology,  600;  Cliemistry  and  Materia  Medica,  600.  Part 
II,  Voluntarily  consists  of  two  divisions:  (a)  I'rencli  and 
'rerman  (200  marks  each).  A  knowledge  of  modern  languages 
being  considered  of  great  importance,  all  candidates  are 
urged  to  qualify  in  them;  (6)  Natural  Sciences  (Zoology, 
Botany,  Physics,  and  Pliysical  Geography)  (300  marks  eacli). 
Candidates  will  be  examined  in  not  more  than  two  of  tliese 
RCiences.  Candidates  wlio  qualify  in  the  compulsory  sub- 
jects will  be  alloweil  to  count  marks  in  those  of  the  two 
Bcienees  only  in  which  they  obtain  one-third  of  the  maximum 
marks  for  each. 

ifoito.Ty.— Tlie  examination  in  Zoology  will  include  tlic  general  prin- 
ciples of  bioloiry-  and  a  comparison  of  animals  witli  plants  ;  tlie  distinctive 
cliaractcrs  oi'  the  laifci-  tToups  01  animals— the  jn-otuzoa,  cielcnloiata, 
vermes,  ai-thiopoila.  Miolliisca,  echinodcnnata.  and  vcitchrala— as  illus- 
trated by  ciiiriiiion  types  ;  the  elements  of  einhi-yolot.'y ;  animal  parasites. 

ISotnny —'X\\<i  examination  in  Botanv  will  compiisc  the  general  prin- 
ciples of  the  morplioloL-y  and  physiology  of  low  foniis  of  life,  for  example, 
tornla,  Irai-lciia,  spirogyra,  moss,  fern ;  the  general  nioi-pliology  of 
noivcnng  plants  ;  dia^'nosis  ol  the  inipoi-tant  British  natural  orders  : 
in^'du'iriHl  plants. 

y'/i;/«/c«.— The  examination   in  physics  will   be  limited  to  the   general 

nnciples  of  mathcmatli's,  acoustics,  optics,  hc:il.  mai-nctisni.  and  dec- 
ricity,  "iicli  :i- :    the  pr(i|ici'ti(!sof  solids,  lii|nids.  and  gases;  conservation 
■-'I'avity,  propagation  and  reilection  of  sound  and  light, 
illc    and    latent    heat,    thermometers,    ]iropcrtics    of 
,  chnimatic  dispersion  of    light,   forms    of    batteries, 
I-  'I  !i  1'  homil  elccti-icity.  giMieral  jn-operties  of  magnets. 
I   iirn-jrnjth<i.~'X\\v  exaiTiination    in    physical  gcogi-aphy  will  he 
■.  ■•ii,.ril    prini-iplcs,  snidi  as  the  ichitiori  of  tin:  earth  to  the 
"  ■.aline  of  the  earth's  crust,  and  the  chief  kinds 

"'  iiratioii    of    land  and  water,  nioiintaiiis,  plains, 

'   '  tdacicis     and    icebergs,     the    ocean    cuirenls, 

lioi  H.   me    lull,  -    .ihMoHplii'ic,  winds   and    stoinis,  dew,  rain,  climate, 
volcanoen,  carthi|iinkes,  ({eneral   distribution   of  animal   and  vegetable, 

Tlie  order  of  merit  is  determined  by  tin?  total  number  of 
markM  ohtairii'd  in  the  i'oiii|iiil8ory  anil  voluntary  jiarts. 
.Shouhl,  li.,Hi.vcr,  it  he  eoiiHJdered  cxiii'diciit  (u  grant  addi- 
tional coiniiiiMHioiiM  the  J  ion  rd  of  .Adinirall  y  in  cniiiuwered  to 
admit  iiiiiiinilly  one  candidate  iinniiiialed  liy  the  ex.iiiiiniiii.' 
bf<dicH  of  |,ul>lic  HchoolHof  medii'ine  in  the  t'nilid  Kingiloiii 
or  atlaeheij  to  Mlleli  Colonial  iiiiiveirtitieH  118  they  may  tliiidi 
proper.  The  eandi<lale  niii-l  he  r|imli(ied  accoiding  to  the 
nilcH  in  force  for  entry  of  .aiididntis,  „Tid  must  be  ajiprovi'd  by 
the  Oirector-Gciicral  of  the  Me.licnl  DcpHrt.nienl  of  the  Navy. 
He  will  alHo   lie  <'ompclled  to  i«ih-.  a  pliyMicnl  and  lewt  exanii- 

'  F'lrlhcrp.rHcn' ainliird  ..I  i-yenlght  will  he  foniid  In  tlie 

pam|.|,li.|  byMIr  J    I  .Mil..    KC.H.I,  i-iitllled.   /.■,,;„/„(/.,»«<:-.('. 

'"'','■'•"/  yt'i'm,<\  I  by  .M.SHiH,  J.  uiid  A.  ciMiirhill,  II,  New 

Burlliigtoii  .>»lrcel,  i.  .n.e.n,  >> .     I'l  lee  »». 


I 


limit.'.) 


nation.    As  regards  seniority  he  will  rank  next  below  the  last 
surgeon  entered  at  the  same  time  by  competition. 

Successful  candidates,  immediately  after  passing  the  ex- 
amination, will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry  ;^2og  17s.  6d.  a  year; 
after  four  years'  full  pay  service,  £2\i>  7s.  6d.  a  year  ;  after  eight 
years' full  pay  service,  £2'&2  17s.  6d.  A  Surgeon  at  the  expira- 
tion of  twelve  years'  service  may,  on  the  recommendation  of 
the  Director-General,  be  promoted  to  the  rank  of  Stafl-Sur- 
geon,  if  he  has  passed  the  required  examination  at  any  time 
after  completion  of  eight  years'  service.  The  pay  on  pro- 
motion is  ;^3S3  ss. ;  after  four  years'  full  pay  service  in  the 
rank,  £d,i%. 

lietirement. — Compulsory  retirement  will  be  as  follows  : 
At  the  age  of  60,  or  at 
any  age,  if  lie  has 
not  served  for  live 
years.  Except  that 
if  in  any  particular 
case  the  Lords  Com- 
missioners of  the 
Admiralty  may  con- 
sider that  tlie  in- 
terests of  the  public 
service  will  be  ma- 
terially advanced  by 
the  further  reten- 
tion of  an  inspector- 
general  of  hospitals 
and  fleets  on  the 
active  list,  the  ago 
for  the  retirement 
of  such  inspector- 
general  ni.ay  be  ex- 
tended to  62. 


Inspector  and  deputy- 
inspector-general  of- 
liospitals  and  fleets. 


Fleet-Surgeon,  staff- 
surgeon,  and  sur- 
geon. 


To  bo  retired  irrespec- 
tive of  age  if  found 
pliysically  unfit  for  ser- 
vice. 


At  the  age  of  55,  or  at 
any  age,  if  he  has 
not  served  for  five 
years. 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows  : 
(n)  Every  officer  will  liave  the  option,  subject  to  their  Lordships'  ap- 
proval, of  retiring  after  twenty  years' full  pay  service  on  the  scale  of  re- 
tired pay,  as  laid  down  below,  or  with  agi'atuity. 

(6)  At  the  expiration  of  8,  12,  or  16  years'  full  pay  service,  every  oflicer 
will  be  iiermiued,  suliject  to  their  Lordsliips'  approval,  to  withdraw 
from  the  Naval  service,  receiving  a  gratuity  on  the  scale  laid  down 
below. 

The  name  of  an  oflicer  so  withdrawing  will  be  removed  from  the  lists  of 
tlie  Navy,  with  wliich  all  connection  will  then  lie  severed. 

(c)  Voluntary  retirement  and  withdrawal  will  be  allowed,  as  a  rule,  only 
when  an  officer  is  unemployed  or  serving  at  home. 

(d)  Applications  from  officers,  not  entitled  to  retire  or  withdraw,  to 
resign  their  commissions  will  receive  evei-y  consideration. 

Gratuities  and  reth-ed  pay  will  be  awiirdcd  on  retirement,  and  with- 
dniwal  on  the  uudeiinentioned  scale  :— 


Rank. 

Gi-tituitics. 

Daily. 

Yearly. 

i     s. 

d. 

£>     s.   d. 

I     s.  d. 

Surgeon  and  StafT-.Surgeon  : 

After  8  years'  full-pay  service 

x.ooo    0 

0 

— 

— 

,,      13                     ,,                      „ 

1,500    0 

0 

— 

— 

,.  '<; 

2,350    0 

0 

^ 

— 

Fleet-Surgeon  : 

After   30  years'    service   (in- 

clndiiig  in'oportioii  of  luilf- 

jiaytinie) 

— 

*i    0   0 

3(^5    o'o 

Aller   31    years'   servico    (in- 

clndiiig  proportion  of  Imlf- 

jiiiy  time) 

Alter    27    years'    service    (in- 

— 

*i     3    6 

410    13       5 

cluding  ]iroportioii  of  half- 

jiay  time) 

— 

"i     5    0 

4S6    S    0 

Af^li'i-    30    yours'    Kcrvico   (iii- 

clndiiig  jilopoitlon  of  linlf- 
yiiiv  tiiiii') 

— 

"ti  10    0 

547  "    0 

ncpiity-liisncelor-fjeiicral 

liiHpcctor-Ucuerul    

— 

I  15    0 

638  15    0 

~~ 

9     0     0 

730    0    0 

"To  obtain  this  rnto  an  oflU'cr  imitit  Iiold  llio  Commission  of  Flcct- 

t  Or  on  cinnpuNovy  I'rtiivniont  nt  11»o  npoof  55. 
The  nllownnrr'  of  5M,  11  dsiv,  hi  nddiHon  lo  full  luiv,  nt  incHrnt  crnntpd  to 

'»■■-    '<....•    t  |1„,,    .1.1..    I 1,...     tl..>     II /     1....    (..    ..I. loft 


Till-  Mcniin*  oflji'iT  cMiintnviMl  upnn  tliln  duty 
TIm"  Jiiiilnr  omciT  iiMHlHil'ng       


/i  50  n  your. 
5" 
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THE    rUBLIC   SERVICES. 


IMVDICAL  Jorufkl         D"/ 


The  hospital  riHowances  for  naval  medical  officers  at  homf*  and  I'bvnad, 
in  lieu  01  provisions  tur  tlicniselvcs  and  sen'uuti^,  and  ior  fuel  and  liglil. 
are  as  follow : 

At  home.  Abroad. 

Inspectors-penci-al  of  hospitals     ^£85       £^y> 

Depnty-inspcctoi's-yeneral 67       113 

Floet-s\n-j:e«>ns  and  staff-surgeons  ...  53       112 

Sureeons 30       108 

Medical  ollicei-s  serving  atloat  receive  an  allowance  of  >s.  6d.  a  day  in 
lieu  of  pi*o\isious,  fuel,  and  lights,  as  laid  down  in  the  Queen's  Regula- 
tions. 

The  travelling  allowances,  extra  pay,  lodging  money,  and  compensation 
for  losses  are  fixed  for  naval  luedical  ofiicci-s  according  to  their  relative 
rank  in  the  Service. 

THE  ROYAL  ARMY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  tlie  corps  must  be  over  21 
and  not  over  28  years  of  age  at  the  date  of  tlie  commencement 
of  the  competitive  examination.  He  must  be  of  unmixed 
European  birtli,  and  reizistered  under  tlie  Medical  Act.-  He 
must  produce  a  certificate  of  moral  character,  and  a  ctrtificate 
to  the  effect  that  he  is  of  steady  habits,  and  likely  to  prove 
creditable  to  the  department.  Before  admission  to  tlie  e.\ami- 
nation  his  physical  fitness  will  be  determined  by  a  Board  of 
Medical  Officers.  These  and  some  additional  facts  of  minor 
importance  must  be  embodied  in  a  "declaniti'in "  upon  a 
sjiecial  form,  which  maybe  obtained  on  application  to  the 
Director-tieneral  of  the  Army  Medical  Service,  War  Office, 
London,  S.W.,  who  will  also  forward  a  memorandum  on  condi- 
tions of  admission,  pay,  etc. 

A  competitive  entrance  examination  is  held  twice  a  year, 
frenerally  in  February  and  August.  Announcement  of  the 
date  and  of  the  number  of  vacancies  is  made  in  advance  by 
advertisement  in  tlie  medical  and  some  other  papers,  and  in 
the  Monthly  Army  List. 

Entrance  Examination. 
The  examination  consists  of  two  parts: 

I.  Compulsory,  the  subjects  of  which  are  («)  Anatomy  and 
Physiology,  (6)  Surgery,  (cl  Medicine,  including  Therapeutics 
and  the  Diseases  of  Women  and  Children,  {il)  Cluniistry  and 
Pharmacy,  and  the  Practical  Knowledge  of  Drugs:  ^ledicine 
1,200  marks;  Surgery,  1,200  marks:  Anatomy  and  Physiology, 
600  marks ;  Chemistry  and  Pharmacy,  600  marks.  The 
examination  in  medicine  and  surgery  is  in  part  practical, 
and  includes  operations  on  the  dead  body,  the  a))plication 
of  surgical  apparatus,  and  the  examination  of  medical 
and  surgical  patients,  at  the  bedside.  The  examination 
in  Chemistry  is  limited  to  the  elements  of  the  science,  and  to 
its  application  to  medicine,  pharmacy,  and  practical  hygiene. 

II.  f'olnntary. — A  candidate  may  Ix'  exainiiKMi  in  the  fol- 
lowing voluntary  subjects:  (nr)  French,  German,  and  Hindu- 
stani (200  marks  each),  (//)  Natural  Sciences,  two  subjects 
(300  marks  each).  Competitors  are  urged  to  qualiry  in  French 
and  German,  as  a  knowledge  of  modern  languajes  is  cnn- 
sidercd  of  much  importance.  Tlie  Natural  Sciences  include 
Physics,  Zoology,  Geology  and  Pliysical  Geo;:raphy,  and 
Botany.  A  number  less  than  one-third  of  the  marks  obtain- 
able will  not  be  allowed  to  count.  An  entrance  fee  of  £\ 
is  payable. 

Till'  Secretary  of  State  reserves  the  right  to  reject  any 
candidate  who  shows  a  deficiency  in  general  education  as 
evidenced  by  bad  spelling  or  composition. 

Successful  candidates  are  airanged  in  order  of  merit,  and 
are  required  to  proceed  to  the  .\rmy  iledical  School  at  Netley 
on  Probation  ;  they  receive  an  allowance  of  8s.  a  day. 

Final  Examination. 

Camlidates  on  probation  at  Netley  attend  courses  in  :  (i) 
Hygiene;  (2)  Clinical  and  Military  Medicine;  (t,^  Clinical 
and  Military  Surcei-y  ;  (4)  Pathology  of  Diseases  anil  Injuries 
incident  to  Military  Service.  ,\t  tlu^  conclusion  of  the  Netley 
course  a  further  examination   in  the  subjects  there  tnu  rht  is 

^  He  must  have  a  dipioina  in  Medicine  and  in  Surgciy.  but  tlic  iliplonia 
of  the  Society  of  Apotliecaries  in  London,  ohtnincd  under  the  conditions 
of  the  Medical  Act  of  1886,  is  accepted  as  n  double  qualification.  .\  candi- 
date is  riMiuireil  to  produce  also  the  following  ccrtilicnica  :  (il  of  having 
liischar^■C(l  the  duties  of  a  medical  clinical  cleric  during  six  months,  and 
of  a  sur^rical  dresser  iluring  another  jicriod  of  six  months,  of  vvhicli,  in 
each  case,  not  less  than  three  nionlhs  must  have  been  spent  in  flic  wai-ds 
of  a  hospital.  (2)  Of  having  attcndcil  a  (-ourse  of  instruction  during  not 
less  than  three  months  at  an  ophthalmic  hospit^al,  or  the  ojthtliatinic  de- 
partment of  a  general  hospital,  which  course  shall  Include  instruction  in 
the  eiTOrs  of  refraction. 


held,  for  which  marks  are  awarded,  and  the  final  position  of 
the  candidate  is  deteamined  by  the  number  of  the  marks  ob- 
tained at  the  Entrance  and  Final  Examinations. 

Pay.— On  leaving  Netley  the  Candidate  on  Probation  re- 
ceives a  commission  of  LifUtenant.  the  pay  of  which  rank  is 
^200  a  year.  Tlie  next  grade  is  Captain,  and  after  five  years' 
service  the  ])ay  is  .^^250  a  year.  A  Captain  may  be  promoted 
to  the  rank  of  Major  after  twelve  years' full  pay  service;  to 
qualify  himself  for  this  promotion  lie  must  at  any  time  after 
his  seventh  year  of  service  pass  a  special  examination  in 
Surgery,  Medicine,  Hygiene,  the  Duties  of  Medical  Officers, 
Hospital  Organisation,  Militarj- Law,  and  the  Administration 
of  the  Royal  Army  Medical  Corps. 

Retired  Pay.— All  officers  under  the  rank  of  Colonel  must 
retire  a'  the  age  of  55  ;  above  this  rank  at  the  age  of  60,  un- 
less spe,  ially  extended.  An  officer  of  ten  years'  service  on 
full  pav  may  be  permitted  to  retire  on  a  gratuity  of  ;f  1,250  ; 
after  fifteen  years'  sen'ice,  ;£'i,8oo;  after  eighteen  years' 
service,  ^2,500. 


INDIAN  MEDICAL  SERVICE. 
Ali,  natural-born  subjects  of  Her  Majesty  between  21  and  2S 
years  of  age  may  be  candidates ;  the  conditions  are  otherwise 
the  same  as  for  the  .Vrmy  Medical  Staff  (see  above),  but  there 
is  an  additional  voluntary  subject  (Hindustani),  for  which 
150  marks  are  allowed.'  All  particulars  regarding  condition 
of  admission  and  subjects  of  examination  are  contained  in 
the  "  Re,!iulations  for  the  F^xamination  of  Candidates  for 
Admission  to  Her  Majesty's  Indian  Medical  Service,"  issued 
by  the  India  Office,  and  obtainable  by  application  to  the 
Military  Secretary.  The  following  is  the  present  scale  of 
marks:  Surgery  and  Medicine,  each  1,200;  Anatomy  with 
Physiology,  anil  Chemistry  with  Pharmacy,  each  600;  French, 
German,  and  Hindustani,  each  200:  Physics,  Zoology,  Ge6- 
logical  and  Physical  Geography,  and  Botany,  each  vx>.  A 
certificate  of  three  months'  attendance  at  an  Ophthalmie 
Hospital  is  required. 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Army  iNIedical  Stall',  by  the  combined  results  of  the  Pre- 
limiiiary  and  of  the  Final  Examinations,  and.  so  far  as  the 
requirements  of  the  Service  will  permit,  candidates  will  have 
the  choice  of  commands  in  India  (that  is,  Bengal,  Punjab, 
^ladras,  or  Bombay),  according  to  their  position  in  that  list. 
The  examinations  are  held,  as  a  rule,  twice  a  year,  in  February 
and  August. 

Free  passaee  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  los.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Rs.350  a  month.  After  seventeen 
years'  service  for  pension,  the  rate  of  retired  pension  is  .,^292 
\i  year ;  after  twenty,  £^,6$  ;  after  twenty-five,  ;f 500 ;  after 
thirty  years,  /700.  Furtlier  particulars  as  to  rates  of  pay, 
ju-om"otion,  pensions,  and  half-pay  will  be  found  in  Military 
Department  Form  124,  which  can  he  obtained  on  application 
to  the  Under-Secretai-y  of  State,  India  Office,  London,  S.W. 


Examination-  Papers. 

The  toUoretnt)  arc  the  Paper.i  ret  nt  the  Kiatiiination  of  Candidatet  for  Ber 
Majedt/e  Army  and  Indian  Medical  Seri-iccf  in  .1  tigutt,  1S9S. 

An.\tomy  and  Physiology. —Mr.  CrsxiNOHAsi. 

J.  Give  the  dissection  necessary  to  expose  the  external  pterygoid  muscle, 
and  describe  tho  vessels  and  nerves  iu  immediate  relatiou  to  that 
muscle.  .  .  ^ 

3.  Describe  the  testicle  and  follow  its  duct  from  the  commencement  to 
its  termination,  (iive,  likewise,  an  account  of  the  descent  of  llie  testicle 
and  explain  the  nccurrcnce,  in  connection  with  this,  of  the  occasional 
developmental  defects  which  create  a  liability  to  tlic  congenital  and 
infantile  forms  of  inguinal  hernia.  .       ,      ,       .. 

3.  Kxplnin  the  part  which  is  played  by  the  vagus  nerve  in  tho  function 
of  respiration.  .  ,      ,       ,  j,        .^    .< 

4.  Give  the  minute  structure  of  the  submaxillary  gland  and  describe  the 
changes  which  arc  observed  to  occur  in  the  secret oi-y  cells  as  thev  pass 
from  a  quiescent  or  inactive  condition  into  a  state  ot  activity.  What  is 
tiie  active  principal  of  saliva  and  how  docs  it  act  iu  tho  process  01 
digestiou  ?  ..      „  „ 

Si-HOERY.— Sir  William  MacCorjuc.  Bart. 
(All  four  questions  to  be  answei-ed.) 
I.  Give  the  diagnosis,  pathology,  and  tix'atment  of  now  growths  of  tno 

J.  What  forms  of  congenital  cyst  and  congenital  llstnlajirc^mct  'v'thjn 

'  Candiihilos  presenting  themselves  for  examination  in  '•;""''"''  '",'rj]? 
recommended  to  study  some  recognised  textbook,  such  as  "'o  "'.'",".  #„? 
e.lition  of  the  roH6<i(-iiii-A-a»«t,  wfiieU  is  tUo  text  used  by  candidates  lor 
the  Indian  Civil  Service. 
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the  regions  of  the  head  and  neck  ?  Deseribe  their  cliaracters  and  mention 
any  points  of  surfrical  impoi-tanee  in  connection  witli  tlieir  treatment. 

3.  In  a  case  of  Erunsiiot  wound  traversing  tlie  middle  of  tlic  tliigh  you 
apprehend,  from  tlie  direction  fallen  by  tiie  l:)ullet,  tliat  tlie  main  artery 
may  have  been  contused.  Sliould  tliis  be  so,  what  consequences  may 
follow,  and  in  what  manner  will  you  deal  with  tliem  respectively  ? 

4-  X>escribe  a  case  of  chronic  granular  conjunctivitis.  What  are  the 
causes,  and  what  is  the  treatment,  of  the  disease  ? 

CHESnSTRY  AND  MATEHTA  MEDICA.— DB.   NOKMAX  MOORE. 

r.  Wliat  ar-e  the  principal  properties  of  the  halogens,  of  sulpliur.  and  of 
c^trbon  ?  Mention  the  chief  compounds  of  these  elements  with  hydrogen 
.and  with  oxygen  respectively. 

2.  E.\plain  the  action  of  the  more  important  cliemical  antiseptics  and 
disinfectants. 

3.  Wliat  drugs  act  directly  upon  the  lieait  ?  Name  their  preparations, 
and  tlie  dose  of  each  for  an  adult. 

4.  AViiat  are  the  thei'apeiitic  uses  of  ar.senic  and  of  antimony  ?  Name 
The  preparations  of  arsenic  and  of  antimony,  and  state  the  proportion  of 
the  most  iinportant  iiiirredieiit  in  eacli  jireparation. 

5.  Write  prescriptions  lor  the  .administration  to  adults  of  the  following 
remedies  in  the  cases  mentioned  with  eacii,  giving  the  full  directions 
necessary:   (a)  Codeine  (in  diabetes);    (b)  Quinine  (in   malarial  fever); 

•(c)  Ipecacuanha  (in  dysentei-y). 

Medicike  an-t)  P.\Tnoi.of;T.— Professor  McCall  Anderson. 

1.  Describe  fully  llic  symptoms  and  physical  sign^.  of  aortic  regurgita- 
tioHj  complicated  with  dilatation  of  tlie  "heart  and  general  passive  con- 
gestion, and  say  liow  you  would  treat  it. 

2.  Enumerate,  in  tabular  form,  the  various  points  which  enable  j^ou  to 
■distinguish  gnmnlar  do-jeneration  of  the  kidneys  from  acute  nephritis. 

3.  What  are  the  symptcmis  of  suljacute  otitis  "media  purulenta,  compli- 
cated Willi  implication  of  the  facial  nerve  in  the  aqueduct  of  Fallopius? 

4.  Enumerate  the  enlargements  of  the  liver,  dividing  them  into  (o)  uui- 
fonn  and  (6)  irregular  enlargements.  Underline  those  which  are  tender, 
and  put  an  asterisk  opposite  those  in  which  the  cnlai'gement  may  be  very 
ffrcat. 

Nati-rai.  .SCIENCE.S.— Dr.  Norman  Moore. 
Candidates  may  .inswer  not  more  than  six  <iuestions,  and  they  must 
■eonnne  themselves  to  two  branches  of  science  only. 

Zoology  and  ComparaUve  Anntomv. 

1.  What  are  the  chief  anatomical  cliaracleristics.>f  the  following  orders  : 
■Carnivora,  Cetaccj,  Insectivor,a.  Probnscidc;!.  R.Mlcnti.i  ? 

2.  Describe  the  alimentary  canal  and  div-estivc  inoi'css  in  a  ruminant. 

3.  Give  a  short  account  of  the  general  structure  of  Crustacea  and  of 
.Ecniuodcrmata. 

Botany. 

1.  (Jive  the  characters  of  the  following  natural  orders:  Kanuneulacece, 
bcrophulariacere.  Liliaccce.  Polygonacete,  Grainincie. 

2.  Describe  the  St  nicluie  of  the  whole  plant,  including  the  flower  and 
the  fruit  of  the  i-oinmon  daisy  (liellis  perennis),  or  of  the  wheat  plant,  or 
of  the  lioath  plant  (Erica  cinerca). 

3.  I'roni  what  sources  of  untiition  are  the  tissues  of  an  oak  tree  main- 
tained and  increased.  In  what  points  of  structure  does  an  oak  ditler  from 
a  palm  tree,  and  from  a  tree  fern. 

\.  Describe  the  conBtraction  and  use  of  voltaic  cells. 
Explain  the  following  terms:  Electrolysis,  induction,  magnet,  Leydcn 
jar. 

2.  Illuslratc  fully  the  conversion  of  meeh.inical  energy  into  heat. 

3.  .SlateandoJtplain  the  arguments  in  favour  of  the  iindulalorv  theory 
^^1  llt'ltt. 

What  is  the  actu.il  velocity  of  light  ? 

Oeolopn  and  Phynical  aeopraplij/. 

1.  Draw  up  a  chronological  series  of  the  tertiary  boils  in  the  liritish 
Inlands,  mcnlioiilnglocalitipswhcrethe  several  bcils  occur. 

2.  8l.-ile  the  u'coloL'ir-al  position  and  chai-acteiistic  fossils  of  the  chief 
•leds  (it  true  coal  111  I  he  Hritisli  iBles. 

J.  (live  examples  of  the  BCCUlar  elevation  of  l.'i ml  anil  of  tlic  encroMch- 
JucnlHof  tlie  SCI. 


PHISOX     MKI)I(!AL     KKHVTCK. 

Till':  [iri^rin   (Icpiirlnioiil,  ponsin(H  of  two  bniiiclics     the   con- 
vii!l  HfTvici'  jiiid   llic   local   prinon   sprvicp.      Tlicsc  nrc  now 

firnclically  niimlijamntcd,  and  tlic  olIic((i-H  of  Ciuh  hraiicli  arc 
rccly  iril<T<liaii«cal)lc.  In  tlic  case  of  tlic  Hinallcr  prisoiiK 
llif  •.mcdiciil  ofliccr  in  iiHually  n  local  pract  ilinncr  Imt  in 
the  caHc  of  the  larger  jiriHoiiH  flic  incdiciil  odiccrH 
arc  npixiinlcd  hy  Ihc  (!oiivict  Prison  I'.oanl  or  the 
PriHfiii  ConiniiH-'iori,  [iTid  form  iiriii-l  iciilly  a  Kpccjiil  nerviic 
The  Chairniaii  of  ||,e  lioardn  m  Mr.  Kvclvii  liiig-h's  P.iiHc, 
AppliealioM  foreiii|iloyriicnt  iiiny  he  niadi' to  the  jiiiiiil  r>n  a 
Kpecial  form  which,  we  iinderHtaiid,  can  he  oliliiincd  fioni  the 
Wf-crclary,  Major  K.  C.  Clayton,  PHhou  (,'onimiHKion,  I  lonie 
Om.e,  London,  S.W, 

The  nnnihcr  of  vncanclcH  in  not  Inrcp,  and  the  proftpectH  of 
promotion  are  had.  Tliin  Ih  due  in  part  lot  he  fact  that  the  rate 
'if  pay  of  the  liiKher  iijipoinlmcntH  dcfiendH  iijion  tin'  ininihcr 


of  prisoners  in  the  particular  prison,  and  that  the  total  num- 
ber of  prisoners  in  tlie  country  is  decreasing.' 

Tlie  lollowing  was  the  stall' in  1S97-98: 

Convict  ticrvicf. — Four  deputy  medical  olRcers  at  ^250, 
rising  to  ;f 300 ;  four  medieat  officers,  at  incomes  ranging  from 
^300  to  ;^55o. 

Local  Fruon  Servtco. — Ten  deputy  medical  officers,  at  ;^25o, 
rising  to  ^300;  seven  medical  officers,  at /200 ;  two  medical 
officers,  at  ;f25o ;  three  medical  officers,  at  .^300,  rising  to 
^390 ;  six  medical  officers,  at  ;£'40o,  rising  to  /f  500. 


MEDICAL   APPOINTMENTS    IN   THE  COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  (jllice  in  the  following  Colonies :  British  Guiana, 
Jamaica,  Trinidad,  Windward  Islands,  Leeward  Islands, 
British  Honduras,  Fiji,  Siei-ra  Leone,  Gambia,  (iiold  Coast, 
Lagos,  Ceylon,  Straits  Settlements,  Hong  Kong,  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In  Ceylon 
and  Jamaica  vacancies  are  almost  always  filled  locally  by  the 
appointment  of  qualified  native  candidates. 

It  is  for  the  AVest  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required. 

2.  Tlie  majority  of  the  West  Indian  ai^pointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hosiiital,  poor-house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

In  West  Africa  the  medical  otficers  are  also  required  to  take 
charge  of  any  hospital,  pulilic  dispensary,  luitatic  asylum, 
or  other  Government  institution  at  their  respective  stations, 
to  supervise  the  sanitation  of  the  district,  to  perform  vac- 
cination, and  to  give  gratuitous  attendance  to  all  Govern- 
ment officials,  and,  in  most  cases,  the  families  of  such  officials 
also. 

N.B. — Passage  money  on  first  appointment,  and  leave  of 
alisence  on  half-pay  (in  case  of  sickness,  or  after  six  years' 
service,  if  the  medical  officer  has  given  satisfaction  in  the 
discharge  of  his  duties),  are  granted  to  medical  officers  in  the 
cases  specified  in  the  Colonial  Regulations;  and  tliose  serving 
in  West  Africa  are  allowed  six  months'  leave  with  full  pay 
and  fix^e  passages  home  and  out  again,  after  every  twelve  or 
fifteen  months  of  continuous  residential  service.  With  regard 
to  pension,  medical  officei'S  are  usually  on  the  same  footing  as 
oilier  (Tiivernnient  servants  ;  l>ut  in  cases  where  private  jirac- 
tice  is  allowed,  tlie  rule  is  that  they  are  not  entitled  to  pen- 
sion, except  in  West  Africa. 

3.  The  fiillowing  is  a  short  account  of  the  appointments  in 
the  sejiarate  Colonies : 

Hn'li.i/i  (I'liidiiir. —  Korty-two  appointments.  Candidates  must 
have  held  for  at  least  six  months  a  resident  medical  ap]ioint- 
inent  in  some  ymblic  institution.  Ollicers  are  aiipninted  on 
two  years'  pmbatiun  as  suiiernnineniries,  ;ind  arc  )iaiil  ;i  salary 
at  the  rale  of  ^^300  licr  aiiiiimi  willi  quiirtcrs,  williout  the 
right  to  private  jiract ice.  Su)icrnuniciary  oiliccrs,  nuirricd  or 
single,  who  ohlain  leave  to  reside  out  of  t  he  quarters  jirovided 
ffir  thcin,  will  not  be  entitled  to  lodt^ing  allowance.  After 
serving  for  two  years,  if  apjiointcd  to  the  jicrmancnt  stafl,  the 
officer  will  receive  ;f40o  per  annum,  rising  by  increments  of 
^25  annually  up  to /"yoo  iicr  annum.  A  (lovcrnnient  medical 
olliccr  nil  being  .■i|i|iiiinled  to  a  district ,  and  a  siijirriinnicnM'y 
on  being  a|ipniiitcd  to  act,  in  charge  of  a  liislriit,  will 
receive  a  salary  of  ;f  500  per  ainiuin,  but  will  not  receive  any 
increments  thendo  until  cntithMl  to  such  increments  by 
lcni.'lli  of  actual  service.  Every  medical  ollicer  a]i|iointed  to 
a  district  or  to  act  in  charge  of  a  disl  rict  will  receive  a  travel- 
ling allowance  at  a  rate  \'arying  from  /"loo  to  /.'ii;o  per  annum 
as  the  extent  of  the  district  may  require,  lie  is  allowed 
]irivale  )iraclice.  No  more  tlnin  ^,'30  is  allowed  for  jiassagc 
money  on  lir.-^t  a|ipoin1  meiil.  There  is  a  Widows'  and 
Orphans'  Fund  in  the  Colony  to  which  all  GoNcniment  ser- 
vants arc  comiielliMl  In  snhscvllie  at  the  r:ilen(.|  |hi  rent,  on 
their  salaries. 

Jiniiiiic/i.  The  ajjpnint mi'iits,  54  in  nimiber.  are  nniinly  dis- 
trict a)ipointnientN  Willi  (irivatc  i>r;iilice  allnwed;  the  salary 
)ia'iil  by  Government  varies  from  /.I So  to  /.'jso  )icr  annum, and 

■  lllti'liillllg  nppliciilits  would  I'owell  to  coiimill  n  iiii'iiiiininiliim  inc 
jiiiri'd  lor  the  iixe  ii(  tlio  I'arlliiiaeiiliirv  Hills  Ceminlllrc  of  lliellrlllsh 
Mcdlcnl  AsKodiitlon,  niicl  publlMhed  In  iIm'  Mitiiisii  MriurM.  .lornNAi,  on 
April  Jii'il,  139a. 
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in  most  ca-es  is  ^200.  New  coiikts  are  in  some  ca.^os  attaclu'J 
for  a  wliile  to  the  public  liospital  in  Kingston,  and  given  an 
allowance  at  the  rate  of  ^^200  per  annum,  but  not  permitted  to 
undertake  private  practice.  There  is  a  Civil  t^ervice  Widows' 
and  Orphans'  Fund  established  by  law,  to  which  all  medical 
officers  are  obliged  to  subscribe  at  the  rate  of  4  percent,  on 
their  salaries. 

Trinuh"!  and  Tubago. — In  Trinidad  there  are  32  appoint- 
ments. Orticers  are  appointed  in  the  first  instance  on  two 
years'  probation  as  supernumeraries.  They  will  receive  a 
salary  of  ^250  per  annum,  witli  furnished  quarters,  and  are 
usually  attached  to  the  Government  Hospital ;  tlie  salary 
assigned  to  the  district  appointments,  to  wliich  they  are  pro- 
moted as  vacancies  occur,  is  ^^'300.  which  is  increased  to  ^400 
and  upwards  by  various  allowances  for  horee,  house,  or  other- 
wise ;  these  posts  carry  the  rij^ht  to  private  practice ;  after 
every  five  years'  service  an  officer  is  given  an  additional  per- 
sonal allowance  at  the  rate  of  £^0  per  annum.  All  officers 
hereafter  appointed  are  require<l  to  contribute  4  per  cent,  of 
their  salaries  to  tlie  Widows'  and  Orphans'  Fund. 

In  the  Island  of  Tobago  there  are  3  district  appointments, 
with  salary  of  £200  per  annum  attached. 

Wiiidicuid  Js/diids  (Grenada,  St.  Lucia,  St.  Vincent). — The 
23  appoint  mentsare,  with  few  except  ions,  district  appointments 
with  the  right  to  private  practice  attached  ;  the  salaries  paid 
by  Government  vary  from  ;^20o  to  ;f400,  with  allowances  in 
certain  cases. 

Leeward  /sfo«/7.s  (Antigua,  St.  Christopher,  and  Nevis, 
Dominica,  ilontseri-at,  Virgin  Islands). — Tlie  25  appointments 
are  of  the  same  nature  as  iu  the  Windward  Islands.  An  officer 
when  first  sent  out  is  not  appointed  to  a  particular  colony, but 
to  the  service  of  the  Leeward  Islands,  with  a  salary  of  ;^2oo, 
•  and  the  Governor  decides  as  to  the  district  which  is  to  be 
allotted  to  him.  As  a  rule,  ^^30  only  is  allowed  for  passage 
money.  The  medical  officers  receive  fees  for  successful  vac- 
cinations, pctst-morte-iii  examinations,  attendance  and  giving 
evidence  at  courts  of  justice,  certificates  of  lunacy,  and,  iu 
the  larger  islands,  for  burial  certificates.  They  are  also 
allowed  private  practice. 

British  Honduras. — There  are  5  medical  appointments,  in  all 
of  which  private  practice  is  allowed,  if  it  does  not  interfere 
with  the  public  duties  of  the  officer  ;  the  pay  is  S72oto  -$1,050. 
The  Colonial  .Surgeon  and  district  surgeon  are  public  vaccina- 
tors, and  as  sucli  receive  a  fee  for  every  successful  case.  Four 
of  the  medical  officers  are  also  district  magistrates,  and  receive 
an  additional  $720  in  the  latter  capacity.  Unless  they  already 
possess  a  diploma  of  Public  Health,  medical  officers  before 
they  join  the  Colony  are  liable  to  be  required  to  undergo  a 
course  of  instruction  at  a  laboratory  of  public  health  or 
analogous  institution. 

Fiji. — There  are  at  present  8  medical  officers,  of  whom 
the  chief  medical  officer  receives  jf6oo  per  annum,  the  senior 
medical  oHicer  j£'45o  per  annum  and  £$0  allowance  for  house 
rent,  the  others  receiving  /'300  per  annum  with  (juarters,  or 
^50  house  allowance  at  theoi)tion  of  the  (Joverument.  District 
medical  officers  receive  in  adilition  capitation  fees  uiwn  all 
the  indentured  labourers  in  their  respective  districts.  These 
amount  usually  to  sums  ran'jing  between  ^60  and  ^150  per 
annmn.  Government  medical  officers  are  entitled  to  the 
private  practice  of  their  profession  in  all  districts,  on  the 
understanding  that  their  ollicial  duties  are  not  made  subser- 
vient to  it. 

aieiTa  Leone. — There  are  8  Government  nn-dical  officers.  The 
pay  of  the  Colonial  Surgeon  is  ^500  a  year.  The  .Vssistant 
Colonial  Surgeons  receive  ^300,  rising  to  /■350,  and  the  Dis- 
trict Surgeons  in  the  Protectorate  ^350,  rising  to  ;f400.  The 
Senior  Assistant  Colonial  Surgeon  is  m  charge  of  the  lunatic 
a.sylum  and  the  incurable  and  small-pox  hospitals  at  Kissy, 
and  is  stationed  iu  Freetown.  Quarters  are  not  pro- 
vided. 

Gambia. — There  are  2  medical  officers  paid  respectively  ^^400 
and  ;{;'30o  per  ;imium,  and  alloweil  private  practice.  Quarters 
are  provided,  or  an  allowance  in  lieu  thereof. 

^'oW  Cw/.vY.— The  pay  of  the  Chief  Jlediial  Officer  is  /Soo, 
rising  to  ^'i,ooo  by  /50  per  annum,  with  consultation  prac- 
tice only.  The  Colonial  Surgeon,  the  next  (■fiii'cr,  receives 
;^6oowith  annual  increments  of  £2$  to/700,  and  there  are  two 
Assistant  Colonial  Surgeons  receiving  /500  with  annual 
increments  of  £2^  up  to  ;^6oo.     The  other  Assistant  Colonial 


Surgeons,  24  iu  number,  arc  paid  at  the  rate  of  £^$0  per 
annum  for  three  years.  After  tliree  years,  if  the  officer  has 
performed  his  duties  in  a  satisfactory  manner  and  is  con- 
tinued in  his  appointment,  the  salary  will  be  increased  to 
;£4oo,  rising  by  annual  increments  of  /20  to  4^500.  Private 
practice  is  allowed,  but  the  right  of  withdrawing  this  is  re- 
served;  there  is  very  little  to  beliad,  and  it  cannot  be  counted 
upon,  as  the  medical  officers  are  liable  to  frequent  cbaoge  of 
station.     F'ree  quarters  are  provided. 

Lar/os.— The  pay  of  the  Chief  Medical  Officer  is  ;^Soo  per 
annum,  rising  to  ^1,000  by  increments  of  ^^50.  The  Senior 
Assistant  Colonial  Surgeon  receives  a  salary  of  ;^400  a  year, 
rising  by  annual  increments  of  /^2o  to  ;^50o.  Eight  other 
Assistant  Colonial  Surgeons  receive  £iS°<  rising  by  triennial 
increments  of  £2^  to  /■4C0.  Private  practice  will  not  be 
allowed  in  future.  Free  quarters,  or  allowances  in  lieu 
thereof,  are  granted  to  the  Colonial  Surj^eon  and  to  the 
Fluropean  Assistant  Colonial  Surgeons.  (N.B.— It  is  not  con- 
sidered desirable  that  anyone  under  25  should  be  appointed 
to  any  medical  post  in  West  Africa.  The  special  rules 
as  to  leave  and  pension  in  the  case  of  Government 
servants  on  the  West  Coast  of  Africa  apply  also  to  medical 
officers.) 

CeyA'/i.— The  payof  the(36)  Sub- Assistant  Colonial  Surgeons 
and  (9)  Deputy  Colonial  Surgeons,  and  (8)  other  subordinate 
medical  officers  is  at  the  rate  of  from  Rs.  900  to  Rs.  1,600  per 
annum.  The  (22)  Assistant  Colonial  Surgeons  are  paid  at  a 
rate  of  from  Rs.  3,000  to  Rs.  5,000  per  annum,  and  the  (4) 
Colonial  Surgeons  and  (3)  other  superior  medical  officers  at  a 
rate  of  from  Rs.  5,000  to  Rs.  8,000  per  annum.  The  Principal 
Civil  Medical  Officer  receives  Rs.  12,000  piT  annum,  rising 
by  annual  increments  of  Rs.  1,000  to  Rs.  15,000  per  annum. 
Private  ])ractice  is  allowed  to  the  subordinate  officers,  but  the 
Colonial  Surgeons  may  take  only  consultation  practice.  The 
Medical  Service  is  recruited  mainly  from  gentlemen  bom  in 
the  island  but  possessing  British  diplomas. 

Straits  Settlements. — The  payof  the  (11)  different  medical 
appointments  is  not  uniform  in  value,  but  the  sahuy  of  a 
Colonial  Surgeon  varies  from  $i,Sooto  $7,200  per  annum,  with 
quarters  in  some  cases,  private  practice  being  generally  not 
allowed. 

Honr/  Kong. — Tlie  pay  of  the  (7)  Government  medical 
appointments  varies  from  $2,400  to  84,800  per  annum,  be- 
sides rent  and  carriage  allowances  iu  some  cases,  but  private 
practice  is  in  general  not  allowed. 

Mauritius. — There  are  twenty-four  medical  appointments  in 
all.  Of  these,  fourteen  are  minorappointineuts  with  salaries 
varying  from  Rs.  500  to  Rs.  1500  per  annum.  The  other  ten 
appointments  have  salaries  varying  from  Ks.  2,000  to 
Rs.  9,000.  Free  quarters  are  not  given  in  most  cases ;  and 
jirivate  practice  is  not  allowed.  Tlie  service  is  maiuly 
recruited  from  gentlemen  born  in  the  island. 

X.B. — Exchange  compensation  is  at  present  granted  to 
officers  appointed  from  this  country  to  medical  posts  in  Hong 
Kong,  the  Straits  Settlements,  and  Ceylon,  thft  is,  an 
allowance  of  dollars  or  rupees,  in  respect  of  one-hall,  and  one 
half  only,  of  an  officer's  salary,  sufficient  to  make  up  the  dif- 
ference between  the  market  value  of  the  dollar  or  rupee  and 
a  dollar  eiiuivalent  to  3s.  or  a  rupee  equivalent  to  is.  6d. 
The  sterling  value  of  the  dollar  or  rupee  from  day  to  day  is  to 
l)e  found  from  the  market  quotations.  There  are  Widows' 
and  Orphans'  I'ensions  Funds  iu  Ceylon,  Straits  Settlements, 
and  Hong  Kong,  to  which  all  permanent  Government  servants 
are  called  upon  to  subscribe  at  the  rate  of  4  per  cent,  on  their 
salaries. 

Sei/cAelles.— There  are  two  medical  appointments.  Tlie 
Government  Medical  Officer  receives  Rs.  4,000:  the  Assistant 
Ctovernint'iit  .Medical  Officer  receives  Rs.  3,000.  The  holder 
of  the  latter  appointment  has  free  quarters.  Private  practice 
is  not  allowed, 

Gibraltar. — There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  ^250,  and  an  assistant  surgeon  receiving  /.Sy  10s. 
The  surgeon  of  the  hospital  as  medical  oHicer  of  the  civil 
prison  and  lunatic  a.-^ylnm,  receives  ;^5D  and  house  nllowanie 
of  ^■42.  The  assistant  surgeon  is  also  jiolice  surgeon,  port 
surgeon  (^loo),  and  is  public  vaccinator. 

Ci/prus.-  There  is  a  Chief  Medical  Officer  paiil  at  the  niteof 
^500  per  annum,  and  two  District  Medical  Officers  paid  at 
flae  rate  of  ;f 250  per  auuam ;  all  enjoying  private  practice ; 
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these  are  the  only  medical  appointmeuts  in  the  island  which 
are  open  to  English  candidates. 

St.  Helena. — The  Colonial  Surgeon  receives  /■200  per  an- 
num, and  ^30  horse  allowance.     Private  practice  is  allowed. 

Falkland  Islands. — There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  ^300  per  annum,  and  the  other  at 
the  rate  of  ;^20o  per  annum.  Private  practice  is  allowed  in 
both  cases. 

4.  All  applicants  for  ordinary  medical  employment  in  these 
Colonies  must  be  between  the  ages  of  23  and  30,  and  must  be 
doubly  qualified  ;  preference  will  be  given  to  those  who  have 
held  hospital  appointments  as  house-physicians  and  house- 
surgeons  ;  certificates  of  moral  character  and  of  sobriety  will 
be  i-equired,  and  every  officer  before  being  appointed  will  be 
medically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Office — Dr.  Patrick  Manson,  21,  Queen  Anne 
Street,  Cavendish  Square,  London,  W;  Dr.  Andrew  Davidson, 
30,  Momingside  Drive,  Edinburgh  ;  or  Dr.  Hawtrey  Benson, 
57,  Fitzwilliam  Square,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  very  rarely, 
occur  for  which  specialists  are  i-equired,  as,  for  example,  to 
take  charge  of  a  lunatic  asylum,  and  the  particulars  of  chief 
medical  officer  in  some  of  the  larger  Colonies  have  not  been 
given,  as  the  headship  of  the  medical  department  in  such 
Colonies,  requiring  administrative  as  well  as  professional 
qualifications,  is  not  reserved  to  the  oi'dinary  medical  staff  of 
the  same  Colony,  but  is  often  filled  up  directly  by  transfer, 
and  sometimes  from  outside  the  service. 

6.  Applications  for  medical  employment  in  these  Colonies 
from  persons  in  the  United  Kingdom  must  be  addressed 
to  the  Assistant  Private  Secretaiy,  Colonial  Office,  Downing 
Street,  S.W.  Out  of  the  total  number  so  applying,  a 
list  of  candidates  will  be  made,  who  will  be  eligible 
to  fill  any  vacancies  which  may  occur  during  the  year, 
but  no  ))romise  whatever  can  be  held  out  that  candi- 
dates will  eventually  receive  an  appointment.  It  is  not 
possible  to  forecast  either  tlie  number  or  the  nature  of  the 
vacancies  whicli  will  arise  in  the  course  of  any  given  year 
and  it  is  not  expected  that  candidates  should  hold  themselves 
in  readiness  by  refraining  from  other  employment,  as  usually, 
whiMi  sel(,-cted  for  an  appointment,  they  can  be  allowed  sufti- 
•cient  time  to  make  their  preparations  and  to  terminate  their 
existing  employment.  There  have  been  on  the  average  15 
vacancies  a  year  during  tlie  last  ten  years  to  wliich  appoint- 
ments liave  been  made  from  this  country.  During  tlic  past 
year  the  vacancies  have  been  more  numerous,  owing  to  the 
increases  of  medical  stafTin  the  ^yest  African  Colonies. 

In  the  course  of  the  year  April,  1887,  to  April,  1888,  there 
•were  in  all  15  vacancies  to  which  aj)pointincnts  were  made 
I'mni  this  country.  Tliey  occurred  in  tin-  following  colonics: 
liritisli  Cuiana,  British  Honduras,  Falklauds,  Gambia,  Gold 
Coast,  Hong  Kong,  Straits  Settlements.  In  the  course  of  the 
.year  1888-1889,  there  were  eiglit  vacancies  (]?ritish  (iuiana, 
Fiji,  Gold  Coast,  Straits  Settlements,  Trinidad).  In  iS8g- 
1890  tlierc  were  twelve  vacancies  (British  (iuiana,  Fiji, 
<iibraUar,  GoM  Coast,  Hong  Kong,  Lagos,  St.  Helena).  In 
till-  year  1890-1891  there  were  17  vacancies  (I'ritish  (iuiana, 
British  Honduras,  (jamliia,  "(lold  (Xast,  Leeward  I.sland.s, 
Straits  Settlements,  Wimhvard  Islands).  In  tlie  year  1891- 
1892  there  w('re  12  vacancies  (British  (lUiana,  British  llon- 
■<luras,  Fiji,  (iold  Coast,  Leewanl  Islaiids,  Windward  Islands). 
In  the  year  1S02-1893  there  wei(^  18  vacancies  (liritisli  (Iuiana, 
liritiHh  HoiKliiraH,  JmjI,  Gold  ('oast,  .lainaica,  J>eeward 
IslandH,  Trinidad).  In  the  year  189V1894  there  were  18 
vaeancie.-*  (Uiitish  Guiana,  British  Hoiiduias,  Falklamls,  Fiji, 
^iainhia,  G<ild  Coast,  Jamaica,  Lagos,  Leeward  Islands, 
StraitH  Si'ttleinents,  Trinidad). 

In  the  year  i89i-i895  there  were  14  vacancies  (British 
(iuian.T,  CypniH.  I'iji,  Gold  Coast,  LagoH,  Leeward  Islands, 
Trinidad,  Uiiidward  iHliinds). 

Ill  llie  year  1895-1X96  llierc  were  15  vncancieB  ({jold  CoaBt, 
LagOK,  (Jaiiiliia.  .t.iinaica,  St.  Vincent,  StraitH  Hottiemeiils, 
i'yurun,  and  Ziiliihind). 

Tho  list  of  candidaleH  applying  in  April,  1897,  compriscid 
about  <y)  niiineH. 

In  oiMition  to  the  above,  tlie  Coloiiinl  Office  and  Foreign 
Olflee,  tliroiigli  the  Crown  Ageiiln  for  llio  ColonleH,  wenil  out 
every  year  uii  iucreaaing   ntjiiiber  of  medical   men    to    (ill 


temporarily  appointments  in  connection  with  railway  and 
other  large  public  works  in  the  Crown  Colonies  and  Pro- 
tectoi-ates. 

Application  for  further  information  should  be  made  at  the 
Colonial  Office,  Downing  Street,  S.W. 
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Foreign  practitioners  cannot  practise  medicine  in  Great 
Britain  without  the  danger  of  infringing  the  Apothecaries' 
Act,  and  unless  registered  they  cannot  recover  their  fees  by 
legal  process  nor  give  medical  evidence  in  courts  of  law,  nor 
liold  public  medical  offices.  Under  the  Medical  Act  of  1886 
the  General  Medical  Council  may  recognise  equivalent  quali- 
fications granted  in  countries  wliich  treat  this  country  with 
reciprocity ;  after  certain  formalities  such  qualifications 
would  be  registrable.  At  present,  however,  no  foreign 
countries  have  arranged  to  treat  this  country  with  reci- 
procity, and  as  a  rule  British  practitioners  are  required  in 
European  countries  to  pass  an  examination  of  greater  or  less 
severity.  The  following  list  contains  particulars  as  to  the 
regulations  of  the  British  Colonies  as  well  as  of  foreign 
countries  : 

BRITISH  COLONIES  AND  DEPENDENCIES. 
Australasia. 

Neiv  South  Wales.— Bvitish  qualitications,  if  verified,  admit  holders  to 
practise  as  duly  qualified  medical  praL'titioucrs  licro.  By  Order  in 
Couueil  the  sccrjud  part  of  the  Imperial  Medical  Act,  i836,  now  applies  to 
Now  Sfiutli  Wales. 

I'lcio/'/ii.— Local  registration  compulsory.  British  qualificatious  entitle 
lioldoi*  to  reLMstratiou  here. 

.South  Au.4ratt(i. — Registration  not  compulsory  here,  and  persons  can 
practise  without  it.  liritisli  qualifications  entitle  to  registration  here. 
Part  II  of  Ihe  Imperial  Medical  Act.  iS86.  now  applies  to  South  Australia^ 

(^uecindatid.—All  medical  practitioners  must  be  re-^istered  by  tiie 
Quceusliind  Medical  Board.  British  qualifications  sul>jcct  to  verification 
entitle  holder  to  registration.  Persons  registered  under  Medical  Act, 
1S58.  can  claim  roeistration,  l)ut  such  registration  must  be  legally  proved. 

WeBteni  Axtftralin, — Persons  registered  under  Medical  Act,  1858,  can 
claim  to  be  registered  by  the  Medical  Board  after  legal  proof  of  identity 
and  registration. 

Tasm'iina.  -Registration  compulsoi*y  by  Local  Medical  Council,  but  any 
person  '-ntitlod  to  be  registered  under  Medical  .\ct,  1858.  can  after  legal 
proof  obtained  from  theConrt  of  Medical  Examiners  a  certificate  entitling 
liim  to  I'lMctise  in  this  Colony. 

New  Zealand.— Mi'dicul  practitioners  must  be  registered  bore,  paying  a 
foe  of  jCi  5S.  All  persons  entitled  to  be  registered  under  Medical  Act^ 
1858,  can  after  legal  proof  be  entitled  to  registration,  but  have  to  pay  tho 
feu. 

South  Ai-kica. 

Cape  Oniony. — No  person  can  pr.-ictiso  here  without  a  licence  signed  by 
the  Colonial  Secretary  on  the  reeommondation  of  tbo  Colonial  Medical 
Council,  Women  arc  eligible  for  registration.  Tlie  fei^  i>ayable  is  ;iJ5.  All 
persons  entitled  to  be  rcfjistercd  under  the  Medical  .\ct,  1S38,  can,  after 
legal  jiroof,  claim  to  be  registered  in  the  Colony,  but  tlio  fee  has  to  bo  paid. 
The  following  foreign  degrees  are  made  by  Order  in  Council  (inahrtca- 
tions  entitled  to  local  registration— The  Staats-Iixamens  of  .\nstria, 
(iermanv,  Iloliand,  Russia,  and  Switzerland.  A  furtlier  fee  of  jC}  i3.  is 
refjuired  f(n*  registration  of  any  additional  diplomas  or  degrees  after  tUo 
first  reu'istration. 

Alitlwivcs  arc  also  registered  by  the  Colonial  Medical  Council. 

iVfiifiL— No  nnlici.'itsi'd  person  "can  eitlicr  practise  in  Natal  or  recover 
tees.  All  i>ersons  entitled  to  he  registered  under  the  Medical  Act.  1858, 
can,  aftiT  legal  proof,  claim  to  bo  registorod  by  tbo  Natal  Medical  Board 
upon  payment  of  f4;es  from  one  to  throe  guineas.  An  annual  licoiico  has 
also  to  be  talten  out,  fee  .^5, 

IXIMINION  OF  CANAPA. 

All  British  degi'Cos  aud  diiilomas  are  registered  by  tbo  Provisional 
Medienl  Hoard. 

Prince  Kdward  Ti'lnnd.  —  '^n  one  may  practise  here  unless  registered  and 
licensed  by  Ihe  Colonial  Medical  Ccniimiltee.  .Vll  persons  cntilleil  to  bo 
reglHt,ered' uniler  the  Medical  Act.  1858,  can  claim,  after  legal  proof  and 
the  payment  of  fees  not  exceeding  $211,  regislridion. 

New  nniiitwlck.  All  jiractilioners  must  bi'  locally  registered  by  tbo 
Colonial  Medical  ('mined  nndi'r  conditions  «  bicli  vary  fnun  tnn"  t"  timo 
according  to  the  direction  of  lliu  Council.  Kacli  medical  practitioner  has 
to  pay  an  annual  ti-c  of  $1  to  ^-i. 

Nona  .Scudu.— Local  registration  compulsoi'y  by  Provincial  Medical 
lioanl. 

Quebec— l.twn\  registration  compulsory  bv  Provincial  Ilonrd. 

(;»((ir/ii,-.No  one  may  practise  Jledielnc!  Snrgi-iv,  or  MidwifiMy  who  Is 
not  iTgislin-ivl  liy  tlic!  Ocnincil  of  the  College  of  Pbysicians  ami  Surgeons 
of  Onliirh).    An  exiiminaiion  must  lie  passed. 

Himltnbn.-fia  person  may  pracliHe  Medicine,  Surgery,  or  Midwifery 
nnli'sH  ii'glslered  by  the  Ccnmcil  of  the  Collcigoof  PbyHiclans  and Siirgeonii 
I)  Manitoba.  Pi'isdns  on  Medical  Jlctiifter  can  claim  to  be  rcgislerod 
locally  upon  Ii^gal  proofs. 

iV.,ri/i  \VeH  Territorlrf.  No  one  may  practice  ben'  unless  vcglsU'i-ed  by 
the  Medical  Council  which  sits  at  present  at  Kegiila.  loidei'  a  penalty  of 
not  exiwedlng  lioo.  All  poi-Hons  oiitlllcd  lo  bo  on  .Vediail  Jleiii'ler  cau 
claim  reglsltnlluu  allur  legal  proof  uud  piiyiuoul  ul  «jo,  aud  an  uuuual  loo 
o(  |l  ov  ti. 
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Britith  /_'o/um/^i«.— Sim-e  the  last  issue  of  the  Educatioual  Xiiuiher  there 
iiiiji  been  lius-ii'ii  Lin  Act  ifspeotiii;;  the  profobsioii  tn  incdieiiic  and  suri:cry 
:\ud  by  vvhieli  Her  Maje^tv,  by  and  with  the  advire  and  consent  of  the 
Lciri'^lative  Assembly  of  tho  I'mvince  oi  Britisli  Columbia,  enacts  as 
follows  :  (i)  This  Act  niav  bo  ritcd  as  the  Medical  Act.  1893.  (a)  The  mem- 
bers of  the  medicid  pioicssiou  of  British  CoUimbia  heretofore  iucor- 
I'orated  under  tiie  uanie  of  "The  Medical  Council  of  British  Columbia" 
shall  be  deemed  to  bo  and  to  Itave  l>oon  from  its  tlrst  e*»tabli&hniont  a 
l)odv  corporate  by  the  name  aforesaid,  and  the  said  name  is  hercl>y 
oli;ifiL'ed  to  thai  oi  "The  College  01  Physicians  and  Surgeons  of  British 
<.'oluiid>ia."  i\)  Evciy  person  rc^'ist4;red  according  to  the  provisions  of  the 
"  Medical  Act"  and  any  other  Act  of  the  Legislature  of  British  Columbia 
relating  to  the  medical  profession  shall  be  a  niember  of  the  said  "College 
of  Physicians  and  Sur^'eons  oi  British  Columbia,"  4.  Eveiy  person  lierc- 
after  registered  under  the  provisions  of  this  Act  shall  also  be  a  nieniber 
of  the  said  College.  24.  The  Council  shall  adjnit  upon  the  Jir^ii^tcr  any 
person  who  shall  produce  from  anycollcire  or  school  of  medicine  and 
surgery  rci|uirine  at  least  four  yeai-s"  course  of  study  a  diploma  of  (luali- 
licai ion.  providea  also  that  the  applicant  shall  furnish  to  the  Council 
satisiactoiy  evidence  of  identification  and  ^ass  before  the  members 
thereof  a  satisfactory  examination  touching  his  fitness  and  capacity  to 
practise  as  a  pliyslcian  and  surgeon.    63.  If  any  person   not  registered 

{>ursuant  to  this  Act-,  for  hire,  gaiu,  or  hope  of  reward,  practise  or  profess 
o  pi-aetise  medicine,  surgeiy,  or  midwifciy,  he  shall,  upou  summary 
conviction  thereof  before  any  justice  of  the  peace,  for  any  and  every 
such  otreuce,  pay  a  penalty  uot  exceeding  one  buudied  dollars. 

West  Ivdies. 
Jamafe/i.— Local  registration  compulsory.    Persons  entitled  to  be  tjpon 
Medical  Re-ji*ter  can  claim  registration  here  after  legal  proof. 

British  fi'wtana.— Registration  necessary.  Medical  Board  accepts  after 
legal  prtioi  any  person  who  is  registered  under  the  pi-oWsious  oi  the 
Medical  Act  of  1358. 

Fiji. 
Practitioners  must  be  registered  in  Fiji.    The  RegifUr  is  kept  by  the 

f principal  medical  officer,  and  any  person  entitled  to  be  registered  under 
he  Medical  Act  can  after  Iej.'al  proof  claim  to  be  registered  iu  the  Colony. 
The  priiicij'al  medial  oflicer  ha*?  power  of  erasing  the  name  of  any 
registered  person  for  felony,  misdcmcauotu-,  or  "unprofessional  con- 
duct. 

Gold  Coast  Colost. 
Registration  before  the  Licensing  Board  compulsory  here,  but  proof  of 
beintr  upou  the  Register  under  Medical  Act,  1858,  establishes  right  to 
practise. 

Gibraltar. 
Registration  under  local  law  ncccssaiy,  but  right  to  practise  confeixed 
after  legal  proof  upon  persons  registered  under  Medical  Act,  1858. 

Leeward  Islands. 
Registration  under  local  law  necessary,  and  licence  to  be  obtained  from 
the  (jovernor.     Persons  registered  under  Medical  Act,  1858,  can  after  legal 
proof  claim  registration. 

VIRGIN'  Islands. 
No  person  not  entitled  to  pi*actise  iu  the  United  Kingdom  allowed  to 
practise  medicine  or  surgery  here. 


EUROPE. 

An*iTia.—lt  is  necessary  to  pass  the  State  examination,  or  to  obtain  a 
University  Degree  iu  Medicine,  a  ncccssarj'  prelirainaiy  to  which  is 
naturalisation  as  an  .Vustriau  subject.  Exemptions  may  be  granted  under 
very  special  circumstances. 

J?ff^«m.— Upon  the  advice  of  a  jury  which  has  a  right  to  grant  the 
diploma  of  Doctor,  the  Government  cau  give  permission  to  practise  medi- 
cine to  a  foreign  subject  who  possesses  a  diploma  iuMedine.  Surgery,  and 
Midwifeiy. 

/^enmart.— Foreigners  are  required  to  pass  the  State  examination. 

France.— The  de^rree  of  M.D.  obtained  by  examination  before  a  Fi'Cnch 
faculty  (Paris.  Montpelicr,  Nancy.  Bonlcaux.  Lyons,  Lille,  or  Toulouse)  is  re- 
quired. Thisregulalion  applies  to. \lgicrs.  The  degree,  however,  confers  the 
right  to  practise  only  if  it  lias  been  obtained  on  pivcisely  the  same  condi- 
tions as  those  to  whi'cli  Trencli  students  are  subject— that  is  to  say.  before 
registration  as  medical  students  they  must  produce  evidence  of  having 
parsed  the  examination  for  the  French  diploma  of  Bachelor  in  classical 
education  (Aits  and  Philosophy)  and  the  certilicatc  in  I'hvsical.  Chemical. 
and  Natural  Science,  and  they  must  ?<>  through  the  re-rular  cifrricnlum  of 
professional  study.  The  dcfrree  of  M.D.  is  still  obtainable  by  holders 
tti  BritisI"  diplomas  under  the  old  conditions  of  exemption,  at  the  discre- 
tion of  the  Minister  of  Public  Instruction,  from  any  preliminary  exami- 
nation iu  Aris  orSciences  and  from  portions  of  the  professional  curriculum 
and  examinations.  The  degree  obtained  in  this  way  will  not,  however, 
confer  the  right  to  pnictise  in  France.  The  wartls  of  hospitals  and 
laboratories  arc  still  iieely  open  to  foreigners;  and  for  those  who 
may  wish  to  obtain  the  purely  honoraiy  M.D.  degree  the  facilitie?  offered 
in  the  way  of  dispensation  from  preliminary  examinations  arc  even 
greater  than  heretofore.  Application  for  such  exemption  must  be 
addressed  to  the  Minister  of  Public  Inslruction.  to  whom  llic  documeuUs 
showing  the  examinations  passed  by  the  candidate  in  his  own  country 
and  the  degrees  or  qualifications  possessed  by  him  must  be  sut>mitteif. 
Fees  to  tho  amount  01^69  must  be  paid.  The  i^rogri's  Mt'dical  (14.  Hue  des 
Carnies,  Paris)  publishes  a  "Students'  Number"  every  year  about  Novem- 
ber, iu  which  lull  iiiiormation  is  given  as  to  leaching  aiid  examinations  in 
cvciy  medical  school  In  Fi-ancc. 

/fo//rt7irf.— Foreicners  are  required  to  pas.t  the  State  examination. 

<?«rm(ini/.—.\iiy  person  may  pi-actisc  medicine,  but  if  he  has  not  passed 
the  State  examination  he  does  so  at  his  own  peril,  and  is  liable  to  tine 
and  imprisoniuent  if  convicted  of  a  mistake.  The  ritfht  to  practise  is 
obtained  only  by  passing  the  German  Staotn  Kxamni.  A  lad  who  intends 
to  enter  the  profession  of  medicine  must  attend  n  f:rvmnasium  (upper 
school),  and  pns.s  nn  examination  in  general  knowledge— Ljiliii,  Greek. 
Gorman,  French,  divinity,  mathematics,  physics,  history,  and  ueogniphy. 
After  passing  this  examination  he  m:ty  be  accepted  as  an  ordinary  full 
£tudcut  of  a  university.     At  the  end  of  the  fourth  semester  (second  yeor; 
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The  de^'ice  oi  M.D.  dues  not  in  i: 

German  Empire.     By  a  recent  01 

uot  in  future  iriant  the  dcpree  ol  ; 

the  Stale  examination.     The  fee  r 

the  linal  State  Examiuatiou,  j^io  ts.      Hi.. 

M.D.  degi'ce  varies  between  ^£15  and  £3$. 

<ir€€Cc.—A  State  examination  must  be  passed,  but  graduates  of  foreign 
schools  may  lake  their  examination  in  French  or  English. 

/(«/(/.— A  ioreiifuer  must  (a)  obtain  an  authorisatiou  inbHitazione)  iroin 
one  of  the  Kuyal  Universities  of  Italy :  or  ibMf  he  de-ires  to  pmclifc  only 
among  foreigners  he  is  at  libeiiy  to  do  so.  In  Italy  mcdieal  studies 
are  conducted  in  Government  Universities  under  the  immediate 
supervision  of  the  Ministiy  of  Public  Instruction  in  r.'n.e  There 
are  several    universities,    one    in    each    of  the  most  iim  r  tres 

of  the  kingdom,  such  as  Rome,  Tuiin,   Naples,  Genoa,  .  ivia. 

Pisa.      There    is   only   one    medical    detnec  in    Italy.   ;  t  of 

Doctor  in  Medieiue  and  Surgery.    The  title  is  conferred  r  of 

each  Univcrsilyj  in   the  name  of  the   King.    The  exan,  ,   be 

Easscd  at  any  oi  tho  universities,  and  the  students  cau  tr;-:  .         -ilves 

■om  one  to  the  other.    An  ori-jinal  thesis  must  be  presented. 

Monaco.—Thc  following  Briti>li  c|ualiiications  are.  for  tho  purposes  of 
medical  practice  iu  the  Principality  of  Monaco,  considered  eouivalenttc 
the  French  diploma  of  Doctor  of  Medicine;  The  degree  01  Doctor  ot 
Medicine  of  the  universities  of  "the  United  Kingdom  of  Great  Britain," 
and  the  di)>lomas  of  Fellow  of  the  Royal  ColIef;es  of  Sunjeons  and 
Physicians  of  London,  Edinburgh.  Dublin,  and  01  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glas^'ow.  Evciy  application  for  leave  (o 
practise  must  be  accompanied  by  the  diplomas  of  the  apj>licant  or  by 
copies  of  those  documents  certified  as  correct  either  by  a  consul  of  the 
Principality  or  by  the  Mayor  of  Monaco.  The  applicants  must  enter  into 
an  undertaking  to  live  in  the  Principality  and  to  practise  their  profession 
during  the  whole  or  part  of  the  months  of  May,  June.  July,  August, 
September,  and  October,  agreeably  to  Article  i  of  the  Ordinance  01 
May  2i)th.  iSo*. 

Portugal. — The  State  examination  must  be  passed- 

Roumaiiia.—The  Stale  examination  must  be  passed  (viud  voce). 

RufHa.—T]\(i  State  examiuatiou  must  be  passed,  but  if  the  applicant 
possess  the  degree  of  M.D.  from  a  univei'sity  of  high  i-epute,  the  Minister 
of  Education  may  give  an  authorisation  after  requiring  the  caudidati;  to 
compose  and  defend  a  dissertation. 

yorway.—'The  State  examination  must  be  passed. 

Spain.— The  State  examinatiou  must  be  passed,  but  exemptions  are 
sometimes  gi-anted  on  application  through  the  British  Ambassador.  A 
licence  costing  from  .j^^i  toi,'24  must  be  taken  out  eveiy  year.  This  regular 
tion  applies  to  the  Canary  Islands  and  other  Spanish  Colonies. 

6'urdc».— The  State  Ex;imination  must  bo  passed. 

Steitzertatid.—\  qualilied  English  practitioner  desiring  to  practise  in 
Switzerland,  even  if  he  desire  to  practise  only  among  his  own  country- 
men, is  required  to  pass  the  Federal  exajuination  in  tiiat  countrj-.  The 
deinee  of  l)oetor  of  Medicine  does  uot  give  ihe  right  to  pi-actise.  The 
Federal  examination  may  be  passed  at  Basle,  Zurich,  or  Berne  iu  German, 
aud  at  Geneva  or  Lausanne  in  Fi'ench.  The  applicant  is  advised  to  obtain 
from  one  of  his  tcachci^s  in  this  country  an  introduction  to  a  professor 
at  the  uuivei-sity  at  which  he  pi-oposes  to  pass  the  examination.  His 
proper  course  would  Ijc  to  call  upon  the  Rector  of  the  University.  We 
are  informed  that  eveiy  infonnation  would  be  afforded,  and  that  no 
dilliculties  are  placed  iu  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessary  to  pass  are  held  as  a 
rule  at  the  following  periods  of  the  yanri—FirH  Ejcamtimtiou  :  End  of 
January  and  mid-September;  Second  Examination:  end  of  January  and 
mid-September;  Third  Kxajnination  :  begiiuiiug  of  January,  end  of  May, 
and  beginning  of  October.  At  Basle  the  next  examinatious  are  in 
October.  At  Geneva  the  examinatious  are  held  iu  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  aud  conclu- 
sion respcctivelv  of  the  winter  and  summer  session.  At  Luusaiiue  tho 
examinations  taVe  place  as  follows  :  FirH  and  Second  Fxamin  'lions  :  April 
and  October;  Final  Fxam  i  nation :  Fcbruaiy  and  March,  aud  June  and 
July. 

Turkey.— \n  examination  in  the  chief  branches  of  medicine  and  surgery 
must  be  passed  at  Constantinople  (fee,  £^  los.).  Before  being  admitted 
to  the  examination  the  candidate  must  present  a  diploma  from  a  medical 
school  recognised  by  tlic  Government  of  tho  couutiy  iu  whicli  it  is 
situated. 


SOUTH  AMERICA. 

Argentine  Rfpublic— The  applicant's  diplomas  must  be  verifledbylho 
Argentine  Consul  iu  this  country  (fee  £1  4s.).  This  should  be  done  before 
leaving  this  country.  On  arriving  at  Buenos  Ayres  the  endorsement  of 
the  AiKOiitiiic  Consul  in  this  «ountiy  must  be  verified  by  the  Argentine 
Foreign  Olhce.  Three  exuniinntious  must  be  p:issed  in  the  Univerj-ity  of 
Bueuos  Ayres  or  Cordova.  Fir^t  Examination  :  Anatomy  with  Dissec- 
tions, Physiology*.  Pathology  Ophthalmology,  and  Gynecology.  Second 
Examination  :  Clinical  and  Opcralive  Surgciy.  Histology.  Materia  Medica, 
and  Mental  Di.scasos.  Third  Examination  :  Cliuical  Medicine,  Pathology, 
Mitiwifery,  and  Toxicology.  The  lee  for  examination  is  330c  half  of 
which  is  retained  in  case  of  rejection.  The  examinations  can  be  passed 
consecutively  at  a  few  short  intcr\'!ils  or  separately  :  a  rejected  candidate 
is  not  readmitted  to  examination  until  after  the  lapse  of  six  monlhs.  The 
examination  is  conducted  rir(i  rocc  in  Spanish.  Tpinporary  authorisa- 
tions to  practise  for  six  months  may  be  obtained  from  tnc  tJovemor  of  a 


province,  ami  the  .applicant  may  utilise  this  time  to  impi^ove  his  know- 
ledge of  Spiudsh.    The  regulations  '  *  '        ■  •    •-    ' 
arc  less  oncntus. 


us  for  gi-aduates  of  Spanish  Uuivei-»ities 


JiraziL  —  \  State  examination  must  bo  passed  which  Is  cnnductt-d  in 
Portuguese  or  French.  The  Fuoulties  of  Medicine  arc  at  Rio  de  Janeiro 
and  Bah  la. 


572 


Th^  B&insB      ~| 


CHANGES    AT    THE    MEDICAL    SCHOOLS. 


[Aug.  27,   1898, 


Chili.— The  retrulations  resemble  those  in  [the  Argentine  Republic  ;  e  - 
ainiuation  by  the  University  of  Santiago. 

Peru.— Five  examinations  must  be  passed.  Spanish  is  the  official 
language.  Application  to  be  made  to  tiie  Dean  ot  the  Medical  Faculty, 
IJma.  —  , 

Urugitay.—Xn  examination,  conducted  in  Spanish,  at  the  University.of 
Mont€  Video,  must  be  passed. 


NORTH  AMERICA. 
The  laws  regulating  tlie  practice  of  medicine  difier  in   the  different 
States  and  Territories.    The  requirements,  corrected  up  to  a  compai-a- 
tively  recent  date,  are  as  follows  : 
A.  In  some  States  the  possession  of  a  diploma  does  not  convey  the  ris'ht 
to  pi*actise,  an  examination  being  required  in  all  cases.    The  i'ul- 
lowing  States  make  this  demand  : 
Florida  Montana  Noith  Dakota 

Delawaie  Washington  Oregon 

Geoi-gia  Idaho  Feunyslvania, 

Louisiana  Indian  Territory  South  Caxoliua 

Maine  New  Hampshire"  Texas 

Marvland  New  Jersey  Utah 

Minnesota  New  York  Virginia 

Mississippi  North  Carolina  West  Virginia 

B.  The  lollowing  States  require  an  examination  by  a  duly  quiilificd 
Boai'd,  or  the  approval  thereby  01  tlie  presented  diploma  : 
California  Rhode  Island  South  Dakota 

Connecticut  New  Mexico  Territory    Vermont 

Illinois  Colorado  Indian  Territoiy 

Indiana  Iowa  Oklahoma  Territory 

Kentucky  Missouri  Wisconsin 

Tennessee  Nebraska 

C.  In  a  few  St-'ttes  tlie  presentation  of  diploma  or  other  certificate  ol 

quatific^ition  is  the  only  requirement.    This  is  the  case  in  : 
Arkansas  Wyoming  Ohio 

Michigan  Arizona  Territory  .\laska  Territoiy 

Nevada  Kansas  District  of  Columbia 


PR.VCTICE  IN  KLONDYKE. 

Medical  men  desirous  of  legally  practising  in  tlie  Klondyke  rejaon  may 
do  so  (i)  if  they  hold  a  Briti'^h  qmilitication  and  pay  a  registration  fee  ot 
850.00;  U)  not  having  such  (jualiiications,  they  must  pass  an  examination 
and  pay  the  same  fee.  Dr.  H.  N.  Bain^  Prince  Albert,  N.W.T..  is  the  Regis- 
trar of  the  Territories.  The  autliorities  are  insisting  on  the  strict  caviy- 
ing  out  of  these  regulations.  The  examinations  arc  similar  in  character 
to  those  in  British  Columbia,  the  subjects  of  which  and  the  Britisli 
Columbia  regulations  are  here  appended  : 

Section  I.— Section  290!  the  Consolidated  Statutes  of  British  Columbia 
provides:  "The  Council  shall  admit  upon  the  register  any  person  who 
shall  produce  from  any  college  or  school  of  medicine  or  surgery,  requir- 
ing a  three  years' course  of  stu<ly,  a  diploma  of  qualification;  provided. 
also,  that  tlie  rippiicaut  shall  furnish  ti>  the  Council  satisfactory  evidence 
of  identification,  and  pass  before  the  members  thereof,  or  such  of  them  as 
may  be  appointed  for  the  purpose,  a  satisfactoiy  examination  touching 
his  fitness  and  capacity  to  practise  as  a  physician  and  surgeon.'*  1886,  C. 
13,  8.  28. 

Section  3.— Every  person  applying  for  registration  under  Section  2  of 
the  Medical  Act  Annmdment  Act.  1893,  shall,  on  appearing  in  person 
before  tlic  Keip*?trar  of  the  Council,  and  paying  a  fee  to  the  Registrar  ot 
dioo.oo,  >)e  entitled  fn  be  regist»."r<'d.  i>n  producing  to  sucli  Rcgisli-ar  a 
certificato  duly  anthetitieated  under  the  band  and  seal  of  the  Kei.'istrar 
of  Medical  Pnii'titioners  in  England.  Ireland,  and  Scotland,  as  the  case 
may  be  ('»r  (jth«*r  legal  evi(hince),  that  such  ai»pli<'ant  is  a  (hily  reiristcred 
medical  pr.'u'titioner.  and  that  he  was  duly  registered  under  the  Mcciieal 
Act  (Imperial)  on  or  before  the  3otli  day  of'June,  1887.  Such  applicant  will 
al«o  be  required  to  produce  a  certificate  of  good  standing  in  tin*  iiniicssion 
of  medicine  from  tlic  Registrar  or  other  olFicer  of  the  mffiieal  body 
h:i..ii..»  iiuindietion  where  such  a|>p1icant  last  practised  his  iirofi\ssion. 
■  ' by  stattitory  declarati<m  that  he  has  not  lost  the  benefit  of 
i^tration  under  tliC  Medical  Act  (Imperial)  by  misconduct  or 


.-•frtion  4.— The  examination  shall  be  orally  anti  in  writing,  upon  the 
followiim  HubjecU  :  (1)  Aitatfunv.  (2)  Chemistiy.  (3)  Physiology,  (4)  Pntho- 
''>i''y. '5)  Mnt''riaMc<lica.  (f.)  MefJital  Jurisprud<nee,  (7)  Theory  and  Prac- 
tlre  of  Medieine,  (8).  Surgery,  fo)  Clinical  Mcdicin<'.  (10)  Clinical  SurgoiT, 
(ii>  Ob-^ti'trieH.  !ind  Diseam-H  of  Women  ami  Ctnhlrcn.  Marks  required: 
50JMT  eeiit.  ill  \\\nl  six  brancbeH.  75  per  cent,  in  others. 

.Mei-tioii  7.  — huring  the  year  there  shall  be  three  reynlar  meetings,  aiul 
tlir*e  txaniinatlons  held,  beginning  011  Uie  first  Tuesday  of  May  and 
8ent«*nibcr.  and  the  t^-cond  Tnesdav  of  January,  in  Victoria,  B.C. 

dc'cttoii  3.— PcrmitH  arc  not  granted  by  the  Council. 


DENTAL  ^RGERY. 

REGULATIONS     OF     THE     (JKNKKAL     MEDICAf, 
COINCIL. 

Candiiutkh  fur  a  iliploiiKi  in  I)ciitiil  SurycMy  arc  required  to 
prcKliici"  ci-rtilli-iiti-H  of  hiivint;  lifi-n  i-ngant'il  ilurinn  four  yciUH 
in  jjrofi'MMloiial  xlurlicH,  iiiul  of  liaviiii{  rcceivi'il  tlircc  yc;irH' 
iiiHtniction  in  .Mc-i'liauical  llciiliHtry  from  a  ri'ijiHtcrcil  prac- 
tilloruT.  Oik-  ycar'H  Imiidjiilr  »|)|)ri'iitii'cnlii|i  with  a  rcKictiicil 
cli-nlal  priKlilioncr,  aftiT  ticiiiL'  ri'ylt<ti'rcil  an  a  ilciilal  htuilciil, 
may  Ix-  iiiiiiitol  our-  of  llic  four  yrarH  of  |ir<ifi'>4Hiorial  Htmly. 
Tim  tliri'i-  ycant  of  iiiMtructii.ii  in  Mcuhauical  l)cnti8try,  la- 
any  part  of  tlicm,  iziiiy  be  taken  )iy  tlie  <kMital  student,  either 


before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  meclianical  instruction  shall  be  counted  as  one  of  tlie 
lour  years  of  professional  study  unless  taken  after  regis- 
tration. 

A  Reaister  of  Dental  Students  is  kept  by  the  Registrar  of  tlio 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminii nj  Education. — iJental  students  are  subject  to  the 
same  regulations  as  regai'ds  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

Diplomas. 
The  Royal  College  of  Surgeons  of  England,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Surgery, 
and  the  Royal  College  of  Surgeons  in  Ireland  grants  a  licence 
in  Dentistry,  in  both  cases  after  the  student  has  produced 
evidence  of  passing  through  the  stated  curriculum  and  pre- 
scribed examinations.  Particulars  can  be  obtained  upon 
application  to  to  the  Secretary  of  the  Conjoint  Board  iu 
England,  Examination  Hall,  Victoria  Embankment,  London, 
W.C. ;  to  Jlr.  James  Robertson,  Clerk  to  the  Royal  College  of 
Surgeons,  Edinburgh,  48,  George  Square,  Edinburgh  ;  to  the 
Secretary  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin  ; 
and  as  to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr. 
Alexander  Duncan,  B.A.,  242,  St.  Vincent  Street,  Glasgow. 

Education. 
A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  at  the  Dental  Hospital  of  London  (apply 
to  the  Dean  at  the  Hospital,  Leicester  Square,  AV.)  ;  or  at  th^ 
National  Dental  Hospital  and  College,  London  (apply  to  the 
Dean,  the  National  Dental  Hospital,  Great  Portland  Street, 
London,  W.):  at  the  Dental  School  of  Guy's  Hospital  (apply 
to  the  Dean  at  the  Medical  School,  Guy's  Hospital.  S.E.) ;  at 
the  Birmingham  Dental  School  in  connection  with  Masou 
University  College,  Birmingham  (apply  to  the  Dean  of  the 
Mi'dical  Faculty,  University  College,  Birmingham) ;  at  Oweus 
College,  Manchester  (apply  to  the  Registrar,  Owens  College, 
Manchester);  at  the  Liverpool  Dental  Hospital  and  School  of 
Dental  Surgery  (apply  to  the  Dean  of  the  Medical  ['"acuity, 
University  ("ollege,  Liverpool) ;  and  at  the  Devon  and  Exeter 
Dental  lIosi)ital  (apply  to  the  Honorary  Secretary  of  the  IIos- 
])ital ).  The  Scottisli  Scliools  of  Dentistry  are  the  Incorporated 
Kdinliurgli  Dental  flospital  and  School  (apply  to  the  Dean, 
31,  Chambers  Street,  Edinburgh);  the  Glasgow  Royal  In- 
iirmary.  Dental  Department  (apply  to  the  Dean  of  the  Faculty 
of  Medicine,  Mr.  R.T.Kent,  St.  Mungo's  College,  Glasgow); 
and  Anderson's  College  Medical  School,  Ctlasgow  (apply 
to  the  Secretary,  Mr.  D.  M.  Alexander,  97,  AVest  Regent 
Street,  (ilasgow).      

CHANGES   AT   THE   .MEDICAL   SCHOOLS. 

TiiK  following  are  the  principal  changes  in  the  stall'  and 
teaching  arrangements  that  have  taken  place  in  the  Medical 
Schools  and  Hospitals  during  the  past  year : 

St.  liAKTiior.oMKw's  Hosi'It.m,  and  Coi.i.kok. 
SirT.  Sinitli  has  retired  from  the  otKu'c  of  Surgeon,  and  han 
been  apuoiideil  Consulting  Surgeon.  Mr.  W.  J.  Walshain  has* 
been  electeil  Sur;;eon.  .\lr.  Walsliaiu  has  resiglie<l  Ihi! 
charge  of  the  Urthopadic  Deparlmcnt,  and  Mr.  \V.  lirueo 
Clarke  has  been  appointed  in  his  place.  Mr.  D'Arey  Poweir 
has  been  elected  Assistant  Surgeon.  Mr.  ,1.  Berry  has 
resigiH'd  the  Surgical  Registiarshiji,  and  Mr.  II.  .1.  Warim; 
has  been  elected  in  his  l)laee.  Mr.  1{.  C.  Baih  yhas  SHe('ei'ded 
NIr.  Waring  as  Senior  Demonstrator  of  Anatomy.  Dr.  T.  W. 
Shore  has  resigned  llie  W'ardeiishii)  of  tlie  College,  liilt  stilt 
eontiliues  to  hold  the  Leeluresli i))  on  Biology.  Dr.  .1.  Calvert) 
has  been  eleeti'd  Warden.  Mr.  1*.  Furiiivall  haa  been 
elected  DeiiKaislrator  of  Anatomy.  Mr.  I'hiUips  and 
Dr.  CliristopliiMson  have  beiMi  I'leeteil  Assistant  Deinoiislriitor 
of  Anatomy.     Dr.  C.  M.  Koherts  has  retiri'd  tromthe  post  oS 

Midwifery  'rutnr,  and  has  li \  succeeded   by  Dr.  .1.  .Morrison. 

\ir.  T.  .1.  I  lorder  has  been  elected  .\ssistant  Demonstrator  o£ 
I'liysiology,  anci  Dr.  Morley  Klelchcr  ha--  lieen  apiiointeil 
AHHistanl  Curator  of  the  MuHvum. 
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CnARixr.  Citoss  Hospital. 
Mr.  Mackonzie  Davidson  has  been  appointed  to  superintend 
tlip  Roentgen  Ray  Department.  Dr.  Watt  Black,  who  liad 
been  Lecturer  on  Midwifery  for  twenty-nine  years,  and 
Treasurer  of  the  School  for  ei^jlit  years,  has  resigned.  Dr. 
Black  has  been  succeeded  in  his  lectureship  by  Dr.  Amand 
Eouth,  and  in  the  trcasurership  of  the  Scliool  by  Mr.  .1.  H. 
Morgan.  A  new  Bacteriologic:il  Laboratory  has  been  opened. 
A  Recreation  Ground  has  been  presented  to  the  Students' 
Club  by  Mr.  K.  J.  Churchill. 

St.  Gkoboe's  Hospital. 
Mr.  Francis  CaftVey  has  been  elected  Assistant  Surgeon  on 
the  appointment  of  Mr.  T.  Pickering  Pick  to  the  Consulting 
Staff;  and  Dr.  A.  F.  Stabb  was  elected  Assistant  Obstetric 
Physician  after  the  death  of  Dr.  Leonard  Remfry. 

Guy's  Hospital. 
Dr.  Stevenson  has  resigned  his  position  as  Senior  Lecturer 
<vi  Chemistry,  and  Mr.  Groves,  F.K.S.,  will  in  future  deliver 
the  whole  course  of  lectures  on  Inorganic  Chemistry.  Mr. 
AVade,  B.Sc,  has  been  appointed  Lecturer  on  Organic 
Chemistry,  and  will  also  take  charge  of  the  course  of  Prac- 
tical Demonstrations.  Dr.  J.  H.  Bryant  has  been  appointed 
fifth  Assistant  Physician,  and  Mr.  A.  D.  Fripp,  JI.S.,  lifth 
Assistant  Surgeon.  Dr.  Fawcett  has  succeeded  Dr.  Bryant 
as  Medical  Registrar  and  Tutor,  and  Dr.  A.  P.  Beddard  has 
been  elected  to  fill  Dr.  Fawcetfs  place  as  Demonstrator  of 
Physiology.  Dr.  J.  W.  Pare  and  >lr.  K.  W.  Goadby  have 
been  appointed  Demonstrators  of  Practical  Dentistry. 

King's  Colleoe,  London. 
Dr.  "\V.  S.  Playfair  has  retired  from  the  oflice  of  Professor  of 
Obstetric  Medicine,  and  has  been  appointed  Emeritus  Pro- 
fessor. Dr.  Philip  has  been  appointed  Pliysician  Accoucheur 
to  the  HospitaL  Dr.  Duffin  has  retircrl  from  the  office  of  Pro- 
fessor of  Medicine,  and  has  been  appointed  Emeritus  Pro- 
fessor. Dr.  W.  J.  Simpson  has  been  appointed  Professor  of 
Hygiene. 

The  London  Hospital  Medical  College. 

A  new  block  of  buildings  for  the  adequate  teaching  of 
Bacteriology,  Public  Health,  and  Biology,  as  well  as  for  the 
encouragement  of  private  research  in  these  subjects,  has  been 
erected.  On  the  basement  is  the  department  of  Public 
Health,  containing  a  large  Museum,  Professors'  Room,  Class 
Eooms,  etc.  On  the  ground  floor  is  the  Biological  Laboratory, 
Class  Rooms,  and  the  Materia  Medica  Museum.  On  the  first 
floor  the  Chemical  Theatre  and  Laboratories  and  the  Balance 
Room.  On  the  second  floor  the  Physics  Laboratoiy,  the 
Chemical  Laboratory  for  the  Diploma  in  Public  Health 
Classes,  the  Operative  Surgery  Room,  and  a  large  Anatomy 
Class  Room  leading  from  the  Dissecting  Room.  On  the  third 
floor  is  the  Bacteriological  Department  with  tieneral  Labo- 
TOtory,  Research  Laboratories,  Class  Room  for  D.P.II.  work, 
^>teri Using  Room,  Animal  Rnom,  etc.  Other  portions  of  the 
buildings  are  thus  left  for  additional  development,  and  ad- 
vantage has  been  taken  of  this  to  provide  Special  Class  Rooms 
for  students  studying  for  the  Preliminary  Scientific,  the 
Intermediate  M.B.  London,  and  higher  Examinations.  Ad- 
ditions have  also  been  made  to  the  Physiological  Department, 
giving  rcoms  for  Original  Research  and  for  Special  Class 
work  for  the  higher  Examinations.  For  all  these  dejiart- 
nients  special  teachers  have  already  been  appointed  who  are 
devoting  theirentire  time  to  the  particular  subjects  that  they 
have  un  lertaken.  In  addition  to  these  alterations  and  addi- 
tions, arrangements  have  been  made  in  the  hospital  for  addi- 
tional Clinical  Teaching.  The  pliysicians  and  surgeons  will 
make  an  additional  visit  each  wei^k.  The  assistant-surgeons, 
who  formerly  had  no  beds,  now  have  twenty  beds  each,  so 
that  the  clinical  material  of  the  hospital  will  be  more  fully 
\itilised  than  formerly,  and  more  opi)ortunity  will  be  given 
for  the  devehjpment  of  Uperati\e  Surgery.  To  meet  this, 
another  Operating  Theatre  will  shortly  he  built. 

The  following  changes  have  occurred  in  the  ti'aching  stall': 
Dr.  Percy  Kidd  has  been  aiijMiinted  Lecturer  on  Mediiine  in 
succession  to  Dr.  StepliiTi  Mnckenzii',  who  has  resigned  his 
Lectureship  after  twenty  years'  teaching  in  tlie  Medical 
School.     Dr.  Bulloch  has  Ijeeii  appointed  Lecturer  on  (ienenil 


Pathology.  Dr.  Thresh  h.as  been  appointed  Le<-turer  on 
Public  Health  in  place  of  Dr.  Schorstein.  The  special  course 
for  the  Dii)loina  in  Public  Health  will  now  be  undertaken  by 
Dr.  Bulloch,  Dr.  Thresh,  and  Mr.  Page.  Mr.  Mudge  has  been 
appointed  Demonstrator  of  Biology,  and  Dr.  L.  A.  Smith  has 
been  appointed  Medical  Tutor.  Mr.  Eve  still  retains  the 
Lectureship  on  Surgical  Pathology. 

St.  Mauv's  Hospital. 
The  new  out-patients'  department,  which  covers  an  area  of 
over  20,000  superficial  square  feet,  was  opened  in  May.  It 
occuiiies  the  entire  ground  tloor  of  the  new  Clarence  Wing, 
which  when  completed  will  ahso  provide  additional  wards  and 
a  residential  college  for  medical  officers  and  students.  The 
new  school  buildings  and  laboratories,  begun  in  the  Mid- 
summer vacation  of'  last  year,  were  completed  by  the  middle 
of  the  Winter  Session.  The  Physiological  Laboratories  have 
been  further  increased,  and  form  a  series  of  rooms  which 
occupy  the  whole  of  the  first  floor  of  both  the  old  and  new 
buildings.  -V  fresh  Laboratory  for  the  study  of  Biology, 
Pathology,  and  Bacteriology  has  been  added.  All  the  build- 
ings hitherto  used  for  the  out-patients'  department  of  the 
Hospital  have  been  apportioned  to  the  Medical  School  for 
purposes  of  new  laboratories,  class  rooms,  and  a  new  museum. 
A  complete  reorganisation  of  the  Pathological  Department  has 
lately  been  made  with  provision  of  extensive  new  laboratories 
for  Pathology  and  Bacteriology,  and  an  improved  Museum  for 
Pathological  Specimens  with  a  Special  Anatomical  Depart- 
ment. 

MlDDLESE-X   HOSPITAI,. 

The  new  school  buildings,  which  provide  new  and  fully- 
equipped  Laboratories  for  Physiology,  Pathology,  and  Bacteri- 
ology, as  well  as  a  new  dissecting  room  and  chemical  theatre 
and  laboratory,  are  approaching  completion. 

St.  Thomas's  Hospital. 

Dr.  AV.  yi.  Ord  has  become  Consulting  Physician,  and  Mr. 
Mackellar  has  resigned  the  post  of  Senior  Surgeon.  Dr.  H.  P. 
Hawkins  ha.s  been  apjx)inted  Physician,  and  Drs.  S.  G.  Toller 
and  J.  J.  Perkins  Assistant  Physicians.  Mr.  H.  Betliam 
Robinson  has  been  appointed  Surgeon  in  charge  of  the  Special 
Department  for  Diseases  of  the  Throat.  Mr.  H.  C.  Crouch 
has  succeeded  Mr.  E.  F.  White,  F.R.C.S.,  as  Anwsthetist.  Dr. 
J.  J.  Perkins  has  been  appointed  Demonstrator  of  Morbid 
Anatomy  and  of  Morbid  Histology,  and  Dr.  J.  S.  Fairbarn 
Obstetric  Tutor  and  Registrar.  Mr.  Battle  is  now  Joint 
Lecturer  on  Practical  Surgery ;  Mr.  Makins.  Joint  Teacher  of 
Operative  Surgery;  and  Dr.' Turney,  Joint  Lecturer  on  Path- 
ology. 

Westminster  Hospitai,. 

Mr.  N.  C.  Macnamara  has  become  Consulting  Surgeon  to 
the  Hospital,  and,  in  consequence  of  the  vacancy  thus  pro- 
duced. Mr.  W.  (t.  Spencer  has  been  appointed  Surgeon,  and 
Mr.  William  Turner  Assistant  Surgeon.  In  recognition  of 
iiis  long  service.  Dr.  Dupr^,  F.R.S.,  who  retired  from  the 
active  statT  of  lecturers  last  year,  has  recently  received  the 
titular  distinction  of  Emeritus  Lecturer  on  Cheinistiy.  Dr. 
Wilson  Hake  has  been  appointed  Lecturer  on  Toxicology.  Mr. 
G.  B.  James  has  received  the  Curatorship  of  the  Museniu, 
and  Mr.  E.  Canny  Ryall  the  fourth  Demonstratorship  of 
Anatomy. 

London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women. 
A  new  block  of  buildings  has  recently  been  added  to  the 
school,  comprising  large  and  well-equipped  Laboratories  for 
Anatomy,  Physiology,  and  Chemistry.  All  the  laboratories 
are  lighted  with  electric  light,  and  are  fitted  with  the  most 
modern  appliances.  A  second  block  is  now  in  course  of 
erection,  whiili  will  contain  three  lecture  theatres  and  a 
Biology  laboratory.  Tlie  teaching  of  the  school  has  been 
much  extended  iii  several  departments.  More  attention  is 
now  given  to  the  subject  of  Pathoh'gy.  and  extra  lectures  and 
demonstiations  have  been  added.  A  course  <>f  demonstrations 
in  Practical  Toxicology  is  now  given  in  October,  in  luepara- 
tion  for  tiie  M.B. Lend,  examination  by  Mr.  Bodnier.  Dr. 
Patrick  Mans..n  has  recently  been  elected  Lecturer  on 
Tropical  Diseases,  and  a  i-ouree  of  lectures  is  arrangetl  for  the 
summer  session. 


rfjyi  Thb  British     "1 


THE    HKAT.TH    OF    THE   PRINCE    OF   WALES. 


[A 


UG.    27,    IS 


London  School  of  Medicine  for  AVomen. 
Miss  Cock  (Senior  Physician  New  Hospital  for  A\'omen)  has 
been  appointed  Joint  Lecturer  on  Medicine  in  place  of  l\Irs. 
Garrett  Anderson.  M.D.,  resigned  ;  Dr.  E.  H.  Starling 
(Joint  Lecturer  on  Physiology,  Guy's  Hospital)  has  succeeded 
Professor  Halliburton  as  Lecturer  on  Physiology  ;  Dr.  F.  W. 
Andrewes  (Pathologist  and  Lecturer  on  Pathology,  St.  Bar- 
tholomew's Hospital)  has  become  Lecturer  on  Pathology  in 
place  of  Mr.  Silcoek ;  and  Mr.  James  Berry,  F.R.C.S.  (Surgeon 
Royal  Free  Hospital),  Joint  Lecturer  on  Surgery  in  place  of 
Mr.  A.  T.  Norton,  F.R.C.S. 

University  College,  Bristol. 
Mr.  Pickering  has  been  succeeded  in  the  Lectureship  on 
Operative  Surgery  by  ilr.  Paul  Bush  ;  Mr.  A.  W.  Pri chard  in 
that  of  Practical  Surgery  by  Dr.  R.  G.  Poole  Lansdown  ;  and 
Dr.  Edgeworth  lias  resigned  the  Lectureship  on  Practical 
Physiology  and  Histology. 

University  College  op  South  Wales  and  Monmouth- 
shire, Cardiff. 
During  the  last  year  Mr.  S.  C.  Mahalanobis,  B.Sc,  has  been 
appointed  Assistant  Lecturer  and  Demonstrator  in  I'hysi- 
ology,  and  Mr.  H.  Spencer  Harrison,  Assistant  Lecturer 
and  Demonstrator  in  Biology.  An  Assistant  Lecturer  and 
Demonstrator  in  Anatomy  will  shortly  be  appointed. 

Yorkshire  College,  Leeds. 
Professor  A.  G.  Barrs  has  been  appointed  to  be  Professor  of 
Medicine  in  succession  to  Professor  Eddison  and  Dr.  Churton ; 
and  Dr.  C.  M.  Chadwick  has  succeeded  Professor  Barrs  as 
Professor  of  Materia  Medica  and  Therapeutics  ;  Dr.  H.  J. 
Campbell  has  been  appointed  Joint  Lecturer  on  Forensic 
Medicine  in  place  of  Dr.  Chadwick  ;  Dr.  A.  J.  Milroy  has 
been  appointed  Demonstrator  of  Physiology,  and  Dr.  C.  P. 
Wliite  Demonstrator  of  Patliology. 

University  College,  Liverpool. 
Professor  R.  T.  Glazebrook,  M.A.,  F.R.S.  (Trinity  College, 
Cambridge)  has  succeeded  Dr.  G.  H.  Bendall,  now  Head 
Master  of  Cliarterhouse,  as  Principal,  and  Dr.  Richard  Caton, 
M.D.,  F.R.C. P.,  lias  succeeded  Professor  Rushton  Parker  as 
Chairman  of  the  Medical  Faculty:  3Ir.  A.CiordonGuUan,  M.B., 
F.R.C.S. ,  has  been  appointed  Demonsti-ator  of  Physiology,  and 
Dr.  A.  S.  Griinbaum  Assistant  Lecturer  on  (Jheniical  Physi- 
ology. At  the  Royal  Infirmaiy,  Mr.  T.  B.  (irimsdale,  M.B., 
has  been  ai)poiiited  Gyniccological  Surgeon  in  succession  to 
Professor  Jolm  Wallace. 

Owens  College,  Manchester. 
Mr.  A.  B.  Smallman,  M.B.,  Cli.B.,  has  .succeeded  Dr.  N.  H. 
Alcock  as  DemonHtratorof  Anatomy,  and  Mr.  ().  V.  Darbishire, 
B.A.,  Pli.D.,  takes  the  place  of  .Mr."  F.  \V.  Ke.'l.le,  B.A.,  in  tlie 
Botany  Department  ;  Dr.  James  Niven  takes  the  j)lacc  of  Mr. 
C.  E.  Paget,  M.R.C.S.,D.P.H.,  as  Lecturer  on  Public  Healtii. 

University  of  DuKHAii  Collf.ge  of  Medicine,  Newcastle- 

ON-TVNE. 

Tlie  only  change  in  the  teacliing  stall'  is  the  appointment 
of  .Mr.  William  Uardcastle,  M.B.fvOud.,  M.R.C.S.,  L.R.C.P., 
to  the  post  of  Demonstrator  of  Comparative  Patliology  and 
Baeteririlogy. 

U.vivkrsity  College,  Sheffield. 
Mr.  ('.   1- .   .Myera-Ward   has  been   appohited    Professor  of 
Physiology    in    place  of   Dr.    Hall;   and    ;\Ir.   It.   Kavell    I'ro- 
feHHor  of    Midwifery  and    Iii.-ia.',rs   of    WOnicn     in    nlaci'  of 
Dr.  Keeling. 

The  Sciiiywi.  i,i'  .Mi-lmim,  in-  1111.  I;oy.\l  (  (ii.li;(Ii:s, 
Kdi.siii'uoii, 
Mr.C;.  \V.  (/'atliciirt  linw  rejoined  tlie  Surgical  Staff;  Dr.  W. 
(j.  AiteliiHOii  iJoberlHoii  hnH  joiiietl  aH  f.ecturer  on  Medical 
JuriHprudence  and  Public  Ilealtli  ;  aii>l  Dr.  (i.  Lovell  (iullaud 
HH  Lcelurer  on  .Medi.'sil  DiagnoHiH.  DrK.  Stockman,  Felkin, 
.Mr.  JoHcj.li  iJell,  and  Sir  J.  Batty  Take  have  rCHigned, 

The  I'nivkkmitv,  (ii.AMoow. 
ProfenHor  John  (ili»i«ter,  .M.D..  D.J'.ll.,  whh  njipointed  in 
March  laat  U>  the  Chair  nl  l'oiennir  .Mi'ilicine  in  HUcceHition  to 
Dr.  Pierce  .Adolijliua  Sinijiton,  M.,\.,  ,\I.|).,  reaigiied. 


St.  Munoo's  College,  Glasgow. 
Professor  Barlow,  M.D.,  has  succeeded  Professor  Kent  as 
Dean  of  the  Faculty  of  Medicine,  and  Professor  Hugh  (ialt 
has  succeeded  Professor  Glaisterinthe  department  of  Medical 
Jurisprudence  and  Public  Health. 

University  of  St.  Andrews. 

Several  new  appointments  have  been  made  to  the  medical 
staff.  Professors  of  Medicine  and  Surgery  were  appointed  in 
July,  and  in  September  Professors  of  Midwifery,  Materia 
Medica,  and  Patliology  will  be  appointed.  A  Lecturer  on 
Medical  Jurisprudence  and  Public  Health  has  also  been 
appointed. 

Anderson's  College  Medical  School. 

The  only  new  member  of  the  staff  is  3Ir.  Joseph  Carroll, 
ALB.,  D.P.H.Camb.,  who  was  appointed  in  the  spring  to  the 
Lectureship  in  Public  Health. 

University  College,  Dundee. 

Professor  D.  Macewan,  M.D.,  has  been  appointed  to  the 
Chair  of  Surgery,  and  Professor  A.  AL  Stalkes,  ALD.,  to  the 
Chair  of  Practice  of  Aledicine,  both  chairs  newly  established. 
Appointments  will  be  made  in  September  to  the  Chairs  of 
Alateria  Aledica  and  Therapeutics,  Pathology,  and  Alid- 
wifery. 

School  of  Physic,  Trinity  College,  Dublin. 

Dr.  C.  J.  Patten  becomes  Chief  Demonstrator  of  Anatomy, 
and  takes  part  with  Professor  Cunningham  in  giving  the 
Lectures  in  Applied  Anatomy.  Dr.  N.  H.  Alcock  has  become 
Assistant  to  the  Professor  of  the  Institute  of  Aledicine,  and 
Air.  E.  Blake  Knox  Assistant  to  the  Lecturer  in  Pathology. 
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THE  HEALTH  OF  THE  PRINCE  OF  WALES. 
It  is  now  between  five  and  six  weeks  since  H.R.H.  the 
Prince  of  Wales  met  with  the  unfortunate  accident  to  his 
left  patella  which  broke  the  bone  and  also  caused  an  ex- 
tensive laceration  of  the  quadriceps  insertion  into  tlio 
upper  border  of  the  patella.  We  are  happy  to  assure  our 
readers  on  the  best  authority  that  His  Royal  Highness 
has  continued  to  make  gratifying  progress.  The  swelling 
in  and  around  tlio  joint  is  greatly  diminished,  the  frag- 
ments have  been  kept  in  closi'  apposition,  and  the  process 
of  repair  is  proceeding  witliout  interriii>tion.  The  mas- 
sage which  has  been  employed  every  day  has  mucli 
improved  the  condition  of  the  limb  and  hidped  to  main- 
tain the  muscular  tone  and  a  good  circulation.  During 
the  past  fortnight  passive  moments  in  n,  restricted  degree 
have  been  imposed  upon  the  knee.  This  has  caused 
neither  pain  nor  any  inconvenience,  and  the  result 
IironiiscK  w(dl  for  future  active  movements  of  the  joint. 
His  Royal  Highness  is  now  ou  a  cruise  down  Channel, 
and  will  visit  I'oilland,  Dartmouth,  antl  some  other  jdaces. 
It  is  proposed  that  lio  shall  utili.se  this  opporluuily  for 
having  some  carriage  exorcise,  and  the  sailors,  drilled  as  a. 
carrying  party  on  board  the  yacht,,  will  bo  able  saf(dy  and 
comrorlably  to  Iransjiort  him  from  the  ship  to  his  caniagi". 
In  a  week  or  two  it  is  hoi>ed  he  may  be  able  to  wear  a 
splint  arranged  to  allow  a  predetermined  amount  of 
llexion  at  the  knee,  with  a  spring  arrangement  to  ciinii>en- 
sate  thc^  weakened  exiciiding  |)Ow<!r  of  th(^  i|Uadriceps 
muscle.  In  this  he  <'an  nuiv(^  aboiili  on  crutches  at  first, 
till  the  [lower  of  maintaining  liis  (Miuilibrium  is  fully  ac- 
i|uireil,  ami  then  a  stick  will  lie  used.  Tho  Prince  is  fully 
aware  of  the  long  iiitiMvul  which  nuisl  ensue  befori>  strong 
union  can  oicin-,  and  is  ijuite  prcpai'ed  to  submit  to 
any  restrictions  nec<lfiil  to  .secine  the  best  possible 
result.      For    one    who    led    such    an    incessantly    active 
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life  these  restrictions  must  be  especially  irksome.  Never- 
theless the  patience  and  good  temper  of  the  Prince  seem 
to  have  no  limit,  and  his  general  health  has  been  fully 
maintained.  We  feel  certain  that  not  our  readers  only  but 
the  nation  at  large  entertains  the  sincerest  sympathy  for 
His  Koyal  Highness,  and  will  admire  the  happy  temper 
and  courage  he  has  exhibited  throughout. 


THE  CAMBRIDGE  PHARMACOLOGICAL  LABORATORY. 
We  understand  that  it  is  in  contemplation  to  increase  the 
accommodation  at  Cambridge  for  the  teaching  of  pharma- 
cologj',  which  has  long  been  regarded  by  the  teachers  of  the 
University  Medical  Faculty  as  an  indispensable  part  of  the 
medical  curriculum.  The  Pharmacological  Laboratory  at 
Cambridge  has  been  only  a  few  years  in  existence,  but  it 
has  justified  its  establishment  by  the  original  work  done 
there  by  Professor  Bradljury  and  by  his  assistant  Dr.  C.  R. 
Marshall.  As  evidence  of  the  value  of  the  laboratory  as  an 
institution  for  teaching  as  well  as  for  research,  it  may  be 
pointed  out  that  one  of  the  two  gold  medals  given  by  the 
University  of  Edinburgh  for  a  thesis  for  the  degree  of  M.D. 
has  been  awarded  to  Dr.  Andrew  Balfour  for  work  done  in 
this  laboratory,  and  that  the  gold  medal  and  exhibition  in 
materia  modicaantl  pharmaeeutical  chemistry  at  the  Inter- 
mediate M.B.  Examination  of  the  London  University  has 
been  gained  by  Mr.  Arthur  Eastwood,  a  student  in  the 
department. 

THE  WATER  SUPPLY  OF  EAST  LONDON. 
The  failure  of  the  water  store  of  the  East  London  Water 
Company,  which  has  led  the  company  to  limit  the  supply 
of  water  to  a  few  hours  a  day,  is  a  serious  matter,  especi- 
ally in  view  of  the  fact  that  the  supply  is  as  a  general  thing 
constant,  so  that  domestic  cisterns  do  not  exist  in  a  large 
proportion  of  houses.  A  protest  has  been  issued  t)y  a 
number  of  medical  practitioners  in  Uford  and  East  Ham, 
pointing  out  that  the  stoppage  of  the  water  supply  is  likely 
to  be  followed  by  a  great  increase  in  illness,  especially  in 
diarrhoea.  As  at  present  placed,  however,  the  company 
appears  to  be  helpless,  as  it  has  not  got  a  supply  of  water 
to  last  more  than  about  loo  days,  even  on  the" shortened 
supply,  and  even  after  cutting  off,  as  is  proposed,  the 
supply  to  the  public  baths  and  washhouses,  and  to  large 
factories  supplied  by  metre  from  the  fire  mains.  The  exact 
apportionment  of  the  blame  for  this  state  of  things  between 
the  company,  the  London  County  Council,  and  Parliament, 
is  a  matter  of  dispute,  Imt  the  attitude  of  the  public  is 
very  much  that  of  the  (iueen  of  Wonderland  at  the  famous 
croquet  party — that  if  somebody  does  not  do  something 
very  soon,  souiebody  will  have  his  head  cut  off.  In  the 
meantime,  the  inhabitants  of  many  ((uarters  are  drawing 
water  from  temporary  standpi|ies  in  the  streets.  The  only 
immediate  hope  of  a  better  state  of  things  is  in  a  month's 
steady  rain. 

The  inaugural  address  of  the  next  session  of  the  Aber- 
nethian  Society  of  St.  Bartholomew's  Hospital  will  be 
delivered  on  Thursday,  October  6th,  at  8  p.m.,  by  Sir 
Thomas  Smith,  Bart.,  F.R.C.S.  Sir  Thomas  has  chosen  for 
his  subject  reminiscences  of  his  forty-eight  years'  associa- 
tion with  the  hospital. 

"We  regret  to  have  to  record  the  death,  at  the  age  of  73, 
of  Dr.  Thomas  Francis  I'Anson  of  Whitehaven,  Vice- 
President  of  the  Border  Counties  Branch.  Dr.  I'Anson. 
who  was  President  of  the  Ethical  Section  at  Carlisle,  was 
recently  re-elected  representative  of  the  Border  Counties 
Branch  on  the  Council  of  the  British  Medical  Association. 

Mr.  Wh.liam  tiiiAV  C.\Mi>BKt,i„  at  one  time  brewer  in  Edin- 
burjili,  lias  by  his  will  bec(Ueathed  ^f  1,000  to  tlie  Kdiiibur«li 
Hoyal  Infinnai-y  and  jCS,o<x>  to  the  Lougmore  Hospital  for  In- 
curables. 


THE   COKGRESS  OF  THE  ROYAL   INSTITUTE   OF 
PUBLIC    HEALTH. 

Thursday. 
The  jViinual  Congress  of  the  Royal  Institute  of  Public  Healtli 
was  opened  in  Dublin,  August  i8th,  and  in  regard  to  attend- 
ance of  members,  work  done,  and  the  generous  hcspitality  of 
the  Irish  metropolis  may  be  looked  upon  as  a  most  successful 
meeting.  The  Lord  Mayor  of  Dublin  and  Professor  W.  K. 
Smith  (President  of  tlie  Institute)  assisted  the  President  of 
the  Congress,  Sir  Ch.^klks  Cameron,  in  receiving  the  mem- 
bers, and  in  thus  formally  inaugurating  the  proceedings. 
The  reception  was  held  in  Trinity  College,  and  was  attended 
by  many  Irish  and  English  mayors  and  Scotch  provosts. 
Sir  Charles  Cameron's  address  dealt  with  the  sanitary 
developments  in  Dublin,  and  was  listened  to  with  great 
interest. 

The  members  then  adjourned  to  the  Royal  University, 
where  the  exhibition  had  been  installed.  At  12.30  their 
Excellencies  Earl  Cadogan,  K.G.,  and  the  Countess  Cadogau 
arrived  in  State.  They  were  attended  by  a  distinguished 
partv,  and  were  received  first  by  the  Senate  of  the  University 
and  then  by  the  President,  the  Lord  Mayor  of  Dublin,  and 
the  members  of  the  council.  Having  entered  one  of  the  large 
halls,  an  address  was  presented  to  their  Excellencies,  and 
the  Lord  Lieutenant  made  a  brief  reply,  in  which  he  ex- 
pressed the  deepest  interest  in  the  science  and  practice  of 
sanitation,  and  ofl'ered  a  hearty  welcome  to  the  distinguished 
guests.  Immediately  aftenvards  the  High  Sherifl'of  Dublin 
(Alderman  Pile)  entertained  over  600  guests  to  luncheon  in 
the  Great  Hall  of  the  University,  and  brief  but  suitable 
speeches  were  delivered. 

In  the  afternoon  there  was  a  garden  party  at  the  Viceregal 
Lodsie,  for  which  2,000  invitations  hart  been  issund.  Their 
I-;xcellencies  received  their  guests,  and  subsequently  walked 
about  the  grounds  and  engaged  in  conversation  with  very 
many  of  the  visitors.  In  the  evening  there  were  promenade 
concerts  at  the  Royal  University  and  in  the  Lyric  Hall ;  some 
members  of  the  Corinthian  Club  gave  a  performance.  The 
theatres  were  also  crowded. 

Friday. 

In  the  Section  of  Preventive  iledicine  and  Vital  Statistics 
the  Registrar-(ieneral,  Dr.  T.  W.  Grimshaw.  C.B.,  took  the 
chair.  Dr.  R.  li.  Mah.ui,  F.R.C.S.Eng.,  Ballinrobe,  read  a 
paper  on  the  Causes  and  Management  of  Outbreaks  of 
Typlioid  Fever  occurring  in  Rural  Sanitary  Districts. 

Measfcs.—Dr.  Patrick  Letters  (Valencia  Islam!)  submitted  a 
paper  on  the  Prevention  of  Measles  in  Rural  Districts.  Dr. 
Letters  having  to  attend  another  section,  his  paper  was  read 
by  one  of  the  Secretaries.  Dr.  William  Beriy  {\\  ipan)  read  a 
paper  on  the  Control  of  Infectious  Diseases,  with  special 
referenee  to  measles  and  whooping-cough  ;  and  Dr.  J.  Wright- 
Mason  submitted  a  paper  on  the  Jlodilication  of  Measles, 
in  the  course  of  which  hi-  contended  that  compulsory  notifica- 
tion was  the  only  reliable  means  of  jireventing  the  spread  of 
measles,  but  hebelieved  that  the  notification  should  be  in  a 
modified  form.    A  discussion  followed. 

Tuberciiltii'ii'.-Vr.  George  B.  White,  F.R.C.S. I.,  read  a  paper 
on  the  microbial  infection  of  milk  and  other  food  material. 
Dr.  Joseph  O'Carroll  read  a  paper  on  The  Duties  of  the  Com- 
munity with  regard  to  Tuberculosis.  He  pointed  out  that 
the  average  deatlis  from  so-called  zymotic  diseases  in  Ireland 
was  8,000  as  compared  with  12,000  from  tuberculosis.  -Vn 
unpleasant  fact  was  that,  while  in  England,  AVales,  and  Scot- 
land the  mortality  from  tuberculosis  was  decreasing,  in  Ire- 
land it  was  increasing. 

After  discussion  the  following  resolution  was  adopted  : 
Tliat  from  a  coiisidei-ntion  of  llic  soiious  iiiortalily  from  tuberculous 
disc.150  and  Itic  known  couucctiou  of  tubcrcufosis  witfi  a  Ixicillus  wlifch 
p;in.  liy  (lio  iuioiition  of  proper  means,  bo  destroyed,  tliie  Section  is 
unanimously  e(  opinion  tliat  immediate  steps  shoulil  Iw  taken  to  con- 
sider the  ([uestion  whether  tul)Ciculosia  sbouid  bo  added  to  the  list  of 
uotitiablc  diseases,  and  what  other  eirective  steps  gtioutd  bo  taken  with  a 
view  of  reducing  tlio  mortality  from  this  disease, 

.Vt  the  (\)nference  of  Veterinarians,  under  the   presidency 
of  Mr.  lledley,  the  following  resolutions  were  passed  : 

That  this  Conference  is  satisflcd  that  tuberculosis  cannot  clTcctually  bo 
brought  under  control  unless  special  provisions  ni-e  made  for  periodical 
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inspections  by  qualified  medical  oflScei'S  and  by  persons  engaged  in  tbe 
gftneral  supervision  and  care  of  food-producing  animals. 

That  this  Conference,  recognising  tlie  utility  of  tuberculin  as  a  most 
■s-aluable  aid  in  the  diagnosis  of  tuberculosis,  and  as  its  indiscriminate 
use  would  be  fraught  with  danger,  and  would  be  open  to  .abuse,  considers 
itadvisable  that  its  distribution  should  be  officially  controlled,  and  its 
application  or  use  should  be  placed  in  the  hands  of  qualified  veterinary 
sui'geons  only. 

Climatology. — In  the  Section  of  Chemistry,  the  President 
(Dr.  John  William  Moore,  F.R. C.P.I.)  gave  an  address  on  the 
Climatology  of  the  City  of  Dublin  and  the  scenery  of  the 
country.  Dr.  Byrne  Power  read  a  paper  on  Kingstown  as  a 
Health  Resort ;  Mr.  Cullum  on  Valentia  Observatory  on  the 
Climatology  of  Valentia  ;  Dr.  Patrick  Letters  on  Valentia  as 
a  Health  Resort ;  Dr.  B.  H.  Steede  on  Some  Meteorological 
and  other  Statistics  in  connection  with  the  National  Hospital 
for  Consumption  for  Ireland. 

Housing  of  the  Working  Classes. — The  Municipal  and  Par- 
liamentary Section  opened  its  deliberations  at  10.30  A.^f.  in 
Room  D.  of  the  Engineering  School,  T.C.D.,  under  the  pre- 
sidency of  the  Right  Hon. "Alderman  Meade,  LL.D.,  who 
delivered  an  address.  Sir  Charles  Cameron  said  that  lie  was 
altogether  in  sympathy  with  the  workers  in  their  desire  to 
have  decent,  comfortable  liomes  ;  but  it  should  be  borne  in 
mind  that  the  artisan  who  had  from  35s.  to  40s.  a  week  was 
able  to  pay  rent  for  a  fairly  decent  cottage  or  tenement. 
Tlie  people  to  be  considered  were  those  who  could  not 
pay  more  than  is.  to  2S.  a  week,  and  he  tliouglit  that 
it  was  the  duty  of  Parliament  to  pass  a  law  to  provide 
decent  dwellings  for  such  people.  Mr.  T.  W.  Russell, 
M.P.,  Parliamentary  Secretary  to  the  Local  Govern- 
ment Board  in  England,  said  that  the  City  of  Dublin 
diflered  largely  from  the  circumstances  of  any  other  city  in 
the  three  kingdoms.  It  was  not  alone  that  these  tenement 
houses  were  of  the  worst  and  the  poorest  character,  but  that 
they  were  largely  in  the  hands  of  small  house  jobbers,  who 
bought  at  the  lowest  rate  possible  and  charged  naturally  the 
highest  rent  they  could  get.  Tliey  had  gone  into  this  "busi- 
ness, they  had  made  their  investment  deliberately,  and  he 
sliouldbe  very  mucli  inclined  to  tell  them  wlien  they  bought 
tliis  property  they  bnught  thi-  responsibility,  and  he  would 
strongly  advise  the  Coi-poration  to  insist  upon  tliese  houses, 
so  far  as  it  was  possible  to  do  it,  being  put  i)ito  habitable 
repair.  Much  liad  been  done  by  the  (Jorporation  in  recent 
years,  but  as  regards  the  drainage  of  the  tenement  houses,  the 
Corporation  should  see  that  they  were  put  into  a  sanitary 
condition. 

Enteric  Ferer.—Xi  a  Conference  of  Army  Medical  Officers  a 
series  of  papers  were  read  on  Enteric  Fever,  with  special  re- 
ference to  India. 

(iardcn  Part;/.  Sir  Christopher  and  Lady  Nixon  gave  a 
ararden  i)arty  at  Roebuck  House. 

Saturday. 

Vital  Statistics  and  Prercntire  Medicine. — Dr.  Grimshaw, 
<'.I5.,  Regi.strar-fieneral,  delivered  a  Presidential  Address  in 
the  Section  of  Preventive  Mc.licine  ami  Vital  Statistics.  He 
'lealt  witli  tlie  relation  of  vital  statiKtics  to  preventive  medi- 
(■iiie  and  tljeir  use  to  tlie  cr)niiininity. 

J'h^  Treatvinit  of  Infectious  JHsenses  in  fleneral  IIij.y>itals.-- 
Hir  W.  Stokes  read  a  pajier  on  the  Trentincnt  of  Infectious 
ItiHe.-iscM  in  Geneial  Hospitals.  Professor  Siiiitli  pmposed  the 
lollowiiig  resolution,  wliich  was  seconded  by  Dr.  Kaye,  and 
<-arried,  after  a  vigorous  criticism  liy  Sir  William  Thomson, 
wlio  Haul  that  the  patients  in  Dublin  ci.uM  not  be  more 
WOlHte  '  " 
(•arrierl  »ix  miles  away 

Tlinl  lliia  Hc.iloii  ic(n-el«  lo  Icani  Mmt  InfnrtlouH  (llncnHca arc  in  Homr 
I<M-nllll.-M  ticat<Ml  In  (•..fin<-ctloii  with  neiKrnil  hoK|iltnli<,  and  thny  i-cs|)ocl- 
(ully  diiliiiilt  Ihnl,  In  the  Int.TCHtH  of  the  public,  liciiltli  of  the  coirinMinlty, 
It  In  iiiKcntly  i]cc<-««n,-y  that  hiicIi  liontnii'iit  slioiild  take  jilaco  In  «eimnilo 
-inil  illBllnct  IriKtltulloni  imilrr  proper  public  conlrul, 
,.,/^'''"f"  "'"^  Iliiral  {falrr  Snvplirs.-ln  the  Section  f)f 
CliemiHtry  and  Mete<,iolr,t-y  IVifeHSor  J.  C.  Thresli,  M.D.. 
Medical  Ofli.ir  of  Health  lo  the  Ehhcx  County  Council,  read 
a  imiier  on  The  Prolerljon  of  Urban  iind  Rural  Water  Sup- 
IiIich:  Dr.  Edgar  Klimi.  Local  (ioveriiiiicnt  llojird  IiiHpeclor, 
on  I  r.iin  and  Rural  Water  SiipplJeH;  .Mr.  II.  Hyndnian  on 
ihe   (  ommereinl    I'roduetion  of  Cold   Sterilised   Water.     On 
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iited  than  tliey  were  at  tlie  present  day,  unless  they  were 
led  MX  miles  away: 


the  motion  of  Professor  J.  C.  Thresh,  seconded  by  Professor 
Glaister,  the  following  resolution  was  uuanimously  adopted  : 

That  legislation  is  urgently  needed  for  securing  the  supervision  of  all 
public  water  supplies,  iu  order  to  ensure  the  provision  of  pure  and 
wholesome  water  ;  and,  further,  that  it  is  desirable  that  sanitary  authori- 
ties should  be  empowered  to  make  by-laws  with  reference  to  the  construc- 
tion and  protection  of  private  wells,  and  to  enable  them  to  close  all  wells 
yielding  water  liable  to  dangerous  pollution,  and  also  that  copies  of  tliis 
resolution  be  forwarded  to  the  Local  Government  Board. 

Meform  of  the  Workhouse  System. — In  the  course  of  a  dis- 
cussion on  this  subject  Mr.  T.  W.  Russell,  M.P.,  said  it  was  a 
stigma  upon  the  Poor-law  system  that  a  single  child  was  left 
in  an  Irish  workhouse.  He  wished  that  a  deputation  of  Irish 
guardians  would  go  on  a  short  tour  through  England  and  see 
the  working  of  the  Poor-law  system  in  tliat  country. 

On  the  motion  of  Dr.  Moorhead  it  was  resolved  : 

That  this  Section  is  of  opinion  that  the  union  hospitals  in  Ireland 
should  be  disassociated  from  workhouses,  and  that  patients 
admitted  to  these  buildings  for  treatment  should  not  be  compelled  to  do 
anything  which  would  class  them  as  paupers. 

Dinner. — Tlie  annual  dinner  took  place  in  the  Royal  College 
of  Surgeons.  It  was  largely  attended,  and  was  honoured  by 
the  presence  of  His  Excellency  Earl  Cadogan,  K.G. 

Monday. 

Monday  was  devoted  to  excursions.  A  party  went  to 
Glendalough,  co.  AVieklow ;  another  to  Belfast,  where  the 
Lord  Mayor  gave  a  luncheon  ;  a  third  to  Guinness's  brewery, 
where  the  directors  entertained  it  at  lunch ;  and  in  the 
afternoon  there  was  a  garden  party  at  Sir  Henry  Cochrane's 
at  Bray. 

Tuesday. 

This  was  the  closing  day,  and  the  Sections  got  through 
the  remaining  business.  At  the  general  meeting  of  the 
Congress  votes  of  thanks  were  passed  to  the  various  hosts 
who  had  received  the  members,  and  a  vote  of  tlianks  to  the 
President,  Sir  Charles  Cameron,  brought  the  proceedings  to 
a  close. 

Honorary  Diplomas. — In  connection  with  the  meeting  of  the 
Institute  the  Royal  College  of  Phy.sicians  of  Ireland  conferred 
its  Honorary  Fellowship  on  Dr.  Alexander  Crum  Brown, 
F.R.S.,  M.R.C.P.,  Ijondon  ;  Sir  Charles  Cameron,  M.D., 
F.R.C.S.I.  ;  Dr.  Mathew  Hay;  and  Sir  Richard  Thorne, 
K.(i.B.,  !\f.B.,  F.R.C.P.,  London  :  and  its  Honorary  Diploma 
in  State  Medicine  on  Dr.  T.  W.  Grimshaw,  C.B.,  F.R.C.P.I.; 
Sir  Henry  bittlcjohn,  M.D.;  Dr.  John  AV.  Moore,  F.R.C.P.I.; 
Dr.  W.  R.  Smith:  Dr.  T.  J.  Staflord ;  and  Dr.  J.  C. 
Thresh.  The  .Apothecaries"  Hall  of  Ireland  also  conferred  its 
Honorary  l)i])lomas  on  Professor  AV.  R.  Smith,  Dr.  Mathew 
Hay,  and  Dr.  .Alexander  Crum  Brown. 


SUSPENSION   OF   THE   EDINBUKGH    SCUOOL    OF 
MEDICINE   FOR    WOMEN. 

The  following  correspondence  with  the  University  Court  will 
explain  the  circiiinstances  under  wliicli  the  separate  Medical 
Scliool  for  AVotnen  at  Surgeon  Square  lias  for  the  present  sus- 
pended its  classes : 

(i)  To  tlie  Secretary  of  the  University  Court,  Edinburgh, 

Edinburgh  School  of  Medicine  for  Women, 
Surgeon  Square,  Aiiril  nth,  18^8. 

Deau  Siu,— On  behalf  of  the  Executive  Conimitlce  of  this  School,  wo 
beg  you  lo  bring  licfore  the  lIiiivorHlly  Court,  at  IhcM' next  meeting,  the 
very  unonialous  position  of  llic  lIiiivcrHity  regulations  relating  to  the 
medical  education  of  women  in  i'Minburgh. 

(In  A^iril  ifitli,  i8f>f>,  we  roceived  from  your  honoui'ablo  Court  the  follow- 
ing notice  : 

"The  llnlverHlty  Court,  having  carefully  eonsidorod  the  reports  of  tho 
CoininlHce  appointed  to  visit  the  recogniHod  mudiciil  ychools  for  the  odu- 
cation  of  woiiieii,  .showing  thiit.  in  Hcvcral  t'liMOK,  iUHtructlon  is  being 
given  to  (he  wiiini'ii  Htnchnils  in  inixcii  elusses,  such  cliisses  being  iron- 
diicti'il  In  the  iliM'erinit  medical  sehools  in  the  city,  have  agreed,  whon 
c«)iisldcrlng  aoplicaliuns  by  inedical  schools  or  (ciicliers  for  rcrognltion 
In  resin'ct  lo  tin-  iiiiMlioil  ediieiilion  of  women  to  require  that  the  classes 
shiill  not  lie  mixed  i-liisHes.  excepl  on  special  cause  shown." 

On  iiiqiilry,  we  iinderHlooil  from  you,  Sir.  that  the  last  clause  of  llio 
foregoing  regniiillon  referred  only  to  mixed  classes  for  which  previous 
Hiinctlon  nilglit  limii  lime  to  lliue  be  given  by  the  t^oiirt. 

In  1 pllimi'c  Willi  Ibis  order  ol  tlie  Couil'.  Ilie  coiiiinlltecof  this  school 

liiivc.  Ill,  grelit  expense,  organised  separate  classes  for  women  In  all  tho 
snlijeets  of  the  enniciiluin,  with  the  exception  ol  two  (I'hyslcs  and  I'liyHl- 
ology)  Hpeclnlly  exi-epted  by  the  Court ;  ami  such  classes  would  have  biion 
sell  sTi|>portlng  ImJ  th'.'v  been  attended  by  all   tho  women  medical  stu- 
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dents'  matriculntoil  in  tlie  University.  Tliis,  liowovi-r,  liiis  not  been  tlic 
case,  thouL'h  wc  have  reason  to  knuw  tliat  in  scvcml  subjcrts  no  other 
separalo  classes  lor  women  have  been  held  in  Kdinburph  ;  and  thoujih  the 
rc^'ulation  above  referred  to  has  nut  only  not  been  rrsi-indcd.  but  was 
quoted  and  reinforeed  in  the  last  letter  sent  to  this  school  by  your 
nonourable  Court,  bearing  date  July  20th,  1897. 

On  inquiry,  however,  wc  learn  that  this  retrulation  has,  with  or  without 
the  knowledge  ot  the  Court.,  become  jiractically  a  dead  letter  ;  that  a  largo 
majority  of  the  women  now  studying  mediciue  in  Edinburgh  arc  attend- 
ing mixed  classes  in  many  subjects  in  the  various  medical  schools  for 
men  situated  in  different  parts  of  the  city  ;  and  that  this  disregard  of  the 
orders  of  the  Court  meets  with  no  check  or  discouragement,  as  it  appears 
that  on  presentation  of  certilicalcs  of  attendance  no  inquiry  is  maac  by 
the  University  ofttcials  as  to  whether  such  attendance  has  been  in  mixed 
or  separate  classes;  so  that  those  students  who  have  obeyed  tlie  com- 
mands of  the  Court  have  found  themselves  on  the  same  footing  as  those 
who  have  disobeyed  them. 

The  result  of  this  is  that  it  becomes  impossible  for  the  committee  of 
this  school  to  continue  to  provide  expensive  separate  classes,  involving 
guarantees  to  lecturers,  and  the  provision  of  suitable  premises  and  an 
adequate  staflf,  when  the  ground  is  cut  under  their  feet  by  the  much 
cheaper  expedient  of  mixed  chisses,  which  require  uo  guarantee,  and 
which  are  given  in  the  schools  for  men. 

In  view  of  the  great  loss  at  which  this  school  has  been  conducted  during 
the  last  two  years,  and  the  impossibility  of  continuing  to  face  ruinous 
competition  on  such  a  totally  ditlcrcnt  basis,  we  most  respectfully  bc^  to 
obtain  from  the  Court  an  auilnn-itative  decision  whether  the  regulation 
forbidding  mixed  classes  is  still  in  force,  or  whether  it  has  tacitly  been 
withdrawn. 

In  the  former  case  the  Committee  of  this  school  desire  to  express  their 
perfect  readiness  to  provide  a  complete  curriculum  of  separate  medical 
classes,  to  the  satisfaction  of  the  Court,  and  they  venture  to  believe  that 
tlie  results  already  obtained  by  their  students  are  the  best  guarantee  of 
the  quality  of  instruction  that  will  be  provided.  It  will  no  doubt  be  in 
the  recollection  of  your  honourable  Court  that  six  of  the  seven  women 
who  have  taken  the  degrees  of  ^^.B..  CM.,  at  this  University,  have  been 
completely  educated  at  this  school ;  and  that  duiing  the  last  academical 
year  {August,  1896.  to  August,  1S97)  its  students  have  gone  up  for  University 
examinations  on  sixteen  occasions,  and  have  passed  successfully  every 
time. 

If,  on  the  other  hand,  the  Court  should  resolve  to  sanction  mixed 
classes,  to  be  held  in  the  men's  schools,  the  Committee  trust  that 
arrangements  will  be  made  as  soon  as  possible  to  admit  women  to  the 
ordinary  classes  of  the  medical  faculty,  so  that  uo  pi-ivate  arrangements 
will  any  longer  be  required;  in  wliich  case  the  Edinburgli  School  of 
Mediciue  for  Women  will  have  fullilled  its  temporary  mission,  and  may  be 
closed. 

If.  as  a  third  alternative,  the  Court  are  themselves  williu"  to  make 
provision  for  the  medical  education  of  women  in  separate  classes,  the 
Committee  of  this  school  will  gladly  place  at  their  disposal  for  this 
purpose  their  premises  in  Surgeon  Square,  and  also  (with  the  assent  of 
the  donors)  will  liand  over  to  the  Court  the  capital,  amounting  to  over 
^2,000,  already  invested  for  the  provision  of  medical  scholarships  for 
women. 

As  our  Committee  feel  that  on  the  decision  of  your  honourable  Court 
rests  not  only  the  very  existence  of  this  school,  but  also,  in  all  pr<)ba- 
bility,  the  future  prosperity  of  the  medical  education  of  women  in  Edin- 
bur;,'h.  wc  beg  most  earnestly  to  commend  the  whole  subject  to  the  consi- 
deration of  your  honourable  Court,  and  to  request  an  authoritative 
decision  on  the  points  at  issue. 

Wc  nave  the  honour  to  remain,  dear  Sir. 
Your  obedient  sen-ants, 

GEOR(iE  W.  Balfour, 

('hairma7i. 
Sophia  Jex-Blakb, 
Dean  of  tiic  Sdiooh 

(2)  From  ike  Secretary  of  the  UniverHttf  Court. 

University  of  Kdinbni-gh, 

June  17th.  iSqS. 
Dear  Madam,— Reien-inp  to  yourlctter  of  April  -^rd  (t^jc)  last  on  hch;df  of 
the  Executive  Committee  of  the  Edint)Urgh  Sclioolof  Medicine  for  Women. 
I  am  directed  by  the  University  Court  to  state  :  (i)  That  tlic  Court's  regu- 
lation forbidding  mixed  classes  except  on  special  cause  shown  is  still  in 
force  ;  and  (2)  tliat  wliile  thanking  the  Executive  Committee  inv  the  oiler 
contained  in  tlicir  letter,  the  University  Court  deem  it  imitossible,  in  pre- 
sent circumatances.  to  depart  from  the  system  hitherto  jnirsucd  of  pro- 
viding for  the  medical  education  of  women  by  the  recognition  of  an  out- 
side school  or  schools. 

Believe  me,  sincerely  yours, 

M.  C.  Tatlob,  Socretoi-y. 
Dr.  S.  Jex-Blake,  Bruntsaeld  Lodge. 


(3)  To  the  Secretary  of  the  IJnivcrtHy  Court. 

Edinburgh  School  of  Medicine  for  Women, 
Sui*ccon  Square,  July  4th,  1898. 
Dear  Sir,— For  the  information  of  the  Executivo  Committee  of  this 
school,  I  beg  to  inquire:  (1)  Whether  any  mixed  chusscs  are  now  to  be 
recognised  except  the  two  of  which  we  have  had  notice— namelv,  physics 
and  physiology  ;  and,  if  so.  what  they  are;  (2)  whether  the  inspectors  of 
ecrtiticatcs  have  been  instructed  henceforth  to  ascertain  whether  the 
attendance  of  women  students  has  been  in  mixed  or  separate  classes. 

BeUcvc  me,  yours  truly, 

Sophia  Jex-Blakk, 
The  Secretary  of  the  Universitv  Court. 


(4)  From  the  Secretary  of  tite  L'hiverifHy  Court. 

University  ()f  Edinburgh, 
July  2^rd.  18.7P. 
Dear  Madam,— I  regret  the  delay  thnt  has  occurred  in  riiv  reply  to  yrr 
letter  of  inquiry  of  4th  inst.,  but  tbe   University  Court  only  mr't  on  IH 


evening  of  Monday  last,  and  the  pressure  of  busiue&s  has  since  then 
been  great. 

With  reference  to  your  first  oueiy.  I  have  to  state  that  the  Court  havo 
granted  )iermission  for  the  holding  of  mixed  classes  in  connection  with 
the  Medical  College  for  Women,  Minto  House,  in  the  subjects  of  Physics, 
Botany,  Chemistry.  Materia  Mcdica  (Lectures  and  Practical),  Physiology 
(Lectures  and  Practical^  and  Hiscases  of  llie  Eye,  for  next  academic^ 
year.  The  permission  in  resi-ect  of  Physiology  has  been  granted  only  on 
the  understanding  that  instruction  shall  continue  to  be  given  therein, 
during  parts  of  thecoursc.  separately  to  men  and  women  students. 

The  permission  to  hold  mixed  classes,  it  must  be  remembered,  extends 
only  to  the  particular  year  for  which  it  has  lieen  aske<l  and  gianted. 

With  regard  to  your  "second  query,  no  ficsh  instructions  have  been  pre- 
scribed by  the  court  for  the  inspection  of  certificates.  They  are  able  otner- 
wise  to  ascertain  to  their  satisfaction  whether  the  attendance  of  womcD 
students  h:is  been  in  mixed  or  separate  classes. 

Please  say  whether  you  desire  a  continuance  of  the  recognition  ofr 
your  school. 

I  am  to-day  in  receipt  of  your  letter  of  yesterday's  date. 
Believe  me,  Dear  Madam,  siiicerelv  yours, 

M.  C.  Tatlob,  Secretary. 

Miss  Sophia*  Jex-Blakc,  M.D.,  Bi*untsfield  Lodge. 


(5)  To  the  Secretary  of  the  I'nivernty  Court. 

Edinburgh  School  of  Medicine  for  Women, 
Surgeon  Square.  August  15th,  1808. 
Dear  Sir,— I  have  laid  your  letters  of  June  17th  and  July  33ra  befor«- 
our  Executive  Committee,  and  I  am  instructed  by  them  to  inform  you» 
that  they  have  decided  not  to  request  further  recognition  of  the  school 
from  the   University  at  present,  as  they  leel  that  it  is  impossible  for 
sepai-ate  classes,  which  involve  financial  guai-antees  to  lecturers,  to  com- 
pete with  the  much  cheaper  system  of  mixed  classes  conducted  in  tho- 
men's  schools.    They  thcrclore  find  themselves  obliged,  with  great  regret, 
to  suspend  the  medical  chtsses  in  Sui-geon  Square  until  furtlier  notice. 
Believe  me,  yours  very  truly, 
The  Secretai-y  of  the  University  Court.  Sophia  Jei-Blake. 


At  a  meeting  of  the  Executive  Committee  of  the  Edinburgh  School  of  Medicine 

for  Women  on  August  ISth,  180S,  it  was  unanimously 
Resolved.  That— 

(i.)  In  view  of  the  fact  that  the  University  Court  of  Edinburgh  (while- 
adhering  to  their  resolution  of  date  April  i6th.  1896,  that  in  respect? 
of  the  medical  education  of  women  no  mixed  classes  shall  be  recog- 
nised, "except  on  special  cause  shewn.")  have  found  so  little- 
difliculty  in  making  these  exceptions,  that  practically  half  the  curri- 
culum for  the  medical  graduation  of  women  may  now  be  taken 
in  mixed  classes:  and  in  view  of  the  impossibility  of  conducting- 
separate  classes  for  women  on  a  self-supporting  basis  while  exposed) 
to  competition  with  the  much  cheaper  system  of  mixed  classes  in 
men's  schools,  the  Executive  Committe— to  their  great  regret— find 
themselves  obliged  to  suspend  for  the  present  the  separate  classes 
hitherto  conducted  attheEdinburgh  School  of  Mediciue  for  Women, 
Surgeon  Square. 

(2.)  The  Executive  Committee  will  make  good  to  [any  student  such  fec» 
as  she  may  have  paid  to  the  School  in  exccss^of  the  classes  she  has 
taken,  the  fees  ot  such  classes  being  calculated  on  the  University 
or  College  scale,  according  to  the  qualification  for  which  caolt 
student  is  preparing. 


THE     ANNUAL     EXHIBITION     OF     FOODS, 

DRUGS,    INSTRU.MEXTS,    BOOKS,    ETC. 

In  our  notice  of  tlie  exhibition  of  foods,  drutrs,  instruments, 
books,  etc.,  licld  in  connection  with  the  Annual  Meeting  of 
the  British  Medical  Association  in  Edinbursh.  it  ought  to 
have  been  stated  that  Messrs.  Jonx  Wiass  and  Son  (London 
and  Manchester)  exhibited  a  model  of  an  operation  table  in 
nicl\elled  steel  fitted  with  screw  gearing  for  raising  the  toj^ 
horizontally  to  the  extent  of  ii  inches,  or  obliquely  for  the 
Trendelenberg  position  for  aVidominal  section.  The  head  and 
leg  pieces  can  be  fixed  in  various  positions.  By  means  of  a 
foot  lever  the  whole  table  can  be  lifted  frcm  its  legs  on  to 
wheels  to  be  moved  from  place  to  place.  The  table  is  pro- 
vided with  a  hot  water  tank,  which  has  a  concave  top  and  is 
pierced  in  the  centre  by  a  tube  for  cairj'ing  away  fluids  during 
irrigation.  The  same  firm  showed  cnbin(>ts  and  tables  fsr 
instruments  anil  imiiioved  forms  of  aniestlu'tic  inhalers,  cleft 
palate  gags  and  needles,  and  other  instruments,  as  well  as 
Dechery's  automatic  cautery  described  in  the  Jot'rnai.  ef 
June  i8th,  iSgS.  p.  1600.  By  a  printer's  error  the  word 
"septic"  was  used  in  the  place  of  "aseptic"  in  reference  to 
the  instruments  of  this  firm  last  week. 

In  the  same  article  last  week  the  name  of  the  Formalin 
Hygienic  Company  was  ini'Orreetly  given  :  and  in  line  S  from 
the  bottom  of  tlie  first  column  on  page  501  for  "degenerating" 
read  "  generating."  

Thk  Duke  of  Devonshire  will  lay  the  foundation  stone  of 
an  extension  of  the  Keighl(>y  Hospital  on  .'September  j^d- 

TuK  cholera  outbreak  at  Madras  is  increasing.  lro»» 
August  13th  to  the  19th  91  deaths  were  registered. 
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ASSOCIATION  INTELLIGENCE. 

-  BRANCH  MEETINGS  TO  BE  HELD. 
Lavcashike  iXD  Cheshire  and  Xorth  Wales  Braxches.— A  joint 
meeting  of  tlicse  two  Biauclie.s  will  be  held  at  Chester  in  the  last  wcel;  ot 
September.  All  coiumuuications  and  applications  for  membership  should 
be  addi"essed  to  the  i-espective  Braneh  Secretaries.  Dr.  James  Bakr.  72. 
Kodney  Street,  Liverpool,  and  Dr.  Jones  Mokeis,  Portmadoc,  N.  Wales. 


East  Akglian  Branxh.— The  autumnal  meeting  will  be  held  at  Mun- 
desley-on-Sea  on  Thursday,  September  8th.  Members  desirous  of  assist- 
ing should  communicate  with  Michael  Beveblev,  M.D.,  54,  Prince  of 
SVales  Boad,  Norwich,  Honorary  Secretary. 


OBITUARY, 


JOHN  MURRAY,  M.D., 
Insi>cctov-Gcncral  of  Hospitals,  Bengal  Medical  SeiTice  (retired). 
At  the  mature  age  of  88,  a  remarkable  man,  who  had  spent 
forty  years  of  active  and  very  meritorious  service  in  .India, 
passed  quietly  away  on  July  27th  at  liis  summer  home  in 
.Sheringham,  Norfolk.  Dr.  John  Murray  was  a  fine  specimen 
.of  the  Scotchman — large-limbed  and  large-featured,  keen  and 
full  of  interest  and  energy  in  life  and  work,  tenacious  of  pur- 
pose, straightforward,  and  kindly.  He  graduated  in  Edin- 
burgh in  the  year  1826.  The  subject  of  his  graduation  thesis 
■was  the  Formation  and  Solution  of  I'rinary  Calculi.  It  was 
published,  and  he  aftemards,  at  Agra,  became  an  adept  in 
lateral  lithotomy.  His  practice  was  to  enter  the  bladder  with 
a  single  plunge  of  the  knife,  and  enlarge  the  incision  in  with- 
drawing it.  He  acquired  great  confidence,  skill,  and  success 
in  this  operation. 

He  entered  the  Honourable  East  India  Company's  service 
in  1832,  and  was  appointed  to  the  Bengal  Presidency.  In  1839 
he  prepared  a  report  on  the  Medical  Topography  of  Meerut, 
■which  attracted  attention  and  was  printed  by  order  of 
Government.  He  aciiuired  the  reputation  of  being  a  "par- 
ticularly intelligent  and  competent"  medical  officer.  He 
ser\-ed  with  the  Horse  Artillery  until  1842,  when  he  was 
appointed  to  the  medical  charge  of  the  convalescent  depot  at 
Landour,  where  he  remained  for  two  years.  He  then  rejoined 
the  Horse  Artillei-y,  and  was  Field  Surgeon  with  the  army  of 
the  Sutlej  in  1846.  He  was  present  at  the  battle  of  .'\liwal,  re- 
ceived a  medal,  and  was  mentioned  in  de.'ipatclies.  He 
obtained  the  medical  charge  of  the  Indore  Residency  in  May, 
1846,  and  was  appointed  Civil  Surgeon  of  Agra  in  Jlarch,  1848, 
an  office  which  he  retained  until  he  was  promoted  to  the  rank 
of  Deputy-Iii>peftor-Generalof  Hospitals  in  1858.  Heattained 
the  rank  of  Inspector-* Jeneral  in  1865,  and  served  first  in  the 
Norlli-\Ves-:teni  Provinces,  and  finally  as  head  of  the  Bengal 
Medical  Deiiartmcnt  in  Calcutta,  retiring  in  January,  1871. 

Dnrint;  his  executive  and  ailministrative  service  he 
devoted  special  attention  to  the  subject  of  cholera.  To  him 
■  H  due  the  practice,  which  has  saved  so  many  lives  in  India, 
of  camping  out  trof>p8  and  prisoners  when  attacked  by  e))!- 
<leniic  cholera.  He  was  a  thorough-paced  Iieliev(^r  in  tlie 
infective  nature  of  cholera,  sjiurned  the  wild  theories  which 
attributed  the  dirieiine  to  myHtical  iiifluenccH,  and  long  before 
Ko<^h'H  discovery  pinned  his  faith  to  a  special  germ.  J]e 
wrotf*  numerous  papers  and  reportB  on  the  subject,  and 
finally  summed  up  tlie  resulls  of  lii.'<  observations  in  n  work 
on  till'  I'nth'ilnyi/  ami  Trenttwnl  of  Chulera,  based  on  forty 
years'  experience.  TliiH  was jmhlished  in  1874,  and  a  seconil 
••dilifin  wa^i  issued  in  1884.  Tlioiigli  cholera  was  Dr.  Murray's 
"  hohbv,"  11  theiiie  which  filled  his  mind  and  sometimes  jjorecl 
hisau'lienr'!-,  hei,aiil  attention  to  many  otlierti^pics,  ami  wrote 
on  coiiMumplioii,  liydropliohia,  Delhi  hoil,  jilague,  ventilation, 
disinfection,  and  iiuanintine,  liis  lient  heing  always  towards 
preventable  miiladieH  and  preventivi-  medicine. 

After  his  ri'tireiiu-nl.  jtr.  .Murray  Hiut  very  regular  in  liis 
nttendiinee  at  the  mc  it  Im^/h  of  (he  Mpidetniological  Society,  of 
Mliicli  \\i'  held  the  olIii-cH  of  I're.^iileiit  and  Vice-I'iesi(leiit. 
He  took  n  deep  iiilereKf  and  iii-tive  sliare  in  the  iniiieeiliiiuH 
of  the  Society.  Hi'  was  usually  to  he  seen  of  an  afternoon  in' 
the  smoking  room  of  Die  Oriental  Club.  an<I  was  always  ready 
to  enter  into  ft  diwussion  rju  cholera,  Indian  |JoliticH,  indiiiii 


art,  or  to  recall  his  Indian  recollections  and  experiences.  He 
was  a  man  of  most  amiable  and  upright  disposition,  and 
spent  a  long  life  and  service  in  earnest  unflagging  endeavour 
to  promote  medical  science  and  relieve  suffering  humanity. 


We  regi-et  to  announce  the  death  of  Mr.  Miles  Astman 
AVooD,  which  took  place  at  the  advanced  age  of  91  at  his 
residence  in  Ledbury.  He  was  one  of  the  oldest  medical  prac- 
titioners in  tlie  "West  of  England,  and  had  only  retired  from 
practice  four  years  ago.  He  early  showed  a  liking  for  medical 
work,  and,  after  a  course  of  study  at  Guy's  Hospital,  obtained 
the  diploma  of  M.R.C.S.Eng.  Hesubsequently  visited  Paris, 
and  studied  under  Dupuytren  and  Laennec.  He  commenced 
practice  in  Ledbui-j-  in  1830,  and  was  the  first  to  introduce  the 
use  of  the  stethoscope  in  that  neighbourhood.  He  had  a  large 
and  extensive  practice,  and  held  several  public  appoint- 
ments. Though  of  a  retiring  disposition,  he  was  much 
esteemed  and  respected  by  all  classes.  He  was  an  accom- 
plished French  and  Latin  scholar,  and  at  the  same  time  a 
keen  sportsman,  whose  figure  was  familiar  in  the  himting 
field.  .Kind,  generous,  and  cultivated,  he  was  a  bright  ex- 
ample of  the  old  school  of  English  gentleman. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  KOYAIi  NA\Tr  MEDICAL  SERVICE.  ,„,.;,,.,. 
FLEET-SuEfiEON  AKTHONY  GoHHAji,  M.D.,  has  been  placed  on  the'retircd 
list,  with  the  rank  of  Deputy-Iiispector-GeneraJ,  Aug.  20th.  He  was  ap- 
pointed Surgeon,  November  12th,  1S67  :  Stafl'-Surgeou,  March  23rd,  1881 ; 
and  Fleet-Surgeon.  Fcbruaiy  21st.  1888.  He  served  with  the  Xavnl  Brigade 
during  the  operations  in  the  Malay  Peninsula  in  1875,  was  noted  for  pro- 
motion when  qualilied,  and  received  the  medal  with  clasp. 

The  following  appointments  have  been  made  at  the  Admiralty  ;  John 
fiRANT,  M.B.,  Surgeon  to  Malta  Hospital,  August  jjtli  ;  BEAl'CHA>rp  F. 
Parish,  Surgeon  to  the  EamilUc^,  .\ugust  13th  ;  George  T.  Bishop, 
Surgeon,  to  the  i^acen,  August  13th  ;  MuRiiAY  P.  Jones,  Surgeon,  to  the 
\'u!caiK  August  i3tli;  Herbekt  Newsome.  M.B.,  Surgeon,  to  the 
Resulutioii.  August  jsth;  Hamilton"  Meikle,  StafT-Surgeon,  to  the  Peart, 
-VugustiSth;  Basseit  C.  E.  P.  (tCNN,  Stafl'-Surgcon.  to  the  (S'ewrn,  tem- 
porary, August  22nd ;  Charles  S.  Bennetts,  B.A..  M.B.,  to  the  Ilalcimi, 
August  23rd ;  Alkkkd  Woollcombe,  Surgeon,  to  the  Lion,  August  23ra. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

The  followint:  is  a 

list  of  succossiul  candidates  for  commission  in  the 

Army  Medical  StalT 

It  the  recent  examination  in  London  : 

Marks. 

Marks. 

F.  Warren 

2,638    G.  W.  G.  Jones     

...    2.183 

J.  E.  Hodgson 

2,617    J.  W.  H.  Houghton 

...     2,l«7 

11.  P.  W.  Barrow  ... 

2.6o2    H.  S.  Tavlor         

...    a.ioi 

M.  H.G.  Fell 

2,5u    A.  L.  Scott 

...    1,991 

T.  C.  Lauder 

2,415    J.  W.  Leake          

...    1,969 

J.  G.  (fill     

2,292    R.H.Lloyd          

•  ■•     1.935 

W.  B.  WinkHcld  ... 

2.266    D.  E.  Curme         

...     1,893 

(i.  11.  (Midilanl     ... 

2.211    G.  M.  G.ildsmilh 

...     1.848 

(  oliini'l  K.  UK  LA  Coi'H  CoKiiErr.  D.S.O..  M.D.,  at  present  serving  on 
tlie  statV  at  Dublin,  has  been  appointed  Principal  Medical  Officer,  Bengal, 
fie  J.  Williamson,  deceased. 

(iuartcrniastcr  and  Honorary  Major  R.  T.  Osborne  is  placed  on  retired 
I'ay,  August  32nd.  He  was  ajuiointed  Lieutenant  of  Orderlies.  June  25th, 
1S73;  became  t^uarterniaster,  July  ist.  1881;  ami  granted  t lie  honorary  rank 
of  Major,  May  7th.  1890.  Ho  was'iii  the Egypliaii  war  of  18B2.  including  the 
battle  of  Tel-el-Kebir  (honorary  rank  01  Ca|it;iin.  medal  with  clasp,  and 
Khcdivi''s  lironzi' star),  and  with  the  Nile  E.\pcdition  in  1884-5  (gruulod 
the  lionoraiy  rank  of^Iajorand  clasp). 

.Scrgeiint  Major  PiiiLii'  MAciNTO.sH  is  appointed  Quartenuaster,  with 
the  honorary  rank  of  Lieutenant,  vice  ifonoi'ary  Major  'R.  T.  Ostwrne, 

.■\Ngllht  24th. 

II  has  iHMui  decided  that  the  names  of  Colonels  of  the  Royal  Army 
Medical  Cori>s  are  in  future  to  be  included  in  the  seniority  list  of  Colonels 
on  the  Active  List,  according  to  the  diites  of  their  connnissions  in  the 
rank,  or,  in  the  ease  of  those  wliowcre  jiromoted  under  former  warrants, 
a.H  from  the  dates  on  which  they  t)eeame  Surgeun-Colpuels. 


TNDl.SN 
Thk  following eandifliites  for 
NUcecHHful  at  the  eonipetetivc 
and  following  «l.'iys : 

J,  C.  II.  LelccMler 
H.  Iniii'H 

W  S.  Wilhnorn    ... 
I..  T.  H,  llntehlnHoii 
A.  C.  Wnller   ,       ,.. 

<:.  lluilHon 

A.  M.  I'leinlnR  ... 
II  M.  <  inddnii  ... 
F.  WelnuKiu  ... 
,  Ward,,. 


MEDICAI,  SEKVICTC. 

Hei'  Majesty's  Inilian  Medical  SeiTice  wero 
examination  hcKl  in  London  on  August  5th 


Itrlga<le.Mnrg<-on-LI' 
inent.   iMIi  tPoi^rahi 
(illluL-r  Kuliiil'KlV'raiii 


lena) 
'OkhI 
•'ori'o 


Marks.    1  .  Marks. 

...    3.179   Ii.  E.  t.  Pnrkcr 2,136 

...    a.ew    T.  8,  R088 3,316 

...    0,660    J.  N.  Walker  ...    2,278 

...    3,604    D.  (*.  Konip...  ...    3,374 

...•3,553    V.  II.  Hotierts       °>»S9 

...     3.533    J.  I''.  Koliinson     3,315 

...     ^,469  ■  f).  F.  Ti  Groul)0   .*•;   .  lu  •    :...  I»,l3i 

siiut    U_King 3,095 

...    3,453    I'.  F.  Atnl    ...        3,091 

...    3,411    W.  MeM.  Pearmm  3,037 

It Coloni'l  A.  H.  HKII).  M.H..  Hengal  KBlnbllBh- 
liifantry,   Ix    appoliilud   I'rliicipiU   MotUcal 


Aug.  27, 


MEDICAL  NEWS. 


MEDICAL_NEWS. 

MEDICAL  VACANCIES, 

hv  Sept.Miibt  T  .Mil.  ,  iir»cTiiT*i  _A««titant  House-Siirfreon.     Salary 

hy  S»I""™'";':.^',1'.,TV  roT  1  FfiF  -Demm.stn.to«hlp  of  Physiology.     Stipend.  £125. 

Api>licaIi"ii->  1 J  K.  "■"^'  ■^"',,,  ;',.',■,  M,,lu.al  Officer  t,.r  the  District,  Salary,  £100 
CVISTCJR  laliAL  DlsTRlrr  C.U  ^,    '■■•■;;^,V,'[S  .'.n'^UJ.y  S..pt.-nitxT2nd, 

p,.ra.>n.mi.    Appll.-.-.tion3    "'"'■' '7^   ,'?  ,-,Htor   N"    1  ami  Tfaltiy  Districts,   and 

ClISTOK  r.N-ION.-Mcllcal  Offlccrs   '""^'^  ,,',.'"  sa'ary     tW.,  ,t»Min,l  i»i  per   annum 

^-      5."l,o;>l    oilier  tor  the  </''f";VY  "r\'';Vr;.lj,Sia.  «!•?  S''P' '■"''''■"• -"''• 

r,.,pe»,u.ely.    AppllcJtttonstothe  Clerkto^  <  iji^m  /     ^^_^^  ^^^  six  months,  but 

CAUDll-'F   IN-f-y'MAKY.-Ajs.sl:  nt  H.  ..^^^^^^^^^^  „^l,i^,  ^„a  apartments, 

ApplK<ations  to  the  Secretary  I.)  Au8"St_«».       ^,,^SAND  MOXyorTHSHIRE.- 

CAEDIFF:  CN-IVERSITV  CO  .  .  .  .t  .  1    S.        H_  W^^^  Appointment  lor  one 

J^''SSU^^S!'J^i^^r^::Z:^lT'^^  e^O  per  annum. 

CAKLISLE :  Cl'MllEKLAN  I)  '>'"''"AKV    11  >use  >«^  ^^^  y,  ^^        annum, 

kh  i^;:i^'TI.«rg!S\?^hi:S  P-fioTln';^ih  sic     Application,  to  the  Secretary 

by  August  3l9t.  „  ,-     1  o  .^«^i»tr.nripnt       Salary  to  commence,  £>^>  per 

5^'iliil:;^^;^?"' aSJIJi^uS £^t,inion;^^l;4,i^  .i:' A.hol-'stree,.  Dou„a. 
„„i;i£^'';^f?^l'|0SPTTAL^I^S.detU^diea,^<^ 

Kfta;s''."'\l!"".ereta'ry  hy  ^'"'flV'-Vu.KFN    AND   DISPENSARY    FOR  WOMEN 
EAST    LONDON    Ho.sHTU,   FOR   <- WLOKEN    "^J^a.  residence,  etc.   provided,  and 
Glamis  Road.  Shadwell     fc  -Hoi  »e  MUK  on       00^    .    ^^^  ^^    j^,,^ 

Uonoravu,.,,  o(  «--^;,  APPl'^^t'^nfJ"'''"  ^^^f^  .?,^^^^^  AssLstant  Medical  omcer 

»'=5a';a?v'£?'o 'per  an!;^,-  wlut  Wd! et'^'^AppSSuom,  to  the  Medical  Superintendent 
KlNG'sttVLWot  London.-Asslstant  Physician  at  King's  College  Hospital.    Applica- 

tions  to  the  Secretary.       „_„_,„,,     ,i.„,„,i,.ad  Road,   N.W.- Assistant   Resident 

Appointiueut  tor  ono  year.  ,  *:'1;\'\|.J,  K"  „(l  liy  August  31st . 

c;;i\..n,t.,tl>eCha,r.nan  ol    n  M.d.calB    i.o^  J       (,  CHILDREN,  Park  Place 

M  AXC HEsr EB  CLIN U^^L      OSP  TAL ^  p,,  ^„„„„,  ^jtu  apartments  anj 

;;!SSr".^!:'a^-JsH;^^''l?^Ti;^FiXsARY.   Greenwich   Road,   S.E.- 
MIl.l.ER    liOSl'irAL    AM>    '"'^„Al. Jv'.^K.r  ,.;i  months,  with  prospect  ol  re^leeUon 
iTsemor  "S^la^i.  S  p.  i  aniSrwIth  hiarf, attcttlance.  and  washing.    Applications 
to  the  Se'cji'lary  hy  Se|it..iiil>.;r  ^id^  .^     HOSPITAL,      Hartshlll, 

SOUTH  STAia-OROSHIKI.  INFIRMARY  A^l.  ^1^  Increasing  hy  fW  a  year 
t!'ms?™tT™;!f  r.mimit.'e!  w.t'iV  „fn,u"kVd  a,.ar?inouta,  hoard,  and  was\u,g.  Applica- 
tions to  the  S,eivtaryhySepten.l.-r-oll..       HOSPITAL.  -  Assistant     Honse-Surgcon. 

^"Ks;™«-°^'  -"^'''  ^TNffil/""  "'"'^"■*  """"'"■  '"'    '■ 

A pjlicalions  to  '1"  ^ecn'tary  bj  s^m  mlx-rj^l,  ■  j^,,,,,,^,       g^,^^,  £«,   for    six 

NOrriNOHAM    <U.:NbRAI.    IISPLN.^^^^  Applications  to  the  Secretary. 

months.    Coals,  gas.  ^lrlllshlaal.artmlm5l.  AruTtoms       Applications    to    the 

OWENS     C0L1,F.GE.    M»..clies  er        „mon»trator    of    A^W^^^^^^ 

S';*end™  wUl  w"?Vrising  li  i-aw.  and  i'loo,  rising  to  fUO.  respectively.    AppRcations 

tI)TSlR.SislrarhySeptenjl»rl8t.  Workhouse  Assistant  Medical 

PARISH  OF  ST.  (••KVy''l\l\,T,,',m    w»h   ra  1  1 "    and  apartments.  ^  Applications,   on 

f'SnTorSJidS'  to-7hrcM?rT;o"iiartto.J"oillees,  RalnJ  Stl-eet.Old  Gravel  Lane,  by 

PA^^^H't'^  GILES,  CAM«E.lvnOfX^.Vs,h.,.n,  M«iU»I  0«1        <^J}i^;^»^:^ 
.M.^M^r^it'^iS'f/Eyir^N^i.NfT^ 

^--^^^^;Sf^¥^^  -r>^f» 

::S!?::Slsiii^^^sr:;f^;:;^v;;^r 

Angusl  :«ith.                        M„„,t(,n    near    I/'eds.-Fomale  Assistant   Medical   Olllcer. 
WEST    RIDING    AS\LLM     Monston    near    .  _^_^^l  apartments     Also  Female 

glln&llMerr-'B'o'ar/iSl  miien'ce  p'rovlded.    Application,  to  the  Me<l,cal  Snp..rl„. 
tondont  byAugnst  3l5t. 

MEDICAL  APPOINTMENTS. 

MD     Bl-Camh    M  R  C.S.Eng..  LR.CP.Loud.,  appoUitod  Hononiij  Sui- 

<:„:^■^''^^;^^'M  B:Edni'l'»!^o;n;:;ri!<^.^ry   P„y,icl.n  to  .l,e  Wellington  Hospital. 
cJrZ'T'^^r,    MDLoiul.,  ttiappolntcd  M«U«l  Offl«r  of  Health  to   the    Honisey 
Urban  butrlct  Council. 


CoNtK.LV     A    W..    M.B.Melh..    appointed    Resident    Surgeon    of    Bendlgo     HosplUl 

Ev.'^'rriameson.  M.B.Edin.    M.R.C  S^M    •p.^iS^^Jj^PISc^"^"  fceSJ!*    "'" 
^'  *^l„gham  and  mUijihI  Eye  •'^l^^-^^/.'i^^^lSl.nlJ  District  SurK«,n.  Pe,«k 
Foi.  S.  (■    <:iindry.  MKX.S.  '; 'S"^  .V,V;     »,  Yiji  n  Edln  .  deceoaed. 
■^     lliHlerated  MaUy  Slates,  "'' ■> ■^'''■^^_^^-}L\J^{,^{^n\o  the  Wellington  Bo.plt.1 
FTFFH   F  H     M  B.GUisg..  appointed  Honomry  rttuoiogiii  w  >""  -<• 

G.a'5.''t"  Satr'M  A..  M.D.Edln..  appointed   Honorarr   Phylelan  to  .n.p...e„t«  »t  St. 

„„';!;r«n'HlrrJ"  M^a'SSrg..  L.BC.P.U.nd..   appomfd  A«Utant  An«the««   .0 

Ktr'^rr'  pTr  C  pSnd.,  MR  CSEng..  apt^lnted  Medical  Omcer  for  the  Mar.h»o«l 

"'Yifd  N"'^<;j't"'t''r  ,ol'e 'm  d'b's     M  \^:.  L.R  C.P.,  appointed  Lecturer  on  Prac 

"-"Iffi^^f  ^fe;.^|;-;'^f '-•i.^^;Si.''dnt«.  Medic-  Omcr  for 

Mci'i^v^'AiliSI  N?^:^^'^«-C-=^'-'-.  «>'■«•■><''■  *•"««■•  Medic- omcer  o, 
NPWM  :""•''.'' MB'Melb'T^polnted  Honorary  Physician  to  Out.,«t.enU.  at  St.  Vl««>f. 
Po."Kr'HenVv'"MTuub ,  M.Ci  ,  L.R.C.P.I..  appointed  Honomrj-  Physician  to  the 
Rsr'loLlS'.'i"  H.t;B';  C.M.M^".'appolnt«i  Senior  House-Surgeon  U the  Miller  Hospital. 
Greenwich.  ,„/.,.  i  .,,,1    amolnted  Senior  Assistant  Medical  OBlcer 

;Sf-Ta^5SS^.=tfri;;^Ho.pi... 

YB.'i\"  d°"d'?  .vtppointed  Resident  Surgeon  to  th.  Hospital.  Cr..w.ck.  Victoria.  n«  Dr 
T.  A.  \iU30u.  resigned. 


BIRTHS,  MARBIAGES,  AND  DEATHS. 

fi^  '«'o  J'^oe  S.l'^t'  ^eiStf  l™.^ns  in-^rd.r  to  in»re  insertion  in 

the  current  issue.  bibths 

JOTC-At  Olvnrhondda  Honse,  Porth,  on  Mondky.  August  =2i.d.  the  wife  of  E.  Coawy 
B  J-Ton  Augu-  ^^'."."at  the  Suporlntendenf.  ho«».  Mill  Eoad  ln«nnary.  Liverpool,  .he 
TH0^?.''^n'rgri3rat'' AiSstone.  Surrey,  the  wife  of  StaH-Surgeon  Vlda,  G. 
Thoriii/B.N:.  of  H.M.S.A-orUK""J-l"".oIa  son. 

MARRIAGES.  ..,^         ,.,,>,.  b„, 

B.«FIBLD-W.THKKHV.-On  Au...,t  l«h  a,  the  rarij.  Chiirc^^^^ 

F.  C.  Hill.  Rector  of  Shere,  ass  sted  '^J^  '  Jf  ,'ff„'i„-^i  Sm.u-l  Bamlleld.  iT.X.,  IVputy- 
Harold  J.  K.  B.imlleld.l.MS.  l.FF..»onoi  til  »  ^  ,  i„^,  a^,,„_  the  younger 
Inspector-General  of  HMHospt.is  ana  'iec»,  J  ^^^^^  ^.^    ^„,„^, 

daughter  of  the  late  W.-ilte  ■  ^"'';.'^>  ^'' '  ,"?  „-,j,„  Warwickshire,  hy  the  Rector,  the 
CHBSSHlEE-M.»siB»s.--On  AnBust2  t,h  at  Sickm?^^^^^^ 

SlfS<il'^^i;,^<SS^^?«i|'3Vem^;i^r?indi^ 

Ropt«n.  Bengal  StaB  Corps.  Weslevan  Clmreh,  AVIerley  Edge,  by  the  ei- 

HEl.Mi;-tuOFTS.~Oii  August  I.th.  at  the  ^>'''»^5,^'^,i„j,i  hy  Ke».  William  George 
President  of  the  Conteronce,  Bev.  »  J-;  "?;'',;'p,.'  yii  s  Edin..  .if  Manchester.  »on 
iiS'l'te  "  A.  L.  Vine,  T.  Arthur  ^",™.  «.",iHi'irence  ^Jauejlder  daughter  of  the  late 
of  the  late  James  ''elme.  ot  Lancas"  1.  i"  •  j^^^ 

James  Crotts.  ol  Tipton,  »"*  »  ":, '"'""'•/'I.tirch  o    tlTEedcemer.  Edghwtonjjr  ttf 

?f;MlSr&^;;r^5l^'^^H!iu^V"™   Au^st  Uth^Robert 
''^'i^'^^i'v'v^li^  ti  ffiis'sfi.^KJ^ii.cKhTer'irt'iielate^homaa  i.ll.«t.. 

Wx£'vs^H\V";'>Br,.'.''Sn  August  ...h. at  th^^^P^^^^ 

Ih..  filth"    "t  the  bnde.  Dexeivux  J/l^...^ "  ^iVilkms  F  K  I  B.A.  of  Uylaiid  HoUM. 

DEATHS.  ,. .  «  n      IK 

rA««o>-.-On  Angus.  .«h.  at  Whitehaven,  Thorn..  Fmncl,  1 -Vnson.  M.D.,  J.P.. 
"'''''''  '^-    .  ,  ,«,,    „t  Ixxice  Park  Preshtoi-d.  Kilkenny,  Ernest  Frederick  Smith . 

Sutton,  a«oda»yoar». ^---^:^======^===^ 


Thf  JlANffiuvRKS  Medical  ARUANGEMF.STS.-The  following 

district,  wliilc  prwautions  a'\„*''^  '' V-IJ^'^.'^f, ,'  Ubulnnoes 
disease.  rnftH<ti0U8  su-k  are  to  \Y.«'X^,^«o.?so.s  cannot  be 
by   roail   to  nu  itary  I'OspitaU.    If  "feaiotK  ^^^^ 

removed  from  the  manteuvres  a  ea  j<  If"''  ?!  [."'^tment. 
must  be  set  apart  and  remain  faxed  for  then  ucat 
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LETTEES,   NOTES,    Etc. 
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fa»  Queries  answers,  and  communications  relating  to  subjects  to  which 
tpecial  dipartm'ents  of  the  BiiiTisH  Medical  Jouknal  are  directed  will  be 
found  under  their  respective  headings. 

QUERIES. 
TREAT5IENT  OF  HYPERTEOPHIC   RHINITIS. 

•«T,-Fn,v    a^ks  how  nasal  massage  is  carried  out    and  whether   good 
resets  ha%^acci-ued  from  its  use  in  hypertrophic  rhinitis. 

Locum  Tenens  and  Princtpai..  ... 

•o    .^.riTrnvFR  wi-ites  that  he  is  acting  as  a  locum  tmens  in  a  certain  twn 

^""h  has  iu^t^een  a  suitable  opening  for  a  medical  man  m  a  suburb 

and  has  3""^,.°,';.''"   .jjg  ji-om  his  principal's  residence.    He  wishes  to 

about  quai  ci  «'  J^."Y"|  "°!^\j>J°  £  .. Honour  or  ethics  ■'  why  he  should 

St  aviu  1   mseW  of  Jhis^ening  some  time  this  next  winter. 

♦  .\t  is  neither  honourable  nor  ethical  for  a  tocum  tenens  to  seek 
fn,*inonening  to  practice  in  the  viciuity  of  his  principal's  residence. 
Tr,  "ractitioner  would  employ  a  locum  tenens  if  he  thought  there  was  any 
?^  V  ofthe  latter  acting  in  this  manner  so  that  such  behaviour 
woufd  be  a  direct  infringement  of  the  ethical  rule  to  do  unto  others  as 
you  would  wish  others  to  do  to  you. 

AK8WER8. 

T  t.     Ti,P  nrice  paid  for  a  half  shal^n  a  practice  would  depend  a  good 

J.B.-Thepiicepaiu  ^^^^  ^  matter  of  arrangement      lii  a 

dealonitschaiactei    auu  _^^^^^  ^  and  a  half    for  a 

See  iifa^POorheighbSurhood  about  one  year,  in  each  case  for  the 

^      'l!  r'^\'f  can  onlT  refer  our  correspondents  to  the  answer  in  the 

X.  AND  '^•-J;?,,'?",   jouHSAL  of  April  26tTi,   .898.    It  IS  the  custom  to  ad- 

5'""*SJhe?o?^  of  Medicine  of  the  University  of  Cambridge    and  we 

beffeve  of  oSord  also,  as  "Dr.,"  except  within  the  precincts  ot  the 

University.    „       ^j.^.^  of  Gastro-Intestinal  Atony.      , 

^   ^„,.,r  STFELE  PERKINS  (Wimpole  Street,  W.)  writes,  in  answer  to 
""InqSirens'^to  suggest  treatment  by  massage  and  electricity  of  the 

part  afifected.  ^^         Talker,  the  Hygiene  Hdmorist." 

1.3  .„T,i  (Westcrham)  writes  :  In  answer  to  "  Boomerang,"  the 
DB.ARTHCuJUCDE(\\^esuham)wii         ^^^  „{  papers   "On  the  Art  pi 

reference  by  O-  ^^•",?,\"!!''?n' walker's  Original  Walker  was  born  111 
Attaining  HmlHcaRh      in    <Y  „/agistrate  in  Lambeth  in  1829. 

Mauclicserini784.aiidnctamc^^g^  ^^  essays,  which  only  ran  from 
The  OriaW    ras  a  w^^^^  entirely  written  by  Walker.    It  is   a 

May  to  ^"y«"^°^f,',n,J5'(  essays  on  all  sorts  of  social  sub  ccts,  and  used 
?o"  b^e  oSab^elJomtecoSand  dealers  at  about  4s.  6d.  There  is,  1 
belie  "e,  a  cheap  modern  reprint. 

Alcarnose.  ,  ,, 

,  ii^,..in.r  Tiassace  from  the  paper  by  Brandenburg  and  Ilupneiz 
^7ncluZL^oclV^-^y  ■■"'>•  -M).  suuin.arised  in  the  Epitome  of  J-une 
tnc 

[)pC 

;^;iahis'a!biumnand^ar«niu.j^^^^ 

the  large  '"'f  VifaTtosc  ''  ^"h"  authors  give  a  reference  to  Hiller's 
albumoHC  and  nf'/;''8^-  ^-"^^j  ^a,  Krankmpficge,  but  without  any  date. 
Knall'e"- f.tE5c»r^  n"  '/7r<^«(r4  f^«-  -898,  No.  .8)  has  also  investi- 
KaTcd  the  imtritivc  propei-Ucs  of  alcarnose. 

NOTEM.   lETTERS.   Bte. 

Dress  in  Hot  Weather. 
c  ......^..T  »vn  (\>w  Cavendish  Street,  W.)  writes  :  Your  article 

^"    'l'''t'^'[n^hXeXr  U    n   ;-cd  "."St  acceptable  to  those  ot  our  pro- 

011  iIi<;hs  In  hot  wcdtnci   ' "  ' "     ,     ,     ,,  ,^„  ,it  {|„.  present  season. 

"•'t '"ri^al  hell  su  r  s  Ve"  mve  ex,.criJn<.ed  .luring  the  last  fortnight, 

lioplcal  licat,  «>;'''»     ,     ,,  I    eountry  tliat  w.^  are  all  unprcpareil  lo 

l8o(Micli  sliortdu..tio.    in  t     «c    •   >  y^  It^ro..s; 

meet  ,t.  It  '•;;■"«"  ■y^.'-^/^i'-liVc.ent  veati.er  before  we  have  tin,,,  t,. 
"    u  '''r,':"  .IJoTb      ll  c  »u    cct  i^  lo  1,0  approached  fn„„,lhc  fol- 

rr-aliM-   iIh  d.rig  is.     1  »-  "•  j     ,    y,g  professional,  the  social,  and 

Ih^W'^Vi'lidc  '  And  these  "re  si:  i.Ae.iwino.!  that  it  is  i.np.,s»ible  to  con- 
«|,|.;r'tl.'-i,i«epanitclj?^._^^  „,.„  „.„  ...edi.'al   ii„-n   to  wear  during  a  hot 
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Of  course  a  morning  coat  is  hotter  than  a  stable  jacket,  but  it  is  at  the 
same  Sme  more  professional,  as  it  can  be  worn  with  a  black  chimney- 
poToi  a  whit^  chiinney-pot  hat,  which  combination  would  be  luadmis- 

''Ymu-"4 mai^ln'^yoSfe  article  that  "  a  flannel  or  woollen  shirt  may 
look  as  neat  ami  clean  as  a  linen  "is  to  me  somewhat  vague  A  Imen 
d, V  shirt  or  S  gilt  shirt  can  be  worn  with  perfect  safety  in  the  hottest; 
•eatl  er  proviSed  there  is  a  jersey,  of  flannel,  or  flannel  and  silk  mixed 
n  ciue'ath  In  my  experience,  it  is  only  necessary  to  wear  a  flannei. 
shirt  with  or  without  a  jersey  underneath,  when  taking  violent  exer- 
cise, possibly  followed  by  a  railway  journey. 
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[Joint  Mekting.] 

Sir  Henry  Littlejohn,  M.D.  (President  of  the  Section  of 
State  Medicine)  in  the  Chair. 


A   DISCISSION 

ON  APHASIA   IN  RELATION  TO  TESTA3IENTARY 

CAPACITY. 

I.— Sir  William  T.  Gairdxer,  M.D.,  K.C.B., 

Professor  of    Medioinfi    in  the    University   of   Glasgow :    Physician    in 
Ordinaiy  to  ller  Majosty  tlio  Queen  in  Scotland. 

Retrospective. 
As  I  understand  that  time  is  of    sreat  importance  in   the 
Sections,  I  shall  endeavour  to  make  my  remarks  as  brief  as 
possible. 

I  do  not  tliink  I  can  be  very  far  wrong  in  saying  that  I 
was  a  very  early  contributor  to  the  subject  of  aphasia.  In 
fact,  it  had  occupied  my  attention  even  before  that  famous 
chapter  in  Trousseau's  Clinical  Medicine  which  was  to  most  of 
us  the  means  of  directing  our  attention  to  it  in  a  practical 
sense.  It  is  one  of  the  most  splendid  chapters  in  any  book  of 
medicine  that  I  know,  and  it  retains  a  great  deal  of  its  value 
to  the  present  day.  I  need  not  say  that  the  literature  of 
aphasia  since  that  time  has  been  enormous.  Perhaps  no 
subject  in  medicine  has  been  so  largely  written  about.  I  will 
mention  only  a  very  few  of  these  contributions  as  being  in 
the  English  language,  and  fairly  accessible  to  you  all,  on  the 
many  aspects  of  this  wide  subject  which  I  shall  be  obliged  to 
omit. 

My  own  earliest  paper  appeared  in  the  Philofophicnl  Tran- 
sactions of  Gliiyoic.  1 866,  not  a  very  accessible  place:  and  in 
Uif  Glasffow  Medical  Journal  for  1S67  there  was  an  account  of 
a  case,  with  some  further  general  remarks.  At  the  Livei-pool 
Congress  of  1883  I  had  an  invitation  from  this  Association  to 
open  a  discussion  upon  the  suhject  in  its  more  general  rela- 
tions. A  report  of  this  appcare<l  in  the  British  Medical 
Journal  for  18S4;  but  since  that  time  the  developments  of 
the  subject  have  been  so  givat  that  if  I  had  been  asked  to 
speak  upon  it  from  the  more  general,  and  especially  from  the 
anatomical,  point  of  view,  I  certainly  should  have  declined 
the  task  as  being  beyond  my  powers.  In  the  admirable  book 
of  Dr.  Wyllie  of  this  city  on  Disorders  0/ .Speech  (1894"),  and  in 
a  smaller  book,  l>ut  scarcely  less  elaborate  in  the  field  which 
it  covers,  by  Dr.  Elder  upon  Aphasia  and  Cerebral  Speech 
(iS9-);and,  finally,  in  the  most  recent  of  all,  the  admirable 
book  of  Dr.  Bastian  on  Aphasia  and  other  Speech  Defects,  pub- 
lished in  189S,  you  will  find  most  of  what  is  wanting  in  wliat 
I  say  no^^•  U>  you. 

It  is,  however,  only  the  last  of  these.  Dr.  Bastian"s  book,  so 
far  as  I  remember,  tliat  makes  the  slightest  reference  to  the 
subject  that  we  are  engaged  upon  just  now.  .Vpliasia,  treated 
from  the  physioloLTJcal,  from  tlie  anatomical,  from  tliepatlio- 
logical  point  of  view,  has  an  enormous  literature,  but  aphasia 
treated  from  the  special  i)oiiit  of  view  of  the  testamentary 
capacity  of  aphasics  has  had  comparatively  few  contribu- 
tions, and  these  mostly  abroad.  I  will  not  name  them,  be- 
cause it  would  take  me  too  far  just  now  ;  but  in  a  very  inter- 
esting article  by  Dr.  ByromBramwell  in  the  Bhitisii  MEnicAi. 
Journal  for  May  22nd,  1897,  you  will  find  mo.st  of  them  fully 
referred  to.  That  is  all  that  I  can  ad'ord  to  say  in  the  time  at 
my  disposal  about  the  past  literature  of  this  question. 


Anatomical. 

I  do  not  wish  to  go  into  the  general  subject  of  aphasia  more 
than  is  absolutely  necessary,  and  therefore  I  sliall  use  scarcely 
any  of  those  extremely  technical  terms  which  have  grown  into 
use  of  late  years.  I  rather  prefer  to  take  it,  as  it  were,  from 
the  physiological  side,  and  to  leave  the  anatomical  (juestions 
as  much  as  possible  out  of  consideration.  Still  I  cannot  help 
saying  just  a  word  or  two.  Twenty  years  ago  apha.sia  was  li-'' 
cliiefly  regarded  as  localised  in,  and  associati-d  with,  what  is 
called  Broca's  convolution- -tliat  is  to  say,  the  foot  of  the  third 
or  inferior  frontal  convolution,  which,  with  a  part  of  the  foot 
of  the  parietal  ascending  convolution,  constitutes  what  is 
called  Broca's  lobe  considered  as  a  speech  centre.  But  we 
are  now  obliged,  partly  from  the  physiological  and  experi- 
mental evolution  of  the  subject,  and  partly  from  the  actual 
clinical  developments  of  it,  to  recognise  that  there  are  at  least 
four  centres  of  localisation  in  the  brain,  lesions  of  which  may 
aUVct  the  power  of  speech  and  of  writing  language.  Tliere  is 
the  Broca's  convolution,  and  there  is  the  auditory  centre 
which  lies  somewhat  further  back,  these  playing  upon  one 
another,  the  auditory  centre  transmitting  to  Broca's  convolu- 
tion the  impressions  of  spoken  words  through  the  ear,  and 
the  mechanisms  of  speech,  again,  being  set  in  motion  from 
Broca's  speech  centre  in  the  brain  ;  so  that  tliese  two  centres 
are  concerned  chiefly  with  the  reception  and  the  production  of 
vocal  speech.  Then  there  are  two  centres  which  are  c-onnected 
with  graphic  language,  with  written  or  printed  words — 
that  is  to  say,  the  speech  which  goes  by  the  sight. 
The  two  centres  just  mentioned  are  concerned  in  the  commu- 
nications of  speech  by  the  ear  and  the  voice,  both  ingoing 
and  outgoing,  while  the  other  two  refer  to  the  communica- 
tions through  the  eye  and  the  hand,  both  ingoing  and  out- 
going. I  think  tliat  is  almost  all  I  shall  think  it  ueces.sary 
to  trouble  you  with  on  the  subject  of  localisation.  There  is 
a  fifth  centre,  but  I  think  Dr.  Elder  and  most  people  admit 
that  the  localisation  of  this  is  not  veiy  easy.  It  is  supposed 
to  be  the  centre  of  ideation  of  the  word  as  apart  from  the 
mechanism  for  the  production  of  the  word.  That  centre  is 
still  not  definitely  localised,  and  therefore  to  a  great  extent 
we  must  keep  it  out  of  account.  It  will  be  sufficient  for  the 
present  purpose  to  take  account  of  what  I  am  in  the  habit  of 
calling  the  ingoing  and  outgoing  mechanisms,  and  if  we  still 
further  divide  these  into  those  that  spring  from  the  auditory 
centre  (those  that  go  by  the  ear  to  the  speech  centre)  and 
those  that  go  by  the  eye  to  the  speech  centre,  and  the  cor- 
responding outgoing  mechanisms  of  utterance  and  writing, 
I  think  we  have  got  enough  of  subdivision  for  our  present 
purpose. 

The  Mental  State  of  Aphastcs. 

Now  when  we  come  to  consider  further,  we  are  confronted, 
in  the  first  place  with  this  ideal  question,  which  also  be- 
comes a  practical  (question :  Is  aphasia  consistent  at  all  with 
integrity  of  the  mind  ?  In  other  words,  is  a  man  who  is  an 
aphasic  necessarily  prejudiced  therebj'  as  respects  his  mental 
capacity,  that  is  to  say,  does  he,  in  respect  of  his  infirmity, 
necessarily  depart  somewhat  from  the  normal  comlition  of 
mind,  so  that  you  must  regard  insanity  in  a  theoretical 
sense  as  a  part  of  liis  complaint  ?  That  is  a  veiy  difticult 
question  to  begin  with,  and  I  cannot  alTord  to  deal  with 
it  at  length.  Most  of  you  know  tlie  ingenious  argument 
which  Professor  Max  M Ciller  has  founded  upon  the  Greek 
word  "  logos,"  and  although  I  do  not  go  to  the  extent  of  Max 
Miiller's  contention,  yet  I  admit  there  is  a  great  deal  in  it. 
"  Logos,''  in  Greek,  signiliesthe  irord,  but  "logos''  also  means 
the  thniKjht,  the  reason.  Max  ^liiller  says  that  one  ex- 
pression doi^s  for  the  word  and  for  tlie  thought  whicli  tlie  word 
represents.  In  point  of  fact,  he  says  these  are  two  difl'erent 
aspects  of  the  same  thing,  and  they  are  pi-actically  insepar- 
able. If  that  is  the  case,  then  you  might  infer  that,  philo- 
sophically speaking,  a  man  who  is  aphasic  is  to  that  extent 
deprived  of  reason,  but  I  do  not  think  we  can  accept  that  as  a 
practical  conclusion.  I  should  be  willing  to  concede,  how- 
ever, that  a  human  being  who  had  never  been  otherwise  tlian 
aphasic,  who  was  congenitally  deficient,  let  us  say.  in  Broca'.'s 
lobe,  or  in  any  of  tlie  mechanisms  wliich  go  to  make  the 
speech  faculty,  could  never  grow  to  the  "  logos."  and  so 
become  a  riasoning  animal:  he  could  not  rise  much  above  the 
level  of  a  <log,  an  elephant,  or  a  horse.  That  I  should  be 
willing  to  concede.    But  when  we  come  to  the  case  of  a  man 
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•wlio  is,  by  a  sudden  accident,  lamedas  regards  the  mechanism 
of  this  particular  faculty,  having  had  all  his  reasoning  pro- 
cesses   well     developed     beforehand,    I    am     unwilling    to 
admit  that  he  necessarily  suffers  any  derogation  at  all  of  the 
higher  faculties,  although  I  may  be  pressed  into  the  admis- 
sion that  theoretically  he  suffers,  oris  likely  to  suffer,  sooner 
or  later,  in  some  degree.    Of  course, practically,  he  may  suffer 
in  almost  any  degree,  because  other  faculties  besides  speech 
may   be   incidentally  involved,  as,    for  example,    when    an 
aphasic    is  also    comatose ;    but    that    is    all   I   can    admit. 
The    point    here     is     how     far     does     this     either    theo- 
retical  or    practical   laming  of  one   faculty    interfere   with 
a    man's    capacity    to    make    a    will  'i      I    do    not    think 
"that   is  a  question   which  can  be  answered  in  any  general 
sense,  but  in  order  to  get  on  the  lines  of  our  subject  I  must 
direct  your  attention  to  what  is  the  legal  position  in  making 
a  will,  how  much  intellect  it  requires,  what,  even  in  cases 
"that   are  not  aphasic,  are  considered    to    be    difficulties  or 
doubts   in   the    way  of   constituting    a  legal    disposition  of 
property,   and  on  the  other  hand,  the  extent  to  which  the 
legal  instrument,   commonly  called  a  will,  maintains  itself 
against  difficult  positions  by  the  force  of  its  own  character,  as 
it  were.    These  are  all  very  curious  questions,  and  I  should 
hardly  trust  myself,  not  being  a  man  of  any  legal  information, 
to  give  any  dicta  upon  them.     It   is,   therefore,  extremely 
lucky  for  me  that  we  have  had  the  subject  presented  witliin 
the   last   few   days  by  the  Lord    President  of  the  Court  of 
Session,   Lord    Robertson,    in    words    which   can  hardly    be 
exceeded  in  precision  as  applying  to  this  matter.   Tiie  case  he 
■was  dealing  with  had  nothing  to  do  with  aphasia ;  but,  never- 
theless, it  drew  from  his  lordship  a  statement  as  to  the  legal 
position   in   respect  to  testamentaiy  capacity ;    a   statement 
whieli  I  liave  never  seen  exceeded  in  precision  for  our  present 
subject.    There  are,  no  doubt,  Englishmen  here  present,  and 
perhaps  it  may  not  be  quite  clear  to  some  of  them  how  far 
the  legal  position  is  the  same  in  England  ;  but  all  I  have  to 
say  upon  that  is  that  if  the  law  and  the  state  of  the  facts  is 
not  the  same  in  England,  you  will  have  to  show  cause,  as  the 
law  would  say,  how  it  is  not,  and  why  it  is  not.     Because  you 
may  depend  upon  it  that  we  Scotclimen  will  maintain  tliat 
our  way  is  the  right  way,  and  that  the  Scotcli  law,  founded  on 
the  civil   law,    and  coming  down    to  us  in  a    long   proces- 
sion    of    generations,    is    a    much    superior    law    to     tlie 
Englisli  judge-made  law,   which   is  a  thing  of  shreds  and 
patches.    Taking  the  Scotch  law,  I  take  it  for  granted  that  I 
am  presenting  the  real  first  jninciples  of  tlie  wliole  subject ; 
and  the  English  law,  so  far  as  it  is  not  in  accordance  witli  those 
principle.'^,  has  to  get  itself  into  accordance  with  them.     Lord 
Itdliert.-ion  said  this:  "He  must  remind  them  (that  is,  the 
jury)  tliat  they  had  not  got  to  try  the  question  whether  in 
the  general  sense  the  woman  was  sane  or  insane.     The  ques- 
tion waH  much  more  narrow  and  limited.     It  had  reference  to 
this  particular  will -had  she  enough   mind  to  understand  it, 
and  (lid  she  understand  it  ?     becau.se  tliere  were  many  people 
in  this  world  who  had  got  what  might  be  calle<l  a  crack  in 
thi'm,  and  were  really  e(tcenlric.  and  yet  their  wills  weic  jier- 
fectly  Rfx)d.    They  might  think  that  it  was  too  complicatcil 
lo]'  the  woman  ;  an<l  if  .so,  then  they  would  find  against  the 
will.     On  the  other  lianci,  they  might  think,  although  they 
liad   heard   a   g<x>d   deal  of  trash   about   tin-  wnnian's  ecccn- 
tricitles  "    -[observe  the  contemptuous  way  in  which  his  loril- 
tiliip  brui4li(>d  aside  all  merely  theoretical  inferences  temling  to 
insanity]     "that  still   she  had  enmigli   sense  to   make  a  will 
if  it   was   11   will   that   she   could   understand.     It  was  to  be 
observed    iu  favour  of  the  will  that   it  was  not  very  compli- 
♦■aterl    if   tliev  thought   the  woman  really  wanted   it.     Tliey 
then  would  have  to  consider  whether  tliere  was  satisfactory 
•••yidenee  that  her  mind  was  applied   to  it  ;  hut   in  the  mean- 
tlnie,  as  regards  the  woman  herself,  no  doubt  she  was  a  peison 
of  rather  low  ihlellit'eiice.  Shi' had  not  been  w(dl-cM|iic,iled,  and 
there  was  in  the  family  a  strain  of  eccentricity."  Then  his  Uud- 
Hhi|>went  into  the  details  of  the  cave,  with  which  1  will  not 
trouble  you,  and  thi-n  I'omiv  I'llsi'iiiuirlanl  ^UllellM■lll  ;  "They 
were  left  a  gixid  cleaj  in  tlie.iaiii  tin  lu  wlnit  shaie  llim  t>niiiun 
liad  in  the  making  of  the  will  ut  all.      His  lordship's  own  ini- 
prerMJon    wa't    Ihal    she    didiiotwiml   her  rel;itions  to  gel  thi> 
money.       Hut    it  was  for  the  jury  In  nay  whether  lliis  will  was 
her  will.     They  must  not  break  the  will   unless  they  really 
thought  that  either  Hhe  wau  unlit  lo  make  it  that  Hlie  liad 


not  sufficiency  of  mind  to  make  it,  or  that  she  was  weak  and 
was  led  into  making  it  by  other  people." 

I  think  that  is  very  much  in  accordance  with  the  way  in 
which  I  put  it  iu  a  letter  to  the  British  Medical  Journal 
not  long  ago  (June  12th,  1897),  but  in  reference  to  an  aphasic 
case :  that  a  will  which  is  a  regular  document,  which  is 
drawn  out  in  i-easonable  language  and  signed  before  two 
independent  witnesses,  maintains  itself  in  the  eye  of  the 
law — it  proves  itself,  as  it  were ;  in  other  words,  it  throws 
the  onus  probandi  entirely  on  those  who  dispute  its  validity, 
and  in  the  absence  of  clear  proof  to  satisfy  the  jury  either 
that  the  testator  did  not  make  the  will  or  that  he  did  not 
know  what  he  was  about,  that  he  was  not  fully  conscious  of 
what  he  was  doing  when  he  made  it,  or,  on  the  other  hand, 
that  he  was  misguided  by  interested  parties,  the  will  holds, 
and  must  hold.  That  is  the  position  of  the  law  at  present  in 
Scotland,  and  I  believe  also  iu  England. 

How  is  that  position  altered  by  the  case  of  aphasia?  To 
make  a  long  story  short,  I  would  say  that  my  view  of  it  is 
briefly  this.  I  might  say  a  great  deal  more  about  the  details, 
but  my  view  of  the  principle  is  briefly  this,  that  the  fact  of 
aphasia  shifts  the  onus  probandi.  The  fact  of  aphasia  (unless 
it  be  vei-y  limited  in  extent),  interferes  either  with  the 
graphic  and  visual  speech  processes  or  with  the  auditory  and 
\'oeal  speech  processes,  and  therefore  throws  the  onus  probandi 
upon  those  who  consider  the  will  genuine,  or  wish  to  prove 
the  will  genuine.  It  makes  a  difficulty  in  the  way  of  a  tes- 
tator giving  expression  to  his  true  desires  and  his  true  will, 
and  those  who  support  the  will  have  to  prove  that  the  diffi- 
culty was  successfully  overcome.  This  is  not  saying  that  the 
will  is  technically  bad  because  it  was  made  by  an  aphasic 
person ;  that  is  not  the  position  I  am  taking  at  all.  I  hold 
that  an  aphasic  person — I  will  push  it  to  the  full  length  of 
saying  a  man  completely  aphasic,  but  not  othenvise  insane  or 
stupid — has,  as  regards  his  inner  mind,  probably  the  full 
capacity  of  making  a  will  of  some  kind.  I  do  not  say  as  good 
or  as  elaborate  a  will  as  you  or  I  could  make,  with  the  assist- 
ance of  a  lawyer,  but  he  has  quite  sufficient  to  meet  those 
legal  conditions  required  for  a  simple  and  natural  disposition 
of  this  means. 

I  take  for  an  illustration  of  this  the  case  of  M.  Pasteur,  who 
had  a  left-sided  paralysis,  a  lesion  therefore  on  the  right  side 
of  the  brain,  when  I  met  him  in  London  in  iSSi  ;  nevertheless, 
he  continued  to  manage  that  admirable  laboratory  of  his,  he 
was  the  administrative  head  of  a  large  scientific  research  de- 
partment, and  of  his  mental  capacity  no  mortal  can  entertain 
a  single  doubt  for  a  moment,  even  for  nuicli  more  complicated 
transactions  than  making  a  will.  He  was  not  an  aphasic,  of 
course;  but  he  might  have  been  so,  had  the  lesion  been  on 
the  other  side  of  his  brain.  Now^  M.  Pasteur  made  the  shortest 
and  the  simplest  will  that  I  ever  heard  of.  It  was  this  :  "  I 
give  all  my  goods  to  my  wife."  Is  there  the  least  reason  to 
sui>pose  that  if,  instead  of  being  on  the  right  side  of  his  brain, 
tliat  lesion  had  been  on  the  left  side  of  his  brain,  even  if 
liriiea's  lobe,  or  the  auditory  centre,  had  been  destroyed,  that 
i\L  Pasteur  would  not  have  been  able  to  form  that  will  in  his 
own  mind,  would  not  have  been  able  to  make  a  valid  will 
leaving  everything  to  his  wife,  provided  he  could  have,  .some- 
how or  other,  by  signs,  or  in  some  way,  positively  and  clearly 
impressed  everydiie  tliat  that  was  his  will,  and  had  got  that 
intention,  sonicOiow,  put  into  a  proper  legal  form  ?  Iliave  no 
ilonbl  whatever  that  his  testamentary  capacity  under  such  an 
ai>liasic  attack  might  liave  been  unail'ecti'd.  exci'pt  as  regards 
the  outward  mechanism  of  language.  The  dilliculties,  how- 
ever, in  a  practical  sense,  may  be  serious  ;  for  a  flaw  in  the 
mechanism  either  of  reception  or  of  production-  either  in  the 
ingoing  or  the  iiul;;oing  mechanisms  of  language  may  prove 
to  be  soini'tbiiig  like  a  five-barred  gate  in  a  steeplechase  :   it  is 

an  additional  cibstac-le  lo  begot    over,  .and  th ultijilication 

of  these  obstailes  may  incidentally  preclude  the  ])ossibility  of 
giving  elh'cl  111  an  intention  which,  iieverlheless,  may  bequite 
clear  if  the  testalor  could  only  get  it  out. 

Now  the  question  is,  how  far  these  dilliculties  go  in  a  p»r- 
licuiar  case.  Hr.  Ihamwell,  wlin  I  Imped  would  have  been  in 
this  Section,  has  tackled  this  siibjert  with  his  usual  industry  ^ 
anil  cniiipletcness,  and  tliiniily  fault  of  it  is  that  he  lias  made 
it  so  excessively  eiiiuplicali'il  ill  bis  w.'iy  uf  stating  il.lliat  I 
am  quite  sure  if  1  read  the  whole  of  it  to  ymi  ymi  would  he 
quite  overwheluied  (as,  indeed,  I  am  my.-clf)  with   the  ex 
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treme  subtleties  of  tlie  arKUiiiciit.  There  are.  perhaps,  one 
or  two  points  wliere  I  sliould  be  disposed  to  ili tier  from  lii in, 
but  I  am  not  fioinc  to  speak  upon  tliese  just  now,  because  I 
quite  eoneur  with  liim  in  liis  L'eneral  statement  of  prineipU- 
tliat  tlie  question  whetlieraii  apliasie  person  ean  make  a  will 
and  liow  far  lie  ean  make  a  will,  is  a  qu<'stii>n  of  detail  en- 
tirely ;  it  is  a  ([uestion  wliieli  must  be  submitted  to  a  jury  on 
tlu' basis  of  the  individual  facts  of  the  individual  ease,  and 
has  f,'Ot  to  be  fousht  out  in  a  court  of  law,  not  upon  any  ab- 
stract principle  at  all--I  have  stated  the  principle  as  far  as  I 
think  it  will  go— but  ujion  the  individual  details  of  the 
individual  ease.  In  fact,  I  apply  to  aphasia  just  the  same 
rule  as  Lord  Robertson  appliecl  in  the  case  I  have  quoted.  It 
is  not  a  general  question  of  law,  it  is  not  a  thing  which  can 
be  put  into  legal  or  into  physiological  categories  at  all. 
The  question  in  that  individual  case  was,  Di'l  the  woman 
know  what  she  wanted  ?  l>id  she  form  a  clear  conception 
of  what  she  wanted,  and  did  she  succeed  in  giving  effect  to 
that  conception  in  the  particular  document  that  passed  for 
her  "will"  'i  Or  was  that  document  not  really  her  will  at  all, 
but  inspireil  or  instigated  unduly  by  others  taking  advantage 
of  lier  infirmities  ?  Tliese  are  exactly  the  questions  of  detail 
that  equally  arise  in  dealing  with  the  will  of  an  aphasie. 

I  happen  to  have  some  very  interesting  documents,  which 
I  propose  to  hand  round,  only  please  observe  that  there  must 
be  no  names  mentioned  at  all.  These  are  some  attempts  at 
utterance  in  writing  in  a  ease  of  aphasia  recently  under  the 
care  of  Dr.  Sinclair  of  Dundee  :  the  case  of  a  gentleman,  well 
educated,  and  himself  a  very  able  lawyer  and  man  of  business, 
whom  I  saw  in  consultation,  and  who  died  aphasie.  It  was  of 
great  importance  to  get  something  done— it  was  not  making  a 
will  in  this  instance,  but  it  was  withdrawing  from  a  set  of 
business  transactions  which  he  was  connected  with  as  factor 
or  trustee,  and  it  was  of  great  importance  to  get  this  effectively 
done;  but  it  was  found  to  be  impossible,  and  had  he  lived 
longer  there  would  have  been  an  imperative  need  to  apply  to 
the  court  about  it ;  because  even  as  regards  the  simple  assent 
or  dissent  to  a  simple  proposal  it  was  found  impossible  to  ob- 
tain a  clear  or  consistent  "  Yea  ''  or  "  Xny."  Yet  this  gentle- 
man seemed  to  be,  in  a  general  way,  clear  enough  in  his  intel- 
ligence except  as  regards  language,  and  there  was  no  apparent 
ground  for  questioning  his  sanity.' 

Another  case  which  I  want  to  refer  to  is  the  one  I  myself 
stated  inalettertotlie  Buitish  JIkkicm,  Jouknai, of  ,Tune  12th, 
1S97,  but  as  it  is  all  in  print,  and  a-;  it  contains  a  great  deal  of 
the  substance  of  what  I  have  said,  I  will  not  detain  you  with 
it.  It  is  the  only  case  in  which  I  have  been  personally  con- 
cerned where  a  dispute  has  arisen  about  an  aphasie  will ;  and 
it  would  have  been  a  veiy  curious  case  indeed  had  it  come 
into  court. 

There  is  just  one  more  ease  to  which  I  must  briefly  refer.     I 

'  The  docuraouts.  wliicli  were  placed  nt  the  disposal  of  the  meeting  in 
connection  with  the  above  \ery brief  reinarkf:,  are  of  eonsider;tble  inteiest 
as  showing  in  detail  the  u'r<'at  amount  of  interference  \m\\\\  with  the 
ingoing  processes  through  tlie  auditory  i-eiitre  and  the  outL'oiiiL:  tiirou-.'li 
tlie  graijhie  centre  in  regard  to  tlie  reeeiition  and  produi-tion  of  words 
and  even  letters.  In  multii'lied  attemj'ts  at  writing  to  dictation  there  is 
only  in  one  or  two  instances  such  an  amount  of  rcsenihlance  to  the  word 
proposed  as  would  be  h"_'ible  to  ;i  third  i»arty.  In  one  instance  an  Arabic 
numeral  (67)  is  fairly  well  written,  but  the  rest  of  the  address  (his  own 
house)  is  a  mere  collection  of  seratc-hes,  witli  barely  a  trace  <)f  the  letters 
indicating  the  name.  His  own  and  his  sistcr*s  name  are  eciually  dilTn-nlt, 
if  not  inijios.,ible.  to  decipher  :  on  the  other  hand,  he  has  on  oni'  occasion 
w-ritten  "  suniiiier"  and  *'  winter."  not  well  iiKlecd.  but  quite  intelliuMbly. 
He  was  able,  annarently.  to  read  his  own  name  on  an  emidopc  adilressed 
to  himself,  and  nc  coul'd  usually,  but  not  alwavs  or  cfnisistcntly,  carry  out 
a  direction  given  him  by  spok'iMi  words,  as  tlius  ;  "  Hold  up  (Uie  finger." 
"  Put  out  your  tongue."  '"  Close  your  eyes."  "Take  otT  your  cyegla-sscs." 
Dr.  Sinclair  writes  in  rcgartl  to  the  particular  (|uestions  refcrre'd  to  above 
as  follows  :  On  March  i6tli,  1S98,  Mr.  Z.  had  an  attack  of  right  liemiplegia 
with  apliasia,  and  I  send  you  some  rectirds  of  that  condition.  On  .Tiincsth 
he  had  an  attack  of  cerebral  li:emorrh;ige  with  convulsions  and  uncon- 
sciousness, and  he  died  comatose  on  June  7tli.  There  is  no  doubt  that 
Mr.  Z.'s  whole  appearance  and  denicaiiour  were  those  of  a  man  who  was 
quite  competent  in  idea  to  give  instriictioiis  as  to  the  direction  of  his 
affairs,  ana  as  his  position  of  jmlicial  factor  for  the  tnistees  of  an  ini- 
ponant  tlrm  of  business  men  was  one  of  very  great  eonsctiuenec  to  his 
own  estate  as  well  as  to  the  family  and  the  creditors,  his  law  agent 
and  all  concerned  were  most  anxious  for  his  flat.  lint  the  notes  I  sent 
will  show  that  at  no  time  from  tiis  seizure  on  March  idth  last  was  he  abh* 
to  give  directions  on  wliieli  reliance  could  be  placed,  even  when  only  a 
simple  assent  iir  negative  was  asked.  In  short  I  could  never  ascertain 
what  his  will  in  the  matter  actually  was.  Had  his  life  been  much  more 
prolonged  it  would  have  been  necessary  to  apply  to  the  Coui-t  of  Session 
ibr  his  discharge  from  the  otllce.  Tliis.  as  you  will  readily  understand. 
was  a  measure  from  which  his  friends  rather  shrank  at  the  close  of  a  long 
and  honourable  career  such  as  his. 


saw  in  eonsultation  a  great  many  years  ago  a  gentleman 
who  became  aphasie  as  the  result  of  a  hemiplegic  attack. 
A  friend  of  mine  had  married  his  daughter,  but  I  did 
not  see  much  of  tliis  patient  latterly,  as  he  went  away  to 
reside  in  England,  where  he  dir-d.  Since  this  disius-iion 
arose  I  took  occasion  to  en(|uire  whether  he  had  made  w  will 
after  he  became  aphasie.  I  foun<l  he  had  not,  and  further- 
more, that  he  would  have  liked  to  have  done  so,  but  the  con- 
scientious jjcople  wlio  were  about  him  did  not  think  he  was 
competent  to  do  it,  and  thus,  although  he  was.  in  a  sense,  all 
right  as  to  his  mind,  he  was  so  deficient  in  the  in.wer  of  expres- 
sion as  to  have  been  regarded  as  not  competent  to  give  efl'eet 
to  what  he  was  known  to  have  intended  and  desired  to  do. 
-And  thus  (as  his  son-in-law  wrote  tome  lately),  though  almost 
any  change  in  the  disposition  of  his  proiicrty  after  his 
ilaiighter's  death,  had  he  made  it,  would  have  been -more  or 
less  in  the  intere.'^t  of  her  family,  ami  although  his  own  wishes 
(in  a  general  way)  were  known  to  them,  yet  the  difficulties  to 
be  surmounted  "in  the  way  of  expression  were  such  that 
(altliouL'h  the  son-in-law  was  a  medical  man)  no  attempt  was 
ever  made  to  put  anything  on  paper,  the  original  disposition 
(made  before  the  aphasia)  remaining  unaltereil  to  the  last. 

I  regret  very  much  that  the  exigencies  of  time  and  of  space 
preclude  me  "from  making  any  more  detailed  references  to 
these  and  other  cases,  and  also  from  discussing  the  general 
subject  more  at  large  with  relation  to  the  different  kinds  of 
aphasia  and  agraphia. 

[Postscript  by  Sik  W.  T.  Gaiupnek.] 
As  this  ease  is  a  really  curious  one,  and  is  certain  not  to  be 
ever  more  particularly  recorded,  it  may  be  as  well  here  to 
insert  the  precise  terms  of  the  letter  referred  to  by  my  friend 
whom  I  shall  call  Dr.  X.  The  aphasie  patient  is  referred  to  as 
.Mr,  Y. 

"In  reply  to  your  letter,  Mr.  Y.  made  no  will  after  his 
seizure  ;  the  estate  was  dealt  with  in  terms  of  a  will  made- 
before  my  marriage  with  his  daughter,  and  of  course  before 
my  wife's  death  :  my  wife  died  before  her  father.  For  con- 
venience of  all  parties  interested  he  signed  a  document  giving 
power  of  attorney  to  his  two  sons  to  give  receipts  for  dividends, 
etc.  I  do  not  think  he  knew  what  he  was  doing  then,  but  it 
was  a  matter  in  which  everyone  was  in  agreement.  Had  he 
been  able  lie  would,  I  am  siire  from  a  conversation  I  had  with 
him  after  his  daughter's  death  and  about  a  year  after  his 
seizure,  have  altered  his  will  somewhat.  We  were  very 
friendly  and  he  kept  saying  that  if  he  had  only  thought  that 
his  daiighter's  death  would  have  occurred  before  his  own  he 
would  have  arranged  differently.  But  he  was  never  in  a  con- 
dition to  give  a  clear  assent  to  any  special  point.  He  was  to 
the  end  confusing  and  misnaming  coins,  dates,  and  occa- 
sionally people."  

II.  -William  Elder,  M.D.,  F.R.(M\i'., 

Physician  to  Leitli  nos]>ital. 
Wiii'.TiiKU  a  patient  who  suffers  from  aphasia  is  eayiable  of 
making  a  valid  will  (or  exercising  his  civil  rights)  is  a  ques- 
tion which  it  would  be  as  absurd  to  answer  with  a  " 'Ves ''  or  a 
"  Xo  "  as  it  would  be  to  answer  in  a  corresponding  aflirmative 
or  negative  faslfion  the  question  whether  a  patient  suffering 
from  cerebral  tumour  is  capable  of  making  a  will  or  not.  Eaclt 
case  mu?t  necessarily  be  judged  on  its  own  merits,  and  an 
answer  given  according  to  the  symptoms  which  the  jiatient 
showed  at  the  time  that  the  will  was  made.  -Vt  the  same 
time,  a  few  general  principles  can  lie  laid  down  to  guide  us  in 
determining  of  the  testamentary  capacity  of  a  patient  suffer- 
ing from  aphasia. 

At  the  otitset  of  our  inquiry  we  are  met  by  the  legal  ques- 
tion: What  amount  of  intefligcnee  or  mental  capacity  in  a 
person  is  necessary  in  order  that  the  testamentary  act  which 
lias  been  executed  by  that  person  may  legally  stand  as  liis 
will — or  wliat  amount"  of  intelligence  or  mental  capacity  is  it 
necessarv  for  a  person  to  show  in  (■rder  to  give  directions  to 
someone" else  to  draw  out  his  will  'i  That  is  a  general  question 
I  must  leave  to  others  to  answer,  but  I  presume  that  a  person, 
in  order  to  make  a  valid  will,  must  in  the  first  place  be  sane 
enough,  and  of  sunicient  strength  of  mind,  to  know  what  lie 
is  doing,  and  to  judge  of  what  the  effect  and  consequences  ot 
his  intended  disposition  may  be,  an'd  in  the  second  place  b«> 
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capable  of  carrying  out  in  }iis  actions  what  he  psyeliologic- 
ally  inteuds  ;  because,  as  is  well  known,  to  take  a  simple  I'ase 
it  is  quite  possible  that  a  person  may  mentally  desire  to  say 
"No  "and  "Yes"  by  the  outward  expression  of  his  mental 
action. 

It  must  be  laid  down  as  a  general  principle  tliat  no  one 
can  make  a  will  who  does  not  possess  the  power  of  under- 
standing and  of  producing  language  of  some  sort.  I  use  tlie 
word  language  rather  than  speech  because  it  is  not  so  apt  to 
lead  to  confusion,  although  "speech''  has  come  to  be  used 
in  almost  as  general  a  sense  as  "  language." 

In  order  to  make  a  will  it  is  necessary  for  an  individual  to 
be  able  to  communicate  to  others  by  means  of  some  form  of 
language  what  he  would  like  to  be  done  after  his  death.  It 
is  necessary  by  law  that  the  wishes  or  desires  of  tlie  person 
be  put  in  writing.  It  would  not,  for  instance,  be  held  to  be 
a  will  if  a  person  simply  indicated  by  signs  before  lie  died 
that  he  wanted  such  and  such  a  thing  done,  nor  would  it  be 
held  to  be  a  will  if  a  person  gave  directions  by  word  of  mouth. 
Tlie  simplest  and  most  primitive  form  of  will  is  a  holograph 
will — that  is,  a  will  written  and  signed  by  the  testator  him- 
self. The  law,  however,  recognises  a  will  that  has  been 
written  by  someone  else,  provided  it  is  signed  by  the  person 
making  it.  In  all  these  cases,  however,  it  is  necessary  for 
the  signature  to  be  attested  by  witnesses.  The  point  I  wish 
to  make  just  now  is  that  it  is  neeessaiy  for  a  person  to  be 
possessed  of  at  least  some  language  in  order  that  he  may 
make  a  will,  altliough  the  amount  of  language  may  not  neces- 
sarily be  much. 

He  must  be  capable  of  understanding  language,  so  that  he 
knows  either  what  lie  reads  or  what  is  read  to  him.  This 
implies  tliat  he  can  hear  and  understand  words,  if  he  cannot 
read  nor  understand  pantomimic  language  ;  but  if  he  can 
read  and  understand  what  he  reads,  then  it  is  not  neeessaiy 
for  him  to  hear  nor  understand  pantomimic  language.  If  he 
can  understand  pantomimic  language,  the  question  might 
arise  whether  it  is  neeessaiy  for  him  either  to  be  able  to  hear 
or  to  read.  It  is  possible  also,  of  course,  for  a  person's  intel- 
ligence to  be  reached  in  other  ways,  as,  for  instance,  by  means 
of  the  muscular  sense.  On  the  other  hand,  given  that  a 
por.son  understands  what  is  in  a  document  by  any  of  these 
methods,  it  is  not  necessary  that  he  be  able  to  sjicak  in  order 
that  he  may  execute  a  testamentary  deed.  He  may  indicate 
wliat  he  wishes  by  means  of  writing,  or  by  pantomime,  or  in 
other  ways.  How,  therefore,  would  the  symptcjms  of  the 
difl'erent  forms  of  apliasia  affect  the  testamentary  capacity  of 
a  i)atient  sufTering  from  eacli  form  ? 

I'rom  the  one  form  of  aphasia  of  Broca,  the  varieties  have 
increased  till  at  least  one  autlior  recognises  twenty-eight,  but 
these  varieties  are  only  theoretical,  an<l  practically  tJiere  are 
four  clinical  types,  although  I  believe  several  varieties  of 
more  or  less  impnrtance  of  each  of  these  types  an;  seen  occa- 
sionally. Of  these  types,  two  are  sensory,  and  are  an  inter- 
ference with  some  part  of  tlie  reception  and  understanding  of 
language  mechanism,  and  two  are  motor,  and  are  an  inter- 
ference with  some  part  of  Die  mechanism  wliich  has  to  do 
with  the  production  of  language.  Tlie  sensory  are:  (i)  audi- 
tfir>-  aphasia  or  word-deafness;  (2)  visual  aphasia  or  wnrd- 
blindness.  The  motor  are:  (i)  motor  aphasia  m-  a])hemia  ; 
(2)  graphic  apliasia  or  motor  agraphia. 

There  are  many  general  Hymptoins  ad'ecting  tlie  menial  or 
intellectual  caiiacity  rif  the  jiatieiit  wliich  may  lie  shown  by 
tin;  subject  of  any  cerebral  lesion,  and  have  a  very  direct 
beariiiK  on  thr-  tiui-stion  of  testamentaiy  caiiaiity.  I  ))ut 
aside,  liowever,  those  .Myniptoins,  and  limit  iiiysi'lf  to  the 
symptoms  peculiar  to  each  variety  of  aphasia. 

ArniToiiv  .Aphasia. 
A  person  Bun'ering  from  eomplr-te  auditoiyapliasia  would  be 
incajiable  of  tnaking  a  will.  Complete  auditory  ajihasia  not 
only  implies  word-deafni'SS  but  also  word-blindncHS,  liei'ause 
it  is  iieceHKary  for  the  auditory  word  centre  l<j  be  capahle  of 
a«linK  in  ordi-i  I  hat  a  person  may  understand  what  lie  reads, 
80  tJial  the  peiHoii  with  auditory  a)iliasia  would  not  he  able  tn 
read  iiitelliKenlly,  nor  would  he  be  able  to  iindiTHtand  what 
was  Hixikei)  or  read  to  him.  T)ie  underKtanding  of  panto- 
niiniic  lanjoiage  might  also  be  lost,  but  if  it  were  )iieseiit  il 
would  certainly  be  very  didicult  tn  eommiinicale  b.  hucIi  an 
in<liviiIlKll  tl  e    lonlenl'.   d  :i    Ir.-tanK  ulai  v   dni'Mliii'iil  .      Il    [•: 


possible,  of  course,  that  a  person  both  word-blind  and  word- 
deaf  might  have  acquired  the  power  of  reading  by  the  touch 
and  muscular  sense,  but  such  a  case  would  be  very  ex- 
ceptional. 

Not  being  able  to  understand  any  form  of  language, 
he  would  in  all  probability  not  be  able  to  communicate  his 
wishes  by  producing  any  form  of  language.  In  auditory 
aphasia,  if  the  motor  articulatoiy  centre  acts  at  all,  the 
patient  is  paraphasic,  tliat  is,  he  can  speak  words,  but  these 
words  are  not  necessarily  the  correct  ones,  nor  is  he  able  to 
correct  himself,  because  he  cannot  hear  what  he  has  said. 
Often  such  cases  talk  gibberish,  especially  if  the  auditory 
centre  is  not  completely  destroyed,  or  if  tlie  right  auditory 
centre  is  particularly  active. 

His  other  productive  language  centres  are  even  less  capable 
of  communicating  with  his  fellow-men  than  his  motor  articu- 
latoiy centres.  If  he  can  write  at  all,  it  is  only  some  very 
familiar  words  or  letters,  such  as  his  signature  or  even  the 
first  letter  of  his  signature,  and  he  may  show  "  letter  or 
familiar  word  intoxication"  in  writing.  It  is  to  be  noted, 
therefore,  that  a  signature  present  on  a  document  is  no  evi- 
dence that  the  person  understood  a  word  of  what  was  in  the 
document,  nor  is  it  evidence  that  the  person  had  command  of 
language  sufficient  even  to  write.  The  signature  in  such  a 
case  is  written  automatically  by  the  gi'aphic  centre,  and  is 
analogous  to  a  reflex  act. 

As  a  complete  auditory  aphasic  is  therefore  incapable  of 
making  a  will,  so  probably  are  all  cases  in  which  there  is  a 
distinct  impairment  of  the  auditory  word-centre.  In  cases  in 
wliicli  the  impairment  is  very  slight,  then  the  symptoms  of 
paraphasia  and  paragraphia  are  often  more  distinct,  the  patient 
on  the  one  hand  being  able  to  understand  spoken  and  written 
and  printed  language  better,  but  on  the  other  hand  producing 
language  more  freely,  but  often  quite  inaccurately. 

In  such  cases  it  would  often  be  very  difficult  to  say  whether 
such  a  patient  was  capable  of  executing  a  will,  and  the  same 
difficulty  would  be  met  in  cases  of  conduction  aphasia,  in 
wliicli  the  auditory  and  visual  word-centres  escaped  alto- 
gether, but  the  patient  only  showed  the  symptoms  of  para- 
phasia and  paragraphia  with  word-intoxication.  These  cases 
understand  what  is  said  to  them,  and  can  read  writing  and 
printed  matter,  but,  in  attempting  to  speak  or  write,  they  use 
incorrect  words  and  repeat  themselves.  They  know,  however, 
thatthiy  have  spoken  or  written  incorrectly,  but  still  it  might 
he  didicult  to  say  whether  they  were  capable  of  making  a 
valid  will. 

There  is  one  very  rare  form  of  auditory  a]ihasia  that  must 
be  liut  on  a  diH'creiit  footing  from  tin'  otlicrt-,  and  that  is  the 
iiifrapi<-torial  or  subcortical  variety,  where  the  patient  cannot 
hear  words,  but  can  understand  words  written  and  printed, 
and  can  speak  and  write  correctly.  Such  a  case  would  be 
callable  of  executing  a  will  provided  he  had  education  suf- 
ficient to  read,  but  he  would,  of  course,  not  understand  what 
was  read  to  him. 

Visual  Aphasia  011  Wokd-Hmndnkss. 
Here  we  would  ]iractically  have  to  consider  whether  we  had 
to  do  with  a  case  of  jiure  word-blindness  (infrapictorial  or 
sulicortii-al  visual  aphasia,  or  of  cortical  word-blindness  (pic- 
torial or  cortical  visual  aphasia).  In  subcortical  (or  pure) 
word-blindness,  the  jialient  would  not  be  able  to  read  and 
uiidcrstMnd  either  printed  or  written  matter,  but  hi'  would  be 
able  to  hear  and  understand  spoUen  language,  and  lie  would 
be  able  In  speak  and  write  correctly.  Such  a  |)atient,  there- 
fore, might  he  quil-e  capable  of  niaking  a  will,  provided  the 
contents  were  read  to  him  or  he  wrote  them  himself;  but  the 
case  would  be  dili'erent  with  a  patient  sutl'ering  from  pictorial 
or  cortical  word-ldiiidness.  In  that  case  lie  would  not  be 
able  to  read  nor  understand  written  or  printed  language,  nor 
wouhl  he  he  aide  to  writ(>  either  voluntarily  or  to  dictation. 
It  is  tn  be  nnlcd  that  here  also,  1  believe,  such  a  iiatient  is 
(|ilite  capable  nf  writing  his  signature,  nr  very  familiar  letters, 
by  the  automatic  action  of  the  gniphie  centre.  Hut  the  fact  • 
that  he  could  not  as  a  rule  ajipend  liis  signature  to  any  docu- 
ment, even  although  he  nUKht  iindersland  what  was  in  the 
rlocunicnt  frniii  having  it  reail  tn  him,  raiscH  the  very  interest- 
ing quest  inn  as  tn  whether  such  a  dociinient  would  stand, 
provided  he  carried  out  the  legal  foiinalily  necessary  in  Scot- 
land of  getting  a  notary  to  sign   fm-  him   in   the  presence  of 
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witnesses.    I  believe  that  in  a  case  of  uncoiuj)licated  cortical 
word-bliudness  the  patient  is  t|uite  capable  of  making  a  will, 

fjrovided  the  contents  are  accurately  read  out  to  him  before 
le  gives  instructions  to  the  notary  to  sign  for  him.  The 
patient  is  practically  ia  the  position  of  a  person  wlio  is  blind, 
with,  of  course,  the  additional  general  symptoms  due  to  the 
fact  of  his  liaviug  a  cerebral  lesion. 

Motor  Aphasia  ou  Apukmia. 

In  this  condition  the  testamentary  capacity  would  vary 
according  as  the  lesion  was  in  Broca"s  centre  alone  (pictorial 
or  cortical  motor  aphasia),  ur  subcortically  to  Bj-uea's  centr<> 
(infrapictorial  or  subcortienl  motor  aphasia),  what  Dastiau 
calls  aphemia.  If  infrapictorial  or  subcortical  motor  ai)liasic. 
the  patient  can  read  and  understand  written  and  printed 
language,  can  hear  and  understand  spoken  language,  and  can 
wi'ite  either  voluntarily  or  to  <lictation,  and  therefore  could 
write  his  own  will ;  but  it  might  be  difficult  for  anyone  to 
.  take  directions  from  him  for  the  making  of  his  will,  as  he 
would  not  be  able  to  speak;  but  if  an  educated  person,  his 
knowledge  of  language  would  be  so  perfect  that  he  would  be 
able  to  read  will  before  he  signed  it.  Hysterical  mutism  I 
believe  to  be  the  functional  form  of  this  variety,  and 
hysterical  mutes,  therefore,  are  capable  of  making  a  valid 
wUl. 

In  c-ortical  or  pictorial  motor  aphasia  we  have  a  different 
condition,  however,  and  I  am  afraid  there  must  still  be  some 
difference  of  opinion  as  to  the  testamentary  capacity  of 
patients  suffering  from  the  uncomplicated  form  of  this  dis- 
ease. Until  within  the  past  few  years  it  has  been  believed 
that  patients  suffering  from  this  form  were  almost  always 
agraphie.  Bastian  lias,  however,  produced  evidence  which  he 
believes  shows  that  patients  with  a  lesion  in  Broca's  centre, 
if  limited  to  the  third  left  frontal,  do  not  suffer  from  agi-aphia. 
The  chief  part  of  that  evidence  is  a  case  published  by  Guido 
Banti,  but  I  cannot  say  that  that  case  nor  the  evidence  that 
Bastian  has  produced  is  quite  convincing,  and  the  question 
is  therefore  still  in  doubt.  This,  however,  is  not  the  place  to 
•enter  into  a  discussion  of  this  question.  Sufficient  is  it  to 
mention  it,  and  to  get  over  the  difficulty  by  stating  that 
■clinically  by  far  the  majority  of  eases  have  agraphia  as  well 
as  motor  aphasia,  and  therefore  these  eases  would  not  be  able 
to  write  a  will,  and  if  they  signed  such  a  deed,  the  sinnature 
would  be  an  automatic  one,  and  the  will,  to  be  legally  exf^ 
cuted,  would  in  Scotland  require  to  be  signed  for  him  by  a 
notary  in  the  presence  of  witnesses.  But  there  is  another 
point  about  these  cases  still  somewhat  in  doubt,  that  is, 
whether  a  patient  with  pictorial  motor  aphasia  can  read  and 
understand  what  he  is  reading.  I  believe  that  some  can  read 
and  understand  what  they  reading,  and  some  camiot — the 
difference  depending  on  the  peculiar  psychical  constitution  of 
the  individual  and  the  method  of  his  education.  Patients 
with  cortical  motor  aphasia  can,  however,  understand  what 
they  hear,  so  that  if  a  deed  was  read  over  to  them  they  would 
understand  its  contents,  and  they  could  give  instruction  by 
pantomime  to  a  notary  to  sign  for  them  in  the  presence  of 
•witnesses.  Here  a  legal  question  might  arise  as  to  whether 
the  instructions  given  by  pantomime  would  bo  considered 
sufficient. 

Graphic  Aphasia. 

No  true  case  of  cortical  graphic  aphasia  has  been  authenti- 
cated, but  in  such  a  case  the  patient  would  be  able  to  liear 
and  understand  spoken  speech,  to  read  and  understand  written 
and  printed  language,  and  to  speak  correctly,  so  that  his 
knowledge  of  language  would  be  complete  except  that  he 
would  not  be  able  to  write.  He  could,  however,  give  instruc- 
tion to  a  notary  to  sign  for  him  in  the  presence  of  wit- 
nesses. 

Similarly  with  cases  of  paralysis  of  the  right  hand  due  to 
subcortical  lesions  or  lesions  of  the  cortical  centres  for  the 
right  liand,  the  patient  could  execute  a  testamentary  deed  by 
giving  instructions  as  in  the  last  case,  or  he  might  write  with 
the  left  hand.  In  this  connection  a  very  interesting  point 
might  arise.  I  believe  that  in  those  cases  of  lesion  subcorti- 
cal to  the  centres  for  the  right  hand  the  patient  sometimes, 
especially  if  he  has  been  an  expert  writer,  may.  when  he 
attempts  to  write  with  the  left  hand,  write  in  the  peculiar  way 
called  mirror  writing.  I  have  elsewhere  given  my  views  as  to 
the  explanation  ol  this.    I  believe  that  the  left  hand  in  such 


cases  is  guided  by  the  graphic  or  cheiro-kinaestlietic  centre  on 
the  left  side,  the  impulses  passing  through  the  callosal  fibres 
to  the  centres  for  the  left  hand  in  the  right  cerebral  cortex ; 
but  whatever  the  explanation  of  such  cases,  a  case  might 
arise  where  a  patient  paralysed  on  the  left  side  from  an  in- 
ternal capsular  or  subcortical  lesion  might  write  his  own  will 
in  mirpir  writing  with  his  left  hand,  or  might  sign  his  will, 
writing  in  this  mirror  fashion. 

Such  mirror  writing,  as  I  have  pointed  out  elsewhere,  is 
often  an  exact  reproduction  of  his  ordinary  right-hand  writ- 
ing when  looked  at  in  a  minx)r.  A  person  writing  a  will  in 
this  fashion  ought,  I  believe,  to  be  considered  quite  capable 
of  executing  a  testamentary  deed  if  his  other  symptoms  did 
not  pjint  to  incapacity,  but  it  is  questionable  whether  it 
would  be  held  valid  by  law. 

Conclusions. 
The  conclusions  I  would  draw  from  a  consideration  of  the 
whole  subject  are : 

1.  That  organic  diseases  of  the  brain  may  render  a  patient 
incapable  of  making  a  will,  and  that  some  form  of  aphasia 
may  be  produced  also  as  one  of  the  symptoms  of  the  organic 
disease. 

2.  That  some  forms  of  aphasia  may  render  a  patient  in- 
capable of  will  making. 

3.  That  auditoiy  aphasia,  if  at  all  well  marked,  incapacitates 
a  patient  from  will  making. 

4.  That  some  other  forms  of  aphasia,  such  as  pictorial  word- 
blindness,  pictorial  motor  aphasia,  and  graphic  aphasia,  may 
render  a  patient  incapable  of  making  a  will,  not  necessarily 
from  being  mentally  incapable,  but  from  the  difficulty  of 
carrying  out  the  legal  formalities. 

5.  That  these  difficulties  in  cari-ying  out  the  legal  formalities 
necessarily  vary  according  to  the  law  of  the  particular 
country. 

6.  That  simpleuncomplicated  cases  of  infrapictorial  auditory, 
infrapictorial  visual,  and  infrapictorial  motor  aphasia,  are 
capable  of  v-alid  will  miking. 


III.— T.  S.  Clocston-,  M.D.,  F.R.C.P.Edin., 

Physician  Supeiiutoiident,  Royal  Asylum,  Morniugsidc,  Edinburgh. 
Dk.   Cloustox    said   there  were   two   points   which   he    in- 
sisted every  man  must  attend  to.     The   first  was  the   test 
quest  o  1,  whether  it  was  the  will  of  the  individual,  or  whether     ( 
it  luid  been  suggested  to  him.  The  second  was  that  in  making     | 
the  will  of  any  aphakic  patient   it  was   the  duty  of  every     1 
medical  man  and  lawyer  to  put  the  contrary  case.    A  man  bad     ' 
left,  say,  ^fioo  to  his  wife  and  ;^ioo  to  his  daughter — to  A.and     1 
B.    Tiu'v  were  bound  to  ask  him  if  it  was  for  B.  and  C.  or  for      S 
D.  and  E.  that  he  intended  the  money.   No  will  of  an  aphasic,     -^ 
in  spite  of  anj-  judge  or  doctor,  could  be  a  legal  and  proper  will 
unless  the  doctor  had  put   the  contrary    case,   because   an 
aphasic  would  assent  to  anything  if  put  to  him  in  a  certain 
way.  It  was  essential  that  the  mental  condition  of  the  would-be 
testator  should  be  tested  by  a  medical  man.    Dr.  Clouston 
concluded  by  urging  that  two  practical  points  in  the  actual 
making  of  the  will  must  be  attended  to  :  (1)  Test  whether  the 
document  is  his  own,  and  has  not  been  suggested  by  others ; 
(2)  Put  the  contrary  proposition,  or  a  different  proposition, 
twice  at  least  as  to  sums  disjxised  of,  and  as  to  the  pei-sons  to 
whom  the  money  or  property  is  left.     No  will  can  be  valid 
where  these  two  points  have  not  been  most  carefully  gone 
into. 

[It  was  found  necessary  owing  to  the  pressure  of  business 
to  stop  the  discussion  at  this  point.] 


A  DISCUSSION   OX 

THE   PLEA   OP    INSANITY   IN   CRIMINAL  CASES. 

I.-CU.VS.  A.  Meucier,  M.B.,  M.R.C.P.Lond., 

Lecturer  ou  Xcuiolo^y  aud  In  :iiiity.  Westminster  HospifcU  Medical 

School,  una  at  tin-  M(>-1ii-nl  3cliool  lor  Women, 

I-ondon. 

The  controversy  between  the  medical  and  legal  professions 
that  has  ragedforso  lone  rou'.i  I  this  subject  is  now  rapidly 
extending.'  Judges,  whi'e  ad'ieriiig,  as  they  consider  tuem- 
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selves  bound  to  do,  to  the  terms  of  a  well-known  formula, 
contrive  so  to  interpret  that  formula  that  upon  the  whole 
substantial  justice  is  done.  Medical  men,  recognising  that 
ni)on  the  whole  substantial  justice  is  done,  cease  to  contend 
for  an  academically  perfect  formulation  of  the  law,  and  re- 
cognise that  such  a  formula  might  be  found,  after  all,  to  be 
inapplicable  to  outlying  and  exceptional  cases  without  that 
laxity  of  interpretation  which  renders  the  present  law  prac- 
tically effectual.  ISo  useful  object  can  in  my  opinion  be 
served  by  a  prolongation  of  this  controversy,  and  I  do  not 
propose  to  have  any  more  to  say  with  regard  to  it. 

What  Mental  Conditions  should  Exonerate. 

The  aspect  of  the  plea  of  insanity  which  does  demand  dis- 
cussion at  the  hands  of  medical  men  appears  to  me  to  be  this  : 
Are  medical  men  agreed  as  to  the  mental  conditions  which 
ought  to  exonerate  a  criminal  from  punishment,  and  if  so, 
what  are  these  conditions  ? 

The  first  question  must,  I  think,  be  answered  in  the  nega- 
tive. I  know  of  no  statement  of  such  conditions  that  has 
received  the  general  assent  of  the  profession.  Several  pro- 
positions purporting  to  formulate  these  conditions  have  from 
time  to  time  been  proposed,  but  no  one  of  them  has  succeeded 
in  obtaining  universal  or  even  general  support .  To  every  one  of 
them  the  opposition  from  within  the  medical  profession  has 
been  at  least  as  strenuous  as  the  opposition  from  without  our 
ranks.  AVliile,  therefore,  we  inhabit  a  dwelling  so  copiously 
provided  with  glazing,  it  would  be  well  to  refrain  from  the 
recreation  of  throwing  stones.  While  no  agreement  upon 
this  point  has  yet  been  reached,  it  does  seem  eminently  desir- 
able that  such  a  general  consensus  of  opinion  should  be 
attained,  and  in  order  to  clear  the  way  towards  so  desirable  an 
end,  I  should  ask  your  assent  to  three  general  propositions. 

Immunity  from  Pdnishment. 

First,  I  ask  you  to  agree  that  no  insane  person  ought  for 
any  act  to  be  i)unishcd  with  the  same  severity  as  a  sane 
person  ought  to  be  punished  for  the  same  act.  Or,  in  other 
words,  the  punishment  of  an  insane  person  ought  never  to 
be  as  severe  as  the  punishment  that  a  sane  person  would 
rightly  incur  for  the  same  act.  To  this  proposition  there  will, 
I  think,  be  few  dissentients  in  this  room.  Every  institution 
for  the  insane  is  conducted  in  accordance  with  this  principle. 
When  the  lunatic  steals,  or  assaults,  or  behaves  indecently, 
or  wrongs  liis  neighbour  in  any  way,  lie  is  not  put  into  a  cell, 
nor  deprived  of  tlie  society  of  his  fellows,  nor  is  he  made  to 
lie  on  a  plank  bed,  nor  is  he  placed  on  starvation  diet.  His 
treatment  is  not  assimilated  to  that  of  sane  criminals,  and 
the  reason,  the  only  reason,  why  it  is  not  so  assimilated,  is 
that  lie  is  insane.  Practically  it  is  recognised  every  day,  and 
all  over  tlie  country— nay,  all  over  the  civilised  world— that 
insanity  carries  with  it,  i/mo /c/c/o,  a  certain  immunity  from 
puiiiHliinent ;  that  the  insane  offender  is  not  to  he  treated 
witli  the  same  severity  as  the  sane  offender.  It  would  not  be 
difficult  to  show  that  for  this  practice  there  are  good  sound 
scientific  rea.sons  ;  but  I  do  not  desire  to  labour  the  point,  nor 
do  I  desire  to  treat  tlie  subject  from  any  but  a  strictly  prac- 
tical iioiiit'.f  view,  and  that  the  practice  is  asher<'  stated  must 
I  tliink  be  admitted. 

The  second  propo.sition  to  which  I  desire  yonr  assent  is 
this  :  There  is  for  every  insane  person  a  certain  sjihere  of 
condiiet  for  which  he  ought  to  be  entirely  immune  from 
puniHliiiieiit ;  or  otherwise  put,  every  insane  person  may  com- 
mit certain  misdeeds  for  which  he  ouglit  not  to  he  punished. 
We  Hlioulfl  all  admit  that  it  would  be  wrong  to  punish  a  suf- 
ferer froin  ilelusions  of  iiersceution  for  assaulting  his  siiji- 
poHid  persecutor ;  or  to  imiiiKli  a  woman  with  puenieral 
mania  for  trying  to  kill  her  infant;  or  to  iiuiiinh  a  general 
paralytic  for  taking  n  watch  that  he  thought  belonged  to  him  ; 
or  to  punish  a  demi'iit  for  iiiisetting  the  lamp  and  setting  the 
linufU'  on  (Ire.  And  similarly  there  are,  for  every  insane  iier- 
Hon,  iniHileedH  whieli,  if  they  were  done  by  a  sane  perHnn 
woul-l  be  rightly  puiiishaMe;  but  which,  done  by  the  insane 
it  would  he  clearly  and  nianifeHtly  wrong  to  jiiiniHli  at  all. 

TiiK  Dkokkk  oi'  ItKHi'ONHimr.TTV  OP  TUK  Insank. 
Ho  far,  I  trUHt,  that  I  have  enrried  the  sense  of  tlie  meeting 
along  with  me,  but  my  third  proi>08ition  U  one  for  wliich  1  <lo 


not  hope  to  obtain  your  immediate  assent,  although  I  trust 
to  secure  it  before  I  have  finished.  It  is  this  :  Very  few 
indeed  of  the  insane  are  wholly  irresponsible— by  which  I 
mean  that  there  are  very  few  indeed  of  the  insane  who- 
ought  never  to  be  punished  for  wrong-doing.  Or,  to  put  it 
with  brutal  plainness,  it  is  in  many  cases  right  and  just  to 
punish  an  insane  person  for  wrong-doing.  I  am  afraid  that 
I  have  made  your  flesh  creep.  There  is  doubtless  a  very- 
prevalent  floating  body  of  sentiment,  which  gets  expressed 
from  time  to  time  in  expressions  of  horror  and  disgust  at  the 
notion  of  ever  punishing  a  lunatic  under  any  circumstances 
for  any  act.  The  English  Commissioners  in  Lunacy  some 
years  ago  wrote  in  their  repoi-t  of  a  certain  asylum  that  thoy 
observed  that  a  certain  course  of  dealing  with  a  patient  had 
been  adopted,  and  they  added:  "We  are  of  opinion  that 
this  is  punishment  pure  and  simple" — or  words  to  that  eflfect. 
No  further  censure  was  uttered,  evidently  because  it  was  felt 
that  no  further  censure  was  needed,  or  indeed  that  no  stronger 
censure  was  possible  ;  the  implication,  the  omitted  premiss, 
being  manifestly  that  no  lunatic  ought  under  any  circum- 
stances to  be  punished.  AVith  a  full  appreciation  of  the 
obloquy  and  odium  that  I  shall  incur  by  the  statement,  I 
affirm  that  for  very  many  of  their  misdeeds  the  majority  of 
lunatics  ought  to  incur  some  punishment ;  and,  further,  I 
affirm  that  explicitly  or  implicitly  this  is  the  opinion  of  every 
practitioner  who  has  had  experience  of  the  insane ;  and, 
furthermore,  I  affirm  that  punishment  of  the  insane  in 
some  form  or  other  is  in  practice  in  every  institution  for 
lunatics. 

Punishment  by  Withdrawal  of  Privileges. 

Come,  gentlemen,  let  us  clear  our  minds  of  cant  in  this 
matter.  Who  is  there  among  you  who,  if  a  patient  on  parole 
comes  in  drunk,  will  not  refuse  him  his  parole  next  time  he 
applies  for  it  ?  Who  is  there  among  you  that,  when  a  woman 
has  been  fighting  or  smashing,  will  not  forbid  her  to  attend 
the  weekly  dance?  Who  is  there  that  will  not  stop  the 
tobacco  of  a  man  who  is  discovered  pilfering  or  bullying  ?  Is 
it  denied  that  these  are  punishments  ?  It  may  be  said  that  a 
woman  who  is  so  violently  maniacal  as  to  be  fighting  and 
smashing  is  not  fit  to  attend  a  dance,  and  is  forbidden  for 
that  reason  and  not  for  punishment.  And  it  may  be  said 
that  the  man  who  comes  in  drunk  is  refused  his  parole,  not 
as  punishment,  but  as  precaution  lest  he  should  come  in 
drunk  again.  Bnt  I  expressly  exclude  the  withdrawal  of 
punishment  for  any  such  reason.  I  speak  of  "punishmenti 
pure  and  simple,"  and  I  say  that  when  a  patient  has  been 
smashing  and  tearing  her  clotlies,  not  in  an  access  of  acute 
mania,  but  in  an  outbreak  of  temper,  she  would  be  excluded 
from  the  dance,  not  because  she  was  unfit  to  be  present,  but 
as  a  punishment.  If  the  man  is  refused  the  renewal  of  his 
parole  as  a  precaution,  then  the  refusal  must  be  permanent. 
i?ut  it  is  not  permanent.  We  rely  upon  the  temporary  with- 
drawal of  the  privilege  to  act  as  a  cheek  in  preventing  it& 
alnise  in  future,  that  is  to  say,  we  use  it  as  a  punishment. 
It  is  sometimes  denied  upon  another  ground  tliat  these  are 
punishments;  they  are,  it  is  said,  not  ininishiiients,  but 
withdrawal  of  jirivileges.  Why,  yes  ;  and  so  to  send  a  man 
to  prison  is  to  withdraw  from  him  the  privilege  of  going  about 
at  large.  And  to  treat  him  to  bread  and  skilly  ami  the  jilnnk 
bed  is  not  luniishmeiit,  but  merely  withdrawal  of  the- 
lirivileges  of  sullicieiit  food  and  sleej).  I  say  that  to  stop- » 
]iatieiit's  tnliiicco  or  to  forbid  him  the  weekly  dance  is 
"  puiiisliment  imre  and  sinqile  "  every  bit  as  mueh  as  giving 
him  a  sliower  bath.  If  anyone  here  is  in  the  habit  of  allow- 
ing jioeket  money  to  his  jiatieiits,  he  will  corroborate  me  wlier* 
I  say  that  this  juaetiee  gives  him  a  very  powerful  eontror 
over  their  eondiict.  The  pros))ect  of  having  his  ])Oel<el  iiiom'y 
stopped  will  restrain  a  patient  from  praitices  of  niischievous- 
nesH,  ili'stniel  idii.  anil  otlier  evil  habits.  Ki/n'rlii  crrilfi,  I 
have  nroved  it  auain  and  again.  .And  although  it  maybe  no 
liiinishiiieMt  loileprivea  man  nf  his  tobacco,  as  to  which  tin* 
opinion  iif  liabil  mil  smokers  will  be  all  one  way,  yet  it  surely 
eaiiiiot  be  denied  that  the  infliction  of  n  peeiiniary  line  i» 
"  piinishnieiit  pure  and  simple." 

Of  eeiirse,  it  will  be  said  that  I  have  advocated  a  return  to 
chains  and  iiianarleH,  to  thi'  lasb  and  I  hi'  bed  i>f  straw,  and  all 
the  horroi'H  of  old  Itedlain  ;  and  1  sliiill  be  pointed  at  with  the 
finger  of  scorn  nu  the  hnitnl  cnstipator  of  tlio  huiiitic,  when. 
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in  fact,  all  that  I  have  done  is  to  refuse  to  call  a  spade  an 
aj;rk-ultuial  iini)lciiient. 

Let  luc  jioiiit  out  that  tliis  proposition— that  for  certain 
odeiifi'S  lunatics  an?  rightly  punishable — is  involved  and  im- 
plied in  the  jiropositions  to  which  you  have  aln-ady  assented. 
If  it  is  asserted  that  no  insane  person  ouglit  to  be  punished 
with  the  same  severity  as  a  sane  person,  it  is  implied  that  the 
insane  person  ouuht  to  be  visited  with  some  punishment. 
When  it  is  asserted  that  for  every  insane  iiei-son  there  is  a 
sphere  of  conduct  within  which  he  ought  to  be  immune  from 
punishment,  it  is  implied  that  without  that  sphere  he  ought 
not  to  be  immune  from  punishment. 

JIiTioATED  Punishments. 

The  practical  importance  of  these  propositions  with  regard 
to  tlie  plea  of  insanity  is  this— that  while  there  are  some 
cases  in  which  we  may  ris^htly  ask  the  court  to  refrain  alto- 
gether from  punishintr  tlie  criminal,  there  are  many  more 
cases  in  wliich  we  cannot  justly  demand  such  complete  im- 
munity, but  in  which  we  can  fairly  argue  that  the  ciiminal  is 
responsibU"  to  some  extent  but  is  not  wholly  responsible,  and 
that,  therefore,  while  lie  oui;ht  to  be  punished,  he  0UL.'ht  not 
to  be  punished  with  the  same  severity  as  anordinaiy  ofiender. 
If  this  attitude  be  asumed  by  the  medical  witness,  1  feel  sure 
that  not  only  will  he  present  his  ])lea  in  a  more  just  and 
equitable  form,  but  he  will  stand  a  far  better  chance  of  bav- 
in-^ it  admitted.  His  contention  will  be  more  in  harmony  not 
only  with  the  justice  of  the  ease,  but  with  the  sense  of  the 
court  and  with  the  feelings  of  the  community  at  larye. 

Tins,  then,  is  the  aim  that,  in  my  view,  we  should  set  our- 
selves to  attain.  The  total  immunity  of  some  insane  otfenders 
for  some  acts,  and  the  mitigation  of  punishment  in  more  or 
less  degree  for  all  crimes  done  by  insane  offenders. 

When  shodi.d  the  Insane  Criminal  be  held  Iimmcne? 

The  acceptance  of  these  principles,  if  they  be  accepted,  will 
not  help  us  much,  however,  to  the  solution  of  the  practical 
problem  that  confronts  ns  in  concrete  cases,  for  in  a  very 
large  nundier  of  eases  in  wliich  insanity  is  pleaded,  the 
prisoner  has  not  been  regarded  as  insane  until  the  conimis- 
s.ion  of  the  vcny  crime  for  which  he  is  now  being  tried.  It  our 
task  were  to  establish  the  imnmuity,  or  partial  immunity,  of 
a  person  who  is  admittedly  insane,  it  would  be  an  easy  one. 
"What  we  are  usually  asked  to  do  is  to  sliow  why  this  offender, 
who  up  to  the  time  of  the  crime  has  been  sufficiently  sane  to 
be  allowed,  rightly  or  wrongly,  to  be  at  large  sliould,  now  that 
he  has  committed  a  crime,  receive  the  benefit  of  the  plea  of 
insanity. 

Conclusion. 

The  speaker  th(ui  briefly  summarised  the  circumstances 
which,  if  proved,  would  establish  the  plea,  namely  : 

1.  Exonerating  delusion. 

2.  Such  confusion  of  thought  that  the  accused  was  incap- 
able of  rightly  estimating  the  circumstances  or  the  conse- 
quences of  his  act. 

3.  Extreme  inadequacy  of  motive. 

4.  ]'jxtrem(;  imprudence  in  the  act. 

5.  The  non-concurrence  in  tlie  act  of  the  volitional  self. 


II»— John  F.  Suthkuland,  M.D., 

Depiit>*C'ouiinis5ioiier  in  Lunacy  for  Scotland. 
I  HAVE  no  fault  to  find  with  the  criterion  of  responsibility  laid 
down  by  the  judges  in  1843  in  response  to  the  reijucst  of  the 
House  of  I><irds  for  a  definite  ruling.  The  criterion— a  simple 
one— amounted  to  this:  Did  accused  at  the  time  of  committing 
the  crime  know  the  nature  and  ciuality  of  the  act,  and  di<l 
he  know  the  act  was  a  wrong  one  ?  This  is  a  good  enough 
definition  for  all  purposes,  and  I  have  not  known  any  injustice 
to  insane  persons  result  from  it  in  Scotland.  It  may  not  be  a 
perfect  law,  but  on  the  whole  it  has  worked,  thanks  to  the 
fairness  of  the  Uench  of  this  country,  remarkably  well.  If 
you  wish  this  judicial  formula  changed,  as  some  seem  to 
think,  we  have  the  right  to  ask-  (i)  What  do  you  propose  to 
take  its  place?  and  (2)  to  state  wherein  and  to  wliat  extent  it 
lias  operated  unfairly  to  accused  persons.  Cases  in  which  the 
plea  is  jiossible  are  few,  because  the  number  of  crimes  of  vio- 
lence committed  by  insane  persona  is  infinitesimal  when  the 
wliole  is  taken  into  account.  The  bulk,  perhaps  no  less  than 
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95  per  cent.,  of  these  indictable  offences,  were  committed  by 
persons  in  a  state  of  into.xication.  In  regard  to  such  authors 
ol  crimes  of  violence,  how  does  the  law  and  liow  do  experts 
stand  P  The  "  judge-made  "  law  of  1S43,  as  some  people  term 
it,  would  exculpate  them  from  resjxjnsibility,  for  it  exactly 
meets  their  case.  A  person  intoxicated  cannot  and  does  not 
know  the  nature  and  quality  of  the  act,  or  that  it  was  a  wrong 
act,  because  intoxication  is  insanity  of  the  most  perfect  type, 
no  matter  how  transient.  But  wlule  "  insane  at  the  time  "  is 
a  proper  defence  in  such  cases,  how  many  specialists  will 
enter  the  witness  box  and  testify  to  that  effect  Y  If  they  did, 
I  do  not  believe  any  jury  would  convict  of  the  capital  charge. 
No;  the  judicial  dictum  of  1843  is  not,  at  all  events  ni  regard 
to  them,  at  fault.  It  is  not  the  law  that  is  at  fault,  rather  is 
it  the  hesitancy  of  medical  witnesses  to  take  a  proper  stand, 
which  is  blameworthy,  and  likewise  the  fact  that  tlie  accused 
as  a  rule,  being  poor,  have  not  the  means  to  secure  legal  aid 
commensurate  with  tlie  gravity  and  responsibility  of  the  case. 
Consequently  such  eases,  for  the  most  part,  fall  into  the 
hands  of  inexperienced  lawyers,  and  matters  are  made  worse 
by  the  knowledge  that  the  aid  of  the  specialist  cannot  be  got. 
No  fund  for  such  special  cases  is  available  in  Scotland.  "Were 
it  in  existence,  several  of  the  verdicts  of  recent  years  would 
have  been  difl'erent.  In  some  of  the  worst  cases  there  was 
practically  not  the  semblance  of  a  defence. 

It  is  in  "this  direction  a  change  is  needed.  In  regard  to 
such  cases  I  would  venture  to  point  out  some  of  the  judicial 
fallacies  that  have  arisen.  One  hears  the  occupant  of  tlie 
Bencli  sometimes  speaking  of  the  "wilful"  nature  of  the 
drunken  attack,  the  "  voluntarily  "  induced  state  of  mind  of 
accused,  and  not  least  that  the  death  sentence  is  a  "terror" 
to  drunkards.  In  none  of  these  views  can  I  concur.  Can  a 
drunken  man  do  a  "  wilful  "  act  ?  I  should  be  inclined  to 
think  that  this  is  highly  problematical,  and  that  it  does  not 
even  afford  that  presumptive  evidence  required  in  a  court  of 
law.  Mucli  might  be  said  against  the  theory  of  "voluntary" 
drinking.  Who  can  say  with  a  degree  of  certainty  in  the 
advanced  stage  of  a  chronic  drunkard's  bout  that  the  drinking 
was  voluntaiy  ?  for  that  would  imply  the  certainty  of  an 
absence  of  latent  or  patent  physical  and  mental  degeneration 
induced  by  the  vicious  or  the  diseased  haljit.  The  former  in 
time  merges  into  the  latter.  All  is  uncertainty.  Then  there 
is  the  supposed  dcteiTent  effect  which  the  scaffold  is  said  to 
produce  in  the  minds  of  drunkards.  There  could  be  no 
greater  delusion,  and  drunkards  were  as  numerous  on  the 
next  "pay  day"  as  ever  they  were,  and  deal  out  violence  as 
freely  and  as  maniacally  as  ever  they  did.  The  mar\el  is 
that,  instead  of  having  thirty  indictments  for  murder  everj- 
year,  tliere  are  not  i. 000,  and  as  a  consequence  capital  punish- 
ment multiplied  a  thousandfold.  This  is  an  aspect  of  the 
question  which  is  overlooked.  The  violence  of  the  drunkard 
is  not  measured,  so  great  is  the  mental  disturbance  of  the 
senses  and  faculties.  It  could  not  be  other^vise  real ;  con- 
sciousness either  does  not  exist,  or  is  of  the  dimmest.  The 
intoxicated  authors  of  crimes  of  violence  are  insane ;  the. 
duration  of  the  insanity  from  a  medico-legal  point  of  view  is 
of  no  moment,  and  by  the  criterion  of  a  ix)ssibility  laiddown 
in  1843,  the  drunkard  should  not  be  responsible,  and  would 
not  if  the  expert  looked  at  the  matter  from  the  point  of  view 
now  submitted.  But  if  this  view  be  not  accepted,  then  the 
crime  sliould  be  reduced  from  murder  to  culpable  homicide, 
as  is  the  case  in  many  countries.  Some  Scottish  judges  view 
it  in  this  light.  If  "  insane  at  the  time  "were  proved,  there 
would  still  be  the  protection  for  society  by  detention  in  a  siifo 
place  of  custody. 

III.— Geo.  F.  Blandford,  M.A.Oxon.,  M.D.,  F.R.C.P.Lond., 

Visiting  Physician.  Ncwlauds  and  Utto  Uou6e  Lunatic  Asylum. 
Du.  Blandfoiii)  remarked  with  regard  to  the  vexed  question 
of  responsibility  and  knowledge  of  right  and  wrong,  and  the 
nature  and  quality  of  the  act,  that  many  lunatics  knew  right 
from  wrong,  but  they  knew  it  as  lunatics.  A  dog  knew  right 
from  wrong,  a  chihl  knew  right  from  wrong,  but  knew  it  as  a 
child.  .\  lunatic  knew  right  from  wioug,  but  the  knowledge 
was  that  of  an  unsound  not  a  sound  mind.  This  was  the 
point  to  be  proved.  It  might  be  right  that  he  should  be  held 
to  be  responsible  to  a  certain  extent— and  it  would  be  for  the 
benefit  of  many  lunatics  that  they  should  be  held  responsible 
to  a  certain  extent— but  instead  of  banging  a  man  who  com- 
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mitted  a  murder  through  drink,  lie  would  send  him,  not  to 
Broadmoor  to  smoke  his  pipe  for  the  rest  of  his  life,  but  to 
penal  servitude,  where  he  could  do  some  useful  work. 


IV.— John  Glaisteb,  M.D., 

Professor  of  Medical  Jurisprudence  and  Public  Health,  St.  Mungo's 
College,  Glasgow. 
Professor  Gl.\isteb  said  that  he  generally  accepted  the  pro- 
positions laid  down  by  Dr.  Mercier,  but  he  was  not  quite  sure 
that  they  would  all  be  agreed  as  to  the  degree  of  acceptance. 
Any  amount  of  general  discussion  on  the  general  question 
might  prove  largely  interesting  and  of  some  value,  but,  after 
all,  when  the  responsibility  of  a  given  person  for  a  given 
crime  became  a  question  of  importance,  perhaps  of  death, 
then  only  did  the  importance  become  of  greatest  significance. 
In  his  view  there  was  less  possibility  of  injustice  being  done 
to  the  insane  than  to  the  public.  He  was  of  opinion  that  the 
growing  sentimentalism  of  the  public  regarding  the  responsi- 
bility of  certain  criminals,  shown  by  petitions  for  modifica- 
tion of  sentence  and  post  hoc  pleas  of  insanity,  was  a  distinct 
danger. 

v.— Alex.  Robertson,  M.D.,  F.F.P.S.Glasg., 

Professor  of  Medicine,  St.  Mungo's  College,  Glasgow. 
Dk.  Alex.  Robertson  said  that  in  the  early  part  of  his  profes- 
sional career  he  had  published  a  paper  entitled  Modified 
Responsibility  in  Mitigation  of  Punishment,  in  which  con- 
elusions  practically  the  same  as  those  of  Dr.  Mercier  in 
criminal  eases,  especially  those  of  murder,  were  advocated. 
It  appeared  to  him  that  of  late  years  judges  and  juries  had 
made  very  full  allowance  for  mental  defect  or  disorder, 
when  these  were  proved  to  exist  in  criminal  cases, 
and  that  justice  was  done.  He  regarded  the  proposition 
maintained  by  Dr.  Sutherland  as  dangerous  to  society. 
His  proposition  was  tliat  if  in  a  condition  of  drunken- 
ness one  should  murder  another,  the  mere  fact  of  his 
mind  being  disordered  by  alcohol — in  other  words,  that  lie 
was  intoxiented^should  reducii  the  charge  against  him  from 
murder  to  culpable  homicide.  Dr.  Sutherland  appeared  to 
advocate  a  change  in  the  law  to  that  efJect.  If  sucli  change 
were  made,  would  there  not  be  a  temptation  to  anyone  who 
had  a  feeling  against  another,  probably  known  only  to  him- 
Bclf,  to  take  two  or  three  glasses  of  whisky,  feign  full  intoxi- 
cation, and  kill  the  man  against  whom  he  had  this  feeling!' 
For  he  would  comfort  himself  with  the  thouglit  that  in  any 
case  he  would  at  any  rate  not  be  hanged.  But,  even  though 
there  waij  no  question  of  feigning,  it  was  very  doubtful,  in  the 
case  of  any  drunkard  who  killed  another  when  drunk,  whether 
the  charge  should  be  modified.  In  all  such  cases  the  criminal 
had  many  times  previously  been  violent  under  drink.  It  was 
incumbi'nt  on  all  who  wen^  dangerous  under  drink 
to  refrain  from  its  use;  for,  if  they  took  it  with  that  know- 
ledge, they  were  clearly  culpable  and  responsible  for  their 
actg.  All  sucli  cases  might  safely  be  left  to  the  common 
wnse  of  juries. 

yi.— Professor  Sir  William  T.  Gairdni'.Rj  K.C.B. 
RiR  William  <tAiRi)NEU,  Hi)eakjng  not  as  a  specialist  but  as  a 
tea<:hiT  of  the  art  of  medicine  in  general,  said  what  he  had 
consistently  taught  had  been  in  accordance  with  Dr.  Mcrcier's 
do<;triiie.  What  he  had  held  and  taught  all  along  was  that 
there  never  could  he  bare  jiintice  in  regard  to  the  insane  until 
there  was  n  difrirent  form  of  verdict  allowed  from  the  jirc- 
sent.  The  jury  could  say  that  a  prisoner  was  guilty  or  not 
Kuilly  becauHcof  int^anily.  lie  desired  that  there  should  be 
a  tliird  verdict  allowed  -guilty,  but  insane. 


VII. -T.  S.  Cloiston,  M.D.,  F.R.O.P.Kdin., 
PhjmlclaiiSni.iTliiteiKlciit.  nt  Ihc  Hoynl  AHjIuin.  MonilirgMde,  KdliihnrKli. 
Dli.  Cloi'ston  (•ont<'Hteil  Dr.  .Mereier's  jioKitiou  that  the  stop- 
pages of  indulgeiicch  cDiiKtituted  puniHlinuiit  in  any  sense  of 
Uie  term.  It  wah  certainly  not  punishment  in  a  legal 
Hcnsr-,  and  he  eonsidi-ri'fl  it  woukl  be  a  dangerous  thing 
lo  talk  to  Die  stall'  of  the  punishment  of  a  patieid. 
In  all  au'CH  (he  |iri.(.os:d  to  .uljuHt  a  i)UniHhnient  in 
[irojMirtion  to  the  ri'-ijMnHiliiJity  of  a  man  who  was 
admittedlv  defective  in  niiiid  tlirouch  disense  of  the  hrain 
liad  been  found  exceeding  dinicnit.    With  regard  to  tlie  great 


question  of  modified  responsibility  at  law,  they  would  require 
to  go  to  the  lawyers  and  convince  that  clear-headed  set  of  men 
that  the  whole  law  of  the  land  from  the  time  of  the  Conqueror 
downward  should  be  changed  in  principle.  If  punishment 
was  regarded  as  a  deterrent  from  crime  he  could  not  concur 
with  Dr.  Mereier's  opinion  that  the  partially  insane  would  be 
in  any  way  prevented  from  doing  criminal  acts  by  such  graded 
punishments.  He  believed  it  would  be  a  good  thing  if  they 
could  devise  a  verdict  by  which  insane  persons  should  be 
withdrawn  from  public  lite  without  being  sent  to  Broadmoor. 


Dr.  Meucier's  Reply. 
Dr.  Mercier  held  to  his  opinion  that  the  withdrawal  of  pri- 
vileges was  punishment.  At  any  rate  the  infliction  of  a 
pecuniary  fine  was  punishment.  Wlien  one  of  Dr.  Suther- 
land's drunkards  stood  in  the  dock  on  Monday  morning  the 
magistrate  inflicted  upon  him  a  sentence  of  five  shillings  or 
seven  days,  and  the  five  shillings  was  the  equivalent  of  the 
seven  days  and  the  seven  days  was  the  equivalent  of  the  five 
shillings.  Both  were  equally  punishment.  He  was  surprised 
after  the  praises  of  the  Scotch  law  to  which  he  had  listened, 
to  find  that  in  at  any  rate  one  respect  the  despised  English 
law  was  superior  to  tlieja.s  civile.  Dr.  tUouston  had  said  that 
we  should  have  to  run  counter  to  the  whole  course  of  the  law 
as  it  had  existed  from  the  time  of  the  Conqueror  downwards. 
But  in  England  a  verdict  of  guilty  but  strongly  recommended 
to  mercy  could  be  returned,  and  that  recommendation  was. 
considered  and  eft'ect  was  given  to  it  by  the  judge.  Having 
watched  the  course  of  criminal  trials  very  closely  for  some 
years  he  was  of  opinion  that  judges  and  juries  were  nioi'e  and 
more  inclined  to  consider  the  mental  condition  of  Iheprisoner 
and  to  admit  the  plea  of  insanity,  not  in  total  exoneration,  but 
in  mitigation  of  punishment. 


SECTION    OF    PATHOLOGY. 

Professor  AV.  S.  Greenfield,  M.D.,  President. 

A   DISCUSSION 
ON     THE     AGGLUTINATING     OR     SEDIMENTING 
PROPERTIES    OF   SERUMS   AND   THEIR 
RELATION   TO   IMMUNITY. 

I.— Herbert  E.  Durham,  M.B.,  B.C., 

Grocers'  Research  Scholar,  Cambridge. ; 
Introductory. 
Since  the  agglutinating  properly  of  serums  was  first  brought 
forward  as  a  means  of  dilVcrential  diagnosis  between  difi'erent 
kinds  of  allied  bacteria,  the  validity  of  the  principle  has 
atti:i<'trd  a  very  considerable  amount  of  supiiort,  notwith- 
standing Hordet's'  attenqit  to  throw  it  into  discHMlit  as  a  test 
mctliotl.  The  importance  of  tlie  agglutinating  jirinciple  has 
been  raised  into  a  high  position  by  (lie  observation  that  the 
blood  serum  of  tyiihoid-fever  patients  may  aecjuire  this 
Iiroperty  of  clumping  cultures  of  the  typhoid  bacillus.  This 
observation  was  made  first  in  the  Hygienic  Institute  of 
\'ienna  by  Dr,  (Iriinbaum,  working  at  the  suggestion  of  Pro- 
fessor ( inilK'r,  The  siiliject  was  first  brouglit  forward  by  Pro- 
fessor (irubcr  at  the  Congress  filr  innere  Medicin  in  April, 
iSi/),  But  it  woidd  not  lie  pi'olitablc  to  occupy  ( i me  with 
questions  which  are  nn're  miilters  of  liistery.  Witli  increas- 
ing knowledge  of  the  varieties  nud  s])eiies  of  bacteria,  we 
are  coiifronled  with  evi'r-increasing  dilliculties  in  finding 
criti'iia  wlicri'hy  the  diU'ercnt-  kinds  maybe  distinguished. 
Whilst  miuiy  .-mil  iiM|)orlinit  diU'erences  may  be  demonstraled 
by  the  u.^e  of  culture  media  of  various  conipositionj  yet  these 
not  infrei|uenl  ly  leav<'  us  in  the  linch  .■ittlic  crilira!  jioint. 
U'e  still  liiivi' a  resoiiri'c  to  full  b.'icU  Upon  in  the  action  e.\- 
hiliileil  hy  the  serujn  ohhiineil  from  arliUcially-imrauniBed 
animals. 

Si'ncii'ir  Immunitv. 

There  are  various  ways  of  applyinglhis  princiiile  of  speciflo 
inimmiity;  these  may  bi'  |iut  under  the  following  three 
lieaclings  : 

I.  I'rtiteclivf  in  r<'spe<'t  of   their  power  of  uflbrding  juntee- 
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tion  to  normal  animals  wbich  are  infected  with  the  bac- 
terium in  question. 

2.  Lysoi/enic,  in  respect  of  tlieir  power  of  determining 
the  rapid  (Ifgcncratioii  of  the  bacterium  in  the  peritoneal 
fluid  of  a  normal  animal  (Pfeiffcr's  tost),  or  in  the  presence  of 
perfectly  fresh  blood  or  serum  from  a  normal  animal  (Bordefs 
test). 

[.Strictly  speaking,  according  to  my  own  belief  this  property 
should  not  be  included  here.  The  lysogenic  power  is  pos- 
sessed by  all  normal  sera  in  the  fresli  state,  and  is  demon- 
strable wlien  they  are  bi'ought  into  contact  witli  sufficiently 
weakened  bacteria :  the  part  played  by  the  spet'ific  serum  is 
merely  that  of  weakening,  wliei-eby  the  bactericidal  bodies  are 
able  to  act ;  by  means  of  other  injurious  agencies  such  as  heat 
similar  effects  can  be  produced.] 

3.  Agyliitinath-e,  in  respect  of  their  power  of  causing  clump- 
ing (agglutination)  and  sedimentation  of  the  bacterium. 

We  have  to  consider  how  far  these  different  modes  of  ex- 
perimentation are  equivalent  to  one  another  as  well  as  how 
far  the  action  of  sera  is  truly  specific  ;  that  is  to  say,  have  we 
evidence  tliat  races  or  kinds  of  bacilli  which  are  rec-ognisably 
ilistinct  by  cultural  methods  are  uniformly  and  equally  with- 
out reaction  when  exposed  to  one  or  other  form  of  serum  test  J* 
.\s  far  as  present  knowledge  goes,  this  question  cannot  be 
answered  with  an  unqualified  affirmative. 

The  Action  of  Norm.^l  and  Heterologous  Serujk. 

Before  entering  upon  the  subject  immediately  before  us, 
I  will  allude  to  the  qualities  with  which  certain  "normal"  and 
heterologous  serums  are  endowed.  In  the  days  antecedent  to 
the  recognition  of  agglutination  as  one  of  the  properties  of 
certain  specific  serums,  it  was  shown  that  some  specimens  of 
normal  serum  had  distinct  protective  properties  ;  the  protec- 
tion afforded  by  such  serums  is  in  contrast  with  that  given  by 
specific  serums,  in  that  extremely  minute  doses  of  the  latter  are 
sufficient,  whilst  comparatively  large  doses  of  the  former  are 
requisite.  For  the  purpose  of  testing  specific  efieets,  it  is 
necessary  to  use  samples  of  serum  which  are  eflicient  in 
quantities  of  20  to  10  cm.  or  less ;  probably  doses  of  serum 
must  not  exceed  about  50  mg.  Control  experiments  must 
include  those  in  which  serum  from  the  same  kind  of  animal 
is  used  (this  is  particularly  necessary  in  the  case  of  serum 
derived  from  the  horse,  since  even  50  mg.  will  sometimes 
cause  very  distinct  retardation  of  death  apart  from  any  special 
or  specific  action).  Some  such  serums  will  also  determine  a 
lysogenic  effect  in  a  space  of  an  hour  or  so. 

Turning  now  to  agglutination,  we  find  that  many  kinds  of 
serum  obtained  from  normal  animals  possess  some  degree  of 
clumping  power;  however  this,  like  the  pi-otective  action, 
disappears  when  the  proportions  are  sufficiently  reduced.  In 
observing  the  protective  action,  we  must  employ  minute 
doses,  and  in  using  the  clumping  power  as  a  test  we  must 
use  sufficiently  high  dilutions-the  higher  the  better. 

It  is  far  from  my  purpose  to  follow  those  observers  who 
have  tried  to  institute  comparisons  between  the  serums  of 
normal  and  those  of  specifically  immunised  animals.  Although 
the  effect  may  be  similar,  it  does  not  follow  that  the  cause  is  of 
the  same  nature.  Theseactions  probably  aie  more  akin  to  the 
absorptive  or  combining  action  of  brain  matter  upon  certain 
toxins  (tetanus,  bolulismus)  ;  in  the  case  of  diphtheria  toxin 
Wassermaun  has  shown  that  tlie  serum  of  some  persons 
who  have  never  had  tli(;  disease  is  capable  of  neutralising 
ten  times  the  lethal  dose  of  toxin.  In  the  present  state  of 
our  knowledge,  it  is  a  far  cry  still  to  the  nature  of  natural 
insusceptibility  and  of  specific  immunity  ;  and  I  liave  only 
mentioned  the  subject  in  order  to  avoid  alluding  to  the  ix)ssi- 
bility  of  fallacies  being  introduced  from  this  source. 

Consideration  of  Serums  of  Immunised  Animals. 
We  may  now  pass  to  the  consideration  of  the  three  methods 
of  testing  serums  or  bacteria  by  means  of  their  actions  upon  one 
another.  It  is  not  uncommon  to  find  that,  although  complete 
degeneration  of  the  microbes  in  tlie  free  peritoni'al  fiuid  may 
have  occuiTcd  within  an  hour,  yet  the  animal  eventually 
.-uccumlis  to  the  infection.  In  the  case  of  kinds  of  bacteria 
which  have  but  slight  resisting  power,  such  as  vibrios,  a  com- 
plete protection  usually  results  wlien  complete  degeneration 
lias  taken  place;  with  more  resistant  organisms,  however, 
although  the  local  process  may  be   controlled   more   or  less 


completely,  yet  only  a  retardation  of  deatli,  and  not  a  perma- 
nent protection  may  ensue. 

Many  authors  have  attacked  tlie  view  of  the  existence 
of  any  relationship  or  association  between  tiie  agglutinative 
and  the  protective  action.  Unfortunately  the  number  who 
have  actually  made  comparative  experiments  seems  few,  wli  ilst 
those  who  have  argued  from  clinical  ide;»s  without  the  per- 
formance of  experiments  appear  to  be  niiiny.  It  is  well  known 
tliat  certain  formsof  protective  serums  have  absolutely  no  agglu- 
tinating action  (for  example,  diphtheria  antitoxic  serum); 
agglutinating  properties  are,  therefore,  not  essential  in  prt»- 
tective  sera.  Tlie  problem  before  us  is  rather  in  the  opposite 
st'nse,  viz.,  whether  the  agglutinating  proi)ertyis  always  asso- 
ciated with  some  degree  of  protecting  power,  in  the  case  of 
such  forms  of  serum  as  exhibit  dumping  power.  Van  de 
Velde  has  made  some  comparative  obser\-ations  by  immunis- 
ing two  horses  figainst  two  different  races  of  streptococci,  anda 
third  horse  against  both  of  these  races.  Streptococcus  "  A  " 
was  clumped  by  serum  "  A."  but  not  by  serum  '•  P ; "  so  also 
streptococcus  "P"'  was  aflected  by  serum'' P."'  but  not  by 
serum  ••  A"  when  tried  in  dilution  of  1  to  jo.  Serum  ''A  "had 
protective  action  against  '■  A,''  but  not  against  '•  P  ; ''  similarly, 
serum  -'P"  protected  against  "P."  but  not  against  "A." 
Further,  the  serum  "  A"  -|-  "P"  had  both  protective  and 
agglutinative  action  on  both  of  these  races. 

Pfeiffer,  in  a  paper  in  which  he  endeavours  to  discredit  any 
association  between  these  two  properties,-  gives  the  following 
example,  which  is  in  the  contrary  sense  to  his  desire.  A  per- 
son was  given  a  "  Haffkine  "  cholera  injection  : 


Protective  Power  oi 
Serum. 


Sedimenting  Power 

of  Seruui. 


Before  inoculation     0.600  c.cm. 

Kine  days  after  inoculation...  o.oio  c.cm. 

Eigliteeu  days  after     „  0.007  c.cm. 


I  :  10 

I  :5o 


These  observers  found  that  in  persons  who  had  had  similar 
injections  some  months  previously  the  agglutinating  power 
had  fallen  to  the  level  which  is  present  in  many  normal  serums, 
but  tliat  the  protective  power  was  still  considerably  elevated. 
They  argue  that,  on  this  account,  there  can  be  no  relation 
between  these  two  phenomena.  A  study  of  their  tabulated 
experiments  shows  that  a  complete  lysogenic  action  only 
occurred  in  those  cases  (within  about  one  hour)  in  which  a 
doseof  serum  approaching  the  limit  of  clumping  effect  was  given. 
Unfortunately  they  give  no  data  conceminsr  the  condition  of 
the  vibrios  directly  after  the  injection.  Their  other  experi- 
ments, with  old  kept  serums  and  alcohol  precipitates, 
liardly  show  more  tlian  that  low  protective  |and  lysogenic 
powers  were  associated  with  low  clumping  power.  One 
form  of  experiment  is  designed  to  show  that  by  growing 
cholera  vibrios  in  cholera  serum  the  agglutinating  power  is 
entirely  destroyed,  whilst  the  protective  jiower  is  only 
diminished.  I'feitl'er  had  previously  described  an  almost 
identical  experiment  which  was  repeated  several  times  by 
I'rofessor  tiruber  and  myself  with  serum  and  culture  sent  by 
Pfeiffer.  Although  we  followetl  his  instruction  to  the  letter, 
we  were  never  able  to  obtain  his  results.  Since  then  the  ex- 
periment lias  been  modified,  and  some  loss  of  protective 
power  is  admitted.  In  his  last  communication"  on  the  place 
of  productioiiof  protective  sulistances.  he  remains  simiificantly 
silent,  and  passes  over  the  agglutinating  power  of  the  organ 
extracts  with  the  few  words  that  it  was  increased  in  certain 
cases. 

Pfeiffer's  Test   Rk.4.ction  in  relation   to  the  CuiMrisc; 

Test. 
It  has  already  been  pointed  out  that  Pfeiffer's  test  is  not 
necessarily  associated  with  a  complete  protection.  In  reality 
the  destruction  or  degeneration  of  the  bacteria  introduced 
is  only  partial  at  the  end  of  the  time  limit  :  for  by  killing 
the  animal  when  all  the  bacilli  in  samples  of  the  free  peri- 
toneal fluid  an'  turned  into  spluTular  bodies,  it  is  found  that 
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abundant  untransformed  individuals  ai'e  present  upon  tlie 
omentum,  etc.  I  believe  tbat  the  previous  agglutination  of 
the  bacteria  forms  an  important  adjuvant  to  the  production  of 
this  degenerative  process  in  tlie  free  peritoneal  fluid ;  for  it 
has  been  a  very  striking  fact  that  these  two  factors  have 
always  been  associated  in  the  large  series  of  experiments 
with  vibrios  which  I  canied  out  in  Professor  Griiber's  Insti- 
tute. Some  recent  work  of  Ransom  and  Kitashiraa^  is  of 
interest  in  this  connection ;  they  obtained  a  race  of  cholera 
vibrios  which  was  not  aft'eeted  by  a  certain  cholera  serum 
(this  was  effected  by  growing  a  number  of  successive  genera- 
tions in  tl\e  diluted  serum — in  fact,  a  process  of  artificial 
selection,  the  more  susceptible  individuals  being  gradually 
weeded  out).  The  virulence  of  the  culture  was  not  appreci- 
ably affected  thereby.  This  race  of  vibrios  yielded  a  nega- 
tive reaction  to  Pfeitfer's  test,  altliough  the  original  race  was 
I>oth  clumped  by  and  aflorded  an  almost  complete  positive 
Pfeiffer  reaction  with  the  same  serum. 

Another  observer'  has  given  some  experiments  in  which  he 
shows  that  a  preliminary  dose  of  opium  prevents  the  complete 
occurrence  of  Pfeiiier's  reaction,  although  efHcient  serum  is 
employed.  This  result  he  explains  by  the  assertion  that  the 
leucocytes  are  paralysed  ;  but  if  I  may  be  allowed  to  put  a 
different  interjjretation  on  this  complex  experiment,  I  am  in- 
clined to  asciibt;  tlie  result  to  the  paralysis  of  the  intestines 
whereby  tlie  sweeping  mechanism  of  the  peritoneal  cavity  is 
annulled,  <'onsequently  all  those  vibrios  which  in  a  normal 
animal  wouUI  be  siathered  up  and  disposed  upon  the  omentum, 
etc.,  remain  freely  suspended  in  the  fluid. 

Comparathe  Ai/i/lutinaiing,  Lysoffenic,  and  Preventwe  Action  of 

Herums  Obtaiiwdfrom  Sufferers  in  nn  Epidemic  Associated  with  the 

I'rescHCc  uf  a  Variety  of  B.  enteritidis  (fiiirtner). 

Intraperitoneal  Injection. 

Limit  Agglutinatioe  Power  Serum  Ko.  19  =  0.     No.  8  =  1:  500. 
JVo.  IS  >  1  :  500. 


Examination    of 

Guinearpig. 

Dose. 

pcritonciil       fluid 
after  2  liours. 

Result. 

A,  2«oE. 

I  loop  no  scrum. 

Veiy     abundant 

Dead  in  less  thau 

active  bat-illi. 

20  hours. 

B. 275  g- 

I    loop  +   2o   mg. 

Abnndnnt    bacilli, 

Dead  in  less  than 

Rcruni  19. 

niostlv  active. 

20  hours. 

C,  jao  g. 

I   loop    +   20  ing. 

Many     splierulcs, 

Found    dead   and 

beruni  8. 

few     bacilli,     not 

partly     eaten     by 

many  active. 

coini-adcs   on    the 
6th  day. 

D,  JJDg. 

1    loop    +  20   nig. 

Vcrv     abundant 

Found  dead  on  6th 

Bcniiii  13. 

spherules.    A  few 
sivotleii      non-mo- 

day. 

tilc  baciUi. 

Limit  AgyliiliTtatioe  pmoer  Serum  No.  SO  =  0,  No.  25  =  1 :  500, 

No.  as  =  1  :  1,000. 


Intraperitoneal  Injectiim. 


xitiiiiea-iiltt. 


A.  3»og. 

B.  180K. 

C,  >»-({. 

D,  36a  K. 


!  Kxainination 
of  pcriton(!al 
fluid  after  1  hr. 


I     loop     no 

Heriifn. 
1  loop  +  20  mg. 

No.  y». 
I  loop  >  vrjmg. 

No.  aj. 


loop  4.  anmg. 


Many   netivc 
bacilli. 
Abundant 
ftcllve  bacilli. 
Many        Bpbc- 
nilcM.     A    fi*w 


> 


Examination 
of  peritoneal 
fluid  after  3lii's 


Very  many 
active  bacilli. 

Vory         many 

at'tive  bacilli. 

iHiilatcil 

sw(»Ilcii  bacilli 


Hwolleii      noil  jMaiiv        hphe 
liioflli'    b;u.llll.  I'uIeH. 

OccjiHioiial    JMany        Hplie 
ruliv*.    No  fret 
A  few 


•wollcii    bacll 

Ian.  Many 

sphci'Ulea 


bacilli 

bacilli        Hcoii 

within    phugo- 

cytcB. 


Bcsult. 


Died  in  93  hrs. 
Died  in  21  brs. 
Died  in  ^^  hrs. 


Died  In  60  to  70 
hr8. 


AccordiiiK  Ui  niy  own  uliHi-rvalionH  upon  Hixleen  kiiidH  of 
vibriow  (hIx  i-h'-hTii  nniJ  Mcven  iir.l,  cliolerii,  tlirec  reiietiiit;  like 
■  lltMl.  mr.il,  Uiirit  ,  i»jH,  l>.  295 
Pallet 
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cholera),  positive  Pfeifi'er's  reaction  and  complete  sediment- 
ingeflect,  combined  with  permanent  protection,  were  invari- 
ably associated  tugether.  The  concordance  was  too  striking  a 
fact  to  be  overlooked. 

The  following  observations  on  other  bacteria  are  similarly 
in  harmony  with  the  view  that  protective  (and  lysogeuic) 
properties  are  associated  with  agglutinins. 

One  more  instaiice  may  be  quoted  in  illustration  of  this 
association.  It  m;iy  not  be  generally  known  that  it  is  per- 
fectly possible  to  ol>tain  a  clumijing  serum  by  the  administra- 
tion of  a  non-pathogenic  organism.  By  treating  an  animal 
with  cultures  of  tlie  non-pathogenic  Bacillus  megatherium,  I 
succeeded  in  obtaining  a  serum  wliich  had  considerable 
power  of  sedimenting  this  bacillus.  When  tested  according 
to  Pfeifl'er's  method  tliis  serum  gave  typical  degeneration  of 
the  bacillus,  whilst  the  animal  to  which  another  kind  of 
serum  was  given  with  the  bacilli  aflorded  a  tyjHcal 
control. 

Proportional  Relationsuip  betwekn  Protective, 
Lysogenic,  and  Clumping  Power. 

The  question  as  to  whether  there  is  any  evidence  of  the 
existence  of  a  proportional  relationship  between  the  protective 
and  the  clumping  power  of  a  serum  entails  the  consideration 
of  several  matters.  One  fact  is  established  without  doubt, 
namely,  that  tlie  susceptibility  of  a  race  of  bacilli  to  a  given 
serum  is  a  variable  quantity.  Early  in  our  researciies  on 
vibrios,  it  appeared  that  the  less  virulent  races  were  more 
susceptible  to  tlie  agglutinins  produced  by  the  use  of  virulent 
varieties  than  were  the  virulent  varieties  themselves;  more- 
over, in  harmony  with  this,  the  serum  obtained  by  means  of 
the  less  virulent  kinds,  although  very  efiicieiit  upon  these 
kinds,  had  slight  influence  upon  the  more  virulent  sorts. 
This  was  subsequently  confirmed  by  Pfeifl'i'r  and  other 
observers.  From  more  recent  observation  I  fear  that  it  is 
not  simply  a  matter  of  virulence,  for  a  less  virulent 
stock  of  B.  enteritidis  was  found  also  to  be  less  influenced  by  a 
given  serum.  It  is  better,  therefore,  to  speak  of  greater  and 
less  resistance  and  susceptibility  to  clumping  serums. 

Again,  everyone  who  has  watched  the  process  of  agglutina- 
tion under  the  microscope  must  have  been  struck  witli  the 
ditterence  between  individual  bacilli,  certain  individuals 
being  influenced  lon.g  before  others  ;  indeed,  some  may  escape 
altogether.  Now,  in  measuring  the  agglutinating  or  sedi- 
menting potency  of  a  serum  by  means  of  determining  the 
limit  dilution  at  which  a  visibly  recognisable  eflect  is 
engendered  in  a  given  time,  we  get  some  idea  of  the  action 
ui)on  the  susceptible  individuals;  but  the  resistant  and  less 
susceptible  ones  are  not  heeded.  This  inethoil  of  ineasure- 
nieiit  could  hardly  be  expected  to  j'ield  any  pmiiiirlional 
comparison  between  the  protective  and  clumping  ])ower 
of  tli<>  serum.  The  following  example  may  be  cited 
in  illustration.  A  sample  of  typhoid  serum  Wiis  found 
to  have  a  sedimenting  value  of  1:20,000  when  tested 
f(ir  the  ultimate  limit  of  dilution  at  which  recognisable  eil'ect 
was  iiroihiccd  :  when  tested  with  tlie  same  culture  up"n  an 
animal  it  was  fimnd  that  as  much  as  50  nig.  only  just  pro- 
t<'cte(i  against  about  twice  the  minimal  fatal  dose;  in  a  word, 
it  was  not  a  powerful  serum.  How,  then,  can  we  reconcile 
so  hiirh  an  ap]iarent  clunipiiig  jiower  and  so  Iowa  protective 
cajiability  with  any  assoi'iation  between  these  two  propi-rtiear' 
The  answer  to  this  is  :  By  test  iiig  I  be  total  elleel  ol  the  serum 
upon  a  given  i|uaiitity  of  baciUi.  I'lvin  in  a  strength  of  2  per 
<'ent.  Ibis  scruiii  could  not  cause  coniplcte  preciiiltal  ion  ol  all 
the  bacilli  ;  according  to  this  test  the  scrum  eoulil  not  lie 
called  a  |iotent  one.  In  contrasting  the  jiiotectivc  and  elum])- 
ing  elliciency  of  serums  we  must  lake  liecd  of  tlie  ellect  pro- 
duced upon  the  mori-  resistant  as  well  as  u^lon  the  nl(ll•(^ 
siisciplible  individuals.  In  working  with  vibrios  il  was 
fouiiil  I  bat  M  ■Ml  Ills  which  were  capable  of  caiii-ini.'  tlie  eompleto 
sedimentation  of  about  2  tug.  of  the  cull  lire  w  it  .  1  c.cin. 
of  a  I  per  cent,  ililulion  were  also  capable  of  luoducinu 
Jiositive  resiills  in  I'feiller's  test,  with  iiermaiienl  surviviif 
of  the  aiiinials,  in  a  dose  of  about  10  to  2u  mg.  W  liilst 
the  ullirnale  limit  dilution  at  wliieh  iiggliitinal  ion  din  be 
discerned  is  totally  out  of  projiortion  to  the  jirolii'l  ive  e,'ipai-il,y, 
yet  it  may  Iw  in  eoiwordaiice  with  the  relative  priiectlvo 
enpacities  of  t<vo  or  more  HiiK'nles  of  serum  when  tested  with 
llio  SHiiio  culture;  tlie  e^p(•rime^t8  tabiihiled  above  n  ay  bu 
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cited  as  instances.  Some  authors  have  argued  that  since  a 
scrum  )ias  high  dumping  puwer  on  a  wcali  race  and  but 
insi^jniflcaut  prutectivi-  action  a'.-ains^t  a  virulent  stock,  tlic 
existence  of  any  linlc  between  these  two  phenomena  cannot 
be  entertained.  It  would  perhaps  be  kindest  to  say  notliing 
about  such  an  argument. 

ReLATIOXSHIP      between      Cr.UMPINC.      POWEK      A.ND      CERTAIN 

Inhibitory  Effects. 
"When  bacteria  are  grown  in  tlie  presence  of  even  small 
quantities  of  efficient  airfilutiniiting  serum,  they  exhibit 
departures  from  their  normal  habit  of  growth  ;  for  instance, 
the  reducing  power  of  a  cholera  vibrio  may  be  checked,  the 
phospliorescenee  of  a  luminous  vibrio  can  be  stopped,  the 
production  of  thepignient  "pyocyanin  "  by  tlie  B.  pyocyaneus 
may  be  inhibited:  morphologically  also  we  have  the  ten- 
dency to  grow  in  chains  or  threads  by  microbes,  which  natur- 
ally do  not  present  this  feature.  "Xo  one  has  as  yet  suc- 
ceeded in  separating  out  a  pure  agglutinin,  so  that  we  are  not 
able  to  say  whether  these  inhibitory  actions  are  due  to  the 
agglutinins  themselves  or  to  substances  which  are  associated 
with  them  ;  we  are,  in  fact,  in  the  same  position  with  regard 
to  these  inliibitory  phenomena  as  we  are  in  the  case  of  the 
protective  agents.  All  that  we  can  say  is  that  a  combination 
of  clumping,  inhibitory,  and  protective  substances  is  ex- 
tremely suggestiveof  a  close  relationship  in  their  nature.  One 
author,  Salimbeni^  regards  the  atrglutination  phenomenon  as 
a  property  whicli  is  only  acquired  by  the  blood,  etc.,  after  it 
has  been  shed  ;  he  states  that  it  does  not  take  place  within 
the  living  animal.  This  is  entirely  at  variance  with  my  own 
experience,  for  numerous  observations  upon  peritoneal  injec- 
tions in  immunised  animals  have  always  shown  that  aggluti- 
nation occurs  within  the  peritoneal  cavity.  If  the  examina- 
tion of  the  peritoneal  fluid  is  made  later  than  about  five  min- 
utes after  the  time  of  the  inoculation,  all  or  most  of  the  clumps 
liave  disappeared,  for  tliey  hav(!  been  swept  away  by  the 
abdominal  movements  to  the  walls  of  the  cavity.  Halimbeni 
also  asserts  tliat  the  presence  of  oxygen  is  a  necessary  factor 
for  the  occurrence  of  clumping,  inasmuch  as  it  fails  to  occur 
in  vacuo.  Here  again  my  observations  are  in  disagreement, 
for  on  endeavouring  to  repeat  his  results  I  lind  that  agglutina- 
tion takes  place  in  the  vacuum,  in  the  oxygen-free  atmosphere 
produced  by  means  of  pyrogallol  and  caustic  soda,  and  in  an 
atmo.sphere  of  coal  gas  just  as  well  as  in  the  controls  exposed 
to  the  air.  As  liis  observations  have  been  frequently  quoted, 
it  would  be  of  importance  if  others  would  give  their  experi- 
ence in  this  matter. 

Bactericidal  Action  of  Sehu.mswith  CLUMPiNa  Properties. 

Before  tlie  days  of  agglutination  many  authors  examined 
immunised  serums  for  bactericidal  action.  For  instance,  Sana- 
relli,  working  with  cholera  and  other  vibrios,  found  that  eon- 
siilerable  destruction  took  place.  More  recent  observations 
(Bordet,  Landsteiner)  show  that  these  serums  are  oidy  really 
bactericidal  when  they  are  quite  fresh;  serums  which  have 
been  kept  or  which  have  been  heated  to  55°  C.  lose  the  power 
of  absolute  destruction  altliough  they  may  cause  profound 
effects  upon  the  appearance  and  growth  of  the  organisms  ;  the 
bactericidal  efl'ect,  however,  is  regained  by  the  addition  of 
perfectly  fresh  normal  blood  or  serum,  which  by  itself  is 
unable  to  produce  a  like  effect  it  the  bacteria  are  sufliciently 
resistent  (virulent). 

Foerster",  in  his  experiments  on  the  bactericidal  power  of 
the  serum  of  typhoid-fever  patients,  only  made  use  of  the 
limit  recognisable  agglutinating  effect  in  estimating  the 
power  of  the  sera  he  tested.  As,  moreover,  he  gives  no  data 
concerning  the  time  which  elapsed  between  the  withdrawal 
of  the  serum  and  the  performance  of  the  experiment,  it  is 
imjjossible  to  draw  any  conclusions  from  his  results. 

According  to  my  observations  upon  the  coccus  of  Jfalta 
fever  a  high  clumping  potency  of  the  blood  was  asso- 
ciated with  the  absence  or  scantiness  of  the  coccus  in  the 
blood  ;  on  the  other  hand,  when  animals  died  with  low  clump- 
ing power  (for  example,  1  in  .?oo  or  less),  the  cocti  were  very 
numerous  in  the  blooil.  It  ai)peared,  therefore,  that  the 
presence  of  the  agglutinins  was  unfavourable  to  the  existence 
of  the  coccus  in  the  blood  and  ricf  rersd. 


The  Diki--erentiai,  Destruction  of  Agglcti.hiks 
IN  Vitro  and  in  Vivo. 
It  lias  been  established  that  by  growing  the  special 
microbe  in  a  given  homologous  serum  the  power  of  clumping 
is  diminished  or  entirely  destroyed,  according  to  the  luethoa 
of  experiment.  On  the  other  hand,  in  the  growth  of  insuf- 
eeptible  heterologous  bacteria,  moulds,  etc.,  practically  uo 
diminution  occurs.  The  same  observation  lias  been  made 
with  regard  to  the  protective  power  of  sucli  serums— namely, 
that  the  like  sort  destroys,  the  unlike  leaves  intact.  Here, 
then,  we  have  another  instance  of  the  paiallelism  between 
these  two  properties,  protective  and  agglutinative.  It  must 
be  admitted  that  certain  authors  aver  that  agglutinins  are  not 
destroyed  by  the  presence  of  the  homologous  organism.  This 
is  due  to  the  fact  that  undiluted  serums  were  infected,  so  that 
the  growth  of  the  bacilli  was  interfered  with  too  much.  The 
following  experiment  illustrates  the  effect  of  valuing  dibit  ions: 

.six  portions  of  a  sauijilc  of  tvphoid  scrum  wore  iuotulalocl  with  varyinc 
quant iliis  of  typhoid.  ontciitiUis.and  coli  cuUnres;  these  were  incubated 
Uir  48  hours  at  37"  C.  and  then  tested  lor  tlieir  sediment niK  potency. 

I'ortiou  .\.  infected  with  trace  ol     typhoid  broth  cultiu^. 
,,        B.        ,,  4  parts  of       „  ,,  ,. 

\]       D.       ','.  like   amount  of    broth    culture  of    GSrtncr's 

bacillus. 
„       E.       „  like  amount  of  broth  culture  of  bacillus  coli 

coinniunis. 

Limit  Sedimenting   Values   after  ^S  hours  Inctibation   at  37°  C. 
upon  Ti/p/ioid  Hacillus. 


A. 

B. 

C. 

D. 

E. 

1  : 1,000 

+ 

Slight 

0 

+ 

-(- 

1  :  2,000 

Trace 

0 

0 

Slight 

-t- 

1  : 5,000 

0 

0 

0 

0 

+ 

5  ^l?in.  lie.  I'lixst.  Pasteur,  1897,  p.  277. 
"  Zeitf.  Huil-,  xxiv,  1896,  p.  533. 


With  the  typhoid  infection  the  loss  is  greater  the  higher  the  dilution. 

It  will  be  noticed  that  the  presence  of  Gartner's  bacillus 
also  caused  some  loss,  whilst  the  colon  bacillus  was  quite 
indifferent  at  these  dilutions. 

Another  method  of  testing  this  difl'erential  lofS  of  dumping 
power  is  to  do  it  within  a  living  animal.  By  giving  a  homo- 
logous dose  to  an  animal  which  already  possesses  some 
agglutinating  power  in  its  blood  the  agglutinating  value  of 
the  blood  can  be  made  to  decrease.  It  is  somewhat  inviting 
to  suppose  that  as  the  agglutinins  are  used  up  during  the 
strUL'gle  against  the  new  infection  they  take  some  sliaro  in 
the  process,  and  are  useful  and  not  merely  oniamental  sub- 
stances. If  the  dose  is  recovered  from  they  reappear  in  larger 
quantities  than  before,  or,  on  the  other  hand,  the  animal  may 
die  of  intoxication  before  they  are  completely  deslroyed. 

Four  guinea  pins  were  prepared  by  givin;.'  them  equal  doses  n  loop 
=  2  111")  of  living  typhoid  bacilli  subcutAueously  ;  they  ivcrc  then  kept 
for  about  a  tortnight.  Each  one  then  iTccived  .1  lai-ge  dose  of  bacilli  in 
its  piMiloneal  Ciivity  (6  loops  of  young  agar  culture  m  each  cas-;.  On  the 
lucvious  days   the  blood  was  takcu  m  order  to  test  its  sedimenting 

PO^er.  ,  .      ,    . , 

Guinea-pig  A  received  typhoid  cultui-e. 

B       „         (iartner's  bacillus.  ...        ^    . 

C       „         varietv  of  GSrtncr's  bacillus  (this  variety  has  but 

"  sliglit  mutual  reaction  with  typhoid). 

D       „         B.  ciili  communis. 

Sedimenting  Values  for  Typhoid  Bacillus  (all  were  Tested  with 

the  same  SitspensionJ.  


Before  injection        

Four  hours  after  injection 


^  1 : 3,000 

Trace  at 
1 :5oo 


B. 


I  >i:5oo 
1<i:  1,000 


X  :  3,000 
X  :  1,000 


B. 


X ;  1,000 
X  :  1,000 


It  will  be  observed  that  the  result  is  merely  n  repetition  of 
the  experiment  i«  rltro  to  which  I  have  just  alluded,  fertile 
typhoid  had  most  marked  .-fleet,  the  coli  none  whatever,  the 
other  two  with  B.eiiteritidis  being  intermediate.  Guiiiea-pigii. 
which  received  Giirtners  bacillus,  deserves  a  few  more  words. 
A  control  normal  animal  which  received  only  i  Uxip  (thai  is, 
one-sixth  theqnaiititv  L'iveii  to   B)  died   within  Ji  hours;  B 
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sui-vived  60  hours.  A  sample  of  its  peritoneal  fluid  withdrawu 
immediately  after  the  injection  showed  that  most  of  the 
bacilli  liad  already  become  clumped,  and  only  a  few  were  free 
and  motile ;  after  death  there  were  very  few  bacilli  in  the 
peritoneal  fluid;  there  were,  however,  very  many  spherule 
degeneration  forms  which  on  culture  gave  rise  to  a  pure 
growth  of  Gartner's  bacillus. 

Wlien  dealing  with  the  passive  protective  action  of  typhoid 
serum  on  Gartner's  bacillus,  we  iiftd  that  it  is  capable  of 
giving  distinct  retardation  of  death  with  doses  of  bacilli 
wliieh  are  rapidly  fatal  to  control  animals  ;  just  as  the  agglu- 
tinating effect  is  less  in  degree  than  is  the  case  with  the 
typhoid  bacillus,  so  also  the  protective  action  is  in  lesser 
degree.  There  is  much  variation,  however,  between  the  inter- 
actions of  different  samples  of  typhoid  serum  and  difl'ereut 
varieties  of  B.  enteritidis. 

Comparison  of  Ayf/Iutinative,  Lysogenic,  and  Preventive  Serum 
Action  of  Typhoid  Serum  on  B.  Enteritidis  (Gartner). 


Dose. 


I 


Guinea-pifT  A  : 
390  gnus. 


I  loop  Gartner 
+  so  mgi-. 
vibrio  seiTini.* 
Agfe'Iutiiiating 
power  =  o. 

j  5  hours.  T.  37.6°. 
I7J  hourd 


Guinea-pig  B : 
365  grins. 


irs,T.35-5°- 

loop    Gartner 

-I-  sorapi-.  Ty- 
phoid scrum." 
.Vcslutinating 
powf:r:(«)Com- 
l>lete  precipita- 
tion about.  5  per 
rout.,  ib)  in  ul- 
timatedilutiou 
I  :  200. 

5  hours,  T.'38.4°. 

J  hours,  T.  37.8°. 


Peritoneal  Sample  Taken- 


Immediately :    Abundant  active   bacilli, 

no  clumps. 
After  I  /io«r;  Abundant  active  bacilli,  no 

clumps.    Also  a  few  splicrulcs. 
AJler   2^   hnurx :   .-Vbunaaut  motile   and 

non-motile  bacilli. 
Dead  in  less  tlum  21  hours.     Peritoneal 

fluid  swarming  with  bacilli. 

ImmcdiaU :     Abundant    small    clumps, 

also  many  active  free  bacilli. 
After  1  hour :   Many  bacillij  none  motile. 

many     deformed    bacilli,    and   many 

sphemles. 
After     2^    hours :      No     bacilli ;    [many 

swollen  spherules. 


Sun'ivcd  7  days.  Post-mortem,  only 
Bpherule.>^  in  peritoneal  fluid :  non- 
motile  bacilli  in  pscudo-nienibranes 
on  liver  and  spleen. 


•  Both  tliesc  scrums  were  taken  jj  ye:u-s  previously  and  kept  sealed  up  in 
sterile  condition  in  glass  tubes.  Tlie  ty]>boid  serum  ha.s  not  apparently 
lost  much  of  its  agglutinating  jiowcr  since  April,  1895. 

Effect  of  Heat  and  Time. 
Ho  far  as  present  knowledge  goes  it  appears  that  both 
agglutinins  and  protective  substances  become  destroyed  at 
about  the  same  temperature  ;  thusbotli  sutler  but  little  at  60° 
unless  the  heating  is  prolonged.  Both  are  fairly  well  pre- 
served after  long  keci)ing,  altliough  some  loss  does  occur.  In 
the  animal  economy  after  active  immunisation  with  living 
bacilli  both  substances  persist  for  considerable  jjcriods  ;  in 
some  of  tlie  original  experiments  with  Professor  Grnber  well- 
tnarkt'd  agglutinating  jxjwcr  was  present  in  animals  more  than 
a  year  after  their  infection.  According  to  Pfeiller  theaggluti- 
iiatini!  iK)wer  may  be  Inst  earllerthan  the  iiiotectivc  property, 
judging  from  a  verj'  few  cases. 

Fatal  Ishuk  Dchino  tiiic  Piiksrnck  of  IIioh  Aoolutinatino 
Pnwi-.R  OF  Till-:  Bi.oon. 
•So  far,  no  one,  I  believe,  has  proved  the  existence  of 
RKghitiinrm  iiiwirt  from  any  j)rotectivc  powerof  the  serum.  .\t 
lirst  sitrlit  it  may  appear  strange  that  an  animal  .^lionld  die  of 
a  parliiiilfir  infedinu,  allln.ngli  a  few  tiny  dropNts  of  its 
Hcniin  are  eajiable  of  jirntecting  inimbcrs  of  other  animals 
from  a  like  infection.  ]hit  this  is  an  old  and  well-established 
fnel,  which,  mnrcovpr,  must  liavo  been  condrmed  by  nearly 
every  worker  in  the  Del.l  of  immunity.  What  the  mechanism 
of  tliM  filial  Ihhiic  niiiy  be  Cwlicl  her  some  toxic  luodnct  or  some 
interference  willi  some  important  oriran)  in  siicli  cases,  I 
milHl  leave  on  one  Hide.  ||  jh  clear,  however,  that  the  f.ict 
Uintati  animal  may  die  with  large  ciiiantiticK  of  agglut  iiiiiiH  in 
its  blfHxl  Ih  ho  arL'imjent  agaiiiHl  the  association  of  lliese  snb- 
MtanceH  with  |.rol..elive  boiJicH,  unlesH  it  is  also  shown  that 
tliM  latter  are  al.nent.  Ami  this  has  not  yet  been  demon- 
Htnited.  One  of  the  bcHl  HiiinplcM  of  serum  which  I  obtained 
III  the  eoinmeticctnent  of  niy  rcHi^archcH  w.'is  l;ikcn  from  .1 
rn'jribiiiid  animal  ;  it  |.fis>.r-w.„',i  i,,,,i,  '.^../Intinatirig  as  well  11-- 
liigli  proteriivp  power. 


Kraus  found  that  floccular  coagula  were  produced  by  the 
action  of  specific  serum  upon  filtrates  of  cultures  of  the 
homologous  bacteria.  He  maintains,  and  his  observa- 
tions are  borne  out  by  the  confirmatory  work  of  C.  Nicolle, 
that  the  reaction  is  quite  specific.  In  the  low  dilutions  in 
which  these  experiments  were  made  (i  in  10,  to  i  in  20)  it 
would  not  be  likely  that  specific  difl'erences  would  be  well 
marked  when  closely  allied  forms  were  put  to  the  test,  and 
such,  indeed,  I  find  to  be  the  case.  Thus  the  serum  of 
B.  enteritidis  with  typhoid  filtrate  gives  as  good  a  coagulum 
as  with  its  own  kind  of  filtrate.  AYhether  this  action  is  the 
real  cause  of  agglutinative  changes  as  these  authors  claim,  is 
not  as  yet  actually  demonstrated,  however  probable  it  may 
appear.  Hitherto  my  attempts  to  reduce  the  agglutinative 
power  of  serums  by  this  action  of  filtered  bacterial  macera- 
tions have  failed  ;  there  was  no  appreciable  loss  by  the  forma- 
tion of  the  coagulum,  though  I  found  that  filtrates  could 
cause  agglutination.  C.  Kicolle  claims  to  have  isolated  the 
agglutinable  substance  from  filtrates.  But  the  field  thus 
opened  has  not  yet  been  sufficiently  worked  upon,  and  it 
must  be  left  to  further  researches  to  show  whether  it  is  pos- 
sible to  produce  a  serum  which  possesses  solely  the  power  of 
clumping,  and  which  is  devoid  of  inhibitory  and  protective 
properties. 

Conclusion. 

The  actions  of  normal  and  heterologous  serums  (clumping 
and  protective)  may  be  left  on  one  side  as  hardly  germane  to 
our  subject.  We  have  evidence  that  when  agglutinins  are  pre- 
sent, inhibitory  and  protective  properties  are  also  to  be  found. 
Hitherto  an  agglutinin  free  from  these  other  substances  has 
not  been  obtained.  Agglutinins  act  within  the  living  body 
hy  causing  clumping  as  well  as  in  the  test  tube.  Destruction 
of  agglutinins  occurs  in  an  actively  immunised  animal  after 
infection  with  the  homologous  bacterium. 

There  is  no  definite  relationship  between  the  limit  dilution 
at  which  clumping  can  be  recognised  and  the  limit  dilution 
at  which  complete  effect  is  produced  upon  a  given  amount  of 
the  bacteria.  From  the  latter  some  clue  as  to  the  preventive 
efficiency  of  a  serum  may  be  obtained. 

Lastly,  although  the  association  of  agghitinins  with  protec- 
tive substances  may  be  shown  to  be  fortuitous  in  future 
experience,  yet  it  will  always  have  attached  interest  from  the 
fact  that  the  now  well-established  method  of  serum-diagnosis 
in  typhoid  fever  and  other  diseases  owes  its  birth  to  this  asso- 
ciation. The  knowledge  that  protective  qualities  are  acquired 
by  the  blood  of  typhoid  fever  patients  led  to  tlie  probability  that 
the  clumping  property  would  alsobe  developed.  This  resulted 
in  Gruber's  world-famous  suggestion  that  this  agglutinating 
property  should  be  worked  out  in  typhoid  and  cholera  patients. 


II.— A.  S.  F.  GRtjNBAim,  M.D., 

Senior  Domonslrator  of  Pliysiolof;y,  Univorsily  rollcge,  Liverpool. 
Dn.  (iRtNiiAfM  said  that  he  had  worked  cliicfly  v.itli  human 
serums,  the  agglutinative  action  of  which  was  often  small.  He 
tliouglit  tliat  it  was,  imjiortant  to  note  tliat  in  low  dilntiotis 
the  a;,'glntinative  jiower  did  not  go  hand  in  hand  with  the 
protective  power.  He  pointed  out  that  even  inanimate  sub- 
stances- for  example,  particles  of  I'rench  chalk  might  be 
agglutinated  by  various  serums, and  that,  therefore,  the  agglu- 
tination was  jirohably  a  jihysical  ))rocess  which  jirepared  the 
bacilli  for  the  action  of  other  substiinccs  later  on.  Mven  non- 
motile  organisms  niiuld  show  less  of  I'.niwnian  movement  in 
the  jircsencc  of  certain  serums,  probably  from  the  swelling  of  a 
mendinine  round  them.  He  suggeste<l  that  a  fourth  ]iro|)erty 
might  bcntlribnted  to  thespeciiic  serums  in  addition  to  thos{> 
ineidioned  by  |)r.  Itmliam  -  namely,  a  iiaralj'sing  action  on 
motile  organisms. 

III.— E.  ,T.  McWkknev,  M.])., 
Professor  of  Pathology  and  Iliii'terlnlix.n,',  Ciilliolle  Tniversity.  Pulilln. 
I'lioKKsson  McWkknky  said  that  in  the  course  of  his  work  on 
the  growth  of  the  typhoid  bacillus  In  bonillnii  contnining  a 
certain  i)roport ion  of  the  homologous  seriini,  he  had  arrived 
at  the  followint,'  results:  (i)  The  lyphoiil  bacillus  when 
caused  to  ;;roH- in  broth  containing  tyjilioid  scrum  disphiycd 
certain  .'dinorni.ilil  ies ;  (2)  these  <Minsislc(l  in  absence  of 
ri'i  I  ility  and  the  formation  of  long,  convoluted  chains  ma<ie 
up  ot  Hhort  individualH  ;  (3)  this  mode  of  growth  could,  undi'r 
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certain  oircumstaiioes,  be  utilised  for  clinical  purijoses ;  (4) 
the  pases  in  wliicli  it  might  tx' ariwintageously  used  were  those 
in  which  the  clnmpin!;  by  the  ordinary  Gruber-Widal  method 
was  slow  in  coming  on,  or  for  any  other  reason  left  the  ob- 
server in  doubt.  The  method  consisted  in  diluting  the  sus- 
pected serum  with  broth  containing  a  small  number  of 
tyijhoid  bacilli  and  preparing  lianging  drops,  which  were 
examined  after  varying  periods  of  incubation.  A  moderately 
active  serum,  diluted  100  times  with  sterile  broth,  and  inocu- 
lated with  a  few  typhoid  baacilli,  yielded  exquisitely  con- 
voluted chains  after  about  six  hours  at  37°  C.  By  the  aid  of 
this  method  he  liad  been  able  to  clear  up  the  nature  of  a 
case  of  t^jhoid  fever,  the  symptoms  of  which  closely  re- 
sembled tliose  of  meningitis,  and  which  liad  been  admitted 
under  the  care  of  Dr.  Mui'iihy-to  th(^  ilater  Miscricordi^e  Hos- 
pital, Dublin.  The  mctliod"  was  one  that  could  hanlly  be 
carried  out  by  tlie  ordinary  clinical  observer  on  aciount  of  the 
ab.solute  sterility  required  in  all  tlu' manipulations.  Professor 
iVlcWeeney  concluded  by  giving  a  short  lantern  demonstra- 
tion in  illustration  of  his  results. 


r\'.— G.  Snrs  Woodhead,  M.D., 

Director,  Research  L.iboratnries  of  the  Roval  Colleges  of  Physicians 
VLniX  Surj:cons.  London. 

Db.  Woodhead  said  that  be  could  not  help  thinking  that 
this  was  a  subject  which  might  with  a<lvantage  be  left  to  ex- 
perts. He  would,  however,  speak  as  an  outsider,  or  rather  as 
one  who  was  interested  in  the  question  from  a  general  point 
of  view.  There  now  appeared  to  be  sevei-al  actions  in  serums 
which  undoubtedly  ran  parallel  for  long  distances,  liut  which 
appeared  to  diverge  in  various  directions.  He  was  very  much 
struck  by  Ehrlich's  experiments  in  which  he  demonstrated 
this  in  connectiiin  with  ricin  and  antiricin.  He  had  already 
said  in  this  Section  that  the  toxins  were  by  no  means  the 
simple  substances  that  were  at  one  time  suggested,  and  they 
had  just  heard  that  the  serums  were  equally  complicated. 
He  thought  it  extremely  unfortunate  that  the  agglutinative 
serums  of  cholera,  tvphoid,  etc..  could  not  be  raised  to  such 
a  high  degree  of  immunising  activity  as  the  immunising 
serums  of  diphtheria  and  tetanus  in  which,  however,  the  agglu- 
tinative power  was  comparatively  low.  He  hoped  that  some 
time  they  might  come  across  some  organism  wliich  would 
enable  them  to  produce  a  serum  in  which  both  powers  were 
highly  developed.  He  was  certainly  inclined  to  agree  with 
Dr.  Durham  as  against  Widal  that  a  high  agglutinating  power 
in  either  cliolera  or  typhoid  could  scarcely  be  associated  with 
a  low  immunising  power.  Tlie  observations  of  Weigert  and 
Ehrlich  on  the  separable  properties  produced  by  the  action 
of  micro-organisms  and  toxins  on  cells  would  indicate  that 
neutralisation  of  certain  properties  might  be  carried  out  in 
the  bacteria  themseh  es  by  substances  separated  from  the 
tissue  cells.  He  would  like  to  ask  Dr.  Durham  whether  he 
had  used  higher  temperatures  tban  55°  C.  or  60°  C.  for  the 
purpose  of  determining  whether  there  was  any  difTerence  in 
this  respect  between  the  agglutinin  and  the  antitoxin — the 
globulin  precipitating  temperatures,  for  exam]ile.  He  agreed 
with  Dr.  Durham  as  to  tlie  necessity  or  non-necessity  for  the 
presence  of  oxygen. 

V. — DoN.\LD  H.  HrTCHixsoN,  M.D., 

Edinburch. 
Du.  HrTCiiiNSON  said  that  he  had  inoculated  himself  with 
dead  typhoid  bacilli  acconling  to  Wright's  metho<l,  and  had 
afterwards  examined  at  short  intervals  of  time  his  serum 
as  regards  its  ett'ect  on  living  typhciirl  bacilli.  He  found  in  so 
doing  that  the  first  efl'ect  to  appear  was  an  interference  with 
the  motility  of  the  organisms,  that  is,  the  serum  appeared  to 
develop  a  paralysing  action  l>efore  it  caused  distinct  agglu- 
tination. 

Pr.  Di'iuivm's  Reply. 
Dr.  DitrHjVm  thought  that  too  much  importance  should  not 
ho  awribed  to  the  paralysing  cll.i't  :  absolute  loss  of  motility 
did  not  accompany  conqilete  a'^glutination,  for  fettered  indi- 
viduals eouM  be  seen  exhibiting  whirling  movements.  More- 
over, fresh  serum  and  leucoeytotic  peritoneal  fluid  had  much 
paralvsing  influence  apart  from  any  specific  action.  Since  Dr. 
Woo<lliea<l  and  othei-s  had  also  been  unable  to  obtain  Salem- 
beni's  results  they  might  be  put  aside.   The  antitoxic  serums  of 


diphtheria  could  not  be  compared  with  the  class  of  so-called 
"antibacterial "  serums  of  typhoid  and  cholera.  Many  ob- 
servations showed  that  the  serum  prepared  by  means  of 
filtered  diphtheria  toxin  did  not  ailord  so  efficient  a  protection 
against  living  bacilli  as  one  prepared  by  immunising  with 
living  culture.  The  efleet  of  lieat  depended  largely  upon  the 
degree  of  dilution  of  the  serum  before  heating ;  serum  diluted 
with  normal  saline  solution  retained  the  clumping  power 
against  higher  temperatures  for  a  longer  time  than  undiluted 
serum.  By  adding  to  the  diluting  fluid  "  nutrose  "  or  phos- 
phates which  prevented  coagulation  of  the  albumen  Btill 
greater  resistance  to  heat  was  produced. 


POST-DIPHTHEKIAL    PARALYSIS. 

[AnSTRACT.] 

By  G.  Sims  Woodhead,  M.D.,  F.R.C.P.Edin.,  F.R.S.E. 

Director,  Research  Lalioratories  of  the  Royal  Colleges  oi  Pliyslciaiis 
and  Sui'gcons.  Loudon. 
Statistics. 
TiiK  great  attention  aroused  in  diphtheria  during  recent  years 
has  caused  us  to  study  diphtherial  paralysis  more  care- 
fully. How  important  this  question  is  may  be  gathered 
froni  a  study  of  the  following  figures.  During  the  year  1S96 
there  were  examined  at  the  laboratories  7,832  cases  that  had 
been  certified  "diphtheria.''  Of  these  cases  5,068  had  diph- 
theria bacilli  in  the  throat  and  1,362  suffered  from  paralysis 
of  a  more  or  less  marked  kind.  Of  these  cases,  1,096  had 
been  treated  with  antitoxin,  and  there  were  273  deatlis 
amongst  them;  266  received  no  antitoxin  (that  is,  they  were 
most  of  them  mild  cases  in  all  probability),  and  there  were 
49  deaths.  In  1,764  of  the  cases  examined  in  which  no 
diphtlieria  bacilli  were  found,  there  were  177  cases  of  para- 
lysis with  59  deaths  ;  89  of  these  cases  were  treated  with  anti- 
toxin— 31  deaths.  There  were,  moreover,  88  not  treated  with 
antitoxin,  28  of  these  succumbing. 

Dates  of  On.set  of  Paralysis. 

Mr.  A.  Miller,'  M.B.,  B.C.,  gives  an  account  of  a  number  of 
cases  of  paralyses  observed  by  him  at  the  South-Eastem 
Hospital  duiing  the  years  1896  and  1897,  in  which 
the  onset  was  primarily  (1)  in  the  muscles  of  the  palate; 
(2)  in  the  oeulo-motor  muscles :  (3)  in  the  muscles  of 
other  pai-ts  ;  and  (4)  in  cases  of  paralytic  heart  failure. 
He  collects  494  cases,  of  wliich  185  were  ]>rimary  para- 
lyses of  tlie  palate,  197  strabismus,  10  paralysis  of  other 
muscles,  102  cases  of  cardiac  paralysis,  91  of  which  died  and 
1 1  recovered.  The  bulk  of  the  palatal  paralyses  occurred  be- 
tween the  fifth  and  the  fifteenth  day,  none  before  the  fourth. 
Of  the  oculo-motor  paralyses  the  bulk  occurred  between  the 
fourth  and  seventeenth  days,  none  before  the  fourth  ;  of  the 
primary  paralyses  of  other  parts,  half  of  them  occurred  be- 
tween the  tenth  and  fourteenth  days,  and  none  before  the  ear- 
lier day.  A  case  of  primary  paralysis  of  the  palate  oc.cuiTcd  as 
late  as  the  sixty-fifth  day ";  of  primaiy  oculo-motor  paralysis 
the  ninetv-first  day,  and  primary  paralysis  of  other  parts  on 
the  fifty-iirst  dav.  The  bulk  of  the  cardiac  paralyses  oc- 
cuned  between  the  fifth  and  the  tenth  days  ;  a  few  cases 
occurred  even  as  early  as  the  second  day,  whilst  this  condi- 
tion occurred  in  a  severe  form  (that  is,  ending  fatally)  in  2 
eases  on  the  (ifty-fourth  day  and  in  1  case  wliich  recovered  on 
the  fifty-ninth  day. 

It  is  "evident,  then,  that  in  the  human  subject  these  para- 
lyses occur  at  a  comparatively  early  date,  althougii  in 
numerous  cases  they  come  on  at  vei-y  much  later  stages  ;  and 
one  cannot  help  thinking  that  we  have  evidence  of  tlie 
primary  afl'ectiou  of  the  nerve  cells  or  of  a  direct  action  of  the 
poison  "on  the  muscular  tissue  in  the  fact  that  cardiac  paralyses 
occuiTcd  relatively  at  so  much  earlier  a  period  than  the  other 
forms  of  paralyses.  The  alTcction  of  the  cells  of  the  vaso- 
motor centres  and  perhaps  also  of  the  ganglia  of  the  heart 
beinc  much  more  important  in  the  regulation  of  the  heart 
muscle,  which  is  constantly  in  action,  than  in  the  case  of  the 
other  muscles,  which  in  most  cases  are  practically  at  rest, 
and  in  which  therefore  the  demands  on  both  the  motor  cells 
and  the  muscular  tissue  itself  are  comparatively  slight. 

MoRltll)   HlSTOI.OOY. 

Without  going  into  the  theory  of  the  causation  of  paralysis, 
I  may  refer  to  the  segmental   nerve  degeneration  deserilu-a 
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by  Meyer,-  Sidney  Martin,'  Dejerine,'  and  others.  Compara- 
tively recently,  attention  has  been  drawn  to  the  fact  tliat 
certain  slight  and  perhaps  temporary  clianges  may  be  observed 
during  the  first  twenty-lour  hours  in  which  toxin  may  be  act- 
ing on  the  nerve  cells.  It  is  maintained  tliat  the  cells  so 
afl'ected  either  atrophy  or  recover  at  an  early  date,  but  that  the 
nerves  for  which  these  cells  act  as  trophic  centres  undergo 
degenerative  changes,  perhaps  of  a  AVallerian  type,  and  that 
only  then  do  we  meet  with  the  characteristic  diphtheritic 
paralysis.  I  have  examined  two  cords  from  experimental 
animals  treated  with  full  doses  of  toxin,  and  in  one  ease  the 
chromolysis  and  vacuolation  of  the  cells  was  fairly  distinctly 
marked,  in  the  other  there  was  no  perceptible  deviation  from 
the  normal.  It  appears,  as  pointed  out  by  Mouraviefl',^  that 
when  there  is  no  great  demand  on  their  functional  activity 
these  changes  appear  to  produce  few  or  no  symptoms  ;  but, 
owing  to  the  trophic  changes,  the  peripheral  nerves  over 
which  they  preside  become  markedly  altered  in  structure, 
a  kind  of  Wallerian  degeneration  going  on,  with  the  result 
that  they  lose  their  conductivity,  and  paralj-sis  is  the  re- 
sult. In  this  way,  too,  may  be  explained  the  peculiar  want 
of  co-ordination  that  sometimes  occurs,  and  the  patchy  dis- 
tribution of  the  nerve  lesions,  a  few  fibres  of  a  nerve  under- 
foing  degeneration  corresponding  to  the  large  or  small  num- 
ers  of  nerve  cells  in  the  cord  that  are  afl'ected. 
Pernice  and  Scagliosi,''  in  a  series  of  post-mortem  examina- 
tions, five  in  number,  found  that  in  patients  that  died  early 
after  infection  there  was  marked  inflammation  of  the  meninges 
of  the  brain  and  cord,  any  other  changes  being  the  result  of 
congestion  in  the  first  instance,  although  there  is  also  marked 
evidence  of  inflammation  and  degeneration  of  the  peri- 
vascular tissue  and  of  the  cells,  not  only  of  the  anterior  horn 
of  tlie  spinal  cord,  but  also  of  the  brain  cortex.  They  found, 
however,  in  connection  with  these  cells,  that  it  was  only  the 
protoplasmic  processes  which  were  affected.  These  changes 
are  observed  very  rapidly  after  the  toxin  gels  into  the 
circulation  ;  and  it  would  appear  that,  especially  in  acute 
cases,  toxin  acts  directly  from  tlie  blood  vessels  especially  on 
the  protoplasmic  processes  of  nerve  cells,  and  that,  as  a  result 
of  the  changes  in  these  trophic  centres,  the  medullary  sheath, 
and  perhaps  also  the  axis  cylinder  itself,  may  afterwards  be- 
come degenerated,  the  process  extending  from  the  cell  along 
the  trunk  nerve. 

Paralysis  in  Animals. 
Escherieh'  notes  that  post-diphtherial  paralysis  is  a  com- 
paratively rare  phenomenon  in  the  guinea-pig,  and  he  attri- 
outes  this  to  the  fact  that  in  them  in  most  cases  the  course 
of  the  disease  runs  only  over  a  few  days,  though  he  points 
out  tliat  it  has  been  shown  that  in  certain  animals  wliich 
survive  a  subcutaneous  injection  of  toxins  or  bacilli,  where 
the  process  lias  been  so  severe  that  a  necrotic  area  has  been 
formed,  and  which  afterwards  ulcerates,  there  is  para- 
lysis, especially  of  the  hinder  limbs,  and  of  the  posterior 
portion  of  the  body,  f^oefller,  in  i8qo,  drew  attention  to 
ihiB  fact,  but  he  also  showed  that  this  paralysis  in  some 
caiiCH  passed  off,  and  that  the  animal  afterwards  was  to  a 
certain  extent  immune,  and  he  looki'd  upon  this  paralysis 
as  one  of  the  symptoms  of  a  severe  attack  of  the  disease— an 
attack  such  as  would  confer  a  certain  dcfrree  of  immunity,  and 
!in  immunity  which  would  last  for  some  little  time. 

Mn'lHen''ix)int8  out  that  paralysis,  when  i  t  occurs,  as  a  rule,  fol- 
lowHtlie  infiltration  which  results  from  the  injection  of  adose 
o!  toxin  not  fully  neutralised.  Altliough  this  swelling  disap- 
p<'arH,  there  very  frerjur-ntly  occms,  some  nineteen  or  twenty 
dajr«  after  tlu'  injection,  the  first  symptoms  of  paralysis, 
wliich  manifcKts  itself  in  the  form  of  a  rolling  of  the  liindiT 
part  of  tbe  lM.dy  and  of  the  liind  limbs  wlieneviT  the  animal 
iittempts  to  make  any  active  movements.  This  jiaralysis 
(,'mdually  beeomeH  more  distinct,  ami  altera  time  may  involve 
the  fipre  lirnfiH.  The  animal  at  rest  usually  lies  on  its  side, 
but  can  raise  itsi'lf  when  it  makes  a  special  etfort.  A»  a  rule, 
there  Is  not  complele  loss  of  jwiwer  and  motion  in  these 
/nUHclcH,  but  in  many  ciihch  (he  Ions  is  very  marked.  Ma<lsen 
alHO  notes  that  although  recovery  is  posHihle,  this  eon<lition 
UHoally  endn  in  death.  The  animal  retains  muscular  i>ower 
lo^g<•^t  in  the  liead  and  neck,  and  in  certain  cases  the  only 
ml•an^  of  jirogresHJon  that  remainu  to  it  is  by  pulling  itself 
on  by  its  front  teeth. 
In  raoet  of  tliesc!  cagcH  tlie  temperature  falU  eometimes  a 


couple  of  degrees,  and  the  respirations  and  even  the  heart 
beats  become  diminished  in  number.  It  is  curious  that 
although  there  should  be  this  marked  muscular  weakness,,  the 
animal  is  still  very  liright,  continues  to  feed  as  long  as  there 
is  food  within  reach,  is  on  the  alert  for  sounds,  and 
givTS  the  peculiar  cooing  noise  so  characteristic  of  a  guinea- 
pig  when  anyone  sneezes  or  makes  a  sharp  noise  iu  its 
neighbourhood.  Even  in  those  animals  which  recover 
there  is  impairment  of  the  muscular  movements  for  a  conr 
siderable  period.  In  point  of  time  the  majority  of  the 
cases  appear  on  the  21st  to  the  23rd  day  after  injection. 
In  connection  with  this  point  as  regards  time  of  appearance 
of  paralysis,  Ehrliclr'  has  observed  that  in  most  of  the  cases  of 
paralysis  in  the  guinea-pig  which  have  followed  injection  of 
nearly  neutralised  toxin  the  symptoms  have  manifested  them- 
selves at  the  end  of  the  second  week,  instead  of  at  the  end  of 
the  third  week  as  in  Madsen's  cases,  and  he  suggests  that  this 
may  be  due  to  the  fact  that  Madsen  used  the  original  method 
of  testing,  that  is,  neutralising  with  a  loth  of  an  antitoxia 
unit,  Ehrlich's  observations  being  made  on  animals  in  which 
the  neutralising  amount  of  serum  was  one  unit.  The  bearing 
of  this  will  be  presently  noted.  The  amount  of  swelling  is 
certainly  no  indication  as  to  the  probability  of  the  occurrence 
of  post-diphtherial  paralysis,  as  we  hava  observed  some  cases 
iu  which  the  amount  of  swelling  is  comparatively  slight  im 
which  there  has  been  paralysis,  whilst  in  other  cases  where 
there  has  been  a  large  amount  of  swelling  there  has  been  no 
paralysis  at  all.  Examples  of  this  are  given  in  the  specimen 
cases  which  are  merely  a  few  selected  for  the  purpose  of  illus- 
tration from  a  considerable  number.  They  are  most  of  them 
taken  from  records  made  in  the  second  six  months  of  1897  and 
the  first  six  months  of  1S98.  Madsen  refers  to  an  exceedingly 
interesting  fact,  the  bearing  of  which  will  be  seen  imme- 
diately. When  the  French  method  of  neutralising  antitoxin 
is  used,  that  is,  where  a  single  lai-ge  h^thal  dose  only  is 
neutralised  by  tlie  antitoxin,  paralysis  is  of  very  infrequent 
occurrence,  and  when  it  does  occur  it  usually  disappears  im 
the  course  of  a  few  days. 

IS  Cases  of  Post -Diphtheria  Paralysis  (Guinea-pigs):  Cases 
Selected  from  a  Series  of  Animals  used  for  Testing  the  Strength 
of  Antitoxin. 
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It  will  be  seen  at  once  witli  reference  to  the  table  that  the 
date  of  onset  has  little  to  do  with  the  severity  of  the  local 
swelling.  Indeed,  if  we  were  lo  take  the  local  reaction  as. 
giving  any  indication  at  all  it  Would  apjiear  that  the  less  the 
local  reaction  the  more  rapidly  iloes  the  paralysis  nuike  itK 
ajipearance,  for  in  case  No.  i  we  lind  very  slight  local  reaction 
on  the  second  day,  although  there  is  a  distinct  in(lurate<l 
swelling  on  the  fointh  day;  whilst  in  case  No.  12,  although 
there  is  very  (Irm  swidling  on  the  second  dayand  a  large  hard 
ilejiosit  reinaiiiiiig  on  the  fourth  ilay,  thi'  par.ilysis  is  not 
well  devi'loped  until  the  twcnly-fiflh  day.  It  sluiuld  be 
reuienihered,  however,  that  the  paralysis  nniy  In  several 
instances  have  occurri'd  a  little  I'arlier  than  is  lien^  noted, 
espei'ially  wlii're  .'^alurday,  wliich  Is  always  a  somewhat  hur- 
ried day,  and  Sunday,  in  which  observations  would  not  bii 
made,  Intervene;  whilst  in  other  cases  the  first  syinptoraB  «i 
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paralysis  may  have  been  overlooked.  As  regards  weight,  it 
will  be  noted  that,  speaking  irenc-rally,  the  greatest  loss 
occurs  at  tlu-  two  extremes  of  the  table,  and  it  would  ai)p(>ar 
that  such  loss  of  weight  occui-s :  («)  When  the  general  toxic 
action  is  very  acute,  as  is  Case  i,  or  wliere  there  is  time  for 
considerable  nutritional  disturbance  to  come  in,  as  in  Cases 9, 
10,  n,  and  12.  in  which  the  onset  of  paralysis  was  dilayed  tlic 
most,  and  in  only  one  was  there  amything  but  a  marked 
diminution  in  the  weight  on  the  fourth  day.  In  most  of  the 
other  cases  the  loss  of  weight  was  very  marked,  but  in  only  one 
or  two  instances  has  this  weight  been  recorded. 

Bearing  in  mind  the  fact  that  in  the  earlier  experiments 
very  few  eases  of  paralysis  among  guinea-pigs  were  recorded, 
although  in  later  experiments  such  a  comparatively  large 
number  are  met  with,  some  explanation  becomes  necessary, 
and  this  appears  to  be  oU'ered  by  the  fact  that  paralysis 
amongst  an  equal  number  of  guinea-pigs  used  for  testing  pur- 
poses is  greater  when  Ehrlieh's  new  method  is  used  than  when 
the  older  method  was  employed. 

Local  and  Constitdtional  Actio.v  of  thk  Toxin. 

In  describing  toxin  hitherto  we  have  had  its  action  divided 
into  what  may  be  called  local  and  constitutional,  the  consti- 
tutional again  being  divided  into  those  causing  rapid  death 
and  those  giving  rise  to  rise  of  temperature  and  nutritional 
changes  or  reactions.  .?o  far  as  the  cases  that  I  have  noted 
here  are  concerned,  it  is  evident  that  the  paralysing  substances 
are  not  the  same  as  those  which  produce  the  local  tissue 
reactions. 

Martin  pointed  out  that  the  albumoses  separated  from  the 
body — not  highly  jjoisonous  substances — give  rise  to  compara- 
tively slight  local  reactions,  but  when  injected  in  small  doses 
into  the  vein  they  cause  marked  rise  of  temperature,  some 
wasting,  and  slight  paralysis. 

Cartwright  Wood,'^  who  got  rid  of  the  enzymes  from  the 
albumoses  by  heating  at  65°  for  one  hour,  was  able  to  diti'er- 
entiatc  the  actions  of  the  enzmes  and  the  "  albumoses  "  some- 
what more  shai-jily.  The  rise  of  temperature  following  injec- 
tion of  the  latter  is  accompanied  by  comparatively  little  though 
more  prolonged  local  reaction;  but,  on  the  other  liand,  these 
substances  give  rise  to  slight  pai-alytic  symptoms  even  when 
injected  in  very  large  quantities.  In  animals  in  which  paralysis 
occurs  there  is  at  first  a  slight  rise  of  temperature:  this  is 
almost  invariably  followed  during  the  paralytic  stage  by  a  fall, 
sometimes  of  a  couple  of  degrees  and  in  one  or  two  instances 
the  temperature  was  as  low  as  98°  a  couple  of  days  after  the 
onset  of  paralysis.  I  hope,  however,  to  collect  more  accurate 
information  on  this  point. 

Further  Enquiries  Necessary. 

The  following  statement  may  afford  an  indication  as  to  the 
lines  on  whioh  it  would  be  necessary  to  investigate  further 
the  causes  of  this  paralysis.  This  paralysis  occurs  more  fre- 
quently in  animals  used  for  testing  the  strength  of  antitoxin 
serum,  the  greater  the  multiple  of  lethal  units  used  in  the 
test  dose — that  is,  there  are  more  cases  of  paralysis  when  a 
theoretically  ten  times  lethal  dose  is  than  when  one  is  used, 
and  still  more  when  the  test  dose  is  again  multiplied  by  10 — 
that  is,  when  it  equals  100. 

As  Ehrlich  has  pointed  out,  there  are  certain  substances 
formed  along  with  all  toxins  and  also  formed  as  the  result  of 
a  slight  rearrangement  of  molecules  of  toxins,  which,  although 
they  combine  with  antitoxins,  have  to  a  great  extent  lost  their 
power  of  killing  guinea-pigs.  Some  of  these  substances,  how- 
ever, only  combine  with  the  antitoxin  after  the  true  toxins 
have  all  entered  into  combination  with  the  antitoxin,  so  that 
one  can  readily  understand  that  these  epitoxoids,  as  he  calls 
them,  may  be  present  in  large  quantities  uncombiued  after 
the  actively  lethal  toxins  have  been  neutralised.  It  is  evident 
that  the  greater  the  multiple  dose  of  toxin  used  the  greater 
would  be  the  amount  of  epitoxoiil  in  the  test  solution,  and, 
therefore,  the  greater  will  be  the  danger  of  a  considerable 
amount  of  this  epitoxoid  being  left  over  after  the  neutralisa- 
tion of  thcactively  lethal  toxin.  We  -should,  therefore,  exjiect 
that,  if  some  such  substance  as  this  be  the  cause  of  the  para- 
lysis, the  greater  would  be  the  proportion  of  paralyses  as  the 
test  dose  of  the  toxin  becomes  larger. 
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Discussion. 

Dr.  F.  W.  MoTT,  F.R.S.,  congratulated  Dr.  Woodliead  upon 
his  valuable  paper,  and  the  important  statistics  based  upon  a 
large  number  of  observations  which  he  hail  brought  forward. 
He  referred  to  the  large  proportion  of  cases  of  diphtherial 
paralysis,  and  asked  whether  those  inimical  to  the  antitoxin 
treatment  had  any  grounds  for  explaining  it  by  the  increased 
use  of  antitoxins.  No  doubt  Dr.  Woodhead  would  satisfactorily 
dispose  of  this  question,  but  he  made  the  remark  so  that  there 
should  be  no  uncertainty  in  the  minds  of  the  public.  Dr.  Mott 
said  that  he  had  examined  the  nervous  and  muscular  tissues 
in  five  cases  of  diphtherial  paralysis.  He  had  found  generally 
fatty  degeneration  early  and  late  of  the  muscles  and  some- 
times Wallerian  degeneration  of  the  nerves.  He  had  observed 
extreme  early  fatty  degeneration  of  the  heart,  and  yet  no 
degeneration  of  the  vagus  ner\-e.  He  was  of  opinion  that  pro- 
baiily  the  poison  acted  on  the  whole  neuron,  especially  upon 
the  terminal  arborisations  of  the  dendron  and  the  end  platet. 
The  early  cardiac  failure,  he  thought,  could  be  best  explained 
by  the  effect  of  stress.  The  heart  muscle  and  respiratory 
muscles  could  not  rest,  but  even  had  to  work  harder.  TlK'y 
would,  therefore,  more  readily  succumb  to  the  action  of  the 
poison. 

Professor  Baginsky  (Berlin)  said  tliat  his  own  obsei-vations 
had  led  him  to  believe  that  eases  of  post-diphtherial  paralysis 
were  now  less  common,  though  some  bad  cases  might  still 
occur.  He  had  been  interested  to  hear  liow  early  the  intoxi- 
cation by  the  diphtheria  poison  might  begin  in  the  body,  and 
he  tliought  that  the  observations  recorded  by  Dr.  Woodhead 
would  throw  light  on  the  true  nature  and  origin  of  the  para- 
lyses. His  assistant.  Dr.  Katz,  had  examined  the  brain, 
spinal  cord  and  peripheral  nerves,  and  found  advanced 
degenerative  changes  in  all  parts  of  the  nervous  system,  both 
nerve  cells  and  nerve  tibres.  Extreme  degeneration  of  the 
muscle  fibres  of  the  heart  and  diaphragm  was  also  found.  In- 
regard  to  post-diphtherial  hemiplegia,  he  thouglit  that  cere- 
bral embolism  was  the  most  usual  cause.  He  had  found  this 
condition  present  in  three  such  cases  examined,  and  thought 
that  a  distinction  should  be  made  between  them  and  cases  of 
real  diphtherial  paralysis.  In  his  opinion,  early  antitoxin 
treatment  was  of  the  greatest  value  in  diminishing  the  num- 
ber of  cases  of  paralysis  in  diphtheria. 

Dr.  E.  W.  GooDALL  (London)  .said  that  since  the  intro<luc- 
tion  of  the  antitoxin  treatment  the  incidence  of  paralysis 
following  diphtheria  had  certainly  increased.  The  reason  of 
this  we  believed  to  be  that  patients  now  recovered,  or  at  any 
rate  lived  long  enough  to  show  symptoms  of  paralysis,  who 
without  antitoxin  would  have  died  at  an  earlier  period.  But 
though  the  number  of  cases  of  paralysis,  relatively  as  well  as>- 
absolutely,  had  increased,  the  number  of  fatal  cases  had  dimin- 
ished. Moreover,  if  the  serum  treatment  were  commenced  ' 
early  enough,  the  number  of  cases  of  paralysis  would  be  lower 
instead  of  higlu'r  than  before.  This  was  well  shown  in  tie 
post-scarlatinal  diphtheria  cases  in  the  Metropolitan  Asylimi 
Board's  Hospitals  during  1S96.  These  cases  were  all  under 
skilled  observation  from  the  very  commencement,  and  the 
serum  treatment  was  begun  early.  Among  them  the  number 
of  paralysis  cases  was  considerably  less  than  among  the 
diphtheria  cases  admitted  from  outside  during  the  same 
period,  and  there  was  only  one  case  fatal  from  paralysis. 

Dr.  WoonnEAP,  in  reply  to  Dr.  Mott,  said  that  he  was  new 
thoroughly  satisfied  that  antitoxin  had  no  power  of  setting  up 
paralysis  bv  itself.  He  had  given  it  in  large  doses  in  guinea- 
pigs  and  ra'libits.  but  had  never  seen  a  case  in  which  by  itself 
it  had  produced  any  jwralytic  symptoms.  He  was  very  glad 
to  hear  what  Dr.  Mott  had  said  regarding  the  action  of  (he 
toxin  on  the  processes  of  the  nerve  cells;  it  bore  out  vi'rj' 
strongly  the  idea  that  the  poison  acted  directly  and  rapidly 
on  the  nerve  cells.  .\8  he  had  indicated  in  his  paper,  lie  bt- 
lieved  that  the  heart  failed  earliest  and  most  frequently  be- 
cause it  was  the  organ  which  really  got  least  rest.  He  had 
contended  for  the  same  thing  in  his  article  on  Tetamis  in 
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AJlbutfs  System  of  Medicine.  This  condition  of  over-woik  and 
ill-nutrition  was  tlio  great  faitor,  even  in  those  paralyses  that 
ajqjeaj-ed  later.  The  poison  did  its  work,  but  it  was  only 
when  muscle  and  nerve  were  called  into  functional  activity 
that  the  damage  was  unmasked  and  the  tissues  give  way  under 
a  strain  wliich  in  health  they  would  readily  stand.  He  quite 
agreed  with  Professor  Ba^riusky  and  Dr.  Goodall  that  cases  of 
paralysis  were  now  not  so  frequent  as  formerly,  and  that  those 
which  did  occur  were  less  severe.  He  thought  tliat  the  prac- 
tical outcome  of  the  whole  matter  was  that,  if  possible,  the 
antitoxin  should  be  used  before  degenerative  changes  had 
been  st-t  up.  and  that  enough  antitoxin  should  be  given  to 
neutralise  not  only  the  lethal  action  of  the  diphtheria  toxin, 
but  al'^o  it-  I'lc-il  nn'l  ]inralysis-producing  action. 


A   ^'GTE   0>'   THE   LOCAL   ACTIGlSr   OF 
CRUDE   DIPIITHERLA^   TOXIN. 

By  J.   J.   PouGLAS,   M.D.,  F.R.C.P.E., 

London. 

iNTEOllt'CTORY. 

WHir.E  much  work  has  been  done  on  the  cellular  changes 
following  the  injection  of  diphtheria  toxin,  attention  has 
been  chiefly  directed  to  changes  occurring  in  organs  more  or 
less  remote  from  the  seat  of  inoculation.  Thus,  Baldassari* 
investigated  changes  in  cells  of  liver  and  kidney,  and 
Barbneci  '■'  in  cells  of  liver,  spleen,  and  lymph  glands.  AA'elch 
alad  Flexner,'  liowever,  while  examining  spleen,  liver,  and 
kidney,  also  investigated  the  histological  changes  at  the  seat 
of  inoculation;  tliey,  however,  used  living  cultures  of  the 
bacilli.  These  observers  demonstrated  the  affinity  of  tlie 
toxin  for  the  nucleus  of  cells,  resulting  in  its  fragmentation 
or  in  a  modification  of  its  staining  reartion.  They  also  found 
evidence  of  proliferative  changes.  It  was  to  study  the  local 
changes  subsequent  to  the  injection  of  the  filtered  culture 
that  this  research  was  undertaken.  With  the  object  of 
investigating  the  local  antidotal  effect  of  antitoxin  doses  of 
this  were  injected  in  certain  cases  along  witli  the  crude 
toxin. 

Mkthods,  ktc.  '      ,  " 

The  animals  used  were  guinea-pigs.  There  wert  three 
series  of  experiments  made:  (i)with  toxin  alone,  (2)  with 
toxin  and  a  half-neutralising  dose  (as  regards  its  lethal 
activity)  of  antitoxin,  and  (3)  with  toxin  and  a  fully- 
neutralieing  dose  (as  regards  its  lethal  activity)  of  anti- 
toxin. The  full  test  dose  of  toxin  was  given  in  each 
caw.  The  injections  were  given  snbcutaneously  in  the 
abdominal  wall.  The  animals  were  killed  at  varying  periods 
after  injection  :  20  niinutes,  i  hour,  2  hours,  3  hours,  5I  hours, 
lof  honrw,  24  hours,  and  30  hours.  Tlie  skin  of  the  aSdomen 
was  sliavedniid  portionsof  the  abdominal  wall  removed,  jiard- 
ened  in  2  per  cent,  formalin,  in  Miiller,  embedded  in  paraflin, 
and  cut  in  the  ordinarj'  way.  Sections  were  stained  witli 
Khrlieli's  lijpmatoxylin  and  eosin.  It  will  be  convenient  in 
what  follows  to  epeak  of  i-hour,  2-hours,  etc.,  sections, 
meaning  thereby  sections  of  specimens  taken  from  animals 
killed  I  liour,  2  hour.-,  etc.,  after  injection,  .\ttention  was 
directed  to  tlie> subcutaneous  tissue  of  the  area  into  which 
injection  had  been  made,  and  in  it  to  («)  the  presence  or 
abRi'iice  frf  <»>clemn,  tof/i)tlie  condition  of  fixed  eonneptirc 
tisHue  celli^,  to  (f)  the  condition  and  relative  number  of, 
waiiderinecellv,  and  to('f/)ccllH  in  {.he  subcutaneouff  tissue 
apparently  endothelial  in  (Omracter.  ,,     .', 

Toxin  Alo.ne. 

CO  Hcrhm  treated  with  U.ixjn  alone.  It  was  not  found  possibl'' 
to  Ret  a  ',. . '  ..11.  -'  ^1 ''len,  as  Iheauinialv  did  not  live  so  hmn. 

0/)  t'l  '   oj   '///'►m«.  •■  The  (.'tirJicHt  section  to 

ahow  un';  1  wait  the  5,^  hours'  one.     It  was  more 

marked  in  i.,.-  10,  iiourti'  HccLiini,  and  Bt\ll  more  in  the  24 
lioorH'  oiu-  III  the  iMirlie)-  Heetionti  there  was  a  condition 
whi'  '  he    o.'deiiia,    but  which  luiHUt  also 

•le)'  I  lluid  of  injection. 

f'  '      ■■'  Ci/iiiDiliir   I'iniie   f>//(i.  -ThCBe  in  all 

JX'ri  '  24   houih,  appear  HWollen,     Thin  HWelling 

Heeiii  .    U  witli  tli<' leii(4lh  of  the  period   up  to  2.( 

Iimn>.     lu.il'.  lie  I'ellH  hIiow  a  latenil  bnluing.     .Vl 

no  |ierio<I  ail' t riiihle  hj^nx  of  fragiiientalioii  of  the 

uucleu?,  uor.  «il  pivlilcndion  of  the  cells,  unlefH  indeed  tli.- 


above-mentioned  lateral  bulging  may  be  taken  as  evidence  of 
this.  In  many  cases  the  cells  seem  to  have  taken  up  the 
stain  very  faintly.  In  i-hour  and  2-hour  sections  there  are  a 
few  vacuolated  cells. 

(c)  Condition  and  Relative  Number  of  Wanderiiig  Celh. — The 
number  seems  to  vary  directly  witli  tlie  length  of  the  period 
up  to  24  hom-s.  In  i-hour  and  2-liour  sections  the  majority 
show  almost  a  vmiform  staining  with  hsematoxylin,  the 
nucleus  not  being  clearly  defined.  In  the  earlier  of  these  two 
sections,  however,  tliere  are  cells  showing  apparently  a  no;  mal 
staining  reaction  with  distinct  nucleus.  In  both,  where 
nucleus  is  definable,  it  appears  single.  Seen  for  the  first 
time  in  2-hour  section,  and  being  present  in  increasing  num- 
cers  in  3-hour,  5j-hour,  and  loj-hour  sections,  are  round  cells 
very  faintly  or  not  at  all  stained,  and  haxing  a  granular  appear- 
ance. This  appearance  is  not  a  question  of  faulty  technique. 
These  phantom  cells  are  present  in  greatest  numbers  in  si- 
hour  sections.  In  24-hour  sections  they  have  altogether 
disappeared.  Appearing  for  the  first  time  in  5i-hour 
section  are  polymoiplio-nuclear  cells  with  eosinophile 
granules— finely  granular  oxyphile  cells.  These  are 
also  present  in  lof-hour  sections  and  in  24-hour  sections. 
Fragmentation  of  nucleus  is  seen  most  markedly  in  24-hour 
sections,  though  it  is  also  seen,  but  to  a  less  degree,  in 
loj-hour  sections.  In  the  former  the  nuclei  appear  sliattered, 
recalling  the  appearance  of  pus  cells. 

((/)  Cells  apparently  endothelial  in  character.  These  are 
oval  cells  witli  apparently  one  large  nucleus  and  very  little 
protoplasm.  The  chromatin  netwoi-k  stains  faintly  with 
lia?matoxylin,  but  is  distinct.  They  are  present  in  all  sections, 
perhaps  in  greatest  numbers  in  the  latest  ones.  -  k. 

In  most  sections  there  are  signs  of  cloudy  swelling  of, ftheJ 
superficial  muscular  fibres. 

Toxin  Half  Xeutrajlised. 
(2)  Series  treated  with  toxin  and  a  half-neutralising  dose  of 
antitoxin.     Studied  in  a  like  manner  it  w;is  found  impossible 
to  be  sure  of  the  reality  of  ceuema  before  jA  hours  after  injccr 
tion.     From  this  period  it  increased  up  to  24  hom-s.    Conneo- 
tive    tissue   fixed    cells    appeared    swollen    in    20    mLnutcs'i^ 
section,  and  this  swelling  was  present   in  all  sectionsvi  aniiu 
was  more  marked  in  late  specimens.  —  li^.dnt. 

Tlie  changes  in  the  wandering  cells  seemed  to  be  veiy.  i 
similar  to  those  in  Series  i.  There  were  present  uninuclear 
cells  with  distinctly  staining  nucleus,  cells  stainina  uniformly 
with  hicmatoxylin,  and  having  indistinct  nucleus,  gradations 
between  these  and  phantom  cells,  phantom  cells,  finely 
granular  <ixyphile  cells,  and  cells  in  which  the  nucleus  was 
fragmented.  All  of  these  appeared  at  nearly  identical  periods 
to  those  at  which  they  appeared  when  antitoxin  was  not 
used.  Kndothelioid  cells  were  also  present  in  most  of  the 
specimens. 

TOXIX   FULI.Y    NiaJTK.lLISED. 

(3)  Series  treated  with  toxin  and  fully  neutralising  dose 

antitoxin.      What  has  been  said  of  Series  2  piaitically  apjilies 

to  this  one.      The  changes  ajiyiear  alimist  identical,  save   for 

the  earlier  appearance  of  badly  staining  cells. 

Summahv. 

In  coni'lusion  the  points  elucidated  by  this  research  seem ' 
to  be:    (1)  That   the  cellular  changes  are  degenerative,  and  ' 
that  there  is  no  indication  of  )irolil('ral  ion  of  allec-ted  eelli!; 
and  (2")  th.it  antitoxin,  whatever  iiiny  be  its  MiitagoiiiHticellecti" 
scneruUy,  does  not  locally  act  lis  a  eliemir.il  antidote  to  the 
htm.    '  TOTin  Alntie. 


ijnlnucloaf  qoIU/vllii  iior^inl  ii(<iM)IP8  i'c<>ctj^9U,[  \,L:y 

(S'IIk  uniformly  slniiiln-  I 

I'liiinluiii  i'i'IIh    ... 

finely  Ki-nnnlai'  oxy|ililli>  ri'lK    . 

Cellh  Willi  fni^liii'iitnl  mirlouh... 

Ci-IIk  of  eiHldllirtliil  ty)ic  .... 


+      +      +      +      + 
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Toxin  alone ;  i  hour  aflei-  injeetitm  -^iinwing  •  raise  tiedcma.' 


Toxin  alone  :  10}  houre  after  injection  showing  marked  oedema. 


^' 


/#^ 


Toxin  alone  :  2  hours  alter  injection  showing  "false  oedema.' 


Toxin  alone :  5}  hours  after  injection  sliowini.'  commencement  of  (rue 
(edema 


Taxin  alone  :  24  hour 


i) 


tiAri'khowing  marked  oedema. 


*     *  '4i 


r- 


Tbxiu  alone  :  3  liours^udcr  iiijccti.n  ^lnwing  swollen  n.xcd  connective. 
■  '  .  tissue  colls. 
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Toxin  alone :  3  hours  after  injection  sliowlng  "  phantom  "  cells,  onelol 
whicU  is  marked  X. 


I 


\ 
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Toxin  aJoue  :  3  hours  after  injection.    Endothelioid  cell  marked  X. 
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loxln  alone:  5J  hours   after    injection    showing     "phantom"    cells  Toxin  half  neutralised.    .4  ii.:^i:.    .i:u:    ii.jix.tion    showing  marked 

marked  x.  ujUeuia. 


Toxin  alone:  ai  houra  nricr  Inji-iiliin,    Tho  piiIIh  have  (ra^tmootcd 
uuclol,  thoucli  thlH  UocB  nut  ni^pcar  illntliictly  In  |iliolo|{miin. 


Toxin  hall  neiilnillHcd  :  j<   Imurv  afliM-  hijuotlon  nliowlng  colls  with 
(niKiiiciilud  nucleus. 
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Toxin  Half  Neutralised. 
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"Dninucleeir  cells  with  normal  staining^caction 

•Cells  uniformly  st.-iining 

Phantom  cells    ... 

Finely  granular  oxyphilc  celis ... 

Cells  with  fragiueiiteil  nucleus... 

Cells  of  endothelial  type 
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7'o.rtre   Wholly  Neutralised. 
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^Jninuclear  cells  with  normal  staining  reaction 
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"Cells  uniforraly  staining 
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Phantom  cells    „.          „.          ...          *- 
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SHnely  granular  oxyphile  cells  ... 
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+ 

+ 

Cells  with  fragmented  nucleus... 

+ 

+ 

Cells  of  endothelial  type 

+ 

+ 

+ 

Refekescks. 
ii,*vol.£Vii,  1896.     2  xbid. 


»  John$  Hopkins  Hospital 


■>  Cent  f.  Al<i.  Path 
Suttetin,  f3<>i,'No.  15. 

Discussion. 

Dr.  MciR  referred  to  the  need  for  control  experi- 
nnents  with  antitoxin  as  regards  the  time  of  appearance 
of  the  finely  granular  oxypliil  cells.  The  fact  that  they 
^appeared  at  an  earlier  date,  when  the  antitoxin  was  injected 
•with  the  toxin,  than  when  the  toxin  was  injected  alone,  was 
suggestive  in  relation  to  the  general  question  regarding  the 
meaning  of  the  local  leucocytosis.  It  would  be  of  value,  if  it 
-could  be  absolutely  shown  that,  by  reducing  the  quantity  of 
the  toxic  agent,  the  leucocyte  emigration  took  place  earlier, 
iand  was  more  marked.  Such  changes  should  also  be  studied 
in  relation  to  the  blood  or  general  leucocytosis. 

Dr.  Lazarus-B.^rlow  felt  sure  that  if  the  specific  gravity 
of  the  affected  tissues  were  taken,  evidence  of  output  of  fluid 
by  the  blood  vessels  would  be  found  far  earlier  than  the  sh 
liours  after  injection  at  which  Dr.  Douglas  had  first  recognised 
■it.  He  thought  that  research  should  be  further  conducted  on 
the  lines  indicated  by  the  author,  as  in  that  direction  might 
perhaps  be  found  an  answer  to  the  question  whether  endo- 
ibelial  oetls  play  a  part  in  ordinary  repair  besides  the  new 
formation  of  the  blood  vessels. 


FOR     THE 


ON    JfEISSER'S     DIAGNOSTIC  *:STAIN 
DIPHTHERIA   BACILLUS. 

By  Ricn.vRi)  T.  Hewlett,  M.D.,  M.R.C.P., 
Bacteriologist  to  the  British  Institute  of  Preventive  Medicine. 
f^^  ■  [Abstract.] 

A  NEW  differential  staining  method  for  the  diphtheria  bacillus 
"was  recently  published  by  Neisser.'  The  formula  is  as 
follows:  "       A«i(  ;  „^4 

I.  One  gramme  of  methylene  blue  (Grublcr's)  is  dissolved  in  ^o  c.cm.  of 
alcohol  (96  per  cent.)  and  mixed  with  950  c.cm.  of  distilled  water  and 
so  C/cm.  of  glacial  acetic  acid. 

_  II.  Two  grammes  of  benzoin  are  dissolved  in  1.000  Teem,  of  ^boiling  dis- 
tilled water,  and  the  solution  is  filtered. 

Cover-glass  specimens  prepared  from  fresh  serum  cultures  are  stained 
in  No.  I  for  i  to  3  seconds,  rinsed  in  water,  counter-stained  in  No.  11  for 
3  to  5  seconds,  waslied  in  water,  dried,  ami  mounted  in  Canada  b,ilsani. 

So  treated,  the  diplitheria  bacillus  appears  as  a  slender, 
longish  rod,  stained  brown,  and  generally  containing  granules 
of  a  deep  blue  or  inky  tint.  There  are  usually  two  granules, 
situated  at  the  poles,  occasionally  a  third  at  the  middle  of  the 


rod  The  method  has  been  tested  on  about  50  cultures  from 
dipiitherial  throats,  and  the  characteristic  appearances  have 
been  obtained  in  every  oa.^e.  The  pscudo-diphtheria  bacillus 
of  Hoffmann  does  not  give  tlie  granulation.  A  slightly  longer 
treatment  than  that  recommended  by  Neisser  has  seemed  to 
yield  better  results— namely,  five  seconds  in  the  blue  and  ten 
seconds  in  the  brown.  ,,     ,  ,  v 

\n  attempt  has  been  made  to  extend  the  method  to  swab- 
bings  or  membrane  from  the  throat.  AVith  swabbings  the 
results  were  not  very  successful,  an  error  of  about  14  per 
cent,  occurring  in  30  cases.  ,    .       ,  ,         ^  .,  ,  „„„„ 

With  fresh  membrane,  care  being  taken  to  avoid  fallacy 
from  the  presence  of  fragments  of  leptothrix  and  diplococci, 
which  may  simulate  the  diphtheria  bacillus,  Keissei^s  method 
often  affords  a  rapid  means  of  positive  diagnosis.  If  a  nega- 
tive result  be  obtained  recourse   must  be   had    to  culture 

methods. 

refeeence. 
>  ZciUchr.f.  Hyg.,  xxiv,  1897,  p.  443- 

NORMAL      SERUM      IN     RELATION     TO     THE 
DIAGNOSIS    OF    THE    TYPHOID    BACLLLUS. 

By  S.  R.  Christophers,  M.B.Vict., 

From  the  Pathological  Laboratory,  University  College,  Liverpool. 
In  the  event  of  a  positive  reaction  being  given  by  any  sus- 
pected typhoid  organism  with  typhoid  serum,  there  are  two 
possibilities  which  should  be  taken  into  account  before  the 
diagnosis  is  definitely  decided.  The  first,  which  has  been 
amply  demonstrated  by  Durham,  is  that  of  the  mutual  serum 
interaction  of  the  typhoid  bacillus  with  that  of  Gartner's 
bacillus.  The  second,  which  has  not  received  much  attention, 
is  that  normal  serum,  apart  from  any  specific  reaction  what- 
ever, may  with  certain  organisms  give  reactions  equal  in 
power  and  extent  of  dilution  to  so-called  specific  ones.  The 
fact  that  normal  serum  has  some  action  on  quite  a  number  of 
organisms  has  always  been  recognised,  but  that  this  action  in 
some  conditions  is  immensely  increased  has  received  but 

scant  notice.  ,  ,.    .     ,  ^     »  ,     *     -u^-a 

So  long  as  the  reaction  is  used  as  a  clinical  test  for  typhoia 
fever  the  importance  of  this  increased  normal  serum  action  is 
not  veiy  great.  The  cultures  of  typhoid  used  are  of  pretty 
uniform  virulence,  and  human  serum  does  not  act  on  such  as 
a  rule  above  1  in  10  dilution.  But  so  soon  as  one  has  to  deal 
with  organisms  from  various  sources  and  of  various  degrees 
of  attenuation  then  this  normal  serum  action  becomes  of  very 
great  importance  indeed.  ,,     ,    .3,1         a 

Trying  serum  reactions  upon  numbers  of  typhoid-like  ana 
colon-like  organisms  isolated  from  shell  fish,  milk,  and  water, 
I  was  struck  by  the  great  dilution  at  which  normal  serum 
could  strongly  agglutinate  many  of  the  organisms.  In  many 
in-;tances  \n  dilution  of  1  in  200  normal  human  serum  caused 
extremely  marked  agglutination,  large  clumps  of  motionless 
bacilli  being  formed,  and  the  preparation  exactly  resembling 
a  decided  typhoid  reaction.  At  first  sight  this  pronounced 
action  of  normal  serum  upon  certain  organisms  appeared  to 
be  a  specific  one,  for  it  equalled  in  degree  and  extent  of 
dilution  even  strong  reactions  given  by  the  serum  of  typlioid 
patients  upon  the  typhoid  bacillus.  But  further  investiga- 
tion showed  that  in  no  way  could  this  action  be  called  spe- 
cific, and  that  it  was  in  some  way  entirely  due  to  a  great  sus- 
ceptibility of  certain  organisms  tobeagglutinatedby  all  serums. 
Those  of  the  organisms  most  susceptible  to  human  serums  were 
also  those  most  susceptil.>le  to  the  serums  of  the  horse,  monkey, 
rabbit,  and  even  of  the  frog.  So  uniform  was  the  action  ol 
different  serums  upon  these  organisms,  that  I  came  to  the  con- 
clusion that  it  was  not  a  selective  action  due  to  the  serums,  but 
dependtHl  entirely  on  varying  susceptibilities  of  the  organ- 
isms In  order  to  see  how  far  this  susceptibility  was  related 
to  attenuation,  a  number  of  very  susceptible  organisms  giving 
all  the  reactions  of  the  colon  bacillus  were  contrasted  as  re- 
gards patlioiTcnicity  with  colon  organisms  which  gave  little  or 
no  reaction  with  normal  serum.  The  result  was  most  striking, 
in  every  case  the  non-susceptible  forms  in  small  doses  pro\ea 
fatal  to  guinea-pigs,  whilst  the  susceptible  forms  in  enormous 
doses  failed  to  have  any  effect  whatever.  _„  „wolv  the 

The  majority  of  these  organisms  resemble  very  ^IfJ'^'y  "^ 
bacillus  coli  communis;  others  are  t'^Jl"'""'f,„l,i„i  table 
distinguish  from  the  typhoid  bacillus.    The  following  table 
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shows  the  reactions  of  some  of  the  more  typlioid-likc  of  these 
organisms  and  their  behaviour  with  different  sera. 


LaboratoiT 

Tvphoid 

Colon 

Bacillus 

Typhoid. 

Like. 

Like. 

Coli. 

0elatiDe 

Xon-llque- 

Non-lique- 

Nou-Iique- 

fying 

fying 

lyiug 

Gram's  stain     

— 

Does  not 

Does  not 

Does  not 

stain 

Stain 

stain 

Glucose  media  at  20^ 

— 

No  gas 
formed 

Gas  formed  Gas  formed 

1 

7° 

— 

No  gas 
formed 

Gas  formediGas  formed 

Indol  formation  in  peptoue 

— 

No  indol 

No  indol         Indol 

suit  solution 

Milk  iu  48  houi-s        

— 

Not 

Not        Coagulated 

coagulated 

coagulated  1 

Growth  on  acid  potato 

— 

Very  thin 

Thin       1      Thick 

Growth  on  carbolic  gelatine 

— 

Grows 

Grows          Grows 

Acid  formation  iu  uenti-.il 

6  per  cent 

I  per  cent. 

14  per  cent.  19  per  cent. 

litmus  whov  i  day 

Acid  formation  in  neutral 

8  per  cent. 

7  per  ceut. 

20  per  cent. 

20  percent. 

,  litmus  whey  3  days 

MotUity 

Very  active 

Very  active 

Sluggish 

FlageUa 

6  to  8  long 
wavy 

6  long  wavy 

6  to  8 

Serum  reactions  : 

Typhoid  serum  («) 

I  in  30 

I  in  50 

I  m  50 

I  m  200 

Tvphoid  serum  (6> 

1  in  200 

Not  I  iu  100 

Not  I  in  100 

1  m  100 

Strbn^'ly  -  acting    u  0  r  m  a  1 

I  in  I 

I  In  60 

I  m  lop 

,  I  in  206 

sei-um 

Weak  normal  sei-uin 

Not  I  in  1 

I  in  20 

1  in  20 

J  in  50 

Imn^uuised  rabbit's  scrum  . 

I  in  500 

Not  I  in  50 

Not  1  iu  50 

Not  1  in  50 

higher  dikitions,  as  i  in  1,000.     A  comparison  of  tlie  effects- 
of  these  sera  upon  different  races  gave  the  following  results : 


Professor  McWeeney  said  that  he  had  repeatedly  isolated 
from  samples  of  drinking  water  eoliform  bacilli,  wliieh  gave  a 
typical  clumping  reaction  witli  every  specimen  of  human 
serum,  normal  and  pathological,  with  which  he  had  tested 
them,  lie  had  carried  the  dilution  of  the  serum  as  far  as  i 
per  cent.,  but  not  beyond  that.  Tlic  bacilli  that  gave  thi.s 
reaction  were  short,  actively  motile  rods,  growing  rapidly  at 
the  room  temperature,  and  actively  fermenting  glucose  and 
lactose.  He  had  not  tested  saccharose.  Crystals  of  triple 
pho.spliate,  or  a  diffuse  cloudiness,  regularly  appeared  in  old 
gelatine  cultures.  He  regarded  them  as  excessively  attenua- 
ted mieio-organisms,  perhaps  derived  originally  from  a 
bacillus  coli. 

ON    AN    EPIDE.>I1C     OF     GASTROENTERITIS 

ASSOCIATKI)   WITH    THE   PRESENCE   OF 

A    VARIETY    OF    THE    BACILLUS 

ENTEIHTIDIS   (GAERTNER), 

JLXD   with   POSITIVK     SKUO-DlAfiNO.STIC    KVIDENCE  (iN   VIVp.  AND 

i.v  vitro). 

[AliSTKACT.] 

(From,  the  FatJtoloyical  Laboratory  of  tlia  University  of 

Cambridi/e.) 

By  Hkuiikut  K.  Durham,  M.U., 

Grocers'  Kesearcli  Scholar. 
Tjik  Hymjitoms  of  tlip  ca.seH  were  similar  to  those  wliich  have 
hern  dcwTibed  in  outlireaks  Hssoeiated  with  the  presence  of 
the  bacillus  r-nleritidis   of    (iiirtner    mid    varieties    thereof. 
Alxiiit  185  perHonw  were  alleeted. 

I'roiii  a  ))iee()  of  the  liver  of  a  fatal  case  various  bacilli  were 
isululed  ;  a  lartje  majority  of  tlioMo  were  found  to  agree  in 
fharaeter  with  (i/lrtner's  bacillus.  The  prcjKUKleran.-e  of 
tLexe  ijacilli  WHS  KUggcMtiveof  a  causal  I'onnecMon  with  the 
npidemic.  j;ieven  raci'H  of  thene  bacilli  fnmi  the  liver  were 
eoiiij.ar.il  witli  Ihe  three  i.th.r  races  of  baeilluN  enteriti<liH  in 
riiy  |)(i>n-nHic)ii  (Jjirliier,  (Jiinther,  ami  Vienna  by  means  of 
tlu'ir  reHCtions  lo  tint  tterum  of  animals  imiiiiiniHed  againot 
twor>f  Ihew  varietieH.  It  was  found  bv  this  test  that  they 
re»ei,ibhrl  ih<-  niecH  "  Viciiua"  mid  "GUiitlier"  more  olocelv 
uuin  thai  of  (iiirtner. 

IJIoiMJ  Hi-riiin  wiiH  (iblainod  from  29  imIividiialH  who  had 
HUlferi'd  from  Ihe  e|iidriiiji'  about  four  weeks  previoiifly. 
UifrenrMlial  diauii'miM  wa»  Iriial  a^Nlitl^■t  live  varieties  ol  Ihe 
baeilluH  enterilidiH  and  iilw..  aKiiint.1  the  tvphoMl  baeilbiH. 
At  n  dilution  0/  1  in  100  it  wan  roun<l  that  iK  of  these  hlooil 
HuriiplcH  fMvr- KrxKl  iMiHillve  reuelii>n  willi  one  of  tin-  eulliireM 
oblHim-il  Utm  the  liver;  tome  weie  peleut  iuoukIi  to  react  at 


Culture. 


I  Strong  Reaction  at  i  in  100.  Strong  Reaction  at  i  in  200. 


Liver  i).. 
Vienna  .. 
GUnther 
Gartner. . 


14  times 
14 


II  times 


The  sera  reacted  more  strongly  oftener  with  a  culture 
obtained  from  the  fatal  case  (Liver  1)  than  they  did  with  the- 
other  races  (especially  Gartner).  This  is  in  concord  with  the 
results  of  the  comparisonwitli  the  bacilli  upon  experimentally- 
produced  sera.  The  remaining  ii  samples  exhibited  no  agglu- 
tinative effect  at  i  in  100 ;  some  al-so  failed  to  react  at  lower  dilu- 
tions. Since  it  is  hardly  to  be  doubted  that  they  suffered  from 
the  same  disease,  these  cases  may  be  compared  to  those  cases- 
of  enteric  fever  in  wliich  either  no  reaction  or  but  a  slight  and 
fleeting  one  is  developed  towards  the  typhoid  bacillus. 

Further,  S  serum  samples  were  tried  in  doses  of  2omg.(seep. 
59o)for  protective  qualities  against  culture  from  the  fatal  case. 
Two  of  these  had  no  agglutinative  effect  and  gave  no  evidence- 
of  any  protective  action  and  a  negative  Pfeiffer  reaction.  The- 
remaining  6  not  only  had  agglutinative  action,  but  also  gave- 
distinct  evidence  of  protective  action  as  well  as  positive  results 
with  Pfeitfer's  test  (lysogenic).  Thus  the  evidence  in  favour 
of  regarding  the  bacilli  as  the  cause  of  the  outbreak  is  made- 
more  complete.  '  ' 

Guinea-pigs  which  were  fed  upon  living  and  killed  cultures- 
of  the  bacilli  acquired  agglutinating  properties  in  their  blood. 

Out  of  the  29  cases  examined  5  gave  minimal  traces  of  reac- 
tion at  I  in  100  against  the  typhoid  bacillus.  At  lower  dilu- 
tions (especially  by  bringing  undiluted  serum  in  contact  with 
9  and  19  drops  of  culture)  some  of  these  gave  well-inarked 
clumping  with  typhoid  culture;  so  that  in  the  absciu-e  of 
differential  tests  they  might  have  been  returned  as  Imviug 
been  obtained  from  typhoid  lever  patients. 

The  importance  of  making  use  of  several  different  cultures- 
tor  tlie  purpose  of  scrodiagnogis  in  vitro  (.(ii'uber's  reaction)  as 
well  as  the  necessity  for  comparative  dilutions  is  well  illus- 
trated by  tlies(,'  sera.  Only  one  sample  reacted  sutliciently 
strongly  against  the  race  "  Gartner"  (that  is,  t  in  500)  for  really 
decisive  infuru)ation.  If  this  race  and  typhoid  bacilli  harf 
alone  lieen  put  to  the  test  much  of  the  natinv  of  the  serums- 
and  of  the  epidemic  would  have  remained  undiscovered. 

Judging  froni  experimental  work,  it  is  not  improbabh?  that 
an  epidemic  caused  by  the  I'ace  "  (.iiirtner"  might  be  less  easy 
to  distinguish  from  enteric  fovt'r  by  the  serum  reactions  than 
in  the  pi-i'scnt  instance,  foi,-.  these  bacilli  are  ratlier  mori^ 
suseejitible  mutually  to  their  respi^ctive  sera  than  !U'e  Uie- 
races  with  which  the  epidemic  was  associated.  .      • 

For  controls  2S  samples  of  serum  were  tested  against aU  tlie- 
races  above  mentioned.  None  of  them  reacted  at  i  in  loowi'th 
two  of  the  races  obtained  from  the  liver,  nor  with  the  races-- 
( iiinthcr  and  Vienna.  Twelve  of  these  sera  were  from  persons- 
who  had  never  had  tyjihoiil  icM-r,  the  rest  bad  either  had  Oil^ 
were  suffering  from  lliat  illness.  One  of  these  noi'inal  controls- 
was  from  a  iierson  who  was  associated  with  those  who  were- 
affecled  by  Ihe  epidemic. 

The  nature  of  the  bacilli  found  in  tlu>  fatal  case  tojrether 
witli  the  serum  reactions  and  the  clinical  sym))toins  in  i\\v 
majority  of  the  sullrrcrs  allords  consid<'iable  presiunptivc- 
evidence  that  the  epic leniic  was  causally  related  to  the  liacilli. 

Sever.-d  of  the  out  bl'eaks  hitherto  recordeil  have  been  aB(Wr 
eiateil  with  the  meal  of  diseased  animalsCespeeiallyepWB).,  '^<> 
such  origin  was  traceable  in  the  present-  inslance.    ,      ,    ..  ,,  .  r. 

More  information  is  re(|uire(l  about  thc>  dihlrihiitinn,  modeB 
of  infection,  etc..  of  the  Gilrtner-like  bficilli  (of  Hhicb  Noeard'* 
psittacosis  and  Thomiissen's  bacilli  appeju-tobe  \aiii't  ies),  not 
only  in  this  lounlry  but  also  elsewhere,  as  in  Imlia,  when* 
clioh'iaie  diHeiiso  is  endemic.  The  observation  of  (iriilibaum 
that  easi-N  of  fol.rlU"  jiiundiee  niny  givo  "  typlioi<l  reaeiU)^'' 
Hliouhl  be  ki'pl  in  miinl. 

I A  Hcries  ol  jilioiographie  Itnilnn  Hii.les  wi»s 'shown  to  fllns^ 
Irale  Ihe  nioi-]j|iol'>vy  of  the  bai'illi   found   in  coniirction  with 
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the  epidemic  -namely,  tlic  teiulcncy  to  form  tJireads  on  agar, 
the  {•liaractcristic  unstaincci  poles  in  young  gelatine  cultures, 
llie  aViunilant  fhiizella,  whieli  are  nol  dislinguisliable  lioni 
those  of  tlie  tyi^lioiil  bacillus  in  sueeessful  ])repar:itions.  The 
clumpins;  action  of  tlie  serum  from  one  of  the  patients  upon 
the  typhoid  bacillus  when  brought  into  contact  in  low  ililu- 
tions,  8uch  as  i  to  ic,  was  also  demonstrated.] 


THE    PATHOLOGICAL   EFFECTS   OF   DEAD 
TUBERCLE    BACILLI. 

By  Stkwaut  Stockman, 

Professor  of  Pii(lioloi.'y.  Hick  Vcleiiii.Try  College,  Ediiiljui'gli,' 
Exi'KUniKNTS   WITH    DlOAI)   TlHKRCLE   BAClf.LI. 

Such  experiments  have  been  undertaken  before.  Koch 
showed  that  dead  tubercle  bacilli  produced  an  abscess  in 
guinea-pigs  wlien  injected  subeutaneously. 

Prudden  and  Modenpyl- experimented  more  fully  on  guinea- 
pigs  and  rabbits.  In  their  experiments  they  used  dead 
tubercle  bacilli  from  cultures  on  glycerine,  agar,  and  broth. 
In  some  of  their  experiments  they  used  bacilli  tliat  had  been 
freed  from  their  soluble  products,  but  they  found  that  the 
results  were  the  same  wliethcr  they  used  bacilli  from  agar  or 
broth,  and  whether  these  had  been  washed  free  from  their 
soluble  products  or  not.  Tliey  concluded  that  the  lesions 
produced  were  due  to  some  substance — bacterio-protein  — set 
f  ree  by  disintegration  of  the  microbes  in  tlietissues,orextracted 
in  some  other  way.    They  incline  more  to  the  former  view. 

By  subcutaneous  inoculation  they  produced  an  abscess  in 
from  two  to  six  weeks.  Tulierele  bacilli  stainable  by  the 
ordinary  mctliods  were  found  in  the  pus.  By  intraperitoneal 
and  pleural  inoculation  with  a  milky  emulsion  of  bacilli  they 
produced  nodules  of  various  sizes  on  the  .serous  membranes. 
These  were  made  up  of  a  central  creamy-looking  part  sui'- 
rounded  by  li))rous  tissue.  Tlie  centi'ul  part  consisted  of  epi- 
thelioid cells  and  giant  cells.  Tubercle  bacilli  were  abundant 
in  tlie  central  part  ;  well-marked  caseation  was  not  found. 

Intravenous  inoculations  were  made  into  the  auricular  veins 
of  rabbits.  The  animals  were  killed  and  exaiuined  at 
intervals  of  from  one  to  sixty  days.  A  few  died  after 
the  third  week.  In  animals  killed  after  one  day  the 
bacilli  were  found  in  the  lungs,  liver,  and  spleen, 
most  abundantly  in  the  lirst-mentioned  organ.  The  older 
the  tubercle  tlie  fewer  seemed  tobethebacilli.  Afterlive  days 
white  nodules  were  found  in  the  lung,  some  being  micro- 
scopic, others  (|uite  visible  tothe  eye.  They  were  present  upto 
the  sixtieth  day,  the  long<'st  period  of  observation.  Theirstruc- 
ture  consisted  of  epithelioid  cells,  giant  cells,  and  leucocytes. 
Bacilli  were  found  between  the  cells  and  inside  giant  cells. 
Later  the  nodule  was  denser  and  made  up  of  epithelioid 
cells  and  loose  connective  tissue.  After  three  weeks 
microscopic  nodules,  apparently  havingtheir  origin  insidethc 
capillaries,  were  fouml  in  the  liver.  After  live  or  si.x  weeks 
visible  nodules  were  found  in  the  latter  organ.  Vrudden  and 
Hodeiipyl  conclude  that  the  nodules  originate  in  a  prolifera- 
tion of  the  vascular  endothelium  under  the  stimulus  of  dead 
and  disintegrating  tubercle  bacilli.  They  say  that  "the  dead 
bacilli  seem  to  act  as  foreign  bodies  simply,  curiously 
stiinulatiiig,  it  is  true,  but  only  foreigu  bipilies  after 
all.''  I  think  too  much  is  made  hen!  of  the  foreiirn  body 
question.  Every  foreign  body  does  not  produce  this  tissue 
reaction,  although  the  |)ower  to  do  so  may  not  belong  exclu- 
sively to  the  tubercle  bacillus.  The  action  of  the  dead 
tubercle  bacillus  is  in  large  i)art,  at  least,  special  to  it,  and  it 
is  the  foreign  body  of  this  order  that  we  are  most  likely  to 
meet  with  in  the  tissui's. 

At  the  coiu-Iusiou  of  their  paper  these  authors  olVer  some 
suggestions  as  to  the  influence  of  tin-  products  of  the  li\  ing 
germ  on  the  degenerative  changes  in  a  true  tubercle.  They 
suggest,  too,  the  possibility  of  the  more  fibrous  tubercles  being 
due  to  dead  l>acilli. 

Curiously  enough  it  was  that  last  idea  and  a  wish  to  further 
test  an  opinion  w'jiich  I  had  formed  as  to  the  origin  of  tuber- 
culous giant  c(>lls.tha(  led  nie  to  undertake  some  ex]>eriincn1s 
witli  dead  baeiili.  I  had  conceived  the  idea  and  started  ex- 
perimenting with  dead  bacilli  before  I  knew  of  their  jiaper. 
I  have  since  read  it  very  carefully,  and  wish  here  to  acknow- 
ledge  my   indebtedness  to  the  authors.    I  have  performed 


most  of  my  rxperiments  on  diflerent  animals,  but  many  of  tile 
results  confirm  those  of  Truddcn  and  Hodenpj'l. 

I  must  also  mention  that  Straus  anu  (Janialeia'' liave  to 
some  extent  confirmed  the  n-.^ults  of  the  American  authors  by 
experimenting  on  guinea-pigs,  rabbits,  and  dogs.  They  .say 
little  aliout  lesions  in  the  liver.  They  did  not  find  i.'iant  celliw 
in  the  nodules.  That  may  be  because  in  their  experiment« 
too  ii'w  bacilli  were  iU'rested  in  one  part,  or  because  th}* 
centres  of  the  nodules  were  not  cMamini'd.  Many  of  their 
animals  wasted  and  died.  When  the  I'lumps  of  bacilli  were 
broken  up  and  well  distributed  in  the  fluid  theniiimalB 
wasted  and  died  all  the  same,  but  no  lesions  were  found. 
Evidently  several  dead  bacilli  are  necessary  in  one  part  to 
produce  a  lesion.  If  the  number  of  bacilli  was  very  Hrnall 
th(>  animals  wasted,  then  recovcr(>d,  and  appeared  qiiite 
healthy,  but  if  a  second  small  dose  were  administered  they 
wasted  and  died.  By  using  very  small  and  ever-increasin" 
doses  of  the  dead  bacillus  they  immunised  the  .^nimal  agaln^p 
it.  With  the  products  of  the  bacillus  in  artilicial  culture 
they  could  produce  no  lesion.  1 

Tuberculosis  of  the  Ui>ukr.  i 

If  one  examines  a  number  of  tubexeulous  mUlcrs  irum  the 
cow,  one  generally  finds  distinct  caseous  nodules,  bat  that  is 
not  the  only  form  that  the  tuberculous  lesjou  may  assume.  At 
the  Edinburgh  abattoir  during  the  last  five  years  I  have  found 
a  considerable  number  of  very  cirrhotic  udders  without  auy 
appearance  of  a  caseous  noduhi  iu  their  substance.  Ou  ex- 
amining thesemicroscopically  I  have  found  tuberclebacilliand 
tuberculous  giant  cells,  although  the  former  were  not  vei-y 
numerous.  For  that  reason  I  think  that  the  piM-centage  of 
tiiberculous  udders  has  l)een  slightly  underestimated.  Tljea^ 
udders,  however,  will  not  very  much  increase  tlie  amount  of 
tubercle-infected  milk,  because  the  aieeted  quarters  give 
little  or  no  milk,  and  the  cow  is  soou  to  he  sent  the  abattoii-. 
The  liacilli  enter  the  udder  by  way  of  the  blood  vessels^  aiid 
it  is  highly  probable  that  at  im  earlier  date  there  were  dis- 
tinct <-aseous  tubercles  in  these  udders  now  cirrhotic.  Two 
possible  explanations  of  the  difference  in  these  two  lc§icn^ 
suggest  themselves :  .  .,    ,,,•       '  ,   ,  ',    ,:  ■     ,., 

1.  The  bacilli  might  have  been  overcome  by  the  tisSTHstoi 
such  an  extent  that  they  could  no  longer  produce  distinct 
caseation,  but  were  still  able  to  excite  a  proliferation  of  the 
tissues  and  cause  the  formation  of  giant  cells. 

2.  The  bacilli  might  have  arrived  in  the  gland  in  an  attenu- 
ated condition,  and  were  thus  no  longer  able  to  produce  the 
distinct  caseous  lesion. 

There  is  nothing  wildly  imaginative  in  these  suggestions  if 
we  think  on  what  we  know  of  the  tubercle  l>acillns.  It  is  well 
known  that  the  bacillus  first  acts  by  exciting  a  proliferation 
of  tl'.e  tissues.  The  new  cells,  instead  of  completing  their 
development,  however,  tend  to  become  caseous.  Still,  we 
know  that  the  cells  ilo  sometimes  complete  their  development 
and  fiirm  fihroiis  tisSuc.  This  is  especially  the  case  in  the  old 
tubercles  found  in  the  ox  and  pig.  They  are  often  surrouD<led 
by  a  rim  of  filirous  tissu>,-which  is  invading  the  ca.seous 
centre.  Jloreover,  the  tuberculilus -lesions  of  the  muscles — 
muscle  is  considered  a  bad  medium  "for  the  growth  of  the 
tubercle  bacillus-- which  1  have  described  in  the  pig  were 
distinctlv  fibrous.' 

I  may"  say.  too,  that  I  have  once  found  tubercle  bacilli  in 
fibrous  nodules  under  the  miU<ous  niembi-ane  of  the  fourth 
stomach  of  the  ox,  and  have  several  times  found  them  in 
filirous  thickenings  on  the  subcaiiial  regionsof  the  ox.  These 
are  mainly  the  obsei-vations  >yhi?h  Jiave  Itjji/  mp  to  luiilertake 
the.se  experiments.  •■,     -  1 

ICrpcriuiiiit  I.  -Irisli  tcrricv  liili-li.  I  bemin  to  eXpcrimciiton  thisanimiU, 
for  llii' )n'i'l"i-'' "'  irviiigtn  rcmh'i-  tier  iiiiniMiio  .isniliisl  tiil>on-iilo>i<  liy 
iisinetlu' toNiii  ;mmI  iload  hai-illi.  1  Inst  iiijivtid  liorwllh  tiihrnnhn  in 
liiiscs  vaiyint'  Iroin  loc.cni.  to  loe.iin.  There  «iis  ho  ti;ini'Ciitiiroiva<'lioo. 
Itlii'ii  emiTiini.d  with  iiijeotions  of  tli<-  pnxlm-tsof  Mictul>iiolc1meinii>  in 
irlvecriiie  livotli.  from  wliieli  tlic  mirrolies  liail  l>.'cn  separatoil  I'y  lilt  1  alum 
tliront'li  I'oreelain  without  pivvimiR  liiatiii'.'.  Tin-  eullmcs  wero  alUnvoil 
to  go  for  from  a  to  ij  months  mid  longer,  liegiiiiiiiig  with  6  c.cm..  !■ 
went  to  10.  00,  40,  50,  95  e.eiii.  without  disturhiiig  the  aniiiuil  a.;,  ail- 
With  1)5  e.eni.  Ilie  Icinpcrature  rose  o.S"  F..  Ijut  was  not  ""ovc, 
the  iihv'siol.iuieal  limits  (ioa.61.  I  uixt  gave  her  looe.em.  into  tlie  v.  -seis 
and  uiider  the  skin.    This  toxin  eaine  (lom  a  s.J  months'  eiiltnre.    It  I'rfr 


dueed  n  rise  in  lemiicrature  of  i<>  F.  in  6*  hours.  Ttiis  shows  the  i">!hto 
svst.Miiieemel  of  the  tuberele  toxin.  Thinking  that  llie  loxm  im  eoi-a 
iii   the  ordinary  wav  was  loo  weak  to  vro.luee  miieli  ,'n<:i-U  ''"■, '.'.'''i^ 

-  --         -        ."..-.  .    .  ...._..   i-rt....    t «!,..  ..i.»<irini  oipii- 

■    •  the 
icilH 


followed  no  Ineal  lesion  whato\er-it  thus  difTcrs  from  ti.e  l';iw''r"v,'I  I 
theria  toxin-l  thought  of  trvingthe  elVeets  ot  de;ul  hneilll.  i  '''",'_', 
skill  of  tlie  ehesi  region  I  injeeted  11  thick  emulsion  01  tuherelc  luci 
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kiUed  bv  three  hours'  steamingr.  The  baciiU  came  from  a  glj-ccrinc 
broth  culture  tliat  had  been  kept" tor  for  five  months.  An  abscess  formed 
and  burst  three  days  afterwards.  A  month  later  a  second  injection  of 
bacUli  in  thick  emulsion  was  given  under  the  skin.  The  Litter  came 
from  a  glycerine  broth  culture  that  had  been  in  the  incubator  for  four 
months,  and  afterwards  killed  by  three  hours'  steaming.  On  the  third 
day  a  swelling  about  the  size  of  ahen's  etrg  formed  at  the  seat  of  inocula- 
tion. The  skin  over  this  abscess  was  asepticised.  and  some  pus  was 
aspirated  into  a  stei-ilised  syringe  by  passing  its  needle  into  the  cavity. 
Cover-glass  preparations  m.-ide  with  the  pus  simply  swarmed  with  tubercle 
bacilli ;  no  other  microbes  were  present.  Glycerine  agar  tubes  sown  with 
tile  pus  remained  sterile.  The  abscess  then  was  caused  by  the  tubercle 
bacilli,  which  were  beyond  doubt  dead.  The  abscess  burst  on  the  fifth 
day,  and  the  wounds  took  a  considerable  time  to  heal  up.  The  tempera- 
ture rose  to  los"  F.  on  the  morning  after  the  second  injection.  It  fell  to 
101.5°  on  the  sixth  day.  On  tlie  afternoon  of  the  sixth  day  30  c  cm.  of  a 
fflt«red  tubercle  culture  were  injected.  The  temperature  next  morning 
had  risen  to  104.5°,  and  had  fallen  to  102°  the  day  after.  Three  weeks  after 
the  second  injection  of  bacilli  I  injected  subcutaneously  about  4  c.cm.  of 
the  drees  left  in  tlie  preparation  of  tuberculin.  This  material  was  very 
rich  in  bacilli,  which  had  been  killed  at  about  110°  0.  Five  days  after- 
wards there  was  slight  swellinc  and  teuderness.  but  no  distinct  abscess 
formed.  The  temperatm'c  rose  1°  on  the  day  after,  and  fell  to  the  normal 
on  the  fourth  day. 

One  might  draw  tlie  following  conclusions  from  this  experi- 
ment:  (i)  That  the  soluble  products  of  the  tubercle  bacillus 
produce  little  effect  on  the  healthy  organism,  although  they 
have  a  very  decided  action  on  animals  whose  bodies  contain 
the  tubercle  bacillus,  living  or  dead.  (2)  That  the  dead 
bacilli  are  far  more  active  than  the  soluble  products,  although 
this  may  be  on  account  of  their  retaining  a  strong  toxin  in 
t'leir  bodies. 

This  bitch  ran  about  and  enjoyed  perfect  health  for  ten 
months  afterwards.  I  was  anxious  to  see  if  she  would  still 
react  to  the  dead  bacilli. 

On  the  22nd  March  of  tliis  year  the  daily  temperature  ranged  bet^veen 
xoi.8°  and  102.4°  F.  She  received  into  her  jugular  vein  the  greater  part  of 
the  bacilli  from  a  2  months'  culture  of  the  tubercle  bacillus  in  50  c.cm.  of 
glycerine  broth,  which  has  been  sterilised  at  110°  C. 

2»i'd  March.    'Temperature  105.5°.    Anim.il  rather  dull. 

24th  March.    Temperature  104°.    Animal  brighter. 

25th  March.    Temperature  103.8°.    Animal  brighter. 

26th  March.    Temperature  105^.    Animal  apparently  quite  well. 

Up  to  the  3rd  April  the  temperature  fluctuated  between  103.2°  and 
103,4°  F.  From  the  4th  to  the  8tli  April  the  daily  temperature  at  12  o'clock 
was  102.4°.  On  the  9th  April  (17  days  alter),  at  9. 15  a.m.,  when  the  tempera- 
ture was  101.6°  F.,  20  mm.  of  the  dilute  tuberculin  were  injected.  My 
reason  for  starting  at  this  hour  was,  of  course,  to  get  the  observation  over 
In  one  day. 

The  annexed  cliart  shows  the  temperature  reaction. 
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The  variation  waH  tliUB  1.2°,  but  it  did  not  go  much 
hi-\y\u\  the  phyHiological  limits.  The  resultH  of  lubcr- 
culiii  in  the  doj;.  Iiowevcr.  liave  not  been  satisfactory,  so 
far  at  leant.  Ciidiot  rcconls  the  rcHult  of  the  test  on  15 
tuhcrculouH  doKH.  The  rise  in  temperature  amounteil  to 
from  0.5°  to  i.?"^  C.  In  8  cases  the  teiii|)erature  rose  no 
more  than  T'.  In  3  caHes  there  was  no  rise,  hut  a  diminution 
of  temperature  followed  by  death. 

Tlif  aniiiinl  was  killeil  fnur  nionthH  after  intravenous  injec- 
tion of  dead  bacilli.  The  pleura  showed  ;i  Inru'c  number  of 
flbrouH  ntHlules  wlilch  eonlained  no  bacilli.  There  were  no 
distini't  iir>cluleH  ill  the  lunj.'.  The  liver  showed  nuniernus 
tuberculiiiiM  noilulcH. 

HtfirHinrnf  In  .-fpiiiilil  blUh  Willi  n  view  to  riUnInK  tlie  tempera 
turn  (or  a  c<TtAlii  cx|>crliiiciit  el  IiIh  own,  Dr.  Noel  I'liloii  Iniertcd  Home 
dead     tubcrrlo    Imcllll     Into    the    vxt4irniil      Miiilieiin    vein    ol    HiIh 


auLmal's  hind  leg.  He  killed  her  twenty  days  afterwards,  and  was 
good  enough  to  let  me  have  the  lungs  and  portions  of  the  liver.  The 
lungs  contained  many  small,  firm,  greyish  nodules,  about  the  size  of  a 
pin's  head.  The  liver  showed  no  alteration  to  the  naked  eye,  but  the 
microscope  revealed  small  cellular  collections  identical  with  those  found 
at  the  start  of  an  ordinary  tubercle  caused  by  the  living  bacillus  entering 
by  way  of  the  blood  vessels.  The  temperature  of  this  animal  did  not  rise, 
but  I  think  too  few  bacilli  were  used. 

Experiment  II.— An  aged  pony  was  tested  with  tuberculin  on  February 
17th,  i8g8.  It  did  not  give  any  reaction.  The  normal  temperature  was 
99.8°  F.  On  February  iSth  two  cultures  of  the  B.  tuberculosis  in  55  c.cm. 
of  glycerine  broth,  which  had  been  incubated  for  two  months,  were  killed 
by  submitting  them  to  the  boiling  temperature  for  one  hour.  The  fluid 
w'as  pipetted  off  until  the  bacilli  were  left  as  a  thick  emulsion.  As  one 
can  understand,  the  microbes  were  very  numerous.  -\t  4.30  P.M.,  the 
bacilli  from  the  two  cultures  were  injected  into  the  left  jugular  vein  of 
the  pony  with  all  antiseptic  precautions. 
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The  above  chart  shows  the  temperature  reaction  after  the  inoculation, 
and  also  the  result  of  the  tuberculin  test  applied  three  weeks  afterwards. 

The  reaction  was  3°  F.  It  will  lie  seen  that  the  temperature  after 
the  injection  of  dead  bacilli  fell  to  the  normal  just  about  the  time  that  it 
should  have  been  rising  had  the  animal  been  inoculated  with  living 
bacilli.  The  animal  was  afterwards  killed  for  the  dissecting  room, 
twenty-five  days  after  the  bacilli  had  been  injected. 

Necropsi/.—lhc  lungs  were  simply  studded  with  small  white  nodules, 
varying  in  size  from  a  pin  point  to  a  pea.  They  to  some  extent 
resomliled  miliary  tubercles,  but  they  difrered  from  them  in  being 
denser  and  less  yellow.  One  or  two  small  areas  about  the  size  of  a 
bean  were  very  solid  and  of  an  amber  colour.  The  latter  much 
resembled  the  larger  nodules  that  one  finds  in  the  lungs  of  sheep 
afTcctcd  with  parasitic  pseudo-tuberculosis.  There  was  also  slight 
broncho-pneumonia.  The  jugular  vein  at  the  scat  of  inoculation 
showed  a  nodule  in  its  wall.  This  iiod«le  was  about  the  size  of  a  pea 
nut.  It  was  comparativelv  firm,  but  showed  one  small  softened  centre. 
Cover-glass  preparations,  made  with  the  softened  mati'rial  and  stained 
by  carhol  fuchsin,  showed  numerous  bacilli.  None  of  the  other  organs 
showed  lesions  visible  to  the  naked  eye.  With  several  nodules  from  the 
lungs  guinea-pigs  were  iiuiculated  into  the  peritoneal  cavity.  They  did  not 
liecome  tuberculous.    The  batilli  then  were  dead. 

Micr(ii'Ci>iiic.— The  lung  nodules  were  made  up  chiefly  of  eiiithclioid  cells 
and  loose  connective  tissue,  containing  a  good  many  spindle  cells.  There 
wi're  a  few  giant  cells  in  some  of  the  nodules.  These  giant  cells,  however, 
were  fewer  in  number  and  not  (|uite  so  distinct  as  those  found  in  natural 
(•ases  <if  tuberculosis.  Numer(His  bacilli  were  present  between  the  cells  of 
the  nodule,  eitlK^r  as  single  rods  or  in  clumps.  At  S(Uiie  places  they 
asHUiiutd  a  somewhat  circular  arrangeinent,  such  as  one  often  nnds  at  the 
periphery  of  the  giant  cell  in  an  (n-clinary  tubercle.  The  bacilli  were  I'asily 
staiimlile  by  the  ordiiiiu-v  mctliods  used  for  tlie  tnhereic  bacillus.  There 
was  no  <lihtiiict  caseati<Mi,  but  there  were  some  very  small  honiogenoous 
patclH'H  whi^'li  stained  ililVusclv. 

The  best  nietliod  o(  showing  the  giant  cell  is  to  stain  with  pioro- 
carinlnea  section  cut  on  the  freezing  microtcuiic.  It  is  dllTlcult  to  llnd 
them  ill  llilii  sections  cut  in  paralllii.  altliongh  distinct  giant  cells  are  well 
(Mioiigli  seen  in  sections  of  ordiiiiirv  tuberculous  iuhIuIcs  cut  in  the  latter 
wav  Cnntiarv  to>liat  one  liiids 'in  the  ordinary  tubercle,  those  caused 
by 'the  ilcact  li.iiilli  are  vascular.  The  lumen  of  the  small  iirtcry,  however, 
Is  ofti'ii  liarrowiMl  by  11  ]ierllirteiitis. 

The  iiorliile  III  tlie  wall  of  the  vein  had  a  Hinilliir  nppenriuicc  to 
thoHc  lonnci  III  the  lung.  The  cellular  centre,  however,  was  more  ox- 
teiiHive,  mid  there  was  a  tendency  for  It  to  dioji  out  of  niionibcdded 
MectliniH. 

ItHci-liiH  to  me  tliiil  the  giant  cells  are  most  nniiierons  In  the  larger 
llOflltteH,  mid  tbcHe  <'olllllill  t  lie  ^O'eatcst  itlinilM'r  ol  bacilli. 

I  iilteiiipled  tdicpeat  this  experiiiient  on  anotlicr  horse,  bllt 
the  iiiiiiiiiil  died  (if  embolism,  in  ^reat  i>ai't,  1  think,  duo  to  air 
bubbles  III  the  llilid. 

I  lijive  now  iiiiollicruiiiiiiiil  imdcr  (•xiieriiiieiil ,      I  will  inject 
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him  with  tuberculin  at  several  intervals  in  order  to  see  if  he 
will  cease  to  react. 

Experiment  ///.—This  experiment  was  undertaken  to  see  wliether  a  very 
large  number  of  dead  bacilli  in  one  part  would  not  produce  distinct 
caseation  or  a  more  plentiful  formation  of  giant  cells.  For  the  experi- 
ment I  used  tubercle  bacilli  that  had  boon  incubated  in  glycerine  brotli 
for  two  months  and  then  submitted  to  a  toTiipei-aturc  of  iibout  iio^  C.  for 
half-an-hour.  The  dead  culture  had  been  kept  for  nine  months  and  it 
was  sterile.  On  April  acth  a  dense  emulsi<ni  of  these  bacilli  was  injected 
directly  into  the  lun?  through  the  chest  wall,  using  a  very  line  needle" 
From  .\pril  20th  to  Xl.iy  2nd  the  tempemture  ranged  between  100.8°  and 
loi.i"  V.  The  animal  was  well  and  lively  all  the  time.  Tliis  cat  was  killed 
by  chloroform  on  May  23rd,  about  one  monUi  from  the  time  of  inocula- 
tion. A  larj.'o  nodule  about  the  size  of  a  pea  nut  was  found  in  the  lung. 
The  nodule  was  not  caseous.  The  pleura  was  quite  normal.  The  lung 
nodule  was  fixed  in  con-osive  sublimate  for  microscopic  examination. 

Microfcopic. — The  nodule  was  made  up  of  epithelioid  cells  and  spindle 
cells.  There  were  very  few  giant  cells,  not  one  distinct.  The  bacilli 
were  very  numerous.  There  seemed  to  Ije  less  fibrous  formation  than  in 
the  horse.  The  lung  of  the  cat  is.  I  think,  not  so  well  suited  as  that  of 
the  horse  for  tlie  study  of  giant  cell  formation.  Pulmonai-y  tubercle  of 
the  cat  is  often  in  the  form  of  broncho-pneumonia  without  distinct 
nodules,  but  of  this  I  do  not  wish  at  present  to  ntakc  too  much,  as  I  have 
not  had  the  opportunity  of  studying  many  cases. 

ErpinmCTil /K.— The  object  of  "this  experiment  was  to  sec  whether  the 
dead  bacilli  would  act  through  the  alimontai-y  tract  or  not.  So  far  as  I 
knowthisliasneveryetbeon  tried.  The  imjiortance  of  such  experiments  is 
great,  because  once  we  have  boiled  suspected  milk  or  flesh  we  consider 
that  the  danger  is  past  For  the  experiment  I  used  a  veiT  young  kitten, 
as  they  are  considered  easy  to  infect  with  tuberculosis  by  the  ingestion 
metho'd.  On  .Vpril  25th  a  "kitteu.  six  weeks  old.  received  about  10  c.cra.  of 
the  emulsion  used  in  Experiment  ITT.  This  kitten  must  have  swallowed 
millions  of  dead  bacilli.  She  lived  in  perfect  health  until  May  23rd,  when 
she  was  killed  by  chloroform.  All  the  organs  appeared  healthy.  The 
mesenteric  glands  and  poi-tions  of  the  ileum  were  fixed  in  corrosive  sub- 
limate lor  microscopic  examination.  They  were  found  perfectly  normal. 
Sections  stained  by  carbol  fuchsin  showed  not  a  single  bacillus. 

Experiment  V. — A  cat  received  by  the  mouth  large  doses  of  dead  bacilli 
at  intervals  of  sevei-al  days.  'Wiien  killetl  two  months  afterwards  the 
animal  showed  no  signs  of  tuberculosis  in  the  mesenteric  glands  or 
organs.    No  bacilli  were  found. 

Significance  of  the  Giant  Cell. 
It  is  usually  accepted  that  the  tuberculous  giant  cell  is  the 
result  of  a  multiple  division  of  the  cell  nucleus  without  a 
coiTcspondiug  division  of  the  cell  protoplasm.  By  tuberculous 
giant  cells  I  mean  the  apparently  multinucleated  bodies  with 
a  yellowish  centre.  I  do  not  think  that  the  multiple  division 
theory  applies  to  the  giant  cells  found  in  animals.  I  cannot 
see  how  degenerating  cells,  for  such  they  seem  to  he,  could  be 
capable  of  performing  a  function  which  is  usually  regarded  as 
a  proof  of  vitality,  namely,  reproduction. 

Moreover,  I  have  never  observed  mitosis  in  well  formed 
tuberculous  giant  cells.  This,  however,  is  not  an  insuperable 
objection,  as  they  might  divide  by  another  method. 

I  have  seen  several  cells  together  apparently  taken  with 
degeneration  in  the  act  of  nuclear  division.  The  nuclei  of 
these,  however,  were  very  indistinct,  and  their  degenerate 
bodies  had  not  yet  completely  fused.  I  do  not  think  that 
the  so-called  tuberculous  giant  cell  is  really  a  cell,  but  that  it 
is  simply  the  commencement  of  caseation.  I  would  explain 
its  formation  somewhat  thus:  When  the  tubercle  bacillus 
aiTives  in  an  organ  it  begins  to  multiply  and  stimulates  the 
cells  to  proliferate ;  a  nodule  is  the  result.  The  bacilli  will 
be  most  numerous  in  the  part  where  they  are  first  arrested. 
Their  products  will  there  be  more  concentrated,  and  one  may 
reasonably  expect  to  get  the  most  marked  initial  changes  at 
that  place.  Now,  the  local  action  of  the  living  tubercle  bacilli 
on  the  tissues  is  to  produce  caseation  as  well  as  to  cause  pro- 
liferation, and  the  former  will  begin  where  the  microbes  are 
most  numerous.  The  cells  in  the  neighbourhood  of  the 
liacilli,  then,  will  be  the  first  to  undergo  caseation  ;  their 
bodies  stain  yellow  with  picro-carmine.  The  nuclei  resist 
longer,  and  they,  along  with  broken  up  chromatin  sub- 
stance, can  be  seen  for  a  considerable  time  in  the  degenerated 
patch. 

It  is  known  that  the  nucleins  are  not  acted  on  by  the 
gastric  juice  digestion,  and  can  thus  be  separated  from  tissue 
cells.  Possibly  they  are  less  easily  acted  upon  by  the  toxins 
than  the  cell  bodies,  and  hence  their  persistence.  In  further 
support  of  this  view  of  the  giant  cell  I  would  jiciint  out  that 
colonies  of  bacilli  are  frequently,  though  not  always,  found 
around  the  margins  of  tlie  so-called  giant  <ells,  and  in  the 
tubercles  produced  by  dead  bacilli  inti-avenously  injected  in 
the  horse  the  giant  cells  seem  to  be  most  numerous  where  the 
bacilli  have  been  ariested  in  clumps.  The  apjiarent  absence 
of  bacilli  from  the  neighbnurhood  of  certain  giant  cells  might 
be  explained  by  supposing  that  the  damage  was  due  to  a  very 
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small  number  of  active  ones,  too  few  to  be  easily  found  in 
sections.  One  cannot  say  but  what  a  few  living  bacilli  may 
be  as  powerful  as  a  large  number  of  dead  ones.  Again,  it 
might  be  that  the  tissues  have  overcome  many  of  the  bacilli 
in  certain  nodules,  and  prevented  the  changes  from  going 
further.  The  dead  bacilli  experimentally  injected  certainly 
do  in  time  disappear  from  the  nodules,  and  we  may  expect 
those  killed  in  xitu  to  do  the  same.  In  tlie  centre  of  the  so- 
called  giant-cell  one  may  find  a  single  stray  nucleus  ;  usually 
one  sees  only  chromatin  substance,  but  even  that  may  have 
disappeared.  Many  of  the  nuclei  at  the  margin  are  breaking 
up.  It  is  at  the  margin  of  the  giant  cell  that  they  are  mainly 
found,  and  they  may  be  to  the  number  of  twelve  or  more.  If 
these  nuclei  be  carefully  looked  at,  one  often  sees  that  they  are 
in  reality  surrounded  by  the  cell  bodies  in  different  stages  of 
degeneration.  This  is  best  seen  in  the  tubercles  provoked  by 
the  dead  microbes,  possibly  because  the  caseation  is  neither 
so  rapid  nor  so  marked  as  in  the  case  of  active  living  bacilli. 

In  some  of  the  former  one  can  see  contiguous  cells 
with  caseous  bodies  not  yet  fused.  Their  nuclei  are 
still  present,  but  show  up  less  distinctly.  Some  of  the 
latter  are  in  capillary  vessels,  and  seem  to  arise  from  the 
endothelial  cells.  As  caseation  extends,  othercells  at  the  peri- 
phery are  included.  The  nuclei  of  the  cells  first  struck  with 
degeneiation  become  disintegrated,  while  fresh  ones  are  taken 
up  at  the  margin.  By-and-by  the  degenerating  patch  may 
increase  to  such  an  extent  that  the  cell-like  form  is  lost,  and 
it  takes  the  appearance  of  a  caseous  area.  Some  of  the  cells 
included  at  the  margin  resemble  certain  of  the  white  blood 
corpuscles.  These  may  be  phagocytes  that  have  come  out  to 
surround  the  dead  patch  and  have  perished  in  an  attempt  to 
digestthe  bacilli. 

These  experiments  seem  to  show  so  far  that  one  may  with 
impunity  drink  milk  containing  dead  bacilli.  That,  of  course, 
does  not  mean  th.at  cows  with  tuberculous  udders  should  be 
tolerated  in  byres.  They  also  suggest  the  possibility  that 
some  of  the  very  chronic  lesions  in  animals  contain  only  dead 
bacilli.  To  decide  this,  of  course,  one  would  have  to  inoculate 
products  obtained  from  a  large  number  of  these  lesions  in 
question.  The  production  of  a  lesion  in  the  abdominal  organs 
of  guinea-pigs  would  not  in  all  cases  be  enough  to  prove  the 
vitality  of  the  bacillus,  because  one  might  possibly  inject  a 
sufficient  number  of  dead  ones  to  act.  Artificial  culture  on 
glycerine  agar,  however,  would  decide  the  question. 

References. 
1  Most  of  the  work  in  this  paper  has  been  done  in  the  Laboratory  of  Uic 
Royal  College  of  Physiciaus  of  Kdinburgh,  and  I  msh  here  to  acknowledge 
mv  indebtedness  to  that  institution.  ^  A'ew  York  Medical  Journal,  Juoc 
2oth,  1891.  '.licA.  (if  ilcd.  Exp.  ct  iCAnat.  I'ath.,  1891.  ■•  Vetetinariaa, 
March,  1896. 

Discussion. 

Professor  McFadykan  said  that  Professor  Stockman's  experi- 
ments were  of  considerable  interest,  though  he  did  not  think 
that  the  results  obtained  were  very  closely  related  to  any- 
thing encountered  in  natural  cases  of  tuberculosis.  He  be- 
lieved that  the  formation  of  lesions  with  dead  tubercle  bacilli 
followed  (inly  when  colossal  quantities  of  the  bacilli  were 
introduced.  He  could  not  agree  that  the  formation  of  giant 
cells  was  similar  to  caseation,  which  was  an  eflect  produced 
only  by  living  bacilli. 

Dr.  WooDHEAD  said  he  was  interested  in  this  paper  because 
a  series  of  experiments  which  it  had  fallen  to  his  lot  to  carry 
out  had  given  a  number  of  "bye  results,"  if  he  might  so  say, 
which  had  a  bearing  on  the  question.  He  found  that  dead 
bacilli  injected  locally  set  up  a  local  lesion  in  which  the 
isaeilli  could  be  stained.  From  this  lesion,  however,  no 
secondary  infection  could  be  obtained.  Injected  into  the 
veins,  these  dead  bacilli  made  their  way  principally  to  the 
lungs,  where  non-caseating,  fibrous  nodules  were  formed. 
These  no<lules  contained  no'infective  material,  and  secondary 
lesions  couUl  nut  be  ohlaiiK'd.  The  bacilli,  when  not  quite 
d(>ad,  still  set  \\\i  fibrous  and  non-caseating  lesions. 

Profes.sor  (iuEENKiKLn  said  that  the  previous  speakers  had 
practically  acknowledged  the  existence  of  a  possible  flaw  in 
their  experinienls.  He  asked  if  it  were  not  possible  that 
some  of  the  bacilli,  supposed  to  be  completely  devitaliscfl, 
might  be  still  living.  From  his  own  readin.L',  however,  lie 
had  been  led  to  the  conclusion  that  dea<l  bacilli  uiidoubtcilly 
might  proiluee  elementary  tubercle  follicles  with  giant  cells. 


6o4 


The  British      "| 


SECTION    OF    PATHOLOGY. 


[S 


EPT.    3,    iS 


He  asked  at  what  period  of  time  the  lesions  described  by 
Professor  Stockman  were  found  in  tlie  liver  after  intravenous 
injection.  He  thought  it  unnecessary  to  assume  that  the  bacilli 
producing  them  must  have  been  living,  as  it  was  quite  pos- 
sible for  (lead  bacilli  to  pass  through  the  pulmonary  capil- 
laries and  lodce  in  the  liver. 

Professor  ^McWkeney  inquired  whether  Professor  Stockman 
had  determined  the  virulence  of  his  cultures  before  injecting 
them.  The  same  effects  could  hardly  be  expected  to  result 
from  the  presence  in  the  tissues  of  virulent  as  from  that  of 
attenuated  organisms,  even  though  they  had  previously  been 
devitalised.  He  was  of  opinion  that  a  determination  of  the 
virulence  of  the  bacilli  in  the  living  state  would  be  of  great 
value  in  tlie  interpretation  of  results  obtained  by  the  injec- 
tion of  devitalised  cultures. 

Dr.  MoTT  suggested  that  in  the  case  of  fibroid  nodules  pro- 
duced liy  organisms  pi-esumaljly  devitalised,  inoculation  ex- 
periments should  be  made  from  them  in  fresh  animals. 


A   DISCUSSION   ON 

THE   NATURE   AND   SIGNIFICANCE   OF 

LEUCOCYTOSIS. 

I.— Robert  Muir,  M.D.,  F.R.C.P.Edin., 
Lecturer  on  Pathological  Biictei'iology,  Edinburgh  University. 

Introductory. 
The  subject  of  the  discussion  which  I  have  the  honour  of 
opening  is  at  once  one  of  the  most  important  in  modern 
pathology,  and  has  also  a  most  important  bearing  on  clinical 
diagno.sis  and  prognosis.  It  is,  moreover,  one  which  has  veiy 
wide  connections,  being  on  the  one  hand  closely  involved 
witli  the  tissue  cliangesusually  grouped  together  as  inflamma- 
tion and,  on  the  other  hand,  intimately  related  to  the  defence 
of  the  organism  against  noxte  of  various  kinds,  especially 
against  microbes.  The  subject  is,  in  fact,  so  wide,  tliat  on 
such  an  occasion  as  the  piesent  it  can  only  be  treated  in  one 
or  two  of  its  jjarts.  The  object  or  meaning  of  local  increase, 
emigration  of  leucocytes,  and  their  subsequent  behaviour 
would  imjily  in  its  discussion  a  consideration  of  the  whole 
question  of  phagocytosis  and  of  tlie  bactericidal  or  otlier 
Jintagonislic  properties  (direct  or  indirect)  of  the  substances 
secreted  by  or  contained  within  these  cells.  And  further,  the 
observations  on  tlic  modification  in  the  number  of  leucocytes 
witliin  llie  blood  as  a  whole,  or  the  modification  in  the 
number  of  difi'erent  varieties,  as  observed  clinically,  aie  now 
BO  numerous  that  a  consideration  of  them  would  occupy  much 
loiigi-rtime  tlian  I  have  at  my  disjwsal.  Some  of  tliese  ob- 
servations must  be  incidentally  referred  to,  whilst  other 
speakers  may  refer  to  thiMii  in  greater  detail.  I  shall  take  as 
tiu!  main  subject  of  my  remarks  the  nature  of  leucocytosis  as 
a  process  in  general  pathology.  What  is  the  fundamental 
';hange  on  which  the  leucocyte  excess  depends,  Jind  wliat  is 
its  standing  in  relation  to  the  question  of  tissue  reaction!-' 

DEFINITION  OF  Terms. 
The  term  leucocytosis  may  be  applied  to  any  condition  in 
wliieh  tliere  is  an  excess  of  leucocytes  over  the  normal, 
whether  in  tlie  tissues  or  part  of  the  vascular  system,  a  local 
leueoeytoKiH,  or  throughout  the  circulating  blood,  a  general 
leueocytosis.  We  shall  first  speak  of  tlie  latter.  The  general 
facts  are  well  known  tliat  in  many  acute  inllainmatury  con- 
ditiuiih,  oeeuiTJiig  naturally  or  experimenlally  produced,  such 
u«  pneuuioniii,  erysinelas,  etc.,  and  (•specially  in  su])|iuiativ(! 
uonditions,  tlie  numiier  of  leucocytes  in  the  eireulatiiig  lilood 
may  be  two-  or  three-fold  th(-  normal,  or  even  more.  I'urtlier, 
a  mmiliir  condition  may  be  produced  by  the  inirodiict  ion  into 
tliiH)o(ly  of  various  chemical  siibKlanees,  of  which  the  most 
important  elasHeM  may  be  said  to  be  C«)  bacterial  )iroduits, 
•uijM'eidlly  the  Ho-e«lled  bacterial  proteins;  (/>)  extracls  of 
varioUH  orgniiH  or  tisHues  rich  in  cellH,  such  as  sjileen,  bone- 
marrow,  fU\  :  (c)  n  great  variety  of  definite  organic  compomids 
— for  example,  peptone,  curare,  nucleic  acid,  etc.  Leucocy- 
toMJH  produced  iiy  such  substaneeH  is  somctimcB  spoken  of  as 
toxic  leiicocytosiM,  but  in  its  esHenct!  is  closely  related  to  thai 
OfCtirriiiU  in  infliimmatory  condilioiiH.  (^ne  (lucsl  ion  has  been 
riiised  wliicli  must  llrsl  be  answered  namely,  is  the  leuciu  y- 
toHib  (X'curriug  in  the  conditions  menlioned  real  ?  llmt  is,  doea 


the  total  number  of  leucocytes  in  the  circulating  blood  in- 
crease, or  is  there  simply  an  accumulation  in  the  peripheral 
vessels  from  which  blood  is  usually  drawn  r"  Recent 
observations,  of  which  those  of  Goldscheider  and  Jacob  may 
be  mentioned  (with  which  my  own,  so  far  as  they  go,  agree), 
show  that  the  increase  is  a  general  one,  and  that  in  the  peri- 
pheral vessels  there  is  the  same  proportionate  excess  over  the 
number  in  the  blood  of  the  heart  as  there  is  in  the  normal 
condition.  There  occurs  therefore  in  leucocytosis  an  increase 
of  the  total  number  of  leucocytes  in  the  circulating  blood,  or, 
in  other  words,  an  addition  of  leucocytes  to  the  blood. 
Further,  in  the  case  of  suppurative  and  allied  conditions, 
there  occurs  an  enormous  emigration  of  leucocytes  from  the 
vessels,  so  that  we  see,  for  example,  in  clinical  cases,  several 
ounces  of  pus  discharged  daily,  and  during  this  time,  be  it 
noted,  the  number  in  the  blood  is  much  above  the  normal. 
In  such  conditions,  where  there  is  a  continuous  drain,  and  at 
the  same  time  an  excess  of  leucocytes  in  the  blood,  the  produc- 
tion must  be  much  in  excess  of  the  normal.  In  the  case  of 
leucocytosis  following  injections  of  chemical  substances  there 
must  first  be  an  addition  of  cells  to  the  blood,  but  after  this 
addition  has  taken  place  it  does  not  necessarily  follow  that  it 
requires  an  increased  multiplication  to  maintain  it,  though 
sucli  may  occur. 

There  are  two  points  which  also  must  be  kept  in  view:  (i) 
The  variety  of  leucocyte  in  excess  in  these  conditions  is  almost 
exclusively  the  finely  granular  (oxyphile  or  neutrophile),  ac- 
tively am(sboid  leucocyte,  with  ]x>lymorphous  nucleus;  (2) 
the  enormous  rapidity  with  which  the  leucocyte  increase 
occurs — namely,  a  doubling  or  more  of  the  normal  number  in 
a  few  hours. 

Vjvrietxes   op   Leucocytes. — The   Origin   of   the   Finely 
Granular  Leucocytes. 

[The  varieties  of  leucocytes,  as  met  with  in  the  blood  of  man 
and  animals,  were  shortly  described].  The  distribution  of 
these  varieties  is  also  of  importance,  but  I  wish  specially  to 
refer  to  the  chief  sites  of  multiplication  of  leucocytes,  as  this 
seems  to  me  a  point  upon  which  sutficient  stress  has  not  been 
laid.  In  the  first  place,  as  everyone  knows,  leucocytes 
multiply  by  mitotic  division  in  lymphoid  tissue,  lymphatic 
glands,  Malpighian  patches  of  spleen,  solitary  glands,  etc. 
Tlie  cells  there  undergoing  division  are  small  spherical  cells, 
with  relatively  large  nucleus  and  rather  scanty  hyaline  pro- 
toplasm. These  cells  give  rise  to  lymphocytes,  which  leave 
by  efl'erent  paths,  and  a  certain  proportion  reach  the  blood  by 
the  thoracic  duct.  Secondly,  leucocytes  undergo  division  in 
the  bone  marrow.  The  great  proportion  of  cells  dividing 
there  are  of  somewhat  larger  size  than  in  the  germ  centres, 
and  their  protoplasm  contains  fine  granules  which  have  a 
definite  (oxypliile,  neutrophile,  etc.)  reaction.  The  coarsely 
granular  eosinophile  cells  also  multiply  in  the  same  position, 
though  they  are  fewer  in  number,  and  their  multiiilicati(m  is 
less  active,  tlian  is  the  case  with  tlie  former  variety.  Now  it 
is  to  be  noted  that  division  among  the  finely  granular  cells  in 
the  marrow  in  normal  conditions  is  very  active;  in  fact, 
so  far  as  I  have  seen,  as  active  as  in  the  germ  centres  of 
lymplioid  tissue.  How  do  the  leucocytes  derived  from  these 
cells  leave  the  marrow:'  One  naturally  concludes  by  tlie 
blood  stream,  but  in  the  blood  stream  there  are  no  cells  with 
spherical  or  oval  nucleus  and  with  line  granules  in  Hie  proto- 
lilasni,  which  have  the  ,sani(^  reaction.  Kxaminatiou  of  the 
marrow  shows,  however,  that  the  cells  there  present  show  great 
variation  in  the  conliguratioii  of  the  nucleus,  and,  in  fact,  one 
can  trace  all  the  intcniiediate  stages  from  the  simple  rounded 
or  oval  nucleus  through  various  degrees  of  lobulation  to  lh(> 
mnrkedlv  multipartite  nucleus  of  the  linely  granular,  actively 
anid'hoid  leucocyte.  .\nd,  if  one  exuiniiies  sections,  one  can 
see  that  leucocytes  of  thischaractcrare  noviiially  found  in  vary- 
ing nuiiibci-  lit  the  periphery  of  the  blood  clianncls,  whilst  the 
larger  cells  frotii  which  these  cells,  in  my  opinion,  spring,  are, 
as  a  rule,  finthcr  n  moved  from  the  lilood  stream,  .\ccording 
to  this  view,  then,  tli('  linely  granular  cells  after  division 
undergo  this  jieculiar  change  in  the  nucleus  which  sj)eeially 
suits  the  111  for  11  nueboid  movements,  and  cut  er  the  blood  in  their 
fully  formed  condition.  1  may  add  that  I  have  failed  In  lind 
any  aiiKeboid  iiiovcnients  in  i-he  larger  cells  in  the  marrow. 
The  ac(|uifitioii  of  (his  proiieily  would  appear  to  be  devcloiicd 
;«<;•('  piiHuii  with  the  change  in  the  coiiliguratiou  of  the 
nucleUM, 


Sept.  3,   1898.] 


mSCUSSION    ON'    LEUCOCYTOSIS. 


MrutcfcL   JurKML 


605 


Another  fundamental  riuestion  in  the  inquiiy  is  whether 
any  formation  of  tlie  finely  granular  leucocytes  with  poly- 
morphous nucleus  takes  place  in  the  blood  from  the  larger 
hyaline  forms  with  simple  spherical  nucleus.  There  is  no 
doubt  that  in  the  latter,  indentation  and  a  certain  amount 
of  lobulation  of  the  nucleus  may  be  seen,  but  does  tlie 
change  go  further  •'  It  will  be  found  that  authors  disagree 
markedly  on  this  point.  At  one  time  I  considered  that  I 
could  find  in  human  blond  transition  forms  between  the  "uni- 
nncleated"  and  "multinucleated"  leucocytes,  as  they  were 
formerly  called,  but  such  transition  forms  appeared  to  be  ex- 
ceedingly scanty  and  apparently  quite  insulhcient  in  number 
in  leucocytosis  to  account  for  the  large  number  of  multi- 
nucleated forms.  If  we  investigate  the  question  in  the  blood 
of  the  rabbit  in  which  the  corresponding  cells  have  the 
granules  mucli  more  pronounced,  I  tliink  it  will  be  impossible 
to  observe  transition  forms,  in  fact,  the  whole  appearance 
during  the  occurrence  of  a  leucocytosis  is  as  if  a  large 
number  of  cells  of  exactly  the  same  kind  were  rapidly  added 
to  the  blood.  On  carefully  considering,  on  the  one  hand,  the 
character  of  the  cells  in  the  blood,  and,  on  the  other  hand, 
the  cells  in  tlie  marrow,  there  can  be  little  doubt  -  in  my 
mind  there  is  no  doubt — that  the  polymorphonuclear  leuco- 
cytes are  formed  chiefly,  if  not  entirely,  from  the  latter,  and 
enter  the  blood  stream  in  their  fully  formed  condition. 

Leucocytosis  in  Inflammatory  Conditions. 

We  must  now  pass  on  to  the  consideration  of  the  evidence 
of  increased  multiplication  of  leucocytes  in  inflammatory 
conditions  associated  with  leucocytosis.  I  may  state,  in  a 
word,  that  neither  in  the  tissues  nor  in  the  blood  stream  is 
there  evidence  of  multiplication  by  mitosis  amongst  the 
polymoi-phonuclear  leucocytes  to  account  for  tlie  increase. 
The  question  regarding  direct  division  is  a  difficult  one,  but 
liere  again  facts  are  entirely  wanting  to  show  that  such  a 
process  plays  an  important  part  in  the  changes  which  occur. 
If  these  conclusions  are  justified,  an  important  question  arises 
— namely.  Are  any  important  changes  found  in  the  bone- 
marrow  when  there  is  a  constant  drain  on  this  variety  of 
cell ;  in  other  words,  when  there  is  an  increased  production 
of  this  form  of  cell  'i  To  answer  this  question  I  have  made  a 
considerable  number  of  experiments,  and  shall  briefly  detail 
the  results.  These  experiments  consisted  in  producing  leuco- 
cytosis, or  at  least  a  removal  of  leucocytes  from  the  blood,  by 
subcutaneous  or  intraperitoneal  injections  of  organisms, 
chiefly  staphylococci.  The  experiments  lasted  for  various 
periods  of  time  up  to  four  weeks  and  a  half .  The  results  are 
somewhat  striking.  I  find  that  there  occurs  an  important 
change  which  is  readily  recognisable.  This  change  consists 
in  a  general  absorption  of  the  fat  of  the  marrow  and  a  coitc- 
sponding  hyperplasia  of  cells  ;  and,  further,  the  important 
point  is,  that  the  cells  increased  in  number  are  the  large 
finely  granular  cells  wliich  may  be  called  finely  granular 
leucoblasts,  and  which  are  the  source  of  the  finely  granular 
leucocytes.  The  number  of  mitotic  figures  present  shows  that 
these  cells  are  undergoing  rapid  multiplication.  The  coarsely 
granular  eosinophile  cells  are  relatively,  and  it  may  be  abso- 
lutely, diminislied.  Erythroblasts  or  nucleated  red  corpuscles 
are  also  much  diminished.  The  giant  cells  may  undergo  de- 
generative change  and  in  great  part  disappear.  (These  cells 
do  not  contain  granules,  and  are  probably  derived  from  the 
larger  hyaline  cells.)  The  marrow  in  such  a  condition  pre- 
sents a  striking  .deviation  from  normal,  and  the  change  may 
be  said  to  be  of  a  corresiioiuling  nature  to  what  occurs  in  the 
erythroblasts  after  hxmunhagf- (great  increase  in theiriiumber 
and  increase  in  the  mitotic  figures).  If  we  call  the  latter  the 
"  crythroblast  ic  "  type  of  marrow,  then  we  may  call  that  which 
I  have  described  the  "  leucoblastic  "  type  of  marrow.  This 
fact  appears  to  me  to  throw  liglit  on  the  whole  subject.  If  we 
consider  the  finely  granular  cells  as  a  class — say  in  a  case  of 
suppuration — we  find  (nr)  locally  an  enormous  number  of  finely 
granular  leucocytes  (pus  corpuscles)  ;  (ft)  in  the  blood  a  great 
increase  in  the  number  of  the  sanu'  cells ;  and  (c)  in  the  mar- 
row a  great  increase  in  the  cells  from  which  these  leucocytes 
are  derived. 

Furthermore,  it  is  very  prol.)al>le  that  the  same  cause  would 
explain  all  these  phenomena.  It  must  now  be  accepted  that 
bacterial  products  act  as  eliemotactic  substances,  and  are  the 
chief  agents  in  the  leucocyte  emigration  and  accumulation. 


One  cannot,  I  think,  study  the  phenomena  which  follow,  for 
example,  intraperitoneal  injection  of  various  bacteria, without 
recognising  that  this  process  must  be  at  work.  Granted  then 
a  eliemotactic  substance,  it  may  be  in  sudi  quantity  as  only 
to  act  locally— in  other  words,  we  may  have  a  small  local 
inflammation  or  suppuration  without  leuc-ocytosis,  but  if  the 
local  lesion  be  more  extensive,  then  these  substances  which 
produce  chemotaxis  are  absorbed  l>y  the  blood  stream  in  such 
quantities  as  to  act  on  the  leucocytes  lying  at  the  periphery  of 
the  blrxid-stream  in  the  bone  mari>ow,  and  the  result  will  be  a 
general  leucocytosis.  This  is  in  all  probability  the  first  factor 
in  the  production  of  the  leucocytosis  quickly  following  the  in- 
jection of  chemical  substances  into  the  circulation.  But  there 
is  also  the  increased  multiplication  of  finely  granular  leuco- 
blasts (man-ow  cells),  and  this  is  probably  due  to  a  stimulat- 
ing eftect  which  these  substances  exert  on  the  cells — it  cer- 
tainly cannot  be  explained  on  any  mechanical  principle.  We 
have  therefore  the  local  leucocytosis  and  the  general  leuco- 
cytosis induced  by  the  same  agency.  Tliis  view  verj-  closely 
corresponds  with  what  Ehrlich  and  Lazarus  have  adopted  in 
their  latest  publication.'  I  may  say,  however,  that  I  have 
arrived  at  these  conclusions  quite  independently,  and  that,  so 
far  as  I  know,  the  changes  referred  to  in  the  bone-marrow 
have  not  been  previously  described. 

In  interpreting  the  phenomena  we  may  then  say  :  (i)  That 
the  local  leucocytosis  is  a  most  important  means  of  defence ; 
(2)  that  the  proliferative  changes  in  the  bone-marrow  are  the 
means  by  which  the  leucocytes  concerned  may  be  supplied  in 
large  numbers  at  any  given  place  of  need ;  (3)  that  the  leuco- 
cytosis in  the  blood  is  an  indication  at  least  that  this  supply 
is  being  maintained.  We  may  also  mention  that  the  vascular 
arrangements  in  the  marrow  are  such  as,  on  the  one  hand,  to 
permit  a  ready  action  upon  its  cells  of  eliemotactic  sub- 
stances circulating  in  the  blood,  and,  on  tlie  other  hand,  to 
allow  a  free  and  rapid  passage  of  the  cells  into  the  blood. 

It  is  to  be  noted  that  chemical  substances  must  be  the 
means  by  which  a  general  leucocytosis  is  brought  about,  and 
therefore  it  is  not  surprising  that  it  can  be  produced  where 
there  is  no  local  inflammatory  change.  AVhetlier  in  such  a 
case  the  leucocytosis  really  acts  as  a  means  of  defence  by 
combining  with  toxins  in  the  blood,  for  example,  in  the 
leucocytosis  following  injection  of  diphtheria  toxin,  must  still 
be  considered  an  open  question.  Another  question  worthy  of 
study  is  whether,  and  it  so  to  what  extent,  degenerating  or 
broken  down  tissues  act  as  eliemotactic  agents  in  tlie  produc- 
tion of  a  general  leucocytosis. 

Relations  of  the  Finely  Gr.\nulab  and  Hyaline 
Leucocytes. 

I  have  said  that  in  view  of  their  chief  sites  of  multiplication 
the  great  majority  of  leucocytes  fall  into  two  series,  one  in- 
cluding the  lymphocytes  and  hyaline  cells,  the  other  includ- 
ing the  finely  granular  leucocytes  and  the  finely  granular 
leucoblasts  of  the  bone  marrow,  with  possibly  the  eosino- 
phile series.  (The  consideration  of  the  relation  of  ba-ophiles 
lias  necessarily  been  omitted;  they  certainly  play  a  minor 
part  in  the  questions  under  consideration.)  An  important 
question,  and  one  exceedingly  difficult  to  answer,  is  whether 
or  not  hyaline  cells  acquire  granules  as  they  lie  in  the  bone 
marrow  and  become  finely  granular  leucoblasts.  This  is  a 
question  which  I  am  not  pi'epared  to  answer,  either  in  the 
atfirmative  or  in  the  negative,  but  one  must  note,  first,  that 
during  a  prolonged  leucocytosis  mitosis  in  the  finely  granular 
leucoblasts  is  suflicient  to  account  for  the  leucocyte  increase  ; 
and  secondly,  tliat  although  hyaline  cells  are  normally  pre- 
sent in  tlie  bone  marrow,  these  do  not  become  increased  dur- 
ing leucocytosis.  Whilst,  then,  the  transformation  is  quite 
possible,  I  have  not  found  sufficient  evidence  from  my  ei- 
periiiK'nts  that  it  plays  an  important  part  in  the  pheno- 
menon of  leucocytosis. 

Another  point  of  importance  may  be  referred  to,  namely, 
that  if  we  consider  the  two  series  of  leucocytes  as  aKive 
described,  and  suppose  an  excessive  proliferation  of  one  or 
other,  we  have  an  explanation  of  the  two  forms  of  leuco- 
cytha>mia.  In  the  one  form,  as  is  well  known,  there  is  an 
increase  in  the  blood  and  tissues  of  the  lymphocytes,  and  it 
may  be  of  the  larger  hyaline  cells.  In  the  other  form  we  have 
an  increase  of  the  finely  granular  leucoblasts  (marrow  cell.s) 
nJTe  .\iiamio,  in  NotliuagcT's  SpucUUx  Pathologic  und  T^'rapU. 
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and  an  appearance  of  them  in  the  blood,  and  at  the  same  time 
a  great  increase  in  the  number  of  finely  granular  polymoi-pho- 
nuclear  leucocytes. 

Letjcopenia. 

A  few  words  must  also  be  said  with  regard  to  diminution 
in  the  number  of  leucocytes— leucopenia — and  we  may  con- 
sider, first,  the  fall  which  may  occur  with  comparative 
rapidity  in  inflammatory  or  infective  conditions,  or  on  the 
introduction  of  certain  chemical  substances  into  the  blood. 
Here,  it  is  to  be  noted,  the  .fall  is  chiefly,  sometimes  almost 
entirely,  on  the  part  of  the  finely  granular  polymorphonuclear 
leucocytes.  One  may  summarise  thus  the  ciicumstances  on 
which  this  fall  may  depend : 

First,  the  rapid  fall  after  the  injection  of  various  chemical 
bodies  is  due  in  great  part,  if  not  entirely,  to  the  accumula- 
tion of  leucocytes  in  the  capillaries  of  various  organs,  espe- 
cially of  the  lungs.  This  has  been  proved  by  the  experiments 
of  Surgeon-Captain  D.  Bruce,  of  Goldseheider  and  Jacob,  as 
well  as  my  own.  It  can  readily  be  demonstrated.  Tlierefore 
one  may  say  that  the  rapid  desti-uction  of  leucocytes  supposed 
by  Lowit  to  occur  in  these  circumstances  has  at  least  not  been 
proved. 

Secondly,  after  injections — for  example,  of  organisms  into 
the  peritoneum — the  fall  may  be  due  in  part  to  accumulation 
of  the  leucocytes  in  the  capillaries  of  the  mesentery,  peri- 
toneum, etc.,  and  in  part  to  the  emigration  of  leucocytes  into 
the  peritoneal  cavity,  the  latter  occuiTing  vei-y  rapidly.  It  is, 
therefore,  possible  that  a  sudden  extension  of  the  inflam- 
matory lesion  may  produce  a  fall  in  the  number  of  leucocytes. 
(AVhere,  however,  the  inflammatory  change  is  more  gradually 
developed,  as  in  most  clinical  cases,  leucoeytosis  may  not  be 
preceded  by  leucopenia.) 

Tliirdly,  in  severe  septiesemic  and  toxic  conditions  an 
enormous  leucocyte  degeneration  and  destruction  can  be 
traced  in  the  spleen  and  to  a  less  extent  in  the  bone  marrow, 
and  in  certain  circumstances  there  is  great  leucocyte  accu- 
mulation as.sociated  with  phagocytosis  in  these  situations. 
The  removal  of  leucocytes  from  the  blood  stream  by 
their  being  entangled  in  coagula  foitning  in  the  heart 
before  death — for  example,  in  pneumonia — may  also  be 
mentioned. 

Fourthly,  the  fall  may  be  due  to  interference  with  the  pro- 
liferative changes  in  the  bone-marrow,  a.s  a  result  of  the 
iu;tion  of  toxic  substances.  On  this  point  further  observation 
is  necessary. 

Fifthly,  whether  substances  exert  a  negative  chemotaxis  on 
the  leucocytes  in  the  marrow  or  elsewhere  and  interfere  with 
their  passage  into  the  blood  stream  must  still  be  left  an  open 
question. 

It  will  be  observed  that  in  many  of  the  circumstances 
mentionc'd  the  conditions  determining  the  leucopenia  are  of 
an  unfavouralile  kind,  whether  they  be  excess  of  toxic  sub- 
Htinces  in  the  blood,  excess  of  leucocyte  emigration  due  to 
rapid  inflammatory  spread,  rapid  leucocyte  destruction,  etc. 
No  doubt  in  mo.st  cases  a  combination  of  circimistances  is  at 
work^for  example,  in  the  fall  of  the  leucocytes  in  pneumonia 
without  a  true  c-risis.  Hut  it  is  extremely  important  tliat  in 
all  conditions  where  there  is  leucopenia  the  ciriiinistances 
wliich  bring  it  about  sliould  be  accurately  asc<rt:unc(l,  not 
himply  to  establish  Hcientilic  facts,  but  also  to  afford  the  basis 
of  iKKiHible  th»;rap<!Utical  measures. 

Another  interesting  fact  may  be  noted— namely,  that  in 
various  gniv<!  iiifiaminatory  or  infective  conditions  when  the 
louc(K-yte  number  fiills,  there  ai)pear  in  the  bliKid  stream  some 
of  tlie  Ihiely  trninular  leucoblasts  of  the  marrow  the  myelo- 
cyte-, wliiih  are  bo  nuiiieroiiH  in  the  lilood  in  medullary  leuco- 
cyllireinia.  Wliether  tills  is  ilue  to  orgjinic  clianae  in  the 
marrow  ititiTfering  with  the  normal  relation  of  its  cells,  1  at 
presi-nt  cannot  say.  It,  however,  afipears  to  be  usually  a  bad 
omen. 

1^  liiiHtly,  we  may  merely  mention  that  the  leucocyte  miinber 
is  <llitiniiHlii-d  in  Beveral  ehroni<!  conditions -for  exHinple,  in 
liernicioUfi  anieniia,  in  nonie  cuhch  of  chlorosis  (as  1  pointed 
•lUt  several  years  ago),  and  in  some  cases  of  anienna  with 
xplenie  enlargement.  Jlere,  again,  the  diiiiinulion  is  cliii'lly 
on  the  part  of  the  jiolyniorjihonnclcar  leuciM'ytes  ;  iin<l 
tliis  RKHocjatioii  with  detective  blood  foniiiilion  or  with 
all<!rnti(inH  In  the  function  of  the  bone-niurrow  isjworthy  of 
note. 


EOSINOPHILE  LeUCOCYTOSIS. 

Though  leucocyte  increase  is  usually  due  to  increase  in  the 
finely  granular  leucocytes,  attention  has  been  within  late 
years  drawn  to  the  conditions  in  which  eosinophile  leucocytes 
are  proportionately  in  excess,  though  the  total  number  of 
leucocytes  may  be  little  increased — the  condition  known  ae 
"  eosinophilia.''  Local  accumulation  of  the  eosinophile  cells 
is  common  in  a  variety  of  conditions.  I  have  observed  it  in 
various  abnormal  conditions  of  epithelium,  for  example,  in 
atrophic  conditions  of  the  gastric  and  other  mucous  mem- 
branes, around  cancerous  growths,  especially  some  varieties 
of  epithelioma ;  in  some  forms  of  malignant  glandular  afTec- 
tion  allied  to  the  lymphadenoma ;  also  in  some  subacute 
inflammatory  conditions,  for  example,  in  organising  serous 
inflammations,  and  even  in  the  wall  of  abscesses.  In  various 
aflections  of  the  skin,  pemphigus,  psoriasis,  and  several 
othei-s,  the  number  of  leucocytes  in  the  tissues  may  be  very 
great.  And  further,  it  has  been  observed  that  in  bronchial 
asthma  the  leucocytes  in  the  bronchial  secretion  are  chiefly 
eosinophiles.  The  discussion  of  the  behaviour  of  these  cells 
would  occupy  much  too  long,  but  it  is  interesting  to  note  thai 
a  close  analogy  can  be  drawn  between  this  form  of  leucoeytosis 
and  the  ordinary  form.  There  may  be  local  accumulations  of  the 
eosinophile  leucocytes  without  increase  in  the  blood,  but  on 
the  other  hand  if  the  area  afl'ected,  for  example  a  skin  lesion, 
be  extensive,  thei-e  may  be  an  eosinophile  leucoeytosis  in  the 
blood.  It  is  to  be  oVjserved  also  that  large  eosinophile  cells 
with  simple  nucleus  are  normally  present  in  the  marrow,  and 
that  mitotic  figures  may  sometimes  be  observed  in  them.  So 
also  in  the  medullary  form  of  leucocythemia  these  cells,  both 
the  eosinophile  marrow  cells  and  the  smaller  eosinophile 
leucocytes,  may  be  implicated  in  the  leucocyte  increase.  Im- 
portant questions  in  connection  with  this  subject  are:  Do 
finely  granular  leucoblasts  ever  become  eosinophile  leuco- 
blasts, and  do  the  finely  granular  leucocytes  in  the  blood  or  in 
the  tissues  became  eosinophile  leucocytes  ?  Some  facts  sug- 
gest that  these  two  varieties  of  granular  cells  are  closely  related 
to  one  another,  whilst  others  show  that  to  a  certain  extent 
they  behave  as  if  they  were  independent.  The  great  diminu- 
complete  disappearance,  in  the  blood  in  acute  inflammatory 
t  ion  in  the  number  of  the  eosinophiles,  and  it  may  be  sometimes 
leucoeytosis  is  also  worthy  of  note.  This  subject  must  be  in- 
vestigated along  the  same  lines  as  the  behaviour  of  tlie  finely 
granular  cells.  The  occurrence  of  local  accumulations  of 
lymphocytes  and  liyaline  cells  can  only  be  mentioned  as  a 
subject  also  worthy  of  consideration. 

Conclusion. 
In  conclusion,  may  I  express  the  hope  that  this  discussiou 
may  aid  in  determining  the  position  wliicli  tlic  fiani  inflam- 
mation is  to  occupy  in  the  science  of  pathology.  It  appears 
that  much  discussion  might  lie  avoided  if  a  sharper  distinction 
were  drawn  between  the  active  and  the  passive  phenomensj 
conccnied.  By  the  former,  I  mean  those  which  are  of  the 
nature  of  a  defensive  reaction,  by  the  latter,  those  which  are 
merely  the  evidence  of  the  action  of  toxins  or  other  noxa'  on 
tissues,  especiallv  on  living  cells.  The  former  ought  to  be  re- 
garded in  the  lig"lit  of  cvolutiim  as  ix  provision  for  the  protec- 
tion <if  tlie  organism,  the  latter  merely  as  evidence  that  living 
structures  are  necessarily  capable  of  damage. 


II.  AV.  S.  GiiKKNKiKT.n,  M.P.,  F.U.C.r., 
I'l-Dfcsaor  (if  I'litlidlciKy  in  llir  ITiiivorsil y  <i(  Kclinliiin;li. 
Thk  President,  I'rofessor  (ireenfiehl,  coniplimenttid  Dr.  ]\Iuir 
on  the  able  manner  in  which  he  had  opened  so  important,  .i 
discussion.  He  did  not  wish  to  anticipate  anything  that 
might  be  saiil  liy  others  who  wished  to  takepiirt  in  the  discus- 
sion ;  but  he  thought  that  the  results  obtainecl  by  I'r.  Muir 
were  of  the  highest  value,  and  thiit  they  threw  a  fresh  light  on 
the  whole  (|ue8tion  of  leucoeytosis. 

III.— I).  J.  llAMir.TON,  M.B.,  F.R.C.S.E.,  F.li.K.E., 

I'rotcssor  <if  I'nlliiiliiL'Icnl  Anatomy,  UiiiviTsily  nt  AlHTilri'n. 
I'lcfiricssou  Hamilton  said  that  the  subject  wms  tine  of  the 
greatest  importiinee.  Thi're  was  this  to  be  said  about  it,  how- 
ever, that,  owing  to  the  evidence  on  many  jioints  being  as  yet 
scanty,  and  even  contrailii'tory,  no  one  was  entitled  to  oiler  ai, 
opinion  on  any  iif  the  so-ealle<l  fiiels  mf  the  ])roce88,  and  far 
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less  upon  the  numerous  tlieories  bound  up  with  the  subject, 
whicli  mif^ht  in  tlie  smallest  degree  savour  of  bein^'  dosniatie. 
Thus,  in  tlie  first  place,  there  were  evidently  leueocytoses  and 
leucoeytoses,  probably  differing  widely  in  their  causation  and 
significance,  and  it  would  be  rash  and  foolish  to  conclude 
because,  let  us  say,  an  excess  of  leucocytes  in  tlie  lilood  had 
oecurred  in  one  case  as  a  protection  against  tlie  eli'ects  of 
morbid  substances  introduced  into  the  system,  tluit  therefore 
leucoeytosis  in  all  cases  was  to  he  looked  upon  in  a  similar 
light.  Even  after  what  Dr.  Muir  had  said  of  investigators 
being  almost  unanimous  on  the  subject  of  leucoeytosis  being 
a  general  affection,  that  is  to  say,  alfecting  the  whole  blood 
equally  as  a  mass,  yet  he  was  certainly  not  convinced  tliat 
tliis  was  so  universally  concluded  to  be  the  ease  as  Dr.  Muir 
had  made  it  out.  Leucocytes  under  certain  circumstances 
had  a  peculiar  faculty  of  agglutinating  witliin  the  capillaries, 
in  some  instances  to  such  an  extent  as  to  form  emlioli  :  and 
it  seemed  very  likely  to  the  speaker  tliat  certain  varieties  of 
the  phenomenon,  such  as  that  which  so  often  precedes  death, 
might  be  due  to  an  arrestment  of  the  leucocytes  within  the 
capillaries  of  the  skin.  The  condition  of  leucopenia  was 
known  to  be  often  caused  by  such  an  accumulation  of  leuco- 
cytes within  the  capillaries' of  the  lung  and  other  organs,  and 
it  did  not  seem  illogical  to  suppose  that  a  partial  leucocj'tosis 
might  occur  in  the  vessels  of  the  skin.  Then,  coming  to  the 
great  question  of  chemotaxis  being  a  frequent,  if  not  the 
most  frequent,  cause  of  leucoeytosis,  lie  was  bound  to  say  that, 
so  far  as  he  had  read  and  observed,  the  evidence  confirmatory 
of  this  tlieory  was  of  a  flimsy  and  unstable  nature;  as  he 
understood  it,  this  chemotactic  theory  of  the  condition  went 
on  the  supposition  that  something  was  introduced  into  the 
blood  which  had  a  positive  attract icin  fur  the  white  cells  con- 
tained in  the  bone  marrow  and  other  blood-forming  organs. 
True  as  this  may  prove  to  be  in  the  long  run,  it  appeared  to 
him  that  a  much  more  decided  basis  of  proof  was  required 
before  it  could  be  accepted  by  an  unbiassed  observer.  What 
was  wanted  in  a  matter  of  this  kind  was  accumulated  facts, 
not  theories,  and  it  would  be  long  before  the  experimental 
evidence  on  the  matter  would  have  grown  to  such  an  extent 
as  to  settle  the  question  one  way  or  the  other  to  the  satisfac- 
tion of  all  concerned.  Was  tliere  not  a  possibility,  the  speaker 
asked,  of  those  substances  of  a  poisonous  nature  which  called 
forth  a  leucoeytosis  merely  stimulating  the  lymph-corpuscle- 
forming  glands  to  excessive  secretion  ? 


IV.— G.  Sims  Woodhkad,  M.l).,  F.R.C.P.E., 
Director,  Kesearcli  Laboratories  of  tlic  Royal  Colleges  of  Physicians  and 

Surtrcous,  London. 
Dr.  AVoonHE.\D  said  that  lie  had  listened  with  great  interest 
to  th(^  paper,  which  he  believed  was  of  special  value  from  the 
fact  that  its  subject  matter  had  a  bearing  on  every  great  ques- 
tion in  pathology.  Its  bearing  on  inflammation  and  im- 
nvunity  was  of  special  interest  to  him,  but  all  wouhl  appre- 
ciate its  very  great  importance  in  connection  with  such  a 
condition  as  leucocythemia.  In  regard  to  wliat  Professor 
Hamilton  had  said,  he  thought  that  we  should  not  allow  a 
separation  into  two  camps  merely,  for  after  all  chemiotaxis 
was  conceived  in  Belgium,  but  was  hinted  at  by  a  (ierman, 
and  worked  at  by  a  Russian  in  Italy  and  in  France.  He  quite 
agreed  that  chemiotaxis  and  phagcu-ytosis  should  not  be  ac- 
cepted as  proved.  Theories  of  this  kind  shculd  imt  perhaps 
be  dogmatically  held,  but  he  did  believe  in  their  use  as  work- 
ing hypotheses.  Dr.  Muir's  work  would,  he  believed,  clear 
the  ground  for  further  investi;;ation.  The  locality  of  the 
small  granular  polynuclear  cells  having  been  iixeil,  and  dis- 
tinction being  made  between  all  those  derived  from  the  bone 
marrow  and  those  from  other  sources,  still  further  elimina- 
tion became  possible.  He  lo<iked  upon  leucoeytosis  as  evi- 
dence of  a  power  of  reaction  in  the  tissues  in  which  those 
ceils  were  formed,  or  on  the  jiart  of  the  cells  themselves.  In 
the  local  reaction  of  mild  anthrax  cases  we  had  evi<leiice  of 
powers  of  resistance  of  the  tissues,  and  capacity  to  react  in 
the  presence  of  the  anthrax  bacillus  and  its  poison  ;  so  in 
leucocj'tosis  we  had  a  manifestat  ion  of  a  power  on  the  ))art  of 
tdie  cells  (certain  of  which,  as  Dr.  Muir  luid  <leiiioiistrated, 
could  be  traced  to  their  source  in  the  bone  maiTow)  to  react 
and  multiply  in  tlie  presence  of  proteid  poisons  and  other 
irritants. 


v.— T.  Edmonston  Chaulks,  M.D.,  LL.D.,  F.R.C.P., 

Hon.  Physician  U.M.  The  Queen. 
Dr.  Charles  said  that  in  examining  the  blood  in  some  acute 
cases  of  Malta  fever  he  had  been  struck  by  the  absence  of  the 
polymorphonuilcar  leucocytes,  only  lymphocytes  with  a 
single  large  nucleus  were  present.  He  thought  at  first  that 
this  appearance  might  be  due  to  the  particularstain  employed 
(thionin),  but  he  obtained  the  same  results  whatever  stain 
he  used,  for  example,  cosine  and  methylene  blue.  In  other 
fevers,  for  examjile,  in  typhoid  fever,  he  had  not  found  the 
same  absence  of  tlie  polymorphonuclear  cells,  and  he  tliought 
that  this  was  a  diagnostic  point  of  great  importance.  It 
often  happened  that  a  physician  had  considerable  difficulty 
in  distinguishing  between  typhoid  and  Malta  fever,  and  he 
thought  that  a  Ijcdside  examination  of  the  blood  would  allbrd 
a  rapid  and  reliable  test.  In  further  illustration  of  the  value 
of  a  clinical  examination  of  the  leucocytes,  he  instanced  the 
difficulty  that  was  often  felt  in  knowing  when  to  grant  a 
patient  'suff'ering  from  appendicitis  permission  to  rise.  In 
his  experience  this  could  be  told  with  precision;  for,  if 
leucoeytosis  was  present,  then  the  patient  should  not  rise  even 
though  all  other  signs  and  symptoms  had  abated,  and  on  the 
other  hand,  if  the  leucoeytosis  liad  subsided,  then  the  patient 
might  safely  rise,  even  though  some  tenderness  still  per- 
sisted. In  conclusion,  he  quoted  the  case  of  a  patient  whom 
he  had  treated  for  a  sore  throat.  The  state  of  the  throat  im- 
proved, but  the  temperature  continued  to  rise.  Examination 
of  the  blood  revealed  a  marked  increase  in  the  polyuiorpho- 
nucleur  cells,  and,  in  spite  of  the  absence  of  any  physical 
signs,  he  was  thus  enabled  to  predict  the  onset  of  an  acute 
pneumonia  or  pleurisy,  the  latter  hypothesis  being  verified  on 
the  following  day.  

VI.— W.  S.  L.\zakus-Bablow,  M.D., 

Curator  of  the  Museum,  St.  George's  Hospital. 
De.  Laz.^rus-Barlow  congratulated  Dr.  Muir  on  the  im- 
portant addition  to  the  subjects  of  leucoeytosis  and  phago- 
cytosis that  he  had  made  by  his  observations  on  the  Iwne 
marrow,  and  said  that  he  considered  that  knowledge  with 
regard  to  granular-ccU  leucoeytosis  was  far  more  advanced 
than  with  regard  to  non-granular  cell  leucoeytosis.  Probably 
the  granular-cell  leucoeytosis  should  be  considered  as 
being  of  the  same  nature  as  the  increase  of  the  granular 
leucocytes  that  took  place  in  the  tissues  in  inflammation, 
that  is,  as  a  reaction  to  an  irritant  of  a  purposive  kind.  The 
non-granular  cell  leucoeytosis,  however,  was  a  matter  of  the 
greatest  difficulty,  principally  because  of  the  uncertainty  sis 
to  the  nature  of  the  cells  coneeined.  In  the  case  of  lympho- 
cytosis, there  was  probably  only  a  washing  out  of  the 
lymphocytes  from  the  lymph  glands  during  digestion  ;  but, 
where  the  cells  were  of  the  large  hyaline  type,  they  might  be 
connective  tissue  cells,  endothelial  cells,  or  even  possibly  in 
some  cases  sarcoma  cells. 

VII.— Hkrbkrt  E.  Durham,  M.B., 

ttrocpi-9'  Uescareh  Scholar,  Cambridge. 
Dr.  Durham  congratulated  Dr.  Muir  on  the  success  of  his 
investigations  on  the  bone  maiTOw.  He  desired  to  emphasise 
the  advisability  of  a  routine  examination  of  this  tissue  in 
infective  diseases,  since,  in  certain  instances  of  bacterial 
infection,  it  was  possible  todemonstratethepresenceof  bacilli 
there,  although  examination  of  other  organs  proved  negative, 
lie  also  alluded  to  the  period  of  resolution  of  a  leucoeytosis 
when  many  cells  rather  of  the  lymphocyte  type  were  present ; 
he  had  been  unable  to  (ind  transition  forms  between  the 
polymoiiihonuclear  leucocyte  and  these  lymphocytic  forms, 
lie' referred  also  to  the  rapidity  of  the  changes  and  the  simi- 
larity of  the  general  type  of  the  sequence  of  changes  in  the 
U'ucocytcs  in  the  difterent  cavities  (vascular,  synovial,  peri- 
toneal, etc.)  of  the  body  after  experimental  injection.  Tlie 
enormous  number  of  leucocytes  which  appeared  after  injections 
in  immunised  animals  was  compatible  with  the  changes  in 
"  leucoblast  ic '"  bone  marrow  described  by  Dr.  Muir. 


Vni.— T.  II.  Mii.noY,  M.D.. 

I'liy.siolos>'  Laboratory,  University  o(  Kdiubnrgli. 
Dr.  MiLKOV  said  that  in  the  experimental  leucoeytosis  caused 
by  the  injection  of  nucleic  acid  there  was  an  alteration  m  the 
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ratio  between  tlie  amounts  of  nitrogen  and  Ffi-  excreted 
compared  to  that  in  health.  This  ditl'erence  referred  both  to 
an  absolute  and  relative  increase  in  the  P,  O,  compared  to  the 
nitrogen.  He  also  stated  that  in  meduflary  leucocythfemia 
the  P,  O5  seemed  to  be  both  absolutely  and  relatively 
decreased  compared  to  the  nitrogen,  and  said  that  this 
appeared  to  suggest  a  check  in  the  breaking  down  of 
leucocytes. 

Dk.  Mutr's  Reply. 
After  remarks  by  Dr.  Copeman  and  Dr.  Gnff^JBArM, 

Dr.  MriK,  in  reply,  thanked  the  members  who  had  taken 
part  in  the  discussion  for  the  kind  way  in  which  they  had 
received  his  remarks,  and  briefly  refened  to  some  of  the 
points  which  had  been  raised.  With  regard  to  Professor 
Hamilton's  observations,  he  said  that  he  admitted  at  once 
the  occuiTcnce  of  merely  local  leucocytosis,  but  repeated  that 
an  increase  of  the  total  number  of  leucocytes  had  also  to  be 
dealt  with.  He  considered  that  chemotaxis  was  the  only 
agent  which  would  explain  many  of  the  phenomena  present, 
but  that  the  stimulating  etfeet  on  the  cells  of  the  marrow  was 
of  equal,  if  not  greater,  importance.  If  lymphoid  tissue  was 
concerned,  it  had  still  to  be  Sliown  where  the  cells  coming 
from  it  became  transformed  into  the  finely  granular  poly- 
morphonuclear cells.  The  remarks  of  Dr.  Edmondston 
Charles  were  of  importance  in  showing  that  a  fall  of  leucocyte 
number  in  one  disease  might  not  have  the  same  signifieance 
as  in  another ;  in  each  case  the  circumstances  determining  it 
must  be  investigated.  He  agieed  with  Dr.  Lazarus-Barlow 
as  to  the  difficulty  in  many  cases  of  distinguishing  hyaline 
leucocytes  from  swollen  endothelial  cells  and  in  determining 
the  part  which  each  played.  In  relation  to  Dr.  Durham's 
remarks,  he  said  that  the  extent  to  which  organisms  accunm- 
lated  in  the  si>leen  and  bone-marrow  respectively  varied  in 
different  diseases  ;  so  far  as  his  obsen'ations  went,  they  were 
more  numerous  in  the  former,  but  it  was  interesting  to  learn 
that  the  converse  might  Vje  tlie  case.  He  did  not  intend  to 
draw  too  close  an  analogy  between  the  marrow  changes  after 
haemorrhage  and  after  leucocytosis,  but  so  far  as  the  increase 
of  the  two  classes  of  mother-cells  was  concerned  the  analogy 
lield. 


THE   BLOOD    CHANGES    AFTER   EXPERIMENTAL 
THYROIDECTOMY.* 

By  Alfred  G.  Levy,  M.D. 

IFrom  the  Department  ol  Patliolocii'nl  ChcmlstiT  of  UniTci-sity  College, 

I-ondoii.] 

Mode  of  Experiment. 
NuMERors  observations  have  now  been  made  on  the  striking 
and  diverse  phenomena  incident  ujxm  the  removal  of  the 
thjroid  bodies  of  animals,  yet  the  fact  remains  that  we  are 
still  very  mucli  in  the  dark  regarding  the  physiological  func- 
tions of  the  thyroid  secretion,  and  of  the  pathological  process 
which  must  occur  when  the  secretion  is  absent  from  the 
body. 

Tlie  study  of  objective  syjnptoms  can  only  sujiply  us  with 
hints  as  to  the  seat  or  the  scats  of  the  pathological  processes 
wbicli  mu.-t  take  place  when  an  animal  is  in  a  state  of 
caclicxia  tliyroidcctomica.  But  these  pathf>logical  processes 
liave  been  but  little  directly  investigated.  The  principal 
workers  in  this  line  have  been  Duccheschi,  who  has  made 
Home  obscnalions  upon  tlie  urine, and  infers  thence  a  destruc- 
tion of  idoteid  inaltcr  ;  Vassale,  hihtological  investigations  of 
thee4-ntnil  ncrvrju?  sy.stem  ;  and,  contemporary  with  myself, 
Pcwtoeir  has  examined  the  blood,  and  last  year  published  a 
short  note  on  liis  work. 

In  experinienlH  of  this  kind,  it  is,  of  course,  essential  that 
the  piinithyroicjx  sliouhl  be  carefully  removed  with  the  thyroid 
eland,  and  this,  furtuiiately,  in  the  dug  is  easy  to  acconip'lihh  ; 
hut  tlie  smiill  iicci-Mbi.ry  tliyriiidlMidieH  which  arc  kiionii  sonii'- 
timeH  to  exiht  in  the  lii-MUi'S  around  the  Horla  mid  large 
veHsels,  and  which,  niinriliiiL'  to  Ciinniriiiliaiii,  have  an  ailive 
function,  render  it  dillieiilt   to   }»■  «ure  that  the  thyroid  iidlu. 

•  Townriln  the  cxiM-niira  of  thin  rt-m-nrch  8  irmtit  wim  tnndo  by  the 
IMeiiUar  Omnlti  C'limiiiltleo  of  the  llrllliili  McdIrnI  Axnorliitloti,  Full 
detclla  will  bo  |iubllilic(l  In  tlic  Jviinml  nj  Piitliotiii/v  ""<'  Huclrrlutnui/- 


ence  is  in  all  cases  entirely  withdrawn,  and  perhaps  on  this 
fact  largely  depends  the  somewhat  variable  character  of  the 
changes  in  the  blood  which  I  have  observed. 

The  Corpuscular  Elements. 

The  anremia  which  supervenes  upon  thyroidectomy  was 
early  pointed  out ;  however,  I  cannot  find  that  it  is  ever  very 
intense,  and  it  most  certainly  is  not  constant,  in  its  occur- 
rence. The  red  corpuscles  are  reduced  in  number,  the  maxi- 
mum reduction  I  have  observed  being  25  per  cent.,  and  the 
fall  in  the  hfemoglobin  is  roughly  proportionate  to  that  of  the 
corpuscles,  so  that  the  anaemia  is  doubtless  wholly  due  to  a 
destruction  of  the  latter. 

For  example,  a  dog  with  marked  symptoms  on  the  third  day  showed 
red  corpuscles  5.7C0.000  the  normal  "being  7.6oo.coc:  hi^moglobin  70.  the 
normal  being  100.  Another  dog,  with  intense  symptoms,  on  the  third 
day  showed  red  corpuscles  7.460,000,  tlie  uomial  being  7,130,000  (showing  a 
slight  increase) ;  htemoglobiu  remaining  unchanged. 

I  may  mention  that  after  a  pronounced  ansemia  of  this 
type  the  liver  gives  an  iron  reaction  with  potassium  ferro- 
cyanide. 

Another  well-known  phenomenon  is  the  leucocytosis  which 
invariably  occurs,  Xumerous  small,  newly-formed  leucocytes 
may  often  be  found  the  day  after  the  operation.  The  numbers 
fluctuate  very  considerably,  as  the  following  example  shows  : 
normal  8,000;  first  day  32,000;  second  day  17,000;  third  day 
44,000. 

CHE.\ncAL  Chjvnges. 

The  fibrin  of  the  blood  is  known  to  fluctuate  to  some  extent 
in  certain  pathological  conditions,  usually  in  the  direction  of 
increase,  noticeably  so  after  severe  hsemorrhages,  and  in  some 
infectious  and  inflammatory  conditions.  After  thyroidectomy 
the  increase,  in  my  experience,  is  invariable,  and  often  con- 
siderable ;  thus,  for  example,  from  a  normal  of  0,2  per  cent,  to- 
0,36  per  cent,,  0,3  per  cent,  to  1. 14 per  cent.,  0.39  per  cent,  to- 
0.56  per  cent.,  but  the  increase  is  not  always  quite  so  large. 

The  specific  gravity,  as  might  be  expected  from  the  dimi- 
nution of  the  principal  solid  blood  contents,  becomes  lowered. 
The  fall  of  course  is  largely  dependent  upon  any  considerable 
anaemia,  but  it  is  veiy  evident  that  a  change  in  the  serum 
solids,  such  as  we  find  in  the  athyi'oidal  condition,  may  have  a 
marked  etfeet  upon  the  specific  gravity,  so  that,  to  my  mind, 
the  method  now  in  vogue  of  estimating  hfemaglobin  from  the- 
specific  gravity  is  not  always  a  quite  reliable  one. 

The  proteids  in  the  blood,  which  were  estimated  in  every 
case,  underwent  a  varying  diminution,  as  also  did  the  total 
nitrogen. 

Winn  we  come  to  consider  the  total  solid  contents  of  the 
blood,  we  find  they  always  undergo  a  reduction,  and  in  most 
instances  their  loss  is  more  or  less  gi-eater  than  that  of  the 
proteids,  showing  that  one  or  more  other  substances  besides 
proteid  material  are  destroyed  under  these  circuinstances.  To 
take  a  single  example,  the  soliils  are  reduced  from  22,8  per 
cent,  to  20^37  per  cent,  and  the  |)ioteids  fnjin  20.37  per  cent,  to 
19.2  per  cent.,  that  is,  a  loss  of  2,43  g,  solids  against  a  loss  of 
1,8  g,  proteids.  But  it  occasionally  hapiicns  tliat  the  proteid' 
loss  is  more  or  less  larger  than  that  of  the  solids— for  example, 
1.2  g,  loss  of  solids  against  2.97  g.  loss  of  proteids,  indicating 
a  considerable  increase  of  somenon-])roteid  material.  So  that 
these  facts,  taken  in  combination,  may  l)e  held  to  point  to  a 
v;iryiiig  loss  of  some,  and  a  varying  gain  of  oIliiT.  n(iii-)>roteid 
matter.  As  regards  these  non-proteids,  I  have  found  tliat  tin--- 
blood  ash  does  not  vary  to  any  substantial  extent,  so  that 
there  reniaiiis  the  carbohydiate  and  fatty  substances  and  the 
extractives  for  further  consideration,  but  I  have  not  yet  had 
an  oi)])oit  unity  of  (lursuing  the  investigation  in  this  direction. 
Of  course  when  there  is  a  considerable  anienita  a  large  part 
of  the  loss  in  ])roteids  is  directly  due  to  this,  but  wlien.tli(\ 
anwmia  is  absent  or  inconsiderable  a  large  loss  of  proteids 
may  still  ficcur.  To  quote  one  exanqile,  in  one  of  my  dogs 
loss  of  lia-moglobin,  o;  loss  of  cor|iusclc8,  5.8  per<-ent.;  loss 
of  Holids,  10  per  cent,;  loss  of  proteids,  15  ))er<M'nt.;  so  that 
here  it  iu  the  siTum  solids  which  |>rincipally  siiller. 

Co.SCH  SION. 

Throughout  the  experiments  1  gave  careful  attention  to  tho 
housing  ami  feeding  of  the  dogs  after  they  had  been  thyroid- 
cetomiHed,  for  an  iiiiiinal  in  this  comlition  is  so  pci-uliarly  sus- 
ceptible to  external  debilitating  inlluencea  thai  ot herwise  it 
would  not  be  fair  to  ascribe  its  bliKxl  changes  enlirt-ly  to  tlit» 
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loss  of  tlie  tliyroid  secretion,  but  when  bled  the  majority  of 
ray  doss  wpre  in  vwy  good  bodily  condition,  and  one  indeed 
inereasicd  in  wcicht  after  tlie  operation. 

I  may  remark  the  strikin<;  want  of  interdependence  among 
tlio  various  blood  changes,  and  tliat  none  of  these  bear  any 
relation  to  the  severity  or  rapidity  of  onset  of  the  general 
symptoms  of  the  cachexia.  This  apparently  irresponsible 
accentuation  of  certain  structural  blood  changes,  as  also  of 
certain  ol^jeetive  symptoms,  may  perliaps  be  paitly  referred 
to  the  "conditioning  circumstances"  such  as  temperature, 
hygienic  surroundings,  food,  and,  as  I  have  already  men- 
tioned, to  tlie  existence  of  accessory  thyroid  bodies  ;  but  it  is 
only  a  full  knowledge  of  the  physiology  of  the  tliyroid  gland 
which  can  satisfactorily  ascribe  to  these  things  definite  causal 
relations. 

To  Professor  Vanghan  Harley  my  thanks  are  due  for  many 
helpful  suggestions  in  working  out  t^his  research. 

Dr.  Welsh  said  that  he  had  removed  the  parathyroids 
alone  in  a  few  cases  in  cats,  and,  though  he  had  never  ex- 
amined the  blood  during  life,  he  had  obsen'ed  that  the  organs 
and  tissues  after  deatli  were  often  anaemic,  and  showed  evi- 
dence of  fatty  degeneration. 

Dr.  MoTT  thought  that  the  tendons  and  connective  tissues 
should  also  be  examined  in  relation  to  these  blood  changes. 
The  theoiy  that  an  excessive  accumulation  of  mucin  occurred 
after  removal  of  the  thyroid  was  probably  no  longer  held  by 
anyone.  H(-  suggested  that  the  reason  why  the  relative  loss 
of  the  proteids  and  of  the  total  solids  varied  so  greatly  might 
be  found  in  the  variations  in  the  nutrition  of  the  dogs  ob- 
served in  the  course  of  the  various  experiments. 

Dr.  MriR  said  tliat  he  examined  the  blood  in  several  cases 
of  myxa?dema  in  man,  and  had  found  a  slight  leueocytosis  in 
some  cases,  whilst  it  was  ab.sent  in  others.  Tlie  degree  of 
aniemia  aUo  varied,  but  was  usually  slight.  His  general 
results  were  that  the  changes  iu  the  corpuscular  elements 
were  not  of  a  marked  kind. 


ON  PLEURAL  IRRITATION  AND  PLEURISY. 

By  "\V.  S.  L^vzABrs-BAULow,  M.D.. 
Curator  of  the  Museum,  St.  George's  Hospital. 
Dr.  Lazakus-Baklow  considered  the  formation  of  "false 
membranes ''  and  tliickeniugs  of  tlie  pleura  found  when  the 
pleura  itself  or  the  subjacent  lung  was  the  seat  of  inflamma- 
tion. The  commonly  accepted  view  was  that  the  false  mem- 
branes, which  were  essentially  associated  with  acute  pro- 
cesses, were  formed  by  deposition  of  fibrin  from  a  liquid  in- 
flammatory effusion.  Certain  authors,  however  (Cxiawit/, 
Schleiffarth,  Neumann,  Borst),  liad  dissented  from  this 
opinion,  and  maintained  that  the  false  membranes  were 
t'liiefly  formed  by  a  modification  of  the  suhendothelial  con- 
nective tissue  of  the  serous  membrane.  Tliis  modification 
had  been  terme<l  "  fibrinoid  degeneration"  by  Neumann. 
Neumann,  in  jiarticular,  maintained  that  in  the  pleural 
cavity  the  false  membranes  might  frequently  be  found 
covered  by  endothelium,  and  not  covering  endothelium, 
as  should  be  the  case  if  the  commonly  accepted  view  were 
correct.  Borst,  working  with  the  peritoneal  cavity  of  guinea- 
pigs,  agreed  with  Neumann,  but  in  addition  found  that  in  the 
earliest  stages  of  an  acute  ])eritonitis,  induced  by  injection  of 
a  solution  of  iodine  in  pota-sinni  iodide,  there  was  often  a 
marked  proliferation  of  endothelial  cells. 

The  author  had  made  serial  sections  of  pleura  parallel  with 
its  surface  (following  herein  Neumann's  suggestion)  under 
the  following  conditions : 
A.   Pleuia  of    ( '  '""'"»' 


guineu-pig : 


B.  Human 
Pleura. 


2  after  injection  of  diiihtlmria  toxin  into  tlic  pleural 
(        cavity. 
'  I  normal. 

2  in  liypostatic  conpesti'iii. 

3  eai'ly  pleurisy  in  diplitlicria. 

4  „  ,.         ].v;-niia. 

5  ..  ,.        lobar  pneumonia. 

6  later,  but  still  early  i>lcurl8y  in  Rlanders. 

7  ,.  ,,  ,,  „    generalised    mili.^iy 
(        tuberculosi.s. 

[Photographs  of  these  were  thrown  upon  the  screen.]  The 
author  found  that  there  were,  at  lea.st,  three  distinct  forms  of 
pleurisy:  (i)  .\  form  in  which  "fibrinoid  degeneration  ' 
occurs  along  witli  marked  infiltration  of  the  pleura  by  cells  ; 


(2)  a  form  in  which  there  is  a  general  increase  of  the  connee- 
tive  tissue  of  the  pleura  without  marked  infiltration  by  cells 
ami  without  "fibrinoid  de<.'eneration  "  of  the  connective 
tissue  fibrils  ;  (3)  a  form  in  which  the  whole  thickness  of  the 
infiamed  pleura  consists  of  Iiighly  vascular  and  very  young 
cicatricial  tissue.  He  agreed  with  Neumann  that  endothelium 
might  be  found  covering  the  "  false  membrane,"  and  that  the 
connective  tissue  of  the  pleura  itself  might  undergo  the 
change  which  was  well  termed  "  fibrinoid  dejeneration."  But 
he  did  not  agree  that  these  changes  were  commonly  seen.  In 
the  guinea-pig,  in  particular,  the  endothelium  degenerated 
to  form  a  part  of  the  false  membrane,  or  if  this  did  not  occur 
it- could  be  found  lying  beneath  the  false  membrane;  in  no 
case  had  it  been  found  to  cover  it.  In  the  greater  number  of 
human  cases  all  trace  of  the  normal  endothelium  was  lost, 
and  reasons  were  given  for  not  considering  this  as  dependent 
upon  post-mortem  change.  So  far  as  the  exudation  was  con- 
cerned in  experimental  cases  in  guinea-pigs,  it  mi-jlit  briefly 
be  said  that  as  early  as  one  hour  after  intrapleural  injection 
of  diphtheria  toxin  there  was  an  enormous  output  of  finely 
granular  oxyphile  (polynuclear,  neutrophile)  cells,  fully 
charged  with  granuli's.  Later  the  granules  disappeared  and 
the  nuclei  of  the  cells  broke  up.  t'ltimately  very  few  finely 
granular  oxyphile  cells,  but  numbers  of  desciuamated  endo- 
thelial cells  and  large  cells  unprovided  with  granules,  were 
present  in  tlie  exudation  ;  the  origin  of  the  latter  variety  of 
cell  is  doubtful. 

[The  paper  was  illustrated  by  an  interesting  series  of  lantern 
slides  and  microscopic  specimens.] 

DiscrssioN. 

Professor  Greenfield  said  that  Dr.  Barlow's  paper  did  not 
readily  lend  itself  to  discussion,  as  it  embraced  too  wide  a 
rantre  of  subjects,  and  included  practically  al!  the  funda- 
mental processes  iu  general  pathology.  He  thought  that 
these  processes  would  be  more  profitably  studied  if  they  were 
considered  separately.  It  was  important  iu  the  study  of  such 
changes  to  bear  in  "mind  the  diil'ereut  effects  produced  by 
difl'erent  irritants  and  at  difl'erent  periods  of  time.  He  re- 
marked that  for  the  last  twenty  years  he  had  been  accustomed 
to  teach  some  of  the  statements  for  which  Dr.  Barlow  was  now 
contending. 

Dr.  WooDHEAD  quite  agreed  with  Professor  (ircenfield  that 
they  had  here  to  deal  with  a  most  difficult  and  complicated 
question.  To  begin  with,  it  was  impossible  to  ignore  the  fact 
that  iu  difl'erent  animals  there  were  difTerent  types  and  struc- 
tures of  pleura},  so  that  difl'erent  pathological  processes  must 
manifest  difl'erent  appearances,  especially  when  irritants  of 
difl'erent  kinds  are  used.  In  the  specimens  exhibited  evi- 
dence of  tills  was  very  marked.  Neumann's  paper  had  been 
accepted  by  many,  especially  those  who  had  not  had  much  ex- 
jierienee  iu  the  examination  of  specimens  as  introducing  a 
new  light  on  the  question  of  pleurisy,  but  many  of  the  points 
raised  had  already  been  settled.  It  was  useful  to  have  such 
matters  examined  in  freshlight.  The  one  criticism  'e  would 
make  was  that  the  pleurises  diflered  widely  in  character  and 
could  not  be  generally  groujied,  ,and  that  the  "young" 
fibrous  tissue  exhibited  was  really  well-formed  fibrous  tissue 
of  some  standing.  He  recognised  that  fibrin  could  be  found 
iu  the  lymph  spaces,  and  that  swollen  connective  tissue 
strands  could  be  found  in  the  pleura,  but  these  were  not  hya- 
line fibrinous  substance. 

Professor  McFAnvKAX  said  that  he  had  listened  with  special 
interest  to  Dr.  Barlow's  demonstration,  because  he  liad  re- 
cently examined  a  series  of  naturally  occurring  pleurisies  in 
tlie  horse.  He  lliouglit  that  it  was  not  reasonable  to  expect 
a  e(immoii  type  of  pleurisy  which  naturally  varied  according 
to  the  cause",  just  as  much  as  dermatitis  or  gastritis.  Accord- 
iiiL'  to  his  own  observations, there  was  a  remarkable  constancy 
between  the  nature  of  the  changes  and  the  irritant  deter- 
mining them.  One  could  not  expect  identical  changes  in  ex- 
perimental pleurisies  induced  by  the  injection  of  a  chemical 
irritant  such  as  diphtheria  toxin,  and  natural  pleurisies  which 
AV.'ie  almost  all  due  to  bacteria.  These  bacteria  were  often 
liresent  most  abundantly  in  the  deeper  parts  of  the  pleura, 
and  thus  difl'erenees  arose  as  compared  with  pleurisies  due  to 
surface  irritation.  ,    , 

Pr.  Mint  observed  that  in  the  results  brought  foi-ward  the 
nature  of  the  irritant  should  be  kept  in  view,  as  the  agent  was 
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a  cell  poison,  and  many  of  the  minor  changes  might  thus  be 
produced,  such  as  necrosis  of  the  muscle  fibres  in  the  guinea- 
pig's  pleura.  Tlie  position  of  the  endothelium  might  be 
affected  by  various  circumstances.  So  far  as  his  observations 
went,  the  endothelium  in  the  human  subject  was  not  found 
above  the  exudation,  but  its  cells  degenerated  and  disap- 
peared in  the  exudation  ;  at  an  early  stage  swollen  and  endo- 
thelial cells  might  be  seen  at  places  still  attaclied  underneath 
the  exudation.  He  doubted  the  advisability  of  making  dis- 
tinct varieties,  as  so  much  depended  upon  the  stage  of  the 
process  and  the  degree  which  the  proliferation  had  reached. 

Dr.  Welsh  thought  that  the  changes  in  the  connective 
tissue  of  the  pleura  should  be  kept  distinct  from  the  changes 
in  the  exudation,  as  the  two  processes  were  essentially  dif- 
ferent. He  deprecated  the  use  of  the  term  "  fibrinoid  "  as  a]^- 
plied  to  changes  in  the  fibrous  tissue.  In  some  cases  in  which 
the  irritant  was  veiy  intense,  the  fibrous  tissue  of  the  pleura 
did  undoubtedly  undergo  necrotic  changes,  and  become 
swollen  and  hyaline ;  but  the  resemblance  to  the  fibrin 
proper  was  only  superficial,  and  could  not  be  affirmed  without 
confusing  the  true  nature  of  the  change. 


THE  PATHOLOGICAL  EFFECTS  OF  BREATHING 
OXYGEX  AT  A  HIGH  TENSION. 

By  J.  LoRR.\iN  Smith,  M.D., 

Lcctnrcr  on  Pathology,  Queen's  College,  Belfast. 

[Abstract.] 

It  has  been  noticed  by  Bert  and  other  observers  that, 
before  oxygen  has  been  raised  to  a  tension  which  is  fatal  to 
animals,  various  symptoms  develop  which  indicate  profound 
disturbance  in  the  tissues.  Bert  has  in  particular  defined  the 
effects  on  the  nervous  system,  which  he  described  as  resembl- 
ing those  of  tetanus  poison. 

The  experiments  now  recorded  deal  with  the  effect  of  in- 
creased oxygen  tension  on  the  lungs.  The  results  show  that 
oxygen  at  a  tension  of  about  130  per  cent,  of  an  atmosphere 
produces  pneumonia  in  the  lungs  of  mice  in  about  60  hours. 
If  the  tension  be  raised  to  180  per  cent,  the  time  of  survival  is 
reduced  to  24  hours.  If  300  per  cent,  be  reached  the  period  of 
survival  may  be  as  short  as  5  hours. 

In  the  case  of  small  birds  similar  pneumonic  effects  are  pro- 
duced ;  but,  when  a  tenson  of  270  per  cent,  is  reached  the 
tetanic  symptoms  described  by  Bert  develop  in  about  10 
minutes.  This  effect  can  be  abolished  at  this  tension  by 
exposing  the  animal,  as  a  preliminaiy  measure,  to  a  lower 
tension,  sufficient  to  start  the  process  of  inflammation  in  the 
lung.  It  reappears,  however,  when  the  tension  is  raised  to 
450  per  cent,  of  an  atmosphere.  Further,  it  is  found  that 
tetanic  pyniptoms  do  not  arise  in  mice  till  the  atmosi)liere  to 
which  tliey  are  exposed  contains  oxygen  at  this  tension  of  450 
per  cent.  Tlie  fact  that  birds  with  damaged  lungs  and  normal 
mic(!  liave  siniihir  power  of  actively  absorbing  oxygen  indi- 
cates tliat  the  onset  of  the  tetanic  symptoms  at  a  given  oxygen 
tension  depends  on  the  intesrity  of  tlie  active  power  of  absorb- 
ing oxygen  on  the  part  of  the  lung. 

That  tlie  effect  depends  on  the  tension,  and  not  on  the 
quantity,  of  oxygen  in  the  blood  may  be  further  i)roved  by 
exp)Ming  an  niiirnal  to  an  atmos|>here  containing  carbonic 
oxide  ami  oxygen  at  a  high  tension.  The  tetanic  symptoms 
then  di-vclop  at  tlie  same  tension  as  before,  though  a  large 
pereentage  iif  the  luemoglobin  is  saturatetl  by  carbonic  <ixide. 

The  experiment H  hIiow  that  oxygen  tension  at  a  moderate 

height  piY.diic,  H  ] iimoiiia.and  at  a  c'Oiisiderahly  higher  ten- 

mon  produces  the  t.-tanic  ellect  described  by  Bert. 


A    DK.MONSTIfATrON    OF    TIIK    (JKANULKS    PRE- 

CIPITATKI)    IN    Tin:    IU,f»OI>    HV    CHLOHIDK 

OF    AM.MOMLjM. 

Ily  Ai.K\KNnKii  Haio,  M.A.,  M.D.Oxon.,  F.IJ.tM'., 

riiy-li'inii  to  (III-  Mitr..i.iininn  HuHpllnl,  etc 
TllK  meDind  in  that  projirwcd  |,y   Mr.  Uarker- Smith,'  as  modi- 
fied iiiid  adiinliMl  to  (|imrititHtivi-  piirfioscH  by  tin-  author. 

ThegniriiileM  HI.-  pali-,  iin.ri'  ..r  less  nphi'i'-ical  bodies  of  one- 
8ixth  toone-thinl  the  size  of  a  n-.l  lorpiiKcli-. 


Process. — Draw  a  minute  th'op  of  blood,  touch  it  with  a 
microscope  slide  ;  mix  with  an  equal  quantity  of  10  per  cent, 
solution  of  sodium  carbonate,  and  then  with  a  similar  quan- 
tity of  a  20  per  cent,  solution  of  chloride  of  ammonium.  After 
mixing,  put  on  a  cover  glass  and  let  it  stand  for  30  minutes, 
preventing  evaporation.  The  granules  slowly  increase  in 
number  the  longer  the  slide  stands  ;  it  is  therefore  neces- 
sary to  examine  all  specimens  at  about  the  same  time  after 
mixing. 

To  £.va7>ii)ie. — Place  under  a  microscope  with  an  J  inch 
objective  glass  and  with  a  good  light ;  choose  a  field  about  the 
centre  of  the  cover  glass,  and  count  all  the  granules  in  the 
field  ;  then  count  all  the  red  cells,  and  divide  the  fonner  into 
the  latter.  Counting  is  facilitated  by  somewhat  diluting  the 
blood  with  the  solutions,  so  as  todiminish  the  number  of  cells 
in  a  field,  and  by  using  a  micrometer  eye-piece. 

The  following  are  common  relations  of  granules  and  red 
cells : 

Li  Phyi'iolnqical Conditions. — i-io  in  morning;    1-20  in  even 
ing  ;  but  more  in  children  than  adults. 

Pathological  Conditions. — i-i  to  1-5  in  Bright's  disease  and 
chronic  gout ;  1-30  to  1-40  in  fever. 

Any  of  the  ahovt  quantities  can  be  reproduced  by  the  action 
of  drugs.  ITuder  all  conditions  the  number  of  granules  varies 
with  the  uric  acid  passing  in  the  urine,  and  a  diagram  was 
shown  to  illustrate  this  point.  A  specimen  of  blood  from 
Bright's  disease  was  shown  in  contrast  with  a  normal  blood. 

Keference. 
1  Medical  Times  and  Hospital  Gazette,  September,  1396. 


MALF0R3IATI0N     OF     THE     KIDNEY    AND    DIS- 
PLACE3IENTS    WITHOUT    MOBILITY, 

WITH   ILLUSTR.\TIVE   CASES   AND   SPECIMENS. 

By  David  Newman,  M.D.,  F.F.P.S.G., 

Surgeon,  Glasgow  Royal  Inflrmaiy. 
[Abstract.] 
Anomalies  of  the  kidney  have  until  recently  been  looked 
upon  simply  as  pathological  or  anatomical  curiosities  ;  but 
now  that  many  of  the  diseases  of  the  kidney  come  to  be 
placed  under  the  surgeon  for  treatment  by  operation,  all 
departures  from  the  normal,  whether  in  respect  of  inioiber, 
form,  si/.e,  or  situation,  must  be  considered  of  moment  to 
those  who  have  frequently  to  operate  upon  the  renal  organs. 

If  we  simply  study  the  cases  recorded  it  will  he  found  that 
they  group  themselves  together  and  may  be  naturally 
classified  under  the  following  heads : 

A.  Displacements  ^^^THOUT  Mobility. 
I.  Congenital  tiisplaceiiioiit  without,  deformity. 
II.  Congenital  displacement  with  deformity. 
HI.  Acquired  displacements. 

B.  Malfokmations  of  the  Kidsev. 
I.  Variations  in  number. 

1.  Supernumerary  kidney. 

2.  Single  kidney. 

(a)  Congenital  absence  of  one  kidney. 
{h)  .\trophy  of  one  kidney. 

J.  Absence  of  both  kidneys. 
11.  Variations  in  form  and  size. 

I.  ii'encral  variation  in  form,  lobulation,  etc. 

3.  llypei-tropliy  of  one  kidney. 
(.  Fusion  01  two  kidneys. 

(1    Ilorseslioe  kidney. 

(b)  Sigmoid  kidney. 

((•)  Uisc-sliapcd  kidney. 

t.  Vakiations  is  Pelvis,  Uheteiss,  and  Blood  Vksskls. 

A.- DlSl'LACEMICSTS   WITHOUT   SIoilILlTV. 

I.  Congenital  disidacement  without  deformity  of  the  organ 
is  by  no  means  uncommon. 

Cahf.  I.  — Fixed  displacement  of  the  right  kidney  above  Poupurt'dllgn- 
nienl  Hlinulallrg  a  pei'ilyphlltic  atwcess  ;  operation.'  The  patient  was 
ii'linltted  <-(inipIiiiniiig  of  jiiiin  in  tlm  right  iliac  region.  There  was  n 
slight  fnhiesM  of  the  iibdomen  in  the  right  iliac  and  lower  lunib;ir  rogioiiH, 
and  a  roiindeil  swi-lling  was  felt  i)assing  tipwal'ds  luid  backwards.  Tho 
Hwelllng  was  cut  down  upon,  when  tt  WILH  fi)und  to  have  a  niunded  ollt 
line,  with  a  dl'ttinct  hilum  towards  the  Inner  luid  upper  aspect,  and  being 
Henil-ehuflh'  but  llnii  ininiediatelv  suggested  adisniaced  kidney. 

i'AsK  II.  Left  kidney  dlMplaccd  downwards  ana  forwards  lu  a  paliont 
upon  whom  lumbar  cohitomy  was  performed.  <hi  inidang  an  Incision 
from  tlie  lower  biinler  anil  tip  i>f  the  hist  rib  on  the  lefl  side  to  a  point 
half  ail  Inch  liehliid  the  i-entl'e  of  the  crest  of  the  Ilium,  tim  upper 
bolder  of  the  lefl  kidney  prcsuntcd  Itself  lit  the  lowermost  limit  of  Iho 
liicUloii. 
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Case  hi.— Uight  kidney  displaced  downwards  and  rotated  on  its  antero- 
posterior axis,  shortened  uretci"  entering  iil>per  nsi>cet  of  bladiler.  At 
tllepo^^n(or(fm  examination  tlie  riplit  kidney  was  found  to  be  displaced 
and  tirinly  fixed  :  the  pelvis  of  the  kidney  looked  upwards,  inwards,  and 
forwards,  wlulc  the  convex  aspect  of  the  orgau  rested  upon  the  bruu  of 
tho  pelvis. 

In  the  three  cases  above  described,  wliere  the  kidneys 
occupied  abnormal  positions,  the  fixed  mi.'^placeruents  were 
not  associated  with  any  deformity  of  the  organs. 

II,   CONOESITAL   DlSIT.ACEMENT   WITH   DEFORMITY. 

Case  4. — Kiirht  kidney  at  the  brim  of  the  pelvis,  anomalous  distribution 
of  blood  vessels,  and  deformity  oi  the  kidney.^  The  rij^ht  kidney  was 
found  Iving  on  the  brim  of  tiie  pelvis.  At  the  upper  limit  an  arteiy 
enters  the  kidney  directly  from  the  aorta.  Fi-om  the  kidney,  close  to  tlie 
uttermost  limit  of  the  pelvis,  a  largo  vein  passes  directly  to  the  vena 
cava. 

Case  5.— Malposition  of  both  kidneys,  one  to  the  right  of  the  pro- 
monfoi'j' ol  the  sacrum,  the  other  in  the  iliac  fossa  ;  right  kidney  small 
and  with  no  hilum.3  In  this  ease  the  kidney  was  found  to  be  situated 
about  half  an  inch  to  the  right  of  the  promontory  of  the  sacrum,  and  the 
left  kidney  was  discovered  m  the  left  iliac  fossa  2  inches  to  the  left  of  the 
sacro-iliac  synch* xulrosis. 

Case  6.— Kight  kidney  flat,  oval  in  form,  supplied  with  two  arteries; 
one  ureter  from  its  anterior  asj>ect.*  In  this  case  the  right  kidney  was 
situated  at  the  brim  of  the  pelvis,  half  in  the  cavity  and  half  out. 

III.  Acquired  Displacement  of  the  Kidney. 
Case  7. — .\cquireil  disitlaccnient  of  the  right  kidney  by  a  [jorinephric 
abscess.    The  kidney  was  discovered  with  its  convexity  looking  upwards 
and  lying  close  to  the  diaphragm,  while  the  pelvis  was  turned  down- 
wards. 

B.  Malfor.matio-ns  ok  the  Kidney. 
1.    Variatio/is  in  y umber. 

1.  Supemumeran/  Kidney. — Supernumerary  kidney  is  ex- 
tremely rare.  AVe  have  only  seen  one  instance  of  this 
anomaly;  lying  close  to  the  upper  margin  of  the  left  kidney 
there  was  a  small  pear-shaped  body,  supplied  by  a  branch  of 
the  renal  artery,  and  having  a  distinct  ureter  which  passed 
into  the  left  ureter  half  an  inch  below  the  pelvis  of  the  left 
kidney. 

2.  Single  Kidney. — A  careful  distinction  must  be  drawn 
between  "  single  kidney  "  due  to  congenital  defect  of  develop- 
ment of  th(>  opposite  organ,  and  those  instances  in  which  a 
kidney  has  become  wasted  and  functionally  useless  as  a 
consequence  of  disease,  while  its  neighbour  has  undergone 
compensatory  hypertrophy. 

Case  8.— Complete  absence  of  the  left  kidney,  ureter,  and  vessels,  eom- 
pensatoiy  hypertrophy  of  right  kidney.  The  right  kidney  was  normal  in 
its  j)osilion,  but  the  whole  organ  was  greatly  enlarged,  weighing  i2j 
ounces,  and  measuring  5  inches  in  length  and  4  inches  in  breadth.  Xo 
ti*ace  was  found  of  the  left  kidney  or  of  its  vessels  and  ureter,  and  no 
opening  into  the  bladder  could  be  discovered  corresponding  to  the  eu- 
tiTvnce  of  the  ureter. 

Case  9. — Congenital  absence  of  the  left  kidney,  vessels,  and  ureter.  The 
preparation  shows  with  the  right  kidney,  the  bladder,  ami  the  right 
ureter.  A  most  carefid  search  at  the  time  of  the  post-mortem  examinatiou 
failed  to  Und  any  ti-ace  in  the  body  of  the  left  kidney  or  ureter. 

The  following  cases  show  how  one  kidney  may  atrophy  or 
become  functionally  inactive,  either  as  a  consequence  of  w'aut 
of  growth,  or  from  disease  in  early  life. 

Case  10.— Extreme  atrophy  of  the  left  kidney,  with  double  pelvis  hut 
single  ui-etcr.'^  I  have  no  details  01  the  po^t-moricm  examination  in  this 
ease.  The  kidney  tissue  is  almost  completely  destroyed,  and  the  whole 
organ  is  about  the  size  (if  a  walnut.  The  pelvis  is  branched,  and  there  is 
no  hilum  ;  the  ui^per  limb  of  the  pelvis  springs  from  the  inner  and  upper 
aspect  of  the  atrophied  orgau,  while  the  lower  limb  ai'iscs  from  the  lower 
border  of  the  kidney. 

Case  h. — .Vtrophit'il  kidney,  the  renal  tissue  being  almost  entirely 
replaced  oy  fat."  The  right  kidney  was  10  ounces  ;  the  left  kidney  weighed 
half  an  ounce  ;  very  little  renal  tissue  couKl  be  found  in  the  iiiass,  and 
what  remained  was  completely  eniliodtled  in  lirm  fat. 

Case  h.— .\troi>hy  of  the  right  kidney  with  eompcnsatoiy  hvperlrophy 
of  the  left  kidney;  disease  of  the  suprarenal  capsules.  The  right 
only  weighed  1  ounce,  the  left  7  ^ounces. 

II.  Variations  in  Form  and  Size. 

1.  (feneral  Variation  in  I'orin .  Lobulation,  etc.- — Slight  changes 
in  shape  from  the  typical  normal  kidney  are  by  no  means  un- 
common, and  in  more  marked  instances  the  organ  niaj-  be 
elongated  so  as  to  become  sausage-shaped,  or  it  may  be 
increased  in  thickness  and  globular  in  form,  resembling  the 
shape  of  the  kidney  in  the  fo'tus.  In  a  few  cases  the  kidney 
lias  been  fnund  io  :issume  the  liiscoid  shape. 

2.  Hypertrnjiliy  nfone  Kiilnei).-  Hypertrophy  of  one  kidney  is 
not  often  met  with  independent  of  some  condition  which  has 
produced  a  functional  weakness  of  its  fellow. 

C.VSE  13.— Simple  hypertrophy  of  the  left  kidney  only";  right  kidney 
nonnal  in  size  and  appearance.  The  right  kidney  was  normal  in  weight, 
6i  ounces,  while  the  left  weighed  ivi  ounces. 

3.  /iMioH  f/ ?«o  AV(/n«7/s.— The  amount  of  fusion  that  takes 
place  be'ween  two  kidneys  vf  riis  greatly, 
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(a)  Horseshoe  kidney  is  the  most  common  form  of  fusion. 
The  two  organs  are  joined  together  at  their  lower  ends,  some- 
times by  a  simple  band  of  tissue. 

Case  M.  — Horseshoe  kidney  united  by  au  isthmus  of  fibrousj  tissue 
at  the  level  df  the  bifurcation  of  the  ainia  ;  renal  form  well  retained.'  ^  • 

Case  15.— Horseshoe  kidney  with  lobulation  and  complete  fusion  of 
both  kidneys  ;  inaliormatiou  of  pelves  and  anomalous  distribution  of 
blood  vessels.  lioth  kidneys  retain  to  some  extent  their  renal  form  and 
are  tiniteil  at  their  lower  ends  by  a  distinct  lobule,  which  is  mai'kcd  off 
by  two  deep  grooves. 

Case  16.— Horscslioc  kidney,  with  complete  incorporation  of  the  two 
organs  ;  lobulation  of  both  segments,  the  uretei-s  defoiined,  and  anoma- 
lous distribution  of  the  blood  vessels."  The  two  kidnevs  arc  completely 
united  at  their  lower  ends,  and  the  whole  renal  mass,  although  lobulated 
is.  roughly  speaking,  unilorm  in  diameter,  and  in  this  respect  contrasts 
•with  the  previous  specimens. 

(A)  Siymoid  A'irf/tey.— Sigmoid  kidney  is  an  end-to-end  fusion 
of  the  two  organs.  In  this  anomaly  both  kidneys  occupy 
one  side  of  the  body  only,  but  while  the  condition  is  uni- 
lateral it  cannot  be  properly  included  under  the  term  "single 
kidney." 

(e)  IHsc-shaped  ii'rfney.— Disc-shaped  kidney  is  applied  to 
those  instances  where  incorporation  of  the  two  organs  is  very 
complete,  as,  for  example,  in  a  ease  published  by  Drs.  Suther- 
land and  Edington  in  the  Glafyow  Medical  Journal,  February, 
1898. 

Notes  and  Referesces. 

1  This  case  is  published  in  detail  in  the  ScottUh  Medical  and  Surgical 
.Tnunial.  vol.  i,  No.  i,  p.  53.  -  Glasgow  Royal  Infirmary  Museum,  Series  7, 
No.  J.  '  Sewm3,D,  Surgical  Dif eases  'if  the  h'idneu,  II.  ■;.  ■•  Hoval  Infirmary 
Museum,  Series  7,  No.  i.  »  iWd.,  No.  g.  '^  Ibid.,  No.  13.  ''Ibid.  No  t 
'  Ibid.,  No.  4.  1 1     •  5- 
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DIPHTHERIA   IN   LONDON,    18yC-98. 

By  F.  A.  DiXEY,  M.A.,  M.D., 

Fellow  of  Wadliam  College,  Oxford. 
At  two  previous  meetings  of  the  British  Medical  Association,' 
I  have  attempted  to  deal  with  the  statistical  materials  fur- 
nished by  the  weekly  returns  of  the  Registrar-General,  insofar 
as  they  are  concerned  with  the  prevalence  of  fatal  diphtheria 
in  the  metropolis.  IMy  last  communication  to  tlie  Association 
was  made  two  years  a'.'o ;  and  since  that  time  so  mucli  of 
interest  has  happened  in  rciiard  to  the  present  recrudescence 
of  London  diphtheria,  that  I  venture  to  tliink  hardly  any 
apology  to  be  needful  for  once  more  introducing  the  subject. 
The  points  to  which  I  have  given  special  attention  are  (i)  the 
general  course  of  fatal  diphtheria  in  London  ;  (2)  its  seasonal 
relations;  (3)  the  important  question  of  the  intluenee  of 
school-attendance  on  the  spread  of  diphtheria  ;  (4)  the  rela- 
tion of  diphtheria  to  so-called  "croup  ; ''  (5)  tlu'  etfect  of  the 
treatment  hy  antito.xic  serum.  In  examining  the  means 
which  recent  statistics  put  into  our  hands  for  attacking  these 
and  similar  questions,  and  for  eonliriiiing  or  niodii'ying  con- 
clusions previously  reached,  it  may  be  well  for  me  to'state 
that  I  have  no  preconceived  views  to  uphold,  my  only  object 
being  to  extract  from  the  available  evidence  such  information 
as  it  seems  fairly  capable  of  aUbrding.  Nor  do  I  wish,  on  the 
present  occasion,  to  propose  remedies,  my  only  business  just 
now  being  to  draw  attention  to  facts. 

One  word  I  may  bo  allowed  to  add  on  the  special  usefulness 
of  the  weekly  returns.  This  seems  to  me  to  consist  largely  in 
these  two  points :  (i)  That  by  their  means  we  are  enabled  to 
study  the  seasonal  relations  of  fatal  diseases  and  the  imme- 
diate as  well  as  remote  erteets  of  Viirying  meteorological  con- 
ditions:  ;iiid  (2)  that  we  are  able  to"  bring  our  results  more 
exactly  iii)-to-tlate  than  if  we  liad  to  wait  for  the  publication 
of  annual  reports,  which  necessarily  occupy  much  time  in  their 
preparation. 

1.  The  CiEneral  Course  of  Diphtheria  i.n  London,  1896-98 
With  respect  to  the  general  )irevalenee  of  the  disease  since 
the  middle  of  1896  there  is  little  to  record.  London  is  still 
sudering  from  the  outbreak  of  diphtheria  wliich  maybe  said 
to  have  begun  early  in  1S92,  :uid  which  reached  alarming  pro- 
portions in  the  autumn  of  |J*<)3.  The  number  of  notilicatioiis 
and  of  fatal  cases  in  1S96  botli  showed  an  increase  over  the 
conesj  oiiding  [ligures  for  1895;  but  in  1S97  both  underwent 
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some  diminution,  though  the  notification  figures  were  still 
■srell  above  the  average  of  the  last  four  years,  including  the 
fatal  year  1S93.  During  the  present  year  the  tendency  on  the 
.whole  has  been  a  downward  one. 

■  The  following  table  (Table  I.)  gives  the  Loudon  mortality 
week  by  week  since  the  beginning  of  1S96,  according  to  the 
Eegistrar-Generals  returns.  The  corrected  ten-yearly  means 
for  the  corresponding  weeks  are  also  added  for  comparison. 
"With  regard  to  the  last-named  figuies.  it  should  be  remem- 
bered that  they  are  to  be  used  with  caution — not  from  any 
suspicion  as  to  their  substantial  accuracy,  but  because  the 
average  results  for  a  period  of  years  in  the  case  of  a  disease 
which  varies  in  its  incidence  so  much  as  diphtheria  are  some- 
wliatartificialif  consideredasan  index  of  its  normal  prevalence.- 
Nevertheless,  if  studied  with  due  regard  to  the  actual  cii-- 
eumstances,  tliese  weekly  ten-year  averages  are  not  without 
their  interest  and  value,  even  in  the  case  of  a  disease  like 
diphtheria. 

Table  l.~Londm,  1806-93. ■  Weekly^  Deaths  f mm  Diphtheria, 
with  Corrected  Means  for  Ten  Years  of  the  Corresponding 
ll'eeks. 
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The  same  facts  are  shown  in  grapliic  form  by  the  diagrams 
(exhibited),  in  one  set  of  whicli  is  represented  the  actual 
number  of  deaths  returned  week  by  week,  wliile  In  another 
the  conspicuous  iric<|ualities  of  the  curve  are  removed  by  the 
'•-■■  •  f  ^Ir.  Bloxam's  method. 

2.    Ska.sO.NAI,   KeI.ATIO.NS   (>1-    Dll'IITlJKItlA. 

111.  i<-  iH  nothing  exceptional  about  the  sea-sonal  prevalem'c 
of  diphlliena  in  either  of  the  years  now  chi((fly  in  question. 
J  lie  UHUul  autumnal  lis,,  was  better  marked  in  1897  than  in 
till-  l)ncedin«  vear,  and  the  curve  maintained  its  elevation  for 
a  loiit'cr  p,.rio.(.  The  gradual  rise  that  took  place  throughout 
Uie  spniit;  anrl  Hummer  of  1895  was  an  unusual  fcaluie  that 
liai  not  been  repealed. 

3.    DirHTHKKIA   AND  ScilOOI,  .VtTKNOANCK. 

(connected  with  the  subject  of  personal  j)revalencc  comes  a 
'lUiMtioii  of  great  |,r,„.tieal  iiiiportaiice:  that  of  (lie  iiiduenec 
on  the  spread  of  di|,lillieria  of  infecflon  contracted  at  sehofil.  It 
1*  liardly  neiiHsMiy  (.,  |,.„iit  ..iit  this  is  a  matter  on  wliicli 
there  Htill  ctislrt  much  di/lereiice  of  o|.iiilciM.  K..r  receiil 
dim-UHsi.mx  of  the  iM.ii.l  I  w.aiM  refer  to  Dr.  Newnholmcs 
work  jiiHt  mentioned,  and  es|,e,.i„|ly  t„  Mr.  Shirlev  Miirphvs 
'Y'""."'.  Jl^x'rt  for  ls:x:  of  II,.  Modiral  Oflicer  of  Ucallh  of  'ihr 
Adnttniftratue  County  of  London,  p.  36,  with  Apj.i  ndiccH  1,  II 


and  III.  I  have  before  stated  my  conviction  that  Mr.  Shirley 
Murphy"s  views  are  fully  justified  by  the  available  evidence, 
and  I  would  here  draw  attention  to  the  fact  that  in  both  of 
the  years  1896-97  now  under  review  the  drop  in  the  number 
of  fatal  cases  corresponding  with  the  period  of  summer  holi- 
days is  again  perfectly  apparent  even  in  the  cur\'e  for  "All 
Ages.''  As  some  of  my  readers  may  be  aware,  I  am  inclined 
to  think  tliat  the  Christmas  holidays  can  also  be  shown  to 
have  their  influence  on  the  curve  of  fatal  cases,  though  this, 
as  might  be  expected,  is  of  a  less  pronounced  character.  No 
doubt  in  any  given  year  the  operation  of  this  school-attendance 
factor  tends  to  be  obscured  by  other  circumstances  ;  but  when 
several  years  are  taken  together,  the  other  influences  are 
found  to  counteract  each  other,  and  the  holiday  fall  with  its 
succeeding  rise  comes  more  clearly  into  view.  An  examina- 
tion of  the  successive  ten-year  averages  will  show  that  as  the 
general  prevalence  of  the  disease  is  increased  or  maintained, 
the  "  holiday  drop"  exhibited  by  the  ten  years'  mean  becomes 
more  and  more  distinct.  The  lowest  point  readied  by  these 
special  and  temporary  depi'essions  in  the  course  of  the  regular 
curve  is  most  often  to  be  found  (as  shown  by  the  ten  years' 
mean)  in  tlie  third  and  thirty-fifth  weeks  of  the  year  respec- 
tively. Thus  in  the  eight  years  from  1S91  to  189S,  the  bottom 
of  tlie  first  or  Januaiy  depression  was  I'eaehed  four  times  in 
the  tliird  week,  twice  in  the  fourth ;  while  on  two  more 
occasions  it  was  deferred  until  the  sixtli.  In  the  seven  years 
from  1S91  to  1S97  the  second  or  August  depression  reached  its 
lowest  point  four  times  in  the  thirty-fifth  week,  twice  in  the 
thirty-sixth,  and  once  in  the  thirty-fourth.  Looking  at  the 
facts  as  a  whole,  I  do  not  see  anj-  way  of  escaping  the  in- 
ference that  there  is  a  factor  at  work,  distini't  from  ordinary 
seasonal  conditions,  which  is  sufficiently  powerful  to  induce  a 
fairly  regular  disturbance  of  the  course  of  fatal  diphtheria  at 
two  definite  times  of  the  year,  these  times  con'esponding 
with  tlie  usual  holiday  periods  of  schools.  If  tliis  conclusion 
should  appear  to  be  well  grounded,  those  responsible  for 
action  in  the  matter  will  doubtless  not  be  content  with  a  mere 
abstract  acquiescence  in  its  probable  truth. 

4.    DlPHTUEUlA   ANII    "CliOUl"." 

It  is  now,  I  think,  admitted  on  all  hands  that  in  former 
years  many  cases  of  fatal  diphtheria  have  appeared  in  the 
Registrar-General's  returns  under  the  heading  of   "croup." 

Table  11.— London.  1896-9S :  Weekly  Deaths  from  "Croup," 
irith  Corrected  Means  for  Ten  Years  of  the  Correspo7iding 
Weeks. 
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Nor  is  there  niueh  doubt  tliat,  although  cases  of  true  dipli- 
theriii  are  temliiis  more  and  luore  to  be  referred  to  their 
proper  category,  the  register  of  "eroup"  still  contains  eases 
tliat  have  escaped  transference.  Tlie  preceding  table  (^Table  H) 
--whicli  contains  data  for  'croui)"  corresponding  to  those  of 
Table  I  for  diphtheria  -  demonstrates  for  the  period  since  1S95 
now  under  discussion  tliat  the  gradual  slninkage  of  the 
'"croup"  returns  which  began  many  years  ago  is  still  con- 
tinuing, while  the  comparison  given  below  of  the  annual 
number  of  deaths  recorded  under  the  two  lie.adinas  since 
1S93  shows  that  even  the  present  reduced  mortality  fioni 
"croup"'  sulliciently  reflects  that  from  diphtheria  to  suggest 
the  inclusion  of  a  common  element  in  both. 
Tablk  III. — London,  1893-37  :  Annual  Total  of  Deaths  from 
Diphtheria  and  "  Croup.'" 


Deaths. 

Year. 

Diplitlicria.                         "  Croup." 

1893      

•S94      

•895      

«S95      

1897      

3.»64 
2.6-4 
=,316 
2.6S4 
3,261 

217 

166 
144 
147 

72 

lu  1896  I  published  a  table  showing  that  the  decline  in  the 
mortality  from  "  croup  "  had  on  the  whole  attected  the  winter 
period  rather  than  the  spring,  which  is  what  might  be  ex- 
pected if  Dr.  AVhitelegge's  opinion  is  correct  that  the  old 
wiuter  and  spring  maxima  of  '-croup"  were  due  to  different 
causes— the  former  more  especially  owing  its  existence  to 
the  inclusion  of  cases  of  true  diphtheria.  I  am  now  able  to 
present  the  table  in  a  more  complete  form  by  the  addition  of 
the  years  1896-97,  and  it  will,  I  think,  be  seen  that  the  new 
evidence  points  in  the  same  direction  as  the  old.  Tatting 
together  the  seven  years  from  1S91  to  1S97,  aud  comparing 
them  with  the  ten  years  from  iSSi  to  1890,  we  find  that  the 
average  numbtr  of  March  deaths  from  "croup"  has  fallen 
from  70  to  24,  while  that  of  Deicmber  deaths  has  declined 
from  So  to  21  :  that  is  to  say.  the  March  fatality  lias  fallen  65 
per  cent.,  but  the  December  fatality  as  much  as  74  per  cent. 
This  is  all  in  favour  of  Dr.  Whitelegge's  contention. 

Table  1\  .—London  :  Average  Number  of  Deaths  from  '•  Croup"' 
in  March  and  December  /or  the  Periods  1S81-90  and  1891-97, 
toyetlwr  with  the  Actual  Number  of  Deathi  during  the  same 
Months  in  each  oft/te  latter  Heveit  I'ears. 
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*  Mean  of  to  years.  t  Moan  of  7  yeai's. 

Jf.B.— The  months  here  are  not  calcmlar  months,  but  periods  ot  s  weeks 
correspundinj^  to  March  aud  December  i*espectivcly. 

5.    El'KECT   OF  TIIK   .\NTIT0XIN   TuK.\T\1  KNT. 

It  is  a  fact  admitting  of  no  dispute,  that  whatever  the 
cause,  the  case-mortality  of  diphtheria  in  the  metropolis  has 
undergone  a  steady  diminution  since  1S94,  the  year  of  the 
introduction  of  the  serum  treatment.  In  a  paper  to  which  I 
liave  already  refeiTed,  read  at  the  Carlisle  meeting  of  tlie 
British  ^ledical  .Vssociation  in  1S96,  I  anticipated  tliat  b}'  tlie 
enil  of  tliat  year  the  ease-mortality  for  the  twelve  months 
would  for  the  fii-st  time  on  record  have  sunk  below  20  per 
cent.    This  expectation,  based  on  the  course  events  were  then 


taking,  was  quite  b(jrne  out  by  the  result,  the  proportion  of 
deaths  to  notifications  for  1896  being,  as  will  be  seen  by  refer- 
ence to  Mr.  Shirley  Murphy's  report,  lately  published,  only 
19.3  per  cent,  in  1S96,  as  against  20.4  per  cent,  in  1895  and 
23.6  per  cent,  in  1894.  Since  the  date  of  the  materials  dealt 
with  in  that  report  the  figures  for  1897  have  become  available, 
and  it  is  satisfactoiy  to  find  that  the  diminution  in  case- 
mortality  still  continues,  the  percentage  of  cases  to  notifica- 
tions for  last  year  having  sunk  to  the  comparatively  low 
figure  of  17.7.  The  following  table  (Table  V),  the  data  for 
which  are  derived  partly  from  Mr.  Shirley  ilurphy's  report, 
partly  from  the  Kegistrar-C-teneral's  weekly  returns,  and 
partly  from  the  monthly  list  of  notifications  published  in  the 
columns  of  the  Lancet,  shows  that  this  diminution  in  case- 
mortality  has  ])rogressed  in  spite  of  fluctuations  in  the^number 
of  both  cases  and  deaths. 

Table  V. — London,  1S93-1897  :  Annual  Deaths  from]  Diphtheria, 
with  Notifications  atid  Percentage  Case-mortality. 


Case-mortality  per 
cent. 


X.B. — Tile  fifirvires  in  tliis  table,  being  in  some  instances  derived  from 
returns  wliich  have  not  uudercone  their  final  revision,  sliow  some  slight 
dillVneuccs  from  those  yivcu  iii  the  text  above.  There  is,  however,  no 
material  discrepancy. 

It  may  be  added  that  the  experience  of  1898,  so  far  as  it  has 
gone,  makes  it  probable  that  a  still  further  reduction  in 
relative  fatality  may  be  looked  for.  If  anyone  doubts  that 
this  imjirovement  in  the  case-mortality  of  diphtheria  is  dne 
to  the  introduction  of  the  serum  treatment,  I  think  he  may 
fairly  be  called  upon  to  say  what  other  factor  can  liave  been 
at  work  since  1894  capable  of  producing  the  present  result. 
The  fact  of  the  diminution  in  case-mortality  cannot  be  dis- 
puted, and  of  this  the  more  or  less  general  adoption  of  the 
antitoxin  treatment  would  seem  to  supply  the  most  feasible 
intei-pretation. 

The  conclusions  arrived  at  in  the  present  paper  may  be 
briefly  summarised  as  follows: 

1.  I'he  amount  of  diphtheria  present  fn  London  is  sti'rt  high, 
but  is  now  diminishing  after  a  temporary  exacerbation  in 
1S96. 

2.  The  experience  of  the  last  two  years  has  disclosed 
nothing  exceptional  witli  regard  to  the  seasonal  relations  of 
diphtheria. 

3.  The  interruption  to  the  usual  course  of  diphtheria 
mortality  coincident  with  the  two  chief  school  holidayperiods 
is  again  apimrent  in  both  1896  and  1S97.  The  new  evidence, 
like  the  old,  tends  to  show  that  school  infection  is  an 
important,  tliough  not  the  sole  factor,  in  the  spread  of 
diphtheria. 

4.  A  considerable,  but  yearly  diminishing,  number  of 
cases  of  true  diphtheria  ,ire  still  returned  as  "  croup." 

5.  A  marked  diminution  in  the  case-mortality  of  diphtheria 
set  in  at  the  end  of  1S94,  and  has  continued  up  to  the  present 
time.  This  diminution  is  coincident  with  the  employment  of 
the  treatment  by  antitoxin  serum. 

In  remarking  on  Dr.  Dixey's  paper  Dr.  F.  J.  Allan  (Strand) 
pointed  out  that  he  had  drawn  attention  in  his  annual  report 
for  1896  t"  the  point  that  the  Christmas  and  Easter  holiaays 
afforded  better  evidence  of  school  influence  than  did  the 
longer  holiilays  in  the  summer,  when  so  many  children  were 
away  nt  the  seaside  or  in  the  counti-y.  Moreover,  tlie  summer 
holidays  in  the  London  schools  did  not  all  begin  simultane- 
ously, v.hereas  those  at  Easter  and  Christmas  aid  so. 

Kekkuksces. 
» See  BiiiTiSH  Medical  Jocknal.  August  31st,  1S91;.  and  Aiipust  Mnp, 
1896.     '  This  objection   1ms  been  well    slated  with  icfcrcncc  to  ycariv 
averages  by  Dr.   Xcwsholme  in  his  valaable  work  lateJv  nublibhcd     » 
Epidduic  hipMUcria  (London,  189S). 
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THE    ETIOLOGY    OF    '-RETURN    CASES"    OF 

SCARLET    FEVER. 

By  C.  KiLLiCK  Millard,  :M.D.,  D.Sc.(Public  Ilealt)]), 
Medifal  Suv>ciinteudent,  City  Hospital.  Bivmiiigliam. 
Of  all  the  diseases  usually  treated  in  isolation  hospitals,  in 
none  is  it  so  difficult  to  pronounce  with  certainty  as  to  the 
condition  of  a  patient  with  regard  to  his  freedom  from  in- 
fection, or  the  reverse,  as  in  tlie  case  of  searh't  fever;  and  it 
is  not  surprising,  therefore,  that  with  this  disease  the  dis- 
charge of  patients  from  hospital  is  less  rarely  associated  with 
the  conveyance  of  infection  to  others,  and  the  resulting  so- 
called  "  return  case"  tlian  with  any  other  disease. 

The  importance  of  this  subject  from  an  administrative 
point  of  view  was  more  forcibly  impressed  upon  me  than 
would  otherwise  have  been  the  case  in  consequence  of  an 
action  broufrlit  against  tlie  Corporation  of  Birmingham  some 
three  years  ago  by  the  parents  of  a  child  who  was  discharged 
from  ilie  Birmingham  City  Hospital  shortly  before  my  ap- 
pointment as  Medical  Superintendent.  This  case— Keegan 
V.  the  Corporation  of  Birmingham— was,  I  believe,  unique, 
and  attracted  a  good  deal  of  attention.  Certainly  the  verdict 
came  as  a  great  surprise.  The  jury  before  wliom  the  case  was 
tried  found  that  the  infection  of  scarlet  fever  had  been  carried 
home  by  a  child  discharged  from  the  City  Hospital,  with  the 
result  that  anotlier  child  had  contracted  the  disease  and  died, 
and  tliey  awarded  the  plaintiff  damages  to  the  extent  of  ;^5o, 
although  adding  a  rider  to  their  verdict  acquitting  the  hos- 
pital officials  from  any  negligence.  I  cannot  myself  believe 
that  such  a  verdict  would  have  been  upheld.  Did  it  really 
represent  the  law  on  the  subject,  the  position  of  those  re- 
sponsible for  the  management  of  isolation  hospitals  would  be 
a  most  unenviable  one.  It  is  certainly,  however,  most  de- 
sirable in  their  interests  tliat  the  precedent  created  by  the 
above  case  should  be  overruled  as  soon  as  possible. 

Amongst  those  writers — and  they  are  not  very  numerous — 
who  have  approached  this  subject  during  the  past  few  years, 
few,  if  any,  have  attempted  to  classify  or  analyse  system- 
atically eases  in  such  a  way  as  to  give  statistics  which  would 
form  some  reliable  basis  for  comparison  and  deduction.  This 
appeared  to  me  to  be  desirable,  and  I  have  therefore  been 
endeavouring  for  the  past  two  and  a  half  years  to  collect  the 
material  for  my  present  paper. 

The  tables  are  based  on  an  analysis  of  4,810  cases  of  scarlet 
fever  discharged  from  the  Birmingham  City  Hospital  during 
the  above  period.  The  exact  condition  of  these  patients  at 
the  time  of  tlieir  discharge,  and  other  details,  were  recorded 
in  a  register  specially  kept  for  that  purpose. 

Dkfimtio.v  of  Terms. 

Before  going  furtlier  it  will,  perhaps,  be  advisable  for  me  to 
define  exactly  tlie  meaning  of  the  special  terms  I  propose  to 
use  in  c-onneclion  with  my  subject. 

I  count  as  a  "  return  case"  any  patient  coming  to  the  hos- 
pital with  scarlet  fever  from  a  house  to  wliich  a  patient  dis- 
cliarged  from  liospital  has  recently  returned.'  The  latter, 
called  by  some  writers  the  "original  case,"  I  shall  s|)eak  of  as 
tlie  "  infecting  case."  The  period  elapsing  licl  ween  the  return 
home  of  the  "  infecting  case  "  and  the  onset  of  llie  first  symji- 
toms  ill  the  "  return  ease"  is  the  "  interval."  The  time  "fnim 
the  onset  of  illness  in  the  infecting  ease  to  the  time  It  liiially 
leavr'B  liospital  is  the  "  period  of  isolation."  AVIiere,  as  sonie- 
tim(«  happens,  patients  are  not  a<]mitted  until  some  little 
time  after  the  onset  of  their  illness,  as  in  the  case  of  i)atients 
admitleil  deHc|iiaiiiiitifig,  it  becomes  important  to  distinguish 
this  from  merely  "lime  in  lio.apitid,"  as  spoken  of  by  some 
writers.  The  time  fpmi  the  onset  of  the  illness  in  the  infect- 
ing Ciise  to  the  (.nset  of  illness  ill  the  return  e.isc,  dcclueting 
four  days  for  incubation  in-riod,  is  the  "duration of  infection." 

It  not  infre()uently  liaiiiieiiB  that  an  iiifeding  ease  is 
followed  by  more  than  one  return  ease.  If,  however,  tliere  is 
an  interval  of  several  days  between  th(!  oeeurreiiee  of  the 
latter,  it  is  probable  tliiil  only  the  first  one  is  a  true  return 
CiiHc,  the  later  ones  br^ing  juri-cted  from  the  llrHl.  To  prevent 
this  elernent  of  confusion  it  is  better   for   purposes  of  eom- 

'  Thr  only  r'H'i'iillon  to  Ihln  l«  wlirrr-  II  I'liii  lii>  (•(ilirlllKlvi.ry  hTkiwII  timt 
fhn  pnUvrit  rrtiinilnv  home  I'oulil  nol  Imvo  lieou  the  Boiiii'o  o'  Infection. 
Tlilii  ovcuvloijiilly  liii|i|'Viin. 


parison  in  giving  percentages  to  count  the  number  of  infecting 
cases  rather  than  the  number  of  return  cases. 

Proportion  of  Eetobn  Cases. 

Of  the  4,810  patients  from  whom  my  figures  were  drawn,  in 
15S  cases  the  return  home  was  followed  at  varying  intervals  of 
from  a  few  days  up  to  sis  weeks  by  a  fresh  outbreak  of  scarlet 
fever,  resulting  in  the  admission  to  hospital  of  171  so-called 
retui-n  cases.  This  is  a  percentage  of  3.4  infecting  cases,  or3.7 
return  cases. 

Considering  the  special  pains  that  have  been  taken  by  us 
to  reduce  the  number  of  our  infecting  cases  to  a  minimum, 
these  figures  may  not  look  so  small  as  might  have  been 
expected  when  compared  with  the  published  results  of  some- 
writers.  Tlie  explanation  of  this,  however,  lies  very  largely 
in  the  arbitrary  limitation  which  is  set  by  some  to  the  length 
of  the  "  interval."  Some  writers  have  actually  fixed  this  as 
low  as  seven  days,  refusing  to  count  as  return  cases  those 
coming  to  hospital  after  a  longer  interval  than  tliis.  They 
take  seven  days  as  being  the  maximum  incubation  period  of 
scarlet  fever,  and  assume  that  a  patient  returning  home  still 
infectious  will  at  once  infect  other  members  of  the  family  or 
not  at  all,  and  that,  therefore,  cases  occurring  at  a  later  period 
must  be  accounted  for  as  accidental  coincidences.  Had  I 
adopted  such  a  short  interval  as  this,  my  percentage  would 
have  been  less  than  2  per  cent.,  or  little  more  than  half  whafe 
it  really  is.  A  more  usual  period  to  adopt  is  three  weeks,  but 
even  for  this  there  is  no  scientific  reason.  The  principle  I 
have  acted  upon  is  to  count  all  cases,  and  to  do  this  I  find  iti 
is  necessary  to  extend  the  duration  of  the  interval  to  six 
weeks.  I  have  found  that  practically  no  cases  occur  later  than 
this. 

Another  cause  which  I  venture  to  think  accounts  for  the 
apparent  smallness  of  some  figures  that  have  been  published 
is  that  unless  searching  and  systematic  inquiry  is  made  ir> 
the  case  of  every  patient  admitted  to  hospital,  it  is  quite 
certain  that  many  return  eases  will  escape  being  recorded. 
As  an  example  of  this  I  would  mention  a  report,  issued  .some 
time  ago  by  the  Metropolitan  Asylums  Board  upon  this 
subject  of  return  cases.  The  conclusion  there  arrived  at 
apparently  was  that  they  almost  doubted  the  very  existence 
of  return  cases,  at  least  in  their  hospitals.  I  understand,  how- 
ever, that  they  are  making  further  inquiries,  and  in  due  time, 
I  presume,  will  issue  another  report.  I  shall  be  curious_to 
see  whether  this  confirms  their  previous  conclusions. 

In  the  following  table  (Table  I)  I  have  classified  my^isS 
infecting  eases  according  to  the  length  of  the  interval : 

Table  I. — Shoicinj/  Length  of  "  Interval." 


Weeks 

I 

3 

3 

4 

S 

6. 

Cases 

63 

44 

33 

"4 

9 

XI 

IVrccntagc 

39.3 

37.8 

17.7 

8.S 

S-7 

- 

It  will  be  observed  that  the  cases  are  most  numerous,  as  we- 
should  expect,  during  the  first  week,  and  decrease  uniformly. 
(luring  the  succeeding  weeks  until  they  have  practically  dis- 
iijipearetl  in  the  6th  week.  This  table  shows  conehisively  p 
I  hiiik  the  iH'cessity  of  taking  an  interval  to  cover  all  the  eases.. 
Those  occurring  in  the  4th  and  5th  weeks  are  umlonbted'ly  as-- 
iiinch  eoniiecteil  with  the  return  home  of  the  infecting  cases- 
as  tliosc  ocrinriiii,'  earlier. 

The  explanation  why  return  cases  should  not  always  occur; 
directly  upon  the  discharge  of  tlw  infecting  case  with  merely 
an  interval  eorresjionding  to  the  incubation  period  La  not. 
diflicult. 

I.  Domestic  Isolation. 
In  many  cases  the  imrents  make  an  attein]it,  more  or  less/ 
conscientiously,  in  compliance  with  the  instructions  rec(>ivecf. 
from  the  hoHpilal,  to  keep  the  returned  child  n|iiiit  from  any- 
other  niemhers  of  the  f.'iinilyjwlio  initiht  be  likely  to  lake  it. 
-After  a  few  ilays  or  a  week,  or  perliniJS  .-ifler  flu-  full  fortnight, 
enjoineil,  this  |ir(-cmilion  is  relaxed,  ami  if  inquiry  is  direct edi 
to  this  point  it  will  often  be  found  that  this  :iccounls  for  many, 
of  the  longer  iiitirvals.  Sonielimes,  indeed,  tlie  returiuHlJ 
patient  is  sent  luvay  for  u  time  after  leaving  hospital  to  be.- 
followed  by  a  return  cane  iminediali-ly  upon  his  M-Uiin  home.. 
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2.  RkCKLDKSCKNCK   0>"   IXKECTITITY. 

Tlipro  is  no  doubt  that  many  casi'S  wliiih  appeal-  free  from 
infection  at  the  time  they  leave  liospital  really  are  so  tlien,  as 
far  as  tlieir  power  of  infectim,'  others  goes,  but  sufler  from  a 
sort  of  recrudescence  at  varying  ])eriods  after  their  return 
and  thereby  again  become  infectious.  This  is  frequently 
manifested  by  the  recurrence,  or  even  primary  development 
of  a  nasal  or  car  discharge. 

3.  Slight  Degree  of  In-fkctivity. 

Some  cases  are  probably  so  slightly  infectious  that  they 
require  to  be  brought  into  the  closest  possible  contact,  and 
that  repeatedly,  before  the  infection  "  takes,"  so  to  speak. 

4.  V.\nYiso  SrscEPTinir.iTY  of  Ixdividuals. 
It  is  a  well-known  fact  that  patients  admitted  to  a  scarlet 
fever -ward  on  an  erroneous  diagnosis  may  develop  the  disease 
at  any  period  during  their  stay  in  hospital.  They  hy  no 
means  always  develop  it  during  the  first  week.  Probably  this 
reason  is  the  strongest  of  all. 

"Period  of  Isolation"'  of  the  Infecting  Cases. 
This  is  a  very  important  point,  because  the  occurrence  of  a 
return  case  is  often,  rightly  or  wrongly,  held  to  be  an  indi- 
cation of  premature  discharge,  and  undoulitedly  the  period  of 
isolation  must  exercise  an  important  inlluenee  on  their  occur- 
rence. Tlie  exact  relationship  between  the  iluration  of  the 
period  of  isolation  and  tlie  number  of  return  cases  is  not, 
liowever,  so  clear.  The  average  period  of  isolation  of  '"all 
cases"  discharged  during  the  time  over  which  my  inquiry 
extends  was  S.5  weeks,  and,  curiously  enough,  the  average 
period  of  isolation  of  mj'  infecting  cases  was  8.3,  or  very 
nearly  exactly  the  same.  Taking  the  ligures  as  they  stand,  it 
would  look  as  if  the  period  of  isolation  had  very  little  in- 
fluence. In  order,  however,  to  see  if  this  was  really  so.  I 
have  prepared  Talile  II,  in  which  I  have  grouped  tlie  in- 
fecting cases  according  to  their  periods  of  isolation,  showing 
the  percentage  of  the  whole  in  each  division,  and  giving  also 
for  comparison — which,  of  course,  is  the  important  tliing^he 
percentage  of  "all  cases"  which  were  discharged  after  the 
same  periods.  "  ' 

Table  II. — Skoiciiii/  "  Periud  0/ Isolation"  of  '■Infecting  Cases 
as  compared  icith  "All  Cases." 


Period  of  isola- 
tion in  weeks 

No.  of  infcftiug 
eases  iu  each 
pciiod 

K^reeutage  of 
ditto. 

Percentage  of, 
all  cases 


Under 
6 

fr7 

7-8 

S^ 

9-10 

Xp-XI 

H-13 

1 
13.13  . 

s 

3» 

30 

39 

37 

'     7 

•-'S 

5 

3  = 

S0.5 

19.6 

aS-S 

'7-5 

4-S 

3.a 

3.2   i 

5-5 

z6.o 

31 .0 

16.3 

11.3 

8.7 

S.8 

^•'i 

Over 
•3 


3.6 
10.4 


Average  peiiod  of  isolation  of  infecting  cases,  8.3  weeks. 
,,  all  Ciises,  8.5  weeks. 

I  anticipated  that  an  unduly  large  proportion  of  the  in- 
fecting eases  would  be  found  to  l)e  patients  who  had  been  dis- 
charged after  the  minimum  period  of  isolatiofi,  and  that  the 
a%-erage  would  have  been  equalised  by  a  few  cases  that  had 
been  detained  exceptionally  long.  As  a  matter  of  fact,  how- 
ever, the  table  shows  that  no  such  genei'alisation  can  be 
accepted,  for  whilst  the  proportion  of  infecting  cases  is  about 
the  same  as  that  of  •'  all  cases  "  in  the  first  tliree  columns,  it 
becomes  distinctly  greater  in  the  S  and  9  weeks'  columns,  and 
then  very  mudi  smaller  in  the  remaining  columns,  until  in 
the  last  one,  namely,  over  13  weeks,  the  percentage  is  only  2.6 
as  against  10.4  of  "  all  cases." 

The  explanation  I  would  give  is  this  :  The  patients  dis- 
diarged  after  the  shorter  periods  of  isolation,  tfiat  is,  under 
8  weeks,  are  ]iriiici]ially  the  simple  uncomplicated  cases, 
wliereas  the  comiilicateii  cases  more  especially  tliose  com- 
plicated with  otorrlKca  nr  rhinorrhea— that  is,  the  cases  most 
calculated  to  carry  infection,  are  always  detained  longer. 
AVith  this  discrimination  we  see  that  the  period  of  isolation 
becomes  a  very  important  factor,  and  that  after  12  weeks  the 
risk  of  infection  becomes  exceedingly  small.  The  safety 
induced  l>y  such  prolonged  isolation  is  probably  greater  than 
appears  merely  from  the  table,  because  the  cases  leaving 
hospital  after  12  weeks  include  those  chronic  and  incural  1  ■ 


ones  which  have  to  be  sent  out  at  last  in  desperation.  .\t  the 
same  time,  whilst  taking  12  or  13  weeks  as  a  fairly  safe 
maximum  period  of  isolation,  I  believe  that  infection  nniy  be 
can-ied  iu  rare  cases  after  as  long  as  14  or  even  16  weeks. 

In  Table  III  I    have  classed  tlie  infecting  cases  into  two 
group.'  only,  tliose  under  g  weeks'  isolation  and  those  over. 

Table  HI. — S/ioii-ini/  proportion  of  Itifeciuv/  Cases  and  ail  Cattt 
iiolated  under  9  toeeks  anil  over  9  weeks  retpeclively.-i  .    ■ 


Period  of  isolation  

Percentage  of  infecting'ca^es  ... 
PcrcPHtnge  of  all  cases 


rndcv 

(:..o 
S9-0 


Over 
9  weeks. 


This  brings  out  the  fact  that  the  proportion  of  infecting 
cases  after  less  than  9  weeks  is  unduly  large,  whilst,  con- 
versely, the  proportion  after  over  9  weeks  is  unduly  gieat. 
Taking  this  fact  together  with  Table  II,  I  conclude  that, 
independently  of  a  patient's  apparent  fitness  for  discharge, 
the  risk  of  his  carrying  infection  begins  to  fall  after  9  weeks. 

Age  DisTRinuTioN  of  "  Infecting  Cases." 
In  Table  lY    the   infecting  cases  are    grouped    into  age 
periods,  and  the  figures  are  also  given  as  percentages,  witli 
the  corresponding  percentages  of  "all  cases"  for  comparison. 

Table  IV. — Sltovnny  Age  Distributioyi  of  Infecting  Cases. 


A^e  Period  in  Years    . 
Infecting  Cases      ...    . 
Percentage  of  Cases 
Percentage  of  all  Cases 


o-S 

S-IO 

■10-15', 

15-20 

90  and 
upwards. 

=7 

54 

20 

3 

2 

24.3 

48.6 

i3.o 

7.0 

1.8 

38.7 

4>-4 

19.6 

6.9 

3-2 

I  had  thought  it  possible  that  an  undue  proportion  of  in- 
fecting cases  would  liave  occurred  at  some  particular  age- 
period — for  example,  amongst  children  under  5.  The  age 
distribution,  however,  being  almost  exactly  proportionate  to 
that  of  "  all  eases,"  we  can  only  conclude  that  age  Las  no 
influence  on  the  tendency  to  carry  infection. 

Sex. 

Of  my  infecting  cases  88  were  females,  and  only  69  were 
males.  This  excess  of  females  may  possibly  be  accidental, 
but  it  is  quite  conceivable  that  a  dilference  in  the  domestic 
habits  and  relationships  of  the  two  sexes  may  account  for  it. 
Tlius  a  girl  would  probably  be  more  kissed  on  her  return 
home  by  other  memliers  of  her  family. 

I  have  also  found  that  infection  is  more  frequently  con- 
veyed by  one  sex  to  the  same  sex  than  to  the  opposite  sex. 
Tlius  87  of  the  infecting  cases  were  of  the  same  sex  as  the 
return  cases  they  gave  rise  to,  and  onlj-  64  of  the  opposite  sex. 
This,  again.  Is  no  doubt  due  to  domestic  relationships,  some 
attempt  at  grouping  the  sexes  in  their  sleeping  arrangements 
being  made  even  in  the  most  primitive  households. 

Seasons. 
Boobbyer,  of  Xottingbani.  in  a  paper  on  the  subject  which 
he  contributed  to  Public  Health  in  June,  1S96,  stated  his 
opinion  that  return  cases  of  scarlet  fever  were  more  prevalent, 
that  is  that  the  percentage  was  greater  during  the  autumn 
months  of  tlu'  year,  and  he  attributed  this  to  the  accommo- 
dation in  fever  hospitals  being  generally  strained  at  that 
season,  so  that  there  would  be  a  tendency  to  reduce  the 
period  of  isolation.  My  experience  as  yet  has  been  of  too 
short  duration  to  en.ablc  me  to  speak  as  to  this.  In  November 
and  December,  1S96,  we  did  certainly  have  a  very  marked 
increase  of  return  cases,  but  it  was  not  repeated  the  following 
year.  Nor  was  it  due  to  any  reduction  in  the  period  of 
isolation,  the  mean  duration  of  the  latter  being  equal  to  the 
average  for  other  months. 

Type  of  RETrRN  Cases. 
It  has  been  found  by  several  writei-s  that  the  type  of  the 
disease  in  return  cases  is  somewhat  more  severe  on  an 
average,  and  therefore  they  are  more  fatal  than  when  con- 
tracted in  an  ordinary  maimer.  My  experience  coiroborates 
this,  for  out   of  the  171   return  cases  13  were  fatal,  or  a  case- 
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mortality  of  7.6  per  cent,  as  against  4.8  per  cent,  for  "all 
cases"  during  the  same  periods.  As  time  is  an  important 
factor  in  reducing  the  vitality  of  infection,  it  might  liave  been 
expected  that  it  would  reduce  virulence  also.  It  must  be 
remembered,  however,  that  the  patients  which  carry  in- 
fection out  of  hospital  are,  so  to  speak,  selected  cases  ;  for  it 
is  just  because  the  infection  in  the  infecting  case  is  active 
and  resistant  that  the  infection  is  carried  out. 

Type  of  Infecting  Cases. 
It  is  not  possible  to  consider  the  severity  of  infecting  cases 
by  the  simple  but  accurate  method  of  comparing  their  case- 
mortality  with  that  of  "  all  cases,"  for  the  obvious  reason  that 
it  is  necessarily  only  those  patients  who  recover  who  can 
become  infecting  eases.  I  do  not,  however,  think  that  the 
cases  which  carry  infection  are  much  more  severe  than  the 
average,  and  certainly  some  cases  are  of  the  very  mildest.  I 
do,  however,  think  that  complications,  more  especially 
certain  complications,  are  more  common. 

Condition  of  Infecting  Cases  on  Discharge  and 
Subsequent  Health. 
I  will  first  briefly  mention  the  routine  method  adopted  at 
the  Birmingham  City  Hospital  before  patients  are  alloweil  to 
return  home.  All  cases  are  detained  for  a  minimum  period  of 
six  weeks,  counting  from  the  onset  of  their  illness,  not  from 
the  day  they  come  to  hospital.  A  special  register  is  kept  in 
each  pavilion,  in  which  is  entered  tlie  name  and  number  of 
the  patient,  the  date  he  was  taken  ill,  the  period  of  isolation, 
the  number  of  children  at  home  (if  any)  who  have  not  had 
the  disease,  and  any  special  remarks.  If  the  case  has  been 
previously  examined,  the  condition  then  noted  is  also  in- 
cluded. The  patient  is  minutely  examined  in  the  best  light 
available,  and  the  bed  chart  consulted  to  ascertain  the  type 
and  course  of  the  attack,  complications,  etc.  Tlie  patient's 
exact  condition  at  the  time  of  examination  is  then  recorded, 
whether  it  is  decided  to  "  pass  "  him  to  go  liome  or  not.  In 
the  former  case  a  printed  notice  is  sent  to  the  parents  or 
friends  asking  them  to  bring  the  necessaiy  clothing  two  days 
later.  At  the  appointed  time  the  patients  going  home  arc 
taken  to  the  "bathing-out"  pavilion,  wliich  is  of  the  approved 
typi',  and  consists  of  a  double  snite  of  rooms  for  males  and 
females,  each  containing  waiting-room,  undressing  room,  bath 
room,  dressing-room,  and  opening  into  a  common  "  iinishing  " 
room.  A  special  stall  of  nurses  is  told  oil"  on  discliarging 
fiavs  for  the  duty  of  "bathing-out"  the  patients,  and  the 
following  special  rules  have  to  be  observed  :— 

Bathing-out  Kui.es. 

r.  Tlic  balliinK-out  to  ho  coiiiincniMMi  iiiiiiifdi;itely  upon  receipt  of  tlie 
patient's clotliCH,  and  to  in:  peifoi'med  as  quicljly  lis  possible  eoniiiatiblc 
with  tlioroilt'brif'Hs  smd  <'are, 

a.  If  iHBullicieiil  clodiiiii;  is  brout'lit,  or  if  tlic  nurse  considers  it,  unlit 
lor  wear,  slii'  nniht  at  omi'  inform  tlic  Matron. 

3.  Tlie  patient's  own  elotlies  to  Ije  kept  carefully  separated  from  tlio 
Infected  ones  worn  in  )ios]rlt.'i1. 

4.  Ka/li  patient  to  liavr  a  clean  batli  ulicct. 

5.  Tlic  tmthinK'Oiit  nuise  to  wear  clean  apron  and  sleeves. 

6.  "  Izal  "  to  be  added  to  tlie  water  until  it  becomes  distinctly  milky. 

7.  Carbolic  soaj)  to  be  used  and  the  patient  washed  all  over  with  it. 

«.  Tlio  head  of  ca  h  child  to  be  rubbed  with  carbolic  oil  after  the 
bath. 

p.  The  hair  of  each  adult  must,  after  tho  usual  washlnp,  be  dipped  in 
I  In  !,.«.,  formalin  ;  in  the  case  of  women  this  should  be  done  and  the 
h»lr  dried  befori'  the  bath  Is  t'iven. 

to  The  nose  and  enis  to  be  syrlnped  out,  If  tills  lias  not  already  been 
done  tn  the  ward,  with  i  In  a.o«>  fornnilin. 

II.  No  patient  In  be  liandea  orer  to  friends  until  the  hair  Is  quite 
dry. 

II.  Kvcry  patient  to  be  seen  by  tlic  medical  olllcer  on  duty  after 
bathlni.'. 

ij.  The  niirw  to  at  once  rc|iort  nnTtliliiu  about  a  iiatlont  which  she  may 
diMoviiaiid  wbii  h  Ik  not  noted  in  Ihi^  l)lschari:e  KcKistur. 

14  Kwr>-  iirilliiii  to  ba%c  a  hot  drink  and  Koinetlilng  to  cat  before  being 
Juindid  over  to  the  friends. 

By  order  of  the  Medical  ,Siip<n  Inlendent. 

The  liiial  (liHinfccling  bath  havinn  been  givi'ii,  the  pfttienls 
are  anain  <'xiinihied  before  beinir  bainled  over  to  the  friendH. 
ThlH  Hecoml  exaiiiiiinlioM  1  iirefi'r  should  not  be  done  by 
myHclf,  but  by  one  ,,r  my  coll, .,ig,„.H,  the  c.indilinii  nlieady 
nott-d  by  me  boini;  elicekeil  in  tlii-  reuislor.  I  stronu'lv 
fj«Oi<!ve  in  IIiIh  dtnil  exntniiinlioii.  In  the  (iiHt  iiliice.  it 
not  very  infreiiiiently  liiippenH  Hint  in  the  itilcrval  niiiec 
tho  pntient  wnM  llrnt  •■xiimineij  Home  frcHli  develojiiiienl 
occiirH  which  imiy  render  it  desinible  to  detinn  Hie  cane  for  ii 
long<-r  p<-ri<Kl.     In  eimureH  tliiit  the  proecHHof  Imlliitiif,  drying, 


and  dressing  have  been  properly  performed  by  the  nurses.  It 
leaves  a  record  of  the  patient's  exact  condition  at  the  actual 
time  of  leaving  the  hospital,  and  it  gives  an  opportunity  for 
the  medical  officer  to  interview  the  friends,  who  are  in  a 
waiting-room  in  the  same  block,  and  to  give  them  any  in- 
structions or  advice.  Lastly,  it  is  a  check  on  the  primary 
examination,  and  ensures  that  it  will  be  carefully  and 
minutely  made. 

On  examining  convalescent  scarlet  fever  patients  at  the  end 
of  six  or  seven  weeks  various  lesions  or  traces  of  the  disease 
may  bo  discovered — for  example,  desquamation,  usually  on 
the  hands  or  feet,  inflamed  throats,  enlarged  glands  in  the 
neck,  sores,  cracks,  excoriations,  etc.,  albuminuria,  otorrhosa, 
and  rliinitis.  Patients  manifesting  any  of  these  conditions 
are  usually  detained  for  a  longer  period  of  isolation,  and  in 
the  majority  of  cases  it  is  possilde  to  get  them  perfectly  clear 
before  sending  them  out.  This  is  not,  however,  always- 
feasible.  Sometimes  the  lesions  referred  to  are  exceedingly 
unyielding  and  persistent  ;  often  the  parents  decline,  not 
unnaturally,  to  have  their  children  indefinitely  detained, 
occasionally  it  is  desirable  for  the  patient's  own  sake  that  In- 
should  be  sent  out.  In  practice,  then,  a  certain  number  of 
cases  are  sent  home  after  varying  intervals  with  one  or  other 
of  these  conditions  present.  It  has  been  one  of  my  chief 
objects  in  this  inquiry  to  endeavour  to  ascertain  in  what 
degree,  if  at  ill,  tiicse  dillerent  lesions  are  likely  to  be  asso- 
ciated with  the  carrying  out  of  infection,  and  I  have  prepared 
a  table  (No.  5)  with  this  in  view.  It  would  obviously  have 
been  of  little  use  merely  to  have  tabulated  the  number  of  the 
difl'erent  lesions  noted  at  the  time  of  discharge  amongst  the 
"  infecting  cases  "  only.  It  was  essential  for  such  figures  to- 
be  of  real  value  that  we  should  also  know  in  what  proportion 
the  same  lesions  existed  amongst  "  all  cases  "  discharged. 
This,  fortunately,  I  have  been  able  to  obtain  from  our 
registers. 

In  preparing  this  table  it  was  necessary  to  guard  against 
certain  possible  errors.  In  the  first  place  it  not  infrequently 
happens  that  when  a  patient  is  an  only  child,  or  is  returning 
to  a  house  where  there  are  no  susceptible  individuals,  he- 
is  allowed  out  with  lesions  still  present  sooner  than  would 
otherwise  be  the  case.  Obviously  it  is  highly  improbable,  if 
not  impossible,  that  such  patients  will  give  rise  to  returi> 
eases,  and  therefore  they  must  be  excluded.  Steondly,  I 
have  already  shown  that  the  risk  of  a  patient  conveying  infec- 
tion after  tliirleen  weeks'  isolation  is  very  small  indeed,  nO' 
matter  what  bis  condition  may  be,  and  therefore  all  caseB 
discharged  beyond  that  period  must,  in  fairness,  also  b& 
excluded. 
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•  Apiillcs  aliiio»t  e.xc.liudviily  to  llitc  desi|Uiiniiitioii  on  the  feet  only, 
t  llaseU  uii  rucoi'da  uf  7.500  cuHcs.dl.sclnii'Kcd,  and  uut  on  tlio  total  4, Bio 
cases  amoii),'Ht  wiildi  tliu  "Infecting  fjisoa  "  occurred. 

Some  exiihmalion  is  also  luceFsary  as  to  the  menninjj 
attuehed  lollii'  lii'.iclin|.'S  of  the  iliU'orent  ciihiiinis.  "  |)es()Uii- 
inntioii  "  refi'r.M  nlnidHt  excliiHively  todeH.|iiiiiiinl  ion  mi  tlie  feet 
only.  .Vh  iilii'iKJy  )iiiiiited  out,  dei-qnnniiit  Ion  mi  Hio  body 
t'enernlly,  and  011 1  he  IiiukN,  in  neiii  ly  iiiways  eniiipleted  within 
Hie  inininiliiii  iieiiiid  iif  isollil  ion,  mill  in  niiy  ease  ix  seldoiit 
proliMiged   inmli    beyond   it.     "  Kiiiu  cH    Abnornml"  includes 
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enlarjred  tonsils  as  well  as  eouyested  mucous  membrane. 
"  Sores  and  excoriations"'  includes  cracks,  abrasions,  and  all 
raw  surfaces  otlicr  than  tliose  in  or  about  the  nostrils.  "  -Vdcn- 
itis'  means  hypertropliicd  cervical  ;:lands.  "Skin  eruptions  " 
includes  all  forms  of  eruption  liable  t<>  occur  durinc  convales- 
cence. "Albuminuria"  includes  chiefly  chronic  nephritis. 
"Oton-licea"  means  purulent  discharge  from  the  middle  ear. 
"Rhinitis '' I  have  used  to  include  all  cases,  however  slight, 
where  there  was  any  reason  to  suspect  the  nasal  cavity, 
wlu'ther  there  was  actual  discharge  from  the  nostrils  or  not. 
It  frequently  happens  that  after  a  rhinorrluea  has  ceased,  or 
even  wlierc  lliere  lias  been  no  visible  purulent  disciiarge.  an 
unhealtliy  condition  may  still  be  detected  at  the  nostrils. 
There  may  be  redness  or  actual  excoriation,  or  crusts  may  be 
found  just  inside  them.  Sometimes  no  discharge  may  be 
seen  until  the  nose  is  syringed,  when  thick,  dried-up,  puru- 
lent discharge  may  be  found  in  the  return  lotion.  I-'reiiuently 
there  isa  thin,  watery  mucus  oozing  from  one  nostril,  scarcely 
distinguishable  from  normal  nasal  secretion. 

Rhinitis. 
I  have  for  some  time  believed  in  the  special  infecting 
power  of  any  discharge  from  the  nose  following  scarlet 
fever,  but  I  was  scarcely  prepared  for  such  a  very  striking 
confirmation  of  this  as  is  given  in  tlie  table  I  am  now  con- 
sidering. It  will  be  seen  on  contrasting  the  percentage  of 
lesions  in  infecting  cases  with  tln'Se  of  "all  eases"  that  in 
almost  all  the  columns,  except  that  for  rhinitis  and  otorrhcea, 
the  percentages  are  fairly  uniform,  and  in  the  columns  for 
"desquamation, ""  adenitis,  '  and  "abnormal  throat,"  we  at 
least  have  evidence  that  the  conditions  there  included  have 
played  little  or  no  part  in  the  present  series  of  retimi  cases,  as 
their  percentage  occurrence  amongst  the  infecting  cases  is 
even  smaller  than  that  amongst  "all  cases.'  On  the  other 
hand  the  very  excessive  proportion  in  which  "rhinitis'" 
occurs— nearly  4  to  i — proves  undoulM.edly  that  tliis  lesion  far 
more  than  any  other  tends  to  carry  infection.  I  would 
emphasise  however  the  fact  already  mentioned,  that  the 
term  as  I  have  used  it  includes  the  very  slightest  cases  where 
there  may  be  nothing  more  apparent  on  an  external  obser- 
vation than  a  slight  redness  or  a  little  moist  oozing. 

Desquamation'. 

I  feel  satisfied  that  desquamation  confined  to  the  feet, 
and  occurring  long  after  the  process  of  desquamation  on  the 
body  generally  has  been  completed,  is  no  source  of  danger. 
The  epidermis  on  the  feet  has  very  special  anatomical  charac- 
teristics. This  probably  accounts  for  the  fact  that  desqua- 
mation in  this  region  not  only  may  not  begin  until  the 
process  has  been  entirely  completed  elsewhere,  and  the 
cuticle  take  much  longer  in  separating,  but  it  is  more  liable 
than  elsewhere  on  tlie  body  to  recur  a  second  or  even  a  third 
time.  "Whetlier  the  desquamating  cuticle  of  a  scarlet  fever 
patient  is  specifically  infectious  -that  is,  more  than  would  be 
accounted  for  by  its  close  contiguity  to  an  infectious  body,  or 
in  other  words,  whether  it  contains  the  germs  of  the  disease 
in  itself  or  only  carries  them  as  anj-  fomites  miirht  do,  is  a 
debated  question.  At  first  siglit  the  distinction  I  have  indi- 
cated may  not  appear  of  much  practical  impoi-tanee,  but, 
nevertheless,  it  is  so,  because  if  the  shed  epithelium  only 
obtains  its  infection  as  fomites,  it  can  no  longer  be  regarded 
as  a  criterion  of  infect ivity  as  it  used  to  be  and  probably  still 
is  by  a  majority  of  the  |)i-ofession.  ^\■e  all  admit,  of  course, 
that  a  patient  desquamating  about  the  body  or  hands  is 
almost  certainly  infectious,  because  we  know  that  the  stage  of 
infectiousness  usually  lasts  longer  than  the  process  of  general 
desquamation,  and  therefore  it  is  a  good  practical  rule  to 
regard  a  desi|uamating  patient  as  still  infectious.  At  the 
same  time  there  are  eertain  considerations  which  rather 
point,  I  think,  against  the  scientific  correctness  of  the  old  and 
accepted  view: 

I.  The  iiifoction  f'^rfainly  persists  in  very  ninnv  cases  for  works  nnd 
even  iiiiHitliK  lifter  all  tnuv  iif  <lesi|ii:unntioi"i  lins  disnpiirinvil.  There  is 
obviously  then  some  souree  of  infection  independent  of  de&ioiiniiation. 

3._  AltUonu'li  there  is  ahnndnnt  evidence  to  prove  thnt  de?i(ixi.imiitinc 
patioiits  :irc  infectious,  there  is  not.  n.**  far  iis  1  ani-awarp,  any  jxwitive 
ovidenee  to  sliow  that  the  dcsc|uain!»tion  is  it«olf  the  special  source  of 
infection 

^.  There  is  evidence,  irnidnnlly  nccunnilatinj:  froni  fever  hospitals,  that 
late  desonaniation,  more  espet*i:dly  sc-ondai-y  desquamation,  is  not  a 
aoxu'ee  of  infeetion.    My  own  lipwes  point  to  this. 

4.  Fi'om  the  physical  clianu-ttr  of  dry  epithelial  scales  rendering  them 


^pcei.iUv  lialjlc  to  lie  disseminated  by  currents  of  air.  we  should  have 
ixiieetei'l  the  ■•striking  distance  "  of  scarlet  fever  t"  have  been  a  I..ii'.'  nnc. 
and  a  scarlet  fever  hospital  to  he  a  (.'real  centre  of  infection  to  its  neiuh- 
liiiurhood.  A.SIL  matter  of  fact,  however,  the  reverse  is  the  case.  tliouKli 
scales  of  epithelium  must  float  away  witli  every  breeze  to  be  deposited  in 
I  lie  suiTovnidim:  houses. 

On  tlie  other  hand  we  can  scarcely  say  that  it  has  yet  been 
proved  that  the  olil  and  classic  view'is  not  correct,  even  though 
Klein  has  failed  to  find  his  special  organism  in  the  desqua- 
mating cuticle.  Moreover  the  process  is  essentially  a  specific 
one,  and  it  may  reasonably  be  iield  that  its  very  existence  is 
an  indication  that  the  disease  is  still  present.  For  myself  I 
consider  that  the  question  has  not  yet  been  settled,  and 
prefer  to  withhold  my  judgment. 

Otoubh<ea. 
This  complication  difl'crs  in  one  respect  from  rhinitis  in 
that  it  is  more  definite  both  in  its  onset  and  termination, 
at  least  as  regards  its  external  manifestations.  Consequently 
it  is  mucli  more  easy  to  decide  whether  or  not  it  is  present  in 
any  given  case.  This  is  the  reason  why  it  has  played  but  a 
small  part  in  the  causation  of  our  return  cases.  Being  firmly 
convinced  of  its  highly  infectious  nature,  I  make  a  routine 
practice  of  detaining  all  cases  for  at  least  thirteen  weeks' isola- . 
tion.  Bevond  this  period  I  believe  the  risk  of  its  carrying 
infection  "is  very  slight.  The  longest  duration  of  infection 
amonust  my  cases,  counting  from  the  onset  of  the  illness  in 
the  iiifecting  case  to  the  onset  of  the  return  case,  with  a 
deduction  of  four  days  for  incubation  period,  was  just  thirteen 
weeks.  "The  next  two  were  twelve  weeks,  and  the  remainder 
a  shorter  period.  As  a  precaution,  however,  I  usually  supply 
the  parents  of  all  children  returning  home  with  otorrhoea. 
thousrh  the  proportion  not  cured  in  hospital  is  very  srnall 
indeed,  with  a  syringe  and  other  materials  for  continuing 
antiseptic  treatment  at  home. 

SUBSF.QCKXT   IIkALTH. 

I  have  already  referred  to  the  possibility  of  patients  under-. 
going  a  recrudescence  of  infectivity.  I  think  all  will  agree 
with  me  that  this  does  .undoubtedly  occur.  The  following, 
case  is  a  good  example  : 

\V  D.  (Rep.  No.  83).  ascd  8.  was  discharged  from  hospital  early  in  the 
present  yeur  after  eijrlit  weeks'  isolation,  lie  had  had  a  simple  attack 
without  complications,  and  was  apparently  in  pood  health.  He  returned 
home  and  mixed  with  the  other  members  of  the  family  without  bad 
effects.  Three  weeks  later,  however,  his  nose  becan  to  discharge,  and  a 
week  later  his  sister,  aged  10.  began  to  sicken  with  the  disease. 

This  case  is  by  no  means  exceptional.  I  have  made  special 
inquiries  in  my  last  60  infecting  cases,  with  the  result  that  I 
find  that  out  of  33  of  them  who  went  home  apparently  (luite 
well,  two  subseiiuently  developed  otoiThoea,  and  no  fewer  than 
than  10  sufl'ered  iron'i  a  discharge  fi-om  the  nose  (sufficiently 
marked  to  attract  the  mothers  attention),  in  all  cases,  of 
course,  prior  to  the  occurrence  of  the  return  case. 

Co.NXLUSIOX. 

In  conclusion,  I  would  say  that  I  think  that  attempts  to 
explain  away  return  cases,  as  is  often  done,  as  being  due  to 
other  causes  than  an  infectious  condition  of  the  patientj 
returning  home  arc  much  to  be  deprecated.  Other  causes 
may  perhaps  operate  very  occasionally,  but  there  can 
be  no  doubt  that  in  the  majority  of  cases  the  infection  is  really 
carried  bv  the  patient  leaving  hospital.  Xor  do  1  think  that 
the  infection  is  carried  superficially  as  might  he  done  by 
any  person  coining  from  an  infectious  atmosphere.  The 
"  batning-out "'  precautions  sufiiciently  provide  against  this, 
and  the  infection,  if  canied  in  this  way,  would  almost  certainly 
be  conveved  at  once,  that  is,  in  the  first  day  or  two,  or  not  at  all. 
We  have,  moreover,  a  sort  of  control  experiment  in  the  case 
of  our  nurses  and  wardmaids  who,  since  they  live  in  an  in- 
fective atmosphere  under  nearly  similar  conditions,  might  he. 
also  expected  to  carry  out  infection  in  the  same  way,  which 
pr.ictically  we  know  they  do  not  do. 

We  have  no  ri^'ht  to  assume  that  the  virus  of  scarlet  fever 
has  really  left  tlie  system  nierelv  because  we  can  no  longer 
find  any  visible  manifestation  of  it.  In  other  infectu>u6 
diseases— for  example,  syphilis,  we  know  that  the  viru.--  may 
persist,  and  be  potent  to  spread  infection  for  mouths  and  even 
years.  In  a  disease  in  manv  ways  analogous  to  some  cases  01 
scarlet  fever,  namely,  nasal  diphtheria,  infectivity  may  per- 
sisi,  as  was  eonclusivelv  shown  by  Mr.  .1.  C.  "?'iV'I:„„5 
Bristol  (in  a  valuable  paper  read  before  the  Society  of  ileoicai 
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OflBcers  of  Health  in  March  iSg6),  for  as  long  as  six  months. 
In  this  disease,  however,  bacteriology  comes  to  our  aid,  and  it 
is  in  tlie  direction  of  the  latter  science  that  we  must  look  in 
the  future  for  assistance  in  scarlet  fever  also.  I  think  it  very 
Ijrobable  we  shall  find  tliat  it  is  really  in  the  nasal  cavity 
that  the  organism  of  scarlet  fever  most  readily  finds  a  lodg- 
ment in  those  cases  where  the  infection  is  unduly  prolonged. 
In  the  meantime  it  is  to  the  condition  of  this  cavity  that  we 
must  pay  most  attention  in  examining  patients  with  a  view 
to  pronouncing  tliem  free  from  infection. 

Certain  resolutions  adopted  at  the  conclusion  of  the  business 
of  the  Section  will  be  found  on  page  363  of  the  British 
Medical  Journal  of  August  6th. 
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CLAMP    AXD    LIGATURE    IN    VAGINAL   HYSTER- 

ECT03IY   FOR    MALIGNANT    DISEASE 

OF  THE   UTERUS. 

By  F.  J.  McCann,  M.D.,  CM., 
Physician  to  Outpalieuts.  Samaritan  Hospital,  London. 
My  purpose  in  this  slioil  paper  is  to  elicit  opinion  as  to  the 
relative  merits  of  the  clamp  and  ligature,  or  a  combination  of 
lx)th  in  vaginal  hysterectomy  for  malignant  disease  of  the 
uterus.  In  my  first  eases  1  used  the  liaature  alone,  fol- 
lowine  the  metliod  which  I  first  saw  adopted  by  Professor 
Leopold  of  Dresden. 

,\  larger  experience  of  malignant  cases  convinced  me  that 
recurrence  was  best  prevented  by  a  free  excision  of  the  broad 
ligaments,  and  for  this  purpose  clamps  are  undoubtedly  more 
S'rviceable.  Ligatures  cannot  be  applied  close  to  the  pelvic 
walls,  as  there  is  great  difficulty  in  tying  tlie  knot  deep  in  the 
pelvic  cavity.  Tlie  ligature  is  most  suitable  as  a 
means  of  temporarily  arresting  the  hamorrhage  from  the 
growtli— where  the  cervix  is  involved— by  securing  tlie 
uterine  arteries  in  the  bases  of  the  broad  ligaments. 
The  objection  to  the  use  of  clamps  for  this  purj'Ose  is  that 
they  occupy  more  space,  and  thereby  hinder  the  further 
steps  of  the  operation. 

In  operations  for  malignant  disease  of  the  body  of  the 
uterus,  this  preliminary  liuature  of  the  uterine  arteries  is 
most  important.  Tlie  great  desideratum  is  to  prevent  the 
patient  losing  blood  ;  for  most  of  tlie  unfortunate  sud'erers  are 
already  aflect^ed  with  aniemia.  Doyen  and  ntliers  advocate 
tra<'lioii  on  tlie  uterus  as  a  means  of  ani'sting  Ikcmk)!  rliage. 
In  many  cases  where  the  dis('ase  is  well  marked  Mie  uterus 
cannot  be  pulled  down,  and,  moreover,  iiieflectual  attenijits 
at  tracti'iu  are  freciuently  the  cause  of  consideralile  hiimor- 
t'lage.  When  tin-  basi-  of  tlie  broad  ligament  is  secured  on 
eaiii  side  it  may  be  divided  lietween  the  ligature  and  the 
Uleruf".  thus  permilling  the  latter  to  be  pullecl  downwarils. 
A  sufficient  separation  of  the  liladder  anteriorly  and  the 
vaginal  wall  jiOHteriorly  for  that  purjiose  can  be  efl'ected  witli- 
O'lt  the  necessity  of  drawing  down  the  uterus.  Much  blood 
i-4  frequently  lost  where  the  growth  is  scrajied  away  by  I  he 
llngerH  or  curette.  It  is  much  better  to  secure  the"  uterine 
arteries  before  tliis  is  done. 

I  am  firmly  convinced  that  the  less  the  malignant  growth 
in  scraped  .,r  <-iit  the  better  for  the  patient.  Such  a  pro- 
cedure may  favour  iliflserniiiatioii.  lor  tliiB  n^ason  I  am 
opi)osed  to  the  method  of  Hijllttiiig  tlie  niilerior  wall  of  the 
illeniH,  and  "till  more  to  viiiicillrmrnt .  If  the  uterus  lie 
small,  Hplitting  the  anterior  wall  is  iinneccHsary  ;  If  Ijirge, 
it  can  he  ennily  lemoverl  by  Heoaijilidii  of  one  broad  ligament 
previoUHly  llgntiireil  from  below  uiiwards.  The  uterus  lan 
then  be  |iiillei|  rlnwiiwards  and  oiitwardH,  and  the  reniaiiiing 
broad  llganieiil  clanipr'd  from  above.  The  cut  end  of  the 
otlKT  broad  llgniiient  laii  imwhe  jiulleil  outwards  and  a  elaiiip 
put  on  oiitside  the  lignturiH,  whieli  are  then  cut  away. 
l)nK'A  where  the  uterUH  In  much  enlarged  Bliould  be  treated 
by  abdominal  total  extirpation. 


The  following  method  of  oijeration  is  the  one  which  I  find 
most  satisfactory.  After  the  preliminary  cleansing  and  dis- 
infection of  the  vagina  and  vulva,  the  cervix  is  fixed  by  a 
suitable  instrument  (tenaculum,  or  some  of  its  modifications). 
As  the  anterior  lip  of  the  cervix  is  so  frequently  involved  in 
the  disease,  the  tenaculum  is  best  applied  to  the  posterior 
lip.  Where  the  growth  resembles  the  so-called  cauliflower 
excrescence,  it  may  be  absolutely  necessary  to  remove  a 
portion  of  the  disease  in  order  to  obtain  a  hold  with  the 
tenaculum. 

I  always  make  the  posterior  incision  first  (the  posterior 
cervical  lip  being  previously  drawn  forwards),  because  if  the 
anterior  incision  is  made  first  the  haemorrhage  tends  to  ob- 
scure the  view.  It  is  also  a  good  plan  to  prolong  the  incision 
into  the  lateral  fornices.  After  slight  separation  of  the 
bladder  anteriorly,  and  especially  laterally,  in  order  to  lift  the 
ureters  forwards,  the  posterior  vaginal  wall  is  separated.  The 
ligatures  should  then  be  applied  to  the  uterine  arteries,  in 
order  to  arrest  the  haemorrhage  from  the  growth.  Before  any 
great  traction  efforts  are  made  on  the  uterus,  the  pouch  of 
Douglas  should  be  opened  in  order  to  investigate  the  presence 
or  absence  of  cysts,  fibroids,  or  tubal  swellings  which  may 
complicate  the  operation.  I  have  found  this  precaution  very 
advantageous  when  operating  on  complicated  cases.  In  one 
where  a  large  cervical  sarcoma  was  complicated  with  fibroid 
outgrowths  into  the  blood  ligaments,  I  found  on  examination 
with  the  finger  in  Douglas's  pouch  that,  on  the  left  side  of  the 
uterus  the  filjroid  outgrowth  was  smaller,  and  accordingly  the 
left  broad  ligament  was  ligatured  and  completely  divided, 
thus  permitting  tlie  uterus  and  right  broad  ligament  to  be 
pulled  downwards.  In  this  case  traction  on  the  uterus  did 
not  pull  that  organ  downwards,  on  account  of  the  size  of  the 
fibifiid  outgrowtlis.  If  cysts  are  found  they  should  be 
punctured. 

The  bladder  .should  now  be  completely  separated,  and  the 
utero-vesical  pouch  of  peritoneum  opened  l>y  grasping  the 
peritoneum  with  forceps  and  snipping  with  scissors.  The 
opening  may  then  be  enlarged.  The  body  of  the  uterus 
should  now  be  grasped  by  a  strong  tenaculum  as  near  the 
fundus  as  possible  and  pulled  outwards.  A  long  clamp  can 
then  be  applied  from  above  downwards  to  each  broad  liga- 
ment, including  as  much  of  the  ligament  as  possible.  If  the 
ovaries  are  to  be  removed,  the  clamp  should  be  applied  ex- 
ternal to  each  ovary.  The  uterus  is  cut  away,  and  the  vagina 
cleansed,  (iauze  is  packed  into  the  vagina  between  and 
aniuiid  the  forceps  in  long  strips. 

Tlie  gau/.e  should  be  changed  when  the  clamps  are  removed 
at  the  end  of  forty-eight  hours.  There  is  so  much  oozing  of 
blood  and  serum  after  vaginal  hysterectomy  that  it  is  too  great 
a  strain  on  the  antiseptic  iiro(ierties  of  the  gauze  to  leave  it 
in  nitu  longer  than  forty-eight  hours.  Moreover,  the  patient 
is  reiiiiered  more  comfortable  when  the  gauze  is  changed. 

I  never  enijiloy  douching  after  vaginal  hysterectomy,  as  it  is 
dangerous  should  the  ])crit(iiiciiiii  imt  be  comiilctcly  shut  otl". 
Suabbiiig  out  the  vagina  daily  with  iileclgets  of  wool  steejied 
in  corrosive  suliliiiiate  is  much  more  cllli-ii'iit .  It  has  been 
stated  that  oijcratioii  by  means  of  the  claini)  is  more  rapid 
than  by  the  use  of  the  ligature.  Much,  however,  depends 
on  the  skill  of  the  oiierator  and  the  nature  of  the  case. 
Ill  cases  of  early  cancer  of  the  cervix,  where  the  uterus  is 
small  and  freely  movable,  the  oiierat  ion  can  be  easily  done  by 
the  ligature  alone  ill  half  an  Imni-.  It  is  iloubtful  if  there  is 
any  ureal  diHereiice  in  rajiidily  when  the  two  methods  are 
eiiiiiloyi'd  by  a  skilleil  operator. 

The'gri'atadvaiilage  of  the  claiiii)  Is  that  a  larger  amount  of 
till'  broad  ligament  on  each  side  can  lie reniovcii.  This  cannot 
beilonc  ei(iially  wi'll  by  tlic>  ligaturealoiie.and  unless  the  broad 
ligaiiiciits  are  freely  excised  in  cases  of  cancer  of  the  cervix, 
I  fail  to  see  the  adviiiitagi'  of  total  extirpation  over  su|)ra- 
vagiiial  aMipnlatioii.     Ills  fuiilicr  staled   tliatconvalescence 

is  drd.iyi'c  1,1  fieri  he  nseoftl lamp,  and  that  t  here  is  more  pain. 

From  my  own  experience  I  have  not  found  the  convalcseonce 
rieliiyeil,  nor  have  1  found  the  large  amount  of  sloughing  after 
the  operation  which  sonic  authors  describe.  .Much  d(>pends 
on  the  degree  of  (^are  in  the  use  of  iinllsepties  before,  iluring, 
and  after  the  opeiallon.  I  believe  that  gauze  jiliigs  h'ft  too 
lont:  in  the  vagina  may  account  for  the  increased  sloughing. 

Ah  ti^  the  amount  of  )iain  after  the  oiierution,  this  varina 
conslileiably.      Where   violent   traction    h«H   b«en    employed. 
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more  pain  will  bo  experiencetl,  ami  lieie  let  uk;  aild  that  tlie 
shock  of  the  operation  is  thereby  much  increased. 
Patients  who  suffer  from  cancer  of  the  uterus  do  not,  as  a 
rule,  stand  prolcm^ed  traction  on  tliat  orsan.  I'erliaps  there 
may  be  more  pain  after  the  use  of  the  clamp,  l.iut  from  my 
own  cases  I  have  not  observed  any  appreciable  ditference. 

There  is  no  one  metliod  of  operating  applicable  to  all  cases 
of  malignant  disease  of  the  uterus  treated  by  vaginal  hysterec- 
tomy. I  believe,  liowever,  tliat  a  judicious  combination  of 
clamp  and  li^'ature  will  ultimately  become  the  usual  method 
adopted.  I  hope,  liowever,  to  have  the  advantage  of  liearing 
the  opinion  of  those  who  have  had  a  large  experience  of  the 
operation  under  consideration,  in  order  that  we  may  be  able 
to  settle  on  the  metliod  most  advantageous  to  our  patients. 


A   TABLE   or   CASES    OF   INDUCTION   OF 
PRE3IATURE   LABOUR. 

By  JoH.v  MoiR,  M.D.,  F.R.C.P. 
Dk.  Moiu  submitted  the  accompanying  table,  showing  the 
result  of  his  practice  in  the  induction  of  premature  labour  iu 
cases  of  malformed  pelvis.  He  desired  to  point  out  the 
advantages  of  the  practice,  initialed  by  Professor  Hamilton, 
of  gradual  dilatation  nf  the  os  and  cervix  over  the  modern 
practice  of  forcible  dilatation  of  these  parts  and  accomplish- 
ing the  whole  process  of  delivery  in  a  single  day  or  less.  He 
believed  that  the  latter  mode  of  practice  was  attended  with 
great  risk  to  the  mother  and  danger  of  ulterior  damage — such 
as  prolapsus  and  its  consequent  evils — and  little  chance  of 
having  a  living  child,  which  was  the  chief  end  and  object  of 
the  operation.  The  table  showed  that  29  women  who  went  to 
the  full  time  were  pregnant  49  times,  and  that  not  one  of  these 
49  children  was  or  could  have  been  born  alive.  Premature 
labour  was  induced  as  above  indicated  in  these  29  women, 
and  the  result  was  the  birth  of  66  living  and  healthy  children  ; 
17  only  were  stillborn  or  lived  only  a  very  short  time.  But 
for  the  induction  of  premature  labour  not  one  of  these  66 
children  would  have  been  born  alive,  whereas,  to  Dr.  Moir's 
knowledge,  many  of  them  becam(>  strong  and  healthy  and 
were  themselves  parents  of  families.  For  the  details  of  the 
practice  Dr.  Moir  referred  to  his  paper  on  this  subject  pub- 
lished in  the  Transactions  of  the  Edinburgh  Obstetrical 
Society,  1897-98. 

Table  of  Thirty-one  Case.i  of  Malformed  Pelvis  in  which  Premature 

r,fi/"—r  "'.v  Tmluced. 
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Table  I. 

Table  II. 

Labour  at  Full  Time,  or 

3  Mouths. 

Labour  luduced  after  7  Months. 

Children. 

Children. 

Cases. 

L 

iving.  Dead. 

Cases 

Living. 

Dead. 

3 

Vei7  severe. 

6 

2 

Very  easv 

(8th  moutli) 

4 

0 

Keniaining  Twenty 

nine  Cases. 

Times. 

Times. 

9 

One — embi-yotomy 

0             9 

7 

One 

7 

e 

Two 

0             3 

6 

Two 

8 

4 

Three           ,, 

0               6 

S 

Tln-eo 

» 

I 

Four            „ 

0                 4 

4 

Four 

Five              „ 

0           15 

3 

Five 

7 

> 

IX 

One— forceps 

0              II 

X 

Eight 

7 

X 

2 

One— version 

0                        2 



3' 

0              49 

*  Twins  in  one  case 

"7 

■39 


Maternal  Mortality. 
.\rcouchemcnts    ... 
Deaths    ... 

Both  deaths  were  from  6Ci)tio  poisoning,  ouo  in  her  fltth,  the  other  iu  her 
third  premature  eonflncmout. 


An  exliibitiou  of  improved  clothing  for  women  and  of  women's 
hyjjiene  will  be  opened  in  Berlin  during  the  next  two  weeks. 
It  18  organised  by  the  Berlin  branch  of  tlie  Society  for  the 
Improvement  of  AVomen's  Clothing.  It  contains  a  special 
section  for  sick  nurses  and  monthly  nurses,  which  will  contain 
in  addition  to  clothes  specimens  of  various  objects  of  use  in 
tlie  sick  room. 
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THE     USE   OF    HOLOCAINE  IN   0PHTHAL3IIC 

PRACTICE. 

By  J.V.MES  HiNSHELWooD,  M.A.,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Glasgow  Eye  laQrmaiy. 
[Abstr.yct.] 
Of  late  several  new  drugs  have  been  introduced  into  oplw 
thalmic  practice  as  substitutes  for  cocaine.  Ofthese  the  most 
recently  discovered,  holocaine,  lias  been  the  subject  of  r-on- 
siderable  attention  since  its  discovery  by  Taul)er  in  the 
beginning  of  1897.  The  first  communication  regarding  it  will 
be  found  in  tlm  Ceatralblatt  fur  prahtifche  Amjeiihirilh'nde, 
January,  1897.  where  Professor  Hirschberg,  of  Berlin,  gives  a 
short  note  regarding  his  experiences  with  a  new  drug  as  a 
substitute  for  cocaine.  This  new  drug  had  been  given  to  liim 
for  trial  by  Dr.  E.  Tiiuber,  Priiat-docent  of  Chemistry  in  the 
Technical  High  School  of  Berlin.  Professor  Hii-schberg 
remarks  in  his  note  that  a  few  drops  of  i  per  cent,  solution  of 
this  drug  rendered  the  ej'e  insensitive  in  a  few  seconds,  so 
that  foreign  bodies  could  be  removed  from  the  cornea  witliout 
pain. 

This  communication  was  rapidly  followed  by  others,  chiefly 
by  German  and  French  ophthalmic  surgeons,  who  gave  their 
experiences  of  tiie  use  of  the  new  tlrug.  All  those  who  have 
recorded  their  jxperience  with  holocaine,  while  diflering  in 
matters  of  detail,  are  agreed  that  the  chlorohydrate  of  holo- 
caine can  be  substituted  with  advantage  for  the  chlorohyditite 
of  cocaine  as  a  local  anresthetic  iu  ophthalmic  practice  by 
reason  of  certain  decided  advantages  which  it  possesses  over 
cocaine.  I  have  thought  it  might  prove  interesting  to  the 
members  of  this  Section  who  have  not  yet  tried  this  new 
anaesthetic  to  hear  the  experience  of  one  who  has  used  it  in  a 
considerable  number  of  cases. 

Holocaine  is  a  derivative  of  para-phenetidin,  from  which 
also  are  derived  phenacetin  and  lactophenin.  It  is  a  strong 
base,  insoluble  in  cold  water  but  readily  soluble  in  alcohol  and 
ether.  The  chlorohydrate  of  holocaine,  wliich  Tiiuber  pro- 
posed as  a  local  amesthelic  for  the  eye,  takes  the  form  of 
white  needles,  slightly  soluble  iu  cold  water,  but  more  readily 
soluble  in  w^arm.  Its  aqueous  solution  is  neutral,  and  under- 
goes no  change  on  prolonged  boiling. 

Before  using  it  for  operative  purposes  or  in  the  diseased  eye, 
I  made  a  large  number  of  observations  on  the  efiect  of  the 
instillation  of  a  lew  drops  of  a  1  per  cent,  solution  of  holo- 
caine into  the  normal  eye.  The  following  is  a  brief  summaiy 
of  the  facts  observed: 

1.  Thei(!  is  complete  amesthesia  of  cornea  and  conjunctiva 
produced  in  from   15  to  30  seconds  after  instillation. 

2.  The  anaesthesia  produced  lasts  about  10  minutes.. 

3.  Tlicre  is  immediately  after  instillation  a  slight  feeling  oi 
burning,  which  rapidly  passes  ofJ. 

4.  There  is  produced  shortly  after  instillation  a  slight 
hypencniia  of  the  bulbai;  and  palpebral  conjunctiva,  which 
rapidly  passes  away. 

5.  There  is  no  alteration  in  the  size  of  the  pupil. 

6.  There  is  no  disturbance  of  accommodation. 

7.  Tlicre  is  no  alteration  in  the  tension  of  the  eye. 

8.  The  corneal  epithelium  is  not  changed  in  the  slightest, 
but  retains  its  normal  appearance. 

In  short,  to  put  it  concisely,  holocaine  seems  to  havi'  no 
other  etlect  upon  the  eye  than  rendering  it  aua.>sthet  ic.  Herein 
lies  its  advantage  over  cocaine,  which  causes  a  conjunctival 
anamia  by  constriction  of  the  vessels,  dilates  the  pupil,  and 
often  cau.s'es  a  desiccation  of  the  corneal  epithelium.  Another 
great  advantage  of  holocaine  as  evidenced  by  these  observa- 
tions is  the  great  rapiility  of  its  action,  producing  complete 
ana-sllicsia  in  from  15  lo  ?o  seconds. 

My  experiences  01  holocaine  in  ophthalmic  practice  may 
be  divided  into  two  groups. 

I.— In  Inkla-med  Eyes. 
It  was  used  inconjuntiv  it  is. phlyctenular  aflVct  ions,  lOiiicitif. 
etc.,  to  soothe  the  patient,  to  relieve  pain  andblcpluirOTj)aam, 
anil  so  admit  of  a  more  exact  examination  of  the  eye. 
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I  liave  found  liolocaine  particularly  useful  in  hospital  prac- 
tice, where  its  rapiUitj- of  action  leads  to  a  very  considerable 
saving  of  time.  For  examining  inflamed  eyes  with  photo- 
phobia and  blepharospasm,  a  few  drops  of  the  i  per  cent, 
holocaine  solution  will  enable  one  within  a  very  few  seconds 
to  get  a  good  view  of  the  cornea.  I  have  used  it  also  very 
frequently  for  little  manipulations  such  as  the  application  of 
nitrate  of  silver  or  sulphate  of  copper  to  diseased  lids,  when 
you  are  able  to  make  your  applications  with  but  little  dis- 
comfort to  the  patient  within  a  few  seconds  of  the  instillation 
of  the  drops.  It  has  been  claimed  for  holocaine  by  some 
observers  that  whei-e  the  conjunctiva  is  inflamed  and  the 
vessels  enlarged,  its  anajsthetic  effect  is  more  profound  than 
that  of  cocaine.  My  experience  does  not  harmonise  with  such 
observations.  I  made  a  number  of  observations,  putting  i 
I)er  cent,  holocaine  in  one  eye  and  a  2  per  cent,  solution  of 
cocaine  in  the  other.  I  found  that  the  anaesthetic  eff"ect  of  the 
cocaine  in  these  inflamed  eyes  was  quite  as  great  as  that  of 
the  holocaine,  but  tliat  the  cocaine  was  much  slower  in  its 
action.  I  tested  this  also  in  several  cases  of  hypopyon  ulcer, 
where  the  anterior  chamber  had  to  be  tapped  several  times 
in  succession  in  the  same  patient  by  using  holocaine  and 
cocaine  alternately.  This  I  considered  an  excellent  test  for 
seeing  if  holocaine  in  cases  of  inflamed  eyes  had  a  superior 
anaesthetic  eSect  to  the  cocaine.  All  the  patients  however 
agreed  in  saying  that  there  was  no  appreciable  difierence  in 
the  amount  of  pain,  whether  the  operation  was  performed 
with  holocaine  or  cocaine.  So  far  as  my  observations  have 
gone  in  sucli  cases,  holocaine  does  not  produce  a  more  pro- 
found anaethesia,  but  only  acts  much  more  rapidly. 

II.— Ix  Operations. 
I  have  used  holocaine  in  154  cases  of  operative  interference 
on  the  uninflamed  eye. 

Removal  of  foreign  bodies  ...  ...  ...  ...  108 

.,           chalazion...  ...  ...  ...  ...  12 

„           tumour  of  conjuncti%a    ...  ...  ...  i 

Tenotomies     ...          ...  ...  ...  ...  ...  4 

Muscular  advancemeut  ...  ...  ...  ...  i 

Pterygium        ...           ...  ...  ...  ...  ...  2 

Iritiectomies  ...           ...  ...  ...  ...  ...  9 

Extractions     ...           ...  ...  ...  ...  ...  8 

Needling  operations  ...  ...  ...  ...  ...  g 

In  the  removal  of  foreign  bodies  from  the  cornea,  holocaine 
is  an  excellent  anaesthetic,  enabling  one  to  remove  the  foreign 
Ixxly  Willi  in  15  or  20  secrinds  after  t  lie  instillation  of  the  drops. 
Only  tliree  or  four  drops  of  tlie  solution  are  necessary  for  com- 
plete ana'Sthesia.  In  all  the  conjunctival  operations  the 
holocaine  proved  an  ellicient  an;estlietie.  The  anesthesia, 
saificient  after  20  or  30  seconds  to  begin  the  operation,  seemed 
to  last  longer  tlian  tliat  of  cocaine,  so  tliat  tlie  instillation  was 
repeated  only  at  rare  inti-rval.s,  and  very  little  of  the  solution 
was  used.  In  none  of  tlnsi-  operations  was  any  liolocaine 
injected  under  the  conjunctiva,  but  after  cutting  through  it, 
a  lew  drops  were  let  fall  directly  on  the  conjunctival  iipcniiig. 

In  the  operations  in  which  the  globe  was  opened,  the  liolo- 
caine acted  well.  In  the  iridectomies  it  has  the  very  great 
advantagcof  not  altering  tlie  size  of  tlie  pupil,  and  this  will 
be  of  very  special  value  in  operating  on  eases  of  glaucoma. 
In  the  extractions  ami  needling  operations  tin-  only  special 
adviinlages  of  the  holocaine  was  that  it  enabled  lis  to  operate 
sooner  than  would  liavr'  been  possible  with  coeaiiie.  No  toxic 
oraiiy  diHagrce.ible  efleets  whatever  have  been  obsel-ved  in 
any  of  these  c.-iaeH.  iieinz  lias  found  by  exiieriinent  on 
anirnaU  that  holocaine  is  a  poison  inodueiiig  convulsions  ami 
analogous  to  Htr>'elinine.  He  found  its  toxic  action  more 
iiileiiHe  than  that  of  cocaine  or  eueaine  on  hyimilermic  injec- 
tion of  thi'  drug.  1  Iiiive,  therefore,  icfraiiicd  from  using  it 
hypfHlermjcilly  until  wi'  jjoHHesg  more  definite  knowledge  as 
to  the  doHCH  which  eaii  he  enijiloved  with  safely.  No  toxic 
pfrectH  hav<-  been  noli<-ed  liy  any  obHcrvers  from  (he  use  of  the 
I  percent.  Holution.  The  reason  of  this  is  douhlless  hecnuse 
HUeli  n  very  small  <|uaiitity  of  tlw  ijrug  is  rer|uiieil  to  produce 
«  complete  aiKi-Hthehia  of  cornea  and  conjunctiva,  and  herein 
lies  one  of  its  advantagcH. 

lloloiaine  is  therefore  n  niosl  valuable  agent  for  the  pro- 
duction of  amestheMin  of  the  eye.  Its  peculiar  value  lies  in 
the  Ittct  that  aj>art  from  the  niueHthesin,  it  seems  to  have  no 


further  eflfect  on  the  eye  whatever.  It  seems  to  act  simply 
by  paralysis  of  the  sensory  nerve  endings,  and  has  no  other 
action  on  the  eye,  leaving  the  pupil  accommodation  and  ten- 
sion quite  unaffected.  The  rapid  action  of  the  drug  is  also  a 
decided  advantage,  and  in  dispensary  practice  where  one  is 
dealing  with  a  large  number  of  patients,  leads  to  a  consider- 
able saving  of  time.  According  to  Heinz  a  i  per  cent, 
solution  of  holocaine  is  powerfully  antiseptic,  as  proved  by 
experiments  on  the  growth  of  bacteria,  and  therefore  boiling 
the  solution  to  sterilise  it  is  not  necessary.  This  is  a  further 
advantage  that  the  solution  is  itself  a  powerful  antiseptic. 

Discussion. 

Mr.  Edgak  Browne  (Liverpool)  said  he  had  used  holocaine 
for  some  time,  and  found  it  very  satisfactoiy.  It  must  be  had 
from  a  first-class  chemist,  as  it  was  very  difficult  to  make  up 
and  did  not  keep  long.  The  cornea  never  became  flaccid 
under  its  use,  as  it  did  after  cocaine.  He  had  used  it  in  all 
superficial  operations,  less  in  the  deeper  ones.  He  had  not 
noticed  that  it  penetrated  more  rapidly  than  cocaine,  into  a 
chalazion,  for  instance.  It  was  not  so  good  for  the  patients' 
own  use  as  cocaine  in  painful  ulceration  of  the  cornea.  It 
acted  in  i  per  cent,  solution  in  about  15  seconds.  In  reply  to 
Mr.  Netti.kship,  3Ir.  Edgar  Browne  said  that  he  had  not 
not  used  it  in  the  form  of  an  ointment. 

Dr.  Argyli.  Kobertson  said  he  had  tried  a  2  per  cent, 
solution  which  had  been  made  up  by  Messrs.  Duncan  and 
Floekhart  ;  it  was  a  clear  solution.  He  had  found  it  infinitely 
inferior  to  cocaine  as  a  local  anaesthetic. 

Dr.  HiNSHELwooD,  in  his  reply,  laid  great  stress  on  the 
dilficulty  in  getting  even  a  i  per  cent,  clear  solution.  It  must 
be  made  up  with  fresh  distilled  water.  He  believed  all  cases 
of  failure  to  be  due  to  badly-prepared  solutions.  He  had  a 
solution  made  up  fresh  every  week,  and  found  it  would  not 
keep  longer  than  a  fortnight. 


CASE  OF   POLYPOID   GROWTH   FROM   A 

MEIBOMIAN   CYST. 

By  J.  Fallows,  L.R.C.S.Edin., 
E.vtr.iinural  Ilouse-Surgeon,  Royal  Ear  Ilospital,  Solio  .Square. 
The  patient,  a  girl  aged  19,  presented  a  swollen  appearance  of 
the  upper  right  eyelid.  When  the  lid  was  everte<l  a  flat  poly- 
poid growth  possessing  a  very  narrow  Ijase  s))ringing  ap- 
parently from  the  site  of  a  Meibomian  cyst,  which  had  been 
oiiened  surgically,  was  seen.  This  cyst  was  one  of  a  series  of 
five  from  which  the  patient  had  sull'ered  within  the  space  of 
three  inoiitlis.  The  series  of  cysts  themselves  had  ap]>arently 
slowly  de\eloped  after  a  general  severe  attack  of  eczema  for 
which  she  was  treated  by  Dr.  Alfred  Kddowes  two  years  ago. 
Sli(^  was  cured  in  five  weeks  and  had  no  relapse  or  further 
trouble  so  far  as  the  skin  was  concerned.  It  was  suggested 
by  Dr.  Eddowes  that  the  infection  of  the  follicles  and  forma- 
tion of  the  Meibomian  cysts  might  be  due  to  the  extension  of 
tlie  same  infective  luocess  that  had  given  rise  to  the  acute 
attack  of  seborrlKcie  eczema.  From  his  own  recent  observa- 
tions Mr.  Fallows  was  <lisposed  to  think  that  there  was  a  close 
cimneetion  between  these  cysts  and  eczema. 


ON  THE  SURGICAL  TREATMENT  OF  CATARACT. 

By  Ernest  F.  Nevk,  ]\I.D.,  F.R.C.S.Edin., 

Knslinilr. 
Mr.  Nicvi:  related  the  results  of  730  o]H'ralions  for  cataract. 
Of  this  number  677  were  successful,  39  failed,  and  in  14  cases 
the  iiatieiits  left  the  hosjiital  before  tlie  result  was  known.  In 
the  last  200  cases  th<'  percentage  of  failure  had  lieeii  reiluced 
from  6  per  cent,  to  3.',  per  cent.  Success  in  cataract  operations 
was  to  lie  iillriliiitiMf  to  scli'ction  of  eases  and  to  iintise))sis, 
but  it  was  not  right  by  the  s<'lcction  of  only  good  cases  to  <'on- 
dcnin  iiiiiny  to  hopeless  blindness.  The  suc<'ess  of  the  opera- 
tion was  ad'ecteil  by  previous  disease;  old  iritis  was  very 
Ijiejudicial.  in  such  cases  thi'  proportion  of  successes  did  not 
exi'ced  50  ))er  cent.  In  gliiucomn,  also,  the  results 
were  poor.  Willi  regard  to  the  method  of  o))cijiling  he 
iveoniiiieiided  Ihiil  the  incision  should  not  be  loo  peripheral, 
and  found  that  both  iridectomy  and  eapsulolomy  wow  ailvan- 
tngeoUH.     Willi  regard  to  inflammatory  sequela',  he  had  met 
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nith  panophtlialuiitis  in  5  casof,  septic  iuliltration  of  tlie 
fonu-a  in  3  cases,  irido-cyclitis  in  i,  and  glaucoma  in  5.  In 
60  cases  iritis  occurred,  endint;  in  recovery  in  41  cases,  in 
occlusion  in  13  cases,  and  in  partial  occlusion  in  6  cases. 


A   CASE    OF    CAVERNOUS    ANGIOMA    OF   ORBIT. 

By  C.  II.  UsHKK.  M.B., 
Ophthaliuif  Surgeon,  Royal  Infirmary,  Aberdeen,  etc. 
G.  C,  aged  40,    a    farmer,    came    to    the    Aberdeen   Koyal 
Infirmary  on  October  i2tli,  1897. 

Histon/.-  For  about  eigliteen  inontlis  he  had  noticed  his  left 
eye  gradually  "getting  bigger"  (some  time  later  he  stated 
that  someone  had  noticed  tins  for  live  or  six  years).  It  had 
never  been  painful,  only  slight  iiTitation  and  watering  caused 
by  the  wind.  The  sight  of  liis  left  e5'e  had  been  getting 
gradually  worse  ;  a  year  ago  he  could  read  large  print  with  it. 
The  eye  had  never  been  injured.  For  many  years  he  had 
been  subject  to  headaches,  usually  frontal  and  on  the  left 
side  the  pain  was  often  veiy  severe,  keeping  him  awake  at 
night. 

State  on  Admimon. — Left  eye,  y=p.l.,  very  great  proptosis. 
The  eyeball  projects  straight  forwanls,  its  movements  are  fairly 
free,  they  are  limited  mostly  in  an  upward  direction.  The 
proptosis  is  not  appreciably  diminished  on  pressing  the  globe 
backwards,  there  is  no  tenderness,  no  pulsation,  and  no  bruit. 
No  growth  can  be  felt  in  the  orbit;  cornea  clear;  pupils 
equal ;  left  pupil  acts  sluggishly  ti>  light.  Tension  normal. 
Fundus  imperfectly  seen  owing  to  vitreous  opacities ;  optic 
liisc  is  pale.  Right  eye  appears  normal,  but  V  is  only  ,^5,  no 
hypermetropia,  vision  not  improved  by  lenses.  Eeads  i  J. 
at  9  ins.     Field  full. 

Vescription  of  Growth. — The  growth  was  situated  within  the 
muscular  cone  and  was  removed  subsequent  to  enucleation  of 
the  globe.  It  had  a  dark  blue  smooth  surface,  studded  with 
small  nodules,  and  had  considerable  elasticity. 
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By  GEO.  A.  PETEKS,  M.B.,  F.R.C.S.E.xc, 

Associate  Professor  of  Surgery  and  Clinical  Surgery  .^University  oi 

Toronto,  Toronto,  Canada. 


It  has  long  been  desirable  to  have  a  better  method  of  easting 
living  objects,  anatomical  subjects,  and  pathological  speci- 
mens than  that  which  has  hitherto  been  in  vogue.  I'p  to 
quite  a  recent  period  plaster  of  paris  has  been  the  material 
almost  universally  employed,  and  certainly  many  useful  casts 
have  been  made  by  its  use.  Recently  Cathcart  and  others 
liave  used  gelatine,  papier  niache,  wax,  etc.,  and  for  certain 
subjects  these  substances  fulfil  many  desirable  conditions. 

Some  six  or  seven  years  ago  I  began  to  work  with  paraffin 
wax  in  a  molten  state,  and  after  considerable  experimenting 
and  many  failures  I  have  claborateil  the  apparatus  which  I 
am  al)Out  to  describe,  and  with  which  I  gave  several  demon- 
strations at  the  recent  meeting  of  the  British  Jledical  Asso- 
ciation at  Edinburgh,  and  subsequently  in  Dr.  Sims  Wood- 
head's  laboratory  at  Examination  Hall,  London. 

Paraffin  wax  possesses  many  qualities  desirable  in  a 
material  for  making  moulds.  It  is  a  clean,  inert,  homogeneous, 
workable  substance,  capable  of  taking  a  liner  impression 
than  almost  any  other  m.aterial,  and  contracting  but  little 
in  passing  from  a  hot  liquid  state  to  a  firm  solid  mass.  It 
"  works"  easily,  and  can  be  used  over  and  over  again  with 
but  little  deterioration  in  quality.  Hard  wax,  with  a  melting 
point  of  about  125°  F.,  is  the  quality  which  I  have  found  most 
useful.  Moreover,  it  possesses  another  quality  which  I  find 
is  appreciated  to  its  full  extent  by  those  only  who  have  had 
experience  in  the  older  method  of  casting  from  plaster-of- 
paris  moulds,  namely,  the  mould  can  be  separated  from  tl\e 
cast  with  the  greatest  possible  facility  simply  by  immersing 


the  whole  mass— cast  and  mould — in  warm  water  until  the 
wax  becomes  soft  and  plastic.  In  fact,  in  very  delicate  sub- 
jects the  whole  of  the  wax  may  be  melted  away,  though  this- 
is  rarely  necessary.  In  this  way  the  laborious  process  of 
chiselling  away  the  waste  mould,  with  the  attendant  anxiety 
for  the  safety  from  injury  of  the  contained  cast,  is  entirely 
got  rid  of,  and  the  mould  comes  away  with  almost  as  mucli 
ease  as  one  would  lift  a  layer  of  gauze  from  the  surface  of  the 
body,  and  with  quite  as  little  damage  to  the  underlying 
surface. 

One  disadvantage  of  this  process  is  that  the  apparatus  is 
somewhat  expensive  and  cumbersome,  the  principal  expense 
being  in  connection  with  the  "  electric  motor"  and  air  pump. 
The  place  of  this  maj-  be  taken  for  ordinary  work  by  a  pump 
worked  by  hand  or  foot  power,  and  connected  to  an  air  cylinder 
properly  fitted  with  valves.  It  is  necessarj',  however,  to 
furnish  oneself  with  a  pressure  of  some  10  or  12  lbs.  to  the 
square  inch,  and  this  in  considerable  volume. 

Briefly  it  may  be  stated  that  the  process  consists  in  spray- 
ing melted  paraffin  over  the  whole  surface,  cooling  it  by 
spraying  ice-cold  water  at  the  same  time,  strengthening  the 
mould  with  plaster-of-paris,  and  removing  it  in  as  many 
sections  as  the  nature  of  the  subject  calls  for. 

Tin-    ^1     i;  \TUS. 
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Flj«i.— A.  The  "jacketed"  paniilln  cuntair.cr.  with  ■■  j.-nkrt,-a  "  liil)« 
leading  to  c,  tlic  pamllin  i-jcctor.  11  Tank  centaiinnt:  ice  oila 
water,  with  single  tube  leading  lo  n,  the  cold-water  ejector.  K.  TIio 
'•prcssuic  blower,"  or  air  pump."  wliich  (ones  air  into  tlic  air 
cWinder  f,  which  is  provided  with  four  exit  pipes  guaiiled  by  stop- 
clx-ks.  (Tlie  pressure  may  be  regulated  with  great  nicely  bv  opcu- 
liig  or  closing  a  greater  or  lesser  uumber  of  these),  o  Tuc  cici-irn. 
motor. 
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Having  been  melted  in  a  water  batli,  the  parafiin  is  placed  in 
a  tin  tank  (Fig.  1 ,  a)  capable  of  holding  about  a  gallon.  Tliis  tank 
is  provided  with  an  exit  pipe  a  quarter  of  an  inch  in  diameter, 
placed  in  the  side  of  the  tank  about  half  an  inch  from  the 
bottom,  to  which  the  ruliber  tube  leading  to  the  ejector 
(Fig.  2)  is  attached.  The  tank  is  then  suspended  within  a 
larger  tank  or  pail  by  means  of  three  ears  wliich  arch  across 
from  the  outside  of  the  inner  pail  to  the  inside  of  the  outer 
pail,  where  they  are  received  into  con-esponding  slots  formed 
on  the  inner  surface  of  the  hot  water  tank  by  straps  of  tin 
soldered  at  each  end.  A  metal  pin  or  some  sort  of  fastening 
then  secures  these  ears  in  position,  otherwise  the  inner  pail 
will  float  up,  as  it  is  gradually  emptied  during  the  spraying 
process.  The  outer  or  larger  pail  contains  the  "jac-ket"  of 
hot  water,  by  which  the  paraffin  is  retained  in  a  molten 
state,  and  the  sizes  of  the  pails  should  be  so  adjusted  that  the 
inner  one  is  surrounded  by  about  an  inch  and  a  half  of  hot 
water  below  and  on  all  sides.  The  outer  pail  is  also  provided 
with  an  exit  pipe  about  three-quarters  of  an  inch  in  diameter, 
and  placed  opposite  the  pipe  from  the  inner  pail.  To  this 
pipe  a  rubber  tube  of  corresponding  size  is  attached,  and 
passing  over  the  paraffin  tube  furnishes  a  continuous 
"jacket"  till  it  reaches  the  ejector  (Fig.  2).  This  double 
pail  is  shown  in  Fig.  i  (a).  The  other  tank  (b)  shown  in  this 
figure  contains  ice-cold  water,  and  is  not,  of  course, 
"jacketed."  A  single  tube  leads  from  it  to  the  cold  water 
ejector  (r>),  to  be  described  presently.  The  length  of  these  tubes 
is  purely  a  matter  of  convenience.  Those  I  use  are  about  5^ 
feet  long.  The  tanks  should  be  suspended  over  pulleys,  at  a 
height  of  about  4  feet  above  the  object  to  be  cast. 

The  Ejector. 
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P.  r.initllii  compiirlinorit.    W.  Ilot-wnloi'  Jiickct. 
o.  Ovcrllow  (ir  iviiito  ttilio  for  hot  wiilur.    N.  Ad- 


Tlie  Tiii'ldli-  tulx!  Hceii  in  l''i|{  i  Ih  tlie  conthiit  for  air  from  (lie 
air  cylinder  (y)  to  the  ejector.  It  brnnclicH  by  n  Y-Hhaped  lithe 
BO  iiM  to  HUpply  air  for  the  Hpray  both  to  the  jjaradin  cject'ir  (') 
and  llif  cold  water  ejector  (ii>.  Kach  tube  in  provid<ul  with  ii 
Bt<jp-CO<rk,  thoURli  in  priielico  IIhm  iH  nelilmn  lined.  The  two 
tubcH  arc  repreHcnted  In  Ihi;   figure   nn  being  nltnehed  to  a 


piece  of  wood  a  short  diflaiice  o!i  the  proximal  side  of  the 
ejectors.  This  aiso  is  a  matte:-  of  couvenieiice  merely,  and  the 
ejectors  may  be  used  separately  and  have  separate  air  tubes 
if  des-ired.  The  ejectors  tliemscU  es  must  not  lie  fastened  to 
the  Wi  od,  as  it  is  ref[uisite  tl.al  ilicy  should  he  movaljle  so 
as  to  able  to  fonverj;e  towards  cue  point  as  will  be  explained 
later.  ,    , 

The  ejector  is  made  of  brass,  aiid  its  construction  will  be 
readily  uiideistood  from  the  di awing  (Fig.  2).  The  par;;fEn 
eonipartment  (n)  projects  beyond  the  hot-water  compartment 
(w)  in  order  that  the  tube  frnm  the  paraffin  tank  may  be 
readily  attached.  At  the  end  o!'  the  I iot-\i'ater  compartment 
neaiett  the  nozzle  a  small  tube  (o)  is  inseited  in  order  tO' 
allow  the  hot  ^vater  to  escape  as  it  flows  down  the  jacket,  the 
stop-cock  in  (o)  being  turned  to  stop  the  flow  when  the 
jacket  gets  hot  enough  to  melt  the  wax  which  may  have 
hardened  iu  the  parailin  tube.  It  is  not  necessaiy  tO' 
keep  the  hut  water  flowing  constantly.  The  air-tube  (a) 
it  will  be  observed  passes  to  the  centre  of  the  paraflin  com- 
partment by  a  double  bend,  so  that  the  channel  of  dis- 
charge is  exactly  opposite  the  opening  in  the  nozzle. 
Xote  also  that  its  extremity  is  made  slightly  bulbous  in 
order  that  by  screwing  the  adjustable  nozzle  (n,  Fig.  2)  back- 
wards the  flow  of  paraflin  may  be  shut  ofl'  or  regulated  with 
great  nicety.  The  nozzle  should  be  large  enough  to  provide  a. 
good  hold  for  the  thumb  and  finger,  and  should  have  a  deeply 
milled  circumference,  otlu'rwise  it  is  sometimes  difficult  to 
adjust  it  properly  when  the  fim^'i-s  are  perhaps  slightly 
covered  with  paraffin.  The  thread  of  the  sciew  should  be  fine 
and  close  fitting  in  order  to  avoid  leakage.  The  back  of  the 
inside  of  the  nozzle  is  carefully  bevelled  so  that  when 
screwed  home  in  a  backward  direction  it  fits  accurately  against 
the  bulbous  front  end  of  the  air-tube,  thus  completely' stop- 
ping the  flow  of  paraffin. 

The  ejector  for  the  cold  water  (n,  Fis.  i)  is  precisely  similar, 
except  that  it  iiS  not  provided  with  a  "jacket,"  and  hence  is  of 
simpler  construction.  No  further  description  will  therefore  be 
necessary. 

An  ejector  of  convenient  size  would  have,  approximately,  the 
following  iliraensions  ;  Length  of  hot  ^^ater  jacket,  5  cm.; 
diameter  of  hot  water  jacket,  1.7  cm.  ;  diameter  of  overflow- 
pipe,  0.5  em. :  diameter  of  paraflin  tube  (inside).  0.6  cm. ; 
diameter  of  air  tul.ie,  0.5  cm.  This  tube  is  contracted  at  its 
outlet,  so  that  it  has  about  half  the  sectional  aiea  of  the  outlet 
in  the  adjustable  nozzle. 

The  size  of  the  outlet  in  the  nozzle  will  depend  upon  the 
size  of  the  spray  one  wishes  to  produce.  Experience  shows 
that  nothing  is  to  be  gained  by  increasing  the  size  beyond  .1 
certain  maxiinnm,  unless  for  very  large  sin'faces.  The  dia- 
meter of  the  one  I  use  is  as  nearly  as  possible  0.25  cm. 

The  tube  lor  the  parailin  is  necessarily  about  2  cm.  longer 
than  the  water  jacket,  because  I'oom  is  retiuired  for  the  attach- 
ment of  its  corresponding  rubber  tube  behind,  and  foi"  thfr 
adjustable  nozzle  in  front. 

The  form  of  air  puni))  (Fig.  i,  k)  to  be  used  is  quite  im- 
material, provided  it  will  supply  a  large  volume  of  air  at  a 
good  pressure-- say,  10  or  12  lb.s.  to  the  si|uare  inch.  The- 
cyliiuler  (Fig.  i,  v)  into  which  the  air  is  jnnuped  need  not  be 
large  -about  a  litre  but  should  be  provideil  with  three  or  four 
outlet  pijK'S  furnished  with  stopcocks.  These  are  not  all  in 
use  at  onci',  but  they  will  hi'  found  useful  in  variou.s  ways,  as 
will  he  described  later. 

The  motor  {Fig.  i,  (i)  which  1  use  to  drive  the  |Uimp  is  about 
one-third  horse  power,  and  requires  a  current  of  about  105 
volts. 

PuHrAUATION   OF  SlTUK,\Ci:. 

A  moist  fre.-h  surface,  sueli  as  a  heart,  stomach,  tumour, 
etc.  (I'ig.  4),  requires  no  preparation  whatever.  Tli(»  mould 
will  also  separate  fairl.V  well  from  the  unprepared  skin,  but  it 
is  better  to  ajijily  a  ininulc  i|iiantity  of  some  very  line  oil  or 
vaseline.  I  use  a  very  (Ine  s()rav  i>i  alliolene  I  bili(.'vr'  tliiS 
is  also  known  as  paroline  jis  tiiis  does  not  in  the  least  ob- 
scure the  mimiliie  of  the  surface  (f-^ee  l'"ii,'.  5.)  and  greatly 
facilit.-ites  the  reimival  of  the  nniuld.  Whei-eihe  hnrface  iS 
covered  with  short  line  hairs,  tlii'  oiling  rei|iiires  to  lie  mor(> 
thorough,  or,  belter  still,  Ihi!  part  should  be  sluivi'd.  Jneasl- 
iliK  partu  or  siirfai-es  thickly  covered  with  hair,  114  the  hi'iid, 
pubes,  or  the  fur  of  an  animal  (nee  Fig.  4),  tlie  preparation  ih 
inaile  III  such  awiiy  as  (o  sei'uri"  a  more  or  less  accural''  east 
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of  tlic  lia  r  itsilf.  Till- part  i.-i  invpared  as  foi'.uws;  A  sort  of 
cream  is  made  by  mixiii),'  cora  tlour,  alcoliol,  aiut  (,'lyferine 
toi^etlier.  The-  giycwiin;  is  adilfi]  merely  to  liuM  tosctlier  the 
particles  of  flmir  after  ti:e  aleoliol  lias  ovaporalrd.  Tlie  pro- 
porlion  of  about  5J  "f  Bly-*'''^'"-'  to,  ^j  of  alcoliol  is  fouinl  to 
Work  very  well.  This  cream  is  sprayed  upon  tin?  hairy  parts 
by  means  of  the  simplest  form  oi  spray  apparatus— namely, 
that  ill  which  a  jet  of  air  is  directeil  across  the  narrowed  end 
of  a  tube  which  dips  below  the  surface  of  the  cream.  As  the 
'epray  reaches  the  surface  the  alcohol  evaporates,  leavini;  a 
surface  cuatinj;  of  flour  sufficiently  firm  to  support  the  line 
spraj-  of  paraliin.  Thus  the  parafjfi.i  is  prevented  from  run- 
ning into  the  hair  and  sticking  to  it  in  such  a  way  as  to 
jirevent  easy  removal. 

Division-  oi'  the  Mould. 
In  the  case  of  tliose  objects  in  which  it  is  necessary  to  re- 
uiove  the  mould  in  two  or  nioie  pieces,  the  division  is  effected 
by  placing  silk  threads  upon  the  surface  in  suitable  positions, 
so  that  when  the  mould  is  completed  they  may  be  ••c\it  out" 
in  such  a  way  as  to  divide  it  into  sections.  It  is  very 
seldom,  indeed,  that  it  is  luccasary  to  make  more  than  two 
sections.  The  living  liead,  fo;  instance,  js  cast  in  two  sec- 
lions  by  placing:  a  thread  in  front  of  the  riglit  car,  over  the 
vertex,  and  behind  the  left  ear.  .When  it  is  '■  cut  out "  from 
this  pasition,  the  mould  is  divided  iu  such  a  way  that  the 
jjosleriur  section  contains  the  mould  of  the  riglit,  and  the 
anti-rio:  section  of  the  left,  ear.  Accordingly,  while  re- 
jnoving,  if  the  anterior  section  is  swung  towards  the  left,  and 
the  posterior  towards  the  riglit,  perfect  casts  of  both  ears  may 
l>e  obtained.  The  mould  of  the  hand,  foot,  leg,  or  arm,  if  it  is 
desired  to  show  both  surfaces,  must  of  course  be  cut  into  two 
sections,  but  an  object,  such  as  the  guinea-pig  in  Fig.  4,  may 
be — as  this  was — cast  in  a  single  piece. 

Sprayino   the  Par.vffin. 


1  )  rncpci  ni  It^ 

U<'IU    III    111.'    i.   11      iLllhl.   till 

lor  any  oilier  work  llml 
air  current  or  cf  hor  ^pr.- . 
covered  with  a  thin  I;iv<v  m  !lu; 


■■'  ■:  t'!  ii'jjuii  tUc  uuziica.  or 
i'<i,  fur  example,  ilirectini;  an 
imrpoJo.s.       he  foot  is  sliown 
iluliilril  paratbn. 


Thougli  'lie  para  Tin  used  melts  at  125°  F.,  it  will  he  readily 


understood  tliat  il  is  judicious  to  have  the  water  in  the 
jacket  a  good  deal  hotter  than  that.  Nothing  is  more  aggra- 
vating than  to  find  that  while  the  mould  is  Deing  made  the 
temperature  of  the  water  in  the  jacket  falls  so  low  that  the 
paraliin  solidifies  in  its  tube,  or  more  likely  just  at  tlie  mouth 
of  the  ejector.  Hence  before  starting  the  spray,  care  should 
be  taken,  not  only  tliat  the  water  in  the  jacket  is  hot  enough, 
but  that  it  lias  been  so,  long  enough  to  completely  liauefy  the 
paraffin  to  the  very  nozzle  of  the  ejector.  It  will  be  foond 
convenient  to  have  a  basin  of  water  near  the  boiling  point  at 
hand  into  which  the  ejector  can  Vie  dipped  for  a  moment  if  it 
is  seen  that  the  wax  is  sinking  nearly  to  its  solidifying  point. 
Tiie  hot  water  can  at  any  time  be  renewed  in  the  tube  portion 
of  the  jacket  by  simply  opening  the  waste  water  tap  (o  Fig.  2) 
for  a  moment,  so  that  a  fresh  supply  runs  down  from  the  tank 
above.  When  once  the  spraying  is  well  under  way  the  con- 
stant flow  of  the  hot  i>araffin  from  the  tank  tends  to  keep  up 
the  temperature  of  the  whole  conduit :  but  if  tlie  surface  to 
be  cast  is  a  large  one  it  is  well  to  renew  the  hot  water  in  the 
jacket  of  the  tube  occasionally  by  turning  the  stopco<-k  (o). 

When  it  has  been  satisfactorily  ascertained  that  theparaflSn 
is  ready  to  flow  the  motor  is  started  and  the  adjustable  nozzle 
(N)  loosened  from  its  contact  with  tlie  bulbous  end  of  the  air 
tube  (a)  by  turning  it  part  of  a  revolution  to  the  right.  This 
allows  the  paraffin  to  tlow,  and  as  it  passes  through  the  same 
opening  in  the  nozzle  as  the  air,  it  is  immediately  thrown 
into  a  fine  -spray,  which  cools  rapidly  as  it  passes  through  the 
air.  This  spray — at  a  distance  wliicli  can  only  be  learned  by 
experience,  but  wliich  may  be  stated  at  from  2  to  4  inches — is 
directed  against  the  surface  of  the  object  (Fig.  3),  where  it 
of  course  solidifies  instantaneously,  adapting  itself  as  it  does 
so  to  the  minutest  details  of  the  surface.  The  spray  should 
be  moved  rapidly  over  the  surface  so  as  to  deposit  a  vei^*  thin 
Layer  at  a  time.  This  allows  it  time  to  harden,  and  is  much 
more  easily  borne  if  the  surface  is  a  sensitive  one.  A  stream 
of  air  from  one  of  the  extra  stopcocks  in  the  air  cylinder 
(Fig.  I,  f)  maybe  directed  upon  the  surface  at  the  same  time, 
considerably  adding  to  the  comfort  of  tlie  patient.  Recently 
ill  casting  the  head  I  have  used  a  spray  of  ether  for  the  same 
pui-puse,  and  found  it  to  work  admirably,  though  it  is  of  course 
an  additional  trouble.  If  a  very  thin  layer  is  put  on  at 
first  the  heat  is  not  greater  than  will  be  well  borne 
by  a  child  of  5  or  6  years.  After  the  surface  is  onoe 
I  ivered  even  by  a  very  thin  layer,  no  discomfort  whatever 
i-;  experienced.  By  going  over  the  surface  in  this  way 
two  or  three  times,  an  even  continuous  layer  of  solid 
paraflin,  about  ,'j  i'l-tliick,  is  soon  formed  (Fig.  3).  Theparaffin 
spi-ay  may  now  be  stopped  for  a  moment,  wiiile  the  whole 
surface  is  sprayed  with  the  iced  water.  This  is  an  advantage 
if  the  suliject  is  liable  to  move  at  all,  as  it  considerably 
St  rengtliens  the  mould,  and  renders  it  less  liable  to  be  dis- 
torted by  untimely  movements  on  the  part  of  the  patient.  It 
is  not  permissible,  however,  to  use  the  water  until  the  whole 
surface  has  been  quite  covered  with  a  layer  of  paraffin.  If  it 
is  not  deemed  ueeessarj-  thus  to  cool  the  inner  lay.  r  of  the 
mould  (and  I  very  seldom  find  it  so)  as  soon  as  the  surface  is 
seen  to  be  covered,  the  cold  water  spray  may  be  introduced 
and  thrown  at  the  same  time  and  upon  the  same  jioiiit  as  the 
paraliin.  The  convergence  of  the  two  sprays  produces  a  most 
surprising  cfl'ect.  The  instant  a  particle  of  paraffin  touches  a 
jiarlii'le  of  cold  water  the  former,  of  course,  becomes  solid. 
The  result  is  that  a  sort  of  spongy  tissue  is  formed  with  start- 
ling rapidity,  in  the  cancellous  spaces  of  wliich  dropletsof  the 
cold  water  become  imprisoned.  The  result  is  that  not  only 
iloes  the  cold  water  greatly  facilitate  the  solidifying  of  the 
Iiar.iffin.  but  il  enormously  increases  the  speed  with  which  the 
mould  is  thickened.  This  jiroi'css  is  continued  until  the 
mould  over  its  whole  surface  has  attained  a  thickness 
of  j-i  in.,  when  the  paraffin  spray  is  stopped  and  the  iced 
water  continued  fora  few  moments  until  the  whole  surface  is 
quite  firm. 

The  mould  is  then  strengthened  by  being  covered  with  a 
liberal  coating  of  plaster-of-paris  cream,  mixed  pretty  thick. 
When  this  has  readied  the  "curd  cheese"'  stagi'  of  setting 
the  threads  are  rapidly  but  very  carefully  cut  out  so  as  to 
divide  the  mould  into  the  requisite  number  of  sections.  Ex- 
liericiice  has  taught  nit>  that  it  is  wise  at  tliis  stage  ''^  ™'* 
another  basin  of  plaster  cream,  which  may  be  used  to 
strensthen  any  parts  of  the  mould  that  are  manifestly  weak 
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cr  to  patch  any  portions  wliich  exliibit  a  tendency  to  crack. 
In  order  not  to  have  to  wait  long  for  this  new  coating  to  set, 
potassium  sulpliate,  about  a  drachm  to  tlie  pint,  may  he  dis 
solved  in  the  water  used  to  malte  tlie  cream.  This  greatly 
hastens  the  setting  of  the  plaster.  As  soon  as  tlie  plaster 
has  set  quite  firmly  the  moulds  may  be  carefully  removed 
"with  any  precautions  that  the  exigencies  of  the  case  may 
suggest. 

Makino  TiiK  Cast. 
Aftrr  seeing  that  the  surfaces  of  tlie  mould  are  free  from 
particles  of  plaster,  I'tc,  tlie  difTerent  sections  are  fitted 
together,  and  tlie  line  of  junction  smeared  with  plaster  cream. 
H)  prejiaration  whatever  of  the  surface  of  the  mould,  such 
as  oiling,  etc.,  is  necessary.  Thus  no  detail  is  blurred 
o.-  rendered  indistinct.  Into  the  hollow  mould  thus  formed 
the  plaster  cream  for  the  cast  is  poured  in  the  ordinary  way. 

Rkmovixg  the  Cast  fro.m  the  :Mould. 


outer  plaster  casing,  and  warmed 
the  paraffin,  .so  that  it  becomes  soft 
and  plastic.  The  mass  is  then  re- 
moved from  the  water,  and  the 
outer  plaster  mould  broken  away 
in  large  masses  by  means  of  a  chisel. 
Then  it  will  be  found  that  the  whole 
of  the  paraffin  mould  can  be  re- 
moved with  the  greatest  ease, 
simply  by  seizing  it  with  the  lingers 
and  lifting  it  away  from  the  surface, 
as  one  would  lift  a  piece  of  wet 
gauze.  Tlius  there  is,  with  ordinary 
care,  no  danger  whatever  of  injur- 
ing the  surface  of  the  cast,  and  the 
whole  process  of  separating  the 
mould  from  the  cast,  which  by  the 
old  plaster  method  of  casting  is  so 
laborious  and  frauglit  with  so  much 
danger  to  the  cast,  can  be  done 
with  absolute  safety,  with  perfect 
ease,  and  in  a  veiw  few  moments. 
Moreover,  "undercutting"  is  of  no 
importance  whatever,  because  of 
the  plasticity  of  the  mould,  and 
the  possibility  of  melting  it  out  if 
necessary  without  any  injury  to  the 
cast. 

It  may  be  objected  that  the  ap- 
paratus is  cumbersome  and  costly, 
and  that  the  process  involves  some  practice  and  a  good 
deal  of  trouble.  In  reply  I  would  merely  say — look  at  the  re- 
sults. Has  it  ever  before  been  possible  to  cast  a  hand  show- 
ing such  minuteness  of  detail  as  depicted  in  Fig.  5  ?  Has  it 
hitherto  been  possible  to  cast  such  a  subject  as  Fig.  4  at  all  ? 
In  there  two  subjects  are  seen  the  delicacy  of  the  molten 
paraflin  in  adapting  itself  to  minute  variations  of  surface 
(Fig.  5),  and  (Fig.  4),  the  absolute  absence  of  the  compressing 
effects  which  are  so  noticeable  when  plaster  or  other  hea\'y 
materials  are  used. 


Note  the 
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Onicer. 


FIc  s.-Cnxl  ofn  liniid. 

O    all  llin  iidvnntaKeH  wliich  tliJH  prwcFS  may  )"■  considereil 

to     rcKeiit  over  the  nldcr  niclhodc,  it  in  my  Ixdief  Hint  thi: 

ca«e  with  wliieh  tlie  mould  cim  be  Hcparated  from  the  cast  Ih 

one  of  Hie   iMiPht  iin|)«rtiint.     The  method  ih  aBfollown:  .\n 


In  the  Biutish  Mkdical  JorRXAi.  of  1S96,  vol.  i,  p.  1971 
is  a  report  by  Drs.  Martin  and  Smith  of  the  cases  oj 
dii)htli(ria  treated  in  University  College  Hospital 
dining  the  year  1895,  the  lirst  antilo.xic  year,  and  a 
inmparison  of  the  results  thus  ohtained  with  those  o 
I  he  tour  jirevioiis  years  in  wliich  antitoxin  was  not 
used.  -Vltliough  tlie  biOief  in  the  antitoxic  treatment 
is  more  widely  and  firmly  held  now  than  at  the  tinio 
■  >f  the  last  report,  it  seems  desiralile  to  continue  these 
coiiiiiarisons  so  as  to  include  the  last  two  years  ;  not 
merely  to  add  aiKither  proof  of  the  elKiacy  nf  the  treat- 
ment by  antitoxin,  but  also  to  illustrate  some  still 
iiiisettle'd  points  eiinneited  with  the  projier  dose  and 
llie  best  methods  of  u.-^ing  the  serum. 

Ouringthe  years  iSi)6  and  1S07  there  were  1S5  cases 

iiilmitted  inlii  tlie  dijihtheria  ward.s,  hut  of  these  easeB 

7  lire  not  aviiilable;   5   (which   recovered)  because   no 

aiilitdxin  was  given  as  the  cases  were  not  considered 

to  be  true  diphtlimia  ;  and  2  (1  fatal)  liecause  the  anti- 

toxinwiis  (inly  given   hylhe  iiKiuth.     Tiiere  are  thus  left  17S 

cnseH  treated  liy  the  sulieulaiicdus  injection  i)f  antitoxin  to  Vie 

ennipiired  with  the  ciises  treatcMl  w  ilhoiit  it.     The  severity  of 

Oil-  caxes  iidiiiitteil  into   Ciiiversity  College  I  lospital,  ns,  we 

believe,  in  tlie  other  general  lios|iilals,  is  on  the  whole  rather 


mxiii  OH  the  pIuHter  in  Hie  cHsl  liiis  well  sit,  the  whole  iniiHH  Ih  i  above  tlie  average,  since  owing  to  the  liniited  luinilier  of  bi-ds 
DUt  iuUi  a  bath  of  liot  Wiittr,  Miy  at  110''  F.  In  the  course  of  )i||  ciiseHof  diphtheria  seen  n»  out-patients  eaniiol  beiidiiiitti.'d, 
half  an  liour  or  an  Iiour,  the  heat  lias  jienelruted  through  Hie     mid  jireference  is  given  to  severe  cases,  especially  those  with 
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laryngeal  obstruction.  Tliercforc  these  cases  treated  by 
antitoxic  seruin  can  only  be  f.iirly  compared  with  the  cases 
ill  the  same  hospital  during  previous  years. 

Bacteiuological  Diagnosis. 

Out  of  178  cases  the  diplitheriii  bacillus  was  found  in  pure 
growth  or  mixed  with  cocci  in  149;  in  18  cases  the  bacillus 
was  not  found  on  examination,  and  in  11  cases  there  is  no 
record  of  the  cultivation.  A  few  of  the  cases  in  which  the 
bacillus  was  not  found  were  undoubtedly  diphtheria,  in  fact 
in  two  of  them  paralysis  developed  ;  others,  though  present- 
ing the  clinical  picture  of  the  disease,  failed  to  give  the 
bacillus  in  repeated  examination  aud  possibly  were  not 
diphtheritic.  8till,  for  the  purpose  of  comparison  with  pre- 
ceding years,  they  nmst  be  incluiled,  since  such  cases  were  of 
course  not  excluded  formerly. 

It  has  been  suggested  that  the  lessened  mortality  during 
the  past  few  yeai-s  has  been  due  not  so  much  to  the  serum 
treatment  astothe|intvoduction  of  the  bacteriological  diagnosis 
of  diphtheria  into  practical  work,  so  that  mild  cases  which 
formerly  would  not  have  been  diagnosed  as  diphtheria  are 
now  admitted  as  such  chiefiy  on  the  bacteriological  diagnosis, 
that  their  inclusion  in  the  total  numberof  cases  wouldaccount 
for  the  lowered  mortality.  Tliis  factor  can  have  had  no  effect  in 
the  reduction  of  our  mortality,  for  almost  all  the  cases  were 
admitted  into  the  hospital  on  clinical  grounds  alone,  the 
bacteriological  examination  being  made  afterwards. 

Treatment  Employed. 
In  all  these  cases  a  subcutaneous  injection  of  antitoxin  was 
given  within  twelve  or  twenty-four  hours  after  admission,  the 
dose  vaiying  somewhat  from  time  to  time.  In  1896  the  dose 
was  between  2,000  and  20,000  normal  units,  the  average  being 
about  7,200;  one-third  of  the  cases  receiving  2,000  to  4,000 
normal  units,  and  two-thirds  receiving  5,000  to  20,000.  In  1S97 
the  number  of  units  given  was  bet  ween  4,oooand  12, 000,  the  aver- 
age being  7.000  to  S,ooo  ;  one-seventh  of  the  cases  receiving 
4,000,  and  six-sevenths  between  6,cooand  12,000  normal  units. 
In  the  beginning  of  1S96  twenty  cases  were  injected  with  the 
serum  of  the  Institute  of  Preventive  Medicine,  and  two  with 
Behring's  serum  ;  since  then  in  every  case  we  have  used  the 
serum  kindly  supplied  by  Dr.  Sims  Woodhead  from  the  labo- 
ratories of  the  Koyal  Colleges  of  Physicians  and  Surgeons, 
usually  of  a  strength  of  4,000  normal  units  in  5  c. cm.,  and 
have  found  this  concentrated  serum  very  convenient.  Local 
treatment  was  applied  to  the  throat  in  almost  all  the  cases. 
In  the  majorit}' swabs  of  chloride  of  zinc  (gr.  x  to  Jj)  were 
employed :  in  others  sprays  of  perchloride  of  mercury  or 
douches  of  chlorine  water  were  used.  All  cases  had  steam 
sprays  of  bicai-bonate  of  soda  at  two-hourly  intervals.  "When 
we  consider  the  very  frefjuent  association  of  pus  and  septic 
micro-organisms  with  the  diphtheria  bacillus  in  the  throat,  it 
is  clear  that  we  must  not  rely  on  antitoxin  alone,  but  must 
also  use  local  antiseptics  in  order  to  obtain  the  best  results. 
In  a  few  of  the  cases  in  which  these  were  not  used,  there  were 
glandular  abscesses  in  the  neck,  which  were  not  seen  when 
antiseptics  were  again  employed.  Nasal  discharge  was 
treated  by  douches  of  boracic  lotion  or  chlorine  water.  For 
laryngeal  obstruction  tracheotomy  was  performed  when 
necessary  ;  in  no  case  was  intubation  resorted  to. 

Effect  on  Moutai.ity. 

This  is  shown  in  Table  I,  in  which  the  mortality  of  the 
three  antitoxin  years  is  compared  with  that  of  the  four  pre- 
ceding ones.  It  will  lie  seen  that  the  death-rate  both  of  the 
laryngeal  and  other  cases  has  been  greatly  reduceii,  and  that 
the  total  mortality  of  all  cases  has  fallen  from  betwe«'n  33  and 
43  per  cent,  to  28,  17.7,  or  17  per  cent,  for  the  three  antitoxin 
years. 

The  three  chief  points  to  be  discussed  in  considering  the 
effects  of  the  antitoxic  treatment  on  the  mortality  are  (i)  the 
average  age  of  the  jiatients,  the  disease  being  notoriously  more 
fatal  the  younger  the  jiatient :  (2)  the  proport ion  of  laryngeal 
cases:  and  (3)  the  day  of  disease  on  which  the  pat  ii'nts  were 
admitted,  for  the  earlier  the  disease  is  treated  the  lower  the 
mortality.  A  great  preponderance  of  older  patients,  a  low 
proportion  of  laryngeal  cases,  or  a  series  of  cases  admitted 
early  in  the  disease  might  Vie  factors  tending  to  reduce  tlie 
mortality  for  any  given  year,  especially  when  dealing  with  a 
small  number  of  cases.    On  looking  at  Table  I,  the  ages  of  the 


patients  and  the  number  of  laryngeal  cases  being  given  for 

this  pui-pose,  it  will  be  seen  that  the  first  two  of  these  factors 

do  not  come  into  operation.    In  the  first  place,  the  proportion 

Table  l.—MortalHy  of  All  Caset. 
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of  patients  under  5  years  to  the  total  number  of  cases  is  in 
the  pre-antitoxin  years  63,  53,  56,  and  53  per  cent,  respectively, 
while  in  the  three  antitoxin  years  it  is  64,  65,  and  63  per  cent.; 
so  that  as  far  as  the  age  of  the  patient  is  concerned,  since  there 
is  a  greater  number  of  patients  under  5  in  the  antitoxin 
years,  we  should  expect  a  greater  mortality  in  the  anti- 
toxin cases.  The  percentage  of  laryngeal  cases  to  the 
total  number  of  patients  from  1S91  to  1894  was  48,  41,  39, 
and  52  per  cent.,  while  in  189^  to  1897,  the  antitoxin  years,  it 
was  40,  24,  and  38  per  cent.  In  only  one  year— 1S96 — was  the 
proportion  of  laryngeal  cases  much  below  the  average.  The 
effect  on  the  mortality  of  this  smaller  proportion  of  laryngeal 
cases  in  the  antitoxin  years  would  be  about  equalised  by  the 
larger  proportion  of  cases  under  5  years.  In  Table  III  it 
will  be  sliown  that  there  is  no  great  ditference  in  the  date  of 
commencement  of  treatment  in  the  two  series.  In  the  pre- 
antitoxin  cases  35  per  cent,  were  admitted  after  the  fourth  day 
of  the  disease  ;  wnile  in  the  antitoxin  series  3i.6per  cent,  were 
admitted  after  the  fourth  day ;  but  this  slightly  earlier  time 
of  admission  is  quite  insullicient  to  account  for  the  great  fall 
in  the  death-rate  of  the  last  three  years.  The  examination 
of  the  two  series  of  cases,  therefore,  reveals  no  factor  capable 
oflessening  the  proportion  of  deaths  except  the  effect  of  treat- 
ment ;  and  as  the  only  change  in  the  treatment  has  been  the 
use  of  antitoxic  serum  the  lessened  mortality  may  fairly  be 
ascribed  to  it. 

Tracheotomy  Cases. 

Besides  considering  the  ert'ect  of  antitoxin  on  the  general 
mortality,  it  is  worth  while  looking  at  its  results  in  the 
( rachcotomy  cases  alone,  for  the  reason  that  the  severity  of 
these  cases  varies  less  from  year  to  year.    A  case  of  diphtheria 

Table  II. — Mortality  of  Tracheotomi/  and  Intubation  Cases. 


Tracheotomy. 

IntulNttion. 

Total. 

Year. 

Cases. 

Died. 

Cases. 

Died. 

Cases.  [  Died. 

Mortality  7. 

1890 
1891 
1893 

1893 

I?94 

1895 

.896 

1897 

4Z 
>7 

13 

39 
34 

:l 
29 

30 
15 

6 
30 
»7 

5 

7 
7 

1 
'I 
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34 
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74 
70 
45 
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requiring  tracheotomy  must  always  be  a  serious  one  ;  so  that 
a  marked  lowering  of  the  death-rate  of  these  cases  is  more 
certainly  than  in  the  pharyngeal  cases  due  to  the  result  of 
treatment,  and  not  to  any  variation  in  the  intensity  of  disease 
-for  that  year. 

With  the  tracheotomy  cases  for  the  yeai's  1890,  1891,  and 
1892,  we  must  include  the  intubation  cases,  for  in  those  years 
many  cases  in  which  the  trachea  would  now  be  opened  were 
intubated.  In  Table  II  it  will  be  seen  that  the  mortality  of 
these  cases  has  been  reduced  from  65.5  per  cent,  for  the  four 
pre-antitoxin  years  to  26.4  per  cent,  for  the  three  antitoxin 
years  ;  that  is,  the  mortality  has  been  reduced  by  40  per  cent. 
A  noticeable  and  important  point  about  these  cases  is  that 
the  operation  was  performed  in  almost  every  case  either  on 
admission  or  witliin  twelve  hours  ;  and  that  no  case  which  on 
admission  was  free  from  laryngeal  symptoms  developed  them 
in  hospital.  This  illustrates  the  power  of  the  antitoxin  to 
prevent  spread  of  the  membrane.  The  greater  mortality  of 
the  tracheotomy  cases  both  in  1896  and  1897  than  in  1S95, 
although  the  total  mortality  for  the  same  years  was  much 
lower,  is  probably  due  to  the  large  number  of  fatal  cases 
which  were  admitted  late  in  the  disease  during  these  two 
years;  of  the  14  fatal  tracheotomies  during  1896  and  1S97  no 
fewer  than  8  were  admitted  after  the  fourth  day,  and  in  7 
cases  the  membrane  had  extended  into  the  bronchial  tubes 
before  treatment  was  commenced. 

Cacse  of  Death. 

It  is  necessary  to  state  the  causes  of  death,  and  especially  to 
examine  closely  for  any  indication  of  spread  of  membrane  in 
fatal  cases  after  the  antitoxin  injection  has  been  given.  Of 
the  31  fatal  results  during  the  last  two  years,  11  died  between 
the  third  and  eleventh  days,  with  suppression  of  urine  usually 
accompanied  by  severe  vomiting,  the  typical  toxic  anuria  of 
diphtheria.  In  all  these  cases  the  membrane  had  disappeared 
before  death.  It  was  at  first  asserted  that  the  antitoxic 
treatment  increased  the  mortality  from  this  complication,  yet 
larger  experience  has  shown,  as  in  the  cases  collected  by  the 
Committee  of  tlie  Clinical  Society,'  that  the  serum  treatment 
has  neitlier  increased  nor  diminished  the  number  of  deaths 
from  this  complication  ;  but  as  the  deaths  from  other  causes 
have  been  much  reduced  the  deaths  from  toxic  anuria  pro- 
bably bear  a  greater  proportion  to  tlie  total  number  of  fatal 
ca.?e3,  and  so  have  come  into  greater  prominence. 

Eiglit  cases,  all  after  tracheotomy,  died  with  mem- 
brane in  the  bronchial  tubes,  usually  associated  with 
bronelK>-pneumonia.  In  2  cases  death  occun-ed  on  tlie  first 
day,  in  5  on  the  secfiuil  day.  and  in  i  on  the  third  day  after 
tlie  injcitiijM  ot  serum.  Two  of  the  patients  were  moribund 
on  admi.-:-i(jn,  and  in  none  did  tracheotomy  give  complete 
relief,  which,  taken  with  the  fact  that  they  all  died  within 
three  days  lends  to  show  that  the  membrnne  was  present 
|n  the  tubes  before  the  commencement  of  treatment,  though 
in  tliese  cases  it  is  impossible  to  say  whether  or  not  it  after- 
wardH  spread.  Five  patients  died  of  pneumonia  witluuit 
affection  of  the  tubes,  i  moribund  on  admission  within  eight 
lir>urH,  I  on  the  second  day,  1  on  the  fifteenth,  i  on  the  thirty- 
flfth,  and  i  on  the  forty-fourth.  In  tlie  last  3  cases  the 
children  were  free  from  meuibrane,  and  the  pneumonia  was 
probably  an  accidental  con)))Iication.  Two  patients  died  from 
cardiac  failure,  1  within  eiglit  hours  of  admission  an<l  i  on 
the  fourth  day.  Two  patients  died  of  gastro-enteritis,  i  on 
the  lliird  and  1  on  the  fifth  day;  and  i  died  of  ]meumo- 
thorax  folloKiiii;  tracheotomy  on  the  first  day. 

Nearly  nil  the  fatal  ca-cs,  except  those  dying  witliin  two 
(hiyn  of  the  ennirMiceiiieiit  nf  treatment,  were  free  from  mem- 
brane at  the  time  of  ricath;  iiiid  in  none  was  there  any  evi- 
dence thai  llie  fatal  rcnult  wa.t  due  to  (^xtensirjn  of  the  iiieiii- 
braiie  aft(?r  the  injection. 

MOHTAI.ITV  ACrolllilNii  TO  DaV  OK  DiHIIAHK  I.N  WHICH 
Titl  \TM1;nt  W\M  CoMMKNCKIl. 
On  dividinu'  the  eii-e-  into  twri  claKHes,  ns  in  Table  III,  one 
contuiiiiiiLT  tleiHc  ndiiiitted  fpun  tlii' (Ir-t  to  the  fourth  day  of 
the  dJMenHi',  and  the  other  tlewc  adniitti-il  after  the  fourth 
day.  we  find  tlint  the  iintitOKJe  trealinenl  Ihih  reduced  the 
inortuiitv  of  the  (IrHt  chiMM  from  ^7  to  14  jier  cent.;  while  in 
thoHc  lulmilted  lifter  thi' fourth  >lay  the  reduction  wiiH  niucli 
8li||(lilei,  from  43  to  35  ))iT  cent.;  in  fuel,  in  the  (h-Kl  aillti  xin 


year,  there  was  no  reduction  in  this  class,  and  it  was  only 
when  larger  doses  of  serum  were  used  that  any  eflect  was  pro- 
duced in  the  mortality  of  cases  admitted  after  the  fourth  day. 

Table  III. — Mortality  Accordin(/  to  Day  of  Disease. 


Admitted  from  First  to  Fourth  Admitted  after  Fourth  Dayjof 
Day  of  Disease.  Disease. 


Cases.  Deaths 


1893 
1894 
1895 
1S96 
1897 


39 
31 
50 
36 
,46 
66 
60 


14 
14 
8 
9 
7 


Percentage 
Mortality. 


48.7 
35-5 
28.0 
38.8 


17-3) 

-  U.6?-I4 

ll.'7  ) 


24 
34 
=3 

23 

24 

23 


Deaths. 


Percentage 

Mortality^ 


38.1-) 

37-5  I43 
50.0  1  ^' 

43oy 

46.4  j 

290  1-33 
28.6) 


This  important  fact  that  a  marked  lowering  of  the  death-rate 
is  only  seen  in  cases  treated  during  the  first  four  days  is  one 
brought  out  by  most  collections  of  cases,  and  is  well  seen  in 
the  i-eports  of  the  Metropolitan  Asylums  Board  for  1S95  and 
1896.  It  has  a  distinct  practical  bearing,  as  it  not  only  ex- 
plains the  importance  of  giving  the  antitoxin  as  soon  as  the 
case  is  seen,  but  it  also  indicates  the  necessity  of  giving  a  full 
dose  at  once,  and  not  administering  the  serum  in  divided 
doses  on  successive  days ;  for  in  this  case  some  of  the  later 
doses  in  patients  on  whom  the  treatment  is  begun  on  the  third 
and  fourth  days  are  npt  so  etlective  in  counteracting  the 
disease  as  shown  by  the  mortality  table. 

Dosage  of  Antitoxin. 
In  Table  I,  besides  the  general  reduction  of  mortality  in 
all  the  antitoxin  years,  it  is  shown  that  the  total  mortality 
of  1895,  the  first  antitoxin  year,  was  2S  per  cent.,  which  was 
much  greater  than  that  of  1S96  and  1S97,  the  secoml  and 
third  antitoxin  years,  in  which  it  was  17.7  and  17  per  cent, 
respectively.  During  1895  the  antitoxin  used  was  obtained 
from  various  sources,  its  strength  in  normal  units  was  not 
known,  but  it  was  certainly  very  weak,  so  weak  that  an 
insufficient  dose  (often  under  1,000  normal  units)  was 
generally  given.  The  only  change  in  the  treatment  during 
the  next  two  years  was  the  administration  of  a  more  concen- 
trated serum  of  known  unit  strength  ;  and  of  this  a  much 
larger  dose,  averaging  7,200  units  in  1896  and  7,800  units  in  1897, 
was  employed.  In  the  later  year,  six-sevenths  of  the  cases 
received  over  6,000  normal  units,  and  it  is  now  the  practice  of  the 
hospital  to  give  each  patient  on  admission  a  dose  of  not  less 
than  6,000  normal  units.  One  of  the  most  important  and 
instructive  results  shewn  by  our  cases  is  this  great  saving  of 
life  which  has  been  eflected  by  the  increasi'  of  tlie  dose  of 
serum.    (See  also  Table  III.) 

EiFKCT  OF  Antitoxin  on  TiCMPEHATrm:. 
The  symiitoni  on  which  the  ed'ects  of  antitoxin  can  be  best 
demonstnited   by  means  of  figures   is   the   temiierature,   and 
Table  IV  shows'that  in  the  cases  which  recover  the  tempera- 
ture falls  sooner  in  those  treated  by  antitoxin. 

Tahi.e  IV. — Effect  of  Antitoxin  on  Teviperature. 


l89J-q3-q4— 

Pre-aiititoxiii  Yoai-s. 

1896-97— 
Antitoxin  Ycai-s. 

Temperature  liicouiiiiK  Normiil. 

Cases. 

Percentnge. 

CnaoB. 

Pci-centage 

llotorc  fourth  day 

68 

48 

139 

83 

Bolwocn  nfUi  mill  elRlitli  (1ny»  ... 

40 

28 

90 

19 

After  elKhtl.dn:.       

' 

•3   ' 

8 

5 

The  table  hIiows  that,  while  only  4S  |ier  cent,  of  the  pi"e- 
nntitoxin  eiiscN  attained  a  normiil  teniperiitiire  before  the 
fourth  'lay,  in  as  niaiiy  as  8?  )ier  cent,  of  tlie  antitoxin  cases 
did  the  fever  ceaBC  cliiring  that  time,  and  that  therefore  there 
were  n  very  niiieli  larger  projiortioii  of  eases  in  the  pre- 
antiluxie  neries  in  which  the  cessation  of  fevi'r  was  deferred 
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till  after  tbt'  fifth  and  oighth  days.  From  this  tablo  all  cases 
have,  of  course,  l)een  exehidecl  whieh  ran  an  afebrile  course 
throughout,  and  also  tliose  dyin^'  during  the  treatment.  The 
figures,  therefore,  ratlier  understate  the  result,  since  in  the 
antitoxic  series  the  mortality  is  much  less,  and  tlierefore  the 
number  of  recoveries  of  severe  cases  with  mor(!  prolonged 
temperature  is  greater. 

Effect  of  Antitoxin  on  Othkr  .Svmptom.s. 

Paralysis  was  observed  only  in  23  of  the  17S  eases  during 
the  time  they  were  in  the  hospital  ;  but  it  occun-ed  after 
leaving  the  hospital  in  several  children  who  attended  later 
as  out-patients,  and  probably  in  others  who  were  not  seen 
again  ;  so  that  it  is  impossible  to  say  in  what  proportion  of 
cases  it  was  produced  ;  but  it  is  probable  that  in  these  cases, 
as  in  other  recorded  series,  the  frequency  of  paralysis  has  not 
been  reduced  by  the  antitoxin  treatment. 

As  to  the  effect  on  the  duration  of  membrane  in  the  throat, 
albuminuria  and  other  symiitoms,  it  is  impossible  to  speak 
definitely,  as  no  exact  particulars  as  to  these  facts  can  be  ob- 
tained for  the  pre-antitoxin  years,  and  .so  no  comparisons  can 
be  instituted :  but  it  is  a  matter  of  ordinary  clinical  observa- 
tion that  the  duration  of  visible  membrane  is  much  shorter 
in  the  antitoxin  cases ;  and  also  that  it  is  extremely  rare  to 
observe  any  spread  of  the  membrane  either  locally  in  the 
throat  or  to  previously  unatt'ected  parts  such  as  the  nose  and 
larynx,  after  twenty-four  hours  from  the  time  of  injecting  the 
serum. 

Bad  Effkcts  of  Antitoxin. 

In  49  of  the  178  cases  rashes  wei'e  observed.  The  rash  was 
urticarial  in  19  eases,  erythematous  or  scarlatiniform  in  16, 
papular  or  morl>iUiforni  in  14.  In  8  cases  it  appeared  between 
the  second  and  tifth  day,  in  25  between  the  sixth  and  tenth, 
and  in  16  between  the  eleventh  and  fifteenth.  In  most  cases 
the  rash  caused  no  disturljance  or  uneasiness  excejit  some 
itching  ;  but  in  13  cases  there  was  a  rise  of  temperature,  and 
in  four  cases  more  or  less  severe  joint  pains  with  some 
synovial  effusion,  affecting  only  the  larger  joints,  especially 
the  hip,  knee,  and  shoulder.  In  3  of  these  cases  with  joint 
pains  tlie  temperature  reached  104°.  In  1  ease  an  abscess 
formed  at  the  seat  of  injection.  This  must  have  been  due  to 
some  fault  in  the  technique  of  the  injection  and  not  to  the 
serum  ;  as  tlie  serum  then  in  use  was  at  once  examined  bac- 
teriolo^ieally  with  a  negati\e  result  both  at  the  laboratories 
of  the  Koyai  Colleges  of  Physicians  and  Surgeons  and  by  us. 
Ko  other  bad  symptom  was  seen,  which  coulcl  be  ascribed  to 
the  antitoxin. 

CONCLVSIONS. 

1.  The  great  reduction  seen  both  in  our  total  and  trache- 
otomy mortality  can  be  only  due  to  the  treatment  with  anti- 
toxic serum,  for  the  examination  of  the  cases  reveals  no  other 
factor  capable  of  producing  this  result. 

2.  The  full  benefit  of  antitoxin  was  not  obtained  until 
fairly  large  doses  (on  an  a\'erai.'e  between  7,000  an<l  8,000  nor- 
mal units)  were  employed;  the  mortality  then  fell  from  28 
per  cent,  in  the  first  antitoxin  year  to  17.7  and  17  per  cent,  in 
the  next  two  years.  Each  ease  of  diphtheria  should  liave  an 
initial  dose  of  not  less  than  6,000  normal  units. 

3.  Since  antitoxin  has  but  little  effect  on  the  mortality 
when  given  after  the  fourth  day,  it  should  be  administered  as 
soon  as  the  patient  is  seen  without  waiting  for  the  bacterio- 
logical diagnosis,  and  the  full  dose  should  be  given  imme- 
diately in  one  injection,  not  in  divided  doses  on  successive 
days. 

4.  Not  only  does  antitoxin  reduce  the  mortality,  but  it  also 
distinctly  lessens  the  severity  of  the  disease  in  cases  whieh 
recover.  This  is  best  shown  liy  the  effect  on  the  duration  of 
the  fever,  which  in  our  series  lasted  only  four  days  in  a  very 
much  larger  proportion  of  antitoxin  than  of  pre-antitoxin 
cases. 

5.  The  effect  of  antitoxin  is  chiefly  seen  in  its  specific 
action  of  the  diphtheritic  membrane,  as  shown  by  the  cessa- 
tion of  its  spread  and  more  rapid  clearance,  ami  also  by  tlu- 
greatly-lessened  mortality  of  such  cases  in  whieh  the  chief 
danger  is  from  extension  of  membrane,  the  mortality  of 
tracheotomy  cases  especially  being  reduced  from  65.5  to  26.4 
per  cent.,  a  greater  reduction  than  seen  in  the  other  cases. 
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TO    VEXO.MS   AND    DISEASE-TOXIXS. 

By    T.    R.    eraser,  M.U.,  F.R.S.,  F.R.C.P.E., 

Professor  of  Materia  Medica  and  Cliiiieal  Medicine,  University  of 
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I  HAVE  already  shown  that  the  bile  of  several  animals  pos- 
sesses antidotal  properties  against  seri>ents'  venom  and 
against  the  toxins  of  such  diseases  as  diphtheria  and  tetanus, 
and  tliat  the  bile  of  venomous,  or  moi"e  correctly  of  nocuous 
serpents  is  specially  powerful  as  an  antidote  "ajrainst  the 
venom  of  serpents.'  The  experiments  have  been  extended, 
with  the  result  that  further  proof  of  these  propositions  has 
been  obtained. 

Taking,  in  the  first  place,  the  dry  Indian  cobra  venom, 
whose  minimum  lethal  dose  for  rabbits  is  slightly  less  than 
0.00024  g.  per  kilo.,  in  a  series  of  in  vitro  experiments  a 
definition  has  been  obtained  of  the  smallest  quantity  of  the 
dry  bile  of  several  serpents,  n^x-uous  and  innocuous,  and  of  a 
number  of  higher  animals,  to  render  non-lethal  0.00025  "•  Pf* 
kilo,  of  this  venom,  when  solutions  of  each  were  mixed 
together  and  left  in  contact  for  ten  minutes.  The  quantity 
of  each  bile  required  per  kilo,  of  animal  was  approximately : 

Crotalusbile 0.0003  gramme    Indian  python  bile    0.005     giamjne 

African  cohr.;  Iiilc...    0.001         ,,  Grass  sn.ike  bile  ...    0.00*5         „ 

Pscudcchis  bile      ...    0.002         „  Kabbits'  bile  ...    0.0075         ., 

Pull' adder  bile       ...    0.003         n  Human  bile 0.015  .. 

Dahoia  bilo    0.003         •>  f'x  bile  0.02 

Indian  cobia  bile  ...    0.004         ,,  Pig's  bile      o.oi  ., 

Corresponding  results  have  been  obtained  with  the  venom 
of  sevei-al  other  species  of  seipents. 

The  most  important  results  are  that  the  bile  of  nocuous  or 
venomous  serpents  is  the  most  powerful  antidote  to  venom, 
and  is  closely  followed  in  efticieney  by  the  bile  of  innocuous 
sei-pents,  while  the  bile  of  animals  having  no  venom-pro- 
ducing glands— as  man  and  the  ox,  pig.  and  rabbit— while 
definitely  antidotal,  is  less  .so  than  the  bile  of  innocuous 
serpents,  and  much  less  so  than  the  l)ile  of  nocuous  or 
venomous  serpents.  It  is  remarkable  to  find  that  the  bile  of 
one  species  of  venomous  serpent  may  actually  bo  a  more 
powerful  antidote  against  the  venom  of  another  species  than 
is  the  bile  produced  by  this  species,  and  that  there  is  no 
direct  correspondence  between  the  toxic  activity  of  tlie 
venom  produced  by  a  serpent  and  the  antidotal  power  of 
the  bile  of  that  serpent. 

Extending  these  experiments  to  the  toxins  of  disease,  it 
was  found,  in  the  ease  of  a  specimen  of  diphtheria  toxin 
whose  minimum  lethal  dose  for  rabbits  was  0.05  c.cm.  per 
kilo.,  that  a  dose  of  o.i  c.cm.  per  kilo,  could  be  rendered  non- 
lethal  by : 

Daboiabile  ...    0.025  g.  per  kilo.    Ox  bile         o.i   g.  per  kilo. 

Rabbits' bilo        ...    0.02  .,  Human  bile ai5  ,, 

When  tetanus  toxin,  tested,  however,  in  guinea-pigs,  was 
similarly  examined,  in  a  dose  of  it  exceeding  the  minimum 
lethal  considerably  more  than  in  the  experiments  with 
sei'pents'  bile  and  with  diphtheria  toxin,  the  results  were 
that  the  smallest  quantity  of  bile  able  to  prevent  death  from 
occurring  was  with  : 

Daboiabile         ...    0.005  g.  per  kilo.    Human  bile._       _.    0.15  g.  per  kilo. 
Rabbits'  bile        ...    0.005  ,, 

The  biles  tested  against  toxins  have  been  comparatively 
few  in  number,  because  the  deterioration  which  rapidly 
occurs  in  the  strength  of  toxins  prevents  a  large  number  of 
consecutive  experiments  from  being  made  with  the  same 
specimen.  AVitli  the  exception  of  human  bile,  all  the  biles 
were  taken  from  the  gall  bladder.  The  bile,  therefore,  of  the 
venomous  serpents  examined  has  also  more  antidotal  power 
against  the  toxins  of  disease  than  the  bile  of  the  majority  of 
non-venomous  animals.  It  is  noteworthy  that  among  the 
non-venomous  animals,  the  rsibbit  should  produce  a  bile 
definitely  superior  to  the  others  in  antidotal  quality  against 
not  only  toxins  but  also  venoms. 

As  disease  toxins  and  venoms  are  excreted  from  the  blood 
into  the  intestinal  canal,  the  antidotal,  bile  which  they  must 
there  be  brought  into  contact  with,  constitutes  a  potent  means 
of  defence  of  the  body  by  rendering  the  toxins  ;md  venoms 
inert  before  they  can  be  absorbed  from  the  intestines  into  the 
blood.  The  therapeutic  importance  of  remedies  that  are  able 
to  increase  the  hepatic  secretion  is  thus  indicated.    Although 
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not  yet  experimentally  demonstrated,  it  may  be  inferred, 
almost  as  a  corollary  from  the  above,  that  poisons  generated 
in  the  intestinal  canal  will  also  be  rendered  inert  by  bile. 
Traditional  belief  is  clearly  in  favour  of  the  view  that  cer- 
tain forms  of  disordered  health  are  produced  by  deterioration 
in  the  functions  of  the  liver.  Many  of  these  disorders  are 
now  referred  to  auto-intoxication,  and  the  advantage  of 
cholagogue  treatment  thus  finds  an  intelligible  explana- 
tion. 

While  all  the  biles  examined  are  antidotal  against  both 
toxins  and  venoms,  it  is  shown  that  the  bile  pi-oduced  by  an 
animal  in  whose  body  venom  is  present  is  much  more  anti- 
dotal against  venoms  than  against  toxins.  It  is  thus  indi- 
cated that  a  special  antidotal  constituent,  additional  to  the 
ordinary  constituents,  is  present  in  the  bile  of  an  animal 
whose  body  contains  a  poison  of  the  nature  of  the  venoms  or 
toxins.  In  all  probability  this  constituent  is  antitoxin  or 
antivenene,  which  has  been  eliminated  from  the  blood  into 
the  bile,  and  which  in  an  infective  disease  would  thus  re- 
inforce the  antidotal  qualities  common  to  the  normal  bile  of 
all  animals.  This,  no  doubt,  is  the  explanation  of  the  favour- 
able results  wliich  have  been  obtained  by  Koch  and  others  in 
the  treatment  of  rinderpest  with  the  bile  of  animals  which 
have  been  infected  with  the  micro-organisms,  and  conse- 
quently with  the  toxin,  of  that  disease. 

As  in  the  case  of  in  vitro  and  other  experiments  with  anti- 
venene and  venom,  the  experiments  with  bile  afford  strong 
evidence  in  favour  of  the  view,  which  in  opposition  to  prevail- 
ing views  I  had  ventured  several  years  ago  to  suggest,  that 
the  antidotal  or  curative  effects  of  antivenene  and  of  disease 
antitoxins  arc  of  a  chemical  or  physical,  and  not  of  a  biological, 
nature. 

Kefeeesce. 
1  Proc.  Roy.Soc.  oj Edinburgh,  xxi,  1897, 457-565 :  British  Medical  Jouenal, 
September  4tn,  1897,  p.  595. 
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INTESTINAL  OBSTRUCTION  DUE  TO  INDURATION  OF 

THE  GREAT  OMENTUM. 
A  MAN,  aged  66,  came  under  observation  in  June,  1895,  sufl'er- 
ing  from  ulceration  of  the  left  leg.  The  lower  half  in  nearly 
the  whole  circumference  was  a  discharging  ulcer  with  three 
sinuses  leading  to  a  thickened  tibia.  In  addition  to  this 
lesion  lie  liad  a  scar  on  the  forehead  very  suggestive  of  a 
healed  gumma,  witli  exfoliation  of  the  outer  table  of  the 
frontal  bone.  A  nasal  intonation  of  the  voice  was  present 
without  ai)parent  cause  in  tlu,'  soft  palate  or  nose.  In  addition 
there  was  a  marked  condition  of  knock-knee  on  the  left  si<le, 
with  considerable  enlargement  of  the  internal  condyle  of  the 
fi;niur.  The  case  was  regarded  as  one  of  tertiary  syphilis. 
During  the  succeeding  two  years  lie  had  occasional  attacks  of 
vomiting,  which  easily  yielded  to  treatment,  and  the  coiuli- 
tioii  of  his  leg  improved  but  never  entirely  liealed  up  till  just 
previous  to  his  last  illness,  when  the  ulcer  was  replaci'd  by  a 
tlrm  white  Bear  with  cessation  of  discharge  from  tli(^  sinuses. 
For  some  months  previous  to  his  death  he  was  subject  to  cou- 
8til>atioii. 

On  peeember  I7tli,  1897,  he  commenced  to  vomit,  and  bad 
pain  in  tin-  ejjigastrii!  region.  His  bowels  were  ri'Iicved  by 
an  enema,  and  under  Iri'atiiient  the  stoniach  became  less 
irritable,  and  Home  amount  of  nourisbinent  was  subsequr'iitly 
retained  with  occasional  vomiting.  The  vomit  was  not  fiecal. 
Lying  acroHS  th(?  abdomen  from  right  lower  to  left  upper 
regioiiH  was  an  ill-ilcfhied  fixed  reHJHtaiiee,  best  fell  on 
the  left  side  junt  abDvi-  tlic>  utnbilieiiH,  at  which  spot  the 
fingers  below  and  to  the  left  could  define  an  edge  on  a  level 
with  n  tmnsverHe  <liviHion  of  the  rectus  niUHcle  giving  the 
ImprcHHion  of  a  tiinioiir,  while  nt  no  other  jioint  could  \\u- 
limits  of  it  be  diirerentiated.  There  was  no  fluid  in  nor  dis- 
tunHion  of  the  iibdonien. 

On  December  25lh,  in  Hiiite  of  liia  illness,  lie  obtained  n 
small  iKirtion  of  eurriint  cake  which  lie  retained.  No  eliange 
in  condition  occurred  till  ten  days  Inter  when  with  renewed 


vomiting  the  currants  were  returned  undigested,  the  vomit 
having  a  faintly  faecal  odour.  As  there  had  been  no  relief 
from  the  bowels  for  seven  days  an  enema  was  administered 
with  practically  no  result.  From  this  date  everything  taken 
by  the  mouth  was  immediately  returned,  and  although  fed  by 
nutrient  enemata  his  condition  did  not  improve.  On  January 
nth  it  was  obvious  that  he  had  peritonitis,  and  death  ensued 
on  the  following  day. 

A  post-mortem  examination  revealed  the  presence  of  free 
non-fsecal  fluid  in  the  peritoneal  cavity  with  a  few  flakes  of 
lymph  here  and  there.  The  large  intestine  was  empty,  the 
small  containing  a  little  fsecal  matter.  The  ill-defined  resist- 
ance proved  to  be  the  great  omentum,  very  much  indurated, 
surrounding  the  transverse  colon.  Contraction  had  occurred 
to  such  an  extent  that  the  lumen  of  the  gut  for  a  length  of 
6  inches  or  more  would  just  admit  a  fine  penholder.  The 
stomach  was  closely  attached  to  this,  but  there  was  no  abnor- 
mality nor  disease  of  it.  The  i^ylorus,  pancreas,  and  liver  ap- 
peared natural. 

I  am  indebted  to  Dr.  C.  P.  White,  Pathologist  to  the  General 
Hospital,  Birmingham,  for  examining  the  specimen,  and  he 
reports,  "Microscopical  examination  shows  great  increase  of 
fibrous  tissue  which  stains  extremely  badly,  and  here  and 
there  a  few  nodules  of  granulation  tissue.  The  colon 
wall  contains  a  large  excess  of  fibrous  tissue,  and  there  is 
some  hypertrophy  of  the  muscular  coat." 

The  absence  of  evidence  of  malignant  disease  after  death, 
and  the  lesions  present  during  life  would  suggest  a  syphilitic 
origin  of  the  induration  of  the  omentum. 

Heine  Bay.  T.  Armstronu  Bowes,  M.D.Cantab. 


TETANUS  NEONATORUM. 
On  July  2nd  Mrs.  H.,  wife  of  an  engine  driver,  was  delivered 
of  a  healthy  female  child  after  a  short  and  easy  labour.  I 
was  not  present  at  the  birth,  but  saw  the  infant  shortly  after 
delivery.  On  the  fourth  day  I  was  sent  for  to  examine  the 
baby,  who  was  reported  as  being  "  strongly  convulsed.''  The 
aspect  of  the  child  was  very  striking;  marked  risussardonicus, 
the  lower  jaw  was  protruded  and  tightly  fixed  so  as  to  limit 
the  introduction  of  even  my  little  finger;  the  spasm  of  the 
body  was  opisthotonic,  it  extended  to  all  the  limbs,  and  was 
much  aggravated  by  handling.  I  directed  my  attention  to 
the  umbilical  wound,  and  found  that  the  cord  had  separated, 
leaving  an  angry  inflamed  surface,  but  with  no  appearance  of 
enlarged  veins  diverging  as  described  by  Gowers.  The  infant 
died  from  exhaustion  twenty-four  hours  after  my  first  visit  in 
spite  of  the  free  use  of  sedatives  such  as  chloral,  belladonna, 
and  bromide  of  potassium. 

The  most  interesting  point  in  the  case  was  the  fact  that 
the  umbilical  stump  had  been  dressed  by  the  "  wise  woman" 
with  a  raisin,  which  I  learnt  is  a  usual  vulgar  application 
in  this  district.  One  would  be  tempted  to  attribute  this  un- 
toward infection  to  the  seemingly  harmless  dressing  sanc- 
tioned by  traditional  custom,  and  an  o)iiiiion  that  the  germs 
were  present  in  the  dried  fruit  is  strenglhciu'd  when  we  recall 
the  process  used  for  drying  grajies  in  Southern  Italy,  Sicily, 
and  other  vine-bearing  counliies.  Tetanus  is  very  frei|Ueiit 
in  Italy,  the  soil  often  laden  with  the  bacilli ;  so  the  chain 
of  evidence  is  complete  enough  to  allbrd  a  warning. 

We  could  hardly  suggest  the  adoption  of  I'.accelli's  injec- 
tions of  carl>olic  ai'id  for  such  tender  patients,  and  the  lean 
results  of  the  serum  cure  do  not  wariant  a  general  reliance  in 
the  antito.\in.  One  thing  we  can  do,  and  that  is  see  to  the 
asepsis  of  (he  cord  and  its  stump  fi-oiii  (lie  liist  day,  and  dis- 
countenance the  fallacious  teachings  of  legendary  liandy- 
woinan-craft.  A.  Dillon  Caudkky. 

Muidbtuue. 

A  NOTE  OX  (;LVCKRIN.\TI';D  C.M.F  I.VMril. 
In    April   of  thi'   ]>reseiit  year   I   imrcliiised   glycei  inateil  calf 
lympfi    in   capillary  tubes   from    four  diderent   sources,  and 
tested    them    by  a  series  of  surface   jiliite  cultures  with  the 
following  results  : 

SiufliiH'ii  1.  I'niiri  13  to  JO  colonics  of  HliipliylocorouB,  slroptoooccus, 
niiil  lisii'illl  (niitui'o  niiiluturiiiliiud). 

Spri'liiirii  3.  Vtmn  30  tu  35  colonics  uf  ulnpliyUnocol,  biu'llll,  and 
jiO'il'^lliUMi  Klinicuin 

Hpnrlnn'M  3.  — Knnii  .t  t"  <'  <'(ilonlo«  of  Htaphyl i'n«  iiml  veoflt' 

Upurlinun  4.— Kour  culunlci  ol  slnpliyloc  niua  und  ba.llli 
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AVhilst  the  samples  oxaniiiipd  varied  very  widely  as  regards 
the  number  of  colonies,  it  is  noteworthy  that  pyogenic 
organisms  were  found  in  all,  and  that  one  contained  strepto- 
cocci. 

Dr.  Copeman  has  sliown  tliat  if  the  lymph  be  taken  and 
stored  witli  due  precaution  the  elimination  of  extraneous 
organisms  occurs  witli  marked  regularity  at  tlie  end  of  tlie 
fourtli  week,  so  that  their  presence  in  the  specimens  examined 
is  either  an  indication  that  the  lymph  had  not  been  stored  for 
a  sufficient  lengtli  of  time  or  that  it  had  not  been  collected 
with  sufficient  care. 

With  a  view  to  testing  the  efTect  of  pi-olonged  storage  a 
second  supply  of  lymph  was  secured,  the  dates  on  which  they 
were  taken  were  ascertained,  and  plate  cultures  were  made. 

Specimen  i,  stored  199  days,  developed  1  colony  of  micrococcus  tetra- 
genes  only. 

Specimen  2,  stored  184  days,  2  colonics  of  bacilli,  i  of  staphylococci. 

Specimen  3.  stored  1*4  days,  2  colonies  of  staphylococcus,  i  of  micro- 
coccus tetiagenes. 

Specimen  4.  stored  74  days,  i  colony  of  bacilli  and  2  of  pcnicilium. 

Although  in  no  case  was  the  lymph  sterile,  yet  the  effect  of 
prolonged  storage  was  materially  to  reduce  the  number  of 
extraneous  micro-organisms  present.  The  efficiency  of  the 
lymph  was  in  no  way  impaired,  a  child  vaccinated  from  lymph 
!No.  3  developing  perfect  vesicles  around  which  little  inflam- 
matory areola  developed. 

To  insure  the  greater  purity  of  their  lymph  and  increased 
safety  in  vaccination,  medical  practitioners  should  either 
store  the  material  themselves  for  a  period  of  one  or  two 
months,  or  should  insist,  when  purchasing  tubes,  that  the 
date  on  which  the  lymph  was  taken  be  stated.  In  addition, 
the  supply  should  from  time  to  time  be  submitted  to  bac- 
teriological examination  in  order  to  test  the  efficacy  of  the 
precautions  taken. 

J.  O.  Syiies,  M.D.,  D.P.H.Lond., 

Bacteriologist,  Bristol  Royal  Infirmary. 


EXOPHTHALMIC  GOITRE  WITH  UNILATERAL  EYE 

SYMPTOMS. 
I  WAS  much  interested  in  the  account  of  tlie  two  cases  de- 
scribed by  Dr.  James  Hinshelwood  in  the  British  Medical 
JouKNAL  for  June  25th,  because  a  similar  case  was  sent  to  me 
by  Dr.  Longbotham,  of  Middlesbrough,  in  November,  1S97. 

Tlie  patient  was  a  young  unmamed  woman,  and  the 
symptoms  were  only  of  two  or  three  weeks'  duration.  She 
had  distinct  exophthalmos  of  the  right  eye;  Stellwag's  and 
von  (.iraefe's  symptoms  were  present.  The  right  lobe  only  of 
the  thyroid  gland  was  enlarged,  and  there  was  distinct  tachy- 
cardia. The  history  seemed  to  indicate  that  mental  anxiety 
may  have  been  the  cause,  and  the  patient  showed  nervous 
excitability.  I  had  no  difficulty  in  giving  a  confident  opinion 
that  this  was  a  case  of  exophthalmic  goitre  in  the  early 
Stage. 

Symptoms  of  exophthalmic  goitre  are  believed  to  show  a 
marked  preference  for  the  right  side  of  the  body,  especially  in 
the  early  stages  of  the  disease.  Fitzgerald,  of  Dublin,  who 
lias  attempted  to  explain  this  preference,  believes  the  tachy- 
cardia to  be  ahso  a  right-sided  symptom,  because  the  right 
vagus  is  probably  more  concerned  with  the  inhibition  of  the 
heart  than  the  left,  and  also  because  the  heart  "soon  after 
its  appearance  in  the  embryo  projects  to  the  right  side,  where 
it  comes  into  relationship  with  the  corresponding  vagus." 
These  facts  add  to  the  interest  of  Dr.  Hinshelwood's  cases,  as 
in  both  cases  the  eye  symptoms  were  left-sided. 

I  liave  vei-y  recently  seen  the  case  I  have  quoted,  and  there 
is  practically  no  change  in  the  symptoms. 

Stockton-on-Tccs.  VICTOR  MiLI-EB. 

Vaccination  in  Tasmania.— A  deputation,  representing  the 
medical  societies  of  Hobart  and  Launcpston,  recently  had  an 
intei"view  with  the  President  of  the  Board  of  Healtli  to  ask 
liim  to  introduce  a  Bill  to  carry  out  vaccination  on  the  lines 
recommended  by  the  Royal  Commission  for  Vaccination  in 
this  country.  It  was  urged  that  children  should  be  vae- 
cinateil  before  the  age  of  six  months,  tliat  no  postponement 
should  be  for  longer  than  three  months,  tliat  calf  lymph 
should  be  preferred,  that  patients  should  have  the  right  to 
employ  their  own  medical  men,  and  that  a  permissive  clausi' 
should  Ite  retained.  It  was  understood  that  the  Bill  would  he 
redrafted  and  again  submitted  to  the  medical  societies. 
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NOTES     OF     A     CASE     OF     DIABETES     INSIPIDUS     TKEATED      WITH 
A>IYL   HYDRATE   AND   PARALDEHYDE. 

(By  Ernest  F.  Clowes,  L,R,C.P.,  M.R.C.S.,  House- 
Physician.) 
In  the  Year  Book  of  Treatment  for  1898  is  described  a  case  of 
diabetes  insipidus,  which  Brackman  treated  with  aniyl 
hydrate.  Having  a  ease  of  this  kind  in  the  hospital  at  the 
time  I  read  of  the  above  case,  it  was  decided  to  try  the  effect 
of  the  drug  on  our  patient. 

E.  A.,  a  general  servant,  aged  20,  was  admitted  on  November 
5th,  1897,  passing  large  quantities  of  urine.  •  She  gave  the 
following  history.  About  two  months  previous  to  admission 
slie  noticed  that  she  was  passing  much  more  urine  than 
usual,  and  that  she  always  seemed  thirsty.  She  says  tliat 
the  thirst  had  gradually  got  more  marked,  and  she  often 
drank  as  much  as  one  or  two  gallons  of  water  in  addition  to 
the  ordinaiy  fluids,  such  as  tea,  during  the  twenty-four 
hours.  At  first  she  could  do  her  work  as  usual,  but  for  three 
weeks  previous  to  admission' she  had  often  felt  "giddy  and 
weak."  She  had  always  been  veiy  ner\-ons,  but  could  not 
remember  having  received  any  shock  or  fright  at  the  time 
she  first  noticed  the  great  increase  in  the  amount  of  urine 
passed.    There  was  no  history  of  any  diabetes  in  her  family. 

She  was  a  well-nourished  girl,  and  was  apparently  quite 
healthy.  The  skin  was  rough  and  dry,  but  not  exceedingly 
so.  She  complained  of  her  mouth  being  always  very  dry. 
During  the  first  twenty-four  hours  after  admission  she  passed 
196  ounces  of  urine — clear,  of  a  light  straw  colour,  and  faintly 
acid.  The  specific  gravity  was  1002,  and  it  contained  a  very 
slight  trace  of  albumen. 

From  November  5th,  1S97,  to  February  17th,  1S98,  the  fol- 
lowing drugs  were  tried  in  succession  :  zinci  valerianas,  bella- 
donna, codeina,  antipyrine,  digitalis,  ergot,  ammon.  fort.,  and 
also  faradism  was  applied  to  the  spine.  All  failed  toproduce  any 
change,  and,  indeed,  the  amount  of  urine  passed  increased  up 
to  amounts  varying  from  260  ounces  to  210  ounces  in  the 
twenty-four  hours. 

On  February  i7tli,  1S9S,  it  was  decided  to  try  the  efTect  of 
amyl  hydrate  ;  this  was  started  by  administering  half-drachm 
doses  at  night,  and  then  gradually  increasing  the  amount.  For 
the  first  twenty-four  liours  after  giving  tlie  drug  the  patient 
passed  244  ounces,  but  on  February  iSth  tliis  amount  lell  to  218 
ounces.  From  th  is  datetlu' quantity  of  urine  gradually  decreased 
until  iMarcli  7th.  On  thisdateshepassedtheleast  amount  since 
she  had  been  under  treatment,  namely,  106  ounces.  By  this  time 
the  amyl  hydrate  had  been  increased  up  to 3  drachms  nightly. 
Tlie  specific  gravity  of  the  urine  on  this  date  was  loio,  higher 
than  it  had  ever  been  before,  but  it  still  contained  a  slight 
trace  of  albumen.  From  this  date,  March  9th,  in  spite  of  the 
increased  doses  of  amyl  hydrate,  the  quantity  of  urine  passed 
steadily  rose  to  120  to  140  ounces  a  day. 

After  taking  the  amyl  hydrate  for  a  fortnight,  she  often 
asked  for  the  drug  in  the  day  time  as  well  as  at  night,  and 
was  very  restless  and  irritable,  and  it  was  clear  she  had  deve- 
loped a  great  craving  for  it.  To  obviate  this,  the  patient  was 
put  on  paraldehyde  in  pl.ice  of  amyl  hydrate,  and  tlie 
obnoxious  taste  of  this  drug  quickly  cured  the  craving  for 
the  former  drug,  and,  moreover,  seemed  to  have  the  same 
effect  on  the  amount  of  urine  passed  as  the  amyl  liydi.ite 
had. 

The  thirst  very  greatly  diminished  during  the  administ  rat  ion 
of  the  amyl  hydrate,  and  the  patient  was  in  no  way  incon- 
venienced by  it  except  that  she  sometimes  complained  of  a 
slight  burning  sensation  in  the  throat.  During  lier  stay  in 
the  hospital  she  gained  10II1S.  in  weight.  Before  her  discharge 
on  March  26th  she  was  carefully  examined  and  was  found 
quite  healthy. 
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I'or  permission  to  publish  these  notes  I  am  greatly  indebted 
to  the  kindness  of  Dr.  Fuller  England,  under  whose  care  the 
above  case  was. 

BAEBADOS  GENERAL  HOSPITAL. 

LrMBRICI      IN      THE      PERITOXEii      CAVITY. 

(Under  the  care  of  Dr.  F.  B.  Archer.) 
[Reported  by  E.  >I.  Skeete,  M.B.,  CM.,  Senior  Resident 
Surgeon.] 
E.  McG.,  aged  2  years  4  months,  was  admitted  on  May  8th, 
1898,  about  5  P.M.    The  temperature  on  admission  was  102°  F. 
Its  mother  gave  the  following  history  :  There  was  pain  in  the 
abdomen,  and  "quantities  of  worms"  were  present  as  tliey 
were  passed  "  from  the  mouth  and  fi-om  the  bowel."    She  had 
given  three  "  worm  powders  '  in  the  previous  week,  and  worms 
had  passed.    The  bowels  had  acted  on  the  day  before  admis- 
sion, but  on  the  morning  of  May  8th  the  child  was  still  uneasy, 
and  a  teaspoonful  of  castor  oil  was  given  without  effect. 

On  admission  santonin  gr.  ij  was  given  with  castor  oil  Sij- 
Later  in  the  evening  the  temperature  seemed  to  be  rising,  but 
there  was  nothing  specially  noticeable  about  the  pulse. 
Phenacetin  gr.  j  every  four  hours  was  ordered.  The  child 
appeared  comfoitable,  but  if  the  abdomen  was  compressed, 
pain  wasevident.  Fomentationswereapplied,  andthe patient 
rested  well  during  the  night.  Next  morning  the  temperature 
was  101.4°  F.  The  oil  had  not  acted.  An  enema  was  ordered 
at  II  A.M.,  but  gave  no  result.  Vomiting  took  place  immedi- 
ately. Tlie  enema  was  repeated  slowly  without  effect.  Vomit- 
ing continued  at  intervals.  Calomel,  opium,  and  belladonna 
were  administered,  but  vomiting  still  continued.  About  4  p.m. 
the  temperature  began  to  rise,  and  the  pulse  to  show  signs  of 
collapse.  Stimulants  were  given  in  the  hope  that  the  calomel, 
opium,  and  belladonna  would  take  effect.  In  a  case  with 
practically  identical  symptoins,  about  eight  weeks  before,  when 
these  drugs  were  used  for  ;i  longer  period  apparently  without 
effect,  and  tlie  child  had  been  placed  on  the  table  for 
abdominal  section,  the  lx)wels  acted  at  the  last  moment,  and 
a  perfect  recovery  resulted.    At  6  p.m.  Dr.  Archer  was  tele- 

fihoned  for,  but  the  cliild  died  before  he  got  to  the  hospital, 
t  liad  a  copious  motion  directly  after  an  injection  of  ether, 
about  ten  minutes  before  death. 

-•Vt  the  post-mortem  examination,  on  opening  the  abdomen, 
peritonitis  was  abundantly  evident.  In  several  places  the 
intestines  were  matted  to'-'cther,  and  groups  of  lumbricoid 
worms  aggregated,  whiU;  others  lay  scattered  and  crawling 
about  the  cavity.  Further  examination  sliowed  a  large  vermi- 
form appendix,  in  which,  almost  at  its  junction  with  the 
intestines,  was  a  well-defined  round  opening  about  i.^  cm. 
in  diameter.  Its  edges  were  thickened  and  smooth.  There 
wa«  slight  congestion  at  the  otlier  end  of  the  appendix,  but 
none  at  the  ojjening,  across  which  also  a  band  of  organised 
lymph  exudation  stretched,  attached  at  a  slight  distance 
from  the  edges  of  the  aperture. 


REVIEWS, 

Ol'TM.SKS  OK  I'llACTlCAL  Sdhoekv.  Hy  Waltkik!.  Speni'eu, 
M.It.,  M.S.,  K.U.C\S.,  Surgeon  to  the  Westminster  Hospital, 
Ixiiiloii:  J5allliiTe,  Tiiidall,  and  Cox.  1898.  (Demy  8vo, 
pp.694.  120  illuHtrations.  I2B.  6d.) 
TiiK  autli'if  (if  tlieso  "outlines"  is  evidently  endowed  with 
the  rare  and  enviable  faculty  of  being  able  to  iin])art  a  large 
amount  of  iiiflriiction  in  a  very  conipresseil  form.  This 
volume,  though  Hmaller  than  iiioKt  niiideni  manuals  on  surgery 
and  yet  jirinti-d  in  iinUHUally  large  t>Tie,  deals  with  every 
hnini'h  of  Burgical  work  except  the  diseases  of  the  eye.  It 
would  he  dilliciilt,  we  think,  to  llnd  a  fault  of  omission  in  any 
one  Hiibjeet  if  renjieet  be  paid  to  the  liinitH  laid  down  Viy  tlie 
niitlior.  TliCHe  liinitK,  lioweviT,  exclude  recent  Hcientilic 
work  whicli  niliHt  be  ri'L'lirded  n»  of  roiiHidiTnble  InleresI, 
and  mIhii,  TiotwitliHtaridtm;  tin-  ^tatenient  made  in  the  viiy 
hrlef  preface,  uh  of  ili'cidedly  prnclicnl  iinpniinncc.  II 
JH  diflieult  t«i  conceive  how  n  tenclier  ho  able  and  lliiir<>Mi;ldy 
pmctical  an   .VIr,  Hpknckk  could   jiave  cliBregardcd  the  claims 


of  bactei'iology  to  some  place  in  a  work  intended  to  meet  the 
needs  of  the  modern  student  of  surgery. 

The  readers  of  this  work  must  acknowledge  the  .special  fit- 
ness of  its  author  as  a  teacher  of  surgery.  He  is  well  ac- 
quainted with  the  work  done  by  modern  surgeons  and  is 
himself  an  able  and  thoroughly  experienced  surgeon.  He 
aims  chiefly  at  what  is  practical,  and  knows  just  what  is 
wanted  by  students  or  junior  practitioners  when  they  are 
brought  into  close  contact  with  cases  of  surgical  injury  or 
disease.  The  woi-k  however,  it  must  be  confessed,  has  its 
drawliacks.  As  a  book  of  reference  it  seems  to  be  too  large  for 
the  junior  practitioner  and  too  small  for  the  experienced  sur- 
geon. AVith  regard  to  students  for  whom  it  is  specially 
designed,  its  conciseness  is  likely  to  jirove  a  disadvantage,  as 
the  study  of  surgeiy  in  order  that  it  may  be  efficient  must  be 
based  on  and  closely  associated  with  a  knowledge  of  scientific 
principles.  We  should  be  disposed  to  regard  it  as  a  profitable 
addition  to  any  surgical  library  whether  large  or  small,  pro- 
vided it  be  used  in  association  with  special  treatises  or  as  an 
adjunct  to  some  more  compendious  work. 

Although  it  may  be  open  to  question  whether  the  use  of  a 
dark  ground  promotes  a  ready  and  clear  appreciation  of  dia- 
grams, it  would  be  ungraceful  not  to  acknowleilge  the  excel- 
lence of  the  many  original  illustrations  contained  in  this 
volume. 

The  Report  of  the  Royal  Gommissios  on  Vaccination  :  a 
Review  of  the  Dissentients'  Statement.  By  John  0. 
McVail,  M.D.  London:  P.  S.King  and  Co.  (Demy  Svo, 
pp.  128.  2S.) 
This  work,  we  are  told  in  a  preface  by  Professor  Xotter,  the 
President  of  the  Epidemiological  Society,  is  a  reprint  of  a 
paper  read  by  Dr.  JIcVail  before  the  Society,  and  is  pub- 
lished at  the  Society's  instigation  and  expense.  The  Society 
would  have  been  still  moi'e  gracious  perliaps  if  the  preface 
stated  that  the  work  is  a  refutation,  instead  of  p\u-porting  to 
be  one;  for  it  is  an  ample  refutation.  Dr.  McVail  being  the 
one  man  in  the  British  Isles  most  competent  for  the  task 
of  dragging  out  errors  and  insinuations  on  this  subject, 
and  exposing  them  to  the  light  of  day.  "When  we  have  100 
years'  experience  of  the  results  of  vaccination  to  go  on,  the 
Dissentients'  Report  seems  ridiculous  in  the  way  in  which 
the  early  cases  of  vaccination  are  elaborately  discussed — 
Woodville's  and  Pearson's  and  the  rest  of  them.  The  Dis- 
sentients' Report  is  a  perfect  study  in  the  art  of  throwing 
dust,  and  Iiardly  required  such  a  serious  refutation  as  it  here 
receives.  Some  of  the  criticisms  remind  us  of  the  Lfttres 
Procincialcs,  and  no  higher  compliment  can  be  ]jaid  than  this. 
A  resolution  of  tlie  Epidemiological  Society  is  appended,  in 
which  regret  is  expressed  that  the  Royal  Commission  did  not 
recommend  revaccination. 


Textbook  of  Diseases  of  the  Kidneys  a.nu  tiK.MTO- 
Ukinarv  Organs.  By  Professor  P.  FOniiiUNOKR.  Trans- 
lated, with  Annotations,  by  AV.  II.  Giliieut,  M.D.  Vol.  il. 
J>ondon :  H.  K.  Lewis.  1S98.  (I)cmy  Svo,  pp.  305. 
IDS.  6d.) 
In  1895  we  had  occasion  to  review  the  fiivt  vohnne  of  this  im- 
portant work  liy  the  distin^'uished  Berlin  aullicirily.  [t  dealt 
with  the  more  strictly  medical  diseases  oft  lie  Uidiic>y,  wliereas 
the  second  vulmiie  treats  ul'  liiscascs  mostly  nf  greater  sur- 
gical interest.  Pyelitis,  perinephritis,  jjiiranepliiitls,  nephro- 
lithiasis, tumours,  and  ahnormalitics  of  the  kidney,  diseases 
of  the  bladder,  urethra,  and  giuital  organs  are  thus  discussed 
here.  Whiles  the  treatment  is  purely  operative  lln'  actual 
surgical  technique  is  mostly  omitted.  The  veiy  imiinrtant 
acciiunt  of  pyi'litis  and  perinejihritis  will  lie  r<'ad  wit  h  interest. 
The  dilliciilt  sulijecl  (if  the  iliU'erential  diagnosis  uf  iiyi^litis 
and  cy;-litis,  or  the  diai-'nosls  i>f  tin-  combined  lesions,  are 
deiilt  with  at  li'iigth.  UniU'r  renal  calculus  the  question  of 
the  sound  kidney  riM^eives  considerable  atlenlioii,  but  il  may 
b(!  open  to  doulit  whether  so  elaborate  a  discussion  nf  the 
solvent  treatment  of  ealeulii.s  is  really  necessary.  The  I'Xiicl. 
nature  of  renal  iienplasms  m  u  Hubject  which  is  certiilnly  not 
fully  worked  mit  yet.  Here  iirir.iary  carciininia  is  i-iiid  to  be 
rare,  and  Harcmii"  very  rare,  hut  it  is  questioiiahle  whether 
this  quite  repre.  eiils  the  usuiil  view.     ( iniw  it/'s  the   lynfthc 
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oiisiin  of  the  so-called  adenoma  of  the  kidney  ficmi  sulistance 
analogous  to  that  of  tlie  suprarenal  eapsule  is  vefeired  to. 
Kloatin^  kidney  is  discussed  under  renal  abnormalities. 
Much  attention  is  given  under  cystitis  to  the  use  of  medi- 
t-inalajzents  as  well  as  to  local  treatment.  Other  diseases  of 
the  bla<lder  are  adequately  deseril)ed.  Tlie  chapter  on  noc- 
turnal cnui-csis  is  interesting,',  but  tlie  trcatnii'iit  is  not  par- 
ticularly enciiurairing.  tionorrlRea  in  the  male  and  female, 
and  gonorrlifeal  rheumatism  are  treated  fully,  but  stricture  of 
the  uretlira  only  receives  lirief  notice. 

In  tlie  last  part  of  the  work  diseases  of  the  male  genital 
organs  (excluding  the  testes)  are  dealt  with.  Tlie  subjects  of 
spermatorrhoea,  impotence,  and  sterility,  etc.,  as  given  here 
deserve  sjiecial  niitice.  Tliis  practical  and  at  the  same  time 
learned  work  of  Professor  FCitiuuNciat  is  certain  to  commanda 
wiile  circulation,  and  Dr.  Oiliikut's  translation  brings  it 
within  reach  of  the  Knglish-speaking  profession.  For  this 
Dr.  Gilbert  deserves  the  thanks  ni  those  interested  in  the 
subject,  but  a  second  edition  should  see  the  coiTection  of  not 
a  few  ambiguities  of  style  and  misuse  of  words. 


SPECTEoscoriK  DE  l'Ukine  et   di  s  Pig.ments  [Spectroscopy 

of  the  Urine  and  of  rigments].     Par  A.  IlfiNOcguE.    Paris: 

Slasson  et  Cie.  (Cr.  Svo,'pp.  204.  Fr.3.) 
This  little  l>ook  forms  the  third  and  concluding  volume  of  a 
.•series  of  manuals  of  biological  spectroscopy,  which  are  very 
welcome  as  coming  from  an  (.liscrver  so  skilled  as  ^I. 
Hftxofoi'K  is  in  tlie  ajiplication  of  the  spectroscope  to  the 
stud}'  of  animal  pigments.  In  addition  to  chapters  on  the 
urinary  and  fa'cal  pigments,  tlie  book  contains  an  instructive 
summary  of  the  various  classes  of  animal  colouring  matters, 
an<l  accounts  of  certain  individual  piigments  of  special  in- 
terest. The  chapters  on  technical  points  contain  valuable 
hints  on  the  methods  of  examining  liiiuids  in  layers  of  vary- 
ing de]>th  aiul  otlier  matters.  The  volume  concludes  with  a 
bibliograjihy  of  autliors  (pioted,  in  which  the  names  of  ob- 
sei'vers  in  various  lands  are  includi'd  with  admirable  impai'- 
tiality. 

The  chapters  devoted  to  the  urinary  iiigments  ari'  disap- 
pointing. A  critical  summary  of  this  complex  suliject  em- 
bodying the  outcome  of  the  author's  wide  experience  would 
have  lieen  very  accejitiilile.  but  of  M.  II(?nocqne's  own  views 
we  learn  comparatively  little,  the  account  being  mainly  an 
exposition  of  the  results  anived  at  by  various  fibservers,  who 
often  dili'er  widely  in  tlie  opinions  which  they  hold. 

The  section  on  urobilin  commences  with  the  following  sen- 
tence: '-TIk' yelN'W  pigment  or  uroliilin,  which  it  would  be 
preferable,  following  (iautliicr.  to  designate  urocln'ome,  has 
formed  the  subject  of  a  considerable  number  of  investiga- 
tions; it  presents  characteristic  spectroscopic  reactions." 
Such  an  employment  of  the  word  urochrome  is  calculated  to 
lead  to  grave  confusion,  seeing  tliat  this  name  was  long  ago 
assigned  to  a  jiigment  which  ditl'ers  widely  from  urobilin,  and 
which  shows  no  spectroscopic  absorjition  band.  Again  the 
urospeetrine  of  Paillet  forms  the  subject  of  a  separate  section, 
although  there  can  lie  no  question  of  its  identity  with  the 
liaemato])orphyrin  of  other  observers. 

We  have  come  across  several  slips  of  the  pen  which  have 
r.scaped  correction,  such  as  the  statement  (on  ]).  96)  that 
turacin  is  the  jiigment  of  tlie  blue  feathers  of  the  touracous, 
and,  curiously  enfmsih,  the  title  of  the  volume  is  incoiTeetly 
given  on  the  outer  cover. 


Massage      GvNfecoLoaiQUF. :      MfeTiioDE      Tuuke  -  Brandt. 
([Gyna'cological   Massage:   Thure-Rrandfs   Metliod.]      Par 
<JusTAVK    he    FurMERiK,    Medecin-(Jymnaste.      Paris:   G. 
Steinheil.    1897.    (Demy  8vo,  pp.  176,  fr.  2.) 
This  work  consists  of  three  parts.    Tlie  first  seventy  pages 
describe  the  manipulations   known  as   " gyna'cological  mas- 
sage."   The  next  seventy  ])ages  describe  tlie   movements  of 
the  limbs  and  trunk  coliectively  known  as  "  Swc-dish    gym- 
mastics."      The  last    thirty-two   pages    describe  the  diseases 
in  which  the  author  tliinks  these  metliods  of  treatment  are 
indicated. 

AVe  think  we  express  the  feeling  of  the  profession  in  Eng- 
land when  we  say  that  '•  gyniecological  massage"  is  a  thing 
repugnant   to   right-minded    men,    "pression    glissnnte    du 


vagin."foriugtanec— well,  the  term  speaksfor  itself— and  that  as 
a  method  of  treatment  it  is  justifiable  ouly  if  it  is  certain 
that  it,  and  Jiothing  else,  will  cure  certain  diseases.  We  liave 
nothing  to  say  against  the  Swedish  gj-miiasties.  The  rest 
of  the  book  (not  dealing  with  .Swedish  );ymnasties)  is  nothing 
but  an  account  of  the  ways  in  which  the  female  genital 
organs  may  be  rubbed  and  kneaded,  and  an  enumeration  of 
the  diseases  which  the  auth<ir  thinks  are  benefited  by  such 
rubbing  and  kneading.  There  is  no  attempt  at  supplying  or 
referring  to  any  proof  that'the  rulibing  and  kneading  lias  liad 
a  share  in  causing  the  reeoveiy  of  the  patient.  No  account 
is  taken  of  the  natural  tendency  of  some  diseases  towards 
r^covel•y,  of  the  dependence  of  some  symptoms  on  the  con- 
dition of  the  central  nervous  system,  of  the  ways  in  which 
recovery  is  ])romoted  by  inspiring  confidence,  and  suggest- 
ing that  improvement  is  in  progress. 

It  will  be  seen  that  the  book  will  be  useful  only  to  those 
who  are  already  eoiivineed  of  the  value  of  gynaecological 
massage.  We  are  not  anxious  to  see  English  medical  men 
making  prolonged  manipulation  of  the  genital  organs  of 
women  a  routine  part  of  their  treatment:  and  therefore  we 
view  without  dissatisfaction  the  present  want  of  apiueciation 
of  these  methods  of  treatment. 


Theuapie    deu    Haitkuankheiten.     [The    Therapeutics    of 
Diseases  of  the  Skin.]     Von  Dr.  L.  I.eistikow.     Mit  einem 
Voiwort  von  Dr.   P.   G.   U.nna.      Hamburg   and    Leipzig: 
Leopold  Voss.     1897.    (Demy  Svo,  pp.  424.     M.  6.) 
Dr.  Lkistikow  states  in  his  preface  that  he  has  been   for  a 
number  of  years   Dr.   Uxna's    assistant   in   his   clinique   in 
Hamburg,  and  has  often  been  asked  to  publish  the  method  of 
treatment  which  he  has  had  oooaeion  to  teach,   and  he  be- 
lieves that  this  book  is  the  first  comprehensive  exposition  of 
the   special   methods   introduced   by   Dr.   Unna  in   dermato- 
logical  therapeutics.     Dr.  Leistikow  has  endeavoured  to  make 
his  system  ot  therapeutics  harmonise  with  Dr.  Uuna's  patho- 
logical views. 

Although  the  methods  of  treatment  which  Dr.  I'nna  has 
himself  introduced  (notably  the  very  convenient  applications 
to  the  skin  raanufacturetl  by  Beiersdorf  in  accordance  with 
Di-.  T^nna's  suggestions) are  fully  noticed,  the  methods  recom- 
mended in  recent  dermatological  treatises  and  memoirs  re- 
ceive an  equal  share  of  attention.  Tlie  l)ook  is  a  comprehen- 
sive, altliough  concise,  index  to  the  methods  recommended  in 
modern  times  in  the  treatment  of  diseases  of  the  skin,  and  in 
this,  it  may  be  noted,  lies  its  strength  and  its  weakness.  The 
immense  amount  of  material  which  the  author  has  contrived 
to  put  into  381  small  pages  renders  it  impossibleforhim  to  ex- 
plain sufficiently  the  indications  which  should  lead  the  prac- 
titioner to  choose  one  method  of  treatment  in  preference  to 
anotner.  Many  pages  contain  scarcely  more  than  a  list  of 
drugs  and  prescriptions. 

Dr.  Unna  contributes  a  short  introduction  to  the  work, 
in  which  he  expresses  the  view  that  the  chief  difierence 
between  the  modern  and  the  older  treatment  of  skin  diseases 
lies  in  the  fact  that  whilst  formerly  attention  was  chiefly 
directed  to  the  remedy,  modern  metliods  jiay  moi-e  attention 
to  the  manner  in  which  the  application  is  made. 

The  work  is  ilividcd  into  an  A/li/emciiiT  7>iV  and  a  Spfzialler 
Teil,  corrcspondiiiL'  to  the  division  made  by  English  authors 
into  so-called  "  Principles  "  and  "  Practice."  The  Allgt^neiner 
JViV— say  the  principles  of  dermato-thenipeutics— is  divided 
into  a  discussion  of  local  and  general  treatment.  The  local 
treatment  includes  the  use  of  water,  powder,  paste,  water- 
free  varnishes,  zinc-gelatine,  fats,  including  ointnu'Ut  sticks 
(Snlbmstiftf),  muslin-spread  ointments  ( fvt/he»mii/lfj,  and 
illycerine.  Tlie '' ointment  sticks  "  are  recommended  as  in- 
di"s)iensable  for  tho  convenient  treatment  of  diseases  of  the 
skin,  being  easy  of  application  and  suited  for  large  surfaces. 
They  are  made  "from  a  mixture  of  wax  and  wool  fat  in  the  nro- 
jiort'ion  of  34  to  t,6.  The  melted  mixture  is  jwured  into  glass 
tubes,  wanned  1iy  being  placed  in  warm  water.  Wlien  cold 
tlie  lingi'r-thick  rods  are  sliaken  out,  cut  intopieces  the  length 
of  a  fimrer.  and  are  reailv  for  use.  \  variety  of  substances 
used  in  the  treatment  of  skin  diseases  are  mixed  witli  the 
mass  :  for  example,  a  zinc  ointment  stick  is  made  by  mixing 
oxide  of  zinc,  20  ;  wax,  25  ;  wool  fat  (adiph  lance >.  25- 
The     section    on    General    Treatment     includes     that    ol 
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diseases  of  tlie  lungs,  heart,  blriod  vessels,  stomaeli,  intes- 
tine, liver,  kidneys,  and  nervous  system.  Under  safte- 
kranlheiten — which  we  find  difficult  to  translate,  except  under 
the  terras  of  general  blood  or  constitutional  diseases — are  in- 
cluded anaemia,  chlorosis,  diabetes,  uric  acid  diathesis,  gout, 
articular  rheumatism,  malaria,  rickets,  and  scrofula.  As  skin 
diseases  may  complicate  any  of  these  morbid  conditions.  Dr. 
Leistikow  cousidere  it  necessary  to  describe  their  treatment,  a 
task  which  he  has  the  courage  to  do  in  about  a  page  devoted 
to  each. 

As  the  present  interest  of  the  work  largely  lies  in  its  asso- 
ciations with  Dr.  Unna's  system,  and  as  he  alludes  in  his 
preface  to  future  editions,  we  would  suggest  to  him  and  to  the 
author  whether  it  would  not  be  better  in  the  next  edition  to 
suppress  this  section  on  the  treatment  of  general  diseases  and 
refer  the  reader  to  works  on  the  practice  of  medicine  and  on 
therapeutics. 

The  work  is  of  undoubted  utility  to  a  certain  class  of  readers, 
but  we  wish  we  could  have  unreservedly  commended  it.  We 
believe  it  will  be  found  useful  by  specialists,  and  by  practi- 
tioners who  are  very  familiar  with  the  diseases  of  the  skin, 
and  by  medical  men  whose  experience  is  sufficiently  ripe  to 
enable  them  to  judge  and  select  for  themselves.  For  students 
and  inexperienced  practitioners  we  do  not  recommend  it.  The 
reader  who  seeks  and  who  requires  instruction  in  the  treat- 
ment of  diseases  of  the  skin  will  get  lost  in  the  mass  of  ma- 
terial indi-crimiuately  thrown  together:  the  experienced  man 
who  consults  it  will  often  be  reminded  of  therapeutic 
measures  wliich  may  have  escaped  his  memory,  and  those 
who  are  interested  in  the  veiy  useful  preparations  which  have 
conie  from  Hamburg  will  be  glad  to  see  the  corresponding 
formulse  brought  into  convenient  and  available  compass. 


The  Xekvocs  System  and  its  Diseases  :  A  Practical 
Treatise  o.n  IsEUBOLoriY  foe  the  Use  of  Physicians  and 
Students.  By  Charles  K.  Mills,  M.D.,  Professor  of 
Mental  Diseases  and  of  Medical  Jurisprudence  in  the 
University  of  Pennsylvania,  etc.  Edinburgh  and  London  : 
Young  J.  Pentland.  1898.  (Roy  8vo,  pp.  1056.  459  Illus- 
trations. 25s.) 
The  author  of  this  work  believes  that  a  "  laige  textbook  "  on 
nervous  diseases  is  needed  by  the  English-speaking  jirofes- 
sion.  lie  eommeuces  with  a  general  sketch  of  the  nervous 
systHm,  its  structure,  physiology,  and  chemistry,  and  pro- 
ceeds to  give  an  account  of  the  pathology,  symptomatology, 
and  treatment  of  nervous  distase  in  general.  The  book  then 
dtal.-i  ncrintim  with  the  diseases  of  the  brain  itself,  its  mem- 
branes and  vessels,  the  atl'ections  of  the  organs  of  special 
sense,  and  those  of  the  cranial  nerves.  Tlie  author  strongly 
advfjcate.s  the  use  of  abbreviations  in  nomenclature  or 
"  tnouonynis  ''  in  neurology  ;  among  others  of  "  lentieula  ''  for 
lenticular  nucleus,  "  cinerea  "  for  grey  matter,  and  "  myelon  " 
for  spinal  cord.  The  subject  of  methods  of  investigation  of 
nervous  di.-iease  is  K<jm<>wliat  meagrely  treated,  while  electro- 
medical api)aratu»  is  discussed  at  length,  and  a  list  of  makers 
is  givi-ii  by  whom  jihysician.s  will  be  "  well  served."'  Under 
General  TliiMapeutics  eighteen  pages  are  wholly  or  in  part 
occupii'd  by  ijn^scriijtions.  one  merely  consisting  of  sodium 
bromide  anti  liistilled  water,  another  of  strontium  bromide 
aud  cinnamon  water,  and  a  third  of  sulphonal  alone.  There 
are  also  formula;  for  lotions  to  b<!  u.ied  in  irrigation  of  the 
8t<;uiaeli  in  dyipejisia,  and  a  list  of  drugs  that  may  be  ob- 
taiiu-d  in  a  coniiiriBsid  form. 

The  HHbi<cl  of  llininil«>:.is  of  (he  intracranial  sinuses  is  well 
treated.  The  author  mainly  follows  the  teaeliing  of  Macewcn 
ofGlucgow.  There  is  a  valuable  account  of  cortical  localisa- 
tion and  of  II (Icr  In  of  lesions  o(  different  parts  of  the  cere- 
brum and  cerebellum. 

Anieinia.  hypi-niinia,  anil  "edema"  of  the  brain  have  more 
space  alloKcd  to  thi'in  than  they  probably  deserve.  There  is 
ttgoo<i  iin«l  detailiil  ac<-.,unt  ..f  aphasia,  in  tin'  scheme  of  which 
is  ineludcil  a  "naming  "  ..r  "concept"  centre,  which  the 
auUior  iilacfM  in  the  left  inferior  tempiro-.sphenoidal  convolu- 
tion. Tlie  best  part  of  tlie  Inxik  in  (he  last  340  pagcH,  which 
treat  of  tlie  affeetionH  of  tin;  npecial  sennes  and  of  tlirt  lesions 
of  IIk)  cranial  nervcH. 
Thern  are  excellent  lilbliognij>hienI  and  general  indices.  The 


work  certainly  promises  to  be  a  large  one,  but  we  are  doubtful 
if  it  shows  any  distinct  advance  on  smaller  ones.  It  is  full, 
however,  of  valuable  information  ;  it  is  thoroughly  abreast  of 
lecent  advances  in  the  anatomy  and  })hysiology  of  the  nervous 
system;  it  is  clearly  written,  and  well  illustrated.  Its  chief 
faults  are  the  inadequate  treatment  of  the  subjects  of  the 
physical  examinations  of  cases  of  nervous  disorder  and  of 
their  difi'ei-ential  diagnosis  and,  if  the  author  will  forgive  us, 
its  lensth.  It  will  tend  to  make  the  reader  well  informed  if 
not  skilful,  learned  but  hardly  powerful. 


Ax  Atl.^  of  iLLrsTRATioxs  OF  PATHOLOGY.  Compiled  for 
the  New  Sydenham  Society.  Ease,  xi.  Diseases  of  the 
Serves  (being  a  reprint  of  Dr.  Robert  W.  Smith's  treatise 
on  Neuroma  (1849).  London :  Kew  Sydenham  Society.' 
1S98.    (Demy  folio,  pp.  38,  16  plates,  with  letterpress.) 

The  value  of  this  work  lies  in  the  accuracy  and  number  of  the 
cases  recorded,  both  from  their  clinical  and  pathological 
aspects.  Although  the  chief  .'acts  have  long  since  found  their 
way  into  general  literature,  its  republication  directs  atten- 
tion to  a  style  of  work  but  little  known  in  medical  literature 
in  this  counti-y— the  monogr.<iph,  produced  with  the  distinct 
purpose  of  adding  to  knowledge,  regardless  of  expense,  and  it 
must  perhaps  be  added,  regardless  also  of  remuuerati've  sale. 
The  histological  nomenclature  is  easily  translatable  into 
what  is  more  recent  ;  all  the  tumours  are  obviously  forms  of 
fibromata  growing  from  the  nerves,  not,  that  is,  neuromata  in 
the  modern  meaning,  or  tumours  composed  of  newly-formed 
nerve  tissue.  The  plexiform  variety  01  nerve  fibroma  is  not 
indicated,  and  does  not  appear  to  have  come  under  the 
author's  notice.  And  in  regard  to  the  bulbous  enlargement 
of  nerves  which  ensues  regularly  after  amputation  (traumatic 
neuroma),  although  the  presence  of  new-formed  fibres  is 
clearly  notified,  the  meaning  of  surh  was  unknown  to  the 
writer  :  no  microscopic  study  of  nerve  rejiair  had  at  that  date 
been  made  to  show  that  the  growth  of  n(-rve  fibres  in  such, 
circumstances  is  an  abortive  attempt  at  the  reproduction 
which  ensues  from  the  upper  when  the  two  ends  of  a  divided 
nerve  are  united  by  suture. 

Xo  example  of  the  association  of  nerve  fibromata  with 
multiple  fibromata  of  the  skin  is  given.  .Vlthough  an  origin 
of  cutaneous  fibromata  in  terminal  ner\es  has  suggested  itself 
to  Kecklinghausen, histological  observation  has  shown  that  no 
such  exists,  and  the  cutaneous  tumours  may  arise  about  the 
hair  follicles,  the  sebaceous  or  sweat  glands,  or  the  blood 
vessels.  Payne  has  attempted  to  explain  the  coexistence  of 
cutaneous  and  nene  fibromata  by  bringing  the  epiblastic  in- 
vestment of  the  skin  and  its  appendaires  into  relation  with 
the  like  source  of  the  central  nervous  system  and  jieripheral 
nerves,  the  ovei growths  Ijeing  in  both  cases  of  the  assuciated 
fibrous  tissue.  Shattock  has  inquired  whether  the  multiple 
tumours  on  the  nerves  have  an  origin  in  the  end  organs  of  the 
nervi  nervorum  first  described  by  llnrsley,  but  has  answered 
this  in  the  negative,  as  the  examination  of  the  smallest 
growths  in  different  cases  have  shown  an  absence  of  any 
lamellar  structure  like  that  which  is  so  remarkalili'  in  the  end 
organs.  Needless  to  say,  the  surgery  n!'  (his  disease  has  under- 
gone considerable  change,  in  that  with  few  excei)tiiins  the 
recommendation  for  removal  given  by  the  writer  is  liy  division 
of  the  appertaining  nerve  trunk  above  and  below  without 
suggestion  of  sutures  or  grafting  ;  the  systenuitic  eiuicleation 
of  such  growths  being  held  dangereiis  fium  the  uiituwardor 
even  fatal  results  which  , 'it  ( imes  followed  nnotlu'r  instance 
of  the  wi<le-reacliing  part  which  .intisepsis  and  asepsis  have 
I)layed  in  f  h<'  progress  of  practical  surgery. 


Die  Acauiiii  iind  iiiiie  Veuwandten.  [The  Acardiacs  and 
their  C'ongeiuTS.]  Von  ProfesBiir  I'r.  EiilKDUiCll  ScuATZ. 
Berlin:    August   Hirsehwald.      1898.      (Roy.  Svo,    pp.    64; 

M.2.) 

.\momi  till'  nuiiiydifncult  ]iroliIems  which  teratology  has  oll'ered 
for  Holiit  ion,  none  has  ))roved  so  refractory  as  the  origin  of  the 
eurioiiM  group  of  fo'tuses  known  as  the  .\car(liacs.  They  are 
not  all  dcKtitute  of  a  heart,  but  Aenrdiae  is  n  convenient  if  not 
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perfectly  awurati'  iiaino  for  the  niiole  group.  These  •'frac- 
tions of  iuilivitluuls/'  i-onBistiiiji  sometimes  of  a  heart  only,  or 
of  a  pelvis  and  lower  limbs,  or  simply  of  a  formless  mass,  have 
always  Kiven  vise  to  mneli  speculation.  It  was  soon  noticed 
that  they  were  invariable  twins,  and  it  was  also  observed  that 
the  co-twin  was  srencrally  nornnd.  It  w.is  not  long  before  it 
was  found  that  they  ivere  always  uniovular  twins,  having;  a 
more  or  less  common  placental  circulation.  But  their  origin 
was  shrouded  in  mystery.  Some,  as  Panum  ami  Meckel, 
thought  that  the  acardiac  fcetus  was  developed  from  an 
embiyo  whose  heart  was  already  absent  or  manifestly  imper- 
fect. Such  anem)>ryo  if  alone  in  the  uterus  would  inevitably 
succumb  in  th<'  earliest  hours  of  development  ;  but  if  there 
existed  alongside  of  it  another  and  a  better-formed  twin 
embryo,  then  its  life  nught  be  prolonged,  and  it  might 
become  a  parasite  upon  its  co-tw  in.  Others,  such  as  Claudius 
and  Ahlfeld.  imagine  two  normal  embryos  to  begin  with,  but 
that  either  through  the  existence  of  a  weaker  blood  current  in 
one  than  in  the  otlier,  or  by  reason  of  the  early  j>reduminance 
of  the  one  over  the  other  in  the  matter  of  placenta  formation, 
there  ensues  a  struggle  for  intrautirine  life,  and  the  weaker 
goes  to  the  wall,  so  to  say. 

Among  recent  WTiters  Sciiatz  has  done  more  than  anyone 
else  to  throw  light  upon  the  teratogenesis  of  these  monstrosi- 
ties, and  in  the  work  under  review  (which  is,  by  the  way,  a 
Jubilee  offering  to  Professor  Thierfelder)  he  lias  gathered 
together  the  substance  of  a  series  of  monographs  which  have 
come  from  his  pen  during  the  last  20  years.  He  riglitly  lays 
great  stress  upon  the  varieties  of  jdacental  circulation  maile 
possible  by  the  existence  i/i  uti-ia  of  uniovular  twins  ;  and 
he  groups  together  several  more  or  less  abnormal  foetuses — the 
macrocardiacs,  tlie  microcardiacs,  and  thehemiacardiaes— and 
shows  that  they  are  the  eonnectinu'  links  between  the  grossly 
malformed  acormics  and  acephalics  and  normally-formed 
twin  infants.  These  are  the  congeni'rs  of  the  acardiacs.  To 
such  as  are  interested  in  the  more  abstruse  problems  of  tera- 
tology the  work  will  be  invaluable,  but  it  is  safe  to  say  that 
even  the  expert  embiyologist  will  tiud  it  anything  but  light 
reading. 

TECHNIVUEMlCIlOBIOLOOlglEETSftltOTHtRAPlQtJE:  Guide  POUR 

LES  Tbavaitx  dt'  Lahouatoire.     Par  le  Dr.  Albert  Besson. 

Paris:    Librairie  J.  B.  Bailliere  et  Fils.     1898.    (Demy  8vo, 

pp.  592,  233  illustrations.  Fr.S.) 
Eecocnisinu  the  fact  that  microbiology  and  serumthera- 
peutics  play  such  a  prominent  part  in  the  diagnosis  and 
treatment  of  disease.  Dr.  Bessox  has  undertaken  in  the  work 
before  us  to  supply  a  guide  for  the  use  of  the  medical  man  in 
carrying  on  his  studies  in  this  important  but  comparatively 
new  field.  That  Dr.  Besson  has  lieen  able  to  provide  a  work 
that  will  meet  the  requirements  of  all  students  of  these  sub- 
jects he  himself  would  be  the  last  to  contend,  but  that  he  has 
made  it  possible  fur  every  medical  man  to  maki'  himself 
acquainted  with  matti'rs  bacteriological  will  be  admitted  by 
anyone  wlio  takes  the  trouble  to  go  carefully  through  this  very 
well-an'angeil  book.  Dr.  Besson,  in  the  first  part  of  his  work, 
gives  in  a  little  over  220  pages  an  admirable  summary  of  the 
preparation  of  various  media,  especially  those  that  are  in  more 
general  use  in  the  bacteriological  laboratories.  He  also  gives 
an  exceedinsrly  good  accnunt  of  the  various  methods  of  filtra- 
tion, illustratin;:  the  ajijiaratus  by  means  of  capital  drawings. 
The  ordinary  methods  of  eultivatinn  in  aerobic  and  anaerobic 
media  are  lucidly  but  .somewhat  briefly  ex^)lained,  as  are 
also  the  various  methods  of  examining  bacteria  in  lluids  and 
in  cells.  The  methods  of  intX'ulation,  and  especially  those 
that  are  more  commonly  in  use,  are  set  forth  in  such  a  fashion 
that  it  is  easy  to  see  at  once  which  are  the  best  methods  for 
use  in  different  animals  and  in  the  ease  of  various  micro- 
organisms. 

In  the  second  part  a  series  of  cliapters  on  the  different 
micro-organisms  associated  with  various  diseases  are  system- 
atically described.  An  account  is  given  of  the  researches 
wldeh  have  been  made  in  connection  with  tlie  special  organ- 
isms in  relation  to  disease  in  liuman  or  animal  subjects,  and 
this  is  followed  by  a  description  of  tlie  morphological  charac- 
ters and  the  biohigicnl  properties  of  these  organisms,  sjiecial 
stress  being  laid  on  tlie  products  formed  in  the  body  ami  in 
artificial  cultures,  toxins,  and  the   like.    Lastly,  the  question 


of  the  production  of  vaccination  and  of  immunity  is  discussed, 
and  our  present  knowletlge  of  the  therapeutic  action  o£ 
serum  obtained  from  animals  treated  with  the  orgauigms 
or  their  products  is  given.  A  short  account  of  the  methods 
employed  in  the  preparation  of  these  serums  i.-s  given, 
and  in  the  case  of  typhoid  fever  the  serum  diagnosis  of 
the  disease  as  worked  out  by  Widal  and  others,  is  described. 
In  this  section  are  treated  the  streptothrices,  especially 
those  associated  with  diseased  conditions.  The  pathogenetic 
ytjasts  and  pathogenetic  mould  fungi,  and  the  "protozoa" 
which  have  been  describeil  as  occurring  parasitically  in  the 
intestines,  in  the  organs  and  in  the  blood,  are  also  well  but 
briefly  sketched. 

The  last  section  of  the  book  is  devoted  to  bacteriological 
examination  of  water  and  of  air.  The  methods  here  given  are 
sufficiently  exact  for  the  enumeration  of  micro-organisms  in 
these  substances,  but  there  is  little  to  aid  an  investigator  to 
judge  as  to  the  value  of  the  different  metliods,  especially  ae 
applied  to  water  analysis.  Taking  the  work,  however,  as  a 
whole,  we  can  strongly  recommend  it  to  any  student  or  prac- 
titioner who  wishes  to  obtain,  in  a  comparatively  condensed 
form,  a  good  account  of  bacteriological  methods,  and  of  the 
knowledge  of  the  part  they  play  in  diagnostic  and  therapeu- 
tic medicine,  as  coUectbd  up  to  the  present  year. 


NOTES  ON  BOOKS. 


Reports  AiND  Tuaxsactions. 
"We  have  received  the  twelfth  volume  of  T/ie  Public  Health 
Reporta  issued  by  the  supervising  Surgeon-General,  Dr.  Walter 
Wyman,  of  the  Marine  Hospital  Service  of  the  Vnited  States. 
The  volume  consists  of  the  weekly  reports  for  the  year  1897, 
and  deals  largely  with  reports  as  to  the  occurrence  of  epidemic 
diseases  in  various  parts  of  the  w^orld,  especially  as  they  may 
affect  commerce. 

The  Methodkt  Episcopal  Hospital  Reports,  edited  by  L.  S. 
PiLCHER.  M.D.,  and  G.  K.  Butler,  M.D.  (New  York:  Pub- 
lished by  the  Hospital.  1S98.  Koy.  8vo.  pp.  574).  is  the  first 
decennial  report  of  the  hospital.  A  series  of  valuable  papers 
is  preceded  by  an  interesting  and  detailed  account  of  the 
inception  and  development  of  the  charity,  of  the  early  years 
of  struggle  and  doubt,  and  of  the  final  completion  of  the  work 
so  unostentatiously  begun  by  Mr.  George  Senly.  The  hospital 
has  rapidly  taken  up  a  position  in  the  front  rank  of  the  large 
medical  chaiities  in  America,  and  the  chai-acter  of  the  work 
done  within  its  walls  is  exemplified  by  the  reviews  of  each  of 
the  chief  branches,  written  by  those  in  charge  of  the  respective 
departments.  Among  the  ablest  contributions  we  may  mention 
Dr.  Lewis  S.  Pilcher's  Clinical  Studies  of  the  Surgical 
Diseases  of  tlie  Female  Generative  Organs,  Dr.  liyerson 
Fowler's  Clinical  Studies  in  Appendicitis,  and  The  Cases  of 
Fractures  of  Bone  by  Dr.  J.  P.  \\  arbasse.  The  last-named  paper 
gives  an  admirable  and  well-illustrated  description  of  the  ambu- 
latory treatment  of  fractures  as  practised  in  one  of  the  first 
hospitals  in  English-speaking  countries  to  adopt  the  treatment 
extensively.  There  is  a  concise  and  well-written  article  on 
Typhoid  Fever  by  Dr.  Ross  Matheson.  The  volume,  which  is 
well  printed  on  good  paper,  admirably  illustrateil.  and  hand- 
somely bound,  affords  a  striking  testimony  to  the  thoroughuess 
and  high  level  of  the  work  done  in  America. 


Guide  et  Formulaire  de  Th(rapeuiic  Gfnfrale  et  Speciale. 
[Therapeutic  Guide  and  Formulary,  General  and  Special.] 
Par  Dr.  V.  Heuzkn.  (Paris:  J.  B.  Bailliere  et  Fils.  1S9S. 
Crown  8vo,  pp.  486.  Fr.6.) — The  nature  of  this  book  is  almost 
indicated  by  its  title.  The  author  has  aimed  at  being  concise, 
clear,  and  jiractieal,  and  he  has,  to  use  his  own  term,  adopted 
the  telegraphic  style,  eliminating  all  superfluous  words,  and 
an-anging  his  material  as  clearly  as  possible.  The  bixik  con- 
stitutes a  dictionary  of  treatment,  in  which  the  headlines  are 
snjiplied  by  the  names  of  diseases  arranged  in  alphabetical 
Older.  I'luler  eaeli  (lisease  the  ditterent  forms  are  indicated 
by  subhi^adings,  while  the  chief  symptoms  and  indications 
which  cmII  for  special  treatment  are  designated  b.v  heavy  tyV*'- 
The  book  is  liberally  supplied  with  forinul.'e.  wliic'h  will 
frequently  be  found  to  V«e  suggestive,  even  though  they  are 
based  upon  Frencli  methods  of  admiuistrolion.     The  anlhor 
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addresses  this  book  mainly  to  young  practitioners  and  senior 
students,  and  as  a  work  ot  reference  it  will  probably  be  of 
ser%'ice.    It  is  well  arranged  and  clearly  printed. 


The  eighty-third  number  of  lean's  Uni/al  Kaiy  List  brings 
the  information  down  to  July,  189S.  The  work  is  singularly 
complete  and  conveniently  arranged  for  reference.  In  addi- 
tion to  the  formal  lists  it  contains  particulars  of  the  war,  and 
meritorious  services  of  officers  on  the  active  and  on  the  retired 
lists  of  the  Royal  Navy  and  Eoyal  Marines.  The  price  of  the 
volume,  which  is  published  by  Witherby  and  Co.,  326,  High 
Holbom,  is  7s.  6d.,  post  free,  to  any  part  of  the  world. 


Notes  on  Pliarmncy  and  Dispensing  for  Kurses,  by  C.  J.  S. 
Thompson.  (London :  The  Scientific  Press.  1S9S.  Fcap.  8vo, 
pp.  108.  IS.) — This  little  book  describes  the  various  methods 
of  preparing  and  administering  medicines,  as  well  as  the 
therapeutic  action  of  a  good  many  drags  and  preparations.  In 
reading  it  through  the  old  proverb  "  a  little  knowledge  is  a 
dangerous  thing"  comes  to  one's  mind,  for  although  it  may, 
as  the  last  paragraph  suggests,  have  the  effect  of  exciting  in 
the  reader  an  interest  in  tlie  art  of  pharmacy,  and  induce  some 
nurses  to  make  themselves  competent  dispensers,  it  is  to  be 
feared  that  others  who  read  it  may  mistake  its  intention,  and 
on  the  strength  of  some  of  the  descriptions  administer  power- 
ful remedies  on  their  own  account,  with  possibly  disastrous 
results. 

Orthopedic  Surijeri/.  By  J.4.MES  E.  Moobe,  M.D.,  etc..  Pro- 
fessor of  Orthopedics  in  the  University  of  Minnesota.  (London  : 
The  licbman  Publishing  Co.  1898.  Ci"own  8vo,  pp.  344,  177 
illustrations.  14s.)— This  volume  the  author  claims  to  be  a 
textbook  for  students  and  a  ready  reference  book  for  general 
practitioners,  but  inasmuch  as  there  are  included  in  its  pages 
not  only  oilhopajdic  surgeiy  in  the  more  limited  acceptation 
of  the  term,  but  also  all  diseases  and  deformities  of  the 
joints,  it  necessarily  follows  that  the  size  of  the  book  pre- 
vents its  fulfilling  the  objects  of  the  writer.  It  is  neither  a 
textbook  nor  can  it  be  a  ready  reference  book.  In  an  early 
chapter  there  is  an  interesting  disquisition  on  the  relation- 
ship of  orthopaedics  to  general  surgery.  While  the  writer 
believes  that  the  orthopsedLst  should  be  eminently  consen-a- 
tive,  he  does  not  believe  that  conservatism  consists  in  refus- 
ing to  operate.  An  obstacle  to  the  rapid  advance  of  ortho- 
paedic surgery  to-day  is  alleged  to  be  the  tendency  of  the 
general  surgeon  to  fiperate  upon  evei-y  orthopaedic  ease  that 
comes  in  his  way,  while  the  orthopaedist  too  often  refuses  to 
operate,  applying  an  ajiparatus  in  every  ease.  Between  the 
man  who  operates  upon  everytliiiig  and  the  man  who  operates 
upon  nothing  treatment  is  often  unsatisfactoi-y.  Specialism 
may  easily  be  carried  t(M«  far,  and  everj-one  interested  in  some 
special  branch  of  surgery  should  al.«o  liold  a  general  hospital 
appointment.  It  is  noteworthy  that  so  rapid  is  tlie  autlior's 
BU^^•ey  of  his  subject  that  he  dismisses  the  subject  of  thoracic 
deformities  in  twelve  lines,  and  talipes  equino-valgus, 
calcanefHvalgu.s  Bn<l  varus  in  ten  lines.  There  are  also 
many  statements  which  will  not  bear  investigation,  for 
example,  "  occupation  seldom,  if  ever,  causes  scoliosis  be- 
eau.sG  it  beifins  in  diildren."  Again,  "Congenital  equino- 
varuB  IK  said  to  lie  due  to  failure  uf  inward  ri.tiitiun  df  tin' 
wlioh'  limb  'luring  fa-tal  life."  Surely  the  limb  unilcr«ucs 
outward  rotation  through  an  arc  of  90°  in  utero.  In  this  wmk 
the  writi'r  has  attemnted  to  traverse  too  nnich  ground,  and 
the  volume  bears  evidences  of  hasty  compression. 


llh/ntmaloid  Arthritin:  Ha  Vitthnlotjti,  Aforhid  Anntomi/,  and 
Trentmiiil.  J'.y  ( iii.iiKHT  A.  Hannatvnk,  .M.D.,  .M.I£.<;.P.Kd. 
Second  K.lition.  (liristol:  John  Wright  and  Co.;  I,on<|(in : 
Simjikin  .MarHhall,  Ilaiiiilton,  Kent  and  Co.,  1898.  Dr'uiy  8vo, 
pp.  182.  7H.  6<l.>  The  lirst  erlition  of  fliis  li.Kik  appcar.'d 
Home  two  years  Hi?o,  whi-ii  it  was  reviewed  in  these  columns. 
AmonK  the  many  works  that  have  liei-n  piibliMhed  upon 
rheumatoid  arthritis,  this  one  str>od  out  froniamotig  its  fellows 
by  its  endeavour  to  ex|)lHin  llii' disenHiMin  the  infective  theory. 
The  microbe  dencribed  by  liiinnatyne  and  Woblmanns  still 
remaliiH  pnietiijilly  iiiiconlinneil.  It  jh  interesling  to  note 
that  the  author  recoKnisjyt  two  types  of  the  disease  one  acut«! 
and  of  infective  origin,  and  the  other  chronic  and  probably 


degenerative.  The  infective  theory  thus  limited  may^rove 
more  acceptable,  as  there  is  great  difficulty  in  the  way^of  be- 
lieving chronic  rheumatoid  arthritis  in  elderly  people  to  be  a 
microbic  disease.  Dr.  Bannatjnie  discusses  all  the  aspects  of 
the  disease  under  the  heads  of  pathology,  symptoms,  prognosis 
and  treatment.  The  importance  of  early  treatment  is  em- 
phasised, and  it  is  pointed  out  that  under  these  circumstances 
the  pi'ognosis  is  not  nearly  so  gloomy  as  was  at  one  time 
believed.  Treatment  is  very  fully  described,  but  some  forms 
of  local  treatment,  such  as  hot  air  and  counter-irritants,  do 
not  appear  to  be  as  highly  valued  as  might  have  been  ex- 
pected. 

Raggi  di  Itmitffen  e  loro  Pratiche  Applicazioni  [The  Roentgen 
Rays  and  their  Practical  L^se].  Di  Italo  Tonta.  (Milauo : 
ITlrico  Hoepli.  189S.  Small  8vo,  pp.  160,  64  illustrations 
and  14  plates.  L.2.50). — Much  has  already  been  written  on 
the  subject  of  the  Roentgen  photography,  and  this  little  book 
belonging  to  the  series  of  Hoepli's  manuals  gives  an  excellent 
summaiy  of  the  subject.  In  it  are  considered  the  behaviour 
of  the  Roentgen  rays  towaxxls  various  substances,  the  nature 
and  properties  of  the  rays,  the  requisite  apparatus,  and  the 
application  of  the  rays  for  medico-chirurgical  pur])oses.  Their 
value  in  the  case  of  foreign  bodies  naturally  ri'ceives  most 
attention,  but  the  more  recent  developments  in  the  shape  of 
its  application  to  the  elucidation  of  disease  of  the  heart  and 
lungs  are  also  considered.  One  section  is  given  to  the  action 
of  the  rays  on  the  growth  of  microbes.  The  trophic  disturb- 
ances sometimes  brought  about  liy  the  rays  are  also  con- 
sidered. The  only  criticism  which  need  be  made  is  to  ask 
whether  the  author  does  not  sometimes  expect  a  little  too 
much  of  the  Roentgen  rays  in  this  otherwise  very  useful  and 
complete  little  manual. 

Syringomyelia.  By  GuY  Hinsdale,  A.M.,  M.D.  (Phila- 
delphia :  I*.  Blakiston,  Son,  and  Co.  1897.  Royal  Svo.  pp.  So, 
I  dol.) — This  is  a  reprint  of  a  prize  essay  written  in  1S95. 
L^ndouhtedly  it  is  well  worthy  of  publication,  for  it  in  many 
respects  is  one  of  the  best  monographs  on  the  difficult  subject 
ot  syringomyelia.  Dr.  Hinsdale  has  conducted  a  very 
exhaustive  research  into  the  literature  of  the  subject,  and 
the  bibliography  which  he  gives  at  the  entl  of  the  liook 
contains  more  than  500  references,  and  is  likely  to  be  of  value. 
It  is  indeed  sui-prising  to  note  the  large  nuinlierof  papers 
which  have  been  written  on  syringomyelia  during  recent  veal's. 
The  author  adopts  Charcot's  classification  in  the  symptomat- 
ology-of  the  disease.  The  trophic  disorders  and  the  theories 
held  as  to  their  causation  are  well  and  fully  discussed.  He 
<loes  not  accept  Buzzard's  view  that  the  arthrojiathies 
which  occur  in  the  disease  are  probably  due  fi^  an  invasiim  of 

the  medviUa,  Imt  adopts  tlie  tl ry   advoi-nted  by   Marinesco 

that  the  atroiiliic  form  of  arthropathy  resembles  tliat  met  with 
in  tabes,  and  is  associated  with  an  impaired  action  of  the 
sensorj^  nerves  of  the  joints.  The  photographs  and  diagrams 
are  unusually  g(«>il.  We  must  congratulate  Dr.  Hinsdale  on 
the  book,  wliiili,  although  it  does  not  contain  much  original 
matter,  will  yet  form  a  useful  addition  to  tlie  already  exten- 
sive literature  on  the  subject. 


Charaise'is  Adrice  to  a  Mother  on  the  Manag/nnent  of  her 
ChiUlren.  By  tii:onoK  Cakpkntkii,  M.D.Lond.  l''ift(>cnth 
Kdition.  (I/uidon:  .1.  and  \.  Churchill.  1S9S.  Wnyi.  Svo, 
pj).  442.  2s.  6cl.)-  In  the  productionof  another  edition  of  this 
work  after  an  interval  of  eleven  years,  it  has  been  necessary 
to  make  radical  alterations  in  order  to  bring  it  up  to  date. 
This  lift  cell  til  edit  ion  di  tiers  from  jirevious  oni'S  in  being  much 
larger.  About  100  ])nges  and  63  conversations  have  been 
added,  .\boiit  two-lliirds  of  tlw  book  has  been  rewritten 
wholly  or  ill  part .  Only  tlial  which  was  absolutely  necessary 
has  bi'en  li'fl  out.  and  the  style  and  cliaiai'ter  of  the  original 
worli  has  been  as  far  as  possible  followecl.     Only  a  great  IxMik 

lould  admit  of  this  treatment.     The  result    is  an   exi <iingly 

useful  haiKlbimk  containing  a  mass  of  souml  and  clear  advice 
on  the  miinagenieiit  of  children,  and  -for  that  matter — 
of  parents  also.  There  are,  we  think,  one  or  two  Haws  which 
might  have  been  avoided,  [''or  instaiK'e,  we  could  |iiiH|uie 
more  than  one  yuuiig  ami  inexperienced  mother  who  would  be 
able  to  supply  the  author  with  two  good  reasons  against,  for 
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fvciy  one  tliat  he  pivcs  in  viinliiatinii  of,  the  )iabit  of  sut-king 
tlie  lliumb  or  any  other  object  by  yount;  children.  Tlie  reeoni- 
meiulations  fur  laiiein^r  the  jjunis  in  certain  cases  of  (iiflicult 
dentition  will  not  conmiend  thi'niselves  to  many  practitioners, 
and,  we  venture  to  fliink,  are  not  likely  to  be  carried  (jiit  by 
those  to  whom  they  are  addressed.  Tlie  following  statement 
does  nut,  perhaps,  entirely  convey  the  author's  nieaninir: 
"  Sniall-po.K  is  almost  certain  death  to  an  unvaceinated  infant 
under  i  year  of  aire,  and  [this  is  our  point]  more  than  half  tlie 
unvaceinated  children  under  5  years  of  age  are  killed  by  it." 
The  bix>k  is  really  interestin<r,  and  the  spirit  of  the  original 
text  is  througliout  admirably  preserved. 
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IN    MEDICINE,    SURGEKY,     DIETETICS,    AND    THE 
ALLIED     SCIENCES. 


MEDICAL  AXD  SURGICAL  APPLIANCES. 
Pictet's  Ethyl  Chlwide  Spray. — .V  inoditicationof  the  ordinary 
cldoro-ethyl  spray  has  been  introduced  by  M.  Raoul  Pictet 
(whose  agents  in  this  country  are  Messrs.  T.  Christy  and  Co., 
25,  Lime  Street,  E.C).  The  new  apparatus  will  stand  up- 
right, and  by  means  of  a  curved  glass  tube  inserted  into  the 
nozzle  and  reaching  to  the  bottom  of  the  container  the  small 
opening  is  prevented  from  becoming  blocked,  and  the  escape 
of  the  liquid  during  an  operation  can  be  at  once  arrested  by 
tilting  the  apparatus,  though  the  screw  cap  must  be  soon 
replaced,  as  the  inner  tube  docs  not  prevent  evaporation. 

Whenever  the  production  of  local  anaesthesia  for  small 
operations,  such  as  the  opening  of  abscesses,  may  be  required 
this  apparatus  acts  well;  and  if  applied  with  30  g.  of  ethyl 
chloride  will  sutEce  for  about  ten  cases.  A  larger  size,  with  a 
capacity  of  50  g.  is  also  sold.  (The  price  of  the  smaller  tube 
complete  is  2s.  6d.,  and  of  the  larger  4s.)  Pictet's  ethyl 
chloride,  with  whiclx  the  instruments  are  charged,  is  manu- 
factured at  a  very  low  temperature.  At  ordinaiy  temperatures 
it  evaporates  rapidly.  The  nozzle  of  the  spray,  therefore, 
should  be  quickly  replaced,  and  should  fit  exactly,  otherwise 
the  ethyl  cldoride  will  lie  lost. 

ikisnor  F(irceps.—  yiv.  11.  de  Paiva  Veale,  L.S.A.  (late  House- 
Surgeon,  Leeds  General  Infirmary),  has  devised  an  in- 
stniment  which  may  be  used  both  as  surgical  scissors  and 
dressing  forceps,  and  also  serve  the  purposes  of  director  and 
dilator.  It  consists  of  a  small  pair  of  scissors,  the  ends  of 
which,  instead  of  being  pointed,  are  converted  each  into  the 
blade    of   a  medium-sized    pair  of  dressing  forceps   of    the 

Spencer  AVells  pat- 
tern. It  can  be 
obtained  with  or 
without  detachable 
blades,  is  easily 
cleaned  and  steril- 
ised, and  is  a  con- 
venient size  for  the 
case  or  pocket.  Tliis 
will  be  found  a  very 
useful  instrument 
by  house-surgeons, 
dressers,  and  nurses  :  but  as  so  much  in  minor  surgery  has  to 
be  done  by  the  points  as  well  as  by  the  edges  of  surgical 
scissors,  we  fail  to  see  the  force  of  the  advantage  claimed  for 
the  "  scissor  forceps,"  that  it  does  away  with  the  necessity  of 
carrying  more  than  one  instrument.  The  "  scissor  forceps" 
are  manufactured  by,  and  may  be  obtained  from,  Messrs. 
Reynolds  and  Branson,  of  Leeds. 

Berauiline  Pent  h'onl. — AVe  liave  received  from  the  ( ialen 
Manufacturing  Company  a  specimen  of  Beraudine  peat  wool, 
accompanied  by  a  pamphlet  strongly  advocating  the  use  of 
peat  botli  as  a  hygienic  agent  and  as  a  surgical  dressing. 
Although  we  do  not  agree  with  the  author  in  his  views  of  the 
universal  ajiplication  of  peat  to  the  prevention  ami  treatment 
of  disease,  we  can  recommend  the  peat  wool  as  a  soft,  eleaidy, 
and  dieap  agent  for  surgical  purposes,  and  as  a  superior  kind 
of  absorbent  dressing. 


Milne's  Piblion  Gauze. — The  Galen  Manufacturing  Company 
have  recently  prepared,  at  the  suggestion  of  Mr.  Stonham  of 
the  Westminster  Hospital,  a  ribbon  gauze  specially  adapted 
to  the  plugging  of  wounds  and  suppurating  cavities.  Tliis 
gauze,  whieli  is  supplied  either  in  a  medicated  form  or  as  a 
merely  sterilised  material,  will  on  account  of  its  softness  be 
found  very  suitable  for  the  purpose  for  which  it  is  intended, 
and  save  time  and  trouble  in  the  course  of  an  operation  in 
which  it  may  be  found  necessary  to  plug  a  large  wound. 

liubbrr-free  Elastic  Bmidayes. — The  "Eureka"  new  cr6pe 
Velpeau  bandage,  which  is  formed  of  a  rubberless  elastic 
material,  seems  to  be  an  excellent  compressing  agent  and  if 
ih  constant  use  it  be  found  durable  is  likely  to  supersede  to 
some  extent  many  of  the  heavier  and  more  cumbersome  forms 
of  elastic  bandaging.  It  is  light  and  porous  and  can  be  readily 
washed.  The  tension  it  is  stated  can  be  varied,  but  it  is  likely 
to  be  most  beneficial  and  to  afi'ord  most  comfort  in  cases  in 
which  a  high  degree  of  compression  is  not  needed.  It  is  in- 
tended for  cases — varicose  veins,  swollen  joints,  yielding  of 
abdominal  wall,  for  instance — in  which  elastic  bandaging  is 
usually  indicated,  but  we  would  extend  still  further  its  range 
of  application  and  be  disposed  to  recommend  it  as  a  retentive 
bandage  for  surgical  dressings.  It  is  supplied  by  Vincent 
Wood,  Victoria  Uouse,  Albion  Place,  Blackfriars  Bridge. 

A  New  Catheter  Dish. — Mr.  H.  de  Paiva  B.  Veale,  late 
House-Surgeon  General  Infirmary,  Leeds,  has  designed 
a  dish  for  the  reception  of  flexible  catheters,  which 
though  it  may  seem  very  simple  is  likely  if  not  used 
for  more  than  two  or  three  instruments  at  the  same  time 
to  prove  serviceable  in  both  hospital  and  private  practice. 
The  advantages  of  this  dish,  which  is  an  elongated  narrow 
pan  furnished  with  a  lid,  are  these  :  It  is  sufiiciently  long  to 
admit  a  catheter  of  ordinary  length  without  bending ;  the 
catheter  rests  on  two  transverse  ridges  attached  to  the  bottom 
of  tlie  dish,  so  that  the  antiseptic  solution  in  which  the  in- 
strument is  submerged  is  in  constant  contact  with  almost 


eveiy  part  of  its  surface  ;  the  vessel  from  its  size  and  shape 
will  be  found  more  convenient  than  most  receptacles  used  for 
holding  catheters,  as  there  will  be  less  risk  of  its  being  upset, 
and  of  the  catheter  being  left  exposed  to  the  air  and  of  linen 
or  cai-pet  being  soiled  "by  antiseptic  solution;  the  shallow 
depth  of  the  dish  and  its  freedom  from  angles  allow  of  its 
being  easily  cleansed  and  sterilised.  The  dish  may  be  also 
used  for  drainage  tubes.  This  form  of  receptacle  for  catheters 
which  may  be  obtained  from  Messrs.  Reynolds  and  Branson 
of  Leeds,  is  made  either  of  iron,  of  enamel  ware,  jlass,  or 
porcelain.  For  obvious  reasons  one  made  of  enamel  ware 
would  be  found  preferable  in  most  cases. 


MEDICINAL  PREPARATIONS. 

Ketr  Tablnidg.— Messrs.  Buruouohs,  Wellcome,  and  Co., 
Snow  Hill  Buildings,  E.G.,  prepare  in  a  compressed  form  zinc 
oxide  for  internaT  administration.  The  taoloids  contain  2 
grains  of  zinc  oxide  in  each.  They  readily  disintegrate  in 
water,  and  form  a  reliable  and  convenient  method  of 
administering  this  drug. 

Tabloids  hypophospliites  compound  contain  strychnine 
hypophosphite  combined  with  the  hypophosphates  of  calcium 
potassium,  manganese,  iron,  and  quinine.  Two  strengths  are 
made,  containing  respectively  jis  grain  and  ,\  grain  of 
strj-chnine  hypophosphite.  These  tabloids,  compared  with 
the  compound  syruji  of  the  hypophospliites,  possess  advan- 
tages of  greater  portiibility  and  permanency. 


The  Alvarcnga  prize  of  the  College  of  Physicians  of  Phila- 
delphia has  been  awarded  to  Dr.  S.  A.  Knopf,  of  New  York, 
for  his  essay,  entitled.  Modern  Prophylaxis  of  Pulmonary 
Tuberculosis,  and  its  Treatment  in  Special  lustitutionfi  at 
Home. 
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THE  VACCINATION  ACT,  1H!>S. 
A  Legal  View  ok  its  Effect. 
This  Act  vi^ofived  the  Royal  Assent  on  August  12th.  Witli 
the  execption  of  the  "  ponseieneo  clause,"  wliicli  tlicn  caiiie 
into  operation,  it  does  not  become  law  until  the  be^inninf;  of 
next  year.  So  much  animated  discussion  has  been  aroused 
with  regard  to  this  so-called  "conscience  clause"  that  the 
other  chantjes  which  have  been  made  in  the  vaccination  law 
are  well-nigh  unknown.  Had  Section  11  been  iiitrodu<-ed 
simpliciier  i\s  a  modification  of  the  Acts  of  1S67  and  1S71,  the 
cause  of  vaccination  might  well  have  received  a  sta'^gcrinj^ 
blow.  A  careful  study  of  the  new  statute  will,  however, 
reveal  certain  other  alterations  which  have  been  made,  altera- 
tions which  not  only  facilitate  the  performance  of  vaccination, 
but  ensure  that  it  shall  be  carried  out  under  the  most  favour- 
able conditions,  and  with  the  best  and  purest  kind  of  lymph 
which  can  possibly  be  obtained. 

The  chief  of  these  alterations  may  be  epitomised  in  a  very 
few  words  : 

1.  The  period  within  which  vaccination  is  to  take  place  is 
extended  from  three  months  to  six. 

2.  The  operation  is  to  be  performedjif  required  in  the  child's 
home. 

3.  The  use  of  glyeerinated  ealf  lymph  is  to  be  encouraged. 

4.  The  conscientious  objector  is  not  to  be  compelled  to  sub- 
mit his  child  to  the  operation. 

5.  A  recalcitrant  parent  cannot  be  convicted  more  than 
twice  (for  example,  once  under  each  of  Sections  29  and  31  of 
the  Vaccination  Act,  1867),  and 

(6)  If  imprisoned  he  is  to  be  treated  as  a  first-class  mis- 
demeanant. 

No  piovision  for  universal  revaociuation  is  mentioned,  but 
the  speeches  of  responsible  Ministers  give  us  to  understand 
that  the  subject  will  demand  their  earnest  consideration  in 
the  near  future. 

The  text  of  the  several  clauses  of  the  Bill  is  given  below  in 
italics,  and  is  followed  in  each  ease  by  an  analysis. 

Section  l,  Subsection  (i). —  The  period  vithin  which  iho  parent 
or  other  person  harinr/  the  cnstody  of  a  child  shall  ciiu^e  tlie  cltild 
to  be  caccinated  shall  be  six  months  from  the  birth  of  the  child, 
instead  of  the  period  of  three  months  mentioned  in  Section  .n-i  if 
the  Vaccination  Act  of  1S07,  and  so  much  of  that  section  as 
requires  the  child  to  be  taken  to  a  public  vaccinator  to  be  vaccinated 
shall  be  repealed. 

Section  xvi  of  the  Vaccination  Act  of  1867,  which  contained 
the  time  limit  of  three  months,  now  reads  as  follows: 

The  parent  of  every  ehild  born  in  Knclaiid  shall,  or  where  hy  reason  of 
death,  ete.,  any  other  person  shall  have  the  custody  of  such  chiUt  such 
person  shall  cau?>e  it  to  be  vaccinated  by  some  medical  practitioner. 

A  prosecution  cannot  in  future  take  place  until  after  six 
months  have  elapsed  since  the  birtli  of  the  child.  The  exten- 
sion of  the  period  within  wliich  vaccination  is  to  take  place 
cannot  fail  to  produce  good  results.  Many  parents  wlio  have 
hitherto  maile  the  child's  tender  age  and  infantile  infirmities 
an  excuse  for  refusing  to  allow  tlie  operation  will  lind  the 
ground  eut  away  from  under  their  feet.  The  "  medical  prac- 
titioner" above  referred  to,  by  whom  alone  the  operation  can 
be  performed,  must  be  a  registered  practitioner.  It  has  been 
decided  that  a  foreign  professional  qualification  is  not  sutli- 
cient  for  the  purposes  of  the  Vaccination  .Vets. 

Section  i.  Subsection  (2). —  The  public  vaccinator  of  the  dis- 
trict shall,  if  the  parent  or  other  person  having  the  custody  of  a 
child  so  reijiiires,  visit  the  home  of  the  child  for  the  purpose  of 
vaccinatint)  the  child. 

The  bringing  of  a  child  to  the  public  station  and  its  conse- 
quent exposure  has  often  been  the  reason  why  parents  opposed 
vaccination.  The  genuine  conscientious  objector  is  a  compara- 
tive rarity.  It  is  hoped  that  rather  than  put  themselves  to 
the  trouble  of  appearing  before  the  magistrates  to  prove  their 
objection,  parents  will  consent  to  the  operation  being  per- 
formed under  their  own  roof.  It  will  beobservedlhal  the  public 
vaoeinator  is  not  compelled  to  visit  every  house,  l)ut  he  nnist 
do  so  if  requested  by  the  parent.  In  asking  the  House  of 
Lords  to  assent  to  the  Bill  Lord  Harris  drew  attention  to  the 
value  of  this  clause  in  the  following  terms: 

There  arc  three  cla.sse.s  of  parents  in  (jucstion — the  vinwillinj;,  the  will- 
iup,  and  the  lazy.  The  first  and  second  will  probably  remain  unalTccted 
by  frcsli  Ic^rislation,  bnf  wlicn  wc  c^mic  to  consider  the  \nv.y  and  ncjrlii^cnt. 
parent  the  IMU  oflers  a  distinct  advantage.  Trouble  for  tlie  parent  is  now 
reduced  tu  u  miuimum,  witli  the  vuccinalur  lu  the  Uouie,  and  113  lo  the 


conscience  clause  it  is  obvious  that  the  only  people  who  will  have  trouble 
will  bo  those  wlto  go  to  make  thoir  declaration  before  a  justice  iu  petty 
sessions. 

Section  i,  Subsection  (j). — If  a  child  i*  not  vaccinated  within 
four  months  after  its  birth,  the  public  racdnator  of  the  disti-ict, 
after  at  least  twenty-four  hours'  notice  to  the  parent,  shall  visit 
the  home  of  the  child,  and  shall  offer  to  vaccinate  the  child  unth 
ylycerinated  calf  lymph  or  such  other  lymph  as  may  be  issued  by 
the  Local  Oovernment  Board. 

ITpon  the  arrival  of  the  public  vaccinator  the  parent  or 
otlier  custodian  of  the  child  will  have  no  option  but  to  liave 
the  operation  performed  or  else  incur  the  penalty,  as  the 
statutory  time  for  conscientiously  objecting  will  have  then 
^^xpired  (S.  11,  Ss.  i,  post.). 

Section  xvii  of  the  Vaccination  Act  of  1867,  which  provided 
for  a  second  visit  to  the  station  after  a  week  had  elapsed,  now 
reads  as  follows : 

In  the  event  of  vaccination  being  unsuccessful,  such  parent  or  other 
person  shall,  if  the  vaccinator  so  direct,  cause  the  child  to  be  forthwith 
again  vaccinated. 

There  is  no  provision  made  for  a  second  visit  by  the 
public  vaccinator  in  the  new  Act.  It  would  seem  by 
the  above  clause  that  the  use  of  glyeerinated  calf 
lymph,  or  lymph,  at  any  rate,  which  is  under  the 
supervision  of  the  Local  Government  Board  is  to  be 
encouraged,  .\mongst  other  advantages  which  will  accrue 
from  its  use,  the  necessity  for  attending  to  a  large  num- 
ber of  cases  at  once  will  be  avoided,  and  the  public  vaccinator 
will  be  relieved  from  having  to  keep  himself  supplied  with 
human  lymph,  but  above  all  the  cry  of  the  fanatics  who  look 
upon  arm-to-arm  vaccination  as  a  means  of  transmitting  dis- 
ease will  be  practically  silenced. 

Section  i,  Subsection  (4). — The  public  vaccinator  shall  not 
vaccinate  a  child  if,  in  his  opinion,  the  condition  of  the  house  in 
which  it  resides  is  such,  or  there  is  or  has  been  such  a  recent  pre- 
valence of  infectious  disease  in  the  district,  that  it  cannot  be  safely 
vaccinated,  and  in  that  case  shall  give  a  certificate  under  Section 
xviii  of  the  Vaccination  Act  of  1SG7  of  postponement  of  vaccina- 
tion, and  shall  forthwith  give  notice  of  any  such  certificate  to  the 
medical  officer  of  health  for  the  district. 

This  subsection  is  quite  new.  The  public  vaccinator,  who 
under  the  new  Act  is  to  visit  the  home  of  a  child  which  has 
not  been  vaccinated,  will  in  future  be  able  to  postpone  the 
operation  until  the  surroundings,  if  unfavourable,  have  im- 
proved. In  this  way  a  risk  to  which  children  in  crowded  dis- 
tricts have  been  exposed  will  be  diminished,  as  in  some 
eases  in  whicli  death  from  septic  diseases  supervened  on  vac- 
cination it  was  caused,  not  by  the  bad  quality  of  the  lymph, 
but  by  tlie  unhealthy  condition  of  the  house  where  the 
operation  took  place. 

It  will  apparently  be  necessary  for  the  public  vaccinator 
to  repeat  his  visits  until  a  favourable  opportunity  presents 
itself.  The  old  law  as  to  granting  certificates  where  the  child 
(i)  is  not  in  a  fit  state  to  be  successfully  vaccinated,  (2)  is  in- 
susceptible, or  (3)  has  already  had  the  small-pox  remains 
unaltered. 

Section  1,  Subsection  (5). — J^otwithstanding  any  regulation  of 
any  lying-in  hospital  or  i})firmartf,  or  other  similar  institution,  the 
p<iri.'iit  of  any  cfiild  born  in  any  institution  shall  not  be  com/>elled 
under  such  regulation  or  otherwise  to  cause  or  }>ermit  the  child  to 
be  vaccinated  at  any  time  earlier  than  tJie  crpiration  of  six  months 
from  its  birth. 

It  does  not  appear  that  there  were  any  special  regulations 
provided  by  the  former  Acts  with  regard  to  children  in  insti- 
tutions of  this  kind.  The  subsection  is,  therefore,  entirely 
new. 

Section  11,  Subsection  (1). — Xo  parent  or  other  person  shali  be 
liable  to  any  penalty  under  Section  .iwur  or  Section  .viji  of  the 
Vaccination  Act  of  1SG7  if  ivithin  four  months  from  the  birth  of 


within  seven  days  thereafter  delivers  to  the  vaccination  officer  for 
the  district  a  certificate  by  such  Justices  or  magistrate  of  such  con- 
.icieniious  objection. 

It  was  round  this  section  that  the  keenest  controversy 
raged  in  I'arliament.  After  having  been  tossed  to  and  fro 
between  both  chambers  it  has  ultimately  found  its  way  into 
the  statute  book,  to  become  law  upon  the  passing  of  the  Act, 
and  to  remain  law  for  a  period  of  at  least  five  years,  unless 
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there  is  fresh  legislation  in  the  meantime.  Opinions  may 
differ  as  to  the  wisdom  of  its  insertion,  but  of  one  thino;  there 
can  be  no  doubt,  namely,  tliat  the  action  of  many  magistrates 
in  refusing  to  convict,  has  rendered  it  imperative  for  the 
Government  to  attempt  some  modification  of  the  law  hitherto 
in  force.  In  dealing  with  the  question  in  the  House  of 
Lords,  Lord  Salisbury,  after  commenting  upon  the  opposition 
of  the  magistrates,  said  : 

Against  that  feeline  you  are  powerless.  You  have  not  even  the  gratifica- 
tion of  saying  that  tliey  pretend  to  be  conscientious,  antl,  tlicrelore,  you 
will  punish  them,  because  they  hnvc  not  got  to  advance  the  conscientious 
plea  th.at  offends  you  so  much.  They  do  it  by  their  own  will,  and  there  is 
no  appeal  from  tlieir  action.  If  tiiey  choose  not  to  obey  the  law,  and  tlie 
law  does  not  sufficiently  impress  tliem  to  induce  them  to  act  upon  it,  the 
number  of  cases  in  which  the  law  is  not  put  in  force  will  gvov/  gradually 
more,  the  disrespect  in  which  it  is  held  will  increase,  the  popular  respect 
for  vaccination  which  we  desire,  and  justly  desire,  to  disseminate  and  to 
augment  will  become  less  and  less,  and  you  will  liave  presented  to  your- 
selves all  over  the  country  a  light  in  one  local  body  after  anotlier.  in 
which  the  issue  will  not  be  so  much  vaccination  or  not  vaccination,  but 
an  issue  running  into  all  sorts  of  collateral  political  issues,  in  which  you 
may  be  certain  that  the  fact  that  the  law  only  exists  by  the  wUl  of  a 
majority  of  two  in  the  House  of  Lords,  and  has  been  condemned  by  a 
large  majority  in  the  House  of  Commons  \vin  not  be  forgotten,  but  wilfbe 
very  constantly  insisted  upon.  My  lords,  I  do  not  look  at  the  effect  of 
this  except  in  one  direction.  I  ask,  what  effect  will  it  have  upon  that 
willing  adoption  of  vaccination  which  is  the  only  healthy  result  that  you 
can  desire  to  accomplish  ?  If  you  pass  this  Bill  you  will  have  a  truce,  an 
armistice,  the  bitterness  and  agitation  will  calm  down,  and  you  will  be 
able  to  induce  the  local  authorifies  to  work  with  you  instead  "of  against 
you  in  this  great  enterprise  for  the  health  and  welfare  of  the  people. 

The  true  intent  of  the  legislature  can  hardly  be  more  suc- 
cinctly expressed. 

Coming  to  the  Section  itself,  it  will  be  observed  that  those 
■who  wish  to  avail  themselves  of  it  must  not  let  time  slip  by. 
The  receipt  of  a  twenty-four  hour  notice  from  the  public 
vaccinator  (as  provided  for  in  Section  i.  Subsection  in)  will 
remind  a  parent  that  it  is  too  late  to  take  a  conscientious 
objection.  L'nder  Section  xxix  of  the  Act  of  1867  a  parent  in 
default  was  fined  if  he  did  not  render  a  "  reasonable  excuse." 
Efforts  were  made  to  include  under  these  words  the  "con- 
scientious objection,"  which  some  parents  entertained,  but  it 
was  decided  in  a  case  in  the  Queen's  Bench  Division  tliat  the 
mcning  of  the  words  could  not  be  thus  extended,  so  that  the 
lawaon  the  subject  is  quite  new.  It  will  be  interesting  to  note 
how  the  magistrates  deal  with  objectors.  It  may  be  assumed  that 
magistrates  who  are  themselves  thorougli  believers  in,  and 
supporters  of,  vaccination,  will  not  be  liglitly  induced  to  grant 
certificates.  What  evidence  they  will  require  besides  the 
mere  statement  of  the  parent  or  otlier  guardian  of  the  child 
has  not  as  yet  been  put  to  tlie  test. 

Section  II,  Subsection  (2).  This  sect  i'm  shall  come  into  operation 
on  the  pnssii;/  of  this  Act;  but  in  its  application  to  a  child  born 
before  the  patsiny  of  this  Act  there  shall  he  svhstituted  for  the 
period  of  four  months  from  the  birth  of  the  child  the  period  if  four 
months  from  the  passin;/  of  this  Act. 

That  is  to  g.ny,  it  came  into  force  on  August  12th.  The  sec- 
tion has  already  been  under  discussion  before  various  benches 
of  magistrates,  wlio  appear  to  be  somewhat  puzzled  as  to 
how  tliey  are  to  administer  it. 

Section  111. — An  order  under  Section  x.rxi  of  the  Vaccination 
ActoflS(,7,  directimj  that  a  child  be  vaccinated,  shall  not  he 
muile  on  any  person  vho  has  previously  been  convicted  of  7ion- 
compliance  with  a  similar  order  relatiny  to  the  same  rhild. 

The  Htate  of  the  law  with  regard  to  repeated  ofTences  under 
the  Acta  of  1867  and  1871  was  sliortly  as  follows:  Under  Sec- 
tion NXix  "if  the  former  Act  a  parent  neglecting  to  liavi"  his 
liilil  vaccinated  or  inapectr'd  after  vaccinatinn  might  be  fined 
twenty  Hhillings.  He  could  not,  however,  be  twice  convicted 
under  this  Section  in  n^spect  of  the  same  child  (Ulack  v. 
(juardiaiiH  of  the  Kpping  Union,  49  .7. P.,  p.  ig).  By  Sec- 
tion XXXI   any  pernon   refusing  to  liave  liis  child   under   14 

a<'cinuted  might  be  jiror'ceded  against  and  fined  208.  A 
conviction  under  Section  xxix  was  no  bar  to  proceeding  under 
Section  xxxi,  and  convi'tioiiM  niiglit  be  repivitcd  from  time  to 
jnie  as  long  a.M  the  child  remained  unviicciiiated. 

The  jwliey  of  tlie  I/Oeal  (ioveniment  Board  with  regard  to 
recalcitrniit  ptirents  waH  made  public  in  a  letlrT  to  the 
(inanlliinHof  the  Kvi'Hlmni  Union  on  September  lytli,  1871;. 
By  Article  16  of  the  <icni'ral  Order  of  October  iint,  187.1,  '' 
waM  fin  effect)  provided  lli.-it  the  vaccination  oflicer  hIihuM 
not  lake  ftirllier  proceedings  under  Section  xxxi  until  he 
Hliould  have  brought  the  eirctirnHtanc^CB  of  the  <^nRr)  to  the 
notice  of  the  gunrdjaus  and  received  their  Bpeciol  directions 


thereon.     The  following  are  the  salient  features  of  the  letter 
above  referred  to : 

1.  The  guardians  should  consider  with  regard- to  each  particular  case 
the  effect  which  a  [continuance  of  proceedings  is  likely  to  .have  in  pro- 
curing the  vaccination. 

2.  Parents  should  be  assured  that  in  cases  of  inon-compliance  proceed- 
ings will  not  be  lightly  discontinued. 

3.  A  fruitless  contest  with  a  parent  might  have  a  tendency  to  produce 
mischievous  results  by  exciting  sympathy  with  the  person  prosecuted, 
and  thus  creating  more  extended  opposition  to  the  law. 

Such,  indeed,  was  frequently  the  case.  A  man  who  went  to 
prison  "rather  than  have  his  child's  blood  poisoned"  was 
often  looked  upon  and  respected  as  a  martyr. 

The  new  section  enables  a  parent  to  plead  '^  autre- 
fois acquit "  in  any  further  prosecution  under  Sec- 
tion XXXI.  AVith  the  payment,  therefore,  of  a  fine  of  20s. 
under  Section  xxix,  when  he  is  too  late  to  conscientiously 
object,  and  with  a  subsequent  payment  of  20s.  under  Sec- 
tion XXXI,  Itis  liability  will  cease  for  ever. 

Section  iv. — No  proceedings  under  Section. r.rxi  of  the  Vaccina- 
tion Act  of  1SG7  shall  be  taken  ayainst  any  parent  or  person  icho 
has  been  convicted  tinder  Section  .v.vi.v  of  the  said  Act  on  account 
of  the  same  child  until  it  has  reached  the  age  of  Ji  years. 

No  restriction  of  this  kind  was  known  under  the  former 
Acts.  The  limitation  cannot  fail  to  bo  an  advantage.  By  the 
time  the  child  has  reached  the  age  of  4,  infantile  complaints 
will  have  been  overcome,  and  its  parents  may  have  awakened 
to  a  sense  of  their  duty.  It  seems  that  there  is  nothing  to 
prevent  Section  i,  Subsection  2,  applying  to  children  above  the 
age  of  6  months,  so  that  even  after  the  lapse  of  years  the 
public  vaccinator  may  be  required  to  attend. 

Section  v. — Persons  committed  to  prison  on  account  of  non- 
compliance trith  any  order  or  non-payment  of  fines  or  costs  tinder 
the  Vocciiiatiou  Acts  should  be  treated  in  the  same  tvay  as  Jirst- 
class  misdemeanants. 

On  an  information  under  the  Act  of  1867,  Section  xxxi,  a 
person  committed  to  prison  was  a  "  criminal  prisoner  "  within 
the  meaning  of  the  Prisons  Act,  1S65,  Section  v,  and  was 
treated  as  such  while  in  prison  (Kennar  v.  Simmons, 
so  L.  T..  N.  S.  28).  The  Master  of  the  Rolls  (then  Lord 
Justice  Lindley)  said:  "The  conclusion  at  which  I 
have  arrived  is  that  the  plaintifl'  was  not  entitled  to  the 
benefit  of  the  special  rule  relating  to  debtors,  and  was  pro- 
perly treated  in  prison  as  an  ordinary  criminal  jiirisoner  not 
subject  to  hard  labour."  The  expression  '  first  cla.ss  mis- 
demeanant' is  misleading.  If  the  prisoner  is  in  affluent 
circumstances  his  punishment  is  light,  for  it  merely  entiiils  a 
loss  of  liberty  ;  but  in  the  case  of  a  poor  offender,  gruel  and  <» 
plank  bed  being  his  only  creature  comforts,  a  term  of  im- 
prisonment with  hard  labour  and  good  food  might  often  be 
less  disagreeable. 

Section  \i. —  The  Local  Government  Hoard  may  make  rules  and 
regulations  with  respect  to  the  duties  and  remuneration  of  public- 
vaccinators,  irhether  under  contracts  made  before  or  after  the- 
passing  if  this  Act. 

Section  VI  of  the  Vaccination  Act  of  1S67  is  repealed,  and! 
the  functions  nf  the  IVxir  Law  Board  set  out  therein  with 
regard  to  the  termsof  the  contract  ti>  be  made  with  the  public- 
vaccinator  are  now  vested  in  the  Local  (iovernment  Board. 
Some  new  system  of  remuneration  will  have  to  lie  devised  as 
the  duties  of  the  ofth'cr  are  greatly  increased.  If  the  house- 
to  hniisc  system  is  iniiversally  iidnpted,  as  it  probiibly  will  be, 
a  large  augmentation  of  the  stall' of  public  vaccinators  will  bo- 
necessary. 

Scclidii  VII. —  The  Local  Govcriiment  Board  may  hy  order,  if  m 
their  opinion  it  is  e.vpedient  by  reason  of  serious  risk  of  outbreak 
of  smalt-po.v  or  of  other  exceptional  circumstances,  require  tAe 
guardians  of  any  poor  law  union  to  provide  vaccination  stations: 
for  the  vaccination  of  children  with  glycerinated  calf  lymnli  or 
such  other  lipnph  as  maif  be  issued  hi/  the  Local  Government  noanf 
and  mmtify  «<  resperls  the  area  to  which  the  order  applies,  and 
during  the  period  fur  which  it  is  in  force,  the  />rovisinns  of  this  Act 
reijuiring  the  public  raceinator  to  visit  the  home  of  the  child  other- 
wise than  on  request  of  the  parent, 

Sjicciiil  instrni-tioTis  to  guardinns  in  the  case  of  epidemics' 
wi're  isHucd  by  the  I/ocnl  (iovernment  Itoanl  in  November, 
18R0.  The  chief  fcatin-eof  the  above  clause  is  tin-  )ii-ovisior» 
tor  the  supply  nf  flyccrinalcd  ciilf  lynqih.  The  "  niodilication"' 
of  tilt!  provision  requiring  the  public  vuceiuutor  to  visit  the- 
home  niennu  the  teinpornry  rccission  of  that  enactment,  for  ae* 
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was  pointed  out  in  the  above  order  "  the  experience  of  every 
recent  epidemic  of  sraall-pox  has  shown  that  to  attempt  at 
such  times  an  indiscriniiuato  daily  performance  of  vaccination 
and  revacciuation  leads  only  to  difliculties  and  disadvan- 
tages." 

Section  viii. — TAf  clerk  of  an;/  snnitaty  authority  uMch  shall 
maintain  a  hospital  for  the  treatment  of  small-pox  patients  shall 
keep  a  list  of  the  names,  addresses,  ages,  and  comlition  as  to  vac- 
cination of  all  stnall-po.r  patients  treated  in  the  hospital,  such 
entries  to  be  made  on  admission,  and  shall  at  all  reasonable 
times  allow  searches  to  be  made  therein,  and  upon  demand  gire  a 
copy  under  his  hand  or  utuler  thai  of  his  deputy  of  every  entry 
in  the  same  on  payment  of  a  fee  of  sl.ipence  for  each  search,  and 
threepence  for  each  copy. 

Tlie  valiie  of  a  record  of  this  kind  cannot  be  over-rated.  Its 
preservation  will  in  time  to  come  render  it  possible  to  ascer- 
tain what  percentage  of  persons  afldicted  with  small-pox  have 
been  vaccinated.  Unfavourable  statistics  may  lead  to  the 
witlidrawal  of  the  conscience  clause.  It  does  not  appear  that 
any  register  of  this  kind  has  ever  been  kept  officially  before 
the  passing  of  the  new  Act. 

Section  IX. —  The  enactments  mentioned  in  the  schedule  to  this 
Act  are  hereby  repealed  during  the  continuance  of  this  Act  to  the 
extent  specified  in  the  third  column  of  that  schedule. 

Section  x,  Subsection  (i). — This  Act  shall  not  e-vtend  to  Scot- 
land or  Ireland. 

Section  x,  Subsection  (2). — This  Act  shall,  except  as  by  this 
Act  specially  provided,  come  into  operation  on  the  first  day  of 
January  otte  thousand  eight  hundred  and  ninety-nine,  and  shall 
remain  in  force  until  the  first  day  of  Jamtary  one  thousand  nine 
hundred  and  four. 

Section  X,  Subsection  (3). —  This  Act  may  be  cited  as  the 
Vaccination  Act,  1S9S,  and  the  Vaccination  Act  of  1SG7,  the 
Vaccination  Act,  1871,  the  1'accination  Act,  1S74,  and  this  Act 
shall  be  construed  together  as  one  Act,  and  may  be  cited  collec- 
tively as   the  Vaccination  Acts,  ISiJT  to  ISOS. 

The  application  of  the  Act  to  England  alone,  and  its 
limited  duration  of  five  years,  are  both  facts  which  indicate 
that  it  is  merely  tentative  in  its  character. 
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We  have  been  favoured,  by  the  courtesy  of  Dr.  Floyd  M. 
Oi-andall,  Editor  of  the  Archives  of  Pedriatics,  with  a  copy  of 
the  report  of  the  Committee  of  the  American  Pediatric  Society 
for  tlie  Collective  Investigation  of  Infantile  Scun-y  in  North 
America.  The  investigation  appears  to  have  been  of  a  most 
searching  nature,  both  as  reaards  the  tapping  of  all  possible 
sources  of  information  and  the  thoroushness  of  the  questions 
asked  regarding  each  case.  No  fewer  than  379cases,of  whicli  29 
were  fatal,  were  collected  from  the  practice  of  13S  observers, 
and  we  select  some  of  the  most  important  of  thestriking  array 
of  statistics  relating  to  them ;  it  will  be  noted  that,  as  always 
happens,  the  replies  under  each  particular  head  are  not  quite 
complete.  With  regard  to  race,  out  of  372  cases,  367  were 
white,  4  black,  and  i  Chinese.  In  tlie  same  number  of  cases, 
i8g  were  male  and  183  female,  a  difference  insufficient  to 
establish  a  sexual  factor  in  the  etiology.  Tlie  disease  apjiears 
to  be  most  apt  to  develop  between  theages  of  7  and  14  months. 
The  youngest  case  was  a  child  of  4  weeks,  who  had  been  ill 
five  days  before  being  seen,  the  oldest  one  of  9  years;  botli 
were  perfectly  typical.  The  statistics  as  to  social  position  are 
most  interesting:  of  379  cases,  S3  per  cent,  occuired  in  pri- 
vate and  only  17  percent,  in  hosi)ital  practice.  Althougli 
this  classification  does  not  absolutely  indicate  social 
status,  the  figures  point  very  positively  to  the  greater 
tendency  of  the  disease  to  occur  in  the  well-to-do.  This  is 
further  illustrated  when  the  detailsas  to  hygienic  surroundings 
are  noted.  These  are  described  as  good,  often  the  very  liest,  in 
303  instances,  as  doubtful  in  5,  and  as  bad  only  in4o.  The  influ- 
ence of  hygienic  conditions  on  tlie  etiology  must  accordingly  be 
very  limited.  The  previous  health  is  recorded  in  285  cases, 
in  167  of  which  it  liad  been  good,  but  of  the  other  118  cases  no 
fewer  than  68  liad  sufl'ered  from  digestive  troubles,  a  very 
significant  fact.  The  family  hislory  was  g(Hxi  in  129  eases, 
and  negative  in  97,  while  in  74  various  diseases,  all  ai>parently 
without  etiological  importance,  are  recorded  in  the  families. 
The  diet  both  from  the  time  of  birth  uud  during  the  period 


immediately  preceding  the  development  of  the  scurvy  hu.s 
carefully  investigated;  275  cases  were  attributed  by  their 
observers  to  dietetic  causes,  and  only  24  to  others.  The 
details  of  the  various  foods  are  too  elaborate  for  quotation,  but 
it  appears  that  214,  or  60  per  cent.,  were  fed  on  proprietary 
foods.  The  analysis  of  the  symptomatology  is  vei-y  thorough, 
but  we  are  only  able  to  touch  upon  the  most  salient  points. 
Out  of  327  cases  jjain  and  tenderness  were  the  first  sjrmptonis 
in  145,  the  gum  afl'ection  in  42,  interference  with  motion  in 
36,  aiuemia  in  27,  cutaneous  haemorrhages  in  22,  and  swellings 
in  16;  the  other  35  cases  manifested  15  ditlerent  initial  sym- 
pti^nis.  The  most  prominent  symptom  was  undoubtedly  pain, 
which  was  present  in  314  cases,  the  legs  beinj  preponderantly 
aflected.  Pain  when  the  child  was  at  rest  wiis  i)resent  in  91 
cases,  but  is  definitely  stated  to  have  been  absent  in  134.  In- 
terference with  motion  occurred  in  319  cases,  again  mainly  in 
the  less.  Tlie  position  of  the  limbs  was  normal  in  only  17 
out  of  205  cases;  in  152  of  the  remainder  they  were  flexed. 
Weakness  of  the  back  was  present  in  97  cases  and  absent  in 
loS,  depression  of  the  sternum  present  in  34  and  ab.seut 
in  170.  It  thus  seems  that  what  were  described 
by  Barlow  as  among  the  most  characteristic  symptoms 
are  in  reality  insignificant.  The  joints  or  the  parts  about 
them  were  swollen  in  165  cases,  the  shafts  of  the  limbs  in  179. 
Swelling  or  protrusion  of  one  or  both  eyes  was  noted  in  49  cases 
and  reported  absent  in  no.  The  condition  of  the  gums  and 
mouth  is  of  great  interest.  In  only  16  cases  is  it  stated  that 
the  gums  were  entirely  uiiaff"ected  ;  in  313  they  were  diseased, 
usually  swollen,  spongy  and  discoloured,  frequently  hemor- 
rhagic, but  less  often  ulcerated.  Perfectly  typical  gum  affec- 
tions appeared  before  the  teeth  were  developed  ;  the  reputed 
association  of  the  gum  condition  with  the  appearance  of  the 
teeth  is  only  due  to  tlie  fact  that  the  disease  usually  appears  at 
an  age  when  teeth  are  already  present.  Cutaneous  luemorrhagea 
occurred  in  rather  more  than  half  the  cases  and  ha-morrhage 
from  mucous  membranes  in  54  per  cent.  Fractures  are  re- 
corded in  9  cases  only,  while  they  are  distinctly  stated  to  have 
been  absent  in  342.  Fever  was  not  shown  to  be  a  prominent 
symptom  of  the  disease.  Albuminuria  was  present  in  one- 
fifth  of  the  cases  examined  and  hematuria  in  22.  Anemia  is 
stated  to  have  been  present  in  254  cases  and  emaciation  in  167 
out  of  217.  With  regard  to  rickets  the  evidence  is  strongly 
against  the  causal  relation  between  the  two  diseases.  The 
tuost  striking  results  in  the  report  are  tliose  bearing  on 
treatment ;  the  rapidity  with  which  improvement  sets  in  and 
ultimate  recovery  is  established  with  appropriate  therapeutic 
measures  is  most  remarkable.  The  various  methods  of  treat- 
ment are  carefully  analysed ;  that  most  in  vogue  and  of  greatest 
value  was  change  of  diet  with  the  use  of  fruit  juice,  with  or 
without  drugs. "The  majority  report,  which  was  eventually 
adopted  by  the  Society  by  18  votes  to  i,  affirmed  the  following 
conclusions:  (i)That  the  development  of  the  disease  follows 
in  each  case  the  prolonged  employment  of  some  diet  unsuit- 
able to  the  indiviilual  child,  and  that  often  a  change  of  diet 
that  at  first  thought  would  seem  to  be  unsuitable  may  be  fol- 
lowed by  ])n>mpt  recovery.  (2)  That  in  spite  of  this  fact  re- 
garding; individual  eases,  the  combined  report  of  collected 
cases  makes  it  probable  that  in  these  there  were  certain  forms 
of  dii't  which  were  particularly  prone  to  be  followed  by  the 
development  of  scurvy.  Fii-st'in  point  of  numbers  here  are 
to  be  mentioned  the  various  proprietary  foods.  (3)  In  fine, 
that  in  general  the  cases  i-eporfed  seem  to  indicate  that  the 
further  a  food  is  removed  in  character  from  the  natural  food 
of  a  child  the  more  likely  its  use  is  to  be  followed  by  the 
development  of  scurvy.  A  minority  report  (signed  by  one 
member)  regarded  the  disease  as  due  to  ptomaine  poisoning 
resultiiiff  fniin  the  absoi-jition  of  toxins  produced  mainly  by 
abnonnal  intestinal  fermentation. 


PUBLIC    HEALTH   IN   ITALY. 

Thk  Annuario  Statistico  Italiano  for  1898  has  just  appeared, 
and  fnrnishes  some  valuable  facts  as  to  mortality  and  disease 
in  Italy,  as  w<>ll  as  some  inteiestinc  iiifoniiation  as  to  meleoi^ 
ology.  For  example,  the  rate  of  mortality  has  decn^a.sert 
during  a  period  of  25  years  (iS72to  1S96  inclusive)  from  ujv 
wards  of  30  per  i.ooo  to  less  than  21;.  The  exact  figures  are 
for  1872,  30.78  :  for  1896,  24.30;  and  tlus  decline  has  been  fairly 
regular  and  progressive.    Taking  successive  periods  of  five 
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years  each,  the  rates  have  been  30.19,  29.18,27.62,26.84,  and 
25.30.  All  this  seems  to  point  to  a  decided  improvement  in 
sanitary  conditions,  for  the  marriage-rate  lias  only  declined 
by  a  fraction,  and  the  birth-rate  from  about  37  to  a  little  over 
35,  so  that  the  population  grows  at  an  increasing  rate.  The 
only  unfavourable  symptom  is  a  very  decided  increase  in  the 
number  of  stillbirths. 

When  we  come  to  examine  the  mortality  from  different  dis- 
eases, we  find  that  there  has  been,  during  the  last  ten  years  a 
very  marked  diminution  in  almost  every  item  of  the  infec- 
tious class.  Thus  in  the  case  of  small-pox  the  proportion  per 
million  has  diminished  from  551  to  65,'  in  that  of  measles 
from  806  to  369,  of  scarlatina  from  496  to  104,  and  in  that  of 
typhoid  fever  from  925  to  526.  'Whooping-cough  has  fallen 
from  378  to  213,  and  what  is  more  remarkable,  when  we  con- 
sider that  in  our  own  country  diphtheria  has  been  distinctly 
increasing ;  this  latter  disease  has  fallen  off  pretty  steadily 
(luring  the  ten  years  (1887-1896)  from  835  to  205  per  million. 
But  croup  and  laryngitis  have  not  decreased,  a  fact  to  be 
pondered  on  by  those  who  refuse  to  recognise  the  clinical 
distinction  between  ci'oup  and  diphtheria.  Influenza  and 
epidemic  meningitis  have  varied  extremely  from  yeartoyear; 
the  former  was  most  severe  in  1892,  the  latter  in  1893  and 
1894.  The  mortality  from  malarial  fever  and  paludal  cachexia 
seems  to  be  declining  slowly,  owing  probably  to  the  draining 
of  marshes  and  the  planting  of  the  eucalyptus  ;  but  there  are, 
of  course,  annual  variations  depending  on  the  character  of 
the  seasons.  Syphilis  would  appear  to  increase  slowly,  but 
perhaps  this  may  be  merely  an  affair  of  nomenclature.  Malig- 
nant pustule  and  rabies  decrease. 

It  is  evident  that,  as  in  England,  the  apparent  improvement 
in  public  health  consists  largely  in  the  smaller  fatality  from  a 
few  special  diseases,  as  typhoid  fever,  small-pox,  and  ]]htliisis  ; 
so  in  Italy,  it  is  the  lessening  of  the  mortality  from  zymotic 
disease  which  gives  the  same  impression,  there  is  no  real 
advance  in  other  directions.  In  Italy,  indeed,  the  mortality 
from  pulmonary  tuberculosis  does  not  notably  diminisli.  It 
is  about  1,030  i)er  million,  a  lower  rate  indeed  than  in  Britain 
as  a  whole,  imt  not  lower  than  in  sundry  favoured  districts  of 
the  West  of  England  and  tlie  Severn  valley.  Chronic  pneu- 
monia appears  to  have  fallen  from  228  to  48  ;  this  is  doubtless 
only  due  to  changes  in  diagnosis  and  nomenclature.  Marasmo 
senile  (old  age)  is  credited  with  1,207  deaths  to  the  million 
instead  of  Sf^.  Pellagra,  the  scourge  of  the  maize-fed 
peasantry  of  Lombardy,  decreases  very  slowly.  Fatal  dis- 
eases of  the  nervous  system  show  no  remarkable  variation-^. 
Bronchitis  and  )>ncunioiiia  have  both  incrcascil,  the  latter 
most  distinctly  ;  they  are  res]jcctively  third  and  second  among 
the  diseases  specified  in  the  order  of  mortality,  slaying  abnut 
2,300  and  2,i;oo  per  million.  The  former  seems  to  be  more 
under  the  influence  of  the  seasons.  Enteritis,  diarrluca,  and 
dysentery  arc  classed  together,  and  rank  first  in  the  list  with 
about  3,500  deaths  ;  they  are  apparently  on  the  increase.  So, 
too,  are  diseases  of  the  heart  and  of  the  kiilncys.  Alco- 
holism increases,  but  accidental  deatlis  decreasi^ :  this  is  an 
anomaly.  Puei-jieral  accidents  and  diseases  have  declined 
from  235  to  116,  wliich  is  a  sign  of  advancing  civilisation.  I 
HUppose  we  may  say  the  same  of  a  slight  decline  in  the  very 
iiuinerouH  liomiciiles  and  a  very  decided  increase  in  the 
HuiciflcH.  Diahetes  has  increased  from  17  to  27,  and  cancer 
from  42S  to  496.  In  both  cases  improved  diagnosis  in.ay  be  re- 
Hponrtihlc,  hut  tlu!  augmentations  arc  rather  largi'. 

DeatliH  among  soldiers  servini;  hi  Italy  have  declined  much 
more  than  lliose  among  the  civil  poi)ulation,  and  suicidi-s 
iirniing  Ihi'Mi  have  Hoiiiewhat  decreased.  The  physical  condi- 
tion of  r'oiis(ri|>tB,  however,  does  not  uj)l)ear  to  have  improved 
ninlerially. 

<>M  the  whole  there  iH  a  Rood  deal  of  evidence  of  medical 
activity  and  hanitary  iinprovement  among  the  Italirnis, 
though  povrTly  ami  in-nlliricrit  or  had  fond,  as  well  as  tin. 
ignorance  of  the  jietifilc,  may  greatly  hinder  their  henclicial 
agency. 

The  C'linnitologieul  tiibles  will  l)e  found  full  of  surpriscH  for 
those  who  h.ive  only  IliCf  current  popular  notions  about  \i\f 
cliniat<-  of  Italy.  Thus,  of  lw<dv(,  urban  sljitions  Hcalbnd 
throughout  till-  I'ounlrv  Ofuoa  ha^  at  once  the  largest  rainfall, 
the  largest  (with  I'alermo)  ninnlier  of  rainy  days,  and  I  he 
drient  atmosjiliere.  It  has  aho  the  lowest  nuixiinuni  leiupera- 
'  VaccliuitloD  I*  geneisj  but  by  liu  iiioiina  unlv«nial. 


ture,  together  with  the  highest  mean  temperature  north  of 
Kome  and  the  highest  winter  mean  temperature  north  of 
Naples.  So  far  as  figures  can  tell,  xVncona  has  a  very  good 
winter  climate,  mucli  wai-mer  than  that  of  "S'enioe. 
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[From  a  Correspondent.] 
Once  more,  as  in  1882,  there  would  appear  to  be  a  tendency  on 
the  part  of  certain  military  critics  to  attack  the  Medical  De- 
partment of  the  army,  and  to  repeat  the  cry  of  a  breakdown  in 
the  medical  organization  in  the  field.  Certain  questions  have 
been  asked  in  the  House,  and,  judging  from  a  letter  published 
in  the  Times,  the  gallant  member  who  put  the  questions  is  not 
satisfied  with  the  official  answers  given.  It  is  not  necessary 
to  reply  in  any  detail  to  the  accusations  brought  forward  in 
this  letter,  many  of  which  are  frivolous,  if  not  manifestly 
absurd. 

General  Eussell  may  never  have  heard  of  "  shady  places  in 
the  Egyptian  desert,"  but  we  presume  he  will  not  pretend  to 
a  local  knowledge  of  the  Atbara,  and  will  not  set  himself  up  as 
an  avithority  against  the  statement  of  the  Sirdar  himself  as  to 
the  wounded  being  placed  in  the  shade.  Nor  is  it  at  all 
likely  that  the  men  were  better  looked  after  than  the 
officers. 

The  fact  of  the  matter  is  that  our  little  wars  with  only  a 
handful  of  wounded  to  be  dealt  with,  have  rather  spoiled  both 
officers  and  men,  who  expect  the  luxuries  of  civilisation  intlie 
heart  of  the  Soudan.  War  cannot  be  made  with  rose  water, 
and  should  we  ever  engage  in  a  European  war,  the  sick  and 
wounded  may  have  to  h-arn  a  sad  lesson  of  real  suffering  and 
privation,  when  the  nund^er  of  wounded  to  be  dealt  with  may 
he  so  great  that  hours,  if  not  days  may  elapse  before  they  can 
all  be  attended  to. 

Of  such  complaints  as  deficiency  of  champagne  in  the  field, 
and  that  the  personal  appearance  of  the  nurses  at  the  base  did 
not  entirely  satisfy  the  sick  and  wounded  officers,  have,  it  is 
stated,  been  made,  but  the  latter,  at  any  rate,  is  probably  a 
joke. 

There  is  one  point,  however,  on  which  we  would  strongly 
insist,  and  that  is,  that  general  officers  who  cut  down 
medical  reciuirements  should  take  their  full  share  of  the 
responsibility  when  the  medical  organisation  is  attacked. 
It  is  unjust  to  the  Medical  Service  that  such  attacks  should 
b(>  pulilished,  that  no  oflicial  inquiry  is  made,  and  that  the 
authority  really  responsible  should  maintain  a  judicious 
silence. 

The  medical  organisation  of  any  expedition  is  submitted  in 
detail  to  the  general  officer  commanding,  and  it  is  rarely  that 
medical  requirements  are  approved  in  their  entirety.  If,  in 
the  first  phase  of  the  Khartoum  expedition,  the  medical  start' 
was  insufiicient,  the  responsibility  rests  with  the  Sirdar, 
unless  hi'  can  jirove  that  tlie  demands  of  the  medical  authori- 
ties were  met  in  full. 

(ieneral  Kussell  rightly  remarks,  "  Success  is  the  first  con- 
sideiation  in  military  ojierations."  If  a  general  officer 
considers  that  to  obtain  this  success  involves  a  reduction  in 
the  jierKonrwl  and  maifrii'l  of  the  Meilieal  Dei>artnient,  it  is 
for  him  to  decide,  but  the  responsibility  is  also  his,  and  if 
afti'rwards  the  Medical  Dcpartinenl  lie  attacked,  it  is  his  duty 
to  COMIC  forward  and  bear  this  res|ionsiliility. 

The  lesson  of  the  I'Igyptian  war  of  1SS2  will  not  easily  bo 
forgotten  by  the  Medical  neparliiient  of  the  .Army.  It  was 
the  military  authorities  who  decided  that  the  base  hosiiilalH 
should  lie  eslalilished  at  ( iozo  and  (.'y]irus,  it  was  the  military 
aiitlioril  ies  who  left  the  hospital  ship  Cn rl Jku/o  'A  Alex;mdra, 
when  the  entire  force  was  movi'd  niniid  (o  Ismailia,  and  it. 
was  the  military  authorities  who,  in  ignorance  of  lliediller- 
enee  hetween  a  field  and  u  base  lios|iital,  most  unjustly  cast 
the  entire  hlame  of  inevitable  shorlconnngs  on  the  medical 
depart  Mietit. 

This  is  not  likely  to  happen  again  and  not  only  will  the 
medical  reqiiirenieiits  of  the  pie><enl  ex  ped  it  ion  leave  nothing 
to  be  desiied,  Iml  Surg.-(  Ieneral  Taylor,  I  lie  jiriiieipaj  iiiedic.al 
olllcer  of  the  I''oi(.e,  will  see  that  Ins  reasoii.'ihle  reqnirenieni  s 
are  complied  with,  and  if  not,  will  fix  the  hlaiiie  where  it 
;  is  due. 
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♦ 

OLD-AGE   PENSIONS   ANT)   INS^ALIDITY. 

In  England  and  Wales  20  per  cent,  of  the  total  population 
above  the  age  of  65  are  said  to  receive  Poor-law  relief  in 
one  day,  and  nearly  30  per  cent,  in  one  year.  These  are 
figures  reported  by  the  Royal  Commission  on  the  Aged 
Poor,  over  whose  deliberations  the  late  Lord  Aberdare 
presided.  The  proportion  of  the  working  classes  obliged 
to  obtain  Poor-law  relief  must  obviously  be  a  much 
larger  one  than  that  of  the  total  population,  and  Lord 
Aberdare's  Commission  "could  not  but  regard  it  as  an  un- 
satisfactory and  deplorable  fact  that  so  large  a  proportion 
of  the  working  classes  are,  in  old  age,  in  receipt  of  Poor- 
law  relief."  Many  schemes  for  providing  old-age  pensions 
have  been  drawn  up,  and  some  of  them,  such  as  those  of 
Sir  Henry  Burdett  and  Mr.  W.  Birkmyre,  have  been  from 
time  to  time  discussed  in  the  pages  of  the  British  Medi- 
cal Journal. 

The  recent  Committee  on  Old-Age  Pensions,  under  the 
chairmanship  of  Lord  Rothschild.'  had  to  consider  more 
than  a  hundred  schemes,  and  classified  them  for  the  most 
part  in  four  groups,  as  follows : 

1.  Schemes  involving  compulsory  contribution  towards  a 
pension  fund,  either  by  way  of  the  German  method  of  de- 
duction by  employers  from  wages  paid  by  them,  assisted 
by  a  contribution  levied  from  the  employers,  or  by  way  of 
an  annual,  or  a  lump,  payment  made  by  all  young  persons 
before  a  certain  age,  and  accumulated  at  compound  in- 
terest until  the  pension  age. 

2.  Schemes  providing  a  universal  gi'ant  of  pensions  to  all 
persons  upon  attaining  a  certain  age,  without  requiring  from 
them  any  direct  contribution,  or  examining  their  merits 
and  their  needs.  There  are  various  modifications,  sug- 
gested chiefly  with  the  object  of  fixing  the  income,  above 
which  there  should  be  no  grant. 

3.  Schemes  providing  special  facilities  and  encourage- 
ment to  voluntary  insurance  against  old  age  with  material 
assistance  from  the  State. 

4.  Schemes  providing  State  aid  towards  old-age  pensions 
for  members  of  friendly  societies  only. 

Schemes  involving  compulsion  (group  i),  those  requiring 
no  provision  by  the  pensioners  (group  2),  and  those  con- 
fined to  members  of  friendly  societies  and  similar  institu- 
tions (group  4).  had  not  to  be  considered  by  Lord  Rothseliilil's 
Committee  according  to  their  terms  of  reference  :  so  that  the 
'■  Report  of  the  Committee  on  Old-Age  Pensions,  1898,  p.  a. 


third  group  of  schemes  remained  alone  to  be  enquired  into. 
After  careful  deliberation  the  Committee  found  themselves 
forced  to  the  conclusion  that  none  of  the  schemes  sub- 
mitted to  them  would  attain  the  objects  which  the  Govern- 
ment had  in  view ;  they  found  themselves  also  unable  to 
devise  any  proposal  free  from  grave  inherent  disadvan- 
tages. 

\Vc  have  already  drawn  attention  in  these  columns' 
to  the  importance  of  providing  for  invalidity  and  chronic 
illness  in  connection  with  any  scheme  for  old  age 
pensions,  and  it  is  difiBcult  to  see  how  this  can  be 
effected  without  the  co-operation  of  existing  provident 
societies  (friendly  societies,  etc.).  On  the  other  hand,  so 
large  an  undertaking  as  this  would  be,  could  hardly  be 
placed  on  a  sound  basis,  unless,  as  in  Germany,  the  whole 
arrangements  were  placed  under  State  control.  Intimately 
connected  with  this  question  is  the  one  of  workmen's  insur- 
ance against  accidents,  and  the  guarantee  of  medical  and 
surgical  treatment  in  case  of  any  injury  or  sickness.  It  is 
curious  to  note  that  a  recent  writer  on  the  subject'  claims 
a  great  improvement  in  medical  knowledge  and  in  methods 
of  treatment  as  one  result  of  the  modern  German  system  of 
State  aid  to  workmen's  assurance. 

Would  the  existing  workmen's  friendly  societies  and 
similar  associations  submit  to  have  their  affairs  interfered 
with  by  the  State  to  the  extent  that  would  be  necessary  if 
some  universal  system  of  workmen's  insurance  were  to  be 
arranged  requiring  the  co-operation  of  these  societies?  It 
is  hardly  likely  that  they  would.  In  England,  therefore^ 
for  this  reason  alone,  the  introduction  of  a  complete 
system  of  workmen's  insurance  and  old-age  pensions  is  for 
the  present  not  at  all  likely  to  be  attempted.  The  report 
of  Lord  Rothschild's  Committee  mentions,  however,  at 
least  one  cause  for  satisfaction.  The  Committee,  in  the 
course  of  the  inquiry,  has  been  strongly  impressed  with 
the  view  "that  a  large  aud  constantly  increasing  number 
of  the  industrial  population  of  this  country  do  already,  by 
prudence,  self-reliance,  and  self-denial,  make  their  old  age 
independent  and  respected."  They  express  a  ftrong  hope 
"  that  the  improvement  which  is  constantly  taking  place  in 
the  financial  and  moral  conditions  of  labour  will  do  much 
to  deprive  the  problem  they  have  considered  of  the  import- 
ance now  attaching  to  it." 


THE  REPORT  OP  THE  PATHOLOGIST  TO 
THE  LONDON  COUNTY  ASYLUMS. 

It  is  not  so  long  ago  that  much  of  the  abundant  pathological 
material  obtained  in  asylums  was  not  utilised  to  its  full 
extent,  and  thus  a  most  important  source  from  which  in- 
formation can  be  obtained,  not  only  upon  .tctual  disease  of 
the  nervous  system,  but  also  upon  the  functions  of  the 
organs  belonging  to  it,  was  left  almost  untouched.  It 
should  be  added,  however,  that  even  during  this  period 
there  were  one  or  two  striking  exceptions,  notably  in  the- 
case  of  the  West  Riding  Asylum  of  Yorkshire,  from  the 
laboratories  of  which  most  important  work  was  from  time 
to  time  issued.  By  the  appointment  of  well-known  neuro- 
pathologists such  as  that  of  Dr.  F.  W.  Mott,  F.RS..  10  the 
London  Asyl ums  Committee,  and  by  the  trroater  interest 

-  Hritisii  Mkdicai.  JoniNAL,  April  and.  iSo8._  Ti.ii,^ 
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taken  in  the  pathology  of  the  nervous  system  by  asylum 
superintendents,  all  this  has  been  changed,  and  will  still 
undergo  further  change  with  considerable  gain  to  our 
knowledge. 

The  important  report  by  Dr.  Mott,  which  is  contained  in 
the  Ninth  Annual  Report  of  the  London  Asylums  Com- 
mittee just  issued,  shows  that  valuable  researches  have 
been  made  in  the  laboratory  which  he  directs  with  so  much 
ability  into  (i)  the  minute  morbid  anatomy  of  general 
paralysis,  including  both  the  nervous  system  and  the  heart 
and  respiratory  muscles  ;  (2)  the  question  of  the  relation  of 
syphilis  to  general  paralysis,  together  with  an  investigation 
into  the  frequency  of  atheroma  in  persons  dying  of  general 
paralysis  under  45  years  of  age  ;  (3)  the  rarity  of  cirrhosis 
of  the  liver  in  asylums ;  (4)  the  pathology  of  the  neuron  in 
four  cases  of  tabes  dorsalis  and  combined  general  jjaralysis 
and  tabes;  (5)  spinal  localisation  by  Dr.  Henry  Head; 
and  (6)  the  patholog)'  of  disseminated  sclerosis  by 
Dr.  Tredgold. 

The  question  of  syphilis  of  the  brain  is  also  dealt  with  in 
the  report,  but  it  is  more  by  way  of  promise  for  the  future 
than  a  record  of  work  done  in  the  past.  All  inter- 
ested in  neuropathology  will  look  forward  to  the 
appearance  of  the  Archives  promised  by  Dr.  Mott,  which 
will  contain  among  other  matter  a  paper  on  cerebral 
syphilis  based  on  the  rich  material  outlined  in  this  report. 
Not  the  least  important  duty  of  the  director  of  a  laboratory 
is  to  attract  a  number  of  other  workers  about  him,  and 
Dr.  Mott  has  had  the  good  fortune  of  having  Drs.  Henry 
Head,  Tredgold,  and  Barrett  working  in  his  labora- 
tories. Dr.  Head,  we  are  told,  will  publish  in  Brain 
along  with  Dr.  Campbell,  of  Rainhill,  a  paper  on  spinal 
localisation. 

Dr.  Mott  is  a  staunch  believer  in  the  relation  of  syphilis 
to  tabes  and  general  paralysis.  His  figures  are  small,  but 
they  tend  to  confirm  a  view  now  widely  accepted.  Dr. 
Wakclyn  Barrett,  the  technical  scholar,  has  found  the  vagi 
and  sympathetic  liealthy  in  general  paralysis  with  one 
single  doul)tful  exception.  Dr.  Mott  found  in  a  case  of 
general  paralysis  with  a  gangrenous  bullous  eruption 
lesions  in  the  small  cutaneous  branches  of  the  anterior 
ciTiral  nerve  and  also  in  the  spinal  ganglia  from  which  this 
nerve  is  derived.  The  researches  carried  out  by  Drs.  Mott 
and  Halliburton  make  it  appear  that  cholin  exercises  a 
dilating  action  on  vessels.  It  is  present  in  excess  in  the 
<.erebro-spinal  fluid  of  general  paralytics  after  death.  It 
iH  HUKpected  that  venous  stasis  may  be  caused  by  it  and 
that  a  deficient  supply  of  proper  blood  to  the  ganglion 
<ellH  in  the  brain  thus  arisos.  This  subject  is  refcrri'd  to 
here  as  it  shows  that  chemical  questions  must  constantly  be 
borne  in  mind  in  pathological  iiivestigation.s. 

Jt  will  bo  seen  from  this  short  analysis  of  the  report  thai 
a  grout  den!  of  extremidy  valuable  work  has  been  done  in 
(he  laboratory,  yet  Dr.  ^Mntt  makes  an  apology  that  the 
iimoiint  of  work  is  not  greater.  Everyone  will  regret  the 
cause  which  ho  ansigns,  which  was  a.  serious  attack  of 
typhoid  fever  which  ho  himself  eontractod  during  the 
courso  of  hig  invcHtigatioii.  All  will  congratulate  him 
upon  his  recovery,  and  all  will  feel  coritidciit  that 
iJid  renewed  energy  with  whi.-h  he  has  returned  to  his 
labours  will  result  in  imporlaiit  contributions  to  neuro- 
pathology. 


DIPHTHERIA  :    PREVENTION    AND    TREATMENT. 

The  papers  on  diphtheria  which  are  published  in  this 
number  of  the  British  Medical  Journal  form  a  very 
interesting  series,  in  the  course  of  which  nearly  all  the 
moot  points  connected  with  the  etiology,  pathology,  and 
antitoxic  treatment  of  the  disease  are  discussed  or  touched 
upon. 

Dr.  Dixey,  in  his  paper  read  before  the  Section  of  State 
Medicine  (page  611),  discusses,  in  the  light  of  the  data 
afforded  by  the  statistics  of  the  last  two  years,  certain 
problems  in  connection  with  diphtheria  which  had  already 
been  dealt  with  by  him  at  two  previous  meetings  of  the 
Association.  The  outbreak  of  diphtheria  in  London,  which 
began  early  in  1892,  reached  alarming  proportions  in  the 
autumn  of  1893;  it  then  declined,  but  manifested  some 
slight  recrudescence  in  1S96,  followed  by  a  further 
diminution  in  1897,  and  a  continued  downward  tendency  in 
189S. 

His  remarks  concerning  school  attendance  are  particu- 
larly interesting.  Dr.  Dixey  accepts  unreservedly  thedoctrine 
of  holiday  influences,  and  he  shows  that  the  conclusions 
arrived  at  by  Mr.  Shirley  Murphy  some  three  or  four  years 
ago  are  borne  out  by  figures  which  have  become  recently 
available.  Both  in  1896  and  1897  the  drop  in  the 
number  of  fatal  cases  corresponding  with  the  period  of 
summer  holidays  is  perfectly  apparent,  even  in  the  curve 
for  "all  ages."  The  examination  of  successive  ten-year 
averages  shows  that  as  the  general  prevalence  of  the  dis- 
ease is  increased  or  maintained,  the  "  holiday  drop"  ex- 
hibited by  the  ten  years'  mean  becomes  more  and  more 
distinct.  Looking  at  the  facts  as  a  whole.  Dr.  Dixey  sees 
no  way  of  escaping  the  inference  "  that  there  is  a  factor 
at  work  distinct  from  ordinary  seasonal  conditions,  which 
is  sufficiently  powerful  to  induce  a  fairly  regular  disturb- 
ance of  the  course  of  fatal  diphtheria  at  two  definite 
times  of  the  year,  these  times  corresponding  with  the 
usual  holiday  periods  of  schools."  He  adds  that 
"If  this  cont'lusion  should  appear  to  be  well  grounded, 
those  responsible  for  action  in  the  matter  will  doubtless 
not  be  content  with  a  mere  aljstraet  acquiescence  in  its 
prol)al>lc  trutli." 

With  regard  to  the  efEect  of  the  antitoxin  treatment 
on  the  case-mortality,  Dr.  Dixey  brings  forward  new 
figures  which  confirm  the  opinion  deduced  from  those 
furnished  by  [his  earlier  analyses;  as  he  says,  if  anyone 
doubts  that  the  reduction  is  duo  to  the  introduction  of  the 
s('rum  treatment,  he  may  now  lie  faii'ly  called  upon  to  say 
what  other  factor  can  have  l)een  at  work  since  1894  capable 
of  produi'ing  the  jiresent  result.  'J'he  conclusion  is  con- 
fii-mcul  in  a  remarkable  manner  by  the  r(<sults  in  the  series 
of  cases  can-fully  oljserved  atui  impartially  reported  by 
Drs.  Siilnry  Martin  and  G.  Bertram  Hunt  from  University 
College  lldspihil  (p.  624).  They  find  that  the  total  mortality 
of  all  cases,  without  distinction  of  ages  of  patients  or  the 
sites  of  the  ln<'al  lesions,  has  fallen  from  between  33  and  43 
per  cent,  in  the  years  before  the  antitoxin  treatment  was 
avaihil)le,  to  iS,  17.7,  and  17  pci-  con!.,  rcspectivi-ly  in  the 
three  years  duritig  which  antitoxin  has  Ixhmi  used.  The 
reduction  alFectcd  holh  the  total  cas(^-m(>r(nlity  and  the 
mortality  of  cases  in  which  tracheotomy  was  performed, 
and  the  writers  express  the  opinion  that   it  nnist  he  due  to 
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the  treatment  with  antitoxic  serum,  since  a  minute  com- 
parison of  the  cases  reveals  no  other  factor  capable  of  pro- 
ducing this  result. 

It  will  not  escape  attention  that  in  the  statistics  given 
by  Drs.  Martin  and  Hunt  the  case-mortality  in  the  second 
and  third  years  during  which  antitoxin  was  used  was  very 
notably  lower  than  in  the  first ;  and  the  writers  distinctly 
state  that  the  full  benefit  of  the  antitoxin  treatment  was 
not  obtained  until  fairly  largo  doses  were  employed,  when 
the  mortality  fell  from  28  to  17.7  per  cent. 

As  to  the  effect  of  the  antitoxin  treatment  on  the  fre- 
quency of  diphtherial  palsy  opinion  differs.  In  Dr. 
Goodall's  experience  it  has  increased,  but  he  believes  that 
this  is  due  to  the  fact  that  patients  now  recover  who  before 
antitoxin  would  have  died.  Drs.  Martin  and  Hunt  believe 
that  the  frequency  of  paralysis  has  not  been  reduced  by 
the  antitoxin  treatment.  On  the  otlier  hand,  Professor 
Baginsky  expressed  the  opinion  that  early  antitoxin  treat- 
ment was  of  the  greatest  value  in  diminishing  the  number 
of  cases  of  paralysis  in  diphtheria.  Dr.  Sims  Woodhead 
also,  whose  valuable  paper  on  the  pathology  of  diphtherial 
paralysis  in  the  Section  of  Pathology  (p.  593)  will  be 
read  with  great  interest,  said  that  he  was  thoroughly 
satisfied  that  antitoxin  had  no  power  by  itself  of  setting  up 
paralysis,  and  that  the  practical  outcome  was  that  the  anti- 
toxin should  be  used  before  degenerative  changes  had 
been  set  up,  and  that  enough  antitoxin  should  be  given  to 
neutralise  not  only  the  lethal  action  of  the  diphtheria 
toxin,  l)ut  also  its  local  and  paralysis-producing  action. 


THE  PATENTING  OF  DIPHTHERIA  ANTITOXIC  SERUM. 
It  is  stated  with  some  authority  that  the  lioard  of  .\ppeals 
at  Washington,  U.S. .A.,  after  "repeated  refusals,  have  at 
length  granted  a  patent  to  Professor  Behring  for  the  inven- 
tion of  diphtheria  antitoxin.  It  can  only  be  with 
pain  and  regret  that  the  medical  profession  will 
learn  that  any  such  monojiolies  sliould  lie  sought  by 
any  of  its  members.  Indeed,  we  have  maintained  that 
it  is  traditionary  in  the  annals  of  medicine  in  this  country 
••that  every  discovery  made  by  a  medical  man  tending  to 
the  relief  of  suffering  or  preservation  of  health  should  lie 
freely  communicated  to  the  world  and  placed  at  the  dis- 
posal of  the  entire  profession."  Who  can  claim  to  be  the 
true  and  first  inventor  of  antitoxin  ?  A  host  of  names 
present  themselves  to  us  in  this  connection,  and  altogether 
apart  from  the  principle  we  have  endeavoured  to  uplioKI — 
that  it  is  contrary  to  the  ethics  of  the  nuHiical  profession 
for  a  niedical  man  to  obtain  any  such  monopoly — it  would 
seem  impossible  that  any  one  individual  slioiild  succeed 
in  estalilishiiig  his  right  to  suc'h  a  grant.  There  seems 
something  repugnant  to  the  nioi-ai  sense  in  the  suggest  ion  that 
any  remedy  whatever  for  the  prevention  or  cure  of  disease 
should  be  fettered  in  its  use  or  sale  by  tlie  lights  of  a 
monopolist,  and  that  the  practitioner  sliould  have  to  resort 
to  a  patentee  or  his  licensee  before  ho  should  be  able  to 
employ  it.  We  very  much  doubt,  even  if  such  patents  are 
obtainable  in  this  country,  tli.it  their  validity  could  be  sus- 
tained, and  the  same  laws  will  probably  be  "found  to  pre- 
vail in  the  I'niled  States  of  America.  Among  the  essential 
conditions,  according  to  tlic  Statute  of  Jlonopoliee,  hefore  a 
patent  can  be  valid  are  that  the  grant  must  bo  niadi>  to  the 
true  and  first  inventor,  that  there  must  have  been  no  jirior 
user  of  the  invention  liy  the  public,  and  tliat  the  firivilege 
must  not  be  contrary  to  law  or  geueriilly  inconvenient.  We 
have  no  hesitation  in  saying  that  such  a  monopoly  would 


be  generally  inconvenient,  and  if  not  contrary  to  law  in  the 
sense  implied  in  the  statute,  it  would  undoubtedly,  we 
think,  be  contrary  to  public  policy. 


THE  PEACE  SCARE. 
Altiioi'cii  no  immediate  practical  result  may  flow  from 
the  International  Peace  Congress  which  it  may  be  assumed 
will  meet  in  consequence  of  the  manifesto  of  the  Tsar  of 
Russia— a  country  which,  it  may  be  obser^'ed  in  passing, 
has  just  decided  to  spend  two  hundred  million  roubles  on 
increasing  its  navy — yet  the  issue  of  such  a  document,  ami 
the  sentiments  to  which  it  gives  expression,  is  a  sign  of 
the  times.  The  truest  observation  on  the  matter  has  been 
made  liy  the  VosHische  Zellung,  which  said:  ''War  has  lost 
a  good  part  of  its  poetic  charm,  and  it  brings  an  ever- 
increasing  responsiliility  with  it."  This  is  strictly  true. 
It  was  one  thing  to  bow  to  one  another  and  exchange- 
graceful  compliments  at  Dettingen,  and  quite  another  to 
be  one  of  a  battalion  in  which  a  Maxim-Nordenfelt  battery 
is  cutting  a  pattern  at  3,000  yards.  It  was  all  very  fine  to- 
board  your  enemy's  ship  cutlass  in  hand,  and  engage  in  a 
hand-to-hand  fight  on  his  quarterdeck,  it  is  a  hideous 
nightmare  to  run  the  risk  of  being  drowned  like  a  rat  in 
the  barbette  of  a  big  ironclad  owing  to  the  explosion  of  a 
submarine  mine  or  a  torpedo  which  you  cannot  see.  It 
has  always  been  said  that  war  would  be  abolished  by 
mutual  consent  when  weapons  of  offence  became  so  deadly 
that  they  meant  mutual  extermination.  Wc  are  coming 
very  near  to  this.  The  horrors  of  a  military  campaign 
under  modern  conditions  we  partly  know,  but  at  those  of 
a  big  naval  battle  we  can  only  guess,  and  the  picture  which 
the  imagination  brings  up  is  too  horrible  to  contemplate 
with  equanimity.  A  battleship  going  into  action  is  divided 
transversely  into  sections  by  watertight  doors;  men  go 
into  watertight  bomb-proof  turrets  and  barbettes 
to  work  the  guns.  Everything  is  battened  down ; 
only  a  "  bolt  hole "  is  left  for  the  stokers,  because 
it  is  felt  that  human  nature  could  not  endure  the  thought 
of  being  sealed  down  in  a  stokehold  of  a  ship  which  might 
go  down  at  any  moment.  It  is  idle  to  suppose  that  any 
effectual  help  to  the  wounded  could  be  rendered  during 
the  action  ;  each  surgeon  would  be  caged  up,  like  the  rest 
of  the  ship's  comjiany,  in  some  one  compartment  of  the 
vessel  shut  off  from  every  other  by  the  watertight  doors. 
He  could  attend  to  those  about  him,  but  the  others  must 
take  their  chance.  These  things  ought  to  be  known  and 
realised.  So  again  with  military  actions.  The  battles  of 
the  future  between  tioops  armed  with  quick  firing  weapons 
of  long  range  and  precision  must  produce  a  number  of 
wounded  men  so  enormous  that  it  will  be  quite  beyond 
the  means  of  any  existing  medical  service  of  any  army  of 
any  country  effectually  to  deal  with  them  at  once.  The 
romance  of  war  has  gone,  and  wc  have  only  its  horrors. 
The  modern  surgeon  can  do  a  great  deal  more  for  his 
wounded  man  when  he  gets  to  him  than  his  predecessor 
could  do.  But  he  will  not  get  to  him  because  he  will  be 
overpowered  by  numbers.  It  is  doubtful  whether  the 
public  understands  all  this,  but  it  may  not  be  inopportune 
to  call  attention  to  it,  because  men's  eyes  are  still  dazzled 
by  the  false  glamour  of  war,  and  there  is  a  comfortable 
disposition  to  believe  that  organisation  is  now  so  good  that, 
between  the  medical  services  of  the  armies  and  the  Keil 
Cross  societies,  the  wounded  will  be  quickly  treated.  Thc\ 
will  not  bo  quickly  treated,  simply  for  the  reason  that  in 
a  l)ig  Kmopean  war  they  would  lie  so  numerous  that  no 
organisation  now  existing  or  likely  to  be  called  into  exist- 
ence woukl  be  able  to  deal  with  them.  Such  a  war,  whether 
by  land  or  sea,  would  be  fruitful  of  horrors — horrors  so 
horrible  that  if  the  peoples  who  would  suffer  them  cnuM 
only  be  got  to  realise  the  probabilities — nay,  the  certainties 
— we  should  be  brought  much  nearer  an  era  of  universal 
peace  than  we  have  been  by  the  much-criticised  manifc.-tii 
of  the  Tsar. 
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PUBLIC     HEALTH     AND     PARTY     POLITICS. 
The  system  of  government  by  parties  is  so  deeply  rooted 
in  the  British  mind   that  it  has  become  difScult  i'or  us  to 
understand  how  the  work  of  government  can  be  carried  on 
by  any  other  metliod.     We  are  puzzled  when  we  read  that 
the  Japanese,  who  have  a  system  of  representative  Govern- 
ment, do  not  yet  enjoy  the  blessings  of  the  party  system, 
although  the   present  Government  has  come  into   office 
pledged  to  establish  it.      In  this  country  government  by 
party  applies  practically  to  every  legislative  proposal  so 
soon    as    it   becomes   sufficiently   important    to   attract   a 
large  share  of  public   attention.     For   a   time,   indeed,   it 
seemed  as  if  questions  affecting  the  public  health  might 
remain  outside  the  sphere  of  party  politics,  using  that  term 
in  the  larger  sense,  for  the  discussion  of  such  questions  has 
always   aroused   strong   feelings   in   small    boroughs    and 
country  districts,  where  there  are  ever  sure  to  be  "outs" 
who  loudly  maintain  that  the  money  of  the  ratepayers  is 
being  wasted   by  the  "  ins."     But   it  seems  to  be  certain 
that  in  future  public  health  legislation  will  be  dealt  with 
on  the  party  system,  and  that  attempts  will  be  made  to 
make  party  capital  out  of  the  introduction  and  the  rejec- 
tion   of    puljlic    health    measures    in     Parliament.      Mr. 
Disraeli,  with  a  prescience,  which  in  an  earlier  age  might 
have     earned    him    the     name    of    prophet,    saw    what 
was    coming,     and     inscribed     on     the     banner    of    his 
party      the     motto      Sanitas     sanitatum     omnia     sanitas. 
But  it  was  not  to  be  expected  that  so  taking  a  cry  as 
"  health  for  the  workers"  would  long  remain  the  monopoly 
of    any    party.     The    present    unsatisfactory    position   of 
public  health  legislation  has  been  the  subject  of  an  inter- 
esting but  desultorj'  correspondence  in  the  Times.      It  was 
raised  by  a  surgical  writer,  who  said  that  the  fuss  which 
was  being  made  about  lead  poisoning  appeared   slightly 
ridiculous  to  those  who  knew  how  small  a  part  of  the  total 
preventable  sickness  and  mortality  in  the  country  was  due 
to  this  cause.    The  point  was  perhaps  worth  making,  inas- 
much as  it  may  help  to  impress  upon  the  pulilic  miud  the 
enormous   mortality,  and  the  perhaps  still   more   serious 
amount  of  ill  health  and  diminished  activity,  due  to  pre- 
ventable causes.     It  would,  however,  be  a  mistake  to  press 
this  line  of  argument  too  far,  for  the  British  public  is  apt 
to  procee<l  not  at  a  steady,  continuous  pace,  but  by  spasms 
of  virtuous  iadignation.    Our  system  of  education,  higher 
intermediate    and    elementary,  is    so   woefully    deficient 
on    the    scientific    side   that  as    a    nation    we    are   con- 
epieuously  wanting   in    the    scientific    habit    of    thought. 
A  subject  demanding  the  scientific  attitude  of  mind  for  its 
flue  consideration,  and  involving  the  weighing  of  scientific 
principles,  does  not  reaiiily  lend  itself  to  party  methods. 
A  scientific  doctrine  or  fact  may  be  used  as  a  weapon  in 
the  fight  by  politicians,  but  it  does  not  easily  Ijocome  itself  a 
cause  for  which  politicians  will  fight.     Our  statesmen,  with 
few  exceptions,  have  received  no  education  in  science,  and 
though     Prime  Ministers    have    translated    Homer,    and 
written  with  more  or  less  learning  on  Greek  Mythology  or 
the  early  Christian  Fathers,  Lord  Salisbury  is,  wo  believe, 
the   first   who  has  had  any  pretensions  to  bo   a  man    of 
Bcience.    It  is,  perhaps,  the  more  to  be  regretted  that  it  is 
in  his  time  that  public  h(!alth  hasbccomea  matter  of  i)arty 
politicH,  but  undi-r  our  system   it  is  really  i-atlicr  tlic  j]art 
of    those   whom    we   call    the  leaders  of  a  parly    to   read 
the  higriH  of  the  time  and  to  give  exj)reHsion  to  opinions 
which  are  forming  in  the  puldic  mind  than  to  educate  or 
form  ohinion.  Tlir;  chief  man  of  a  party,  like  the  sheiilierd, 
walks  hehind  his  fio(!k,  ho  encourages   it  with   iiis  voice, 
and  takes  cnro  that  it  is  difficult  for  individual  members  to 
turn  out  of  the  road  wliii'h  he  wishes  them   to  follow,  l>ut 
if  the  fiock  is  wilful,  and  takr's  it  into  its  head  to  scamper 
off  along  some  by-|intli,  ho  is  helpless  unU^ss  he  have  sonui 
counigeous  lieutfinaiit  who,   like   the  sliepheni's  dog,  will 
head  off  the  Htnnipi'iie  ami   bring  the  llock  back  into  the 
right  road.    Looking  at  the  mat tiir  from  a  practiuol  point 


of  view  it  appears  to  be  useless,  and  it  is  therefore  probably 
inexpedient  to  comislain  that  Pul)lic  Health  questions  are 
becoming  more  interesting  to  party  politicians.  They  will 
deal  with  them  after  their  own  manner.  Sanitary  reformers 
must,  as  practical  men,  make  the  liest  of  the  situation,  and 
when  some  striking  incident,  such  as  the  recent  deaths 
from  lead  and  phosphorus  poisoning,  has  seized  upon  public 
attention,  take  advantage  of  the  opportunity  to  bring  about 
an  improvement  long  desired  by  them,  although  it  may 
readily  be  confessed  that  it  would  be  much  more  rational 
and  logical  to  attain  the  desired  end  by  a  deliberate  process 
of  education. 

THE  CONGRESS  OF  GERMAN  NATURALISTS  AND 
MEDICAL  MEN. 
As  already  announced,  the  Seventieth  Congress  of  German 
Naturalists  and  Medical  Men  will  open  at  Diisseldorf  on 
Monday,  Septeml>er  19th,  but  on  the  previous  day  meetings 
of  the  various  Committees  will  be  held,  and  in  the  evening 
the  membei-s  attending  the  Congress  will  be  received 
officially  by  the  officers.  The  first  general  sitting  of  the 
Congress  will  be  held  at  g  a.m.  on  September  19th,  under 
the  presidency  of  Professor  Mooren.  Professor  F.  Klein, 
of  Gottingen,  will  give  an  address  on  University  and  Tech- 
nical High  Schools,  and  Professor  Tillmanns,  of  Leipzig,  an 
address  on  A  Hundred  Years  of  Surgery.  In  the  after- 
noon the  Sections  will  be  organised.  They  will  commence 
their  business  on  the  following  morning  at  9  a.m.,  and  will 
sit  again  in  the  afternoon.  In  the  evening  there  will  be  a 
gala  performance  of  Wagner's  Die  M'alkure  in  the  town 
theatre.  On  Wednesday  the  Medical  Sections  will  meet 
together  under  the  presidency  of  Professor  His,  of  Leipzig, 
when  a  discussion  will  take  place  on  the  Results  of  Recent 
Investigations  into  the  Physiology  and  Pathology  of  the 
Circulatory  Organs.  In  the  evening  there  will  be  a  banquet, 
which  will  be  attended  by  ladies  as  well  as  by  members  of 
the  Congress.  On  Thursday  the  Sections  will  meet  morn- 
ing and  afternoon,  and  in  the  evening  there  will  be  a  ball. 
The  second  general  meeting  will  take  place  on  Friday 
morning,  when  addresses  will  be  given  by  Professor 
Martius,  of  Rostock,  on  the  Causes  of  Beginnings  of 
Disease,  by  Professor  van  t'Hoff,  of  Berlin,  on  the  Increas- 
ing Importance  of  Inorganic  Chemistry;  and  liy  Dr. Martin 
Mendelssohn,  of  Berlin,  on  the  Importance  of  Siidc  Nursing 
to  Scientific  Therapeutics.  In  the  evening  the  city  of 
Diisseldorf  will  give  a  farewell  entertainment,  and  Satur- 
day will  be  spent  in  excursions.  During  the  meeting  there 
will  be,  as  has  l)een  stated  in  previous  numbers  of  the 
JoUKNAL,  four  exhibitions:  (i)  a  historical  exhil)ition,  (2) 
an  exhiliition  of  scientific  medical,  hygienic,  c.hcniiral  antl 
pharmaceutical  inv(!ntions,(3)an  exhiliition  of  pliotography 
m  relation  to  science,  and  (4)  a  collection  of  physical  and 
chemical  leaching  appliances  for  use  in  intermediate 
schools, 

INFECTIOUS  DISEASE  CONTRACTED  AT  WORK. 
I.N  a  IctliT  in  our  issue  of  August.  2olh,  Dr.  Ogier  Ward  has 
again  drawn  attention  to  what  he  consiilers  a  defect  in  Iho 
system  of  notification.  Ho  would  r(M]|uiro  .a  notilication  of 
till!  woikplace  of  the  i)atienl  to  be  sent  to  tlie  medical 
officer  of  licalth  of  tlio  district  in  wliicli  tliis  is  situated. 
This  in  London,  and  to  a  less  ("xlent  in  the  country,  would 
often  mean  a  separate  certificates  of  the  case,  and  to 
another  medical  olIic(M',  and  ought  of  course,  if  lUiforced,  to 
inii)ly  .-ui  additional  fee.  Where  the  workplace  and  resi- 
dence arc  in  Ihe  same  sanitary  district  lliis  is  the  loss 
necessary  in  thai  ono  of  the  first  (piestioiis  puti  to  tho 
patient's  friemts,  when  the  sanitary  olllccr  visits,  is, 
"Where  does  tins  patient  work  P  "  This  information  fin- 
eluding  in  wu'  town  vni  know  of  not  only  the  nanui  of  the 
school  liul  also  the  staiulartl  in  wlii<Oi  a  child  is  plaiuid) 
is  usually  n-giHtered  in  the  zymotiis  book  and  in  many 
caacH  a  blank  is  left  for  a  slatenuinl  of  what  nusasures  have 
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been  taken  at  the  workplace.  Not  only  so,  but  many 
medical  officers  inquire  as  to  the  workplace  of  every  member 
of  the  patient's  family,  finding  this  information  specially 
useful  in  tracing  infection  through  healthy  persons.  Most 
officers  of  health  are  willing  enough  to  ascribe  diseases  of 
long  incubation  to  infeition  received  out  of  their  own 
district,  and  where  there  is  a  suspicion  of  this  it  is  (juite 
usual  for  the  medical  officer  of  health  in  the  town  where 
the  case  is  notified  to  write  to  his  colleague  in  the  district 
whence  the  patient  has  come,  or  where  he  usually  works. 
Amongst  the  information  furnished  to  the  Local  Uovern- 
nient  Board  prior  to  the  general  Act  of  1S89  by  officers  of 
towns  having  jirivate  notification  Acts,  as  to  advantages 
resulting  from  these  Acts,  was  a  statement  from  Hudders- 
field,  that  three  cases  of  typlioid  occurring  within  a  few 
days  of  one  another  in  different  parts  of  the  town  had  this 
in  common  that  the  patients  all  three  worked  at  the  same 
office,  on  visiting  which  grave  sanitary  defects  were  found 
and  remedied.  The  more  frequent  and  systematic  exami- 
nations by  the  health  authorities  of  all  schools,  offices 
and  worksliops,  is  a  thing  greatly  to  be  desired.  Much  has 
been  done  for  dwellings,  but,  as  Dr.  AVard  points  out, 
workpeople  often  spend  a  large  part  of  their  time  in  un- 
healthy surroundings  of  which  yet  they  dare  not  complain. 
Our  sanitary  system  cannot  be  regarded  as  satisfactory 
until  we  periodically  examine  all  houses  and  workplaces 
and  at  frequent  inter^'als  retest  their  drains. 


INFECTIVE  (?)  TINNED  SALMON. 
As  inquest  was  held  on  August  24th  concerning  the  death 
of  a  young  woman  of  Moss  Side,  near  Manchester.  Accord- 
ing to  the  evidence  as  reported  in  the  Liverpool  Mtrcurii, 
she  complained  on  August  loth  of  slight  sickness,  but 
followed  her  ordinary  occupation  of  dressmaking.  On 
August  I  ith  she  formed  one  of  a  party  of  four  at  tea  at  a 
friend's  house,  where  all  partook  of  tinned  salmon  amongst 
other  things.  For  a  week  she  complained  of  feeling  sick, 
but  did  her  work.  On  August  18th  Dr.  Pringle  found  her 
feverish  and  complaining  of  severe  diarrhwa.  Her  sym- 
ptoms were  intensified,  and  on  August  22nd  she  died.  The 
post-morle.iit  examination  revealed  much  intestinal  con- 
gestion and  great  enlargement  of  the  spleen.  Dr.  Pringle 
found  in  the  blood  many  putrefactive  bacteria,  which,  he 
considered,  were  of  a  kind  to  produce  septicivmia,  and 
which,  in  his  opinion,  were  present  in  the  tinned  salmon. 
He  thought  that  the  previous  illness  of  the  patient 
rendered  her  more  susceptible,  for  two  of  the  others  who 
had  eaten  of  the  salmon  had  been  affected  similarly, 
though  not  to  the  same  degree.  Dr.  Pringle  expressly 
stated  that  he  did  not  mean  that  death  was  due  to 
ptomaine  poisoning.  This  case  is  therefore  one  of  con- 
siderable interest,  which  would  be  increased  by  the  publi- 
cation of  fuller  details  as  to  the  result  of  the  bacteri- 
ological examination,  especially  so  should  any  investigation 
of  the  blood  have  been  made  previous  to  death.  The 
medical  evidence  illustrated  a  somewhat  changed  attitude 
with  regard  to  the  nature  of  these  fatalities,  arising  from 
the  ingestion  of  food  in  a  state  of  putrefaction.  Such 
cases  would,  only  a  short  time  ago,  have  been  usually 
ascribed  to  ptomaines,  but  in  the  light  of  some  recently 
published  instances  there  is  a  tendency  to  investigate  the 
blood,  and  often  a  true  septiia-mic  condition  is  found  to 
exist.  Streptococci  undoubtedly  play  an  important  part 
in  many  cases,  and  that  they  may  find  their  way  into  the 
blood  from  the  intestines  has  been  established.  Many 
pathogenic  oactcria  have  been  isolated  from  the  contents 
of  the  bowel,  some  of  which  have  also  been  isolated  from 
putrefying  articles  of  food.  It  is  probable  that  passing 
through  a,  disordered  stomach  the  ptomaines  or  toxins 
manufactured  by  those  pathogenic  bacteria,  as  well  as 
others  formed  by  the  accompanying  non-pathogenic,  but 
saprophytic,  organisms,  by  setting  up  an  enteritis  thereby 


create  the  "open  door"'  through  which  the  bacteria  find 
admission  to  the  "  hinterland  "  of  the  system. 


iTHE  INDIAN  MEDICAL  WARRANT. 
We  may  congratulate  the  Secretary  of  State  for  India  on 
the  promptitude  with  which  he  has  issued  the  Warrant 
altering  the  ranks  of  the  officers  of  the  Indian  Medical 
Service.  The  Warrant,  which  is  printed  at  page  658,  is 
entitled '•  .Vlteration  of  Kanks."  It  merely  alters  the  old 
compound  into  simple  military  titles,  corresponding  with 
those  in  the  Koyal  Army  Medical  Corps.  Officers  promoted 
trom  the  Suliordinate  Medical  Department  will  have 
"honorary"  military  titles,  from  lieutenant  to  major. 
There  is  no  indication  of  any  present  intention  to  form  the 
Indian  Medical  Service  into  a  corps  of  offii'ers  and  men; 
it  will  remain,  meanwhile,  like  the  Indian  Staff  Corps, 
a  body  of  officers  simply,  without  men.  Ultimately,  it 
maj'  perhaps  be  designated  the  Indian  Medical  Corps. 

UNQUALIFIED  PRACTICE. 
The  case  of  Regina  v.  Matthews  reported  from  the  East 
Aarjlian  Daibj  Times  in  our  Medico- Legal  columns  de- 
sen'es  more  than  a  passing  notice.  As  will  be  noted,  it 
was  a  prosecution  by  the  Medical  Defence  Union  under 
the  Medical  Acts  185S  and  1886  of  one  Samuel  Matthews,  of 
the  City  of  Norwich,  for  wilfully  and  falsely  using  the  name 
and  title  of  "  Dr."  on  certain  specified  occasions,  and  for 
having  wilfuUj'  and  falsely  used  the  name  and  title  of 
"Surgeon''  on  one  occasion.  The  defendant  Matthews 
was  not  a  registered  medical  practitioner,  and  therefore 
the  contention  of  the  prosecuting  body  was  that  he  had 
made  himself  liable  under  the  Act  to  a  fine  not  exceeding 
;^2o.  The  defence  raised  by  Mr.  Wild,  the  defendant's 
counsel,  was  simply  an  appeal  to  the  gallery,  and  violent 
abuse  both  of  the  medical  profession  and  of  the  prosecution. 
Mr.  Wild  said  that  the  prosecution  was  really  a  persecution  ; 
that  Mr.  Matthews  had  not  become  a  member  of  the 
regular  medical  profession,  not  on  account  of  inability, 
but  because  he  disagreed  with  them.  If  one  belonged  to 
the  faculty,  the  learned  counsel  observed,  one  had  to  sul)- 
scribe  to  all  the  shibboleths  of  the  faculty;  rightly 
or  wrongly  Mr.  Matthews  was  a  herbalist.  His 
client  haci  been  practising  since  the  death  of 
his  father  in  1S78  ;  his  father,  who  also  held 
an  American  diploma,  having  begun  to  practise  in 
1825.  Then  followed  the  statement  that  "Dr.  Matthews 
was  resident  accoucheur  to  the  Westminster  Hospital 
School  of  Medicine  in  1S58;  he  took  honours  in  Mid- 
wifery in  i8;8  and  1859  in  London."  "Everyone  in 
Norwich  knew  that  he  (Matthews)  disagreed  with  the 
profession."  In  fact,  the  only  defence  raised  might  be 
summed  up  in  a  few  words:  "We  all  know  Matthews 
to  be  a  quack,  therefore  there  is  no  fraudulent 
pretence ;  it  is  true  that  he  calls  himself  '  Dr.,' 
but  he  deceives  no  one  thereby."  The  magistrates, 
after  considering  in  private,  decided  that  Matthews 
was  not  using  the  title  "Dr."  in  contravention  of 
the  statute,  but  convicted  him  for  infringement  of 
the  same  in  relation  to  the  title  "Surgeon."  The  para- 
doxical nature  of  the  verdict  is  apparent ;  according  to 
this  decision  an  unqualified  person  may  use — at  any  rate, 
in  Norwich — the  title  "  Dr."  in  conjunction  with  medical 
practice,  but  should  he  add  the  title"  surgeon"  he  is  guilty 
of  an  offence  under  the  Act.  In  the  face  of  previous  decisions 
by  judges  of  the  High  Court  and  others  this  verdict  must  not 
pass  uncliallenged,and  we  are  informed  that  a  request  has 
been  made  to  the  Justices  to  state  a  case.  On  the  following 
day  the  same  defendant  was  lined  the  full  penalty  of  /20 
under  the  Apothecaries' Acts  for  practising  as  an  apothe- 
cary without  a  license.  The  Medical  Defence  I'nion 
again  appeared  in  support  of  the  summons.  In  this 
Court,  before  His  Honour  Judge  Willis,  Q.C..  a  very 
different   state  of    things   was    found.     Ii  api  oars  from 
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the  report  in  the  Eastern  Daily  Press  that  there  was 
no  defence.  All  the  defendant's  counsel  could  do  was  to 
attempt  to  soften  down  the  offence  by  abuse  of  the  Apothe- 
caries Act  on  account  of  its  antiquity.  His  Honour  cor- 
rected this  statement  by  reminding  counsel  that  each  year 
former  Acts  are  technically  re-enacted,  and  that  the  Act  of 
1815  was  now  the  Act  of  1898.  He  also  added  that  the 
Apothecaries  Act  was  good  law,  and  if  Mr.  Matthews  prac- 
tised again  as  an  apothecary  he  had  no  doubt  further  pro- 
ceedings would  be  taken  against  him.  With  these  state- 
ments we  thoroughly  agree. 


CONSUMPTION  AMONG  ENGLISH  JEWS. 
We  published  some  little  time  ago  a  brief  summary  of  the 
report  of  a  Committee  appointed  by  the  Jewish  Board  of 
Guardians  to  investigate  the  condition  of  London  Jews  in 
respect  of  tuberculous  disease.  We  have  received  a  paper, 
read  before  the  same  body  by  Dr.  A.  Gaster,  which  gives 
some  valuable  statistics  relating  to  the  same  subject.  The 
author's  object  was  to  set  before  a  body  of  laymen  a 
succinct  and  popular  account  of  tuberculosis,  together  with 
an  abstract  of  the  conditions  of  its  spread  among  Jews. 
He  gives  a  short  account  of  the  tubercle  bacillus  and  its 
relation  to  the  disease,  laying  particular  stress  on  the 
retention  of  virulence  for  many  months  by  bacilli  dried  at 
a  temperature  of  725°  C,  and  on  their  continued  activity 
after  prolonged  immersion  in  water  or  burial  in  earth. 
Emphasis  is  properly  laid  upon  the  extreme  danger  to  the 
community  resulting  from  the  continuance  of  their 
ordinary  occupations  by  phthisical  subjects  who  are  not  ill 
enough  to  be  admitted  into  hospital.  Dr.  Gaster  states 
that  among  Jews  the  disease  mainly  affects  the  intestines, 
and  is  due  to  the  consumption  of  infected  food  and  milk. 
This  view  is  certainly  not  that  held  by  most  authorities. 
Pulmonarj'  phthisis  is  generally  regarded  as  the  commonest 
form  in  Jews  as  in  Gentiles,  and  it  must  be  remembered 
that  the  Talmudic  laws  as  to  the  inspection  of  meat  render 
it  almost  impossible  for  a  tuberculous  carcass  to  be  used 
as  human  food.  The  author  quotes  some  valuable  statis- 
tics showing  that  Jews  suffer  from  consumption  only  about 
half  as  often  as  non-Jews.  His  results  are  based  upon  the 
burial  returns  of  the  United  Synagogue  from  1889  to  1S93, 
as  compared  with  those  of  the  liegistrar-Cieneral.  He 
expresses  his  conviction,  which  is  perhaps  rather  more 
patriotic  than  scientific,  that  the  favourable  condition  of  the 
.lews  is  due  to  race  influences.  Heis,nevertheless,aliveto  the 
importance  of  preventing  tuberculosis  from  seizing  upon 
the  Jewish  race,  and  he  gives  some  excellent  rules  to  this 
end  ;  those  relating  to  the  bringing  up  of  children  born  of 
ft  tuberculous  stock  are  particularly  commendable.  The 
Jewish  Board  of  Guardians  is  doing  good  work  in  the 
interest  of  sanitation  for  the  whole  of  the  East-end  of 
fiOnclon  by  the  leaflets  which  it  issues  on  this  and  allied 
Bubjects. 

MILITARY  HOSPITALS  IN  INDIA. 
A  l.FAr)iN(.  article  in  the  Times  of  India  (August  2nd), 
liealing  willi  "The  Military  Surgeon  of  the  Future,"  makes 
Nomc  pertinent  remarks  on  the  imi)erfect  equipment  of 
our  nwlitary  hospitals.  The  writer  very  truly  says,  "'I'here 
iti  only  one  military  hospital,  niimely,  Nelley,"  which  is 
C(|ui(>ped  (in  a  scale  conformablr!  tf)  modern  sr'ietililic 
re(|Uirem<ntH.  In  the  Gnml.ridge  Hospital,  Aldershot, 
and  the  Herbert.  Woolwich,  a  lame  atteniiit  is  made  in 
this  direition.  In  Imlia  tlif^re  is  no  mililarv  hosjiital 
whi<-li  in  equipment  <im  compare  with  the  large  civil 
hohpitalH  in  Hotiibiiy  or  elKiwhero;  on  tlie  contjary,  th(^ 
ci)iiip[iient  in  all  of  Iherii  is  not  only  di'cadcH  bcliiiid  Ibc 
age,  but  a  jxilicvof  nig^'ardlinesM,  oven  in  what  little  in 
fiipplind,  JR  niiicli  in  evidence."  The  writer  of  the  aitieie 
iirge«  theeHlabliHhmenl  of  one  large  military  hospital  for 
each    command   in   India— Punjab,   ficngal,   Mndran,  and 


Bombay — equipped  up  to  modern  scientific  requirements. 
Each  such  hospital  might  then  become  a  teaching  centre 
to  which  medical  officers  should  from  time  to  time  be 
attached  for  instruction.  Knowing  the  difficulties  medical 
officers  have  experienced  in  the  past  in  getting  recom- 
mendations entailing  expenses  carried  out  by  the  Govern- 
ment, we  cannot  concur  with  the  writer  in  attaching 
blame  for  existing  conditions  to  the  heads  of  the  Medical 
Department,  who  no  doubt  are  as  much  interested  in  the 
professional  excellence  of  the  army  surgeon  as  is  the  writer 
of  the  article  from  which  we  have  quoted.  Nevertheless, 
the  writer's  views  are  worthy  of  the  close  attention  of  the 
Military  Department  of  the  Government  of  India. 


SURGICAL  APPLIANCES  FOR  WOUNDED  SOLDIERS. 
A  NEW  regulation  has  been  approved  and  is  issued  in 
Army  Orders,  amending  the  regulations  with  regard  to 
men  who  have  lost  a  limb  or  an  eye  or  have  suffered 
some  injury  which  renders  it  necessary  that  they  should 
wear  a  surgical  appliance.  The  new  regulation  is  con- 
tained in  Army  Order  1 14,  August  1898,  and  is  as  follows  : 
"A  soldier  duly  certified  to  have  received  a  wound,  or  other 
injury,  either  in  action  or  through  the  performance  of 
military  duty  not  in  action,  will,  if  such  wound  or  injury 
has  occasioned  the  loss  of  a  limb  or  an  eye,  be  provided 
with  an  artificial  limb  or  eye.  If  certified  to  have  received 
under  the  above  circumstances  a  wound,  or  other  injury, 
which,  though  it  has  not  occasioned  the  loss  of  a  limb  or 
an  eye,  renders  it  necessary  for  him  to  use  some  surgical 
appliance,  he  will  be  provided  with  the  same."  This  ap- 
pears to  go  considerably  furtherthan  previous  regulations, 
and  it  will  generally  be  felt  to  be  no  more  than  an  act  of 
justice  to  men  who  have  suffered  in  their  country's  cause. 


BASIL  VALENTINE  THE  ALCHYMIST. 
There  are  grave  reasons  for  supposing  that  Basil 
Valentine,  the  monk  of  Erfurt,  either  had  no  existence 
or  was  merely  a  Benedictine  laying  no  claim  to  the  works 
issued  in  his  name  which  have  caused  him  to  lie  looketl 
upon  as  the  earliest  scientific  chemist  and  a  great  light  in 
human  culture.  He  is  said  to  have  lived  nearly  a  hundred 
years  before  Paracelsus,  but  Mr.  C.  S.  Pierce,  in  a  recent 
issue  of  Science,  supports  the  attack  made  by  Kopp  not 
only  on  his  reputation,  but  upon  his  very  existence.  Ho 
is  in  danger  of  becoming  as  shadowy  and  mythical  a 
))erson  as  Tliomas  Kowley,  priest  of  Bristol,  whose  remains 
were  published  by  Chattcrton.  ]\Ir.  Pierce  points  out  that 
Basil  \'a]entine,  to  whom  is  erroneously  attributed  the  dis- 
covery and  the  nnmiiig  of  antimony,  \v;ik  never  heard  of 
imtil  1590.  when  .lohann  Thiilde  edited  and  i)ublislicd  tlii" 
first  of  liis  six  alchemical  treatises,  and  that  Johann 
ThOlde  was  a  man  of  means,  jiart  proprietor  of  a  chemical 
iiulustry  the  salt  works  at  l''riinckenliausen,  and  fen-  many 
years  the  Si'cretary  of  the  Ivosicruciiin  Brotherhood,  a 
society  founded  on  and  saturated  willi  literary  fraud.  Jlr. 
Pierce  examines  and  weighs  the  evidence  with  care,  and  is 
driven  to  tlio  conclusion  that  ^'alentine's  mau\iscrii)ts  are 
the  foi-geries  of  Thiilde  and  his  brethren,  who  stole 
the  ideas  of  Parai'clsus,  an<l  inserted  in  one  only  of 
the  hooks  some  solid  chemistry  in  connection  with 
antimony.  'J'hese  secrets  of  antimony  were  ])erhiips 
bought  by  the  wealthy  Thiilde  or  by  the  master  s[)irit 
behind  him  from  some  indigent  chemist,  and  wer<'  then 
worked  into  the  (ilherwise  nonsensie.il  book  in  wliieli  they 
appe.'ir.  Tliey  are  contaiiie(i  in  the  'I'riiiinjili-W'iiin  11  (let 
AiiliiiKiiiii,  enibcMlded  in  vast  masses  of  s|)eeeliiryiiig,  and 
consist  ol  iibdut  lliirly  plainly  described  ehenuciil  jiiepara- 
tions.  S<'veMteeii  of  these  ,'ire  genuine  ilescrijil  ions  of  ex- 
periini-nts  by  a  skilful  i^heniist,  ami  are  dislingnislied  fiom 
the  chemical  direetinns  that  ar(>  to  be  found  in  KaynuMul 
Lully,    in    Arnid<l    of    Villanova,'    and     other     nu'diieval 
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alchemists  by  the  far  higher  grade  of  chemical  knowledge 
which  they  evince.  The  remaining  experiments  detailed 
in  the  book  seem  to  be  mere  conjectures  never  put  to  the 
test. 

A  FRENCH  MISSION  TO  DEEP-SEA  FISHERMEN. 
STlMrL.iTED  l)y  the  admiral 'lo  example  alTordcd  by  our 
Mission  to  Deep-sea  Fishermen,  thanks  to  whose  energetic 
and  well  directed  efforts,  the  pernicious  "  Dutch  copers," 
that  were  so  long  a  disgrace  to  humanity,  have  been  well- 
nigh  swept  from  the  northern  seas,  certain  French  phil- 
anthropists decided  to  do  something  towards  ameliorating 
the  condition  of  their  fellow-countrymen  who,  to  the 
■number  of  between  13,000  and  14,000  souls,  are  engaged 
yearly  in  the  cod-fishery  off  the  shores  of  Newfoundland 
and  Iceland.  In  1S95,  the  Societt?  des  CEuvres  de  Mor  was 
founded.  At  first  all  went  well,  and  in  less  than  two  years 
the  pioneer  hospital  ship,  a  sailing  vessel  admirably 
equipped  and  capable  of  accommodating  thirty  patients, 
■was  despatched  to  Newfoundland;  but  the  Society  met 
with  a  series  of  misfortunes.  The  pioneer  ship,  named  the 
Saint  Pierre,  was  totally  lost  in  a  fog,  and  her  sister  ship, 
the  Saint  Patd,  which  left  for  Iceland  soon  afterwards,  was 
cast  upon  the  iron-bound  coast  of  that  island  during  a  gale 
of  wind.  Eventually  the  Saint  Paul  was  redeemed,  and 
she  is  still  afloat;  but  the  Society's  ill  luck  was  not  yet 
exhausted,  for  its  third  hospital  ship,  the  Saint  Pierre  Xo.  ?, 
had  no  sooner  arrived  off  the  Bank  than  she  collided  with 
a  smack,  receiving  serious  injury.  In  spite  of  all  these 
terrible  misfortunes,  the  Society  lias  not  lost  heart,  and  in 
the  words  of  Dr.  Bonnafy,  of  the  French  navj%  whose 
pamphlet'  should  be  read  by  all  who  are  interested  in 
North-sea  fishermen,  is  stili  "ou  vent  de  sa  bottee."  a 
nautical  phrase,  which  may  he  freely  translated,  as  running 
before  the  wind.  It  is  sincerely  to  be  hoped  that  so  plucky 
an  association  may  have  better  days  in  store.  In  addition 
to  its  work  afloat,  the  Society  has  also  established  Maisons 
de  fn  mi  lie  on  shore  for  the  fishermen,  many  of  whom  are 
no  more  than  boys.  In  1896  the  daily  attendance  at  these 
refuges  was  122;  in  1897  it  amounted  to  198. 


SERUMTHERAPEUTICS  IN  YELLOW  FEVER. 
Professor  Sa.v.vreli.i,  the  Director  of  the  Hygienic  Insti- 
tute of  Monte  Video,  has  made  ^  a  further  report  of  his 
experience  in  the  treatment  of  yellow  fever  with  a  serum 
obtained  from  horses  vaccinated  with  the  bacillus  icter- 
oides.  The  horses  were  inoculated  with  a  virus  of 
gradually  increasing  intensity  for  a  period  of  from  12  to  14 
months.  The  serum  was  used  in  the  case  of  8  patients  by 
Dr.  Seidl  in  the  St.  Sebastian  Hospital  of  Rio  .Janeiro. 
Five  of  them  had  reached  the  fourth  day  of  the  disease, 
and  were  in  a  highly  critical  state  when  the  injections 
were  commenced ;  4  who  had  reached  the  stage  of  anuria 
and  delirium  died,  and  the  fifth  recovered  after  having 
received  80  c.cm.  of  the  serum.  Of  the  3  remaining 
patients  i  had  reached  the  second  day  of  the  disease,  and  2 
the  third  day.  They  had  all  the  symptoms  of  the  earlier 
stages  of  virulent  yellow  fever,  includmg  albuminuria,  but 
neither  suppression  of  urine  nor  delirium,  and  they  all 
recovered  after  vigorous  serum  treatment.  It  was  noticed 
that  after  each  injection  there  occurred  a  fall  iil  the  tem- 
perature. .\t  a  later  date,  2  children  having  the  character- 
istic "  black  vomit,"  one  at  the  second  day  of  the  disease 
and  the  other  at  the  third,  were  treated  with  the  serum  by 
Dr.  Sanarelli  ;  the  fever  and  the  albuminuria  quickly  dis- 
appeared, the  other  general  symptoms  more  gradually, 
but  convalescence  was  well  established  after  the  injection 
of  20  c.cm.  and  65  c.cm.  of  the  serum  respectively.  In 
another  series  of  6  cases  occurring  in  an  epidemic  having 
a  mortality  of  between  80  and  90  per  cent.,  4  recovered  and 
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2  died.  In  14  other  cases  the  serum  was  injected  directly 
into  a  vein  ;  1 1  of  these  more  or  less  rapidly  recovered  ;  of 
the  3  who  died  i  had  resisted  the  treatment,  another  had 
been  delivered  of  twins  a  month  previously  and  was  very 
badly  nourished,  and  the  third  was  the  subject  of  pro- 
nounced paludism.  Thus  66  per  cent.,  or  two-thirds  of  all 
the  cases  treated  recovered.  The  serum  obtained  from  an 
ox,  which  was  found  to  be  less  active  than  that  from  the 
horse,  was  used  as  a  prophylactic  in  a  severe  outbreak  in 
an  insanitary  prison.  Four  persons  had  died  in  the  course 
of  a  few  days.  All  who  were  not  immune  by  reason  of  a 
■previous  attack  were  then  injected,  and  no  other  case 
occurred,  although  the  epidemic  still  raged  in  the  adjacent 
town. 

THE  NEW  ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 
The  Parliamentary  Bill  providing  a  site  for  the  New 
Infirmary  on  the  public  land  known  as  the  Leazes  has 
received  the  Royal  assent,  after  passing  through  the  neces- 
sary readings  in  both  Houses  of  Parliament.  It  now 
remains  for  the  trustees  of  the  Infirmary  to  arrange  for 
the  transfer  of  the  greater  part  of  the  present  site  to  the 
Corporation,  and  for  the  Corporation  to  purchase  and  add 
to  the  Town  Moor  a  piece  of  land  equal  in  area  to  that 
required  for  the  New  Infirmary.  No  difficulty  is  antici- 
pated in  the  adjustment  of  these  matters,  and  when  they 
are  completed  Mr.  John  Hall  will  be  able  to  carry  into 
effect  his  munificent  offer  to  build  the  New  Infirmary. 


SOCIAL  DEMOCRATS  AND  THE  MEDICAL  PROFES- 
SION IN  GERMANY. 
It  is  well  known  that  the  social  democratic  movement  in 
Germany  has  been  gathering  strength  for  many  years,  and 
is  constantly  presenting  new  developments  and  fresh 
points  of  contact  with  existing  institutions.  A  conflict  has 
taken  place  between  the  doctors  and  the  club  authorities 
in  the  town  of  Barmen  not  far  from  Frankfurt.  The 
majority  of  the  industrial  population  in  this  town  are,  it 
is  said,  social  democrats,  and  the  chief  part  in  the  manage- 
ment of  the  clubs  is  thus  in  the  hands  of  this  party.  There 
has  been  a  desire  lately  to  economise  the  club  expenditure, 
and  this  seems  to  have  been  the  real  cause  of  friction  be- 
tween the  club  authorities  and  the  medical  officers.  The 
Barmen  club  consists  of  22,000  members,  and  from  30  to  40 
doctors,  appointed  by  the  managing  committee,  are  en- 
gaged in  this  practice.  The  economic  theorists  appointed 
a  certain  Dr.  Landmann,  who  had  formerly  been 
in  practice  in  the  neighbourhood,  and  had  also  had 
dealings  with  the  club  authorities,  to  make  a  search- 
ing inquiry  into  the  expenditure  connected  with  the 
medical  department.  Dr.  Landmann  appears  to  have 
entered  upon  his  duties  with  peculiar  zest,  and  de- 
vised a  scheme  for  revising  all  the  medical  prescrip- 
tions and  striking  out  those  drugs  which  he  considered  too 
expensive.  He  further  issued  a  proclamation  to  the  club 
doctors,  by  order  of  the  Managmg  Committee,  in  which 
the  drugs  "prescribed  were  not  allowed  to  exceed  a  certain 
cost;  the  doctors  were  also  expecteii  to  see  that  the 
patients  returned  the  emptv  bottles  and  ointment  jars  to 
the  chemist.  If  the  medical  man  ordered  any  expensive 
drug  he  was  liable  to  be  severely  reprimanded  by  the  club 
authorities.  But  the  new  rajiine  did  not  work  smoothly. 
The  chemist  complained  thathe  found  it  impossibletomake 
any  profit,  and  looked  with  contempt  on  the  club  doctor, 
wlio  was  prevented  from  ordering  any  but  theeheapest  drugs. 
The  medical  men  wiselv  conferred  together  in  order  to  mit 
a  stop  to  this  state  of  things.  They  intimated  to  the  club 
that  thov  would  all  resign  their  posts  in  fourteen  dnvs  if 
the  following  stipulations  were  not  agreed  to:  1.  Ihnt 
there  should  bo  an  agreement  for  three  years.  2.  That  the 
fees  should  be  increased  from  2  marks  75  pfennigs  to 
3  marks  per  member.    3.  That  the  prescriptions  should  noi 


648 


Tbs  Bartim     "l 
MXDICAJ.   JoouiAiJ 


A    PHOTOGRAPHER'S  ■^KIK    DISEASE. 


[Sct 


1898. 


be  subject  to  alteration.  The  club  refused  to  accept  these 
demands,  and  the  matter  was  placed  in  the  hands  of  the 
Town  Council.  This  body  supported  the  medical  men,  but 
on  July  1st  all  the  doctors  had  resigned  except  seven.  The 
club  advertised  and  endeavoured  in  every  way  to  obtain 
medical  aid,  but  without  success,  and  ultimately  the  club 
had  to  accede  to  the  demands  of  the  medical  men. 


THE  ROENTGEN  RAYS  IN  THE  TREATMENT  OF 
HYPERTRICHOSIS. 
De.  Eduaed  Schiff  and  Dr.  Leopold  Freund  have  recently 
published  in  the  M'iener  Mfdiziuische  ^yochensch.  (Nos.  22- 
24,  1898)  a  description  of  the  removal  of  superfluous  hairs 
(hypertrichosis)  by  means  of  the  Roentgen  rays.  It  appears 
from  the  cases  which  they  give  in  their  paper  that  hyper- 
trichosis may  be  successfully  relieved  by  this  means.  In 
order  to  avoid  the  production  of  inflammation  they  use  a 
current  which  does  not  exceed  a  maximum  of  2  amperes, 
the  maximum  tension  being  u-J- volts,  and  the  source  of 
the  light  is  placed  at  a  distance  of  20  to  25  centimetres 
from  the  skin  which  is  to  be  subjected  to  the  influence  of 
the  rays,  which  are  not  allowed  to  act  for  a  longer  period 
than  ton  minutes.  (When  it  is  desirable  to  produce  inflam- 
mation for  some  therapeutic  purpose  3i  amperes,  12J  volts. 
and  a  distance  of  10  centimetres  are  employed.)  The  appa- 
ratus which  they  used  is  supplied  bj-  M.  Kohl  in  Chemnitz. 
They  report  the  results  o  f  treatment  in  two  lupus  cases 
and  seven  cases  of  epilation.  In  their  cases  of  epilation  they 
obtained  tlie  best  therapeutic  result  after  seventeen  to  thirty 
sittings  of  short  duration.  In  several  of  their  cases  they 
noticed  that  from  one  to  two  days  before  the  hair  fell  out  the 
skin  showed  a  brownish  discoloration,  which  disappeared 
in  three  to  four  days  after  the  hair  fell  out.  In  several 
brunettes  the  hair  became,  before  it  fell  out.  snow-white. 
They  confii-ni  the  observation  of  Freund,  and  later  of 
Foster  an'l  others,  that  the  efifect  of  the  x  rays  is  cumu- 
lative. S<rhiff  was  the  first  to  publish  a  case  in  wliicli  Iujjus 
seemed  to  be  cured  by  the  .r  rays,  and  the  cases  reported 
by  the  authors  seem  to  confirm  the  result.  In  the  parts 
treated,  where  there  were  previously  lu]ius  nodules,  there 
is  now  small  red  depressed  cicatrices  under  the  level  of  the 
skin.  From  the  report  of  Dr.  Schifi  and  Di'.  Freund  it 
appears  to  be  established  that  hair  may  be  loosened  and 
removed  from  the  skin  by  the  infiuenceof  the  x  i-ays,  and 
they  append  to  theii-  iiajier  a  footnote,  in  wJiicli  tliey  state 
that  Dr.  .Joseph  Jutassy  has,  since  Frcund's  first  piiblica- 
tion,  treated  forty  cases  of  hypertricho.-is  by  tli(!  x  rays, 
and  in  .some  rif  them  thi're  had  been  n..  i,  i/rl.wth  of  hair 
after  a  year. 

THE  NOTIFICATION  OF  SYPHILIS  IN  PRUSSIA. 
In  a  recently  i-^sucd  rescript  the  head  of  the  Herlin  polii-e, 
11  err  von  Windlieini,  dire.'ts  the  attention  of  the  medieal 
proffinhloii  of  Prussia  to  the  regulation.^  for  the<'onipulsorv 
notificntion  of  cases  of  syphilis— regulations  which,  by-tlie- 
hy.date  back  as  far  as  Iho  year  1835.  Herr  von  Wiiidheini 
uuole<<  !i  paraKrajih  ruling  Ihalnotiticntion  is  not  obligatory 
for  all  ca-<'h  of  .syijhilis  iiidiseriminntely.  but  for  those  ease's 
only  where,  in  tlw  opinion  of  the  doctor,  Hocresy  might  be 
follow.-d  by  hai  inful  results  to  the  patient  or  to  the  com- 
munity. \r  rei.'.irdstlii)army,  lay  doctors  treating  "jphilitic 
eomrnon  -'Idur.  en-igns,  and  non-comniissioncd  oflficers, 
are  bound  lo  icpoil  nil  pucIi  (.'ases  to  theeonjniandorof  the 
regimen  I,  or  il»  head  military  surgeon.  Another  panignipli 
enforc.-H  of  nil  doctor  an>l  surgeons  who  havi:  cases  of 
Hyphilit*  in  their  pnictiee  the  iluly  of  wunhing  out  the 
IMirKoii  from  whom  the  infertion  hah  been  conveved,  and. 
wherever  ne.fHsary.  of  rep.irliiig  hucIi  person  to  tlie  police. 
Herr  von  Wimllieim  nrld^  Hint  the  ministry  has  further 
rulerj  that  the  term  "Hvjiliililie  dii,ea«e"  is  to  be  heUI  to 
incliKli;  gonorrhd-a  and  soft  chancre,  together  with  their 
He<|iii*lie. 


WHISKY  BISCUITS. 
Aedext  spirits  have  been  put  liefore  the  American  public 
in  a  new  form.  Whisky  can  now  be  eaten  as  well  as  drunk. 
Enticing-looking  jelly  cakes  and  biscuits  are  sold,  which 
have  been  found  to  contain  a  certain  amount  of  whisky, 
and  the  United  States  Board  of  Health  and  the  Board  of 
Education  are  reported  to  have  embarked  on  a  crusade 
against  the  shopkeepers  selling  and  the  bakers  manufactur- 
ing the  whisky  bakers'  stuff.  It  is  also  stated  that  alcoholic 
candy,  containing  an  intoxicating  proportion  of  beer, 
imported  from  Germany,  is  being  sold  in  Manchester. 

A  PHOTOGRAPHER'S  SKIN  DISEASE. 
De.  Leopold  Feeuxd  has  called  attention  '  to  an  affection 
of  the  skin  of  the  fingers  which  in  recent  years  he  had 
observed  in  photographers.  In  a  well-marked  case  the 
flexor  surface  of  all  the  fingers  of  both  hands  was  the  seat 
of  a  diffuse  dark  blue-redness,  which  disappeared  under 
the  pressure  of  the  fingers.  The  skin  felt  hard  and  thick- 
ened, and  the  fingers  looked  larger  than  normal.  The 
appearance  of  the  skin  was  as  if  the  hands  were  lacquered, 
and  lioth  hands  felt  cold  and  dry  to  the  touch.  This 
change  extended  as  far  as  the  wrists ;  the  backs  of  the 
hands  were  slightly  affected.  The  nails  and  the  secretion 
of  sweat  were  not  affected.  In  the  early  stage  of  this 
affection  there  is  a  feeling  of  numbness  and  anaesthesia; 
later  the  fingers  become  stiff  and  are  the  seat  of  a  dis- 
agreeable feeling  of  tension.  There  is  no  itching  or  pain. 
The  cause  of  this  peculiar  affection  is  believed  to  l)e  metol, 
a  sulphate  of  metyl-para-amidophenol.  which  is  now  largely 
used  for  developing  negatives.  The  condition  is  similar  to 
what  has  Iieen  described  as  local  casphyxia  of  the  skin,  and 
Dr.  Freund  emphasises  the  peculiar  varnisheil-looking 
appearance  of  the  skin,  which  is  pi'oduced  by  contact  with 
this  substance.  Recovery  takes  place  spontaneously  in  two 
or  three  weeks,  when  the  workmen  abstain  from  touching 
mctol,  the  cure  being  hastened  by  the  use  of  the  ordinary 
ointments  and  plasters  employed  for  an  inflammatory  con- 
dition of  the  skin. 

We  learn  that  Professor  Yirchow  has  formally  accepted 
the  invitation  to  the  banijuet  to  be  given  in  his  honour  on 
October  5th.  The  numlier  of  stewards  who  have  signified 
their  intention  to  be  present  at  the  dinner  in  now  180. 
Those  who  wish  to  be  ])rosent  should  conununicate  with- 
out delay  with  Mr.  Andrew  Clark,  71,  llarley  Street,  W. 
The  dinner  will  be  held  in  the  Whitehall  Room  of  the 
Hotel  Metropole,  which,  however,  only  seats  260  guests. 

,\  MEETisc  of  the  Jfetropolitan  Magistrates  was  held  on 
August  31st,  to  consider  what  lourso  shoulil  be  taken  in 
respect  to  applicants  who  wish  to  claim  exemption  for 
then-  children  from  vaccination,  in  accordance  with  Section 
II  of  the  new. Vet  ("conscientious  objection.")  It  was  decided 
that  mngiKtrnt("s  should  hear  such  apjilications  and  would 
not  re(|uire  applicants  to  be  sworn,  but  if  satisfied  upon  a. 
verbal  statement  that  the  applicant  had  the  <-onscienlious 
objection  the  certificate,  for  which  the  applicant  would  be 
re(|uired  to  pay  a  foe  of  one  shilling,  would  be  given. 

Each  brigade  of  the  {ioud«n  ex|iediti(ninry  force  now 
within  a  short  distance  of  its  objective,  Oiudurman,  has  (ivo 
field  hospilals  fully  e(|iiip])ed.  There  will  be  sections  of 
<-oiiimunicali(>ii  at  .J(<bi'l  Koyan  Island,  and  others  will  be 
estalilished  at  suitable  places  further  to  the  front.  The 
sick  will  be  passed  ilowii  from  .lebel  Royan  to  Atbara, 
wher(!  there  is  a  hospital  with  2<x)  beds.  From  .\tbnra 
those  who  cnii  bear  a  train  journey  will  bo  sent  by  that 
means  lc>  Wady  Haifa.  The  mure  serious  cases  will  bo 
carried  to  Abadlcb,  beliiw  lieiber,  by  boiiL  The  I'riiiiipal 
.Meilical  OlUcer,  Surgeon-di'ui'ial  Taylni-,  has  a  uom|ilement 
of  58  oflicers  of  the  Royal  .Army  ^jedical  Corps  with  tho 
force  or  on  the  lines  of  communication. 

•  KiinUdlc-UtcrapcuUtclle  ItVicAenti^r^i,  July  311J,  1II911, 
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THE   COXGRESS   OF    PHYSIOLOGISTS   AT 
CAMBRIDGE. 

TuE  Fourth  Intpniational  Congress  of  Physiologists  met  at 
Cambridge— for  the  first  time  on  English  soil— from  Tuesday, 
August  23rd,  to  Friday,  August  26th.  The  meeting  was  an 
unqualified  success,  from  both  a  social  and  a  scientific  point 
of  view ;  indeed,  most  of  the  members  were  too  industrious 
in  attending  meetings  to  be  able  to  see  all  that  there  is  to  see 
in  Cambridge  and  around.  Tliree  of  the  Colleges  -Tiinity, 
Caius,  and  Trinity  Hall— were  made  into  pleasant  temporary 
hotels,  and  at  the  same  time  the  visitors  were  thus  given  an 
insiglit  into  tlie  ordinary  colh>ge  life.  With  the  exception  of 
welldeserved  strictures  upon  the  mediieval  sanitary  provi- 
sions, all  agreed  in  praising  the  comfort  of  the  arrangements 
made  for  them. 

Nearly  200  members  attended  the  Congress,  and  they  in- 
cluded representatives  from  nearly  all  countries,  even  from 
far  Japan. 

On  Tuesday  morning,  August  23rd,  the  business  of  the 
meeting  opened  with  a  brief  address  from  the  President  (Pro- 
fessor Foster)  in  wliich  lie  bid  tlie  Congress  welcome  to  Cam- 
bridge', and  intimated  that  the  object  of  tlie  meeting  was 
primarily  to  see  demonsti'ations  rather  than  listen  to  unilllis- 
trated  papers  ;  consequently,  the  afternoon  sessions  would  be 
devoted  entirely  to  demonstrations. 

The  first  paper,  by  Professor  Kossel,  was  on  the  highly  in- 
teresting subject  of  tlie  .\lbumin  Molecule.  The  hexon  bases 
into  wliicl)  it  can  be  split  are  found  in  different  quantities  in 
diflferent  kinds  of  albumin.  Tliey  are  gi'eatest  in  histon, 
least  in  elastin— an  important  point  in  the  physiological  value 
of  these  substances. 

Dr.  H.  Wright  demonstrated  the  microscopic  changes  in 
nerve  cells  as  the  result  of  ether  or  chloroform  administration 
for  varying  periods  of  time. 

A  very  striking  series  of  experiments  was  that  by  Dr. 
Porter,  who  sliowed  that  (i)  the  mammalian  heart,  if  kept 
distended  with  blood,  will,  like  the  frog's,  beat  for  some  time 
after  excision;  (2)  a  portion  of  the  ventricle  of  the  excised 
mammalian  heart,  suitably  fed  through  a  brancli  of  the 
coronary  artery  with  blood,  will  go  on  contracting  regularly  ; 
(3)  the  excised  mammalian  heart  will  continue  to  beat  if  fed 
with  serum  only,  provifled  oxygen  under  pressure,  be  also 
provided. 

Mr.  Leonard  Hill  showed  some  new  experiments  on  tlie 
influence  of  gravity  on  the  cir<-ulation,  and  demonstrated  how 
a  suitable  bath  or  compression  of  the  abdomen  would  over- 
come tlie  evil  eflfects.  . 

On  Weilncsday.  Dr.  Langley  demonstrated  how  by  union  of 
the  central  en<l  of  the  cut  vagus  with  the  peripheral  end  of 
the  cut  sympathetic  the  normal  ett'eets  of  the  latter  might  b<> 
produced  l)y  stimulation  n!  Hie  former.  This  increases  the. 
probability  that  all  nerve  fibres  are  essentially  the  same,  the 
difference  of  function  depending  on  the  distribution. 

Professor  Sherrington  showed  the  inliibition  of  tonus  of 
extensor  muscles  or  the  diminution  of  knee-jerk,  which 
follows  either  stimulation  of  tlie  central  end  of  the  nerve 
supplying  them,  or  kneading  or  stretching  of  the  antagonistic 
muscles. 

The  antidotal  action  of  sodium  thiosulphate  by  its  preven- 
tion or  removing  the  ansestlu'tie  and  toxic  elleets  of  malnnic 
nitril.  when  injected  simultiiiieously  with  or  subsequently  to 
the  latter,  was  strikingly  denii>nstrated  by  I'rofessor  Heynians. 
I  Interesting  experiments  ilhistratingtlie  twomoilesby  whicli 
accommodation  can  be  eire<-ted,  namely,  (i)  alteration  in  the 
curvature  of  the  lens,  (2)  alteration  of  the  distance  of  the  lens 
from  the  retina,  were  shown  by  Dr.  Beer.  They  should 
be  introdueecl  into  every  student's  experimental  work. 

M.  Nicloux,  by  means  of  (iautier's  ingenious  method  for 
detecting  and  iiK'asuring  small  quantities  of  carbon-monoxide, 
has  been  able  to  prove  that  a  minute  quantity  is  normally 
present  in  the  blood,  and  that  it, is  increased  during  cliloro- 
lorm  anwsthesia. 

On  Tliursday  it  was  found  necessary  to  form  three  Sections. 
In  the  (ieneral  Section  Dr.  .Vtwater  read  an  important  paper 
on  the  nutritive  action  of  alcohol.  In  the  Chemical  Sectiou 
Dr.  Haldane  showed  his  nietliod  of  liberating  and  estimating 
the  amount  of  oxygen  in  the  blood  by  means  of  potassium 
feiTicyanide;  whilst  in  the  Neurological  Section  an  exhaustive 


illustrated  summary  of  the  nerve  tracts  of  the  fowl's  brai 
was  given  liy  I'lofeesor  Boyce  and  Dr.  Warrington. 

In  the  afternoon  Dr.  i).  tiriinbaum  showed  an  experiment 
demonstrating  the  impermeability  of  tlie  salivary  glands  to 
molecules  above  a  certain  weight.  Mr.  Leonard  Hill  exhibited 
a  new  and  simple  sphygmometer,  and  Professor  Bedart  read  a 
paper  on  stimulation  of  mammary  secretion  by  cutaneous 
franklinisation— a  result  of  some  clinical  interest.  Alto- 
gether nearly  one  hundred  communications  were  made. 

Friday  morning  was  devoted  to  business,  of  which  the  prin- 
cipal items  were  :  (i)  The  nomination  of  an  international 
committee  for  the  standardising  of  physiological  instruments; 
(2)  the  decision  to  accept  Professor  Mosso's  invitation  to 
■Turin  for  the  next  meeting  of  the  Congress  in  the  second  hali 
of  September,  1901. 

A  not  unimportant  part  of  the  meeting  were  the  social 
functions,  in  most  of  which  the  Congress  of  Zoology  joined. 
They  included  a  reception  by  the  Mayor  of  Cambridge,  by  the 
Vice-Chancellor  of  the  L'niversily,  a  joint  conversazione  in  the 
Fitzwilliam  Museum,  and  a  garden  party  in  the  Botanical 
Gardens. 

The  banquet  was  held  in  the  Hall  of  Trinity  College,  wliicb 
fully  maintained  the  reputation  of  its  kitchen  and  cellar,  and 
nothing  but  praise  was  licard  from  our  visitors. 

On  Tliursday  afternoon  in  the  Senate  House,  which  was  as 
crowded  as  in  term  time,  honorary  degeees  were  conferred  on 
the  following  physiologists :  Professor  Kowditch  (Bo.ston), 
Professor  Golgi  (Turin),  Professor  Kronecker  (Berne),  Professor 
Kiihiie  (Heidelberg),  and  Professor  Marey  (Paris).  The  scarlet 
gowns,  the  Public  Orators'  Latin  speeches  (with  Continental 
pronunciation),  and  the  medieval  ceremonial  of  admission 
seemed  to  impress  our  ('rmtinental  colleagues  as  much  as 
anything  they  saw  in  Cambridge. 


THE     LOCAL    GOVERNMENT    ACT     AND     THE 
PROFESSION    IN   IRELANT). 

Limitations  of  the  Act. 

The  Local  Government  (Ireland)  Act,  1S9S  [61  and  62  Vict., 
ell.  37]  received  the  Koyal  Assent  on  Friday,  August  12th, 
1S98,  and  is  now  on  the  Statute  Book  and  the  law  of  the  land. 
The  occasion  is  a  fitting  one  to  consider  how  the  Act  allect* 
tlie  interests  and  the  status  of  the  medical  profession  in 
Ireland. 

The  measure  is  intituled  "  An  Act  for  amending  the  law- 
relating  to  Local  Government  in  Ireland,  and  for  other  pur- 
poses connected  therewith."  It  is  clear  from  this  that  every- 
thing which  related  to  sanitation  might  appropriately  have- 
received  recognition  in  the  Act.  This,  however,  is  not  the 
case.  It  is  to  be  regretted  that  a  Governuieut,  the  liuea) 
descendant  of  a  Ministry  which  in  1874  adopted  as  its  political 
niotto  the  phrase,  Scmitus  snytitatum.  umiiin  ,<nr«i/n>-.  should 
have  neglected  to  bring  the  County  Councils  of  their  creation 
into  relation  with  the  sanitary  organisation  of  the  country. 
Tlie  only  duties  which  the  County  Councils  are  to  discharge 
in  connection  witli  State  Medicine  have  regard  to  the  pro- 
vision and  management  of  lunatic  asylums,  the  appointment 
of  medical  oHicers  of  lunatic  asylums,  the  appointment  of 
coroners  and  coroners'  districts,  and  the  maintenance  and 
nianagement  of  county  infirmaries  and  fever  hospitals. 
Besides  these.  Section  vi  transfers  to  the  Council  of  each 
county  the  business  of  the  Boards  of  Guardians  as  loc-al 
authorities  under  the  Diseases  of  .Vnimals  Act,  1S94,  and  the 
Destructive  Insects  Act,  1877.  Such,  and  such  only,  arc  the 
relations  of  the  County  Councils  to  State  Medicine. 


sections  wiucii  comer  upon  tne  i  ouniy  councils  me  p^wer  ii» 
appoint  county  medieal  officers  of  health  on  the  following  con- 
ditions, namely,  they  shall  be  duly  registered  nieili«al  practi- 
tioners under  "the  Medical  Acts. "they  shiUl  be  ivgistered  lu 
the  Mi'diial  Iif(/i.<te.r  as  holding  a  diploma  in  Sanitary  Scit'iice. 
Public  Health,  or  State  Meilicine  under  Seetiou  xxi  of  the 
Medical  .Vet,  1SS6,  unless  they  have  been  for  three  cinseciitivt' 
years  medical  oflicers  of  districts  with  a  jiopiilution  of  uot  le«s 
than   20,000,   or   medical  officers  or   inspectors   of  the   Local 
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Government  Board,  and  they  shall  not  hold  any  other  appoint 
ment  or  engage  in  private  practice  without  express  written 
consent  of  their  county  council. 

There  is  no  analogous  provision  in  the  Irish  Local  Govern- 
ment Act  of  189S.  Yet  it  would  seem  to  be  possible  to  call  into 
existence  county  medical  officers  of  health  in  this  way :  Section 
cvof  the  new  Act  provides  that  the  Lord  Lieutenant  "by 
Order  in  Council "  may  make  such  adaptations  of  the  Irish 
"  enactments  specified  in  the  fifth  Schedule  to  this  Act,  or  of 
other  enactments  aflected  by  this  Act  as  appeared  to  him 
necessary  or  expedient  for  carrying  into  effect  this  Act  or  any 
Order  in  Council  made  thereunder."  Now  the  fifth  Schedule 
includes  among  Irish  enactments  which  are  thus  made  subject 
to  adaptation  by  Order  in  Council  the  Public  Health  (Ireland) 
Acts,  1878  to  1896.  Section  xi  of  the  Public  Health  (Ireland) 
Act,  187S,  provides  for  the  appointment  of  a  "  medical  super- 
intendent officer  of  health,"  when  deemed  necessary,  and  at 
the  direction  of  the  Local  Government  Board  for  Ireland. 
Finally,  Section  lxxxiii  of  the  Local  Government  (Ireland) 
Act,  1898,  provides  (among  other  things)  that  "  the  council  of 
a  county  other  than  a  county  borough,  subject  to  the  provi- 
sions hereinafter  contained may  appoint  such  assistant 

surveyors  and    such   further  officers  as  they  think  necessary 
lor  the  performance  of  the  duties  of  the  Council." 

It  would  be  well  worth  wliile  to  ascertain  whether  in  law 
ander  these  provisions  a  County  Council  in  Ireland  could 
not,  even  under  the  Local  Government  Act  as  it  stands, 
appoint  a  county  medical  officer  of  health.  In  any  event,  no 
time  must  be  lost  in  carrying  an  amending  Supplemental 
Bill  through  Parliament,  with  the  object  of  giving  county 
councils  power  to  appoint  such  an  officer.  Subsection  4  of 
Section  lxxxv  provides  that  "  the  additional  salary  granted 
to  the  medical  officer  of  a  dispensary  district  by  reason  of  his 
being  (under  Section  xi  of  the  Public  Health  Act,  1878)  medi- 
cal officer  of  health  of  any  sanitary  district  shall  be  paid  by 
the  council  of  the  latter  district." 

Lunacy  Administration. 
"  Section  ix  of  the  Act  imposes  on  the  County  Council  the 
duty  of  providing  and  maintaining  sufficient  accommodation 
for  the  lunatic  poor  in  accordance  with  the  Lunatic  Asylums 
Acts.  The  Council  are  to  act  through  a  Committee  appointed 
by  them  ;  one  fourth  of  the  members  of  the  Committee  may 
be  persons  not  members  of  the  Council.  Section  lxxvi 
ftirther  empowers  a  County  Council  to  make  provision  for  an 
auxiliary  lunatic  asylum  for  the  reception  of  chronic  and 
tiarmlesg  lunatics.  Section  lxxxiv  requires  the  County 
Council,  acting  through  their  Committee,  to  appoint  for  each 
lunatic  asylum  a  resident  medical  superintendent,  and  at 
least  one  assistant  medical  officer.  Every  resident  medical 
■superintendent  must  be  a  registered  medical  practitioner  of 
not  less  than  seven  years'  standing.  He  must  liave  served 
for  not  less  than  five  years  as  a  medical  officer  or  assistant 
medical  officer  in  an  asylum  for  the  treatment  of  the  insane. 
Every  assistant  medical  officer  must  he  a  registered  medical 
jiraftitioner.  The  Pauper  Lunatic  Asylums  (Ireland)  (Su|)('r- 
■annimtion)  Act,  1890,  is  to  apply  to  every  officer  of  a  lunatic 
asylum,  "  save  that  all  reference  in  that  Act  to  tlie  ajjproval 
of  the  iiispectors  of  lunatics  or  of  tlie  Lord  Lieutenant  shall  be 
repealed.'' 

CoRONEna. 
Section  xiv  defines  the  jjowers  of  County  Councils  as  to  the 
apfKiiiitiiii-iit  of  eoroners  and  coroners' (listricls,  and  pr()vi<leH 
for  till-  removal,  salai-y,  and  i|Ualification  of  a  conmer.  A 
coroner  is  to  be  "a  (pialifii'd  person,"  but  aH  to  his  qualifica- 
tion nothing  more  definite  is  set  forth  than  this  siu'iiilicant 
parngraph  (Section  xiv,  Subsection  7):  "  Ho  much  of  any  Act 
ns  reqiiireH  that  11  coroner  sliall  iwHsesg  a  i)roi)erty  (juajifiea- 
tion  Bhnll  be  and  the  same  is  hereby  repealed. 

(VnTNTV  Inkiiimauikh  anii  Fkvkii  Hohi-itai.r. 
B«>ction  XV  ImjKweM  on  the  County  OiuncilK  tlie  duty  of 
contributing  annually  to  thesupnort  of  the  county  infirniaries 
and  fever  lioHpilalH  "a  Huiii  nut  lens  than  was  so  contributed 
<^iul  of  the  county  ci-hh  in  the  standanl  financlHl  year,  or  any 
IcHH  inlninniin  which  the  Locul  (iovernnieni  V,na\>\  sanction." 
The  HalarieH  of  the  medical  ofllcerH  an-  secured  in  the  sann- 
way,  atid  we  are  glad  to  find  that  the  vested  interestH  of  ex- 
iHting  ofllcerH  of  the  county  infirniarii-H  are  safeguanled  by  a 


special  subsection,  which  runs  thus:  "(8)  Nothing  in  this 
Act  shall  deprive  any  existing  officer  of  any  infirmary  or  hos- 
pital to  whicli  this  section  applies  of  any  privileges  enjoyed 
by  him  under  any  Act,  and  such  officer  shall  not  be  removed 
from  his  office  except  with  the  consent  of  the  Local  (jiovem- 
ment  Board,  but,  subject  as  aforesaid,  every  officer  of  the  hos- 
pital or  infirmary  may  be  appointed  and  removed  by  the  Com- 
mittee appointed  under  this  section." 

In  connection  with  this  question  of  the  county  infirmaries, 
we  may  direct  attention  to  the  fact  that  Section  xc  provides 
for  the  conversion  of  a  workhouse  hospital  into  a  district  hos- 
pital. A  Board  of  Guardians  may,  with  the  consent  of  the 
Local  Government  Board,  make  regulations  for  the  conversion 
of  their  workhouse  hospital  into  a  district  liospital,  the  trans- 
fer of  the  duties  and  powers  of  the  guardians  in  respect  to 
such  hospital  and  its  administrative  control  to  a  committee  of 
hospital  governors  appointed  by  the  guardians,  of  whom  two- 
thirds  at  least  are  to  be  members  of  the  Board,  and  for  |'  the 
payment  and  accommodation  under  which  private  patients 
may  be  admitted."  Certainly  it  seems  rather  anomalous  to 
provide  in  this  way  hospital  accommodation  for  private 
patients  in  a  "workhouse  hospital."  Subsection  11  of  Sec- 
tion xc  also  provides  that  the  guardians  "  may  receive  and 
apply  for  the  benefit  of  such  district  hospital  any  endow- 
ments or  subscriptions  given  by  private  persons  for  that 
purpose." 

Dispensary  Administration. 
Section  xxx  is  short  but  important.  It  transfers  to  Boards 
of  Guardians  the  business  of  every  committee  of  manage- 
ment of  a  dispensary  district  within  their  union,  and  these 
committees  shall  cease  to  be  appointed.  This  is  a  step  in  the 
right  direction. 

Superannuation  op  Poor-law  Medical  Officers. 
The  vexed  and  all-important  question  of  superannuation  of 
Poor-law  medical  officers  arises   incidentally   in  relation  to 
Section  cxviii.    This  section  is  of  so  vital  interest  to  these 
officers  that  we  transcribe  it  verbatim. 

1.  Evei-y  existing  officer  who  is  by  tliis  Act  transferred  to  any  county  or 
district  council,  or  is  an  officer  of  any  Board  of  Guardians,  and  would,  if 
he  were  to  retire  on  the  appointed  day,  be  qualified  for  a  superannuation 
allowance,  shall,  without  prejudice  to  any  existing  right,  when  he  resigns 
or  ceases  to  hold  his  ollice  for  some  cause  other  than  misconduct,  be 
entitled  to  receive  a  superannuation  allowance  on  the  scale  and  accord- 
ing to  the  Acts  and  rules  relating  to  Her  Majesty's  Civil  Service, 

2.  For  the  purpose  of  the  provisions  of  this  part  of  this  Act  with  respect 
to  existing  ollicers,  the  expression  "iiualitied  for  supenannuation  allow- 
ance" shall  mean  qualified  as  regards  age  and  len<^h  of  service,  and, 
except  as  respects  a  medical  officer  to  whom  the  Medical  OlBcers'  Super- 
iinnuatiun  Act  (Ireland),  1869,  applies,  the  devotion  of  his  whole  time  to 
the  service. 

It  will  be  observed  that,  whereas  superannuation  was  only 
permissive  under  the  Medical  Officers'  Superannuation  (Ire- 
land) Act,  1S69  [32  and  33  Vict.,  chap.  50]— the  words  of  the 
Act  are:  "The  Board  of  (iuardians  of  any  union  in  Ireland 
may,  at  their  iliscretion,  grant  to  any  medical  officer,"  etc.— 
a  mediiMil  oilicer  is  now  in  a  position  to  claim  as  a  right  such 
superannuation,  provided  ho  is  qualified  as  regards  age  and 
length  of  service,  according  to  the  rules  relating  to  Her 
MajestyV  Civil  Servi(u'.  He  "shall  be  entitled  to  receive  a 
Hupcraniuiation  allowance." 

Unfortunately  all  other  medical  officers  are  apparently  left 
out  in  the  cold  as  regards  superannuation  under  the  Act ; 
and  in  this  respect  the  measure  once  more  calls  for  early 
amendment. 

Such  is  the  bearing  of  the  Local  (iovernmcnt  rlrcland)  Act, 
iSgS,  upon  the  medical  )>n)feHsion.  AVe  have  only  to  add  that 
the  Act  is  to  eonie  into  oi)eration  a.s  regards  Rural  District 
CouiK'ils  and  Boards  of  (iuanlians  on  March  25th,  1899,  and 
as  regards  County  Councils  and  Urban  Districts  on  April  ist, 
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TYPHOID  FEVER  IN  BELFAST. 

Tfie  E/ndemic  of  lost  Year. — liecrwlescence  in  Ai'r/ust. — Fanciful 
Etiology. —  The  Iiuidequate  Mater  Supply  and  the  Xetc  Scheme. 
—  The  New  Main  Drainage  System. — Pollution  of  Subsoil. — 
Remedies. 
We  regret  to  observe  tliat  there  lias  been  a  serious  recruiies- 
cence  of  tj-plioid  fever  in  Belfast.  The  epidemic  whieh  pre- 
vailed in  the  city  last  autumn  L'radually  declined  durins;  the 
winter  months,  but  the  amount  of  fever  continued  above  the 
usual  average.  The  month  of  July  was  exceptionally  dry  and 
hot,  while  heavy  rains  have  marked  the  weather  since  the 
beginning  of  August.  These  are  the  meteoi'ologieal  conditions 
known  to  favour  the  spread  of  typhoid  fever,  and  hence  some 
increase  in  the  amount  of  the  disease  might  be  expected.  In 
a  city  like  Belfast,  where  tyiihoid  fever  is  at  all  times 
abnormally  prevalent,  and  where  the  causes  wliich  create  the 
disease  are  always  actively  at  work,  it  is  perliaps  hardly  sur- 
prising that  the  normal  autumnal  increase  should  this  year 
nave  assumed  epidemic  proportions.  The  figures  are  veiy 
serious.  Compared  w-ith  those  of  last  year  they  are  as 
follows  : 

1898.  1897. 

Week  ending  June  25th         ...      34  c.iscs  notified       ...     28  cases. 
„  July  2nd  ...     66  ,,  ...     56     „ 

»                      ..      9th  ...  'i7  „  ..  44  >i 

1*                      11    l6t.ll  ...  69  ,,  ...  43  „ 

II                      11    23rd  ...  81  „  ...  37  „ 

II                    I,    3°th  ...  98  „  ■■.  59  .. 

„  August  6th  ...  195  „  ...  45  ,, 

„                   ,,        13th  ...  143  „  ...  61  ., 

On  Tuesday,  August  23rd,  the  notifications  numbered  82; 
on  Saturday,  August  27th,  they  had  fallen  to  41 ;  Sunday  and 
Monday's  cases  (August  28th  and  agtli)  together  numbered  72. 
lu  the  union  workhouse  the  cases  of  typhoid  on  August  27th 
numbered  370,  an  increase  of  170  in  a  fortnight.  To  provide 
for  the  augmented  demand  for  accommodation  the  guardians 
have  brought  into  use  exclusively  for  typhoid  patients  a  build- 
ing formerly  used  as  a  convalescent  hospital.  In  this  building 
300  cases  can  be  received.  Two  additional  resident  medical 
oflBcers  (Dr.  Hanna  and  Dr.  Hicks)  have  been  appointed  to 
cope  with  the  large  increase  of  work  which  the  epidemic  has 
thrown  upon  the  medical  staff.  Arrangements  have  been 
made  for  the  appointment  of  twelve  extra  nurses. 

The  death-rate  from  zymotic  disease  returned  by  the  medical 
officer  of  health  in  his  last  report  had  risen  to  5  per  1,000  in 
the  previous  week.  It  will  not  be  denied  that  this  state  of 
things  calls  for  the  most  serious  attention  of  the  City  Corpora- 
tion and  its  health  department,  and  that  it  is  highly  dis- 
creditable to  so  prosperous,  wealthy,  and  progressive  a  city 
as  Belfast.  The  local  press  has  taken  up  the  subject,  and  is 
debating  the  causes  of  the  epidemic  with  much  zeal,  if  not 
always  with  much  knowledge.  Many  of  the  alleged  causes 
may  be  at  once  put  aside,  such  as,  for  instance,  unrijie  or  over- 
ripe fruit.  Several  members  of  the  local  fire  brigade  having 
contracted  the  disease  from  eating  cockles  which  had  been 
gathered  on  some  of  the  slob  lands  of  Belfast  Lough,  this 
cause  has  had  a  fictitious  importance  attached  to  it  in  some 
quarters.  It  is  altogether  incredible  that  a  widespread  epi- 
demic prevailing  in  every  district  of  a  city  of  more  than 
300,000  inhabitants,  and  affecting  all  ranks  of  society  indis- 
criminately, should  be  due  to  such  a  cause.  There  remain 
three  possible  causes  which  demand  the  most  thorough  and 
careful  investigation : 

1.  The  water  supply. 

2.  Tlie  new  main  drainage  system,  not  long  ago  completed 
at  a  cost  of  yr30o.ooo. 

3.  The  pollution  of  the  subsoil  with  filth,  and  the  imperfect 
removal  of  refuse  matters. 

The  water  supply  of  Belfast  is  admittedly  inadequate  to  the 
needs  of  the  rapidly  growing  city  ;  and,  as  our  readers  are  no 
doubt  aware,  a  scheme  for  bringing  an  ample  supply  of  water 
of  the  best  quality  from  the  Moume  Mountains,  distant  about 
thirty-eight  miles,  has  been  adopted,  and  is  being  pushed 
forward  with  reasonable  expedition.  Several  years  must, 
however,  still  elapse  before  this  admirable  scheme  is  com- 
pleted. When  the  new  system  is  in  operation  there  is  good 
ground  for  hoping  that  Belfast  will  jiossess  an  unexcelled 
water  supply.  In  the  meantime  the  city  relies  upon  two 
sources  of  supply — the  Stoneyford  Reservoirs  and  the  Wood- 


burn  Waterworks.  Neither  of  these  yields  water  of  the  first 
quality.  The  waters  contain  an  excess  of  vegetable  matter, 
and  the  "  catchment  areas  "  are  exposed  to  various  sources  of 
pollution.  But  it  must  be  admitted  that  all  eflbrts  to  connect 
previous  epidemics  of  typhoid  fever  in  Belfast  with  defects  in 
the  water  supply  have  faileil.  It  has  never  been  shown  that 
the  parts  of  the  town  supplied  by  the  Woodburn  water  sutler 
mon^  than  those  supplied  by  the  Stoneyford  water,  or  vice 
lersd.  Nor  have  epidemics  in  the  city  ever  been  proved  to  be 
traceable  to  any  temporary  pollution  of  either  source  of  sup- 
ply. While  the  water  at  the  catchment  areas  isof  sectind-rate 
or  third-rate  quality,  filtering  on  a  large  scale  is  practised 
with  great  care,  and  the  various  filtering  beds  have  beett 
shown  to  be  thoroughly  efficient.  On  the  whole,  without 
attempting  to  decide  the  question  finally,  we  are  not  inclined 
to  attribute  the  present  epidemic  to  the  water  supply.  It  is 
possible,  however,  that  during  the  dry  weather  of  .luly  the 
sewers  were  insufficiently  flushed,  and  that  this  may  have  co- 
operated with  other  causes  in  bringing  about  the  present  de- 
plorable state  of  things. 

It  is  a  curious  and  disquieting  fact  that  since  Belfast  com- 
pleted an  elaboi'ate  and  costly  system  of  main  drainage 
typhoid  fever  has  been  decidedly  more  prevalent  than  it  was 
previously.  This  in  no  way  proves  that  main  drainage 
promotes  the  prevalence  of  the  disease,  but  it  does  suggest 
doubts  whether  the  main  drainage  system  of  Belfast  has  been 
executed  in  a  thoroughly  satisfactory  manner.  There  have 
always  been  doubts  expressed  on  this  subject  in  Belfast,  and 
the  present  time  is  certainly  opportune  for  a  thorough  inquiry 
into  the  subject. 

In  the  opinion  of  a  large  majority  of  those  most  competent 
to  judge,  the  pollution  of  the  subsoil  with  filth  and  the 
imperfect  removal  of  refuse  matters,  is  the  chief  cause  of 
the  undue  prevalence  of  typhoid  fever  in  Belfast.  It  is  a 
cause  always  at  work  and  fully  adequate  for  the  production  of 
the  state  of  things  now  existing.  Closely  associated  with 
this  cause,  and  indeed  partly  identical  with  it,  must  be  put 
the  erection  of  cheap  houses  upon  insanitaiy  sites,  and  desti- 
tute of  adequate  sanitarj-  arrangements.  This  has  prevailed 
to  a  really  frightful  extent  in  Belfast,  and  the  city  is  now 
reaping  the  results  of  the  ci-iminal  neglect  of  its  corix>ration, 
health  officers,  and  town  surN-eyors  in  past  years.  Many 
houses  of  the  (poorer  class  have  no  waterclosets  and  no  means 
of  removing  filth  by  any  backyard  or  rear  entrance.  The 
cleansing  of  yards,  ashpits,  privies,  etc.,  is  not  carried  out  in 
any  thoroughly  systematic  and  efficient  manner.  Tlie  result 
is  that  the  subsoil  of  Belfast  is  saturated  with  filth  and  forms 
an  admirable  breeding  ground  for  the  typhoid  bacillus.  The 
corporation  has  shown  commendable  energy  in  promoting 
main  drainage,  and  in  providing  parks  and  washhouses,  but 
in  nearly  every  other  department  of  public  Iiealth  administra- 
tion it  has  failed  lamentably. 

The  Public  Health  Committee  of  the  Corporation  are  bestir- 
ring themselves,  but  they  have  a  heavy  task  before  them  in 
attempting  to  make  amends  for  the  neglect  of  past  years.  The 
sanitary  defects  of  Belfast  are  radical  and  of  old  standing,  and  it 
would  he  unreasonable  to  expect  that  they  could  lie  all  at  once 
remedied.  What  the  public  of  Belfast  has  a  right  to  demand 
is  that  the  Corporation  shall  apply  to  the  urgent  question  of 
sanitation  some  of  that  energy  which  they  have  abundantly 
shown  in  other  departments,  that  the  causes  which  have  been 
so  long  at  work  to  create  jxiUution  of  the  subsoil  shall  be 
promptly  ended,  that  the  removal  of  filth  shall  be  systemati- 
cally undertaken,  and  that  the  erection  of  insanitary  houses 
shall  once  for  all  cease.  The  Public  Health  Department  is 
undermanned  and  underpaid,  and  it  is  useless  to  look  for 
efficiency  under  present  conditions.  The  Corporation  will 
sooner  or  later  find  (as  Maidstone  knows  to  its  sorrow)  that  a 
parsimonious,  niggardly,  and  short-sighted  policy  in  matter* 
relating  to  public  health  is  in  the  end  the  most  expensive  of 
all  policies.  We  confess  we  are  amazed  that  so  progi-essive  a 
community  as  that  of  Belfast  should  have  so  long  tolerated  the 
apathy  of  the  Corporation  in  .sanitary  questions. 

Pkkskntation. — Dr.  D.  CoUingwood,  of  Summerhill.  near 
Sydney,  N.S.W.,  was,  on  the  occasion  of  his  leaving  for  a  pr-v- 
longed  visit  to  Europe,  entertained  at  dinner  by  pruf'SM  ■!  ■' 
and  other  friends,  and  presented  with  a  travelling  bag  mi'  I 
with  gold-mounted  toilet  appliances. 
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WORKMEN'S  COJIPENSATION  ACT.   1897. 

The  Secretary  of  State  for  the  Home  Department  has  made 
the  following  further  appointments  of  Medical  Referees  for 

ENGLAND  AND  WALES. 

CiBCUiT  No.  15. — Additional  appoiutment. 

James  Ramsay.  M.D.,  York. 

Circuit  No.  24.— .\dditional  appointment. 
Tliomas  WaUace,  M.D.K.U.L,  M.R.C.S.,  Caidill'. 

CiECtriT  No.  28. 
Thomas  Dalton,  M.D.Ediu.,  M.K.C.S.,  Llandudno. 

CiRCriT  No.  30. 
-Tabez  Thomas,  F.R.C.S.,  Swansea.         W.  Frederick  Brook,  F.R.C.S.,  Swan- 
Martin  Jones,  F.R.C.3.,  Aberdare.  sea. 

ClECUIT  No.   37. 

Wm.  Brown  Holdemess,  M.R.C.S.,    Horatio  Percy  Symonds,    F.R.C.S.. 
Windsor.  O.xford. 

John  Gordon   Gordon-Munn,  M.D.    Robert      A.      Milligan,      M.R.C.S., 
Edin.,  Bushey.  L.K.C.P.,  Northampton. 

Wm.  Lucknow  Bradshaw.  L.R.C.P.    Frank     Buzzard.     M.D.,     F.R.C.l'., 
Edin..  Hi^'li  Wveombe.  F.R.C.S.,  Northampton. 

William  Collier, "M.D.,  F.R.C.P.,  Ox- 
ford. 

Circuit  No.  47.— .\dditinnal  appointment. 
Ralph  Gooding,  M.R.C.S..  M.D.,  Heath  Lodge,  Blackhcath.  S.E. 

Circuit  No.  48. 

Horatio    Nelson     Hardy,     F.R.C.S.  Charles     Pye    Oliver,     M.D.Lond., 

Edin..  129.  Dulwich  Grove.  S.E.  Maidstone. 

Elliot   Daunt.     L.K.C.P.,   M.R.C.S.,  William  Chattcrton.  A.B.Dub.,  M.D., 

Sevenoaks.  Bromley,  Kent. 

Norman  Ilav  Forbes,  F.R.C.S.Edln.,  Charles    John    William    Pinching, 

Tonbridge' Wells.  M.R.C.S.,  Gravesend. 

Circuit  No.  55, 
Charles    Ilcnij   Watts     Parkinson,    F.      W.      Ramsay,    M.D.,    F.R.C.S., 

M.R.C.S..  Wimbornc  Minster.  liournemoiith. 

Willi.am  Bendall.  M.R.C.S.,  Maiden    H.  Coates,  L.R.C.P.,  M.R.C.S.,  Salis- 

Newtou.  bui-y. 

William  Burrouirh  Cogens.  L.R.C.P.,    Edward  Charles  Garland,  M.RC.S., 

M.R.C.S..  Dorclicster.  YeoviL 

William    fjeorpe    Vawdix»y    Lusb, 

r.K.C.P..  Weymouth. 

SCOTI..VND. 

SHEItlFFDOM  OK  LANARKSHIRE. 

David  Newman.  M.D.,  Glasgow.  G.  T.  Buatson,  M.D.,  Glasgow. 

AV.  J.  Flemintr.  .M.D.,  Glasg<*w.  Duncan  Macartney,  M.D.,  Glasgow. 

-Tames  Barras,  M.D.,  Govaii,  ,Tas.  C.  Renton,  M!d.,  Glasgow. 

Hugh  Arthur,  M.D.,  Airdiic.  U.  E.  Cliirk,  M.R.C.S.Eiig.,  L.R.C.P. 

Hector  Cameron,  M.D.,  Glasgow.  Edin.,  Gliusgow. 

T.  K.  Dalziel,  .M.B.,  CM.,  GUisgow: 

SHERIF1T)0M  o>-  AimYLL. 
Dove  McCalman,  M.D..  Oban.  .Tohu  Riteliic,  M.B.,  CM..  Dunoon. 

James      Stewart,        L.R.C,P.Edin.,    John     Cunningham,      MB.,     (' M  , 
I/.R.C.B.Edtn.,  Iiiverary.  Campbeltown. 

Shetripfcom  of  Perth. 
John  Maekay.  M.D..  Abertcldy.  Robert  Stirling,  M.D.,  Perth. 
Alex.  Thorn,  M.D..  Cri.-ir.  Cliarles  Lunan,  M.B.,  CM.,    Blair- 
Andrew  C   Jluint,  M.U.,  CM.,  Dun  gowriu. 

blaiie. 

Sheriffdom  of  Tuf.  Lothians  and  Peedlks. 

John  Shaw    Maclaron,  M.B.,  CM.,  Alexander   B.allantyno,  M.D,,    Mid- 

Kdinbiirgli.  lothian. 

Daviil    Wallace,    M.B.,  CM.,    KdiD-  Thomas     Malcolm    Murray    Lyon, 

bnigh.  M.D..  MiJcalder. 

J.   r.   Diuilnp,  M.D.,  F.U.CP.Edln.,  John  Geort-e  Wallace  James,  MB., 

Edinburgh.  CM.,  Iladdiiigtiin. 

M'■xand(^r.Mile«,M.W.,C.U.,F.R.0.8.  John  Connul,  M.D.,   F.R.CS.Edin.. 

K  lln.,  i:diiibnrgli.  Peebles. 

u,,,.,,,,  ,  ,.,.„  ,.,.  UTIRt.IKfl,  DrMIlARTOV,  Asn  Olackmanxan. 
•'  liiig.  I".  Napier  Grant,  M.U.,  CM.,  Loiizic. 

"  '.Falkirk.    Robert  Wilnori,  M.lJ.,  Alloa. 

I'~    ■  ....    .M.B.,    CM.,    John  Darhiw,  M.D.,  Glu.sgow. 

Fiillxili,  Hninuel     Mucfarlano    Sloan,   IM.B., 

W.     A.      Mtu-Uchlnn.    M.I).,    Dum-       B.H.,  Glasgow.  ' 

Imrloii. 

^iip.iiirriioM  OF  Koxiii'Rciii,  Heuwick.  and  Ski.kiiik. 
William  .Ii'iri.-y.  Mil..  Jeilbnigh.  John  McWatI,  M  1!.,  C  .M,,  Duns. 

W.    Tiirnbiill     JIarilu,     M.B.,    CM.,    Chhrlcs  Kcid,  M.il.,  CM.,  Selkirk, 
llawli-k.  .       ,    I         , 

.SlIKIIIFFlHOI  OF  AIIEKIIKEN.  KlNCAIIIlINK,  AJIO  JlANBI'. 

Alo»nn(1erO|j>ilAii,  M.l>    '•^«     >>,.i     J.  C  Ogllvlo  Will,  M.U.CW.,  Alnr 

dwm.  <leen  ^1 

Janit»  T»)rlnr.  M.I)..  Kc  i  .lohii  Iliirclnyv  M.l)i,  C.M„  Biiiilf, 

HllKIIII  I  IKIM   oi     1,,         <  lloMAlirr  ANII  SlITlHtltl.AKIl, 

Willlnfri  liiii..  .  \1  II  ,  |.Mn»  ,11  JiiiiKM    UertloiiHImiiiion,    M.D,  Gol 

Miird.icli  ,Mi,.l,.  iizi. .  I.  l;  1    !■  |.,1|||„       Hj.ie. 
I..R.C.'4.K'lili..  MIoiM.may. 

_^  _  HllKllln-DdM  OK  DrUI  IIIK.4  AND  Oai,j,oway. 

ThomiK  ForguniMi,  M  U.,  CM.,  Diini      D.  l>iikc|Moni'o,rM.U..  l-.AI..  .■'lian- 

(rlen.  laor,  'r^  "I 

W.  H.  Spencn  Held,  U  B,,  CM..  Klr- 

cudbiigbL 


Sheriffdom  of  Forfar. 
Patrick      Murisou.      M.B.,       CM.,    James     Alexander;    Dcwar,     M.D., 

L.K.C.P.Edin..  Dundee.  Arbroath. 

A.  S.  McLagan  Wedderbnrn,  M.D.,    David  McEwan,  M.D.,  Dundee. 

Forfar. 

Sheriffdom  of  Caithness,  Orkney,  and  Shetland. 
Samuel  Elliott,  M.D.,  Wick.  Benjamin        Bell,       L.R.CP.Edin., 

Alexander      Aslier,      M.B.,      CM.,       L.R.CS.Ediu.,  Kirkwall. 

Tliurso.  Jno.  F.  Robertson,  M.D.;  Lerwick. 

Sheriffdom  of  Renfrew  and  Bute. 
Donald  Fraser,  M.D.,  Paisley.  R.     H.    Parry,    L.R.C.P.,    L.R.C,S.  , 

Thomas  Graham.  M.I).,  Paisley.  Edin..  Glasgow. 

James  Whiteford,  M.D.,  Greenock.       A.  E.  Mavlanl.  M.B.,  B.S.,  Glasgow.   ' 
Thomas       Philip,       ,  MjB.,,  ,  , CM.-,    Robert  A'llen.  M.D.,  Ardrossan. 

Greeuock.  -i    J.  N.  Marshall,  M.D,  Rothesay. 
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caldy. 

Sheriffdom  of  Inverness,  Elgin,  and  Nairn. 
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WOODEN     PAVEMENTS. 

Stone,  Wood,  or  Asphalt  ? 
The  best  material  for  paving  the  streets  of  our  great  cities  is 
still  being  looked  for.      The  choice  at   present  chiefiy  lies 
between  setts  of  granite  or  sandstone,  wooden  blocks,  and  sa\; 
asphalted  surface.    Quite  recently  it  was  proposed  to  pave  , 
Harley  Street  with  wood,  but  objections  on  the  part  of  some 
of  the  houselioldei's  stayed  the  hands  of  the  authorities.    One 
of  the  chief  advantages  of  a  pavement  of  this  kind  lies  in  its 
noiselessuess,  but  there  are  those  who  allege  that  this  good, 
quality  is  more  than  counterbalanced  by  the  unhealthinessoi,, 
an  absorbent  material  like  wood.    At  the  Sanitary  Coiignjaa, , 
at   Leeds    last    autumn,    Mr.    Mason,    the    engineer   to  tli'e,., 
St.  Martin's  (Strand)  Vestry,  contended  that  tlie  objections 
taken  to  wooden  pavements  were  due  chiefly  to  eiTOrs  in  the, 
clioice  and  treatment  of  the  blocks,  to  the  way  in  which  they' 
were  laid,  and  to  imperfcctious  in  the  niethodof  cleausifig.  ,,,^,, 

Exi'ERIMENTK   AT  AVaRS.^W.  '    ' 

Dr.  Polak,  of  Warsaw,  has  recently  printed  the  results  of 
some  experiincuts  on  tliis  subject  in  a  pain]ihlet'  to  wliicli 
Dr.  Bonmarriago,  Director  of  tlie  Institute  ol  llygii'iie,  has 
prefixed  a  sliort  introduction.  After  a  short  sununary  of  tlie 
results  of  jnevious  exiierimentcrs.  Dr.  I'olak  sets  forth  the 
result  of  his  own  observations,  cliemical  and  bacteriological, 
on  wood  pavements.  These  were  made  exclusively  on  Warsaw 
pavements  eonsistiug  of  blocks  of  pine  Impregnated  with 
copper  sulpliate.  ■  '■' 

Chemical  Examination.        ,  ,  .,,   ,  ,,,;, 

Tlie  weiglit  of  the  blocks  after  desiccation  averaged  i,343g>:. 
]''roni  one  of  the  blocks  hi'  reuioviMl  portions  weighing  respec- 
tively so,  39,  and  loy  g.     A  portion  of    thick    mud   coIlccte4 
frrini  a  \vood-]>aved  street  during  a  thaw  was  found  to  eoiitai(i  , 
.|5  i)ei'  <'ent.  of  water  as   eompaicil   with    iS  per  cent,  in  the  , 
wooden  bl(pcks.     The  tliree  ])orlions  of  wood  were  si^aied  up  h\  , 
an  iron  vessel  with  tlu^  mud,  and  they  increased  in  weight  by 
iibsorption  of  water— one  in  14  days   77  per  cen.t.  i  one  ,  i^i  33 
days  78  per  cent. ;  the  other  in  the  same  period  S6  par  qenlj.,,  1,: 

'  '  lUl'TEUlOI.OlHrA!,   EXPERIMKNTS.  '      '    . 

Bacterioliigieal  observations  were  iund<'  upon  blocks  wbiChi ' 
had  been   ilown    four   yem-H.      Si»*eiinens  were  takeu,  with 
aseptii'  orecMiitions,  from  tlie  surfncc,  from  a  depdi  of  i  cm.  and', 
from  a  depth  of  2  em.  beiieiith  the  siiiliiee.    The  baeleria  found 
)ier  grainiiie  of  wooii  in  the  eiilt ivat  ions  at    the   end   (if  tive|" 
days  were  65o,(X)0,  220,000,  and  12,100  in  the  siiecinieiiH  resppfc'-.| 
lively.        Keyoiid    live   days    tlu-    li(|iiefnct  ion  of  th<'  gelatin^ 
rendered  the  counting  of  the  colonies  didieult.     In  another 
experiment,   liowever,   a  eou])lp   of    months    later,    1,200,000 

'  Avnaleii  ilr  V Itinlitui  il'llynit)ir.  I)n  la  viilcur  llyHienli|iu><du  pavuKCi 
an  boln.  Par  In  Dr.  I'lilak.  llruxollos  :  Vvo.  Lurclcr,  ad  ot,j»,  Riio  ilea 
MInlinon.     iM. 
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colonies  per  pramme  were  found  in  the  surface  of  the  wood, 
S,6oo  colonies  2  em.  below  the  surface. 

Absorption  of  Organic  Matter  uv  Wood. 
An  estimate  of  the  organic  lualtcr  absorbed  by  the  wood 
was  attempted  in  terms  of  its  nitrojjcu  by  the  Kjeldaj- 
AV'iesert  process  as  modified  by  .Vvjutinski.  The  first  esti- 
mation was  made  upoxi  a  wooden  block,  seven  years  in  use, 
removed  from  the  middle  of  au  ini])ortant  thoroughfare.  The 
second  was  upon  a  block  from  tljc  same  street  close  to  the 
footway,  and  a  third  upon  a  pavement  about  a  year  in  use, 
also  from  the  part  nearest  tlu!  gutter.  Dr.  Polak  considers 
that  these  experiments  show  that  the  surface  layer  of  wood 
contains  nitrogen  in  greater  amount  than  the  most  polluted 
soil,  and  that  this  quantity  lessens  as  the  deeper  parts  of  the 
block  are  reached.  Ue  foiuid  also  that  the  delilement  of  the 
wood,  as  shown  by  chemical  methoils,  was  greater  at  the  sides 
of  the  street  than  in  the  middle. 

COMPAR.^TIVK  POLLITION   OK  TRE  ATMOSPHERE. 

Xot  the  least  interesting  of  Dr.  Polak's  observations  were 
those  in  which  he  attempted  to  estimate  the  comparative 
pollution  of  the  atmosphere  by  eiiluvia  from  wooden  and 
other  pavements.  He  claims  for  his  method  of  doing  so  that 
it  is  simple,  easy,  and.  to  a  certain  extent,  exact.  He  placed 
a  definite  quantity  of  dilute  sulphuric  acid  of  known  strength 
in  a  vessel  under  a  large  bell-glass  half  a  metre  in  diameter. 
This  apparatus,  under  the  care  of  u  couple  of  policemen,  was 
placed  in  the  roadway  for  three  hours  in  the  forenoon,  and 
hethen  titrated  the  acid.  The  experiments  were  comparative, 
and  were  five  in  number.  The  first  was  made  simultaneously 
oil  either  side  of  the  point  where  the  pavement  changed  from 
wood  to  asphalt.  The  results  showed  that  the  sulpliuric 
acid  retained  2.6  mg.  of  ammonia  where  the  apparatus  was 
placed  over  the  wooden,  against  o.S  over  an  asphalt  pavement. 
Tlie  experiment  was  conducted  on'  a  cool  daj-,  the  air 
having  been  moistened  by  a  shower.  .  A  second  experi- 
ment at  the  same  place  the  next  day  ga*e  1.6  and  0.6  mg. 
The  third  experiment,  three  weeks  later  at  another  place, 
gave  2.2  and  0.9.  The  wooden  pavement  here  was  seven  years 
old.  About  a  week  later  (July  2Sth)  a  comparison  was  made 
between  wood  and  stone.  The  stone  setts  yielded  4.2,  the 
wooden  blocks  i.Smg.  of  ammonia  respectively.  The  fifth 
experiment  gave  2  mg.  on  a  wooden,  and  too  small  a  quantity 
for  measurement  on  an  asphalt  pavement. 

The  writer's  contention  is  that  the  results  show  that 
asphalt  is  more  wholesome  as  a  pavement  than  wood. 
AVooden  pavement  gives,  he  considers,  absolute  protection 
from  contamination  to  the  soil  and  to  the  subsoil  water,  but 
it  gives  rise  to  far  greater  atmospheric  pollution  than 
asphalt. 

Cleansing  of  Street  Sttrfaces. 

Probably  Mr.  5Iason  might  ask  in  what  way  the  wooden 
pavement  is  cleansed — whether,  for  instance,  it  is  washed 
thorouglily  ever}- night  as  it  should  be  ?  There  can,  we  sup- 
pose, even  without  Dr.  Polak's  researches,  be  very  little  doubt 
that  as*phalt  is  more  easily  cleansed  than  wood.  The  single 
observation  of  Dr.  Polak's  on  the  stone  setts  would  seem  to 
indicate  that  more  absoi-ption  docs  not  account  for  all  the 
•difterence  between  wood  and  aspbalte,  and  that  facility  for 
■cleansing  plays  an  important  part.  Is  the  advantage  of  wood 
over  asphalt  so  great  from  an  economical  point  of  view  as  to 
warrant  an  additional  expenditure  on  the  part  of  the  sanitary 
authority  in  cleansing  it  Y  If  so,  may  we  hope  for  further  ex- 
periments on  the  lines  of  those  of  I>r.  Polak,  showing  the  com- 
parative results  of  the  various  methods  for  more  tborough 
('li^AflSiiig  of  wooden  setts  ? 


SANITARY  INSPECTION  IN  GLASGOW. 

Mb.  Fyiie's  report  on  the  work  of  his  staff  during  1S97  con- 
tains as  usual  a  good  deal  of  information.  Passing  over  his 
prelections  on  the  general  death-rate,  and  what  he  calls  the 
infectious  disease  death-rate  of  the  city  and  its  divisions,  and 
skipping  his  disquisition  on  nuisances  al  common  law,  we 
find  that  there  are  81  common  lodging-housf'S  in  Glasgow 
providing  sleeping  accommodation  for  9,151  persons.  The 
new  Public  Health  Act,  which  makes  all  lodgmg-houses  for 


emigrants  and  boarding-houses  for  seamen  "common,"' 
whether  dean  or  unclean,  will  Ijring  under  odicial  inspection 
33  others  with  750  beds.  The  corporation  of  Glasgow,  as  is. 
well  known,  have  Umg  studied  the  welfare  of  the  class  using 
these  places,  and  the  extended  powers  given  bv  the  new  .\et 
have  induced  the  Council  to  revise  the  by-laws  for  their 
management. 

Mr.  Fyfe  refers  us  to  Appendix  VIII  for  tlie  draft  of  thesfc 
new  by-laws,  but  neither  they  nor  the  appendix  have  reached' 
us.  Appendix  VII,  however,  contains  information  about 
seven  playgrounds  opened  by  the  Corporation  in  diUercut 
parts  of  the  town  at  a  cost  up  to  date  of  ;f3>.25o.  The  In- 
spector comjilains  of  the  inadequacy  of  the  fines  inflicted  by 
the  magistracy  for  the  serious  oflence  of  allowing  overcrowding. 
Of  6,657  oUenders  brought  into  Court  in  the  past  six  years,  4,244 
escaped  with  a  scolding,  while  2,403  were  fined  an  average  of 
rather  less  than  3s.  5d.  each.  As  it  is  only  the  grosser  cases 
of  overcrowding  that  are  prosecuted,  a  fine  of  this  sort  does 
not  deter  the  Todgings-letter  from  repeating  his  offence.  It 
pays  him  better" to  pay  the  fine  and  take  the  fees.  The 
report  I'outains  two  letters  from  tbe  City  Analyst— one  on 
spent  ginger  in  reference  to  a  recent  case,  tlie  other  on 
"  malt  "  and  "  raw  grain  "'  whisky,  and  both  of  interest.  The 
former  gives  valuable  analyses  of  genuine  and  purposely- 
exhausted  gingers ;  the  other  attempts  to  prick  the  bubble 
that  it  is  the  kind,  rather  than  the  quantity,  of  whisky  that 
is  specially  injurious.  Altogether— bar  the  easy  writing 
whiclli  Sheridan  so  vigorously  condemned— the  report  is  a 
valuable  one,  and  does  credit  to  Mr.  Fyfe's  department. 


IJTEEARY   NOTES. 

All  At/as  ./  Biictenolui/y  will  shortly  be  issued  by  the' 
.Scientific  Press,  London.  Tne  Atlas  will  contain  no  pholcH,, 
graphs  of  various  kinds  of  bacteria. 

A  new  edition  of  the  Dinctoru  for  the  Dissection  0/  the 
Human  Bodi/  will  shortly  be  issued  by  Professors  Cleland  and 
Mackay.  The  book  is  intended  to  supplement  the  volume  on 
Human  Anatomi/,  Generul  and  Descriptive,  issued  by  the  Siuue 
authors  two  years  ago.  The  Directory  will  contains  copious 
references,  w'hich  will  enable  the  student  to  turn  up  at  once 
in  the  systematic  work  a  full  description  of  each  structure. 
The  publishers  are  Messrs.  J.  Maclehose  and  Sons,  of, 
Glasgow. 

Dr.  R.  AV.  Felkin  will  contribute  an  introduction  to  the 
English  translation  of  Herr  Georg  Schweitzer's  life  of  Emin 
Pasha.  The  publishers,  Messrs.  Archibald  Constable  and  Co. 
(Westminster),  state  that  for  some  reason  the  German  com- 
piler of  the  work  has  misunderstood  the  efforts  made  in  this 
countiy  to  aid  Emin  in  retaining  the  province,  of  which  he 
was  the  (Governor,  for  civilization.  Dr.  Eelkiu's  introduction 
to  the  English  edition  will  explain  what  assistance  Emin 
asked  for  from  Britain  and  how  bis  requests  were  fully 
and  generously  met.  Why  he  refused  tbe  aid  thus  proffered 
him  and  entered  (ierman  service  is  clearly  shown  in  the 
book.  The  title  of  the  English  edition  will  be  J^min  Pan/ia, 
His  Life  tiiid  Work,  cmii/ii/edfrom  his  Joumah,  Letters,  Scienlifio  ' 
yotef,rnid  from  (>flicinl  Documents. 

The  lalioratory'and  lecture  notebooks  of  John  Dalton,  th(» 
father  of  the  atomic  thi'ory.  were  recently  discovei-ed  in  the 
rooms  of  the  Literary  and  Philosophical  Society  of  M.in- 
chester,  where  all  his  experimental  work  was  earrie<l  on. 
They  have  now  been  edited  and  published  l>y  Sir  Henry 
Roscoe  and  Dr.  .\rthur  Harden  (.Macmillan  and  Co.).  The 
most  interesting  point  which  they  make  plain  is  that  Dalton 
was  not  led  to  the  atomic  theoiy  iii  the  way  which  has  hitherto 
been  assumed,  namely,  through  the  exp<'rimeiital  diseoven," 
of  the  law  of  eonibinution  in  multiple  proi)ortions.  Itiilton 
was  an  ardent  adherent  of  the  Xewtonian  doctrine  of  the 
atomic  constitution  of  matter,  and  was  thus  led  to  a  realisfie 
conception  of  the  structure  of  gases,  so  that 

II  iiinv  npiip;ii-^  tliat  it  w.i.s  iroiii  tliis  physical  jliindixiiul  l!:.il  PiiHoii 
approMchi'il  I  111- atomic  llii-my. . -11111  that  \w  nnivo<i  al   II"  :  ilnv 

atoms  01  ilillcn'iit  suhslanocs  liiivo  dillViTiit  weiRhls  from  i  "Jl 

(.•onsicienilioiis.    ThlN  nl  oiico  K'd  tiim  t<i  conorivi-  of  i-li.  •  "il,    . 

tioii  as  takinu  phiop  lietwecu  vniviiie miinlx-ie  of  atoiiisof  diiiinl.-  "'''>"''j 
a   position   wliich  lie  tlioii   siiivi'i'ilcil    in   ooiilinniiiB   l>.v  the  ''■-"i  *  J?' 
amilyses  nia.lo  hoth  by  oUicr  ehomisls  ini.l  himself.    The  actual  i;;)^;;"'"" 
are,  therefore,  pieeiselv  the  invci-se  of  those  which  are  u^uah  ""^f  l"'";  . 
It  was  the  tlieory  of  tlio  oxistouce  o(  Bfoms  of  ditToieiit  wciglil"  » "'i h  lea 
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Dalton  to  the  discovery  of  the  lucis  o£  combination  in  multiple  propor- 
tions. 

The  volume  contains  a  number  of  interesting  letters  written 
to  Dalton  by  Humphry  Davy,  Berzelius,  Brewster,  and  other 
distinguished  contemporaries,  which  prove  the  high  esteem 
in  wliicli  he  was  held  during  liis  lifetime. 

The  August  number  of  Janus  contains  an  interesting  article 
by  Dr.  Payne,  dealing  witli  some  letters  and  fragments  of 
Thomas  Sydenham.  The  first  document  is  a  private  letter  to 
Dr.  Gould,  of  Wadham  College,  Oxford,  in  which  Sydenham 
says,  "I  myself  was  once  a  fellow  commoner  of  your  liouse 

in  tlie  year  tliat  Oxford  was  surrendered,  thougli  I  liad 

bin  of  Magdalen  Hall  some  time  before."  Tliis  letter  was 
printed  in  Dr.  John  Brown's  Som  Siebsecira;,  but  the  need  for 
its  republication  is  shown  by  tlie  fact  tliat  all  mention  of 
SyderSiam's  connection  witli  Wadham  is  overlooked  by  Foster 
in  his  Alumni  Ojonienses,  tliough  Mr.  Wells  notes  it  in  liis 
little  work  on  Oxford  and  its  Colleges.  The  second  document 
is  a  petition  in  Sydenham's  own  handwriting  addressed  to  tlie 
Great  Protector,  Oliver  Cromwell.  It  lies  in  the  Public 
Record  OlBce,  wliere  a  copy  was  taken  by  Mrs.  Everitt  Green 
and  given  to  Dr.  Gee,  who  publislied  it  in  the  xixtli  vol.  of 
the  St.  Bartholomew's  Hospital  Reports.  The  petitioner- 
Captain  Sydenham—"  humbly  shewetli  that  there  was  due  to 
my  brother,  Major  John  Sydenham,  slayne  in  Scotland,  a  very 
considerable  arrear   for    sundry    and    constant    services    in 

England  and  Ireland and  would  likewise  insist  on  tlie 

many  services  of  anotlier  brother  of  his,  one  Major  Francis 
Sydenham,  slayne  in  the  West."  The  endorsement  shows 
that  "  His  Higliness  being  verie  sensible  of  the  matters  repre- 
sented in  this  petition,  is  pleased  in  an  especiall  manner  to 
recommend  it  to  ye  Councill."  Sydenham  received  p£'6oo, 
on  which  he  resigned  his  fellowship  at  all  Souls',  married, 
and  began  medical  practice  in  Westminster.  Tlie  third  letter 
printed  by  Dr.  Payne  is  one  of  private  advice  to  a  friend,  in 
which  Sydenham  recommends  his  favourite  i-emedy,  bark,  in 
the  treatment  of  gout.  Tlie  fourth  specimen  is  of  the  greatest 
interest.  It  is  an  extract  from  an  Englisli  manuscript  in  the 
possession  of  the  Royal  College  of  Pliysicians,  entitled. 
Medical  Obserrations,  /»/  Tlwmas  Sj/de>iham.  The  manuscript 
is  partly  in  Sydenham's  handwriting,  and  contains  tlie  iirst 
sketch  for  certain  parts  of  tlie  Obserrationes  Medicce.  The 
portion  published  by  Dr.  Payn(!  deals  especially  with  small- 
pox. It  is  interesting  because  it  criticises  the  prevailing 
treatment  with  mucli  less  reserve  than  was  aftcnvards  con- 
sidered advisable  in  the  published  Latin  version. 


THE   SUPERANNUATION   OF   POOR-LAW 
MEDICAL   OFFICERS. 

The  Peushoke  Guakdiajjs  and  thkie  Medical  Offickks. 
It  will  be  in  the  recollection  of  many  of  our  readers  that  these 
Guardians  attempted  to  set  at  defiance  the  provisions  of  the 
Superannuation  Act  of  1896,  when  the  reappointment  of  their 
olfl  medical  o(ficerg  was  before  them  last  year.  On  the  facts 
becoming  known  the  President  of  the  Council  of  the  Britisli 
Medical  Association,  Dr.  Itobert  Saundby,  wrote  a  letter 
calling  the  attention  of  Mr.  T.  W.  Russell,  the  Undi^r- 
Secretary  for  tlie  Local  Government  Board,  to  the 
course  proposed  to  be  adopted  by  the  Pershore 
Guardians,  and  shortly  aftenvards  we  had  the  satisfac- 
tion of  puhliHhiiig  a  letter  addressed  by  directjim  of  Mr. 
RuMHcll  to  the  Clerk  of  the  Guardians  of  the  Pershore  Union 
poinlinu  out  that  the  course  they  proposed  to  take  was  illegal 
and  couhl  nr)t  be  saiielioned  hy  the  Local  Government  Board. 
The  letter  drew  attention  to  the  fact  that  the  guardians  are 
re(|uired  under  Ser-tirm  xil  of  the  Pfwr-Law  Officers'  Super- 
annuation Act,  1896,  to  make  a  deduction  from  the  olliccr's 
salary,  and  that  no  agri-einent  between  them  ami  the  ollicer 
or  undiTtukiiig  t.n  the  piirt  of  the  officer  not  to  claim  any 
RUiM'niniiualion  allowance  can  relieve  them  from  this 
statutory  duty  or  relieve  the  officer  of  the  duty  of  making'  tlii' 
eontrihution.  Tin-  letter  further  |>ointeil  out  that  the  nu'dieal 
officer  linH  a  Htatiitiiry  right  to  a  iieiiHion,  and  that  the  LikmI 
(tovi-niment  lloanl  hold  the  ii|)iiiion  that  tliat  right  was 
created,  not  only  in  Ihh  interest,  but  also  in  that  of  the 
]>ublie. 

It  will  liardly  be  credited  that  the  Pershore  Guardians  are 
now  ela>x>mtinK  a  (resli   Hchenie  to  avoid  the  discharge  of 


their  statutory  duties,  but  we  learn  from  the  local  press 
that  at  a  recent  meeting  of  the  Guardians  there  was  a 
lengthy  discussion  as  to  the  course  which  the  Board  should 
take  when  the  subject  of  reappointment  of  their  district 
medical  officers,  who  hold  annual  appointments,  comes  on  for 
formal  consideration,  as  must  be  the  case  before  the  expira- 
tion of  the  present  year. 

The  plan  now  proposed  by  these  guardians  appears  to  be- 
not  to  reappoint  on  any  terms  whatever  their  old  medical 
officers  (one  of  whom  has,  we  understand,  served  thirty-eight 
years,  and  will  consequently  be  able  to  claim  superannuation 
after  two  years'  longer  service),  but  to  introduce  younger 
men,  who,  though  subject  to  the  provisions  of  the  Act,  will 
not  under  ordinary  circumstances  be  able  to  claim  super- 
annuation for  thirty  years  or  more. 

Such  a  scheme  can  only  be  regarded  as  unjust  in  the  ex- 
treme, and  if  it  be  carried  we  trust  that  the  Local 
Government  Board  will  again  come  to  the  aid  of  these  old  and 
long-tried  officers,  and  at  once  decide  that  they  are  not  to  be 
dismissed  simply  because  they  are  now  within  a  short  period 
of  reaching  tlie  time  when  they  will  become  entitled  to  that 
superannuation  allowance  which  the  law  now  awards  them, 
but  which  the  Pershore  Guardians  desire  to  avoid  giving. 


THE    FAILURE   OF   THE   WATER   SUPPLY   IN 
EAST  LONDON. 

The  Causes. 
Once  more  have  the  resources  of  the  East  London  Water 
Company  been  found  inadequate  to  furnish  sufficient  water 
to  the  huge  district  that  depends  on  it  for  the  supply  of  one 
of  the  first  necessities  of  life.  There  is  considerable  dif- 
ference of  opinion  as  to  how  this  has  arisen.  The  Company 
assert  that  m  consequence  of  an  abnormally  low  rainfall  the 
volume  of  water  in  the  Lee  and  its  tributaries  is  greatly 
below  the  average,  so  that,  even  with  its  increased  storage 
power,  it  is  unable  to  answer  the  demands  on  it.  It  further 
suggests  that  it  may  be  necessary  in  the  future  to  construct 
still  larger  reservoirs. 

On  the  other  hand,  judging  from  letters  in  the  press  and 
the  remarks  of  speakers  at  local  Board  meetings,  the  validity 
of  this  explanation  is  disputed  by  many.  It  is,  for  instance, 
alleged  that  the  New  River  Company — supplied  from  the 
same  source  as  the  East  London — lias  neither  complained  of 
drought  nor  discontinued  its  usual  supply. 

One  thing  is  abundantly  clear :  the  water-supplying  power 
of  the  East  London  Company  is  seriously  crippled  at  the 
present  time  ;  its  reservoirs  are  more  than  half  empty,  and 
only  contain  enough  water  at  the  present  rate  of  demand  on 
them  to  last  a  comparatively  short  time;  so  that,  if  heavy 
rain  do  not  fall  shortly,  it  seems  nearly  certain  that  even  the 
present  supply  to  tlie  Kast-Einlers  will  have  to  be  further 
restricted. 

The  Risk  to  the  Public  Health. 

So  far,  judging  from  the  reports  of  tlie  sanitary  officers  of 
the  afl'ccted  districts,  the  evils  arising  from  want  of  water 
have  been  fairly  kept  under.  The  great  difficulty  is  to  find 
means  of  water  storage  in  the  thousands  of  homes  of  the 
poorer  Londoners.  In  most  cases  cisterns  have  been  removed, 
so  that  cessation  of  the  constant  supply  means  complete 
d<'privation  of  water  during  the  time  tlie  Coiiipany's  supply 
is  cut  oir,  unless  some  measures  arc  taken  to  collect  a  store  of 
water  while  the  main  in  turned  on.  For  this  purpose  th(^ 
East  Lonclnii  Water  Company  is  supplying  gratuitously  to  all 
apiilicants  jars  for  the  storage  of  water. 

What  increase  of  sickness  the  present  dearth  of  water  may 
cause  it  is  impossible  to  foretell.  During  the  last  drought  in 
the  East  lOiid  no  <listiiiet  increase  of  ■/.ynmlie  disease  was 
traced  to  it,  thuu^h  some  of  the  medical  offii'ers  of  health  of 
the  alh'cted  districts  thou>;ht  there  was  an  increase.  .Vs  all 
the  watereloMcts  of  this  distri<t  depend  for  their  ellii-iency  on 
the  conHtant  suiiply,  it  would  not  he  surprising  if  then'  were 
uii  increase  in  tiie  prevalence  (if  such  diseases  as  tyjihoid  and 
dilditlieria.  (yholera,  too,  of  late  years  has  more  than  once 
threatene<l  our  shores;  if  imported  at  such  a  time  as  the 
liresent  its  jiower  for  evil  woulil  he  greatly  intensitiecl. 

TlIlC    RiCSI'ONSIHM.ITIKS   OK  THK   (/'((MI'ANV. 

Tlio  recurring  failures  of  the  East  London  Water  Company 
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t"  continue  its  usual  supply  during  the  liot  months — that  is, 
when  it  is  most  requiroa— cannot  fail  to  be  retiarded  with 
^rave  apprehension.  For  some  time  ])ast  many  have  thoufiht 
that  the  responsibilities  of  this  Company  are  far  too  heavy, 
and  that  it  is  unable  to  fulfil  tlie  oblii;ations  it  has  under- 
taken. With  diminishins  resimices  it  is  required  to  respond 
to  an  increased  demand  for  watcT:  and  the  sanitary  welfare 
of  London  requires  that  this  question  should  be  tlioroufjhly 
considered. 

It  is  asserted  that  the  Lee  can  no  longer  be  relied  on  as  the 
principal  source  of  the  P^ast  London  AVater  Company.  If  so, 
it  may  well  be  asked  wher(>  the  water  is  to  I'oine  from  to 
supply  the  needs  of  the  tecmins;  Kast  End  population. 
Apart  from  the  Lee  the  Company's  resources  are  insignificant. 

The  On.TECTioNS  to  Cisterns. 
Some  writers  in  the  daily  press  urge  tlie  necessity  of  a  re- 
introduction  of  cisterns,  and  no  doubt,  where  water  is  limited 
in  quantity,  cisterns  are  useful  to  economise  it.  Hut  practical 
sanitarians  know  only  too  well  the  evils  of  cisterns  in  the 
homes  of  the  poor ;  that  it  is  next  to  impossible  to  keep  them 
clean,  and  to  prevent  contamination  of  the  water.  If,  then, 
cisterns  are  to  be  reintroduced,  it  will  be  distinctly  a  retro- 
grade step,  though  it  may  lie  a  necessary  one,  if  no  better 
water  supply  for  London  can  be  expected  in  the  future.  It  is 
not  flattering,  however,  to  the  enterprise  of  the  chief  city  of 
the  empire  tliat  it  should  be  satisfied  witli  this  state  of 
things. 


AMBULANCE   WORK    IN   LONDON. 

No  one  familiar  with  the  difficulty  of  conveyance  of  the  sick 
or  injured  in  the  metropolis  will  fail  heartily  to  support  any 
well-thought-out  scheme  whereby  the  injured  in  our  streets 
may  be  safely  and  rapidly  carried  to  their  homes  or  to  the 
public  hospitals.  We  are  not,  indeed,  without  provision  in 
this  respect.  The  work  may  not  be  done  in  a  bustling  or 
advertising  way,  but  much"  efficient  service  is  nevertheless 
rendered  satisfactorily. 

In  the  first  place,  we  have  the  Ambulance  Department  of 
the  Metropolitan  Asylums  Board.  The  work  of  the  Board  is 
carried  out  in  a  quiet  yet  efficient  manner  which  is  creditable 
to  the  Ambulance  Department.  Provision  is  thus  made  for 
the  conveyance  of  the  poor  who  are  suffering  from  infective 
ailments  ;  but  the  conveyance  of  invalids  or  injured  persons 
across,  out  of,  or  into  London  is  left  to  the  efforts  of  private 
individuals,  or  is  undertaken  by  societies  more  or  less  philan- 
thropic in  nature.  The  Metropolitan  Ambulance  Associa- 
tion has,  through  its  Ambulance  Department,  provided 
stretchers  under  cover  in  many  streets  whereby  per- 
sons injured  through  accidents  may  be  conveyed  in 
comfort.  Every  constable  knows  how  to  open  the  cover, 
and  as  the  majority  of  our  coTistables  have  been  trained  in 
ambulance  work,  a  trained  bearer  and  an  ambulance  are  at 
hand. 

But  the  greatest  of  our  ambulance  services  is  that  of  the 
St.  .John  Ambulance  Association.  For  twenty  years  this  Asso- 
ciation has  been  devoting  itself  to  the  trainins  of  the  public 
in  "first  aid"  work.  There  is  no  public  gatherini:  of  any 
magnitude  at  which  the  St.  .John  Ambulance  Association  is 
not  represented  by  bearers,  wheeled  litters,  and  the  appli- 
ances requisite  in  case  of  accident.  The  work  of  the  .\ssocia- 
tion  grows  daily.  Lately  two  permanent  stations,  one  at  St. 
Paul's  Cathedral,  the  other  at  St.  Clement  Danes  in  the 
Strand,  have  been  opened.  There  trained  bearers,  with 
wheeled  litters  and  surgical  necessities,  .are  at  hand,  and 
during  the  reient  hot  weather  they  have  had  many  calls  to 
r(>nder  assistance.  What  is  wanted  for  London  is  more  of 
these  permanent  stations.  They  ou^:ht  to  be  establisheil  at 
regular  intervals,  and  be  placed  upon  the  public  telephonic 
system.  The  question  of  expense  arises  ;  in  the  meantime  the 
St.  John  Ambulance  .Vssociation,  witli  a  liberality  worthy  of 
all  commendation,  finds  the /■  100  a  year  necessary  to  e(iuip 
and  carry  on  each  station ;  and  we  have  no  doubt  tliat, 
were  the  Association  to  come  to  the  public  witli  this 
scheme  of  street  ambulance,  the  money  would  be  readily 
forthcoming. 

But,  beyond  this,  there  is  a  great  public  want.  How  are  the 
sick  to  be  conveyed  from,  say,  their  homes  to  the  hospital  ? 


The  hand  litters  of  the  St.  John  Ambulance  Association  are 
no  doubt  the  best  methods  of  conveyance  for  short  distances, 
but  for  long  distances,  say  from  Willesden  to  Charing  Cross, 
or  from  Sydenham  to  London  Bridge,  a  horse  ambulance  is 
required.  There  are  but  few  of  these  to  be  seen  in  the  streets 
of  London.  We  are  not  altogether  without  them,  but  there 
is  only  one  Horse  .\mbulance  Centre  in  London  available  for 
the  use  of  the  public.  Few  know  of  its  existence,  yet  it  has 
done  and  is  doing  a  great  deal  of  excellent  work.  At  St. 
John's  Gate,  Clerkenwell,  under  tlie  auspices  of  the  St.  John 
Ambulance  Association,  a  horse  ambulance  centre  in  the 
liighest  state  of  efficiency  is  at  the  public  service.  Applica- 
tion at  the  centre  will  ensure  prompt  attention,  and  the 
supply  of  all  that  is  best  in  the  matter  of  transport  for  the 
sielv.  The  difiiculty  of  payment  arises,  as  moving  by  horse 
ambulance  is  an  expensive  process.  The  Hospital  Saturday 
Fund  engaged  the  St.  John  Ambulance  Association  for  the 
work,  and  pay  only  a  nominal  fee. 

We  confess  to  a  itreference  for  the  wheeled  litters  in  the 
streets  of  London.  They  are  more  easily  handled,  and  are 
not  so  apt  to  get  delayed  by  the  traffic  as  are  horse  ambu- 
lances. We  are  not,  perhaps,  quite  educated  up  to  the  state 
of  the  citizens  of  New  York  or  even  of  Belfast,  where  daily 
may  be  seen  swift  horses  yoked  to  ambulance  waggons  dash- 
ing through  the  streets  with  the  rapidity  and  shouting  of  a 
fire  engine.  AVe  are  doubtful  if  the  public  in  London 
would  welcome  such  an  increment  to  their  already 
crowded  streets,  but  with  less  display  it  is  possible  to 
ambulance  the  metropolis.  AVere  permanent  ambulance 
stations,  on  the  lines  begun  by  the  St.  John  Ambulance 
Association,  multiplied  ani  connected  with  the  public  tele- 
phone, we  believe  the  present  want  would  be  supplied.  AA'ere, 
in  addition  say,  two  horse  ambulance  stations  established  on 
the  south  side  of  the  river,  and  another  on  the  north,  in  addi- 
tion to  the  one  at  St.  John's  Gate,  all  connected  by  telephone, 
we  believe  the  immediate  necessities  of  the  metropolis  would 
be  met. 


THE   PLAGUE   IN   THE   EAST. 

India. 
Latest  advices  from  India  state  that  throughout  the  Bombay 
Presidency,  Mysore,  and  the  Punjab,   plague   is   spreading 
rapidly. 

Bombay. — In  the  city  of  Bombay,  during  the  past  week, 
162  deaths  have  occurred.  The  citizens  of  Bombay  have  come 
to  regard  100  deaths  a  week  as  sufficient  to  stamp  the  disease 
as  epidemic,  and  it  is  to  be  regretted  that  the  city  should  find 
itself  once  more  in  that  unenviable  state.  The  recrudescence 
must  be  regarded  as  dating  from  August  6th,  for  on  that  day 
the  number  of  fresh  plague  cases  suddenly  rose  from  about  a 
dozen  to  over  thirty.  Since  then,  although  the  number  has 
fluctuated,  there  has  been  on  the  average  a  steady  rise,  and 
now  the  numbers  grow  once  more  alarming.  Throughout  the 
Bombay  Presidency  over  2,700  deaths  have  been  notined  from 
plague  during  the  past  week,  including  the  162  cases  in  the 
city  itself.  The  worst  report  comes  from  Hubli,  a  town  in  the 
Soutliern  Mahratta  country,  where  plague  claims  as  many  as 
60  victims  daily.  The  districts  of  Dharwar  and  Belgaura  are 
widely  and  seriously  aflfected,  and  from  Belgaum  we  have  the 
news  of  the  deaths  of  two  English  ladies.  Miss  Duggan  and 
Miss  Westbrook  died  at  that  place  within  a  week  of  each 
oth(!r,  and  the  incident  has  caused  alarm  amongst  the  Euro- 
pean residents.  The  two  victims  were  residents  of  Bombay; 
they  had  gone  to  Belgaum  on  a. visit,  and  the  disease  is 
believed  to  have  been  contracted  in  Belgaum  itself.  How 
they  were  infected  remains  a  mystery,  as  they  were  not  in  any 
way  specially  exposed  to  infection.  From  the  districts  of 
Tliana,  Satara,  Kolhapur,  and  Kathiawar,  reports  declare  an 
increase  of  plague,  and  a  fresh  outbreak  has  occurred  in  the 
Hyderabad  State. 

MadraK.—  ln  the  Madras  Presidency  the  town  of  Guntaknl 
is  suffering  from  an  outbreak  of  plague,  and  in  the  Mysore 
State  a  few  cases  liave  occured. 

/>'<•«//«/.— Calcutta  is  not  yet  free  from  cases  of  plague. 
although  some  days  elapse  between  individual  cases. 
The  plague  hospitals  are  for  the  most  part  empty,  and  the 
nui-ses,  engaged  at  the  time  of  the  threatened  outbreak,  are 
idle. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  LAST  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1898. 
A  MEETING  of  the  Council  will  be  held  on  October  12th,  1S98. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  before  that  meeting — 
namely,  September  22nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  tlie  Secretary  of  the  Branch.  No  members  can  be 
«leeted  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  otfices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office.  

BRANCH  MEETINGS  TO  BE  HELD. 
Lakcashire  and  Cheshire  and  Nokth  Wales  Branches.— A  joint 
meeting  of  those  two  Bmiiclics  will  hi-  hold  ;>t  Chester  in  tho  liiat  week  of 
September.  Ail  commuinoations  witli  regard  to  papers  or  reports  of  cases 
to  be  read  and  all  applications  for  iiieinborship  should  be  addressed,  if 
conceniini;  the  Lancashire  aud  Chesliirc  Branch,  to  Dr.  James  Baku,  72, 
Rodney  .Stioot.  Liverpool,  Hon.  Secretary  of  that  Branch;  if  concerning 
the  North  Wales  Branch,  to  one  of  the  lion.  Secretaries,  Dr.  W.  Jones 
IloRBis,  Portmadoc,  or  Dr.  11.  Jones  Roberts,  Pcn-y-groes. 


East  Anglian  Brahcii.— The  autumnal  meeting  will  be  hold  at  Mun- 
dcslcy-onSeaon  Tliursday,  September  8th,  under  the  Presidency  of  Mr 
Hayncs  S.  Uobinson.  I'logramnie  of  proceedings :  12.30.  meeting  of 
Council  at  (;iiii-oncc  Hotel;  1.30.  luncheon  at  Chirence  Hotel  (tickets. 
i«.  «d."7  :  2.30,  general  meeting.  Papers  :  I)r  Long,  Higors,  their  Clinical 
Higniticanee  and  the  Conditions  under  which  they  occur;  T.  IT.  Morse,  A 
Cade  of  fiastcroplasty :  11.  C.  Nance,  A  Case  of  Puerperal  Septicrcmia 
Treated  by  .Vntistreptococcic  Scrum:  Kccoveiy;  Dr.  Beverley,  Mcdic.il 
Congresses  at  Home  and  Abroad.  Mrs.  Hayncs  Robinson  will  be  pleased 
tn  receive  the  members  and  their  ladies  at  afternoon  tea  at  Sea  View 
House  (4  to  6  P.M.).  •.\pi)liciitionH  for  tickets  for  membois  and  their  ladies 
to  be  sent  to  Dr.  Deverh'y,  Norwich,  before  Tuesday,  September  6th. 
KbfiAR  lUiiNES,  Kyc,  MicH.^EL  Beverley,  Norwich,  Thomas  Carr,  Brain- 
tree,  Honorary  Secretaries. 

SPECIAL  CORRESPONDENCE. 

PARIS. 

Infanl.    .Murtrilitj/.—Ni-i/tecIrd    Sdnilntion. —  The  Jieaent    Grpfit 
Hml .—Bi-'iufnln   io   tfn-  Medical  Faculty  of  Lyuna.— General 

A  new  philanthropic  society  lias  been  formed— the  "  Sncidt^ 

Anonyme  <]i-n  I'cnMionnatH  Malcmcl.s  dc  France."  Its  object 
IH  to  (irijiiniHc  c.Hliiblii.hiiii-iit.-i  iii';ir  I'uriH  and  other  liii(,'e 
towriH  wlicrc  infanta  will  he  rationally  reared.  The  plan  is 
druwii  up  aM  follows  :  Eacli  CHtabllHliiiicnt  is  to  cnuwist  of  n 
atrricH  of  iHolalid  pavilions.  In  each  tlicrc  will  be  teti  sets  of 
«iTvic<-H,  I'Hcli  iniJepi-ndent  of  tlie  other.  In  enitli  scrvii'c 
tliirtytwochildri'ii  will  br-  tended  and  rearcil.  There  will  he 
provided  n  iiailmir,  a  covcred-iii  (jIhhh  nailery,  a  biilh-roi>iii 
Willi  waHhltit;  HtandH,  two  day  doiiiiitoricH  and  two  for  the 
niKht,  and  a  ilorinitoiy  for  the  wet  iinrscH.  There  will  In-  a 
<hiy  MiirMc  and  a  niuht  iiurH<'  for  cacli  dormitory.  Cliildren 
will  l(e  Hdinltted  from  one  day  to  four  years  of  UK>-.  Every 
fliild  will  be  JHoliited  for  tweiily.flve  ilavH  after  ItH  adiiiin- 
HJoii ;  a  Hpeclal  pavilion  will  he  net  uMifle  for  tluH  piirixwe. 
<')iildreii  who  may  be  ill  will  !>!•  Hepiiruted  from  I  he  hi.ilDiy 


and  treated  in  another  pavilion  to  be  called  the  infirmary. 
Electricity,  gas,  and  sterilised  water  will  be  furnished  by 
special  gasworks  and  laboratories.  Clothes  will  also  be 
washed  and  bleached  at  laundries  belonging  to  the  establish- 
ments. Cows  will  be  kept  in  model  byres  to  provide  milk, 
which  will  be  sterilised.  A  similar  establishment,  which  has 
been  in  working  order  at  Porcliefoiitaine,  near  Versailles, 
since  1S92,  was  founded  and  is  carried  on  by  private  charity. 
It  is  not  intended  for  people  in  easy  circumstances.  There 
are  only  fifty  paying  cradles,  and  these  are  not  sufficient  to 
satisfy  the  demand.  An  investigation  made  concerning  the 
children  that  could  not  be  admitted  has  shown  that  the  mor- 
tality among  them  had  been  34  per  cent.;  at  the  establish- 
ment for  the  same  period  it  was  6  per  cent.  The  children  not 
admitted  were  excluded  owing  to  want  of  room  and  not  on 
account  of  weakness.  Parisian  families  send  every  year 
iS,ooo  children  to  foster  mothers,  and  according  to  Dr.  Rochard 
more  than  half  die  before  tliey  reach  the  age  of  one  year.  Dr. 
Bertilloii  estimates  that  130,000  could  be  saved  every  year 
without  counting  those  wlio  die  in  the  second  or  third  year  or 
who  remain  weakly  from  illness  contracted  during  their  early 
infancy.  Four  persons  have  subscribed  6,000  francs  to  forward 
tliis  new  scheme. 

The  constant  efibrts  throughout  France,  and  especially  in 
its  capital,  to  improve  sanitation  makes  the  fact  the  more 
remarkable  that  the  existing  facilities  for  observing  sanitary 
precautions  sliould  be  neglected.  The  mortuary  depots  are 
certainly  a  wise  sanitary  organisation,  and  it  is  unwise  not  to 
utilise  them.  A  death  took  place  a  few  days  ago  from 
"cerebral  congestion";  the  body  became  offensive  the  next 
day.  Tlie  necessary  formalities  were  instituted  ;  the  legal 
documents  were  sought  for  and  not  found.  Permission  to 
bury  was  applied  for.  During  tliis  delay  the  stench  was  so 
powerful  that  all  the  other  inliabitants  of  this  house,  let  out 
in  rooms  and  small  flats,  were  obliged  to  go  to  an  hotel. 
Since  1891  two  mortuaries  have  been  established — one  at 
the  Montmartre  Cemetery,  one  at  Pere-Lachaise.  The  Muni- 
cipal Council  had  previously  visited  those  organised  in 
London,  Brussels,  Cologne,  and  Mayenne. 

During  the  recent  intense  heat  several  cases  of  sunstroke 
occurred,  followed  by  some  deaths.  It  is  stated,  how- 
ever, that  the  temperature  was  higher  in  London  tlian  in 
Paris.  Tlie  General  Councils  of  several  departments  have 
expressed  tlie  wish  that  tlie  military  inanccuvres  should  not 
take  place  during  the  intense  heat  of  .Viigust.  Tlie  War 
Minister  decreed,  either  in  accordance  witli  his  own  convic- 
tions or  in  consequence  of  these  resolutions,  that  these 
manoBUvres  should  take  place  wlien  tlie  heat  liad  subsided. 
They  ai-e  now  about  to  be  undertaken,  and  the  Ministerial 
decree  is  accompanied  by  a  series  of  injunctions  directing  that 
all  unnecessary  trials  and  hardships  an^  to  be  avoided. 
Sliould  the  lieat  again  become  excessive  tho  manrouvres  are 
to  lie  interrupted. 

Tiie  Medical  FaeuKy  of  Lyons  has  lately  been  enriched  by 
two  inipoitant  legacies.  Madame  liCtir'raiit  lias  becjueathed 
;^200,  directing  tliat  the  interest  is  to  aecuiiiuliite  during  live 
years.  Tliusevery  five  years  a  Letierant  iirize  will  bi'  adjudged 
for  the  aullior  of  the  best  thesis  on  a  surgical  subject.  M. 
Leon  Kiboud,  formerly  a  barrister,  has  bciiucathcd  tothesame 
F.-ii'tilty  the  stun  of  ^'2,000,  of  wliieli  th<'  interest  is 
likewise  to  accumulate  for  five  years,  when  it  will  be  adjudged 
as  a  prize  to  a  man  of  science  who  has  inhabited  Lyons  five 
years,  or  the  departments  of  the  Rhone,  Loire  Saono,  and 
Jjoire  Isere,  or  Ain,  for  live  years,  an<l  has  by  his  works,  ilis- 
coveries,  or  teaching  renderecl  positive  service  to  sanitary 
science,  to  public  health,  or  to  medical  science  relating  to  tlie 
protect  ion  of  iiiliint  life. 

Tlie  piilicnl  known  as  the  "  Salp<^tri^re  Centenarian," 
^Madame  SiiiioMnet,  died  a  few  days  ago,  at  the  ripe  age  of  105 
years  and  6  iiioiiths.  Her  husband  died  eight  years  ago,  also 
a  eenten.'ii  ian,  having  livi'd  tlui'e  days  of  Ids  loisl  year.  In 
l8yo  Madame  Hiiiioniiet  entered  the  Salpi'^triere  with  her 
widowi'd  dauclder,  who  Is  now  78  years  of  age. 

Tho  I'ai  is  A<adeiiiy  of  Medicine  has  (lassed  11  vote  of  thanks 
to  M  .  ( 'lo/ii'i- ilo  Itoaiivais  for  his  memoir  on  the  treatment  of 
)>iiciiiiioMia  by  .Mariiiorek's  seriiin. 

On    Sepleinbcr   .||li    Hie    .Asylum    Hospital  at     l.oinijiimeilU 

will   I pciied.       M.    \'iger,    Miiuster  of   Atfrieulliire,   will 

picHide  at  tlii^  eereiiioiiy.     Six   gyimiastic  societies  will  meet , 
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and  about  2,000  members  will  take  part  in  the  athletic  sports 
and  matches. 

LIVEKPOOL. 
Diminisfied  Diarr/ieca    Mortalit;/. —  T/ie    H'ork/touse   Hospital. — 

Opcmnrj  of  the  Tltompson-Yates  Lnboratoriei. 
The  weekly  report  of  the  medioal  officer  of  healtli  points  to  a 
notable  improvement  as  rejjards  tlie  incidence  of  diarrlioia  on 
the  population.  Tlie  total  number  of  deaths  from  tliat  cause 
during  t!ie  week  endins  August  13th  was  87,  against  241  in 
the  corresponding  week  last  year.  The  improvement  is 
attributed  to  the  cleaner  state  of  the  streets,  which  is  largely 
the  direct  consequence  of  the  abundant  water  supply  whicli 
the  city  enjoys,  and  also  to  the  activityof  tlie  newly-appointed 
female  sanitary  inspectors  wlio  are  busily  engaged  in  teach- 
ing the  dwell(M's  in  the  poorer  districts  liow  to  feed  their 
children  properly.  Medical  men  who  see  much  of  the  poor 
are  well  aware  of  the  astonishing  amount  of  ignorance  wliich 
prevails  among  the  working  classes  as  to  the  kind  of  food  a 
young  child  riMiuires  and  is  capable  of  assimilating,  and  there 
can  be  little  doubt  that  imiMoper  feeding  is  largely  respon- 
sible for  the  occurrence  of  diarrhcea,  and  for  the  feeble  resist- 
ance which  its  victims  offer  to  it.  The  presence  of  educated 
and  sympatlietic  women  in  tlie  homes  of  the  poor  seems  to 
ofler  the  best  hope  of  overcoming  this  ignorance,  and  Dr. 
Hope  cordially  acknowledges  the  value  of  the  services  which 
the  female  inspectors  are  rendering  in  this  connection.  Of 
the  present  staff  of  female  inspectors  the  greater  number 
liave  been  trained  by  the  Liverpool  Ladies'  Sanitary  Associa- 
tion, a  society  whose  existence  and  usefulness  have  pre- 
viouslj'  been  noticed  in  the  British  Medical  Journal.  It 
is  much  to  be  hoped  that  tlie  good  work  which  this  Society 
has  commenced  will  be  continued  in  future,  but  it  is  to  be 
regretted  that  those  responsible  for  its  management  have 
not  yet  brought  out  the  syllabus  for  next  session,  nor  even 
intimated  whether  any  classes  will  be  held  at  all.  The 
propagation  of  knowledge  as  to  the  value  of  vaecination  and 
revaccination  affords  a  wide  field  for  tlie  activity  of  female 
sanitary  inspectors.  Tliis  comparative  immunity  from  diar- 
rhoea has  been  maintained  during  the  following  two  weeks. 

At  a  recent  meeting  of  the  Liverpool  Workhouse  Commit- 
tee, an  interesting  discussion  arose  in  connection  with  the 
returns  of  the  number  of  inmates,  which  showed  an  increase 
of  159  as  compared  with  the  corresponding  week  last  year. 
The  increase  was  mainly  in  patients  in  the  hospital,  a  circum- 
stance wliicli  seems  to  indicate  that  the  prejudice  which  pre- 
vents so  many  of  the  sick  poor  from  accepting  ratfjiaid  medi- 
cal relief  is  less  active  than  it  used  to  be.  This  I\Ir.  Kathbone 
considered  to  be  highly  satisfactory,  because  the  sooner  the 
poor  are  cured  the  sooner  they  will  be  able  to  resume  work. 

The  formal  opening  of  the  Thompson-Yates  Laboratories  of 
Physiology  and  Tathulogy  will  take  place  on  October  Sth,  the 
ceremony  being  perforn'.ed  by  Lord  Lister,  who  will  <leliver 
an  address  in  the  afternoon  at  University  College.  In  tlie 
morning  a  meeting  of  the  senate  of  Victoria  I'niversity  will 
be  held  in  St.  George's  Hall,  for  the  purpose  of  conferring  an 
honorary  degree  of  Doctor  on  Lord  Lister.  In  the  evening 
Lord  Lister  will  be  entertained  at  dinner  by  the  Right  Hon. 
the  Lord  Mayor.  .\  large  number  of  men  eminent  in  medicine 
and  the  allied  sciences  in  various  parts  of  the  world  liave 
accepted  invitations  to  take  part  in  the  various  ceremonies. 


CORRESPONDENCE, 

SELF-IXDUCED  IXSTKUMEXT.VL  ABORTION. 
SiK,— In  the  recent  trial  Regina  v.  Collins,  I  believe  it  was 
stated  in  court  that  it  was  impossible  for  a  woman  to  pass  an 
uterine  sound  upon  herself.  N'ow,  I  know  of  at  least  three 
cases  in  wliich  a  metal  catheter  has  been  passed  in  tliis  way, 
and  in  one  I  was  called  in  to  the  assistance  of  the  woman,  who 
informed  me  that  she  had  bought  a  metal  catheter  from  a  man 
(whose  name  she  would  not  divulge),  who  gave  her  full  in- 
structions as  to  the  pvoccclure.  Slie  said:  "I  first  boil  the 
catheter,  then  soak  it  in  one  \a\t  of  carbolic  acid  added  to 
forty  parts  of  water,  then  oil  it,  and  pass  it  in.  He  told  me 
that  I  should  turn  it  round  once  or  twice  ;  but  I  don't  do  this- 


but  if  blood  does  not  come  I  use  it  again.  There  is  no  danger. 
The  only  difl'erence  is  that  I  feel  a  cold  sensation  and  want  of 
feeling  at  the  bottom  of  my  stomach." 

I  found  the  patient  bleeding  profusely  and  some  placental 
material  projecting  through  tlie  os  uteri.  I  could  not  remove 
this  easily,  and  the  patient  asked  me  to  ■•just  put  in  a  little 
hook  and  take  it  away.'  I  refused,  and  called  in  the  assist- 
ance of  an  obstetric  physician,  who  dilated  and  removed  the 
uterine  contents. 

I  may  say  that  this  patient  had  previously  to  buying  the 
catheter  been  in  the  habit  of  injecting  water  into  the  uterine 
cavity  by  an  apparatus  bought  abroad,  and  she  was  thus  to  an 
extent  an  adept. 

It  has  occurred  to  me  that,  as  such  practices  are  possible, 
the  profession  may  be  at  the  mercy  of  any  unprincipled 
woman  who  chooses  to  induce  lier  own  abortion  instrumentally 
and  then  call  in  a  medical  man  ;  and  the  question  one  asks 
oneself  is,  what  would  be  the  position  of  a  doctor  wlio  had 
been  so  called  in  in  the  event  of  death  occurring  and  upon  a 
pnst-tuortfiii  examination  being  made  some  perforation  or  other 
injury  to  the  uterus  were  discovered. 

In  the  absence  of  any  evidence  from  the  husband  (who  may 
be  cognisant  or  not)  would  not  suspicion  point  to  the  doctor 
last  in  attendance  y — I  am,  etc., 

Aug.  23rd.  Edin. 

THE  VACCINATION  SURRENDER. 

Sir, — I  hope  that  the  members  of  the  Association  will  not  be 
encouraged  by  the  letter  of  Mr.  Nelson  Hardy  in  the  British 
5IEDICAL  Journal  of  August  i3fh  to  make  what  looks  very 
much  like  a  personal  attack  on  Sir  AA'alter  Foster  for  the 
action  he  took  in  connection  with  the  Vaccination  Bill. 
Mr.  Hardy  seems  to  forget  that  the  course  taken  by  Sir 
Walter  Foster  was  practically  endorsed  not  only  by  all  the 
medical  members  in  the  House  of  Commons,  but  by  Lord 
Lister  in  the  House  of  Lords.  That  a  concession  of  some  kind 
had  to  be  made  to  determined  objectors  to  infant  vaccination 
is  admitted  by  all  who  have  any  knowledge  of  the  state  of 
feeling  in  the  countiy,  and  especially  in  some  of  the  larger 
towns,  on  the  subject.  I  venture  to  think  that  I  am  in  as 
good  a  position  to  speak  in  regard  to  it  as  anyone  considering 
the  communications  which  I  daily  receive  from  all  parts  of  the 
kingdom.  The  blunder  that  has  been  made  was  not  in 
accepting  the  principle  of  Sir  Walter  Foster's  proposal,  but  in 
failing  to  qualify  it  by  a  proviso  that  the  relaxation  of  the  law 
which  he  proposed  should  be  only  a  temiioraiy  one,  and  that 
the  liability  of  the  child  should  revive  when  it  reached  the 
school  age.  Tliis  is  the  converse  which  was  urged  by  the 
Committee  of  the  Jenncr  Society  before  the  Vai'cination  Bill 
was  brought  in  ;  but  the  Government  refused  to  accept  it, 
and  lost  the  opportunity  of  doing  so  when  Mr.  Balfour  made 
his  unfortunate  surrender. 

For  my  own  part,  I  have  no  hesitation  in  expressing  my 
belief  that  the  cause  of  vaccination  would,  on  the  whole,  gain 
greatly  if  the  age  of  compulsion  had  been  extended  at  once  to 
4  years.  But,  however  this  may  be.  i  am  in  a  position  to 
state  that  a  leading  member  of  the  Conservative  party  in  the 
House  of  Commons  was  on  the  point  of  rising  to  propose  the 
addition  of  such  a  proviso  as  I  have  suggested — which  would 
probably  have  secured  tlie  support  of  the  large  majority  of 
both  sides  of  the  House — when  unfortunately  Mr.  Balfour 
jumped  up  and,  on  the  part  of  the  (iovernnient,  practically 
accepted  .Sir  Walter  Foster's  proposal  <■«  />/vc.  Then,  to  use  a 
vulgar  expression,  "  all  the  fat  was  in  the  fire  "  ;  tlie  mischief 
was  done,  and  the  only  possibility  of  averting  it  was  hy  inde- 
pendent action  in  the  House  of  Lords.  Here,  again,  un- 
fortunately circumstances  were  against  us.  Tlie  Bill  was 
pushed  on  by  the  Government  with  such  rapidity  that  before 
any  effort  could  be  made  to  take  the  opinion  of  the  House  of 
Lords  on  this  point  the  opportunity  was  lost. 

But,  whatever  we  may  think  of  the  want  of  tact  and  fore- 
thought which  caused "  this  catastroiihe,  it  would  be  most 
unjust  to  make  Sir  Walter  Foster— with  whom  we  must  all 
sympathise  in  the  sad  loss  he  has  just  experienced  specially 
responsible  for  a  policy  in  which  he  was  support e<l  to  n  certain 
extent  not  only  by  all  the  medical  members  of  the  I.,«'gislature 
but  by  the  expressivl  opinion  of  the  Council  of  the  British 
Medical  Association  itself. — I  am,  etc., 
Glouicstor.  Francis  T.  Bond. 
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EEVACCINATIOX  OF  INMATES  OF  INSTITUTIONS. 

Sib. — In  view  of  the  changes  in  the  Vaccination  Act,  I 
should  be  very  glad  of  your  opinion  as  to  whether  as  medical 
officer  to  an  orphanage  I  should  be  justified  in  continuing  to 
revaecinate  all  newly-admitted  children  without  consulting 
their  relatives.  There  is  no  regulation  making  it  compulsory, 
only  one  that  each  candidate  must  have  been  vaccinated.  It 
has  been  my  custom  for  the  last  eight  years  to  revaecinate  all 
children,  and  there  is  now  a  very  small  proportion  in  the 
institution  not  thus  protected. — I  am,  etc., 

Wallington,  Au?.  lotb.  MeDICAL  OfficeK. 

*j*  One  of  the  rules  of  admission  to  the  institution  should 
be  the  immediate  vaccination  or  revaccination  of  every  person 
admitted  excepting  persons  recently  successfully  vaccinated 
or  revaccinated,  or  wlio  have  already  had  small-pox.  The  new 
Act  does  not  deal  with  the  point  raised  by  our  correspondent, 
but  the  orphanage  should  protect  itself  against  the  possi- 
bility of  factitious  criticism. 


THE  CINEMATOSCOPE  AS  AN  AID  IN  TEACHING. 

Sir, — When  attending  the  meeting  of  the  British  Medical 
Association  in  Edinburgh  last  month  I  had  the  good  fortune 
to  be  present  at  the  very  excellent  cinematographic  display 
given  by  Dr.  E.  Doyen  of  Paris.  I  was  then  struck  by  the 
gi-eat  pfissibilities  of  the  cinematoscope  in  the  direction  of 
medical  and  surgical  teaching.  I  think  it  would  be  particu- 
larly useful  in  showing  the  morbid  gaits  characteristic  of  the 
various  lesions  of  the  nervous  centres — for  example,  cerebellar 
tumours,  ataxj',  etc.  A  few  cinematographic  representations 
of  typical  cases  of  the  kind  would  be  worth  pages  of  descrip- 
tion to  the  student,  and,  moreover,  the  knowledge  would  be 
conveyed  to  the  brain  through  the  optic  nerves,  better  media 
for  the  pui-pose  than  the  auditory  nerves,  a  fact  which  my 
respected  teacher,  Professor  Chiene,  used  to  lay  great  stress 
upon.  I  feel  sure  the  idea  has  occurred  to  many  medical 
men,  and,  for  aught  I  know,  has  been  put  into  practice 
already.  I  ought  therefore,  perhaps,  to  apologise  for  troubl- 
ing you.— I  am,  etc., 

Bclford,  Nortliumbcrland,  Aug.  sind.  G.  P.  CoLDSTBEAM. 


THE  CERTIFICATION  OF  LUNATICS  IN  IRELAND. 

SiK,— With  regard  to  the  statement  made  by  Dr.  May,  that 
up  to  1875  workhouse  medical  olhcers  did  not  consider  them- 
selves aggi-ieved  by  Cap.  118,  Section  x,  I  cannot  but  think 
thatthey  did<loso,  orwould  have  done  so,  liad  they  been  union 
meclical  oHicers  only ;  but,  as  Dr.  May  is  doubtless  aware, 
many  of  the  workhouse  officers  held  the  dispensary  appoint- 
ment al.40,  and,  acting  as  dispensary  medical  otiicers,  had  of 
course  no  grievance,  as  they  were  entitled  to  certify  under  the 
Act.  Dr.  May  seems  to  think  that  the  loss  of  fees  to  dis- 
])eiisary  men  would  in  some  degree  mitigate  the  grievance  I 
complain  of.  I  cannot  understand  why  he  sliould  think  so. 
When  we  medical  oflicers  have  to  take  cliarge  of  acute  cases  of 
insanity,  all  responsibility  falls  from  the  dispensary  medical 
nijin's  shoulders  once  his  patient  is  in  the  union,  whether 
briitight  thither  by  police  or  relations  is  littli;  matter.  I  have 
liafi  them  brought  to  me  l)y  both,  yet  I  am  debarred  by  Cap. 
118  from  signing  the  certificate  for  such  case  of  insanity, 
although  I  may  have  no  room  or  means  of  keeping  tliem  from 
liarm,  owing  to  possihle  ovi-rerowding  of  wards,  or  lack  of 
attendants.  Dr.  May  questions  the  legality  of  jKilice  action 
in  conveying  dangerous  liniaties  to  workliouses.  I  think  it  is 
by  no  means  clear  that  workhouse  odicials  have  the  power  to 
detain  thi-m  when  there,  and  might  be  held  culpalile  for  de- 
taining a  man  who  is  an  unei'riifii'd  liniatie  in  a  workhouse 
ngniriHt  IiIh  will,  yet  it  is  done  l>y  llii-ni  in  the  interests  of  the 
inHBiie  patient.  If  Dr.  May  will  look  at  the  lilue  I'.ook  for 
Hwtland  for  the  year  iSS;,  lie  will  read  the  following  ex- 
tract, which  expresHes  the  opinions  of  the  Scoteli  C'ommis- 
sionem : 

Wi' (iK.-iiii  (iill   :it'  II, n  fh-fiiiiiHtfinf'f  that  pailpnr  ItiniitlrH  wlio 

nri' tlin- ..  Ill  Im  I  <i|ii<'ntly  iiiioii   anlvliii;  IIkii' pliii'i'il  In  tlii^ 

onlliiu.y  v,iii1m..i  riniii  whifli  tlicVKdiiildi^rlmr^'rlltcinHi-lvi-i 

nml  rrliini   i.,  iln liii:;      In  li-iiclini.' »ni-)'i  iPiilliMil"  n-iuNitcilly  to  and 

fri.n  Miivl|i»-  ■'X|iriiililiii'fi,l  hjoim-}-  and  |i'»iiIiI>;Im  raimiMl. 

J)oeK  not  lliiH  show  Ihiil  oiir  ])nii)i<-r  lunaticH  are  not  pro- 
perly certi/liated,  aiideiii|ilmHise  the  disabilitieHof  workhouse 
medieul  ollieerx  t/i  senil  their  iiatientH  to  the  aHylumH  of  this 
country  'i     I  have  known  two  juMticea  and  a  dispeiiMary  doctor 


visit  a  patient  and  refuse  to  commit  the  case  to  the  asylum, 
believing,  through  ignorance  of  the  condition  of  the  patient, 
that  it  was  not  a  tit  case  for  committal.  In  justice  to  the 
profession,  I  will  state  that  the  dispensary  doctor  was  quite 
willing  to  sign  the  required  certificate,  but  the  justices  re- 
fused to  commit  the  case  on  the  doctor's  representation, 
leaving  the  patient,  greatly  to  my  annoyance,  still  in  the 
workliouse. 

Dr.  May  I  think  singularly  fortunate  in  his  long  experience 
without  a  sudden  case  of  mental  disease  occun-ing  in  his 
public  practice  requiring  immediate  |removal  to  a  place  of 
safety. 

In  conclusion,  I  wish  to  state  that  workhouse  medical  ofh- 
cers,  I  consider,  suffer  an  obvious  injustice  by  this  section  of 
the  Act.  Workhouse  medical  officers  of  Ireland  are  asylum 
superintendents  upon  a  small  scale  without  that  official's 
staff  of  trained  attendants  or  facilities  for  treatment  of  the 
insane  poor,  and  I  consider  every  facility  might  be  given  us 
for  the  prompt  removal  of  dangerous  lunatics  to  the  country 
asylums,  where  there  exists,  or  might  exist,  ample  accommo- 
dation for  their  safe  keeping  and  scientific  treatment.— I  am, 
etc., 
Ratlidrum,  co.  Wieklow,  Aug.  23rd.  RiCHARD  R.  LeepeB. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


INDIAN  MEDICAL  SERVICE. 
The  following  is  the  text  of  the  Warrant  published  in  the 
London  Gazettp  of  Friday,   August  26th,   granting  the  corps 
titles  to  the  Indian  Medical  Service : 

India  Office,  August  26th,  1898. 
Victoria,  R.I. 
Whereas  We  have  deemed  it  expedient  to  alter  the  Ranks 
of  the  Officers  of  Our  Indian  Medical  Service  : 

Our  Will  and  Pleasure  is  that  the  following  alterations 
shall  be  made : 

Present  Ranks.  New  Kanks. 

Surgeon-Colonel        Colonel. 

Brigade-Surg'n.-Lieutenant- 1 

Colonel     I  Lieutenant-Colonel. 

Surgeon-Lieutenant-Colonel  J 

Surgeon-Major  Major. 

Surgeon-Captain       Captain. 

Surgeon-Lieutenant Lieutenant. 

Officers  above  the  rank  of  Surgeon-Colonel  shall  in  future 
be  styled  Surgeon-Generals  (ranking  as  Major-Generals),  and 
tlu^  title  of  Surgeon-Major-Generals  now  serving  shall  be 
altered  accordingly. 

It  is  further  Our  Will  and  Pleasun^  that  the  following  alter- 
ations sliall  be  made  in  the  honorary  ranks  of  the  Senior 
Assistant-Surgeons  of  the  Subordinate  Medical  Department 
in  India  : 

I'lesent  llouorai-y  liauks.  New  Uonorai'y  Riinks. 

Surgeon-Major  Major. 

Surgeon-Captain       Captain. 

Surgeon-bieutcnant  ...     Lieutenant, 

(liven  at  Our  Court  at  Osborne,  this  tentli  day  of  August, 
one  thousand  eight  hundriHl  and  ninety-eight,  in  tho 
sixty-second  year  of  Om-  reign. 

By  Her  Majesty's  Command, 

Gkouok  IIamilton. 

THE  LATH  SIR  W.  A.  M.\CKINN()N,  K.C.B. 
Till';  handsome  marble  tablet  whicli  has  been  erected  on  the 
western  wall  of  till' Cliaiicl  of  Nctley  Ihisjiitnl,  bears  the  fol- 
lowing inscrijit  ion  :  "  Sacred  to  the  inciiiory  of  Surgeon- Major- 
(ieneriil  Sir  W'illi.im  .Mexander  Ma<kinnon,  K.C.It.,  tJ.II.S., 
Army  .Mi'dical  Stall'.  Born  at  Strath,  Isle  of  Skye,  27th  .June, 
iS^o:  (lied  ill  l.iiiidon  aStli  October,  1S97.  lie  served  in  tho 
Criiiica  with  the  .)2iid  lioyul  II  ighliiiiders,  .■mil  tliidiigh  tho 
Iliiliiili  Muthiy  oil  I  he  iiersoiinl  stair  of  bold  ( 'lyde.  ll(^  also 
took  part  ill  the  New  /.ealaiid  and  .\shaiit  i  (iS; 3-1X74)  <'am- 
piiigiiH  ;  and  closed,  as  |)ireiloi-(iciier,il  ol  the  Army  Medical 
DcparliiK'nt,  an  lionourable  iiiid  active  career  wliich  extended 
over  forty-three  yeiiiH.  This  tablet  is  erected  by  his  brother 
ofliecrH  and  severiil  old  coninidi'S  and  friends." 
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This  is  tl.e  lat.-st  addition  to  tl.e  series  of  marble  an^l  ^^af^ 
tab  els  whicli  adorn  tl.e  ho.spital  chapel  and  eo.n.nemo.  e 
H,«  lives  and  services  of  such  men  as  honf^more,  Aitk.-n 
Balfourt  Ue  Cliaumont,  Porter,  Godwin,   Lewis,   Parke,   and 

Keith. . 

MORALITY  AKD  DISEASE  IN  THE  ARMY. 

their  co.iln.l,  and  i.;uliculai-ly  to  yoimi:  ^"''f 'V,,nVVlitv •  the  c\c-ossive  use 

^l}^"e"a  Jis  a 'V'i:^'"! -;'!;;«  :;;„^;!  ;^I&;o  ;  titutioo,  a„d  exposes 
,  J^IIefir  .le  viSof  ^:::i:^U^^"^^!^ot.  kind  whiO  has  of  late  u.ade 

;;;;;;K,lr;tt\!rr;:;;i^;la,;^.;^/^''i!i;fi^^ -a  luciacuated  from 

aad  a  bu.-.leu  to  lUoir  ■■■j^l'd^/'  '':7,";.'^y  .''l^k''  down  arc  unfit  for  service  in 
t.^'SSU'al^S  ^^l^J^^^aUf  1;^: •>"siu  co^^U^ess  to  their  regiments 

salulaiT  influence  ni  l-l'^ff J    '"f'^' ""/^e  ,^'ds  ai  d  a^  away  caTly 

if  ^ife^^i^^ff'f  ;?<g^3H"S    ^lir^anKS^ 
fucourased  to  look  to  t»<=»r  su  e  ioi».   "  "'    „;  conimandins.' then- 

rr;^  'i!^^:^::t'ZSy>^^:i^  ^Ltn^i.r'^^^uidance   atuid  the 
irmptations  ^'''"-IVf  "ViK'J^'^Vn'ertsomccr^  and  non-con>missioned  officers 
t<;r=^«^^^dVana  v^ih^'u,  ag\l.eu5^y^^^ 
to  spare  no  etlorl  m  watclnng  o\oi  V'*^''}  '  fotp^  ,  ea,,lv  and  moral  tone 

to  suspect  that  immoi-ahty  is  «'''•;;■'',  °,."\/'"'tf,oilti?s,  vuTorous  steps 
vicious  and  iutcmperate  habits.  ...  .«,„„_,    non-commissioned 

mmmmMmm 

ranks  will  ;U  '1'7""°-  . !,'  „'i  t^,pc,-ance  soldiers  of  Her  Ma  esty's  army 
^So^'il^^^lu,"' hei^hoilmob;^ e^li»g.  compare  favourably  with  other 
classes  of  the  civil  population. 

TTTF  ROYAT.  N  \^'Y  MEDICAL  SERVICE. 
'?^' ,  *:'''';',;''"?:8"^halT,fft.aff-Sui-|eo^?  from  June  4th    "s^.    He  served 

"•'••  ■"''*';", 's;v''im-u.em,'of'NvarnH  Burnie 'e  war,  ,885.  nnd 

campaiun  (c  as^p).  Mi^con  of  N.iw^^^^^        the  advance  to  Upper  mirm.ib. 

atlac.hc    t'' '  f.  "7,"';';''  V,,       Tlnri-:  present  at  the  occupation  of  Maii- 
Safa;^"d'rp;"lt'i^'oTK!l.TLebai;    landed  and  eugaKCd  lu  subse- 

""4;"  Vl'ln^eon'J.il.'N's'  nMnKUT  has  l7en  promoted  to  he  Fleet^Surecon. 
JiUyLstl.   'hc  w"s  a'ppomtersurgeon  JunE  4th,  .878.  and  Staff-Surgeon 

'"'rh™uSr,;».nt'ione,l  Surgeons  having  completed  twelve  years'  fnll-pny 

nil, '"'°«  '''',"''.,,,,, ,,,,;i  ,,1  i„.  slnn-Sureoons,  Aui-'iist  20th  :— .\i.mED 

s,.rvice.liaveb.i   Piomotul  1^,J"  ,     ^ij,., '  cii.utLES    II.    Upham, 

W.OA rcH,  M  R  WiVmIm  ni^-r*FHkDEincK  A.  bincK.  John  W.  SLAfOHrEU. 
"s^t  ;^sl!rVer  rHAm-I" ri^Hi-M  has  been  allowed  to  withdraw  from 
the  sciJ  ce  «  1 1  a  cratuily.  He  joined  as  Si.r^'cou  August  «>th,  .88f, 
.ccciV^iig  his  coiiimission  as  Staff-Surgeon  twelve  years  later. 


M  I)  i-leet-Siiigcon.  to  the  PrcMrtd.  August  ^7tl>  •  *V  .it  <  V<.  ,,  V  W 
M\  VlU  .  iw-Surgcon.  to  the  Mam,ij.c.nt  August  ^J^}'-^'-^"'^^.^]: 
TtVii  Fleet-Surgeon  to  the  Ilimuib.U,  August  stJ li  •  "^  *t"^^H,,;,t:< 
^taff-SurgcM.n  lo  the  r«H,»ff«-rf.  August  3"t  ' ;  ,':,"^??"'','Lv  ,1  B  kt 
Ml)     Stall-Surgeon,   to  the  iowmc/i,  August  jotli ,    *"'"'•'•}.  "-..'"v 

I   to  the  Brifuiinm,  Seplenibcr  5II1 .  Li  aiclEs  K.  sutwAi'i',  "      . 


Surgeon,  to  iiie  tirituuni'i,  ■o^ r'';":—^ ■''■:■■:,- 
surgeon!  to  the  Vivid,  additional,  September  sth. 

THF  ROYAL  ARMY  MEDICAL  CORPS. 

M[^!^^i!.ie«MS2;/Si^^..^'':srsi:si:r 

were    thus    Jnted  ."-Assistant  bu  gem  ,    No%e^j^^Dci=jin        43^      ^t 
.lanuaiT  .8th,  1855  ;  S"rgcon-M  joi.  July  «!,.  .^^^^  He  served   in  the 

Surgeon-fiencral  on  ':<;l"«"^«   ''  ,!J^^i' "J^foH   "e  time  as  Senior  Medical 
Slilc^-^iliklilJ^Si^^n^rg^ug    gr^^^^^ 

the  medal.  t„,,v    Tt,rr-i   MiiiEB   LEwns,    M.D.,    died  at 

Deputy-Surgeon-Gcneral    J<"";,KiGGS   ^""jf  f  e^f^,,.^  j  the  service  a-s 

Kingston-on-Thames^  August  .^^fi,  .aged  J';..,n  e  Su  geon.  December  7th. 

St..oEO.-CA.At.  D.  ^^^"^^^^  to  he  Surgeon-Ma,or, 

August  27tli.  ^ 

TN'm^VN  MEOICAL  SERVICE.  . 

THE  Government  of^Saye,. corded  Hieirln^ 

eminent  services  of  S"'-f°-:.'lf,"'i'7/J^'c  las  "h^  researches  into  tin- 
Bengal  Establishment,  who  •.^''  «  .'".•'"""^'"^ua  i.is  investigations  coi  - 
caus'es  of  cholera,  his  "'•^•'•'f  :'V?i,"d  in  h"gh  terms,  fhewaime^t 
iiected  with  snakebite  '"C.=''V,  Im  Iir  Cnniiingham  who  is  well  described 
^^^^^\^'S:^Z^^^S^^^^  l;i  tk^^l^ii^inc  inen  who  have  served 
'"^^^lI^I^General  J.  Ci.EaH.,UN  Ma  as  r^  Bengal  Estabhsh^^ 
permitted  to  retire  from  the  service  nom  "^'""'^^/^S^^;',,,  ,s„rtreon-Major- 
kssistant-Surgeou    Ma"  >    .3'^''„^-«''5,-,s  ""i^^de    Director-Gen.ral     and 

iJ^cS!"  luid  icc^ved  the  Fi^ilier  jl'"-^,^"-^  i,„ment.  isappointed 

Lieatenant-rnh.no   A.S.  «!■-";■  "li'Y"'^:.^      p,„.ce    ,,fe  Lieutenant- 

^Z:^^T^\^^^o!;'.^o'CX^:^'^r^c<x\  year's  leave  ,0 

'^^Jt'i^;^^n'fn'r?"^1>^^..^;^v;?^!^t:^-'s.'J^^^; 

Lieutenants,  dated  July  ^T'li  •   ^  "<;*'-^*'  .'\.r 'Vf'      ^    usifs.  llAiiou. 

^wTt     ,^^;^-^'^"."aTno;,','.^oi;T^or..^fs.'NOV.S,     JOHN    W.    WATSON, 

HEi^EUT  J.  R.  T«tao,  CnARi-Es  W.  MCG.  URVEN. 

THE  undermentioned  SurJem^ScP^ 

Captains.  August  JTth  :  11.  *.   R",""?    'r    Tavlou    M.1>..  6th  Volunteer 

ll§;l;C;;  Hie  ^•l^XflllS.lanail^rk^.^'^VAN.Uth  Middlesex 

'"-^'Zl^^i^  S;,'l^THWA,TK  is  appointed  SurgJHU..Lieut^»^^ 

.St  (Cumberland)  V^'""!';;';  "^J^'''  ^V  ,„  S^^^  Prince  of 

w'll':Jl"';\.lu"eei^s<s!;uTK,^casi%V^hient.  resigns  his  c^ 

and  is  appoi^iit ed  Surgeon-Lieulenanl.  August  .7th. 

THE  COMMITTEE  MNFIKLD  ""f.^TAI^-r'o^T^^t'tings.  and 
THE  committee  assembled  at  ^'f'  ^^  Jjf  f^'^^,  "rr^Tlie  chie^-.,ues- 

much  pract.cal.good  is  "P''' '•^•,,  *  \"!i^!'r  how   ar  anv  reductions  leeoin- 
tion,  however,  IS.  accor.liug  to  the    N.nter.  low  lai  j,,^    ^j,.^  „„.( 

mended   will    seriously  iideHewiM^^^^^  difflei.Mies  ex- 

ALl.iiWASCF.S  IN  INDIA.  ..,inicnt  griev- 

\  COBUESPOKDENT  In  India  r.M.'ese,.tswhathc  terms  an  ^^,nc^,,,^,,e 

»;fe;i  VJrd'l''^'c'eV°'  SClot'-^m^rs  'i^o'i'ilid  upon  .0  do  ordcrl. 


MEDICO-LEGAL. 


[Sept.  3,   1898. 


duty  in  large  cantonments,  which  cannot  be  got  through  without  at  least 
one,  if  not  two.  ponies.  Latterly,  also,  weekly  sanitary  officers  have  been 
appointed  in  large  stations,  involving  iu  such  an  one  as  Uuiballa  a  ride  of 
sixty-eight  miles  a  week  ;  yet  not  an  anna  is  allowed  fof  this  ;  and.  when 
horse  allowance  is  claimed,  the  evasive  reply  is  given  that  the  "pay  and 
allowances  "given  are  sufficient  for  the  performauce  of  the  duties.  In  a 
similar  way.  during:  the  late  frontier  war.  250  rupees  were  allo^ved  for 
charge  of  a  whole  held  hospital,  but  nothing  for  charge  of  a-halt  or  quarter 
hospital.  Oulv  parliamentary  pressure  will,  it  is  to  be  feared,  induce  the 
Indian  Government  to  act  justly  by  the  army  medical  officer. 

GLYCEKINATED  C.\I,r  LYMPH. 
Abmt  Orders  115  contain  the  following  paragraph  : 

Glycerinated  calf  Ivmph,  as  supplied  by  the  Army  Vaccine  Institute, 
Aldershot.  which  has  been  coUected  not  less  than  one  month,  or  more  than 
six  months,  previously,  will  be  used  for  vaccination  purposes.  Immedi- 
ately on  receipt  at  anv  station  abroad,  the  lymph  will  oe  placed  in  the 
refrigerator  at  the  station  hospital,  and  kept  there  till  required  for  use. 
If  no  refrigerator  is  available,  every  precaution  must  be  taken  to  keep  the 
lymph  in  a  cool  place,  and  to  use  it  as  early  as  possible. 

This  paragi-aph  cancels  paragraph  569  of  the  regulations  for  the  Army 
Medical  Service. 

THE  NEW  TITLES. 
A   Retired   Medical   Officer,    and   liable   to   recall,  wants  to  know 
whether  he  is  justified  iu  assuming  the  new  titles  to  describe  himself  as 
"retired"  of  the  Koyal  Army  Medical  Corps. 

%*  We  cannot,  of  course,  presume  to  give  any  authoritative  ruling^ 
but  we  are  disposed  to  say  that  he  is  Lieutenant-Colonel  by  virtue  of  the 
Warrant  creating  the  Royal  Ai-my  Medical  Corps,  and  therefore  must 
describe  himself  as  o£  that  corps  ;  probably  with  the  word  (retired)  in 
brackets  after  it. 


THE  SPANISH  AMER1C.\N  WAR. 
Observer  writes  ;  Two  medical  officers  were  sent  to  China  and  Japan  to 
report  when  these  countries  were  at  war  :  why  were  not  similar  missions 
sent  to  report  on  the  late  war  between   Spain  and  America  ?    We  might 
have  learned  sometliing  from  these  two  advanced  nations. 

*,•  Neither  of  these    nations,  we  fear,  have  come    out   of  the  war 
with  flying  colours  as  far  as  the  medical  arrangements  were  concerned. 
Wc  are  likely  to  hear  a  good  deal  more  of  the  alleged  breakdown  of  the 
(.  arrangements  for  the  American  army. 


THE  DIRECTOR-GENERAL  AND  HIS  ASSISTANT. 
A  CORRESi'OXDENT  asks  :  Why  should  the  Director-General  and  his 
Assistant  always  be  such  old  and  senior  officers?  Are  they  not 
liable  to  be  ou"t  of  touch  with  the  younger  members  of  the  Medical 
Service  ?  Should  not  tlie  Assistant,  at  all  events,  be  of  the  rank  of 
Colonel  or  even  Lieutenant-Colonel  ? 

*,*  It  would  be  thoroughly  against  the  traditions  of  the  Sei-vice  were 
these  important  officers  to  be  of  any  but  the  highest  rank.  No  one 
actively  engaged  in  administrative  duties  ought  to  lose  touch  with  those 
under  him.  The  Director-General's  professional  assistant  is  his  alter 
ego,  and  of  necessity  must  be  of  high  rank. 


THE  OLD  BRIGADE-SURGEON-LIEUTENANT-COLONELS. 
A  COBRK9PONDKNT  asks  how  tltcse  officers  are  now  to  bo  distinguished 
from  the  foruier  .Suigeon-Lieutenant-Colonels  in  the  new  coii'S.  That  is 
a  point  not  vet  provided  for,  but  it  is  clear  it  should  be.  .\t  iiroBcnt 
there  is  notliing  to  distinguish  a  "selected"  Brigailc-Surgcon  01  thirty 
yean*'  service  from  a  Lieutenant-Colonel  who  has  just  compioted 
twenty:  their  titles  and  badges  of  rank  aj-e  the  same.  The  now  titles 
have  also  l>een  extenck'd  to  retired  officers  employed  :  airiong  these 
then:  arc  Bti  11  six  with  the  honoraiy  rank  of  I)ni»uty-Surgeon-c;encraI. 
ThCHc  ohl  officers  not  only  lose  their  well  earncfi  step  in  rank,  but  are 
titulurly  undistiiiguishable  from  officers  of  half  their  service. 


R.A.M.C.  UNIFORM. 
Vir.  have  been  .asked  whether  any  changes  in  the  uniform   of   the  new 
corrts  are  coiiteinjilat(-d,  .'iikI  are  unable  to  say.    Nf>thing  authentic  has 
a*  yet  become  known  ;  but  that  there  will  be  changes  ia  a  matter  of  cer- 
tainty. 
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FROSECCTION  AT  NORWICH  I'NDER  THE  MEDICAL  ACTS  AND 
THE  AI'OTHECAKIE.'j  ACT.I. 
^.f  V-.  ,...!.. I.  ,.,,,  .,1  .|^  reported  in  tlio  /Ciitt  A njillnii  PaOii  Ttmci' on 
An:-  .'■  local  bench  of  juHticr-s.  Samuel  MatthewH  of  Nor- 
wii  I,  -I,  )inl:iwfii)1v  HTid  faNely  using  t)ie  tith:  of  rlr)ctr>r, 
not  ■  ...  1  -  .-.■  ,  thereby  liiiplylng  that  iie  had 
Iw  Tlio  suiniiioiiscH  fcpeclllcd 

vail  d  hiliiiiged  the  Art.     He  was 

rIho    iii,M,''i  ,-iirui-(,n  "    In    the  fliiTiie  unhiwful 

manner.     .Mr.  1:  1  by  Mchki-h.  ifenipKon.  solicitors  to 

Uio  Meillcnl    I"  iii'nupport  ot  the  Infonnutlon,  and 

Mr.  E   E.Willi.  01 ,,    ,,    ,Mal,  ilefended. 

Mr.  Turner  "aid  deiiii,|.,rit  lind  l«in  larryliig  on  a  medical  prnctico  In 
the  City  of  Norwlrli  f(,r  ;■  r-onNldendile  iiuiril>er  of  years.  It  wan  neces. 
tiary  tlial  a  pemon  in  order  Ui  incur  the  neiinlty  of  the  law  should 
liavn  falsely  u«ed  'ine  ol  llie  lilli«  menlioned  In  siicli  a  ninnm-r 
an  in  Jecnivn  the  public.  The  Act  not  mily  npplled  to  unrnt;lH 
tcrcd  men,  but  also  to  men  who,  nltho«(;li  tlipy  wcio  on  the  Itrj/Mer,  were 


not  entitled  to  call  tliemselves  doctor.  Defendant  had  called  himself 
doctor,  and  had  advertised  it  on  his  place  of  business,  in  proof  of  wliich 
statement  counsel  read  from  advertisements  issued  by  the  defendant — 
"Dr.  Matthews'  Pectoral  ?:iixir,"  "Dr.  Matthews'  Liver  and  Stone  Pills," 
"  Dr.  Matthews'  Liver  and  Stomach  Pills,"  and  many  otliers.  Mr.  Turner 
said  he  should  show  further  that  people  had  consulted  him  in  the  belief 
that  he  was  a  real  doctor.  In  one  of  his  billheads  he  described  himsell' 
as  a  "surgeon,  accoucheur,  etc."  Surgeon  was  one  of  the  titles  forbidden 
by  tlie  Act.  Persons  had  gone  to  the  defendant  for  a  death  certificate, 
and  had  received  one  from  him,  but  in  those  cases  the  defendant  de- 
scribed himself  as  accoucheur,  a  high-sounding  name  which  conveyed  a 
lot  to  poor  people.  Counsel  asked  the  Bench  to  dismiss  from  their 
minds  that  this  was  medical  persecution.  It  was  true  that  tlie  Medical 
Defence  Union  took  action,  as  it  would  be  impossible  for  any  one  medical 
man  in  the  neiglibourhoodto  take  such  a  step.  It  would  be  gi-ossly  unfair 
if  oulv  a  smaUoiTeudcr  was  punished  and  a  man  like  the  defendant,  who 
was  well  known,  was  allowed  to  go  scot  free.  Defendant  never  had  any 
diploma  other  than  a  ccrtiiicatc  tliat  he  had  attended  some  lectures  in 
midwifery  at  the  Westminster  Hospital. 

Evidence  was  then  given  by  various  persons  as  to  the  practice  of  medi- 
cine and  the  use  of  the  titles  "Dr."  and  Surgeon  l>y  the  defendant 
Matthews.  In  one  instance,  Mary  Louisa  Bower,  wife  of  Charles  John 
Bower,  St.  Philips  Koad,  deposed  ihat  to  her  daughter  defend;nit  gave  the 
following  certificate  ol  death  :  "I  certify  that  Katlileen  Mary  Bower,  aged 
13  months,  of  29,  St.  Philips  Road,  died  on  the  aotli  May,  1898.  and  that 
tlie  cause  of  death  was  meningitis.    S.  Matthews,  Accoucheur,  etc." 

Mr.  A.  Sliorten,  registrar  of  deaths,  wlio  produced  on  subpoena  certain 
so-called  certificates  of  death  signed  by  the  defendant,  said  that  Mr. 
Matthews  had  been  perfectly  well  known  in  the  city  for  forty-six  years. 
Ho  regarded  Dr.  Matthu.ws  as  a  quack,  and  he  believed  everyone  in  Noi-wieb 
did  so. 

The  case  for  the  prosecution  having  closed,  Mr.  Wild  opened  for  the 
defence.  He  said  the  question  for  the  Bench  to  consider  was.  Do  you  be- 
lieve that  Dr.  Mattliews  has  done  what  he  has  done  with  the  intent  ivil- 
fuUv  and  falsely  to  deceive  the  public  ?  He  remarked  that  Mr.  Solomon, 
whose  name  appeared  on  tlie  summonses,  was  not  the  real  prosecutor. 
The  prosecutor  was  some  Medical  Defence  Association,  some  younir 
medical  practitioner,  and  it  would  be  interesting  to  the  Norwich  public 
to  know  who  was  the  person  who  had  been  setting  in  motion  this  prose- 
cution, which  was  really  a  piece  of  persecution.  His  name  was  kept  in 
the  backgi-ound.  Since  1825,  Dr.  Mattliews's  father,  wlio  also  held  a 
diploma  from  an  American  university,  carried  on  practice  in  the 
city,  iu  which  he  was  joined  more  than  forty  ye:irs  ago  by  his 
son,  the  present  defendant,  the  son  having  been  in  his  appren- 
ticeship SIX  years  before  that.  In  1878  the  father  died,  a  re- 
spected Norwich  citizen,  and  the  son  kept  up  the  firm's  name. 
Dr.  Mattliews  was  resident  surgeon  accoucheur  to  the  Westminster 
Hospital  School  of  Medicine  in  1858.  He  took  honours  in  midwifoiy  in 
1858  and  1859  in  London.  Dr.  Matthews  had  not  become  a  member  of  tlie 
regular  medical  profession,  not  on  account  of  inability,  but  because  he 
disagreed  with  them.  If  one  belonged  to  the  faculty  one  had  to  sub- 
scribe to  all  the  sliibboleths  of  the  faculty.  Rightly  or  wrongly 
Dr.  Matthews  was  a  herbalist.  Everyone  in  Norwich  knew  that  he  dis- 
ogi-eed  with  the  profession.  Dr.  Matthews  cured  the  pul)lic  and  cured 
them  at  a  cheap  rate  and  the  doctors  did  not  like  it.  An  attempt  was 
being  made  to  hound  Dr.  Mattliews  out  of  Norwich  so  that  more  incom- 
Iietent  but  (|u:ilitied  men  miglit  take  his  place. 

Evi(lence  was  given  by  various  persons  that  they  knew  Matthews  as  a 
herbalist  ami  did  not  regard  him  as  a  "  regular  doctor." 

The  case  h:i\'iiig  closed,  the  matristrates  anuounced  their  decision  that 
they  did  not  think  that  defendaut  wilfully  and  falsely  pretended  to  be 
registered  as  a  doctor,  and  dismissed  the  case,  but  without  costs  as  to 
that  word.  With  regard  to  the  use  of  the  word  "surgeon,"  they  found 
that  he  had  infringed  the  law,  and  fined  him  jCi  with  us.  costs. 

According  to  a  report  iu  the  Eastern  Daily  PrenK,  at  the  Shireh.all,  Noi^ 
wicii,  on  August  24th,  before  His  Honour  Judge  Willis,  Q.C.,  an  action  wa3 
entered  for  liearing  against  Samuel  Matthews  tor  having  acted  as  an 
apotiiecaiy  on  certnin  dates  without  having  a  licence  from  the  Mastci'  and 
Wardens  of  the  .Society  of  Apothecaries. 

Mr.  R.  W.  Tuniir,  instiucted  by  Messrs.  Hcmpson,  Solicitors  to  the 
Medical  Defence  Union,  appeared  for  the  plaintili's  ;  and  Mr.  E.  E.  Wild, 
instructeil  hv  .Mr.  A,  Kent,  :u)peared  forthe  defendant. 

A  iipi!cial  jiirv  was  eiii|)anellcd,  but  after  a  consultation  between  counsel, 
Mr.  "Turner  stateil  to  His  llimonr  that  no  question  of  fact  would  arise,  and 
the  jury  might,  therefore,  be  dismissed.  The  court  acquiesced,  and  tho 
jury  rctireil. 

After  a  further  consultation  between  counsel,  Mr.  Turner  said  that  tlio 
defendant  had  adinitled  the  oll'ence,  and  tlierefm-c  there  would  bejndg- 
niciit  tor  j£2o,  the  aincjiint  of  the  peunlty  imposed  by  the  .-Vet,  as  it  could  bo 
no  more  and  no  h'ss.  The  co.sts  would  oe  a  sum  agreed  upon  between  the 
j'aiiies,  ;i  sinn  wliich  need  not  Ih*  mentioned  in  court. 

Mr.  Wild  said  he  felt  it  to  be  his  duty  lo  consent  to  judginoDt.  for  tho 
siniple  reasiui  that  there  was  no  alternalive.  lie  dul  not  propose  to 
;[ddn'-a  the  <onrt  as  to  the  wisdom  of  the  Legislature,  for  he  had  no  doubt 
thiit  His  Honour  would  consider  himself  bound  by  the  old  law  ot  iRif. 

His  Honour  said  lii'  was  not  there  to  administer  the  law  of  iBi.s,  oul  to 
adininislcr  the  law  of  to-day,  because  every  law  piissed  in  tho  past  was 
suiMiosed  lo  be  nitei  :ded  day  by  day.  If  they  oujihl  uot  lo  bo  reiterated, 
P:o-lianient  ought  lo  Hiiy  so. 

Mr.  Wild  then  spoke  ot  tho  proceed ingfi  which  had  taken  plnco  mi  llir 
iM-evlousday  against  his  client  under  the  Medical  Act,  and  added  that 
Dr.  Matthews  was  known  by  everybody  to  bo  a  quack  doctor,  and  peoido 
went  to  liitii  becniise  he  was  a  good  man.  It  wcnihl  be  Idle  to  sav  that  I)r. 
M;it(^liews  liiul  not  ilolie  what,  ho  was  charged  with  thid  day.  but  tlii'sir 
proceedliiKH  weli^  tiikcii  becnnse  he  was  tlio  centre  of  Jealousy,  and  so 
that  less  <'oinipetcnt  hot  qualilleil  men  might  take  his  i>laco. 

His  Honour  gavi' Jiiilgiueiit  for  tlie  iilaiullU's  for  £30,  and  n  mnn  agreed 

upon  n»  to  cosrH.     lie  was  sorrv.  he  sfiited,  that  loference  had  b i  made 

to  the  proceedings  ol  the  previous  day.  In  his  oidnion  the  law  which  lio 
liiid  lo  iidiiiliilsler  was  11  rood  liiw.  If  l>r.  Matthews  pnictlHcil  us  an 
iijiothccniy,  further  prucccdli  g   would  iiu  doubt  be  liiLou  aijalust  Ulm, 


Skpt.  3,   i8 


1.] 


MEDICO-LEGAL. 


MUNYOX'S  RKMKDIKS. 

ClIAncE  AliAlNST  TUB   COMPANY'S    PHYSICIAN". 

James  Edwahd  Deank,  44,  dcsciilicd  as  :i  iiicdirul  practitioner,  but  whose 
name  does  not  appear  m  the  Mcdioil  Iteoifter  for  180S,  living  in  CasUe 
Street  East.  Oxford  Street,  w;i«  charged  on  .\UBUSt  iqUi,  at  Marlborough 
Street  I'oliee-couit,  with  stealing  6s.  belonging  to  bis  employer,  James 
Munroc  Munyon. 

Mr.  Grain  appeared  for  the  prosceution,  and  Mr.  llawkc  for  the 
defence.  ... 

According  to  the  press  reports.  Mr.  Crippcn,  manager  to  Munyon  s 
Companv,  said  that  tile  defendant  was  employed  by  the  company  as  con- 
sulting phvsician.  .\11  tlie  midiiines  were  made  in  America,  being  sent 
over  here  unstamped.  It  was  the  duty  of  the  defendant  to  see  visitors 
and  prescribe  for  tliem,  aftenvarils  obtaining  liy  means  of  a  voucher 
.signed  bv  him  (the  manager)  a  bottle  of  the  particular  "cure"  reciuiied. 
Each  bottle  should  bear  a  stamp :  the  defiiulaut,  however,  had  permission 
to  keep  an  unstamiu'd  bottle  as  an  exhibit. 

In  cross-examination  witness  staled  that  Professor  Munyon  w.-vs  now  in 
America,  but  instructions  had  been  received  from  him  to  prosecute. 
Witness  was  not  a  medical  man.  Hotore  Professor  Munyon  loft  England 
witness  did  know  that  the  General  Medical  Council  had  (heir  eyes  on  the 
company.  He  had  jieard  customers  come  in  and  comi^hiiii  that  the 
medicine  was  a  swindle,  but  that  did  not  liap)ien  very  fiei|uently.  He 
had  not  known  of  customers  receiving  extra  bottles  of  "cures"  because 
they  were  diss.itisticd.  lie  did  not  kiiow  th.it  the  defendant  had  instruc- 
tions to  buy  tabloids  and  put  them  into  bottles  and  sell  them  as  Muuyon's 
"cures."  The  "cures"  were  put  in  <s.  and  is.  packages.  As  in  most 
liomiEopathic  remedies  there  was  a  considerable  amount  of  sugar  in 
Muuyon's.     He  did  not  know  what  else  w;ts  in  them. 

George  Morris,  clerk  to  a  mineral  water  merchant,  deposed  that  he  had 
gone  on  ,\ugust  2nd  to  Munyou's.  where  he  saw  the  aefendant.  Acting  on 
instructions  he  had  asked  him  f(>r  a  certain  cure,  for  which  he  paid  4s. 
He  took  it  from  a  drawer,  and  there  was  no  st.amp  upon  it.  A  few  days 
later  he  again  went  to  the  same  place,  and  purchased  a  second  bottle  of 
the  same  stufT,  the  bottle  again  not  having  any  stamp  on  it. 

Cross-examined  :  He  was  not  suiTering  from  an>-thing  at  all,  he  was 
acting  for  Mr.  Curaming.  What  he  told  the  doctor  was  a  lie.  Ue  acted  as 
a  private  detective. 

.\flerievidciicc  had  been  given  bv  Thomas  Cheney,  a  detective,  Francis 
Wright,  an  ex-puliceman.  and  Ellen  Maude  Scabrooke,  an  assistant  in 
Muuyon's  Company,  Mr.  Haniiay  remanded  the  accused  on  bail. 

Ou'.-Vugust  20th  the  accused  w-as  charged  on  remand  with  the  ofTence  in 
question,  and  evidence  wa-s  given  by  Susan  Stopper,  in  the  employ  of 
Munyon's  Company,  and  by  Mr.  Cuniminu',  the  storekeeper  to  the  firm. 

Mr.  Hawke,  in  'defence,  urged  that  there  was  no  case  against  the 
accused,  and  asked  that  he  should  be  dischai-ged  :  he  was  (luite  innocent 
of  Uie  charge  preferred  against  him.  Mr.  Muuyoii  was  in  America,  and 
was  it  not  a  singular  fact  that  he  had  uot  come  to  this  country  to 
prosecute  ? 

Mr.  Jlannay  ;  What  salary  did  the  accused  receive  ? 

Mr.  Hawke  :  Six  pounds  a  week  :  and  he  is  charged  with  stealing  6s. 

Mr.  Haniiay,  after  the  depositions  bad  been  read,  said  he  had  coine  to 
the  conclusion  tliat  the  case  was  one  he  could  not  withhold  from  a  jury. 
He  would,  therefore,  commit  the  prisoner  for  trial,  allowing  the  s".me  bail 
as  before — namely,  two  sureties  iu  ^^35. 


CEXSURE  OF  A  BOXESETTER. 
We  gather  from  the  report  in  the  .Vcirca«((«  Daily  I,ea(ler  of  August  lolli 
that  an  inquest  was  held  on  .\ugust  i8th  at  the  Half  Moon  Hotel,  Gates- 
head, by  the  Deputy  Coroner,  Mr.  A.  T.  Shepherd,  concornini:  the  de.atli 
of  a  girl  named  Isabella  Keenau,  who  died  on  the  previous  Wednesday 
after  three  weeks'  illness. 

.Vccording  to  the  report,  the  father  in  his  evidence  st;ited  that  his 
daughter  had  been  ill  for  some  three  weeks  past,  that  for  a  i)ortion  of  that 
time  she  had  been  working,  but  eventually  became  worse  ;  and  Dr.  Green 
was  called  iu,  who  gave  the  girl  sonic  medicine.  She  was  afterwards  taken 
to  Mr.  Clayton,  the  boiiesettcr,  who  said  her  liip  bone  was  out,  and 
bandaged  her  forit.  She  got  worse,  and  on  the  Fritiay  Dr.  Green  was  sent 
for.  His  assistant  attended,  and  afterwards  Dr.  Green  himself  came  again, 
but  in  spite  of  their  attention  she  died  on  Wednesday  morning.  He  uii- 
dcrstooa  that  the  pain  which  his  liauirhtcr  had  suffered  from  at  firstarose 
from  the  fact  that  her  sister  had  jumped  upon  her  back  while  they  were 
playing  together. 

.Mary  Keenan,  the  sister,  then  gave  evidence  as  to  this  occurrence,  and 
other  similar  evidence  bearing  thereon  was  also  given. 

Robert  ;clay(on,  a  boiiesetter,  of  the  Felling,  was  then  called  bv  the 
coroner,  and.  in  reply,  expressed  bis  willingness  to  give  evidence.' from 
which  it  appeared  that  when  he  was  called  in  he  found  that  the  muscles 
and  sinews  of  (lie  riilit  leg  were  coutractinu. and  he  eased  them  down  and 
put  on  a  baudacc.  which  went  twice  round  (he  body.  He  noliced  then  a 
slight  blistering  on  the  loins,  but  did  not,  he  admitted,  notice  at  (he  time 
that  there  was  any  severer  hlistcrin!;  on  the  adiciining  parts  of  (he  body. 
He  saw  her  several  times  after  (hat.  but  on  Friday  tlie  change  in  her 
condition  became  so  alarming  that  he  advised  them  "to  send  for  a  doctor. 

In  cross-examination  by  the  coroner,  Mr.  Clayton  eousidcied  that,  as 
the  girl  was  suilcriiig  from  a  contraction  of  the  muscles,  the  case  came 
within  his  province. 

Medical  evidence  was  then  given  (and  after  referring  in  detail  to  his 
first  and  subseuuent  visits  and  to  the  visit  of  his  .assistant  and  Dr. 
Kcmpster),  Dr.  Green  slated  that  when  lie  and  Dr.  Morrison  made  the 
examination  they  found  the  girl  sullcring  from  a  large  gangrcnons  patch 
of  skin  at  the  lower  part  of  her  back,  the  skin  being  in  parts  quite  bl.-i.k 
and  gathered  in  [daces  to  an  inch  in  depth,  and  she  was  also  sufliiing 
from  inflaniination  of  the  lungs  and  was  111  a  dying  condition.  Dr.  Mor- 
rison corrohoraied  his  diagnosis.  He  had  formed  The  opinion  that  death 
resulted  from  (tneumonia  caused  by  blooti  ptiisoning  due  to  the  gangrene, 
which  was  in  turn  due  to  the  overt'ight  liaiidaging. 

In  summing  up  the  coroner  said  the  evidince  tcudcd  to  show  that  if 
Dr.  Green  had  li.id  continual  charge  of  the  case  the  girl  might  have  been 
still  alive.  It  seemed  to  him  that  Mr.  Clayton  had  iJcen  somewhat  care- 
less in  not  noticing  the  severe  blisters  and  in  not  ascertaining  the  pre- 


vious treatment  to  which  the  girl  had  been  subjected.  Mr.  Clayton's 
conduct  did  not  amount  to  criminal  negligence,  and  he  was.  of  course, 
not  open  to  the  same  consequences  as  if  there  had  been  criminal  neglect. 
However,  if  the  jury  wished  to  make  any  remarks  on  that  aspect  01  the 
case  tliev  were  at  liberty  to  do  so. 

The  jury  intiiiialed  a  wish  to  rc(ire,  and  on  their  returning  the  coroner, 
in  calliiig'Mr.  Claytou  in,  said  the  jui-y  had  found  that  the  girl's  death 
was  due  to  the  causes  enumerated  by  Dr.  Green.  Addre>siir-*  Mr.  C];,yt<iij. 
he  remarked  that  the  jury  desired  him   to  say  that  ti  •  ly  lo 

come  to  I  he  conclusion  that  there  had  !>een   some  cai'  :i   his 

part.    They  considered  that  it  was  scarcely  a  case  which  ■  havo 

continued  to  treat.  When  he  saw  that  she  was  not  buUc;uii,'  iroiii  any 
fracture  or  displacement  of  the  bone  it  would  have  been  proper  for  hi  111 
to  have  advised  the  parents  to  call  in  a  doctor.  They  also  thought  that 
lie  had  not  made  so  careful  an  examination  of  the  giii  as  be  ought  to 
liave  done,  and  that  if  he  had  made  such  an  examination  he  would  have 
found  that  the  blistering  had  been  severe,  and  that  In;  would  also  have 
found  that  the  bandages  were  restricting  the  circulation  ol  the  blond. 

Mr.  Clayton  was  about  to  speak,  when  the  coroner  said  he  could^not 
allow  him  to  addiess  the  jury,  and  the  inquii-y  ended. 


PROSECUTION  UNDER  THE  MEDIC.\L  ACT. 
Wk  learn  from  a  report  in  the  Accrington  Ob'tner.  that  at  the  Acorington 
Police-court,  on  ,\n£rust  17th,  John  llawortb.  of  Hlackburn  Road. Wa* 
summoned  by  the  Medical  Defence  Union  for  having  unlawfully,  wilfully, 
and  falsely  pretended  to  be,  and  used  the  name  and  title  of.  "  Do*-tor  of 
Medicine,"  thereby  implying  that  he  was  registered  under  the  Medical 
.\ct,  1858.  The  case  for  the  pixisccution  was  conducted  by  Mr.  Slinger. 
instructed  by  Messrs.  Hempson.  solicitors  to  the  Medical  Defence  Union  : 
the  defendant  neither  appeared  in  person,  nor  was  be  represented.  .Aftci- 
hearing  the  evidence,  the  Mayor  stated  that  the  llench  had  considered  the 
case,  and  had  decided  that  the  ofTence  was  fully  proved.  The  defendant 
had  been  before  the  Court  on  two  previous  occasions,  on  one  of  which  he 
was  lined.  The  decision  of  the  Court  was  that  the  defendant  should  be 
fined  ;£io  and  costs,  or  in  default  two  months'  imprisonment. 


CHARGE  OF  MISCONDUCT  WITH  A  FEM.U:E  LUNATIC. 
Db.  J.  A.  Campbeii,  Medical  Superintendent  of  the  Cumberland  and 
Westmoreland  Lunatic  Asylum.  Garlands,  to  whom  a  retiring  pension  of 
j£7oo  a  year  was  recently  voted,  lias  been  committed  for  trial  at  the  assizes 
to  DC  held  in  Carlisle  in  November  on  a  charge  on  misconduct  with  a 
female  patient  in  the  asylum.  .Vccording  to  the  report  in  the  Cariittr 
Kxpreef,  Dr.  W.  Farquliarson,  .Assistant  Medical  OflBeer  to  the  .\svlum, 
stated  in  evidence  that  Dr.  Campbell  had  said  to  him  he  might  have  "acted 
foolishly  while  under  the  influence  of  drink,  but  that  he  denied  the 
offence.  Dr.  Campbell  resci-ve<i  his  defence,  and  was  admitted  to  bail  on 
one  surety  of  jCsoo  and  his  own  recognisances  for  a  like  amount. 

FEES  TO  MEDICAL  OFFICERS  OF  WORKHOUSE  INFIRMARIES. 
QrEttTasksif  the  medical  officers  of  workhouse  infirmaries  are  entitled 
to  receive  fees  when  sninmoned  by  the  coroner  to  give  evidence  in  cases 
of  death  occurring  within  the  said  infirmaiy. 

%♦  The  fees  to  medical  witnesses  are  regulated  by  the  Coroners'  Act. 
1887,  Sections  xxiiand  XXIII.  which  is  as  follows  : 

"22.  A  IcgallyH|ualifled  medical  practitioner,  who  has  attended  at  a 
coroner's  inquest  in  obedience  to  a  summons  of  the  coroner  under  this 
Act,  shall  be  entitled  to  receive  such  remuneration  as  follows,  that  is 
to  say : 

"  (a)  For  attending  to  give  evidence  at  any  inquest  whereat  no  pott- 
mnrtcm  examination  has  been  made  by  such  pi-actiUoncr,  one 
guinea  ;  and 
"(6)  For  making  a  post-morUm  examination   of   the   body  of  ;tho 
deceased,  with  or  without  an  analysis  of  the  contents  of  the 
stomach    or   intestines,  and  for    attending  to  give  evidence 
thereon,  two  guineas  ; 
"  Provided  that— 
*'(i)  Any  fee  or  remnneration  shall  not  be  paid  to  a  medical  prac- 
titioner for  the  perf^irmance  of  Tipott-morUm  examination  insti- 
tuted without  the  previous  direction  of  the  coroner, 
"(a)  Where  an  inquest  is  held  on  the  body  of  a  person  who  has  died 
in  a  county  or  other  lunatic  asylum,  or  in  a  jniblic  hospital 
inlirmary,  or  other  medical  institution,  or  in  a  building  or  place 
belonging  thereto,  or  used  for  the  reception  of  the  p.atient.<! 
thereof,  whether  the  same  bo  supported  by  endowments  or  by 
voluntai'y  subscriptions,  the  medical  otliecr  whose  duty  it  may 
have  been  to  attend  the  deceased  person  as  a  medical  officer  of 
such  institution  as  aforesaid,  shall  not  be  entitled  to  such  fee  ov 
remuneration. 
"23.  Whore  a  medical  practitioner  fails  to  obey  a  summons  of  a 
coroner,  issued  in  pursuance  of  this  .\ct,  he  shall,  unless  he  shows  & 
good  and  sufficient  cause  for  not  having  obeyed  the  same,  bo  liable  on 
summary  conviction  on  the  prosecution  of  the  coroner  or  of  any  two  of 
the  jury,  to  a  fine  not  exceeding  live  pounds." 

It  would  api>oar  that,  umler  Clause  2.  our  correspondent  is  not  lcg:illy 
entitled  to  claim  fees,  and  recently  a  county-court  judge  has  decided 
that  an  infirmary  in  connection  with  a  workliouse  is  a  "public  iu 
Srmary  "  witliiu  the  meaning  of  the  Act. 

PRINCIPAL  AND  ASSISTANT. 

Assistant.— If  wo  correctly  understand  the  facts,  our  corrcspondent  on 

his  return  resumed  his  cmplovment  to  the  end  of  the  then  cuneiit 

uontb;     and   this   being    so,   lie    might    be    successful   if    he    took 
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j>roceedinj^  for  tlie  recovery  of  his  salary,  and  it  may  be  that  lie  also 
lias  a  remedy  in  damages  for  wrongful  dismissal.  We  would  recommend 
oui"  coiTcspondent,  however,  to  act  through  a  solicitor  if  he  intends 
_  taking  any  legal  action  in  the  matter. 


MIDWIFERY  ENGAGEMENTS. 
H.  R.  S.  writes  :  "L.,"  having  spoken  to  "S.'  to  attend  her  in  her  confine- 
ment, and  heai'ing  some  two  montlis  before  that  he  is  attending  "  C." 
and  family  for  scarlet  fever,  teUs  "S."  that  he  cannot  attend  her.  After 
several  intei*views  with  "L."and  her  relatives,  "S.'Ms  abruptly  told 
that  *'L."  has  made  her  own  arrangements,  thougli  he  had  offered  to 
get  his  partner  to  attend  the  scarlet  fever  cases  or  give  a  choice  of  three 
medical  men  to  act  for  him.  What  compensation,  if  any,  would  it  be 
advisable  to  ask  ? 

*»*  If  sufficient  notice  was  given  of  the  cancelling  of  the  engagement, 
we  do  not  think  that  a  court  of  law  would  give  "S."  any  compensation, 
and  would  probably  hold  that  two  months  was  sufficient  notice. 


A  QUESTION  OF  FEES. 
Member  B.  M.  A. — It  would  seem  that  the  ajjreemont  to  attend  the  club 
members  had  a  retrospective  effect,  and  it  is  extremely  doubtful  there- 
fore if  our  corresponilent  could  successfully  maintain  a  claim  to  be 
paid  for  the  medical  attendance  on  the  two  club  members  (who  called 
iiim  in  prior  to  the  agreement  being  signed)  at  any  rate  for  any  part  of 
time  covered  by  the  agreement.  The  tjuestion  involves  points  of  some 
nicety,  however,  and  it  might  be  desirable  for  onr  coiTespondent  to 
place  the  facts,  together  with  the  agreement,  before  his  solicitor  if  the 
amount  involved  is  at  all  considerable. 


INQUESTS  AFTER  OPERATIONS. 
Enqctser  asks  ;  Under  what  circumstances  do  coroners  hold  inquests  in 
cases  of  death  arising  after  operations  in  hospitals  and  otherwise  ? 

*,*  In  all  cases  of  death  arising  from  injmy  or  violence  of  any  kind  it 
is  the  duty  of  a  coroner  to  hold  an  inquest,  whether  any  surgical  opera^ 
tion  has  been  performed  or  not.  In  cases  in  which  operations  have 
been  performed,  or  those  about  to  be  performed,  and  death  occurs 
whilst  the  patient  is  under  the  influence  of  an  ana!sthctic,  an  inquest 
is  held.  In  other  cases  where  death  occurs  during  the  course  of  an 
illness,  when  an  operation  is  necessaiy  as  part  of  the  treatment— as  for 
cancer,  tumours,  etc.— and  the  patient  dies  at  or  soon  after  such  opera- 
tion, then,  if  all  parties  arc  agreed  that  the  death  arose  from  natural 
causes,  a  medical  certificate  is  gi-anted  in  the  ordinary  manner,  and, 
unless  soiux!  other  reason  exists  for  holding  an  inquiiy,  such  a  death 
would  be  registered  in  the  usual  way.  The  same  rules  would  apply 
whether  the  death  took  place  in  any  public  or  private  institution  or  at 
the  home  of  the  patient.  With  regard  to  giving  information  to  the 
coroner,  it  is  usual  for  the  medical  attendant  or  some  official  of  the 
liospital  to  communicate  with  the  coroner  or  his  officer,  or  direct  the 
friends  to  do  so,  in  all  cases  in  which  it  is  usual  to  hold  intiuests,  and  in 
BUCh  cases  where  the  medical  attendant  may  be  in  doubt  as  to  giving 
the  usual  ceiliflcate  of  the  cause  of  death  a  letter  to  the  coroner 
stating  the  facts  will  settle  the  matter. 


PURCHASE  OF  PRACTICE. 
NonTHUMBniAN.— From  the  statement  submitted  Ijy  our  correspondent. 
It  would  appear  that  he  purchased  a  medical  practice  and  negotiated 
therefor  with  the  gi-ntlcman  who  had  been  acting  as  lucnm  tcaciis  to  the 
vCDilor,  but  nothing  is  stated  as  to  the  basis  upon  which  the  purchase 
money  for  the  practice  was  arrived  at,  nor  whether  there  was  any  nego- 
tiation with  the  vendor  direct.  Information  on  numerous  points  would 
*)0  necessaiy  before  our  correspondent  could  be  advised  as  to  whether 
111!  has  any  remedy.  On  the  other  point  it  does  not  apjiear  that  our 
c  iiTCMpoudeiit  introduced  into  his  agicement  with  the  vendor  any 
proviso  binding  the  Itjcam  Icnnn  not  to  start  practice  in  the  locality. 

MEDICAL  CERTIFICATES  UNDER  THE  WORKMEN'S  COMPENSATION 

ACT. 

J.  A.  O.— Under  the  Workmen's  Compensation  Act  the  employer  can 
iiiHlBt  on  tiM!  Injured  workman  being  examined  by  his  own  doctor. 
ThlH  Hoes  not  necessarily  oust  the  workman's  own  doctor  from  attend- 
ance on  him,  nor  render  vaiuelivis  the  certillcatc  of  the  latter.  In  all 
cuRCH  where  a  claim  Is  made  against  another  for  an  injury,  it  is 
r/.ii-i.].  i,,i  i.iHt  llittt  the  person  against  whom  the  claim  is  made 
*'"  'ho  right  to  send  his  own  doctor  to  vciifytlils  injurv. 
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,  ,,      ,  CONJOINT  BOARD  IN  ENGLAND. 

Till!  (ol  Mwlnt.  t'eiilleni.Mi  i,iii.«c,l  the    First  Examhiiitlon  of  the  lloaid 

niKlei  llic  I  Ivc  ^  .;„  «  i;,i.„Im| .,  in  the  subJcctM  Indicated  : 

"  ..       !,["',','"■{   "'"'    ''''""■"•    G.   C.   J.    Acres,    HI.    Biiitholoinew's 
lloHpHil;   I   .  A.,1,.1.  -i.MkHliire  CollcKe,  Leprls  ;    K.    J.   Archibald, 

u\hi  .TirJ''"".'"';.''    ','    "•■'""-••   King's  (;oll,.ge,  I don;  Ml.. 

.  ,.  '.  «l.  *',"7".  '""I'""':  '^-  "■  Halemiili,  Si.  llnrlholopnrw'H 
ll<H.(>ltal  ;  <  J.  Urillle.  HI.  TIioiii,i«'h  lloHpltal  ;  II.  O.  M.  Ilcudncll, 
Guy.  o,,,  t„  :  II.  K.  Ilcllaniy,  lllrkbcck  InHtltul.-  I'.  C.  V.  llcnl, 
Gjiy«  lloHpttiil;  J  (I  dcG.  |i,.kI.  Ht  llarlh..lolnew'H  Ihmpiliil  ;  T,  II. 
lIlKlloi,.  Kdinblllgll  l/nlv.iMly  :  J.  II<,„iiI..h,  Charing  Ciohk  Hospital 
mid  l.lrk  irk  IncHtute;  K.  G.  Il,.u,  ii«,  WiMinln«ter  Hospital; 
1  uJr.  '"'ul  i'.'  ""'T"  """l-ll''l  »ud  I'olylechnlclimlltutr; 
It.  II.  Urldgcs,  Ht.  Th0U)n»'»  Ho-pflal ;    Jl.  D.  Jlrowii,  Ht.  TUoiuiui'm 


Hospital:  C.  If.  Bubb,  Guy's  Hospital;  W.  H.  Bush,  Guy's  Hospital; 
J.  W.  Caton,  Guy's  Hospital;  W.  G.  Cheatle,  St.  Mary's  Hosi>ital ; 
J.  W.  Cleveland,  St.  Bartholomew's  Hospital;  P.  P.  Cole,  Guy's 
Hospital;  J.  Corbin,  St.  Bartholomew's  Hospital ;  K.  H.  L.  Cordncr, 
St.  George's  Hospital ;  T.  R,  Couldrcy,  St.  Bartholomew's  Hospitid  ; 
H.  R.  Craii,  Loudon  Hospital ;  G.  R.  H.  Crozier,  St.  Mary's 
Hospital;  E.  P.  Davis,  University  College,  Cardiff';  C.  H.  Denyer, 
Guy's  Hospital;  A.  Dixon,  St.  Paul's  School,  London;  N.  E. 
Dunkerton,  King's  College,  London ;  M.  Eager,  King's  College, 
London  ;  K.  C.  Edwards,  Cambridge  University ;  E.  Faulks,  Guy's 
Hospital ;  J.  W.  Featherstoue,  Guy's  Hospital ;  L.  A.  Feuuell, 
Birkbeck  Institute;  A.  E.  Fiddian,  University  College,  CardilV; 
B.  M.  Footucr,  King's  College,  London ;  E.  B.  Garrard,  Mason 
Univci-sity  College,  Birmingham  ;  B.  Gleudiuniug,  Guy's  Hospital ; 
A.  HalloKcs,  St.  Bartholomew's  Hospital;  C.  M.  Halsall, 
University  College,  Livei-pool ;  R.  H.  S.  P.  Harris,  St.  Mary's 
Hospital;  C.  \V.  C.  Harvey,  St.  Baitholoniew's  Hospital; 
F.  Harvey,  St.  Bartholomew's  Hospital  ;  W.  L.  Hawkins, 
King's  College,  London  ;  H.  W.  Hesse,  St.  Paul's  School, 
London;  E.  C.  Hodgson,  St.  Bartholomew's  Hospital;  J.  G. 
Ingouville,  St.  Bartholomew's  Hospital ;  T.  Jays,  St.  'Thomas's  Hos- 
pital; E.  C.  Johnson,  Westminster  Hospital ;  H.  Jones,  University 
College,  Cardiff;  S.  W.  Jones,  St.  Mary's  Hospital ;  W.  A.  Lambert- 
Shea,  London  Hospital ;  P.  S.  Lister,  St.   Bartholomew's  Hospital ; 

F.  J.  Macphail,  University  College,  Liverpool ;  A.  T.  Moon,  Loudon 
Hospital ;  S.  P.  Mummery,  St.  George's  Hospital;  W.  H.  Neil,  Uni- 
versity College,  London  ;  J.  P.  Nettell,  London  Hospital  ;  C.  F. 
Nicholas,  St.  Bartholomew's  Hospital ;  C.  V.  Nicoll,  St.  Bartholo- 
mew's Hospital  ;  J.  H.  Le  B.  Page,  St.  Mary's  Hospital ;  II.  T. 
Palmer,  Guy's  Hospital  ;  E.  D.  Parsons,  St.  Thomas's  Hospital ;  E. 
A.  Price,  St.  Maiy's  Hospital  ;  H.  W.  Read,  St.  Paul's  School.  Lon- 
don ;  R.  V.  de  A.  Redwood,  University  College,  Cardiff;  C.  C.  Reece, 
Guy's  Hospital  ;  E.  A.  Roberts,  King's  College,  London  ;  G.  ¥.  Rud- 
kin,  London  Hospital ;  V.  K.  Sadler,  University  College,  Loudon  ; 
A.  P.  Salt,  St.  IJai-tliolomew's  Hospital ;  H.  M.  Scott,  London  Hos- 
pital ;  S.  Scgwin-Strahan,  St.  Paul's  School,  London  ;  H.  W.  Sexton, 
St.  Thomas's  Ifospital ;  C.  G.  Seymour,  St.  Thomas's  Hospital ;  T. 
M.  Smith,  Guy's  Hospital ;  A.  J.  L.  Speechly.  St.  Bartholomew's 
Hospital ;  S.  Spencer,  Owens  College,  Manchester  ;  H.  E.  Slranger- 
Leathes,  St.  Bartholomew's  Hospital  ;  L.  R.  Tosswill.  St.  Bartholo- 
mew's Hospital  ;  O.  B.  Travel's.  Guy's  Hospital ;  J.  E.  L.  A.  Turuley, 
St.  Bartholomew's  Hospital ;  F.  G.  Walker,  St.  George's  Hosiiital  ; 
H.  J.  D.  Walker,  London  Hospital ;  G.  D.  Walsh,  London  Hospit;il  ; 

G.  S.  Welham,  Charing  Cross  Hospital ;  J.  H.  Wickert,  London 
Hospital ;  N.  M.  Wilson,  St.  Bartholomew's  Hospital. 

Pari  II.  Practical  Pharmacy, — S.  A.  Agar,  London  Hospital;  A.  G.  H. 
Authonisz,  University  "College,  London  ;  A.  J.  Arch,  Mason  Uni- 
versity College.  Birmingham  ;  H.  Archer,  Yorkshire  College,  Leeds  ; 
E.  W.  Aylen,  London  Hospital;  W.  A.  Bailey,  University  College, 
Liverpool;  C.  B.  II.  Ball.  St.  Bartholomew's  Hospital ;  E.  J.  R. 
Bartlett,  King's  College,  London  ;  R.  L.  Hcano.  St.  Thomas's  Hos- 
pital;  J.  H.  Beasley,  Mason  University  Collcu'c,  liirniiiigham  ;  G.  II. 
Bedford,  (iuy's  Hospital ;  H.  F.  Bellamy.  Kirkbock  Institute  and 
Charing  Cross  Hospital ;  H.  S.  Bennett,  St.  Thomas's  Hospital ; 
K.  H.  Bennett,  Universitv  College,  London;  C.  W.  Bond,  St.  Mary's 
Hospital ;  R.  E.  Brayne,  fjuy's  Hospital ;  R.  H.  Bridges.  St.  Thonnus's 
Hospital;  H.  11.  IlurpitI,  University  College,  Cardiff:  H.  C.  Caustou, 
University  CoIIclt.  l,.inclon  ;  R.  T.  Collins,.Guy's  Hospital ;  A.  T. 
Compton,  St.  BartlniIoMH_'w's  Hospital ;  R.  II.  Crompton,  University 
College,  Liverpool  ;  J.  A.  C'lonksliaw,  Owens  College.  Manchester; 
\V.  li.  I,.  Davies,  St.  Bartholomew's  Hospital ;  E.  D.  Davis.  Univer- 
sity College,  Cardiff;  E.  A.  Donaldson-Sim,  St.  Bartholo- 
mew's Hospital;  A.  S.  Downtoii,  London  Hospital;  P.  S. 
Drabble,  Firth  College,  Sheffield;  R.  A.  Eastmond,  Lon- 
don Hospital;  T.  II.  Edwards,  St.  Thoma.s's  Hospitiil  ;  G.  J. 
Evans,  St.  Mary's  Hospital ;  G.  S.  Ewcn,  St.  Bartholomew's  Hospital ; 
A.  v..  Fiddian,  University  College,  Cardiff;  R.  S.  W.  Fitz-Hcnry, 
Middlesex  Hosi)ital  ;  T.  H.  Fowler,  St.  Bartholomew's  Hospital: 
K.  H.  Garrard,  Mason  University  CoIIol'c,  Birmingham  :  O.  B.  Gaunt- 
\v\\,  .St.  Thomas's  Hospital  :  A.  C.  George.  Owens  College.  Miinches- 
ler  ;  U.S.  Greaves,  St.  Bartholomew's  Hospital ;  H.  R.  Givllct.  Guy's 
Hospital  ;  P.  ii.Grcnfcll.  St.  Bartholomew's  Hospital  ;  W.  II ,  Grillith. 
Univcrsilv  Cullcgc,  LiviM-iH.oI  ;  K.  K.  Griffiths,  Middlesex  llos|nlal  ; 
J.  W.  Gi'omilt,  (iuy's  Hospital  ;  K.  J.  Harris.  St.  Thoiuas's  llos|.ital  ; 
G.W.  Harrison,  St.  Tlnimas's  Hos|)ital  ;  \.  V,.  V.  Hawkcs.  University 
College,  Liverpool;  II.  A.  Iliggens,  Guv's  Hospital;  H.  Hi|nvell. 
Middlesex  Hospital  ;  G.  Hughes,  St.  Bartholomew's  llosiiital  :  K.  O. 
Hughes.  St,  llMitholomow's  Hospital;  G.  V.  Huiuphrey.s,  Guy's  llos- 
l)ital ;  I''.  \\ .  .lackson,  St.  Bartholomew's  llosiiital  ;  R.  Jacques,  Uni- 
versity College.  I.iverjiool  ;  T.  Javs,  St. Thomas's  llospilal  ;  H.  .loues, 
Universitv  College,  Cardiff;  If.  1..  Jones,  Widillcscx  lloi-pilal  : 
W.  W.C.Jones,  Guy's  llnspitid  ;  C.  K.Keed.St.  Il:n  1  lioloni.w's  Hos- 
])ital  ;  K.  H.  Kenderdiiie,  Alason  Universitv  Collegi".  Birniingtuim  ; 
W.  A.  I).  Kiui.',  Miildlescx  Hos|>ital  ;  \\ .  K,  Kirkness.  King's  Colloce 
llim|>ltid  ;  S.  \V.  A.  LambiTl.  London  llos]iitiil  ;  U.  C.  Lawrv,  Guy's 
llospiliil  ;  (;.  J,  A.  I.cclczio,  St,  Bartlioloniew's  Hospital  ;  1).  S'.  Lewis, 
Univcrsilv  Cnllegr,  CardllV;  J,  Lewis,  Universitv  t'ollege,  CnrdilV: 
II.  S,  I.ihby,  St.  Thomas's  Hospital ;  F.  S.  Lister,  St.  Barlliolnmew's 
)loK|illal  ;  C.  A.  Lower,  (luv's  Hospital  ;  K,  J.  A.  Luxmoorc.  St,  Mary's 
llosi>it:il;  \V,  Mi-llrov.  (iu'v's  Hohpiliil  ;  H.  A  Mason.  Firl  li  College, 
HhcAlcl.l ;  II  M.  M,  Mellmlsh. St. Bartholomew's  llosi.ital :  A,  \  Miller, 
(iuy's  llM~].iliil  :  II,  Mills,  Ht,  Bartholomew's  I lospilal  :  T,  W,  Morcain, 
London  llosoiljil;  T  C,  Neville,  Ht,  Bin  I  holoniew's  lloH|>iliil:  S.  L. 
I'jillanl.  Guy's    Ilosiiltal  ;  F,    D,    I'lirbuiy,   SI.    BMitholoineH's    Hos- 

t>i(jil;\V.  I'lirsuns,  Uidversllv  College,  London  ;. I.  D.  Pi-arson.  Guv's 
lospltal;  II,  G.  feel,  Yorlishile  College,  Leeds;  F,  G  Pierce, 
•  TlinrlllK  Cross  lliisplliil;  II,  Plcrpiiird.  University  College,  Liver- 
pool ;  C,  Price,  llnlversllv  College,  Cardiff,  and  SI.  Mary's  lloHpllal; 
11.  V.  (Ill  A.  Kcdivood,  Un'lvcrsltv  (College,  Cardiff;  c.  M  How,  Unl- 
vei-Hity  College  l.nndon;  D.  H.' Hnndiland,  Ht.  Burnioliniu'w's  llos- 
Jillnl  ;  T,  Helllclliud,  Yorkshire  College,  Leeds  ;  W.  H.  Scolt,  HI. 
Hartliolomow's  llospitiil  ;  II.  \V.  Hcxtoii,  .St.  Thomas's  iUmpUiil  ;  K. 
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\V.  H.  Slicnton,  Ciuys  lliwiiital  ;  E.  U.  Sinitli.  SI.  Biirllu.liiiiii:w's 
Hospital ;  K.  O.  Siioad.  M;isiiii  diivoisilv  College  HinniiiKliain  ;  W. 
Staiistlold.  Owons  ('.illecc.  Manclicstor :  W.  Svlir^.  Owons  I'ollcjc, 
Maiiclu>tei;  S.  W.  Titloy.  Yoikfliiic  (.•uIIcl-c.  Lci-.ls  ;  A.  K.  Thomas. 
St,  Bailholoiiicw's  Hospital:  K.  J.  P.  Tlumias,  SI.  Bartluilomcw  s 
Hospital  :  t'.  W.  Turner.  Diirltaiii  L'liivrr.sity  and  Owens  rollci.'**. 
Maiiclicstcr;  H.  L'pcott,  .St.  Thomas's  Hospital:  E.  L.  Ward.  Uni- 
Tcrsitv  Collepe,  CardifT;  R.  N.  Watson.  Westminster  Hospital  :  W. 
T.  Webh.  University  College.  liiistol  ;  J.  A.  W.  Weh.'stcr.  St.  Marys 
Hospital:  H.  V.  VVculiam.  St.  Uartlioloniew's  Hospital:  M.  C. 
Wctlicrell,  Guy's  Hospital  :  (.'.  C.  C.  K.  White.  St.  liartholonieWs 
Hospital ;  T.  R.  Wilshaw.  Mason  I'nivcrsity  College,  Birniin^'ham  ; 
H.  C.  Winckworth,  Guy's  Hospital :  G.  D.  Winston,  St.  Mary's  Hos- 
pital ;  A.  C.  Youne.  St."  Bartholomew's  Hospital. 
Part  ill-  Klcmenlarn  Uioloiiu-.—C.  F.  M.  .\bbott-Brown.  Kinfe''s  College, 
London  :  H.  .\reher,  Vorkshiie  College,  Leeds  :  L.  D.  Bailey.  St. 
Paul's  Sehool,  London:  W.  Bain.  City  of  London  College;  J.  H. 
Bankes,  St.  George's  Hospital :  O.  .M.  Bartlett,  St.  Mai-y's  Hospital ; 
L.  B.  Bigg.  St.  Hartliolomcw's  Hospital :  A.  H.  Bloxsonie.  St  Bar- 
tholomew's Hospital;  L.  T.  Booth.  Luivcrsity  College.  Liverpool; 
G.  L.  BnckeridL'e.  Oxford  fnivorsity:  A.  Cainaeho,  Charing  Cross 
Hospital ;  T.  Campbell.  I'nivcrsitv  College,  Liverpool  :  C.  F.  Can- 
ton, Charing  Cross  Hospital  ;  J.  \V.  Caton.  Guy's  Hospital ;  C.  H.  R. 
Coltart,  Westminster  Hi'spital :  C.  M.  L.  Cowper.  Guv's  Hospital; 
A.  V.  Crofts,  Birkbeck  Instilute  :  K  W.  Daniels,  Birkbeek  Institute; 
E.  IX  Davis.  University  Colle-.-e.  CardifT:  P.  T.  Drabble.  Firth  Col- 
lege. SholBeld  ;  N.  E.  Dunkerton,  King's  College,  London  ;  F.  R. 
Edmond.s,  University  College.  London  :  W.  H.  Elwood.  Queen's  Col- 
lege, Belfast ;  G.  J.  Evans,  St.  Maw's  Hospital ;  H.  F.  Everett.  London 
Hospital:  L.  A.  Fennell,  Birkbeck  Institute:  B.  M.  Footner,  King's 
College.  London;  W.  H.  (Jriflith,  University  Colleee,  Liverpool; 
C.  J.  H.  Gunnuig,  St.  George's  Hospital  ;W.  L.  Hawkins,  King's 
College.  London  ;  G.  A.  Haynian.  King's  College,  London  ;  L.  Hill, 
University  College.  Glasgow:  H.  M.  Huggins,  St.  Batholomew's 
Hospital  ;'G.  Hughes,  St.  Bartholomew's  Hospital :  M.  O.  Hunter, 
St^  George's  Hospital :  W.  Ibboison.  Firth  College.  ShelTield  :  J.  A. 
Ireland,  University  College.  Liverjiool;  E.  N.  Jupp.  Guy's  Hospital ; 
E.  H.  Kenderdinc.  Mason  University  College.  Birminirhani ;  R. 
Lloyd.  Firth  College.  Sheffield  :  A.  D.  Low,  St.  Mai-v's  Hospital ; 
P.  W.  McCoy,  Yorkshire  College,  Leeds;  F.  J.  Macphail,  Uni- 
versity College,  LiveiTiool ;  J.  F.  Mcijueen,  University  College. 
Liverpool ;  P.  J.  Marett.  Westminster  Hospital ;  W.  C. 
Nimmo.  Westminster  Hospital :  W.  O.  C.  Niven,  Birlcbcck 
Institute ;  C.  W.  O'Brien,  St  Bartholomew's  Hospital : 
A.  O'Neill,  St.  Bartholomew's  Hospital :  G.  O.  Parsons.  St.  Thomas's 
Hospital ;  B.  Pick,  St.  George's  Hospital ;  T.  C.  Power.  London  Hos- 
pital;  H.  E.  Piiestly,  St.  George's  Hospital;  B.  B.  Riviere,  Uni- 
versity College,  Gla.sgow ;  F.  B.  Shettle,  St  Gcoi-ge's  Hospital :  A. 
H.  Smith,  Firth  College,  Sheffield  ;  F.  G.  Snoad,  Mason  University 
College,  Birmingham  :  A.  J.  L.  Speedily,  St  Bartholomew's  Hos- 

gital ;  O.  F.  W.  Steele,  Mason  University  College,  Birmingham  ;  H. 
I.  Stewart.  University  College.  London  :  H.  C.  Sutton.  Owens  Col- 
lege, Manchester  :  J.  H.  K.  Svkes.  Yorkshire  College.  Leeds  ;  M.  B. 
Taylor.  Guy's  Hospital ;  J.  L.  O.  Tillcy.  University  College.  Bristol : 
H.  F.  Vidal.  King's  Collece.  London  ;  J.  M.  Wall,  St.  Thomas's  Hos- 
pital;  H.  W.  Wallis,  Guys  Hospital;  A.  L.  Walters,  St.  Thomas's 
Hospital  :  S.  H.  R.  Welcii,  Charing  Cross  Hospital ;  J.  A.  Williams, 
University  College,  London  ;  J.  Williams.  Birkbeck  Institute  ;  R.  C. 
Wilmot,  St.  Bartholomew's  Hospital :  R.  M.  Wingent,  Guy's  Hospital. 

Passed  under  the  F<»ur  Years  Regulations  : 

Part  I.  Chemixtn/.  inclndinfj  Chemicnl  l*hiiHc9. — J.  Ewing,  Yorkshire  Col- 
lege, Leeds  ';  P.  S.  Cooke,  Charing  Cross  Hospital. 

Part  II.  Materia  .Vcrfica.— J.  Ewing.  Yorkshire  College,  Leeds;  J.  A. 
Rooth,  St.  George's  Hospital  ;  A.  H.  Satford,  Kincr's  College,  Lon- 
don ;  F.  S.  Topham,  Yorkshire  College.  Leeds. 

UNIVERSITY  UF  GLASGOW. 
PosT-GRADrATE  Classes  i.v  P.*-nioLOGT  asd  Bacteeioloot.— As  in 
former  vacations.  Piofcssor  Coats  and  his  assistants  have  arranged  to 
conduct  short  practical  laboratory  classes  in  the  above  subjects  at  the 
Patholocical  Institute.  Western  Inllrmai-y.  Each  class  will  meet  for  two 
hours  daily  (except  Saturday)  from  September  13th  to  October  12th,  and 
the  necessary  apparatus  and  materials  are  supplied.  These  classes  are 
open  to  fifth  year  students  as  well  as  to  (iraduatcs. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

PASS  List.  August.  iSgS.— The  following  candidates  passed  in  ; 

Surgery.— H.  A.  .Mireiis.  Kinir's  Collc^zo  Hospital ;  M.  E.  Bennett  (Section 
II).  Royal  Free  Hosptal ;  E.  Fryer.  Guv's  Hospital ;  J.  E.  W. 
McFall  ((Section  I  and  II).  Liverpool ;  R.  O.  Jones.  Guv's  Hospital : 
E.  Mae  D.  Judge.  Guy's  Hospital;  O.  T.  A.  Phillips,' Cardiff  and 
London  Hospital. 

ifedicine.—V.  Attliill  (Section  II),  Charing  Cross  Hospital ;  W.  H.  L 
Bathurst  (Seciidii  I),  London  Hospital :  H.  R.  Cross.  Leeds ;  J.  J. 
Huey.  Gla.sgow  ;  J.  Jones.  Edinburgh  ;  J.  E.  W.  McFall  (Sections  I 
and  II).  Livcijool;  R.  G.  W.  .Saint-Ccdd,  Guy's  Hospital:  W.  J. 
Sehuller  (Section  II).  London  Hospital;  N.  Walmisley,  St.  Bar- 
tholomew's Hospital ;  J.  Welch.  Dublin  ;  R.  Lc  G.  Worsley  (Sec- 
tion I).  St  Gcoree's  Hospital. 

Porenttic  Medicine.— W.  H.  I.  Batliurst.  London  Hospital :  H.  R.  Cross. 
Leeds;  H.  Greenwood.  London  Hospital;  J.  J.  I  luev.  Glasgow ; 
J.  E.  W.  McFall.  Liverpool :  R.  G.  W.  Saint-Cedd.  Guv's  Hospital  ; 
D.  C.  M.  Shaw.  Manchester;  N.  Walmisley,  St.  Bartlndomcw's  Hos- 
pital :  J.  Welch.  Dublin  ;  B.  Lc  G.  Worsley,  St.  George'-  Hospital. 

MiduHSrrti.-}.  M.  .\nderson.  Aberdeen  :  E.  C.  W.  Beaslcv.  St.  Maiy's 
Hospital;  R.  Brookes,  Westminster  Hospital ;  T.  S.  Elliott.  London 
Hospital ;  D.  Fletcher,  St  Bartholomew  s  Hospital ;  H.  Greenwood. 
London  Hospital;  J.  E.  Griffith,  St.  Bartholomow's  Hospital ;  J. 
Welsh.  Dublin. 

The  diploma  of  the  Society  was  granted  to  Messrs.  II.  A.  Ahrens,  F, 
Attbill,  E.  Fryer,  O.  T.  A.  Pliillips,  and  D.  C,  M.  Shaw ;  and  Miss  M.  E.  Ben- 
nett 
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WILLIAM  PEPPER,  M.D., 

One  time  Provost  of  the  University  of  Pcnnsylvaiii*. 
The  death  of  Dr.  Pepper,  at  tlie  early  age  of  55,  removes  a 
striking  figure,  not  from  the  professional  stage  alone,  but  from 
the  wider  platform  of  civio  and  natiimal  ad'airs.  There  were 
physicians  in  the  United  .States  his  equal  in  clinical  know- 
ledge, there  were  teachers  as  comj)eteiit — though  there  were 
few  who  could  hold  an  audiencee  in  an  amphitheatre  move 
closely — there  were  men  who  had  oontiibuled  more  to  the 
advancement  of  medicine,  but  there  was  no  one  of  this  genera- 
tion whose  sphere  of  action  has  been  so  wide  or  sobeneficient. 
To  find  a  man  of  the  same  masterful  character  in  the  profes- 
sion we  must  go  hack  to  his  great  predecessor  in  the  Chair  of 
Medicine  in  the  University  of  Pennsylvania,  Benjamin  Rush. 
Briefly  given,  the  chief  points  in  his  career  are  as  follows. 
He  was  born  in  1843,  the  son  of  Dr.  William  Pepper,  the  Pro- 
fessor of  Medicine  in  the  University  of  Penn.^^ylvania,  and  a 
distinguished  clinical  teacher.  After  graduating  from  the 
collegiate  department  he  studied  medicine,  and  took  the 
M.D.  degree  in  1864.  For  several  years  he  devoted  himself 
with  great  energy  to  the  study  of  morbid  anatomy ;  and  the 
Transactions  tif  the  Phihih-lpliia  Pntholnr/icul  Suciety  jmdi  the 
museum  catalogue  of  the  Pennsylvania  Hospital  testify  to  the 
thoroughness  ol  the  foundation  which  he  laid  in  his  early 
years.  After  lecturing  for  some  years  in  clinical  medi- 
cine, he  became  Profe.ssor  of  this  subject  in  the  Uni- 
versity. He  occupied  thisehairuntil  1884,  when  he  succeeded 
Dr.  StiUiJ,  as  Professor  of  the  Principles  and  Practice  of  Medi- 
cine, a  position  which  he  held  at  his  death.  MeauTrhile  he 
had  thrown  all  his  energies  into  the  reorganisation  of  the 
Medical  School  and  the  removal  of  the  University  from  the 
centre  of  the  city  to  west  Philadelphia.  So  strong  was  the 
impression  of  his  executive  abilities  that  in  iSSi  he  was 
elected  Provost  of  the  University.  During  the  thirteen  years 
in  which  he  filled  this  resjiosible  position,  the  University 
made  the  most  remarkable  advances,  and  rose  to  a  position 
of  the  first  rank.  The  number  of  students  more  than  doubled, 
the  land  owned  increased  from  13  to  52  acres,  and  an  entirely 
new  group  of  technical  schcKils  with  their  laboratoiies  were 
created.  In  1S94.  feeling  that  the  executive  work  of  the 
University  would  be  safer  in  other  hands,  he  retired,  but  not 
to  rest.  For  the  past  four  years  he  has  laboured  incessantly 
in  the  promotion  of  three  large  schemes— the  Archselogical 
Department  of  the  University,  the  Commercial  Museums,  and 
the  Free  Libraries  of  Philadelphia.  Last  year  he  presided 
at  a  great  Commercial  Congress,  and  impressed  everyone 
with  iiis  strong  grasp  of  economic  problems. 

With  all  these  cares  (which  after  all  were  not  move  than 
are  borne  by  many  mi>n  with  great  executive  gifts).  Dr. 
Pepper  not  only  kep"t  in  close  touch  with  the  profession,  but 
carried  on  an  extensive  consulting  practice.  There  has  not 
been  in  the  past  twenty  years  a  single  project  of  general  pro- 
fessional interest  in  which  his  strong  presence  has  not  been 
felt.  In  the  organisation  of  the  Association  of  American  Phy- 
sicians, of  the  Triennial  Congress  of  Physicians  and  Surgeons, 
and  of  the  Pan-American  Medical  Congress  (of  which  he  was 
the  President),  he  took  a  leading  part.  Tlie  profession  of 
the  X'^nited  States  has  never  had  a  more  public-spirited 
member. 

Dr.  Pepper's  literary  work  was  continued  uninterruptedly 
from  the  time  of  his  early  contributions  to  morbid  anatomy 
from  the  Pennsylvania  Hospital.  The  early  volumes  of  the 
Philadelphia  Medical  Time.",  which  he  founded,  are  full  of 
articles  from  his  pen.  To  the  A  merican  Jovmnl  nf  the  Medical 
Sciences  he  contributed  a  long  series  of  valuable  clinical 
papers,  among  the  earliest  of  which  was  pioneer  papers  in 
America  on  pernicious  anaemia,  on  tuberculosis,  on  diseases 
of  the  heart  and  arteries,  on  appendicitis,  in  which  his  work 
was  of  particular  value,  and  on  diseases  of  the  stomach  ami 
intestines,  in  which  his  communications  have  been  of  .great 
value.  lie  was  associated  with  Dr.  Meigs  in  the  authorship 
olihe\xovkc,\\  Di.<eafe/ of  Children,  which  ran  through  many 
editions,  and  was  deseT\edly  popular  on  both  sides  of  tne 
Atlantic.     He  edited,  in  five  volumes,  the  American  .Syfteno/ 
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Medicine,  perhaps  tlie  most  elaborate  work  ot  the  kind  issued 
from  the  press  in  the  United  States,  and  wlaich  is  still,  on 
many  subjects,  a  standard  work  of  reference.  He  edited 
a  smaller  Textbook  of  Medicine,  which  has  also  had  a 
very  large  sale.  His  occasional  addresses,  medical  and 
general,  would  fill  a  good  sized  volume.  Energies  of  a 
most  exceptional  kind,  combined  with  strong  executive 
ability,  enabled  him  to  cany  on  for  years  the  work  of  several 
men.  He  had  the  faculty,  as  is  common  with  men  of  his 
stamp,  of  getting  men  to  work  for  him,  and  many  of  tlie  best 
young  men  in  Philadelpliia  to-day  have  been  associated  with 
him.  The  trials  and  anxieties  connected  with  the  organisa- 
tion and  equipment  of  the  new  commercial  museums  and  the 
free  libraries  told  severely  on  an  already  sorely  tried  constitu- 
tion. A  protracted  bronchitis  in  the  spring  and  symptoms  of 
angina  pectoris  warned  him  of  the  necessity  for  a  prolonged 
rest.  He  went  to  California,  and  there  died  suddenly  in  an 
attack  of  angina. 

Suave  in  manner,  with  a  Grecian  flexibility  of  mind  and  an 
unswerving  tenacity  of  purpose.  Dr.  Pepper  earned  out  his  life- 
work  with  an  unselfish  devotion  to  the  best  interest  of  Phila- 
delphia and  of  the  profession  which  he  served  so  faithfully. 
The  University  of  Pennsylvania  will  be  for  him  an  enduring 
monument,  since  with  his  name  must  ever  be  associated  the 
new  developments  which  have  placed  her  in  the  front  rank  of 
American  Universities.  W.  O. 


GEORGE  ROPER,  M.D.Abebd.,  M.R.C.P.Lond. 
We  regret  to  announce  the  death  of  Dr.  George  Roper,  which 
occurred  at  Southwold,  Suffolk,  on  August  14th.  He  was  the 
third  son  of  Snelling  Drosier  Roper,  of  Colby,  Norfolk,  where 
he  was  born  on  August  15th,  1823.  His  father  owned  con- 
siderable property  in  Colby  and  other  parishes  in  Norfolk, 
farmed  his  own  land  at  Colby  (where  his  ancestors  had  lived 
for  300  years),  and  held  a  Captain's  commission  in  the  Nor- 
folk Yeomanry  Cavalry  at  the  time  of  the  expected  French 
invasion  early  in  this  century. 

George  Roper  commenced  his  professional  life  by  being 
articled  to  Mr.  F.  AV'ildbore,  surgeon,  of  Shorediteh.  He  re- 
ceived his  medical  edu<ation  at  (iuy's  Hospital,  and  became 
M.Ii.C.S.  and  L.S.A.  in  1847.  He  subsequently  graduated 
M.D.  at  Aberdeen  in  1873,  ^"d  became  ^I.U.C.P.Loiul.  in  1874. 
After  qualifying,  he  went  to  Hud.son's  Bay,  as  Surgeon  on  one 
of  the  Company's  vessels,  and  on  his  return  succeeded  Mr. 
Wildbore  when  that  gentleman  reth-ed  from  practice.  He 
subsequently  took  Mr.  A.  Hopkins  into  partnership,  and  re- 
tired from  tli(^  practice  about  1866. 

He  was  always  fond  of  travel,  and  of  all  manly  pursuits, 
shooting,  hunting,  etc.,  and  in  Jainiary,  1S67,  journeyed  to 
China  and  Japan,  returning  through  Canada  and  the  T'nited 
States.  During  the  voyage  his  life  was  several  times  in 
imminent  danger,  from  shipwri'ck,  typhoon,  and  mutiny 
amongst  tlie  native  crew.  On  his  return  in  1868,  he  resided 
at  Aylsliam,  Norfolk,  for  several  years,  spending  his  time  in 
country  purKuits  ;  but  from  1874  to  1880  he  was  Physician  to 
the  Royal  .Maternity  Society,  and  resided  at  St.  -Vnne's  Street 
and  at  West  Street,  Kinsbury  Circus.  He  was  also  Physician, 
and  Hubsequi-iitly  Consulting  Physician,  to  tlie  Royal  Hospital 
for  Children  and  Womi'n,  in  the  Waterloo  Road.  lie  was  at 
one  time  T'ellow  and  Vice-President  of  the  Obstetrical  Society, 
Fellow  and  .Member  of  (Jouncil  of  the  Royal  Medical  and 
Chirurgical  Society,  and  Member  and  Vice-President  of  the 
HuntiTian  Society  of  London,  and  Corresponiling  Menilier  of 
the  (iyiiajcnlngical  Socii'ly  of  Boston,  U.S..\.  He  was  the 
author  of  several  papers  on  i)rofeHsi(>Mal  sulijects,  amongst 
which  were,  "  .Vclion  of  the  Heo-ciecal  Valve  in  Stercoraceous 
Vomitinu,"  and  "  Sudden  Death  occurring  during  Labour." 

Ill  1S86  he  travelled  for  eighteen  months  to  (Canada  and 
vi»iteil  San  FranciHco  and  tin-  Yosemite  Valley,  Salt  I,ake(!ity, 
Cliieagi.,  etc.,  and  went  on  to  .Australia  and  .New  Zealand.  On 
liis  return  he  n-sidi'd  at  Ovinglon  (ianh-ns,  S.W.,  but 
in  18H9  removeil  to  ,\ylMliam,  near  Colhy,  wheic  he  lived  until 
1897,  when  he  removed  to  Southwold.  Hin  death  occurrcl 
there  after  niur-li  HulferiMg  from  angina  peetoris.  He  was  a 
member  of  the  St.  Stephen'H  Club  and  P.M.  of  the  Unity 
Loilge  (No.  69)  •<{  Frei'iniiMotiB.  .Mtogelher  I>r.  Koper  was  "a 
ranti  of  wi(h'  eulture,  and  dei-n  Hytn|i,ilhieH,  and  hisextreini' 
kIndnuitH  to  all  the  members  of  Iijh  family  waRr|uite  exemi)liiry. 
He  w«B  never  nmrrii-d,  but  had  n  vi'ry  wiile  circle  of  friends. 


The  funeral  took  place  at  Southwold  on  August  17th,  and  was 
attended  by  a  large  number  of  sorrowing  relatives  and 
friends. 

Sir  Samuel  AVilks  (President  R.O.P.)  writes '"as  follows: 
"  No  man  have  I  more  respected  than  Dr.  George  Roper. 
Knowing  him  first  as  a  fellow  student,  and  then  through  a 
long  life,  my  estimate  of  him,  both  professionally  and  person- 
ally, has  been  of  the  highest.  I  remember  Dr.  Roper  in 
general  practice  in  the  East  End  ot  London,  and  that  it  was 
large  and  remunerative.  I  had  often  spoken  to  him  of  his 
choice  of  locality  in  a  low-class  neigi\bourhood,  and  he  an- 
swered me  quite  cliaracteristically  that  he  would  rather  earn 
a  guinea  by  seeing  a  dozen  poor  people  over  whom  he  had  in- 
fluence than  expending  the  time  in  talking  over  the  imaginary 
grievances  of  some  ancient  dowager.  His  straightfoi-wardness 
and  independence  of  character  were  his  main  qualities.  He 
told  me  that  he  had  never  quarreled  with  a  brother  practi- 
tioner, but  had  had  some  severe  differences  with  more  than 
one  leading  man  in  the  profession,  owing  to  his  belief  that  he 
had  been  unfairly  dealt  with  in  consultation.  He  was  not  the 
man  to  accept  an  insult,  and  just  and  generous  as  he  was  to 
others  he  conceived  that  he  should  act  in  the  same  manner 
towards  iiimself, 

"  He  was  remarkably  acute  in  his  insight  into  cases,  and 
with  a  good  knowledge  of  his  profession,  he  made  some 
capital  diagnoses  in  cases  of  great  difficulty.  He  took  a  great 
interest  and  paid  special  attention  to  operative  midwifei-y. 
In  middle  life  he  determined  to  give  up  general  practice, 
and  devote  himself  to  his  more  favourite  speciality  as  a  con- 
sultant. Having  no  degree,  he  proceeded  to  Aberdeen,  and 
nothing  better  than  this  determination  to  do  so  showed  Dr. 
Roper's  indomitable  perseverance.  He  entered  the  classes 
and  examinations  like  other  and  younger  students,  whei'e  his 
ardour  was  so  marked  that  he  became  known  as  'Young 
Roper.'  After  he  took  his  degree,  he  became  a  member  of 
the  College  of  Physicians,  and  attached  himself  to  the  In- 
firmary for  Cliildren  and  AVomen  in  f'e  AN'aterloo  Road, 
where  he  had  an  opportunity  of  practically  applying  his  know- 
ledge of  female  di.seases,  to  the  great  benefit  of  ttie  institu- 
tion. He  was  a  diligent  member  of  the  Obstetrical  .Society, 
to  which  he  contributed  many  excellent  and  important 
papers.  (I  cannot  give  particulars  of  these,  as  I  am  writing 
these  notes  on  my  travels,  and  have,  therefore,  no  means  of 
reference.)  Dr.  Roper  was  also  a  most  valuable  officer  of  the 
Maternity  Charity.  In  a  word,  I  regard  Dr.  Roper  as  having 
been  in  many  ways  a  model  general  jiractitiouer,  ever  ready 
with  liis  knowledge,  influence,  and  skilled  hands  to  those 
amongst  whimi  he  was  placed.  When  he  left  them  and  his 
consulting  practice,  he  retired  into  Norfolk,  where  with  his 
good  competence  he  was  not  unmindful  of  those  who  needed 
his  benevolence.  For  myself,  there  was  no  man  I  more 
respected  than  my  life-long  attached  friend,  Dr.  George 
Roper."  ,      ,  .        . 
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Hu^^pituls  on  Saturday,  August  aotli.  The  number  of  scarlet  fever 
patients  in  tliese  hospitals  and  in  tlic  London  Fever  Ifospital,  which  had 
oecu  2.331.  2,326.  and  2.293  -'t  tlie  end  ul  the  tluee  preceding  weeks,  liad 
had  further  declined  to  2.241  on  Saturd;iy.  the  30th  inst.  :  187  new  cases 
were  admitted  during  the  week,  against  232,  234,  and  301  in  the  three 
prccedirg  weeks. 

In  thinytliree  of  the  largest  English  towns,  including  London,  6,583 
births  and  4.988  deaths  were  registered  iluring  the  week  ending  .Saturday 
last.  August  27th.  The  annual  latc  of  morlality  in  these  towns. which  had 
increased  from  14.7  to  22.0  per  1,000  in  the  six  preceding  weeks,  fuiliier 
rose  to  2;.  2  last  week.  The  rates  in  the  several  towns  ranged  from 
13.7  in  liudderslicld.  16.5  in  Oldham.  i6.8  in  Nottingham,  and  16.9  in 
Swansea,  to  30.9  in  Liverpool,  33.3  in  Preston.  35.3  in  Sunderland,  and  38.5 
in  W'olverliampton.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  24.3  per  1,000,  and  cxcecloit  by  2.8  the  rate  recorded  in 
London,  which  was  21.5  per  1,000.  The  zvmOtic  death-rate  in  the  thirty- 
three  towns  averaged  7.3  per  i.ooo:  in  Loudon  the  rate  was  equal  to 
6.JL  per  1.000,  while  it  averaged  7.7  in  the  thirty-two  provincial  towns, 
among  which  the  liigliest  zymotic  death-rates  we're  10.9  in  Salford,  13.6  in 
Wolverhampton.  13.9  in  Preston,  and  15.3  in  Sheflleld.  Measles  caused  a 
death-rate  of  1.2  in  Wolverhampton  and  3.3  in  Xonvich  ;  whooping-cough 
of  i.o  in  ShclBcld.  i.i  in  Sunderland,  and  1.5  in  Swansea  :  and  diarrlupa 
of  8.1  in  Livei-pool.  8.3  in  Biikcnlioad,  8.7  in  Leicester,  8.9  in  Salford,  12.4 
in  Wolverhampton,  13.4  in  Preston,  and  14.3  in  Sheffield.  The  mortality 
last  week  from  scarlet  fever  and  from  "  fever"  showed  no  marked  excess 
in  any  of  llie  large  towns.  The  45  deaths  from  diphtheria  in  the  thirty- 
thi^je  towns  included  21  in  Loudon.  4  in  Liverpool,  and  3  in  West  Ham. 
No  fatal  case  of  small-pox  was  registered  during  the  week  under  notice, 
either  in  London  or  in  any  of  the  tliirty-two  large  provincial  towns  ; 
and  only  2  small-pox  patients  were  under  treatment  in  the  Metropoli- 
tan Asylum  Hospitals  on  Sat\irday  last.  August  27th.  The  number 
of  scarlet  fever  patients  in  these  hospiUiIs  and  in  the  London  Fever 
Hospital,  which  had  been  2,326.  2,2^3,  and  2,241  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  2,178  on  Saturday  last  ; 
182  new  cases  were  admitted  during  the  week,  against  224,  201,  and  1S7  in 
the  three  preceding  weeks.         

HEALTH  OF  SCOTCH  TOWNS, 
DUEING  the  week  ending  Saturday.  August  20th,  956  births  and  546 
deaths  were  registered  in  eiglit  ottho  principal  Scotch  towns.  The  annual 
rate  of  mort:dity  in  these  towns,  wliicli  Iiad  been  20.0 and  19. S  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  18.1  during  the  week  under 
notice,  and  was  3.9  per  1,000  below  the  mean  rate  during  tlie  same  period 
in  the  tliirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranecd  from  13  7  in  Ediuburgh  and  16.7  in  Dundee  to  20.4  in 
Leith  and  in  Perth  and  27.5  in  Paisley.  The  zymotic  de.ath-rate  in  these 
townis  averaged  3.9  per  1.000,  the  highest  rates  being  recorded  in  Perth 
and  Paisley.  The  261  deatlis  registered  in  Glasgow  included  s  fiom  scarlet 
fever,  15  from  whooping-cough.  7  from  "*  fever,"  and  32  from  diaiThcea. 
Eleven  mtal  cases  of  diarrhov-  were  recorded  in  Paisley  and  9  in  Dundee. 
Duiing  the  week  ending  Saturday  last,  August  27th,  895  births  and  556 
deaths  were  i-egistered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  20.0  toiS.i 
per  1,000  in  the  ilirco  preceding  weeks,  rose  again  to  18.4  last  week,  but  was 
4-3  per  i.oco  belowthe  mean  rate  duringthe  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  deatli-rates  ranged 
from  II. 9  in  Perth  and  13.0  in  Leith  to  26.4  in  Greenock  and  28.9  in 
Pai^rlcy.  The  zymotic  deatli-rate  in  these  towns  averaged  4.6  per  i  000, 
the  highest  rates  being  recorded  in  Aberdeen  and  Paisley.  The  246  deaths 
registered  in  Glasgow  included  3  from  measles,  3  from  scarlet  fever.  S 
from  whooping  cough,  8  from  'fever,"  and  44  from  diarrhea.  Eight  fatal 
cases  of  whooping-cough  were  recorded  in  Aberdeen,  and  11  of  diarrhoea 
in  Paisley.  

THE  AYLESBURY  GUARDIANS  ON  THE  TRAINED  NURSE. 
It  is  a  curitius  phase  in  the  pi'esent  controversv  on  the  employment  of 
trained  inii"ses  in  workhouse  mflnnaries  that  all  guardians  make  use  of 
the  ntock  objections— objections  which  as  men  of  business  they  know  will 
not  hold  water,  though  they  seem  to  tliink  that  the  public  will  be  con- 
vinced by  them  They  argue  that  the  i>atieiits  are  old  ;  that  they  (the 
patients)  are  perfectly  satislied;  that  the  medical  ofTicer  urges  the  ein- 
ploynient  of  tlie  trained  nurse  because  he  gets  his  work  done  for  him  : 
that  no  complaints  have  been  made  :  and  so  content  themselves  with 
resolving  that  "the  nursing  in  the  house  is  all  they  require."  This  resolu- 
tion is  anived  at  in  the  teeth  of  the  mctlical  officer's  statement  that  the 
present  system  of  nursing  is  inadequate  and  in  detlance  of  the  recom- 
mendation of  the  Local  Government  Board.  What  is  to  be  done  with  such 
people?  How  is  such  bucolic  density  to  be  overcome?  There  is  no  point 
of  common  nu-ctinL'  ground;  it  is  like  attempting  to  argue  about  a  iines- 
tion  in  Greek  gi-ammar  with  people  ignoniut  of  the  Greek  alphabet.  These 
guardians  have  to  learn  the  elementary  princii>les  of  their  work  befoiv 
lliey  are  in  a  position  to  pass  I'csolutidns.  Wo  ai-e  glad  to  see  that  the 
lady  guartlians  were  among  the  enlightened  minority  of  five. 


SPACE  IN  THE  KEAR  OF  NEW  HOUSES. 
De.  W.  C.  Lake  (Teignmouth,  Di'vonj  writes  :  The  Model  Kvlaws  53  and  54 
are  concerned  with  "the  sufheicncy  "1  space  about  buildings  to  sceuro 
a  free  circulation  of  air."  By  Hy-law  51  such  space  may  be  provided  in 
the  front  of  a  house  by  that  olitainable  from  a  street  of  a  width  of  a  cer- 
tain number  of  feet.  There  would  seem  therefore  no  prima  facie  reason 
why  such  space  should  not  be  eiiuiilly  so  obtainable  for  tlie  back  of  a 
house.  By  Ry-l:iw  54,  at  the  b:ick  of  .1  house,  "an  open  space  of  an 
»g-,'regate "extent  of  not  less  than  150  square  feet"  is  required  for  each 
hiHiseextendini:  latci-ally  throughout  the  entire  width  of  the  building 
to  a  cei-t:iin  depth  .according  to  the  height  of  such  building.  Now  the 
by-law  speaks  of  this  "open  space"  as  "exclusively  l)elonging  to  such 
building."  ,ind  these  words  have  been  considertxi  to  menu  the  provision 
of  gi'ound  to  not  loss  than  the  requin-d  extent  at  the  rear  of  each  house  ; 
but  these  two  by-laws  throughout  concern  themselves  with  space  fo\' 
the  free  circulation  of  air,  not  with  tin-  land  ns  such,  either  :it  the  back 


or  front  of  a  house,  while  the  expression  "  to  the  boundary  of  any  lands 
or  premises  immediately  opposite"  a  site  appears  to  me  to  supiiose  an 
inteiTal  of  ground  across  uliich  measurement  may  be  taken.    M'hen  in 
By-law  53  tlie  34  feet  of  open  space  in  front  of  a  house  is  meaiurcd  to 
the  opposite  side  of  a  street,  such  open  space  does  not  ixjlong  exclu- 
sively to  the  house  considered,  but  belongs  to  it  in  common  with  the 
house  fronting  it  on  the  opposite  side  of  the  street.    The  same  24  feet 
which  is  the  open  space  provided  (or  the  one  house   being  that  also 
provided  for  the  other ;  but  the  open  space  having  an  area  of  not  less 
than  150  square  feet,  to  be  provide!  at  tlie  back  of  a  house,  must,  as  I 
read  it,  be  cjilculated  for  each  house  cxclusiveiv  :ui.l  imt  as  sei-vinp  the 
same  purpose  for  any  other  house.    Two  h-  '.er  adjoin- 

ing or  opposite  to  each  other,  would  reqir  ■  of  space; 

three  houses  450  feet,  etc.    I  conceive,  how«_- ■,,...  .    .,       ......latcrial,  in 

this  respect,  whether  such  space  is  obtained  in  wiiulu  or  in  part  over 
the  suiiace  of  a  courtyard  ajqiertaining  to  the  iiouse,  or  over  that  of  a 
.  courtyard  common  to  it  and  other  houses,  or  over  the  surface  of  a  street 
or  other  public  place,  or  over  that  of  an  estuary,  a  river,  or  any  otlier 
public  sheet  of  water.        

APPOINTMENT  OF  MEDICAL  OFFICER  OF  HEALTH  AS  PARISH 
OFFICER. 
X.  B.  C.  asks  ;  (i)  Can  a  medical  officer  of  health  (without  the  necessary 
D.P.H.)  for  three  unions,  with  an  aggi-egutc  acreage  of  145,604,  who  is  an 
ordinaiy  practitioner,  be  appointed  parish  medical  officer,  and  still 
hold  the  M.O.H.  ?  (2)  Could  he  give  up  one  or  two  of  the  unions  for 
which  lie  is  M.O.H.  and  keep  one  or  two,  as  the  case  may  be,  and  be 
appointed  parish  medical  oilicerr 

*,*  The  same  person  may.  with  the  sanction  of  the  Local  Goveniment 
Board,  bo  appointed  M.O.H. ^for^two  or  more  districts.  If  any  such  dis- 
trict or  any  combination  of  authorities  forming  a  combined  district 
exceed  30.000  in  population,  a  health  diploma  is  necessary  in  addition  to 
ordinary  qualilications,  unless  the  candidate  had,  for  the  three  years 
preceding  January,  189a,  been  M.O.H.  of  a  district  of  more  than  30,000 
population  at  the  last  census,  or  been  a  medical  officer  or  inspector  o' 
the  Local  Government  Board. 

The  appointment  of  Poor-law  medical  officer  is  made  by  the  guardians 
subject  to  the  approval  of  the  Local  Government  Board.  It  is  not  usual 
to  appoint  a  man  to  a  district  with  a  population"above  is.coo.  Preference 
is  usually  given  to.  a  candidate  living  in  the  district,  appointments  of 
outsiders  being  frequently  confirmed  .only  for  a  single  year.  .\s  th6 
Local  Government  Board  may  sanction  the  appointment  of  a  district 
(that  is,  Poor-law)  medical  officer  as  M.O.H.,  we  presume  they  may  do 
the  converse  if  there  be  no  other  objection.  Large  area  and  population 
are  not  objections  to  sanitaiy  combinations.  The  Poor-law  district 
officer  should  not  live  too  far  from  his  patients.  Otu'  answer,  therefore, 
to  the  first  query  's  "  Yes,  unless  there  are  undisclosed  circumstances 
which  forbid." 

SUPER.\NNU.\TION  IN  THE  IRISH  POOR-L.VW  MEDIC.4L  SERVICE. 
W.  S.  mites  :  In  the  British  Medical  Jocbsal  of  .\ugust  13th,  page  457, 
it  is  stated  that  "  Under  the  Local  Government  (Ireland)  Act,  1S98,  a 
Poor-law  medical  officer  who  is  over  60  years  of  age  and  who  has  served 
for  more  than  thirty  years  will  bo  entitled  to  supci-annuation  as  a 
matter  of  right  upon'his  retirement  from  the  Poor-law  Medical  Seirice." 
Is  this  correct  ?  If  so,  it  is  good  news  for  Irish  Poor-law  medical 
officers. 

*,*  Section  118  ofjthe  Local  Government  (Ireland)  -Vet,  1898,  provides 
that  (i)  Evei-y  existing  officer  who  is  by  this  Act  transfeiTed  to  any 
county  or  district  council  or  is  an  officer  of  any  board  of  guardians,  and 
would,  if  he  were  to  retire  on  the  appointed  day,  be  qualified  for  a 
superannuation  allowance,  shall,  witliout  prejudice  to  any  existing 
right,  when  he  resigns  or  ceases  to  hold  his  office  for  some  cause  other 
than  misconduct,  be  entitled  to  receive  a  supcraiui nation  allowance  on 
the  scale  and  .according  to  the  .\cts  and  rules  relating  to  Her  Majesty's 
civil  service.  (3)  For  the  purpose  of  the  provisions  of  this  part  of  this 
Act,  with  respect  to  existing  officei-s,  the  expression  "qualified  for 
supei-annuation  allowance"  shall  mean  qualified  as  regards  age  and 
length  of  service,  and.  except  as  respects  a  medical  officer  to  whom  the 
Medical  Officers'  Supcrannuatiou  .\ct  (Ireland)  applies,  the  devotion  of 
his  whole  time  to  the  senico. 


IS  A  DISPENSARY  A  PUBLIC  INSTITUTION  ? 
.\STEKioN  is  medical  ollicer  to  an  institution  from  which  the  "moderate 
workman"  gets  relief  conditionally  that  he  obtains  a  recommendation 
from  a  subscriber  and  also  pays  6(1.  for  every  two  months  he  is  on  the 
dispensarv  list ;  6d.  has  to  be  paid  also  for  addition.*!!  members  of  the 
same  family.  He  asks,  is  he  entitled  to  3S.  6d.  or  is.  for  notifjing  an 
infections  case? 

*,*  The  dispens.aty  can  hardly  be  self-supporting  at  6d.  a  head  per 
patient,  and  as  there  arc  subscribers  who  give  recommendations,  wo 
think  our  correspondent  comes  under  the  class  certifying  as  medical 
officers  of  publii-  bodies  or  institutions.  The  shilling  for  notification  is 
not  n  lai-ge  fee,  but  it  compares  well  with  the  sixpence  for  eight  weeks- 
ti-eatmcnl.  ^ 

SuccKssFUL  Vaccin.vtiox.— Mr.  Arnold  Thoni.-vs,  Public 
Vaccinator,  Maidenhead  Union,  lias  been  awarded  by  the 
Local  Government  Board  the  special  grant  for  efficient  vacci- 
nation in  his  district. 
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Lord  Salisbttrt,  who  has  been  staying  at  Contr^x^ville, 
has  completed  his  course,  and  has  gone  witli  Lady  Salisbury 
and  other  members  of  his  family  for  an  after-cure  at  G<5rard- 
mer  and  La  Schlucht  in  the  Yosges. 

Dr.  David  Mackechnie,  J. P.,  on  leaving  West  Hartlepool 
lately  to  take  up  his  residence  at  Burton-on-Trent,  was  pre- 
sented with  two  illuminated  addresses  presented  to  him  by 
the  Foresters  and  Druids  respectively. 

Diphtheria  Antitoxin.  —The  medical  report  of  the  French 
army  states  that  since  the  introduction  of  the  serum  treat- 
ment of  diphtheria  the  mortality  among  cases  of  that  disease 
had  fallen  from  11.3  per  cent,  to  6  per  cent. 

Ls'  view  of  the  risk  of  the  importation  of  plague  the  Gover- 
nor of  the  District  of  Kiao-chau,  Germany's  new  possession 
in  Gliina,  has  given  orders  that  trading  ships  must  be  inspec- 
ted by  a  naval  surgeon  before  making  any  communication 
with  the  shore. 

The  next  examination  for  the  certificate  in  nursing  and 
attending  on  the  insane  granted  by  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  on  No- 
vember 7th.  Notices  of  intention  to  compete  must  be  sent 
on  or  before  October  lotli  to  the  Registrar,  Dr.  Spence,  Burnt- 
wood  A.sylum,  near  Lichfield,  who  will  forward  a  schedule  to 
be  filled  up. 

Small-pox  at  Johannesburg. — A  telegram  to  the  Times 
from  Johannesburg,  dated  August  29th,  states  that  the  rapid 
spread  of  small-pox  in  the  town  and  suburbs  is  causing  great 
anxiety.  It  is  added  that  the  town  council  is  attempting  to 
take  the  control  from  the  Small-pox  Committee. 

Prese.\tation.  —  Dr.  R.  W.  Roberts,  of  Cwmavon,  Gla- 
morganshire, was,  on  August  27th,  presented  with  a  public 
testimonial  from  the  workmen  of  Cwmavon  on  the  occasion  of 
his  marriage.  He  was  given  a  dining-room  clock  with  orna- 
ments, a  drawing-room  clock  with  ornaments,  three  handsome 
etchings,  and  an  ophthalmoscope.  Tlie  gifts  bore  the  fol- 
lowing inscription :  "  Presented  to  Dr.  R.  W.  Roberts,  of 
Cwmavon,  by  the  workmen  on  the  occasion  of  his  marriage, 
August,  1898." 

MEDICAL  VACANCIES. 
The  following  vacancies  arc  announced  : 

^S'^"-  ,!'*J'^''*'"'''^^"""i^    *^I>    ANGLKSKY    IXFIEMAIiy.-House-Surgcon. 

salAry.   e^o   p*T  aiirmin.  with  IxjarU.    lod^iig,  and    waahiiig.      Applications   t«   the 

S*-<:n?tary  hy  S«;rit.-mt<*-r5tii. 
**T.','„    ''KNEKAI,  OB   KOVAI,    MI.NERAL   WATER   HOSPITAL.-Rcsidcnt    Medical 

umr«r;    iinmnrrifd.     .s-ilary.   t*Ii»i  jMjr  annum,   wltli   iKiard   and  apartments   in  the 

h'ftiplial,    Appltfjidons  to  the  It^gistraraud  Secretary  by  Seplemlier  12tii. 
BATH:    ItOVAI,   LMTED   HOSPiTAL.-HouseSurgeou.     Appointment   tor  one   year. 

.       ?'•  f"  I*' •"nnm.  with  board,  lodglnx,  and  washing.    Applications  to  the  Secro- 

lary  by  s#-ptefnherf.th. 
BEt/;HAVE   IIOSIMTAL  POU  CHILDREN.  Hand  7.\  r.louci»t,r  street,  S.W.-House- 

^■irKe'.n.    Alil,"iritnieiit    f^rslx  nionlln,.    H..«rd  and  rent.liu'-'' in  tlM-    li'^spital  and  an 

all'.w^Tir..  ,jf  i;:,.     Ai>pl!cati')iin  t,.  till!  Munoniry  Serr,'lary  t.v  s.pl.-iiitier  17th. 
BETMl.EM  l|i«l'ITAI,-Tw..IU-p,ldLut   H.nisu  Physicians.    Appointments  tor  six  months 

rrorn  .Novembt-r  1st.    ApartmeuU,  eoniplut4;  btjard  and  washing  provided.    Applicatinus, 

rr«l..r«,d       House    Physnians,"  to  the  Treasurer,   Bridewell  HosplUil,  Xew   Bridge 

?*lr'M!t,  K.C.,  t»,fore  f>eUit«T  rirtl. 
'"'"'■"    '  "■^^■^    -i-i-':  '■!■    '•■  M-l>IA\.S.-Seeond  Assistant   Medical   Offlcer  tor 

It',**!.  Vlet.iria  I'nrk.  N.K,     .Vppoiiilnient   for 

!     I      t^iary  ai  tJie  rate  of  i>o  pi-r  annum,  with 

I  ntr.    Applleatiotis.  on  forms  proMded,  to  the 

van    HOSPITAL.  -  Junior    Honso-Surgeon.     Salary,    UOl    per 
-1  bjdging.    Applications  to  the  Clialrmsn  ol  the  Weekly  Hoanl 

;ili;...mil  A.SH  midland  EYK  nosPITAt.-Asslst«nt  IlonseSnrgeon.     Salary, 
ul^il'i  ?."""?'.•  T,'""  "fftnunu  and  board.    Appllcalluns  to  the  Chalnnail  ot  the 

S1«'lt,-sl  H'^nrt  by  S^i.f.n.t-  r  lord 

'  ■     '  I  :    \l      Juidor    Assistant    Mi'dica]    OITloer;    lln- 
"J  I"  illji.  with  b'innl.  ItHlglng.  washiiig.and 
([■•■riiilendent  by  Si-pt-unlur  "Jutli. 
:;...,      u..,..i.kry  Physician.    Applications  to  the  .Secretary 

■OLLEdROl'  SOUTH  WALEHAND  MDNMOITHHHIIIE    ■ 

till,  r  .ninl  D'  11 .(rr,t,,riii   Physiology.     Appointment  t<ir  one 

^r-,   l,y  OetotsT  fst. 

■   Fit.      Kalary  to  eommenei',  £8rt)  per 
, I' Ions  to  Arthur  K.  Ward.  Hollcltor, 

rgeou;  unmarried.    Nalary,  A'Kri  per  annum,  wllh  VAnl 
'    im  forms  |>rt>rldH].  Ut  tlio  HeereUry.  18,  cVslle  stn<et, 

Kill  CHILIinEN,  (ilamls  l^,a<l,  Nhailwell,  E  lliiuse- 
"te  ,  provldeil.  and  honurarltim  of  K'ili.  Applications  to 
''th. 

■  "i.Tn-  M'  Ih  .-,1  rrifirer.  inimatTlod.  Hahiry,  fllD  per  annum. 
>'<tiuig.    AppllralloMs  to  the  SInllcal  §u|M<rin- 

'.rleiry    -Third   AsslslanI  MiHllral  Ollleer 
ffi'fi  '-IO  I.  -  I-      Appllcallons  to  the  Meilleal  flnperlnlendent 
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LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.  -  Assistant  Resident 
Medical  Officer  for  six  mouths.  Board,  residence,  and  washing  provided,  and  hono- 
rarium of  live  guineas.    Applications  to  the  Secretary  by  September  loth. 

MAIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL.-House-Surgeon.  Salary. 
i;iOO  per  annum,  with  board  and  lodging.    Applications  to  the  Honorary  Surgeon. 

METROPOLITAN  HOSPITAL.  Kingsland  Road.  N.E.-House-PLjsician,  House-Surgeon 
Assistant  House-Physician.  and  Assistant  House-Surgeon.  Appointments  tor  six, 
mouths.  Salaries  for  the  two  former  at  the  rate  of  £-yi  per  annum  and  the  two  latter  at> 
the  rate  of  j;20  per  annum.    Applications  to  the  Secretary  by  September  I2th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  HartahilK 
Stoke-on-Trent.— House-Surgeou,  Salary.  £12"!  per  annum,  increasing  by  £10  a  year 
at  discretion  of  Committee,  with  furnished  apartments,  board,  and  washing.  Applica- 
tions to  the  Secretary  by  September  2()th. 

NORWICH :  NORFOLK  AND  NORWICH  HOSPITAL.  —  Assistant  House-Surgeon 
Appointment  six  months.  Board,  lodging,  and  washing  provided.  No  salary 
ApplicAtions  to  the  Secretai-y  by  .September  (5tn. 

SHEFFIELD  ROY'AL  HOSPITAL.— House-Physician.  Board,  lodging,  and  honorarium. 
25  guineas.    Applications  to  the  Secretary,  Honorary  Medical  Staff,  by  September  6th. 

ST.  ANDREWS  UNIVERSITY.- Professor  ot  Midwifery.  AppUcations  to  the  Secretai?  of 
the  University  Court  by  September  LMh. 

ST.  MARY'S  CHILDREN'S  HOSPITAL.  Plaistow,  E.-Assistant  Resident  Medical  Offloer 
Appointment  for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with  board,  lodging, 
and  washing.  Also  Ophthalmic  Surgeon.  Applications  to  the  Secretary  by  September 
27lh. 

TEIGSMOUTH  HOSPITAL,  South  Devon.— House-Surgeon.  Salary,  £tiO  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Chairman  ot  Committee  by  Septem- 
ber 5th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.-Honse-Siirgeon ;  unmarriedn 
Salary,  £iXi  per  annum,  with  board  and  residence.  Applications  to  tJio  Secretary  by 
September  0th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  and  House- 
Surgeon.  .Appointments  tenable  for  six  months.  Applications  to  the  Secretary  Superin. 
tendent  by  Septemljer  21st. 


MEDICAL  APPOINTMENTS. 

BarkinGTON,    Foumess.    M.B.Edin..    F.R.C.S.,    appointed    Honorary    Surgeon   to    thfr 

Lewisham  Hospital  lor  Women  and  Children,  Sydney. 
Belding.  Dr.  t>.  J.,  appointed  Medical  Ofllcer  ol  Health  to  the  Mittord  and  Launditcb 

Riiral  District  Council. 
Collins,  William  E.,  M.B. Loud..  M.E.C.S.Eng.,  appointed  Honorary  Sm-geon  to  the  Wei- 

lingtuu  Hospital,  New  Zealand.    ' 
DAT.  Dr.  E.,  appointed  Medical  Officer  for  the  Nettlebed  Districts  of  the  Henley  Union. 
Di'NCAN,  D.  William,  appointed  Medical  Officer  of  Health  to  the  Clay  Cross  Urban  District 

Council. 
Edlbston,  R.  S.  C..M.E.C.S.,L.R.C.P.Lond..  appointed  Assistant  Medical  Officer  to  the 

Brentford  Union  Infirmary. 
Edmuxds,  Walter.  M.A.,  M.C.,  appointed  Surgeon  to  Out-patients  on  the  Honorary  Medical 

Staff  of  thf  Evelina  Hospital  for  Sick  CbiliTren. 
Jambs,  D.  P.,  F.R.C.S. Ene..  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the  Wellington 

Hospital,  New  Zealauu. 
KITSON,  Francis  P..  L.R.C.P.Lontl.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to- 

the  Beaminst.er  Rural  District  Council. 
Lethbkidge.  C.  F.,  M.R.C.S.Eng.,  appointed  Officer  of  Health  for  the  North  and  West 

Ridings  of  Ripon  Shire,  Victoria,  vice  Dr.  B.  J.  Adam,  resigned. 
Mackenzie.  F.  W.,  M.B.,C.M.Edin.,  appointed  Honorary  Opthalmic  Surgeon  to  the  Wel- 
lington Hospital,  New  Zealand. 
Makins.  G.  H.,  F.R.C.S.,  appointed  one  of  the  Consulting-Surgeons  on  the  Honorary 

Medical  Staft  ot  the  Evelina  Hospital  for  Sick  Children. 
Mahtin,  A..  M.D.Lond  .  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  t«  the  Wellington 

Hospital.  NfW  Zealand. 
Morgan.  Cosby  W,.  M.D.Brux..  appointed  Government  Medical  Officer  and  Vaccinator  for 

the  District  of  Eden.  New  Suutli  Wales. 
Olivbv,  W.  J.,  M.R.C.S.Eng..  appointed  Health  Officer  for  Lawlers,  Western  Australia. 
Pollock..!.  R.  R..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  ot  Health  to  the- 

Tiverton  Rural  District  Council. 
Powell.  H.  A..  M.B..Vdel..  appointed  Medical  Officer  at  Kadina,  South  Australia.  vi«  Dr. 

Robinson,  resigned. 
Smith.  Mr.  Robert  A.,  appointed  Medical  Olfleer  for  the   Fiuchingllold  District  of  the 

Braintn-f  Unitm,  vur  Dr.  Hutchinson,  resigned. 
Snell.  E.  Hugh,  M.D..  B.Sc.Ixmd,.  D.P.H.Camb.,  reappointed  Medical  Officer  of  HoaUtk 

to  the  City  of  Coventry  and  Medical  Superintendent  to  the  City  Hospital. 
Street.  A.  E..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resident  Modicil  Officer  of  the  DyfTryn 

Aled  Branch  of  the  Cheailio  Royal  Lunatic  Hospital. 
Tkahe.  .1,,  M.B. Vie. Univ.,  appointed  Honomiy  Physician  to  the  Wellington  Hospital.  Now 

Zeai;ind. 
Thomas.  Julia,  M.B.Syil.,  appointed  Resident  Stu-geon  to  the  Children'.s  Hospital,  Sydney. 
TunBY,  A.  H.,   M.S.,  M,B..  appniiitcd  Surgeon  to  In-patienta  on  the   Honorary  Uedical 

SlafT  of  th<'  i:\.Iiiia  Hospilnl  l.-r  Sick  Children. 
Walton.  W.  H  ,  M  !£  i'  S  ,  !.  R,C  1'  Loiul..  appointed  Medical  Ottlcer  (or  the  MoUon  District 

of  thf  Wolstant.'M  and  liursli-m  Union, 
Wilson.  Dr.  T,.  appoint. il  HenUh  Officer  at  Ctiddingwarra.  Western  Aualralla. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jot  inurting  auvouncenieiits  oj  Births,  Marriagef,  and  Deaths  it 
5^.  fid.,  which  mtm  nhoutd  be  fnrtvarded  in  post  ojjice  order  or  »tamp»  unth 
the  notice  not  later  than  Wednesday  vtonnng  in  order  to  inntttrc  insertion  in 
the  current  isnte. 

BIUTllS. 

Bl.OMFIBI,D.— On  August  26th,  at  the   llorsetntr,   I'oldetraet.  tlio  wlte  ot   tleorge   W1I1» 

lllomlleUl,  M.tt.O.s:.  L.B.C.P.,  and  L.S.A.Lond.,  ot  a  daughter. 
Bl,l'Ml<u.~On  August  ynth,  at  SI.  Mary's  drove.  Slarti)r<i.  the  wlte  ot  F.  Mlluos  niiimor.  ot 

a  son. 
(10Kl4K.-t)ll  August  r>th,at  Kecleshall,  Staffs,  the  tvlteot  (lope  Wilkes  (:oss(\  M.K.tVS.Kng.. 

Ull.C.P.PMIn.,  ot  a  ton. 

MARRIAQKB. 

EDKLNTlts  MfsKtitT.  On  August  Hith,  nt  the  rarish  Cliui-ch,  Corle  .Mullen.  |i..rs<  I.  Iiy 
the  ICe\  l-:ll>, It  Drake  Ilrlseoe,  M.A.,  iisslsted  by  th"  Re\  It.  I'luniiitiv,  M  A.,  Iti-ftor  ol 
the  inrlsh,  and  the  llev,  1'.  1.  Sehli'lber.  M.A..  Hrnesl  A,  Kdelslen.  M.ll.,  \\  V  <l\on., 
M.ltl'N.  I,.K('.P..nl  llrlxton.  S.W.,  eldest  sun  of  J  Malln  Kdelsten,  Ksii  ,  ol  <ira|men- 
hall  ('heslilre.loCatllorini'  Helen,  ilnugliler  ol  tile  late  John  .Muskelt.  Ks'i  .  ol  Pisa. 
Ntirfolk.iind  of  Mm.  Mo<iit,of  t'orfe  Lodge.  WlinlKirue,  and  grnnddinighter  ol  the  Into 
Jolindould.  I';ni|  .  K.K.H. 

Pooi.i:  lUiM.tHiv  On  August  -.r^iid.  nl  Holy  Trlidty  Cliundi.  Hyde.  I,\V,,  by  the  Vlear. 
■lev  W  .M  l'atiier,in.  M  A.  \V.  KveriHl  I'.nile,  Mn|or,  late  Ijlllli  lloynl  Klllea,  ti' runny 
Kate  i:illolt,  )..uo>ter  dniijihter  ot  Henry  Harlaiul.  M.K..  ot  h^aalHdge.  Ityde.  I.W.. 
■.;■   WelN 


tornierly  i,t  Nlndliui'st'iuid  fiiiibi-l'l 
Sl>li  »:U'    III  \Ti;ii      On  .Inly  Vlh.lit  M 
Vlenr  of  .SI    l.uk,  ■,,.  Osen«'y  I're, 

Chnplnlii  lo   II  M     I'll Il,ill<<  a 

I'orllniKl  l'l»ee..lde.l  son  ol  I'r,  > 
Park,  lo  nori'iK-e  Ainile,  third  ilr 
IIIIMri'pltoail.N 


-hlhuiTh.lo  llir  llev.  H,  KUoll.M.A., 
'■\  the  Ilev  Alfr.'d  I'ngli.  Assistant 
>l'leer  M.IV.  ot  l»,,v..nshlre  SIrent. 
Mil  ex.  oft'iulel.in  II.Mul.  Tutiiell 
'  late   Itlehiinl    lluMler  .d  The    I'.hns. 


Skit.  3,  1898.] 


LETTERS,    NOTES,    AND    ANSWERS. 
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HOURS  OF  ATTENUANXE  AND  OPERATION    DAYS  AT   THE 
LONDON   HOSPITALS. 

C\KCKK,  Brtimpton  (Free).    Attendancr*—D&i\y,  2.    Opfratiotu.—Tu.  P.  S.,2. 
CenTiial  London  Oputualmic.    Atteitduncef.—  \>ik\ly.  1.    Operations.— DAxly. 
CE.NTKii.  London  Throat.  Nosk.  axi>  KxB.—ActtrndaHces.—M.  \Y.  Th.  S..  2;  Tu.  F.. 

5.    Opera ftoiu.~l.-p.,  Tu.,  iSU;  o.-p..  F.,  2. 
Ch.\bino  Ckods.    Attendaiices.—M^icAl  ami  9ura;lcal, dally,  1.30:  Obstetric,  Tu.  P..  1^: 

Skill.  M.  Th.,  1.45;  Deutal.  M.,  9;  Tliruut  uud   Ear.   P..  9.30.    Operatioiu.-Th.  F. 

S..3. 
Cdelsea  Hospital  fob  Women.    Attendtinc^.— Daily.  1.80.    Operations.~il.  Tb.  P..  2. 
ClTV  ORTnoPi.niC.    Atfeuilaitcen.—M.  Tu.  TIi.  P.,  2.     Operatiotu.—'X..  *. 
East  Lonuon  Hospital  fob  Ciuldhen.    Op^ru/ioji*.— M.  W.  Th.  F..  2. 
Okeat  NoRTHKiES  t'BNTKVL.    AtfemUincea.—ii<iiiic:k\  and  Suiyicul.  M.  Tu.  W.  Th.  P., 

2.;>i :  Obst-tri.-.  W  .  -IM:    Eye.  M.  Th..  2.*»:  Throiit  aud  E^r,  Tu.  F.  2.3u  ;  Skin  W., 

;;.Ju;  Ueiiial.  W.. ;!.    Ojuradvis.-^.  W.  Th.  F. 
Cui"s.    -<//eKJ<im'rt.— Medical,  daily.  2:  Suri^icul,  daily.  1.30;  Ohstetric.  M.  Tu.  F..  1.30  ; 

Eyt.'.  M.Tu.  Tb.  F.,  1.3u;    Ear.  Tu.,  1;  Skin,  Tu..  1  ■  Doutal.  daily.  'J;  Thryat,  P.. 

Z.    '*perationx.—T\i.  P.,  1.30;  lOphllialiuic)  11.,  I,3i>;  Th..2. 
HosriTAi.  rott  Women, Soho.   Attendances.— J>xi\y ,  10.    OperatioHt.—il.  Th.,2. 
KlSG's  <'<>LLEGB.    AttendaHcen.-MvdicnX  and  SureicaLdaily,  2;  Ohsl«tric,  daily,  3;  u.-p., 

daiiv.    i.:jr.t;     Eyt'.  M.  W.  Th..  l.:Hi:  Ear,  Th..  H.Sj  ;  Throat.  II.,  l.:!i».  F.,  2  ;   Ueutal,  M. 

Th..  In;  Skin,  W..  1.30.    Oj}nalioH».-\y .Th   V..2. 
LOKboN.     AttemUnices.—'Slcdiica.l    daily,  l.-p..  2.  o.p.,  1.30  ;  SuTKical,  daily,  1.30  and  2; 

OhjiUtric.  M.Tu.Th.  F..2:  up.,  W  .  S.  Li);  Eye.   Tu.  S.,  9;  Ear.  W.,  9;  Skiu,Th.. 

l»:  Dental,  Tu.,  9.     Op^radOM*.— Daily.  2. 
Lonuon  Temperance.    Attendancev.—^edictki,H.  Tu.  W.  Th.  P.,  1.30;  Surgical.  M.  Th., 

!..'».    Operations. —^.  Th..  ♦.30. 
London  Tukovt. Great  FortUiud  Street.  Attettdance$.—l>&iiy,2;  Tn.,F..6.    Operations. 

—Daily.  2. 
aiETKOPOLiTAN.    4//(!«W<x»rcvr.— Medical  and  Surgical,  daily,  2;  S..9  :  Ohstetric,  W.,2; 

Eye,  W..2;  Throat  and  Ear,  Th.,  2 ;  Dental.  Tu.  Th.  S..  y.    Ope  rattans. —S\x.  W.,2.30; 

Th..  4. 
Middlesex.    At  tendances. —^led\c%\  and  SurKical,  daily,  1.30;  Obstetric,  Tu.  Th..  1.30; 

o.p.M.,9;  W..I.ai;  Eye,  Tu.  F..  9  ;  Ear  and  Throat.  Tu.  P..  9;  Skin,  Tu.,  4;  Th.. 
9J0;  Dental.  M.  P., 9.30;  W..  9.     iterations.— Ji&My,  1.3U. 
National  OErnop.EDic.    Attendances  —II.  Tu.  Th.  F.,2.    Operatiom.—V! .,  10. 
New  Hospital  for  Women.    AtteHda)ice9.—Dix\\y,  2;  Ophthalmic,  W.  S.,9.30    Opera- 

tiona.-lM.  V.,:t. 

Nortu-West  London.   ^(?f;K(u;icM.— Medical,  daily,  exc  S..  2,  S.,  10;  Sureical,  daily, 

oxc,   W..2,    W.,  10;  Obstetric.  W.,2;  Eye,  \V.,y;  Skin,  P., 2;  Dental,  P.,  9.     Opera- 

iiotu.-Th..  2.30. 
UovvL  PiVE.  Souihwark.    ,(<ff^;irfaHc«*.— Daily.  2.    Opi^a^ioJi*.- Daily. 
RovAL  Fhbe.    .-l«fMrf««cw.— Medical  and  SurLTical,  daily,  2;  Diseases  of  Women,  Tu.  S.. 

9-  Eve.  M.  P.,  *t;  Skin,  Th..'.t;  Throat.  N'.-hc.aud  Ear,  ff.,9.    Operation:/.— Vi  .h.,-^; 

(Oplithaimic),  >l.  F..  10.9);  {Diseases  of  \V  omen) .  S..  y. 
HovAL  London  Ophthalmic.    Attcndance.i.—DsAly.Q.    Operatiotu.—D&ily,  10. 
KOVAL  Okthop.*:dic.     .^/^emiaHff*.— Daily.  2.     Operatione.—M.,2. 
AOYAL  WestshSster  OPHTHALUtC.    ,4fff;i(iunf«.— Daily,  1.    Opera/(ort*.— Daily,  2. 
St.  BabtholomEWs.    J (tem/aiic^*.— Medical  and  Surgical,  daily,  1.30;    Obstetric,  M. 

W.  F..2:  op..  W.  S..  y;  Eye.  M.  Tu.  W.  Th.  S.,2;  o.-p,  M.  Th..9;    \V.  S.,  2.^;  Ear, 

Tu.  F,.  2  :  SKtu.  Tu.,  0  :  Laryu.x,  Tu.  P.,  2.»i ;  Orthopaedic.  M.,  2.3u  ;  Dental.  Tu.  P.,  9. 

Electrical,  M.  Tu.  Th.  F.,  1.30.     Op«rufio/w.-Daily.  1.30;  (Ophthalmicj,  Tu.  F.,2; 

AbduDiinal  Section  for  Ovariotomy,  F.,  2. 
Sx.  CiEOKGE's.    ,ir^ji«'f(/icf.(f.— Medical  and  Surgical,  dailj-,  L-p.,  1;  o.-p.,  12  ;  Obstetric, 

L-p..  Tu.  F.,  1.15;  op..  M.  Th.  2.3i);  Eye,  W.  S,,  l.»0 ;  Bar,  Tu.,  2;    Skin.  W.,  2.*S ; 

Throat.  F..  2;   OrthopiK<lic,  P..  12;  Dental.  M.  Tu.  P.,  S.,  12.    Opera/(0/M.— Daily.  1 ; 

Ophthalmic.  M..  I  ;  DeuUil.  Th.,  9.  . 

St.  Mask's.    .■(//c.iW./n.-«t.-Pistula  and  Diseases  of  the  Bcctum,  males  S.,2;  females. 

W..y.30.     Ope'iitions.—'M.   y;Tu..  2.3J. 
St.  Mabv's.    ^/rc/«/<i«ce.i.— Medical  and  Suwical,  daily,  \A3;  o.p.,  12.1.^  :  Obstetric.  Tu. 

P..  I.*o;  op..  M.Th..l.O;  Eye.Tu-P.,9;    Ear,  M.  TU..  9 ;  Throat.  I'u.  F.,  3 ;  Skin,   M. 

Th.,y;  Denial.  W.  S.,  9;  Eltclr.>therapeutics.    M.  Th.,  2,30;  Children's  Medical,  Tu. 

F..y.     OperafioiiA.—M.,  2.3i.". ;  Tu.  W.  F.,2;  Th..  2.10;  S.,  10;  (Ophthalmicj,  K.  lu. 
St.  Pbtkk's.    ^//mdUHCM.— M.2and5;  Tn..2;  W.,  J;  Th.,  2;  P.  (Women  and  Children), 

2;  S.,*.    Oii*^/7/^o/w.— W.  P.,2. 
Si.  Thomas'.s.    Aftf>idances.~yiedica.l  and  Surirical,  M.  Tu.  Th.  P. ,2;  o.p.,  daily,  1.30  ; 

Obstetric.  Tu.  F.,2:  o.p..  W.  S..  1.30:  Eye.  Tu.   F.,  2;  o.p-.dailj-,  exc.  S..  1  »>;   Ear, 

M..  130;  Skin.    F.    1.3u  ;    Tliroat,    Th.,  l.A):   Children.  S.,    1.30;    Electro-therapeu- 
tics, op,,  Th,.2:  Mental  Diseases,  o.p..  Th.  10  ;   Dental,  Tu.  P.,  10.    Operationa.—U. 

W.  Th.  S..  2;Tu.    P.,  3;Jii;  lUphthalniic, .  Tb..  2;  (OynaiCoiogical),  Th.,  2. 
Samaritan   Free   fob  Women  .vxd  CHiLDusjf.    ^tf^/ulaNceir.- Daily,  1.30.    Opera- 
tions—Gyniv.c<Aufi.ic&\,  M.,  2  ;  W..  2^). 
THROAT.  Golden  Square.    Attend<iiice^.~D:^i\y ,  1.30;   Tu.  P.,  6.30.      Olpera^OM*.— Daily, 

exc.  M.,  10. 
Ckxvku.^itv  lollkgb.    Attendances.-yicdiciil  and  Surgical,  daily,  1.30;  Obstetrics,  M. 

P.,  1.30;  Ey.-,  M.  W.,1.30;  Bar,  M.  Th..  9 ;  Skin,  Tu.  P.,  2;  Thi-oat,  M.  Th.,9;  Dental, 

Tu.  F.,  9.311.    Operatiom.—Tu.  W.  Th..  2. 
West  London.    ^/^^nrfuMCM.— Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,9.3!>;  Eye. 

Tu. Th.,2;  Ear.Tu,.2;  S..  10  ;  Orthopa-dic,  VT.,  2;  Diseaaea  of  Women,  W.  S..  2  :  Klec- 

tric.  M.  Th.,2  ;  Skin.  M.  P..  3;  Throat  and   Nose.  Tu.,2;S.,  10.     Oprrutio/is.—D&Wy. 

ab-mt  2Mt;  F.IO. 
Westminster.    Arfendaitces.-Hedic&l  and  Surtfical,  daily,  1.30;  Obstetric,  M.  Tu.   P., 

1.31);  Eye.  Tu.  P.,  0.30;  Bar,  Tu.,  1.30;  Skin,  W..  1.30;  Dental,  W.  S,.9.1j.    Opera- 

tioHjf.—il  Tu.  W.,  2. 

LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUXICATIOSS  FOR  IHB  CCBEXSI  WLE&'S  JOURifAL  SHOULD  BEACH  THKOFl'ICB 

WOT  Latkh  than  iliuDAV  i'osT  oy  Wfcpyt.sPAr.   Tblsgbaus  cam  bb  kbceivbd 

ON  TUtKSDVV   MoUHlIfG. 

CoMUl'NlrATlo.N>  ri-speetiutf  Edktorial  maltt-ii  ^himld  be  addresiiptl  to  thp  Editor,  429, 
Stmiitl,  W.C.  L'iiiilon  ;  lliuso  toiicoruiu?  hiiMiu-as  ra:Ht<TS,u.m.<lohvery  of  thp  Joi"k>al 
clc,  sliuuld  l>e  u(ldrf»8pd  tu  tlif  Muuai^er,  at  ttio  Olllco,  ia»,  ,Straud.  W.C.,  Loudon. 

Ai'TiioBi.  dcsiniit:  n-pr,nt3oI  tli'lrartiples  puMislii-d  In  tlin  Britihh  Mbdical  Jocbkal 
an-  rcqut-'Ntcd  to  ojiutiiuDiiitttf  i:4?rureliaud  uitti  tlui  MaiioKfr,  iJO.  Strand,  \V.U. 

COHHESPONDENTs  » lio  nir.li  iiolioo  to  be  takoii  "T  tlioir  CO  tiiniiQicatioiiB  Mbuuld  autbeuti 
ciili-  tbcm  with  ttuMf  iiamca— ot  roune  nut  nuf'-sanly  for  publlcattuii. 

COKKE^roNPENTs  not  iiusu'tred  are  requeau-d  to  took  tu  the  Notices  to  Correspoodents 
of  Ibf  followiiiK  week. 

SlANfM  ulfTS  FO«WU!nKI>  TO  THE  OFFICE  or  THIS  JOVIJNAI  CANNOT  rNDBB  ANY 
CIIICI  ilSTASCMS    HE    ItLTtKNEU. 

IN  order  toav..ui  Uflji.v,  It  IS  |>artieiilarl>'  ^eyllc^te^l  that  all  letter,  on  the  pditunal  husi- 

ni's-- of  the  JoCKNAl    '        "" " 

tu  bin  private  uoumv 

PruLlc  Health  DEPABTMENT.-WesballbouiuchohllKodtoMedlcalOtllcersof  Health  If 
the.v  will,  on  fuiWArdiiiK  their  Annual  and  otber  Iteports,  tavour  ns  w  itii  duplicate 

CUI'!'  >. 

"TKLEGKArnic  ADPllKSS.— The  telegraphic  aililrcs.  of  the  KDITOK  of  the  BRlTlsn 
HEiilcAL  JocK.VAL  1.  ^jfto/'^7j/,  Lonuon.  The  telegraphic  address  ol  the  MAN.\QEB 
<}f  the  BBixisa  Medical  JovBXALU.4r^'cw^af(?.  lojmIoa. 


..      .. .._.,,  , ^        JOllC^t(-^l  .. 

ncs",  of  the  Journal  lie  addrcssM  to  the  Editor  at  the  Ufllce  of  the  Journal,  and  net 


®*  Querite,  antvert,  and  communieatiom  relating  to  mbjfcU  to  vhieh 
efecial  departments  0/  the  Bbitish  Medical  Jocbnal  are  directed  mU  bt 
found  under  their  respective  headinys. 

QIERIEM. 

Fee  foe  Examination  is  a  Police  Case. 
INQI-IBEH  Wishes  to  know  wlmt  fuc  he  should  charKe,  or  is  entiUed  to.  in 
tlic  folhiHingcasp  :  .  1  •« 

A  IK'liue  scigiant  calls  him  in  to  examine  liuiiiaii  rciiiains  found  at 
the  bottom  of  an  old  shaft.  He  is  told  to  lepoit  the  rcsulU  of  his  ex- 
amination to  tlic  chief  constable. 

%•    We  are  advised  that  half  a  guinea  wtukl  be  a  fair  chaise  to  make 
under  the  circumstances,  and   one  that   could  not  be  objected  to  as 
'excessive  by  tlic  police  authorities. 

TEEATMENT  of  MfeNlfeHE'S   DISEASE. 

M.R.C.S.  asks  for  suggestions  as  to  treatment  of  a  case  of  M.'nifties  dis- 
ease of  over  eight  years'  standing.  The  patient  is  otherwise  healthy 
Hydrobromie  aeid,  potassium  bromide,  sodium  salicylate.  Iivpodermic 
injections  of  pilocarpin,  quinine,  counter-irritation  'behind'  the  ears 
and  other  forms  of  treatment  have  been  adopted,  but  without  any  last- 
ing benefit. 

INTEAVTEBINE  INJECTIONS  IN  G\-N.»-COIOOY. 

M.  p.  CANT  All  writes:  In  the  Epitome  of  .\ugu.-t  27th,  Grammatikati, 
it  IS  stated,  confirms  his  theory  of  "intrauterine  injections  causing 
a  complete  state  of  physiological  rest  of  tlie  ovary "  by  a  histo- 
logical examination  of  the  organ.  He  finds  after  115  injections  in  a  case 
of  pelvie  peritonitis  and  cellulitis,  which  was  aftcnvards  operated  on, 
that  "  the  ovary  was  antemic  ;  its  tissue  poor  in  cells  ;  there  were  few 
primordial  vesicles  :  in  one  word  (he  writes)  there  were  no  signs  of 
ovular  activity."  From  this  pathological  observation  must  it  be  con- 
cluded that  the  injections  were  the  cause  of  this  condition  ?  Sections  of 
an  ovary  in  cases  of  chronic  inflammation,  matted  F,allopian  tubes  etc 
often  show  the  same  state  of  things,  although  intrauterine  injections 
have  never  been  used.  The  writer  would  be  glad  to  know  if  any  practi- 
tioner has  had  the  opportunity  of  observing  the  same  condition  of  the 
ovary  after  a  couise  of  intrauterine  injections,  as  mentioned  by  Gram- 
matikati. 

ANSWERS. 

Justice  should  consult  the  Educational  Number  of  the  Bbitish  Medical 
JOUEXAL,  published  on  August  27th,  1S9S. 

F.  G.  H.— When  reckoning  the  value  of  a  practice  to  be  a  year  and  a  balfs 
purchase  the  gross  receipts  are  taken.  If  the  half  share  of  the  practice 
only,  then  half  the  gi-oss  receipts.  A  share  of  a  practice  will  often  com- 
mand a  relatively  higher  price  than  the  sale  of  the  same  out  and  out. 

SANATOELA  FOR  THE  OPEN-AIR  TbEATSIEXT  OF  PHTHISIS. 

We  have  received  several  inriuiries  recently  from  correspondents  with 
regaid  to  places  in  this  country  where  the  open-air  treatment  of  con- 
sumption can  be  followed  by  persons  of  moderate  means,  but  it  is  not 
easy  to  give  a  satisfactoiy  answer,  as  the  provision  at  present  existing 
is  very  limited.  The  N.itional  Sanatorium  at  Bournemouth  is,  we  are 
informed,  putting  up  some  structures  in  the  garden  in  order  to  give  its 
patients  open-air  treatment ;  they  will  be  taken  into  use  on  September 
ist.  The  rate  of  payment  is  cs.  a  week,  but  a  governor's  letter  is  neces- 
sary. Full  particulars  can  be  obtained  from  the  secretai-y  of  the 
sanatorium. 


Dr.  Burton-Fanning,  in  resjionse  to  an  inquii-y,  infoims  us  that  he 

iust  succeeded  in  purchasing  a  site  for  a  small  sanatorium  for  the 

open-air  treatment  near  JIundc.sley,  on  the  coast  of  Norfolk,  and  that 


he  hopes  to  begin  building  shortly.  He  adds  that  there  are  some 
lodgings  and  hotels  which  have  been  used  for  this  treatment  by  patients 
at  Sheringham  and  other  villages  near  Cromer ;  they  are  only  suitable 
for  fairly  robust  invalids. 

Miss  Jane  II.  W'alker,  M.D.,  63,  Gower  Street,  W.C,  who  has  for  some 
time  carried  out  this  treatment  on  a  small  scale  in  a  farmhouse  for  poor 
patients,  has  recently  opened  a  new  house  for  paying  patients  :  the 
terms  are  fixed  provisionally  at  .^4  4S.  a  week,  wTiich  includes  every- 
thing except  drugs^ot  which  extremely  few  arc  used— wine,  and  per- 
sonal washing.  The  house  is  a  farm  built  on  the  lower  greensands,  and 
is  about  twelve  miles  from  the  north-eastern  seacoast  of  Norfolk.  The 
bedrooms  are  furnished  as  simply  as  possible,  but  each  patient  is  pro- 
vided with  a  couch  for  use  out  of  doors.  At  the  older  establishment  for 
patients  of  the  hospital  class  the  charge  is  15s.  a  week. 

Cottaoe  Hospitals. 
E.  G.— The  term  "  cottage  hospital  "  has  of  late  years  been  used  with  con- 
siderable laxity,  and  has  been  applied  to  institutions  which  differ  in  no 
essential  particular,  except  in  size,  from  the  general  hospit.als  which 
we  see  in  large  towns.  Originally  tlie  cottage  hospital  was  a  cottage 
used  as  a  hospital,  but  it  was  quickly  found  that  converted  buildings 
were  not  altogether  satisfactory,  and  in  almost  all  recent  instances 
cottage  hospitals  have  been  planned  anil  erected  with  a  view  to  their 
special  purpose.  It  would  then  be  pedantic  to  insist  that  a  cottage 
hospital  should  be,  or  even  be  like,  a  cottage,  for  practically  it  is  but  a 
small  hospital.  Still,  as  havinc  grown  from  small  beginnings,  oven 
large  cottage  hospitals  retain  traces  of  their  oripin,  especially  in  the 
rules  by  which  they  are  governed  and  the  stall  by  which  they  are 
worked.  Sometimes  any  medical  man  practising  in  the  district  can 
attend  any  patient  whom  he  may  send  in  ;  even  where  there  is  n  special 
stair  it  often  includes  a  large  proportion  of  the  doctors  of  the  place,  and 
as  there  is  usually  no  house-surgeon,  the  medical  offlcei  s  have  to 
help  each  other  much  more  than  is  generally  done  in  larger  institu- 
tions, and  have  to  attend  at  odd  lumrs  when  emergencies  arise.  The 
matron  again  must  be  both  nurse  and  housekeeper,  and  will  find  it 
useful  to  have  some  knowledge  of  cooking. 

It  is  a  general  rule  in  most  cottage  hospitals  for  patients  to  pay  some- 
thing towards  their  keep,  and  sometimes  the  meoical  men  ai-c  allowea 
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not  only  to  treat  their  own  patients  in  a  cottage  liospital,  but  to  charge 
fees  to  such  as  pay  for  their  keep  on  the  higher  scale. 

It  Trill  be  seen,  then,  that  although  it  is  impossible  to  state  with  any- 
thing like  exactness  "what  are  the  essential  points  in  which  a  cottage 
hospital  differs  from  a  hospital,"  it  may  broatlly  be  stated  that  a  cot- 
tage hospital  is  a  small  hospital,  havinf^  (relatively  to  the  uuniber  of 
medical  men  in  the  district)  a  large  medical  staff  and  no  house-surgeon, 
open  to  accidents  and  emergencies  at  all  times,  hut  usually  expecting 
payment  from  patients  who  make  a  lengthened  stay. 

The  Dentists'  Eegisteb. 
E.  A.  L. — The  Dentists  Act,  1878,  merely  prescnbes  that  a  person  who  at 
the  passing  of  the  Act  was  bona  fide  engaged  in  the  practice  of  dentistry, 
or  dental  surgery,  either  separately  or  in  conjunction  with  the  practice 
of  medicine,  sui-gei-y,  or  pharmacy,  would  be  entitled  to  be  registered 
under  the  Act.  Clause  3  required  that  registration  should  be  effected 
before  August  ist,  1879.  There  was  a  saving  clause  as  to  articled  pupils 
extending  the  time  01  registration  to  January,  1880. 

EXAMIKATION  FOE  THE  CeETIFICATE  OF  THE  MEDICO-PSYCHOLOGICAL 

Association. 
H.  R.  W. — The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  does  not  recommend  any  special  course  of  reading  for  its  certi- 
ficate in  psychological  medicine.  We  may,  however,  safely  recommend 
our  correspondent  to  studj^  Dr.  Savage's  book  on  Insanity  and  Allied 
NeuTOfes,  Practical  and  Clinical  (London  :  Cassell  and  Co.  9s.),  and  Dr. 
Cloustou's  tlinical  Lectures  on  Mental  Diseases  (London :  J.  and  A. 
Churchill.  14s.).  Dr.  Hack  Tuke's  Dictionary  of  Psychological  Medicine 
(London  :  J.  and  A.  Churchill.  2  vols.  42s.),  though  somewhat  bulky, 
is  a  wonderfully  good  work  on  the  subject.  If  our  correspondent 
desires  to  compete  for  the  pri2es,  it  would  be  necessary  to  add  to  the 
book  by  Dr.  Savage  or  Dr.  Clouston,  some  book  like  that  of  Dr.  Bevan 
Lewis  on  cerebral  pathology. 

Nasal  Dilator. 
KlEKO  can  obtain  Moritz  Schmidt's  nasal  dilator  from  Messrs.  Krohue 
and  Sescmann,  Messrs.  Mayer  and  Meltzer,  and  most  of  the  surgical  in- 
strument makers.  It  costs  3s.  to  5s.  It  is  made  of  silver  wire,  and  can 
be  moulded  to  fit  comfortably  in  any  nostrils.  Vulcanite  and  other  di- 
lators are  made  for  wearing  at  night,  but  Schmidt's  is  generally  con- 
sidered to  be  more  satisfactoi-y. 

Axis  Tbaction  Forceps. 

INQULEENS.— Besides  the  discu.ssion  on  midwifery  forceps  at  the  Edin- 
burgh meeting,  there  was  one  held  this  year  at  the  Glasgow  Southern 
Medical  Society  (British  Medical  Journal,  1898,  i,  pp.  626,  820,  888). 
From  these  discussions  "Inquirens"  will  gather  that  a  diversity  of 
views  still  prevails  respecting  the  relative  merits  of  ordinary  and 
axis  traction  forceps.  He  will  find  a  strong  advocacy  of  orainaiy 
forceps  in  Dakin's  Midwifery,  whilst  on  the  other  side  lie  may  consult 
Milne  Murray's  monogi-aph  on  Axis  Traction  Forceps.  Most  practi- 
tioners who  have  got  used  to  the  a.xis  traction  forceps  employ  it 
exclusively,  dispensingwith  the  ordinary  curved  forceps.  On  the  other 
hand,  one  who  is  accustomed  to  the  ordinary  forceps  will  accomplish 
nearly,  it  not  quite,  as  much  by  their  means,  though  with  more  expendi- 
ture of  energy. 

Distant  Surgeries. 

D.— Distant  surgeries  are  never  very  desirable,  and  are  only  to  be  advised 
when  necessity  occurs.  We  venture  to  consider  the  proposed  measure 
an  unwise  one. 

Clur  Appointments. 

Gallus.— If  a  vendor  of  a  practice  which  includes  a  club  resigns  the  latter 
and  the  menihers  of  the  club  take  steps  to  elect  a  successor,  it  is  open  to 
any  medical  practitioner  to  compete  lor  the  post.  As  to  canvassing,  this  is 
a  qocfction  of  taste,  and  although  many  practitioners  would  consider  it 
uiiDccomlng  to  send  out  circulars  or  to  canvass  personally,  it  could 
hardly  be  said  to  be  unprofessional  to  do  so.  It  Is  not  usual  to  send 
diplomas  lor  production  at  a  dub  meeting 
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Retention  of  Food  in  Stojiacu  for  Eighteen  Days. 
Da..W»l,   Henry  Ltwrs  (Llansanlffraid)  writes  :  The  followinf 
pears  Uj  me  to  be  worthy  of  record  as  an  indication  of  the  time  food 
may  be  retained  in  the  stomach. 

Oil  the  morning  ol  July  34II1  I  was  called  to  SCO  Mrs.  E.,  who  suffers 
from  malli.'iinnt  diseaflc  of^  the  cardiac  end  (jirobjibly)  of  the  stomach. 
She  hiid  lijuj  during  th<-  night  11  good  deal  of  cplgiistrlc  pain  with  vomit- 
ln({.  Tlie  vr.niH,  wliir-h  1  had  an  opportunity  of  cxaniuiing,  contained 
ii€TemI  bill' 1  -un.irttH  ''.rdlnnry  garden  variety),  hard  and  leatlicry, 
bulothei'  I  liy  dfgcstion  ;  they  had  apparently  received 

one  bite  ■   Hw;.llowed      These  currants,   vomited  011 

July  »<lli  ■  -11  eaten  on  July  aoth  (Wcdticuday).    On  July 

»7tl'  '  1  ati<-iit  agtiin  vcimllod.    A  portion  of  thi^  vrniiit 

wa-    i  r-»Id   that  It  contained   pieces  ol  cabbage,     'i'lits 

•t«t<-;   ■  'o  verify  ;  Hcvcral  iileces  of  cabbage  leaf,  varying  in 

■Ixc  up  t ,  that  .1  .1  tluiejMriiiy  piece,  were  present  In  It,  only  Mliglitly 
alt«re<l  by  dlginili.n  ;  tin-  velnn,  (or  Instaneo,  were  distinct,  and  the 
edKt-^  h.i.f  r.,1  ;.,«!  II,,  i,  .|,,,,,,,.i-«B.  I  was  told  that  Mrs.  E.  had  not 
eali--  i  nday);  in  other  wordft,  the  vegctiibin 

h»'i  vH.    TIiIh  Btateniont  seenicd  ho  oxtra- 

or'li  .fill   Inquiry,  but  both  niWHO  and  na- 

tici  ■  ilrriiatlon.    J  may  atalc  that  (he 

cat'  :i(lvlco  given   bcnire  my  visit,  so 

Iha'  !  nnytliing  IPO  thai  Bcoi'O. 

An  OiuitT  LieasoN  FOii  tiik    'Conscikntious  Oiukctom." 
A  Vr.TXIiAN,  who  hai^  long  ccaned  Ui  |>ra<-tliie,  wrlten  to  niiggeHl  that  the 

S lacing  III  the  hands  of  every  i>iil>lir  vairliiator  u(  a  lew  iitiotograplix  o> 
IIToTeut  Itctn  after  recovery  from  cuullucut  suiall-pox  nil|{lit  probably 


,  be  the  best  antidote  to  the  reckless  literature  of  the  antivaccinationists 
Anyone  wliose  niemoiy  extends  into  the  tirst  half  of  tlie  century  could 
testify  that  terribly  niai-ked  faces  were  to  be  seen  in  tliousands.  'The 
Local  Governnient  Board  would  be  able  to  overcome  difficulties  which 
would  meet  pi'ivate  individuals  in  the  matter. 

Philanthropic  Burlal  and  Medical  Aid. 
A  correspondent  sends  us  a  circular  of  a  •' Medical  Aid  Dep.artment" 
started  in  Leicester  by  the  Blackburn  Philanthropic  Burial  Society.  It 
appears  to  be  ,an  example  of  the  "touting"  species  of  medical  aid  so- 
ciety, and  members  of  the  profession  at  Leicester  are  invited  to  join  the 
medical  staff.  To  encourage  them  they  are  told  that  "  the  Society  has  at 
present  ten  regularly  occupied  canvassing  representatives  in  the  town, 
and  intend  to  appoint  twenty  others  before  the  end  of  the  year."  Our 
correspondent  says  he  will  have  nothing  to  do  with  such  a  society.  It 
is  to  be  hoped  that  all  his  professional  brethren  at  Leicester  uill  be 
guided  by  the  same  good  sense.  To  say  nothing  of  dignity,  it  is  difficult 
to  see  how  it  can  be  to  the  advantage  of  any  medical  man  to  allow  his 
services  to  be  thrown  in  as  a  kind  of  bonus  by  a  canvassing  Burial 
Society. 
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PROCEEDINGS     OF    SECTIONS. 


SECTIOX    OF    PSYCHOLOGY. 

T.  S.  Clocstox,  F.R.C.P.Edin.,  President. 


A  DISCUSSION  ON 

THE    PHENOMENA    OP    HYPNOTISM.    AND    THE 

THEORIES   AS    TO   ITS   NATURE. 

I. — J.  Milne  Bramwell,  M.B.,  CM., 
London. 
I  PROPOSE  first  to  give  a  sliort  account  of  my  personal  hyp- 
notic observations,  and,  secondly,  to  see  how  far  the  theories 
of  others  are  satisfactory  in  explaining  them.  I  select 
my  own  observations  for  the  following  reasons  : — (1)  My 
patients  and  experimental  subjects  were,  with  few  excep- 
tions, natives  of  our  own  eountiy.  (2)  All  the  obaHrvations 
to  which  I  shall  refer  were  cliecked  by  independent  wit- 
nesses. (3)  My  liypnotic  work  was  begun  over  nine  years 
ago,  and  lias  been  continued  ever  since ;  the  permanence  of 
the  therapeutic  results  can  therefore  be  fairly  estimated. 
(4)  I  have  had  many  opportunities  of  observing  liypnotic 
work  abroad,  and  am  in  a  position  to  compare  the  phenomena 
seen  tliere  with  the  theoretical  explanation  of  tliem. 

Cases. 

Here  it  may  be  well  to  state  that  I  have  made  it  the  rule  to 
keep  my  therapeutic  and  experimental  work  apart.  Most  of 
the  experiments  were  conducted  on  healthy  males,  and  never 
without  express  consent  having  been  given  in  the  waking 
state.  Former  patients,  after  restoration  to  health,  have  oc- 
casionally, under  similar  conditions,  been  tlie  subjects  of  ex- 
periment. I  feel  strongly,  however,  that  patients,  above 
all  others,  should  be  regarded  as  sacred,  and  nothing  should 
be  suggested  to  them  except  what  is  necessary  for  the 
relief  or  cure  of  disease.  I  commenced  hypnotic  work  in 
May,  1SS9. 

,  Case  i.  Uriitnry'Fiftiila:  Im'oluntarij  Micturition.— Nj  first  pntient  w.is 
an  edue.ited  luau.  suirerinsf  from  urinai-y  fistula,  the  result  of  an  acohicut 
on  board  a  ship  wliich  carried  no  doctor.  He  was  markedly  strumous. 
but  not  of  a  nervous  tcin]ieranirnt.  When  I  first  saw  him  there  was  a 
large  unhealthy  wound  from  whicli  the  urine  escaped.  I  instructed  hiin 
to  pass  a  soft  catheter,  and  matters  improved.  Shortly  afterwards  a 
mental  condition  arose  which  appaieutly  rendered  recovery  impossible. 
The  idea  of  urination  was  iuimediately  followed  by  an  involuntary  con- 
traction of  the  bladder,  whereupon  the  urine  escaped  from  the  Hound 
before  he  could  pass  his  catheter.  This  appeared  to  be  entirely  inde- 
pendent of  the  psychical  condition  of  the  bladder,  which  did  not  contract 
because  it  was  full  or  uncomfortable,  but  because  the  idea  of  urination 
presented  itself  to  the  patient's  mind,  and  was  instantly  translated  into 
Its  physical  eciuivalent.  I  knew  little  or  nothing'  of  hypnotism,  except 
what  Iliad  Icaint  of  the  theories  and  methods  oi  Braid,  when  a  student 
at  Edinbui-ffh  Univci-sity.  .MthoiiRh  1  confessed  this  to  my  patient.  I  had 
DO  difficulty  in  liypnotisine  him.  I  repeated  the  process  on  the  two 
following  days;  then  suiisiested  during  hypnosis  that  he  should  cease  to 
think  about  liis  bladder,  should  always  be  able  to  pass  his  catheter,  retain 
his  urine  eis:lit  hours,  and  sleep  well.  These  suggestions  were  fulfilled  : 
from  that  day  there  was  no  return  of  his  troublesome  symptoms,  and  the 
wound  healed  without  operation  in  about  twelve  months. 

Case  ii.  Pruritus  Vuivx  and  Kcz'ima.—'Mrs,  A.,  aged  4g,  sufi"ered  from 
pruritus  vuh-.Tj  and  eczema,  which  four  years'  careful  trealmciit  had  failed 
to  relieve.  At  nicht  the  irritation  Wiis  intolerable,  and  produced  in- 
somnia. The  bowels  never  acted  without  medicine,  and  rarely  oftener 
than  once  a  week.  The  uterus  was  retroficxed.  and  bound  down  by  ad- 
hesions, the  result  of  former  pelvic  infiammation.  This,  together  witli 
the  chronic  constipation,  was  supposed,  in  the  opinion  oi  a  well-known 
surgeon,  to  interfere  with  the  rectal  circulation,  and  to  pl:iy  an  important 
part  in  the  origin  and  maintenance  of  Ihe  (iiscase.  He  stietclicd  the 
sphincter  ani  under  ether,  but  this  neither  cured  the  constipation  nor 
relieved  the  other  symptoms.  In  .\ugust,  1S89,  I  tried  to  hyimotise  the 
patient,  other  treatment  oeing  abandoned.  The  attempt  failed,  and  was 
repeated  unsncccssfully  on  .-ixtysix  occasions  during  the  iic.M  four 
months,  the  condition  me-anwhile  growing  steadily  worse.  At  the  sixtv- 
eiphth  st'imcf  somnambulism  was  induced.  .Ml  irrigation  vanished  iiii- 
mediately.  and  Ihe  patient  slept  soundly  on  that  and  the  following  nights. 
The  bowels  .acted  daily.  In  a  fortnight  ;iU  trace  of  eczema  had  disap- 
peared and  treatment  was  abandoned.    Three  years  later  there  had  been 


no  return  of  any  of  the  symptoms,  and  the  patient  had  not  rcfpiired  to 
take  even  a  simple  apericiit. 

Case  hi.  Il'/pcrhyilmrt':— Miss  B.,  aged  15,  January.  189a  On  the  back 
of  the  left  arm.  just  above  the  wTist,  a  paten  of  skin  7k  inches  long  by  ij 
broad  was  the  seat  of  constant  jiei-sniration.  This  Iruf  existed  from  wirly 
childhood,  was  always  excessive,  and  invariablv  rendered  more  so  by  emo- 
tion or  exert  ion.  Theftirearm  was  always  enveloped  in  bandages,  but  tlieso 
rapidly  became  saturated  and  the  per-ipiration  dripped  upon  the  Moor. 
On  January  lolh  the  patient  w;is  hypnotised  for  the  first  time,  and  somn- 
ambulism "induced.  By  the  follow'ing  ilay  the  perspiration  had  markedly 
diminished:  tlie  patient  was  again  hyjinotised,  when  the  perspiration 
ceased.    Two  years  later  there  had  been  no  relapse. 

Case  iv.  liendachc :  Citiury  .Spai>m.— Mrs,  C,  aged  41,  March  20th, 
1893.  Anicmic  and  emaciated;  had  had  sick  hcidaciie  since  child- 
hood. Puring  the  preceding  twelve  years  the  attacks  have  occurred 
daily.  She  sufi'ered  also  from  dysmenorrhcea,  chronic  consti^.mtion,  dys 
pcpsia.  insomnia,  constant  depression.  As  far  as  she  could  remcml>er 
she  had  always  been  short  sighted  ;  reading  and  working — especially  by 
aitifieial  liglit— soon  produced  headache.  On  March  5th.  1880.  I  sent  her 
ti>  see  Mr  Bendelack  Hewetson.  of  Leeds,  who  reported  that  she  was 
hypermetropic,  but  that  this  was  over-corrected  by  ciliaiy  spasm  render- 
ing her  virtually  myopic.  She  could  only  read  the  third  line  of  Snellen's 
type  unaidi'd.  aiid  rcfiuired  a  minus  glass  to  enable  her  to  read  the  bottom 
line.  He  coiisiiiercd  that  the  headaches  were  due  to  the  ophthalmic  Ci>n- 
dition.  and  prescribed  glasses.  Tlie  patient  wouKi  not  persevere  with 
these,  and  the  headaches  wore  unrelieved.  Somnambulism  was  induced 
at  the  first  attempt,  on  March  20th,  1S92,  when  all  morbid  symptoms  at 
once  disappeared.  In  July,  1892,  I  took  her  to  see  Mr.  Hewetson,  who 
found  the  ophth.almic  condition  unchanged.  She  could  only  read  the 
{bird  line  of  Snellen's  unaided,  but  in  response  to  suggestion,  read  the 
bottom  line  with  perfect  ease,  even  when  tlic  test  type  was  changed.  The 
definite  disappearance  of  the  sp.asm  was  then  suggested.  On  June  13th, 
1893.  Mr.  Hewetson  wrote  as  follows :— "Mrs.  C.'s  range  of  vision  is  per- 
fect; Snellen's  2j  easily  with  either  eye.  There  is  no  evidence  of  ciliary 
spasm,  althougl'i  she  has  been  using  her  eyes  vei-y  much  of  late  for  reading 
and  fine  work.  She  never  wears  glasses.  She  is  bright,  well  nourisheu, 
and  perfectly  well." 

Li  March,  1S90,  Mr.  Turner,  of  Leeds,  performed  a  number 
of  dental  operations  upon  my  patients,  whicli  he  recorded  in 
the  Journal  of  the  British  Jja/ital  Association.  The  most 
remarkable  case  was  that  of  a  young  girl,  sufTering  from 
valvular  disease,  from  whom  lie  extracted  five  teeth. 

On  March  28th,  1S90,  a  number  of  my  patients  were  operated 
on  at  Leeds,  in  the  presence  of  some  sixty  medical  men, 
including  such  well-known  surgeons  as  Prid,s;iii  Tealc,  Mayo 
Robson,  etc.  A  delicate  girl  was  put  to  sleep  by  written  orde 
while  I  remained  in  another  room,  and  sixteen  teetli  were 
extracted.  She  showed  no  signs  of  pain ;  tliere  was  no 
corneal  reflex,  and  the  pulse  fell  during  the  operation.  A 
boy,  aged  8,  sufTering  from  exostosis  of  the  great  toe.  had  only 
been  liypnotised  uu  two  previous  occasions.  Mr.  Mayo 
Robson  first  performed  evulsion  of  the  great  toe-nail,  tlien 
removed  the  bony  growtli,  and  part  of  tlie  first  phalanx. 
Some  of  the  patients  were  strong,  healthy  kibouring  men, 
others  were  weak,  nervous  women.  None  sufi'ered  from  pain 
afterwards,  and  all  returned  liome  by  train — a  journey  of  over 
an  hour.  In  every  instance  the  healing  process  was  remark- 
ably rapid. 

After  the  demonstration  at  Leeds,  many  patients  were  sent 
to  me  from  ditlerent  parts  of  tlic  cimntry.  I  now  propose  to 
refer  to  a  few  of  these,  and  will  afterwards  draw  attention  to 
tlie  difl'erence  in  susceptibility  observed  between  my  own 
patients  and  strangers. 

Case  v.  Ingomnia  :  .Suicitlnf  Tendencies'.— Mr.  D..  aged  34.  June  2nd.  1890. 
Barrister.  Formerly  strong  and  athletic.  His  health  commenced  to  fail 
in  1877,  after  typhoid  fever.  He  was  eompelleil  to  abandon  work  in  1883, 
and  had  since  been  a  chronic  invalid.  He  was  constantly  depressed,  and 
sufiered  from  amemia,  dyspepsia,  insomnia,  etc.  He  bad  iixiiueut  sui- 
cidal impulses,  and  once  attempted  suicide.  The  least  exertion  produced 
acute  pain  in  tlie  lower  part  of  the  spine,  and  he  was  unable  to  walk  a 
hundred  yards  without  severe  sutfering.  He  had  had  constant  medical 
treatment,  imluding  six  months'  i-est  in  bed.  without  benefit.  He  was 
hyimotiscd  from  June  2iul  to  September  20th.  1S90.  By  the  end  of  July  all 
m'orbid  syiiiptoiiis  ilisapjiearcd,  and  he  amused  himself  by  working  on  a 
farm.  He  has  not  relapsed  since,  and  can  walk  forty  miles  a  day  without 
undue  fatigue. 

C.tsK  VI.  yii/xomaiitn.— Mr.  E.,  aged  3-;.  April  30II1,  1890.  He  bad  a 
family  history  of  Inteinperanee.  and  commenced  to  take  stimulants 
in  excess  at  17.  In  1884  his  friends  induced  liiin  to  pla*.*e  himself 
under  control.  This  was  repeated  twice  without  good  results-  In 
1887  he  enteieda  retreat  for  a  yciir,  butsoon  after  leiiving  it  tiegan  loilriulc 
as  Dadly  as  ever.  From  this  time  he  does  not  appe;ir  to  have  taken  >!imu- 
lants  daily,  and  according  to  his  own  acctuint.  struggled  hard  again.^t  the 
temptation  to  do  so.  .Vny  physical  p;iin  or  menial  trt>ub)c.  however, 
would  start  a  drinking  bout,  and  of  these  he  had  on  an  avei-ige  one  a  week. 
Ho  was  hypnotised  from  .\pril  30th  to  May  17th.  1890,  and  during  this  time 
kept  soticr.  He  returned  home  and  relai>scd  in  less  than  a  month.  JIc 
was  again  hypnotised  daily  for  a  week,  and  from  that  date,  June  1890, 
until  the  present  time  he  li.as  not  relapsed.  , 

Cask  VII.  ;)ii«om«m(i.— .V  patient,  aged  47,  with  bad  family  history  01 
alcoholism.  'TUerc  has  been  no  relapse  since  he  "-.is  first  hypnotised  OD 
April  .^.nd,  1S95.  He  had  taken  stimulant--  to  excess  for  seventeeu  years, 
had  had  j  attacks  of  delirium  and  7  of  epilepsy, 
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Case  Till.  Xeuralgia  of  £<■<;.— Miss  F.,  aged  28.  July  17th,  1896.  She  com- 
plained ol'  paiu  iu  t  lie  leg  a  rid  liip  of  five  years'  duratiou,  supposed  to  be  due 
to  sciatica.  IJuriujitliefirsttwo  years  of  her  illness  she  uevcr walked  more 
than  a  quarter  of  a  mile,  then  this  was  abandoned,  and  she  took  to  a  bath 
chair.  Treatment :  Rest  ou  back  in  bed  for  two  months ;  careful  drugging  ; 
Weir  Mitchell  massage  ;  electricity ;  baths  at  Droitwich  and  Bath  ;  Paque- 
lin's  cauteiT  to  leg :  70  applications  daily  from  July  1S95  to  May  1396,  about 
2o,cooin  all.  iJuring  this  time  her  condition  steadily  grew  worse;  all 
treatment  was  then  abandoned,  and  she  was  considered  incurable.  When 
I  saw  her  she  was  emaciated  :  complained  of  constant  pain  ;  was  unable  to 
walk:  sutl'ered  from  insomnia:  had  lost  all  interest  in  life.  She  was 
hypnotised  July  17111,1896:  completely  recovered  in  two  days,  and  learnt  to 
cycle.    At  the  present  date  she  is  well,  active,  and  strong. 

Case  ix.  Insomnia,  yeuraltjia,  Menorrhaqia. — Miss  G..  aged  20.  April  6tli, 
1894.  She  had  suffered  from  insomnia  since  infancy  :  from  spinal  neu- 
ralgia since  tlie  age  of  8,  and  had  had  dysiiienorrhcea  and  excessive 
menorrhagia  since  tlie  commencement  of  inenstrution.  After  a  short 
course  of  suggestive  Ireatment  all  morbid  symptoms  except  the  menor- 
rhagia disappeaiel.  In  June  1896,  despite  renewed  treatment,  the  menor- 
rhagia was  uiiinhuenced.  The  periods  were  excessive,  lasting  a  week,  dur- 
ing which  timethe  patieuthadto  keep  her  bed.  Hj-pnosis  was  maintained 
for  three  days  before  a  period,  and  again  five  days  during  it.  Recovered.  No 
relapse. 

Experimental  Phenomena. 
I  have  been  able  to  confirm  many  of  the  experimental 
ob.servations  of  otliers,  and  have  found,  for  example,  that  the 
voluntary  muscles  can  be  rendered  cataleptic  by  suggestion  ; 
the  rapidity  of  tlie  pulse  increased  or  diminished  ;  the  mus- 
cular .sense,  thermal  sensibility,  common  cutaneous  sensi- 
bility, hearing  and  siglit,  rendered  more  acute  or  the  reverse. 
Au»=thesia,  so  profound  as  to  render  the  subject  insensible 
to  the  faradic  brusli,  can  be  induced,  or  analgesia  alone 
evoked,  wlien  the  subject  has  a  perfect  appreciation  of  tactile 
im))ressi(iMs,  and  yet  is  insensible  to  what  otherwise  would  be 
acutely  painful  ones. 

To  some  other  experiments  I  wish  to  draw  more  particular 
attention. 

T.— Time  Experiments. 
The  subject  of  these  experiments  was  a  dressmaker,  aged  ig.  in  good 
health.    Slie  was  fairly  intelligent,  and  had  hadaScliool  IJoard  education, 
hut  possessed  no  unusual  arithmetical  powers  in  the  waking  state,  nor  any 
particular  aptitude  for  appreciating  the  passage  of  time. 

The^e  experiments  were  all  of  the  same  character.  On  each  occasion  I 
suggested  to  her,  during  hypnosis,  that  at  the  expiration  of  a  vaiying 
number  of  minutes  slie  should  fee!  impelled  to  make  a  cross  on  a  iiiece  of 
paper  with  a  i>encil.  and  also,  without  looking  at  clock  or  watch,  write 
down  what  time  she  believed  it  to  be.  and  then  immediately  compare  this 
with  the  actual  time  and,  if  possible,  obtain  corroborative  testimony  from 
her  friends. 

The  suggestions  were  often  extremely  complicated  ;  for  example,  while 
«he  was  in  tlir-  hypnotic  state  and  had  no  means  of  determining  the  time, 
I  suggested  that  sue  should  make  the  cross  and  write  down  the  time  in, 
say.  2o,i<vo  minutes,  starting  from  3  30  p.m.  the  day  before.  Sometimes  six 
Huch  sugu'csiioiis  similar  in  character,  but  differing  as  to  the  number  of 
iniiiules,  would  be  made  quickly  one  after  the  other,  and  only  read  once. 
Fifty-live  experiments  in  all  were  made  :  of  the  result  of  one  I  liave  lost 
tlie 'record,  while  in  another  the  patient  had  mistaken  the  original 
HUKgestiou  and  fulllUed  it  correctly  in  accordance  with  what  she  thought 
it  had  been.  J-'orty-fivc  were  caiTied  out  to  the  minute.  In  eight  the 
j)aticnt  recorded  the  correct  time,  nmnely,  that  at  which  the  suggestion 
was  due,  but  in  these  eight  cases  there  were  slight  dilferonces.  never 
exceeding  flv<;  minutes,  between  the  patient's  estimate  of  when  the  sug- 
gestion fell  due  and  the  inoiiient  at  which  she  carried  it  out.  The  projior- 
tion  which  these  errors  bear  to  the  respective  intervals  varies  between  1 
Ui  2,03'*  and  t  to  21,420. 

The  patient  h.id  no  recollection  in  the  waking  state  that  the  suggestions 
had  b*;en  made  to  In-r.  After  they  were  made  slie  sometimes  remained  in 
tin  I<'.|.:ioti<- trance  in  my  room  lor  an  hour  or  mure.  The  snggrstinns 
*'  ■  '-'I  to  fall  due  during  the  waking  state,  iiormiil  sleeji.  and  IIh: 

I  I'litifili,    This  made  no  <lifferciice  to  the  resiilfs.     j*'rc(|uently 

til'  'IIH  wrrc  fulllllcd  ill  my  preseiKre.  or  in  that  of  otliifr  Iriist- 

wniti;,  w  ,' lic-Kcs,  wliiMi  hhe  liiirl  been  for  several  hours  either  hyimoliscd 
or  awake  iiiid.-r  sn.-li  i-onditions  that  it  was  impossible  for  her  to  ascertain 
tlie  lime,  .\ftcr  a  cei-tain  iiiiiiiber  of  these  suggestions  had  been  fullilleil, 
an  atteiiipt  wan  made  to  liivirstigatc  her  mental  contlition  in  regard  to 
IheiM.  The  hiitij.rct  was  hypnotiHed  between  the  giving  of  the  suggesthnis 
and  t:,.  :r  fiilllliiieiit.  and  >|ncHtioned.  She  slated  I4i:d  she  had  not  calcu- 
li' iiypiHislH  wlifii  the  siiL'geHtioiiH  would  full  flue,  and  that  she 
1'  -'light  of  tlieiii  since,  liiitneillately  before  executing  theni 
-1  ■ed  a  motor  Impulse  in  the  fingers  of  the  right  hand,  and 
■1  ;  ■  '  '  wards  till-  Idea  of  making  the  cross  and  ]iittthig  down  c.-rtain 
•111'  •■  III  her  bruin.  To  eoiiipTlcato  the  e.>.  perl  men  t  still  further, 
-'•  ' 'I  In  hyi'MoHls,  Imiiierlhitely  after  the  siiggeHtloiiH  wenr  ntaile. 
'  '  vvlieri  tlo-y  woiihl  fall  due.  At  tlrst  her  calculations  wi're 
li'  oiig,  but  tliiH  did  not  iilfeel  the  coiTci'tness  of  the  results. 
''<  '  )iit  i|iii".tloiifil  an  to  this,  she  was  unable  to  exptiihi  what  had 
lia|il"  rie  I  She  xnld  she  hiul  iiiailn  no  fiirtlior  ealeulatioiis,  but  was  sure 
what  "he  liiul  l<ild  IMC  origlimlly  was  wrong,  mid  wliut  slio  had  recorded 
wiiN  right, 

AfTOMATIC    WlllTINd. 

The  (oltnwInK  Is  an  llhislralive  caxe.  Here  the  siiMecthad  his  atlenllon 
eoii'*eiit rated  Hfiori  thern-t  f»f  reading  nlniirl  from  a  book  with  wlileh  he 
was  pr -vloiisly  iiinicpiainled.  iiid.il  tlie  Haiiie  Instant  wrolo  automat  Ically. 
lis  far  an  his  primary  •-0111c Ion Kiif^t  w.i ,  i-oiH-i-rneil,  I  In;  result  of  a  probli?iii 
-.iigifcsterl  to  hint  InliypnoslsthciiioiiM-ni  before  that  sinto  was  leriiilnatcd 
The  |irliiiai-y  w-ikllig  C'lllscloilsiieHS  retained  no  reeolleetioii  of  the 
hvi'iioli--  MiiggCHtloli  ;  did  not  know  that  the  secondary  consclotiHiiesH. 
alti-i  lie-  li)|.iiolli-  -t.d"-  had  hcon  tormiuatod,  first  solved  the  problem  and 


then  directed  the  motor  act  which  recorded  it,  and  was  also  unconscious 
of  the  motor  acts  themselves. 

Volition  in  Hypnosis. 

When  I  commenced  hypnotic  work  I  believed  that  the  sub- 
ject was  entirely  at  the  mercy  of  the  operator.  I  was  soon 
aroused  from  this  dream,  however,  not  by  the  result  of  experi- 
ments made  to  test  the  condition,  but  from  constantly  recur- 
ring facts  which  spontaneously  arose  iit  opposition  to  my 
preconceived  theories.  1  sometimes  found  that  patients  who 
had  submitted  to  severe  operations  during  hypnosis  ref  sed 
at  a  later  date  much  less  important  suggestions  which  ^hey 
had  misunderstood  or  disapproved  of.  '' 

Tliese  facts  led  me  to  make  a  series  of  experiments  in  refer- 
ence to  the  mental  condition  in  hypnosis.  Tlie  plan  I  adopted 
was  to  question  profound  somnambules  during  lij'pnosis  as  to 
their  own  mental  condition.  Some  of  the  subjects  chosen  were 
well  educated  and  intelligent,  others  were  working  people. 
All  practically  gave  similar  replies,  namely,  that  when  in  the 
hypnotic  state  they  knew  that  tliey  were  hypnotised,  but 
retained  completely  the  .sense  of  their  personal  identity  and 
relationship  with  the  outer  world.  They  could  reason  as  logi- 
cally as  in  tlie  waking  state,  and  were  confident  tliat  they 
could  resist  any  suggestion  which  was  displeasing  to  them. 

To  tlie  patient,  who  was  the  subject  of  the  time  experi- 
ments, experimental  criminal  suggestions,  similar  to  those 
upon  which  Bernheim  founds  liis  tlieories  of  automatism,  were 
made.  During  hypnosis,  I  suggested  that  she  should  steal  a 
watch  belonging  to  Mr.  Barkworth,  a  friefid  who  assisted  at 
the  experiment.  This  watch  was  placed  upon  a  table,  and 
Mr.  Barkworth  hid  behind  a  screen.  I  told  the  patient  during 
hypnosis  that  Mr.  Barkworth  had  gone,  and  had  left  his  watch 
behind  him;  that  lie  was  very  absent-minded,  would  not 
remember  where  he  had  left  it,  would  never  miss  it,  etc.  : 
suggested  that  she  should  take  it,  that  no  one  would  ever 
know,  etc.  I  awoke  tlie  patient.  She  took  no  notice  of  tlie 
watch.  I  asked  her,  "Where  is  Mr.  Barkworth  ?"  "Gone 
away."  "He  has  left  his  watch;  would  you  not  like  to  take 
it?"  Tlie  patient  laughed  and  said,  "  No,  of  course  not."  I 
re-hypnotised  her,  and  asked,  ''What  did  I  suggest  to  you  a 
little  time  ago?"  "That  I  should  steal  Mr.  Barkworth's 
watcli,  that  he  was  absent-minded,  would  never  miss  it,  etc." 
Theu  why  did  j-iiu  not  do  so?  "  "  Because  I  did  not  want  to." 
"  "Was  it  liecause  you  were  afraid  of  being  found  out  ?  "  "  No, 
not  at  all  ;  but  because  I  knew  it  would  be  wrong." 

At  a  later  date  I  again  questioned  her  in  hypnosis  in  refer- 
ence to  tiiis  suiijiosedtlieft.  1  said  :  "  Did  you  recognise  that 
it  was  an  experiment  ?  "  "Yes,  perfectly."  "Well,  then,  if 
you  were  quite  certain  that  it  was  only  an  exjieriment.  why 
did  you  not  carry  it  out?"  "Because  I  did  nut  wish  to  do 
what  was  wrong,  even  in  jest."  I  then  asked  her  if  she  would 
put  a  luini!  of  sugar  into  someone's  tea,  if  I  told  lier  it  was 
arsenic,  and  she  replied  slie  wottld.  AVlieii  ftirtlier  asked  why 
she  would  not  lie  willing  to  take  tlie  watch  and  would  yet  put 
the  supjiosed  arsenic  into  someone's  tea,  slie  replied  as  fol- 
lows: "1  would  not  take  a  watcli,  even  if  1  knew  (lie  sug- 
txc'stiiin  w;is  iiKidc  ;is  an  experiment,  because  this  would  be 
pretending  to  coiiiinit  a  criim'.  I  would,  however,  jiut  a  piece 
of  sugar  into  a  friend's  teacup,  if  I  were  sure  it  were  sugar, 
even  thougli  someone  said  it  was  arsenic  ;  because  then  I 
should  not  be  the  one  who  was  pretending  to  commit  the 
crinii'."  So  siiliUe  a  distinction  would  not,  V  think,  have 
occiiri'cd  to  the  suliject  in  the  w.'ikiiig  cinidit  inn. 

It  is  important  to  notice  tliilt  this  resist:ince  to  suggestion 
did  not  occur  alone  in  the  alert  stage  of  soiiiii:uiiluilisiii,  when 
the  suhjei-t  li.'id  his  eyes  open  and  his  wits  a)ip:ireiitly  alxnit 
him,  but  also  in  jiiofoundly  lethargic  eonditions  in  which  the 
subject  is  HUpjiosed  to  be  insensible  to  external  impressions, 
l-'or  exaiiqile,  one  of  my  jiatieiits,  wbcise  anii'sl bcsia  was  lieiiig 
tested  iirevious  to  n|ieriil  imi,  |ierinittcd  iiic  In  piiicli  lirr:irtu 
iiiid  prick  the  pulp  of  her  tliiimb  with  a  needle.  Oiiln-ing 
aroused,  she  I'etniiicd  no  recollei'tioii  of  what  had  occurred.  1 
iitti'iinilecl  III  repeat  the  cx])eriiiients  two  diiy.-i  later.  She 
]ieriiiilted  the  prii-kiiig,  but  si  I'ciiuously  resisted  the  pinching. 
Again,  awaking  was  fnllowed  by  amnesia,  but  when  I  tnld  her 
what  she  had  done,  anil  nskcd  fnian  explanation,  sbc  reiilied, 
"  My  nriii  was  mailvcil  by  tlic  former  piiicbing,  and  I  made  U|) 
my  mind  in  the  waking  stale  that  I  would  only  allow  you  to 
prick  me  with  a  neiille.  " 

.Aeeoi-ding  to  wliiil  I  liavo  observed,  not  only  is  the  volition 
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unimpaired  in  hypnosis,  but  hypnotic  experiments  or  trt-at- 
mcnt  exercise  no  weakeninji  eil'ect  ujwn  tlie  volition  in  tlie 
waking  state.  Thus,  my  patients,  no  matter  how  fretiuently 
hypnotised,  can  always  successfully  resist  any  fresh  attempt 
at  will.  In  no  case  lias  any  morbidcraving  for  liypnosis  been 
developed  or  any  abnormal  dependence  upon  the  operator. 
On  the  contrary,  the  weak-willed,  vacillating,  and  dependent 
have  frequently  gained  force  of  character,  independence  of 
action,  and  power  of  resisting  temptation. 

Spont.vneous  Mentai,  Action  in  Hypnosis. 
The  subject  of  the  time  experiments  was  sometimes  allowed 
to  remain  undisturbed  for  an  hour  or  two  in  the  hypnotic  coi)- 
dition  while  other  patients  came  for  treatment.  I  i|uestioned 
lier  in  hj-pnosis  as  to  lier  mental  condition  under  these  circum- 
stances. She  stated  that  she  was  unable  to  recall  anything 
that  had  been  said  or  done,  and  that  she  rarely  spontaneously 
thought  of  anything.  She  related,  however,  the  following 
incident:  "  One  day  I  was  troubled  about  my  dressniaking  ; 
my  employer  was  ill,  and  I  liad  more  responsibility  than 
usual.  I  had  a  difficult  piece  of  work  to  do,  and  could  not 
understand  how  it  was  to  be  done.  AVhen  asleep  here  I 
planned  how  I  would  do  it.  and  carried  this  out  successfully 
when  I  returned  liome.  AVhen  I  awoke  I  did  not  know  I  had 
done  this.  The  way  out  of  tlie  difficulty  suddenly  came  into 
my  head  on  my  way  home,  and  I  thouglit  I  had  discovered  it 
at  that  moment  in  the  waking  state.  I  now  remember  plan- 
ning while  I  was  asleep  what  I  afterwards  carried  out." 

Self-hypxosis  and  Self-suggestion. 
I  have  instructed  many  patients  to  hypnotise  themselves. 
This  was  done  by  suggesting  in  hypnosis  that  they  should  be 
able  to  reijiduce'tlie  state  at  a  given  signal,  as,  for  example,  by 
counting  one,  two,  three.  Tliese  patients  could  afterwards 
evoke  the  condition  at  will.  I  also  found  that  suggestion 
during  hypnosis  was  not  necessary  for  the  induction  of  its 
phenomena.  On  the  contrary,  the  suggestions  could  be  made 
equally  well  beforehand  in  the  waking  state.  The  patient  was 
able  to  suggest  to  himself  when  hypnosis  should  appear  and 
terminate,  and  also  the  phenomena  which  he  wished  to 
obtain  during  and  after  it.  Tliistraining  was  at  first  a  limited 
one;  the  patients,  for  examjile,  were  instructed  how  to  get 
sleep  at  night  and  relief  from  suffering.  Tiiey  did  not,  how- 
ever, always  confine  themselves  to  my  suggestions,  but  oriai- 
nated  others,  and  widely  varying  ones,  regarding  their  health, 
comfort,  or  work.  Some,  trained  in  this  way  nine  years  ago, 
still  retain  the  power  of  hypnotising  themselves. 

Mli.M0RY. 

Memory  in  relationship  to  hypnosis  varies  wi  'ely.  The 
majority  of  those  who  have  been  successfully  treate  I  l>v  hypno- 
tism suffer  no  loss  of  memory.  In  profound  hyp  osis,  how- 
ever— the  condition  usually  termed  somnaml'iilism — the 
patient  on  awaking  remembers  nothing  of  what  has  taken 
place.  On  being  re-liypnotised,  however,  the  events  of 
previous  hypnoses  can  be  recalled  by  suggestion.  When  it 
has  been  suggested  to  a  hypnotised  pei-son  to  perform  some 
act  in  the  waking  state  at  a  subsequent  date,  this  is  alnuist 
invariably  forgotten  imniediatidy  after  fulfilment.  The  lost 
memory,  however,  can  be  recalled  iu  hypnosis. 

SuSCKPTlniLITY. 

Some  of  my  earlier  cases,  drawn  from  my  own  practice,  were 
difficult  to  hypnotise.  AVith  the  majority,  however,  the  pro- 
cess rarely  occupied  more  than  a  couple  of  minutes.  In  the 
first  hundred  consecutive  cases  of  which  I  have  notes  there 
were  no  failures,  and  all.  except  eight,  were  hypnotised  at  the 
first  attempt.  At  this  time  1  lielieved  I  had  discovered  not 
only  one  of  the  most  marvellous  methods  of  treatment  but 
one  which  could  be  easily  and  quickly  ajiplied  iu  almost  every 
instance.  .Vlthough  I  continued  to  prescribe  medicine  when 
I  tliouiiht  this  desiralile.  I  hyimotised  the  majority  of  my 
patients  on  my  rounds,  and  usually  left  them  quietly  sleeping. 

I  found  strangers  sent  to  me  by  other  medical  men  much 
more  dilliciilt  to  hypnotise  than  my  own  patients.  In  the 
first  hundred  consecutive  eases  of  this  group  there  were 
twenty-two  failures,  and  hypnosis  was  often  only  induced 
after  frequent  attempts.  .VU  these  patients  sutt'ered  from 
long-standing  nerv<ius  diseases;  the  concentration  of  their 
attention  upon  their  own  symptoms ;  their  hopelessness,  as 


the  result  of  the  failure  of  other  methods  of  treatment,  wafl 
apparently  the  cause  of  their  reduced  susceptibility. 

Concentration  ok  Attention. 
Attention  in  hypnosis  varies  widely.  If  the  subject  is  told 
to  attend  to  a  suggested  jihenomenon  lie  does  so.  This  c-on- 
centration  of  the  attention,  however,  do«'s  not  appear  to  be 
necessary  for  the  production  of  the  phenomenon,  for  it  can  be 
evoked  equally  easily  when  the  attention  at  the  same  time  is 
directed  into"  other  channels.  Many  and  widely  diflering 
phenomena  can  be  evoked  simultaneously. 

Danoeb-s. 

As  far  as  my  experience  goes,  the  employment  of  hypnotism 
by  medical  "men  who  are  acquainted  with  tlie  sulqect  is 
absolutely  devoid  of  danger.  I  have  seen  no  unpleasant 
symptom,  even  of  the  most  trivial  nature,  produced  by  the 
induction  of  In-pnosis.  Further,  I  have  never  seen  any  evil 
after-effects,  either  mental  or  physical :  and,  if  such  were 
likely  to  occur,  surely  some  of  my  patients  would  have  pre- 
sented them.  I  have  hyimotised  hundreds  of  persons  of  Iwtli 
sexes,  and  of  all  ages  from  early  ehildhooil  upwanls,  occasion- 
ally re]ieating  the  proci'ss  almost  daily  for  months.  Some  of 
these  were  actually  insane,  while  in  many  the  mental  con- 
dition was  far  from  stable.  In  a  considerable  proi^rt  ion  re- 
coveiy  took  jilace  after  hyiinotic  treatment  and  many  years 
have  passed  without  relapse. 

This  view  as  to  the  alleged  dangers  of  hypnotism  is  largely 
shared  by  others.  For  example,  Professor  Forel  says:  "  M«^- 
beault.  Bernheim,  AVetterstrand.  van  Eeden.  de  Jong,  Moll.  I 
myself,  and  the  o'.her  followers  of  the  Nancy  school,  declare 
categorieallv  that  althougli  we  have  seen  many  thousands  of 
hypnotised  "pel-sons,  we  have  never  observed  a  single  case  of 
mental  or  bodily  harm  caused  by  hypnosis :  but  on  the  eon- 
traiy,  have  seen  many  cases  of  illness  relieved  or  cured 
by  i"t.'' 

Braid's  Theories. 

1  propose  to  begin  my  account  of  hypnotic  theories  by 
referrimr  to  those  of  .lames  Braid.  My  ivason  for  doing  so  is 
neitherhistorical  nor  purely  patriotic,  although  it  is  well  to 
remember  that  Braid  was  a  Scotchman  by  birth,  and  studied 
at  Edinburgh  X'niversity.  Up  to  the  day  upon  which  Myers 
prepounded  his  subliminal-consciousnesstheoryof  hypnotism, 
no  scientific  work  ou  the  subject  had  been  done  in  anycountiy 
at  all  comparable  to  that  of  Braid,  ami  the  Nancy  school  it- 
self holds  manv  views  which  Br.iid  had  demonstrated  as 
fallacious.  Thfs  is  strenuously  denied  by  Bernheim  and 
othoi-s,  but  tliev  are  only  acquainted  with  Braid's  earlier 
work,  XeiiniimoUMji/,  and  are  unaware  that  this  was  followed 
by  many  others,  of  which  I  have  bt>en  able  to  trace  thirty-five. 

"The  following  is  a  brief  summary  of  the  more  important 
points  in  Braid's  theories  :— 

I.  Tlic  ciiiKlition  is  a  rmcly  subjective  one,  niid  independent  of  .iny 
nivstorioiis  foni^  or  power  exorcised  bv  the  operator. 

2  Tlie  plieiioiiieiia  supiXKseil  to  .-iiise  fiom  tlie  action  of  magnets, 
metals,   drugs   iu  scaled   tubes,   etc.,  were  purely  suj.^jestive  in  tlieir 

3.'^ Hypnosis  could  not  be  evoked  by  physical  means  alone;  the  idea ot 
the  st.-iie  must  alss)  he  pi-eseiit  iu  the  pationf  s  iiiiiid. 

4.  Tlie  hvsterical  .Tinl  the  insane  were  diflicult  to  hypnotise. 

;.  The  livpiiotic  coiulition  was  one  01  monoideisiii :  the  attention 'was 
coueent rated  on  the  sUL'trcited  phenomena,  and  on  that  alone. 

6  The  inouoideisui  was  Inoupht  about  by  a  pliysioloirical  and  psyclio- 
logical  iuhihiliou  ;  the  aclivilv  of  ceiUiin  iicive  centres  was  suspended, 
owiiii:  to  the  niouotouous  stimulation  o(  olliers.  Tins  had  its  psyeho- 
lni:ical  equi^•aleut  iu  the  intcn-uption  o(   the  voluutary  assoeiaUon  ol 

'%.'Many  points  of  diflerciicc  existed  between  hypnosis  and  normal 

8  itapitnrt,  or  that  peculiar  connection  which  is  supposed  to  exist 
ix't'wccn  o]>crator  and  patieut,  was  a  purely  artiflci.-il  eouditiou  created 
bv  sML",.'cstion.  ■      1,   . 

'o.  Svij:-'estiou  did  not  explain  the  phenomena  of  hypnosis,  but  was 
simplv  ihc  method  used  in  onlcr  to  evoke  tliem. 

:o.  Ciiiiie  could  not  be  successfully  sui:?ested  in  hypnosis. 

Several  of  these  views  differ  markedly  from  those  expressed 
by  Hraid  in  his  e.irlier  work,  but  evidence  is  not  wanting  to 
show  that  they  in  their  turn  were  unilei-going  mollification. 
Thus,  he  referred  to  the  complexity  of  the  hypnol  ii- condition  : 
to  the  fact  that  mental  and  physical  activity  cliariictens.Ml 
certain  of  its  stages,  and  to  the  phenonu'iion  of  '•douOle 
consciousness."  Above  all,  however,  I  wi<h  to  draw  attention 
to  the  fact  that  he  ceas.'d  to  believe  in  an  involuntary  moiuv 
ideism,  and  slated  fully  and  fon-ibly  that  the  volition  was 
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absolutely  unimpaired.  Not  only  could  the  subject  resist 
attempts  to  induce  hypnosis,  but  also,  when  hypnotised, 
could  reject  any  suggestion  disagreeable  to  him.  The  moral 
sense  in  hypnosis  was  raised  instead  of  being  lessened,  and 
it  was  impossible  to  make  a  hypnotised  subject  commit  a 
crime,  or  even  any  act  which  involved  the  slightest  indelicacy. 
These  statements  Braid  supported  by  repeated  demon- 
strations. 

These  views,  which  I  may  perhaps  be  permitted  to  call 
tliose  of  the  Edinburgh  School  of  Hypnotism,  were  largely 
reproduced  by  Professor  John  Hughes  Bennett  of  Edinburgh 
in  1851,  and,  as  far  at  all  events  as  tlie  psychological  inhibi- 
tion is  concerned,  are  now  restated  by  Bernheim  in  almost 
identical  words.  Braid's  work  is  all  the  more  remarkable 
when  we  remember  that  he  had  x>o  scientific  forerunners  ;  he 
evolved  his  theories  out  of  the  mesmeric  superstitions  pre- 
valent in  his  day,  and  was  the  first  to  place  hypnotism 
amongst  the  sciences. 

Two  other  Edinburgh  graduates,  EUiotson  and  Esdaile, 
must  not  be  forgotten.  The  former  is  only  remembered  as 
having  been  cheated  by  the  sisters  O'Key  into  a  belief  in 
clairvoyance ;  but  his  therapeutic  work  would  bear  favour- 
able comparison  with  that  of  recent  times,  and  he  was  a 
martyr  to  his  cause.  Many  of  his  fallacies,  moreover,  were 
repeated  in  even  more  grotesque  form  by  Cliarcot  and  his  fol- 
lowers. Elliotson's  influence  inspired  Esdaile  to  experiment 
on  his  own  account,  and  in  the  Government  hospitals  of 
India,  before  the  introduction  of  ether  and  chloroform,  he 
performed  the  most  extraordinary  series  of  painless  opera- 
tions ever  reported.  These  comprised  261  capital  operations, 
and  many  thousand  minor  ones  ;  he  reduced  the  mortality  in 
thf  removal  of  the  enormous  tumours  of  elephantiasis  from 
50  jjer  cent,  to  5  per  cent.  In  short,  his  work  forms  one  of  the 
most  fascinating  and  romantic  pages  in  the  whole  history  of 
medical  science. 

MoiiEKN  Hypnotic  Theokies. 

The  bsTDnotic  theories  which  have  arisen  since  the  time  of 
Braid  are  too  numerous  to  mention  in  detail.  The  majority 
of  those  who  study  and  practise  hypnotism  agree  more  or  less 
with  the  views  expressed  by  the  school  of  Nancy.  I  now  pro- 
pose to  contrast  the  theories  of  that  school  with  those  of 
Braid.  On  two  points  they  are  agreed,  namely  (i)  that 
hypnosis  cannot  be  evoked  by  physical  means  alone,  and  is 
not  a  morbid  condition  which  can  only  be  induced  in  the 
liysterical,  and  (2)  that  the  influence  of  metals,  magnets, 
etc.,  is  purely  suggestive. 

Hyuteria  ami  JlyjmotUm. — It  is  not  necessary  at  the  jiresent 
day  to  discuss  the  supposed  connection  between  hysteria  and 
hypnotism.  Tlie  mass  of  evidence  in  favour  of  the  fact  tliat 
healtliy  persons  can  be  liypnotised  is  overwhelming. 

Alleged  lu/luence  nf  MetaU,  Mai/netn,  etc.  In  the  assertions 
of  tlie  Salpelriere  School,  in  reference  to  tlie  influence  of 
metals,  magnets,  etc.,  we  have  an  exact  counter))art  of  the 
controversy  between  Braid  and  the  mesmerists.  All  tlie  old 
erroi-H,  tlie  resuh  of  ignoring  mental  influences,  are  once  more 
revivi'd.  T)ie  absurdity  of  many  <>l  tlie  statements  renders 
argument  unnecessary.  The  chief  apostle  of  these  dnclriiies 
was  I.uys,  and  considerable  attention  was  drawn  to  them  in 
England  in  1893  by  popular  articles  in  the  daily  pajiers  and 
elHcwbere.  An  attempt  was  made,  and,  I  think,  soinewliat 
unfairly,  to  present  i^iiys's  views  as  those  generally  held  by 
liypnotie  observerH.  No  mention  was  made  of  tlieir  refulat  ion 
by  the  .Nancy  school,  nor  that  they  were  a  re])roduction  of  tlu' 
errors  forinerly  i-xiioserl  by  15iaid.  FinlbiT,  no  iefeicn<-e  was 
made  to  till"  fact  tiiat  M.  Dujaidin-Beaumetz  had,  in  iXSS,  re- 
ported to  the  .\cadeniie  de  ,VI('-fh'cine  that  Luys's  experiiiieiits 
were  conducted  no  carelessly  as  to  rob  tliem  of  all  vabie,  and 
that  ainongHl  Bludi-nts  of  )iy|inoligm  they  were  entirely  dis- 
rcKarded. 

('iiiiii-iitrnlion  of  Alli-nli'ni.  In  liypnosis,  [icconling  to  I'ern- 
heini,  the  whole  nervoun  force  of  the  subject  is  I'onceiilratecl 
Upon  a  Mingle  idra.  'J'iiis  nervous  conceiitnition  may  be 
c)iniif;ed  from  one  point  to  another  in  respoiiHe  to  the  sugKCS- 
tloiiM  of  llie  operator :  but,  tliough  the  frxms  shifts  its  place, 
tli«  same  concentration  contiiiueH  to  exist.  Jiraid,  as  we  have 
Heeii,  wiiH  begiiiiiinK  in  lii»  later  works  to  change  his  opinion 
BH  to  tliiM  ;  it  hiill  forniH,  however,  an  essential  ]iiirl  of  tlie 
^iaiicy  tlieory.  KoubtlesH  certain  hypnolic  states  exist  in 
whi(^U  ull  tlie  attention,  so  far  iih  it  is  called  into  action,  is 


concentrated  upon  one  idea.  In  order  to  prove,  however,  that 
directing  the  attention  upon  a  fresh  point  necessarily  with- 
draws it  entirely  from  another,  it  must  be  shown  that  the 
phenomenon  which  resulted  from  the  first  concentration  in- 
evitably ceased  when  the  second  one  arose.  This,  however,  as 
I  have  already  observed,  is  not  in  accordance  with  fact.  Many 
phenomena  can  be  evoked  simultaneously,  and  this  clearly 
shows  that  hypnosis  cannot  be  explained  by  the  concentration 
of  the  attention  on  any  one  given  point.  If  all  the  attention 
is  requisite  for  the  production  of  one  phenomenon,  and  while 
this  one  still  lasts,  many  other  hypnotic  phenomena  are 
simultaneously  induced,  whence  do  tlie  secondary  ones  derive 
that  excessive  amount  of  attention  which  is  said  to  be  neces- 
sary for  the  induction  of  the  primary  one  ? 

Rapport -Sleep. — According  to  Bernheim  the  only  difference 
between  hypnosis  and  normal  sleep  is  the  presence  of  rapport 
in  the  former.  Time  does  not  permit  me  to  discuss  these 
points.  Braid's  views,  however,  in  reference  to  the  artificial 
nature  of  rapport,  and  the  differences  existing  between  normal 
sleep  and  hypnosis  are  beginning  to,be  adopted  by  JMoll  and 
other  authorities. 

Sur/gestiu7i. — Bernheim,  in  opposition  to  Braid,  considers  that 
suggestion  practically  explains  all  the  phenomena  of  hyp- 
notism. According  to  him,  evei-yone  is  suggestible  ;  you  take 
someone  and  suggest  to  him  to  become  more  suggestible,  and 
that  is  hypnotism.  The  success  of  suggestion  depends,  how- 
ever, not  on  the  suggestion  itself,  but  on  conditions  ijiherent 
in  tlie  subject.  In  hypnosis  the  essential  condition  is  not  the 
means  used  to  excite  the  phenomena,  but  the  peculiar  state 
which  enables  them  to  be  evoked.  Suggestion  no  more  ex- 
plains the  phenomena  of  hypnotism  than  the  crack  of  the 
pistol  explains  a  boat  race.  Both  are  simply  signals — mere 
points  of  departure,  and  nothing  more.  With  Bernheim  the 
word  suggestion  has  become  mysterious  and  all-powerful.  It 
has  acquired  an  entirely  new  signification,  and  differs  only  in 
name  from  the  "  odyllic  "  force  of  the  mesmerists. 

Automatism  and  Crime. 

In  their  earlier  writings  many  members  of  the  Nancy  school 
described  the  deeply  hypnotised  subject  as  a  pure  automaton, 
and  stated  tliat  suggestions  were  carried  out  "with  the 
fatality  of  a  falling  stone."  Now  much  greater  power  of  re 
sistance  is  conceded,  and  Liebeault  and  Liegeois  assert  that 
tliere  are  only  4 or  5  per  cent,  of  hypnotised  subjects  to  whom 
one  could  witli  absolute  certainty  suggest  crime.  Despite 
this  concession,  many  memVjers  of  the  Nancy  school  still 
regard  automatism  and  weakened  will  as  more  or  less  charac- 
teristic of  the  hypnotic  state.  As  what  they  describe  as 
automatism  is  supposed  to  exist  in  its  most  jierfect  form  in 
subjects  w.  o  accept  criminal  suggestions,  I  propose  to  take  a 
typical  case  and  to  discuss  two  points  :  («)  Whether  the  con- 
dition is  re  illy  one  of  automatism,  and  (/;)  whether  the  labora- 
tory experiiiient  proves  t!ie  possibility  of  successfully  suggest- 
ing a  real  crime. 

It  is  suggested  to  a  high-principled  girl,  in  the  alert  stage 
of  soinnaiiilmlisni,  witli  Ikm-  eyes  open,  that  she  shall  take  a 
Imii))  of  sugar  fmni  the  basin  and  iml  it  into  lier  mother's 
teacup,  after  having  been  informed  tliat  it  is  really  a  piece  of 
arsenic  certain  to  cause  death.  Slie  carries  out  the  sugges- 
tion, and  on  awaking  remembers  nothing  about  it.  Has  the 
ait  been  an  automatic  one  P 

A. 

As  the  word  automatism  has  received  two  diametrically 
op|)osed  meanings,  one  must  first  ascertain  wliich  of  the  two 
has  been  seh'cti'd  by  Bernheim.  lie  descrilies  the  I'riuie  as 
being  analogous  to  "  walking  unconsciously  when  the  mind  is 
distracted  by  various  ideas."  He  therefore  considers  the 
huggcsti'd  crime  to  lie  an  acquired  automatism  in  the  sense 
generally  accepted  by  science  at  the  present  day.  Of  this 
form  of  aiitoinatic  act,  the  wiii'liiig  of  one's  w.'itcli  may  bo 
taken  as  a  typical  example.  Tliis  is  at  first  )ierfoiiiied  con- 
sciously and  voluiilarily.  ,\fter  a  lime  consciousness  sotne- 
timesceaseM  to  iiarlicijiate  in  the  action.  On  alteniptiiig  (o 
wind  a  watch,  many  ]ierHons  must  have  occasionally  found 
that  I  hey  hail  already  done  so,  although  ijuite  incajiable  of 
recalling  it.  Now,  (his  automatic  act  is  sinqily  a  voliiiilary 
one,  performed  iiialleiilively  or  iiucdiisciously  ;  one  that  has 
previously  been  frequi'iitly  iierfoinied,  and  iiossesscs  well- 
worn  nerve  channels.     It   has  commenced  as  a  conscious. 
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voluntary  act.  It  has  become  unconscious  by  repetition,  but 
still  remains  voluntary,  in  the  sense  that  it  is  an  act  which 
the  consciousness  would  approve  of,  did  it  happen  to  par- 
ticipate in  it. 

Let  us  consider  the  so-called  automatic  crime  of  the  hj-p- 
notised  suljject,  and  see  how  it  agrees  with  this  conception  of 
automatism  : 

1.  The  crime  has  not  been  a  habitual  one.  In  the  present 
instam'c,  tlie  verj-  nature  of  the  act  renders  this  inipossihlc. 
Obviously  the  subject  could  not  have  liabitually  killed  lier 
mother.  Tlie  alleged  automatic  act  must,  then,  in  this 
instance,  have  been  performed  for  the  first  time.  Now  the 
essential  character  of  the  acquired  automatic  act  is  that  it  has- 
been  previously,  frequently,  consciously,  and  voluntarily  per- 
formed, and  possesses  in  consequence  well-worn  nerve  tracts 
which  ofler  no  obstacle  to  its  fulfilment. 

2.  Tlie  liypnotic  act  is  performed  consciously.  According  to 
Bernheim,"the  hypnotised  subject  is  conscious  in  all  stages  ; 
and,  if  amnesia"  follows  on  waking,  the  lost  memorj- can  be 
recalled  by  suggestion.  The  genuine  automatic  act  is  usually 
performed  unconsciously. 

3.  In  hypnosis,  the  attention,  instead  of  being  dii'ected  in 
other  channels  as  in  genuine  automatism,  is  supposed  to  be 
intensely  concentrated  on  the  operator,  or  on  a  signal  given  by 
Jiim— a  signal  sometimes  so  faint  that  the  subject  is  only 
enabled  to  recognise  it  by  means  of  the  hjrperaesthesia  of  his 
special  senses. 

4.  The  hypnotic  crime  is  sometimes  supposed  to  be  per- 
formed in  opposition  to  volition  as  it  exists  in  liyimosis,  and 
is  always  supposed  to  he  in  opposition  to  the  normal  volition. 
The  genuine  automatic  act,  on  the  other  hand,  has  only  be- 
come automatic  because  it  has  previously  been  frequently  per- 
formed a?  a  voluntary  act  ;  and  now,  when  performed  uncon- 
sciously, it  still  remains  such  an  act  as  the  volition,  as  a 
genei-al  rule,  would  approve  of.  The  so-called  automatic  crime 
of  the  hj-pnotised  subject  not  only  differs,  then,  from  the 
general  scientific  conception  of  automatism,  but  is  its  exact 
opposite  in  every  detail. 


B. 

Does  Bernheim's  laboratory  experiment  prove  the  possi- 
bility of  suggesting  real  crimes  ?  All  tliat  the  somnambule 
did  was  to  put  a  piece  of  sugar,  as  to  the  composition  of  which 
her  medical  man  made  various  untruthful  assertions,  into  a  tea- 
cup. Bernheim  asserts  that  tlie  subject  accepted  these absuid 
statements  as  true  because,  being  hypnotised,  she  was  unable 
to  distinguish  between  truth  and  falsehood  :  while  Delbreuf 
claimed  that  she  had  sufficient  sense  left  to  know  exactly 
■what  she  was  doing.  To  none  of  them  does  it  seem  to  have 
occurred  to  ask  the  subject  during  subsequent  hypnosis  what 
she  thought  about  the  matter  herself.  If  this  had  been  done, 
•she  would  have  solved  the  difficulty  by  stating  that  she 
recognised  the  experimental  nature  of  the  whole  pei-formance. 
It  is  to  be  hoped  that  in  the  future  we  shall  hear  less  of  this 
so-called  automatism,  and  that  laboratory  crimes  will  not  be 
cited  in  support  of  its  existence  without  an  attempt  having 
been  made  to  discover  the  real  mental  condition  of  the  subject 
by  questioning  during  hypnosis. 

Strangely  enough,  the  most  marked  case  of  resistance  to 
suggestion  I  have  observed  was  shown  by  Liebeaulfs  cele- 
brated somnambule  Camille.  Liebeault  informed  me  that 
she  was  a  typical  specimen  of  profound  somnambulism,  illus- 
trating hypnotic  automatism  in  its  highest  degree.  IIi> 
assured  me  that  the  suggestions  he  made  to  her  W(>re  carried 
out  with  the  fatality  of  a  falling  stone.  lie  made  a  simple 
experimental  suggestion  to  her,  which  was  not  criminal  in 
nature,  and  which  she  had  previously  frequently  accepted. 
She  refused  to  carry  it  out,  apparently  from  pure  caprice,  as  I 
saw  her  accept  it  on  a  subsequent  occasion. 

Bernheim's  views  as  to  so-called  automatic  crime  are  all  the 
more  astonishing  when  we  remember  that  he  asserts  that 
liypnotism  does  not  create  a  new  condition,  and  that  hyiniotic 
acts  are  only  exaggerated  normal  ones.  One  can  understand, 
for  example,  how  a  prolonged  nmscular  rigidity  may  be  a 
hypnotic  exaggeration  of  a  somewhat  shorter  normal  une  : 
but  it  is  ditficult  to  comprehend  how  the  murder,  when  hyp- 
notised, of  one's  mother,  can  be  au  exaggeration  of  the  refusal 
to  hurt  a  fly  when  awake. 


Summary  of  Oujectioss  to  the  Theouies  of  the  Nancy 
School. 

I.  The  condition  cannot  justly  be  described  as  one  of  mono- 
ideism,  because  many  phenomena  can  be  evoked  at  the  same 
time. 

II.  It  cannot  be  explained  by  the  concentration  of  the  atten- 
tion upon  a  single  point,  because,  again,  many  phenomena 
can  be  evoked  simultaneously. 

III.  Suggestion  does  not  explain  hypnosis  ;  this  is  merely  the 
artifice  used  to  excite  its  iihenomena. 

IV.  Hvpnosis  cannot  be  explained  by  a  supposed  general 
analogy  "between  it  and  the  normal  sleeping  and  waking 
states.    Because  : 

(rt)  An  analogy,  no  matter  how  successfully  established,  be- 
tween two  sets  of  phenomena,  by  no  means  explains  either  of 
them  ;  and 

(A)  Many  important  points  of  difference  exist  between  the 
two  sets  of  phenomena  described  as  analogous. 

V.  AiTcsted  or  impaired  volition  is  not  characteristic  of  the 
hypnot  ic  state.    Tluis : 

(i)  I  have  never  seen  a  suggestion  accepted  in  hypnosis 
which  Avas  in  opposition  to  volition  as  it  existed  in  the  waking 
state. 

(2)  I  have  obser^-ed  that  suggestions  could  be  resisted  as 
easily  in  the  lethargic  as  in  the  alert  stage  of  somnambulism. 

(3)  I  have  noticed  increased  refinement  in  hypnosis ;  sub- 
jects have  refused  suggestions  which  they  would  have 
accepted  in  the  normal  condition. 

(4)  I  saw  Camille  refuse  a  suggestion  from  mere  caprice. 

(5)  Examination  of  the  mental  condition  in  hypnosis  re- 
vealed the  fact  that  it  was  unimpaired. 

(6)  The  arguments  of  Bernheim  are  devoid  of  value  as  they 
are  founded  exclusively  on  eases  where  («)  a  simple  and 
harmless  act  has  been  assuxiied  to  be  thought  criminal  by  tlie 
subject,  because  the  operator  has  stated  it  to  be  so,  and  (i) 
where  tlie  subject  has  permitted  something  in  hypnosis  which 
he  would  probably  have  submitted  to  in  the  Udrnial  state. 

(7)  The  inttuenceof  the  operator  may  be  entirely  eliminated 
and  the  subjects  trained  to  evoke  the  condition  and  its 
phenomena  bv  means  of  self-suggestion. 

The  theories  of  the  Nancy  school,  particularly  those  of 
Bernheim,  must  be  regarded  as  falling  short  of  the  point 
which  Braid  had  reached,  and  show,  especially  with  regard  to 
suggested  crime  and  rapport,  a  reversion  to  earlier  mesmeric 
types. 

The  Theory  of  Frederic  Myeks. 

There  is  one  other  theory  to  which  I  wish  to  draw  attention. 
This,  instead  of  attempting  to  explain  hypnotism  by  the  ar- 
rested action  of  some  of  the  brain  centres  which  subserve 
normal  life,  would  do  so  through  the  arousing  of  certain 
powers  over  which  we  normally  have  little  or  no  control.  This 
theoiy  may  be  regarded,  I  think,  as  a  development  of  Braid's 
latest  views.  Its  earliest  and  clearest  exponent  is  Frederic 
Myers,  and,  as  he  is  here  in  person  to  represent  it,  I  do  not 
propose  to  say  more  than  a  word  in  reference  to  it,  namely, 
that  although  it  forms  an  advance  on  all  previous  theories,  it 
does  not  fully  explain  two  important  points:  (i)  The  origin 
of  the  powers  of  the  secondary  consciousness,  and  (2)  the  con- 
nection between  the  methods  of  inducing  hypnosis  and  the 
extraordinaiy  phenomena  which  follow. 

CoNCLrsiox. 
If  Braid  and  Myers  have  done  much  towards  giving  us  a 
clearer  idea  of  thehypnotic  state,  they  have  also  added  to  the 
dilficulties  of  explaining  it.  A  conception  of  hypnosis  which 
limited  its  manifestations  to  simple  automatic  movements 
was  comp;n-ntivelv  easy  to  explain.  The  hypnotic  subject 
who,  while  he  has  not  lost  the  pliysical  and  mental  jiowers  of 
his  waking  condition,  has  acquired  n(>w  and  far-reaching  ones, 
presents  a  verv  dilferent  problem.  How  he  aciuired  these 
powers  and  wbyhvpnotic  methods  should  evoke  them  are 
(|uestioiis  by  no"  means  easy  to  answer.  But  normal  life  con- 
tains many  problems,  both  physiological  and  psychological, 
which  are  yet  unsolved,  and  some,  such  as  causal  c-onntK'tion 
betwe.'ii  mental  and  physical  states,  which  are  »rP'"";'"'''y  "J." 
soluble,  and  while  this  is  so  it  would  be  unreasonable  toexpeci 
a  complete  explanation  of  that  still  more  eomph'x  state,  uie 
hypnotic.  Further  observation,  however,  is  always  plvln^,  us 
clearer  insight,  if  not  into  the  central  problem  lUeU,  at  aU 
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events  into  the  phenomena  which  characterise  it.  Wliat  in- 
creased practical  advantage  this  may  give  us  in  curing  disease, 
alleviating  pain,  or  improving  moral  states,  time  alone  will 
show. 

As  the  points  I  have  referred  to  are  numerous,  I  may  per- 
haps suggest  the  questions  I  consider  the  most  important. 
These  are : 

(i)  Are  the  therapeutic  results  of  hypnotism  valuable  and 
lasting  ? 

(2)  is  its  practice  in  the  hands  of  medical  men  acquainted 
with  the  subject  attended  with  danger  ? 

(3)  Are  the  Xancy  theories  satisfactory,  particularly  in  re- 
ference to  so-called  automatism  and  crime  ? 

(4)  Are  the  phenomena  of  hypnotism  due  to  the  intelligent 
and  voluntary  action  of  a  secondary  consciousness  ? 


II. — Fkederic  W.  H.  Myers, 
Hon.  Secretary  of  the  Society  for  Psychical  Research. 
THE    PSYCHOLOGY    OF    HYPNOTISM. 
I  MUST  begin  what  I  have  to  say  by  warmly  thanking  the 
officers  of  this  Association  for  allowing  a  layman  in  this  place 
to  say  anything  at  all,  and  by  thanking  this  learned  audience 
also  for  showing  themselves  thus  willing  to  hear  me.      I  feel 
a  quite  special  diffidence  in  undertaking  my  present  task ; 
but  I  can  best   show  my  sense  of  the  lionour  done   me  by 
speaking  frankly  on,  without  further  preface  or  apology. 

I  understand  that  what  is  asked  from  me  is  some  attempt 
at  a  coherent  psychological  presentation  of  the  multifarious 
and  perplexing  facts  now  commonly  grouped  under  the  name 
of  hypnotism.  Purely  pliysiologieal  explanations  thereof 
have,  by  common  admission,  thus  far  failed;  and  little 
attempt  has  yet  been  made  by  the  able  practical  hyimotists, 
to  whom  the  recent  advance  in  our  knowledge  is  owing,  to 
correlate  their  ever-growing  observations  from  a  purely 
psychological  point  of  view.  My  late  friends,  Edmund 
Gumey  and  Professor  Delbceuf  of  Li^ge,  did,  indeed,  apply 
to  these  problems  minds  of  unusual  acuteness.  They  and 
otliers  liave  said  much  of  value ;  but  much  more  remains  to 
be  said  than  any  of  us  in  this  generation  can  hope  to  say. 
My  own  attempt  at  syntliesis  will  fall  far  short  both  of  cer- 
tainty and  of  completeness ;  but  its  very  imperfections  may 
indicate  liow  great  tlie  difficulties  are  which  have  to  be 
faced;  how  wide  and  penetrating  a  survey  is  needed  if  these 
phenomena,  often  so  superficially  described,  are  to  eaiTV  us, 
as  tliey  ouglit  some  day  to  do,  deep  into  the  mysteries  of 
human  personality. 

I  say  then,  as  my  first  and  surest  remark,  that  in  order  to 
understand  hypnotism  we  must  bring  into  comparison  a 
(prat  mass  of  cognate  life-phenomena,  both  spontaneous  and 
induced.  From  tlie  lack  of  wide  comparison,  from  the  con- 
finement of  attention  to  some  few  of  the  commoner  and  more 
obvious  manifestations  of  hy|)nosis,  have  sprung  most  of 
those  narrow  and  misleading  theories  of  wliieh  Dr.  Bramwell 
lias  spoken.  Hut  there  is  now  no  excuse  for  sucli  narrowness. 
Far  more  facts  liavc  become  matter  of  common  knowledge 
tlian  Despine,  or  Heideiiliuin,  or  Cliareot  knew;  and  even  a 
cursory  glance  at  tlie  recent  ainials  of  liyi)notism  will  show  at 
liow  many  points  its  proldems  toucli  on  problems  already 
familiar  in  oilier  fields  of  researdi. 

J.,et  UM  briefly  dwell  on  ear'li  main  group  of  these  problems 
in  turn.  In  hypnotic  records  we  lind,  to  bi'gin  with,  abinniant 
inslaneeH  of  isolated  Iohhch  ami  gains  of  faculty  rescmliling 
the  faiilastie  asHoelations  and  dissociations,  dynamogenies 
and  InhibilionH,  whi(Oi  charaeterisi-  hysteria.  We  Jind,  too, 
that  iipniHli  into  eonHciouHnesH  of  ideas  or  im])ulse8,  matureil 
br-nealh  the  cdhKeioiiH  threshoM,  which  forms,  in  my  view, 
tlie  bent  definition  of  geiiiiiH.  U'r^  find  that  intiiriiptii>ii  of 
»;xtenial  attention, along  with  that  profnuml  org.iiiic  ii'iiipcni- 
tioii,  whieli  are  thr-  marks  of  sh-i'p.  We  tiiid  the  change  nf 
pernonnlity,  the  iriteiciirrence  of  memories,  which  in  their 
Blighter  fonns  are  culli'd  HoiniiaiiihiiliHmH,  or  sli^en-waking 
<:ondit tons,  and  which  may  exist  i|uite  apart  from  hysteria. 
Finally,  we  observe  in  liypiio-.iH  miely  indeed,  yi't,(is"l  hold, 
uiimiKtakealilv  certain  forms  of  miperiiorina'T  MeiiHil)ility 
which  bring  liyiiiiotiKMi  into  eouiiection  with  all  those  fiiitu 
(as  i  must  needy  regard  them)  to  which  J  have  given  the 
names  of  "  telepatliy  "  and  "  tclrcKlliesia." 


Hypnotism  and  Hysteria. 

Let  us  begin  with  one  of  the  most  obvious  of  these  analogies, 
— the  analogy  between  hypnotism  and  hysteria.  How  far  does 
this  analogy  extend  ?  In  broad  outline  the  answer  is  plain 
enough.  Both  in  hypnosis  and  in  hysteria  there  is  a  dis- 
aggregation of  the  personality.  Instead  of  the  continuous 
personality  of  common  life,  witli  its  one  familiar  alternation 
of  sleep  and  waking,  there  are  minor  clianges  of  phase,  inter- 
ruptions of  memory,  irregularities  of  will,  inhibitions  of 
faculty,  something  capricious  and  mutilated  in  the  manifes- 
tations of  the  self.  In  the  case  of  hysteria  these  changes  are 
plainly  degenerative.  They  indicate  wliat  Dr.  Pierre  Janet 
palls  misere  j'sychologique,  some  weakness  in  the  grasp  whidi 
holds  together  all  our  separate  fragments  of  motor  and  sensory 
capacity  under  that  central  dominance  which  makes  the 
organism  a  unity.  Scraps  of  capacity  drop  out  from  thali 
dominance;  the  muscles,  for  instance,  which  are  innervated 
by  some  special  centre,  sink  down  beneath  the  threshold  of 
conscious  will.  Tlie  hysteric,  let  us  say,  gets  a  fixed  idea  that 
he  cannot  move  his  left  arm.  So  long  as  this  idea  persists^., 
and  there  is  no  trustwortliy  medical  method  of  removing  it, 
the  man's  arm  is  in  effect  lost  to  him  ;  it  is  psychically  para- 
lysed, and  as  useless  as  if  the  governing  brain  centres  were 
actually  destroyed  ;  and  here  the  thought  at  once  occurs  that 
this  is  exactly  tlie  liind  of  effect  wliich  the  platform  hj-pnotist 
produces  by  suggestion.  His  suggestion,  like  the  hysteric's 
self-suggestion,  deprives  the  man  of  tlie  use  of  his  arm ;  hw 
induces^  form,  thougli  a  brief  and  curable  form,  of  psychical 
paralysis.  Tlie  recognition  by  the  Paris  school  of  analogies  of 
this  l^ind  between  hypnotism  and  hysteria  was  originally,  as  ]i 
conceive  it,  a  forward  step — a  result  mainly  of  the  increased 
care  and  intelligence  with  which  hysteria  had  been  studiecJ 
by  Cliareot  and  his  disciples. 

But  tlie  last  word  on  tlie  matter  has  certainly  not  yet  been 
said.  If  we  look  a  little  deeper  into  those  analogies,  we  shall 
discover  the  point  at  which  they  begin  to  be  misleading — tlie 
point  at  which  hysterical  and  hypnotic  workings,  although  in 
pari  materia,  begin  to  be  in  effect  almost  exactly  oj.rposite  the- 
one  to  the  other. 

Ijxpressed  in  a  sentence,  tlie  difference  is  this  :  In  hysteria 
we  lose  from  supraliminal  control  portions  of  faculty  which 
we  do  not  wish  to  lose,  and  we  cannot  recover  them  at  will. 
In  hypnotism  we  lose  from  supraliminal  control  portions  of 
faculty  wliich  we  wish  to  lose,  or  are  indifferent  to  losing,  and 
we  can  recover  them  the  moment  that  we  will. 

A  good  way,  I  think,  of  presenting  these  two  notions  to- 
gether is  to  call  tliat  slratiiin  into  which  the  faculties  sub- 
merged in  hysteria  sink  the  hypnotic  stratum,  and  to  describe 
hysteria  as  a  disease  of  that  stratum,  or  say  an  undue  perme- 
ability of  the  psychical  diaphragm  which  sejia  rates  ordinary  con- 
sciousness from  the  deeps  below.  This  or  tliat  group  of  sensory 
or  motor  ability  drops  out  of  waking  knowledge  or  out  of  con'- 
trol  of  waking  will. 

in  hypnotism,  on  tlie  other  hand,  we  gahi  instead  of  losinpr 
coiitroi.  Instead  of  losing  control  over  the  supraliminal 
stratum,  we  gain  control  over  th(^  hypnotic  stratum.  AVe 
jmriiosclyiiicreasetliepcniicabilityof  the  psychical  diaphragm 
in  such  "a  way  as  to  push  down  iieneath  it  various  forms  of 
jiain  and  annoyance  which  we  are  anxious  to  get  rid  of  from 
our  waking  consciousness  ;  while,  on  the  otlier  hand,  we 
stiiimlate  in  the  depths  of  our  being  many  sanative  ami 
rccii|ierative  operations  whoso  results  rise  presently  into  the 
j)ercrplii)n  of  niir  waking  life. 

.\ii  e.vanii)le  will  make  my  meaning  clear.  One  frequent 
symptom  in  hysteria  is  a  retrenchment  or  deformation  of  th(^ 
visual  field.  The  liysterie,  with  his  weakcne(l  central 
authority,  his  enfeebled  attention,  lias  lost  the  use  of  the 
outer  margin  of  his  normal  Held  ;  he  cannot  see  a  moving 
finger  till  it  is  almost  directly  in  frmit  of  him.  Miit  now,  in- 
stead of  the  linger,  bring  within  the  disused  margin  of  the 
visual  field  some  object  associiited  with  t  he  patient's  liysti'ri- 
eal  terrors,  iis  a  lighted  match  or  a  stull'cd  mouse.  In  that 
case,  as  I'rofessor  Janet  has  ingeniously  shown,  the  ]iatient 
will  scream  and  go  oil'  iiitii  an  nrron  long  befori'  the  iimiise  has 
reacheil  the  point  at  which  IIh'  iiir're  finger wouhl  have  bec-u 
nnliceil.  This  means  that  the  ])owct  of  vision  over  I  he  margin 
of  llw  field,  aUhniif;h  lost  fnr  piMctical  use,  is  rclaiiii'd  ill  the 
hyiiiiotic  stnilum,  and  maifcfests  itself  again  ttt  the  bidduig  of 
a  hurtful  liyKterical  cnprici'. 
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Now  compare  tlie  result  if  a  lij-pnotic  suggestion  is  made 
to  the  patieut  witli  the  diminished  visual  lield.  Professor 
Janet,  for  instance,  suggests  to  her  that  she  can  really  see 
with  tlie  whole  normal  field.  Apparently  this  is  nothing 
more  than  an  empty  remark  from  which  no  results  can  be 
expected  to  follow.  But  if  tlie  patient  is  suggestible,  if  a 
certain  appeal— whose  nature  we  must  discuss  further  on — 
is  ell'ectively  made  to  the  patient's  subliminal  region  of 
personality,  to  the  hypnotic  stratum  in  particular,  then  a 
result  does  follow.  The  power  of  vision  begins  lo  return 
over  the  outer  parts  of  the  field  -fitfully,  perhaps,  and  witli 
relapses:  but  if  the  suggestion  is  repeated  the  sight  is  often 
permanently  restored.  Tliat  is  to  say,  hypnotism  lias  exactly 
repaired  the  mischief  which  hysteria  lias  done.  It  has  acted 
on  the  same  stratum,  but  witli  an  increase  instead  of  a 
diminution  of  central  control.  In  just  the  ways  in  which 
hysteria  can  destroy  hypnotism  can  fulfil. 

Sl'BMEKOENCE   AND   EMEKCiEKCt:. 

In  describing  that  most  complex  of  known  entities,  the 
human  mind,  any  physical  Illustration  whatever  seems  even 
absurdly  inadequate.  Yet  such  illustrations  we  are  com- 
pelled to  use,  and,  when  not  pressed  too  far,  they  may  be 
more  suggestive  than  long  abstract  ])hrases  could  be.  The 
notion  of  upper  level,  middle  level,  and  lower  level  nerve 
centres  has  started  many  a  fruitful  thought.  And  somewhat 
similarly  this  present  notion  in  which  the  terms  upper  and 
lower  are  used  in  a  diflferent  metaphorical  sense,  this  notion 
of  a  kind  of  stratification  of  the  personality  above  and  below 
the  threshold  of  ordinary  consciousness— will  be  found  to 
suggest  new  and  practical  questions  to  which  it  is  possible  to 
find  some  beginning  of  answer. 

Thus,  it  is  now  natural  to  ask  whether,  if  faculty  which  has 
existed  above  the  conscious  threshold  and  has  been  vmduly 
submerged  may  then  emerge  again  above  that  threshold, 
other  faculty  which  has  not  ordinarily  existed  above  the 
threshold  may  ever  emerge  from  beneath  it  'i  Does  this 
happen  in  the  psychical  storm  of  hysteria?  ])oes  it  happen 
in  normal  waking  life  ?  Does  it  happen  as  a  result  of 
liypuotic  suggestion  ? 

Our  answer  must  be.  Yes,  it  happens  in  all  these  cases. 
Even  in  hysteria  we  often  observe  great  tactile  liypera^sthesia, 
as  in  Binet's  experiments,  where  the  hj-steric  perceived  the 
relieved  surfaces  on  an  unknown  coin  pressed  to  her  skin  with 
a  delicacy  immensely  beyond — fifty  times,  as  Binet  thought — 
the  range  of  normal  sensibility. 

I  do  not  say  that  this  hyper<vsthesia  was  of  any  practical 
use,  but  it  was  faculty:  it  was  faculty  previously  unknown, 
but  borne  upwards  into  the  conscious  stratum  by  that  same 
psychical  disturliance  which  carried  downwards,  and  away 
from  conscious  control,  many  more  important  fragments  of 
that  patient's  sensory  ami  motor  power.  From  the  practical 
or  therapeutic  side  the  hysteria  lirought  notliing  but  loss  to 
the  patient ;  from  the  psydkological  side  it  brought  also  a 
certain  gain.  For  the  physician  man's  faculties  exist  for  the 
benefit  of  man  :  if  he  comes  upon  rare  and  useless  capacities, 
he  dismisses  them  as  proljably  morbid,  and  at  any  rate  un- 
interesting. For  the  psychologist,  on  the  other  hand,  man's 
faculties  exist  for  the  knowledge  of  man  :  the  nioie  rare  and 
useless  the  faculty,  the  more  interest  it  has  for  liim  as  a 
possible  inlet  into  some  human  mysteiy  yet  unexplored. 

Hypnotism  and  Genius. 

And  here,  in  this  very  ((uestion  of  the  emergence  of  un- 
familiar faculty  from  a  subconscious  stratum,  our  next  step 
shows  us  faculty  thus  emerging  whicli  is  of  real  use:  pro- 
ducts of  subliminal  mentation  ui>rushing  into  ordinary  con- 
sciousness with  actual  benefit  to  the  waking  life.  This  is 
the  reply  to  our  cjuestioii  asked  a  little  way  back  :  Does  this 
emergence  occur  ni  normal  life':'  My  answer  is  that  it  does, 
and  that  when  it  does  it  constitutes  genius. 

Here  again  the  psychological  view  of  liuman  faculty  will 
difl'er  from  the  a;stlictic  criterion  in  nuieh  the  same  manner 
as  we  just  now  saw  that  it  diircred  from  the  medical.  Tlie 
K-sthetic  critic  asks  whcllicr  tlie  thoughts  and  images  whicli 
surge  up  ready  made  into  the  artist's  or  jwet's  mind  his  in- 
spirations, as  he  calls  them-  arc  such  as  to  give  delight  to 
other  men.  Unless  they  are  such,  the  critic  refuses  to  him 
tlie  name  of  genius.    To  the  psycliologist,  on  the  other  hand, 


it  matters  little  whether  other  men  find  joy  in  the  artist's 
inspirations  or  no.  The  question  which  interests  liim  is,  how 
those  inspirations  arise  'i  Can  we  prove  that  they  were 
matured  by  subliminal  mentation,  beyond  the  artist's  con- 
scious control,  and  then  presented  to  him  as  finished  products 
from  his  subterranean  workshops!'  If  so,  I  submit  they  all 
share  a  certain  definite  character,  to  which  the  name  of 
genius  might  with  real  significance,  although  not  with  prac- 
tical convenience,  be  given.  And  this  is  true,  although  the 
results  which  can  most  easily  be  proved  to  be  of  subliminal 
maiiufacturi'  are  not  likely  to  be  results  in  the  highest  order 
of  art.  I'sychologically  the  best  specimen  of  genius  maybe 
the  calculating  boy's  vision  of  the  product  of  two  factors  of 
six  figures  each,  seen  in  a  flash  ujxin  a  mental  blackboard, 
with  no  consciousness  of  the  process  by  which  it  was  attained. 
The  calculating  boy's  achievement,  indeed,  may  seem  a 
mere  curiosity  ;  but  without  the  type  of  faculty  which  that 
boy  has  shown,  the  inspirations  of  a  Shakespeare  or  a  liaphael 
could  never  have  arisen  to  bring  joy  to  mankind. 

Thus  prepared,  let  us  go  on  to  the  next  question,  which  to- 
day most  concerns  us,  the  question  whether  hj'pnotism  suc- 
ceeds in  bringing  up  faculty  from  submerged  strata  into  con- 
scious control  or  enjoyment.  My  answer  is  that  to  do  this 
very  thing  is  of  the  essence  of  hypnotism.  'We  have  seen 
how  hypnotism  brings  up  again  to  the  surface  tlie  portions  of 
faculty  which  hysteria  has  submerged.  'We  have  seen  also — 
it  is  an  obvious  inference  from  Dr.  BramweU's  eases — how 
hypnotism  acts  in  parallel  fashion  to  genius,  by  elaborating 
sublimiiially  certain  intellectual  I'esults  which  are  tlien  pre- 
sented ready  made  to  the  waking  intelligence.  Dr.  BramweU's 
milliner,  comjmting  sub-consciously  the  far-ofl"  dates  when 
her  suggestions  fell  due,  is  a  precise  parallel  to  thecalculaling 
boy  inspired  with  arithmetical  results  reached  by  no  conscious 
working.  Or  again,  when  she  solved  in  the  trance  a  difficulty 
in  her  work,  and  that  solution  came  to  her  in  waking  hours  as 
an  inspiration,  she  underwent  exactly  the  poet's  experience, 
though  the  sul>je(t  matter  may  have  beeu  only  the  set  of  a 
skirt  or  the  trimming  of  a  bonnet. 

That  which  the  gift  of  Nature  does  in  certain  limited  direc- 
tions for  some  few  delicately  constructed  men,  that  can 
hypnotic  suggestion  do  for  the  ordinary  clodhopper,  with 
results  of  course  grotesque  in  comparison  to  the  triumphs  of 
art,  but  yet  quite  as  striking  in  proportion  to  the  common 
man's  inferior  powers.  That  "  objectiration  de  tt/pes,''  for  ex- 
ample, whicli  Professor  Richet  has  best  described,  that  as- 
sumption ill  speech,  writing,  demeanour,  of  some  suggested 
character  which  is  one  of  the  commonest  platform  phenomena, 
is  in  fact  an  inspiration  of  genius  as  remarkable  for  the  rustic 
as  the  triumphs  of  a  Duse  or  a  Sarah  Bernhardt  are  for  their 
much  liiglicr  organisations. 

And  here  I  come  to  one  of  the  commonest  jhenomena  of 
hypnotism  usually  spoken  of  as  a  mere  jest  or  a  lucre  indica- 
tion of  the  liypnotiser's  power  over  his  patient— but  ivhicli  the 
psycliologist.  1  tliink,  is  bound  to  regard  as  one  of  the  most 
striking  of  all  our  indications  of  latent  faculty.  I  sjieak  of 
the  hallucinations  which  the  hj-pnotiser  suggests  in  the  en- 
tranced, or  sometimes  even  in  the  waking,  subject.  Such  a 
hallucinatoiy  image  is,  strictly  speaking,  an  inspiiation  of 
genius,  even  if  it  represents  nothing  better  than  a  black  cat. 
Tlu'  )>aiiitcr's  highest  joy  consists  in  the  sudden  emergence 
into  perceptibility  of  some  fair  form  created  below  the  thresli- 
old  ;  the  "  flash  upon  the  inward  eye  "  of  some  remembered  or 
transmuted  image  which  deliberate  efl'oits  could  neither  shape 
nor  recall.  .\s  the  Sistine  Madonna  was  to  Raphael,  so  to 
the  hypnotised  girl  is  the  delusive  cat.  The  girl  in  her  ordi- 
nary state  can  no  more  conceive  with  deceptive  di>tinctness 
that  feline  image  than  Raphael  e^ery  day  could  hang  in 
heaven  a  form  of  supernal  beauty.  Hypnotised,  tlii' girl  can 
see  the  creature's  very  crouch  and  spring:  she  has  evoked 
from  her  suliterranean  treasure-house  of  imagination  a  pic- 
ture iiicoinparably  more  vivid  than  waking  eljfort  could  have 
atl'orded  her. 

Yctall  tliislies,  so  to  say. but  on  thefringeofhypnoticpower. 
The  main  interest  of  liyi)notisin  lies  in  a  still  deeper  evocation 
of  latent  fa<ulty.  The  fact  which  is  bringing  liypnotisni  be- 
fore the  medical  profession  is  not  its  power  to  imitate  and  in 
some  sense  to  outdo  the  achievements  of  genius,  but  its 
power  to  imitate,  and  greatly  to  outdo,  the  achievements  of 
sleep. 


SECTION    OF    PSYCHOLOGY. 


[Se 


EFT.    10,    IS 


Hypnotism  and  Sleep. 

The  relation  of  hypnotism  to  sleep  Tvas  t}ie  next  point 
marked  out  for  our  discussion.  Here,  again,  I  must  begin  by 
giving  to  sleep  a  psychological  definition. 

I  regard  sleep  as  an  alternating  phase  ot  our  personality, 
distingui.shed  from  the  Traking  phase  by  the  shutting  ofT  of 
the  supraliminal  life  of  relation,  of  external  attention,  and  by 
the  concentration  of  subliminal  attention  upon  the  pro- 
founder  organic  life.  To  sleep's  concentrated  inward  atten- 
tion I  ascribe  its  unique  recuperative  power.  Our  entry  into 
this  phase  of  our  personality  is  not  wholly  a  voluntary  thing. 
Sometimes  it  is  hindered  by  physical  causes,  as  by  pain, 
always  (as  some  hold)  it  needs  to  be  helped  on  by  physical 
causes,  as  by  the  accumulation  of  waste  products  in  the  brain. 
The  first  obvious  eflect  of  hypnotism  is  to  bring  sleep  more 
fully  under  our  control.  Under  hypnotic  suggestion  people 
fall  asleep  without  fatigue  to  help  them,  and  sleep  on  so  that 
no  tortures  can  wake  them — sleep  on  in  the  dentist's  chair  or 
through  the  great  pain  and  peril  of  childbirth.  Tliey  can  re- 
main at  will  in  that  regenerative  phase  of  personality  which 
for  us  needs  so  much  physiological  preparation,  and  is  subject 
to  so  many  pathological  checks. 

It  is,  of"  course,  from  my  point  of  view  perfectly  natural 
that  an  increase  of  power  over  the  personality  should  facili- 
tate our  transitions  between  its  different  phases.  But  when 
a  phase  so  profoundly  withdrawn  from  outward  stimulus  can 
thus  be  produced,  ought  we  to  give  it  the  name  of  sleep,  or 
rather  of  trance  ?  Trance  is  the  better  word  ;  for  to  identify 
hypnotic  with  ordinary  sleep  is  to  underrate  tlie  modifiability 
of  tliis  almost  infinite  complex  of  sentient  units  which  we 
call  a  man.  I  have  called  the  act  of  falling  asleep  a  passage 
into  another  phase  of  personality ;  but  such  passages  are  like 
the  irregular  heatings  and  coolings  of  a  molten  mass ;  the 
gaseous,  the  liquid,  the  solid  state  each  has  certain  stable 
laws  of  its  own  ;  but  every  transition  involves  millions  of 
molecular  changes  which  can  never  occur  twice  in  just  the 
same  way.  There  is  sometliing  in  sleep  that  reminds  one  of 
some  increase  of  internal  heat  caused  by  the  collapse  of  a 
cooled  surface ;  for  in  sleep,  along  with  the  decrease  of 
responsiveness  to  the  external  world,  certain  inward  move- 
ments become  more  active,  more  profoundly  recuperat- 
ive; fulfil  more  subtly  the  organism's  hidden  need.  In  this 
respect  liyjjnotic  trance  is  like  a  further  stage  of  sleep.  Not 
that  it  is  necessarily  more  lethargic,  more  comatose;  it  has 
forms  .so  alert  as  to  be  hardly  distinguishable  from  waking. 
Trance  is  a  furtlier  stage  of  sleep  in  tlie  sense  that  it  accom- 

filiahes  more  powerfully  sleep's  characteristic  task  ;  the  sub- 
imiual  plasticity  is  more  marked,  the  subliminal  control 
intenser ;  until  hypnosis  sometimes  seems  to  be  to  sleep  what 
sleep  is  to  waking. 

HVI'.VOTISM   AND   Sr.KKr-WAKINO    STATES. 

Nay,  moic.  In  ordinai-y  slec]),  ncitlier  hysterical  nor  hy]i- 
notic,  certain  plicnoinena  from  tim<'  to  time  occur  which  the 
physician  may  sometimes  wish  to  check  as  inconvenient,  but 
which  to  tlie  psychologist  should  yield  lessons  much  deeper 
than  hi'  has  yet  drawn  from  them.  I  speak  of  somnanibulisnis 
or  Hli'c|>-wakint;  Htatea,  which  in  my  view  are  iiidiincnts  of 
new  plia.ses  of  personality,  useless  for  the  most  jiait  and 
de.»tiiiiil  I'l  be  anortive  and  to  die  away.  To  tliisc  nascent  re- 
arranu'i-ineiitH  of  personality  tlie  liypnotic  trance  furnishes 
ahuiidanl  paraUelH.  fionietimes  it  lias  even  happened  tliat 
for  long  piriodH-  in  one  case  at  least  for  a  lifetime — the  new 
pliaHe  of  personality,  developed  by  hyjmotic  suggestion,  has 
D«!Cn  (iiore  !<;ihitaiy  for  the  imtieiit  tlian  the  old.  Here  also 
hypnotic  art  ifiee  has  iinijiovi'd  iiiKiii  the  hints  which  .Nature 
H[)oiitaneounly  jjave,  iinil  lias  shown  that  there  is  no  real  cer- 
tainty that  tlie  ]«ai1icular  dispositimi  of  per.-onality  with 
whiefi  each  man  is  horn  niust  be  iibHolutcly  the  best  for  all 
hiH  life  on  earth,  no  proof  that  the  UaU'ldoseoj)!'  ot  his  being 
may  not  he  Moiiietiine  shaken  into  a  more  satisfactory  pnttern. 
And  HetlinK  imiile  those  extreme  cases  where  one  iiliase  f>f 
|iiTHoiiality  is  iiiai'ki'd  oil' from  anoDier  liy  an  actual  break  In 
the  chain  of  nieiiiory,  iiiMiiy  nf  the  saniitive  elianges  which 
liypiioliHin  effeelM  are  iiioially  and  physically  so  ]irofomid  as 
to  fleserve  the  iiaiiie  of  rei{eneral  ions.  The  siiicjilal  inelan- 
eliolii",  the  liriilnliHed  iii'irpliiiiornaniae  are  liardly  the  Haiiie 
iierHotiH  M  Die  active  lioHpital  nurse,  the  siiecesHfiil  man  of 
buHinesH,  into  wliom   liypnotie  suggeNtiun  trnnsfonnti  them. 


Arid  be  it  remembered  that  these  sanative  regenera- 
tions are  both  for  pliysician  and  for  psychologist  the  leadhx] 
facts  of  hypnotism — the  facts  wliich  call  most  pressingly  both 
for  explanation  and  for  development. 

I  have  now  briefly  reviewed  the  relation  between  hjrjinotisra 
and  certain  comparable,  if  not  strictly  cognate,  conditions — 
namely,  hysteria,  genius,  sleej),  somnambulism.  I  have 
shown  by  eacli  comparison  that  the  essential  meaning  of  liyp- 
notism  is  always  the  .same — a  fuller  control  over  subliminal 
plasticity. 

Suggestion  and  Self-suggestion. 

But  how,  after  all,  is  this  fuller  control  efl'ected?  How  is  this 
subliminal  plasticity — this  vis  medicatri.r  Xcitura — actually 
reached?  On  this  question  Dr.  Bramwell  has  demonstrated, 
with  all  the  advantage  of  actual  experience,  what  some  of  us 
foreshadowed  long  ago — I  mean  the  absolute  insufficiency  at 
present  of  any  purely  physiological  explanation.  No  such 
explanation,  indeed,  now  survives  with  sufficient  vitality  to 
be  worth  the  trouble  of  killing  anew.  The  main  consensus  of 
living  hypnotists  declares  that  liyi^notic  phenomena  are  due 
to  suggestion,  almost  ,or  quite  alone.  AVe  need  not  reject 
their  dictum,  hut  we  must  make  it  our  task  to  try  and  find 
out  what  that  word  suggestion  can  mean.  One  thing  the 
word  certainly  cannot  mean,  if  it  is  to  have  any  cxplanatoiy 
value  at  all ;  and  that  is — mere  ordinary  persuasiveness.  Dr. 
Bramwell  (to  take  his  own  instance)  is  not  the  first  person 
who  has  advised  the  dipsomaniac  not  to  drink.  If  he  succeeds 
in  reforming  such  a  patient,  it  is  because  he  has  managed  to 
touch  not  his  supraliminal  reason,  but  his  subliminal  plas- 
ticity. He  has  set  going  some  intelligent  organic  faculty  in 
the  man  which  lias  laid  dormant  till  that  moment,  and  which 
proves  more  eflectual  for  healing  than  the  man's  conscious 
will.  How,  then,  has  he  done  this?  He  has  either  infused 
power,  or  he  has  merely  evoked  it.  Either  he  has  added  power 
by  some  influence,  such  as  Cuvier  and  many  comjietent  men 
have  believed  in— some  influence  itself  subliminal,  and  akin 
to  what  I  have  called  telepathy;  or  else  in  some  empirical 
way,  not  as  yet  understood,  lie  has  simply  started  a  self- 
suggestion;  has  unlocked,  as  I  say,  some  fountain  of  energy 
which  was  latent  within  the  man's  own  being. 

Now  for  my  part  I  certainly  believe  that  subliminal  rela- 
tions between  man  and  man — influences  and  transmissions 
as  yet  unknown  to  science— do  play  a  real  part  in  hypnotic 
phenomena,  especially  and  manifestly  in  the  rare  cases  of  the 
induction  of  trance  from  a  distance.  But  I  shall  not  here 
insist  on  these  transmissive  influences  ;  for  I  believe  that 
the  great  mass  of  hypnotic  results  can  be,  and  are,  accom- 
plished without  them,  especially  and  manifestly  in  the  fairly 
common  cases  where  the  subject  can  bring  on  the  trance  for 
himself,  with  no  external  sutgestion  to  hel|i  him. 

Wlietlier,  indeed,  those  results  aiv  accomplished  without 
invoking  tlie  same  agency,  whatever  it  be,  which  manifests 
itself  in  telepathy,  is  quite  anutlier  question.  What  we  see 
in  hypnotism  is  an  apparent  dynamogeny,  or  increase  in 
organic  energy  ;  but  whence  that  new  energy  comes  we  can 
only  conjecture.  As  to  this,  all  that  our  review  of  hypnotism 
ana  allied  conilitions  has  made  plain  is  that  it  is  "from  the 
HUbliniinal  region  that  any  new  energy  or  new  modifical  ion  of 
energy  must  needs  jirocecd.  Beneath  the  threshold  of 
waUing  consciousness  there  lies,  not  merely  an  unconscious 
conij)lex  of  organic  processes,  but  an  inlclli;,^eiit  vital  control. 
To  incorporate  that  iirofound  control  with  our  waking 
will  is  the  great  evolutioiiaiy  end  which  liyimotisni,  by  its 
group  of  empirical  artifices,  is  beginning  to  help  us  to 
attain. 

In  waking  consciousness  I  am  like  the  proprietor  of  a 
factory  whose  machinery  1  do  not  uinlerstaiid.     My  foreman 

my  siililiniiiial  self  weaves  for  me  so  many  yards  of 
broadi'lcith  percliem  (my  ordinary  vital  processes)  as  a  matter 
of  course.  If  I  want  any  pattern  more  complex,  I  have  to 
sliout  my  orders  in  the  din  of  the  factory,  where  only  two  or 
three  inferior  workmen  hear  me,  and  shift  their  looms  in  a 
Rinall  and  sciitlered  way.  Sucli  are  I  he  conflned  and  capricious 
ri'Mults  of  ordinary  liyi>notic  suggestion.  .\t  certain  inlervals, 
indeed,  (he  foi-cman  sto]is  most  of  the  looms,  and  uses  the 
freed  jiower  to  .■-tol<e  the  engine  and  to  oil  the  niaeliinery. 

This,  in  my  metiijihor,  is  sleei) ;  and  it  will  he  elf'ective 
liy]inotle  trance  if  I  can  gel  the  foreman  to  sfoj)  still  more  of 
the  looms,  come  out  of  his  private  room,  nud  attend  to  my 
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orders — my  self-suggestions — for  t)ieir  repair  and  rearrange- 
ment. 

The  question  for  us  proprietors,  then,  is  liow  we  ean  best 
get  at  our  potent  but  secluded  foremen  ;  in  what  way  we  can 
make  to  our  subliminal  selves  eH'ective  suggestions.  And 
here,  I  think,  wo  are  for  the  present  at  the  end  of  theory.  We 
must  look  for  guidance  to  actual  i-.xperience ;  not  to  the 
■experience  of  the  hypnotic  clinic  alone,  but  to  all  forms  of 
self-suggestion  which  are  practically  found  to  remove  and 
^soothe  tlie  pains  and  weariness  of  large  masses  of  common 
men.  Apart  from  recognised  forms  of  hypnotic  suggestion  by 
others,  two  popular  forms  of  self-suggestion  may  lierc  stand, 
for  bri'vity's  sake,  as  types  of  the  rest.  Each  of  these  appeals 
to  deep-seated  faiths  ;  each  is  preached  in  a  crude  extravagant 
form  from  which  the  man  of  science  turns  with  repulsion. 

The  healing  fountain  of  Lourdes  draws  its  prestige  from  the 
ancient  belief  in  beings  higher  than  man  who  concern  them- 
selves with  even  tlie  details  of  man's  physical  welfare. 
So-called  Christian  Science  — or  mimi  cure,  to  use  its  less 
presumptuous  name — while  still  relying  on  Christian  revela- 
tion, appeals  most  directly  to  the  optimistic  instinct  in  man, 
maintaining  that  pain  and  evil  are  non-existent  shadows,  and 
that  the  only  realities  are  love  and  joy.  The  conception  of 
the  miracles  of  Lourdes  is  too  mediicval,  perhaps,  to  maintain 
itself  for  long.  The  vaguer  impulse  which  prompts  to  mind 
■cure  may  prove  more  capable  of  adaptation  to  whatever  may 
hereafter  be  learnt  as  to  the  true  relation  between  man's 
•central  will  and  his  bodily  organism. 

Questions  like  these  as  to  the  relative  efficacy  of  various 
self-suggestions  belong  indeed  to  the  inmost  meaning  of 
hyisnotism  ;  but  they  lie  beyond  the  facts  with  which  the 
physician  needs  at  once  to  deal.  What  is  now  to  be  desired 
is  that  medical  science  sliould  recognise  that  a  new  task  has 
opened  before  her ;  that  these  hypnotic  artifices,  empirical  as 
they  may  be,  do  yet  lie  in  the  true  path  of  therapeutic  pro- 
gress ;  that  liyjjnotism  is  no  more  a  trick  than  education  is  a 
trick  :  but  that  just  as  edueatio)i  develops  observation  and 
memory,  through  alert  attention,  so  hypnotism  develops 
organic  concentration  and  recuperation,  through  their  adjuvant 
phase  of  sleep. 

Finally,  if  beneath  the  fanaticism  and  the  extravagance  of 
men  blindly  seeking  relief  from  pain  some  glimmering  truth 
makes  way,  that  truth  also  it  must  be  for  science  to  adopt  and 
to  utilise,  to  clarify  and  to  interpret.  By  one  method  or 
other — and  her  familiar  method  of  widespread  cautious 
•experiment  should  surely  be  the  best — science  must  subject 
to  her  own  delibenite  imrposes  that  intelligent  vital  control, 
that  reserve  of  energy,  which  lies  beneath  the  conscious 
threshold,  and  works  obscurely  for  the  evolution  of  man. 


III. — David  Ykllowleks,  LL.D.,  M.D., 
Physician  Siiperintendeiit.  filasgoiv  Koyal  .\sylum,  Gartuavel,  (ilasgow. 

The  Uses  and  Danoeks  ov  Hvi'xotism. 
I  jfU.ST  express  the  highest  appreciation  alike  of  the  striking 
and  forcible  address  of  Dr.  Bramwell  and  of  the  highly  philo- 
sophic and  adnurable  paper  of  Mr.  Myers.  I  laelieve  the 
popular  impression  that  some  mysterimis  power  resides  in  the 
■operator  is  unfounded,  and  that  the  Tresident,  for  instance, 
oould  exert  the  same  influence  as  Dr.  Bramwell  over  a  hyji- 
notised  patient.  The  essential  thing  is  the  abnormal  condition 
induced  in  a  patient.  My  own  experience  enables  me  to  be- 
lieve even  in  the  extraordinary  cures  related  by  Dr.  Kram- 
■well.  I  have  obtained  some  remarkable  results  from  my  own 
■endeavours.  On  the  whole,  however,  those  have  been  disap- 
pointing, chiefly  because  I  have  failed  to  hypnotise  the  very 
patients  whom  I  could  most  have  benefited  thereby.  I  have 
not  persisted  in  my  attempts  more  than  six  or  seven  times, 
*nd  the  attempts  have  been  cbielly  among  the  insane,  lienee 
perhaps  the  very  partial  success.  J  cannot  regard  hypnotism 
■as  free  from  danger,  nor  think  it  jiossible  that  we  could  often 
reach  and  awaken  "  the  subliminal  strata  of  mind''  without 
the  risk  of  injury.  I  therefore  utterly  condemn  the  use  of 
hypnotism  for  mere  experiment  or  amusement.  As  to  crime 
in  relation  to  hyimotisni,  it  may  be  true,  as  Dr.  Bramwell  has 
said,  that  a  hypnotised  jiatient  wnuld  revolt  from  any  mani- 
fest or  gross  crime,  but  might  she  not  be  told  to  sign  a  docu- 
ment, and  very  great  evil^thus  be  wi-ought  ? 


IV.— M.  Benedikt,  M.D., 

Professor  of  Neurology,  University  of  Vienna. 
History,  Uses,  and  Dangers  of  HvPNOTiSJf. 
Thirty  years  ago  I  began  to  experiment,  and  I  did  not  dare 
to  give  my  experiments  the  true  name  ;  I  mean  experiments 
on  the  line  of  Lasegue,  who  first  induced  me  to  make  them. 
Some  years  later,  at  the  time  when  Heidenhaiu  excited  the 
curiosity  of  the  scientific  world  in  these  phenomena,  I  spoke 
of  mesmerism  as  a  species  of  hatalepsia  arfificialis.  At  that 
time  we,  who  were  interested  in  these  facts,  were  treated  as 
scientific  heretics.  Then  came  the  delirious  epoch  of  Nancy, 
in  wliicli  no  nonsense  was  too  great  to  be  believed.  For 
some  time  I  made  no  opposition,  Ijecause  paradoxical  pheno- 
mena must  excite  paradoxical  faith,  to  enter  and  to  rest 
definitely  in  the  beliefs  of  mankind.  But  this  scientific 
movement  was  a  danger,  because  it  produced  mysticism  pix>- 
pagated  by  novelists  and  other  writers.  Then  1  began  to 
ojjpose  them.  To-day  we  can  enter  quietly  into  this  discussion, 
and  I  will  state  precisely  my  experience  and  my  conviction. 
Hypnotism  is  a  fact,  though  in  reality  a  very  rare  fact.  Its 
principal  and  most  interesting  phenomenon  is  the  condition 
of  the  hypnotised  individual.  When  we  eliminate  the 
varieties,  we  can  tell  that  the  state  of  the  psychological 
organ  is  a  cessation  of  activity  with  conservation  of  the 
faculty,  to  be  put  in  action  by  external  influence.  This 
state  is  a  specimen  of  those  which  we  obsene  in  the  winter 
sleep  of  the  marmots.  I  call  this  state  in  German,  "  Starre- 
zustrifnde."  The  special  intellectual  state  in  hypnotism  we 
could  designate  as  Jtf.iibUitas  eerea  intellcctualix.  In  that 
state  we  can  suggest  to  individuals  ideas,  sensations,  and 
also  simple  acts,  which  need  no  farther  complications  with 
autonomous  ideas  and  sensations.  Such  artificial  sugges- 
tions can  be  deposited  in  the  brain  of  hypnotics,  so  that  they 
become  active  in  a  post-hypnotic  state.  This  post-hypnotic 
phenomenon — memory — is  not  so  enigmatic  as  it  seems  at 
the  first  glance.  I  have  proved  that  the  suggested  phe- 
nomena exist  in  the  memory  of  hypnotics  though  they  them- 
selves know  it  not.  When,  after  being  awakened,  difTerent 
things  and  names  are  mentioned  to  them,  they  recognise  well 
those  which  occun'ed  or  were  mentioned  during  hypnotism. 
Tlie  suggestions  appear  suddenly  in  the  memory,  as  happens 
in  normal  states.  The  difference  is  that  the  subjects  do  not 
remember  the  circumstances  under  which  the  suggestion  was 
made,  and  further  this  form  of  suggestion  acts  perhaps  more 
accurately  than  analogous  incitations  in  normal  states.  As  to 
the  therapeutic  vahie  of  hypnotism,  there  are  rare  eases 
which  are  really  benefited  by  it,  and  in  these  this  method 
may  be  superior  as  a  sedative  to  all  others.  In  sueli  cases, 
principally  of  a  hysterical  nature,  there  exists  a  great  liability 
of  the  nervous  system  to  convulsions,  to  severe  neuralgia, 
etc.  For  reasons  which  I  have  already  pultlished,  I  prefer 
the  metallic  magnet,  which  influences  the  patient.-  as  a 
hyimotic  remedy.  I  would  insist  that  hj-pnotism  should  not 
be  abused,  because  it  may  become  dangerous  to  the  nerves, 
to  the  intellect,  to  the  strength  of  will,  and  to  the  character 
of  patients.  Hypnotism  is  also  dangerous  for  the  iibysieian 
because  he  is  easily  deceived  by  the  patients,  and  because  ho 
is  exposed  to  great  ilelusions.  .-Vs  the  cases  benefited  are 
rare,  there  is  no  place  for  hypnotic  specialists. 


v.— John  F.  Woods,  M.D., 

Medical  Suporintondeut,  Hoxtou  House  Asylum,  London,  N. 
HVPNOTIS.M    IN   OUOANIC    DiSEA.SK. 

Having  now  treated  over  1,000  cases  of  ilisease  by  so-called 
suggestion  I  have,  like  Dr.  Bramwell,  come  to  the  conclusion 
that  it  is  a  potent  remedy,  and  that  much  good  may  be  done 
by  it  if  rightly  employed.  It  is  commonly  thought  that  only 
functional  nervous  disorders,  such  as  neuralgia,  are  benefited 
by  this  treatment.  This  is  not  my  experience,  and  my  chief 
object  in  speaking  is  to  dniw  attention  to  the  fact  that  it  is 
applicabli'  to  a  much  wider  Held  ot  disease.  Let  us  not  for- 
get that  the  nervous  system  is  implicated  in  almost  all  dis- 
ease, and  in  so  far  as  we  can  influence  it  for  good  we  can 
benefit  the  disease.  Take  the  ease  of  organic  lieart  mischief. 
At  first  sight  it  may  appear  iirational— I  had  almost  said 
ridiculous—to  treat  it  by  suggestion.  We  must  remendier, 
however,  that  in  all  cases  of  serious  organic  disease  of  the 
heart  there  is  a  strong  nervous  element ;  the  patient  if  spt  to 
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be  agitated,  perhaps  he  sleeps  badly,  or  there  may  be  pain. 
Isow,  if  vre  can  soothe  the  nervous  system,  secure  sleep,  and 
remove  pain — we  can  do  all  this — we  are  going  a  long  way  to 
improve  the  patient's  condition.  Moreover,  in  addition  to 
these  general  effects  we  can  produce  a  direct  and  specific 
effect  upon  the  heart  by  placing  one  hand  upon  the  epi- 
gastrium and  suggesting  that  the  heart  shall  quiet  down,  and 
beat  more  slowly  and  calmly.  Again,  let  us  take  such  a  dis- 
ease as  rheumatic  fever.  It  might  perliaps  bethought  that  this 
was  the  very  last  disease  to  be  benefited  by  suggestion,  and 
yet,  when  we  come  to  think  of  it,  we  shall  find  that  the 
nervous  symptoms  in  it  are  very  pronounced ;  they  are  evi- 
dently produced  by  the  toxins  of  the  disease.  Now,  although 
we  are  powerless  to  touch  the  root  of  the  disease  by  sug- 
gestion, we  may  do  much  to  alleviate  symptoms  ;  by  removing 
pain  and  mental  distress,  quieting  restlessness,  and  securing 
sleep.  We  may  even  lower  the  temperature.  This  I  have 
succeeded  in  doing  not  only  in  rheumatic  fever,  but  in  pleu- 
risy, pneumonia,  and  typlioid.  Nothingcould  more  eloquently 
show  the  value  of  suggestive  treatment  in  diseases  other  than 
the  purely  nenous.  I  will  instance  just  one  otlier  organic 
disease  that  can  be  benefited  by  this  treatment — tabes  dor- 
salis-a  very  unlikely  malady  one  miglit  think  to  be  improved 
by  it.  In  a  patient  now  under  observation  I  can  always  re- 
move tlie  girdle  and  lightning  pains,  and  improve  his  appe- 
tite, spirits,  and  sleep.  As  the  result  of  this  treatment,  he 
can  now  walk  much  more  steadily  than  before,  and  considers 
himself  a  great  deal  better  than  when  he  first  came  under  ob- 
servation. One  word  as  to  the  necessity  of  sending  the  patient 
to  sleep.  This  is,  in  my  experience,  by  no  means  essential. 
I  have  cured  many  cases  without  it ;  we  may  often  succeed  in 
getting  the  patient  into  a  receptive  condition  by  making  him 
relax  all  his  muscles  to  the  utmost,  and  composing  himself 
to  complete  mental  and  bodily  inactivity.  I  do  not  agree  with 
Mr.  Myers  that  hypnotic  phenomena  cannot  be  explained  on 
physiological  lines.  Mr.  Myers  would  appear  to  assume  that 
the  subliminal  processes  to  which  he  refers  are  purely  psychic. 
I  contend  that  they  must  Iiave  a  physiological  basis.  Time 
does  not  permit  me  to  say  more  than  this  concerning  Mr. 
Myers's  valuable  and  interesting  remarks. 


VI.— Chab.  a.  Mekcier,  M.B.,  F.R.C.S.Eng., 

Lecturer  on  Neurology  and  Insaiiitv.  Wcstniiuster  Hospital  Medical 

School. 

SufiOESTION    AND   CkIME. 

I  de.'^ike  to  point  ont  that  the  cases  of  suggested  crime 
instanced  by  Dr.  Bramwell  are  entirely  beside  the 
question.  He  has  instanced  cases  in  which  it  was 
suggested  to  a  patient  tliat  the  patient  shouhl  commit 
a  crime  as  a  crime ;  but  tliis  is  not  the  point.  Tlic 
point  is,  and  the  fear  is,  that  a  patient  may  be  made  to 
ooiuuiit  a  crime  wliicli  has  been  Kuggi'sted  to  him  as  a  jnu-ely 
innocent  act.  Tlie  common  exliibition  of  llii!  itinerant  mes- 
nierints  is  to  make  a  patient  eat  a  tallnw  candle  on  the  sugges- 
lirjn  lliat  lie  is  eating  a  stick  of  celery,  or  to  (hiiik  soap  and 
water  under  the  suggestion  tliat  lie  is  drinking  beer.  Wliy, 
thr'ti,  might  not  a  butclier  cut  the  throat  of  a  cliild  under  the 
Bug!.'chtion  that  he  is  cutting  tlie  throat  of  a  sheep-'  Why 
nhriuld  111-  not  be  made  to  poleaxe  a  man  under  tlie  suggestion 
that  he  iH  jirjlcaxlng  a  bullock  I-"  Or,  to  jiut  a  iiioi-e  ]iroli!il)le 
and  more  praetjciil  case,  why  sliould  not  11  man  he  iiKhiccd  to 
Hign  an  important  do<'ument  under  the  suggestion  tliiit  he 
was  Higning  Bometliing  of  a  totally  dillerent  character,  and  of 
no  inijiortance  ? 

VII.— John  IIaddon,  M.A.,  M.I)., 
llnnlck. 
I>ii.  IIaddon  mentioned  a  cnso  o(  convulHions  in  a  young 
Woman  cured  hy  tin!  late  I'rofesHor  lliiglies  Uennett  by  pic- 
Hciihing  a  I.0III0  of  coloured  wati-r,  and  telling  her  that  if  she 
iixik  it  ri'gularly  »Iie  would  have  no  more  litH.and  she  had  not. 
Jn  lliis  cHHe  then-  waM  Hiigu'CHlion  only  hikI  no  hypnotism. 
He  related  a  cane  in  which  a  tiian  talking  in  his  sleep  was 
nwidi-  to  dunce,  etc.,  hy  Imh  coniijjiiiionH  in  the  room.  He  was 
in  a  lilglily  iiervoUH  Htjite  next  day,  an<l  had  (o  leave  his  work 
and  go  to  hod.  I)r.  IIaddon  added  that  lie  ha<l  hiniHelf 
liypnotiHi'd  a  womati  Willi  liyHterical  |j|irai>l(!gia,  causing  hi'r 
to  iilee]i  when  drugM  failed. 


Dr.  Bramwell's  Reply. 
Dr.  Bramwell  said  that  he  was  convinced  that  no  im- 
proper influence  could  be  exerted  during  hypnosis.  Patients* 
could  neither  be  induced  to  commit  crimes  nor  to  sign  docu- 
ments which  they  would  have  disapproved  of  in  the  waking 
state. 

A   DISCUSSION   ON 

SUICIDE  :    ITS    PSYCHIATRICAL    AND    SOCIAL, 

ASPECTS. 

I.— John  Sibbald,  M.D.,  F.R.C.P., 
Commissioner  iu  Luuacy  for  Scotland. 
The  Statistics  of  Suicide  in  England  and  Scoti^^nd. 
During  the  period  of  somewhat  over  sixty  years  since  the- 
publication  of  tju(5telet's  great  work,  Snr  riloinme  et  le  D4- 
veloppement  de  ses  Facultes,  when  statistical  inquiry  first  begaii 
to  receive  an  amount  of  attention  commensurate  with  its  im- 
portance, immense  masses  of  material  have  been  collected  by 
Government  departments  and  others.  These  constitute  the 
principal  materials  from  which  statistical  science  has  been 
built  up,  and  they  have  been  studied,  collated,  and  compared 
by  many  distinguished  workers.  Tlie  compilations  and  digests 
of  the  multifarious  information  furnished  by  our  Blue  Books 
and  by  similar  publications  issued  by  foreign  Governments 
have  been  of  incalculable  service  in  the  advancement  of  know- 
ledge, and  everyone  who  has  had  to  deal  with  statistical  ques- 
tions must  recognise  the  debt  which  he  owes  to  the  able  men 
who  have  produced  them.  But  it  is  also  true  that  many  of  the 
sets  of  statistics  given  in  these  works  are  of  little  use  as  basesi 
of  comparison  between  different  countries  or  between  difi'erent 
periods.  Some  sets  can  be  accepted  at  once  as  trustworthy 
bases  of  comparison,  because  they  represent  facts  which  dc> 
not  admit  of  l^eing  differently  recorded  under  the  influence  o£ 
diflerent  legislative,  administrative,  or  social  conditions,  or  of 
diverse  states  of  public  opinion  or  sentiment.  Examples  oE 
these  are  census  enumerators  of  the  inhabitants  of  ditferent. 
countries,  and  returns  relating  to  total  death-rates.  There  are- 
other  sets  in  which  the  value  and  significance  of  the  numbers 
are  so  seriously  affected  by  the  conditions  just  referred  to  that 
they  cannot  be  accepted  without  very  careful  and  critical  ex- 
amination. For  exampU'S  of  these,  the  .'itatistics  of  crimcand 
of  insanity  may  be  adduced,  and  the  statistics  of  suicide  also 
belong  to  this  class.  It  seems  to  me,  therefore,  that  in  reg£ii-d. 
to  such  statistics  the  most  urgent  matter  is  to  subject  them 
to  critical  analysis  in  their  details,  so  that  when  dealing  with, 
the  numbers  referring  to  dillerent  countries,  or  to  those  refer- 
ring to  (lillerent  ejiochs  in  the  same  country,  it  may  become; 
possible  to  ])erceiveand  measure  the  signifieaiice  and  value  of 
tin-  figures,  aijd  the  degree  to  which  they  may  be  fairly  com- 
parable. 

Suicide  Rates  for  Thirty  Years :  1S65  to  1S94. 


I 


criods. 

Average  Annual  Rates  per  Million  of  Population- 

Quiniivu'iinial  1 

England  and  Wales. 

Scotland. 

1865-69 

67 

40 

1870-74 

67 

3< 

>875-7<) 

7» 

4i 

1880-84 

75 

.10 

l885-8q 

79 

59 

189014 

86 

S4 

l8«5-94 

74 

48 

I  have  iiiiide  an  exiiiiiiiiation  of  the  statistics  ol 
suicide  ns  they  may  be  gathered  from  the  iinnuiil  reports  ol 
Iho  I{egiHliiiiH-(  ieneral  (or  iMiglaml  iiiid  Wales  niid  for  Seot- 
i.'inil,  and  1  neleet  fir  the  Jireseiit  oeciiHioii  those  feiitiiri's  of 
the    btatlsticH    wliicli   hear   on    the   (Hieslioii    of    tlit^    allegeil 
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increase  of  suicide  during  recent  times.  I  select  tlie  figures 
lyearing  ou  this  question  because  of  its  obvious  importance, 
tind  because  the  statistics  appear  jirimd  facie  to  support  tlie 
view  that  tliere  is  really  sucli  an  increase.  The  table  on 
p.67Sgives  the  suicide-rates  ealculatecl  on  the  figures  given 
vy  the  registrars,  that  is,  the  annual  number  of  suicides  per 
■million  of  the  population  for  the  thirty  years  1865  to  1894  in- 
clusive. The  rates  given  are  the  average  rates  for  successive 
•quiniiuennial  periods. 

This  table  shows,  as  similar  tables  for  most  other  countries 
do,  a  gradual,  though  somewhat  fluctuating,  rise  in  the  sui- 
cide-rates during  the  thirty  years.  The  figures  for  England 
and  Wales  show  a  rise  from  a  rate  of  67  in  1865-69  to  a  rate  of 
86  in  1890-94.  amounting  to  an  increase  of  28  percent.,  and 
the  figures  for  Scotland  show  a  rise  from  a  rate  of  40  to  a  rate 
of  54,  amounting  to  an  increase  of  35  per  cent,  in  the  same 
period.  The  ;>n'OTfl-/«ciV  inference  fmm  these  figures  is  that 
in  England  and  Scotland,  as  is  alleged  to  be  the  case  in  other 
couptries,  suicide  is  becoming  much  more  frequent  than  it 
used  to  be.  We  have  now  to  consider  how  far,  wlien  carefully 
■examined,  they  justify  this  inference. 

We  have  to  recognise  on  the  threshold  of  the  inquiry  that 
iit  is  often  difficult,  and  in  many  cases  quite  impossible,  to 
determine  whether  a  death  is  or  is  not  due  to  suicide.  We 
'thus  recognise  that  we  have  to  deal  with  figures  which  rest  on 
■a  somewhat  unstable  basis.  The  registration  of  a  death  as 
•suicidal  or  non-suicidal  may  be  influenced  in  various  ways. 
One  veiy  important  circumstance  which  may  have  an  influ- 
■*nce  is  the  reluctance  which  is  felt  by  relatives  and  friends 
"to  believe  that  a  death  has  been  due  to  suicide ;  and  this  re- 
luctance goes  so  far  in  many  cases  as  to  result  in  an  efl'ort  to 
■conceal  the  fact,  even  in  cases  where  there  can  be  no  doubt  as 
"to  its  character.  As  an  example  of  the  kind  of  case  where  it  is 
impossible  to  ascei-tain  whether  a  death  is  suicidal  or  not, 
"tliere  is  the  not  uncommon.case  of  a  death  by  drowning  where 
no  evidence  can  be  obtained  to  show  whether  it  was  suicidal, 
accidental,  or  possibly  homicidal.  Examples  of  concealment 
■of  facts  are  not  infrequent,  and  several  instances  have  come 
Ito  my  knowledge  since  ray  attention  has  been  specially 
tdireeled  to  the  subject.  I  have  known  deaths  due  primarily 
to  poison  and  to  cut  throat  recorded  as  due  to  syncope  and  to 
pneumonia,  and  the  suicidal  origin  of  these  conditions  left 
undisclosed. 

There  is  not  time  on  an  occasion  such  as  this  to  go  fully 
■into  a  discussion  of  all  the  sources  of  error  which  may  be  due 
to  the  views  of  relatives,  or  to  the  bias  of  registering  or 
indicial  authorities.  But  it  is  necessai-y  to  take  account  of 
ihe  fact  that  there  is  a  greater  tendency  to  error  or  misstate- 
rment,  and  consequently  to  incorrcit  registration,  not  only  in 
•some  localities  than  in  other  localities,  but  also  at  some 
periods  than  at  other  periods.  There  is  little  doubt  that  in 
most  countries  the  belief  that  the  act  of  suicide  necessarily 
■involves  <lisgraec  has  greatly  diminished  since  it  has  come  to 
^je  regarded,  in  at  least  a  large  proportion  of  cases,  as  the 
result  of  mental  tlisease  ;  and  it  is  only  reasonable  to  suppose 
that  eflforts  to  ignore  or  to  conceal  its  occurrence  have  corre- 
■spondingly  decreased.  It  would  take  up  too  much  time  to 
-discuss  considerations  of  this  kind  fully;  but  it  is  evident 
'that  they  cannot  be  left  out  of  account  when  considering  the 
figures. 

The  rates  for  England  and  Wales  are  shown  in  the  table  to 
lie  considerably  higher  during  the  whole  thirty  years  than 
the  rates  for  Scotland.  This  is  an  interesting  fact ;  but  I 
refrain  from  discussing  it  because  it  does  not  bear  directly  on 
•the  question  of  the  increase  of  suicide.  1  therefore  pass  on 
to  draw  attention  to  the  following  table,  which  gives  the  per- 
'Centages  of  the  methods  adopted  by  persons  who  commit 
suicide. 

It  will  be  sex-n  from  the  table  that  all  the  suicides  except 
"8  per  cent,  in  each  countiy  were  elFected  by  one  or  other  of 
five  methods.  These  methods  are  (i)  by  firearms,  (2)  by 
•cutting  and  stabbing,  (3)  by  poison,  (4)  by  drowning,  and  (5) 
T)y  hanging.  Let  us  now  examine  the  statistics  of  these  five 
different  methods.  It  is  evident  that  theehanccsof  imper- 
fect or  incorrect  registi'ation  owing  to  doubts  as  to  the  nature 
•of  a  death,  to  erroneous  opinions  in  regard  to  it,  or  to  inten- 
tional concealment  of  facts  are  by  no  means  equal  in  regard 
to  deaths  by  the  several  metlinds.  EiTors  will  be  most  likely 
to  occur  in  cases  of  death  by  drowning  and  by  poison,   and 


least  likely  to  occur  in  cases  of  death  by  hanging,  by  firearms, 
and  by  cutting  and  stabbing. 

Methods  of  Suicide. 


Percentage  of  Total  Xumbor  of  Suicides  by  each 
Metliod. 

Methods. 

^■^'"oS."''""'     '       ScoUand(.87«4). 

Firearms      

6 

6 

Cutting  and  stabbing    ... 

19 

l3 

Poison          

" 

11 

Drowning    

31 

38 

Hanging       

34 

»9 

Otbenvise 

S 

8 

Total 

100                                               100 

SnCIDE   BY   H.VXGINO. 

In  regard  to  death  by  hanging,  it  may  be  assumed  that  a 
death  by  that  method  can  seldom  fail  to  become  known,  and 
still  more  rarely  can  it  be  regarded  otherwise  than  as 
suicidal.  We  have,  in  short,  in  the  statistics  of  hanging 
figures  that  may  be  regarded  as  substantially  trustworthy.  I 
have  therefore  taken  the  deaths  registered  as  suicide  by  that 
method  for  England  and  Scotland  during  the  thirty  years  1S65 
to  1S94,  and  calculated  separately  the  average  annual  rates  ; 
first,  for  each  of  the  two  periods  of  fifteen  years  1S65  to  1879 
and  18S0  to  1S94 ;  and  secondly,  for  each  of  the  six  quinquen- 
nial periods  included  in  the  "thirty  years.  The  results  are 
shown  in  tlie  following  table : — 


Suicide  by  Banging  for  Thirty  Tears — 1865-9^. 

Periods. 

Years. 

AreraffC  Annual  Rates 
per  Million  of  Population. 

England  and  Wales. 

Scotland. 

Periods  of  fifteen  years 
„          Ave 

1865-79 
i88»^ 

i8«5-«9 

187074 
187S-79 
1880-84 
1885-89 
■  890-94 

»S 
M 

>6 

•3! 
36 
»S 

»3 

16 
16 

18 
14 
>7 
«5 

16 
16 

We  ascertain  from  this  table  the  important  fact  that  in 
regard  to  suicide  by  hanging,  that  is,  in  regard  to  the  most 
trustworthy  section  of  the  statistics  of  suicide,  the  rates  For 
the  two  consecutive  periods  of  fifteen  j-ears.  though  they  are 
considerably  liigher  for  England  than  for  Scotland,  remain 
for  each  country  practically  identical  for  the  two  periods.  In 
England  they  were  25  per  million  in  the  tiret  period,  and  24 
per  million  in  the  second  period,  and  in  Scotland  they  were 
16  per  million  for  each  period.  Here,  therefore,  there  is  no 
evidence  of  an  increase.  It  will  be  seen  in  the  second  part 
of  the  table  tliat  when  the  rates  for  shorter  periods  are  talten 
they  show  some  fluctuation  from  period  to  period;  but  this 
does  not  invalidate  the  conclusion  based  on  the  larger  numbers 
given  by  longer  periods. 

The  rates  for  hanging  show,  as  the  total  suicide  rates  show, 
a  considerably  higher  rate  for  England  than  for  Scotland;  but 
as  I  have  said  already,  this  does  not  bear  directly  on  the 
question  of  the  alleged'increase.  It  is  relevant  to  this  ques- 
tion, however,  to  say  that  though  the  statistics  of  ditlcrent 
parts  of  Scotland  (and  I  have  studied  the  Scottish  figures 
m.ire  completely  than  the  English  figures)  show  oinsiderahle 
dill'erences  in  the  rates  for  difTerent  localities;  these  rates. 
whether  high  or  low,  appear  to  remain  stationary  from  period 
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to  period.  I  can  only  give  the  rates  for  the  years  1S77  to  1S94, 
as  the  Scottish  Registrar  does  not  give  the  figures  for  tlie 
counties  separately  before  that  time.  I  take,  however,  the 
two  periods  of  nine  years  eacli,  1S77  to  1SS5  and  18S6  to  1894, 
and  calculating  the  rates  per  million  for  suicide  by  hanging, 
I  find  that  the  counties  of  Forfar  and  Kincardine,  which  have  . 
the  highest  rates,  show  exactly  the  same  rate — 26  per  million 
;rJor  each  period  of  nine  years.  I  find,  also,  that  the  group 
of  seven  counties  which  form  the  south-west  district  of  Scot- 
land show  a  rate  for  the  first  nine  years  of  14  per  million  and 
a  rate  for  the  second  nine  years  of  13  per  million.  AVe 
thus  find  that  suicide  by  hanging  remains  without  appre- 
ciable increase  or  decrease  either  in  the  localities  with  high 
rates  or  in  those  with  low  rates. 

Suicide  by  Firearms  and  by  Cutting  and  Stabbing. 
The  figures  for  suicide  by  firearms  and  by  cutting  and 
stabbing  admit  of  being  considered  together.  It  was  as- 
sumed in  regard  to  deaths  by  hanging  that  they  could  rarely 
fail  either  to  Vjecome  known  or  to  be  recognised  and  registered 
as  suicides.  Deaths  by  gun  and  knife  are  in  a  different  posi- 
tion. They  also  will  seldom  fail  to  become  known,  but  it  is 
poBsible,  and  even  probable,  that  they  will  often  fail  to  be 
rec  >gnised  and  registered  as  suicidal  when  in  actual  fact  they 
were-  suicidal.  Tlie  trustworthy  figures  in  this  case  are  tliere- 
■fore  not  the  number  of  deaths  registered  as  suicides,  but  the 
total  number  of  deaths  by  gun  and  knife,  whether  attributed 
to  suicide  or  not.  Fortunately  we  find  all  these  deaths  given 
in  the  registrar's  reports,  either  among  the  suicides  or  the 
deaths  by  accident  or  negligence.  It  should  not  fail  to  be 
observed  here  in  regard  to  the  accidental  deaths  by  gun  and 
knife,  and  also  in  regard  to  the  accidental  deaths  by  poison 
and  di"owning,  that  none  of  them  are  among  the  class  of  acci- 
dents sucli  as  railway,  factory,  and  mining  accidents,  which 
may  be,  and  indeed  have  been,  diminished  in  frequency  by 
more  careful  administration,  and  by  improved  appliances  to 
secure  safety.  Had  they  been  subject  to  sucli  influences, 
some  of  tlie  arguments  which  follow  would  be  deprived  of 
much  of  their  value.  In  the  table  which  follows  I  give  the 
rates  for  suicide  and  accident  by  firearms  and  by  cutting  and 
stabbing  for  the  two  periods  of  fifteen  years  1865  to  1S94. 

Deathi  by  Firearms  and  by   Cutting  and  Stabbing  for    Thirty 
.  ,  Years— 1865-94. 


_ 

Avei-agc  Annual  Kates  per  Million  oJ  Population. 

Periods  (if 

England  and  Wales. ' 

t'mceii  Vuars 
Kucli. 

Suicide. 

Accident. 

'  ■           V 

Total.  1  Suicide. 

1 

Accident. 

Tot;il. 

•8«S-79 

.8&HI4          -r 

•7 

91   '  * 

10 

7 

27                          11 

s8               14 

1 

7       18 

I  roust  treat  this  very  briefly.  The  table  shows  in  the 
columns  headed  "  Total  "  the  number  of  deaths  by  gun  and 
knife,  without  reference  to  tlu;  disputable  qut^stion  whether 
tliey  wore  suicidal  or  accidental,  The  figures  in  these  columns 
may  therefore  be  accepted  as  substantially  correct,  and  tliey 
ailord  anotler  instance  of  remarkable  steadiness  of  rate  in  each 
country  for  Uw  two  successive  periods.  The  rates  iii-e  as  nearly 
the  mime  for  each  period  as  it  is  ijossible  they  <(iiild  be  witll- 
6nt  being  absolutely  identical,  in  tlie  other  columns  headed 
"HulcideH  '  and  "  Accidentu,"  we  have  to  deal  with  figures 
Daix-d  on  regihtration  liable  to  be  affected  by  honesty  of  state- 
mont  nr  houndness  of  opinion.  Here  wf.  find  in  tlie  figures 
ri'ferrniglo  both  countries  that  the  suicide-rate  has  risen  in 
tlie  Hi'cohd  period,  and  that  this  rise  is  balanced  by  a  ci.ni- 
BpondMKi  fall  III  the  accident  rate.  I  must  leave  you  to  iud[;e 
WJmt  IH  the  legitimate  inference  from  tliese  figures.  Is  il  that 
the  rise  in  the  Kuicide-rale  is  to  be  accounted  for  by  the  regis- 
tration of  dentlm  ns  Huicides  in  the  Inter  nerioil  whicli  would 
)mvo  bf-en  registend  uh  deatlm  by  accident  in  the  r'nrlier 
period.'    To  my  mind  this  seems  t)ic  most  naBonable  liyiio- 

thi'SIH. 

Si;k:ii)K  itv  T'omos  ami  Dkownjno. 
Tin;  HuicIdcH  by  iKjiiion  and  <lrowniiig  still   reciuirc  to  be 


dealt  with.  I  have  kept  them  separate  from  the  others- 
because  it  might  be  expected  that  the  statistics  relating  to 
them  would  be  more  irregular  in  character  that  the  others.  It 
is  the  fact  also  that  deaths  by  drowning  are  very  irregular  ir^ 
number,  if  tliey  are  taken  year  by  year,  owing  chiefly  to  the 
influence  of  weather  in  causing  disaster  on  the  coasts.  Bui 
the  following  table  shows  that  if  deaths  by  poisoning  and 
drowning  are  taken  together  for  a  sufliciently  long  period  the 
irregularity  of  the  figures  is  less  than  might  have  beei> 
expected. 

Deaths  by  Poison  and  Dron-ning. 

Average  Annual  Eates  per  Million  of  Population. 


Periods  of 

Fifteen  Yuars 

Each. 

England  and  Wales. 

Scotland. 

Suicide.    Accident. 

Total. 

Suicide. 

.-  ■     1 

Accident. 

Total- 

1865-79 
1880-94 

21       1         138 
24                113 

IS9 
137 

■  ■      " 

171 
■59 

led 

1&3 

It  would  have  been  interesting  had  time  permitted  to 
discuss  the  statistics  of  poison  and  di'owning  separately.  I 
shall,  however,  only  point  to  the  figures  in  the  table  which 
show  that  in  their  general  results  they  agree  with  the  results 
in  the  table  for  deaths  by  gun  and  knife.  The  suicide-rates, 
rise  both  in  England  and  Scotland,  and  the  accident-rater, 
decrease.  In  England  the  rise  in  suicide  is  small,  and  is  much 
more  than  counterbalanced  by  the  fall  in  accidents.  The- 
exactness  of  the  balance  shown  by  the  rates  for  Scotland  is. 
remarkable,  but  though  it  seems  corroborative  of  the  hypo- 
thesis I  have  suggested  it  should,  I  think,  be  regarded  as- 
more  curious  than  important. 

I  have  now  examined  very  briefly  and  imperfectly  the 
suicide-rates  for  all  the  methods  except  for  those  adopted  in 
only  8  per  cent,  of  the  total  number  of  suicid(>s.  I  think  I 
have  shown  that  the  deaths  by  all  the  methods  examined, 
taking  those  attributed  to  suicide  and  to  accident  together,, 
have  not  increased,  that  there  has  been  a  really  wonderful 
steadiness  in  these  rates,  and  that  there  is  some  ground  for 
believing  that  the  apparent  increase  of  suicide  shown  by  the 
figures  in  the  first  table  may  be  accounted  for  by  the  register- 
ing of  deaths  in  recent  times  as  suicides  which  would  iii 
former  times  have  been  registered  as  accidents. 

It  may  be  said  that  this  is  only  a  hypothesis.  If  time  hail 
permitted  I  could  have  shown  grounds  for  regarding  it  as 
more  than  a  hypothesis.  But  taking  it  only  as  a  hyjiothesis, 
it  must  be  shown  to  be  untenable  before  we  should  be  justifieij 
in  asserting  that  suicide  is  on  Ww.  increase  in  England  and 
Scotland,  nutwithstanding  the  countenance  given  to  that  view 
by  a  sui)erfi<'ial  reading  of  the  statistics. 

I  liope  1  have  not  in  the  observations  I  have  ventured  to 
make  given  necasion  for  the  oft-repcat(>d  statement  that 
statistics  can  be  made  to  prove  anything.  Tlicre  is  a  tiiio  air 
of  superiority  in  that  criticism  ;  hut  I  do  not  think  it  is 
indulged  in  liy  those  who  have  honestly  and  patiently  tried 
to  ascertain  tlie  real  value  and  sigiiiticanee  of  stati-stics.  I 
am  miu'c  inclined  to  IkjIcI  the  view  expresseil  by  Henry 
Thomas  Buckle,  who  described  them  as  a  "liraiich  of  know- 
ledge whicli,  llmugh  still  in  its  infancy,  has  alre.-idy  thrown 
more  light  on  the  study  of  human  nature  than  all  the  sciein'ew 
put  together." 

II.— Ar.KXANDisu  Haio,  M.A.  and  M.D.Oxon.,  F.U.O.P., 

I'liyslcliiii  to   the  Metropolitan   Ifospit.il    ;uid   the   Uoyiil  Ilospltiit  for 

Cliilflren  ami  Wotiumi. 

SriCIDR   Aa    A    RUSIT.T   OK   EllltOIt   OK   l.llKT. 

I  HAVK  for  the  Inst  ten  years'  beiMi  jioiiiting  out  that  niental 
(lepressioii  and  melanclioliii  me  due  to  defect  ive  circuliit  ion  in 
the  brain  ;  that  this  is  due  to  theblood  being  rendered  iiiipurc 
by  the  jiresence  nf  nric  iicid,  ami  that  this  uricacidiemla  or 
collii!iniii  is  the  result  of  error  in  diet,  and  can  be  coiitrclli.d 
or  romovfld  by  altering  it.  "  ' 

'  rnietittimer,  1888. 
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Causes  of"  Collcemia."—!  must  shortlypoint  out  the  ways  in 
wliicli  the  blood  comes  to  toiitaiii  au  excess  of  uric  acid.  If 
we  could  wipe  out  of  ourdict  two  substances,  animal  flesh  and 
tea,  we  sliould  almost  completidy  eliminate  its  patliological 
excess.  Even  after  eliminatint;  these,  the  blood  will  still 
always  contain  some  uric  acid,  but  it  would  only  rarely  and 
exceptionally  contain  sufiicicnt  to  produce  patliological  re- 
sults, so  that  in  this  country  at  least  all  uric  acid  diseases 
may  in  a  word  be  saiil  to  lie  due  to  poisoning  by  flesh  and  tea. 
Amonf;  secondaiy  but  still  important  causes  of  colheniia  (that 
is,  excess  of  uric  acid  in  the  blood  in  colloid  form)  are  those 
things  which  aS'ect  the  solubility  of  this  substance  in  the 
blooa  stream.  Among  those  which  increase  its  solubility  and 
tend,  other  things  equal,  to  bring;  it  in  excess  into  the  blood 
are  warmth,  alkalies,  and  exercise,  which  increase  the  alka- 
linity of  the  blood,  and  certain  drugs  such  as  salicylates. 
Among  tliose  which  diminish  its  solubility  and  tend  to  keep 
it  out  of  the  blood  are  acids  (contained  in  beer,  wine,  flesh,  and 
some  cereals  and  pulses,  etc.),  cold,  or-  sedentary  life ;  many 
metals  which  form  insoluble  compounds  with  uric  acid.  Thus 
an  excess  of  uric  acid  in  the  blood  of  any  given  patient  may 
be  due  to 

(1)  Direct  daily  introduction  in  flcsli  and  tea.  etc. 

(a)  Previous  introduction  aeciuiipanitMl  Ijy  deficient  excretion  or  reten- 
tiou,  as,  to  talvC  au  c.Mrenie  instance,  juagouty patient  witli  urates  visible 
all  over  him. 

(3)  Kxeessive  foi-niation  of  uric  acid  from  excess  of  nitrogen  above  the 
physiological  requirements  of  the  body :  especially  if  that  excess  of  nitro- 
Bcn  conius  from  animal  Uesh,  the  acids  ill  which  lead  to  rctcutiou  and 
accumulatiou.  and  hence  also  tend  to  produce  gout. 

Cluxracteis  of  Cu/lamic  Depression. — Mental  depression  due 
to  defective  circulation  in  the  brain  may  be  the  result  of 
other  causes,  such  as  pressure  from  tumours  or  new  growths, 
or  thic'kening  of  bones  and  membranes  ;  but  the  depression 
from  these  causes  will  as  a  rule  be  progressive  and  perma- 
nent, lasting  from  day  to  day  and  week  to  week  with  little  or 
no  change.  The  special  characteristic  of  the  form  of  mental 
depression  of  which  I  am  speaking  is  that  it  is  temporary  and 
paroxysmal,  being  present  to-day  or  at  certain  hours  to-day, 
slight  or  absent  the  rest  of  tlie  day,  or  completely  absent  to- 
morrow. It  is  also  contemporaneous  with  the  jiresence  of 
excess  of  uric  acid  in  the  blood  and  urine,  and  with  the  effects 
of  this  excess  on  the  circulation  of  the  blood  (the  action  of  the 
heart  and  large  vessels  as  well  as  the  capillary  circulation) 
and  the  quality  of  the  blood,  all  of  which  can  be  easily  demon- 
strated as  they  alter  and  cliaiige  from  hour  to  liour.  Tender 
the  ojiposite  conditions  of  relative  absence  of  uric  acid  fr<im 
the  blood  and  urine  signs  of  free  circulation  and  improving 
blood  quality,  there  is  just  the  opposite  mental  condition,  one 
of  well-being  and  brightness. 

Diurnal,  Acridi-ntnl,  and  Ayimiril  Fluctuations  in  Collwmia. — 
There  is  a  high  tide  of  uric  acid  in  the  blood  and  urine  every 
day  in  the  a.m.  hours,  and  tliere  is  a  low  tide  in  the  p.m. 
hours.  This  is  due  to  the  solubility  of  uric  acid  dependent 
upon  the  greater  or  less  alkalinity  of  the  blood,  whii'h  is  prac- 
tii'ally  dependent  upon  our  liours  for  meals,  and  the  acid  or 
alkaline  substances  they  contain.  In  the  \.^\.  hours,  when 
there  has  been  no  food  for  some  hours  alkalinity  is  high  ; 
but  in  the  evening,  when  several  meals  have  followed  each 
other  quickly,  alkalinity  is  low.  By  reversing  the  meal 
liours  or  altering  their  constituents  the  alkalinitj-  of  tlie 
blood  can  lie  altered,  and  tlicu  uric  acid,  and  its  eU'ects  and 
symptoms,  will  follow  this ;  and  the  same  can  be  done  witli 
drugs  to  any  desired  extent.  All  through  the  day  there  are 
also  secondary  waves  of  plus  uric  acid  due  to  exposure  to  cold 
or  heat,  altered  food,  or  foo<l  hours,  etc.,  and  if  a  plus  wave 
adds  itself  on  to  the  large  morning  excretion,  pathological 
depression  may  be  produced  :  while  if  a  minus  wave  adds 
itself  on  to  the  low  evening  tide  a  condition  of  marked  mental 
activity  and  well-b<'iiig  iS  produi'cd.  The  excretion  of  uric 
acid  in  tin-  urine  is  generally  a  safe  index  nf  the  anmunt  in 
the  blood.  Similarly  there  is  an  annual  high  tide  of  uric 
acid  in  s]iriiig  and  summer,  lieeause  the  alkalinity  of  the 
blood  is  increased  by  heat  ;  so  that  spring  and  .-ummer  corre- 
spond to  niornini,' ;  and  there  is  an  annual  low  tide  in  the 
autumn  and  winter,  because  cold  diminishes  tlie  alkalinity  of 
the  blood,  and  tliiis  autumn  and  winter  correspond  to  evening 
and  night.  Wlicn  the  acridciital.  diurnal,  and  annual  waves 
all  pull  together  and  flood  the  blood  with  uric  acid,  very  im- 
portant pathological  results  may  be  produced ;  but  these  have 


their  exact  physiological  coiuiterparts  in  the  diurnal  and 
annual  fluctuations  which  always  occur. 

Climactcrieal  Fluctuations.~Sim\\a.rly  there  are  life  fluctua- 
tions extending  over  a  series  of  years,  (i)  A  retention  or 
minus  excretion  of  uric  acid  during  the  rapid  development  of 
youth,  lieeause  a  large  nitrogenoufi  metabolism  means,  other 
things  equal,  a  high  acidity  of  the  urine  and  a  low  alkalinity 
of  the  blood;  liut  this  retention  is  followed  by  a  correspond- 
ing ;<//'■.■  excretion  later  on,  when  the  rapid  development  and 
metabolism  come  to  an  end.  (2)  \  retention  less  marked  but 
of  longer  duration  in  the  high  nutrition  of  strength  and 
maturity,  this  being  specially  marked  in  those  who  take  beer 
-or  wine,  and  thus  become  gouty  ;  and  this  also  is  followed  by 
■d  plus  excretion  later  on  as  nutrition  and  activity  fail  with 
advancing  old  age,  and  the  urates  which  causeil  gout  in  the 
joints  in  previous  years  now  cause  high  blood  pressure,  men- 
tal depression,  ansemia,  and  gravel  of  declining  years. 

Influence  of  Hour,  Season, and  Food  on  Suicide. — Most  suicides 
take  place  iii  the  morning  hours,  which  are  generally  regarded 
as  the  time  of  danger.  Most,  again,  take  place  in  the  spring 
and  summer,  and  least  in  the  autumn  and  winter.-'  Suicide 
appears  to  lie  less  frequent  in  warmer  countries  and  more 
frequent  in  cold  ;  and  though  it  is  dillicult  to  distinguish 
between  the  direct  eflects  of  different  diet  and  the  elfects  of 
climate  it  is  probable  that  in  those  countries  which  have  the 
longest  and  coldest  winters  there  will  be  most  retention  of 
uric  acid  and  consequently  most  excessive  excretion  in  the 
following  spring  and  summer,  with  its  result,  most  marked 
depression  and  suicide ;  while  in  countries  of  somewhat 
similar  temperature  there  is  more  suicide  in  England,  where 
most  meat  is  eaten  and  beer  is  drunk,  and  less  in  Scotland, 
where  less  meat  is  taken  and  the  beverage  is  whisky,  which 
is  not  acid.  The  same  applies  to  the  pathology  and  causation 
of  gout.  Suicide  is  believed  to  be  increasing  in  England,  and 
so  is  the  meat  eaten  per  head  of  population  ;  and  suicide  is 
most  frequent  in  and  near  large  towns,  where  the  sujiply  of 
meat  and  the  quantity  taken  by  all  classes  is  generally 
greater.  It  appears  to  increase  with  civilisation  and  culture, 
but  these  tend  to  go  with  towns  and  meat-eating,  and  we 
must  not  lose  sight  of  the  fac-t  that  those  who  are  led  to  use 
their  brains  are  generally  led  to  do  so  because  they  have 
better  powers  than  some  of  their  neighbours,  and  this  better 
power  may  depend  upon  large  cerebral  arteries,  which  will  be 
more  affected  by  high  blood  pressure,  as  I  have  elsewhere^ 
pointed  out  in  the  case  of  migraine  (the  uric  acid  headache) 
and  mental  depression,  and  the  same  argument  will  apply  to 
suicide. 

Suicide  and  Se.r.— The  great  preponderance  of  suicide  in 
males  may  be  due  to  several  factors:  (i)  That  men  are  niore 
exposed  to  weather  than  women  and  expusnre  may  be  equiva- 
lent to  livin;:  in  a  colder  climate,  whicli  we  have  already  men- 
tioned. (2)  -"Men  eat.  I  believe,  more,  often  much  more,  meat 
than  women.  (3)  AVonien  excrete,  as  I  have  shown,  large 
quanlitiesof  urieacid  every  month  ator  ju.-^l  aitertlie  monthly 
pciioil.  so  that,  otlier  things  being  <'qual,  Ihcy  will  have  less 
retention  and  accumulation  than  men  :  this  monthly /i/wc  ex- 
cretion accounts  fortlie  fact  that  when  they  do  commit  suicide 
it  is  often  at  the  monthly  period.  Agai«,  women  sutler  nnieh 
less  than  men  from  gout  on  the  one  hand  and  stone  and  gravel 
on  the  other.  In  just  the  same  way  life  tluctuati.'us  exjilain 
wiiy  women  suffer  more  than  men  from  15  tci  20  years  of  age." 
The  uric  acid  stored  or  retained  in  the  rapid  nutrition  of  girls 
alioiit  1^  or  14  which  conies  to  an  end  about  16  or  17  passes 
througli  the  blood  about  and  after  these  latter  ages,  and  ac- 
counts for  the  blood  and  circulation  changes  which  end  ill 
chlorosis'  heada<-hes,  depression,  ci)ilep.sy,  ami  suicide.  The 
opposite  side  of  this  picture  is  the  i-.ipid  nutrition  and  reten- 
tion of  uric  acid  at  13,  with  the  acute  rheumatism  it  produces; 
in  such  girls  we  ofteli  get  a  complete  alternation  of  rlicuinatism 
and  ameiiiia.  with  headache,  epilepsy  depression,  .-ind  suicide 
as  more  occasional  corcsults. 

Influtnwe  of  Aqe.--K  precisely  similar  fluctuation  exiilaius 
the  increase  of  suicide  that  takes  place  with  oncoming  '^'jl  ••»'? 
from  4i  to  65.  the  uric  acid  then  coming  through  the  blixHl 
being  the  result  of  the  meat  and  beer  of  the  previous  years  of 


'  Soino  other  forms  of  iiisaiiity.  ba<i  tomprr  and  crime,  apponr  to  lluelimto 
III  the  same  way  »nd  for  llic  same  reas<iii«i. 
'  Vric  Adii.  Fiiuith  Kditiuii.  p.  204. 
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maturity,  and  here  also  mental  depression  and  suicide  are 
associated  with  the  effects  on  the  blood  (anaemia)  and  on  the 
urine  (gravel  and  stone) ;  thus  the  gout  of  45  is  I'elated  to  the 
anaemia  of  65,  as  the  rheumatism  of  13  is  to  the  chlorosis  of  17, 
and  the  suicide  of  65  has  a  similar  causation  with  that  of  17. 

Irtjiuence  of  Occupation. — The  effect  of  sedentary  occupations 
in  increasing  suicide  is  simple,  since,  if  other  things  be  equal, 
those  in  good  nutrition  will  retain  more  uric  acid  who  are  most 
sedentary,  for  exercise  increases  the  alkalinity  of  the  blood 
and  sedentary  life  does  not ;  so  that  sedentary  occupations 
range  with  cold  climates,  and  imprisonment  is  generally  equi- 
valent to  sedentary  occupation.  The  effect  of  alcohol  is  again 
the  effect  of  meat,  for  alcohol  is  generally  taken  to  relieve  the 
depression  that  meat  produces  ;  and  if  meat  is  given  up 
alcohol  is  no  longer  required.  The  effect  of  a  military  life  is 
probably  a  mixed  one,  but  among  other  things  we  may  remember 
that  a  Scotch  or  Irish  peasant  lad  who  has  been  accustomed  to 
get  animal  flesh  about  once  a  week  is  put  on  joining  the  army 
on  to  meat  once  a  day  or  oftener. 

Injiuence  of  Fever. — During  the  rising  temperature  of  the 
onset  of  the  fever  there  is  considerable  retention  of  ui'ic  acid 
from  dimished  alkalinity  of  the  blix)d,  and  wlien  later  on  the 
fever  comes  to  an  end  and  the  alkalinity  rises,  the  retained 
uric  acid  i)asses  into  the  blood  in  excess,  and  more  or  less 
depression  of  body  and  mind  results.  Thus  influenza,  pneu- 
monia, or  other  fevers,  or  a  shock  or  injury,  may  cause  what  I 
have  spoken  of  as  post-febrile  colljemia  and  depression. 

Influence  of  Pregnancy. — Similarly,  pregnancy  when  normal 
and  accompanied  by  active  metabolism  and  increase  of  nutri- 
tive activity,  produces  some  retention  of  uric  acid  ;  and  when 
later  on  nutrition  is  upset  by  the  vomiting  and  other  disturb- 
ances of  parturition,  the  blood  is  seen  to  be  flooded  with  much 
of  tlie  retained  uric  acid,  and  some  mental  alteration  with 
homicide  or  suicide  may  result.  Pregnancy  lias  also  precisely 
similar  or  parallel  effects  on  headache,  epilepsy  and  other 
diseases  which  are  related  to  uric  acid  in  the  same  way  as 
mental  depression  and  suicide." 

Weather  and  iSfenson.— Suicide  is  at  its  worst  in  the  warm 
months  when  gout  is  least  frequent,  or  is  at  its  best  in 
chronic  sufferers  ;  and  suicide  is  at  its  best  in  cold  months, 
when  gout  is  most  frequent,  and,  indeed,  the  veiy  uric  acid 
which  causes  the  gout  in  winter  may  cause  the  suicide  in  the 
following  spring  or  summer ;  and  even  as  I  write  I  am  told  by 
a  patient  tliat  she  had  a  splendid  winter,  and  was  more  than 
usually  well,  but  now  (July)  she  is  complaining  of  headaches 
and  depression.  Cases  in  which  mental  depression  suddenly 
clears  up  on  the  supervention  of  an  attack  of  gout  are  by  no 
means  rare,  so  that  I  have  suggested  that  in  similar  cases 
treatment  should  be  directed  to  producing  an  attack  of 
gout. 

Briff/tt'f  Disease. — If  I  mistake  not,  this  has  an  important 
relation  to  suicide,  and  this  is  the  disease  of  all  others  in 
wliich  an  excess  of  uric  acid  in  the  blood  is  most  constantly 
met  with. 

/*r«//^.— The  relation  of  suicide  to  drugs  is  that  with  drags 
very  similar  fluctuations  of  uric  acid  excretion  and  similar 
results  can  be  produced.  Thus  people  who  indulge  in  opium, 
cocaine,  alcohol,  tobac-co,  chloroform,  or  ether,  may  gi-eatly 
Jnciea.Hc  the  reteiitioirof  urii-  acid,  and  so  increasi-tlie  amount 
available  for  future  collicmia,  entailing  circulatory  and  mental 
ji'lianges  ;  contact  in  certain  trades  with  metals,  such  as  lead 
or  mercury,  may  act  in  the  same  way. 

J)iel.~  TIm-  relation  of  suicide  to  diet  is  that  while  sufficient 
albumeiiH  for  nutrition  may  be  taken  without  fear  of  evil  re- 
8ull8,  if  IheHc  albumens  are  got  from  anini.il  flesh  there  will  be 
Bome  direct  introduction  of  uric  acid,  and  if  tea  is  taken  this 
will  be  increa«ed,  while  if  more  albumen  is  taken  than  is 
neechKary  for  nutrition,  there  will  he  some  excessive  forma- 
tion of  uric  aiid,  and  with  either  excessive  introduction  or 
formation  there  will  be  Home  storage  or  retention  furnishing 
supplicH  of  |ioiBr)n  for  future  toxic  symnloms  and  results.  Sn 
that  suicide  \n  ihie  to  errors  of  diet  which  may  he  either  those 
of  <|uality  (meat  and  tea),  or  those  of  qu.iiitity  (excess  of 
ulbumens  above  tliosc  required  for  the  proper  nutrition  of  the 
body,  Kothal  too  much  uric  .leid  and  too  much  urea  are  formed, 
wirne  of  till-  former  being  retained). 

Conclanon.~-iu  diet,  then,  lies  lli<'  eiiUBi*  of  suicide,  and  in  a 


proper  and  scientific  revision  of  diet  lies  the  hope  of  preven" 
tiou  ;  and  this  justifies  a  very  hopeful  prognosis,  as  it  is  quite 
possible  by  diet  to  control  completely  the  uric  acid  in  the 
body  and  blood. 

III.— Enrico  Morselli,  M.D., 

Director  of  the  Clinic  of  Mental  and  Nen-ous  Diseases  at  the  University 

of  Genoa. 

Dr.  John  Macpherson,  Honorary  Secretary  to  the  Section, 
in  the  absence  of  Professor  Morselli,  gave  an  account 
of  the  classification  of  the  modes  of  suicide  adopted  in  the 
paper,  and  showed  tliat  Professor  Morselli  concluded  that  the 
following  characteristics  should  lead  to  the  opinion  that  the 
suicide  was  in  a  morbid  state  : 

1.  Cruel  and  slow,  or  eccentric  means  of  death. 

2.  Obstinate  repetition  of  attempts. 

3.  Impulsivity  in  the  form  of  an  obsessing  idea. 

4.  Apparent  absence  of  motive. 

5.  Heredity  of  the  inqlination. 

6.  Sometimes  extraordinary  precocity  of   the  suicidal  im- 
pulse. 

7.  Simultaneous  suicide  of  two  or  more  persons,  or  on  asso- 
ciation with  the  murder  of  the  whole  family. 


lY.— G.  Fielding  Blaxdford,  M.A.,  M.D.,  F.R.C.P.Lond., 

Visiting  Physician  to  the  Kewlands  and  Otto  House 
Lunatic  Asylum. 

With  regard  to  the  difference  in  the  statistics  of  suicides  of 
men  and  women.  Dr.  Blandford  remarked  that  it  we  had 
statistics,  not  of  suicide  but  of  attempted  suicide,  we  should 
find  the  numbers  would  be  much  more  equal.  A  large  number 
of  women  attempted  suicide,  but  had  not  the  courage  or 
strength  to  complete  it.  AVith  i-egard  to  the  apparent  increase 
of  suicide,  and  Dr.  Sibbald's  explanation  by  the  less  reluet- 
tauce  to  acknowledge  it,  Dr.  Blandford  said  that  during  forty 
years  he  had  found  the  same  reluctance  to  call  it  by  its  right 
name. 


•  VHcActd,  Kouitli  Kdlllon,  r-  n«. 


Y.— M.  Benedikt,  M.D., 
Pi-ofessor  of  Neurology,  University  of  Vienna. 
Professor  Benedikt  remarked  with  reference  to  the  causes 
of  suicide,  that  it  could  not  be  supposed  that  the  use  of  meat 
and  tea  was  a  cause,  or  at  least  a  principal  cause,  of  suicide. 
In  Italy  a  great  part  of  the  population  did  not  use  meat  regu- 
larly,and  tea  was  not  known  even  by  name  tliere.  The  samewas 
the  case  in  the  Alpine  pai'ts  of  Austria  ;  and,  nevertheless,  in 
Italy  as  well  as  in  the  Alps,  suicide  existed.  Another  import- 
ant question  was  how  to  prevent  suicide.  Professor  Benedikt 
had  frequently  seen  persons  with  a  manifest  tendency  to 
suicide  winch  could  have  been  prevented  if  the  law  had  given 
tlu'  necessary  power  for  that  purpose.  The  Austrian  law 
required  tlie  intervention  of  a  medical  nllicer  of  the  police, 
and  the  parents  of  these  unfortunate  individuals  ofti'U  could 
not  make  up  their  minds  to  send  them  to  asylums  at  the 
pro])er  moment.  The  ceremony  and  the  preparation  for  the 
transiiort  to  the  asylum  was  the  most  dangerous  moment. 
Till'  fear  of  incarceration  among  the  insane  accelerated  the 
accomiilishnii'iit  of  suicide.  The  physician  should  have  tli"» 
power  to  transport  such  persons  witliont  any  iireccding  oflicial 
ceremony,  and  against  the  will  of  tlic  family,  to  an  a.sylum 
under  his  own  resiMinsibility.  Many  suicides  wiuild  thus  be 
avoided,  .\mong  tlie  causes  of  suicide  lie  would  nieiition  two  : 
(i)  Coiieeptiiiii  without  libido  sexualis  or  by  a  nuni  against 
whom  a  woman  has  a  passionate  antipathy.  Such  pregnant 
women  had  !i  great  tendency  to  suicide  under  the  aspect  of 
melancholy.  (2)  In  engaged  girls,  who  feari'd  being  com- 
promised in  the  moment  of  consummation  of  matrimony, 
not  being  intact  virgins,  or  imagining  themselves  not  to  be. 
They  hecami'  agitated  or  melancholies.  They  bad  a  great 
lendenej-  to  suicide,  and  Professor  r.eiiedikt  )iad  known  of 
cases  in  which  suicide  had  been  accomplished.  Thouuh  he 
felt  sure  that  this  act  would  be  iierfonned  he  was  unable  to 
arrange  measures  to  prevent  it.  It  was  a  cin-lous  fact  that 
nersohH  might  be  found  faintlni;  and  CMiii|>letely  exhausted 
l>y  hiniger  wit  hoiil  atlenipting  suicide.  'I'liis  innved  tliat  in 
general  a  Jial  liolngieal  state  must  ])redislM>se  to  suicide, 
though  It  eonlil  not  be  denieil  that  the  despair  of  extrorao 
ipoverly  was  one  uf  tlii'  many  causi's  of  self-destruction. 
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VI.— David  YELLOwi.iiKs,  LL.D.,  M.D., 
Medical  Superintendent  of  tlic  Royal  Asylum,  Gartnavel,  Glasgow. 
Dr.  Yellowlees  belicveil  tlint  one  form  of  suicide  was  cer- 
tainly increasing — namely,  that  form  of  sane  suicide  in  which 
a  parent  destroyed  herself  and  her  children  to  escape  from 
lier  misery,  and  to  save  the  children  whom  she  loved  from 
such  a  wretched  life  of  poverty  and  want  as  hers  had  been. 
These  cases  did  not  seem  to  confirm  Dr.  Haig's  idea  that 
suicide  was  due  to  overfeeding.  Tliougli  his  paper  well  de- 
served careful  attention,  the  dogmas  about  diet  threatened 
serious  results.  Starchy  foods  were  utterly  condemned, 
animal  food  was  perilous,  we  must  not  touch  alcohol,  and  we 
must  never  drink  tea.  If  all  this  were  true,  the  outlook  was 
serious  for  the  human  race.  He  agreed  strongly  with  Dr. 
Blandford  that,  if  attempted  suicides  were  registered,  the 
suicidal  impulse  would  be  found  equally  strong  among  women 
as  among  men,  or  perhaps  stronger.  It  was  the  accident  of 
the  proportion  of  cases  in  which  the  attempt  was  successful 
that  had  given  the  contiary  impression.  As  to  the  persistence 
and  ingenuity  of  suicidal  attempts,  though  the  presence  of 
others  was  the  great  safeguard,  it  would  not  always  deter; 
and  he  cited  a  eases  in  which  a  man  committed  suicide  in  a 
dormitoi-y  in  the  presence  of  an  attendant  and  a  number  of 
patients,  and  so  peacefully  and  quietly  that  the  death  was  not 
discovered  until  the  patients  were  roused  in  the  morning. 
He  agreed  with  Professor  Benedikt  that  there  were  certain 
cases  which  give  the  impression  that  they  would  commit 
suicide,  but  there  was  no  more  legal  power  in  txreat  Britain 
than  in  Austria  to  commit  such  pei'sons  to  an  asylum  unless 
they  had  shown  some  other  overt  symptoms  of  insanity. 


VII.— Alex.  R.  Urquhart,  M.D.,  F.R.C.P.Edin., 

Physician  Supcrintendeut  James  Murray's  Royal  Asylum,  Perth. 
Dr.  Urquhart  desired  to  congratulate  Dr.  Sibbald  on  having, 
in  the  fulness  of  experience,  set  before  them  reasoned  conclu- 
sions supporting  the  doctrine  of  averages.  He  did  not 
believe  that  the  number  of  suicides  had  materially  increased 
for  many  years  past.  In  their  special  department  they  had 
reduced  the  suicides  to  a  rate  which  might  almost  be  con- 
sidered negligible  considering  the  circumstances  under  which 
they  worked.  He  called  to  mind  that,  on  the  appearance  of 
Dr.  Haig's  book,  he  had  welcomed  the  opportunity  of  attempt- 
ing to  treat  patients  on  the  lines  therein  indicated.  He  was 
bound  to  say  that  the  results  were  practically  negative.  He 
had  got  no  results  demonstrably  different  from  those  previ- 
ously attained.  Of  course  Dr.  llaig's  views  had  been  actively 
opposed,  and  however  valuable  they  were,  however  suggest- 
ive, he  had  insuperable  difliculty  in  adopting  them  univers- 
ally. His  experience  was  that  mic  acid  was  only  one  of  many 
causes  ;  besides,  it  would  not  tit  the  Scottish  nation  as  a 
whole,  where  gout  was  much  less  frequent  than  across  the 
Border.  Dr.  TJrquhart  concluded  by  referring  to  cases  of 
"  sane  "  suicide,  and  the  legal  attitude  towards  attempts  at 
suicide.  He  was  of  opinion  that  "  punishment  "  of  those  who 
attempted  suicide  should  lie  abolished,  and  that  "treat- 
ment" should  be  substituted.  lie  would  lie  glad  to  hear 
suggestions  as  to  the  metliods  wliicli  physicians  should 
adopt  when  brought  into  contact  with  persons  threatening 
suicide  yet  not  technically  insane. 


among  the  insane  chiefly  as  an  impulse  disguised  under  the 
■•  tedium  citte''  of  melancholia.  He  believed  that  the  impulse 
to  suicide  was  not  a  negative  impulse  dependent  upon  the 
loss  of  the  instinct  of  self-iiresei'vation,  but  was  latent  in 
every  man,  and  was  only  set  free  by  the  withdrawal  of  other 
and  stronger  impulses.  The  degenerate  was  the  class  in 
which  obsession  and  impulse  of  all  kinds  was  a  predominant 
feature.  Uiulcr  the  toxic  induence  of  uric  acid  the  degenerate 
became  depressetl,  an<l  in  that  state  of  mental  depression  the 
mind  became  subject  to  obsession  and  impulse,  and  esix;- 
cially  the  impulse  to  suicide. 


IX.— Chas.  a.  Mercier,  M.B.,  M.R.C.P.Lond.,  F.R.C.S.Eng., 

Lecturer  on  Neurology  and  lusanitv,  Westminster  Hospital  Medic.xl 
Scliool. 
Dr.  Mercier  thought  that,  whatever  truth  there  might  be 
in   Dr.  Haig's  views,  they  did  not  touch  the  heart  of  the 
matter.      Supposing  that  we  could  positively  produce  tl>e 
suicidal  tendency  by  injecting  uric  acid  into  the  blood,  and 
supposing  that  we  could  positively  abolish  the  tendency  by 
sweeping  the  uric  acid  out  of  the  blood,  we  should  still  be  far 
from  a  complete  explanation  of  the  matter.     It  was  necessary 
to  account  for  the  production  of  a  tendency  to  suicide.      Why 
did    not  these  causes    produce  exliilaration  or  some  other 
mental    state?      Why  was    the  tendency  thus  produced  a 
tendency  to  suicide  ?     It  was  obvious  that,  unless  there  was 
pre-existing    in   the   mind   of    man   some   tendency   to  self- 
destruction,  no  amount  of  uric  acid  or  of  any  other  factor 
w'ould  account  for  its  appearance.     The  question  was  whether 
there  was  not  in  the  composition  of  the  human  mind  as  an 
invariable,  constant,  and  integral  constituent  a  tendency  to 
self-destruction.     Dr.  Mercier  believed  that  the  human  mind 
did  necessarily  contain  such  a  factor,  and  that  it  uot  pos- 
session of  that  factor  in  two  ways.      There  were   two  funda- 
mental constituents  of  human  nature  which  contained  as  an 
essential  ingredient  a  tendency  to  self-destruction,  and  exag- 
geration, excess,  or  perversion  of  either  of  these  miyht  pro- 
duce a  craving  for  suicide.     The  first  of  these  was  the  repro- 
ductive instinct.     Reproduction  could  not  take  place  without 
sacrifice  of    the  reproducer.      In    primordial    forms  of    life 
reproduction   involved  of    necessity  the  destruction  of  the 
parent.      In  higher  forms  of  life  the  destruction   was  not 
complete,  but  e\ery  act  of  reproduction  brought  the  parent 
within   measurable"  distance  of   its   end.      The  reproductive 
instinct  involved  inseparably  the  self-sacrifice  of  the  parent, 
and   disorder,   exaggeration,   exc<^ss,   and  perversion  of  this 
instinct  might  easily  produce  a  direct  and  powerful  tendency 
to  suicide.      Dr.  Mercier  suggested  that  a  second  oriuin  of  the 
self-destructive  tendency  was  to  be  found  in  the  primordial 
combative    instinct,   wliich   cultivated  a  readiness    for    tht>- 
individual   to   sacrifice   himself  for   the   benefit  of  the  com- 
munity, and  an  exaggeration   or  perversion  of   this   instinct 
might  account  for  a  direct  tendency  to  suicide. 


VIII.— John  Macpherson,  M.D.,  F.R.C.P.Edin., 

Medical  Superintendent,  Stirling  District  .Vsylum,  Larl)crt. 
Dr.  Macpherson  looked  upon  this  subject  from  a  somewhat 
different  standpoint  from  Dr.  Haig,  although  he  freely 
acknowledged  that  his  views  on  this  subject  jirocecded 
entirely  from  the  suggestive  writings  and  researches  of 
Dr.  Haig.  He  took  issue  with  Dr.  Haig  on  one 
particular  point.  He  agreed  with  Crrasset  of  Montpellier 
and  Crocq  Fils  of  Brussels  that  uric  acid  was  an  early 
symptom  of  degeneration.  What  was  deceneration  ?  .Vc- 
cording  to  Bouchard  a  metabolic  deviation  from  the  normal 
type  of  human  being.  It  was  accompanied  by  a  functional 
and  structural  change  in  the  nervous  system,  extending  from 
weakness  and  exhaustion  on  the  one  hand  to  structural  change 
in  its  architecture  on  the  other.  .Vdded  to  this  abnormality 
there  was  the  toxic  influence  of  disordered  metabolism. 
Among  what  class  of  persons  was  suicide  most  common  ?  Un- 
doubtedly among  the  degenerate  as  a    pure  impulse,    and 


X.— David  Nicolson,  M.D.,  M.R.C.P.Ediu., 

r.onl  chancellor's  Visitor  in  Lunacy. 
Dr.  NicoLSON  thouiiht  it  was  not  necessary  to  go  too  deeply 
into  the  part  played  by  uric  acid  in  inducing  suicide  or  to 
refine  too  nuuh  upon  the  metaphysics  of  the  question  of 
suicide.  We  had  to  do  with  the  practical  question,  and  this 
appeared  to  him  to  be  the  mental  attitude  of  the  individual  t<v 
his  eircumstanies  and  to  the  conditions  under  which  he  was 
living  at  the  time  he  committed  the  act.  Whetl.iT  the  view 
the  individual  tixik  of  his  surroundings  was  normal  and 
correct,  or  whether  it  was  morbid  and  exaggerated,  or  whether 
it  was  an  insane  view,  the  balance  of  motives  foinied  the  test 
or  criterion  by  which  the  desire  to  live,  or  the  desire  to  die. 
or  the  desire  to  take  his  life  was  gauged.  AVhati'vcr  tendid 
to  modify  the  mental  operations  of  the  individual  lemlcil  to 
modify  hi  J  "eliitionship  to  his  surroun<lings,  and  in  dealing 
with  pos.-ibii  -lie;  es  Ibis  (|Ucstion  became  the  one  to  which 
attention  must  specially  be  directed. 

XL— Herbert  F.  Haves  Newinoton,  M.R.C.S., 

'  I'li.vs  cian.  1  icchurst  Asylum  tor  the  Insane. 

Dr.  Haves  Newinotos  said  that  there  was  a  small  cla.«s  of 

suicides  not  .so  far  mentioned— suicide  from  temper  or  spite 

A  boy  got  a  slap  from  his  mother  for  some  pe.-.adillo,  ana 


AC  A  Th£  Brctisb     1 

""4       Medic  11  JouEKiil 


SECTION   OF   PSYCHOLOGY. 


[S: 


EPT.    lO,    l8 


proceeded  to  make  '■  a  hole  in  the  water."  These  cases, 
apparently  increasing  in  number,  upset  any  settled  founda- 
tion in  uric  acid  or  psychological  tendencies  or  other  matters. 

XII. — John  F.  Sutherland,  M.D., 
Commissiouer  in  Lunacy  for  Scotland. 
Dk.  J.  F.  SuTHEKLAND  Said  the  Statistics  given  by  Dr.  Sibbald, 
which  were  remarkable  in  several  respects,  revealed  tlie 
gratifying  fact  that  there  was  really  no  increase  between  the 
earlier  and  later  periods  selected,  but  there  still  remained  a 
striking  difference  between  the  rate  of  England  and  that  of 
Scotland.  TVas  this  a  real  difference  or  was  the  much  greater 
ratio  in  England  in  a  measure  due  to  the  coroner's  inquest 
getting  more  at  the  truth  than  the  informal  and  private 
inquiiy  in  vogue  in  Scotland  ?  It  would  be  interesting  to 
know  the  relationship,  statistical  and  otherwise,  of  suicide  to 
crime,  insanity,  and  poverty.  Did  they  run  on  parallel  lines 
suggestive  of  an  intimate  connection?  Wliile  figures  were 
open  to  doubt  in  regard  to  poisoning  and  drowning,  some 
being  suicidal  and  some  accidental,  this  objection  did  not 
appdy  to  statistics  of  suicides  from  hanging,  gunshot,  and 
lethal  weapons.  Brouardel,  the  eminent  medecin-juriste  of 
Paris,  said  that  in  France  the  growth  of  suicides  had  advanced 
pari /x/ssu  with  crime  and  alcoholism.  Dr.  Haig's  theory  of 
the  part  uric  acid  in  excess  in  the  blood  played  was  worthy  of 
more  attention  than  it  received.  The  mental  depression 
produced  by  the  uric  acid  diathesis  was  well  marked,  and 
must  be  reckoned  with  in  any  full  consideration  of  the 
qaeetion.  

Replies. 
After  a  short  reply  ft-om  Dr.  Sibbald,  Dr.  Haio  said  that  he 
did  not  claim  all  suicide  as  a  result  of  diet,  but  that  the  diet 
should  be  altered,  and  the  effect  of  tliis  studied.  He  did  not 
agree  as  to  dcireneracy,  but  believed  that  some  degeneration 
also  was  due  to  diet.  Modification  of  diet  must  be  tried  com- 
pletely, and  all  meat,  eggs,  and  fish,  as  well  as  tea  and  coffee, 
left  oH'.  . 

CLINICAL   STUDIES   WITH   SPLEEN   AND 
THYROID    EXTRACTS. 

BY 

Chables  A.  Bois,  and  Ni.il  T.  Kekr, 

LR.C.P.  and  S.Edin.,  M.B.,  C.M.Edin., 

Aeeistant  Medical  OfTuers,  Lanark  County  Asylum,  Hartwood. 
TuE  investigation  of  the  therapeutic  value  of  spleen  extract 
by  Dr.  Canniljell  Clark,  and  the  results  publisli<>d  in  the 
Edinburr/h  Medical  Journal  a  few  months  ago,  were  follo^v'e<l  by 
us  with  very  great  interest.  We  had  opportunities  of  study- 
ing Dr.  Canipljell  Clark's  treatment  on  the  spot,  and  being 
favonral>ly  ^impressed  with  his  results,  he  suggested  >to  us 
that  we  .shoulif  lake  up  the  matter  ounselves,  and  make  a  more 
Bysteniatic  ami  thorough  examination  of  the  subject. 

The  following  advice  was  given  us:  (i)  To  i>ersevere  with 
given  cases  over  a  long  period.  (2)  To  watch  them  closely 
long  after  tlie  treatment  cea«ed.  (3)  To  try  a  course  of  tljyroid 
after  a  lapse  of  time  where  no  nu'iital  recovery  had  "been 
efre<-led  by  spleen  extract. 

We  were  careful  to  stfleet  comparatively  recent  cases  which 
liad  failed  to  iiuprove  under  other  treatment ;  some  had  been 
resident  for  one  year,  others  for  a  less  period.  These  patients 
were  jiut  In  bed,  rest  and  hospital  routini'  for  a  week  being  all 
tlie  tri-.ilinciil  einijloyerj.  During  this  iiie|iariitory  period  the 
blo<jd  was  e.xaniiiicd,  tlie  urine  analysed,  tlie  teniperatuie  le- 
gililered,  pulse  tritcings,  obtained,  the  weight  taken,  and 
clinical  otwervatioim,  mad<'  on  tlu!  .state  of  digestion,  on  the 
uervoUH  MyHtem,  Klcnji,  ai^d  tlii'  nicmtal  condition. 

The  number  of  |HitientH  treated  with  spleen  extract  web  22, 
12  ninlcH  anil  10  feiiialcH.  I'hysieal  iniiirovemcnt  nceurred  in 
10  males,  iiiinlal  recovery  in  5.  In  7  females  pliysie;il  im- 
provement iK-eurreil,  anil  mental  recovery  in  3.  'I'lie  male  re- 
coveries  were  3  from  inelaiii-liolia  and  2  from  fttupor;  The 
fenialcM  were  1  from  mania  and  2  fiom  Hlii|ifir. 

The  trcatini-rit  was  begun  with  1  fiipsuleH  of  dcHiecjitid 
Mpli'i-ri,  rejireMenling  100  gr.  each  of  frcsli  .spli-cn  ;  tliis  was  iii- 
ere.-iMed  to  fi  a  week  Inter.  ('apsuleH  of  lii|ui(l  extract,  eiicli 
ei)iiliiiniiig  30  gr.  of  fresh  spleen  were  tried  HO(n«  weekn  later, 
and  with  more  iliHtlni't  benefit. 


The  results  may  be  summed  up  briefly  as  follows  : 
The  Blood. — An  examination  of  the  blood  was  made  before 
treatment  commenced,  and  on  an  average  four  times  after- 
wards at  intervals  of  two  or  three  weeks.  In  several  of  the 
cases  marked  poikilocytosis  was  observed  in  the  earlier  exa- 
minations, and  disappeai'ed  towards  the  end  of  the  investiga- 
tions, the  cells  then  being  normal  in  shape  and  size.  In  3 
female  patients  who  showed  a  decided  increase  in  weight 
there  was  pract  ically  no  improvement  in  the  blood  so  far  as  con- 
cerned the  percentage  of  hamoglobiu,  or  the  number  of  red 
blood  corpuscles  per  liiemic  unit ;  but  in  all  the  other  cases, 
with  one  exception — a  case  of  stupor  in  a  male,  who  is  probably 
phthisical — there  was  an  increase  in  the  percentage  of  hwrnoglo- 
bin,  and  in  a  large  proportion  an  increase  in  the  number  of  red 
blood  corpuscles.  It  would  appear,  however,  that  haemoglobin  is 
more  uniformly  affected  than  the  blood  cells,  except  in  those 
cases  in  which  it  is  near  the  normal  standard  to  begin  with,  as  it 
was  in  the  3  female  patients  just  mentioned.  The  observation 
of  Dr.  Campbell  Clark  that  this  method  of  examination  is  not 
exhaustive,  as  it  takes  no  account  of  the  composition  of  the 
blood  plasma,  or  the  actual  volume  of  blood  in  circulation  is 
an  important  point,  because  the  3  female  patients  mentioned 
improved  in  weight  considerably  when  under  treatment. 

Weight. — The  weights  were  taken  weekly  for  about  5  months, 
and  it'  is  noticeable  that  in  the  majority  of  cases  the  farst  effect 
was  loss  of  weight.  This  was  made  up  after  an  interval  vary- 
ing from  2  to  3  weeks  to  a  couple  of  months  in  all  the  cases 
with  the  exception  of  2  male  adolescents,  who  were  very  much 
addicted  to  masturbation.  In  these  eases  a  slight  gain  was 
registered  towards  the  end  of  the  treatment,  bringing  their 
weight  back  to  what  it  registered  before  treatment.  It  has 
been  noticeil  that  in  some  of  the  male  adolescents  the  loss 
of  weight  continued  for  about  2  months  and  thereafter  a 
steady  and  decided  increase  occurred  until  they  were  more 
than  one  stone  heavier  than  when  they  were  put  under  treat- 
ment. One  young  fellow  gained  17  lbs.  in  a  fortnight.  It 
would  appear  as  if  spleen  in  these  cases,  acting  like  tliyroid, 
increased  the  destructive  metabolism,  and  that  thereafter  the 
constructive  metabolism  was  in  excess.  The  waste,  however, 
was  so  slight  that  it  is  not  of  serious  account  as  in  the  case  of 
thyroid  treatment. 

Puhe,  Respiratiun,  and  Temperature. — The  pulse-rate  was 
increased  in  nearly  all  the  cases.  In  the  female  cases  the 
increase  was  about  15  per  cent.,  but  in  the  male  cases  the 
increase  was  not  uniform,  being  in  some  6  per  cent,  and  in 
otlu'rs  diminished  from  10  to  15  per  cent.  The  same  applies 
to  the  respiration  and  temperature.  The  respiration  was  not 
taken  in  the  ease  of  the  male  patients. 

Boweh  and  Urine.— T\u-  evidence  on  this  point  was  not 
conclusive  when  Dr.  Campbell  Clark  wrote  on  the  subject. 
His  opinion  that  the  bowels  were  more  active  was  probably 
correct,  as  in  several  cases  which  required  frequent  enemata 
before  treatment  the  action  of  the  bowels  has  been  more  or  less 
restored.  In  tliis  connection  the  case  of  2  female  patients 
may  be  mentiiined,  sull'ering  from  inveterate  constipation  foi; 
years.  One  of  them  had  been  treated  with  various  blood  tonics 
and  laxatives  in  the  asylum  for  eighteen  innnths,  lost  in 
weight,  became  more  anicmic,  and  more  constipated.  She 
required  enemata  every  second  day,  ami  for  the  first  month 
when  under  sjileen  treatment.  Thereafterthebowelsbegan  to 
move  naturally,  anil  she  is  now  able  to  dispense  with  the  laxa- 
tives and  enemata,  which  has  not  been  done  previously  for 
years.  Thi' same  is  true  of  the  other  ease  mentioned.  The 
urine  was  rollecteil  on  certain  days  with  a  given  dietary,  SO 
tlial  a  fair  comparison  could  lie  made.  The  quantity  passed 
!ii  24  hniirs  was  increased  in  an  average  30  per  cent.  The 
iiuantity  uf  urea  excreted  was  not  apparently  increased  for  the 
first  two  weeks,  but  thereafter,  in  most  of  the  cases,  there  was 
a  decided  increase  -  in  3  female  patients  as  much  as  100  per 
cent.  Kemeniliering  that  the  act  inn  of  spleen  is  in  many  cnses 
slnw,  and  llial  exiievinieiits  reriuiied  tn  lie  ennilucteil  nver  a 
lengthy  periiid,  we  IliinU  that  there  is  positive  ground  for  the 
opinion  that  there  is  iiiereased  renal  cvcretion  and  increased 
I)eristalHis  of  the  intestine  under  spleen  treatment. 

Srntori/  Finwlidnn.  ~\i  was  observed  in  several  cases,  both 
niiile  and  female,  that  the  pupils,  which  were  widely  dilated 
and  inaetive  liefoie  treatment  commeiieecl,  in  a  few  weeks 
slinwed  a  decided  imprnveineiit ,  nod  after  atmul  two  mimlhs 
lliey  remained   niediimi,  and  respmuled  much  more  actively 
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to  accommodation  and  light.  All  tlu-  other  sensory  functions 
were  examined  and  found  normal  to  begin  witli. 

Mental  Remits. — In  estimatifit;  the  mental  rcstilts,  in  order 
to  give  spleen  extract  the  full  benefit  of  the  doirbt,  it  is  pre- 
mature to  say  that  its  effects  are  now  off  in  the  cases  which 
have  not  yet  recovered.  Some  of  tho.se  have  attained  to  such 
a  degree  of  jjliysical  restoration  tliat  it  is  reasonable  to  sup- 
pose that  mental  recovery  may  yet  take  place,  as  we  have 
frequently  observed  marked  benefit  mentally  as  well  as 
phy.sically  weeks  and  even  months  after  treatment  had 
■ceased.  The  22  eases  under  treatment  included  3  female 
patients  insane  for  two  to  four  years,  1  of  them  a  mastur- 
bator,  and  i  female  p;rtient  sufi'ering  from  chronic  cardiac 
<iisease,  who  is  now  very  inucli  improved  in  her  bodily 
health  ;  and  altliougli  yet  shnwinj^  no  evidence  of  mental  im- 
jpinvement  may  yet  do  so.  There  were  also  7  male  patients 
Addicted  to  masturbation,  of  whom  4  have  been  insane  for 
over  two  years.  It  will  thus  be  seen  that  the  cases  selected 
were  not  of  the  most  pi-omisins,'  cliaracter,  and  spleen  treat- 
ment wag  tried  because  every  otiier  means  had  failed.  It 
may  therefore  be  regarded  as  ver3-  satisfactory  that  8  out  of 
the '22  recovered.  One  of  these,  however,  owed  her  recovery 
partly  to  thyroid  treatment  after  a  course  of  spleen  treatment 
had  been  pui-sued. 

Cases  most  Suitable  fur  Treatment. — Our  experience  leads  us 
to  believe  that  the  cases  most  suitable  for  treatment  are  ado- 
lescents, especially  males,  in  a  stuporose  state  ;  that  next  to 
adolescents  melancholies  are  most  likely  to  benefit  from  thLs 
treatment.  In  male  adolescents  only  have  we  seen  excite- 
m^ent  follow  the  administration  of  spleen  extract,  although 
we  have  seen  mental  elevation  after  a  eouise  of  spleen  and 
thyroid.  An  occasional  exhibition  of  temper  has  been  mani- 
fested by  adolescents  when  umler  treatment,  and  4  wlio  were 
in  a  quiet,  listless,  anergic  state  wakened  up  into  a  condition 
of  mania,  through  wliich  they  passed  on  the  way  to  recoveiy. 
Of  the  S  patients  recovered  it  may  be  true  of  i  or  2  of  them 
that  rec-overy  was  still  possible  in  some,  at  least,  without 
this  treatment,  but  we  are  positive  that  the  others  owe  their 
recovery  to  spleen  extract,  in  i  case  with  the  addition  of 
thyroid  treatment. 

COXCLCSIONS. 

We  would  sum  up  the  results  i>f  our  investigations  of  the 
matter  so  far  by  stating  our  convictions  : 

!.  That  the  most  general  result  of  tliis  treatment  is  physical 
improvement. 

2.  That  its  action  on  the  mental  state  is  undoubtedly  evi- 
delfit  in  a  fair  proportion  of  cases,  (^specially  of  adolescents, 
sometimes  direct,  at  other  times  owing  to  improved  physical 
■conditions. 

^.  That  it  materially  assists  in  rendering  thyroid  treatment 
•efhcacious,  the  patient,  after  a  course  of  spleen  treatment,  be- 
ing more  susceptible  to  the  action  of  thyroid. 

4.  That  where  it  fails  there  may  be  a  defect  in  the  prepara- 
tion of  the  extract.  We  have  found  that  capsules  of  the  liquid 
•extract  are  best.  They  liave  been  made  for  us  by  Duncan, 
Flockhart  and  ("o.  The  desiccated  spleen,  which  is  usually 
■employed  for  tablets,  must  necessarily  lose  some  of  its  active 
properties. 

5.  It  is  best  given  at  least  half  an  hour  before  meals. 

•  In  conclusion,  it  is  not  necessary  to  say  more  than  this  : 
That  if  a  collective  investigation  of  the  treatment  were  taken 
up  and  persevered  with,  spleen  extract  would  prove  itself 
well  worthy  of  a  place  in  the  treat  njent  of  mental  disease. 


A   CASE   OF  H^MATOPORPHYRUSTRIA. 

By  K.  D.  IloTcuKis,  M.B., 
Senior  .Assistant,  iHaspow  Royal  Asylum 
My  objeetin  reporting  the  following  case  of  hiematoporphyrin- 
uria  is  to  place  on  record  a  somewhat  typii'al  case,  so  that  it 
may  furnisli  an  illustration  of  the  ilaiigers  which  accompanv 
the  administration  of  sulphonal.  The  notes  are  made  u- 
brief  as  possible,  the  main  features  of  the  case  alone  beinu' 
included.  ' 

A  \voman,  aged  54,  wag  admittod  to  Hie  Glasgow  Royal  Asylum  oti 
Mayaolh,  iSg6.  Horniciital  iJIiicss  came  oil  sn-.idually  ;tbout  five"  moDtli! 
befmo  :i<liiiissioii,  aud  licim  hi'iiig  a  I'hcn ml  Ulkative  uomau  she  beoiuii. 
quiet  and  depressed,  and  latterly  uiinKiiKi'.;eable.  The  cause  was  probabh 
tne  elimarteric  period,  aud  the  attack  was  lier  first.  NotUing  of  impoii 
adco  was  noted  about  her  family  uiuircvious  bistorj'. 


I  PhyHcal  Conrfftion.— She  was  a  tall,  thin,  anaemic  woman,  looking  fiflly 
iior  years,  with  no  obvious  symptuni  of  organic  disease,  except  slighC 
albuminuria.    .She  wa.*!  covered  with  bruises.  1 

.Vetilai  Condition.— She  was  depie--od.  as  was  showH  chioQy  by  her 
anxious  and  careworn  expression,  she  spoke  little  "and  showed  cousider- 
able  Confusion  of  ideas,  intensilied  t)y  her  ainile»9  aud  unreasonable 
conduat.  If  interfered  with  sho  became  resistive,  and  thus  proved  ve*y' 
troubLosouie.  ,  , 

Pniijnig  of  rrtfe.—Ktir  condition  during  the  first  week  remained  un- 
tlian^'ed.    Ifcr  feet  tlien  began  to  swell.    There  was  a  sliL'ht  amount  of'' 
albuijica  in  the  urine,  but  no  ca.sts.     During  the  next  month  she  con-l 
tinned  restless  and  resistive,  confused    aud  stupid,  and  incapable  q{;j 
rational  conversation.    She  was  kept  in  bed  and  got  af-*nudaut  uourish- 
nitnt.    By  July  her  bodily  healtli  had  considerably  iniprov..^.  hut  thortj 
was  uo  appreciable  mental  change.     In  -\ugust  she  ha<l  a  i-chipse.  and  lier 
condition  became  serious.    She  would  not  keep  in  bed,  but  iusisled  on 
standing  all  Jay.  slept  Ijadly.  resisted  everything  tliat  was  done  for  her. 
and   soon  presented  a  most  miserable  and  wretched  appearance.    SuT-'* 
phonal  was  now  t)egun  in  20  gr.  doses  at  niglit,  and  this  w^s  st^-adily  given 
for  three  niont lis  with  the  result  that  her  restlessuess  and  lesistiveness 
were  lessened.    The  depression  and  confusion  of  miud  still  remained.    ' 
The  dose  was  increased  to  15  grs.  ni^jht  and  moniing  for  three  weeks,  anil 
then   for  a  fortnight  it  was  changed  to   10 grs.    This  brink's  us  up  to 
Janucirv  3rd,  when  the  first  svmptoms  of  hsmatoporjihyrinuria  appeared 
(sec  below).    Deatli  occurred  on  Jauuai'y  39111.    The  peculiar  culoratiou 
of  the  urine  had  ceased  a  week  or  more  before  death. 

Poft-mortcm  fUiunlnation.—lhe  appearances  bearing  on   the  case  need 
onlv  be  described.    The  umscular  substance  of  the  heart  was  lirm,  esi>o- 
cial'ly  that  of  the  left  ventricle,  hut  there  was  no  apparent  liyperti'ophy. 
The  pcritoncuiii  was  normal,  and  though  the  stomach  and  intestines  were  j 
rather  shrunken,  their  inner  surfaces  were  natural.    Tlie  liver  was  laiVei" 
soft,  and  fatty  i^confiinied  •  microscopically).    The  spleen  sho\wd  two  in-  ' 
facets,  one  hard  and  the  other  soft  and   oroken  down,  forming  a  i-agged  :. 
iiTegular  ulcer  on  its  convex  surface.    The  substance  oi  the  spleen  wns''' 
soft  and  friable,  aud  showed  microscopically  slight  fatty  degeneratiou. 
pr>th  kidnevs  showed  signs  of  chronic  interstitial  nephritis,  the  capsules 
being  thickened  and  adherent,  and  some  small  cysts  were  present.    This 
was  confirmed  microscopically,  and  in  addition  there -was  seen   slight  ■ 
fatty  degeneration  of  the  cortical  cells.    The  adrenals  were  apparently  , 
normal,  as  were  .also  the  bladder,  uterus,  and  its  appendages. 

The  stages  of  this  form  of  poisoning  were  well  marked  in' 
this  ease."  There  were  first  acute  gastric  symptoms  shown- 
chiefly  l)y  constant  ivtching,  vomiting,  and  soreitess  over  the'- 
tpiga.striuni,  but  no  definite  tenderness  or-fe»frelling.  'This 
lasted  about  six  days,  but  there  was  no  sharjp  lift*  ai  demarca-"' 
tioix  between  this  and  the  stage  of  progressive  pai"nlysis,which 
began  imperceptibly,  and  could  not  easily  be  <listii»gu'ished 
from  the  general  weakness  and  emaciation.    The  legs  were  ; 
first  atlected,  and  then  the  arms.    Twitehings  of  the  muscles 
came  on  six  days  after  the  paresis  had  become  apparent,  and 
the  muscles  most  atiected  were  those  of  the  face  and  the 
flexors  of  the  arms.    Though  aggravated  by  attempted  volun- 
tary movement  they  were  always  present  in   sleep.     During 
the  second  stage  the   irritability  of  the  stomach  disappeared 
completely,  and  the  patient  was  able  to  take  without  obviouij 
discomfort  large  quantities  of  nourishment.      The  vomit  to-  ' 
wards  the  end  of  the  first  .«t age  was  dark  greenish  in  colour, 
contained  bile,  and  had  a  ropy  sediment  which  mit-roscoi-rieally 
was  seen  to  consist  of  (Ubna,  squamous  cells,  and  n  few  altered 
blood  cells.    It  was  acid  in  reaction  and  contained  albumen. 

This  urine  was  tested  aud  examined  microscopically  every! 
day  ;  it  was  always  acid  except  for  a  few  days  towards  the  end 
of  her  illness,  when  she  siillered  from  slight  cystitis,  and  the 
guiae-reaction  could  never  be  obtained.  'The  specific  gravity 
varied  from  1020  to  lojo,  and  the  amount,  which  could  only  be 
occasioually  measured,  was  always  small,  about  20  ounces  in 
the  24  hours,  .\lbumen  had  b^eii  present  ;iu  small  quantities 
since  admission,  and  with  the  onset  of  the  ha>matoporphyrin- 
uria  it  increased  slightly.  Ai  the  disease  progressed  the 
increa-se  became  marked,  espei-ially  after  the  first  week,  and 
remained  so  till  the  end.  The  colour  for  the  first  two  days 
was  deep  claret ;  then  it  became  light  claret,  aud  oscillated 
between  these  two  shades  for  the  first  fortnight,  when  it 
gradually  assumed  its  natural  colour.  The  microscopical 
examination  revealed  two  conditions  :  for  the  liret  ten  days  1 
generally,  though  not  always,  red  blood  cells  were  seen 
shrivelled  or  disorganised,  as  though  the  htemoglobin  was 
gathered  up  into  a  heap.  These  sometimes  formed  l.irge. 
irregular,  brown  masses.  During  the  last  fortnight  no  blood 
ci'Us  were  seen,  but  distinct  granular  casts  of  a  tubular  shape, 
and  often  streaked  with  brown.  The  spectroscopic  examina- 
tion showcHl  the  presence  of  a  substance  either  haemato- 
'porphyi'in  <ir  allied  to  it.  The  blood  was  examined  several 
timesduring  her  illness,  and  the  number  of  corpuscles  vari<  d 
botWK?en  thive  and  four  million  in  each  cubic  millimetre,  aud 

thepercuiitiige  of  luvmoglobin  was  about  65.   A  few  corpusi-W8' 

wene  altered  in  sliape,  but  the  change  seemed  slight. 
j      Her  temperature  is  of  interest.    At  first  during  the  acuto 
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gastric  symptoms  it  was  irregular,  rising  sometimes  to  100° 
and  101°.  Towards  the  close  of  these  symptoms  and  during 
the  first  few  days  of  the  paralytic  stage  it  fell  to  noi-mal,  but 
with  the  onset  of  the  muscular  twitehings  it  steadily  rose, 
and  continued  slowly  rising  till  it  reached  102°  F.  the  day 
before  her  death.  Tine  pulse  corresponded  in  rate  to  tlie  tem- 
perature, and  gradually  got  softer  and  feebler.  Respiration 
became  quicker  when  the  paralysis  supervened,  and  towards 
the  end  was  very  laboured  and  shallow,  and  occasionally  of 
the  Cheyne-Stokes  type. 

Her  mental  condition  showed  no  permanent  change.  One 
day  during  the  beginning  of  the  illness  she  was  much 
brighter  and  more  sensible,  but  shortly  afterwards  got  excited 
and  resistive.  A  few  hours  before  death  her  mind  was  much 
clearer. 

Little  need  be  said  of  the  treatment,  although  much  was 
tried,  chiefly,  symptomatic.  During  the  first  stage  she  was 
fed  entirely  by  the  rectum,  and  this  did  well.  After  the 
gastric  symptoms  passed  away  she  took  abundant  nourish- 
ment by  the  mouth  witliout  apparent  discomfort,  and  this 
with  stimulants  was  mainly  relied  on.  Iron  in  various  pre- 
parations was  tried,  but  without  result. 

In  many  other  reports  of  similar  cases  there  has  been 
abundant  reference  to  the  literature  of  the  subject,  so  notice 
will  be  only  taken  here  of  one  '^ase  reported  by  Dr.  Oswald  at 
a  meeting  of  the  Medico-Psychological  Association  in  1894. 
This  case  also  occurred  in  the  Glasgow  Royal  Asylum,  and  the 
symptoms  were  somewhat  similar,  except  that  there  we^e  no 
muscular  twitehings.  This  may  be  accounted  for  by  the  fact 
that  the  patient  died  eight  days  after  the  first  appearance  of 
the  hamatoporphyrin.  Turning  to  the  pathological  changes, 
we  find  that  in  both  eases  the  liver  showed  signs  of  fatty 
degeneration,  the  fat  being  in  a  finely  divided  form.  In  Dr. 
Oswald's  case  the  kidneys  showed,  among  other  changes, 
granular  epithelium,  the  outlines  of  the  cells  and  of  the 
nuclei  being  almost  entirely  lost.  In  the  case  just  reported 
the  naked-eye  appearances  were  those  of  chronit  interstitial 
nephritis,  which  was  confirmed  microscopically,  and  in  addi- 
tion the  renal  epithelium  was  granular,  the  different  cells 
being  difficult  to  make  out.  Stress  is  laid  on  these  changes, 
as  it  seems  evident  that  both  cases  suflfered  from  slight 
chronic  renal  disease,  during  which  time  sulphonal  was  being 
regularly  given,  and  in  both  tlic  final  result  was  the  same. 
Surely,  then,  the  great  lesson  to  be  learned  from  such  cases 
is  never  to  give  sulphonal  for  any  length  of  time,  if  indeed  at 
all,  unless  one  is  certain  that  the  kidneys  are  healthy.  As 
the  object  of  this  paper  is  to  put  on  record  tlie  clinical  sym- 
ptoms of  a  case  that  lasted  for  twenty-six  days,  many  interest- 
ing problems  connected  with  it  must  be  left  untouched,  as, 
for  exam))le,  why  the  symptoms  should  be  so  acutely  gastric 
at  first  and  then  completely  pass  away,  to  be  replaced  by 
paralysis.  Nothing,  also,  is  said  of  the  proportionate  value  of 
sulplional  as  a  sedative  to  its  dangers  as  a  poison,  though  tliis 
is  tlie  most  practical  consideration,  and  one  which  unfortun- 
ately cannot  aa  yet  be  di'tennined  by  past  experience. 


TUH  NEGLECT  OF  EARLY  TRAINING  OF  THE 

MENTALLY  DEFECTIVE. 

By  Wai.tkk  I'kknakd,  F.R.t/'.IM., 
ConBultliit;  and  VlHilinif  Pliyxiclan,  Londondcny  Luiintic  ABylum. 
As  far  back  as  1862  Connolly  sent  forth  a  series  of  papers  in 
wliich  lie  strenuously  insisted  tliat  tlie  very  first  recognition 
of  the  mentally  abnormal  in  tin?  child  slimild  give  tlie  im- 
petus t'l  the  immediate  .Kloptinn  of  reiiiciliiil  treatnieiit.  Since 
that  lime  my  attention  haH  been  frecjiicjilly  directed  to  this 
subject,  and  in  jiapiTH  read  at  the  .Medic  111  ('oniiress  at  Jtonu^ 
and  at  the  ICoyal  Academy  of  Medicine  in  Dublin  I  aimed  at 
reawakening  a  more  generid  and  keener  interest  in  a  ciuestion 
that  to  me  Heems  full  of  importance,  and  involving  an  incal- 
culable amount  of  benefit  to  liumanily. 

Asa  general  prar-litioner  I  liave  not  triivelled  beyond  the 
•■xperiericeH  that  meet  one  within  the  liiiiitH  of  doniestic 
clinical  invcHtigalionH  in  Ibe  lionicH  of  the  people  ;  but  in  even 
thin  bumble  Hpliere  tlieri'  comes  to  a  man  sncli  strange  in- 
HtanecH  of  infiinlile  eeeenlrieitien  and  eurifius  biases  of  iipjie- 
tiUMind  )iaxHion,  that  one  iH  iriUHcd  to  ask  wlietlier  there  ih  a 
rc'medy  for  nneestral  ilefeclH  may  the  inherited  weiiknesH 
not  even  yet  lie  countenicled  liy  an    inlierileit   Htrength  from 


some  other  source  that  is  lying  dormant  till  we  catch  the  clue 
or  thread  that  leads  us  on  to  it?  Is  it  not  within  the  proba- 
bilities of  medical  attainments  that  we  may  "minister  to  a 
mind  diseased"  most  successfully  if  we  only  begin  early 
enough  ? 

I  have  grouped  my  views  in  a  few  general  propositions, 
which  I  submit  for  approval  or  improvement. 

(i)  Is  not  the  first  manifestation  by  an  infant  of  mental 
peculiarities  or  deficiencies  capable  of  being  met  by  such 
methods  of  corrective  suggestion,  and  appeals  to  imitative- 
ness  that  the  pathological  in  the  child  may  gi-adually  be 
guided  towards  tlie  physiological  ?  May  not  the  adoption  ol 
a  well-ordered  and  comprehensive  domestic  treatment,  beguo. 
at  the  very  first  indication  of  mental  disorder  in  a  child,  prove 
strongly  ameliorative  and  perhaps  abidingly  eflectual  ? 

(2)  The  special  treatment,  or  education  of  the  separate 
faculties  or  characteristics  of  temperament  in  life's  earliest 
days,  has  not  received  any  or  much  attention  from,  the 
medical  world. 

(3)  Though  medical  councils  and  examining  bodies  have 
set  out  that  the  practitioner  shall  possess  a  knowledge  of  the 
ordinary  signs  of  insanity,  they  have  asked  for  no  education. 
as  to  the  earlier  recognition  of  the  abnormal  and  imperfect,.  OE. 
undeveloped  mental  sides  of  infant  life. 

(4)  It  is  not  to  the  recognised  treatment  of  insanity  in  its 
later  stages,  neither  is  it  to  the  specialist  or  expert  in  these 
matters  that  the  practitioner  can  look  for  aid  in  the  early 
recognition  and  treatment  of  mental  mischief  in  the  child. 

(5)  If  the  practitioner  be  in  a  position  to  give  first  aid  in  the 
treatment  of  mind  deficiency  in  the  child,  he  may  save  what 
otherwise  would  be  a  life-long  sorrow  and  regret.  It  is  an 
accepted  fact  that  early  mental  sanitation  has  a  diminishing 
force  upon  the  frequency  or  recurrence  of  insanity. 

(6)  That  should  this  Association  devote  itself  to  a  thorougK 
examination  of  this  question,  and  formulate  and  ratify  with 
the  stamp  of  its  approval  some  rules  of  guidance  appropriate- 
for  ordinary  medical  practice  in  home  life,  it  would  be  an. 
immense  boon  and  gratefully  recognised  as  such. 

The  books  already  in  existence  on  kindred  subjects  I 
acknowledge  as  works  of  great  use,  for  which  I  feel  deeply 
grateful.  But  these  books  deal  with  the  patient  at  a  time 
when  life  has  already  swept  the  circle  of  sevetal  years ;  the 
child  has  reached  the  stage  which  in  normal  children  would 
be  marked  by  speech,  memory,  and  intellect  generally,  ;and 
meanwhile  the  child  in  which  all  these  things  are  lacking  has- 
been  left  not  only  unaided  but  actually  unattempted. 

Can  this  Section,  or  some  members  of  it  specially  interested 
in  tliis  ciuestion,  not  devise  a  time  table  for  infants  which  as. 
infants  are  seen  to  be  mentally  deflcitent?  Say  :  {a)  Rules  ot 
guidance  before  dentition  ;  (A)  rules  during  and  immediately 
after  this  .^tage ;  (c)  rules  up  to  the  third  and  fourth  years, 
when  the  books  of  various  recognised  writers  on  the  subject  oi 
mentally  deficient  children  will  come  in  as  valuable  aids. 

Peculiarities  of  infantile  lif(i  indicative  of  departure  from; 
the  normal  may  be  detected  : 

(i)  At  the  very  beginningof  life  among  the  unconscious  but 
instinctive  muscular  actions,  such  as  respiration  and  the 
action  of  lips  and  tongue  when  engaged  in  deriving  nourish- 
ment from  the  mother.  Again  the  mode  in  which  anger  or 
grief,  or  tlie  various  child  emotions  are  given  expression, 
either  in  their  depth,  vivacity,  or  almost  absence. 

(2)  The  imieess  of  growth,  muscular,  iiliysical,  or  mental, 
is  a  field  wherein  instructive  observations  might  surely  be. 
iiiado.  Is  then;  normal  jirogress  maile  by  the  infaiil,  in  all 
these  departments  ?  If  not,  is  any  one  side  overshadowed  by 
the  other,  eiisl  out  of  balance  or  gear,  and,  if  so,  where  and 
liow  can  it  be  avoided. 

(3)  Where  the  jiowers  of  speech  are  gained  these  observa- 
tions and  the  guiding  value  of  them  may  be  made  surely 
much  more  minute  and  full  of  interest. 

Discussion. 
Dr.  SnuTTi.KwoiiTH  was  glinl  to  find  that  Dr.  'WiiUcr 
Uernard  laid  stress  on  the  desirability  of  the  early  recogni- 
tion and  treatment  of  mental  delieieiiiy.  That  was  carrying 
out  the  doctrine  of  the  great  jiioneer  in  the  svstem  of  training 
(li'fecMve  lOiildren  Dr.  Segum  that  tlie  ediic;ilioii  of  such 
should  ccimmenie  from  the  cradle,  and  tliiit  iimMn'iH  hliould 
be  taught  lobeellicient  inslructorH.     It  was  important  that 
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medical  men  also  should  be  familiar  with  the  physical  signs 
which  betok(-ned  mental  deficiency  long  before  backward 
powers  of  walking  or  of  talking  were  noticeable,  these  being 
often  the  first  indications  recognised  by  the  parents  them- 
eelves.  In  these  days  of  child  study  there  was  encourage- 
ment in  giving  hints  to  parents  as  to  means  whereby  they 
■might  early  test  the  mental  as  well  as  the  physical 
•I>owers  of  their  offspring,  and  frequently  appropriate  exer- 
cises might  be  recommended  to  counteract  muscular  inca- 
pacities. The  formation  of  bad  habits  might  be  prevented  by 
early  and  methodical  training  (for  example,  as  regards  regu- 
larity of  evacuation  and  the  avoidance  of  drivelling).  This 
sort  of  parental  care  would  be  a  valuable  preliminary  to  the 
educational  training  which  was  now  beginning  to  be  supplied 
for  defective  children,  not  mci-ely  in  institutions  for  idiots 
and  imbeciles,  but  by  many  of  the  more  important  School 
Boards  througliout  the  coiintiy.  Dr.  Shuttleworth  agreed 
with  Dr.  Bernard  that  a  code  of  instructions  for  the  treatment 
of  defective  children  during  the  early  period  of  infancy  would 
be  of  practical  utility,  and  would  much  help  in  the  prepara- 
-tion  of  tlie  pupil  for  the  mental  training  appropriate  to  his 
■condition. 

Dr.  Fletcher  Beach  said  that  early  diagnosis  was  no  doubt 
-an  important  point,  and  not  only  mothers,  but  medical  prac- 
"titioners  required  instruction  on  this  point.  The  points  on 
which  early  diagnosis  rested  were  mentioned  in  books  and 
papers,  and  could  be  consulted  by  those  interested  in  the 
■eubject.  The  causes  of  the  mental  defectiveness  in  children 
were  well  known,  and  among  these  heredity,  as  in  insanity, 
played  a  very  important  part.  So  important  was  this  cause, 
ihat  Dr.  Beach  believed  its  presence  prevented  good  results 
following  the  early  training  of  these  children.  Intem- 
perance also  was  an  impoilant  cause,  but  some  considerable 
time  must  elapse  before  it  could  be  fully  eliminated.  One 
important  association  doing  good  in  the  early  training  of 
■defective  children  was  the  >rational  Association  for  the 
"Welfare  of  the  Feeble  Minded.  For  some  time  past  small 
institutions  capable  of  accommodating  twenty  inmates  had 
Tseen  started  in  various  parts  of  England.  Formerly  girls 
■aged  16,  owing  to  their  feeble  moral  character,  went  into  the 
workhouse  to  be  confined  of  children  of  feeble  mental  con- 
dition. Now  girls  of  this  kind  were  received  into  these 
"homes,  and  though  there  was  no  legal  detention,  yet  they 
■were  made  so  happy  and  comfortable  that  they  remained 
"there  and  led  happy  and  contented  lives.  In  this  way  the 
production  of  feeble-minded  children  was  lessened,  and  some 
'Of  the  more  favourable  cases  were  able  to  go  into  service  in 
the  neighbourhood,  under  the  supervision  of  ladies  in  the 
'locality  who  were  interested  in  them. 


ANALYSIS    OF     THE    OCULAll    PUENOMENA    IN 

FORTY   CASES   OF   GENEHAL   PARALYSIS 

OF   THE   INSANE. 

BY 

W.  E.  Dawson,  M.D.Dub.,      and      D.F.  Rambaut,  M.D.Dub., 

M.R.C.IM.  :   Famliam  House  Assistant  Medif.il  Ortiocr  .ind 

Asylum.  Finglas,  Dublin.  Patholopist,  Kirhmund  Dis- 
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Among  the  many  points  connected  with  general  paralysis  of 
"the  insane  on  which  wide  difl!erences  of  opinioti  exist,  there  is 
•one  regarding  which  all  are  agreed — namely,  the  frequency 
and  diagnostic  importance  of  the  ocular  phenomena,  which 
•indeed,  in  one  form  or  other,  are  never  wanting  at  some  stage 
■of  the  disease. 

Scope  ok  Inquiut. 

The  observations  forming  the  basis  of  this  paper  were  made 
•at  the  Richmond  District  Asylum,  Dublin,  on  40  cases  of 
general  paralysis,  together  with  16  cases  of  other  forms  of  in- 
sanity somewhat  resembling  the  severer  malady,  which  have 
teen  retained  for  purposes  of  comparison,  and  include  11  cases 
•of  alcoholic  dementia,  i  case  of  congenital  weak  mind,  and  4 
•cases  of  paranoia. 

The  cases  of  general  paralysis  were  nnsclected,  e.<cept  in  so 
far  as  to  ensun*  a  reasonalde  ccHaintyof  diagnosis,  and  in- 
•clude  35  men  and  5  women.  With  two  exceptions  they  were 
■aW  in  the  pronounced  stages  of  the  disease,  the  two  alluded 
to  being  rather  early  cases;  but  they  presented  a  consider- 


al'le  variety  both  in  mental  and  pliysic-ul  syniptuuis,  and  are, 
we  believe,  fairly  representative  of  the  dilTerent  types  of  the 
disease,  some  closely  approximating  to  the  old-fashioned, 
clinical  picture,  others  diverging  more  or  less  widely  from  it. 
Thus  as  regards  the  mental  symptoms,  though  all  demented 
in  some  degree,  12  are  noted  as  elevated  at  or  about  the  time 
of  our  examination,  12  as  depressed,  and  in  16  the  dementia 
was  the  leading  feature,  while  19  certainly  and  i  probably 
had  grandiose  delusions  at  the  time  of  examination  and  s  at 
previous  times,  that  is,  50  per  cent,  in  all  ;  8  had  more  or  less 
melancholic  delusions  (20  per  cent.),  i  had  delusions  of  orien- 
.tatiun  only,  and  11,  or  27.5  per  cent.,  do  not  appear  to  have 
had  any  delusions  whatever. 

On  tlie  physical  side  it  may  be  noted  that  of  the  34  eases  in 
which  the  point  was  observed,  gait  was  in  some  way  affected 
in  21,  wliile  of  the  remaining  6  cases  i  had  Charcot "s  disease 
of  both  knee-joints,  and  1  was  too  weak  to  stand.  Tremor  of 
the  tongue  was  noted  in  34  out  of  39  cases  (over  87  per  cent.), 
speech  was  all'ected  more  or  less  in  31  out  of  40  eases  (77.5  per 
cent.),  and  there  was  alteration  of  myotatic  irritability  on  one 
or  both  sides  in  36  out  of  38  (94.7  per  cent.),  increase  in  21, 
decrease  in  14,  while  i  showed  increase  on  the  left,  decrease 
on  the  right  side.  The  ages  of  the  patients  are  also  fairly 
repi-esentative,  the  youngest  being  24  at  the  time  of  admis- 
sion, the  oldest  50,  while  the  majority  of  the  cases  (26)  were 
between  the  ages  of  30  and  45.  The  control  cases  are  fairly 
comparable  as  regards  age. 

As  regards  etiology,  antecedent  syphilis  was  ascertained  in 
II  cases,  probable  in  6  more,  17,  or  42.5  per  cent,  in  all,  but  in 
no  case  was  it  excluded.  Alcoholism  was  certain  in  17,  prob- 
able in  5  cases,  22  in  all,  or  55  per  cent.  In  12  cases  the  two 
antecedents  (certain  or  probable)  were  present  together. 

The  Ocri.AR  Phenomena. 

Palsies  of  external  ocular  muscles  were  present  in  5  cases : — 

Case  i.— P.  D,  a  pmbable  syphilitic,  had  left  ptosis,  with  diminution 
ol  the  consensual  and  associative,  and  absence  of  the  sympathetic,  reflexes, 
and  reduced  myotatic  irritability  on  the  side  of  the  ptosis.  Four  months 
and  a  half  later  the  uupils  were  as  on  the  previous  occasion,  except  th.it 
the  sympathetic  reflex  seemed  iu  some  degree  to  have  returned,  but  the 
knee  reflexes  were  now  exaggerated,  and  at  the  same  time  the  left  eye  wa« 
turned  inwards ;  there  was  cUplopia.  the  left  image  being  widely  separated 
from  the  right,  on  a  higher  level,  and  the  upper  end  tilted  inwards. 

Case  11.— P.  M..  there  was  slight  ptosis,  especially  on  the  right,  the  knee 
reflexes  were  both  increased,  and  the  gait  was  ataxic,  but  tlie  pupillary 
reflexes  were  not  vci-y  abnormal,  though  the  associative  reflex  was  unfor- 
tunately not  tested  at  this  time.    The  sympathetic  was  noted  as  absent. 

Case  hi.— T.  M.  D.  had  slight  right-sided  ptosis,  and  it  is  interesting  that 
on  this  side  there  was  total  iridoplcgia,  but  a  normal  tendon  reflex  ;  while 
on  the  left  there  was  reflex  iridoplegia  and  a  reduced  tendon  reflex. 

Case  iv.— J.  D.,  a  svphilitic  and  alcoholic  case,  who  was  blind  from 
optic  atrophy,  had  s'light  nvstagnius  only,  with  total  iridoplegia  (the 
accommodatiou  reflex,  however,  could  not  be  tested),  and  reduced  knee 
reflexes. 

Case  v.— J.  C,  .%  probable  syphilitic,  had  couvergent  strabismus,  appa- 
rently due  to  paresis  of  the  right  external  rectus.  He  had  been  lre.ated 
years  before  his  admission  for  tiiis  lesion,  which  had  yielded  to  antisyphi- 
litic  treatment.  The  pupiliai-y  reflexes  were  all  present  except  the  sym- 
pathetic, but  the  consensual  reflex  on  the  right  side  was  rcaaced.  The 
knee  reflexes  were  reduced,  and  Romberg's  symptom  was  present,  though 
the  gait  was  not  abnormal. 

In  all  these  cases,  therefore,  there  was  evidence  of  spinal 
implication.  Three  of  the  five  were  certainly  or  probably 
syphilitic.    None  of  the  control  cases  showed  such  lesions. 

Of  tlie  pupillary  anomalies  one  of  the  most  frequent  was 
inequality,  whichwas  observed  in  36  out  of  39  cases  (92.3  per 
cent.),  while  in  two  more  it  appeared  on  dilatation  with  atropine. 
The  right  pupil  was  the  larger  in  25,  the  left  in  11  only,  the 
reverse  of  the  conditions  found  by  some  other  obser^•ers.  As 
the  control  eases  showed  inequality  of  the  pupils  in  12  out  of 
16  eases  (75  per  cent.),  and  as  the  condition  appears  to  be  not 
uncommon  in  other  forms  of  insanity  not  resembling  general 
paralysis,  and  is  not  unknown  even  in  health,  we  are  inclined 
to  agree  with  Siemerling,^  that  the  symptom  does  not  deser\'e 
the  importance  formerly  assigned  to  it.  Any  value  it  possesses 
is  purely  negative. 

As  regards  the  size  of  the  pupils,  we  find  that  it  has  only 
been  noted  in  23  eases,  but  our  impression  is  that  it  was 
medium  in  the  others— this,  however,  is  merely  nK'iitioned 
in  passing.  Of  tlie  23  cases,  S  are  noted  as  showing  mydriasis 
of  both  eyes,  while  6  showed  myosis  of  both  eyes,  and  3  of  i 
eye,  and  in  1  case  there  was  mvdriasis  of  the  right,  and 
niyosis  of  the  left  eye  ;  total  18  cases  (or  78.2  per  cenl.^ 
of  abnormal  size.      None  of    the   cases    showed    "  pinhole 
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pupils  ;  2  mydriatic  aud  3  myotic  cases  liad  reflex  iridoplegia, 

■and    6    mydriatic    and    7    myotit    cases    had    altered    knee 

reflexes,  and  this  was  also  ti'ue  of  the  case  in  which  one  eye 

was  mydriatic    and  the  other  myotic.    Lastly,  2  mydriatic 

;  cases  showed  marked  changes  in  the  fundus,  and  also  2  myotic 

'cases,  while  the  double  case  above  alluded  to  had  advanced 

''a,trophy  of  both  discs. 

^•Irregularity  of  outline  in  one  or  both  pupils  was  noted  in 
?37  out  of  39  cases  (94.8  per  cent.),  but  as  this  condition  was 
also  present  in  all  the  control  cases  except  one,  we  are  unable 
to  ascribe  to  it  any  great  practical  importance,  though  its 
absence  would  be  to  some  extent  against  the  diagnosis  of 
general  paralysis.  ' 

Of  the  reflexes,  the  sympathetic  is  that  which  we  have 
found  most  frequently  impaired,  and  this  corresponds  with 
Dr.  Bevan  Lewis's  observations.-  The  tests  used  by  us  were 
pinching  or  pricking  the  neck  or  stroking  the  face,  aud  to 
these  we  found  that  the  pupils,  one  or  both,  failed  to  act  in 
33  cases,  and  reacted  badly,  if  at  all,  in  5  more — 38  out  of  40, 
or  95  per  cent,  in  all  ;  hut  we  believe  this  symptom  to  have 
also  merely  or  mainly  a  negative  value,  since  in  14  oiit  of  the 
16  control  cases  it  was  present,  and  since,  as  numerous  obser- 
vations made  by  one  of  us  have  shown,  absence  of  the 
'■^sensoiy  reflex  is  by  Ho  means  uncommon  in  asylum  patients 
"'over  middle  age.  Sext  in  frequency  came  absence  or  inipair- 
'ment  of  the  consensual  light  reflex,  whicli  was  noted  in  one 
or  both  eyes  in  27  out  of  forty  cases  (67.5  per  cent.),  aud 
existed  witliout  impairment  of  the  direct  light  reflex  iii  1 1 
cases,  though  in  two  only  of  these  was  it  actually  absent. 
The  direct  light  reflex  Tvas  absent  or  reduced  in  one  or  both 

■  eyes  in  17  cases  (42.5  per  cent.),  while  tlie  associative  reflex 
was  absent  from  both  'eyes  only  trt-ice,  from  oileeye  four  times, 
and  was  reduced  in  one  or  both  eyes  in  14  cases  altogether  out 
of  39  (35-9  P'T  cent.),  being  thus  the  least  frequently  aftected 
of  all  tlie  pupillary  reflexes. 

CONTBOL   ObSICRVATIOXS. 

Of  the  control  c>ases^  the  direct  light  reflex  was  only 
abolished  in  i  c^se,  th6ugl)  somewhat  impaired  in  4'morc"i 
,,  tlie  consensual  abolislied  in  i,  impaired  in  5  :  the  associative 
•"abolished  inn,  impaired  in  i;  and  Argvll-Eobcrtson  pupil 
was  never  present  'in  coihplete  form.  The  case  in  Which  the 
as8ociativ<'  reflex  \yaa  lost  was  the  same  in  wluch  theothers 
were  lost  also.  ,  - 

Coming  now  to  the  associated  reflejr  lesions,  we  flndthattlie 
i.Argyll-lWK-rtiion  pupil  lias  occurred  less  frequently  in  our 
jicases  tliaii   some  other  observers'  state  to  be  tlie  rule.     We 
have  found  it  present  in  complete  form  in  both  eyes  c,  times, 
;  in  one  t^ye  3  times,  while  in  another  case  in  wliicli  the  asso- 
ciative reflex  appeared  reduced  it  may  not  have  really  been 
so,  as  one  eye  was  altogether  destroyed,  and  tlic  other  was 
blind  from  ojAic  atropliy.     In  the  3  cases  of  unilateral  rcflc.\ 
iTi'Ioplegia,  llie  secoad  eye  showed  a  total  iridoplegia.    In  3 
more  (ases  the  reaction  was  present  in  iiiiperfcet  form,  either 
heeause  the  light  reflex  was  not  wliolly  lust,  or  because  the 
as.so(!iative  reflex  was  also  reduced.    Tlius  tliere  were  12  eases 
(,^n  all  out  of  39,  or  30.76  per  cent.     Of  Ihese. eases,  i  had  optic 
.^ipeuritis  and    i  advanced  atrophy.      Hotli  knee  reflexes  were 
•increased  in  4  eases,  one  in  i  case;    I lotli  were  reduced  iji  3 
^.Ciises,  OIK'  in  i  case— 9  cases  in  all ;  while  in  2  cases  they  were 
,.norMiaJ,  and    tin;  remainiii"    case    had     Charcot's     disease. 
,By|.liiliH  was  ecrtaiii  or  probable  in  6  cases,  or  raUier  over  tho 
., general  average. 

„■  Total  iriiloplegia  was  present  in,  a  cases  only  inbotheyep; 
,,?n,f)lie  eye  m  3  cascH,  the  other  eye  showing  reflex  iridoplegia; 
., as  JUKI  iiientioned.    One  of  tlie  cases  in  wliich  botli  eyes  W(^n> 

aOecled  iiiid  arlvfineed  optic  ntrophv,  sight  being  r.Mlueed  U) 
,  porceptioii  of  light.     In   bnth   these  cases   there  was  inarkeil 

acmenlia,  tlie  gait  was  aUected,  and  tlie  knee  reflexes  in- 

OurRenernl  oonelusion  from  the  above  and  other  facts  is 
that  the  Hi-iiMory  or  Hvinpiithetie  is  the  motit  commonly  afreet  e<| 
;-,W  the  pupillary  reflexes  ;  tliat  involvement  of  tlie  light  re- 
,,9exeM  coiiieH  next  in  order  i.f  frequency  (flje  eoiiseiiHual  lieing 
ralher  ofleiier  iilleeted  than  llie  din^.t  light),  lliougli  Die 
,a«.-'OCiallve  reflex  maybe  impainMl  while  the  light  lellex  in 
j  norriial ;  and  I  Jiiit  I  lieaHH<«iative  reflex  is  very  seldom  nholihhed, 
^  and  relatively  seldom  impaired.     As  showiiig  the  diagiioHtic 

■  value  of  reflex  ononialies  it  may  be  repented  Hint  in  the  control 


cases,  although,  as  has  been  mentioned,  the  sympathetic- 
reflexes  are  noted  as  having  been  abolished  in  13  out  of  i& 
cases,  no  other  reflexes  were  a,bblished  exceptin  a  single  case 
of  total  iridoplegia.  '■ 

Ophthalmoscopic  Appearances.- 
We  were  able  to  examine  the  fundus  in  30  cases,  though 
sometimes  with  difHculty.  Of  these,  3  cases  showed  advanced 
atrophy,  the  discs  being  white  and  sight  lost  in  2  cases,, re- 
duced to  perception  of  light  in  the  third.  One  case  showed 
pronounced  optic  neuritis,  the  discs  being  red  and  blurred^ — 
this  was  the  case  in  which  Charcot's  disease  was  present ;. 
and  in  3  cases  there  were  signs  of  slight  early  neuritis.  One- 
case  showed  slight  neuritis,  probably  of  a  chronic  character^ 
and  the  white  lines  along  the  vessels  which  ai'e  gener^ny 
believed  to.  indicate  a  bygone  retinitis."  The  latter  eonditi/ijrk, 
has  been  described  by  Magnan*  as  occurring  in  general,  para- 
lysis. There  were  thus  8  cases  out  of  30  (26.6  per  cent.),  or 
rather  over  the  usual  proportion  (17  or  18  per  cent,  or  ijnder, 
as  given  by  the  more  recent  observers).',  which  showed  oph- 
thalmbscopic  changes  ;  but  in  addition  to  these  a  certain> 
number  of  cases — 6  or  7  more — showed  doubtful  appearances 
which  may  possibly  have  been  morbid.  Of  the  control  cases,, 
3  showed  some  in  distinctness  of  the  discs,  in  i  of  which  there 
was  enlargement  and  tortuosity  of  the  vessels  in  addition- 
Only  13  were  fully  examined,  however.  ■.'■■'.'-• 

In  conclusion  we  desire  to  express  pur  tl>anks  to  l)r. 
Conolly  Tvorman  for  the  facilities  which  he  has  aiSprded  Us- 
in  our  work.  '  . 
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1  Neurolnq.  Ccntralb.,  iSgi,  No.  20.  p.  942.    -  Textiooi  of  Mental  THserims. 
p-  b74.    3  O.    Schwarz,    BedeiU.     d.   Auijemtor.   etc.,  p.  42.     <  Quoted  bj- 
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Discussion. 

Dr.  CoNOi/LY  NouMAN  said  that  it  gave  him  particular 
satisfaction  to  say  that  he  had  learned  much  from  the  careful; 
work  which  his  friend.  Dr.  Dawson,  and  his  assistant,  Dr. 
Rambaut,  had  done  in  his  asylum.  He,  like  every  other  busy 
clinician,  had  formed  certain  rough  and  ready  notions  about 
these  matters,  and  it  was  necessary  occasionally  to  revise 
them  by  such  careful  work  as  that  brought  before  the  Section. 
For  example,  he  had  been  in  the  habit  of  teaching  that  iri'e- 
gularity  of  the  pupils  was  the  most  constant  and  character- 
istic ocular  phenomenon  in  general  paralysis.  That  it  was- 
constant  Dr.  Dawson's  paper  showed,  but  its  value  Was- 
diminished  through  his  careful  control  observations.  D'r. 
Norman  did  not  think  tliat  the  proportion  of  syphilitic  taint 
sliown  in  these  cases  represented  the  real  state  of  afTairs.  It; 
was  an  underestimate.  Casually  this  paper  showed,  Dr. 
Norman  said,  that  the  delusions  formerly  entertained— that 
exaltation  was  the  almost  universal  condition  in  general 
paralysis— deserved  to  be  exjiloded,  togetlier  with  that  otljer 
old  delusion  totheeU'ect  that  general  paralysis  was  notknowit 
in  the  Island  of  Saints. 

I>r.  Wkii.kswoutu  (llainhill)  remarked  on  the  somewhat, 
large  proportion  of  eases  of  paralysis  of  the  third  nerve  in 
tlie  pases  described  by  Dr.  Dawson,  paralysis  of  this  n(*v<^ 
lieing  very  uncommon  in  general  naralysis  ;  probably  most 
of  thesi)  cases  were  i^yjihilitic.  The  percentage  of  cases  of 
optic  iiervd  esions  fouiiil  by  Dr.  Mawson  was  lUso  somewhat 
liigher  than  that  observed  by  Dr.  Wiglesworth.  t)ptir  nerve- 
atrophy,  though  usually  a  late  symiitom,  occasionally  pc- 
currc'd  early,  before,  indeed,  any  symptoms  of  nienlal  dis- 
,tnrbnnee,  aii<l  thus  occasionally  became  of  diagnostii'  valnct  . 

l)r.  .John  Maci'Iikkson  (ijirberl)  thought  the  care  and 
aeciiriicy  wit  h  which  this  subject  had  been  handled  by  DrB. 
Dawson  and  Kaiiibaiit  could  not  he  jiraised  too  highly.  Tlu* 
liajHT  was  a  clear  scient  i(ic  investigation  into  cliiiieiil  fni't» 
which  were  of  thehighest  itiiignostic  inijiortaiice  in  relatio;> 
to  gi'iieiiil  iiaralysis.  If  it,  missed  anything,  it  was  n  fiiiluve- 
on  the  jinri  of  the  iiuthors  to  assign  to  these  ocular  syiii|)tomB. 
tlieir  real  value  in  the  diiigjiosis  of  the  disease.  In  his  expori- 
eni'ii  the  ocular  syiii|itoiiiH  were  not  always  coiistinit,  and  wW«^ 
often  subject  to  vaiiiitioii  in  the  iiMiividiial  cases.  For 
irihtance,  tlie  |iii|)illiirv  aiioiiiiilies  whicli  were  for  ordinary 
)iiir)ioMes  the  ino,-.|,  easily  recognisalile,  and  tlii'icfore  the  inoSt 
useful  iiiiis  to  dillgllo,^is  were  suhjeet  to  great  change  fii>n> 
time  to  time.  A  Jiatieiit  might  exhiliil  iiK'qiialily  of  tln' 
pupils,  irregulnrily  of  their  oiitlino,  contriti-tltni  or  dilatutidMi, 
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at  one  tiim-  of  observation  ami  at  anotlifr  time  these  plieuo- 
mena  miglit  be  absent.  Again,  tlie  reaction  to  light  and  to 
aceommoilation  might  be  so  6lu<,'(;ish  as  almost  to  appear 
absent,  or  the  Argyll-Robertson  pbenomenon  might  be 
apparent  for  weeks,  while  during  a  subsequent  period  of  the 
disease  the  reaction  both  to  liglit  and  lo  uceommodation  might 
be  normal.  He  deprecated  tlie  tendency  of  the  authors  of 
the  paper  and  of  the  subsequent  speakers  to  distinguisli  the 
ocular  symptoms  of  the  syphilitic  Irora  the  non-syphilitic 
cases.  Views  with  regard  tolheorigin  of  general  paralysis  were 
nndergoing  a  profound  change.  Most  of  the  highest  European 
authorities  were  agreed  that  the  great  majority  of  cases  of 
general  paralysis  were  of  syphilitic  origin,  but  they  did  not 
look  upon  it  as  a  sypliilitic  disease,  but  as  a  nutritive  sequela 
of  syphilis — a  parasyphilitic  affection.  It  was  not  denied 
that  other  constitutional  disorders  might  produce  general 
paralysis,  but  there  was  no  legitimate  distinction  which  could 
possibly  be  drawn  between  tlie  two. 

Dr.  l).\wsoN,  in  reply,  said  that  he  agreed  with  Dr.  Norman 
that  the  irregularity  of  tlie  pupils  had  little  diagnostic 
importance  positively,  though  it  had  a  negative  value.  He 
thought  the  fact  that  it  was  ditiicult  to  find  40  cases  in  an 
asylum  of  1,800  iiatient."?  showed  tliat  there  was  at  least  not 
much  general  paralysis  in  Ireland.  The  optic  neuritis  in  one 
case  at  least  did  long  precede  admission  to  the  asylum. 
He  did  not  believe  that  the  percentage  given  at  all  repre- 
sented the  proportion  of  syphilitic  cases,  as  in  most  cases. 
no  history  was  obtainable. 


A   GRAPHIC   METHOD    OF   CASE   RECORDS    IN 

ASYLU3IS. 

By  Geo.  R.  Wilson,  M.D., 

Medical  Superintendeut  of  Mavisbunk  Private  Asyliun,  Polton, 

Midlolhinu. 

Dr.  Wilson  submitted  diagiaras  of  two  charts— a  2S-day 
chart  and  a  6-monthly  ehart.  These  were  designed  to 
ensure  a  more  particular  and  more  individual  metliod  of 
recortling  routine  treatment  and  symptoms  in  mental  cases. 
The  daily  chart,  in  particuhir,  which  was  used  in  about  6  per 
cent,  of  the  cases,  gave  at  a  glance  a  useful  indication  of  the 
patient's  weiglit,  hours  of  sleep,  biie  mental  state,  hours  of 
occupation,  liours  in  tlie  open  air,  motions,  appetite, 
menstruation,  convulsions,  any  other  special  symptoms  and 
treatment,  including  supervision.  Anyone  desiring  copies  of 
empty  cliarts  can  obtain  them  by  applying  to  Dr.  Wilson  ;  and 
the  full  charts  in  use  might  be  seen  at  Mavisbank. 


OX   PAUPER   LUNATICS   IX  PRIVATE 
DWELLIXGS. 

I.-SCOTLAXD. 
By  Edgar  Hogben,  M.D.,  M.E.C.P., 

Strathniiglo.  Fifesliire. 
The  system  of  dealing  with  harmless  pauper  lunatics  by 
placing  them  in  private  dwellings  is  one  which  has  prevailed 
for  many  years  in  Scotland.  The  total  numlier  of  i>anper 
lunatics  at  January  ist,  189S.  is  shown  by  the  oHicial  returns 
of  the  General  Board  of  Lunacy  to  be  12,361.  Of  this  number 
8,786  are  in  asylums,  921  in  lunatic  wards  of  poorhouses, 
leav^iup  2,654  who  are  placed  in  private  dwelling.s. 

Scotsmen  have  the  reputation  of  keeping  a  keen  eye  on  the 
pecuniary  aspect  of  any  question.  From  an  economic  point 
of  view  llie  system  of  leaving  tlie  insane  in  private  dwellings 
is  highly  commended  because  by  it  a  cimsiderable  saving  can 
be  elVected.  Motives  of  economy,  jierhaps,  in  the  first  instance 
prompted  tlie  parochial  authorities  to  adopt  tliis  system.  It 
should  be  remembered,  however,  that  the  lunaticasylum  in 
Scotland  is  a  creation  of  modern  times:  In  former  <)ays  the 
insane  pauper  was  not  eontined  unless  he  made  hiinself 
amenable  to  the  criminal  law.  The  village  idiot  and  liarinless 
imbeciles  were  often  maintained  by  doles  from  tlie  Kirk 
Session,  the  functions  of  whieli  in  relation  to  the  jxkm  were 
subsequently  discharged  by  tlie  rarocliial  Board,  iind  now  at 
the  present  time  liy  the  Parish  C'ouiiciL  In  this  way  tliere 
had  existed  in  Scotland  a  large  number  of  insane  poor  placed 
in  private  dwellings  at  a  time  jireviiHis  to  the  (ieiieral  Board 
of  Lunacy  beginning  its  operations.    It  was  only  natural  to 


expect  that  the  parisli  authorities  should  persevere  in  the 
thrifty  metho<ls  long  in  vogue  in  rural  parishes.  At  the 
present  time  patients  are  maintained  at  something  a  little 
over  half  the  cost  of  inmates  of  a.-;ylunis.  The  ratepayers  are 
saved  the  expense  of  large  buildings,  and  a  eonsidenit>le  part 
of  the  yearly  outlay  which  would  be  necessaiy  to  maintain 
patients  in  asylums.  The  private  dwellings  also  tend  to  re- 
lieve overcrowding  in  asylums  by  receiving  occasional  drafts 
of  unrecovered  harmless  patients.  In  this  way  the  necessity 
for  further  extension  of  buildings  is  removed  to  a  certain 
extent,  and  accommodation  is  left  free  for  the  more  acute  and 
urgent  forms  of  insanity.  The  want  of  some  sort  of  provision 
•to  relieve  the  asylums  of  their  chronic  patients  is  much  felt. 
in  parts  of  England  and  in  Ireland,  In  the  latter  country, 
indeed,  the  overcrowding  in  asylums  is  notorious,  and  the  in- 
crease of  pauper  lunacy  is  a  difficulty  causing  serious 
anxiety. 

Leoal  Control  of  Pauper  Lvxatic.*. 

Every  pauper  lunatic  in  Scotland,  whether  he  be  in  a 
public  institution  for  the  insane  or  in  a  private  dwelling, 
comes  directly  under  the  sujiervision  of  the  General  Board  of' 
Commissioners  in  Lunacy.  A  central  administration  of  this 
sort  is  peculiar  to  Scotland.  In  no  other  countrj-  are  all  the 
rate-aided  and  State-supported  lunatics  immediately  sul^ject 
to  the  control  and  inspection  of  a  central  authority.  The 
patients  provided  for  in  private  dwellings  with  the  sanction 
of  the  Board  were  on  January  igt,  1898,  2,654.  Of  these  1.009 
were  with  persons  who  were  related  to  them.  This  class 
includes  a  few,  a  very  few,  quiet  and  harmless  imbeciles 
who  are  allowed  to  live  alone.  The  remainder,  1,645,  were 
boarded  out  with  persons  who  were  not  related  to  thern.  The 
pauper  patients  livinsr  with  relations  are  accommodated 
singly  in  houses  wliich  require  no  special  licence.  Of  the 
others,  namely,  those  with  strangers  who  arc  not  relations, 
the  larger  number  are  accommodated  in  houses  specially 
licensed  to  receive  two,  three,  or  four  patients. 

The  legal  procedure  afl'ecting  the  pauper  lunatic  in  Scotland 
is  comparatively  simple,  and  yet  amply  safeguards  the 
interests  of  the  "poor  and  the  liberty  of  the  subject.  Each 
parish  wltli  a  separate  civil  administration  has  a  principal 
executive  officer  called  the  inspector  of  poor.  He  has  lo  look 
after  all  persons  who  become  chargeable  to  the  rat«s.  It  is 
his  duty  to  notify  and  obtain  medical  certificates  in  ^-ach 
case  of  lunacy,  where  relief  is  claimed,  and  subsequently  to 
provide  for  the  care  of  the  patient.  An  inspector  of  poor 
may  send  an  insane  person  directly  to  the  asylum  upon  a 
certificate  of  urgency  signed  by  the  parochial  medical  otficer. 
The  more  usual  way  is  to  obtain  an  order  from  the  sheriff 
for  the  admission  of  the  patient  to  an  asylum.  Two  medical 
certificates  are  neiessary.  If  Uw  patient  be  harmless,  and 
the  medical  certificates  testify  to  tliat  effect,  the  inspector  of 
poor  may  leave  or  place  Jiim  in  a  private  ilwelling  under 
suitableguardianship.  A  warrant  of  the  sheriflf  is  re^iuired 
also  in  such  a  case,  as  well  as  the  sanction  of  the  Commis- 
sioners in  Lunacy.  Pauper  lunatics  who  are  not  c-omidetely 
recovered,  if  they  be  not  dangerous,  may  be  removed  from 
the  asylum,  and  "placed  under  the  caiv  of  "  proi)erly  remuner- 
ated, etfieient,  and  trustworthy  guardians  "  in  private  dwell- 
ings. Lastly,  patients  may  be  boarded  out  on  probation  for  a 
period — a  most  useful  adjunct  to  asylum  treatment. 

EXPEIMENCK  OK  BOAIiPINH-Ol'T. 

Small  settlements  of  pauper  lunatics  from  large  nrban 
parishes  are  now  scattered  all  over  the  (\inntry  fivm  the  Shet- 
landsto  Dumfries,  anil  from  the  East  Xeuk  of  Fife  to  tin- outer 
Hebrides.  Fife  has  for  a  long  tinie  been  regarded  by  the 
parochial  authorities  of  our  large  towns  as  a  county  which 
offers  special  facilities  for  the  boarding  out  of  harmless 
lunatics.  My  experience  of  this  class  of  patient,  though  con- 
fined to  those  settled  in  my  own  district,  will  be  sufiicient  to 
illustrate  generally  the  manner  in  which  the  system  works 
and  the  nature  of  the  homes  in  which  the  patients  are  jilaeed. 
The  rural  parts  of  FifeshirC  are  dotted  over  with  quiet  villnres 
and  hamlets  consisting  for  the  most  part  of  cottacres  built  in 
the  days  when  the  handloom  was  a  nourishing  industry.  Th«» 
population  of  the  villages  is  small  in  proportion  lo  the  house 
aceomniodation.  Elderly  couples  without  families,  and  women 
living  alone  are  often  lobe  found  in  cottages  with  aniplesiiare 
room.    The  local  industries  are  not  suHicient  to  attract  male 
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lodgei-s  of  the  working  class.  The  agiicultiiral  labourers  are 
provided  with  houses  on  the  farm  at  which  they  work.  For 
the  most  part  the  young  men  have  to  leave  tlieir  homes  to 
seek  employment  elsewhere.  In  some  of  the  farmhouses 
where  the  farmer  himself  belongs  to  the  working  class  excel- 
lent accommodation  can  be  found.  As  long  ago  as  1862  the 
City  Parish  of  Kdinburgh  began  to  board  out  its  patients  in 
the  village  of  Kennoway,  Fife,  and  the  example  of  that  parish 
was  soon  followed  by  the  St.  Cuthbert's  Combination  of  Edin- 
burgli  parishes.  The  Barony  Parish  of  Glasgow  and  Dundee 
have  also  quartered  their  patients  in  various  localities  in  Fife. 
The  result  has  been  that  in  certain  villages  there  has  been  an 
excessive  number  of  insane  patients,  and  these  aggregations 
have  been  objected  to  by  some  of  the  inhabitants.  The 
Geiieral  Board  of  Lunacy  has  in  consequence  restricted  the 
number  of  patients  in  certain  parishes  in  Fife.  Of  latej'ears 
inspectors  of  poor  give  the  preference  to  small  farms  and 
rural  liomesteads  at  some  distance  from  the  larger  villages. 

Householders  who  undertake  the  care  of  insane  persons  in 
their  dwellings  are  termed  guardians.  In  the  case  of  pauper 
1  inatics  they  are  selected  by  the  inspector  of  poor  of  the 
parish  to  which  the  patients  are  chargeable,  and  their  appoint- 
ment is  subject  to  the  approval  of  the  Commissioners.  It  is 
obvious  that  great  care  must  be  taken  that  guardians  should 
be  persons  of  good  character  and  capable  of  discharging  their 
duty  to  the  patients.  In  a  countiy  district  the  urban  in- 
spectors of  poor  have  to  depend  largely  upon  the  recommenda- 
tion of  tlie  local  medical  man,  or  other  persons  of  repute  in  the 
neighl)ourhood.  Intelligent  and  tidy  cottagers  and  small 
farmers  are  given  tlie  jireference  as  being  likelj'  to  be  more 
companionable  to  their  patients.  The  house  should  be  com- 
fortable and  dry,  and  there  shouhi  be  a  garden  for  outdoor 
exercise.  The  utmost  care  is  taken  in  selecting  the  patients 
who  are  boarded  out.  In  a  great  many  instances  they  belong 
to  the  congenitally  imbecile  class,  and  have  never  been  in  an 
asylum.  Roughly  speaking,  about  one-half  of  the  insane  poor 
in  private  dwellings  suffer  from  mental  defect  of  a  congenital 
kind,  and  the  other  half  from  acquired  mental  disorders. 
Until  recent  years  by  far  the  greater  liulk  of  tlie  boarded-out 
patients  belonged  to  the  former  class,  but  lately  a  larger  pro- 
portion of  unrecovered  chronic  lunatics  have  been  removed 
from  asylums  and  placed  in  private  dwellings.  In  the  imbe- 
cile and  idiot  class  patients  from  asylums  compare  favourably 
in  respect  of  their  habits  with  those  who  have  not  had  the  ad- 
vantage of  previous  training  and  discipline.  Guardians  have 
a  good  deal  of  trouble  sometimes  with  untidy  patients  of  this 
kind. 

The  form  of  insanity  from  which  the  patients  under  private 
care  suffer  is  not  always  distinct.  Exact  classificatioii  in 
some  ea.ses  is  impossible.  Ton  much  im])ortance  should  not 
be  attaclied  to  the  terms  mania,  melancholia,  and  dementia. 
These  conditions  or  pliases  of  mental  disease  are  apt  to  merge 
into  each  other  in  chionic  patients.  Other  considerations, 
such  as  general  diaracter,  temper,  conduct,  haljits,  and  phy- 
sical infirmities  have  to  be  taken  into  account  when  it  is  pro- 
posed to  remove  the  unrecovered  from  the  asyhim.  By  a 
recent  regulation,  the  local  medical  oflicer  is  fnrnishefi  with  a 
statement  as  (0  the  condition  anrl  past  history  of  each  new 
patient  from  theasylums,  for  the  guidance  of  those  wlio  are  to 
nave  cliarge  of  liim.  As  a  jiroof  fif  the  wise  and  careful  man- 
ner in  wliich  the  natients  are  selecteil  maybe  cited  tlic  fact 
that  accidents,  needs  of  violencr',  and  outbursts  of  acute 
insanity  are  extremely  nnc.  On  llic  otlier  hinid,  coiniilete 
recfivei-y  is  not  uncommon,  and  the  retiniis  to  the  asylum  are 
for  the  most  part  due  to  bad  teinj>er,  unmana^'eahlenr'ss,  de- 
fective hal.itH,  or  bad  health  reeiuiring  ho8i>ilal  treatment. 

ScpicnvisioN. 
Tlie  supr-rviHioii  exercisecl  over  thi'se  patients  is  perhaps  as 
e/irnpli'ti-  a.H  could  l.e,  considering  thai  many  of  them  are 
pi  leeil  in  ri-tnole  loi-aliticH.  The  inspector  of  ])oor  or  his 
<1 -puty  visits  ea<h  patient  twice  a  vear  or  oftener,  ami  sonie- 
timcH  he  is  aceompanii'd  hy  acomnn'ttee  of  the  |>ariHh  council. 
Tlie  l)epiity  ComniisHioiier  of  the  Board  of  Lunacy  visits  the 
villiigcH  in  Fifi-Hhire  two  or  three  times  a  year,  and  his  in- 
spection ix  alw.'ivH  of  the  iinlur.of  a  "  surprise  visit ."  Tho 
lo'iij  inediial  odicer  )iayH  four  Htatiiloiy  vihitH  r-ach  yenr, 
and  lie  rejiortB  ujKjn  the  condilion  of  each  ]mlient  anil  the 
atntn  of  the  house.  In  cases  of  illncHs  or  emergency  lie  attends 


the  patients  medically  at  a  fixed  scale  of  remuneration.  From 
his  personal  intimate  knowledge  of  the  guardians  in  the  first 
instance,  and  of  the  patients  subsequently,  he  is  often  able 
to  advise  in  the  management  and  control  of  (he  latter.  For 
instance,  he  ought  to  see  that  the  patients  get  sufficient  out- 
door exercise  and  employment.  He  has  an  opportunity  of  in- 
specting thefood  and  of  recommending  additions  to  the  dietary 
or  improvements  upon  it.  He  must  see  generally  to  the  com- 
fort and  well-being  of  the  patients.  Occasionally  he  has  to 
suggest  removal  to  another  guardian  or  to  the  asylum.  The 
ventilation  of  the  sleeping  room  is  a  matter  often  requiring 
attention.  Lazy  and  apathetic  patients  sometimes  give 
trouble  by  keeping  in  their  beds  without  sufficient  cause.  Be- 
sides the  central  and  local  supervision  exercised  in  the  man- 
ner just  described,  the  eye  of  the  public  in  rural  parts  of  Scot- 
land keeps  evei-ybody's  business  within  its  ken.  If  there  were 
the  least  suspicion  of  neglect  or  ill-treatment  on  the  part  of 
guardians,  rumour  to  that  efl'ect  would  soon  be  made  to  reach 
official  ears. 

Domestic  Life. 
The  key  to  the  whole  position  in  the  relationship  of  guardian 
to  patient  is  that  the  latter  shall  be  one  of  the  family.  The 
insane  poor  are  not  to  be  treated  like  lodgers,  and  assigned  a. 
distinct  room  with  separate  meals.  The  intention  of  the 
system  is  to  secure  a  degree  of  comfort,  freedom,  and  content- 
ment without  the  restraints  and  discipline  which  are  neces- 
sary in  a  large  institution.  It  is  expected  that  the  patients 
should  have  their  meals  with  the  family,  have  the  run  of  the 
house  and  garden,  and  enjoy  the  advantage  of  mixing  with 
sane  persons. 

Those  whose  experience  of  the  insane  is  derived  entirely 
from  asylums  will  find  it  difficult  to  realise  the  measure  of 
success  which  has  attended  the  boarding-out  system.  Of 
course  one  occasionally  meets  with  eases  of  disappointment 
and  difhculty.  For  my  part  I  have  never  liad  any  serious  com- 
plaint to  make  of  neglect  or  bad  treatment  on  the  part  of 
guardians.  Faults  of  temper  sometimes  occur,  but  these  are 
usually  passing  storms.  After  a  time  guardians  learn  by  ex- 
perience that  the  patients  are  more  easily  controlled  by  firm 
and  gentle  management.  Indeed,  it  is  siu'prising  how 
quickly  and  how  well  most  of  the  guardians  acquire  the 
faculty  of  managing  their  patients.  Many  cottagers  in  my 
district  have  had  the  same  patients  resident  with  them  for 
years.  In  a  good  many  instances  a  real  feeling  of  mutual 
attachment  has  been  established.  I  have  always  observed  a 
marked  improvement  in  the  bodily  health  of  the  patients 
aft'crtliey  came  to  this  part  of  the  country,  and  often  tliere  is 
a  decided  amelioration  of  tlie  mental  condition.  Work  is,  of 
course,  of  prime  iinjiortance,  even  in  incurable  cases.  Occu- 
pation secures  contentment,  so  long  as  it  is  agreeable  and  not 
too  laborious.  Even  unprofitable  work  is  beneficial.  8ome  of 
tlie  male  patients  are  most  useful  in  farm  work  ;  some  show 
great  skill  and  taste  in  gardening;  others  carry  water,  and 
and  coals,  choj)  wood,  go  on  erranils,  act  as  porters,  and  look 
after  cattle.  I  have  seen  the  women  engaged  in  almost  eveiy 
domestic  pursuit.  The  ])resence  of  yomig  children  in  the 
liouse  seems  always  to  interest  and  annise  them.  Visits  of 
the  clergy  are  much  a]ipretiated  l>y  many.  In  sonu'  houses 
ilevotional  exercises  are  regularly  engagetl  in.  Some  of  the 
])!itients  attend  church.  Indeed,  one  young  man  has  been 
allowed  to  sit  with  the  choir. 

Under  the  lioarding-out  system  the  patient  begins  to  feel  at 
home.  He  takes  an  interi'st  in  his  doiiiestic  circle;  he  is 
drawn  out  of  himself,  liecomes  less  scHlsh  and  intros])ective, 
and,  in  favourable  cases,  he  awakens  a  long  dormant  ciqiai'lty 
for  labour.  The  unnatural  environment  of  the  asylum  has 
|)eiliaim  im))risoiied  his  ])olent  iality  for  usefulness.  Kre- 
i|uently  it  liapjiens  that  an  asylum  inmate  who  at  first  is  like 
a  dull  iog,  "  a  useless  luiiii>  of  cl;iy,"  liiit;hteiis  into  an  int<d- 
le<'luHl  being  when  admitted  to  a  domestic  circle. 

The  attilude  of  the  geiieial  piililic  in  my  district  towanls 
these  patients  is  more  than  tolennit.  It  is  friendly  and  sym- 
pathetic, 'file  village  commiinllies  have  become  iiccustonu'd 
to  tli(i  presence  of  liarmless  class,  an<l  interference  with  them 
would  be  regarded  as  uid<in<l  and  uiiiiei;;liboiiily.  h'rora 
anothiT,  the  neeiiiiiary,  jioiiit  of  view,  the  imlilic  are  more  or 
less  directly  lieiielileil  by  the  SU111  S|ieiit  ill  the  niainl  eiiaiieo 
of  the  iiatieiits.  A  few  elilerly  females  eke  out  a  livelihood  by 
kcejiing  them,  mid  it  is  possible  that  some  of  these  guardians 
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■without  other    resources    might    themselves    have    to    seelt 
parocliial  relief. 

While  there  ean  be  no  doubt  tliat  properly  regulated  recrea- 
tion is  a  powerful  factor  in  the  treatment  of  the  insane,  I 
question  very  mueli  wliether  this  class  of  patient  appi'eeiates 
dn  the  least  tlie  form  of  entertainment  which  is  provided  for 
the  amusement  of  asylum  inmates.  Maldevelopment  and 
impairment  of  tlu^  higher  intellectual  and  aesthetic  faculties 
have  obliterated  the  capacity  for  enjoyment,  such  as  is  derived 
from  concerts,  dances,  anil  dramatic  performances.  Though 
some  of  tlie  patients  are  allowt'd  to  go  about  freely,  yet  I  have 
observed  for  the  most  part  they  avoid  mixing  in  any  concourse 
of  people.  On  the  other  hand,  the  various  incidents  that 
make  up  life  about  a  country  place  seem  to  allbrd  them 
engrossing  interest. 

AnVANTAOES   OF   THK    SVSTKM. 

Certain  members  of  the  general  public,  who  have  no 
knowledge  of  insanity,  and  do  not  even  understand  what 
is  connoted  in  the  term  "  unsoundness  of  mind,''  look 
upon  all  weak-minded  persons  as  dangerous,  and  lit  only 
to  be  imprisoned  within  the  walls  of  a  lunatic  asylum. 
Yet  again,  cei-tain  critics,  whose  autliority  is  of  the  highest 
kind,  an-ive  at  the  same  conclusion,  because  their  experience 
leads  them  to  suppose  that  mental  alienation  is  a  condition 
which  ought  not  to  be  treated  by  any  but  specialists,  and  in 
no  place  save  in  institutions  specially  devoted  to  such  an 
object.  They  cannot  believe  that  inexpert  guardians 
selected  by  a  sort  of  chance  from  the  humbler 
class  of  society  will  be  equal  to  the  duty  imposed 
upon  them.  Though  objections  based  on  u  priori  argu- 
ments of  this  sort  weigh  a  good  deal  with  the  general  public, 
we  can  cite  the  actual  experience  of  the  past  to  show  con- 
■clusively  that  tlie  possibilit}-  of  serious  occurrences  has  been 
reduced  to  a  minimum.  As  long  as  the  selection  of  patients  is 
skilfully  and  carefully  made,  and  the  surveillance  of  them 
afterwards  is  sufficient,  so  long  is  there  a  reasonable  proba- 
bility that  accidents  will  be  rare. 

Nearly  a  quarter  of  a  centuiy  ago  Sir  Arthur  Mitchell,  in 
his  treatise  on  the  Insrini^  in  Frivatc  Dtoellinfjs,  wrote  in  terms 
of  emphatic  approval  of  this  metliod  of  dealing  with  a  large 
■class  of  insane  persons.  His  wide  and  valuable  experience 
through  the  operations  of  the  Board  of  Lunacy  in  its  early 
days  commend  his  views  to  the  consideration  of  all  who  are 
interested  in  this  subject.  The  system  was  advocated  by  a 
series  of  articles  in  the  Scof.<s»w/i  in  1S57  and  1S5S.  The  views 
then  expressed  by  Sir  Arthur  ^litchell  and  Sir  James  Coxe 
■would  appear  to  have  shaped  the  general  policy  of  the  Com- 
missioners in  this  country,  with  the  result  that  the  parishes 
now  board  out  some  2,654  persons  of  unsound  mind,  whereas 
in  1862,  the  date  of  Sir  Arthur  Mitchell's  work,  the  number 
was  1,741. 

II.— FRANCE. 

By  A.  Mauie,  M.D., 

Physician  Superintendent  of  the  "  Colonic  Familialo,"  Dunsur-Auron, 

France. 

Du.  Marie  gave  an  account  of  the  results  of  the  application 
of  this  system  to  tlie  chronic  insane  of  the  city  of  Paris.  In 
making  this  statement  lie  was  inakiuga  i-epayment  of  services, 
for  it  was  to  Si;otland  tluit  he  came  to  study  the  system 
before  makiu'r  the  trial  in  Kraiue.  i)r.  Marie  stated  that  he 
had  not  exactly  imitated  the  Scntch  method,  for  in  the  centre 
of  this  colony  of  boarded-out  lunatics  he  has  established  a 
permanent  hospital  of  30  beds  in  6  wards  for  the  proper 
treatment  of  intercuiTcnt  medical  diseases  occurring  amongst 
them.  The  l'"i-eiirh  colony  established  at  I>un  (Cher)  con- 
sisted of  600  iiatients  in  a  town  iii  6.000  inliabitants.  It  was 
provided  with  a  superintendent  (Ur.  Marie),  with  an  assistant 
medical  ollicerand  two  assistants,  who  wore  medical  students. 
There  were  also  four  male  and  two  female  attendants,  who 
assisted  in  treating  the  sick  in  the  permanent  hospital 
before  mentioned,  and  in  tin'  general  administration  of  the 
colony.  Each  family  had  charge  of  two  or  three  patients. 
The  greater  numlier  of  the  \r.\i  ieiits  were  women,  and  tlic  age, 
as  a  rule,  was  40  years  and  upwards.  As  regards  the  form  of 
insanity,  tlie  preference  was  given  to  the  various  types  of 
dementia  {v^'frniir/ues),  or  to  the  chronic  psycl  oses  of  peoplii 


past  the  prime  of  life.  Among  this  class  might  be  mentioned 
the  large  proportion  of  cases  of  melancholia  with  suicidal 
tendency  in  the  aged.  In  a  large  city  like  Paris,  melancholia, 
the  result  of  poverty  and  miserable  surroundings,  was  com- 
mon, and  this  type  might  be  named  the  natural  melancholia 
of  the  aged.  These  poor  senile  melancholies,  when  they  re- 
ceived help  and  were  removed  from  their  luisei-y,  lost  their 
tendency  to  suicide  ;  "  remove  the  cause  and  the  efJects  dis- 
appear," and  it  was  possible  to  place  such  forms  of  late 
insanity  in  families  without  danger.  The  object  of  forming 
this  colony  of  boarded-out  patients  was  to  disencumber  the 
-asylums  of  Paris,  wliich  were  specially  devoted  to  the  treat- 
ment of  the  curable,  of  their  chronic  and  inofl'ensive  patients. 
As  a  rule,  there  were  no  acute  patients,  but  Dr.  Marie  thought 
that  it  would  be  not  only  desirable  but  useful  to  have  a 
dwcllingiu  this  colony  for  convalescent  patients  which  would 
serve  as  an  intermediate  home  previous  to  sending  them 
home.  The  average  daily  cost  of  boarded-out  patients  was 
IS.  3d.  (8s.  gd.  per  week)  for  all  general  expenses,  including 
clothing,  and  was  only  half  the  cost  of  maintaining  the 
patient  in  the  asylums  in  Paris.  The  colony  had  existed  for 
six  years  without  accident.  Hr.  Marie  was  of  opinion  that 
this  system  was  a  good  and  successful  one  ;  it  was  not  only 
economical,  and  remoxed  from  asylums  many  chronic 
patients,  but  it  was  beneficial  to  the  patients  themselves,  who 
prefen-ed  it,  as  it  was  a  more  natural  life  than  that  of  an 
asylum.  [Printed  documents  were  handed  in  by  Dr.  Marie  for 
the  use  of  those  interested  in  the  details  of  the  question.] 


THE    INSAXITIES    OF    INEBRIETY    FR03I    THE 

LEGISLATIVE    AND    MEDICO-LEGAL 

STANDPOINT. 

By   J.    F.   SUTHERLAMi,  M.D., 
Deputy  Commissioner  iu  Lui.acy  for  Scotland. 
Inebriety   may  be  reckoned  a  most  potent  factor  for  evil  in 
our  social  organisation,  as  evidenced  by  insanity,  degeneracy, 
delinquency,  disease,  crime,  poverty,  domestic  unhappiness, 
and  social  disorder,   far-reaching  in  their  chai-acter.     After 
heredity,  and  falling  little  short  of  it,  it  is  the  most  powerful 
agent  in  the  production  of  insanity  and  imbecility,  accounting 
approximately  and  indirectly  for  from  20  to  25  per  cent,  of 
those  who  pass  into  asylums,  and  for  a  deal  of  insanity  un- 
known to  the  local  or  central  authorities.     There  can  be  little 
question  that  many  a  case  of  predisposition  to  insanity  would 
have  lain  dormant  were  it  not  for  the  advent  of  inebriety,  and 
that     many    of    the    nervous    diseases    incidental    to    the 
tear    and    wear  of    modern    life    might    have    been    cured, 
alleviated,    or    remained    in    statu    quo,    but    for   the    same 
cause.      Some    may    think    the    estimate    of    25    per  cent. 
too    high,   but    it   would    be    much    liigher   were    I    to    in- 
clude as   insane  those  who  are    the  victims  of  dipsomania, 
manin  a  pain,    and    delirium     tremens,    and    possibly    reach 
30  per  cent.     One  may  gauge  the  victims  of  delirium  tremens 
from  the  number  who  die  from  this  disi  ase.     Last  year  the 
Registrar-General  put  the  deaths  at  41,  and  these  presumably 
do  not  take  cognisance  of  those  who  die  of  intercurrent  affec- 
tions.    Taking  25  as  a  common  multiple,  the  number  who  had 
the  disease  but  did  not  succumb  must  have  been  about  1,000; 
and  there  can  be  no  doubt  the  number  of  dipsomanics  iu  Scot- 
land reaches  at  least  four  figures. 

History  of  Legislation. 

In  1873  a  Bill,  which  miscarried,  followed  the  Dalryniple 
Report  of  1872,  and  matters  slumbered  till  1875,  when  at  the 
last  meeting  of  the  British  Medical  .\ssociation  in  this  city  a 
resolution  calling  for  urgent  legislation  was  passed.  AVe  can- 
not but  a)>prove  warmly  of  tlie  l!ill  of  the  Home  Secretary 
dealing  with  the  police  inebriates,  and  expressing  the  liope 
that  no  time  will  be  lost  in  the  effort  to  secure  much  needed 
legislation  for  the  non-criminal  inebriates,  whose  case  and 
condition,  although  not  productive  of  the  same  social  disorder, 
is  as  elanianl  as  the  other,  and  productive  relatively  and 
absolutely  of  more  widespread  misery. 

In  1878,  Sir  Charles  Cameron,  Bart,  M.P.,  introduced  a  Bill 
which,  before  its  passage  throuirh  Parliament,  was  .■jhorn  ot  its 
most  valuable  clause-  the  compulsory  one.  In  the  interval 
there  has  Ix-en  great  activity  among  sociologists,  psychologists, 
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and  jurists  to  bring  about  more  rational  methods  of  treatment, 
and  to  obtain  the  much-needed  compulsion.  The  Bill  of  this 
session,  backed  by  the  Home  Secretary  (SirM.  White  Ridley), 
following  on  the  Reports  of  the  English  and  Scottish 
Departmental  Committees  of  1892  and  1S95,  secures  the  former 
for  the  police  or  quasi-criminal  inebriate,  whose  numbers  in 
Scotland  may  be  computed  at  1,200.  If  I  may  venture  from 
my  knowledge  of  the  problem  in  this  and  other  countries,  and 
the  laws  which  have  been  enforced  to  meet  it,  to  suggest  one 
direction  in  which  the  Bill  may  be  improved  and  strengthened, 
it  is  this,  that  in  addition  to  depriving  the  police  inebriate  of 
his  liberty  for  two  years,  something  should  be  done  to  protect 
him  by  a  clause  prohibiting  the  vendor  of  alcohol  from  know- 
ingly supplying  drink  (i)  to  certified  inebriates  who  are  put 
under  recognisances  and  not  yet  deprived  of  liberty ;  (2)  to 
certified  inebriates  on  probation ;  (3)  to  certified  inebriates 
whether  discharged  on  probation  or  not  for  a  period  of  three 
years  thereafter.  Provision  would  likewise  require  to  be  made 
making  it  an  offence  for  an  intermediary  knowingly  to  do  for 
the  inebriate  what  he  could  not  do  for  himself.  Of  course  it 
will  be  said  such  legislation  would  be  difficult  to  apply.  My 
answer  to  that  is,  that  it  works  fairly  well  elsewliere,  and  the 
mere  fact  that  there  is  such  a  law  in  existence  would  have  a 
salutai-y  effect,  even  though  its  success  in  large  centres  of 
population  mi'jht  not  be  striking  or  encouraging. 

It  could  be  worked  in  Scotland  successfully;  in  155  towns 
with  a  population  under  10,000,  the  aggregate  population  of 
which  is  768,000;  in  625  villages,  the  aggregate  population  of 
which  is  465,800  ;  and  in  the  rural  districts,  with  a  popula- 
tion of  928,500 — or  in  all  a  total  population  exceeding 
2,000,000.  I  admit  there  would  be  considerable  difficulties  in 
making  it  to  operate  effectively  in  the  30  towns  with  popu- 
lations exceeding  10,000,  having  an  aggregate  population  of 
1,863,300,  and  there  is  also  to  be  borne  in  mind  this,  that 
three-fourths  at  least  of  the  inebriates  are  to  lie  found  in 
the  latter  community,  that  is,  in  the  great  industrial  cen- 
tres. Such  a  proposal  as  I  make  is  not  new  even  to  our  laws. 
An  analogue  is  to  be  found  in  the  Habitual  Criminals  Act, 
Section  x,  which  forbids  the  vendor  of  liquors  supplying 
those  to  whom  this  Act  applies,  a  proportion  of  whom  are 
addicted  to  inebriety. 

Consider,  for  one  moment,  what  are  the  prospects  of  many 
after  two  years  of  enforced  abstinence,  and  you  must  be  satis- 
fied something  in  the  din'ction  indicated  should  be  done. 
Some  of  them  arc  coming  back  to  contaminating  environ- 
ments, to  abodes  of  wretchedness  and  squalor,  with  little  or 
no  hope  and  with  little  or  no  future  before  tliem.  It  is  not 
merely  a  question  of  lessened  will  power.  They  have  on  dis- 
charge to  face  a  condition  of  things  under  which  stronger  and 
more  favoured  persons  might  bend. 

IvKimiETV  IN  Town  and  Country.— Statistics. 

Tlie  number  frough  approximate)  of  tlie  non-criminal  in- 
ebriates in  Scotland  may  safely  be  estimated  at  2,350,  or  i  to 
1,800  of  the  population.  Tlie  criminal  inebriates  I  put  at  1,200. 
Compared  with  the  lunacy  of  Scotland  it  is  about  one-fnurtli. 
The  distribution  of  insanity  in  Scotland  is  in  striking  con- 
tract tot  liat  of  ineliriety,  and  this  diirerence  is  ac'cntuatcil  when 
<mr'  reflects  that  wliile  inebriety  is  a  main  fact'ir  in  the  jiro- 
duction  of  insanity  in  industrial  centres,  it  is  one  of  jjracli- 
eully  no  moment  in  the  lliglihin^ls  and  Islands.  'I'here  is, 
owing  to  tlie  prevalence  of  insanity  everywliere,  more  of  uni- 
fomiity  in  town  and  couiitr>'  in  its  distribution.  There  are 
difrerenccH  in  the  insanity  rate  which  can  on  econoinie  and 
other  grnundH  lie  explained  away,  more  or  less.  But  iiH  imli- 
cated,  tlie  inebriety  ih  confined  to  eertiiin  areas.  Tlic  nunilier 
of  noii-criiiiinal  inebriates  is  inneh  greater  than  the  oilier, 
but  then  they  are  drawn  from  a  vastly  larger  section  of  the 
]yMiNlatioii. 

My  invesligationH  into  the  problem,  extending  over  many 
years,  leail  ine  to  the  eoncmsion  that  inebriety,  whether 
criminal  or  iion-eriiniiiiil,  is  a  disease  or  vice,  oi-  both,  for  t  lie 
vice  long  indulged  iiltinintely  ends  in  disease,  and  is  in  the 
main  like  iiiMnninia,  neuriislliienia,  neuralgia,  and  liyslerjn, 
met  with  in  I  ir:.'e  centres  of  popiilation,  and  |iieHUiiiiilily  in 
(freat  measure  due  to  iiiiliygieni<^  and  uneoinfoitalileHUrrouiid- 
ings,  to  tlie  facilities  for  illicit  sale,  to  vicious  and  eontaini- 
nating  enviroiunenlH,  to  eUHtoniH  and  hiiliils  long  print  IhciI 
in  ciTtiiin  strala  of  society,  to  vocations  implying  liani,   uij» 


remitting,  and  it  may  be  uncongenial  toil ;  and  to  the  worries, 
struggles,  and  disappointments  incidental  to  all  such  com- 
munities. 

Of  the  2,300,  something  like  1,600,  or  69  per  cent,  of  the 
whole,  will  be  found  in  the  eight  large  cities  and  burghs  with 
42  per  cent,  of  the  population  of  Scotland,  while  700,  or  31  per 
cent.,  may  be  looked  for  in  the  small  towns,  villages,  and 
rural  districts  with  58  per  cent,  of  the  population.  The  ratio 
in  the  former  is  i  to  1,000,  in  the  latter  i  to  3,200.  The  ratio 
of  the  Highland  counties  is  i  to  5,000  of  population,  of  the 
Border  counties  i  to  3,500,  of  the  Aberdeen  group  on  the  north- 
eastern littoral  I  to  3,000,  and  for  the  central  industrial 
counties  i  to  1,400.  Tlie  towns  in  each  county  really  govern 
the  percentages,  and  thus  it  is  that  in  several  extensive  dis- 
tricts of  counties  there  is  no  inebriety  except  what  is  imported 
for  treatment  from  England  and  from  the  south  and  west  o£ 
Scotland. 

"The  Liberty  of  the  Subject." 

For  the  benefit  of  the  non-police  inebriates,  Lord  Herschell 
three  years  ago  introduced  a  Bill  into  the  House  of  Lords. 
Tlie  Court  uncler  the  Bill  in  England  was  to  be  tlie  High 
Court  and  the  County  Court,  with  the  right  of  appeal  from 
the  latter  to  the  High  Court ;  in  Scotland,  a  judge  of  the  High 
Court  of  Justiciary  or  the  sherifl'.  A  jury  was  not  mentioned 
in  the  Bill,  and  it  was  alleged  that  a  door  was  being  thrown 
open  for  what  the  French  call  chantciijc,  which,  I  believe,  is- 
souietliing  not  much  different  from  blackmailing. 

It  is  said  that  the  habitual  inebriate  is  violating  no  law  of 
the  land.  True,  but  are  you  justified  in  allowing  him  to  gooi^ 
until  he  commits  a  crime  of  the  first  magnitude,  which  many 
of  them  do,  and  many  more  by  the  merest  accident  do  not  do  ? 
If  the  authorities  or  citizens  know  of  an  alleged  lunatic- 
threatening  danger  to  the  lieges,  they  do  not  as  a  rule  wait 
until  he  commits  a  homicide  before  putting  in  foi'ce  Sec.  xv 
of  the  Lunacy  Act  of  1862. 

In  regard  to  this  far-reaching  question,  to  assume  the  non 
possumus  and  to  say  that  it  is  beyond  the  wit  of  man  to  deviso 
a  scheme  adequately  safeguarding  the  rights  and  liberty  of 
the  subject,  and  as  adequately  as  many  of  our  present  civil 
and  criminal  statutes  which  break  in  upon  individual  libei'ty.. 
is  unworthy  of  our  race  and  of  our  age.  Tlie  liberty  of  the 
subject  has  with  a  few  become  a  fetish.  A  law  which  will 
prevent  and  lessen  the  physical  and  moral  degradation  of  the 
individual,  the  wreckage  of  family  life,  and  wliat  is  a  disgrace 
both  to  tlie  community  and  to  the  commonwealth  can  in  iio^ 
reasonable  sense  be  considered  an  invasion  of  liberty. 

The  Bill  of  1S95  could  have  been  amended  to  meet  the  most 
exacting  of  the  advocates  of  the  liberty  of  the  subject.  Thi- 
framework  was  sound.  If  a  judge  is  not  to  be  trusted,  then 
for  safety  by  all  means  concede  a  jury  with  the  right  of  appeal. 
First  of  all,  it  is  not  projiosed  to  deal  with  any  but  those  whosi^ 
drunkenness  is  notorious,  whose  life  and  conduct  is  anontrag(~ 
to  decency,  oll'ensive  to  society,  costly  to  the  State,  and  pro- 
ductive of  much  and  untold  domestic  unhappiness. 

AnALOOUES   in    l.lOdlST.ATION. 

Analogues  for  legislation  with  modifications  suitable  to  the 
ease  are  to  be  found  in  our  lunacy  laws.  If  a  lunatic  is  found 
"charged  with  an  ollence  inferring  danger  to  the  lieges,  01 
found  in  a  state  threatening  danger  to  the  lieges  or  ott'ensivi 
to  public  decency,"  relatives,  neighbourSj  or  the  police  may 
interpose  with  the  result  that  the  Public  Prosecutor  or  in- 
spri-lor  of  poor  intervenes  and  practically  the  lunatic  has  o 
jiuhlic  trial,  for  he  is  jireseiit  in  |ierson  and  may  lie  repn- 
Hciitcil  by  an  agent,  and  he  may  take  jiart  in  tin'  proceediii's 
;ind  exaniMie  the  witnesses.  Similarly,  a  justiciary  judge  an.' 
a  jury,  or  ,i  Hhi^rill'  and  a  jury,  or  a  jndg<'  aid(>d  hy  exjieit  a.- 
sesHors  (this  already  finds  a  jilace  in  our  judicial  system)  a.'- 
the  iiii'biiate  may  elect,  who  would  take  evidence  on  oath,  a,^ 
the  ineliriate  may  (dect ,  might,  luild  a  jinlilicnr  private  inquiry  . 
likewise  as  t  lie  inebriate  might  elect.  The  trial  would  onl> 
proceeil  if  tlie  Public  Prosecutor,  after  Inking  piei-nsiiiiljiiii- 
iioiii  relativcH,  neigliliours,  medical  men,  tlie  imlice,  and 
otiiers,  believed  then'  was  a  /iriiiid  farir  case  for  iiiterfereni'i'. 
l''oiiill  reasons  tin-  I'uMic  I'roHccutor  is  the  ollicial  to  lay  the 
case  before  a  Court,,  not  least  that,  no  acti<m  would  lie  against 
liiiii  in  the  dJHcliarge  of  his  duties.  Or  thi'  inehriato  might 
have  the  privileg(*of  C'haneery  hinalies  in  Fngland.    A  i)eli- 
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tion  would  be  served  on  the  inebriate,  and  he  or  she  would  be 
given  fourteen  days  to  decide  whetlier  or  not  to  demand  a 
jury.  If  a  lunatic  does  not  seek  a  jury  the  inquiry  is  lield 
before  the  Master  in  Lunacy  ;  if  he  does,  the  Lords  Justices 
appoint  a  visitor  to  see  whether  he  or  she  is  capable  of  de- 
manding a  jury,  and  on  that  report  a  jury  is  conceded  or 
refused. 

It  is  difficult  to  see  where  the  infringement  of  the  liberty 
of  the  subject  comes  in.  The  present  voluntary  system  of 
entering  retreats  would  continue,  and  the  French  system 
of  conseil  de  famille  might  be  introduced  to  our  legislation  as 
something  midway  between  voluntary  submission  and  com- 
pulsion. In  the  mode  of  trial  suggested  there  is  not  any- 
tliing  approaching  the  simple  and  uncomplicated  procedure 
applied  to  ordinary  lunatics  who  are  not  seen  by  the  sheriff 
before  committal  on  the  strength  of  two  medical  certificates. 
But  before  the  special  procedure  is  put  in  force  the  inebriate 
would  have  the  option  of  the  voluntary  entry  or  the  con<eil 
de  famille,  and  he  would  have,  if  possessed  of  estate,  to 
submit  to  the  appointment  of  a  curator  (not  a  relative) 
in  the  ease  of  '"pay-day"  drunkards  to  the  sequestration 
of  wages  for  behoof  of  dependents.  It  must  also  be 
borne  in  mind  that  the  final  steps  would  not  be  taken 
until  everything  else  has  failed.  Sometimes  one  hears, 
"What  about  the  breadwinner?"  In  many  of  tlie  cases 
present  to  my  mind — in  most,  in  fact — his  seclusion  would 
be  an  untold  blessing  to  the  long-suffering  family,  upon 
which  for  years  he  has  been  a  dead  weight  and  an  open 
irritating  sore,  and  none  know  the  real  state  of  affairs  better 
than  our  profession. 

Forms  of  Ixsaxity  produced  by  Ixebrikty. 
Tlie  insanities  of  inebriety  number  seven  :  (i)  intoxication, 
(2)  delirium  tiemens,  (3)  mania  a  pofu,  (4)  dipsomania,  (5) 
monomania  of  suspicion,  (6)  chronic  alcoholism  or  dementia, 
(7)  general  paralysis.  Tliese  do  not  include  the  imbecility 
and  neuroses  which  are  often  the  offspring  of  inebriety.  The 
number  who  suffer  from  the  last  three  may  be  estimated,  as, 
as  a  rule,  they  find  their  way  to  asylums.  Xot  so  those  from 
the  first  four,  whose  numbers  at  least  reach  to  four  figures. 
In  regard  to  all  the  seven  insanities,  the  law  has  all  along 
looked  upon  all  save  delirium  tremens,  dipsomania,  and  in- 
toxication—which is  a  transient  and  temix)raiy  insanity — as 
an  excuse  for  criminal  acts  :  and  in  later  years  two  of  the 
most  eminent  judges  who  have  adorned  the  Scottish  Bench — 
the  late  Lord  President  Inglis  and  the  late  l^rd  Deas — put 
delirium  tremens  in  thesanieeatcL'oryas  the  other  insanities. 
The  position  of  dipsomania  is  not  quite  so  satisfactory ;  but  it 
may  be  taken  from  the  ruling  of  Lord  Young  in  1S93,  when  a 
dipsomaniac  was  tried  for  the  neglect  and  starvation  of  her 
infant  child,  that  it  likewise  would  be  a  good  answer  to  a 
charge  aa  barring  trial  or  excusing  the  ofltender. 

The  Attitudic  of  thk  Law. 

But  the  criminal  laws  of  this  eountiy— and  in  this  respect 
our  position  is  exceptional  among  civilised  nations— is  far 
astray  in  regard  to  its  attitude  towards  the  authors  of  homicide, 
assaults,  etc.,  committed  by  pei-sons  in  astateof  intoxication  : 
not  so,  however,  the  interpretation  of  it,  for  some  judges  in 
England  and  Scotland  have  seen  their  way  to  reduce  the  crime 
of  murder  to  manslaughter  or  culpable  homicide.  But  this  is 
not  the  attitude  of  all,  and  so  we  would  like  to  know  where  we 
stand  in  thi.^  matter.  Are  psychologists  and  legal  and  medical 
jurists  in  the  ancient  gallerj- witli  Coke,  the  gi-eat  legist  of 
the  seventeenth  eenury,  who  admitted  the  insanity  (the  volun- 
tarius  dfeimm),  but  considered  it  not  only  not  an  excuse  but  an 
aggravation  ;  or  with  Hale,  equally  erudite,  who  termed  the 
condition  one  of  dementia  affectata,  which  do«'s  not  excuse 
unless  the  frenzy  occasioned  becomes  fixed  or  habitual ;  or  are 
we  in  the  same  lioat  with  modern  judges,  who  siiy  that  while 
it  may  not  be  an  aggravation,  it  is  not  an  excuse;  or  are  we 
falling  in  line  with  enlightened  lawyei-s  and  alienists,  who 
look  upon  the  intoxicated  authors  of  crime  as  insane,  and  call- 
ing for  detention  in  an  asylum,  or  the  intoxication  as  a  factor 
in  the  ease,  reducing  the  crime  to  murderof  the  second  degree, 
punishable  by  lengthened  imprisonment  ? 

Intoxication  is  insanity,  fleeting  it  may  be,  but  from  the  dis- 
order of  the  senses  and  faculties  proiluces  as  perfect  a  picture 
of  insanity  as  is  to  be  met  with  in  the  wide  and  diversified 


range  of  lunacy.  The  condition  is  fully  covered  I>y  the  one 
criterion  of  responsibility  known  to  our  law— that  laid  down 
by  the  Bench  01  .Judges  iii  1843.  Tlie  civil  law  of  this  country 
has  looked  upon  it  as  insanity,  or  something  akin  to  it.  and  as 
nullifying  contracts,  man-iages,  testamentary  deeds,  disposi- 
tions, etc.  Why  in  reason  should  there  be  such  a  difference 
between  the  attitude  of  the  civil  and  criminal  laws? 

Crimfj;  of  Blood. 

Except  the  homicides  and  assaults  of  homicidal  maniacs,  9? 
per  cent,  of  the  liomieides  and  assaults  of  our  criminal 
■calendars  are  committed  by  persons  in  a  state  of  intoxication, 
and  some  sucli  have  forfeited  their  lives  for  their  crimes. 

Some  judicial  fallacies,  if  I  may  venture,  with  all  respect,  to 
say  so,  have  grown  round  this  question.  The  drinking  is  said 
to  be  voluntary,  the  act  deliberate,  and  the  death  sentence 
a  deteiTent  to  drunkards  and  habitual  drunkards  ami  a  pro- 
tection to  society.  It  is  no  more  the  latter  than  in  the  past 
times  the  ''cutty  stool"  was  to  fornicators,  the  gallows  to 
sheep  stealers,  and  excommunication  and  burying  of  drunk- 
ards in  the  public  highway  to  the  drunkards  of  last  century. 
Drunkenness  and  habitual  drunkenness  still  go  on  apace.  Is 
society  fi'ee  from  blame  in  this  matter?  The  drunkard  is 
allowed  by  the  laws  to  drink  to  excess — drunkenness  per  $e 
is  not  an  oflence — and  no  hand  lifted,  although  he  is  known 
to  be  a  noxious  and  potentially  dangerous  subject  in  the  com- 
munity, until  he  commits  a  crime  of  the  first  magnitude. 
There  is  foot!  for  reflection  here,  for  judges  as  well  as  society. 
Moreover,  society  would  be  protected  by  putting  the  inebriate 
criminal  in  "a  safe  place  of  custody,'  and  not  holding  him 
responsible  for  an  act  of  which  he  lias  on  regaining  sobriety 
either  no  real  consciousness  or  the  dimmest. 

There  is  no  evidence  forthcoming  in  support  of  the  theory 
that  the  gallows  is  a  deterrent  to  drunkards.  Assaults  are  as 
numerous  as  ever,  and  it  is  the  merest  accident  many  more 
of  them  do  not  terminate  fatally.  Tlie  violence  used  is  not, 
indeed  cannot  be.  measured. 

With  regard  to  the  voluntaiy  drinking  and  the  deliberate- 
ness  of  the  act,  the  evidence  is  all  the  other  way.  It  may  be 
asked,  "Can  a  drunken  man  do  a  wilful  act  ?'' — whether  at  any 
stage  of  an  habitual  drunkard's  bout  the  drinkins  was  volun- 
tary, for  that  would  imply  the  certaintj-  of  the  absence  of 
latent  or  patent  mental  and  physical  degeneration  :  whether 
recognised  by  the  physician  or  not  (the  case  for  the  physical 
basis  of  alcoholism  has  not  yet  been  stated) :  or  whether,  in 
the  case  of  the  casual  drunkard,  admitting  that  the  imbibing 
of  a  moderate  and  safe  quantity  was  voluntaiy.  the  monient 
inhibition  is  sutiiciently  impaired.  sc>oner  in  some  than  others, 
by  a  partial  paralysis  of  the  higher  nerve  centres  by  the  toxic 
agent,  the  drinking  becomes  involuntaiy,  and  the  crime  c-om- 
mitted  has  nothing  about  it  to  suggest  deliberation.  The 
savage  and  brutaf  nature  of  such  crimes  is  indicative 
not  of  premeditation,  but  rather  of  blind  and  furious 
mania. 

My  own  feeling,  in  conclusion,  is  that  the  plea  of  insane 
at  tlie  time  is  a  proper  special  defence,  or,  failing  the  accept- 
ance of  that,  that  the  crime,. after  medical  and  other  evidence 
lias  been  led,  should  be  reduced  from  murder  to  culpable 
homicide.  This  is  all  the  more  reasonable,  having  regard  to 
the  present  state  of  the  law,  which  ignores  overt  drunkenness 
and  liabitual  drunkenness;  and  this  other,  that  the  defence 
of  sueli  persons  indicted  for  grave  crimes  is  often  conducted 
without  the  aid  of  the  specialist,  and  without  any,  or  a 
moiety,  of  the  resources  at  the  back  of  the  Public  Prose- 
cutor. 

DiscrssioN, 
Dr.  George  Wilson  (Mavisbaiik.  Polton,  N.B.)  highly 
appreciated  the  instructiw  paper,  and  was  surjirised  that  Dr. 
Sutherland  or  someone  else  had  not  made  an  occasion  of  this 
meeting  to  bring  some  pressure  to  beaivujion  Parliament.  He 
lioped  that  Dr.  Sutherland's  recommendations  would  lind 
some  expression  in  legislation.  He  also  thought  that  it 
ought  to  be  emphasised  publicly  that  the  Bill  at  ]m>eiit  pni- 
posed  dealt  with  the  most  incurable  and  most  hol>eK•.■i^  class 
of  drunkards. 

Vt.  Iheland  (Mavisbush.  Polton.  N.B.')  said  he  saw  no 
re:isoii  whv  a  man  known  to  be  a  habitual  ilrunknrd,  to  waste 
his  means",  aiui  neglect  his  family  should  not  be  treated  as 
one  who  infringed  the  criminal  law. 
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Dr.  Templkman  (Dundee)  called  attention  to  one  point  in 
the  medifo-legal  aspects  of  tliis  question  not  specially  men- 
tioned by  Dr.  Sutherland.  Tlie  paper  was  chiefly  concerned 
with  tlie  plea  of  in-e.sponsibility  in  cases  of  inebriety,  but 
another  point  of  gi-eat  impoi-tauce  was  the  precautions  which 
should  be  taken  that  inebriates  who  had  been  convicted  of 
serious  crimes,  and  who  had  been  held  to  have  been  insane  at 
tlie  time  the  crime  was  committed,  should  only  be  liberated 
on  parole,  and  that  the  State  should  lay  upon  some  one  the 
responsibility  of  notifying,  as  in  the  ease  of  tlie  infectious  dis- 
eases, to  some  one  in  authority  whenever  the  accused  again 
showed  signs  of  indulging  to  excess,  so  that  he  might  be  dealt 
with  before  he  committed  any  other  serious  crime. 

Dr.  Yellowlees  (Gartnavel,  Glasgow)  said  that  there  were 
two  classes  of  inebriates :  i.  A  class  in  which  drunlvcnness 
was  wilful  and  deliberate,  indulgence  leading  to  folly  and 
crime.  No  one  would  question  that  such  a  drunkard  should 
be  punished,  and  the  law  provides  punishment.  2.  A  very 
'iifierent  class  of  inebriates  in  whom  will  power  and  self- 
control  and  conscience  were  all  destroyed  and  the  man's 
nervous  system  and  whole  nature  was  utterly  deteriorated,  so 
tliat  lie  could  not  help  drinking  on  every  opportunity.  Such 
cases  needed  seclusion,  care,  and  treatment — not  punishment, 
which  would  be  cruel  and  useless.  "  He  did  it  himself,"  may 
be  objected,  and  might  or  might  not  be  true  ;  very  likely  it 
was.  but  if  no  disease  whicli  the  patient  brought  upon  himself 
was  to  be  treated  with  skill  and  care  there  would  be  little 
use  for  medicine.  The  only  essential  thing  was  that  this 
seclusion  and  care  must  be  compulsory.  Our  legislation  in 
tliis  matter  liad  been  uttei-ly  futile  for  want  of  this,  and  by 
reason  of  our  absurd  i-everence  for  what  Dr.  Sutherland  had 
properly  called  a  mere  feti.«h— the  liberty  of  the  subject. 

Resolution. 

Tlie  following  recommendation  was  moved  by  Dr.  J.  F. 
SiTiiEur.AM),  secondeil  liy  Dr.  Yellowlees,  and  unanimously 
agreed  to  by  tlie  meeting  : 

That  the  Psj-cliology  .Section  of  tlie  British  Medical  Association  at  its 
aniiH.il  mcetinj;  at  Eilinbuigh  in  Julj%  1S98,  desires  to  press  on  the 
Council  of  the  Association  tlic  urgent  need  of  furtlicr  legislation  for  the 
care  and  treatment  of  habitual  inebriates,  and  its  unanimous  opinion 
that  no  sucli  legislation  will  be  satisf.ietoiy  or  cfToitual  unless  (i)  it 
provides  compulsory  care  f<ir  iiabitual  inebriates  from  all  classes  of 
uociety.  and  unless  (2)  it  proliibifs  tlie  sale  of  intoxicants  to  known  and 
certified  inebriates.  The  Psychology  Section  unanimously  urges  tlie 
Council  of  (he  Association  to  use  its  powerful  influence  to  obtain  this 
much-needed  rclorm. 


SKCTIOX   OF   AX  ATOMY. 

Sir  .John  SmuTHEits,  M.D.,  LL.D.,  F.U.C.S.Edin. 
President. 


THE   SIGNIFICANCE   OF   ANATOMICAL   VARIA- 
TIONS. 

I.— D.  J.  Cunn'inoiiam,  F.R.S. 
t'rofcRsor  of  Anatomy  in  the  llniviTslty  of  IJuhlin. 
In  doiilinK  with  a  h<ubjeet  so  wide  and  of  such  far-reaching 
HiKnidciince  aH  that  of  "  anatoniiciil  variations,"  I  feel  that  it 
in  iieeeHHiiiynt  thi- very  outset  tr,  indic.ite  the  ground  on  wlii<li 
I  puriMD-e  to  take  niy  Htand,  and  to  set  Bome  limitation  ujxin 
the  Kciipe  of  iiiy  remarkH. 

In  llie  (irnl  iiiHtanec  let  me  lighten  my  cnrgo  )>y  tlirowing 
overboard  "  ac-quired  variatioUH."  I  do  ho  leliictnntly,  but 
witli  the  (leelarcrl  intention  of  thereby  evading  the  neccKsity 
of  entering  inlo  the  vexe.l  quention  of  the  transmiHHion  of 
acquired  iliiiiaeterM. 

Of  the  v:irj;illoi)H  in  Htruetiin-  which  remnin,  a  very  large 
niiniher  may  be  plai  ed  in  nne  of  two  lategorien,  namely,  those 
which  iH.iiit  haefewiirdH  and  thone  which  |ioint  forwardH,  or  to 
put  it  in  other  wnidN,  (h..ue  whieli  relate  to  I  he  jmst  and  lliime 
whiih  iiidieat)'  thi-  p..w.ii,iljti,.H  ,,f  tl„.  future.  For  wanl  of 
belter  teriiiM  ue  ijiiiy  imII  tliiMe  t  »o  kindM  of  vnriiitioiiH  Itrho- 
tpulur  nii'l  I'rotjHrtirr.  \\  j,  wju,  „ueli  viiriatioiiM  alone 
thnt  I  iiilenil  to  deiil.  l!e|ioMpei'li\ e  viiiiatioiiM  net  hh  hign- 
IXMtlMplnnled  lit  very  irrrmiliir  ml.  rviilM  and  often  Mppeiiiing 
nt  very  uncxjHM  ted  plac.  h,  wIihIi  iiidieiit..  the  path  wliiih  the 


individual  has  traversed  in  his  ontogenetic  and  phylogenetic 
development.  Prospective  variations  afford  evidence  often 
most  uncertain,  almost  always  vague  and  faltering,  which 
gives  us  some  inkling  of  the  direction  towards  which  phylo- 
genetic evolution  is  tending. 

Eetrospective  Variations. 
Retrospective  valuations  may  be  separated  into  two  classes 
which  touch  each  other  at  their  boundaries,  and  which  not 
infrequently  overlap.     I  refer  to  : 

1.  Simple  ontogenetic  arrests. 

2.  Atavism  or  progonism.' 

0)itogenetic  Arrests. — A  simple  arrest  in  the  natural  course  of 
ordinary  individual  development  may  present  little  morpho- 
logical interest,  or  it  may  be  fraught  with  the  most  important 
and  deep-lying  significance.  This  difference  depends  chiefly 
upon  the  relation  which  such  variations  bear  to  the  evolutionary 
history  of  the  individual.  Thus  an  ectopia  vesicas,  or  an  im- 
perforate anus,  although  each  possesses  a  very  special  intrinsic 
interest  of  its  own,  cannot  claim  rank  among  the  variations 
which  throw  light  upon  ancestral  history,  and  the  morpho- 
logical importance  of  a  variation  is  tested  from  this  stand- 
point. 

I  jiresume  that  most  of  us  are  believers  in  the  recapitulation 
theory,  and  hold  that  to  some  extent  at  least  an  animal  reveals 
its  pedigree  in  the  successive  stages  of  its  own  development. 
In  their  relation  to  ancestral  history  certain  of  these  develop- 
mental stages  are  more  important  than  others.  This  is 
particularly  the  case  where  a  stage  is  reached  which  repre- 
sents a  point  of  departure  in  structural  detail  from  other 
animal  groups  which  have  accompanied  the  individual  in 
question  so  far  on  the  phylogenetic  path. 

These  are  "critical  periods"  in  individual  development, 
and  an  arrest  at  such  a  stage  may  lead  to  very  striking 
results.  Such  a  "  critical  period"  occurs  in  the  development 
of  the  primate  cerebrum  between  tlie  third  and  fourth  months 
of  filial  life.  About  this  time  the  cerebrum  takes  that  step 
which  lifts  it  beyond  the  quadrupedal  stage  and  places  it 
upon  the  primate  })latform.  Previous  to  this  I'hange  the 
cerebrum  presents  a  form  similar  to  tliat  of  a  quadruped,  but 
now  the  occipital  lobe  takes  shape,  and  the  cerebrum  assumes 
a  form  and  an  outline  which  is  characteristic  of  man  and  the 
apes,  and  ol  them  alone. 

This  is  a  great  advance  in  cerebral  development,  and  the 
period  at  which  it  occurs  is  a  very  natural  one  for  a  dis- 
turbance of  the  normal  process  to  take  iilace.  Old  lendencies, 
dormant  it  may  be,  but  eajiable  of  being  stirrei.1  into  activity 
by  some  unknown  cause,  counteract  the  more  recently  acquired 
tendencies  towards  a  higher  cerebral  development,  an  da  defec- 
tive occipital  lobe  is  the  result.  This  is  a  leading  peculiarity  of 
one  form  of, microcephalic  brain,  and  itexjiresses  in  the  clearest 
nianni'r  a  tendency  on  tlie  jiart  of  the  cerebriini  to  cling  to  its 
old  qiiadriiiicdal  traditions,  and  to  lag  beliind  wlii'ii  in  the 
process  of  development  it  has  reai'hed  the  (|iiadrupeilal  stage. 

Atarism  or  I'roi/onism — Retrospective  variations  of  the 
atavisti<.'  tyjie  are,  as  a  rule,  much  more  diflicult  to  deter- 
mine and  correctly  appreciate.  At  the  same  lime  they 
are  of  greater  inijiortance  than  simple  devi'lo)iniental 
arrests,  si'eing  that  in  evi'iy  case  they  have  a  direct  rela- 
tion to  the  ancestral  history  of  tlie  individual.  The  term 
"atavism"  is  eiiqiloyed  in  dillerent  senses  by  ditl'erent 
writers.  It  is  i-eipiisiie,  therc'fore,  thnt  I  should  deline  the 
lirecise  meaning  1  wish  it  to  convey.  ".Mthougli  it  is  un- 
doubtedly true,"  writes  Milne  IMarshiill,  "thati  di'velopinent 
is  to  111- regardeil  as  a  ri'capitulation  of  ancestral  pliiises,  and 
that  the  embryonic  history  of  an  animal  presents  to  na  a 
reeoi'd  of  I  he  race  history,  yet  it  also  is  an  undoubted  fact, 
recogniNcil  by  all  writers  on  embryology,  that  the  n^cord  so 
obtained  i>  licit  her  11  complete  nor  a  st  niighl  foiwiird  one.  It 
is  indeed  a  history,  but  a  history  of  which  entin>  eh.'iiilers  are 
lost,  while  ill  those  that  reniain  many  jiages  are  misplaced 
and  otiieis  so  blurred  as  to  be  illegible. 

Jn  a  simple  aneHt  of  development,  iin  einbryonie  condition 
wllicli  is  iioriiially  tniiisient  becomes  as  it  were  set  .iiid 
ei-)'Htiillised,  hut  this  does  not  necessaiily  imply  that  the 
iihiise  which  JH  iHoduceil  is  one  which  at  any  previous  jierioil 
III  the  phylogfiictie  history  of  the  individual  was  chariicti'ristif 
of  the  stem-foriii.  Somet  fiing  more  is  i'e<|uired  to  conBtitilte 
>  Au  (Itoriiiillvu  term  buwc-IiiI  by  I'nifeHpor  MnliallV 
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an  atavism.  It  is  ni'fessary  that  certain  of  those  ancestral 
features  whidi  are  omitted  in  tlic  oniinary  course  of  indi- 
vidual development  .should  be  reiirnduceil,  or  that  certain  of 
those  parts  of  the  phyloyenetic  history  which  have  liecimie 
blurred  or  abbreviated  in  the  ontogeny  of  the  individual 
should  reappear  in  a  <listinct  and  an  intelligible  manner. 

The  best  example  that  I  can  oiler  of  whatlias  seemed  to  me 
a  plain  case  of  atavistic  variation  is  the  convolutionary 
pattern  which  is  assumed  by  the  cerebral  surface  in  certain 
forms  of  niieroeephalism.  The  convolutions  and  sulci  on  the 
brain  of  a  microcephalic  idiot  may  assume  an  arrangement 
which  ajiproaches  more  closely  to  the  ape  type  than  to  the 
man  tyjie,  and  the  significant  jioint  is  that  in  these  cases 
there  is  a  mixture  of  those  characters  which  are  distinctive  of 
a  high  a|)e  with  those  which  are  characteristic  of  a  low  ape. 
The  general  arrangement  may  diircr  widely  from  that  seen  in 
the  brain  of  any  one  ape,  but  it  jnesentscertain  features  which 
are  peculiar  to  an  anthropoid,  and  others  wliich  are  charac- 
teristic of,  say,  a  baboon  or  a  macaque.  From  this  we  conclude 
that  in  so  far  as  its  convolutionary  condition  is  concerned  the 
brain  has  reverted  wholly  or  partially  to  a  condition  which 
existed  previously  in  an  early  stem-form.  I  hardly  think  that 
it  could  be  argued  that  the  "microcephalic  idiot  lias  pursued 
an  independent  development  along  a  line  of  its  own  from  the 
point  of  divergence  of  the  high  and  low  apes  and  midway 
between  them. 

AVhether  the  brain  of  a  microcephalic  idiot  ever  repeats  in 
its  totality  the  convolutionary  pattern  which  was  distinctive 
of  any  particular  period  in  tlie  history  of  the  stem-form  it  is 
impossible  to  say,  but  I  am  rather  inclined  to  tliink  that  such 
an  occurrence  is  extremely  unlikely.  Still  I  have  in  my 
possession  a  microcephalic  brain,  with  a  convolutionary 
arrangement  so  consistent  in  its  pattern  that  I  cannot  shut  my 
eyes  to  the  possibility  that  in  it  we  may  have  a  tolerably 
faithful  reproduction  of  the  gyri  and  sulci  which  were  at  one 
time  characteristic  of  an  early  stem-form  of  man. 

It  has  become  too  much  the  custom  to  place  all  anomalies  of 
the  muscular  system  in  the  atavistic  group.  Many  no  doubt 
are  atavisms,  and  these  as  a  rule  are  fairly  easy  to  determine, 
but  Macalister,  our  greatest  authority  on  this  subject,  rightly 
protests  against  what  he  properly  terms  the  "purely 
gratuitous  assumption,''  that  every  muscular  anomaly  is  a 
retrospective  variation. 

Some  parts  of  the  body  are  much  more  liable  to  atavistic 
variations  than  others,  and  it  may  be  laid  down  as  a  general 
proposition,  the  truth  of  which  must  have  struck  everyone 
who  has  given  the  matter  serious  consideration,  that  stability 
of  structure  is  a  character  of  those  organs  which  have  a  long 
ancestral  history,  whilst  instability  of  structure  is  charac- 
teristic of  those  with  a  short  ancestral  history.  Thus,  phylo- 
genetically,  old  parts  are  not  as  a  rule  liable  to  variation, 
whilst  parts  whicli  are  of  comparatively  recent  pliylogenetic 
origin  are  very  prone  to  variation.  In  the  former,  os<-illation 
has  to  a  large  extent  stopped  and  a  measure  of  equilibrium 
has  been  obtained  ;  in  the  latter,  the  oscillations  both  back- 
wards and  forwards  are  going  on,  even  although  the  mean 
position  may  in  a  measure  have  Vieen  determined. 

In  no  animal  can  the  truth  of  this  statement  be  more  satis- 
factorily proved  than  in  man.  He  is  the  proud  and  sole 
I)Ossessor  of  the  erect  attitude.  The  acquisition  of  this,  at  no 
distant  period  in  his  ancestral  history,  has  profoundly  dis- 
turbed his  whole  anatomy,  and  is  largely  responsible  for 
many  of  the  variations  which  are  so  abundantly  and  so 
fre(|uently  "met  with  in  his  structure.' 

.V  variation  may  occur  in  man  which  repro<l«ces  a  struc- 
tural character  identical  with  what  is  seen  normally  in 
another  animal  group.  The  variation  may  be  truly  atavistic, 
but  for  all  that  it  does  not  follow  as  a  matter  of  course  that  it 
is  genetically  related  to  the  corresponding  character  in  the 
animal  group.  In  two  groups  of  animals  which  have  separ- 
ated from  each  other  low  down  in  the  genealogical  tree,  de- 
velopment may  go  on  along  parallel  tracks,  and  characters 
which  are  similar  may  be  produced  in  either  (luite  inde- 
lendently  of  each  other.  This  possibility  has  always  to  be 
lorne  in  mind  in  determining  the  proper  value  of  an  anatomical 
variation. 

'  Doiiiestication  is  also  snid  to  produce  conditions  favourable  to  vinin- 
Uon,  and  the  liability  to  variation  exiiihiled  by  the  struuturo  of  mau  may 
also  pcrliaps  in  some  measure  be  due  to  tliis. 


I 


Pboscectivf:  Variatio.ns. 

A  prospective  or  a  prophetic  variation  may  be  termed  an 
epigonism — a  word  which  has  been  suggested  to  me  by  Pro- 
fessor MahaHy.  an<l  which  seems  exactly  to  suit  the  case. 
The  law  wliich  regulates  such  variations  is  absolutely  un- 
known. They  appear  to  be  fortuitous,  but  upon  this  point  we 
have  no  sure  information.  Pome  of  these  variations  may  lead 
to  little  or  no  result;  others,  which  tend  to  adapt  the  in- 
dividual more  perfectly  to  its  environment,  are  strengthened 
and  perhaps  pei-petuated  bj'  natural  selection.  The  latter  are 
the  true  epi^onisms  ;  and,  as  it  will  be  readily  understood, 
such  variations  are  extremely  difficult  to  interpret  aright.  In 
the  case  of  retrospective  variations  we  can  consult  the  an- 
cestral record  as  revealed  to  us  by  the  facts  of  compai-ative 
anatomy,  and  we  can  compare  and  check  the  observations 
thus  gained  by  reference  to  the  developmental  history  ef  the 
individual  itself.  In  the  case  of  epigonism,  the  aid  ob- 
tained from  these  sources  is  of  a  limited  kind:  each  case 
must  to  a  lame  extent  be  judged  on  its  own  intrinsic  merits, 
and  often  under  most  confusing  and  misleading  circum- 
stances. The  difficnlties  connected  with  the  determination 
of  epigonism  are  still  further  Intensified  by  the  fact  that  it 
does  not  necessarily  follow  that  because  a  variation  is  in 
process  of  being  perpetuated  it  is  what  might  be  considered 
to  be  a  structural  improvement.  It  may,  indeed,  be  very 
much  the  reverse,  ami  represent  a  retrograde  ratker  than  a 
forward  step.  An  examjile  of  such  a  character  may  be  found 
in  the  progressive  blindness  of  cave-dwelling  animals. 

As  we  all  know-,  the  lumbo-sacral  region  of  the  spine  is  in  a 
state  of  very  unstable  equriibrinm,  and  here  I  believe  we 
may  stu<ly  examples  both  of  retrospective  and  of  prospective 
variation.  The  normal  condition  is  one  in  which  there  are 
twenty-four  moveable  vertebne  in  front  of  the  sacrum,  and  in 
which"  the  lower  limb  is  attached  to  the  first  three  sacral 
vertebrae  The  variations  that  occur  are  of  two  distinct  and 
opposite  kinds  : 

1.  A  complete  or  incomplete  liberation  of  the  first  sacral 
vertebi-a,  and  associated  with  this  a  slipping  back  on  the 
spine  of  the  iliac  attachment  of  the  lower  limb. 

2.  A  partial  or  complete  inclusion  of  the  last  lumbar  ver- 
tebra into  the  sacrum,  and  associated  with  this  a  slipping 
forwards  on  the  spine  of  the  iliac  attachment  of  the  lower 
limb. 

In  the  first  case  the  tendency  is  towards  elongation  of  the 
prfcsacral  part  of  the  spine  l  in  the  second  the  tendency  is 
towards  abbreviation  of  the  i>ra>sacral  part  of  the  spine. 

Professor  Patersoii,  in  his  elaborate  memoir  on  the  Human 
Sacrum,  has  given  a  most  masterly  analysis  of  these  two 
dift'erent  forms  of  variation,  and  he  has  shown  in  the  most 
conclusive  manner  that  the  numlier  of  cases  in  which  elon- 
gation occurs  is  greater  than  that  in  which  abbreviation  takes 
place.  From  this  he  is  inclined  to  argue  that  Kosenberg  is 
wrong  in  considering  that  the  vertebral  column  of  the  future 
will  be  one  in  which  in  all  probability  the  prsesacral  region 
is  shorteneil  bv  one  vertebra. 

I  am  not  a"ltogether  satislled  that  Professor  Paterson  is 
justified  in  comiiiL.'  to  this  conclusion.  A  question  of  this 
kind  cannot  be  settled  by  mere  statistics.  -V  prophetic  or 
])iospective  variation  is  greatly  handicapped  at  the  start,  and 
at  first  it  makes  little  headway  against  the  stroni?  counter- 
current  of  normal  and  atavistic  tendencies.  \  long  period  of 
time  must  thereforei'lapse  before  natural  select  ion  strengthens 
and  intensifies  it  sufficiently  to  enable  it  to  win  its  way  to  a 
hidi  place  on  the  statistical  table. 

Let  us  see  what  the  ontoi;enetlc  and  pbylogenetic  records 
have  to  say  on  this  matter.  The  developmental  cviilence  is 
not  conclusive  on  either  side  ;  but  the  ancestral  history  of 
man  and  those  apes  most  nearly  related  to  him,  so  far  as  we 
know  it.  seems  to  me  to  favour  the  view  of  Hosenherc, 
namelv.  that  there  is  a  progressive  tendency  in  man  towards 
the  shorleiiing  of  the  vertebral  column. 

It  Is  prcpbable  that  man  and  the  four  anthropoid  apes  have 
descoiuled  from  a  i.'ibbon-likc  ancestor  (prolliylobat*'S  of 
Dubois),  and  that  this  .stem-form  had  a  spine  with  at  least  26 
piiesacral  vcrtebr.-e.  In  the  lower  apes  of  the  old  world  the 
numlier  of  pricsacral  vertebra\  wiUi  vi'ry  few  exct'ptlons.  is  26  : 
in  the  L'ibbon,  25;  in  man.  the  gorilla  and  the  .himpanzee, 
24;  and  in  the  "orang.  2%.  In  the  evolution  of  the  hi^'her 
meinbeis  of  the  primate  familv  there  apjiears  to  be,  tliere|..ie. 
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a  tendency  towards  the  abbreviation  of  tlie  prajsacral  part  of 
the  vertebral  column,  and  the  orang  has  travelled  furthest 
along  this  path. 

But  in  the  anthropoid  ape,  as  in  man,  the  lumbo-saci-al 
region  is  very  subject  to  variation.  In  the  orang  this  is  less 
evident  than  in  the  others.  It  has  reached  its  goal,  and  has 
attained  a  position  of  rest  in  so  far  as  forward  movement  of 
the  hind-limb  on  the  spine  is  concerned.  There  is  a  strong 
atavistic  tendency  present,  however,  so  tliat  although  varia- 
tions exhibiting  further  prfesacral  abbreviation  are  extremely 
uncommon,  variations  exliibiting  elongation  are  fairly  frs- 
quent. 

In  the  chimpanzee  and  the  gorilla  variations  of  abbre- 
viation are  more  common  than  variations  of  elongation 
(Patersou),  and  it  would  seem  from  this  that  these  apes  are 
following  fast  on  the  heels  of  tlie  orang. 

Man,  and  still  more  the  gibbon,  are  lagging  behind,  but 
both — and  more  especially  man — have  made  considerable 
progress  along  the  path  which  may  ultimately  lead  to  the 
total  loss  of  the  presacral  vertebra.  These  are  the  facts 
which  liave  induced  me  to  lean  somewhat  towards  the  views 
of  Rosenberg.  In  connection  with  this  it  is  an  interesting 
point  to  note,  although  this  is  an  argument  of  no  anatomical 
value,  that  the  lesthetic  taste  of  man  emphatically  condemns 
a  long  trunk  and  short  legs. 

Of  course,  we  cannot  discuss  this  matter  without  taking 
into  account  the  anangement  of  the  nerves  with  reference  to 
the  spine  and  the  lower  limb.  In  this  matter  also  we  have  to 
fall  back  on  Professor  Paterson's  paper  for  information,  and 
from  it  two  points  o-f  essential  importance  can  be  made  out  : 

1.  It  does  not  necessarily  follow  that  a  variation  in  the 
arrangement  of  the  nerves  coincides  with  a  corresponding 
variation  of  the  vertebi'al  column,  and  vice  versa. 

2.  That  the  tendency  to\wirds  caudad  shifting  of  the  hind- 
limb  nerves  is  much  more  marked  than  the  tendency  towards 
cephalad  shifting. 

This  is  prwisely  what  we  would  expect,  and  Iiio  not  think 
that  it  in  any  way  invalidates  Rosenberg's  proposition. 
Nerves  are  the  most  c-onservative  of  all  tlie  structures  which 
go  to  build  up  the  liuman  body.  They  cling  most  tenaciously 
to  old  traditions,  and  travel  mo.st  pertinaciously  along  the  old 
beaten  ]>atlis.  In  illustration  of  this,  consider  the  wasting 
platysma  and  its  large  and  vigorous  ncMve  of  supply,  and  still 
more,  tlie  interossei  muscles  in  the  foot  of  the  horse,  which 
are  almost  completely  transformed  into  ligamentous  tissue 
(su.-peiisory  ligament  of  thc^  fetlocI<),  in  tlie  midst  of  whicli 
we  liavi^  entombed  the  old  nerves  of  .supply  still  histologically 
perfect.  It  is  not  suqwising,  therefore,  that  the  lumbo-sacral 
variations  should  indicate  tliat  in  the  abbreviation  process 
the  skeleton  should  be  a  step  in  advance  of  the  nervous 
system. 

[Professor  Cunningham  illustrated  the  various  points 
which  he  had  brought  fonvard  by  a  series  of  lantern  slicle.^, 
showing  the  ajipearanerm  of  the  brain  of  the  human  embryo 
at  various  stages,  the  brain  of  microcephalic  idiots,  and  that 
of  the  anlhriipoid  apes.] 

I  I.      F.  (i.  SllKPUKItD,  M.D., 

1'roii'Kj.or  oi  Aii:il4)iiiy,  McGill  Uiiiverflity,  Montreal. 
~IONIKlCANT   ANi>   NoN-SlONIl'ICANT   VARIATIONS. 

1  Ml  •>!  eontrratulate  Professor  Cunningham  on  liis  .able  and 
interestiii;;  paper;  the  division  into  retrospective  and  iiro- 
spiM'tivc  variations  is  most  ingenious  and  suggestive.  Pmles- 
Bor  Ciinninghitiii  has  not  mentioned  one  prnspective  variation 
wliicli  I  ilwelt  on  Hom<!  years  ago  the  fact  that  the  muscuhls 
steniiilis  is  apparently  a  ni'W  muscle  appearing  in  wi>niaii  ;  it 
IH  niipie  eiiMimon  in  females.  I  also  agree  with  Professor 
CunniiiL.'li.'iiii  that  the  development  of  the  spinal  eoluriin  is 
towardM  nlilireviiillon  and  nut  eiontration  ;  an  instance  of  this  is 
the  oeeasioniil  occurrence  of  the  ilorso-lumbar  vei  tebra,  whicli 
is  more  CMMiiiioM  in  Ihi'  l,ai>larider. 

f  ProfenMor  Shephi'rd  alxo  rr'feiTerl  to  the  occurrence  of  the 
fKjllex  In  pigH  and  tin-  reproihietion  of  the  oh  trapezium  from 
tlienoniiiil  nidinieiil.  Ili- divided  anonialies  into  those  with 
and  wilhoiit  sliinidennee.] 

ThoHe  with  HignilieiiMre  lire  : 

I.  Iteveri-ioii  lo  fiiriiier  types,  or  atiivicm,  as  wliere  a  Htriic- 
ture  Hiuldrnly  iippeiii'h  »  it  hoiit  a  previntiH  rndiiiieiit  existiiur 
--fore\;iiii)ie'.i'hiiidin-  i  ipii!iir  lull  ^i  !<'.  <ieeipitO'.'('a|iMlnr,  etc. 


2.  Increase  or  development  of  parts  which  are  rudimentaiy 
or  have  retrograded — for  example,  epitrochleo-anconeus, 
coraco-brachialis  inferior,  supra-ooudyloid  process,  lumbar 
ribs,  etc. 

Those  without  significance  are  : 

1.  Reduplication  or  repetition  of  parts  owing  to  excess  of 
germative  material  or  dichotomy — for  example,  cases  of 
polydactylism. 

2.  Anomalies  of  vessels,  chiefly  from  accidental  causes, 
producing  occlusion  and  consequent  development  of  anasto- 
motic trunks. 

3.  Persistence  of  fcetal  conditions — for  example,  imperforate 
anus  and  rectum,  hare  lip,  etc. 

Another  class  might  be  made  of  those  anomalies  due  to 
injury  of  the  fretus  at  an  early  stage. 


III.— A.  M.  Paterson,  M.D., 

Pi'ofessor  of  Aii:itoniy,  University  College,  Liverpool. 
Aunormalities  as  a  Clue  to  Normal  Development. 
Variations  may  be  gross  or  refined,  teratological  or  anatomi- 
cal. If  any  philosophical  significance  attaches  to  the  occur- 
rence of  variations,  if  they  are  stepping  stones  in  the 
pathway  of  evolution,  teratological  variations,  which  are 
usually  of  such  a  kind  as  to  interfere  with  the  well-being  of 
the  individual,  might  be  expected  to  disappear  through  want 
of  inheritance. 

Some  gross  variations  may  appear  to  lie  outside  the  pale  of 
the  proper  laws  of  ontogeny.  But  generally  even  those  most 
marked  can  be  traced  to  an  excess  or  arrest  of  development 
along  the  usual  lines.  They  thus  have  a  distinct  value  (and 
this  is  their  only  scientific  value  in  my  opinion)  in  corroborat- 
ing and  confirming  the  path  of  development  of  the  organ  in 
question — for  example,  spina  bifida,  cleft  palate. 

There  has  been  a  doubt  expressed  reganling  the  method  of 
development  usually  accepted  of  the  kidney  and  ureter.' 
Such  a  variation  as  that  exhibited  by  Ih-.  Lawrence  at  a 
recent  meeting  of  the  Anatomical  Society,-  in  which  a  rudi- 
mentary kidney  existed  along  with  a  rudimentary  and 
separate  ureter,  lends  support  to  the  orthodox  view  of  the 
formation  of  the  two  organs  from  separate  elements. 

The  occurrence  of  variations,  small  or  great  alike,  raise 
some  unanswerable  questions.  Are  twins  to  be  regarded  as 
improper  examples  of  fertility,  merely  to  improve  the  gaiety 
of  nations  'i  or  are  they  extreme  examples  of  a  fecundity  that, 
occurring  in  a  less  degree,  produces  double  monsters,  parasites 
like  l.alno,  double  digits,  etc.  f  (h'  again,  is  there  any  evi- 
dence to  support  the  conjecture  that  by  their  occurrence  they 
associate  man  phylogenctically  with  any  class  of  mammals  in 
which  a  pair  of  young  is  the  "  normal "  oocuiTence  ? 

Variation  ani>  Specific  Altkuation. 
The  share  of  variations  in  determining  the  relationships  of 
species,  in  deciding  the  avenu(^  of  evolution  of  an  organ  or  an 
individual,  in  fixing  even  the  path  of  development  of  an 
organ  for  a  single  species,  is  in  my  opinion  of  comparatrvely 
small  account.  I  do  not  mean  that  variations  have  no  value 
in  comparative  anatomy  or  in  evolution.  On  the  contrary,  it 
is  coneeivabh-  that  they  may  have  a  profound  significance  in 
altering  the  f.irm,  structure,  and  character  of  an  organ  under 
certain  conditions — given  an  inherent  "vital  energy,"  a 
Iioteiitiality  for  adaptation,  and  a  siiit.:ihle  environmeut .  But, 
to  my  miiiil,  variations  ><^/- .vc  have  no  more  power  in  the  pro- 
duction of  s|)ecilic  alterations  than  the  waves  beating  011  the 
shore  in  grinding  corn. 

J'"ACToits  Which  Diminish  thi:    \'ali'k  oi'-  Vaki  vrioNs. 

1. 
Dill'vi-nivn  in    Caumtiim. —An   excessive    devidopnient   (for 
example,    double  thumb)   is  not  necessiirily  an    advance  in 
development,  and  vicf  vi-ma.     A  variation   may  lie   caused  by 


joine  diKtuiliance  or  alteration   in  the   (li'Vc'loiiing  01 
Tuite   remote    from    the    .■dteratioiis    produce<f     foi    v 


xaniple, 


Meek(d'ij  diverticulum. 


II. 


/•Vw/wrHci/.— Taking  two  ojiposite  vnrliitiouR  in  a  given  organ, 
are     we     to     na'aiil     the    more     fiV(|Ui'nt    as    illustrating    a 

'  :,         II,  ,r.    ii.  1:1  ' Ill,  iHm. 

.1  ,H.  ,.  ,,      ;.    r.         .  .   .Inly,    l8<)7. 
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-'' tendi'ucy  "  ill  a  particular  direction?  Are  we  justified  in 
asserting  tliat  65  per  cent,  versus  45  per  cent,  of  two  f,aven  and 
opposite  kinds  of  variation  are  indicative  of  progressive  vei-fus 
retrogressive  changes  in  the  organ,  or  tendencies  in  the 
individual  ? 

Teeth. — It  is  more  common  to  meet  with  individuals  whose 
teeth  are  below  the  normal  number,  by  reason  of  the  rudi- 
mentary character  of  the  wisdom  tooth,  than  those  whose 
teeth  exceed  the  normal  number.  I  think  we  can  infer  the 
existence  of  a  tendency  to  diminution  in  the  number  of  teeth  ; 
.an  inference  strengthened  by  the  comparison  :  (i)  in  size  and 
form  ;  (2)  in  number  of  the  teeth  of  man  and  other  mammals. 

Hair. — It  is  more  common  to  find  a  diminution  in  the  extent 
and  quantity  of  hair  than  an  excessive  gro^vth  on  head,  face, 
or  body.  We  may  infer,  therefore,  that  man  is  becoming  less 
hairy ;  an  inference  supported  by  comparative  anatomy. 

lioseitberg' s  Theory  of  Fehic  Ski  ft  in  (/.—The  well-known 
hypothesis  of  Rosenberg,  who  has  asserted  a  phylogenetie 
shortening  of  the  spinal  column  by  a  telescoping  of  the  ilia  in 
the  vertebr;e,  breaks  down  when  viewed  in  this  light.  An 
•excessive  number  of  prsesacral  vertebra  (25)  is  as  common  as 
-a  diminution  to  23.  If  numbers  are  of  any  value,  the  variation 
of  the  ilium  in  relation  to  the  s])inal  column  indicates  an 
equal  "tendency"  to  elongation  and  contraction  of  the 
pra'sacral  portion.  This  is  a  case  in  which  neither  compara- 
tive [anatomy  nor  embiyology  help  much.  There  is  little 
precision  in  tlie  arrangement  of  the  vertebral  segments  in  the 
anthropoid  apes,  and  in  the  development  of  the  spine  there  is 
the  same  variability  in  ossification  as  iu  adult  cases. 

III. 
Corutancy  and  Determined  Character. — The  constancy  and  the 
•determined  character  of  a  given  variation  creates  a  difficulty 
in  the  estimation  of  its  value  and  significance.  A  variation 
■occurs  apparently  without  rhyme  or  reason,  but  the  same 
variation  is  so  constant,  that  there  are,  I  understand,  anato- 
mists who  know  the  percentage  of  all  the  possible  variations 
in  the  human  body.  In  any  organ  one  can  predict  the  varia- 
'tions  most  likely  to  occur.  The  capacity  for  variation  is 
restricted  to  narrow  limits  easily  prescribed. 

IV. 
"^The  Comparative  Value  of  Variations  in  Different  Oryans: 
<.\)  Muscular  Variations. — ^The  perfection  and  complexity  of 
the  muscular  system  is  so  great,  that  a  given  variation  only 
implies  a  minute  increase  or  a  minute  diminution  in  the  com- 
plexity of  the  system.  All  the  muscular  variations  together 
.aflbrd  no  clear  jncture  of  the  evolution  of  the  muscular  system, 
and  indeed  provide  tlie  scantiest  evidence  of  the  history  of  the 
race.  A  deficiency  in  the  diaphraym  may  suggest  an  association 
with  reptiles ;  but  an  arrest  of  development  ontogenetically 
does  not,  per  se,  represent  a  case  of  atavism ;  and,  similarly, 
the  excessive  segmentation  of  a  muscular  mass  gives  no 
right  to  assert  the  existence  of  a  "  progressive  tendency." 

(11)  Vascular  Variations. — The  variations  occun'iug  in  the 
vascular  system,  except  in  the  main  vessels,  are  of  com- 
paratively insignificant  importance.  The  mode  of  develop- 
ment of  arteries,  and  their  liabit  of  inoculation  with  neigh- 
bouring vessels,  readily  allow  of  the  occurrence  of  variations, 
not  by  any  essential  characteristic  of  the  vessels  themselves, 
but  on  account  of  concomitant  variations  in  neighl>ouring 
structures.  .\ny  slight  obstruction  will  produce  an  alteration 
in  the  origin  and  course  of  an  artery. 

The  middle  sacral  artery  has  recently  attracted  the  attention 
of  two  accomplished  anatomists,  who  have  objected  to  its 
title,  "  sacral  aorta,"  and  have  s  ught  to  prove  it  an  adven- 
<titious  or  secondary  trunk  formed  by  the  anastomosis  of  seg- 
mental caudal  arteries.  The  variations  in  origin  of  the  artery 
are  among  the  evidence  brouudit  for^vard.  For  my  own  part, 
the  variations  seem  to  suit  either  view  of  the  origin  of  the 
vessel,  and  I  do  not  think  we  are  justified  in  disregarding 
other  circumstances—the  normal  constitution  of  the  artery, 
its  development  and  comparative  anatomy — all  of  which 
should  have  much  greater  weight  than  its  variability.  Tlie 
greater  weight  of  evidence  points  to  the  acceptance  of  the 
orthodox  view  that  the  artery  is  a  continuation  of  the  aorta. 
It  occupies  that  position;  it  is  developed  as  a  pair  of  vessels 
which  fuse  to  form  a  single  artery,  just  as  the  two  carotids  in 
the  pjthon  do  to  form  a  median  carotid.    It  is  present  in  the 


lowest  vertebrates.  Its  variations  appear  to  arise  on  account 
of  the  profound  changes  all'ecting  the  aorta  near  its  caudal 
end,  associated  with  the  formation  of  the  limbs,  and  the 
structures  subservient  to  the  processes  of  embryonic  nutrilic  n. 

(c)  Os.<ifous  variations  appear  to  me  to  liave  a  significance 
only  within  the  narrowest  limits. 

In  the  vertebral  column  two  classes  of  variation  occur — 
correlated  variations  in  the  number  of  vertebra;  in  each  re- 
gion, and  unilateral  variations  of  separate  vertebrfc.  These 
two  classes  of  variation  are,  in  a  sense,  similar.  Their  causa- 
tion depends  upon  tlie  suppression  or  excessive  development 
of  an  element  in  the  vertebra  in  one  or  both  sides.  The 
variations  in  the  number  and  form  of  the  vertebra-  throughout 
the  spinal  column  are  not  necessarily  related  to  one  another — 
for  example,  the  presence  of  a  cervioal  rib  is  iKit  necessarily 
accompanied  by  an  alteration  in  the  number  of  the  lumbar 
vertebrae  or  the  position  of  the  sacro-iliac  articulatfon.  There 
are  several  causes,  indeed,  which  may  act  together  or  alone, 
responsible  for  the  variations  in  the  several  regions. 

The  fusion  of  coccyx  and  sacrum  is  associated  with  the 
atrophy  of  the  caudal  vertebrse,  along  with  fixation  of  the 
pelvis,  erect  posture,  etc.  Thoracic  and  lumbar  variations 
seem  to  depend  on  two  causes  :  (i)  Elongation  or  diminution 
of  the  body  cavity  (possibly  associated  with  dilierences  in  the 
size  and  rate  of  growth  of  the  viscera);  (2)  Separation  or 
approximation  of  the  region  of  attachment  of  tlie  limbs. 

Reference  has  already  been  made  to  Rosenberg's  hypothesis 
made  on  data  entirely  insuliicient.  He  regards  a  vertebral 
column  with  an  increased  number  of  pra?saci-al  vertebrie  as 
"atavistic";  that  with  a  diminished  number  of  pr.-csiicral 
vertebra  as  a  "future"  form  of  column.  The  simple  fact  is 
that  w(>  are  here  face  to  face  with  a  mere  individual  variation, 
indicating  an  oscillation  of  the  ilium  round  its  normal  attach- 
ment ;  it  may  catch  on  to  the  24tli  (last  lumbar),  or  miss  its 
connexion  with  the  25th  (first  sacral)  vertebra.  The  two  forms 
of  variation  occur  with  equal  frequency  (5.3  per  cent.).  They 
illustrate  the  mode  of  growth  of  the  limb,  and  nothing  more. 
.Similar  variations  are  found  in  birds,  reptiles  and  fishes;  and 
Bumpus,  who  has  lately  made  an  exhaustive  study  of  the  varia- 
tions ill  Necturus,  appears  to  reject  the  "atavistic"  theory 
from  the  evidence  at  his  disposal.  The  value  of  these  varia- 
tions becomes  extremely  restricted  when  we  take  into  account 
the  weight  of  evidence  from  comparative  anatomy,  and  from 
the  concomitant  variations  in  other  organs,  for  example,  the 
nervous  system;  and  when  we  apply  to  the  question  the 
same  arguments  as  I  used  in  discussing  the  hair  and  teeth. 

CONCLCSIOX. 

Anatomical  variations  are  unreliable  guides,  except  within 
narrow  and  individual  limits.  They  are  exceptions  which 
prove  the  rule.  From  an  abnormtil  condition,  great  or  small, 
no  large  general  conclusion  can  be  drawn. 

The}-  serve  to  cori-oliorate  and  confirm  in  cases  of  doubt  the 
mode  of  development  of  an  organ ;  they  serve  U  indicate 
physiological  or  morphological  disturbances  in  the  district 
in  which  they  occur;  just  as  in  Dundee,  an  alteration  from 
normal  iiulustrial  conditions  is  responsible  for  the  extra- 
ordinary variation  in  the  proportion  of  males  to  females  of 
marriageable  age  (15-45).  In  Scotland  generally  the  excess  of 
marriageable  females  is  2  in  1,000;  iu  Dundee  it  is  78  in 
1,000. 

Anatomical  variations  do  not  appear,  ^rr  se,  to  possess  any 
significance  iu  determining  affinities  with  other  species,  or 
in  suggesting  the  existence  of  any  "tendency,"  except  the 
tendency  to  vary. 

Variability  is  something  inherent  in  all  growing  organisms. 
It  is  a  sign  of  vitality  and  individuality.  Its  importance  in 
the  evolution  of  the  species  lies  in  the  adaptability  of  varia- 
tions to  the  environment.  .Vt  the  same  time,  the  capacity  for 
variation  is  extremely  limited  for  organ,  individual,  and 
species. 

r\'.— R.  J.  .Vndersok,  M.P., 

Professor  of  Biolni;y,  Queen's  CoUepo.  Galway. 
Professor  .\.NnF.RS0N  said  he  had  been  impressed  with  the 
fact  that  anomalies  were  so  common  in  man  compared  to 
other  animals.     He  pointed  out  the  frequciu'y  of   muscular 
anomalies  compared  to  that  of  other  tissues,  bone  and  Ubrous 
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tissues  coming  next,  and  he  upheld  the  application  of  the 
word  "crystallisation"  as  applied  by  Professor  Cunningham 
to  arrested  development  of  certain  parts,  due  to  the  produc- 
tion of  some  secretion,  either  by  tlie  cells  of  the  part  itself 
orjby  those  surrounding  it,  which  caused  a  limit  to  be  set  to 
its  further  growth  in  a  particular  direction.  It  would  be 
interesting  to  distinguish  between  those  muscle  variations 
that  are  the  result  of  imitation,  conscious  and  unconscious, 
and  those  that  are  to  be  rj.'ferred  to  an  arrested  develop- 
ment or  atavism. 


v.— J.  Yule  Mackay,  M.D.Glas., 

Professor  of  Anatomy,  University  College,  Dundee. 
Dr.  YrLE  Mackay  referred  to  the  influence  of  pathological 
conditions  as  affording  a  classification  into  pathological  and 
normal.    He  criticised  the  use  of  the  terms  retrospective  and 
prospective. 

Concluding  Remarks  by  the  President. 
Sir  John  Struthers  congratulated  Professor  Cunningliam 
on  his  able  paper.  It  had,  lie  said,  been  most  refreshing  for 
him  to  liear  the  subject  discussed  with  such  openness  of 
mind,  untrammelled  by  those  supernatural  and  theological 
opinions  which  had  so  long  delayed  the  advance  of  tliis  part  of 
science.  It  had  been  his  intention  to  address  the  Section  on  the 
Teaching  of  Anatomy,  a  subject  which  he  considered  to  be 
still  most  worthy  of  attention,  but  his  recent  illness  liad 
prevented  him.  He  considered  that  anatomy  had  fallen 
greatly  in  dignity  and  importance  since  the  introduction  of 
the  new  regulations,  owing  to  a  want  of  adaptability  of  the 
courses,  etc.,  in  that  subject  to  the  needs  of  the  first  year's 
student  whose  head  was  being  confused  by  a  mixture  of 
botany  and  physics.  He  advocated  the  adoption  of  more 
practical  demonstration  and  dissection  as  opposed  to  de- 
scriptive lectures,  the  former  being  far  more  suited  for  tlie 
training  of  the  young  student  in  actual  observation  for 
himself. 


projections  of  the  internal  parts  of  the  brain  could  easily  be 
made  on  to  the  surface  of  the  head. 

The  author  expressed  his  indebtedness  in  the  photographie 
part  of  this  research  to  Dr.  Cecil  Shaw  and  Miss  Patterson. 


LANTERN    DEMONSTRATION    ON     CRANIAL 
TOPOGRAPHY. 

By  Johnson  Symington,  M.D., 

Professor  of  Anatomy,  Queen's  College,  Belfast. 
Professor  Symington  demonstrated,  by  means  of  tlie  lantern 
specimens    and    photographs,    a    metliod     lu!    had     devised 
to  illustrate  the  relations  of  the  scalp  and  skull  to  the  external 
surface  and  to  the  internal  parts  of  the  brain. 

The  entire  head  was  injected  through  the  carotid  and  ver- 
tebral arteries  with  a  solution  of  formalin,  at  first  i  in  5,  and 
subseouently  i  in  10.  The  injection  was  repeated,  and  the 
head  kept  in  a  .solution  of  formalin  until  it  was  tlioroughly 
liardeneil.  Before  freezing  the  head  it  was  injected  witli  a 
solution  of  gum  to  i)revent,  as  far  as  possilde,  the  niiiiut(.' 
cracking  and  tearing  of  the  brain  which  in  so  ajit  (o  occur  as 
tlie  result  of  the  fri'ezing  process.  The  eiitin-  head  was  fixed 
in  jiosition  in  a  box  which  was  filled  with  a  solution  of  gum. 
It  wa.M  frozen,  and  then  cut  through  a  given  plane — liorizonta!, 
coronal,  or  sagittal— into  a  series  of  slabs.  The  various  slabs 
were  jjiil  together  again,  slieets  of  cardboard  being  jilaced 
betwei'n  them  to  coni])eiiK;ilc  for  the  lliiduieHH  of  IJHSue  re- 
moved by  the  saw.  A  nliotogiujih  was  then  taken  of  the  side 
of  llie  head  to  sliow  tlie  position  of  the  various  cuts  on  the 
scalp.  Th«!  soft  parts  were  then  removed  on  oiu'  side,  t>u 
mamir,  down  to  the  bone,  and  another  photogiajih  taken  to 
indicate  where  the  skull  was  divided.  The  bone  and  th(! 
dura  mater,  except  in  tlie  position  of  the  siriiiscH,  wen."  then 
removi'd,  anil  a  oholo  taken  of  the  surfiiif  nf  tlie  brain.  Tlu' 
cut  HurfaccH  of  llir-  various  slabs  were  then  pliologuipbed,  ;unl 
additional  sectioiiH  made  tbroiigb  the  biiiin  with  a  large  knife, 
when-   iiecesKary,   in   order  to  show  the  extent  of  the  biisal 

anuliu,   lateral   ventrielfH,  and  other  internal  jiarts   of  tlie 

irain. 

The  afWanlaneH  claimed  for  Ihis  methoil  were  that  It  de- 
rnoiiHtraled  not  onl^y  the  relation  of  the  scalp  and  skull  to  the 
surface  of  the  brain,  but  alH<i  tlii'  ixwilimi  nf  llic  deeper 
parts  of  thr'  brniii  to  the  Hiiperdiial  MHpect  nf  thi.  nciilii  ami 
tho  cranium.     Krorn  such  a  series   of    sections    orthogonal 
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OBSERVATIONS  ON  THE  SHAPE    OF  THE   SOLID- 
ABD03IINAL   ORGANS. 

By    David    Hepburn,     M.D., 

Lectui'er  on  RegionaljAnatomy.  tJniversity  of^Edluburgh. 

[Abstract.] 

Db.  Hepburn  described  and  demonstrated  certain  charac- 
teristic as  well  as  novel  appearances  in  connection  with  the 
shape  and  surface  markings  of  the  kidneys,  spleen,  liver,  and 
pancreas,  of  an  adult  male  subject.  He  also  made  a  series  of 
comparisons  between  these  and  the  corresponding  organs  of  a 
foetus :  a  young  child  (as  seen  in  the  casts  prepared  by  Pro- 
fessor Cunningliam),  and  an  adult,  as  seen  in  the  casts  pre- 
pared by  Professor  His.  As  regards  the  kidneys  and  the  liver, 
Dr.  Hepburn  considered  that  he  had  been  able  to  direct 
attention  to  a  number  of  features  which  had  hitherto  escaped 
notice. 

Discussion. 

Professor  Thompson  said  he  was  not  of  opinion  that  the 
facetting  of  the  kidney  was  a  condition  present  during  life. 

Professor  Cunningham  said  that  in  a  properly  hardened 
subject  the  facetting  was  most  distinct  before  the  removal  of 
the  peritoneum  from  around  the  kidney. 

Professor  Hughes  referred  to  .variations  of  the  shape  of 
organs  due  to  position. 

Professors  Birmingham  and  Bryce  spoke  on  the  liver,  and 
on  methods  of  hardening  it. 


A  NEW  DISSECTION,   SHOWING  THE  INTERNAL. 
GROSS  ANATOMY  OF  THE  HIPPOCAMPUS  MAJOR. 

By  J.  G.  McCarthy,  M.D., 
Senior  Demonstrator  of  Anatomy,  McGill  University,'Montreal. 
[Abstract.] 
The  brain  having  been  previously  hardened,  and  the  hippo- 
campus  exposed,   an   incision   is  made  along    its  convexity, 
through  the  white  substance  and  a  small  layer  of  grey  matter, 
when  a  distinct  cleavage  is  seen. 

The  superficial  portion  of  the  hippocampus  can  be  detached, 
and  a  number  of  well-delined,  tooth-like  processes  are  exposed, 
interdigitating  with  depressions  in  the  grey  matter  of  the.' 
outer  mass  of  lh(^  floor  of  the  descending  coriiu  of  the  lateral 
ventricle.  Towards  the  pes  the  tooth-like  jirocesscs  are- 
replaced  by  iiromincnt  ridges,  which  wind  around  the  anterior 
surface  in  a  snnicwhat  s]iiial  inaniier.  The  internal  elevations 
give  rise  to  tlie  notc'luMl  appearance  on  the  (Uiter  surface  of 
the  lies.  When  the  outer  coating  is  removed  from  the  hippo- 
campus in  a  hardened  brain,  it  presents  an  appearance  not 
unlike  a  catcriiillar,  with  its  legs  protruding  outwards  into 
the  brain  substance. 

The  looth-liki'  jirocesses  above  described  are  in  continuity 
with  the  grey  nialtcr  of  the  gyrus  deiitatus  aliovc  the  dcntatcf 
lisHUre,  but  dn  not  cnrres]iond  with  its  elevations.  The  theory 
advanced  to  explain  the  liiiipocaiiipnl  convoUitioii  will  explain 
the  forniatinii  ms  seen  in  its  iiiti'rinr.  The  involuted  i;rey 
matter  being  subjected  to  great  pressure  during  devidopnient, 
the  tnoth-like  processes  are  jiushed  out  wdiere  there  is  least 
resistance. 

0.\    THE     AltKANGK.MKN'i'     OK     THi:     JIUSCULAR 

KIBRICS    (I)    OF   TIIK  STOMACH,  (2)    Ol'   THE 

UFPi;i{   END    OF   THK   (ESOPHAGUS. 

Bv   A.  Birmingham,  M.I'., 

Profosforof  Aniitmiiy,  C'lilluiMi'  UnlvoiKlt.v,  Dublin. 

Stomach. 

TiiK  muscular  coat  of  thestomiich  consists  of  t  luce  iiiconi])Ieto' 

layers     cxlerinil,  niidille,  and  internal. 

I.  'I'/ir  (jt'iiiiii  Idi/fi-  cniisisis,  as  usually  described,  of 
longitudinal  (IbroB  ctiutiuuous  with  those  of  the  a-sophngus  ; 
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best  marked  on  tlie  lesser  curvature  when  the  stomaeh  is 
(Ust ended,  also  well  seen  on  the  trreat  curvature  and  near  the 
pylorus,  but  represented  in  practically  all  other  parts  by  a 
thin  layer,  tlie  fibres  of  wliich  are  irregular  on  the  twosurfaces 
some  distance  below  the  eardia. 

2.  Thf  middle  l/ii/er  is  coinfwsed  of  circular  and  oblique 
fibres  ;  the  former,  which  are  tlie  more  numerous,  arc  ftmndin 
the  form  of  rings  surrounding  the  stomach  fifim  the  spliincter 
pylori,  whirli  tliey  form,  to  tlu-  eardia.  Beyond  tliis  the  layer 
is  continued  for  some  distance  in  the  form  of  oblique  fibres, 
which  radiate  from  the  right  side  of  the  oesophageal  opening 
downwards  and  to  the  left  on  the  two  surfaces  of  the  stomach. 
These  fibres,  becoming  more  and  more  oblique,  are  continued 
above  into  the  more  superficial  of  the  circular  fibres  of  the 
(esophagus.  The  fibres  of  this  layer  do  not,  as  usually 
described,  encircle  the  wide  end  of  the  stomach  as  a  series  of 
rings  ;  these  rings  belong  to  the  internal  layer. 

3.  Thf  internal  latter  consists,  like  the  middle  layer,  of 
circular  and  oblique  fibres,  but  whilst  the  oblicjue  fibres  are 
but  slightly  developed  in  the  middle  layer,  they  form  an 
important  part  of  the  internal  layer.  Beginningas  a  series  of 
circles  at  the  summit  of  the  fundus,  it  extends  in  the  form  of 
a  thin  layer  of  rings,  disposed  at  right  angles,  to  the  long  axis 
of  this  part  of  the  stomacli  as  far  as  the  eardia.  Beyond  this 
it  is  continued  by  a  number  of  fibres,  which  radiate  from  the 
left  side  of  the  (esophageal  opening  downwards  and  to  tlie 
right  or  both  surfaces  of  the  stomach,  some  of  them  reaching 
almost  as  far  as  the  antrum  pyloii.  These  fibres  end  by 
turning  abruptly  towaj-ds  the  great  curvature  and  passing  into 
the  circular  fibres  of  tlie  middle  layer.  The  highest  of  these 
oblique  fibres  are  continuous  above  with  the  deeper  circular 
fibres  of  the  oesophagus. 

ffisOPHAfiUS. 

The  longitudinal  fibres  of  the  resophagus  do  not  divide 
above  into  three  bands  (an  anterior  and  two  lateral)  as 
usually  described.  At  a  point  on  the  back  of  the  oesophagus, 
about  one  inch  and  a-quarter  below  the  cricoid  cartilage,  the 
longitudinal  fibres  of  each  lateral  half  diverge  from  one 
another,  forming  two  "  lateral  bands  "  with  a  V-shaped  interval 
between  them.  The  two  lateral  bands  gradually  wind  upwards 
and  forwards  round  the  side  of  the  (esophagus,  pass  up 
beneatli  the  lower  margin  of  the  inferior  constrictor  (with 
which  a  few  of  its  fibres  are  connected  by  fibrous  tissue),  and 
coming  to  the  front  meet,  but  do  not  unite,  and  end  some- 
wliere  below  the  middle  of  the  cricoid  on  a  short,  common 
tendon  about  a  ciuarter  of  an  inch  wide,  which  is  attached 
above  to  the  upper  end  of  the  vertical  ridge  on  the  back  of  the 
cricoid.  In  describing  the  longitudinal  fibres  it  is  preferable 
to  trace  them  from  tlie  common  tendon  downwards,  spreading 
dorealwards,  and  meeting  behind  one  inch  and  a-(iuarter 
below  the  cricoid.  Tlie  V-shap<'d  interval  between  the  diverg- 
ing bands  is  filleii  by  the  circular  fibres  of  the  cesophagus, 
thinly  covered  over  below  by  irregular  primately-arrangcd,  or 
decussating,  fibres  derived  fn>ni  the  longitudinal  layer,  and 
above  by  the  overlapping  lower  edge  of  the  "(esophageal 
portion"  of  the  inferior  constrictor,  with  which  the  circular 
fibres  blend. 

Tlie  circular  fibres  end  superiorly  :  at  the  back  by  blending 
with  the  fibres  of  the  (esophageal  iKirtion  of  the  inferior  con- 
strictor ;  at  the  sides  the  highest  bundle  is  prolonged  to  the 
outer  margin  of  the  common  tendon  of  the  longitudinal  fibres  ; 
whilst  in  front  they  gradually  thin  otf,  and  finally  cease  a 
little  distance  below  the  midiile  of  the  cricoid. 

The  lower,  or  "(esophageal''  portion  of  the  inferior  con- 
strictor diU'ers  from  the  rest  of  that  muscle  in  that  its  fibres 
are  continuous  from  side  to  side,  and  do  not  decussate  or  join 
the  raphe.  It  is  ajiparently  transitional  between  the  circular 
fibres  of  the  (esi>i)hagus  and  tin'  inferior  constrictor  proper. 

On  carefully  removing  the  mucous  memhrance,  etc.,  from 
the  back  of  the  tube  at  its  junction  with  the  pharynx,  there 
are  generally  found  ranning  downwards  and  inwards  on  each 

ide  of  the  middle  line,  a  few  thin  and  scattered  muscular 
bundles,  constituting  a  pharyngo-a>soph(>geal  muscle,  which 
arises  above  from  the  tissue  in  which  the  palato-pliaryngeus 
ends,  and  terminates  below  by  decussating  with  its  fellow. 
and  joining  the  circular  fibres  near  the  upper  end  of  the 
wsophagus,  which  fibres  it  helps  to  fix. 
Professor  Cunningham  expressed  his  surprise  at  the  novelty 
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of  the  condition  and  the  difficulty  of  oftering  any  explanation 
of  it.  

SOME     ABN0K31AL1TIES     OF     THE     OCULAR 
MUSCLES. 

By  D.  P.  Fitzgerald,  B.A.,  M.B.R.U.L, 

Demonstrator  of  Anatomy.  Queen's  College,  Cork;  House  Surgeon  Cork 
Eye,  Ear,  and  Throat  Hospital. 

I  WISH  to  direct  attention  to  certain  musculai  abnormalities 
that  have  recently  come  under  my  notice.  The  neces- 
sary dissections  were  made  by  one  of  my  Prosectors  (Mr. 
Frost)  under  my  personal  supervision  as  Demonstrator  ol 
Anatomy  in  (iueen's  College,  Cork.  Any  doubt  as  to  the- 
muscular  nature  of  the  structures  in  (juestion  was  completely - 
removed  by  a  microscopic  examination,  which  showed  the  - 
bands  to  he  composed  of  striated  fibres.  The  "  subject  "  was 
a  well-developed  man,  about  26  years  old.  I  may  say  that  the 
muscular  system  generally  showed  an  unusually  large  number 
of  anomalies,  and  I  am  certain  that  greater  care  and  precision 
would  have  materially  increased  the  list.  The  following  illus- 
trations and  descriptions  will,  I  hope,  make  matters  clear,  and 
I  may  add  that  the  former  are  purely  diagrammatic.  On 
thinking  over  the  subject  I  have  ventured  on  certain  ex- 
planations, which  I  would  submit  for  consideration.  Dia- 
gram I  illustrates  the  condition  found  in  the  left  orbit,  while 
Diagram  II  shows  that  in  the  two  orbits  of  the  same 
"subject." 
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Diagi'am  I. 

A  muscular  band  a,  one  and  a-half  to  two  mm.  thick,  arising 
by  means  of  an  aponeurotic  expansion  from  the  ocular  surface 
of  the  tendon  of  origin  of  the  external  rectus  muscle.  From 
the  aponeurosis  a  thin  slip  passed  forwards  and  ended  in  the 
orbital  fat.  The  fiesliy  fibres  formed  a  compact  band,  which 
passed  inwards,  forwards,  and  under  the  optic  nerve,  an(i 
blended  by  a  distinct  muscular  attachment  with  the  ocular 
surface  of  the  internal  rectus  slightly  anterior  to  its  middle. 

The  muscle  band  a  is  an  accessory  to  the  internal  rectus, 
increasing  the  latter's  action.  It  may  be  regarded  as  an 
additional  origin  of  the  muscle.  Its  muscular  continuity  witli 
the  internal  rectus  was  very  evident.  It  could  liave  iio  ap- 
preciable influence  over  the  action  of  the  external  rectus 
owing  to  its  attachment  to  the  latter  being  just  at  the 
bone. 

Diagram  II— A  muscular  band  a,  one  and  a-half  to  one  and 
three-<iuarters  mm.  thick,  arising  frotn  the  under  surface  of 
the  tendon  of  origin  of  the  levator  palpebrro  supenoris 
by  a  distinct  flat  tendon  about  two  and  a-half  mm.  long.  The 
muscular  fibres  formed  a  well-defined  band,  which  passed 
forwards  and  inwards  under  cover  of  the  levator  paljiehne  and 
sujierior  oblique,  and  gaining  the  inner  side  of  the  latter 
divided  into  two  fleshy  slips  u  and  c.  The  outer  (n)  of  these 
blended  with  the  levator  palp(>bra>  at  the  junction  of  its 
anterior  and  middle  thinls.  while  the  inner  (c)  passirg 
forwards  and  inwards  was  inserted  by  an  ajxincun  tic  struo- 
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RBDUCTIOX    OF    DISLOCATED    SHOrLDER. 
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ture  into  tlie  internal  angular  process  of  the  frontal  bone  at 
a  point  about  one-fiftli  of  an  inch  inferior  and  sHshtly  anterior 
to  the  trochlear  attachment  of  the  superior  oblique.  Each  of 
the  two  slips  received  a  distinct  twig  from  the  third  nerve 
and  a  separate  branch  from  the  ophthalmii-  artery. 


S.OSLID^. 


Dingi'am  2.— Right  and  left  eyes. 
It  will  be  noted  that  there  is  no  appreciable  eonnectifn 
between  the  inner  slip  (c)  and  the  pulley  of  the  superior 
oblique,  c  may  represent  the  tensor  trochlea  of  Budge, 
while  A  and  B  may  be  regarded  as  a  detached  portion  of  the 
levator  palpebric,  though  in  this  case  c  would  have  no  in- 
fluence over  any  part  of  the  superior  oblique.  The  proximity 
of  its  attachment,  however,  to  the  pulley  of  the  latter  would 
favour  such  a  view.  In  this  c/)nnection  it  will  be  observed 
that  the  slip  r  derives  its  nerve  supply  from  the  oculo-motor. 
On  the  other  hand,  the  slip  11,  obtaining  its  nerve  supply  from 
the  same  source,  could  act  as  an  accessory  to  the  levator 
palijelarse,  and  would  tend  to  draw  tlie  upper  lid  somewhat 
inwards. 

Reference. 
'  (iiuxin'»Anaiom\i,  vol.  ii,  part  u,  p.  291,  Tenth  Edition. 


PRELIMINARY    NOTE    ON    THE     DEVELOPMENT 

OF   THE   SYMPATHETIC    SYSTEM   IN 

ELASMOBRANCHS. 

By  A.  M.  Paterson,  M.D., 
Professor  of  Anatomy,  University  College,  Liverpool. 
[Abstract.] 
Professor  Paterson  made  a  preliminary  communication,  in 
wliicli  he  demonstrated  the  formation  of  sympathetic  gan- 
glia  as   derivatives   of   the    dorsal   gangliar  elements,   by  a 
procei-s  of  cellular  growth  ;  the  union  nf  adjacent  ganglia  tfi 
form  a  c/minnmicatinL'  cord,  ami  tlic  junction   fif  a  visceral 
branch  of  the  ventral  lOot,  which  nlteniates  with  the  <lorsal 
root,  with  the  cellular  gangliiniic  mass  a(  an  early  stage  in  its 
devr-lopment.     He  made  further  remarks  on  the  po.sition  ami 
mode  of  ori(;in  of  the  dorsal  ganglia  and  vi'iilial  motn. 


THE    ANATOMICAL    IJASIS     OF     REDICTION     BY 

mami'i;latio.\  or  i)islocath)N  at  iiik 

SHOULDER   .JOINT. 
By  David  AVatkhkton,  M.B.,  F.K.C.S.K., 

lAinionKtrator  <■(  Aualiimy.  i;nivei»ily  of  Kclinlxni,'!!. 
Till-;  long-employed  in<'tliod  of  reducing  dislocatinns  at  the 
Bliouhh'r-joinl  hy  niuscular  strength  lins  reeently  been  largely 
OUperfcded  by  a  iikip- safe  anil  elegant  nicthoilof  ni.niipula- 
tioii,  lirxl  fully  dr-Hcribcd  ainl  i-xpliiineil  by  I'rofo.sdr  Knc'liev 
of  Bi-nie,  ill  u  coiiimuiiiculioii  to  the  International  Medical 
Conio'e.sH  of  1881. 

Mnnipuliitive  movorncntfi,  combining  intomiil  or  oxteninl 
rotation  with  hoiih'  otlierH.  had  Ix-en  previouHly  known,  bnl 
tlieir  elliTl  lind  not  bciMi  ^luilied  iinatoinic^illy,  and,  as  far  a.s 
1  mil  aware,  no  delinite  explanation  had  been  advanci'd. 
KoJ'lier'H  iiii-llind  in  now  exteiihivcly  enijilnyed  as  being  an 
excellent  iiiiK'Ciliire,  though  bin  explaniilion  of  its  working 
liaK  bei-n  <allcd  ill  'MicKtioii  ;  ami  I  wish  tn  lay  bcfcire  this 
niectitig  wilt  Ii  iliink  JH  a  reiiHoiifible  exiilanution,  as  1  linvc 


found  by  frequently  testing  the  method  on  cadavera  and 
dissected  specimens ;  and,  as  it  is  a  question  of  surgical 
anatomy,  I  trust  it  may  be  of  interest.  A.-  a  preliminary,  I 
must  explain  briefly  what  is  the  position  of  parts  in  a  com- 
mon form  of  dislocation — the  subcoracoid — which  I  shall  take 
as  being  one  of  the  commonest  forms,  and  being  specially 
suitable  for  treatment  by  manipulation. 

I  will  take  a  description  of  the  conditions  from  a  standard 
work,  which  runs  as  follows:  "  The  head  of  the  bone  lies  on 
the  anterior  surface  of  the  neck  of  the  ^:capula,  immediately 
below  the  coraooid  process,  anterior,  internal,  and  inferior  to 
its  normal  position,  that  part  of  the  anatomical  neck  which 
separates  the  articular  surface  from  the  great  tuberosity  lying 
on  tl'.e  edge  of  the  glenoid,"  with,  as  Mr.  Caird  has  shown,  an 
indented  fracture  of  the  head  caused  by  the  lip.  "  Tiie  cap- 
sular ligament  is  lacerated  anteriorly  and  inferiorly,  and  the 
subscapularis  muscle  raised  from  the  neck  of  the  scapula  and 
spread  in  front  of  or  aVjove  the  head.  The  muscles  attached 
to  the  great  tuberosity  may  be  torn  away."  The  movements 
carried  out  are — 

1.  Elbow  approximated  to  side.  Outward  rotation  of  the 
arm,  held  nearly  vertically,  elbow  flexed,  till  arrested. 

2.  Elevation  of  the  elbow  fonvards  and  inwards. 

3.  Rotation  inwards. 

Kocher's  explanation  is,  that,  when  external  rotation  is 
carried  out,  the  upper  part  of  the  capsule  and  the  coraco- 
humeral  ligament  are  also  twisted  out,  and  the  posterior  and 
untorn  portion  of  the  capsule  is  removed  from  the  glenoid 
fossa,  wlnle  the  gap  inferiorly  gapes  wider  and  wider  as  the 
external  rotation  is  carried  out.  When  tlie  arm  is  raised  and 
can'ied  towards  the  median  line,  the  head  of  the  bone  passes 
from  the  edge  of  the  glenoid  fossa  through  the  gap.  For  this 
latter  manipulation  relaxes  the  upper  part  of  the  capsule,  but 
renders  tense  the  untorn  fibres  of  the  lower  part,  so  that  the 
head  of  the  bone  cannot  move  forwards.  Rotation  inwards 
completes  the  reposition  of  the  head  of  the  bone. 

I  was  not  able  to  satisfy  myself  that  this  classic  e.xplana 
tion  represents  the  mechanism,  for  tlic  following  reasons  : — 

1.  It  is  well  known  that  the  capsule  of  this  joint  is  very 
lax,  and  that  extreme  movements  in  almost  every  direction 
are  limited  by  the  muscles  as  well  as  by  ligamentous  bands. 

2.  When  the  head  is  I'emoved  from  its  position  in  the 
socket,  and  lies  un<ler  the  coracoid  process.  tlu>  attachments 
of  the  coraco-humeral  ligament  ar<'  approximated,  and  tlieve- 
fore  a  greater  degree  of  movement  should  be  jierniitted  before 
the  ligauutnt  becomes  tense  ;  but  tliis  is  not  the  case.  The 
arm  can  l)e  brought  to  point  outwards  only  to  the  extent 
usually  permitted,  and  as  tlie  bony  surfaces  do  not  impede 
the  movement,  we  should  look  to  tlit^  muscles  as  being  the 
agents  allectcd. 

On  making  trial  on  dissected  parts,  reproducing  as  accu- 
rately as  jiossible  the  conditions  I  have  described,  I  found 
that  my  views  were  suppciitcil  by  the  facts,  and  that  the  parts 
rendered  most  tense  were  tlie  internal  rotator  muscles,  and 
the  lower  part  of  the  capsule.  I  sul)se((ueiitly  ascertained 
that  Professor  Farabeul  had  made  similar  exjieriments,  and 
my  Cduclnsions  were  verilied  by  the  result  of  his  exiierimeiits. 

On  studying  tlii'  moveinents  more  closely,  the  imiicirtiint 
point  appeared  to  me  to  be  that  the  rotation  movement  doi's 
not  occur,  in  the  usual  manner,  about  the  axis  of  the  bone. 
As  Mr.  Caird  has  shown,  we  are  justilied  in  regarding  an 
iiidenled  fiacturi'  on  the  analnniical  neck  as  invariably 
]ireseiit  in  a  typical  subcoracoid  dislocation.  Now  this  indent 
is  caught  on  the  anterior  lip  of  the  glenoid,  and  forms  with  it 
a  fixed  (Miiiit,  about  which  rotalion  occurs,  so  that  what  is 
required  hajiliens,  namely,  the  whole  head  rolls  outwards  in 
front  of  the  rent,  which  is  at  the  same  time  strelchcd,  and 
gapes. 

I''a  111  belli  I'll!  i  I  lis  that  the  )K)sterior  ))arlof  llieciipsule  winds 
round  the  cylinder  of  tin-  humerus,  and  this  may  be  a 
secondary  agency  in  promoting  the  rotation  outwards,  but, 
in  my  own  opinion,  tlie  locking  of  llii'  glenoid  ami  (he  indent 
is  the  priniiiry,  and  is  assislod  liy  the  tension  of  the  internal 
rotatoiH,  whicli  piTHH  the  head  back  ami  outwards  as  they  are 
wound  round  t  hi'  shaft . 

The  next  nioveiiieiit  is  cMUally  interesting,  and  is  easily 
uniliTstooil  if  we  logiiid  the  liunierUM  as  a  lever,  whose  long 
nrin  is  ill  the  elbow,  to  which  the  ))ower  is  applied,  the  bend, 
wliidi  is  moved  lis  tlie  sliort  arm,  and  tlic  fulcrum  as  a  point 
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just  bflow  the- licaii,  lixcd  by  till' niusclfS  iiisfrted  thorc,  Uw 
latissimus  dorsi,  teres  major,  and  subsfapularis,  wlicn  iutact. 

The  elbow  is  moved  forwards,  upwards,  and  towards  tlie 
middle  line,  and  tlie  head  passes  backwards,  downwards,  and 
outwards,  in  the  very  direction  in  which  it  must  go  to  return 
to  the  socket,  and  the  fulcrum  is  a  musculo-fibrous  baud,  con- 
sisting of  the  muscles  1  have  enumerated,  and  of  the  lower 
part  of  the  capsule,  wliich  is  closely  associated  with  tliem. 
The  coracoid  process  appears  to  liav(>  some  action  as  a  direc- 
ing  structure,  the  smooth  articular  surface  gliding  back 
under  it. 

It  is  a  matter  of  frequent  experience,  as  shown  by  publislied  • 
cases,  that  reduction  occurs  when  the  movement  of  external 
rotation  is  completed  and  when  the  forward  movement  of  tlie 
elbow  is  commenced,  and  this  would  be  explained  by  the 
head  bein^  brought  in  front  of  the  gaping  rent,  only  a  slight 
indent  being  present  on  the  anatomical  neck,  and  the  tension 
of  the  muscles  pulling  the  head  back. 

The  inward  rotation,  the  last  movement,  disengages  the 
indent  from  the  lij)  of  the  glenoid,  since  the  muscles  and 
capsule  attached  at  the  neck  are  so  tense  that  tlie  neck  is 
fixed  and  the  head  must  roll  back  into  the  socket ;  it  cannot 
roll  inwards  again.  It  will  be  noticed  also  that  the  scapula 
is  rendered  immobile  by  the  tension  of  the  muscles  attached 
to  it,  and  by  the  fact  that  it  cannot  rotate  about  a  vertical 
axis  ;  hence  there  is  no  tendency  for  it  to  move  with  the 
movements  of  the  humerus,  so  that  it  remains  in  position. 
I,  therefore,  conclude  that  the  reduction  does  not  depend  on 
the  coraco-humeral  band  but  i>n  tlie  following  : 

1.  The  rotation  movement  occumng  about  the  posterior 
part  of  the  head,  so  that  the  head  moves  outwards  as  a  whole. 

2.  The  tension  of  muscles  assisting  this  movement,  drawing 
the  head  still  further  into  position. 

3.  The  fixation  of  the  neck,  especially  by  the  latissimus  dorsi 
and  the  pectoralis  major  muscles,  whose  origins  are  separated 
from  their  insertions. 

4.  This  fixed  point,  acting  as  a  fulcrum,  on  wliidi  move- 
ments of  the  head  can  be  brought  about  by  movements  of  the 
elbow,  and  opposite  in  direction. 

Mr.  Stanley  Boyd  agreed  with  Mr.  AVaterston  that  the 
corac-o-humeral  baud  was  lax  in  the  sul>coracoid  dislocation, 
and  could  not  cause  the  check  to  outward  rotation.  With 
regard  to  the  laxity  of  the  capsule  of  the  slioulder-joint,  Mr. 
Boyd  thought,  it  should  be  taught  that  the  hones  are  separable 
only  when  the  arm  is  sufficiently  abducted  to  relax  the 
coraco-humeral  banil. 


SECTION   OF  DERMATOLOGY. 

William  Allan  Jamikson,  M.D.,  President. 

A   DISCUSSION*   ON 

THE   NATURE    AND    TREATMENT   OF   LUPUS 

ERYTHE.M.\TOSUS. 

I.— C.  P.  M.  BoECK,  M.D., 

Pi-ofcssor  of  Dermatology  in  tlic  Uiiiversity  of  Chrlstlania. 
Etiolouy. 
iSiNCK  the  meeting  of  the  Int^'inational  Medical  Congress  in 
18S1  this  very  strange  and  pec-uliardisease  has  been  a  standing 
subject  for  rejx)rts  and  discussion  by  dermatologists  at  almost 
all  their  meetings  and  congresses.  In  spite  of  this  there 
remain  not  only  many  interesting  questions  still  unsettled  as 
to  the  clinical  forms  and  the  pathology  of  the  disease,  but  the 
question  of  its  etiology  has  above  all  gained  si>ecial  interest. 
For  the  iHimbev  of  those  who  hold  that  lupus  erj-thematosus 
has  an  intimate  connection  with  tuberculosis,  that  most  mur- 
derous of  all  diseases  at  the  present  time,  at  least  amongst 
civilised  nations,  is  steadily  increasing. 

In  my  opinion  it  is  clear  that  lupus  erythematosus  is  one  of 
tlie  links  in  the  whole  series  of  allections  of  tlie  skin,  which 
all  point  back  to  tuberculosis  as  their  i-ommon  source  of  origin. 
Sncli  a  group  was,  it  w-ill  be  remembered,  formcil  by  JI. 
Hallopeau  at  the  Derrnatological  Congress  in  London"  two 
years  ago. 

It  will  be  convenient  here  to  include  under  the  term  "  lupus 
erythematosus"  only  such  forms  as  arc  oo-called  by  all,  that  is 


to  say,  all  the  common  discoid  forms.  I  shall  draw  no  distinc- 
tion between  the  deeplyinfilti-atedaudthemoreini-onstantand 
transient  forms,  since  in  my  experience  a  successive  transition 
from  the  most  inconstant,  for  instance,  erythema  lupinosum 
CV'eiel)  to  the  most  persistent  forms  may  easily  be  traced. 
They  are  all  of  eruptive  inflammatory  nature.  The  most  per- 
sistent and  infiltrated  patches  are  at  one  time  more  red  and 
inflamed,  at  another  time  more  pale,  and  the  conditions  are 
thus  kept  up  through  a  continued  series  of  eruptions.  The 
very  rare,  more  generalised,  and  more  malignant  form,  the 
lupus  eiythematosus  disseminatus  et  aggregatus  described  by 
Kaposi,  is  also  unanimously  acknowledged  to  be  a  form  of 
lupus  erythematosus. 

The  thei  >ry  that  lupus  erythematosus  is  of  tuberculous  origin, 
an  opinion  which  Mr.  Jonathan  Hutchinson  was  one  of  the 
first  to  maintain,  is  adopted  also  by  some  of  the  leading  men 
of  the  French  Dermatological  School,  especially  JI.  Besnier. 
At  the  Dermatological  Congress  in  1892  Dr.  Jamieson  supported 
the  theory  of  the  tuberculous  origin  of  the  disease,  but  sug- 
gested an  angeio-neurotic  pathogenesis  for  it.  According  to 
M.  Hallopeau,  most  French  dermatologists  have  recently 
adopted  the  theory  of  the  tuberculous  nature  of  the  disease. 
Mr.  Hutchinson,  M.  Besnier,  and  his  colleagues  were  led  to 
infer  the  tuberculous  nature  of  lupus  erythematosus  from 
clinical  observation,  and  at  the  present  time  this  seems  to  be 
the  only  basis  for  investigation.  Microscopical,  bacteriologi- 
cal, and  experimental  researches  have  as  a  rule  failed  to  give 
positive  results.  The  only  reservation  to  be  made  is  with 
regard  to  microscopical  investigation,  as  will  be  pointed  out 
later.  Injections  of  tutieiculin  have  not  given  a  positive 
answer,  and  more  is  to  be  hoped  for  from  clinical  and  statisti- 
cal investigation. 

Statistics. 

My  own  statistics  give,  in  myopinion,  an  answer  sufficiently 
ixisitive  in  favour  of  the  existence  of  a  decided  connection 
between  this  disease  and  tuberculosis,  so  also  do  the  French 
statistics  as  stated  by  M.  Hallopeau  in  a  recent  paper  in  the 
Semaiiie  Midicale.  I  have  collected  from  my  own  practice  in 
recent  years  42  cases  of  the  common  form  of  lupus  erythema- 
tosus. (!)f  these  42  cases,  which  were  not  selected,  35  were 
females  and  7  males. 

The  age  of  the  patients  at  the  onset  of  the  disease  was  noted 
in  29  cases ;  the  average  was  found  to  be  32  years.  Three  of 
the  patients  were  children,  and  in  the  youngest  of  them  the 
disease  began  at  5  yeai-s.  The  most  advanced  age  at  which 
the  disease  began  was  62  years.  This  patient  was  a  man. 
The  oldest  patient  observed  was  a  man  aged  64  years.  Kaposi 
has  seen  the  disease  as  early  as  3  years  of  age,  and  he  adds 
that  he  saw  it  once  in  "  a  very  old  individual."  Some  months 
ago  Ml".  Malc-olm  Morris  demonstrated  at  the  Dermatological 
Society  of  London  a  case  in  a  woman,  aged  72  ;  nevertheless, 
it  is,  as  is  well  known,  rare  to  find  old  people  snti"ering  from 
this  disease.  Whatever  may  be  the  explanation  of  this  fact  I 
have  frec(uently  observed  that  when  lupus  erythematosus  is 
beginning  to  fade  away  in  elderly  persons  they  themselves 
suddenly  begin  to  shrink  and  decay.  I  have  not  yet  had  the 
opportunity  of  following  up  these  cases  to  the  end,  but  it  is 
the  general  opinion  of  French  writers  that  these  patients  very 
frequently  succumb  to  pulmonary  tuberculosis,  but  it  would 
be  of  the  greatest  innx>rtance  to  collect  well-established  facta 
iK'aring  on  this  point. 

The  Possible  Connection  of  Lt7PI"8  Ebttbematoscs 
WITH  TriiERcrLosis. 

( >f  my  42  ciises  28,  or  exactly  two-thirds,  presented  evident 
symptoms  of  jiresent  or  past  tuberculosis,  no  less  than  23, 
that  is,  almost  55  per  i-<'nt.,  presented  evident  tuberculous 
swollen  glands  and  scars  produced  by  suppuration  of  glands 
in  the  neck,  8  pntiento  presented  traces  of  scrofulous  ath-ctions 
of  the  cornea,  and  2  patients  had  N'«'n  o]»erated  upon  for 
severe  tuberculo.-' is  of  bone.  Now.it  is  quite  certain  that  in 
Norway,  as  in  other  parts  of  the  world,  two-thirds  of  the  i>opn- 
lation  do  not  be.ar  evident  traces  of  tulxTculosis,  nor  do  we 
find  55  per  cent,  of  our  population  affected  with  swollen  tuber- 
culous glands  and  scars,  nor  even  19  per  cent,  with  cicatrices 
on  the  cornea  niter  tuberculous  keratitis. 

The  olij.'ctioii  Hint  I  have  confounded  lupus  vulgaris  witli 
lujus  erytliematosus  will  not,  I  am  sure.  In-  niade  at  thi" 
m  eting    though  such  an  argnmejit  hai?  somitimw  been  put 
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forward.  The  only  objection  which  can  be  made  against  these 
statistics  is  that  the  number  observed  is  not  large  enough. 
Nowadays  when  the  frequency  of  latent  tuberculosis  is  well 
known  the  fact  that  one-third  of  the  cases  were  not  affected 
"With  positive  tuberculous  symptoms  will  not  be  allowed  to 
lave  weight ;  it  is  in  fact  by  no  means  rare  for  an  individual 
"who  suffers  from  lupus  erythematosus  to  «xlnbit  at  first  no 
symptom  of  tuberculosis,  but  later  to  become  positively  tuber- 
culous. I  have  recently  recorded  some  cases  of  this  kind. 
The  fact  that  there  is  a  marked  history  of  tuberculosis  in  the 
families  of  patients  suffering  from  lupus  erythematosus  has 
been  specially  mentioned  by  ^Ir.  Jonathan  Hutchinson,  and 
the  fact  is  often  very  striking,  but  as  my  own  statistics  on  this 
point  are  not  complete  I  shall  not  dwell  upon  it.  I  think  that 
the  statistics  I  have  given  are  strong  evidence  of  an  intimate 
connection  Vjetween  the  discoid  form  of  lupus  erj-thematosus, 
■to  which  hitherto  I  have  alone  referred,  and  tuberculosis. 

The  Acute  Form  of  Lupus  EttYTHE.NrATOsus. 
In  tlie  acute  malignant  form  of  the  disease  described  by 
Kaposi  this  cijnneetion  also  seems  very  probable.  Of  the  11 
«ases  originally  described  by  Kaposi  6  ended  fatally,  and  in 
■3  the  cause  of  death  was  pulmonary  phthisis  ;  in  the  other  3 
it  was  pleuropneumonia.  The  only  case  I  have  myself  seen 
is  one  which  I  have  recently  described.  The  death  of  the 
patient,  which  occurred  at  an  early  stage,  was  due  to  pul- 
monary tuberculosis  rapidly  developed  ;  other  cases  ending 
in  the  same  way  liave  been  described  by  other  authors.  In 
Dr.  Brooke's  case  the  patient  died  from  abdominal  tuber- 
■culosis.  It  must,  however,  he  admitted  that  in  some  cases, 
in  those  for  instance  of  Petrini  and  Koch,  tuberculosis  was 
not  demonstrated. 

Certain  Allied  Skin  Affections  of  Undoubted  Tiber- 

cuLous  Origin. 
There  is  another  argument  which  pleads  strongly  for  the 
dependence  of  this  disease  upon  tuberculosis,  and  that  is  that 
there  are  certain  skin  affections  undoubtedly  tuberculous  in 
origin  which  are  to  be  found  intermingled  in  such  a  manner 
with  lupus  erythematosus  that  an  intimate  relationship 
betwe<'n  them  cannot  be  denied.  These  affections  are  allietl 
on  tlifc  one  side  to  lui)us  erythematosus  and  on  the  other  to 
liclien  scrofulosoruin  (Ilehra).  There  is,  in  fa<-t,  an  uninter- 
rupted series  of  transition  forms  linking  these  two  diseases 
togetlier.  The  forms  lx>rdcringon  discoid  lupus  erythematosus 
were  de.scribed  by  Mr.  Jonathan  Hutchinson  in  the  second  of 
liis  Clinical  J^ectures  upon  lupus  erythematosus.'  I  have 
myself  described  the  same  affection  as  a  peculiar  form  of 
lupus  erythematosus  disseminatus,  because  (i)  tlie  elilores- 
cenwjs,  the  fundamental  type  of  which  is  an  erytliematous 
lesion,  may  be  found  scattered  over  the  whole  body  ;  (2)  I 
liave  found  them  accompanied  by  ei-ysi))elas  p(Mstans(kaposi); 
and  (3)  till-  microscopical  changes  are  in  complete  agreement 
with  tlie  tissue  changes  found  indi.'^coid  lu|)Userythemato»us. 
Now  these  forms  are  almost  always  combined  more  or  less 
with  the  acn(»-like  and  necrotic  forms,  which,  as  Hebra  in  his 
work  on  skin  diseases  ptjinted  out,  occur  very  often  in  com- 
bination with  his  lichen  Hcrofulosorum.  In  some  cases  the 
erythematous  element  prevails,  in  others  the  necrotic  and 
pustular.  Sp<'eial  and  attetilive  observations  on  this  point 
for  the  last  twenty  years  have  convincofl  me  tliat  discoid 
lupu.H  erythematosus  is  linked  with  lielien  scrofulosorum  in 
Hueh  a  way  that  we  cannot  at  any  i)oint  cut  the  chain  without 
doing  violence  to  .Nature.  These  forms  are  in  FraM<c  lailcd 
"  follielis,"  granuloma  innoniinata,  and  liy  other  naiiics.  In 
TWcent  years  they  have  been  rlcKCribeil  liy  many  liritisli  writers 
88  8(^ne  wTofuloHorum  or  acne-like  sciofulides.  During  the 
presnnt  yoiir  I)r.  .bilinslon  and  l)r.  Allen  in  America  have 
««!S<,TllMyI  frirniH  belonging  ti>  this  group,  but  bordeiing  mort! 
on  lupus  erylliiMiialo-UH,  us  necrosing  I'hilhlains  and  necrotic 
gniiiiilomatji.  Thcsi' forms,  too,  may,  as  I  liavr- said,  be  accom- 
jMinicd  bv  ery»i|ii-laH  piTstaiis  CK.aposi),  and  may  be  found 
*onnertiyl  IkjIIi  with  common  discoid  luiius  eryilii'matrwus 
nnd  with  the  acute  fatal  fr,rm  of  Kajiosi.  It  feems  to  me  that 
lliese  faelH  also  iifford  strong  evidence  of  the  CAjnneotion 
between  lupus  erylhematosuH  and  tuberculosis. 

Thk  Kxantiikmh  ok  TfiiKncuLosis. 
I  will  liiTc  dIgroFH  U>  refer  lo  two  skin  nirectioiiH  belrmging 
I  llii-  "  I'liTriiriToliiii"  iTiiui  ,"  \t\',  t,,i  ai  d  17c. 


to  the  group  to  which  I  have  applied  the  term 
"  the  exanthems  of  tuberculosis."  (i)  The  first  is 
the  not  very  freciuent  eczematous  variant  of  lichen  scrofu- 
losorum, to  which  I  have  proposed  to  apply  the  term  "  eczema, 
scrofulosorum."  (2)  The  other  is  one  of  the  most  common 
skin  afl'ections  to  be  mat  with  in  children  ;  this  is  the  well 
known  whitish  macules  and  scaly  .spots  to  be  seen  on  the  face 
of  young  people  and  ehildi'en,  the  so-called  pityriasis  simplex 
or  alba.  The  transition  from  lichen  scrofulosorum  through 
eczema  scrofulosorum  to  this  affection  is  easily  traced.  The 
importance  of  the  recognition  of  this  fact  is  obvious,  since  the 
practitioner,  especially  the  general  practitioner,  will  meet 
with  this  lesion  every  day  in  his  practice.  If  he  recognises  it 
he  may  do  much  good  by  advising  special  care  in  the  case  of 
these  young  individuals,  and  may  thus  prevent  tuberculosis 
from  taking  more  dangerous  forms  in  them. 

On  the  whole,  although  it  cannot  be  said  that  the  depen- 
dence of  lupus  erythematosus  upon  tuberculosis  is  strictly 
proved,  nevertheless  I  think  that  it  is  in  a  high  degree  pro- 
bable, and  further  investigation  will,  I  believe,  finally  settle 
the  question. 

The  Tox^.mic  Tuberculous  Theory. 

If  the  probability  of  such  connection  be  granted,  it  remains 
to  find  an  explanation.  It  may  be  said,  and  the  possibility 
cannot  of  course  be  excluded,  that  tuberculous  infection  may 
here  play  only  a  predisposing  part,  and  that  the  disease  it- 
self may  be  caused  by  another  unknown  infection  which  i» 
favoured  by  tuberculosis,  but  I  see  no  reason  for  having  re- 
course to  this  hypothesis  when  we  have  the  well  known  tubercle 
bacillus  present  in  the  body,  and  when  the  existence  of  this 
infection  will  easily  account  for  all  the  symptoms  of  the 
disease.  It  has  been  suggested,  among  others;  by  Brocc}, 
that  lupus  erythematosus  might  Ise  produced  by  various  dif- 
ferent causes  in  people  weakened  and  predisposed,  owing  to. 
tuberculous  infection,  but  this  explanation  is  not  satisfac- 
tory since  a  disease  so  typical  as  lupus  erythematosus  must,  as 
it  seems  to  me,  be  produced  by  a  special  and  specific  cause. 

But  while  we  may  consider  the  tubercle  bacillus  as  most 
probably  the  real  and  essential  cause  of  the  disease,  it  must 
be  remembered  that  this  microbe  can,  for  reasons  above  given, 
scarcely  be  supposed  to  be,  as  a  rule,  present  in  the  inflamed 
skin.  There  are  good  reasons,  therefore,  for  looking  to  th« 
circulating  toxins  of  the  bacillus.  This  toxin  hypothesis  will 
also  account  for  all  the  clinical  symptoms  of  the  dis- 
ease and  all  the  anatomical  changes  found  in  tha 
tissues.  Clinically  the  first  symptom  observed  is  a  very 
marked  hypera^mia  due  to  vasomotor  disturbance  evidently 
set  up  in  the  vasomotor  centres.  This  can  hardly  be  doubted 
wlien  we  call  tci  mind  the  sudden  and  remarkable  symmetrical 
eru|)tion  of  erythema  hipinnsum  (Veiel).  Micnwcoi)ical  exa- 
mination also  shows  that  dilatation  of  the  vessels  is  the  first 
jiathological  disturbance:  then  follows  irritation  of  the  tissue- 
cells,  lioth  of  tlie  endothelial  cells  of  the  vessels,  and  of  the 
connective  tissue  cells  around  them.  These  cells  first  sho\v 
morbid  iiroliferation,  and  then  mahuitrition.  A  general 
invasion  by  small  migratory  cells  in  masses  may  then  be  caused 
by  the  chemotactic  <'irect  of  the  abnovmal  jiroduets  of  the  poi- 
soned tissuecells  ;  the  iiiflammatinii  very  soon  reaches  a  liigln 
degree.  The  masses  of  cells  at  first  for  the  most  iiait  liealong 
the  vessels,  but  the  chorion  is  soon  everywhere  subjected  to 
cell  inliltration,  and  the  intercellular  tissue  also  sailers  and 
is  ])artially  destroycil.  The  central  atrojihy  and  loss  of  sub- 
stance which  finally  ensues  may  thus  in  jiart  be  accounted  for. 
l!esi<les,  many  blood  vessels  are  rendereil  almost  imper- 
meabli'  by  the  t/rcat  iiroliferation  of  their  I'lidothelial  oells, 
and  finally,  if  the  inllaiiimation  be  very  inti'iisc",  they  beconi«- 
till'  seal  of  true  thrombosis. 

Dr.  Holder,  of  New  York,  has  rei'cntly  callcil  attention  to- 
this  thrombosi^,  ami  ]ireparal ions  which  I  have  made  from  ik 
deeply  iiililtinted  iiateh  on  the  cheek  showeil  thrombosis  very 
distinitly.  The  tuxin  theory,  I  think,  accoimis  for  all  theskf 
lesion*  fairly  well,  and  is  also  sullieieni  to  ai'coinit  for  thp 
very  chronic  iiiTHiHtent  forms.  I  do  not  therefore  regiud  the 
hypothesis  of  M.  Halloiieau  as  to  the  presenei>  of  any  form  of 
liibercle  niicrolie  in  tliis  disease  to  be  necessary.  I  havo 
never  myself  sei'ii  giant  eills,  but  Dr.  .\udry,  of  'IVmlouse-, 
found  I'liaracleiii-lje  giant  I'clls  in  two  eases,  and  though  li(» 
found  uo  liacilli  he  neverlhelesB  belicvos  that  tliis  ob8er\'B- 
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tion  affords  a  now  proof  of  tlie  tuberculous  naturt-  of  lupus 
erytlicniatosus.'  If  true  giant  eells  were  to  be  fouml  more 
frequently  in  this  disease,  its  analogy  with  liehen  scrofulo- 
soruiu,  in  wliicli  they  are  not  seldom  seen,  wouM  1h'  the  more 
obvious.  It  is  probable  that  the  bacillus  itself  may  some- 
times find  its  way  by  the  bl(X)d  to  such  inflamed  foci,  where 
it  is  stopped.  This  would  account  for  the  cases  in  which  the 
local  reaction  is  produced  by  tuberculin  injections.  I  have, 
however,  never  seen  a  transition  from  lupus  erythematosus 
tolupus  vulgaris.  Our  President,  Dr.  Jamieson,  has  put  forward 
ithe  suggestion  lliat  the  trunks  of  the  nerves  supplying  the 
iaflected  regions  of  the  skin  may,  as  in  leprosy,  be  invaded, 
and  th;it  the  variecl  appearances  met  with  in  lupus  erythcnKi- 
tosus  may  be  due  to  neuritis.  But  against  this  liyimtbesis 
are  (i)  the  distribution  of  the  disease,  which  does  not  ati'ect 
the  area  supplied  by  speeial  nerve  trunks  or  branches,  and  (2) 
4he  absence  of  marked  disturbances  of  sensation  in  the  affected 
areas.  I  had  the  sensibility  of  the  affected  areas  in  a  severe 
case  carefully  invest  iixated,  with  the  result  that  it  was  found 
that  tactile  sensibility  and  sensibility  to  heat  were  normal, 
sensibility  to  pain  was  found  a  little  greater  in  the  ati'ected 
areas,  as  is  shown  by  the  fact  that  the  patient  better  distin- 
guished between  the  needle  point  and  tlie  needle  head  than 
on  the  normal  skin.  The  hyperalgesia  revealed  when  an 
al tempt  is  made  to  remove  scabs  and  ci-usts  from  the  atieeted 
surface  is  well  known.  The  rare  condition  called  erysipelas 
perstans  is  probal>Iy  due  to  some  pathogenetic  process  dif- 
ferent from  that  which  produces  the  other  skin  lesions  of  this 
disease,  for  it  is  very  often.  I  might  perhaps  sayasarule.  non- 
symmetrical; further,  tlR'  vasomotor  paralysis  is  persistent 
and  will  act  more  deeply  on  the  tissues.  Symptoms  of 
I)eripheral  nerve  disorder  may  also  be  found,  as  in  a  case 
which  I  have  described.  This  condition,  as  well  as  the 
pJeuro-])neumonia  which  occurs  in  similar  cases,  is  always 
accompanied  by  high  fever  and  much  prostration  ;  neverthe- 
less, the  symptoms  certainly  belong  to  the  disease  itself,  and 
are  not  to  be  looked  upon  as  accidental  complications.  In 
one  instance  I  observed  such  '•  erysipelas  "  in  a  woman,  to 
whom  calcium  sulphide  was  given  with  the  hope  of  inducing 
shrinkins;  of  some  large  tuberculous  glands.  Some  years 
earlier  the  same  drug  had  produced  in  the  same  patient  a  very 
acute  eruption  of  discoid  lupus  erythematosus  on  the  face.  In 
a  girl  treated  in  the  same  way  for  tuberculous  glands,  ordinary 
discoid  lupus  erythematosus  ap])eared  on  the  cheeks  and 
lasted  for  many  years.  Such  occurrences  as  these  are  very  well 
accounted  for  by  the  toxin  hypothesis.  For  when  a  patho- 
genic micnobe — for  instance,  the  bacillus  of  leprosy — is 
attacked  it  will  respond  by  re;icting  and  pouring  out  its 
toxins. 

It  has  been  argued  that  the  toxin  hypothesis  is  unsatisfac- 
"tory  l)ecause  lujius  erythematosus  is  very  rare  as  compared  to 
tuberculosis,  Imt  to  this  I  need  only  reply  that  many  people 
take  quinine,  but  verj-  few  suffer  from  quinine  rash. 

NoMENCI.ATrRE. 

It  seems  to  me  that  a  discussion  of  the  nomenclature  of 
these  disorders  should  be  postponed  until  the  etiology  both 
of  lupus  erythematosus  and  of  other  skin  affections  related 
te  it  IS  more  completely  known. 

CONCLrSIONS. 

1.  Lupus  erythematosus  is  always  and  in  all  its  forms  an 
•eruptive  inflammatory  disease  of  which  the  localisati<ins  are 
determined  by  the  vasomotor  centres  of  the  skin.  It  is  never 
merely  a  local  process. 

2.  I>oca!  irritation  by  heat,  cold,  and  drugs  plays  only  an 
accidental  and  determining  part  by  bringing  tne  vasomotor 
system  into  play. 

^.  In  view  of  the  veiy  frequent  coincidence  with  tuber- 
•culosis  it  must  be  admitted  that  the  latter  plays  an  imi)ortant 
•part  in  the  etiology  of  the  skin  affection,  and  is  probably  the 
real  and  essential  cause  of  it.  The  fact  that  a  connec- 
tion maybe  traccil  between  all  forms  of  lupus  erythematosus 
.and  <'crtain  allections  the  dependence  of  which  on  tuber- 
•culosis  is  beyond  doubt  is  an  evidence  for  the  tuberculous 
•origin  of  lupus  erythematosus. 

^•Acase  published  this  year  hy  Dr.  Leredde,  In  which  giniit  cells  were 
found,  uiay  be  considcrod  doubtful. 


4.  As  the  tubercle  bacillus  cannot  be  proved  to  be  present 
in  the  inflamed  skin,  it  is  probable  that  the  inflammation  is 
brought  about  throui.'h  the  toxins  of  the  bacillus  which  act  in 
the  first  i)lace  on  the  vasomotor  centres,  and  in  the  second 
place  on  the  parts  of  the  skin  in  which  the  vasomotor  dis- 
turbances are  sot  up. 

5.  The  main  anatomico-pathological  changes  are  vasomotor 
dilatation  of  the  blood  vessels,  secondary  poisoning  of  the 
tissue  cells,  and  inflammation— the  whole  resulting  verj- often 
in  atrophy,  rarely  in  necrosis. 


II.— P.  G.   I'NNA,   M.D., 

Hamburg. 

Gdid.\xce  from  Histoloov. 
A  GENERALLY  rccognised  method  of  treatment,  and  one  which 
necessarily  springs  from  the  nature  of  the  disease  itself,  can- 
not exist   so  long  as  we  are  totally  ignorant  of  the  genesis  of 
this  disease. 

But  even  assuming  that  those  authors  whose  authority  I 
myself  so  higiily  respect,  such  as  Besnier,  Bowk.  Brock, 
Hallopeau,  and  Jamieson,  are  right  in  their  belief  that  this 
skin  disease  has  any  direct  connection  with  tuberculosis, 
still  in  the  absence  of  any  generally  recognised  constitutional 
remedy  for  tuberculosis,  the  difficulty  of  the  local  treatment 
would  still  remain,  and  we  who  do  not  believe  in  this  con- 
nection would  still  have  this  difficulty  to  struggle  with.  I 
must  confess  that  even  the  arguments  recently  adduced  by 
Boeck  and  Hallopeau  in  favour  of  the  tuberculous  nature  of 
lupus  erythematosus  have  failed  to  convince  me. 

Now  if  the  etiology  fails  to  afford  us  a  firm  standpoint  for 
therapeutical  methods,  we  have  still  the  pathological  his- 
tolo2y  to  give  us  a  firm  foundation.  If  we  knew  nothing  of 
thisT  we  would  indeed  be  left  to  follow  the  blind  path  of  mere 
empiricism.  But  fortunately  for  us  the  histology  of  lupus 
erythematosus  has  recently  been  so  thoroughly  investigated 
that  it  now  gives  us  as  clear  a  definition  of  the  disease  as 
clinical  observation  has  ever  done.  If  we  could  only  succeed 
in  establishing  a  complete  harmony  between  the  characteristic 
symptoms  of  its  patholoErical  anatomy  and  the  chief  pro- 
perties of  our  remedies,  we  should  raise  ourselves  alx)ve  the 
low  level  of  empiricism  to  a  really  rational  treatment,  and 
recognise  the  clue  which  would  lead  us  safely  through  the 
therapevitical  labyrinth.  In  any  case  some  remedies  are  sure 
to  remain  which  give  us  inexplicable  results,  and  these  must 
be  reserved  for  future  investigation;  perhaps  the  study  of 
etiology  will  eventually  throw  light  upon  their  action. 

What,  therefore,  I  hope  to  offer  as  a  guide  towards  the 
treatment  of  this  ilisease  is  of  an  anatomical  nature.  The 
histology  of  lupus  erythematosus  is  governed  by  a  striking 
contrast"  between  the  processes  going  on  in  the  epithelial 
layer  and  the  subjacent  cutis.  The  epidermis  is  exceedingly 
dry,  hyperker.itotic,  and  shows  horny  processes  I'^netrating 
downwards,  whicJi  were  for  a  long  time  mistaken  for  coni«>- 
dones.  The  cutis,  on  the  other  hand,  shows  dilatations  of 
the  lymph  spaces  and  Ivmph  channels,  a'dcma  of  the  papil- 
larj-  bodv  with  the  development  of  larger  lymph  pools, 
and  a  peculiar  moist  channelling  of  the  cellular  territories, 
which  is  produced  by  the  atrophy  of  the  collagenous  tissue, 
and  the  breaking  down  of  the  feebly-i-ooted  cells,  which  are 
carried  away  bv  the  lymphatics.  The  outward  appearance  of 
the  dry.  cen'lra'Uv  depressed  patches  give  no  indication  that 
beneath  these  is  situated  an  (edematous,  softened,  rarelicd, 
readily-yielding  cutis.  We  are,  therefore,  always  sunirised 
when  upon  very  slight  irritation,  such  as  the  use  of  a  simple 
soothing  ointinent,  very  marked  inflammatory  anlema  sud- 
denly appears,  and  the  patches  rise  and  spread  peripherally 
in  a'highlv  unpleasant  manner.  As  I  expressed  myself  two 
years  ago  during  a  demonstration  of  such  a  case,  the  sensa- 
tion is  just  such  an  one  as  a  traveller  experiences  who  is  cross- 
ing an  ai>parently  firm  green  meadow  and  suddenly  Unas 
himself  plunged  into  a  bottomless  morass.  • 

The  histology  of  this  affection,  therefore,  leads  us-ana 
this  is  the  first,  chief  rule— to  use,  in  spite  of  the  I'Utward 
dryness,  desiccating  agents,  such  remedies  as  are  suite.l  to 
reduce  an  inflamed  a-dematous  patch  into  a  iwile,  dry.  ana 
non-iiiflammatorv  condition  of  the  skin,  A  second  ana 
eiiuallv  important  rule  which  is  frequently  tranSL:rc^^e.l  is 
to  avJid  every  remedy  which   might  produce  inflammatory 
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hyperamia  and  (Edema,  even  if  in  other  respects  it  answers 
certain  indications  well. 

Internal  Remedies. 
From  this  point  of  view,  let  us  next  consider  the  internal 
treatment  of  lupus  erythematosus.  We  may  divide  the 
different  int^-mal  remedies  in  use  into  two  groups  :  First, 
those  which  have  a  favourable  influence  upon  tlie  injurious 
vasomotor  paresis  of  the  face,  such  as  the  alkalies,  car- 
bonate of  ammonia,  ichthyol,  salicylate  of  soda,  ergot ;  and 
secondly,  those  to  which  a  not  easily" definable  specific  action 
has  been  attributed,  as  phosphorus  (Bulkley),  salicin 
(Crocker),  tuberculin,  iodide  of  starch,  iodide  of  potassium, 
and  arsenic.  AVith  arsenic  and  tlie  iodides  I  have  obtained 
only  negative  results ;  with  tuberculin  I  liave  had  good 
effects  but  no  cure  ;  with  phosphorus  and  saliciu  I  have  had 
no  personal  experience.  On  the  other  hand,  I  can  point  to 
favourable  results  from  the  use  of  carbonate  of  ammonia, 
ichthyol,  and  salicylate  of  soda  in  all  cases  in  which  a 
tendency  to  oedema  and  hyperemia  of  the  skin  paralysed  the 
effect  of  external  applications.  But  I  shoulcl  not  like  to 
state — and  I  do  not  think  that  anyone  else  has  ever  stated— 
that  this  disease  has  in  a  single  instance  ever  been  cured  by 
any  of  tliese  internal  remedies  alone  without  the  aid  of 
external  means.  On  the  contrary,  many  eases  have  cer- 
tainly been  cured  by  the  sole  use  of  external  applications. 
This  fact  emphasises  the  local  and  unconstitutional  nature 
of  the  disease.  In  spite  of  this,  we  are  not  precluded  from 
the  hope  that  in  course  of  time  some  specific  internal  remedy 
may  yet  be  found,  and  all  suggestions  in  this  direction 
deserve  to  be  thoroughly  tested,  for  it  is  of  the  greatest 
importance  for  the  ordinaiy  practitioner  who  is  not  in  pos- 
session of  the  entire  technical  dermatological  apparatus,  as 
•well  as  for  the  public  welfare,  that  we  gain  more  and  more 
of  these  specifics.  But  for  the  small  advantage  wliich  is 
sometimes  derived  from  some  internal  remedy  which  is  not 
in  this  sense  a  specific,  and  which  is  meant  to  be  used  along 
•witli  external  applications,  I  confess  I  could  never  feel  any 
burning  interest.  I  believe  that  we  are  in  a  position  to  over- 
come by  a  more  exactly  individualised  method  and  technique 
of  external  application  those  diiticulties  to  conquer  which 
sudi  internal  remedies  have  been  requisitioned  ;  and,  if  it  be 
retorted  that  it  does  not  inatter  in  what  way  the  treatment  is 
conducted  provided  it  succeed.s  in  curing  the  patient,  I  must 
express  my  conviction  that  the  more  we  understand  a  patient's 
disease  and  the  exact  value  of  the  difi'ereut  remedies  we  use 
to  counteract  it  tlie  greater  is  the  advantage  to  the  patient. 

KxTKItNAI,    RkMKDIKS. 

There  can  be  no  doubt  that  we  have  far  more  opportunity 
for  ob8er\'ation  wlien  we  use  external  remedies.  We  may 
li^a-*"'"''''  *''''*''  "^  lupus  erythematosus  apply  two  or  three 
ditfercnt  remedies  at  the  same  time  to  various  patches 
of  tlie  disease.  Then  after  a  short  time  it  becomes  clear  not 
only  to  us  but  al.^o  to  the  patient  which  of  these  remedies  is  pro- 
ducing the  best  result  and  is  being  best  tolerated.  It  is  the 
comparative  study  of  the  therapeutic  r-ffects  of  diderent 
remedirs  at  the  same  time  which  most  vigorouslv  arouses  our 
own  Hcieritifie  interest  and  iiroduccs  a  convict  ion 'in  the  mind 
of  the  patient  that  Uiere  are  remedies,  and  that  there  is  a 
help  reariy  to  liis  need.  My  own  experience  of  the  treatment 
of  luiins  ervthenmtOHUB  by  external  means  (putting  aside! 
some  siiecijijly  refnu-lon,-  cases)  has  been  as  a  whole  not  so 
diBcvurariiig  aw  that  of  my  friend  Professor  Whiti'  of  Hoston 
Who  w»iiie  time  ago  exjiresHed  a  ratlier  hojicli-ss  oj.inion.  Nor 
del  Jx-lieve  tlial  tln' good  result-*  which  I  liavehad,  es|MciaIly 
in  the  laMt  few  y.'.irH.are  to  be  explained  bv  saving  that  I  have 
been  the  victim  f.f  decejition  produced  by  spontaneouH  cures 
for  I  have  seen  lujiUH  erythematORUS  imrtly,  though  never 
entirely,  dmaiipenr  of  Itself. 

Taking  into  conHideriitioii  the  important  rules  which  I 
liave  jUMl  iiientlr)ned,  ive  may  divide  tlie  ext.'nial  reinedlefl 
in  use  in  the  treat ni.Mit  of  Iiij,iih  erytlieiniitosus  into  six 
categories.  Three  of  thcHc  include  niihl  remedies,  wliicli  may 
be  reconiiiiendi-d  in  nil  caseH  :  (1)  The  drying,  ('2)  the  com- 
liresHin!.',  and  (3)  Uiimi-  remedicH  which  tenri  to  iimIiipc 
liyi>erii-rnia.  Next  we  have  tw.,  e.itegories  of  much  nu.re 
donl.tfii  value:  (4)  The  iiecrotiHiiig,  un.l  (5)  the  indaminntory, 
ond  to  these  we  may  add  (6)  the  Hl>eciUc  remedicH,  ntill   to  be 


marked  with  a  point  of  inteiTOgation.  The  drying  remedies 
rightly  deserve  a  very  wide  application,  either  as  powder, 
paste,  or  wash  with  powdery  precipitate.  All  powders  in  use 
for  skin  diseases  may  be  employed,  the  mineral  as  well  as  the 
vegetable,  especially  oxide  of  zinc,  calamine,  subnitrate  of 
bismuth,  oxycliloride  of  bismuth,  calomel,  oleate  of  mercury, 
terra  silicea,  bolus  alba  and  rubra,  salicylate  and  carbonate  of 
magnesia,  amylum.  I  am  in  the  habit  of  giving,  after  a 
strong  night  treatment,  the  following  mild  powder  of  skin 
colour  during  the  day : 

Oxide  of  zinc. 

Boli  rubra?. 

Boli  albffi  aa  2,  o. 

Carbonate  of  iiiaguesia  aa  3,  o. 

Amyli  oryzre  10.  o. 
M.  f.  Pulvis  cuticolor. 
This  can  also  be  used  with  advantage  round  an  obstinate  and 
vigorously  treated  patch,  where  we  fear  peripheral  oedema 
and  extension.    After  a  vigorous  treatment  sometimes  such  a 
general  sensitiveness  of  the  skin  is  produced  that  only  appli- 
cations of  flour  can  be  borne,  best  in  the  form  of  powder  bags. 
These  have  also  a  good  efl'ect  together  with  or  after  the  use  of 
stronger  remedies,  that  is,  applied  over  strong  plaster  mulls, 
or  after  the  cautery.     Among  the  pastes  the  most  important 
is  the   zinc  sulphur  paste,  with  the  addition  of  ichthyol  or 
cinnabar;    then   the  lead  vinegar  paste  (litharge  boiled  in 
vinegar)  or  the  following  paste,  which  is  very  drying: 
Past,  zinci  sulphuratie  20, 
Rosorcini ; 
Ichtliyoli  aa  I, 
M.  f.  Pasta. 
AVhile  the  powders  are  used  rather  in  addition  to  other  forms 
of  treatment  to  fill  up  intervals  between  them,  these  pastes 
have  a  special  value  of  their  own.    Very  mild  forms  of  the 
disease  vanish  under  their  use,  and  stronger  inflammations 
subside.     For  this  reason  they  are  suitable  as  a  preparation 
for  more  vigorous  methods,   or  as  after-treatment.     In   the 
same  way  act  the  washes  made  of  dilute  acetate  ot  lead,  lime 
water  withjiowdery  precipitates  as  oxide  of  ziuc,  talcum,  etc., 
like  the  liniment  of  Boeck. 

These  drying  methods  are  indispensable,  their  action  being 
always  favourable  the  more  inflamed  and  irritable  the  skin, 
but  they  never  efl'ect  a  complete  cure :  they  only  assist  the 
spontaneous  tendency  to  heal  in  the  centre,  while  they  check 
to  a  certain  extent  the  unfavourable  tendency  towards  peri- 
I)heral  growth. 

Tliei'oiupressing  remedies  form  a  second  grou]),  which  act 
mildly  and  always  eflectively.  In  a  certain  sense  the  drying 
remedies  also  tend  to  produce  compression  by  reiideriui;  the 
horny  layer  dry  and  inelastic,  and  promoting  keratinisation. 
i?ut  in  order  to  deplete  the  lymph  and  blood  vessels  we  need 
stronger  cominessive  means,  the  best  of  which  is  collodion. 
Next  t«tliisw(-  have  gelantlium,  /ine  gelatine,  an<l,  lastly, 
the  compressini;  bandages,  introducecl  I'V  iMiLtniann  and 
myself.  Theeliistic  rubber  bands  we  can  unfortunately  not 
use  for  the  face.  Most  to  be  reeonimended  are  collodion  and 
pelanthum,  more  so  as  vehicles  for  other  good  nMuedies — 
ichthyol,  soft  soap,  and  salicylic  acid  with  collodion,  and  the 
same  and  caustic  jiotash  (1-1,000)  with  gelantlium,  have 
provedof  special  value.  Naturally  the  colliMlion  produces  more 
coniiiression  than  the  gelMiithum,  but  the  latter  may  ]>e 
washed  oil  at  any  moment  with  warm  water.  Tin'  collodion 
is  therefore  better  for  unexposed  parts  and  in  lu>spitals,  the 
k'clanthum  better  in  private  practice  and  for  the  niiiht  only, 
but  I  have  had  a  few  lady  patients  who  did  not  object  to  the 
use  of  i'ollodion  on  the  face  in  the  daytime.  The  elleet  of 
su<h  a  varnish  of  ichtliyol,  collodion,  or  sonji  collodion  iii)- 
jilied  two  to  four  times  a  day  is  often  iistonishing.  IJuite 
lately  I  showed  in  my  post-gradu:i(i'  lectures  given  lit  Hain- 
burg  a  jiatient  iiiHlionia  loiii.'-st:iiidinL' lupus  crytliematosus 
disajijieared  t^ilallj- umler  {•onliiiued  applications  of  soap  col- 
lodicn.  II  is  iiecessa'y  to  laki-  care  that  the  collodion  is  per- 
feitly  neutral,  as  in  muiiy  instances  the  collodion  of  coninierce 
has  a  strongly  acid  reju^tion.  I'or  more  indi>lent  cases  I 
jircHcribi' 

Collodion  10  CKllixllen  ao 

Slip,  virld.  a-<  fw  Siiii.  vlild.  j 

M.  jU-M  MiUivllfl  -1 

M. 
Kor  irritable  I'.'igi's  : 

Colloilll  ^,  ,,.  Collddll  J.. 

Klilliyull  J  "'  lolillijolnilKuii.  a 
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III  a  tliird  f.'r<iu])  I  place  those  uiild  remedies  which  produce 
liyperwmia,  iixhice  (Iryness  of  tlie  eutis,  witliout  lit  tlie  same 
time  producin;.'  citlicr  surface  dryness  or  medianical  pressure. 
To  tliesebeloiiir  pyraloxin,  chrysarobiuum  oxychituiu.  iclithyol- 
fculfon,  mercury,  ]iyoktauin,  and  lastly,  the  soaps  and  alkalies. 
My  micrf^cautery,  if  properly  used,  belontrs  to  this  irroup  of 
remedies.  The  pyraloxin  which  I  introduced  to  the  profession 
two  years  a>;o  for  the  ti-eatinent  of  lupus  erythematosus, 
psoriasis,  and  eczema  is  a  pyrogallol  modified  hy  oxidation, 
wliich  has  lost  its  inflammatory  and  toxic  properties  on  the 
healthy  skin,  but  yet  diminishes  hyperremia  and  inllamma- 
tioii  in  the  diseased  jiarts.  Pyraloxin  has  been  recommended 
in  the  meantime  with  reason  by  .Janiieson  for  eczema  kera- 
todes  of  the  palms.  This  is  a  disease  with  has  a  certain 
analogy  to  lupus  erythematosus  in  its  obstinacy  and  masked 
infiammatory  nature.  The  oxidated  chrysarobin  also,  which 
has  by  oxidation  become  inefrective  for  most  parts  of  the 
body,  is  of  good  eflect  in  cases  of  great  iiTitability  in  the 
facial  region,  where  this  arteetion  t;ikes  the  butterfly  form, 
because  in  that  part  the  vaoomotor  system  is  known  to  be 
specially  we.aJ;. 

Iclithyol  contains  in  it  idithyolsulfon  and  a  substance 
iiTitating  for  some  skin  diseases.  If  this  be  extracted 
there  remains  the  ichthyolsulfon,  an  oily  substance,  whii-h  is 
quite  harmless,  but  nevertheless  tends  to  reduce  ii:ljamma- 
tion  like  ichthyol  itself. 

I'j'oktaiiin  has  a  similar  effect,  but  because  of  its  distiguring 
colour  is  only  fitted  for  hospital  treatment.  Also  metallic 
mercuiy,  as  we  have  long  known,  has  a  singularly  favourable 
effect,  especially  in  tliB  form  of  plaster  and  soap.  The  salts 
and  other  preparations  of  mercury  iia\-e  by  no  means  so  good 
an  effect.  Their  action  is  either  too  weak— as  the  oxide 
and  subchloride~or  too  imtatiug— as  the  perchloride  and 
nitrate. 

The  alkalies  and  alkaline  soaps  deserve  a  still  wider  applica- 
tion, that  is  to  say,  the  caustics  and  the  carbonate.--  in  weak 
doses  ;  then  soft  soap,  my  salve  soap  (.potash  soap  with  an 
excess  of  fat),  and  Hebra's  soai>  spirit.  These  approach  from 
an  anatomical  point  of  view  the  ideal  remedy  for  lupus 
erythematosus,  for  they  reduce  not  only  the  hyiierkeratotic 
surface,  but  also  tlie  hyjieraniia  and  inflanim.atioii  of  the 
I'Utis.  at  the  same  time.  To  attain  this  good  result  we  must 
ap])ly  them  in  watery  solutions,  and  be  careful  not  to  allow 
tlie  horny  layer  to  become  dry.  ntherwise  the  action  of  the 
alkalies  ceases.  The  best  form  of  application  is  therefore  the 
wet  bandage  (bandages  soaked  with  alkali  ami  covered  with 
impermeables.  such  as  zinc  plaster  mull  or  my  inipenneable 
masks).  An  excellent  way  also  of  a)iplyiiig  alkalies  is  to  make 
a  lather  of  an.v  of  the  above-mentioned  .soaps,  softly  wipe  the 
alfected  and  well-lathcrcd  jiurts  for  .some  time  with  a  sponge, 
and  apply  afterwards  a  baiuheje  moistened  with  water,  lead 
water,  or  some  other  alkaline  li(iuid.  Kvei-j-  day,  as  the  toler- 
ance for  this  treatment  increases,  we  may  prolong  the  dura- 
tion of  the  latliering,  and  we  often  notice  in  this  way  very 
rajiid  improvement. 

In  contr.>st  to  the  alkalies,  the  other  remedies  such  as  pyra- 
loxin. oxidateil  clirysarobin.  iind  mercury  must  be  applied  in 
the  dry  form  of  plaster  mulls  or  i)a.stes,  and  may  well  Ix.'  com- 
bined with  drying  remedies,  namely  : 

Past.a  zinri  30 

PvraUixini  a-5. 

if.  I.  I'asta. 

They  may  also  be  mixed  with  soaps,  lathered  on  the  skin,  and 
then  oovtrcd  with  a  wet  bandage. 

SapoD.  k:ilii}i  tiiiKuiuosi  30. 

Iclitliyi)l  .-ulfoiii  j-s. 

M.  f.  Sapo  uui^uinosus 

S.  Siilve  Soap. 

Even  four  of  these  remedies  may  be  with  good  etl'ect  njiplieil 
at  once,  namely,  we  may  use  a  salve  soap  containing  pyra- 
loxin, cover  it  witli  a  bandagr'  moistened  with  caustic  potasli 
(i  in  5,000),  and  fix  the  whole  with  a  mercury  plaster  mull. 

The  medicdti'd  salve  soajis  are  also  veiy  suitable  for  the 
treatment  of  lupus  erythematosus  of  the  scalp.  In  this  place, 
in  order  to  prevent  evaporation,  fatty  ]ireparat ions  should  be 
applied.  But  generally  we  must  be  careful  not  to  use  oint- 
ments and  salve  mulls,  especially  on  the  nose  and  cheeks,  for 
after  a  time  erythenintn  appi'ai-,  which  favour  the  develop- 
ment of  the  disease.  The  ell'ects  of  otherwise  excellent  re- 
medies may  even  be  ruined  by  a  fatty  vehich>.     Fats  should 


be  replaced  by  pastes  or  cooling  salves  (tliat  is,  ointments 
containing  watery  fluids,  like  ordinary  cold  creajii).  The  latter 
may  sometimes  t<ike  the  place  by  day  of  a  stronger  night 
treatment,  and  may  couUain,  for  instance,  acetate  of  lead,  or 
aluminium,  lime  water,  camomile  water,  cherry  laurel  water, 
and  so  on.  In  connection  with  the  remedies  of  this  group  may 
be  mentioned  the  micro<-autery,  the  inllammatory  effect  of 
which,  uiidercareful  handling,  may  be  disregarded.  We  pro- 
duce by  it  at  once  a  complete  closure  of  the  blood  vessels  and 
capillaries,  and  thus  its  a<tion  in  checking  hj'penemia  is 
-similar  to  the  actitn  of  the  antihyi>er8emic  remedies.  It  is  a 
goo<l  method  to  combine  with  these  remedies  the  use  of  tlie 
micro-cautery.  We  may  ])uncture  the  most  inflamed  and 
(edematous  spots,  and  esp«vially  the  red  margins,  at  intervals 
of  2  to  3  mm.,  and  c-over  the  cauterised  patches  with  ichthyol 
collodion,  ichthyol  gelanth,  or  a  bandage  moistened  with 
ichthyol.  Tliese  three  groups  of  mild  remedies  I  consider  not 
only  the  best,  but  also,  and  especially  the  third  group,  suf- 
ficient, in  almost  all  cases,  to  (;fi"ect  a  complete  cure.  They 
perform  this,  not  pi'rhaps  quickly,  but  surely,  and  without 
causing  much  annoyance  to  the  patient. 

Nccrosin;/  lii-meilKx.—l  cannot  say  the  same  for  this  group. 
We  endeavour  by  the  use  of  these  remedies  to  destroy  at  once 
the  diseased  pattdi  by  ciiemical  or  mechanical  means,  or  at 
least  to  lay  it  open  by  thinning  or  removing  the  epidiTmis. 
Tile  fonner  only  have  a  definite  and  justifiable  indication 
where  the  patches  are  covered  with  a  very  thick  horny  sub- 
stance, and  yield  to<5  slowly  to  other  remedies.  Xext  to  the 
salicylated  collodion,  salicylic-eannabis-plaster  mull  has 
proved  most  valuable  for  the  purpose.  If  we  decide  to  apply 
in  such  cases  a  peeling  past*'.  I  would  advise,  in  order  to  avoid 
ulceration,  a  smaller  percentage  of  resorcin,  and  to  add  a  cer- 
tain amount  of  ichthyol : 

I'.ist.  ziuei, 

Kcsorcini, 

-Etliere  soluti  ii-litliyoli  5a  pp.  ;C(!. 

II.  f.  Peoliiif;  paste 

Ulcerative  Itemedies. — I  can  only  recommend  these  remedies 
with  the  greatest  reserve,  although  they  are  extensively  em- 
ployed. Tlie  chief  representatives  of  this  class  are  pyrogallol 
in  strong  doses  and  in  the  form  of  ointment,  sublimate  as 
ointment  or  with  collodion,  and  the  cauterisation  with 
rncquelin's  cautery.  To  the  same  scries  belong  the  less 
usually  applied  chloride  of  antimony,  ethylate  of  sodium, 
and  the  well-known  mixture  of  carbolic  acid,  tincture  of 
iodine,  and  chloral  hydrate  in  efiiial  parts.  After  the  iieei-osis 
lias  been  produced  I  would  rtH'ommeiid  the  elimination  of  the 
necrosed  parts,  the  process  of  cicatrisation  to  go  on  under 
mercury,  or  mei-cuiy  and  carbolic  acid  iilaster  mull.  I  will 
not  deny  that  in  this  way  tlefinite  cures  of  single  patches, 
and  even  of  single  cases,  may  sometimes  be  elfected.  I  have 
seen  such  myself,  and  up  to  three  years  ago,  like  most  of  my 
colleasues,  I  continiUMl  to  follow  this  system.  But  about  that 
date,  having  a  considerable  number  of  such  cases  to  treat  at 
once,  1  began  definitely  to  give  it  up.  because  in  most  cases 
soon  after  the  scars  were  healed  the  disease  returned.  I  go 
so  far  as  to  believe  tliat  recurrence  in  this  atfeclion  is  mostly 
due  to  the  use  of  the  remedies  comprised  in  these  two  groups 
which  are  t(X>  stmng  and  diirKult  to  control,  and  therefore 
always  perilous.  It  is  true  that,  for  the  physician  as  well  as 
for  the  patient,  wearied  by  a  long  and  unsuei'essful  course  of 
treatment,  the  ia|iid  and  apparently  thorough  destruction  of 
loiiix-standing  iiatehes  is  some  consolation,  and  the  patient  is 
willing  to  put  up  with  the  uniu'ces.sarily  deep  scars  which 
follow,  because  he  believes  that  he  is  at  length  on  a  safe  path, 
but  this  eonlidence  is  often  bitterly  disapi>ointed  ami  the 
patient  plunged  into  despair  by  a  partial  or  general  re- 
currence. 

Infinmmaton/  AVm,^fV,«. — I  cannot  express  myself  with  much 
more  favour  on  this  widely  employed  group,  such  as  tincture 
of  iodine,  iodine  and  glycerine,  perchloride  of  iron,  nitrate  of 
silver,  nitrate  of  mercury,  trichloride  of  acetic  acid.  Fowler's 
solution,  carbolic  acid,  naphthol  6.  pyrogallol  and  chry- 
sarobin in  weak  doses,  resorcin  in  strong  doses,  to  which  we 
nia.v  add  stroking  with  I'aiiuelin's  cautery,  scarilicntion,  and 
electrolysis.  Kacli  of  these  remedies  has  someone  to  ri'com- 
mend  it,  and  it  is  ijuite  conceivable  that  the  personal  skill 
which  a  dermatologist  may  gain  by  continual  use  of  his 
favourite  remeily  may  enable  him  always  to  keep  within  the 
limits  of  a  reasonable  application.     He" understands  how  to 
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avoid  those  risks  with  which  tlie  use  of  those  means  is  sur- 
rounded ;  but  for  the  ordinaiy  praotitiouer  and  for  general 
employment  the  use  of  these  means  will  always  remain  too 
dangerous  aul  unreliable.  They  are  only  to  be  recommended 
in  a  few  cases,  such  as  lupus  erythematosus  of  the  scalp  and 
for  specially  indolent  patches  on  the  body.  To  detail  all 
these  precarious  remedies  would  take  too  long.  I  will  only 
mention  the  veiy  newest  recommended  by  Scluitz,  Fowler's 
solution.  In  one  case  only  I  noticed  continual  improve- 
ment in  its  use,  and  this  was  an  extremely  indolent  ease  in 
an  old  peasant  woman.  In  four  other  irritable  cases  the 
success  was  deferred,  or  even  rendered  questionable,  by 
erythema  and  oedema,  and  I  had  the  impression  that  I  should 
have  made  a  quicker  and  safer  cure  with  soap  and  collodion. 
Still,  I  think  that  Fowler's  solution  is  one  of  the  safest  of  this 
class  of  remedies,  and  I  should  like  to  ask  whether  this 
superiority  is  caused  by  the  arsenious  acid  itself,  or  partly  by 
the  excess  of  alkali  necessary  to  keep  it  in  solution. 

Let  us  now  glance  back  at  the  numerous  remedies  contained 
in  these  five  groups,  to  see  if  among  them  there  are  any  to 
which  we  may  with  reason  give  the  title  of  specific  on 
account  of  the  speed,  safety,  and  certainty  of  their  action.  I 
am  Sony  to  say  the  results  of  such  an  investigation  are  some- 
what scanty  and  dubious.  The  recognised  mark  of  a  specific 
is  tliat.  independently  of  the  momentary  state  of  the  tissues 
and  under  the  most  various  histological  conditions,  it  always 
produces  an  easily  recognised  favourable  change  as,  for 
example,  mercuiy  in  all  forms  of  syphilis.  Here  we  must 
assume  that  the  remedy  attacks  the  actual  cause  of  the  tissue 
change.  Now.  in  the  case  of  lupus  erytliematosus  it  is  only 
the  group  of  alkalies  and  soaps  which  seem  to  me  in  the  light 
of  modern  experience  to  approach  this  definition.  Conse- 
quently the  metliods  and  the  extent  of  their  employment  in- 
crease evciy  da_v.  In  the  second  rank  mercury  and  pyraloxiu 
may  be  said  to  have  a  specific  action,  if  the  experience  of  the 
profession  confirms  the  good  results  which  I  have  obtained 
with  the  latter. 

I  should  like,  in  summing  up  what  I  have  said,  to  draw  up 
a  ehorl  scheme  of  treatment  for  the  practical  jihysician  in  the 
light  of  my  own  experience  during  the  last  few  "years.  From 
this  Si'hcme  I  exclude  all  perilous  unreliable  remedies  or 
those  whii-h  require  special  personal  skill.  The  first  question 
after  the  diagnosis  of  lupus  erythematosus  is  to  ask  whether 
we  have  to  do  with  an  irritable  or  an  indoU^it  ca.se.  In 
general  the  irritable  cases  are  those  on  the  clieeks,  nose, 
eyelids,  ears,  the  backs  of  the  hands,  especially  if  the  patches 
are  only  sli.;htly  hyjierkeratotic,  swollen,  and  of  a  dark  red 
colour.  The  indolent  cases  are  those  on  the  scalp,  the  lateral 
parts  of  tlii-  face  and  neck  and  on  the  rest  of  the  body.  Isext 
to  the  seat  of  the  disease,  the  personal  factor  plays  an  im- 
portant part,  partly  because  tlie  vasomotor  paresis  of  the 
vesHels  of  the  skin  begins  in  each  individual  at  a  dili'cri-nt 
pf)int  of  irritation,  and  itartly  because  each  individual  may 
pfissess  a  ilill'i-rent  idio.«yncra.sy  in  liis  tolerance  of  the  various 
reinedii's  whicli  are  capable  of  producing  extraordinary 
irritations. 

As  we  cannot,  liowfv.sr,  know  beforehand  whetlier  an 
apparently  indolent  case  may  or  may  not  react  too  strongly 
nndera  given  treatment,  the  general  rule  should  be  to  begin 
the  tr«?atment  always  with  one  of  the  mild  remedies  nu'n- 
tioned,  ami  not  to  proceed  to  stronger  ones  till  the  former 
have  provcrl  m.t  strong  enough.  Therefore  we  can  never  he 
wrong  if  we  eomnience  witli  nothing  stronger  than  lead  water 
dresHings,  l.iit  we  nmy  l,e  wnmg  if  without  a  cautious  explnra- 
tion  of  the  field  we  be;,'in  at  once  willi  a  strong  ointment  of 
pyrogallol. 

A  cautious  treatment  may  therefore,  for  in.stance,  begin 
with  bandages  of  lead  water  at  night,  or  tlie  application  of  a 
powder  bag,  and  during  the  day  with  a  dusting  of  pulvis 
cuticolor,  or  a  zinc  sulpliur  pasti-,  with  ic-hthyol  or  reson'in 
<-ventu;illy,  to  be  rubheij  in,  <,r  a  gelanthum  with  iehHiyol  m- 
8o(t  Hoap,  or  with  Ixith  may  be  preseriheil  for  the  night. 
I<'nder  thJH  tre.it nienl  the  inflainmatioM  Hub.Midi.H,  and  it  uill 
be  |>osHib|e  to  dihtinguish  the  indolent  from  liie  irritalile 
patehcM.  If  the  latter  hImpw  Bigns  of  fixed  (edema,  collodinii 
with  Hoapor  ielitliyol  nmy  be  apjilied,  while  in  caHes  of  darker 
rediieHH  it  will  be  ndviBable  to  use  the  micro-cautery.  In 
adilition  to  theHe  ap|ilicali<>nH  an  external  dressing  maybe 
n«ed  at  night  conHlHling  of  lead  water,  iclilhyol.  or  very  weak 


caustic  potash  (i  in  10.000)  solution.  On  the  other  hand  the 
indolent  jjatches  require  more  vigorous  treatment,  as  pyra- 
loxin  paste  and  the  soap  treatment,  which  may  easily  be 
modified  in  strength  and  quality  by  using  the  lather  of  soft 
soap,  salve  soap,  or  mercurial  soft  soap.  These  patches  are 
best  covered  immediately  after  such  a  treatment  by  a  wet 
bandage,  and  zinc  oxide  plaster  mull  or  mercury  plaster  mull. 
Strongly  hyperkeratotic  patches  require  before  the  soap  treat- 
ment a  peeling  with  salicylic  soap  plaster  mull.  The  patches 
on  the  scalp  should  be  treated  thoroughly  with  soft  soap  and 
then  covered  with  pyraloxiu  ointment.  In  cases  of  ansemia, 
flushings  of  tlie  face,  or  where  digestion  is  disturbed,  an 
appropriate  plan  is  to  give  ichthyol  internally  during  the 
whole  course  of  the  treatment.  Such  a  treatment,  it  is  true, 
does  not  always  work  cito  but  ttito,  and  comparatively  also 
jiiCiDide. 

.  III. — Alfred  Eddowes,  M.D., 

London. 
I>B.  Eddowes  said  he  had  taken  material  from  a  patch  of  the 
disease  whicli  he  thought  might  prove  to  be  tuberculous, 
because  of  the  close  connection  which  the  patient  had  had 
with  a  tuberculous  family,  and  had  it  injected  into  guinea- 
pigs  in  the  pathological  laboratory  of  St.  Bartholomew's  Hos- 
pital. The  result  was  negative.  As  to  treatment,  he  con- 
sidered that  calamine  and  lead  lotion  (half  and  half)  as  a  daily 
application  and  a  solution  of  sodium  ethylat  e  for  use  by  the  sur- 
geon left  little  to  be  desired.  Acid  nitrate  of  mercury  and 
scai-ification  were  also  of  great  service.  Quinine  often  im- 
proved the  condition  but  its  results  did  not  seem  to  be  per- 
manent. ' 

IV.— Morgan  Dockrell,  JNI.D., 

Loudon. 
Dr.  Morg.ax  Dockrell  said  he  could  not  understand  how 
such  a  condition  as  described  by  Professor  Boeek  should 
exist  in  Christiania,  when  undoubtedly  the  experience  in 
(xreat  Britain  was  that  the  disease  was  not  tuberculous.  Of 
course  from  time  to  time  a  lupus  erythematosus  was  met 
with  on  a  tuberculous  soil,  just  as  was  the  case  witli  other 
diseases,  hut  this  was  accidental,  and  was  quite  provided  for 
by  the  variety  described  by  Heliir.  He  had  hoped  that  the 
term  "lupus  erythematosus"  would  have  been  expunged  in 
favour  of  ulcerative  erythema,  and  indeed  he  failed  to  see 
why  it  should  not,  as  far  as  the  British  School  of  Dermatology 
was  concerned,  leaving  the  old  term  for  those  countries  where 
it  could  be  used  intelligibly. 


v.— H.  Kadcliffe  Crocker,  !\I.D.,  F.R.C.P., 
Pliysici.m  in  Cliaigc  of  the  Skin  Department,  University  Colloije  Hospital 
1)K.  Kadclii'Ke  Crocker  said  that  for  the  last  twenty  years  lie 
had  been  on  the  look  out  for  evidence  of  the  connec- 
tion between  lupus  erythematosus  and  tubercle,  and  with  one 
i'xee]ition  there  was  a  remarkable  jiaucity  of  facts  in 
this  direction.  The  exce|)tinu  was  that  a  considerable 
prii))oition  of  patients  witli  lupus  erythematosus  had  a 
iiistory  of  phthisis  in  their  family,  though  tuberculosis 
in  themselves  was  certainly  rare.  Since  no  tubercle  bacilli 
hail  been  found  in  the  skin  lesions  of  this  form  of  lupus,  it 
had  been  suggesteil  that  it  might  lie  a  tulierculous  toxin 
which  was  the  )iathogenie  factor.  Against  this  it  might  be 
said  that  the  experiment  had  been  niaile  on  a  large  scale  since 
of  the  many  liundieds  of  phthisical  ]«itients  subjected  to 
Knell's  tubeiculiii  treatment,  no  inslaiiic  of  liiims  eiythema- 
tosas  hail  been  recnrdcd  as  a  ciuisequcnce.  Moreover  the  age 
of  t  he  jiatients,  and  the  symmetry,  localisation,  and  general 
behaviour  of  the  lesions  were  (|uite  uiiliki'  any  recognised 
form  of  tubercidosis  of  the  skin.  On  the  other  liaiid,  there 
was  a  good  deal  to  be  said  in  favour  of  vasomotor  nerve  dis- 
tiirliaiiee  as  a  factor,  and  visceral  lesions,  uterine,  gastro- 
iiite^tiiial,  etc.,  were  not  uiicomnion  in  these  patients.  .V 
secoiiilaiy  microbie  invasion  of  the  discasi'd  nvvn  was  also 
iirobable,  and  must  be  taken  into  a<counl  in  thi'  treat  nient. 
lie  liiid  found  siiliein  very  beneficial  in  the  erytliematout) 
cases,  though  he  had  been  obliged  to  eollMult  the  wishes  of 
(he  patient  for  local  applications,  and  give  soothing  lotions, 
such  as  that  of  calamine. 
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VI.— James  C.  Johnston,  M.D., 

New  York. 
Db.  Johnston  observed  tliat,  at  tlie  recent  discussion  on  tliia 
subject  before  the  American  Dcimatological  Association,  l>r. 
Uobinsou,  of  Xew  York,  expies-icdtlie opinion  tliat  tlie  disease 
was  primarily  a  vasomotor  disturljance  due  to  toxin  poisoning, 
and  resulting  in  a  condition  somewhat  analogous  to  the  infec- 
tive granulomata.  The  general  opinion  of  the  causal  connec- 
tion, in  spite  of  evidence  adduced,  was  that  the  case  was 
not  proven.  With  regard  to  treatment,  Dr.  White  of  Boston 
had  expressed  the  opinion  that  little  was  to  be  expected  from 
treatment,  in  which  view  many  of  those  who  took  part  in  the 
discussion  mentioned  agreed.  An  interesting  point  in  regard 
to  pathology  was  the  suggestion  of  Dr.  Wm.  H.  Welch  that 
the  tubercle  bacillus  might  be  present  in  zoogloeic  form. 


VII.— Dr.  JIaab, 

CopeiihaKen. 
Dr.  M.\j\u  said  that  Professor  Finsen  of  Copenhagen  liad  em- 
ployed his  treatment  of  lupus  vulgaris  by  the  chemical  rays  of 
electric  light  or  sunlight  (by  exclusion  of  the  heat  rays),  also 
in  lupus  erythematosus.  The  few  cases  in  which  he  had  made 
this  experiment  had  recovered,  but  only  after  persevering  for 
a  very  long  time.  He  thought  that  the  possibility  of  curing 
lupus  erythematosus  by  this  same  treatment  (but  applied  for 
longer  time)  might  have  some  interest  in  connection  with  the 
theory  of  a  relationship  between  lupus  vulgaris  and  lupus 
erythematosus.  

VIII.— W.  Allan  Jamieson,  M.D., 
President  o(  the  Section. 
Dk.  Allan  Jamieson  said  that  the  forcible  statements  of  Pro- 
fessor Boeck  proved  that  the  view  of  a  tuberculous  element  in 
lupus  erythematosus  was  not  dead.  This  view  was  further  sup- 
ported by  the  admission  of  Dr.  Crockerthat  it  might  be  caused 
by  a  hypothetical  toxin.  The  most  important  deduction  from 
the  obser\'ations  of  Dr.  Unna  was  the  emphasis  he  laid  on  the 
employment  of  mild  remedies  to  the  exclusion  of  caustics, 
which  might  occasion  much  harm.  Dr.  Crocker  had  said  that 
it  was  ditlicult,  if  not  impossible,  to  try  internal  remedies 
.alone.  There  was  a  way  in  which  this  might  be  done  ;  if  the 
ase  of  an  external  remedy  wei-c  persisted  in  which  had  been 
proved  by  sullicient  trial  to  be  inoperative  in  an  individual 
case,  any  improvement  which  might  result  from  an  internal 
medicament  used  subsequently  in  conjunction  might  be  put 
•down  to  it.  Dr.  Johnston  liad  represented  the  gloomy 
prognosis  held  by  American  dermatologists.  It  would  be  un- 
fortunate were  this  accepted.  But,  though  the  disease  was 
often  obstinate,  and  any  one  remedy  uncertain,  yet  many 
cases  were  cured,  and  years  had  elapsed  without  recurrence. 


Professoh  Boeck's  Reply. 
Professob  Boeck  said  that  time  and  continued  observation 
must  prove  or  disprove  the  observations  and  arguments  set 
out  in  liis  opening  paper.  With  regard  to  the  prognosis  of 
the  disease,  he  said  that  he  had  many  patients  who  were 
cured,  and  as  he  believed  deliuitively  cured,  for  he  had  fol- 
lowed them  up  for  many  years.  A.s  for  the  treatment,  he 
agreed  with  Dr.  Unna  in  every  respect. 


A   DISCUSSION   ON 
THE   QUESTION,    WHAT    ARE    TVE    TO    UNDER- 
STAND   BY   ECZEMA? 

I.— Malcolm  Mouuis,  F.R.C.S.Edin., 

Surgcou,  Skin  Oepartnieut,  St.  Mary's  Uosplliil. 

Intuoductoiiy. 

The  question  here  proposed  for  discussion   is  one  that   has 

particularly  engaged  the  attention   of    dermatologists    since 

the  time  of  Willan,  and,  altliough  their  labours  have  not  been 

unfruitful,  it  is  still  unscttliid.     We  know  a  great  deal  ahoiit 

■eczema,  but  we  .are  not  yet  agreed  as  U<  what   cczcnia  is.     Is 

It  a  disease  or  only   a   name  I'     A    special   proei'ss   following 

certain  laws  in  its  evolution  and  manifesting  itself  by  detiuit-e 

characters;  or  a  pathological  expression  denoting  tlie  rBSults 

of  several  dilTereut  forma  of  morbid  action  f    As    the  word  is 
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used  at  present  it  is  both  ;  or  rather  it  is  now  one  thin^  and 
now  another  according  to  the  meaning  given  to  it  by  ditl'erent 
writers.  This  indeed'is  one  of  the  greatest,  as  it  is  the  first, 
of  the  difficulties  which  meet  us  in  dealing  with  the  question 
which  we  are  here  to  discuss.  I  do  not  profess  to  have  a 
eatisfactoiy  solut  ion  of  the  problem  to  oiler,  and  the  time  at  my 
disposal  would  not  allow  me  to  present  it  fully  worked  out  if 
I  had.  I  can  only  indicate  what  I  take  to  be  the  direction  in 
which  the  solution  lies,  and  call  attention  to  a  few  salient 
points  which  may  serve  as  landmarks  to  guide  ua  on  the 
way. 

Definition. 

The  first  thing  to  be  done  is  to  define  tlie  term.  I  feel 
strongly  with  Jolin  Hunter  that  "definitions  are  the  most 
damnable  tilings,"  but  they  are  a  necessary  evil.  My  con- 
ception of  eczema  is  expressed  in  the  following  definition, 
which  was  given  in  a  work  published  five  years  ago  and 
which  I  have  seen  no  rea.son  to  modify :  "  A  catarrlial 
inflammation  of  the  skin,  originating  without  visible  external 
irritation,  and  characterised  in  som<?  stages  of  its  evolution 
by  serous  exudation."  The  terms  of  this  definition  exclude 
ail  forms  of  artificial  dermatitis— that  is,  inflammation  of  the 
skin  produced  by  chemical  substances  or  mechanical  irri- 
tants. Lesions  due  to  SHch  causes  may  be  exactly  like  those 
of  genuine  eczema,  but  there  is  this  fundamental  difl'erence  : 
they  appear  in  response  to  a  visible  cause,  and  begin  to  dis- 
appear when  that  cause  ceases  to  operate.  On  the  other 
hand,  true  eczema  arises  without  obvious  cause  ;  the  skin 
may  be  healthy  or  there  may  be  some  pre-existing  abnormal 
condition,  hut  there  is  no  visible  source  of  irritation.  Eczema 
is  idiopathic,  but  to  say  this  is  simply  to  confess  our  Ignomnce 
of  the  cause. 

Nature  and  Cafse  op  the  Disease. 

The  older  dermatologists  for  the  most  part  followpd  Bate- 
man  in  regarding  eczema  as  a  vesicular  eruption  caused  by 
external  irritation,  as  by  the  rays  of  the  sun  (eczema  solare), 
by  the  irritation  of  various  substances  applied  to  the  skin — 
sugar,  lime,  arsenic,  etc. — (eczema  impetiginodes),  and  by 
mercury  taken  internally,  though  it  is  often  associated  with 
gastro-intestinal  inflammation  when  no  mercurial  preparation 
has  been  taken. 

Bazin,  whose  influence  was  long  predominant  in  tlie  French 
school,  saw  in  eczema  the  expression  of  various  constitu- 
tional conditions — scrofula,  "  arthritism,"  "  herjx'tlsm,"  etc. 
In  this  way  different  forms  of  eczema  were  easily  acx'ounted 
for  by  their  dependence  on  some  real  or  hypothetical  "  dys- 
crasia."  The  constitutional  theory  in  its  turn  gave  place  to 
Hebra's  doctrine  that  eczema  was  nothing  more  than  super- 
ficial inflammation  of  the  skin  due  to  some  external  cause — 
an  efl'ect  of  local  irritation.  At  the  present  day,  under  the 
influence  of  Unna,  many  dermatologists  are  coming  to  look 
upon  eczema  as  a  parasitic  disease.  Another  view,  wliieh 
has  not  a  few  supjxirters,  is  that  the  disease  has  its  origin  in 
some  disordered  action  of  the  nervous  system.  There  ai-e 
facts  in  favour  of  each  of  these  agencies,  and  I  am  myself 
inclined  to  tlie  view  that  in  many,  perhaps  in  all,  cases  they 
are  combined,  the  nervous  factor  playing  a  moi-e  considerable 
part  in  some  than  in  others.  This  dual  causation  appears  to 
me  to  explain  the  facts  better  than  any  other  that  has  hitherto 
been  suggested. 

The  Parasitic  Theory. 

Unna  has  found  parasites  which  he  regards  as  specific  both 
in  vesicular  and  in  sehorrhreic  eczema.  These  are  cocci, 
which  he  calls  "morococci,"  because  they  are  often  seen 
(■lwst<'red  together  in  little  masses  resembling  mullxTries. 
These  micro-organisms  are  very  frequently  found  in  the  cellu- 
lar protoplasm  of  the  elements  of  the  vesicle.  The  morbid 
process  in  acute  iK'zema  consists  essentially  in  an  intense 
reaction  of  the  skin,  characterised  not  only  by  the  formation 
of  vesicles  between  the  horny  and  mucous  layers,  but  in  con- 
gestion and  oedema  of  the  dermic  structures;  this  efl'ect  is 
probably  due  to  the  action  of  toxins  produced  by  the  moro- 
coccus,  since  the  parasite  itself  grows  only  in  th<>  i-piiicnnis. 
lu  chronic  vesicular  eczema  morococci  and  other  |ianisitig  are 
foniiil  ill  the  scales.  In  sel-Mirrhivic  eczema  Unna  has  found 
morococci,  "  FUisclien-bacilli,"  and  other  bacilli  of  indeter- 
minate cliaractcr  in  the  crustp  and  scales.  , 

Unna  has  cultivated  the  morococcus,  and  by  inocnlntirMi  of 
the  cultures  has  succeeded  in  producing  acute  eczeua.    That 
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the  disease  alike  in  the  chronic  and  iu  the  acute  form  is  auto- 
inoculable,  that  is  transmissible  from  one  part  of  the 
patient's  skin  to  another,  is  a  fact  known  to  every  practitioner. 
But  there  is  also  clinical  evidence  of  the  contagiousness  of 
eczema.  Jamieson  '  has  pointed  out  that  in  nurses  who  carry 
children  affected  with  eczema  of  the  nates,  the  disease  is 
often  inoculated  in  the  arms.  Some  instances  of  the  trans- 
mission of  eeborrhosic  eczema  by  contagion  have  also  been 
recorded.- 

Seborrhceic  Eczema. 
With  regard  to  this  form  of  eczema  it  may  be  mentioned 
here  that  Leredde,  a  thorough-going  partisan  of  the  parasitic 
theory,'  holds  that  TTnna's  description  of  it  is  too  comprehen- 
sive, as  it  includes  fatty  seborrhoga,  numerous  lesions  of  the 
pityriasis  type,  and  others  called  by  Unna  "yellow  spots," 
which,  neither  on  bacteriological  nor  on  histological  grounds, 
should  be  classed  with  eczema.  Stripped  of  these  extraneous 
elements  seborrhoeic  eczema  is  still  a  parasitic  disease,  but 
not  a  pure  eczema.  It  is,  he  thinks,  a  mixed  infection  due  to 
the  association  of  a  variety  of  microbes,  such  as  those  of  fatty 
seborrhoea,  pityriasis  of  tlie  scalp,  certain  micro-organisms 
which  are  agents  in  the  production  of  acne,  togetlier  with  the 
morococcas,  which  is  the  parasite  of  eczema. 

Pbedisposino  (Jonditions. 
On  the  whole,  we  are  justified  in  taking  it  as  proved  that 
parasites  are  capable  of  causing  eczema,  and  I  think  we  may 
go  farther  and  regard  it  as  highly  probable  that  eczema  is  a 
parasitic  disease.  The  fact  that  the  most  effective  remedies 
are  of  the  parasiticide  class  is  of  itself  a  strong  argument  in 
favour  of  this  view.  But  whether  the  morococcus,  or  some 
other  parasite,  or  it  may  be  combination  of  parasites.  Is  the 
actual  cause  of  the  mischief,  is  a  point  which  we  cannot  re- 
gard as  yet  finally  settled.  In  any  case,  the  parasite  must 
have  a  suitable  soil  to  grow  in  ;  it  cannot  strike  root  iu  a  per- 
fectly normal  skin.  There  are  certain  conditions  of  the  in- 
tegument which  make  it  pailicularly  liable  to  attack.  Snch 
are  dry,  hard,  iclithyosis-like  conditions  :  such  are  also  the 
textural  changes  which  !are  among  the  effects  of  old  age. 
Such,  too,  particularly  are  skins  which  have  been  the  seat  of 
previous  anectious  of  long  standing,  notably  the  prurigo  of 
Hebra,  seborrhoea,  varicose  veins,  and  artificial  dermatitis 
produced  by  chemical  irritants  or  by  other  parasites,  parti- 
cularly the  acarus  scabiei.  Among  other  causes  of  inflam- 
matory conditions  of  the  skin  predisposing  to  eczema  may 
be  mentioned  the  irritation  of  certain  secretions— diabetic 
urine,  sweat,  vaginal  discharge,  nasal  mucus,  etc. 

TuE  Neiivocs  Factor. 

Not  infrequently,  however,  eczema  develops  on  skin  which 
is  to  all  appearance  perfectly  healthy.  In  such  cases  it  is 
clear  that  tfiere  is  some  agency  at  work  which  lessens  the  re- 
Bistance  of  the  integument  to  the  attack  of  the  parasite.  Some 
pasaing  disturbance  of  the  nervous  mechanism  in  regulating 
its  cellular  activitj'  would  be  sufficient  to  account  for  a  tem- 
porary impairment  of  nutrition  that  would  make  it  ready  to 
become  th(!  prey  of  invading  microorganisms.  Keeords  of 
castas  in  which  the  onset  of  eczema  in  its  acutest  form  has  fol- 
lowed worry,  shock,  mental  strain,  or  other  cause  of  nervous 
depri'Bsiou  in  persons  with  a  previously  clean  bill  of  health,  as 
far  aa  the  skin  was  ooneerued,  are  abundant.  I'inaucial 
panics  and  similar  crises  have  been  known  to  li'ave  their  ini- 
presHioii  on  tlie  skin  of  lliose  affected  in  the  form  of  eczemii. 
In  women  ix-zonia  is  often  associated  witli  menstruation, 
pregnancy,  change  of  life,  or  uteriiK;  disorder,  and  iu  adults 
of  both  wxes  with  Kaslro-intc'stinal  disturbance.  These- 
pheuomuua  may  be  iuteri)reled  as  resulia  of  rcUex  Irri- 
tation. 

Whether  eczema  may  ocdur  as  an  v.iftH'X  of  nervons  disorJer 
pure  and  giinple  in  a  (luewtioli  which  I  am  luil  pn^pareil  to  de- 
cide, l^eri'dde  B-iys  llial  tlie  nervous  ori;iiii  nf  eczema,  thongh 
a<lmilted  by  numerous  writers,  has  no  solid  expeiimental  or 
anatomical  baHiH.  He  does  not,  liowever,  refer  to  the  cases 
re|M>rteil  by  ( lolninintli  and  I.eluir,  In  which  structural  clianget* 
weri-Vihservi'd  in  tlie  cutaninus  nerves,  nor  to  lliose  reported 
by  Charcol,  Valpian,  and  ollierrt,  in   which  eczema  ocenrred 

'  DUuW'lilllir  Skin,  4tll  l-cllU<in,  itkMi  I>-  »43- 

•  I'crrlii,  Ann   ilr  li(rm.,  iHyO. 
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in  association  with  disease  of  the  brain  or  spinal  cord,  ^^'hat- 
ever  may  be  the  value  of  these  facts — and  I  admit  that  they         i 
are  of  themselves  insufficient  to  prove  that  eczema  may  be  of        I 
purely  ner\-ous  origin— the  fact  remains  that  there  is  ample         ■ 
clinical  evidence  to  show  that  neurotic  conditions  predispose 
to  the  disease.   Here,  too,  the  effect  of  treatment  is  suggestive 
as  to  the  considerable  part  played  by  the  nervous  syetem  in 
the  pathogeny  of  eczema.    Kerve  sedatives,  such  as  opium, 
and  antimony  in  very  acute  cases,  are  among  the  most  valu- 
able remedies  we  have. 

Is  Eczema  Hereditary  ? 
The  statement  so  generally  made  by  writers  on  dermatology, 
that  eczema  is  hereditaiy,  is  true  only  in  the  sense  that  con- 
sumption is  hereditary.  Conditions,  such  as  dryness  of  the 
skin  or  instability  of  the  nervous  system,  which  predispose 
to  eczema  may  be  inherited  ;  and  if  the  disease  exists  in  one 
member  of  a  family  the  others  will  be  favourably  placed  for 
receiving  infection. 

Eczema  and  the  General  Health. 

It  only  remains  for  me  to  say  a  few  words  as  to  the  relation 
of  the  general  health  to  eczema.  The  eruption  is  still  re- 
garded by  many  people  as  a  kind  of  safety  valve.  Hence 
patients  are  often  warned  that  they  must  bear  their  skin 
trouble  with  such  fortitude  as  they  can  command  lest  a  worse 
thing  befall  them  in  the  form  of  congestion  of  the  lungs  or 
brain,  or  other  formidable  shape  of  internal  disorder.  I  believe 
this  fear  to  be  absolutely  without  foundation.  As  for  gout, 
diabetes,  Bright's  disease,  and  chronic  dyspepsia,  my  experi- 
ence is  that  iu  relation  to  eczema  they  are  "  aggravating  cir- 
cumstances," nothing  more.  They  make  a  case  more  trouble- 
some to  treat  than  it  otherwise  would  be,  but  they  do  not 
cause  eczema  nor  do  they  modify  its  manifestations  in  any 
way  recognisable  by  me. 

Eczema  does  not  usually  affect  the  general  health  ;  it  may, 
however,  cause  considerable  depression  by  the  sleeplessness 
which  it  is  apt  to  produce. 

Conclusion. 
In  conclusion,  I  venture  to  answer  the  question  :  What  are 
we  to  understand  by  eczema  ?  broadly  as  follows :  It  is  a 
disease  the  most  striking  clinical  character  of  which  is  the 
infinite  variety  of  lesion  by  which  it  displays  itself;  origi- 
nating in  the  action  of  parasites  on  a  skin  the  resistance  of 
which  has  been  enfeebled  by  pre-existing  disease  or  struc- 
tural abnormality  or  by  disordered  innervation  ;  sometimes 
made  more  intractable  by  gout  and  otherconstitutional  states, 
but  having  no  direct  relation  to  the  general  health. 


II. — Wallace  Bkattv,  M.D., 

Dublin 
The  Polymoiu'UOUs  Cuauacteu  ok  Eczema. 
The  polymorphous  character  of  the  eruptions  which  are  com- 
prised und<T  the  term  "eczema"  is  very  remarkable,  and  if 
we  are  to  understand  by  eczema  a  definite  substantive  dis- 
ease, which  manifests  itself  in  many  distinct  forms,  we  are 
called  upon  to  state,  if  we  can,  the  cause  of  this  disease,  and 
to  explain  what  the  general  features  are  wlucli  are  common  to 
every  form,  and  how  the  various  modifications  arise.  But  at 
tlie  outset  our  iiKjuirj'  is  rendered  h  very  dillicult  one  by  the 
fact  that  the  cause  of  eczema  is,  in  the  oi)inioii  of  most  of  ue, 
still  obscure,  and  we  are  aceoidiiigly  compelled  to  define  its 
nature  by  its  clinical  and  analoinieal  characters,  and  see  how 
far  these  ehaiaeters  point  to  one  or  oilier  of  the  three  iwssible 
causes  of  disease — physical,  chemical,  or  parasitic. 

Anatomical  Ciiahactkb  of  Eozuma. 
Anatomieally  eczema  is  to  lie  regiirded  as  an  inflammatory 
catarrh  of  the  skin,  jiroilucing  more  or  less  exudation,  exfolia- 
tion of  the  surface  epilheliuiii  cdiisequeiil  upou  the  changes 
in  the  epithelial  cells  iiulueed  liy  this  exudat ion.  and  irrita- 
tion by  Ihi'  exudation  and  possibly  slrucluinl  change  in  the 
Hiiperlieial  nerve  endings.  All  llu'  various  grades— dry, 
eniHled,  wi'e]iin^'  -depend  n]«>n  difference  in  the  inluusity 
of  the  iiiliiiiiuiiiitlon,  flue,  (a)  if  we  regiiid  the  <liseiiBe  ns 
paniHilie,  to  diU'erence  in  the  Hlrenglh  of  clieniiotaclic  action, 
depiMiiling  on  the  position  of  the  jiariiHileH  and  on  the  amount 
of  th  •  to.xinrj  munufactured  liy  them,  which   in  turn  depend 
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upon  llirir  numbers  and  thi' suitability  of  the  soil ;  or  (/>)  if 
we  regard  it  as  constitutional,  t"  diflVrence  in  the  intensity  of 
action  of  tlie  morbific  influence  (whatever  it  may  be)  upon  the 
vasomotor  nerves  or  walls  of  the  superficial  blood  vessels  of 
the  skin. 

Clinical  CiiAUACTEn  of  Eczema. 

Kiiidation. —From  a  clinical  standpoint  eczema  is  generally 
attended  in  some  part  of  its  course  by  a  visible  serous  or 
sero-fibrinous  sticky  exudation,  wldch  often  forms  at  first 
transitory,  small,  closely-set  vesicles  whose  roofs  rupture 
early,  aiid  thus  a  reddened,  moist,  sticky  surface  remains." 
Tlie  vesicular  character  of  the  disease  is  often  only  reco<;nised 
by  the  presence  of  minute,  circular,  closely  set,  sero-fibrinous 
crusts.  If  we  are  to  look  upon  the  occurrence  of  this  visible 
exudation  as  an  essential  feature  of  eczema,  we  must  exclude 
all  cases  which  develop  and  disappear  without  showing  any 
trace  of  moisture ;  and,  in  all  diy  cases  which  come  before  us, 
before  our  diagnosis  can  be  made,  we  must  either  obtain  a 
clear  history  of  exudation  in  the  past,  or  we  must  wait  for 
future  manifestations  of  exudation,  and  so  defer  our  diagnosis 
indefinitely.  The  characteristic  exudation  of  eczema  is  ad- 
mittedly serous  or  sero-fibrinous  and  sticky ;  this  being  so,  can 
a  pustular  eczema  exist  ?  Should  we  not  rather  look  upon  tlie 
presence  of  pustules  in  eczema  as  a  complication  and  not  a 
part  of  it.  and  due  probably  to  the  accidental  entrance  of 
pyogenic  organisms  ?  Whatever  the  cause  of  eczema  may  be, 
we  all  admit  that  its  natural  tendency  is  to  produce  a  serous 
or  sero-fibrinous  sticky  exudation,  with  but  few  leucocytes, 
and  it  seems  hard  to  believe  that  the  same  cause  could' pro- 
duce, under  any  circumstances,  an  exudation  so  totally  dif- 
ferent. On  the  other  hand,  the  character  of  the  pustules 
which  are  seen  from  time  to  time  in  genuine  eczema — namely, 
very  small,  closely  set,  and  short-lived — give  some  ground  for 
regarding  them  as  something  peculiar  to  the  disease. 

Scaliiiff. — If  visible  exudation  is  not  necessarily  present  in 
all  cases  of  eczema,  and  if  it  only  occurs  in  eases  of  some 
severity,  we  may  consider  whether  changes  in  the  epidermic 
layers  of  an  inflammatory  nature,  and  produced  by  the  efl'ect 
of  a  minute  amount  of  exudation  upon  the  epithelial  cells, 
area  constant  feature  of  the  disease,  and  we  find  that  in  most 
cases  a  change,  which  manifests  itself  superficially  by  more 
or  less  reddened  scaly  patches,  is  present.  In  the  early 
stages  of  erythematous  eczema  of  the  face  we  find  this  scaling 
absent,  but  when  the  redness  and  swelling  which  accompany 
this  form  lessen,  desquamation  follows.  We  may  accordingly 
regard  tlie  clinical  sign  of  eczema  as  an  alteration  in  the 
epidermic  layers,  inflammatory  iu  nature,  producing  more  or 
less  scaling. 

ECZEXLV   AND   PsORIASIS. 

But  now  we  must  ask  how  are  we  to  distinguish  some  cases 
of  dry  scaly  eczema  from  psoriasis.  The  characteristic  fea- 
tures of  psoriasis  are  the  presence  of  red  circular  spots  covered 
with  more  or  less  abundant  silvery  scales,  on  the  removal  of 
which  by  scratching  bleeding  points  appear.  There  is  a  form 
of  eczema  (Dr.  Unna's  psoriasiform  seborrhoeic  eczema)  whieli 
in  its  objective  eliaracter  resembles  closely  psoriasis.  How  is 
the  differential  diagnosis  made  ? 

Localisation. — Localisation  comes  to  our  aid.  The  presence 
of  psoriasis  on  the  bend  of  the  elbows  and  below  the  knees  at 
the  commencement ;  of  psoriasiform  seborrhccie  eczema  on 
the  scalp  first  and  thence  spreading  downwards  ari>  dis- 
tinguishing characters.  At  tlie  same  time,  one  meets  with 
psoriasis-like  eruptions  occurring  on  parts  favoured  by  true 
psoriasis,  and,  as  well,  on  parts  specially  attacked  by  sebor- 
rhoeic eczema  ;  and  as  the  apjiearaiice  of  the  eruptions  is 
identical,  we  are  at  a  loss  to  decide  whether  the  case  before  us 
is  all  seborrlueic  eczema,  all  psoriasis,  or  a  combined  sebor- 
rhccie eczema  and  psoriasis.  Tliere  is  an  immense  dilfieulty 
in  deciding  upon  the  nature  of  some  of  tlie  squamous  cjises 
we  meet  with. 

In  calling  to  oQr  aid  locality  in  the  diagnosis. of  eczema,  we 
find  that  the  difTerent  accepted  forms  of  eczema  affect  dilFerent 
localities.  Thus,  while  eczema  is  in  general  prone  to  attack 
the  flexor  aspects,  especially  of  the  joints,  and  the  junction  of 
skin  and  mucous  membrane. yet  there  are  fi>rms  which  mainly 
avoid  these  places  and  attack  the  extensor  aspect  ratlier  more 
tliaii  the  flexor,  namely,  so-called  "nervous  eczema,"  and 
Mr.  MoiTis's  "eczema  folliciili>rum  "  :  so.  speaking  generally, 
locality  is  not  a  certain  help  iu  the  diagnosis  of  eczema. 


An  alteration  in  the  epidermic  layers  manifesting  itself 
by  scaling  is  the  moat  constant  of  all  the  objective  sitrns 
of  eczema,  but  we  must  except  acute  vesicular  eczema,  which 
runs  an  acute  course,  and  may  heal  quickly  without  being  fol- 
lowed by  scaling. 

Itchin;/. — In  the  diagnosis  of  eczema  the  subjective  sym- 
ptom of  itching  comes  to  our  aid.  This  symptom  is  com- 
monly present,  but  are  we  to  exclude  eczema  when  it  is 
absent  ? 

Tlie  degree  in  which  itching  is  felt  depends  not  only  upon 
the  form  of  the  eczema  but  upon  individual  peculiarities. 
The  contrast  between  the  intense  itching  so  c-omraonly  expe- 
rienced in  eczema  and  the  burning  sensations  experienefd  in 
psoriasis  is  worthy  of  note,  but  cannot  be  too  closely  relied 
upon.  Occasionally  pain  rather  than  itching  is  felt  in  very 
acute  eczema,  for  example,  eczema  of  the  genital  region — acute 
vesicular  eczema. 

If  the  three  clinical  symptoms, "serous  or  sero-fibrinous 
sticky  exudation,  scaling,  and  itching  arc  present  in  most 
eczemas,  are  we  to  exclude  any  eruption  in  which  neither 
visible  exudation  nor  sealing  is  present ':  'Wliere  are  we  to 
place  an  acute  more  or  less  general  eruption,  characterised 
by  the  presence  of  minute,  red.  intensely  itchy  papules, 
having  theii'  seat  at  the  hair  follicle.',  the  papules  either 
scattered  or  in  small  groups  ;  an  eruption  which,  formerly 
called  lichen  sf^nplex,  is  now  usually  described  in  dermato- 
logical  writings  under  the  head  of  pajiular  eczema  ? 

EczE>L\  IS  Chronic,  and  Vabiable  in  its 

ilANTFEST.A.TlONS. 

An  important  characteristic  of  most  eczemas  is  chrouicity 
and  variability  in  their  external  manifestations ;  eczema 
tends,  when  untreated,  to  last  an  indefinite  time;  dry 
patches  become  moiat,  moist  patches  become  dry  and  scaly 
again  and  again  in  the  course  of  the  affection.  These  two 
characteristics  are,  however,  wanting  in  acute  vesicular 
eczema,  and  in  acute  papular  eczema  above  allnded  to. 

Is  Etiology  a  Factor  in  Diagnosis? 
Etiology  is  an  important  consideration  with  some  dermat- 
ologists. An  eraption  resembling  eczema  in  its  clinical  ap- 
pearance if  brought  about  obviously  by  chemical  or  physical 
influences,  such  as  poisonous  plants,  heat  of  the  sun,  is  es- 
cluded  by  them  from  the  group  of  eczemas,  and.  conse- 
quently, the  diagnosis  of  eczema  cannot  be  made  accoi-ding 
to  them  solely  from  the  objective  characters,  but  all  sources 
of  external  irritation  must  be  excluded.  Some  constitutional 
dyscrasia  is  at  work,  according  to  these  observers.  An  erup- 
tion resembling  eczema  in  every  particular,  if  brought  about 
by  external  irritation,  is  with  them  an  eczema-like  dermat- 
itis, and  not  a  true  eczema. 

Is  EczK.MA  A  Parasitic  Disease  ? 

If  we  accept  Dr.  L'nna"s  view  that  eveiy  eczema  is  due  to 
the  action  of  micro-orsianisms,  his  morococci.  the  diagnosis 
of  eczema  is  plain.  Just  as  we  require  a  bacteriological  ex- 
amination to  decide  whether  a  membranous  sore  throat  is 
true  diphtheria  or  not,  so  we  should  require,  if  we  accept  the 
parasitic  theory,  a  histological  and  bacteriological  examina- 
tion of  each  case  of  supposed  eczema  before  we  could  estab- 
lish our  diagnosis.  But  while  in  the  case  of  diphtheria  the 
material  for  bacteriological  examination  is  readily  obtained 
without  causing  the  patient  any  pain  or  discomfort,  and  the 
discovery  of  the  organisms  easy,  in  the  case  of  eczema  ex- 
cision of'  portions  of  skin  is  necessary,  their  examination  is 
difticult,  and  in  our  country  at  any  rate  permission  can  be 
but  seldom  obtained  to  excise  material  for  such  examination. 
If  we  accept  the  parasitic  theory  and  admit  that  Dr.  I'nna's 
morococci  are  the  specific  organisms,  the  explanation  given 
byDr.  Fnna  of  the  difl'ereut  clinical  appearances  depending 
upon  the  presence  of  these  organisms  in  the  horny  layer  is 
very  fascinating  and  almost  carries  conviction  witb  it.  The 
absence  of  scaling  in  acute  vesicular  eczema  is  explnined  by 
the  <leei>  inoculation  beneath  the  horny  layer  of  the  moro- 
cocci. To  diagnosticate  eczema  all  we  require  is  to  find  moro- 
cocci ;  l>ut  we  must  face^  if  we  accept  Dr.  Unna's  view,  some 
difliculties. 

1.  Eczema  is  not  infectious. 
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2.  Eczema  appears  in  some  instances  to  be  kept  up  by  con- 
stitutional conditions. 

3.  If  Dr.  Unnas  morococci  are  the  cause  of  eczema,  tlieu 
psoriasis,  in  •«-liicli  he  finds  these  oi'ganisms,  must  belong  to 
the  eczemas. 

Most  of  us  are  unpi-epared  to  give  npthe  old  well-established 
view  that  psoriasis  is  a  distinct  disease,  and  to  allow  it  to  be 
included  under  the  heading  of  eczema. 

Tlie  masterly  description  given  by  Dr.  Unna  of  one  form  of 
eczema,  his  seborrhoeic  eczema,  has  established  this  form  on 
a  firm  basis,  and  whether  his  view  of  its  pathology  be  accepted 
or  not,  we  must  all  look  upon  the  clinical  picture  he  has  pre- 
sented to  us  of  its  elementary  and  combined  forms  with  eyes 
of  admiration,  and  acknowledge  the  immense  service  he  has 
rendered  to  dermatology  in  bringing  into  one  harmonious  wb.ole 
somany  hitherto  imperfectly  classified  eczematous  dermatoses. 

If  we  accept  the  parasitic  theory  are  the  constitutional  con- 
ditions which  appear  to  underlie  some  eczemas  to  be  regarded 
as  simply  rendering  tlie  soil  more  favourable  to  the  growth  of 
micro-organisms  ? 

Tlius  a  tuberculous  eczema  has  been  described — namely,  an 
eczema  affecting  the  mueo-cutaneoas  orifices  of  the  face, 
attended  witli  much  swelling  and  discharge,  with  but  little 
itching,  and  afl'ecting  delicate  children  or  young  adults,  espe- 
cially those  sufl'ering  from  enlarged  tuberculous  lymphatic 
glands.  Eczema  presenting  these  characters  is  often  met 
with,  but  I  know  of  no  observations  which  prove  conclusively 
that  tubercle  bacilli  prepare  the  soil  forthis  variety  of  eczema. 
I  may  mention,  liowever,  in  this  connection  that  I  observed  a 
sudden  outbreak  of  an  eczematous  eruption  by  the  side  of  the 
mouth  following  immediately  upon  an  injection  of  Kocli's 
tuberculin  in  a  case  of  tuberculous  bone  disease  under  the 
care  of  Mr.  Kendal  Franks. 


III.— Frank  H.  Barendt,  M.D.Loud.,  F.R.C.S.Eng., 
Pliysician  for  Diseases  of  tlie  Skin,  Royal  Southern  Hospital,  Liverpool. 
Dit.  Barendt  thought  that  the  definition  of  eczema  which 
reetricted  it  to  a  parasitic  etiology  excluded  many  examples 
of  the  disease  identical,  clinically  and  histologically,  with 
parasitic  eczema  the  existence  of  which  it  must  be  remem- 
bered had  not  yet  been  scientifically  proved.  He  alluded  to 
meclianical  irritation,  and  especially  to  the  pressure  of 
wearing  apparel — an  obvious  fact  and  yet  one  frequently 
viewed  as  of  little  value  in  tlie  production  of  eczema.  One 
result  of  such  pressure  was  interference  witii  the  circula- 
tion and  subsequent  itching,  which  in  many  persons  diffused 
itself  over  considerable  cutaneous  areas.  The  scratching 
liand  was  but  another  link  in  tlie  evolution  of  the  disease. 
Again,  varii-osity  of  the  cutaneous  vascular  system,  especially 
of  tlie  aural  region,  rendered  the;  superjacent  epidermis 
brittle  and  fissured.  As  a  result  exposure  of  the  nerve 
endings  fallowed,  and  tlie  titillation  thus  induced  was 
relieved  by  scratcliing.  Eczematous  discharge  was  readily 
transfeiTe'l  by  the  interchange  of  the  stocking  from  the 
diseased  to  the  sound  leg.  One  ear  infected  the  other  by 
means  of  the  pillow,  and  intractable  patches  of  eczema  of 
the  angles  of  the  moutli  in  children  were  caused  and  kejit  up 
by  the  patient  slavering  on  the  pillow  at  night.  He  tliougbt 
that  apparently  trivial  causes,  such  as  the  aliove,  wen^  coii- 
.staiitly  Dverlooked  in  the  anxiety  to  refer  eczenia  to  some 
parasitic  agent  or  constitutional  disturbance  wliicli  did  not 
<'xi»t  or  to  •■(.nie  dubious  hereditary  influence.  Dr.  Barendt 
believed  tljat  tlie  abuse  of  soap  and  water  was  frequently  the 
only  tangible  caUKi-  to  wliich  an  outbreak  of  eczema  couhl  be 
attribuli'd.  In  Ids  cxjierience  thes('  two  factors  sliould  not 
be  (iverliM)ki-d  in  llie  etiology  of  eczema,  and,  without  dis- 
counting tlie  influence  of  jiarasitisni,  it  wius  nf  the  first 
liniHirtanee  to  weiL;b  I'Very  circumstance  that  interfered  with 
till-  nutrition  and  well-lieing  of  the  integument  and  BO  per- 
mitted the  dissemination  of  micro-organisms. 


THE     Tin-AI'.ME.NT     OP    SAUCO.MA     BY    COLIiY'S 
I  r,l  II). 

By  .Moii'iAN  DocKiiii.i,,  M.A.,  M.I). 
Al,Tlini;oii  my  i-xperit  in'e  of  (  oley'H   fluid   Is   limited  to   its 
Ubf  in  one  caue,  it  is  a  sufficiettly  striking  experienoo  to  bi' 


of  seiviee  to  these  who  ccntemplate  a  trial  of  Coley's  fluid  in 
mycosis  fungoides. 

It  may  be  within  the  recollection  of  soaie  of  those  present 
that  two  years  ago  I  exliibited  at  the  Dermatological  Congi-ess 
in  London  a  man,  who  was  recognised  as  the  "withering 
sarcoma"  case.  TJiis  man  had  been  under  observation  for 
upwards  of  ten  years  previously,  and  was  well  known  to  the 
older  dermatologists,  several  of  whom  had  had  him  under 
treatment,  while  others  had  suggested  lir.es  of  treatment 
which  had  been  faithfully  carried  out,  and  tlius  for  about  ten 
years  the  disease  seemed  to  remain  relatively  in  statu  quo, 
that  is,  as  one  tumour  gradually  withered  another  formed. 

About  the  time  of  the  Dermatological  Congress  he  consulted 
me  on  account  of  intense  headache,  ivhich  for  a  time  seemed 
greatly  relieved  by  Fowler's  solution  inxv  thrice  daily;  but 
after  six  weeks  of  this  treatment  acute  symptoms  of  arsenical 
poisoning  set  in,  so  that  I  was  never  able  to  give  him  more 
than  5-minim  doses  afterwards,  and  these  proved  practically 
useless  in  relieving  the  headache. 

Until  early  in  1S97,  there  seemed  to  be  nothing  different  in 
the  general  appearance  of  the  growths  on  the  scalp ;  but  at 
this  time  it  became  very  apparent  that  the  disease  was  ex- 
tending ;  large  tumours  formed  on  the  neck,  and  those  already 
found  on  the  scalp  seemed  to  have  stopped  in  the  process  of 
withering.  With  this  sudden  increase  of  the  disease  the 
headaches,  which  had  been  very  distressing,  disappeared, 
and  there  seemed  no  alternative  but  to  try  Coley's  fluid,  and, 
although  it  may  be  urged  in  defence  of  the  fluid  that  it  was 
tried  too  late,  and  although  it  undoubtedly  made  a  great  im- 
provement in  the  disease  as  apparent  to  tlie  naked  eye,  it  also 
seemed  incapal.>le  of  checking  the  extension  of  the  disease  in- 
ternally, even  if  it  did  not  accelerate  it. 

Before  proceeding  to  read  the  notes  of  the  case,  for  which 
I  am  indebted  to  my  then  clinical  clerk.  Dr.  Burrell.  I  will 
briefly  mention  some  of  the  interesting  features  of  this  fluid 
as  described  by  Dr.  Coley.  He  was  originally  influenced  in 
making  the  fluid  by  the  experience  that  an  accidental  attack 
of  erysipelas  often  modified,  and  sometimes  cured,  malignant 
disease.  He  was  supported  in  this  by  the  observations  of 
Fehleisen  that  the  sti-eptococcus  of  erysipelas  exercises  an 
antagonistic  influence  upon  the  cells  of  malignant  tumours. 
At  first  Coley  injected  a  bouillon  culture  of  the  strepto(;occus 
of  erysipelas  into  the  tumour,  and  this,  he  states,  was  most 
successful ;  but  from  tlie  fact  that  in  some  of  his  cases  no 
erysipelas  was  produced  he  was  led  to  the  belief  that  the 
curative  eft'ect  might  be  due  to  the  toxins  ratlier  than  to  the 
germ  itself.  He  next  found  that  the  solution  of  the  toxins 
required  to  be  injected  in  veiy  large  doses  to  produce  any 
reaction,  and  he  therefore  took  advantage  of  the  principle 
demonstrated  l)y  Itoger,  of  Paris,  that  tlu'  bacillus  prodigi- 
osus,  a  non-pathogenic  organism,  has  the  power  of  intensify- 
ing certain  pathogenic  germs,  notably  tliat  of  erysipelas. 
Tliis  fluid  has  from  time  to  time  been  nioditiiHl  and  impioved, 
anil  from  my  experience,  that  obtained  from  ('nicy's  labora- 
tory, wliicli  i  was  enabled  to  obtain  by  the  courtesy  of  his 
assistant,  was  quite  different  to  that  obtained  from  other 
sources. 

A.  II.  W.,  aged  31,  was  an  electrical  cnjrinecr.  No  members  of  tlio 
fniiiily  ever  3uil'eicd  iroiii  tuiiiour.-i  of  any  iloscription.  Tlierc  was  no  his- 
tory of  phthisis,  ^,'out,  rheiunatisni,  fw  syphilis  on  cither  side. 

I'rernouit  lIiHtori/.—llc  lias  gcuerally  enjoyed  iinod  health,  never  havinp 
sntfcred  from  any  sei'huis  illness  prior  lo  the  prt'sent.  In  1883  he  llrst 
noticed  a  small  i)ainlcss  lump  in  the  i-ciitic  of  the  sealp.  wliich  irradually 
r-nlarued  to  the  size  of  half  a  walnut :  tlie  hair  caino  oil  it,  and  after  Aoinu 
time  the  ma.ss  withcretl  away.  Otliers  earne  and  went,  all  tumours,  how- 
evei-,  hcinn  eonlliH.'d  to  the  scalp.  In  i88{  he  saw  Mr.  Uoml,  of  Wcst- 
nilnsti'i',  who  in  1  i-i^  sent  him  lo  l)r.  I.iveinn,  and  he  in  turn  sent  him  on 
to  the  late  Mr.  Monant  ll.'iker.  The  tumours  continued  iippearini;  anil 
withcrinir  until  iKf^.j.  \vhen  there  was  a  very  larvri;  nniss  appiu-ent  over  tho 
Ic'll  iiarii'tal  hone,  which  Mr.  liakcr  removed  at  St.  Ilaitholonn'w's  Ilos- 
intal.  F(»r  tln)so  who  are  interested  in  this  case  1  nniy  hei-ii  stato  that 
ilicre  is  a  repc.rt  and  drawillk' In  the  .S(.  llnrthohtiiiiw'ii  riofjdM  l!riii>rt»,  a 
hpecinnni  in  St.  IJarlh.tlinncw's  Must>uiii,  and  a  east  in  tlie  (lollcKe  of  Snr- 
t'cdns'  Museum.  In  July.  r8o6,  tho  tumours  wi-re  larKo  and  uunierou**, 
,ind  those  In  the  <ie(npita'l  i-ci:ion  l)ej.'an  tt)  ulcer-ate. 

li'nulU  0/  the  Uhc  lij  i'lilnj'tf  Flu  id.— i  iwini;  to  the  tumours  heeondnu  moro 
nnmerniis  ho  was  ultln'ndirlv  (admitted  into  St.  John's  Ilosjtital  nu 
.\I;irch  i')th,  iK.;;,  and  Ircaleil  fiy  the  Injci-licni  o(  I'oli-y's  llnld,  the  fluid 
was  olitnined  Ifonl  Messrs.  Hurrinn^hs,  Wellc<nne,  and  Co.  On  March  ijth, 
jtiss  nf  ("nley's  llnid  w.n  injected  at  xi  A.M.  into  a  growth  over  the  anterior 
InntaiM'lle,  .ind  id  ,  iv si.  the  ti'mpeiatnrc  had  risen  lo  100"  1'".  11  remained 
stcadv  for  ahout  nn  tuinr.  slowly  sinklnL'  to  ncn-nnil. 

On  Niareii  r.lh  an  Inji-etlun  <d  uij  was  ijivcn  at  <>.5o  A.M. ;  ftt  6  o\dock  tho 
'  MiiHTatiiro  had  risen  to  loj'' F. ;  tho  patii'td.  diti  not  complain  of  roi'iliip 
111,  aid  Ills  nppetllv  wuu  goud.     Uii  Ihu  loUowiiig  day  uu  injeellou  wiui 
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t'ivcn,  the  previous  rise  of  temperature  nut  liaviug  reached  normal  until  1 1 

A.M. 

On  March  12th  mj  was  injected.  The  temperature  rose  to  101.6°  F.  in 
twelve  liours.  Ou  this  occasion  tlie  injection  was  made  in  the  clie.-it 
wall. 

On  March  13th  an  injection  of  nij  was  again  made  in  the  chest  wall.  The 
re.-iction  was  less,  tcmjicrature  being  highest  at  a  P.M.  (101°  F.).  On  the  fol- 
lowintr  dav  no  injection  was  given. 

On  March  jsth  an  injection  of  mj  was  given.  The  tcmpeiiture  rose  dur- 
ing reaction  to  100^  F. 

On  March  i6th  mj  was  injected,  and  the  temperature  rose  to  ioo.a°  F.  The 
gcnci"al  condition  was  good,  the  ulcerative  processes  more  active,  and  the 
lunuuirs  certxiinly  dininiishing. 

On  March  i7tli,  18th.  iqth.  and  joth.  similar  injections  weie  made.  The 
tonii'i'iature  wa'  highest  generally  about  ton  liours  afterwart's,  but  did  not" 
reacli  above  100°  F.  On  March  20th  a  large  piece  of  the  s-longli  w.is  re- 
moved from  the  tumour  in  the  occiput,  exposing  part  of  the  occipital 
bone  to  the  left,  wliich  was  roni:li  and  liaiT. 

No  injection  wa.^  given  on  March  21st.  but  ou  MardCsand  mj  was  iu- 
jcc'ed.    The  tenipcratnre  rose  to  ioc.2'  F. 
Mai-cb  2^pd.  Injection  of  1}  minim,  temperature  100.2°  F. 
I,      24tlu  ,,  2  ,,  „  100.6°  F. 

,.      25th.  ,,  2  ,,  ,,  101.0°  F. 

„       26th.  ..  2  ..  ..  100.8°  F. 

The  tumour  on  left  side  had  ainxist  disappcai'cd  :  and  on  Mareh  27th  an 
injection  of  2  minimsi  was  given  :  temperature  101°  F.  Ou  March  28th  no 
iujeclion  was  given,  but  there  was  a  rise  of  temperature  in  the  evening, 
which  was  thouLTht  to  be  due  to  some  sepsis  of  ulcers  a.s  distinct  from  the 
reaction  due  to  injection.  The  injecticnis  from  this  time  were  gi-.adnally 
increased  up  to  5  minims,  but  the  temperature  never  reached  more  than 
loi^  F. 

About  this  time,  although  thcie  was  a  certain  diminution  of  the 
tumours,  the  patient  had  become  morose  and  sullen,  and  was  again  com- 
plaining of  headache  and  neuralgia.  The  treatment  was  suspended  for 
about  a  fortnight,  after  which  the  fluid  as  obtained  from  Dr.  Colcy  was 
used. 

April  27th  and  28th,  mj  was  injected  into  one  of  the  tumours,  but  there 
was  no  reaction.  On -Vi^i-il  29111  nxiv  were  injected,  and  the  temperatui'c 
reached  99.8°  F.  On  April  30(11  mvj  of  llnid  were  injected  ;  the  tempera- 
ture reached  101.6°  two  hours  after  injcctiou,  remained  up  for  an  hour, 
but  fell  to  normal  six  liours  after  injection.  On  May  ist  mvj  produced  a 
reaction  to  102.5°  P-:  ^nd  on  May  -jrd  a  reaction  to  101.5°  F.  Tlie  growths 
all  over  were  markedly  less  ;  the  large  nodulated  mass  on  the  left  temple 
and  lieliind  the  ear  had  almost  disappeared.  The  injections  were  con- 
tinued, mvj  being  given  three  times  a  week,  the  temperature  of  reaction 
vaiying  from  101°  F.  to  105°  F. 

On  .Tunc  7tli  the  patient  was  suffering  from  vomiting,  getting  vci?  thin, 
and  complaining  of  shooting  neuralgic  pains  on  the  right  side  of  the 
head,  occasional  diplopia,  great  distaste  of  food,  and  very  marked 
weakness.  It  was  decided  to  stop  the  injections  and  to  send  him  to  the 
seaside  before  doing  anything  further.  The  tumours  at  this  time  were 
softer  and  smaller,  and  "showed  a  marked  tendency  to  wither  more  rapidly 
than  heretofore.  He  ultimately  went  to  Eastbourne,  and  I  obtained  tlic 
following  report  on  June  25tii :'"  His  nights  on  the  whole  have  not  been 
good,  as  they  have  often  been  disturbed  by  attacks  of  more  or  less  severe 
pain  in  the  fiead  and  limbs.  Vomits  twoor  three  times  a  day.  eenerally 
first  thing  in  the  morning,  and  frequently  an  hour  or  so  after  food." 
Pr.  Talfourd  Jones  reported  :  "1  have  found  the  patient  with  the  most 
extensive  sarcomatous  disease  of  the  scalp,  the  whole  of  his  head  pre- 
senting an  in-egular,  nodulated,  pink  or  flesh-tinted  fibro-plastic-looking 
growths,  with\'onsidcrabIc  ichorous  discharg  enecessitating  frequent 
cleansing  witli  antiseptic  lotions.  He  seems  losing  strength,  complains 
of  double  vision,  and  sleeps  badly." 

t>n  .Inly  ^rd  I  saw  Ihe  patient  at  his  own  home,  and  found  him  then 
sutferiiui  intense  neuralgic  pain  and  somewhat  di^lirious.  The  tumours 
of  the  sealp  were  smaller,  some  even  had  disappeared  since  I  had  seen 
him,  but  tlierewas  considerable  sloughing  of  some  of  the  older  masses 
at  the  back. 

Death.— He  died  on  July  19th.  but,  the  doctor  under  whose  care  he  was 
being  away,  his  focuJH  tetietis  did  not  inform  me  of  the  death,  and  1  only 
heard  of  it  some  days  after  he  was  buried,  and  was  thus  jircvented  from 
having  a  ;)0>»(-7nor(*.'/»  examination.  l>r.  Hlatherwick  informs  me  that  for 
a  fortnicht  before  his  dcatli  tiie  vomiting  quite  ceased,  and  tlierewas 
scarcely  any  pain.  He^vasijuite  unconscious  during  the  last  week,  but 
for  a  few  li.ays  was  veiy  delirious  and  somewhat  violent  before  ultimately 
sinking  into  ,a  comatose  state. 

rutholn.iical  RepoH.—ViXov  to  injection,  the  following  report  was  olv 
Uained  from  the  Clinical  Research  Asswiation  :  "The  growth  consists  of 
oval  and  cuboidal  cells  infiltratini:  the  whole  of  the  corinm,  and  raising 
and  stretching  the  epidermis  so  that  the  layer  of  pajiillaMs  nearly  com- 
pletely clTaccd.  and  the  epithelium  is  much  thinned.  The  inliltration 
causes  destruction  of  the  connective  tissue  bundles,  which  become  first 
broken  ni>  and  distributed  irregularly,  and  llnally  dcslroyoti.  In  certain 
lo*.-alities  the  <-onnective  tissue  is  arranged  in  fiucparallcrstrands.  having 
lines  of  the  infiltrating  cells  between,  and  in  this  way  simulating  tin- 
arrangement  of  a  lympho-sarcomn,  but  this  occurs  only  in  very  limited 
loc^ilities,  apparently  in  relation  t<»  the  fibrous  tissues  surrounding  the 
hair  follicles.  The  growth  is  well  supplied  with  blood  vessels,  ami  these 
seem  in  many  instances  to  be  distended,  but  the  walls  arc  well  developed, 
and  the  type  of  any  of  the  forms  of  angitmia  is  not  followed.  In  spite  of 
the  thinning  of  the  opitiielium,  the  arrangement  of  the  normal  layers  of 
the  epiilcrmis  can  still  be  made  out.  The  stratum  granuiosum  esficcially 
may  he  distingiLiishod  over  the  whole  of  the  area  cxn mined.  The  e]iitbc- 
liiiiii  of  the  hair  follicles  also  seems  to  resist  the  infiltratioD,  and  the  fol- 
lii-Ies,  penetrating  deeply  infii  the  substance  of  the  tumour,  rctuin  their 
normal  stru<*turo.  In  tlie  portion  euhmitted  for  examination  no  signs  i>f 
any  of  the  forms  of  degeneration  could  bo  distinguished.  The  tumour, 
therefore,  appears  to  bo  a  round  or  oval-celled  sarcoma  of  the  corinm." 

HacUrioloqical  .ffc;)or(.— "Three  iU'ganisms  wore  isolated  from  the  puru- 
lent material.  The  llrst  was  a  staphvloenccus  albus.  The  second  the 
proteus  vulgaris,  and  the  thin!  probably  a  form  of  proteus  also,  hut  which 
we  cannot  name,  owing  largely  to  ^he  meagre  discription  of  tlics-'  organ- 
isms in  the  textbooks.'' 


In  coitclusion,  tlie  points  of  ii.terest  seem  to  me  to  be  : 

1.  Till'  marked  diminution  in  the  tumours. 

2.  The  fact  of  tlie  powerlefitness  of  the  fluid  to  elieek  the 
extension  of  tlie  ilisease  in  this  case. 

3.  Its  exact  value  in  t-aseg  of  mycosis  fungoides,  and,  if 
valuable,  the  exact  sta?e  at  which  it  should  be  used  in  this 
disease;  to  my  idea  not  in  the  first  stajie,  and,  indeed,  not 
till  the  tumours  have  begun  to  show  a  tendency  to  remain 
pennaiicnt. 

Lastly,  it  is  somewhat  unfortunate  that  the  u=e  of  Coley's 
fluid  has  not  been  attended  with  the  success  in  this  country 
that  it  has  in  Amerie;t.  But  this,  I  think,  may  be  mainly 
due  to  the  fact  that  it  had  nnt  been  trieil  suflieiently  early, 
and  that  the  doses  used  have  been  too  large  to  begin  with. 


NOTE.S    ON    A  CASE    OF  SUICIDAL  CUT-THROAT. 

By  HUGH  GALT,  M.B..  C.M.Glasg.,  D.P.II.Camb., 

Professor  of  Forensic  Medicine  and  Lecturer  on   Hygiene.  St.  Muago's 

College,  Glasgow  ;  Pathologist  to  the  Victoria  lutiniiar>-  of 

Glasgow,  etc.. 


Thk  case  which  fiums  the  subject  of  the  present  note  fK-<'urrcd 
on  June  i6tli.  1S9S.  A  man.  aged  39,  cut  his  throat  with  a 
lar}.'c  bread  knife  about  6  a.m..  and  was  found  shortly  after- 
wards lyinj;  011  his  face  in  a  ^kkjI  of  blood.  After  preliminary 
medical  iittentinii  he  was  taken  to  the  Victoria  Infirmary,  but 
the  loss  of  blood  had  evidently  been  very  considerable,  and  he 
died  shortly  after  9  a.m.,  or  about  three  hours  after  the  act.  I 
saw  the  body  immediately  after  death,  ami  made  the  follow- 
ing notes,  looking  at  the  ease  from  a  medico-legal  point  of 
view  : 

1.  The  extent  of  the  wound  was  4|  inches,  2^  being  to  the 
left  and  2  to  the  right  of  the  middle  hue. 

2.  The  situation  of  the  wound  was,  as  is  usual  in  suicidal 
cases,  high  up  in  the  neck,  being  fully  one-third  of  an  inch 
above  the  level  of  the  upper  iKirder  of  the  thyroid  cartilage. 

3.  The  (lirection  was,  as  one  might  a  priori  expect,  from 
left  to  right.  There  was  considerable  "tailing"'  at  both 
extremities,  but  ))articnlaily  on  the  left  side;  in  the  latter 
situation  tlierewas  a  subsidiary  notch  running  at  an  acute 
anele  into  the  beginning  of  the  incision  proper,  forming  a 
V-shai)cd  origin,  as  if  the  knife  had  been  laid  lightly  and 
obliquely  on  the  throat  preliminary  to  the  main  incision. 
The  line" of  incision  was  perfectly  straight,  showing  no  tend- 
ency to  curvatioii  at  any  point  :  moreover,  it  was  perfectly 
transverse,  the  oldiquity  which  is  frequently  present  in  such 
cases  beinu'  consjiicuous  by  its  absence. 

4.  The  (iciith  nf  the  Wound  was  very  great.  In  the  middk' 
line,  and  for  ab.iut  half  an  inch  on  cither  side  of  this,  the 
knife  had  penetrated  almost  to  the  vertebral  column,  every 
intervening  struiture  down  to  the  posterior  .rail  of  the 
pharynx  lacing  severed,  the  latter  itself  being  scored  with  the 
edge  cif  the  blade  for  about  an  inch  transversely. 

5.  The  structures  involved  included  for  about  half  an  inch 
on  each  side  of  the  middle  line  everj'thing  from  the  skin  to 
the  posterior  wall  nf  the  jilwu-ynx.  as  already  indicated.  Qu 
the  right  side  the  wound  terminated  just  short  of  the 
anterior  border  of  the  stt'rno-ma.'^t.'id:  on  the  left  the  sterno- 
mastoid  showed  a  distinct  notch  in  its  anterior  Ixirder.  All 
the  structures  in  fixuit  of  the  straight  line  joining  the  origin 
and  termination  of  the  wnund  were  severed.  It  was  clear 
that  the  head  had  been  thrown  well  back  when  the  wound 
was  inflicted,  as  both  iiit<'rnal  jugulais  and  carotids  escaped. 
The  lingual  arteiv  on  the  left  side  was  divided.  A  singular 
point  was  that  a  shavimj  had  been  taken  olT  the  lower  Iwrder 
of  the  hodv  of  the  hvoi<i  Kme.  This  last  may  havt'  been  due 
to  the  blade  of  the"  knife  having  been  held  with  the  edge 
pointing  obliquely  downwards  and  backwards,  but  there  was 
no  positive  evidence  on  this  jKunt. 

A  superficial  wound,  about  an  inch  and  a  half  long,  was 
present  a  litth'  to  the  left  of  the  middle  line,  and  about  half 
an  inch  beneath  tin-  level  of  the  main  incision.  Peath  was 
evident Iv  due  to  hiemorrhage.  He  had  lost  a  large  quantity 
of  blood  before  he  was  found,  and  before  the  hainorrhage  w-as 
finally  arrested  a  further  proportion  had  escaped.  L.lUle 
bhKid"was  insufilated  into  the  lungs,  as  there  iviis  no  inler- 
ferencc  with  respiration  during  the  three  hours  of  life. 
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The  fatal  wound  had  t'vidontly  been  made  vei-y  rapidly,  and 
with  great  force,  as  it  is  to  be  presumed  that  the  edse  of  the 
knife  used  would  liardly  be  so  keen  as  that  of  a  razor.  The 
perfectly  transverse  nature  of  the  wound  was  interestinfr,  as 
indicating  a  sudden  effort  of  veiy  short  duration;  had  the 
wound  been  an  inch  longer  or  more  there  is  little  doulit  that 
one  or  both  extremities  would  have  been  curved  to  some 
extent. 

Post-mortem  staining  was  quite  distinct  in  the  usual 
parts  of  the  body  posteriorly  about  15  minutes  after  death. 
The  body  was  allowed  to  lie  on  its  back  for  4  hours,  and  was 
then  turned  on  its  face.  On  the  following  morning,  24  hours 
after  death,  the  post-mortem  stains  were  entirely  on  the  front 
of  the  body,  and  were  well  marked.  In  the  right  ventricle  of 
the  heart  there  was  a  large,  well-formed,  and  adherent  jmst- 
mortem  clot,  with  the  usual  distinct  division  into  two  layers, 
one  being  light  yellow  in  colour,  and  containing  no  red  cor- 
"puscles ;  the  other,  very  dark,  and  containing  all  the  red 
coipuseles  in  the  clot ;  tlie  yellow  layer,  however,  was  placed 
anteriorly,  and  in  view  of  the  position  of  the  post-morteiii  stains 
this  showed  that  the  posit  ion  of  the  body  had  been  reversed  some 
time  after  death.  As  the  blood  in  the  capillaries  was  still 
.fluid,  the  post-7norte7n  stains,  when  the  body  was  again  turned 
on  its  back,  rapidly  faded  from  the  front  and  ''reappeared 
posteriorly. 

Willi  tlie  view  of  informing  myself  as  to  the  production  of 
'ecchymosis  in  a  body  after  death,  I  used  a  spine  chisel  to 
'inflict  several  veiy  se\-ere  blows  on  the  prominence  of  each 
-shoulder,  also  over  the  left  iliac  crest,  in  the  latter  case 
e.mploying  suSicient  force  to  produce  a  very  palpable  depres- 

.sion  of  the  bone.  This  was  done  20  minutes  after  death,  and 
next  morning  the  following  appearances  were  noted :  On  the 
.shoulders  there  was  no  mark  which  could  be  detected,  while 
over  the   iliac  crest  there   was   an    almost    invisible    light- 

. greenish  coloration,  corresponding  to  the  depression  of  the 
Done,  which  would  proliably  Iiave  escaiied  notice  altogether 
had  I  not  examined  tlie  part  veiy  carefully,  with  the  know- 
ledge of  the  blow  which  I  liad  inflicted. 

With  regard  to  motive,  there  seemed  none,  and  the  deed 
was  apparently  the  result  of  temporary  alcoholic  insanity. 
The  body  was  exceptionally  well  nourished,  the  layer  of  fat  in 
the  abdominal  wall   being  an  incli  and  a  quarter  thick;  the 

, internal  organs  were  anaimie.  the  liverenlar'.'ed  and  fatty,  the 
sph'i^n  shruiikeii,  and  the  kidneys  cirrliosed. 
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OF 

TWO      mXDHED      CONSECUTIVE      OPERATIONS 

FOR    THE   RADICAL   CURE   OF    HERNIA. 

Bv  ARTHUR  E.  BARKER,  F.R.C.!^., 

Professor  of  the  ITin.-ipIcs  and  Practice  of  .Surpery  ami  Professor  ol 

Clinical  Suigeiy  at  University  College,  and  .Surgeon  to 

University  ColIc(,'c  Hospital. 


In  !i  paper  wlndi  I  had  the  honour  tr,  read  before  tlie  Royal 
.Medical  and  Chinirgieal  hioeiety  in  April,  1890,  I  analyserl  inv 
lir-.t  lifty  ea^cH  of  ra.iieal  einr.  of  lieriiia,  and  I  ve'iiliireto 
think  Ihut  a  brief  stndy  of  a  furtli..r  150  since  coii-secutively 
0])eni»i'f|  on  may  have  a  certain  value. 

Ill  Hie  imper  referred  to  three  questions  were  taken  as  the 
ba.HM  of  lire  inquiry  upon  whieh  I  hoped  tlie  50  consecutive 
fa.seH  would  ftiriiiHli  evidence; 

1.  Ih  the  operation  called  for? 

2.  Ih  it  wife  («)nHrei.'ards  the  patient's  life;  (A)  as  regards 
the  coiiti-litM  of  the  Hcrotuin  ? 

3.  DfX'H  it  Hceure  a','aiiist  a  ivtnrn  of  Hie  hernia  '■' 
III   order  to  prcH.-rve   a  certain     iinifnrniitv   belwcn    tlie 

analyMMof  the  ynccee.jing  i:;o  .-aHes,   tlwse  questioiiH  will   be 
Mill  taken  (IS  the  text  .,f  Hie  following  jiiqniiT,  whieli  in  other 
.  respeetHaM  well  ,vill  be  rnad-  to  follow  the  lines  <yftlie  flrst 
rninnnitnical Kill  as  nearly  a^  posnilile.  •  ■    ' 

The  flrM  rincHtion  n-uv  hardly  nee.l'rt  an  answer,  if  theop^ra- 
•tive  interference  he  liinit.-d  |o  the  yoiliiu'  after  iiifaiiev,  and  to 
_  thoHc  wlionre.leharred  from  tliiH  or  Hint  .•ailing  bv  reason  of 
■  lie  h«-niin.  So  far  nioMt  f-nrgeotiH  are  agreed;  and  in  nil  tlie 
>•a^e^  Jiefore  me  there  was  g.-id  reftHon  for  the  measure  In 
many  rithcr  cni^OK  the  opiTuHon  waA  refused,  bi-cause  there 
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seemed  to  be  very  little  special  reason  for  its  performance.  In 
many  cases,  too,  of  strangulated  hernia  operati'd  on  during 
the  same  period,  a  radical  cure  was  included  in  the  procedure, 
but  such  are  not  recorded  here,  the  inquiry  being  entirely 
confined  to  non-strangulated  hernia?. 

As  to  the  risks  of  the  operation  for  radical  cure,  if  anything 
is  learned  from  this  series  it  is  that  the  daitger  is  small.  Out 
of  the  200  operations  there  were  only  three  deaths.  And  when 
we  consider  that  the  procedure  is  a  lengthy  one,  and  that  in 
many  eases  the  conditions  for  which  it  was  done  were  veiy 
complicated,  and  involved  considerable  risks  even  without 
operation,  the  mortality  maybe  said  to  be  low.  And  this 
point  is  further  emphasised  when  wo  examine  the  cause  of 
death  in  the  three  fatal  cases. 

One  of  these  died  of  ether  poisoning.  The  auccsthesia  was 
begun  with  ether,  which  the  patient  took  badly ;  then  he  was 
given  chloroform,  which  was  equally  troublesome,  and  finally 
ether  was  again  administered.  Throughout  the  operation, 
which  la.sted  50  minutes,  the  patient  showed  considerable 
cyanosis  and  respiratory  trouble,  and  just  as  I  had  finished, 
and  was  putting  on  the  dressings,  his  breathing  became  more 
and  more  embarrassed,  and  finally  ceased.  Artificial  respira- 
tion was  unavailing,  and  death  ensued.  The  man  was  33 
years  of  age,  and  was  apparently  healthy,  and  there  was 
nothing  unusual  in  the  operation  (Bassini's). 

In  both  the  other  fatal  cases  it  is  a  remarkable  fact  that  I 
had  to  deal  in  each  with  a  large  irreducible  inguinal  hernia 
cuntamin;;  the  sii/moid  Jtexure  of  the  colon,  and  in  one  of 
them  (which  had  been  irreducible  for  two  years)  the  bladder 
was  found  in  the  sac  with  the  sigmoid  flexure,  omentum,  and 
large  intestine.  , 

111  the  first  of  these  two,  a  man  aged  61,  I  was  unable  to 
reduce  the  bowel,  and  simply  closed  the  wound  at  once,  and 
the  patient  died  some  days  later  with  symptoms  of  intestinal 
obstruction  like  several  previous  attacks  ol  the  same  kind  for 
which  no  cause  could  be  found  post  mortem  liy  the  then 
Surgical  Registrar,  Mr.  Raymond  Johnson.  There  was  no 
peritonitis. 

In  the  second  the  operation  was  veiy  long  and  veiy  difficult. 
The  ijatient,  aged  51,  was  a  large,  gross-looking  man,  with  an 
enormous  left  inguinal  hernia,  irreducible  for  the  last  two  years. 
On  cutting  down  on  it  the  sac  and  other  coverings  were  found 
greatly  thickened,  and  there  was  much  fluid  in  tlie  sac, 
besides  wliich  the  hitter  was  very  irregular  and  loculated.  It 
Contained  the  blad<ler,  sigmoid  flexure,  large  intestine,  and 
omentum.  Willi  great  (lifliculty  the  bulk  of  the  contents 
was  reduced.  Then  the  main  part  of  the  sac  was  cut  away, 
and  the  rest  stitched  up,  after  which  it  was  pushed  with  the 
bladder  and  sigmoid  flexure  into  the  abdomen.  The  opening 
was  closed  by  Bassini's  nietliod.  JOxteusive  suppuration  fol- 
lowi'd,  anil  septic  jieritoiiitis,  from  which  tlx'  patient  dii'd  on 
the  fourth  day.  It  is  ([Uite  possilile  that  heve  the  septic 
matti'r  may  have  readied  the  raw  surface  of  the  wound  through 
the  part  of  the  sigmoid  uncovered  by  peritoneum,  and  as  the 
latter  had  to  be  handled  pretty  freidy,  1  think  this  explana- 
tion tallies  with  the  ajipearance  seen  ^Jasi  mortem.  Not 
that  the  bowid  lia<l  been  perforated,  liut  there,  is  gootl  rpasi^li 
to  lielieve  (hat  inlesliiie  whose  vitality  is  lowenul  in  any  way 
is  traversed  liy  the  organisms  living  in  its  interior.  And  if 
this  be  true  of  hnwi'l  still  covered  by  peritdiieum,  it  ought  to 
be  ei|ually,  perhaps  more,  ixissible  for  the  same  thing  tb 
happen  where  the  viseus  was  not  so  covered. 

These  three  an;  the  only  inslaiiceH  in  which  death  followed 
the  operation  among  these  200  consecutive  cases.  Hut  further 
than  this,  in  no  otherciiseliad  the  patient's  condition  ajipcared 
at. -my  time  critical.  Tin'  recogiiis(>d  wound  infections  weii' 
nnkiiown.  Indeed,  (he  vast  majority  healed  absolutely  by 
lir.-l  inleiition  underone  dressing.  On  tliis  ))oiiit  1  have  ex- 
iiniineil  Hie  series  critically,  and  find  that  anioin;  them  all 
there  were  26  ca.'^e.^  in  which  it  may  be  said  thai  there  was 
delinite  di.frfiarge  from  the  wound,  varying  from  sll^;llt  turbid 
oozing  fromn  si  ilcli  hole  or  an  unclosed  angle  to  ijjain  suppu- 
ration. Hut  strictly  speaking,  in  almoKt  all  these  cases  the 
dlhehiirge  wus  very  UillinL%  and  in  many  of  them  the  healing 
wa.t  Hie  nearest  lliim;  iiossibji'  (o  first  inieiitioii.  Tlie  remain- 
ing ciises  may  nil  be  said  to  have  nnited  priiiiaiily.  Then* 
iniiy  have  Heeii  here  ami  there  a  sjiot  of  moisture  round  a 
htjleli  or  where  , the  e|)idermiil  edged  were  not  iibsohilely  jn 
contact  when  the  lii>t   dressing  wan  np|ilieil,  but  tins  is  not 
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incomjKitible,  I  holil,  with  first  Intention.  Within  the  last 
twelve  inontlis  there  aie  no  instanoe-:  uf  supptirntion  reeinvJed 
iu  over  30  cas<'S.  In  aonnsiderable  number  wliere  ^^!^ehar^,'e 
was  jiiPfent  the  oause  was  plainly  wettiiiL'  of  the  dressing  with 
urine  either  directly  from  tho  uretlira  or  more  commonly  hy 
tilting  of  the  urinal  durini;  nse.  This  is  always  a  great  trouble 
in  these  cases,  especially  in  hospital,  and  will  necessitate 
immediate  removal  of  the  dressings  in  spite  of  the  apron  of 
wateqirrKif  which  is  invariably  put  over  the  dressings  at  tho 
conclusion  <'i  the  operation.  A  little  urine  direct  from  the 
urethra  percolating  through  an  antisi'jitic  dressing  does  not 
'nfect  the  wound  a.s  a  rule,  hut  tliat  from  a  dirty  urinal 
bottle  running  along  f  h(>  skin  under  the  antiseptic  fabric  will 
tlo  so.  as  has  been  found  in  some  of  these  cases.  It  seems  pro- 
bable that  in  some  of  those  wlio  suppurated  the  cause  was  the 
patient's  general  c«n<lition.  This  struck  me  forcibly  in  the 
case  of  a  man  on  whom  I  operated  three  times.  On  every 
occasion  bad  bronchitis  followed  the  operation,  and  two  of  the 
wounds  suppurated  in  spite  of  the  greatest  care.  I  believe 
this  was  influenza  in  each  ease.  Other  cases  illustrate  tlie 
same  point.  One  iwtient  liad  marked  diabetes,  another 
cystitis. 

Discharge,  too,  in  several  of  tho  cases  mentioned  lias  been 
due  to  small  effusions  of  blood  and  serum  under  the  skin, 
which,  owing  to  the  fact  that  drains  have  lieen  abandoned  for 
a  long  time  past  for  these  operations,  preventeil  the  skin  from 
uniting  immediately  with  the  deeper  parts.  But  such  cases 
gave  as  a  rule,  no  trouble:  a  little  serum  or  blood  ran  out  of 
the  stitcli  hole  when  the  thre.id  was  removed,  and  soon  leaked 
completely  away. 

If  discharge  of  any  kind  occuiTed,  one  or  more  stitches 
were  likely  to  come  away  in  time.  This  was  most  noticed, 
of  course,  in  those  cases  which  suppurated.  But  even  without 
the  latter  a  perfectlj- aseptic  stitch  may,  I  believe,  give  rise 
to  serous  efTusions.  If  it  is  tied  too  tightly  round  the  fibrous 
structures  of  the  inguinal  rings,  it  may  cause  necrosis  of  the 
latter,  especially  if  the  wound  have  been  long  exposed,  and 
more  especially  if  any  strong  gei-micide  fluids  have  been 
used  in  the  wound  during  the  operation.  Of  late  I  have 
always  been  careful  not  to  put  too  much  strain  on  the 
threads  in  closing  the  rings,  and  to  avoid  the  germicides  in 
sponging  the  tissues. 

As  a  matter  of  figures  I  find  that  sutures  came  away,  either 
in  hospital  or  later  at  home,  as  far  as  can  be  ascertained,  in 
21  out  of  t  lie  200  cases,  but  not  one  during  the  last  year  to 
my  knowledge.  This  last  fact  is  of  interest,  as  silk  has  been 
used  in  all.  lam  inclined  to  attribute  it  to  the  greater  care 
taken  in  not  closing  the  sutures  witli  too  gi-eat  pressure,  and 
so  avoiding  strangulation  and  consequent  aseptic  necrosis. 
It  may,  however,  be  due  to  the  absence  of  any  suppuration 
during  the  same  period. 

As  to  the  risks  to  the  structures  of  the  spermatic  cord  and 
testis,  only  two  are  recorded.  In  one  I  in.advertently  snipped 
across  the  vas  deferens,  and  in  another  wliile  separating  the 
sac  it  was  broken  across  with  my  finger  nail.  In  another 
case  of  a  man  aged  60,  with  the  largest  scrotal  hernia  I  liave 
ever,  I  tliink,  seen,  I  designedly  removed  the  testis  and 
remains  of  the  .s;u-,  after  closing  the  hernial  opening  on 
account  of  a  large  hicmatoma  which  formed  in  the  scrotum 
and  subsequently  suppurated.  The  p.-itieut  had  no  sup- 
puration in  the  hernial  w^iund,  and  made  otherwise  a  per- 
fect recovery,  and  remained  well  tnitil  his  death  fifteen  or 
eighteen  months  later  of  c<-rel)ral  apoplexy. 

There  were  no  intercurrent  troubh^s"  except  bronchitis, 
influenza,  tonsillitis,  cystitis,  and  bail  dian-hcua,  gout,  and 
diabetes.  But,  as  mentioned,  I  believe  these  decidedly 
influpnce<l  the  healing  of  the  wounds  in  .some  ca.ses.  If  these 
cases  so  affected  were  eliminateil  from  the  scries,  thir  latter 
would  sliow  very  few  cases  of  suppuration.  The  ages  of  the 
patients  ranged  from  3  months  to  over  70  V('ars;  35  were 
under  20:  132  between  20  and  60  years  of  age.  Altogether 
there  were  17S  patients  operat«'d  on,  6  of  wliyni  were  sub- 
jected to  a  scconil  operation  on  acci>unt  of  recurrence  .>f  Mu- 
hernia.  The  vast  majority  suffered  from  ol>lique  ini^uinal 
hernia— 155  out  of  197,  including  -^o  on  both  sides,  Kxiduding 
the  latter  there  were  S6  right 'and  39  left  inguinal.  Of 
temoral  herni.'o  there  were  10,  of  umbilical  4,  ventral  13. 

Among  tlie  inguinal  series  theri>  were  several  very  interest- 
iljg  varieties.    The  casuuni  was  found  in  three  riglit,  the  sig- 


moid flexure  in   three  left,  inguinal ;  the  bladder,  too,  in  one 
of  the  latter. 

In  one  right  inguinal  hernia  the  sac  came  directly  through 
the  fibres  of  the  conjoined  tendon,  quite  separate  froni  the 
cord,  which  passed  out  of  the  abiiomen  by  a  very  distinct  and 
small  internal  ring.  This  is  the  only  case  iu  the.se  inguinal 
hernise  and  in  many  others  operated  on  for  strangulatifiu  in 
which  I  have  found  this  condition  of  things.  In  one  femoral 
case  tlie  sac  came  out  between  the  anterior  iliac  spine  and  the 
femoral  vessels  liy  n  large  openin.j  iFig.  iV     There  were  two 


ment 


Fig.  I. 
interstitial  hernia;  of  the  inguinal  kind,  the  sac  passing  up 
wards  and  outwards  between  the  external  and  internal  oblique 
muscles.    In  one  of  these  there  was  a  second  distinct  sac 
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Fig.  7. 


passing  d.'wn  into  tho  labium.    Tlioso  sacs  were  scpaiatod  at 
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their  necks   from  one  another  by  the  deep  epigastric  vessels 

(Fiff.  2). 

The  operations  performed  on  the  inguinal  liernise  were 
various.  In  79  cases  I  employed  my  own  method,  previously 
described ;  in  57,  Bassini's  method  following  very  closely  his 
original  description  in  Lcmt/mbecJc' s  Archie,  except  in  two 
small  details,  in  which  I  venture  to  think  I  liave  introduced  a 
slight  improvement.  In  7  cases  Kocher's  operation  was  done 
following  his  own  modifications  as  he  published  them.  In 
only  2  has  Dr.  Macewen's  method  been  followed.  The  remain- 
ing 10  cases  were  operated  on  in  the  earlier  days  by  irregular 
methods  of  suture  of  the  rings  before  the  operations  became 
formulated. 

In  the  femoral,  umbilical,  and  ventral  cases  I  have  followed 
methods  I  described  some  years  ago,  and  have  only  modified 
them  so  far  as  in  the  last  9  cases  of  ventral  and  umbilical 
cases  to  use  deep  buried  silver  sutures,  following  a  practice 
from  which  I  have  seen  very  good  results  in  the  hands  of  Pro- 
fessor Max  Schede,  formerly  of  Hamburg,  now  at  Bonn.  The 
silver  wires  appear  to  me  as  to  him  to  give  a  decided  me- 
chanical support  not  obtained  by  silk.  In  one  case  in  which  I 
had  to  operate  for  incarcerated  umbilical  hernia  in  a  stout 
woman  five  months  pregnant,  I  was  greatly  struck  with  the 
result.  She  went  through  lier  labour  without  any  trouble  in 
the  hernia,  and  I  saw  her  ten  months  later,  with  her  5 
months'  old  baby,  and  could  find  no  trace  of  the  hernia  or 
silver  stitches.  In  one  stout  man  who  unfortunately  was 
operated  on  for  umbilical  hernia  a  few  liours  after  admission 
into  hospital,  and  wliose  urine  had  not,  bj'  some  mistake,  been 
examined,  it  was  found  after  operation  that  he  had  diabetes. 
Here  the  wound  slowly  suppurated,  and  the  silver  stitclies 
had  to  be  removed.  This  case,  and  one  more  of  a  neurotic 
woman,  who  thought  that  the  silver  stitches  pinched  her,  are 
the  only  cases  in  which  they  have  had  to  be  removed.  And  to 
me  they  appear  ^to;|  havei.done  good  sendee.  A  larger  experi- 
ence will  tell. 

In  almost  every  other  case  hard  twist  Chinese  silk  boiled 
in  I  to  20  absolute  phenol  was  used,  my  earlier  experiences 
with  gut  of  all  kinds  not  impressing  me  favourably.  Some  of 
these  silk  sutures,  as  has  been  said  above,  worked  out  to  the 
surface;  l)ut,  considering  that  about  a  thousand  must  have 
been  used  in  the  200  operations  the  proportion  was  small. 

(3)  As  to  the  last  question  put  in  regard  t-o  the  immunity 
from  recurrence  after  these  operations,  it  is  an  extremely 
diffienlt  one  to  answer.  Most  of  these  cases,  of  course,  were 
hospital  jiatients,  and  to  follow  them  up  has  been  next  to 
impossible.  But  this  much  I  can  say,  namely,  that  I  con- 
stantly hear  of  my  jjatii'iits  from  various  jiarts  (if  the  world  in 
every  jirofession  and  employment  whf)  are  quite  rid  of  all 
their  troubles,  and  that  I  very  rarely  nnw  hear  of  a  recurrence. 
AVhetlier  this  is  due  to  the  fact  that  Bassini's  0])enition  has 
been  the  metliod  I  canmit  say,  liut  I  certaiidy  regard  it,  when 
carefully  earned  out,  as  the  best  operation  of  any  yet  devised. 


A   CASE   OF   >'()MA    OF    THE   EAR. 
By  G.  MUNKO  SMITH,  L.K.C.P.Lo.nd.,  M.K.C.S., 

Surt'coii  lo  tlie  Hiistol  KoyaJ  lullnunry. 

TiiK  unusual  situation  of  the  lesion  in  this  ease  and  the 
result  of  the  bacteriological  examination  make  it  wortliy  of 
record. 

IIlSTOKV. 

M.  A.  v.,  riKfiil  a  yc!ir»,  n  f.iirly  well  iionrislicil  but  rallinriiiin'inio  cliild, 
wiin  iir|iiiltt'-(l  lo  tlic  ItrlHtol  Kiiyiil  Iiitlniiar>-,  HeptiMiihcr  istli.  1897.  Tlinrc 
w:iM  a  liUUjrv  of  omisioiial  dlH<-)iar^'(>  from  the;  l<'ft,  rar  and  ^(•Z(•ItlJ^  ritlicr- 
wi>..r  (.111!  liail  Ix'iMi  iKMllliy.  The  riioMic.T  had  HiillcKd  from  Ky|)lilliB.  and 
otliuriof  lurr  I'liildri'ii  liad  boeii  111  with  cuhir^'cd  Ldaiidx  hi  tliu  iicik, 
Cl4-     ,No  aiTouiit  of  any  loial  Injury  i-ould  lif  ohlnincMl. 

On  iidniUHion,  Ihn  wliolii  of  the  lefl  auricle  waH  Hwollcn  nnd  rod.  and 
pun  wax  ixndinif  from  the  meatUH  ;  the  cheek  waH  oiluinatinlH.  There 
wai  a  »mall.  clcan-ciil  nicer  in  the  loHna  of  the  niitlhi'lix,  covered  with  n 
(fr.-.Mi,h  Krcy,  uliirhlly  adherent  hIoukIi.  Tlio  cliild'tt  general  condition 
wiiH  i,"'od.  and  II  took  IIh  fitoil  well. 

The  ulcer  wa«cle,iiwd.  antlHei.lle  dreH»ln((8  were  applied,  and  nnillcrH 
Improved  until  .He|,icnilier  ajlli,  when  tlio  nuricli!  bewail  nipiilly  lo 
Kwell  nnd  llie  patient  l>ecaine  wornc,  (>u  the  af.lh,  an  inrinion  wan  made 
and  a  feadpoonful  of  pun  evruuated.  On  Oi-tober  ibI  the  ulcer  bc>;an  lo 
spread  rapidly,  'hloroforni  waH  adminlHU:red,  and  lln'  Hlonthinn  ulcer 
wan  Hcraped  and  cut  awav  and  ►Inniif  cnrliolli- apjdicd  There  waKanollicr 
Improvcinenl  for  a  ten-  day-,  Icil  on  Oclober^lb  Ihe  dideadc  made  a  fn-h 
lilnii,  arol  from  lliiii  lime  oowar.l- ilB  ravateii  could  oiilv  be  li'lnporarily 
checked  by  i-ullllig  away  thi.  necMcicd  liioiunHand  r.wal<lilui(  Willi  UronK 
•uUicf.lies.    Tlio  condyle  of  llic  )nw  nud  iiol|{liboiirlng  parU  bcviuno  ex- 


posed, and  on  October  27111  symptoms  oi  meuiagitls  appeared,  and^the 
child  died  on  tlie  29th.  :  '-^rri 

Xi  the  uecropsv  the  external  ear  was  represented  by  a  small, 'crescent- 
shaped  mass,  and  a  lartre  irregular  cavity,  witli  sharply  excavated  sides, 
exjtosed  the  condyle  of  tlie  jaw,  with  the  auricular  and  inastoid  portiousoJ 
the  temporal  bone  (see  Fig.  i).    The  articulation  was  destroyed,  but  the 
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Fig.    I.— A,  Remains  of  auricle.    B.  Mastoid.    O.  External  auditoiy 
meatus.    D,  Condyle  of  lower  jaw. 
tyinpanuin  had  escaped.    On  opening  the  cranial  cavity  the  vessels  of  the 
vertex  of  the  brain    were    much    congested,  and  the   lateral   sinus  was 
l)Ioclced  with   white  adherent  clot     Tlierc  was  also  a  thrombus  in  th© 
longitudinal  sinus. 

Remarks. 
The  clinical  features  were  fairly  tyjiical  of  noma,  but  there 
was  an  almost  complete  absence  of  the  black  slough  generally 
found,  and  the  situation  was  very  miiisiial.  I  can  find  no 
record  of  tlie  cxt<'rnal  ear  being  primarily  attacked.  The  ex- 
tensive thrombosis  must  be  considered  one  of  the  features  of 
the  disease. 

Various  liacU'riologists  have  fciuiid  micnvorganisms  in  tho 
tissues  involved  in  noma  and  in  tlic  clots  in  nci'jlihouring 
veins,  but  their  relation  to  the  allcct  imi  is  not  yet  clearly  de- 
linod.  lliiwcvci',  ill  1SS9  Scliimmcllmsrli  dcscrilnMl  small 
bacilli  witli  niuiid<'d  ends  which  stained  with  aniline  <lyes, 
but  not  with  (irain's  nietliod.  Injections  into  mice  ami 
]iigeoMs  caused  sloughing,  etc.'  Rankc  in  several  eases  found 
only  cocci. ^ 

Dr.  Odery  Symes,  Honorary  Bacteriologist  to  the  Brist<vl 
Royal  Iiiliniiarv,  kindly  iiiidcriook  the  hacicrinlogical  exami- 
iiiition,  mill  1  am  iiulcbted  lo  liiiii  fur  the  folloniiig  ri'iiort  ami 
lo  the  House  I'liysiciaii,  Dr.  Stack,  ftir  talking  notes  on  the 
daily  lU'ogress  of  the  disease. 

BACTKIlIOfXMUCAI.    HlM'OKT. 

Hr.  Slack  hioculnled  an  agar  liibi-  from  the  ninrgin  of  the 
H]U('ading  ulcer  on  October  27th.  -Vftcr  twcnly-fotir  hours 
inenliation  al  37"  ('.,  there  was  u  growth  of  gicyisli-wliiti» 
colonics.  I'lxiiMiined  mieroscopicnlly,  (liei'e  were  a  few 
slnpliylococri  present ,  logolher  willi  11  sliort  bacillus,  non- 
iiioiili',  roiiiiilcil  .'il  the  ends,  ami  staiiiing  easily  »  ith  anilinu 
ilyes.  The  eeiilre  of  the  bacilluH  often  remains  unstainexl. 
The  orgatiiHnis  iir<-  often  iu  pairs  or  chains.  On  gelatine 
stroke  cultures  the  growth  is  very  slow,  iiml  dot^s  not  liquefy; 
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the  colonies  are  faeyisli-wliitc,  frianular,  and  glistening.  In 
gelatine  stab  cultures  tlie  colonies  arc  white.  Atthe;w.</- 
mortpm  examination,  nineteen  liour.^  after  death,  cultures  were 
taken  from  the  spleen  and  from  the  thrombus  in  the  longi- 
tudinal sinus.  The  ajiar  tube  inoculated  from  the  spleen, 
after  a  week's  incubation,  was  still  sterile.  The  culture  fnim 
tlie  longitudinal  sinus  gave  a  pure  culture  of  tlu'  bacillus 
described  above.  This  organism  resembles  in  all  points  that 
described  by  Schimmelbusch  as  assix-iatcd  with  cancrum 
oris.     That  described  by  Lini;ard  is,  perhaps,  the  same. 

Di-.  Synies  forwardeil  a  tulie  to  Mr.  Plimmer,  hoping  that 
some  inoculation  experiments  might  be  made,  but  unfortu- 
nately the  tube  was  broken  and  c-ontaminated  in  transit,  and 
cultures  failed:  but  the  organism  was  identitied  by  Mr. 
Plimmer  as  that   described  bv  Schimmelbusch.    Fig.  2  is  a 


Fig.  2.— Cultivation  on  agar.    (Ilartnack  :  Leitz'a  oil  immersion,  ,V.) 
drawing  I  made  of  these  bacilli. 

Keferences. 
1  Scliimmelbusch,  Deutsch  mcd.  Woch.,  1889.     '  Rankc,  Jahrb.  f.  Kinder- 
heUk.,  18S8.  _^________,^^____ 

HEREDITARY     DIGITAL    ABNORMALITY. 

By  D.  young,  M.D., 
Parkliead,  Glasgow. 

A  CASE  of  abnormality  of  the  thumb  having  come  nuder  my 
uotice  some  time  ago,  I  instituted  inquiries  as  to  the  occur- 
rence of  similar  conditions  in  near  relatives,  with  the  result 
that  the  following  remarkable  series  of  cases  was  elicited. 
The  hereditary  tendency  is  abundantly  demonstrated,  and  it 
is  rather  interesting  to  note  that  the  peculiarities  liave  been 
transmitted  almost  invariably  from  the  paternal  side. 

First  Generation.— T\\e  earliest  instance  which  can  be  re- 
called in  this  family  is  in  the  paternal  great-gi-andfather. 
He  had  what  the  family  calls  "  straight  thumbs;"  this  term 
miay  lx>  retained,  and  I  offer  a  few  words  in  its  explanation,  as 
three  of  the  descendants  presenting  it  have  c^mie  under  my 
owii  observation.  The  terminal  joint  is  aakylosed,  and  both 
phalanges  are  broad,  as  if  two  tliumbs  had  been  begun  to  be 
formed,  producing,  however,  single  flat  phalanges  with  a 
single  broad  nail  ;  the  tirst  phalanx,  monyivor,  is  longer  than 
normal,  while  the  terminal  phalanx  is  short. 

flecoml  Generation. — His  sister's  son  (nephew)  has  grown  up 
with  two  distinct  thumbs  on  each  hand,  so  that  probably  the 
condition  goes  back  to  five  generations.  His  daughter  has 
the  right  tliumb  bent  iu  like  a  claw,  and  his  son  has 
•"  straight  thvnnbs." 

Third  Generation. — The  son  last  mentioned  has  a  son  with 
"  sti-aight  thumbs  ;"  the  daughter  has  five  children,  three  of 
whom  are  atl'ected ;  two  sons  have  "  straight  thumbs,"  and 
the  <ianghter  an  enlarged  right  thumb  turned  iu  (clawed). 
In  the  two  other  sons  I  know  of  no  defect. 

Fourth  Generation. — Of  these  two  sons,  who  themselves  did 
not  present  the  abnormality,  one  had  a  lx)y  with  double- 
weblx'd  thumbs  on  each  hand,  upon  whom  I  operated  success- 
fnlly,  and  the  other  a  boy  with  weblM>d  lingers.  One  of  the 
sons  who  had  "  straight  thumbs"  has  a  family  of  eight,  threi^ 
of  whom  are  affected.  The  first  child  (l>oy)  had  two  distinct 
thumbs  on  each  hand,  and  was  openiUid  upon  by  Dr. 
Tundrall,  of  Cambuslang,  the  remaining  thumbs  "U'lng 
"straight."  Tie  is  a  violinist,  and  in  tuning  his  instrument 
catches  the  keys  between  tlu^  metacarpal  Ixme  and  hand  ;  in 
addition,  he  has  on  each  f(ii>t  a  dnuble-webbed  great  toe  with 
two  nails.  The  sixth  child  (girl)  had  two  distinct  thumbs  on 
enoli  hand,  separate  metacarpal  joint  for  tvich,  on  whom  I 
operated  successfully,  and  she  also  has  double-wcblxid  great 


tops.  The  eighth  child  (boy  3  weeks  old)  lias  "  straight 
thumbs,"  the  terminal  joint,  however,  being  a  little  mobile. 
I  have  advised  the  parents  to  exercise  it ;  he  has  also  double- 
webbed  great  toes.  Thus  one  man  with  "straight  thumbs" 
transmits  through  the  next  three  generations  digital  pecu- 
liarities to  at  least  eleven  descendants.  It  would  be  interest- 
ing to  know  the  results  which  might  follow  intermarriage  of 
any  of  these. 
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MEDICATED   WESTIS. 

By  FREDERIC  C.  COLEY,  M.D., 

Physician  to  the  Hospital  for  Sick  Children.  Newcastle-upon-Tyne,  and 

to  the  Northern  Counties  Hospital  for  Diseases  o£  the  Chest 


I  HAVE  beeu  very  glad  to  have  seen  more  than  once  of  late 
iu  the  British  Meuioal  Journal  protests  against  the  general 
use  of  certain  fluids  largely  advertised  under  the  name  of 
medicated  wines.  There  are  two  classes  of  such  preparations 
which  I  think  it  is  not  only  our  duty  to  avoid  recommending, 
but  against  which  we  should  warn  our  readers  with  the 
greatest  earnestness,  and  be  prepared  to  explain  our  reasons 
for  so  doing. 

The  first  class  to  which  I  allude  are  called  coca  wines,  com- 
pounds which  consist  of  a  wine  of  considerable  alcoholic 
strength  (generally,  I  believe,  claiming  to  be  either  port  or 
sherry),  with  the  soluble  parts  of  coca,  or  else  a  salt  of  cocaine 
dissolved  therein.  Coca  and  its  chief  alkaloid,  cocaine,  are 
drugs  which  possess  some  power  of  removing  the  sense  of 
fatigue,  just  as  analgesics  remove  the  consciousness  of  pain. 
But  they  no  more  remove  the  physical  condition  of  muscles 
and  nerve  centres  of  which  the  sense  of  pain  gives  us  warning 
than  a  dose  of  morphine  which  relieves  the  pain  of  toothache 
removes  the  offending  tooth,  or  even  arrests  the  carie--  in  it. 
The  truth  of  this  will  be  obvious  to  anyone  who  remembers 
enough  of  physioKigy  to  know  what  fatigue  really  means.  A 
muscle  which  is  tired  out  is  different  chemically  from  the 
same  muscle  iu  its  more  normal  condition,  when  it  is  ready 
to  respond  vigorously  to  ordinary  stimuli.  It  has  lost  some- 
thing and  is  besides  overcharged  (poisoned,  iu  fact)  with  the 
products  of  its  own  activity,  and  it  can  only  be  restored  by  a 
fresh  supply  of  the  material  which  it  requires,  and  the  carry- 
ing away  of  the  poisonous  waste  products.  Fatigue  of  nerve 
centres  is  no  doubt  strictly  analogous  to  fatigue  of  muscles. 

It  is  practically  impossible  for  us  by  voluntai-y  exertion  to 
reach  the  degree  of  absolute  fatigue  which  the  physiologist 
produces  by  electric  stimulation  of  a  nerve-muscle  prepara- 
tion. The  sense  of  fatigue  becomes  so  intense  that  voluntary 
effort  cannot  overcome  it,  just  as  no  man  can  produce 
asphyxia  by  simply  holding  his  breath,  because  the  besoin  de 
respirer  becomes  irresistible;  but  it  is  quite  possible  for  a 
narcotic  to  so  dull  the  sensory  part  of  the  respiratory  reflex 
mechanism  as  to  jierinit  at-jiliyxia  to  take  place. 

The  sense  of  fatigue  an<i  the  hesuin  de  respirer  are  both 
Nature's  danger  signals.  Drugs  which  hide  such  signals 
from  us  ai-e  a  more  than  doubtful  benefit.  If  it  were  i)ossible 
for  us  to  suppose  that  a  fraction  of  a  grain  of  cwaine  could 
affoi-d  to  exhausted  nerve  centres  and  muscles  the  nutriment 
which  they  require  for  their  restoration,  and  at  the  same  t'wo 
eliminate  the  poisonous  waste  products,  then  it  would  be 
reasonable  to  prescribe  the  drug  fgr  use  by  all  who  are  over- 
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worked,  and  perhaps  suftering  from  the  malnutrition  conse- 
quent upon  "  nervous  .dyspepsia,"  as  well  as  mere  want  of 
rest. 

In  this  go-ahead  century  it  is  no  wonder  that  many  are  but 
too  ready  to  experiment  with  a  drug  which  professes  to  be 
able  to  remove  fatigue,  and  to  enable  a  man  to  go  on  working 
when,  without  its  aid,  weariness  had  become  unendurable. 
Cocaine  claims  all  this  ;  and  it  is  most  dangerous  just  because, 
for  a  time,  it  seems  able  to  keep  its  promise.  That  is  how 
victims  to  cocainism  are  made.  Let  us  be  honest  with  our 
overworked  patients,  who  want  us  to  help  them  with  di-ugs  ; 
let  us  tell  them  that  rest  is  the  only  safe  remedy  for  weari- 
ness. 

To  combine  such  a  drug  as  coca,  'or  cocaine,  with  an  alco- 
holic stimulant  is  to  multiply  the  dangers  of  cocainism  by 
those  of  alcoholism.  It  would  be  impossible  to  find  terms 
sufficiently  severe  in  which  to  condemn  the  recklessness  of 
those  who  promiscuously  recommend  such  a  compound  for  all 
who  are  overworked  or  debilitated.  One  firm  actually  has  the 
assurance  to  advertise  a  preparation  of  this  kind  as  a  remedy 
for  dipsomania.  Truly  this  is  casting  out  devils  by  Beelzebub 
with  a  vengeance.  Invoking  Beelzebub  for  such  a  pui-pose 
has  never  been  a  success.  And  I  suspect  that  any  form  of 
coca  wine  will  make  a  great  many  more  dipsomaniacs  than  it 
will  cure. 

It  is,  in  my  judgment,  more  than  doubtful  whether  any 
medical  man  is  justified  in  prescribing  coca,  or  cocaine, 
in  tlie  form  of  wine,  even  when  he  believes  that  the  drug  is 
indicated  on  satisfactory  grounds.  Such  a  form  is  excessively 
likely  to  lead  to  the  abuse  of  the  drug.  If  the  prescription 
has  a  real  or  apparent  success,  the  patient  is  likely  to  recom- 
mend it  promiseously  to  acquaintances,  with  disastrous  re- 
sults only  to<j  probable. 

There  is  anotlier  combination  which,  though  utterly  absurd 
from  a  therapeutical  point  of  view,  is  not  in  itself  quite  so 
dangerous  as  coca  wine.  It  will  jnobably  do  a  larger  amount 
of  miscliief,  however,  because  more  people  take  it.  I  refer  to 
the  various  preparations,  so  largely  advertised,  which  profess 
to  be  compounded  of  port  wine,  extract  of  malt,  and  extract  of 
meat.  To  the  medically  uneducated  public  this  doubtless 
seems  a  most  promising  combination  :  extract  of  meat  for 
food,  extract  of  malt  to  aid  digestion,  port  wine  to  make 
blood.  Surely  the  very  thing  to  strengthen  all  who  are  weak, 
and  to  hasten  the  restoration  of  convalescents.  Unfortunately 
what  the  advertisements  say — that  this  stuff  is  largely  pre- 
scribed by  medical  men — is  not  wholly  untrue. 

I  do  not  suppose  that  any  |)hj'sician  c if  anything  like  front 
rank  would  make  sucli  a  mi.stake.  But  busy  general  practi- 
tioners may  be  excuac-d  if  they  prove  to  be  a  bit  oblivious  of 
physiology,  and  so  become  attracted  by  a  formula  which  is 
more  plausible  than  sound.  In  the  first  place,  we  all  know 
that  extrat-t  of  meat  is  not  fooil  at  all.  Dogs  fed  on  extract  of 
meat  only  die  rather  more  quickly  than  dogs  which  are  not 
fed  at  all— which  result  is  only  what  might  have  been  antici- 
pated. Extract  of  mi^at,  from  the  manner  of  its  productiwi, 
cannot  contain  an  appreciable  quantity  of  proteid  material.  It 
consists  mainly  of  creatin  and  creatinin  and  salts.  These 
are,  it  is  needless  t»)  say,  inca|)able  of  acting  as  food.  Extract 
of  moat,  and  similar  preparations,  have  their  uses,  liowever. 
Made   into   "beef  tea"    their  meaty   flavour    often    enabli'S 

Eatienl-  to  take  a  quantity  of  bread,  wliicli  would  otherwise 
(»  refuxi'd  :  or  lentil  flour  or  some  such  matter  may  '"•  added. 
In  this  way.  tliouifli  not  food  itself,  extract  of  meat  becomi's 
a  moHt  useful  aid  to  fcMtding.  I'ersons  who  are  unaVde  to 
take  toil  or  eolFcro  at  HU])|)er  for  ft^ar  of  insomnia,  or  cocoa  for 
fear  of  bilioUMness,  may  find  some  preparation.^  of  the  meat 
tixtreuil  type  very  UHeful.  Extract  of  meat  is,  Ix'sides,  a  harm- 
IcBH  Htiniulanl.  eHoecially  when  taken  fas  it  always  ought  tii 
be)  liot.  It  Hlioiifd  hr'  needless  to  add  that  to  combine  ex- 
inuit  of  meat  with  oort  wine  in  simjily  to  ignore  its  real  use. 
The  only  iiit<dligible  liiisis  for  such  an  invenlicjn  must  be  the 
wholly  errotieoUH  notion  thai  extract  of  meal  is  a  food. 

Kxlracl.  of  malt  is  useful  by  itwelf.  But  when  I  prescribe  il 
1  like  to  know  Ixdii  the  ipiality  and  the  quantity  of  the  pre - 
parulion  which  my  patient  will  receive. 

Ah  to  the  "  jwirt  wine,"  (he  medical  man  njjpearR  to  me 
Btrangely  jnn'K'enl  and  coiilhling  who  suppoHi'S  Hint  he  has 
r<-'Commendnd  a  ({(x>d  inventment  when  lut  has  told  a  patli'nl 
to  buy  i)ort  wine,  complicatod  with  tin  unknown  quantity  of 


beef  .extract  and  malt  extract.  Port  wine  is.  at  the  best,'a 
fluid  about  the  composition  of  which  it  is  dilScult  under  any 
circumstances  to  pronounce  with  confidence.  But  when  its 
flavour  is  confused  with  that  of  beef  extract  and  malt  ex- 
tract, the  most  expex-ieuced  connoisseur  might  well  decline 
to  venture  so  much  as  a  guess  about  such  a  complicated 
problem.  And  when  the  difference  between  cost  to  vendor 
and  cost  to  purchaser  has  to  provide  for  a  huge  expense  in 
advertising,  and  lavish  free  distribution  of  samples,  and  over 
all  this  to  furnish  large  dividends — under  these  circum- 
stances the  antecedent  probability  in  favour  of  a  high  quality 
of  genuine  wine  is  not  such  as  to  banish  scepticism. 
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A  CASE  OF  VARICELLA  GANGRENOSA. 
A  CHILD,  aged  seven  months,  has  lately  been  under  my  care, 
suffering  from  a  severe  form  of  this  disease.  She  was  the 
youngest  of  five,  the  other  four  children  having  had  chicken- 
pox  just  previously  in  a  comparatively  mild  form.  This  par- 
ticular case,  though  the  child  was  well-nourished  and 
apparently  otherwise  quite  healthy,  began  with  a  very  pro- 
fuse rash  over  the  face,  trunk,  and  limbs,  accompanied,  ac- 
cording to  the  mother,  by  convulsions.  On  the  third  day 
there  appeared  two  or  three  erythematous  patches  on  the 
surface  of  the  abdomen,  and  one  on  the  inner  side  of  the  left 
thigh,  and  the  temperature  ran  up  to  104°,  but  fell  for  the 
next  two  days  to  101°  and  100°  respectively.  At  the  end  of 
this  time  two  or  three  of  the  pocks  were  noticed  to  be  en- 
larging, becoming  both  deeper  and  broader,  and  suiTounded 
by  a  broad  zone  of  inflammation,  and  having  a  markedly 
punched-out  appearance.  Boraeic  ointment  was  applied,  but 
they  continued  to  enlarge,  showing  a  yellow  slough,  while  two 
or  three  more  pocks  underwent  the  same  change,  and  the 
abdomen  became  very  distended,  the  skin  being  shiny  and 
inflamed.  Boraeic  fomentations  were  now  applied  every  two 
hours,  but  the  inflammation  went  on  with  great  rapidity  ;  and 
on  the  eighth  day  the  skin,  which  was  becoming  black  round 
the  inflamed  pocks,  sloughed  era  masse,  leaving  across  the  front 
of  the  abdomen  one  large  gangrenous  ulcer,  four  and  a  half 
inches  long  by  two  and  a  half  inches  broad,  and  one  on  the 
side  of  the  abdomen  two  inches  long  by  one  and  a  lirdf  broad. 
The  edges  of  these  ulcers  wore  steep  and  well-defined,  and 
contained  a  yellow  slough,  which  was  in  parts  black  and 
gangrenous,  tlie  whole  surroandeii  by  a  broad  zone  of  inflam- 
mation. The  child  became  rapidly  collapsed,  and  died  on 
the  idnth  day.  Dr.  Goodhart,  in  his  book  on  I>i^ef/ses  of 
Childreji,  quotes  Dr.  Payne  as  suggesting  that  "  jHissibly  the 
existence  of  tubercle  in  a  child  might  leail  to  a  very  severe 
manifestation  of  chicken-poi,"  and  further  that  tubercle  had 
been  fonnd  to  be  present  In  the  bodies  to  which  Dr.  Payne 
had  had  access. 

Unfortunately  in  this  case  a  post-mortem  examination  could 
not  be  obtained,  but  no  lilstory  of  tubercle  in  the  family 
could  be  elicil(Hl ;  and,  as  stated  above,  the  child  was  well- 
nourislied  and  well-developed,  as  were  the  other  children  of 
the  faniily.  f)ii  the  other  hand,  the  patient  was  the  child  of 
])00r  |)arents;  and  though  lo<iked  Mfter  better  during  its  ill- 
ness,'its  environments  were  certainly  dirty,  sordiil,  and  un- 
liealtliy,  and  tlie  rest  of  the  children  in  a  climnic  state  of 
dirt  and  grime.  Dr.  Goodhart  says,  in  reference  to  this,  that 
it  might  be  thought  that  given  the  i)re-existenoe  of  starva- 
tion and  neglect,  the  outbreak  of  a  pustular  erui>tion  such  as 
tliis  would  be  likely  to  engc^nder  an  ecthyma  ;  but  it  would 
ajipear  thai  this  exjilanntion  will  not  hold,  for  Air.  Hutchinson 
maUes  B]iiM-ial  note  of  the  fact  tliat  among  his  cases  the 
adected  children  were  some  of  tlieni,  at  niiy  rate  vigorous 
and  hi'althy.  This  particular  case  seenis  to  form  u  com- 
promise, and  to  illustrate  tho  inlluenoeof  dirt  and  unhealthy 
BUrronndingH  on  an  enqitlon  In  an  otherwise  vigorous  and 
heulthy  child;  and  I  think  that,  assuming  the  absence  of 
tubercle,  this  may  fairly  be  talteii  as  IIk^  fae|,or  towards  this 
very  uevoro  form  of  vnricell.T  and  its  fatal  termination. 

Ancrley,  H.E.  A.  ScoTT  Ti'iiNKii,  M. !{.('. S.,  L.H.C.r. 
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PROLONGED  RETENTION'  OF  PLACENTA  IN 
RECLTRKENT  ABORTIONS. 
On  July  lotli  I  was  summoned  to  a  woman,  wlio  had  a  sevpre 
uterine  hsemorrliage  following  an  incomplete  abortion  three 
weekii  previously.  She  was  in  a  profound  state  of  collapse, 
ramblin!,'  at  inter\'als,  with  extremely  feeble  pulse  and  sijrh- 
ing  respiration.  There  was  visible  proof  that  slie  had  Ixad  a 
great  loss,  and  on  examination  large  blood  clots  were  fouml 
blo<'king  the  vagina ;  the  os  was  contracted,  and  the  eer\  ix 
bore  evidence  of  long-standing  lacerations.  Ergot  was  given 
in  full  dt)ses,  and  after  a  time  tlie  bleeding  ceased. 

She  went  to  stay  with  friends  on  June  13th  ;  while  there  she 
had  a  fright,  and  aborted  on  June  18th,  being  then  in  the 
fourth  month  of  gestation.  She  was  assured  that  everything 
liad  come  away,  but  being  sceptical  as  to  the  expulsion  of 
the  placenta,  she  resolved,  after  lying  up  for  a  few  days, 
to  return  to  her  home  here  on  June  24th.  I  saw  her  soon 
after  her  arrival,  and  enjoined  absolute  rest  in  the  recum- 
bent position.  For  the  following  three  weeks  she  had 
neither  loss  nor  foetid  discharge,  and  latterly  was  feeling 
quite  well. 

The  placenta  was  expelled^y  natural  pains  on  the  morning 
of  July  nth;  the  membranes  were  degenerated,  but  the 
placenta  was  tresli  and  well  formed,  and  no  odour  of  de- 
composition could  be  detected. 

This  is  the  eighth  abortion,  and  in  all — with  one  exception — 
the  placenta  has  been  retained  for  periods  varying  from  two 
to  six  weeks.  She  never  goes  beyond  the  fifth  month  of 
pregnancy,  and  usually  makes  a  rapid  recovery.  She  is  strong 
and  well-built,  aged  35,  and  there  is  no  history  of  syphilis. 
Her  first  three  children  were  born  at  full  time,  and  in  each 
case  forceps  were  ased.  At  the  third  parturition  extensive 
laceration  took  place,  and  ever  since  slie  has  suffered  from  a 
vesico-vaginal  fistula  which  has  bafiled  the  eflbrts  of  several 
hospital  surgeons  to  alleviata;  from  this  ijeriod  also  dates 
the  commencement  of  her  abortions. 

Otherimportant  features  worth  notinginthis  case  are  (i)  the 
long  distance  travelled  soon  after  the  fcetns  was  expelled,  the 
railway  journey  alone  occupying  nine  hours  ;  (2)  the  flaccidity 
of  the  niammaiy  glands  continuing  long  after  the  expulsion  of 
fcetus,  the  milk  appearing  on  tlie  third  day  after  placental 
expulsion,  when  the  quantity  becam(>  abundant — this  con- 
dition has  existed  in  all  the  eight  miscarriages.  I  can  per- 
sonally verify  its  truth,  having  attended  her  in  the  last  four 
abortions ;  (3)  absence  of  septicaemia. 

IIoyIaad.IBarnslev.  B,  WlOOiNS,  L.R.C.P.,  L.E.C.S.Edin.      '■ 


POISONING    BY    LINIMENTUM   CAilPHOIIfE  : 

RECOVERY. 

The  cases  recorded  by  Mr.  Spurgin  in  the  Bbitish  Medicai. 

JouKNAT.  of  July  9th  remind  me  of  a  case  recently  under  my 

observation. 

About  10  P.M.  on  June  14th,  1S98,  I  Was  called  to  see  T.  H., 
a  boy  2  years  9  months,  wlio  about  an  hour  before  had  asked 
for  a  drink.  It  was  nearly  dai-k  ;  his  father  poured  some  herb 
beer  into  a  vessel  containing  some  linimentunicamphora;.  The 
child  took  a  draught  from  the  vessel,  and  complained  of  its 
nauseous  taste.  lie  played  as  usual  for  about  fifteen  minutes 
when  convulsions  set  in  and  continued  until  I  arrived,  when 
I  found  him  in  the  status  epilcpticus,  deejily  cyanosed,  and 
almost  moribund.  With  difficulty,  owing  to  spasm  of  the  jaw, 
with  the  a.«sistance  of  Mr.  H(;]>ton.-tall,  a  gag  was  inserted  in 
the  mouth,  the  stomach  tube  passed,  and  the  stomach 
washed  out  with  warm  water.  The  fluid  returned  smelt  very 
strongly  of  camphor.  Before  the  stomach  was  completely 
emptied  we  were  obliged  to  withdraw  the  stomach  tube  to 
allow  greater  freedom  in  respiration.  The  convulsions  stopped 
for  a  few  minutes,  and  then  returned  when  we  passed  the 
tube  again,  and  after  washin'.'  the  stomach  out  with  more 
warm  water,  passed  in  some  milk,  which  was  allowed  lo 
remain.  The  convulsions  did  not  return,  and  the  patient 
slept  from  ^  a.m.  till  7  a.m.,  and  remained  drowsy  the  two 
following  days.  A  little  gastric  irritation  was  treated  with 
liquor  bismuthi,  and  recovery  was  uninterrupted.  I  should 
have  expected  vomiting  to  have  come  on  at  once  before  the 
camphor  could  act  poisononsly.  In  my  opinion  the  stomach 
pump,  or  siphon,  should  be  used,  if  it  is  pussiblc  to  forcibly 
insert  the  gag,  when  the  spasms  are  relaxed  somewhat  or  can  be 


overcome.     It  was  pleasing  to  see  how  quickly  the  convulsions 
subsided  when  the  stomach  had  been  emptied. 
Leeds.  S.  Moore,  M.D, 

""■.  TRAUMATIC  I'AROTIIIS. 

On  July  ist  I  was  called  to  see  a  boy  as  to  whom  the  following 
history  was  given :  The  boy,  3  years  of  age,  was  running  with 
what  is  known  as  a  butter-tuo  stick  in  his  hand  ;  he  fell,  and 
the  stick  entered  his  mouth.  The  end,  which  is  slightly 
sharp,  stuck  in  his  left  cheek,  and  was  with  difficulty 
removed,  some  considerable  force  being  required.  There  was 
a  great  deal  of  bleeding  ;  in  spitting  out  some  blood  a  piece  of 
the  stick,  about  an  inch  long,  came  away. 

Upon  examining  the  child  I  found  a  circumscribed  hard 
tumour,  about  the  size  of  a  small  orange,  situated  just  in 
front  of  the  ear  and  extending  to  within  an  inch  of  the  angle 
fif  the  mouth.  There  was  not  much  tenderness  ujwn  manipu- 
lation. Inside  the  mouth  there  was  a  small  abrasion  of  the 
hard  palate,  and  protruding  from  a  wound  in  the  left  cheek  a 
portion  of  the  parotid  gland  about  the  size  of  a  walnut,  very 
congested,  and  not  covered  by  any  capsule.  Opening  the 
mouth  caused  so  much  pain  and  resistance  on  the  part  of  the 
patient  that  I  thought  it  advisable  to  have  some  assistance. 
I  ordered  ice  for  the  child  to  suck,  and  externally  equal  parts 
of  lead,  opium,  and  spirit  lotion  to  be  applied  to  the  cheek. 

Returning  later  with  Dr.  S the  child's  month  was  opened 

with  a  gag,  and  nearly  the  whole  glandular  protrusion  rednc«d 
back  through  the  opening  in  the  cheek.  Th«  wound  conld 
then  be  plainly  seen  extending  for  about  an  inch  obliquely 
backwards  and  upwards,  commencing  just  anterior  to  and 
half  an  inch  above  the  last  lower  temporary  molar. 

The  portion  of  gland  that  could  not  be  reduced  was  abont 
the  size  of  a  large  pea.  Tliinkiug  that  tliere  might  be  some 
suppuration,  I  did  not  put  in  a  stitch.  The  mouth  was  well 
washed  out  with  Condy's  fluid,  and  the  child  put  to  bed. 
Iced  milk  was  to  be  given  if  necessary. 

The  next  morning  I  found  that  a  small  portion  of  tlie  gland 
had  prolapsed  again  and  had  begun  to  slough ;  the  child 
evidently  had  bitten  it.  A  ligature  was  passed  round  as  close 
to  the  cheek  as  possible,  and  the  end  fixed  to  the  cheek  out- 
side with  strapping.  The  swelling  of  the  whole  gland  was  most 
marked  ;  there  was  slight  pyrexia,  102°.  The  next  day  but 
one  that  part  of  the  gland  which  had  been  ligatured  came 
away ;  the  wound  healed  up  in  a  day  or  two,  and  the  child 
made  an  uninterrupted  recovery.  The  swelling  of  the  gland 
subsided  slowly.  There  is  still  a  slight  degree  of  hardness  to 
be  felt. 

Rkmauks. — Fortheparotid  gland  toprolajwe  through  a  wound 
on  the  inside  of  the  clieek  is,  I  think,  unc<.>minon.  The  direo- 
tiou  the  slick  must  have  taken  to  reach  the  gland,  evidently 
tearing  tlxrough  the  fibres  of  the  buccinator,  masseter,  and 
possibly  the  internal  pterygoid  muscles,  as  well  as  tVe  capsule 
of  tlie  gland.  The  gland  itself  did  not  appear  to  be  damaged. 
Whether  the  stick  had  hooked  in  the  substance  or  in  the  duct 
of  the  gland  and  so  drawn  it  forward,  or  whether  the  gland, 
swelling  rapidly,  caused  it  to  follow  the  path  of  the  stick  as  it 
was  withdrawn,  I  am  unable  to  say. 

Hyde.  Stbphkk  Infield,  M.R.C.S.,  L.R.C.P.Lond- 


TRANSFUSION  OF  SALINE  SOLUTION  IN  COLLAPSE. 
I  VKNTURK  to  record  the  following  case,  which  occurred 
in  the  Weston-super-Mare  Hospital  on  July  i5lh,  as  it 
illustrates  among  other  points  the  rapid  rise  of  temperature 
tlial  may  occur  in  cases  of  transfusion.  The  case  eventually 
ti-rminated  fatally  from  syucojx'. 

Mrs.  L.,  aged  59,  was  suddenly  seized  with  extreme  collapse 
from  the  passage  of  a  very  large  gall  stone.  "When  I  saw  her 
her  condition  appeared  hopeless.  The  extremities  were  blue 
and  cold,  face  and  lips  livid,  eyes  glazed,  pulse  al  writt 
imperceptible,  breatliing  very  shallow  and  feeble.  Slie  wa^ 
quite  unconscious,  and  did  not  respond  in  any  way  when 
spoken  to.  The  tejnperature  immediately  before  the  trans- 
fusion was  97.2°  F.  As  elie  was  evidently  sinking  rapidly  I  at 
once  iirooeedcd  to  Inject  saline  solution  with  brainly  and 
liquor  strychniua;.  Dr.  Knox,  who  assisted,  prsidually  raised 
the  teiujierature  of  the  water  from  about  100°  F.  to  close  on 
112'^  1".  No  improvement  took  place  until  over  a  pint  and  a 
half  had  been  injected.    Then  the  pulse  became  perceptible 
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at  the  wrist,  and  improvement  was  rapid.  The  hands  and  feet 
got  warm,  colour  improved,  consciousness  returned,  so  that 
she  replied  sensibly  when  spoken  to.  The  pulse  became  full 
and  steady,  and  the  temperature  at  the  end  of  the  injection 
stood  at  100.2°  F.  The  transfusion  occupied  about  fifteen 
minutes,  and  the  amount  injected  was  three  pints,  with  an 
ounce  or  more  of  brandy,  and  five  drops  of  liq.  stryehninfe. 
Weston-super-Mare.  C.  PeeCIVAL  CrOUCH,  F.R.C.S. 


CASE  OF  VICARIOUS  MENSTRUATION. 
E.  McD.,  domestic,  aged  33,  has  complained  for  the  last 
eighteen  months  of  severe  pain,  localised  in  the  stomach, 
greatly  aggravated  after  swallowing  food.  The  pain  was 
especially  severe  after  solid  or  semi-solid  food.  There  were 
numerous  attacks  of  vomiting,  accompanied  on  various  occa- 
sions by  severe  attacks  of  hiematemesis. 

The  above  symptoms  pointed  to  gastric  ulceration,  and 
there  were  also  distinct  signs  of  gastric  dilatation  during  the 
progress  of  the  illness.  Varicose  ulceration  of  the  left  leg 
appeared.  With  rest  and  mild  dressings  the  ulcer  healed. 
Alenstruation  was  irregular,  one  period  often  being  missed  on 
each  occasion  when  menstruation  became  manifest.  She 
complained  of  increased  pain  over  the  seat  of  gastric  ulcera- 
tion, which  pain  was  followed  by  a  copious  vomiting  of  blood. 
The  same  condition  showed  itself  at  the  seat  of  the  varicose 
ulcer.  On  many  occasions,  when  with  careful  treatment  the 
nicer  was  healed  almost  to  the  size  of  a  threepenny  piece, 
bleeding  oc-curred  from  the  raw  surface,  concomitant  with  the 
menstrual  discharge.  Epistaxis  appeared  also  at  certain 
periods. 
Netherton,  Ayr.  FerOUS  MoKeNNA,  M.B.,  C.M.Glasg. 
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LIVEliPOOL  ROYAL  INFIRMARY. 

A   CASK   OP   Ly.Ml'HO-SARCOMA   TKEATED   UY   COLEY's   FLUID. 

(Hy  J.  li.  WiLi.ETT,  M.B.,  Ch.B.,Vi<;t.,  House-Surgeon.) 
TuE  i)atient,  P.  C,  aged  22,  came  to  the  infirmaiy  on  October 
2nd,  1807,  r-riraplaining  of  a  lump  in  the  axilla,  which  he  had 
noti<*d  for  about  four  month.s,  and  which  was  slowly  increas- 
ing in  size.  Wlien  first  seen  it  was  as  large  as  a  pigeon's  egg, 
soft,  and  adherent  to  the  skin.  An  incision  was  made  over  it 
in  the  out-patient  room,  and  what  appeared  like  breaking- 
down  lyiu))liatic  gland  was  scraped  out.  The  wound  showed 
no  Ufudency  to  lical,  and  the  surrounding  skin  and  deep 
tissues  became  hard  and  indurated,  so  tliat  a  more  coni])lcte 
»crai)ing  wa.s  deemed  necessary,  and  ho  wat)  therefore  made 
an  in-patient. 

On  OcU)ber  i6th  Mr.  Paul,  to  whom  I  am  indebted  for  per- 
miHsion  U)  iiiiblisli  the  case,  (mlargedtho  incision  and  scraped 
out  a  conMirlerable  rjuantity  of  similar  material  to  tliat  re- 
moved in  the  (irnt,  instance.  It  resembled  lymi)hatic  gland 
without  llie  intiTvening  connective  tissue,  and  micr()H((jpi- 
<ally  showed  tin-  cliaraeters  of  small  round-C(dled  sarcoma. 
There  was  Kuili  involvement  of  the  vessels  and  nerves  in  the 
nxilla  tliat  anything  like  complete  era<lieation  was  inii)Ossibli'. 
Then:  was  a  free  ])urulent  discharge  from  the  wound  for 
Hcvenil  weeks,  the  edges  became  Iiard,  and  the  skin  Ijrawny 
and  adherent.  In  this  cfjudilion  the  patient  left  the  ho.sjiital 
on  iJiyyiiiber  16II1. 

ile  was  rejidiiiitted  on  February  iQtli,  189S  the  lump  having 
iniTCiised  to  the  size  of  an  orange.  It  hml  giv(^n  him  very 
ntlli.-pnin,  but  interfered  conKiiierably  witli  movement  of  tin- 
arm,  which  could  now  only  b(;  abducted  loan  angle  of  45 
degns.'S  with  the  body. 

Ojierative  treatment  Ixdiit;  <)iil  of  the  (lUestlon,  It  was  de- 
(Wdod  %<)  try  the  elleet  of  Coley'H  lliild  In  proilucing  nlout'hin)^ 
of  tbegroHth.  Tlie  inoculations  wfru  lonimeneed  on  March 
3rd,  and  wore  made  iuto  the  subatunoo  of  tlio  growlL  : 


Date. 

Minims  of 
Fluid. 

Temperature. 



March  3 

M      5 

„      7 

,,    11 

,,    14 

..     -9 

„     26 

April    I 

„      7 

,,    12 

„    16 

,,    23 

h 

I 
2 

Fluid  was 
decomposed 
4 
5 
6 
7 
8 
9 
10 

Fahr. 
99.0° 
99.0° 
99-o° 

100.2° 

100  2° 
104.4° 

I0I.60 
105.2° 
104.4° 
105.0° 
104.2" 

Rigor 
Eigor 

There  was  only  slight  febrile  reaction  after  the  first  four 
inoculations,  and  with  the  exception  of  some  increase  in  the 
amount  of  discharge,  little  change  was  noticeable  in  the 
growth.  When  the  dose  exceed  5  minims,  each  inoculation 
was  followed  by  a  rigor.  The  skin  over  the  tumour  now  be- 
came red  and  erysipelatous  in  appearance,  the  exposed  edges 
became  swollen  and  everted,  and  the  discharge  profuse  and 
exceedingly  offensive. 

The  general  health  of  the  patient  was  fairly  well  main- 
tained. As  the  dose  was  further  increased  there  was  more 
constitutional  disturbance — malaise  and  loss  of  appetite — 
while  locally  the  eflect  was  to  still  further  increase  the  dis- 
cljarge  and  tendency  to  slough. 

By  this  time  the  tumour  had  so  extended  as  to  cause 
marked  oedema  of  the  arm  from  interference  with  the  circula- 
tion, and  as  the  fiuid  did  not  appear  to  exercise  much  influ- 
ence in  checking  the  growth,  inoculation  was  stopped,  the 
dose  having  reached  10  minims.  Subsequently  the  patient 
sank  rapidly,  and  died  on  July  27th. 

Necropsy. — At  the  necropsy  the  growth  was  found  to  have 
ulcerated  through  the  thoracic  wall  into  the  upper  lobe  of  the 
right  lung,  and  into  the  right  clavicle  and  humerus,  causiug 
necrosis  of  the  bones.  The  liver,  spleen,  and  kidneys  were 
undergoing  lardaceous  degeneration. 

Rkmabks. — Although  the  result  in  this  particular  instance 
was  unsatisfactory,  yet  the  case  is  deemed  worthy  of  record, 
as  there  has  been  some  recent  discussion  on  the  subject.  So 
recently  as  February  last.  Dr.  Coley  records  a  case  of  un- 
doubted sarcoma  treated  successfully  by  inoculation  with 
mixed  toxins. 

ROYAL  FREE  HOSPITAL. 

TETANUS  :   TREATMENT   UY   ANTITOXIN  :    KKCOVKBY. 

(Under  the  care  of  Mr.  Bovck  Baurow.) 
[For  the  details  of  this  ciise  we  are  indebted  to  Mr.  Reginald 

IIayes,  lately  Ilouse-Surgeon.] 
E.  C,  aged  21,  a  girl  employed  in  housework,  was  admitted  on 
December  4th,  1S96,  ojmjilaining  of  inability  to  open  her 
moutli  properly,  sore  tongue,  and  stifhicss  in  neck.  It  Avas 
elicited  that  when  scrubbing  a  dirty  fioor  four  weeks  previously 
a  large  splinter  penetrated  the  skin  of  right  thumb  near  the 
base  of  the  nail,  and  was  not  removed  till  a  week  beft)re  ad- 
mission, having  cau8(!d  a  g(X)d  deal  of  pain  ami  swelling. 
About  this  time  her  neck  became  still"  anil  llexion  of  th(>  liead 
was  painful.  Sym])loms  became  aggi-avated  day  by  day.  such 
as  dillieulty  in  ()|i(uuug  the  mouth,  jiain  in  the  back  and 
between  the  shoulilers,  and  a  chinic  t»inlraclion  of  the  masse- 
lers,  wliic'h  causing  her  to  bite  her  tongue  produced  the  pain, 
which  was  mainly  inctnimcntal  in  nuiking  her  seek  ho.spital 
ndief.  It  was  so  severe  that  sleep  was  prevcjiteil  for  several 
nights  previously,  as  dozing  was  followed  liy  the  tongue  being 
bitten,  which  woke  her  uji.  For  the  relief  of  this  symiiom 
she  had  applii'd  at  annther  Juispital  a  day  nr  I  wo  bef.ire  and 
been  ordered  a  inuuth  wash.  On  ailniission  tlie  patient  was 
dusky-looking,  with  anxious  cxiires.Mion  and  a  marki'd  ten- 
dency to  risus  sardonleus.  The  jiulse  was  120  and  the  tem- 
jieralure  100.2  '.  'I'liere  was  no  )icrspiration.  The  terminal 
)ihalnnx  of  tlu'  right  thrnid)  was  mueli  inllanu'd,  (odenia  and 
diHcoliiratiim  extending  above  It  for  J  inches.  She  wa.'i unable 
to  perform  the  fnllmvlng  movements:  i.  To  seiiarate  jaw.-<  fni' 
more  than  a  qu.irter  of  an  Inch.  a.  To  swallinv,  except  witli 
extreme  dillieulty.  3.  To  Uex  her  head,  which  was  niaintaiuod 
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ill  a  sliglitly  extemU'd  position.  4.  To  movo  lier  tongue,  which 
was  apparently  niueli  t^woUen.  5.  To  walk,  this  Deing  pre- 
vented 1>}'  pain  and  t^tiffness  in  baek. 

The  following  niuseles  were  riu'id  and  contracted  :— The 
masseters,  temporals,  corrugatore.s  supereilii,  trapezii,  zygo- 
matiei,  stenio-mastoids,  and  apparently  all  the  uiusele-s  of 
the  anterior  abdominal  wall,  which  was  fixed  and  board-like. 

Treatment. — Twenty  com.  of  tetanus  antitoxin  (prepared by 
the  Britisli  Institute  of  Preventive  Medicine)  were  injected 
under  the  skin  of  the  anterior  abdominal  wall,  ami  after  a 
short  interval  the  patient  was  seen  liy  Mr.  Barrow,  wlio 
recommended  amputation  of  tlie  thumb,  which  was  yier- 
fornied  at  the  carpo-metacarpal  joint,  tluis  leaving  a  fair 
margin  of  apparently  healthy  tissue,  f^he  was  tiien  put  to 
bed  in  a  warm,  quiet,  isolated  room  (which  was  kept  in  semi- 
darkness),  and  ordered: — i.  Valentine's  meat  juice,  eggs, 
milk  and  brandy  in  small  quantities  by  mouth.  2.  Nutrient 
enemata  and  syrup  of  clilonil  ,^  ss,  6  hourly.  3.  Injection  of 
antitoxin,  25  c.cm.,  every  twelve  hours,  and  tlie  catheter  to 
be  passed  twice  daily. 

During  the  induction  of  an<estliesia  for  the  operation  the 
patient  was  seized  witli  a  violent  spasm,  wliieh  lasted  about 
a  minute,  during  which  the  right  arm  became  rigid,  liand 
clenched,  and  head  retracted.  AVhen  tlie  patient  came  round 
a  similar  seizure  occuiTed,  during  which  respiration  became 
laljoured  and  stertorous,  opistliotonos  and  trismus  being  well 
marked. 

On  the  first  day  after  the  operation  the  patient  vomited 
several  times,  and  tlie  masseteric  spasm,  causing  her  to  bite 
her  tongue,  occasioned  much  distress.  Croton  oil  mij  admin- 
istered. 

On  the  second  day  anotlier  seizure  occurred  similar  in  all 
particulars  to  the  former  ones,  delirium  being  present  at 
night. 

On  the  third  and  fourth  days  chloral,  being  distasteful,  was 
discontinued,  and  bromidia  in  5j  doses  substituted.  Im- 
provement being  apparent,  the  antitoxin  injections  were 
stopped,  till  on  tlie  fifth  day  she  had  two  very  violent  spasms, 
when  tliey  were  resumed. 

On  tlie  sixth  day  two  sliglit  convulsions  took  place.  Tlie 
liand  was  dressed,  and  the  wound  found  to  liave  liealed. 
From  this  time  no  more  definite  seizures  occurred,  and  a 
gradual  amelioration  of  symptinns  commenced,  thougli  the 
girl  did  not  leave  tlie  hospital  for  several  weeks.  A  bacteri- 
ological examination  of  the  si>linter  and  tissues  in  which  it 
liad  been  embedded  yielded  no  trace  of  the  tetanus  bacillus. 

RE.MAUKS. — Some  points  of  interest  in  connection  with  the 
case  appear  to  be:  (i)  The  primary  subjective  symptom  of 
inability  to  refrain  from  biting  the  tongue,  causing,  as  it  did, 
the  disease  to  be  at  first  overlooked.  (2)  The  marked  manner 
in  whieli  the  convulsive  seizures  eommenced  in  the  right 
upper  extremity,  close  to  the  point  of  inoculation.  (3)  The 
absence  of  sweating  notwithstanding  the  violence  of  tlie 
spasms  and  the  occurrence  of  delirium,  which  is  usually 
present  in  cases  wliich  end  fatally. 


GLASGOW   EAR   HOSPITAL. 

RTJPTrRE     OF    THE  TYMPANIC    MKMIiRANK,     WITH     CLONIC   SPASM 
OF  THE   FACIAL   MUSCLES,    IN   A   DIVER. 

(By  James  Gai-braith  Connal,  M.B.,  Assistant  Surgeon  to  the 
Hospital,  and  Surgeon  Throat  and  Xose  Department, 
lilas'pow  Central  Dispensary.) 
On  June  4th  a  strong  well-developed  man,  aged  ^6,  with  no 
previous  history  of  ear  mischief,  presented  liimself,  complain- 
ing of  severe  pain,  tinnitus,  and  deafness  of  the  right  ear  of 
two  days'  duration.  During  the  jireceding  week  he  had  a 
"cold,"  and  felt  his  throat  a  little  sore.  In  liis  occupation  as 
a  diver  lie  had  to  descend  to  the  bed  of  Uie  River  Clyde  in  a 
diving  suit. 

On  June  2nd,  whilst  descending,  the  wash  of  n  passing 
steamer  knocked  him  oflf  the  ladder,  and  he  sank  (luickly 
to  the  bed  of  the  river.  He  ininiiMliately  felt  a  severe  pain  in 
the  riglit  ear  and  all  over  the  right  slile  of  the  face.  1  le  came 
to  the  surface  at  once,  t>X)koft'  the  diving  dress,  ami  on  putting 
his  linger  to  his  rigid  ear  he  felt  a  "  wateiy  fluid  "coming  from 
it.     Since  then  the  pain  liad  been  excessive. 


On  the  morning  of  June  4tli  a  "  wineglassful  (?)  of  blood 
and  matter"  came  from  the  ear,  but  gave  him  no  relief. 

The  right  tympanic  membrane  was  seen  to  be  of  a  deep  red 
colour,  and  bulging  in  the  posterior  inferior  quadrant.  At 
the  ajiex  of  this  liulgiiig  jiortion  a  perfoi-ation  about  the  size 
of  a  pin-liead  was  noticed.  There  was  a  small  quantity  of 
serous  discharge  in  the  external  auditory  canal.  The  Iiearing 
was  very  dull ;  watch,  ^c  .  Tinnitus  was  liketied  to  a  "  gale  of 
wind  whistling  through  a  sliip's  rigging." 

Every  few  seconds  there  was  a  violent  spasmodic  contrac- 
trrin  of  all  the  facial  muscles  on  the  right  side — screwing  up 
liis  face  and  closing  the  right  eye.  These  contractions,  he 
stated,  began  about  twcdve  hours  after  the  accident,  caused 
liim  great  pain,  and  were  quite  apart  irom  voluntary  control. 
The  middle  ear  was  gently  inflated  by  Politzer's  method,  with 
the  immediate  result  of  stopping  the  contractions  of  the 
facial  muscles  and  easing  the  jKun. 

On  June  6th  tlie  tympanic  membrane  was  still  of  a  deep 
red  colour,  and  a  fair  amount  of  secretion  was  found  in  the 
external  auditory  canal.  There  has  been  no  spasm  of  the 
facial  muscles  since  inflation.  On  asking  him  to  hold  the 
nose  and  force  the  air  to  the  ear.  the  facial  muscles  on  the 
right  side  again  contracted  violently,  and  a  little  serous  dis- 
charge was  blown  from  the  tympanum  through  the  perfora- 
tion into  the  external  canal. 

On  June  gth  the  ear  was  quite  dry,  and  the  perforation 
cicatrised.  There  had  been  no  pain,  tinnitus,  or  contractions 
of  the  face.     Hearing  was  sliglitly  improved,  watch  /„. 

The  only  treatment  adopted  in  addition  to  tlie  inflation  of 
tlie  middle  ear  was  drying  the  external  auditory  canal  with 
sterilised  absorbent  cotton  wixil. 

Remarks. — It  is  well  known  that  it  is  essential  to  the 
healthy  function  of  the  ear  that  the  pressure  on  both  sides  of 
the  tympanic  membrane  sliould  be  equal.  This  is  accom- 
plished through  the  Eustachian  tube.  The  evil  influence  of 
sudden  and  great  changes  of  pressure  can  be  neutralised  by 
the  act  of  swallowing,  or  by  performing  Valsalva's  experiment. 
It  is  interesting  to  note  that  divers  instinctively  adopt  the 
method  of  swallowing  to  equalise  the  pressure  of  air  on  both 
sides  of  the  tympanic  membrane.  When  a  diver — in  de- 
scending the  ladder — feels  the  pressure  of  tlie  air  in  the  ears, 
he  swallows  saliva.  If  the  ''ears  crack"  he  finds  he  can  go 
down  to  a  considerable  depth  without  discomfort,  though  the 
act  of  swallowing  may  have  to  be  repeated  once  or  twice  before 
he  reaches  the  bed  of  the  river.  If  the  cars  will  not  "  crack" 
on  swallowing,  then  he  ascends  a  few  steps  of  the  ladder  and 
tries  again,  but  if  he  fails  he  must  come  to  the  surface.  As  a 
rule,  divers  refuse  to  go  on  duty  when  they  have  a  '"  cold,"  as 
they  know  that  there  is  a  great  danger  of  injuring  the  ears. 
On  this  occasion  the  iiatient  went  on  duty  though  he  knew  the 
risk  he  was  incurring.  The  "cold''  and  slight  sore  throat 
from  wliich  he  was  sult'ering  would  proliably  lead  to  a  swelling 
of  the  mucous  membrane  of  the  Eustachian  tube,  and  render 
him.  wlien  exposed  to  sudden  and  great  increase  of  pressure 
of  air  in  tlie  external  auditory  canal,  more  liable  to  the  rupture 
of  the  tympanic  membrane.  Regarding  the  clonic  spasm  of 
the  facial  muscles,  it  is  probable  that  in  this  case  the  osseous 
lining  of  tlie  aqueduct  of  Fallopius  in  part  of  its  course  along 
the  tympanum  was  defective,  and  covered  only  by  mucous 
membrane.  The  facial  nerve  in  this  way  would  be  directly 
afl'ected  by  cl-aiiges  of  tension  in  the  tympanum.  This  would 
afford  an  explanation  of  how  gentle  inflation  of  the  middle  ear 
by  Politzer's  method  gave  relief  by  opening  the  Eustachian 
tube,  and  thus  diminishing  the  intratympanic  pressure. whilst 
the  performance  of  Valsalva's  method  two  days  later  had  the 
ettect  of  raising  the  intratympanic  tension,  thus  causing 
pressure  on  the  facial  nerve,  and  inducing  a  recurrence  of  the 
clonic  spasm  of  the  facial  muscles. 

ISKWsi'AVKR  PuESCRiiTiONS. — A  number  of  administrative 
orders  issued  to  the  Russian  press  forbidding  the  publication 
or  discussion  of  this  or  that  item  (^f  news  are  publishi'd  in  a 
periodical  called  the  Atiylo-IiiifKian.  Tlu'  majority  have  to 
do  with  political  matters",  but  there  is  one  for  which  some- 
thing might  lie  said:  "Feb.  loth,  1S94.— To  refrain  from  writing 
articles  on  self-help  in  cases  of  illness,  esjK  »i«lly  from  giving 
medical  advices  and  receipts."  Recent  experience  of  news- 
paper prescribing  in  this  country  seems  to  show  tliat  a  press 
censorship  has  some  compensating  advantages. 
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Tablets  of  Anatojiy.     By  Thomas  Cooke,  F.R.C.S.,  and 

F.  G.    Hamilton   Cooke.     Eleventh   Edition,   3  volumes. 

London,  New  York,  and  Bombay :  Longmans,  Green  and  Co. 

1S98.  (Demy  Svo,  pp.  790,  770  illustrations.  28s.  6d.) 
Cooke's  Tablets  have  been  very  useful  to  a  very  large  number 
of  students.  In  tlie  original  form  they  served  practically  as 
an  epitome  of  tliose  facts  of  human  anatomy  which  were 
essential  to  a  student  seeking  to  answer  questions  at  an 
anatomical  examination.  The  tablets  were  admirably  con- 
ceived, accurate,  and  concise.  When  the  student  attended 
Mr.  Cooke's  admirable  classes  he  read  tlie  facts  of  the  after- 
noon's demonstration  on  the  special  tablet  to  refresh  his 
memory,  and  in  the  course  of  the  lesson  the  various  points 
were  shown  to  him  on  the  bones  and  on  the  dissected  subject. 
This  mode  of  preparing  candidates  for  an  examination  is 
excellent,  eacli  class  attending  a  real  demonstration  or  object 
lesson,  a  method  obviously  preferable  to  that  followed  by 
many  crammers,  which  consisted  in  sketching  a  bone  witli 
white  chalk  on  a  blackboard  and  then  covering  it  with  coloured 
chalks  to  represent  muscles,  vessels,  and  nerves. 

In  the  present  edition  the  tablets  are  abundantly  illustrated 
with  the  best  figures  from  the  leading  English,  French,  and 
German  anatomical  text  books,  many  of  wliich  are  printed  in 
colour.  Indeed,  the  three  volumes  contain  about  750  wood- 
cuts. 

Part  I  is  devoted  to  osteology.  In  addition  to  the  woodcuts 
it  contains  an  addendum  entitled  "  A  Graphic  Presentation  of 
Some  of  the  Principal  Dates  of  the  Appearance  of  the  Several 
Centres  of  Ossification  and  of  their  Union."  We  believe  the 
student  would  find  it  far  less  difficult  and  certainly  more 
agreeable  to  learn  tlie  chief  parts  concerning  the  ossification 
of  t!ie  skull  bones  by  simply  taking  the  trouble  to  prepare  and 
disarticulate  a  fcetal  skull  for  himself. 

Part  II  deals  witli  the  anatomy  of  the  limbs,  abdomen,  and 
pelvis.  It  is  also  interleaved  with  tablets  of  white  paper  con- 
taining much  sound  advice  relating  to  the  great  value  of  dis- 
secting-room work  (whicli  cannot  and  never  has  Deen  denied). 
It  contains  also  Mr.  Thomas  Cooke's  well-known  essay  "  On 
tlie  Art  of  Dissecting,"  wlierein  he  expounds  his  "  t/e /(/ m 
aiguille  "  (from  thread  to  needle)  principle.  This  essay  really 
concerns  the  demonstrator  rather  than  the  student.  Other 
interspersed  white  tablets  are  devoted  to  observations  relating 
to  the  morpliology  of  muscU'S,  ligaments,  and  what  the  author 
jocularly  terms  "the  new  or  'reconstructed'  abdomen." 
The  tablets  will  be  particularly  useful  to  tliose  who  piissed  tlieir 
anatomical  examinations  twenty  years  ago,  for  it  will  give 
tliem  some  notion  of  the  great  revolution  wliich  has  taken 
place  in  anatomy  in  consequence  of  studying  the  organs 
liardened  in  situ,  instead  of  giving  them  imaginary  surfaces, 
borders,  and  lines  from  the  positions  they  assumed  when 
lying  on  a  table. 

Partlllis  cone(!nied  witli  the  head  and  neck,  thorax,  and 
brain.  ll<Te  again  new  matter  is  introduce<i  on  separate 
tablets  easily  idi'iitiCed.  The  careful  ejiitome  of  the  new  work 
on  tlie  deep  origins  of  the  cranial  nerves  will  be  invalualile  to 
many  practitioners  as  well  as  students.  The  tablet  on  the 
embryology  of  the  great  vessels  of  tlie  tliorax  is  well  con- 
ceive.l  and  useful,  as  are  tliose  relating  to  newer  matter  in 
connection  with  tlie  brain  and  its  membrane. 

StudentH  will  bevei-ygratefultoMr.  Cookeandhiscollaborator 
lor  the  gri-at  care  and  judgnient  wliicli  they  have  exeicised  in 
re-eiliting  the  tablets.  The  many  adinonilioiis  to  >.tick  to  plain 
anatomy  and  not  run  after  the  fairy  moijiliology,  which  an- 
intersperHcd  throiighout  the  second  and  tliird  volumes,  ouglit 
to  do  much  K<x)d  in  warning  stinientK  tliat  facts  wliicli  tliey 
can  observe  for  themselves  are  infinitely  more  useful  thaii 
those  acquired  at  secon<lhanil.  It  is  ahuiidaiitly  dear  to  all 
who  liave  liad  expirienco  in  teaching  aniitoiiiy  tliat  some 
Htudents  find  inteiiHc  piciisnre  in  disseeting,  but  to  vei-y  many 
it  is  a  drudgery.  To  the  former  ailintinition  serves  as  eii- 
coimigement  and  a  knowledge  of  iinatomy  eoincH  easily  and 
abideH;  to  the  latter  no  afiioiinl  nf  advice  will  avail. 

The  author,  not  i-onti'iit  with  thr-  iidviee  Hcattered  in'egularly 
throughout  the  tabletH,  has  issued  an  additional  j.amiihlr't  of 
exhortiitioiiH,  whicli  he  has  mo<le8tly  consigned  to  a  tuck  in  the 


cover  of  Pai-t  II.  This  the  reader  should  be  careful  to  search 
out  and  read.  A  similar  tuck  in  the  cover  of  Part  I  contains 
an  advertisement  tablet  with  extracts  ;  this  is  unbecoming  so 
modest  an  author. 

In  regard  to  what  Sir.  Cooke  calls  the  newer,  or  scientific 
anatomy,  it  is  clear,  in  spite  of  his  denunciations,  that  it  has 
■replaced  the  vague  and  meaningless  teleology  so  prevalent 
before  Danvin,  and  he  has  acted  wisely  in  incorporating  the 
results  of  recent  research  in  this  edition  of  the  tablets. 


Skin  Diseases  of  Children.     By  George  Henry  Fox,  A.M., 

M.D.     London:  J.  A.  Churchill,  1S98.     (Demy  Svo,  pp.  174, 

72  Illustrations.  12s.  6d.) 
This  book  is  intended  to  serve  as  "a  concise  and  practical 
sketch  of  the  symptomatology  and  treatment  of  those  eruptions 
which  the  practising  physician  is  most  likely  to  meet  with 
amongst  children,"  and  differs  from  other  standard  works  on 
diseases  of  the  skin  simijly  by  its  excluding  from  consideration 
sucli  skin  diseases  as  are  not  met  with  in  children.  The 
diseases  that  are  met  witli  in  children  are,  however,  for  the 
most  part,  though  not  entirely,  common  to  persons  of  all  ages, 
and  these  diseases  are,  as  the  author  intends  them  to  be,  con- 
cisely considered,  and  the  treatment  recommended  is  useful 
from  a  practical  point  of  view.  The  att'ections  described  are 
alopecia  areata,  ringworm  and  favus,  contagious  impetigo, 
psoriasis,  ichthyosis,  eczema,  papilloma  lineare,  neevi  (pig- 
mented and  hairy),  vascular  nrevus,  lupus  and  other  tuber- 
culides, lichen  ruber  and  lichen  planus,  sjiihilis  hereditaria, 
erythema  nodosum,  purpura,  molluscum,  keratosis  follicularis, 
keloid,  and  scabies.  They  are  fully,  we  might  almost  say  pro- 
fusely, illustrated.  There  are  no  fewer  than  twelve  plates  in 
the  volume,  and  sixty  figures  interpolated  in  the  text.  The 
artistic  merit  of  these  figures  is  commendable,  and  some  of 
the  ijlates  are  really  excellent.  The  illustrations  of  the  volume 
are  not  only  its  most  striking,  but  perhaps  its  best,  feature. 

Dr.  Fox  gives  an  instance  of  the  occasional  infectious  nature 
of  alopecia  areata.  The  wife  of  a  man  who  sutt'ered  from  this 
disease  found  within  three  months  after  marriage  that  there 
were  three  bald  places  on  her  own  head.  He  emphasises  a 
fact  that  is  apt  to  be  lost  sight  of,  that  in  treating  p.soriasis 
with  arsenic  the  drug  should  not  be  given  until  the  acute 
stage  is  over.  Arsenic  in  the  acute  condition,  when  the  skin 
is  irritable  and  the  psoriatic  patches  congested,  is  worse  than 
useless.  In  treating  eczema  in  children  he  wisely  <Iiseourages 
the  use  of  strong  drugs  such  as  arsenic  and  antimony.  For 
one  ease  in  which  they  have  done  good  he  has  seen  them  do 
luiriii  in  twenty.  Arsenic  should  never  be  given  in  the  acute 
eczema  of  childhood,  or  in  the  acute  exacerbations  of  the 
chronic  form. 

In  tlie  treatment  of  lupus  Dr.  Fox  dissuades  from  the  use  of 
the  knife,  the  needle,  and  the  cautery  paste,  and  beli<>ves  that 
the  skilful  use  of  the  curette  and  burr  will  result  in  the  least 
amount  of  pain  and  <lisconifort  and  the  least  resulting  dis- 
figurement. For  many  years  he  has  used  a  dental  burr  of 
varying  size  dipped  in  carbolic  acid,  and  he  employs  it  with 
ever-increasing  .satisfaction. 

The  author  confirms  the  common  experience  that  the  treat- 
ment of  kel(jid  is  gencnilly  discouraging,  (>xcision  being  usually 
followed  Ijy  a  return  of  the  growth,  (iood  results,  he  believes, 
have  been  obtained  by  deen  linear  scarification,  and  tlie  appli- 
cation of  glacial  a(MHic  acid  to  the  cuts  ;  and  also  by  tlio  use  of 
the  electrolytic  needle. 

There  is  aiipeiided  to  the  Uixt  a  formulary  of  nearly  sixty 
pages. 

TuAlMATIi:  lN.lUliIES  OK  TlIU  RkAIN  AM)  ITS  MlCMUUANKS, 
WITH  A  HE'ECIAL  STl'DV  01'  I'lSTOL-SlIOT  WolINIlS  OK  TllE 
llEAn   IN   TIIKIR    MeIIICO-LEOAL   AND    SuUOICAr,     Ul'.I.ATIONS.    ' 

By  ('iiAUi,i:s    I'iikli'S,   -Al.It.,  Surgeon  to    liellevue  luiil  St. 

Vincent's   Hospitals.       I.ondon  :    Henry    Kimiitoii.      1898. 

(Koyal  Svo,  jip.  582.     49  Illustrations.     21s.) 
In  till'  preface  to  this  book  the  author  exiilaiiis  that  the  title, 
which  to  l';ii;^lish   reailers  will  seem   ilecideiHy  tniilolugiciil,  is 
intended  to  imply  "  the  itijuries  which  tlie  brain  siillers  from 
external    violence."     Miieh    jier^ilcxity,    and    jirobaljly   some 
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littU-  prc-jmlice,  might  liave  been  prevented  either  by  the 
oiiii^sioii  of  the  word  "  trauinatif,"  or,  better  still,  by  the  use 
•  i(  the  generally-recognised  and  well-underBtood  ti-rni, 
"h-.sion." 

Wliilst  every  practitioner  will  nadily  assent  to  the  state- 
ment made  by  Dr.  Phkli's  that  injuries  to  the  brain  form  a 
division  of  cerebral  surgery  of  the  greatest  practical  import- 
.uice,  many,  we  are  sure,  will  be  disjiosed  to  question  the 
opinion  that  this  subject  has  received  tlie  least  <-arcful  atten- 
tion. Surely  this  branch  of  pructieid  surgery  not  only  (m-cu- 
pics  a  large  and  jironiinent  place  in  surgical  textbooks,  but 
;dso,  as  is  shown  in  the  list  of  references  appended  to  this 
work,  has  been  fully  studied  by  many  eminiuit  surgeons 
lUi  both  sides  of  the  .Ulantie. 

This  volume  is  made  up  of  two  sections — a  long  seri(?s  of 
elinieal  records  which,  tliough  for  the  most  part  of  much 
surgical  and  pathological  interest,  few  readers,  we  imagine, 
will  patiently  r<'ad  to  the  end.  and  a  discussion,  chiefly  with 
regard  to  syniptonjat<:ilogy  ami  clinical  detail,  of  the  various 
injuries  of  the  brain.  This  portion,  which  is  almost  exclu- 
sively based  on  the  author's  experieni-e,  presents  evidence  of 
LTreat  labour  and  extensive  knowledge  |<:if  his  subject,  and 
(•(n-fainly  is  an  advance  in  the  dillicult  task  of  applying  in 
lirain  surgery  the  results  of  post-morttin  investigation  to  a 
systematic  determination  of  an  ass<Kn;ition  of  external  signs 
with  definite  and  localised  lesions. 

Although  l)r.  Phelps's  licjok  will  be  found  dry,  and  here  and 
Miere  difKcult  to  understand,  much  will  be  found  of  both 
scieutitie  and  practical  importance  to  repay  a  patient  study  of 
its  contents.  As  instances  of  the  author's  al)ility  and  judg- 
ment as  a  clinical  teacher,  we  would  refer  especially  to  tlie 
remarks  on  "  unc<inseiousness  as  a  general  indication  of  cere- 
bral lesions,"  and  on  "  mental  disorders  in  cases  of  laceration 
of  the  frontal  lobes." 

A  section  of  this  volume  on  pistol-shot  wounds  of  the  head 
is  reallj-  an  abstract  of  the  results  of  a  long  series  of  experi- 
ments on  the  dead  subject,  instituted  mainly  witli  the  object 
of  determining  by  the  results  of  the  injury  the  circumstances 
(whether,  for  example,  suicidal  or  homicidal)  under  which  it 
was  inflicted.  The  comments  on  those  experiments,  though 
rliey  question  the  value  of  the  i)resent  state  of  expert  evi- 
lience  in  such  cases,  do  not  seem  to  have  led  to  any  definite 
md  positive  conclusions.  The  chief  value  of  tliis  section 
consists  in  the  clear  and  excellent  photographs  liv  w]ii<h  it  is 
illustrated. 


XOR.MALE    TND    P.\TUOLOGISCHE  .V.V.VTO.MIK  DEU  XeUVEX-ZELLEN 

wv  (iurxD  DER  NEUEUEN  Fousi^HU.voEN.  [The  Normal  and 
Pathological  Anatomy  of  Xervu  Cells  based  on  llecent 
Investigations.]  Von  Professor  Dr.  A.  Goi.nscHKinKU  und 
Dr.  E.  Flatau.  Berlin:  H.  Komfeld.  189S.  (IJoy.  8vo, 
pp.  146  ;  8  figures  and  7  coloured  plates.  M.  6.) 
The  work  represented  by  this  book,  accomplished  by  the 
'listinguished  authors  themselves  and  other  investigators,  is 
'■l)och  making.  Its  object  is  to  demonstrate,  under  the 
microscope,  the  structural  changes  that  come  and  go  in  nerve 
■  ■ells  as  a  n'sult  of  their  activity,  and  it  involves  the  abolition 
of  the  idea  of  functional  nervous  disease,  or  disease  without 
discernible  physical  change.  The  first  cliapterdeals  with  the 
nietbods  of  lixation,  section,  and  staining  of  the  nerve  C(dls, 
whereby  subtle  changes  in  their  structure  are  revealed.  The 
-I'cond  treats  of  the  normal  structure  of  nerve  cells  a  formed 
-tainable  part  known  as  Xissl's  grainiles,  and  an  unformed 
L  round  substanci' or  spongioplasm,  together  with  a  nucleus. 
Ill  the  tliird  chapter  there  is  a  description  of  the  microscopic 
iiflerences  which  exist  between  nerve  cells  at  rest  and  duruig 
ictivity.  The  next  chapter  is  taken  up  with  changes  that 
liave  beeii  exjicrimentally  produced  in  nerve  cells  by  section 
of  the  axis  cylin<ier  proeesscs,  or  by  the  administration  of 
Ii'JkI,  arsenic,  alcohol,  mercury,  phos]ihorus,  stryclminc.  and 
iriorphine;  also  the  efFcct  on  them  of  the  toxin  and  antitoxin 
"f  tetanus,  of  the  toxins  of  hydrophobia,  plague,  and  leprosy  : 
likewise  the  changes  that  result  from  artilicial  ura'nda,  and 
ina^mia.  from  inanition,  ami  fronj  extremes  of  temperature. 
The  last  chapter  deals  with  the  changes  in  nerve  cells  that 
have  been  found  in  man— in  Landrj-'s  paralysis,  in  variola, 
and  other    infective    diseases,    in  multiple   neuritis,   tabes. 


general  paralysis,  and  paranoia.  This  advance  in  our  know- 
ledge makes  it  possible,  as  the  authors  suggest,  to  detect  with 
the  microscope  special  allinities  of  groups  of  nerve  cells  for 
particular  poisons,  and  even  the  ultimate  meaning  of  the 
antagonism  of,  for  example,  morphine  and  atropine,  toxin  and 
antitoxin-leading,  in  fact,  from  a  seien<;<-  of  cellular  i>athology 
to  one  of  cellular  therapeutics. 


Patholgoical  Teciin-ique.     By  F.^B.  Mai.lorv,  .\.M.,  M.D., 

Assistant    Professor    of    Pathology,    Harvard,    and    J.    H. 

WuiuiiT,  A.M.,   -M.D.,  -Instructor  in   Pathologj',    IIar\ard. 

London :  The  liebman  Publishing  Company.     189S.    (Koyal 

8vo,  397  pp.,  105  illustrations.  14s.) 
This  book  aims  at  providing  the  student  with  a  manual  for 
practical  use  in  the  post-mortem  room  and  laboratory,  when 
engaged  in  the  study  of  the  various  lesions  met  with  either 
in  the  c-orpse  or  in  the  course  of  clinical  medicine.  Hence  it 
coudiines  the  various  post-mortem,  bacteriological,  and  histo- 
logical methods  in  oniinary  use,  and  thereby  unites  in  itself 
a  description  of  such  prfx-esses  as  would  otherwise  have  to  be 
sought  in  the  maimals  of  each  of  these  branches  of  path- 
ological study.  On  the  other  hand,  it  makes  no  pretence  to 
such  detailed  description  of  various  morbid  products  as  may 
be  found  in  works  on  clinical  diagnosis,  such  as  those  of 
V.  Jakscli,  etc. 

That  ])ortion  of  the  book  dealing  with  post-mortfni  pi-oeedure 
is  practical,  iuid  the  description  of  the  methods  em])loyed  is 
full.  In  the  ba<'teriological  part  oidy  such  bacteria  as  are 
commoidy  met  with  are  descrilH'd :  still  we  feel  that  in  dis- 
cussing diphtheria  llolfmann's  bacillus  shouhl  be  mentioned, 
and  that  to  ch<x)se  the  B.  mueosus  eapsulatus  as  a  tj'pe, 
instead  of  describing  Friedlaender's  bacillus,  is  a  mistake. 

The  authors  state  definitely  that  the  bacillus  tuberculosis 
does  not  form  sixires,  and  that  gonocoeci  may  be  identified  in 
sero-purulent  exudates  from  joints,  two  points  generally  held 
to  be  undeeided.  It  is  certainly  unsafe  to  rely  on  the  micro- 
scope alone  for  the  diagnosis  of  anthrax  ;  and  it  is  not  correct 
to  say  that  mice  die  in  twenty-four  hours  after  inoculation 
with  the  pneumococeus.  though  rabbits  do.  The  description 
of  Widal's  serum  test  is  incomplete,  as  no  mention  is  made  of 
the  reaction  time  to  be  observed. 

In  the  histological  section  there  is  a  good  description  of 
staining  melliods  ;  but  the  references  to  pathological  products 
are  neither  complete  nor  always  accurate.  The  classification 
of  pathological  pigments  is  inaccurate  and  obsoleti' ;  and  the 
description  of  tlie  examination  of  fieces  and  urine  is  inade- 
quate. We  are  unable  to  find  any  description  of  tlie  technique 
necessary  in  examining  pathological  urines. 


On  tue  Ti!EjVt.\ient  'of  Uterine  Myom.\ta  (Fibroids).  By 
J.  Bland  Sutton.  London :  The  Medical  Publishing  Com- 
pany, Limited.  (Crown  Svo,  pp.  97,  17  woodcuts.  3s.  6d.) 
Mr.  Br.ANn  Sutton's  views  on  the  treatment  of  fibroid  dis- 
ease of  the  uterus  were  made  known  in  a  communication  on 
the  subject  read  before  the  Obstetrical  Society  of  London  in 
November  iS97,and  we  commented  on  those  views  in  an  article 
in  the  Britisu  Medical  JouuNAL  of  November  13th,  p.  1441. 
Mr.  Sutton  is  in  fa\our  of  early  operation,  and  by  operation 
he  means  retroperitoneal  liysterectomy.  lie  believes  that  a 
tibroid  does  positive  harm  to  the  patient,  that  removal  of  the 
appendages  is  an  uncertain  procedure,  and  that  pjuihyster- 
eetomy  is  object ioriable,  as  the  very  best  opt'nitor  may  uu- 
avoiilably  damage  the  ureters.  So  far  from  favouring  removal 
of  the  ovaries,  the  author  rather  prefers  to  leave  them  behind 
even  when  lie  removes  the  uterus. 

Tlie  present  work  is  a  collection  of  lectures  already  pub- 
lished ma  contemporary,  and  it  contains  a  very  clear  synopsis 
and  <h'feiice  of  the  author's  vii'ws  and  ^iractiee.  AJlogcther  it 
seems  pmbablc  that  ho  is  riglit  in  his  prefiTcncc  for  retro- 
peritoneal  hysterectomy.  He  boasts  that  throughout  all  his 
liysterectomies  he  has  never  seen  the  ureters.  This  is 
a  decided  recommendation.  Unfortunately,  as  in  the 
old  extrapcritoueal  operation,  the  stump  is  a  dilficulty 
and  danger.  When  the  cervix  is  small  ri'tropi'ritoneal 
hysterectomy  or  panhysterectomy  are  alike  ta.iy  and  relar- 
tively    safe.      When    ths    cervix   is  thick    either  oporatiOD 
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is  difficult  and  dangerous.  Even  with  Doyen's  method,  where 
all  the  parts  are  made  accessible,  the  ureters  may  be  divided. 
On  the  otlier  liand,  Bland  Sutton  owns  that  retroperitoneal 
hysterectomy  is  troublesome  wlien  the  stump  is  thiclc.  "A 
thick  cervix,  whether  long  or  short,  and  especially  when  it 
contains  an  unhealthy  endometrium,  constitutes  an  unsatis- 
factory stump,  and  is  veiy  apt  to  initiate  trouble."  As  the 
author  states,  immediately  aftei-wards,  that  the  "  expandeil 
cup-like  cervix  left  after  the  removal  of  a  large  intracervical 
myoma,  gives,  as  a  rule,  excellent  results,"  it  would  appear 
that  when  the  stump  is  thick  its  muscular  tissue  should  be 
trimmed  away  as  much  as  possible,  so  as  to  leave  nothing  but 
an  "expanded  cup-like  cervix."  This  trimming,  however, 
takes  up  time  and  causes  haemorrhage  in  parts  not  readily 
accessible  to  tlie  operator.  In  short,  the  stump  is  the  great 
difficulty  in  tliis  as  in  any  other  variety  of  hysterectomy. 
Yet  experience  will  teacli  liow  a  tliick  stump  may  best  be 
treated,  and  Mr.  Sutton's  results  are  good,  though  he  still  finds 
that  "with  a  thick  cervical  stump  tlie  temperature  sometimes 
ascends  to  102°,  or  even  103°,  and  may  take  sev*n,  eight,  or 
even  ten  days  to  subside."  Tlie  author  denies  that  he  makes 
light  of  hysterectomy,  and  points  out  that  the  greater  the 
necessity  the  greater  tlie  danger— an  assertion  which  few  will 
feel  disposed  to  deny. 

The  lecture  on  "  oophorectomy  versus  conservative  hysterec- 
tomy," deserves  close  consideration.  It  is  well  known  that 
the  author  is  entirely  in  favor  of  the  latter  operation,  in  whicli 
the  uterus  is  removed  and  the  ovaries  left  behind.  Assuredly  it 
is  best  to  remove  tlie  fibroid  uterus  when  one  or  both  of  the 
ovaries  are  inaccessible  or  cannot  be  freely  extirpated.  Some 
important  qualifications,  however,  maybe  urged.  In  the  first 
place,  leaving  the  ovaries  usually  involves  leaving  part  of  the 
Fallopian  tubes,  and  the  canal  of  a  tube  occasionally  contains 
septic  material.  Then,  when  a  fibroid  chiefly  involves  the 
fundus,  which  is  supplied  by  the  ovarian  artery,  the  appen- 
dages are  usually  easy  of  access.  Removal  of  the  ovaries,  pro- 
vidi'd  that  no  ovarian  tissue  be  left,  has  been  in  such  cases 
highly  successful  in  arresting  the  growth  of  the  tumour.  The 
symptoms  of  an  artificial  menopause  have  to  be  taken  into 
account,  but  its  dangers  have  been  somewhat  exaggerated. 

The  lectures  are  published  in  a  very  handy  form,  and  the 
illustrations  are  good.  A  few  drawings  explaining  the  steps 
of  supravaginal  hysterectomy  would  have  been  acceptable, 
though  these  proceedings  are  not  easily  made  plain  liy 
pictorial  art. 

The  MixKKAt,  Watkus  and  Health  Resorts  of  EriioPE.  By 
Hermann  Weheu,  M.D.,  F.R.C.P.,  and  F.  Parkks  Webek, 
M.D.,  F.R.C.I'.  London:  Smith,  Elder  and  Co.  1898. 
(Demy  8vo,  pp.  524,  with  a  map.  los.  6d.) 
This  is  not,  as  its  title  might  at  first  sight  suggest,  an  entirely 
new  work.  But  it  is,  and  tliis  the  title  page  duly  explains,  a 
revised  and  enlarged  edition  of  the  authors'  highly  successful 
work  on  The  Spas  and  Minenil  W'a/fr.< ';/"£»/•«;«■,  published  in 
1896.  Tlic  size  and  Khai)e  of  the  volume  are  both  increased, 
80  that  not  only  are  tliere  140  odd  pages  more  in  the  present 
<'dition,  but  there  is  more  matter  on  each  iiage.  The  addi- 
tions are  partly  to  be  foumi  in  the  detniled  accounts  of  the 
individual  spas  and  health  resorts,  which  have  lieeii  consider- 
ably elaborated,  and  partly  in  fresh  depart  in-es,  enlarging  the 
scope  of  thi- volume.  The  general  arrangement  is  the  same 
SH  in  the  original  edition,  but  tluTr-  are  additional  chai)ters, 
the  conti'nts  of  which  account  for  the  altered  title  of  the  work. 
TliUH  Euroj>i'an  inlanij  climatic  hr'.ilth  resorts,  as  ••iiiaii  from 
Spas,  n-ccjve  Hjiecial  attention,  forthegood  reason  that  the  use 
of  mineral  waters  must  in  many  cases  l)e  combined  with  oi- 
foUoH-eil  by  a  striy  at  a  climatic  liealth  resort.  Tlir  account  of 
the  grape,  milk,  and  whey  cures  is  new,  and  is  followcfl  by  a 
verj-  intfreHliiig  Hummary  of  sanatoria  for  tlie  treatment"  of 
epecinl  (liseascH.  To  xhow  how  fully  up  to  date  the  work  is  it 
is  only  necessary  to  iioti-  that  in  the  secticm  devoted  to  the 
open-nir  treatment  of  phllilsis  referenci-  is  made  to  iiajiers 
ajlpenring  ho  recently  as  .Vhnch  last. 

The  imimrlant  but  often  dillicult  problem  of  choosiiig  n 
puitnhle  cllniatic  heullh  resort  for  rest  after  a  course  of 
mineral  water,  the  aftercuri'  or  "  Nndikur"  repeivps  special 
attention  In  a  <'hiii.ter  which  Is  full  of  valuable  advice. 
Another  and  most  UBoful  feature  that  has   been   lritro<lu 1 


into  this  volume  is  a  map  of  the  various  health  resorts  of 
Europe  ;  by  consulting  it  the  reader  at  once  obtains  a  good 
idea  of  their  relative  geographical  position. 

The  great  feature  of  this  valuable  book  is  its  essentially 
clinical  and  practical  character.  It  tells  the  physician 
exactly  what  he  wants  to  know,  and  does  not  merely  ofler  him 
the  dry  stores  of  the  chemical  analysis  of  vai'ious 
waters,  and  then  leave  him  to  make  up  his  mind  as  best  he 
may,  but  it  freely  gives  him  the  practical  outcome  of  a  life- 
long experience  and  study  of  the  subject.  A  complete  and 
interesting  source  of  reference  it  must  long  remain,  as  a 
tribute  both  to  the  medical  knowledge  and  to  the  literaiy 
ability  of  the  distinguished  authors. 


Chirubqie  de  l'Intestin  [Surgery  of  the  Intestine].  Par  M. 
Jeannel,  Professeur  de  Clinique  Chirurgicale  fi  la  Faculty  de 
M^decine  de  Toulouse.  Paris  :  Institut  de  Bibliographic 
Scientificiue.  189S.  (Demy  8vo,  pp.  410,  363  illustrations. 
Fr.  10.) 
This  is  a  comprehensive  work  on  the  surgery  of  the  small  and 
large  intestines.  Any  mention  of  operative  procedures  in- 
volving the  upper  part  of  the  alimentary  tract  above  the 
pylorus,  and  of  the  rectum  and  anus,  is  purposely  avoided. 
It  is  a  work  purely  operative  in  scope  ;  no  clinical  descrip- 
tions ai-e  anywhere  given.  The  author  considers  his  work 
justified  inasmuch  as  no  complete  treatise  has  as  yet  been 
published  upon  the  surgery  of  the  tract  he  has  chosen.  In  the 
description  of  each  operation  a  definite  plan  has  always  been 
followed.  The  operation  is  first  named,  with  the  etymology 
and  synonyms ;  then  a  brief  but  comprehensive  history, 
followed  by  a  full  description  of  the  technique  and  of  the 
instruments  employed,  is  given  ;  the  after-results  and  possible 
difficulties  and  complications  are  considered  ;  and  finally  the 
indications  for  eacli  procedure  that  has  been  noticed  are 
succinctly  enumerated.  The  work  is  divided  into  four  sec- 
tions. In  the  first  tho  general  technique  of  all  operations  is 
reviewed.  In  the  second  those  operations  affecting  the  small 
intestine  are  minutely  described.  In  the  third  those  affect- 
ing the  ilio-ciccal  region;  and  in  the  fourth  those  involving 
the  colon. 

The  work,  therefore,  aims  at  being  eneyclopifidic  in 
character,  ard,  though  ambitious,  the  scheme  has  been 
attended  with  a  large  measure  of  success.  Practically  all 
the  procedures  that  are  recognised  either  on  the  (,'ontiiient  or 
in  England  or  America  receive  adequate  mention,  but  others, 
long  since  laid  aside,  receive  almost  as  careful  elaboration. 
This  is  the  chief  fault  of  the  book.  There  is  a  lamentable 
absence  of  iK'i'spective,  and  the  work  jiartakestoo  much  of  the 
"  scissors  and  paste"  order.  To  soiiih  extent,  however,  it  is 
only  fair  to  acUl,  this  is  compensated  for  by  a  brief,  Imt  on 
the  whole  fem])erate  anil  impartial,  analysis  of  the  relative 
values  of  the  methods,  wherein  the  author  gives  his  jiersonal 
judgment  as  base(l  upon  an  extensive  experience.  With  most 
of  his  decisions  the  surgeon  will  proliably  agree.  It  is,  how- 
ever, becoming  more  and  more  generally  recognised  that 
mechanical  aids  to  intestinal  anastomosis,  buttons,  bobbins, 
plates,  and  rings,  whose  name  is  legion,  have,  with  possibly 
one  cxceiition,  had  their  day,  and  soon  niu.st  cease  to  be,  but 
no  inkling  of  this  could  be  gathered  from  any  passage  in  this 
work. 

The  Illustrations  are  copious,  and  though  rough  are,  as  a 
rule,  sulluicntly  clear  an<l  obvious.  There  are  not  a  few 
typographical  errors,  and  Professor  Ilalsted's  name  is  con- 
sistently misspelt. 

I, A  'I'nfiiAi'KUTiQUK  Dica  EMPYfvMKS.  [The  Therapeutics  of 
Knijiyemata.]  Par  Dr.  IC.  Cestan.  Paris:  (leorges 
Steliiheil.  1898.  (Royal  8 vo,  pp.  394.  Fr.  10.) 
Tmi:  adv;nice  of  modern  surgery  has  brought  with  it  a  vast 
iiiiiiroveTiient  In  1  he  treatment  of  eriqivcma,  and  this  im)irove- 
mi'iil  iiKiy  1"'  set  down  Io  the  credit  of  the  more  railu'al 
measures  for  coiii))letc  draln.'ige  which  havc>  griidiiMlly  beei\ 
adopted.  The  conditions  under  wlilch  empyema  may  arise 
are  numerous  and  by  no  means  fully  undersloo<I  even  at  tho 
prcHi'nt  day.  In  th(>  large  work  that  hi'  oilers  to  us  Dr. 
('estan  has  tnUcii  up  and  elaborated  the  work  of  other  l''reneh 
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observers,  and  lias  produeed  an  exhaufitivi'  treatise  in  wliich 
are  set  forth  tlie  views  of  a  ver>'  lartje  number  of  writers, 
amongst  whom  it  may  be  noted  that  British  physicians  and 
surgeons  hold  a  prominent  place. 

The  bo<jk  is  divided  into  two  principal  parts,  dealing  with 
acute  and  chronic  empyema  respectively.  The  causation  of 
the  former  is  considered  at  some  length  ami  a  classification 
made  in  which  the  author  makes  a  definite  distinction  be- 
tween iiurulent  effusions  set  up  by  the  pueumococcus  and 
those  produced  by  the  streptococcus.  The  former  he  regards 
as  being  the  least  formidable  of  the  two.  Tuberculous 
empyemata  are  considered  separately  and  are  described  as 
occurring  more  frequently  in  adults  tliaii  in  children.  Staphy- 
lococcus lie  believes  may  occur  in  serous  fluids  without  show- 
ing any  pyogenic  tendency. 

From  the  discussion  of  causation  he  passes  to  that  of  opera- 
tive treatment,  and  describes  the  various  methods  of  tapping 
wliicli  have  been  from  time  to  time  advocated,  many  of  them 
being  clumsy  and  unpractical,  and  hardly  worth  recalling.  As 
regards  the  washing  out  of  the  pleura  after  tapping,  he  sums 
up  the  evidence  against  the  process,  and  herein  he  would 
probably  be  supp<5rted  by  all  British  authorities,  if  there  be 
any  who  still  advocate  the  use  of  the  aspirator  and  the  siphon 
in  dealing  with  purulent  effusion  in  tlie  pleura.  The  opera- 
tion of  pleurotomy,  with  or  without  excision  of  rib,  is  next 
dealt  with,  and  all  the  arguments  for  and  against  operation, 
or  as  to  its  site  and  extent,  are  thoroughly  sifted,  but  they 
lead  at  last  to  the  yery  proper  conclusion  that  the  pus  should 
be  freely  evacuated,  and  that  the  removal  of  a  portion  of  rib 
will  do  no  liarm  to  the  patient. 

In  the  second  part  of  the  work  will  be  found  some  important 
comments  as  to  the  possible  dangers  attending  pleurotomy, 
and  some  interesting  cases  of  accident  due  mainly  to  nerve 
disturbance  are  recorded.  Sudden  death  during  or  shortly 
after  the  rapid  evacuation  of  pus  is  by  no  means  unknown  in 
this  country,  but  the  actual  way  in  which  it  is  brought  about 
must  remain  undetermined.  All  that  is  actually  known  on 
the  subject,  and  most  of  the  speculations  about  it,  will  be 
found  set  fortli  in  order  and  duly  discussed  by  Dr.  Cestan.  In 
the  final  section  of  the  work  heattacks  the  subject  of  chronic 
empyema  and  its  treatment,  entering  at  considerable  length 
into  the  question  of  the  re-expansion  of  the  lung  under  dif- 
ferent circumstances,  and  the  value  of  the  operations  that 
have  been  suggested  by  Est  lander  and  others  to  cause  oblitera- 
tion of  the  cavity  left  behind  by  a  collapsed  lung.  The  sta- 
tistical results  of  success  arc  somewhat  surprising,  and  the 
absence  of  British  names  from  the  list  of  operatore  would  ap- 
pear to  indicate  that  these  operations  are  but  little  in  favour 
in  this  country.  The  formidable  process  described  as  "de- 
cortication "  of  the  lung,  which  consists  in  stripping  down  all 
pleural  adhesions  and  removing  thickened  tissue  from  the 
surface  of  the  liberated  lung,  appears  to  have  met  with  some 
success. 

Dr.  Cestan's  book  may  be  described  as  a  very  complete 
treatise  on  the  whole  subject. 


A    HAXDnooK    OF    HoKSE-siioF.INI!.      By  J.  A.  W.  Dollar, 
JI.R.C.V.S.,  with  the  coUalwration  of  Albeut  Wueatley, 
F.R.C.V.S.    Edinburgh  :  David  Douglas.     189S.    (Roy.  Svo, 
pp.  433;  405  illustrations.     15s.) 
In  the  preface  it  is  stated  "that  I.^isering-Hartmann's  mas- 
terly  handbook,   Der  Fusa  des  lyi-rdu,  has   been   adopted  as 
the  model  and  substantial  basis  for  the  present  volume,"  and 
while  there  has  been  much  modification   and  a   considerable 
addition  of  new  matter,  notably  Mr.  Wiieati.ky"s  illustrations 
and  descriptions,  large  portions  are  free  translations  of  the 
well-known  (jernian  work. 

After  a  concise  and  interesting  history  of  horse-shoeing, 
this  elaborate  and  profusely  illustrated  work  deals  with  the 
subject  in  sections,  describing  the  Structures  and  Functions 
of  the  Foot,  the  Shoeing  of  Healthy  Fi'ct,  and  the  Shoeing 
of  Diseased  Feet  and  of  Lame  Horses.  Two  .\ppendiees  treat 
severally  of  the  Shoeing  of  Oxen,  and  Farriers'  Teaching 
Sciiools  and  Shoeing  Competitions.  .\  somewhat  lengthy 
Bibliography  sers-es  to  indicate  that  the  subject  has  attracted 
much  attention,  and  that  the  writers  of  this  work  have  gone 
far  afield  in  their  endeavours  to  make  it  as  complete  as  pos- 
sible. 


The  truth  underlying  the  axiom  "  no  foot  no  horse,"'  renders 
the  subjects  of  horse-slioeing  of  very  great  importance.  Ad- 
vance in  anatomical  and  physiological  knowledge  and  in 
veterinary  science  generally,  and  their  application  through 
instruction  given  by  agricultural  societies,  county  councils, 
etc.,  have  materially  raised  the  art  of  the  horse-shoer,  and  a 
somewhat  extended  field  of  obser\-ation  at  home  and  abroad 
supports  the  opinion  that  it  is  now  as  intelligently  and  suc- 
cessfully practised  in  Great  Britain  as  in  any  other  country. 

In  the  work  under  review,  though  much  of  the  matter  is 
derived  from  the  most  trustworthy  and  valued  foreign  sources, 
much  excellent  material  is  added,  and  laid  with  remarkable 
clearness  before  the  reader,  it  is  somewhat  difficult  to  know 
for  whom  the  handbook  is  intended.  The  chemical  c<:>mposi- 
tion  and  the  histology  of  the  healthy  foot,  and  the  microscopic 
changes  occurring  in  disease,  will  scarcely  engage  the  attention 
of  the  average  working  farrier.  For  his  education  on  such  matters 
the  veterinary  student  will  hardly  apply  to  a  work  on  horse- 
shoeing. It  appears  to  appeal  particularly  to  the  medical 
man,  whose  work  materially  depends  on  the  ability  of  hi* 
horse  :  and  to  the  keen,  intelligent  horse-owner,  who  delights 
in  studying  the  animal  and  everything  pertaining  to  him. 

Though  possibly  in  some  minor  details  of  practice  there  may 
be  room  for  disagreement,  the  work,  as  a  whole,  commands 
unstinted  praise,  does  the  highest  credit  to  the  translators 
and  compilers,  and  will  be  found  of  very  great  interest  and 
value  to  anyone  desirous  of  gaining  sound.mformation  on  the 
subject.  

TRAiTf;   Medico-Chirurgical  de  GYNfecoLOGiE :  [.\  Medico- 

Chirurgical  Treatise  on  Gynfeeology.]    Par  MM.  F.  Laba- 

die-Lagrave  et  F£lix  Legceu.    Paris :  F^lix  Alcau.     1S98. 

(Royal  Svo,  pp.  1,236,  270  Illustrations.    Fr.  25.) 

This  work  not  only  enters  in  full  into  surgical  and  medical 

details,   but  also  treats  of  therapeutics  and  hygiene.    Tlie 

autliors  announce  that  the  aim  of  their  treatise  is  to  emphasise 

the  intimate  union  between  medicine  and  surgery.     Since 

they  further  treat  of  pathology  fully,  we  cannot_blame^thera 

because  their  work  is  bulky. 

Much  is  to  be  said  in  favour  of  the  principle  on  which  the 
authors  found  their  work.  Too  many  such  treatises  give  the 
general  medical  public  an  impression  that  gynecology  is  a 
branch  of  surgery.  We  need  notice  but  briefly  how  the  latter 
science  is  treated  in  this  Traiti.  The  paragraphs  on  ovariotomy 
are  commendable  ;  a  more  difficult  and  less  settled  subject, 
hysterectomy  for  fltjroid,  is  discussed  in  a  yet  more  satisfactory 
manner,  and  well  illustrated.  Retroperitoneal  liysterectomy 
is  absolutely  condemned,  and  it  is  asserted  that  pauliysterec- 
tomy  has  supplanted  all  the  operations  for  the  same  purpose 
— an  inaccurate  statement.  ><o  doubt,  as  the  authors  say,  the 
stump  in  the  retroperitoneal  operation  may  remain  as  a  septic 
focus  which  may  infect  the  peritoneum  when  the  retroperi- 
toneal operation  is  selected.  As  a  rule,  liowever,  it  dot-s  not 
become  septic.  On  the  other  hand,  these  supporters  of  pan- 
hysterectomy devote  an  entire  page  to  injuries  of  the  ureter, 
which  seems  ominous. 

The  pathological  department  of  the  TraitS  is  undoubtedly 
of  high  excellence.  This  remark  especially  applies  to  the 
very  complete  sketch  of  deciduoma  malignum.  It  is  written 
entirely  in  the  positive  sense,  being  a  clearand  able  summary 
of  the  views  and  experience  of  the  literature  of  the  subject. 
Though,  liowever,  the  authors  begin  the  subject  by  observing 
that  "  the  tumours  which  are  gix)uped  under  this  heading  are 
as  yet  hardly  known,  their  study  but  faintly  traced  out  and 
their  nature  disputed,"  they  omit  the  negative  evidence 
brought  foi-ward  by  Eden  and  Kanthack  at  the  Obstetrical 
Society  of  London  two  years  since.  Still  they  sketch  very 
lucidly  what  Continental  writers  mean  when  they  speak  of 
"deciduoma  malignum." 

As  the  authors  justly  pride  themselves  on  their  attention  io 
the  medical  side  of  gynaecology,  their  opinion  on  therapeutical 
measures  is  of  interest.  They  clearly  do  not  place  much 
faitli  in  the  semi-medical  and  semi-surgical  practice  of  electro- 
lysis in  liliroid  disease.  It  must  not  be  continued,  they  insist, 
till  the  case  is  too  late  for  surgerv".  It  can  only  uii<icr  certain 
c>onditions  modify  favourably  certain  symptoms.  Pelvic  nuis- 
sage  mei'ts  with  more  favour  at  the  authors' liands  than  it  is 
likely  to  obtain  in  the  UniU'd  Kingdom.    The  portion  ol  the 


724 


Thb  Bamsa     l 


NOTES    ON   BOOKS. 


[Sept.   io,  1898. 


Traite  devoted  to  injections,  douches,  and,  above  all,  mineral 
waters  is  particularly  to  be  commended.  It  deserves  to  be 
studied  by  the  most  experienced  specialist  and  will  be  of  high 
value  to  the  practitioner,  in  short  it  supplies  a  distinct  want. 
The  subject  of ;"  uterine  therapeutics"  in  the  conventional 
sense  is  also  well  reviewed.  The  authors  |give  a  very  clear 
sketch  of  ovarian  opotherapy,  and  show  much  judgment 
in  discussing  the  novelty.  After  describing  the  mode  of  ad- 
ministration, they  give  their  own  opinion  at  the  head  of 
their  summary  of  "Indications."  "The  method,"  they 
cautiously  admit,  "  is  as  yet  of  too  recent  date  to  allow  us 
to  foresee  all  its  indications,  we  therefore  confine  ourselves 
here  to  noting  the  principles  on  which  it  is  applied."  The 
indications  in  question  are — constitutional  disturbances  after 
removal  of  both  ovaries,  disorders  traced  to  ovarian  diseases, 
chlorosis,  the  troubles  incident  to  the  true  menopause,  and, 
lastly,  exophthalmic  goitre. 

MM.  Labadie-Lagravb  and  Legueu  have  clearly  devoted 
an  enormous  amount  of  labour  to  the  preparation  of  this  almost 
encyclopaedic  treatise.  Xo  reader,  even  he  who  simply  looks 
over  a  page  of  the  volume  for  reference,  will  grudge  the 
authors  a  full  meed  of  praise. 


KlIXISCHE   rXD  EXPERIMENTELLE  UXTER-SrCHUNGEN    tjBER  DIE 

ixFEKTifiSEX   Krankheitex   der    Harxoroank.      [Clinical 

and  Experimental  Investigations  eoncerning"the  Infectious 

Diseases    of   the    Urinary    Organs.]      Von    Dr.    Thorkild 

RovsixG.    Authorised  German  translation  from  the  Danish. 

Berlin :  0.  Coblentz.     1898.    (Demy  8vo,  pp.  330.     M.7.) 

This  book  contains  an  acc^junt  of   the  author's  work,  both 

clinical  and  experimental,  on  tlie  etiology  and  pathology  of 

infectious    urinaiy  diseases,   undertaken  by  him   since  the 

publication  of  his  woi-k  on   inflammatory  affections  of  the 

bladder  in  1889. 

The  b'jok  is  divided  into  six  chapters,  dealing  respectively 
with  (i)  Bacteriuria,  (2)  Pyelitis,  (3)  Pyelitis  complicated  with 
Cystitis,  (4)  Cystitis,  (5)  Experimental  Observations,  (6)  Com- 
parison of  the  author's  results  with  those  of  other  observers. 
The  material  on  which  the  book  is  based  comprises  126  clinical 
cases  wliich  are  here  duly  reported,  and  28  experiments  on 
animals. 

Dr.  KovsiJio'.s  conclusions  differ  considerably  from  those  of 
some  other  workere  in  the  same  field,  esp<-cially  those  of  the 
French  school  as  represented  by  Guyon,  .\lbarran,  and  their 
followers,  and  notably  in  regard  to  the  part  played  by  the 
bacillus  coli  in  the  inflammatory  affections  of  the  urinary 
passages.  The  bacillus  coli.  Dr.  liovsing  agrees,  is  the  microbe 
most  frequently  met  with  in  the  urinary  passages,  but  in  most 
cases  hi-  finds  that  it  is  conveyed  thither  by  the  blood,  and  in 
comparatively  few  through  the  urethra;  and  he  states  that  in 
by  far  the  greater  numljer  of  his  cas(^8  the  urethral  origin  of 
the  microbe  could  Ix-  excluded.  Bacteriuria  thus  set  up  is  in 
most  casesa  benign  and  comparatively  uniinjwrtant  affexition. 
In  some  cases,  however,  especially  when  urinary  concretions 
favour  the  development  of  inflammation,  the  bacillus  coli 
gives  rise  to  sliglit  suppurative  pyelitis.  Rarely  it  causes 
cystitis  and  nepliritis  if  it  is  carried  to  bladder  or  kidney  Ijy 
tlie  blfmil,  but  from  the  urine  tlie  author  is  of  oi)iiiii)n  that  it 
usually  lacks  the  jxiwer  to  attack  either  tlie  kidney  or  the 
bladd(?r.  Thus,  though  his  own  researches  lead  him  to  con- 
sider the  bai^illuH  coli,  as  a  rule,  an  uninijxjrtant  jjathogenic 
aKcnt,  yet,  judging  fnim  tlu!  experience  of  others,  he  admits 
that  in  ex<*|)tioiiai  cuscs  the  bacillus  may  become  possessed 
of  highly  virulent  proijerties,  and  may  then  give  rise  to  seri- 
ous trouble.  Hut  in  Huch  raiscjjhe  thinks  it  pnjbable  that  the 
bacillu!*  has  nut  originateii  in  the  patient's  own  lxj<iy,  but  is  a 
Bpeciully  virulent  foria  introduced  from  witliout.  The  great 
majority  of  (ases  of  cj'Htit.is  are  cansed  by  pyogenic  microbes, 
which  also  have  the  tnjwer  of  decomposing  nreji ;  but  this 
power,  a<M'ording  Uj  the  results  of  Dr.  Jtovsing's  inquiries, 
Roems  not  U)  he  |H>sR<w«ed  by  the  bacillus  c/jli.  Cystitis, 
moreover,  is  a  disense  wlii<!h  he  Ix-licives  t<)  be  much  less  com- 
mon than  some  auHidrs  RuiijKwe  it  to  be,  and  in  many  cases 
the  cystoHcojie  is  neci'SHary  for  an  acx!umte  diagnosis. 

The  lKX)k  shows  (ibundant  evidr'nce  of  much  liurd  and  I'on- 
8cientiou8  labour,  and  it  ourtuinly  deeorvos  careful  stady  by 


all  those  who  are  interested  in  the  by  no  means  uncommon, 
though  often  obscure,  affections  which  have  been  somewhat 
loosely  grouped  under  the  name  of  urinary  infection. 
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Reports  and  Transactions. 

Tke  Fourth  Annual  Rejxirt  of  the  Board  of  Managers  of  Craig 
Colony  (Elmira,  N.Y. :  N.  'i'.  S.  Reformatory  Press.  1897. 
Demy  8vn.  pp.  124)  deals  with  the  fiscal  year  ending  Septem- 
ber 3ot!i,  1S97.  The  colony,  created  by  a  law  of  the  New  York 
State  Legislature  in  1S94,  first  recei\'ed  patients  in  Februaiy, 
1896  ;  253  were  admitted  during  the  fourteen  months  after  the 
opening,  of  whom  214  wei-e  resident  at  the  date  of  the  report. 
The  ultimate  accommodation  at  the  colony  will  be  for  350 
patients ;  but  the  managers  estimate  that  700  or  800  addi- 
tional cases,  now  in  almshouses,  hospitals,  and  asylums, 
might  advantageously  he  gathered  in.  This  extension  is 
urged  on  grounds  of  "  t«)nomy  t-o  the  taxpayer,"  as  training 
in  a  colony  renders  the  c-olonists  capable  of  contributing  to 
their  own  maintenance.  The  report  of  the  Medical  Super- 
intendent, Dr.  Sprattiug,  sums  up  the  general  treatment  in 
three  words,  namely,  medicinal,  dietetic,  moral.  Claim- 
ing that  a  reduction  of  555  per  cent,  had  been  madje 
in  the  numlx'r  of  seizures  in  the  first  50  patients  adhiitted, 
he  cites  cases  in  which  remarkable  improvement  had  re- 
sultt'd.  He  does  not  appear  to  place  much  reliance  on 
drug  treatment,  and  deprecates  the  indisci'iminate  use 
of  bromide.  Experiments  with  urethan  do  not  seem  to 
have  been  satisfactory.  The  dietetic  treatment  is  held  t-o  be 
of  special  value,  especially  when  the  patient  "  can  by  his 
own  labours  produce  the  very  food  that  he  should  consume" 
— from  which  we  conclude  that  a  vegetable  diet  is  prefeired. 
There  is  no  doubt  that  systematic  muscular  exercise  is  a 
great  factor  in  metalxilism  and  the  consequent  amelioration 
of  the  epileptic.  With  regard  to  finance,  it  is  satisfactory  to 
notice  the  statement  that  "  during  the  second  year  of  its 
exi.steni'e"  the  cwlony  produced  56.1  per  cent,  of  the  entiixj 
c-ost  of  maintenance.  It  seems  that  as  many  as  76  patients 
had  \xH'n  admitted  who  were  under  21  years  of  age,  but  so 
far  no  distinctive  aiTangements  for  children  have  been  iiiado. 
The  provision  of  sj^ecial  homes  with  school  arrangements  for 
such  is  very  properly  advoc-at^-d.  The  proportion  of  isolation 
se«-ms  lai-ge,  it  being  stated  that,  "with  an  average  daily 
pojnilation  of  175.  20  pntients,"  male  and  female;  required 
isolation  for  a  combined  i>eriod  of  276  days,  and  it  is  pro- 
posed to  erect  a  detached  building  for  the  suitable  -ea-i*  of 
those  suffering  from  temjwrary  mental  disturbance.  .V  tTible 
of  general  medical  and  etiological  statistics  conrludes  the 
reiK)rt,  in  which  jxirticulars  of  each  of  the  253  cases  aw; 
note<l. 

Iloarding-Out  and  ColUijv  Training  Association.  T^velfth 
KeiKirt,  1S98.  (Ixmdon  :  I'ublished  by  the  Association.  1898. 
Demy  Svo,  pp.44.  2d.).— This  n-jwrt  shows  that  6,498  children 
wer<-  iHKirded-out  in  England,  4, 8155  in  SiMtland  (including 
those  with  relatives),  and  2,032  in  Ireland.  This  .Association, 
which  forms  a  link  of  c»jmmunication  between  Boards  of 
Guardians  and  Boarding-out  Coinniittees,  refers  with  satis- 
faction to  the  condenmation  andchising  of  the  Iiarrark  seh<»ls 
;d  Sutton,  the  reix)it  by  Sydney  Stephenson  on  oplithalmia  in 
l'iH)r-liiw  sch<x)ls  l>eing  roferrtul  to  in  further  pixwf  of  the  evil 
of  such  a  .system. 

A  lifjKtrt  ini  Vacvinatian  ami  it.i  lirsii/ls,  Basi'don  f/ieEn'dcnor 
tah-n  lifi  the  lingal  Commiasum  During  the  Years  ]SS'J-!>7.  \'>l.  i. 
The  Text  of  the  (''ommission  R<'iioi  t .'  (Lnndon:  New  Sydenham 
ScK'iety.'  1898.  Demy  8vo,  pi).  500.).  This  reprint  of  a 
(iovernment  Blue  Book  should  l>e  useful  totlie  meinhers  nf  the 
New  Sydenham  Sot:iety  and  also  t-o  those  whose  shelves  do  not 
conveniently  n-i-eive  folio  volumes.  In  a  jirefatiiry  notice  it  is 
stateii  that  "It  is  intt'nded  to  folIoM  this  volume  by  another 
cont^iining  c-xt.ni<^ts  fnim  the  i'vi<lence  taken  by  the  Cominis- 
sion,  more  es|M!ciaIly  \vith  reference  to  the  ilI-eonsei|Uenees 
which  (M-ciisioiially  result  from  Viieeinat  ion."  :iiid  il  is  added 
that  this  second  volume  will  jimbahly  S(Kin  be  ready  for  the 
press.  It  should  be  even  nwre  valuable  to  mediciil  i)nict,it  ioners 

'  Tho  niinnal  HohHerlptloii  to  tlio  Now  Syiluiiliam  Soiicly  w  a'i  is.    Ad'uiil, 
Mr.  H.  K.  Lewis,  13O,  (jowor  Street,  Loudon,  W.C. 
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Diiiii  the  present  vcjlnnie,  as  everj'  untoward  result  wliieh 
can  j)OSKil)ly  follow  vaccination  ouL'lit  to  be  known  and 
guarded  ajainst,  however  remote  llie  risk.  The  notice  dues 
not  state  that  anything  outside  of  the  Klue  Bo<jks  is  to  be  in- 
cluded in  tlie  second  vohune,  >)nl  uidess  there  is  soiU(;  very 
good  rea.'ion  tJ)  t lie  contrary  some  of  the  more  salient  parts  <^f 
the  detailed  criticism  tn  uiijcli  tlic  L'nuiuds  i)f  dissent  of  tlic 
two  nonconforming  members  of  the  Commission  liavt;  recently 
been  subjexi'tetl  miglit  be  profitably  reproduced. 


The  Lniin  Grnmmnr  iif  rharmacy.  By  Joskph  Inck,  F.C.S., 
etc.  .Seventh  Edition.'  (London":  Bailliere,  Tindall  and  Cox. 
1898.  Demy  8vo,  pp.  376.  5s.)— Tliis  little  book  is  meant  as  a 
Latin  grammar  for  pllarmaceutical  students,  and  as  a  phrase- 
book  of  prescribing  in  Latin  for  medical  men.  It  will  serve 
both  purposes,  and  for  tliose  wlio  wisli  to  write  tlieir  prescrip- 
tions in  Latin,  a  custom  whose  cldef  reconnnendat  ion  is  its 
antiquity,  it  is  a  satisfactory  repertory  of  the  barbarous 
language  wliicb  passes  under  tlie  name  of  Latin.  We  have 
found  no  mistakes  in  it.  The  question  why  "  Tere  accurate 
et  ver  cribnim  trajice"  is  to  be  prefeired  to  "  Triturate  care- 
fully and  p;vss  Uu'ough  a  sieve"  remains  unanswered. 

Appendix  XI  to  the  Secmid  Edition  of  the  Descriptive  Catahr/ue 
of  the  I'dthohi/ical  Spccii:!:-ii.<  contained  in  the  Museum  of  the 
Royal  Coller/e'of  dun/eoHH  uf  Enalaiid.  By  Jamiss  H.  Tauoett, 
Pa'tliological  Curator  of  the  >Iuseum.  (Lcmdon  :  Taylor  and 
Francis.  189S.  Royal  Svo,  pp.  30.  2s.) —From  this -i/yi^^rf/.c 
we  find  th.at  many  additions  of  interest  enrielied  tlie  iluscum 
of  the  College  of  .Surgeons  in  the  year  ending  July  ist,  1897. 
The  collection  of  instruments  is"  a  great  feature  in  this 
museum.  Such  an  assemblage  of  old  surgical  weapons  woubi 
be  out  of  place  in  medical  sehwils,  being  as  a  rule  intrinsically 
uninstruetive,  but  the  museum  at  Lincoln's  Inn  Fields,  being 
of  a  national  character,  is  the  riglit  place  for  them.  Two 
essentially  historical  sets  of  instruments  are  catalogued  in 
this  Appe/idi.r.  Mr.  Alfred  Willett  has  presente<l  a  series  of 
catheters  and  bougies  once  belonging  to  Abernethy,  whilst  Sir 
Artluir  Wells  has  added  a  set  of  forcep.s  aud  clamps  used  by 
his  father  in  the  performance  of  his  earlier  ovariotomies. 
Amongst  the  pathological  specimens  we  may  note  Mr.  Eve's 
t-alipes  assix'iated  witli  periphem!  neuritis,  and  an  unusually 
good  show  of  intestinal  surgery.  Six  bottles  include  the 
result  of  Mr.  L)'Arey  Power's  experiments  to  investigate  the 
nature  of  intussusception.  Two  pre|)arations  illustrate  Mr., 
J.  K.  Lunn's  interesting  case  of  strangulated  obturator  hernia' 
reported  by  Dr.  Sinigar  in  the  British  Medical  .Jouknai,, 
vol.  i,  1897,  p.  5S7.  Diseases  of  the  blood  vessels  are  also  well 
rejiresented,  and  here  our  readers  will  meet  Mr.  II.  S. 
Elworthy's  case  of  dissecting  aneurysm  of  the  aorta,  described 
and  figured  in  the  JounNAr.,  vol.  i.,  1896,  p.  39S.  The  speci- 
men, liy  a  kind  of  judgment  of  Si>lomon,  has  l)e<Mi  divided  in 
twain,  and  distributed  to  the  College  and  to  St.  Bartlmlomew's 
Ilosjiital.  Amongst  tlie  teratological  specimens  we  may  note 
Mr.  Targett's  preparation  showing  accessory  adrenal  Ixxlies  in 
the  bro;id  ligaments  of  a  fojtus. 


Aidn  to  Ei-aminatiims.  Part  II.  T'.y  T.  R.  Atkinson,  M.D. 
Dunelm.  (London:  Bailliere.  Tinilall  and  Cox.  1898. 
Fcap.Svo,  pp.  170.  2S.  6d.) — This  is  a  compact  little  volume, 
concisely  compile<l,  and  comjHjsed  of  a  mimber  of  ((uestions 
and  answers  in  medicine,  surgery,  midwifery,  and  the  allied 
sciences.  These  questions  and  answers  are  not  arranged  on 
any  particular  plan,  ami  sometimes — as,  for  example,  in  Die 
case  of  acute  yidlow  atrophy  of  the  liver— sections  on  the 
same  subject  are  sep;irated  wididy  fixjm  each  other.  The 
.student  desirous  of  information  can,  however,  consult  the 
index  to  find  what  he  requires.  The  work  is  not  intended  to 
supersede  textbooks,  but  only  to  serve  as  au  aide-memoire,  and 
in  this  it  succeeds. 

Brief  Etxai/s  mi  Ortho^eedic  Sur<jeri/.  By  Nkwton  M. 
SiiAFKEU.  M.D.  (New  \ork:  D.  Api)Ieton  and  (^o.  1898. 
Post  Svo,  pp.  88.)— Intxi  this  little  volunae  Dr.  Shalfer  has 
collected  seven  essays  published  in  various  American 
journals  embodying  liis  views  of  orthop;edie  surgery  and 
its    relation    to  general    surgery.      The   WTitor's  views  will 


si'arcely  commend  themselves  to  the  majority  of  surgoins, 
as  he  pleads  for  his  subject  to  be  considered  and  practised 
in  such  a  manner  as  to  leave  it  doubtful  if  the  orthoiJH'dic 
surgeon  shouhl  not  bo  a  mere  adjuster  of  suitable  apjiaratus 
— at  least,  that  seems  to  us  the  drift  of  his  views.  So  thorougli 
is  Dr.  Shatter  in  his  opinions  that  he  would  not  allow  an 
orthopaedic  surgeon  to  excise  a  joint,  for  example;  but  he 
refers  all  patients,  hospital  and  jjrivate  alike,  "requiring 
surgical  operations,  who  do  not  demand  special  orthopaedic 
care  afterwards,  to  a  general  surgeon."  According  to  his 
definition,  so  long  as  "special  forms  of  ai)paratus  are  used 
or  special  mechanical  dressings  are  necessary  we  are  dealing 
with  ortliopiedic  surgery."  But  if  we  operate  in  any  way 
furtlier  than  tenotomy,  the  procedure  is  one  of  general  sur- 
gery. Any  attempt  to  define  the  limits  of  a  speciality  by  the 
character  of  treatment  adopted  and  not  by  the  nature  of  the 
affection  treated  is  illogical,  and  we  rise  from  the  perusal  of 
this  book  with  a  sen.se  of  disappointment  that  in  these  days 
of  progressive  surgery  there  should  be  found  one  to  advocate 
so  limited  a  view  of  the  subject. 


Cycle  Tuurin;/.  By  A.  \V.  Rumney,  M.A.,  Tourist  Editor  of 
Cycling,  and  sometime  Hon.  Sec.  Camb.  Univ.  Bicycle  Club. 
(London:  (i.  Bell  and  Sons.  1S98.  Small  Svo,  cloth,  pp.  93. 
22  woodcuts.  IS.) — This  volume  of  the  excellent  "All 
England  Series"  of  Messrs.  G.  Bell  and  Sons  is  well  worthy 
the  attention  of  riders,  whilst  its  penisal  by  any  person,  even 
of  advancing  years,  who  may  not  be  a  cyclist  is  calculated  to 
tempt  him  or  her  to  take  lessons  and  attain  proficiency  in 
order  to  undertake  some  of  the  delightful  tours  sketched  Vjy 
Mr.  Rumney  and  his  fri?nVls.  A  short  introductory  chapter 
on  this  new  metliod  of  s]iending  a  lioliday  is  followed  by  a 
historical  retrospect  of  cycle  touring  since  its  advent  in  1S70. 
The  author  considers  "the  cycle  with  three  wheels  is  by  no 
means  to  be  pooh-poohed,"  especially  for  elderly  and  some- 
what stout  ladies  and  gentlemen;  he  remarks  that  "the 
ability  to  stop  it  at  will  without  dismounting,  and  its  greater 
capacity  for  luggage-carrying,  are  two  important  points  with 
the  tourist."  Attention  is,  liowever,  chiefly  directed  to  the 
touring  bicycle,  and  its  points  are  described  in  detail.  Com- 
pany touring,  solitary  touring,  the  important  question  of 
baggage,  maps,  and  road  books  are  all  fully  considered.  The 
questions  of  clothes,  food  and  drink,  waterproofs,  and  thirst 
occupy  one  chapter;  whilst  others  are  devoted  to  hotels,  land- 
ladies, eoffee  taverns,  chalets,  cycle  camping  and  tents,  and 
the  Cyclists'  Touring  Club.  The  last  chapters  are  devoted  to 
foreign  touring  and  touring  grounds  and  seasons.  In  an 
apjjendix  of  2";  pages  seventeen  suggested  tours  are  sketched 
with  admirable  minuteness  and  correctness.  These  range 
over  the  Home  Counties,  New  Forest,  Isle  of  Wight,  Devon, 
and  Cornwall,  Penzance  to  London,  Malvei'n  and  District, 
North  Wales,  a  MiiUand  tour,  North-East  England,  the  York- 
shire Dales,  Lincolnshire,  the  Land  of  Burns,  the  South  High- 
lands (including  Loch  Lomond,  Glencoe.  Loch  Ericht.  Killie- 
crankie.  Loch  Tay.  the  Trossachs,  Dunblane,  ami  Stirling  (297 
miles,  to  which  seven  days  are  devoted),  Connemara  and 
DoncL'al,  Kerry,  and  a  trip  i-ound  Normandy.  Thei-e  is  no 
jiaddiiig  in  the  book,  and  it  sliould  find  a  place  in  every 
tourist's  pocket.  

Phann/tceutical  Formulas.  By  Peteu  MacEwan,  F.C.S. 
(London:  Otl\vv>- of  \\io  Chemixf'and  Dnij/f/ist.  1898.  Cr.  Svo, 
pp.664.  7s.  6d.)— This  book  is  a  collection  of  recipes  for  the 
drug  trade,  comi>iled  mainly  from  the coiTespondcnce(x>lumns 
of  the  Che/iiift  and  Dniyyist.  The  information  scattered 
through  fifty  volumes  of  tins  journal  has  been  collected  by  a 
member  of  the  editorial  stafT.  The  recipes  have  been  proved 
and  checked  by  experiment,  and  comprise  formula  for  toilet 
preparations  and  specialities  for  the  hair,  dentifrices,  per- 
fumes, household  and  culinary  requisites,  beverages,  anti- 
sei>ties  and  disinfectants,  inks,  varnishes,  confectionerj',  and 
medicinal  comiiounds.  The  work  has  been  specially  compiled 
to  meet  the  business  wants  of  the  chemist  and  druggist,  and 
in  this  respect  the  information  contained  in  its  pages  will  l* 
of  the  greatest  value.  

A  Course  of  Lectures  mi  Medicine  to  ^'urscs.  By  Hkiibekt 
E.  Cuff,   M.D.,    F.R.C.S.,    Medical   Superintendent   South- 
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Eastern  Fever  Hospital.  Second  Edition.  (London  :  J.  and 
A.  Chun-hill.  1S9S.  Crown  Svo,  p.  264.  With  Diagrams, 
3s.  6d.) — Tliere  is  muoli  in  this  work  which  is  most  instruct- 
ive to  nurses  ;  the  language  is  free  from  technicalities,  and 
the  explanations  are  concise  and  simple.  Dr.  Cuff  wisely 
places  fii'st  the  principles  of  the  various  morbid  actions : 
the  lectures  on  inflammations  and  germs  and  infection  should 
enable  any  nurse  to  take  an  intelligent  interest  in  her  work. 
The  author  in  his  preface  to  the  first  edition  anticipates  the 
objection  that  some  will  make  as  to  the  wisdom  of  going  so 
fully  into  matters  of  treatment,  diagnosis,  and  prognosis, 
and  explains  that  in  his  experience  the  intelligent  nurse 
craves  for  more  information  on  questions  concerning  her 
patients.  AVe  are  certainly  among  those  who  doubt  whether, 
for  instance,  it  is  well  to  describe  the  characteristics  of  the 
pulse,  and  discuss  the  light  which  it  throws  on  the  prospects  of 
the  patient.  All  such  books  will  be  used  by  the  average 
nurse,  whose  mind  has  not  been  disciplined,  like  that  of  tlie 
medical  man,  to  weigh  the  evidence  given  by  the  pulse  in 
relation  with  that  of  other  symptoms.  It  can  liardly  be  ad- 
visable for  a  nurse  to  come  to  the  conclusion  that  a  certain 
condition  of  the  pulse  "  indicates  cariliac  weakness,  and  conse- 
quently the  stronger  need  for  stimulants."  Considering  how 
patients  and  their  friends  hang  on  the  words  of  the  nurse, 
and  how  they  fidget  over  the  condition  of  the  pulse,  it  seems 
to  us  that  it  would  have  been  wiser  to  accept  tlie  fact  "  that 
the  pulse  is  a  source  of  difliculty  to  us  all,"  and  therefore  not 
within  the  province  of  the  nurse  to  intei-pret.  The  book 
ends  with  good  advice  to  tlie  nurse  in  charge  of  infectious 
patients.  

B.  Brcidshaid's  Dictionary  of  Bathing  Places,  Climatic  Health 
Besorts,  Mineral  Waters,  Sea  Bat/is,  and  Hydropathic  Estab- 
lishments. 1898.  (London:  Kegan  Paul,  Trench,  Triibner,  and 
Co.  Fcap.  Svo,  jjp.  416.  With  maps,  jilans,  and  views.  2S.  6d.) 
Details  of  an  immense  number  of  liealth  resorts  are  included 
in  this  annual  publication,  which,  although  written  in  a 
popular  rather  than  a  medical  style,  will  be  found  of  con- 
siderable use  to  medical  men.  In  the  present  edition  altera- 
tions have  licen  made,  and  the  proprietors  tell  us  in  the  pre- 
face that  they  have  spared  no  trouble  or  expense  in  endea- 
vouring to  bring  the  information  provided  by  them  up  to  date. 
Under  (lastein,  (iurnigel,  Bex,  and  Loueche-les-Bains,  we 
notice  names  of  medical  men  not  now  practising  at  the  resorts 
in  question,  but  some  errors  of  this  sort  can  hardly  be 
avoided. 

Stretclu-r  Drill  Illustrated,  including  Hand,  Heat,  and  Wa</n7i 
Drill.  Uy  Surgeon-Major  .1.  J.  dk  Zouchk  Maushai.l,  3rd 
Volunteer  Ijattalion  East  Surrey  Regiment.  (London : 
AVilliam  Clowes  and  Sons.  1898.  Fcaji.  8vo,  pp.  83,  witli 
numerous  illustrations.  2S.  6d.). — This  little  book  describes 
the  details  <it  tccliiiical  drill  with  whicli  a  surgeon  requires  to 
be  ac(juaiiited  in  urder  to  instruct  strctclier  licarcrs.  The 
descriptions  arc  accompanied  by  diagrams  to  facilitate  tlie 
work  of  those  in  the  Voluntei'r  Medical  Stall'  wlio  are  unable  to 
span-  the  time  to  go  through  the  regular  coursi'  at  a  sc1kx>1  of 
instruction.  It  also  describi'S  tlie  organisation  and  ihities  of 
a  bearer  comj)any  and  other  details  whicli  will  be  found  useful 
to  tlie  medical  oHicer.  It  has  the  a'lvantage  of  being  small 
and  suitable  for  carrying  in  th<!  pocket. 


Pitoi'OSED  ArsTBALlAN  Univeiwitv. — T\\<i  Australasian  Medi- 
cal (Jnzflle  ixiints  out  that  one  of  the  eoiisei|ueiices  which 
it  might  be  liojicfl  would  How  from  the  federation  of  .Vustialia 
would  be  the  establishment  of  a  HiiiverHity  of  Australia  in 
the  federal  capital.  Had  the  I'edcialion  /'.ill  been  cariied 
there  would  have  been  a  feileral  territory,  and  tlie  capital 
would  have  been  in  it.  It  would  then  have  been  competent  for 
the  federal  authority  to  have  establisheil  an  educational  sys- 
tem in  such  tf-rritory  including  schools  and  a  university. 
Further  investigation  of  the  financial  iirobleins  involved 
appears  to  have  shown  that  the  cost  ot  ediicition  in  the 
cofonieH  muHt  be  handed  over  to  the  federal  parliiinient ,  and 
it  hiiH  been  cali'ulatcd  that  by  this  transference!  of  tlie  cost  of 
e.Iucation  frojn  the  ^tateH  to  the  federation  theso  problems 
would  be  gr<!atly  Hiiiiplif!<'d, 


AISTNUAL  REPORT  OF  THE  CHIEF  IXSPECTOR 
OF  FACTORIES  AND  WORKSHOPS  FOR 
THE  YEAR  1897.1 
The  Work  op  the  Factory  Department. 
Not  for  many  years  past  has  the  work  of  the  Home  Oflice  re- 
ceived so  much  attention  from  Parliament  and  the  public 
generally  as  it  has  done  within  the  last  few  months.  Dr. 
Whitelegge,  in  taking  uji  the  reins  of  otiiee  laid  down  by  Mr. 
Sprague  Oram,  has  had  an  unusually  diffic-ult  task  to  fulfil; 
but  those  who  carefully  read  through  his  second  annual  report 
will  at  once  see  how  successfully  he  has  discharged  it.  The 
work  of  carrying  factory  legislation  into  effect,  liowever,  is 
not  the  duty  of  one  individual  alone,  but  of  all  the  factory 
inspectors,  male  and  female,  working  together  in  harmony 
and  for  the  common  purpose  of  securing  healthy  industrial 
conditions  for  the  workpeople.  The  report  ajipears  late  in  the 
year  ;  but  wdien  it  is  remembered  that  a  considerable  part  of 
the  time  of  the  understaifed  Home  Oflice  is  spent  in  elabor- 
ating statistics  which  come  in  slowly,  and  that  such  things  as 
the  provision  of  means  of  escape  in  case  of  fire  and  the  en- 
forcement of  the  Truck  Act  have  also  recently  occupied  atten- 
tion, there  is  some  excuse  for  the  apparent  delay.  In  1897  it 
became  the  practice  to  appoint  certifying  surgeons  to  definite 
areas,  instead  of  simply  to  a  number  of  factories.  It  will  take 
seven  years  to  work  out  this  scheme  properly. 

Accidents. 

During  the  year  there  were  reported  to  the  factory  depart- 
ment 40,000  accidents ;  200,000  factories  and  workshops  were 
inspected ;  in  these  4,500,000  persons  found  employment. 
There  has  been  an  increase  in  the  number  of  reported  acci- 
dents. This  increase  is  not  confined  to  any  particular  locality 
or  industry,  but  is  largely  due  to  better  observance  of  the 
requirements  of  the  Acts,  whereby  accidents  have  been  trans- 
ferred from  the  unrecorded  to  the  recorded  class.  The  greater 
number  of  accidents  still  occurs  in  factories  as  distinguished 
from  workshops,  and  wliile  hitherto  the  largest  number  of 
accidents  has  been  recorded  during  November  and  October, 
in  1897  the  maximum  was  reached  in  December.  The  class 
affected  is  adult  males  principally.  In  spite  of  the  repeated 
warnings  conveyed  Ivy  factory  inspectors,  workpeojile,  in  order 
to  save  time,  still  persist  in  cleaning  machinery  whilst  in 
motion.  At  one  place  it  is  the  putting  of  a  belt  upon  a  pulley 
running  at  full  speed,  at  another  the  cleaning  of  a  travelling 
crane  in  motion,  or  the  gearing  of  a  shoe-heel  attaching 
machine.  ^len  and  youths  run  the  risk  of  losing  part  of  a 
limb  during  these  proct'sses  rather  than  perform  the  work 
while  the  machinery  is  stopped.  Only  2  deaths  occurred 
from  flying  shuttles,  but  137  accidents  were  reported  there- 
from. It  is  interesting  to  know  that  since  the  guarding  of 
cotton  power  looms  has  become  more  general,  there  has  been 
a  diminution  in  the  number  of  cases  of  injury  to  the  eye. 
Each  year  that  pass<'S  machinery  will  be  more  and  more 
safeguarded,  and  while  this  can  only  be  done  at  present  by 
the  insiicctor  satisfying  a  magistrate  as  to  the  necessity  for 
it,  there  is  little  doubt  that  the  \\'orliiiien's  Compensation 
Act  will  indirectly  bring  about  a  reduction  in  the  number  of 
preventable  accidents.  If  the  Act  does  not  accomplish  this, 
one  of  the  iirincijial  reasons  for  its  existence  is  lemoved. 
Poisoning  by  carbonic  o.\ide  in  tarworks  and  ironworks,  and 
by  ])otassium  chlorate  in  cliemical  works,  arc  alluded  to  in 
the  report. 

FiuEs  IN  Factories. 

The  Act  of  1895  threw  upon  the  Home  Ollicc  consi<lerab!c 
responsibility  in  regard  to  the  provision  of  lire  escapes  in 
factories,  but  in  some  instances  it  would  apjjf-ar  that  local 
authorities  instead  of  working  hand-iii-liand  with  the  dejiarl- 
mcnt  have  refused  to  co-0])erate,  while  in  other  places  muni- 
cipalities have  assigned  this  duty  of  inspection  to  a  sjiecittl 
oflicer.  The  factory  depaitment  has  ilone  its  liest  lii  grapple 
with  this  (|Uestion.  I'.efori' the  close  of  1M117  upwards  of  ic»,ooo 
factories  and  workslioiis  bad  been  iiisiiected  fortliis  particular 
puriiose  ;  in  2,75001  lliese  the  meaiiBof  eseapcMJuriiig  liiewert' 
fouml  to  hv  inadequate. 

Potteuv  Works  and  Liiau  Poisoning. 
In  1896  there  were  rejiorled  1,030  cases  of  lead  poisoning;  in 
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1897  tlie  number  rose  to  1,214.  Potteries  and  white  lead  works 
still  return  the  largest  number  of  cases.  The  combined  moi- 
tality  of  lead  workers  from  diseases  of  the  urinary  and  nervous 
systems,  accordin<;  to  Pr.  Tatham's  statistics,  is  represented 
by  393  as  against  123  only  among  occupied  males  in  general. 
The  dusty  processes  of  earthenware  manufacture  claim  their 
victims  to  an  extent  that  must  surely  be  largely  preventable. 
The  comparative  mortality  figure  of  potters  is  1,706,  and  of 
this  not  less  than  I, ooi  is  contributed  by  phthisis  and  other  pul- 
monary diseases.  It  is  to  he  hoped  that  tlie  expertsappointedby 
the  Home  Secretary  will  be  able  to  recommend  measures 
which,  if  acted  upon,  will  tend  to  materially  reduce  tliis 
mortality.  They  will  be  helped  in  their'inquiry  by  reading 
the  report  furnished  to  Dr.  VVhiteleg^  by  the  two  lady 
inspectors,  Miss  Paterson  and  Miss  Deane,  who  made  a 
special  inspection  of  the  principal  earthenware  works  not  only 
in  the  Potteries  but  throughout  the  United  Kingdom.  They 
investigated  404  cases  of  plumbism  from  131  factories  in  North 
Staffordshii'e,  and  they  found  that  of  tliese  404  persons  161 
had  previously  suffered  from  lead  poisoning.  Lead  poisoning 
still  prevails  in  the  Potteries,  and  i.s  unchecked,  owing  to 
"  the  superficiality  of  the  factory  regulations  intended  to  act 
as  safeguards,  and  the  difficulty  of  fixing  responsibility  for 
the  observance  of  rules."  In  April,  1898,  Professor  T.  Oliver, 
of  Newcastle,  attended  the  International  Congress  of  Hygiene 
at  Madrid,  as  representing  the  Home  Ofi8ce,and  in  the  annual 
report  there  is  published  a  note  from  him  of  his  visit  to  the 
whitelead  factories  of  Paris,  in  which  he  found  this  industry 
carried  on  under  more  salubrious  conditions  than  in  our  own 
country.  He  gives  as  the  probable  explanation  of  the  absence 
of  ill-health  among  the  workpeople  the  following  :  (i)  No 
women  are  employed  ;  (2)  very  young  men  are  not  employed  ; 
(3)  the  men  are  obliged  to  be  temperate  in  the  use  of  stimu- 
lants ;  (4)  the  workmen  are  kept  moving  from  one  department 
to  another  in  the  factory  ;  (5)  there  is  excellent  ventilation 
and  adequate  means  used  for  the  removal  of  dust ;  and  (6) 
thorough  cleanliness  prevails. 

Match  Making  and  Phosphorus  Poisoning. 
Phosphorus  match  making  caused  2  deaths  in  1897.  There 
are  twenty-four  match  works  in  the  United  Kingdom  in  which 
white  or  yellow  phosphorus  is  employed.  Among  the  1,700 
persons  employed,  24  cases  of  phosphor-necrosis  have 
occuired  since  the  establishment  of  special  rules  in  1893-94. 
During  1S97  there  were  23  cases  of  anthrax  reported,  6  more 
than  in  the  previous  year.  Special  rules  have  been  served 
upon  this  trade. 

Rei'orts  of  Lady  Inspectors. 
In  the  report  of  Miss  Anderson,  the  principal  lady  in- 
spector, kindly  allusion  is  made  to  the  retirement  of  Mrs. 
Tennant  from  the  Home  Office,  and  to  the  work  she  did.  Miss 
Anderson  deals  with  the  reports  of  the  lady  inspectors 
generally.  Reference  has  already  been  made  to  the  visit  of 
two  of  them  to  the  Potteries  and  their  report.  AVe  have  read 
with  considerable  interest  Miss  Deane's  experience  of  the 
Truck  Act,  and  of  the  personal  difficulties  she  experienced  in 
trying  to  gauge  its  harmful  operation  among  the  peasantiy  of 
Donegal. 

International  Congress  on  Accidents  to  Workmen. 
Mr.  Gould,  Her  Majesty's  Superintending  Inspector  of 
Factories,  and  Dr.  Oliver,  attended  in  July,  1897,  the  Inter- 
national Congress  on  Accidents  to  (.)peratives  on  behalf  of  tlie 
Home  Office.  From  the  pen  of  Mr.  tiould  comes  an  interest- 
ing and  most  instructive  report.  Nine  years  ago  (1SS9)  tlie 
first  International  Congress  on  Labou"-  Accidents  was  held  in 
Paris,  and  since  then  Berne,  Milan,  and  Brussels  have  been 
honoured  by  its  presence.  A  permanent  Committee  sits  in 
Paris,  whose  duty  it  is  to  accumulate  facts  for  discussion  at 
the  Congress,  to  group  and  analyse  them,  and  to  publish 
a  quarterly  Gazette.  Ten  subjects  were  considered  at  the  last 
Congress,  many  of  them  so  important  tliat  they  will 
undoubtedly  occupy  a  place  in  the  future  industrial  legisla- 
tion of  the  various  countries  of  Western  Europe.  Mr.  Ciould 
has  wisely  included  in  his  report  a  copy  of  the  tables  of 
SL  Darcy,  President  of  the  Central  Committee  of  Coal  Mines, 
France,  adopted  in  Germany,  Austria,  England,  France,  Italy, 
and  Switzerland  in  regard  to  "  compensation  for  accidents." 


CONVALESCENT     HOMES     FOR     SOLDIERS. 

To  formulate  any  complete  scheme  lor  the  benefit  of  con- 
valescent soldiers  is  dilficult  because  the  questions  to  be 
answered  are  these:  (i)  Are  such  homes,  even  if  the  War 
Office  finally  approve  of  them,  to  be  founded  on  the  basis  of 
a  percentage  on  the  annual  admissions  into  hospital  in  the 
United  Kingdom;  or  (2)  on  a  percentage  of  the  acute  cases 
treated  in  various  military  hospitals  i-  If  on  the  latter  it  is 
impossible  to  furnish  the  data  on  which  to  work,  because  the 
statistical  tables  giving  tlie  diseases  under  each  group  ;  for 
example,  circulatory,  respiratory,  nervous,  and  febrile  groups 
do  not  differentiate  the  acuter  forms  from  those  of  a  milder 
type,  nor  is  the  average  time  spent  in  hospital  by  the  former 
class  to  be  obtained  on  a  reference  to  departmental  Blue 
Books.  Thus  we  find  ourselves  compelled  to  work  roughly  on 
the  percentage  of  admissions,  and  even  then  the  yearly  ad- 
missions vary  considerably  ;  for  example,  the  admission-rate 
of  1896  showed  a  decrease  of  67.2  per  1,000  on  that  of  the  pre- 
ceding year.  If  we  take  the  admissions  in  1806  and  work  oq 
these  to  formulate  a  scheme  of  some  kind  for  the  accommoda- 
tion needed  for  convalescents,  say,  at  the  rate  of  5  percent, 
of  admissions  to  hospital  per  annum— and  this  is  a  small  and 
merely  supposititious  figure — we  should  require  for  64,000  ad- 
missions convalescent  hospitals  to  accommodate  some  3,000 
patients. 

As  crowding  of  a  convalescent  hospital  is  not  desirable,  we 
should  require,  say.  20  military  convalescent  homes  or  hos- 
pitals of  1^0  beds  each.  These  should  be  scattered  over 
bracing  and  mild  stations  (in  England,  Scotland,  Wales,  and 
Ireland,  according  to  the  strength  of  troops  in  each)  whose 
health-restoring  climates,  or  positions  at  the  sea,  or  in  the 
mountains,  are  well  ascertained.  Such  hospitals  could  be 
extended  in  case  of  need.  In  estimating  for  5  per  cent,  on 
admissions  for  convalescent  patients  we  must  bear  in  mind 
that  those  returning  from  India  the  subjects  of  malarial 
fevers  and  other  tropical  diseases  would  considerably  increase 
the  requirements.  In  fact,  to  formulate  a  complete  scheme 
of  convalescent  homes  or  hospitals  for  military  purposes  is  a 
most  difficult  matter.  If  we  turn  to  these  institutions  in  their 
connection  with  civil  hospitals  we  are  in  a  position  to  give  a 
few  guiding  facts. 

In  Charing  Cross  Hospital,  which  has  175  beds,  pro- 
vision is  made  in  their  convalescent  home  for  50  patients.  In 
the  year  1897,  out  of  approximately  2,000  patients  treated  in 
this  hospital  some  146  were  sent  to  the  convalescent  home. 
In  the  first  half  year  (1S98)  the  authorities  of  Oharing  Cross 
Hospital  have  already  sent  135  patients  to  their  convalescent 
home.  The  charge  made  is  7s.  6d.  per  week  ;  for  outsiders— 
for  instance,  those  not  treated  in  the  hospital— the  charge 
would  be  I2S.  6d.  per  week.  Soldiers  would  be  taken  on  the 
latter  terms  if  medically  recommended  as  fit  subjects  for  the 
convalescent  home. 

In  the  Middlesex  Hospital,  with  300  beds,  where  the  annual 
admissions  are  above  3,000  (for  the  year  1897,  3,641  admis- 
sions), a  convalescent  home  is  provided  at  Clacton-on-Sea, 
with  50  beds,  and  to  this  are  sent  1,000  patients  a  year,  roughly 
about  20  per  week.  The  average  usual  stay  in  the  Convalescent 
Home  at  Clacton  is  nineteen  days,  which  is  prolonged  in  ex- 
ceptional cases  to  sixty  days.  The  cost  all  round  at  the  Con- 
valescent Home  at  Clacton,  which  is  conducted  on  a  generous 
scale,  is  approximately  from  £so  to  /60  a  patient  a  year.  At 
the  Middlesex  Hospital  the  cost  a  head  is  about  £1  17s.  a 
week. 

These  facts  will  be  of  use  in  framing  a  scheme  for  the 
establishment  of  military  convalescent  homes,  since  they 
throw  light  on  the  cost  at  which  each  patient  could  be  treated. 
Of  course,  in  civil  hospitals  a  very  much  larger  proportion  of 
serious  cases  are  treated  than  in  military  hospitals,  and 
allowance  forthis  must  be  made  in  calculating  the  percentage 
of  possible  military  convalescents,  requiring  the  benefits  of  a 
properly  established  home,  on  the  yearly  admissions  to  mili- 
tary hospitals.  But,  as  has  been  before  stated,  a  rough  5  per 
cent,  on  admissions  in  military  hospitals  is  a  moderate  com- 
putation for  the  United  Kingdom. 

Failingtheestablishment  of  propermilitary  convalescent  I108- 

pifalsoriiomes.thereisiio  alternative  but  togive  large  lowers  to 
the  administrative  medical  oflicers  of  commands  and  districts 
to  send  all  cases  requiring  change  toexisting  civil  convalescent 
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homes  on  a  fixed  payment,  and  also  to  permit  administrative 
medical  officers  to  utilise,  to  a  limited  extent,  for  patients  re- 
quiring convalescence  the  barrack  or  hospital  accommodation 
.at  stations  in  the  Isle  of  "Wight,  or  at  Falmouth  or  elsewhere 
near  the  sea,  or  in  bracing  stations  in  the  North.  This  could 
be  done  at  very  little  expense. 

That  there  is  a  necessity  for  a  convalescent  list  (not  par- 
ticularised in  the  Army  Regulations)  or  some  special  ar- 
rangement for  convalescence  is  clearly  proved  by  the  following 
statements  which  appeared  in  the  Kraps  of  July  nth:  "The 
Secretary  of  State  for  India  has  given  instructions  that,  in 
■order  to  check  as  far  as  possible  the  great  waste  caused  by  the 
invaliding  of  young  British  soldiers,  a  certain  time  shall  in 
future  be  allowed  to  elapse,  where  practicable,  when  they  are 
-discharged  from  hospital  before  they  are  called  upon  to  per- 
form full  duties.  It  has  been  reported  that  the  health  of  many 
young  soldiers  suffers  owing  to  their  being  called  upon  to 
return  to  the  ranks  before  they  are  thoroughly  convalescent." 

The  subject  of  the  Military  Hospital  at  Eastbourne  as  a 
convalescent  institution  for  soldiers  was  alluded  to  in  the 
answer  of  Mr.  Brodrick  (the  Under-Secretaiy  of  State  for  War)  to 
Captain  Cecil  Norton.'  We  are  in  a  position  to  furnish  some 
particulars  regarding  it.  Here  some  seventy  convalescents 
are  admitted  during  the  year.  The  great  majority  of  the 
cases  that  pass  tlirough  are  chest  diseases,  chiefly  pleurisy 
and  pneumonia,  rheumatism,  and  rheumatic  fever,  and  a  few 
cases  of  secondary  syphilis.  The  hospital  at  Eastbourne  was 
■established  in  Februaiy,  1S92,  it  is  believed  at  the  instance  of 
Lord  William  Seymour,  the  General  Officer  Commanding 
the  District,  and  was  intended  principally  for  con- 
valescents from  the  Guards.  There  are  twenty  beds  (not 
sixteen  as  stated)  and  these  are  not  suflicient  for  more 
than  a  few  convalescents  from  London  and  Windsor.  The 
hospital  is  conveniently  situated  near  the  sea  front  where 
■exercise  can  easily  be  taken  by  the  patients. 

We  have  seen  that  in  some  Continental'  armies  special  pro- 
vision is  made  for  their  military  convalescents,  and  as  Lord 
Wolseley,  our  own  Commander-in-Chief,  has  given  his  un- 
qualified approval  of  convalescent  privileges  for  soldiers,  we 
may  hope  that  the  matter  will  not  be  permitted  to  remain 
merely  a  humanitarian  theory. 

The  matter  is  assure<lly  not  one  for  public  pliilanthropy  as 
has  been  suggested,  but  it  is  incumbent  on  the  Government 
and  the  Government  alone  to  unditrtake  the  establishment  of 
convalescent  hospitals  for  our  sick  soldiers.  Properly  organised 
homes  or  hospitals  oT  this  kind  need  not  prove  expensive. 
They  aro  certainly  managed  fairly  economically  in  civil  life, 
as  may  be  found  on  reference  to  the  tables  and  other  informa- 
tion in  Burdett's  Hospitals  and  Charities,  1S98. 


NOTES     ON     HEALTH     RESORTS. 

Pouyues-len-Eau.r.''  The  waters  of  this  spa  have  a  very  old- 
■«,'«tabli.slied  reputation,  and  tlie  Saint-Leger  spring,  the  only 
one  formerly  known,  was  employed  by  th(^  French  kings, 
ilenri  H,  Henri  III,  and  Henri  IV.  It  was  at  Pougues, 
according  to  Dr.  .Janicot,  that  Jean  Pidoux,  physician  to 
Henri  II,  Henri  III,  and  Catherine  de  Mrtdicis,  oiiginated  the 
use  of  cold  douches  in  France.  The  Saint-L(5ger  spring  yields 
a  colli,  gaseous,  alkaline-earthy  water,  containing  nearly 
2  grainincH  of  calciuni  bicarbonate  in  the  litre,  a  small 
amount  of  sodium  bicarljonate,  a  little  iron,  and  much  fr(!e 
■<!arbonir' acid  gas.  Tlie  (experiments  of  Bovct  and  Ilcrard  do 
IJcMsfi  show  that  till!  water,  when  taken  on  an  crniity  stomach 
in  quaiititieg  of  50  c.cm.  to  100  c.cm.  and  nj)  to  800  e. cm.  and 
i.tw  (■.(rm.,  actH  as  a  stimulant  to  tine  stomai'h.  Tlie  total 
acidity,  the  total  irhlorine,  tin?  chlorine  in  combination,  and 
the  free  liydroi-liloric  acid  of  the  gastric  jiiici'are  all  increascHl, 
wliil.Mt  llie  tenileniy  to  abnormal  fermenlalion  is  lessened. 
On  a  full  Htomaeh  llie  cdMct  is  analogous,  but  not  nijarly  ho 
marked  an  it  is  when  the  water  is  taken  on  an  empty 
Htomaeh.  The  I'oiigiicH  water  is  recommended  In  liypopeptic, 
atonio  an<l  "neuromotor"  forms  of  dyspepHia.  In  atonic 
dihitatlon  of  the  ntoiiiacli  it  may  HomelimcH  be  useil  for  wash- 
intr  out  the  Htomaeh  a  kind  of  local  cold  douche  wlijcli  has 
been  found  benellcnni  In  many  cases.     In  atony  of  the  bowel 

'  Hue  ItiiiTiNii  MKnrcAi,  Jocdnai,  Juno  35th. 
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or  simple  intestinal  paresis  with  constipation.  Dr.  Janicot  re- 
marks that  during  the  treatment  constipation  is  almost 
always  increased,  necessitating  the  use  of  laxatives.  It  is 
not  until  some  weeks  after  the  completion  of  the  course  that 
the  desired  result  is  obtained,  but  the  after  and  secondary 
results  of  mineral  water  treatment  have  the  more  lasting 
value.  Good  efi'ects  are  likewise  claimed  in  cases  of  chronic 
diarrhoea  due  to  a  simple  chronic  intestinal  catarrh,  usually 
the  result  of  an  acute  inflammatory  attack.  In  uric  acid 
gravel  and  oxaluria  the  water  may  do  good  in  different  ways, 
but  chiefly  by  influencing  the  pi-imary  digestive  disturbances 
and  arthritic  condition.  In  gouty  cases  and  arthritic  gly- 
cosuria it  is  the  patients  of  the  asthenic,  and  not  the  florid  and 
full-blooded,  type  who  are  likely  to  derive  benefit  from  the 
treatment.  Pougues  (650  ft.)  is  situated  nearly  in  the  centre 
of  France.  The  railway  station  is  on  the  line  between  Paris 
and  Nevers,  seven  miles  from  ]S"evers,and  may  now  be  reached 
in  little  more  than  four  hours  from  Paris.  The  thermal  estab- 
lishment lies  in  a  beautiful  park,  about  three  minutes'  drive 
from  the  railway  station. 

Saint-Ckristai/,.' — This  little  Pyrenean  spa  has  recently 
inidergone  a  change  in  proprietorship,  and  extensive  altera- 
tions and  improvements  have  been  carried  out.  It  is  plea- 
santly situated  in  the  Department  of  the  Basses-Pyr^n^es,  at 
the  rather  low  elevation  of  1,050  feet  above  sea-level,  at  the 
entrance  of  the  beautiful  Aspe  valley.  Owing  to  its  sheltered 
position  and  its  warm  and  somewhat  sedative  climate  the 
thermal  est.ablishment  can  be  kept  open  all  the  year.  The 
railway  station  of  Oloron  is  about  five  miles  distant,  and  is 
connected  with  the  spa  by  two  good  carriage  roads.  The  fine 
park,  which  protects  visitors  from  excessive  heat,  has  been 
well  cared  for  by  the  present  management,  and  lighted  up  by 
electricity.  The  Source  des  Arceaux,  the  best  known  spring 
at  Saint-Christau,  is  cold  and  weakly  mineralised,  but  re- 
markable for  containing  a  minute  amount  of  copper  sulphate. 
It  is  situated  behind  the  "  Bains-Vieux."  Two  analogous 
springs,  the  "  Source  Bazin  "  and  the  "  Source  Tillot,"  ai-e  at 
the"Rotonde"  establishment,  and  close  to  these  is  a  cold 
sulphurous  spring.  A  thermal  spring  (temperature  about 
79°  F.),  rather  richer  in  copper  than  the  cold  springs,  has  re- 
cently been  rediscovered.  The  waters  of  Saint-Christau  are 
used  for  drinking,  for  baths  and  douches,  and  for  nasal  and 
buccal  irrigations.  A  special  kind  of  douche  employed  at  this 
spa  consists  of  a  number  of  very  fine  but  forcible  jets  ;  it  is 
appropriately  called  the  "  douche  en  i5pingles,"  and  acts  as  a 
powerful  revulsive  agent  on  the  skin.  It  is  probably,  how- 
ever, the  pulverisation  treatment  which  is  most  characteristic 
of  the  spa.  This  can  be  applied  to  the  eyes,  mouth,  nose,  and 
ears.  Amongst  the  afl'ections  treated  with  nuicli  success, 
accordingto  local  accounts,  are  certain  afTei'tions  of  the  tongue 
and  buccal  nmcous  membrane,  including  leucoplakia  and 
chronic  glossitis  of  smokci-s.  Chronic  rhinitis  and  jiliaryng- 
itis,  and  some  ocular  troubles,  such  as  chronic  lile))liaritis,  aro 
likewise  treated.  Amongst  cutaneous  ad'ections,  chronic 
ec/.ema  and  acne  ai'ie  said  to  h^)  the  most  benefited.  More 
general  disorders,  such  as  gouty  conditions,  urinary  gravel, 
and  old  tertiary  syphilitic  manifestations,  are  also  said  to 
derive  benefit  from  the  use  of  the  waters.  There  are  many 
pleasant  Pyrenean  localities  which  can  be  visited  from  Saint- 
Christau. 

'I'horimc:^ — In  about  4i  hours  by  carriage  from  Grasse, 
this  nc^w  climatic  station  of  high  altitude  can  be  reached.  It 
is  situateil  in  the  "  N'allee  de  Thorenc,"  or '■  des  Thorencs," 
in  the  Depart  nicnt  of  the  .VIpcs-Maritimes.  The  chief  estab- 
lishment lies  in  a  beautiful  position  (altitudci  nearly  4,200  feet) 
near  a  forest  of  firs,  and  is  kept  oilicially  open  from  the 
middle  of  May  to  the  end  of  October.  France,  therefore, 
possesses  a  mountain  resort  not  far  from  its  southern  coast, 
towliich  some  of  those  who  have  sjient  thi'  winter  on  the 
liivicra  can  ri'sort  for  the  summer  months.  Na1i\'esiif  l''rance, 
who  dislike  travelling  ;to  foreign  countries,  have  in  Thorenc 
a  station  of  fairly  high  altitude  situated  in  their  own  country, 

'  /,(•»  MiilmUfn  que  Von  tmilc  arte  U  pl'in  il'iumntitrir  i\  SiiHitClirliilaii. 
(BfiHsiM  I'yrAiii^i'H).  I'ar  lo  Dr.  X.  [The  AH'oi'tldiis  iiioHt,  S\illnlil('  tiir  Trcat- 
incntiit  .Sahit-Clo'lhliiu,  ill  (li<!  Dopiirtmiiiit  lluHm-N  ryr6nci'«.     liy  IJr.  X.J 

I'JIKI'H  -iff. 

«  I.a  Jfiiutr  Viiltfr  ili-  riinrmn  [Tim  lliuli  Vnlli-y  of  Tluiroiirl.  Ily  Dr.  A. 
I'lilllp  iiiKl  Miuirli'i-  Ksiiimiiit.  Onisso  (Iiiiiirlinci-lc  K.  liMliert  iit,  Cle.), 
itWH,  Kvo,  pp.  7a.    Willi  vluwH  uiiil  miip. 
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and  it  is  to  be  expected  t)iat  those  of  tliem  for  whom  liigh 
<'h'vation8  are  suitable  will  make  (rreat  use  of  their  new 
liealtli  resort.  The  phice  can  be  reached  in  5^  hours  from 
Cannes  and  6.j  from  Nice.  According  to  observations  made 
at  Thorenc,  1896-1897,  the  mean  temperature  for  June  is 
calculated  at  57.7°  F.,  for  July  at  62°  F.,  for  August  at  61.  i°F., 
for  September  at  52.3°  F.  The  Thorenc  valley  is  imperfectly 
sheltered  from  the  "  mistral,"  but  is  well  sheltered  against 
other  winds.  The  water  supply  of  Thorenc  is  good.  There 
are  "kiosques"  and  "sun-boxes"  in  the  forest  for  resting  in 
the  open  air.  Connected  with  the  chief  establishment  are 
likewise  facilities  for  hydrotlierapcutic  treatment. 


FAILURE   OF   THE    ^VATER   SUPPLY  EST   EAST 
LONDON. 

Tfie  Quantity  of   Water  Still  Supplied — Cisterns  or   Constant 

Supply — The  Appeal  to  the  Bailtray  and  Canal  Commissions 

—  What  is  an  "  Unusual  Drought" f 
The  drought  of  water  still  continues  in  the  East  End,  the  East 
London  Water  Company  being  compelled  this  week  to  lessen 
its  supply  to  four  hours  daily,  and  as  the  prospect  of  rain  in 
any  quantity  is  very  uncertain,  further  reduction  is  not  un- 
likely. 

In  tlie  meanwhile  considerable  agitation  is  going  on 
throughout  the  district,  k  crowded  meeting  was  lield  at  the 
Town  Hall,  Hackney,  on  Monday  evening  last,  followed  by  an 
overflow  meeting.  Mr.  Hosgood,  the  Chairman  of  tlie  Ve:*try, 
presided,  and  expressed  doubt  as  to  the  ratepayers  receiving, 
as  asserted  by  the  company,  265  gallons  per  head.  Professor 
Stuart,  M.P.,  drew  attention  to  the  negligence  of  the  company 
in  not  having  connected  their  mains  before  with  tlie  South 
London  Company,  seeing  that  the  power  to  do  so  had  been  in 
its  possession  eighteen  months. 

Assertions  have  been  made  from  several  quarters  that 
there  is  loss  of  water  through  leakage  from  the  company's 
mains ;  and  although  the  company  frequently  complains  that 
the  consumers  grossly  waste  the  water,  it  is  possible  the 
fault  is  not  altogether  on  one  side. 

There  is  much  public  controversy  as  to  the  merits  and 
demerits  of  the  cistern  system,  which  has  for  some  time  been 
discontinued  throughout  the  greater  part  of  the  East  End  of 
the  metropolis,  and  we  are  sony  to  see  that  the  Times  con- 
demns the  discontinuance,  and  thinks  that  steps  should  be 
taken  to  i-eplace  the  cisterns,  apparently  on  the  ground  that 
except  for  the  want  of  means  of  storage,  little  hardship  would 
liave  been  caused  by  the  recent  drought. 

It  may  be  admitted  that  much  of  the  present  discomfort  is 
due  to  absence  of  means  of  water  storage  in  the  small  houses 
of  the  East  End,  and  that  had  there  been  any  suspicion  in 
the  public  mind  of  the  untrustworthy  character  of  the  East 
London  A\'ater  Company's  resources,  cisterns  would  not  have 
been  so  conipli-tely  abandoned. 

Even  admitting  that  much  of  the  present  incoiivenience  is 
due  to  want  of  means  of  storage,  this  surely  is  no  reason  for 
regretting  a  sanitai-y  reform,  much  less  for  advocating  its 
repeal.  What  must  be  done  is  not  to  adapt  the  neighbour- 
hood to  the  supply,  but  to  improve  the  supply  to  the  utmost 
requirements  of  tlie  neighbourhood. 

But  who  is  to  blame  for  the  present  situation  ?  The  Ea.st  Lon- 
don AValer  Company  never  suggested  that  its  water  would  be 
likely  to  fail,  when  everywhere  the  local  authorities  were  seeking 
to  get  statutory  powers  to  compel  a  constant  service.  With  a 
Ao7!d/?</r  constant  service  it  was  plain  that  the  cisterns  then 
in  use  wi're  mere  traps  to  spread  disease,  and  that  it  was  un- 
justifiable to  interfere  with  the  sanitary  reform  wrought  by  a 
<>onstant  service,  for  in  the  homes  of  the  poor  it  is  impossible 
to  have  two  systems  working  side  by  side,  one  from  the  mains 
for  drinking  purposes,  and  a  second  from  the  house  cistern  for 
other  purposes.  At  the  time  when  the  various  statutory  pro- 
visions were  made  by  the  Legislature  for  a  constant  service, 
no  one  supposed  the  East  London  Water  Company  would  be 
unable  to  give  it,  and  that  the  enactment  would  be  ))iactically 
nugatory  as  far  as  East  London  was  concerned  ;  and  it  is,  to 
say  the  least,  surprising  that  the  experienced  advisers  of  this 
company  were  unable  to  estimate  more  accmately  its 
resources.     Tf   the  company  in  the  past  tacitly,  if  not  ex- 


pi-essly,  gave  the  pulilic  reason  to  believe  it  could  give  its 
district  a  constant  service,  it  ha.s  no  riglit  now  to  Ijlame  the 
public  for  having  given  credit  to  that  supposition. 

The  Hackney  \'estry  have  appealed  to  the  Railway  and 
Canal  Commissioners,  who,  under  an  Act  of  last  year,  are 
the  arbiters,  as  to  whether  a  water  company  ha.s  become 
liable  to  the  penalty  under  the  Metropolis  Water  Act,  1S71, 
for  failure  to  give  necessary  water.  This  is  to  be  tried  next 
month,  and  a  summons  also  has  been  granted  by  Mr.  Mead 
at  the  Thames  Police  Court  against  tlie  Comjjauy  to  "  see 
whether  there  has  been  an  unusual  drought." 

Whatever  technically  may  be  decided  by  the  Courts  as  to 
the  amount  of  drought  that  will  excuse  a  water  company  from 
fulfilling  its  statutoiy  duties,  many  people  are  beginning  to 
think  that  disabling  droughts  recur  with  alarming  regularity, 
and  to  fear  that  before  long  they  will  be  of  annual  occur- 
rence. 

There  seems  at  present  to  be  no  distinct  increase  of  disease 
in  the  East  End  attributable  to  scarcity  of  water,  but  diarrhcca 
is  reported  to  be  generally  prevalent.  During  the  last  failure 
of  the  water  supply  Dr.  Warry,  M.O.H.  for  the  Hackney  Dis- 
trict, showed  that  there  was  a  marked  increase  of  mortality 
from  this  disease  during  the  third  quarter  of  that  year,  which 
in  his  opinion  was  chiefly  due  to  lack  of  water. 


TYPUOID  FEVER  ES'  BELFAST. 

At  the  last  monthly  meeting  of  the  City  Council,  held  on 
September  ist,  a  discussion  took  place  upon  the  existing  epi- 
demic of  typhoid  fever.  The  number  of  cases  notified  during 
the  month  of  August  was  794,  as  compared  with  304  in  the 
corresponding  mouth  last  year,  a  time  when  the  disease  was 
also  abnormally  rife.  Fortunately  the  present  epidemic  is 
very  mild  in  cliaracter,  and  the  number  of  deaths  has  been 
relatively  small.  There  is  a  general  impression  that  the  epi- 
demic is  somewhat  on  the  wane,  but  it  is  too  soon  to  be  confi- 
dent on  this  score.  The  discussion  in  the  City  Council  did 
not  throw  much  light  upon  the  subject,  and  was  of  a  somewhat 
acrimonious  character.  Some  members  of  the  Public  Health 
Committee,  which  is  extremely  unpopular  at  present,  take 
refuge  in  the  contention  that  medical  opinion  is  divided  upon 
the  causes  of  the  present  epidemic — the  inference  apparently 
being  that  until  unanimity  as  to  the  causes  at  work  is  obtained, 
it  is  unreasonable  to  expect  the  work  of  prevention  to  be 
efliciently  carried  out.  This  is,  however,  a  mere  subterfuge. 
There  may  be  considerable  doubt  regarding  the  precise  cause 
of  tlie  epidemic— especially  whether  the  water  supply  is  at 
fault,  and  if  so,  whether  contamination  can  be  traced  to  the 
sources  of  its  supplies,  or  is  incurred  somewhere  iu  the  ai'ea 
of  distribution— but  that  the  sanitation  of  Belfast  is  bad  and 
that  tlie  causes  tending  to  create  typhoid  fever  are  in  full 
operation  in  the  city,  no  competent  person,  medical  or  lay, 
will  for  a  moment  dispute.  If  the  Public  Health  Committee 
will  begin  by  removing  palpable  blots,  they  may  be  allowed 
ample  time  in  which  to  discover  the  more  occult  causes  of 
disease.  Let  them  enforce  the  Public  Health  .\cts,  which 
have  been  allowed  to  become  a  dead  letter  in  Belfast.  Let 
them  see  to  the  cleansing  of  yards,  ashpits,  and  back  passages, 
let  them  have  the  sewers  tested,  let  them  urge  upon  the  Cor- 
poration the  absolute  necessity  of  remedying  the  faulty  and 
insanitary  construction  of  many  of  the  artisans' houses,  let 
them  put  an  end  to  cesspools  and  abattoirs  within  the  city 
limits,  let  them  have  their  main  drainage  scheme  overhauled 
by  some  competent  authority  -and,  we  venture  to  prophesy, 
when  these  things  are  done,  the  prevalence  of  typhoid  in 
Belfast  will  be  restrained  within  normal  limits. 


CONTRACT   31E0ICAL   PRACTICE. 

EvKsii.\>t. 
A.  H.  M.— A  correspondent  from  Evesham  writes  to  com-et 
a  statement  which  appeared  in  a  paragraph  on  "  Contract 
Prices,"  in  the  JoruNAi.  of  August  13th  last.  It  «as  wroni.'lv 
stated  th;it  one  of  the  local  jiractitioners  had  taken  tlie  club 
at  a  lower  rate.  We  are  informed  thnt  the  practitioner 
responsible  for  the  conduct  complained  of  was  an  outsider, 
who  iKid  only  just  come  into  the  town. 
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BEITISH  ASSOCIATION  FOR  THE  ADVAXCE3IENT 
OF  SCIENCE  AT  BRISTOL. 

The  Sixty-eighth  Annual  Meeting  of  the  British  Association 
for  the  Advancement  of  Science  commenced  in  Bristol  on 
Wediiesday,  September  7th,  under  the  presidency  of  Sir 
William  Crookes,  F.E.S. 

There  are  at  this  Meeting  nine  Sections  :  Mathematical  and 
Physical  Science  under  th^  presidency  of  Professor  W.  E. 
Ayktox,  F.K.S.  ;  Chemistry  under  the  presidency  of  Mr.  K.  H. 
HuDLESTOX,  F.R.S. ;  Zooloqy  (and  Physiology)  under  the  presi- 
dency of  Professor  W.  F.  R.  "Weldon,  F.R.S. ;  Geography 
under  the  presidency  of  Colonel  G.  E.vrl  CnrRCH,  F.R.G.S. ; 
Economic  Science  and  Statistics  under  the  presidency  of  Mr.  J. 
BoxAR,  M.A.,  LL.D. ;  Mechanical  Science  under  the  presidency 
of  Sir  John  "Wolfe-Barry,  K.C.B.,  F.R.S. ;  Ant/tropology  under 
the  presidency  of  Mr.  E.  W.  Buabrook,  C.B.  ;  ana  Botany 
under  the  presidency  of  Professor  F.  0.  Bower,  F.R.S. 
Physiology,  it  will  be  observed,  is  this  year  placed  in  a  posi- 
tion subordinate  to  Zoology ;  one  of  the  Vice-Presidents  of  the 
Section  is  Professor  F.  Gotch,  F.R.S.,  of  Oxford,  and  the 
Secretaries  are  Mr.  AV.  Gar-^taxg,  Mr.  A.  J.  Harrison,  M.B., 
of  Bristol,  and  Mr.  W.  E.  Hoyle,  Curator  of  the  Biological 
Museum  of  Owens  College,  who  is  also  Recorder. 

The  Local  Secretaries  for  the  meeting  are  Mr.  Arthur  Lee, 
J.P.,  and  Dr.  Bertram  Rogers. 

The  first  general  meeting  was  held  at  the  People's  Palace  at 
8  P.M.,  when  the  retiring  President,  Sir  John  Evans,  condoled 
with  the  city  of  Bristol  on  the  loss  it  had  sufTered  in  the 
destruction  by  fire  of  Colston  Hall,  and  at  the  same  time  con- 
gratulated the  Local  Committee  on  the  admirable  way  in  which 
they  had  risen  to  the  occasion  of  finding  a  suitable  building  to 
replace  that  destroyed  by  fire.  ^  In  introducing  the  new 
President,  he  said  that  Sir  William  Crookes  had  at  an  early 
age  attained  great  eminence  in  chemistry,  and  that  subse- 
quently he  had  experimented  largely  on  the  behaviour  of 
various  materials  in  vacuo,  so  that  the  Crookes  tube  was  now 
known  throughout  the  world.  The  experiments  had  led  to 
more  important  results  than  the  radiometer,  for  from  that  had 
risen  the  discovery  of  the  Roentgen  rays. 

PRESIDENT'S   ADDRESS. 
Thr  AVhe.vt  Supply  ok  the  World. 

Sir  William  Cuookes  commenced  liis  address  by  mentioning 
that  the  British  Association  had  already  met  on  two  occasions 
in  Bristol,  in  1836  under  the  presidency  of  the  Marquis  of 
Lansdowne,  and  in  1875  under  that  of  Sir  Jolin  Hawl<shaw. 
He  also  referred  to  the  loss  wliich  the  .Vssociatioii  had  sulfered 
by  the  death  of  Lord  Playfair,  one  of  the  permanent  trustees. 
He  then  passed  on  totlie  first  and  main  topic  of  his  address — 
the  wheat  suijply  of  the  world,  and  the  causes  which  were 
tending  to  limit  the  increase  necessary  to  meet  the  increment 
of  population. 

lie  saiil  that  of  the  total  amount  of  wheat  consumed  in  tho 
United  Kingdom  25  per  cent,  only  was  grown  within  these 
islands.  Our  deman<l  for  wheat  was  about  one  hundred  and 
eighty  million  bushels  annually,  wliile  the  quantity  raised  in 
1897  was  fifty-six  and  a-<|uarter  million.  He  then  proceeded  to 
show  lliat  the  problem  though  most  urgent  for  the  United 
Kingdom,  was  one  of  growing  inii)ortanee  for  otlier  nations, 
even  forcountries  whicli  liketlie  United  States  were  at  present 
large  ex|>ort<T.'<. 

In  1871  the  bread  eaters  of  the  world  numbered  371,000,000. 
In  1881  tlie  numbers  rose  to  416,000,000  ;  in  1891,  to  472,600,000, 
and  at  tlie  jjresent  time  they  numlier  516,500,000.  The  aug- 
mentation of  the  worl'l's  bread-enting  population  in  n  geo- 
metrical ratio  in,  lie  continued,  evideneed  by  the  fad  tliat  the 
yearly  HgyregatcH  grow  progresBively  larger.  In  the  early 
BeventieHthey  rone  4,300,000  per  annum,  while  in  the  Eighties 
they  inerenned  by  more  than  6,000,000  per  annum,  necessi- 
tating annual  additions  to  tlie  lireail  supply  nearly  one-lmlf 
(p-eater  tlinn  Hulliced  twenty-five  years  ago.  To  supply 
<|6, 500,000  bread  eaters,  it  each  hrend-eating  unit  is  to  have 
his  usual  ration,  will  require  a  total  of  2,324,000,000  bushels 
lor  seed  and  food.  VV'liat  are  our  proHj)eetB  of  obtaining  this 
amount  ? 

.According  to  the  best  nuthoritieH  the  total  sun|)lie8  from 
tlie  1897-98  harvest  are  1,921,000,000  hushelii.  The  reiiuire- 
ment  o(  the  516,500,000  bread  eatera  (or  seed  and  (00a  are 


2,324,000,000  bushels  ;  there  is  thus  a  deficit  of  403,000,000 
bushels,  which  has  not  been  urgently  apparent  owing  to  a 
surplus  of  300,000,000  bushels  carried  over  from  the  last 
harvest.  Respecting  the  prospects  of  the  harvest  year  just 
beginning  it  must  be  borne  in  mind  that  there  are  no  re- 
mainders to  bring  over  from  last  harvest.  AVe  start  with  a 
deficit  of  103,000,000  bushels,  and  have  6,500,000  more  mouths 
to  feed.  It  follows,  therefore,  that  one-sixth  of  the  required 
bread  will  be  lacking  unless  larger  drafts  than  now  seem 
possible  can  be  made  upon  early  produce  from  the  next 
harvest. 

The  majority  of  the  wheat  crops  between  1882  and  1896  were 
in  excess  of  current  needs,  and  thus  considerable  reserves  of 
wheat  were  available  for  supplementing  small  deficits  from 
tlie  four  deficient  harvests.  But  bread  eaters  have  almost 
eaten  up  the  resei-ves  of  wheat,  and  the  1S97  harvest  being 
under  average,  the  conditions  become  serious.  That  scarcity 
and  high  prices  have  not  prevailed  in  recent  years  is  due  to 
the  fact  that  since  1SS9  we  have  had  seven  world  crops  of 
wheat  and  six  of  rye  abundantly  in  excess  of  the  average. 
These  generous  crops  increased  accumulations  to  such  an 
extent  as  to  obscure  the  fact  tliat  the  har\-ests  of  1S95  and 
1896  were  each  much  below  current  requirements.  Practically 
speaking,  reserves  are  now  exhausted,  and  bread-eaters  must 
be  fed  from  current  harvests,  accumulation  under  present 
conditions  being  almost  impossible.  This  is  obvious  from 
the  fact  that  a  harvest  equal  to  that  of  1S94  (the  greatest  crop 
on  record  both  in  acre  yield  and  in  the  aggregate)  would  yield 
less  than  current  needs. 

Substitutes  for  AVheat. 
The  question  whether  some  substitute  for  wheat  as  a  staple 
article  of  diet  might  not  be  found  naturally  suggests  itself  at 
this  point.  But  Sir  AVilliam  Crookes  sees  no  solution  in  this 
direction.  Wheat,  he  said,  is  the  most  sustaining  food-grain 
of  the  gi-eat  Caucasian  race,  which  includes  the  peoples  of 
Europe,  United  States,  British  America,  the  white  inhabit- 
ants of  South  Africa,  Australasia,  parts  of  South  America, 
and  the  white  population  of  the  European  colonies.  Of  late 
years  the  individual  consumption  of  wheat  lias  almost  uni- 
versally increased.  In  Scandinavia  it  has  risen  100  per  cent, 
in  twenty-five  years,  in  Austria-Hungaiy  So  per  cent.,  in 
France  20  per  cent.,  while  in  Belgium  it  has  increased  50  per 
cent.  Only  in  Russia  and  Italy,  and  possibly  Turkey,  has  the 
consumption  of  wheat  per  head  declined.  Other  races,  he 
admits,  vastly  superior  tons  in  numbers  but  diliering  widely 
in  material  and  intellectual  progress,  are  eaters  of  Indian 
corn,  rice,  millet,  and  other  grains  ;  but  none  of  these  grains 
liave  the  food  value,  the  concentrated  health-sustaining 
powerof  wheat,  and  it  is  on  this  account  that  the  accumulated 
experience  of  civilised  mankind  has  set  wlieat  apart  as 
the  lit  and  proper  food  for  the  development  of  muscles  and 
brains. 

Means  to  the  iNCREASKn  Production  of  Wheat. 
We  are  brought,  then,  to  face  the  problem  how  the  yield  of 
wheat  is  to  ^M•  increased,  and  a  question  arises  which  is  of 
direct  interest  to  practical  hygiene.  The  average  yield  of 
wheat  per  acre  varies  enormously  in  iliirereiit  cnuntries,  and 
Sir  William  Crookes  referred  to  tlie  following  table  : 

Average  Yielil  of  Wheat  per  Acre  in- 
Buslicls. 


Denmark 

...         4I.8 

i;iiite(l  KiiiKilom 

39.1 

New  Zealivlid       

355 

Niirway      

351 

(ieniiaiiy 

13.1 

HclLrium    

niillaiid     

ai.5 

ai.5 

l''ralH'0       

19.4 

nvuifury 

18.6 

Iiouiimiiia 

...         18.5 

AiiHlriii      

16.J 

Bushels. 

Polaiul       

i6.» 

Canada       

■S-S 

.\rgcntina 

Italy 

IJ.O 

18.1 

United  States  (mcaD) ... 

...             X9.0 

India          

g.» 

Russia  in  Europe 

8.6 

Aluciin       

7-5 

S.iutli  Australia 

T.o 

AUHlralasia         

6.8 

If,  however,  tho  cost  of  iiroducing  a  given  quantity  of  wlieat 
ill  the  United  Kingdom  In-  taken  at  loos.,  the  cost  for  thesnine 
amount  in  the  United  States  is  67s.,  in  India  668.,  and  in 
KuHsin  54H.  Cheap  labour,  fertile  soil,  easy  transport  to  a 
market,  cliea))  land,  free  tradi-,  nri'  all  requisite,  hut  labour 
will  rise  in  jirirc,  and  fiMlilily  diniinisli  as  the  iieeessniy 
iiianiirial  eiinhlitnenlH  in  the  virgin  soil  heeomi' exliausteci. 
The  increaso  of  the  yield  of  wheiit  thus  resolves  itself  into  an 
ade(|ualo  supply  of  manure  at  cheap  rates. 
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XlTltOCKN   FOK   AVlIKAT. 

There  are,  Sir  VVilliaiii  Crookcs  eonliiiueii,  several  sourci'S 
of  availal)li'  iiitrogfii.  The  distillation  of  coal  in  the  process 
of  gas  making;  yields  a  certain  amount  of  its  nitrogen  in  the 
form  of  ammonia  ;  and  this  product,  as  sulphate  of  ammonia, 
is  a  substance  of  considerable  commercial  value  lo  gas  com- 
panies. But  the  quantity  produced  is  comparatively  small : 
all  Europe  does  not  yield  more  than  400,000  annual  tons,  and, 
iu  view  of  the  unlimited  nitrogen  required  to  substantially  in- 
crease the  world's  wheat  crop,  this  slight  amount  of  coal 
ammonia  is  not  of  much  significance.  For  a  long  time  guano 
has  been  one  of  the  most  important  sources  of  nitrogenous 
manures,  but  guano  deposits  are  so  near  exhaustion  that  they 
may  be  dismissed  from  consideration. 

Much  has  been  said  of  late  years,  and  many  liopes  raised  by 
the  discovery  of  Hellriegel  and  Wilfarth,  that  leguminous 
plants  bear  on  their  roots  nodosities  abounding  in  bacteria 
endowed  with  the  propei'ty  of  fixing  atmospheric  nitrogen; 
and  it  is  proposed  that  the  necessary  amount  of  nitrogen  de- 
manded by  grain  crops  should  be  supplied  to  the  soil  by 
cropping  it  with  clover,  and  ploughing  in  tlu>  plant  when  its 
nitrogen  assimilation  is  complete.  Hut  it  is  questionable 
whether  such  a  mode  of  procedure  will  lead  to  the  lucrative 
stimulation  of  crops.  It  must  be  admitted  that  practice  has 
long  been  ahead  of  science,  and  for  ages  farmers  have  valued 
ami  cultivated  leguminous  crops.  The  four-course  rotation  is 
turnips,  barley,  clover,  wheat — a  sequence  popular  more  than 
two  thousand  years  ago.  On  the  Continent,  in  certain  locali- 
ties, there  has  been  some  extension  of  microbe  cultivation  ; 
at  home  we  have  not  reached  even  the  experimental  stage. 
Our  present  knowledge  leads  to  the  conclusion  that  the  much 
more  frequent  growth  of  clover  on  the  same  land,  even  with 
successful  microbe-seeding  and  proper  mineral  supplies, 
would  be  attended  with  uncertainty  and  difliculties.  The 
land  soon  becomes  what  is  termed  "  clover  sick,' and  turns 
barren. 

The  ^V.\STE  op  Sewaoe. 

There  is  still  another  and  invaluable  source  of  fixed  nitro- 
gen. I  mean  the  treasure  locked  up  in  the  sewage  and 
drainage  of  our  towns.  Individually  the  amount  so  lost  is 
trifling,  but  multiidy  the  loss  by  the  number  of  inhabitants, 
and  we  have  the  startling  fact  that,  in  the  United  Kingdom. 
we  are  content  to  hurry  down  our  drains  and  watercourses 
into  the  sea  fixed  nitrogen  to  the  value  of  no  less  than 
,^16,000,000  per  annum.  This  unspeakable  waste  continues, 
and  no  elTective  and  universaJ  method  is  yet  contrived  of 
converting  sewage  into  corn.  Of  this  barbaric  waste  of 
manurial  constituents  Liebig,  nearly  half  a  century  ago,  wrote 
in  tliese  propiietic  words  :  "  Nothing  will  more  certainly  com- 
summate  the  ruin  of  England  than  a  scarcity  of  fertilisers — it 
means  a  scarcity  of  food.  It  is  impossible  that  such  a  sinful 
violation  of  the  divine  laws  of  Nature  should  for  ever  remain 
unpunished;  and  the  time  will  probably  come  for  England 
sooner  than  for  any  other  country,  when,  witli  all  her  wealth 
in  golrl,  iron,  and  coal,  she  will  be  unable  to  buy  one-thou- 
sandth part  of  the  food  which  she  has,  during  hundreds  of 
years,  thrown  recklessly  away." 

The  mori-  widely  this  wasteful  system  is  extended,  reck- 
lessly returning  to  the  S(>a  what  we  have  taken  from  tlie  land, 
the  more  surely  and  quickly  will  the  Unite  stocks  of  nitrogen 
locked  up  in  the  soils  of  the  world  become  exhausted.  Let 
US  remember  that  the  plant  creates  nothing;  there  is  nothing 
in  bread  which  is  not  absorberl  from  the  soil,  and  unless  the 
abstracted  nitrogen  is  returned  to  the  soil  its  fertility  must 
ultimately  be  exhausted.  When  we  apply  to  the  lanil  "nitrate 
of  soda,  sulphate  of  ammonia,  or  guano,  we  are  drawing  on 
the  earth's  capital,  and  our  drafts  will  not  perpetually  be 
honoured.  Already  we  see  that  a  virgin  soil  cropped  for 
several  years  loses  its  productive  powers,  and  without  arti- 
ficial aid  becomes  infertile.  Thus  the  strain  to  meet  de- 
mands is  increasingly  great.  AVitness  the  yiehl  of  forty 
bushels  of  wheat  per  acre  under  favourable  conditions 
dwindling  throULdi  exhaustion  of  soil  to  less  th.-in  seven 
bushels  of  poor  grain,  and  the  urgency  of  husbanding  tlie 
limited  store  of  fixed  nitrogen  becomes  apparent.  The  store 
of  nitrogen  in  the  atmosphere  is  practically  unlimited,  but  it 
is  fixed  and  rendered  assimilalde  by  plants  only  by  cosmic 
processes  of  extreme  slowness.  The  nitrogen,  which  with  a 
light  heart  we  liberate  in  a  battleship  broadside,  has  taken 


millions  of  minute  organisms  patiently  working  for  centuries 
to  win  from  the  atmosjihere. 

Sir  William  Crookes  then  summed  up  his  argument  as 
follows:  I  have  passed  in  review  all  the  wlieat-growing 
countries  of  the  world,  with  the  exception  of  those  whose 
united  supplies  are  so  small  as  to  make  little  appreciable  dif- 
ference to  the  argument.  The  situation  may  be  summed  np 
briefly  thus:  The  world's  demand  fnr  wheat,  the  leading 
bread-stuff,  increases  in  a  crescendo  ratio  yi*ar  by  year. 
Gradually  all  the  wheat-bearing  land  on  the  globe  is  appro- 
priated to  wheat  growing,  until  we  are  within  measurable 
distance  of  using  the  last  available  acre.  We  must  then  rely 
on  nitrogenous  manures  to  increase  the  fertility  of  the  land 
under  wheat,  so  as  to  raise  the  yield  from  the  world's  low 
average— 12.7  bushels  per  acre— to  a  higher  average.  To  do 
this  efficiently  and  feed  the  bread-eaters  for  a  few  years  will 
exhaust  all  the  available  store  of  nitrate  of  soda.  For  years 
past  we  have  been  spending  fixed  nitrogen  at  a  culpably  ex- 
travagant rate,  heedless  of  the  fact  that  it  is  fixed  with 
extreme  slowness  and  difficulty,  while  its  liberation  in  the 
free  state  takes  place  always  with  rapidity  and  sometimes 
with  explosive  violence. 

Another  Source  of  Fixed  Nitrogen  for  Whe.\t. 

A  gleam  of  light  amid  the  darkness  of  despondency  in 
which  the  President  had  plunged  his  audience  was  afforded 
by  his  confident  prediction  that  the  artificial  fixation  of 
nitrogen  was  a  question  of  the  not  far  distant  future. 

If  a  strong  induction  cun-ent  be  passed  between  terminals 
the  nitrogen  enters  into  combination  with  the  oxygen,  burn- 
ing with  a  powerful  flame,  producing  nitrous  and  nitric  acids. 
The  air  in  fact  takes  fire,  and  the  only  reason  why  when  once 
ignited  the  flame  does  not  spread  through  the  atmosphere  and 
deluge  the  world  in  a  sea  of  nitric  acid  is  that  its  igniting 
point  is  higher  than  the  temperature  of  its  flame,  not  there- 
fore hot  enough  to  set  fire  to  the  adjacent  mixture. 

This  experiment,  at  first  sight  rather  curious  than  im- 
portant, may,  in  Sir  'William  Crookes"s  opinion,  lead 
eventually  to  the  development  of  a  mighty  industry  destined 
to  solve  the  great  food  problem.  One  ton  of  sodium  nitrate 
would  require  14,000  Board  of  Trade  units  of  electricity  for 
its  production  ;  using  steam  engines  to  drive  the  dynamos  a 
Board  of  Trade  unit  costs  at  least  one-third  of  a  penny,  so 
that  at  this  rate  a  ton  of  sodium  nitrate  would  cost  £2(1  as 
against  £■]  los.,  the  price  of  Chili  nitrate.  But  where  water 
power  is  available  experience  at  Niagara  shows  that  elec- 
tricity can  be  sold  at  a  profit  at  one-seventeenth  of  a  penny  per 
Board  of  Traile  unit,  so  that  a  ton  of  nitrate  would  cost  only 
,^5.  A  further  calculation  shows  that  Niagara  alone  is  capable 
of  supi)lyiug  the  required  electric  energy  to  fix  enough 
nitrogen  to  produce  the  12.000,000  tons  of  sodium  nitrate  re- 
quired without  much  lessening  its  mighty  flow.  The  artificial 
production  of  nitrate  is  thus  clearly  in  view.  By  its  use  tlie 
yield  of  land  devoted  to  wheat  can  be  brought  up  to  30 
bushels  an  acre:  and  Sir  William  Crookes  concluded  with  the 
comfortable  prophecy  that  when  in  days  to  come  the  demand 
for  wheat  may  again  overtake  the  supply,  our  successore  may 
safely  be  left  to  grapple  with  the  stupendous  food  problem. 

Food  from  the  Tboi-ics. 

One  word  more  was  added  on  this  tojiic.  In  the  next  gene- 
ration, he  said,  instead  of  trusting  mainly  to  food  stuffs  which 
flourish  in  temperate  climates,  we  probably  shall  trust  more 
and  more  to  the  exuberant  food  stulfs  of  the  tropics,  where, 
instead  of  one  yearly  sober  harvest,  jeopardised  by  any 
shrinkage  of  the  scanty  days  of  summer  weather,  or  of  the  few 
steady  inches  of  rainfall,  Nature  annually  supplies  heat  and 
water  enough  to  rijien  two  or  three  successive  crops  of  food 
stuffs  in  extraordinary  abundance.  To  mention  one  plant 
alone,  Humboldt— from  what  j>recise  statistics  I  know  not — 
coniputi'd  that,  acre  for  acre,  the  food  productiveness  of  the 
banana  is  i;;^  times  that  of  wheat— the  unri))e  lianana,  befor<> 
its  starch  is  converted  into  sugar,  is  said  to  make  excellent 
breail. 

Considei-ations  like  these  must  in  the  end  determine  the 
range  and  avenues  of  commerce,  perhaps  the  fate  of  continents. 
We  must  develop  and  guide  Nature's  latent  energies,  we  must 
utilise  her  inmost  workshops,  we  must  call  into  commercial 
existence  Central  Africa  and  Brazil  to  redress  the  balance  of 
Odessa  and  Chicago. 
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The  Absolute  Zero. 
Turning  now  from  wliat  he  called  "  dreary  possibilities," 
Sir  William  Crookes  discussed  certain  points  touching  tlie 
latest  achievements  and  aspirations  of  science.  He  referred 
first  to  Professor  Dewar's  researches  at  low  temperatures, 
which  had  resulted  in  the  liquefaction  of  hydrogen  and 
helium.  Static  hydrogen  boils  at  —250°  C.  in  a  vacuum 
which  is  only  23°  C.  above  absolute  zero.  Since,  he  continued, 
what  we  call  matter  essentially  involves  a  mode  of  motion, 
and  since  at  the  temperature  of  absolute  zeio  all  atomic  mo- 
tions would  stop,  it  follows  that  matter  as  we  know  it  would 
at  that  paralysing  temperature  probably  entirely  change  its 
properties.  The  investigation  of  the  properties  of  bodies 
brought  near  the  absolute  zero  of  temperature  is  certain  to 
give  results  of  extraordinary  importance.  Already  platinum 
resistance  theiTnometers  are  becoming  useless,  as  the  temper- 
ature of  boiling  hydrogen  is  but  a  few  degrees  from  the  point 
where  the  resistance  of  platinum  would  be  practically  nothing, 
or  the  conductivity  infinite. 

New  Elements  axd  Xew  Rats. 
Sir  William  Crookes  then,  after  a  brief  reference  to  the  new 
elements  discovered  in  the  atmosphere — krypton,  neon,  and 
metargon  by  Ramsay  and  Travers,  and  coronium  by  Nasini, 
and  to  the  two  other  celestial  elements  aurorium  and  nebu- 
lum  which  remained  tobe  found  within  the  terrestrial  sphere 
— jiassed  on  to  consider  the  discoveries  of  Hertz,  Roentgen, 
Lorenz,  and  others,  who  have  demonstrated  the  existence  of 
new  forms  of  radiant  energy,  and  to  the  practical  application 
of  wireless  telegraphy.  With  reference  to  the  last-named 
device,  lie  said  that  Oliver  Lodge  in  1889  had  made  the  ob- 
servation that  an  infinitesimal  metallic  gap  subjected  to  an 
electric  jerk  became  conducting,  so  as  to  complete  an  electric 
circuit,  was  rediscoveied  soon  afterwards  in  a  more  tangible 
and  definite  form,  and  applied  to  the  detection  of  Hertz  waves 
by  M.  E.  Branly.  Oliver  Lodge  then  continued  the  work,  and 
produced  the  vacuum  filing-tube  coherers  with  automatic 
tapper  back,  whidi  arc  of  acknowledged  practical  service.  It 
tliis  varying  continuity  of  contact  under  the  influence  of  ex- 
tremely feeble  electric  stimulus  alternating  with  mechanical 
tremor  which,  in  combination  with  the  mode  of  producing 
the  waves  revealed  by  Hertz,  con.stitutes  the  essential  and 
fundamental  feature  of  "wireless  telegrajihy." 

Let  the  wave  fall  on  a  suitable  receiver,  such  as  a  metallic 
wire,  or,  better  still,  on  an  aiTangement  of  metal  wings  re- 
sembling a  Hertz  sender,  and  the  waves  set  up  oscillating 
currents  which  may  be  led  by  wires  (enclosed  in  metal  pipes) 
to  the  coherer.  The  coherer  acts  apparently  by  a  species  of 
end-impai't  of  tlie  oscillatory  current,  and  does  not  need  to  be 
atlack''d  in  the  flank  by  tlie  waves  themselves.  Tliis  interest- 
ing method  of  signalling — already  developing  in  Marconi's 
hands  into  a  successful  practical  system,  which  inevitably 
will  be  largely  used  in  lighthouse  and  marine  work — presents 
more  analogy  to  optical  sigual.s  by  flash-liglit  tlian  to  what  is 
usually  understood  as  electric  telegraphy;  notwithstanding 
the  fact  that  an  ordinary  Morse  instrument  at  one  end 
retiponds  to  the  movements  of  a  key  at  tlie  other,  or,  as 
arraii;.'i-d  by  Alexander  MuirlK'ad,  a  siphon  I'ecorder  responds 
to  ;iM  automatic  transmitter  at  about  the  rate  of  slow  cable 
telegraj)liy.  Hut  although  no  apparent  optical  apparatus  is 
emj)loyed,  it  remains  true  that  the  impulse  travels  from 
Bender  to  receiver  by  essentially  the  same  proce.'is  as  that 
which  enables  a  flash  of  magnesium  powder  to  excite  a  distant 
oye. 

TiiK  RfjENTOEN  Rays. 
In  the  nieelianical  eonHtruetii)n  of    Uoentgen-ray  tubes,  Sir 
Willi:uji   CiiH.ki'^  fulded,  I  can   record  a  few  advances:   tbi' 
mo-i  ill;  the  a<loptioii  of  I'rofessor  Silvanus  1'. 

Thoi  tiijii  of  using  for  thi'  niitikatliorle  a  metal  i>{ 

high  al< mil  ui  i^lit.  Onmiuin  and  irirjinin  liave  been  used 
with  advaiiltigi',  and  OMiniuMi  antikathoile  lubes  are  now  a 
ri'irulnr  article  of  in;imifnctiire.  As  long  nan  h"  .June,  1S96, 
.r-rny  IiiIk-h  with  iiielallic  iii:iiiiniri  aiitikallioilc'S  w<'ic  muile  in 
niv  own  Inborntorv,  and  wen-  (ouml  to  work  better  than  tho^e 
wftli  pintiniini.  fiie  didiciilt y  of  procurini;  metallic  in-aninin 
jireveiited  tlieKc  expi'riineiilH  froin  lieing  contiiiui'd.  Thorium 
antikatlHxIes  Iiavi-  also  been  tried. 

With  regard  tf)  the  theory  of  the  nature  nf  the  Koentgen 
mys,  ho  said  that  while  the  general  opinion  of  jjliysicists 


seemed  to  be  settling  towards  a  wave  or  ether  theory  for  the 
Roentgen  rays,  an  opposite  drift  was  apparent  with  respect  to 
the  physical  nature  of  the  kathode  rays  ;  it  became  more  and 
more  clear  that  kathode  rays  consisted  of  electrified  atoms  or 
ions  in  rapid  progressive  motion. 

While  it  could  not  be  said  that  a  complete  and  conclusive 
theory  had  been  formulated,  yet  it  was  generally  accepted 
that  collisions  among  particles,  especially  violent  collisions 
due  to  their  impact  on  a  massive  target  placed  in  their  path, 
gave  rise  to  the  interesting  kind  of  extremely  high  frequency 
radiation  discovered  by  Roentgen.  If  the  target,  he  continued, 
on  to  which  the  electrically-charged  atoms  impinge  is  so  con- 
stituted that  some  of  its  minute  parts  can  thereby  be  set  into 
rhythmical  vibration,  the  energy  thus  absorbed  reappears  in 
the  form  of  light,  and  the  body  is  said  to  phosphoresce. 
Without  stating  it  as  a  general  rule,  it  seems  as  if  with  a  non- 
phosphorescing  tai-get  the  energy  of  molecular  impact  re- 
appears as  pulses  so  abrupt  and  irregular  that,  when  resolved, 
they  furnish  a  copious  supply  of  waves  of  excessively  short 
wave-length,  in  fact,  the  now  well-known  Roentgen  rays. 

It  now  appears  that  s«me  bodies,  even  without  special 
stimulation,  are  capable  of  giving  out  rays  closely  allied,  if 
not  in  some  cases  identical,  with  those  of  Professor  Roentgen. 
Uranium  and  thorium  compounds  are  of  this  character,  and  it 
would  almost  seem  from  the  impoitaut  researches  of  Dr. 
Russell,  that  this  ray-emitting  power  may  be  a  general  pro- 
perty of  matter,  for  he  has  shown  that  nearly  every  substance 
is  capable  of  affecting  the  photographic  plate  if  exposed  in 
darkness  for  sufficient  time. 

No  other  source  for  Roentgen  rays  but  the  Crookes  tube  has 
yet  been  discovered,  but  rays  of  kindred  sorts  are  recognised. 
The  Becquerel  rays,  emitted  by  uranium  and  its  compounds, 
have  now  found  their  companions  in  rays — discovered  almost 
simultaneously  by  Curie  and  Schmidt — emitted  by  thorium 
and  its  compounds.  The  thorium  rays  afleet  photographic 
plates  through  sci'eens  of  paper  or  aluminium,  and  ai'C 
absorbed  by  metals  and  other^dense  bodies.  They  ionise  the 
air,  making  it  an  electriea  conductor;  and  they  can  be 
refracted  and  probably  reflected,  at  least  difl'usively.  Unlike 
uranium  rays  they  are  not  polarised  by  transmission  through 
tourmaline,  therefore  resembling  in  this  respect  the  Roentgen 
rays.  He  added  that  M.  and  Mdme.  Curie  had  announced  quite 
recently  the  discovery  of  a  new  constituent,  polonium  of  the 
uranium,  mineral  pitchhlpnde,  which  possessed  uranium's 
mysterious  power  of  emitting  a  form  of  energy  capable  of 
compressing  a  photographic  plate  and  of  discharging  elec- 
tricity by  rendering  air  a  conductor  in  a  four-hundred  fold 
degree.  Sir  William  Crookes  then  entered  on  a  consideration 
of  the  source  from  which  the  energy  thus  dissipated  could  be 
derived.  Let,  he  said,  uranium  or  polonium  bodies  of  densest 
atoms  have  a  structure  that  enables  them  to  throw  olf  the 
slow-moving  molecules  of  the  atTPOsphcre.  while  the  quick- 
moving  molecules,  smashing  on  to  the  surface,  have  their 
energy  reduced  and  that  of  the  target  correspondingly  in- 
creased. The  energy  thus  gained  seems  to  be  employed  partly 
in  dissociating  sonieof  the  molecules  of  the  gas  (or  in  inducing 
some  other  condition  whiili  has  the  ellect  of  rendering  the 
neighbouring  air  in  some  degree  a  conductor  of  electricity) 
ami  partly  in  originating  an  undulation  through  the  ether, 
whicli  as  it  takes  its  rise  in  phenomena  so  disconnected  in  the 
impacts  of  the  molecules  of  the  air,  must  furnish  a  large 
contingent  of  light  waves  of  short  wave  length.  The 
shortness  in  the  case  of  these  Becquerel  rays  appears  to 
approach  without  attaining  the  extreme  shortness  of 
ordinary  Koetgen  rays.  Th<>  recluction  of  the  speed  of 
the  (|nicU-nioving  molecules  woubl  cool  the  layer  of  air 
to  whi<'h  they  belong;  but  this  cooling  would  rapidly 
be  com])ensated  by  radiation  and  conduction  from  the 
surrounding  atmosphere ;  under  onlinnry  circumstances  th(" 
dilferenee  of  t<'mperafure  would  scarcely  be  perceptible,  and 
the  unmium  would  thus  ap])ear  to  perpetually  emit  rays  of 
energy  willi  no  jijipareid.  means  of  rcstonilion. 

Tbe  toliil  energy  of  both  the  tnnislat  ional  and  iidcrnnl 
motions  of  the  molecules  locki'd  up  in  quiescent- air  at  ordi- 
narv  pressure  ami  temjierature  is  alioiit  140,000  foot-pounds  in 
eacli  cubic  yaril  of  air.  Aeconlingly  tlie  (piiet  air  within  n 
r(M>in  12  feet  high,  18  feet  wide,  and  22  feet  long  contains 
energy  enough  to  propel  a  one-horse  engine  for  more  tlmii 
twelve  hours.     Th(^  store  drawn  U))on  naturally  by  uranium 
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and  other  heavy  atoms  only  ciwails  the  toueli  of  the  magie 
ivand  of  Science  to  enable  tlie  twentieth  century  to  east  into 
the  sliade  the  marvels  of  the  nineteenth. 

After  indicating  briefly  the  mode  iu  which  liis  spectro- 
gi-apliic  researclies  had  led  him  tu  the  discovery  of  the  new- 
metal  mouium,  , Sir  William  Croolvcs  passed  on  to  a  very  dif- 
ferent subject. 

Hypnotism  and  Psychical  Keskakch. 

To  stop  short,  he  said,  in  any  research  that  bids  fair  to 
widen  tlie  crates  of  knowledi:e,  to  recoil  from  fear  of  difficulty 
or  adverse  criticism,  is  to  bring  reproacli  on  Science.  There- 
is  nothing  for  the  investigator  to  do  but  to  go  straight  on,  "  to 
explore  up  and  down,  inch  by  inch,  with  the  taper,  his 
reason  ;"  to  follow  the  light  wherever  it  may  lead,  even  should 
it  at  times  resemble  a  will-o'-the-wisp.  1  have  nothing 
to  retract.  I  adhere  to  my  already  published  statements. 
Indeed,  I  might  add  much  thereto.  I  regret  only  a  cer- 
tain crudity  in  those  early  expositions  wliich,  no  doubt, 
justly  militated  against  their  acceptance  by  tlie  scientilic 
world.  My  own  knowledge  at  that  time  scarcely  extended 
beyond  the  fact  that  certain  phenomena  new  to  science  had 
assuredly  occurred,  and  were  attested  by  my  own  sober  senses, 
and,  better  still,  by  automatic  record.  I  was  like  some  two- 
dimensional  being  who  might  stand  at  the  singular  point  of  a 
Riemann  s  surface,  and  thus  find  himself  in  infinitesimal  and 
inexplicable  contact  with  a  plane  of  existence  not  his  own. 
I  think  I  see  a  little  farther  imw.  I  have  glimpses  of  some- 
thing like  coherence  among  the  strange  elusive  phenomena, 
of  something  like  continuity  between  those  unexplained 
forces  and  laws  already  known.  This  advance  is  largely  due 
to  the  labom-s  of  another  association  of  which  I  have  also 
this  year  the  honour  to  be  President— the  Society  for  Psychi- 
cal Research.  And  were  I  now  introducing  for  the  first  time 
these  inquiries  to  the  world  of  science,  I  should  choose  a 
starting  point  different  from  that  of  old.  It  would  be  well 
to  begin  witli  telepathy — witli  the  fundamental  law,  as  I 
believe  it  to  be,  that  thoughts  and  images  may  be  transferred 
from  one  mind  to  another  without  the  agency  of  the  recog- 
nised organs  of  sense — that  knowledge  may  enter  the  human 
mind  without  being  communicated  in  any  hitherto  known  or 
recognised  ways.  If  telepathy  takes  place,  we  have  two 
pliysical  facts — the  physical  change  in  the  brain  of  A,  the 
suggester,  and  the  analogous  physical  change  in  the  brain  of 
B,  the  recipient  of  the  suggestion.  Between  these  two  physical 
events  there  must  exist  a  train  of  physical  causes.  'Whenever 
the  connecting  sequence  of  intermediate  causes  begins  to  l>e 
revealed  the  inquiry  will  then  come  within  the  range  of  one 
of  the  sections  of  the  British  Association.  Such  a  sequence 
can  only  occur  through  an  intervening  medium.  All  the  plie- 
nomena  of  the  universe  are  presumably  in  some  way  continu- 
o  IS,  and  it  is  unscientific  to  call  in  the  aid  of  mysterious 
agencies  when  with  every  fresh  advance  in  knowledge  it  is 
shown  that  ether  vibrations  have  powers  and  attributes  abun- 
dantly equal  to  any  demand,  even  to  the  transmission  of 
thought.  It  is  supposed  by  some  physiologists  that  the  essen- 
tial cells  of  nerves  do  not  actually  touch,  but  are  separated  by 
a  narrow  gap  which  widens  in  sleep  while  it  narrows  almost 
to  extinction  during  mental  activity.  This  condition  is  so 
singularly  like  that  of  a  Branly  or  Lodge  coherer  as  to  suggest 
a  further  analogy.  The  structure  of  Drain  and  nerve  being 
similar,  it  is  conceivable  there  may  be  present  masses  of  such 
nerve  coherers  in  the  brain  whose  special  function  it  may 
be  to  receive  impulses  brought  from  without  tlirough  the 
connecting  sequence  of  ether  waves  of  appropriate  onler 
of  magnitude.  Roentgen  has  familiarised  us  with  an 
order  of  vibi-ations  of  extreme  minuteness  compared 
with  the  smallest  waves  with  which  we  have  hitlierto 
been  acquainted,  and  of  dimensions  comparable  with  the 
distance  between  the  centres  of  thes  atoms  of  which  the 
material  universe  is  built  up ;  and  there  is  no  reason  to  sup- 
pose tliat  we  have  here  reached  the  limit  of  frequency.  It  is 
known  that  the  action  of  thought  is  at-companied  by  certain 
molecular  movements  in  the  brain,  and  here  we  liave  physical 
vibrations  capable  from  their  extreme  minuteness  of  acting 
direct  on  individual  molecules,  while  their  rapidity  ap- 
proaches that  of  the  internal  and  external  movements  of  the 
atoms  themselves. 

Confirmation  of  tehp  'hie  phenomena  is  afTorded  by  many 


converging  experiments,  and  by  many  spontaneous  CK.-cur- 
reiices  only  thus  intelligible.  The  most  varied  pnxjf,  per- 
haps, is  drawn  from  analysis  of  the  subconscious  workings  of 
the  mind,  when  these,  wliether  by  action  or  design,  are 
brought  into  conscious  sun-ey.  Evidence  of  a  region,  below 
the  threshold  of  consciousness,  has  been  presented,  since  its 
first  inception,  in  the  Proceedinyn  ff  the  liociety  fur  I'sychical 
Itd'carch;  and  its  various  aspects  are  being  interpreted  and 
welded  into  a  comprehensive  whole  by  the  pertinacious 
genius  of  P.  AV.  H.  Myers.  Concurrently,  our  knowledge  of 
the  facts  in  this  obscure  region  has  received  valuable  addi- 
tions at  the  hands  of  lalx)urers  in  other  countries.  To  men- 
tion a  few  names  out  of  many,  the  observations  of  Richet, 
Pierre  Janet,  and  Binet  (in  France),  of  Breuer  and  Freud  (in 
-Vustria),  of  William  James  (in  America),  have  strikingly 
illustrated  the  extent  to  which  patient  experimenta- 
tion can  probe  subliminal  processes,  and  can  thus 
learn  the  lessons  of  alternating  personalities  and  ab- 
normal states.  Whilst  is  clear  that  our  knowledge  of 
subconscious  mentation  is  still  to  be  developed,  we  must- 
beware  of  rashly  assuming  that  all  variations  from  the  normal 
waking  condition  are  necessarily  morbid.  The  human  race 
has  reached  no  fixed  or  changeless  ideal ;  in  every  direction 
there  is  evolution  as  well  as  disintegration.  It  would  be  hard 
to  find  instances  of  more  rapid  progress,  moral  and  physical, 
than  in  certain  important  cases  of  cure  by  suggestion,  again 
to  cite  a  few  names  out  of  many,  by  Lifibeault,  Bernheim,  the 
late  Auguste  Voisin,  Berillon  (m  France),  Schrenck-Xotzing 
(in  Germany),  Forel  (in  Switzerland),  van  ISeden  (in  Holland), 
Wetterstrand  (in  Sweden),  Jlilne  Bramwell  and  Lloyd  Tucke^ 
(in  England).  This  is  not  the  place  for  details,  but  the  ri» 
medicatrir  thus  evoked  as  it  were  from  the  depths  of  the 
organism  is  of  good  omen  for  the  upward  evolution  of  man- 
kind. 

A  formidable  range  of  phenomena  must  be  scientifically 
sifted  before  we  etiectually  grasp  a  faculty  so  strange,  so  be- 
wildering, and  for  a^es  so  inscrutable,  as  the  direct  action  of 
mind  on  mind.  This  delicate  task  needs  a  rigorous  employ- 
ment of  the  method  of  exclusion— a  constant  setting  aside  of 
irrelevant  phenomena  that  could  be  explained  by  known 
e.iuses,  including  those  far  too  familiar  causes,  conscious  and 
unconscious  fraud.  The  inquiiy  unites  the  difficulties  in- 
herent in  all  experimentation  connected  with  mind,  with 
tangled  human  temperaments  and  with  observations  dependent 
less  on  automatic  record  than  on  personal  testimony.  But  diffi- 
culties are  things  to  be  overcome  even  in  the  elusory  branch  of 
research  known  as  experimental  psychologj'.  It  has  been 
characteristic  of  the  leaders  among  the  group  of  inquirer© 
constituting  tlie  Society  for  Psychical  Research  to  combine 
critical  and  negative  work  with  work  leading  to  positive 
discovery.  To  the  penetration  and  scrupulous  fairminded- 
ness  of  Professor  Henry  Sidgwick  and  of  the  late  Edmund 
(.iurney  is  largely  due  to  the  establishment  of  canons  of  evi- 
dence ill  psychical  researeli,  which  strengthen  while  they 
narrow  the  path  of  srihsequent  explorers.  To  the  detective 
genius  ol  Dr.  Richard  Hodgson  we  owe  a  convincing  demon- 
stration of  the  narrow  limits  of  human  continuous  obser- 
vation. 

It  has  been  said  that  "  nothing  worth  the  proving  can  be 
proved,  nor  yet  disproved."'  True  though  this  may  have  been 
ill  the  past,  it  is  true  no  longer.  The  science  of  our  ci'iituiy 
has  forged  weapons  of  observation  and  analysis  by  which  tlie 
veriest  tiro  may  profit.  Science  has  trained  and  fashioned 
the  average  mind  into  habits  of  exactitude  and  disciplined 
perception,  and  in  so  doing  has  fortified  itself  fortasks  higher, 
wider,  ancl  comparatively  more  wonderful  than  even  the 
wisest  among  our  ancestors  imagined.  Like  tin-  souls  in 
Plato's  myth  that  follow  tlie  chariot  of  Zeus,  it  has  ascended 
to  the  point  of  vision  far  above  the  earth.  It  is  lu-nceforth 
open  to  science  to  transcend  all  we  now  think  we  know  of 
matter,  and  to  obtain  new  glimpses  of  a  profounder  scheme  of 
cosmic  law. 

At  the  conclusion  of  the  address  a  vote  of  thanks  to  the 
President,  moved  by  the  .Mayou  of  Buistol.  whu  extended  a 
cordial  welcome  to  the  members  on  behalf  of  the  city,  and 
seconded  by  tlie  PIiqh  Shkiiiff,  was  carried  unanimously. 

NUMBKU   OK   MkMBEUS. 

Prorcssor  Rt)CKER,  the  Lieneral  Treasurer,  annouueed  that 
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the  tickets  issued  already  readied  the  grand  total  of  2,284, 
distributed  as  follows  :  255  old  life  members,  16  new  life 
members,  276  old  annual  members,  86  new  annual  members, 
i.ooi  associates,  626  ladies,  and  24  foreign  members. 
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The  Thirty-first  Anytual  Meeting:  Presidenfs  Address:  Clinical 
Papers:    The  British  Pharmacopana  in   Canada:  Forceps  for 
Suture  0/  Intestine:  Marmorek's  Serum  in  Furunculosis :  Sur- 
gical Treatment  of  Septic  Peritonitis:   Inierprovincial  Rer/is- 
tration:  Eiitertainments. 
The  thirty-first  annual  meeting  of  the  Canadian  Medical  Asso- 
ciation was  held  in  Quebec  on  August  17th,  i8th,  19th,  1898. 
The  Association,  which   met  in  the   Reception   Hall  of  Laval 
University,  was  welcomed  to  the  City  by  the  Pro-Mayor  and 
representative  medical   men.     Afterwards  the  visitors  were 
taken  over  the  buildings,  and  shown  the  various  departments. 
Laval  is  a  Catholic  University,  named  after  its  founder  Bishop 
Laval ,  the  first  Roman  Catholic  Bishop  of  Quebec  and  of  Canada; 
it  has  magnificent  buildings,   containing  a  vast   library  of 
125,000  volumes,  besides  duplicates,  a  fine  picture  gallery, 
and  museums  of  natural    history.     The  bibliophiles  of  the 
party  were  much  attracted  by  a  jealously-guarded  volume  in 
the  libraiy,  which  is  believed  to  be  the  missal  carried  to  the 
scaffold  by  Mary  Queen  of  Scots. 

The  regular  work  of  the  meeting  commenced  at  4  p.m.  Dr. 
J.  M.  Beausoleil,  in  his  presidential  address,  refen-ed  to  the 
■formation  of  the  Society  in  1867,  the  year  of  the  consummation 
of  Canadian  Confederation,  and  the  benefits  it  had  conferred 
in  bringing  together  its  members  for  the  discussion  of  scien- 
tific subjects  and  the  prosecution  of  reforms.  Tlie  unifica- 
tion of  medical  study  and  licensing  for  the  whole  Dominion 
was  referred  to,  and  the  hope  expressed  that  success  was  at 
last  in  sight. 

In  the  various  sessions  a  large  number  of  interesting  medi- 
cal and  surgical  papers  were  presented.  Dr.  G.  S.  Ryerson, 
of  Toronto,  described  cases  of  Monocular  Diplopia ;  Strangu- 
lated Hernia  and  Ectopic  Gestation  were  dealt  with  by  Dr. 
Gibson,  of  Belleville.  Clubfoot  was  discussed  by  Dr.  V.  P. 
Gibney,  of  New  York,  who  insisted  especially  on  the  need  of 
prolonged  watching  of  each  case  after  operation.  Neur- 
asthenia was  discussed  by  Dr.  C.  Myers,  of  Toronto  ;  and 
Tracheotomy  versus  Intubation  by  Dr.  Gandier,  of  Slierbrooke. 
Professor  Valentine,  of  New  York,  showed  a  number  of  instru- 
ments for  use  in  genito-urinary  surgery,  and  discoursed  on  the 
prevalence  and  fatal  character  of  gonococcus  infection.  A 
discussion  was  opcni'd  by  Dr. Elder, of  Montreal, on  I'linpyema, 
who  recommended  a  tube  for  draining  tlie  jileural  cavity,  and 
deprecated  washing  out.  Cases  of  Calcul(jus  Obstruction  of 
the  Bile  Duct  were  re])orted  by  Dr.  J.  Bell,  of 
Montreal.  Six  eases  had  been  o])erated  on  witli  one 
deatli.  The  tedmique  of  tlie  operation  was  described. 
A  vertical  incision  was  first  made,  the  iieritoneuin 
ymslied  aside,  then  an  oblicjue  muscle  and  the  peritoneal 
cavity  sliut  of!'.  Old  adliesions  gave  much  trouble,  and  opera- 
tion was  difficult  in  fat  persons  on  account  of  the  depth.  The 
I'hysician  and  l-ifc  Insurance  was  tlie  HUbject  of  a  pajier  l)y 
Dr.  .lames  Thorburn  (Toronto),  wlio  saicl  tliat  si.x  thousand 
niillioiiH  of  dollars  of  risks  wt'ri'  lield  by  tlie  life  cf>iii|>anies  in 
Nortli  America,  placed  on  the  judgment,  probity,  aiul  skill  of 
meniliers  of  the  medical  profession.  Tlie  greatest  attention 
therefore  should  be  exercised  in  (-very  cas<?  sent  in  for 
(■xainlnation.  Dr.  W.  II.  J)ruinmond,  the  dialect  ])oet,  pre- 
Hented  an  excellent  sketch  of  the  J'ioneers  of  Medicine  in  the 
Province  of  (44iehec. 

The  /Irilinh  I'hnrmneopnia  was  brought  up  for  diseussion  by 
Dr.  T.  D.  Heed,  of  .Montreal.  Reference  was  made  iiarticularly 
to  the  revJHed  edition  of  iSg8,  which  contains  many  changes. 
In  thi-  diHciinHJon  which  followed  inueh  confiisinii  was  found 
to  exint  as  to  the  legal  status  of  the  Hrilisli  I'haniKicopnia  in 
('.-inada.  With  a  view  to  brliiL'imr  about  sonic  uniformity,  it 
was  finally  decided  to  make  a  "  lloiiiinion  in-onoiiiicc'iiient,"  and 
lecomnieiid  that  October  isl  be  coiiHidered  tin-  d.ite  on  which 
the  revised  Urilx'h  Phurmnropnin  would  be  held  Io  he  in  force. 
It  wa.M  further  deeiderl  to  appoint  a  eoiuiiiiltee  tfi  endi^avoiir  to 
Itring  abonl  lej^islatioii  bliat  woulil  estahlish  the  liritinh  Phar- 


macopoeia as  the  sole  authority  throughout  the  Dominion. 
Drs.  Reed  and  Blackader  (Montreal),  A.  Marois  (Quebec), 
Mullan  (Hamilton),  Starr  (Nuall),  Cameron  (Toronto),  and 
Small  (Ottawa)  were  nominated  the  committee.  Dr.  Ernest 
Laplace  (Pliiladelphia)  explained  and  demonstrated  on  a  dog 
the  use  of  a  very  ingenious  forceps  of  his  invention  for  facili- 
tating the  suture  of  intestine.  It  consisted  of  a  ring  forceps 
in  four  pieces,  each  the  shape  of  an  interrogation  mark  (?). 
"When  these  were  locked  they  nipped  the  mucous  membrane 
and  held  it  while  being  sutured.  After  the  stitching  the 
ring  would  be  inside,  and  in  an  ordinary  forceps  could  not  be 
withdrawn  ;  with  this  the  pieces  unlocked,  and  were  with- 
drawn separately  through  the  small  hole  remaining.  Dr.  F. 
X.  Demartigny  (Montreal)  related  cases  of  Furunculosis,  in 
which  he  had  used  Marmorek's  serum  with  brilliant  success. 
The  Hon.  Dr.  Mareil  (St.  Eustache)  dealt  with  the  Surgical 
Treatment  of  Septic  Peritonitis,  and  claimed  that  he  had  had 
the  first  successful  case  in  America. 

The  Committee  on  Interprovincial  Registration  made  an 
important  repox-t,  showing  that  the  principle  had  been  at  last 
adopted  by  the  delegates  from  the  difi'erent  provinces,  and 
that  it  only  I'cmained  to  obtain  the  necessary  legislation  to 
consummate  that  which  had  so  long  been  striven  for — uni- 
formity of  medical  entrance,  cun-iculum,  and  licence,  so  that 
a  graduate  might  practise  in  any  part  of  the  Dominion  on  one 
registration. 

The  entertainments  included  a  visit  to  the  Quarantine 
Station  at  Grosse  He,  and  a  carriage  drive  to  the  famed 
Montmorency  Falls.  The  local  committee  under  Dr.  C.  S. 
Parke  were  indefatigable  in  their  attentions  to  the  pleasure 
of  the  visitors  to  Quebec.  The  next  meeting  is  to  bein 
Toronto  in  August,  1S99,  under  the  presidency  of  Dr.  H.  Irvine 
Cameron. 

A  Monument  to  Dr.  Pepper. — A  memorial  bronze  statue  is 
to  be  erected  in  Philadelphia  to  the  late  Dr.  William  Pepper. 

A  Pasteur  Institute  in  India. — The  urgent  necessity  for 
the  establishment  of  a  Pasteur  Institute  in  India  has  been 
again  sadly  emphasised  by  the  fact  that  iMr.  Encker,  an 
Assistant  in  the  Punjab  Civil  Secretariat  at  Lahore,  was 
bitten  by  a  rabid  dog,  and  is  now,  on  the  recommendation  of 
a  Medical  Board,  on  his  way  to  Paris  to  undergo  treatment. 
The  fact  that  the  dog  died  of  rabies  was  proved  \ij  post-^nortem, 
examination. 

German  Public  Health  Socikty. — The  German  Society  for 
PuVilic  Hygiene  will  hold  a  congress  (its  twenty-fifth  or  jubilee 
meeting)  in  Cologne  from  September  14th  to  the  I7tli. 
Among  the  subjects  put  up  for  discussion  are  (i)  Imperial 
Legislation  on  the  Measures  necessary  for  combatin  <^  Dis- 
eases dangerous  to  the  Community;  (2)  Public  Hygiene  in 
Railway  Traffic ;  and  (3)  Regular  Supervision  of  Private 
Living  Housjcs,  and  its  Organisation  on  the  part  of  the 
Authorities. 

Ol'KRATIONS    AS    CAUSES    OV     "  DeATH    liV    VIOLENCE." — The 

annual  report  of  the  Cincinnati  Department  of  Health  for  the 
jiast  year  has  the  following  among  its  statistics  :  "  Violence. — 
Deaths  from  violence  amounted  to  2S6,  of  which  204  were 
accidental,  10  homicides,  69  suicides,  and  3  surgical  opera- 
tions." It  would  be  interesting  to  know  what  the  Ciuciunati 
surgeons  think  of  the  classification. 

.\nato.\iical  Research  at  Berlin.— The  second  .\natomical 
Institute  of    the   Berlin    University,  of   which    Professor  O. 
llertwigis  the  chief,  has  been  reorganised,  and  is   in  future        1 
to  be  ealli'd  "  .Anatoiiiical-IUolouieal  fnstilule."     As  the  new        I 
name  inijilies,  tlie  Institute  is  devoted  to  work  on  the  border-         ' 
land  of  anatomy  and  physiology.     It  has  three  depart nicnt.s-- 
one  for  hislological-biological  research,  ciim  for  eiiibryologi<'al- 
biologieal  woik,  and  oiu"  for  eoniparative  anatomy. 

German  .\NTiiRopoLOfiicAL  Conohess.— Professor  Virchow, 
as  active  now  as  he  was  in  his  young  days,  presided  over  the 
Aiithidiiological  Congress,  which  was  oiienecl  011  .August  3ril  at 
BrunswieU.  'riiei.'i-eat  problems  of  1  he  Stone. \ge  formed  the  sub- 
ject of  his  open  ill  L.'  adilress,  in  Iheeoiiise  of  which  the  president 
poiliteil  to  the  Imiiortance  of  I  he  laletil  iliscoveries  in  Mgypt. 
Professor  Uaiike,  who  gave  the  yearly  scient  ilic  report  of  tlie 
Society,  ended  hy  prnising  Virchow  as  the  master  of  resewch. 
N'irchow  lelurncll  thanks,  mikI  added:  "In  research  we  are 
all  studcnta  j  exiicriencu  only  should  be  our  master." 
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HYPNOTISM   AND   PRACTICE. 

The  Section  of  Psychology  at  the  Annual  Meeting  has  once 
more  attacked  the  problems  of  hypnotism,  and  has  once 
more  left  the  subject  in  statu  quo.  We  may  now  be  per- 
mitted to  hope  that  it  will  not  recur  until  there  is 
evidence  that  the  profession  generally  sees  clearlj'  that 
hypnotism  can  be  adopted  as  a  therapeutic  measure  which 
is  trustworthy  in  operation  and  appropriate  in  applica- 
tion. We  appreciate  the  ability  with  which  Dr.  Milne 
Bramwell  opened  the  discussion,  and  acknowledge  that 
no  one  could  read  the  eloquent  address  of  Mr. 
F.  W.  H.  Myers  without  feeling  a  lively  interest  in  its 
subtle  and  suggestive  theoretical  arguments.  But  from 
the  point  of  view  of  the  physician  desirous  of  understand- 
ing the  agency  which  he  is  invited  to  apply  to  the  treat- 
ment of  disease,  we  are  compelled  to  ask.  Do  Mr.  Myers's 
opinions  elucidate  difficulties  ?  Does  Dr.  Bramwell's  ex- 
perience fully  convince  ? 

It  is  not  very  clear  that  anything  has  been  gained  by  the 
introduction  of  the  term  "  subliminal  consciousness."  It 
■would  rather  appear  that,  using  the  example  cited  by  Mr. 
Myers,  the  limitation  of  the  visual  field  in  some  cases  of 
hysteria  is  analogous  to  the  limitation  of  consciousness  in 
daily  life,  and  that  we  might  more  correctly  and  more  sug- 
gestively speak  of  the  "  fringes  of  consciousness."  No 
doubt  the  conception  of  higher  cerebral  centres  controlling 
k)wer  has  proved  an  admirable  working  theory  of  mind, 
and  it  would  still  seem  that  the  theory  of  the  suspension 
of  higher  inhibition  is  generally  applicable  to  the  facts  of 
hypnotism.  Similar  loss  of  control  in  cases  of  mania  is 
surely  illustrative  of  the  psychological  con<iiti(ins. 

We  are  not  persuaded  that  Mr.  Myers  has  given  us  proof 
that  hypnotism  has  the  power  to  arouse  faculties  which 
are  dormant  in  the  normal  condition.  If  there  be  a  sub- 
liminal consciousness  which  is  but  slightly  under  controh 
or  not  under  control  at  all,  how  and  when  is  it  developed  ? 
Is  it  a  surN'ival ;  or  is  it  that  "cosmic  consciousness  "  of  Dr- 
Bucke's,'  which  he  holds  to  lie  the  latest  achievement  of 
human  evolution  ?  Further,  granting  this  subliminal  con- 
eiousness,  how  is  it  to  be  connected  with  the  method  and 
practice  of  hypnotism  ?  Mr.  Myers  cites,  as  an  indication 
of  this  latent  faculty,  the  hallucinations  suggested  to  the 
girl  subject,  a  picture  of  a  l>lack  cat  '•  more  vivid  than  the 
waking  effort  could  have  afforded."  How  can  this  delusive 
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cat  be  more  real  than  the  real  cat,  or  how  can  the  black 
cat  of  hypnotism  be  more  horrific  than  the  terror  of  a 
dream?  Mr.  Myers  would  reply  that  the  hypnotiser  has 
unlocked  some  fountain  of  energy-,  latent  in  the  girl's  being, 
by  some  transmissive  influence,  as  who  should  say  that 
some  occult  transmissive  influence  has  unlocked  the 
fountain  of  maniacal  energy  in  a  general  paralytic.  We 
recjuire  further  information  as  to  this  telepathy  before  we 
can  allow  it  to  override  physiology-  and  pathology.  The 
latest  theory  of  the  mobility  of  the  branching  neurons, 
their  tentacles  withdrawing  and  breaking  contact  on 
exhaustion,  is  much  more  satisfactory  to  the  physician 
trained  in  exact  scientific  method. 

We  agree  with  Mr.  Myers  that  hypnotism  is  no  more  a 
trick  than  education  is  a  trick ;  but  when  he  goes  on  to 
state  that,  just  as  education  develops  observation  and 
memory,  so  hypnotism  develops  organic  concentration 
and  recuperation,  we  must  part  company  with  him.  The 
calmative,  hopeful  influence  of  the  experienced  physician 
has  its  value  in  the  practical  work  of  the  profession,  but 
vital  processes  are  in  no  such  need  of  this  extraneous 
assistance  of  doubtful  import,  either  in  health  or  disease. 

Dr.  Milne  Bramwell  laboured  to  prove  that  the  practice 
of  hypnotism  is  indicated  in  the  treatment  of  disease,  and 
is  of  distinct  unalloyed  therapeutic  value.  We  would 
hasten  to  acknowledge  the  transparent  sincerity  of  his 
beliefs,  and  in  differing  from  him  we  desire  to  express 
our  disagreement  with  the  courtesy  that  is  due  to  an 
honest  and  persevering  investigator.  At  the  same  time 
we  must  observe  that  his  records  appear  to  be  ex- 
tremely meagre,  and  do  not  prove  his  main  contention, 
which  would  ascribe  the  results  to  hypnotism.  If  pruritus 
vulva;  and  eczema  are  to  be  cured  by  this  method,  if 
tractable  organic  changes  can  be  modified  by  the  induc- 
tion of  somnambulism  (possible  in  the  vast  majority  of 
cases  on  his  own  showing^,  medical  practice  should  by 
this  time  have  been  relieved  of  many  painful  experiences. 

Dr.  Bramwell's  complicated  time  experiments  on  a  single 
case  must  stand  as  an  isolated  instance  until  these  are  con- 
ducted in  a  series  of  persons  on  whom  hypnosis  is  induced 
for  the  first  time,  under  the  careful  control  of  independent 
observers.  The  faculty  of  waking  from  sleep  at  a  certain 
time  is  common  enough  to  afford  numerous  opportunities, 
if  we  could  be  convinced  that  it  is  desirable  to  make  these 
experiments  at  all.  Xo  one  doubts  that  hypnosis  can  be 
induced  ;  the  question  is  whether  it  be  expedient  to  at- 
tempt to  induce  it.  Dr.  Bramwell  appears  to  us  to  claim  too 
much  when  he  states  that  no  morbid  craving  for  hypnosis 
has  been  developed  to  his  knowledge,  but  that  it  has 
endowed  persons  of  weak  will  with  force  of  character.  That 
is  not  how  character  is  developed  according  to  the  general 
experience  of  mankind.  Character  is  the  result  of  long- 
continued  right  thinking,  carved  in  deep  channels  along 
lines  of  self-development.  It  inevitably  comes  into  play 
when  problems  of  life  and  mind  present  themselves  for 
solution. 

Those  who  practise  hypnotism  indiscriminately  are  using 
a  very  dangerous  tool,  and  if  Dr.  Bramwell  has  seen  no 
ill  effects  other  observers  have— ills  varying  from  sudden 
access  of  mania  to  the  weakening  of  moral  fibre.  This 
relaxation  of  will  power,  which  it  is  the  aim  of  the  phy- 
sician to  conserve  and  guide   in  proper  directions,  must 
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be  considered  to  be  a  very  serious  danger,  in  spite  of  the 
commendation  which  the  method  received  from  Sir  William 
Crookes  in  his  address  to  the  British  Medical  Association 
— commendation,  as  it  seems  to  us,  founded  on  an  in- 
sufficient acquaintance  with  all  the  facts.  The  phy- 
sician should  continue  to  attack  the  real  fortress  of  dis- 
ease, and  not  content  himself  with  covering  up  symptoms 
with  soporifics,  tangible  or  intangible. 

A  word  must  be  said  as  to  the  possibility  of  inducing  per- 
sons under  the  influence  of  hypnotism  to  commit  crimes. 
Although  it  falls  to  the  lot  of  most  men  to  commit  appalling 
crimes  without  the  slightest  remorse  or  astonishment  in 
the  restlessness  of  dreams,  it  is  confidently  stated  that  no 
criminal  hypnotist  could  induce  a  law-abiding  man  to  do 
murder  in  the  hypnotic  state.  It  would  imply  a  very  low 
order  of  criminal  intelligence  to  suppose  that  a  man  of 
character  would  prove  a  fitting  tool.  Kather  would  the 
prime  villain  seek  out  one  like  himself,  one  to  whom 
crime  would  come  easily.  Still  Dr.  Mercier's'  point 
must  be  insisted  on — the  subject  might,  if  theve^  is  any 
validity  in  hypnosis  and  suggestion,  be  induced  to  commit 
a  crime  which  is  represented  to  him  as  a  purely  innocent 
act.  The  exponents  of  the  hypnotic  faith  cannot  have  it 
both  ways  ;  they 'cannot  urge  that  hypnotism  is  effective  and 
yet  not  effective  as  may  suit  the  argument  of  the  moment. 
Dr.  Bramwell  is  rather  hard  on  Dr.  Luys,  who  was  just  as 
sure  of  his  facts  as  Dr.  Bramwell  is,  and  had  attained 
the  highest  position  in  the  profession.  We  recall  the 
cures  so  strongly  attested  as  having  been  wrought  by  the 
external  application  of  suitable  metals,  and  the  transfer- 
ence of  hemi-anffisthesia;  we  recall  the  thousand  and  one 
tales  of  pseudo-scientific  wonders  ;  we  recall  the  success  of 
Dr.  E.sdaile  in  India  and  his  failure  in  this  country,  and 
pronounce  for  delay  in  accei)ting  hypnotism  as  an  addition 
to  our  therapeutic  armoury.  There  is  no  hypnosis,  in 
tlie  sense  indicated  by  Dr.  Bramwell,  without  suggestion  ; 
and  we  deprecate  its  use  while  it  holds  out  any  induce- 
ment to  a  man,  however  feeble,  to  resign  his  responsibility 
and  become  the  passive  agent  of  another  however  well 
intentioned.  We  agree'  with  Professor  Benedikt  that 
hypnotism  may  become  dangerous  to  the  intellect,  the 
will,  and  the  character  of  the  patient;  and  not  free  from 
danger  to  the  physician  who  practises  it,  since  he  isso  easily 
deceived  by  his  subjects  and  so  liable  to  gross  delusions. 


THF    TONSILS    AS    THE    SEAT-  OF    ENTKY  FOR 
OENKIIAL    INFECTIONS. 

That  the  nni^ft  of  muny  acute  infectious  diseases  is  chaiac- 
t^iBi'd  by  inllanimation  of  the. tonsils  ium  long  Ixjen  reeog- 
niBcd,  but  it  iK  only  of  lat«  that  an  idea  has  liocn  gaining 
Krouiid  Hint  tlicHC  organti  niay  j)lay  sonin  part  in  tlio  ciiusa- 
tion  of  huch  fi(I(;('t,ioiis.  There  arc  many;  Ion  instance,  who 
livlii-vi- that  the  gi-rni  of  Hcarliiliiia  cnteis  by  the  twisilH, 
Ihc  in(lan)niatii.n  of  whii-h  niurkn  the  local  reac-tion  at  the 
bcKiniiiiiK  of  the  (liHcnsi-,  \vlii('li  would  (Iimh  to  hoiih-  extent 
fall  into  line  with  diplilli..|i;i,  in  wlii<li  tln'  gcinral  efleots 
rpBiilt  from  the  action  of  poiH<.tis  which  nrv,  so  to  Hpeak, 
brewivl  locally.     But  the  bactoxifiloKy  of  Hcarlatiiia  in  in  a 

very  unHi-ttl<-d -1^.1. ■  i   ,...,.],.,;,,,,  ir,  (hn  tonsils  is  Ktill 
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acute  rheumatism.  As  long  ago  as  i866  Trousseau  called 
attention  to  the  angina  which  frequently  precedes  an 
attack  of  rheumatic  fever,  and  this  subject  has  since  been 
taken  up  by  Dr.  Kingston  Fowler  and  other  English  ob- 
servers. Eunipf  states  that  this  rheumatic  tonsillitis- 
occurs  in  30  to  50  per  cent,  of  cases,  but  these  figures  dre 
undoubtedly  much  too  high  for  the  adult  disease,  though 
they  approximate  to  the  proportious  found  in  children. 
That  this  tonsillitis  is  rheumatic  in  origin  is  bej^ond 
question.  It  is  frequently  met  with  also  in  cases  of  chorea. 
It  appears  that  the  epithelium  of  the  tonsil,  more  par- 
ticularly that  fotihd  ■  in  ■  the  crypt,  5%>  'looser  than 
that  of  any  other  part  of  the  oral  cavity,  and  hence  will 
allow  the  more  ready  entrance  of  micro-organisms.  These 
naturally  vary  in  nature,  and  so  a  number  of  diseases  may 
be  evoked.  Several  of  these  arc  referred  to  in  a  paper 
recently  read  by  Dr.  Jessen  before  the  Hamburg  Medical 
Society.^  Thus  he  recounts  the  case  of  a  man  of  30  in 
whom  the  appearance  of  a  tonsillar  exudation  was  attended 
by  severe  general  manifestations.  la  a  few  days  erythema 
nodosum  appeared,  and  there  were  severe  joint  pains.,  -In 
the  throat  streptococci  and  staphylococci  were  found  in  pura 
culture.  A  more  rejnarkable  case  was  that  of  a  woman  of 
38  who  was  brought  into  hospital  comatose  and  died 
within  twelve  hours.  Urremia  had  been  diagnosed,  bvit  the 
cause  of  death  was  found  to  have  been  pyaemia.  Th(!  ton- 
sils were  smooth  superficially,  but  contained  deep-seated 
abscesses,  which  Jessen  regards  as  the  starting-points  o£ 
the  trouble.  In  another  instance,  a  girl  of  17  after  a 
streptococcal  angina  suffered  from  wandering  pneumonia, 
pleurisy,  and  nephritis.  She  was  somnolent  and  had  a 
roseolous  rash  ;  no  pneumococci  or' influenza  bacilli  "were 
found  in  the  sputum,  but  only  streptococci.  In  a' similar 
cas(i  in  which  sta[)hylocoecu  were  the  micro-organisms  the 
angina  was  followed  successively  by  pericarditis,  double 
pneumouia,  and  d(!ath  from  general  sepsis.  At  the  time  of 
death  the  tonsils  were  superiicially  normal  in  appearance, 
liut  contained  suppurating  foci  in  their  centres.   '  :     ■ 

Dr.  Jessen  is  no  doubt  correct  in  pointing  out  that  » 
certain  number  of  "cryptogenic"  eeptic  diseases  arise 
from  tonsillar  affections,  and  that  unless  the  tonsils  are 
seen  at  the  outset  the  source  of  infection  may  be  missedi. 
Ho  considers  that  these  cas(!s  may  bo  distinguished  clinic- 
ally, even  without  bacterial  examination,  by  the  faet  thai 
the  tonsillar  exudation  is  seen  in  streaks  and  is  not  merely, 
at  the  mouths  of  the  lacuna'.  Tho  revereo  is  certainly  thc» 
case,  according  to  the  majority  of  observers,  in  rheumatic 
tonsillitis. 

The  importance  of  tho  tonsils  as  the  route  of  infection 
in  chronic  diseases  is  also  very  oonHidera/t]lo.  ;  Dioulntoy" 
has,  indeed,  argued  from  tho  resulJ*<  of  inoculation  experi- 
ments that  i-hi-onic  tonsillitis  and  the  process  which  pro- 
duces ad(inoid  vegetations  i)f  the  iiaso-iiha{  ynx  arc  iu  a 
large  projiortion  actually  duo  to  the  tnbercle  bacillns.   •'     1 

]lis  vii'ws  have  not  mot  with  gi-nerat  aceeptnnce,  ami  b\9 
expcriuienljil  results  have  been  disputed,- on  the  groumi 
that  till' tnliereulosis  proilueed  in  aninuds  inocnialetl  witbi 
parts  of  exeiseil  tonsils  may  liavii  boon  due  to  liai;illi  acci- 
dentally  untangled  in  the  cryj)ts,  and  not  actually 
oal»liliKhe(l  in  the  sub-^ianco  of  the  gland.-   This  i»  a  ratbev 
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fine  distinction,  and,  even  a'lniitting  its  validity,  it  would 
only  tend  to  prove  that  the  tonsils  are  one  of  the  points  at 
which  tubercle  liacilli  are  arrested  and  destroyed.  Any 
failure  in  ;the  phagocytic  activity  of  the  tonsils  might  lie 
expected  to  be  followed  by  true  infection  of  their  sub- 
stance, and  Dr.  Sims  Woodhoad  some  time  back  desig- 
nated the  tonsils  as  one  of  the  <'hannels  of  entry  of  the 
tubercle  bafillus.  Following  up  his  work,  Dr.  Hugh  Wal- 
sham  has  recently,  in  a  communication  to  the  Pathological 
Society  of  London,  shown  that  tuberculosis  of  these  organs 
is  not  so  uncommon  as  generally  believed. 

The  evidence  is  therefore  strong  that  pathogenic  bacteria 
may  find  their  first  nidus  in  the  tonsils,  and  it  has  even 
been  suggested  that  as  a  matter  of  prophylaxis  they  should 
he  removed  in  onlcr  that  their  dangerous  crypts  may  bo 
replaced  by  sear  tissue — a  radical  measure  which  is  hardly 
likely  to  meet  with  more  popular  favour  than  the  similar 
proposal  to  remove  the  vermiform  appendix  in  childhood 
to  avert  the  jiossible  risk  of  appendicitis. 


REST   IN   DISEASES   OF   THE   SKIN. 

Dr.  Allan  Ja-miesoxs  interesting  and  instructive  address 
at  the  opening  of  the  Section  of  Dermatology'  has  more 
than  a  passing  value.  Under  the  title  of  ^-PPli^ation 
of  Eest  in  the  Treatment  of  Diseases  of  the  Skin,  he 
sketched  the  outlines  of  the  chief  problems  that  now  con- 
front the  physician  who  seeks  to  give,  his  patients  the 
benr.fit  of  the  latest  improvements  in  cutaneous  thera- 
'  pontics.  The  author's  ripe  experience,  judicial  habit  of 
mind,  and  philosophical  temper  admirably  fit  him  to 
be  the  exponent  of  a  school  of  dei-matology  of  which  the 
late  John  Hughes  Bennett  may  be  said  to  be  the  founder, 
and  this  address  bears  evidence  that  nowhere  is 
dermatology  cultivated  with  more  zeal  and  with  more 
success  than  in  the  great  medical  school  of  Edinburgh. 

Dr.  Jamioson  selects  ty])ical  examples  of  various  well- 
known  diseases  of  the  skin,  and  explains  how  the  treat- 
ment which  is  found  most  successful  in  dealing  with  thoni 
may  be  reconciled  with  the  great  principle  of  affording  rest 
to  diseased  tissues.  He  emphasises  thisrccognised  physio- 
logical necessity  for  rest  even  in  diseases  of  the  skin. 
It  is  not  the  first  time,  we  think,  that  Dr.  Jamieson  has 
spoken  severely  of  the  use  of  tea,, which  stimulates  the: 
nervous  system  when  it  needs  rest,  and  leads  to  a 
fijial  breakdown,  which,  although  postponed,  becomes 
inevitable.  We  much  fear  that  this  universally  used 
stimulant,  although  it  may  be  discontinued  temporarily  in 
accordance  with  medical  advice,  is  not  likely  to  be 
abandoned  until  some  other  stimulant  is  found  to  take  its 
place.  But  Dr.  Jamieson's  opinion  on  the  matter,  although 
it  seems  more  of  an  impression  than  a 'conviction,  must  l>c' 
allowed  due  weight. 

Although,  as  Dr.  .Tamieson  tells  us,  there  is  so  far  no 
scientificcvidcnceof  the  associationof  any  morbidcon<lition 
of  the  blood  with  any  special  disease  of  the  skin,  he  points 
put  that  nii'dicines  which  alter  the  condition  of  that  fluid 
pometimes  produce  a  curative  effect  on  skin  eruptions.  He 
i.<5on  much  surer  ground  when  he  points  out  that  resorcin 
soap  employed  with  an  ointniont.  or  in  condiination  with 
glycerine  of  starch,  diminishes  the  morbid  and  ex<-.^--iv.' 
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production  of  epidermis,  such  as  takes  place  in  iehthj-osis. 
He  would  define  its  action  in  this  condition  by  assumiup: 
that  it  causes  the  active  epidermis  to  rest. 

It  is  interesting  to  note  that  in  scborrhoja  Dr.  .lamieson 
not  only  uses  sulphur  as  a  local  remedy,  and  corrects 
an.-emia  with  iron,  but  suggests  that  the  vessels  of  the 
periglandular  plexuses  may  bo  contracted  by  ergot  and 
iclithyol.  Fortunately,  the  cases  are  rare  in  wdiich  the  dis- 
ease cannot  be  got  under  by  local  remedies,  and  we  do  not 
think  it  is  likely  that  even  Dr.  Jamieson  himself  often 
finds  it  necessary  to  give  a  drug  of  such  potency  as  ergot 
for  so  manageable  a  disease. 

His  remarks  on  the  treatment  of  pruritus  in  its  various 
forms  well  deserve  consideration  by  every  practitioner. 
There  is  no  class  of  malady  which  they  are  more  often 
called  on  to  treat,  and  in  which  the  treatment  is  more 
often  ineffectual.  We  presume  that  the  sudorific  action  of 
pilocarpin  in  calming  pruritus  is  not  generally  known— at 
all  events,  it  is  certainly  not  very  generally  employed.  'In 
severe  cases  the  symptoms  are  sufficiently  distressing  to- 
warrant  the  use  of  this  remedy  on  Dr.  Jamieson's  advice, 
in  combination  with  the  other  remedie-;  which  he  rcconi- 
mends. 

The  principle  of  rest  is,  perhaps,  best  exemplified  in  the- 
treatment  of  eczema.  In  this  disease  the  sensitive  rote 
mucosum  is  in  many  cases  laid  bare,  and  the  terminal 
branches  of  the  nerves  are  exposed  to  constant  irritation. 
At  the  same  time  the  albuminous  fluid  that  is  poured  out, 
and  the  l;)ody  temperature  are  conditions  which  produce 
a  ready  culture  medium  for  the  micro-organisms  that 
infest  the  skin.  To  protect  the  nerve  fibrils,  and  at  the 
same  time  to  prevent  the  development  of  the  micro- 
oi-ganisms,  is  the  chief  ol)ject  to  be  kept  in  view  in  treat- 
ment. For  this  purpose  Dr.  Jamieson  recommends  starch 
jelly,  combined  with  a  weak  proportion  of  lx>ric  acid,  and 
he  (juotes  an  instance  in  which  crucial  proof  was  given 
that  the  boric  acid  is  effectual  in  preventing  putrefaction. 
The  hint  should  not  be  lost  on  practitioners,  nor  should 
the  furtherhint  that  if  the  micro-organisms  resist  boricaeid. 
a  dusting  of  weak  salicylic  powder  or  painting  with  nitrate 
of  silver  dissolved  in  sweet  spirits  of  nitre  before  renewiiig 
the  poultice  is  sufficient  to  get  over  the  difficulty. 

The  treatment  of  old  infiltrated  eczema  by  envelopiilg 
it  closely  in  strips  of  salicylic  soap  plaster  is  another  hii)t 
well  worth  remembering:  so  also  is  Dr.  Jamieson's  expfe- 
rience  that  zinc  ichthyol  salve  muslin  surpasses  in  .iW 
soothing  effect  any  other  remedy  with-  which  he  js 
ac(iuaiuted. 

We  congratulate  Dr.  Jamieson  on  his  address,  wliich  wae 
not  only  appropriate  to  the  opening  of  a  Section  of  Derma- 
tology, but  contains  nuich  information  of  value  to  all 
practitioners  of  medicine. 


DEATH-DEALING  DRUGS. 
.\n"  in(|uest  was  held  a  few  days  ago  at  Milfoni.  near 
Godalming.  on  the  body  of  a  young  married  woman  wliO 
met  her  death  by  taking  pills  intended  to  procuiv  an 
abortion.  The  coroner,  at  tlie  conpiiencoTUiMit  of  the  prcv- 
cecdings,  said  that  lie  thought  it  wise  to  abstain  from 
giving  publicity  to  the  name  of  the  drug  empjoycd  and  16 
the  effects  it  was  sujiposcd  to  produce.  lieeauM"  it  was  rrt 
the  inteiesls  of  the   public  that  smMi  infoi  inntion  sliouW 
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iiot  be  made  fully  known.  It  appeared  from  the  evidence, 
as  reported  in  the  Morning  Advertiser,  that  the  box  con- 
staining  the  pills  bore  a  label  stating  that  they  were  pre- 
pared Ijy  a  physician  formerlyof  the  Woman's  Hospital,  Soho 
.Square,  a  statement  which  must  be  founded  on  some  misap- 
prehension. It  was  also  stated  that  the  Inland  Revenue  stamp 
was  on  the  box,  a  circumstance  which  may  have  induced  the 
unfortunate  and  confiding  woman  to  believe  that  they  were 
in  a  wa^'  issued  under  Government  sanction.  It  was 
■mentioned  incidentally  that  thirty-seven  pills  had  been 
"taken  ;  and  Dr.  Luff  gave  it  as  his  opinion  that  death  was 
due  to  septicaemia  and  septic  peritonitis  following  and 
consequent  on  abortion  produced  by-  the  pills.  The  wit- 
ness said  that  he  thought  it  ought  to  be  publicly  known 
that  no  drug  was  capatjle  of  bringing  about  an  abortion 
'\vithout  endangering  the  life  of  the  patient.  The  coroner 
said  he  could  not  help  thinking  that  it  was  wrong 
•for  the  Inland  Revenue  to  take  money  upon  the 
sale  of  things  which  brought  on  the  death  of  persons; 
and  in  summing  up  he  urged  that  something  should  be  done 
in  the  way  of  legislation  to  prevent  this  business  going  on. 
The  jury  evidently  adopted  this  view,  and  added  a  rider  to 
their  verdict  urging  that  legislation  was  desirable  to  stop 
the  practice,  and  that  it  should  take  effect  immediately. 
Jn  connection  with  this  unfortunate  case,  it  may  be  men- 
tioned that  advertisements  relating  to  the  sale  of  drugs 
Intended  to  procure  abortion  are  much  less  common  than 
they  were  a  few  months  ago,  the  proprietors  of  most 
papers  refusing  to  accept  them  on  any  terms.  There  are, 
tiowever,  exceptions  to  this  rule,  and  in  a  well-known 
morning  paper  claiming  to  have  the  largest  circulation  in 
the  world  we  find  three  advertisements  which  are  certainly 
open  to  suspicion  ;  two  of  them  are  headed  "  Ladies,"  and 
one  "Important  to  ladies."  One  of  them  speaks  of  a 
■"  Marvellous  remedy  for  restoring  regularity,"  whilst 
another  "  gives  relief  in  a  few  hours,"  and  is  "  safe  and  cer- 
tainly efficacious."  It  is  difficult  to  believe  that  these 
announcements  are  inserted  in  ignorance  of  their  real 
nature,  and  legislation  for  their  suppression  is  the  only 
effectual  remedy. 

WASTED  SEWAGE  AND  WHEAT  STARVATION. 
"We  generally  look  to  the  Prcsi<l(!nt  of  the  British  Associa- 
tion to  supply  us  with  a  sensation  at  this  season  of  the 
year,  and  we  are  seldom  disappointed.  This  year  Sir 
"William  Crookes  has  drawn  for  us  a  horrible  picture  of 
coming  scarcity  of  the  staff  of  life.  He  founded  his  vaticin- 
ations on  a  combination  of  thescicnlKic  irnaginalion  and 
statistics,  a  blend  which  is  in  itself  apt  to  produce  a  de- 
pressing effect  on  the  average  man,  and  the  results  whirh 
«je  readied  were  certainly  not  calculated  to  raise  the  spirits 
of  his  audience.  We  have  reached,  he  contended,  a  stage 
in  the  world's  history,  having  regard  to  the  [ni^sent  rate  of 
increase  in  the  poi)ulation  of  all  countries  ealing  whcaton 
broad  and  the  acreage  all  over  the  world  suitable  for  yield- 
ing wheat,  when  the  8ui)j)ly  of  wheat  will  begin  to  bo  un- 
equal to  the  demand  unless  the  yield  of  wheat  ihm'  acre  <'an 
he  very  largely  increased.  Wheat  is  a  crop  which  must  have 
a  large  supply  of  fixed  nitrogen;  wi'  hav<!  been  for  gcni^ra- 
iions,  and  at  un  iricreaHJiig  ratt?  during  the  present  genera- 
tion, running  our  manure  containing  a  great  i)art  of  the 
World'H  stock  of  fixed  'nitrogen  to  waste  by  tuining  it  into 
the  rivern  and  the  sea.  'i'heieforo  wo  are  within  nieasuralilc! 
distance  of  fixed-nitrogen  bankruptcy,  ami  not  all  the 
nitrate  depoHilsof  (Jliili  can  restore  the  iialance.  TIk"  argn- 
•mentis  a  niriouH  illuHlnition  of  the  facttliat  if  man  violates 
.alawof  .Nuturo,  theconHf-queneoH  recoil  U|)on  his  head.  Onr 
slovenly  methorj  of  sewage  disiiosal  not  only  brings  in  its 
train  initn<«liate,  riskh  of  diHcase,  but  future  iisks  of  starva- 
tion. "The  fixntioiiof  nitrogen,"  said  Kir  William  CrookoH,"  is 
vital  to  the  progress  of  <-ivili^ed  humanity.  Krdess  wo  can 
class  it  among  cortaintieH  to  come,  the'  great  Caucasian 
■•CO  will  cooKO  to  be    fori'inost    in  the   world,  and  will   be 


squeezed  out  of  existence  by  races  to  whom  wheaten  bread 
is  not  the  staff  of  life."  There  is,  of  course,  nothing  new 
in  the  contention  that  the  waste  of  sewage  must  certainly 
involve  great  loss.  Liebig,  as  Sir  William  Crookes  reminds 
us,  prophesied  the  downfall  of  Great  Britain  from  this  very 
cause,  but  it  is  interesting  and  impressive  to  have  the  fact 
enforced  by  figures  carefully  prepared  from  the  Ijest  avail- 
able commercial  calculations.  It  is  almost  a  pity  that  Sir 
William  Crookes  spoilt  the  impressiveness  of  the  lesson  he 
was  teaching  by  suggesting  that  electricity  generated  by 
Niagara  and  used  for  the  production  of  nitrate  might  after 
all  set  the  matter  right,  even  though  the  waste  of  fixed 
nitrogen  in  sewage  be  continued  ad  infinitum. 


THE  SANITARY  REGENERATION  OF  HAVANA. 
The  Century  magazine  contains  an  interesting  article  on 
the  Sanitary  Regeneration  of  Havana,  by  Dr,  George  M. 
Sterul>erg,  Surgeon-General  of  the  United  States  Army. 
He  quotes  the  Spanish  historian,  Pezuela,  as  stating  that 
"although  Havana  is  situated  on  the  northern  lioundary 
of  the  torrid  zone,  it  was  very  justly  considered  one  of  the 
most  healthy  localities  on  the  island  before  its  invasion  in 
a  permanent  manner  Viy  the  vomito  negro  (yellow  fever), 
imported  from  Vera  Cruz  in  the  summer  of  1761."  Since 
then  yellow  fever  has  continued  to  be  the  worst  scourge  of 
the  "Pearl  of  the  Antilles."  The  researches  of  the  Havana 
Yellow  Fever  Commission  of  1S79  showed  that  during  the 
ten  years  preceding  their  visit  to  Havana  deaths  from 
yellow  fever  had  occurred  not  only  every  year  but  every 
month  in  the  year.  The  average  number  of  deaths  was 
greatest  in  .Tuly  (328)  and  least  in  February  (14).  The  pro- 
blem of  the  sanitary  regeneration  of  Havana,  indeed, 
largely  resolves  itself  into  the  question  how  yellow  fever 
is  to  be  prevented;  for  the  city  has,  according  to  Dr. 
Sternberg,  a  much  better  water  supply  than  Philadelphia, 
and  its  typhoid  fever  rate  is  extremely  low.  Yet  the 
actual  sanitary  condition  of  the  principal  ports  of  Cuba  is 
very  unfavourable,  since  in  recent  years  tneir  death-rates 
have  ranged  from  31.9  to  66.7,  and  the  annual  death-rate  of 
Havana,  estimated  from  the  best  attainable  sources,  was 
found  by  Chaille  to  \>e  36.3  per  1,000;  of  Guanabaeoa,  39.8; 
of  Marianao,  39.5.  Dr.  Sternberg  holds  that  yellow  fever  is 
essentially  a  disease  of  the  sea  coast,  and  especially  of 
large  cities  in  an  insanitary  condition.  He  fully  believes 
that  it  is  possible  to  put  Havana  in  such  a  sanitary 
condition  that  it  would  lie  exempt  from  the  disease. 
But  the  cleansing  of  that  city  will  be  a  veritable  labour  of 
Hercules.  In  Cuban  cities  generally  good  drainage  is 
never  found,  and  even  in  Havana,  the  oldest  and  wealthiest 
of  them,  the  visitor  is  often  astounded,  es|)ccially  in  the 
rainy  season,  to  find  impassable  mud  holes  and  green,  slimy 
stagnant  i)ools  in  the  streets  and  in  the  back  yards. 
According  to  a  report  quoted  by  the  Yellow  Fever  Com- 
mission, "  Havana  has  no  sewers,  save  in  a  few  i^rincipal 
stnH'ts.  These  sewers  have  been  built  at  interru]itod 
intervals,  and  without  reference  to  any  general  i)lnn  for 
drainage.  They  are  seldom  cleaned,  and  are  generally 
obstructed  in  part  or  wholly  with  seilimont  oi-  tilth  from 
the  streets,  and  exhale  offensive  odcjurs.  As  the  sewers  arc 
few  in  numl)("r,  the  greater  jiart  of  the  water  of  the  city 
empties  thrciugh  the  streets  into  the  harbour  or  the  sea, 
l)Ut  till"  i|uantity  flowing  into  the  sea  is  eompnrativi'ly 
small."  Th(!  streets  are  for  the  most  part  unpaved  and 
vei-y  filthy.  The  po[)ul;ition  is  densely  crowded  together, 
and  the  dwellings  geni'rally  present  a  comliinalidn  of 
everything  that  is  from  a  simitary  point  of  view  detestjible. 
All  these  evils  are  enormously  inteiisilii'd  by  tlie  ti-opical 
elinmte.  Among  the  improvements  which  Dr.  Sternberg 
in<licates  as  necessary  for  the  sanitary  regeneration  of  the 
city  are  a  comph^te  and  satisfactory  system  of  sewers, 
))avemenls  for  the  unpaved  streets,  and  niconstruc- 
iion  of  the  insanitary  dwellings  in  aeeordanco  with 
miidi'rn    sanitary    regulatiotis.      'J'h<(    idea,    hi^     says,    has 
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frequently  lieen  advanced  that  the  prevalence  of  yellow 
fever  in  Havana  depends  upon  the  foulness  of  the  water 
of  its  landlocked  harbour,  and  the  cutting  of  a  canal 
through  from  the  bottom  of  the  cul-dc-sac  to  the  sea  has 
been  proposed  as  a  remedy  for  the  evil.  This  matter 
was  carefully  considered  by  the  Havana  Commission,  and 
there  arc  excellent  reasons  for  believing  that  no  results  of 
importance  would  be  attained  by  carrying  out  this  exten- 
sive undertaking.  Dr.  Sternberg  does  not  consider  the 
proposed  canal  an  essential  feature  in  the  sanitary 
regeneration  of  Havana.  But  there  are  certain  important 
improvements  in  connection  with  the  harbour  \\hieh 
would  contribute  greatly  towards  the  accomplishment  of 
the  object  in  view.  These  are  a  substantial  sea  wall  along 
that  part  of  the  city  fronting  on  the  harbour,  and  an  inter- 
secting sewer  in  connection  with  a  complete  system  of 
sewers,  with  a  pumping  station  for  the  discharge  of  sewage 
into  the  ocean. 

FREEDOM  OF  THE  GERMAN  NAVY  FROM 
SMALL-POX. 
In  a  review  bv  Dr.  Onimus  (Arch,  de  Med.  Kavale  ei 
Coloniule,  Xo.  5"  1898,  p.  388)  of  Dr.  Globig's  "Medical 
Statistics  of  the  German  Navy  (Roth's  Jahresbericht,  1897), 
it  is  stated  that  during  the  period  under  consideration, 
that  is,  from  April  ist,  1893,  to  March  31st,  1895,  there  was 
not  a  single  case  of  small-pox.  Such  a  result  is  of  course 
due  to  the  efficient  vaccination  and  revaccination  obtain- 
ing in  Germany.  Don  Quixote's  advice  to  Saneho  Panza, 
Governor  of  Barataria,  was  sound  sense :  "  Puljlish  not 
many  edicts,  and  when  you.  do,  see  that  they  are  good 
ones,  and  above  all,  that  they  are  well  observed  ;  for  edicts 
that  are  not  kept  are  as  if  they  had  not  been  made,  and 
serve  only  to  show  that  the  Prince,  though  he  had  wisdom 
and  authority  to  make  them,  had  not  the  courage  to  see 
them  put  in  execution ;  and  laws  that  intimidate  at  their 
publication  and  are  not  executed,  become  like  the  log  king 
of  the  frogs,  which  terrified  them  at  first ;  but  in  time  they 
contemned  him,  and  got  upon  his  back." 

THE  CONSCIENTIOUS  OBJECTOR  AND  HIS  REASONS. 
Section'  ii  of  the  new  Vaccination  Act  rei|uircs  that  the 
magistrate  shall  be  satisfied  as  to  the  conscientious  belief 
of  the  applicant  that  vaccination  would  be  prejudicial  to 
the  health  of  his  child.  The  metropolitan  magistrates 
have  now  decided  that  a  statement  to  that  effect  on  the 
part  of  the  applicant  will  satisfy  them.  Whether  he  will 
be  allowed  to  support  his  statement  by  personal  expression 
of  his  opinion  remains  to  be  seen.  If  so,  he  may  calculate 
on  the  publication  of  a  good  deal  of  interesting  and 
amusing  evidence  as  to  the  way  in  which  conscientious 
objection  is  developed.  A  recent  case  at  the  Highgate 
police  court  is  a  good  illustration  in  point.  The  applicant, 
who  was  desirous  of  giving  a  reason  for  his  faith,  had 
reduced  it  to  five  specific  heads.  The  first,  which  might, 
if  genuine,  have  been  supposed  sufficient  to  render  the 
others  superfluous,  was  that  vaccination  was  injurious  to 
the  health  of  all  children.  Here  he  evidently  erred  by  a 
more  copious  generalisation  than  the  law  required.  His 
second  tenet  was  that  "'vaccination  was  invented  by  an 
unqualified  doctor's  assistant,  named  Jenner,  as  a  'cure 
all,'  and  not  as  a  specific  remedy  for  small-pox."  It  is 
difficult  to  say  whether  the  confusion  of  fact  or  of  theory 
is  greater  in  this  deliverance,  but  it  illustrates  well 
the  muddle-headed  condition  of  its  author.  Thirdly, 
in  many  cases  which  had  rome  under  his  own  per- 
sonal knowledge,  children  had  suffered  in  health  in 
consequence  of  having  been  vaccinated.  This  display  of 
professional  experience  is  suggestive  of  the  "  medical 
specialist."  Fourthly,  he  averred  that  the  statistics  of 
small-pox  in  the  County  of  London  were  systematicallv 
falsified  by  the  way  in  which  returns  from  "that  disease 
were   entered.    But  why  did   he  confine  himself    to  the 


County  of  London?  It  is  a  staple  accusation  by  antivac- 
cination  controversialists  that  all  official  statistics  on  the 
subject  of  vaccination  are  systematically  falsified.  Mr. 
Alfred  Russell  Wallace  has  laid  this  proposition  down  un- 
reservedly. The  last  reason  appears  almost  trivial  when 
compared  with  the  others.  It  was  that  no  standard  lymph 
had  been  proscribed  for  use  in  vaccination.  The  applicant 
would  no  doubt  treat  with  scorn  the  undertaking  given  bj- 
the  Local  (iovcrnment  Board  that  no  lymph  will  be  sent 
out  until  it  has  been  standardised  by  careful  examination, 
and  the  suggestion  that  the  practical  standard  of  the  effi- 
ciency of  any  lymph  is  the  production  by  it  of  a  true 
Jennerian  vesicle.  Altogether  this  elaborate  string  of 
reasons  seems  to  indicate  the  probability  of  its  being  the 
first  attemi)t  to  air  a  declaration  drawn  up  by  the  Anti- 
vaccination  League  for  the  purpose  of  being  reeled  off  by 
dissentients  from  vaccination  when  making  their  appear- 
ance in  a  police  court.  In  that  case  it  may  be  well  that 
the  clei-k  to  the  magistrates  should  be  furnished  with  a 
corresponding  printed  statement  which  should  be  read  as 
a  counjferblast  in  court  and  handed  to  the  applicant,|jwith 
his  certificate,  for  his  better  information. 

A  NEW  LEAGUE. 
We  are  not  told  whether  the  frogs,  in  the  well-known 
fable,  when  visited  by  Jove  with  the  infliction  of  King 
Stork,  in  the  place  of  King  Log,  took  it  into  their  heads  to 
form  a  league  for  the  purpose  of  dethroning  the  tyrant. 
If  they  did  not,  they  certainly  were  not  so  wide  awake  as 
some  of  their  downtrodden  representatives  are  in  the 
present  day.  A  society  has  lately  been  established  in  this 
country  under  the  name  of  "  The  Medical  Nonconformists' 
Defence  and  Protection  League,"  and  we  are  informed  that 
"Foundation  Fellows"  of  the  society  "shall  consist  of 
those  whose  occupation  it  is  to  treat  diseases  by  safe  and 
natural  means,  and  are  opposed  to  the  treatment  of 
diseases  by  serum  and  mineral  poisons."  It  would  seem 
probable,  therefore,  that  the  new  league  is  strictly  limited 
to  the  practitioners  who  have  hitherto  been  more  familarly 
known  as  ''medical  botanists."  But  what  is  rather  curious 
is  that  amongst  a  number  of  other  objects  which  the  new 
league  proposes  to  itself,  including  the  suppression  of 
surgical  operations,  compulsory  vaccination,  vivisection, 
and  other  recognised  antipathies  of  "medical  nonconfor- 
mity," is  included  "the  exposure  of  quackerj-,  no  matter 
by  whom  practised."  Amongst  other  products  of  this  re- 
markable illustration  of  co-operative  enterprise  is  a 
periodical  published  somewhat  irregularly  under  the  title 
of  The  Journal  of  the  League.  This  is  apparently  the  organ 
of  the  medical  herbalist,  for  whom  it  claims,  and  probably" 
with  some  truth,  that  they  are  "the  oldest  body  of  medical 
practitioners  in  existence,"  and  it  contains  a  good  deal  of 
amusing  if  not  edifying  reading.  There  is  a  fair  sprinkling- 
in  it,  as  may  bo  supposed,  of  information  of  interest  to- 
autivaccinators.  They  are,  for  instance,  advised  that  a 
gentleman  who  has  compiled  a  pamphlet  to  prove  that 
vaccination  is  "  legal  murder  "  has  "  between  400  and  500  of 
these  pamphlets  unsold,  and  would  be  glad  to  dispose  of 
them  in  a  job  lot  or  in  parcels;  no  reasonable  offer  refused." 
A  trenchant  article  from  a  largely  circulated  London 
weekly  entitled  "Bill-sticking  t^uacks."  is  reproduced,  with 
the  apparent  object  of  showing  that  the  members  of  this 
new  league  do  not  indulge  in  such  reprehensible  practices. 
A  perusal  of  The  .Toumal,  however,  seems  to  indicate  that 
the  members  of  the  league  in  this  respect  resemble  other 
sinners,  in 

Compoundinp  for  sins  tlicy  have  no  mind  to 

By  damning  tlioso  tliey  iii-e  inclined  to. 

For  a  correspondent,  who  writes  from  a  small  town  fn 
Durham,  and  whose  personality  is  very  thinly  veiled,  has 
no  difficulty  in  obtaining  pultlicitj- in  its  columns  for  the 
statement  that  whilst  people  in  his  district  are  "dying  by 
tho  dozen  under  the  allopaths,"  his  "death  rate,'*  as  a  "  hy- 
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gienic  h.erbaji§it,  piedical  magaetist,  and  mental  therapeu- 
tist" is  "up  to  now,  ii'l  while  the  cure  rate  is  loo  per  cent." 
Reallv,  it  is  well  that  the  attention  of  the  General  Medical 
Council  should.be  directed  to  this  organised  embodiment 
of  irregular  practice. 

HYGIENE    AT    HEALTH    RESORTS. 
AccoEDiKG  to  recent  German  papers,  a  young  lady  from 
Berlin  was   attacked  by  diphtheria  whilst  on  a   visit  to 
one  of  the  seaside  resorts  on  the  Baltic.     The  proprietor  of 
the  hotel  where  the  lady  was  staying  was  not  unwilling  to 
alfow  her  to  stay  on,  but  the  other  guests  objected.    The 
unfortun,ate   patient  had,  therefore,  to   be   removed  to  a 
house, which  happened  al  that  time  to  be  empty,  and  there 
after  p,  short  time  she  died.  '  The  inconveniences  to  which 
fajniVie^  a've.  sometimes  subjected  at  health  resorts  when 
one  of  their  party  happens  to  be  attacked  by  an  infectious 
disease  may  be   most  trying,  and   it  would    certainly  be 
satisfactory  if  in   all   largely  visited   health   resorts   fixed 
rules  could  be  agreed  on  as  to  what  is  to  be  done  ,in  such 
cijrcpmslances.    All  nmch  frequented  liijalth  resorts  should 
have  hospitals  or  isolation  houses  with  adequate  accojnmo- 
dation,  where  visitors    suspected    to    be    suffering    from 
infectious  diseases  can  be  at  once  receiyed,  and  where  they 
can  he  sure  of  obtaining  proper  treatment  and  attention. 
Ifi  fact,  on  sanitary  grounds,  all  spas  and  health  resorts 
mity   be   divided   into   two   classes :  first,  those  where  the 
drainage   arrangements   and   tha  water   supply  are   good, 
where  there  are  hospitals  or  isolation  cottages  ready  for 
use  in.case  of  the  outbreak  of  any  infectious  disease  during 
thf  crowded  season,  and  where  in  addition  to  the  special 
climatic  and   balneotherapeutic   advantages  of  the  place 
there  arc    likewise  facilities  for  simple   but  often  most 
important  dietetic  treatment.  Secondly^  the  nufuerous  class 
of    liealth    resorts   which,   though    often   possessing  grCfit 
climatic  and  balneotherapeutic  attractions,  yet  in  sanitary 
arrangements  are  altogether  deficient,  or,  at  least,  not  above 
the  standard  of  the  numberless  little  lioliday  and   summer 
resorts  with  whitth  most  countries  abound.     The   second 
class  of    health   resorts  are  unworthy  of    receiving    the 
ipirrlense  number  of  invalids  and  visitors  which  may  sud- 
d<inly  flock  to  them  daring  tlio  season.    It  would  be  well  if 
the  managing  bodies  were  in  all  cases  to  consider  the  matter 
car^fiilly,  and,  if  they  have  not  done  so  already,  settle  the 
(lue-Htion  to  wliich  class  they  wish  their  own  iieaith  resorts 
to  gel,  the  reputation  of  belonging. 

.     '  SUMMER     DIAR'RHCEA. 

Fbiuk  to  the  second  week  in  August  the  weekly  number  of 
deaihii  from  summer  diarrhcea  in  London  and  the  other 
lifge  cities  had  boon  for  a  long  time  below  the  mean  of 
the  corresponding  period  of  the  preceding  ten  years,  but 
HubHcquenlly  those  dmths  have  considerably  c^xeeediid  the 
itienii.  The  reeent  ex<-eptional  rise  in  the  mortality  from 
<liarrliit'a  has  boon  determined  by  thi;  fact  that  IIk;  mx!an 
daily  lenj|>eratures  have  been  exeei)lionally  high,  for  tluMO 
are  uulTiciiTil  reasons  for  believing  that  the  ((ssentinJ  cause 
of  the  complaint  resides  in  the  Hoil,  from  wliich  it  issues 
under  favourable  meteorological  conditions  (more  especi- 
ally oX  leinperutur(!)  to  ^ain  access  to  sur,  water,  and  foo<l. 
li  is  cn|/i;cially  important,  tlicrefore,  in  the  snuimer 
ibonttis  to  take  (jvery  possiMo  uiiiaiiH  of  iiiiHuring  the  frce- 
doiii  of  lli(!so  n(^cesbllio8  of  life  from  coidaniination. 
Huuiiier  (ijarrh'i'a  iuukI  bo  thought  (if  as  soini'thiiig  quite 
aiiart  fnnn  the  diarrli<e,'i  whieli  ligureK  tut  a  eaiisi^  of  death 
all  the  year  round,  for  the  death-rale  from  (JiHrrhu'a  alwny« 
riMiiainH  at  about  the  name  linur«  tliroiighont  the  winter 
and  Hpriiig,  when  the  ever-jireuent  Mgi-ney  of  iiijiidieiims 
<lietini'  in  aluinMt  alone  eoncnriied  in  its,  pi'oduelion,  but 
witJi  little  (Jrelinrmary  warniiiK,  us  the  uiijiin  daily  teiri- 
yeriiini.  li  1-  ,iri  extensive  outbreak  of  t|ie  iininimtir  type 
of'  iiH,   from  which   very   f^iw  of  tllow^  at  the 

<;'.•■.)  'ir  who  are  enfeidJod- -oscape,     This  in- 


crease in  the  death-rate  is  alwaj's  mainly  due  to  deaths 
among  the  children  of  the  poor,  and  slightly  over  95  per 
cent,  of  the  total  deaths  occur  during  the  first  five  years  of 
life.  Infants  fed  artificially  for  the  first  nine  months  suffer 
much  more  from  the  complaint  than  those  fed  naturally 
from  the  mother's  breast,  and  where  such  artificial  feeding 
is  necessary,  very  much  mortality  would  be  prevented  if 
parents  only  studied  and  practised  the  advice  which  health- 
officers  and  others  have  so  generally  and  persistently  ten-- 
dered  through  the  medium  of  handbills.  The'Chief  rueans 
of  reducing  the  mortality  from  summer  diarrhnjfi  is  hj 
giving  nothing  but  well-boiled  liquid  food  for  the  first  nine 
months  of  life,  and  by  keeping  all  milk  vessels  and  feed- 
ing bottles  scrupulously  clean.  For  the  neglect  of  these 
simple  precautions  at  this  period  of  the  j'ear,  the  infailts 
of  these  islands  alone  are  paying  a  weekly  toll  of  many 
hundreds  of  deaths.  Summer  diarrhosa  is  the  most  fatal 
of  all  the  zymotic  diseases,  and  if  the  deaths  certified  as 
due  to  gastro-enteritis  were  included  (and  at  this  period 
of  the  year  they  prol)ably  all  liave  a  common  origin)  the 
loss  of  life  from  summer  diarrhcea  would  be  still  further 
increased  to  the  extent  of  some  30  per  cent. 


IRISH    WORKHOUSE    REFORM. 
The  question.  Is  the  reforha  of  the  Irish  workhouse  system 
desirable  ?  admits  of  but  one  answer,  and  Mr.  Charles  Eason, 
honorary  secretary  of  the  Philanthropic  Association,  is  of 
the  same  opinion.     He  shows  the  urgent  need  of  reform, 
using  as  the  material  on  which  he  frames  his  indictment 
the  report  of  the  Special  Commission  on  the  Irish  Work- 
houses published  in  the  Beitish   Medical  Journal,  the 
results  of  Dr.  Moorhead's  inquiry,  and  the  replies  received 
l.iy  the  Workhouse  Reform  Association.     Mr.  Eason  brushes 
away  the  oft-repeated  olijection  that  the  inmates  have  not 
been  accustomed  to  anything  better,  by  saying  that  the 
guiding  principle  of  all  State  action  should  be  to  elevate, 
not  to  degrade,  those  under  its  care — words  that  should  lie 
written  over  the  door  of  every  board-room  in  the  United 
Kingdom.     This  paper  travels  over  ground  which  must  1)0 
quite  familiar  to  all  who  have  ))een  watcdiing  the  cause  of 
workhouse   reform    in    Ireland,    the     hopeless    condition 
of    the  structures,    the    inadequate    sanitary    appliances, 
the    inefficient    nursing,    the    absonise     of     classification, 
the   neglect  of    the    aged   and   infirm,  the  ignornnce  dis- 
played   in    the    nursing  department,  the  inluimanity   in 
ilealingi  with    the  lunatic  class  :   all  these  points  have  i)cen 
placed  befure   our   readers   over  and  over  again,  hence  we 
welcome  the    readable   pamphlet  in  which  Mr.  Eason  has 
emljodied    his    arguments    as     a     valualile     contribution 
towards    the  crusade   against   the   want  of   Inimnnity  and 
dciMMicy  which  still  characterises  the  administration  of  the 
Poor   Law    in    loo    many  places   in    Ireland.     Mr.    Eason 
urges  that  the  one  hope  of    reform  lies  in  the  education  of 
the  public,  Jinil    with  admirable  candour  he  says  "that  no 
class  is  so    nuKrh   to   hlami^   as   that  to  which  I  myself  be- 
long, namely  pei-sons  who  have  been  and  are  coutontetl  to 
remain    in    cinnpli'te   ignorance   as   to  how  poor  relief  is 
administered,  and  who  consider  that  the  payment  of  rrttes 
and   contributions    to  charitable"  societies  alisolvo  us  from 
the    obligal.ion   of  personal    inquiry   and    elloi-t  as   to  the 
needs  of   the    helpless  ))0or  of  om- country."    It  is  oiily  by 
the.  reiteration  i;f   the    facts  that  it   is  possible  to  open  the 
eyes  of   the   ailmiiiij^trators   of   the   I'oor    Law  to  glaring 
defects;     llie     ollieinl     mind     has    so    long    accepted     the 
principle  that  all  the  needs  of  the  priupei'  arc  met  by  four 
Willis  .'Uid  a  rtKif,  elothing  of   a  Uiml,  and  inejigre  food.     .\s 
an  illustraliou    we   inny  quote  from  I'he  Miil-I 'lulif  Mail  ftf 
August   -'otli,  wliieh    contains  a  report   of  the    meeting  of 
the  .Maglwralelt  lln.iril.   The  report  of  our  (^imiiiissioiieron 
that    workhouse  contained    some   unsavoury  deliiils   as  to 
the  inHanitary  cnndilidii    of   the   hospital,  iiiul  now  the  in- 
Hiiector   applieu    the  Hcourge   to  this  diqinri  inent  in  words 
.tliiil  admit  of  no  quuHtioii>  and   not   for  the  first  time. 
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Wl>at  is  the  action  Of  the  Board?  Practically  not  liinfr  ; 
■' the  report  is  referred  to  the  II ouso  Committee."  This  JK 
no  isolafod  instants,  but  until  the  public  conscience  is 
thbroiighly  aroused,  humanity  and  decency  will  etiH-  be 
wanting  in  the  workhouses,  keforni,  however,  has  begun, 
and  we  believe  that  even  Magherafclt  will  be  cleansed.    ' 

THE  LATE  PROFESSOR  NASSE,  OF  BERLIN. 
Phokessor  Dietku-ii  X.\sse,  whose  early  death  has  added 
one  more  to  the  long  list  of  Alpine  fatalities  already 
recorded  this  summer,  was  perhaps  best  known  in  Berlin 
as  the  brilliant  assistant  of  Professor  von  Bergmann.  His 
talents  had,  however,  already  marked  him  out,  and  it  is 
not  long  since  he  was  selected  for  a  special  mission  on 
medicalaffairs  in  the  East,  during  which  he  nearly  lost  his 
life  as  the  result  of  a  surgical  accident  leading  to  severe 
blood  poisoning.  He  was  a  keen  and  truth-loving  observer, 
an  indefatigable  worker,  and  an  excellent  speaker.  But  he 
was  more:  he  had  tact,  a  cheerful  courtesj',  and  that 
njodesty  which  is  more  rare  nowadays  among  the  younger 
members  of  our  profession  than  could  be  wished.  He  will 
be  sincereh'  missed  by  his  many  f  rii>nds,  but  by  none  more 
than  by  those  Englishmen  who,  within  the  last  few  years, 
have  had  Occasion  to  visit  the  Klinik  in  the  Liegle  Strasse, 
to  whom  Professor  Xasse's  ilnfailiug  and  self-sacrificing 
ceurtesy  has  been' peculiarly  grateful. 


THE     MEDICAL     DEPARTMENT     OF     THE     UNITED 
STATES     ARMY. 
As  was  recently  stated  in  the  British  Medical  Journal, 
the  condition  of  the  Medical  Department  of  the  United 
States    army  in   the  recent  war  has  been  the  object  of 
severe  criticism  in  some  American  papers,  medical  as  well 
as  political.    With  reference  to  these  attacks  the  Surgepn- 
<5eneral  of   the   United   States  army   has  addressed   the 
following  letter  to  the  Philadelphia  Medical  Journal:         : 
War  pcpaitmeut,  Surscou-Genciars  Office, 

Washington,  August  i6th,  1898. 
My  time  is  too  muoli  occupied  with  important  official  duties  to  jiisfifj- 
me  in  payiug  any  httentiou  to  ray  numcnms  non-profcssion.il  critics. 
But  1  will'  take  time  for  .%  I)iicf  reply  to  some  editorials  in  medival  journals 
which  intimate  that  I  owe  aji  explanation  to  the  profession  witli-refereuce 
to  my  management  of  the  Medicul  Uepartnieut  of  the  army.  IwiHsay, 
first,  that  every  army  cojps  and  every  camp  has  a  chief  surgeon,  who  is 
responsible  fur  the  administration  of  medical  matters  upon  the  spot, 
and  whose  duty  it  is '  to  see  tiiat  timely  requisition  is  made  for 
medical  supplies  and  necessary  assistance.  I  h."ive  made  cveiy 
efrort  to  comply  with  all  deimands  of  this  kind  aud  to  anticipate 
30  (ai-  as  possible  the  Svanta  of  oiif  soldiers  in  camp  and 
in'  active  sen-ice.  Ample  ini]iplies  weni ■  sent  to  Tampa  for'u^c 
<?£  the  Fifth  .Vrmy  Corps,  jtud  I'  .im  not  responsible  for  the 
fact  tkit  these  supplies  were  not  lamlod  ,at  Siboney.  Noram  I  responsible 
for  the  condition  of  the  tniusports  leaving  that  place  witli  sick  and  ton- 
^cscents.  Government  transports  arc  under  the  ordeis  of  the  Quarter- 
mastei-'s  Deiartmeut,  but  niion  tlioy  are  to  cari-y  sick  sqldicrs  it  is  uo 
doubt  the  duty  of  the  .Medical  Department  to  see  that  tl^'cy  ai-e  properly 
supplied  with  modieinus.  medic.il  .iMendanee.  and  competent  nrfrses. 
Circumstances  may,  however,  make  it  impossihlo  to  accomplish;this  maiii- 
(est  duty.  Whether  such  conditions  existed  in  frdnt  of  Santiago  at  the 
^imo  the  Seneca  and  the  Conclio  saileil  is  a  qu<5>tion  wliicb  everyone  who 
has  read  the  newspapers  may  decide  for  himself.  But  certainly  I  could 
iiot  have  had  sui>ervisiou  over  these  transportB  from  my  ofUocin  WiisU- 
Afigton,  At  the  time  Ihcy  sailed,  Ci.n.rul  Shafler"s  chief,  surgeon  had 
l>ix>ken  down  in  health.  In  a  letter  re.  ently  received  from Lieuieuauv 
Colouel  Pope,  he  says:  ".Vsl  cabled  you.  1  was  relieved  from  <iuty  as 
Chief  Surgeon  on  July  ssrd  because  of  coptiqucd  ill-health.  Genejal 
Shiiflcr  was  good  enough  to  do  this,  and  since  thep  I  have  been  resting-i'u 
camp,  hoping  to  get  into  condition  again,  if  posaihle.  My  collapse  .seems 
to  have  been  the  result  of  a  partial  sunslrokc.  which  left  my  brain  entirety 
UUablo  to  think  or  plan  or  recollect,  and.  oi  course,  unequal  to  the  heavy 
n^ponsibililies  of  my  position."— Very  truly  yours, 

(iEO.  M.  Steunukiig,  Sunyon-Gcneral  U.ri.  Army. 

may  be  added    that    the    testimony  of  unprejudiced 

vbicrvers    is    decidedly   favourable    to    *lie    department. 

Tho  Honourable   Sherman    Hoar,   who,   as   agent  of   the 

yiohintecr  Aid  Association,  recently  insjiected  the  Massa- 


chusetts Volunteers'  in  the  SontlietrfHogpitJii;  ttKtes  a8' 

follows :  ■      '  ■  ,,.•..•      .      •         ,,.  . 

In  faff, -the  Medical  Department  of  the  attay,  though  dVfe(-*orke<I,  ti' 
doing  splendid  service  tor  our  men  wherever  '  i  have  beeni  ■Evo^ttiro* 
fuUy-coosidered  suggestion  is  quickly  received  and  acted  on,  aud  thi: 
inalignaul^rTitioisui  ioo  often  seen  i?i  for  the  most  part  nndesorvedi.; 
Mistakes  have  been  made,  undoubtedly,  but  every  effort  possible  is  beiujJJ' 
made  to  prevent  their  repetition.    I  send  this  in  justice  totjic  U^dje»^ 

Dcpaitmcut,  who,  from  the  Surgeon-General  down,  arc 'i" i..,i...  Tjg. 

•ihle  and  valuaolework  in  an  em<^rgcncy  which  few  c;:  -3' 

they  have  been  in  touch  with  it,  as  I  have  been  for  t  ■'I'^y 

The  War  Department  is  doing  all  in  its  power  to  fake  care  ui  the  ?i(k.  "  '' 

This  evidence  proves  that  there'  has  been,  to  say  the  leaM, 
very  gross  exaggeration  in  the  sweeping  charges  of  negjec^ 
and  incompetence  which  irresponsi^)le  critJcsLave  brought, 
against  the  Medical  Department  of  the  United  Stitte^ 
army.  Surgpon-Genpral  Sternberg  has  asked  for  a  Court 
of  Imjuiry. 

THE     TREATMEfstT     OF     TETANUS.     1        .         • 
When  antitoxic  serums  were  introduced,  tetanus  wsis  one  of 
the  diseases  in  the  treatment  of  which  theif  value  seeniedmoat 
probable.     It  can,  however,  hardly  be  claimed  that  results 
have  fully  born,e.,out  such  favourable. .anticipations.    The 
utility   of  the  autitetanic   serum,  of  which  no  fewer  than, 
thr^e  varieties  are  on  the  market,  is  inversely  pr-oijortionai 
to  tlie  acujteness  of  the  disease,  or  in  other  words  good  re- 
sult^ can  only,  be  aiyaited  with  confidence  when  the  svm- 
ptouis  tend  from  the  first  towards  chrouicity.    Theieason 
of  this  appears  to  be. the  rapid  production  of  toxin  by  Jiie 
bacilli,  even, when  present  in  limited  numbers.    As  with, 
syphilis  the   first   symptom  of  the  disease  indicates  that 
general  infection  has    already  taken   place,  and  that   the 
toxic  products  have  obtained  a  long  start.    For  each  hour 
of  this   start   the  fjuantity  of  antitoxin  required  to  avert  a 
fatal  issue  must  be  increased   almost   in  geometrical  pro- 
gressiort.    In   these  circumstances  it  became  obvious  that, 
the  Uicrapeutic  fiction  of  tetanus  antitoxin  was  in  general, 
much  less   than  that  of  antidiphtherial  serum,  and  most 
authors havein  consequence  spoken  guardedly  as  to  its  value. 
Ehi-liehs'ij  theory  that  the  formation  of  antitoxjos  withi^ 
the  body  arises  from  the  affinity  of  toxins  for  certain  ceJl 
eleiuents  by  a  mutual  adaptation  of  molecules — the  so- 
called    "lock-and-key"     theory— has     ac{|uired.   practical 
importance  as. the  result  of  the  experiments  of  Wasser- 
maun  aud  Takaki  on  the  relation  of  the  central   nervous 
systcui  to  the  tetanus  poison.    They  find  that  the  spinal 
cord  and  Iirain  of  every  animal  which  they  have  investi- 
gated possess  definite  antitoxic  properties  in  respect  of  the 
tetanus  toxiu ;  furthermore,  they  can  protect  if  injected  in 
the  form  of  emulsion  twenty-four  hours  before  the  toxin, 
and    can  save   life   when    inoculated  many    hours    after 
it.'    The  first  clinical  application  of  these  views  appears  to 
have  been  made  by  Babes,  who,  in  the  course  of  a  paper  ou 
Ehrlich  and  Wasseruiann's  work,  read  before  the  Bucharest 
Scientific  Society,  incidentally  mentioned  that  he  had  ad- 
ministered, e.xtnicts  of  the  centi-al  nervous  system  in  cases 
of  tetanus'  with  satisfactory  results.      The  question   has 
since  then  been  taken  up,  no  doubt  independently,    by 
l)r.  Krpkicwic/!.  of  Warsaw,  whose  paper^.has  a,  s.pecial 
\alue  in  that  it,  compares  the  old  with  the  new  methods  oL 
tfeatnieut  under  almost  experimental  conditions.    .It  hap- 
pened that    Dr.  Krokiewicz  had   in  July  of  this  year  two 
cases  of  tetanus  iu  his  wanis  almost  simultaneously ;  the 
one  was   treated  with  antitoxin,   the  other  witJi  a  fresii 
emulsion  of  the  brain  of  a  calf.    There  was  but  little  diller- 
ence  iuthevirulcncoof  the  cases,  for  whereas  in  the  form,  itn 
man)  t,he  incubation  period  was  shorter  and  the  disea.-c  in 
consequence  more  acute,  in  the  latter  (a  woman  i  there  was 
more  marked  trismus,  with  consequent  difficulty  In  fej-'d- 
ing.  an,d  the  general  condition  was  much  less  good.    The 
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course  under  treatment  was  very  different  in  the  two 
patients.  In  the  woman,  two  injections  of  brain  emulsion 
representing  in  all  about  ^  oz.  of  brain  substance,  effected 
a  complete  cure  in  eleven  days,  with  no  ill-effect  other  than 
the  formation  of  two  small  abscesses  at  the  seat  of  the 
second  injection  which  was  somewhat  too  concentrated. 
The  man.  on  the  other  hand,  received  four  doses  of 
antitoxin  (i  in  10,000)  amounting  in  all  to  196  c.cm.,  and  yet 
was  not  cured  for  eighteen  days.  Furthermore  the  brain 
emulsion  produced  an  almost  immediate  alleviation  of  the 
tetanic  symptoms  so  that  the  patient  begged  to  have  the 
injection  repeated;  the  administration  of  the  antitoxin,  on 
the  other  hand,  was  followed  by  severe  paroxysms,  sleep- 
lessness, fever,  and  a  sense  of  dread  which  allowed  it  to  be 
repeated  only  under  the  pressure  of  dire  necessity. 
Although  too  much  must  not  be  based  on  the  result  of  a 
single  case,  it  seems  that  the  injection  of  brain  emulsion 
may  prove  to  be  a  valuable  remedy  in  tetanus  ;  the  latest 
statistics  of  the  use  of  the  antitoxin  show  11  deaths  in  22 
cases.^  In  any  event  a  line  of  treatment  has  been  opened 
up  which  may  lead  into  a  field  of  which  it  is  at  present 
impossible  to  define  the  limits. 


PUFFIN  ISLAND  BIOLOGICAL  STATION. 
The  days  have  long  gone  by  when  the  accomplished 
naturalist  was  usually  also  a  physician,  yet  the  majority  of 
medical  practitioners  still  take  a  general  interest  in  zoology 
and  botany,  and  will  be  glad  to  have  their  attention  called 
to  the  modest  little  renort  for  1896  and  1897  of  the  Puffin 
Island  Committe  for  investigating  the  fauna  and  flora  of 
the  coast  of  North  Wales,  and  for  promoting  the  Sea 
Fisheries.*  The  report,  which  is  edited  by  Dr.  Philip  .1. 
White,  gives  an  account  of  the  useful  work  which  is  being 
carried  on  with  very  slender  resources  by  the  writer  and 
his  friends.  The  greater  part  of  the  papers  published  in 
it  deal  with  botanical  subjects,  l)ut  there  are  some  notes 
on  the  Welsh  fishery  exhibits  at  the  Imperial  Institute, 
and  a  verj'  interesting  reeoid  nf  the  excavations  made  by 
Mr.  Hughes  in  Ynys  Sciriol  (Piiffini  Island),  while  Sir  Wil- 
liam Turner  describes  a  skeleton  discovered  there,  which 
may  perhaps  be  none  other  than  that  of  St.  Seiriol 
himself. 

THE  PREVENTION  OF  TUBERCULOSIS. 
At  the  meeting  of  the  Asso<ialion  Fran(;aise  pour  T.Vvance- 
ment  des  Sciences  recently  held  at  Nantes,  the  Section  of 
Hygiene,  at  the  suggestion  of  M.  Nicolas,  passed  a  resolu- 
tion pointing  out  that  the  conveyance  of  tubonulosis  by 
inhalation  is  only  one  of  the  modes  of  infection,  and  that  a 
larger  part  in  the  diffusion  of  the  disease  is  played  by  con- 
tagion through  th<!  alimentary  canal,  as  proved  cxpori- 
nn-ntally  and  clinically,  and  urging  the  necessity  of  taking 
adofjuato  measures  to  ensure  the  sterilisationand  haini- 
IcHsness  of  articles  of  food.  In  view  of  the  fact  that  the 
measures  recently  rcconunendcd  for  the  piopliylaxis  of 
tuberculosis  by  means  of  isolation  in  sanatoria,  special 
hospitals,  et^.,  by  the  use  of  spittoons  and  by  disinfection, 
do  not  meet  all  the  necessities  of  the  case,  the 
Section  ex[)re8Hed  the  oi)inion  that  it  is  desirable  in 
addition  to  take  measurcB  to  sujipress,  or  at  least 
dirninisli,  the  causes  of  weakening  of  the  constitution  which 
make  it  fall  an  easy  ]in-y  to  the  disease  — overstraiii, 
mini  rr  phiinioloiiiiiue,  confined  air,  overcrowding,  and  uii- 
li<-allliineHK  of  (IwellingH.  In  every  dwelling  a  sunicicnt 
cubic  npace  shonld  be  nllowcd  in  [.roporlion  to  tin;  nuinb<M- 
of  the  ininntcH,  and  all  apai  ImkmiIk  niiiHt  be  freely  venti- 
lated and  exposed  to  the  sunlight  ;  it  is  also  necessary  that 
low-built  houhr'H  sJiouM  be  fuitiislied  with  large  courts  to 
oiiHun)  perfect  aiWatjoti.  In  this  respect  tliir  Knglisli  cot- 
tage system  ri-presentH  tlie  ideal  which  shoulrl  Ik-  aimed  at. 
The  Hectlon   further   urg.-d    that   the  widest  possible  pul)- 
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licity  should  be  given  to  the  modern  doctrines  as  to  the 
contagious  nature  of  tuberculosis  and  its  prophylaxis ; 
this  should  be  done  by  means  of  public  lectures,  and  also  . 
by  the  moral  influence  which  medical  men  can  exercise  in  | 
tlieir  own  sphere.  The  curability  of  the  disease  should  1 
also  be  strongly  insisted  upon,  since  this  makes  it  possible 
to  ask  of  patients  and  of  those  about  them  the  sacrifices 
necessary  for  an  efficient  prophylaxis.  A  further  resolu- 
tion, proposed  by  M.  Couimont,  relative  to  the  prophy- 
laxis of  tuberculosis  in  bovine  aninials,  was  adopted.  The 
Section  urged  that  in  view  of  the  possibility,  demonstrated 
by  experiment,  of  the  transmission  of  tuberculosis  from 
man  to  horned  cattle,  farmers  should  be  warned  of  this 
danger,  and  should  be  recommended  to  take  every  pre- 
caution against  the  extension  of  bovine  tuberculosis,  which 
constitutes  a  serious  economic  loss  and  a  new  source  of 
contamination  for  man. 

MEDICAL  NOTES  OF  THE  ARMY  MANOEUVRES. 
The  reports  note  that  the  sick  from  the  manoeuvres  came 
in  to  the  Cambridge  Hospital  with  great  regularity  during' 
the  week  ending  September  3rd.  On  one  day  alone 
more  than  forty  men  came  in,  and  the  total  number  who 
came  in  is  estimated  at  considerably  more  than  a  hundred, 
but  no  specially  serious  case  is  mentioned.  In  the  Southern 
army  two  men  were  killed  and  others  injured  by  the  over- 
riding of  a  field  gun,  the  rider  of  the  first  horse  that  fell 
being  literally  impaled  on  the  pole  of  the  limber.  An 
officer  of  the  Army  Service  Corps  suffered  a  fracture  of  the 
thigh  bone  from  a  fall  from  his  horse.  A  sapper  fell 
beneath  the  wheel  of  a  traction  engine  on  the  road  to 
Shaftesbury,  and  was  crushed  to  death.  ■  At  Perham  a 
medical  officer  was  knocked  down  and  rendered  insensible 
by  a  runaway  horse.  A  man  of  the  13th  Hussara  has  been 
seriously  injured  by  a  brave  attempt  to  hold  on  to  a  bolt- 
ing horse. 

HOSPITAL     CONSTRUCTION. 
New  official  regulations  foi'  the  construction  and   interior 
arrangements  of  public  and  private  hospitals  and  asylums 
in  the  province  of  Brandenburg  and  the  city  of  Berlin  have 
recently  been  issued.     The  institutions  affected  are  divided 
into  three  classes  :  large  hospitals  with  more  than  150  beds, 
medium  with  150  to  50,  small  with  less  than   50.     The  hos- 
pital must,  as  far  as  possible,  be  built  on  an  open  site  oa 
healthy   soil,   and    far   from    any    place    whore    injurious 
manufactures   are  carried  on.     Again   the  hospital  build- 
ings nuist   bo  at  least  20  metres  (listant  from  each  other 
and  10  metres  from  other  buildings.     Ju   larger  hospitals, 
if  a  single  Ijuilding  is  preferred,  the   courtyard    must  at 
least  be  open  on   one  side.     In  small   hospitals  no  wards 
must  be  built  round  the   open   court.     Corridors   nuist  be 
at  least  i.<So  in.  wide,  and  must  be   principally  on  one  side 
of     the     buildings  ;      they     are     only     allowed     in     the 
middle    if    they    receive    light     from     the     outside,    and 
have   a   width    of   2.50  m.     Wards    must   be   at    least  i  m. 
above  the   highest   known  water   level,   provision  must  he 
mad(!  against  damp;  and  if  they  receive   light  only  fron» 
one  side,  the  wards   must  not    face  the  nortli.     The  walls 
of  wards  for  obstetric  cases,  iiifi'ctious  diseases,  and  opera- 
tion tlii'Jitres  must  be  smooth,  and  admit  of  being  washed 
to   a  height  of  2  m.       Floors   should   be  made  waterproof. 
All    iiassagcH    sluiuld    have!    windows,    and     in    wards    tho 
win(low   space  should  be  e(|ual   to   at   least  one-seventh  of 
(ho    floor   space.     The    height    of   eaeh  ward  should    be  al 
least    3.5  ni.       lOai'h   patieMt   should  linv(;  a  cubic  space  of 
30  cm.   in  wanls  ami  .(o  cm.   in   single   rooms.      I-'re-h  air 
shi>uld  lie   iulrodueed   witbont    iniummoding  the  patients, 
and     the    vilialed     ail-    suitMhly    icnioved.     'I'he    windows 
slioulil  iiiien  eiisily,  ami  lie  provided  with  an  apparatus  for 
int inducing    fnydi    air.     Waterclosets    must    be   separated 
from   the   wards    by   doiiblo   doors   or   a  passage.      There 
should   Im)  nl  least  one   liatli  room    in  each  huspitnl.     In 
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Iving-in  hospitals  with  more  than  four  beds  a  separate 
labour  ward  is  reijuired.  In  the  larger  and  middle-sized 
hospitals  the  kitchen  must  lie  in  a  separate  huilding. 
Each  hospital  must  have  a  private  laundry.  Infected  linen 
must  not  he  washed  in  the  laundry  without  previous  dis- 
infection. Large  and  middle-sized  hospitals  must  have  a 
proper  disinfecting  apparatus,  if  there  is  not  a  public  dis- 
infecting station  near.  They  must  be  provided  with  a 
mortuary  and  post-mortem  room,  and  must  have  one  or 
more  separate  Iniildings  for  infectious  diseases.  Small 
hospitals,  if  they  admit  such  cases,  are  directed  to  place 
them  in  a  separate  room,  and  if  possible  on  a  separate 
floor. 

A  TEMPTING  OFFER. 
The  ideas  of  the  Binglcy  Local  Board  upon  the  usages  of 
professional  life  in  civilised  communities  are,  to  say  the 
least  of  it,  rudimentary.  They  want,  or  perhaps,  to  be 
more  strictly  accurate,  they  are  obliged  by  law,  to  have  a 
medical  ofBcor  of  health.  Their  professional  adviser  in 
health  matters  must  be  appointed  under  the  General  Order 
of  the  Local  Government  Board  of  March,  1891  ;  but 
these  ingenious  gentlemen  have  hit  upon  what  they 
seem  to  consider  an  expedient  for  getting  their  work 
done  cheaply.  Instead  of  consulting  with  the  Local 
Government  Board  as  to  what  salary  they  should 
offer  they  issue  an  advertisement  inviting  tenders,  and, 
although  they  do  not  indeed  state  that  the  lowest  or  any 
offer  will  be  necessarily  accepted,  the  form  of  the  adver- 
tisement leads  naturally  to  the  inference  that  all  medical 
services  being,  in  the  opinion  of  these  persons,  about 
equally  valuable,  they  will  select  the  man  for  the  office 
who  places  the  lowest  money  value  upon  the  services  he  is 
prepared  to  render  to  the  community.  Possibly  the  ad- 
vertisement was  not  actually  intended  by  these  gentlemen 
to  be  an  insult  to  the  medical  men  in  their  neighbourhood. 
We  hope  so,  but  we  hope  also  that  the  objectionable  ad- 
vertisement will  l)e  at  once  withdrawn,  and  one  substi- 
tuted for  it  more  in  accordance  with  what  common 
courtesy  to  members  of  a  learned  profession  should  have 
dictated  from  the  first. 

MEDICAL  PRACTICE  IN  THE  TRANSVAAL. 
"All  is  not  gold  that  glitters."  This  proverbial  utterance 
■summarises  the  experience  of  a  German  correspondent  of 
the  Munch,  med.  Woch.  of  August  i6th,  as  to  medical  prac- 
tice in  the  Transvaal.  The  letter  is  chiefly  valuable  on 
account  of  the  lucid  and  unbiassed  exposition  of  the  present 
■condition  of  medical  practice  in  that  State.  In  former  days, 
he  says,a  practice  in  the  South  African  Republic  was  no  doubt 
fairly  lucrative,  but  since  the  .lanieson  raid  there  has  been 
■g.  considerable  falling  off  in  medical  fees.  The  number  of 
doctors  is  increasing  out  of  all  proportion  to  the  popula- 
tion. The  expenses  of  living  are  also  on  the  increase,  not- 
withstanding that  the  mines  produce  less  gold  than 
formerly.  These  causes  are  helping  to  bring  about  a  condi- 
tion of  penuryamongst  the  medical  population.  It  is  high 
time,  therefore,  to  warn  some  of  our  younger  brethren, 
who  are  anxious  to  make  their  fortunes  in  as  short  a  time 
as  possible,  that  Africa  does  not  hold  out  the  gohlcn  palm 
as  in  days  of  yore.  All  the  sanitary  arrangements  in  the 
South  African  towns  are  bad,  and  this  is  especially  the 
case  in  Pretoria,  where  typhoid  is  rampant.  Bloemfontein 
has  a  splendid  climate,  but  has  oidy  4,000  inhabitants;  there 
are  already  10  doctors,  each  of  whom  keeps  a  chemist  to 
dispense  his  own  medicines,  .lohannesburg  appears  to 
1)e  overstocked  with  "doctors,"  the  majority  of  whom  have 
had  no  medical  education  whatever;  these  satisfy  their 
consciences  by  buying  diplomas  on  the  spot.  There  seems 
to  be  unlimited  scope  for  the  unqualified  practitioner.  A 
licence  to  practise  is  given  to  any  one  who  pays  ^25 ;  death 
certificates  can  be  signed  only  by  those  holding  this  licence. 
Many  men,  in  order  to  avoid  paying  the  sum  of  £2-,,  enter 


into  partnership  with  one  who  has  already  paid  this  fee. 
The  expenses  of  living  economically  amount  to  /;o  a 
month;  this  applies  to  those  without  families.  Unless  a 
man  is  prepared  to  spend  ^600  during  his  first  year  his 
journey  to  Johannesburg,  from  the  pecuniary  point  of  view, 
IS  useless.  This  account  sounds  very  pessmiistic,  and  we 
only  hope  that  those  who  have  already  embarked  on  this 
speculative  enterprise  will  find  themselves  in  more  favour- 
able surroundings  than  our  German  colleague. 

THE  AMERICAN  TROOPS  AT  SANTIAGO. 
Dr.  E.  G.  BE.vrKETT,  of  Boston,  who,  under  the  auspices  of 
the  Volunteer  Aid  Association,  has  been  engaged  in  the  dis- 
tribution of  supplies  in  Santiago,  with  the  help  of  General 
Wood,  the  present  military  Governor,  states  (in  a  letter  to 
the  Secretary  of  the  Association)  that  the  sickness  prevail- 
ing among  the  troops  could  in  great  part  be  prevented  by  a 
proper  quantity  of  the  right  kind  of  food  and  medicine. 
He  says :  ■'  The  most  urgent  need  seems  to  be  for  the 
simple  forms  of  foods.  The  fever,  which  is  extremely  pre- 
valent and  severe,  leaves  the  men  in  a  condition  in  which 
the  stomach  refuses  anything  but  the  simplest  of  light 
food.  At  this  time  they  can  take  Jlellin's  food  and  others 
of  like  nature,  granum,  malted  milk,  beef  peptonoid, 
powder,  etc.  There  is  a  need  of  this  which  I  cannot  urge 
too  strongly,  and  if  such  can  be  sent  it  will  be  the  means 
of  saving  many  lives.  There  is  also  a  great  need  of  hos- 
pital supplies,  particularly  disinfectants  and  medicines. 
This  is  general,  and  their  necessity  has  been  urged  on  me 
by  the  authorities  to-day.  I  send  you  this  as  a  pre- 
liminary report.  The  conditions  here  defy  my  description. 
The  mortality  in  the  city  is  very  high,  sixty  and  above 
daily,  and  it  is  approaching  the  worst  season  of  the  year. 
The  condition  of  things  is  pitiful,  and  were  it  not  for  the 
most  admirable  work  done  by  General  Wood  since  taking 
command  of  the  city,  it  would  be  impossible  for  one  not 
here  to  imagine  what  the  condition  of  the  place  would 
have  been.  I  want  to  enforce  on  you  how  much  our  men 
need  these  things.  When  you  see  them,  particularly  the 
officers,  come  to  you  and  beg  for  these  foods,  etc.,  not  for 
themselves,  but  for  the  others,  it  is  too  much  for  the 
hardest  heart,  and  the  supplies  I  have  here  are  not  a  drop 
in  the  bucket  of  necessity." 

MEDICINE  IN  HOLLAND. 
The  rejoicings  which  have  this  week  attended  the  acces- 
sion of  the  young  Queen  Wilhelmina  remind  us  how  much 
science  in  general,  and  medicine  in  particular,  owe  to  the 
Low  Countries.  It  recalls  to  us  a  stately  procession  of 
names  :  Van  Helmont,  the  Faust  of  the  seventeenth  ^entury; 
Swammerdam,  great  on  the  natural  history  of  insects ; 
Ruysch,  his  pupil,  and  the  discoverer  of  the  circulation  and 
of  the  valves  in  the  lymphatics ;  Bidloo,  the  anatomist  of 
of  the  human  body,  whose  plates  were  purloined  by  Cowper ; 
Leeuenhoek,  the  histologist,  who  first  described  the  capil- 
lary circulation  as  it  is  seen  in  the  web  of  a  frogs  foot  and 
in  other  transparent  membranes;  Reginald de  Graaf, whose 
name  still  lives  in  the  Graafian  vesicle ;  Boerhaave,  the 
most  celebrated  physician  of  the  eighteenth  century,  who 
was  so  beloved  by  liis  fellow  townsmen  that  they  set  all  the 
bells  a-ringing  in  Leyden  and  decorated  their  lioiiseswhen 
he  was  recoveretl  from  a  severe  tit  of  the  gout  ;  Donders, 
a  founder  of  scientific  ophthalmic  medicme  :  Schroeder 
van  der  Kolk,  whose  pathological  specimens  form  the 
nucleus  of  the  Pathological  Museum  at  Oxford:  and  more 
recently  Stokvis,  a  pioneer  in  the  field  of  physiological 
chemistry  and  experimental  pharmacology.  Nearly  all 
these  great  men  have  been  closely  allied  to  us  in  their  work, 
and  have  been  warmly  welcomed  when  they  came  to  our 
shores.  Throughout  the  eighteenth  century  the  Royal  So- 
ciety, less  exclusive  then  than  now,  formed  a  lioml  of  union 
for  the  scientific  world,  and  many  JHitch  names  arc  in- 
cluded in  its  roll  of  membership."    Ruyseh  was  elected  a 
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Fellow,  and  he  bad  already  shown  his  friendly  feelings 
towards  this  country.  Admiral  Berkeley  was  killed  in  an 
action  between  the  English  and  Dutch  fleets  on  June  nth, 
1666.  The  body  was  advancing  rapidly  towards  putrefac- 
tion. Euysch  injected  it.  and  with  such  success  that  it  was 
transmitted  to  England,  and  the  operator  was  handsomely 
rewarded.  May  such  feelings  long  continue,  and  may 
we  remain  as  closely  allied  to  our  Dutch  cousins  in  science 
as  we  are  in  thought  and  in  speech. 


DISCOVERY  OF  A  TEMPLE  OF  /ESCULAPIUS. 
The  Guuloh  announces  an  interesting  archtoological  dis- 
covery which  has  recently  been  made  in  the  Island  of  Pares. 
During  the  course  of  some  excavations  carried  out  on  that 
island  not  long  ago.  by  the  German  .Ajchicological  School  of 
Athens,  the  remains  of  the  celebrated  Temple  of  ^Esculapius, 
described  by  several  Greek  authors,  were  uncovered.  The 
temple,  which  attracted  crowds  of  pilgrims  in  antiquity, 
is  in  almost  perfect  preservation;  its  dimensions  are  41.25 
metres  in  length  by  19.50  iu  breath.  There  is  nothing  now 
left  of  the  treasures  which  once  made  the  temple  one  of  the 
wonders  of  Greece.  There  is  neither  gold  nor  ivory,  statue 
nor  bas-relief.  Everything  that  could  be  "  looted  "  was  taken 
at  one  time  or  another  by  ancient  collectors  of  curios,  or 
by  pickers  up  of  unconsidered  trifles  of  a  different  kind. 
From  the  purely  archieological  point  of  view,  the  discovery 
is  of  the  highest  importance,  for  manv^  marljlc  tablets  and 
columns  have  been  found  bearing  inscriptions  of  great 
historic  interest.  At  the  foot  of  a  rock  not  far  from  the 
Temple  the  excavators  have  come  upon  a  fountain  which  is 
believed  to  date  from  the  fifth  or  sixth  century  before  Christ. 
It  is  of  white  marble,  and  the  water  in  it  is  abundant, 
clear  and  fresh,  and  will  form  a  valuable  addition  to  the 
water  supply  of  the  inhabitants  of  Paros.  Close  to  the 
fountain  have  been  found  remains  of  ancient  walls  as  to 
which  there  is  much  speculation  among  the  archaologists. 
Further  excavations  are  being  made. 


THE  SCROFULOUS  EYE. 
That  blessed  word  "scrofula"  appears  to  have  been  some- 
what ousted  from  medical  literature  of  late  years.  The 
march  of  scientific  precision  tramples  over  all  vacillating 
expressions  of  uncertain  meaning.  For  whereas  the  early 
fathers  of  medicine  attached  to  it  a  perfectly  definite 
significance,  the  advance  of  pathological  knowledge 
Beemcd  to  indicate  that  it  was  a  name  merely  covering 
some  of  the  more  superficial  manifestations  of  tubercu- 
losis. Eater  still  it  was  seen  that  other  cases  dosciiljed  as 
scrofulous  were  of  syphilitic  or  rachitic  origin,  while  one 
recent  writer  liolds  that  many  of  them  result  from  the 
mere  spreadiuj^'  outwards  of  a  nasal  catarrh,  la  these 
circumstances  it  may  be  admitted  that  scrofula  is  a  tonu 
rather  popular  tlian  scientific,  and  it  sconis  rather  unfortu- 
nate that  it  sliould  have  been  used  by  Dr.  Emit  (hittmann 
in  till!  title  of  his  extremely  interesting  paper  on  the  influ- 
ence of  Hex  and  ago  on  certain  ocular  diseases.'  Ho  ap- 
plicB  the  name  "scrofulous"  to  young  ill-nourislied 
jiatients  with  pale  skins,  swollen  glands,  especially  in 
the  neck,  eczema  of  tlie  face  and  head,  chronic  nasal  aii'l 
aural  catarrh,  and  obstinate  iihotophobic  affections  of  the 
eyes.  JJc  aiialygen  tlir'se  ocular  afli'dions  on  the  basis  of 
the  n-cords  of  the  ophthalmological  clinic  of  J'rgfcssor 
>I«gnu8,  of  liroflnu,  and  groups  thcin  togi'llicr  under  tiie 
nniiH-  of  <ic/eiimtoiiH  kc-rato-fonjunctivitis.  This  com- 
|)ri-irt  the  ordinarypliyctenulnr,iuuc()-pinu  lout  catarrh,  and 
ec/i-iriat<)ilH  kcratitJM,  but  cxcludijs  ciliary  Idepliaritis  and 
<vzc,iiia  of  the  lids;  the homcwIiatarliitraryclinraideroflliiK 
(liff'irciitintion  illuHtrntt'H  tlieinadviHability  fif  at  tempting  I  fi 
liriiig  oiitof-ilalc  nonieiielature  into  line  with  modern  palh- 
ology.  In  Hpite  ((f  this  initial  fault,  l)i-.  (iiittinann'H  statix- 
ticH  and  dcdiietionHareof  coiiHidcralilc  value.  Jlia  luateiial 
comprinfs    40,000    cftscs  of    oyo    disoaHo    investigated   in 
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Professor  Magnus's  clinic  during  the  14  years  ending 
November,  1897.  Of  these,  6,500,  or  just  one-sixth,  had 
scrofulous  affections.  AVhile,  however,  the  total  number  of 
cases  was  almost  equally  divided  between  the  sexes,  the 
scrofulous  subjects  showed  a  preponderance  of  women  in 
the  proportion  of  rather  more  than  2  to  i  (4,393102,157 
men).  When  age  is  also  taken  into  consideration  as  a 
factor,  some  further  points  of  interest  come  out.  Thus  of 
the  40,000  patients,  15,050  were  children  of  less  than  15 
years  of  age,  girls  being  to  boys  in  the  proportion  of  5  to  4; 
but  of  these  children,  5,070,  or  rather  more  than  a  third,, 
had  scrofulous  affections,  which  were  nearly  twice  as  pre- 
valent in  girls  as  l.ioys;  owing  to  the  numerical  preponder- 
ance of  the  former,  the  actual  liability  worked  out  as  40  to 
26.  In  patients  over  the  ago  of  15,  on  the  other  hand, 
although  scrofula  was  in  general  much  less  frequent,  it 
occurred  nearly  three  times  as  often  in  females  as  in  males. 
Dr.  Guttmann  compares  his  results  with  those  olitained  in 
similarly  large  series  by  other  observers — a  matter  of  some 
difficulty,  owing  to  the  differences  in  nomenclature  already 
noted — and  finds  that  in  something  like  150,000  cases  the 
male  predisposition  is  to  the  female  as  i  to  1.9.  He  attri- 
butes this  disproportion  partly  to  a  naturally  greater  tend- 
ency on  the  part  of  women  to  suffer  from  all  forms  of 
scrofula,  but  more  to  their  greater  lialiility  to  all  forms  of 
external  eye  disease,  a  fact  which  he  supports  by  statistics 
regarding  trachoma;  a  third  possilile  factor  might  be  a- 
greater  female  susceptibility  in  respect  of  eczema,  liutthis 
he  is  unable  to  definitely  estalilish.  The  antlior  has  also 
worked  out  the  age  liability  to  these  disorders,  finding  that. 
it  is  greatest  during  the  period  between  the  fii-st  and  second 
dentitions,  no  less  than  42. 8  per  cent,  of  the  total  numlierof 
cases  occurring  between  the  ages  of  2  and  6.  From  the  age 
of  3,  when  it  reaches  its  maximum,  the  liability  decreases 
steadily,  except  for  a  break  at  from  6  to  8,  which  thoauthor 
explains  as  the  result  of  the  exposure  to  int\'ction  daring 
the  first  years  of  school  life.  A  further  interesting  point  is 
that  the  greater  female  lialiility  is  least  marked  at  birth 
and  in  early  childhood, but  rapidly  increases  as  the  specific 
sexual  characteristics  become  differentiated. 


Dr.  Kksicr,  physician  to  the  French  Hosjiital  and  Dis- 
pensary, has  been  made  a  ICnight  of  the  Legion  of  Honour. 

Major  C.  B.  Maitland,  Indian  Medical  Service,  has  been 
appointed  by  the  Bombay  (lovernment  a  Medical  Member 
of  the  Poona  Plague  Committee. 

His  Excellency  the  Lord  Ueutenant  of  Ireland,  K.G., 
has  ai)pointed  Mr.  John  Lentaigne  to  be  Surg(>on  to  the 
Household  in  the  room  of  Dr.  Thomas  Hedley,  resigned.  Air. 
Lentaigne  is  Surgeon  to  the  Plater  Jlisericordia'  Hospital, 
Dublin. 

We  regret  to  announce  the  death  of  Dr.  John  Wallace,  of 
Livcrjiool.  Professor  of  Midwifery  in  the  Liverpool  Uni- 
versity College,  and  Consulting  (iyna>cological  Surgeon  to 
the  Koyal  Infirmary,  which  took  place  after  a  very  sliort- 
illness  on  September  ist. 

Tub  now  operating  theatre  of  the  Swansea  HospitaK 
whieli  is  now  approaching  cemiilelinii,  will  be  opened  by 
Sir  William  .Mac  ('oiniac,  Hart.,  I'lesident  of  tlie  Koya) 
Clollego  of  Surgeons  of  England,  in  (»i'tt)lier.  Tlio  npoiatiii>» 
theatre  has  lieen  presented  by  Mr.  Hen  Evans,  and  is  con- 
struetod  according  to  the  most  approved  jiriiiciples. 

'I'liE  annual  dinner  of  the  j)ast  and  present  students  of 
t'hnring  Cross  IIosj)ital  Medical  School  will  be  held  in  tho 
Venetian  (Chamber  of  t\w  ilolborn  Keslaiirant  (in  Thurs- 
day. Ocbilx'i-  (ilh.  The  chair  will  be  taken  by  Dr.  AN'illiajn 
Carter,  of  Liverpool,  and  Professor  Vlrchdw  will  be  unions 
the  guestH.  ApplieationK  for  tii'kets  shduld  be  addressed 
to  either  of  the  Secretaries,  Mpkhi-h.  Donald  Naesiuyth  ami 
I'.  L.  Daniel,  at  Cliuiing  ('roBs  Hospital. 
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The  Battle  of  Omdukman. 
TiJK  brilliant  victory  whidi  lias  been  won  at  Omdurman  by 
tli«'  combined  Krilisli  and  Egyptian  force  under  the  comniaud 
of  the  Sirdar,  Sir  Herbert  Kitchener,  is  the  crowning  achieve- 
ment of  many  y<-ars  of  hard  work  and  careful  preparation. 
The.  valour,  at  once  disciplined  and  impetuous,  which,  to 
quote  the  cordial  plirase  of  the  Temps,  is  the  great  military 
virtue  of  the  British  race,  may  be  trusted  to  do  all  that  man 
can  do  against  an  enemy  who  can  be  seen,  but  valour  would 
in  this  case  at  least  have  been  useless  if  every  detail  had  not 
been  thought  out  beforeliand,  and  if  the  utmost  precaution 
had  not  been  taken  to  bring  the  force  to  the  front  in  good 
health.  The  result  of  the  battle  itself  appears  never  to  have 
been  in  doubt ;  the  most  dilhcult  part  of  the  advance  was  over 
long  before  the  two  forces  stood  face  to  face.  The  great  merit 
of  the  Commander  and  of  his  staff  has  been  the  frank  recogni- 
tion of  the  necessity  for  forming  a  true  estimate  of  the  risks 
to  health  involved  in  moving  a  large  force  for  so  great  a  dis- 
tance under  a  trying  climate  and  under  local  conditions  as  to 
tlie  water  supply  and  camping  grounds,  which  rendered  it 
imperative  that  every  move  should  be  regulated  by  sanitary 
requirements.  The  success  of  the  advance  reflects  tlie  greatest 
credit  on  the  medical  officers  who  have  advised  on  these 
points,  and  upon  the  Sirdar,  w^ho  has  known  how  to  value  and 
to  accept  their  advice. 

The  Koyal  Army  Medical  Corps  has  not  had  to  wait  long 
for  its  baptism  of  fire,  and  the  telegrams,  thougli  the  details 
tliey  give  are  few,  are  yet  sutBcieiitly  full  to  show  that  the 
works  of  tlie  corps  was  done  well  and  quickly.  The  battle  took 
place  on  I'riday,  and  on  Saturday  the  Sirdar  was  able  to  tele- 
graph that  all  the  British  wounded  were  to  go  down  the  river 
that  day.  Tliey  will  be  conveyed  on  the  hospital  convoy 
boats,  particulars  of  which  are  given  below,  to  the  large  hos- 
pitals at  Abeidieh.  From  thence,  when  fit  to  move,  they  can 
be  sent  to  Wady  Haifa  by  train,  from  AVady  Haifa  to  Assuan 
by  boat,  and  beyond  that  point  again  by  train.  As  fliown  be- 
low, there  are  small  hospitals  at  Shellal,  near  Haifa,  and  at 
Assuan,  where,  moreover,  the  wounded  will  be  within  easy 
reach  of  all  the  appliances  of  civilisation. 

The  casualties  were  :  In  the  British  force,  2  officers  and  2^ 
non-commissioned  oflicers  and  men  killed,  and  7  officers  and 
99  men  wounded.  In  the  Egyptian  force,  i  native  officer  and 
20_  non-eommissioned  officers  and  men  killed,  and  6  British 
officers,  S  native  officers,  and  221  non-commissioned  officers 
and  men  wounded.  In  addition,  the  Hon.  Hubert  Howard, 
Tvnes  correspondent,  was  killed,  and  Colonel  F.  M.  Rhodes, 
Times  correspondent,  was  severely  wounded  by  a  bullet  in  the 
shoulder.  As  will  be  seen  from  the  details  of  the  hospital 
arrangements  given  below,  tliey  are  amply  sufficient  to  deal 
with  all  the  wounded  from  the  battle. 

.  The  Eoyal  Army  Medical  Corps  had  to  pay  its  toll  in 
wounded  at  Omdurman.  Lieutenant-Colonel  A.  T.  Sloggett, 
Senior  Medical  Oflieer  of  the  First  British  Brigade,  le- 
ceived  a  severe  buUet  wound  of  the  left  breast,  and  two  mm 
of  the  corps  were  wounded,  one  of  them  severely  by  a  bullet 
in  the  head.  Lieutenant-Colonel  Sloggett  was  the  senior 
medical  officer  of  the  Dongola  expeilition,  and  was  mentiomd 
in  despatches  for  his  services  on  that  occasion.  He  anived 
safely  at  the  ho.-pital  at  Abadieh  on  September  6tli  with  the 
other  wounded,  and  the  Principal  Medical  Officer  there  telt - 
graphs  that  he  is  '-doing  well  and  stronger,'  and  that  "all 
others  are  doing  well,  but  many  will  require  operative  treat- 
ment.' 

Major  Pinches,  R.A.M.C.,  who  as  Surgeon  to  the  21st  Lan- 
cers took  part  in  the  famous  charge,  seems  toliave  hail  a  very 
narrow  es<'ape.  The  Correspondent  of  the  Dai/i/  Tr-lei/rafh 
writes:  "  Out  of  a  total  stiengtli  of  only  320  men  with  which 
the  regiment  went  into  the  fray  it  lost  no  fewer  than  forty 
killed  and  woundeil.  Several  horses  were  quickly  hainstrung 
and  their  riders  were  bi-ing  cut  tn  pieces  by  the  ferocious  foe. 
.With  ont!  exception,  no  man  who  was  once  a«-tunlly  unhor^-ed 
was  again  seen  alive.  The  single  excoiTtiou  was  Surgeon- 
Major  Pinches.  His  horse  was  lii-.aight  to  the  ground  and  the 
officer  fell  amongst  the  furious  Denishes.  Sergeant  -  Ma  j^r 
Brenuan,  who  was  riding  abend,  f.-\w  the  Major's  peril,  and 
gallantly  returned  tn  his  assistance.  .Vftera  tough  fight,  in 
the  course  of  which  Brennan  killed  several  Dervishes,  he  sue- 
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ceeded  in  getting  tlie  officer  on  to  liis  own  horse  and  back  to 
the  regiment." 

The  Hospital  and  Sick  Transport  Arbaxgements. 

The  following  are  authentic  details  of  the  medical  arrange- 
ments for  tlie  Soudan  Expeditionary  Force,  and  for  bringing 
the  wounded  home.  They  have  been  very  carefully  thought 
out,  and  it  is  probable  that  no  force  has  ever  been  more  com- 
pletely equipped  in  this  respect. 

The  Principal  Medical  Officer  with  the  Sirdar  (Sir  Henry 
Kitchener)  is  Surgeon-General  Taylor,  who  has  for  his  Secre- 
tary, Major  Wilson,  C.M.G. 

The  British  force  consists  of  two  infantry  brigades,  the  21st 
Lancers,  artillery,  and  engineers. 

The  Principal  "Medical  Olficer  of  the  British  Division  is  Lieu- 
tenant-Colonel Macnamara. 

The  following  are  the  arrangements  for  the  two  British 
Brigades. 

First  Brigade  (Brigadier-General  Wauchope,  C.B.). 

Senior  Medical  Officer. — Lieutenant-Colonel  Sloggett. 

Warwickshire  Se'/iment. — Major  Invin. 

Lincolnshire  Hegiment. — Major  Adamson. 

Cameron  Hir/hlanders. — Captain  Matliias. 

Seaforth  Highlanders. — Lieutenant  Bliss. 

There  are  five  sectional  field  hospitals,  each  containing 
25  beds,  attached  to  this  brigade  as  follows  : 

No.  1  Sectional  Field  Hospital. — Major  Myles. 

2  ,,  ,,  „  Major  Webb. 

3  ,,  ,,  ,,  Major  Robinson. 

4  I)  I,  ,,  Major  Wardrop. 

5  ,,  ,,  ,,  Major  Dodd. 

Second  Brigade  (Brigadier-General  the  Hon.  X.  Lyttel- 

ton,  C.B.). 
Senior  Medical  O^cer.— Lieutenant- Colonel  Hughes. 
lit  Battalion  Grenadier   Guards. — Major  Kilkelly,  Captain 
Austin. 
Northitmherland  Fusiliers. — Lieutenant  Jephson. 
Lancashire  Funliers.—Qa.\)\.n\n  Luther. 
Jiijle  lirii/ade. — Major  O'Callaghan. 

Five  sectional  field  hospitals,  each  with  25  beds,  are 
attached  to  this  Brigade  also,  as  follows  : 

No.  6  Sectional  Field  Hospital. — Major  JtacNcece. 
7         ,,  „  ,,  Major  AVilkinson. 

S  ,,  ,,  ,,  Major  Stewart. 

9  „  ,,  ,,  Major  Tliompson. 

10  ,,  ,,  ,,  Major  Jones. 

Cavalrv  and  Artillery. 

Slst  Lancers. — Major  Pinches. 

Artillery.— yU^OT  Clarkson  and  Lieutenant  Gaine. 

To  tlie  cavalry  is  attached  No.  11  Sectional  Field  Hospital 
of  2<,  beds,  under  tlic  charge  of  Majcii-  Sawyer.  To  the 
artillery  No.  12  Sectional  Field  Hospital,  with  25  beds,  under 
tlie  charge  of  Major  BaiTies. 

COMMI'NICATIONS. 

The  wonnded  will  be  conveyed  from  the  front  by  convoys  on 
tlie  Nile.tliat  is  to  say,  bart'cs  fitted  up  as  temjwrary  hospitals. 
They  will  go  down  the  Nile  to  Atbara,  where  is  the  most 
Boutliern  Htatioiiary  hospital. 

KiU'li  convoy  boat  contains  25  beds;  there  is  a  medical 
officer  in  diarge  of  each  boat,  who  will  liave  under  his  orilers  a 
compounder,  sr-rgeaiit,  and  four  or  live  jirivates  of  the  Koyal 
Army  .M.clical  Coijis.  The  tiaiiies  of  these  boats  and  the 
oincerB  of  the  l{oyal  Army  M<rdical  Coriis  in  charge  are  as 
followH : 

A.— Major  Hunter,  D.H.O. 

B.— C'aiilniii  l{«-jly. 

C— (^njitnin  (iraliam. 

D.-  Lieut  en;int  JIuddleglone. 

K. — Major  (,'arr. 

F.— Cnptiiiii  TbomHon. 

O.— Cn|iliiiii  I'icke. 

H.— Lieutenant  .McKeMHHck. 

Htationauv  Hohi'italh. 

Alhfirn.    The   moRt  Hrinllnrii  Ktiitionary   lioxjiitnl   is  nt  the 

tx.int  where  the   river  AHuiin   joins  the  .Nib'.     The  hoHpital 

oriKiimlly   conHisted  of   lioMpiUil   lentH    to  hold   100  palientH 

K4-cently  a  hoapital  of  300  bedH  linH  been  built  of  mud  bricks' 


the  walls  are  some  3  feet  thick,  the  roof  is  lofty,  and  the 
ceilings  are  formed  with  matting,  and  thickly  thatched  with 
dhurra  straw.  This  hospital  could,  if  necessary,  accommodate 
more  than  the  minimum  number  of  200  patients,  and  tlie  pro- 
vision could  be  raised  to  meet  the  needs  of  300  patients  if 
necessary  by  means  of  tents.  The  following  are  the  officers  of 
the  Royal  Army  Medical  Corps  attached  to  this  hospital : 
Lieutenant-Colonel  Leader,  Major  Smythe,  Major  Birrell, 
Lieutenant  S.  Archer,  and  Lieutenant  Hopkins. 

Abeidieh. — At  Aheidieh,  15  miles  north  of  Berber,  is  another 
large  hospital  built  of  mud  bricks  and  providing  accommoda- 
tion for  300  sick  or  wounded.  There  is  a  large  staff  at  this 
hospital,  consisting  of  the  following  officers  of  the  Royal  Army 
Medical  Coqis :  Lieutenant-Colonel  Clery,  Major  Geoghegan, 
Major  Battersby,  IMajor  Marder,  Major  Allen,  Major  Braddell, 
Ma jorBuiTOws.CaptainGirvan,  Captain  Borrodaile, Lieutenant 
M.  Corkery,  Lieutenant  Cummins,  Lieutenant  IMcArdle, 
Lieutenant  Stallard.  The  hospital  is  well  found  in  every 
respect,  and  is  provided  with  proper  hospital  clothing,  and 
bedding  and  sheets. 

Wady  Haifa. — Here,  where  there  is  a  break  between  the 
river  and  rail,  there  is  a  hospital  of  50  beds  under  the  charge 
of  the  following  officers  of  the  Royal  Army  Medical  Corps : 
Major  Baylor  and  Captain  Alexander. 

Shellal. — At  tliis  point,  which  is  close  to  Assouan,  where 
there  is  again  a  bi-eak  between  rail  and  river,  there  is  a  hos- 
pital with  50  beds  under  the  charge  of  the  following  officers 
of  the  Royal  Army  Medical  Corps:  Captain  J.  Hayes  and 
Lieutenant  Hearn. 


Roentgen  Ray  ArrABATi's. 
Two  sets  of  Roentgen  ray  apparatus  have  been  pi'ovided. 
One  of  these,  which  has  been  taken  up  the  Nile  by  Major 
Battersby,  will  be  established  at  Abadieh.  Considerable 
difficulty  and  the  greatest  care  had  to  be  exercised  to  get  the 
apparatus  to  the  hospital  in  good  order.  At  Korosko  the 
temperature  was  between  115°  and  120°,  but  by  dint  of  keep- 
ing the  covers  of  tlie  apparatus  damp,  it  w-as  got  to  its  des- 
tination in  good  order,  and,  to  the  great  relief  of  everybody 
concei-ned,  was  found  to  work  well  ;  the  dynamo  and  tandem 
were  tested  some  weeks  ago.  Major  Battersby  has  the  assist- 
ance of  Sergeant- Major  Bruce,  Royal  Army  Mi^lical  Corps, 
who  has  made  himself  an  expert  in  the  niaiiijuibitSon  of  the 
necessary  cumplicated  apparatus.  This  will  be  tlie  main 
depot  for  Roentgen  ray  work,  but  Lieutenant  Huddlestone, 
R..\.M.C.,  has  taken  a  small  outfit  with  6-inch  coil  to  the 
front. 

Omdurman. 

Onidurman,  built  witli  more  than  the  ordinary  disregard  of 
sanitary  iirinciples,  is  extremely  unhealtliy.  Originally  a 
village,  it  was  converted  by  the  Malidi  into  a  temporary 
camii  — "  ti'm])orary "  because  he  atl'ccted  to  believe  lliat  he 
would  coni|Ui'r  Egypt  and  Ai-abia  and  die  in  Syria.  The 
village  of  1S.S5  became  a  great  straggling  town  in  1SS6,  con- 
sisting, acconling  to  Fatlici-  Ohrwiildcr,  of  :i  rountless  con- 
glomeration of  straw  huts  surrounded  by  small  zaribas,  with 
a  few  mud  huts,  of  which  the  largest  belonged  to  the  Khalifa, 
the  successor  of  the  jMahdi,  and  to  his  chief  cniirs.  The 
straw  huts  were  gradually  replaced  by  mud  houses,  for  the 
most  ))arl  miserable  hovels,  for  any  appearance  of  wealth  was 
sure  to  entail  iipnii  the  owner  coiiliscation.  I'^ach  man  sur- 
rouiiilecl  his  h'lusc  with  M  wall  Iniilt  round  a  yard,  and  it  is 
not  ilillicult  to  iiiiderstaiid  tliat  the  streets  were  no  more  than 
foul  winding  lanes.  Foi'  police  purjioses  the  Khalifa  made 
several  wide  roads  through  the  town,  but  the  whole  place 
reeked,  and  no  doubt  reeks,  with  tilth.  The  only  idea  of 
Bcavenudng  iiossessed  by  these  apo.stles  of  n  religion  which 
luescribed  so  niinutely  the  details  of  iieisoiial  clciinliiiess 
ajilii'MiH  to  hiivi-  hecM  once  a  yi'ar  to  brusii  the  foul  accuiuula- 
tmns  in  the  iiari'ow  lanes  out  of  sii;iit  into  I'oriiers, 

It  is  not  suriirisiiig  therefore  to  leiini  from  Slat  in  I'ashii  that 
"fever  anil  dysentery  are  thi'  prevailing  inal.idies  In  Oiiidur- 
nmn,''  and  that  "  between  the  months  of  iNoveniber  and 
March  an  alini>Hl  continuous  epidemic  of  ly)>hus  fever  niges." 

."^ir  lli'rliert  K  ili'lieiwr  telenriiphcd  on  Seplciiilu  r^nl,  lh(« 
iliiy  after  the  liiill  le,  that  the  sti'iich  in  <  )iiidiiniiaii  was  un- 
bearable, ami  that  he  had  moved  the  troops  to  Khor  Shnmlmt, 
ni>|>iirently  the  ]>liice  markt'd  Shanibu  on  the  maps,  a  few  inilcH 
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below  Omdurman,  wliere  they  were  in  a  good  camp  on  tlie 
river. 

Tlie  intention,  it  is  stated,  is  to  establish  a  military  <Jovern- 
ment  in  this  part  of  the  Soudan,  and  frojn  tlie  Sinlar's  state- 
ment that  "  Khartoum  is  the  best  position,"  it  may  be  assumed 
that  he  will  he  disposed  to  keep  the  bulk  of  the  British  force 
that  may  be  required  at  this  point,  and  not  in  or  near  pesti- 
lence-stricken Omdurman.  However  this  maybe,  Sir  Herbert 
Kitchener  has  throughout  shown  so  keen  an  appreciation  of 
the  importance  of  the  sanitary  aspects  of  the  expedition  which 
lie  has  organised  and  led  with  such  brilliant  success,  that  we. 
may  feel  sure  that  no  precautions  which  military  exigencies 
permit  to  be  taken  willbe  neglected. 

ASSOCIATION    INTELLIGENCE. 

KOTICE  OF  LAST  QUARTERLY  MEETING  OF  COUNCIL 

FOR  189S. 
A  MEETiMa  of  the  Council  will  be  held  on  October  12th,  1898. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  tlian  twenty-one  days  before  that  meeting — 
namely,  September  22nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Bsanch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MEirnEBS  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Associatioji  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
SorTH-EASTKKX  liH.VNCH  :  EAST  SissEX  DiSTUiCT— Tlic  iicxt  meeting 
will  he  lielil  :U  tlio  ll(«i)itiil.  Hastinss.  at  3.30  P.M..  Octoboi-  6tli.— Members 
desirous  of  readinp  y>apcrs  or  niaiiiiig  any  eonimunieatinn  to  tlie  meeting 
are  re(niestcil  to  inform  tlie  Distriet  Secretary,  J.  W.  BATrEKHAM,  M.B., 
Bank  House,  Grand  Parade,  St.  Leonard's. 


Lancashire  and  Cheshire  and  North  Wales  Branches.— .4  joint 
meetine  of  these  two  IJi-anchcs  will  be  held  at  Chester  in  the  last  week  of 
Septenil)er.  All  eonnnunications  with  rcjiard  to  papers  or  reports  of  eases 
to  be  read  and  all  applieations  for  membership  should  be  addressed,  if 
ooneerning  the  Laneashire  and  Chesiiire  Brancli,  to  Dr.  J.^mes  Barr,  72, 
Kodncy  Street,  LK'erpoo],  Hon.  Secretary  of  that  Branch;  if  concerning 
the  North  Wales  Branch,  to  one  of  the  Hon.  Secretaries.  Dr.  W.  Jones 
Morris,  Portmadoc,  or  D«.  H.  Jones  Roijerts,  Pen-y-groes. 

SPECIAL  CORRESPONDENCE. 

SYDNFA'. 
Consumption  Hospitals. — Infectious  Diseases. — Criminal 
Ahortion. 
Last  year,  in  connection  with  the  Diamond  Jubilee  of  the 
Queen,  a  scheme  was  proposed  to  provide  suitalile  hospitals 
for  the  treatment  of  pulmonary  consumption.      The  plan  pro- 
posed was  the  establishment  nf  a  hospital  near  Sydney  for  tlie 
treatment  of  more  chronic  and  complicated  cases  of  ])hthisis, 
sanatoria  in  dilVerent  parts  of  thecountry  in  suitable  climates, 
and,  lastly,  a  hospice  for  the  incurable  cases.     The  amount 
raised  up  to  date-  between  ;f  13,000  and  ^f  14,000 — is  not  nearly 
sufficient  to  complete  this  plan;  but,  rather  than  allow  this 
money  to  lie  idle,  it   has   been  agreed  that  a  portion  at  any 


rate  of  the  interest  derived  from  its  investment  shall  for  the 
next  two  years  be  devoted  to  assist  in  the  maintenance  of 
the  Thirlmere  Home  for  Consumptives,  near  Picton.  This 
institution  was  founded  and  for  several  years  maintained 
entirely  by  the  generosity  of  Colonel  Goodlet,  but  it  has 
lately  been  dependent  upon  public  subscriptions  and  a 
Government  grant.  The  funds  having  fallen  very  low,  an 
appeal  was  made  to  tho  Executive  Committee  of  the  Queen 
Victoria  Home  for  Consumptives  scheme,  and  the  arrange- 
ment above  referred  to  was  agreed  upon.  It  is,  liowever,  to 
be  hoped  that  before  long  sanatoria  in  parts  of  the  Colony 
suitable  for  the  climatic  treatment  of  consumption  will  be 
established. 

We  have  been  visited  recently  by  epidemics  of  diflerent 
infectious  diseases,  and  under  the  new  Health  Act,  which  re- 
quires the  notification  of  cases  of  typhoid  fever,  diphtheria, 
and  scarlet  fever,  a  large  number  of  cases  of  these  diseases 
have  been  notified.  Influenza,  with  its  concomitant  respira- 
tory diseases,  has  been  very  prevalent,  and  now  cases  of 
measles  and  whooping-cough  are  very  numerous  in  city  and 
suburbs.  It  is  some  yeare  since  such  an  extensive  outbreak 
of  infectious  disease  has  occurred  in  Sydney. 

No  fewer  than  three  cases  of  criminal  abortion  have  come 
before  the  city  coroner  recently.  In  each  case  death  resulted 
from  septicaemia  a  few  days  after  the  illegal  operation,  and  in 
one  case  a  large  perforation  of  the  uterus  had  been  produced, 
apparently  by  the  use  of  a  catheter  with  stylet.  Two  women 
advertising  as  "  ladies'  specialists  "  have  been  committed  for 
trial  for  wilful  murder.  The  coroner's  jury  has  added  a  rider 
to  their  verdict  suggesting  the  urgent  necessity  for  steps 
being  taken  to  prevent  these  open  and  glaring  advertisements 
appearing  in  the  daily  papers. 

CORRESPONDENCE. 

AVATER    FAMINES. 

Sir, — With  the  close  of  summer  comes  the  complaint  from 
many  places  that  the  supply  of  water  is  inadequate  for  the 
work  wliicli  the  local  Authorities  have  undertaken  to  do  by 
means  of  water  ;  and  water  purveyors  are  being  unreasonably 
abused  because  the  rainfall  is  some  11  inches  short  of  the. 
average. 

There  appears  to  be  in  most  places  an  ample  supply  of  water 
for  cooking,  drinking,  and  washing,  but  the  supply  for  water 
closets  and  sewer  flushing  is  dangerously  short.  We  have 
come  to  regard  water  as  our  only  scavenger,  and  all  must  ad- 
mit that  when  the  supply  i.-;  ample  and  money  is  no  object  it. 
does  sweep  out  the  filth  from  our  crowded  manufacturing 
areas  with  an  ('fficicncy  which  makes  it  popular  with  those 
who  are  responsible  for  the  cleanliness  of  our  towns,  but  who. 
have  no  direct  responsibility  in  respect  of  the  purity  of  our 
rivers  or  the  production  of  food. 

It  is  a  serious  matter  however  when  our  only  scavenger 
strikes  work  in  the  dog  days,  and  one  is  inclined  to  ask. 
whether  the  time  has  not  come  when  those  who  may  elect  to 
practise  "  dry  methods"  of  sanitation  and  who  are  able  and 
willing  to  become  responsible  for  the  wholesonieness  of  their 
own  house  and  premises  should  receive  some  encouragement. 
So  long  as  the  charges  for  water  are  proportionate  to  the  rate- 
able value  of  the  house  and  not  to  the  quantity  used,  so  long 
will  householders  be  thriftless  and  wasteful  in  the  use  of 
water.  In  the  same  way,  when  every  person  within  a  certain 
district  has  to  jiay  for  sewers  and  sewage  treatment  in  propor- 
tion to  the  value  of  his  premises  and  without  any  reference  to 
the  use  he  may  make  of  the  sewers,  it  is  hardly  to  be  expected. 
that  the  householder  will  make  much  serious  efl'ort  to  lessen 
tlie  difficulties  of  the  "  authority  "  by  burying  excreta  instead 
of  persisting  in  the  difficult  task  of  attempting  to  poke  them 
down  a  dry  pipe.  Every  householder  who  has  one-tenth  of  an 
acre  of  garden  or  even  less  is  perfectly  able  to  dispose  of  fa-cal 
and  other  refuse  and  to  purify  his  slopwater,  not  only  without- 
danger  or  offence  but  with  m'anifi'st  advantages  on  the  side  of 
health,  beauty,  and  economy.  Why  such  a  lioui;eliolder 
should  not  receive  some  remission  of  sanitary  rates 
and  be  permitted  to  Jiay  for  water  by  meter  (if  he  have  110  well 
of  his  owiO  I  am  at  a  loss  to  understand.  Legislation  is  now 
solely  in  the  interests  of  those  who  crowd  Into  jerry-built 
houses  with  the  minimum  "  model''  curtUage;  and  these  uu- 
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fortunate  people,  to  whom  life  is  only  made  endurable  by  an 
extravagant  use  of  water,  are  naturally  prone  to  turn  and 
rend  somebody  (no  matter  who)  when  the  rainfall  is  short  of 
the  average.  The  space  round  a  dwelling  ought  never  to  be 
taken  into  consideration  when  taxing  a  house  for  purposes  of 
public  sanitation,  because  eveiy  inch  of  extra  curtilage  tends 
to  diminish  overcrowding.  "ttTien,  however,  a  garden,  no 
matter  how  modest,  increases  the  rateable  value,  and  when 
water  and  sewerage  are  paid  for  in  proportion  to  rateable 
value  and  with  no  reference  to  the  use  which  is  made  of  water 
or  sewers,  it  is  impossible  not  to  believe  that  we  are  making 
for,  even  if  we  have  not  arrived  at,  a  sanitarj-  impasse,  because 
the  householder  has  no  method  of  cleaning  his  dwelling 
except  by  an  extravagant  use  of  water,  and  no  incentive  to  be 
thriftj'  in  the  use  of  a  scarce  article.  It  is  needless  to  say 
that  no  towns  which  do  not  an-ange  for  a  daily  removal  of 
excreta  can  be  said  to  give  a  fair  trial  to  dry  mctliods  of  sani- 
tation. Most  engineers  regard  a  daily  removal  as  a  Utopian 
dream,  but  I  have  no  doubt  that  with  suitably  contrived 
arrangements  the  collection  of  excreta  would  become  as  easy 
as  the  delivery  of  letters,  ily  own  twenty  cottages  are  at 
present  cleansed  and  the  excreta  disposed  of  in  about  half  an 
hour,  the  scavenger  being  a  feeble  old  man.  Those  who  wisli 
to  see  the  methods  which  I  advocate  well  carried  out  should 
inspeet  a  row  of  eight  tenements  at  Bemerton,  nerr  Salisbury, 
wliere  tlie  Rector,  Canon  WaiTe,  has  successfully  managed  to 
demonstrate  to  liis  parishioners  how  sanitation  can  be  aecom- 
plislied  without  ruinous  sewage  schemes.  These  eight  tene- 
ments can  be  cleared  in  about  five  minutes,  tliat  is,  the 
excreta  can  be  removed  from  the  dry-catch  privies  to  a  suit- 
able carrying  vessel  at  the  rate  of  about  100  an  hour. — I  am,  etc., 
Andover,  Sept  and.  G.  V.  PooRE. 

THE  OPEX-AIR  TREATMENT  OF  PHTHISIS. 

Sir,— So  mucli  attention  is  at  the  present  moment  being 
directed  to  the  open-air  treatment  of  phtliisis,  as  to  lead  one 
to  believe  that  to  many  practitioners  it  comes  as  a  new  treat- 
ment, and  to  the  majority  in  Great  Britain  as  ratlier  experi- 
mental, and  by  no  means  established  by  clinical  observation. 

Several  infiuiries  in  the  Bkitish  Mkdical  Jouunal  of  Sep- 
tember 3rd,  the  resolution  of  the  Congress  of  Tuberculosis 
calling  for  the  establishment  of  sanatoria,  and  more  especially 
a  request  from  "Bart's"  in  the  Journai>  of  August  13th  for 
particulars  of  a  private  home  where  the  open-air  treatment 
could  be  <arried  out,  lead  me  to  claim  for  the  practitioners  of 
tlie  Riviera  an  acknowledgment  of  their  consistent  treatment 
of  phtliisis  on  llieae  lines  ever  since  these  health  resorts  were 
opened  np. 

The  greatest  claim  for  the  advantages  derived  from  the 
climate  of  the  Riviera  has  always  been  the  opportunities  it 
affords  tlie  patient  of  living  out  of  doors  many  more  hours  in 
the  day  than  can  be  managed  at  home  in  Great  Britain,  and 
our  great  dilliiulty  has  been  up  to  now  to  reassure  our 
pi.t!<-ntH(Hlio  have  been  thoroughly  imbued  with  the  dangerof 
exiKjsing  themselves  to  Iheout.side  air  in  inclement  weather) 
that  a  r^yiwie  entailing  a  day  spent  outside  their  dwelling  and 
a  niglit  in  a  room  with  open  windows  will  not  bring  to  a 
8p<'edy  conclusioM  the  life  they  have  been  taught  is  at  the 
mercy  of  the  slighteBt  chill. 

In  the  Scollin/i  ytciliaiil  and  Siirnir^al  Jownal  of  February  I 
mentioned  a  striking  case  of  this  kind  wliere  the  symiitonis 
of  fever,  HWi'Hting,  and  cough  disappeared  without  any  aid 
from  dnigH  by  the  application  of  this  riijimr,  and  it  is  our 
endeavour  to  apply  it  in  everj-  case. 

Too  rnaTiy  patients  coining  abroad  are  unfortunately  liandi- 
enpped  by  iiiiiavi.nral.le  conditions  they  do  not  meet  with  at 
home,  where  llicy  liavi-  relatives  and  friends  to  provide  them 
witli  th<- ciiiiif.irlH  of  life..  Tor  such  the  best  results  are  ob- 
tainable by  r.-i.|jiii,' in  lioineM  Huch  as  the  Ladies'  ll.iiiieat 
Snn  Remo  (n  f.Miiichnrilable  cBtablinhmc  lit  for  ladirs  in 
jll-lieallh)  or  in  the  houMe  r,f  a  medical  man,  of  whom  wevoral 
on  the  Rivler.i  ro^eive  imli.-nlH.  There  are,  however,  great 
nnniberH  of  palientH  who  can  trntisport  with  them  to  their 
winter  reMort  their  fainilicn  and  servants,  and  their  home 
phyHiciiinH  may  be  r-Mnddenl  Hint  the  ojien-air  treatment  will 
be  r^rried  out  for  them  here  as  .Hiciently,  if  not  more  so, 
than  it  can  be  aiiywliere  else.     I  am,  i>(i'., 

.    .  11  MllIV  (Jui'.V, 

blroio.  U«Jy,  Hci<t  stii,  Ba,,  Homo. 


"  A  NEW  AND  ORIGINAL  METHOD  OF  MAKING 
CASTS."  :        ., 

Sir, — I  am  sorry  to  have  to  disabuse  the  mind  of  Professor 
Peters  that  the  process  of  making  casts  by  means  of  paraffin 
is  either  new  or  original.  I  invented  the  process  at  Bathgate, 
where  paraffin  was  plentiful,  in  or  about  the  year  1S64,  and 
published  it  either  in  the  Medical  Times  and  Gazette  or  in 
yatiiie  (perliai)S  both)  about  1867-68.  I  have  not  Neale's 
invaluable  I>i(/eft  by  me,  or  I  could  give  the  exact  reference. 
I  did  all  that  Professor  Peters  has  done,  and  more  ;  I  took  life- 
sized  casts  of  the  living  head  aud  bust. 

I  did  all  this  with  melted  paraffin,  a  rough  painter's  brush, 
a  sponge,  and  some  iced  water.  The  ingenious  spray  is  not 
necessary,  and  it  certainly  must  be  expensive  and  cumber- 
some ;  besides,  it  cannot  be  carried  about.  A  far  better  way 
of  cutting  the  mould  than  by  laying  in  threads  is  my  plan  of 
using  a  fine  saw  of  watch-spnng  steel. 

About  the  same  time  I  .advised  paraffin  as  a  substance  for 
the  "ai;)pareil  immobile,"  superior  to  starch  or  plaster,  and 
though  similarly  recommended  many  years  after  by  Professor 
AVilliam  Maceweii,  it  never  seems  to  have  obtained  the  popu- 
larity it  certainly  deserves. — I  am,  etc., 

Birmingham,  Sept.  aid.  Lawson  T.ut. 

APHASIA  tN  RELATION  TO  TESTAMENTARY 
CAP-ACITY. 
Sir,— It  has  evidently  escaped  the  notice  of  Sir  William 
Gairdner  that  my  colleague.  Sir  Frederic  Batemau,  in  the 
second  edition  of  his  well  known  work  on  Aphasia  (published 
1890)  has  devoted  a  whole  chapter  (the  tenth)  to  the  jurispru- 
dence of  aphasia,  in  which  the  whole  subject  is  considered 
at  great  length.  Several  instances  are  cited  where  wills  made 
by  apliasics  were  recognised  by  courts  of  law,  one  of  such  wills 
disposing  of  the  large  sum  of  ;f 30,000.  The  author  concludes 
by  remarking  that  "  aphasia  does  not  necessarily  entail 
testamentary  incompetency  ;  in  fact,  wills  or  other  legal  docu- 
ments should,  as  a  rule,  be  recognised  as  valid  when  the 
parties  understand  fullj'  what  is  put  before  them,  and  can 
exjiress  assent  or  dissent  with  certainty,  whether  \>y  articu- 
late, written,  or  gesture  language." — I  am,  etc., 

Norwicll,  Aug.  istt.  MiCHAEL   BEVERLEY,   M.D.    - 


HOSPITAL  REFORM. 
Sir,— Will  you  kindly  allow  me  space  to  ask  your  readers 
whether  they  are  of  opinion  that  it  would  be  desirable  and 
useful  to  hold  a  congress  in  London  some  time  during  the 
coming  year  to  discuss  the  follnwintr  subjects  : — 

1.  Tlie  reform  of  the  out-patient  department  of  hospitals. 

2.  The  desirability  of  converting  all  free  disjiensaries  into 
provident  dispensaries. 

3.  The  best  method  of  conducting  provident  dispensaries. 

I  may  say  at  once  that  the  i]romotion  of  such  a  congress 
would  entail  a  ;:ood  deal  of  expense,  and  we  should  be  com- 
pelled to  appeal  to  the  profession  for  special  help  to  carry 
it  out. 

The  Ilosjiital  Reform  Association  has  been  able  with  a  veiy 
limited  iiicoinc!  to  arouse  public  interest  in  tlic  hiis|iital  ques- 
tion, and  has  to  a  certain  i^xtent  been  the  means  of  bringing 
about  some  tangible  r<>forni8.  Much  work,  however,  remains 
to  lie  done,  and  it  would  lie  a  pity  that  it  should  not  be  accom- 
plished for  the  want  of  proper  support  from  the  profession. — 
I  am,  •■tc,  T.  Garkktt  IIordkr. 

10,  Wluduor  I'Intc,  CardilT,  .Sept.  6U1. 

THE  TK.VCHING  OK  MinWIFERY. 

SlU, — In  the  notice  of  the  medical  teaching  institutions  of 
•  ilasgow  in  (he  recent  Jvluealinual  Number  of  the  BitiTlsil 
MkiiK'AI.  .Joi'U.NAi.,  no  mention  was  made  <if  the  (iliisgow 
.Maternity  llos]iltiil.  Both  the  iiidodr  and  outdoor  practice  of 
this  hospital  are  open  to  senior  students.  In  the  outdoor 
dejiartment  sliidents  are  allowed  t<i  attend  cases  nfler  they 
have  been  uccumpanled  to  their  lirst  three  by  the  outdoor  resi- 
dent. They  are  also  allowed  to  be  present  at  all  openitioiis  in 
till"  liOHjiital,  and  to  atlend  the  clinical  Irctuies. 

TIiIh  year  jiOHt-graduate  courses  were  eoniiiienci'il  by  the 
jihysieianH.  The  wli<ile  work  of  the  hospital  is  open  to  the 
members,  and  lUoy  aic>  given  opportunities  of  applying  for- 
ceim,  etc. 
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A  glance  at  last  yoar's  rejjort,  puWished  in  thp  O/asr/oir 
Medical  Jotinml  for  Aut;ust,  will  sliow  wliat  a  splendid  titdd 
forgaining  cxpi'iionco  in  ilillifult  iiiidwifciy  is  open  to  stu- 
dents and  f,'radu;ites.  In  most  maternity  hospitals  contracted 
pelves  are  rare,  with  us  they  are  so  common  we  are  never 
without  cases  under  treatment.  Last  year  about  10  jx-r  cent. 
of  the  indoor  cases  were  of  tliis  nature.  Within  the  last 
few  years  considerably  over  fifty  C;e=arean  sections  have  been 
done. 

Some  time  ago  Dr.  Cullingworth  pointed  out  that  puerjieral 
septicaemia  was  still  frifihtfully  common  in  Eiifxland  and 
Wales  ;  I  am  afraid  the  same  is  true  of  f^cotland.  At  all  I'vcnts, 
Dr.  Edgar  has  recently  shown,  in  a  paper  published  in 
the  Glasgow  Medical  Journal,  that  the  death-rate  from  puer- 
peral causes  is  steadily  rising.  These  are  facts  which  have 
to  be  faced. 

The  question  arises,  Is  the  teaching  of  midwifery  in  our 
schools  as  it  should  be  ?  In  my  day — and  that  is  not  very 
long  ago — cine  had  only  to  take  six  cases,  now  twelve  are  re- 
quired, for  the  Universities  of  Edinburgh  and  Glasgow.  Like 
Jiundreds  of  other  students,  I  graduated  without  ever  having 
seen  forceps  applied,  or  any  abnormal  cases  treated.  This  is 
not  as  it  should  be. 

I  would  suggest  that  the  time  has  come  when,  besides  at- 
tending twelve  cases,  each  student  should  be  compelled  to 
take  a  three  mouths'  course  of  clinical  instruction  in  a  recog- 
nised maternity  hospital,  or  maternity  department  of  a 
general  hospital. 

Lectures  on  the  theory  of  midwifery  are  all  very  well,  but  it 
is  impossible  for  a  man  to  learn  midwifery  from  them  alone. 
His  clinical  experience  has  to  be  gained  after  lie  begins  to 
practise,  too  often  at  the  expense  of  liis  patients. 

AVith  a  five  years'  course,  surely  three  months  can  be  spared 
lor  gaining  clinical  experience  in  a  branch  of  medicine  of  so 
much  importance  to  the  vast  majority  of  practitioners. — I  am, 
etc.,  KoHERT  Jardine,  M.D., 

Glasgow,  Sept.  4th.  Physician  to  the  Glasgow  Materuity  Hospital. 


THE  USE  AND  ABUSE  OF  MIDWIFERY  FORC^EPS. 

Sir, — Dr.  Milne  Murray,  in  concluding  an  admirable 
address,'  said,  "One  thing,  I  trust,  will  be  made  plain  to  all 
who  hear  what  is  to  be  said  to-day,  or  who  will  read  it  after- 
wards, and  that  is  that  the  use  of  the  midwifery  forceps  is  a 
matter  of  grave  responsibility."  This  is  assented  to  by  all, 
yet  in  spite  of  it  the  ranks  of  the  profession  are  replenished 
annually  by  a  large  body  of  nuMi  sent  forth  by  the  teachers  of 
obstetrics  totally  unprepared  to  undertake  this  grave  re- 
sponsibility. Professor  Fehling  and  Dr.  Brassey  Jirierley 
alone  of  those  who  took  part  in  the  di-scussion  referred  to  the 
means  to  be  used  to  remedy  this  reprehensible  state  of  atlhirs. 
Midwifery  is  from  first  to  last  a  practical  subject,  anil  it 
ought  to  be  taught  practically. 

Every  student  should  be  afforded  the  opportunity  of  per- 
sonally applying  the  forceps  under  qualified  supervision  on 
more  than  one  occasion  before  graduation.  lie  would  thus 
acquire  a  knowledge  of  the  correct  application  and  use  of  the 
instrument,  and  at  the  same  time  would  caiTy  aw.ay  with  him 
some  idea  of  the  conditions  in  which  forceps  are  suitable  and 
be  in  a  better  position  to  judge  of  when  the  conditions  are  un- 
suitable. Until  this  is  done  the  teachers  of  obstetrics  cannot 
be  freed  from  blame  for  much  of  the  injury  that  may  result 
Irom  an  improper  use  of  forceps. 

Thi>  harm  done  by  the  mere  unskilful  handling  of  forcejis  is 
small  and  infrequent,  I  believe,  compared  with  that  wrought 
by  the  use  of  the  forceps  at  the  wrong  time  and  in  unsuitable 
cases.  The  former  can  be  reduced  to  a  minimum  by  propter 
teaching,  Init  not  so  altogether  ;  the  latter  being  due  either  to 
a  wilful  disregard  of  .sound  principles,  for  a  variety  of  reasons, 
or  to  an  error  of  judgment  on  the  part  of  the  individual  practi- 
tioner, and  these  things  cannot,  by  any  teaching,  however  good, 
be  either  foreseen  or  prevented. — I  am,  etc., 
August  aind.  .tVjj  Imsu  Graduate. 

SELF-INDUCED  INSTRUMENTAL  ABORTION. 

Sir, — A  lady,  long  since  dead,  once  told  me  that  she  had 

brought  on  a  miscarriage  on  herself  35  times.    The  method 

she  employed  was  to  squat  down  and  pass  a  thick  knitting- 

needle  into  the  uterus.    She  was  so  punctual  with  her  periods 

'  liiafisirMi;uic.\!rJocKNAL,  August  aoth. 


that  directly  she  missed  one  she  knew  she  had  become  preg- 
nant. She  was  living  apart  from  her  husband.  I  was  more 
than  once  sent  for  to  find  her  in  considerable  danger  from 
luvmorrhage.  The  suggestion  whether  a  serious  charge  might 
not  be  brought  against  a  medical  man  thus  called  into  a  case, 
made  by  your  correspondent  "  Edin."  (Jouk.nal,  September 
3rd,  p.  657),  is  of  gi-eat  importance.  I  was  once  called  in  to  see 
a  young  lady  (unmarried)  who  was  miscarrying  and  losing 
ratlufr  freely,  and  I  found  out  that  she  had  just  been  to  a 
medical  man  who  had  used  means  to  induce  an  abortion,  but 
sJie  would  not  call  him  in  to  finish  his  work. — I  am,  etc., 
September  4th.  H.  S. 

THE  UNWHOLESOMENBSS  OF  WOOD  PAVEMENT: 
A  SUGGESTED  REMEDY. 

Sir, — It  will  doubtless  have  occurred  to  many  who  have 
read  in  the  British  Medical  Journal  of  September  3rd  the 
account  of  a  bacteriological  inquiry  into  the  relative  merits  of 
wooden  as  compared  with  other  pavements  that  the  objection- 
able features  of  old  wooden  pavement  are  obvious  enough  to 
our  senses,  but  that  the  advantages  which  wood  paving  pos- 
sesses, when  in  good  order,  over  all  other  kind  of  pavement 
render  it  desirable  that  every  attempt  should  be  made  to 
combat  any  drawbacks  which  attend  its  adoption.  The  remedy 
I  wish  to  suggest  is  a  solution — or  rather  a  thin  milky  suspen- 
sion— of  lime  which  could  be  run  over  the  surface  so  as  to  fill 
every  crevice,  and  be  reapplied  at  intervals  varying  with  the 
amount  of  traffic  upon  the  pavement  and  the  shrinkage  of  the 
wood.  There  are  chemical  rea.^ons  which  render  lime  specially 
suitable  for  the  purpose.  It  would  not  only  thoroughly 
deodorise  and  disinfect,  but  possibly  prolong  the  life  of  the 
pavement  by  slightly  petrifying  the  surface  of  the  wood  and 
making  it  watei-proof.  I  anticipate  several  incidental  advan- 
tages, one  of  which  might  possibly  be  that  the  greasy  condi- 
tion of  the  surface,  often  complained  of,  would  be  obviated.  • 
The  remedy  is  inexpensive,  and  deserves  a  careful  trial,  as  the 
existing  system  of  wood  pavement  is  a  source  of  danger  to  the 
public  health. 

I  have  said  that  there  are  chemical  reasons  for  my  suggest- 
ing lime  as  a  dressing  for  pavement.  A  moment's  reflection 
and  a  little  observation  will  satisfy  a  medical  man  or  anyone 
who  has  studied  chemistry.  How  does  Nature  probably  give 
the  finishing  touches  to  egg  shell  ?  Why  is  whitewash  sized  f 
Why  does  the  floor  of  a  stable,  if  made  of  bricks  and  mortar, 
become  intensely  hard  and  look  like  egg  shell  ?  Is  it  not  that 
the  lime  is  there  ready  for  carbonate  of  ammonia  from  the 
urine  and  albuminous  material  in  the  excreta  :■•  It  is  quite 
remarkable  how  lime  acts  even  upon  living  tissues.  I  re- 
member years  ago  seeing  a  boy's  eye  partially  destroyed  (with 
little  inflammatory  reaction  in  the  surrounding  tissues)  by  a 
small  quantity  of  net  very  fresh  mortar  having  been  thrown  in 
his  face  in  a  friendly  fight  with  another  boy.  So  mi'd  were 
the  symptoms  that  the  poor  boy  was  not  brought  to  me  until 
the  mischief  was  done,  forty-eight  hours  after  the  accident. 
Now,  if  lime  can  act  on  living  tissues  so,  what  a  perfect  anti- 
septic it  must  be,  because  its  slight  solubility  will  ensure 
steady,  lasting  action.  In  fact,  we  might  almost  say  that  the 
dirtier  the  streets  the  better  for  the  desired  chemical  change 
with  linu'.  M'ould  it  not  also  help  to  prevent  the  spread  of 
diseases  like  tuberculosis,  which  may  be  and  probably  are 
caiTied  in  the  winds  from  dried,  pulverised,  but  otherwise  un- 
changed expectoration  and  discharges  ? — I  am,  etc., 
Wimpolo  SU-oet,  \V.,  Sept.  7th.  ALFRED  EddOW^,  M.D. 


ASSURANCE  COMPANY'S  FEES  FOR  EX^UIINATION 
IN  ACCIDENT  CASES. 
Sir,— The  opinion  of  other  members  is  requested  by 
"  Referee"  as  to  the  fees  paid  for  examination  of  jxitients  and 
writing  a  report  of  injuries  undi'r  the  Workmen's  Compensa- 
tion Act.  I'or  seventeen  years  I  have  lieen  largely  engaged  in 
this  kind  of  work,  and  have  been  paid  los.  6d.  a  case  within  a 
given  radius,  and  larger  fees  beyoml.  The  scale  of  fees  for  the 
new  medical  refei-ees  appointed  by  the  Home  Olhce  is  £2  2^. 
a  ease,  ^1  is.  a  for  a  second  examination  of  the  same  case  if 
necessary,  and  mileage  fees  beyond  two  miles.  If  the  Ocean 
Company's  fee  of  2s.  Is  proper,  why  should  the  Government 
pay  more  than  twenty  times  as  much?  The  surgical  fails 
and  skilled  opinion  called  for  are  the  same  in  both  employ- 
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ments.  The  fee  paid  by  life  offices  for  examination  and 
report  on  a  policy  of  less  value  than  ;fico  is  los.  6d.  Tlie 
service  rendered  to  accident  insurance  offices  in  regard  to 
claims  under  the  Employers'  Liability  Act  and  the  AVorkmens 
Compensation  Act  is  of  equal  value  and  responsibility  on  the 
part  of  the  certifying  surgeon  with  that  rendered  to  life  offices. 
There  is,  therefore,  no  justiflcatioa  for  the  ridiculous  fee  paid 
by  the  Ocean  Company. 

It  is  for  the  medical  profession  to  say  whether  it  will  per- 
mit itself  to  be  sweated  in  order  that  an  insurance  company 
may  carry  out  a  system  of  "under-cutting"  to  acquire  this 
class  of  business,  and  oust  other  offices  who  pay  their  doctors 
fairly. — I  am,  etc., 

August  24th.  An  Insurance  Doctor. 


IN'FANTILE  SCUR^'Y  IM  XORTH  AMERICA. 
Sir,— In  an  editorial  iu  the  British  Medical  Journal  of 
September  3rd,  page  639,  some  of  the  results  obtained  by  a 
Committee  for  the  Collective  Investigation  of  Infantile  Scur\'y 
iu  North  America  are  reported  and  commented  on.  This 
report,  based  on  an  analysis  of  379  cases,  forms  the  most  im- 
portant statistical  statement  on  the  subject  which  has  been 
published,  and  as  it  is  to  the  writings  of  Dr.  Cheadle  and  Dr. 
Barlow  that  the  profession  botli  in  this  country  and  in 
America  are  indebted  for  their  knowledge  of  the  disease,  the 
writer  of  tlie  editorial  naturally  examines  the  report  to  see 
how  far  their  conclusions  have  been  supported.  Apparently 
as  regards  tlie  symptomatology  he  is  disappointed,  for  he 
writes  as  follows  :  "  It  thus  seems  that  what  were  described 
by  Barlow  as  among  the  most  characteristic  symptoms  are  in 
reality  insignificant."  Curiously  enough,  however,  the  report 
gives  tlie  following  details  of  the  characteristic  symptoms  : 
"  Out  of  327  cases,  pain  and  tenderness  were  the  first  sym- 
.  ptoms  in  145,  the  gum  affection  in  42,  interference  with 
motion  in  36,  etc.  The  most  prominent  symptom  was  un- 
doubtedly pain,  which  was  present  in  314  cases,  the  legs 
being  preponderantly  affected.  Interference  with  motion  oc- 
curred in  ^19  ca.ses,  again  mainly  in  the  legs.  The  jjosition 
of  the  limbs  was  normal  in  only  17  out  of  205  cases  ;  in  152  of 
tlie  remainder  tliey  were  flexed."  These  characteristic  sym- 
ptoms and  the  lesions  producing  them —namely,  subperiosteal 
lisemorrliage — formed  the  most  important  parts  of  Dr. 
Clieadle's  and  Dr.  Barlow's  researches,  and  are  the  distin- 
guishing features  of  infantile  as  contrasted  with  adult  scurvy. 
It  would  apjiear,  therefore,  that  the  American  report,  instead 
of  refuting,  has  most  amply  confirmed  the  views  of  English 
authors. ~I  am,  etc., 
Old  Cavciidi8li:.Strcct,  W.,  Sept.  stii.  G.  A.  SUTHERLAND. 

OBITUARY. 

THOMAS  FRAN'CIS  I'ANSON,  M.D., 
Wliitcbavcii, 
Dii.  Thomas  Francis  I' Anson,  of  Whitehaven,  whose  death 
we  announced  in  the  Biiitish  Mjjiijcai,  .Ioiunai.  of  August 
27lh,  was  a  meml>er  of  an  old  Yorkshire  family,  and  was  born 
in  1825.  JIo  commencecl  liis  medical  training  by  serving  a 
thri'c  years'  apprentieeHlilp  at  ]Mount  Sorrel,  Leicester.  In 
1842  he  entered  as  a  Htudeiit  at  St.  fieorge's  Hospital,  and  on 
fhiii'hiMg  his  I'urriculum,  being  still  loo  young  to  qualify,  he 
went  to  I'ariH,  where  lie  worked  In  the  Anatomy  School  .'it 
ChiMiart  and  in  the  liospltalH.  Me  became  .M.K.( '!s.Kiig.  and 
L.S.A.  ill  1846,  taking  the  degree  of  M.l).  King's  (College, 
Aberdeen,  in  1848.  In  1846  lie  went  to  Whitehaven,  where  lir. 
remained  up  to  the  time  of  his  death.  Jn  186H  he  was  ad- 
mitted a  Licentiate  of  llio  Royal  College  of  I'liysieians  of 
I/>iidon. 

Dr.  J'AnHon  was  IbiuHe-Siirgeon  to  the  AVhilehaven  and 
Wewl  (^iiinlierlMnd  liilirinnry  from  1846  till  iS^.j,  when  he 
became  Vi-filiiig  Surgeon  from  1850  to  1880,  when  he  was 
a|i|H>iiite(|  II  CoiiHiiltiMg  Surgeon,  a  jkihI  which  he  eoiitinued 
to  hold  till  liiH  ileatli.  In  October,  1896,  he  eomiileti'd  his 
fifty  yearn'  hitvIch  t<>  the  iiuilitutiun,  when  he  wan  prcHented 
with  IiIh  |Mirtniit. 

At  the  anniml  meeting  of  the  IlpiliHli  Medical  AHHoeiatioii 
in  1896  in  (/'iirlisle,  |)r.  I'Aiihoii  wan  I'reHident  of  the  Kthii'itl 
Section,    when     he    exhibited    gri'at    dignity     and    tact     in 


the  discharge  of  the  arduous  duties.  He  was  the  third  Presi- 
dent of  the  Border  Counties  Branch  of  the  Association,  and 
was  a  member  of  the  Branch  Council  as  well  as  a  member  of 
the  Council  of  the  British  Medical  Association.  He  was  a  man 
of  great  literary  culture,  and  kept  up  the  knowledge  of  French 
literature  which  he  had  gained  in  his  student  days.  He  was- 
keenly  interested  in  the  welfare  of  the  Association,  and 
attended  several  of  the  annual  meetings.  He  was  the  third 
President  of  the  Branch,  and  his  address  on  Ad\-ances  of 
Medicine  during  the  Previous  Twenty-live  Years  was  muck 
appreciated.  At  the  time  of  his  death  he  was  father  of  the 
medical  profession  in  Cumberland,  and  was  universally 
beloved  by  a  large  circle  of  friends.  His  place  in  the  profession 
and  in  the  public  life  of  Whitehaven  will  be  difficult  to  fill. 
In  his  practice  he  is  succeeded  by  his  son,  Dr.  Welby 
I'Anson. 

Dr.  I'Anson  was  a  member  of  the  Council  of  the  Cum 
berland  and  Westmoreland  Antiquarian  and  Archicological 
Association,  until  recently,  and  took  a  considerable  interest 
in  local  research.  He  was  a  staunch  Conservative.  He  was 
chairman  of  the  Whitehaven  Centre  of  St.  John  Ambulance 
Association,  and  examiner  in  the  district.  For  some  years  he 
was  a  trustee  of  the  Town  and  Harbour,  and  he  was  placed  on 
theCommission  of  the  Peace  for  the  county  about  1S85.  He  was. 
first  president  of  tlie  Whitehaven  Scientific  Association,  being 
twici'  re-elected.  He  was  tlie  originator  of  the  successful  West 
Cumberland  Medical  Society.  At  the  commencement  of  the 
Volunteer  movement  Dr.  I'Anson  was  Surgeon  to  the  Rifle 
Volunteers  for  several  years,  subsequently  to  the  Militia,  the 
Naval  Reserve,  and  the  Furness  Railway,  and  at  one  time  td 
the  lightliouse  department  of  the  Admiralty.  Amongst  other 
local  services  may  be  noted  the  assistance  which  he  g;ive  in  the 
promotion  of  successful  amateur  theatrical  entertainments,, 
wliicli  owed  their  inception  largely  to  his  assistance  ;  and  his 
generous  patronage  of  the  Wliiteliaven  Choral  Union,  of 
which  he  was  president.  He  also  assisted  to  promote  the  Hor- 
ticultural  Society,  was  on  the  committee  of  tlie  fjifchoat  and 
Rocket  Brigade,  a  trustee  of  the  Wliiteliaven  Savings  Bank, 
vice-president  of  the  Whitehaven  District  Nursing  Associa- 
tion, and  a  member  of  the  Diocesan  Conference.  He  alsocon- 
trilmted  to  the  meteorological  reports  by  his  accurate  annual 
statistics  of  local  rainfall. 


Professor  LEOPOLD  BITTER  VON  DITTEL,  M.D. 

Professor  von  Dittkl,  tlie  distinguished  surgeon  of  Vienna, 
wlio  died  on  .Inly  2Stli,  was  born  at  Fulnek  in  Silesia,  on  ]\lay 
I5tli,  1S15.  lie  was  assistant  to  von  Duiiireicher  from  iSi;3 
to  1S57.  In  1S56  he  (lualiiicd  as  I'lifiit-tlucrnt  in  surgery.  In 
1861  he  was  appointed  chief  of  the  third  surgical  section 
of  the  (ieneral  Hospital,  Vienna,  and  in  1N67  he  becanii^ 
extraordinary  Professor.  Twelve  years  ago  he  resigned  his 
chair  but  he  continued  to  discharge  his  duties  at  the  hospital 
till  1S96,  when  he  retired  from  ai'tive  luactice.  The  imme- 
diate cause  of  his  witl'.drawal  froiii  public  life  is  said  to  have 
be(.'ji  the  shock  which  lie  rcceivcil  from .  witnessing  tho 
snd"(len  de.-ith  of  his  son-in-law  in  his  laboratory  two  years 
ago.  Priifessor  von  l>ittel  was  the  oldest;^  member  of  the 
Imperial  Koyal  Mc<lieal  Society  of  N'ienna.  lioth  in  years  and 
in  meiiibersliip.  He  joined  it  in  1S50,  iiiui  reiieati'dly  served 
the  (illire  of  cliairman,  being  elected  viee-])resiilent  in  1S92, 
and  siiceeeding  Uillnitli  as  jircsiilciit  in  1S94.  His  professional 
activity  covered  the  whole  field  of  surgery,  but  he  gave 
sjiecial  attention  to  urinary  diseases,  in  which  for  many  years 
he  was  oiii'  of  the  recognised  leaders.  His  chief  works  are  the- 
Injuries  and  Miscasi'sof  the  Male  niiiiiiry  and  ."Sexual  Organs, 
forming  |i«rt  of  Itillroth  and  I'illra's  1Iii>iiII»hIi  (h'r  iilli/niirini it 
mill  s/ii'rif/lrri  C/iiniri/if,  and  Strictures  of  the  Crethni  in 
Itillroth  ami  \A\f\i.f'H  /Inilsr/ir  C/jiniri/ir.  Outside  this  provinei" 
of  Hiiigcry  Uittcl  did  iiiiiiortant  work  in  ortliojia'dics, 
especially  wit  h  regard  to  lliit-toot  and  coxitis;  he  was  also  il 
pioneer  ill  i  litest  iiial  surgery,  and  jicrfoniicd  I  lie  lirsl  resection 
of  the  bowel  in  a  ease  of  anus  pra'tcrniituraliH  ;  this  being 
the  third  ease  of  resei'tion  of  the  intestine  recorded  iu  suigienl 
literature  after  the  op^ratiolls  of  ( liiNsenbauer  and  h'cvbard. 

Von  Dittel's  lectures,  which  were  iilwiiys  adminiMy  illus- 
trated by  anal 0111  iciil  ili'iiioiiHtiatir>iis,  were  iillciiilcd  by 
Hludeiits  from  nil  the  principal  countries  of  the  world,  imd  hia 
Counsel  WHH  sought  by  patients  from  the  most  disUiiit  lauds. 
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His  name  will  remain  inscribed  on  tlic  roll  of  fame  of  t)ie 
great  N'ienna  seliool  in  cmjunit  ion  with  those  of  Rokitansky, 
Skoda,  Uebra,  Arlt,  Bamber;,'er  and  Billroth. 


Hon.  ^\•.  GUYBON  ATHERSTONE,  M.D.,  F.R.C.S., 
Grahanislown,  South  Africa. 
By  the  deatli  of  Dr.  Atherstone  Soutli  Africa  lias  lost  one  of 
its  most  interesting  personages,  and  the  medical  profession 
in  particular  one  of  its  most  prominent  representatives.  He 
went  to  the  Colony  as  early  as  1S20,  had  seen  the  country 
develop  from  what  was  practically  a  tn-rti  incoi/nita  into  one  of 
the  most  important  of  Her  -Majesty's  dominions.  The  keen 
interest  whi^Oi  he  took  in  everything  that  pertained  to  the 
wellare  of  his  adopted  country  made  liim  in  his  old  age,  "  the 
Grand  Old  Man  "  of  South  Africa.  Alike  in  the  legislature, 
the  asylum,  the  museum,  and  the  hospital,  with  all  of  which 
lie  was  associated,  and  in  botanical  and  geological  pursuits  I)r. 
Atherstone  was  active  to  good  purjiose.  He  was  one  of  the 
first  to  perform  a  major  operation  under  ether.  His  geological 
studies  gained  for  him  considerable  distinction  many  years 
ago,  and  to  his  researches  may  be  traced  the  beginning  of 
what  are  now  the  largest  and  wealthiest  diamoncl  mines  in 
the  world.  It  was  Dr.  Atherstone  who  recognised  the  nature 
of  the  first  stone  discovered  in  1S6S,  which  was  ultimately 
sold  for  ;^Soo.  Dr.  Atherstone  saw  active  service  in  several 
of  the  Kalir  wars  on  the  stall"  of  Sir  Harry  Smith.  He  was 
President  of  the  local  Branch  of  the  British  Medical  Associa- 
tion at  the  time  of  his  di'ath,  and  was  unanimously  elected 
Hon.  President  of  the  South  African  Association  at  its  first 
Congress  held  in  Grahamstown  in  1S96. 

The  "Old  Doctor,"  as  he  was  afl'ectionately  called,  had  for 
some  years  retired  from  active  practice,  but  to  the  last  his  in- 
terest in  everything  referring  to  his  profession  remained  as 
keen  as  ever.  He  resided  in  Grahamstown,  where  he  died  on 
June  26th. 

JIr.  FREDERirK  John  Hawthorn,  of  Oaken,  near  Wolver- 
hampton, who  died  on  August  ist  at  the  age  of  i;6,  studied 
medicine  at  the  I,ondon  Hospital,  and  became  M.R.C.S.Eng. 
and  L.S.A.  in  1863.  He  was  appointed  House  Surgeon  and 
afterwards  Assistant  Surgeon  to  the  Poplar  Hospital,  and 
finally  settled  at  Oaken,  where  he  acquired  a  large  practice. 
He  was  Medical  Othcer  and  Public  A'accinator  to  the  Tetten- 
liall  and  Codsall  District  of  Seisden  Union.  Mr.  Hawthorn 
was  universally  honoured  and  esteemed  throughout  the  dis- 
trict. He  was  a  man  of  commanding  figure,  who  won  the 
confidenee  of  his  patients  by  his  proved  professional  skill  not 
less  than  by  the  charm  of  his  manner  and  his  genuine 
kindness  of  heart.  Mr.  Hawthorn,  who  was  unmarried, 
leaves  an  aged  father  and  mother,  aged  respectively  86  and 
88,  to  mourn  his  loss.  The  cause  of  his  death  was  heart  failure 
and  general  dropsy.  

One  of  the  best-known  and  the  oldest  of  the  medical  prac- 
titioners of  the  Whitworth  district  passed  away  not  long  ago  in 
the  person  of  Mr.  .Iameh  Si iackm-.ton,  whose  death  occurred  at 
liis  residence  at  Bridgemills  on  July  20th.  He  had  sutl'ered 
from  lead  poisoning  some  fifteen  years  ago,  from  the  effects  of 
which  he  had  never  thorougldy  recovered.  He  was  born  at 
IvfK-lulale  in  1828.  At  the  age  of  14  he  was  sent  to  work  a 
mill,  and  when  a  young  man  he  went  into  the  Toilmorden 
district,  where  he  was  api)reidiced  to  the  foundry  business 
with  an  uncle.  He  spent  all  his  leisure  time  in  the  study  of 
electricity,  magnetism,  and  other  allied  subjects.  Owing  to  a 
breakdown  in  health  lie  had  to  leave  the  foundry.  He  then 
became  assistant  to  his  brother,  who  was  a  chemist  at  Whit- 
worth.  He  began  the  study  of  medicine  in  the  ]*ine  Street 
School  of  .Medicine,  Manchester,  which  was  the  precursor  of 
Owens  College.  He  afterwards  studied  in  London,  and  in 
i864l)ecame  M.U.C.S.  and  L.S.A.,  and  commenced  to  practise 
at  the  Ardwick  and  Ancoats  Dispensary,  Manchester,  where 
he  remaine<l  about  two  years.  He  then  settled  at  Whitworth, 
whore  he  continued  to  ])ractise  till  his  death.  Mr.  Sha<kleton 
was  of  a  very  retiring  ainl  studious  disposition,  and  took  great 
interest  in  science,  jiarticidarly  geology  and  botany.  He  was 
well  acquainted  with  the  British  floiii,  and  had  occupied  the 
position  of  Presiilent  of  the  Whitworth  Floral  and  Horticultural 
Society  ever  since  its  establishment  over  twenty  years  ago. 


Thk  death  is  recorded  of  yU.  Skitimi's  B.  Faru,  of  Andover, 
at  the  age  of  65  years.  Hi-  qualified  as  L.S..V.  in  1854, 
M.K.C.S.Kng.,  1855,  and  L.U.C.P.and  L.M.Edin.  in  1867.  He 
lirst  began  to  practise  at  .Vndover  in  1869,  and  was  for  many 
years  Medical  Officer  of  Health  for  the  borough  and  Medical 
(Officer  to  the  Workhouse.  The  funeral  was  attended  by  a 
numlier  of  friends  as  well  as  the  Mayor  and  Corporation  of 
Anilover  and  other  borough  officials. 


ROYAL  NAVY  AND  ARMY  MEDICAL   SERVICES. 

THE  ROYAL  ARMY  MKDICAL  CORPS  AND  THE 
Alt  MY  LIST. 
We  observed  with  regret  that  in  the  Ann;/  List  for  August  the 
Rc)yal  Army  Medical  Corps  was  not  place<l  in  its  proper  posi- 
tion among  the  corps  of  tlie  army,  but  was  put  among  the  army 
departments.  The  error,  we  understand,  is  to  be  rectified  in 
the  forthcoming  issue  of  ihi'  Army  List,  in  which  the  Royal 
Army  Medical  Corps  will  take  its  proper  position  after  the 
Army  Service  Corps. 

ROYAI,  ARMY  MEDICAL  CORPS. 
Coi.oxF.r,  C.  F.  Pollock,  B.V..  M.B..  retires  on  retired  pay.  September  7tli. 
He  cutered  tlie  sen'ice  as  Assistant-Surgeon.  October  ist,  1S67  ;  became 
Surj:coii,  Mar<'li  ist.  1873 :  Sur^'eon-Major.  Octoljer  ist.  1870  ;  was  pranted 
the  rank  of  Lieutenanl-t'oloiiel,  October  ist,  1S87  :  was  made  Hriga<le-Sur- 
peon-Lieutonant-ColoncI,  Jvine6tli,  1803:  and  Colonel,  on  August  3rd,  1898, 
He  served  in  the  Kj.'jptian  war  of  i88a,  and  was  at  the  battle  of  Tcl-el- 
Kcbir,  receivinu'  a  medal  with  dasj*,  and  the  Khedive's  bronze  star. 

Major  A.  II.VKnixn,  half  pw.  also  retires  on  retired  pay,  September  7th, 
He  was  appointed  Surgeon,  ,\ugiist  4th,  1878,  and  Surgcon-M.-ijor  twelve 
years  thereafter;  he  was  v)laced  on  half-pay  on  account  of  ill-health  in 
June  last.  He  was  in  the  Zulu  war  in  1879,  in  medical  charge  of  the  57th 
Foot,  being  present  in  the  engagement  at  "(lingindhlovu  and  at  the  relief 
of  Ekowc  (medal  and  clasp) :  in  the  lioer  war  of  1881  in  medical  charge  of 
Fort  JIaiahastadt  from  Deeeinber,  1880,  till  March,  18S1  inientioned  in 
dcspalchcsl ;  subsoiiuenfly  at  Pretoria  and  Standetion  until  the  with- 
dr.oval  (if  the  British  troops  :  in  the  Egyptian  war  of  iSSa  with  No.  a  Bcai-cr 
Coinpanv,  being  present  at  the  action  at  Kassasin  on  September  gtb,  and 
at  tlie  battle  of  Tel  cl-lvebir  (medal  and  clasp,  and  Khedive's  star) :  and  in 
the  Nile  Expedition  in  1884-S5,  when  he  tcok  p:irt  with  the  Desert  Column 
under  Sir  Herbert -Stewart,  and  was  present  at  the  actions  at  Abu  Klea 
and  .Vbu  Kru,  and  in  the  reconnaissance  before  Metammeh  (mentioned  in 
dcsi>atches,  two  clasps), 

Surgeon-Major  Gkorgk  Schcvler  Cahdew,  M,B,.  died  at  Murrce, 
India,  on  August  17th  last,  aged  37,  He  was  the  sou  of  the  late  Dr.  Cardeu. 
Inspcctor-Cieneral  of  Hospitals,  Bengal  .\rmy.  and  entered  the  service  as 
Surgeon,  Jauuai-y  3otli,  1886,  receiving  his  promotion  to  Surgeon-Major, 
January  -^oth,  1898, 

Major  W.  C.  liEEvoi!  ha,s  been  selected  forappointinentas  medical  officer 
to  the  3rd  Battalion  Coldstream  tiuards. 


ARMY   MEDICAL   RESERVE, 
Suroeox-Captaiv  Rouert  Stiiiliso,  M.D.,  <|tli  Volunteer  Battalion  tho 
Black  Watch.  ^Koyal  Highlandei-s),  is  appointed  Surgeon-Captain,   Sep- 
tember 7tll,     '  

INDIAN  MEDICAL  SERVICE, 
Thk  undermentioned  Surgeon-Lieutenant-Colonels,  Madras  Establish- 
ment, have  been  promoted  to  bo  Brig-adcSurgeon-Licutenant-Colouels 
from  the  dates  specified  :  H,  FrraL.  P.  F.  Esmoxde-White,  October  31st. 
1897  (first  eoinmission,  October  ist,  1872):  W,  R,  BrtowxE,  M.D.,  rice 
BrigadeSurgcon-LieuteDaut-Colonel  D,  Sinclair,  promoted  aiul  .seconded, 
March  ist  (first  commission, -Vpril  ist,  1873);  A.  H,  Lk.\i>in<i\vkll.  Marelj 
I  St  (first  eominission,  .\pril  ist.  1873);  H,  Allison,  M,D,,  June  30th  (first 
conunibsion,  September  30th,  1873), 


MILITIA  MEDIC.VL  STAFF  CORPS. 
SnuiEOX-CAPTAix  \V,  W,  I^VKE  is  promotcd  to  be  Sui-gcon-Major,  July 
=4tb.  

THE  VOLUNTEERS, 
Svroeox-Cait.mx  R.  P,  M.\cken7.ie.  M,B..   1st  Shropshire  and  StafTord- 
shire  Artillery,  and  Stirgeou-Lieutenaut  G.  A.  Skinner,  ist  Sussex  Artil- 
leiy,  have  resigned  their  commissions,  September  -,rd, 

Surgeon-Captain  E,  I),  Bkhton,  M,B„  jimI  Volunteer  Battalion  tho 
Uoval  Fusiliei-s  (Citv  of  Loudon  Rcgiiueut).  is  promotcd  to  be  Surgeon- 
Major,  Septcmlxn- .ii'Cl,  „,      .    _. 

Snigeon-Ca|itain  F,  F,  MOORK,  3rd  Volunteer  Battalion  the  Kings  Liver- 
pool Regiment,  has  iesigiie(l  bis  commis«on  ;  he  is  also  giauteil  the  rank 
of  Surgion-Mujor,  with  permission  toretaiii  his  unilorni.  September  3rd, 

Mr  Ai.Kx.vxDKK  John  Cami'Iieli,  M.B..  Is  apjioiuted  Surgeon-Lieutenant 
in  the  and  lUerwickshire)  Volunteer  Battalion  tho  Kings  Own  Scottish 
liordcrers,  September  3rd,  ,.     .  ,    r- 

Snrgeiui-Captain  W,  C.hai.meh,s-Cowan  and  Sni-peon-Lientenani  i.. 
11  M  I  KV,  Lft  Forfarshire  Artillery,  arc  promotcd  to  be  Sui-gcoii-M.'\|or  and 


.M.l.KV,  L?^  furiarsnire  .Armiery,  an 
,-5uru'con-Ciiptain  respectivelv,  .  .    i  .,, 

SuiLcouMajor  A,  R,   Hoi'i'Ei!,  6th  Lancashire  Artilleiy,  is  promotcd  to 
be  SiireeonLieutenantColoncl,  September  7tli,  t-.,„,i. 

SurgeonLicutenants  A.  Cami'Iikll,  .MB.,  ami  J.  BUADFORn.  9th  L.-in.ail.- 
shire  Rillcs,  are  promoted  to  be  Surgeon-Captaius,  September  7tlL 
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ROY \L  MEDICAL  SAVAL  SERVICE.  ,^  „ 
THE  following  appointments  have  been  made  at  the  Admiralty  :Hfrbei,t 
iinivoAKF  Sm-ieon  to  the  Pfm6ro/,e,  additional,  August  21st .  GeoIxC.ew. 
KvrT  Fw't  Sm4on  to  tlie  .Ma.vMcent,  August  27th  ;  John  Lo^-NE%,Maft 
lure^?  to  thl'P?oVrpi,'e  September^thl  Dasiel  J.  P  McNaub,  btafl 
sSrceon'  to  the  yorthampton.  for  the  Caniope,  Septeinber jtli.         „,„.„„„„ 

SEsi^i?fS^e.f^:^'^s^"-'^~;  -^I^Si 

ias  p?esent  in  the  ss.  Sophia,  with  Lord  Chavles  Beres  ord  at  the  H,hc  o^ 
Sir  C  Wilson  ;  and  was  mentioned  in  despatches  foi  his  attention  10  lue 
wounded  under  fire  (clasp).        

■  MILITARY  OrARANTINE  IN  JAPAN.  . 

TTTRrpoort  of  the  militan-  quarantine  system  used  iu  Japan  during  the 
wf^betwren  that  count  IT  ini  China,  rendered  by  Dr.  S.^l^^^^^^^^^^^ 
the  Health  Division  of  the  Ministiy  of  the  Interior,  states  that  63?  ships 
-ind"-ri76  men  undonveut  quarantine,  while  the  number  ot  articles  0 
infected  clothi  -  treated  was  93=.779.  The  report,  issued  by  order  of 
Baron  Kodama°Mljor-Generaf  and  Vice  Secretary  of  War.  shows  that 
genuine  good  work  was  done  by  the  quarantine  stafT,  both  offlteis  and 
"men. 

THE  INDIAN  PRESS  ON  THE  NEW  WARR.\NT 
Thk  Pionrer  of  August  13th  devotes  a  leading  article  to  the  R  A  M.C 
IndacrentsfaiHv  on  the  whole,  the  titles  .ind  corps,  but  adnnts  that  in 
India  the  ar  V  midical  officers  have  not  as  yet  got  their  full  rights.  The 
iub  cct  of  pav-is  dTscussed,  and  the  right  of  medical  o.meevs  to  demand  a 
proper  adjustment  admitted.  The  most  important  point  which  is  dealt 
wth  s  the  right  of  officers  -  to  the  direct  and  immediate  control  of 
The  »cr  '-mcf  and  mnUrici  of  hospitals,  for  which  at  l«'«™t  tliere  is  a 
divided  responsibility  between  the  medical  department,  and  the  cmnis- 
sariat  To  this  cxi.stiiig  "divided  responsibility  can  be  attnbited  the 
grave  defects  of  sick  transport  (kahars  and  animals)  experienced  during 

'^AnStherSm-'orsigniflcanceto  whici.  attention  is  drawn  is  the 
necessity  of  (lovcrniiient  giving  gi-ants  to  medical  officers  rae>,ses,  i,Uiu  11 
should,  the  Pioneer  says,  be  placed  under  the  same  rules  as  similai 
establishments  for  other  corps. 


Enf  nnr  eorresDondent  and  if  anv  such  particulars  are  procured,  to  for- 
?4i°d  tl°e  ^ime  to  the  Clerk  to  the  Society  of  Apothecaries,  Blackfnars, 
London.  ' 
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enl  Phi/ricM,  may  be  mentioned.  In  chemistry  there  are  many  textbooks 
in  use  at  dilleient  medical  schools.  In  jibysical  geography  there  are 
Geikie's  Elementary  Lcitoni,  and  Page's  Advanced  Textbook. 


EXAMIViTION  FOR  VOUJNTEEB  MEDICAL  OFFICERS. 
PE.SAiiTii  is  a  .Surgeon-Lieutenant  in  the  Rifle  Volunteers,  and  has  to  pass 
an  examination  within  two  years  of  oblaining  his  commission.    He 
wishes  to  know  what  books  to  read  Un-  the  examination. 

•«•  The  most  recent  work  of  the  ;kind  is  onefcntitlcd.  A  Handbook  /or 
Volunteer  MeMcal.OJUrrrr,  by  Surgeon-Major  Matthews  and  Surgeon- 
Captain  Harper  (Lf)ndon  :  Allman  and  Son  ;  3s.  6d.).  All  the  infoinia- 
tion  required  for  the  examination  will  be  Jfouud  in  that.  Another  book 
which  would  be  found  useful  is  A  .Vannal  /or  Voluniter  Medical  Service, 
l)ySurgeon-Capt!iin  Sleinan.  But  |in  addition  to  this,  inaclical  work  is 
nece»sar>-,  and  this  can  be  got  at  the  Volunteer  Aiiibiilance  School  of 
Inntniction,  8,  Portman  Street,  Portman  Square,  W.,  or  if  tlic  medical 
olllccr  cnnnnl  come  to  London  he  would  do  well  to  Join  thclconospon- 
clcncc  cl.-iHs  of  tiic  Volunteer  Medical  Association,  particulars  of  which 
cJin  bo  got  from  Surgeon-Captain  Fletcher  Croomc,  Slrcatham  Park. 
8.W.  The  examination  Is  not  a  UifBcult  one  to  anyone  who  will  lake  tlio 
trouble  to  prepare  for  It. 


MEDICO-LEGAL. 


AND 

POOR-LAW    MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
TV  tliivtv-three  of  the  largest  English  towns,  including  London.  6,749 
bhths  and  -  4^  deal^hs  w^rl  registered  during  the  week  ending  Saturday 
Hst  Septemlt-r  .rd  The  annual  rate  of  mortality  in  these  towns, 
which  had  im-reased  in  the  seven  preceding  weeks  trom  -4.7  to  232 
Sct,  000  further  rose  to  24.4  last  week.  The  rates  111  the  several  towns 
FiKTedTfrom  U  i  in  nalif;i.x,  .5.3^  Huddersfleld,  17.2  m  Oldham  and  17.3 
n  Portsmouth  to  31..  in  Bolton,  31.2  i"  Gateshead,  36  7.  in  Salford  and  m 
IvolvCThampton  ind  37.0  in  Sunderland.  In  the  thirty-two  provincial 
to?vnf  t he  mein  death-r.-ite  was  26.0  per  1,000,  and  exceeded  by  4.0 
the  rite  recorded  ill  London,  which  was  22.0  per  1,000.  The  zymotic 
,ii^tlVratein  the  thirty-three  towns  averaged  7.6  per  1,000:  m  Lpndon 
ntdeatltSevVs  equal  to  ^  per  ,.000,  while  il  averaged  8,8  m  the 
frtv  two  provincial  owns,  Sniong  which  the  highest  zymotic  death- 
vaJes  were  "s  in  Bolton  and  in  laltord,  14-9  i"  Sunderland,  16  o  in 
\vohertiarapton  and  ,7.0  in  Preston.  Whooping-cough  caused  a  death- 
rate  of  11  Viilalinx  and  in  Sunderland,  and  1.3  m  Croydon  ;  and  diar- 
rhea of  i  6  n  SaKord,  11.9  in  Bolton,  12.2  in  Leicester,  12  7  in  Sunderland, 
,.^?n  Preston   and  1^4  in  Wolverhampton.    The  mortality  from  measles 

of  the  Met  opoUtau  Asylums  Hospitals  on  Saturday  '"^t./ep  ember  3rd. 
Thriun.fbe  M.f  sc.ilet  Wer  ptieiits  in  theseho.s^ 

*rd    2?8  new  cfses  were  admitted  during  last  week,  against  201,  .87,  and 
1S2  in  the  three  preceding  weeks. 

HE  VLTH  OF  SCOTCH  TOWNS. 

HK';vSei":^<^^*^dgfu':^il?t:^inSal^t^i^.^^ 

V  ; .  nf  mortn^Ttv  in  these  towns,  which  had  been  tS.i  and  1S.4  per  1,000  in 

lirS^a^i-^icludc.l.f™n..o.rlcU.v^.^ 

:i'^(;:^r^^^l^"^c^^tn-Tmi^^e^^na  ^  of  measles  and  9  ol 
diarrhoea  in  Leith. 

THE  VACCINATION  ACT. 
THE  following  form  of  certificate  has  Ijccn  "I'V"'™!  bv    ;.^  "j^t^P^  .^"."^ 

i;-i^isSi'niiJro,;];si:;i?^'i^;«AS;i^ 

tlio  uow  Act  :  .  ,   .  .     n,       ■* 

irr"?HV:Hu'd .:;':''  ;;;7^a  'X  c:!nl^^;;Ti;;;;s,^^H:cvcs  th,;?v,,c^f;::^ 

„nd  1  am  satisfieil  thai  ^lie  has  such  co   scicnti.  us  1  .  hcl.  

(iivcn  under  ii>y  h^m.l  at  tlio Police-court,  this day  ol 

18 .  _  one  of  the  magistrates  ot  Iho 

police-courts  ot  the  mclvopcilis. 
Sch.  III.,  K.  9,  ccrtifieate  of  objection  Vaccination  Act,  1898  (61  and  (.2  V.. 

*■■  rre-mlsitlon  for  .5.000  ot  these  forms  in  counterfoil,  made  up  In  books. 

has  liocu  issued.  — ==^=s===== 


I'lll.NClPAL  AND  A.SSI.STAXT. 
E,  D.  writes  to  Inquire  wliat.notlce  Is  necessary  for  a  dlRponBers  dls- 
rnlmuil. 

*.•  If  the  diHpenxer  resides  In  the  piindpnl's  house.  It  would  soem 
that  one  ra|iMidarinontirn  notice  would  be  .-umcicnt  to  liletcrinini^  tin' 
ornploymenl.  II  an  outdoor  nssistnnt  It  would  seeni  that  Ihri'c  months' 
notice  woulil  bu  rvi|uirod,  and  in  fttscs  where  no  time  Is  expressed  the 
rnKBMeincnl  i«  ron«ldered  a  yearly  lilrlnif,  and  cannot  bejtermlnatcd 
hotoro  the  i-nrl  of  the  year.  At  the  time  of  the  cngiiKenient  was  nolhliiL' 
wliat<'V.T  said  n-ilo  the  notlie  which  would  bo  glviui  or  rc(|ulrod  ?  II  is 
nlwnya  niii«t  di^liablc  it,  Ir  -rri-mcnt  on  such  a  point  rntlicr 

tlutn  til  re! jr  upon   law  im  i    or  upon  the  "customs"  wlileh 

seem  to  piovall  In  llie  pi o|.  1  .gnrd  to  notlie. 

rNQIIALIKIKI)  I'KACTICK.  ,,  ,    , 

E.  II    D.-It  would  Im  duslnihli!  to  oliiaiu  pnrtlciilavs  ol  any  uiMiunlilled 

pnwtlco  on  Uui  port  ul  lUq  puuoiis  whoso  iiomw  wo  Klvoii  lu  Uie  lollor 


INDIA   AND  THE  COLONIES. 


'•>"  "^ ^''''•'\z:^''^X^'':^^'^'"^'^^»'''^'-  ' •'  •^"" 


Ml     pliii'uc.     which 


mill     on     tliu     iK'ciu>ion     ol 


&  ^.ii;;^"ii.rii.  '^::^^'cuo-z,.;:!f^:z^^r-:»;A^ 


lieight.  and  is  supplied  witli  vei-indnlw  ?n,'^  k  Ii"'^-.,"  '"'"'  s«"'cys  in 
been  made  for  niatcinity  ca^es  Tl  I>  p^  -L  ''i'''''  ""•nnK™ienls  havo 
made  for  them.    Miss  A  Lttts  tl.c  McmeaTom;.^^%^^^^         provision 

thUwe^i^^^;i^°J°r,^]^t^^y-;>,{™f.N.-.n.s,.-The  salubrity  of 
there  was  a  typhoid  e|.idc,„i"  and  it  his  1,..;,  ,°u  '"  W:*."""-  I-'st  year 
more  serious  outl>.,/a.  o^idonts  are  ho^  n n'i  r;"^  "V*  ^7^^  ''>"  ^  '^"1' 
Uung  .s  not  radi.allv  wron^  w  "h  ,e*',nitafio  w.  *;i'"  ¥''  "''"''er  sonu- 
indcpendent  in.,uin-  bv  an  cVncrt  h  o  Mi^^."'''"'' P'"!"*' *°'*  "''•^■'h'-^'- 
present  outbreak  shOuld  uot  be  iudo.^".!?,.,,,^.  "'""-'"?  "'"^  «'"«"'  «'  <l"' 
conflacucc.  uudcitakeu  at  ouce  to  rc-cstablisli  public 

feft"e''i^t\e]:^p'o4'o^^K"j  n'^'^S'^,.??;''?,?,^ -J-''^  7-^  --"nbh. 
the  months  of  March  and  AnrM  ;«„»  ';  .  '"^'''f'  """^er  for  Cahutt.i.  i.ir 
the  deaM.-rate/for  the  "?ta?  far  %nu  ,'.?,'.'■•]"''?  "'  ""=  >'i.th-r.,te  to 
pve  for  the  two  months  ..5^0  as  the  nuJX  nf  J'";  f'>™f-  Tlie  returns 
•.or  of  deaths  stands  at  3  8m.    This  ,Zdom?,,.,n  ""'  """'- 

v5-ould  seem  to  indicate  a  rapid  d,cl/.n?L  "'"  ?f  ^eatl.s  over  births 
remembered  that  in  all  Oriental  c iti is  tl,  ,,,  "^  P'^pn  ation,  but  it  must  b,- 
recruited  from  the  .-ountiy  d  s^H^tl  a,  d  tH  ■^.ini'i''  "''I'-'V  i^^^^t'-intly 
wcupation  in  the  lanic  cities  vL-c'ii,Hm,  ="'"''s.  <^'l"Pfly  males,  seek 
l.y  the  natives,  for  duriuetlt>two  ,0  fin"; ','»','''  '"'  "<"'  "PPicJiatcl 
vaccinated  and  637  rcvacciii  ted  Iri^  i„?  .'  w*f'°"  3.725  persons  were 
tlic  bulk  of  those  iacc^ated  show  1^^  HVt'''*'°T'''\^  eonstitutcd 

preventj.m  of  small-pox  by  vacdmiL  is  firmu-'h'?-  "'''f '•'  ""•■"*■<■  'he 
lent  epidemic  prevahcd  ciuri  .-  M  -ch  -f,,^  i !•■?'-  '"Y''''. '"■  -^■o  viru- 
deaths  irom  cholera  601  fio.i.  hntjii  -I'd  April,  but  there  were  ,=;  = 
•'fever":   in  othc"  wSds    ,."  ^deatl.rj^-^^  '''^^  ^^''''t"^  f™"' 


MEDICAL    NEWS. 


.ess  than  "34.    ralfd  tlUs  too  at  ni;;irwhen  no  In^  -."?°'>-  ^'ands  ai  „i 
prevailed.  ''""^  when  no  special  epidemic  disease 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

C897,  the  tot.,1  luiiiiber  of  """I  Sudc;-  carrnn.!"  .."".^  "^  ""  ^°'' "'«  Vfar 
ivcra?e  <laily  number  resident  w"  s  880  The  lInT'"""'K'  ""^  '-'sS.  The 
>b3.  and  the  discharges  numier.-d  ,0,  nJ.  f.  *'''  n"™b<'>- admitted  was 
.°... giving  a  moitalitv  o  ,"4  ^!,  culatcd  unon  ^be"!!  -*„''  ''"'  "".'^'-'-fhan 
■ciclont.     The  cause  „f  d  ■t>  I,  in    ,fi  1^'f "  "'"l  average  daily  number 

n^pr;^;J^i;^i^^;~Hi5™^ 

ases.  and  24  were  actively  si  -id'  1  nm  .„'  ,1  V'  V"  ''"''  "''  Ii"l'<'less 
opeless,aud  ;o  suicidal.^    Seventv-fo^^^^^^^^  ''ado? 

ear  means  a  hcaxT  sti-ai  unor  1  "o  ,?,"'.4,"''  'i"'  '^ases  admitted  in  one 
iKl  it  is  well  to  note  tlu.  t he  "ommi  tec  1  fv  fo  ,'nd^u'''  ""  "'^'i'-ti""! 
D,"  S    m|'e»!  t't'lv  additioiAH'JJilJ.rnuYs.^s  InLle^   dTirAlc?"  '"  '"' 

Jmitted  during  Febi.Ki^xjt!^^^ 

arsons  underwent  antirabic.vacc.n"  io,  ,  ;4?5e<  a  fl^^ 
itirabK- institute  .,,  Xaplesduring  .8Q6an  1  il!.  Of /,  *  o 
6  were  bitten  l,y  dog.s  certain] vaffeHed  w  t  .  mt'.io?  J^ntf. 
^K.s  wli.eh  presented  signs  and  svinpton  s  0  rabief  inS 
6  by  animals  suspected  of  having  ho  disease  Of  lut 
al  number  47  were  bitten  on  the  face,  452  on  uncoiml 

'es;^i;j;^/-rs=4^  ^r^i^;  i  «^  S 

'r '"£;■-  A'°e  '  °^  ^'^"^  caJe^ot^^S  'i??he"  ^te^^S 
->■  fV.  ^  '.J'**'^*  '^•'■■^  nn.^ucce.^sful  as  regards  result  ■ 
2  of  these  the  patient  did  not  come  for  trea  me.  t  ,til 
ven  and  seventeen  days  after  the   bite.     The  totnl  nn. 


The  Lord  Mayor  of  Mancliestpr  will  fi;c;t,.;K„*„  ti 
ceitifieates,  and   bronze  me  al  of  f  he   pl  ^l.>       -^IT  P''"^''^' 

A«w  fi    ^'l^'^i^'t 'St"  St  u.iy  malaria  in  Southern  ICurooe 

fi^fi  ^^^  iNew  \ork  J/<'</tc«/i?ecorrf, the  army  sui-eons  in  Uu- 
field  and  camps  are  sending  in  complete  reports  of  he  cases 
w    eh  have  come  under  their  care,  both  medical  aijd  si^r"^?al 

sokMn  t  ^'■''  ^''  '^"''^'  ">^  '^"'^ber  of  sick  and  Sded 
so  he  s  has  been  oyer  45,000.  The  hospital  records  of  this  war 
mil,  It  s  claimed  be  most  complete,  and  will  be  eminenUv 
satisfactoiy  from  the  statisticiail^s  point  of  vie^v       ^'""'^''"y 

!«!!!?  Pw"'®?'  C^o-^P-l'-ation,  S,   New  Cavendish  Street,  Port- 
K\r<      J''S  ""  °'  'recti!,.  .1  suii.ble  buildli,«.    TI.SpK. 

Irofesioi  t>t rassmanu  gives  an  account  of  a  visit  to  thp 
Medico-Legal  Institute  of  Bucharest.  He  says  tliat  «^ 
medical   profess  on    is    treated   with    much    greater  resnect 

ior'i.rthe%f?;:"t'?  '''■"?"■•■  -■'"•'  ■»"■"  i-i^r-ident  W- 

Pr«L'  At-  ^"'?  ''""».'»  a-iy  of  our  Eu-opcan  cities 
Professor  Mn.ovici,  who  is  the  director  of  the  Institute  fs 
also  coroner  and  dnector  of  the  Moi-u.-,  where  the  bodi cVli'^ 
until  Identified;  if  not  indentificd  tlu-y^rc  In,  cd  bv  order 
of  the  dnector.  The  Institute  itself  is  fitte.l  up  in  tl  emost 
elaborate  nianner  ;  every  detail  has  been  carefully  c.  .  sid  'red 
A    aige  lecture   theatre    is  now  being  erected   near  t        Tn 

and'l^.n  V*'T-  "'/^^"'■^r'*^^-  1  T'"'  r't-'»"'-fem  ZZ  s  lar^e" 
and  well  ventilated,  and  on  the  walls  are  hun.'  dia-rai^is  of 
he  various  parts  of  the  body,  which  can  be/' cferr.vMo 
wlien  necessary.  Rertillon's  system  of  anthioixm  et  ici? 
measurement  is  carried  out.  A  bact.n-iologiS  anT.^1  e„i  -^ 
laboratory  also  forms  part  of  the  scheme. 

Thk  Climate  of  Wki-hai-AVki.- a  con-espondent  of  the 
Tm,,  gives  an  interesting  account  of  our  new  nossession  in 
/;'«•?;  Tr  "'""«t'iyf"r  troops  will  nodoubtCquartered 
He  says  that,  on  the  whole,  the  climate  is  an  extremely  cood 
one  and  most  suited  to  Europeans,  and  verv  little  Viekne« 
need  be  e.xpectiHi  British  soldiers  could  ,™rk'l  te  day 
except  during  July  and  August    bet  wen   .0  \.m   a  ml  ^  rv 

uZ^^A  ="\''."*'l''--   put   the  supply  on  the   island   is    verv 

n,  ted  and  the  quality  very  bad.'  The  people  are  contented 

healthy,  and  industrious.    The  town  of  Vei-hai-AVei   s   ,,  fl  ,• 

north-west  corner  of  the  bay.  an.l  is  suiroun.led  bv  a  ^^aU      It 

h  be!.'eli  On  n-*'°°°  -^T^^^  ^"'P''"''  sP>i"^'S  aVe  fou  d  on 
I-  nm"s  iiiH  ^'':7''""  «"'» ^ro  six  ..amps  composed  of  wc^vlen 
iiei;  n7.  .r;  ^-^^.'■^■■'""'y  ""'"t.  ''"t  unsuiled  forextreinesof 
men  »m  '  ;.  ^^f'"  ''-""P  ""'"'^1  nccmmodate  about  ixxj 
men,  altliough  the  Japanese  had  more  iu  them.    The  eouutiy 


VACANCIES  AND  APPOINTMENTS. 
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taken  over  by  the  British  Government  extends  ten  miles  in- 
land, measured  from  the  coast,  and  there  is  a  trrelve  mile 
neutral  zone  beyond.  The  hills  inland  are  devoid  of  trees  and 
nearly  bare.  The  people  on  the  mainland  are  chiefly  occu- 
pied in  fishing  and  agriculture,  and  seemingly  industrious 
and  quiet. 

St.  Thomas's  Hospital. — Tlie  following  gentlemen  have 
been  appointed  House  Officers  from  September  6th  : — House- 
Physicians:  3.  R.  Charles,  B.A.,  M.B.,  B.C.Camb.,  L.R.C.P., 
M.E.C.S.  ;  E.  F.  Buzzard,  B.A.,  M.B.,  B.Ch.Oxon.  Home- 
Surgeons:  E.  H.  Cobb,  L.R.C.P.,  M.R.C.S. ;  A.  C.  Robinson, 
L.R.C.P.,  M.R.C.S.;  F.  L.  A.  Greaves,  L.R.C.P.,  M.R.C.S.; 
A.  H.  Greg,  B.A.Camb.,  L.R.C.P.,  JM.R.C.S.  Assistant 
House- Sun/eons:  S.  O.  Bingham,  L.R.C.P.,  M.R.C.S.;  E.  M. 
Corner,  M.A.,  M.B.,  B.C.Camb.,  B.Sc.Lond.,  L.R.C.P., 
M.R.C.S. ;  J.  A.  Barnes,  L.R.C.P.,  M.R.C.S.  ;  J.  E.  Kilvert, 
L.R.C.P.,  M.R.C.S.  Obstetric  House-Physicians:  {Senior) 
H.  F.  Shea,  M.B.,  B.S.Durh..  L.R..C.P.,  M.R.C.S. ;  {Junior) 
J.  F.  McClean,  L.R.C.P.,  .AI.R.C.S.  Ophthalmic  House- 
Suryeons:  {Senior)  S.  N.  Babington,  L.R.C.P.,  M.R.C.S.; 
{Junior)  J.  S.  Hall,  L.R.C.P.,  M.R.C.S.  Clinical  Assistants  in 
the  Special  Department  for  Diseases  of  the  {Throat):  G.  B. 
Thwaites,  L.R.C.P.,  MJi.CS. ;  A.  1).  Cowburn,  L.R.C.P., 
M.R.C.S.;  {Shin):  S.  H.  Belfrage,  L.R.C.P.,  M.R.C.S.  ;  A.  E. 
Stevens.  M.B.  Durh.,  L.R.C.P.,  M.R.C.S.;  {Ear):  W.  J. 
Gait,  B.A.,  Oxon,  L.R.C.P.,  M.R.C.S.  Several  other  gentle- 
men who  held  offices  before  have  received  an  extension  of 
their  appointments. 

Recohnition  of  Nurses'  Services.— On  Saturday,  August 
27th,  their  Excellencies  the  Lord  Lieutenant,  K.G.,  and'tlie 
Countess  Cadogan  received  a  party  at  the  Vicereiial  Lodge, 
Dublin,  when  eleven  nurses  of  the  Dublin  Nursing  Institution 
were  admitted  Honorary  Serving  Sisters  of  the  Order  of  St. 
John  of  Jerusalem.  The  distinction  was  conferred  in  con- 
sideration of  the  services  rendered  by  them  on  the  occasion  of 
an  outbreak  of  typlius  fever  in  the  Island  of  Inniskea  on  the 
West  Coast  of  Ireland  last  year.  Tliei-e  were  in  all  70  cases, 
exclusive  of  five  nurses  who  contracted  the  disease.  Dr. 
Pratt,  Lord  Justice  Fitzgibbon,  Mr.  F.  R.  Davies,  and  Mr. 
AVlieeler,  F.R.C.S.I.,  having  given  a  history  of  the  events,  the 
nurses  were  formally  received  into  the  Order.  His  E.vcelleney 
then,  on  behalf  of  the  (^ueen,  gave  to  each  of  tlie  following 
nurses  the  decoration:  Frances  Dorothy  Macalister,  Honora 
Kenny j^  Elizabeth  Carson,  Mary  Simjison,  Elizabeth  Doyle, 
Flora  Kathleen  Fitzmaurice,  .Margaret  M'Mnnn,  Grace  Simp- 
son, Sarah  Jane  Caldwell,  Kathleen  JIary  K'insella,  and  May 
Talbut.  His  Excellency  in  a  slioit  addicas  said  tlicir  country 
was  grateful  to  tlK-m,  ami  all  wIjo  were  pn^sent  ccnisidi'reil  it  a 
privilege  to  Ijr'  allowed  to  take  a  share  in  doing  honour  to  them 
and  to  the  noble  profession  which  they  adorned. 


MEDICAL  VACANCIES. 
The  follow!  ni:  vacancies  arc  announced  : 

BATH     CKSKllkl,   oil    HOYAL    MI.VKIt*!,  WATKIl  IIO.SIMTAI, -li.Nl.liiit  MorllTOl 
Urilrnr;    iiiimarriM.      S.'ilar> .  i:\m  i»ir  aniitiiii,  with   hoard  jiinl  niparrim-nlj)    Iij  tho 
h'fipit.il,    Aii|.li'%-ifM.ii  t-,  iliM  It'-^istntr  iiii'i  s.iftrntary  hv  Si'ri''-i'ih.-r  IJlh. 
BKUiUWr.   IIOMI'ITAI,  KOlt  CIIILUIIKN,  77  ami  7!'.  fil.iiccl.i- .sin-i  t.  S.W -Hoinn- 
niir(r**on,    Aiii«)hitrNciit   for  nix  nmiilhii.    )u,anl.  rcHliIinirc.ana  an  alluwanco  of  ii. 
Ap[)iii.j,tl(m*  Io  tin'  lloiiomry  SiTn-taiy  hy  .Si').l<-iiihflr  I7tli. 
BKTHI.KM  HOSPITAL -Two  H<!iilil(inl  lloiimi  I'hyHiciana,    Apimintmiiiitii  tor  «lx  months 
Irom  .Noviitnlcff  Int.  Aijartinuiil^,  c.»!iirii''t/!  V)arU  and  woiihiiiK  iirnvidiHi.  Aiipilcatloiui. 
enilr,r«wl    ■*  HouAn    riiynlfiam."  l.j  tlio  Tiooanror,  Brl(l<;woiI  lIoHtiltai.  New  HrltlKu 
Htri..-t.  K-C.  N'for.- o<-t..h..r  .ml. 
BIlIMIvinivM   (iK.NKIlAI,   IKISlMTAI.-l'alliologint.    Salary,  iliii  |K.r  niuiiini.  with 
■  [•■iif.v     llouM-SiirKi-oii   ami    two  Aiitlitaiit    Ilonif-i'hyiilfiaiiK.     No 
'i.iir*..  »,w:,r.l,  ami  waahiiiK  |>ro*i(Ied.     Apjillcatloiis   to  tho    Ilouao 
I ''■inl-.r  liltli. 
'"''  .'.VAM.   COUNTY    ASYr.UM. -Jnnior  Amil.taiil  Miilh-al    Olllwr;   nn- 

V,  t'hpi  i...r  ann)iln     lii(<r<<aq|MK  to  tl2«i.  witit  lK.ariI.  tu.lKlii^-.  wanliiiiK. 
'  Ar'I'll''*tton»  I.*  lh«  Modlniii  Ntiprrliiti-mlfiit  hy  Si-iitiinhfr  3ith, 

""1  >'    IM'IKMAUy. -Honorary  riiyilclau.  Applications  to  tho  HccrotAry 

I  .    eOl.I.KflKOF  SOCTH   WAI,E8ANI)  MOVMOl'TMNrilllK. 
l.'irtiirt.rniKl   Ik'inoniilrat.ir  In   I'liyiiloloKy.     Appulnttnout  (or 
\i,r,ii.,-,(i,,.,*  t/.  Ihn  .Kirri-tary  hy  Ocloh^-r  Int. 

M.iiical  Olllwr  for  thi'  Jaiiir'Rtiiwn  Dlinmmary 
iillnr,  ami  I  Jl  an  lli'illciil  Olllmr  or  Htallli. 
.ry  hy  fO'ploinlK'r  lllli 

'       "    ^or..  .11    niiniarrlnil.    Nnlary,  clim  a  year,  with  iMnrfl  nnil 

aiotis  IO  tho   ll>>norBry  tuvrvlary,  l;(.  Ctwtlr.  stri-ct,  Dov^r.  hy  »♦■[.- 

"    I.  nop     MiMllral   Omi'<.r<   -  ArpllMtloni   to    I). 
Iiiimi'-".  hy  S«-iil.  nil^-r  IJIii. 
IIIITN     Joliil    Mi'illral  Omn'r  r,(  Mi-alth. 
■    I'Inrk  to  tho  Joint  CoMiinllt'O,  Kllcaninro, 

^^*  •  <imi*flr:  iinniarrirHl.  NAlarr,  i,M20  imran. 

'  1   waahliiK-    Appiii-atluna  tothi'  lltrdlcal 

.    '  •  i-mih. 

HOINTAI,  Ki.ll  I    i.NHI  MJ-il.j.v  A.M.  lil.si,A»l»  Ol'  THK  «HI'.HT,  Broini.lon,  K  W. 
—  JtnaiilKnt  HoiiM.rhyfllfllaiii.-Appllcatlona  to  l|]«  ft«orolary  hy  MfptoinlM<r  >lh. 
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HOSPITAL  FOR  DISEASES  OF  THE  THKOAT.  Oolden  Square.  W.—EMidcnt  Meiliral 
Otticer.  Salary,  i.'i'J  per  annum,  with  hoard,  resulence  and  washing.  Seiuor  clinical 
Assistant.  Appointments  for  six  months,  hut  renewable.  Applications  to  the  Secre 
tary  by  October  1st. 

LEEDS  CITY  HOSPITAL.— Assistant  Resident  Medical  Omcer.  Sabiry,  £15n  per  annum, 
with  board.  Iodine,  etc.  Applications  to  the  Medical  Superintendent,  City  Hospital, 
Beckett  Street,  Leeds,  by  September  11th. 

LONDON  TEMPEKAN'CE  HO.SPITAL,  Hampst«ad  Road,  N.W.  -  Assistant  Resident 
Medical  Otticer  for  six  months.  Board,  residence,  and  waslihiff  proviiled,  and  hono- 
rarium ol  live  euiiieas.    Applications  to  the  Secretary  by  Septeniht^r  l;.tb. 

MANCHESTER  CORPORATION.— Medical  Assistant  for  the  Monsall  Fever  Hospital. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications,  endorsed  "Appoint- 
ment of  Medical  Assistant."  to  the  Chairman  of  the  Sanitary  Committee,  Puljlic 
Health  Onicv',  Town  Halt,  ilanchester.  by  .September  lOtb. 

METROPtJLITAN'  HOSPITAL,  Klngsland  Ro;id,  N.E.— House-Physlcian,  House  Sur- 
geon, Assistant  House-Physiciau,  and  Asoistant  House-Surgeon.  Appointments  fcK 
six  months,  salaries  for  the  two  tonner  at  the  lute  of  £io  per  aimum  and  the  two 
latter  at  the  rate  of  £20  per  annum.    Applications  to  the  Secretary  hy  .September  12th. 

NEW  HOSPITAL  FOR  W05IEX,  Ut,  Euston  Koad,  N.W.— Three  qiiahlied  niedica) 
women  as  Clinical  Assistants  in  out-patient  department.  Appointment  lor  one  year. 
Applications  to  Secretary  by  September  28th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Assistant  to  House-Surgeon. 
Appointmfiit  for  six  months.  Board,  lodging,  and  washing  provided,  uo  salary. 
Applications  to  the  Secretary. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartshill, 
Stoke-on-Trent.— Houae-Siirgeon.  Salary,  £120  per  annum.  Increasing  by  £10  a  yea» 
at  discretion  of  Committ*;e,  with  furnished  apartments,  hoard,  and  washing.  Applica- 
tions to  the  Secretary  by  September  20th. 

PRESTON  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50  per  annum, 
with  board,  rooms,  washing,  etc.  Applications  to  tho  Seci-etary.  5.  W incKley  Street, 
Preston,  by  September  17th. 

ST.  ANDIll';\\s  UNIVERSITY.— Professor  of  Midwifery.  Applications  to  the  Secretary 
of  the  University  Court  by  September  16tii. 

ST.  M.AItVS  CHILDREN'S  HOSPITAL,  Plaistow.  E.— Assistant  Resident  Medical  Offi- 
cer. Appointment  for  six  months.  Salary  at  the  rate  of  £10  per  annum,  with  board, 
lodging,  and  washing.  Also  Ophthalmic  Surgeon.  Applications  t<i  the  Secretai'y  by 
Sept€mber27th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Koad,  W.— Uouse-Physioian  and  House- 
Surgeon.  Appointments  tenable  lor  six  montus.  Applications  to  the  Secretary-Super- 
intendent by  September  21st. 


MEDICAL  APPOIKTMENTS. 

Bone.  B.  M..  M.B. pC.il.Edia.,  appointed  Medical  Officer  of  Health  to  the  Towyu  Urbaa 

District  Cuuncil. 
BowuKN.  W.  J.,  M.B,,  Ch. B.Vict.,  appointed  Medical  Officer  for  the  Gloasop  District  of 

the  Glossop  Duioii. 
BuAJJNAN.  r..  M.B..  B.Ch.,  ct«..  E.U.I. .  appohited  Medical  Ofilcer.  Castlcdermot  Dis- 
pensary, CO.  Kildare. 
CoNNOP,  H..  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  for  tho  Brailsford  Distiicl 

uf  the  Asiiliourne  Uiiiuu. 
Dl'RRANT,  Cli.-vrles  E..  L.K.C.P.Lond..  M.R.C.S. Eng.,  appointtul  Resident   Medical  Officer 

to  the  Xatiunal  Sanatorium  for  Consumption  and  Diseases  of  the  Chest,  Bourue- 

ukouth. 
HARittsoN,  Charles.  M.D.,  appointed  Medical  Officer  of  Health  to  the  Bracebridge  Urbaiv 

District  Council. 
Hkdlkv.  Arthur  Samuel.  31. B.  and  B.S.Piirh.,  appointed  Medical  Officer  for  the  (Easl^ 

Kothliury  Dislrict.  and  Meaical  Officer  to  tiie  llothbury  Union  Workhouse,  ficc  J.  S, 

Jack,  rtsigned. 
Hi'iiiiES.  .T.  Mf'hvyn.  M.B..  C.M.Edin.  apjiointed  Medical  Officer  for  the  Worlvhouse  and 

the  Itutliin  District  of  tlic  Ituthin  Union. 
M  \ctn  ki;n.  A.,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to  the  Blore  Heath 

Itural  District  Cuimcil. 
Mlik,  D.  K..  L.K.C.l*.,  L.R.C.S.Edin..  appointed  Medical  Officer  and  Public  Vaccinator  tor 

tlie  Walker  District  of  tho  Tjnumoutu  U'nion. 
PlKlE,  A.   I!..  B.ScKdin.,  M.B..  Ch.B.,  appointed  Resident  Medical  Assistant  to  tho 

Dundee  Koyal  hillrumry. 
Rl'.sTON-HxiiHisoN,  (1,  H..  M.B.  and  C.M.Edin..  appointed  Senior  Resident  Surgeon  to 

the  NoHniH;li;Liii  lioneral  Disi)enaary. 
Sh\i:p.  (;<  nlon.  .MD.Eiiin..  appuint«d  Uonoiury  Medical  Officer  to  tho  Beckett  Home» 

Sl-MuwiKid,  Lei-ds,  vice  C.  M.  Chmlwick.  M.A.,  M.D.Oxoii..  K.R.C.P..  resigned. 
SriivM'.J.  lt:iliantyno,  M.B. .appointed  iledical  OUlcer  for  tho  Uuiuahangh  District  of 

tl;.'  Hi  \li;un  rmun. 
Tavi,(>1£.  iieiuy  J  .  M.R.C.S. Eng..  L.R.C.P. Lond.,  appointed  Junior  House-Snrgeon  to  the 

M)iiiche-Htcr  Royal  Eye  Hospital,  vice  Mr.  \V.  K.  hinitli. 
TuoM(».  Dr..  appolntc>d  Medical  Officer  lor  the  Ouilalleld  Didtrict  of   the    LlantylUa 

Union. 
Wii  VTK,  (icorge  Francis.  M.B.,  C.M.Edin.,  appointed  Eosldunt  Medical  Assistant  to  the 

Dundee  Royal  Inilrinury. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  oj  Birthfi,  Mamages,  and  Deaths  i% 
Ss.  6d..  which  sum  should  he  Jonvnrdcd  in  pout  ojHcc  order  or  stamps  ivith 
the  notice  riot  Inter  than   Wednesday  morning  in  order  to  injure  insertion  in 
the  current  issue. 

IJIKTHS. 
H\I,r.,    OnSeptoinlR'rSnd.at  I'.O.  Belsizo  Road.  N.W,.  the  wife  uf  W.  WInslow  Ilall.M.D.. 

uf  a  daughter. 
Habmym^n    -Uii  Septi-mbor  5th,  at  i•1.0r(^at  I'ultonoy  Street.  Bath,  the  wife  of  Georgw 

llardynian,  M.H.,  P.U.C.S.E.,  ot  a  danglitor. 
Hi(iiiKT.~At  UangkoK,  Slam,  on  Suplenilier  Unl,  the  wife  of  II.  Campbell  Hlghot,  CM.. 

M.D.,  (ifa  stin. 
STAViiLiv.  -<hi  SouUnnlmr  :trd    at  lit.  South  Ealo«  Plaoo.  S.W.,  tho  wife  of  W.  U.  0. 

Stavcley.  P.R.C.S.,  uf  a  daugntor. 

MAUIUAOKH. 

Dawsox— SiiKKi-KTON.— On  Sepleniher  l^l,  at  Si.  I'etrr'i*  Oluu-eh,  Dublin,  tiytheVcrv 
R4>v.  tliti  Dean  of  l)niniui-t>.  lather  of  Mie  liiulcgruuin,  nKiiliit^Hl  by  the  Uev.A.W. 
Anlnif)>.  M.A  .  VIrar  of  ringlat.  and  llie  l(*-v.  (ill))ei-t  MuliafTy,  M.A.,  Iter'or  of  St. 
Pi-t'ii.  VVllhaui  U.  DavVHon,  M.IV.  M.R.C.P.,  of  Farnimm  llnunr.  IMngliui.  Dublin,  lt> 
I'l.iK'iK't-,  Hocond  daughUT  ut  RoIhtI  W.  MbeKleton,  Ks<|.,  Q.tV,  t  f  :tl,  I'ltKWilllam 
N()ii'iiv.  Dnhltn. 

U\  i.H  I'KK  K,  On  8<U)t('ni)>ei-  :hd,  al  Hi.  Luko'ii  (Mnirch.  U\brlilgn  Road.  U'..  by  thn 
Re\.  W.  N.  Tiunn.  Chaplain  II, M  l'rlii»n.  KiiutiironI,  nnHlnled  by  ilir  R«v.  W.  St.  Iltll 
II.Miriir.  Viear  of  llie  Parliili,  Stdnry  Keuliialil  Dyer.  M.D.Hnix.,  H.lt.C.S..  UR.C.P.. 
1>  I'll  .  Ilaiilfit"!  nt  IjvW  uf  til"  Mlildh'  Ti-iiipl*'.  D<'|>utv  Mnlteiil  Offiexr  II. M.  I'rlNnn. 
Waiidnwi-tli,  Io  Unnv.  dau(clit<'i-  of   ra]>lnlii    II     lulhol    I'liee,   |{  N.,  (iuvviuoi-    II. M. 

I'rinxii.  Ui.imtv.i.iil  Srruhbii.  ii lutd  K<"l>liitiulit<M ol  Sir  R««i>  Uuiilwil  I'litw,  Third 

llai'( I  III  Tri'iiK^valnlun.  Coiiiwatl,  mid  Hrimiil  (Vnrlr,  OI:ini<irKanitliln*. 

KVANH-  I'i'Kriii.D.-OM  .H<ipl')iiilN*r  Int.  at  thn  Parlnli  Chiireli,  WlinbUcli.u.  bv  thi*  Ui<v. 
W,  N     IV   llr.'l..!.  VIear  ot  St.  I,uk"'v  Mrl«lit«'n.  ajinlnl'^d  b.v  t In-  U.'\ .  A,  \Vlieftlen.ft, 

David  UkUtI  I'uwt'll  Kvnni.  itf  lliurb  Ddii.  Cnih-nham  Park,  Wlniti|«ii ddfAi  ntui  ot 

tht<   tntr'  Jolin  H   II.  l-'.vnnn,  ut   llerl  li  Ddii.  ('!.> k  I'liwr.  t\iriiart»iitilil)r<,  |i>  Knitly, 

dcKiMlitiT  or  Wltllain  .Inhn  Ponfold,  rtf  Tlionilleltl,  WlrnbliHlun,  aiul  ulaou  vil  MaJur- 
(••Mieial  Sir  Ldwanl  Slmlluan,  K.C  I  V...  (  .11. 
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HOCRS  OF  ATTEND.AJS'CE  AND  OPERATION    DAYS  AT   THE 
LONDON*    HOSPlTALti. 

Ckurc  KB,  Brompton  (Free).    Attendances—Daily.  2.    Op&rations.—Tn.  P.  S..  2, 
CKNTKAL  London  Opsthaluic.    Att*rM(i<iHce*.—D&i\y,l.    uy^raf ton/.— Daily. 
OBNTKiL  London  Tuboat.  Nose,  and  E\.R.—AtteniiaHtM.—yi.  W.  Tt.  S.,  2;  Tu.  F.. 

5.    Operatw*is.-l.-p.,Tu..Z.3i};  o.-p..  P.,  2. 
CBAKiNa  Ckoss.    ^^ftfitdaitcM.— Uedicsl  au(lSiir;;icaKdaJlT.  1.30;  Obstetric,  Tu.  F..  1.30: 
SklQ.  M.  Th..  1.46;  Ueutal.  M.,  9;  Xhrual  aud    £ar.    F.,   9.90.    Otxratioiu—Th.  r. 
S..3. 
Cheuba  Hospital  fob  Woubs^.   Attmdanee*.—Dai]y,  1.30.    Ojwra/iofw.— il.  Tb.  F.,2. 
CiTT  ()RTnop>:iHC.    At(fHittince;t.~M.  Tu.  Th.  P..  2.    ^:>pt^^arIOlW.— M..  t. 
East  London  Hospital  fob  Childuln.    Operations —M.W.Th.  F.,  2. 
<jBBAT  NOBTHKKN  Ckntual.    Attendances.— Hedicti]  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30;  ObtWlnr,  \V..  :,JU:    Eye,  M.  To..  2.:*J;  Tlirgat  auU  Bar,  i'u.  F.  2.30  ;  5km  W.. 
2.3a:  Dental,  \v.,2.     tJpcraliona.-M.  \V.  Th.  F. 
Cut's.    ^/r«-"</a»i^«.~Modical.  daily.2:  Surgxal.  daily.  ISO;  ohstetrlc,  M.  Tu.  F..  1.30  ; 
Eye,  M.Tu.  Ttj.  F..  l.Su;    Kar.  Tu.,  1:  Skm,  Tu.,  1  ■  Dpnuil,  Oaily,  S;  Xhrual,  F.. 
2.    OperatWHS—Tu.  F.,  1.9U;  (OpUtbalmio)  li..  1.30;  Th..  2. 
Hospital  fob  Women.  Soho.   Attendances.— Dnily.io.    OjwToiionji.— M.  Th..2. 
i£.tNO'tt  COLLKGE.    Atlend't ncfis.—^teidxc&l  and  Surgical,  daily.  2;  Obstetric,  daily.  2;  o,-p., 
dally.    J-3<':    Eye,  il.  \V.  Tii,  1.3«i;  Ear.  Ih.,  2.30:  Turoai.  il..  l.*J.  F.,  2  ;   Dculai,  il. 
Th.,10;  Skin.  \V.,il.30.     Opcrat W7u:-\S\  la.  F..i. 
LOKDON.     Attrndanceti.-McAival.  daily,  i.-p..  2,  o.p..  1.30  ;  Surgical,  daily.  1.30  and  2; 
ObstLtnc,  M.Tu.TU.  F.,2;  op..  \V  .  S,  1.30;  Kye.    Tu.  S..  9  ;   tar.  W.,  it;  tikiu,  TU.. 
y  ;  Dciital,  Tu..  ;>.    operations— l)a\\y,  2. 
LOKDON  Tempkranck.    Atteudance«.—ilodie&\,'^l.  Tu.  W.  Th.  F.,  1.30;  Surgical.  M,  Th,, 

1.3u.    Opera tinnj'.-lA.  Th.,  4.30. 
London  Throat,  Gixat  Forilaud  Street.  Attendances.— J)Ai\y,  2;  Tu.,  F.,6.    Operation*. 

—Daily.  2. 
Metropolitan.    Attendanre.i.—^Bdica,\  and  Surfpical.  daily,  2  ;  S.,9  ;  Obstetric.  ^V.,2; 
Kyp.  \V..  2;  Throat  aud  Ear.  Th.,  2  ;  Deutal,  I'u.  Th.  S..  ».    Upe rations.— Tu.  \V.,  a.30  ; 
Th..  4. 
Middlesex.    Attendanee/.—'iiedic&l  and  Surgical,  daily.  1.30;  Obstetric.  Tu.  Th..l.SO: 
o.p..M.,9;  W..  l.»>;  Eve.  Tu.  F.,  •>  ;  Ear  and  ThroJil.  Tu.  F..  K;  Skm,  Tu.,  *:  Th.. 
yJl);  Dental,  M.  F.,ii.3y;  \V..  9.    OpCT-udorw.— Daily,  1.30. 
National  Obtuopt.dic.     Atlendanveg  — lI.  Tu.  Th.  1-..2.     Operntions.-VT..  10. 
Nkw  Hospital  yoR  Women.    Ait^nditnecs.—Dnily,  2;  Ophthalmic,  W.  s..  9.a)    Opera- 

tiuns.—Tix.  ¥..'.'. 
MOBTQ-WEsr  London.    .^f^^nrfon/rM.— Medical,  daily,  exc,  S,.  2.  S.,  10;  Sitrgical,  daily, 
exc.  W..2.    W..  10;  Obsielric.  W.,  2;  Eye.  W..9;  Skm.  F.,2;  Dcutal.  F.,  V.     Optra- 
tions— Til..  2.3u. 
Botal  Etb.  Soutbwark.    Attendaneef.—Tiai]y.  2.    Oj)*>raW*)M.— Daily. 
\torAL  Free,    a rteadancfs.— Medical  and  Surplral.  dally.  2:  Diaooaes  or  Women,  Tu.  S,, 
9;  Eye,  M.  F..'.i;  Skiu,  Th.,  9  ;  Throat.  Ncso,  and  i-Air.  W.,  •).    Op^ra/.o/w.-W.  S.  2  ; 
(Ophthalmic,  M.  F.,  IM.30 ;  (Diseases  of  Wuiueoj  ,8..  y. 
ROTAL  London  OPninALMic.    Attendances.- TaUy,  9.    Opwaf ions.— Daily,  10. 
ItO YA L  O RTnoP.KDIC.     A llenda  nc«a.— Dally.  2.     Opera tiona,-^..  3. 
KOTAL  Westmisster  Oputhaluic.    Att«nda7Hef.-XiM\y.  \.    Operations.— V>^\\y,  2. 
St.  Bartholomew's.    Attendances .—Mff^CAl  and  SnrKical,  dally,  1.30:   Obstetric,  M, 
W.  F..2;  o.p.,  W.S..9;  Ey*!.  M.  Tu.  W.  Th.  S..  2  ;  o.-p.,  M.  Th..9;    H.  S.,  2.Si> ;  Ear, 
Tu.  F.,2:  8km.  Tu.,  9;  Uirynx.  Ta.  F..2.30;  OrlhopieOiC.  M.,  S.*>;  Diintnl.  Tu.  V..  9. 
Elcrtnral,   M.  Tu.  Th,   F..  1.30.     Operatiotus.—iy»i\y,  1.3U;  tOputhuitmc).  Tu.  F..a; 
AMi'miual  Suction  tor  Ovariutumy,  F..  2. 
6t.  George's.    j*rreN</anc«.— Medical  and  Surzical.  daily,  l.-p.,  1 ;  o.-p..  12  ;  Obstetric, 
i.-p..   Tu.   F.,   l.to;  u.p.,  M.  Th.  2.30;  Bye.   W.   S,.  L»)  ;  Bar,  Tu.,   2;    SMn.  W.,   2.45; 
Throat,  F.,2:   Orthopjedic.  F..  12 ;  Dental.  M.  Tu.  F.,  S.,  L3.    (>j)»?rtffto»w.— Daily.  1 ; 
Ophthalmic,  M..  1 ;  Doutal.  Th.,  It. 
£t.  Ma.bk'.s.    Atif'i<lunces.~Vmxn\\i  and  Diseases  of  the  Beotum,  males  S..2;  (emales, 

W..'.i.30.    Operationn.—'hi.  9;  Tu..  2.30. 
fit  Mabt's.    Attendancft.—'iied'io&X  aud  Burgical,  dally,  1.46:  o.p..  12.45  ;  Obstetric,  Tu. 
F..  1.45;  «,p..  .\I.Th..  1.0;  Eye.Tu.  F..  9;    Bar.  M.  Th..9;  Throat.  Tu.  F..  3.  Skin.  il. 
Th..9;  Di'Dlal.  W.  S.,  9;  Electru-therapcutics.   il.  Th..  2.30 ;  Children's  Medical.  Tu. 
F.,  9,     Optrattntig.—%\.,  2.30. ;  Tu.  W.  F..  2;  Th.,  2.^^;  S.,  10;  (Ophthalmic).  F.,  U». 
St.  Peter's.    jr^wKMnre^.— M.2and5;  Tu..2;  W..5;Th.,2;  F.  (Women  aud  Children), 

2  ;  S.,  4.  OpernttoHs—yi.  V..  2. 
St.  Thomas's.  Attend'ineft.—'Vi^'ica.l  and  Surgical,  M.  Tu.  Th.  P.. 2;  o.p..  daily.  1.30; 
Obstelnc,  Tu.  I-'  2  ;  o.p.,  W.  S..  1.30;  Ey«,  Tu.  Y  ,  2  ;  o.p..  daily,  exc.  S..  1.*;  Ear. 
M..  130;  Skin.  F.  1,30  ;  Throat.  Th.,  1.3(1;  Clnldron.  S..  I.JO;  isipciro-therapeu- 
tica,  o.p.,  Tb..  2;  Mi-iital  Dissases.  o.p.,  Th.  10  ;  Deutai.  Tu.  F.,  10.  Operatiotu.—}ii. 
W.  Th.  S.,  2;  Tu.  F.330;  (Ophlhalmici.  Th..  2 ;  (OyniocoloKical).  Th.,  2. 
Samajiitas  Free  fou  Women  and  Chiluuen.    -if;c«du«f(j».— Daily.  1.30.    Opera- 

?(o/ij>.— GjTiaicoloKioal,  M..  2  ;  W.,  2,%. 
THBOAT,  Goldffu  Square.    Aitendaneea—DaiXy,  1.30;    Tu.  P..  6.30,      Opcr u^iOJW.— Daily, 

exc.  31..  10. 
CwiTBRSiTV  COLLEGE.    .^«rtida«f«.— Medical  and  Suraical.  dally.  1.30;  Obstetrics.  M. 

F.,l.30;  Eve.  M  W.. 1.30;  Kar.M.Th.,9;  Skm.  Tu.  F..2;  Thruat.M.  Th.,9;  Deutal, 

Tu.  F..  9.311.    uperttlions.—Tn.W.  Th..  2. 
West  London.    yir/fm/aHc*v.— Medical  and  Sureical.  daily.  2  ;  Dental.  Tu.  F..  9.30;  Eye, 

Tu.  Th..2;  Ear,  Tu.,  2;  S^  10  ;  Orthoptvdje,  W..  2;  Diseases  ol  Wuineu.  W.  S..  2  ;  Klei^ 

trie,  M,Th.,  2  ;  Skin,  M.  F.,2;  Ttiroat  and   Noso,  Tu.,3;S.,  10.    Operatton*.— Dally. 

about  2,30;  F.,lO. 
WrsTMlNhTER.    -4(/fHdanr<w.— Medical  and  Surgical,  daily,  1,30;  Obstetric,  M.  Tu.  F., 

l.aj:  Ey«,  Tu.   F..  9.30;  Ear.  Tu..  1.30;  Skin.    W..  1.30;  Dental,  W.  S.,ii.li.     Opera- 

*iOTi#.-M.Tu.  W.,2. 

LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

CouifCSiCATions  Ton  TTtE  CrBnE!<T  WEEK'S  JocniTM.  snorLD  EEicn  TnK  Office 

wot  LaTEK  TnAN_>linuAT  I'OST  o>  \yKUSKSliAr.    TELEGUAItS   Can   ue  Beceited 

ON  Thursday  l>[oi2fivo. 
CoMMl'MlCATHiSM  n-!>pei-litn  Edttoral  matt.rs  BhoitM  bo  nddl^asM  tu  thp  Editor,  ♦29, 

Strand,  >V.C.,  London  ;  tho9tr  ronoerainp  hasint-9t*  nmtlrnt,niin.d<'livr*ry  iif     the  JODBI4AL 

otc.,  olKiuM  t>«  uddn-9K0d  ^)  tho  UauaKor,  ut  the  <)ltU-t\  .STi,  Kltrutid,  \T.C.,  Loudou. 
ACTltORS  dcsirlne  inpr.ntA  of  th.ir  aiainlen  piit)liNht>d  In  tho  DRlTtKH  Mkdicai.  JOCBNaL 

nrv  l.qiteittod  tu  couiniunluato  h.fonihund  Willi  thti  Maliaicor,  Up,  Slrund.  \\ .C. 
CORUEsPoNDEKTH  who  wiHu  DutkM  to  \w  tukru  lit  Ibcir  coumunioation.  should  authcDtl 

catti  them  mtli  Ihrir  oatnes — ot  course  not  Doce?>snril>  lor  puhhcation, 
CoKBKsroNUKNTS  not  auswtred  art)  requuHt4<d  to  look  to  ihe  Notices  to  Correspoudenta 

ul  lb«  following  wi'i'k. 
SlAKCSCRirTS  FORWARDED  TO  THE    OFFICE  OF  THIS  JOURXAL    CAKXOT  ITfDEH  AST 

ClBCUMSTAM-KS    US   RkTVR.M.D. 

In  onler  to  R^oiil  deloy.  It  is  piirtioularl.v  renunstM  that  all  l.ttcrs  on  the  Mitonal  hust- 

nu!t»  or  the  Joch.n  al  hv  uddressod  to  the  1-Aiitor  at  Lbe  OIUm  of  the  Juvr.nal,  iukI  not 

to  hts  pnTftte  hou(,c. 
PCBLIC  llEALTit  liHrARTUKNT.— We  ahull  he  much  ohlifrod  to  Htvllail  Ofllcors  of  Health  if 

ttiv;*  will,  on  foitr.trdluK  thotr  Annual  and  other  K«port«,  larour  us  with  dut'ltcul* 

rtjpiti. 
1Dtl,EGKAPHlc    Al>DKE!iii.-Th.  telegmphlc  address  of    the    KPTTOK  of   the   British 

Medical  JorR^AI.if•  Altuilf^Jt/.  Londtm.    The  telesraphle  addK«3S  of  the  MANAGEU 
,     Ol  Ulo  UBITieU  JtfXDICAL  JOVIUIALlS  JrflCU/af<',  ^OfiUoR, 


S"  Queries,  anfvert,  and  eommtintcatiom  relating  to  mhjeetn  to  which 
tpecial  departments  of  the  Bbitisu  Medical  Jouenal  are  directed  vM  Im 
found  under  their  refpectiie  headinpt. 

ai'ERIEH. 

Spex  would  he  clad  to  know  if  tlicrc  is  any  daticor  of  rectal  naralvsis  en- 
suuig  from  the  daily  use  of  cold  water  cnc.naU  during  prc|imScy 

M.  O,  It,  Avislies  to  know  where  he  can  obtain  full  information  a,s  to  house 
to  house  visitation  with  a  view  to  detection  of  sauitai-y  inipei-fections. 

En'QItiuer  would  be  obliced  for  infonnation  .is  to  where  he  could  obtain 
material  for  the  preparation  of  popular  lectures  on  public  health. 

E,  K,  wishes  to  cet  titles  of  works  that  will  give  him  full  infonnation 
ahout  the  origin  ami  history  of  medical  words,  and  also  about  the 
humoral  theoiy,  aud  medicine  as  practised  by  the  monks  in  the  middle 

VinniN"  T.ead, 

Dn,  Ai.frei)  E.  Mole  (M.O.II..  Adlinsrtoni  «Tites  :  Would  vou  kindiv  in- 

lorm  me  If  tlieie  is  any  danger  in  working  with  ••virgin  lead,"  and  "also 

11   any_^  precaution  should  be   taken  when  a  manufacturer  uses   tho 

%•  As  regards  the  dangers  from  lead  the  question  may  be  answered 
thus.  Workpeople  who  manipulate  the  raw  British  oie  practically 
speaking  do  not  run  any  risk.  This  remark  does  not  apply  to  some 
foreign  lead  ores  which  are  rich  in  carbonate.  The  danger  commences 
with  the  smelting  of  lead  where  fumes  are  given  ofl'  from  the  molten 
metal.  Measures  should  he  taken  by  the  manufacturer  to  prevent 
workmen  inhaling  these  both  by  ••  hooding  "  the  furnaces,  and  by  having 
the  fumes  removed  by  high  chimneys.  Frequent  handling  of  metallic 
lead  in  large  quantities  may  cause  poisoning,  which  may  be  largely  pre- 
vented by  thorough  washing  of  the  hands.  The  greatest  danger  arises 
when  metallic  lead  has  become  converted  into  compounds,  for 
example,  the  carbon.atc,  inhalation  of  which  in  the  form  of  fine  dust  is 
a  common  cause  of  plumbism.  Manufacturers  should  see  that  all  dusty 
workrooms  are  well  ventilated,  should  proride  adetiuate  washing  ap- 
pliances, and  thereby  insist  upon  personal  cleanliness  of  the  work- 
people, who  should  be  periodically  inspected  medically. 


AJi'f^WERS. 


BiiiMixr.HAM,— Deaf-mutes  arc  roccived  on  pavment  for  board  and  ednca- 
tlon  at  II.  Fitzroy  Square,  W.  (Mr.  Van  Praaph,  dircctorl,  and  at  the 
Training  College.  E,alinp,  W.  (Mrs.  A.  Kiiiscy,  superintendent),  also  by 
Mr,  H.  N,  Uixon,  M.A.,  Wickham  House,  East  Park  Parade,  North- 
aniptou. 

Mud  Baths  ix  Nohth  Italy, 

H.  J,  W.— Our  correspondent  might  consult  the  second  edition  of  Mineral 
natfrs  amt  Henlth  Bemrts  of  Europe,  a  review  of  which  is  published  in 
another  .•ohimii.  for  .Vcqui  and  also  lorinud-lxitli  treatment,  li  he  roads 
Italian  he  niiglit  consult  P,  Schivardi's  book  on  Italian  Spas,  or  a  si>eci.il 
book  by  the  same  author. 

State-.Vided  and  Voustauv  Hospitals. 
Hospital  Staff.— The  following  references  may  be  of  use  to  our  corre- 
spondent: BiiiTisH  Medical  .loriiXAi.,  September  i^tli,  1805,  p  650  (ab- 
stract of  paper  road  by  Dr.  W.  Kiiowsley  Siblev  at  the  aiimial  meeting  of 
the  British  Medical  Association  in   London);    ditto,  .\u•_^lst  14th,  iggj, 

£.415:  Stale-Aided  v.  Volimtaru  //.wpi((i/,«,  by  W,  Kiiowsley  Siblev  M  1)' 
ondon  :  T.  Burleigh,  1896,  price  4d,  , 

BixiODiDE  OF  MEncrnv, 

H,  O.  D.— The  following  formula  was  given  bv  the  late  Dr.  C,  R,  mine- 
worth  in  the  British  Medical  Jodhnal  ot  April  6tli,  1895,  p.  791; :  "I  ask 
my  druggist  for  a  Winchester  quart  marked  at  80  ounces,  luto  this 
bottle  I  put  40  gr.  01  corrosive  sublimate  powdered,  and  jj  drnchnis  of 
rot.  iod.,  and  till  up  with  water.  This  makes  a  i  in  1,000  solution  of 
biniodide  at  once." 

Deficiext  Children, 

R.  M.  H.— We  know  of  no  private  institution  in  or  around  London  where 
a  mentally  dcllcient  chilil  would  be  taken  for  education  at  less  than 
about  ,£60  per  aniuim.  It  is  possible  that  arniiiscmciits  might  be  made 
with  the  .Vssociation  fiu'  the  Pnmiotion  of  the  Willaie  oi  the  Feeble- 
minded (Honorary  Sccictar\',  Miss  Cooper,  40.  Victoria  Street.  S.W.)  to 
receive  a  case  at  tho  payment  iinmed  into  one  of  their  homes.  Certi- 
fiable imbeciles  are  not  received. 

The  Open-air  The.ktmext  of  Cossi'mptiox. 
A.  II.  B.  might  apply  for  admission  to  Iir,  Meissen,  Sanatorium  Holien- 
honnef.  Rhenish  Prussia:  or  to  Dr.  Hess,  Sanatorium  Kiilkenstcin, 
Tauiius,  (ierniaiiy.  Both  of  these  ai-e  admirable  sanatoria  for  the  opeu- 
nir  and  dietetic  treatiiicnt  of  piilnionarv  tuberculosis,  [(ierman  is  the 
langu.age  iiatui-ally  most  in  use]  Further  away  from  England,  ami  a 
somewhat  liiL'hcr  altitude,  are  the  ."sanatoria  at  (ioerbersHorf  in  Prussian 
Silesia.  If,  however,  the  case  is  biltcrMiited  for  liit'li  .Mpiiie  localilies. 
he  can  apply  either  to  the  Medical  Director,  Sanatoriuin  I-cvsin,  almvo 
Aiglc-lcs-Haiiis,  Switzerland  twlieic  FiiMich  is  the  lani;iragc  mostly 
spoken) ;  or  to  Dr.  Turban,  Sanatoriuin  Turban,  Davos,  Switzerland.  To 
wliichcvcr  sanatorium  he  goes  the  patient  must  be  prei>ared  to  submit 
to  the  rcijuisito  discipline,  which  is  such  an  imj»ortaiit  eleiiient  in 
sanntoriiiiii  ti-eatment.  For  fiirtlier  details  the  inqiiiri-r  may  he  referred 
to  the  ••Report  on  tho  Opcn-nir  Treatment  of  Plitliisis  in  Sanatoria,' 
British  Medical  Joi'knal,  April  aud  Mav,  1S98. 
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"Chaxgixg  the   Doctqb." 
INQUIRENS.  — The  incident  related  by  our  correspondent  is  a  ^ood  illustra- 
tion of  the  necessity  for  medical  men  to  communicate  with  each  other 
when  patients  are  intending  to  change  from  one  to  the  other. 

Dr.  C.  acted  quite  consistently  with  ethics  in  attending  for  Dr.  B.. 
statin?  his  position  to  the  patient,  and  declining  further  attendance. 
It  would  ha\  e  been  well  to  have  sent  a  line  to  Dr.  B. ,  sayinij  \\iiat  he  had 
done.  When  the  patient  aeaiu  sent  for  Dr.  C.  he  should  have  declined 
attending  until  he  was  satisfied  that  Dr.  B.  had  been  communicated 
with  and  had  acquiesced.  Tlie  difference  in  the  statements  of  the 
doctor  and  the  patient  more  forcibly  still  points  to  the  desirability  of 
doctors  not  acting  until  some  mutual  explanations  have  taken  place. 
Patients  have  a  perfect  right  to  change  their  doctors,  but  ethical  propriety 
demands  that  doctors  should  not  allow  themselves  to  act  as  tools  in  any 
such  changes,  but  rather  safeguard  themselves  and  others  by  so  act- 
ing as  not  only  to  maintain  the  dignity  of  the  profession,  but  also 
the  friendly  relations  which  should  exist  amongst  professional 
brethren.  

KOTES.   LETTERS,   Etc 

AxiQtns  has  not  enclosed  his  card. 

Dn.  \V.  W.  F.\nsFiELD  (Resident  Medical  Officer  of  St.  Mary's  Day  Nursery 
and  Hospital  for  Sick  Children,  Plaistow)  desires  to  state  that  that 
institution  is  in  no  way  connected  with  the  Plaistow  Maternity  Charity 
and  Nurses'  Home,  Howard  Road,  Plaistow. 

ERR-^TtTM. — In  the  formula  for  the  stain  No.  II.  given  in  the  abstract  of 
Dr.  Richard  T,  Hewlett's  paper  on  Neisser's  diagnostic  stain,  published 
in  the  Bkitish  Medical  Journal  of  September  3rd,  p.  599,  "Two 
grammes  of  benzoin  "  should  read  "  Two  grammes  of  vesuvin." 

A  Disclaimer. 
Mr.  Wm.  Akmsteonc,  J.P.  (Buxton)  writes  :  A  most 'annoying  and  im- 
proper mention  of  my  name  having  been  made  in  a  laudatory  article  on 
iiuxton  and  its  treatment  in  Wednesday's  Sun.  I  at  once  addressed  a 
letter  of  remonstrance  to  tlie  editor,  and  this  duly  appeared.  I  find, 
however,  that  unfair  use  is  being  made  of  the  incident,  and  I  venture 
to  ask  you  to  publish  this  disclaimer. 

An  Appeal  on  Behalf  of  the  Family  of  the  late  Dr.  Arthur 
Barlow. 
We  mav  recall  attention  to  the  appeal  made  in  the  British  Medical 
Journal  of  May  i4tli.  on  behalf  of  the  widow  of  Dr.  Arthur  Barlow,  who 
died  on  March  10th.  at  the  early  age  of  37.  Owing  to  ill-health  he  was  pre- 
vented fi'om  making  provision  "for  liis  widow,  wlio  is  without  any  means 
whatever,  and  is  in  exceedingly  delicate  Ihm  1th  by  the  long  strain  of  nurs- 
ing her  husband  and  the  shock  of  his  suihU:n;dcath.  It  is  proposed  shortly 
to  close  the  list.  Subscriptions  will  be  received  by  Dr.  J.  W.  Moore,  40, 
Filzwilliani  Square  West,  Dublin  ;  Dr.  John  Barton,  26.  Upper  Merriou 
Street,  Dublin  ;  Dr.  G.  J.  Gibborn,  80,  Ovoca  Terrace,  University  Street, 
Belfast ;  Dr.  L.  H.  Ormsby,  92,  Merrion  Square  West,  Dublin  ;  Dr.  Henry, 
3,  Lcwisliam  Park,  Lewisham,  I,ondon  ;  and  Dr.  A.  Matson,  619,  Holloway 
Road,  London.  The  following  additional  su  scription  has  been  received 
on  behalf  of  the  fund  : 

Per  Dr.  Henry :  £  s.  C. 

Dr.  Snook,  Trinity  Road,  Weymouth       200 

Rapid  Dilata'hon  of  the  Oh  Uteri. 
Db.  J.  .T.  Ridge  (Enfield)  writes:  I  have  just  had  a  case  of  marginal 
placenta  pnevia  occurring  at  the  eighth  month,  without  pain  or  warn- 
ing. Ileing  suddenly  sumiiioiiod  without  intimation  of  the  nature  of 
till;  ca«e,  I  found  severe  hieinorrhage  going  on,  and  the  os  uteri  only 
Huincienlly  open  to  admit  one  finger,  by  which  the  placenta  could  bo 
easily  (ell.  1  dc-tached  as  much  .as  1  could  reach  from  tlie  lower  seg- 
ment of  the  uterus,  and  sent  for  iiiy  "Barnes's  bags,"  but  as  the  lia;inor- 
rhagecoiitinueil,  anil  there  was  evidently  no  time  to  lie  lost,  I  tried  to 
dilate  with  niv  lingers,  and  with  a  little  jiersevcrancc  succeeded  in 
gettiiiL' liist  tvvo  and  then  three  fingers  through,  after  which  theos 
ullateil  very  uniekly  indeed,  and  I  soon  passird  in  the  whole  hand  aiitl 
performed  jiodalic  version,  the  child  being  born  alive.  Ilntli  mother 
nnil  I'liild  iliil  well,  tliough  the  former  was  vei'y  blanched  and  taint.  The 
whole  affair  was  over  in  about  15  minutes, 

A  IIVPXOTIC  Suooestion. 
I!V  W.  F.  C. 
When  you  have  clone  your  level  best 

To  cure  some  iiervoiiH  paroxysm, 
Imn't  give  it  iiii,  or  be  depresBed, 
Tlie  remedy  i»— liypiiolimn. 

How  iloen  it  net  ?    Ah,  never  nilii'l. 

The  unkniiwn  claliiiM  to  be  believed. 
KoH'c  are  factn  ;  e'en  with  the  lilind 

I.lglil  Ktlll  Ih  light,  though  iiii|iercelved. 

"There  are  iiion' tlilngn  In  Heaven  and  cai'tli," 

Ymi  know  the  rent ;  nay,  iinderHtand 
HiiWMonie  may  find  potential  worth 

In  utrokCH  of  an  enrhnntor'H  waiiil. 

I  hand  nnil  brnln 
<l  iii'gaiilhni. 

an't  exidnln, 

IlIlT  |'lll>.  11  il>'\Mi  to  hyiMiotlHiii. 

r>"TlII-.    llrMTII  fomiiiKss. 
f-ir  ......  piilly  given    by   the    Viceroy   I 

>•  IweeilR  nnil  "bowler."  MtJiiid- 
'p\.  anil  amni^liig  theiiiftrlveH  by 
'>■   I'lp'    .  "H".    I       iiipoe,  lo  Mliow  .how  they  ilcni'lued  mere 
J 

(ho  fuTournblo  Improtdoo  we  all  (uriiicd  ol  our  (aultary  nnd 


medical  visitors,  another  medical  gentleman  rode  up  on  his  bicycle, 
and  came  in  just  as  he  was,  clips  on  trousei's,  etc.  We  frequently  pro- 
voke the  indulgent  merriment  of  our  brothers  across  the  Channel  by 
our  Irish  Ibiills,  but  I  am  not  witliout  a  hope  that,  at  all  events,  our 
manners  are  better  than  might  be  gathered  from  such  eccentricities  of 
scientific  genius. 

Scarlatina  :  Desquam.\tion. 
Mr.  A.  W.  Senior  (Ijcvenshulme,  Manchester)  writes  :  In  or  about  the 
fourtli  wcclv  of  many  cases  of  scarlet  fever  one  notices  that  desquama- 
tion is  complete,  with  the  exception  of  the  hardened  epidermis  cover- 
ing the  heels  and  occasionally  other  like  places.  On  this  account  tlie 
patients,  although  perfectlv  well  of  themselves,  are  kejit  in  a  state  of 
irksome  ([uarantine,  until  after  tiying  first  one  method  and  then  another 
the  refractory  skin  is  removed,  and  the  patient  is  allowed  to  mix  again 
with  tlie  woi'ld  at  lai-ge.  A  quick  way  to  attain  the  desired  result  is  as 
follows  :  A  piece  of  lint  is  soaked  in  cold  water  and  liglitly  wrung  out. 
This  is  placed  on  the  obstinate  .area  ;  over  this  a  larger  piece  of  gutta- 
pcrclia  tissue  is  laid,  and  a  flannel  is  bandaged  over  all.  In  about  twelve 
hours  the  epidermis,  thoroughly  softened,  peels  away  quite  easily.  If 
nasal  or  pharyngeal  catarrh  be  absent  there  is,  in  my  opinion,  no  reason 
why  tlie  jiatient  should  not  be  released  from  isolation  at  a  much  earlier 
date  than  the  six  weeks  generally  iiecessary.  This  treatment  has  yielded 
excellent  results  in  the  few  cases  on  which  I  have  tried  it,  and  I  firmly 
believe  that  if  it  were  universally  adopted  it  would  make  a  considerable 
ditTerence  in  the  expenses  of  tliose  hospitals  where  there  are  many 
patients  suffering  from  scarlatina. 
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INTRODICTIOX  TO   A   UISCUSSIOX   ON 

THE  PROGNOSIS    OP   CARDIAC  DISEASE   IN    ITS 

BEARINGS    UPON    LIFE   ASSURANCE. 
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Queuu  in  Scotland. 

The  Discussion  on  Cardiac  Cases  op  Long  Standing, 
Brighton,  1S86. 
I  AM  not  sure  that  I  am  not  indebted  for  bringing  me  forward 
on  this  occasion  to  a  circumstance  whicli  at  first  sight  seemed 
to  me  practically  to  disable  me  for  the  duty,  and  tliat 
is  tliat  I  had,  in  regard  to  one  very  important  branch 
of  tlie  subject,  at  all  events,  talked  myself  out  as  it 
were  at  tlie  discussion  wliich  took  place  in  Brigliton 
at  the  meeting  of  tliis  Association  during  the  year 
1886.  I  was  then  invited  to  take  part  in  the  discussion 
npon  cardiac  cases  of  long  standing  with  a  view,  not 
especially  to  life  assurance,  but  to  the  guidanoe  of  the 
medical  profession  as  to  the  unduly  grave  prognosis  sime- 
times  given  of  certain  cardiac  signs.  I  had  the  happiness  to 
follow  a  very  remarkable  paper  submitted  by  Sir  Andrew 
Clark  on  that  occasion,  and  to  lead  off  the  discussion.  His 
paper  was,  I  venture  to  say,  one  of  the  most  remarkable  con- 
tributions to  medical  inquiry  on  record,  from  a  man  in  the 
extremely  busy  practice  he  was  engaged  in  at  the  time.  An 
account  of  his  paper,  with  my  own  remarks  following,  is  to 
be  found  in  the  number  of  tJie  Buitish  Medical  Journal  for 
February  5th,  1887.  In  that  paper  I  made  reference  to  10  cases 
of  cardiac  disease  prolonged  lieyond  expectation  after  the 
physical  signs  and  the  symptoms  had  been  fully  recognised, 
and  I  added  3  cases  from  the  notebooks  of  a  very  good  friend 
of  mine,  Dr.  Wallace  of  Greenock,  who  occupied  the  much 
more  favourable  position,  I  think,  for  speaking  upon  a  subject 
of  this  kind,  of  the  family  medical  praetitioner,  the  man  who 
has  been  the  life-long  friend  and  family  attendant  of  his 
patients.  The  other  day  I  picked  up  something  which  I  had 
not  known,  namely,  that  there  was  a  Committee  appointed  as 
the  result  of  this  discussion  ;  but  so  far  as  I  know,  tliat  Com- 
mittee has  done  nothing.  My  own  contribution  appealed  to 
the  general  practitioners  throughout  the  country.  Sir 
Andrew  Clark  said  the  same  thiii'J,  that  it  is  to  the  general 
practitioners  we  must  look  for  information  as  to  these  pro- 
tracted eases  of  cardiac  disease  which  greatly  outlive  expec- 
tation. It  was  fairly  to  be  looked  for  that  this  Committi'c 
might  have  managed  to  scrape  together  evidence  of  that 
kind  from  the  records  of  general  practice.  However,  I  can 
find  nothing  as  the  outcome  of  tliis  Committee,  and  I  am 
bound  to  suppose  it  died  prematurely — that  it  was  not  a  !,'"od 
life — perhaps,  indeed,  not  insure<l.  Therefore  I  may  say  that 
a  good  deal  of  the  "casuistic"  (as  the  Germans  call  it)  ujwn 
which  I  am  now  proceeding  is  already  before  the  public  in 
the  number  of  the  British  Medical  Journal  to  whicli  I  liave 
referred.  However,  on  due  considerntion,  I  thought  I  could 
not  let  that  fact  stand  in  tlu'  way,  a'nd  that  I  might  push  tlie 
subject  into  further  develoi)inents  on  this  occasion. 

Abter-History  of  Certain  Casks  Uecordkd  in  1886. 
IxKiking  back  on  my  own  article  aforesaid,  I  do  not  find 
there  is  very  much  to  add  to  it  in  the  way  of  "  casuistic."    1 
niiyht  lind  some  more  cases,  but  I  am  not  aware  that  I  could 
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find  anything  that  would  throw  any  new  light  or  deveiep  any 

new  principles. 

Mitral  Itcgurgitaiion :  DUa]mearance  qf  Murmur  in  Age, — 
But  I  may  just  state,  in  order  to  complete  what  is  there 
reported,  that  No.  2  of  the  10  cases  I  refeired  to  was  one  crf 
the  most  protracted  of  them  all.  It  was  the  case  of  a  medical 
practitioner  whom  I  knew  of  as  having  a  cardiac  murmur  in 
iiuite  early  and  middle  life  ;  and  the  condition,  moreover,  was 
apparently  the  result  of  rheumatism.  When  I  first  knew 
him  he  had  a  mitral  regurgitant  mnrniur,  and  hi'  knew  the 
whole  circumstances  and  the  whole  prognosis  of  it  as  well  as 
,iny  man  could  possibly  do.  He  was  pursuing  a  very  busy 
general  practice  in  a  very  important  town  in  the  south  of 
Scotland.  He  was  a  veiy  intelligent  man,  and  never  allowed 
the  consciousness  of  this  fact  to  interfere  with  his  activity, 
except  when  now  and  tlien  he  was  laid  up  like  other  people, 
and  suffered  moie  or  less.  At  various  times  lie  did  suffer, 
and  I  have  a  distinct  recollection  of  being  telegraphed  for  once 
or  twice  by  his  wife  to  see  him  in  attacks  which  were  supposed 
to  be  move  or  less  of  the  nature  of  angina  jiectoris.  He  com- 
plained of  symptoms  of  that  kind  occasionally,  and  therefore 
the  disea-se  was  not  a  mere  trifle,  but  later  than  this,  and 
after  the  date  of  the  Brighton  meeting,  I  came  to  know  that 
the  murmur  bad  disappeared  ;  that  after  being  there,  I  sup- 
pose for  quite  30  years  at  least,  the  cardiac  disease  had  mostly 
gone  into  abeyance,  or  out  of  recollection.  Nothing  new 
occuiTcd,  and  this  gentleman  died  in  the  end  betwen  60  and 
70,  if  not  beyond  70,  yeai-s  of  age,  of  a  disease  that  had  nothing 
whatever  to  do  with  the  heart ;  in  short,  of  muscular  atrophy. 
That  is  the  first  supplement  I  have  to  give  to  the  "  casuistic  " 
in  that  paper. 

Post-si/stolic  Murmur  ;  Active  Life  without  Symptoms. — The 
next  is  to  continue  the  ease  of  a  gfiitleman  whom  I  saw  soon 
aftf>r  I  went  to  Glasgow  in  1S62.  He  was  at  that  time  a  school- 
boy, perhaps  10  or  12  years  old.  He  had  an  excessively  loud  hol- 
low-toned blowing  murmur  following  the  first  sound,  in  regard 
to  which  some  doubt  might  be  raised  whether  it  was  pulmonic 
or  aortic — whether  it  was  the  right  side  of  the  heart  or  the 
left— but  there  was  no  doubt  as  to  the  fact.  This  murmur 
had  been  made  kno\^^l  to  my  predecessor.  Dr.  Macfarlane,  and 
this  young  boy  was  brought  to  me  by  his  uncle  with  the  view 
of  my  corroborating  the  fact,  and  giving  any  advice  proper  to 
the  occasion.  He  was  subject  to  slight  cyanotic  attacks, 
which  I  daresay  gave  his  friends  more  anxiety  than  they  did  to 
the  lx)y  himself,  and  a  degree  of  twitching  of  the  muscles 
which  seemed  to  lean  in  the  direction  of  chorea.  He  never 
had  well-developed  chorea,  liowever.  All  that  I  thought 
it  necessary  to  say  at  Brigliton  on  that  case  was  that  he  had 
grown  up  to  nianhood,was  married,  and  the  father  of  a  family, 
and  able  to  take  a  considerable  amount  of  exertion.  He  was 
a  sportsman,  and  shot  grouse  on  his  own  liills,  and  he  behaved 
very  much  like  other  men.  I  continue  that  report  now.  That 
school-boy  of  the  year  1862  who  had  this  extremely  loud  mur- 
mur is  still  alive.  He  is  not,  so  far  as  I  am  aware,  very  much 
different  from  other  people  in  regard  to  health.  He  still  does 
his  shooting.  He  lost  his  wife,  and  has  had  the  whole  respon- 
sibility of  his  family  on  his  own  hands.  He  has  a  large  house 
to  keep  up,  and  as  far  as  I  know  is  a  man  whom  I  class  as 
fairly  liealthy.  I  have  had  only  one  chance  to  examine  the 
heart.  People  do  not  like,  for  instance,  to  be  stopped  in  the 
street  and  told  "  There  is  something  tliat  I  am  curious  atxint 
connected  with  your  heart;  would  you  let  me  examine  it  P" 
but  I  once  got  a  chance  of  putting  my  head  upon  his  waist- 
coat, and  it  appeared  to  me  that  the  murmur  had  nearly  gone. 
Therefore,  there  aiv  two  cases  of  practical  extinction  of  well- 
marked  cardiac  disease. 

Tncus/ild  O/i.-'tructinnfrom  Tumour:  Survival Jor  Ten  Yean. — 
The  only  other  case  lieTonging  to  the  "  casuistic  "  referred  to 
is  one  on  which  I  need  not  say  much,  because  it  is  all  in 
print.  It  is  Case  v  in  the  order  of  those  referred  to  at 
Brighton,  and  there  is  a  vei-y  slight  account  given  there :  but 
1  think  it  is  one  of  the  rarest  cases  of  cardiac  disease  that  has 
ever  been  recorded.  I  may  say,  however,  that  I  was  asked, 
in  consequence  of  this  anil  other  allusions,  to  place  it  on 
record  more  completely,  and  have  since  furnished  a  veiy  full 
account  of  it  for  the  first  volume  of  the  Riin/uny/i  Tlo'l'ital 
Reports.  It  was  a  case  of  tricuspid  obstruction  Iiy  a  tiiinonr 
attached  to  the  wall  of  the  richt  auricle,  but  not  impliiatmg 
the  valvular  orifice,  a  fact  of  the  crt>atest  patholo::ical  rarity 
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■which,  with  the  narrative  of  the  symptoms  and  physical  signs, 
makes  the  case,  as  I  believe,  absolutely  unique ;  hut  its  im- 
portance in  regard  to  this  particular  point  is  that  this  man, 
having  his  tricuspid  opening  considerably  obstructed  by  a 
ball-valve  tumour  coming  down  from  the  auricle,  survived 
this  condition  of  impediment  to  the  course  of  the  circulation 
for  at  least  ten  years  after  the  signs  were  first  detected.  He 
did  not  suffer  in  any  remarkable  degree  from  his  heart,  and 
he  died  of  pneumonia.  The  heart  was  found  after  death  not 
very  considerably  altered  in  its  general  appearance — not 
markedly  enlarged,  not  dilated.  Altogether  the  case  from 
that  point  of  view  is  a  jVery  singular  one  and,  as  I  say,  abso- 
lutely unique. 

The  DiFFicrLTiES  of  the  Assurance  Medical  Officer. 

That  is  all,  you  see,  from  the  side  of  the  practitioner.  We 
practitioners  in  the  course  of  our  ordinary  aft'airs  want  to 
know  what  amount  of  hope  we  can  hold  out  to  our  patients 
when  tliey  come  to  us,  and  when,  unfortunately  for  them,  but 
fortunately  for  our  professional  and  scientific  curiosity,  we 
discover  a  cardiac  murmur  of  which,  owing  to  its  compara- 
tively mild  symptoms,  they  have  taken  veiy  little  account 
before  this,  to  them,  grave  discovery. 

But  that  is  not  the  side  we  have  to  speak  about  to-day.  "We 
have  to  look  at  it,  as  it  were,  almost  from  the  opposite  point  of 
view.  We  are  in  our  ordinary  professional  avocations  looking 
out  anxiously  for  encouraging  eases,  eases  that  shall  enable 
us  with  a  safe  conscience  to  say  to  our  patients  that  we  hold 
out  something  less  than  the  usual  very  grave  prognosis  attach- 
ing to  an  organic  heart  disease;  but  at  present,  looking  at  it 
from  the  point  of  view  of  the  insurance  office,  it  is  ciuite  the 
othi  r  way.  We  want  to  know  what  amount  of  loading  we  are 
entii  led  to  put  upon  the  policy ;  we  want  to  know  under  what 
circumstances  we  are  justified  in  rejecting  the  life  totally  and 
absolutely,  without  taking  it  twice  into  consideration ;  we 
want  to  know  under  what  circumstances  we  are  not  so 
justified,  but  we  are  justified  in  saying,  "You  are  not  in- 
surable just  nOH-,  but  perha])S,  if  you  go  on  for  two  or  three 
years  and  do  not  suffer,  you  will  be  insurable.''  These  are  the 
questions  which  are  raised  by  the  discussion  presented  to  me 
under  the  title  with  which  we  liave  to  do  to-day.  You  will 
observe  it  is  as  nearly  as  possible  reversing  the  position  of  the 
ordinary  general  practitioner. 

Thnre  were  a  few  words  drcmped  by  Dr.  Muirliead'  in  wliieh 
I  fully  sympathise;  in  fact,  I  could  push  the  remark  even  a 
little  further.  I  am  afraid  we  have  got  no  very  accurate 
data  to  proceed  upon  in  these  cases,  and  I  do  not  expect  to 
be  able  tooffer  such  to  you  to-day,  not  at  all  anything  like  sta- 
tistical detail,  not  anything  like  the  basis  of  a  reasonable  cal- 
culation derived  from  numbers.  We  have  not  got  it  simply 
becMiuse  the  material  does  not  exist.  We  know  of  isolated 
cases,  but  we  do  not  know  of  numbers  or  of  large  groups  of 
cases.  Under  these  circumstances  we  have  only  two  ways  of 
dealing  with  the  matter  when  an  extra  risk  comes  in  view  in 
connection  witli  disease  of  the  heart :  we  either  shut  down 
the  door  and  refuse  to  receive  tlxe  life,  a  very  painful  thing  to 
do  when  the  ])roposal  comes  from  a  man  who  believes  liira- 
self  to  be  in  perfect  health,  and  has  never  had  reason  to  sus- 
jK-et  himself,  and  who  applies  with  the  full  confidence  that 
lie  is  going  to  get  insured  at  the  ordinary  raten,  or  that  he 
has  a  life  even  alxive  the  average;  .-iiid  still  more  painful  is  it 
if  you  are  obliged  to  give  your  reason,  obliged  to  tell  tliis 
Tnan  who  has  come  to  you  in  the  full  enjnyment  of  perfect 
health  that  lie  has  got  lieart  diKeasis  It  sends  him  away 
liomc  to  moon  and  worry  over  it,  anil  very  likely  to  kill  him- 
self with  anxiety.  The  other  alternative  is  to  Ix;  a  little 
blind,  to  ipveilook  the  facts,  to  explain  them  away  to  your  own 
onwienee,  to  leniporise,  to  put  it  upon  some  other  issue,  to 
say  ■'  We  an-  not  juMlilied  in  <lealing  with  ycm  to-ilay  ;  wait  a 
little:"  111  put  oir  the  evil  day,  us  it  were,  in  the  iiope  that 
winietliing  will  turn  up,  ami  that  you  will  be  ahli"  to  admit 
the  niHii  lit  an  advanced  premium.  TIk-hc  are  the  iilterna- 
tives.  I  ipiitit  HtTce  with  Dr.  .Muirliead  in  saying  that  we 
would  like  to  have  Hoiiiething  between  these  alternatives, 
betwiTii  Hhtilting  ilown  the  door  and,  ntill  worHc,  giving  u 
re;iH<>ii  for  Hhutling  down  the  dixir,  and  biing  blind  to  the 
fads  and  |iii-iii;'  llic   riiiiii  with  the  ohstinute  facts  against 
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I  could  give  you  two  or  three  illustrations  of  this  from  my 
quite  recent  experience.  Only  the  other  day  a  man  came  to 
me,  not  for  insurance,  it  is  true,  but  for  examination  for 
employment  in  one  of  the  great  railway  companies.  The 
question  was  not  with  reference  to  his  heart  at  all,  but  with 
reference  to  his  state  of  health  for  serving  in  tropical  climates. 
That  was  all  I  was  asked  to  certify  :  to  examine  him  and  see 
whether  he  was  fit  to  be  employed  in  tropical  climates.  He 
had  been  for  a  quarter  of  a  lifetime  in  tropical  climates,  and 
had  been  in  the  service  of  this  same  railway  company,  but 
they  wished  a  new  report  because  he  had  been  out  of  their 
servicefor  a  time  and  they  wished  to  insure  themselves  before 
he  began  again.  I  commenced  to  examine  liini  without  the 
slightest  misgiving.  His  whole  aspect  was  that  of  a  man  of 
perfect  health,  with  perfect  confidence  in  himself ;  but  I 
found  he  had  aortic  regurgitation.  I  was  able  on  tliis  occasion, 
just  because  it  was  not  an  insurance  policy,  to  temporise. 
Fortunately  he  was  only  to  be  engaged  for  a  limited  period. 
The  disease  was  evidently  not  affecting  the  heart  very  much, 
and  I  said  to  the  company  I  thought  they  might  engage  him 
for  a  limited  period,  but  that  tliey  were  not  bound  to  pay  hie 
expenses  out.  I  believe  he  will  get  engaged  and  know 
nothing  about  his  infirmity  until  he  finds  it  out  in  some- 
other  way. 

IXSt'RANCE  WITHOUT   MEDICAL  EXAMINATION. 

Here  is  a  case  of  a  very  different  kind.  I  had  lately  occa- 
sion to  observe  witli  great  interest,  in  hospital,  a  case  of  aortic 
aneurysm  in  a  woman.  It  was  a  very  interesting  and,  to  me, 
even  a  very  unusual  case,  as  it  was  one  of  the  very  few  cases, 
in  fact  the  only  case  in  a  woman  (except  one)  in  which  I  ever 
knew  an  aortic  aneuiysm  get  to  the  surface  and  lead  to  great 
external  hiemon-hage.  What  makes  it  part  of  the  present- 
communication,  however,  is  that  this  woman  had  actually 
insured  her  life — I  think  not  a  year  before  her  death — and 
after  she  had  been  twice  in  hospital,  once  in  the  Royal  In- 
firmary and  once  in  the  Western  Infirmary,  with  an  aneurysm 
bulging  up  into  her  neck,  and  as  she  said,  at  one  time  extend- 
ing as  hi;;h  as  the  angle  of  her  jaw.  How  did  slieget  insured  ? 
Simply  because  this  was  an  office  or  company  that  did  not 
require  a  medical  report.  They  took  her  word  for  it  that  she 
was  in  good  health  at  the  time,  and  she  was  insured  ;  and  then 
they  came  to  us  to  know  whetlier  she  had  the  disease  at  the 
time  she  was  insured.  I  simply^said,  "  We  are  not  bound  to 
give  any  information." 

Alteunatitks  for  "Loadino"'  or  Rejection. 
The  object  of  this  present  paper  is  to  sei^  whetlier  any  kind  of 
ria  nu'diu  can  bv  got ;  whether  any  liata  can  be  procuretl — noi 
to-day,  for  I  do  not  think  that  we  shall  arrive  at  it  to-day^ 
but  whether  any  data  can  be  procured  that  will  enable  our 
successors  to  deal  with  cases  of  extra  risk  in  life  assui-aiue  on 
better  principles  than  we  can  now.  There  is  an  incalculable 
element  in  most  of  these  cases,  by  which  I  mean  an  element, 
that  caiiiiiit  lie  reduced  to  a  ((uestion  stateable  in  numerical 
terms,  and  which,  therefore,  we  deal  witli  in  the  most  curi- 
ously unsatisfactory  way,  either  by  rejecting  the  lifc>  altogetlier 
or  by  putting  on  a  big  loading,  which  it  must  be  admitted  we 
assess  upon  no  very  soumi  or  clear  iiriiiciple,  or,  on  the  other 
hand,  by  winking  at  the  defect  and  jiassing  it  over.  I  have 
endeavoured  to  group  the  classes  of  eases  in  question  under 
eight  divisions;  and  I  am  only  going  to  say  a  few  words  on 
each  of  these. 

PeUICAKOIAL    I.KSIONS. 

First,  there  are  lesions  in  which,  although  (he  abnormality 
is  a  fai't,  is  there,  and  is  therefore  of  a  certain  .-imount  of 
inii"irtaiiee,  possibly  organic,  the  medical  examiner  still 
has  t  he  distinct  impression  that  it  is  of  coiiip.iiatively  little 
progiKistie  iiiiiiortance.  It  has  bi'cn  long  enuUL'h  there,  let  ua 
say,  to  show  what  it  was  going  to  do,  iiiul  it  lias  not  donit 
much  harm  ;  m-  from  one  or  another  reason  you  are  induced 
to  take  II  mild  view  of  the  prognosis  of  what  nevertheless  you 
regard  as  a  perfectly  uiuiucstionable  alinoriiinlity.  To  this 
eliiHS  I  would  refer  those  hiurmiirs  or  iiuasi-iiiurmins,  roiigli- 
nesHcH  which  sometimes  seem  to  he  proloiigalions  of  the  liist 
Hiiuiid,  altc'iiit  ions  of  i|Ualily  that  ymi  can  hardly  deliiie  lull, 
which  you  leeognise  lis  not  being  quite  normal,  heard  espei'i- 
nlly  over  the  hase  and  over  the  right  ventricle.  I  linvc  often 
speculated  iilmiit  them.     What  are  they  J'     1   do   not  know.     1 
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can  only  tlirow  out  a  few  liints.  I  liave  come  to  believe  that  a 
f.'<,iod  many  of  these  arc  exoeardial  ;  that  although  they  may  in 
a  way  resemble  cardiac  murmurs,  they  are  nut  in  reality 
valvular  murmurs  or  endocardial  murmurs.  1  justify  this 
belief  to  myself  by  an  exjicricncc  Iliad  iiftv  yeai-s  ago  when 
I  was  acting  as  pathologist  to  tlie  Koyal  luliruiary,  Edin- 
burgh. It  was  my  duty  to  scrutinise  very  carefully  tlie  con- 
dition of  the  pericardium  in  all  kinds  of  fatal  cases  and  in 
reference  to  all  the  clinical  facts.  I  came  to  know  then  (and 
it  is  a  matter  of  common  knowledge)  that  there  are  plenty  of 
conditions  in  the  pericardium  wliich  if  you  look  for  them  you 
will  find  and  if  you  do  not  Inok  you  will  not  find.  If  you  open 
the  body  just  to  find  the  cause  of  death  and  be  done  with  it 
you  will  not  sei-  them  at  all,  but  if  you  look  carefully  into 
every  ease  with  a  scrutinising  and  critical  eye  you  will  find 
them  there.  There  are  the  well-known  white  patches  which 
have  passed  under  various  nam(>s  ;  some  call  them  corns  on 
the  heart,  some  think  they  are  due  to  the  pressure  of  hand- 
ages,  and  there  are  various  other  theories  about  them.  For 
my  part  I  have  always  regarded  them  as  denoting  extinct 
pericarditis,  but  a  pericarditis  that  is  often  localised,  and  for 
the  most  part  latent  as  regards  clinical  history.  They  are  traces 
of  a  lesion  which  at  one  time  may  have  been  in  a  more  active 
form  but  has  become  extinct.  No  doubt  most  of  these  white 
patches  present  no  physical  signs,  but  anyone  that  looks  at 
them  carefully  with  tlie  pathological  eye  will  see  that  they  occur 
in  various  forms,  and  that  in  some  of  the  forms  they  must  have 
had  pliysical  signs,  and  that  as  they  are  lesions  that  do  not 
disturb  the  action  of  the  heart  at  all,  they  must  have 
had  physical  signs  which  may  have  lasted  over  a  life- 
time. I  have  a  preparation  in  my  museum  where  a  band  has 
been  formed  between  the  right  ventricle  and  external  peri- 
cardium, and  that  band  has  been  torn  asunder  by  the  action 
of  the  heart,  and  has  left  a  rough  pencil  of  lymph  projecting 
freely  upon  the  surface  of  tlie  right  ventricle,  and  a  corre- 
sponding one  on  the  parietal  pericardium.  I  know  nothing 
of  the  state  of  that  man  during  his  life,  but  I  know  he  must 
have  had  a  murmur,  a  roughness,  something  or  other  that 
could  have  been  detected,  and  yet,  from  the  insurance  point 
of  view,  it  was  a  lesion  of  the  most  absolute  insignilicance. 
Then  towards  the  base  of  the  heart  and  at  the  attachments 
of  the  pericardium  at  the  root  of  the  heart,  you  constantly 
meet  with  bands  of  lymph,  with  fringes,  with  little  rough 
accretions,  and  no  doubt  some  of  these  are  so  placed  as  to 
give  rise  to  sounds.  I  simply  propound  this  as  a  probable 
explanation  of  a  number  of  abnormalities  of  sound  you 
meet  with  that  are  really  of  practically  no  importance. 

The  question  arises  here :  Can  a  well-ascertained  case  of 
acute  pertcarditis  ever  undergo  healing  so  as  to  leave  nothing 
behind  that  would  affect  an  insurance  risk  ?  There  are  cases 
which,  if  they  are  to  be  called  pericarditis  at  all,  are  peri- 
carditis of  a  latent  kind,  and  with  no  history;  but  you  now 
and  then  meet  with  cases  of  acute  pericarditis  well  ascer- 
tained, with  friction  sound,  effusion,  and  all  the  rest  of  it, 
that  end  apparently  well.  Have  these  been  completely  healed 
in  the  sense  that  an  insurance  oHice  would  be  justified  in  taking 
a  case  so  deliucd  and  so  reported  as  a  good  life!-'  That  is  a 
question  that  has  never  yet  lieen  answered.  The  usual  reply 
would  be  in  the  negative.  You  would  say  that  such  a  pericard- 
itis must  end  in  adhesion,  and  adhesion,  although  it  does  not 
present  very  well  marked  idiysical  signs,  is  undoubtedly  a 
lesion  that  would  render  a  life  insecure.  But  I  am  not  so  sure 
that  acute  pericarditis  must  needs  end  in  adhesion.  Dr. 
Kirkes  long  ago  hadaveiy  interesting  paper  which  came  under 
my  notice  when  quite  a  young  man,  in  which  he  maintained 
the  contrary  -that  acute  pericarditis  might  end  in  a  smooth 
surface  and  in  complete  resumption  of  the  healthy  functions 
of  the  peri<ardium  and  the  heart.  Iain  inclined  more  and 
more  as  life  has  gone  on  to  agree  with  Dr.  Kirkes.  I  cannot 
state  the  whole  ground  of  that  here,  but  I  state  it  as  a  point, 
at  all  events,  that  maj-,  when  further  worked  out,  come  to 
influence  this  question.  I  may  refer  to  the  case  of  a  very  old 
friend"I  can  hardly  say  I  know  him  now,  because  I  have  had 
no  intercourse  with  him  fur  a  long  period  of  years  but  I  did 
know  him  very  well  at  one  time,  when  as  a  young  man  he 
came  to  attend  my  class  of  medicine  in  the  year  1S53.  lie 
was  one  of  my  earliest  students  in  practical  medicine,  and  we 
knew  then  that  be  luid  had  an  .-ittack  of  acute  pericarditis  quite 
recently  certified  as  such  liy  the  medical  men  who  attended 


him.  He  came  to  me  in  great  anxiety  as  to  liis  future.  He 
told  me  the  diagnosis,  and  1  was  bound  to  accept  the  diagnosis, 
lor  it  was  made  by  highly  competent  men,  although  the  attack 
was  over  when  I  saw  him.  Now,  as  a  matter  of  fact,  although 
I  know  nothing  about  his  medical  history  for  many  years,  I 
know  that  that  man  is  living  now.  He  has  retired  from  prac- 
tice, but  he  has  gone  through  a  busy  life  of  general  practice, 
and  is  living  now,  nearly  half  a  century  after  his  acute  attack. 
I  do  not  think  he  is  in  good  liealth,  but  I  hear  nothing  about 
his  heart. 

Okoanic  Lesion*  withovt  Functional  DisxrRiiANct;. 
The  second  class  of  cases  I  have  to  refer  to  includes  lesions 
certainly  involving  organic  change,  but  with  almost  no  dis- 
turbance of  cardiac  action  or  behaviour.  These  cases  only 
come  to  our  knowledge  at  the  time  of  tlie  proposal,  ur  at  all 
events  we  have  had  no  opportunities  of  watching  or  of  hearing 
about  them.  You  are  taken  by  sunirise  at  discovering  a  car- 
diac murmur  or  other  change;  but  it  is  a  purely  physical 
diagnosis.  You  have  no  doubt  that  it  is  an  organic  lesion, 
but  to  what  extent  it  may  influence  the  probability  of  life 
you  have  no  means  of  knowing.  There  is  no  doubt  that  the 
principle,  and  the  only  just  principle  on  which  we  can  deal 
with  these  cases  as  at  present  advised  is  the  principle  of 
delay.  Y'on  must  do  it  as  best  you  can,  but  someliow  or  other 
j-ou  must  get  the  proposer  convinced  that  he  is  likely  to  be 
more  insurable  a  lew  years  hence  than  he  is  now.  You  may 
tell  him,  if  he  is  a  sensible  man  and  able  to  bear  it.  the  whole 
truth.  But  however  you  may  communicate  it,  you  must  say, 
"  I  have  found  something  or  other  which  makes  me  hesitate. 
If  you  push  it  just  now  you  may  or  may  not  get  in,  but  at  all 
events,  you  will  have  to  pay  a  more  or  less  heavy  extra  pre- 
mium." That,  in  my  experience,  is  the  only  way  of  dealing 
with  tuch  cases.  Have  we, or  shall  we  ever  have,  the  means  of 
information  which  would  entitle  us  to  assess  these  risks  upon 
a  fair  ^^rinciple  justified  by  statistics  ^  That  is  one  of  the 
questions  we  want  this  Section  to  help  us  to  solve.  It  is 
quite  plain  we  have  not  got  the  information  now,  and  the 
question  is,  Can  we  get  it  ? 

Senile  Degenerations. 
The  nest  class  includes  lesions  of  very  various  clinical  sig- 
nificance at  the  time  but  belonging  to  the  order  of  the  senile 
degenerations,  and  met  with  at  a  Jicriod  of  life  more  or  less 
appropriate  to  these.  These  are  important,  as  all  lesions  are, 
but  tliey  are  not  so  important— they  do  not  bring  up  such 
anxious  or  critical  questions— as  the  class  last  refeired  to. 
The  persons  involved  are  well  on  in  life.  They  are  quite  pre- 
pared to  be  told  they  are  not  so  young  as  they  were.  You 
may  liave  found  some  degree  of  degeneration  of  the  arteries 
ami  one  or  two  other  things  of  more  or  less  significance,  .ind 
you  may  quite  frankly  telf them,  "I  notice  signs  of  ageing 
about  you.  I  do  not  choose  to  go  further  into  details,  but  I 
recommend  you  to  withdraw  this  proposal,  or  if  you  do  not 
withdraw  it  "to  be  prepared  to  pay  a  considerable  addition  to 
premiums."  That  is  the  only  way,  I  think,  we  can  deal  with 
these  cases  under  our  present  information.  It  includes  a  very 
large  variety,  from  the  smallest  degrees  of  twisting  and  de- 
i^cneration  in  the  radial  arteries  to  cases  even  of  aneurysm 
or  of  suspected  aneurysm.  In  all  these  cases  there  must  be  a 
rejection  absolutely  or  an  addition  so  heavy  as  to  make  it 
doubtful  if  the  proposer  will  I'oniplete  the  transaction.  Some- 
times an  insurance  for  a  particular  term  of  life— five  or  teu 
years— may  deal  with  these  cases. 

NoN-iNsniABLK  Oroanic  I.esions. 
Fourthly,  lesions  that  are  certainly  organic  and  with  such 
concomitants  as  practically  to  bar  insurance  altogether. 
These  are  plain  cases,  and  I  do  not  think  we  need  say  any- 
thing more  about  them.  You  feel  at  once  that  they  arc  unin- 
surable lives,  and  you  do  not  hesitate  to  say  so. 

Functional  Disohpers. 
Fifthly,  lesions  which  may  be  non-organic,  or  what  is  called 
functional,  but  at  least  they  are,  or  may  be,  nitlit  r  staggering 
fads  wiicn  you  meet  with  them  in  a  proposer  for  tie  first  time 
in  reference  to  insurance.  I  would  give  as  a  typical  cxaniple 
of  such  cases,  well-marked  irregularity  of  rhythm.  Ivervone 
knows  that  an  im-sularitv  of  rhythm  may  be  averyseiiona 
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fact,  or  it  may  be  veiy  much  tlie  contrary.  Some  people  liave 
more  or  less  irregularly  acting  hearts  from  childhood,  and  they 
knoTV  that  they  liave  liad  them,  and  perhaps  they  have  had 
them  long  enough  not  to  be  disquieted  by  them.  They  feel 
well,  and  they  know  they  have  gone  on  well  for  a  series  of 
years  with  this  iatirmity,  as  you  may  call  it,  and  they  have 
neither  gi-omi  any  worse  nor  any  better.  They  have  come  to 
you  concludinc:  that,  as  they  have  gone  on  well  for  so  long, 
tliey  may  still  go  on  well  for  the  ordinary  term  of  insui-anee. 
These  cases,  of  course,  are  difficult  to  deal  with,  and  perhaps 
iu  the  present  state  of  our  information  not  easy,  at  least,  to 
deal  with  on  a  clear  principle,  and  therefore  justly.  But  they 
must  be  dealt  with.  I  would  point  to  one  instance  of  this. 
A  gentleman,  ivho  is  now  in  a  very  active  business  in  Glasgow, 
came  to  me  thirty  years  ago  to  be  insured  in  the  Scottish 
Widows'  Fund,  and  he  is  alive  and  well  at  this  moment.  He 
came  to  me  with  a  very  marked  intermittency  and  irregularity 
in  tlie  radial  pulse,  but  nothing  else.  He  did  not  feel  it,  but 
he  knew  about  it,  because  somebody  liad  detected  it  before. 
It  was  a  very  large  insurance — ^^5,000,  if  I  recollect  rightly — 
and  he  had  been  insured  once  or  twice  before  in  the  .Scottish 
Widows'  Fund.  I  tliouglit  it  worth  while  to  come  and  take 
counsel  with  my  friend  the  late  Dr.  Warburtou  Begbie,  who 
was  then  the  chief  medical  officer  of  the  company.  We  talked 
over  tlie  whole  matter,  and  we  agreed  to  admit  him  to  one 
more  ;^5,ooo  at  the  ordinary  rates  ;  but  we  said,  if  he  went  be- 
yond that,  tlio  risk  must  be  shared  with  other  offices.  At  the 
same  time,  we  thought  as  a  matter  of  justice  to  him  we  could 
not  put  on  any  loading,  he  being  perfectly  sound  and  healthy. 
He  has  justified  that  belief  up  to  the  present  time.  It  may 
be  added,  by  way  01  contrast,  that  my  dear  friend  Warburton 
Begbie  informed  me  some  years  later  of  an  irregularity  in  his 
own  pulse,  which,  however,  was  associated  witli  other  sym- 
ptoms of  heart  failure,  and  he  did  not  survive  loug. 

Bradyc.\.rdi.\.  and  Tacuycardia. 
Belonging  to  this  ela.ss  of  doubtfully  structural  lesions 
then;  are  several  kinds  difficult  to  deal  with.  For  example, 
there  is  the  case  where  t!ie  licart'.<  action  is  habitually,  or 
«vi'ri  constantly,  eitlier  too  rapid  or  too  slow ;  or  where  it  is 
found  that  under  the  influence  of  emotion  there  is  some  kind 
of  disturbance  ;  further,  after  sending  the  proposer  back  and 
bringing  him  up  two  or  three  times  for  examination  you  do 
not  cet  on  any  further,  and  you  are  almost  satisfied  that  in 
that  r<-spect  tlie  lieart  is  not  a  sound  one.  It  is  unduly  under 
the  influenced!  the  nei-vesand  is  acted  on  in  a  quite  abnormal 
way  by  .slight  cau.ses  01  disturbance.  But  the  question  is  how 
far  that  compromises  tlu;  pmspect  of  life.     In  many  of  these 

•, f  might  pass  them  at  ordinary  rates  or  with  a  com- 
ly  moderate  extra  if  we  haJ  proper  data  on  which  to 

.;ie  ri.sks.  Frequently  we  find  the  jiulse  a  little  hun-ied 
under  examination,  but  we  arc  satisfied  and  we  do  not  wish 
to  go  any  further,  we  accept  the  life  at  the  ordinary  rate.  Then 
tliere  is  tlie  ease  of   more  permanent  tachycardia  or  brady- 
cardia; on  what  principle  should  we  deal  with  this  ?    I  declare 
to  you  I  do  not  know.     We  have  not  got  the  data  as  yet,  but 
tliey  might,  no  doubt,  be  procured  by  a  (concerted  and  com- 
hiii,.,i  i.il..ri  .,f  aeveral  oflices.    These  are  things  which  we 
w.v  lion  to  tell  us  alxjut.     If  I  were  to  speak  my  own 

lui'  d  .say  that  bradycardia  is  of  more  significance 

lli.ih  l.i.  iiy.ardia,  when  it  i^  taken  alone,  unattended  by  sym- 
l>lorii-<,  l)ut  known  by  experience  to  be  not  a  mere  passing 
condition.     IVrliaps   I   am  a  living  proof  of  thi.s   myself,  be- 
i-iiu-.-    uu-n    I   wan  almost   a   buy,  and    frt)m  this  onwards  in 
,5ii(.-  .  ,  ....  .»„|^    \    hardly  ever    had  a   pulse  below    100,  and 

■fji  was   up  to  120.     I  1 1(1  not  say  that  r  was  a  very 

i*tr. •.  iiiite  the  i-rinlrnry.     I  was  rather  a  feeble  young 

man.  .iii.i  I  .Iid  not  think  much  of  my  own  phy.sicnl  stamina 
attliiii  |.<ri'Kl  of  fiiy  lif...     I  even  thought  at  one  time  J  might 
Iiiiv  ;  ilberiMiloiiK.     liul  there  it  stood  alone, 

till  an  Individual  Kyni))toni,  and  lierc  I 

am      ......  .ty      |.  .,ni.      in     now     very     nirely     above    80, 

iiftuner  70  or  75,  and  varien  extremely  little.  It  is 
:ui  abnolulely  iinrnial  piil-i'.  I  have  good  rensnii 
tlieri'for",  for  -u|)|>..^iiiu'  HimI  tailing  lai-liyeardiii  within 
<!i9'taiu  liniitH,  it  ih  prulialily  h  -•  (.irinidnble  from  the  insurance 
[loiiit  of  view  than  lii.idyeai.liii.  On  the  other  hiiinl,  I  think 
that  phyHicianH  would  proliably  miy  that  a  nioileralely  hIhw 
pulne,  (rr^m  60  upwurdH,  wnx  n  KiKti  of  go<jd  health.     Vou  find 


a  strong  vigorous  man,  abounding  in  all  the  elements  of 
health,  with  a  pulse  of  60  or  65.  You  say  a  slow  pulse  is  a 
point  in  his  favour,  but  wliat  if  it  were  50  ?  ^Vhat  if  it  were 
40  ?  What  if  it  were  30 1'  Have  we  any  data  to  tell  us  exactly 
the  point  at  which  a  slow  pulse  becomes  abnormal,  and  what 
is  the  influence  of  that  single  fact  on  life  'i  I  know  of  no  data 
whatever.  This,  then,  is  a  point  vrluch  you  may  say  is  very 
capable  of  exact  statement,  almost  mathematical,  which  could 
be  solved  by  sufficiently  extended  statistics  with  more  than 
ordinary  precision  if  anybody  would  take  the  trouble.  If  one 
could  obtain  a  sufficiently  large  number  of  eases  of  lives 
exceptionally  dealt  with  on  account  of  tachycardia  or  brady- 
cardia, and  then  wait  for  results,  we  might  come  to  know 
more  accurately  the  i-eal  risks  under  tliese  conditions.  It 
would  be  a  laborious  business  I  gi-ant  you,  but  it  might  be 
done,  and  would  be  a  valuable  addition  to  medical  informa- 
tion. At  present  we  deal  with  ends  of  the  scale  as  under 
suspicion.  We  know  that  a  pulse  of  60  or  70  is  possibly  the 
pulse  of  a  high  vitality,  and  we  know  that  the  pulse  even  of 
55  or  50  may  be  the  pulse  of  a  healthy,  vigorous  man.  But 
we  do  not  know  what  is  the  precise  significance  of  100  or  over 
it  on  the  one  hand,  or  of  20,  30,  or  40  on  the  other.  I  had 
once  occasion  to  observe  a  pulse  habitually  under  20,  but  it 
was  in  a  man  whom  I  believed  to  be  the  subject  of  veiy 
serious  disease.  The  patient,  a  clergyman,  had  nearly  died 
in  his  pulpit  on  one  occasion,  and  the  late  Dr.  Walshe  and  I 
agreed  that  the  case  was  probably  one  of  fatty  heart.  He 
died  shortly  afterwards  at  40  years  of  age.  That,  of  course,  is 
not  a  case  which  you  could  ever  have  thought  of  insuring  at 
ordinary  or  indeed  at  any  rate  of  premium. 

Dr.  Kinkead  has  published  in  the  very  last  number  of  the 
Dublin  Medical  Journal  (July,  iSgS)  a  most  curious  case.  He 
gives  us  details  which  we  must  accept  in  tlie  belief  (and  of 
this  the  record  itself  is  such  as  to  inspire  confidence)  that  he 
has  observed  the  facts  carefully  and  thoroughly.  He  counted 
the  pulse  as  only  six  in  the  minute  for  a  time,  when,  how- 
ever, the  patient  had  some  ugly-looking  symptoms.  This 
man  appeared  to  recover,  and  had  a  pulse  of  normal  rate 
again.  We  do  not  know  what  the  result  of  that  case  may  be, 
but  a  few  cases  of  that  kind  earned  to  a  conclusion  would  be 
of  almost  inestimable  importance  to  us  in  the  matter  of  life 
insurance. 

We  all  know  the  tobacco  heart.  Every  medical  teacher  has 
three  or  four  of  the  students  coming  to  him  every  year  with 
irregular  hearts,  and  when  they  are  questioned  they  are 
found  to  be  heavy  smokers  of  tobacco.  That  only  bears  on 
insurance  by  the  fact  that  if  you  want  to  get  rid  of  the  sym- 
ptom the  habit  must  be  discontinued. 

We  all  know  the  senile  heart.  Dr.  George  Balfour  has 
written  so  admirable  a  book  on  this  subject  that  I  do  not 
think  I  need  dwell  upon  it.  It  is  not  of  very  extreme  im- 
portanc('  in  relation  to  insurance,  because  people  at  that  stage 
of  life  do  not  generally  need  to  insure. 

TuK  Heart  op  Chorea. 
I  sliould  like  to  say  a  few  words  on  cardiac  murmurs  asso- 
ciated with  chorea  occurring  in  early  youth.  What  is  the 
true  significance  of  these?  We  have  had  a  large  amount  of 
literature  on  the  murmurs  in  chorea,  but  have  we  settled 
what  they  are  y  I  am  very  far  from  thinking  so.  My  own 
personal  belief  has  been  for  some  time  that  the  munnurs  of 
chorea  are  usually  attended  with  changes  of  structure  ;  that 
they  are,  in  fact,  organic  niurnmrs.  They  get  well,  and  it 
has  therefore  been  assumed  that  they  are  not  organic.  I  do 
not  think  that  is  a  safe  inference.  My  belief  is  that  the 
murmurs  in  chorea  are  organic,  and  that  idl  those  factitious 
exi)lMii.itions  nia.le  of  them  are  mere  groi>ings  in  the  dark  to 
exj)lain  what  has  a  more  easy  and  obvious  explanation. 
It  IS  rather  rare  to  have  the  opportunity  of  observing  the  facts 
in  rcHjiect  of  eh<iieie  murmurs  with  the  aid  of  /mi't-moiietn  ex- 
iiiiiiiialiiili,  because  chorea  is  not  a  very  fatal  ilisease ;  but 
now  and  then  we  do  get  the  ojiportunity.  At  ran'  intervals  a 
<'ase  of  chorea  is  f.itiiT  in  the  acute  stage,  ami  I  iii'ver  knew 
such  a  ca.fc  without  some  cliangi"  in  the  endoeardiuiii  visildo 
on /w)»/-w«W<>Hi  examiiiatioii.  Ill  such  cnsi'S  I  have  fouml  the 
aortic  valve  fringed  with  little  warty  vegetations,  and  the 
niitrul  valve  often  in  the  same  eonditioii  ;  and  this  whether 
miiriiiiirs  hail  been  ..liservecl  during  life  or  not.  I  believe, 
therefore,  that  choreic  murmurs  are  usually  organic,  and  this 
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■belief  is  not  to  be  held  as  eonti'iulieted  t)y  the  fact  that  in  a 
great  many  eases  tliey  are  completely  got  over,  and  the 
patient  is  restored  to  good  health,  and  has  no  permanent  evi- 
dence of  cardiac  change.  If  so  it  is  a  most  encoura;,'in<; 
fact  in  regard  to  the  whole  history  and  prognosis  of  endo- 
carditis. 

Laugk  and  Smali,  Hkarts. 

There  is  the  question  of  the  large  or  small  heart.  You  must 
take  it  in  relation  to  the  general  muscularity  of  the  patient, 
but  you  do  meet  eveiy  now  and  then  ivith  patients  or  pro- 
posers who  have  a  heart  that  seems  too  large  or  too  small  for 
their  bodies.  What  is  the  significance  of  that?  AVe  do  not 
know.  I  think  in  general  terms  most  people  would  say  it 
was  better  to  have  a  small  heart  than  a  big  one,  that  anything 
in  the  nature  of  abnormal  enlargement  is  probably  a  fact  of 
more  grave  prognosis  than  a  small  heart ;  but,  of  course,  in 
cases  of  abnormally  large  hearts  without  valvular  disease, 
the  source  of  the  organic  change  may  be  in  the  kidneys.  We 
therefore  look  to  the  urine  and  examine  it  repeatedly  as  re- 
gards all  its  qualities,  and  with  a  suspicion  in  our  minds  that 
there  may  be  a  latent  kidney  disease  that  is  determining  the 
hypertrophy. 

Anoina  and  Pseudo-Anoin-a. 

Tliere  is  a  vei-y  important  class  of  cases  characterised  by 
the  group  of  symptoms  first  described  by  Heberden,  and 
spoken  of  as  anirina  or  pseudo-angina.  We  are  still,  I  think, 
in  want  of  information  as  to  the  gravity  of  these  as  bearing  on 
the  question  of  life  insurance.  In  many  cases  such  lives  are 
uninsurable,  but  in  some  the  question  arises.  Is  it  angina  in 
the  grave  sense,  or  is  it  what  countless  writers  have  written 
about  under  the  name  of  pseudo-angina  i  Can  yon  divide 
accurately  between  the  one  and  the  other?  If  a  mar.  has 
been  pulled  U]i  after  taking  a  few  steps  with  a  violent  pain  in 
his  heart,  if  he  has  got  over  it  by  rest  and  goes  about  his 
work  again,  and  the  pain  does  not  come  back,  is  that  angina 
or  pseudo-angina  ?  You  examine  him  and  you  find  nothing 
wrong.  AVhat  is  the  significance  of  that  ?  AVe  do  not  know. 
I  cannot  for  my  part  make  any  absolute  distinction  between 
angina  and  pseudo-angina,  and  I  doubt  if  anybody  else  can. 
Ponietimes  the  opinion  on  this  matter  is  biassed  by  the 
family  history,  and  then  it  becomes  a  still  more  difficult 
problem.  A  person  has  had  one  or  two  attacks  which  might 
have  passed  for  very  slight  attacks  of  something  or  other 
hard  to  define,  but  he  has  had  relatives  whohavedicd  sud- 
denly, sometimes  two  or  three  generations  of  them.  You 
cannot  refuse  to  reckon  these  facts  in  advising  as  to  insur- 
ance, but  you  do  not  know  how  to  assess  them,  and  some- 
times, if  you  proceeded  on  our  present  information,  you  might 
assess  them  very  WTongly. 

I  will  give  you  one  very  notable  instance.  There  was  a  very 
dear  old  lady  whom  I  knew,  from  domestic  circumstances, 
extremely  intimately,  and  I  am  able  therefore  to  speak  about 
the  whole  case  tlioroughly.  i'he  was  a  splendid  woman  to 
look  at,  and  evei-ybody  who  saw  her  said  she  might  have  been 
a  duchess.  .She  was  very  lively,  and  an  active-minded, 
exuberant  person  in  conversation  and  in  thought.  She  had 
ten  children,  and  brought  up  her  family  with  every  circum- 
stance of  normality,  but  when  she  had  passed  middle  life,  if 
I  recollect  aright,  two  of  her  bi'others  had  droppou  down 
suddenly  and  perished  in  an  instant.  There  was  nothing 
more  known  abmit  these  eases  except  the  fact  of  the  very 
sudden  death.  Of  course  this  old  lady  could  not  but  lay  that 
fact  to  heart.  She  laid  it  so  much  to  heart  that  she 
thoroughly  believed  for  a  series  of  years  that  she,  too,  was 
bound  to  die  suddenly.  Latterly  she  lived  a  great  deal  abroad, 
in  consequence  of  her  husband  having  died  and  her  household 
in  England  being  broken  up.  On  the  Continent  she  got  !iol<i 
of  a  doctor  who  examininl  her  and  pronounced  the  fatal  word 
angina  pectoris,  and  rubbed  it  well  in.  From  that  moment 
she  always  spoke  of  hei-self  as  a  woman  who  had  disease  of 
the  heart,  and  would  die  suddenly,  who  had,  in  fact,  angina 
pectoris.  I  never  got  a  chance  to  examine  her,  because  the 
doctor  in  question  never  askeil  me  to  do  so,  and  1  did  not 
choose  to  raise  inconvenient  (uiestions  :  but  her  son,  who  was 
a  medical  odieer  in  the  Indian  Service,  came  home  and 
examined  her  and  wrote  to  me,  "My  mother  has  no  more 
heart  disease  than  you  or  I  liave.  I  rather  think  that 
'angina  pectoris'  in  this  ease  was  mei-ely  the  impres.sion 
that  she  derived  partly  from  a  medical  opinion,  and  partly 


from  the  sudden  deaths  of  her  brothers."  It  may  interect 
you  to  know  that  this  old  kn!  v  visited  me  the  autumn  before 
her  death.     She  took  grcjit  :  '  bing-,  and  was  driving 

about  the  country  in  a  very  .  of  health  for  her.    She 

died  in  the  course  of  the  wiiiti  r  ..i  -.  nile  gangrene,  at  79  years 
of  age.  It  took  five  months,  I  think,  to  produce  the  fata! 
result.  She  survived  in  a  state  between  life  and  death,  linger- 
ing on  for  five  months  instead  of  dying  suddenly,  and  yet 
nobody  can  deny  that  senile  gangrene  probably  means  senile 
arteries,  and  that  she  probably  had  within  her  elements  of  a 
senile  heart  more  or  less  developed.  Therefore  she  might 
have  died  suddenly  at  any  time.  But  these  are  the  incat- 
culable  elements  ;  these  are  the  things  about  which  a  dis- 
cussion may  help  us  to  get  at  more  aceu;-ate  results. 

Dr.  SvMKS  Thomi'SOK  (London)  drew  attention  to  the  fact 
that,  whilst  it  was  comparatively  easy  to  estimate  the  value 
of  a  life  in  which  evidence  existed  of  definite  organic  disease, 
it  was  much  more  difficult  to  make  a  prognosis  in  eases  in 
which  indications  of  ill-defined  disease  of  the  heart  exi.=ted. 
If  the  disease  were  in  the  valves— mitral  or  sortie-  we  could 
estimate  fairly  the  probable  length  of  life,  but  in  cases  of 
intermittent  pulse,  accentuated  aortic  second  sound,  altera- 
tion in  rhythm,  etc.,  it  was  difticult  to  say  whether  an  addi- 
tion should  be  made  or  not.  A'ery  slnw  pulse  was  not,  in  his 
view,  of  such  danger  to  life  as  Sir  AVilliam  Gairdner  had  sug- 
gested. Dr.  Symes  Thompson  mentioned  ea-ses  in  which  life 
was  prolonged  to  a  great  age.  although  the  pulse  was  barely 
more  than  zS  or  32  a  minute,  lie  mentioned  a  case  in  which, 
notwithstanding  this  defect,  very  active  and  violent  exertion 
was  taken  without  ill  effect.  Ife  poiiited  ou:  that  when 
people  came  for  examination  for  assurance,  they  came  with  a 
less  sy./ipathetic  mind  than  when  they  came  to  consult  a 
medical  adviser.  In  the  last  case  they  came  to  a  sympa- 
thetic friend  ;  in  the  former  case  they  looked  at  the  insurance 
doctor  as  an  enemy  who  would  try  and  trip  them  up.  Tiins 
the  heart  acted  tuniultuously  with  much  palpitation,  and  the 
W(dl-known  sj'mptom  of  '•  insurance  heart  "  occniTcd,  which 
could  not  always  be  readily  estimated.  If  the  applicant  were 
set  at  his  ease  the  heart's  action  become  quiet,  and  the 
doctor  had  no  hesitation  in  passing  the  case  at  ordinary 
rates. 

Dr.  Tyson  (Folkestone)  said  the  wall  of  the  heart  shotrtd 
be  considered  as  much  as,  if  not  more  than,  the  valves.  TTie 
mere  presence  of  a  mm-mur,  without  taking  into  account  the 
history  of  the  patient,  the  general  condition  of  the  heart 
itself,  with  the  presence  of  any  troubles  which  often  accom- 
panied it,  might  notbeof  any  viilue.  It  was  hardly  fair  to  fake 
hospital  statistics  as  a  gauge  of  the  ]>rognosis  of  heart  disease, 
because  the  heart  cases  in  hospital  were  often  weakened  in 
health  by  poverty,  and  their  systems  generally  deteriorated, 
whereas  "private  cases  were,  as  a  rule,  mnch  lietter  eircnni- 
staneed.  All  must  have  seen  patients  who  had  been  eon- 
demned  many  years  before,  and  thus  made  miserable  ever 
since,  who  yet  were  living  still.  He  had  collected  many  cases 
of  aortic  valvular  disease,  and  believed  that  the  prognosis  was 
much  better  than  was  generally  believed.  He  tliought  that  a 
slow  pulse  was,  as  a  rule,  of  better  prognosis  than  a  quick  one. 
In  a  collection  of  13  cases  which  he  ha  1  made  a  few  years  ago 
he  had  found  that  tlie  average  ageof  the  cases  was  70:  8  of  the 
13  were  women.  In  considering  the  question  of  heart  disc-ise 
in  reference  to  insurance,  it  had  been  customary  in  dealing 
with  what  were  called  second-class  lives  to  add  a  number  ef 
years  to  the  actual  age  of  the  candidate,  and  charge  the 
premium  accordingly.  This  system  seemed  rather  a  lottery, 
and  was  certainly'  unfair  both  t(>  the  proposer  and  to  the  com- 
pany. A  fairer  methoil  was  that  in  which  no  extra  premium 
waschanied.  but  if  the  assured  di.'il  previ<.usly  to  tlie  age  at 
which,  as  a  first-class  life,  he  niiudit  be  ex|iectcd  to  live  an 
equivalent  deduction  was  made  from  the  amount  assured, 
while  if  the  assured  lived  as  long  as  a  first-class  life  was 
expected  to  live  the  debt  was  finally  extinguished,  and  the 
amount  of  the  assurance  paid  in  full  at  .linth. 

Mr.   Ilou.u-E  Jeffi:iuks  (Poltoiil  v       '  iwo  case.=  of 

bradycardia  occurring  in  perfecllvhe-  srcjccted  oy 

a  first-class  oflice.    He  spoke  of  the  ii  '  *';■  "'"Tnw 

apex  beat  in  examination  for  life  assnv  "Ol 

practice  was  to  consider  no  siibjcet    ■  .     lEt 

healthy  heart  without  a  normal  apex  b.,it.    He  uicutjoned 
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cases  of  accentuated  second  sound  and  possibly  real  dilatation 
of  aorta  in  hard-working  men  of  early  middle  age,  and  asked 
what  was  the  insurable  disability  in  such  cases.  He  remarked 
also  upon  the  importance  of  the  medical  referee  exercising 
just  discretion  in  the  conduct  of  examinations  of  apparently 
healthy  people  unknowingly  suffering  from  latent  disease  of 
serious  import. 

Mr.  G.  M.  Low  (Manager  of  the  Edinburgh  Life  Assurance 
Society)  said  that  one  point  that  )iad  greatly  struck  him  iu  the 
discussion  was  the  value  which  was  being  attached  to  sta- 
tistics. In  his  opinion,  they  had  in  the  records  of  the  in- 
surance companies  the  most  reliable  guide  available  on  many 
questions  to  which  Sir  William  Gairdner  had  referred. 

Dr.  F.  John'  Poyntox  called  attention  to  the  importance  of 
dilatation  of  the  heart  intheprognosisof  the  rheumatic  morbus 
cordis  in  childhood.  The  eli'eet  of  the  rheumatic  poison  upon 
the  heart  wall  was  grave.  Valvulitis  was  almost  a  constant 
occun-ence  iu  rheumatic  fever;  this  he  had  found  to  be  the 
case  when  working  at  the  subject  of  dilatation  of  the  heart  in 
rheumatic  fever  with  Dr.  Lees.  In  an  appendix  to  a  paper  by 
Dr.  Lees  and  himself  upon  Dilatation  of  the  Heart  in  the 
Rheumatism  and  Chorea  of  Childhood,  read  before  the  Royal 
Medical  and  Cliirurgical  Society  of  London  in  .Tune,  1S9S,  he  liad 
analysed  150  fatal  cases  of  rheumatic  fever  in  children  under  12, 
valvulitis  was  found  in  149.  But,  though  so  frequent,  it  was 
usuallyslight,  and  could  hardly  explain  the  sometimes  rapidly 
fatal  issue;  dilatation  was  very  frequent.  Fresh  rheumatic 
manifestations  in  the  fatal  illness  occurred  in  87  out  of  100 
cases,  and  this  fact  pointed  to  the  extremely  important  part 
the  toxic  action  of  the  rlieumatic  poison  played  in  the 
prognosis  in  contrast  to  any  mechanical  influences.  The 
prognosis  of  heart  disease  in  childhood  was  so  intimately 
bound  up  with  the  history  of  rheumatic  fever,  that  the  tend- 
ency for  any  particular  patient  to  contract  another  attack  of 
rheumatism,  and  the  cau.^es  tliat  precipitated  these  attacks  of 
rheumatism,  became  points  of  vital  imjiortance  in  considering 
tlie  probable  duration  of  life. 

Dr.  (^  Mai.fii;  (Bolton)  referred  to  the  difficulty  of  making 
a  definite  prognosis  of  mitral  disease  for  insurance  purposes, 
and  illustrated  liis  remarks  by  quoting  two  cases.  One  was 
that  of  a  lad  of  8  years,  with  a  slight  but  a  ilefinite  mitral 
murmin-,  and  symptoms  otherwise  consonant  witli  the  central 
trouble.  There  was  an  indefinite  history  of  a  slight  rheum- 
atic attack  twelve  months  before.  Examination  by  another 
medical  man  was  suggested,  and  it  was  made  some  weeks 
after,  wlien  no  murmur  could  b('  fouml.  The  other  was  a 
man  aged  47  years,  a  great  cyclist,  wlio  had  a  rheumatic  at- 
tack leaving  valvular  trouble  behind.  In  six  months  after  he 
was  fiuiK'  well.  Tlicic  was  need  for  great  care  in  cases  of  that 
kind  before  giving  a  definite  l)rognosi8.  When  such  a  defect 
was  found  for  liow  long  should  a  definite  prognosis  be  put  ofi:' 
Personally  lie  would  ])Ut  od' coming  to  a  definite  conclusiun 
for  not  less  than  twelve  months.  In  his  practice  he  had 
frcfiuently  found  delay  and  careful  examinations  at  intervals 
to  tlic  advantage  of  tlic  patients  and  not  to  the  loss  of  the  in- 
surance coni])anies. 

Dr.  <ii,ovi-.ii  lyVON  thouglit  tlie  insurance  records  would  not 
tfive  much  Information  respecting  puzzling  cases  of  heart 
disi-a-c,  as  tlie.se  cases  were  generally  declined.  He  advocated 
tlic  in~titullun  of  a  class  of  medically  doubtful  cases  that  is, 
of  cascH  in  which  there  was  an  abnormality,  the  imporlanee 
of  which  was  not  estinialilc.  These  eases  might  be  jjlaec'd  in 
aBcparuteclassand  rated  up  lii'avily,  with  tlie  option  of  pre- 
senting themselves  from  time  to  time,  when,  if  they  had 
become  normal,  they  would  be  jjut  amongst  those  insured  at 
ordinary  rates. 

Dr.  .(am KM  KiToiiK  said  that  lie  always  viewed  irregularity 
of  pul-e  with  MiiMj.ic-ion.  Jn  a  young  person  it  probably  had 
no  HcrloiiH  imiMirt,  but  as  it  was  often  the  first  evidence  of 
failing  heart  it  KJiould  bi-  very  eari'fully  eoMsidered  if  tlie 
projioHcr  wnH  j)U.^t  mirldle  life.     It  might  not  im  an  anything 

HcrioilH,  cH| iully  if  there  were  evidence  tli:it  it  had  been  of 

long  iluralioii  ;  but  in  sueli  I'ases  it  was  gr-in'rally  impoHsihle 
to  obtoin  any  informal  inn  iih  to  the  length  <if  "time  it  had 
fxiHtcd.  Ah  to  the  si/.e  of  the  hi^arl  one  Hlieaker  liiid  stateil 
that   it   WttH   irnjWMHible  to    Imve  n    normal    lu'urt     with    .111 

abnormal    apex     l)ent,    and    Sir    William    (lainlner   fo 1 

that  an  enlurtfcd  lieiirt  wiM  Ichh  Halisfafaorv  than  one  appar- 
milly  the  revtirnc.     Dr.  Junius  Ritchie  would  like  to  exclude 


from  the  categoiy  of  unhealthy  hearts  those  of  young  men 
from  24  to  32  who  were  accustomed  to  active  exercise  ;  a  large 
proportion  of  them  had  the  heart  enlarged.  In  relation  to 
heart  lesions  in  those  wlio  have  sufi'erod  from  acute  rheum- 
atism, the  state  of  the  heart  was  not  necessarily  the  most 
important  element  in  relation  to  life  assurance  ;  the  length  of 
time  which  had  elapsed  since  the  last  attack,  a  long  period  of 
immunity  from  rheumatism,  and  an  age  above  35  would  be 
favourable. 

Mr.  G.  Eastes  (London)  spoke  of  the  duty  of  the  medical  exa- 
miner in  the  case  of  a  would-be  insurer  exhibiting  functional 
disorder  of  the  heart  produced  by  excessive  tea  or  coflee  drink- 
ing and  tobacco  smoking,  especially  in  regard  to  tea  intoxi- 
cation. Ide  had  notes  of  several  such  cases.  The  cardiac 
irregularity  might  be  so  great  that  any  medical  examiner 
must  reject  the  candidate,  if  aflbrded  only  one  opportunity  of 
examination.  A  second  examination  should  be  obtained  iu 
two  or  three  weeks'  time.  Tea  acted  on  the  accelerators  of  the 
heart  without  clouding  the  higher  cerebral  functions,  but  in 
very  varying  degree  in  difTerent  individuals.  The  chief  sym- 
ptoms of  excessive  tea  drinking  were  found  in  the  heart's 
action,  though  other  symptoms  which  were  negligeabln  quan- 
tities in  life  insurance  were  added.  The  cardiac  symptoms 
were:  (i)  Increased  rapidity;  (2)  intermittency  and  irregu- 
larity, amounting  in  extreme  cases  to  delirium  cordis  ;  (3)  the 
pulse  was  also  very  irregular,  and  altered  in  volume  and  force  ; 
(4)  auscultation  revealed  no  valvular  nor  ha;mal  murmur,  no 
pericardial  rub,  though  the  sounds  might  be  quite  arhythmic. 
If  these  symptoms  were  due  to  tea  alone  they  would  disappear 
in  two  or  three  weeks  if  tea  drinking  were  discontinued.  The 
irregularity  was  of  purely  nervous  origin,  and  did  not  appar- 
ently end  in  organic  disease  of  valves  or  substance  of  the  heart, 
except  possibly  in  the  direction  of  dilatation  of  the  cavities. 
Fortunately,  the  tea  or  coffee  habit  could  be  easily  given  up 
by  most  persons  if  they  were  warned  of  the  ill  consequences  of 
persistence  therein.  In  tobacco  habit  the  heart  was  irregular 
and  irritable.  It  was  another  instance  of  functional  disturb- 
ance, which  did  not  easily  pass  oil  to  organic  disease,  and  was 
removable  when  the  tobacco  habit  was  stopped.  The  cardiac 
complications  produced  by  these  three  substances  used  iu 
excess  were  not  instances  of  interstitial  degenerations  of  the 
heart,  such  as  were  amongst  the  effects  of  chronic  alcoholism, 
but  were  transient  effects  wliich  called  for  the  relinquishment 
of  the  habit  and  the  postponement  of  the  medical  examina- 
tion. 

Sir  W.  T.  G.UKDNER,  in  reply,  said  that  lu^  was  pleased  at 
the  discussion  which  his  paper  had  elicited.  He  was  struck 
with  Dr.  Symes  Thompson's  case  of  a  man  with  a  pulse  of  26 
who  was  in  good  health;  if  other  cases  of  the  kind  could  be 
prorluced  tlie  evidence  would  be  V(>ry  valuable,  as  almost  all 
would  regard  a  man  with  a  pulse  below  30  as  being  in  a  coiidi- 
tioii  inconsistent  with  health.  It  would  be  just  in  dealing 
with  a  ease  with  incalculable  elements  to  add  a  year  as 
loading,  and  if  the  insurer  lived  the  full  term  to  take  oil  the 
"  loading,''  or  even  perhaps  add  on  a  bonus.  The  accentua- 
tion of  llie  second  aortic  sound  in  a  working  man  was  the 
efl'ect,  he  believed,  of  overstrain  ;  the  man  in  whom  such  was 
heard  was  woi'Uing  himself  beyond  his  cajjacity.  It  was  very 
dillicult  to  ti'll  some  persons  with  unsuspected  heart  disease 
the  truth  respecting  tlieiiiselves  without  producing  constivna- 
tion.  Still  doctors  must  always  deal  with  the  truth,  but 
there  W('re  gentle  ways  of  stating  it.  lihirtiiig  out  a  word, 
Kuch  as  angina,  was  not  telling  the  truth  to  the  individual 
who  was  being  examined. 


DOES  KVIDHNCE  OP  LIMITKI)   FAMILY  VITALITY 

CALL    FOR    AN  ADVANCKD    RA'I'K    OF 

I'KlOiMHIftl  ? 

Ilv  Jamks  RriTiiii:,  M.D.Kdin.,  M.R.C.S.Eiig., 

l''<liiil)iir^li. 
TiiK  neecsHity  for  taking  into  careful  consideration  evidence 
of  limited  family  vitality  in   relation    to   life   assurance   has 
bei'ii  referred   to   by  sevi'lul  of  tlii'  speaker.-i  at  llie  nieel  logs  of 

the  Life  AsHUrai Medical  ndieers'  .\sHociatiiiti,  but mily  in 

cidentally,  and   not   under  such   eoiiditions   tliai  11  coiilii    be 
made    the    subject  of  sejHuatc   diseUHHion.     We  should    not 
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allow  unimportant  defects  either  in  family  liistoiy,  personal 
liistory,  or  in  physical  condition  to  alFect  the  premium-rate 
by  the  imposition  of  a  small  extra.  Small  extras  are  on  the 
whole  prejudicial  to  the  offices.  But  while  we  guard  against 
overcaution,  it  is  necessary  that  we  select  our  risks  with 
care,  and  it  is  possible  that  we  may  find  after  a  more  careful 
find  a  more  extended  investigation  that  the  evidence  of 
limited  family  vitality  requires  not  a  small  but  a  substantial 
increase  in  the  premium-rate. 

As  medical  officers  we  have  already  acknowledged  our 
•opinion  of  the  importance  of  the  influence  of  heredity  by  the 
position  which  we  have  given  to  the  que-stions  on  family  his- 
tory in  the  medical  report  forms.  Practically  we  allow  evi- 
dence of  longevity  to  counterbalance  some  weak  points,  it  may 
"he  in  personal  historj-  or  in  physical  condition,  and  fre- 
<iuently  these  are  brought  prominently  before  us  in  the  re- 
ports "submitted  to  us,  but  when  there  are  points  which 
indicate  a  short  lift  tendency  they  are  often  not  remarked 
upon,  or  it  may  be  they  are  minimised.  Dr.  Hermann  Weber, 
in  his  presidential  address  before  the  Association  above  re- 
ferred to,  gives  the  family  histories  of  two  cases  which  came 
xinder  his  notice:  they  were  both  bad,  showing  a  marked 
short  life  tendency,  nevertheless  in  both  cases  the  family  his- 
tory was  reported  by  the  examining  otiicer  to  be  good,  and  the 
Tisks  recommended  for  acceptance  at  ordinary  rates.  Are  we 
justified  in  viewing  with  suspicion  cases  in  which  both 
parents,  or  both  parents  and  several  members  of  the  family 
died  at  comparatively  early  ages  ? 

Tlie  influence  of  heredity  in  plants  and  in  animals  is  well 
known.  By  careful  selection  we  may  perpetuate  peculiarities, 
wen  those  which  are  markedly  abnormal.  In  relation  to  the 
.•subject  under  discussion  we  must  remember  that  the  inherent 
<-ause  of  death  has  a  structural  existence.  It  is  not  the  same 
in  all  individuals.  DifTerent  structures  have  diflerent  degrees 
.of  vitality,  and  the  same  kind  of  structure  has  not  the  same 
■degree  of  vitality  in  difl'erent  individuals.  The  intrinsic 
'value  of  organs  upon  which  life  depends  varies  in 
<litferent  individuals.  Infrinsic  vitality  is  not  a  simple 
quality,  but  a  complex  one ;  it  includes  the  power 
■of  assimilating  a  sufficiency  of  suitable  nourishment, 
the  ability  to  resist  the  inroads  of  morbific  influences,  and  the 
power  to  deal  with  them  when  they  arise  either  from  within 
■or  outside  the  system.  Specific  characters  of  structures,  in- 
cluding .specific  powers  of  vitality,  are  transmitted  hereditarily. 
Then  as  to  time.  Periodic  developments  agree  as  to  their 
time  of  appearance  both  in  parents  and  offspring  ;  there  is 
nlso  an  agreement  in  the  time  of  disappearance  of  functions 
and  decay  of  structures.  The  order  in  which  structures  nor- 
mally succumb  has  not  been  accurately  determined  ;  it  is  not 
an  invariable  order.  Weareaccustomed  to  note  an  hereditary 
tendency  to  the  decay  of  certain  extern.il  structures,  such  as 
bair  and  teeth  ;  these  are  not  vital  organs,  but  internal  organs 
;md  structures  whose  influence  is  vital  follow  a  similar  set  of 
laws.  Decay  is  hereditary  as  to  cause,  as  to  structure  affected, 
«nd  also  as  to  time.  These  are  affected  by  the  interaction 
Tjf  the  constitutions  of  the  parents,  whereby  is  produced  either 
A<i  accentuation  of  the  tendencies  in  certain  directions,  with  a 
<liminution  of  the  vital  powers  in  the  progeny,  or  an  increase 
of  the  vital  powers  with  a  lengthening  of  the  expectation  of 
the  children.  The  early  deaths  of  both  parents  should  always 
be  carefully  considered,  even  although  the  causes  of  death 
should  not  be  those  which  are  ordinarily  called  liereditary 
diseases.  If  diseases,  although  different,  are  such  as  to  jire- 
sent  evidences  of  feebleness  of  vital  powers,  whether  in  rela- 
tion to  nutritional  defects  or  to  vulnerability  to  morbid 
rpoisons,  the  risk  should  be  viewed  as  greater  than  normal. 
'The  history  of  other  children  in  the  family,  when  there  are 
■more  than  the  proposed  life,  should  be  weighed,  as  affording 
■evidence  of  the  kind  of  physical  heritage,  the  pro])ortion  of 
■deaths  in  the  family  being  of  more  importance  than  tlie  actual 
■number.  The  deaths  of  young  children  may  be  viewed  less 
seriously  than  those  in  adult  life,  and  special  importanct^ 
should  be  attached  to  deaths  between  40  and  60,  specially 
•between  50  and  60. 

Should  both  parents  die  of  similar  diseases,  whether  tuber- 
culous (which  association  is  already  acknowledged  to  call  for 
t'  Jarg*  «'xtra),  or  diseases  of  heart,  of  blood  vessels,  of 
kidney,  nervous  diseases,  cancer,  diabetes,  or  alcoholism,  a 
large  extra  should  be  imposed,  the  amount  varying  with  tlie 


nature  of  the  disease,  the  age  of  parents,  and  that  of  the  pro- 
poser. We  should  also  remember  how  intimate  are  tlie  rela- 
tions between  apoplexy,  chronic  kidney  diseases,  and  heart 
troubles. 

It  is  doubtful  whether  we  attach  to  a  family  history  of  con- 
sumption the  extended  influence  which  it  ou<;lit  to  carry.  In 
relation  to  transmitted  constitutional  tendency  to  tuberculous 
disease  probably  we  attach  sufficient  imix)rtance,  but  from  an 
investigation  made  by  Dr.  Thomas  A.  Foster,  Medical  Director 
of  the  Union  Mutual  Life  Insurance  Company  of  Portland, 
Maine,  it  would  appear  that,  by  its  natural  debilitating  in- 
fluence, consumption  in  the  family  history  tends  to  premature 
death  from  other  diseases. 

The  deaths  of  a  considerable  number  of  the  members  of  a 
family  from  infectious  diseases,  including  pneumonia,  calls 
for  careful  consideration. 

To  enable  us  to  place  this  question  on  a  satisfactory  basis 
we  desire  to  have  statistics.  It  is  extremely  difficult  to  obtain 
reliable  statistics  regarding  short-lived  families,  and  even 
published  statistics  in  relation  to  communities  are  not  very 
numerous.  AVe  recognise  that  members  of  certain  families 
soon  get  aged,  that  some  of  them  are  short-lived,  and  we 
notice  in  churcliyards  that  on  one  family  group  of  gravestones 
are  recorded  many  early  deaths,  while  on  other  groups  it 
would  appear  that  there  have  been  many  who  have  lived  long. 
Those  who  are  accustomed  to  deal  largely  with  figures  may 
perhaps  be  coiTcct  in  considering  that  nothing  practical  should 
be  founded  on  such  observations. 

Mr.  Pliny  Earle  Chase,  in  a  communication  to  the  American 
Philosophical  Society,  shows  that  in  Philadelphia  during 
sixty-two  years  the  average  mortality  was  i  in  47.S,  whereas 
the  m-rtality  in  the  coloured  population  was  i  in  27.8. 
Further,  that  of  the  white  population  in  Philadelphia,  the 
Quakers  had  an  expectation  24.62  per  cent,  higher  than 
Philadelpliians  not  Quakers,  or  a  proportionate  mortality  of 
23.37  per  cent,  less  than  their  neighbours.  The  hereditary 
tendency  to  longevity  among  Quakers  is  evidently  much 
greater  "than  among  the  Philadelpliians  :  and  on  the  other 
hand,  the  short  lives  of  the  negro  population  would  make 
them  bad  risks  for  insurance  companies. 

In  connection  with  a  company  which  has  been  in  existence 
for  twenty  years,  out  of  615  claims  which  have  been  settled  96 
show  that  at  the  time  the  policies  were  issued  both  parents 
were  dead  at  or  under  65  years.  If  we  deduct  from  these 
cases  of  death  from  accident  either  in  parents  or  in  policy 
holder,  there  remain  74  to  be  further  examined.  The  average 
age  of  fathm-  at  death  was  54,  of  mother  49.  The  average  age 
of  assured  at  entry  was  40.5.  at  death  48.2.  It  is  of  consider- 
able importance  "to  note  that  whereas  there  are  39  cases  in 
which  both  parents  died  at  all  ages  under  60,  there  are  35 
claims  in  which  both  parents  died  between  5o  and  65— that  is, 
nearly  a  half  of  the  whole.  AAliat  determined  the  much 
larger  proportion  in  the  latter  class  of  cases,  namely,  death  of 
one  or  both  parents  in  the  six  years  from  60  to  65?  The 
number  is  nearly  as  large  as  that  of  those  cases  in  which 
one  or  both  iiarcnts  died  at  all  ages  under  60.  Was  it  not  that 
in  these  35  cases  the  individual  had  reached  the  age  at  which 
the  family  vitality  was  exhausted?  Nevertheless,  they  had 
not  reached  the  ordinary  expectation  by  about  twelve  years. 
Of  the  73  claims  only  10  had  reached  or  passed  the  age  of  60 
at  the  time  of  deathnone  of  them  had  passed  the  age  of  64. 
In  all  except  3  of  the  10  one  or  other  parent  had  also  reached 
the  age  of  60.  These  relations  of  age  are  of  great  interest  in 
relation  to  the  question  under  discussion.  There  may  be 
among  ujiwards  of  5,000  policies  which  belong  to  the  group 
examined,  and  whicli  remain  in  force,  a  considerable  number 
of  cases  in  wliich  both  parents  died  comparatively  early,  but 
the  policy  holders  may  pitive  to  be  better  lives  than  those 
which  have  already  become  claims.  The  experience  of  older 
offices  woulil  be  very  valuable  in  relation  to  this  question. 
Probablv  it  will  be  found  that  evidence  in  family  histoiy  of 
limited  vitality  should  be  met  not  by  u  nominal,  but  by  a 
substantial,  extra. 

DisctrssioN. 

Sir  Wm.  (iMKDNKU  said  that  he  had  not  come  prepared  to 

say  anvthing  definite  on   the  subject  of   l>r.  Kitchies  pap»r, 

but  being  called  upon  by  the  President,  he  would  venture  a 

few  words.     Looking  back  over  a  considerable  number  of 
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years,  it  appeared  to  him  probable  that,  while  in  the  earlier 
part  of  his  medical  career  too  much  importance  was  attached 
in  insurance  papers  to  heredity  as  a  couutei-poise  to  the  in- 
formation derived  from  the  individual  life,  the  tendency  now 
was  perhaps  rather  in  the  opposite  direction.  The  discovery, 
important  as  it  was,  of  the  tubercle  bacillus,  and  the  influ- 
ence of  tlie  writings  of  Colinheim,  who,  even  before  the  day 
of  Koch's  discovery,  maintained  that  tubercle  was  an  infec- 
tion, and  thei'efore  could  not  possibly  be  hereditary,  but  must 
be  implanted  in  the  individual,  was  probably  a  makeweiglit 
against  tlie  doctrine  of  heredity,  not  only  in  that  particular 
aspect  of  it,  but  all  round,  as  it  were.  If  heredity  was  a 
medical  superstition,  as  regards  tubercle  it  was  inferred,  why 
might  it  not  also  be  a  superstition  or  an  exaggeration  in  regard 
to  many  other  diseases  y  Perhaps  the  idea  had  never  been 
thus  precisely  formulated,  but  the  trend  of  opinion  had  no 
doubt  been  in  this  direction.  Sir  \V.  Gairdner  remembered 
at  one  time  getting  rather  a  severe  remark  from  Sir  Robert 
Christison  for  venturing  as  a  young  man  to  hold  that  the 
Standard  and  the  Scottish  Widows'  Fund  offices  were  too  ex- 
acting in  discouraging  absolutely  (as  at  that  time  was  to  be 
inferred  from  their  printed  papers)  proposals  of  insurance  for 
persons  in  whose  immediate  family  histoiy  more  than  one 
death  had  occun-ed  from  consumption.  Sir  Robert  explained 
that  altliough  tliat  might  be  the  rule,  it  lay  with  the  medical 
advisers  to  admit  numerous  exceptions.  No  one  would  be 
inclined  nowadays  to  maintain  that  the  practice  of  the  offices 
was  unduly  in  the  direction  above  indicated,  Colinheim  not- 
witlistanding ;  but  taking  the  argument  out  of  this  special 
field,  as  the  beredity  of  tubercle  or  any  other  disease  per  se, 
there  was  no  doubt  at  all,  as  Dr.  Ritchie  had  very  well  shown, 
that  long  life,  short  life,  and  liability  to  certain  modes  of 
termination  of  life,  and  tliatwitliin  particular  limits  of  age, 
did,  as  matter  of  fact,  run  in  families,  sometimes  to  several 
generations.  Nay  more;  the  liability  to  incur,  and  also  to 
succumb  to,  certain  kinds  of  infectious  disease,  for  example, 
typhoid  fever,  diphtheria,  and  perJiaps  scarlet  fever,  did  as  a 
matter  of  fact  run  in  families,  however  the  fact  might  be  ex- 
plained. .Tliat  we  could  explain  these  facts  did  not  make 
them  otherwise  than  facts  ;  any  more  than  the  diiiiculty  of 
explaining  how  six  fingers  or  toes  ran  in  a  family,  even  to 
many  generations,  would  explain  away  the  fact  that  it  was  so. 


GOUT   AS   A   FACTOR   IN   LIFE   ASSURANCE. 

By  Jamks  Meiklk, 

\ctaai-y  of  the  Ecottisli  Piovidont  In.stitution. 

My  t.i,-,T\i,tions  are  based  upon  1525  lives  charged  an  extra 
premium  by  assurance  offices  in  Scotland  in  consideration  of 
their  bein;;  afflicted  by  gout. 

Taiilk  1.— Showing  ih«  Ages  of  the  Llo-  >,»  I'mntififiim:  l/iey 

Extendei  from  21  to  77. 

I'll(lcr30            ...           ...           ...           ...  ...  ,6 

30  to  39              ...                        ..  ,,,-, 

40  to  49             ...  ,^ 

solos')             ...  ,4< 

60I069             ...  .,, 

7"  to  77  ...  -.  (. 


Dilrliij;  the;  I  prinil  iinilcr  nbKPrvntInn  (licne  nMoiiiantK  colleinvflv  piiKftcd 
throiiKli  4.s<8  yrni-H  of  life.  Nincty-tlirct!  dUl  imt  imilnliiin  lln>!r  imsiir- 
anccD,  t'.-j  tied,  auU  ija  woi  vaUvc  at  Ilia  close  (>lUiUobiiU'>'aUuii«. 

"  Exi'KJfri;!)"  ASH   ACTI'Af,    DkVTIIM   ,\M0N0    (lOnrv    I'KltSON.S. 

I  b;ive  iifii-rliiiiii'd  tli'-  niiiiilM  r  Mint  i-iili-rcd  upon  ciich  live 
of  life,  Hiid  I  li.'ivi- coiiipiiled  till-  niinibfr  Unit  (vcre  i-xiieeled 
t<i  'lie  lit  MicHi'  iigcM  iiccoidiiit;  t"  Ihi'  experieiiie  of  ol  Iht  lives 
tliul  \yi-n-,  at  the  thne  of  llieir  acHiiiimce,  e.xnmineil  liv  medi- 
cal ex  pertH,  mid  lli(iii>;)il  to  he  free  from  nil  jiiipiTfee(ii)nH, 
and  iiHUally  deiK.iiiiii.'Ui'rj  licnlDiy  jjveH.  The  iimiilier  enleu- 
Inti'fl  to  die  nccriidiiig  t"  tliiH  Ktiiiidaril  wiih  120.  The  iictiiid 
numlier  tvlio  dicil  wim  tfxj,  m- 1111  iiieir'UHe  of  .n  per  eriil.  Thin 
inureiitipd  MKnliility,  with  'ini-  .■\i-.-i,iifiTi,  penii>len  tliewhuh' 
raugi!  of  I  iff. 


Table  II. — Showing  the  Expected  and  Actual  Deaths  at  Various 
Ages  of  Gouty  Persons. 


Yearsof 
Life. 

Expected 
Dentils. 

Actual 
Deaths. 

Eelatiouto 

the  Standard 

of  Healthy 

Lives. 

Eotc  per 

Cent 

of 

Excess. 

Under  40     

40—49     

.■;o— S9    

60 — 69 

70—79    

80 

5^6 
1,253 
1,483 

990.5 

255 
40-5 

4-695 
is-689 
30.929 
39-396 
21.656 

7-656 

8 
27 

4S 

49 

=5 

6 

+  3-305 
+  11-311 
+  14-071 
+  9-604 
+   3-344 
-  1.656 

71 

72- 

46. 

24 

15 

Totals 

4,548 

120.  07 1 

j6o 

39-979 

33 

This  result  clearly  demonstrates  that  gout  as  a  factor  in  » 
man's  physical  constitution  when  he  presents  himself  for 
assurance  renders  his  expectation  of  future  life  less  than  the 
standard  of  healthy  lives,  and  that  an  extra  charge  should  bo 
imposed  upon  all  such  cases.  The  amount  of  this  extra> 
charge  cannot  be  ascertained  for  each  individual  but  only  for 
the  group. 

Table  III. — Shojving  the  Amou7it  of  Extra  (in  combination  ivifh  a- 
rate  of  3  per  cent,  interest)  that  toould  require  to  be  Paid  by  Goutif 
Persons  iijum  the  Supposition  that  the  Hate  of  Mortality  which 
has  thus  been  found  to  Prevail  among  such  Lives  is  the  liasis  of 
the  Mequired  Contributions.  ; 


A,e. 

Per  .£100. 

Age. 

Per  ;^ioo. 

^  s.    d. 

£s.   d. 

:; 

0  n  10 

60 

0  14  10 

^0 

0    12       I 

65 

0  13    6 

35 

0  10    5 

70 

095 

40 

0  12    9 

(•71 

082 

45 

0  13     5 

J  72 

066 

SO 

0  14    0 

1" 

046 

53 

0  14    8 

(.74 

020 

The  offices  before  whom  these  persons  presented  their  livew 
for  assurance  imposed,  for  their  own  protection,  certain  extra, 
premiums  wliich  I  have  relegated  to  the  corresponding  older 
ages,  and,  on  the  assumption  that  those  increased  ages  are  the- 
natural  ages,  I  have  repeated  the  foregoing  calculations  in 
order  to  test  whether  the  value  of  life  was  sufficient  for  the 
extra  risk. 

The  result  clearly  demonstrates  that  the  extra  charge  mado 
by  tlie  olficcs  was  insullieient  to  cover  the  extra  risk  of  per- 
sons having  gout  or  having  a  gouty  diathesis,  or  having  iv 
gouty  predisposition  inherited  from  gouty  parents. 

EX)'I':CTATI0N   OP    hiKE   OP   GoUTY   PERSONS. 

I  insert  a  table  of  the  future  lifetimes  to  be  expected  by 
liealtliy  Uvea  and  l>y  gouty  lives  : 

Taiilio  IV.     Showing  the  Expectation  of  Future  Lifettme  of 
Gouty  Persons. 


Age. 

llcnithy  Lives. 

Gouty  Lives. 

Dliroreucc. 

Yis. 

Mtlis. 

Yrs. 

Mlhs. 

Yrs. 

Mths. 

2S 

18 

5 

3» 

3 

6 

9 

10 

34 

8 

29 

5 

5 

3 

3.1 

3« 

1 

-j6 

7 

4 

6 

4'- 

»7 

5 

23 

9 

? 

;  ^ 

AS 

93 

10 

90 

10 

"^ 

tn 

flo 

4 

«7 

11 

"il 

>7 

—  ( 

»5 

a 

' 

!■ 

(... 

■  1 

10 

r-j 

7 

' 

"■; 

1 1 

1 

1" 

i 

lev 

7" 

'J 

4 

71 

1 

7 

to 

^ 

7' 

7 

7 

7 

■; 

71 

7 

'J 

7 

I 

' 

74 

... 

(1 

<> 

" 

It 

75 

... 

« 

* 

6 

4 

It  Would  npjienr  that  th(>  expectation  of  gouty  lives  after 
iig('  70  IH  not  much  under  lieHltliy  livcH. 
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Later  Histoky  of  Gouty  Pkusons. 
At  thp  close  of  the  observations  there  were  272  of  tlie 
assurances  in  force.  I  am  only  able  to  trace  the  issue  of 
210  of  these  lives.  I  have  traced  the  course  of  these  lives, 
and  the  result  abundantly  fortifies  and  corroborates  all  the 
foregoing  conclusions.  Uf  "these  210,  20  voluntarily  terminated 
their  assurances,  1S4  died,  and  6  only  are  alive  at  the  prcsi^nt 
date.  These  210  lives  entered  upon  2,623  years  of  life,  and 
the  number  that  were  expected  to  die  according  to  the 
standard  of  healthy  1  ives  as  before  referre<l  to  was  1 1 1 ,  whereas 
184  died,  an  excess"  of  73  in  number,  or  of  66  per  cent. 

T.\BLE  X.—SAowinff  the  Hxpected  and  Actual  Deaths  among  210 
Gouty  Persons. 


Age. 


I  Years  of 

I       Li  10 
I   Entered 
I      Upon. 


Computed 
De.itlis. 


Actual 
Deaths. 


Actual 
Greater. 


Rate 
1  Per  Cent, 
of  Excess. 


• 

Under  50 

444 

5.361 

6 

0.639 

— 

50—54 

341 

6.058 

■     20 

13.942 

230 

55—59 

4=0 

10.195 

so 

9.80s 

97 

60—64 

473 

16.56a 

23 

«.438 

39 

65-r^ 

423 

21.039 

33 

11,961 

57 

70— 74 

rf3 

1       30.901 

*\ 

20.099 

100 

75—79 

169 

1       I9."9 

■9  I 

9.115 

31 

So— 84 

60 

,         9.766 

IQI 

85- 

..,             10 

]         2.263 

3 

0.737 

2,623 

111.264 

1S4 

73.736 

66 

The  evidence  of  the  excess  mortality  of  gouty  lives  is  made 
stronger  by  this  table,  and  if  this  experience  had  been  incor- 
porated with  tlie  results  that  were  first  exhibited,  the  com- 
bined result  would  demonstrate  that  a  still  higher  extra 
charge  would  have  been  required  in  order  that  the  contribu- 
tions should  pay  the  claims. 

If  it  be  assumed  that  the  possible  lifetime  of  the  1S4  persons 
who  died  was  exhausted  after  the  further  lapse  of  35  years,  I 
have  on  that  basis  compared  their  total  expected  lifetime 
with  their  actual  lifetime,  and  tlie  result  is  that  they  did  not 
live  up  to  the  tabular  expected  lifetime  by  942  years. 

T.ABLK  VI. — Showiiiff  the  Total  Kvpected  and  Actual  Li/eti)r<e  of 
lS!f  Gouty  Persons. 

Total  Years  1      Years  Total  Average 

expected    1    actually    '     Short-        Shortnpc 
to  Live.  Lived.     '       age.       I    by  eacli. 


1 

Yrs. 

Mnths. 

Yrs.Mnths. 

Yi-s.Mnths. 

Yrs.Mnths. 

9  lives  between 

25  and  40'  280 

11 

'9T'     — 

83       11 

9 

4 

16      „ 

40    „    44  406 

7 

304          6 

loa          I 

0 

^ 

33      „          ,, 

43    „    49  496 

II 

284          7 

212             4 

Q 

8 

39       » 

50    „    54   747 

9 

479        — 

268         9 

6 

10 

34       „             ., 

55    ..    59  458 

8 

3'7          5 

Ml          3 

4 

10 

38       „ 

60    „    64  482 

9 

339          5 

93         4 

3 

2 

13         „                ,. 

65    ,,    691  no 

— 

84          5 

34          7 

2 

10 

19         .. 

70   —        140 

— 

■34          7 

5          5 

— 

4 

Total 

S   3.J33 

7 

2.190       II 

941          8 

(5 

II 

It  is  to  be  noted,  however,  that  the  6  persons  who  are  now 
living  have  over-lived  their  calculated  lifetime  by  34yeais. 
The  190  gouty  persons  have  thus  underlived  their  expectation 
by  900  years  or  30  per  cent. 

I  have  further  taken  out  the  lifetimes  of  another  group  of 
184  persons  in  exactly  similar  circumstances,  but  who  were 
not  charged  extra,  and  I  find  that  they  have  lived,  to  this 
date,  3025. S  years,  which  is  short  of  the  full  talmlar  lifetime 
by  106  years,  but  inasmuch  as  there  nr(>  10  still  living,  and 
their  expected  future  lifetime  is  about  63  years,  it  may  be 
held  tlKil  they  have  lived  up  to  the  full  standard  lifetime  for 
healthy  lives. 


Gout  and  Occvpation. 

If  we  refer  to  medical  authorities  on  gout,   it  will  lie  found 

that  the  habits  of  life  which  conduce  to  a  geuty  diathesis  are 

the  over-consumption  of  animal   foods  and   the   drinking  of 

acid  wines  generally,  but  especially  the  drinking  of  cheap 


nsuuipLi«->ii  vi    aiiiiiiui    luuu 

generally,  but  especially 


beers  and  of  dry  ehami)agnes  beyond  the  assimilative  powers 
and  capacities  of  the  constitution.  In  partial  corroboration  of 
this  statement  I  may  refer  to  Dr.  John  Tatham's  Report  of  the 
Mortality  during  the  three  years  1S90,  iSgi,  and  1S92,  of 
males  in  Kngland  engaged  in  certain  occupations.  It  is  a 
rel.-itive  statement.  He  first  places  the  mortality  from  gout 
of  occupied  males  at  100,  and  he  states  the  relative  mortality 
of  persons  engaged  in  certain  occupations  at  figures  over  and 
under  thai  of  100,  depending  upon  the  intensity  of  gout  as  a 
cause  of  death : — 

Ociupied  males...          ...  ...  ...  100  die  ncin  "nut. 

Maltsters            ...           ...           ...  ...  150 

Itrc\voi-s...            ...           .  .           .-.  -■.  500 

Publicans  (int keepers  and  their  ser- 
vants)...          ...           ...           ...  ...  6co            ,, 

Dr.  Tatham  also  states  that  if  mortality  from  gout  of  all 
occupied  males  in  England  be  placed  at  2,  the  relative  mor- 
tality from  gout  of  hotel  servants,  innkeepers,  etc.,  ranges 
from  10  to  20,  all  other  oocupations  being  less. 

Another  series  of  facts  in  the  same  direction  is  stated  to 
have  been  obtained  from  the  Report  of  the  Sanitary  Commis- 
sioner with  the  Government  of  India  in  the  year  1892.  The 
army  in  India  in  that  year  numbered :  English  soldiers. 
68,162;  Indian  soldiers,  145,340:  total,  213.502.  Xow  Surgeon- 
Colonel  P.  de  II.  Haig  states  that  the  English  soldier  con- 
sumes of  animal  food  as  much  in  a  day  as  the  Indian  soldier 
consumes  in  a  week.  The  Indian  soldier  lives  chiefly  on 
grain,  pulse,  and  rice  ;  they  join  on  a  '•  long-service"  system, 
and  being  natives  have  been  exposed  to  malaria  from  child- 
hood. Gout  is  three  times  more  active  among  English 
soldiers  in  Inclia  than  among  native  soldiers,  as  is  seen  from 
the  following  table  : 

T.\BLE  Vii. — Showing  the  Number  and  Ratio  of  Invaliding  from 
certain  Diseases  of  English  and  Native  Soldiers  resj)eciicely  in 
India. 


Number. 


Katie. 


English. 


Indian.  English.  Indian. 


Alcoholism    ... 
Rheumatic  fever 
Gout     


48 


3cS 


100 
100 
loo 


Causes  ok  Death  i.v  Gouty  rp.u.soxs. 
I  have  ascertained  the  causes  of  death  of  the  160  persons 
who  died  in  the  original  series  of  observations  (see  Table  I), 
and  I  find  that  after  deducting  those  who  died  from  various 
miscellaneous  diseases,  th ore  were  left  97  who  may  be  grouped 
under  certain  main  heads  of  disease. 

Table  \lll.—Shoiring  Causes  of  Death  in  160  Gouty  Persons. 


No. 

Died  from— 

Per  Cent 

40           ! 

.\ircctious  of  the  brain. 

4- 

35 

AlTections  of  the  heart. 

26 

II 

Gout. 

11 

1 
II 

Afrc:'tions  of  the  kidneys. 

II 

10 

Natural  decay. 

10 

97 

ICO 

In  contrast  to  these  facts  permit  me  to  state  that  I  have 
recently  taken  out  the  rate  of  mortality  of  abstainers;  they 
numbered  upwards  of  6.500  and  the  total  number  of  years  to 
which  they  were  exposed  exceeded  31. coo.  The  number  who 
died  was  Imly  152,  whih' if  the  rate' of  mortality  which  ha.s 
been  found  to  prevail  among  gouty  persons  had  al,-o  iirevailtHl 
among  abstainers,  the  numbei'  would  have  been  553.  Truly 
these  are  cjolossal  fads. 
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These  remarks  on  the  importance  of  gout  as  a  factor  in 
deteiinining  the  value  of  a  life  that  has  been  presented  for 
assurance  encourage  me  to  give  expression  to  the  thought  that 
there  may  be  many  other  points  in  a  man's  career — his  occu- 
pation, his  residence,  his  habits,  his  sickness,  and  his  death — 
■whicli  might  with  advantage  be  examined  by  a  combination 
of  the  special  knowledge  of  the  medical  profession  with  the 
exactness  of  the  actuarial.  The  medical  determines  the  facts, 
the  actuarial  analyses  and  arranges,  combines  and  classifies. 

DisctrssiON. 
The  President  remarked  that  according  to  Mr.  Meikle  the 
insurance  offices  should  charge  about  double  the  extra 
premium  they  had  been  charging.  He  suggested  that  the 
managers  of  insurance  offices  should  unite  in  fixing  a  uniform 
raised  rate  for  gouty  applicants.  Otherwise  a  man,  deteiTed 
at  one  office  by  high  rate,  would  go  to  another  and  insure 
there.  Tliat  would  be  fair  neither  to  the  office  nor  to  the 
medical  examiner. 

Dr.  SpBAGCE  said  that  even  if  applicants  did  desert  one 
office  for  another  in  that  fashion,  the  deserted  office  would  in 
the  long  run  benefit  by  its  independence. 

Dr.  BALForR  Graham  asked  what  Mr.  Meikle  meant  by 
gout ;  it  might  mean  a  gouty  dyspepsia  or  a  contracted 
kidney.  He  spoke  of  the  somewhat  alarming  statement  of 
the  President  that  Mr.  Meikle's  extra  premium  ought  to  be 
doubled.  Thanks  to  recent  researches,  gouty  solvents  were 
now  known  which  in  his  opinion  ought  to  lower  rather  than 
raise  the  risk  of  gout  in  future. 

Mr.  James  Chatham  observed  that  the  results  of  the  paper 
based  upon  office  statistics  were  certainly  extraordinary.  This 
might  be  due  to  some  extent  to  the  manner  in  which  the 
observations  of  the  early  period  had  been  treated ;  but  that 
objection  s^•emed  to  be  set  at  rest  by  the  later  observations. 
Attention  should  be  directed  in  this  and  other  cases  to  the 
incidence  of  tlie  mortality.  The  medical  officer  of  a  company 
sometimes  rated  up  a  life  five  or  ten  years;  but  from  the 
dillerent  method  employed  in  calculating  the  monetary  addi- 
tion in  whole  life  and  endowment  assurance  policies,  it  some- 
times ha))pi-ned  that  practically  no  addition  was  made  to  the 
latter  class,  although  tlie  risk  fell  to  a  great  extent  during  the 
period  of  the  insurance. 

Mr.  AiKHjijAM)  Hewat,  F.F.A.,  F.I. A.,  hoped  that  Mr. 
Meikle's  obsirvations  as  to  the  statistical  method  in  the  matter 
of  rating  of  risks  would  be  taken  to  heart.  A  speaker  had  said 
during  one  of  the  discussions  in  the  Section  that  his  recom- 
mendations as  a  local  medical  exaniinerwere  sometimes  over- 
tiinifd  liy  tlie  chief  medical  ailviser  at  the  head  office.  I>ut 
tliat  Kpiak^r  must  have  overlooked  the  fact  that  he  was  only 
one  ot  four  wlio  took  part  in  the  rating.  These  were  the  local 
examiner,  the  chief  medical  officer,  the  actuaiy,  and  the 
directors.  The  tliree  first  guided  the  directors  in  arriving  at 
their  decision.  The  venerable  Carlisle  life  table  was  the  joint 
production  of  a  medical  man  and  an  actuary,  and  one  result  of 
the  discii'-Kions  which  had  taken  i)lace  would,  he  hoped,  be  an 
ever  clu-'i  r  relation  between  the  medical  and  the  actuarial 
advisers,  to  the  advantage  of  the  great  institution  of  life  assur- 
ance. 

Mr.  G.  C.  Stenhousk  said  that  it  should  be  recollected 
that  Mr.  Meikle's  observations  were  foundcsd  on  "  lives 
cliarced  extra  for  gout."  No  doubt  many  gouty  i)eo])le 
would  he  taken  without  extra,  and  the  inclusion  of  these  in 
till- ohi-rvalions  would  perhaps  modify  Mr.  Meikle's  view  as 
to  the  extra  which  shouhl  be  chargi'd.  It  would  be  necessary 
Ut  tiiiee  thr-  canscH  of  death.  Ah  far  as  Wu-  results  of  (he 
HcoltJKh  Widows'  Fund  went,  very  few  ineinherH  iipiieared  as 
having  ilieil  from  gout.  I'robably  fmlher  observation  would 
briiit'  out  the  (net  that  8ueh  a  lienvy  extra  nH  Mr.  Meikle 
Biit'ierled  was  not  neci'HHnry  in  cnseH  of  gout. 

Mr.  (i.  M.  Low  thought  Mr.  Meikle's  (Igures  very  surprising, 
but  |H)inted  out  that  they  ilalerl  from  1863,  when  tlie  term 
"  gout  "  \y»^  Uoecl  in  n  much  looser  way  than  at  present.  ( lout 
might  ill  nmny  of  IhcHc  cuhch  have  covered  many  othr-r tilings 
thiin  it  did  iiowndiiys. 

Mr.  Mmiki.!'.,  in  ri'iily,  said  that  In  the  eases  lie  hail  taki'n.the 
incnninie  oflief!  had  eliari-ed  for  gout,  and  it  was  upon  Ihiil  he 
lilid  bnveil  liJH  ealeiiliit  ioiiH.  He  was  riulte  well  iiware  of  the 
lioitit  tnied  by  Mr.  Low  ;  hut  his  resultH  were  right  according 
to  the  infornilition  on  which  he  had  based  his  paper. 


PREGNANCY    IN     RELATION     TO     LIFE 
ASSURANCE. 

BY 

John  Playfair,  M.D.,      and  T.Wallaoe.F.I.A.,  F.F.A., 

Med.  Ref.  North  British  and  Mer-  Actuary,  North  British  aud 

cantile  Insurance  Co.;  Phy.siciau  Mercantile  Insurance 

to  tlie  Koyal  Hospital  for  Sick  Company,  Ediu- 

Cliildien,  Edinburgh.  bui-gh. 

Scope  of  Inquiry. 
The  object  of  this  paper  is  to  discuss  the  extra  risk  to  an  in- 
surance company  in  the  case  of  a  female  who  at  the  date  of 
the  insurance  is  pregnant.  It  is  not  intended  to  consider 
the  extra  risk  arising  from  possible  future  pregnancies  of 
those  who,  at  the  date  of  insurance,  are  unmarried,  or 
who,  being  married,  are  not  pregnant.  The  extra  risk  in  these 
cases  is  sufficiently  co\'ered  by  the  ordinary  premium  calcu- 
lated from  a  mortality  table  such  as  that  constructed  by  the 
Institute  of  Actuaries  from  the  experience  of  insurance  com- 
panies of  healthy  female  lives  assured.  The  scope  of  the 
paper  is  therefore  limited  to  the  question  of  the  extra  risk  in- 
volved in  a  current  pregnancy,  which  is  not  covered  by  the 
ordinary  premium  so  derived. 

■This  question  is  not  without  importance.  Although  appli- 
cations for  insurance  from  pregnant  females  are  not  common 
the}'  do  occur.  In  our  experience,  they  have  become  more 
numerous  in  recent  years,  and  it  is  probable  that  they  will  be- 
come more  numerous  still  in  the  future. 

Defects  of  Existing  Data. 

It  is  unfortunate  that  there  are  no  published  data  by  which 
the  extra  risk  involved  in  a  current  pregnancy  can  be  accu- 
rately gauged.  It  is  true  that  we  have  statistics  showing  the 
death-ratein  childbed  of  the  general  population,  the  death- 
rate  of  lying-in  hospitals,  and  the  death-rate  of  patients  in 
the  private  practice  of  certain  eminent  physicians ;  but  these 
statistics  relate  to  persons  whose  circumstances  and  surround- 
ings are  more  or  less  different — in  many  cases  widely  different 
— from  the  circumstances  and  surroundings  of  the  females 
who  apply  for  life  assurance  ;  and  jnst  as  a  iiiortality  table  of 
the  general  population  or  of  a  particular  district  cannot  bo 
safely  taken  to  indicate  the  deatli-rateof  all  lives  assured,  so 
the  statistics  just  referred  to  cannot  be  safely  taken  as  a 
measure  of  the  extra  risk  which  an  insurance  company  incurs 
in  the  case  of  a  woman  wlio  elfects  a  policy  durinsj  pregnancy. 

The  whole  of  these  statistics  present  another  defect  of  equal 
if  not  of  greater  moment.  They  show,  and  were  ccillectcd 
specially  for  the  purpose  of  showing,  the  deatli-ratc  of  or  in 
cliildlicd;  and  tlie  materials  from  which  they  are  made  up 
were  based  on  observations  extending  only  from  the  day  of 
confinement,  for  a  period  of  from  ten  or  twelve  days  to  a  month 
tliereafler.  Now  the  death-rate  which  we  seek  is  not  the 
death-rate  of  or  in  childbed,  not  the  death-rate  in  the  period 
from  confinement  onwartls,  hut  the  deatli-rate  for  the  whole 
)ieriod  from  the  beginning  of  pregnancy  onward  llirougheon- 
liiiciiient  until  com])lct(i  recovery  lias  taken  iilace.  It  has 
been  slated  that  during  pregnancy  a  woman  is  less  liable  than 
at  any  otluir  tiint;  to  contract  diseases  other  than  those 
peculiar  to  pregnancy;  and  if  the  statement  be  con-ect  it 
might  be  inferred  that  the  mortiility  of  thej'criodof  gesta-  J 
tion  is  comiiaratively  low.  It  is  doubtful  whether  tin;  state-  I 
nient  is  correct,  and  it  must  not  be  forgotten  th:\t  the  diseases 
jieciiliar  tci  iiiegnancy  are  tlieiuselves  full  of  danger,  and 
often  pi-ov<'  fatal.  I'Sesides,  wlicn  otli(>r  ailments  are  con- 
Ir.ictcil  during  iiregnancy  they  may  assume  an  aggravatc(l  j 
form,  or  they  iiiay  cause  abortion  or  miscarriage  with  blood  y 
poisoning'.  .\' fatalissue  in  such  circumstances  is  by  no  iiieans 
uneoniiiioii  ;  or  if  death  docs  not  result  the  patient  will  not 
inilikely  bi'  left  witli  a  weakened  constitution,  and  so  her  ex- 
jiectFilioii  of  life  be  materially  lessened.  Ihit  whether  the 
mortality  of  the  jierioil  of  i^chtalioii  be  high  or  low,  that 
perio<l,  as  well  as  tin-  time  of  ecnilineiiient  and  puer|ieritim, 
should  be  brought  under  observation  ;  and  tlu' cflecl  of  doing 
so  will  he  to  lessen  or  to  intensify  the  rate  of  mortality 
in  ehihlbed,  according  as  the  deathnite  during  the  jieriod  ot 
gestation  is  loworhigli. 

The  statistics  of  the  general  lu.ptilntion  usuiiUv  give  the 
■  leath-iateo/ vhild-bcd  not  the   dcath-rale    hi   childbed,  tluit 
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is  to  say,  thoy  do  not  includp  llic  deaths  from  non-puerperal 
diseases,  even  althousli  the  deatlis  oeeur  during  the  puer- 
perium.  For  our  purpose  all  deaths  from  whatever  eause 
should  be  taken  into  account.  Moreover,  the  published  sta- 
tistics (if  lyini;-in  hospitals  do  not  enable  us  to  determine  tlie 
death-rate" in  childbed  of  the  married  and  unmarried  sepa- 
rately. Inasmuch  as  a  large  number  of  the  latter  are  included 
in  hospital  statistics,  these  statistics  have  been  thereby,  as 
we  sliall  afterwards  see,  rendered  still  more  unsuitable  for  our 
pui"pose.  ■  .    .  _   ~    T-"  " 

The  insurance  companies  and  they  alone  can  furnish  data  of 
the  character  required,  for  each  case  usually  comes  under 
their  observation  in  the  earlier  months  of  pregnancy,  and  re- 
mains under  observation  until  death  or  recovery,  or  longer. 
It  is  not  likely  that  any  individual  ollice  will  have  a  sndi- 
•ciently  large  number  of  cases  for  the  purpose,  but  all  the 
offices  might  combine  their  experience  of  cases  of  preg- 
inancy  as  they  are  now  combining  their  experience  of  insured 
lives  generally. 

Dit.  Farb's  and  Dr.  Du.vcan's  Tahles. 
Among  the  statistics  by  which  we  have  been^iitherto  chiefiy 
guided  are  the  following  : 

1.  Dr.  Farr's  table  published  in  the  Appendix  to  the  Regis- 
trar-GeneraV s   Seienteentk    Annual  Report  for   England    and 

Wales  showing,  for  decennial  age  groups,  the  mortality  of 
■women  bearing  children  in  the  seven  years  184S-1S54.  Tlie 
maiTied  and  the  unmarried  are  both  included.  No  distinction 
5s  made  between  lirst  and  subsequent  confinements.  In 
determining  the  death-rates  Dr.  Farr  used  the  actual  deaths 
which  had  occurred,  but  the  number  of  births  in  each  quin- 
quennial group,  not  having  been  actually  ascertained,  was 
determined  by  estimate  only.  ;»  ^ 

2.  Dr.  Duncan's  tables  published  in  his  valuablejwoi-k  on 
Fcciindity,  Fertility,  and  .Stcrilitg,  showing  for  quinquennial 
age-groups  the  mortality  of  child-bearing  women  in  Edin- 
burgh and  Glasgow  in  1855.  Married  women  only  are  in- 
cluded, and  the  death-rates  of  the  primiparae  and  of  the  multi- 
para: are  shown  sejiarately.  All  deaths  from  whatever  cause 
occurring  within  one  month  after  childbirth  are  taken  into 
account. 

3.  Tables,  also  by  Dr.  Duncan,  published  in  the  same  work, 
showing  for  quinquennial  age-groups  the  mortality  of  child- 
bearing  women  in  the  Dublin  Lying-in  Hospital.  Married 
and  unmarried  are  includ(>d.  In  one  of  the  tables  actual  facts 
are  given  for  primipane  and  multipanc  combined.  The  other 
table,  which  deals  with  inultipane  alone,  does  not  give  actual 
facts,  and  proceeds  on  the  assumption  that  the  mortality  of 
the  primiparM  is  double  that  of  the  multipara?. 

Table  I. — Table  showing  the  Death-rates  per  cent,  by 'Dr.  Farr 
and  J)r.  Mattheirs  Duncan. 


Age. 

Dr.  Farr, 
Kn^land. 
Deatlisof 
Cliildbed 

All 
Confine- 
ments. 
Married 
and  Un- 
married. 

Dr.  Duncan, 

Edinburgh 

and 

Glasgow. 

Deaths  in 

Childbed. 

Man-ied. 

Dublin 
Hospital, 
Deattis  in 
Childbed. 

All 
Conflne- 

nients. 

Primi- 
pai-a". 

Multi- 
.par«. 

Married  and 
^rnniarrietl. 

15— -9         

so — 34              

25-39       

30—34       

35—39           

40—44           

45-49           

SO— SS           

|-   0.668 
f   0.425 
\   0.633 

\   0883 

1 

1.208 
1. 391 

a.360 
0.746 

0.7U 

0.531 
1.115 

0.879 
0.991 

3.174 

1.313 
0.781 

0.773 
1.074 

3.148 
1.007 

births  and  deaths  registered  in  that  Colony  during  the  years 
1S93-1896,  and  ai-e  valuable  on  account  of  the  large  numbers 
(153.090  conflnements  and  1,015  deaths)  with  which  they  deal. 
Tahle  II.— Table  showing  for  New  South  Wales,  1893-96,  the 
Vnadjasted  Death-rates  per  cent .  of  Childhedfor  Quiuqiien- 
nial  Groups  of  Ages. 


^. 

Coghlan,  New  South  Wales. 
Deaths  of  Childbed. 

Age. 

Pi-imipara!. 

Piimipara?  and  Multiparre 
combined. 

Married. 

Married. 

Unmarried. 

17—19 

o.8«o 

0.726 

1.199 

20 — 24 

0.634 

0-439 

1.09s 

25—29 

0.933 

0.503 

0.748 

30—34 

1.507 

0.674 

1.038 

35—39 

1.389 

0.855 

0.189 

40-44 

3-247 

1.133 

0l602 

Mr.  Coam-AN's  Tahles. 
Thel  latest    statistics,  and     in  some    respects   the    most 
complete,  are  those  given  by  Mr.  Coghlan,  Government  Stati- 
stician for  New  South  AVales,  in  a  paper  read  before  the  Koyal 
iStiitistical   Society,   on  June   21st.    They  are  based  on   the 


From  his  adjusted  figures  Mr.  Coghlan  comes  to  the  con- 
clusion that  "  the  risk  of  unmarried  women  in  childbirth  is 
at  every  age  greater  than  for  the  married,  the  disproportion 
in  the  ratios  being  greatest  at  the  lower  ages."  It  is  to  be 
regretted  that  Mr.  Coghlan  does  not  give  us  the  means  of 
comparing  the  death-rates  of  the  mairied  primiparae  with  the 
death-rates  of  the  married  multipara!. 

Nearly  all  of  these  tables  show  a  minimum  rate  of  mortality 
at  or  about  the  age  of  25,  and  a  gradually  increasing  rate  at 
the  higher  ages.  Some  of  them  also  show  a  very  high  rate 
of  mortality  at  ages  under  20 — due,  no  doubt,  partly  to  the 
unmarried  included  in  the  data. 

Statistics  of  the  Royal  Maternity  and  Simpson 
MEMORIAL  Hospital,  KniNiuRtiii. 

Before  Jlr.  Coghlan"s  figures  were  made  public,  we  had— 
with  the  view  of  procuring,  if  possible,  statistics  of  recent 
date  which,  thouiih  known  to  be  still  in  many  respects  de- 
fective, might  perhaps  be  somewhat  nearer  what  we  desire — 
made  application  to  the  oflicials  of  the  Royal  Maternity  and 
Simpson  Memorial  Hospital,  Edinburgh,  for  permission  to 
make  use  of  the  records  of  that  institution.  The  desired  per- 
mission was  promptly  and  cordially  granted  ;  the  registers 
were  freely  presented  for  our  inspection,  and  every  facility 
was  given  for  collecting  the  material.  We  take  this  oppor- 
tunity of  expressing  our  thanks  to  the  resident  physicians  for 
their  courtesy  and  attention  all  through  the  investigation, 
and  especially  for  their  valuable  assistance  in  looking  into 
special  cases  and  clearing  up  points  of  doubt  and  dilliculty. 

The  records  of  the  institution  have  evidently  been  regu- 
larly, methodically,  and  carefully  kept.  We  are  satisfied  that 
eveiy  efl'ort  has  been  made  to  secure  as  far  as  possible  the 
accuracy  of  the  recorded  facts,  not  only  regarding  the  intern 
but  also  extern  cases. 

The  investigation  extended  over  a  perio<i  of  about  lO;^  years, 
from  January,  18S7,  to  July,  1897,  during  which  10,038  cases 
were  treated"  by  the  hospital  stall".  The  total  number  of 
deaths  from  all  causes  amounted  to  S7,  being  0.867  per  cent,  of 
the  cases  treated,  or  1  in  115.  There  were  3,254  patients 
treated  in  the  hospital,  and  6,784  at  the  patients'  own  homes. 
Of  the  former  52,  being  1  in  62,  died:  of  the  latter  35,  being  1  in 
194,  died.  The  heavier  mortality  among  the  intern  p;itients 
is  partly,  if  not  wholly,  explained  by  the  fact  that  all  extern 
cases  presenting  features  of  diirK'ulty  or  of  danger  were  at 
once  removed  to  the  hospital,  whdie  consequently  an  unusually 
large  proportion  of  the  serious  eases  were  treated,  thus  tend- 
ing to  increase  the  rate  of  mortality  of  the  intern  and  to 
decrease  the  mortality  of  the  extern  eases. 

It  is  the  custom  in  this  as  in  other  similar  institutions  to 
dismiss  the  patients  at  the  expiry  of  ten  to  fourteen  d.iys  from 
the  date  of  confinement.  Those  who  are  not  then  in  a  lit 
state  to  go  to  their  own  lionies  are  removed  to  the  Koyal 
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Infirmaiy  or  elsewliere  for  further  treatment.  Extern 
patients,  also,  if  not  making  a  good  recovery,  ai-e  similai-ly 
dealt  with.  All  cases  of  this  kind  have  been  "traced,  and  the 
deaths,  of  which  there  were  several,  which  oecun-ed  among 
them  are  included  in  the  number  above  mentioned. 
.  We  have  not  thought  it  desirable  to  give  separately  statistics 
relating  to  the  extern  and  intern  cases,  because  had  we  done 
so  the  value  of  the  results  would  have  been  impaired  by  the 
paucity  of  numbers  ;  and  although  the  extern  cases  are  as  a 
rule  under  observation  for  only  a  short  period  we  are  satisfied 
that  the  records  of  the  institution  in  regard  to  such  eases  can 
be  as  confidently  relied  upon  as  those  relating  to  the  patients 
treated  in  the  hospital. 

Table  III  shows,  in  quinquennial  age  groups,  the  whole 
number  of  cases,  intern  and  extern,  dealt  with  at  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  the  deaths  among 
them,  and  the  percentage  of  deaths  to  the  number  of  cases. 

Table  III. — Eilinburgh  Maternity  Hospital  Experience. 
Married  and    Unmarried  Combined. 


PrimiparsD  aud  Multiparas  Combined. 


Age. 

Cases. 

Deaths. 

Percentage. 

Ciider  20 

757 

13 

1.631 

20—24 

2.955 

20 

0.677 

25—29 

2,701 

18 

0.666 

30—34 

1.799 

>5 

0.834 

35—39 

1,300 

11 

0.846 

40—44 

447 

7 

..566 

45— 

39 

3 

7.692 

10,038 

87 

0.B67 

The  lowest  death-rate  is  at  ages  25—29,  but  although  show" 
ing  a  tendency  to  increase  it  does  not  vary  much  during  the 
whole  period  from  age  20  to  age  40.  At  ages  under  20,  and  in 
the  quinquenniad  40-44,  the  death-rate  is  much  higlier.  At 
older  ages  it  is  higher  still. 

Table  I\'  shows  the  deaths  and  percentage  of  deaths  in 
multiparie  and  tin-  iirimipara;  separately. 

Table  I\'. — Edinburgh  Maternity  Hospital  Experience. 
Married  and  Unmarried  Comhined. 


Age. 


Under 


as— »9 
30—34 
3S— 39 
4<^44 
45— 


1                  Piimipara;. 

Multipara. 

Cases. 

Dcatlis. 

Perceutagc 

Cases. 

Deaths.  Percentage 

731 

12 

1.664 

76 

1 

1.316 

1.452 

•9 

■■309 

..503 
2.248 

I 

0.067 

453 

7 

'■545 

II 

0.48g 

loa 

5 

4.903 

>.<i97 

10 

0.589 

39 

2 

r.138 

1,261 

9 

0.7 14 

fO 

1 

10.000 

437 

6 

■■373 

*~ 

— 

•~ 

39 

3 

7.692 

a.777 

4« 

1.656 

7,a6i 

41 

0.565 

Here  .lUo  It  willbe  observed  there  Ih  a  high  death-rate  at 
ageH  under  20  iiiid  liver  40.  The  death-rale  is  IowchI  at  ages 
20-24,  "nil  it  graihially  inere»He«  at  the  sueeeeiling  liigher 
nci'g.  The  death-rate  of  the  jirinilpane  ih  higher  at  all  agcK 
tliiin  that  of  the  rnultiparie,  the  excens  at  ages  from  30  up- 
WiirdH  hi'iiig  very  grejit. 

We  refrain  from  riinklng  any  eomparinon  of  thoHe  rcBuIts 
with  any  hitherto  publiHhed,  beeauKe  none  of  them  have  been 
prepiire.l  in  the  Hiiine  way,  or  from  niateriiilH  exactly  Blmihir 
in  i-hiiraeter. 

Of  the  10,0^8  piitienlH  under obnervntion,  7,045  were  married, 
mill  2,993  were  iiiiinaiTieil.  (»f  the  fonin  r  ij,  ..r  i  in  ly),  died. 
Of  thi!  Iiitler  33,  or  1  in  91,  died. 

ItKLATIVK   |)KATII-KAThM  Ol     MauuiiI)    I 'ill  M  r  l.vu.l:   A.ND 
MlIl.TII'All  1-,, 

In  the  followinit  tnbleH  are  xiveii  the  death-rnteK  fur  the 
iiinrried  nlone,  and  for  the  mike  o(  toniimrloii  «c  have  added 


to  Table  V  the  death-rates  given  in  Table  III  (married  and 
unmarried  combined). 

Table  y .—Edinburgh  Maternity  Hospital  Experience: 
Married  Only. 


Age. 

Primipai-aj 

and  MuftiparEe  Combined. 

Percentage  Mnrrieci 

and  Unmarried 

Combined. 

Cases,     j    Deaths.        Percentage. 

Under  20 
20 — 24 
25-29 
30—34 
35—39 
40—44 

45— 

267 
1,582 
2,003 
1.545 
1. 195 

416 
37 

1 
8 
15 
12 
II 
5 
2 

0-37S 
0.506 
0.749 
0.777 
0.921 
1.202 
5-4°5 

1.631 
0.677 
0.666 
0.834 
0.846 
1.566 
7.692 

7.045 

54 

0.767 

0.867 

It  will  be  observed  that  by  the  exclusion  of  the  unmarried 
the  death-rates  have  beei"i  reduced  at  almost  every  quinquen- 
nial age-period,  and  that  the  greatest  reduction  obtains  at 
ages  under  20,  in  both  respects  agreeing  with  .Mr.  Coghlan's 
conclusions. 

We  now  distinguish  between  the  primipara'  and  the  multi- 
parse  among  the  married. 

Table  VI. — Edinburgh  Maternity  Hospital  E.vperience. 
Married  Only. 


Primiparae. 

Multipara. 

Age. 

Cases. 

Deaths. 

Percentage. 

Cases. 

Deatlis. 

Percentage. 

Under  20 

212 

I 

0.472 

S3 

_ 

_ 

20 — 24 

SM 

7 

1.362 

1.068 

I 

0.094 

25—29 

179 

S 

2.793 

1,824 

10 

0.548. 

30—34 

45 

5 

11.111 

1.500 

7 

0.46H 

35—39 

20 

2 

10.000 

1,175 

9 

0.766 

40—44 

■t 

— 

— 

412 

3 

1.214 

45— 

— 

— 

— 

37 

2 

5-405 

974 

20 

2.053 

6,071 

34 

0.560 

Owing  to  the  subdivision  the  figures  have  now  become 
somewhat  attenuated,  but  the  rates  are  fairly  regular,  and 
still  bear  some  of  the  characteristics  shown  in  the  pi'cceding 
tables.  In  the  multipara'  there  is  the  low  death-rate  at  or 
aJKiut  th(^  age  of  25,  and,  witli  a  trifling  fall  at  ages  30-44,  an 
increasing  rate  at  the  older  ages.  The  mortality  of  the  primi- 
par;c  is  much  higher  at  all  ages  than  that  of  tiie  multiparfe, 
and  increases  much  more  rapidly  with  the  increase  in  age. 

It  has  geiier;Uly  been  assumed  that  the  mentality  of  the 
]irimi])ar;e  is  twice  the  mortality  of  the  multipara',  and  l>r- 
I  Hincan  acted  on  this  assunqitinii  in  iire|i:irin'^'  several  of  his^. 
tallies.  The  ligurcs  above  given,  however,  point  to  a  nuieh 
greater  dillerence  1-ietwecn  the  respective  death-rates;  and  ifc 
a])pears  to  us  that  this  is  a  point  which  demands  further 
eareful  invebtigatiou. 

The  death-rate  among  the  unmarried  is  given  in  tlie  follow- 
ing table  : 

Tajilk  \'11.   -Edinburgh  Matei-nity  Hospital  Experience. 
Unmarried  Only. 


Prlmlpa 

■to  and  MulUpn 

•to  Combiliod. 

Age. 

C«se9. 

DoiiUis. 

Pcrccntngo. 

Uiidor  20 

510 

la 

3.31^ 

»o — 34 

1. 373 
f.;8 

13 

0.874 

^i-vt 

3 

V.l 

y-M 

254 

3 

35-39 

105 

— 

— 

4'»-44 

3< 

a 

6.45a 

4J- 

a 

' 

50.000 

••993 

33 

1. 103 
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Tlie  observations  from  wliieh  the  figures  now  submitted 
bave  been  deiiveil  do  not  include  tlie  jieriod  of  gestation.  On 
"that  account,  and  for  other  obvious  reasons,  tliey  are  still 
defective  for  insmance  purposes.  Even  if  they  were  applic- 
able, they  do  not  show  the  exact  extra  premium  required  to 
cover  the  risk  of  pres^nancy.  The  expected  deaths— tliat  is  to 
say,  the  deaths  for  which  jirovision  is  made  in  the  ordinary 
premium — should  be  deducted  ;  but  as  the  period  of  observa- 
tion is  short — about  fourteen  days  only  on  the  average — the 
deduction  is  small,  and  may  practically  lie  disregarded. 

In  practice  many  oftiecs  postpone  consideration  of  proposals 
from  pregnant  women  until  after  conlinement.  Most  of  the" 
Oifices  which  do  entertain  such  proposals  usually  charge  an 
extra  premium  uniform  in  amount  for  all  ages,  the  extra  for  a 
first  pregnancy  lieing  twice  as  much  as  the  extra  for  a  subse- 
quent pregnancy. 

CONCLtrSIONS. 

The  following  are  the  conclusions  at  which  we  have  arrived 
from  a  consideration  of  the  whole  of  the  data  above-men- 
tioned : 

1.  For  the  uniform  extra  premium  at  present  charged,  an 
extra,  vai-ying  in  amount  according  to  age,  should  be  substi- 
tuted. 

2.  The  extra  premium  for  a  first  pregnancy  should  be  at 
least  three  times  as  great  as  that  for  a  subsequent 
pregnancy. 

3.  .\  proposal  for  insurance  from  a  woman  aged  30  or  up- 
wards, pregnant  for  the  first  time,  should  be  delayed. 

4.  A  proposal  for  insurance  from  a  pregnant  woman,  aged  40 
or  upwards,  whatever  the  number  of  the  pregnancy,  should  be 
('lelayed. 

We  are  indebted  to  Mr.  Halliday,  F.F.A.,  of  the  North 
British  and  Mercantile  Insurance  Office,  for  valuable  assist- 
ance in  collecting  and  arranging  the  data  and  preparing  the 
tables  now  submitted. 

Mr.  G.  M.  Low  (Manager,  Edinburgh  Life  Assurance 
Society)  observed  that  the  first  question  which  arose  upon 
the  statistics  sulimitted  was  whether  the  mortality  in  child- 
bed of  the  women  treated  at  the  Maternity  Hospital  was 
likely  to  resemble  that  of  women  of  the  middle  and  upper 
classes  who  became  the  subjects  of  life  assurance.  This  was 
a  question  which  medical  men  would  be  better  able  to  answer 
than  actuaries  ;  but,  takimr  it  that  the  figures  were  apjiro- 
priate  to  the  case  of  insuring  persons,  it  would  appear  that 
the  extra  rates  hitherto  charged  by  assurance  companies  for 
this  risk  were  insufficient.  --.-*-  '  ^  '*^ 

Mr.  MrC'ANDi.isii  said  that  he  had  looked  into  this  matter 
many  years  ago,  and  from  the  information  h(>  could  then 
gather  he  had  come  to  the  cmclusion  that  the  risk  of 
pregnancy  among  the  lives  of  women  likely  to  assure  with 
ordinary  life  offices  was  not  nearly  so  great  as  among  the 
general  population.  He  drew  attention  to  the  importance  of 
ascertaining  that  genuine  good  reasons  existed  for  insuring 
the  life,  and  to  the  fact  that  female  life  generally  after  the 
child-bearing  period  was  better  than  that  of  males.  He  men- 
tioneii  also  that  he  ha<l  ascertained  in  the  case  of  the  wives 
and  widows  of  a  certain  learned  .Society  that,  in  later  life  at 
all  events,  their  prospects  of  longevity  were  eiiual  to  those  of 
the  general  female  po])ulation  five  years  younger.         '^""""'t:; 

Mr.  GEonoK  Eastks  (London)  pointed  out  that  the  statistics 
of  former  years,  before  the  antiseptic  treatment  was  adojited, 
could  not  be  applied  to  the  present  day.  The  mortality  from 
fhildbirth  within  the  last  fifteen  or  twenty  years  had  very 
greatly  diminished.  He  also  remarked  that  tlie  mortality 
smongst  the  higher  classes  of  society,  who  had  good  sanitary 
surroundings  in  child-bearing,  was  iielow  that  in  the  lower 
classes,  with  their  insanitary  sunouinlings. 

Mr.  Chatham  said  that  the  data  were  not  applicable  to  in- 
surance purposes,  and  the  discussions  had  shown  that  this 
was  the  ditlicultj'  in  most  cases.  The  records  of  tl\e  offices 
were  the  projier  source  for  information  of  this  kind,  and  if  the 
medical  ollii'crs  in  Edinburgh  would  combine  and  form  an 
association  similar  to  that  formiMl  in  l.oinlon.  then  no  doubt 
the  actuaries  of  offices  would  meet  them  and  ailbrd  facilities 
for  investigations  of  this  nature,  because  of  the  veiy  great  im- 
portance to  the  offices  of  such  information. 

Pr.  CtLOvku  Lvox  agreed  with  the  last  speaker  in  regretting 
tliat  aji  etlort  was  not  made  to  combine  the  experience  of  the 


oflices  on  medical  points.  This  was  Vicing  done  in  .\merica 
by  means  of  cards,  but  the  experience  thus  collected  was  very 
new  at  present  and  useless  for  practical  purposes. 

Kkplies. 

5Ir.  T.  Wallack,  in  reply,  said  that  the  extra  premium 
hitherto  charged  by  the  oflices  for  precnancy  was  quite  in- 
adequate to  the  extra  risk  incurred.  Under  20  years  of  age 
the  death-rate  in  parturition  amouL'st  married  women  was 
very  low,  only  0.472  per  cent.,  but  with  the  unmarried  at  that 
period  of  life  it  was  very  high— namely,  2.264  per  cent. 

Dr.  J.  Plavkaiis  admitted  that  antiseptic  treatment  in 
lying-in  hospitals  had  enormously  lessened  the  mortality,  but 
he  doubted  if  it  had  had  a  similar  beneficial  result  in  general 
practice.  In  hospitals  the  deaths  were  not  now  due  to  septic- 
aemia, but  to  eclampsia. 

Dr.  J.  RiTc  HIK  remarked  that  formerly  the  statistics  of 
lying-in  hospitals  were  very  bad,  liut  that  they  were  now 
better  than  those  of  private  practice. 


THE  MEDICAL   ADVISERS    OF    LIFE   ASSURANCE 

OFFICES  :     SOME     OF     THEIR     DUTIES 

AND    DIFFICULTIES. 

By  John  M.  McCandush, 

Latfi  Manasorof  tlic  Scnttish  Uniiin  and  N.ational  Insurance  Ciiinpany. 
and  some  time  I'residcnl  nt  tlic  Faculty  of  .\ctuanes  in  Scotland. 

The  connection  between  the  medical  profession  and  that 
great  economic  enterprise  which,  under  the  name  of  Life 
Assurance,  has  made  such  enormous  progress  during  the 
current  century  is  so  familiar  to  all  of  us,  and  yet  admits 
still  of  so  much  scientific  inquiry,  that  it  may  appear  a  waste 
of  time  and  a  relapse  into  commonplace  to  deal  with  the 
principles  on  whicli  that  connection  is  founded.  AVhen  life 
assurance  first  came  into  use  there  was,  I  believe,  no  medical 
examination.  Can<lidates  might  be  subjected  to  an  interview 
with  the  directors  of  a  company,  who,  no  doubt,  looked  at 
them  with  more  or  less  capacity  for  oViservation.  But  at  first 
even  age  was  not  regarded  as  a  differentiating  element,  and  a 
uniforin  annual  premium  was  charged  irrespective  of  age. 
Life  assurance  as  now  practised  has  for  one  <if  its  essential 
foundations  the  belief  that  the  rate  of  mortality  or  of 
longevity,  so  utterly  uncertain  in  the  case  of  an  individual, 
may  be  confidently  reckoned  on  in  the  mass  if  some  necessary 
conditions  are  attended  to.  The  first  of  these  conditions,  of 
course,  is  the  careful  investigation  and  tabulation  of  past 
experience,  and  the  compai'ison  of  one  set  of  experiences  with 
others,  showing  whether  difTerences  exist,  and,  if  so,  how  far 
their  causes  can  be  traced. 

It  is  within  the  recollection  of  many  of  us  th'at  this  subject 
has  come  to  be  treated  with  any  approach  to  scientific 
accuracy;  that  in  this  country  the  average  rate  of  mortality 
among  the  whole  population  lias  been  estimated  on  the  basis 
of  ail  accurate  recoril ;  that  similar  inquiries  have  been  made 
with  reference  to  assured  lives,  to  annuitants,  to  the  mem- 
bers of  various  professions  and  the  followers  of  other  oci-upa- 
tions,  and  to  persons  exposed  to  unusual  climatic  influence. 
While  these  inquiries  have  aflbrded  to  us  the  conviction  that 
human  mortality  is  subject  to  laws  which  can  be  more  or  less 
confidently  reckoned  on,  tiiey  have  suggested  the  need  and 
the  possibility  of  eflective  discrimination. 

It  is  the  persons  whose  lives  are  assured  or  who  desire  to 
have  this  benefit  who  are  chiefly  interested  in  the  subject. 
No  doubt  proprietary  companies  looking  to  earn  a  profit  for 
their  shareholders,  and  the  tiovernmcnt,  who  transact  this 
business  through  the  Post  OtVicc,  need  to  be  careful  that  they 
proviile  for  a  rate  of  mortality  not  likely  to  be  exceeded.  But 
in  all  assurance  offices,  proprietary  or  mutual,  it  is  the  policy 
holders  to  whom  it  is  most  material  that  in  the  first  place 
there  shall  be  no  room  for  any  disappointment  of  their  ex- 
pectations, and  secondly  that  there  shall  be  no  unfairness  in 
their  relative  treatment. 

This  last  consiilerat ion,  though  often  lost  sight  of.  will  be 
understood  if  we  imagine  tiie  case  of  half  a  dozen  men  of  the 
same  age  joining  to'jether  to  create  a  common  fund  for 
division  among  their  families  at  death.  One  of  them  we  may 
su]iposc  to  be  a  man  in  robust  health  with  no  hereditary 
tendencies  to  disease,  and  living  under  the  best  sanitary  ivn- 
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ditions.  Would  he  care  to  contribute  on  precisely  the  same 
terms  as  the  others,  if  one  of  these  were  suffering  from  some 
fatal  organic  malady,  if  another  belonged  to  a  consumptive 
family,  if  the  drinking  habits  of  a  third  were  obviously  sap- 
ping his  constitution,  and  if  the  fourth  and  fifth  were  living 
in  an  unwholesome  locality  or  exposed  from  the  nature  of 
their  business  to  exceptional  risks  ?  As  evei-yone  knows,  the 
healthy  man  might  die  first,  but  humanly  speaking,  tlie 
chances  are  all  the  other  way ;  and  if,  instead  of  its  being  a 
case  of  I  man  among  5  it  were  that  of  10  men  among  60  or  100 
men  among  600,  it  would  become  more  and  more  of  a  cer- 
tainty that  equality  in  the  terms  of  contribution  under  the 
supposed  circumstances  would  operate  as  a  real  injustice. 

To  secure  on  broad  lines  a  real  equality  and  substantial 
justice  among  their  contributors  is  the  aim  of  all  well-con- 
ducted insurance  offices.  It  is,  of  course,  an  obvious  fact 
that  the  business  is  founded  on  the  principle  that  those  who 
live  long  will  pay  for  those  who  die  prematurely.  Tlie  points 
to  be  aimed  at  are  that,  taking  these  two  classes  together, 
there  shall,  on  the  whole,  be  a  balance  on  tbe  safe  side,  and 
that  each  man  shall  at  the  commencement  have  the  same 
chance  of  belonging  to  the  one  class  or  to  the  other. 

It  is  to  secure  these  great  objects  of  safety  and  of  justice 
that  assurance  offices  invite  the  assistance  of  the  medical  pro- 
fession. The  medical  examination  of  a  candidate  for  assur- 
ance embraces  the  discovery  and  diagnosis  of  disease, 
although  the  conditions  are  very  difTerent  from  those  of 
ordinaiy  practice.  In  the  latter  case  if  a  man  submits  to 
examination  there  is  at  all  events  an  implied  need  for  it,  and 
he  will  usually  recognise  that  it  is  for  his  own  interest  to 
communicate  all  his  symptoms,  though  no  doubt  many 
mistakes  are  made  in  this  matter,  and  sometimes  wilfully. 
But  the  man  who  is  being  examined  with  a  view  to  life  assur- 
ance is  in  a  different  position.  We  may  hope  and  believe 
tliat  the  majority  of  men  will  desire  to  speak  the  wliole  truth 
and  nothing  but  the  truth,  and  will  even  regard  it  as  a  boon 
that  any  report  which  may  be  made  about  them  shall  lose 
nothing  of  its  trustworthiness  through  concealment  or  mis- 
stateniont  of  theirs.  They  may  fear  also  lest  anything  of  that 
sort  should  aflect  the  validity  of  tlie  policy  they  are  ajiplying 
for._  At  tlie  same  time  we  have  to  reckon  on  cases  of  fraud, 
on  ignorance,  and  even  on  a  morbid  indisposition  to  disclose, 
or  even  to  recognise  material  facts.  The  medical  examiner  is 
thus  placed  in  a  difficult  position  even  in  trying  to  deteet 
cxistinij  disease,  and  I  liave  known  of  such  cases  as  where  a 
man  with  an  income  of  less  thau  ;£'ioo  a  year  has  been 
examined  by  several  quite  trustworthy  physicians,  and  on 
tlieir  rejjort  has  had  liis  life  insured  by  speculators  for 
many  tliou.-ands,  because  these  had  found  him  to  b(j  subject 
to  some  fatal  disease,  the  existence  of  which  could  not  be  dis- 
covered by  the  usual  processes,  and  the  symptoms  of  which 
he  was  induced  to  conceal. 

But  though  thr>  detection  of  existing  disease  is  an  im- 
portant element  in  a  medical  examination  for  life  assurance, 
the  probli-ni  which  the  examiner  lias  to  set  his  mind  In  is 
much  larger  and  more  difiicult.  The  question  is  ulietlici- 
there  is  anything  in  the  ajiplieant  that  can  be  infencd  from 
Ills  jiresent  condition,  or  elicited  by  inijuiry  ;  anything  in  his 
heredity,  in  his  past  life,  in  his  habits  or  occupation  or  lesi- 
deneo  whieh  is  likely  to  atfeet  liis  longevity;  anything  which 
to  the  science  of  the  examiner  will  suggest  a  greater  tlian 
ordinary  or  average  risk  of  his  being  suliject  to  fatal  ilisease, 
or  of  liii'  being  h'i,B  fitter)  than  other  men  to  resist  I  he  atlaelis 
of  dJHeaKc,  or  to  HU.->iiin  the  wear  and  tear  of  life.  And  a 
curioiiH  element  in  the  question  is  that  habitual  ill-health 
may  in  itnr-lf  he  of  eonijiaratively  little  eonse(|iiei]ee,  since  it 
is  only  <lini-,wf  which  will  shorten  life  lliat  has  an  interest  for 
ordiiiury  inHiiranee  ofli(<'S.  Some  of  the  elenienlH  of  the 
problem  !ii<-  pliiin  and  familiar,  others  are  still  m.alleiH  of 
inquiry,  and  if.me  of  thesr-  iire  happily  being  dealt  with  at 
the  current  niecl  inirs.  Within  living  memory  thi'ii'  has  been 
n  great  'levelopmenl  of  knowledtie  on  these  Hubje<'t». 

But  Hie  problem  which  tlie  tm-rlienl  adviser  has  to  face  is  hi 
these  days  even  more  eonipliraled.  Jn  many  cases  where 
there  is  a  diverKcnee  from  the  standard  this  lias  (o  he 
meanured.  Happily,  a  simple  form  of  meaHurcinent  is  possible 
if  we  I'aii  e.^tiinate  that,  when  a  man  has  not  the  saiiie 
prospects  of  longevity  uh  other  men  of  tlio  same  age,  his 
proBpeclB  are  about  equal  to  tliose  of  other  men  five  or  tun  , 


years  older  than  himself ;  but  the  fixing  of  the  number  of 
years  is  of  course  extremely  difficult.  It  must  always  be 
regarded  as  an  approximation  merely,  but  undoubtedly  ought 
to  err  if  at  all  on  the  safe  side. 

It  has  been  suggested  that  when  the  apprehensions  which 
have  led  to  an  increased  rate  have  not  been  fulfilled,  it  would 
only  be  fair  to  repay  in  some  manner  to  the  man  who  has 
lived  out  his  days  the  extra  payments  which  have  been 
exacted  from  him  ;  and  one  or  two  offices  have  at  one  time  or 
another  given  eflect  to  this  principle.  But  it  is  not  difficult 
to  see  that  it  is  founded  on  an  error.  When  a  man  is  assured 
at  an  increased  rate,  it  is  not  because  of  a  conviction  that  he 
is  certain  to  die  early,  but  because  there  is  a  greater  risk  of 
this,  and  because  out  of  any  given  number  of  such  cases  a 
greater  or  less  proportion  of  them,  but  a  larger  proportion 
thau  of  ordinary  men,  are  certain  to  die  prematurely.  The 
increased  loss  caused  by  these  latter  cases  has  to  be  met  by 
the  increased  rates  paid  by  the  whole. 

A  reasonable  selection  of  lives  is  not  a  work  which  is  con- 
fined to  assurance  ofliees  and  their  medical  advisers.  Thus  a 
man  who  contemplates  the  purchase  of  an  annuity  on  his  own 
or  on  another  life  naturally  refrains  from  doing  this  if  he  has^ 
reason  to  fancy  that  the  annuitant  will  not  live  out  his  days. 
The  choice  rests  with  himself,  and  ignorant  as  most  of  us  are- 
of  what  our  chances  may  be  in  this  respect,  it  is  a  strange 
fact  that  the  selection  so  exercised  appears  to  be  an  effective' 
one.  Annuitants  as  a  whole  live  longer  than  the  general 
population,  and  even  rival  in  longevity  the  most  carefully 
selected  assured  lives.  In  the  case  of  annuities  purchased 
from  Government,  generally  of  smaller  amount,  and  so  on  a. 
different  class  of  the  population,  and  often  bought  by  trustees 
under  settlements  or  others  who  practically  exercise  nO' 
choice  in  the  matter,  the  rate  of  longevity  is  not  so  good. 

If  the  selection  made  by  the  purchasers  of  annuities  tells  in 
this  way,  and  to  a  certain  extent  against  the  grantors  of  the- 
annuities,  so  unquestionably  does  the  selection  made  by  pro- 
posers for  life  assurance  unless  it  is  effectively  counteracted 
by  selection  on  the  other  side.  To  the  man  who  desires  to- 
made  provision  for  his  family  after  his  death,  and  who  has 
some  consciousness  that  his  life  may  not  last  long,  there  is  a 
great  temptation  to  slip  into  the  number  of  assured  lives  on 
as  favourable  terms  as  possible  ;  still  more  strong,  perhaps,  is 
the  temptation  in  the  case  of  some  young  man  who  desires  to 
borrow  money  in  order  to  keep  up  a  fast  life,  and  who  finds 
that  the  possession  of  a  policy  is  a  required  condition.  To 
such  men  it  may  often  appear  that  the  sui/j/estio  falsi  or  the 
supprensio  reri  in  which  they  indulge  is  very  trivial  ;  they 
scarcely  feel  bound  to  know  the  exact  disease  of  which  a 
parent  may  have  died,  or  to  recall  the  rheumatic  fever  they 
may  themselves  have  suUered  from,  or  to  explain  every  little 
sensation,  even  though  it  has  caused  themselves  some  anxiety. 
The  protection  of  the  office  in  such  a  ease  will  chiefly  depend 
on  the  meilieal  examiner  ;  on  those  powers  of  close  and  acute 
observation  which  are  among  his  ])rofessional  acquirements;, 
on  the  tact  with  which  he  may  elicit  information  ;  and  on  tho 
soundness  of  liis  judgment. 

liut  it  must  l)c  freely  acknowlegeil  that  there  are  others  who 
share  the  duty  and  responsibility  of  securing  a  prudent  selec- 
tion of  lives,  and  I  may  be  jiardoned  for  quoting  a  few  words 
from  an  address  in  which  some  years  ago  I  dealt  with  the  work 
of  an  actuary.  "  If,"' I  ventured  to  say,  "  he  has  <'stiniated 
fid  lire  rates  of  mortality,  it  will  be  for  him,  in  conjunction 
with  directors  and  pliysii'iaiis,  to  secure  that  ihe  actual  ratc' 
shall  not  disappoini  his  predictions.  Some  acquaintaiu'iv 
therefore,  with  the  eHeclson  longevity  of  disease  and  heredity, 
of  habits,  occiipal  ion  and  jilacc  of  residence  ;  .some  care  in  tin- 
selei-tioii  of  figenls  11  ml  medicul  advisers,  and  in  securing  and 
iliHcerniiig  tiiistworthy  infoiination,  coupled  with  a  self-deny- 
ing prefcrenci'  for  eventual  iinil  long-dalcil  jirosperity  over  tho 
more  |eiii)ilinr  f.isciiialions  of  an  inllated  business,  will  bu 
among  the  ipiiililical  ions  he  will  have  tn  ctillivate." 

A  large  )iiopoil  ion  of  all  life  .■isMiniiicc  Iniiisaclions  reaches 
Ihe  eoiiipany  ( lii-oiigli  local  agents,  ami  Ihcsc  have  often  tho 
liest  nieuiiH  of  liiiowing  whether  the  lieallh  and  liabils  of  ik 
proposer  are  uncxccpl  ioniihlc,  and  while  I  heir  own  pecuniary 
inlcicHtH  lire  nil  in  favour  of  the  carrying  out  of  u  I  iimsnctioii, 
the  offices  liiivi^  on  ninny  oi'casioiis  to  thank  their  agenbs  for 
candid  and  important  hiiils. 
To  make  jirovislon  for  a  risk    is   the   fiimlamental  cliarae- 
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teristic  of  ovory  species  of  insurance.  A  common  fund  is 
created  by  the  contributions  of  those  wlio  desire  to  jirovidc 
for  the  kiss  that  will  arise  if  their  property  is  burned,  or 
their  ships  lost,  or  their  own  lives  or  tliose  of  others  pre- 
maturely cut  oil'.  The  risk  attaches  to  all  the  losses  will 
certainly  arise  in  the  case  of  some,  and  the  business  of 
insurance  is  to  distribute  these  losses  so  tliat  everyone  who 
shares  the  risk  will  share  the  loss,  which  will  therefore  not 
fall  with  crushing  ell'ect  on  any  of  them.  But  the  ditTcrence 
between  insurance  as  a  sound  and  scientific  business  and  a 
species  of  gambling.'  is  the  careful  measuring  as  far  as  pos- 
sible of  each  individual  risk. 

AV'hat  lias  to  be  pro\ided  for  in  the  case  of  life  assurance  is 
the  risk  of  premature  death,  and,  though  it  may  be  difficult 
to  arrive  at  a  precise  measurement,  it  is  possible  to  approxi- 
mate to  it  by  the  help  of  the  medical  profession.  It  is 
recognised  that  to  abstain  from  that  help  increases  the  risk. 
How  far  it  may  be  right  or  possible  to  measure  the  increase 
of  risk  involved  in  this  abstention  it  is  hard  to  say  ;  but 
when  one  speculates  on  the  motives  which  may  induce  a  man 
to  pay  a  higher  rate  of  premium  or  to  forego  some  advantage 
rather  than  subject  himself  to  the  test  of  a  medical  examina- 
tion, it  does  seem  a  matter  of  considerable  uncertainty. 

The  selection  of  lives  and  the  measurement  of  risks  being 
matters,  as  we  have  seen,  as  to  which  there  may  be  con- 
siderable differences  in  pi-actiee,  the  question  naturally 
arises  whether  these  diflerences  can  be  traced  as  having  any 
material  influence  on  the  prosperity  of  otiices.  If  a  com- 
parison could  be  made  of  the  rates  of  mortality  experienced 
by  different  offices  it  might  be  useful. 

Not  possessing  the  means  of  making  such  a  comparison,  a 
rough  method  of  testing  the  success  of  a  life  assurance 
society  is  to  take  the  amount  of  premiums  received  during  a 
period  of  years,  and  find  what  proportion  of  these  has  been 
turned  into  surplus  or  profit.  Tlie  returns  made  to  the  Board 
of  Trade,  and  printed  yearly  by  order  of  Parliament,  put  us 
in  possession  of  the  requisite  figures  ;  but  in  comparing  one 
office  with  another,  many  elements  liave  to  be  taken  into 
account  besides  the  rate  of  mortality  among  the  lives  assured. 
One  office  may  owe  its  larger  proportion  of  profits  to  its  liigher 
rates  of  premium,  to  its  greater  success  in  investing  its  funds, 
to  the  economj' with  which  its  business  has  been  conducted, 
or  even  to  its  making  a  more  slender  provision  for  its  future 
liabilities.  And  in  going  into  such  comparisons  it  is  desirable 
to  take  in  each  case  a  considerable  period  of  years,  lest  in  any 
one  quinquennium,  for  example,  there  should  have  been  ex- 
ceptional circumstances.  It  is  pretty  evident,  however,  in 
looking  over  the  figures  we  are  now  dealing  with,  that  diif'er- 
ences  in  tlie  selection  of  lives,  and  consequently  in  the 
rates  of  mortality,  must  often  have  affected  the  general 
results.  Taking  the  larger  and  more  prosperous  life  offices 
in  England  and  Scotland,  the  average  surplus  ascer- 
tained at  periods  of  investigation  may  be  reckoned  as  about 
equal  to  25  per  cent,  of  the  premiums  received;  or  in 
other  words,  of  every  pound  sterling  of  premiums  paid  by 
the  assured,  five  shillings  on  an  average  become  a  source  of 
profit  to  tlje  company  or  of  iDonus  to  the  assured,  chiefly,  of 
course,  the  latter. 

But  considerable  deviations  from  this  average  rate  are  to 
be  met  with,  and  in  two  cases,  where,  owing  to  peculiar 
circumstances,  the  business  transacted  up  to  a  certain  date 
admits  of  being  made  the  subject  of  special  investigation, 
and  where  tln^  diHerences  found  to  have  arisen  can  be  traced 
exclusively  to  the  rates  of  mortality  experienced,  the  pro- 
portion of  profit  to  premiums  received  over  a  period  of  about 
twenty  years  has  been  in  one  case  about  29.\  per  cent.,  and 
in  the'otlu^r  less  than  13  per  cent.,  although  the  business  of  the 
latter  was  larger  and  its  rates  |of  premium  generally  higher. 
If  the  profits  in  the  latter  case  had  been  on  the  same  scale 
as  those  of  the  other,  they  would  have  been  larger  than  they 
actually  were  by  more  than  ;^3oo,ooo  ;  if  they  had  been  up  to 
the  general  average  of  25  per  cent.,  they  would  have  exceeded 
their  actual  amount  by  about  ^230,000.  The  differences  in 
these  cases  displaye(l  themselves  in  the  same  direction  at 
each  of  four  successive  periods  of  investigation,  and  are  only 
to  be  accounted  for  by  some  fundamental  and  persistent 
cause  which  could  h.ave  been  no  other  than  differences 
in  the  rate  of  mortality  among  the  lives  that  had  been  in- 
sured.   I  have  good  reason  to  believe  that  the  unfavourable 


results  in  the  second  case  did  not  arise  from  any  defect  in  the 
medical  care  or  skill  at  the  service  of  the  office,  but  maybe 
ascribed  partly  to  an  unhappy  desire  for  quantity  of  business 
with  too  little  regard  to  quality,  and  in  some  degree  to  an 
easy-going  and  kindly  indisposition  to  reject  proposals.  The 
results  have,  of  course,  been  disappointing  to  the  sur\'iving 
policy  holders,  and  they  are  refcrreij  to  here  as  furnishing  a 
noteworthy  illustration  of  the  need  and  the  value  of  that  wise 
selection  of  assured  lives  for  which  the  offices  and  the  assured 
must  be  so  largely  indebted  to  the  medical  profession. 

Discussion. 
The  President  said  that,  in  regard  to  the  deceit- 
fulness  of  candidates,  a  little  experience  in  examina- 
tion was  as  a  rule  suilicient  to  enable  a  medical  examiner  to 
elicit  the  truth  in  the  end.  Sometimes  the  examiner  himself 
created  difficulties  by  a  harsh,  abrupt,  dictatorial  manner  in 
putting  questions.  Unless  the  examiner  were  sympathetic 
in  manner,  he  would  in  all  probability  intensify  the  naturally 
nervous  feelings  of  the  candidate  under  the  circumstances. 
A  candidate  might,  for  instance,  have  the  feeling  that  the 
doctor  was  going'to  discover  some  deficiency  of  which  he  him- 
self was  unaware,  and  would  naturally  suffer  some  trepidation 
forthat  reason.  The  highest  problems  with  wliich  the  medical 
examiner  had  to  deal  were  the  prognosis  of  disease  (success  in 
which  was  only  attained  after  years  of  study  and  practical  ex- 
perience), and  the  estimation  of  the  value  of  under-average 
lives.  Up  to  the  present  time  they  had  gone  entirely  upon 
empirical  methods  in  this  latter  point,  and  it  was  a  satisfac- 
tion to  find  that  even  by  these  methods  insurance  offices  had 
not  come  out  at  a  loss,  at  any  rate  at  a  serious  loss.  There 
were  of  course  instances  where  rating,  based  upon  these 
methods,  had  been  too  high,  but  in  the  majority  of  cases  it 
had    not  been  high  enough.    One  of  the  functions  of  the 
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up  lives  had  come  out  in  the  end.  That  was  a  thnig  medical 
officers  could  not  do  themselves,  but  if  it  were  iloiie  enormous 
advantage  would  result,  not  only  to  the  medical  officer,  but  to 
the  office  as  well.  The  local  medical  officer  should  in  all 
cases  send  off  liis  report  to  the  central  office,  and  not  let  it  go 
through  the  local  insurance  agent. 

Dr.  5IDIU  ((Tlasgow),  in  regard  to  untruthful  answers  of 
candidates,  mentioned  the  case  of  a  life  about  25  years  of  age, 
who  assured  him  that  his  father  died  as  the  result  of  an 
accident  and  his  brother  from  peritonitis,  whereas  it  was 
subsequently  discovered  that  the  fatlier  died  after  a  long 
illness  from  phthisis,  and  the  brother  after  a  tedious  illness 
of  months  from  tuberculous  i>eritonitis  instead  of  an  illness- 
of  ten  days  as  the  candidate  had  stated.  In  another  case  the 
candidate  stated  that  he  could  not  just  then  pass  any  urine 
for  examination  ;  but  he  subseiiuently  sent  a  specimen  which 
was  perfectlv  hcalthv,  but  was  doubtless  not  his  own,  as  lie 
dieii  within  a  year  of  l?righfs  disease.  Dr.  Muir  stated  that 
lie  never  now  examined  urine  of  a  candidate  unless  it  was 
passed  in  his  presence. 

Dr.  W.  F.  SoMERVii.LE  (Glasgow)  thought  that  it  would  be 
preferable  if  candidates  were  examined  by  local  medical 
examiners  in  their  own  consulting  rooms.  The  plan  of 
examining  a  candidate  who  had  hurriedly  run  in  from  his 
own  Inisiness  to  be  examined  in  the  office  of  the  agent  was 
not  a  good  one.  He  also  stated  that  it  would  be  a  great 
assistance  to  local  examiners  if  the  principal  medical  oflicer 
of  the  company  would  occasionally  communicate  with  the 
local  examiner,  explaining  why  an  extra  or  a  further  extra 
was  added,  or  the  proposal  rejected  altogether. 

Dr.  Watson  Willi.\ms  (Bristol)  remarked  that  be  had 
never  experienced  any  difficulty  in  conducting  examinations 
in  any  of  the  offices  of"  assurance  companies  at  Bristol  ;  a  few- 
words  and  a  svmpathetic  attitude  would  always  dispel  any 
sense  of  diffidence  on  the  part  of  the  candidate.  A  km.wledge 
of  the  technique  of  assurance  work  was  essential  for  the  more 
complete  success  of  the  medical  examinations.  For  instance, 
a  medical  examiner  could  often  render  assistance  when  a 
candidate  would  not  be  acceptable  as  a  whole  life  case  hy 
suggesting  the  advisabilitv  of  endowment  insurance.  Uouty 
ca.ses,  for  instance,  might  be  acceptable  for  a  twenty  years 
endowment,  but  might  for  various  reasons  be  only  aceoptaOio 
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with  veiy  heavy  loading  on  the  whole  life.  It  was  likewise  of 
gi-eat  importance  that  the  medical  examiner  should  famish 
sufficiently  detailed  information  on  many  points  of  great  im- 
portance in  estimating  the  nature  of  the  risk  in  individual 
cases. 

Mr.  David  Deuchar  (President  of  the  Faculty  of  Actuaries) 
expressed  his  appreciation  of  Mr.  JlcCandlisli's  interesting 
paper,  which  would  be  of  much  use  in  placing  more  clearly 
before  medical  officers  the  pi-oper  objects  to  be  aimed  at  in 
their  work.  As  one  holding  office  in  the  Faculty  of  Actuaries, 
he  desired  to  tliank  the  British  Medical  Association  for  having 
instituted  this  Section,  and  for  their  courtesy  in  sending  cards 
of  admission  to  members  of  the  Faculty. 


EXTRA    RATING    AS    A   STATISTICAL   PROBLEM. 

By  George  M.  Low,  F.S.A.,  F.R.S.E., 
Maua^'cr  of  the  Kdiubui'gli  Life  Assurance  Company. 
It  is  not  proposed  in  this  paper  to  discuss  what  constitutes 
extra  risk — wliat  flaws  in  the  personal  condition  or  family 
history  of  a  candidate  for  assurance  entail  the  necessity  for  an 
additional  premium.  The  existence  of  such  flaws,  and  their 
varying  cliaracter,  are  taken  for  granted,  and  the  question 
presented  for  consideration  is  how  best  to  measure  the  extra 
risk  involved. 

It  needs  no  argument  to  show  that  in  this,  as  in  most  other 
matters,  the  only  sound  conclusions  are  tiiose  which  are  based 
upon  observed  facts.  Indeed,  we  turn  instinctively  to  experi- 
ence for  the  solution  of  such  a  problem,  so  tliat  all  our  esti- 
mates of  extra  risks  are  based  on  what  we  know  or  believe  to 
have  been  observed  in  other  cases  presenting  similar  charac- 
teristics. This  shows  the  principle  to  be  rooted  in  our  minds 
that  the  problem  of  extra  rating  is  essentially  a  statistical  pro- 
blem, for  the  method  of  statistics  is  the  only  one  by  which  the 
teai-hing  of  observed  facts  can  be  brought  to  bear  upon  the 
subject  with  any  approacli  to  precision  and  accuracy.  How 
then  may  this  method  be  successfully  applied  to  measure 
extra  risk  't 

The  Statistical  Measure  of  Ordinary  Risks. 
Tlie  question  may  best  he  answered  by  considering  how  the 
statistical  method  is  applied  in  measuring  ordinary  risk.  We 
take  the  statistics  of  a  population,  as  determined  say  by  a 
census,  and  we  compare  llie  numbers  living  at  each  age  with 
the  numbers  who  die  in  a  year  at  the  same  age.  Or  we  take  a 
large  number  of  insured  lives  and  trace  the  mortality  among 
tlieni.  We  find  the  number  tliat  enter  ujion  eacli  year  of  age, 
and,  making  suitable  allowance  for  those  wlio  passed  from 
observation  otherwise  than  by  deatli,  we  get  the  number 
"exposed  to  ri.sk"  at  that  age.  Comparing  with  this  the 
number  who  died  between  that  age  and  the  next  we  arrive  at 
the  rate  of  mortality  or  probability  of  dying.  L'pon  sucli 
results  we  Iniild  up  what  is  known  as  a  mortality  table,  and 
from  it  we  calculate  our  rates  of  premium. 

Till-:  MoDi!  OK  E.stimatino  Extha  Risk. 

Hucli  a  process  as  this  must  be  followed  in  order  lo  oMain 
a  true  mca'JMre  of  the  ordinary  risk  of  assurance,  and  just  in 
proportion  as  we  are  able  to  follow  a  similar  jjrocess  shall  we 
obtain  a  true  measure  of  extra  risk  when'  that  exists.  The 
essential  point  is  to  bring  the  members  <Iying  into  enm- 
parisoii  with  the  numbers  exposed  to  risk. 

In  Kpite  of  nil  the  attention  that  has  been  devoted  tfi  extra 
risk,  no  adeqn.iti-  slatistical  investigation  of  the  subji'ct  in 
its  variou,  bnindies  has  yet  been  made.  Ilcnci'  it  is  that  sc) 
much  iiK-oiiMi-tr'ncy  exists  in  i)r;ictiee,  and  that  we  are  still 
content  to  treat  an  matters  of  opinif)n  m.-my  jioinls  that  are 
cajiable  f)f  being  determined  beyond  controversy  as  matters 
of  MtntiHlienl  observation. 

ExTiiv  liiHK  OK  \  rirrriiHicu,  Family  Histouv. 
Take,  for  in«taiii-e,  \\u-  fiiniiliar  question  of  tlii'  extra  risk 
due  to  II  family  taint  of  consiiniiition.  Sonii-  are  ineliiieil  to 
think  tliis  rink  Im  oven-atefl  in  imictice,  while  others  attach 
great  iniportnnee  to  it.  Ixit  siiridy  it  is  possible  to  arrive  at  a 
definite  eniiclimi.. II.  The  ijiieKlfon  as  it  nlli-ctM  our  praclicc- 
tmx  notlilns  to  do  willi  thi-ories  of  liereditarv  liiinHmiswit)n. 
It  is  HJmply  whether,  in  point  of  fact,  tlie  ineinbeiK  of 
fBmillen  in  wliieli   the  eoiiHumiitivc  taint   linH  appeiire.l  are 


liable  to  higher  rates  of  mortality  than  others,  and  whether 
the  difterence  is  so  great  as  appreciably  to  affect  the  cost  of 
insurance. 

An  attempt  towards  the  statistical  solution  of  this  problem 
was  made  some  years  ago  by  JMr.  Manly,  Actuary  of  the 
Mutual  Assurance  Society,  and  the  results  are  published  in  the 
Journal  of  that  body,  vol.xxx,  along  with  a  valuable  and  inter- 
esting memorandum  by  Dr.  Glover  Lyon,  who  forthe  purpose  of 
the  investigation  examined  the  medical  reports  of  the  Society 
and  selected  the  cases  where  there  was  any  family  history 
of  consumption  or  alllied  disease,  the  persons  assured  being 
themselves  presumably  of  good  physique  and  unimpaired 
health  at  the  time  of  admission.  1  have  special  pleasure  in 
referring  to  this  investigation  as  a  typical  instance  of  the 
manner  in  which  such  iiuiuiries  ought  to  be  gone  about,  the 
medical  man  and  the  actuary  working  together,  and  each  con- 
tributing the  skill  and  experience  which  belong  to  his  own 
department  of  knowledge.  The  cases  were  arranged  in 
groups  according  as  the  consumptive  deaths  had  been 
those  of  father,  mother,  father  and  mother,  father  and 
brother  or  sister,  mother  and  brother  or  sister,  and  so 
on,  and  the  numbers  "exposed  to  risk"  and  the  deaths 
ill  each  group  were  separately  tabulated.  By  this  means  it 
was  shown  tliat  there  ivas  an  apprecialile  extra  mortality 
among  persons  who  had  lost  either  parent  from  consum]ition, 
but  the  data  were  not  sufficiently  extensive  to  warrant  con- 
clusions on  other  points,  nor  even  to  aflbrd  a  completely 
reliable  measure  of  the  extra  risk  arising  from  consumption 
in  the  parent.  The  investigation,  in  fact,  left  open  many 
questions  which  a  more  extended  inquiry  on  similar  lines 
would  have  solved. 

The  same  line  of  inquiry  is  capable,  however,  of  being 
applied  on  a  wider  scale  and  to  most,  if  not  all,  the  causes  of 
extra  risk  wliich  we  meet  in  practice. 

TuE  Incidence  of  Extra  Moutality. 

What,  for  instance,  is  the  extra  risk  attaching  to  gcut ;  to 
heart  disease  in  its  various  forms  ;  to  a  family  history  of 
apoplexy,  insanity,  or  inlemperance ;  or  to  any  of  the  other 
flaws  in  personal  and  family  history  that  make  lives  under 
average!-'  And  what  is  the  incidence  of  the  extra  mortality ':* 
At  what  periods  of  life  and  after  what  durations  of  assuranc(> 
is  it  likely  to  show  itself  'i  These  questions  must  be  answered 
before  we  can  properly  fix  the  terms  of  assurance.  Do  they 
not  all  admit  of  being  treated  as  statistical  questions,  if  only 
we  had  the  necessary  material  collected  and  tabulated!''  And 
is  there,  after  all,  any  other  mode  of  treating  them  that  is 
even  approximately  conclusive  or  satisfactory  't 

It  may  be  urged  that  coiu-liisioiis  drawn  from  statistics 
alone  aj-e  apt  to  be  misleading  when  applied  to  particular 
cases,  and  that  the  circumstances  of  each  individual  must  be 
taken  intu  account  before  any  i)roper  estimate  of  the  risk  can 
be  arriveil  at.  To  a  certain  extent  this  is  true;  but,  evi'ii 
admitting  (|ualifyiiig  eircumstaiices  in  the  indiviilual,  how 
are  we  to  give  effect  to  these  unless  we  have  a  pmiier  measure 
of  the  extra  risk  in  the  general  ease  'i  I  am  im-liiicd  to  think, 
howc\(-r,  that  there  is  great  danger  in  attemiiling  too  much 
disi-rimiiiaticm.  AVljcii  we  begin  to  make  exee]itioiis  to  the 
apiilication  of  a  general  rule,  we  arc  vi-ry  aiit  to  be  betrayed 
into  doing  so  on  inadequate  grounds;  and  when  a  life  pro- 
jvised  f(ir  assurance  has  characteristics  which  of  tlu'inselves 
involve  extra  risk,  it  is  safer  to  treat  the  ease  aei-ordiiigly 
than  to  allow  (|ualifying  circumstances  to  inlluence  <iur  judg- 
iiienl.  Ilcsides,  we  niusl- always  remcndier  that  insurani-e  is 
based  on  t  he  law  of  averai;es,  and  hence  t  hat  there  can  be  no 
such  thing  as  estimating  an  indixi'hial  risk  //(■/•  .«■.  It  can 
only  be  dealt  with  wdien  grouped  with  other  lives,  and  in  this 
view  the  whole  business  of  sidectiim  consists  in  referring 
each  ease  In  its  a])propriate  group. 

TlIK  KxTltA  KiSK  OK  OlIllSITY. 
As  illuslr.-itin),'  what  luis  been  above  suggested  as  to  the 
neeessity  of  ascertaining  the  incidence  of  e.\lra  mortality  as 
well  as  its  extent,  I  nin  lem))ted  to  oiler  the  results  nf  the 
following  iiKiuiry,  although  fully  conscious  that  it  only  adds 
another  to  many  similar  itivestigal  ions  of  is(  lateil  subjects  on 
more  or  less  iniide(|UHte  ilatii.  The  object  was  to  nhlain  an 
iiliproxiinale  idea  of  the  extra  risk  liue  to  obesity.  'I'lie  data 
were  obtained   from   the  exiierienee  of  a  certain    nssurnnco 
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oHifc,  during  a  period  of  tliirteen  to  fourteen  years,  among 
persons  classed  as  "  stout"  because  of  their  having  exceeded 
the  maximum  proixirtion  of  weight  to  height  indicated  hy  a 
standard  table.  Tliere  were  5S7  sucli  persons,  and  witliin  the 
limited  time  mentioned  74  deaths  had  occurred,  as  compared 
with  6S  "expected."  The  excess  in  the  actual  number  of 
deaths  was  tlius  not  quite  10  per  cent.  ;  but  the  mortality  pre- 
sented this  peculiar  feature,  that  whereas  it  was  within  the 
normal  rate  in  the  early  years  following  admission,  it  became 
afterwards  markedly  abnormal.  After  five  years  the  actual 
number  of  deaths  exceeded  the  '-expected  "  number  by  no 
less  than  30  per  cent.,  <'ven  when  tlie  "  expected "  deaths 
were  calculated  by  the  Hni.(5)  Table,  which  excludes  the  first 
five  years  of  assurance.  Again,  the  extra  mortality  seemed 
to  occur  entirely  between  the  ages  of  50  and  60,  as  both  before 
and  after  that  period  the  actual  and  expected  number  of 
deaths  corresponded  very  closely.  If  these  peculiarities 
should  be  confirmed  by  more  extended  inquiry,  they  would 
materially  qualify  the  appropriate  terms  of  assurance  of  stout 
persons. 

It  may  be  interesting  to  know  what  were  the  causes  of 
death  in  this  class  of  cases  compared  with  those  among 
ordinary  assured  lives.  This  is  shown  in  the  following  table. 
The  68  "expected'"  deaths  are  distributed  over  the  various 
classes  of  diseases  in  the  proportions  which  prevailed  among 
the  lives  assured  iu  ten  Scottish  assurance  cpmpanies  to  1S63, 
as  tabulated  by  Mr.  Jleikle. 

Table     . — Shoicirw   the    Number   of  Actual  and  "  Ex'peeted" 
Deaths  among  Obese  Persons. 


Diseases  of  the  urinary  organs  ... 
Diseases  of  the  digestive  orputis 
Diseases  of  the  circulatory  system 
Diseases  of  the  rcspiratniy  organs 
Disea.«es  of  brain  and  nervous  system  | 

Zymotic  diseases       

Siidilen  and  violent  deaths 
Diseases  oi  uncertain  seat  (tfRnoar) 

Tutjcrculous  disease 

Not  classified 


Actual 

Expected 

Percentage 
of  Actual 

Deaths 

Deaths 

(Stout) 

(Healthy 

to 

Persons). 

Males). 

Expected. 

6 

1 

1             3 

=00 

•4 

8 

175 

10 

7 

»43 

13 

9 

133 

16 

'             '4 

■M 

.   8 

10 

80 

3 

4 

75 

1 

3 

33 

0 

S 

0 

4 

t             2 
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The  total  absence  ot  tuberculous  disease  sugges-ts  an  inter- 
esting subject  of  iBquiiy,  namely,  how  far  a  proclivity  to  cer- 
tain kinds  of  disease  is  compensated  by  immunity  in  other 
directions.  This,  loo,  is  a  statistical  problem,  but  its  i-esults 
would  be  more  interesting  than  practically  useful  to  assur- 
ance compatiies,  who  are  concerned  less  about  the  diseases 
men  die  of  than  about  the  rate  at  which  they  die. 

Extra  Risks  in  Dealers  i\  Intoxicants. 
The  fragmentary  and  inconclusive  character  of  investiga- 
tions such  as  those  which  have  been  mentioned  suggests  very 
strongly  the  desirability  of  co-operation  among  the  companies 
to  investigate  the  subject  of  extra  risk  by  means  of  the  in- 
comparably rich  material  they  possess  in  their  proiwsal 
papers  and  death  records.  A  joint  inquiry  of  this  kind  was 
undertaken  by  the  Scottiffh  LifeOlhcee  to  determine  the  extra 
risk  of  insuring  persons  engaged  in  the  sale  of  intoxicating 
liquors.  The  results  were  pu1)lished  in  the  Journal  o_f  the 
Institute  of  Actuaries,  and  otherwise  made  known  to  those 
interestedin  the  subject.  But  I  may  briefiy  refer  to  tliem  as 
showing  the  lines  on  which  a  more  comprehensive  inquiry 
into  the  whole  subject  of  extra  risk  might  proceed.  In  this 
case,  as  the  point  to  be  investigatetl  was  the  influence  of  occu- 
pation only  and  not  any  question  of  disease,  personal  or 
hereditary,  the  co-operation  of  medical  experts  was  not  con- 
sidered necessary.  The  investigation  was  made  by  a  com- 
mittee of  actuaries,  wlio  were  furnished  with  particulars  of 
all  tliH  assurances  eli'ected  with  the  companies  in  the  class  of 
lives  in  question.  Tlie  cases  having  been  s-'rouped  according 
to  occupation— publican,  innkeeper,  hotel  keeiier,  etc., —  and 
arranged  according  to  age,  the  numbers  "  cxjwsed  to  risk  "  at 
each  age  were  brouglit  into  comixirison  witli  the  number  of 


deaths,  and  from  those  elements  were  deduced  tlie  corre- 
sponding rates  of  mortality.  A  comparison  with  the  rales  of 
mortality  among  ordinary  aj^sured  lives  showed  the  extra  risk 
of  insuring  persons  of  those  occupations.  The  following 
results  are  typical : 

Tablb  II. — ShoiHnt/  Increased  Mortality  of  Publicant. 


Annual  Mortality  per  Cent. 


Age. 


Publicans. 


Otlier  Persons. 


»-59 
l-oS 

4-59 


0.77 
J. 03 
1.60 

J- 97 


Calculations  were  also  made  to  show  how  the  actual  number 
of  deaths  compared  with  the  "expected"  number — that  is, 
with  the  number  of  deaths  that  would  have  occurred  among 
ordinary  assured  lives.  In  the  case  of  the  publicans  it  was 
found  that  the  "  actual  ''  deaths  exceeded  the  "  expected"  by 
no  less  than  C3  per  cent.,  the  numbers  being  430  and  235 
respectively. 

The  causes  of  death  compared  with  those  of  ordinary  assured 
lives  are  shown  in  the  following  table.  They  are  here  given 
for  the  first  time  : 

Table  III. — Shotcing  Causes  of  Death  in  Publicans. 


-Actual 
Deaths     i 
(Publicans) 


Expected 
Deaths    ' 

(Healthy 
Males). 


lOf  AotOBlto 
>  Expected. 


Diseases  of  the  urinary  organs  .. 

Tuberculous  disease 

Diseases  of  the  disrcstivc  or.'ans 
Dise.Tses  of  the  respiratory  orgiins      ...' 
Diseases  of  the  circulatoiy  system 
Diseases  oi  brain  andnervoussysteui... 
Diseases  of  uncertain  scat  (cancer,  etc. > 

Sudden  and  ^^olent  dcath>         

Zymotic  diseases       

Causes  not  classified  


62 
64 
46 
91 
■7 
•7 
3a 
»4 


9 
28 
29 
30 
a4 
48 
12 
13 
34- 

8 


289 
21S 
214 
213 
19a 
190 
155 
130 
94 
'75 


The  publican  is  exposed  to  late  hours  of  business,  to  c-on- 
finement  in  an  atmosphere  more  or  less  heated  and  impure, 
especially  towards  night,  and  above  all,  to  the  ever-present 
temptation  to  over-indulgence  iu  intoxicating  drink.  Theae 
causes  seem  to  entail  upon  him  a  largely-increased  liability 
to  consumption  and  to  disease  of  every  vital  organ. 

Such  in  crude  outline  are  the  results  which  the  acctunn- 
lated  experience  of  assurance  companies  aie  capable  et 
yielding. 

If  what  has  been  said  has  served  in  any  degi'ee  to  deepen 
a  Conviction  of  the  import.ince  of  statistical  inquiry  for  the 
.-solution  of  problems  of  extra  rating,  and  if  it  is  aereed  tliat 
an  investigation  of  the  combined  experience  of  t^ie  offices 
would  be  the  most  suitable  form  of  inquiry,  it  may  be  further 
suggested  that  the  powerful  influence  of  the  medical  profes- 
sion would  be  of  incalculable  service  in  promoting  such  an 
object,  and  the  help  of  medical  knowledge  would  be  indis- 
pensable to  its  realisation. 

Discussion. 

Dr.  MUAuiii  (Manager  of  the  Scottish  Equitable  Liie 
.Vssurance  !^ociety)  agreed  with  Mr.  Low  as  to  the  value  of  the 
statistical  method.  It  might  be  used  wrongly,  as  Mr.  l.nw 
had  shown;  but  this  did  not  lessen  its  value  when  projicrlj- 
ut*ed.  Dr.  Sprague  had  lately  made,  in  conjunction  with  Dr. 
AVyllie,  a  complete  examination  of  the  mortality  anions  about 
i.Soo  lives  which  were  charged  an  extra  premium.  These  in- 
cluded about  1,000  cases  in  which  an  extra  premium  was 
eiiart.'e(l  on  account  of  a  consumptive  family  historj-.  Tq« 
luorlality  in  these  cases  was  less  than  w;is  to  be  cNpceted  ae- 


74 


The   BaiTiaO 


..] 


SECTION    OF    PHYSIOLOGY. 


[S: 


EPT.    17,    li 


cording  to  the  generally  recognised  standard  of  healthy 
assured  lives.  When  compared,  however,  with  the  mortality 
among  the  lives  in  the  same  office  which  had  been  accepted  at 
the  ordinary  rate  of  premium,  it  was  found  that  the  lives  tliat 
were  charged  an  extra  premium  for  consumptive  family  his- 
tory had  been  subject  to  a  higlier  mortality  tlian  the  others. 
The  general  result  was  that  they  should  have  been  charged  an 
extra  premium,  but  that  the  extra  charged  was  a  great  deal 
more  than  was  necessary. 

Dr.  J.  Ritchie  said  that  the  medical  officers  pi-esent  must 
feel  satisfaction  in  knowing  that,  should  they  desire  to  make 
an  investigation  into  some  of  the  difficult  questions  which  met 
them  in  their  insurance  work,  they  might  draw  upon  the 
wealth  of  material  lying  in  the  depositories  of  insurance  com- 
panies, if  all  manageis  were  of  the  same  opinion  as  Mr.  Low 
and  Dr.  Spraguc  Medical  men  could  not  correctly  classify  a 
life  unless  they  were  conversant  with  the  vital  statistics  of 
diseases.  It  was  not  possible  to  treat  all  eases  on  general 
principles ;  cases  must  be  considered  on  their  individual 
merits. 

Mr.  Low,  in  reply,  asked  if  the  investigation  to  which  Dr. 
Sprague  had  alluded  referred  to  all  cases  in  which  consump- 
tion had  appeared  in  a  family,  or  whether  any  discrimination 
was  made  between  cases  in  which  phthisis  appeared  in  one  or 
other  parent,  and  those  in  whicii  it  appeared  in  the  brothers 
or  sisters. 

Dr.  Spuagi'e  replied  that  special  note  wt)s  taken  of  these 
points.  He  had  only  given  the  results  of  the  investigation 
in  the  aggregate.  

INSURANCE    C03IPANIES    AND   MEDICAL 

EXAMINATIONS  :    A    PLEA   FOR 

UNIFORMITY. 

By  T.  Gaurett  Hobder,  M.R.C.S.,  L.E.C.P.Edin., 
Cardiff. 
The  presence  at  our  Section  to-day  of  gentlemen  officially 
connected  with  the  management  of  insurance  companies 
affords  us  an  opportunity  of  discussing  the  desirability  of 
attempting  to  bring  about  a  more  uniform  system  of  medical 
reports  than  at  present  exists. 

Jii  the  tirst  plac<'  it  seems  to  me  that  it  would  be  a  better 
plan  to  get  the  candiilate  to  furnish  answers  as  to  family 
liistory,  ilhiesses,  etc.,  before  he  presents  liimsclf  for  medical 
examination.  In  a  large  number  of  instances  I  have  found 
candidates  unable  to  give  satisfactory  replies  as  to  the  cause 
of  death  of  their  iiarents  and  other  near  relatives.  As  it  is  of 
the  highest  iniinrtance  that  the  particulars  relating  to  family 
liislory  should  be  absolutely  con-cct,  I  am  of  opininu  that  tlie 
<'andidatc  slinnld  be  a.--keil  himself  to  fill  up  the  pa]ier  in 
which  this  subject  is  dealt  with.  lie  should  be  instructed  by 
t)ie  agent  to  obtain  official  statements  as  to  tlie  cause  of  deatli 
of  hia  parents,  of  his  l)rothers  and  sisters,  in  tliose  cases 
wlien  he  is  not  in  a  position  from  his  own  knowledge  to  give 
tliat  information. 

I  may  point  out  that  in  some  offices  the  amount  of  time 
taken  up  in  asking  questions  and  writing  the  answers  is  very 
foii.siilerabU'  indeed.  J''or  the  nmnlier  of  (|Ueslions  and  for 
minute  (Ji'tails  the  American  offices  bear  the  j)aliii.  It  is  no 
flliglil  task  to  write  down  the  answers  to  over  thirty  quest  ions 
oxelusive  of  those  i-onneeted  witli  the  medical  examination 
itnelf.  It  Would  surely  be  far  better  to  furni.-^li  tlie  me(Heal 
ofljcer  with  details  coiuiecled  with  the  family  history  of  the 
'•andid.ite  previous  to  liis  visit  for  examination. 

Then  with  renpi^et  to  the  i>artiiiilars  to  be  furnished  by  the 
medical  officer  after  examinatiiai,  I  venture  to  say  that  there 
IH  rofiMi  for  iiiiiirovcMienl  in  the  nature  of  these  parti<'ulnrH. 
The  object  to  lie  ainiol  at  is  to  iliscovcr  whether  the  candidate 
in  likely  to  live  as  long  as  most  persons  of  his  age;  and  tlie 
filfl  reHpOHHibilily  for  tlu'  aiwwer  to  Hint  (inestioii  must  (or 
Hlioiitd)  rest  with  the  exaininer.  Such  (|iieslions  as  to  the 
colour  of  lii.-i  eycH  '  whi'lher  bis  eoniplexion  is  pale,  blonde,  or 
ollierwise  y  whether  bis  figuri'  is  Blrni  or  stout!'  wliitlier  bis 
licnd  in  bald  or  ritherwider  are  surely  not  of  inii»prlaMci>,  ami 
nre  therefore  iiniiecesunry.  It  Miij)eiirH  to  me  Ihnl  what  the 
.itliccH  HJioiild  require  of  the  nieilienl  exnmlner  in  Homething 
like  the  followluK  : 

Rvidenee  thfil  Hie  princijial  organs  of  the  body  have  been 


examined  and  have  been  found  free  from  disease.  That  the 
candidate's  family  history  is  good,  and  that  his  habits  and 
occupation  are  not  likely  to  shorten  the  average  duration  of 
life. 

It  is  a  moot  point,  and  one  which  is  well  worth  discussion, 
whether  the  family  medical  attendant  is,  or  is  not,  the  most 
competent  person  to  furnish  the  most  reliable  evidence  to 
insurance  companies.  There  is  undoubtedly  a  good  deal  to 
be  said  for  and  against  this  proposition  ;  on  the  whole,  I  am 
inclined  to  say  that  the  balance  of  evidence  is  in  favour  of  the 
family  doctor  as  a  reporter. 
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DISCUSSION      ON     THE     SECRETION     OF     BILE 
IN   MAN. 

I.— AViLLiAM  Bain,  M.D.Durh.,  M.R.C.P.Lond., 

Harrogate. 
Body  Weight  and  Bile  Secretion. 
The  large  number  of  researches — some  -of  them  involving 
considerable  expenditure  of  time  and  patience — that  have 
been  undertaken  to  determine  the  factors  which  govern  the 
secretion  of  bile,  shows  the  importance  of  the  subject ;  and 
the  diversity  of  opinion  existing  regarding  the  drugs  which 
are  supposed  to  influence  the  secretion  demonstrates  the 
complexity  and  ditliculty  of  the  subject. 

The  fir.st  point  to  which  I  wish  to  draw  attention  is  that 
there  is  no  relationship  between  the  weight  of  the  individual 
and  the  amount  of  bile  secreted.  Two  instances  only  are 
necessary  to  make  this  clear.  The  weight  of  Dr.  Paton's 
patient  was  73  kilo.,  and  the  amount  of  bile  secreted  was 
590  cc.  Mr.  Robson's  case  weighed  53  kilo,  and  secreted 
849  cc.  of  bile  in  the  twenty-four  hours.  At  the  present  time 
I  think  most  physiologists  regard  bile  as  an  excretion.  I  shall 
refrain  from  discussing  this  matter,  but  whether  we  regard  it 
as  an  excretion  or  a  secretion,  it  undoubtedly  is  an  indication 
of  the  activity  of  the  liver  ;  and  in  ascertaining  tlie  action  of 
drugs  upon  this  organ  it  is  a  most  important  guide. 

I.NKLUENCE   OF  VARIOUS   FaOTORS   ON   THE   SECRETION  OF 

Bh-e. 

1.  77ic  Central  Nervous  Si/ste)!!. — I  believe  the  central  ner- 
vous system  ■does  in  some  unexplained  way  influence  the 
secretion  of  liile,  otherwise  how  can  we  expliiin  the  sudden 
aiipearanee  of  jiiundice  from  fright?  lam  aw.'ire  tliat  it  has 
been  attributi'd  to  a  catarrhal  condition  of  the  liile  duets,  but 
that  exjilanation  does  not  exclude  the  action  of  the  nervous 
system.  Puncture  of  the  floor  of  the  fourth  ventricle  pro- 
duces a  transient  hypencmia  of  the  liver.  It  is  reasonable  to 
infer  tliat  the  flow  of  bile  would  be  increased  as  a  result  of 
the  temporary  engorgement  of  the  organ;  therefore,  I  think 
(!l.'iude  IJernard's  experiment  affords  us  some  slight  tliouglv 
indirect  evidence  of  the  influence  of  the  central  nervous 
system  upon  Hie  secretion  of  bile. 

2.  Jlicl.  There  is  little  doubt  that  the  variation  in  the  rate 
of  secretion  oi'eurring  in  liealth  is  largely  due  to  tlie  c]\iantity 
and  quality  of  tlie  food  taken.  With  regard  to  the  influence 
of  liipiids  11)1011  the  secretion  of  liile,  the  evidence  is  very 
contrail ietory.  Westplialcn  tried  large  doses  of  seltzer  water 
without  any  elfect,  while  Paton  came  to  the  conclusion  tliati 
the  anioiinf  of  lliiiil  taken  "  had  a  notable  ellect  on  the  flow  of 
bile."  In  exjic'rinicnting  with  euonyinin,  1  gave  the  ])atient 
12  grains  the  first  day,  which  ]iurged  him  freely.  Tlie  bile 
only  amounted  to  710  cc.  on  that  day.  Three  days  after  the 
c|uaiility  rose  to  904  cc,  after  the  adininistrntion  of  only  2 
griiins.  .\  similiir  result  occurred  in  conneelion  with  Carlslmii 
salts;  therefoii'  the  c|nanlily  of  bile  iip|ieiirs  lo  depend  to 
some  c'xii'lit  11)1011  the  anioiint  of  lliild  ingc'sled.  If  the 
abstraction  of  llujd  from  the  system  by  jiurging  diminishes 
the  flow  of  bile,  it  is  reasonable  to  suppose  that  excessive 
Iiersiiiriil  ion  will  have  a  like  eU'ect. 

3.  Krfrrinr.  1  have  stated  elsi'wiiere  my  belief  t  hat  exercise 
which  is  not  neeornpanied  by  sensible  )iersiiiration  increases 
the  geerctioil  of  bile.     The  c-vidence  iiildueiMl  on  liehalf  of  that 
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•opinion  was  slender,  yet  from  my  observation  of  the  case  I 
.am  convinfed  nf  the  aecuracy  of  tlie  statement. 

4.  DniijK.  1\m  conliieting  nature  of  llic  experimental  evi- 
■dence  rej^ardin;,'  the  drugs  wliieh  stimulate  the  secretion 
of  bile  must  be  bewildering  to  the  pliysician  who  has  to  pre- 
scribe these  remedies.  It  is,  liowever,  something  to  be 
thankful  for  that  observers  agree  in  regarding  bile  and  bile 
salts  as  eholagogues,  but  there  i.s  an  absence  of  unanimity 
with  respect  to  every  other  substance  investigated.  In 
relation  to  the  relial)ility  of  my  results,  some  imimrtance 
must  bo  attnche<l  to  the  fact  that  tlie  patient  took  during  the 
investigation  36  grains  daily  of  purified  ox-bile,  thereby 
approximating  the  experimental  to  the  normal  conditions. 
Four  of  the  drugs  witli  whi<'h  I  experimented  were  investi- 
gated by  Professor  Kutherford  during  his  gigantic  research, 
and  the  results  are  almost  identical,  the  only  difference 
arising  in  tlit^  case  of  iridin.  My  jwtient  took  iridiu  on  three 
separate  occasions.  Judging  by  the  specific  gravity,  the  bile 
solids  were  increased  on  all  occasions,  and  on  the  last  day  of 
-administration  the  quantity  of  bile  was  augmented  as  well  as 
the  bile  solids.  The  drug  was  supplied  by  Burroughs  and 
AVellcome,  but  I  cannot  voucli  for  its  purity,  which  is  a  point 
of  importance.  Believing,  as  I  do,  that  an  increase  in  the 
bile  solids  is  a  more  certain  indication  of  the  stimulating 
action  of  a  drug  on  the  liver  than  a  mere  increase  in  the 
.quantity  of  bile,  I  regarded  iridin  as  a  cholagogue  of  some 
ixjwer,  so  that  the  dillerence  between  our  results  respecting 
"this  drug  is  very  small.  In  concluding  these  remarks,  I 
should  like  to  say  that  I  believe  Professor  Rutherford's  results 
are  in  the  main  reliable.  An  error  may  have  occurred  in  con- 
nection with  one  or  two  of  his  exjiei-iments — for  instance,  in 
using  mercurie  chloride  with  bile,  and  ascribing  the  result 
obtained  to  the  former  substance— but,  apart  from  this  and 
some  other  criticisms  I  made  in  a  former  communication,  his 
research  is  of  great  value. 

II. — William  Rutherfoud,  ■M.D.Edin.,  F.R.S., 

Professor  of  Pliysiology,  UniTcrsity  of  Ediuliuryh  ;  President  of  the 

Sccliou. 

Observations  on  the  Secrktion  op  Bile  in  a  Case  op 
Cancer  of  the  Pancreas. 
PnoFESson  Rutherford  gave  a  summary  of  observations  made 
liy  Sir  Thomas  tirainger  Stewart  and  himself  on  secretion  of 
bile  in  a  case  of  cancerous  atl'ection  of  the  head  of  the  pancreas, 
<'ommon  bile  duct,  and  liver.  No  bile  entered  the  duodenum, 
iind  the  operation  of  cholecystotoiny  was  performed.  The  bile 
was  collected  houidy  for  about  three  weeks,  during  which  the 
patient  remained  in  bed  and  took  a  diet  that  was  nearly 
fixed.  The  secretion  of  bile  was  remarkably  regular  from  day 
to  day  during  the  above  period.  An  average  of  six  days 
showed  that  the  secretion  rose  after  breakfast  at  8  A.Nr.,  but 
more  jiarticularly  after  dinner  at  i  I'.M.,  and  that  in  both  cases 
the  increase  occurred  within  an  hour  after  the  food  was 
taken.  The  high  secretion  that  followed  dinner  was  main- 
tained for  about  seven  hours.  A  few  observations  were  made 
on  the  influence  of  drugs.  Fifty  minims  of  liq.  morpli. 
hydroclilor.  did  not  alt'cct  bile  si'cretion,  although  it  reduced 
the  pupils  to  pin-points.  Alcohol,  in  the  form  of  wlusky, 
given  in  moderate  amount  did  not  allect  secretion.  Salicylate 
■of  soda  increased  the  fluid  and  salts  of  the  bile.  Salicin  was 
given  on  three  separate  occasions,  but  the  results  were  con- 
itlictin".  Otlier  observations  will  appear  wlien  the  case  is  fully 
published. 

III.— S.  Monckton  Copeman,  M.D., 

McdiiMl  fnspoctdr  Loctil  Govoniiiient  Boai-d,  Kiiglaml. 

I)b.  NoKl  Paton  showed,  on  behalf  of  Dr.  S.  M.  Copeman,  a 
iSfTies  of  tracings  of  tlie  flow  of  bile  throughout  the  twinty-fonr 

liours  in  the  human  subject.  The  tracing  was  tiiken  Iiy  a 
nnethod  devised  by  l>rs.  Coi^eman  and  Sherrington,  anci  liiey 
showed  a  very  uniform  flow,  uninfluenced   by  the   taking  of 

food,  but  markedly  influenced  by  sudi  muscular  movements 
as  retching. 

IV.— E.  WAVMOtTii  Reid,  M.B.,  F.R.S., 

Professor  of  Pliysiolo|.'\-.  University  College,  Dundee, 
Professor   Waymouth  Reio   reminded  the  meeting  of  the 
observations  of  Dastze  in  Brown-S<;quard'8.4rcAiV<"s,  whicli  had 


shown  a  distinct  increase  in  bile  secretion  in  from  six  toeight 
hours  after  food.  This  increase  had  been  attributed  to  the 
eli'ect  of  the  absorbed  food  products  in  stimulating  the  liver 
cells  directly.  He  considered  that  physiologists  had  been  too 
ready  to  compare  all  glandular  secretions  to  that  of  tlie 
salivary  glands,  and  thought  that  the  possibility  of  chemical 
stimulation  of  gland  cells  must  be  borne  in  mind. 

v.— A.  W.  Mayo  Rohson,  F.R.C.S.Eng., 

Professor  of  Surgery,  Yorl<sliiic  College,  Leeds. 
Proff.ssor  Mayo  Robson  referred  to  some  obser\ations  pub- 
lished by  him  some  time  ago  on  cases  of  biliary  fistula  for  gall 
stones.  He  believed  that  such  opportunities  would  occur  less 
frequently  in  the  future  because  of  improved  surgical  methods 
by  which  the  abdominal  wound  was  closed  after  the  operation. 
He  had  found  in  his  cases  that  very  few  drugs  seemed  to 
infiuence  bile  secretion.  Soda  water  ssemed  to  act  chiefly  by 
means  of  the  quantity  of  fluid  taken.  Iridin  had  some  stimu- 
lant action  :  calomel  had  not  been  found  to  be  of  grc«t  effect; 
salicylate  of  soda  was  the  best  stimulant  of  bile  secretion  ia 
bis  opinion. 

VI.— G.  Neil  Stewart,  M.A.,  M.D.Edin., 

Professor  of  Pliysiology,  Western  Reserve  University,  Cleveland,  U.S.A. 
Professor  G.  Neil  Stewart  said  it  was  of  interest  that  Pro- 
fessor Rutherford  should  again  have  obtained  positive  results 
in  the  case  of  sodium  salicylate.  Everything  would  seem  to 
point  to  this  substance,  and  tlie  group  to  which  it  belonged,  as 
exercising  a  peculiar  influence  on  the  secretion  of  bile. 
Doyon  and  Dufourt,  for  example,  had  recently  found  that 
sodium  salicylate  causes  marked  acceleration  in  the  biliary 
flow,  and  Pfatt'  and  Balcli,  in  the  course  of  a  very  laborious 
research,  came  to  the  conclusion  that,  with  the  exception  of 
course  of  tlie  bile  salts,  salol  alone,  of  all  the  substances 
investigated  by  them,  was  entitled  to  be  considered  in  any 
sense  a  cholagogue. 

Rei'lies. 
liR.  AViLLiAM  Bain  said,  with  reference  to  the  effect  of  food 
on  the  rate  of  biliary  secretion,  that  he  had  taken  the  average 
of  sixteen  days,  during  which  his  patient  was  not  taking  any 
drugs.  The  bile  was  collected  four  times  a  day.  The  average 
quantity  from  S  A.M.  to  12  noon  was  147  c.cm. ;  froni  12  to  4 
I'.M.,  165  c.ctn.,  which  coincided  with  the  principal  meal  of  the 
day.  lie  thought  Professor  Stewart  was  labouring  under  a 
misappreheiisiou  regarding  Pfafi'  and  Balch's  experiments, 
as  they  had  not  tried  the  efl'ect  of  salicylate  of  soda,  but  all 
observers,  with  the  exception  of  Neissen,  bad  agreed  regarding 
the  action  of  this  drug  as  a  cholagogue. 

Professor  Rutherford  said  that  it  was  most  important  in 
experiments  of  this  kind  to  see  that  the  drugs  used  were 
genuine.  It  was  necessary  to  give  the  resinous  drugs,  such  as 
iridin,  along  with  some  bile  to  get  absorption. 


THE  ACTION  OF  ANiESTUETICS   ON  YEGETABLB 

AND  "ANIMAL   PROTOPLASM. 

By  .Vugustus    D.    AValler,    M.1>.,    F.R.!?., 

Lccturer.on  Physiology,  St  Mary's  .Hospital  MeilicaliSchooI,  London, 

[.VnsTRACT.] 

Du.  Waller  began  by  saying  that  what  he  was  now  about  to 
give  was  an  extension  of  work  which  he  had  already  done, 
and  in  whicli  he  had  sliown  that  the  action  of  aiKcsthetics  on 
iii'rves  was  typical  of  the  action  on  other  forms  of  protoplasm. 
The  present  paper  was  to  widen  the  limits  of  application  of 
this  priuciiile,  and  to  show  that  vegetable  protoplasm,  the 
spinal  cord,  retina,  etc..  came  under  the  same  rule. 

The  apparatus  used  was  the  same  as  in  former  experi- 
ments a  moist  chamber,  whiih  cdiiipletely  sniTounded  the 
nerve  aloim  with  the  exciting  and  reading-ofV  eli'ctrodes. 
[l)r.  Waller  here  showed  several  lantern  slides  giving  ii'sults 
of  former  exjieriments  on  nerve  in  lyiiphic  form.]  The  action 
of  N.O  was  shown  to  be  neutral.  CCXwas  shown  to  have  a 
liaitlally  paralysing  action  on  nerve  litn-e,  from  which,  bow- 
ever,  th'eie  was  rapid  recovery.  Ether  ami  chloroform  gave  a 
gre.at  contrast  in  their  action.  In  the  case  of  the  former  the 
paralysing  action  gradually  passed  off  and    the    nerve  ro- 
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covered,  hut  no  sucli  recovery  took  place  under  chloroform. 
Vegetable  protoplasm  was  studied  by  watching  through  a 
microscope  the  processional  movement  of  the  chloi'ophyll 
granules  in  elodea Canadensis  in  ordinary  conditions,  andwhen 
the  vapour  of  an  ansesthetie  was  applied  to  the  cells,  while 
at  the  same  time  a  ner^-e  fibre  was  submitted  to  the  same  gas 
for  comparative  results,  CO,  arrested  the  movement  of  the 
vegetable  protoplasm  and  at  the  same  time  diminished  the 
electro-mobility  of  the  nerve.  Recovery  followed  its  with- 
drawal in  both  cases.  Ether  produced  temporaiy  abolition  of 
movement,  in  both  cases  followed  by  complete  recovery,  wliile 
with  chloroform  the  arrest  was  final  and  permanent  in  both. 

In  respect  to  other  animal  tissues  besides  nerve,  the  retina 
and  spinal  cord  of  the  frog  had  been  specially  investigated. 
In  the  former  he  had  got  precisely  the  same  differences  in 
response  to  the  action  of  the  same  drugs,  only  with  a  little 
more  difficulty,  while  in  the  latter  he  had  found  complete 
and  permanent  loss  of  reflex  action  under  the  influence  of 
chloroform,  and  only  a  temporary  loss  under  ether  as  in  the 
former  cases.  In  the  case  of  the  spinal  cord  these  effects  were 
obtained  with  much  weaker  strengths  of  the  anjBsthetics  used 
than  in  the  experiments  on  nerve  fibre.  At  the  time  when 
the  reflexes  were  completely  abolished  in  the  cord,  the  heart 
was  observed  to  be  unaffected  and  the  electro-mobility  of  the 
nerve  fibres  unaffected. 


THE    SELECTIVE    POWER    OF    TISSUES, 

ESPECIALLY   AS   ILLUSTRATED   IX 

THE   3IAM3IARY   GLAND. 

By  A.  CoRSAR  Stdubock,  M.A.,  M.B.,  CM., 
Assistant  to  the  Professor  of  Physiology,  University  oJ  Edinburgh. 

No  tissue  of  the  body  possesses  in  so  remarkable  a  degree  as 
the  mammary  gland  the  power  of  selection,  for  it  is  engaged 
in  the  production  of  a  material  for  tlie  nutrition  not  of  its  own 
cells,  nor  of  the  organism  of  which  it  forms  a  part,  but  of  an 
entirely  different  organism.  It  selects  from  the  blood  of  the 
mother  a  food  resembling  in  the  proportions  of  its  consti- 
tuents the  freely-chosen  diet  of  an  adult,  but  differing  in  the 
following : 

1.  The  suckling  requires  more  proteid  and  salts  than  au 
adult  for  tlie  building  up  of  its  tissues. 

2.  Tlie  suckling  requires  more  fat  as  heat  material,  since  it 
has  not,  to  such  an  extent  as  the  adult,  the  muscular  source 
of  heat  supply. 

3.  The  adult  requires  more  carbohydrate  because  he  per- 
forms more  work. 

The  glands  of  various  animals  select  the  constituents  of 
milk  in  proportions  adapted  to  tlie  diverse  conditions  of  life 
under  wliicli  these  animals  are  placed.  The  following  proposi- 
tions may  be  submitted : 

1.  Aniinalswliicligrowrapidlyaresuppliedwith  milk  contain- 
ing more  of  those  constituents  which  prevail  for  building  up 
of  tissues  than  aninjals  wliich  grow  slowly.  Tliese  consti- 
tuents are  protei<ls  and  salts. 

2.  .\ninials  living  under  different  conditions  of  temperature 
are  [irovided  with  milk  conkiining  constituents  in  proportions 
more  or  W-hh  useful  for  tlie  iiiaintenaiice  of  body  heat. 

3.  Aiiimal'i  compelled  to  early  muscular  exertion  receive 
milk  adapted  to  supply  the  material  for  the  production  of 
mUHcuhir  energy. 

There  is  a  nucleo-proteid  in  the  cells  of  the  mammary 
glnnd  which  \»  of  a  highly  complex  constitution,  containing 
a  nueh-hi,  a  carlxihydrate  and  proteid  radicle.  It  may  he  llii' 
antecedent  of  caHeinogen  and  of  lactose.  It  contaln.s  a 
true  nueleiii,  wliereas  caseinogeii  is  a  pHemlo-nueleo- 
alhnmin.  Tlie  nuclrin  bases  nrr'  not  excreted,  hut  seem  to 
reinaiii  in  the  plnnd,  jirohably  in  thi'  nuclei  of  the  cells,  as 
active  ncenlH  in  the  formation  of  more  mother  substance. 

PhfisplKx-arnie  acrid,  deserlhed  by  Siegfried  as  a  coiistiint 
conHtituent  of  milk,  Ih  jiri'sent  in  the  nianiiiinry  gland  in  con- 
Hrdenibli-  i^iiiinlitleH.  it  r-au  also  he  split  oil'  from  easeinogen 
by  t he  netioii  of  rerinin,  hihI  appears  tf)  he  merely  a  deeoin- 
iKwition  jirodiiel  of  inHelnoi'en.  It  is  iiuire  largely  iircHeiit  in 
iiiiiiiiin  tliiin  in  cow's  milk,  and  tliis  may  be  01  priictii'al 
imiiortnnee,  nince  it  in  the  riclicht  phoHiihoruH-lioldiiig  body  in 
milk,  and  In  liaoian  milk  the  greater  part  of  the  phosphoniH 


is  inoi-ganie,  while  in  cows  the  greater  part  is  in  inorganic 
combination. 

Professor  Waymouth  Reid  (Dundee)  remarked  that  an 
excellent  example  of  the  relation  of  the  nature  of  milk  to  the 
growth  of  tlie  young  animal  existed  in  "  pigeon's  milk." 
During  the  first  few  days  after  hatching,  while  the  young 
birds  were  fed  by  their  parents  on  this  substance  (nueleo- 
albumin,  fat,  and  salts)  they  grew  at  about  ten  tjmes  the- 
rate  which  obtained  during  the  subsequent  period  of  graia 
feeding. 

INTRODUCTION   TO 

A    DISCUSSION    ON     INTESTINAL    ABSORPTION. 

By  E.  Waymouth  Reid,  M.B.,  F.R.S., 
Professor  of  Physiology,  University  College,  Dundee. 
[Abstract.] 
Pbofsssor  Waymouth  Reid  limited  his  remarks  to  a  con- 
sideration   of   the  fundamental  point    as    to    how  far    the- 
experimental    evidence   justifies   us    in  assuming    that  the- 
process    of    absoi-ption    of     aliment     in     solution     is-    ex- 
plicable   by    the    action    of     known    physical    principles. 
Three  positions  are  taken    up  by  physiologists   in    matters- 
of    this    class :    (a)    That    osmosis    and    filtration  are   suffi- 
cient    in    themselves     to     bring    about    the    absorption  of 
aliment    in    solution;  (6)    that    the    epithelial   cells  of    the- 
villi  in  some  unknown  manner  take  an  active  part  in  forward- 
ing the  solutions  from   the  gut   lumen  to  the  capillaries  j 
(c)  that  both  processes  are  in  simultaneous  action. 

If  the  gut  is  considered  as  a  membranous  tube  filled  with  a 
solution,  and  covered  with  a  net  of  capillary  tubes  through 
which  another  solution  with  the  same  solvent  (water)  is  circu- 
lated, and  the  composition  of  which  is,  by  activities  in  other 
parts,  kept  fairly  constant,  the  principal  physical  factors  are  : 
(i)  The  composition  of  the  solutions  in  membranous  tube  and 
capillary  net ;  (2)  the  partial  osmotic  pressures  capable  of 
acting  on  either  side  of  the  membrane  under  the  conditions 
of  its  permeability  to  the  substances  in  solution  ;  and  (3)  the 
hydrostatic  pressure  on  either  side  of  the  membrane. 

[The  interaction  of  these  factors  was  explained  by  means  of 
diagrams,  and  special  stress  was  laid  upon  th(>  eiTor  of  deduc- 
tions in  physiological  research  from  estimations  of  osmotic- 
pressure  by  the  cryoseopic  metliod,  which  is  a  gauge  of  the 
pressure  exerted  against  a  membrane  which  the  dissolved 
substan(-e  cannot  pass  tliroutrh,  so  that  with  tlie  more  or  less 
permeable  membranes  of  tlie  l)ody  a  great  overestimate  of  the 
acting  osmotic  pressure  results.  Attention  was  also  drawn  to 
the  variations  of  physical  permeability  of  a  membrane  com- 
posed of  cells,  the  physical  structure  of  the  protoplasm  of 
whi(-li  is  liable  to  change  with  the  processes  of  its  life.] 

All  liltration  problems  in  physiological  matters  involve 
considerations  of  the  osmotic  potent laiiti(>s  of  the  solutions 
on  eitlier  side  of  the  filtering  membrane,  since  filtration 
takes  ])laee  from  one  solution  into  another;  so  that  tlie 
hydrostatic  pressure  in  a  blood  capillary  may  exceed  tliat 
In  tlie  lympli  space  outside  it,  and  yet,  quite  apart  from  any 
consideration  of  the  liltration  resistance  of  the  ni<'mbrane, 
filtration  not  occur,  if  the  partial  osmotic  prossure  of  .some 
l>lasina  constituents  til  which  the  ciipillMry  wall  is  Imperme- 
able exceeds  tlie  excess  of  liydrostalic  pressure  in  the  capil- 
lary over  that  in  the  lymphatic  space.  Indeed,  absorjition 
might  occur  under  the  circumstances.  The  conclusion  was 
arrived  at  that  in  the  case  of  a  snlistaiice  in  .solution  in  the 
gut,  and  to  which  the  gut  wall  is  penneiible,  a  suitable 
liiechanJKm  fur  ahsoii^tion  by  the  blood  vessels  on  simple 
physical  lines  probably  exists.  If,  however,  the  same  solu- 
tion lie  placed  in  tlie  gut  as  that  cireuliding  In  the  enpiUaries 
(l)lasiiin).  absorjillon  Is  only  physically  possible  when  the 
liyilrostatic  jiiessure  In  the  gut  is  sutlicielitly  in  excess  of 
that  In  the  eapilliiries  to  overcome  the  filtration  resistance 
of  the  inenibrmie.  If  the  liyilrostatic  iiressure  In  the  capil- 
laries ext ds   that   in   the  gut,  physical  nhsorptioii  by  th»» 

ciipillinles  Is  not    possible. 

The  nearest  approach  to  an  experimental  realisation  of  this 
('ondilion  Is  to  phice  some  of  the  aniiiial's  own  serum— oh- 
taiiiecl  b^v  the  centrifugal  machine  In  a  loop  of  its  gut. 
If  this  i'h  done  it  is  found  that  the  serum  is  ahsorhed, 
when  there  is  great  excess  of  cipilliiry  blixjd  pressure  over 
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intestinal  pressure,  and  when  the  hicteals  of  the  experi- 
mental loop  are  ligatured  at  the  mesenteric  border.  Suoli  a 
result  seems  to  indieate  that  in  certain  eases  absorption  can 
occur  when  osmosis  and  liltration  are  out  of  court,  aiid  to 
raise  doubts  as  to  wliether  a  simple  physical  explanation  of 
the  absorption  of  aliment  in  solution  is  after  all  wholly 
correct. 

Some  action  of  epithelial  cells  is  suggested,  and  luckily, 
•whether  or  no  the  cells  are  active  agents  can  be  tested  in  a 
simple  manner  by  their  removal  (at  least  in  part)  in  one  loop 
of  gut,  and  contrasting  the  result,  so  far  as  absorption  of 
serum  is  concerned,  with  that  in  a  normal  epitlielinm-clad- 
loop  in  the  same  animal.  Removal  of  epithelium  will,  of 
-coui-se,  favour  the  conditions  for  physical  absorption  into 
blood  vessels  or  lacteals  by  thinning  the  membrane,  while, 
on  the  other  hand,  if  the  epithelial  cells  are  agents,  such  pro- 
cedure should  retard  absorption.  Temporary  anjemia  of  a 
loop  of  g>it  causes  a  great  shedding  of  epithelium,  washing 
-witli  distilled  water  instead  of  "normal  saline  solution"  pro- 
duces a  similar  effect,  and  finally  weak  solutions  of  sodium 
■fluoride  are  very  efl'ective.  In  all  such  cases  the  absorption 
of  serum  in  the  loop  from  which  the  epithelium  has  been 
removed  is  far  behind  that  in  the  control  normal  loop,  and 
often  the  expected  physical  phenomenon  of  absolute  stand- 
.still  of  absoiption  for  an  hour  or  so  is  witnessed  in  the  injured 
loop  at  a  time  when  the  control  absorbs  somi'  50  to  60  per 
cent,  of  the  serum  introduced.  Quite  apart  from  actual 
•shedding  of  epithelium,  it  is  found  that  any  conditions  tend- 
ing to  depress  protoplasm  lead  to  reduction  in  absorjition, 
even  though  during  the  experiment  the  circulation  in  the 
poisoned  loop  may  be  better  than  in  the  normal.  It  is  there- 
fore difficult  to  avoid  the  conclusion  that  the  epithelial  cell 
is  an  agent  in  the  absorption  of  solutions  by  the  gut,  though 
it  is  by  no  means  necessary  that  it  is  the  sole  agent. 

When  the  conditions  for  a  simple  physical  absorption  exist, 
as  they  do  when  solutions  of  peptone  and  glucose  are  put  into 
the  gut,  it  is,  of  course,  difficult  to  prove  that  the  absorption 
which  occurs  is  piu'ely  osmotic,  purely  due  to  cell  action,  or  a 
•combination  of  both  ;  and  were  it  not  that  the  serum  absorp- 
tion experiments  seem  to  demonstrate  the  existence  of  cell 
•action,  the  attempt  would  hardly  be  worth  making.  But  it 
is  now  imperative  to  try  and  determine  whether  aliment  in 
solution  simjjly  diffuses  into  our  blood  or  is  in  some  way 
actively  transmitted  by  the  epithelial  cells ;  in  other  words, 
whether  the  physiological  or  pathological  condition  of  the  gut 
wall  afTects  the  intake  of  nourislmient,  in  any  other  way  than 
simply  by  alteration  of  its  physical  permeability. 

Since  the  epithelium  of  the  gut  is  so  delicate  a  structure, 
the  experimenter  is  tied  down  to  the  use  of  substances  nor- 
mally absorbed,  and  in  scihitiims  of  concentration  which  will 
not  cause  injury.  Experiments  with  various  salts  of  known 
•difference  of  diffusibility,  but  easy  chemical  estimation,  are 
of  little  value,  unless  it  can  be  definitely  proved  that  the  par- 
ticular substances  cause  no  injury  to  the  epithelial  cells. 

Experiments  on  the  point  an;  still  in  progress,  and  in  the 
meantime  the  following  facts,  which,  though  by  no  means 
•conclusive,  are  suggestive  of  cell  action,  may  be  mentioned  : 

(«)  The  ratios  of  diffusibility  at  body  tcraperaturi>  of  pep- 
tone and  glucose  through  i)archmcnt  p;iper  into  constantly 
'stirred  and  renewed  serum  are  utterly  different  to  their  ratios 
of  al)sorption,  and  the  same  is  true  of  the  ratios  of  diffusion 
•and  absorjition  respectively  of  two  samples  of  iieptone  of  dif- 
ferent diffusibility.  This  experimental  result  is  not  conclu- 
sive for  cell  action  in  the  case  of  al>sorption.  because  the  phy- 
sical permeability  of  parchment  jjaprr  and  j.'ut  membrane 
may  be  utterly  difl'erent,  and  the  relation  of  the  molecules  in 
solution  to  those  of  the  membrane  be  of  a  diflfereut  order  in 
the  two  cases. 

(A)  Atropine  added  to  the  contents  of  a  gut  loop  diminishes 
the  absorption  of  both  the  peptone  an<l  the  water  of  a  solution 
of  peptone,  in  spite  of  the  fact  th.at  the  blood  supplj-  of  the 
loo))  is  increascil.  Here  again,  however,  it  is  a  perfectly 
legitimate  objection  to  the  experiment,  as  proving  an  action 
of  atropine  on  absorptive  cell.-;,  that  possibly  atroi>in(>,  by  com- 
bining with  some  constituent  of  the  cells,  alters  their  physical 
permeability. 

Tied(!manu  and  G molin,  nearly  eighty  years  back,  compared 
the  absorbing  villus  to  an  inverted  secreting  glaml,  and  in 
recent  times  Ileidenhain  supported  this  idea;  but  it  must  be 


remembered,  if  gut  alisorption  is  to  be  compared  with  secre- 
tion, that  while  a  secretion  can  only  be  studied  from  the  out- 
put side  of  the  cells,  an  absorption  can  only  be  studied  from 
the  intake  side;  and,  though  the  matter  of  the  output  is  in 
the  gross  quantitatively  that  of  the  intake,  the  combinations 
(in  secretion  at  any  rate)  are  by  no  means  the  same,  and  in 
analytical  research  it  is  hence  of  little  value  to  go  beyond 
estimates  of  the  gross  quantities  of  water,  orgiinic  solids  and 
salts,  in  any  comparison. 

Xo  evidence  has  been  obtained  of  absorptive  nerve  fibres  in 
the  mesenteric  uerv(!S  comparable  to  the  secretory  iihtvu.  iu 
the  nerves  of  the  saliv.ary  glands,  and  the  activity  of  the  gf4 
epithelium  .ippears  to  be  controlled  directly  by  its  bl<«)d  sup- 
ply, so  that  excitation  of  the  mesenteric  nerves  leads  to  re- 
duction of  absorption  by  the  conconvitant  vaso-constriction, 
and,  during  a  temporaiy  ligature  of  the  mesenteric  arteries, 
the  absorption  is  the  same,  whether  the  mesenteric  nerves 
are  intact,  cut,  or  stimulated. 

Little  is  known  of  the  mode  of  action  of  secretory  proto- 
plasm, but  according  to  Heidenhain,  AVerther,  and  Lingley 
and  Fletcher,  the  conceutration  of  salts  iu  the  secreted  saliva 
is  a  function  of  the  rate  at  which  it  is  forme<l,  and  it  might 
appear  worth  while  to  observe  whether  in  the  absorption  of 
serum  by  the  sut  any  such  relation  between  the  uptake  of 
water  anil  salt  exists  at  different  rates  of  absorption.  At 
present,  however,  tlic  only  physiological  method  of  var>'ing 
the  rate  of  ab.sorption  is  by  u  temporary  aniemia  previous  to 
the  actual  experiment,  and  by  a  physiological  method  is  here 
meant  a  m<'thod  clear  of  drug  action,  and  in  which  the 
epithelium  remains  in  situ. 

Kow,  the  above  authors  in  their  study  of  salivary  secretion 
found  that  anremia  of  the  gland,  while  decreasing  the  rate  of 
secretion  by  lowering  the  irritability  of  the  cells,  yet  rai.sed 
the  concentration  in  salts  of  the  secreted  saliva,  so  that  the 
so-called  "  law  of  Heidenhain"  does  not  hold  in  aujemic  con- 
ditions, and  since  the  ana?mic  method  of  varying  the  rate  of 
absorption  is,  as  just  stated,  the  only  physiological  method  so 
far  practicable,  seeing  that  no  absorptive  neri-es  have  been 
found,  it  is  evident  that  no  comparison  can  be  experiments 
ally  instituted  on  this  specific  point  between  absorptive 
and  secretorv  action. 

.•Vs  a  matter  of  fact,  when  absorption  is  reduced  by  previous 
an;eniin,  not  pushed  to  denudation  of  epithelium,  the  conceu- 
tration in  salts  of  the  fluid  taken  up  by  the  gut  wall  from  the 
introduced  serum  is  practically  unaltered,  even  tliouj;li  the 
rateof  absorption  may  be  halved.  But  even  if  the  action  of 
the  gut  epithelium  in"  the  end  turns  out  to  be  anything  of  the 
nature  of  a  secretory  action,  it  is,  of  course,  liy  no  means 
necessary  that  tlie  details  should  be  the  same  ;is  those  of  the 
classical  salivary  gland,  so  far,  unfortunately,  the  only 
secretory  ajiparatus  of  the  mechanism,  of  whioli  we  know  any 
details  at  all. 

After  some  complimentary  remarks  by  the  Pbesidest  of  the 

Section, 

Pr.  XoKl  Paton  (Edinburgh)  asked  whethi'r  in  connection 
with  the  selective  action  of  intestinal  epithelium  Professor 
Rcid  had  considered  or  experimented  upon  the  question  of 
the  different,  rates  of  absorption  at  difierent  levels  of  the 
intestine,  a  question  on  which  curious  results  requiring  cou- 
flrmation  lunl  been  recorded. 

Professor  Rkid  replied  that  he  intended  to  experiment  on 
that  point  in  the  near  future.  He  had  found  no  special 
increase  in  the  rate  of  absorption  of  bile  salts  iu  the  upper 
part  of  the  intestine,  nor  had  he  found  that  bile  salts  acted 
as  stiintiliints  of  intestinill  absorption. 


KXPERl.MENTS    OX    THE    PKODK'TIOX    OF 
CO.MPLE.MENTAKY    COLOIK 

SENSATIONS. 
By  Dawson  F.  I».  Turxku,  M.P.. 

Lecturer  mi  IMiysies,  Surgeons'  Hull,  EdiiilnM-^li 
It  is  well  known  that'if  we  tire  the  eye  by  staring  liard  for  a 
short  lime  at  a  brightlv  coli'ured  object  we  shall  .-ec  on  look- 
ing a^ide  a  ghost  of  the  object  of  a  colour  compleuient!U-y  to 
th.>  oricrinal  colour.    By  tirinc  the  eve  of  red  and  then  admit- 
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ting  white  light,  a  greenish-blue  complementary  colour  is  per- 
ceived. 

Mr.  Slielford  Bidwell  in  a  communication  to  the  Royal 
Society  on  May  13th,  1S97,  has  shown  that  this  preliminary 
stare  may  be  an  exceedingly  brief  one,  and  he  has  permitted 
me  to  show  you  his  experiment.  The  instrument  consists  of 
a  rotating  disc  with  a  black  and  white  surface  and  an  open 
sector;  the  disc  is  so  turned  that  the  open  sector  succeeds 
the  blackened  portion.  The  effect  of  this  short  period  of  dark- 
ness is  to  render  the  retina  hypersensitive.  The  coloured 
object  is  then  viewed  through  the  open  sector  for  a  small 
fraction  of  a  second,  and  then  the  white  sector  succeeds.  One 
might  expect  that  one  would  see  first  the  object  in  its  natural 
colour,  and  then  a  ghost  of  a  complementaiy  hue.  But  if  a 
proper  speed  of  rotation  be  maintained  and  a  sufficient 
illumination,  no  trace  of  the  original  colour  will  remain, 
and  the  object  will  appear  to  be  only  of  a  complementary 
colour.  Thus  a  red  object  will  appear  to  be  of  a  greenish 
bine,  a  blue  object  of  an  orange,  etc.;  black  letters  appear  to 
be  silvery  white.  A  skiagraph  of  the  bones  is  reversed  in  its 
shades  ;  tlie  bones  are  restored  to  their  original  white  colour. 
A  striking  experiment  is  to  pass  a  coloured  picture  of  the 
spectrum  slowly  behind  the  revolving  disc,  when  the  spectrum 
will  appear  to  be  reversed. 

SXEREOSCOPIC  EOENTGBN   PHOTOGRAPHS. 

The  method  adopted  in  obtaining  these  photographs  was  to 
inject  the  organs  of  the  body  in  the  ordinary  way  in  the  dis- 
secting room,  and  tlien  to  take  two  Eoentgen  photographs  of 
them  from  different  points  of  view.  Either  tlie  object  or  the 
Crookes's  tube  could  be  displaced  ;  the  latter  is  the  most  con- 
venient method.  The  amount  of  displacement  I  gave  to  the 
tube  was  in  each  case  6.6  c.cm.,  and  the  distance  between  the 
tube  and  the  plate  12  inches.  Eadiostereoscopy  might  he  of 
Ber\'ice  in  indicating  to  the  surgeon  the  exact  position  of 
foreign  bodies  in  the  tissues.  The  stereoscopic  photographs 
are  examined  with  a  WHieatstone  stereoscope.  The  portal 
system  of  the  liver,  the  distribution  of  the  renal  artery,  of  the 
coronary  artery,  and  of  the  splenic  artery  were  amongst  those 
examined. 


EXPERIMENTS  ON  MOLECULAR  CONCENTRATION 
AND    ELECTRICAL   CONDUCTIVITY. 

By  G.  Neil  Stewaut,  M.A.,  M.D.Edin., 
Professor  of  Physiology,  Western  Kesci-rc  University,  Cleveland,  U.S.A. 

[Adstkact.] 
I. — The  Relation  betwee.n  Molecular  Cokcentration  (as 
detkrmined  by  lowering  the  freezing  point)  and  the 
Electrical  Coni>uctivitv  ok  certain  Animal  Liquids, 
WITH  Special  Reference  to  Blood. 
In  continuation  of  work  laid  before  the  Section  at  the   last 
meeting  in  Montreal,  the  molecular  concentration   (as  esti- 
mated by  the  lowering  of  the  freezing  point)  and  (ho  electrical 
conductivity  of  blood   "  lakcd "   in   various  ways   have   been 
compared   witli   those   of    normal    defibrinatcd    blood.      By 
several  of  these   metliods   (alternate  freezing  and   thawing, 
putrefaction,  the  addition  of  a  foreign  serum)  it  is  possilile  to 
bring  the  liiemogloljin  out  of  the  corpuscles  without  jjroducing 
any  marked  alteration  in  the  freezing  jwint  or  conductivity. 
The  (•le<rtrolyteH  of  the  corjjuscles  still   remain  (for  the  most 


part,  at  any  rate)  in  the  "  ghouls  "  or  shadows,  aiid  arc  gradu- 

8  the  agents  tliat  pi 
continue  to  act.     When  blood   is   lake<l   by   the   addition  of 


ally  hlH-rated  later  on,  as  the  agents  tliat  produced  the  lakinp 


water,  tin-  r^lcctrolytes  of  the  corpuscles  are   set   free  at  the 
same  time  an  the  hii'innglobin.     The  same  is  usuallv  thecase 


when  the  hiking  in   im.duced  bv  saiwmin  or  by  lieiiting  the 
blofjd  to6o"  or65°('.     Blood  with  imcleated  corjiUscIcK  (lien, 


ifJuced  Ity  sajwunn  or  by  In 

loud  with  imcleated  corjiu:    .      ^ , 

goOBo)  '  liehuveH  esBentially  in  the  same  way  as  inaninialian 
blood.  SubHtaiiceM  like  ammonium  chhiridc,  which  are  taken 
up  by  tlie  coriiUKcleH,  are  liberated  on  lakiiig,  umler  the  same 
eondilioiiH  aM  the  el.clrolytes  normally  i.renent,  but  while 
still  wilhiii  the  intact  <'orpiiKcleH  they  do  not  increase  their 
conductivity.  When  cane  suuar  is  added  to  bluod,  eleclio- 
lytes  an  well  an  watirpacH  mil  nf  thecoriinscles.  The  freezing 
point  and  <-<>Mduetivity  ..f  thi.  seruni  have  been  coinparefj  in  a 
large  number  of  dogn  with  thone  of  the  lllteied  gastric  con- 
leutB  obtained    ul    various  inlervaU  after   a    meul.    Saliva 


obtained  by  stimulation  of  the  cliorda  tympani,  lymph  cells 
suspended  in  serum,  the  yolk  and  white  of  egg,  pus  and 
pleuritic  effusions  have  also  been  examined  in"  the  same 
way. 

II. — The  Changes  in  the  Electrical  Conductivity  ani> 
Molecular  Concentration  of  Certain  A_nimal 
Liquids  and  Artificial  Nutrient  Media, 
with  the  Growth  in  them  of  Putre- 
factive Micro-Organisms. 

The  action  of  various  putrefactive  and  pathogenic  bacteria' 
(B.  subtilis,  B.  proteus  vulgaris,  B.  lactis  aerogenes,  B.  proteus 
Zeukeri,  B.  coli  communis,  B.  Friedlaender,  bacillus  of  hog 
cholera)  on  blood,  blood  serum,  and  artiScial  liquid  culture- 
media,  in  breaking  up  the  complex  (proteid)  molecules,  and 
has  been  followed  for  considerable  periods  by  making  deter- 
minations of  the  freezing  point  and  conductivitj'  from  tiruB- 
to  time.  When  blood  or  serum  is  allowed  to  putrefy  the 
curves  of  conductivity  and  of  molecular  concentration  go  on 
rising  for  a  time,  until  ultimately  a  maxinnim  is  reached,., 
which  is  then  maintained  indefinitely.  At  the  point  where- 
the  curves  become  parallel  to  the  abscissa,  the  liquid  is  found 
to  be  crowded  with  bacteria  that  have  formed  spores.  A_ 
measure  of  the  intensity  of  bacterial  action  may  in  this  way- 
be  obtained. 

Ko-rE. 

1  Incident.ally  it  was  noticed  that  a  specimen  of  lien's  blood  obt,aiue(J 
through  a  cannula  without  contact  with  the  tissues,  and  whipped  for  15, 
minutes,  ultimately  coasrulated.  but  so  slowly  that  all  the  red  coi-puscles- 
had  time  to  sink,  a*nd  the  clear  clotted  plasma  formed  a  jelly  above  them. 
Another  specimen  from  the  same  animal  was  whipped  for  30  minutes,  aniS 
remained  uncoatjiiiated  for  an  indefinite  period.  But  the  addition  of  a 
small  fragment  of  the  clot  fiom  the  first  specimen  caused  coagulation  it» 
the  second  in  a  few  minutes. 


SOME    POINTS     IN    THE    3IICR0-CHEMISTRY   OF 

NERVE   CELLS. 

By  A.  B.  Macallum,  M.D., 
rrofcssor  of  Physiology,  University  of  Toronto. 
[Abstract.] 
Since  the  discovery  of  Nissl's  spindles  in  nerve  cells,  attempts 
had  been  made  to  raise  them  in  importance,  and  look  on  them 
as  integral  jiarts  of  the  cell  structure,  and  to  compare  them  to 
the  zymogen  granules  of  a  gland  cell.  The  origin  and  develop- 
ment of  these  granules  had  lately  been  studied  by  one  of  Pro- 
fessor Macallum's  pupils,  Mr.  Scott,  especially  with  referenci) 
to  their  first  appearance  in  the  anterior  horn  cells  of  the  spinal 
cord  of  embryo  pigs.  At  a  very  early  stage  these  cells  con- 
sisted almost  entirely  of  nucleus  rich  in  stainable  matter. 
Later  on  the  cell  body  elongated,  the  nucleus  became  less 
rich  in  chroniatin,  and  a  "  cap  "  of  peculiar  nature,  stainablte- 
with  toluydin  blue,  appeared  close  to  the  nucleus.  At  a  later 
stage  this  substance  became  uniformly  distributed  through- 
out the  cell.  Still  later  the  substance  look  the  form  of 
granules,  and  these  formed  the  spindles  found  in  the  adult;. 
There  is,  therefore,  reason  to  believe  that  these  spindles  are 
derived  from  the  nucleus  of  the  nerve  cell. 

The  next  jioint  was  to  determine  the  chemical  constitutiou 
of  the  spindles  as  far  as  possible.  They  were  found  to  resist 
]ie))tic  (iit'cstion,  and  to  be  slowly  digested  with  trypsin,  hence 
wi-rc  of  the  nature  of  a  nuclco-])roteid. 

The  niicro-cheniical  test  of  Lilieiifeldt  for  phosphorus  was 
first  applied,  but  aftenvards  abandoned  for  a  more  exact 
method  brought  out  by  the  speaker,  in  which  the  hydro- 
chlorate  of  pheiiyl-hydiHzin  is  used  instea<l  of  pyrogallie  aeicJ 
as  a  reduciin;  Mgent  after  first  treating  the  tissues  with  an 
n<-id  solution  of  iiimiioniuTii-iiiolybiiatc,  as  in  the  lirststages  of 
the  older  method.  l!y  this  method  llie  ]iliosiilK>rus-holdiiig 
]>arls  of  the  tissues  are  shown  up  in  darK-grecn  colour.  lu 
ajiplying  this  method  to  the  nerve  cells,  the  lecithin  had  first 
been  extracted  by  putting  the  slide  with  its  attached  section 
of  tissue  into  a  Soxlilet  apparatus,  an<l  extracting  with  ether. 
The  results  showed  that  .Mssl's  H))indles  Consist  of  nueleo- 
]iroteid,  and  i-ontalii  both  |ihos|iliorus  ami  iron. 

In  reply  to  i|iMslions  asked  by  Ois.  Nol^L  P\-I0N  and  T.  IT. 
Mm, HOY,  I'rofes.^oi-  M  \(  Al.i.rM  stated  that  walerhad  been  UHe(l 
to  remove  the  excess  of  jihenyl-hyilrazin,  and  that  NissV* 
granules  were  found  to  resist  iieptic  digestion. 
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THE    PHYSICO-CUEMICAL    STATE    OF 

CASEIXOGEN    IX    MILK. 

By  David  Fr^vser  Harris,  M.D.,  CM.,  B..Si'.Lond.,  F.R.S.E., 
Assistant  to  the  Professor  of  Physiology,  and  Muirhead 
Demonstrator  of  Physiology,  Uiiiversity  of  Glasgow. 
[Abstract.] 
There  may  be  said  to  be  three  views  as  to  the  eonditions 
under  whieli  fat  and  caseinogen  exist  in  milk:  (i)  Tliat  there 
is  a  layer  or  membrane  of  proteid  material  sunounding  eaeh 
oil-globule.  This  proteid  was  orisiinally  ealled  alkali-albumin, 
then  casein  (" Aseherson's  membrane"'),  tlie  oldest  view. 
(2)  That  the  globules  in  milk  are  eumposed  of  fat,  and  have 
no  envelope,  while  the  particles  in  milk  are  composed  of 
caseinogen — that  is,  are  wholly  proteid  in  nature.  (3)  That 
there  e.xists  around  jiure  oil-globules  a  more  closely  "adherent 
layer  of  caseinogen  solution,  or  rather  milk  plasma,"  so  that 
the  following  phrase  appears  justified :  "  Milk  globules  con- 
taminated witli  proteid.'" 

IMy  work  has  led  me  to  conclusions  amongst  which  are  the 
following  : 

1.  Caseinogen  is  not  in  solution  in  milk  plasma,  but 

2.  Is  present,  along  with  fats,  in  both  the  globules  and  the 
particles  in  a  state  of  minute  subdivision— that  is,  both  the 
fat  and  the  proteid  is  '•  particulate  "  or  minutely  granular. 

3.  The  globules  contain  a  maximum  of  fat  and  a  minimum 
of  caseinogen.  The  particles  contain  a  minimum  of  fat  and 
a  maximum  of  caseinogen. 

4.  Thus  the  globules  are  not  pure  fat  oroil,  and  the  particles 
are  not  pure  caseinogen. 

The  globules  are  spherical  bodies  with  a  diameter  ranging 
from  0.005  mm.  ^o  0.0025  mm.;  occasionally  very  large  ones, 
0.0103  nim.  diameter,  are  met  with  ;  bodies  with  a  diameter 
of  less  than  0.0025  mm.  may  be  called  particles  ;  their  outline 
cannot  be  discerned.  On  optical  grounds  alone  we  cannot 
affirm  that  there  is  any  ditt'erence,  at  least  of  composition, 
between  these  two  varieties  of  solid  body.  It  is  highly  im- 
probable that  there  is  any  envelope,  at  least  of  caseinogen. 
Cream,  which  is  an  aggregation  of  the  larger  globules,  con- 
tains as  much  caseinogen  as  does  whole  milk  (3.5  per  oent.). 
This  fat-associated  proteid  in  cream  is,  however,  not  present 
in  it  in  proportion  to  the  water  (2S.675  per  cent.)  of  cream. 
If  the  caseinogen  of  cream  werepresent  in  it  in  proportion  to 
the  water  of  cream,  there  ought  to  be  only  1.3  per  cent,  of 
caseinogen,  but  there  is  actually  present  in  cream  3.5  percent, 
of  caseinogen,  that  is,  2.2  per  cent,  more  than  is  consistent 
with  its  being  dissolved  in  the  water.  Chemists  have  for  long 
agreed  that  if  the  proteid  is  present  as  an  envelope  it  is  "  im- 
ponderable," and  therefore  a  fortiori  inadequate,  to  give  rise 
to  3.5  per  cent,  of  caseinogen;  further,  it  is  not  "  caiTied  up 
mechanically"  because  in  cream  there  is  a  notable  absence  of 
any  solid  bodies  other  tlian  the  larger  globules.  Thus,  if  it  is 
not  in  solution  in  the  watery  basis  of  the  cream,  and  not 
present  as  the  envelopes  of  the  globules,  and  is  not  carried  up 
mechanically,  it  must  in  cream  coexist  in  an  extremely  in- 
timate manner  with  the  fat  in  the  largerglobules. 

It  is  notoriously  difficult  to  separate  caseinogen  from  fat, 
and  not  at  all  easy  to  dissolve  out  the  fat  from  its  union  with 
the  proteid  unless  chemicals,  calculate<l  to  disturb  that  union 
or  mixture,  have  lieen  previously  added. 

Fat  is  .It  a  maximum  in  crcini,  but  fat  exists  in  all  the 
solid  bodies  of  milk,  for  when  treated  with  osniic  acid  they 
are  all  stained  black  or  brown.  Further,  skinnued  milk  con- 
tains 1  percent,  of  fat  and  "  centrifugalised  milk  "  has  from 
o.i  per  cent,  to  0.5  per  cent.:  in  both  these  forms  of  milk  almost 
all  the  solid  bodies  are  "  particles,"  therefore  tlie  particles 
contain  fat,  that  is,  they  are  not  pure  caseinogen. 

In  skimmed  milk  there  is  always  a  vast  number  of  ])articles 
that  never  rise  to  the  surface  (that  is,  thei-e  is  a  limit  to 
"creaming"),  and  in  centrifugalised  milk  a  like  number 
which  are  never  thrown  to  one  end  or  other  nf  the  tube,  there- 
fore these  particles  cannot  be  pure  fat  else  they  would  rise  or 
would  be  thrown  out.  They  are  evidently  of  the  same  specific 
gravity  as  milk-idasma  (1033  to  1037)  :  it  must,  then,  be  their 
associated  proteid  (caseinogen),  which  weights  them  down 
and  raises  tlieir  specific  gravity  from  that  of  pure  fat  to  that 
of  niilk-plasma. 

Buttermilk  contains  a  larger  percentage  of  caseinogen  than 
whole  milk  does,  because  the  particles  of  caseinogen  previously 


in  the  largeglobulesof  thechurned  cream  have  been  diBsoci.it ed 
from  the  fat  of  tliose  globules  but  left  in  the  milk,  the  fat 
being  removed  as  butter.      This  is  essentially  what  happens 
after  milk  has  been  shaken  for  a  ver>- long  time  with  ether ; 
there  is  an   iniTcase  in  the  number  of  proteid  "granule."" 
(Hoppe-Seyler)  from  the  breaking  up  of  the  globules,  the  fat 
being  dissolved,  the  caseinogen  p<irticles  set  free. 
100  coin,  of  cream  weigh  97.2  g. 
100  e.cni.  of  pure  butter-fat  weigh  ot.5  g. 

Ditt'erence  5.9  per  cent.,  made  up  as  follows  : 
Lactose        ...  .-.    1.7  per  cent. 

.Salts  ...  ...    0.7        ,, 

I'mtcid         ...  ...    3.S       J. 

This  is  a  further  jiroof  that,  over  and  above  the  hictose  and 
salts,  there  is  3.5  per  cent,  of  something  that  is  not  fat :  this, 
which  is  proteid',  is  the  caseinogen  of  cream. 

In  the  clots  of  milk  there  are  no  fibres  whatsixn-iT  nor  any 
coalesced  "oil  drops":  a  clot  is  an  agglutination  of  globules 
to  globules,  globules  to  particles,  and  particles  to  particles  ; 
there  is  a  diminution  in  the  number  of  globules,  as  though 
thev  had  disiiitegr.ated  previously  to  their  constituent 
particles  adhering.  There  is  no  reason  to  believe  that  any 
of  the  particles  of  a  clot  or  precipitate  in  milk  are  not  either 
pre-existent  in  the  milk  or  liberated  from  disintegrated 
globules. 


^arae  of  Cheese. 


Antecedent  Condition 
of  Solid  Bodies. 


Camembert 
(cream  cheese) 

Skim  milk 
(American) 

Cheddar 
(whole  milk) 


A.       I       B. 
Casein   I      Fat     j    Total 
per  ccut.l  per  cent]  per  cent. 


The  larger  globules  19.0 
I 

Mainly  panicles       ■  32.0 

Globules  and  particles  47.0 


31-5  40-5 


8.5  40- 5 


This  luniishes  .idditional  proofs  of  what  has  been  said  above:  (i)In 
particles  there  is  most  casein,  least  fat ;  whereas  (=>  in  globules  there  is 
most  fat.  least  casein.  (3)  Note  that  21.5-1-8.5=30.0  per  cent,  (the  per- 
centages of  fat).  (4)  Note  that,  taking  averages  in  column  A.  instead  o£ 
one  cise,  130  (for  19.0)4-30.0  (for  32.o)=45o  (for  470)  per  cent.  s^  Lastly, 
taking  these  average  figures,  15.0-1-21.5=36.5  and  30.0-1-8.5=38.5,  then  36.5-t- 
38.5  =  75.0  percent.  =43.0-1-30.0. 

In  other  words,  the  casein  pliif  fat  of  cream  cheese  plit* 
the  casein  and  fat  of  skim-milk  cheese  is  equal  to  the  casein 
and  fat  together  of  whcle-milk  cheese. 

Cascinoscn  is  not  in  solution  in  the  milk-plasma,  for  the 
pressure  tTltrate  through  a  diatomaceousclay  filter  (Berkefeld) 
leaves  all  the  caseinogen  outside  :  in  short,  all  the  globules 
and  particles  remain  outside.  All  the  fat  and  caseinogen  is 
outside,  and  the  tiltrate  will  not  clot  with  rennet  :  it  contains 
lactose,  salts,  and  of  proteid  only  a  trace  of  lactalbuniin.  It 
has  been  suggested  that  caseinogen  might  be  in  solution,  but 
un.able  to  pass  throuiih  the  pores  owing  to  the  "  size  of  its 
molecule."  lliemoglobin  has  a  very  large  molecule,  and  its 
solution  passes  tlinmgh  this  filter,  as  also  does  egg-albumin 
(10  per  cent,  solution  in  water)  and  alkali-albumin.  My 
inability  on  a  previous  occasion  Mo  find  egg-albnmin  in  the 
filtrate  "arose  from  usins.'  not  a  high  enough  vacuum  and  a 
filterblocked  with  milk  globules  or  particles.  ,...,,    , 

Ringer's  (so-called)  solution  of  pure  caseinogen  is  distilled 
watcrriiolding  in  suspension  a  vast  number  of  milk  particles. 
This  is  no  proteid  in  solution  :  the  pressure  filtrate  is  water  : 
it  is  not  pure  caseinogen,  because  there  is  some  fat  present,  a 
minimal  (luantitv  in  the  particles:  the  liquid  is  opalescent 
because  of  the  particles;  when  they  are  dissolved,  for 
example,  with  weak  alkali,  the  liquid  becomes  clear,  and  now 
it  will  not  cldt  with  rennet. 

In  Nature  ••caseinogen"  is  never  seen  apart  from  fat,  ana 
in  milk  the  fat  never  apart  from  ca.seinogen  :  the  two  si, b- 
stances  are  produced  side  by  side  by  the  metabolic  activity  ot 
the  protoplasm   of  the  cells  of  the  acini   of  the  mamm.Try 


tlie  protoplasm   01  me  ceiis  in   me  hihh   <.•!   wir -j 

gland  so  that  caseinogen  is  not  a  chemical  entity -'M  .'/'•"<•'■';••. 
it  and' the  fat  together  constituting  a  highly  complex  organic 
substaiu'c.  which  might  provisionally  b.'  cal  ed  an  olco- 
nuelco-pn.teid.  Th.' caseino-en,  when  aitihcially  'nt-'r;"  •  '^ 
a  nuclco-protcid  :  but  th.'  fat  molecule  is  I  take  it,  an 
intcLM-al  portion  of  the  fully-elaborated  product  of  »"•  'J'  f- 
which    product  (oleo-nucleo-proteid)    is    as   much    a  unique 


mQn  The  Sb:t:sh    "] 

7°"       Mniicit  Joi-BSilJ 


SECTION    OF    PHYSIOLOGY. 


.  [StyT,  ^7,  1 898. 


animal  substance  as  is  lactose.    There  is  evidence  that  the 
nucleus  is  the  source  of  the  particulate  caseinogen  of  milk. 

It  is  not  that  the  caseinogen  of  the  milk-clot  is  "  con- 
taminated by  fat ;"  it  is  not  that  the  fat  is  contaminated  by 
proteid  in  the  cream  from  milk,  but  it  amounts  to  this,  that 
caseinogen,  apart  from  fat  (even  though  it  be  Ijut  the  minimal 
trace)  is  unknown  in  Nature,  is  a  concept  in  the  mind  of  the 
physiological  chemist.  Nor  is  such  a  body  improbable  from 
its  complexity;  haemoglobin  and  lecithin  are,  if  anything, 
more  complex :  and  just  as  by  chemical  agencies  they  can  be 
broken  up  into  their  constituents,  so  by  chemical  and 
physical  agencies  can  the  oleo-nucleo-proteid  of  milk.  If  the 
term  •'  caseinogen  "  is  to  be  retained,  its  connotation  must  be 
extended  so  as  to  embrace  the  fat  molecule. 


REFEBK-VCES. 

Soliiircr,  T(r''irt:  t  of  P?ii/H  iloijt/,  vol.  i.  p.  125,  1898. 
Ediii.,  Session  1S95-*,  "^ol-  ^^^i- 
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PROTOPLASJr    A>'D    ZTMIN    ACTION. 

By  D.  NoEl  Paton,  M.D., 

Saperintendent  of  tlie  Rcseaicli  Laboratory  of  the  Royal  College  of 

Piiy.sicians,  Edinburirh. 

[Abstr.-vct.] 
Thk  diflBcnlty  of  distinguisliing  the  nature  of  intra-cellular 
chemical  action  was  referred  to.  and  the  difl'ereut  ways  in 
whicli  the  same  result  might  be  arrived  at  were  pointed  out. 
In  this  connection  the  nature  of  the  conversion  of  glycogen 
and  glucose  in  the  liver  cells  was  considered.  How  far  is  this 
due  to  the  presence  of  the  disastase,  which  may  be  demon- 
strated in  the  liver  tissue  as  in  theblood  and  other  organs,  and 
how  far  is  it  independent  of  such  an  action  ?  Experiments 
were  given  to  show  that  there  is  an  absence  of  uniformity  in 
the  amylolysis  in  the  po  ff-mort&m  liver  and  in  the  liver  after 
treatment  with  alcohol.  The  experiments  of  Cavazzani.  sliow- 
ing  the  absence  of  relationship  between  the  rate  of  amylolysis 
and  Ihi!  amount  of  zymin  under  stimulation  of  the  co'liac 
plexus,  were  referred  to,  and  experiments  were  described, 
showing  that  chloroform,  which  so  niarkedl.v  accelerates  poi't- 
mortCTH  amylolysis,  does  not  accelerate  the  action  of  the  liver 
after  tr<!atment  with  alcohol.  These  considerations  w(m\>  held 
to  militate  against  the  vii^w  that  the  conversion  of  glycogen  to 
glucose  is  due  to  a  zymin. 


AN     EXPERI.MEXTAL    rOXTRIBUTIOX    TO     THE 

STUDY    OF    THE    3IECHAXTSM    OF    BILE 

SECUETION. 

By  Wir.i.i.\M  Bu.v,  M.D.,  M.R.C.P.Lond. 

[AuSTiiACT.] 

In  tliis  paper  Dr.  Bain  first  gave  an  outline  of  previous  work 
regarding  the  iufiuence  of  the  nervous  system  on  the  secretion 
of  hile,  and  tlien  mentioned  ex))erinients  he  had  performed  on 
dugH  in  order  to  ascertain  if  stiunihitlon  of  tlie  va'-'us  had  any 
elleC't  on  tliu  biliary  si'crelion.  To  eliminate  the  factor  of 
anaijtliegia  he  adopted  the  method nseil  liy  Pawlow  in  proving 
that  the  vagus  was  the  secretory  n>-rve  to  tlie  stomach  and 
pancreas:  namely,  a  flog  was  pithed,  tracheotomy  rapidly 
perfoniied.  :ind  artificial  rcHpiration  eslahlislii'd.  A  iMUula 
wa^<  thi-n  iiiMi-rted  into  the  common  hih-  duct,  the  cystic  duct 
clainpi'd,  and  Die  vagus  nerves  exposed  In  the  neck.  The 
caniila  wan  conn"-i-teil  by  niRins  of  rnhher  tubing  with  a  glass 
i^pillary  tubi;  about  four  f<'et  in  length,  having  a  cajiacity  of 
one  culiie  eeMtini<-tre  and  graduated  intoone  hundreildlvit'Oiis, 
eacli  divinion  ln-jng  Huhiiivided  into  halves  so  tliat  readings 
«'«u|d  iviHily  he  taken  anfl  lime<l.  (  oloureil  water  was  used  as 
an  iiidi'X.  The  vauii'-  nirvc's  were  thi'n  slinuilated  by  gradu- 
ally ineri-asjag  cnncnlH  frotn  an  induction  coil. 

TliH  ni'Xt  jKiiul  he  iiive-'ligated  waH  the  manner  in  which 
HOtiie  of  the  cliolagogucH  act.  By  injecting  drugs  directly  into 
the  r'iri'iilation  he  considered  the  e/lect  jirodiii'i-d  wa.s  due  to 
till'  direct  action  of  llie  drnvr  U))on  the  liver  celln  or,  ])erhaps, 
on  the  ner\oii»  meeliuni>.in  of  the  liver.  The  following  Hul>- 
Htmii-e^*  ivere  injectiMJ  into  (he  jugular  vein,  and  (he  eHiit 
noled;  namely,  Malio"' ^olnljnn,  Holiitioii  cif  l'l.ittner'«  cryH(al'-, 
xnlphur  water  ( llai  i..^.  ii.  .,  Iianiim  eliloride,  magne.>iiim 
eliloridf,  Hild  Miilphide  III  H'Mla.  (;iinrtH  were  exhihiled  hIioW- 
>UK  llie  reoultH.    TIih  eoneluttioiiH  Im  dreiv  from  Ihette  experi- 


ments were:  (i)  That  stimulation  of  eithervagus  had  noeflTect 
on  the  biliary  secreUon;  (2)  That  100  e. cm.  saline  solution 
injected  into  the  jugular  vein  had  little  or  no  effect  on  the 
secretion  of  bile  ;  (3)  That  a  solution  of  Plattner's  crystals  and 
sulphur  water  (Harrogate)  injected  into  the  jugular  vein 
accelerated  the  flow  of  bile,  presumably  by  acting  directly  on 
the  hepatic  cells  :  (4)  The  ingredients  to  which  the  old  sul- 
phur well  (Harrogate)  owes  its  efficacy  as  a  cholagogue,  are 
probably  barium  chloride  and  sulphide  of  soda. 


CHANGES  THAT  OCCUR  IN  SOME  CELLS  OF  THE 
NEWTS  STOMACH  DURINC4  DIGESTION. 

By  E.  Wace  Cablier,  M.D.,  B.Sc, 
Lecturer  011  Expenmental  Physioloary  aud  Histology  in  the  University 

of  Edinhurgb. 
According  to  Langley  and  Langley  and  Seewall,  the  cells 
continue  to  secrete  actively  during  the  period  of  repair.  I 
have  been  unable  to  convince  myself  of  the  accuracy  of  this 
statement  except  in  a  modified  form,  because  of  the  fact  that 
the  cells  exhibit  a  second  period  of  secretion  and  exliaustion 
after  tliey  have  once  regained  their  resting  condition.  One 
would  have  expected  complete  recovery  to  be  delayed  until 
the  stomach  had  emptied  itself  of  its  contents,  were  repair 
and  secretion  going  hand  in  hand.  I  have  also  been  unable  to 
.see  any  increase  of  protoplasm  during  secretion,  though  it 
does  undoubtedly  increase  very  rapidly  as  soon  as  the  maxi- 
mum of  the  secretoiy  wave  is  passed,  and  this  is  indicated  by 
the  staining  reaction  which  changes  from  feeble  affinity  for 
the  blue  basic  dye  to  an  affinity  fof  the  acid  eosiiie,  indicating, 
I  believe,  that  an  absorption  of  alkaline  lymph  from  the 
blood  into  the  protoplasm  is  taking  place. 

^Vith  regard  to  the  nuclei,  they  increase  slightly  in  size  at 
the  very  commencement  of  secretion,  but  some  become 
smaller,  and  finally  show  great  wrinkling  and  puckering  of 
the  nuclear  wall  owing  to  diminution  of  their  cfmtents. 
AVhen  repair  sets  in,  which  it  does  soon  after  it  has  begun  in 
the  protoplasm,  the  nuclei  rapidly  lose  their  wrinkled  ap- 
pearance and  swell  up  to  a  considerable  size,  becoming  niueh 
tjiggerthan  at  the  beginning  of  secretion,  to  again  diminish 
somewhat  as  the  resting  stage  is  reached.  All  the  appear- 
ances, ah-^o,  point  to  an  absolute  diminution  of  chromatin. 
No  doubt  the  chromatin  loses  some  of  its  constituents,  which 
are  again  readily  reiilaceable  during  recuperation  ;  and  this,  I 
think,  is  indiciited  by  the  fact  that  win  n  the  cell  is  nearly 
exhausted,  the  allinity  of  the  chromatin  for  bnsic  dyes  greatly 
diminishes,  while  its  affinity  for  acid  dyes  increases  to  such 
an  extent  that  the  spread-out  karyosomes  tcud  to  stain  red 
rather  than  blue.  This  can  only  be  due  to  increase  of  alkal- 
inity. This  stage  is  transitory,  the  blue  reaction  coming 
(luickly  back  again  as  soon  as  repair  has  set  in.  Of  no  less 
interest  in  connection  with  this  is  the  growth  and  extrusion 
of  nucleoli  during  the  period  of  nuclear  activity,  which  goes 
on  for  somi'timealso  during  the  j)rocess  of  repair,  getting  less 
and  less  as  tlie  nucleus  is  neariug  the  resting  condition.  I 
believe  extrusion  of  nuclei  to  be  a  constant  phenomenon  of 
nuclear  activity,  as  I  have  observed  it  in  so  many  different 
kinds  of  cills.  Tlie  nucleoli  in  this  animal  I  believe  to  con- 
sist entirely  of  effete  material,  which  is  a  product  of  nuclear 
activity,  and  that  the  nucleus  is  capable  of  tolerating  tlie 
pri'sence  of  this  material  in  certiiin  amount,  but  that  when  it 
Ix'conies  excessive  it  is  pas.sed  out  into  the  protoplasm,  where 
it  soon  disajipeare. 

TIk'  changiss  occurring  in  the  nucleo-liyaloplnsni,  as  indi- 
cated by  the  ri'ai'tions  of  the  lanllianiu  granules,  la  also 
intereBting.  This  material,  which  is  pr()ba1)ly  a  proteid  (irc- 
eipitate,  stains  in  the  resting  condition   of  a  |)ale   sky-lilne 

colour.     .\s  activity  l)ioc Is,  the  -lanules  lii'coine  more  and 

more  se.inty  ;  but  just  after  the  nucleus  reaches  its  maximum 
of  slirinkagi'  the  lanthaiiin  becomes  very  abundant,  and 
stains  of  n  very  deep  blue  colour,  which  gradually  gives  place 
to  a  beautiful  jilac  tint  as  rei)iiir  goes  on,  finally  returning  to 
pale  blue  when  repair  is  coniplet.e.  This  denotes  tiiat  the 
iiucleiir  juice,   from  being  almost  neutial,   Ihsl  beioines   ex- 

tr ly  arid,  then  gradually  bccomos  soiuewliiit   alkaline,  to 

llnally  relinii  to  its  former  alnu^st  neutral  condition. 

Mac'alliiiii  ilescribed  in  the  piincieatic  cells  a  substftliee 
which  licialli'd  prezymogen,  and  wliieli  he  believes  to  he 
intermediate  between   eliTOnrntin  and  zymogen.     In  private 
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conversation  lie  lias  rpccntly  assured  me  tliat  liis  views  on 
this  matter  liave  been  completely  cinifirmeii,  tlioufjli  I  believe 
Jie  lias  not  yet  puhlislunl  liis  results.  Takin<j  his  results  as 
Jiccurate,  I  think  it  is  now  possible  to  account  for  the  great 
aiuelear  activity  observable  ilurintr  the  secretion  of  the  j,Mstrie 
juice.  It  has  always  been  a  puzzle  to  me  tliat  the  mere 
♦■xcretioii  of  proilucts  already  formed  in  the  c(dls  should  jiro- 
•duce  such  an  amount  of  exhaustion  in  tlie  mulei,  but  this 
may  now  be  accounted  for,  I  ludieve,  in  the  folluwiiiL;  way. 

Almost  directly  after  the  cell  has  begun  to  pour  out  its 
secretion,  tlie  nucleus  bcL'ins  to  form  pre7.ymo;,'en  at  the 
<'xpense  of  its  store  of  chromatin,  which  is  passed  out  into 
the  cell  iirotoplaam,  there  to  remain  unehansed  until  the  cell 
IiQS  practically  exhausted  its  store  of  jtreformed  zymogen. 
"When,  hiiwever,  the  maximum  of  the  secretory  wave  is  passed, 
and  the  cell  be^rins  to  take  up  material  abundantly  from  the 
blood,  this  prezymogen  is  cpiickly  transformed  into  new 
zymogen,  which  is  stored  up  in  the  protoplasm  and  not 
secreted  as  fast  as  manufactured.  In  this  production  of  prezy- 
mogen  the  chromatin  also  throws  oil' an  effete  substance  in 
the  form  of  nucleolar  matter,  there  only  remaining  behind 
in  the  karyosomes  tliat  essential  iiart  of  the  chromatin  whicli 
the  nucleus  cannot  lose  and  still  continue  to  live.  Tlie  power 
of  the  nucleus  to  manufacture  prezymogen  is  therefore  neces- 
earily  limited  by  tlie  amount  of  alterable  chromatin  stored  in 
•t ;  when  this  is  exhausted  the  nucleus  must  come  to  rest,  and 
a  period  of  repair  and  reeujicration  supervene  before  the 
nucleus  is  again  in  a  fit  state  to  start  work.  This  in  the  newt 
takes  some  four  or  five  hour.s,  and  it  would  seem  also  that 
until  the  nucJeus  is  completely  recuperated  the  protoplasm  is 
prevented  from  secreting  the  zymogen  granules  contained 
within  it,  but  that  as  soon  as  the  nucleus  has  again  returned 
to  a  condition  of  complete  rest  ;  should  there  be  necessity  for 
it  tlie  cell  once  again  starts  its  secretion,  and  the  nucleus 
manufactures  a  new  supply  of  prezymogen  to  replace  the 
:^yniogen  which  the  cell  is  passing  out  into  the  gland  lumen. 
lu  this  way  the  cause  of  the  double  secretory  wave  obswved 
by  me  is  easily  accounted  for. 

Bllil.IOfiRAPHY. 

J.  X.  Lanploy.  Proc.  Rot/,  •'^oc.  Lotid.^  1K79.  xxiv  ;  J.  N.  Lanjjley  and  H. 
Sewall,  Proc.  lioij.  Hoc.  Land.,  1879,  xxiv;  A.  B.  Macallum,  Truus.  'Caimdiaii 
Imt.,  i.  (1891). 

Professor  M.\cai,i,um  saidlu!  had  listened  with  great  interest 
to  J)r.  C'arlier's  paper  as  he  had  himself  undertaken  a  very 
similar  research  some  years,  and  his  observations  which  were 
never  published  went  liaiul  in  hand  with  Dr.  Carlier's.  He 
liad  studied  the  relative  amounts  of  chi-omatin,  zymogen,  and 
a  third  sulistance,  prosimogeii,  which  had  been  further  inves- 
tigated in  his  laboratory  by  Beiithall,  and  had  been  shown  by 
the  latter  to  be  ))ro()ortional  to  the  amount  of  zymogen  on  the 
one  hand,  and  to  the  want  of  chromatin  on  the  other.  If 
prosimogen  were  ;in  iutarmediate  stage  between  chromatin  and 
y.ymogen  it  ought  to  contain  jihosphorus  and  iron.  This  had 
been  demonstrated  to  be  the  case  by  means  of  his  modilieil 
micro-chemical  method  for  detection  of  phosphorus.  He  was 
not  of  ojiinion  that  the  extrusion  of  the  nucleoli  was  a  passive 
movement,  but  an  active  anneboid  one  as  could  be  seen  in 
various  kinds  of  cells  ;  for  example,  epitheluim,  liver  cells, 
etc. 

Dr.  Carmf.u  said  he  was  of  opinion  that  the  extrusion  of 
nucleoli  by  a  cell  nucleus  was  an  indication  of  functional 
activity  on  the  jiart  of  that  cell. 

Professor  IMacallum  said  he  had  seen  this  extrusion  in 
dying  cells  of  molluscum  contagiosuni. 

Dr.  Caui-ikk  asked  if  it  were  not  cliromolysis  he  had  seen. 

Professor  Macallum  replied  that  he  believed  it  to  be  a  true 
extrusion  of  nucleoli. 


ON   THE   JFKTABOLISM  OF  NUCLEINS   UNDER 

niYSIOLOGlCAL  AND    PATHOLOGICAL 

CONDITIONS. 

By  T.  II.  Mn.uoY,  .M.D.,  B.Sc,  ami  J.  Malcolm,  M.B.,  Ch.B. 

[.VllSTUACT.] 

Drs.  Miluov  and  JIai.colm  eomiiiunicated  a  paper  on  the 
metabolism  of  nui'leins  under  physiological  and  jiatliologitnil 
conditions.     They  first  of  all  traced  the  changes  which  these 
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bodies  undergo  after  ingestion,  going  on  then  to  the  nature 
of  their  action  on  the  leucocytes.  Nucleins  and  nuclear- 
holding  tissues  produce  after  absorption  a  marked  liyper- 
leucocytosis.  The  question  was,  as  to  which  part  of  the 
nuclein  acte<l  in  this  way.  They  found  that  after  nucleic  acid 
had  been  taken  a  marked  rise  in  the  number  of  leucoijytes 
occurred,  and  this  was  accompanied  by  a  distinct,  absolute, 
and  relative  (compared  to  the  nitrogen)  increase  in  the  excre- 
tion of  P.O,  in  the  urine.  The  rise  in  the  alloxur  badies  was 
exceedingly  slight,  and  not  at  all  comparable  to  that  of  the 
P.O..  They  drew  attention  to  the  fallacy  which  is  so 
prevalent  at  present  that  the  rise  in  alloxuric  excretion  is  a 
gauge  of  the  amount  of  nuclear  breaking  down. 

The  next  body  which  required  investigation  was  thymic 
acid,  which  is  obtained  from  nucleic  acid  by  splitting  off  the 
alloxur  bases  andcytosin.  Unfortunately  they  were  only  able 
to  try  the  action  of  veiy  small  doses  of  this  acid,  which  had 
no  effect  on  the  number  of  leucocytes  or  on  the  P..O.,  excre- 
tion. Metaphosphoric  acid  was  found  to  have  no  actum  either 
on  the  leucocytes  or  on  the  P.Os  excretion  ;  at  least  the  rise  in 
the  latter  never  amounted  to  more  than  that  derivable  from 
the  HPO,  taken  by  mouth.  The  jirincipal  pathological  condi- 
tion referietl  to  was  that  of  leucocytluemia  (medullary).  In 
this  th^y  drew  attention  to  the  interesting  fact  that  the  PjOj 
was  both  absolutely  and  relatively  diminished,  while  the 
alloxuric  excretion  was  raised.  They  believe  that  this  is  due 
to  a  check  in  the  development  of  the  adult  leucocyte  in  the 
bone  maiTow,  and  hence  a  check,  probably  in  the  leucolysis 
or  in  the  excretion  of  the  phosphorus-holaing  decomposition 
products  of  the  nucleins,  derived  from  the  nucleus  of  the 
leucocyte.  In  other  words,  there  is  an  alteration  in  the 
developmental  life-history  of  the  leuoocyte  from  that  occurring 
under  normal  conditions.  The  rise  in  the  alloxuric  excretion 
is  not  to  be  regarded  wholly  as  a  sign  of  increased  nuclear 
breaking  down  or  leucolysis,  but  rather  as  a  check  in  the 
normal  nitrogenous  metabolism.  In  a  case  of  plumbism 
examined,  wjiere  the  leucocytes  were  slightly  increased  in 
number,  but  where  there  were  no  marked  alterations  in  tiie 
numbers  during  the  course  of  the  investigation,  the  P.jOj  and 
alloxuric  excretion  were  practically  normal. 

Dr.  Baix  (Harrogate)  asked  how  the  increased  excretion  of 
uric  acid  in  leucocytluomia  was  to  be  explained  if  there  was  a 
check  to  leucolysis  in  that  disease.  . 

Dr.  MiLBOY  replied  that  it  was  quite  possible  for  uric  acid 
to  arise  from  altered  metabolism  in  the  nuclei  without  their 
actual  destruction. 


THE   OCCURRENCE   OF   NERVES    ON   INTRA- 
CRANIAL  BLOOD   VESSELS. 

By  U.  LovKLL  UuLLAND,  M.A.,  B.Sc,  M.D.,  F.R.C.P.E. 
[.\dstract.] 
In  a  paper  published  in  the  Jimrnnl  of  Pfii/.^iolot/i/  some  time 
ago  the  author  luul  announced  that  up  to  that  time  he  had  not 
succeeded  in  demonstrating  the  jiresence  of  nerves  on  any 
intracranial  vessels  by  any  of  the  usual  methods.  Karly  iu 
1S97,  Oberstieier,  of  Vienna,  published  a  short  note  in  the 
Aihcitcn  from  his  laboratory,  stating  that  he  had  found  nerves 
on  a  pial  vessel  in  an  old  pre]mratii>n  made  I>y  some  gold 
method.  This  statement  led  the  siieaker  to  make  further 
experiments,  which  were  fruithvss  for  a  long  time,  until  he 
examined  this  summer  some  material  from  human  brains  and 
those  of  dogs  prepared  by  Cox's  method,  and  kindly  given  him 
by  Dr.  W.  For<l  Robertson.  Here  he  found  nerves  on  a  number 
of  tlie  vessels,  and  saw  that  they  presented  the  usual  ajipear- 
ance  of  perivascular  nerve  plexuses— microscopical  spe<'imens 
were  shown  to  illustrate  these  iioints.  Dr.  .\.  Morrison,  of 
London,  bad  also  been  able  to  deiiionstrati'  these  by  Sihler's 
haematoxylin  method.  The  full  results  and  descriptions  are 
to  be  published  shortly. 

Professor  G.  Nkil  Stewart  said  he  would  like  to  state,  in 
the  interest  of  his  friend  Dr.  lluber,  of  the  University  of 
Michigan,  that  five  months  ago  he  had  showed  him  .sonie 
verv  beautiful  ])repaiatii>ns  of  the  blood  vessels  of  the  brain, 
stained  by  the  methvlene-blue  method,  and  exhibiting  ner\'0 
fibres  in  and  around  them.    Professor  Stewart  was  not  certaia 
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whether  Dr.  Huber  had  as  yet  published  his  paper,  but  at  the 
time  he  (Dr.  Huber)  suggested  that  in  view  of  the  undoubted 
presence  of  these  fibres,  the  question  of  the  existence  of  vaso- 
motor nerves  for  the  brain  ought  to  be  reinvestigated.  He 
thought  Dr.  Gulland's  demonstration  of  the  nerve  fibres  was 
of  great  interest,  for  it  was  difficult  to  believe  that  they,  or 
some  of  them,  were  not  vasomotor. 


CHEMICAL   CHAXGES   IX  PELAGIC  OYA   DURIXG 

3IATURATI0X. 

By  T.  H.  MiLROY,  M.D.,  B.Sc., 
Assistant  to  the  Professor  of  Pliysiology,  Edinburgh  University. 
[Abstr.\ct.] 
Dr.  Milroy  made  a  communication  on  the  changes  which 
pelagic  and  demersal  ova  undergo  during  maturation.    The 
ripe  pelagic  ova  dift'er  from  the  demersal  in  being  able  to  float 
OQ  sea  water.    The   specific  gravity   of  the  former  is  only 
slightly  below  that  of  salt  water,  while   tlie  demersal  ova, 
even  when  fully  ripe,  have  alwaj's  a  distinctly  higher  specific 
gravity  than  sea  water  ;  for  example,  in  many  varieties  1054. 

The  process  of  maturation,  however,  in  both  cases  is  es- 
sentially of  tlie  same  type.  In  the  immature  ovum  the 
germinal  vesicle  is  very  large  and  is  centrally  placed,  and  the 
protoplasm  around  it  varies  from  a  finely  granular  to  a 
coarsely  granular  state.  The  final  stage  of  maturition  con- 
sists iu  a  marked  distension  of  the  egg  and  a  clearing  up  of 
its  contents.  This  increase  in  volume  is  accompanied  by  the 
disappearance  of  the  germinal  vesicle.  These  changes  occur 
in  both  classes  of  cases.  As  an  example  of  a  typical  pelagic 
ovum,  that  of  the  plaice  may  be  taken.  When  very  unripe  it 
has  a  specific  gravity  of  from  1070  to  loSo,  while  just  before 
tlie  final  distension  it  falls  to  1027.  After  the  final  clearing 
up  of  the  contents,  the  specific  gravity  falls  to  1024  to  1025. 
The  volume  of  the  ovum  during  the  latter  stage  increases 
about  three  times.  As  an  example  of  a  typical  demersal 
ovum,  that  of  the  hen-ing  may  be  taken.  When  immature,  it 
lias  a  specific  gravity  of  about  10S7  to  1090;  when  ripe,  1066. 
This  fall  is  mainly  due  to  the  passage  inwards  of  water.  Tlie 
unriple  plaice  ovum  contains  57.5  per  cent,  of  water,  the  ripe 
one  91.8  per  cent.,  while  the  immature  herring  ova  contain 
46.7  pi-r  cent.,  and  the  mature  ova  70.72  per  cent. 

There  is  a  distinct  rise  in  the  amount  of  nitrogen  in  the 
ripe  compared  to  the  unripe  ova  of  both  pelagic  and  demersal 
ova,  and  the  same  holds  to  even  a  more  marked  degree  of  the 
pho.sphorus.  There  is  also  a  distinct  rise  in  the  sodium 
chloride  in  the  ripe  compared  to  the  unripe. 

Practically,  all  th<!  phosjihorus  that  can  diffuse  out  from  the 
ova  biAli  in  tlie  unripe  aud  ripe  conditions  is  organically 
bound.  Whin  fully  mature,  a  niucli  larger  quantity  of  the 
organic  pliosphorus-holding  body  can  difl'use  out  into  distilled 
water  circulating  around  the  ova.  Also  the  albumen  in  the 
ripe  ova  is  a  more  diffusible  state  than  in  the  unripe.  Finally, 
empha-ds  was  laiil  upon  the  essentially  similar  character  of 
the  maturation  process  in  both  pelagic  and  demersal  varieties. 

Dr.  Nolii,  I'aton  (Edinburgh)  said  tliat  he  had  found  most, 
or  nearly  all.  of  the  pho.sphorus  in  the  ripe  salmon's  ovum  in 
organic  cmiiliiiiation. 

I)r.  .MiMiov  replied  that  that  was  just  what  Mic.«cher  had 
found,  liiit  in  the  case  of  pelagic  and  ilemersal  ripit  ova  a  large 
projKjrlion  was  still  inorganically  bound. 

A  hearty  vole  of  lliaiiks  to  the  I'resident,  Professor  Ruther- 
ford, cloHcd  the  work  of  the  Sedion. 


[During  the  meeting  an  admirahle  serir-s  of  microscopic 
HjM-ciiiienH  was  laid  out  for  examinatioii  in  the  Tractical 
]  hyHJological  claHH-nxmi.  The  dcnioiiBtration  included  Mjieci- 
DienB  of  muscle,  cochlea,  mammary  gland,  etc.,  u  scries  of 
bIkIch  to  illiiHlnitc  Or.  Carlii-r's  work  on  the  cells  of  the  newt's 
Rtomat'li,  and  a  hcI  of  siiecimeiiH  illustratiug  the  structure  of 
tlu?  i>arailiyroii|  giandH  l>y  Dr.  NVplsh.] 

TllK  .State  Hoard  of  llcillh  of  .Maryland  lias  iirrangei  to 
fHlnbliflli  in  WnHJiinaton  (,'ounly  three  hacteriological  stations. 
The  Slate  Hoard  will  Hiijiply  luhr-s  in  which  will  hi'  placed 
organiHiiM  taken  from  diHcascd  perHoiiK  and  sent  to  t1i<^  .'-tat>> 
Bacteriologicul  Station,  where  ndcroicopii-al  exaiiiiiKition 
will  be  made. 
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ASEPTIC   MIDWIFERY. 

By  Egbert  Jardinb,  M.D.Edin.,  M.E.C.S.Eng., 
F.F.P.andS.Glasg., 
Pliysieian  to  tlie  Glasgow  Maternity  Hospital. 
The  Mortality  of  Childhed. 
If  we  compare  the  surgical  work  of  the  present  day  with 
that  done  before  the  days  of  antiseptics,  we  are  at- 
once  struck  with  the  marvellous  advances  which  h^a- 
been  made,  both  as  regards  hospital  and  private  worlv. 
In  obstetrical  work  wonderful  advances  have  also  been 
made,  especially  in  hospital  work.  Our  maternity  hospitals- 
are  no  longer  hotbeds  of  infection,  and  puerperal  fever  is  in 
most  of  them  practically  unknown.  In  jirivate  work,  unfor- 
tunately, the  same  cannot  be  said.  In  a  paper  in  the  British 
Medical  Journal  of  last  year.  Dr.  Cullingworth  drew  atten- 
tion to  the  prevalence  of  puerperal  fever  in  England.  In  a 
paper  read  before  the  Glasgow  Obstetrical  and  Gyn;ccological 
Society  on  May  25th,  1898,  Dr.  John  Edgar  showed  from  the 
Eegistrar-General's  reports  for  the  forty  years  from  1S55  to- 
1895  that  childbirth  mortality  had  slightly  increased  in  each 
of  the  four  decades.  In  the  first  decade  (1S55-64)  it  yvas  i  ir> 
2o5  ;  in  the  second  i  in  202  ;  in  the  third  i  in  192  ;  and  in  the 
fourth  I  in  1SS.5.  These  are  very  startling  figures.  AVhat  do 
they  mean  ?  Considering  the  advances  that  liave  been  made- 
in  the  method  of  delivery  and  management  ni  our  cases,  one 
would  naturally  expect  to  find  the  death-rate  steadily  de- 
creasing. There  is  one  thing  I  am  flniily  ( onvinced  of,  and 
that  is  that  puerperal  sepsis  is  still  far  too  common.  Not  only 
are  valuable  lives  lost  every  year,  but  many  women  are  ren- 
dered invalids  for  life.  Dr.  Edgar  stales  that  "  Last  year  in 
my  wards  in  the  Samaritan  Hospital  for  Women  nearly  60- 
percent,  of  the  jiatients  who  had  borne  children  were  suffer- 
iiiir  from  various  traumatic  and  septic  sc(|Ucla>  of  parturition. 
Most  of  them  were  admitted  lor  the  express  purpose  of  being- 
treated  for  these  lesions."  The  mortality  from  septic  cause» 
is  high,  but  the  morbidity  is  far  higher. 

Puerperal  Sepsis, 

Puerperal  sepsis  is  a  preventable  dis  'ase,  and  WP  ob- 
stetricians have  to  face  this  fact,  and  do  our  utmost  to  nccom- 
])lisli  it.  If  we  are  not  doing  this.-weare  lailing  in  ourdiities, 
and  may  justly  be  lield  responsible.  The  day  lias  gone  by 
when  we  can  fold  our  hands  and  say  it  is  thejwill  of  God  when 
our  patients  develop  puerperal  f(>ver. 

In  all  cases  the  source  of  infection  is  from  without  :  and  if 
we  have  our  cases  under  our  chai-gi'  from  the  onset  of  labouiv 
we  should  be  able  to  prevent  them  from  bcconiing  septic.  I 
am  aware  of  one  condition  only  where  the  inniiediate  source  of 
infection   is  from  within,  and  that  is  an  exi dingly  rare  one* 

namely,  a  jielvic  abscess  present  at  the  time  of  labour,  and 
bursting  into  some  part  of  tlie  genital  tract  during  the  laboui" 
or  iiuerperiiini.  In  these  cases  the  primary  source  is  from 
without.  Defective  drains  is  aiiolher  occasional  source,  and- 
one  which  we  may  not  suspect  until  it  is  too  late.  The  vast 
majority  of  cases  are,  however,  due  to  want  of  care  on  the  part 
of  the  .I'ttciidaiits.  It  maybe  tln^  doctor's  own  fault  or  the 
nurse's,  but  it  is  on  the  doctor's  shoulders  the  responsibility 
must  rest  it  the  case  has  been  his  from  the  beginning. 

The  ])iaclice  of  surgery  is  in  the  hands  of  a  comparatively 
small  nuiMber  of  men,  who  make  a  speciality  of  it,  Viut 
]ii-aclically  all  the  miilwifery  is  done  by  general  practitioners,, 
many  of  whom  are  vei-y  busy  and  cannot  allord  ti>  spend  much 
time  ovi'i-  tlioir  c-ases.  Specialisation  b.-is  now  gone  to  what 
Home  are  inclined  to  think  is  an  absurd  Icnu'lh,  but  the  iin- 
jiortaiit  braiich  of  midwifery  has  not  received  the  amount  of 
spr'cial  aKeiil  ion  it  deserves.  In  our  schools  clinical  midwifery 
is  hiiiilly  taught  at  all.  The  usual  thing  is  for  u  nian  to  take- 
out enough  eases  twelve  in  the  universities  to  L'ain  him  his 
ticket,  ami  he  usually  takes  them  out  before  he  lins  had  a 
h-clure  on  the  suliir>(>l  that  is,  before  he  knows  anylliing 
about  it.  lie  is  not  c(Un]>elled  to  attend  clinical  lectures  in  11 
maternity  hospital,  tliercfore  ho  never  comes  near  tho  wards 
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unless  lie  hears  there  is  to  be  a  Cwsarean  section,  when 
lie  will  eoiiie  any  ilistance  to  see  an  operation  he  will  never  be 
likely  to  do.  In  faet,  a  very  larjje  number  of  men  qua  lily 
without  ever  having  seen  an  abnormal  labouror  any  obstetrieal 
operations  performed.  This  is  not  as  it  should  be,  and  the 
sooner  the  General  Medical  Council  take  up  this  subject  and 
make  the  attendance  in  tlie  wards  of  a  maternity  hospital  for 
several  months  compulsory,  the  better  for  the  future  practi- 
tioners and  for  sutl'erinj,'  womankind  in  childbed. 

Parturition  may  be  said  to  be  a  physiological  act,  but  among 
highly  civilised  women  it  is  dangerously  near  a  pathological 
one,  and  very  little  may  turn  tin'  scale.  In  the  vast  majority 
of  cases  at  the  onset  of  labour  the  genital  tract  is  perfectly 
aseptic.  By  this  we  do  not  mean  that  it  is  free  from 
organisBas ;  on  tlie  contrary,  it  is  swarming  with  them,  at 
least  the  vagina  and  lower  part  of  the  cervical  canal ;  but 
these  organisms  are  not  only  non-pathogenic,  but  they  are 
actually  protective,  preventing  the  pathogenic  ones  gaining  a 
foothold  by  rendering  the  vaginal  secretions  acid.  The  vagina 
has  within  it  a  self-cleansing  power.  Tlie  cervical  canal  has 
■a  plug  of  mucus—  the  ojiercuium — which  shuts  oft',  as  it  were, 
the  uterine  contents  from  the  vagina.  The  different  layers  of 
this  plug  have  been  examined  bacteriologically,  and  the 
upper,  or  uterine,  layer  has  been  found  to  be  perfectly  free 
from  organisms.  We  therefore  start  with  an  aseptic  uterus 
and  genital  tract,  and  the  discharges  which  come  from  within, 
liquor  amnii  and  ld()od,  will  not  in  anyway  interfere  with  that 
condition,  but  tend  rather  to  assist  it  by  flushing  out  to  a 
certain  extent  anything  which  may  get  into  the  lower  part  of 
the  tract.  Our  whole  aim  is  to  so  conduct  the  labour  that  at 
the  end  the  tract  will  be  as  aseptic  as  when  we  began.  The 
treatment  during  the  puerperium  must  also  aim  at  the  same 
thing. 

iSunoiCAL  Cleanliness. 

How  is  this  to  be  done  '■:  The  answer  is  by  absolute  or  sur- 
gical cleanliness. 

In  the  first  place  what  should  a  midwifery  bag  contain  ?  I 
know  a  man  who  is  in  the  habit  of  telling  students  that  all 
you  require  for  an  ordinary  ease  is  a  pair  of  forceps  and  a 
bottle  of  ergot  in  your  pocket.  He  is  the  kind  of  man  who 
does  not  trouble  to  wash  his  hands  before  delivering  a  woman. 

The  midwifery  bag  should  be  of  fair  size,  and  have  a  re- 
movable canvas  lining.     Contents  : 

1.  A  pair  of  all-metal  axis  traction  forceps.  Milne  Murray's 
are  the  best  in  my  opinion. 

2.  A  silver  or  glass  catheter. 

3.  A  douche,  either  wliat  is  known  as  the  Rotunda  douche, 
or  the  alpha  douche,  which  I  have  found  the  handiest  of  all. 

4.  A  channelled  curved  glass  uterine  nozzle. 

5.  A  Higginson  syringe,  to  be  used  for  encmata  alone. 

6.  An  antiseptic.  Lysol  I  have  found  the  most  suitable  for 
all  purjxises.  It  does  away  with  the  need  of  a  greasy  lubri- 
cant, which  is  of  vital  importance,  as  the  vast  majority  of  so- 
called  antiseptic  lubricants  are  anything  but  aseptic,  especi- 
ally when  kept  in  boxes  or  wide-mouthed  bottles.  It  is  as 
well  to  haveperchloride  of  mercury  tablets  with  you  also. 

7.  Scissors,  needles  and  needle  holder,  catgut  and  silkworm 
gut. 

S.  A  nail  brush.  I  have  left  this  to  the  last,  but  it  is  not 
by  any  means  the  least  essential.  The  rule  it  plays  in 
aseptic  work  is  a  very  important  one.  It  is  generally  con- 
spicuous by  its  absence. 

These  are  the  essentials,  but  of  course  the  bag  should  also 
contain  chloroform,  ergot,  etlier,  a  hyjiodcrmic  case  with 
ergotin  or  ergotinin,  morphine,  and  strychnine  tablets.  Over 
and  above  these  I  always  carry  absorbent  cotton,  iodoform 
>?auze,  flushing  curette,  and  a  transfusion  apparatus,  so  as  to 
be  prepared  for  any  emergency. 

The  instruments  should  be  kept  absolutely  clean,  and  before 
using  them  they  should  be  boiled  or  steeped  in  boiling  water 
for  a  few  minutes  and  tlien  put  into  i  per  cent,  lysol  solution. 
Kg  gi'ease  or  soap  should  be  smeared  on  them. 

The  genital  tract,  as  I  have  already  said,  is  at  the  onset  of 
labour  aseptic  in  the  majority  of  cases  and  our  aim  is  to  keep 
it  so.  It  may  be  infected  first  and  most  frequently  from  the 
«xamining  finger,  secondly  from  the  use  of  septic  instruments, 
thirdly  from  aseptic  fingers  or  in>truments  <-arrying  in  infec- 
tion from  the  external  parts  of  the  patient  or  the  sunounding 
clothing. 


To  begin  with,  the  attendant's  hands  and  forearms  must  be 
washed  and  sterilised  with  as  much  care  as  would  be  exercised 
before  doing  an  abdominal  section.  They  must  be  rendered 
as  nearly  absolutely  sterile  as  is  possible.  A  white  cotton 
overall  would  be  an  advantage,  but  in  private  work  it  can  be 
dispensed  with  as  it  is  apt  to  look  formidable  to  the  patients. 
When  the  liands  have  been  thoroughly  sterilised  you  must  see 
to  your  patient  and  get  t)ie  field  of  operation  made  as  aseptic 
as  possible.  The  <'xternal  genitals  with  their  many  folds  and 
abundance  of  hairs  make  as  fine  a  lair  for  tin-  lurking'  microbe 
as  one  could  well  imagine.  The  parts  must  be  thoroughly 
cleansed  with  soap  and  water  and  an  antiseptic.  Lysol  I  find 
the  best  of  all  for  this.  I  am  perfectly  well  aware  that  it  is 
impossilile  in  this  way  to  render  the  parts  absolutely  aseptic, 
liut  that  is  no  reason  why  we  should  not  attempt  to  cleanse 
them  as  much  as  possible.  Do  this  yourself.  If  you  were 
going  to  do  an  abdominal  section  you  would  never  dream  of 
making  your  incision  before  rendering  the  skin  as  a.*eptic  as 
possible,  neither  would  you  trust  to  anybody  else  doing  this 
for  you.  No  examination  should  be  made  until  the  parts  are 
clean  ;  sterilise  your  hands  and  do  not  allow  the  examining 
hand  to  toucii  anything  before  the  fingers  are  inserted  into  the 
vagina.  The  woman's  buttocks  and  external  genitals  must  be 
in  full  view  to  enable  you  to  do  it  properly.  No  pure-minded 
woman  will  object  to  this.  To  the  pure  all  things  are  pure. 
Now  what  is  the  ordinary  method  'i  The  hands  are  washed  in 
a  perfunctory  fashion,  sometimes  not  at  all,  or  at  home,  as  one 
man  confessed  to  a  friend  of  mine  as  an  explanation  of  why 
he  had  no  antiseptics  with  him.  Some  lard,  fresh  butter, 
castor  oil,  vaseline,  or  any  dirty  grease  at  hand  is  smeared 
over  the  fingers,  then  the  examining  hand  is  used  to  lift  the 
clothes  out  of  the  way  :  if  she  is  a  poor  woman  the  dirtiest 
petticoat  she  has  will  need  to  be  lifted  and  then  the  external 
parts  are  touched  ;  probably  the  fingers  passed  over  the  anus 
with  its  adlierent  filth  before  they  find  their  way  into  the 
vagina.  I  remember  I  was  taught  that  the  proper  way  to 
make  a  vaginal  examination  was  to  pass  the  fingers  over  the 
anus  and  into  the  vagina  so  as  to  guard  against  coming  in 
contact  with  the  sensitive  parts  in  front.  Legion  is  not  the 
name  tor  the  number  of  microbes  which  arc  carried  into  the 
vagina  in  making  an  examination  in  this  way.  The  fact — and 
I  admit  it  is  a  fact— that  many  women|do  not  become  septic 
after  undergoing  such  an  ordeal  goes  to  show  the  tremendous 
cleansing  or  antiseptic  power  possessed  by  the  vagina.  Why 
should  we  test  Nature  to  her  utmost  or  too  often  beyond  what 
she  can  stand  rather  than  try  in  every  way  to  assist  her  l'^  I 
assert  that  any  man  who  does  his  work  in  that  way  is  criminally 
responsible  if  his  patient  becomes  septic.  Strong  language 
some  of  you  may  s.ay  ;  but  I  feel  that  those  of  us  who  profess 
to  be  teachers  of  midwifery  are  bound  to  speak  out  when  we 
know  that  such  work  is  being  carried  on,  and  I  feel  it  my  duty 
to  do  so. 

Vaginal  examinations  must  be  as  few  as  possible.  If  we 
could  do  without  them  in  conducting  a  case  the  risk  would  be 
immensely  lessened.  By  abdominal  palpation  we  can  leani  a 
great  deal,  and  it  should  be  practised  in  every  case  before 
making  the  vaginal  examination.  Unfortunately  there  are 
certain  things  we  cannot  diagnose  from  it,  and  therefore  a 
vaginal  examination  becomes  necessary,  and  of  course  where 
an  operation  is  necessary,  we  must  work  within  the  vagina. 
Let  the  examinations  be  as  few  as  possible,  and  always  swab 
the  external  parts  before  making  them. 

Tin-;  Qdkstion  of  Doi'cinxi;. 
In  an  ordinary  case  ante-partum  douching  is  unnecessarj-, 
and  in  fact  is  as  likely  to  do  harm  as  good.  It  will  remove  the 
normal  secretions  of  the  vagina,  which,  with  their  non-patho- 
genic organisms,  are  protective.  If  an  antiseptic  likeeorrosive 
sublimate  is  used,  it  will  corrugate  the  tissues,  hinder  the 
descent  of  the  presenting  part,  and  render  the  tissues  far 
more  liable  to  being  lacerated.  However,  under  certain  con- 
ditions a  douche  is  neccssarj".  namely  : 

1.  If  then'  is  any  pinulent  or  putrid  discharge  from  the 
vagina,  such  as  from  gonorrha-a  or  cancer  of  the  cervix. 

2.  if  any  operation  is  to  be  p(>rfornied  where  the  hand  or  in- 
struments liave  to  be  introduced  into  the  uterus. 

A  I  per  cent,  lysol  solution  makes  the  best  douche. 
Post/inrtinii  clouching  is   not    in'cessaiy   in  ordinary  cases, 
rnd  should  not  be  done  as  a  routine.     I'nder  certain  coudi- 
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tions  it  is  necessary,  and  should  be  done  with  care  by  the 
medical  attendant  himself  or  herself,  and  not  by  the  nurse. 
If  there  is  any  chance  of  septic  material  having  been  intro- 
duced, au  antiseptic  douche  should  be  given,  but  if  your 
case  has  been  conducted  aseptically  from  the  beginning,  and 
there  was  no  vaginal  discharge  beforehand,  the  best  douche 
to  use  is  one  of  sterilised  water.  The  best  position  for  the 
patient  to  be  in  is  the  lithotomy  one,  with  her  hips  at  the 
edge  of  the  bed.  The  glass  nozzle  should  first  be  boiled  or 
steeped  in  boiling  water.  The  first  part  of  the  douche  is 
allowed  to  run  over  the  vulva  to  throughly  cleanse  it.  and 
then  the  vagina  is  douched  before  the  nozzle  is  passed  on 
into  the  uterus.  The  form  of  nozzle  I  have  adopted  can  be 
passed  into  the  uterus  witliout  introducing  the  finger  to  guide 
it  into  the  cervix.  A  large  quantity  of  fluid  should  be  used, 
a  gallon  at  least.  If  you  are  using  perchloride  of  mercury 
the  douche  should  be  ended  with  boiled  water  to  wash  out 
tlie  surplus  albuminate  of  mercury  which  has  deposited  on 
tlie  tissues.  I  have  never  seen  a  case  of  mercurial  poisoning 
yet,  although  I  have  frequently  used  i  in  2,000  sublimate 
douches.  Of  late  I  have  seldom  used  corrossive  sublimate,  as 
I  have  adopted  lysol  for  use  during  the  confinement. 

Under  the  following  conditions  I  believe  one  should  douche 
immediately  after  labour : 

1.  In  post-partum  haemorrhage  :  then  it  should  be  given  veiy 
hot  (120°  F.). 

2.  If  there  has  been  any  purulent  discharge  previous  to 
labour. 

3.  If  the  fcetus  has  been  putrid. 

4.  If  the  hands  or  instruments  have  been  introduced  into 
tlie  uterus. 

5.  If  the  parts  have  been  lacerated  to  any  extent,  and  if  the 
labour  has  l)een  a  very  prolonged  one. 

During  the  puen^erium  it  is  quite  unnecessary,  unless  the 
lochia  become  putrid,  or  when  the  temperature  rises  and 
there  is  evidently  something  in  the  uterus  although  the 
lochia  remain  sweet.  The  immediate  result  of  an  intra- 
uterine douche  during  the  puerperiuni  is  almost  always  to 
send  the  temperature  up  a  degree  or  two.  and  in  many  cases 
the  patient  has  a  slight  rigor.  This  is  of  no  consequence,  as 
the  temperature  falls  again  in  a  few  hours. 

Thk  Manaoemknt  of  the  Second  and  Third  Stages. 

A  teacher  of  obstetrics  has  said  that  •' the  secret  of  success 
lies  ill  a  dean  shirt  and  a  short  second  stage."  Tliat  is  part  of 
the  truth,  but  a  very  small  part  of  it  indeed.  The  second 
stage  of  labour  should  not  be  allowed  to  drag  on  indefinitely. 
It  is  difficult  to  lay  down  absolute  rules,  as  each  case  must  ho 
ju'iged  on  its  own  merits:  but  I  think  two  hours  for  the  second 
eta;e  in  a  multipara  and  three  hours  for  a  primipara  is  quite 
long  enough.  If  no  advance  is  then  being  made  it  is  time  to 
interfere.  If  forceps  are  to  be  used  they  must  lie  sterilised.  In 
th«?  high  o])erAtion  in  hospital  we  always  douche  beforehand  ; 
in  private  work  this  is  not  so  necessary. 

The  third  stage  must  be  conduclecl  very  carefully,  to  make 
fcure  that  nothing  is  left  behind  in  the  uterus. 

After-Cake. 

Ah  soon  as  the  third  stage  Is  com|)lete,  and  the  utern- 
r 'mains  firmly  contracted,  all  soiled  things  must  be  removed 
fr.im  the  bi-d,  and  the  patient  must  be  thoroughly  washed  with 
»■!  antiseiilic.  This  is  a  most  Important  i)art  of  the  treatment, 
and  Hliould  not  be  ilelegaled  to  jiny  attendant  unless  she  is  ;i 
qualilii'd  nur^e  who  knows  what  she  is  about,  and  even  then 
you  b:i<l  lietterdo  it  yourscdf  it  yon  want  it  pro])erly  done.  If 
a  rto'ielie  ii<  neces-^iiry,  give  it,  and  do  not  Instruct  the  atten- 
dant to  do  it,  as  one  writer  adviscH  ynu  to  do.  If  therearenny 
laeeraliooM  v|  ileh  thi-in  at  once.  The  nurKc  can  then  apply  :in 
nm-ptie  napkin  and  put  on  the  binder.  The  toilet  of  the 
patient  Hhonid  be  an  <'arefully  performed  ns  after  any  Kurgical 
operation. 

In  n  dJ-c-ii«Hi'in  on  aseptic  midwifery  some  months  ngo,  one 
of  the  Hpenkers  spoke  about  the  dliliculty  of  getting  oneK 
iiiHlni'lion-  I'ariied  out  .iiiiong  working<-laHH  people,  anil  be 
ilhmtrited  hi'  reniarks  by  the  following  instrin'tive  ease,  lie 
Slid  tint  when  the  lnlMiurwaK  over  he  gave  instructions  to  ||ii> 
HtU-n<ln>ii  to  remove  the  Moiled  thingH  and  make  the  jjal  lent 
comfortnble.  He  then  left,  and  on  returnhiL'  three  hours  later 
found  the  pit  lent  lying  ns  he  had  left  her.    Two  days  Inter  her 


temperature  ran  up,  and  he  had  to  deal  with  a  bad  septic  case, 
and  little  wonder.  If  men  will  do  their  work  in  such  a  care- 
less fashion  how  can  they  expect  any  other  results  ?  It  is 
against  such  slipshod  methods  that  I  wish  to  enter  my 
strongest  protest.  If  a  man  is  engaged  to  attend  a  confinement 
case,  no  matter  how  small  the  fee  is,  he  is  in  honour  bound  to 
do  Ids  work,  and  has  no  right  to  delegate  an  important  part  of 
the  work  to  an  unqualified  assistant  in  the  form  of  an  old 
granny. 

During  the  puerperium  no  soiled  things  should  be  allowed 
to  remain  under  the  patient  or  under  her  bed — the  common 
receptacle  for  soiled  things  among  the  poor.  The  napkins 
must  be  changed  when  soiled  and  the  soiled  ones  burnt. 
Aseptic  napkins  cost  so  little  that  the  poorest  can  get  them. 
The  external  genitals  must  be  washed  frequently  with  a  warm 
antiseptic.  Condy's  fluid  is  the  safest  where  there  is  no  nurse. 
The  patient  should  be  encouraged  to  sit  up  in  bed  by  the  third 
day  if  she  is  strong  enough,  and  she  should  be  allowed  to  rise 
on  her  hands  and  knees  to  micturate.  This  ensures  thorough 
drainage  of  the  uterus  and  vagina.  If  a  jiatient  lies  on  her 
back  all  the  time  and  attends  to  the  calls  of  Xature  with  her 
hips  raised  on  a  bedpan  some  of  the  lochial  discharge  will  be 
apt  to  lie  in  the  posterior  vaginal  fornix,  and  stagnant  lochia 
run  great  risks  of  becoming  septic.  The  patient  should  be 
lifted  out  of  her  bed  on  the  sixth  or  seveutli  day  and  allowed 
to  sit  in  a  chair  until  the  bed  is  thoroughly  shook  up  and 
made. 

If  there  is  retention  of  urine  and  a  catheter  requires  to  be 
passed,  it  must  be  done  with  aseptic  precautions  by  sight, 
not  by  touch  under  the  bedclothes.  As  my  colleague  Dr.  Black 
has  neatly  put  it,  "  A  nurse's  fingers  may  do  material  mis- 
chief, her  eyes  cannot."  Gum  elastic  catheters  should  not  ln' 
used;  I  know  they  are  handy  to  carry  coiled  inside  your 
hat,  but  that  is  hardly  a  sufficient  recommendation  for  their 
use. 

If  all  these  precautions  have  been  rigidly  adhered  to,  there 
is  little  fear  of  sepsis  during  the  puerperium.  If  sepsis  does 
occur,  douching  will  become  necessary.  \'aginal  douching 
may  be  entrusted  to  a  trained  nurse,  but  an  intrauterine 
douche  must  be  given  by  yourself,  and  it  nnist  be  ilone  tho- 
roughly, or  you  had  better  leave  it  alone.  P(>rchlorideof  mer- 
cury, I  in  2,000,  is,  I  am  convinced,  the  best  to  use,  ending  up 
with  sterilised  water. 

You  may  ask  me  if  I  can  prove  that  a  rigiil  system  like  this 
gives  any  better  results  than  the  old  happy-goducky  trust  in 
Providence  style.  I  answer  that  it  undoiibtec'ly  does.  From 
the  very  first  of  my  work  1  used  ordinary  antisejitic  pre- 
cautions. At  first  1  always  douched  after  labour,  but  soon 
gave  that  up  as  unnecessary.  In  eleven  years'  ))rivale  work  I 
have  never  lost  a  case  from  puerperal  seiitie;i  inia,  and  have 
only  h;id  two  bad  se))tic  cases,  both  of  which  rrcovered. 
One  was  a  case  of  puerperal  fever  followed  by  phlegmasia  dolens. 
and  the  othi'r  was  a  case  of  phlegmasia  dolens.  They  were 
reporteil  fully  in  the  fUitniiow  Mt'ilknl  Journal,  November, 
1896.  I  had  occasional  cases  of  high  tem])eratiires,  but  since 
adopting  the  methods  1  have  described,  I  have  not  had  a 
single  one;  and  in  my  last  100  cases  have  never  ba<l  to  give 
an  intrauterine  dnuciie  during  the  puHrperiuni  for  sepsis. 
.\niniig  these  there  were  30  cmscs  uf  fnreeiis,  several  versions, 
1  ci-aniotnmy,  i  induction,  ami  .|  [ilacenla  iir.-evia.  1  think  the 
results  are  satisfactory. 

In  the  (ilasgow  Maternity  Hospital  the  dilterence  has  been 
most  marked.  In  1896  the  wards  weri'  never  free  from  sepsis 
and  1}  cases  of  i)uerper.i!  fever  o  'i  iirred.  AVhen  I  was  appoin- 
ti'd  in  the  end  of  1896  tlii'  bospilal  hail  iust  been  einplii'd 
and  elcaneil.  I  have  already  derail  fully  with  this  subjert  in 
an  iiildi-ess  on  aseptic  midwifeiy  fiven  in  the  hospil.il  at 
till' beiiinning  of  this  year  iMid  published  in  the  •S'cn///.'//  Mnli- 
rnlnnil  Smi/iciil  .Jnnriiiit  Uir  Kebruary,  so  that  I  shall  nut  take 
uj)  time  with  a  cliseussion  of  it  now.  but  merely  indicate  that 
wi' have  bad  110  cases  of  ]iuerperal  fever  since  then,  and  very 
few  iniiini- cases  of  sepsis.  This  year  I  lost  a  case  nf  ('.•esaiean 
seelliin  from  sepsis,  but  it  originated  from  septic  vaginitis 
(gonorrhie.il)  fimn  which  she  li.'id  snU'eied  f.ir  lwi>  weeks.  The 
case  is  fully  re])orteil  In  the  I'dlnhiiriih  (Ihitiln'i'i/  Tiinifnr- 
till/in  fur  (iMHyear.  We  have  to  admit  sejit  ic  cases  from  t  inie 
to  time,  and  as  we  have  no  Isolation  ward  we  are  severely 
handicapped.  Doiiehing  during  the  puerperiuni  Is  very  sel- 
dipin  iii|'iired,  while  fiiniierly  it  was  being  done  daily.     Najv 
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kins,  towels,  drawsheets,  binders,  etc.,  are  all  sterilised  in  a 
steam  steriliser  and  all  iustruuients  are  boiled  before  being 
used. 

These  results,  I  think,  show  that  I  have  good  reasons  for  the 
faitli  that  is  within  me  as  regards  aseptic  miilwifery.  In  con- 
clusion, I  wish  slronL'ly  to  connneml  this  Miliject  to  general 
praetitiiiner.s.  it  entaiis  a  certain  amount  of  work,  but  the 
good  results  whieh  follow  are  more  than  ample  compensation 
for  the  tniuhle  taken.  As  I  have  before  said,  jjuerperal  fever 
is  a  preventable  disease,  and  if  we  do  not  prevent  it  we  may 
justly  be  held  responsible. 


"MISSED   LABOUR." 

Report   of    a    Case   veuified    hy    Operation    and    also 

Post  Mortem. 

By  Mauy  f^ciiAULiEi!,  M.D.,  M.S., 

Surgeon  to  Ihc  Now  Ilospitiil  for  Women. 
The  extrem(!  interest  of  the  subject  of  "  missed  labour,"  and 
the  fact  that  up  to  the  present  time  there  is  no  record  of  a  case 
which  has  borne  the  lest  of  either  operation  or  post-mortem 
examination  is  my  excuse  for  reviewing  the  leading  autli'iri- 
ties  on  this  subject  and  for  relating  a  case  which  I  know  to 
be  genuine  and  believe  to  be  uniqui'.  Missed  labour  is  not 
protraclei.l  gestatinn,  although  undiu'  prolongation  of  preg- 
nancy may  he  the  prccurtcir  (.if  nii;-M'd  lalniur.  The  dividing 
line  must  be  drawn  sharply  at  the  death  of  the  child.  Up  to 
this  time  a  pregnancy  continuing  beyond  the  usual  period  is 
to  be  classified  as  protractedgeslationand  after  this  as  missed 
labovn-.  The  litci'ature  of  the  subject  is  not  very  extensive, 
and  soineexcellent  authorities,  among  them  Galabin,  say  that 
no  well-authenticated  case  is  as  yet  on  record  ;  that  cases  re- 
ported as  missed  laliour  are  in  fact  cases  of  ectopic  gestation 
where  a  comnmnicntioii  has  been  formed  between  the  sac  and 
the  uterus. 

Dr.  Galabin,  at  p.  381  of  his  textbook  on  Midwiferi/,  says 
that  in  cases  of  missed  labour  the  fo'tus  is  retained  indefi- 
nitely, that  this  oceun-ence  is  very  rare,  and  that  it  is  doubtful 
whether  the  supjiDSed  cases  are  not  misinterpreted  instances 
of  ectopic  gestation.  He  says  that  in  Dr.  01dham"s  cele- 
brated case  the  retained  f(etus  was  disorganised  and  con- 
verted intoa  mass  of  bones  and  adi])ocere.  Portions  of  this 
mass  were  discharged  tlirumxli  the  os  uteri  for  three  months 
from  the  date  of  full  term.  The  woman  then  died,  and  the  re- 
mainder of  the  mass  was  fo\uid  in  an  imperfect  cyst  formed 
by  till' abdominal  parietes  and  the  posterior  wall  of  the  uterus. 
This  case,  Dr.  Galabin  says,  is  open  to  tlie  interpretation  of 
being  one  in  which  an  extrauterine  sac  had  ruptured  into  the 
uterus,  although  I'r.  Oldham  ^aid  that  he  had  felt  the  fcctus 
in  ((/(••;■')  (luring  the  woman's  life. 

In  Dr.  (ialabin's  case  reported  in  vol.  xvii.  Trmi- 
naction.f  of  the  Ohstetrical  Socieli/  of  London,  a  watery 
discharge  es<'aped  through  the  cervix  uteri  for  two  months 
after  full  term-  after  dilatation  by  a  tent  tlie  f(.ctus  was  fidt 
by  the  iing(  r  through  what  was  believeil  to  be  the  os  internum. 
The  woman  died,  and  at  the  posl-mm-tom  examination  the 
pregnancy  was  found  to  be  extiauterine,  the  sac  having 
formed  an  opening  into  the  uterus  at  the  convexity  of  the 
bend  in  a  retriillexed  uterus. 

Dr.  Robert  Barnes'  says:  "Missed  labour  moans  tlie 
hypothetical  retention  of  a  mature  fictus  in  the  uterus  beyond 
the  natural  term  of  gestation,  si^jus  of  labour  at  the  proper 
time  having  been  manifested.  All  the  presumed  cases  are 
resolved  into  'concealed  abortions'  or  '  ectopic  gestations. '  " 
In  his  case  the  fcetus  iirobably  (lic(l  at  the  eighth  inoiitli  of 
pregnancy  and  was  retained  till  seven  inoiillis  after  full  term. 
Dr.  Barnes  was  convinced  by  the  introduction  of  the  hand 
that  the  f(etus  was  situated  in  the  uterus,  though  there  was  no 
verification  by  necrop.sy,as  the  woman  recovered.  Dr.  Barnes 
concluded  that  there  was  no  evidence  of  the  occurrence  of 
"missed  labour,"  unless  the  fo'tus  had  died  before  the  full 
term  of  picgnancy.  I'pon  this  Dr.  Galabin  remarks  tli.it 
positive  /losl-niortrni  evidence  is  not  yet  forthconiing,  but 
the  fact  that  a  similar  occurrence  has  been  observed  in 
cows  and  ewes  is  in  favour  of  its  possibility. 

Dr.  Lloyd  Holierls,  in  his  Pi-nctiie  if  Atitltrifeii/,  pagt' 221, 
appears  to  recognise  the  possibility  of  missed  labour.  It  is, 
he  says,  applied  to  an  exceedingly  rare  class  of  cases  wheri' 
labour   fails  to  take  place  at  the  end  of  gestation,  the  fictus 


remaining  in  utero  for  an  indefinite  period.  He  also  cites  Dr. 
Oldham's  ease,  but  does  not  raise  the  question  of  its  extra- 
uterine origin. 

Dr.  Dakin,  in  his  Handhouk  of  Mulwifin/,  page  269,  says: 
"  If  a  viable  ftctus  died  and  was  retained  in  utero  for  an 
indefinite    period,   the    condition    would  be  that   of   missed 

labour In   no  case  has  there  been  poft-mortem   evidi  nee 

that   it   is  even  a  possible  event Cases  which  have  been 

recorded  as  instances  of  this  are  practically  beyond  doubt 
cases  of  an  ectopic  gestation,  which  has  ulcerated  through 
into  the  uterus  and  so  gained  an  exit." 

Matthews  Duncan,  in  his  clinical  lectures  on  the  Diseases 
of  ^\'omen,  page  21.  cites  the  case  of  a  lady,  aged  41,  pregnant 
for  the  first  time.  Nothing  abnormal  was  noticed  except 
t'Xtreme  anteversion  of  the  uterus  and  pendulous  abdomen. 
Her  last  period  i-nded  on  December  i2tli  and  on  December 
15th  her  husband  left  home  for  two  month's.  Her  confinement 
was  expected  on  September  i-th.  The  movements  of  the  child 
ceased  on  September  26tli.  On  October  i-th  she  shivered 
and  became  feverish  without  any  indication  of  labour.  The 
mouth  of  the  womb  was  ailificially  dilated,  and  she  was  arti- 
licially  delivered  the  next  day,  October  18th.  The  child  was 
enormous,  and  presented  evidence  of  advancing  decomposi- 
tion. The  mother  died  on  October  24lh.  In  this  case,  .•jays 
Dr.  Duncan,  you  have  with  almost  scientific  certainty  slight 
protraction  of  pregnancy,  and  then  the  condition  of  missed 
labour.  Unfortunately  there  was  no  necropsy.  Spiegelberg, 
in  his  Textbook  nf  Miduifcri/,  p.  501,  vol.  i,  appears  to  take  the 
fact  of  "missed  labour"  for  granted,  but  he  ((uotes  no  case. 
He  says:  "  Those  cases  in  which  the  dead  foetus  remains  in 
utero  for  a  variable  time,  possibly  even  for  years,  after  the 
normal  termination  of  pregnancy,  are  totally  distinct,  and 
this  event  nuiy  not  only  occur  where  death  takes  v>lace  preina- 
turely,  but  when  it  occurs  at  a  late  jieriod  or  even  during 
labour  (' missed  labour'  of  Oldham).  In  these  instances  a 
parturient  crisis  sets  in  at  the  natural  date.  The  pains  pass 
by,  and  the  uterus  comes  finally  to  enclose  the  ftctus  much  as 
it  W(nild  doa  new  formation.  Wecannot  say  why  the  expulsive 
activity  ceases  without  efl'ecting  its  iiurposc  ;  sometimes  there 

may  be  great  obstruction nt  other  times  an  abnormally 

firm  connection  of  the  ovinn  with  the  uterus." 

Fabbri,  of  Bologna,  in  1.S66,  i>ublished  two  memoirs  on 
ilisscd  Lalwur  in  Domestic  Animals  and  in  the  llnnmu 
Sjiecies.  He  gives  an  account  of  twenty  specimens  of  missed 
labour  in  animals,  chiefly  in  cows,  and  remarks,  "  All  are  to 
be  referred  to  uterine  pregnancy.  The  fictuses  do  not 
all  present  themselves  in  the  same  conditions.  Siune 
do  not  apjiear  altered,  some  are  hardened  or  mummilied, 
one  alone  is  reduced  to  mere  bones.  All  perished  at 
periods  more  or  less  removed  from  perfect  maturity,  one 
onlv  excejited." 

He  then  tells  that  these  twenty  specimens  had  been  col- 
lected in  the  course  of  thirty-three  years— 1832  to  1S65  -  and 
that  they  chiefly  came  from  the  public  slaughterhouses  of 
Bologna!  Many  of  these  he  describes  fully,  and  recounts  the 
ptisl-7norte7n  iippearances,  leaving  no  room  for  doubt  that  both 
missed  abortion  and  missed  labour  in  uterine  pregnancies  are 
not  uncommon  in  mares,  cows,  and  sheep,  also  that  an 
analogous  accident  occurs  in  ducks  and  hens  where  the  egg 
in:iy  be  retained. 

In  the  second  part  of  his  pajier  he  treats  of  missed  labour 
in  the  human  species,  and  begins  by  quoting  from  Hippo- 
crates a  passage  which  will,  he  !-ays,  convince  anyone  who 
reads  it  that  the  accidentrti  omission  of  ])arturition  in  the 
Iraman  species  was  a  well-known  fact  in  remote  a'ges.  The 
passage  from  Iliiipocrates  runs  thus  :  "The  child  dies  in  the 
womb,  and  docs  not  escape  so  long  as  it  is  moist  and  has  that 
which  sustains  it.  When  it  dies,  the  child  first  swells,  then 
the  flesh  ilissolves  and  becomes  corrupt.  Th(>  bones  are  ex- 
pelled last.    Sometimes  a  flux  comes  on  unless  the  woman 

dies  llist." 

He  also  (|Uotes  the  Araldan  ])hysician  Albueasis,  who  ciyes 
a  graphic  description  of  a  ease  in  which  "  the  ftetus  not  being 
born  died  and  putrefied  in  the  niotluTS  belly,  the  bones 
escaiiing  jiartly  through  the  vagina  (,'■)  and  partly  through  an 
abscess  which  opened  at  the  umbilicus,  where  there  subse- 
(juently  remained  a  fistulous  opening." 

Before  this  happened  the  woman  had  conceived  apani  ;  the 
second  child  also  died,  and  no  mention  is  made  of  its  birth  ; 
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on  this  Fabbri  remarks  that  it  was  probably  a  case  of  two  suc- 
cessive extrauterine  gestations  in  the  same  woman. 

Francois  Bousset  in  15S1,  writing  on  Csesarean  section, 
gives  three  cases  of  missed  labour  witli  putrefaction  of  the 
foetus  and  death  of  the  mother.  In  eacli  case  he  gives  the 
post-morteyn  notes,  which  we  should  like  to  see  in  oi'der  to 
make  sure  of  the  nature  of  the  ease. 

On  carefully  considering  these  dicta,  and  on  criticallj-  read- 
ing the  cases  cited,  I  am  led  to  the  conclusion  that  a  case 
which  oceuned  in  the  New  Hospital  for  Women  in  Septem- 
ber, 1895,  is  unique.  Clinically  it  agrees  with  the  characters 
of  "missed  labour,"  in  that  the  fully  mature  fwtus  was  re- 
tained in  utero  beyond  the  limits  of  normal  pregnancy,  that  it 
died  in  utero,  and  was  still  retained  until  removed  artificially. 
I  further  venture  to  think  that  tlie  evidence  obtained  by  ab- 
dominal section,  that  the  pregnancy  was  uterine  and  not  extra- 
uterine, gives  this  case  the  authenticity  which  earlier  cases 
are  said  to  lack. 

Mrs.  AV.,  aged  29,  admitted  to  the  New  Hospital  for  ATonien 
on  September  26th,  1894.  She  said  she  had  been  married 
eight  yeai-s,  and  had  had  an  easy  labour  with  her  only  child, 
about  seven  years  before.  Her  last  period  was  in  October, 
1893.  She  believed  herself  to  be  normally  pregnant,  but  was 
ill  for  a  time  with  pain  in  the  abdomen  and  fever.  After  this 
she  was  fairly  well  until  May,  1894,  when  being,  as  she 
thought,  six  months  pregnant,  she  liad  an  attack  of  cramp- 
like pains  so  bad  that  for  a  week  she  could  neither  lie  down 
nor  sleep,  and  w.is  so  ill  that  she  was  confined  to  her  room 
for  six  weeks.  After  a  short  interval  she  had  another  attack 
of  pain  and  fever,  and  passed  a  shapeless  mass  of  pink  jelly 
about  2  inches  in  diameter,  followed  by  clots  of  blood.  She 
continued  very  ill  up  to  the  time  of  her  expected  confinement 
in  July.  No  labour  occurred.  Early  in  September  she  had  a 
haemorrhage  per  vai/inayn,  which  lasted  one  week,  and  was  fol- 
lowed by  a  thick  yellow  discharge.  During  tliis  attack  she 
had  a  few  sliarp  pains  like  those  of  the  first  stage  of  labour. 
8he  was  seen  by  a  doctor,  who  told  her  she  had  something 
amiss  with  her  pregnancy,  and  advised  her  to  come  into  hos- 
pital. 

On  admission  the  patient  looked  vei-y  ill  and  worn.  Tempera- 
ture 102°,  pulse  120,  respirations  26.  Sordes  on  lips.  Her 
legs  were  swollen,  the  abdomen,  tense  and  n^demalous,  was 
enlarged  beyond  the  usual  size  of  pregnancy  at  full  term  ;  no 
foetal  heart  was  heard,  and  no  movements  were  felt. 

September 28th.  ThepatientwasaiKcsthetised.theoutlineof 
the  child  could  be  felt  through  the  swollen  tissues,  per  i-ar/i- 
nam  the  lower  segment  of  the  uterus  was  found  partly 
blo<-king  the  pelvic  cavity,  but  no  sign  of  cervix  oros  uteri 
could  be  detected.  Finally,  above  and  beliind  the  puhes  a 
narrow  slit  was  found  through  whicli  a  bougie  cuuld  be 
passeil.  It  eiitered  its  full  length  aii<l  ap])canMrto  be  imme- 
diately beneath  the  skin.  Tliediagnosis  seemed  tolielietween 
missed  labour  with  atresia  of  the  os  and  extrauterine  gesta- 
tion. The  fact  of  the  bougie  seeming  to  jjass  Ihrouirh  a 
fissure  ill  tlie  vaginal  roof  and  to  lie  directly  under  the  skin, 
the  recurrent  attacks  of  jiain  and  fever  witli  irregular  lijeinor- 
rliages  and  the  discharge  of  what  might  possibly  have  been 
o'di-niat'ius  deeidua  in  May,  led  me  to  incline  to  tlie  oiiinion 
that  tlie  gestation  was  extiiuilerinr'. 

Operation.     A  median  incision  was  made  from  umbilicus  to 

pubi'K.    The  muscular  wall    was   very  tliin,  the  ]ieriti uni 

was  (cdeinatouH.  On  introducing  the  band  the  gestation  was 
found  to  be  uterine,  aiiri  Mie  uli-nis  to  be  adbereiit,  both  li> 
the  intestines  and  to  the  iiarieles.  Tlie  uterus  was  incised  in 
itH  iiieijiaii  line,  one  sinus  only  bled,  and  thai  was  imiiwdiati'ly 
oontrolled.  The  iiiembianes  weii^  ojieiied  and  gave  exit  to  :iii 
iliteiiH4-ly  fo'tid  imriforni  /liiid.  Thi'  uli-rlis  was  washed  mil 
with  1  in  2.orjo  .solution  peichloriile  of  nieri-ury  and  then  the 
fliild  WHH  ii'iiMiverl.  It  was  lying  in  the  secc.nd  position  of  the 
breeeli  will.  Die  right  f<M>t  and  leg  iniiiiedialely  iiniler  the  in- 
oiMioii.  Tlie  extraction  was  ea^y,  the  iilerUH  n-iiiaiiiiiig  entirely 

fmssive.  Tbc  eliild  was  liin.'i'  and  well  devi-l«i|iiMl,  about  12 
bx.  in  wcii/bl.  Jin  epideriniM  was  peeliliy  oil'  the  bones  of 
the  ben. I  Hire  liKwe  (be  iiinbilieal  conl  was  llai'cid.llalleiie.l, 
and  iiiitninlefl.  The  ))biceiil!i  was  iidberent  to  tin-  uti'riiie 
wall  and  full  of  piirifonn  llniil.  The  uterus  was  thin,  friable, 
and  linerl  with  a  grei'iiisb-wliltc  meinbriine.  Jtwassodis- 
or({aiiiMe.|  (lint  it  fell  into  nmny  IioIch  under  eari-ful  allenipto 
to  Bepariite   it    from   its  adIieHioiiH  to  the  inteHtlnr-s.    TlicHe 


adhesions  were  universal,  not  one  square  inch  was  non- 
adherent, and  except  in  front  the  adhesions  were  dense 
enough  to  threaten  the  integrity  of  the  bowels  dur- 
ing the  process  of  separation.  The  broad  ligaments  were 
thick  and  swollen,  permeated  by  large  arteries  running 
to  them  from  the  sides  of  tlie  uterus.  There  was  no  luemor- 
rhage  on  dividing  them,  as  they  were  all  empty  or  throm- 
bosed. The  uterus  was  amputated  just  above  the  reflection  of 
the  peritoneum  on  to  the  bladder.  Then  the  lower  segment 
which  lay  in  the  pelvis  was  seen  to  be  cup-shaped,  and  no 
indication  of  os  or  cervix  could  be  found.  An  unsuccessful 
attempt  was  made  to  strip  ofl"  the  green  membrane  covering 
tliis  portion  of  the  organ.  It  was  scrubbed  with  i  in  1,000 
perchloride  of  mercury,  and  the  edges  were  turned  in  and 
over-sewn  with  Lembert's  suture,  an  opening  having  been 
made  for  drainage  into  the  vagina.  The  abdominal  cavity 
was  flushed  with  warm  boracic  lotion,  and  the  external  wound 
closed  in  three  layers  as  usual.  "When  put  to  bed  the  patient's 
temperature  was  95°  and  her  pulse  140,  but  she  rallied  well 
from  the  shock. 

September  30th.  Patient  sick  and  restless.  Temperature 
normal,  pulse  135. 

Oetol.)er  3rd.  Offensive  discharge  and  freces  per  laginam. 

October  6th.  Cough,  pneumonia,  and  dian-hoea. 

October  25tli.  After  a  month  of  alternate  improvement  and 
retrogression,  patient  died  exhausted. 

POST-MOKTEM   EXAMINATION. 

Pelvic  Organs. — Tlie  rectum  was  imbedded  in  a  dense  mass 
of  fibrous  tissue.  There  was  an  ulcerated  opening  into  the 
pouch  of  Douglas  admitting  the  tip  of  the  finger. 

Oraries  and  Tubes  absent. 

Stump  of  the  Uterus  lay  in  the  median  line  ;  a  small  quantity 
of  pus  appeared  tlu'ough  this  on  pressure  through  tlie  vagina. 
There  was  an  opening  into  the  vagina  admitting  of  two 
fingers,  and-  several  di'Scoloured  patches  in  the  floor  of  the 
pelvis. 

This  case  seems  to  satisfy  the  definition  of  "missed  labour," 
and  was  carefully  observed  at  time  of  operation,  as  I  had  the 
probability  of  extrauterine  gestation  in  view. 

REFEEEh'CE. 

1  OhsUl.  Med.  and  Hurg.,  vol.  i,  p.  483:  also  Obstetrical jTraiisacit'Oiss,  vol 
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THE   TRKATiMENT   OF   CYSTOCELE. 

By  Amand  RoiTTii,  M.D.,  B.S.Lond., 

I  il)stetric  I'hysician  at  Charing  Cross  Hospital ;  Lpcturer  on  Jliilwifcixal; 

CliaVing  Cross  Hospital  Jlcilioal  School:  Physician  to 

Samaritan  Free  Itospital  for  Woincu. 

Tin:  triatment  of  eystocele  depends  greatly  upon  its  causa- 
tion. .\  eystocele  may  be  primary  or  secondary.  It  may  bo 
])riniary  in  two  ways. 

1.  From  stretching  of  the  anterior  vaginal  wall  in  labour, 
where  the  bladder  has  not  been  drawn  up  out  of  harm's  way 
during  the  first  stage,  and  has  been  subjeeleil  to  jirolonged 
distension,  together  with  the  nnt(>rior  vaginal  wall.  If  reten- 
tion of  urine  follows,  and  the  fundus  of  tlie  uterus  is  some- 
wliat  prc.-^siiig  11 1  ion  the  fundus  of  the  bladder,  the  base  of  the 
bladder  bulges  down  through  tlic  vaginal  wall,  and  cystoiido  , 
results,  and,  if  prolapsus  uteri  is  also  present,  is  sure  to  j 
persist.  1 

2.  Primary  eystocele  may  also  result  where  the  membranes 
nijit lire  before  the  cervix  is  fully  dilated.  The  bead,  then,  is 
tbc>  dilating  body,  aii<l  may  fnrce  down  the  aiit<'rior  \\y.  drag- 
ging wit  ii  it  the  anterieir  vaginal  wall  aiiil  base  of  bladder. 
The  ureters  are  inserted  into  that  jinrtieiiof  tlie  blad<ler  t  bus 
ilrawn  dinvn,  and  if  the  bead  is  pressing  auainst  the  piibes, 
urine  collects  in  the  lower  jirol.ipsed  portion  of  tlie  bladder, 
forming  an  acute  eystocele,  I  be  upper  jiart  ef  tln'  bladder 
being  empty, 

Seeonilaiy  eystocele  is  ]>redis])osed  to  by  a  deficient  peri- 
neum, fn mi  absence  of  support  lo  the  anterior  va^;inal  wall, 
and  is  diieetly  prndiieed  by  prola|isuH  and  procidentia  iiti'ri, 
and  by  IIiiihc  rare  cases  of  iiriinary  hypertrophic  (dongution 
of  the  sii|irnvagiiml  cervix. 

Sn|)raviigiiiMl  elongation  of  the  cervix  is  much  mure  coni- 
iiionly  Hecoiidary  to  the  cystoceh",  and  is  tlien  usually  uu- 
aceoMipiinied  by  11  true  liypertrophy. 
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Cystocele  is  not  easy  to  treat  satisfactorily.  Success 
depends  much  upon  whether  it  is  primary  or  secondary. 
Treatment  by  pessaries  is  usually  fii-st  tried.  If  cystoeele  is 
secondary  to  prolapsus  uteri,  pessaries  may  relieve  by  curing 
the  prolapsus;  but  if  it  is  primary,  pessaries  do  but  little 
good.  I  do  not  propose  to  speak  of  pessaries,  but  to  describe 
at  once  an  operation  niueli,  in  otherwise  intractable  cases,  I 
liave  found  very  useful.  It  is  probably  similar  to  those 
adopted  by  others,  but  I  have  not  seen  it  described. 

Anterior  colporrhaphy,  involving  the  removal  of  varying 
shapes  and  sizes  of  mucous  membrane,  drawing  the  resulting 
free  edges  together,  thus  puckerin'j  up  the  underlying  blad-  ' 
der,  is  often  very  temporary  an<l  therefore  not  satisfactorx'. 
If  well  supported  by  a  posterior  colpoperineorrhapliy,  with 
the  use  of  a  vaginal  pessary,  some  relief  follows.  Lately  I 
have  modified  this  operation  by  making  a  central  longitudinal 
incision,  stripping  oil"  the  bladder  underneath  the  anterior 
vaginal  wall,  and  so  freeing  this  anterior  vaginal  wall.  The 
edges  can  then  be  everted,  and  the  raw  surfaces  made  into  a 
sort  of  ridge,  which  is  lixed  to  a  celluloid  plate,  previously 
prepared,  and  kept  in  position  for  a  fortnight.  This  rigid  wall 
does  not  give  way  as  easily  as  the  cicatrices^of  an  ordinary 
colporrhaphy. 

The  operation,  however,  which  I  have  found  most  per- 
manent is  founded  on  my  belief  that  it  is  useless  to  expect 
a  permanent  cure  unless  the  bladder  is  completely  stripped 
ofl'  the  uterus  and  vagina,  as  follows  :  The  cervix  is  drawn 
down,  and  an  incision  is  made  transversely  in  front  of  the 
•cervix,  and  the  bladder  is  stripped  ofl"  the  front  of  the  uterus 
^■is  in  the  operation  for  vaginal  hysterectomy.  The  antei'ior 
wall  of  the  vagina  is  then  seized  by  its  cut  edges  and  drawn 
■down  towards  the  vulva,  and  the  bladder  is  stripped  of  its 
under  surface,  and  turned  up,  out  of  the  way,  above  thepubes. 
To  do  this  efiectually  it  may  be  necessaiy  to  open  the  utero- 
vesical  fold  of  peritoneum,  taut  this  is  not  always  essential. 
An  incision  is  then  made  longitudinally  along  the  centre  of 
this  vaginal  flap,  running  from  the  centre  of  the  transverse 
incision  to  the  neck  of  the  bladder  (Fig.  i). 


Vij.  t.— Tnin<voj-^e  and    P'ip. 
Iniifritmriiiiil  incision.        aiva  ;    poinU  «.  «.  t<i 
A,  urctluu  ;  B,  cervix.        be  sutured  to  point  6. 


Tlie    clenuilcil    Fig.  3— a.  a.  arc  unit  cil 
to  0 :   the    resultini; 


transverse  anil  loniri' 
tudinal  eii^'cs  arc  to 
be  united. 

The  two  resulting  triangular  flaps  are  then  placed  in  posi- 
tion and  made  to  overlap  and  the  redundant  portions  cut 
away  both  along  the  transverse  and  longitudinal  incisions. 
The  amount  of  tissue  removed  will  of  course  vary,  but 
approximates  to  that  shown  in  Fig.  2. 

The  edges  are  now  united.  This  is  best  done  by  drawing 
down  and  suturing  a  point  in  each  lateral  edge  to  the  central 
point  of  the  transverse  edge — a\  to  n  (Fig.  2).  The  result  is 
seen  in  Fig.  3.  All  that  is  then  needed  is  that  the  raw 
edges  should  be  united  alonii  both  the  longitudinal  and  trans- 
verse lines.  The  vagina  is  thus  shortened  both  ways.  It  is  a 
good  plan  to  stitch  the  supravaginal  cervix  to  the  vaginal 
■walls;  and  this  anterior  vaginal  fixation  is  essential  if  the 
tlterus  is  retroverted  and  i)i-olapseil.  To  do  this  it  is  of  course 
necessary  to  o]ic'n  I  lie  utero-vesical  pouch  of  peritoneum  to  get 
the  bladder  w-ll  out  of  the  way,  and  so  be  able  to  stitch  the 
body  of  the  uterus  to  the  vaginal  wall. 

I  remember  well  a  case  which  had  been  operated  upon  by 
others. 


Slie  1i«<l  liiid  n  bad  procidentia  with  cystoeele.  Her  varina  liad  been 
naiiowed  by  various  eoliPc.nii;iphie.-i,  hi  r  perineum  liad  been  re-loud. 
licr  ecn-ix  hail  been  aiiiput:ited  :  she  had  bad  Alexander's  o|)crji  ion  per- 
(ormi'd.  followed  subse,|iiinlly  by  vciitiiliiatiou  of  the  uteru-.  Vet  she 
was  not  contented.  When  1  »aw  her  the  uteru-  "  -  1  1  '  ■•  1  ■"  H'e 
cYstocele  was  verv  bad.    I  perfonncd  the  abov.  •! 

the  bladder  and  'fixing'  the  vajriiial  wall  to  the  1 

tlioueh  there  is  still  some  rcdumlant  anterior  \u_ i^r 

does  not  come  down,  and  is  not  now  adlierent  to  the  vatniiai  wail  at  aii. 

Where  elongation  of  the  supi-avaginal  cervix  complicates 
cystoeele,  whether  as  cause  or  eflect.  and  failing  relief  by 
pessaries,  the  cervix  must  be  amputated  high  up.  It  is  use- 
less to  do  anything  else,  because  the  bladder  is  in  such  cases 
attached  to  about  3  indies  of  the  supravaginal  cervix.  Tlie 
bladder  anteriorly,  and  the  peritoneum  posteriorly,  must  be 
separated  as  high  as  it  is  intended  to  amputate ;  and  it  is 
desirable  to  ligature  anil  divide  the  base  of  each  broad  liga- 
ment, especially  if  there  is  hypertrophy  as  well  as  elmgation 
of  the  cervix.  The  vaginal  walls  are  then  stitched  to  the 
anterior  and  po.sterior  lips  of  the  stumps  of  the  cervix.  A 
normal-sized  uterus  remains,  with  part  of  its  supravaginal 
cervix,  and  with  its  vaginal  connections  intact.  The  results 
of  the  few  cases  that  I  have  done  are  very  good,  and  at  all 
events  compare  very  favourably  with  the  operations  done 
previously  on  the  old  lines. 

Discussion. 
Professor  Saengeh  (Leipzig)  said  that  he  had  performed  an 
operation  similar  to  that  of  Dr.  Eouth  for  about  eight  years, 
but  in  a  more  extensive  manner.     This  method  he  had  lately 
described    in    the    Cfntrathhitt   f.    Gyniikolniiie    (1S9S).     The 
operation   was    based    upon    the   flap-splitting    principle   of 
Lawson    Tait    as    adapted     for    the    vaginal    walls.       He 
brought     down     the    uterus    with    a    volsella,    put    in    a 
ligature   below  the    urethra,  and  so,   by  traction  on    both, 
the   field   of  operation   was  well    exposed   without    specula, 
without  hooks,  etc.     Then  he   made   a  longitudinal   incision 
from  the  urethra  to  the  portio  vaginalis  ;  two  large    flaps  of 
the  vagina  were  very  quickly  detached  on  both  sides,  and  the 
bladder  was  freely  exposed.    In  cases  of   larger  cystoc-ele  he 
put  one  or  several  rows  of  buried  sutures  into  the  prolapsed 
wall    of   the  bladder.    Then  followed  the  resection  of    the 
vaginal   flaps,   and    a  superficial,  continuous,  or  interrupted 
suture  (all  with  silk).    In  eases  of  hypertrophic  elongation  of 
the  cervix  uteri  he  performed  also  a  hiiih  excision  of  pieces 
of  6  to  S  cm.  and  more,  after  the  wel'-knowu  proceeding  of 
Kaltenbaeh.      But    operation   for  cystoeele   alone,    namely, 
anterior  vaginal  colporrhaphy,  was  by  no  means  suflicient  for 
a  cure.     When  there  was  cystoeele  there  was  always  rupture 
of  the  perineum,  or  relaxation  of  the  pelvic  floor,or  enterocele, 
etc.    Unless  an  extensive  eolpo-periiieorrhaphy  also  was  per- 
formed, a  <:otHl  and  durable  result  would  not  be  obtained. 
He    performed    this    operation    also   by   a    median   incision 
through  the  posterii>r  vaginal  wall  from  the  perineum  to  the 
highest  point  of  the  posterior  fornix.     The   flap-splitting  and 
denudation  of  the  peritoneum  (Douglas's  pouch)  and  of  the 
rectum  was  facilitated  by  introducing  a  finger  (protected  with 
a  rubber   covering)  into  the  rectum,  and  by  putting  on  the 
edges  of  the  vaginal   flaps  a   number  of  Koeberh^'s   forceps, 
so  bringing  down  very  easily  the  upper  tracts  of  the  posterior 
vai'inal  wall.     It  seemed  to  him  verv  important  to  carry  the 
denudation  as  highly  up  as  possible.     The  flaps  were  resected 
and  sutures  put  in  from  above  downward  as   far  as  the  peri- 
neum, which  was  dissected  near  to  the  rectum.    A  properly- 
narrowed  vanina  was  thus    obtained,  and    the  strengthened 
posterior  vaginal  wall  would  support  the  anterior.     Certainly 
Kmmet's  operation  of  colpo-perineorrhaphy  was   a   very  good 
one,  liut,  like  otliers  of  similar  kind,  it  did   not   go  up  high 
eiioUL'li.     He  could  warmly  recommend  this   high   flavvsplit- 
tiiig    operation,    which    had    given    him    very    satisfactory 
results. 

I'rofessor  Fkhlino  (Halle)  said  that  he  could  not  agree  wit  ii 
Dr.  Sa'Uger'siuopositionas  to  the  advantage  of  a  laige  excision 
of  the  cervix  uteri  ;  he  had  seen  bad  relapses  of  procidentia 
aftt;r  this  operation.  The  chief  thing  wi^j?  fixation  of  the 
uterus  in  the  normal  position  by  ventritixation  or  vesieo- 
fixalioii.  .Vn  excision  of  the  cervix  might,  if  nei-essarj-,  he 
done  subsequently,  but  without  that  the  length  of  the  ulf"is 
would  soon  diminish.  Then  a  large  anterior  colporrliaptiy 
and  lolpo-perineorrhaphv  followed.  The  relapses  were  due  to 
the  general  retroflexion  of  the  uterus  in  the  bad  cases. 
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Dr.  Ctiles  (London)  divided  cases  of  cystocele  into  two 
classes:  (i)  Those  in  wliieli  tlie  uterus  was  in  good  position, 
but  the  vaginal  wall  low  ;  here  anterior  colporrhaphy  was 
often  sufficient.  (2)  Those  in  which  the  uterus  was  low  down  ; 
these  cases  were  generally  due  to  separation  of  the  anterior 
vaginal  wall  from  the  pubes  during  labour.  Here  the  re- 
moval of  portions  of  the  vaginal  wall  would  simply  have  the 
effect  of  fixing  the  uterus  in  a  low  faulty  posit icin. "  The  ideal 
plan  would  be  to  fix  the  vagina  again  in  its  proper  place  witli 
attachments  to  the  pubes,  but  thi's  was  made  very  difficult  by 
the  position  of  the  bladder.  Consequently  a  ventrifixation  of 
the  uterus  was  generally  necessary,  in  addition  to  which  col- 
porrhaphy might  have  to  be  performed.  He  must  admit  that 
the  treatment  was  rather  unsatisfactory,  as  so  many  cases 
showed  a  return  of  the  condition,  necessitating  after  all  the 
wearing  of  a  pessary. 

Dr.  A.  M.\KTiN  (Berlin),  basing  his  views  on  more  than  a 
thousand  observations,  recommended  the  restoration  of  dis- 
placed pelvic  organs  by  repairing  the  defects  of  tlie  uterus  as 
well  as  those  of  the  vagina  in  one  operation.  He  did  excision 
of  the  cervix  ;  if  necessary,  he  added  curetting  and  Emmet's 
operation.  Then  anterior  colpotomy  was  performed,  which 
gave  the  opportunity  to  fix  the  uterus  in  young  persons  up  to 
two  centimetres  over  the  internal  os,  this  l.ieing  quite  safe  in 
eventual  pregnancy  as  dozens  of  cases  had  proved  to  him. 
Anterior  colpon-haphy  was  done,  and  at  all  events  posterior 
should  be  performed  at  the  same  sitting;  the  special  method 
seemed  to  be  of  moderate  value,  as  ascertained  by  the  com- 
munication of  successful  cases  from  so  many  different  sides. 

Dr.  L.vi'Tiiciu.v  S.MiTJi  (Montreal)  said  that  he  would  empha- 
sise the  opinion  of  Dr.  Saengerand  Dr.  Martin  that  it  was  quite 
useless  to  do  any  ojierat ion  for  cystocele  alone.  The  method 
which  he  had  always  followed  was  to— (i)  dilate  ;  (2)  curette  ; 
(3)  amputate  the  cervix  :  (4)  anterior  colporrhaphy  ;  (5)  pos- 
terior colporrhaphy  :  (6)  removal  of  diseased  tubes  and  ovaries 
(if  they  were  diseased) ;  and  (7)  ventrifixation.  With  this 
method  he  had  ol)tained  the  most  satisfartory  results  ;  and 
these  seven  operations  could  be  done,  if  the  operator  did  not 
talk,  and  if  no  one  else  talked,  in  one  hour  and  ten  minutes. 

Dr.  Amam)  Rouths  Repi.v. 
Dr.  RoTTTH  expressed  his  satisfaction  at  the  discussion, 
whidi  had  been  extremely  instructive,  especially  from  tlie 
remarks  of  Professors  Saenger,  Fehling,  and  Martin.  His  main 
contention  was  that  it  was  useless  to  atteni])!  to  cure  cystocele 
unless  the  bladder  was  first  comiilctcly  stripiicd  nil'  from  both 
tlie  uterus  and  vagina,  and  turned  up'out  (jI  tlie  way.  Vaginal 
fixation  of  the  uterus  could  be  effected  if  the  uteru.s  were"(lis- 
placed.  It  niiyht  also  be  desirable  to  amputate  the  cervix  if 
supravaginal  elongation  had  secondarily  occurred.  In  primary 
nncomplicaled  cystocele  he  had  found  the  above  oiieration 
successful  after  two  years. 


EXTIRPATION     OF     TIfK    MVO.MATOUS      UTERUS 
BY  TlIK  VAGINA. 

By  AV.  J.  S.MVI.Y,   .M.I)., 

ffj-nrccrjliifiHt  III  till!  Ailcliiiilo  llniipilul,  Dublin. 
HlSTOHtCAI.    NoTK. 

A1.TH01  (in    it   is  dangerous  to  altribiite  an  operation   to  any 

inilivjdual,    y.^t    I    may    safely    slate    that    this    oiieration     is 

mnmly  .hie  to  .M.\I.  Amussat,   IVaii,  and    Doyen,  and  that  to 

the  latter  is  especially  due  the  credji    of  having  so  siniiilificd 

the  j>ri«'ednre  mh  to  place   it   within  the  powi'r  of  any  gyiiiec- 

ologiBt  iM-ssesBiTl  of  ordinary   manipiilative   skill   I o 'perform. 

riie  (IrKi  tiiiii.  Ilijit  I  Haw  it  canied  out  w:is  dining  a  visit  that 

I  paid  In  llerliii  in  llir- aiiliiniii  of   1X9^     The  npciator  was  Dr. 

I.eopoj.l  Uin<iaii.  aiirj  I  shall  iiol  soon'forgi't  (  he  aslonishiiHiit 

with  which  I  b<-hrOd  hjin  . haw  down  and  slice  into  fragments, 

iiH  if  it  were  elieese,  a  large  inyoniatotis  uteiiis,  iiiid  with  little 

oriio  (iHTnoirhiiBe,   llioiigli   no  attempt  at  [irevenlive   lijenio- 

HliiMiH  had  been   made.     shoiHv  aftr^r  inv  reliirn   to  Dublin  I 

•ililaine.!  11  copy  of   M.    DoyeiiH  pamjihlet,  eontdining    a    full 

deHen[ilion,  ndliiirably  illii^traled,  of  his  openilion,  from  the 

Jieriiwal    of   which    J    (ell    (illly   convinced   «l  the   value  of  tin' 

jir<Kee.|iiig,   iind,     forti/le.j     l.y    th..    pnulical     rienioiislnilion 

which  I  had  wjIneHHed   in    Iterlin.  I    <lcterniined  to  perform   it 

myself  iiiion  the  firhl  fiivouial.le  opporliinily.     This  <j<'CUiTed 


in  April,  1894,  and  was,  as  far  as  I  know,  the  first  time  that 
this  operation  was  performed  in  the  United  Kingdom.  Since 
then  1  have  done  it  seventeen  times,  and  will  place  the  results 
before  you. 

In  recommending  a  comparatively  new  method  of  dealing 
with  a  well-known  condition,  it  is  1  think  necessary  not  only 
to  define  the  limits  of  its  applicability,  but  also  if  possible  to 
show  its  superiority  within  those  limits  to  other  proceedings 
more  generally  in  vogue. 

Indications  for  Operation. 
In  the  first  place  I  believe  that  the  mere  pi-esence  of  a 
myoma  is  not  in  itself  an  indication  for  operation,  and  that 
there  are  a  number  of  cases  in  which  operation  is  not  only 
uncalled  for  Iiut  to  be  condemned  ;  and  from  my  personal 
experience  I  cannot  endorse  the  opinion  that  myoinata  kill 
as  certainl}',  though  more  slowly,  than  cancer.  (_)n  the  con- 
trary, many  women  suffer  no  troubleat  all  from  their  presence', 
and,  as  proved  hy  post-mortem  evidence,  have  carried  them  to 
their  graves  in  total  ignorance  of  their  existence.  But  even 
to  a  woman  who  does  suffer  some  inconvenience,  the  loss  of 
her  genitalia  is  a  misfortune  of  more  than  a  sentimental  kind, 
and  some  suffer  so  much  from  nervous  symptoms  that  after 
tlie  operation  they  are  in  a  worse  plight  than  before.  On  the 
other  hand,  there  is  a  large  number  of  cases  in  which  opera^ 
tion  is  called  for— a  number  which  has  greatly  increased  as  the 
attendant  risks  have  diminished— and  to  refuse  relief  to  these 
sufferers  until  life  is  so  endangered  by  lucmorrhage,  malignant 
and  other  changes,  and  visceral  complications  that  relief 
comes  too  late  is  a  worse  error  of  judgment  than  unnecessary 
interference  ;  nor  should  it  be  forgotten  that  the  hoped-for 
menopause  is  in  these  eases  often  indefinitely  postponed,  and 
even  after  its  establishment  cessation  of  growth  occurs  less 
uniformly  than  used  to  be  supposed. 

The  following  are,  in  my  opinion,  the  chief  conditions  which 
call  for  interference:  (i)  Pressure  upon  important  organs, 
especially  the  bladder  and  rectum;  (2)  rapid  enlargement, 
especially  in  young  women,  whether  it  be  due  to  simple  growth 
or  to  cystic  or  malignant  degeneration.  It  is  of  very  great  im- 
poi'tance,  however,  that  the  enlargement  which  results  from 
pregnancy,  even  though  it  may  occasionally  be  an  indication, 
lor  operation,  sliould  not  be  confounded  with  these.  (3)  Sup- 
puration and  sloughing  of  the  tumour;  (4)  pain;  (5)  luemor- 
rliage  ;  (6)  where  a  woman  who  has  to  earn  her  living  is- 
incapacitated  from  so  doing  by  the  disease;  (7)  and  lastly,, 
an  indication  which  occurred  in  my  own  practice  lately,  where 
the  tumour,  though  protruding  tiirough  the  os,  involved  so> 
much  of  the  uterus  that  its  ])reservation  was  iiniiossible. 

Having  then  clccided  to  operate,  thc>  next  thing  is  to  select. 
the  best  method.  We  have  to  choose  lu'tween  abdominal  and 
vaginal  hysterectomy,  removal  of  the  tumour  only,  and  abla- 
tion of  the  appendages. 

In  these  small  tumours  vaginal  is  better  than  abdominal 
hysterectomy,  because  the  mortality  is  less.  Shock  is  lesa 
niarkeil,  convalescence  is  more  ra]iid,  and  there  is  no  abdomi- 
nal wound  to  Jiroduee  a  hernia. 

Myomectomy. 
Myomectomy,  or  removal  of  the   tumour  only,  is  what   ia. 
popularly  stylc(|  an   ideal   oiieration:    nothing  but   diseai^ed 
I  issues   is   removed,  .-ind   tlie   uterus   is  left   structurally  and 
fuiiclionally  perfecl.     In  coiisidoring  this  op^'ratioii   ve    must 
cni-efully  disliiigiiish  abdominal  and  vaginal   niethods.     Sub^ 
jieriloiieal  tumours   are   easily  removed,  but    seldom    call    for 
interference.      Interstitial    griiwlhs   are    seldom    single,    and, 
though    all    recognisable   growths     may    \w  enuclcate<l,    it    is 
generally  impfissible  to  n'liKive  every  nodule,  and,  as  these 
arc  Hal  ill'  lo  I  ml  her  growth,  the  operation  is  often  a  palliative 
.■md  iinl  radical    procedure;  and   when   the   hiijli  nioilalily  at- 
tciidanl  iijion  it  is  taken    iiit nsideiatinn,  it  is  betti'r  to  re- 
move  the    iilciiis,   exeeiiUng,    )ieihaiis,   in    the   ease   of   very 
young  women,  where  the  growth  is  evidently  single.     Tlinse- 
objections,    however,    do    not    hold    good  with    rer»id  to  sub- 
mueoiiH  growths  which  )irotruile  inio  the  cavity  ol  the   uterus 
or  which  are  jiolypoid,  since  their  removal  is.  as  11  rule,  devoid 
of  danger,  and  ll   olhers  develop  they  can   he   reiiioveil  in  the 
Hiiiiie  way.      I  l.'iinorrhage  is  so  liequi'iil  ly  associated  with  sub- 
miieoUH  liiiiioiiiH,  and  paliciils  who   have  been   dibilitiitiMl  b.y 
prolonged  hii'moirhages  benr   hystereetoiny  so  badly,  that  for 


Skpt.  17,  I 


898.] 


THE  ANNUAL  MEETING. 


789 


some  years  I  have  made  it  a  rule  wlicic  liwinorrliage  is  a  pro- 
minent symptom,  even  when  tlic  uterus  is*  infested  witli  myo- 
mata.  to  dilate  tlie  eervis,  explore  tlie  uterus,  and,  if  possible, 
to  remove  any  growllis  wlueli  m:iy  be  found  protruding  into 
tlie  cavity.  By  this  means  tlie  patient  is  probably  relieved, 
and,  even  should  hysterectomy  subsequently  become  neces- 
sary, her  condition  will  have  improved,  so  that  it  can  be 
carried  out  under  more  favoui'able  circumstances.  I  have 
never  yet  performed  vaainal  myomectomy  by  Diihresen's  or 
Doyen's  methods.  The  latter  especially  appears  to  me  to  be 
a  most  excellent  procedure,  but  1  have  not  had  the  couraijeto 
put  it  into  practice.  The  method  which  I  have  employed  has 
Deen  to  dilate  the  cervix  with  sea  tangle  tents,  and  remove 
the  growth  with  a  modification  of  Schultze's  spoon  forceps. 
The  increased  size  and  power  of  this  instrument  has,  in  my 
opinion,  materially  inerease<l  its  usefulness.  With  this  forceps 
pieces  of  rapidly  increasing  size  are  cut  and  torn  out  of  the 
growth  until  at  iast  the  entire  mass  is  removed.  Excepting, 
then,  submucous  tumours  which  protrude  into  the  uterine 
<'avity,  and  possibly  uninodular  growths  in  young  women,  I 
prefer  hysterectomy  as  a  safer  and  more  certain  means  of 
cure. 

Rkmov.\l  op  Uterine  Appendages. 
Removal  of  the  uterine  appendages  is  the  operation  which 
is  most  frequently  employed  in  these  countries  in  the  treat- 
ment of  these  small  myomatous  uteri.  It  recommends  itself 
as  generally  simple  in  performance  and  satisfactory  in  its 
results,  but  it  is  not  always  either  the  one  or  the  other;  it 
may  be  a  very  dithcult  or  impossible  proceeding,  or  the  hoped- 
■for  menopause  may  not  ensue,  hfemorrhage  recurring  or  the 
tumour  continuing  to  grow. 

V.\oiNAi,  Hysterectomt. 

With  the  exceptions  already  mentioned  I  believe  that 
extirpation  by  the  vagina  by  M.  Doyen's  method  is  the  best 
operation  in  the  class  of  cases  which  I  have  been  considering, 
(i)  It  is  a  radical  proceeding,  altogether  removing  the  disease 
and  ensuring  a  cure.  (2)  The  shock  is  less  and  convalescence 
more  rapid  than  after  any  abdominal  proceeding.  (3)  The 
mortality  is  small.  (4)  There  is  no  abdominal  cicatrix  which 
may  cause  a  hernia. 

I  need  hardly  describe  the  technique  at  length ;  anyone 
unfamiliar  with  it  who  thinks  of  performing  the  operation 
should  read  either  M.  Doyen's  or  Dr.  Landau's  works.  The 
method  adopted  in  my  cases  was  briefly  as  follows :  The 
vagina  having  been  thoroughly  disinfected  and  in  some  cases 
dilated,  the  cervix  was  brought  into  view  by  a  speculum  ;  in 
some  cases  I  made  deep  vulvar  incisions  to  gain  more  room, 
but  this  is  unnecessary,  and  sometimes  prolongs  conva- 
lescence. The  uterus  having  been  seized  with  volsella  at 
both  sides  was  drawn  forwards  towards  the  pubes  :  the  pos- 
terior fornix  incised,  and,  if  possible,  Douglas's  pouch  freely 
opened.  The  cervix  was  then  drawn  downwards,  the  mucous 
membrane  incised  from  right  to  left  across  the  front  of  the 
•cervix,  uniting  the  ends  of  the  first  incision,  the  bladder 
puslied  upwards  as  far  as  possible  and  protected  by  a 
retractor.  Then  the  anterior  wall  of  the  cervix  was  divided 
with  scissors  as  far  up  as  the  retractor,  and  two  Museaux 
forceps  applied,  one  on  either  side  as  far  up  as  possible ;  traction 
upon  these  brought  the  uterus  further  down,  and  the  bladder 
having  been  pushed  up  the  incision  was  prolonged  towards  the 
fundus,  two  more  forceps  being  applied.  As  soon  as  the  peri- 
toneum was  incised  the  opening  was  enlarged  transversely,  and 
the  retractor  havingbeen  pushed  intoit  the  bladder  and  ureters 
were  lifted  up  out  of  harm's  way.  The  incision  was  still  can-ied 
upwards  through  the  antiM-ior  wall,  and  fresh  forceps  applied 
as  the  uterus  was  drawn  downwards,  until  at  last  the  entire 
organ  was  drawn  outside  ;  but  it  was  seldom  possible  to  do 
this  with  a  single  incision,  as  a  rule  it  was  soon  found  that 
the  organ  did  not  come  any  further  down  with  tra<tion,  and 
tlierefore  the  incision  could  not  be  can-ied  higher.  It  then 
became  necessary  to  remove  a  large  portion  of  the  anterior 
wall;  this  was  accomplisheil  by  making  two  lateral  incisions 
towards  the  cornua  and  cutting  away  the  inchuh'd  triangle; 
the  uterus  now  came  lower  down,  and  as  the  included  tissue 
was  cut  away  in  as  large  fragments  as  jxiasible,  the  fundus 
was  gradually  brougl-.t  outside  the  vulva  ;  during  this  pnv'css 
any  myomatous  nodules  that  presented  in  the  wound  were 
removed,  generally  by  morcellation.    The  anterior  wall  was 


usually  preferred,  but  in  two  cases  in  which  the  disease  was 
chiefly  developed  nn  the  posterior  aspect  this  was  first  at- 
tacked. A  point  especially  emphasised  by  51.  Doyen  I  found 
of  much  use  in  one  case   complicated    by  a  subperitoneal 

Eedunculated  tumour— namely,  to  make  certain  of  the  num- 
er  and  position  of  such  growths  as  early  in  the  proceeding  as 
possible,  lest  any  of  them  shouhl  become  detached  and  left  be- 
hind in  the  abdominal  cavity.  The  uterus  havingbeen  brought 
outside  the  vulva,  the  broad  ligaments  were  clamped  and  the 
mass  cut  away.  The  field  of  operation  was  then  carefully 
cleansed  with  gauze  compresses ;  intestine,  if  protruding, 
which  only  once  occurred,  pushed  back  and  bleeding  points 
clamped;  a  long  strip  of  sterilised  gauze  carried  up  into  the 
wound,  the  clamps  which  had  been  arranged  in  two  bundles 
surrounded  with  more  gauze  to  protect  the  vagina,  the  bladder 
emptied  and  the  patient  put  to  bed,  where  a  small  cushion 
was  so  placed  as  to  supixjrt  the  handles  of  tlie  clamps  and 
prevent  injurious  pressure.  The  clamps  were  generally  re- 
moved after  forty-eight  hours.  In  a  few  cases  I  used  liga- 
tures instead  of  clamps,  and  closed  the  peritoneal  opening, 
but  I  soon  returned  to  the  clamps,  which  I  prefer. 
I  shall  now  briefly  refer  to  my  17  cases. 

Case  i. — M.  L..  a  single  woman,  aeetl  38,  was  admitted  into  the  Rotunda 
Hospital  in  April,  18^4.  She  i-omphimed  of  severe  pain  and  constant 
hceniorrhatres.  The  uterus,  which  reached  nearly  to  the  unibilicuft.  was 
infested  with  myomatous  nodules,  it  was  removed  .Vpril  13th.  and  the 
lra?nients  weighed  2.^  lbs.  She  made  an  exeellent  recovery,  and  was  up 
and  about  on  tne  twelfth  day.  I  believe  this  to  have  been  the  first  patient 
subjected  to  this  operation  in  the  United  Kingdom. 

Case  II. — H.  F.,  a  single  woman,  aged  45.  She  was  a  schoolmistress,  and 
was  incapacitated  by  the  pain  and  pressure  of  the  tumour  from  pursuing 
her  occupation.  The  fundus,  which  was  chiefly  involved,  reached  to  tlie 
umbilicus.  Operation,  May  26th.  1894  ;  fragments  weighed  i  lbs. ;  con- 
valescence was  delayed  by  tlie  perineal  incisions  which  healed  by  granu- 
lation. She,  however,  made  a  good  recovery,  and  has  since  resuined  her 
duties  as  teacher. 

C.VSE  III.— M.  McC,  aged  50 ;  married,  but  no  family.  Had  sufTcrcd 
from  severe  haemorrhages  lor  fifteen  months,  and  was  in  a  vei-y  anaemic 
condition.  A  myoma  as  lai"ge  as  a  fecial  head  occupied  the  anterior  ^valI 
of  the  uterus,  and  pressed  upon  the  bladder  causing  much  inconvenience 
from  frequent  micturition.  The  sound  passed  3I  inches,  and  caused 
hicniorrhage.  The  utei-us  was  dilated  with  sea  tangle,  and  explored  with 
the  rtiiger.  but  neither  malignant  disease  nor  auy  removable  gromh  dis- 
covered. It  was  thoroughly  curetted,  but  with  a  negative  result.  A. 
mouth  later,  October  loth.  1894.  the  uterus  and  tumour  were  extirpated, 
and  she  was  discharged  November  ist. 

Case  iv.— M.  K.,  a  married  woman,  aged  55  ;  no  family ;  complained  of 
hsmonhage  and  violent  pains  iu  baci;  ami  sides.  The  uterus  reached 
nearly  to  the  umbilicus,  aud  the  sound  p,assed  7  inches.  The  utei-us  was 
dilated  and  explored,  but  nothing  could  be  removed.  It  was  extii-pated 
ten  days  after— October  i6tli.  1894.  The  fragments  weighed  3  lbs.  She 
was  discharged  November  ijth. 

Case  v. — M.  N..  aged  53 ;  seven  children  and  one  abortion.  Ten  years 
since  last  pregnancy  :  complained  of  severe  flooiiings  and  loss  of 
strength.  Operation.  November  13th ;  fragments  weighed  4I  lbs.  Dis- 
charged December  14th. 

Ca.se  VI.— C.  S.,  aged  ig,  manicd  seven  years,  no  family :  complained  of 
lucmorrluige,  pain,  and  retention  of  urine,  necessitating  the  constant  use 
of  the  catheter.  The  myomatous  uterus  reached  to  the  umbilicus,  and  the 
eound  pcuetratcd  7i  inches.  A  uodule  as  large  as  a  f«etal  head,  springing 
from  the  antcrior'wall,  was  firmly  impacted  iu  the  pelvis,  and  pressed 
upon  the  urethra  ;  another  tumour  occupied  Douglas's  poucli.  The  indi- 
catious  for  operation  were  the  .age  of  the  patieut,  the  rapid  growth  of  the 
tumour,  h.Tinorrhage,  and  retention  of  urine.  The  opcratiou  was  per- 
formed on  Januai-y  23nd,  1895,  and  occupied  two  hours  and  .a-half.  .\fter 
removal  ot  the  uterus  the  tuiuour  iu  Douglas's  pouch  ^vas  .also  removed, 
and  found  to  be  a  pyosalpinx.    She  was  discharged  on  February  15th. 

Case  tii. — L.  K.,  aged  30.  single :  complained  of  retention  of  uriiie.  The 
tumour,  size  of  a  hiHaf  head,  filled  tne  pelvis  and  pressed  upon  the 
urethra.  Operation,  February  ist.  1805.  proved  a  vei-y  simple  one  ;  but  the 
myoma  had  sloughetl.  which  was  not  suspected  until  it  was  cut  into,  when 
a  quantity  of  putrid  matter  escaped,  and,  though  removed  as  quickly  as 
possible,  "it  spread  about  over  the  neighbouring  tissues.  The  uterus  was 
then  removed,  and  the  ligaments  secured  with  ligatures.  She  died  of 
septicaemia  on  the  third  day. 

C.\SE  VIII.— M.  M.  a  married  woman,  aged  43,  complained  of  pain  and 
hfemoiTh.age,  The  uterus  reached  two  flngers.breadtn  above  the  umbili- 
cus. The  operation  was  performed  on  October  7th,  1895.  and  proved  a  very 
difficult  and  tedious  one  ;  the  fragments  weighed  s  Ins.  She  made  an  ex- 
cellent rccoveiy.  and  was  discharged  on  the  sixteenth  day,  but  1  shall  nv.t 
again  attack  so  large  a  uterus  per  ratjinoni. 

Case  ix.— .\.  K.,  aged  33,  single  :  ci>mp!ained  of  great  pain  and  const.ant 
desire  to  mictvirate.  The  myoniafitus  uterus  was  as  large  as  a  fietal  head. 
andtliercwas  also  a  i>eduncnlated  sul)i>eritoneal  myoma  attached  to  the 
fundus.  The  npi»ration  was  ]>erforme<l  October  i«nd,  18)5.  and  the  uterus 
removed  witliout  difliculty,  but  the  subperitoneal  tumour  became  de- 
tached, and  had  to  be  pressed  down  into  the  wound  by  an  assistant,  wbero 
it  was  seized  by  volsella  and  removed  by  morcellatiou.  She  was  detained 
in  hospital  by  «'ystilis  until  Deceiiibor  2ird. 

Case  x.— J.  S".  aged  50,  married,  no  family,  coniphained  of  pain  and 
ho-MnoiThage.  Uterus  reached  to  within  an  inch  of  tlu'  umbilicus.  t>per.n- 
tion  November  22nd,  1895;  bread  ligaments  lig.atun-d ;  made  a  good 
recoverv. 

Case  'xi  — K.  G..  aged  37.  married,  no  family  :  symptoms  pain  and 
ha-morrhage.  The  uterus  reoclicd  up  to  the  unibilinis:  sound  passed 
-i  inche-^'     Opeiatlo'i,  Kcbruai-y  :is',    1S96,  wa.<   difllcult  »nd  tedious. 


inn  ''^"  British     1 


SECTIOK    OF    OBSTETRICS    AND    DISEASES    OP    WOMEN. 


[S 


EPT.    17,    1898. 


owing  chiefly  to  a  large  intraligamentous  growth  on  the  left  side.    She 
was  discharged  on  March  soth. 

Case  xii.— B.  L.,  aged  35,  married :  greatly  reduced  by  constant  flood- 
ings  ;  uterus  as  large  as  cocoanut.  Operation  March  6th,  1896.  Frag- 
ments weighed  2  lbs.    Discharged  April  gth. 

Case  XIII.— E.  B..  aged  40,  married;  indication  for  operation  rapid 
growth  of  tumour  which  reached  half-way  to  umbilicus.  Operation  Sep- 
tember isth.  1896.    Discharged  October  loth. 

Case  iiv.— S.  A.,  aged  49.  manned,  no  family:  symptoms  severe  pain 
and  bearing  down,  which  incapacitated  her  for  work.  Uterus  reached 
midway  between  pubes  and  umbilicus.  Oj>eration  November  4th,  1896. 
Discharged  December  12th. 

Case  xv. — M.  T.,  aged  30,  single :  complained  of  severe  pain  and  con- 
stant desire  to  micturate.  A  uuinodular  myoma  the  size  of  a  cricket  ball 
grew  from  the  anterior  wjill  of  the  uterus  and  pressed  upon  tlie  bladder. 
Operation  July  2gth,  1807. 

Case  ivi.— E.  H..  ased  27.  single.  This  patient  had  been  for  upwards 
oCa  year  in  a  hospital  for  incurables,  ceitified  as  a  ease  of  uterine  cancer. 
It  was,  however,  not  of  that  nature,  but  a  sloughing  myoma.  The  uterus 
was  extirpated  on  June  ist,  1S97.  and  she  has  since  resumetl  her  occupa- 
tion as  cook. 

Case  xvu.— W.  C,  aged  30,  unmarried;  indication  for  operation  pain, 
performed  August  21st,  1897.    Kecoveiy. 

This,  then,  is  my  experience  of  this  operation,  17  cases 
with  I  death,  or  something  under  6  per  cent.  I  believe  it  to 
be  a  good  operation,  and  an  important  addition  to  our 
surgical  resources  in  that  class  of  cases  generally  treated  by 
removal  of  the  appendages.  It  is  superior  to  that  method  in 
the  certainty  of  cure,  the  absence  of  an  abdominal  wound, 
and  I  believe  the  nervous  symptoms  following  operation  are, 
as  has  been  obsei-ved  by  otliers,  less  severe  after  removal  of 
both  uterus  and  ovaries  than  where  the  latter  only  have  been 
taken  away.  On  the  other  hand,  it  is  a  tedious  and  difficult 
operation,  but  the  results  more  than  compensate  for  the 
trouble  and  time  involved  in  its  performance. 

Ekmarks  i!t  Dr.  L.\Ni>Ar. 
Db.  Theodore   Landau    (Berlin)    congratulated  Dr.   Smyly 
not  only  on  his    good  results,  but  also  on  his  having  adopted 
the  vaginal  route.    In  his  opinion  it  was  not  wise  to  wait 
too  long  before  operating  for  the  following  reasons  : 

1.  There  might  be  sarcomatous  degeneration  in  the  simple 
myoma.  Zweifel  had  observed  this,  and  in  his  own  clinic 
they  had  had  three  such. 

2.  There  might  be  necrosis  of  the  tumour  owing  to  oblitera- 
tion of  tlie  vessels  by  prt'ssure  and  septic  results  following. 

3.  It  was  not  right  to  believe  that  tiie  tumour  would  cease 
growing  after  tlie  menopause.  Such  was  not  the  ex])erlence 
eained  in  their  clinic.  Further,  the  longer  the  patient  was 
left  the  more  exhausted  would  she  be  from  loss  of  blood, 
and,  consequently,  she  would  be  less  able  to  withstand  the 
shock. 

If  they  wished  to  go  in  for  a  conservative  operation  and 
save  tlie  uterus,  the  vaginal  route  was  well  adapted  for  sucli  a 
procedure  (hysterotomia  mediana).  And  they  must  always 
remember  that  a  speedy  operator,  with  thorough  asepsis, 
need  not  fear  making  a  ventral  laparotomy  if  he  found  it  im- 
possible to  finish  by  the  vaginal  route. 


A    SPEEDY    MKTIIOI)    OF    DILATING    A    RIGID 

OS    IX    J'.MaiRITlON. 

By  J.  FAnuAK,  M.D.,  U.li.C.P.  and  L.K.C.S.Edin., 

(Jaiii.'i  borough. 
In  a  paper  read  at  a  mei'ting  of  the  Olistetrical  Society  of 
Ixindoii  in  December,  1894,'  I  had  the  lumour  of  showing  how 
I  had  liglitcd  ujion  a  way  of  dihitiiig  a  rigid  os  by  what  I 
tenried  "a  new  and  speedy  nietlioil."  On  tliut  occasion  I 
prmniHPd  tliat  wlii'U  I  had  liad  further  experience  of  the 
melliod,  and  e.Hjieciallj'  if  I  had  .iiiy  failures,  1  wuulil  duly 
r'^jxirt  tlio  result:  iin<l  in  fuUilnient  of  that  |)roIlli^e  I  now 
lirin_'  before  tli<!  prrdr-Hsiiiii  wliat  that  ex]>erieni'e  has  lieeii, 
lir  1  ;;ivitig,  however,  for  the  sake  of  those  wlio  may  not  liave 
Heeii  the  jiuper  u  fBW  particulars  of  the  oofies  as  therein 
rejMjrted. 

'■ "'■    ^    '      '•      '       "  on  ft  primipini  on  »n<1  nlTfrrr  iinm>) 

'''  ti,  rltrl't.  niid  ntfHttnatcIv  niiyivldliic  ; 

I'  ilr-t  wild  III-    fliiiror' Ihoii  with   a 

I  I  'ri,  and  iiftiirwardH 

I  III  I)  llii^  Inlonial 
•  ,  iH'.riiiile  of  piptft-*. 

I.  till-  im  Klin 
'  ■  '■{  Mil,  Mid  it^ 

'M!.'.  fmjuuiit, 
aii'i  n.  m1  (iiM,  n  draf 

miito  .tiling  HiTJiiuK. 

and  an.'.-  ,j  lliiir  wiilUn« 


I  determined  to  incise  the  margin  of  the  os.  The  woman  being,  as  I  have 
said,  a  deaf-mute,  and  exceedingly  frightened  and  dcspuudeui;  at  the  con- 
dition of  matters,  I  could  not  on  the  one  hand,  as  in  ordinaiy  cases,  talk 
and  reason  with  her,  and  tell  her  what  I  proposed  to  do  ;  and,  on  the 
other  hand,  I  scarcely  thought  it  prudeut  to  further  alarm  lier  by  the  pain 
she  would  ieel  ou  the  incisions  being  made,  as  this  would  probably  make 
her  quite  uumau.-igeab]e;  and  as,  further,  the  administration  of  chloro- 
form was  contraindicaled  owing  to  symptoms  of  approaching  exhaustion, 
I  had  only  local  anajsthesia  left  to  me.  The  anicsthetic  1  chose  was 
cocaine.  With  a  10  per  cent,  solution  of  the  hydrochloride  on  a  piece  of 
rag  I  smeared  the  os  round  and  round,  first  on  the  outside  and  then 
within,  finally  leaving  the  rag  between  the  margin  and  the  liead  of  the 
child.  At  the  end  of  four  minutes,  by  \vhichtime  I  considered  autesthesia 
would  be  sufficiently  advanced  for  my  I'ur^tosc.  judge  of  my  astonishment 
— and,  I  may  say,  my  gratification — when  ou  introducing  the  scissors  to 
make  my  limited  incisions.  I  found  the  os  had  not  only  lost  its  rigidity, 
but  that  it  was  widely  open,  and  as  flexible  and  distensible  as  a  rubber 
has. 

Now,  how  was  this  ?  How  had  this  sudden  change  in  the 
physical  condition  of  the  os  been  brought  about  ?  Was  it  one 
of  those  striking  cases  of  coincidence  which  the  medical  man 
meets  with  occasionally,  or  was  it  owing  to  the  application  of 
the  cocaine  ?  It  struck  me  very  forcibly  that  mere  coincidence 
could  not  satisfactorily  explain  the  phenomenon.  The  change 
was  too  striking  and  too  suddenly  brought  about ;  and  I  felt 
strongly  that  coincidence  had  nothing  to  do  with  it,  but  that 
it  was  the  cocaine,  and  nothing  but  the  cocaine  that  I  must 
credit  with  the  alteration.  However,  before  venturing  to 
publish  the  case,  I  decided  to  wait  for  an  opportunity  of 
further  testing  this  supposed  power  of  the  drug,  and  luckily, 
I  had  not  long  to  wait  ;  for  in  a  couple  of  months'  time  I 
had  a  case  which  I  felt  would  prove  to  be  a  severe  test  for  the 
experiment. 

Case  n. — This  patient  also  was  a  primipara,  but  one  over  40  years  of 
age.  The  os  was  obstinately  rigid,  the  pains  very  strong  and  frequent, 
there  was  a  suspicion  of  approaching  exlmustiou,  and  also  much  despon- 
dency on  the  part  of  the  woman  at  the  ;>low  progress  she  was  making— for 
she  had  been  in  labour  nearly  three  days.  After  waiting  nearly  this 
length  of  time  to  give  Nature  every  chance,  I  applied  the  solution  of  co- 
caine, but  not,  I  must  confess,  without  some  degree  of  "fear  and 
trembling,"  as  to  whether  the  result  would  coufirm  my  ardent  wishes,  or 
IcJivo  mi!  disappointed.  But  lo.  and  behold  !  in  four  minutes'  time  the  os 
yielded  and,  as  in  the  former  case,  was  now  so  distcnsibh-  that  I  was 
easily  enabled  to  slip  it  over  the  head  of  the  child,  and  complete  the 
delivery  in  due  course. 

After  this  I  felt  there  could  be  no  question  as  to  what  had 
lirought  aliout  this  sudden  and  striking  change  in  the  physical 
condition  of  the  os.  Surely  it  could  not  simiily  be  au  accident 
of  time — o  coincidence  merely,  but  rather  the  direct  result  of 
an  applied  and  active  cause,  this  being  the  application  of  the 
cocaine,  and  notliing  but  the  cocaine. 

I  accordingly  brought  these  cases  to  the  notice  of  my 
confi-h-f.i  at  a  meeting  of  the  Obstetrical  Society  in  1-ondon, 
on  the  date  natiied,  with  a  promise,  as  I  have  previously 
stated,  that  if  I  had  a  failure  in  my  future  trials  of  the  drug 
I  would  not  fail  to  publish  it.  But  I  have  not  as  yet  met 
with  a  failure.  On  the  coittrarj',  subsec|uent  trials  have 
proved  equally  successful  and  striking,  equally  sudden  in  the 
changed  condition  of  the  os,  and  in  all  respects  equally 
satisfactory  to  both  patient  and  doctor. 
These  further  cases  I  now  propose  to  briefly  notice : — 
Case  iir.— The  first  of  them  was,  as  in  the  other  oases,  a  )irlmipnra,  but 
young  (age  10)  and  strong,  and  one  coucrruing  whose  condition  and  pro- 
spects 111  all  ordinary  delivery  1  felt  no  anxiety,  nolwilhstanilin^  Ihc  slow 
progress  she  made,  owing  to  the  rigid  condition  of  tlie  OS.  1  might  have 
waited  in  .such  cinnimstanccs,  but  my  '*  tlngors  ached"  to  try  the  ofrcctsof 
cocaine  upon  tlic  rigid  os,  and  I  ap)>li'od  thcdnigaccordingly.  The  result, 
as  in  the  nrcvious  cases,  was  quite  satisfactory  There wiisiliesamospeedy 
and  gratifviiig  relaxation  and  di.steiisiliility  of  tlieiis,  and  in  tour  or  five 
minutes' time  the  llr.st  barrier  1 1 1. Id  IveiywiiVpiiiiilessly  removed,  and  much 
flubsequent  jiaiii  saved  to  the  imtient,  as  wcii  as  niMcIt  time  and  fatiguo  to 
tlie  meilic.'il  attendant,  who.  thanks  to  the  cocaine,  got  a  niglit'.srostiu  bis 
bed  -  qiiileaii  liti|ii'olial>lcev<.'ut  l>ul  (or  the  kindly  lielp  oi  the  drug  in 
question. 

Cask  iv.-  The  «rcond  otthenetiesli cases waslikctiievrecedlnginbolnga 
priinlimni.  Tlie  woman  had  lieen  in  laliour  twelve  fioui-s.  The  os  was 
obHtinately  rigid,  with  the  usual  ubaip,  thin  margin,  so  cliarnctcristlc  of 
rigidity  in'tiu-se  cases,  and  there  was  every  iiro.speit  of  both  patient  and 
doctor  having  a  long  and  wearisonio  time  of  it,  that  is,  of  coui'se.  In  the 
ordinary  nin  o(  inaUcrH.  Jlnt  I  soon  made  n|i  my  mind  wimt  to  do,  and 
wllhoiitliimit-itiou  I  applied  tlio  cocaine  solution.  The  I'csiill,  iis  in  the 
oilier  call's,  was  liiat  In  live  minnles  the  os  was  found  lo  bo  (nlly  opened— 
right  to  Ihu  v.iginal  walls  In  fact  and  the  conflncnieiit  was  terminated 
ivllhin  (lie  lioiir,  Intitead  o(  pnilmbly  any  time  between  twelve  hours  and  a 
eoiiple  of  days. 

Cash  v  '1Ii.'  last  example  which  I  will  trouble  you  with  nt  this  lime 
wall,  like  all  the  preceding  cases,  a  prlinlimrn  ;  lier  age  wa.i  ir.  ThU 
woman  Imil  alynically  rigid  i-s,  the  margin  (eiling  an  slinip  and  eilUIng 
to  the  Ihigir  ami  n»  unyielding  ns  a  piece  of  tin  plntc,  ninl  contlnuiiig  «o 
(or  at   least  twelve  hours,   all  atlempls  al    slrel.iiliig   It   proving  quite 

tiilllc.  I  gave  the  piitleiit  plenty  of  time  (or  tliedlliitiitl .film  sod  parts, 

leaving  liir  at  one  llnic  (or  over  six  liouls  ;  and  again,  after  slaying  with 
)ii<r  »  oiiupio  oflliours,  (or  butwouii  two  and  three  hours  more,  hoping  thai 
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in  the  moanthno  tho  OS  wouUi  yield.  Kiiuliiii:,  however,  after  this  wait- 
iiiu,  th;»l  I  wii^  likely  to  have  a  night  of  it,  1  aiijtIitMt  ihosohition  as  bt*fore, 
:i:i(l  wiiii'h.  I  need  scarcely  say.  I  always  now  eaiTy  with  me.  andas  u.suat. 
ami  quite  in  kcepini,'  with  niy'i'ornnT  expeiicnce.  the  os.  in  lour  niinntcs* 
time,  relaxed,  and  thereafter  evcrythiuR  proceeded  quickly  and  satisfac- 
torily, and  I  ^o"n  got  home  to  a  uiglit's  rest  in  bed. 

From  tlic'se  results,  a  oontiiiuons  aiicl  conswutive  sories  of 
only  5  cast'.s,  I  ffT>mt,  hut  yet  witliout  a  break,  all  equally  ob- 
stinate in  the  unyieldin<;  condition  of  the  os,  and  all,  after 
the  application  of  the  eoeaine,  ei[ually  sudden  in  its  dilatative 
and  tlisten?;ible  character,  I  think  1  may  fairly  claim  that  the 
physical  chance  was  brou<rlit  about  by  the  cocaine,  and 
nothing  but  the  cocaine,  and  lliat  coincidence  had  nothing 
whatever  to  do  with  the  phenomenon. 

Whether  failure  will  attend  subsequent  trials  with  the 
drug  remains  to  be  seen.  So  far,  liowever,  as  I  have  pre- 
viously said,  I  have  had  no  failures  ;  and  to  speak  my  very 
inmost  thoutrhts,  I  am  sanguine  enough  to  say  that  I  do  not 
expect  to  find  failure  in  eases  of  undoubted  rigiility  the  result 
of  active  physiological  causes,  and  not,  of  course,  in  those 
cases  depending  upon  jiathological  changes  in  the  os.  I  ven- 
ture to  affirm  that  mere  coincidence  in  the  cases  I  have 
named  would  be  a  more  curious  and  striking  phenomenon 
than  the  results  I  claim  from  the  application  of  the  drug. 
One  word  more— try  it  for  yourselves  and  report  the  result. 

Kefebexce. 
'  Ol'M.  Trans.,  vol.  xxxvi,  p.  321,  et  seq. 

Discussion. 

Dr.  E.  Jakuink  (Glasgow)  stated  that  he  had  given  a  trial 
to  cocaine,  using  2-gr.  pessaries,  but  the  result  had  been 
very  unsatisfactory.  He  did  not  think  it  had  done  any  good. 
He  had  not  used  a  solution,  but  he  thought  2  gr.  in  a  pessary 
ought  to  have  given  the  action  as  well  as  a  10  per  cent,  solu- 
tion. 

Dr.  Alice  Kkr  (Birkenhead)  described  a  very  simple 
method  of  assisting  dilatation  of  a  rigid  os — douches  of  very 
hot  water.  This  she  tirst  tried  during  her  first  years  of  pri- 
vate practice,  nearly  fifteen  years  ago,  on  a  priniipara.  aged 
36,  with  very  rigid,  sharp-edged  os,  showing  no  sign  of  dilating 
spontaneously.  After  a  hot  douche,  the  next  examination, 
not  certainly  within  tlie  space  of  four  minutes,  but  in  less  than 
an  hour,  showed  the  os  to  be  quite  soft  and  dilatable,  and  the 
labour  terminated  naturally  in  a  very  reasonable  time. 
Another  valuable  use  of  hot  water  she  had  found  in  the  em- 
ployment of  prolonged  hot  sitz  baths  during  the  first  stage. 
This  treatment  not  only  shortened  the  tedious  first  stage  in 
primipar;o.  but  also  diminished  the  suffering  caused  by  the 
earlj'  pains,  frequently  so  difficult  to  bear,  and,  at  the  same 
time,  so  impossible  to  help  by  the  aid  of  chloroforui.  These 
methods  might  seem  too  simple  to  bring  before  the  notice  of 
this  Section,  but  she  ventured  to  tliink  tliat  was  no  objection 
to  their  being  employed  ;  anil,  if  they  savoured  of  hydropathy 
and  quacks,  there  was  no  reason,  as  Professor  Playfair  saiii 
the  other  day,  why  useful  treatment  should  be  left  to  quacks. 


ON  THE  CONSEUVATIVE  SURGERY  OF  THE 
OVARY. 

By    Christopher   M.\htin',    M.B.Edin.,    F.R.C.S.Eng., 

Surgeon  to  the  Birniinyham  and  Midland  llospittvl  for  Women. 
TUK   rilYSIOLO'lICAL   VAT.rK   OF  THE  OvARIES. 

The  physiological  value  of  the  ovaries  maybe  best  realised  by 
noting  the  results  of  complete  extirjiation  of  both  glands. 

(a)  Tlie  woman  becomes  absolutely  sterile. 

(6)  Menstruation  ceases  in  about  9;  per  cent,  of  the  eases. 

(c)  The  uterus  and,  to  a  less  extent,  the  vagina  and  vulva 
undergo  a  process  of  atrophy. 

(d)  The  nervous  symptoms  of  the  menopause  appear 
abruptly  and  violently,  namely,  heats  andflushes,  perspira- 
tions, pali>itations,  giildiness,  depression  of  spirits,  and  a 
generally  unstable  condition  of  the  nervous  system. 

(e)  In  a  considerable  majority  of  eases  there  is  a  diminu- 
tion or  total  abolition  of  the  sexual  instincts. 

(/)  The  patient  has  a  tendency  to  obesity. 

Now  if  one  ovnry,  or  even  only  a  portion  of  one  ovary,  be 
left  behind,  none  of  these  symptoms  apjiear.  There  is  physio 
logically  no  difference  between  a  woman  with  half  an  ovary 
and  a  woman  with  two  ovfr'es,  while  there  is  a  great  differ- 


ence between  a  woman  with  half  an  ovary  and  a  woman  witli 
none.  It  is  remnrk;djle  liow  small  a  fragment  of  ovarian 
tissue  is  necessary  to  preserve  the  full  influence  of  tlie  gland 
on  the  body. 

CONSEKVATIVK   .^IK.iEnV   OK  THE   OVARY. 

Let  me  now.  very  briefly,  direct  your  attention  to  certain 
operations  on  the  uterus  and  its  appendages,  in  which,  by  a 
little  care,  the  surgeon  can  preserve  the  ovarj-  and  at  the 
same  time  cure  the  patient. 

In  the  first  place,  I  need  hardly  point  out  that  in  cases  of 
ordinary  cystoma  of  one  ovary— the  other  ovaiy  being  healthy 
—it  is  unjustifiable  to  remove  botli.  If.  however,  the  ease  be 
one  ot  sarcoma  of  tlie  ovary,  then  I  think  it  is  not  only  justifi- 
able, but  the  surgeon's  duty  to  remove  both  glands — even  if 
the  other  ovary  appear  normal  to  the  naked  eye.  A  sad  expe- 
rience of  these  cases  shows  that  sarcoma  is  extremely  apt  to 
affect  tirst  one  ovarj-  and  then  the  other.  By  taking  away 
both  I  think  we  diminish  the  chance  of  recurrence. 

In  cases  of  inflanini;itory  disease  of  the  uterine  ajipendages 
(salpingitis,  pyosalpinx,  ovarian  abscess,  etc.),  if  the  disease 
be  confined  to  the  organs  on  one  side  only,  it  is  unnecessary 
to  remove  them  on' both  sides.  I  have'frequently  removed 
the  uterine  appendages  on  one  side  only  for  such  inflammatory 
disease,  leaving  the  appendages  on  the  other  side  severely 
alone  ;  or,  if  adherent,  merely  freeing  them.  The  resultshave 
been  most  satisfactory,  and  I  have  not,  in  a  single  case,  had 
to  remove  the  remaining  appendages  at  a  subsequent  opera- 
tion. 

On  February  jrd,  1896,  I  operated  on  Mrs.  F.,  aged  75  ye.-irs.  She  bad  a 
hirgc  inflammatory  mass  to  the  richt  o(  the  uterus— her  illness  dating 
from  her  confinement  several  montlis  previously.  At  tlie  operation,  the 
mass  proved  to  be  an  ovarian  abscess,  and  1  removed  the  diseased  iright) 
appeuda<res.  The  left  appendages  were  buried  in  plastic  Ivmph,  but  not 
othoiwisc  obviously  diseased.  1  therefore  contented  myself  with  freeing 
them  from  adhesions.  The  patient  made  a  good  ivcovei-v,  but  for  some 
time  the  pelvic  roof  remained  tixed  and  indurated.  Graduallv.  however, 
all  signs  of  past  inflammation  melted  aivay.  Twelve  montlis  after  the 
opei-ition  nothing  abiionual  could  be  detected  on  vaginal  examination, 
and  she  was  symptoiiial  ically  cured.  Karly  in  July.  1898,  she  came  to  tell 
me  she  was  three  luonrlis  i>rcgnant.  and  in  excellent  liealtb. 

In  cases  of  double  pyosalpinx  it  is  now  my  custom  to  per- 
form vaginal  hysterectomy,  and  at  the  same  time  to  remove 
the  diseased  tubes.  In  such  cases  I  always  endeavour  to 
leave  behind  one  or  both  ovaries,  unless  they  are  obviously 
diseased. 

Resection  of  the  Ovaby  foe  Fibroma,  Dermoid'_Tumour, 
AND  Cystic  Disease. 

Some  years  ago,  after  removing  a  large  fibroma  of  the  o\'ary, 
I  was  struck,  when  I  came  to  examine  the  specimen,  by  the 
fact  that  the  fibroma  had  developed  in  the  medulla  of  the 
ovary,  and  had  spread  out  the  glandular  portion  of  the  ovary 
(the  cortex)  as  a  thin  sheet  or  capsule  on  its  surface.  It  was 
quite  easy  to  shell  out  the  fibroma  from  this  follicular  cap- 
sule. The  fibroma,  in  fact,  was  a  mere  foreign  body  growing 
in  the  substance  of  the  ovary,  displacing,  but  not  infiltrating, 
its  true  glandular  substance.  In  another  case,  after  I  had  re- 
moved an  ovary  about  the  size  of  a  hen's  egg,  I  split  it  open 
and  found  I  could  easily  shell  out  of  its  substance  a  small 
fibroma.  lit  both  of  these  cases  it  would  have  been  easy  to 
have  saved  the  ovarian  tissue  proper  by  incision  of  the  ovary, 
enucleation  of  the  contained  fibroid,  and  suture  of  the  capsule. 
Since  then  I  have  examined  numerous  specimens  of  fibroma 
of  the  ovary,  and  in  all  of  them  I  find  the  same  relationship 
of  the  tumour  to  the  gland. 

Recently  I  had  to  operate  on  a  young  lady,  aged  a6,  suffering  from  der- 
moid tumour  of  both  ovaries.  She  was  engaged  to  be  married,  and  nns 
ftUxiouB.  if  possible,  that  one  ovary  should  bo  saved.  1  found  the  left 
ovary  was  the  seat  01  a  ilermuid  cyst,  about  the  size  of  a  cocoanut.  whilst 
the  right  ovary  eontaineil  a  small  dermoid  cyst  about  the  sire  (tf  a  hen's 
egg.  I  removed  the  left  tt\-ai-y  entirely,  lint  I'was  able  to  shell  out  unrup- 
tured the  small  dermoid  cyst  from  the  substance  of  the  right  ovary,  and 
thus  to  preserve  about  three-fourths  of  its  glandular  subst-^nee.  I  sewed 
up  the  incision  in  the  right  ovary  with  fine  calfiut.  The  patient  mode  a 
good  reeovci-y. 

That  the  portion  of  ovary  left  behind  was  of  iihysiological  value  ivas 
shown  by  the  fact  that  since  the  operation  she  ha<l  m'eiistriialeil  remlarly. 
Had  I  removed  both  ovaries  it  is  i>robablc  that  she  would  have  broken  ofT 
her  engngenient  to  be  married,  whereas  now  there  is  no  reason  why  she 
should  not  man-y  aud  t>eeome  a  mother. 

In  a  few  eases  where  patients  have  been  the  subjects  of 
cystic  disease  of  both  ovaries,  I  have  removed  the ovarj- which 
was  more  diseased,  and  have  performed  resection  of  the  ovary 
less  afl'ected.     In  these  cases  I  found  that  the  cystic  disease 
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affected  only  one  pole  of  the  ovaiy.  I  was  able  to  remove  a 
wedge  which  included  all  the  diseased  tissue,  and  then  to  sew 
up  the  V-shaped  gap  by  a  fine  continuous  silk  or  catgut  suture. 
The  ovary  seems  to  contain  capillary  blood  vessels  only.  I 
certainly  have  never  had  any  trouble  with  haemorrhage  from 
the  divided  ovarian  tissues. 

In  this  way  I  liave  now  performed  resection  of  the  ovary  in 
five  cases,  and  in  all  with  the  most  satisfactory  results.  I 
have  had  tlie  cases  under  observation  from  periods  varying 
from  four  montlis  to  four  years,  and  in  not  one  of  them  so  far 
lias  there  been  any  sign  of  recrudescence  of  the  disease. 
Three  of  the  five  cases  were  young,  unmarried  women,  aged  20, 
25,  and  26  years  respectively  ;  whilst  two  were  married  and 
aged  22  and  33.  In  all  five  the  preservation  of  even  half  an 
ovary  was  a  matter  of  importance  to  them. 

loSIPCNXTURE  OF  THE  OvARY   FOR   ChROXIC   AND   CySTIC 

Ovaritis. 

I  know  of  no  pelvic  condition  more  troublesome  to  treat  than 
that  known  as  clnonic  ovaritis.  It  is  associated  with,  if  it  is 
not  the  cause  of.  severe  dysmenorrhiea,  menorrliagia,  ovarian 
neuralgia,  hysteria,  aniemia,  etc.  The  gynaecologist  con- 
scientiously tries  ihug  after  drug  and  remedy  after  remedy 
with  but  discouraging  results.  Finally,  in  a  considerable 
projiortion  of  the  cases,  the  surgeon  is  driven  to  do  something 
by  way  of  operation  to  relieve  the  patient's  sutferings.  In  the 
past,  iu  too  many  cases,  the  operation  of  removal  of  both 
appendages  has  been  performed,  and  in  a  large  proportion  of 
these  I  doubt  if  the  patient  has  been  much  benefited  by  the 
operation.  Menstruation  usually  ceases,  but  the  j'^tient's 
suUerings  continue.  As  an  alternative,  the  conservative 
operation  of  ignipuncture  is  well  worth  a  trial.  It  can  be 
done  by  vaginal  section  (either  by  anterior  or  posterior 
colpotomy).  The  peritoneum  having  been  opened,  any 
adhesions  binding  down  the  ovary  ai-e  separated  with  the 
finger.  The  ovaries,  one  after  the  other,  are  drawn  into  the 
vagina,  and  punctured  with  the  fine  point  of  Paquelin's 
cauter}",  heated  red  hot.  Wherever  there  is  an  indication  of 
a  cy-st  in  the  cortex  or  an  unusually  thick  portion  of  the 
capsule  of  the  ovary,  the  red-hot  point  is  inserted.  In  this 
way  from  six  to  a  dozen  punctures,  each  about  ,',  of  an  inch  in 
diameter,  are  made.  The  appendages  having  been  replaced 
in  the  peritoneal  cavity,  the  vaginal  wound  is  dosed  with 
catgut,  and  tlje  patient  put  back  to  bed. 

I  have  now  jjerformeil  this  oi)erntion  of  ignijiuncture  for 
chronic  or  cystic  ovaritis  fourteen  times.  All  the  patients 
mide  an  easy  recovery  from  the  operation.  In  five  ('ases  the 
operation  failed  to  cure  the  patient,  and  in  three  of  these  I 
lia<l  subsequently  to  perforin  the  operation  of  removing  the 
appeiirlaces.  One  ease  has  been  operated  on  too  recently  for 
mi-  to  judge  as  to  whether  or  not  it  will  be  a  cure.  Of  the 
othfr  eight  I  have  been  able  to  trace  all  but  one  ])atient, 
leaving  seven  cases  in  which  a  cure  has  certainly  resulted. 
One  of  tliese  seven  was  a  woman  wlio  had  been  married  for 
five  years  but  had  never  been  pregnant.  She  bee.ime  preg- 
nant lliree  months  after  the  operation,  and  was  confined  at  the 
full  leim  of  a  living  child. 

CONSKItVATIOX     OK    TUB     OvARV     IN     THE     KeMOVAI.    OF     I'AU- 
OVAIll  VN    AMI    HkOAI)    J.IOAMENT   CvsTS. 

If  n  jiarovarian  cyst  be  examined  in  its  early  stage  it  will 
be  found  lying  in  the  substance  of  tlie  broad  ligament  quite 
diHtinc'.  from  the  ov.iry  proper.  In  some  eases  it  is  pedun- 
culiil'-d,  in  others  it  is  more  or  less  einbeildecl  between  lh<' 
two  layepit  of  the  liroad  ligament.  In  thi-se  early  easeS  it  is 
very  ea.iy  to  remove  tin-  cyst  without  reinnvini;  the  ov.'iry. 
Where  it  Ih  p  •dunculaled  the  jHdiele  can  nsiiiilly  bet  iei  I  with- 
out imluding  the  ovary;  where  it  is  embedded  it  i.s  n<it 
illMi'iih  to  dplit  the  ))eritoneal  capsule  an<l  shell  the  cyst 
oHl  from  IwlHiM'ii  the  two  layi-rs  of  the  broad  ligami'iit.  The 
wnuiid  in  till'  broad  ligament  is  then  eloHe<l  with  a  fine 
eoiitiiiUouH  silk  huIuii-.  In  niorr-  advanced  cases  tlie  ovary 
is  iifti'i  Fiptea  I  out  as  M  thin  slu'et  ovir  n  jHirtion  of  the 
jinliTio;  h\iil;iri'  of  the  [growth.  Even  here  il  will  often  ]»• 
found  ji'i  eany  iiiiilter  to  hplil  the  cajisule  of  the  cyst  and  peel 
off  llie  ovary  (roiii  its  po«ti-rior  Hurfnci'.  If  Die  othc-r  ovary  Is 
qiiile  healthy,  thJM  attempt  to  save  the  ovary  on  the  same 
fide  nn  the  ry^l  im  iiiiiieeeHHary,  if  by  so  doing  the  tiur«eon 
maikedly  iucvi.-um-n  the  gravity  of  the  operation.     If,  however, 


the  other  ovary  be  al.'sent  or  have  to  be  removed,  then  the 
surgeon  should  endeavour  to  save  the  o\ai-y  in  removing  the 
parovarian  cyst.  In  cases  of  embedded  cysts  of  the  broad 
ligament  the  surgeon  is  frequently  compelled  to  enucleate  tlie 
cyst  from  between  the  two  layers  of  the  broad  ligament,  and 
then  noletu  votens  he  preserves  the  ovary  intact. 

CONSEBTATION  OF  THE  OvARY  IN   HYSTERECTOMY. 

If  the  uterus  be  completely  removed,  of  course  the  patient 
becomes  sterile  and  menstruation  ceases ;  but  if  at  the  same 
time  one  or  both  ovaries  be  left  behind,  the  nervous  sym- 
ptoms of  the  menopause  are  slight  and  often  entirely  absent. 
If,  however,  both  ovaries  be  removed  witii  the  uterus  they 
appear.  I  have  observed,  however,  that  patients  who  have 
had  the  uterus  removed  as  well  as  the  appendages  sufl'er  from 
climacteric  troubles  less  severely  than  do  those  who  have  had 
the  appendages  alone  removed.  In  some  mysterious  fashion 
the  uterus  (bereft  of  its  appendages)  is  a  source  of  disturbance 
to  the  woman's  nervous  system.  I  have  come  to  the  conclusion 
that  if  both  ovaries  and  tulx-s  have,  for  any  reason,  to  be  re- 
moved, it  is  better  at  the  same  time  to  remove  the  uterus  :  on 
the  other  hand,  if  the  uterus  has  to  be  removed  we  should 
endeavour  to  preserve  one  or  both  ovaries. 

It  would  be  out  of  place  in  this  paper  to  discuss  at  length 
the  relative  merits  of  the  various  surgical  methods  of  treat- 
ing uterine  myoma.  In  my  own  hands  panhysterectomy  and 
vaginal  hysterectomy  have  proved  themselves  much  safer 
than  either  the  removal  of  the  appendages  or  the  old  clamp 
operation. 

An  important  argument  in  favour  of  hystei-ectomy  is  that 
it  is  generally  easy  to  preserve  one  or  both  ovaries,  whilst  of 
course  the  essence  of  the  removal  of  the  appendages  Qonsists 
in  their  sacrifice. 

In  abdominal  hysterectomy,  either  where  the  old  "  clamp  " 
operation  or  the  more  modern  method  of  "  panhysterectomy" 
is  adopted,  it  is  generally  easy  to  pass  the  uppermost  ligature 
between  the  ovary  and  the  fundus.  The  ovary  is  thus  left  on 
the  proximal  side  of  t!ie  ligature,  and  has  its  nutrition  main- 
tained by  the  intact  ovarian  artery  and  veins.  Of  course  if 
one  or  both  ovaries  are  diseased  it  may  be  necessary  to  re- 
move them.  Similarly  in  cases  of  vaginal  hysterectomy  the 
upper  ligatures  should  be  passed  on  the  uterine  side  of  the 
ovaries  in  order  that  they  may  be  preserved. 

I  have  now  performed  abdominal  hysterectomy  for  various 
conditions  42  times  (13  "  clamps,"  29  panhysterectomies).  In 
27  of  these  I  removed  both  ovaries  with  the  uterus;  in  15  I 
was  able  to  leave  one  or  both  ovaries  behind.  I  have  per- 
formed 40  vaginal  hysterectomies  for  various  conditions.  In 
13  cases  I  removed  both  ovaries  with  the  uterus,  and  in  27  I 
was  able  to  save  one  or  both  ovaries.  I  liave  been  able  to 
trace  tlie  after-history  of  most  of  these  cases,  and  I  do  not 
know  of  a  single  case  in  which  this  conservation  of  the  ovary 
has  led  to  any  untoward  result. 

CONOLUSION. 

I  would  urge  gyniepologists  to  give  a  fair  and  unbiassed 
trial  to  the  conservalivi'  surgery  of  tlie  ovary.  The  reckless 
way  in  which  in  the  past  uterine  ajipendages  have  been 
reuKived,  witlioul  adequati'  justification,  is  the  opprol>rium 
of  our  art.  The  profession  owes,  therefore,  a  debt  of  grati- 
tude to  men  like  I'oz/.i  of  Paris  and  Martin  of  Berlin  for 
their  jiioneer  work  in  conservative  surgery  as  applied  to 
these  organs.  The  foregoing  account  is  a  summary  of  my 
own  endeavour  to  follow  in  tlieir  footsteps,  and  I  trust  that 
it  w  ill  enconraue  other  gymecologists  to  give  a  fair  trial  to 
thest-  conservative  measures. 
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By  .\.  hAi'TUouN  Smitu,  .M.D.,  B..\.,  .M.K.C.S., 

(iyiKOCOIciKlnt mill  I'rotcHHiir  of  (lyim'ciiloio",  IjivaJ  HulvciHlty.'.Moiitl-e.il. 

VkNTUII'IXATION. 

Up  to  May  of  tliJH  year  the  writer  has  foUnweil  the  fullowinK 
ilefinlte  riiles  in  the  treatment  of  ilisplacemeiits  of  the  uli  nis: 
I.  If  they  eaused  absolutely  no  Hymiitoms,  ami  wi'ie   dis- 
covered iiecldciitally,  lliey  were  left  severely  alone.     This  was 
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rarely  the  case,  however,  as  women  do  not  as  a  rule  go  to  a 
gynfeooloffist  for  cxiimination  unless  tliey  have  some  pretty 
urttent  syiiii)t(inis.  A  few  cuiuc  on  acuouut  of  sterility,  and 
were  mostly  cured  Iiy  the  treatment. 

2.  If  the  uterus  was  found  to  he  retroverted,  gentle  efforts 
were  made  to  lejilaoe  it  either  hy  bimanual  mani]mlatioM 
with  or  without  tlie  liel|)  of  the  foreeiis  to  draw  it  down,  or  of 
tlie  sound  to  lift  it  forwards,  or  by  means  of  the  genupectoral 
position  with  the  clolhlnt;  loosened. 

3.  If  it  was  Inund  to  be  absolutely  free  from  adliesions, 
the  uterus  was  replaced  and  a  pessary  was  introduced  to 
support  it,  while  every  elfort  was  made  to  tone  up  the  muscles 
of  the  ])elvis  and  uterus  which  are  concerned  in  holding  the 
uterus  up  to  its  proper  level  and  forwards. 

4.  Only  when  several  months"  treatment  with  liygienie, 
medicinal,  and  mechanical  means  had  completely  failed  to 
relieve  the  patients  of  their  symptoms,  was  recourse  had  to 
operative  procures. 

5.  Then,  if  the  uterus  was  too  long,  the  cervix  was  ampu- 
tated by  the  method  of  Schroeder :  if  chronically  inilamed  it 
was  dilated,  curetted,  and  treated  with  rest,  hot  douches, 
iodine,  boroglyceride  tampons,  until  its  size  and  weight  were 
reduced. 

If  the  vaginal  outlet  was  torn  or  relaxed  it  was  tightened 
up  by  means  of  anterior  and  posterior  colporrhaphy,  and 
finally,  but  generally  at  the  same  sitting,  one  of  the  two  fol- 
lowing operations  was  performed  : 

(a)  If  it  were  absolutely  certain  that  there  were  no  adhe- 
sions, and  that  the  tubes  and  ovaries  were  healthy,  then 
Alexander's  operation  was  performed.  If  the  dii'ections  laid 
down  by  the  writer  were  implicitly  followed  by  others,  this 
operation  would  make  for  itself  many  friends,  instead  of  being 
— as  it  is  almost  unknown  on  the  Continent,  and  performed 
much  less 'iften  than  it  deserves  to  be  everywhere  else.  For 
the  cases  above  mentioned — namely,  of  absolutely  moval)le 
uterus -Alexander's  ojiei-ation  is  an  ideal  one.  The  two 
charges  that  have  been  brought  against  it  ar(>  in  the  writer's 
experience  untrue.  In  his  Sg  cases,  hernia  has  not  followed 
once,  althnuj:!!  nearly  all  of  tliese  eases  have  been  seen  several 
years  afterwards,  and  many  of  them  have  been  confined,  as  a 
result  of  the  operation,  after  many  years  of  sterility.  A\'liile 
the  ease  with  which  the  round  muscles  may  be  found  may  be 
judged  by  the  author's  deliberate  oiler  to  lind  them  with  his 
eyes  closed  in  any  average  case,  after  the  skin  and  fascia  iiave 
been  divided.  In  fact,  it  is  impossible,  either  not  to  find  the 
ligaments,  or.  when  found  and  shortened,  it  is  impossible  for 
hernia  til  occur  if  the  foll(iwi)ig  simjile  directions  are  carried 
out :  (1)  I'eel  for  the  s])in<'  of  the  pubes,  and  make  an  incision 
over  it  an  inch  lonjr.  (2')  Re  sin'c  to  i:o  thrcugh  the  sujierficial 
and  deep  fascia,  but  no  furllier  :  you  will  then  see  the  ;;listen- 
ing  wliite  fascia  of  tlie  external  diliiiue,  and  the  inter- 
columnar  fibres  rnnnins:  across  the  pillars  of  the  riiifr.  For 
fear  lest  you  miglit,  cut  tlieni,  use  the  handle  of  the  knife  to 
make  the  last  jiart  of  the  incision  of  the  deep  fascia.  (3)  .Vs 
soon  as  you  have  seen  the  intcicohnnnar  fibres  you  may  shut 
your  eyes  if  you  like,  and,  jilacing  the  tip  of  your  left  fii'st 
finger  on  the  external  inguinal  riiii:,  stickinjj  the  tiji  of  the 
finger  into  the  ring  a  little  ;  with  the  right  hand  pass  a  pair 
of  closed  I'ean's  forccjis  into  the  canal  a  distance  of  half  an 
inch.  Now  open  the  foret'ps  .so  as  to  allow  the  tendon  of  the 
round  muscle  to  drop  into  them,  and  gently  draw  out  what 
you  have  caught  :  there  is  notliinc  else  there  but  the  round 
muscle  and  the  ilioinguinal  nerve.  Now,  with  the  fingers, 
gently  si'parate  the  muscle  from  the  nervi',  and  also  from  the 
little  fold  of  transparent  fascia  sin'roundiuL'  the  muscle,  and 
whent  his  isdone  you  will  bcabletoslipyourfinccrs  under  it  and 
pull  it  out.  On  no  account  at  this  staue  nuist  knife  or  scissors 
be  used  ;  if  they  are,  the  delicate  fan-shaped  expansion  of  the 
tendon  of  the  round  muscle  will  be  split  uj),  and  when  you 
pull  upon  it  it  will  break.  The  writer  lias  seen  some  of  the 
very  best  oiicrators  come  to  ixricf  in  this  way.  When  you 
have  drawn  out  the  two  ti'ndoiis  a  distance  of  from  2  to  4 
inches,  ^.'encrally  the  latter,  then  witli  two  or  three  mediiun- 
sized  silkworm  s;ut  lifzatures  fasten  them  to  the  pillars  of  the 
ring,  nanudy,  Poui>art's  ligament  and  the  conjoined  tendon, 
taking  in  only  halt  of  the  rouiul  muscle  so  as  not  to  strangle 
it.  but  drawing  the  stitches  tightly  enough  to  strengthen  the 
pillars  of  the  riiii:,  and  thus  render  hernia  impossible.  It  is 
well  to  have  an  assistant  place  the  linger  in  the  vagina  and  he 


can  tell  you  when  you  have  brought  the  uterus  well  up  to  tlie 
symphysis,  but  it  must  not  be  drawn  too  tightly.  The  author 
has  had  no  death,  no  hernia,  and  only  one  relai)-e,  which  was 
afterwards  cured  by  ventrifixation.  In  three  very  fat  women 
the  round  muscles  were  in  a  state  of  fatty  degeneration,  and 
broke  at  the  slightest  traction;  in  these  eases  the  abdomen 
was  at  once  opened  and  the  uterus  fastened  U]).  In  such  eases 
as  these  some  other  operation  should  be  pei-formed.  I?ut  with 
these  two  exceptions,  namely,  retroversion  with  fixation  and 
retroversion,  even  movable,  in  very  fat  women.  Alexander's 
opei-ation  should  be  empkiyed  for  all  other  cases  of  backward 
and  down\(ard  displacement. 

(/()  If  there  was  the  slightest  doubt  as  to  the  mobility  of  the 
uterus,  ventrifixation  was  chosen  because  fixation  of  tb.e 
nterus  means  invariably  disease  of  the  tubes  which  ha.=  set  up 
pelvic  peritonitis.  By  opening  the  abdomen,  these  <Iiseased 
appendages  can  be  dealt  with  either  by  detacliint:  them  and 
removing  all  shreds  and  oiiening  closed  tubes,  or  by  resecting 
portions  of  the  ovary  and  removing  the  tuhes.  The  anterior 
surface  of  tlie  nterus  was  scarified,  as  well  as  (he  eoiTespond- 
ing  surface  on  the  parietal  peritoneum,  and  the  uterus  was 
fastened  with  two  medium-sized  buried  silkworm-gut 
sutures. 

With  the  exception  of  one  case  of  removal  of  veiy  large 
pus  tubes  wliich  had  ulcerated  into  the  rectum,  and  in 
which  the  uterus  was  attached  to  the  abdominal  wall. 
there  was  no  death  following  ventrifixation  in  the' 
writer's  iii  cases.  There  was  one  hernia  which  was  sub- 
sequently completely  cured  by  a  small  operation.  There 
was  one  lelapse  in  one  of  the  earlier  cases,  in  which 
there  were  no  buried  stitches  left  in  to  hold  it  up  jiermanently. 
There  were  five  jiretinancies,  of  which  one  miscarried  and  one 
had  a  dead  child' at  full  term.  The  others  had  healthy 
cliildrcn  and  normal  labours  at  full  term.  In  seven  cases  the 
buried  silkworm-gut  sutures  <;ave  trouble,  and  had  to  be  re- 
moved some  months  later.  So  much  for  the  authm-'s  own  ex- 
perience, which  on  the  whole  lias  been  very  satisfactory  with 
botli  operations,  but  more  especially  with  Alexander's. 

Now  let  us  refer  to  the  experience  of  2.5CO  cases  of  ventri- 
fixation and  ventri-suspcnsion  by  forty  first-class  operators,  all 
Fellows  of  the  American  Gynecological  Society.  Out  of  this 
number,  pre,i;naney  occurred  in  146  eases.  In  36  of  these, 
there  were  pain,  "miscaiTiages,  or  iliifieult  labour  requiring 
obstetrical  operations,  and  two  of  these  latter  dieil.  These 
accidents  occurred  in  those  eases  in  which  the  uterus  had 
been  fixed,  and  not  at  all  in  those  in  which  it  had  been  sus- 
pended. :Many  of  these  operators  have  therefore  discarded 
fixation  entirely,  and  perform  only  a  suspension  operation  by 
fast cniiii;  each  "round  nuiscle  near  the  fundus  to  each  side  of 
the  abdominal  incision.  The  result  in  these  cases  was  verj' 
sood,  the  only  drawback  being  an  occasional  suppnrat'on  of 
the  buried  stitches,  necessitating  their  removal.  (.>thei-s  of 
my  correspondents,  recognisins;  the  great  advanta^re  of  leaving 
the  natural  supports  of  the  uterus  to  do  their  work,  b.ave 
opened  the  abilomen  aii'l  sborteneil  the  romul  ligament  by 
sewiUL' it  upon  itself.  This  method  combines  the  advantage 
of  secinu'  whether  there  are  any  adhesions  and  of  breaking 
them  up  with  that  of  bringing  it  into  normal  position  without 
fixing  it.  so  that  in  these  cases  pregnane  y  caused  r.o  incon- 
venience whatever.  80  much  forthe  experience  of  these  forty 
operators  with  ventrifixation  and  ventri-suspcnsion.  with  th»- 
results  of  which  only  three  or  four  of  them  weic   dissatisfied. 

Vaoinai,  Fixation. 
Since  the  writer's  visit  to  the  clinics  of  the  leading  Conti- 
nental gynax'ologists  extending  over  the  last  two  months  he 
lias  been  so  favourably  impressed  with  the  womierful  skill  of 
Diihrssen,  llartin,  Olshausen,  and  I.andau  of  I'.erlin.  and  of 
others  in  dealini:  with  these  conditions  hy  means  of  oeliotomy 
through  the  anterior  vaginal  wall  that  his  operation  for  all 
cases' in  the  futm-e  will  be  the  following:  The  vagina  is 
carefully  sterilised  with  soft  soap  and  then  swabbed  out  with 
ether  and  then  with  sublimate  alcohol,  and  a  single  in- 
cision made  from  the  level  of  neck  of  the  bladder  to  the 
cervix  uteri.  The  sides  of  this  incision  held  apart  and 
the  bladder  pushed  up  with  the  finger  until  the  vesico- 
uterine fold  of  peritoneum  can  be  seen  as  a  traiisi'arent  mem- 
braiH'.  This  is  picked  up  and  nicked  across  and  the  peritoneal 
cavity  opened,  when  the  finger  is  introduced  and  the  uterus 


"70  A.  '^^^  Bbitish     1 

/  Vt-  MzDIUX    JoUKNiJ.J 


SECTION  OF  OBSTETRICS  AXD  DISEASES  OF  WOMEN. 


[S 


EPT.    17,    18 


pulled  forwards  eitlier  with  the  finger  or  by  means  of  a  bullet 
forceps,  whioli  catches  it  near  the  fundus.  Martin  of  Berlin, 
who  does  tlif  operation  very  beautifully  and  very  rapidly,  is 
greatly  aided  by  a  bullet  forceps  and  uterine  souiid  ei^mbined 
by  means  of  which  he  quickly  anteverts  the  fundus  even  when 
it  is  adherent.  The  fundus  is  brought  out  through  theopening 
and  the  ovaries  and  tubes  are  freed  from  adliesions  with  the 
finger  and  are  also  brought  out,  and  whatever  it  may  be  found 
necessary  to  do  to  them  can  he  done  easily  and  indeed  more 
easily  than  by  the  abdomen:  while  it  is  much  safer,  because 
it  maj'  all  be  done  outside  of  tiie  body  and  the  peritoneal 
cavity  is  only  invaded  for  a  moment  by  the  sterilised 
finger,  and  the  bowels  are  not  seen  at  all.  Thus  I  saw 
Martin  of  Berlin  destroying  cysts  in  the  ovary  with 
the  cautery  in  one  case,  cutting  out  a  large  hema- 
turia of  the  ovary  in  another,  and  sewing  up  tlie 
remaining  portion  of  the  organ  ;  while  in  another  case  I  saw 
Landau  remove  large  pus  tubes.  The  Continental  operators 
then  proceed  to  fasten  the  uterus  forwards  by  passing  a 
medium  silkworm  gut  stitch  through  one  side  of  the  vaginal 
incision,  then  through  the  body  of  the  uterus  near  the  internal 
OS,  and  then  through  the  other  side  of  the  incision.  This 
stitcli  should,  of  course,  include  the  peritoneum  as  well  as 
the  vagina,  and  it  is  important  in  women  who  may  possibly 
become  pregnant  not  to  fasten  the  uterus  any  liigher  thaii 
above  directed,  for  by  so  doing  tlie  uterus  is  imprisoned  in 
the  ])elvis,  and  many  troubles  may  follow.  This  stitch  is  not 
tied  until  the  peritoneum  has  been  closed  by  a  running  cat- 
gut suture  and  the  vaginal  incision  by  another,  after  which 
the  silkworm  gut  is  tied  and  cut  off  short.  If  necessary 
amputation  of  the  cer\'ix  may  be  done  before  the  fixation, 
and  anterior  and  posterior  colporrhapliy  afterwards.  This 
operation  although  a  beautiful  one,  only  rec|uii-ingin  the  hands 
of  Duhrssen  and  Martin  about  eight  minutes,  lias  not  found 
much  favour  in  America,  ncithei-  does  the  writer  consider  it 
au  ideal  one.  Tlie  operation  which  lie  does  consider  perfect 
is  one  often  known  as  vaginal  shortening  of  the  round  liga- 
ments, which  is  the  same  as  vaginal  fixation,  as  above 
described,  up  to  the  point  of  passing  a  ligature  tlirough  the 
uterus.  Instead  of  this  the  round  muscles  are  liooked  down, 
and  a  loop  is  stitched  upon  itself  witli  line  silk,  by  whicli 
means  the  utei-us  is  held  forward,  and  vet  allowe.l  perfect 
mobility  in  the  abdomen  as  in  the  natural  state,  so  that  the 
accidents  recorded  after  ventrifixation  and  vaginal  fixation 
cannot  occur.  This  operation  has  the  immense  advantage 
tliat  lliere  are  neither  tlie  two  skin  incisions  of  Alexander's, 
nor  tlie  one  incision  required  in  veiitrilixatioii  and  suspen- 
uioii,  and  consequently  no  possibility  of  lierniu  and  no  jiain. 
While,  in  the  writer's  experience,  many  w.jmen  readily  con- 
sent to  an  operatiiiii  if  it  can  he  done  by  the-  vagina  wlio  can- 
not be  induced  to  have  an  incision  in  tiie  abdoininal  skin.  In 
the  ea-^e  of  unmarried  women  who  may  some  day  marry,  it  is 
a  great  mercy  to  Hpare  them  tlie  scar  which  may  give  rise  to 
unjust  susjiicions  and  unjileasant  recriminations.  Wlien 
done  by  till-  vagina  no  exiilnnatioiis  are  neoessai-y.  Il  will 
tlierefore  in  future,  and  until  further  notice,  be  tlie  writer's 
op<'riition  of  clioicc  for  retroversion  either  with  or  without 
adhesions. 

TWO    SYMPHVHIOTOMIER    IX    DO.MKSTTC 

I'HACTICK. 

i'.y  i{.  ('.  BuiST,  .M.l)., 
Dunilco. 
It  if  not  uhvays  i-asy  to  deride  liow  far  and  what  mellioiis  of 
treatment  enipjoyol  in  hosjiitnl  may  be  pliiced  at  the  service 
of  patiintH  for  wliom  domehtie  treiitmi-iit  i.-,  for  whatever 
reawn.  unavoidable.  Tlie  two  CHseg  here  recorded  are  ollered 
H8  evidi-nec.  ho  far  ns  tlii-y  go,  on  this  quest  ion,  my  own 
experience  being  to  the  I'd'eet  that  while  rloineslie  treatnii'nt 
in  U-AH  convenieiil  for  the  surgeon,  and  inereiiscH  greatly  the 
number  of  delallH  for  whieli  lie  is  ijersoniilly  reHponsihIe.  it 
doeH  not  esgentiully  Hiierlfiee  any  comlition  nc'esHniy  for  the 
fxitient. 

I.  Mr».  F.,  iiRcd  25.  First  child  died  in  Inbour  (Ajiril  inl, 
1892).  Diflieiilt  foreepH  delivery,  eliild  clii-d  in  hdiour  (March 
jolh,  rSijO-  Indiiccil  liibonr  III  neven  nionth.-i  ami  a  half  bv 
Kraii^eH  bougie  inetlioil  (.July  i7tli,  1895).  ClilliI  lived 
sixteen  hours.     In  Febrnaiy,  1897,  «he  Has  Mi-nl  lo  nie  by  Mr. 


D.  M.  Greig.  The  last  period  had  been  in  June,  and  the 
foetal  measurement  corresponded  to  the  thirty-first  week. 
Height,  156  cm.  (62.7  inches).  Pelvic  measures  :  Interspinous, 
21.3  em.;  intercristal,  25.2;  intertrochanteric,  32;  diagonal  con- 
jugate, 9  (3.6  inches).  Distances  from  os  pubis  to  upper  fictal 
pole  (20  cm.)  corresponds  to  the  thirty-first  week.  Selecting 
Frank's  method  for  permanent  enlargement  of  the  pelvis,  I 
did  not  wait  for  the  onset  of  labour,  expecting  that  by  the 
end  of  pregnancy  consolidation  of  the  enlarged  pelvis  would 
have  been  completed.  This  was,  as  it  turned  out,  unfortunate. 
The  operation,  which  consists  in  chiselling  off  an  anterior 
layer  of  the  public  bones  and  sympliysis,  dividing  the 
cartilage  of  the  posterior  layer  thus  left,  and  suturing  the 
anterior  lamella  to  the  gaping  bones  beliind,  was  performed 
on  February  28th,  1897,  with  the  assistance  of  Jlr.  D.  M. 
Greig  and  Drs.  Buchanan  and  Foggie.  The  only  modification 
of  Frank's  technique  was  that  of  pinning  the  bones  with 
silver-plated  knitting  needles  instead  of  drilling  and  suturing 
with  silk.  After  the  operation  the  temperature  remained 
normal,  but  the  maintenance  of  the  dorsal  position  induced  a 
torpidity  of  the  bowel  that  proved  intractable.  N'omiting  set 
in  on  the  second  day,  and  the  pulse  rose  on  the  third  above 
100.  Tympanites  developed,  and  medicines  and  enemata 
alike  jiroving  useless  had  to  be  temporarily  relieved  by  punc- 
ture of  the  bowel  on  March  5th.  Nutrient  suppositories  were 
given,  but  the  patient  was  very  ill,  and  labour  set  in  pre- 
maturely on  jNIarch  7th.  The  ]iresentation  was  right  occipito- 
posterior,  and  after  about  twelve  hours,  the  os  being  dilated, 
Mr.  Greig  gave  ether,  and  I  delivered  with  forceps.  During 
labour  the  silvered  needles  dragged,  and  the  pelvis  gaped 
widely,  and  delivery  was  easy.  The  pegs  were  not  reinserted. 
The  child  was  47  cm.  long,  and  its  cranial  circumference 
32  cm.  It  unfortunately  died  of  bronchitis  on  IMarch  20th. 
After  delivery  the  vomiting  soon  stopped,  flatus  passed,  and 
the  bowt'ls  proved  managealjle ;  but  on  JNl arch  9th  the  tem-  , 
perature  rose,  and  along  with  breaking  down  of  the  previously  | 
healed  incision  there  set  in  phlebitis  of  the  very  varicose  1 
veins  of  the  right  thigh  and  leg.  This  gradually  sutisided, 
and  the  whole  condition  so  much  improved  tliat  on  A]>ril  2nd 
she  was  able  to  be  up  in  the  chair,  an<l  on  April  2Slh  was 
walking  about,  though  a  little  crippled  from  the  remnants  of 
the  ))hleliitis.  The  pelvis  was  firmly  healed;  and  on  A])ril 
17th  its  measurements  were:  intersiiinous,  23cm.;  intercristal, 
28  ;  intertrochanteric,  32.  The  patient  has  since  had  a  varicose 
ulcer,  but  is  now  well  and  keeping  a  shop. 

2.  Mrs.  F.,  aged  20,  a  rachitic  woman.  146  cm.  (57  inches) 
high,  engaged  me  for  herlirst  confinement  expected  in  March, 
189S.  Her  pelvic  measurements  were  21.5,  23,  29  cm.; 
external  conjugate  16  cm.,  diagonal  conjugate  loi'in.  In  spite 
of  in.-truclions  I  was  not  called  till  she  had  lieen  alri'ady  iwo 
full  day,--  in  labour,  and  three  liouis  after  the  rupture  of  the 
membranes.  The  child  was  lying  right  occipito-anti>rior,  and 
the  OS  about  3  cm.  ililate(l."  Tlie  frotal  heart  sounds  were 
vigorous,  and  the  pains  regular.  Four  hours  later,  at  0  a.m. 
on  March  21st,  the  os  having  opened  (o  about  the  size  of  the 
palm. till'  jiains  lieiiig  strong  ami  recuriim:  cverytwn  minutes, 
there  had  been  no  descent  of  the  head,  which  was  fixed  at  the 
brim,  and  the  caput  succedaneiim  had  hecnme  niiuh  exag- 
geiat<'d,  .-ind  the  heart  sounds  were  becoming  weak  and  less 
rcLMilar.  I!y  7  a.m.  I  had  seemed  the  assistanc<'  of  Dr.  Foggie, 
ami  two  of  the  district  nurses,  and  under  chloroform  jwr- 
formed  syinphysiotoniy  by  .Vyres's  subcutaneous  method.  In 
this  an  incision,  or  rather  )iiiiictiire,  is  made  under  the 
c'litoris,  a  director  passed  Uiroiigh  this  in  front  of  the 
syinphysis.  a  ))robe-])oint  curved  knife  is  then  jiassed 
along  till'  track  so  made,  ami  with  its  point  kept 
I'oiiHtantly  against  the  left  fore/ingei'  in  the  vagina  the  c'arti- 
liige  is  ciil  through  from  above  downwards,  the  urethra  being 
held  aside  with  a  soiiml,  against  wlii<h  the  forelinger  )iresses. 
My  incision  was  a  little  to  the  left  of  the  midline,  and  blecl 
freely,  but  this  was  easily  stopped  by  a  plug  of  iodoform 
gauze.  I'oireps  wiTe  then  iipplied,  and  the  child  easily 
lielivererl,  tin'  ends  of  the  bones  adiidtlim;  three  lingers 
during  delivery.  The  nti'rus  contracted  well,  and  the 
placenta  was  easily  ilelivered.  The  child  was  in  light 
iiHphyxia,  but  reeoveri'd  in  a  irw  minutes.  'I'he  iierineiini, 
i'xee)it  lit  the  fonrchetle,  was  inlaet,  but  the  tissues  around 
the  iiri'l  Ilia  looked  bruised.  The  urethni  being  held  out  of 
the  way  wit  II  a  sound   the   pelvis   was   bandaged,  :ind  a  ret  en- 
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tion  catlifter  iiitroduceil.  Tiie  delivery  ami  operation  tojrether 
took  under  an  liour.  The  eliild  wei;,'lied  Slbs.,  and  its  head 
measurements  were  7,  S,  11,  and  33  em.  The  right  temporal 
region  was  much  depi-essed,  ami  tlie  caput  sueeetlaneum 
much  larf;er  than  usual.  The  child,  which  was  nursed 
by  the  mother  from  the  fust,  lias  thriven  well, 
and  the  head  deformity  is  now  quite  obliterated. 
The  mother's  convalescence  was  fairly  satisfactory.  The 
temperature  was  never  very  high,  though  it  reached  100°  F. 
several  times  up  to  the  tenih  day.  The  pulse  was,  however, 
rapid,  and  for  two  weeks  almost  continuously  over  100,  after 
that  it  became  more  normal.  The  uterus  involved  a  little 
more  slowly  than  usual,  but  was  never  tender.  The  lochia 
disa^jpeared  normally.  The  plug  was  removed  from  the  in- 
cision on  the  second  day,  but  another  had  to  be  introduced 
for  the  bleeding,  and  this  remained  two  days  more.  The 
catheter  came  out,  and  as  she  passed  water  then  spon- 
taneously was  not  again  inserted.  At  tlie  end  of  the  first 
week  the  patient  complained  that  she  could  not  hold  her 
water,  but  this  condition  subsided  in  the  course  of  a  few  weeks, 
and  after  she  was  aliened  up,  four  weeks  after  the  operation,  in- 
continence came  only  on  exertion,  and  retention  is  now  per- 
fect. The  patient  was  allowed  up  on  the  twenty-ninth  day, 
though  the  symphysis  was  still  movable,  and  ten  days  later 
she  walked  alone.  On  June  15th,  in  less  than  three  months, 
she  was  at  work  in  the  jute  mill.  The  symphysis  is  still 
movable. 

In  choosing  a  method  of  treatment  for  these  cases  we  have 
to  bear  in  mind  that  for  the  child  the  competing  method  of 
craniotomy  offers  a  hopek'ss  outl<x)k,  that  of  induced  prema- 
tui'e  labour  involves  in  this  social  stratum  a  sure  and  early 
death. 

The  second  patient,  a  vanman's  wife,  was  treated  in  a  clean 
tidy  house ;  the  first,  wife  of  a  millworker  in  Lochee,  had 
the  domestic  surroundings  of  the  poorer  Irish  population,  yet 
if  we  except  the  result  of  attempting  to  operate  before 
labour,  and  the  loss  of  the  child  from  bronchitis,  which  may 
have  been  due  to  inattention,  the  results  must  on  the  whole 
be  pronounci'd  satisfactory.  Fortunately  the  approaching 
completion  of  tlie  A\'unien's  Uospital  in  JDundee  will  render 
the  need  of  performing  operations  in  such  circumstances  a 
less  common  ineonveuience  to  the  surgeon. 

Reiehesces. 
»  See  Ayrcs,  Tlie  Pubic  Symphysis  ill  Paiturition,  Amer.  J.  Obstet.,  1897, 
vol.  xxx\n,  p.   I.    2  pootli  (dir  Kiank),  Die   kiinstlichc  EnvcitcranB  ties 
engeD  Beckens,  Monalsch.  f.  UcbiirU'h.  u.  (vyii.,  1896,  Bd.  3,  3.  491. 

Professor  Mouisani,  Professor  of  Obstetrics  and  Gyna?co- 
logy  at   Naples,  who  spoke  in  French,  said  that  he  wished 
especially  to  study  the  lower  limit  of  symphysiotomy.    He 
had  not  himself  invented  the  operation,  but  he  had  had  the 
good  sense  to  remain  faitliful  to  it,  and  to  practise  it  since 
1863,  at  wliich  date  he  was  able  to  read  a  short  communication 
on  symphysiotomy  in  London.     .V  pelvis  of  7c  mm.   diameter 
in  the  conjugata  vera  marked  the  lower  limit  of  the  operation. 
The  actual  biparietal  diameter  of  the  ftetus  at  term  averaged 
95  mm.;  now  if  they  considered  what  degree  of  enlargement 
could  be  secured  from  the  separation  of  the  pubic  bones,  this 
was  found  to  be  14  to  15  mm. ;  in  addition  to  this,  it  was  to  he 
remembered    that    by    the    engaging    of    the    parietal    pro- 
minence    in     the     pubic     interval,     an     additional    .8     or 
10  mm.  could  be  securi'd.    Consequently^  95  less  23  or  25  gave 
70  mm.  as  the  inferior  limit  of  tlie  operation.    As  to  technique 
he  would  k-ave  to    each   operator   the  fullest  liberty.      His 
own  method  was  as  follows :  i  cm.  above  the  articulation  he 
made  an  incision  2  to  3  cm.  in  length,  going  down  to  the  bone. 
The  muscular  tendons  of  tlie  right  side  were  separated  if 
necessary,  and  after  cleaning  the  tissues  behind  the  symphy- 
sis he  attackccl  the  articulation.    The  symphysiotome  was  not 
necessary:    a   probe-iiointed  bistoury  would   do.      Tine  the 
articulation  was  sometimes  very  diilicult  to  liiid ;    this  was 
because  in  tlie  rachitic  woman  it  was  often  not  straight,  but 
oblique  from  one  or  the  other  side  ;  but  with  a  little  patience 
it  was  always  found  ;  ami  then  all  that  was  necessary  was  to 
protect    the    retrosymphysial    tissues,    and    not    injure    the 
bladder.       .'^ome    had    said    that    luemorrhage   was    a  thing 
to    fear:     hf    had    never     known    this    to    be    serious;     all 
that    oceurretl    was    an    oozing    which    could    be    checked 

at  once  with  a  tampon.    If,  however,  following  Sigault  and 


Galbiati,  a  larger  incision  were  preferred,  he  had  no  objection 
to  make.  .\s  to  results,  there  were  numerous  and  interesting 
statistics  to  hand  from  which  jKisitive  conclusions  could  be 
drawn.  He  would  not  quote  his  own,  but  he  might  quote 
those  of  Pinard  and  others  who  lia^l  interested  themselves  in 
tlie  operation.  Notably,  after  symphysiotomy  women  re- 
covered without  any  alteration  ill  thiMr  walking.  What  pro- 
cedure could  be  compared  with  symphysiotomy?  In  the 
interests  of  th<>  child  premature  labour  was  spoken  of;  but 
they  must  remember  that  it  was  not  enoush  that  the  child 
should  be  born  alive,  it  must  also  survive.  He  would  not 
yjeak  of  Caesarean  section  becausi-  it  began  where  symphysi- 
otomy ended.  Lastly,  he  did  not  think  tluit  the  application  of 
forceps  was  indispensable  after  symphysiotomy.  AVlien  the 
operation  was  done  within  the  limits  of  its  indications  it  was  not 
necessary  to  extract  the  child:  for  this  purpose  the  natural 
forces  were  sutlicient ;  this,  at  least,  was  thepracticeof  Galbiati. 
In  conclusion,  he  thanked  the  President  for  permission  to 
speak  in  a  non-ofiicial  language. 

VAGINAL    SECTION. 

By  Akchiuald  Donai.d,  M.A.,  M.D.,  CM., 

Obstetric  Pliysieiaii,  Maiiclicstcr  Royal  Inflrmary ;  Surgeon  to  SL 

Mary's  Ilosiutal,  MauchCater. 

INTROIIICTOUY. 

Incision  into  the  abdomen  by  way  of  the  vagina  has  been 
practised  for  many  years.  Batty,  Goodell,  Sims,  Byford, 
and  others  in  America  have  reported  cases  of  removal  through 
the  posterior  vaginal  fornix  of  diseased  ovaries  and  small 
tumours.  Gusserow  in  1SS7  advocated  the  treatment  of 
pelvic  haematoeele  by  posterior  vaginal  section. 

But  vaginal  section  was  under  a  cloud  until  the  results 
obtained  in  vaginal  hysterectomy  by  Czemy,  Leopold, 
Fritsch,  P6an,  Doyen,  Landau,  and  others  attracted  atten- 
tion. Then  it  was  made  clear  how  easily  and  how  safely  one 
could  open  the  abdomen  through  the  anterior  fornix,  and  in 
this  way  accurately  ascertain  tlie  condition  of  the  uterus  and 
its  appendages.  In  this  connection  Saenger,  Zweifel, 
Diirlissen,  and  ^Martin  have  done  good  service.  For  a  time 
the  anterior  fornix  was  the  favourite  site  of  incision,  but 
recently  incision  through  the  posterior  fornix  has  again  been 

tried.  ,        ■     ,        i- 

Durins  the  last  six  years  I  have  performed  vaginal  section 
in  59  cases,  excluding  cases  in  which  the  uterus  has  been  re- 
moved. I  have  aiTauged  these  cases  in  tabular  form  and  in 
dilierent  groups  for  convenience  of  reference.  They  are  classi- 
fied as  follows  : 

1.  Exploratory  incision  (18  eases). 

2.  Incision  for  pelvic  abscess  (11  cases). 

3.  Incision  for  ectopic  pregnancy  (8  cases). 

4.  Vaginal  ovariotomy  (20  eases). 
i,.  Vaginal  myomectomy  (3  cases). 

One  case,  in  wiiich  the  double  operation  of  ovariotomy  and 
myomectomy  was  performed,  appears  twice,  making  the  total 

number  60.  ,  „ 

Exploratory  \  aginat.  Section. 
The  cases  in  which  exploratory  vaginal  section  is  indicated 
vary  within  the  widest  limits.      In   some  the  operation  is 
simple  and  safe ;  in  others  it  may  lie  merely  a  forlorn  hope. 

In  the  iS  cases  in  Avhicli  I  made  an  exploratory  incision  the 
following  conditions  were  found  : 

Acute  septic  peritonitis  and  cellulitis  (7,  14,  15)       .--       3  cases. 
Subacute  pelvic  peritonitis  (I,  3)    ...        .._.       ...       —       »      .■ 
Clironic  pelvic  peritonitis,  with  thiCKcmiigana  pro- 
lapse of  tlio  utoriue  appendices  u,  4-  5.  *•  '<>■  "•  n. 

16.  18)         9       '• 

FibroniToma  of  uterus  (9,  7) ' 

Menorrhagia  peisislinp  alter  oaphoii'ctoniy  (S)      ...        1  case. 
Nature  oi    case  doubtful— iiiflaiimialoi-y  or  raahg- 

CASK  ?"  rhronic  /Vli-Vc  Periloni'tif.  with  Thickening  nnd  J'rolapre  0/  thr 
Vterinc  .tuuai</a.;<.'.— As  au  example  oi  the  less  serious  cases  we  inay  take 
the  case  of  Mrs." J.  The  patient  had  been  ailint;  since  her  conflnemcnt, 
J-  vears  aRO,  from  irrepular  and  profuse  ha-moiTlioue.  loucorriKra, 
(i^r-a't'sziiiK  pain  in  the  abdomen,  and  general  loss  ol  strength,  "n  ex- 
nniiiiation  the  conditions  found  were  such  as  arc  characteristic  ot  what 
niiuht  be  called  chronic  septic  infeetion  :  n  heavy  eulareed  uterus  vnin 
mavk.d  conical  cnlnnb.  and  thickening,  prolapse,  and  adhesion  o  tuc 
tubi' and  ovary  on  each  side.  .  .    ,  ,     ,^    j  „,„„( 

Inca-^essuch  as  this  one  will  almost  nivanably  tind  great 
benetil  from  curetting  alone.  But  it  is  such  an  easy  and  sucli 
a   safe  procedure  to   make  an  opening  into  tlie  anterior  or 
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posterior  pouch  of  peritoneum,  that  in  cases  wliere  the  adlie- 
sions  ave  well  marked  I  believe  it  is  best  to  adopt  this  plan 
after  curetting.  lu  some  of  these  eases  it  is  sutiieient  to 
separate  the  adhesions  with  tlie  finger,  and  inspect  the 
appendages  ;  in  others  we  shall  find  an  occluded  tube,  or  a  de- 
generated ovaiy,  and  resection  of  diseased  tissues  may  be 
practised.  Cases  of  this  sort  are  not  suitable  for  abdominal 
section,  for,  although  this  may  be  followed  by  good  results,  its 
risks  and  discomforts,  immediate  and  remote,  are  greater  than 
those  of  tlie  vaginal  operation.  As  to  the  termination  of  the 
operation  by  vaginal  fixation  of  the  uterus  in  cases  where  there 
is  prolapse  or  retroversion  of  that  organ,  this  is  a  question 
which  does  not  come  within  the  scope  of  this  paper. 

Cases  of  AcrxE  Septic  Peritonitis. 

Here  the  risk  to  life  is  great,  whether  we  leave  the  case 
alone  or  have  recourse  to  surgical  measures.  Each  case  has 
to  be  judged  on  its  own  merits,  but  I  believe  that  in  most 
cases,  if  any  tender  swelling  could  be  felt  per  vac/inam,  little 
or  no  harm  will  be  done  by  vaginal  section,  and  much  good 
may  follow.  Many  cases  classified  as  puerperal  peritonitis 
are  essentially  cases  of  suppurative  inflammation  of  tubes 
and  ovaries.  If  in  such  a  case  a  hard  swelling  is  found  behind 
the  uterus,  I  think  it  will  often  prove  advantageous  to  open 
the  pouch  of  Douglas  through  the  vagina  and  ascertain  what 
the  swelling  is.  If  tubal  or  ovarian  abscess  is  found,  it  may 
be  incised,  or  the  diseased  organ  may  be  removed.  If  no  pus 
is  found,  the  mass  may  be  broken  up  with  the  finger  and 
packed  with  iodoform  gauze. 

When  the  niischief  is  diagnosed  as  cellulitic,  we  may  exer- 
cise more  patience,  but  sooner  or  later  in  many  cases  an  in- 
cision has  to  be  made  before  a  cure  is  effected.  The  site  of 
the  incision  will  depend  on  the  situation  of  the  inflammation  ; 
if  the  inflammatory  thickening  is  on  the  outer  portion  of  the 
broad  ligament  it  is  more  aecessilile  through  the  abdomen, 
if  on  the  inner  third  it  is  most  safely  reached  by  an  incision 
in  the  anterior  vaginal  fornix,  and  anterior  parametritis  is  of 
course  easily  reached  through  the  vagina.  It  is  perhaps  in 
these  cases  that  the  results  of  gauze  packing  are  most  bril- 
liant. 

Exi'LonAToity  Vaginal  Section. 

This  is  the  best  means  of  clearing  up  the  diagnosis  in  many 
doubtful  cases  of  pelvic  tumour.  It  is  not  possible  to  enumt'- 
rate  every  case  of  that  kind,  but  some  examples  may  be  given. 
It  enables  us  to  distinguish  between  a  small  tense  cyst  and  a 
solid  tumour,  a  distinction  which  it  is  occasionally  iniijossible 
to  make  by  ordinai-y  bimanual  examination.  Again,  in  one 
of  rny  cases  the  first  diagnosis  was  pyosalpinx,  but  anterior 
vaginal  section  allowed  one  to  explore  with  the  finger  the 
whole  of  the  anterior  surface  of  the  uterus,  and  revealed  a  soft 
myoma  of  the  uterus  and  normal  tuVjes  and  ovaries.  In 
anotlier  case  there  was  some  little  doubt  as  to  whether  a 
swelling  which  lay  close  against  one  side  of  the  uterus,  and 
bulged  into  one  lateral  vaginal  fornix,  was  caused  by  inii- 
latei-a)  hjeniatometra.  A  snij)  of  the  scissors  in  the  posterior 
fornix  settled  the  question  and  exposed  an  ovarian  dennoid. 

Expi.oKATORV  Vaoinai,  Incision. 
TliiH  is   of  great   value  in  eases  of  injury  to  the  uterus— 
either  caused  during  labour  or  by  a  curette  or  other  instru- 
ment.    In  one  ease  of   this  kind'   I  ascertained  by  anterior 
vaginal  Hi-ctioii  the  r.xlcnt  of  the  iniHchief  ;  and,  fiiidingtliat 

the  tear  ran  into  the  broad   ligament,  and   that  the  hie r- 

rhage  eonld  not  be  controlled  hy  j.lugging,  1  removed  the 
Uterus  and  elampe.l  the  broad  ligament  beyond  the  tear. 

VAoisAr,  Incision  fou  Pelvic  Aiwckss,  IIjkmatocklk,  and 

Tl'MAL   PuHdNANCy. 

Nineteenof  my  cases  full  under  this  liead.  They  were  as 
follows  • 


liirl'ilon  (if  jielvli-iiliKccKHor  liieinnlocolo       

KfiiKivnl  rirHii|,|iiin>llii((  luhcB  orovarlea,  or  of  tuho 
iilU-ndi-cl  liy  lulml  |.iOKiiiiiii'y  (liiciiiriplclc  tubal 
abortion,  riijilureil  tiilic,  nml  tubal  niofc)     


I)  rancii. 


PkI.VIC    AllKl  KHS    AM)  Tlll.M,    Pui;ONAN<Y. 

CnscH  of  thix  Mature  may  eonveniently  hi-  Kroii])eil  logetlier 
whpn  eoiisidering  the  treiilnieMt.  Jt  is  iniderHtoofl  of  eouriie 
that  f  hr-  ex)ieel;int  (reatment  Ih  not  ignored  in  eanen  of  li.enin- 
tocele  when  this  ocelirx  n|i.iit  from  eeiopie  |iregimney,or  when 


we  have  reason  lo  believe  that  it  is  the  result  of  early  tubal 
abortion  or  tubal  mole.  !Many  of  these  cases  never  require 
operation,  but  in  a  certain  number  there  is  recurrent  hiemor- 
rhage,  or  the  elut  undergoes  septic  change,  or  after  a  certain 
diminution  tlie  swelling  remains  stationary,  and  in  these 
operation  is  indicate<l.  Five  clinical  types  of  case  may  be  re- 
cognised as  suitable  for  vaginal  section. 

1.  Larrio  Adherent  Abscess  or  Heemcitocele  in  the  Retroiilerine 
Pouch. — Blood  clot  in  this  position  generally  lies  in  direct 
contact  with  the  peritoneal  pouch  ;  pus  is  generally  contained 
in  the  organ  (tube  or  ovary)  in  which  it  was  originally  de- 
veloped, liut  this  organ  may  be  prolapsed  into  and  adherent 
to  the  retrouterine  pouch.  In  some  cases  a  leakage  may  occur- 
and  the  pus  be  contained  directly  in  the  peritoneal  cavity.  In 
all  these  cases,  whether  of  eff'usion  of  blood  or  development 
of  pus,  the  general  peritoneal  cavity  is  shut  off  by  localised' 
peritonitis.  The  upper  limit  of  the  abscess  or  liRMnatocele  is 
formed  by  organised  lymph  and  matted  intestines  and  pelvie 
viscera.  It  is  thus  possible  by  an  incision  in  the  posterior 
fornix  to  open  into  and  evacuate  the  swelling  without  opening 
the  general  abdominal  cavity.  Where  this  seems  sufficient 
the  pus  or  blood  may  be  gently  washed  out  with  a  stream  of 
warm  saline  solution  and  the  cavity  then  packed  with  iodo^ 
form  gauze. 

2.  Enlarr/ed  Tubes  uhich  Contain  Pus  or  Portions  of  an  Ovum. 
— In  cases  of  large  and  firmly  adherent  pelvic  a\iseess  it  is 
safest  to  incise  and  drain,  Init  in  many  cases  the  abscess  is 
smaller,  and  with  a  little  care  can  hie  separated  from  its  sui-- 
roundings.  The  diseased  tube  or  ovary  (or  both)  which 
forms  the  abscess  sac  may  tlien  he  extirpated,  with  or  with- 
out previous  evacuation  of  the  pus,  and  this  is  the  best 
course  to  pursue.  In  eases  of  this  sort,  as  the  disease  is 
nearly  always  liilateral,  care  must  be  taken  to  examine  the 
appendages  of  the  other  side.  In  cases  of  h;ematoeele,  when 
we  have  reason  to  believe  that  a  tubal  pregnancy  was  the- 
cause,  it  is  well  to  make  a  bimanual  examination  with  two 
fingers  in  the  interior  of  the  sac,  after  the  blood  clot  has  been 
washed  out.  If  a  tube  can  thus  be  felt  to  be  much  enlarged, 
it  is  best  to  break  through  tlie  sac  at  that  ]iart,  an<l  pull  the 
tube  down  and  remove  it.  Occasionally  the  abdominal  ostium 
of  tlie  tube  (lips  into  and  is  connected  with  the  mass  of  clot, 
and  its  condition  is  then  easily  ascertained. 

3.  If  the  symptoms  piiint  to  iiibal  niptitre  \\\\.h  profuse  in- 
ternal haemorrhage,  and  a  swelling  can  be  felt  by  tlie  vagina,, 
posterior  vaginal  section  may  be  performed  to  extract  the- 
f(etu.s  and  sto])  the  hsemorrhage.  The  age  of  the  fa>tus  and 
the  size  and  situation  of  the  placenta  are  iniiiortaiit  eonsiderar 
tions  in  deciding  between  the  vaginal  and  abdominal  methods. 
Further  exyKTieiiee  will  enable  us  to  decide  as  to  the  limits  of 
the  vaginal  method  in  this  as  in  otlier  conditions,  but  I  tliink 
tliat  it  is  the  safest  route  until  the  end  of  the  third  month  of 
pregnancy  at  least. 

4.  If  an  imrKptured  Inbnl  pref/niincy  is  discovered  in  the 
earlier  months  of  pregnancy  vaginal  section  may  be  per- 
formed. 

5.  In  cibsi-essesnfthepelricrelhilar  tissue,  vaginal  section  is 
often  the  safest  "and  most  direct  method  of  getting  at  the- 
abscess  cavity. 

VaOINAI.   OVAUIOTO.MY. 

In  my  20  eases  of  vaginal  ovariotomy,  the  tumours  may  ha 
clas8ifie<l  as  follows: 

('/)  Sliliill  .-  • 

Mulliecwhir  nvai'iiui  cysts 7 

UuiltK'uliir  i-ysts  : 

I*iii-uv;irinn it 

Cy.slH  a-ssofiniod  with  siilpiii^'iiis  iimt  olironir  pelvir 

l>C'rlloiiit!8      4 

(6)  I^iiriic  (Mzc  lit  fdtnl  licnil  or  upwards) : 

Mull  llecnliir  cysts      4 

Pci'inoMl  tunioiit-H      9 

UiiiliHiiliir  cvHts  (i    pnrovurlaii,    i   tuho-ovail«ii   cyst  or 
iiviil-liiii  liyih-oci'lc) a 

1.  W'lien  a  small  ovarian  cyst  or  tumour  lies  In  the  reti-o- 
uterine  jioueli  it  is  a  simidi'  matter  to  remove  it  by  way  of  tli(« 
vagina  if  the  latter  is  niodeiately  dilatable.  Thi-  didieiilty 
is  to  understand  why  we  should  have  gone  on  for  so  long 
doing  alp(lomiiiHl  section  for  these  cases.  No  iloiibt  the  feiir 
of  septic  infect  ion  and  the  dreail  of  injuring  important  stnie- 
liiri'S  were  the  ob>taeleH  in  the  way  of  the  advam'e  ol  vaginal 
Hi-etion.  The  earlier  iidvoeates  of  vagiiiiil  oiiplioreelomy  seem 
after  a  tinu' to  have  lost  tlieir  enlhtiHiasm  and  to  have  given 
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up  operating  in  that  way.  Now  that  vcc  know  tliat  asepsis 
can  be  obtained  as  surely  (if  not  more  .sun^ly)  in  the  vaginal  as 
in  tlie  abdominal  operation,  and  tliat  the  risk  of  injuring 
neighbouring  organs  or  structures  of  importance  in  performing 
vaginal  section  is  very  small  if  ordinary  care  be  taken, 
abdominal  section  seems  hardly  justifiable  for  small  ovarian 
tumours. 

2.  The  question  as  to  method  of  operation  is  a  more  open 
one  when  we  come  to  larger  tumours,  or  to  tumours  which  we 
believe  to  liebetween  the  folds  of  the  broad  ligament.  The  bulk 
of  the  tumour,  the  possibility  of  adhcsinns  to  intestine  or 
parietal  peritoneum,  the  intraligamentous  situation  of  the 
tumour,  or  great  breadth  of  its  pedicle  at  once  strike  one  as 
possible  objections.  But  these  diflicultics  will  be  found  in 
practice  to  be  less  formidable  than  might  be  suppr>sed.  The 
mere  size  of  the  tumour  does  not  constitute  a  difficulty,  so 
long  as  it  is  cystic;  its  bulk  can  always  be  diminislicd  by 
means  of  trocar  and  scissors,  so  that  it  can  be  drawn  llirougli 
a  small  aperture^  If  large  size  was  the  only  difficulty,  all 
ovarian  cysts  would  probably  be  removed  in  the  future  by 
vaginal  incision.  Adhesions  constitute  a  real  difficulty  if 
they  exist  at  the  upper  portion  of  a  large  tumour.  A  cyst 
which  is  firmly  anchored  to  the  parietal  peritoneum  or  to 
mesentery  beyond  the  reach  of  the  finger  cannot  be  drawn 
down  with  safety,  and  is  therefore  unsuitable  for  removal 
perraqinnm.  Adhesions  to  the  pelvis,  or  to  coils  of  intestine 
low  clown,  may  lie  dealt  with  by  the  vagina.  The  former 
may  be  separated  by  the  linger,  while  adherent  intestine 
may  be  pulled  down  by  the  collapsed  cyst  until  it  comes 
into  view,  and  then  gently  separated  with  the  finger 
or  with  gauze.  An  intraligamentous  tumour  can  be 
dealt  with  perfectly  well  by  vaginal  section,  as  some  of  my 
cases  show  probably  better  than  Viy  the  abdominal  operation. 
When  the  cyst  has  to  be  enucleated  there  is  often  a  good  deal 
of  oozing  from  its  cellular  tissue  bed.  and  gauze  packing  maybe 
required  to  stop  the  hfemorrhage.  This  packing  is  better  done 
through  a  vaginal  than  through  an  abdominal  incision  if  the 
edges  of  the  incision  in  the  peritoneal  covering  of  the  tumour 
are  laid  hold  of  by  pressure  forceps.  It  is  true  that  my  one  fatal 
case  was  one  of  this  kind  in  which  death  oceuiTed  from  haemor- 
rhage between  the  folds  of  broad  ligament.  But  I  was  de- 
ceived in  the  amount  of  oozing  and  tliouaht  it  safe  to  close  up 
the  incision.  Had  I  plugged  tlie  cavity  from  which  the 
tumour  was  enucleated  anci  drained  into  the  vagina  I  believe 
the  result  would  have  been  ditferent.  In  another  ease  I  was 
able  to  antevert  the  fundus  of  tlie  uterus  with  the  collapsed 
cyst  into  tlie  vagina,  to  peel  tlie  broad  ligament  oil' the  cyst, 
and  to  securely  stitch  up  the  iiap  in  the  broad  ligament  with 
catgut.     A  broad  pedicle  may  be  treated  in  the  same  way. 

As  the  result  of  my  experience  I  believe  that  the  vaginal 
incision  is  the  best  route  for  the  removal  of  all  ovarian  cysts 
which  cio  not  reach  above  the  umbilicus,  provided  there  are 
no  signs  of  firm  adhesion  to  the  anterior  abdominal  wall.  At 
the  worst,  if  one  finds  the  difficulties  insuperable  there  is 
little  harm  clone  and  an  incision  can  always  be  made  in  the 
abdominal  wall. 

VaGI.VAL   MyOMKCTOMY. 

The  limits  of  size  suitable  for  vaginal  removal  is  sixin 
reached  in  the  case  of  uterine  fibroids  unless  tlie  whole 
uterus  is  removed.  But  for  small  tumours  which  project  on 
the  peritoneal  aspect  of  the  uterus  and  which  give  rise  to 
symptoms  vaginal  myomectomy  is  the  best  treatment.  The 
operation  is  so  safe  and  so  satisfactoiy  that  I  think  it  is 
justifiable  in  all  cases  of  small  solitary  fibroid  causing  pain 
or  lia>mcirrhage  unless  the  patient  is  presumably  near  the 
menopause. 

Kkm.\rks  on  Vaoinal  Section  in  Gknkual. 
The  advantages  of  theopei-ation  as  compared  with  abdominal 
section  have  been  already  ncited  in  considering  the  indic-ations 
for  the  operation,  but  we  may  summarise  them  as  follows  : 

1.  Ahscnce  (if  tSltock. — This  is  particularly  important  incases 
in  which  the  patient's  resisting  power  is  enfeebled  by  eld  age 
and  general  ill-health,  such  as  heart  disease,  chronic  alco- 
holism, etc. ;  by  profuse  ha'morrhage,  as  in  rupture  of  tubal 
prc^gnanc'y  ;  or  by  septic  peritonitis.  In  such  cases  abdominal 
section  may  be  a'ttended  with  great  risk,  but  vaginal  section 
in  itself  involves  hardly  any  danger. 

2.  Thi'  Hifk  of  Hepti'c  Feritordfii  is  Xfss.— This  will  not  be 
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readily  conceded  by  .some,  but  clinical  evidence  abundantly 
proves  it.  Death  from  septic  infection  after  vaginal  sectic^n 
or  vaginal  hysterectomy  is  a  rare  event.  Even  the  intestinal 
paralysis  which  sometimes  follows  abdominal  section  is 
hardly  ever  observed  after  vaginal  operation.  This  is  probably 
due  to  the  fact  that  there  is  no  shock,  little  injury  to  tlie  peri- 
toneum, and  that  there  is  rarely  any  handling  of  bowel.  In  a 
large  number  of  cases  tlie  intestines  are  never  seen.  Further, 
in  dealing  with  pelvic  abscess  there  is  much  less  likelihood  of 
the  pus  being  dispersed  in  the  general  peritoneal  cavity. 

3.  QiricKer  liocoiery  and  Le<!<  Tioitilefome  Con  rale  fcerice. — In 
favourable  cases  the  patient,  after  recovering  from  the 
anajsthetic,  has  no  more  pain  or  discomfort  than  if  the 
operation  had  been  of  the  most  trifling  character.  As  a  rule, 
there  is  no  trouble  with  flatulent  distension  of  the  bowels. 
The  temperature  rarely  exceeds  100°,  and  the  pulse  is  generally 
under  ico.  The  vaginal  incision  soon  closes  up,  even  when 
a  gauze  drain  has  been  used.  Most  of  my  hospital  cases 
were  cjuite  ready  to  go  home  a  fortnight  after  operation,  ancl 
one  case  of  vaginal  ovariotomy  in  which  a  large  dermoid  tumour 
was  removecl  was  discharged  cjuite  well  on  the  twelfth  day. 
.Vnother  patient  was  sent  home  eleven  days  after  vaginal 
ovariotomv. 

4.  Avoidance  of  Abdrmiinal  iSc«r.— This  is  an  important  fact 
in  all  cases  in  view  of  the  possibility  of  ventral  hernia.  It  is 
still  more  important  in  women  who  have  to  earn  their  living 
by  hard  physical  work.  In  young  unmarried  women  it  is  a 
great  advantage  from  an  lesthetie  point  of  view  if  we  can 
remove  an  ovarian  tumour  without  leaving  a  cicatrix  in  the 
abdominal  wall. 

5.  More  Perfect  Drainaffe.— Any  fiee  fluid  in  the  abdominal 
cavity  at  once  escapes  if  an  opening  is  made  into  the  pouch 
of  Douglas.  A  strip  of  gauze  introduced  into  the  pouch  of 
Douglas  from  the  vagina  is  the  most  satisfactory  method  of 
draining  the  peritoneal  cavity. 

6.  Better  Control  of  Oozin;/  of  Blood  from  Pelric  Cellular  Tifsiu- 
or  Peritoneum.— It  is  sometimes  necessaiy  in  cases  of  abdo- 
minal section  to  pack  the  pelvic  cavity  with  gauze  in  order  to 
control  a  general  oozing  of  bl(X)d  from  a  raw  surface.  In  these 
cases  the  gauze  has  to  be  brought  out  of  the  abdominal  in- 
cision, and  necessarily  lies  in  close  contact  with  coils  of  intes- 
tine. Its  removal  is  accompanied  by  great  pain,  and  it  i»; 
difficult  to  repack  if  that  is  found  necessary.  From  the  vagina 
a  strip  of  gauze  can  be  packed  against  any  tissue  that  is 
likely  to  bleed.  It  may  be  left  for  three  or  four  days,  and 
then  is  comparatively  easily  removed,  and  fresh  gauze  may 
with  little  trouble  be  introduced. 

7.  Sirnpliciti/  of  Procedure  in  some  Cases. — In  this  connection 
we  may  again  draw  attention  to  the  ease  with  which  the 
uterine  appendages  may  be  explored  without  change  of  pcjsi- 
tiou  after  curetting  in  cases  of  chronic  inflammatorj-  mischief. 
The  removal  of  retrouterine  ovarian  cysts  which  are  pedieu- 
lated  anil  non-adherent  through  the  posterior  fornix  is  a  very 
simple  matter. 

OHJKCTIONS  TO  THE  OPERATION. 

The  objection  which  is  most  frequently  stated  is  tiiat  the 
operation  is  technically  a  very  difficult  one.  That  it  may  be 
so  is  undoubtedly  true,  but  it  is  only  in  some  eases  that 
serious  difliculty  is  encountered.  Other  cases  are  exceedingly 
simple,  and  some  of  the  difficulties  which  are  met  with  in 
one's  earlier  operations  disappear  after  further  experience. 
The  great  dilticulty  is  encountered  in  cases  of  long,  narrow, 
and  rigid  vagina'.  In  elderly  women  with  marked  senile c-ou- 
traction  of  the  vagina,  in  young  unmarried  or  nulliparous 
women,  and  in  women  with  cicatricial  contraction  as  the  le- 
sult  of  injuries  to  the  vagina,  the  technical  ditticulties  may 
be  vcTV  great.  If  the  uterus  can  be  pulled  down  the  JilVi- 
culty  n'lay  be  surmounted ;  but  if  in  a  case  such  as  any  of 
those  just  mentioned  the  uterus  is  fixed  by  adhesions,  tin:! 
it  is  better  not  to  attempt  vaginal  section. 

Adhesions  alone  do  not  necessarily  make  the  operation- 
diilicult  if  the  vaginal  vault  is  fairly  easy  of  access.  The  fiu  t 
that  we  are  obliged  to  separate  an  adherent  pyc^salpinx  by  the 
sense  of  touch  alone  is  often  advanced  as  an  objection  to 
vaginal  section.  We  are  told  that  we  cannot  see  what  we  ine 
doing.  But  in  how  many  eases  of  pyosalpinx  operated  on  by 
abdominal  section  does  the  operator  see  what  he  is  ■loing 
until  the  tube  is  freed  ;uid  brought  up  to  the  abciomi  lal 
incision  ? 
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It  may  be  urged  that  tlie  vaginal  cicatrix  may  cause  trouble 
in  subsequent  labours.  As  far  as  I  know  there  has  been  no 
case  of  this  kind  reported.  Cicatricial  tissue  in  vaginal 
mucous  membrane  after  vaginal  section  rarely  gives  rise  to 
tense  bands,  and  is  nearly  always  difficult  to  find  a  few 
months  after  operation. 

It  has  been  said  that  posterior  section  is  liable  to  be 
followed  by  prolapse  of  the  uterus  if  the  utero-sacral  liga- 
ments are  injured.  This  statement  seems  to  be  founded  on 
theoiy  and  not  on  fact.  3Iy  own  cases  have  been  operated  on 
within  too  recent  a  date  to  allow  us  to  draw  conclusions  as  to 
the  freedom  of  the  operation  from  disagreeable  after-eiFects, 
but  in  about  a  dozen  of  them  two  years  or  more  have  elapsed, 
and  there  have  been  no  indications  of  weakening  of  the  pelvic 
floor. 

The  escape  of  pus  into  the  peritoneal  cavity  may  occur 
during  attempts  to  extract  a  tubal  or  ovarian  abscess.  This 
danger  undoubtedly  exists,  but  in  less  degree  than  in  abdo- 
minal section.  Tlie  rupture  generally  occurs  at  the  lowest 
Eart  of  the  abscess,  and  the  pus  escapes  straight  into  the  vagina. 
F  there  seems  to  be  danger  of  rupture  of  a  tumour  which  may 
contain  pus,  it  is  best  to  puncture  or  incise  it  as  soon  as  it  is 
exposed  to  view. 

A  distinct  contra-indication  to  the  operation  exists  in  cases 
where  there  is  a  possibility  of  the  tumour  being  malignant. 
There  is  risk  then  of  perforation  of  intestines,  of  profuse 
bleeding,  and  of  dissemination  of  tlie  cancerous  masses  in  the 
peritoneal  cavity.  Even  where  the  exudation  is  inflammatory, 
if  there  is  reason  to  believe  that  the  intestines  are  much  in- 
volved, as  when  the  exudation  is  in  front  of  the  uterus, 
great  care  should  be  taken  in  separating  adhesions. 

Dangers  of  Vaginal  Section. 

In  my  own  eases  4  deaths  occurred  in  60  operations.  The 
mortality  was  therefore  6.6  per  cent,  if  all  the  cases  are  taken 
as  being  caused  by  the  operation  :  but  in  one  of  the  fatal 
cases  the  patient  was  suffering  from  acute  septic  peritonitis, 
Aud  lier  condition  seemed  hopeless  before  tlu^  operation  was 
undertaken.  In  a  second  fatal  cas(>  the  patient  Iiad  been  laid 
up  for  six  months  from  acute  peritonitis,  and  latterly  acute 
cystitis  had  developed.  She  was  rapidly  becoming  worse 
whea  thi'  operation  was  undertaken  as  a  last  resource.  In 
both  of  these  eases  death  would  have  occurred  soon  as  the 
result  of  the  disease,  and  therefore  we  are  justified  in  exclud- 
ing them  in  estimating  the  mortality  of  the  operation.  Tliis 
gives  us  58  cases  with  2  deaths,  or  a  mortality  of  3.4  per  cent. 
Of  the  2  cases  in  which  the  fatal  result  was  due  to  the  opera- 
tion, I  case  was  probably  inflammatory  in  origin,  but  the 
mass  behind  the  uterus  was  very  hard,  and  might  have  Iiei'U 
malignant.  The  finger  was  pushed  into  the  mass,  but  only  a 
few  shreds  of  tissue  were  removed.  A  gauze  drain  wan 
puslied  into  the  poucli  of  Douglas.  The  patient  ([uickly 
Hliowed  signs  of  acute  peritonitis,  and  died  on  the  thii-d  day. 
Tlie  cause  of  death  was  obscure.  ProbaI)ly  too  much  force 
waH  employed  in  separating  adhesions,  l>ul  tlie  mass  may 
have  been  malignant.  No  poat-mortetn  examination  was  ol)- 
tained.  The  other  case  was  an  ovariotciiny.  There  were 
numerous  old  adhesions  which  fixed  the  uterus,  the  vagina 
was  very  narrow,  and  the  cy.-t  was  intraligamentou.",  and  ran 
bi'tween  the  folds  of  broad  ligament  out  to  the  pelvic  wall 
and  clour' uj>  to  the  sigmoid  flexure.  There  was  oozing  from 
the  cellular  tissue  lied  of  thetumour,  but  this  was  unsuspected 
till  t'rfj  late  and  the  incision  was  .slitch<'d  up.  The  patient  dieil 
of  internal  I.;i-morrli;ige. 

Tlie  driii.ers  of  the  operation  arise  cliiedy  from  hiemorrhage, 
septic  infection,  acute  peritonitis,  and  injury  to  intestine  or 
imiKirliiiil  pelvic  slruetures. 

tl'i-morrhiii/e  it)  not  a  PeriouM  danger  if  care  be  taken  not  to 
eloHi-  the  vaginal  iiieision,  uiiIchh  wr-  are  sure  that  there  is  no 
injury  to  an  artery  or  free  oo/.Ing  from  raw  aurfaees.  If  we 
liiive  reuHon  to  hUHiieel  that  there  is  iirleiial  bli'iding,  the 
uleniB  inUHt  be  i)Ullet|  ilowii.  and  n,,.  anterior  ^ind  iMiHlerior 
edKcH  of  the  periloiieiini  <uiighl  in  forcejiH  and  pulled  down,  ho 
that   weean   ot.liiin  a  food  view  of  the  tiHsucH   which    have 


Mijiireii.     Ill  tniH  way,  aim  ny  me  aid  ol  jH-CHKUre  forceps,  we 
Hlinll  geiierallv  niamiKe  to  MikI  andcoiitrol  the  bleeding  vchhcI. 
In  the  ease   of   free  general    iM,/.ing    it  jh  Hilllieieiit  to  puck    a 
thick  Htrand  of  gau/.e  agaiiiHt  llii-  raw  Hurface. 
Sejilir  jeritr/nitiii  from  general  causeB  Ih  rare  if  |ireoRulioiit) 


are  taken.  The  real  danger  from  sepsis  occurs  in  cases  in 
which  an  abscess  has  been  ruptured  by  the  finger,  and  its  con- 
tents allowed  to  escape  into  the  general  peritoneal  cavity.  A 
similar  i-isk  attends  the  breaking  up  of  old  inflammatory  tissue 
or  a  mass  of  malignant  growth. 

Acute  peritonitis  may  be  caused  by  the  use  of  too  much  force 
in  the  separation  of  firm  adhesions,  leading  to  extensive 
bruising  of  peritoneum.  It  may  also  be  set  up  by  the 
entrance  of  chemical  disinfectants  into  the  peritoneal 
cavity. 

I'ijiiry  to  intestines  is  most  liable  to  happen  when  a  coil  of 
bowel  is  mixed  up  in  a  mass  of  inflammatory  exudation  or 
malignant  growth.  The  rectum,  bladder,  and  ureters  are  not 
liable  to  be  injured  if  care  be  taken.  There  was  only  one  case 
of  an  injury  of  this  kind  in  my  list.  In  that  case  the  rectum 
was  opened  instead  of  the  pouch  of  Douglas,  but  it  was  stitched 
up,  and  no  harm  resulted. 

Technique. 
The  steps  of  the  operation  are  so  well  known  that  it  is  not 
necessary  to  discuss  them  here.     Two  points,  however,  call 
for  notice:  (i)  the  choice  of  anterior  or  posterior  incision  ;  (2) 
the  question  of  drainage. 

1.  Generally  speaking,  I  believe  that  the  anterior  incision  is 
to  be  preferred  in  cases  of  chronic  thickening  and  adhesion  of 
the  appendages,  in  broad  ligament  cysts,  in  pelvic  cellulitis, 
in  fibroid  tumours  of  the  uterus,  and  ui  exploratory  incision 
generally. 

Posterior  incision  is  most  applicable  in  pyosalpinx  an<l 
ovarian  abscess  lying  behind  the  uterus,  in  ha'matocele 
and  ectopic  pregnancy,  and  in  most  cases  of  vaginal  ovari- 
otomy. 

2.  Drainage;  in  vaginal  section  is  always  best  procured  by 
iodoform  gauze.  The  indications  for  drainage  are  the  same  as 
in  abdominal  section.  It  should  be  the  rule  in  all  cases  of 
incision  into  hematocele  and  pelvic  abscess,  in  exploratory 
incision  in  cases  of  acute  and  subacute  peritonitis,  and  in  all 
cases  where  there  is  oozing  from  raw  surfaces  after  the 
remo\'al  of  a  diseased  tube  or  ovary. 

The  most  careful  disinfection  of  the  vulva  and  vagina  must 
be  undertaken  immediately  before  the  operation,  but  after  the 
peritoneum  has  been  divided  care  must  be  taken  only  to  use 
boiled  water  or  .saline  solution  in  the  douche. 

In  conclusion,  I  do  not  wish  to  be  understood  as  advocating 
vaginal  section  foi'  pelvic  diseases  indiscriminati'ly  and  to  the 
exclusion  of  abdominal  section.  But  I  believe  we  have  in  the 
vaginal  operation  an  excellent  methou  of  treating  many  of 
tlu'se  diseases  and  that  its  introduction  marksa  great  ailvaiice 
in  pelvic  surgery.  Each  case  must  be  judged  on  its  own 
merits.  Sometimes  vaginal  section  will  give  the  best  re- 
sults, sometimes  aljdominal  section  ;  and  possibly  in  some 
cases  a  comliination'  of  the  two  methods  will  prove  to  be  best. 

KF.I'-EKENCK. 
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(/LiNicAf,  Institutions  OK  Keiu.in.— Statistics  have  been 
published  of  the  I'ases  treated  in  t)ie  ditl'ereid  clinical  insti- 
tutes of  the  I'.erlin  l'niv<'rsity  during  the  years  1S97-9S. 
I'lofessor  v.  Hergmnnn's  surgical  clinic  had  1,780  patients 
treated  for  53,667  days  in  all  ;  159  cases  ended  fatally, 
1,467  were  dismissed,  and  the  rest  were  left  in  trealment; 
17,643  were  treated  in  tlie  suri;ieal  policlinic  of  I'lnfessor 
NasM'.  I'lofessor  Senator's  medical  policlinic  counted  11,254 
cases;  I'lofessor  S<'liweigger's  ophllialniie  polii-liiiic  had  12, •M3 
patients,  while  02S  were  ri i\'ed  into  Ins  elinic.  In  I'lo- 
fessor Olshausen  8  (Royal)  female  iliiiic  the  record  luiinher  of 
1,221  eoiilineuK^nts  was  reached  ;  948  gynjccological  cases  were 
treated  in  his  hospital,  2,857  ohstelrie  cases,  and  5,346  new 
gyiKi'coUigieal  cases  in  the  jioliclinic,  with  a  largi'  iiuiiilier 
of  other  ciiKes  from  former  years;  106  ])iitients  were  tieiited 
for  6,981  days  in  the  ear  hospital,  and  in  the  iioliclinie 
belonging  to  it  the  nninlier  of  6,088  eiiscs  was  rencln'd. 
I'lofessor  II.  I'liienkers  iioliclinie  for  iliroat  and  nasal  disease 
had  3,411  piitients,  and  I'ldfesHor  Wolll's  policlinic  for  ortho- 
pii'ilic  surgery    1,322.     The  dental    iiistitlite,    too,  was  largely 


rei|ueiiti'd  by  Hiiderers,  so  thiit,  counting  these,  the  total 
nuniber  of  those  who  sought  relief  in  the  iiniveisily  clinics 
iluiiliy  the  year  was  little  short  of  90,000. 
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AN  INAUGURAL  ADDRESS 

ON 

AN    UISTOKICAL  SKETCH  OF  THE  MEDICAL 
PROFF^IOX  OR  MEDICAL  (RAH 
IN  lilUTAIN, 

FROM    THE    EARLIEST    PERIOD    TO    THE 

VICTORIAN  ERA. 

Deliiered  at  the  Annual  Meetinn  of  the  Birmingham  and  Mid- 
land Counties  Branch  of  the  British  Medical  Association. 

By  T.  VINCENT  JACKSON,  F.R.C.S.Edin., 

President  of  the  Braucli,  and  Surgeon  to  the  Wolverhampton  and 
Staffordshire  General  Hospitals,  etc. 


The  Birmiugham  and  Midland  Counties  Branch  of  the  British 
Medieal  Association  was  inausuratod  in  December,  1854,  and 
it  has  liad  an  uninterrupted  existence  of  forty-four  years. 
The  first  President  was  Mr.  Langstou  Parkes,  and  on  tlie  roll 
of  presidents  I  am,  by  your  permission,  the  forty-fourth.  That 
position  is  an  honourable  one,  and  he  who,  by  your  courtesy, 
sits  here,  must  remember  that  he  has  to  attempt  to  sustain 
whatever  in  connection  with  his  otlice  is  memorable  in  the 
past ;  he  is  also  largely  responsible  for  its  maintenance  in  the 
present,  and  to  some  extent  in  the  future. 

Do  I  not  voice  what  all  my  predecessors  must  have  felt  when 
I  say,  that  whilst  hitherto  none  have  sought,  all  have 
cherished  the  distinction,  and  moreover  have  realised  the 
great  compliment  and  the  dignity  of  being  your  President — 
nee  qumrere  nee  si>ernere  konorem  f  This  status  has  its  pleasure- 
able  duties.  It  has  also  its  penalties,  one  of  which  is  the 
obligation  to  read  an  address  at  the  annual  meeting,  and  I 
crave  the  considerate  attention  and  indulgence  of  those  pre- 
sent whilst  I  attempt  to  perform  this  task. 

The  selection  of  a  subject  becomes  year  by  year,  perforce, 
less  easy.  Not  that  material  diminishes,  but  rather  on  account 
of  its  plethora,  so  to  speak,  discrimination,  perspicuousness, 
and  right  decision  are  required. 

For  my  own  part,  I  propose  resting  awhile  from  topics  which 
deal  directly  with  the  teachings  of  science,  especially  in  its 
more  modern  and  therefore  more  novel  revelations,  and  re- 
jecting a  mere  recital,  which,  after  all,  would  be  a  compilation 
of  the  opinions  and  work  of  men,  it  may  be  in  all  parts  of  the 
globe,  who  by  bedside  observations  and  laboratoiy  study  are 
striving  to  winnow  the  wheat  from  the  chaff,  until  their 
efforts  are  crowned  by  success  which  may  have  an  epoch- 
making  result.  Meditating  then  on  the  subject  of  my  address, 
I  remembered  "that  every  man  is  a  debtor  to  his  profession," 
and  as  yours  and  mine  is  the  "  medical  profession,"  it  occurred 
to  me  that  a  brief  retrospect  of  this  might  prove  interesting 
and  instructive. 

In  glancing  over  the  history  and  progress  of  the  medical 
profession  or  "medical  craft  "in  this  kingdom,  and  being 
concerned  mainly  with  that  profession  as  a  distinct  class  in 
tlie  community,  1  lind  that  in  the  earliest  times  of  Britain  no 
medical  profession  as  such  existed.  No  individual  occupied 
himself  exclusively  with  the  practice  of  medicine,  surgerj-,  or 
pharmacy. 

These  functions  were  discharged  by  persons  of  other  pur- 
suits, such  as  the  priesthood.  The  first  stage  of  the  medical 
profession  may  therefore  be  called  the  priestly  stage,  a  stage 
through  which  medicine  has  passed  probably  in  every 
country,  and  among  the  principal  peoples  of  the  civilised  and 
uncivilised  world.  Among  the  ancient  Britons  medicine  was 
practised  by  the  Druids,  but  the  administration  of  remedies 
was  subordinated  to  the  means  employed  to  impress  the 
imagination  of  sullerers. 

The  Danish  and  Saxon  leeches  came  next,  and  are  referred 
to  by  John  Flint  South  as  perhaps  more  ignorant  than  the 
Druids,  but  he  adds  "  as  early  as  the  seventh  century  there 
were  men  who  made  the  science  of  medicine  a  study,  and  who 
practised  it  as  a  profession. '  This  advance  was  owing  to  the 
induence  of  the  clergy,  who  introduced  books  from  liome,  and 
it  frequently  happened  that  one  member  of  their  community 
was  especially  qualified  and  consulted  by  the  people  of  the 


neighbourhood  as  a  physician.  Most  of  the  monasteries 
possessed  schools  and  preser\'ed  medical  works  written  in 
this  country  or  brought  from  Italy.  In  the  Norman  times  the 
progress  of  medicine  was  aided  by  the  foundation  of  the 
medical  schools  of  Salerno  in  lower  Italy,  which,  as  early  as 
the  tenth  century,  enjoyed  a  wide  reputation,  as  did  also  the 
schools  of  Naples  and  Montpellier.  The  former  (the  most 
ancient  university)  conferred  licences  to  practise  medicine 
and  surgery  as  early  as  the  eleventli  century,  and  an  attempt 
was  here  made  to  substitute  scientific  procedures  for  the 
generally  prevalent  superstitions.  The  statute  regarding  the 
licence  contains  these  conditions  : 

The  person  examined  mnst  be  21  years  of  age,  and  must  bring  testi- 
monials of  having  studied  physic  for  live  years  :  and  that  no  surgeon 
sljall  be  allowed  to  practise  until  he  has  submitted  certificates  in  writing 
that  he  spent  at  least  one  year  in  the  study  oi  that  part  of  medical  sricncc 
which  gives  skill  in  the  practice  of  surgery,  that  he  has  studied  the 
anatomy  of  the  human  body,  and  is  also  ihurougiily  experienced  in  the 
way  in  which  operations  are  successfully  perfonned,  and  healing  is 
brought  about  afterwards.  Further,  he  must  refuse  fees  from  the  poor, 
and  Tic  was  forbidden  to  enter  into  partnership  with  apothecaries,  or 
himself  to  keep  an  apothecary's  shop. 

In  the  Craft  of  Surgery  it  is  stated  : 

The  clergy  were  for  many  years  the  only  persons  «  ho  taught  and  prac- 
tised pliysic.  These  reverend  physicians  h.id  received  their  education  at 
Salerno,  and  derived  much  of  their  medical  knowledge  from  Arabian 
writers. 

At  Bologna,  Padua,  and  other  schools,  anatomy,  long  dis- 
carded, was  again  beginning  to  be  studied,  and  thus  the 
revival  of  learning  and  the  foundation  of  the  modem  scientific 
method  by  Bacon  did  not  find  oiu-  art  quite  unprepared  to 
receive  them.  Universities  in  this  country  and  abroad  were 
first  established  during  the  twelfth  century.  The  University 
of  Paris  was  incorporated  about  the  year  1200.  The  University 
of  Oxford  is  stated  to  have  been  fostered  by  Richard  I,  and 
recognised  when  he  was  king  as  an  institution  similar  to  the 
University  of  Paris.  Medicine  was  not  at  first  taught  in  these 
universities. 

The  priestly  era  of  medicine  lasted  for  several  hundred 
years,  and  it  is  averred  that  medical  service  was  so  lucrative 
that  the  monks  deserted  their  monasteries  to  take  up  the 
practice  of  physic,  and  there  were  two  maxims  they  never 
violated,  namely,  "Never  mind  the  poor  and  never  refuse 
money  from  the  rich."  A  Bishop  of  London  who  died  in  1198 
is  said  to  have  been  apothecary  to  Henry  the  Second.  At  the 
close  of  the  thirteenth,  or  about  the  beginning  of  the  fotu:- 
teenth,  century,  by  a  decree  of  Innocent  the  Third,  surgery 
was  formally  separated  from  physic,  and  the  priests,  upon  the 
ground  that  the  church  "  abhorret  a  sanguine,"  were  abso- 
lutely forbidden  to  practise  the  art.  From  this  time  we  may 
date  a  new  era  in  the  progress  of  the  medical  profession,  an 
era  in  which  the  three  main  divisions  of  practice — medicine, 
surgery,  and  pharmacy— were  undertaken  by  three  separate 
bodies  of  men,  physicians,  surgeons,  and  apothecaries,  into 
whose  hands  medical  practice  was  slowly  p.^ssing,  for  the 
larger  the  sum  of  medical  knowledge  grew,  the  more  did  men 
recognise  the  necessity  of  conferring  the  privilege  of  the  prac- 
tice of  medicine,  not  exclusively  on  the  sacerdotal  order,  but 
on  other  persons  who,  by  their  knowledge  and  ability,  showed 
themselves  fitted  for  it.  Each  of  these  three  groups  became 
associated  together  into  distinct  guilds,  companies,  or  corpora- 
tions. This  brings  us  to  the  history  of  the  development  of 
these  associations  and  their  connection  with  each  other. 

It  is  reoided  that  between  May,  1421,  and  May,  1423,  a 
Conjoint  College,  or  Faculty  of  Physicians  and  Surgeons,  was 
established  and  sanctioned  by  the  ilayor  and  Aldermen  of  the 
city  of  London.  Its  president  bore  the  title  of  Rector  of 
Medicine,  and  the  physicians  were  under  the  govennnent  of 
the  surgeons  of  physic,  and  the  surgeons  under  two  masters 
of  surgery.  This  union  was  short-lived:  disagreements 
tH'currcd,  and  a  dissolution  resultcil,  followed  by  an  antago- 
nism between  the  bodies  lasting  more  than  three  hundred 
years.  The  evils  fiowing  from  the  unlicensed  piactice  of 
physic  led  to  the  passing  in  1571  of  the  first  Act  of  Parliament 
relating  to  the  medical  nrofession.     Herein  it  was  enacted ; 

That  no  person  within  tlio  Citv  of  Loudon,  or  within  seven  miles, 
.should  take  upon  himself  to  exercise  and  occupy  the  f>o.sition  of  a. 
physieiiui  or  surgeon,  except  he  bo  first  examined,  approved,  ana 
adtiiitteii  hv  the  ilishop  of  London  or  by  the  Dean  of  St.  rauVs. 

Practitioners  in  the  country  were  to  be  exammed  by  the 
bishop  of  the  diocese,  with  power  to  call  in  such  expert 
persons   in  the  said  faculties  as  he  in  his  discretion  sliuU 
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think  convenient.  Through  Linacre's  influence  with  Henry 
the  Eighth,  and  at  Linacre's  sole  expense,  tlie  College  of 
Physicians  was  founded  in  1518,  the  charter  of  incorporation 
being  dated  September  23rd  of  that  year,  and  by  it  the  power 
and  autliority  vested  in  the  bishops  by  the  Act  previously 
mentioned  were  transfeiTed  to  the  physicians,  tlie  number  of 
the  College's  memVjers  being  limited  to  30.  The  meetings  of 
the  College  were  held  lirst  at  Linacre's  house  in  Knightrider 
Street,  whieii  house  he  bequeathed  to  the  College  ;  but  at  the 
commencement  of  the  reign  of  Charles  the  First,  more  accom- 
modation being  required,  the  college  took  a  house  in  Amen 
Corner.  In  1649  this  was  purchased  by  Dr.  Harvey,  and 
given  by  him  to  his  colleagues.  In  1666,  the  year  of  the 
Great  lire  of  Loudon,  it  was  burnt  down.  In  1674  a  new 
college  was  built  by  Sir  C.  Wren  in  Warwick  Lane,  and  here 
the  business  of  the  College  was  transacted  until  1825,  when 
the  present  building  in  Pall  Mall  was  opened  by  Sir  lieniy 
Holland. 

In  161S  the  &\:st P/i(ir)iuicop(eia  was  published  by  the  College 
ot  Physicians  ;  of  this  at  least  seventeen  editions  have  since 
appeared.  During  the  reign  of  Henry  VIII  five  different  Acts 
dealing  with  the  medical  profession  became  law,  and  tliese, 
when  carefully  examined,  make  it  clear  that  medicine, 
Burgery,  and  pharmacy  in  those  times  were  one  and  indi- 
visible. I  have  already  mentioned  that  the  priests  were 
obliged  to  abandon  the  practice  of  surgery.  When  they  did 
80  they  delegated  their  functions  to  their  former  assistants, 
the  barbers,  who  had  been  employed  by  them  to  render  help 
in  the  performance  of  surgical  operations.  Instructed  by  the 
znonks,  these  barbers  bled  as  well  as  shaved  their  customers, 
«.nd  also  undertook  minor  operations  of  surgury — 

Who  shaved,  drew  teeth,  and  breathed  a  vein. 
As  the  time  went  by  the  barbers  began  to  practise  generally, 
and,  assuming  the  title  of  barber-surgeons,  formed  them- 
selves into  a  brotherhood,  and  the  best  of  them  qualified 
themselves  furtlier  by  attending  lectures  and  dissections. 
Tlie  latter  body  finally  separated  from  the  barbers  pure  and 
Bimple,  and  became  a  College  of  Surgeons.  Tlius  tln-ee  bodies 
of  practitioners,  more  or  less  distinct  from  each  otiicr,  were 
now  in  existence  :  tirst,  the  barbers,  who  adhered  to  the 
work  of  shaving  and  who  undertook  no  other  surgical  opera- 
lion  than  tooth-iirawing  ;  secondly,  the  barlaer-surgeons,  who 
combined  shaving  with  surg<-ry;  and,  thirdly,  the  surgeons, 
who  were,  however,  for  the  most  part  veiy  ii.,norant  and  un- 
lettered. As  an  historical  fact  I  ought  i)erhaps  to  mention 
that  the  ])raetice  of  the  profession  Ijy  women  was  in  the 
tliirteenth  and  fifteenth  centuries  fully  recognised. 

In  143^  the  surgeons  formed  themselves  into  a  guild  or 
fellow-ship,  an  oath  being  administered  to  every  member 
admitted.  Once  each  year  they  selected  from  their  numlier 
four  masters,  who  ruled  ajid  governed  the  craft,  and  ludd  the 
treasure  an<l  common  gooiis.  Fines  were  imposed  for  non- 
attendance  at  the  quarterly  meetings,  for  slamler,  and  for 
undertaking  serious  cases  without  informin','  the  masters.  An 
annual  dinner  took  ]>laee,  and  it  wa-i  obligatory  u])on  every 
member  to  pay  liis  contribution  whether  present  or  absent. 
An  exemjdion  was  obtained  by  the  surgeons  from  tlie  bearing 
«»f  arms,  and  from  altendanie  at  inquests  and  assizes.  I  may 
reminil  you  that  the  (Jliairman  of  the  Court  of  Iv.aminers  at 
tlie  Ito^'al  ColU'gs  of  Surgeons  in  Lincoln's  Inn  Fields,  when 
admitting  new  Members,  I'liumerates  amongst  the  privileges 
confen-ed  by  the  <H|)loiiia  that  its  jjossessors  are  exempt  from 
«(!rvice  in  the  niihtia  and  from  serving  on  juries.  In  1492 
arms  were  granted  to  the  ( luild  of  SurgeoiiH.  In  1493  an  agree 
ment  was  made  with  tlie  JJarber-Surgeons,  and  in  1540  an 
Act  of  Parliament  was  passed  uniting  the  two  (Companies 
prietisiiig  surgery  naiiiidy,  the  Jliirber-SurgeoiiK  and  tlie 
liuibl  of  SmgiMiriH,  anil  tlic  United  Comjiuny,  as  it  was  called, 
became  a  Livery  Coiii])any. 

All  idi'a  of  I  he  HoeinI  position  of  the  surgeons  may  lie 
obtained  from  the  fact  that  in  n  certain  A«l  of  Parliament  - 
22  Henry  VIII,  1530  they  were  ('lasBed  with  bakers,  lucwers, 
HcriveiierH  ;  aiidtlii'ir  kiiii«vleilg<-  of  the  art  wliieh  they 
JirnetiHed  waH  ho  inferior  that  a  writi'rof  that  date  ThoniaH 
«inli'.  11  ili>;liiiHiiiHlied  army  Murt'eon,  says.  "Tlie  greatest 
nUMiiMM'  of  eliirinv'i'oiiH  are  ho  rude  and  uiiHkiliiil,  having  no 
mellii)  I.  110  lenrniiii.'  of  tlie  prineiplr'H  of  eliirim'ery,  and  make 
rnllier  a  rude  cIiiioh  iiiaii  11  perfer-i  art  of  it."  Hui  the  ri-asons 
for  llii8  fitnttf  of  ignornnce  lire  at  linml.    Fin  t,  llie  l{cadei'Hlii|m 


of  Anatomy  were  held  almost  exclusively  by  physicians. 
Secondly,  the  supply  of  subjects  for  dissection  was  so  scanty 
that  it  was  necessary  to  have  recourse  to  the  resui-rectionist^ 
and  dissection  was  only  possible  in  the  private  houses  of  some- 
of  the  surgeons,  the  bodies  being  obtained  from  the  sheriffs' 
officer,  wlio  disposed  of  tliem  after  execution.  This  was  a 
punishable  oft'ence.  Thirdly,  frequent  collision  occurred  with 
the  College  of  Physicians  in  reference  to  surgeons  giving  in- 
ternal medicine  to  their  patients  ;  and  it  was  not  until  the 
early  years  of  this  century  that  such  thraldom  as  this  was  re- 
moved ;  for  previously  the  name  of  the  physician  was  placed 
conjointly  v.it'.i  that  of  the  surgeon  upon  the  bedpaper  of  a 
hospital  patient,  who  possibly  might  require  as  medicina 
more  than  a  dose  of  salts  and  senna.  Fourthly,  physicians 
declined  to  consult  with  the  surgeons.  As  time  passed,  sur- 
geons began  to  appreciate  the  disadvantaie  of  a  union  with 
the  barber-surgeons,  and  t'ftbrts  were  made  to  obtain  a  dis- 
solution, at  first  unsuccessfully;  but  on  May  2nd,  1745.  the 
Bill  separating  the  two  companies,  called  tlie  United  Com- 
pany, l.ieeame  law.  The  new  Surgeons  Company  leased  a  site 
in  the  Old  Bailey  for  the  erection  of  a  surgeons' hall.  This  is 
described  in  the  Perci/  Hisiories  as  a  fine,  though  somewhat 
heavy,  building,  with  a  lofty  and  handsome  portico  sur- 
mounted by  the  arms  of  the  College,  and  bearing  the  motto, 
"  t^uie  prosunt  omnibus  artes." 

In  1797  the  company  sold  their  ]n-operty  in  the  Old  Bailey 
to  the  city  autliorities,  and  purchased  a  house  in  Lincoln's  Inn 
Fields,  and  partly  on  the  found.ation  of  this,  in  1S35,  Sir 
Charles  Barry  erected  the  iircseiit  well-known  liuilding,  which 
I  opine  that  on  a  memorable  occasion  many  wdio  are  present 
have  entered  and  afterwards  left  with  sensations  of  pleasure 
and  satisfaction. 

On  March  22nd,  iSoo,  recognising  that  it  was  of  great  conse- 
quence to  the  commonweal  of  the  kingdom  that  the  art  and 
science  of  surgeiy  should  be  duly  promoted,  (Tco.-ge  III  wag 
pleased  to  incorporate  the  members  of  the  Convjiany  by  the 
name  of  the  Royal  College  of  Surceons  of  London.  This, 
through  a  new  charter  obtained  in  the  year  1S43,  is  now  called 
the  Royal  College  of  Surgeons  of  England.  Tlie  College  was 
to  be  Controlled  by  a  Master,  two  tTOvernors,  and  a  Court  of 
Assistants,  consisting  of  twenty-one  members,  ten  of  wliom 
were  to  const  itute  a  Court  of  Fixaminers.  In  February,  1822, 
by  charter  fifteen  years  before  Queen  Victoria  came  to  the 
throne,  the  title  of  blaster  was  changeil  to  President,  the  term 
(Tovernors  gave  ])lacc  to  Vice-Presidents,  and  the  Court  of  -Vs- 
sistants  became  the  Council,  and  the  College  became  entitled 
to  enjoy  the  right  of  having  a  mace.  An  account  of  the  his- 
torical changes  wliicli  liaveoccurn'd  in  theCollegeof  Surgeons 
from  that  day  to  this  would  be  a  long  and  a  somewhat  che- 
quered narrative.  I  will  remind  you  only  of  the  following; 
.Vii  alterat  ion  of  the  constitution  of  the  Cofliicil  and  of  the 
Court  of  the  Kxamincrs,  liy  an  election  to  each  for  a  term  of 
years  iiuti'ad  of  election  for  life ;  reforms  and  improvements 
in  medical  education  ;  the  establishment  of  the  Fellowship 
and  the  (dectionof  the  Council  by  the  Fellows,  while  more 
recently  the  jirivilege  has  been  granted  to  the  (doctorate  of 
voting  by  jiroxy  insteail  of  personal  iitteni lance.  The  ("ourt  of 
K.xaminers  was  o]icned  to  !''ellows  not  members  of  the  Council 
and  the  I'lcsiilcnt  was  elected  from  the  whole  of  the  Councif 
instead  of  from  the  Board  of  Exaniiners  as  in  the  old  days. 
.\t  the  present  moment  it  is  thought  by  many  i\Ieiiibers  that 
progressive  changes  ought  still  further  to  be  eU'eeteil  in  thd- 
College  of  Lincoln's  Inn  Fields.  Recalling  probablv  the 
mistake  which  was  committed  by  their  predecessors  who,  in 
1843  when  tlic>  Fidlowsliip  was  devised,  did  ni>t  make  tlieir 
views  heard,  and  iliil  not  rcniemlii'r  t  liat  before  t  lial  yi'ar  they 
were  praet  ieally  the  College,  the  Members  lia\<'  agitated  and 
are  still  ngitat  iiig  for  re|)resentatioii  on  I  lie  Council,  and  as  it 
isadniilleil  that  they  contribute  yearly  to  the  income  of  tlici- 
College  a  much  larger  sum  than  tlie  Fellows,  it  seems  ti> 
many  who  cannot  be  called  partisans  that  payment  and  ro 
[ireventatioiK.uulit  to  gotoget  her,  and  t  hat  the  Members  might, 
lie  admitted  on  the  govern  iic  body  of  t  he  (  ol  lege  upon  lernm 
which  ought  ti>  be  considered  ei|uitiilile  ly  their  <'olleagues, 
the  l''ellows.  The  only  consolation  I  eiin  oli'er  lo  the  ^^'nlller» 
ill  their  Htm  cude  to  obtain  11  ri'cogiiitioiiof  I  heir  claims,  or  ini  n 
writer  In  iSS.S  siiys,  "  lo  ri'pid  the  aiilocraey  of  the  government 
of  the  Ifoyal  ( 'olletre  of  Surgeons,"  is  colitaiiieil  in  the  words 
of  the  old  saw,  "Time  conies  to  him  who  waits.'' 
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Before  wp  proceed  furtlier  let  U3  pause  and  liark  I>aek  for  a 
moment.  In  the  short  liistovioal  summary  of  the  medical 
profession  which  has  been  brought  before  you  I  have  purposely 
contined  myself  to  tracing  the  development  of  the  profession 
from  the  (Earlier  times  of  Britain,  and  for  lack  of  space  and 
time  I  have  been  obliged  to  omit  distinct  references  to  medical 
teachine  in  ancient  times  in  the  ^liddle  .-Vges,  in  recent,  and 
in  modern  times,  which  teachini;  is  full  of  sisniticance,  not 
only  in  its  relation  to  the  history  of  medicine  and  of  educa- 
tion, but  also  generally  in  its  affinity  to  the  history  of  civilisa- 
tion, of  which  it  may  truly  be  said  to  constitute  an  essential 
part.  Step  by  step  we  have  travelled  over  the  revelations 
contained  in  the  reeords  of  centuries,  from  the  time  when 
no  medical  profession  existed :  through  the  long  period 
©f  its  association  with  monastic  life,  and  that  of  the  priest- 
hood, generally;  its  severance  from  sacerdotal  control, 
influence,  and  patronage;  the  era  of  its  emancipation,  and 
the  progress  which  followed,  AVc  have  noticed  the  establish- 
ment of  universities  ;  the  creation  of  medical  schools  and  the 
study  of  anatomy;  Physicians  and  their  assistants;  the 
Barbers ;  the  College  of  Physicians ;  the  Barbers,  Barber- 
Surgeons,  their  union  and  separation  ;  the  Surgeons  and  the 
College  of  Surgeons. 

In  discussing  the  medical  profession  of  our  day  much  may 
be  said.  Within  the  Victorian  era,  science,  art,  literature, 
snd  civilisation  have  made  greater  progress  than  perhaps 
during  any  century ;  and  who  can  doubt  that  the  position  of 
the  medical  profession  as  an  entire  profession  has  improved  ? 
In  fact  no  one  will  deny  that,  contemplating  it  from  all 
points  of  view,  it  is  as  a  body  immeasurably  superior  to  what 
it  was  a  generation  ago. 

A  few  years  ago  London  was  the  stronghold  of  the  profession. 
But  is  it  so  now  ?  And  has  it  not  been  said  that  the  leaders 
of  medicine  and  surgery  in  the  provinces  compete  with,  if 
they  do  not  rival,  their  metropolitan  brethren  ?  On  all  sides, 
and  in  every  direction,  there  is  gi'owing  evidence  that  the 
profession  enjoys  the  highest  consideration,  and  how  can  I 
better  illustrate  this  statement  than  by  reminding  you  that  a 
practising  surgeon  now  sits  in  the  House  of  Lords  as  a  Peer  of 
the  Realm:-'  Extreme  worth  and  the  utmost  capability  have 
led  to  one  of  the  highest  rungs  of  the  ladder  of  the  battle  of 
life,  and  the  Government  of  the  day  have  obeyed  the  behest 
of  the  scientific  and  medical  world  by  rewarding  sucli  merit 
in  the  pei-son  of  Lord  Lister.  Gentlemen,  there  is  one  honour 
which  has  not  yet  fallen  to  our  profession,  and  which.  I  covet 
for  it — that  a  medical  man  should  be  "sworn  of  Her  Majesty's 
Privy  Council  '' — palma  non  sine  pith-ere. 

The  personal  history  of  many  of  the  members  of  the  medical 
profession  is  in  most  instances  mainly  a  record  from  their 
professional  cradle  of  a  continuous  and  almost  unceasing  ap- 
plication as  well  as  devotion  to  their  daily  routine  work. 
Their. -Vlma  Mater  disregards  tlum,  their  licensing  authori- 
ties take  no  further  interest  [in  them,  and  as  members  of 
«i  iroWoi  day  after  day  and  often  night  after  night  they  pursue 
the  even  tenour  of  their  way,  which  practically  means  an 
amount  of  toil,  weariness  of  spirit,  monotony  of  existence, 
little  dreamt  of  by  those  who  derive  from  their  services  and 
labonrs,  fref|uently  gratuitous,  a  restoration  to  health  wl-.ich 
is  often  equivalent  to  a  renewal  of  happiness  and  the  enjoy- 
ment of  the  pleasures  of  life  to  those  dependent  upon  the  in- 
valid, if  he  or  she  has  been  the  breadwinner  or  stay  or  supjxtrt 
of  the  household.  An  educated  and  trained  professioiial  man 
is  surely  worthy  of  a  more  varied  existence  than  the 
monotonous  daily  round  of  such  routine  and  often  depressing 
labour,  \  mere  hewer  of  wood  ami  drawer  01  water  seems  to 
me  to  be  completely  wanting  in  that  tin  riVrt"  which  is,  I  be- 
lieve, naturally  implanted  in  us  all,  but  which  will  in  time, 
like  other  forces,  cease  to  urge  us  on  if  its  impulses  are 
checked  or  neglected, 

.\  one-grooved  existence  such  as  this  engenders  a  n.niTow- 
ness  of  mind  and  a  captiousness  of  disjiosition  which  evoke  a 
tendency  to  contemplate  perversely  the  conduct  and  the 
actions  of  competing  practitioners;  there  is  also  an  undue 
readiness  to  sec  in  this  or  that  ai-t  a  professional  injury. 
Then  is  let  loose  that  kind  of  ill  feeling  usually  descrilii  d  as 
professional  jealousy,  and  which,  when  exhibited,  exposi-sthc 
individual  to  the  laughter  and  sarcasm  of  the  public.  .-Vcciird- 
ing  to  a  1- leneh  writer,  "  the  jealousy  of  doctors  is  inwerbial, 
andtlie  profession  of  medicine,  it  is  said,  predisposes  to  that 


infirmity  just  as  marshy  districts  do  to  ague."  .\gaiu,  onr 
want  of  unity  is  often  destructive  of  our  public  influence,  onr 
want  of  cohesion  is  a  bar  to  our  political  powers,  and  even  to 
what  ought  to  be  our  accepted  social  position.  L<'t  us  mend 
our  ways,  and  take  a  lesson  from  the  lawyei-s,  who  seldom 
litigate  among  tliemselves.  They  know  better.  Gentlemen, 
the  sun  of  the  medical  profession  has  not  yet  set,  for  we  are 
beginning  fresh  entei-prises  of  humanitarian  benevolence,  and 
standing  shoulder  to  shoulder,  and  using  as  weapons  our 
knowledge  of  curative  and  preventive  medicine  ;  we  fight 
against  disease,  sufTering,  and  death.  I  admit  it  is  a  lifelong 
and  hard  battle,  for  there  are  few  furloughs,  and  no  retiring 
pension,  but  what  is  more  noble  than  the  devotion  of  a  life 
for  the  perpetuation  of  the  health  and  happiness  cf  one's 
fellow  creatures 'f  Though  "  Life  is  short  and  the  .irt  long,  the 
occasion  fleeting,  experience  fallacious,  and  judgment  diffi- 
cult ;  "  yet,  nothing  is  more  inspiring  than  the  concentration 
of  all  human  cflort  to  make  that  life  more  able,  more  fit,  and 
more  capable  to  struggle  against  the  anxieties  which  every- 
where meet  and  beset  it. 

My  last  reference  to  the  medical  profession  is  a  "grave" 
one,  namely,  its  high  rate  of  mortality.  On  January  30th, 
1896,  at  a  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  Dr.  Svilliam  Ogle,  Superintendent  of  Statistics  of 
the  Registrar-General's  Office,  contributed  a  paper  upon  the 
Mortality  of  the  Medical  Profession,  and  he  prefaced  his  re- 
marks with  the  assertion  that  all  statisticians  who  from  time 
to  time  have  investigated  this  subject,  have  come  to  the  con- 
clusion that  it  is  excessive;  and  in  conoboration  of  this  Dr. 
Ogle  proved  in  his  paper  that  the  mortality  amongst  medical 
men  in  England  and  Wales  had,  in  recent  years,  been  ex- 
tremely high,  whether  compared  with  the  mortality  at  earlier 
dates  or  of  other  professions  and  occupations.  In  other 
words  the  mean  annual  mortality  of  medical  men  in  this 
countiy  in  iSSo,  1S81,  18S2  was  25.53  per  i,coo.  Of  the  legal 
profession  it  was  20.23  per  1,000  and  of  the  clerical  profession 
it  was  only  15.93  per  1,000.  The  medical  mortality  was  also 
hiffh  when  compared  witli  that  of  almost  all  considei-able 
trades  and  industries,  with  the  exception  of  some  few  of  a 
notoriously  dangerous  or  unhealthy  character.  Proceeding 
further,  Dr,  Ogle  stated  that  an  excess  of  mortality  of  medi- 
cal men  occurred  under  the  h.eadings  of  twenty-four  difi'erent 
diseases,  there  being  only  three  of  any  numerical  importance 
in  which  the  balance  was  the  other  way,  namely,  phthisis  and 
other  diseases  of  the  respiratory  organs  and  accidents,  .\s  rf- 
sards  the  latter,  it  was  clearly  shown  in  a  table  prepared  by  Dr.  , 
Ogle,  and  in  which  the  highly  dangerous  industries,  as  mining, 
quarrying,  and  sea  fishing,  were  excluded,  th.at  the  accident 
death-rate  was  also  high.  It  was  further  pointed  out  that  the 
medical  mortality  was  above  the  average  from  erysipelas, 
t\-phoid,  and  scarlet  fevers,  diphtheria  and  other  infectious 
diseases,  a  notable  excrptiou  being,  however,  smaU-pox, 
doulitless  because  medical  m<>n  were  as  a  body  better  vaccin- 
ated than  the  average  public,  .\ttention  was  called  to  the 
excessive  mortality  of  medical  men  fi-om  cirrhosis  and  other 
diseases  of  the  liver,  from  diseases  of  the  digestive  and  of  the 
urinary  svstem,  especially  calculus,  bladder  and  prostatic 
diseases,  from  gout,  alcoholism,  and  suiciile.  Gentlemen, 
in  spite  of  this  devastating,  melancholy,  and  unattractive 
obituaiy  record,  an  explanation  may  be  forthcoming  in  the 
diitincflv  accurate  enunciation  that  as  soldiers  we  struggle 
on  the  battlefield  of  disease,  striving  our  utmost  to  seize 
from  the  clutches  of  the  common  enemy,  death,  his  menaced* 
victims.  I'nfortunately,  this  is  only  accomplished  at  the 
expense  of  a  large  number  of  us  who,  as  his  opponents,  are 
mown  down  by  liis  scythe. 

Our  occujiation  is  a  perilous  one,  and  I  cannot  help  reflect- 
ing how  niucli  till'  State  and  the  community  owe  to  a  lK)dy  of 
nK'n  imbued  with  the  highest  philanthrophy  and  most 
unselfish  motives,  and  who  newr  flinch  from  any  person.nl 
sacrifice  when  it  is  tire  path  to  duty.  Was  not  Homer  justi- 
fied when  he  expressed  himself  :  "That  a  single  doctor  is  .n.s 
valuable  as  many  men  put  together." 

In  utterins;  my  last  word,  may  I  ask  you  to  remember  these 
three  great  lessons:  to  honour  all  men,  to  love  the  brother- 
hood, and  to  fear  God, 

Improve  the  beist.  so  shall  yoni-  sons. 
Better  wliiit  you  have  bettered  once. 
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iKTRODTjrTORT. 

The  following  is  a  continuation  of  the  reports  ^vliich  appeared 
in  the  British  M?;dical  Journal  oti  October  25th,  1S90  ;  May 
28th,  1892;  .ianuary  27th,  1894;  and  July  nth,  1896.  Ko 
alteration  whatever  lias  been  made  in  the  methods  described 
in  the  last  two  reports.  With  increased  experience  they  give, 
as  will  be  hereafter  seen,  very  uniform  results;  incleed,  our 
failures  seem  to  be  due  more  to  want  of  thoroughness  in  the 
use  of  the  methods  than  to  faults  in  the  methods  themselves. 
Also,  before  trj-ing  new  and  unknown  methods,  we  ought  to 
learn  exactly  what  can  be  done  with  the  old.  I  propose  to 
give  the  results  of  the  disinfection  of  sponges  first,  but  before 
doing  so  a  possible  source  of  error  ought  to  be  mentioned. 
After  the  sponges  have  been  cleansed  and  sterilised  bj*  the 
sulphurous  acid  method'  they  are  kept  in  freshly  prepared  i 
in  20  carbolic  acid  solution.  When  required  for  use  the  sponge 
is  placed  in  a  bowl  of  i  in  2,000  solution  of  biniodide  of 
mercuiy  and  handed  to  the  operator  or  his  assistant,  who 
squeezes  it  out  and  applies  it  to  the  wound.  It  is  at  this 
stage  that  the  sponge  is  tested  by  snipping  a  bit  ofi"  and 
dropping  it  into  nutrient  broths.  Now  it  is  evident  that  a 
certain  amount  of  a  very  powerful  .antiseptic  is  conveyed  into 
the  broth  along  with  the  sponge.  In  a  previous  report-  I 
tried  to  overcome  this  fallacy  by  showing  that  very  large 
quantities  of  i  in  20  carbolic  acid  solution,  or  of  i  in  1,000 
mercuric  chloride  solution,  could  be  added  to  broth  without 
destroying  its  cultural  properties.  We  have  now  gone  a  step 
further.  On  seven  occasions  everything  which  had  had  the 
mercuric  solution  applied  to  it  was  immersed,  after  Gupperfs 
method,  in  a  solution  of  sulphide  of  ammonium,  which  had 
been  heated  to  ensure  its  sterility."  The  sulphide  of  ammo- 
nium was  washed  off  with  sterilised  distilled  water  before  the 
bit  of  sponge  was  put  into  the  nutrient  broth.  It  soon  became 
evident  that  the  chemical  transferred  with  the  test-object 
into  the  broth  could  not  have  had  any  influence  upon  the 
result.  On  tliese  seven  occasions  the  sponge,  towel,  silk,  and 
fi.shing  gut,  were  sterile.  On  si.x  occasions  the  skin  of  the 
surgeon,  of  tlie  assistant,  and  of  the  patient,  were  all  sterile  ; 
once  the  skin  of  the  surgeon  and  of  the  patient  were  scjitic, 
and  gave  rise  to  a  growth  of  some  form  of  staphylococcus 
albns.  After  this  we  ceased  using  sulphide  of  ammonium 
because  of  its  ofl'ensiveness.  I  am  greatly  indebted  to  Mr. 
J.  Preston  Maxwell,  who  was  then  house-surgeon,  for  the 
great  trouble  that  he  took  over  these  experiments. 

DlSINFKCTION   OK  Sl'ONOEH. 

The  Hponges  were  all  prepared  by  the  suljihurous  acid 
methfHl.'  Those  which  were  tested  were  either  new  and  had 
never  been  used,  or  had  been  used  before,  but  only  for  aseptic 
ciiHCH,  such  as  a  radical  cure  of  hernia  or  aseptic  "inparotomy. 
When  sponges  are  usi-d  for  septic  cases,  such,  for  example,  as 
septic  peritonitis,  it  is  better  th:it  tliey  should  be  burnt.  I 
liave  no  doubt  whatever  but  that  the  sulphurous  acid  nicthoil 
sleriliHCH  sponges  wliich  have  been  used  for  septic  cases.  A 
BjMjiige  which  liad  been  used  for  a  case  of  sei)tic  ])eritonitiH 
due  l<i  pcrforat  ion  of  the  ai>j)eh(lix  vermiforniis,  was  tested, 
and  fouiKl  toliavebeen  sterjiise.l  by  it.  But  it  is  clear  that 
the  proceHK  must  lie  hnrder  tociiny  out  ujjon  H])onges  full  of 
virulent  septic  mati^rial.  However  conscientious  and  pains- 
taking be  theoiii-  to  whom  the  task  is  entruslcd  a  breakdoHii 
might  <K'eur.  The  cost  of  n  Hponi.'e  is  a  tride  coNipared  with. 
Bay,  the  risk  of  Huppurative  arthritis  of  the  knee  after  the 
rumovnl  of  a  cartilage,  or  sentic  peritonitis  after  ovariotomy  or 
hyMterectomy.  No«-  I  fin.)  (Imt  Hinee  tlie  last  rejiort  tlie 
■pjngeH  have  been  teHliMJ  furty-one  timcH.  iiorl  that  forty  liuii's 
they  were  sterile.  On  oiii-  oecasion  lli<.  ordinary  potato 
bttcilluH  grew  in  Ihi'  broth,  h<.  that  the  cuntaminat  ion  jirobaMy 
<K-<iirred  "hiring  the  exprrinii'iil .  The-.e  re.HultH  re(I<>i't  gna't 
cri-dit  upfin  .NiirHi' .b.hn«oM  ;Mid  .Nurse  Mnekiiy,  by  whom  the 
Hjx.ngeH  wi-ri-  prepared.  They  compare  favounibly  with  the 
rcHUlts  given  in  our  la.sl  rejiotl,  when  lliree  out  of  twenty-two 


were  septic.  Sponges  are  so  superier  to  other  materials  that 
I  should  regret  to  have  had  my  confidence  in  them  shaken  by 
a  continuance  of  such  bad  results. 

Disinfection  of  Towels. 
It  would  be  impossible  to  avoid  touching  the  towels  which 
surround  the  field  of  operation  with  the  hands,  or  with 
sutures  or  ligatures.  It  is  therefore  of  prime  importance  that 
they  should  be  sterile.  It  is  ecjually  important  that  those 
which  cover  the  instrument  table  be  likewise  sterile.  Forty 
times  the  towels  were  tested  after  they  had  been  steamed  tor 
forty  minutes,  and  then  immersed  in  i  in  40  carbolic  lotion. 
On  thirty-eight  occasions  the  I'esult  was  sterile;  once  hay 
bacillus  grew  in  the  cultures,  and  once  the  kind  of  infection 
was  not  ascertained.  It  would  be  instructive  now  to  have  a 
series  of  tests  made  at  the  end  of  the  operation,  and  I  shall 
endeavour  to  get  this  done. 

Disinfection  of  Silk. 
The  various  sizes  of  twisted  silk  which  are  used  for  ligatur- 
ing vessels  and  pedicles,  and  for  buried  sutures  of  all  kinds, 
were  tested  forty  times,  and  were  always  sterile.  They  were 
boiled  b}'  the  house-surgeon  for  not  less  than  twenty  minutes, 
and  then  placed  in  a  bowl  of  carbolic  lotion  i  in  60.  It  is,  at 
all  events,  satisfactory  to  know  that  the  silk  is  sterile  before 
it  has  been  handled  by  the  surgeon.  Its  behaviour,  when 
buried  in  wounds,  will  be  referred  to  in  the  paragraph  which 
deals  with  the  results  of  operations. 

Disinfection  of  Fishing  Gut. 
Silkworm,  or  fishing-gut,  is  used  for  skin  sutures,  and  also 
in  closing  harelips  and  cleft  palates,  and  in  minor  cases  of 
perineorrhaphy;  in  severe  cases  I  still  use  some  silver  wire 
sutures.  The  fishing-gut  is  boiled  for  twenty  minutes  or 
longer,  and  is  then  placed  in  i  in  60  carbolic  lotion.  It  was 
tested  thirty-seven  times,  and  was  sterile  thirty-five  and 
septic  twice.  This  seems  leather  a  high  proportion  of  sepsis 
for  a  material  which  bears  heat  so  well.  Perhaps  we  shall 
learn  after  a  time  that  silkworm-gut,  like  catgut,  is  a  mate- 
rial which  is  exceptionally  difficult  to  sterilise.  As  is  well 
known,  the  latter  is  exceedingly  hard  to  disinfect.  We  have, 
however,  now  learnt  a  simple  and,  I  believe,  elBcacious 
method.  The  ordinary  raw  catgut  bought  at  the  shop  is 
wound  upon  a  piece  of  board  and  thoroughly  scrubbed  with 
soap  and  water.  Next  it  is  put  into  ether,  and  left  there  until 
all  the  remainder  of  the  fat  is  removed.  This  stage  may  take 
from  six  to  twenty-four  hours.  Thence  it  is  transferred  to  a 
I  in  250  watery  solution  of  biniodide  of  mercury.  In  this 
solution  it  remains  indefinitely,  but  is  not  used  mitil  it  has 
soaked  for  seventy-two  hours.  I  am  now  using  some  of  this 
catgut  which  I  know  to  have  been  in  the  i  In  250  solution  of 
biniodide  of  mercui'y  for  more  than  a  year.  It  is  perfectly 
tough  and  good,  and  an  ideal  material  for  wounds  lik(^  circum- 
cisions in  infants,  or  for  tying  vessels  in  septic  cases,  such 
for  example,  as, the  removal  of  a  gangrenous  or  perforated 
vernuform  appendix.  ITnfortunatcly  the  exact  results  of  the 
tests  of  catgut  prejiared  in  this  simide  manner  have  not  been 
preserved.  I  am  only  in  a  position  to  say  that  upon  each 
occasion,  j)robably  aliout  six,  in  which  it  was  tested  the  result 
was  sterile.  Without  doubt  the  <!isi!ifei'tion  of  catgut  mainly 
di'iiends  upon  the  thorough  rcmnval  of  the  grease  wliich  the 
nianufa<'turer  uses — a  point  whicli  was  first  taught  by 
Ueverdin. 

DiSl.NKKCTlON  OK   11  AN  US. 

Since  the  Inst  report  the  finger  nails  have  be<'n  cut  so  close 
that  it  would  have  bein  ilidicult  to  obtain  any  for  testing. 
Hitherto  we  have  almost  invariably  fdund  scnii)s  of  nail  to 
have  been  sej)tic.  The  nundvr  of  experiments,  however,  is 
small.  I  now  iirojinse  to  give  the  results  of  forty-one  tests 
of  the  skin  of  my  own  hands,  it  was  asejitic  thirty-livo 
times  and  septic  six.  Once  the  growth  was  hay  bacillus, 
whiih  might  hav(>  Ijeen  intmduced  aceideidally  :  once  it  was 
some  variety  of  staphylococcus  albus.  Just  before  I  had 
opernli'il  uimn  11  case  of  ruiiturcMl  ])erineum,  in  which 
tliere  was  vaginal  iliseharge.  In  the  other  four  cases  tho 
kinil  of  infcc'tiiin  was  unknown.  This  iinipurliun  of  sepsis  is 
less  than  fniiiierlv,  but  is  iievertbch'ss  too  high.  It  is  clearly 
not  the  fault  <>f  the  ineDiod,  iK'cause  Mr.  Williainsoii  disin- 
fected Ins  liands  sixteen  consecutive  times,  and  .Mr.  Douglas 
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disinfected  liis  nine  consecuti\e  times.  Mr.  Maxwell  was 
nearly  as  sucf<'s<ful,  and  liad  only  one  septic  result  in 
fourteen  tests.  Clearly  there  is  little  wrong  with  a  method 
which  succeeds  thirty-eight  times  out  of  thirty-nine.  I  would 
try  to  account  for  my  own  failures  in  two  ways :  sometimes 
when  many  operations  have  to  be  done,  the  repeated  appli- 
cation of  the  disinfectant  makes  my  skin  rough,  and,  pre- 
sumably, harder  to  disinfect.  Also,  I  tried  at  one  time  to  see 
whetlur  a  shorter  immersion  hi  the  disinfecting  solution 
would  suffice.  It  was  found  that  the  results  fell  off  whenever 
the  hands  were  iniinersed  for  less  than  two  minutes.  AVe" 
therefore  now  adhere  sci'upulously  to  our  method,  which  is 
not  less  than  three  minutes'  scrubbing  with  hot  water  and 
soap,  and  two  minutes'  immersion  in  a  solution  of  biniodide 
of  mercury  in  methylated  spirit.  Further,  whilst  doing  this 
we  look  at  tlie  dock.'  Once  the  hands  of  a  new  and  in- 
experienced assistant  were  tested,  and  found  to  be  septic. 

Disinfection  of  tue  Patient's  Skin. 

The  solution  of  mercury  biniodide  in  methylated  spirit 
(i  in  500)  now  gives  almost  as  good  results  in  the  disinfection 
of  the  skin  of  the  patient.  The  best  were  obtained  by  ilr. 
Williamson,  who  disinfected  the  skin  of  the  groin,  scrotum, 
and  abdomen  twenty-one  consecutive  times.  It  is  clear  that 
as  much  depends  upon  the  manner  in  which  the  methods  are 
used  as  upon  the  methods  themselves.  We  have  now  realised 
the  extreme  importance  of  extracting  all  the  fat  and  sebaceous 
material  before  applying  the  disinfectant.  This  is  done  with 
ether  or  tuipentine,  after  shaving  and  thorough  soaping  and 
scrubbing.  DiUerent  regions  present,  as  might  be  expected, 
different  degrees  of  resistance.  The  scrotum  is  particularly 
hard  to  disinfect,  ancl  also  the  skin  of  the  groin  ;  these  gave 
our  only  septic  results.  Out  of  forty-five  tests  of  the  patient's 
skin  four  were  septic.  The  skin  of  the  scrotum  was  tested 
thrice,  and  was  aseptic  twice  and  septic  once.  The  skin  of 
the  groin  was  tested  twenty-eight  times,  and  was  aseptic 
tweuty-five  times  and  septic  three.  The  skin  of  tlie  abdomen 
was  tested  nine  times  before  operations  on  the  gall  bladder 
(3),  urinai-y  bladder  (i),  ovaries  (2),  vermiform  appendix  (3), 
and  for  removal  of  fibroma.  These  were  all  aseptic,  as  were 
also  the  results  of  two  tests  of  the  skin  of  the  back;  once 
before  an  operation  on  the  kitbiey,  and  once  before  the  opening 
of  an  abscess.  It  is  satisfactory  to  know  that  the  methods 
we  use  give  such  good  results  when  applied  to  the  abdomen. 
Sepsis  is  so  much  more  dangerous  there  than  in  the  case  of 
the  scrotum.  The  skin  of  the  limbs  is  also  jiarticularly  easy 
to  disinfect.  The  skin  of  the  leg  was  tested  twice — once 
before  the  removal  of  a  cartilage  from  the  knee,  and  once 
before  an  operation  for  varix.  As  in  all  our  other  tests  of  the 
skin  of  the  limbs,  these  were  aseptic.  The  skin  of  tlie  breast 
and  the  skin  of  the  neck  were  tested,  each  on  one  occasion, 
and  found  to  be  sterile. 

These  results  are  a  decided  improvement  upon  those  given 
in  my  last  report.  I  attribute  the  improvement  to  the  great 
care  and  intelligence  with  which  Messrs.  Maxwell,  "Williamson, 
and  Douglas  applied  the  methods.  It  would  be  interesting  to 
leani  whether  anyone  had  yet  succeeded  in  disinfecting  the 
scalp. 

Rksilts. 

Sepsis  depends  upon  a  great  many  causes  besides  those 
dealt  with  in  this  report ;  and  it  is  clear  that  much  remains 
to  be  explained.  For  instance,  the  skin  of  the  scrotum  is 
exceedingly  ditlicult  to  disinfect,  and,  with  the  exception  of 
the  scalp,  has  a  higher  proportion  of  sepsis  than  any  other. 

Nevertheless,  the  scrotal  wounds  have  done  exceedingly 
well.  For  instance,  we  have  only  had  one  suppuration  in 
forty-three  wounds  made  for  the  cure  of  chronic  liydrocele  of 
the  tunica  vaginalis.  In  the  ease  which  suppurated,  the 
patient  was  very  careless,  and  passed  urine  into  hi;;  dressing. 
This  comprises  all  the  operations  I  have  done  for  the  radical 
cure  of  passive  hydrocele  of  the  tunica  vaginalis.  Another 
scrotal  operation— that  for  the  cure  of  varico<'ele — is  also 
attended  with  little  suppuration.  Since  1894  I  have  done 
twenty-five,  and  none  of  them  have  suppurated.  Thus  the 
sepsis  of  the  scrotal  skin  has  evidently  a  very  small  influence 
upon  the  repair  of  scrotal  wounds. 

In  the  groin  the  commonest  operation  is  that  for  the 
radical  cure  of  non-strangulated  inguinal  hernia.  When  these 
are  arranged  in  consecutive  series  of  fifty,  they  show  that  the 


improvement  in  metJiods  has  been  accompanied  by  an  im- 
provement in  results. 

Suppurated. 

First  liity          .  .           .  ...         7 

Second  liitv      .  ...          ...         4 

Third  Hitv         5 

Fourth  liftv      ...           .  ...           ...           ...         1 

Total  wounds    200  Total  suppurations    18 

This  total  of  eighteen  includes  every  case,  whatever  the 
cause,  or  however  slight  may  have  been  the  suppuration.  It 
is  not  without  significance  to  note  that  four  times  suppuration 
occurred  in  the  lirst  ease  prepared  by  the  new  house-surgeon. 
Once  a  septic  sinus  was  present  when  the  operation  was  done. 
Once  the  patient  is  known  to  have  thrust  his  fingers  down  the 
dressing.  Once  the  suppuration  involved  a  single  stitch  hole. 
In  several  cases  it  was  so  superficial  and  slight  that  no  deep 
sutures  came  out.  I  regret  to  say  that  the  fifth  series  01  fifty 
has  begun  badly,  because  we  have  had  a  suppuration  already 
in  the  third  case.  The  ease  of  a  boy  who  died  from  the  an»s- 
thetic  is  omitted  from  this  series.  The  only  consolation  for 
this  calamity  is  that  the  operation  was  one  of  necessity,  for 
the  sac  contained  adherent  omentum,  and  he  was  unable  to 
wear  a  truss. 

If  suppuration  depended  entirely  upon  infection  from  the 
skin,  instruments,  or  materials,  we  should  expect  a  low  per- 
centage in  abdominal  operations.  I  have,  however,  been  dis- 
appointed in  this  respect.  Abdominal  operations  vary  so 
much  that  it  would  be  hardly  reasonable  to  lump  them  all 
together,  as  was  done  with  radical  cure  of  hernia,  of  hydro- 
cele, and  of  varicocele.  For  instance,  an  appendix  operation 
in  wliich  pus  is  met  with,  or  a  kidney  extirpation  with  turbid 
urine,  is  not  analogous  to  a  median  laparotomy  for  the  re- 
moval of  an  ovarian  tumour,  hydrosalpinx,  or  ruptured 
Fallopian  tube.  However,  in  twenty-four  median  lapar- 
otomies for  removal  of  diseased  appendages,  ovarian  tumours, 
and  so  forth,  there  were  three  cases  of  suppuration.  In  each 
of  these  vomiting  was  exceedingly  severe  and  persistent.  In 
one  it  led  to  liEemorrhage,  which  ran  through  the  dressing.  I 
have  no  doubt  that  infection  occurred  from  the  exterior 
during  the  vomiting.  I  now  endeavour  to  prevent  this  by 
more  elaborate  dressings.  A  few  wounds  were  tested  at  the 
first  dressing  by  inoculating  a  tube  of  nutrient  gelatine  or 
broth,  with  a  stitch  or  with  fluid  fixini  the  drainage  tube,  or 
from  the  edge  of  the  wound.  Fluid  from  drainage  tubes  in 
scrotal  wounds  tested  at  the  end  of  forty-eight  hours  was 
sterile  twice  and  septic  once.  Stit<'hes  removed  at  the  eighth 
or  ninth  day  were  tested  eleven  times.  They  were  sterile  five 
times  and  "septic  six.  The  edge  of  the  wound  was  tested 
three  times  and  was  sterile  on  each  occasion.  I  legi-et  that 
in  this  report  we  have  no  cases  which  are  known  to  have 
reached  the  highest  standard  of  perfection.  In  the  last 
report  we  gave  some  in  which  everything  brought  in  contact 
with  the  wound  was  sterile,  and  also  thewound  itself  when 
dressed. 

Notes  .ixd  References. 

»  For  method  of  jircppratiou,  see  Bbiti.-h  Medical  JorRNAU  January 
artli,  1S94.  '  British  Medic.\i.  Journal.  J.inn:iiy  ;7tli.  iS<)4.  '  ncscribed 
in  AicpHc  S'ir:7rni.  by  C.  B.  loekwood.  p.  iSi.  London:  \Sy.  *  After 
having'  walcliid  various  elaborate  devices,  iuid  ■•liter  liaviiij:  made  inquiries, 
I  have  come  to  the  conclusion  that  a  simple  earthenware  haud-basin 
is  tile  l>cpt  and  cheapest.  This  can  be  storilisod  when  necessary, 
and  should  be  placcil  ui..)n  a  simple  slab,  with  piovi'^inn  for  the  escape  of 
dirty  water.  —^.^^—^—^^—.— 

ON   TUBAL   ABORTIOX.    WITH    CLINICAL   NOTES 

ON    EIGHT   CASES    OF    ECTOPIC    GESTATION. 

By  J.  FURNEAUX  JORDAN,  M.B.,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Counties  Hospital  for  Women. 

I  PUT  these  cases  of  ectopic  gestation  on  record  because  the 
pathology  of  every  one  of  them  is  of  interest.  They  are  eight 
in  number,  are  consecutive  cases,  and  are  all  that  have  fome 
under  my  treatment  up  to  the  present  time.  Their  special  in- 
terest to" me  lies  in  the  fact  that  they  strongly  corroKimte  the 
views  put  forward  by  my  colleague,  Mr.  .Tohn  W.  Taylor,  at  the 
British  Gynecological  Society  in  1894,  in  a  jiaper  on  J"'*^' 
peritoneal  Ha^matoccle  forininsra  Definite  Tumour:  The  Rela- 
tion of  this  to  Unruptured  Tubal  Pregnancy.  He  showed  clearly 
that  "  a  fairly  copious  lircmorrhagemaybeeomelimited  within 
the  cavity  o'f  the  peritoneum  and  form  an   intraperitoneal 
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hsematocelewith  definite  tumour,"  also  that  these  haematoceles 
are  due  in  the  great  majority  of  cases  to  hfemorrliage  from  the 
outer  end  of  the  tube  wiiile  tliere  is  a  pregnancy,  a  "tubal 
mole  "  inside  the  tube.  In  the  records  which  are  appended 
to  these  remarks  it  will  be  seen  how  far  these  views  are 
supported  ;  at  the  same  time  two  of  my  cases,  while  resem- 
bling, yet  differ  in  some  respects  from  Mr.  Taylor's.  They 
resemble  them  in  that  the  escaped  blood  became  encapsuled 
by  changes  taking  place  in  itself,  by  the  distinct  lamination 
of  the  outer  layers  of  the  clot ;  they  difTer  in  that  the  fcetus 
escaped  into  the  interior  of  the  tumour  thus  formed. 

One  of  tliem,  No.  ii,  is,  I  believe,  a  case  in  which  htemor- 
rliage  took  place  from  tlie  outer  end  of  the  pregnant  tube.  The 
escaped  blood  surrounded  this  fimbriated  end  of  the  tube  with 
a  large  clot,  tlie  outer  layers  of  which  formed  a  capsule,  a 
spurious  wall ;  more  and  more  hsemorrhage  occurred  inter- 
mittently, increasing  the  size  of  the  clot ;  the  outer  end  of  the 
tube  was  then  torn  open  probably  by  the  actual  passage  of  the 
mole  containing  the  fretus.  There  was  in  fact  an  abortion  of  the 
fcetus  through  the  torn  open  outer  end  of  the  tube  into  the 
interior  of  the  encapsulated  clot,  which  was  so  large  that  it 
extended  as  a  definite  tumour  nearly  up  to  tlie  umbilicus. 
The  placental  remains  were  partly  in  the  outer  opened-out 
part  of  the  tube  and  partly  in  the  interior  of  the  clot. 

The  other  case.  No.  v,  was,  I  believe,  at  its  commencement 
similar  to  the  above,  and  I  believe  that  if  it  had  then  been 
operated  upon  a  similar  pathological  condition  would  have 
been  found.  Instead  of  which  the  more  fluid  part  of  the 
blood  was  absorbed,  and  the  tumour  with  its  fcetal  contents 
became  quiescent.  It  is  well  known  that  slight  luemorrhage, 
especially  wlien  intermittent,  into  the  peritoneum  will  cause 
a  peritonitis  limited  to  the  area  adjacent  to  the  luemorrhage 
and  causing  adliesions  of  the  clot  to  surrounding  structures. 
In  this  case  I  believe  that  the  small  quiescent  tumour,  with 
the  foetus  inside  it  and  universally  adherent,  remained 
stationary  for  two  years.  At  the  end  of  that  time  further 
trouble  supervened,  forwliichl  was  consulted.  I'art  of  the 
inte.stinal  wall  adiierent  to  tlie  tumour  had  gradually  thinned 
from  pressure  till  linaliy  intestinal  gases  diffused  through  the 
part  thus  weakened,  and  acute  suppuration  of  the  contents  of 
the  tumour  followed.  As  will  be  seen  from  the  record  of  the 
case,  the  pus  wliicli  was  evacuated  was  very  foul,  so  mucli  so 
that  we  had  to  liave  tlie  window  opened  before  we  could 
proceed  witli  the  operation. 

The  conilition  of  the  clot  in  both  Xo.  n  and  No.  viii  was 
such  that  one  couhl  not  but  be  struck  with  the  tiutli  of  Mr. 
Taylor's  view,  tliat  even  fairly  copious  lui'morrhage  into  the 
peritoneum  may  result  in  the  formation  of  a  definite  tumour. 
In  both  these  cases  there  was  a  large  mass,  reaching  in  No.  il 
nearly  up  to  the  umbilicus,  the  outline  of  which  was  perfectly 
well  tjefined.  .After  opening  the  abdomen  the  tumour  felt 
like  a  not  very  tense  ovarian  cyst.  From  the  surfnce  of  the 
tumour  ill  botli  instances  the  slightly  adherent  liowel  and 
omentum  were  sejiarated  without  apparently  injuring  the 
wall  ill  any  way. 

In  both  tlie  maHs  (the  tumour)  was  entirely  due  to  blood 
clot,  the  rlegree  of  the  clotting  varied  in  different  )iarts,  but 
on  the  outnide  were  layers  of  fibrin,  pale  in  colour  and  sutli- 
<-iently  thick  and  strong  to  give  it  a  well-marked  outer 
wall. 

I  would  also  draw  attention  to  the  histories  of  these  eases. 
There  i»  hucIi  a  iiniforiiiity  in  the  syniptoiiis  that  a  knowledge 
of  tliem  may  be  of  lielji  to  some  of  my  readers  in  diagnosing 
Hilc]>  eaBcH. 

No.  I  had  missed  two  menstrual  periods,  and  then  was 
lonitig  on  and  oil'  for  tweiity-lwo  days  before  the  opiiiitioii. 

.No.  tl  liad  iriiHi.ed  two  jieriodH,  nnd  then  had  an  attack  of 
Hevere  abdoinieal  iialii,  followeil  by  liMinoiilmge  and  the  iias- 
Hage  of  n  decidual  ini-iiil>iaiie  ;  liieiiiorihai.'e  for  eleven  (lays 
before  the  operation.  On  the  ninth  day  of  the  h;eiii<jrrliuge 
a  Hecoiid  attack  of  .severe  ahdoiniiial  pain. 

No.  III.  — Xo  aiiienonhifa  ;  constant  and  severe  I088  for 
tliree  montliH  before  opiTation. 

No.  IV.-  Ameiiorrlio-a  for  two  iiiontliH  ;  very  Hcvere  I0B8  for 
flv"  dayH  before  openilloii.  lixpelled  a  decidual  ineinbrnne 
tliri'e  (JayM  heforf  oin-ralion. 

.No.  v.  ,\iiieiiorrlio'H  for  nearly  (our  inoiitliB  before  her  so- 
enlled  iniHcnrriage  two  yearn  before  operation. 

No.  VI  had  iiMMKed  two  perio<lH,  Iheii  loHiiii;  for  seven  weeks 


before  operation.  Severe  pain  at  the  onset  of  the  luemor- 
rhage. 

jSo.  VII  went  two  weeks  over  her  time,  then  losing  on  and 
off  for  six  weeks  before  operation. 

No.  VIII  went  three  weeks  over  her  time,  then  severe  loss 
for  nine  weeks  before  operation. 

In  every  case  the  swelling  due  to  the  hfemon-hage  into  the 
peritoneum  (the  tube  in  No.  vi)  could  be  distinctly  felt  on 
examination.  When  there  is  much  hemorrhage  it  can  be  felt 
filling  up  Douglas's  pouch,  and  even  rising  well  into  the 
abdomen  above  and  behind  tlie  uterus.  When  small  in 
quantity  it  may  be  located  to  one  side,  and  may  even  push 
the  uterus  to  the  opposite  side.  This,  however.  I  have  never 
found  to  be  more  than  to  a  slight  extent.  I  need  liardly  point 
out  how  necessary  it  is  to  make  an  immediate  and  thorough 
examination  in  all  cases  where  we  have  a  history  of  a  short 
period  of  amenorrha^a  followed  by  severe  abdominal  pain  and 
ha-morrhage,  or  even  wliere  there  is  the  haemorrhage  without 
any  preceding  amenorrhrea.  Failure  to  make  the  requisite 
examination,  and  therefore  failure  to  carry  out  tlie  proper 
surgical  treatment  may  result  in  loss  of  life.  All  the  cases 
wei-e  operated  upon  by  me  within  a  day  or  two  of  my  seeing 
them.     They  all  recovered,  and  are  quite  well  now. 

Case  i. — E.  M.,  aged  26,  was  first  sceii  June  ist,  1894,  at  the  Woineu's 
H'lspital,  Biniiiiiffhaiji. 

//i(r//-(/-— Mairiod  ten  years :  si.v  children,  the  last  one  born  twelve 
months  asro.  She  menstruated  reguLirly  during  lactation  till  two 
mcinths  aj.'b.  when  the  baby  died.  A  lew  days  before  its  deatli  she  had  an 
attack  of  violent  pain  in  the  lower  pait  of  tiie abdomen  :  this  subsided  in 
a  day  or  two.  only  to  be  lollowed  by  the  sensation  of  a  weigltt  in  the 
rectum  and  liy  scvei'e  pain  on  defalcation.  From  the  onset  of  lier  pain 
ill  the  middle  of  March  up  to  May  14th  she  saw  nothing,  missing  two 
]>eriods.  On  May  14th  she  began  to  lose,  and  was  still  doing  so  when 
tii'st  seen. 

Condition  on  Adinii>ffio7i. — I  found  the  uterus  pushed  over  to  the  left  side, 
wliile  behind  and  to  the  right  of  it  was  a  large  iinnisli  mass,  completely 
filling  up  the  pouch  of  Douglas.  Bimanuaily  the  fundus  of  the  uterus 
could  be  distinguished  from  tlie  tumour.  I  diagnosed  tuljal  aljortion  and 
advised  oiieration. 

Opt  ration  and  Ri'f  nit.— On  .Tune  5th  I  operated,  and  found  a  mass  occupy- 
ing the  pelvis,  adherent  to  the  walls  of  Dou.glas's  pouch,  and  ])uslnng  tlie 
uterus  fttt wards  and  sliglitly  to  tlie  left,  wliile  covering  it  were  adiierent 
omentum  and  sigmoid  flexure.  Tlie  tumour  was  so  tiriii  and  well  ilelined 
that  I  thfiuyht  for  a  moment  tliat  my  diagnosis  was  wrong,  and  that  1  had 
tl)  (leal  witli  a  small  adherent  cyst.  In  separating  the  adiierent  omentum, 
however.  1  pulled  out  with  it  'part  of  the  wall  of  the  apparent  cyst,  and 
out  welled  masses  of  black  blood  dot.  The  "Hall"  consisted  of  piile- 
colonri^d  fibrin  caused  by  the  coagulation  of  the  blood.  The  outer  end  of 
the  Kallopiaii  tube  of  thi;  right  side  merged  with  the  clot,  and  on  getting 
it  out  I  fonrd  its  outer  half  to  be  thic\;eiied  and  dilated  and  tilled  with 
firm  clot,  while  the  limliriated  ojieiiiiig  seemed  to  have  been  torn  open.  I 
could  not  find  aiiv  trace  ol  a  f-etus.  lull  this  1  think  is  exiilaiiied  by  her 
history.  II  will  lie  remeijihei-.'d  that  she  had  a  sudden  attack  of  severe 
abdoiiiiual  pain  jneeeding  her  anienorrhiva.  This  1  bc1ie\e  to  liavi-  been 
due  to  luemorrhage  into  tin'  Pallopiau  tulie  in  a  very  early  stage  of  her 
tulial  iiregiiam'y.  This  would  cause  death  of  the  fo'tus  and  the  lormation 
of  a  tubal  mole  :  further  ha'iiioniiages  taking  place  would  eau!.elhc  iiitra- 
lieritoiieal  haiiialocele.  There  was.  however,  apparently  a  period  of 
i|uiesceiice  lietween  the  first  hiemoiTlingc  into  the  tube  and  the  (nrtlier 
ha-'iiiorrhage  into  the  iiiu-itoneal  cavitv.    She  made  an  easy  recovery. 

Case  ii.— On  July  14th,  i8q6,  1  was  telegraphed  for  to  go  and  see  a  Mrs. 
W.,  of  I)(n'oian.  ill  Cornwall. 

//Wiiri/.  — Marrii'd  in  Kclirunry.  1393,  one  child  liorii  .Tauuiiry.  1S95.  Had 
always  I'lad  good  health.  Had  missed  two  iieriods,  ami  then  ten  days  ago 
had  an  iitliick  of  severe  (lain  in  the  abdoiuen.  followed  liy  hiemorrhnge 
ami  the  passage  of  a  decidual  membrane.  The  h^'iiiorrhagi'  ^ler^,istod 
slightly.  The  day  before  my  visit  there  was  a  seei-nd  attack  of  severe 
aliiloiii'inal  pain,  with  collapse.  Her  medical  alti'iidaiit.  Iir.  I']dward8. 
found  on  exaiiiiiiiug  her  a  mass  in  Douglas's  pouch— hail  noticedit  getting 
larger,  and  diagnosing  tubal  pregnancy,  sent  for  iin'. 

CiiniHtimi  bcjiirr  (l/i,/(i(i.</i.--\Vheii  I  saw  hi'r  im  .Inly  istli  she  had  a  quick 
but  not  very  feelile  juilse  ;  moderate  pallor.  The  teuiperature  was  00** ; 
the  abdome'ii  tender,  with  some  (listeiisioii  of  the  tower  part.  .\  firm, 
Miiiooth  rounded  mass  eoiild  be  fell  extending  more  than  half  way  up  to 
till-  iiiiibilii  us.  On  bimanual  examiualioii  I  eiiiild  Just  iletect  the  fundus 
of  the  nlerus  in  front  of  the  mass,  which  coiii]detely  lllh-d  liouglas'a 
jioueli.     I  diagnosed  tubal  abortion,  nnd  decided  to  opeiale  at  once. 

Dlirrallim  anil  /i'i»ii». -  On  opening  tin' aliiiomeii  1  found  a  large  tumour 
In  the  atidomen.  feeling  at  llrsi  exactly  like  an  ovarian  cyst.    Tlii^  iviills 

werc^  sliiiMith.  ami  si>  linn  that  the  coils  ol  small  liitiv  tini d  mesentery 

adhcii'lil  III  iilaces  lo  It  were  separiited  without  tearing  the  wall  lit  all.  I 
then  Miiw  that  it  WHS  not  a  cyst,  mid  in  pullliig  it  up  into  the  iilidoiiien  my 
lingers  went  IIiioiil'Ii  a  weak  pail  of  the  wall  into  a  cavity,  out  of  which 
rushed  large  nuiiiitilles  of  thick  black  lilood.  I  liiiniedlidely  eiiipticil  it  of 
the  black  clot  and  of  a  small  fii'liis  alioiit  lliree  Inches  In  lenrlli.  The 
riiiptled  Hiic  now  en  hie  out  eiisilv.  and  was  found  to  be  colli  In  ilons  with  I  be 

(■'allopliin  lulie.   Thi'  outer  part  ol  tin'  tube  si ed  to  gradual  ly  merge  with 

and  bei Iii.l  ill  the  mass  of  i-lot.     I  reiiioveil  the  entire  tiilie  and   sac, 

wasliirl  nut  iilid  driilned.    .She  made  a  perfect  recovery,  and  is  now  i|nile 

WI'll. 

Mfirhiil  Annlnmp.-ihx  furtlier  examining  the  Bpeelmi'ii  I  found  llip  outer 
wall  of  Hie  Kiie  to  be  iiiadi>  ol  Kimpiv  liimliiiiled  blood  clot,  and  the  oilier 
I'll d  of  the  l''allopl:in  t ul)e  was  liii'ii  wide  open  and  gaping  like  llieexpandeil 

II Ill  of  a  trnmpei,     I  Imv idoiibt  llial  bete  the  hiemnnluige  was  from 

nieoiiler  end  ol  the  lube,  that   II  waM  nllgid  at  llrst.   wciil  on  gradniilly 
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tiM^u'^ui:!:^;^^^^:;^:;::^ '"" '"^'"^-  ^'"^ ^^o"'" "-'^"' ^^ 

!  ASE  111.— E.  11..  age  p.  iiianicd  tun  and  a  half  vcais    cimo  In  flio  nm 
pan^ifs  .o.,,,,  of  tl,c  \\' >incn's  Hospital  o„  .Vuplsf  3^st  .8^      °  ""^  °"'' 

da?^S:fitl'l''a',t,V^^.';';.L:  li:!.f  ^■<=«"""- ""  '"-«  ■"«""-  -I"-    Since  this 
rOTirfi(ii.«o,i.l(;,„feiV„,.— flic  patient  wa.s  lilanclicd     Vtcru«  «nnll    and 

KJfel't  to't    r>efr"f,f'""-,    ■"''  ••"V'"' '■^"•''-  n'!l^.tende"   ,,'S;"  eoum 

Jo.Mo  n    ;,!.>•        ",     '"""  :.'  •'"-■  ;<""""'•  leached  to  the  pelvic  brim 

i;n'^^;^::iinJ"°:j::!;,::i^;:.r''''  fulla,.ddistcuded.    Thed^,„<^i^';i^ 

(>pfrn((..>i.-Scptcnd)ei-  ^tli.    The  left  tube  was  vcit  dilated    and  at  it« 

iici  lustoo  1  suspect  that  li:enioiTlias.'c  into  the  tube  look  olace  sn  e.i  ,- 
1  the  prevnan. y  Ih.jt  the  embryo  pci-ished soon  aftSi-  itscouc?ptiou     Tl  e 

two  nmm"i;<'''''uV"V"''""''''™'"'""^.»/"'<"-  ''"f  amenon-Iupa  for  the  last 
vom  ti'n'^'  ''tv"."  "•'"'"''  "'  ""'"^  I»"'  "'  "'«  abdomIL    w  it  I,  col  "ps  J  a,fd 

casn^.*re™.  h  "rrul'^'^ec;^^,^'''''';^''''"'"';"  ":-Y  ^-"^^ 

&f^;  liI^^S^  -""-5^^^^^    S  {ili'i^ift 
dav^^e  .,is  feir^j;;sj[;;'[\5i>\^^ursid^  ^"^i^a^ru^^ 

ppplisii-iillps 

I  madp  minute  inquiiios  into  tlio  liistorv  of  tliis  mtii-nt's 

niKcoarnase  of  two  yoars  earlier,  an.I  I  found  tl  at    n  ^Sq-  she 

uissod  lu.r  periods  durinp  Febrnaiy.  March    An  i    i,  d^Af  J 

'.'.Attack  ^f""^'  "'  -^^•■'-":  ^"'-  "'i-^-'g  two'.Ss    she    fa\i 

toaeu?eov^Hti,""^'J^r'"  '"  <'"'=''"■'""•«.  "'"i^'l"  was',,ut  down 

Wtter  Tltern      .tv  for     1"""  ''♦'"■■•r'^^'^'d' Petting  worse  and  then 

A  few  days  after  this-this  was  in  May-.he  C  soLe  luemor: 
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rhacp  from  the  uterus,  and  j.assed  a  membrane.  .<he  was 
,.i'i  T"*  •''  '"'^^■a"-'.«t"''  ''"t  the  fcetus  never  came,  and  The 
miTtv      rf  7"  '""'"?  ^'l'-  «a-^  curetted,  but  tlu-  u  e?us  was 

empty.      The  foetus  was  then   supposed  to  liave  come  awnv 

sTere^aUa  .k  oT  ahd  "'>''  f ''""  ''"' '""'""'«  ^>-  ''adano   fe^r 
and  collan^eT?.?"^' ■'"""'  ««-on'I«nied  by  mucli  shock 
and  collapse.    The  diagnosis  was  rujiture  of  an  ab=cess  into 
the  peritoneal  cav  ty,  audshe  was  taken  intoa]"ivatehospiU? 
at   ^ew   Orleans  for  operation.     No  operatic  1  was     oweVer 
done  because  sh,.  began  to  improve,  and  giadually  reelfned 
cood  heath   which  has  lasted  untilthis  last  attack  for  which 
I  was  called  in.    As  far  as  I  could  make  out  the  ?a.4  aWess 
sac  was   behind  and  above  the  uterus  and  lef    Kroad  li^ 
ment,  and  I  believe  that  at  the  time  of  her  supposed    nit-" 
carnage  she  had  a  tubal  abortion  with  graduallv  ii  m-ashi^ 
haemoriliage     into     the     peritoneal     cavity        T  e     bl.^d 
clotted,  and  the  outer  layers  of  the  clot  be^came  lamina?^d 
and  were  streugth...ied  by  adhesions  to  surrounding  peri 
n"?i"%  H:emorrh.-ige  into  the  centre  went  on  slow  y,  c^u"- 
l^hJlfr^Vn'^  V"'  'nf^'P^-ritoneal  hematocele;  probably 
at  her  last  attack  of  severe  pain,  at  the  time  of  the  literine 
haemorrhage.    After  four  months'  amenorrhaa  the  fa'tus  ft"eTf 
escaped,      bome  of  the  clot   was  afterwards  absorbed    and 
there  remained  quiescent   in  the  abdomen  the  sic  formed 
partly  of  laminated  cot,  partly  of  fibrous  adhesions  and™  .1 
tainmg  the  foetus.    Through  adhesions  to  bowel  and  th  mifng 
of  Its  wall  diffusion  of  intestinal  gases  at   last  took  place 
causing  acute  suppuration  of  the  contents  of  the  sac    raDki 
d^tension    and  t^xtreme  thinning  of   its  walls.    I   may  ^be 
wrong  m  this  view  of  what  had  happened;  the  alternative 
^^l?■''^°^'^T'^,;  *^^^  ^  ''"Pt"'-*^  t^^  plac;  into  t   e  brc^d 
gament;  that  after  a  period  of  quiescenc-e  suppuratio^ln 
the  sac  supervened.      But   if  this  had  been  the  case    the 
adhesions  to  coils  of  small   intestine  and  mesenter^-  would 
fin^^r"  °^r^nt  ^late,  due  to  the  last  attack  of  sumura- 
tion,  whereas  they  were  so  strong  that  the  coils  of  bowel  and 
the  mesentery  seemed  to  form  part  of  the  wall  of  the  fae 
hav-ing  on  the  inner  surface  a  little  soft  laminated   fibriii! 
It  was  an  absolute  impossibility  to  separate  the  adherent 
viscera  from  any  sac  wall :  also  there  was  no  sac  wall  strong 
enough  to  suture  to  the  incision  in  the  abdominal  wall     ani 
after  washing  out  the  peritoneal  cavity  and  the  abscess  cavity 
i?    ■  /''.'^  on  packing  round  the  drainage  tube  of  the  latter 
with   iodoform  gauze    to    prevent    further    infection    of   the 
general  peritoneum.     The  abscess  cavity  went  right   down 
behind   uterus  and   broad    ligament    into  Douglases    pouch 
Owing  to  dense  adhesions  to  the  posterior  surface  and  fundus 
of  the  uterus,  and  to  what  I  took  to  be  the  top  of  the  broad 
ligament,  I  was  unable  to  find  the  Fallopian  tube  distinctlT 
I  made  no  attempt  to  separate  the  adhesions,  for  mv  main 
endeavour  was  to  do  what  was  necessary  for  the  patient  and 
she  did'  '"  "^^^  ^°  recover,  which,  I  am  gird  to  say. 

Case  VI.— R.  p.,  aged  34,  married  sixteen  vcars.    Was  a  catientnf  xi,. 
Taylors  whom  I. saw  on  his  absence  from  home  "■'!' a  paiicnt  ol  Mr 

o/e^H^nT^'i-''"^"*;;* /"""'""*''■•>"■■  Taylor  had  pcrfonned  .Alexander's 
opeiation  for  lier.  and  four  vetirs  later  he  reninved  n  loit  i.C-.i,„-  1  ■ 
with  a  twisted  pedicle.  I  too^  the  follow  ng  notes  on  .?enf™  in™? 'P^,'^ 
Was  regn  ar  till  May  last,  then  missed  lier  periods  i„j™„e  and  J.Sr  "■ 
w';'?''„'°«"»,  ?"  •'"  J"  :°".'-  »"''  ''»■•'  ^'''>  I^sioK  on  .ad  off  ev?r  since' 
)o•I^ll^^7^'?'^  t'"'  "■'"'  ••"'  •■"•••"^•^  «'  ''<'^'>'-c  abdominal  na^u^astln,; 
for  a  week,  but  h,as  been  somewhat  easier  since  'acting 

Cond,ito,ibehreOpfratim,.~l-terus  normal  in  position,  sliohtlvenlnrped 
swJ^i'l^n'g^'oVh'l  'bVt'lt'"""-'"'  "'«"  ""^  ""'*  ="«"">•  '""^'"'l  it.  a  flV,?.?'t"eSle; 

(VfrafiOH. -September  jnd  I  removed  an  unruptured  tubal  preimanev  in 
the  uterine  end  of  the  tube  harper  than  a  walnut.  It  was  so  ctS?e  to  «  e 
;  terns   hat  my  ligature  included  part  of  the  uterine  coin, u      No  blood   S 

R  Z?l"u'^} r.*"'-'  •  ""'"•  '■'"'  "'■.""  """■  ""it"  norma     n  appearance 
^,-,  V  \r  ^'-  rwovcry  was  veo"  tedious,  owing  to  the  formation  of  a  deen 
stitch  abscess     The  presence  of  such  a  large  unruptured  irC-uancvK.? 
close  to  the  uterus  is.  I  think,  worthy  of  record    "'"*"'"'•"  I'^tuaucy  so 

Case  tii.— E.  J.,  aged  34,  man-ied  eleven  veais.  Has  had  Hve  children 
youngest  aged  fourteen  months.  "■■'  ".'u  ini  inuaren, 

/fi,.(on/. -Menstruation  as  a  rule  quite  normal :  missed  her  last  neriod 
eo.ng  two  weeks  over  her  time.  She  then  began  to  lose;aiidh.^b^ 
losing  on  and  oir  ever  since  for  six  weeks.    Not  much  i.-ain 

Umdtliot,  b,/ortOperalion.-A  distinctly  tubal  mass  >vas  felt  in  nouglas's 

x?M;',?d"?;ro*!;.^,'pl'io',f  =""*  •'"'"'"« "-  "-"-^  ^■■eotiy ."  ^^i^ 

n,?/'.',™";'!!  ?"''  {'•<•''"''  -Septomtwr  4th.  when  I  removed  «  left  tubal  prrnr- 
,"?'";*•  ^''"'  ""'«■"  ""^  °'  "'<■  tube  was  adherent  to  a  cvstic  ovarv.  the 
n„?,  1  •'  *■' "'!''  '"""oiir  very  adhereut  to  the  back  of  th"e  uterus  and  to 
,1  i  ,,"  ''  .'"'"<"''•  The  hremorrhace  had  taken  place  inio  the  cvslic  ,.vary ; 
till'  aiilu-sions.  too  h,-iween  the  tube  and  the  nvarv  had  been  s'trelched  so 
lui  10  Jorm  iiu  cuvtlopc  to  a  large  ainouul  ot  clot  bclwccu  tlio  UilM)  wid  Uie 
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ovary.  The  clot  was  veiy  firm  aud  its  outer  part  laminated  and  pale  in 
colour.    Her  recovery  was  easy. 

Case  viii.— H.  B.,  aged  25.  married  six  years;  tliree  children,  youngest 
eleven  mouths  old. 

Histonj.— She  had  been  quite  well  up  to  three  months  ago,  when  she 
missed  a  period,  going  three  weeks  over  her  time.  She  was  then  suddenly 
seized  with  pain  in  the  abdomen  and  collapse.  This  was  immediately 
(oUowed  by  hiemorrhage,  whicli  persisted  and  lately  liad  amounted  to 
flooding.  When  I  first  saw  her  on  December  21st  she  was  absolutely 
blanched,  her  mucous  membranes  being  almost  colourless. 

Condition  on  Admission.— Fivf^t  seen  in  the  Women's  Hospital  on 
December  21st,  1807.  There  could  easily  be  felt  behind  the  uterus,  bulging 
down  into  Douglas's  pouch  and  rising  above  well  into  the  abdomen,  a 
firm,  well-defined  mass.  The  fundus  uteri  could  be  made  out  in  front 
oi  it. 

Operation  and  Result. — Operation  December  23rd,  and  found  a  large  cyst- 
like mass,  n>ade  up  entirely  of  blood  clot,  the  outer  layers  of  which  formed 
tliC  spurious  wall.  Slight  adhesions  of  omentum.  The  outer  end  of  the 
left  tube  seemed  lost  in  the  mass.  I  removed  all  the  clot  and  the  left 
tul>e,  and  found  its  outer  end  dilated  and  occupied  by  firm  clot.  There 
was  no  trace  of  any  fcetus,  but  we  must  remember  liow  early  the  first 
liajmoiTh age— probably  into  the  tube  itself— occurred,  and  how  soon, 
therefore,  the  embryo  would  be  destroyed.    She  made  a  good  recoveiy. 

MEMORANDA: 
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DIPHTHERIA  OF  THROAT.  NARES,  CONJUNCTIV.E, 
AND  URETHRA :  SERUM  TREATMENT : 
RECOVERY. 
O.N  June  6tli,  at  8  p.m.,  I  was  summoned  to  attend  A.  B.,  male, 
agpd  20.  Tlie  liistory  was  tliat  he  had  felt  "shivery"  for  a 
day  or  two  previously,  and  had  some  difficulty  in  swallowing. 
On  examination,  I  found  the  fauces,  tonsils,  aud  uvula 
deeply  congested  but  not  patchy,  and  the  cervical  glands 
greatly  swollen.  The  temperature  was  99.8°,  and  the  pulse 
120.  I  diagnosed  the  case  as  one  of  commencing  diphtheria, 
and  ordered  a  lotion  of  pereliloride  of  mercury  (i  in  2,000)  to  be 
sprayed  frequently,  and  another  of  i  in  500  to  swab  the  throat 
three  or  four  times  daily.  I  also  gave  tinet.  ferri  perchlor. 
m  XX,  and  quin.  sulph.  gr.  j  every  three  hours.  Strong  soups, 
milk,  and  alcohol  were  also  given. 

On  the  following  day,  June  7th,  the  temperature  had  risen 
to  101.8°.  There  was  a  greyish-white  membrane  on  tonsils 
and  uvula,  and  an  acrid  discharge  from  the  nares,  indicating 
extension  of  the  disease  to  the  nasal  mucous  mcmliranc. 
Tliere  was  also  great  swelling  of  the  lower  eyelids.  On  the 
8th  the  temperature  had  risen  to  103.8°;  the  membrane  had 
spread  over  tlie  soft  palate,  the  discliarge  from  the  nares  had 
increased,  the  eyelids  were  very  swoIUmi  and  there  was 
membrane  on  the  palpebral  conjunctiva.  Tliere  was  also  a 
patcli  on  the  anterior  lip  of  tlie  meatus  uriiiarius,  causing 
difficulty  in  micturition.  I  had  by  this  time  received  a 
supply  of  antidinlitherial  serum  from  IJurioughs,  Wellcome, 
and  Co.  Of  this  I  injected  20  c.cm.  Improvement  rapidly  took 
place,  but  a  similar  dose  had  to  be  repeated  on  three  other 
o<'casii)Hrt,  owing  to  rise  of  temperature.  Tlie  <ase  ])iogressed 
witlioul  a  single  ilrawback,  the  membrane  qui<kly  disappear- 
ing from  all  the  situations  above  mentioned.  I  feared  greatly 
that  the  ruriieip  would  be  destroy(Ml,  but  this  fortunately  did 
not  takr-  jilaee.  and  the  eyc^s  havi-  quite  recciven^d.  About  a 
fortnight  ago  1  had  the  seeretioiiH  from  the  mouth  and  throat 
examined  by  theClinie.'il  Research  Association,  and  no  Klebs- 
I»efller  haeilli  eould  be  iliseovererl.  There  has,  80  far,  been 
no  Higii  of  poHl-iliplitherial  paralysis,  and  the  jiatient  is  now 
at  the  ..easiile  and  in  ex<rellent  health.  .V  curious  point  is 
that  he  liad  diplitlieria  six  years  ago. 

I  veiitnri'  to  i)iioti>  this  ciwe  beeaUBe  of  the  unusual  iiumlier 
of  mneouH  inembniiies  which  were  HimultaiieouHly  involved, 
and  to  show  thi-  ia|iid  curative  efr<-ct  of  the  antidiphtln'rial 
Heruni  in  n  case  more  lh:iii  ordinarily  virulent. 
ItCTCrlny.  \V.  llKltllKKT  (iliKOOHY,  M.D.,  C.M.Kdiii. 


came  away  quite  easily  with  a  pain.  The  midwife  told  the 
patient  and  her  friends  that  there  was  sometliing  more  to 
come  away — probably  clots.  The  patient  suflered  I'rom  a 
constant  bearing  down,  sometimes  forcing,  and  always  a 
feeling  of  something  in  the  vagina.  On  Thursday,  June  23rd, 
at  2  A.M.,  she  got  out  of  bed  to  pass  water,  and  in  straining 
something  came  down.  The  woman  who  attended  her  was 
sent  for,  and  when  she  came  advised  that  a  doctor  should  be 
called  ii),  as  she  did  not  know  what  it  was.  My  assistant.  Dr. 
Le  Grand,  went  down,  and  when  he  saw  the  condition  of 
things,  sent  for  me.  The  uterus,  about  the  size  of  a  cocoa- 
nut,  was  turned  completely  inside  out ;  we  could  make  out 
no  OS,  but  could  feel  the  left  tube,  the  placental  site 
being  on  the  fundus  and  right  upper  side.  The  woman  had 
no  pain  and  no  hsemorrhage,  but  was  suffering  from  extreme 
collapse.  Her  condition  was  so  serious  that  we  agreed  it 
would  not  be  advisable  to  do  more  than  return  the  mass  into 
the  vagina,  and  wait  a  few  hours  and  give  the  woman  a  chance 
of  rallying. 

At  10  A.M.  we  gave  chloroform,  and  after  great  difficulty  Dr.  Le 
Grand  succeeded  in  reducing  the  inversion.  After  reduction 
there  was  no  cervix,  the  os  was  as  wide  as  the  fundus,  the 
sides  of  the  uterus  feeling  quite  sti'aight. ,  Any  intention  of 
keeping  the  hand  in  the  uterus  for  contraction  or  washing  out 
the  cavity  had  to  be  abandoned  owing  to  the  serious  condition 
of  the  woman.  After  half-an-bour's  artificial  respiration  and 
alternate  subcutaneous  injections  of  ether  and  brandy,  we 
had  the  pleasure  of  seeing  life  come  back.  She  never  had 
any  trouble  after.  For  two  days  the  lochia  was  slightly 
otlcusive,  with  a  little  temperature ;  but  after  washing  out 
with  iodine  water  all  ceased.  The  milk  came,  and  on  the 
Sunday  but  one  after  she  came  downstairs  no  worse  than  after 
an  ordinary  labour.  The  one  thing  that  struck  me  in  con- 
nection with  the  case  is,  that  it  is  no  use  attempting  any 
reduction  before  the  patient  is  thoroughly  under  the  anses- 
thetie  ;  as  much,  as  you  would  produce  to  reduces  Iiip-joint 
dislocation. 

Alll-etoil.  JOUN  J.    BiNtlHAM,   M.D. 


l.NVKUSION  f)F  THE  ITTERUH, 
MliH.  v.,  aged  2^  yi'arn,  of  this  lowii,  was  delivi'icd  of  lier 
tliird  lOiild  on  'I'uesday,  June  2IhI,  lietween  7  and  8  I'.M.  A 
midwife  wan  In  altendunce.  The  labour  was  a  little  more 
liTil/iTJiig  tlinn  the  pieeeiliiig  rMies,  but  everything  went  on  all 
right.  No  tra<-tion  was  niaiie  011  the  cord  by  the  niiilwife,  nor 
any  preHBUre  on  the   fundus  for  ex|iri'M>tioii.    The  after-hirtli 


THREE   SIMULTANEOUS   RASHES. 
Thk   following  case  is  of  interest,  as   it  shows  an  unusual 
prodromal  rash  of  measles  : 

II.  G.,  a  little  girl  of  9,  was  said  to  be  "seedy"  on  June 
loth.  I  saw  her  on  June  nth  ;  she  then  had  had  some  sick- 
ness and  nos(>  bleeding.  Temperature  was  102'',  tongue  white 
and  coatiMl,  palate  injected,  and  a  rash  out  on  both  hands  and 
both  feet     very  slightly  on  the  forearm. 

The  rash  consisted  of  bright  coral  pink  spots,  the  size  of  a 
pin's  head,  that  did  not  fade  on  pressure.  On  the  12th  the 
conclitioii  was  unchanged,  except  that  the  eyes  looked  heavy, 
•and  there  was  slight  cough  ;  nothing  abnormal  was  to  be 
beard  in  the  ehest.  On  the  13th  the  measles  rash  began 
to  show  on  the  face,  and  spread  all  over  in  twenty-four 
hours  marked  running  at  the  nose,  with  more  bronchial 
catarrh  than  usual.  Except  that  the  rash  was  rather 
more  profuse  than  usual,  there  was  nothing  noticeable 
about  it  :  it  was  not  purpuric  or  luemorrhagie  in  tlie  slightest. 
Here  and  there  tlnougli  it  you  could  see  the  "  coral"  spots, 
now  rather  darker  in  tint,  but  not  otherwise  altered. 

On  the  iiextday,  the  14th,  llie  little  iiatient  showe<l  urticaria 
allecting  the  abdominal  wall  and  both  thighs,  the  spots 
ra(iidly  fusing  into  big  patches. 

Thiscauseil  no  constitutional  disturbance,  as  the  tempeniture 
was  thi'ii  just  beginning  to  fall,  and  the  child  made  an  uninter- 
ruptedly good  recovery.  The  spots  on  the  hands  could  si  ill 
be  tiaci'd  afti'r  the  hiding  of  the  measles,  Init  i;racUially  they 
faded  iiilo  a  jiale  greeiiisli  brown,  and  disaiipeare(l.  All 
three  lashes  were  iierfeclly  visible  at  oiiee.  1  may  iiient  ion 
thid,  her  brother  and  sister  subse(iuently  went  tlirougli  an 
ordinary  course  of  measles. 

ihivcrfoidwcst.  Yaunoi.d  II .  Mii.i.s,  M.B.Loiid,  I'Mi.C.S.IOng. 


ClIOUEA  COMTLICVriNG  I'UKGNANCY. 
.Mrs.  I,.  S.  aged  21  years,  i-jiara,  7  months,  cam<'  to  nie  on 
.March  2olh,  iSyS,  sull'ering  from  a  minor  degree  of  chorea, 
chiefly  all'eeling  the  li'ft  side  of  her  face  anil  left  arm 
although  her  wliole  body  was  in  I'oiisliint  moveineiit.  She 
gave  a  history  of  freedom  from  rheuiiiatiHin,  scarlet  fever,  or 
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previous  attack  ;  liad always  enjoyed  good  liealtli  ;  was  plump, 
but  sli^'litly  aiia-niie.  On  exainiiiiiv^  lier  heart  I  found  a  loud 
systolic  mitral  murmur.  Her  other  organs  were  liealthy. 
She  has  one  adult  brotlier  epileptic.  Having  ordered  her  to 
bed,  I  preseribed  a  mixture  of  iron  and  arsenie,  t.  d.  8.,  and 
a  draught  of  chloral  hydrate,  with  potassium  bromide  nightly 
at  bedtime,  and  occasional  doses  of  cascara  sagrada,  and 
plenty  of  light  nourishment.  For  a  few  weeks  under  this 
treatment  she  seemed  to  improve  slightly,  but  after  a  time, 
as  she  could  not  retain  either  food  or  medicine,  I  had  to  give 
it  up.  The  choreic  movements  now  becoming  more  extended, 
so  much  so  that  a  spoon  was  necessaiy  to  feed  her,  1  tried  the 
following  pill :  1$  Acid,  arseuios.  gr.  ,'0  ;  extr.  belladon.  gr.  -,  ; 
extr.  eascar.  sagrad.  gr.  h ;  extr.  nueis  vom.  gi-.  J  :  ferri  sulph. 
exsicc.  gr.  ij ;  M.  Ft.  pil.  j.,  t.d.s.  These, whicli  she  continued  to 
take  until  her  confinement,  had  a  decidedly  beneficial  ellect. 
Labour  set  in  on  May  31st.  As  she  was  so  mucli  reduced, 
and  fearing  complications,  as  soon  as  the  os  was  sulliciently 
dilated  to  admit  two  tlngeis  I  ruptured  the  membranes, 
forcibly  dilated  more  fully,  and  with  my  long  forceps  rapidly 
delivered  a  healthy  male  child.  The  following  day  when  I 
called  I  found  all  trace  of  chorea  had  left  her,  witli  the  excep- 
tion of  tlie  heart  mui'mur.  She  is  now  well  and  suckling 
her  child. 
Lowestoit.  K.  H.  A.  Hunteb,  L.R.C.P.,  etc. 


INTESTINAL  CASTS. 
Nine  mouths  ago  I  was  consulted  by  J.  K.,  who  complained 
of  severe  abdominal  pains  and  other  symptoms,  pointing  to 
the  presence  of  tape  worm.  With  the  third  dose  of  extract, 
filicis  licjuidum,  the  tape-worm,  including  head,  was  passed. 
Two  months  after  this  I  was  again  consulted  by  J.  K.,  who 
complained  of  severe  colicky  pains,  which  came  on  every 
Monday  morning,  and  were  followed  in  an  hour  or  two  by 
looseness  of  the  bowels,  accompanied  with  distressing  pain 
and  tenesmus.  The  stools  contained  mucus  and  blood.  After 
one  or  two  such  motions  an  intestinal  cast,  several  inches  in 
length,  was  passed,  and  instantaneous  relief  was  experienced. 
A  feeling  of  rawness  or  soreness  was  not  complained  of  after- 
wards. These  paroxysms  occurred  with  regularity  every 
Monday  morning  immediately  after  breakfast. 

The  patient,  who  is  a  hale  old  farmer  of  over  70  yeai's  of 
age,  says  that  20  years  ago  lie  consulted  a  doctor  and  was 
treated  for  "small  worms,''  which  he  now  says  resembled 
pieces  of  tape-worm.  At  intervals  he  has  continued  to  pass 
such  pieces  for  the  last  twenty  years.  I  think  the  case  is 
interesting  as  perhaps  explaining  the  nature  of  tlie  irritation 
which  has  caused  this  rare  condition  of  tlie  bowel.  For 
treatment  various  remedies  have  been  tried,  including  cod- 
liver  oil  and  pix  liquida,  whicli  has  been  suggested  as  an 
alterative  to  the  mucous  membrane.  The  results  liave  not 
been  encouraging,  and  I  sliall  be  glad  to  know  of  eases  in 
which  treatment  has  been  successful. 

Esli,  Durliaiii.  A.  J.  >Lackintosh,  M.B.,  CM. 


A  POSSIBLE  CASE  OF  SUPERFffiTATION. 
On  June  14th  I  attended  Mrs.  K.,  aged  42  years,  multipara. 
There  was  nothing  unusual  in  the  case  ;  the  pains  being  strong 
and  rapid.  She  gave  birtli  to  a  full  term  female  child.  'The 
placenta  and  membranes  came  away  some  twenty  minutes 
after  the  birth.  On  ijlacing  my  liand  over  the  uterus  I  found 
that  it  was  well  contractedf,  but  larger  than  normal;  tliis  I 
could  not  account  for  at  the  time.  On  seeing  lier  next  morning 
she  complained  considerably  of  after-pains  ;  these  had  kept 
her  awake  all  niglit.  The  discharges  were  normal.  I  gave 
her  a  draught,  c-onsisting  of  potassium  bromide,  grs.  xv, 
chloral  hydrate,  grs.  xx.  This  gave  her  ease  and  some  liours' 
sleep.  I  saw  her  again  on  the  morning  of  June  i6th  ;  she  still 
complained  about  the  afti-r-pains.  I  made  a  vaginal  exami- 
nation, and  withdrew  a  number  of  clots.  On  jiassing  my 
finder  througli  the  os  a  pain  came  on,  and  I  could  distinctly 
feel  a  small,  round  presenting  body.  On  telling  her  to  bear 
down  tliis  was  parted  with,  and  proved  to  be  a  two  or  three 
months'  ftetus,  bom  with  its  sac  of  memlnanea  intact. 

Remarks. —The  case  is  of  interest  from  tlie  fact  that  the 
foetus  appeared  to  be  perfectly  normal,  and  bore  no  sisna  of 
atrophy  or  degeneration  as  one  would  have  expected  if  it  had 
been  impregnated  at  the  same  time  as  the  mature  ftetus,  and 


had  been  less  favoured  in  nutrition.  Yet  wlien  one  rf-mem- 
bers  the  rapid  and  important  changes  that  take  place  in  the 
ovum  and  uterus  after  impregnation,  and  the  insuperable 
difficulties  a  spermatozoon  would  have  to  overcome  in  orderto 
fertilise  another  ovum,  one  naturally  hesitates  to  believe 
that  this  is  a  case  of  genuine  supei-fatation.  Nevertheless, 
the  case  is  one  in  which  this  explanation  strongly  suggests 
itself. 

^^■.  ROSKTHOBNE  THOMPSON,  L.R.C.P.E.,  L.R.C.S.E. 
Medical  Ollicer  of  llcaltli,  Slielf,  near  XlalUax. 


STOMATITIS   FOLLOWING  THE  ADMINISTRATION  OF 

ANTIPYRIN. 
A  SHOUT  time  ago  I  prescribed  for  a  patient— a  man  of  about 
35 — sufl'ering  from  i-lieumatic  neuralgia,  a  mixture  containing 
antipyrin.  After  I  had  written  the  prescription  lie  remarked, 
"  My  doctor  tells  me  I  cannot  take  antipyrin,  as  I  always  get 
a  sore  mouth  if  I  do."  Having  prescribed  antipyrin  in 
some  hundreds  of  eases,  and  having  never  seen  such  a  result, 
I  ignored  this  statement  and  did  not  tell  him  I  was  giving  it 
to  him.  The  next  day  his  pain  was  gone,  and  he  felt  prac- 
tically well ;  but  the  following  morning  he  turned  up  again  to 
show  me  his  mouth.  He  had  three  or  four  patches  of  super- 
ficial stomatitis  on  the  buccal  mucous  membrane  between  the 
gums  and  the  cheek,  and  two  or  three  patches  on  the  hard 
palate.  He  had  no  erythematous  rash  or  other  symptom  of 
antipyrin  poisoning,  and  the  drug  used  was,  I  believe,  pure. 

In  the  cuiTcnt  Brait/iirnite's  Jicirospect  is  a  report  of  a  case 
of  pemphigus  of  tlie  mucous  membrane  of  the  mouth  follow- 
ing antipyrin,  and  I  sliould  imagine  that  my  patient's  stomat- 
itis probably  started  in  the  same  way.  The  condition  is,  I 
believe,  very  rare.  The  whole  amount  of  antipyrin  taken  did 
not  exceed  40  grains. 

Bath.  G.  King  Martyn,  M.D.Camb. 


CANTHARIDES  AS  A  H.EMOSTATIC  IN   H.EMATURIA 

AND  ITS  l^SE  IN  ALBUMINURIA. 
The  beneficial  effects  of    cantharides,   taken   internallj',   in 
certain  affections  of  the  kidneys,  do  not  seem  to  be  generally 
known ;  hence  no  apology  is  needed  for  bringing  before  the 
profession  notes  of  tlie  following  case  :  — 

S.  H.  N.,  aged  68,  a  joiner,  had  always  enjoyed  perfectly 
good  health  until  the  beginning  of  August,  1897,  when  he 
passed  a  large  quantity  of  blood  with  a  few  clots  by  the 
urethra ;  no  pain,  however,  was  experienced.  He  was  ordered 
rest  in  bed,  and  ergot,  wliich  stopped  the  haemorrhage.  It 
recurred,  however,  directly  the  patient  got  about  again.  Sub- 
sequently all  the  luemostatics  mentioned  in  tlie  Fharmacopcria 
—catechu,  logwood,  galls,  oak-bark,  alum,  ii'on,  ergot,  tannin, 
hamamelis,  etc.-— were  tried  with  little  or  no  benefit.  Last 
November  he  went  up  to  one  of  the  London  hospitals,  where 
lie  was  seen  by  a  distinguished  surgeon,  who  could  not  find 
any  ilisease  either  of  the  bladder  or  kidneys.  He  was  recom- 
mended luemostatics,  and  if  he  derived  no  benefit  from  these, 
exploration  of  the  kidneys  was  suggested  to  him— a  couree  he 
would  not  agree  to  on  account  of  his  age.  For  five  months  he 
took  large  doses  of  the  prescribed  luemostatics  three  times  a 
day,  but  his  condition  both  bodily  and  mentally  became  worse 
and  the  hremon-hage  increased. 

It  was  in  this  state  that  lie  came  under  my  care  at  the 
beginning  of  May,  ten  months  from  tlie  commencement  of 
his  illness.  The  urine  on  microscopical  examination  showed 
quantities  of  blood  corpuscles  and  a  few  casts.  No  enlarge- 
ment of  the  kidneys  could  be  detected  on  palpation,  and  no 
pain  wliatsoever  was  experienced.  I  prescribed  tincture  of 
cantharides,  iitv,  three  times  a  day,  and  regular  exercise. 
In  twenty-four  liours  all  the  ha'morrhage  had  stopped,  and  the 
urine  became  ipiite  clear.  I  then  omitted  the  cantharides,  but 
in  ten  days  there  was  again  a  little  blood  in  the  urine,  which 
immediately  cleared  up  after  a  couple  of  doses  of  the  mixture. 
As  a  pri'cautionary  measure,  I  ordered  a  dose  to  be  taken 
occasionally,  with  the  result  that  no  blood  has  been  passed 
since.  I  omitted  the  cantharides  entirely  a  fortnight  ago, 
and  put  him  on  a  preparation  of  iron  to  combat  his  anamiia. 

The  etfeet  of  the  cantharides  was  marvellous,  in  that  it  stepped 
in  twenty-four  hours  the  hiemorrhage,  whicli  so  far  f roin  yield- 
ing, liad"iiicreased  under  the  usual  h.i'mostatics  pit  serib<  il  for 
a  period  of  ten  months.     Rest   had  nothing  to  do  with  the 
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cessation,  as  I  told  the  patient  to  be  out-of-doors  as  much  as 
TX)ssible. 

The  diagnosis  I  dare  not  venture  upon.  To  the  tonic  effect 
of  small  doses  of  cantharides  on  the  kidney  I  ascribe  the 
successful  result.  This  drug  also  brings  about  a  very  striking 
diminution  in  the  amount  of  albumen  in  the  urine  of  patients 
Buffering  from  "  large  white''  kidney,  if  given  in  small  doses  ; 
whether  this  diminution  is  permanent  I  am  at  present  unable 
to  judge. 

Balliam.  OcTAViTJS  Beven,  M.D.,  D.P.H. 


A  CASE  OF  SULPHONAL  POISONING. 
At  10  P.M.  on  July  gth  I  was  called  to  see  E.  C,  an  anaemic 
and  somewhat  neurotic  girl,  aged  17.  She  had  lately  been 
suffering  from  neuralgia,  and  on  the  day  mentioned  she  had 
altogether  60  grains  of  sulphonal — 20  grains  at  11  .\.M.,  20  at 
2  P.M.,  and  20  at  3  P.M.  Soon  after  3  p.m.  slie  began  to  be  drowsy, 
and  went  to  bed  and  slept  for  about  two  hours,  when  she  woke 
up  with  a  feeling  of  nausea,  but  was  not  sick.  On  getting  up 
she  was  markedly  ataxic,  and  "walked  as  though  very 
drunk."  Her  condition  rapidly  became  worse,  and  at  10  p.m. 
I  was  called  in.  I  found  tlie-  patient  lying  on  the  bed  with 
closed  ej'es,  and  noticed  marked  muscular  twitchings.  The 
respirations  were  48  and  sliallow,  but  every  few  minutes  she 
took  several  deep  breaths.  The  temperature  was  95.4°,  and 
the  extremities  were  cold,  with  marked  signs  of  cardiac  weak- 
ness. The  pulse  was  very  feeble  and  liard  to  count,  but  I 
registered  it  at  58.  The  pupils  were  slightly  dilated,  reacted 
slowly  to  light,  and  the  corneal  reflex  was  absent.  The 
patient  liad  hallucinations,  thinking  she  was  pursued  by 
beetles  and  fleas ;  but  when  spoken  to  or  roused,  she  became 
wildly  delirious,  striking  and  fighting  with  her  attendants 
until  completely  exhausted.  Not  knowing  the  nature  of  the 
drug  taken,  I  could  only  treat  tlie  most  pressing  symptom, 
and  stryciinine  and  brandy  were  repeatedly  administered 
hypodermically.  The  patient's  condition  somewhat  improved 
at  5  .v.M. ;  during  the  day  she  sh'pt  and  took  nourishment 
well,  but  the  bowels  were  not  relieved,  and  she  passed  no 
urine.  Towards  evening  she  again  became  delirious,  but  her 
pulse  was  good.  Croton  oil  was  given,  and  also  hyoscine 
hypodermically.  This  quieted  the  patient,  and  tlie  oil  oper- 
ated freely.  After  soma  hours  (thirty-six  since  commence- 
ment of  the  attack),  5  ounces  of  urine  were  passed;  this 
contained  no  albumen.  After  this  the  patient  made  a  slow 
but  uninteiTupted  recovery. 
Andcncr.  J.  F.  GiLLETT,  M.B.,  B.C.Cantab. 
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WOMEN'S    HOSPIT.\I>,   MELBOURNE,   VICTORIA, 
AUSTRALIA. 

A  CAHK  OK  HYDATID  .MOI.E  WITU  STA  IMI  VUJCOCCl'H  INKECJTION. 

(By  EUANK  A.  N1UI.A8Y,  M.H.,  Ch.B.Melb.,  lion.  Obstetric 
Surgeon.) 
TiiKUK  arc  several  interesting  features  in  coiniection  willi  tliis 
cami  whicli  apjiear  to  me  to  be  worth  nlaciug  on  record.     Some 
brief  notes  ol  the  liistory  are  BUpiilied  by  tlie  llouse-Surgeon, 
Dr.  Ttocker. 

E.I5.,aKed  20  years, primii)ara, admitted  on  .January  6tli,  189S, 
in  a  Komewhat  an.-iinic  statr'.  Slie  says  that  hIk^  is  nearly 
tliree  niohtliH  |)re;;naiil,  and  during  (he  IiihI  wei-k  has  been 
loHliiK  lilfKid,  paHsing  large  clots  on  two  or  three  ocensioiis,  hut 
liaHlind  no  paiiiH.  HlieiHiiow  losing  Hliglilly  ;  the  external  os  is 
n  little  Bofteni'd  niid  patulous,  tlie  inli-rnul  os  coiitriK'ted. 
The  uterUM  extends  W>  within  an  Iricli  of  llii'  nnihiliciiH.  Ti'ni- 
pi'rature,  99'' !•'.  ;  pii1h<',  SCj,  The  pati"iil  was  kept  in  bed  for 
a  week,  and  iih  fIic  hurl  neither  pain  nor  IccTiiorrliage  during 
that  lime,  die  w.ih  ilisi-hargiMl  fnini  hospital,  hut  was  reail- 
iiiil.t -d  on  the  following  diiy  (Jantiaiy  tslh)  at  6  a.m., 
Iileif  ling  liavitig  again  comnieneed  at  4  \.M.,  siin'C  which 
liniu  Blie  lias  i>aij()e(r  large  clotM.    On  adiniB^iuii  she  wub  very 


ana?mic,  os  slightly  dilated,  losing  slightly,  and  getting  pains. 
5 i  of  ergot  given,  and  at  10  a.m.  a  large  hydatidiform  mass 
discharged  ;  a  good  deal  more  removed  by  the  hand  passed 
into  the  uterus,  making  altogether  a  large  dish  full.  There 
was  very  free  hoemorrhage  at  the  same  time.  On  account  of 
the  very  weak  state  of  the  patient  it  was  not  considered 
advisable  to  do  anything  further  for  the  time  being.  On  the 
following  day  her  temperature  ran  up  to  103.6°.  I  now  saw 
the  patient,  and  determined  to  curette  her.  This  was  done 
under  chloroform  ;  some  rather  firmly  adhering  "hydatids" 
were  removed ;  two  fingers  passed  up  to  the  fundus  so  as  to  leave 
no  remnants,  and  the  uterus  packed  with  iodoform  gauze. 
The  patient's  temperature  was  normal  in  two  days,  but  on  the 
evening  of  tlie  third  day  it  suddenly  ran  up  to  104.4^.  Her 
condition  was  somewhat  alarming  for  the  next  few  days,  the 
evening  temperature  being  a  little  over  103'-',  and  the  morning 
one  a  little  over  101°,  with  a  weak,  rapid  pulse,  and  a  blanched, 
waxy,  and  exhausted  appearance.  However,  I  found  the 
cause  of  the  :febrile  reaction  to  be  a  purulent  endometritis, 
and,  as  Dr.  Nelly's  bacteriological  examination  revealed 
almost  a  pure  culture  of  staphylococcus  pyogenes  albus,  I  did 
not  use  the  antistreptococcic  serum,  but  employed  on  this  oc- 
casion specially  prepared  iodoform  bougies  and  gauze  drainage. 
The  appearance  of  the  expelled  mass  was  exactly  like  that 
represented  in  situ  by  Dr.  More  Madden  in  his  valuable  work 
on  Clinical  Gi/nacolo^t/.  That  author,  who  has  had  an  excep- 
tionally large  experience  of  this  disease,  states  that  "  there  is 
no  possibility  of  discriminating  with  certainty  between  a 
myxomatous  mole  and  the  normal  product  of  impregnation 
in  utero  before  the  completion  of  the  fourth  month  of  gesta- 
tion." Tlie  abnormal  enlargement  of  the  uterus,  with  the 
hsemorrliage  present  in  this  case,  might  have  been  expected 
to  have  aroused  suspicion,  but  as  I  did  not  myself  see  the, 
patient  till  after  the  expulsion  of  tlie  main  mass  of  the  mole, 
I  am  unable  to  offer  a  definite  opinion  on  that  aspect  of  (he 
question  from  personal  observation.  The  authors  of  the 
Aniericnn  Textbook  of  Olistetrics  say,  "  exsanguination  of  the 
patient  and  septic  infection  are  the  chief  dangers."  These 
were  both  present  in  this  case,  but  successfully  passed 
through.  Moreover,  the  patient  was  young  and  a  primipara, 
two  facts  the  reverse  of  usual. 


REVIEWS. 

Twentieth  Centuuv  PuArTicK  ok  Medicine.  Edited 
by  Thomas  L.  Stedman,  M.D.  Vol.  xiii.  London  :  Samp- 
son Low,  Marston,  and  Co.  1S9S.  (Royal  Svo,  pp.  630. 
13  illustrations.  30s.) 
The  present  volume,  which  is  the  thirteenth  of  the  twenty 
that  are  to  make  up  this  eiicyclo]i;cdic  pioduction,  fully  main- 
tains its  iiiti'iiKitioiial  characler,  since  out  of  the  eight  con- 
tributors three  are  English,  one  Irish,  two  French,  and  two 
.American.  In  this  volume  the  study  of  the  infectious 
diseases  is  commenced  by  a  series  of  valuable  introductory 
artii'les  <lealing  with  the  moi-e  general  problems.  Thus  to 
begin  with.  Professor  N'ictor  N'aULrhan,  of  Ann  Arbor, 
Michigan,  gives  an  accnunt  of  ptomaines,  toxins,  and  leuco- 
niaines  that  sIkuvs  a  full  and  up-to-date  knowledge  of  thia 
rapidly  devidoping  braiu'h  <if  pathology  ;  on  the  practical  side 
(if  this  suliject  there  is  a  good  description  of  the  various  kinds 
of  foixl  ixiisoning,  each  of  which  appears  under  a  new  and 
Homelinies  startling  name ;  for  example,  ichthyotoxisiuus 
(tish  iioisoning). 

Professor  lOriisl  is  fully  conscious  of  the  great  iliflicultv  of 
writing  u  complete  account  of  infection  and  ininiimily,  sub- 
jects that  are  continually  advancing  with  changiii;;  front.  ll(> 
lias  nifist  conscientiously  tackled  Ihi'  matter  in  hand,  and  has 
freely  referred  to  the  coiiions  literadire  tha(  has  gatliired 
around  it.  I'dllowiiiK  Die  more  theori'l  i<al  part  of  (he  article 
theri' is  an  account  of  its  praelicjd  outcome,  the  serum  treat- 
nn'iit  of  iliseasi'. 

Dr.  Diiwson  Williams  denls  fully  with  the  incubation  and 
infcctioUMiiess  of  the  aciit(-  sjieeilic  diseases. 

The  niiii'h  disciissi'il  subject  of  vaccinalion  and  c  iwpox  is 
wi'll  hamlled  by  I'lofesKor  iiroivirdel.  Tlie  article  is  (probably 
from  an  acciilent  during  translation)  rut  it  led  "  N'accina,''  not 
"  Vaccinia,"  as  it  sliuubl  ln'  in  lOimlish.    Muiniis,t>.\liausttv<'ly 
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described  by  Dr.  Jules  Combj',  of  Paris,  is  the  coiioluding 
article  in  this  successful  instalment  of  the  Twentieth  Century 
Practice  of  Medicine. 

Atlas  aud  Essentials  of  PATHOLO(iicAL  ANATONrv.    By  Dr. 
O.  BoLi.ixdKit.    Vols,  i  and  ii.     Iland-Atlas  Series.     Lon- 
don:  Bailliere,  Tindall,  and  Cox.    1S98.    (Crown  Svo,   pp. 
246,  232.     I2S.  5d.  each  volume.) 
TuK  tirst  volume  of  the  English  edition  of  this  work  comprises 
disea.ses  of  the  circulatory,  respiratory,  and   difjestive   ajipar- 
atus,  and  is  illustrated  with  60  coloured  plates  and   13  ligurcs 
in  the  text ;  the  second  is  illustrated  with  52  coloured  plates 
and  17  figures  in  the  test,  and  deals  with  the  urinary   and 
sexual  organs,  the  nervous  system,  and  bones. 

As  the  title  implies,  the  work  is  confined  strictly  to  morbid 
anatomy,  and  does  not  profess  to  treat  of  i)atliological  histology. 
Eacli  plate  is  accompanied  by  a  (.letailed  duseription  of  the 
figures  represented,  and  often  with  a  clinical  history.  In 
addition  to  this  there  is  given  a  short  and  concise  general 
account  of  the  morbid  changes  afleeting  the  various  organs, 
not  excluding  the  bones  and  joints.  The  illustrations  are 
intended,  however,  as  the  chief  feature.  Of  these  it  is  not  too 
nmch  to  say  that  they  have  never  been  surpassed  ;  many  of 
them  are  even  superior  to  those  of  the  larger  .Vilas  of  Kast  and 
Rumpel,  much  of  v.'liich  has  already  lieen  published.  The  style 
itself  is  sojierfect  in  result  that  it  must  entirely  supersede  the 
older  method  of  chromolithography  adopted  for  so  many  of  the 
illustrated  works  hitherto  publislied  in  this  country  ;  we  no 
longer  discern  a  ground  ])icture  printed  in  black  ink,  on  which 
the  colours  are  superimposed,  whilst  the  peculiar  grain  of  the 
paper  gives  all  the  brilliancy  derivable  from  this  source,  and 
in  several  cases,  a  texture  admirably  suited  to  the  organ  repre- 
sented. The  plates  are,  with  few  exceptions,  works  of  chromo- 
graphic  art.  Now  that  illustrations  of  this  excellence  are 
producible,  one  is  almost  tempted  to  doubt  the  utility  of  pre- 
serving much  of  what  is  placed  in  museums,  were  it  not  that 
time  may  show  the  permanent  value  of  formalin  methods, 
and  if  anything  could  palliate  a  non-attendance  in  the  post- 
mortem room  it  would  be  the  study  of  such  plates  as  those  here 
presented.  Almost  the  only  unsatisfactory  figures  occur 
amongst  those  of  the  heart,  a  certain  number  of  which  are 
finished  with  too  little  detail,  and  are.  moreover,  too  much 
reduced  in  size.  One  or  two  of  the  uterine  figures,  though 
excellent  in  other  ways,  offend  by  reason  of  the  irregular 
manner  in  which  the  organ  has  been  divided.  Actinomycosis 
and  glanders  unfortunately  want  plates,  and  it  is  not  easy 
to  surmise  why  none  is  given  of  so  important  and  charac- 
teristic a  lesion  as  mammary  scirrhus.  In  two  of  the  idates  a 
shadow  has  been  needlessly  introdu<'ed.  and  witli  a  disfiguring 
eUect,  whilst  it  is  to  be  regretted  that  seven  of  the  jilates 
have  been  lettered  and  inserted  in  the  inverted  position. 


LkS  SftROTUtltAPIES  :     LkCONS  DE  TllfvRAPEUTIQUE  KT  M.VTif'.RE 

MfeDiCALE.  [Serumtherapeutics  :  Lectures  in  Therapeutics 
and  Materia  Medica.]  By  L.  Landouzv,  Professor  in  the 
Faculty  of  I^Iedicine  of  Paris,  etc.  Paris  :  Georges  Carr6 
and  C.  Naud.  1898.  (Hoyal  Svo,  pp.  530 ;  27  figures  and 
I  plate.  Fr.  20.) 
Ln  tliese  lectures  Professor  Lan'DOVZY  not  only  gives  an  ac- 
count of  all  tliat  is  known  of  serumtherapeutics  as  apiilinl  to 
human  Ijcings  ami  animals,  but  also  enters  into  the  question 
of  serumdiagnosis  and  the  uses  of  artificial  serums  (salt 
solution,  etc.).  "We  confess,  however,  that  interesteil  as  we 
have  been  by  the  perusal  of  these  pages,  we  should  desire  to 
have  seen  a  considerable  number  of  them  omittecl.  The 
diseases  of  which  the  serum  treatment  is  at  all  firmly  estab- 
lished are  .-it  iirescnt  very  fi'W  in  number.  Hut  of  these  few 
there  is  quite  enouuh  to  he  said,  without  <levoling  time  and 
space  to  the  narration  of  dubious  experiments  made  in  the 
hitherto  abortive  endeavours  to  manufacture  antitoxins  of 
diseases  of  which  the  very  causes  are  unknown.  While 
during  recent  yci.rs,  both  in  (.iermany  and  in  France,  much 
honest  work  has  been  undertaken,  the  value  of  which  can 
hardly  be  overestimated,  we  are  afraid  that,  on  the  other 
hand,  whatever  nuiy  be  the  cause,  a  vast  amount  of  rubbish 


has  been  fioated  upon  the  worhl.  For  this,  of  course.  Professor 
Landouzy  is  not  to  blame  ;  hut  he  is  to  blame  when  he  trans- 
fers to  his  pages  such  nebulous  stuff  as  is  to  be  found  in  the 
scventeentli,  twentieth,  and  twenty-first  of  tlie  present 
lectures. 

Diphtheria,  of  all  the  bacterial  diseases,  is  the  one  in  which 
serumtherapeutics  have  prove<l  most  satisfactory.  Of  this 
subject  the  author  has  given  an  excellent  account.  We  ob- 
serve that  in  laryngeal  diphtheria  he  prefers  intubation  to 
tracheotomy  ;  and  as  one  of  the  reasons  for  this  preference  he 
lusserts  that  tracheotomised  children  rarely  attain  adult  life, 
but  fall  early  victims  to  tuberculosis.  Tliis  statement,  we 
venture  to  think,  is  so  important  that  it  requires  to  be 
supported  by  stronger  evidence  than  is  aflbrded  by  tlie 
author. 

Next  to.  but  a  long  way  after,  diphtheria  come  plague  and 
certain  forms  of  streptococcal  infection.  Of  the  value  of 
serumtherapeutics  in  plague  more  evidence  is  wanted.  In  the 
case  of  streptococcal  infection  the  difiiculty  in  obtaining  a  trust- 
worthy serum  appears  to  lie  largely  in  the  fact,  that  whereas 
the  disease  to  be  treated  may  be  caused  by  one  kind  of  strep- 
tococcus, the  remedial  scrum  may  have  been  ))roduced  by  the 
aid  of  another  kind;  and  each  different  streptococcus  will 
give  a  serum  which  will  protect  against  that  particular  coccus 
but  not  against  others.  Still,  tliere  is  clinical  evidence  to 
prove  that  certain  streptococcal  diseases,  more  especially  such 
as  occur  during  the  puerperal  period,  are  amenable  to  treat- 
ment by  the  antistreptococcic  serum  of  Marmorek  and  others. 
In  tetanus  the  antitoxin  is  of  value  only  as  a  prophylactic. 
The  author  quotes  from  human  and  veterinary  surgery  some 
striking  instances  of  its  use  in  this  respect.  Experimentally, 
the  antitoxin  of  snake-venom  is  very  satisfactory.  But  how- 
ever convincing  may  be  the  results  of  experiments  on  animals, 
of  its  value  in  practice  nothing  definite  can  yet  be  said; 
though  it  is  to  be  hoped,  when  we  recall  the  enormous  annual 
number  of  deaths  from  snakebites  in  British  India  alone, 
that  means  will  be  taken  to  introduce  the  treatment  into  that 
country.  This  number  is  given  in  the  text  as  being  2C. 000, 
which  is  corrected  to  2,coo  in  the  list  of  errata.  We  lielieve, 
however,  that  the  former  figure  is  much  nearer  the  truth  than 
the  latter. 

Of  the  other  diseases  discussed  in  this  work  we  can  only 
say  that  at  the  best  the  serum  treatment  is  in  the  hopeful 
stage.  The  book  is  well  printed,  and  will  doubtless  prove 
serviceable  as  a  work  of  reference. 


Diseases  of  the  Stomach.  By  John  C.  Hemmeter,  M.D., 
Ph.D.  London:  II.  Kimpton.  1S98.  (Royal  Svo,  pp.  778. 
With  many  illustrations,  some  coloured.  30s.) 
This  work  is  divided  into  three  parts  :  (i)  The  anatomy  and 
physiology  of  the  stomach  and  intestines,  including  methods 
and  techni(|Ue  of  digestion;  (2)  tlie  therapy  and  materia 
medica  of  diseases  of  the  stomach  ;  and  (3)  the  gastric  clinic. 
The  metliod  of  using  the  stomach-tube  aiid  gastric  chemistry 
are  fully  treated  in  thi>  first  part.  Topfer's  method  for  the 
quantitative  estimation  of  the  various  acids  in  the  stomacli 
(ontents  is  the  one  more  specially  recommended  for  clinical 
purposes.  As  it  depends  largely  on  a  number  of  colour  reac- 
tions it  is  undoubtedly  e.isier  than  some  other  methods,  while 
its  accuracy  appears  sutiicient  for  ordinary  purposes.  It  is 
perhaps  a  little  surprising  to  hear  how  frequently  fragments 
of  the  gastric  mucous  membrane  are  to  be  found  in  the 
stomach  wash  water.  In  discussing  their  diagnostic  signifi- 
cance the  author  bases  his  conclusion  on  thirty-eight  cases  of 
his  own,  and  the  results  obtained  by  Max  Einhorn,  Cohnlieim, 
and  Hayem.  lie  says  that  in  half  to  two-thirds  of  the  cases 
of  hypcracidily  there  is  proliferation  of  the  glandular  ele- 
ments, anil  in  half  to  two-thirds  of  the  cases  of  anacidity, 
atrophy  of  these  elements. 

The  sei'ond  part,  on  treatment,  includes  several  important 
chapters  on  dic't,  oni- on  lavage  and  the  gastric  douche,  one 
on  miner.il  s))rings,  and  one  on  special  medicinal  agents. 
Somewhat  strangely  placd  in  this  section  there  will  be  found 
an  interesting  and  important  chapter  on  the  effects  ofstomaeli 
diseases  on  oilier  organs,  and  rirc  rersd.  The  urine  mid  blo<id 
ill  L'astric  diseases  ;n-e  also  discussed  here  by  I'r.  E.  L. 
Whitney.  .\n  adetpiate  account  of  the  surgii-al  treatment  of 
stomacli  disease  is  given  in  chapter  eight.    In  the  third  part 
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the  following  order  is  adopted  :  acute  and  chronic  gastritis, 
nicer,  malignant  tumours,  the  infective  granulomata,  benign 
tumours,  motor  insufficiency,  euteroptosis  and  gastroptosis, 
neurosis,  achylia  gastrica,  and  nervous  dypepsia.  The 
description  of  these  diseases  is  full  and  precise.  Much  atten- 
tion is  given  to  syphilis  of  the  stomach,  which  is  said  to  occur 
as  (1)  SjTjhilitic  ulcer,  and  (2)  Sypliilitic  neoplasm.  The 
author  also  thinks  that  a  syphilitic  gastritis  exists.  These 
syphilitic  affections  of  the  stomach  are  certainly  not  widely 
recognised,  and  perhaps  some  more  evidence,  especially  in 
relation  to  the  morbid  anatomy,  will  be  required  before  they 
fuid  any  general  acceptance.  We  seem  still  hardly  in  a 
position  to  split  up  chronic  gastritis  satisfactorily. 

Dr.  HE^niETER  certainly  provides  a  booli  which  is  well 
worthy  of  a  careful  study,  not  only  by  students  but  also  by 
those  more  specially  interested  in  gastric  diseases.  It  treats 
of  many  of  the  subjects  in  an  original  manner,  and  it  is  not 
only  based  on  a  considerable  personal  experience,  but  takes 
due  notice  of  the  labours  of  other  well  known  workers  in  tliis 
field.  .\  very  useful  and  full  bibliography  is  to  be  found  at 
the  end  of  each  subject. 


La  Ccra  Dietktica  nulla  Febbre  Tifoide.     [Dietetic  Treat- 
ment of  Typhoid  Fever.]    By  Professor  G.  B.  Queirolo. 
Milano :    Dottor  Francesco  Vallardi.      1898.     (Demy   Svo, 
pp.  114.    L.3.) 
This  work  is  founded  on  a  series  of  observations  undertaken 
by  tlie  autlior  with  the  assistance  of  Drs.  G.  Cardi  and  G. 
Bertini,  with  a  view  to  ascertaining  the  effect  of  rectal  feed- 
ing in  typhoid  fever.    The  points  to  be  elucidated  are  :  (i)  If 
it  is  possible  to  carry  out  rectal  feeding  during  the  wliole 
course  of   the    disease ;    (2)    as   to  wliether  the  amount   of 
nourishment  so  conveyed  is  sufficient  to  maintain  the  strength 
of  the  patient ;     (3)  whether  certain   morbid  processes  and 
toxic  symptoms  are  favourably  influenced  by  the  suppression 
of  gastric  feeding;  (4)  as  to  whether  certain  complications — 
sucli  as  h:r;morrhage  and  intestinal  perforation— are  less  liable 
to  occur  in  tlie  absence  of  food  by  the  mouth.    As  far  as 
possible,   the  author  endeavoured  to  carry  out  these  obser- 
vations by  means  of    control   cases  of  the  .same  date,  and 
treated  by  ordinaiy  methods.    In  every  instance  a  pair  of 
cases  was  kept  under  observation  for  a  few  days  in  order  that 
the  effects  of  removal  to  hospital  miglit  be  noted.     So  soon  as 
rectal  alimcMitation  was  begun,  a  dose  of  calomel  (60  to  80  eg.) 
was  administered,  an<l  all   fe('ding  by  the   mouth   stopped. 
It  was  fxund  that  rectal  alimentation  practically  presented  no 
greater  didieulty  than  in  ordinary  eases,  and,  in  ))oint  of  fact, 
the   ilistaste  evinced   by   typhoid  patients   for  food  was   no 
longer  a  factor  in  the  case.     Xor  did  there  seem  to  be,  witli 
very  few  e.vceptiona,  any  interference  071  tlie  part  of  the  rectal 
mucous  membrane,  wliich  in  som<'  cases  was  carried  out  for  as 
many  as  tliirty-five  days.     As  to  tlie  results,  the  author  found 
a  consirlerable  diminution  in  tlie  diaiTlioia,  and  in  many  cases 
it  ceased  altogether.     In  tlie  thirty-six  cases  observed  tliere 
was  no  instance  of  liajmorrhage.    In  two  cases  there  was  per- 
foration with  fatal  result.     In  tlie  larger  number  of  cases  tlie 
temperature  began  to  decline  as  soon  as  rectal  alimentation 
wa"  bi'L'Uii,  while  in  some  otliers  of  a  more  severe  nature,  it 
was   Hi-veral   days   before  any  marked  effect  on  the  pyre.\ia 
could  be  ase(;rtained  ;  but  in  these,  also,  good  ri'sults  were 
observed.    Tlie  author  is  of  opinion  that  the  amount  of  nutri- 
ment absorbed  was  quite  suflicieiit. 


UkITIUOK    /in    PaTHOLOOIE    UNI)    I'ATIIOLOIilSCIIEN   ANATOMIK 
OKH   <;KNTnAI,Nl:ilVI'.N8V8TKM8,    MIT    RlSMEKKUNOKN    Y.Vn    NOU- 

MALK.s  Anatomik  iikh.skmien.    [Contributions  to  the  Path- 
ology ami    I'atholoxieal   Anatomy  of  the  Central   Nervous 
8yHtetn,  with  Iteinarks  on  its  Normal  Anatomy.]    Von  Dr. 
Aknom)   Pick.     Iterlin  :   H.   Karger ;    Glasgow  :    F.   Bauer- 
melster.     1X9S.    (I{<iyal  Svo,  pp.  324  ;  J05  figures.    M.  12.) 
TllKliK  are   few,   if  any,   more  recondite  Muliji'cts  in   medical 
Hcir'nct'  than  the  )>robli-iiis  disi-UHHcd  in  the  curlier  i)iir(  of  this 
HUgge»tive  b<Kjk.     It  coiiMiHtK  of  a  wrieM  of  nrigiiiiil  studies  <iii 
the   mecliaiiiHm   of    speecli.     The  diHliiiguiMliecl   aiillior   liiis 
done  well  to  conct-ntrale  his  attention  on  the  pathology  of  I  h:il 


form  of  speech  defect  which  is  only  now  beginning  to  receive 
the  degree  of  attention  wliich  it  deserves — the  so-called  sensoiy 
aphasia  with  which  the  name  of  Dr.  Bastian  is  so  closely 
connected  in  the  minds  of  all  neurologists.  The  sci-ies  begins 
with  an  article  on  the  impairment  of  the  power  of  identi- 
fication of  objects  wliicli  results  from  interference  with  the 
senses  of  sight,  hearing,  taste,  smell,  or  toucli,  and  is  some- 
times known  as  mind-blindness  or  aperception.  Then  follow 
studies  on  the  understanding  of  speech,  on  word-blindness  in 
left-handed  persons,  on  the  relation  of  word-blindness  to 
agraphia,  on  the  relation  of  word-deafness  to  ordinary  deaf- 
ness, and  on  the  so-called  conduction  of  aphasia.  Clinical 
cases  are  recorded  with  tlie  results  of  necropsies  in  elucidation 
of  all  these  problems. 

The  second  part  of  the  book  is  exclusively  either  clinical 
or  anatomical.  It  treats  of  the  diagnosis  of  tumours  of  the 
coi-pus  callosum,  of  lesions  of  the  interolivary  layer,  of  the  so- 
called  comma  degeneration  in  the  posterior  columns  of  the 
cord ;  of  the  return  of  the  knee-jerk  coincidently  with  the 
occuiTcnce  of  hemiplegia  in  old  standing  cases  of  locomotor 
ataxia,  and  of  defects  of  development  and  malformations  of 
the  human  spinal  cord.  The  book  in  its  entirety  is  well 
worthy  of  careful  study,  and  the  earlier  part  will,  we  believe, 
afford  valuable  help  to  all  who  are  interested  in  the  subtle 
points  connected  with  speech  defects,  and  esi^ecially  in  the 
centripetal  factor  of  speech. 


BLfiNNORBAGiE  ET  Mariaqe.  [GonorrhcBa  and  Marriage].  Par 
Dr.  Louis  JuLLiEX,  Chirurgien  de  St.  Lazare,  etc.  Paris  : 
J.  B.  Bailliere  et  Fils.  (Crown  Svo,  pp.  312.  Fr.  3.50). 
The  author  of  this  work  begins  by  pointing  out  that  although 
gonorrhoea  is  not  in  itself,  at  least  in  its  early  stages,  a  grave 
disease,  yet  the  circumstances  in  which  its  treat  mentis  called 
for,  and  the  consequences  to  which  it  may  give  rise,  often  put 
the  medical  man  in  circumstances  of  great  difficulty,  which 
call  for  the  nicest  discretion.  Towards  the  patient  the 
medical  man  should,  as  a  rule,  be  perfectly  frank.  Difficulties 
arise  when  his  opinion  about  such  a  case  is  asked  by  a  third 
person.  Again,  if  a  surgeon  knows  that  his  patient,  who  is 
suffering  from  gonorrhwa,  is  about  to  marry  a  virgin,  what  is 
he  to  do  ?  To  prevent  it,  of  course,  if  he  can.  But  how  ? 
Obviously,  in  the  first  instance,  by  putting  before  the  patient 
the  consequences  of  the  step  which  he  purposes  taking.  But 
if  the  bridegroom  is  so  callous  as  to  be  iiidillerent  to  these 
consequences,  what  then  should  the  surgeon  do  ?  Dr.  .Iullien 
relates  one  case  of  the  kind  in  which  the  surgeon,  knowing 
the  iniquity  which  was  about  to  be  perpetrated,  went  to  the 
bride's  father,  and  said,  "  Sir,  yom'  daughter  must  not  marry 

."     By  doing  this  he  placed  himself  above  the  ordinary 

rules  which  enjoin  medical  men  to  respect  the  confidence  of 
their  clients,  and  he  made  himself  liable  to  legal  jiroceedings 
(which,  however,  from  fear  of  scandal,  were  not  taken).  For 
these  reasiiiis  Dr.  .Iullien  does  not  recommend  that  this 
example  should  be  followe<i. 

He  c|Uotes  with  approbation  another  ease  in  which  the  sur- 
gejn,  having  failed  by  remonstrance  to  dissuade  his  client 
tnim  his  intended  immediate  marriagCj  finally  gave  him  to 
understand  that  if  lie  did  not  abandon  his  intention  tlie  sur- 
geon woulil  imblicly  insult  him  in  such  a  manner  as  to  make 
a  duel  inevitable.  This  may  be  admirable  in  France,  but 
would  iii>l  wiirk  in  Knglaiid. 

Dr.  .luUien's  suggestion  is,  that  as,  when  a  marriage  is  pro- 
jected belween  i)ersons  of  projierty  a  lawyer  watches  over  the 
interests  of  each  side  in  the  arrangement  of  settlements,  etc., 
so  each  i);iity  should  engage  a  medical  man  to  yive  necessary 
advice  as  to  the  niarri.ige  fmiii  the  jioint  of  vii'W  of  health  ; 
not  onlj'  as  to  gonorrho'a  and  syphilis,  Init  .'is  to  family  hisloiy 
cit  insanity,  epilepsy,  etc.  The  two  doctors  would  consult 
together,  and  express  an  opinion  without  violating  any  con- 
lidi'iice. 

Dr.  .Iullien  lias  full  lielief  in  the  ease  and  certainty  with 
wliich  gonnnlid'a  can  be  ilisi  iiiHiiished  from  dischiirk'es  which 
resemble  il,  by  the  dclecliuii  n(  the  gonococcus.  lie  accepts 
also  the  viiWH  origiiiiilly  i)roiiuilgated  by  Ncicggcialh  as  to 
the  len«lh  i>f  time  during  which  the  danger  ni  i,'iiiiii?ih(eal  in- 
fection maj Iilililie.     On  these  buses  lie  ilisiiisscs  the  duty 

(if  niedicul  men  in  the  ease  of  acute  gonorrliu'ii,  clironic  uoiior- 
iliii:i,  mid  gonorrluca  supposed  to  be  cured,  in  the  iiuileand 
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in  tlic  female  n-sprctively.  In  eaoli  form  of  disease  lie  dis- 
cusses what  advice  is  to  he  given  (i)  before  a  niaiviajre  project 
is  formed,  (2)  before  the  marriaire  day  is  fixed,  (3)  after 
marriage.  He  does  not  enter  into  detail  as  to  treatment :  but 
merely  as  to  how  the  doctor  can  li(ist  guard  the  patient  an<l 
his  jiaitner  in  life  from  ill  cunsci{neuces  arising'  from  tlie 
activity  of  the  gonoeoecus.  Tliis  is  very  thoroughly  di::;eussed, 
as  will  he  infened  from  comparing  tlie  size  of  the  book  with 
the  limitation  of  the  questions  which  form  its  subject. 


Uebku  lie  sexuellen  Uksacuen  der  Xecuasthenie  und 
Angstneukosk  [On  the  Sexual  Causes  of  Neurasthenia  and 
Feelings  of  Distress].  Von  Dr.  Felix  G.xttel.  Berlin: 
August  Hireehwald.     1898.    (Demy  8vo,  pp.  72.    M.  1.60.) 

The  authorof  this  work  is  a  pupil  of  Krafll-Ebing.  He  makes 
distinctions  between  neurasthenia,  feelings  of  distress,  and 
hysteria  ;  or  we  should  ratlier  say  he  regards  them  as  diflerent 
things,  though,  perhaps  from  our  own  fault,  we  fail  to  grasp 
wherein  the  dilferences  lie.  Feelings  of  distress  and  hysteri- 
cal seizures  are,  in  our  experience,  frequent  symptoms  in 
neui'asthenia.  Dr.  Gattel  has  collected  100  cases  presenting 
the  symptoms  above  mentioned,  in  which  he  has  gone  into 
the  sexual  histoiy  and  found  that  sexual  irregularities  of  some 
sort — masturbation,  "coitus  interruptus"— etc.,  had  preceded 
the  symptoms.  He  attribi\tes  the  illness  presenting  these 
symptoms  to  the  sexual  irregularity. 

That  neurasthenia  is  often  preceded  and  accompanied  by 
sexual  irregularities  will  not  be  novel  intelligence  to  those 
who  have  studied  the  subject.  But  whether  a  particular 
class  of  symptoms  is  so  especially  produced  by  causes  of 
this  kind  is  another  matter  :  and  i)r.  (Tattel's  investigation 
does  not,  so  far  as  we  can  judge  from  his  table  of  cases,  seem 
to  have  been  conducted  with  sufficient  thoroughness  in  the 
direction  of  excluding  other  symptoms  and  otlier  causes  to 
demonstrate  this.  We  do  not  think  that  English  physicians 
will  agree  with  him  in  regarding  continence  (in  those  who 
have  been  or  are  married)  as  an  irregularity  capable  of  pro- 
ducing disease.  We  think  he  does  not  attach  importance 
enough  to  the  fact  that  sexual  irregularities  are  sometimes 
the  result,  and  not  the  cause,  of  nervous  disease  ;  although  he 
relates  a  very  intei'esting  case  showing  this  :  A  boy,  aged  9, 
was  tlufiwn  out  of  a  waugon,  concussion  of  the  bi'ain  re- 
sulting, and  from  that  time  onwards  the  boy  masturbated, 
although  he  had  never  done  so  before. 

Dr.  Gattel  is  of  opinion  that  it  is  the  tendency  of  the  time 
to  cover  up  evei-ything  sexual,  and  to  attribute  impure 
motives  to  those  who  speak  freely  and  openly  concerning 
sexual  life.  He  thinks  it  more  impm-e  to  keep  silence  as  to 
what  is  certainly  known,  and  to  follow  the  beaten  track  in 
spite  of  lietter  knowledge.  We  should  agree  with  this  senti- 
ment if  we  were  satisfied  as  to  the  "  better  knowledge."  We 
will  hope  that  Dr.  Gattel  may  prove  to  have  established  his 
thesis,  and  so  added  to  our  knowledge,  but  we  are  not  quite 
sure  of  this. 

GnCXDRlSS     DEU     VEHOLEICHENDEN     AxATOMIE      DEU     AVlllHKI," 

TiHEUE    kCk    Studikexue     [Outlines  of   the  Comparative 

Anatomy  of  Vertebrates  for  Students].    Bearbeitet  von  Dr. 

E.  WiEUERSHEiM.    Vierie  Auflage.    Jena:  Gustav  Fischer. 

1898.  (lioyal  8vo,  pp.  584;  361  figures.  M.14.) 
A  wonK  which  has  passed  through  four  editions  in  fourteen 
years,  and  has  come  to  be  recognised  as  the  leatling  textbook 
of  vertebrate  morphology,  not  only  in  Germany  but  also  in  all 
English-speaking  lands,  requires  no  lengthy  treatment  at  the 
hands  of  a  reviewer.  It  must  be  on  the  shelves  of  every 
anatomist  and  surgeon  who  wishes  to  keep  himself  abreast  of 
recent  advances  in  the  scientific  study  of  the  t.tructvne  of  the 
human  body.  The  great  development  which  has  taken  ))lace 
in  this  department  of  zoology  since  the  third  edition  avipeared 
five  years  ago  has  necessitated  an  entire  recasting  of  the  whole 
work,  and  vciy  great  condensation  in  all  parts  of  it.  The 
nioi-e  recondite  portions,  intended  only  for  the  advanced 
student,  formerly  given  in  small-tyiie  paragraphs,  have  now 
been  relegated  to  footnotes  ;  while  the  names  of  autliorities 
for  difTerent  statements  have  only  in  exceptional  circum- 
stances been  inserted,  though  it  is  hoped  that  this  omission 


will  be  made  good  by  the  copious  bibliography  clxssified 
according  to  subjects.  Mhich  occupies  no  fewer  than  112  imges 
(not  212,  as  would  appear  from  a  misprint  in  the  Table  of 
Contents). 

Among  minor  alterations  we  may  note  that  the  anatomical 
nomenclature  has  been  ri-vised  in  accordance  with  modem 
usage;  that  headlines  indicating  the  subject  of  each  pape 
have  been  inserted  ;  and,  lastly,  that  the  reference  letters  in 
the  explanations  of  the  figures  have  been  arranged  alpha- 
betically—a  small  matter,  apparently,  but  practically  of  great 
convenience. 

For  the  benefit  of  the  English  reader  it  must  1)e  added  that 
this  revision  was  undertaken  in  co-operation  with  Professor 
W.  X.  Parker,  and  its  results  are  incorporated  in  the  second 
edition  of  his  translation — or,  to  speak  more  accurately, 
adaptation— of  this  work,  which  was  ])ublished  last  year. 


Lehri!Ccii  per  si'Eciei.len  Chiruimie  kCr  Aerzte  und 
STtnuREXDE.  [Textbook  of  Special  Surgerj-  for  Physicians 
and  Students].  Von  Dr.  Fraxz  Koexig,  Ord.  Professor  der 
Chirurgie.  Siebente  .•Vuflage.  Baud  I.  Berlin :  August 
Hirschwald.  189S.  (Royal  Svo,  pp.  760;  141  woodcuts. 
M.  14.) 
ExoLisii  surgeons  who  have  been  acquainted  with  Professor 
KoENlc."s  Textbook  of  Suryt-ry  will  concur  with  their  German 
colleagues  in  oflering  a  hearty  welcome  to  a  fresh  edition — 
the  seventh  in  the  course  of  twenty-four  years — of  this  full 
and  authoritative  work.  This  volume,  which  is  the  first  part 
of  the  textbook  devoted  to  special,  or,  according  to  the  usual 
German  arrangement,  to  regional  surgery,  deals  with  injuries 
and  diseases  of  the  head,  face,  and  neck.  In  this,  as  in  pre- 
vious editions,  the  distinguished  author  has  succeeded  in  his 
efforts  to  present  a  thorough  ami  comprehensive  i-eview  of 
modern  surgery,  including,  in  addition  to  the  work  of  others, 
the  results  of  a  large  personal  experience,  extended  or 
leathered  in  the  great  Charit(5  Hospital  of  Berlin.  Among  the 
many  important  additions  to  the  new  edition  may  be  men- 
tioned the  use  of  the  Koentgen  rays  in  the  discovery  of  bullets 
and  other  foi-eign  bodies  in  the  cranial  cavity,  the  treatment 
of  the  results  of  deep-seated  aural  suppuration,  eiidocranial 
resection  of  the  Gasserian  ganglion,  and  the  operative  treat- 
ment of  goitre^ __^ 

NOTES  ON  BOOKS. 


Reports  and  Tr.^js-sactions. 
The  Proceedings  of  the  National  Conference  of  Charitiea  and 
Correction  at  the  Twenty-fourth  Annual  Session  lield  in  Toronto, 
Ontario,  July  7-i4th,  iSJg;.  Edited  by  Isaukl  C  Burrows. 
(Boston,  Mass. :  Geo.  H.  Ellis.  London :  P.  S.  King  and  Son. 
Roy.  8vo.,  pp.  534.  Ss.  6d.)— These  form  a  large  volume,  con- 
tains over  fifty  essays  and  papers,  in  addition  to  reports  from 
the  several  States  of  the  Union,  upon  subjects  of  sociological 
and  geneological  interest.  Mr.  C.  Gan-ett's  paper  on  the 
Xeeessity  of  Individual  Treatment  of  Criminals,  especially  of 
First  Oft'enders—''  treatment  in  which  physical  nutrition  shall 
have  a  part,  in  which  medical  considerations  shall  play  an 
important  part  "—is  very  suggestive.  The  writer  contends 
that  "  inherent  depravity  is  due  to  physical  abnormality,  or 
in  other  words,  to  disease."  Such  words  go  far  to  strengthen 
the  wisdom  of  the  appointment  of  a  Medical  Prison  Commis- 
sioner, as  has  recently  been  urged  upon  our  (lovemment. 
Tlie  Colony  Care  of  the  Epileptic  is  dealt  with  in  an  in- 
structive paper  by  Dr.  Rutt(>r,  who  gives  a  description 
of  the  Olii'o  Hospital  for  I'^pileptics  at  Gallipolis,  Gliio, 
which  it  seems  was  established  as  a  State  institution 
in  1S90,  and  now  atTords  accommodation  for  900  patients 
in  some  dozen  detached  buildings  scattered  over  an  estate 
of  250  acres.  We  notice  that  one  of  the  last  added  build- 
insjs  is  a  "cottage  for  the  insane"  with  a  capacity  of  200 
beds,  so  that  the  lines  on  which  this  institution  is  run  evi- 
dentlv  diHer  much  from  those  of  our  own  national  institution 
'  at  Clialfont,  from  which  persons  of  unsound  niin<)  an-  ex- 
cluded. Dr.  Rutter  is  of  opinion  that  the  eirect  of  witnessing 
seizures  in  others  is  not  prejudicial  to  those  pivne  to  epilepsy 
congregated    in    the    colony.     The   In<lustrial   Education  of 
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Epileptics  is  treated  by  Dr.  Spratling,  medical  super- 
intendent of  the  Craig  Colony,  and  his  experience  is  that 
'■  enerfry  tliat  would  be  illegitimately  expended  in  a  convul- 
sion may  be  made  to  expend  itself  gradually  through  the 
medium  of  legitimate  muscular  exercise.''  He  cites  cases 
strikingly  illustrating  this  assertion,  from  those  employed  in 
farm  and  garden  work  and  in  the  indoor  industries  of 
carpentiy,  ironwork,  shoe  and  mattress  making,  etc.  The 
After-care  of  the  Insane  forms  the  subject  of  a  paper  by  Dr. 
Dewey,  who  refers  approvingly  to  the  work  of  the  English 
After-cave  Association.  Reformatory  systems,  charity  organi- 
sation in  its  various  aspects,  and  outdoor  relief  are  amongst 
other  subjects  dealt  with  :  and  there  is  a  very  comprehensive 
paper  on  the  Care  of  the  Feeble-Minded,  by  Dr.  F.  M.  Powell, 
who  gives  statistics  of  all  the  institutions  for  this  class  in  the 
United  States  and  of  many  in  the  Old  World.  He  shows  that 
there  are  nineteen  State  institutions  in  America  for  this  class, 
with  8,492  inmates  ;  and  argues  that  in  the  vast  majority  per- 
manent detention  will  be  necessary  in  oi'der  to  prevent  the 
evil  being  perpetuated  in  succeeding  generations,  though 
education  is  still  necessary  to  "prepare  the  mentally  weak 
for  the  exercise  of  their  limited  activities  in  their  circum- 
scribed world."  Papers  on  the  State  Regulation  of  Man-iage, 
witli  a  view  to  the  diminution  of  heritable  infirmities,  and  on 
Cliild  Study  as  applied  to  Defective  Children,  are  also  note- 
worthy. 

Medical  and  Sur(/ical  Iteportxofthe  Boston  City  Hospital.  Ninth 
Series.  EditedbvC.F.  FoLSON.'jM.D.,  W.  T. Councilman,  M.D., 
and  H.  L.  Bubrell,  M.D.  (Boston,  U.S.A. :  Published  by  the 
Trustees.  1898.  Demy  8vo,  pp.  286.). — This  volume  consists 
of  twenty-one  articles,  many  of  which  attain  considerable 
importance.  Of  these.  Dr.  J.  H.  McCollom's  analysis  of  800 
consecutive  cases  of  dii]Jitheria  merits  jiarticular  notice; 
many  valuable  clinical  points  are  clearly  brought  out.  Tlie 
author  has  a  strong  predilecticm  for  intubation,  in  cliildren  at 
any  rate,  but  his  statistics  do  not  bear  comparison  witli  the 
recent  results  of  trache<itomy  in  England.  Dr.  F.  H.  AVilliams 
publishes  in  statistical  form  the  details  of  71  cases  of  epidemic 
cerebrospinal  meningitis  ;  and  Dr.  Burrell  a  collection  of 
titbits  from  the  surgical  wards  during  the  last  three  years. 
Dr.  Biittomley  gives  some  interesting  statistics  as  to  major 
amputations,  illustrating  tlieir  decline  both  in  frequency  and 
in  mortality  since  the  introduction  of  antiseptics.  Of  the 
special  cases  recorded,  some  are  very  extraordinary,  notably 
Or.  Abner  Post's,  in  wliich  a  young  man  died  of  congenital 
syphilis  at  the  age  of  22.  Dr.  Sears's  ease  of  gonorrhieal  endo- 
carditis, and  Dr.  Ogden's  of  hicmatoporphyrlnuria  also  calls 
for  notice:  while  Dr.  Str'ing  publishes  two  cases  of  amcebic 
enteritis,  in  on<^  of  whicli  the  amo'bse  were  confined  to  the 
small  intestine  in  the  region  of  some  tuberculous  ulcers, 
wliile  at  the  same  time  dlaiThcea  was  absent. 


Jlnnilhiioh  of  (>hxtetric  Nursinff.  By  FlUNfns  W.  L.  Haui.tain' 
M.D.,  F.Ii.C.P.KdIn.,  and  .James  Haki  Fehhison,  M.D.' 
F.K.C.P.Edln.,  M.R.C.S.Eng.,  Lecturers  on  .Midwifery  ami 
Diseases  of  Women,  School  of  Medicine,  Edinliurgli.  Third 
edition.  (Kdinburgli  and  London  :  Young  J.  Pinlhuid.  1898. 
(Irown  Xvo,  pp.  261.  5H.)  It  is  not  necessary  to  say  much 
aUiut  a  bwjk  tliat  has  been  before  the  public  for  nine  years, 
!ui(l  lias  reached  Its  tlilril  edition.  It  will  be  enough  to  men- 
tion that  this  edition  lias  been  revised  and  enlarged ; 
ami  that  if  t)ie  authors  have  erred,  It  lias  nitlier  been  liy  In- 
Herlint;  matter  about  the  diagnosis  and  pathology  of  disease 
whicli  tlie  ordiniiry  nui-fte  does  not  ie(|iiire  than  by  oniitling 
anytliliig  that  lu  Important. 


JlntiTiwhu Ill/Ill  U/ii-r  den  lliiu  der  Sfrvenselli-n.  [Resea relies 
on  tlie  Strucluii-  of  the  .Verve  (!ell.]  Von  Dr.'A.  JUhii.Eli. 
(WUrzliur*;:  Koiiigl.  I|..f.-uii<i  rniversltiltH  Verliig.  1898. 
Deniy  8vo,  pp.  108,  2  llthograjilied  iilates  and  2  figures  in  the 
ti'Xt.)  The  author  hiiH  iiiiide  an  elaborate  eomjiariitive  study 
of  the  tnliiute  otructure  of  nerve  eidU,  jiriiieliially  Imseil  oii 
tlie  examination  of  the  cells  of  the  spinal  ganglia  in  the  dif- 
firent  kinds  of  (iiiiiiliihia,  hiil  ineludliig,  also,  tliose  of  MsImh, 
liirds,  reptiles,  and  miiiiiiiials,  and  eoinprlHiiig  the  cells  of  thi' 
hi'iiiii  mid  of  the  iiiilerlor  Imnm  of  the  spinal  c(ird  in  the 
vaiJoiiH  eInHHeH  of  verteliiate  aiiiiiiiilH.  He  lias  very  wlHely 
exninliierl  the  nerve  eellH  in  the  fieMli  condition  as  well  lis 
by  Hlaiiilng  tlieni  with  the  usual  reagents.    There  Is,  however 


nothing  new  in  his  paper  that  is  of  particular  interest.  The. 
principal  point  which  he  discusses  is  whether  the  "  micro- 
centrum"' which  he  describes — a  central  body  situated  close 
to  the  nucleus  from  wliich  the  radiating  fibrils  of  the  cell 
body  diverge  -is  identical  with  the  cell  bodies  or  c'cntrosomes. 
of  other  authors.  The  work  is,  in  short,  a  careful  summary  of 
the  entire  subject  of  the  histology  of  healthy  nerve  cells,  in- 
cluding the  author's  personal  observations,  together  with 
some  theoretical  considerations  as  to  the  probable  physio- 
logical signiiicance  of  their  ditferent  structural  elements. 


De  la  SpUnectomic.  [Splenectomy.]  By  Dr.  J.  Vaxverts. 
(Pai'is:  G.  Steinheil.  1897.  Royal  Svo,  pp.  440). — This  book, 
though  the  result  of  long  and  conscientious  laliour,  cannot  b& 
regarded  as  more  than  a  compilation.  Jlost  readers  on  turn- 
ing over  the  leaves  of  this  somewliat  bulky  volume  will,  we- 
imagine,  come  to  the  conclusion  that  our  present  knowledge 
of  splenectomy,  and  the  indications  and  results  of  this  opera- 
tion, might  well  have  been  compressed  into  much  less  space. 
Nearly  two-tliirds  of  the  book  consists  of  reports  and  tables  of 
cases,  and  a  biblographical  index.  All  this,  however,  has. 
been  well  done,  and  we  can  recommend  Dr.  Vanverts's  book  as. 
very  useful  for  purposes  of  reference  to  those  interested  in  the- 
subject  with  which  it  deals. 


A  Complete  System  of  Nursing.  Edited  by  Honnou  Mouten, 
(London:  Sampson  Low,  Marston,  and  Co.  1S98.  Crown Svo^ 
pp.412.  7s.  6d.) — In  a  brief  notice  it  is  impossible  to  deal 
with  a  book  of  this  nature ;  suffice  it  to  say  that,  like  ali 
works  of  this  kind,  it  is  very  unequal.  The  entire  success  of 
such  a  compilation  depends  on  the  skill  of  the  editor,  who  at. 
least  should  come  to  the  task  with  a  thorough  knowledge  of 
the  subject  in  hand.  The  internal  evidence  all'orded  by  this-- 
book  does  not  show  that  it  is  the  compilation  of  an  expert. 
Some  of  the  articles  are  written  tar  above  the  average  nurse ;: 
indeed,  tliey  read  as  though  prepared  for  the  qualified  medi- 
cal man  ;  and  in  regard  to  other  subjects  we  are  not 
satisfied  that  the  authors  selected  are  those  most  competent. 
AVe  are  afraid  that  this  volume  will  not  answer  the  purpose- 
for  which  it  is  intended. 

A  Mavnal  for  Students  of  Mnssar/e.  By  M.  A.  Ellison, 
L.O.S.  (Louclon :  Bailliere,  Tindall  and  Cox.  1898.  Demy 
8vo,  pp.  136.  3s.  6d.) — This  book,  which  consists  of  124  pagt«- 
of  matter  printed  in  large  type,  may  be  roughly  divided  into- 
three  parts.  The  first  part,  from  page  5  to  page  37  inclusive, 
treats  of  the  human  skeleton,  and  gives  just  that  amnunt  oj 
elementary  information  whicli  a  person  without  any  tcclinieaL 
knowledge  of  the  subject  could  rcatlily  extract  from  such  a 
work  as  Gray's  Anatomy.  Tlio  second  part,  from  pages  38  to 
68,  deals  with  rudimentary  physiology,  the  sinqile  facts  of 
which  are  set  out  with  a  redundance  of  cajiital  letters  and 
italics.  Pages  93  to  123  are  devoted  to  illustrations  and  to  a. 
miscellaneous  co'llection  of  lists  and  tables  of  no  iiailicular 
value.  The  subject  of  massage,  including  the  Swedish  sys- 
tem, is  dealt  with  in  3  pages  at  the  lieginniiig  of  the  book, 
and  23  pages  later  oil.  The  iufoniiat ion  is  uf  the  (-miventional 
character,  and  the  only  original  oliservation  we  have  encoun- 
tered is  the  charining  advice:  "Don't  let  a  iiatient  heeome- 
aware  by  your  breath  that  you  are  sutl'ering  from  stomach- 
derangement."  Perliajis  the  most  ri'inaiUable  f;i(-t  about  thig! 
book  is  that  a  medical  man  could  have  been  found  to  write  at 
prefa<-e  for  It.  We  have  grave  doul>ts  as  Ui  the  dcsinibility  of 
iiiirs(-s  being  encouraged  to  ]nil>lisli  works  on  siihjc(-ts  of 
which  they  are  geneially  ignorant,  and  we  must  confesK 
tlial  we  ilo  lint  think  that  this  coiiiipiliitioii  is  likely  to  answer 
any  useful  puriiose  lieyniid  that  of  iillordilig  amusement  totiio 
medical  readers  into  whose  hands  it  may  hapiuii  |e  fall. 


/Iiutun:  its  Italh,i  mid  Climate.  I!y  S.  Hvni':,  iM.D.  I'ourtii 
edition.  (MiiiK-licster :  .1.  Ileywood;  London:  SimnUin, 
Miiisliall,    and   Ce.     1898.     l'|).     105)-    -'I'bis  iidmiialile  litllb- 

I k    is    full    c,f    infonn.-itidii    for    all    interested    in    haluo- 

olngv.  The  Hul.jcct  of  the  climate  of  Itiixton  is  lik.-wise 
thiii'nughly  dlseiiKsed,  and  Dr.  Hyde  speaks  highly  of  tlie- 
toiiic  elleetH  of  the  winter  <-limate  of  Ihixlon.  "it  umy 
Hceiii  iiieredilde,"  he  says  ()>.  63).  "hut  it  In  a  matter  oil 
frequent  c.ljserviition,  thai  patients  obtain  more  beiiellt  from 
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visiting  Buxton  in  winter,  spring,  ami  autumn  than  in  tho 
hot  months  of  summer,  and  tliis  applies  to  the  most  varieil 
eorts  of  eoniplaints.  Durinij  a  lou'j  experience  I  have  noticed 
that  the  cases  visiting;  Buxton  do  woi-se  in  hot  seasons  tliau 
in  cool,  even  though  the  former  he  dry  and  the  latter  very- 
wet."  Even  in  his  first  edition  the  author  advocated  the 
estahli^hment  of  a  sanatorium  for  climatic  treatment  at 
Buxton,  and  we  hope  to  see  his  suggestion  in  regard  to  a 
sanatorium  for  poor  consumptives  carried  out. 


T/if  Clintcal  Diaijnnitis  of  Lamt'ttf^s  in  the  Horse.  By  W.  E. 
A.  Wyman,  V.S.,  Professor  of  Veterinary  Sciences  at  Clemson 
A.  and  >L  College.  (Xew  York  :  William  R.  .Jenkins.  1S9S. 
Roy.  Svo.  Pp.  170.  32  Illustrations.)— This  "little  effort," 
the  author  states,  "  is  a  summary  embodying  the  teachings 
of  Professor  Miiller,  of  Berlin,  arranged  in  a  practical  man- 
ner." His  first  chapter  deals  with  the  detection  of  the  lame 
leg,  the  second  in  a  general  way  with  detection  of  tlie  seat  of 
lameness,  while  the  last  discusses  in  detail  the  diagnosis  of 
lameness  arising  from  various  affections  of  the  several 
regions  of  the  limhs,  etc.  The  ari-angeraent  is  rational  and 
systematic,  and  tlie  wi-iter"s  ideas  are  clearly  expressed  in 
text  and  illustrations.  It  is  somewhat  remarkable  that  so 
little  should  have  been  specially  written  on  a  subject  which 
gives  rise  to  so  much  controversy,  and  which  is  so  important 
to  those  having  the  care  of  horses.  In  works  on  veterinary 
surgery  lameness  as  an  indication  of  abnormality  of  parts  re- 
ceives much  consideration,  but  Dr.  Wyman's  book  is  the  first 
we  have  met  with  dealing  exdnsivoly  with  its  detection. 
Probably  the  paucity  of  literature  on  the  point  is  due  to 
recognition  of  the  fact  that  proficiency  in  tlie  detection  of 
lameness  and  its  seat  cannot  he  gained  from  reading  alone, 
but  demands  Ion?  and  patient  exercise  of  the  powers  of 
obser^■ation  in  presence  of  the  patient.  Though  there  maybe 
little  which  is  original  in  this  work,  much  may  be  gained  by 
the  reader  whose  observation  is  guided  by  the  methods  herein 
set  fortli. 


THE  WOUNDS   PRODUCED   BY  MODERN   SMALL- 
BORE  BULLETS. 
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BULLET    AXD 
MAUSER. 


THE    SOFT-XOSED 


"Inhuman"  or  " Isuimane." 
It  will  be  remembered  that  considerable  feeling  was  aroused 
in  the  spring  of  this  year  by  an  address  delivered  by  Professor 
von  Bruns  to  the  Congress  of  German  Surgeons  which  met  at 
Berlin  in  April.  It  was  very  generally  assumed,  not  by  any 
means  only  in  this  country,  that  his  address  contained  what 
was  practically  a  charge  of  inhumanity  against  Great  Britain. 
The  questions  discussed  by  Professor  von  Bruns  have  thus 
been  somewhat  prejudiced  by  what  was,  in  fact,  an  un- 
happy rendering  of  the  title  of  the  address.  To  this  address, 
which  was  a  prclinunary  communication.  Professor  von  Bruns 
had  given  the  title  On  Inhumane  Military  Projectiles,  and  this 
was  in  some  quarters  translated  as  dealing  with  tnhiiman  pro- 
jectiles. As  the  Dum-dum  hullels  employed  in  the  recent 
campaigns  on  the  frontiers  of  Afghanistan  are  the  only  lead- 
pointed  small-arm  bullets  that  liave  been  extensively  tested 
in  actual  warfare,  the  eiTor  was  unqu<'stionably  one  to  be  re- 

f  retted.  It  is  to  be  hoped,  however,  that  the  question  i-aised 
y  von  Bruns,  which  is  of  wide  importance  to  all  nations,  and 
especially  to  our  own,  will  be  considered  and  discussed  in  a 
temperate  and  unprejudiced  fashion,  such  as  it  eminently 
deserves. 

Professor  von  Bruns  has  now  published  a  volume,'  for  a  copy 
of  which  we  are  indebted  to  him.  which  deals,  as  its  title 
shows,  witli  the  effects  produced  by  the  modern  lead-cored, 
nickel  or  steel-oovered  bullets,  when  they  h.ive  been  more  or 
less  deprived  at  their  point  of  the  outer  hard  covering  or 
mantle  in  which  they  were  until  recently  entirely  encased  for 
use  in  all  the  modern  European  small-bore  military  rifles,  such 

1  Vfbfr  (lif  M'irkttnfj  drr  IHnfpii-:r»n>'fchn^-'r  ('^  Thtm-Ihtm"  liK^chosf"-).  Von 
Professor  Dr.  v.  Brdiis.  Gencralnnt  k  In  suite  dcs  K.  WUrtf.  S.iiiitalskorps. 
COii  the  Elloets  of  Loail-pointcd  ITojcvtilcs  (Duin-duiit  nullets*.  By 
Professor  vnn  Brims,  SurKeun-fioiiei-al  in  the  WUrtemhcig  Anuv  Medical 
Serrice.]  Tilhiiipen.  iSjS.  I.;uii)ii'*elic  Bmlilaiidluni!.  The  volume 
contaius  24  pages,  13  photolithogntplis,  j  skiagraphs,  and  i  woodcut 


as  the  English  Lee-Metford,  the  German  Mauser,  the  French 
Lebel,  etc.  This  hard  mantle  was  adopted  to  enable  them  to 
take  the  grooves  when  propi-lled,  by  the  powerful  modem  ex- 
plosives, through  the  rapidly  twisted  rifling  of  the  barrel, 
and  to  withstand  the  enormous  friction  and  pressure. 


|(© 


h 


The  DuniKlum  bullet  and  Mauser  bullets  with  mantles  partly  removed. 
The  shaded  poitions  show  where  the  mantle  is  absent  and  the 
leaden  core  exposed. 

Rightly  to  comprehend  tlie  question  which  von  Bruns  raises, 
some  preliminary  remarks  are  indispensable.  It  has  long  been 
well  known  to  military  surgeons  and  sportsmen  who  have 
studied  the  action  of  bullets  tnat  there  are  two  principal  ways 
in  which  their  energy  can  be  expended  when  they  strike  a  man 
or  an  animal.  If  the  projectile  be  a  h.ard  one,  as  when  its 
leaden  core  is  enclosed  in  a  hard  mantle,  or  when  it  is 
provided  with  a  steel  tip,  or  when  it  is  of  lead 
hardened  by  alloying  it  with  tin,  etc.,  its  energy  is 
mostly  expended  in  penetrating  deeply,  while  the 
bullet  alters  little  in  shape.  Such  projectiles  are  often 
used  against  hard-skinned  animals,  such  as  elephant, 
rhinoceros,  and  hippopotamus,  or  against  those  which  are 
dangerous  from  their  bold  and  reckless  charges,  such  as 
buffalo.  Such  bullets  have  the  property  of  penetrating 
deeply  into  vital  parts  through  thick  and  hard  skin  and  bones. 
But  if.  on  the  other  hand,  they  strike  a  soft  non-vital  part 
they  may  pass  completely  through,  and  a  large  proportion  of 
their  energy  thus  be  lost,  so  that  they  have  little  percep- 
tible effect  on  the  animal,  and  this  is  particularly  found  to 
be  the  case  if  their  diameter  be  not  great. 

If,  on  the  contrary,  the  bullet  be  of  soft  lead,  the  resistance 
it  encounters,  and  the  heat  generated  on  impact,  cause  the 
bullet  to  alter  its  shape,  and  become  broader,  or  even  mush- 
room-shaped at  the  cost  of  its  length  ;  the  deeper  it  goes  the 
more  deformed  it  becomes  ;  and  it  inflicts  thus  a  larger  wound, 
increasing  in  size  with  its  depth,  This  alteration  of  shape 
has  been  termed  the  "setting  up"  of  the  bullet.  With  such 
pi-ojectiles  the  energy  is  expended  in  making  a  large  and  dis- 
abling wound,  and  the  bullets  possess  more  ■•  stopping  power  " 
than  the  hard  ones. 

Explosive  akd  Expanpino  Bullets. 

Formerly  this  tendency  of  the  bullet  to  deform  used  to  be 
increased  by  explosives  being  placed  in  a  cavity  n  the  front 
of  the  bullet,  so  as  to  detonate  upon  impact.  But  "explosive 
bullets"  have  long  been  abandoned  by  sportsmen,  as  the  same 
effect  is  found  to  be  better  produced  by  merely  leaving  a  small 
empty  air  chamber  in  the  apex,  which  rei-.ds  and  widens  the 
projectile  on  its  striking,  causing  it  to  be  classed  as  an 
"expanding  bullet."  Expanding  bullets  do  not  traverse  the 
animal  completely,  but  remain  within  its  body,  expeiidini:  all 
their  energy  in  disabling  it,  even  when  none  of  the  hard  jiarts 
are  struck.  They  are  used  against  deer,  antelope,  lion,  tiger, 
and  other  soft-skinned  animals,  which,  wlicn  so  struck,  are 
unlikely  to  move  far  or  fast,  or  to  charge  at.  or  escape  from, 
the  ppiirtsnian. 

All  these  stft,  explosive,  or  expanding  bullets  have  the  dis- 
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advantage  that  they  do  not  penetrate  deeply,  and  are  easily 
stopped  by  a  lar<:e  and  firm  bone  or  by  other  resistance,  so 
that  they  are  little  used  against  hard-skinned  animals.  Man 
is  a  soft-skinned  and  easily  disabled  animal,  and  civilised 
nations  have  apreed,  by  the  St.  Petersburg  Convention  of 
1868,  to  renounce  in  war  the  use  of  explosive  bullets  for  small 
arms.  But  regarding  expanding  bullets  no  such  agreement 
exists,  or  indeed  could  exist,  as  all  military  leaden  small-arm 
projectiles  used  in  186S,  were  more  or  less  expanding. 

Recent  Changes  in  Small-Abm  Bullets. 

Since  the  date  of  the  Convention  of  186S,  the  small  arms  of 
the  European  Powers  have  undergone  considerable  changes, 
which  are  mainly  the  following  : 

First,  by  lessening  the  diameter  of  tlie  bullet  and  propel- 
ling it  by  a  gi-eater  explosive  force,  the  velocity  of  the  bullet 
has  been  greatly  increased,  and  since  the  velocity  has  much 
to  do  with  the  energy  a  bullet  expends  on  striking,  these 
bullets  at  the  ordinary  distances  of  warfare  possess  a  greatly 
increased  energy  on  impact.  We  have  seen  that  energy  can 
be  expended  either  in  penetration  or  in  making  a  large 
"  stopping "  wound,  according  as  the  projectile  is  hard  or 
soft,  and  hence  since. 

Secondly,  bullets  are  now  encased  in  a  hard  mantle  of 
nickel  or  nickel  steel  to  prevent  their  losing  their  shape  in 
passing  through  the  rapid  twists  of  the  rifling  of  the  barrel 
at  their  present  high  velocity — our  projectiles  have  gained 
enormously  in  penetration  (they  will  traverse  three  men  or 
more  in  a  row),  but  exhibit  a  corresponding  loss  of  their 
power  of  producing  disabling  wounds  if  they  fail  to  reach  a 
vital  part  or  strike  an  important  bone. 

Thirdly,  bullets  now  kill  or  wound  at  much  greater  dis- 
tances than  formerly,  that  is,  their  range  is  increased.  They 
will,  for  instance,  kill  even  at  two  miles'  distance.  But  as  at 
these  long  ranges  they  have  lost  most  of  their  initial  velocity, 
they  there  produce  no  plienomena  on  impact  that  we  were 
not  already  familiar  with  in  the  older  weapons,  and  their 
increased  range  is  not  of  special  interest  to  us  in  connection 
with  the  present  subject. 

Scarcely  was  the  ink  of  the  St.  Petersburg  Convention  dry 
when  questions  arose  presaging  the  present  dilliculty.  In 
the  Franco-German  war  of  1870-71,  the  newly-introduced 
Chassepot  rifle  employed  by  the  French  propelled  its  projec- 
tiles with  such  velocity,  that  at  near  ranges,  when  they  struck 
upon  a  compact  bone,  tlie  soft  leadeomposingthem  frequently 
flew  into  fragments,  and  produced  effects  resembling  an  ex- 
plosion. Kocher,  of  Berne,'  experimentally  showed  that  the 
api)arent  exjjlosions  were  due  to  two  causes  :  first,  the  bullets, 
heated  and  softened  by  their  striking  a  compact  bone  with 
enormous  energy,  flew  into  fragments  of  all  sizes,  even  to 
minute  dust,  and  tore  a  large  hole;  and,  secondly,  if  they 
struck  a  cavity  filled  with  fluid  or  semi-fluid  matter,  such  as 
bladder,  skull,  or  bone  enclosing  a  medullary  cavity,  the  con- 
tents of  the  cavity  were  driven  by  hydranlic  force  in  all 
directions  equally,  and  the  bony  or  other  enclosure  was  rent 
intofratjments  by  its  own  contents  afterthe  manner  of  a  shell. 
KiK-lier's  experiments  showerl  that  tlie  ajiparent  explosions 
were  not  due  to  any  explosive  materials,  and  the  impea<li- 
mont  of  the  French  military  bullets  went  no  further. 

TlIK    MANTf.F.n    Lv.MtV.'S    BVLLKT. 

At  the  prceent  moment  nearly  all  Furopean  troops  are  armnil 
with  Kmall-bftre  weaiwins  firing  the  mantled  leaden  bullet  of 
very  lii^di  velfjcity.  The  cartridge,  shell,  explosive,  ami  bullet 
are  on  the  whole  very  similar  iiniong  .ill  these  nations, 
allliougli  diirerenccH  exlHt  whiiOi  should  make  us  a  little 
caulioUH  in  concluding  that  their  eirectB  will  bo  absolutely 
identical. 

On  these  weapons  first  ajtpearinR,  tliey  were  Boon  tested  by 
BixirlMiien  nu'aiiiKt  large  game,  and  It  was  at  once  seen  that 
tlie  want  of  silting  up  or  expansion  of  their  bullets  on  im- 
pact watt  In  iiDiny  rcHpi.i'tH  against  them,  as  Ihi' animals  were 
only  slightly  ilisableil  l.y  wonnds  involving  only  the  soft  parts, 
or  iinleHH  some  imiiortiinl  vital  nrgaii  or  important  hone  were 
Berioiiidy  injured.  ItwiiH  nltenipled  to  ri-iiiedy  this  defect, 
fifhl  by  slitting  the  tnnnlU-  uo  Hint  it  might  permit  the  leader 
Ofire  to  expaiKi  on   '  '  .   .      .        ■ 


the  leaden  I'ore  urn 


•I  next  by  lenvnig  the  aj>ex  of 
ill  HiiHWereil  llif  MiimepimioHi! 
ri,  I.«I|izIk,  iHSo. 


better,  as  the  incomplete  mantle  rent  in  all  directions  on 
striking.  ■  Such  bullets,  called  "  soft-nosed,"  are  now  in  use 
for  killing  elephants  and  hard-skinned  as  well  as  soft-skinned 
big  game,  and  are  said  to  excel  all  former  projectiles,  both 
in  their  penetration  and  in  their  disabling  power. 

Experience  was  gathered  more  slowly  by  military  surgeons 
regarding  the  effects  of  the  new  projectiles  upon  mai;.  From 
Chili,  Greece,  the  Xorth-Western  frontier  of  India,  and,  lastly, 
trom  the  Soudan,  information  was  obtained  showing  that  in 
mere  flesh  wounds  the  injuries  produced  by  the  modern  bul- 
lets were  remarkably  slight — so  sliglit  that  a  brave  and  deter- 
mined enemy  was  not  stopped  or  disabled  in  his  onset,  even 
if  his  wound  were  necessarily  mortal  in  time.  So  mucli  was 
this  found  to  be  the  ease  when  the  modern  English  magazine 
rifle  was  employed  against  brave  and  fanatical  tribes,  that  the 
leaden  corf  was  in  the  late  Chitral  and  Xorth-Western 
frontier  of  Indian  wars,  intentionally  exposed,  and  the  cha- 
racter of  the  bullet  altered,  by  the  soldiers  rubbing  a  portion 
of  the  mantle  oif  the  apex ;  and,  finally,  this  alteration  was 
adopted  by  the  authorities  and  carried  out  in  the  Dum-dum 
arsenal  near  Calcutta.  Hence  the  projectiles  so  supplied,  with 
their  core  partly  exposed,  received  the  now  familiar  name  of 
Dum-dum  bullets.  And  the  bullets  so  prepared  were  found 
to  expand  on  impact,  and  thoroughly  to  disable  a  wounded 
enemy. 

Variations  in  its  Effects. 

It  has  then  to  be  remembered,  in  considering  the  various 
experiments  and  conclusions  detailed  in  von  Bruus's  paper, 
that  the  behaviour  of  small-arm  bullets  upon  impact  varies 
greatly  according  to  circumstances,  and  tends  especially  to 
exhibit  the  following  peculiarities  : 

1.  Pcnetratim/  Bullets. — Hard  and  mantled  bullets  tend  to 
penetrate  to  great  depths  without  becoming  deformed. 

2.  Sfttiiifl-iip  Bullets.  —  Soft  leaden  bullets  of  moderate 
velocity  and  energy  tend  to  become  shorter  and  broader  and 
even  mushroom-shaped  at  the  tip  upon  impact,  which  has 
been  termed  the  "  setting-up"  of  the  bullet. 

3.  Expanding  Bullets. —  Soft  leaden  bullets  with  an  air 
chamber  at  the  apex  tend  to  expand  to  a  greater  degree 
than  No.  2  when  they  strike. 

4.  Disinfegratinn  Bullets. — Soft  leaden  bullets  or  mantled 
bullets  witl'i  leaden  tips,  when  their  velocity  and  energy  are 
great,  tend  to  fiy  in  pieces  or  disintegrate  on  impact.  This  is 
to  be  distinguished  from  the  following. 

5.  Erplosive  Bullets. — Bullets  provided  with  substances  that 
detonate  on  impact,  enclosed  In  their  a^iex  or  elsewhere,  arc 
the  explosive  bullets  ]ini])erly  so-called. 

We  can  now  apyireciatc  the  experiments  of  von  Bruns  with 
lead-pointed  bullets  upon  man,  publi.shed  in  the  work  which 
is  the  subject  of  the  present  review. 

Von  Buuns's  Expkuimknts. 
Von  Bmius's  experiments  were  made  with  the  (ierman 
Mauser  bullets,  som(^  of  which  were  altered  by  removing 
part  of  the  mantle  at  the  apex  so  as  to  imitiite  as  nearly  as 
possible  wluit  the  Dum-dum  bullets  were  supjiosed  by  him 
to  be.  Hut  it  is  imi)ortant  to  ohservi'  that  von  Bruns  has 
evidently  never  seen  or  experimented  with  the  genuine  |)um- 
iluni  bullet.  The  results  of  his  experiments  were  very 
striking.  Using  cadaver  mat(!rial  and  <lemonstrating  th(> 
efi'eets  by  the  ai'tual  preparations,  ])hotoL'niphs,  and  skia- 
graphs, iie  showed  tliat  at  riniges  uj>  to  200  metres  the 
leailen-jiointed  m.'intled  project  iles  which  lu>  used  iiroducod 
"wounds  more  severe  than  iiTiy  liillierto  known  gunshot 
wounds."  They  hail  a  huge  aperture  of  entninee  and  a  still 
larger  exit  wound  ;  the  llesli  and  skin  at  both  were  torn  into 
tongues  and  stri])s,  often  lik(«  the  slashes  of  a  medircval 
costUMK',  and  the  soft  rinrts  generally  were  ragged  and  pul- 
verised, as  if  they  had  heen  blown  from  the  mouth  of  a  u'un. 
Skiagraphs  Hhowed  that  the  boi\es  also  were  reduied  to  liun- 
dreds  of  mjiinti'  fragments,  iind,  nllliougli  the  bullet  itself 
always  jia-'^eil  (1iroui.di  and  escaped,  (he  wound  w:i-J  bestrewn 
with  miiinle  fragments  of  itfl  metals,  from  the  si/e  of  a  split 
pea  to  Ih.'it  of  a  pin-point.  In  every  ease,  even  when  the  soft 
parts  alone  were  involved,  amp\itation  would  have  been  the 
otdy  liOHHJble  resource.  These  results  von  llruns  terms 
"explosive  action,"  and  he  ]iofntBout  that  it  is  present  in 
woinids  of  Hie  soft  ns  well  .111  of  tlie  hard  liarts.  lie  iidils 
that  in  acc|uiring  this  dpslroylng  jiower  Ihc  biilli'ts  lose  in 
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pt'netratioii,  and  lieiico  at  Ions;  raii'jes  are  inffrior  in  this 
quality  to  the  completely  mantled  tmllet.  At  400  metres  tlie 
"explosive"  eti'ects  were  produeeil,  tliough  in  a  less  degree. 
Beyond  500  metres  these  eft'ects  eeased  to  be  commonly 
observed. 

Proposed  PnoHiuiTioN  of   Lkadkn-tipped  Mantled 

BVLLETS. 

Von  Bruns,  as  the  result  of  these  experiments  and  observa- 
tions, proposes  that  all  such  lead-pointed  bullets  shall  be  pro- 
nounced inadmissible  in  warfare  between  civilised  nations. 

There  can  be  no  doubt  that  von  Bruns,  in  the  paper  before 
us,  has  amply  proved  that  tlie  bullets  with  which  he  experi- 
mented produce  dreadful  wounds  at  short  ranges,  and  sur- 
geons are  indebted  to  him  for  having  drawn  such  marked  at- 
tention to  them.  The  writer  has  repeated  his  experiments 
with  the  game  Mauser  bullets  as  von  Bruns  employed,  with 
results  which  confirm  those  which  he  obtained. 

There  is  also  no  doubt  that  von  Bruns,  in  treating  the  sub- 
ject, has  stated  his  facts  and  conclusions  in  a  proper  and 
temperate  manner,  and  has  used  no  terms  that  should  ofl'end 
English  susceptibilities  in  regard  to  the  Dum-dum  bullets. 
Neither  in  his  viid  vix-e  address  to  the  Congress  of  German 
surgeons,  nor  in  the  report  of  it  since  printed  and  marked 
"original"  in  the  Cmiralhlatt  fiir  Chimrgie,  iv\y  2nd,  189S, 
Beilaije,  page  38,  nor  yet  in  the  pamphlet  now  before  us,  has 
has  there  been  any  evidence  of  harsh  or  hasty  speaking,  or  of 
an  inclination  to  make,  to  the  disadvantage  of  anyone,  more 
of  till-  facts  than  they  deserve.  And  the  facts,  as  von  Bruns 
in  ;his  writings,  photographs,  and  skiagraphs  so  graphically 
depicts  them,  are  such  that  we  cannot  perceive  anything  very 
unreasonable  in  his  having  come  t<i  the  conclusion  that  "the 
German  military  authorities  should  take  steps  to  obtain,  by 
international  agreement,  such  a  modification  of  the  .St.  Peters- 
burgh  Convention  that  only  such  sni'ill-bore  leaden  bullets 
be  employed  in  war  as  are  wholly  steel  mantled,  or  at  least 
mantled  at  their  tip." 

Tmc  Defects  of  von  Bruns's  E.xperiments. 

We  say  it  is  perfectly  reasonable  in  von  Bruns  to  sustain 
this  thesis.  But  that  it  would  be  wise  unreservedly  to  adopt 
his  conclusions  is  not  so  evident.  There  are  several  matters 
that  first  re(|uire  consideration,  and  these  may  now  be  stated. 

I.  In  the  first  place,  von  Bruns's  experiments  were  not  made 
with  Dum-dum  bullets  at  all,  but  with  soft-nosed  Mauser 
bullets,  such  as  are  manufactured  for  (Jerman  sportsmen 
for  use  with  the  Mauser  rifle  in  shooting  big  game.  As  we 
write  there  lie  before  us  Dum-dum  bullets  obtained  from 
the  War  Office,  soft-nosed  Mauser  bullets  such  as  that 
shown  by  vnn  Bruns  at  Berlin  in  April,  and  the  facsimile 
of  the  Mauser  bullet  drawn  in  tlie  pamphlet  under  review. 
All  of  tiiese  Mauser  bullets  were  procured  by  the  writer  last 
April  in  Berlin,  when  von  Bruns's  communication  was  first 
read,  and  with  one  or  other  of  them  von  Bruns's  experiments 
were  made.  When  they  are  laid  alongside  the  Dum-dum 
bullet  (see  diagram)  any  one  accustomed  to  deal  with  such 
questions  would  certainly  decline  to  admit  that  experiments 
with  the  former  necessarily  justified  concJusions  regarding  the 
latter.  The  Mauser  bullet  is  a  more  perfect  cylinder  (that  is, 
tapers  less  in  the  front  half),  its  diameter  is  greater,  so  are  its 
weight  and  initial  velocity  (though  slightly);  and,  lastly,  von 
Bruns's  bullets  show  5  mm.  of  leuil  exposed,  while  the  Dum- 
dum bullet  shows  but  one,  if  so  nnich.  Looked  at  from  tlie 
front,  von  Bruns's  bullets  appear  all  lead,  while  in  the  Dum- 
dum bullet  about  one-thirdof  the  diameter  only  is  uncovered  by 
the  mantle.  Hence  it  is  clear  that  von  Bruns's  experiments 
were  made  with  projectiles  too  unlike  the  Dum-dum  to  justify 
us  in  at  once  accepting  his  cunelusions  as  being  true  of  it. 
They  may  l)e  probable,  but  they  an'  not  jiroved. 

2.  In  the  second  place,  retention  01  the  complete  mantle 
would  not,  in  many  cases,  do  away  with  the  disintegration  of 
the  bullets  on  impact  at  short  ranges  and  their  conseiiuent 
pseudo-explosive  eflects.  This  was  shown  in  1870-71  by  the 
Chassepot  bullets,  and  was  due  to  their  great  velot-ity,  or 
rather  energj-,  on  impact.  So  long  as  it  is  permissible  in  war 
to  use  weapons  which,  like  all  our  most  modern  small  arms, 
ilischarge  jirojeitiles  of  such  high  velocity  and  great  enertry 
on  inimct,  anything  that  will  rend  the  mantle,  such  as  strik- 
ing a  buckle,  button,  or  the  like,  or  a  dense  compact  bone,  as 


well  as  their  impinginL'  upon  a  cavity  filled  with  fluid  or  semi- 
fluid material,  will  produce  a  disintegration,  or,  as  von  Bruns 
calls  it,  an  explosion.  Such  things  occurred  even  with  the 
old  weap'iiis.  The  writer  saw  in  the  Sixties  acoastguardsman 
who  had  shot  himself  with  an  Knfield  carbine  by  placing  the 
muzzle  against  the  left  angle  of  his  lower  jaw.  On  striking 
this  hard  bone  with  full  muzzle  velocity  the  bullet  burst  into 
hundreds  of  fragments  which,  mixed  with  pie<-es  of  V>one, 
blew  brain  and  skull  to  the  ceiling  above  in  a  mingled  spray 
of  flesh,  bone,  and  lead.  Only  iiy  using  weapons  of  less 
muzzle  veltxity  than  our  modern  small  arms  can  we  avoid  the 
frequent  occuiTence  of  disintegration  of  bullets  at  short 
ranges.  ~  '^'' 

3.  In  the  third  place,  the  term  "  explosive "  applied  by 
von  Bruns  to  these  disintegrating  bullets  is  misleading  and 
oi^en  to  objection.  We  have  demonstrated  that  some  term 
such  as  "  disintegration,"  which  we  have  here  applied  to  the 

Elienomena  that  have  been  studied,  first  by  Ko(-her  and  now 
y  von  Bruns,  is  required  to  distinguish  them  from  tliose  of 
true  explosion ;  and  we  must  therefore  dissent  from 
von  Bruns's  statement  that  "by  the  enormous  increase  of 
their  initial  velocity,  leaden  projectiles  tliemselves  become 
explosive  Inillets"  (Pamphlet,  p.  22). 

4.  Fourthly,  von  Bruns  in  none  of  his  papers  has  any  c-on- 
trol  experiments,  photographs,  or  skiagraphs  to  enable  a"  com- 
parison to  be  made  between  the  effects  of  the  lead-pointed 
projectiles  and  the  fully-mantled  bullets.  He  writes  as  if  the 
latter  were  fully  known,  and  to  this  exception  may  be  taken. 
In  any  case,  in  a  scientific  treatise  aiming  at  arriving  at  such 
far-reaching  conclusions,  it  would  have  been  fitting  to  furnish 
such  a  means  of  comparison. 

5.  And,  lastly,  as  we  have  shown  that  von  Bruns  in  his  ex- 
periments neither  pfissessed  nor  employed  the  Dum-dum 
bullets,  we  consifler  him  inaccurate,  beyond  what  is  permis- 
sible in  such  a  question,  in  assuming  that  they  would  have 
given  results  identical  with  those  of  his  big-game  Mauser 
bullets.  It  was  at  least  premature  to  class  them  together  in 
thetitleof  his  paper  as  "  leaden-pointed  projectiles  (Dum-dum 
bullets).''  and  we  believe  his  doing  so  is  not  likely  topro 
mote  his  object  of  having  all  such  projectiles  excluded  by 
international  agreement  from  use  in  civilised  warfare. 

Alex.  Ogston. 
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XLY.— WILLIAM    CHEPELDEN,    ANATOMIST    AND 
SURGEON. 
WiLLLiM  CuESELDEN  must  be  lookcd  upon  as  the  father  of 
modern  English  surgery,  for  he  belongs  as  much  to  the  old 
school  as  to  the  new.     Boni  on  October  19th,  168S,  the  son  of 
George  Cheselden,  then  living  at  the  extreme  end  of  Somerby, 
a  village  in  the  County  of  Leicester  close  to  the  great   British 
encampment  of  Burrow  Hill,  Cheselden  seems  to  have  been 
descended  from  a  wealthy  family  of  graziers  who  contributed 
several  members  to  the  medical  profession.  William  Cheselden 
received  a  good  classical  education  and  was  apprentic-ed  to 
Mr.  Wilkes,  a  surgeon  of  repute  in  Leicester.    In  1703  he  was 
studying  anatomy  as  the  house-pupil  of  William  Cowper,'  but 
he  appears  to  have  left  him  when  he  was  only  15  years  old,  for 
on  December  7th,   1703,  ho  was  bound  apprentice  for  seven 
years  to  James  Feme,  the  Surgeon  to  St.  Thomas's  Hospital. 
On  December  5tli,  1710,  he  was  admitted  to  the  freedtim  and 
livery  of  the  Barber-Surgeons  Company,  and  on  January  29th 
following  he  had  a  full  certificate  to  practise  as  a  surgeon. 
He  seems  to  have  begun  at  once  to  lecture  on  anatomy,  for  in 
1711  he  issued  a  printed  syllabus,  which  shows  that  his  course 
consisted  of  35  lectures  and  that  it  was  repeated  four  times  a 
year.     The  popularity  of  his  lectures  and  the  way  in  which 
they  interfered   with   the  routine   courses  delivered   at   the 
Barber-Sui'geons  Hall  are  attested  by  the  minute  still  extant 
in  the  books  of  the  Barber-Surgeons'  Company,  which  runs ;  "  At 
a  Court  of  Assistants  of  the  Company  of  Barbers  andSurceons 
held  on  March  25th,   1714;  our  blaster  acquainting  the  Court 
that  Mr.  William  Cheselden,  a  member  of  this  Company,  did 
frequently  procure  the  dead  bodies  of   malefactors  from   the 
place  of  execution  and  disaeit  the  same  at  his  own  house,  as 
Well  during  the  Company's  public  lectures  as  at  other  times 
without  the  leave  of  the  (iovernors  and  contiarj'  to  the  Com- 
'  Sec  .\rcli.  McU.  XLi,  Bkitisr  Mspical  .Ioubnal,  i.  1S9S,  p.  i«o. 
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Cheselden's  tomb  in  the  burial  ground  of  Chelsea  Hospital 


pany's  by-law  in  tliat  belialt ;  by  which  means  it  became 
more  difficult  for  the  beadles  to  bring  away  the  Company's 
bodies,  and  likewise  drew  away  the  members  of  this  Company 
and  others  from  the  public  dissections  and  lectures  at  the 
Hall.  Tlie  said  Mr.  Cheselden  was  thereupon  called  in,  but 
having  submitted  himself  to  the  pleasure  of  the  Court  with  a 
promise  never  to  dissect  at  the  same  time  as  tlie  Company 
had  their  lecture  at  the  Hall,  nor  witliout  leave  of  the 
Governors  for  the  time  being,  the  said  Mr.  Clieselden  was  ex- 
cused for  what  liad  passed,  with  a  reproof  for  tlie  same  pro- 
nounced by  the  Master  at  the  desire  of  the  (Jourt."  Tlie  lec- 
tures were  accordingly  continued  lirst  at  Cheselden's  own 
house,  and  afterwards  at  St.  Tliomas's  Hospital  for  twenty 
years. ' 

St.  Thomas's  Hospital  appears  at  this  time  to  have  been  a 
hotbed  of  corruption  and  dissension,  and  no  active  worker 
■was  willingly  admitted.  Clieselden  was  a  candidate  for  the 
office  of  surgeon  on  two  occasions  in  1714-15  before  he  was  suc- 
cessful, but  on  July  gth,  1719,  he.  was  elected  without  opjio- 
sition  in  place  of  William  Dickenson,  deceased.  Installed  as 
surgeon,  he  seems  to  have  turned  his  attention  more  particu- 
larly to  lithotomy,  directed  no  doubt  by  the  experience  of  liis 
master  James  Feme,  whose  energies  in  turn  had  been  stimu- 
lated by  the  success  of  Itaw  and  tlie  self-advertising  of  l''rcrc' 
Jac'iues.'  He  published  in  1723  a  Traitiiie  on  Hip  Hi(/li  Oppiri- 
Htm  f'lr  the  Hlnni-,  whicli  was  severely  criticiseil  by  John 
Douglas,  the  surgeon,  in  Lit  hot  nmuit  CantrittuK,  but  it  was  not 
until  August,  1726,  that  ClieseWeti  jierformcil  liis  first  opera- 
tion of  lateral  lithotomy,  tliough  it  iiad  been  done  Uir  the  first 
time  ill  Kiigland  a  few  ilays  previously  .\ugust  7111,1726  by 
John  liuiiilicr  (1667-1753;  at  St.  Hartlioloiiiew's  Hospital.  The 
operation  was  nerformed  by  filling  the  bladder  with  water, 
leaving  llic  catlK'ter  in  the  bladder,  and  then  cutting  on  the 
outsidi- of  thi- Crtlheter  into  tin-  organs,  t/'hi'sehlen  operated 
upon  10  )iatientH  in  lliis  manner  and  4  died.  This  mortality 
led  him  U)  reeoiiMidi-r  tlie  ileluilsnf  the  operation,  and  caused 
him  to  devisi'  a  new  method,  wliiili  was  (irst  iicrfnriiied  iin 
3  jialii-iith  on  .March  27th,  1727.  The  sut'cess  ojuMicd  a  new 
era  in  surgery.  Twenty-Bcven  patienlM  opnutecl  npuri  in 
sueecHsion  all  n-c'overeil,  uiid  theo|H-ralionof  lalcnil  Ijtlintoiny 
becnriie  eHtablisherj  until  it  was  displaced  in  our  own  linic> 
»)y  lithotrily.  (y'lieHeldcn  thus  desenbeH  it :  "  This  operiitloii 
I  do  in  tlie  following  niiiiiiicr:  I  tie  the  patient  as  for  tin' 
fcTealer  operation,  but  lay  him  mi  a  bliinUet   hi'veral  doubles 
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upon  an  horizontal  table,  3  feet  high,  or  a  little  more,  with 
his  head  only  raised.  I  first  make  as  long  an  incision  as 
I  well  can,  beginning  near  the  place  where  the  old  opera- 
tion ends,  and  cutting  down  between  the  musculus 
accelerator  urina;  and  the  erector  penis,  and  by  the 
side  of  the  intestinum  rectum.  I  tlien  feel  for  the 
stair,  and  cut  upon  it  the  length  of  the  prostate  gland 
straight  on  tlie  bladder,  holding  down  the  gut  all  the  while 
with  one  or  two  fingers  of  my  left  hand.  The  rest  of  this 
operation  is  done  in  the  same  way  as  the  old  one  ;  hut  in  this 
way  there  being  often  small  vessels,  I  always  tie  them  with  a 
ligature  passed  under  tliem  by  the  help  of  a  crooked  needle." 
Cheselden  operated  with  extraordinary  skill  and  brilliancy, 
and  it  is  told  of  him  that  once,  having  tied  up  a  cliild  for 
lithotomy,  he  oti'enid  it  sugar  plums  if  it  did  not  stir ;  and  the 
operation  over,  the  patient  immediately  demanded  the  fulfil- 
ment of  the  promise.  It  was  not,  however,  until  he  had  been  for 
some  time  surgeon  to  the  Chelsea  Hospital  that  he  learnt  the 
value  of  plugging,  for  he  then  observed  for  the  first  time  that  "a 
piece  of  wetted  sponge  jiusheil  into  a  bleeding  wound  power- 
fully arrested  the  loss  of  blood,  and  sometimes  diil  away  with 
the  necessity  for  ligature." 

Cheselden  also  operated  upon  the  eye,  and  in  1S2S  he  pub- 
lished "an  account  of  some  obseivatlons  made  by  a  yoimg 
gentleman  who  was  born  blind,  or  had  lost  his  sight  so  early 
that  he  had  no  remembianec  of  ever  having  seen,  and  was 
coucIkmI  between  13  and  14  years  of  age  ;  "  and  he  also  described 
a  metliod  nf  treating  eertaiii  forms  of  blindness  by  the  forma- 
tion of  au  artificial  impil,  for  use  when  the  pupil  is  either 
totally  closi'd,  when  it  is  extremely  coiitiucted,  or  when  the 
inner  edges  of  the  iris  have  grown  to  a  cataract,  or  part  of  a 
cataract,  after  couching. 

(Jheseldeii  had  many  distinguished  patients.  He  was  made 
surgeon  to  tiueeii  Caroline  in  172S,  but  he  had  lost  favour  at 
Court  by  1731,  and  he  was  not  consulted  when  she  died  of  an 
miiliiliial  heiiiia  in  1733.  He  was  living  in  tiueen's  S(|uare, 
Westiiiiiisfer,  in  i7-;5(i,  and  here  .Alexander  I'ojie  became  his 
patient  ami  lay  ill  In  his  honsi'. 

Wlic-ii  .St.  (ieoige's  Hospital  was  founded  in  1733-4  Cheselden 
was  elected  one  of  the  surgeons,  for  he  had  been  a  surgeon  to 
the  Inllrniary  for  the  Sick  and  Neeily,  which  proved  to  be  the 
mother  of  the  picHenl  Westminsterand  St.  (ieorge's  Mos])italH, 
and  oil  his  resignation  in  17^7  he  was  made  eonsiill  iiig  surgeon 
to  the  iiisf  if  iition.  He  wasapiioiiiteil  surgeon  t.ot'helsea  Hospi- 
tal in  Feliruary  1737,111111011  March  2yth,  1738,  he  retired  from 
St.  Thomas's   Hospital.     He  fllhd  tlie   usual   ollices  at  the 
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Biirber-Surgeons  Company,  and  in  1744  he  held  the  office  of 
Junior  Warden,  and  it  is  said  that,  in  conjunction  witli  .lohn 
]{anl)y,  he  was  instrumental  in  pnu  urint;  the  separation  of  the 
Barbers  from  the  Surjreons,  and  the  establishment  of  a  dis- 
tinct 8urt;eons  Company,  of  which  lie  became  Master  in  1746. 

Cheselden  was  no  mean  artist.  He  ))ublished  in  1733  a 
masnilieent  ()stfi)j.'raphia  or  Anatomy  of  the  Hones,"  and  he  is 
nai<l  to  liavi' drawn  the  plans  for  the  Old  Tutncy  Brid.irc  and 
for  the  first  Surgeon.?'  Hall  in  the  Old  I'.ailey.  "  He  was  a  keen 
patron  of  athletic  sports," says  Dr.  I'ayne,  "  especially  bo.xing." 
His  disposition  was  gay  and  gi'nial.  He  was  fond  of  .society, 
and  evidently  popular.  To  his  patients  he  was  kind  and 
tender-hearted,  and,  in  sjiite  of  his  preat  experience,  it  is 
stated  that  before  he  opcrateil  he  was  sick  from  anxiety,  and 
as  the  moment  approacliiMl  he  was  ]>ale  from  fear.  He  was 
chosen  ShcriH'  of  London  .Inne  24th,  1743,  but  was  allowed  to 
"  swear  ofl"  on  the  ixround  that  his  estate  in  lands  and  goods 
was  not  of  the  value  of  ^£'1,500. 

The  l{(jyal  College  of  Surgeons  of  England  contains  a 
splendid  portrait  of  Cheselden  by  ,Tohn  Richardson.  It  is  a 
half-length,  and  the  figure  is  clothed  in  red,  as  was  the  usual 
custom  of  this  artist.     The  picture  was  engraved  by  Faber. 

Cheselden  marriecl  >nss  lleborali  Ivni'jht,  the  daughter  of  a 
citizen  of  Jjondon,  liy  whom  he  had  an  only  child,  Williamina 
Dorothy,  who  married  Hr.  Charles  Cotes,  of  Woodcote, 
Shropshire,  .sometime  il.I'.  for  Tamworth.  Mrs.  Cotes  out- 
lived both  lier  husband  and  father,  and  died  without  issue  at 
(ireenhithe  in  1763.  Mrs.  Cheselden  outlived  them  all,  for 
she  died  in  1764. 

In  the  latter  part  of  the  year  1751  (^heselden  had  a  paralytic 
seizuic,  but  regained  his  former  liealth,  until  April  loth,  1752, 
when  he  partook  too  heartily  of  ale  and  hot  buns,  being  then 
at  Bath.  A  physician  who  was  summoned  firdered  an  emetic, 
but  his  advice  was  not  fnllowed,  and  he  died  the  same  day. 
He  was  buried,  by  his  own  ilirections,  on  the  north  side  of  the 
burial  ground  of  Chelsea  Hospital,  and  his  tomb  (see  p.  816) 
can  still  be  seen  from  C^ueen's  Koad. 

Thanks  to  Surgeon- Colonel  Lit'ertwood,  M.D.,  Physician 
and  Surgeon  to  the  Royal  Hospital,  the  inscriptions  have 
recently  been  relettered,  and,  through  the  kind  interest  of 
Major-General  Robinson,  C.B.,  late  Lieutenant-Governor  and 
Secretary,  this  and  other  tombstones  have  been  renovated 
and  the  burial  ground  put  in  order  by  the  Loi'ds  and  others. 
Commissioners  of  the  Royal  Hospital,  Chelsea. 

On  the  opposite  sides  of  the  tombstone  are  seen  the  fol- 
lowing inscriptions : 

Dcborali  ClieseUloii 

VitUm 

Gulielmi  Clieselden  Arniigeri 

Obiit  .Tunii  2.    A.n.  1764 

aitatis  sua;  60. 

Wilnia  Deb 

Cotes 

lilia 

Gulicliiii  ct  llcb 

Cheselden 

Obiit  Deo.  2.    A.D. 

U'tatis  su;e  47. 

The  complete  obliteration  of  inscriptions  which  has  taken 
place  in  many  of  the  tombstones  in  tliis  burial  iiround  and 
which  is  a])parently  evident  in  the  absence  of  the  year  of 
dcatli  in  llie  inscription  to  "  Wilma  Deb" — testifies  to  the 
kindness  of  .SurL'con-Coloiiel  Ligertwood  in  saving  the  in- 
scription to  William  ChescMcn  from  obliteration. 

The  tomb  of  John  Kanliy  reciuires  an  act  of  similar  piety. 
It  is  situated  in  the  south-west  portion  of  the  burying  ground, 
immediatcdy  to  the  south-east  of  the  herahlic  monument  of 
Sir  Colin  Halkett.  The  square  sandstone  tomb  has  a 
broken  slab  containing  a  few  lines  of  an  almost  illegible 
inscription. 

'  nniTisH  Medical  Joiirnal.  ii,  iSgs,  p.  354. 

Poou-i..\w  MEiiicAt,  Ai'PoiNTMENTs  IN  SPAIN. — If  it  be  any 
consolation  in  aflliction  to  know  that  there  are  others  worse 
off  than  oneself,  it  may  be  comforting  to  inadequately  jiaid 
Poor-law  medical  otiicers  in  this  country  to  learn  tliat  the 
following  ajijiointments  are  ofl'ered  in  Spain: — At  Arenna.  in 
<  iui]iuzcoa,  llie  iiost  of  ]iarish  svn'geon  with  the  maunilicent 
salary  of  four  iicsctas  and  a  half  per  month  ;  and  at  Villar  de 
Callimazo,  near  Salamanca,  a  similar  post  with  the  only 
less  magnificent  salary  of  four  pesetas  per  month  I 


TUE   DUTIES   OF    MAGISTRATES    UNDER   THE 
VACCINATION   ACT,    18<JH. 

The  Conscie.vce  Clause. 

The  Conscience  Clause— the  only  section  of  the  Vaccination 
Act  as  yet  in  force— appears  to  have  caused  some  consterna- 
tion amongst  the  magistrates  upon  whom  will  rest  the  duty 
of  administering  it.  To  those  of  the  "  Great  Unpaid"  who 
have  heretofore  systematically  refused  to  do  their  <luty  itVill 
make  but  little  difl'erence  ;  they  will  continue  to  disobey  the 
law  with  perhaps  an  easier  conscience.  Setting  them  aside, 
however,  we  anxiously  turn  to  consider  the  attitude  which 
those  who  have  always  endeavoured  to  do  their  duty  upon  the 
liench  are  about  to  adopt.  There  is  now  vested  in  them  ;t 
discretion,  in  the  exercise  of  which  theirpower  of  suppressing 
personal  feeling  will  be  taxed  to  the  uttermost.  No  defini- 
tion of  the  term  "conscientious,"  no  explanatory  schedule  is 
inserted  in  the  Act,  but  it  will  be  the  duty  of  each  individual 
magistrate  to  decide  for  himself  the  grounds  upon  which  he 
may  refuse  to  compel  a  parent  to  have  his  child  vaccinated. 

The  "conscientious  objector"  is  not  wholly  unknown  in 
courts  of  justice.  Where  a  witness  refuses  to  take  the  oath 
"  from  any  conscientious  motive,"  the  Statute  24  and  25  \')ct., 
c.  66,  makes  it  competent  for  the  judge,  upon  being  satisfied 
as  to  the  sincerity  of  the  objection,  to  allow  him  to  make  an 
affirmation  in  substitution  for  the  oath.  Anyone  who  has 
had  any  experience  of  the  criminal  practice  well  knows  that 
the  bare  statement  by  a  witness  that  he  objects  is  always 
deemed  suthcient,  and  that  the  judge  never  takes  the  trouble 
to  go  into  the  question  seriously.  Tliere  is  a  danger — remote 
perhaps,  but  still  a  tlanger — of  the  same  state  of  things  ulti- 
mately prevailing  in  courts  of  petty  sessions  with  regard  to 
vaccination.  The  clear  duty  of  the  magistrate,  however,  is  to 
satisfy  himself  in  every  individual  case,  and  to  prevent  as  far 
as  possible  the  conscience  clause  being  administered  accord- 
ing to  mere  routine. 

"The  Conscience  Clause,"  Section  11,  Subsection  i,  reads 
as  follows  : 

Niv  parent  or  other  pei-son  shall  be  liable  to  any  penalty  inider  Beetion 
xxi.x  or  Section  xxxi  of  the  Vaeeinatiou  .\ct  of  1867  if  within  four  months 
from  tlie  hirtli  of  tlic  child  he  satisfies  two  justiees,  or  a  stipendiary  or 
inetroitolitan  police  m.a'.'istrate.  in  ])etty  sessi*>ns,  that  he  conscientiously 
I:)eli<'ves  tliat  vaecinatiftil  would  he  prejudicial  to  the  health  01  the  child 
and  witliin  se\  en  days  thereafter  delivers  to  the  vaccination  otlicer  iov  the 
ilistrict  a  certificate  by  such  justices  or  magistrate  of  such  conscientious 
objection. 

When  wo  endeavour  to  ascertain  the  true  meaning  of  the 
conscience  clause  a  number  of  ditfictilt  points  appear  to  arise. 
In  the  first  place  the  expression  "  parent  or  other  person"  is 
ambiguous.  In  other  parts  of  tlie  Act,  and  indeed  in  the 
older  Acts,  the  custodian  of  the  child  is  always  refeiTed  to  as 
"the  parent  or  other  person  having  the  custody  of  a  child," 
and  for  no  apparent  reason  the  expression,  "having  the 
custody  of  a  child  "  has  now  lu'cn  dro]>i>ed. 

The  objection  must  lie  taken  within  four  months  of  the 
child's  birth.  Nothing  however  is  said  as  to  the  production 
of  the  liirth  certificate.  No  magistrate,  however  lenient  he 
may  be  with  regard  to  the  interiiretation  of  a  "conscientious 
objection,"  can  possilily  be  satisfied  with  anything  short  of 
the  birth  ceititicate  or  the  mother's  evidence  on  oath  if  it 
becomes  necessary  to  investigate  the  date  upon  which  the 
child  was  born. 

The  metropolitan  stipendiary  magistrates  have,  as  already 
."Stated,  decided  that  they  will  hear  applications  under  the 
Vaccination  Act,  and  will  not  require  applicants  to  be  sworn  ; 
but  if  satisfied  upon  a  verbal  statement  that  they  have  the 
conscietitious  objection  will  give  the  certificate.  The  terms 
of  this  certificate,  for  which  in  conformity  with  the  statutory 
scale  of  fees  in  similar  cases,  is.  must  be  paid,  were  imblished 
in  the  British  Mi:niCAr,  Joi'UN,\l  of  September  loth.  p.  752. 

Tlie  first  case  since  this  decision  was  arrivi-d  at  came  before 
Mr.  Plowden  at  the  .Marylcbone  Police-court  on  September 
13th,  when  a  young  man  made  an  application  stating  that  he 
believed  vaccination  would  be  injurious  to  his  child's  health, 
and  that  he  foundecl  that  belief  nixjn  what  he  had  read  and 
upon  the  experience  of  his  friends.  Mr.  Plowden  observed 
that  this  was  about  as  good  a  reason  as  could  be  given.  He 
then  made  the  following  remarks,  which  we  quote  from  the 
rcjioit  in  the  7V»i<>' :  Let  me  sav,  however,  tliat  in  no  case 
shall  I   grant  a  certificate  hurriedly.    I  should  like  you  to 
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undei-stand  what  I  tliink  about  the  matter.  You  are  an  anti- 
vaecinatoi-  ?  Applicant :  Well,  yes,  sir.  Mr.  Plowden :  Well, 
you  may  be  right  or  you  may  be  wrong  :  I  express  no  opinion. 
At  the  same  time,  I  cannot  shut  my  ej'es  to  the  fact  that 
you  represent  the  voice  of  a  very  insignificant  minority. 
That  is  a  fact.  Therefore,  before  granting  you  any  cer- 
tificate I  must  be  well  satisfied  that  you  have  what 
the  Act  calls  a  conscientious  belief  :  not  a  mere  loose 
opinion,  but  something  well'  founded  upon  personal  ex- 
perience. You  see  the  Act  requires  that  the  magistrate 
granting  the  certificate  must  have  a  conscience  in  the  matter 
as  well  as  the  antivaccinator.  I  cannot  giant  these  things 
carelessly,  but  must  be  satisfied.  If  the  views  of  the  anti- 
vaccinators  are  wrong,  granting  you  a  certificate  might  mean 
the  encouragement  of  an  outbreak  of  small-pox.  I  want  you 
to  understand  these  certificates  will  not  be  granted  as  a  matter 
of  course  because  a  person  says  he  objects  ;  it  must  be  a  real 
conscientious  belief ;  the  sort  of  belief  that  would  send  a  man 
cheerfully  to  the  stake.  Now  that  I  have  explained  and 
pointed  out  the  grave  responsibility  cast  on  the  antivaccinator 
I  hope  j'ou  will  take  the  opportunity  before  tlie  certificates  are 
printed  to  further  consider  the  matter.  If  you  remain  of  the 
same  opinion  you  shall  have  the  certificate  cheerfully. 

The  effect  of  Mr.  Plowden's  good  advice  may,  however,  be 
gauged  from  the  fact  that  the  applicant  demurred  at  having 
to  lose  further  time,  and  asked  that  the  certificate  might 
be  forwarded  to  him,  and  finally  succeeded  in  persuading 
the  Court  to  give  him  a  manuscript  certificate,  with  which  he 
departed. 

It  will  be  seen  from  the  letter  of  our  Liverpool  corre- 
spondent that  in  that  city  a  certificate  was  granted  to  a 
person  who  merely  stated  emphatically  that  he  did  not 
believe  in  tlie  efficacy  of  vaccination,  but  gave  no  reasons  for 
his  disbelief. 

This,  it  should  be  noticed,  is  the  view  which  is  taken  by  the 
metropolitan  stipendiary  magistrates  alone,  the  ordinary 
justices  and  other  stipendiaries  being  unrepresented  at  the 
meeting.  The  interpretation  thus  put  upon  the  Act  is  un- 
<-loubtedly  consistent  with  the  intention  of  the  Legislature. 
L'pon  a  little  reflection  it  is  difficult  to  imagine  wliat  other 
rneaiiing  can  possibly  be  attached  to  the  words  of  the  clause. 
No  mention  of  an  oath  is  made,  and  there  is  no  suggestion 
tliat  a  medical  certificate  of  a  doctor  shall  be  forthcoming. 
S^upjKJsing  for  a  moment  that  the  magistrates  had  decided  to 
require  a  statement  on  oath  from  the  conscientious  olijci'tor, 
wliat  value  could  be  attached  to  it  ?  It  might  be  of  the  form  : 
"I  swear  tliat  I  conscientiously  believe,  etc.,"  or  "I  swear 
that  A.B.  told  me  that  vaccination  is  prejudicial  to  the  child's 
liealtli."  Tlie  former  would  be  a  mere  expression  of  opinion, 
tlie  latter  mere  hearsay  evidence,  and  neither  would  be  of  any 
value  as  evidence  in  a  court  of  justice. 

In  sj)jte  of  this  manifesto  from  the  stipendiaries  of  London, 
other  stipendiaries  and  justices  of  tlie  peace  also  are,  it  is  sub- 
mitted, entitled  to  go  tlieir  own  way,  and  may,  if  they  cannot 
feel  satisfied  without  it,  demand  from  a  parent  or  other  per- 
son a  declaration  on  oath,  or  possibly  a  statement  on  oath,  of 
the  existen<;e  of  certain  facts  upon  which  he  grounds  liis 
•oiiiniun.  But  let  us  consider  for  a  moment  the  value  of  such 
a  ilechiratiori.  However  true  tlie  facts  may  be,  however  logical 
tlie  deductions  which  the  ^larenl  or  other  person  has  iiiaile 
from  them,  the  magistrate  is  bound  to  grant  the  certificate  if 
there  iHnri»;i«/«f-i^- evidence  of  a  conscientious  objection.  It 
drx'H  not  rehl  with  him  to  decide  whether  a  parent's  reasons 
for  coiiHcienlinusly  olijectliig  are  sound  ;  his  function  is  merely 
to  avccrtain  the  exiKtence  of  the  olijection.  To  take  a  simple 
inslaiici-.  Siiii])OHe  a  man  were  to  n-fiise  to  allmv  vaccination 
on  the  t'round  that  a  former  cliilil  of  his  had  died  soon  after 
the  r.peratirin,  and  that  lie  believed  it  was  killed  by  the  com- 
munication of  tioinc  disease.  His  reasoning  lu^i  doubt  is  uii- 
wiund  iinv  one  of  a  hundred  othereaufles  miglil  have  liroughl 
ahriut  the  death     Iml  it  I"  tieverlheless  a  conscientious  reason, 

'   '  '' '     '         I   '  treat  it  as  siu-h. 


'      I  ,  V,     The   nnmhi  r  of  HtiulpnlR  in  the 

Keveriil  (iMMilti.->.  .if  liir  I'niverHity  of  Vienna  in  the  lasl 
Henienter  wnH  4,42";.  exiliisive  of  i.zSi;  who  entered  for  IMII- 
tiiMiliir  courMeH.  The  niimh.T  of  Htiidents  in  the  Me.lical 
Kiieully  wnM  1,192;  in  addition  to  thene  there  were  636  wlm 
iittended  Hjieeial  eourtieH, 


NOTES     OX     0PHTHAL3I0L0GY     IX    VIENNA, 

By  Reginald  E.  Bickerton,  M.B.,  Ch. B.Vict. 
The  following  remarks  apply  more  particularly  to  the  operat- 
ive  methods  and  procedures   followed    in   Professor  Fuchs's 
Clinical    liepartment   in    Vienna,  and  are   all   written   from 
personal  observation,  in  most  cases  as  one  of  the  assistants. 

Asepsis  ^vjs'd  Antisepsis. 

Sterilisatiim  of  Sands  and  Dressim/x. — All  hand  towels, 
cotton-wool  for  sponging,  dry  and  wet,  for  dressings  and  pads 
ai'e  first  sterilised  in  a  hot-air  steriliser  for  at  least  one  hour, 
usually  two.  During  the  process  the  cotton-wool  for  sponging 
is  contained  in  cardboard  cases  ;  the  cotton-wool  pads  used 
for  dressings  immediately  after  operations,  in  porous  porcelain 
jars  ;  the  towels  and  gauze  used  for  dry  sponging  being  put  in 
round  metal  cases  with  perforated  tops  and  bottoms.  After 
sterilising,  these  dressings  are  never  touched  by  hand  again 
till  the  operator  places  the  ch'essing  in  position  after  "the  J 
operation.  The  cotton-wool  which  is  used  for  wet  sponging  1 
is  put  into  corrosive  sublimate  lotion  i  in  5,000  by  means  of  a 
pair  of  sterilised  forceps.  After  washing  their  hands  and 
sterilising,  more  or  less,  with  corrosive  sublimate  lotion  i  in 
1,000,  the  operator  and  his  assistant  dry  their  hands  on  a 
sterilised  towel,  which  is  then  laid  across  the  patient's  chest 
close  up  to  the  chin,  so  that,  if  any  instruments  are  laid  upon 
it,  they  do  not  necessarily  become  infected. 

Irriyation  Lotions.  —  Corrosive  sublimate  lotion  of  two 
strengths  (i  in  2,500  and  i  in  1,000)  is  used.  Carbolic  acid 
lotion  I  in  40  is  used  only  for  laying  instruments  in  and  for 
boiling  and  keeping  silk  ligatures  in.  Saline  solution  i  in 
1,000  is  used  for  irrigating  conjunctival  sacs  before  opera- 
tion. Separate  irrigation  nozzles  are  kept  for  purulent  cases 
and  for  trachoma  cases.  Boracic  acid  i  in  500  was  used  in  one 
case  for  sji-ingiug  out  the  anterior  chamber,  the  wound  having 
become  jjuruleut  after  an  operation. 

Preparation  of  Patient. 

Treatment  Previous  to  Operation. — All  cataract  cases  are 
kept  in  the  hospital  for  a  da.v  before  the  operation  is  under- 
taken. In  many  unclean-looking  cases  the  eye  to  be  operated 
on  is  syringed  out  with  corrosive  sublimate  (i  in  2,500)  the 
night  before  the  operation  and  a  pad  applied.  The  syringing 
is  repeated  on  the  morning  of  the  operation,  and  a  simple 
rubher  jiad  is  put  on  without  any  further  dressing. 

Immediate  Preparritinn  for  Operalinn. — A\'hen  the  jiatient  is 
on  the  o])erating  table,  immediately  liefiire  the  operation  is 
commenced,  the  eye  is  again  tlioroughly  well  s])onged  and 
irrigated,  cither  b.v  the  ojierator  himself  or  his  assistant.  If 
the  case  hajipens  to  be  a  particularly  unclean-looking  one, 
the  eyebrows,  lids — esiiecially  tlie  ciliary  margins — and  sur- 
rounding skin  are  well  washed  with  a  neutral  soap  and 
sponged  with  corrosive  sublimate,  tlicn  dried.  In  all  cases 
the  ujiper  lid  is  everted  and  the  palpebral  conjunctiva  well 
S|)ouged  with  cotton  wool  dijijied  in  sublimate — i  in  1,000 
first,  then  1  in  2,500— iiarticuUir  cai-e  being  taken  to  cleanse 
thoroughly  the  i'orni.K  conjunct iv;e.  The  lower  lid  is  then 
cleansed  in  a  similar  manner,  the  lachrvmal  sac  being  alwaj's 
jircssed  upon  to  make  <'crtain  that  lliere  is  no  retained 
secretion  or  abnormal  secretion  which  might  regurgitate 
under  the  slight  pressure  of  the  pad  after  the  o))eialioii. 
The  lids  are  then  allowed  to  fall  back  into  their  normal 
liosilioii.  Irrigation  of  both  ccuijunctival  sacs  is  next  per- 
formed by  means  of  a  llatlened  irrigation  nozzle,  the  fluid 
used  being  contained  in  glass  bottles  placed  some  10  feet 
from  llie  tliKir,  Saline  solulion  is  usually  employed,  the 
nozzle  being  placed  well  up  into  the  fornix,  A  (liiii  layer  of 
sterilisr'd  gauze  dipped  in  sublimate  lotion  is  now  placed 
over  (he  ii.it  ieiit's  face,  eyebrow,  and  nose,  a  hole  beiin;  made 
previously  in  it  for  I  lie  eye.  These  preparations  apply  to  all 
ojierat  ions, 

Instiu'mknts, 

For  A^i'litir  (Uinef.-  k\\  inslniiiienis,  exci'pt  those  reBerved 
ptie<'ially  lor  piiriileni  conditions  .-inil  tiiielioinii.  are  kept  in  11. 
glass  iiihtnmieiil  caliiiiet  with  glass  shelves  and  iiieliil  riieliH 
for  holding  them.  Knives  and  all  eiitliiig  instiiiiMeiils  are 
kept  in  till'  same  way,  and  not  in  separate  eiiHes,  ,iiid  llwy  <lo 
not  seem  to  lieeome  riisled  from  exposin'e. 

p'lir    Si/ilir    I'dtpn.     ,\11     instninienlH    used     for    aliscesKeM, 
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.Saciniscli's  (ipciatitm,  and  purulent  ooinlitiuns  <.'t'n('rally  are 
kept  in  a  scparatiMvooden  Imx,  licins  well  boili'<l  both  bi-loro 
and  after  every  operation.  Instruments  used  for  trachoma 
ca.«es  of  any  kind,  whether  for  lid  operation.s  or  for  bulb 
operations,  also  Knapp's  roller  foreeps,  are  kept  in  a  separate 
wooden  ease,  and  not  in  the  jreneral  instrument  cabinet. 

I'repaiation  of  Imtrumenlx. — The  instruments  al>oul  to  be 
used  for  any  operation  are  placed  in  a  small  metal  rack  with 
tlieir  points  and  part  of  the  handles  project  ins;  the  wliole 
rack  with  instruments  thereon  is  then  placed  in  a  tin 
steriliser  containiiiii  2  litres  of  boiling  water  with  5  grammes 
of  sodium  carbonate  dissolved  in  it  to  prevent  rustintr.  They 
are  boiled  in  this  for  two  minutes,  or  never  less  than  one 
minute.  A  sejmrate  steriliser  is  kept  for  abscess  and 
trachoma  instruments,  similar  to  that  usetl  for  non-infective 
operations.  Immediately  before  use  the  rack  with  instru- 
ments on  it  is  taken  out  of  the  steriliser  by  means  of  a  wire 
oarrier,  and  the  whole  thing  placed  on  a  sterilised  jxircelain 
plate  an<l  covered  with  a  double  layer  of  sterilised  gauze 
dipped  in  conosive  sublimate  lotion.  The  operator  and  his 
as.sistant  arc  the  only  persons  then  wlio  touch  the  instru- 
ments, which  are  used  usually  while  still  warm.  If  any 
unusual  number  of  instruments  are  required  they  are  first 
sterilised  by  boiling,  tb.en  placed  in  carbolic  acid  lotion  (i  in 
40),  and  used  wet.  .\11  the  knives  used,  and  most  of  the  other 
"handled"  instruments  have  bone  handles,  and  the  boiling 
for  this  length  of  time  seemed  to  have  very  little  eflfect  in 
loosening  the  handles.  Tlie  handles  of  the  instruments  used 
for  abscesses  always  became  loose  sooner  than  any  others,  as 
these  instruments  were  boiled  for  a  longer  time  both  before 
and  after  each  operation,  sometimes  for  half  an  hour  after  the 
operation. 

SUTPHKS   AND  NEEDtKS. 

Sutures. — Catgut  is  used  for  all  conjunctival  sutures,  and 
various  thicknesses  of  silk  for  plastic  ojierations,  adjust- 
ments, Snellen's  sutures.  Catgut  sutures  are  kept  in  a  spiri- 
tuous eorrosive  sublimate  solution,  and  are  not  boiled  or  put 
into  any  watery  solution  liefore  use,  but  simply  laid  between 
the  folds  of  suidimate  gauze.  The  silk  used  is  first  wound 
on  to  a  big  reel,  and  t lie  reel  and  silk  then  boiled  for  an  hour  and 
a  half  in  carbolic  lotion  i  in  40.  It  is  then  removed  from  the 
big  reel  onto  smaller  glass  reels, on  which  it  is  kept  and  from 
which  it  is  cut  off  as  required.  These  smaller  glass  reels  are 
then  boiled  for  another  liour  in  i  in  40  carbolic,  and  are  after- 
wards transferred  to  glass  dishes,  in  which  they  are  kept  in 
1  in  40  carbolic.  These  repeated  boilings  have  very  little 
fffect  in  making  the  silk  lose  strength. 

\eedles. — The  needles  used  have  patent  and  split  eyes,  which 
facilitated  threading.  The  needles  about  to  he  used  are 
first  boiled,  then  the  silk  tlireaded,  and  the  neeille  together 
■with  the  silk  again  diiiped  in  boiling  water  for  half  a  minute. 
They  prove  absolutely  aseptic,  and  suppuration  n.ever  took 
place  round  a  suture. 

Cocaine  and  Ax-Ksthetic  Sou'Tions. 

A  3  per  cent,  solution  of  cocaine  is  used  for  all  o]ierations 
where  cocaine  is  required.  A  separate  bottle  and  drcijitube 
are  kept  for  all  trachoma  cases,  the  bottle  being  labelled 
"trachoma"  and  coloured.  .Vnothcr  bottle  labelleil  ''abscess 
<-ocaine"  is  kept  for  all  absressand  liurulent  cases.  Thus  the 
risk  of  carrying  infection  by  contact  of  the  drop  tube  or 
bottle  from  infective  cs'se-^  to  non-infective  cases  is  elimi- 
nated. -Mi  the  cc.oaine  use;',  is  in  sterilised  solution,  and 
all  cocaine  used  during  an  operation,  after  an  incision  had 
lieen  made  into  the  eyeball,  is  to  commence  with  a  steri- 
lised solution  put  in  sterile  drop  bottles,  which  ar(>  then  put 
in  a  glass  beaker  uncovend  :  the  beaker  is  then  placed  in 
the  hi>t-air  steriliser  for  an  hour,  then  taken  out  and  a  solu- 
ti<m  of  acid  thymol,  3(0  i.ooo,  iioured  over  the  bottles  till 
they  are  coni|)letely  submerged;  they  arc  kept  in  this,  and 
110  one  touches  tiiem  without  first  sterilising  his  hands. 
Atropine  and  eserine  are  kept  in  the  same  way,  being  in  di-oj) 
bottles  with  "turn  off"  stojipers.  (Cocaine  is  instilled  a 
quarter  of  an  hour  before  any  operation,  and  no  fewer  than  four 
times  during  this  time. 

Hi/podermic  Su/iitionx. — The  solution  of  cocaine  used  for 
hypodermic  injections  is  of  the  strength  of  3  ])er  cent.  The 
syringes  and  needles  are  kejit  in  glycerine,  and  lilleil  with 
glycerine  when  not  in  use ;  this  prevents  rusting,  and  also 


the  entrance  of  extraneous  matter  into  the  barrel  of  the 
syringe.  Cocaine  injections  are  employed  in  extirpation  of 
tlie  lacln-ymal  sac  and  gland,  in  operations  for  trichiasis, 
entropion  and  ectropion,  I'aiias  and  .Spencer  Watson's  and 
von  Arlt's  oiterations  for  advancement  of  muscles,  for 
Meibomian  cysts,  styes,  Knaj>p's  roller  forceps  operation  for 
trachoma,  and  in  all  small  idastic  lid  operations.  The  quan- 
t  ity  injected  is  15  and  20  and  30  c.mm.,  and  in  the  ten  months 
during  which  I  witnessed  several  operations  performed  every 
day  I  never  saw  any  ill  after-etl'ects  from  its  use.  A  solution 
of  cocaine  with  moi"pliine  is  also  occasionally  used.  Separate 
hypodermic  needles  are  kept  for  traciioma  cases.  Before  use 
the  needles  are  in  all  cases  held  in  boiling'  water  for  half  a 
minute.  General  an;estlietics,  pure  chloroii.rm,  pure  ether, 
and  A.  0.  E.  mixture  are  employed.  Skinners'  mask  is  used 
in  every  case. 

The  Operations. 

Poaition  of  the  Operator. — The  operator  stands  in  front  of  the 
patient,  rarely  behind.  Right  eyes  are  operated  on  by  the 
left  hand,  and  vice  versa. 

Zk/A/. -Operations  arc  performed  by  daylight  in  most  cases. 
When  the  light  is  very  bright  it  is  admitted  from  above  the 
level  of  the  operators  head  only,  so  that  the  light  comes 
from  above  and  not  directly  from  the  side,  by  this  means 
much  of  tlic  corneal  rellection  is  done  away  with.  A  small 
li;ind  (dectrie  lamp  is  usually  used  for  discissions,  and  when 
the  daylight  is  insufficient. 

Specn/um. — This  instrument  is  not  usually  used  in  cataract 
extractions  or  iridectomies  unless  the  patient  is  very  refrac- 
tory. Tlie  lids  are  held  apart  by  the  assistant,  and  allowed  to 
close  immediately  the  primary  incision  is  completed,  and  also 
between  each  step  of  the  operation.  The  speculum  generally 
in  use  has  an  automatic  spring,  without  adjusting  screw,  and 
tends  to  separate  the  lids  always  wider  and  wider  apart,  in  ' 
this  way  causing  undue  pressure  on  the  eyeball.  Desmarre's 
lid  elevators  are  used  in  enucleation  and  exenteration  of  the 
orbit. 

Cataract  Eitraction.—The  complete  operation  is  always 
done  at  one  time.  A  large  conjunctival  flap  is  made.  The 
operation  with  iridectomy  is  performed  slightly  more  often 
than  the  operation  without ;  for  example,  out  of  400  extrac- 
tions 206  were  performed  with  iridectomy.  The  number  of 
cases  in  which  prolapse  of  the  iris  occurred  was  very  small, 
tiraefe's  knife  was  always  used.  The  lens  capsule  was  opened 
by  means  of  capsule  forceps  having  teeth  on  the  under  side 
of  bent  arms.  The  lens  entire,  in  its  thickened  capsule,  was 
occasionally  removed  in  this  manner.  If  the  forceps  failed  to 
open  the  capsule  the  cystotome  was  used.  The  lens  was  ex- 
pressed by  pressure  applied  by  means  of  the  finger  through 
the  lower  lid,  the  edge  of  the  lid  being  used  in  much  the  same 
manner  as  a  cataract  spoon.  The  iris  almost  invariably  re- 
quired reposition  after  tlie  lens  had  been  removed,  when  the 
operation  had  been  done  without  iridectomy.  One  or  two 
drops  of  eserine  solution  (i  per  cent.)  sterilised  were  instilled 
after  reposition  of  the  iris  and  of  the  conjunctival  fiap.  This 
was  done  only  in  operations  without  iridectomy.  Hoth  eyes 
were  covered  by  soft  dry  wool  pads  ;  no  head  bandage  was 
used,  but  a  .Snellen's  aluminium  shield  was  placed  over  the 
operated  eye.  If  any  dilHculty  was  experienced  in  removing 
the  lens,  or  of  the  vitreous  presenting  before  it  was  removed, 
a  small  ]iair  of  forceps  with  curved  arms  terminating  in  each 
in  a  small  book  was  used  as  a  vectis  ;  the  forceps  were  passed 
behind  the  lens,  closed,  then  opened  and  drawni  forwards,  the 
two  hooks  being  thus  driven  into  the  lens,  and  holding  it 
securely  while  it  was  drawn  out  of  the  wound.  In  some  cases 
the  vectis  (Weber's)  was  used  in  ydace  of  the  hooked  forceps. 
In  some  four  or  five  extractions  a  couple  of  very  fine  silk 
sutures  were  used  after  the  operation  was  completed,  with 
the  object  of  bringing  about  union  of  tlie  conjunctival  flap 
more  rapidly,  aiitl  of  lessening  the  amount  of  astigmatism 
after  the  operation.  The  results,  however,  were  not  con- 
sidered sutliciently  satisfactorv  to  warrant  a  c-ontinu.mee  of 
the  practii-e.  The  small  electric  lamp  was  used,  invariably 
after  the  lens  had  been  removed,  to  examine  for  any  .soft 
matter  left  behind  ;  if  any  was  seen  Daviel's  spoon  was  intro- 
duced, and  an  attcnqit  made  to  reunne  it. 

/;/.<fi'.ssion.— discission  for  hiudi  mvopia  was  never  done  Jor  a 
less  degree  than  i^;  or  16  dioptrics.  The  speculum  was  used 
in  the  majority  of  cases  ;  a  crucial  incision  was  made  tlirougli 
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the  anterior  lens  capsule  with  a  somewhat  sickle-shaped 
cutting  needle,  cutting  both  in  concavity  or  on  convexity 
(Knapp).  In  one  of  the  clinics  discission  in  the  above 
cases  was  always  performed  by  means  of  a  Graefc  knife^  held 
on  the  flat,  that  is  to  say,  with'  the  blade  parallel  to  the  plane 
of  the  ii-is.  The  knife  was  introduced  into  tlie  anterior 
chamber,  and  a  single  vertical  incision  made  through  the 
whole  length  of  the  anterior  capsule  of  the  lens  if  possible. 
It  was  held  by  the  supporters  of  this  method  that  the  wound 
so  made  in  the  cornea  healed  better,  and  laft  a  sligliter  scar 
than  tliat  left  by  the  needle. 

Discission  of  secondary  cataract  was  frequently  done  -per 
sclera))!,  hut  also  per  comeam,  with  one  needle  and  with  two. 
The  operation  per  sck)-am  was  performed  well  behind  the 
ciliary  region  with  a  single  needle,  and  gave  very  good  results 
in  cases  of  obstinate  tliickened  capsules.  In  no  case  did  any 
severe  reaction  follow  tlie  operation.  In  some  cases  of  very 
much  tliickened  capsule,  an  incision  to  remove  this  was  made 
with  a  keratome  as  for  iridectomy  in  tlie  margin  of  the  cornea, 
the  capsule  seized  with  a  pair  of  capsule  forceps,  as  used  in 
extraction, and  tarn  out  perhaps  with  the  help  of  a  cystotome. 
In  cases  of  occluded  pupil,  the  operation  with  a  Graefe's 
cataract  knife  as  described  below — iridotomy — was  sometimes 
performed. 

F>inctio)i  and  Linear  Kvtraction. — Function  for  removal  of 
swollen-up  partially  absorbed  lens  matter,  following  a 
previous  discission,  was  done  usually  on  the  third  or  fourth 
day,  when  the  tension  had  become  slightly  raised.  A  very 
small  incision  was  made  usually  at  the  lower  and  outer 
marL'in  of  the  cornea,  with  a  narrow  keratome.  Much  of  the 
lens  matter  came  out  at  once  with  the  aqueous,  which  was  let 
out  as  gently  and  as  slowly  as  possible.  A  David's  spoon  was 
then  placed  in  tlie  wound  and  pressure  gently  applied  back- 
wards, more  lens  substance  escaping.  After  a  short  pause, 
during  which  the  anterior  cliamber  was  reforming,  the  spoon 
was  again  introduced  and  more  of  the  lens  matter  expressed. 
If  necessary  a  second  spoon  was  used  to  express  the  lens  from 
above  down  towards  the  wound.  The  vitreous  not  infrequently 
filled  the  anterior  cliamber  befiire  all  tlie  lens  matter  hiid  lieeii 
removed.  By  this  operation  the  jicrind  of  alisorjit  inn  of  the 
broken  up  lens  is,  it  is  contended,  very  much  diminished,  the 
risk  of  acute  increase  of  tension  in  the  eyeball  done  away 
with,  and  very  little,  if  any,  corneal  astigmatism  results. 

fi)irini/lr)i/  Out  the  Anterior  Chaniher. — This  operation  was 
performed  in  only  one  case,  in  which  sujipuration  bad  taken 
jdai-e  in  the  anterior  chamber  following  on  a  citar.ict  extrac- 
tion. The  wound  was  reopened,  and  tlie  bent  and  flattened 
noz/le  of  a  syringe  made  for  tlie  ])urpose  introduced  into  the 
anterior  cliamber,  which  was  then  thoroughly  syringed  out 
with  a  sterilised  solution  of  boracic  acid  i  in  500.  This, 
f  houirh  performed  two  or  three  times,  had  very  little,  if  any, 
ell'cet  in  checking  the  course  of  snjypuration. 

Iriilertmnii. — Tliis  operation  was  jierfornied  either  with  a 
Gniefe  knife  or  a  keratome.  Tlie  incision  willi  the  latter  was 
always  heciin  in  the  sclera.  Tlie  iris  was  ilrawu  into  the 
wound  witli  small  iris  forceps,  and  cut  oil'  hy  means  of  De 
Wecker's  forceps  selssors.  In  two  cases  following  an  irid- 
ectomy performed  in  cases  of  glaucoma,  intraoenlar  hienior- 
rliagi-  took  place,  Mie  lens,  vitreons,  and  entire  contents  of  the 
eyehii)!  hejni.'  gradually  extrndi'd  through  tlie  wound,  in  spite 
of  i-oNsideniMe  iiressnre  .'qiplied  hy  means  of  pads  and  in  a 
liead  handaue.     The  ]);ilient  sull'eied  grr'al  pain  at  the  time. 

Trantfi limi  for  Iri'  /loin/i/\—T\iiH  operation  was  pi'rfornied 
with  a  hro;i>|  (iraefe  knife  held  on  the  Hal,  thai  is,  parallel 
with  Mie  plane  of  the  iris  fnornial),  and  introduced  from  the 
outer  MJde  in  the  cornea.  Two  iiiciHioiiH  were  nnele  through 
tlie  iriH  on  IhiHi  sides  of  the  Jiiipil,  tour  Hinall  holes  in  all 
bein'.'  made,  ('are  was  taken  not  to  injine  the  lens  or  lens 
capsule  while  the  fKijnt  nt  the  knife  was  jiaHMing  in  front  of 
(he  pupil. 

<tj>rr)ition  for  Sifnerhirr,  ThJH  operation  was  jierforined  with 
n  view  to  lonxeiiiiig  adhenlonH  between  the  ins  and  the  hack 
of  cornea.  I.aiig'H  Hyii'-chiii'  knives  were  alwayH  used.  In 
twoeaHCsiii  which  exteiiHive  and  very  firm  iidlicHions  were 
preneiit,  niosl  excellent  leHultH  followed,  the  iris  after  the 
operation  lieiin.'  cpiitr' iinhiiidii'ed  in  its  niovenienlH,  and  llie 
pupil   later  on  lieeoniing  very  iieinly  noriniil  in  sliiip( 
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in  the  trephining  of  the  cornea  with  the  part  of  the  iris  in- 
volved, and  the  complete  removal  of  the  commencing  stapliy- 
lomatous  part  of  tlie  cornea,  with  the  piece  of  iris.  The  loss 
of  substance  in  the  cornea  was  then  filled  up  by  a  piece  of 
healthy  cornea  of  similar  size  trephined  from  another  eye, 
which  "was  about  to  be  enucleated.  In  one  case  the  piece  of 
transplanted  cornea,  which  retained  its  transparency  to  some 
extent,  was  slightly  raised  above  the  surrounding  cornea.  In 
both  cases  the  iris  was  successfully  freed,  and  the  cornea 
given  a  much  greater  chance  of  retaining  its  shape  and 
nutrition. 

Operation  for  P)-olapsed  Lis  after  Inju)-y ;  Uker. — The 
stapliyloma  resulting  in  these  cases  was  eareiully  punctured 
by  a  conical  sharp  sound,  the  aqueous  allowed  to  flow  away 
as  gradually  as  possilile,  the  iris  then  freed  all  round  its- 
adhesions  to  the  corneal  wound,  drawn  out  from  the  wound  as 
far  as  possible,  and  cut  oti'  with  De  Weeker's  iris  scissors. 
As  much  of  the  iris  as  could  be  got  hold  of  through  the  wound 
was  then  seized,  drawn  out,  and  cut  off,  until  it  was  in  every 
part  completely  out  of  danger  of  again  becoming  incar- 
cerated. 

Iridotm)ui.—T\ns  operation  was  always  performed  by  means 
of  a  Graefe  knife,  somewhat  narrow,  lield  and  introduced 
througli  the  cornea  with  the  blade  at  right  angles  to  the 
corneal  surface  and  with  the  cutting  edge  backwards,  that  is, 
towards  the  interior  of  the  eyeball  and  iris.  The  point  was 
entered  through  the  cornea  from  below,  and  advanced  in  the 
anterior  chaniber  till  it  had  reached  the  opposite  limit  of  the 
chamber.  The  handle  was  then  brought  upwards,  thus  de- 
pressing the  point  and  blade,  and  the  iris  and  occluded  pupil 
cut  through  ;  the  knife  was  then  withdrawn  perpendicularly, 
cutting  tiie  iris  completely  through  immediately  below  the. 
point  of  puncture.  The  very  best  results  were  thus  obtained, 
and  the  reaction  was  slight.  This  was  only  done  in  cases  in 
which  the  lens  was  absent ;  if  any  of  the  lens  happened  to 
be  present,  as  in  many  complicated  cases,  an  attempt  was 
first  made  to  extract  it  liy  means  of  an  iridectomy  and  the 
usual  operation,  the  pupil,  if  still  occluded,  was  afterwards 
dealt  with  in  the  above  manner.  Oapsulotomy  after  this 
method  was  done  also  in  cases  of  adherent,  thick,  secondary 
cataract. 

Optico-cilitny  Xeiirnto)ni/. —Thf  rectus  internus  was  dividec! 
and  sutured,  and  the  optic  and  ciliary  nerves  cut  through  with 
a  pair  of  strong,  curved,  blunt-iiointed  scissors.  The  eyeball 
was  meanwhile  rotated  outwards  as  much  as  possible.  The 
internus  muscle  was  then  sutured  to  its  tendon,  unless  it 
happened  that  the  Ideeding  was  very  great,  with  great  protru- 
sion of  the  eyeball.  The  bleeding  and  protrusion  in  most 
cases  seemed  to  be  considerable. 

Jinucleation.— This  was  always  done  after  the  Vienna  method. 
No  muscle  hook  was  used,  but  simply  two  pairs  of  largo 
straight  scissors,  with  a  small  curve,  one  pair  of  forceps,  a 
strong  catgut  suture,  and  a  pair  of  Desinarrc's  lid  elevators. 
The  oiicralion  was  done  from  the  left  always.  In  the  case  of 
the  left  eye  the  extenius  muscle  was  lirst  cut  through,  and  the 
eyeball  held  in  the  forceps  liy  means  of  this  muscle's  attach- 
ment throughout  the  operation.  The  internus  muscle  last 
severed,  the  last  after  the  optic  nerve  had  been  divided.  With 
the  right  eye  the  internus  was  the  lii>t  muscle  divided,  and 
the  eyeball  was  held  by  means  of  its  attacliiiient,  the  ex- 
teiiiu.'^  muscle  being  the  last  c'lit  llii-oU'jb,  after  the  optic  nerve. 
.\  single  tliiek  catgut  running  suture  was  then  plai'ed  in  the 
conjunctiva,  aiul  just  before  it  was  drawn  tight  and  tied,  the 
cavities  were  well  syringed  out  with  corrosive  sublimate  solu- 
tion (1  in  1,000).  l<idoforni  powdi^r  was  then  dusted  in,  a  dry 
dressing,  and   head  bandage  ajiplicd. 

Miilriin  Ojitroli'oi.  This  was  very  rarely  ))crforiiicd,  soni<> 
threeliniesduiim.'len  months.  Tbeait  ilicial  vitreous  used  wan 
not  spheriiMl,  but  a  llatteiicd,  foui-i'ovncied,  silver-giU 
spheroid,  with  the  corners  widl  rounded  oil.  The  cornea  and 
Hi-lerii  were  <ut  away  just  behind  the  eiliaiy  |)rocesses,  and 
the  scleral  cavity  scniiied  out  with  an  onlinary  N'olkmann's 
Hcoop.  The  interior  was  well  irriizated  with  corrosive  subli- 
ma(e(i  ill  i.otxi),  and  the  wounil  closed,  after  insi'iiiiig  tho 
arliriclal  vitreous,  by  a  catgut  suture  passed  Ihidiigh  the 
conjunctiva  and  seleia  at  the  same  time.  l)iy  dressings  and 
11  somewhat  tiglil  liead  handiige  were  iipplled.  Simjile 
eviHcernfion  of  the  globe,  without  the  Insertion  of  arlilleial 
vilrcouB,  I  never  Bnw  perloinied  here  during  tlie  ten  nmiithF. 


Pept.   17,   1898.] 


REPORT    OF   THE    ROTUNDA   HOSPITAL. 


821 


Tdttiyiiinff  _fnr  Ltiicmna. — Tliis  niicration  was  jicrformcd  in 
the  ordiiiarj'  inamior  in  many  cases,  but  in  some  the  tre- 
phine was  used  to  remove  t lie  epithelium  and  upper  laminse 
of  tlie  cornea.  .V  somewhat  large  trephine,  ecjual  to  the 
size  of  the  pupil  of  the  other  eye  when  at  rest,  was  chosen. 
The  piece  so  marked  out  was  then  dissected  off,  takini;  as 
little  of  the  corneal  !amin;e  as  possible,  and  i)laced  on  cotton- 
wix^I.  A  few  drops  of  a  solution  of  cocaine  (5  per  cent.)  were 
then  dropped  into  the  wound  in  order  to  stop  the  bleeding. 
AVhen  this  had  ceased  the  Indian  ink  was  applied  with  a 
spatula,  and  well  rubbed  an<l  scraped  in  by  the  point  of,  a 
Graefe  cataract  knife,  taking  eare  that  the  edges  of  the  tre- 
phine wound  were  not  notdied  in  so  doing.  The  trephined 
piece  of  cornea  was  then  replaced  in  the  wound,  but  this 
procedure  did  not  ai)pear  very  satisfactorj',  as  some  bleeding 
invariably  tcxtk  place  under  the  piece  of  replaced  cornea, 
raising  it  up,  and  it  very  soon  shrivelled  and  dropped  otT. 
The  resulting  appearance,  even  if  this  did  take  place,  was 
very  good  indeed,  the  sharply-defined  margin  of  the 
tattcx)ed  portion  giving  quite  the  appearance  of  a  normal 
pupil. 

E-ttirpation  nf  the  Lachrymal  <S7C.— This  was  an  operation 
of  t-veiy-day  occurrence.  .\  cocaine  injection  only  was  em- 
ployed. An  incision  almost  vertical  in  direction  was  made 
through  the  skin  on  the  site  of  the  sac,  the  wound  then  kept 
■open  by  means  of  Miiller's  spring  wound  dilator,  and  the 
incision  deepened  until  the  internal  tarsal  ligament  was 
reached.  This  was  tlien  cut  through  with  scissors  and  the 
sac  <iissected  free  all  round  :  the  njiper  end  was  raised  for- 
wards from  the  bone  with  forceps  and  the  sac  well  cleared  of 
all  its  attachments,  and  in  most  cases  of  inflammatory 
adhesions.  The  lachrymal  duct,  or  rather  the  mucous  mem- 
brane lining  it,  was  cut  through  as  deeply  as  possible  with 
scissors,  the  duct  being  put  on  the  sti'etch  meanwhile.  The 
cavity  thus  left  by  removal  of  the  sac  was  well  scraped  out 
with  a  Volkmann's  small  sc(xii),  syringed  out  with  sublimate 
lotion  (1  in  1,000),  iodoform  dusted  in,  and  the  edges  of  the 
skin  incision  united  by  three  or  four  silk  sutuies.  Union  by 
first  intention  was  as  a  rule  secured;  but,  if  any  of  the  sac 
had  been  left  behind,  this  did  not  occur,  and  often  rendered 
a  second  scraping  necessary.  This  operation  was  done  invari- 
ably when  ulcus  serpens'was  present.  Bowman's  sounds  were 
used,  but  lachrymal  styles  never. 

Removal  of  Lachn/mal  Gland. — This  was  performed  in  many 
cases  after  the  above  operation.  The  theory  was  that  the 
lachrymal  gland  should  not  secrete  more  than  could  be 
removed  by  evaporation.  If  it  did  secrete  more,  then  it  was 
held  to  be  abnormal  and  was  removed.  The  operation  was 
performed  through  the  conjunctiva,  the  cavity  being  scraped 
out  aftei-wards  aud  the  conjunctiva  sutured  by  two  or  three 
catgut  sutures. 

Knapp's  Bolter  Forceps  Operation. — In  trachoma  cases  in 
which  tl^e  palpebral  conjunctiva  was  very  rich  in  trachoma 
granules,  the  upper  lid  was  everted  and  cocaine  was  instilled, 
as  well  as  injected  in  several  places  under  the  paliicbral 
conjunctiva.  The  granules  were  then  punctured  with  the 
point  of  a  (yi-aefe  knife,  the  roller  forceps  applied,  and  the 
contents  squeezed  out. 

E-itrnclion  of  Sliel  nriil  Iron  Foreign  Boiliet.  -AVhon  such 
were  lodged  in  the  interior  of  the  eyeball,  and  known  to  be 
present,  the  patient  was  at  once  taken  to  the  big  electro- 
magnet (HaalTs),  an<l  the  piece  of  metal  dniwn  into  the 
anterior  chamber  if  possible,  and  then  renioveil  by  a  corneal 
incision,  and  the  smaller  point  of  Hirschberg's  magnet. 
"When  it  was  not  known  for  certain  whether  a  piece  of  metal 
was  present  or  not,  the  imticnt  was  taken  to  be  tested  by 
ineans  of  the  sideroscope,  which,  appeared  to  give  only  very 
doubtful  results.  With  lliial)'s  magnet  the  diagnosis  was 
niailn  absolutely  certain,  ami  in  many  cases  the  piece  of 
nii'tal  could,  when  it  was  lodged  behind  the  iris,  be  actually 
seen  drawing  it  forward.  If  the  piece  of  metal  were  lodged 
in  the  |)Osterior  chamber,  it  never  came  fonvard  through  the 
lens,  unless  there  happened  to  be  a  hole  in  the  i>osterior  lens 
capsule,  but  always  sli]iiicil  round  it,  till  it  reached  the 
suspensory  ligament,  which  it  tore  through,  with  a 
sufficiently  powerful  magnet,  and  came  ui>  against  tlu' 
iris.  From  this  iHisition  it  was  with  a  little  manipulation 
readily  brought  forward,  into  the  anterior  <'hamber  where  it 
fell.    Since  this  magnet  has  been  in  use,  it  has  ueverfaileJ  | 


to  extract  a  splinter  of  iron  or  stitd  from  the  interior  of  the 
eyeball,  no  matter  liow  deeply  it  had  been  imbedded. 

Sclerotomy. — Both  anterior  and  posterior  sclerotomy  were 
constantly  performed.  Posterior  sclei-otomy  after  I'r'iestley 
Smith's  method  was  invariably  performed  on  glaucomatous 
globes,  in  which  inti-diK-ular  hiemorrhaiie  might  be  expected 
to  occur  if  an  iridectomy  were  undertaken. 

Plastic  Operations. — Of  the  many  and  various  plastic  opera- 
tions I  will  not  attempt  any  description,  as  the  number  is  far 
too  great,  due  to  the  great  amount  of  trachoma,  the  resulting 
scarring  and  deformities  being  relieved,  or  attempted,  by  all 
the  various  ty])ical  and  atypical  operations  whieli  suggest 
themselves.  Thiersch's  skin  grafting  is  a  veiy  favourite 
method  in  the  case  of  extensive  burns. 

Xinnlier  of  Operations. — Of  the  total  number  of  operations  of 
all  kinds  pertormed.  some  idea  may  he  gathered  from  the 
fact  that  between  November  ist,  1S97,  and  July  9th.  1S98, 
1,499  operations  were  performed  and  written  up  in  the  opera- 
tion books,  400  of  which  were  cataract  extractions.  Tliis 
number  does  not  include  such  operations  as  scraping  hordeola, 
Meibomian  cysts,  etc. 

In  conclusion,  I  will  only  say  that  I  am  greatly  indebted  to 
Professor  Fuchs  for  his  kindness  in  having  given  me  a  f)ost 
and  duty  in  the  operation  theatre,  whereby  I  have  been 
enabled  to  make  the  aliove  notes,  and  also  to  his  assistants 
for  the  many  opportunities  I  was  given  of  operating  myself. 


CLINICAL  REPORT   OF  THE  ROTLXDA  LYIXG-Df 

HOSPITAL. 

Dr.  Pcrefoy.  the  Master  of  the  Rotunda  Hospital,  has  laid 
the  profession  under  a  debt  by  publishing  a  clinical  report  on 
the  work  of  the  Rotunda  Hospital  for  the  year  ending 
October  31st,  1S97.  It  is  a  statistical  account  of  the  cases 
treated  in  the  hospital  during  the  year,  with  details  of  the 
cases  of  especial  interest.  Seventeen  pages  are  devoted 
to  the  obstetrical  part,  forty-four  to  the  gynecological.  The 
obstetrical  account  gives  not  only  the  mortality  but  also  the 
morbidit}':  that  is,  an  account  of  the  number  of  cases  of  fever, 
little  or  much,  from  all  causes,  during  the  year.  Such  sta- 
tistics ought  to  be  published  by  every  lying-in  hospital.  The 
fact  that  puerperal  fever  can  be  supprwsed  in  lying-in  hos- 
pitals is  now  so  well  established  that  there  is  no  need  to  pub- 
lish reports  in  further  proof.  The  prevalence  of  pueiperal 
fever  in  a  lying-in  hospital  now  only  proves  incompetent 
management.  The  true  comparative  test  of  good  manage- 
ment now  is  the  amount  of  fever  following  delivery,  i^me 
febrile  illness  is  preventable,  .some  apparently  fortuitous. 
Statistics  are  needed  to  help  us  to  distinguish  between  these 
two  kinds  of  fever.  We  hope  that  in  this  point  other  lying-in 
hospitals  will  follow  the  example  of  the  Rotunda,  for  it  is  a 
shame  that  English  accoucheurs  .should  ha\c  to  lix)k  to 
Germany  for  information  on  such  points  as  this. 

In  the  gyn.'ecological  r<>portwc  are  struck  by  the  number 
of  cases  treated  for  conditions  which  are  by  many  resrarded  as 
either  not  disease,  or  disease  too  trivial  for  treatment.  Thus 
we  find  39  cases  admitted  into  hospital,  and  treated  for  what 
is  termed  "  pathological  antetlcxion."  Now  statistics  have 
been  published  which  show  that  anteflexion  occurs  just  as 
often  in  healthy  women  as  in  those  who  apply  for  treatment  : 
anil  there  are  writers  and  teachers  of  high  repute  who  say 
there  is  nosuch  thing  as  a  "  patliological  anti'flcxion  :  "  that 
no  specimen  has  ever  been  exhibited  or  described  showing 
any  morbid  efl'ect  resulting  from  antetlexion.  ami  that  an  ill- 
etfect  from  anteflexion  has  not  in  any  other  way  been  demon- 
strated. We  find  also  32  cases  admitted  for  "  laceral  ion  of 
the  cervix."  This  is,  of  course,  in  a  sensea  morbid  condition, 
being  a  result  of  injury,  but  it  is  ))resent  in  nearly  all  women 
who  have  had  children,  and  is  by  many  regarded  ns 
such  a  trifle,  that  its  repair  is  not  worth  the  cost  and 
t  roubleofoperati  vet  real  nu  lit.  Dr.  Purefoy  is  quite  competent  to 
form  an  opinion  on  these  points,  and  quite  justifieil  in  hold- 
ing it:  but  we  submit  that  one  who  practises  ami  preaches 
the  systematic  local  treatment  of  such  common  conditions,  so 
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often  occurring  in  healthy  women,  shouUl  put  on  record  the 
evidence  of  the  existence  of  tlie  patliological  eifects  which 
liave  led  him  to  consider  it  necessary  to  institute  treatment. 
If  members  of  the  medical  profession  are  to  treat  every  ante- 
flexion and  evei-y  laceration  of  the  cervix  that  they  come 
across,  the  result  would  be  an  amount  of  meddling  with  the 
female  sexual  organs  which  would  be  apt  in  the  end  to  shake 
public  conlidence  in  the  profession.  Yet  that  is  the  logical 
result  of  the  theoretical  views  we  have  referred  to. 

We  observe  that  there  were  nine  panhysterectomies  with 
three  deaths,  fourteen  ovariotomies  with  one  death,  twenty- 
one  salpingo-oophorectomies  for  various  conditions — salping- 
itis, tubal  pregnancy,  cystic  ovaries,  uterine  adenoma — with 
one  death. 

Among  the  list  of  deaths  we  notice  one  from  acute 
sepsis  after  curetting,  although  the  curetting  was  followed  by 
injections  of  iodine  and  plugging  with  iodoform  gauze  ;  and 
another  in  which  acute  peritonitis  was  treated  by  opening 
and  irrigating  the  abdomen. 

This  full  and  candid  record  of  failures  as  well  as  successes 
is  in  the  highest  degree  creditable  to  those  who  are  responsible 
for  the  management  of  this  important  institution  ;  and  tlie 
example  thus  set  might  with  advantage  be  followed  by  other 
lying-in  hospitals.   

THE   PLAGUE   IN   THE   EAST. 

Bombay. — During  the  past  week  the  deaths  from  plague  in 
Bombay  amounted  to  170.  This  number  approximates  the 
average  for  the  past  three  weeks,  so  that  plague  mortality 
remains  well-nigh  stationary.  The  general  death-rate  has, 
however,  increased,  and  altliougli  at  this  time  of  the  year  an 
increase  is  to  be  expected,  the  number  exceeds  by  100  weekly 
the  average  of  tlie  last  five  years.  Fever  and  diarrhcea  are 
the  main  causes  of  death.  The  citizens  of  Bombay  have 
come  to  look  upon  the  present  recuiTence  as  a  relapse  of  the 
epidemic,  and  conjecture  that  as  it  has  appeared  early  it  will 
disappear  at  a  correspondingly  early  date  in  the  beginning  of 
next  year.  They  have  come  to  recognise  the  fact  that  plague 
in  an  epidemic  form  lasts  for  six  to  seven  months,  and  that 
its  recrudescence  is  independent  of  season. 

In  the  Bombay  Presidency  2,800  deaths  from  plague  have 
occurred,  Dharwar  and  Belgaum  being  the  principal  seats  of 
the  disease. 

Native  Discontent. — In  Bangalore,  Bellaiy,  and  Hyderaliad 
State  plague  cases  are  recorded,  but  in  none  of  the  southern 
or  central  districts  has  the  disease  assumed  an  alarming  pre- 
valence. Nevrtheless,  the  authorities  in  li.mgalore  have 
had  a  considerable  amount  of  trouble  with  the  natives,  where 
as  many  as  10,000  persons  assemljled  in  front  of  tlicdovcrnor's 
residence,  and  protested  again.st  the  plague  measures  whicli 
were  being  adopted.  The  mob  had  to  be  dispersed  by  the 
military. 

I'onnn.  — Poona  itself  is  practically  free  from  plague  at  the 
present  moment,  but,  from  several  plague  stricken  districts 
around,  refugees  are  crowding  into  tlie  city  and  causing  alarm 
of  a  recurrence.  Of  tlie  towns  in  the  Pfioiia  district,  Iluble  is 
most  seriously  afleeted,  as  many  as  80  deaths  occurring 
dally. 

Anrao/(i.— From  Karachi  the  report  is  tliat  plague  is  rapidly 
disapiiearlng  from  the  city  and  the  district  aioimd.  The  im- 
portance of  the  j)ort  of  Kar.'iclii  being  (h'clared  "clean" 
IH  great.  Karachi  is  the  natural  inlet  from  the  sr'a  to  the 
Norili-Wesl  of  India  and  tlie  nearest  to  Kurojie,  anil  were  the 
valley  of  the  IihIuh  to  be  declared  free  of  iilague,  passengers 
and  goods  could  go  their  way  into  India  independently  of 
jiasHJng  through  I'ombny. 

Calciilln. — In  Calcutta  during  the  past  week  7  de.iths  have 
occurred  from  jilague,  Imt  lliere  is  no  indication  of  an 
ilii'rea«e. 

Jlimii  Knnij.  In  I  long  Kong  a  Ueuter's  telegram  states  that 
there  liaH  been  1  death  from  jilague  during  tlu!  week  ending 
Sr-ptcraber  7th. 

IIlHTOUV    0|-  THK    Kl'IllKMIC    I.N    S/NI>. 

\  I'Ai'Ku  on  The  hale  Oullnriik  of  I'lngue  in  Hind,  by  Surgoon- 
.Mnjor  I'.aiiibridgi',  M.lJ.,  I'.|{.( '.S,!.,  was  read  nl  a  meeting  of 
the  r.i.inbay  .Mj'dical  and  I'hyni(iil  Society  last  .luly,  and  is 
Blated  lo  be  "  tb"  uttrliest  coniijh^li-  account  hy  a  medical  man 
of  any  outbreak  outside  the  city  of  BumbRy," 


The  first  case  occurred  at  Karachi  early  in  December,  1896, 
and  the  last  towards  the  end  of  July,  1S97  :  the  mortality  out 
of  a  total  of  6,439  recorded  cases  was  equal  to  80.4  per  cent. 
There  was  no  direct  evidence  to  show  the  route  followed  by 
the  contagium,  but  in  all  probability  the  germs  of  the  disease 
were  conveyed  from  Bombay  by  sea,  "for  the  voyage  by 
steamer  lasts  but  tln-ee  days  at  most,  and  there  was  no 
detention  except  in  the  case  of  vessels  which  had  had  a  case 
on  board,  or  which  carried  no  doctor." 

Inland,  throughout  the  whole  province,  the  plague  spread 
"  with  deliberalie  and  definitely-timed  steps,"  following  "the 
movements  of  infected  persons ;"  but  although  in  the 
author's  opinion  the  disease  "almost  invariably  declares 
itself  by  symptoms  within  the  fourth  or  fifth  day  frora 
infection,"  he  also  states  that  "  the  long  and  tolerably 
definite  interval  which  elapses  between  importation  and 
localisation,"  to  which  Surgeon-Captain  (irayfoot  was  the 
first  to  draw  attention,  may  be  regarded  as  "about  one 
month,"  the  explanation  being  "that  the  bacilli  do  not  infecfc 
until  they  have  gained  a  certain  degree  of  potency,  and  that 
they  require  certain  media  for  their  development."  The 
author  further  believes  "  that  infection  occurs  by  inhaling  the 
microbes  when  in  close  proximity  to  the  sutt'erer,  or  in  any 
place  the  air  of  which  contains  them  in  certain  numbers ;" 
but,  also,  on  the  other  hand,  that  fresh  air,  light, 
and  cleanliness  either  impair  the  potency  of  the 
germs,  or  else  augment  the  powers  of  resistance  of  the 
exposed  persons.  Hence  it  is  that  in  plague  hospitals  "the 
attendants  rarely  become  infected."  He  does  not  look  upon 
cutaneous  inoculation  as  a  usual  mode  of  infection,  and 
thinks  tliat  "plague  may  originate  and,  if  uneontrolknl, 
spread  in  India  at  any  season  of  the  year."  Kats,  no  doubt, 
may  "  carry  the  plague  from  one  part  of  a  town  to  another," 
but  there  is  nothing  to  show  that  they  "  commonly  infect, 
human  beings."  In  dealing  with  a  local  outbreak  of  plague 
everything  depends  on  the  thoroughness  and  intelligence 
with  which  the  repressive  measures  are  carried  out  by 
individual  ofiicials.  Given  zealous  enlightened  service,  and 
it  should  be  possible  to  stamp  out  the  most  virulent  mani- 
festation. As  regards  the  prevention  of  diil'usion,  the  author's 
views  are  thus  expressed:  "The  only  efficient  mode  of 
limiting  the  spread  of  plague  from  one  place  to  another  is 
systematic  detention  for  a  certain  period  of  all  arrivals  from 
infected  places  :  and  this  should,  if  possible,  be  supplemented 
by  restrictions  on  travelling.  Kegistration  and  notification 
of  arrivals  and  departures  from  infected  places  would  in 
India  he  imimicticable  on  a  larg(>  s<'ale  ;  and  even,  if  possible, 
would  not,  owing  to  the  absence  of  the  controlling  staff, 
yield  the  desired  results."  In  another  place  the  duration  of 
the  (luarantine  is  fixed  at  "  a  period  not  exceeding  ten  days, 
associated,  of  course,  with  isolation  of  those  infected."J 

MEDICAL   REFEREES    TINDER    THE  WORK:mEN'S 
COMPENSATION   ACT. 

TuK  following  ailditional  aiipoiiitincnts  of  referees  under  this 

-Vet  have  been  made  by  the  Home  Secretary  : 

ENGLAND. 

riiiciMT  No.  6.— Further  apiioiiitiiiont. 

Cliiiilc'H  Hartley  Bcdwcll  Sliuars,  l,.K.C.l'.,  M.K.C.S.,  Liverpool. 

CiHcuiT  No.  a8. 

Thomas  Dalton,  M.I).,  M.K.C.S.,  Llandudno. 

(MucciT  No.  s<).  — Further  niijioiiitmcnt. 

Tlioiiias  Williaiu  Slieplierd,  L.R.C.S. kdlii.,  Launcoston. 

.SCOTLAND. 

.SlIKIUKKDOM  OK   INVKHNKSN,   KLOIN,  AND   NAIBN. 

Muido  Tohno  Maekeuzie,  M.l).,  O.M.,  North  Ulst. 


Fkmam-:  Emancipation  in  (Jkumany.  -  Some  dilh-rence  of 
opinion  exislM  .■imongst  the  rrofessois  of  Hreslau  jrniversity 
with  regard  to  tiic  adniiHsinn  of  women  In  ji  cciurnc  of  lectures 
on  hygiene.  I'rnfessor  Colin,  who  was  Ihi'  dllii-ial  lecluri-r  <>n 
this  "I'cnHidii,  adiiicHscil  11  let ter  tn  llie  rrcsideiit  of  tlie  Uni- 
veisity,  a.jking  liiin  to  allow  women  to  attend.  The  result  of 
the  deliberationH  of  the  authorit  ies  was  adverse  to  the  cause 
of  the  fair  sex.  Professor  Colin  was  also  intending  to,give  a 
course  of  lectures  on  the  eyesight  in  childhood.  '  Some 
eminent  meniliers  of  the  I'liiversil  v  are  of  ojiinion  that  tlip 
iidiiiiHi-ioii  of  woiiii'ii  III  a  course  0/  lectures  will  soon  lie  an 
(icc<iiiipliHlieil  fact. and  that  only  a  little  iigilalion  is  necessary 
to  bring  this  aboutr 
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BRITISH   MEDICAL   ASSOCIATION. 

suBscRIF^Io^'s  for  1898. 

Subscriptions  to  the  Association  for  1898  became  due  on 
January  ist.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  tlie 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-Olfice  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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PUERPERAL   MORTALITY:    REAL,    SUPPOSED, 
AND    IDEAL. 

Wk  publish  elsewhere  a  letter  from  Mrs.  Garrett  Anderson 
which  revives  an  old  question  oft  discussed;  but  its  im- 
portance, and  the  ability  with  which  Mrs.  Garrett  Anderson 
has  restated  that  which  seems  to  her  the  true  state  of  the 
case,  will  be  recognised. 

Mr.  T.  A.  Coghlan  read  before  the  Royal  Statistical 
Society  on  June  21st  last  a  most  elaborate  and  able  paper 
on  deaths  in  childbirth,  based  on  an  analysis  of  115.669 
confinements  occurring  in  Xew  South  Wales  with  among 
them  813  deaths.  This  is  a  mortality  of  about  i  in  142. 
The  late  Dr.  McClintock,  of  Dublin,  writing  in  1S69,  esti- 
mated the  true  rate  of  puerperal  mortality  to  be  about  i  in 
126.  Matthews  Duncan  in  1871  printed  in  capital  letters 
tlie  following  statement:  "Not  fewer  than  i  in  every  120 
women  delivered  at  or  near  the  full  time  die  within  the 
four  weeks  of  childbed."'  Dr.  Boxall.  writing  in  1893,= 
showed  that  the  mean  death-rate  of  childbirth  deducible 
from  the  Registrar-General's  returns  from  1S47  to  'S91  in- 
clusive was  4.S5  per  mille,  or  nearly  i  in  200  ;  and  that 
during  this  period  it  had  not  appreciably  diminished  :  for 
example,  in  1892  it  was  5.22  per  mille,  or  more  than  i  in 
200.  Now  the  returns  of  the  Registrar-General  (from 
sources  of  error  which  we  need  not  go  into  here,  but  which 
will  be  found  detailed  in  the  writings  of  R.  Barnes.' 
McClintock,  and  Duncan)  do  not  represent  the  true  mor- 
tality; they  understate  it.  But  taking  all  these  figures  as 
they  stand,  they  represent  the  mortality  of  childbirth  as 
something  more  than  i  in  200. 

Mrs.  Anderson  thinks  that  this  is  -incorrect.  She  has 
collected  figures  from  various  outdoor  and  indoor  mater- 
nities, amounting  to  71,122  deliveries,  with  151  deaths,  25 
of  which  she  thinks  ought  to  I'e  deducted,  giving  a  gross 
death-rate  of  i  in  471  ;  or,  when  deductions  are  made,  of  i 
in  563.6.  These  results  lead  her  to  judge  that  from  Mr. 
Coghlan's  figures  no  statistical  deductions  of  any  value 
can  be  drawn.  She  thinks  that  the  mortality  in  London 
has  been  reduced  far  Ixdow  that  of  New  South  Wales,  and 
that  just  as  the  risk  of  a  voyage  is  properly  measured  not 
by  the  average  loss  of  life  at  sen,  but  by  the  equipment  of 
the  ship  and  the  competence  of  the  captain,  so  the  risk  to 
a  lying-in  woman  depends  not  upon  the  averago  puerperal 

'  Feeunttili/.  Fcrlititi/.  ami  SteriUli/  rrso^ 

-  Lancft,  Jiily  ist,  1893. 
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death-rate,  but  upon  "  the  skill  and  antiseptic  zeal  of  those 
who  surround  her." 

The  latter  proposition  is  true,  but  it  does  not  prove 
Mr.  Coghlan's  conclusions  to  be  incorrect.  Coghlan, 
McClintock,  Matthews  Duncan,  and  Boxall  deal 
with  the  rent  mortality  of  childbirth  —  that  which 
up  till  now  has  actually  occurred.  The  idfnl  mor- 
tality of  chililbirth — that  which  would  occur  in  women 
attended  and  nursed  in  the  best  possible  vay,  and 
in  the  best  possible  surroundings — is,  as  Mrs.  Garrett 
Anderson  rightly  points  out,  much  lower  than  Mr.  Coghlan's 
estimate.  But  we  have  no  knowledge  from  experience 
what  this  ideal  mortality  is:  for  there  is  no  institution 
from  the  management  of  which  human  error  is  absent. 
The  figures  which  Mrs.  Garrett  Anderson  quotes  in  support 
of  her  view  are  mainly  from  outdoor  maternities,  and 
represent  only  the  si^jpoited  mortality.  If  a  case  in 
an  outdoor  maternity  goes  wrong,  the  friends  often 
lose  confidence,  and  call  in  someone  else.  McClintock 
in  1869  said:  "A  reliable  estimate  of  the  mortality 
among  lying-in  women  confined  at  their  own  homes 
is  a  very  great  desideratum.    I  must  honestly  declare  my 

conviction  that there  is  no  reliable  return   of  such 

deaths."  Matthews  Duncan,  speaking  of  "  the  home  prac- 
tice of  dispensaries  orjhospitals,"  said,  "  there  is  no  security 
whatever  that  the  deaths  are  recorded."  Even  the  in- 
patients of  lying-in  hospitals  do  not  beyond  doubt  show 
the  real  mortality  of  childbirth,  for  it  is  impossible  to  trace 
the  after-history  of  every  case.  But  the  mortality  of 
patients  delivered  in  well-managed  lying-in  hospitals  pro- 
bably approaches  more  nearly  to  the  ideal  puerperal  mor- 
tality than  that  of  any  class  of  patients  elsewhere. 

Three  different  estimates  of  puerperal  mortality  have 
been  often  put  before  the  profession,  and  reappear  in  Mrs. 
Garrett  Anderson's  letter:  (OThe  real,  that  which  has 
actually  occurred,  which  is  difficult  to  find  out,  and  the 
best  estimates  of  which  up  till  now  are  those  of  Matthews. 
Duncan  and  Coghlan  ;  (2)  the  supposed,  exemplified  by  the 
experience  of  individual  medical  practitioners,  and  by  the 
reports  of  outdoor  maternities.  These  are  statements 
made  in  perfect  good  faith  by  those  who  promulgate  them, 
but  they  cannot  be  accepted  without  reservations,  or  what 
statisticians  would  term  corrections,  the  ex.act  value  of 
which  it  is  impossible  to  estimate,  as  here  we  have 
to  deal  with  the  statements  of  many  different  observers, 
into  each  of  which  the  personal  equation  must  enter. 
(3)  The  ideal,  which  is  what  ought  to  be  attained  every- 
where and  at  all  times,  but  which  has  been  as  yet 
attained  only  in  a  few  places  and  intermittently. 

We  publish  in  this  number  of  the  Jovkkal  another  con- 
tribution to  the  estimation  of  puerperal  mortality-  the 
paper  on  Pregnancy :  its  Relation  to  Life  Assur- 
ance, by  Dr.  John  I'layfair  and  Mr.  T.  Wallace, 
the  latter  gentleman  being  actuary  to  a  large  in- 
surance company.  Their  ol>ject  is  to  discuss  the 
extra  risk  to  an  insurance  company  in  the  case 
of  a  female  who  at  the  date  of  the  insurance  is 
pregnant.  They  point  out,  as  R.  Barnes,  McClintock,  and 
Duucan  have  done,  that  the  returns  of  the  Kcgistrar- 
Gcncral  underrate  the  death-rate  of  childbed.  They  have 
studied  the  records  of  the  Edinburgh  Royal  Maternity  and 
Simpson    Memorial    Hospital  for  ten  years  and  a  half — 
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from  January,  18S7,  to  July,  1897.  In  this  institution — one 
which  has  been  supervised  by  some  of  the  first  obstet- 
ricians in  the  world — if  anj'where,  the  ideal  puerperal 
mortality  ought  to  be  reached.  What  are  the  facts  ?  Out 
of  10,038  cases,  attended  in  and  out  of  the  hospital,  87 
deaths  occurred,  or  i  in  1 15  :  a  figure  very  close  to  Duncan's 
estimate.  In  the  hospital  i  out  of  62  died  ;  at  the  patients' 
own  homes  i  in  194.  The  larger  mortality  within  the 
hospital  is  due  to  the  fact  that  all  extern  cases  presenting 
features  of  difficulty  or  of  danger  were  at  once  removed 
to  the  hospital.  These  figures  prevent  us  from  readily 
accepting  Mrs.  Anderson's  optimistic  views.  They  show 
that  the  real  puerperal  mortality  is  very  much  what 
it  was  thirty  years  ago ;  a  figure  very  different  from  the 
supposed  and  the  ideal  mortality. 


PHYSICIAN  AST)  ACTUARY  IN  LIFE  ASSURANCE. 

The  experiment  of  instituting,  for  the  first  time  in  the  his- 
tory of  the  Association,  a  special  Section  at  the  Edinburgh 
meeting  for  the  consideration  of  questions  respecting 
medicine  in  relation  to  life  assurance  was  fully  justified 
by  the  result.  We  publish  elsewhere  a  report  of  the  papers 
read  at  the  three  meetings  of  the  Section  and  of  the  discus- 
sions which  they  elicited.  The  subjects  considered  were 
of  high  importance  both  to  the  public  and  the  insurance 
companies,  and  could  scarcely  have  been  adequately  de- 
Itated  in  any  other  Section.  The  invitation  from  the  Presi- 
dent of  the  Section  to  attend  the  meetings  was  accepted  by 
the  President  of  the  Faculty  and  by  many  prominent 
Fellows  both  of  the  Faculty  and  Institute  of  Actuaries, 
some  being  managers  of  the  best-known  Life  Insurance 
Societies,  who  contributed  valuable  papers  and  took  their 
part  in  the  discussions. 

This  conjunction  of  medical  men  and  actuaries  in  deljate 
accentuated  the  well-recognised  fact  that  although  many 
of  the  scientific  problems  involved  in  the  intiiiate  business 
of  life  insurance  fall  naturally  and  exclusively  to  the  mem- 
bers of  the  one  or  the  other  profession  to  solve,  there 
are,  besides,  many  abstruse  questions  connected  with  the 
subject  which  require  for  their  elucidation  the  special 
knowledge  both  of  the  jihysician  and  the  actuary.  The 
former  has  to  consider  details  of  this  description  chiefly 
as  they  affect  the  case  of  the  individual  whom  he  is  ox- 
aniining;  whilst  the  latter,  putting  all  cases  of  one  kind 
together,  deduces  thence  his  averages  of  expectation  of 
life  and  death. 

Hui-h  statistical  tallies,  which  form  the  very  foumlation 
of  all  trustworthy  insurance  business,  have  for  years  past 
been  worked  out  for  "first  class  lives"  and  for  many 
<Jisea-i'd  conditions;  but  in  regard  to  the  effect  of  a  number 
of  nbnormaliticH  ujion  expectation  of  life  the  actuary  has 
evidently  not  yet  had  his  final  say.  The  requisite  informa- 
tion upon  which  to  frame  tables  of  the  kind  for  all  u\ri'\,{ 
the  rarest  pailiologlcal  states  is  contained  in  the  insurance 
ofUccB  in  their  propo.sal  pai)erB  and  <l(!ath  rei'ords,  and 
through  them  alone  ran  the  necessftry  HlatislIcK  In-  obtained. 
This  point  was  eniphasised  by  Mr.  (i.  M.  l,ow  (Manager  of 
the  Kdinburgh  Mb-  A«Hurnnce  Hocioly),  who  said  that  one 
matter  which  had  gnally  struck  him  in  one  of  the  discus- 
Hions  was  "  the  vahi«;  which  wan  being  attached  to  BtnliHlicH. 
In  his  oi)inion  thoy  had  in  the  records  of  the  insurance 


companies  the  most  reliable  guide  available  on  many  ques- 
tions." Apparently  these  records  are  being  so  utilised  in 
the  United  States  far  more  than  in  the  United  Kingdom, 
for  Dr.  Glover  Lyon  stated  that  in  America  the  life 
assurance  companies  were  wont  to  expend  much  larger 
sums  in  preparing  statistics  than  British  companies  ever 
spent  for  such  a  purpose. 

Sir  William  Gairdner  in  the  course  of  his  valuable  paper 
alluded  three  or  four  times  to  the  need  of  further  statis- 
tics which  he  experienced  in  his  life  assurance  work.  He 
remarked,  in  respect  of  the  principle  on  which  tachycardia 
or  bradycardia  (without  symptoms)  discovered  in  a  candi- 
date for  insurance  should  be  dealt  with,  "  We  have  not  the 
data  as  yet,  but  they  might,  no  doubt,  be  procured  by  a  con- 
certed combining  effort  of  several  offices."  He  said  also  that 
there  were  no  data  to  tell  us  exactly  the  point  at  which  a  slow 
pulse  becomes  aljnormal,  and  what  is  the  influence  of  that 
single  fact  on  life  ;  and  he  expressed  the  opinion  that  it  was 
a  point  capable  of  exact,  almost  mathematical,  statement, 
which  could  be  solved  l:>y  sufficiently  extended  statistics. 
In  regard  to  another  question,  Mr.  Low  said  that  in  such 
inquiries  the  medical  man  and  the  actuary  should  work 
together,  each  contributing  the  skill  and  experience  which 
belong  to  his  own  department  of  knowledge.  He  further 
advocated  co-operation  among  the  companies  to  investigate 
the  subject  of  extra  risk  by  means  of  the  incomparably 
rich  material  the}'  possess  in  proposal  papers  and  death 
records;  and  said  that  the  help  of  medical  knowledge 
would  be  indispensable  to  the  realisation  of  that  object. 
Dr.  Sprague  (manager  of  the  Scottish  Equitable  Life 
Assurance  Society)  fully  agreed  with  Mr.  Low  as  to  the 
value  of  the  statistical  method,  especially  in  regard  to  the 
exact  classification  of  lives;  and  Dr.  Ritchie  (Vice-Presi- 
dent of  the  Section)  was  gratified  to  know  that  medical 
oflic'ers,  in  investigating  some  of  the  difficult  questions 
which  meet  them  in  their  insurance  work,  might  hope  to 
draw  upon  the  wealth  of  material  lying  in  the  depositories 
of  insurance  companies,  "  if  all  managers  were  of  the  same 
opinion  as  Mr.  Low-  and  Dr.  Sprague." 

There  has  undoubtedly  been  achieved  by  these  methods 
within  recent  years  a  great  advance  of  accurate  actuarial 
knowledge  upon  many  subjects,  several  of  which  were  dis- 
cussed at  the  Edinliurgh  meeting.  IJoth  metlical  men  and 
actuaries,  however,  have  yet  much  to  learn  from  further 
investigations  conducted  upon  similar  scieiUilic  lines  and 
with  tlui  same  painstaking  spii  il. 


APHASIA     AND    TESTAMENTARY    CAPACITY. 

The  subject  of  aphasia  in  relation  to  testamentary  capacity, 
raised  by  the  jiaper  of  Sir  William  Gaii-dner  and  Dr.  Elder, 
read  at  a  joint  meeting  of  the  Sections  of  State  Medicine 
and  Psychology  <luring  the  annual  meeting  at  E<linliuigli. 
and  published  in  the  BuiTlsil  Mkdicai,  Joi'unai.  of  Sep- 
tember 31(1,  is  ciuti  of  consideiable  inb'resl.  As  it  chaiicid 
lli.it  liolh  the  j)a)>(Ts  wore  written  necessarilv  from  the 
point  of  view  of  persons  interested  in  the  decisions  of 
Scottish  Courts,  Hoin(-  readers  may  sliart^  the  hesitation  ex- 
pressed us  to  whether  English  law  may  not  lie  somewhat 
difltM'ent.  This,  however,  does  not  appear  to  be  the  case. 
The  reeeni  I'hnrge  of  Lord  Uobi-rtson,  a  Scottish  jutlge,  was 
quoted    liy  Sir  Willi.'iin   ( iairdiier  as  laying  down  correctly 
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the  general  principles  of  Scottish  law  with  rcgeird  to  te.sta- 
montarj-  capacity,  lie  said  that  'Mho  jury  had  not  to  de- 
cide whether  the  testatrix  in  (juestiou  was  sane  or  insane  ; 
l)ut  merely  whether  she  had  mind  enough  to  understand, 
and  did  in  fact  understand,  the  will  she  purported  to  have 
made.  The  mere  fact  that  she  was  alleged  to  have  been 
eccentric  did  not  render  her  incapable  of  making  a  will,  if 
she  had  enough  sense  to  understand  it.  The  jury  must 
say  whether  the  will  really  was  her  will.  They  must  not 
decide  against  it  unless  they  were  satisfied  either  that  she 
was  unfit  to  make  it — that  is,  that  she  had  not  sufficient 
tnind  to  make  it — or  that  she  was  we<ik,  and  was  led  into 
making  it  by  other  people." 

This  statement  of  the  Scottish  law  does  not  appear  to 
have  been  quoted  from  a  law  report,  but  it  states  fairly 
enough  in  popular  language  the  principles  of  English  law 
which  are  to  be  applied  in  all  such  cases.  When  a  will  is 
produced  which  has  been  made  in  proper  form  and  has 
been  signed  by  the  testator  (either  in  writing  or  by  a 
mark)  in  the  presence  of  witnesses,  the  law  assumes  it  to 
•je  a  valid  will  until  the  contrary  is  shown.  The  grounds 
•on  which  a  will  is  attacked  are  usually  either  (i)  testa- 
mentary incapacity,  or  (2)  undue  influence.  Incapacity 
need  not  be  absolute  insanity,  but  has  been  defined  as  a 
■"  want  of  mind  to  understand  "  the  will  in  question.  If 
the  court  which  has  to  try  the  ease  is  satisfied  that  the 
testator  was  altogether  insane,  it  generally  follows  that  his 
testamentar)'  incapacity  will  be  assumed,  though  there 
have  been  instances  in  recent  years  where  wills  made  by 
persons  already  certified  to  be  lunatics  have  been  held 
good.  But  where  the  testator  is  eccentric,  and  still  more 
where  he  has  been  debilitated  through  illness  or  bodily  or 
mental  failure,  the  evidence  as  affecting  the  question  of 
his  power  to  understand  and  make  a  will  has  carefully  to 
be  considered. 

It  is  difficult  to  lay  down  general  rules  which  will  meet 
the  oiicumstances  of  all  supposable  cases.  An  aphasic 
patient,  who  was  originally  aide  to  speak  and  had  le.irned 
to  read  and  write,  but  who  had  lost  the  power  of  speech 
•through  accident  or  illness,  would  probably  be  considered 
capable  of  making  a  valid  will,  unless  it  could  be  shown 
that  his  mental  powers  had  been  affected  as  well  as  the 
power  of  articulate  utterance.  Some  persons,  again,  who 
have  never  been  able  to  speak,  are  apparently  (juite  able  to 
understand  what  goes  on  around  them,  and  are  able  to 
•communicate  with  other  people  by  signs  or  in  writing.  In 
their  case,  the  power  to  make  a  valid  will  would  hardly 
be  disputed.  The  proper  answer  to  the  question 
becomes  more  difficult  where  the  patient,  though 
apparently  in  possession  of  his  mental  faculties, 
lacks  the  means  of  expressing  his  ideas  in  such  a 
way  as  to  be  intelligible  to  others.  Probably  he  may 
possess  sufficient  understanding  to  be  able  to  make  a  will ; 
but  still  it  may  be  doubtful  wliether  a  document,  prepared 
in  accordance  with  what  are  assumed  to  be  his  wishes,  and 
signed  by  him  with  his  mark  in  the  presence  of  witnesses, 
docs  give  such  effect  to  his  wishes  as  to  be  treated  as  his 
will.  In  such  a  case  much  would  dcptend  on  the  credi- 
bility attached  to  the  witnesses  called  on  to  speak  as  to  the 
circumstances  under  which  the  will  was  executed,  and 
much  on  the  nature  of  the  will  itself;  on  whether  it  duly 
provided  for  those  to  whom  tlic  testator  would  presumably 


be  attached,  and  on  similar  considerations.  Finally,  if  the 
symptoms  attending  the  aphasia  were  such  as  to  lead  to 
the  inference  that  he  was  suffering  from  imbecility  or 
mental  debility,  as  well  as  from  loss  of  speech,  there  is  very 
little  doubt  that  a  will  made  by  such  a  patient  would  lie 
held  invalid.  No  general  rule  can  be  laid  down  with  regard 
to  aphasics.  The  circumstances  of  their  affliction  vary 
greatly,  and  so  does  their  testamentary  capacity.  Tho.~e 
who  are  called  on  to  testify  in  such  eases  should  carefully 
observe  all  the  circumstances  attending  the  case,  and  can 
seldom  predict  what  the  decision  of  the  tribunal  will  be. 
Each  case  must  be  and  will  be  judged  on  its  own  merits, 
and  on  the  opinion  which  the  court  may  form  as  to  the 
capacity  of  the  testator.  Medical  evidence  in  such  cases 
is  most  important,  but  not  conclusive,  and  it  must  always 
be  remembered  that  the  point  to  be  determined  is  not  the 
general  sanity  or  insanity  of  the  testator,  but  his  capacity 
to  understand  and  to  make  the  will  in  question  at  the  time 
when  it  was  executed. 


THE    EAST-END    WATER    FA^flXE. 

Now  that  there  seems  to  be  some  ground  for  hoju;  that  we 
are  within  measurable  distance  of  a  termination  of  the 
distress  due  to  the  abnormal  dryness  of  the  season  it  may 
bo  well  to  review  the  causes  of  the  so-called  '•  water 
famine"  in  the  East  London  Water  Company's  district, 
the  effects,  and  the  possible  remedy. 

The  cause  may  be  summarised  in  one  sentence — waut  of 
storage.  For  years  past  the  construction  of  impounding 
reservoirs  in  the  Lee  watershed  has  been  under  considera- 
tion, and  as  long  ago  as  1851  a  scheme  was  proposed  by  the 
New  River  Company  for  the  construction  of  reservoirs  in 
the  several  minor  watersheds  of  the  Lee  Basin.  The  East 
London  directors,  it  is  known,  have  given  effect  to  the 
storage  idea  by  the  large  works  recently  carried  out  and 
by  others  now  in  contemplation,  but'it  will  be  a  long  time 
ere  the  want  of  forethought,  which,  while  encouraging  an 
extension  of  district  to  be  supplied,  often  involving,  as  in 
the  Ilford  case  alone,  a  population  equal  to  a  large  town,  did 
not  make  sure  of  a  supply  equal  to  the  demand.  Few 
water  companies  have  been  more  "  up  to  date  than  the 
East  London,  and  the  want  of  forethought  to  which  we 
allude  is  all  the  more  surprising  to  an  outsider.  As  to 
Ilford,  why  is  not  an  impounding  reservoir  in  the  valley 
of  the  Boding— a  considerable  watershed — constructed  y 
This  would  conserve  a  vast  volume  of  flood  water  which 
now  goes  to  waste.  Again,  the  floods  in  the  Lee  Valley 
above  the  intakes,  which  have  Vieen  a  fruitful  cause  of  loss 
to  farmers  and  others  on  the  low-lying  districts,  might 
have  been  impounded,  roughly  filtered,  and  stored  for  sub- 
sidence and  consequent  purification  before  passing  on  to 
final  filtration  and  distribution. 

Some  years  ago,  power  was  taken  by  the  East  London  to 
draw  water  from  the  Thames  at  Sunbury — 10  million 
gallons  daily — it  might  have  been  possible  then  to  have 
secured  the  right  to  take  double  the  volume.  The  want  of 
foresight  of  the  directors  was  severely  criticised  at  the  time, 
and  nmch  objection  was  taken  to  the  course  adopted.  In 
later  years  the  sinking  of  wells  has  been  much  resorted  to 
with  considerable  success,  and  at  last  the  principle  of 
drawing  from  other  companies  as  an  auxiliary  supply  is 
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being  followed  out.  It  is  difficult  to  understand  why  the 
East  London  did  not  join  the  Staines  reservoir  scheme, 
as  the  New  Eiver  and  other  companies  did.  Appa- 
rently the  directors  were  too  confident  in  the  adequacy 
of  their  own  sources  of  supply,  a  confidence  which,  as 
has  been  proved  by  recent  events,  was  misplaced. 

So  much  for  source  of  supply ;  now  let  us  consider  dis- 
tribution. It  appears  '  to  us,  from  reports,  that  a  false 
conception  of  the  [constantTservice  system  has  largely  con- 
tributed to  ^the  distress  ;  it  was  a  matter  of  instruction 
that  when  constant  service  was  adopted  the  use  of 
cisterns  should  be  abolished,'and  it  is  a  fact  that  in  those 
cases  where  cisterns  had  been  left,  and  the  regulation  to 
abolish  them  and  to  draw  from  the  main  direct  had  been 
ignored,  there  the  scarcity  of  water  has  been  less  felt. 
Indeed,  the  company  has'  issued  jars  cr  receptacles  in 
which  to  store  the  water.  Thus  the  argument  that  want 
of  storage  is  a  fruitful  source  of  distress  is  intensified  by 
recent  experience. 

Now  comes  the  question  of  waste — a  very  serious  cause 
of  the  scarcity  of  water  in  the  district.  By  recent  reports 
we  find  that  a  volume  equal  to  a  minimum  of  25  gallons 
per  head  per  diem  has  been  supplied  liy  the  company. 
Surely  this  is  not  a  "  water  famine."  The  householders 
protest  against  its  being  said  that  they  wilfully  waste  the 
water.  The  fact  of  the  heavy  frost  from  which  we  suffered 
two  winters  since  having  caused  fracture  in  some  of  the 
mains  of  the  East  London  may  be  one  of  the  causes  of  waste. 
This  is,  however,  doul^tful,  and  has  been  repudiated  by  the 
company,  while  the  London  County  Council  insists  on  the 
fact.  The  East  London  have  a  large  stafi!  of  waste  in- 
spectors, whose  duty  it  is  to  prevent  loss  of  water. 

Of  course  the  London  County  Council  lays  stress  on 
the  scarcity  as  an  argument  for  going  farther  afield  for 
a  new  source  of  water  3upply,  and  we  are  bound  to  admit 
that  present  conditions  tend  to  support  this  contention ; 
bat  it  has  been  over  and  over  again  noted  that  ten  to  fif- 
teen years  must  elapse  before  we  could  bo  indejx'ndent 
of  the  present  sources;  and  what  are  we  to  depend  upon 
to  prevent  a  recurrence  of  that  which  has  now  well  nigh 
become  an  annual  complaint  ? 

One  remedy  which  has  been  suggested  is  to  insist  upon 
the  erection  of  cisterns  in  all  cases.  Those  wlio  know 
the  conditions  of  life  in  many  districts  of  the  East  End 
of  London  know  that  this  reversal  of  the  i)olicy  hitherto 
purHui!(l  would  bo  fraught  with  dangers  to  llic  public 
health,  even  if  special  regulations  for  periodical  cleaning 
were  enforced.  A  more  satisfactory  remedy,  which,  liow. 
ever,  could  not  1)0  relied  ui)on  as  a  pi'i'manent  solution  of 
the  <lifTiciilty,  would  be  legislation  dirci'ted  to  encourage 
combinations  of  water  comjianies  and  nnitual  support  in 
emergencies ;  it  might  he  advantageous  in  all  senses  of 
the  word  to  hriiig  ahout  a  combination  of  companies  under 
control  of  a  Water  Trust,  as  has  been  suggested— indeed, 
if  wc  recollect  rightly,  it  was  recommended  by  the  City's 
Water  Inquiry  in  1891. 

As  to  Honrce  of  nupply  a  great  deal  of  nonsenses  and 
ina<'<iiracy  have  found  expreHRJon  in  tin;  public  iiapisrH.  The 
Thames  has  not  yet  censed  to  (low,  nor  lins  the  l,(!e  dried 
up;  indeed,  it  Ih  wonilcrfiil  that  in  the  circiitnstanees 
the  latter  river  has  shown  mcli  signs  of  vitality,  <luc  to 
the    numttcrlCBB  Rpringg   in    its  bed.    True  it  is  that  the 


river  is  very  low  in  volume,  and  that  Chadwell  Spring — 
the  source  of  the  New  River — has  given  out  during  the 
latter  days  of  the  dry  weather,  but  the  New  Eiver  Company 
has  been  able  notwithstanding  to  allow  from  5  to  6  million 
gallons  of  its  statutory  supply  from  the  Lee  to  pass  on  to 
the  relief  of  the  East  London,  and  there  has  not  been  any 
material  lowering  of  the  head  levels  in  the  navigation. 

The  remedy  for  all  this  scarcity  of  water  is  in  one  word 
"  storage "  of  water  at  seasons  of  the  year  when  it  is 
plentiful,  and  we  submit  this  for  the  consideration  of 
all  who  are  interested  in  the  purity  and  the  conser- 
vation of  "  the  first  necessary  of  life." 


THE  MALARIA  COMtvllSSION. 
The  Scientific  Commission,  appointed  jointly  by  the 
Colonial  Office  and  the  Royal  Society  to  investigate  the 
mode  of  dissemination  of  malaria  with  a  view  to  devising 
means  for  preventing  the  terrible  mortality  which  now 
takes  place  among  p]uropeans  resident  in  tropical  and  sub- 
tropical climates  has  now  been  nominated.  It  will  consist 
of  Dr.  0.  W.  Daniels,  of  the  Colonial  Medical  Service, 
British  Giiiana,  who  is  well  known  for  the  many  valuable 
contributions  which  he  has  made  to  tropical  medicine;  Dr. 
J.  W.  W.  Stephens,  formerly  Lawrence  Student  in  Path- 
ologv  and  Bacteriolog)-  at  St.  Bartholomew's  Hospital,  and 
the  "author  of  the  essay  on  the  Bacteriology  of  Asiatic 
Cholera  in  Allbutt's  Si/stem  of  Medicine  ,•  and  Dr.  R.  S. 
Christophers,  of  University  College,  Liverpool.  Dr.  Daniels 
will  proceed  at  first  to  Calcutta,  where  be  will  acquaint^ 
himself  practically  with  the  remarkal)le  work  which 
Surgeon-Major  Ross,  of  the  Indian  Medical  Service,  is 
carrying  on  into  the  relation  of  mosquitos  to  the  dissemi- 
nation of  malaria.  Drs.  Stephens  and  Christophers  will  at 
at  first  proceed  to  Rome,  where  they  will  spend  some  time 
in  studying  malaria.  Subsequently  the  Commissioners 
will  meet  together  at  Blantyre,  British  Central  Africa. 


PATENT  MEDICINES  AND  MEDICAL  SHARE- 
HOLDERS. 
We  are  often  asked  whether  a  medical  man  should  take  a 
share  or  shares  in  a  patent  medicine,  or  bo  the  owner  of  a 
proprietary  medicine.  The  answer  is  simple.  It  is  for 
obvious  reasons  contrary  to  medical  ethics  for  any  lucdicaP 
man  to  associate  himself  in  any  way  with  a  patent  medi- 
cine. Nevertheless  it  is  the  fact  tiiat  some  medical  nion 
do  hold  shares  in  proprietary  and  patent  medicines  with- 
out pulilicly  associating  their  names  with  the  articles. 
"Conscience  doth  make  cowards  of  us  all!"  With  re- 
gard to  another  <|iie8tion,  namely,  whether  a  fellow  prac- 
titioner should  expose  the  oifcncler,  the  answer  is  not  so 
easy.  The  motive  of  punishment  in  our  English  law  is 
reformation,  and  the  motive  in  the  mind  of  a  mcdicaJ 
practitioner  towards  his  erring  In-other  should  also  be  a. 
liigli  one.  The  gi-atification  of  individual  hostility  should 
not  lie  tlie  motive  for  exposure.  Uefoie  taking  any  active 
steps  inbriiiHing  the  lihlies  of  our  lirothers  before  any  public 
tribunal,. 'I  i>ersoiial  a])peal  shoiihl  always  (iist  be  made. 
This  might  be  done  through  tlu'  l';tlii<al  ConuuittiH'^s  of  tlu> 
Ib-aiiclies  of  the  British  Medical  Association,  or  the  Medico- 
I'Hliical  Societies  which  now  exist  in  n\any  towns. 
Medical  mc^n  may  hold  shares  in  cotnpiiuies  interested  iit 
the  sale  of  certain  artich^s  of  food,  Init  clearly  it  is. 
contrary,  not  only  to  medical  ethics  but  to  gi>iieral 
morality,  for  nu-dii'al  num  to  exploit  the  aitich^s  in  wJiicln 
they  are  pecuniarily  intenisted  in  at  the  expiMise  of  tlii'ir 
i)Mtlc'iitH.  I'Vir  instance,  if  we  assiime  that  A.  is  iiiteicst.ed 
ui  a  ei'itain  dietetic  preparation  as  n  shareholder,  it  would 
bi- reprehensible  only  to  order  for  his  p;ilicnts  the  special 
brand  iti  which  he  is'  intoroHted.  He  might  legiliniutely 
hiiv,   "  I    am  a  shareholder  in   this  company,  and  I  think 
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its  preparation  a  goo<l  one. "  Then  the  patient  would  be 
dealt  with  frankly.  We  should  never  accept  commissions, 
though  in  many  ways  we  are  tempted  to  do  so.  Jones 
offers  to  paint  a  portrait  free  on  condition  that  the  portrait 
is  shown  to  our  patients  and  friends.  Smith  sends  some 
dozens  of  exi-ellcnt  wine  as  a  present,  with  a  similar  in- 
tention. It  is  deplorable  and  humiliating  that  we  should 
have  to  insist  upon  such  elementary  truths,  but  from  our 
correspondence  it  is  painfully  evident  that  there  is  a  very 
grave  amount  of  misapprehension,  not  exactly  on  medical 
ethics,  liut  as  to  what  constitutes  absolute  fair  dealing. 
Obliquity  of  dealing  is  but  too  well  known  in  certain 
circles  outside  the  profession,  but  we  must  at  all  costs  keep 
our  hands  clean. 

THE  ROYAL  ARMY  MEDICAL  CORPS  AND  THE 
ARMY  LIST. 
We  called  attention  in  the  British  Medical  Joirnal  of 
September  loth  to  the  fact  that  the  Royal  Army  Medical 
Corps  was  not  in  its  proper  position  in  the  August  Army 
List.  We  are  happy  to  state  that  the  error  has  been  cor- 
rected in  the  September  list,  and  that  the  corps  is  now 
placed  immediately  after  the  Army  Service  Corps.  It  is 
headed  "  Army  Medical  Service,"  but  the  Director-General 
himself  is  the  only  officer  on  the  active  list  under  that  head  ; 
then  follow  the  Surgeon-Generals  under  the  designation 
"Army  Medical  Staff  ";  and,  lastly,  comes  the  "Royal  Army 
Medical  Corps."  The  military  titles  having  been  extended 
to  retired  medical  officers  serving  in  appointments,  these 
oflScers  are  shown  under  the  head  of  "Army  Medical 
Service"  among  the  Departments;  and  the  military  titles 
of  the  substantive  rank  in  which  they  retired  are  shown 
after  their  names,  as  well  as,  in  italics  and  brackets,  the 
honorary  stejis  in  rank  which  were  granted  on  retirement ; 
thus,  A.  B.,  Lieutenant-Colonel  (Honorary  Brigade  Surgeon, 
or  Deputy  Surgeon-General).  These  officers,  we  understand, 
DOW  sign  official  documents  with  their  military  rank;  but 
whether  it  is  strictly  correct  to  put  "  Royal  Army  Medical 
Corps,"  or  only  "  Army  Medical  Service,"  after  their  rank 
does  not  seem  to  have  had  as  yet  an  authoritative  ruling.  We 
presume  they  may  still  use  their  old  honorary  rank  on 
their  cards  if  they  think  fit. 


THE  THERAPEUTIC  VIRTUES  OF  GOLF. 
To  many  persons,  on  this  side  of  the  Tweed  at  any  rate, 
golf  is  what,  according  to  Dr.  .Johnson,  smoking  is  to  the 
devotee  of  "  My  Lady  Nicotine" — a  means  of  doing  nothing 
■with  the  feeling  that  one  is  doing  something.  But  to  the 
serious  golfer  the  game  is  not  only  a  physical,  but  an  intel- 
lectual and  moral,  exercise.  In  a  paper  read  at  a  meeting 
of  the  American  Neurological  Association  not  long  ago.  Dr. 
Irving  C.  Rosse  sang  its  praises  with  a  vigour  that  should 
delight  the  heart  of  golfers  on  lioth  sides  of  the  Atlantic. 
He  said  that,  "while  doubtless  from  the  sportsman's  point 
of  view  and  that  of  the  hygienist  the  value  of  the  game  is 
quite  apparent,  its  therapeutic  value,  not  so  well  estab- 
lished, IS  practically  an  untrodden  field,  and  in  need  of  an 
exponent."  This  need  has  now  been  supplied.  Golf  as  a 
therapeutic  agent  has  found  a  rates  sneer  in  the  person 
of  Dr.  Rosso,  who  affirms  that  "  to  the  neurologist  who 
trusts  to  psychic,  mechanical,  and  hygienic  influences 
rather  than  to  drugs  for  treatment,  the  theme  is  replete 
with  magnificent  possibilities  of  prophylaxis  and  even  of 
therapeutics."  The  game,  he  goes  on  to  say,  combines  exer- 
cise, pleasure,  and  fresh  air  without  that  risk  of  injury  to 
heart,  lungs,  or  nervous  system  whicli  attends  certain 
other  exercises  in  which  there  is  high  blood  pressure  and 
arterial  tension.  It  is  notcontraindicated  in  "heart  lesions, 
arterial  calcification,  albuminuria,  old  age,  childhood,  or 
certain  hysterical  conditions  which  would  be  aggravated  l)y 
such  exercise  as  bicycling,  swimming,  horseback  riding,  or 
by  mountain  climbing;  while  in  all  affections  marked  by  slow- 
ing of  oxidation,  or  in  those  consequent  upon  intoxication  by 


the  products  of  organic  disassimilation,  the  game  of  golf  is 
to  be  recommended  as  the  best  method  of  bringing  about  » 
cure."  Nor  does  this  list  exhaust  the  magnificent  thera- 
peutic possibilities  of  golf.  "The  obesity  and  degenera- 
tion of  middle  age,  when  the  biceps  has  diminished  and 
one's  energy  is  failing,  may  be  helped  by  devotion  to  golf_ 
The  further  tendency  of  the  exercise  is  to  eliminate  the 
so-called  diatheses,  and  thus  ilo  away  with  gout,  lithwrnia, 
headache,  and  dyspepsia;  while  its  hygienic  and  thera- 
peutic consc(iuences  are  admissible  in  cardiac  and  pul- 
monary affections. "  Dr.  Rosse  concedes  that  "  moderation 
is  advisable  under  such  circumstances,"  but  he  states  thati 
"  there  can  be  no  doubt  of  the  benefit  derived  in  some- 
cases  of  cough,  nervous  asthma,  and  in  affections  of  the 
bladder  and  prostate."  It  is  pre-eminently  in  functionaJ 
nervous  diseases,  however,  that,  according  to  him,  it  is  to- 
be  recommended  both  as  prophylactic  and  curative.  "No- 
exercise  or  recreation  is  better  fitted  for  the  mentally  over- 
worked, the  hysterical,  the  melancholic;  none  helps  more 
to  preserve  the  concerted  action  of  the  eye,  brain,  and 
muscle  known  as  the  psychological  moment ;  none  perhaps, 
with  the  exception  of  swimming,  gives  one  so  good  ar» 
appetite ;  there  is  not  a  more  sovereign  remedy  for 
dyspepsia,  and  as  to  insomnia,  such  a  thing  scarcely  exists 
among  the  devotees  of  golf.''  We  are  not  prepared  to  denjr 
that  golf  preserves  the  "  psychological  moment,"  though 
we  venture  to  think  that  Dr.  Rosse  uses  that  expression  in 
a  somewhat  esoteric  sense;  but  does  not  his  enthusiasm 
carry  him  a  little  too  far  when  it  leads  him  to  say  that  the 
game  "eliminates  diatheses''-'  If  golf  does  this,  it  is  the- 
Catholicon,  or  universal  remetly,  so  long  sought  in  vain,  and 
indeed  may  be  accepted  as  a  passable  substitute  for  the 
elixir  of  life.  But  alas,  there  are  "diatheses"  that  resist 
even  the  eliminative  power  of  golf. 


THE  PRINCE  OF  WALES'S  HOSPITAL  FUND. 
Last  year  two  stamps,  intended  as  a  convenient  form  of 
receipt  for  small  subscriptions,  were  issued  on  behalf  of 
the  Prince  of  Wales's  Hospital  Fund.  They  produced  ai 
sum  of  about  ^35,000,  and  it  is  estimated  that  about 
600,000  persons  subscribed  to  the  Fund  l)y  purchasing 
these  stamps.  We  are  asked  to  state  that  new  stamps  for 
i8g8  will  l)e  on  sale  on  September  2otli.  The  new  issue- 
consists  of  four  stamps,  each  of  distinct  design,  with  » 
face  value  of  is.,  2S.  6d.,  5s.,  and  los.  respectively.  The 
designs  for  the  stamjis  and  the  colours  in  which  they" 
are  printed  were  s(>Iccted  by  H.R.H.  the  Prince  of  Wales. 
Each  stamp  contains  a  vignette  of  the  figure  of  Charity 
with  the  words  "  Prince  of  Wales's  Hospital  Funo,"  am> 
the  tlate  1S98  in  the  top  right-hand  corner.  A  facsimile 
of  the  Prince's  signature  ajjpears  at  the  bottom  of  each 
stamp.  IMessrs.  De  La  Rue  and  Co.  have  generously  pre- 
sented the  dies  to  the  Prince's  Fund  free  of  cost.  It  has 
been  decided  to  reduce  the  number  of  stamps  printed  this 
year  to  one-third  of  the  number  jiroduced  in  1897  ;  the  plates 
will  be  destroyed,  and  no  further  stamps  will  be  printed 
beyond  the  strictly  limited  number  referred  to.  It  is 
hoped  that  the  whole  of  the  340,000  stamps  which  consti- 
tute the  entire  issue  will  bo  taken  up  between  the  present 
time  and  the  enil  of  the  year,  so  that  the  proceeds  may  be 
made  availalde  for  distribution  amongst  the  hospitals  i» 
December  next. 

SCENTED  WOMEN. 
The  American  papers  are  amusing  themselves  by  discus- 
sing whether  it  is  justifiable  for  a  woman  to  scent  lierseL- 
by  means  of  hypodermic  injections.  It  seems  to  us  that! 
there  is  nothing  to  discuss.  Women  who  have  money  and 
no  occupation  will  always  do  foolish  things.  They  are  afJ 
the  mercy  of  every  quack  and  charlatan,  and  nothing  that 
we  can  say  is  likely  to  have  much  ofloct  on  their  folly- 
People  who  consult  "palmists  and  fortune  tellers  are  likely- 
enough  to  take  up  any  now  craze.    As  a  matter  of  fact,  the 
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custom  of  scenting  the  breath  and  the  bodj'^  by  the  use  of 
drugs  injected  under  the  skin  is  by  no  means  new,  and 
there  are  many  establishments  in  Paris  and  elsewhere 
which  exist  solely  for  this  purpose.  The  massage  shops 
would  have  adopted  the  idea  long  ago,  but  their  customers 
are  exclusively  men,  and  man's  folly  does  not  run  in  this  par- 
ticular direction.  We  have  seen  a  neat  little  outfit  consisting 
of  a  hypodermic  syringe  and  a  number  of  cannute  obtained 
from  one  of  the  Paris  houses,  and  we  have  been  made 
■acquainted  with  the  formulw  of  the  solutions  employed, 
but  it  would  serve  no  useful  purpose  to  make  them  public. 
We  can  only  express  a  hope  that  the  apparatus  is  aseptic, 
or  at  all  events  that  it  is  occasionally  washed,  for  if  this 
precaution  is  neglected  there  is  likely  to  be  a  pretty 
general  dissemination  of  disease,  and  some  of  the  ladies 
who  now  find  time  hang  heavily  on  their  hands  will  be 
less  pleasantly  occupied  than  they  had  anticipated. 


WOUNDS  OF  THE  HEART. 
ACCOEDING  to  popular  ideas  a  person  who  is  wounded  in 
the  heart  drops  down  dead  on  the  spot.  This  notion  is 
erroneous  ;  the  victim  usually  lives  for  several  minutes 
till  sufficient  blood  has  been  forced  out  of  the  wounded 
chamber  into  the  pericardium  to  cause  fatal  compression 
of  the  heart  from  without.  In  the  more  suddenly  fatal 
cases  blood  escapes  freely  into  the  mediastinum  through  a 
wound  in  the  pericardium,  or  death  is  instantaneous  from 
shock  due  to  damage  to  the  sympathetic  or  pneumogastric 
nerve.  It  has,  however,  long  been  known  to  surgeons  that 
immediate  death  does  not  always  follow  a  wound  of  the 
heart.  Pare,  in  1552,  reported  the  case  of  a  duellist  who, 
after  receiving  a  sword-thrust  in  the  heart  large  enough  to 
admit  the  finger,  pursued  his  opponent,  thrusting  at 
him  several  times,  for  two  hundred  paces,  and  then 
fell  dead.  Billy  in  1680  described  the  case  of  a 
patient  who  lived  five  days  after  a  sword  wound  of  the 
right  auricle.  Dr.  Billings  found  the  original  report 
in  the  ZoiliaruH  Medico-Grillicus  for  .\pril,  1680,  which  he 
Jjelieves  to  be  the  first  medical  journal  evei-  published.  The 
reports  in  the  Mrdical  and  Surgical  II  istorii  of  the  H'o;-  o/tlielfp- 
AcZ/ion,  published  in  Washington  in  1870,  have  done  much 
to  afford  us  relatively  precise  knowledge  about  wounds  of 
the  heart.  Four  instances  of  gunshot  wounds  not  inime- 
<liately  fatal  appear  in  these  records.  When  the  force  of 
A  musket  ball  is  remembered,  these  cases  prove  that 
pure  "shock"  does  not  suffice  to  kill.  The  first  patient 
survived  a  wound  of  the  right  auricle  by  a  round  nuiskot 
b!ill  for  fourteen  days.  The  second  lived  an  hour  and 
a-i|uartcr  after  a  perforation  of  the  riglit  auricle  and  loft 
ventricle  by  n  conical  pistol  hall.  The  third  suffered  from 
perforation  of  the  loft  auricle  ami  left  ventricle,  in  aildi- 
tion  to  gunshot  wounds  of  the  intestine,  axilla,  and  lung, 
yet  lived  for  forty-six  hours.  The  fourlh  patient  was 
Mounded  in  the  right  auricle  by  a  musket  liall.  He  died 
two  and  a-lialf  years  later.  It'  was  foimd  that  the  bull 
lind  "entered  the  body  between  the  fourth  and  fifth 
riliH  on  the  left  Bide,  jiassed  upward  and  backward 
and  emerged  between  the  clavicle  and  seajiula  of  the  same 
wide,  wounding  in  its  passage  the  anterior  suiface  of  the 
auricle  of  tlir^  heart  inic),  produeing  the  appearance  of  a 
eieatrix  on  Hai<l  aurii^le,  organir:  lesion  resulling  therefrom, 
and  HiibHei|uent  decay  and  ruulure  of  tli(!  auricle,  causing 
aliiioHt  instfintaneouH  ileatli.''  Jl  is  noted  that  Ihis  repdrt, 
written  by  two  local  doctors  at  Mattawatn.  in  .Mii'higan, 
givoH  very  ponifive  testimony  of  the  existence  of  a  eicatri.x 
of  n  miisket-liHll  wound  of  the  right  auricle,  and  of 
softening  and  rupture  of  the  niuseuiar  tissue  two  years 
and  a-half  after  the  irijurj-.  At  the  same  time  we  are  re- 
minded that  "it  if.  known  that  the  milk  spots  {mncnlir 
iilliiilii)  ri[  Kiikitai|i-ky  linvc'  been  mistaken  for  cicatrice-;." 
'I'he  .anie  llinlnrii  nf  llu-  War  gives  a  very  typieni  hi«loi-y  of 
n  death  from  Htahhing,  the  victim  surviving  the  wound'  for 
about  eight   minuteti.    The  patient  had    inflicted  with  n 


large  sheath  knife  several  stabs  on  an  assailant  who  Seisfpd 
his  wrist,  turned  the  point  of  the  knife  towards  him,  aild 
suddenly  drove  the  blade  with  great  force  into  his  chest, 
the  handle  still  being  grasped  in  the  owner's  hand.  The 
wounded  man  fell  at  once,  gasping  for  breath,  his  face 
deadly  pale,  and  died  in  about  eight  minutes.  The  blade 
of  the  knife  had  gone  clean  through  the  sternum,  tra- 
versed the  mediastinum,  and  freely  opened  the  right 
auricle.  The  cavities  of  the  heart  were  empty,  the  sac  of 
the  pericardium  and  the  mediastinum  were  filled  with 
blood.  Putting  aside  the  wound  in  the  bone  and  the 
precise  circumstances  attending  the  injury,  this  case 
closely  resembles  that  of  the  murdered  Empress.  The 
heart  was  wounded  so  that  a  chaml)er  was  opened,  Jlnd 
the  blood  in  that  chamber  partly  escaped  into  the  peri- 
cardial cavity,  and  thus  fatal  compression  ensued,  probably 
before  the  system  had  suffered  from  sufficient  reduction 
of  blood  supply  to  destroy  life.  The  two  cases  also 
show  that  a  knife  used  by  a  resolute  man  at  close 
quarters  is  particularly  deadly,  and  is  always  aimed 
at  the  heart.  The  assassinations  of  Henri  Quatre, 
GustavusIII,  the  Ducde  Berry,  and  President  Carnot  jjrove 
this  fact,  even  though  as  in  Carnot's  case  the  heart  is 
missed.  There  are  several  very  vital  parts  not  far  from  the 
centre  of  circulation,  and  the  wound  in  the  President's 
liver  was  as  fatal  as  though  it  had  lain  in  his  heart.  Besides 
the  great  American  work  above  quoted,  valuable  records  re- 
lating to  wounds  of  the  heart  were  published  in  Langen- 
lieck's  Archiv  in  1 868  by  Fischer  of  Hanover.  Out  of  452 
cases  of  wound  of  the  heart  as  many  as  72  recovered. 
Death  was  immediate  in  104  and  in  270  the  patient  lived 
from  one  hour  to  nine  months.  As  for  the  recoveries, 
we  may  be  sceptical  about  the  diagnosis  in  all  the  reported 
instances,  but  a  wound  of  the  muscular  wall  of  the  heart  not 
penetrating  one  of  the  chambers  does  not  necessarily  bleed 
so  freely  into  the  pericardial  cavity  as  to  cause  fatal  com- 
pression and  may  well  heal.  Many  believe  that  the  scar  in 
such  a  case  must  necessarily  undergo  fatty  degeneration  and 
the  fourth  of  the  American  cases  above  quoted  seems  to 
support  this  theory.  The  same  change  was  supposed  to  be 
inevitable  when  a  needle  pricked  the  heart — another  injury 
not  invariably  fatal.  But  Otis  examined  two  specimens 
from  patients  who  had  siirvived  for  a  fortnight  or  more 
shot  wounds  grazing  the  heart  in  which  the  pericardium 
was  thickened  and  its  visceral  as  well  as  its  parietal  layer 
coated  with  shaggy  exudations,  but  tliemuscidar  substance 
presented  no  alterations  discernible  by  the  microscope. 
Professor  (iross,  as  Dr.  IjidcU  informs  us,  is  possessed  of  a 
))ericardium  taken  from  a  man  ageil  22  which  contains  an 
encysted  needle,  giving  evidence  of  having  l)eei\  for  long  a 
liai  luless  intrutler.  This  sjiocimen,  as  lAdell  remarks,  illus- 
trates the  indisposition  of  the  parts  to  take  on  inflammatory 
action. 

WHEAT  AND  CIVILISATION. 
Wk  referred  last  week  to  the  sensational  views  expressed 
by  f^ir  William  Crookes  in  his  address  to  the  Britisli  Asso- 
<'iation  as  to  the  jiossiblo  dearth  of  wheat  wliii'li  awaits  us 
in  tlii^  future  should  the  |)rescnt  waste  of  fixed  nitrogen  in 
sewage  be  allowed  to  go  on.  There  was  one  other  poiiit 
which  aiijjears  to  call  for  criticism.  Sir  \\'illian_i  en- 
deavoured to  trace  the  nuiterial  and  intellectual  superiority 
of  European  races  to  the  consumplion  of  wheat  as  distin- 
guishe(l  froni  all  other  grains,  whiih  he  slaleil  to  possess 
less  food  value  and  con<'entrated  health-sustaining  powo^. 
It  is  dilTlcult  to  find  the  exaet  giounds  for  this  assertion. 
Wln'at  flour  admit tedly  eoiilains  a  high  percentngo  oif 
proteid  material,  with  riither  less  (•arbohydrMie  than  most 
other  icreals,  but  surely  this  cantU)!  be  taken  to  account 
as  thi-  iMuse  of  Caucasiitn  superiority.  Wheat  is  a  denizen 
of  tempeTiilc  lands,  and  has  it  not  been  found  Unit  the 
ililialiitanls  of  these  lands  have  of  late  been  the  JUp^t 
successful   In   tlie  struggle   for  existence  ?     Other  grains 
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from  the  .same  latitudes,  such  as  rye,  make  an  adequate  if 
unpalataMe  food,  and  oats  can  be  worked  up  into  the 
staple  of  life.  Did  not  the  Scots  cultivate  the  Muse  on  a 
little  oatmeal?  We  fear  that  if  the  President  of  the 
British  Association  is  serious  he  has  stuck  too  closely  to 
his  last.  Everyone  thinks  he  can  tell  the  human  character 
by  means  of  his  own  special  trade,  from  the  phrenologist 
through  the  physiognomist  and  graphologist  down  to  Mr. 
Thomas  Hardy's  bootmaker,  who  ^o  ably  diagnosed  Fancy 
Day's  disposition  while  repairing  her  shoes.  But  each  of 
these  observers  can  see  only  one  surface  of  the  truth  ;  for 
stereoscopic  vision  all  their  views  must  be  combined.  Nor 
is  it  less  important  in  judging  nations  to  endeavour  to 
reach  an  opinion  of  solid  value  in  a  similar  manner  rather 
than  to  found  a  paradox  insecurely  straddling  between 
partially  harmonious  facts. 


SMOKE  ABATEMENT  AND  PARTY  CLUBS. 
Public  sentiment  has  been  shocked  by  the  announcement 
that  the  National  Liberal  Club  has  been  convicted  and 
fined  for  causing  a  nuisance  by  allowing  large  quantities  of 
black  smoke  to  escape  from  their  works.  The  representa- 
tive of  the  club  who  attended  before  the  magistrate 
thanked  Ood,  like  the  Pharisee,  that  the  club  was  not  as 
other  institutions  or  companies  conducted  on  mundane 
principles.  If  all  places  in  London,  ho  said,  were  as  well 
supplied  as  the  National  Liberal  Club,  the  smoke  nuisance 
would  be  a  thing  of  the  past.  The  magistrate,  however, 
less  amenable  to  line  phrase  expressing  inhnite  good  inten- 
tions than  the  average  voter,  found  that  the  cluli  had  been 
greatly  aggravating  the  smoke  nuisance  of  the  present,  and 
made  an  order  for  the  abatement  of  the  nuisance,  with  five 
guineas  costs  to  the  vestry.  That  the  case  was  rather  a 
bad  one  appears  to  be  proved  by  the  fact  that,  of  two  other 
cases  before  the  same  magistrate,  in  the  one  against  an 
electric  supply  company  he  made  no  order,  while  in  the 
other  against  a  restaurant  the  summons  was  withdrawn. 
The  incident  is  an  illustration  of  the  indifference  with 
which  public  health  questions  are  regarded  by  party  organ- 
isations. 


HEART  DISEASE  FROM  LAUGHTER. 
The  ancients  were  fond  of  insisting  that  laughter  might 
kill.  They  always  had  a  case  in  point,  and  in  this 
instance  Philemon,  the  comic  poet,  was  the  hero — or 
rather  the  patient — according  to  Valerius  Maximus  and 
Lucian.  It  is  Rabelais,  however,  who  has  immortalised 
Philemon,  whom  he  wrongly  calls  Philomenes.  The  poet, 
he  says,  found  a  jackass  eating  up  the  figs  on  his  diimer 
table,  so  he  said  to  his  servant  who  came  in  with  the  wine 
that  he  might  as  well  give  the  ass  a  drink.  Then  the  poet 
laughed  so  violently  that  his  breath  failed  him  and  he  died. 
It  must  be  added  that  the  poet  was  then  95  years  old. 
From  this  suspicious  though  amusing  legend  we  can  pass 
to  clinical  facts  which  it  suggests.  Laughter  in  itself  can- 
not very  well  kill,  but  it  may  do  harm.  Hysterical  girls 
and  boys  with  kindred  nervous  affections  are  often  given  to 
immoderate  laughter,  which  tends  to  increase  nervous 
exhaustion.  It  woukl  appear,  however,  that  in  some  cases 
a  primary  organic  lesion  may  be  produced.  Dr.  Feilchnn- 
feld'  relates  an  instructive  case  in  which  a  little  girl  suffered 
from  very  definite  cardiac  symptoms  after  immoderate 
laughter.  The  patient  was  13  years  old,  and  had  previously 
been  free  from  any  sign  of  heart  disease.  After  laughing 
on  and  off  for  nearly  an  hour  with  some  companions  she 
suddenly  felt  stabbing  pains  in  the  chest,  and  was  seized 
with  tits  of  coughing,  followed  by  cardiac  dyspna>a,  very 
well  marked.  This  latter  symptom  lasted  for  over  three 
hours  ;  then  the  girl  went  to  sleep,  and  woke  up  early  next 
morning  with  another  attack.  Several  more  fits  of  pre- 
orlial  pain  and  dyspn<ea  occurred  next  day.    Feilchenfeld 
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found  the  patient  deeply  cyanosed,  with  a  frequent,  fili- 
form pulse.  The  heart  sounds  were  feeble,  but  there  was 
no  murmur.  Camphor  and  morphine  did  no  good.  Dr. 
Senator  was  called  in  consultation,  and  small  doses  of 
phenacetin  were  tried;  this  quieted  the  patient.  In  the 
course  of  a  few  weeks  the  attacks  grew  rarer  and  rarer. 
Whilst  the  heart's  action  was  calming  down,  very  distinct 
signs  of  dilatation  were  detected  without  difficulty.  The 
hts  of  cardiac  dyspnoea  haT«  ceased  for  the  last  six 
months,  and  no  evidence  of  dilatation  remains.  Feilchen- 
feld believes  that  the  cardiac  disease  directly  resulted 
from  immoderate  laughing.  The  violent  spasmodic  actioD 
of  the  diaphragm  during  laughter  first  excited  and  then 
paralysed  the  pneumogastric  nerve.  The  pain,  cough, 
dyspnoea,  and  hyposystole  which  occurred  in  distinct  suc- 
cession in  each  attack  represented  this  condition  of  the 
vagi,  and  the  consequent  dilatation  of  the  ventricles.  Any 
relatively  violent  action  of  the  diaphragm  produced  the 
same  effect  for  some  time  afterwards  on  the  weakened 
vagi.  Ln  joie  fait  ^jenr,  they  say  in  France.  Let 
laughter-loving  girlhood  remember  that  joy  may  also 
make  heart  disease.  Older  persons  do  not  seem  suViject  to 
this  form  of  cardiac  affection,  for  psychological  reasons 
only  too  obvious. 

THE  PREVENTION  OF  CONSUMPTION  IN  THE 
COUNTY  OF  DURHAM. 
A  Society  for  the  Prevention  and  Cure  of  Consumption 
in  the  County  of  Durham  has  been  formed  as  the  outcome 
of  a  resolution  passed  at  the  annual  meeting  of  the  North 
of  England  Branch  of  the  British  Medical  Association 
held  at  Sunderland.  The  Society  consists  of  lay  as  well  as 
medical  members.  A  meeting  will  be  held  in  the  Town 
Hall,  Sunderland,  on  September  20th,  under  the  presidency 
of  the  Mayor,  to  elect  a  committee  to  carry  out  the  objects 
of  the  Society.  The  following  is  its  programme:— -(i)  To 
teach  the  public  that  consumption  is  an  infectious  disease, 
how  to  prevent  its  spread,  and  that  it  is  curable  in  the 
earlier  stages  in  a  large  proportion  of  cases  when  syste- 
matically treated  bj'  the  open-air  method  ;  (2)  to  urge  upon 
sanitary  authorities  in  the  county  the  necessity  of  taking 
steps  to  stop  its  ravages,  and  of  obtaining  further  powers 
for  so  doing  ;  and  (3)  to  provide  a  properly-equipped  open- 
air  sanatorium  for  the  treatment  of  suitable  cases,  admis- 
sion to  which  to  bo  free  to  the  poor,  but  all  patients  who 
can  to  contribute  towards  their  maintenance,  so  that  the 
institution  may  be  largely  self-supporting  when  once  fully 
started. 


UNBURIED  INFANTS. 
O.vE  of  those  scandals,  which  may  be  expected  periodically 
so  long  as  the  present  laxity  continues  with  regard  to  the 
registration  of  deaths,  has  just  occurred  in  Birmingham. 
As  the  law  requires  no  registration  of  stillbirths,  the  bodies 
of  stillborn  children  are  often  treated  with  an  indecency 
revolting  to  our  sense  of  humanity.  The  great  majority  of 
such  cases  occur  among  the  poor,  to  whom  expense  is  an 
object,  and  enterprising  undertakers  are  therefore  prompted 
to  resort  to  every  device  wherel)y  the  expense  of  burial  can 
be  minimised.  In  the  case  that  has  recently  excited  so 
much  public  feeling  at  Birmingham,  it  appears  from  the 
report  in  the  Times  that  the  police  found  in  an  attic  on  the 
premises  of  an  undertaker's  assistant  three  soap  boxes,  each 
containing  the  body  of  a  child.  Behind  a  tub  in  the  yard 
they  found  another  body  in  a  box.  Two  years  ago  in  the 
same  city  as  many  as  thirteen  infant  bodies  were  found  in 
a  cellar.  Nor  "are  they  always  the  bodies  of  stillborn 
children,  for  in  the  same  case  the  police  found  seven  death 
certificates  relating  to  these  infants ;  so  that  it  would  ap- 
pear that  the  cheapness  with  which  the  bodies  of  the  still- 
born can  be  disposed  of  serves  as  an  inducement  to  treat 
the  liodics  of  children  born  alivo  as  though  they  were 
born    dead.    There    can    be    little   doubt   that  practices 
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of  this  kind  are  adopted  in  many  parts  of  the 
country,  and  that  it  is  highly  necessary  for  all 
bodies,  whether  stillborn  or  born  alive,  to  be 
registered  alike.  This  was  strongly  recommended  by  the 
Special  Committee  on  Death  Certification  appointed  by 
the  House  of  Commons  in  1893,  over  which  Sir  AVater 
Foster  presided.  It  was  then  pointed  out  by  the  Committee 
that  in  addition  to  the  temptation  which  the  present  state 
of  the  law  offered  to  the  poor  to  save  funeral  fees  bj-  pre- 
tending that  children  were  stillborn,  it  acted  as  a  strong 
fincentive  to  crime  for  the  following  reasons: — (i)  Any 
person  practically  can  give  a  certificate  that  a  child  isstill- 
ijjorn,  and  it  only  rests  in  the  discretion  of  the  undertaker 
•whether  he  chooses  to  accept  it.  (2)  Many  facilities  exist 
'for  the  disposal  of  the  bodies  of  children  said  to  be  still- 
born, and  in  this  way  it  is  probable  the  bodies  of  many 
children  who  have  met  with  foul  play  are  got  rid  of  ;  the 
only  penalt}- for  giving  a  false  certificate  that  a  child  is 
■stillborn  being  a  fine  of  ^10,  seldom  exacted.  (3)  The 
■desire  for  secrecy  was  an  inducement  to  a  certain  class  of 
(midwives  to  see  that  children  were  stillborn  in  manj- 
•cases  of  illegitimate  Ijirth,  and  the  non-registration  of  such 
births  greatly  assisted  such  malpractices.  Sir  Walter 
Foster's  Committee  reported  in  1S93  and  now  it  is 
1898.  How  much  longer  will  it  be  before  the  Legis- 
Daturc  sees  fit  to  take  notice  of  the  unanimous  recom- 
mendation of  the  Committee  specially  appointed  to  investi- 
gate this  serious  public  evil  ? 


THE  NEW  PHOTOGRAPHY. 
The  possibility  of  producing  photographic  pictures  with- 
out the  agency  of  either  camera  or  light  has  just  been 
■extended  to  living  matter  by  Professor  Percj'  Frankland, 
T.R.S.,  of  Mason  University  College,  Birmingham,  who  has 
'found  that  cultivations  of  bacteria  exert  an  influence  on 
the  sensitive  film  of  the  photographer.  At  the  Chemical 
Section  of  the  British  Association  on  Friday,  September 
•gth.  Professor  Frankland  gave  an  account  of  his  experi- 
ments and  exhibited  a  series  of  pictures  which  he  had 
obtained  by  placing  bacterial  cultivations  in  juxtaposition 
•"with  the  sensitive  surface  of  a  photographic  pinto. 
Although  the  action  can  take  place  througli  a  distance,  it 
«8  stopped  by  the  interposition  of  glass,  and  hence  it  is  in 
all  proiiability  not  due  to  any  form  of  radiant  energy,  but 
ito  the  emission  of  material  particles  which  enter  into 
reaction  with  the  photograplilc  film.  Professor  Percy 
Franklan<i  announced  liisintcntionof  extendingtlu!  investi- 
gation to  otlicr  organised  structures,  vegetable  and  animal. 


THE  PROTECTION  OF  WATER  SUPPLIES. 
Jn  his  paper  on  the  J'rotection  of  Urban  and  Bural  Water 
JSupplies,  read  at  tlic  Dublin  Congress  of  the  Koyal  Insti- 
tute of  Public  Health,  Dr.  Thresh  dealt  with  a  subject  vital 
to  the  well-being  of  the  community.  It  is  doubtless  un- 
•jilcasant  to  be  told  that  "  it  is  the  exception  to  finil  either 
public  or  privatf!  water  supplies  adcqualely  proteited  ;"  it 
HB,  however,  none  the  less  true.  In  fact,  for  onr  jiart,  we 
■would  lake  a  still  more  serious  view  of  the  situation,  jind 
«ay  that  it  is  the  exception  to  find  such  supplies  protected 
nt  all,  except  in  the  crudest  manner.  Dr.  'I'hresh's  remedy 
in  IcgiHialion  ami  education.  Both  are  j)owerful  agents, 
and  to  the  latter  of  them  vm'pialified  support  may  ho 
jfivcn.  There  is,  however,  room  for  much  valuable?  discus- 
sion RH  to  the  b(!Ht  legiHlative  means  to  be  ailopted,  as  was 
recogniscfl  liy  I'nrliament  when  it  refused  to  insert  the 
clauses  introduced  by  the.  Local  'iovernincnt  BoanI  in  cer- 
tain nrivatt!  water  Bi'lU,  as  Ixdng  f)f  tin'  naturct  of  limited 
legislation  on  an  iniporrant  subject.  Dr.  Thresh  suggr'sts, 
3iH  a  basis  for  fiitun!  ligiHhilion  :  (i)  That  sanitary  authori- 
ties should  have  jiowcr  to  close  any  shallow  well  whicli  it 
<-nn  bf'  proved  is  liable  to  pollulion.  (-2)  That  no  shallow 
■weils  shall  in  futuro  be  niadi-  until  th<?  Hit(!  selectod  luis 
l»ecn  approved  by  the  medical  ofllcer  of  health  for  the  dis- 


trict. (3)  That  sanitary  authorities  should  be  empowered 
to  make  by-laws  having  reference  to  the  construction  of 
such  wells.  That  control  of  water  supplies  by  an  authority 
is  necessary  all  will  admit,  and  that  such  control  should 
rest,  to  a  large  extent,  with  the  sanitary  authority,  is 
doubtless  desirable  for  many  local  reasons ;  but  that  it 
would  be  wise  to  vest  in  that  officer  the  ultimate  control  of 
the  water  supplies  in  his  district  we  venture  to  doubt.  The 
water  supply  of  a  district  is  ultimately  a  physiographical 
question  ;  and  geological  formations  are  not  conterminous 
with  administrative  districts.  A  central  water  authority 
is  the  only  solution  of  the  control  question.  On  it  should 
rest  the  responsibility  of  opening  wells,  while  the  local 
sanitary  authority  might  wisely  be  entrusted  with  their 
enforced  closure.  Most  hygienists  will  agree  with  Dr. 
Thresh'  when  he  says,  "  I  am  strongly  inclined  to  think 
that  all  public  supplies,  whether  owned  by  sanitary  authori- 
ties or  water  companies,  should  be  under  the  supervision 
of  some  higher  authority." 


DROUGHT  AND  DIPHTHERIA. 
Those  who  have  not  already  read  "7a,"  by  "  Q,"  should  do 
so.  It  is  fresh  and  original,  and  abounds  in  striking 
sketches  of  character  of  unusual  tj'pe.  The  best  of  these 
is,  perhaps,  the  doctor  of  the  remote  Cornish  village  in 
which  the  plot  of  the  story  is  laid.  He  is  evidently  a  study 
from  life,  and  the  medical  part  of  the  story  is  carefully  and 
accurately  drawn,  correct  in  the  most  trivial  details.  We 
are  interested  in  him  at  the  present  moment  on  account  of 
the  capital  sketch  of  the  local  sanitary  and  meteoro- 
logical conditions  which  heralded  in  and  were  asso- 
ciated with  the  epidemic  of  diphtheria  which  forms  an 
important  feature  in  the  story.  Here  is  one  of  the  doctor's 
terse  remarks:  "And  you  say  it  is  good  weather,  and  you 
are  a  fool.  For  it  is  a  dry  F'ebruary,  and  this  is  already  the 
third  case  of  French  croup  that  I  am  going  to."  Later  on  we 
come  across  the  author's  sketch  of  the  progress  of  events. 
"No  rain  fell  in  February;  very  little  in  March;  nothing 
in  April ;  and,  again,  none  in  May.  '  A  hot  May  makes  a 
fat  church-hay.'     By  the  middle  of  the  month  diphtheria 

had  settled  to  its  work   in   the  lower  part  of  the  town 

and  killed,  and  went  on  killing."  Then  we  learn  that  "the 
epidemic  reached  its  height  in  the  last  week  of  June."  To 
many  medical  officers  of  health  this  description  will  appeal 
on  account  of  its  truth.  It  is  interesting  as  an  inde- 
pendent observation  by  a  layman,  without  any  theories  to 
advance,  but  who  has  carefully  observed  and  chronicled 
the  course  of  a  real  epidemic.  To  medical  men  it  appeals 
as  an  illustr-ation  of  the  manner  in  which  diphtheria,  under 
the  iidluenco  of  the  increased  virulence  associateti  with  an 
epidiMuic.  overlcai)S  ll;e  boundaries  of  its  customary 
autumnal  inciilcnce;  and  it  is  a  striking  illustration  of  the 
thesis  advanced  liy  Dr.  Ncwsholme,  in  his  recent  work  on 
Epidemic  Dipltttu'i-ia,  that  prolongcul  drought  is  one  of  the 
most  impoitant  factors  in  the  pathogenesis  of  opideniic 
diphtheria. 

PERFORATION  OF  UTERUS  OR  SOUNDING  OF 
TUBE  P 
TiiK  dread  of  perforation  of  lb(>  uterus  is  very  natural,  and 
its  diagnosis  an<l  significance  highly  important.  I'ulting 
aside  the  cjucstion  of  (Miniinal  aljorlinn.  there  rcMuiiiti 
cases  in  whii-h  the  practitioner  introduces  (he  sound 
without  undue  force,  yet  is  horrified  to  find  that  it 
ijasHCM  5  or  6  inches  upwards.  I''iiitunately  the  accident 
IS,  as  a  ruli\  remarkably  free  fjom  disagi'eeable  conse- 
quonces.  In  some  iuslances  of  the  kind  (Ikmc  is  reason  to 
beliovo  that  the  uterine  wall  has  actually  been  perforated. 
Some  authoriti<!s  imiilv  that  perforation  is  the  sole  ox- 
iilanatidM  nf  (his  chnlcal  phonomcnon ;  others  Iimv<i  for 
lung  insisted  that  the  passage  of  th(?  sound  many  in(die8 
onwnrils  where  there  is  no  evidence  of  myoma  signilies 
that  the  inslrumentImB  entered  the  Fallopian  tube.    'J'lioy 
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even  go  further,  and  claim  that  they  have  deliberately  and 
not  <accidcntally  cathetorisod  the  tube.  This  feat  has  been 
Jong  held  as  impossible  by  othi-r  writers,  mostly  by  those 
■who  liolieve  that  the  uterine  wall  is  perforated  when 
a  sounil  passes  unusually  far.  Sehultz  specifically 
declared  only  two  years  ago  that  the  sound  cannot  enter 
the  uterine  orifice  of  tlic  tube  either  in  health  or  in  dis- 
ease. A  year  ago,  however,  Ahlfeld  succeeded,  to  his 
satisfaction,  in  sounding  tlie  tubes,  declaring  that  he  could 
prove  his  feat  by  l)imanual  palpation.  Floeckinger.'  how- 
ever, claims  to  have  settled  tlic  ((uestion  last  January 
sit  an  operation  where  a  suspicion  that  he  had  previously 
sounded  the  tube  was  proved  to  the  eyes  as  well  as  to  the 
touch.  The  patient  was  a  very  young  married  woman, 
under  18  years  of  age;  the  uterus  had  to  be  explored  in 
order  to  remove  some  placental  relics;  its  cavity  measured 
3',  inches,  and  a  small  sulvperitoneal  myoma  was  detected 
on  bimanual  palpation.  The  sound  was  once  more  intro- 
■duced  ;  it  slipped  inwards,  without  resistance,  up  to  the 
handle.  On  palpation  it  could  be  felt  passing  along  and 
beyond  the  left  uterine  cornu.  These  observations  were 
made  in  August  last  year.  In  January,  as  the  patient  suf- 
fered liadly  from  h.-emorrhage,  Floeckinger  removed  the 
pedunculated  tumour  through  an  abdominal  incision.  The 
sound  was  first  passed  up  to  its  handle,  strict  antiseptic 
precautions  lieing  taken.  It  was  found  to  lie  partly  in  the 
left  tube,  which  was  greatly  stretched,  as  was  also  the 
uterine  wall — a  fact  worth  notice,  as  it  shows  that  an  in- 
strument introduced  into  the  tube  can  stretch  it  almost 
indefinitely  without  entering  the  peritoneal  cavity  ;  other- 
•wise  the  end  of  the  sound  would  quickly  enter  that  cavity 
through  the  ostium  of  the  tube,  and  the  result  would  pro- 
bably be  serious.  What  was  oljserved  in  thiscase  explains 
the  absence  of  any  grave  symptoms  after  catheterisation 
of  the  tube.  Floeckinger  succeeded  in  catheterising  the 
right  tube  as  well  at  the  operation.  His  experience  seems 
to  settle  the  (juestion.  He  has  since  made  experiments  on 
the  cadaver,  and  finds  that  in  catheterisation  of  the  tube 
the  instrument  can  be  |)assed  a  second  time  or  oftener 
without  meeting  with  any  resistance.  On  the  other  hand, 
■when  he  succeeded  in  perforating  the  uterine  wail  with 
the  sound,  he  noted  that  on  introducing  the  instrument  a 
second  time,  so  as  to  make  it  enter  and  slip  along  the  per- 
tforation,  it  always  met  with  resistance,  especially  at  the 
inner  orifice  of  the  false  passage. 

THE  EXTIRPATION  OF  CONSUMPTION. 
The  prevention  of  tuberculosis  is  decidedly  the  hygienic 
^juestion  of  the  day.  It  is  hardly  possible  to  open  a  medi- 
cal journal,  European  or  American,  without  coming  across 
one  or  more  articles  on  the  subject.  Everywhere  is  heard 
the  cry,  Dclenda  est  lubcrculosis.  Congresses  pass  resolu- 
tions calling  on  Governments  to  take  active  steps;  crusades 
are  organised  for  aggressive  warfare  against  the  great 
enemy  of  civilised  life  ;  and  sanatoria  are  springing  up  on 
every  side.  It  is  recognised  that  the  hope  of  freeing  the 
human  race  from  the  scourge  lies  in  isolation  of  tliose 
•who  have  become  the  prey  of  the  disease.  But  so  far  the 
only  means  of  cfTceting  this  object  that  has  been  suggested 
is  the  provision  of  sanatoria.  A  bolder  scheme  has  Ijeeu  jjro- 
pounded  in  America.  In  the  Ainifi  for  August,  Dr.  Lincoln 
Cothran  ailvocates  a  plan  which  in  his  own  words, 
"amounts  virtually  to  the  establishment  of  a  national 
Molokai  for  the  segregation  and  treatment  of  tuberculosis." 
There  are,  he  says,  vast  tracts  of  land  in  Southern  Cali- 
fornia and  Arizona  where  the  air  is  dry,  free  from  irritating 
tlust,  and  with  unifoinily  high  barometric  pressure.  He 
urges  that  some  place  in  those  regions  be  selected  large 
enough  to  accommodate  all,  and  that  all  cases  of  con- 
.sumption  be  transported  thither.  '•  Means  must,  of  course, 
be  provided  for  their  residence,  subsistence,  and  employ- 
ment.    Competent   medical  attendants  could  be  prorur(Ml. 

*  VeiUnillil.  J,  ijjfiuil,,  AuKUit  a7VU,  1391, 


During  the  greater  part  of  the  year  life  in  tents  or  out  of 
doors  would  be  most  enjoyable.  All  forms  of  recreation — 
horseback  riding,  caring  for  stock,  an<l  tilling  of  the  soil — 
would  make  existence  bearable,  if  not  pleasurable."  Dr. 
Cothran  waxes  eloquent  as  to  the  advantages  likely  to  flow 
from  this  drastic  proposal.  It  means,  he  says,  the  saving 
of  inestimable  wealth  wasterl  in  worthless  nostrums,  doc- 
tors' Ijills  and  travelling  expense-.  It  means  further, 
according  to  his  estimate,  ten  or  fifteen  years  added  to  the 
average  span  of  human  life.  With  prophetic  vision  he 
foresees  the  ultimate  extinction  of  consumption  in  the 
Uniteil  States.  He  points  to  the  extinction  of  leprosy, 
which  has  been  accomplished  by  isolation  of  a  kind  similar 
to  that  which  he  proposes  for  consumption.  Unquestion- 
ably consumption  could  be  suppressed  by  isolation  carried 
out  with  sufficient  strictness  and  for  a  sufficient  length  of 
time,  but  there  are  far  more  difficulties  in  the  way  than 
Dr.  Cothran,  in  his  hygienic  enthusiasm,  seems  to  dream 
of.  Apart  from  the  financial  factor  in  the  question, 
he  appears  to  have  overlooked  the  objection  of  the 
natural  man,  especially  of  what  is  conveniently,  if 
incorrectly,  called  Anglo-Saxon  man,  to  being  too  much 
governed.  A  democratic  government  is,  as  the  Duke  of 
Wellington  said,  the  strongest  of  all  governments,  and  the 
United  States  executive  has  often  shown  that  in  matters 
affecting  the  public  health  it  is  not  disposed  to  treat  the 
sacred  principle  of  the  liberty  of  the  subject  with  supersti- 
tious reverence.  But  the  strongest  government  would 
probably  find  such  a  scheme  as  that  suggested  by  Dr. 
Cothran  beyond  its  strength. 


EXACT     DOSAGE     OF    CHLOROFORM     TO    THE     LOWER 

ANIMALS. 
Many  valuable  lives  among  horses,  dogs,  and  domestic  pets 
have  been  lost  through  careless  administration  of  chloroform. 
Mr.  Hobday  has  for  some  time  advocated  a  method  whereby 
chloroform  vapour  can  be  given  in  the  most  dilute  strength 
Ijy  permitting  the  animal  to  aspirate  air  over  the  surface 
of  the  an;csthetic.  a  hand  bellows  being  in  one  apparatus 
placed  between  the  face  piece  and  the  inhaler,  while  in 
another  pattern  air  is  propelled  from  a  bellows  on  the 
distal  side  of  the  bottle  holding  the  chloroform.  In  the 
Journal  0/  Coitiparcitivr  F(itholo<jii  and  Therapeutics  (June, 
i8g8,  p.  1 14)  Mr.  Hobday  gives  a  report  of  500  cases  of  ad- 
ministration of  chloroform  to  dogs  and  120  to  cats.  He 
finds  that  the  latter  are  far  more  susceptible  to  overdosage 
and  he  quotes  three  fatalities  in  120  cases  ;  in  two  of  these 
the  animals  appear  to  have  been  killed  by  the  students  in 
charge,  who  pumped  in  excessive  quantities  of  the  drug, 
while  in  one  the  cat  died  after  a  few  whiffs  of  apparently 
overconcentrated  vapour.  Mr.  Hobday  places  his  animals 
in  the  abdominal  position,  with  legs  widely  spread  so  as 
not  to  interfere  with  the  breathing.  In  the  treatment  of 
overdose  of  chloroform  Mr.  Hobilay  employs  Schule's 
hydrocyanic  acid,  2  or  3  minims  being  placed  on  the  back 
of  the  tongue,  inhalations  of  ammonia  vapour,  and  artificial 
respiration.  All  who  have  worked  in  the  physiological 
laboratory  or  in  veterinary  institutions  know  oniy  too  well 
how  easily  dogs  become  overpowered  by  chloroform,  and 
how  frequently  they  succumb  from  failure  of  respiration. 
It  is  intcrcstiiig  to  note  that  jSIi-.  Hobday's  experience  with 
trustworthy  apparatus  leads  him  to  believe  tnat  with  care 
ilogs  are  really  good  subjects  for  chloroform,  more  so  than 
cats. 

PRESCRIBING  CHEMISTS  AND  UNQUALIFIED 
ASSISTANTS. 
An  inc^uest  was  held  at  Tottenham  on  August  30th  by  Mr. 
Hodgkmson  on  the  body  of  Albert  Ernest  McKeuna,  aged 
II  mouths  which  illustrated  once  more  the  dangers  of 
unqualified  practice.  The  mother  of  the  child  in  her 
evidence,  as  reported  in  the  Morning  Advrrliser, 
stated    that    the  child     was    in    good  Jhealth    up    to    a 
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few  days  previously,  when  diarrhoea  and  sickness  came 
on.  She  took  the  child  to  Mi-.  Morris,  chemist,  of  West 
Green  Road,  who  after  looking  at  him  gave  some  medicine 
and  ordered  arrowroot  as  a  food.  This  witness  was  asked 
by  the  coroner  why  she  took  the  child  to  a  chemist  instead 
of  to  a  doctor.  The  reply  was  that  she  "  thought  he  would 
give  me  something  to  stop  the  diarrhtea."  The  coroner 
and  jury  commented  upon  the  practice  of  chemists  pre- 
scribing, and  one  juryman  stated  that,  in  his  opinion, 
chemists  ought  to  be  stopped  from  practising  as  doctors. 
It  appears  from  the  report  before  us  that  the  chemist 
himself  had  not  prescribed  in  this  case,  but  his 
assistant,  who  was  not  a  registered  pharmaceutist,  had 
done  so.  This  is  a  condition  of  affairs  which  certainly  calls 
for  the  consideration  of  the  Apothecaries'  Society.  The 
medical  practitioner  is  being  deprived,  and  rightly  so,  of 
the  services  of  unqualified  assistants;  here  we  have  a 
child  prescribed  for  by  the  unqualified  assistant  of 
a  chemist,  who  himself  has  no  riglit  to  prescribe. 
If  the  medical  profession  loyally  obeys  the  ordinance 
of  the  General  Medical  Council  with  regard  to  the 
employment  of  only  qualified  assistants  the  Council  must 
see  that  the  legal  rights  of  the  profession  are  secured 
to  them;  otherwise  obedience  to  the  Council  can  only 
lead  to  a  diversion  of  practice  from  the  qualified  to  the 
unqualified.  We  have  already  heard  of  unqualified 
assistants  who  being  dismissed  by  their  employers  owing 
to  the  resolution  of  the  Council,  had  started  in  practice  in 
the  same  district  as  their  former  employers,  defying  any 
efforts  to  '•  restrain  "  them.  It  is  time  that  united  action 
should  be  taken  both  by  the  General  Medical  Council 
and  the  Apothecaries'  Society  to  protect  the  interests  of 
the  profession. 

THE  MEDICAL  SOCIETIES,  1898-99. 
Amono  the  signs  of  the  departure  of  the  summer  and  the 
end  of  the  vacations  are  the  announcements  of  the  dates  of 
meeting  of  the  Medical  Societies.  The  Wigan  Medical 
Society,  which  met  on  September  8th,  appears  to  have  been 
actually  the  first  in  the  field.  The  Clinical  Society  of 
London  has  issued  its  card  showing  that  its  first  meeting 
for  ;the  session  will  be  held  on  October  i4tli,  and  its  first 
clinical  evening  on  October  28th.  The  Pathological  Society 
of  London  will  commence  work  on  October  iStli. 


MEDICINE  IN  HOLLAND 
Ma.  George  Pernet  sends  us  the  following  interesting 
note  on  the  paragraph  published  under  this  head  in  the 
ISiUTiSH  Medical  Journal  last  week:  "Will  you  allow  mc 
to  point  out  that  Swammcrdam  was  not  only  '  gn>at  on 
the  natural  historj-  of  insects,'  but  was  also  a"  pioneer  in 
experimental  filiysioiogy  ?  lie  was  the  first  to  use  the 
iMUSclc-nerve  preparation  of  the  frog  to  dc^iuonstratu  the 
contraction  01  a  muscle  which  follows  initation  of  its 
nerve.  This  experiment  was  performed  in  the  j)rescnco  of 
the  Duke  of  Tuscany  in  1658.  A  desci-iption,  with  figure, 
will  be  found   in   ihn  lli/liet  der  Nnluri',  door  Jan  Sirmiiiiirr- 

ilnm,  AinHtfldaiaiiK'T,  of  ilistorii-  de.r  Inser.ten Alles   in 

rie  IIollanilBclie,  des  Auteurs  Moedortaale,  bcHchreven  .... 
'!'<•  Lcyd(!n,  1738  (vol.  ii,  p.  839.  Tab.  .\lix,  Fig.  V). 
I'urthcr,  llio  J>uti:h  naturalist  and  physician,  produced  con- 
traction in  a  muHcle  by  the  contact  of  metals,  a  fact  whicii 
laliT  w«H  to  bring  renown  to  Galvani  (T789),  but  Hwanimcr- 
dain  uttributeil  it  to  pressure  (Hwaniinerdam  :  Loc.  cil., 
11.849.  Tab.  XMX,  FIk.  vni).  Swaiiiinerdani  also  niadeisxperi- 
menlM  on  tin-  frogs  heart,  and  inhisleil  on  the  value  of 
frogx  for  experimental  piiriiOHCH.  These  interesting  cxpt^ri- 
nients  appear  to  have  been  overlooked  by  snl)He(|uent 
wrlterH.  Aft  to  Lei-iiwcnlioi'k,  be  must  be  look<!d  npon  ns 
the  father  of  1>act<u'iology.  In  a  b-ttei- toour  Uoval  Society, 
arldrenHed  to  KranciH  Aston,  and  dated  Delft,  ni  llollimd, 
Hr!pt('fuber  I2th,  1683,  he  (icBeribed  the  schizoinvi:eti'i»  found 
io  tho  mouth  and  between  the  teeth,  with  figures.     Ho 


again  referred  to  the  subject  in  another  letter  to  the  same 
Society  in  1692.  (De  Onidekkhig  der  Bacterien,  door  Prof.  P. 
Hartnig.  in  Album  der  Natuur,  1884.)  (See  also  Leeuwen- 
hoek :  Opera  Omnia,  sive  Arcana  Naiurx  detecta,  Lej-den 
1722;  and  Trans.  Royal  Society)." 

INDEX  TO  THE  VACCINATION  COMMISSIONS 
REPORT. 
An  Index  to  the  final  report  of  the  Royal  Commission  on 
Vaccination  has  been  compiled  in  the  Medical  Department 
of  the  Local  (Tovernment  Board,  and  can  now  be  obtained 
from  the  Government  printers  in  London,  Edinburgh, 
Glasgow,  and  Dublin,  price  gd.  The  Index  is  limited  to 
the  general  repoit,  and  does  not  include  the  appendices 
nor  the  dissentient  statement  of  Dr.  Collins  and  Mr. 
Picton.  It  is,  in  fact,  an  index  to  the  majority's  report, 
and  is  much  fuller  than  that  prepared  and  issued  some 
time  ago  Ijy  General  A.  Phelps  of  Edgbaston,  who,  it  will 
be  remembered,  prepared  also  an  index  to  the  dissentient 
statement. 

THE  WAR  IN  THE  SOUDAN. 
It  is  from  every  point  of  view  gratifying  to  read  in  the 
press  that  "  The  Royal  Army  Medical  Corps  deserves  a 
complete  despatch  to  itself,  so  admirably  was  its  work  done. 
There  was  a  perfectly  equipped  field  hospital  fifty  yards  to 
the  rear  of  the  zariba,  and  a  base  hospital  400  yards  in  the 
rear.  The  wounded  wore  carried  back  by  reserve  com- 
])anies,and  attended  to  without  the  least  delay  or  confusion." 
There  appears  indeed  to  be  only  one  opinion  as  to  the  highly 
efficient  and  successful  manner  in  which  the  Medical 
Service  has,  in  the  face  of  very  great  difficulties, 
done  its  part  in  the  Soudan  Campaign.  The  organisa- 
tion of  the  medical  machinery,  and  the  perfection 
with  which  it  has  worked  reflect  the  highest  credit  on 
Surgeon-General  W.  Taylor  and  the  officers  under  his  com- 
mand, and  also  on  the  Sirdar,  who,  instead  of  treating  the 
Medical  Service  as  an  inconvenient  encumbrance,  if  not  a 
mere  superfluity  in  the  field,  has  done  everything  in  his 
power  to  facilitate  its  effective  action. 


Sir  J.  AcHEsoN  MacCullagh,  M.D.,  medical  officer  to  the 
Derry  Dispensary,  has  been  appointed  a  permanent  in- 
spector of  the  Local  Government  Board  in  Ireland. 

We  are  asked  to  state  that  Professor  Virchow  will 
deliver  the  Huxley  Lecture  on  October  3rd  not  in  the 
Charing  Cross  Hospital  Medical  School,  but  in  the  neigh- 
bouring St.  Martin's  Town  Hall,  wliich  will  accommodate 
a  hirg(!r  auilienco.  Admission  is  by  ticket,  and  seats  may 
still  lie  obtained  l)y  oai'ly  a|)plication  to  the  Dean  of  tho 
Charing  Cross  Hospital  Medical  School. 

The  list  of  British  casualties  in  the  recent  disturbances  in 
(!rct<'  incluilcs  tlu^  iiiiiiic  of  Mentcnant  (Clarke,  R.A.M.C,  who 
was  vvouiidcd.  Lieutenant  T.  H.  M.  Clarke  was  born  in  1873, 
took  his  diiilnmaof  M.H.  at  Dublin  in  1895, and  was  aiipointed 
to  till-  Royal  .Vnny  Medical  Stall' in  1897. 

I'llKSKNTATlON.  Mr.  Ward  I  lunqihrcys,  on  the  occasion  of 
liis  leavinj;  Clielteidinin,  was  ('nlcrlMincd  at  a  <linncr,  presided 
over  by  thi'  Mayor  of  ('licHcnliaiii,  and  iii-csciit(Ml  with  a  silver 
lea  and  collci-  scrvici'  licarin^;  tlic  foUowint;  inscription: 
"  I'ri'Henteil  toG.  II.  Ward  llurnplncys,  Esq.,  in  recognition 
of  his  ))nblle  Bcrviccs  during  his  rcsi<lenco  in  Clielteidiani." 

Thk  TKAcniNO  OK  HvoiKNH  IN  KiiKNOii  SCHOOLS.  ■  .Vt  the 
(JongrcKH  of  the  l''rencli  .\Hsocialioii  for  the  Ailvaiicenient  of 
Scii'iice,  recently  held  at  NanlcB,  a  resolution  v/hh  passed,  on 
Ihc  ijniposal  of' M.  lirouniilcl,  iiruintr  that  the  teaching  of 
hygiene  in  /(/(•('■.■«  and  culle^rcs  shoiUd  be  entrusted  to  medical 
mi'n,  and  llial  il  should  be  .•icciiMqianicd  by  the  sanctionn 
iicceHsai-y  to  nialu'  it  really  frnilful.  Th<'  sanir  (;on^'ress  at 
its  ineidiiiK  last  year,  paused  a  resolution  with  regard  to  tho 
teaching  of  hygiene  in  primary  bcIiooIb, 
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THE  BRITISH  ASSOCIATION  FOR  THE  ADYANCE- 
31  EXT  OF  SCIEXCE  AT  BRISTOL. 

Thk  iiu'i'tiiig  of  tlie  Association,  wliich  came  to  an  end  as  re- 
gard the  work  of  the  Sections  at  the  general  meeting  lield  on 
■Wednesi  lay  last,  maybe  pronounced  to  be  one  of  the  most 
successful  hehl  in  recent  years.  The  weather,  except  for  one 
day,  was  gloriously  line,  the  work  of  the  Sections  was  of  excep- 
tional interest,  and  the  local  arrangements  left  nothing  to  be 
desired,  so  that  Sir  Norman  Lockyer,  in  proposing  the  vote 
of  thanks,  was  able  to  congratulate  the  local  committee  and 
officers,  and  thank  them  for  one  of  the  most  enjoyable  and 
complete  meetings  the  Association  had  been  at. 

GEXERAL  ARRAXGEMEXTS. 

The  work  of  the  Local  Committee  was  very  seriously  in- 
creased by  the  unfortunate  and  disastrous  fire  at  the  Colston 
Hall  on  September  ist.  Here  were  to  have  been  given  the 
President's  address,  the  two  lectures  and  one  conrersaziune. 
besides  which  t!ie  room  was  also  taken  for  the  dinner  in  con- 
nection with  the  opening  of  the  Cabot  Tower  on  September 
6th,  and  the  Chamber  of  Commerce  dinner  on  September  loth, 
and  a  converaazione  given  by  the  local  Executive  Committee. 
With  commendable  promptitude  the  local  secretaries  and 
treasurers,  immediately  on  hearing  of  the  fire,  arranged  for 
all  six  events  to  take  place  in  other  halls,  taking  the  entire 
responsil)iIity  on  their  own  hands,  and  their  action  has  met 
with  the  approbation  not  only  of  the  local  Committees,  but 
with  that  of  the  members  of  the  Association. 

The  Reception  Room  at  tlie  Victoria  Rooms  was  fitted  with 
the  usual  counters  and  desks,  telephones,  typewriters,  post- 
office,  etc.,  the  general  fittings  of  the  room  being  very  artistic 
and  convenient. 

Two  conversaziones  were  given  at  Clifton  College,  the  first  by 
tlie  authorities  of  the  College  itself,  the  second,  by  the  kind 
permission  of  the  Council,  by  the  Executive  Committee.  At 
both  of  these  many  scientific  exhibits  were  shown,  not  the 
least  interesting  being  that  of  skiagraphs  taken  without  the 
•use  of  the  coil  by  the  Wimshurst  machine.  These  were  shown 
by  Mr.  Clark,  a  working  man  in  Bristol,  and  the  skiagraphs 
shown  by  him  demonstrated  the  heart,  liver,  and  other 
organs,  while  with  the  use  of  the  fluorescent  screen  the  move- 
ments of  the  heart  could  be  seen. 

Xot  tlie  least  important  in  these  meetings  is  constituted  by 
■what  have  been  irreverently  called  "the  side  shows,"  and  in 
these  Bristol  presented  a  variety  which  would  be  ditficult  to 
beat.  The  Chamber  of  Commerce  dinner,  at  which  several 
distinguislied  Canadians  and  foreigners  were  present;  the 
yete  to  tlu'  officers  of  the  S(|uadron  then  anchored  oil' Clevedon  ; 
the  dinner  of  the  Society  of  .Merchant  Venturers  ;  the  exhibi- 
tion of  pictures,  etc.,  at  the  Drill  Hall;  the  Biological  Exhi- 
bition at  the  Zoological  Gardens  ;  the  presence  of  the  four 
battleships  and  the  feasts  given  the  sailors,  and  the  smoking 
concert—all  these  tended  to  make  the  meeting  one  of  the  most 
pleasant  and  varied  that  has  ever  been  held. 

Apropos  of  the  last-mentioned.  Sir  William  CiXKikes,  in  a 
very  hajipy  speech,  remarked  that  he  had  found  that  Sliake- 
speare,  wlio  s^eemed  to  know  iverytliing  in  his  own  time,  and 
■even  in  the  future,  had  evidently  referred  to  the  Roentgen 
j-ays  in  Uarn/.-l,  Ai't  iii.  Se.  4  : 

You  ^'o  not,  till  I  sot  you  lip  a  class, 
Wliirc  you  may  sio  the  iuinosl  part  of  you. 

It  need  hardly  be  said  that  the  "Symposium"  was  most 
successful.  The  progr.aminc,  which  was  drawn  in  a  comic 
vein,  was  much  appreciated. 

The  Sections. 
It  would  be  difficult,  even  in  a  brief  space,  to  enumerate  all 
the  important  papers  that  were  read,  but  as  usual  the  mem- 
bers seemed  to  take  most  interest  in  the  Anthropological  and 
Geograjihical  Sections,  both  of  which  received  pajieis  by  M. 
■de  Rougemont  of  Xorth  Australian  fame.  On  botli  occasions 
the  papers  were  of  great  interest,  and  thougli  some  of  liis 
nudience  went  away  scejilieal,  there  was  nothing  said  by  the 
Jiuthor  which  could  not  have  hajipened  to  him.  He  gave  tlie 
impression  by  his  simple  manner  and  ready  sty h'  of  being 
perfectly  truthful  in  all  his  statements.    Tliere  was  no  paper 


naturally  and  of  purely  medical  interest,  but  many  no  doubt 
which  will  be  read  by  those  medical  men  who  have  studied 
some  scientific  subject  outside  their  profession. 

The  Cabot  Tower. 
Though  not  directly  connected  with  the  British  Association, 
mention  must  be  made  of  tlie  opening  of  the  Cabot  Tower  by 
Lord  Dufferin,  and  the  dinner  in  the  evening,  at  wliich  many 
distinguislied  visitors  were  present.  I>ord  Oufl'erin,  whose 
oratoiy  is  justly  celebrated,  spoke  both  at  the  opening  cere- 
mony and  at  the  dinner,  and  those  who  were  fortunate  enough 
to  be  near  say  that  his  oration  was  a  masterpiece.  But  perhaps 
the  best  speech  of  the  evening  was  that  of  Mr.  Gilbert  Parker, 
rei^resentiug  the  Royal  Society  of  Canada. 

The  International  Conference  of  Terrestrial 
Magnetism. 
This  conference,  ■which  met  during  the  meeting  of  the 
Association,  did  much  good  work,  and  the  foreign  delegates 
expressed  themselves  much  pleased  with  the  exchange  of 
ideas  they  were  able  to  make  with  each  other.  Curiously 
enough,  during  the  meeting  a  large  sun  spot  appeared,  fol- 
lowed by  a  magnetic  storm  of  considerable  magnitude  and  a 
brilliant  aurora  borealis.  Xothing  could  have  been  more  appo- 
site than  this  unexpected  addition  to  the  local  attractions. 

SECTIOX  OF  JIATHEMATICAL  AXD  PHYSICAL 

SCIENCE. 

The  Physics  ok  Smell. 

Professor  W.  E.  Ayrton,  F.R.S.,  the  President  of  the  Section 
of  ^Mathematics  and  Physics,  devoted  the  greater  part  of  his 
address  to  a  discussion  of  the  physics  of  smell  and  the  mode 
in  which  odours  are  disseminated.  He  observeil  that  of  the 
three  senses  which  enabled  us  to  detect  the  presence  of 
tilings  at  a  distance — the  senses  of  sight,  hearing,  and  smell 
— the  last  had  been  strangely  neglected.  He  related  a  num- 
ber of  preliminary  experiments  which  he  had  made  recently, 
and  stated  that  he  had  found  his  own  powers  of  discrimina- 
tion small,  whereas  ladies  of  his  family  who  had  assisted  him 
possessed  great  olfactoiy  quickness.  He  said:  There  is  a 
generally-accepted  idea  that  metals  have  smells,  since  if  you 
take  up  a  piece  of  metal  at  random,  or  a  coin  out  of  your 
pocket,  a  smell  can  generally  be  detected.  But  I  find  that  as 
commercial  aluminium,  brass,  bronze,  copper,  German  silver, 
gold,  iron,  silver,  phosphor-bronze,  steel,  tin,  and  zinc  are 
more  and  more  carefully  cleaned,  they  become  more  and  more 
alike  in  emitting  no  smell,  and,  indeed,  when  they  are  very 
clean  it  seems  impossible  with  the  nose,  even  if  it  be  a  good 
one,  to  distinguish  any  one  of  these  metals  from  the  rest,  or 
even  to  detect  its  presence.  Brass,  iron,  and  steel  are  the  last 
to  lose  their  characteristic  odour  with  cleaning,  and  for  some 
time  I  was  not  sure  whether  tb.e  la.st  two  could  be  rendered 
absolutely  odourless  in  consequence  of  theditii<>ulty  of  placing 
them  close  to  the  nose  without  breathing  on  them,  which,  as 
explained  later  on,  evolves  the  characteristic  "copper"  and 
"iron"  smell.  But  exiieriment  shows  that  when  very  con- 
siderable care  is  taken  both  in  the  cleaning  and  the  smelling, 
no  odour  can  be  detected  even  with  iron  or  steel. 

Contrary,  then,  to  what  is  usually  believed,  metals  appear 
to  have  no  smell  per  fe.  Why,  then,  do  several  of  them  gene- 
rally possess  smells  ;■'  The  answer  is  simple,  for  I  find  that 
handling  a  piece  of  metal  is  one  of  the  most  efficient  ways  of 
causing  it  to  acquire  its  characteristic  smell,  so  that  the  mere 
fact  of  lifting  up  a  piece  of  brass  or  iron  to  smell  it  may  cause 
it  to  apparently  acquire  a  metallic  odour,  even  if  it  had  none 
before.  This  experiment  maybe  easily  tried  thus:  Clean  a 
penny  very  carefully  until  all  sense  of  odour  is  gone:  then 
hold  it  in  the  hand  for  a  few  seconds,  and  it  will  smell— of 
copper,  as  we  usually  say.  Leave  it  for  a  short  time  on  a  clean 
piece  of  paper,  and  it  will  be  found  that  the  metallic  smell  has 
entirely  disappeared,  or  at  any  rate  is  not  as  stinng  as  the 
smell  of  the  paper  on  which  it  rests.  The  smell  produced  by 
the  contact  of  the  hand  with  the  bronze  will  be  marked  if  the 
closi-d  hand  containing  it  be  opened  sufficiently  for  the  nose 
to  be  insertcil.  and  it  can  be  still  furl  her  increased  by  rubbing 
the  enin  bi'twi'en  the  fingers. 

All  the  metals  enumerated  above,  with  the  excentionof  gold 
and  silver,  can  be  made  to  produce  a  smell  when  thus  treated, 
but  the  smells  evolved  by  the  various  metals  are  quite  dif- 
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ferent.  Aluminium,  tin,  and  zinc,  I  find,  smell  much  the 
same  when  rubbed  witli  tlie  fingers,  the  odour,  however,  being 
quite  diiFerent  from  that  produced  by  brass,  bronze,  copper^ 
German  silver,  and  phosplior-bronze,  wliich  all  give  the 
characteristic  "copper  "  smell.  Iron  and  steel  sive  the  strong 
"iron"  smell,  which,  again,  is  quite  different  from  that 
evolved  by  the  other  metals.  In  making  these  experiments 
it  is  important  to  carefully  wash  the  hands  after  touching  each 
metal  to  free  them  from  the  odour  of  that  metal.  It  is  also 
necessary  to  wait  for  a  short  time  on  each  occasion  for  drying 
the  hands,  since  it  is  not  until  they  become  again  moist  with 
perspiration  that  they  are  operative  in  bringing  out  the  so- 
called  smells  of  metals. 

That  the  hands,  when  comparatively  dry,  do  not  bring  out 
the  smell  of  metals  is  in  itself  a  disproof  of  the  current  idea 
that  metals  acquire  a  smell  when  slightly  warmed.  And  this 
I  have  further  tested  by  heating  up  specimens  of  all  the 
above-mentioned  metals  to  120°  F.  in  the  sun,  and  finding 
that  they  acquire  no  smell  when  quite  clean  and  untouched 
with  the  hands. 

Again,  dealing  with  the  copper  group,  or  with  aluminium, 
no  smell  is  produced  by  rubbing  anyone  of  them  with  dry 
table  salt,  strong  brine,  or  with  wet  salt,  provided  that  a 
piece  of  lin^n  is  used  as  tlie  rubber  ;  but  if  the  finger  be  sub- 
stituted for  tlie  linen  to  rub  on  brine,  a  smell  is  obsen-ed  with 
copper  and  German  silver,  this  smell,  however,  being  rather 
like  that  of  soda  ;  and  whether  diy  salt,  brine,  or  wet  salt  be 
rubbed  on  aluminium,  a  smell  is  noticed  if  the  finger  be  used 
as  the  rubber,  this  smell  being  veiy  marked  in  tlie  case  of 
the  brineor  wet  salt.  Again,  although  even  when  linen  soaked 
in  hnne,  or  having  wet  salt  on  it,  is  used  to  rub  tin,  iron,  or 
steel,  a  faint  smell  is  noticed  ;  this  is  much  increased  when 
tlie  finger  is  substituted  for  the  pie.-e  of  linen. 

Asa  furtlier  illustration  of  the  part  plaved  by  the  skin  in 
causing  metallic  smells,  it  may  be  mentioned  that  the  ex- 
planation of  certain  entirely  contradictoiy  results,  which  were 
obtained  in  the  early  part  of  the  investigation,  when  linen 
soaked  in  strf  ng  brine  was  rubbed  on  aluminium,  was  ulti- 
mately traced  to  one  layer  of  moist  linen  of  the  thickness  of  a 
pocket-handkerchief,  allowing  tlie  finger  to  act  thiongh  it,  so 
that  an  odour  was  sometimes  noticed  on  rubbing  aluniinium 
witli  the  piece  of  linen  soaked  in  brine.  For  it  was  found  that 
when  two  or  more  layers  of  the  same  linen  soaked  in  the  same 
brine  were  employed  to  separatethe  finger  from  the  aluminium 
during  tlie  rubbing,  no  smell  could  be  detected. 
_  From  the  preceding  it  seems  that  the  smell  in  these  cases 
J8  evolved  partly  by  contact  with  the  finger,  ]\nrtly  by  the 
action  of  the  solution  of  salt,  and  partly  by  the  rubbing  of  the 
so  id  particles  of  salt  against  the  metals.  That  the  friction  of 
Bond  particles  against  metals  is  operative  in  evolving  smells 
18  also  illustrated  by  the  smell  noticed  wlien  iron  is  filed,  or 
wlieii  aluminium,  iron,  or  steel  is  cleaned  with  glass  pajier  or 
emery  jiapi-r  in  tlie  air.  Indeed,  the  smell  thus  evolved  by 
aliiininiuiii  Mrs.  Ayrton  finds  particularly  offensive.  A 
Hlight  smell  is  also  noticed  if  iron  or  steel  be  rubbed  in  the 
air  with  evr'n  a  clean  piece  of  rlry  linen,  and  each  speciiiieii  of 
the  copper  group,  with  the  exception  of  the  plios])hor-bronze, 
w-liieh  was  tried  in  this  way,  gave  rise  to  a  faint,  rather  agree- 
able nmell.  No  indication  of  odour  could,  however,  be  tlins 
prodiieed  with  aluminium  or  zinc  wlien  both  Die  metals  and 
tlie  liiK'ii  rubber  w<re  ouite  clear.  It  should,  however,  be 
(I'lnic  III  mind  that  all  these  experiments,  where  vei-y 
Hliglit  Hmclls  are  noticed,  and  esiieciallv  when  the  odour 
rapidly  diHappears  on  the  oeHHation  of  the  operation  that 
produced  it,  are  attended  witli  a  certain  amount  of  doubt, 
for  till-  linen  rubber  cannot  lie  freed  from  the  characterist  ic 
Hmell  of  "clean  linen,"  no  matter  how  carefully  it  mav  be 

WMHliefl. 

Before  a  metal  can  evolvi-  a  smell  chemical  action  must 
apparently  take  jilaee,  fm-  ndibing  the  nielal  probably  frees 
metnllie  particles  and  fiieili|,.,iew  (lie  chemical  action  to  whU-h 
I  (jhall  refer.  All  eliernical  actions,  however,  in  which  iiietals 
take  part  do  not  produce  smell  ;  for  example  no  smell  but 
tlint  f.f  soda,  or  of  Kiignr  nsiieclively,  e.w  be  delected  on 
rubbing  any  idngle  one  of  (lie  series  of  metnis  that  I  have 
eiiiiiiierated  with  n  lump  of  we(  K..,ln  or  a  lump  of  wet  sugar, 
aillioiiirli  ehemicnl  action  errtainlv  takes  place.  Again,  no 
irielallicHmelliaobHi-rvnble  when  •liliite  nitric  neid  is  rubbed 
on    copjHr,   (icrman  hWvit,    phonphor-bronze,    tin,    or    zinc 


although  the  chemical  action  is  veiy  marked  in  the  ease  of 
some  of  these  metals.  AVeak  vinegar  or  a  weak  solution  of 
ammonia  are  also  equally  inoperative.  On  the  other  hand, 
merely  breathing  on  brass,  copper,  iron,  steel,  or  zinc,  which 
has  been  rendered  practically  odourless  by  cleaning,  pro- 
duces a  very  distinct  smell,  while  a  very  thin  film  of  water 
placed  on  iron  or  steel  evolves  a  still  stronger  odour.  Such  a 
film,  however,  produces  but  little  effect  with  any  of  the 
metals  except  these  two,  and  if  the  whole  series  is  lightly 
touched  in  succession  with  the  tongue  the  iron  and  steel 
smell  as  strongly  as  when  breathed  on,  the  German  silver 
more  strongly  than  when  breathed  on  or  covered  with  a 
water  film,  and  the  other  metals  hardly  at  all.  Now  as 
regards  the  explanation  of  these  metallic  smells,  which 
have  hitherto  been  attributed  to  the  metals  themselves. 
This,  I  think,  may  be  found  in  the  odours  produced  when  the 
metals  are. rubbed  with  linen  soaked  in  dilute  sulpliuric  acid. 
For  here,  apart  from  any  contact  of  the  metal  with  the  skin,  the 
aluminium,  tin,  and  zinc  ai-e  found  to  smell  alike  :  the  copper 
group  also  smell  alike,  and  the  iron  and  steel  give  rise  to  the 
characteristic  "  iron"  smell,  which  in  this  case  can  be  detected 
some  feet  away.  Now,  it  is  known  that  when  hydrogen  is 
evolved  by  the  action  of  sulpliuric  acid  on  iron  the  gas  has  a 
very  unpleasant  smell,  and  this.  Dr.  Tilden  tells  me,' is  due  to 
the  presence  of  hydrocarbons,  and  especially  of  paraffin.  I 
have  been,  therefore,  led  to  think  that  the  smell  of  iron  or 
steel  when  held  in  the  hand  is  i-eally  due  to  the  hydrocarbons 
to  which  this  operation  gives  rise,  and  it  is  probable  that  no 
metallic  particles,  even  in  the  form  of  vapour,  reach  the  nose 
or  even  leave  the  metal.  Hence,  although  smell  may  not, 
like  sound,  be  propagated  by  vibration,  it  seems  probable  that 
jiarticles  of  the  metal  with  which  we  liave  teen  accustomed 
to  associate  tlie  particular  smell  may  no  more  come  in  contact 
with  the  olfactory  nerves  than  a  sounding  musical  instrument 
strikes  against  the  drum  of  the  ear.  And  the  same  sort  of 
result  may  occur  when  a  metal  is  rubbed:  for,  although  in 
that  case  particles  may  very  likely  be  detached,  it  seem  pos- 
sible that  the  function  of  these  metallic  particles  may  be  to 
act  on  the  moisture  of  the  air,  and  liberate  hydrogen  similarly 
contaminated,  and  that  in  this  case  also  it  is  tlie  inqiurities 
which  produiie  the  smell,  and  not  the  particles  of  the  metal 
with  which  we  have  been  accustomed  to  associate  it. 

The  Diffusion  of  Odours. 
From  experience  of  the  quickness  with  which  the  opening 
of  a  bottle  of  scent  can  hi'  detected  at  a  distance,  1  iniaginen 
that  tubes  not  fewer  than  15  ft.  or  20  ft.  long  would  be  required 
for  ascertaining  the  velocity  at  which  a  smell  travels,  lint 
experiments  soon  showed  that  when  the  space  through  which 
a  smell  had  to  pass  was  screened  from  ilraughts  it  dillused 
with  surjirising  slowness,  and  that  feet  could  be  replaced  by 
inches  in  di'ciding  on  the  lengths  of  the  tubes  to  be  used. 
It  would  therefore  appear  that  the  passage  of  a  smell  is  far 
more  due  to  the  actual  motion  of  the  air  containing  it  than 
to  the  <lill'usion  of  tlie  odoriferous  substance  throULdi  the  air. 
When  the  room  and  tube  hail  been  freed  from  siiicll  liy  strong 
currents  of  air  hldwii  through  them,  the  tube  was  corked  up 
at  one  end  and  taken  outside;  to  have  another  cork,  to  which 
was  attached  some  odoriferous  substance  inserted  at  the  other 
end.  The  tube  was  now  brought  back  to  the  odourless  room, 
and  idaeed  in  a  fixed  horizontal  or  vertical  position,  and  tlie 
unscentcd  stojiper  was  withdrawn.  As  a  rule,  immediately 
lifter  llie  removal  i>f  the  stdpijcr  a  smell  was  obscr\'cd,  i\  hich 
had  been  transmitted  very  quickly  through  the  tube  by  the 
a<!t  of  corking  iiji  the  other  end  with  the  stopiier  curryiiig  the 
odoriferous  material.  This  first  whiff,  however,  lasted  only  a 
very  short  lime,  and  then  a  long  jieriod  elapsed  before  any 
further  smell  could  lie  detected  at  the  free  end  of  tlie  lube, 
whether  llml  end  w.in  left  opiMi  or  closed  between  times, 
(''iiially,  however,  after,  hir  e.\aiMple,  about,  eiglileeii  iiiinules 
ill  I  Iw  case  (if  a  3-foot  liorizontiil  tube,  having  a  large  cot Um- 
wool  sponge  satuialed  with  oil  of  limes  attiiched  to  one  cork, 
the  smell  became  delhiite  and  rccognisiible.  It  would,  there- 
fore, ai>])ear  lliat  tin- jmssnge  of  smell  is  veiiernlly  far  iiioif 
dill-  to  the  acliiiil  motion  of  the  air  coiilaiiiiiig  d  thiin  to 
till'  diiriiHioii  iif  the  iidoriferous  Mibstaiice  lliiniifdi  Ihe  air. 
Further,  all  Imiigli  I  he  glass  lubes  were  coaled  ciiil>i<lc  with  u 
thick  layer  of  iion-heat-conducliiig  niatei  iiil,  seas  Id  check  the 
formation   of  coiivi>ctiou  currenlH    due   to  din'crence   in   the 


Sept.  17,  1S98.] 


THE    BRITISU    ASSOCIATIOX. 


[Thb  BEtn«« 


835 


inside  and  outside  temperature  caused  by  handling,  tlie  rate 
of  travel  of  .1  smell  from  a  given  odoriferous  material  was 
found  to  be  much  quicker  when  the  tube  was  vertical  than 
when  it  was  horizontal.  But  this,  1  am  inclined  to  think, 
may  have  been  caused  by  a  small  convection  current  which 
still  was  produced  in  spite  of  these  precautions. 

As  an  illustration  of  the  inefficiency  of  diffusion  alone  to 
convey  a  smell  you  will  find  that  if  you  hold  your  bri'ath, 
without  in  any  way  closing  your  nose  either  externally  or  by 
contracting  the  nasal  muscles,  you  will  experience  no  smelling 
sensation  even  when  the  nose  is  held  close  to  pepjjcr,  or  a 
strong  solution  of  ammonia,  or  even  when  camphor  or  a  minute 
tube  is  introduced  high  up  in  the  nostril.  Mere  diffusion  from 
the  lower  nasal  cavity  into  the  upper  cannot  apparently  take 
place  with  sufficient  ease  to  produce  the  sense  of  smell,  so 
that  an  actual  stream  of  air  through  the  upper  portion  of  the 
nose  seems  necessary  even  when  the  nose  is  a  very  sensitive 
one.    This  stream,  for  substances  placed  outside  the  nose,  is 

E reduced  by  breathing  i?i,  no  smell  being  detec'ted  while 
reathing  out.  On  the  other  hand,  if  a  substance  be  placed 
inside  the  mouth  its  flavour  is  recognised  when  the  air  is 
forced  outwards  through  the  nostrils,  that  is,  at  each  expira- 
tion. Hence  we  may  experience  alternately  two  totally  dif- 
ferent smells  by  placing  one  substance  outside  the  nose  and 
the  other  in  the  mouth,  the  one  smell  being  noticed  in  inhaling 
and  the  other  in  exhaling.  And  the  latter  can  be  increased 
by  smacking  the  lips,  which,  I  tliink,  has  really  for  its 
object  the  forcing  of  more  air  through  the  nostrils  at  each  ex- 
piration. 

When  liquids  like  ammoniated  lavender,  smelling  salts, 
solution  of  musk,  and  amyl  acetate  were  employed,  and 
various  devices  were  used  for  iutroduchig  the  liquid,  and  pre- 
venting its  splashing  when  it  bt>iled  on  exhausting  the  air,  it 
was  found  that  the  time  that  it  was  necessary  to  leave  the 
two  limbs  connected  for  a  smell  to  be  just  observable  was 
reduced  from  a  few  minutes  or  seconds  when  the  tube  was 
filled  with  air  to  less  than  half  a  second  for  a  good  vacuum  ; 
with  solid  camphor  it  was  reduced  from  twenty  minutes  to 
one  second,  and  when  moist  rose  leaves  were  used,  from  fifty 
minutes  to  two  seconds.  But  with  solid  particles  of  musk  the 
time  was  not  reduced  below  twenty  minutes  by  taking  away 
the  air,  while  with  dried  lavender  tlowers  and  dried  woodruff 
leaves  no  smell  could  be  detected  after  the  two  limbs  had  been 
comiected  for  many  hours,  and  a  good  vacuum  maintained. 
These  experiments  are  of  course  somewhat  comiilicated  by 
variations  in  the  amount  of  odorous  surface  exposed,  but  they 
seem  to  indicate  that  with  these  particular  dried  substances 
either  the  rate  of  evolution  of  the  scent,  or  its  rate  of  propa- 
gation, or  both,  are  very  slow  even  in  a  good  vacuum. 

Ajiother  noteworthy  fact  is  the  comparatively  rajiid  rate 
at  which  grahis  of  natural  musk  are  found  to  lose  their 
fragrance  when  exposed  to  the  air.  The  popular  statement, 
tlierefore,  that  a  grain  of  musk  will  scent  a  room  for  years  sup- 
plies but  another  example  of  the  contrast  between  textbook  in- 
formation and  laboratory  experience.  The  power  of  a  smell  to 
cling  to  a  substance  seems  to  depend  neither  on  the  intensity 
of  the  smell  nor  on  the  ease  with  which  it  travels  through  a 
closed  space.  Musk  has  but  a  faint  smell,  but  the  recollection 
of  the  greeting  of  a  rich  Oriental  survives  many  washings  of 
the  hands.  The  smell  of  rose  leaves,  again,  is  but  faint,  and 
it  travels  very  slowly  through  air  in  a  tube,  and  yet,  as  Moore 
put  it : 

You  may  break,  you  may  shatter  the  vase  if  you  will. 
But  the  scent  of  the  roses  will  iliug  to  it  still. 


SECTION  OF  P^OOLOGY  AXD  PHYSIOLOGY. 
The  Stati.stical  Study  of  Naturai,  Sklkctios. 
Professor  W.  K.  F.  'Weldon,  F.R.S.,  the  President  of  this 
Section,  took  for  his  subject  the  Necessity  of  a  Statistical 
Treatment  of  the  Problems  Arising  in  Connection  with  Varia- 
tions in  Inheritance  and  Selective  l>istribution  among  Ani- 
mals. He  discussed  the  principal  objections  which  were 
urged  against  the  theory  of  natural  selection,  which  he  said 
was  a  theory  of  the  importance  of  differences  between  indi- 
vidual animals.  In  the  form  in  which  Darwin  stated  it  the 
theory,  he  said,  "  asserted  that  the  smallest  observable  varia- 
tion may  alleet  an  animal's  chance  of  survival,  and  it  further 
asserts  that  the  magnitude  of  such  variations,  and  the  fre- 
quency with   which   they  occur,    is   governed  by   the  law  of 


chance.  Three  principal  objections  are  constantly  brought 
fonvard  against  this  theory.  The  first  is  that  the  species  of 
animals  which  we  know  fall  into  orderly  series,  and  that 
purely  fortuitous  variations  cannot  be  supposed  to  afford  op- 
portunity for  the  selection  of  such  orderly  series:  so  that 
many  persons  feel  that  if  the  existing  animals  are  the  result 
of  selection  among  tlie  variableoffspringof  ancestral  cn-atures, 
the  variations  on  which  the  process  of  natural  selection  had 
to  act  must  have  been  produced  by  something  which  was  not 
chance.  The  second  objection  is  that  minute  structural 
variations  cannot  in  fact  be  supposed  to  affect  the  death-rate 
so  much  as  the  theory  requires  that  they  should.  And  it  is 
especially  urged  that  many  of  the  characters  by  which  species 
are  distinguished  appear  to  us  so  small  and  useless  that  they 
cannot  be  supposed  to  affect  the  chances  of  survival  at  all. 
The  third  objection  is  that  the  process  of  evolution  by  natural 
selection  is  so  slow  that  the  time  required  for  its  operation 
is  longer  than  the  extreme  limit  of  time  given  by  estimates 
of  the  age  of  the  earth." 

He  observed  that  the  word  chance  was  often  used  very 
loosely.  If  so  little  was  known  about  a  group  of  events  that 
the  result  of  a  single  observation  could  not  be  predicted, 
while  the  result  of  a  long  series  could  be  predicted,  it  was 
said  that  those  events  occurred  by  chance.  The  average 
characters  of  many  species  of  animals  was  known,  but 
it  was  not  known  how  exactly  the  character  of  the  next 
individual  of  these  species  was  to  be  looked  at. 
So  that  in  the  present  state  of  knowledge  it  was 
a  priori  certain  that  the  great  majority  of  animal  varia- 
tions should  occur  by  chance,  in  the  sense  in  which  he  had 
used  the  phrase.  If,  then,  chance  was  a  perfectly  orderly  and 
regular  phenomenon,  then  the  question  whether  animal 
variations  occuncil  by  chance  or  not  could  be  settled  by  direct 
obseiTation.  Mathematicians  had  evolved  the  method  of 
representing  observed  facts  by  graphic  curves  of  variation, 
and  a  good  example  of  such  curves  was  Mr.  Galton's  applica- 
tion to  the  case  of  human  stature.  A  curve  showing  the 
stature  of  25,878  American  recruits  gave  the  frequency  with 
which  each  stature  occun-ed,  and  it  was  seen  to  coincide  very 
closely  with  that  indicated  by  the  cun-e,  so  that  variations  m 
human  stature  did  not  occur  by  chance,  and  they  occurred  in 
such  a  way  that  variation  in  either  direction  was  equally  pro- 
bable. Professor  "Weldon  then  went  on  to  speak  of  Professor 
Pearson's  researches,  and  then  referred  to  his  own  statistical 
inquiries  with  regard  to  the  magnitude  of  the  antero-lateral 
margin  of  1,000  female  crabs  and  to  other  enumerations.  The 
general  conclusion  was  that  Professor  Pearson's  method  pro- 
mised to  confirm  the  assertion  that  organic  variation  obeyed 
the  law  of  chance. 

"  The  other  objections  to  Darwin's  theory."  Professor  \\  eldon 
continued,  "  are  not  so  easily  answered.  It  is  said  that  small 
variations  cannot  bo  supposed  to  affect  an  animal's  chance  of 
life  or  death;  but  few  persons  have  taken  any  pains  10  find 
out  in  any  given  case  whether  the  death-rate  is  in  fact  affected 
by  small"  variations  or  not.  It  is  said  that  the  process  of 
natural  selection  is  so  slow  that  the  age  of  the  earth  does  not 
give  time  for  it  to  operate,  but  I  know  of  few  eases  in  which 
any  attempt  has  been  made  to  find  out  by  actual  observation 
how  fast  a  species  is  really  changing."  Professor  AVeldon 
showed  that  small  changes  in  the  size  of  the  frontal  breadth 
of  a  species  of  small  shore  crab  did  under  certain  circum- 
stances affect  the  death-rate.  In  conclusion  he  said 
that  the  law  of  chance  rendered  it  possible  to  express 
easily  and  simply  the  frequency  of  variations  among  animal& 
and  that  the  action  of  natural  selection  upon  such  fortuitous 
variations  could  be  experimentally  measured,  at  least  in  the 
only  case  in  which  anyone  has  attempted  to  measure  it.  "  I 
hope,"  he  said,  "I  have  convinced  you  that  the  process  of 
evolution  is  sometimes  so  rapid  that  it  can  be  observed  in 
the  si)ace  of  a  very  few  years.  I  would  urge  upon  you  in  con- 
elusion  the  necessity  of  extending  as  widely  as  possible  this 
kind  of  numerical  study.  The  whole  difficulty  of  the  theory 
of  natural  selection  is  a  quantitative  difficulty.  It  is  the  dif- 
ficulty of  believing  that  inanygivenca.se  a  small  deviation, 
from  the  mean  character  will  be  sufliciently  useful  or  suHi- 
cicntly  harmful  to  matter.  That  is  a  difficulty  which  can 
only  be  L'otridofby  determining  in  a  number  of  cases  now 
much  a  -iven  variation  does  matter;  and  I  hope  1  liave 
shown  you  that  such   determination  is  possible,  and   if   it  De 
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possible,  it  is  our  duty  to  make  it.  "We  ought  to  know  nunieri- 
eally,  in  a  lai-ge  number  of  cases,  how  much  variation  is  oc- 
curring now  in  animals  ;  we  ought  to  know  numerically  how 
much  effect  that  variation  has  upon  tlie  death-rate  ;  and  we 
ought  to  know  numerically  how  much  of  such  variation  is  in- 
herited from  generation  to  generation.  Tlie  labours  of  Mr. 
Gallon  and  of  Professor  Pearson  have  given  us  the  means  of 
obtaining  tliis  knowledge,  and  I  would  urge  upon  you  the 
necessity  of  obtaining  it ;  for  numerical  knowledge  of  this 
kind  is  the  only  ultimate  test  of  the  theory  of  natural  selec- 
tion, or  of  any  other  theory  of  any  natural  process  whatever." 

The  Study  of  Heredity. 
At  the  meeting  on  Friday  Mr.  Francis  Galton  read  a  paper 
on  Pliotographic  Records  of  Pedigree  Stock.  In  the  course  of 
Uis  remarks  he  said  :  "  I  have  lately  shown  how  the  general 
knowledge  that  olfspring  can  inlierit  peculiarities  from  their 
ancestry  as  well  as  from  their  pai-ents  may  be  superseded  by 
a  definite  law  whose  nature  was  first  suggested  to  me  by 
theoretical  considerations.  This  ancestral  law  proves  the 
ixnportance  of  a  much  more  comprehensive  system  of 
records  that  now  exist.  A  breeder  ougiit  to  be  in 
a  position  to  compare  the  records  of  all  the  near 
ancestry  of  the  animals  he  proposes  to  mate  together, 
in  respect  to  the  qualities  in  which  he  is  interested. 
More  especially  lie  ought  to  liave  access  to  photograplis  which 
indicate  form  and  general  attitude  far  more  vividly  than 
verbal  descriptions.  But  the  information  in  stud  and  herd 
books  is  too  meagre  for  the  requirements  of  the  breeder, 
while  the  photographs  published  in  newspapers  and  else- 
where are  inadequate  for  making  complete  genealogical  col- 
lections. My  principal  suggestion  is  tliat  a  system  of  col- 
lecting photograplis  should  be  established  which  would  be 
serviceable  to  breeders.  Tliey  should  be  serviceable  to 
them,  not  only  as  portraits,  but  also  as  affording  means  of 
obtaining  measurements  of  the  animal.  Siicli  a  system  might 
be  easily  initiated,  and  be  afterwards  self-supporting.  An' 
habitual  study  of  tlie  form  of  each  pure-bred  animal  in  con- 
nection with  the  portraits  of  all  its  nearer  ancestry  would 
test  current  opinions  and  decide  between  conflicting  ones, 
and  it  eouhl  not  fail  to  suggest  new  ideas.  Likenesses  would 
be  traced  to  prepotent  ancestors,  and  the  amount  of  their 
several  prepotencies  would  Ije  defined;  forms  and  featui'es 
tliat  supijleinent  one  anotlier,  or,  as  they  term  it,  "  nick  in," 
and  others  tliat  clash  or  combine  awkwardly,  would  be 
observed  and  recorded ;  conclusions  wliicli  are  based  on 
incomplete  and  inaccurate  memories  of  the  a|>)iearance  of  the 
several  members  of  the  ancestry  would  be  superseded  by 
others  derived  from  a  study  of  tlieir  actual  photographs.  Tlie 
value  of  the  ancestral  law  woiiM  be  ailequately  tested,  and  it 
would  be  possible  to  amend  it  when  required." 

The  objection  that  it  would  be  impossible  to  form  a  mental 
picture  from  an  exariiiiiation  of  a  large  scries  of  photographs 
of  ancestors  he  met  by  suggesting  tliat  comjiosite  i)hotogra))hs 
might  be  obtained,  allotting  to  each  ancestor  the  a])propriatc 
time  of  exjioHure.  "A  i)liotograj)li,"  lie  added,  "  may  be  .so 
taken  that  measurements  made  upon  the  i)liotogia])li,  after 
certain  corrections  have  been  ajiplied  to  tluMii,  will  be  nearly 
aH  gfjfjd  as  those  made  on  the  animal  itself.  Measurements 
r.reof  the  highest  lni|iort.inee,  forsclenci-  is  liased  on  numerical 
data,  and  the  science  of  heredity  is  no  excei)tioii  totlie  geneial 
rule.  The  non-|)reHerva(  ion  of  ach'quatc  recfirds  of  jiedigree 
8to<;k  is  a  eruid  waste  of  i)|i|M>itiniity.  and  has  been  most 
jirejudieial  to  the  acquireriieiit  of  a  soinul  knowledge  of  the  art 
of  brecdlnc" 

In  the  diHcuHsion  wliicli  followed  Professor  Ray  Lnnkester 
Huid  Ihat  the  I'DiiipdHite  jiliotographs  appeared  to  represent 
the  l)a|.lia/ard  oblilcratiuii  of  one  element  by  another,  but 
Mr.  <i»llon  replirvl  Uml  the  real  ed'ect  of  the  coinpoHite  photo- 
Kni|)li  was  lo  liiiiig  mit  what  was  eoiiimon  to  all  theeomiionents 
wliile  ellniinalifig  what  wuH  exceptional. 
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OyhTKIW   and   HtMAN   I)I8KAHK. 

ProfeHHor  W.  A.  Ilerdman  (I,lver])ool)  pieHented  n  re 
The  Life  ('ondilioiiH  of  thi.  OyHter  :  Nornml  an. I  ,\biiormai. 
The  rejHirt  slaleM  that  llii'  obviiTvatjnnH  show  the  fn'.|iieiit  oc- 
r-urrenie  of  IIk-  clon  grouii  (if  biiejlli  in  hiieh  hIhOKIhIi  m^ 
liave  been  invoMliynted.  Moreover,  they  clearly  indicate  that 
Hoine  of  the  orgoiiiMnw  comivming  thm  group  are  more  closely 


related  in  tlieir  reactions  to  the  bacillus  typhosus  than  others 
are,  although  none  corresponded  to  that  bacillus  in  all  re- 
spects. As  the  result  of  the  investigations,  and  the  consider- 
ation of  much  evidence,  from  both  the  oyster  growers'  and  the 
public  health  officers'  points  of  view,  the  Committee  recom- 
mend :  (a)  That  the  necessary  steps  should  be  taken  to  induce 
the  oyster  trade  to  remove  any  possible  suspicion  of  sewage 
contamination  from  the  beds  and  layings  from  which  oysters 
are  supplied  to  the  market.  This  could  be  effected  either  by 
restrictive  legislation  and  the  licensing  of  beds  only  after  due 
inspection  by  the  officials  of  a  Government  department,  or  by 
the  formation  of  an  association  amongst  the  oyster  growers 
and  dealers  themselves  which  should  provide  for  ihe  due 
periodic  examination  of  the  grounds,  stores,  and  stock  by  in- 
dependent properly  qualified  inspectors,  (b)  Oysters  imported 
from  abroad  (Holland,  France,  or  America)  should  be  con- 
signed to  a  member  of  the  Oyster  Association,  wlio  sliould  be 
compelled  by  the  regulations  to  have  his  foreign  oysters  as 
carefully  inspected  and  certificated  as  those  from  his  liome 
layings.  A  large  proportion  of  the  imported  oysters  are,  how- 
ever, deposited  in  our  waters  for  such  a  period  before  going 
to  market  that  the  fact  of  their  originally  having  come  from 
abroad  may  be  ignored.  If  this  period  of  quarantine  were 
imposed  upon  all  foreign  oysters,  a  great  part  oi  the  difficulty 
as  to  inspection  and  certification  would  be  removed,  (c)  The 
grounds  from  which  mussels,  cockles,  and  periwinkles  are 
gathered  should  be  periodically  examined  by  scientific  in- 
spectors in  the  same  manner  as  the  oyster  beds.  Tlie  duty 
of  providing  for  this  inspection  might  well  be  assumed  by  the 
various  sea  fisheries  committees  around  the  coast. 

An  Expkriment.m,  Study  of  Anim,\l  Intellioenck. 

Professor  C.  Lloyd  Morgan  read  a  paper  on  this  subject,  and 
gave  an  account  of  certain  experiments  undertaken  by  Pro- 
fessor Thorndike  in  America  in  order  to  test  the  intelligence 
of  animals.  The  experiments  were  mainly  con<lucted  with 
cats.  A  young  cat  in  a  state  of  "utter  hunger  "  was  placed 
in  a  small  cage  constructed  of  wooden  bars,  meat  being  placed 
outside  the  cage.  Various  mechanical  devices  for  opening  the 
diior  of  the  cage  were  adopted  which  could  be  readily  worked 
by  tlie  cat  itself.  The  object  was  to  obscrv(>  what  length  of 
time  was  required  for  the  cat  to  effect  its  escape,  and  whether 
subsequent  escapes  were  tlie  result  of  its  previous  experience. 
These  experiments  showed  that  the  cat  did  not  at  once  grasp 
tlie  situation  after  eft'ecting  one  escape,  but  after  a  time  it  did 
learn  how  to  get  out  at  once.  In  another  experiment  the  cat 
was  allowed  to  escape  as  soon  as  it  licked  its(df,  and  after  a 
time  the  two  ideas  became  so  eonipletidy  associated  that  the 
cat  began  to  lick  itself  as  soon  as  it  was  put  in  the  cage.  It 
was  found  that  one  cat  did  not  profit  by  the  experience 
gained  from  watching  others.  Professor  Morgan,  after 
criticising  these  exju'riments,  related  a  scries  which  he  had 
himsidf  performed  with  a  fox  terrier.  The  animal  had  learnt 
to  lift  the  lalcli  of  a  garden  g.'ite  by  putting  its  lu'ad  between 
the  bars.  .\t  first  this  was  (luite  accddcntal,  but  after  a  time 
the  dog  found  that  the  opening  of  the  gate  was  associated  with 
thrusting  its  head  lietween  jiarticular  liars.  Professor  Morgan 
also  relatecl  some  observations  on  the  manner  in  which  the 
same  (logjiursued  a  ball  thrown  against  a  wall.  They  seemed 
to  show  that  its  behaviour  was  merely  the  r(>sult  of  experi- 
eni'c,  and  not  of  a  reasoning  ])rocess. 

Sir. John  Lubbock  agreed  that  one  animal  did  not  seem  to 
learn  anything  by  watching  another,  and  exiiresseil  the 
oliinioii  that  instead  of  teaching  tricks  to  dogs,  animals  the 
limitation  of  whose  minds  were  very  olivious,  it  would  be 
belter  to  try  to  give  them  some  means  of  conimuiiicating 
with  us. 

SCIENTIKIC   Gtl.VNTS. 

At    the    linal    meeting    on    W<'dnesday    afternoon  it   wii.s 

nnriounc'cd  that  11  sum  of  /'i,.|8!;  had  iieeii  gnniled  in  aid 
of  Hcientilie  research  by  till- (ieiieral  ( 'oinmiltee.  'I'Ik- grants 
of  medical  Interest  are  in  the  Section  of  Physiology. 

rroli-BHiir  1:.  A.  .Si-hiKcr.— I'liyMliiInflcnl  KHiTtR  (if  lVnt(iii(>  ...  /^o  o  0 
pr.  A.  Wiilli'i-      KIcctrlcul  C'liiinK('»  Accoinimnylnir  llf»<'linri;r  of 

K('H|>ii-jili>i'y  ('cntroH     ...                ...                ...                ...                ...  ao  o    o 

ri-<ifi>HH(ir  1'*.   (iiili-h.— Inlluonco  of  PruKH  iipiiii  tliti  ViiHcnliir 

Ni-ivdim  SyHtcni            ...              ...              ...              ...              ...  10  o    o 

I'lMi.KMii-  iv  A  .Sclillfcr.— lllnlril(iBlciil  ('liuiiK(>K  111  NiMvc  Ci'llH...  ao  o    o 

l'i./liH,iir  !•:.  A.  Hi'liKfcr.     Mlcrd-clii'iiilnlfy  (it  I'l'llH    ...              ...  40  o    o 

I'l'dfcxsor  K.  A,  St'lilid'i'.  — lllxIdhiKy  (if  Su|iriii'(iiinl  Ciiimiiloa    ...  ki  o    o 

rrofoaituv  K.  liuU'li— Cuiiiiiaintivu  lllxIdUiKy  (if  Cir 'lii'tilCiirlox  lo  o   o 
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THE   PATHOLOGY   OP   ANARCUISJI. 

OxcE  moif  the  knife  v(  niiarehisiii,  ever  ready  to  strike  at  tlie 
ilefi'iieeless  ;iiid  iiiolleusive,  lias  lilleil  the  eivilised  world  with 
luTror.  So  delilierale,  Iml  yet  alinosl  motiveless,  was  the 
erime,  that  when  the  lii-st  shudder  has  passed  over  the  publie 
gaze  is  naturally  fi>eusse<l  ujiou  its  author.  That  such 
notoriety  was  in  this  ea^e  antieipated  by  the  miserable  and 
eowurdly  assassin  is  shown  by  the  statements  made  by  him 
with  so  mueh  gu^to  at  his  first  examination.  He  liad  already 
proelaimed  himself  an  anarehist,  and  his  ehief  anxiety 
seemeil  to  be  to  eseape  the  imputation  of  insanity.  He  pro- 
tested stoutly  ayainsl  this  idea,  and  warned  Professor  Lom- 
broso  «  ;i;/«;i  not  to  include  him  in  the  category  of  degene- 
rates. l!ut  he  need  not  Hatter  himself  that  in  this  respect 
lie  will  fail  to  "  dree  his  weird  "  ;  the  law  by  which  lie  W'ill  be 
tried  may  spare  him  capital  punishment,  but  no  power  on 
earth  can  prcvi'nt  the  psychopatholo;;ist  from  discovering  that 
liis  superciliary  muscles  are  unduly  contracted  or  his  eyes  set 
at  ditiereiit  levels,  and  from  branding  him  with  these  or  other 
stigmata  of  degeneracy. 

That  a  certain  number  of  cases  of  anarchism  are  of  neuro- 
pathic Crispin  is  umleniable  ;  but  lo  iiier  every  crime  of  this 
kind  to  disease  is  too  swei'ping.  Vet  this  is  practically 
I'rofessor  Lombroso's  attitude,  and  his  work  on  tlie  subject 
liears  evidence  of  somewhat  Procrustean  methods  in  adapt- 
ing facts  to  theories.  Xevertlieless  it  contains  much 
that  is  of  value,  and  the  distinction  drawn  between  the 
two  leading  tj'pes  of  anarchical  criminals  is  particularly  sug- 
gestive. 

The  one  class  consists  of  born  malefactors,  the  deficiency  of 
whose  moral  and  intellectual  dcveloiiment  usually  speaks  in 
their  countenances.  These  men — for  1 1  icy  are  almost  invariably 
of  the  male  sex — may  perpetrate  their  outrages  at  any  period 
in  their  career.  They  often  work  in  gangs,  and  are  liable  to 
sudden  gusts  of  insensate  rage.  They  may  brazen  out  their 
guilt,  but  usually  cling  desperately  to  their  lives. 

The  other  class  is  that  which  is  the  slave  of  political 
rather  than  personal  passion.  It  consists  mainly  of  young 
men  between  iS  and  25,  but  women  are  by  no  means  infre- 
quently associated  with  them,  or  may  even  act  on  their  own 
initiative.  The  criminal  of  this  class,  however,  usually  has 
no  accomplices.  His  crime  is  often  iierjietrated  while  he  is  in  a 
condition  of  ecstasy  or  frenetic  exul  I  at  ion.  Once  accomplished, 
he  is  careless  of  conse(|Uences,  usually  making  no  resistance  to 
capture,  and  facing  death  with  courage.  His  moral  weakness 
shows  itself  ratherin  vainglory  and  thedesireforpublicity;  the 
appearance  of  this  kind  of  anarchist  unfortunately  leads  in 
most  cases  to  a  series  of  emulative  imitations  by  other 
psychopaths.  These  groups  do  not  of  course  by  any  means 
exhaust  the  varieties,  which  extend  in  a  well-nigh  infinite 
series  from  .Vristogeiton  to  the  wretched  miscreant  who  stabs 
a  ludpless  lady  in  the  back.  Brutus,  as  Shakesi)eare  has 
drawn  him,  is  a  good  example  of  the  morally  noble,  and 
hence  perhaps  most  dangerous,  type  of  anarchist.  Cassius, 
with  his  personal  liias  against  Ciesar,  plays  admirably  upon 
i\if  iildefi.ic  oi  a  transcendental  democracy  which  he  detects 
in  his  friend  ;  the  weaker  spirit  is  easily  worked  up  lo  take 
the  actual  lead  in  the  conspiracy.  Sometimes  the  anarchist 
is  actually  mad,  usually  with  a  sort  of  fanatical  altruism,  as 
in  tlie  case  of  Kavaillac,  or  with  a  fanatical  desire  for  fame, 
as  in  that  of  Mooney  the  <lyiiamilcr.  This  latter  tyjie  is  as 
old  at  least  as  Erostratus,  and  it  will  hence  be  seen  liow 
anarchism  merges  into  other  conditions  of  intellectual 
depravity. 

The  i)ractical  corollary  is  that  anarchism  is  a  plague  spot 
eating  into  civilisation.  Such  of  its  devotees  as  are  truly 
fanatical  and  who  <lesire  publicity  above  all  things,  should 
certainly  not  be  indulged  111  what  "is  to  them  the  luxury  of  a 
publicly  reportc<l  trial  and  execution.  Let  these  necessary 
terminations  to  their  exploits  be  carried  out  as  quietly  as 
possible  and  unreported  in  the  press,  and  thebaiid  will  rapidly 
become  extinct.  Mo>{  of  theremaining  anarchists  are  cowards 
and  their  eorrectii>n  should  be  dictated  by  Justice  in  tier 
grimmest  mood.  The  introiluction  of  corporal  punishment 
would  ]>robably  deter  many  a  ruflian  from  his  assaults  upon 
society;  and  the  fact  that  he  has  a  receding  forehead  or  an 
epileptic  grand  mot  hers  III  >u  Id  not  suUice  to  avert  the  vengeance 
of  a  rigorous  and  outraged  law. 


ASSOCIATION    INTELLIGENCE. 

COLNtlL. 
NOTICE  OP  MEETING. 
A  MEETING  of  tlie  Council  will  be  held  in  the  Council  Koom 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  12th    day    of    October  next,  at  2 
o'clock  in  the  afternoon. 

FuANcis  PowKE,  General  Secretari/. 
September,  1893.  

Election  ok  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  slionld 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MEMBER.S  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  t,  P.M.  Members  can  have  their  letters  addressed  to  then> 
at  the  Office.  

BRANCH  MEETINGS  TO  BE  HELD. 
Soi'th-Eastehv  Bkanch:  Kast  Kknt  Distuict  (connected  with  tire- 
Kast  Kent  and  Canterbury  Medical  Soeielyt.— The  next  meeting  ot  thi& 
District  will  be  lield  at  ttie'Sessions  Hall,  Bank  Street.  Ilythe.  on  Thurs- 
day, September  2=nd.  at  J  P.M.,  Dr.  It.  liandall  Davis  in  the  chair.  3.30. 
Members  are  invited  to  visit  Hyihc  Cluiirh,  and  inspect  (he  skulls  there. 
-,.0.  At  the  Sessions  Hall.  The  Chairman  will  road  a  paper  on  The  Hones 
in  Hythc  Church.  Dr.  Latter:  The  Dillieulties  of  Diagnosis  in  the  More 
Coiniiuin  Zymotic  Diseases.  Dr.  Thomas  Hastes  :  The  (Jpen-air  Treadnont 
of  Consunrption.  The  Chairman  kindly  invites  iiiembers  to  luncheon  at 
the  .Swan  Hotel,  at  1.30  P.M.  Members  intending  to  avail  themselves  of 
Dr.  Davis's  hosiiitalitv  are  requested  to  send  acceptances  by  Monday,  tlie 
totli.  or  they  will  not  lie  expected.  Tea  and  eoHce  will  be  served  after  the 
meetins,'  at  the  residence  of  the  Chairman.  All  mcinbci-s  of  the  .Soutli- 
Eastern  Branch  are  entitled  to  attend  these  meetin;rs.  and  to  iiitrotlueo 
)irol'essioiial  friends.— Thos.  F.  Raves,  Hon.  District  Secretai-y,  Barlield 
House,  Broadstairs. 

Sovtii-Eastekn  Bhanch  :  East  Sussex  Distkict.— The  next  meeting 
will  be  held  at  the  Hospital,  Hastings,  at  3.30  p.m..  (October  6th.— Members- 
desirous  of  reailintr  papers  or  making  any  communication  to  the  meeting 
are  reuucstcd  to  inform  the  District  Secretary,  J.  W.  Batterham,  M.B.,. 
Bank  House,  Grand  Parade,  St.  Leonard's. 


SouTH-E.\STEnx  BnANcn  :  Nohth  Kent  District.— A  nioeling  of  tliii? 
District  will  be  held  in  the  Hall  of  the  :.<icnce  and  Art  ."'chool.  Bromley,  on 
Thursday.  October  oth.  at  3.45  P.M..  Dr.  .Scott  in  the  chair.  The  aunual 
dinner  will  be  held  at  0  p.m.,  charge,  os.  6d.,  exclusive  of  wines.  The  lol- 
lowint;  papers,  etc.,  have  been  jiromisod  :— t)r  Barry  Blacker  :  Denionslra- 
tioii  of  the  .V  Ravs. :  Dr.  TennysonSinilli  :  Some  Notes  on  Tubal  Prog- 
nancv.  All  members  of  the  Branch  are  entitled  to  attend  andto.intro- 
duce'  professional  friends.— .\.  Tesxvson-Smitu,  Hon.  Secretary,  The 
Birches,  (.Irpiugton,  Kent. 

SocTH  Midland  Branch. — The  autumnal  nieetinp  will  be  held  nt  Wol- 
liiinboroupb  on  Thursday.  Octoberdth.  Luncheon  will  be  provided,  and 
it  is  hoiied  that  all  gentleiiien  intending  to  be  present  at  the  nicetii.e  will 
also  join  the  luncheon,  so  as  to  render  it  a  success.  Notice  to  the  Seci-e- 
tary  is  rei|Ucsted  not  later  than  October  4th.  Gentlemen  aiv  invited  lo 
introduce  new  members,  and  li>  In-iiii;  specimens,  <lrawiniis,  etc..  likely  to 
be  of  interest  to  the  meeting.  Anyone  wishing  to  bring  ftirwaitl  a  commu- 
nicution  of  any  kind  is  requested  to  intimate  his  intention  to  the  Secre- 
tary without  delay.  The  lollowing  i>apers  have  been  promised :  Dr. 
Maguirc  will  furnish  n  clue  to  his  cast*  of  Phenomenal  tiostation.  Mr.  W. 
tiiirord  Nash  will  read  Three  Series  of  Cases  due  to  Sewer  tJas  Poisoning. 
Dr.  Crottksliank  will  read  a  paper  on  Hysteria  ainl  Epilepsy.  Dr.  Ilollis. 
will  introduce  a  discussion  on  The  Treatmeut  of  Dilated  Stomach.— C.  J. 
Evans,  Northampton,  Hon.  Secretaiy. 


LANCASniBE    AND    CHRSIIIRP.    AND    NORTII    WALKS  BBANCHES.— A  Joint 

meeting  of  these  two  Branches  will  be  held  at  Chester  in  tin  I  i~l  »i  <  k  of 
Septcinoer.    -Ml  comiiiunications  with  regard  t<t  papei-s  <tr  1  •  ~c* 

ti>  be  read  ninl  nil  applications  for  membcrsbin  should  '  -  '' 

ctnicerniiig  the  r..anc!ishire  and  Cheshire  Hranen,  to  Dr.  .1  v  ■  1  - 
Roilni'V  Slrect.  Liverpool,   Hon.  Secrelarv  of  that   llrancli;  il  cHucming 
the  N.irlh  Wales  Branch,  to  one  of  thellon.  Secioianc-.  Dr.  W.  JoKKS 
MoiiRis,  Porluiadoe,  or  Dr.  H.  Jones  Roukhts,  Pen  y-grocs. 
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Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  lield  at  the  .Salop  Infti-maiy  on  Tuescla;-,  October  25th.  .at  3  o'clock  ; 
Mr.  T.  Law  Webb,  the  President,  will  talce  the  chair.  Members  who  wisli 
to  bring  forward  any  business,  to  read  papers,  or  showcases  or  specimens, 
or  to  propose  new  members,  are  requested  to  communicate  with  tlie  Hono- 
raiT  Secretary  uot  later  than  Friday  October  i4tli.— H.  Willoughby 
Gaedntie,  M.D.,  Swan  HiU,  Shrewsbury,  Honorary  Secretary. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  usual  monthly  meeting  of  this  Branch  was  held  in  the 
Eoyal  Society's  Rooms,  Sydney,  on  June  24th,  1S98,  Dr.  Chis- 
HOLM  (President)  in  the  cliair.     Thirtj^-seven  members  and 
two  visitors  were  present. 

Confirmation  of  Minutes.  —  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communications.— Dr.  Ckago  exhibited  a  patient  suffering 
from  Symmetrical  Enlargement  of  the  Epiphyses  of  the  Tibire. 
—Dr.  THRiNii  showed,  as  a  recent  specimen,  a  Uterus,  to- 
getlier  with  both  Ovaries  and  Fallopian  Tubes.  From  the 
upper  and  riglit  side  of  the  uterus  a  large  single  fibromyoma 
was  growing. — Dr.  F.  H.  Quaife  read  some  notes  of  a  case  of 
Oastrie  Ulcer.  Drs.  Jamieson  and  West  discussed  the  case. 
Dr.  QuAXFE  replied. — Dr.  T.  S.  Kirkl.\nd  read  notes  on  a  case 
of  Cerebellar  Abscess,  following  disease  of  the  ear,  and  ex- 
hibited the  patient.  The  paper  was  discussed  by  Drs.  W. 
<JUAIFE  and  CiiisHOLM. — Dr.  Brady  demonstrated  on  a  Skull 
where  the  incisions  were  made  in  the  exploratoiy  examina- 
tions.—Dr.  ^IacCormick  described  three  cases  of  Suprapubic 
Cystotomy,  and  showed  a  large  number  of  Calculi ;  also,  the 
EiilarcedLobe  of  a  Prostate.  Dr.  Chisholm  made  remarks  on 
the  eases,  and  Dr.  IMacCobmick  replied. 


EASTERN  PROVINCE  BRANCH,  GRAHAMSTOWN. 
A  MEETiNC.  of  this  Branch  was  held  in  the  Albany  General 
Hospital  on  August  stli,  1898. 

T/te  late  Dr.  Quybon  Atherstone.—Tlv^  Secretary  reported 
having  written,  in  the  name  of  the  members,'  a  letter  of 
sympathy  to  tlie  family  of  tlie  late  Dr.  Guybon  Atherstone,  in 
the  lo?s  tliey  had  sustained  by  his  death. 

The  late  Mr.  Ernest  Hart. — The  following  resolution  was 
passed : 

Resolved  :  That  the  Branch  conveys  its  sympathy  to  the  British  Medical 
A'Ssociation  in  the  Ics  tlie  .Association  has  sustained  in  tlie  death  of  .Mr. 
Ernest  Hart,  who  for  many  years  conducted  so  ably  the  Journal  of  the 
Association. 

New  Member.— l)T.  Sidney  Jones  (Port  Alfred)  was  elected 
a  member  of  the  Branch. 

Communication.— X  paper  was  read  by  Dr.  WlLLiA.xt  Kussei.i. 
oil  Diplitheria  an<l  .A  Hied  Throat  Affections  in  the  late  Typhoid 
Kjiideinic  at  -Maidstone. 

.S/.>cci»i'-HJi.— The  following  specimens  were  shown  by  Dr. 
ijUKATiiKAD  :  (i)A  Hydatid  Cyst  of  the  Heart.  (2)  A  Largi' 
Vesical  Calculus. 

Mrdical  and  I'Afirmact/  Act  Amendment  Bill.— The  following 
resolution  wa.i  unanimously  carried  : 

That  this  AKSOclation  exincsses  its  approval  of  the  following  portion  of 
<'l:iusc  1  of  the  Medical  and  Pharmacy  Act  Amendment  Hill,  namely: 
'•.So  pci-son  shall  be  entitled  to  inedic.illy  treat  jiersons  or  prcscribi' 
medicines  by  n;a»on  tliat  lie  is  a  person  licensed  as  uii  apothecaiT  or 
ehciiiiit  or  drnrclil."  and  stroiinly  deprecates  the  proposal  of  the 
Col  on  i'  1  1 1  to  alter  the  clause  by  the  omission  of  the  words 
"ori">  "  ^^ 

MKTE<JIUJf,0<iICAI,  OltSKKVATlONS  IN  THE  StUAITS  SETTLE- 
MENTS.—Tlie  fourteenth  annual  rejiort  on  the  meteorological 
ohservalioiiH  for  the  year  earricfl  nut  under  the  direction  of 
Dr.  .Max  Simou,  Principal  (Jivil  iMedii'al  Olliccr,  in  a  very  full 
tubular  HtiitiTiii'iit  of  a  Vtt.Ht  nuiiilier  of  records  that  are  daily 
tiiken  ill  variriUM  jiarts  of  the  colony.  .Mi>Ht  of  these  are  given 
ill  erlenm,  mid  include  details  of  atiiioHplierjc  pressure,  air 
tenipenilure,  teiii|>cniture  of  solar  nidialioii,  leiiiiiernlur(|  of 
iKX'tiinial  rii.liiition,  reialive  humiilily,  rainfall  and  direction 
.'iiid  velocity  of  the  wind.  Tlie  report  is  iirefaeed  by  absliucls 
jiiid  returns  of  nil  these  obscrvutioiis  which  will  prove  useful 
for  future  reference.  The  labour  of  obtaining  this  mass  of 
iniiteriiil  iiiUMt  lie  eiiorinous,  and  it  is  ilillictilt  at  tirst  sight  to 
^■'i'li'  its  preiise  V. line.  Itiit  it  must  be  reineinliered  that  if 
•roloKy  is  lo  liecoine  an  cxa('t  science,  it  can  only  be  so 
K' result  of  n  study  of  oliservalinns,  mill  the  collecting  of 
material  and  its  ula«HiUcnlion  in  a  necfHsai^  preliininaiy. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Measles  in  the  French  Army. —  The    "Open-door'"  Treatment  of 

Insanity. — Small-po.c  as  Nature's  Scavenger. — General  News. 
AccoRnixG  to  the  report  of  M.  A.  Marvaux,  a  medical  officer  of 
the  French  army,  measles  is  the  most  common  contagious 
disease  that  afflicts  the  French  army.  Small-pox  has  almost 
entirely  disappeared  from  tlie  army,  but  measles  and  scarlet 
fever  have  greatly  increased  in  the  last  few  years.  This  in- 
crease may  to  a  certain  extent  be  explained  by  the  fact  that  a 
considerable  proportion  of  the  men  who  undergo  militaiy 
service  are  very  young.  The  origin  of  these  ban-aek  epidemics 
Dr.  Marvaux  attributes  to  the  renewed  vitality  of  germs 
deposited  in  a  previous  epidemic  or  to  the  transmission  of  the 
morbid  element  by  the  medium  of  a  person  who  has  been  in 
contact  with  a  sufferer  from  measles.  The  Journal  Officiel 
publishes  an  interesting  article  on  mortality  in  the  French 
army  cjuite  bearing  out  the  assertions  made  by  M.  Mai'vaux. 
In  particular  it  confirms  his  statement  that  small-pox  has 
almost  entirely  disappeared  owing  to  vaccination. 

Dr.  E.  Marandon  de  ^lontyel  has  come  fonvard  as  a  cham- 
pion of  the  "  open-door  treatment  "  for  insane  patients,  which 
he  had  an  opportunity  of  studying  in  Scotland.  He  was  not 
an  enthusiastic  believer  in  the  non-restraint  treatment,  but 
convinced  that  facts  only  are  real  evidence  lie  followed  out 
the  treatment  as  it  is  organised  in  Scotland,  and  the  results 
have  convinced  him  of  its  value. 

Thi^  Midecine  Moderne  quotes  the  following  startling  state- 
ments from  the  Libre  Parole  for  the  amusement  of  the  medical 
world,  on  the  ground  that  it  is  always  amusing  to  hear  blind 
people  talk  about  colour.  The  writer  of  the  article,  J\I. 
Druinont,  begins  by  saying  that  Jenner,  who  invented  vaccina- 
tion, has  done  more  harm  to  humanity  than  any  other  male- 
factor. Small-pox,  he  asserts,  has  never  been  an  illness.  It 
is  admirable  work  done  by  the  organism,  a  spontaneous  process 
carried  out  by  Nature,  rejecting  and  expelling  all  morbid  ele- 
ments present  in  the  animal  economy.  According  to  M. 
Drumoiit  it  is  a  "  cri.se  .w6/iotp."  Typhoid  fever,  pulmonary 
and  phthisis,  are  but  inverted  small-pox.  All  that 
learned  academicians  say  on  the  question  is  humbug. 
There  have  always  been  bacilli  as  there  have  always 
been  dishonest  financial  men,  but  by  letting  small-pox 
clear  off  the  bacilli  and  the  galleys  get  rid  of  the  dishonest 
financiers,  the  human  body  and  the  social  body  are  both  bene- 
fited. The  caustic  substance  seeking  out  its  way  produces 
sometimes  cancer,  sometimes  meningitis  ;  in  one  it  attacks 
the  brain,  in  another  the  lungs.  This,  .A  1.  Drumont  believes, 
explains  the  increasing  number  of  suicides  resulting  from  in- 
sanity. M.  Urnniont  addresses  hisobservat  ions  only  to  "  ripe 
intellects,"  capalile  of  tliinkiiig  for  themselves  ;  the  mass,  he 
adds,  wdll  continue  to  think  Jenner  a  great  man.  It  would  be 
interesting  to  know  what  they  are  likely  to  think  of  M. 
Dnimont. 

The  mortality  from  infantile  diarrhoea  was  very  consider- 
able last  week  in  Paris- about  ,^50  deaths.  This  high  figure 
is  generally  reached  about  this  time  of  the  year. 


I.IVKHPOOL. 
The  Efficienry  oj  the   City  Jlos/n'ta/.i. —  \'accination  in  Liverpool : 

the  First  Cimscientious  Objector  in  Liverpool. —  The  Closimj  of 

the  Necropolis. 
TiiK  aiiiiiial  insiiection  of  the  city  hospitals  by  the  memb(>r8 
of  the  lle;iltli  Coinmittee  took  place  recently,  and  showed  that 
the  wlioli' ijiachinery  for  dealing  with  cases  of  infectious  dis- 
ease was  in  11  highly  ellicient  and  sal  isfacloiy  condition. 
.\iiiongst  other  places  visited  was  the  site  lecently  purchased 
at  Kii/.akerley,  at  a  cost  of  /37,ooo,  coiniirising  113  acres  of 
land,  lo^j'etlier  with  11  fine  old  ni;iiisioii,  llarbrcck  House, 
which  it  IS  proposed  to  convert  into  the  adiiiiiiislral  ive  block 

of  Ihe  hospital,  wliii'h   is   to   be  erected  at  si future  time. 

The  site  is  considered  to  be  in  all  rcsjiects  adiiiirahly  adapted 
for  the  cri'ction  of  a  hospital  for  infectious  diseases.  Dr. 
Thomas  Clark,  Chairnian  of  the  Health  ('oinmiltee,  sneaking 
111  n  liiiieheoii  provided  lit  one  of  the  hospiliils,  adversely 
crllicised  the  "conscientious  objector"  clausoe  of  the  new 
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Vacfinatioii  Act,  ami  expressed  tlie  opinion  that  before  long 
unvaec-inated  eases  would  probably  predominate.  He 
considered  that  this  was  a  very  strong  argument  for 
the  ereition  of  additional  sniall-po.\  accommodation. 

The  medical  oliieer  of  health,  Dr.  Hope,  said  that  the  parisli 
of  Liverpool  was  the  most  extensively  vaccinated  parish  in 
England.  The  latest  published  returns  sliowed  that  only  4 
per  cent,  of  children  born  in  the  p.irish  of  Liverpool  were  not 
accounted  for  in  regard  to  vaccination.  In  West  Derby  the 
rate  was  7  per  cent.,  and  in  To.xteth  about  g  per  cent.  So  long 
as  the  vaccination  oliicers  had  nothing  to  contend  aijainst  but 
inditl'erence  and  ignorance,  there  was  no  obstacle  in  the  waj^ 
which  could  not  be  overcome  ;  but  when  every  lazy,  idle  per- 
son could  be  transformed  into  a  conscientious  objector,  it  was 
impossible  to  say  what  the  result  might  be.  The  first  case 
of  application  for  exemption  under  the  new  Act  in  Liverpool 
came  before  the  presiding  magistrate  lately.  The  objector 
merely  stated  emphatically  that  he  did  not  believe  in  the. 
efficacy  of  vaccination,  but  he  did  not  allege  that  he  feared 
any  ill-effects  from  it,  nor  did  he  ofler  any  explanation  to 
justify  the  want  of  faith  that  was  in  him.  The  application 
was  gi'anled.  The  decision  seems  to  imply  that  a  '•conscien- 
tious objection'"  may  be  merely  a  groundless  objection. 

Under  the  powers  of  the  Liverpool  Improvement  Act,  189S, 
which  provides  for  the  acquisition  and  closing  of  a  numlier 
of  old  burial  grounds  in  the  city,  the  Corporation  have  ob- 
tained possession  of  the  Necropijlis,  compensation  being  paid 
to  its  proprietors  to  the  amount  of  ^3.800.  The  condition  of 
this  cemeteiy  was  severely  criticised  in  the  i"eport  on  the 
health  of  Liveriwol,  published  last  year,  and  its  closure  was 
ui'gently  needed.  A  number  of  small  burial  grounds  are  being 
similarly  dealt  with. 


T.viiLE  A.—Maternitij  Chariliei  f;r  the  Three  Years  1S05,  1S06, 
and  1807. 


CORRESPONDENCE. 


DEATHS  IN  CHILDBIRTH. 

Sir,- — The  paper  on  Deaths  in  Childbirth  read  at  he  Royal 
Statistical  Society  on  June  21st  and  commented  upon  in  the 
British  JIkdical  Jours.\l  of  June  25th  appears  to  me  to  need 
both  study  and  criticism.  The  data  upon  which  the  paper 
was  founded  were  taken  from  the  registers  of  births  and 
deaths  in  New  South  "Wales  for  the  three  years  1894,  1895,  <"^d 
1896.  As  a  record  of  facts  I  am  not  in  a  position  to  impeach 
its  accuracy.  I  do  however  venture  to  urge  that  no  statistical 
deductions  of  any  value  can  be  drawn  from  a  paper  which  goes 
to  show  that  the  mortality  in  childbirth  as  given  by  the  com- 
piler is  in  New  South  Wales  very  nnich  higher  tiiau  it  is  in 
London.  Mr.  Coghlan's  figures  indicate  that  in  New  South 
AVales,  and  in  the  years  mentioned,  taking  marriecl  and  single 
women  together,  there  was  a  mortality  of  i  in  140,  that  in 
married  women  the  mortality  was  i  in  158.7,  and  that  in  single 
■women  it  was  i  in  99.5. 

Dr.  Hingston  Fox.  in  the  debate  which  followed  the  reading 
of  the  paper,  described  the  mortality  in  single  women — (hat 
is,  I  in  99.5— as  "  singularly  small."  Others  would,  I  think, 
agi'ee  with  me  in  calling  it  "  appallingly  high."  Thediflerenee 
of  opinion  between  Dr.  Kox  ai\d  myself  is  due  to  the  point  of 
view  from  which  the  facts  are  observed.  Compared  with  the 
mortality  before  Listerian  days,  i  in  99.5  is  fairly  good,  but 
i-ompared  with  the  best  work  of  the  present  day  it  is  t(>rribly 
bad.  I  have  had  tlie  advantage  lately  of  studying  with  some 
minuteness  the  statistics  of  the  more  important  of  the  London 
maternity  charities,  of  the  Hotuu<la  Hospital,  Dublin,  and  of 
the  maternity  departments  of  six  of  tlie  London  general  hos- 
pitals. I'robably  Ilr.  Hingston  Vox  has  not  done  so.  It  may 
be  of  interest  to  him  and  toothers  if  I  try  to  show  what  the 
maternal  mortality  has  been  in  recent  .years  in  these  charities. 
In  Table  .\.  I  have  given  the  actual  number  of  deliveries  and 
of  maternal  deaths,  and  the  ratio  between  the  two  in  the 
maternity  charities  for  the  years  1895,  1896,  and  1897.  In 
Table  h.  the  same  facts  are  shown  for  the  outdoor  maternity 
departments  of  six  London  general  hosjiitnls.  The  figures 
for  Table  \.  are  taken  from  the  ]niblisbed  reports  of  eai'h  of 
the  charities ;  those  for  Table  B.  have  been  collected  from  the 
hospital  records  throuih  the  courtesy  in  each  case  of  tlie 
pliysician  in  charge  of  the  department. 


Deliveries. 


Hnternal 

Deaths. 


Ratio  of  Dcatlis  to 
Delivericb. 


Royal  Maternity  Charity 

City  of  London  Lyiu(,'-in  Ilo^- 

pital 

Piaistow  Matu-rnity  Cliarity     ... 
Clapliaiu  and  Battcrsca  Mater- 
nity Cliarily         

Queen  Cliarlutte's  Hospital 
(ioncral  Lyint'-in  liospital 
Hritisii  Lyiiif^-in  Hospital 
New    Hospital    (Maternity    De- 
partment)    

Rotunda  HospiLil 

Total       


12,51(1 

iia 

E  ia    596.0 

6,433 
3.2S4 

18 

I  in     357.6 
I  in    656.8 

3.353        ! 

6,992 

1. 563 
I,C7I 

9d 

4/ 

=£7 

I  in     372.5 
I  in     349-6 
I  in     390.7 
I  in     835.S 

1,163 
6,145 

0 

I4A 

0  in  1.1C3.0 

1  ill     438.9 

93 


1  iu    463.7 


Total,  18. 


I  angina  pec- 


Dcatlis  wliich  luiglit  be  deducted    ... 
a  I  Cancer  of  intestine.    2  Tjroneliitis. 
6  I  dead  before  midwife's  arrival.    1  "  cancerous  growth.' 

loris.    t  embolism, 
c  2  Embolism,    i  plitliisis.    i  mania  three  weeks  after  delivery. 
d  I  Mania,     j  diabetes. 
e  I  Cancer,    i  embolism,    i  cardiac  disease. 
/Out-patient  mortality  not  sliown  in  reports,  and  therefore  out-patient 

deliveries  not  included. 
<7  I  Dying  with  heart  and  lung  disease  on  admission.  • 

h  Out-patients  only  given  for  1397.    i  deatli  from  cardiac  disease. 
Ratio  if  tliese  are  deducted  =  i  iu  573. 

T;VBLE  B. — Maternitt/  Departinent  of  Six  Gennral  Hospitals  in 
London  for  the  Years  1S95,  1S96.  and  1S97. 


Deliveries.    ^^^^^^^ 

Ratio  of  Deaths  to 
Deliveries. 

St.  Bartholomew's  Hospital    ... 

St.  Tliomas'3  Hospital     

Guv's  Hospital        

Miilillcsex  Hospital         

Cliariiig  Cross  Hospital 

King's  College  Hospital 

Total       

4.009               6i 
6,816                 isj 
10,100              24 
3f2io                  6^' 

9-7        1           4 
I.9S5        1           3' 

I  in  838.1 
•  in  454-5 
I  in  420.8 
I  in  535.0 
I  in  229.2 
X  in  651.6 

27,997                 58 

I  in  4S2.7 

Deatlis  wliich  might  beldcducted    Total  7. 

1 1  Plitliisis.    I  typhoid. 

j  1  Nephritis,  with  uncmia,    i  pelvic  cellulitis,  death  five  months  after 

delivei-y. 
k  I  Felo-de-»c. 
1 1  Tuberculous  meningitis,    i  pulmonary  embolism. 

Ratio,  if  these  are  deducted  7  =  1  in  548.9 

Many  of  the  deaths  ought  to  be  deducted,  I  have,  however, 
thought  it  safer  to  mention  all  of  them,  and  to  show  the  two 
ratios  after  deducting  them  and  when  deducting  nothing. 
The  two  tables  accord  remarkably  in  their  results.  In 
Table  A.  the  ratio  of  deaths  to  deliveries  in  over  43,000  cases 
when  deducting  nothing  is  i  in  463.7  ;  and  when  deducting 
ileaths  not  really  due  to  childbirth,  it  is  i  in  575.  In 
Table  B.  the  same  two  ratios  in  nearly  28,000  cases  are  1  in 
482.7  and  I  in  54S.9.  Putting  the  two  sets  of  figures  together, 
we  get  in  71,122  deliveries,  151  deaths,  of  which  25  ought  to 
lie  deducted.  The  ratios  are  then  i  in  471,  deducting 
nothing,  or  i  in  563.6  when  deductions  are  made.  It  seems 
to  me,  therefore,  that  to  found  any  statistical  conclusions 
upon  a  mortality  of  t  in  140  would  be  misleading. 

Even  if  it  could  be  proved,  which  I  do  not  tliiiik  it  could 
be,  that  the  puerperal  mortalit.v  all  over  England  a])piiwches 
the  high  rates  which  Mr,  Coghlan  gives  for  New  South  Wales, 
no  trustworthy  evidence  as  to  the  risk  in  a  particular  case 
could  be  gained  from  the  .rreneral  average.  Statistics  are 
often  said  to  be  loo  small  to  lie  worth  anything,  but  in  this 
case  they  would,  I  think,  be  too  large.  "The  risk  to  a 
particular  woman  is  not  affected  by  the  conditions -which 
influence  mortality  on  the  other  side  of  England,  or  even  in 
the  next  house.  It  is  to  be  mcasure<l  by  the  conditions  imine- 
diati'ly  round  her,  and  mainly  by  the  skill  and  b.v  the  anti- 
sejit  ic  zeal  of  those  in  atl<'ndance  on  lier.  In  the  somewhat 
parallel  case  of  loss  of  life  at  sea  it  would  serve  no  useful 
)nir)iose  to  count  up  all  the  people  who  arc  divwncd  each  year, 
to  divide  the  number  who  go  voyages  by  the  number  of  the 
drowned,  and  then  to  say  to  a  man  starting  for  a  trip  round 
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the  world :  "  Your  risk  is  so-and-so ;  the  statistics  prove  it.  " 
If  lie  is  a  sensible  man  lie  knows  better;  he  knows  that 
liis  risk,  in  a  well-found  boat,  is  almost  entirely  limited  to 
the  results  of  possible  human  frailty  on  the  part  of  the 
eaptain  and  officers. 

It  is  important,  too,  I  think,  to  insist  upon  the  evidence 
tliat  can  be  had  from  large  public  charities  in  support  of  the 
view  that  tlie  total  average  puei-peral  mortality  in  England  as 
well  as  in  New  South  AVales  is  higher  than  it  ought  to  be.  If 
it  be  true  that  the  mortality  in  71,122  parturient  women  can 
be  reduced  to  about  i  in  500,  no  one  ought  to  be  content  with  a 
mortality,  say,  of  i  in  250  or  300.  Nor  can  it  be  argued  that 
the  conditions  surrounding  the  London  and  Irish  poor  are 
specially  favourable.  We  know  that  in  some  important  respects 
the  reverse  is  the  case,  and  yet  the  results  are  good.  The  ex- 
planation of  the  apparent  anomaly  is  probably  found  in  this  : 
that  in  large  towns  expert  lielp  can  be  had  when  wanted 
without  great  delay,  and  that  subordinate  assistants,  mid- 
wives,  and  nurses  can  be  trained  and  disciplined  in  towns 
more  readily  than  where  they  are  more  independent  and  are 
working  practically  witliout  supervision.  It  is  likely  that 
from  these  causes  the  ratio  of  mortality  in  eliildbirth  will  at 
the  best  always  be  higlier  in  the  country  than  it  is  in  towns 
of  a  considerable  size,  but  it  is  not  desirable  that  we  should 
accept  as  inevitable  a  mortality  in  the  colonies  or  in  country 
places  at  home  twice  or  three  times  as  liigli  as  that  which  is 
sliown  by  the  foregoing  tables  to  be  attainable. — I  am,  etc., 

E.  Garrett  Anderson,  M.D. 

Upper  Berkeley  Street. 


STATISTICS     OF     ZSIIDWIFERY    CASES     OCCURRING 
AVITHIN   A   PERIOD   OF   THREE   MONTHS  IN 
THE  GLASGOW  MATERNITY  HOSPITAL. 
Sir, — In  reference  to  a  letter  wliicli  appeared  in  the  British 
Mkdical  Jouhxai-  of  Sejitember  lotli  on  the  Teaching  of  Mid- 
wifery, I  have  felt  urged  to  write  a  short  summary  (from  a 
statistical  point  of  view)  of  the  cases,  normal  and  otherwise, 
that  occurred  during  a  period  of  three  montlis  while  I  acted  as 
hou.se-surgeon    in    the    wards    of    tlie     Glasgow    Maternity 
Hospital. 

On  comparing  jirevious  journals  I  liiid  that  what   occurred 
in  my  time  may  be  taken  as  a  fair  average  of  the  nature  and 
number  of  the  cases  (hiring  sucli  a  course.     Tlie  list  includes 
merely  those  eases  which  were  treated  in  hospital,  and  in  no 
way  deals  with  the  very  large  number  of  cases  attended  by 
the  out-door  department. 

Total  nuiiiher  of  deltvcrics     ...  ...  ...  ...  ...        ng 

Abiiorinal  anil  with  complication       ...  ...  ...  ...         38 

Pcrceiita(,'e  of  normal  to  iibiioimal    ...  ...  ...  ...    3J  ;  , 

From    the    abnormal    cases    the    following    table   may  be 
drawn  up : 

I.  Laoci  iition  of  ccr^'ix. 

Too  stronp  pains  ;  specific  liistoiy';  no  instruments  used  ...      a 
Q.  .\boi1lon  at  I<r)iirtl)  niontli  with  severe  lucmoiTliage...  ...      i 

3.  Conlnictcd  pelviK  cases  ...  ...  ...  ...  ...    13 

('0  Slii.'Iili,'(;noii»l  contraction  (forccpw  at  brim)  ...      a 

I'll  Flallciicil  iiclvis.  T.C.  =  3.;  inches  (forceps  at  brim)...      i 
<cj  Kyi»liotic  fHilvin  ^forceps  at  l)i-ini)      ...  ...  ...      i 

I'/)  Flattened  pelvis  (craniotoniy>  ...  ...  ...      3 

(e>  Klattrncd    nclvis    (inunction);     i    delivered    witli 

forccpf.,  I  Itinicd,  2  had  a  natural  dt^livci-y 4 

If)  Hlii'ht  (.'cncral  contraction.  T.C.  li's«  tlian  4  Inches; 
natural  delivci7,  l!iri!0  amount  uf  mouldinK  of  the 

head , 

(ill  Klatlcned  pelvi.s  T.C.  =  ij  Inch  (Cicsarcaii  seetiou) ...      1 

Total            ...           ...  I ) 

4.  Ttnrlnr- iTinrll.n 'fnrcepg  in  cavity  and  outlet)            ...  ...  8 

'■  '                             -iiHtion         ...           ...           ...           ...  ...  1 

'                                           I 

7  '                               ' '.V  marked  renal  and  cnrdlac  dlseoHO  ...  i 

t*  '                                          i*ncui(ionia    ...           ...           ...  ...  1 

'*■  '                                                  lO'ohipKr;         ...             ...             ,,,  ...  I 

•  ■'  ■■ ;  ■   will'  breech,  1  wlilcli  was  pii^- 

"•  '  iiibnincH...  ...  ...  "'.  "'      3 

•».  '  I  pn-mnturo    child,   mother    di('d  ;    1    Iwiiii', 

inullici  i  ccovered     ...  ...  ...  ...      t 

Total  ...     ,H 

CiTtnln  otlicT  f'inii)licntioiis  may  Ix-  inuiilioneil  ivliieli  were 
n  j>nrt  of  ciiHep  tilrendv  rccurded  :  -• 

I.  FIncc!  ■ 3 

((I)  I  "iith  vcmloii. 


Some  of  these  were  only  slight,  indeed  the  only  severe  case 
of  post-partum  liEemoiThage  occurred  in  the  eclamptic  case, 
where  transfusion  was  performed  with  recovery  to  the  woman. 
It  occurred  in : 

(a)  Laceration  of  cervix...  ...  ...  ...  ...      2 

(6)  Retained  mcuibvaucs  ...  ...  ...  ...      4 

(c)  Eclampsia       ...  ...  ...  ...  ...  ...      i 

(rf)  Induction  case,  8tli  month,    placenta  prievia  max'- 
giualis,  version  ...  ...  ...  ...  ..      i 

Total  8 

Surely  then  with  material  like  this,  the  experience  and 
advantages  gained  by  dealing  with  such  cases  should  not  be 
limited  merely  to  the  visiting  and  house  surgeons  of  the  hos- 
pital. 

I  do  not  suppose  there  is  any  town  in  the  country  where 
rickets,  and  consequently  contracted  pelvis  cases,  are  more 
prevalent  than  in  Glagow.  Why,  then,  should  not  Glasgow 
form  a  large  post-graduate  obstetrical  school,  where  with  the 
means  at  its  disposal  it  could  instruct  practitioners  in  the 
methods  of  coping  with  the  most  serious  obstetrical  cases, 
and  thus  prove  a  source  of  good,  both  to  science  and 
humanity  ? 

I  have  just  heard  that  most  probably  there  will  be  an  ex- 
tension made  to  the  present  hospital,  and  so  allow  of  a  greater 
number  of  cases  being  treated  indoors.  If  there  was  a  system 
in  Glasgow  on  somewhat  the  same  lines  as  tliat  at  the 
Rotunda  in  Dublin,  numbers  of  students,  doctors  from  other 
towns,  and  even  foreigners,  would  be  attracted  to  our  obstetri- 
cal scliool. — I  am,  etc., 

Glasgow,  Sept.  ijth.  J.    SOUTTAR  McKeNDRICK,   M.B. 


MEDICAL  EDUCATION  OF  AVOMEN  IN  EDINBURGH. 
Sir, — In  the  correspondence  between  the  otlicials  of  the 
Edinburgh  School  of  Medicine  for  AVomen  and  the  Court  of 
I^dinburahUni versify  wliicli  recently  appeared  in  the  British 
Medical  Journal,  there  was  a  paragraph  wliich  suggested 
that  those  responsible  for  the  management  of  the  Medical 
College  for  AVomen,  Edinburgh,  were  disregarding  tlie  orders 
of  the  Court  of  tlie  Edinburgh  University  ;  and  further,  as 
the  said  correspondence  might  lead  strangers  to  form  the 
imiH-ession  tliat  the  medical  education  of  women  in  Edin- 
burgh had  received  a  serious  check,  or  had  been  entirely  sus- 
pended, may  I  be  allowed  to  point  out : 

1.  That  the  classes,  and  in  fact  all  the  arrangements  in  con- 
nection with  the  Medical  College  for  Women,  Minto  House, 
(Chambers  Street,  are  conducted  entirely  in  conformity  with 
the  regulations  which  the  Court  of  the  University  of  Edin- 
burgh have  from  time  to  time  issued  in  regard  thereto. 

2.  hadies  desirous  of  studying  medicine  in  Kclinluirgli  will 
find  every  facility  for  doing  so  in  the  Medical  College  for 
Women,  at  which  there  were  eighty-five  students  during  the 
session  just  closed. 

The  Secretary  of  the  Medical  College  for  AVomen  is  Miss 
Mackay,  Medical  College  for  Women,  (.'luimbers  Street,  Edin- 
burgh, from  whom  all  information  as  to  curriculum,  fees,  etc., 
may  be  obtained.  -  I  am,  etc., 

Alec.  T.  Ht'NTKit, 

I'Icvl;  and  Troasurei". 
Scottisli  Association  foi-  Ilie  Medical  Kducation  of  Women, 
Kilinbur^ili,  8opt.  gtli. 


FIlK 

CI)  I 
(fc)  ■! 
'<•)  \\,.,..    I ,.„, 

Pjtl-partum  liiciuurrlmgc* 


■  nlli  version. 
'  attc  version. 
.■a|.|.lied  at  the  lirlni. 


"A    NEW   A.ND   OKIGINAL   METHOD    OF   MAKING 
CASTS." 

Sill, -Tlie  method  described  by  Professor  Peters,  although 
(uiginal  in  its  completeness,  can  hardly  be  truineil  new,  astlm 
inc'tli'id  of  milking  casts  by  tbe  aiiplieation  of  ]);iiiillin,  etc.,  in 
siK'h  tliiii  layers  an  to  rapidly  hiirilcn  is  well  known,  lu  the 
I'mcfKn  )\iir  lluiil:  for  1S97,  .loKe]ili  l.i'wis,  of  lliibliii,  descrilieo 
his  melliod,  and  gives  several  i>ho|o;.'raiiliic  illiistratloiiF, 
inchnlin^'  onr  of  u  bust.  I  have  uneil  Mr.  Jjcwis's  nielliod 
freijuently,  and  fowiid  it  easy  and  accurate. 

Ilis  nietliod  \a  to  melt  twoimrlsof  spermaceti  mid  one  uf 
wax  In  a  double  Hniieeimn.  and,  having  oiled  the  surface,  to 
njiply  11  thin  layer  rapidly  witb  a  (l.it  caincl's  luiir  biiisli.  Tlili* 
ImidenH  idiriost  iiiHlaiilaiicoUsly,  and  eniihes  no  |)niii.  .\indher 
layer  is  llirti  bniHliecl  on,  and  then  aiiollicr,  uid  il  Ihc  mould 
aci|iiire.«  Home  IliickiicHM.  Mr.  Lewis  slicmdlicns  liis  iiioiiIdH 
by  placing  hIIjis  of  net  cir  open  nuislin  on  tlicni,  ami  1 1  rush i tig 
oil  more  sol  lit  ion.     I'.y  thiH  ineiins  a  inoulil  «  liiili  can  ijf  safelji* 
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removed  is  made.  I  have  often  sern  liim  strenprtlien  tlie 
mould  by  pouring  plaster  of  paris  on  the  outside.  The  appli- 
cation of  the  strips  is  especially  useful  if  the  mould  has  to  be 
cut;  the  muslin  heinjr  then  laiil  so  as  to  form  supporting 
edges  at  either  side  of  the  cut.— I  am,  etc., 
Dublin,  Sept.  12th.  E.   MaCDOAVEL  CosOKAVE. 


THE  ETIOLOGY  OF  "  RETURN  "  CASES  OF   SCARLET 
FEVER. 

Sir,— The  exceedingly  able  and  well  worked  out  paper  of 
Dr.  Killick  Millard  on  this  subject  must  interest  eveiy  one  of 
us,  as  it  deeply  concerns  us  all.  For  many  years  I  have  had 
a  theory  of  my  own  on  these  '•return"  cases,  and  acting  on 
it  have  sent  convalescents  from  scarlet  fever  direct  from  the 
sanatorium  to  the  school  room  after  six  to  eight  weeks'  isola- 
tion with  impunity.  But  I  very  nearly  had  a  case  which 
would  have  been  scheduled  by  myself  and  by  the  parents  as 
a  "return'"  case,  and  which  would  have  involved  me  in  no 
little  chagi-in  and  trouble.  A  Rugby  boy  had  scarlet  fever. 
AVhen  he  was  declared  free  from  infection  I  was  arranging 
about  his  going  to  his  home  in  Ireland,  and  was  urged  by  the 
parents  to  be  specially  careful  c>n  the  score  of  infection,  as 
they  had  one  other  child  at  home,  a  daughter,  who  was  vei-y 
delicate.  I  assured  them  that,  as  far  as  human  foresight 
could  affect  it.  all  was  done  that  was  possible,  and  that  there 
was  practically  no  risk;  but  advised  them,  as  they  had  a 
large  house,  if  they  were  sti'l  anxious,  to  keep  the  children 
apart  for  a  week.  All  was  arransed  for  the  hoy  to  go  to  his 
home  on  a  certain  day,  when  the  parents'  hearts  misgave 
them,  and  they  telegraphed  that,  instead  of  coming  home, 
the  boy  was  to  go  to  the  sea.  Three  or  four  days  later,  there 
having  been  no  communication  between  the  children  or 
between  the  boy  and  his  parents,  the  daughter  developed 
scarlet  fever.  This  seemed  inexplicable  as  the  parents  lived 
in  a  larpe  house  in  the  eounti-y ;  but  it  transpired  that  she 
had  ridden  in  a  tramcar,  wh'cre  she  doubtless  caught  it, 
public  conveyances  of  every  kind  being  a  veritable  liotbed  of 
infection  owing  to  the  uiiscrupulousness  of  the  public  in 
travelling  in  an  infectious  state. 

Acting  upon  my  theory,  that  those  convalescing  should  be 
kept  separate  from  recent  cases,  which  has  ever  served  me 
well,  I  treat  my  scarlet  fever  patients  in  rooms  which  hold  at 
most  two  cases,  and  they  are  usually  occupied  by  one  patient 
only.  The  house  is  heated  throughout  by  hot  water  pipes. 
The  staircase  is  a  large  airy  one.  and  the  staircase  window  is 
open  night  and  day,  and  tlie  bedroom  door  is  never  shut,  the 
bed  beins  screened  from  draught.  They  are  thus  practically 
treated  in  the  open  air.  Further,  I  never—  no,  never  is  too 
big  a  word — unless  compelled,  put  a  recent  case  with  a  con- 
valescent ;  for  I  hold  that  it  is  almost  an  absolute  impossi- 
bility for  a  convalescent  from  scarlet  fever  to  leave  a  room 
where  it  has  been  beside  a  recent  case  without  the  nasal 
cavity  and  the  fauces  being  saturated  with  the  fresh  virus  of 
scarlet  fever,  wliatever  it  may  be,  wher(>  it  finds  a  favourable 
soil  for  development,  and  which  can  but  convey  infection  to 
the  susceptible. 

I  reiiard  it,  therefore,  as  important  for  recent  cases  to  be 
kept  apart  from  convalescents,  as  it  is  for  the  infected  to  be 
segregated  fi'om  the  healthy. 

As  most  of  my  patients  are  strong  and  healthy,  and  as 
eveiT  case  is  kept  in  bed  for  twenty-one  days,  however  slight 
the  illness,  clothed  in  flannel,  1  rarely  see  any  sequelne  of 
scarlet  fever.  Wlien  any  sequela  does  show  itself,  the  invalid 
does  not  leave  my  care  under  any  circumstances  until  he  is 
well — for  I  regard  it  as  a  criminal  proceeiling  for  those  wlio 
are  infectious,  from  even  the  most  trivial  ailment,  to  travel — 
and  then  he  goes  straight  to  the  seaside. 

I  remember  a  case  where  a  child  travelled  in  an  infectious 
state  from  scarlet  fever,  and  tliere  entered  the  same  railway 
carriage  a  mother  and  two  children.  They  all  tcxik  the  fever, 
and  the  mother  and  one  child  died. — I  am,  ete., 

Clemknt  PrKES.  M.P.Lon<l.,  M.R.C.P.. 
Physician  t"  !•,... i.,-  Si'liool.  and  Scni^T  l"iivKi,v:,u  t..  HmKy  l{ii^pii:il. 
Scptoinbcryl'  .  

Sin,— I  have  read  with  tlie  irrealest  interest  l>r.  Killick 
Millard'.s  exhaustive  paper  reported  in  the  British  Mkpicai. 
JorRNAi,  of  t>eptember  3rd,  and  in  connection  with  the  suli- 


ject  of   "return  cases"  I  should  like  to  ask    the   following 
questions : 

1.  May  not  the  urine  of  patients  carry  infection  ?  At  one 
meeting  which  I  attended  I  gathered  that  considerable  suspi- 
cion was  attached  to  patients  who  "  wetted  the  bed." 

2.  Has  the  use  of  carbolic  soap  and  carljolic  oil  never  been 
observed  to  cause  a  sort  of  desquamation  of  the  lx>dy 
which  has  been  mistaken  for  secondary  scarlatinal  desqua- 
tion  ?  Surgeons  who  practise  antiseptic  surgery  say  that  car- 
bolic acid  causes  desquamation. 

3.  Is  it  the  custom  in  our  metropolitan  hospitals  to  put 
"Izal,"or  any  other  so-called  •' disinfectant,"  into  the  water 
for  bathing,  or  to  oil  the  patients  in  any  way  't 

4.  Can  there  be  such  a  thing  as  a  non-poisonons  disin- 
fectant ? 

5.  Is  it  logical  to  set  down  a  "  return  case  "  as  undoubtedly 
due  to  a  patient  recently  discharged  from  an  infectious  hos- 
pital, when  it  frequently  happens  that  a  return  case  occurs, 
(excuse  the  Irishism)  without  a  patient  coming  from  the  hos- 
pital at  all? — I  am,  etc., 

Orpington,  Kent,  Sept   loth.  E.  Al-EX.  SHANNON. 


SELF-INDUCED  INSTRUMENTAL  ABORTION. 
Sir, — In  confirmation  of  what  your  correspondent  wrote  ii> 
your  issue  of  September  3rd  regarding  the  frequency  of  the? 
self-abuse  of  various  implements  in  the  production  of  criminal 
abortion,  it  may  be  useful  to  mention  the  following  ex- 
])eriencc,  which  fell  to  my  lot  not  so  long  ago.  One  evening 
two  women  were  shown  into  my  consulting-rcx)m.  One  of 
them,  the  patient — a  parous  married  woman — I  had  seen  on  a 
former  occasion  in  the  out-patient  rcxjm  of  the  Hospital  for 
Women.  She  stated  that  her  husband  had  been  absent  in 
America  for  some  considei-able  time,  that  she  had  missed  two 
menstrual  periods,  and  that  there  was  a  probability  of  her 
being  pregnant ;  and,  should  I  fiud  such  to  be  the  case,  she 
wished  me  to  "put  her  richt,"  as  she  was  departing  shortly 
for  America  to  join  her  husband.  I  told  her  she  certainly  was 
pregnant,  but  as  to  "  putting  her  right,'"  that  was  a  matter  in 
regard  to  which  I  would  have  notliiug  to  say.  and  1  showed  her 
the  door.  In  parting,  she  emphatically  declared  "the  Inisi- 
ness  must  be  done  "  at  any  cost  before  she  joined  her  husband, 
and  that,  as  I  refused,  somebody  else  would  do  it  for  her.  I 
replied  tliat  that  was  her  own  affair  and  not  mine,  and  she  and 
her  companion  were  soon  in  the  street.  In  a  few  days  after- 
wards an  urgent  message  was  left  inmy  absence  recjuesting  me 
to  call  at  a  certain  address  which  wasgivc^n.  but  with  no  name. 
In  due  course  I  called  at  the  address  given,  having  no  notion 
wlio  my  ]>atient  might  be  or  what  might  be  tlie  matter  with  her. 
I  was  shown  upstans  into  a  back  bedroom  and  at  once  recog- 
nised the  woman  who  had  been  to  consult  me  a  few  evenings 
previously.  She  Icxiked  ill  with  a  piuched  and  anxious  expres- 
sion, quick  pulse,  hot  skin,  high  temperature,  and  tender 
abdomen,  ller  first  salutation  was  that  "it  was  all  over."' 
On  questioning  her  as  to  who  had  managed  the  business  for 
hersheat  once  replied  that  she  had  done  it  herself  and  showecl 
me  a  thick  bone  croc-het  needle  used  for  knitting  purposes, 
and  that  she  had  "pushed  the  bone  crochet  net>dle  up  into 
the  womb."'  Her  story  seemed  to  me  so  utterly  incredible  that 
I  felt  it  my  duty  to  examine  her  to  see  what  had  actually  hap- 
pened and  I  soon  found  that  she  certainly  had  aborted,  and  to 
my  surprise  I  could  discover  no  sign  of  abrasion  or  laceration 
of  any  part  of  the  genital  tract.  I  felt  extremely  angry  with 
the  woman  for  placing  me  in  such  an  awkward  position  and 
upbraided  her  for  sending  for  nie  in  such  circumstances.  1 
prescribed  an  opiate  and  left  as  hurriedly  as  1  c<->uld,  telling 
her  not  to  trouble  me  any  further  in  the  future.  In  about  u 
fortnight  later  she  called  at  my  liousc  to  pay  my  fee  for  the 
visit  to  say  she  was  well  again  and  that  she  would  be  sailing 
for  America  in  the  c-ourse  of  a  few  days.  Perhaps  nowadays 
when  abortion  trading  is  so  rampant  the  foregoing  facts  may 
be  worth  recording  fi-'in  a  medico-legal  point  of  view.— I 
am,  etc., 
I.ivcrpcH-1.  Sept.  Mil.  E.  T.  Davies. 

Sin.— When  in  Wakefield  in  1883  I  came  across  a  woman 

who  told  me  she  had  known  sevenil  ladies  who  kept  down 
their  families  bv  this  dangerous  and  criminal  method.  .Uso 
a  doctor  told  mc'that  he  Imd  several  tini'-^  "..t    vviurnwho 
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had  i-eferred  to  having  done  so  on  previous  occasions.  It 
follows  that  a  man  may  be  condemned  because  a  female  patient 
lias  died  from  the  result  of  an  illegal  operation  though  lie  may 
truly  swear  he  did  not  do  it,  for  in  fact  the  patient  may  herself 
have  passed  a  catheter  into  the  womb  and  perforated  it. — I 
am,  etc., 
ieyton,  Sept.  6tli.  Harding  H.  Tomkins. 


BILE  AS  AX  ANTIDOTE  IN  VARIOLA. 

Sir, — I  read  with  gi'eat  interest  in  the  British  Medicaid 
Journal  of  September  3rd  Professor  T.  R.  Eraser's  eminently 
practical  Further  Note  on  Bile  as  an  Antidote  to  Venoms  and 
Disease  Toxins. 

In  this  note  he  states  that  it  is  indicated  that  "a  special 
.antidotal  constituent,  additional  to  the  ordinary  constituents, 
is  present  in  the  bile  of  an  animal  whose  body  contains  a 
•poison  of  the  nature  of  the  venoms  or  toxins." 

As  experiments  with  the  serum  of  vaccinated  calves  or 
heifers  have  not  proved  veiy  successful  in  antagonising  the 
virus  of  small-pox  or  its  toxins,  is  it  not  more  probable  after 
what  Professor  Eraser  lias  shown  in  connection  with  the  bile 
of  other  animals,  that  the  bile  of  calves  after  an  attack  of 
■cowpox  may  possess  an  antidotal  constituent  as  well  as  the 
■ordinary  constituents  ? 

It  would  be  important  to  test  (if  it  lias  not  yet  been  experi- 
mentally demonstrated)  whether  such  a  bile  contains  anti- 
total  properties,  and  if  it  would  have  any  curative  action  in 
cases  of  small-pox.  Should  the  bile  of  these  calves  be  found 
<lo  have  such  an  antidotal  action,  it  would  also  help  to  prove 
that  variola  and  vaccinia  are  identical  diseases. — I  am,  etc., 

Edyubane,  .Skye,  X.li.,  Sept.  6th.         Laculan  Grant,  M.D.Edin. 
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JOHN  WALLACE,  M.D., 

Professor  of  Midwifery  and  Gyna-cology,  University  College,  LiveriKiDl. 

Dk.  Wallace,  whose  unexpected  deatli  we  briefly  referrecl  to 

in  the  British  Meuical  Jouu.val  of  Scpt<'niljer  loth,  was  a 

native  of  Scotland,  and  was  born  about  sixty  years  ago.    He 
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I  iiii'dii-Mic  111  till'  I   rnviT-ity   of   l',diiiliilii;li,  iinil  whh  11 

of  the  lute  Sir  .laineH  \ .  SiinpHon.     In  1S61  lie  Kradniited 

of    liiii   IJiiiverHily,    and    the    fulluwing    year    became 


Licentiate  in  Surgery  and  in  Midwifery  at  the  Royal  College 
of  Sui-geons  of  Edinburgh. 

After  spending  some  years  in  practice  in  Scotland  lie 
settled  in  Liverpool,  and  about  twenty  years  ago  was  appointed 
Surgeon  to  the  Thornton  Wards  of  the  Royal  Infirmary,  a 
position  which  placed  him  in  the  front  rank  of  obstetric  prac- 
titioners in  the  city.  About  the  same  time  he  was  appointed 
Lecturer  on  Midwifery  in  the  School  of  Medicine,  and  on  the 
amalgamation  of  the  school  with  University  College  he 
became  the  first  Professor  of  Jlidwifery  in  the  latter  institu- 
tion, and  was  appointed  an  Examiner  in  Midwifery  at  Vic- 
toria University.  He  vacated  his  position  at  the  Royal 
Infirmary  at  the  beginning  of  the  present  year,  in  accordance 
with  the  law  which  forbids  the  medical  officers  to  seek  re- 
election after  attaining  the  age  of  5o,  and  he  was  appointed 
Consulting  Gynsecological  Surgeon.  By  his  death  the  Chair 
of  jNIidwifery  is  now  rendered  vacant. 

Dr.  Wallace  never  took  any  part  in  public  life,  but  in  his 
earlier  days  he  was  actively  associated  with  various  medical 
societies,  and  was  Vice-President  of  the  Medical  Institution. 
He  was  at  one  time  Editor  of  the  Liverpool  Medico-Chirurgieal 
Journal,  and  President  of  the  North  of  England  Obstetrical 
Society.  Various  contributions  to  the  literature  of  his  special 
department  of  medicine  have  from  time  to  time  appeared 
from  his  pen. 

Dr.  A\'allace  had  been  sufi'ering  for  some  days  before  his 
death  from  symptoms  of  gastric  catarrh,  but  so  trivial  did 
they  appear  that  he  did  not  place  himself  in  tlie  care  of  one 
of  his  colleagues  until  the  day  before  his  decease.  The  sud- 
den onset  of  hwmatemesis,  which  proved  fatal,  came  on  quite 
unexpectedly  a  few  liours  after  his  son.  Dr.  Arthur  AVallace, 
had  left  home  on  his  wedding  trip.  In  accordance  with  the 
expressed  wishes  of  the  deceased  his  remains  were  cremated 
at  Anfield  Crematorium,  hut  the  burial  service  was  conducted 
in  the  Scotch  church  in  Rodney  Street,  and  was  largely 
attended  by  the  memliers  of  tlie  professioii/in  the  neighbour- 
hood. Dr.  Wallace  has  left  three  sons  and  two  daughters. 
His  son.  Dr.  Arthur  AVallace,  is  Assistant  Lecturer  on  Mid- 
wifery at  University  College,  Liverpool,  and  is  on  the  staff 
of  the  Hospital  fur  Women. 

We  regret  to  record  the  death  of  Thomas  .Iosiiua  Gittens, 
son  of  the  late  Joshua  Mayers  Gittens,  of  the  Parish  of  St. 
I'hilliii,  liarliados,  West  liidies.  Mr.  Gittens  received  his 
medical  education  at  Guy's  Hospital,  and  became  a  Member 
of  t!i<'  Royal  College  of  Surgeons  of  England  in  186S.  He 
afterwarils  practised  for  several  years  in  South  America,  but 
failing  health  compelled  liiin  tn  reliiiquisli  his  work,  and 
eventually  li<'  returned  to  England.  For  more  tliaii  ten  years 
licforp  liis  disitli  he  siiU'creil  I'rnin  paralysis  iigil nils,  and  was 
an  inmate  of  the  Royal  Hospital  for  Incurables,  Putney. 
There,  on  August  i6th,  he  died  as  the  result  of  a  fall. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  ME1JK;AL  STAFF  EXCHANGE. 
Thi'  chfirfif  for  intterliinj  noiicfs  rr^pcctmtj  F.xchiinficH  in  the  Army  Medical 
J>cimrlmrni  is  .ti*.  6d.,   whicli  nhoidd  be  forwarded  in  gtampn  or  pout  office 
ordir  with  the  nnticc,  not  Inter  than  Wedncfdui/  moniiny,  in  order  to  eimure 
inmriion  in  the  cttrreiil  iHaitc. 
KiKMi  OH'ii-r.ii  (Itcivnl  Army  Moilldil  Ciirp»)  procecdinp;  to  Inilin  about 
NoviMiibrr  (iir  full  Idiir,  wmilil  .•\c-liiiii(;c  willi  olficcr   in   a   Mocliliiraiioan 
Sladon,  (iibi-iMiir,   Eirvpf.    nr   M:iUa  (iMilini:   llrsl.  Iwnl.  or  witli  a  l-'irlil 
(ifllci'r  onliTi'd  Id  llw  West  Ijulios  or  otlior  I'nlony,   livon  loi  ins.   Aildro.sn, 
No.  .1,160,  Iliirnsii  Mkuicai.  Juuunal  Ullloo. 


TilK  R.VNK  OF  MFDICAL  OFFICERS  IN  Till': 

ami;uu;an  navv. 

TiiKUK  linH  for  Bome  time  been  great  dissatisfaction  in  the 
Medical  Service  of  the  United  States  Navy  at  the  posit  ion  in 
n-gard  (o  riink  of  the  medical  ollici-rs.  Then'  simmiis  to  be  11 
|>r(ispcel  of  this  slate  of  things  being  reformed.  The  following 
iM  (accnrding  lu  the  Acir  I'lir/c  Mfiliral  llrciinl)  the  text  of  a 
short  bill  t<i  iiiuend  the  existing  reuiUiitiiniH  as  to  the  rank  of 
naval  niediciil  nllicers  which  is  to  be  iircHeiiteil  to  Congress  ; 

Ah   Act  to  iiiiikf!  imniiiliint  anit  /iiinfril  mtxinliiiit-Huri/riinii  of  the 
nitri/  cDrrfUjioiidpnt  in  rank  with  ansinlniit-Hun/miin  of  ihr  iirmy: 
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Be  it  enactod  by  the  Senate  and  House  of  Representatives 
of  the  Uniteil  States  in  Congress  assembled  : 

That  assislant-surscoiis  of  the  Uuitcil  States  Navy  sh-ill.  from  tho  dale 
of  tlieir  entrance  into  the  senuce,  rank  witii  lieutenants  (junior  grade)  of 
the  lino 

After  five  years  from  tlic  date  of  appointinont  as  assistant-surpeons  tlu-y 
shall  be  examined  by  :i  board  of  medieal  nlliiors  (now  existing)  and  upon 
the  successful  completion  of  such  anex;imin:itioD,they  arc  to  be  promoted 
to  the  grade  of  passed  assistant-surgeons,  with  the  rauk  of  lieutenants 
(senior  irr.idc)  of  the  line. 

That  the  higher  fri-ades  are  to  take  the  rank  of  lieutenant  commander, 
comiuander,  captain,  and  commodore  respectively. 

Th,il  all  benefit  derived  from  existing  laws  "relative  to  the  pay  of 
medical  officers  is  to  continue  the  same,  except  in  the  case  of  assistant 
and  passed  assistant-surgeons  ranking  with  lieutenants  O'ntiior  and 
senior  grade)  provided  for  in  this  bill,  whose  pay  is  to  correspond  with 
that  of  lieutenants  (junior  or  senior  grade)  of  the  line. 

In  the  American  army  medieal  officers  enter  the  service 
■between  the  ages  of  21  and  28.  and  take  the  rank  of  first 
lieutenant  of  cavah-y,  which  eorresi>on<ls  to  a  junior  lieutenant 
in  tlie  navy.  Five  years  from  the  tiate  of  entrance  in  the 
army  they  are,  by  law,  promoted  to  the  rank  of  captain  of 
cavalry,  which  corresponds  to  that  of  a  senior  lieutenant  of 
the  navy.  After  this  grade  they  are  promoted  to  surgeon, 
with  the  rank  of  major,  wliicii  is  equivalent  to  that  of 
lieutenant  commander  of  the  army. 


ROY.\L  X.W-Y  MEDIC.vr,  SER\^CE. 
The  following  appointments  have  been  made  at  the  Admiralty  : — William 
<i.  .\XFoHD.  Staif-Sunrcnn  to  the  y^y.^cuct-^.  for  the  --1,^/iHCOHr^  .September 
15th  ;  WiLLLiM  il.  Kkith,  >t.B.,  Surgeon,  to  the  Tamar.  for  the  Woodcock. 
■September  7th  :  William  K.  M.\thew'.  Surgeon,  to  the  ToiHar,  for  the 
Sandpiper.  September  7tli :  .Tames  V.  S.  Miller,  M.B.,  Surgeon,  to  the 
Princf  George,  September  7th  :  Kenneth  II.  Jo.nes,  M.B.,  Surgeon,  to  the 
JicpuLic,  September  7th  :  Henry  E.  R.\1'ER  and  .\lan  G.  Eastment.  Sur- 
Reons,  to  the  I'ictory.  additional,  October  13th ;  Gerald  B.  Beown.  John 
G.  CoKKV.  M.B.,  and  Lancelot  B.  Todd,  Suraeons,  to  the  Vivid,  addi- 
tional. October  13th;  Walter  B.  Mairice.  Surgeon,  to  the  .Sufnmdndirr, 
September  i5tli ;  Henrv  C.  Whitehead,  llEniiEnT  W.  B.  Shewell. 
M..\.,  M.B.,  CuHiSTiAN  B.  Faibuank,  Stratford  D.  T.  Hallid.w,  aud 
Keoinald  S.  G.  S.  Bond,  M.B.,  Surgeons,  to  the  Vicforv.  October  ijth ; 
Charles  C.  Macmillan,  XI.B..  and  Frederick  C.  B.  Gittings.  M.B..  Sur- 
geons, to  the  Vivid.  October  13th;  llAiiOLD  J.  Chateu,  Ramsey  M. 
Richards,  and  George  E.  Duncan.  Surgeons,  to  the  Pembroke,  October 
13th;  James  G.  W.att  and  George  E.  Glynn,  B.A.,  M.B.,  to  the  Wildfire, 
additional,  and  for  disposal,  October  13th. 


ROYAL  ARMY  MEDICAL  CORPS. 
M.VJOR  Walter  C.  Beevor.M.B.,  is  :'.ppointed  Surgeon-Major  Coldstream 
Guards,  on  augmentation,  September  i4tli. 

Captain  William  P.  G.Graham.  M.I!.,  retii-cs  from  the  senice  receiv- 
ing a  gratuity.  September  r4th.  Hew,is  appointed  Surgeon-Captain  July 
27fh,  1887,  and  has  been  for  some  time  In  Egypt,  at  first  with  the  Egyptian 
army,  and  subsequently  in  the  Egyptian  Sanitaiy  Department.  He  was 
present  in  the  operations  in  the  Soud.in  in  i8oi.  including  the  capture  of 
Tokar.  received  the  Khedive's  star  with  clasp,  and  was  awarded  the  4th 
crla,ss  of  the  Order  of  the  Osmanieh. 

Surgeon-Major-General  James  Inkson.  M.D..  died  at  Acton  on  Septem- 
hergth,  a''ed  62.  He  was  appointed  Assistant  Surgeon  (Jctober  19th.  1857  ; 
Surgeon.  March  ist.  1873;  Surgeon-Major.  April  ist,  1873;  Brigade-Surgeon, 
May  ist.  1883:  Surgeon-Colonel,  September  4th,  1S88  ;  and  Stirgeon-Jfajor- 
Gencral.  June  6tir.  1893.  He  was  placed  on  retired  pay  November  24th, 
1895.  He  served  with  the  Baltic  Expedition  of  1835.  iucludinu'  the  bom- 
bardment of  Sweaborg  (medal) ;  in  the  Indian  Mutiny  campaign  in  iSc;S, 
including  the  capture  of  Jugdespore  and  the  actions  of  October  17th.  iSfh. 
and  joth  (medal) ;  and  with' the  Bhootan  Expedition  in  1865  (medal  with 
clasp). 

CHANGES  OF  STATfON. 
The  following  changes  of  st^ition  amongst  tlie  officers  of  the  Royal  Army 
Medical  Corps  have  been  ofiiciaUy  reported  to  have  taken  place  during 
the  last  month : 

From  To 

Colonel  R.delaC.Corbett.  M.D.,  D.S.O....    Dublin Bengal. 

Lieut. -Colonel  II.  Charlesworth     Bombay         ...    Portsmouth. 

J.  C.  Uormau,  M.B,  ...    Femioy  ...    Dublin. 

Major  C.  B.  Hill Parkhurst     ...    Malta. 

,,      A.  V.  Lane Madras Bombay. 

..      W.  A.  Morris      Punjab Bengal 

Captain  «.  A.  Wade.  M.B C.  of  G.  Hope...    Shorncliirc. 

V.  II.  W.  Daveion    Dublin Mailras. 

„       A.  W.  liewlev „  Hong  Kong. 

R.  J.  W.  Mawhinny —  Birr.' 

,,        W.  E.  Hardy Aldersliot      ...    Woking. 

„       T.  J.  Lenehan.  M.B —  ...    Dublin. 

.,        B.  W.  Longlinrst      Madras Punjab. 

The  newly  appointed  Lieutenants,  namely,  W.  H.  S.  Nicker.son,  M.B., 
<i.  S.  Nicker.son.  M.B..  G.  B.  Crisp.  K.  S.  II.  FrHR,  W.  Jaikieh,  MB.,  A. 
K.  MacCarthy,  MB.,  C.  J.  S.  Archeu,  Mil..  R.  Selby.  M.B.,  S.  O.  Hall, 

A.  E.  Weld.  J.  s.  Gali.ik.  F.  J.  C.  Heuernan.  A.  E.  Thorp,  c.  W.  Mais- 
FRISE.  II.  IlERiiiCK,  E.  J.  DonDix.  J.  COW.VN.  M.B..  A.  R.  (VFlaherty,  II. 

B.  O.  Walton,  and  E.  P.  llEwrrr  arc  stationed  at  -Vldci-shot. 

Major  J.  II.  NICH01..VS.  retired  pay,  and  Lieutenant-Colonel  H.  I. 
BoNovAN,  M.I).,  retired  pay,  have  been  appointed  to  the  medical  charge 
of  troops  at  Devonpoit  and  Wanvick  respectively. 


ARMY  MEDICAL  RESERVE. 
SfRGKOx-LiECTENANT   David  R.   Doiiie,   M.D..  sud  Voluutoer  Battalion 
I  he  King's  Owu  Scottish  Borderers,  is  appointcd.Surgeou-Licutcnaut,  Sep- 
tember 14th.  


INDL\X  MEDICAL  SERVICE. 
The  under-mentioned  Lieutenants,  having  completed  three  years'  full- 
pay  sen'ice.  are  promoted  to  be  Captains,  from  July-jglh:  heiwat. — John 
Stephenson,  M.B.,  Frank  X.  Windsor,  M.B..  Walter  B.  Turnbcll, 
M.I'..,  Ernest  E.  Waters.  M.B.,  Ashkr  Leventon.  Philip  F.  Ch.\pma<j, 
MB.  .ifurfruy— Frederick  L.  Blknkinsop,  MB..  Edmcnd  L.  Illisoton, 
Thomas  E.  Wat.son,  M.B..  Charles  g.  Webster,  /.'(mija 7. —Alfred 
HooTox.  Arthur  F.  W.  King,  Robert  F.  Standage.  Andrew  A.  GiBos, 
"Henry  a.  F.  Knapton. 

Brigade-Surgeon-Lieutenant-Colonel  Pbeo  N.\th  Mookerjee.  Madras 
Establishment,  died  at  Sagaing,  Burniah,  on  June  13th.  He  entered  the 
service  as  Assisiant-Surgeon,  April  ist  1868,  and  became  Brigade-Surgeon- 
Lieutenant-Colonel.  July  tith,  1897.  He  was  with  the  Burmese  expedition 
in  1885-89  (medal  with  clasp),  and  mth  tlie  Mauipore  expedition  in  1891 
(clasp).  

THE  VOLUNTEERS. 
The  under-mentioned  gentlemen  have  been  appointed  Surgeon-Lieu- 
tenants in  the  corps  specitied.  dated  September  14th:  Shepherd  McC. 
Boyd,  md  Cinque  Ports  Artillery  (Eastern  Division  Roval  .Vrtillery) ; 
Leonard  L.  Hanham.  and  Devonshire  ArtilleiT  (Western  Division  Royal 
Artillery) ;  John  W.AYTE,  M.B.,  ist  Volunteer  Battalion  the  Queen's  Royal 
West  .Surrey  Regiment. 

Snrgeou-Captain  C.  N.  G-n-YXNE,  M.D.,  4th  West  Riding  of  Yorkshire 
Artillei-y  (Western  Division  Royal  Aitillery).  has  resigned  his  commission, 
retaining  his  rank  and  uniform,  Septeiid>er  14th. 

Surgeon-Major  J.  L.  Crombie,  M.D..  7th  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon-Lieuteuant-Colonel, 
September  i4tli.  

THE  SWISS  ARMY  MEDICAL  SER^^CE. 
A  recently-compiled  handbook,  prepared  in  the  Intelligence  Division 
of  the  War  Office  in  the  Swiss  army,  gives  the  following  particulars  of  the 
medical  services  of  Switzerland.  The  medical  units  with  the  field  army 
consists  of  divisional  and  corps  hospitals.  The  divisional  hospital  con- 
sists of  a  staff,  3  ambulances  (which  wo  should  call  field  hospitals),  and  a 
train  detachment  supplied  by  IhcLaudwchr.  The  stiilT  consists  of  i  medi- 
cal otflcer,  I  commissariat  "ofliccr,  i  or  2  chaplains,  and  1  non-commis- 
sioned officer.  Each  ambulance  numbers  6  officers.  4  uou-conimissioned 
officers,  and  30  men,  of  whom  10  are  hospital  attendants  and  »  are 
stretcher  bearers.  The  train  detachment  consists  of  i  officer,  3  non- 
commissioned officers,  aud  20  drivers.  The  transport  consists  of  6 
2-horse  sick  transport  wagons,  3s-horsc  supply  wagons,  and  i  i-horse 
travelling  kitchen.  The  corps  hospital  consists  of  a  staff  numbering  4 
medical  officers,  t  commissariat  officer,  i  or  2  chaplains,  and  3  non-com- 
missioned officers  and  men.  with  4  ambulances  similar  to  those  of 
divisional  hospital.  The  train  detachment  furnished  by  the  L;ind»elir 
consists  of  3  officers  and  91  noncommissioned  officers  and  men.  Tho 
transport  comprises  4  4-horse  medical  store  wagons.  8  a-liorse  sick  trans- 
port wagons,  4  4-liorsc  reserve  wagons,  32  reqnestioncd  3-horsc  carts  for 
transport  of  sick  aud  wouuded,  4  2-liorse  supply  wagous,  2  j-horse  field 
kitchens.  .       .  ,        ..     ^ 

For  the  medical  service  on  the  line  of  communic.itions  and  at  the  base 
the  fallowing  units  are  provided  by  the  Landwchr.  namely,  16  ambulances, 
5  medieal  trains,  5  transport  columns,  and  S  hospital  sections.  The 
Landwehr  ambulance  consists  of  6  officers  aud  34  noncommissioned 
officers  and  men.  with  a  train  detachment  consisting  of  i  corporal  and  6 
drivers,  with  1  medical  store  wagon,  i  sick  trauspoit  wagon,  and  i  regi- 
mental wat'oii.  The  medical  trains  are  for  the  transport  of  sick  and 
wounded  by  i-ail.  The  personnel  with  each  comprises  3  officers  and  17  non- 
commissioueil  officers  and  men.  The  train  consists  of  i  locomotive,  » 
wagons  for  per.'onnel.  and  40  axles  for  the  transport  of  200  sick,  and  a 
luggage  vans.  The  stalf  of  a  transport  column  consists  of  2  officers  and 
ii^noli-commissioiied  officers  and  men.  with  32  rei|Uisitioncd  wagons 
and  3  baggage  and  snpplv  wagons.  A  hospital  section  consists  of  7  officers, 
20  hospital  attendants,  aiid  10  stretcher  bearers,  and  is  reckoned  sufficient 
for  a  hospital  of  200  beds.  The  uniform  of  officers  is  a  light  blue  tunic 
with  black  collar  and  facings;  a  dark  blue  blouse  with  black  facing  on 
coll.ir.  The  trousers  are  dark  grey  with  black  piping  :  the  slinko  with 
light  blue  pompon.  The  clo.ak  is  the  same  as  infantiy.  but  with  black 
facings.  The  men.  as  to  tunic  and  trousers,  are  dressed  like  the  infanti-y, 
but  with  black  shoulder  straps,  with  blue  numbers,  light  blue  collar  and 
piping.  The  cloak  and  blouse  are  of  dark  blue  with  light  blue  facings. 
They  have  side  arms  with  bi-ass  handle. 

THE  SfRGEON  ON  THE  COMMANDKR-IN-CHIEF'S  STAFF  IN  INDIA. 
Captain  BeIiT.s.  Roval  .\rmy  Medical  Corps,  has  been  appointed  on  theper- 
sonal  staff  of  .•sir  William  Lockhart.  the  new  Commander-in-Chief  in  India. 
Captain  G.  W.  Ilevts's  1,'allant  conduct  during  thcopei-ationsof  the  Kurmm 
Vallev  under  General  Yeatmaii  Biggs  was  alluded  to  in  the  British 
Medical  Journal  of  December  18th.  1897.  Captain  G.  W.  Beyts  was  men- 
tioned in  despatches,  anil  our  contemporary,  the  . -I no;  nnd  iVaij/ KorcMr, 
expressed  a  hope  that  a  V.C.  would  beconfeiTcd  on  him.  This  reward, 
however,  has  not  yet  come  to  him. 

'■BRIGADE-SnRGEON-LIEUTENANT-COLONEI.S." 
A  Correspondent  writes  thanking  ns  for  noticing  a  previous  letter  on 
the  want  of  recognititui  of  the  ohl  "  Brigade-Surgeon  "  rank  in  the  now 
titles.  There  is  nbsolutclv  nothing  to  distinguish  these  offlcci-s  now 
from  any  nnselectcd  and  unproimitcd  Lieutenanl-Coloncl  "f  twenty 
veai-*'  service.  It  is  true  that  in  the  .Iniiv/.iX  they  are  sanl  to  Do 
servinc  under  a  clause  in  the  Pav  Warrant  which  confers  seniority  and 
additional  pav  and  pension,  but  no  distinctive  title.  , '.'e  suggests  iiiai 
these  officers  shouM  get  the  rank  of  ••BrevctColoncl  to  «list"'R"'^'' 
them,  and  the  suggestion  seems  well  worthy  of  consideration.    The  oia 
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Brigade-Surgeons  i^ere  semi-administrative,  and  took  the  place  of  a 
Surgeou-Colonel  in  cmci'irenfies  ;  and  a  '-brevet"  would  place  them  in 
a  proper  and  defined  relation  to  Colonel  in  the  Royal  Corps. 
Akother  Correspon'DEXT,  «Titing  on  the  same  subject,  suggests  that,  as 
the  old  Bri^ude-Surgeons  were  under  the  compound  titles  Lieutenant- 
Colonels,  the  new  title  should  be  quite  enough  for  them  now  they  are 
quit  of  the  fearful  compound  designation,  the  old  "Brigade"  rank 
was  a  mere  departmental  one,  and  it  is  quite  enough  that  it  is  recog- 
nised iu  the  Army  List  and  Pay  Warrant,  without  opening  any  question 
as  to  the  new,  simple,  and  comprehensive  military  titles. 


THE  VICTOKIA  CROSS. 
Stjkgeox-Gen'eral  (Retired)  draws  attention  to  a  paragraph  in  the  WorUl 
of  August  31st,  which  means  that  medical  officers  are  not  to  have  the 
V.C.,  even  for  most  heroic  acts  iu  saving  the  wounded  in  battle, 
although  hitherto  many  surgeons  have  won  the  Cross.  IE  tliis  report  be 
true,  it  is  of  vital  interest  to  the  medical  profession,  and  must  not  be 
allowed  to  drop, 
*,*  We  cannot  believe  that  such  a  report  has  any  foundation. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  DURHAM. 

TtaST    EXAMINATiOS     FOE    THE   DEGREE   OF    BACHELOK  IN  MEDICINE — 

The  foUo^ving  candidates  have  satisfied  the  examiners  : 

ChcmiMrij  v-ith  Chemical  Plu/Hc.—' A.  H.  Bird,  L.S.A.,  St.  Mary's  Hos- 
pital :  »\V.  C.  ItavM-ard.  "M.R.C.S.,  L.R.C.P.,  Charing  Cross  Hospital : 
*F.  W.  Woolrabe,  L.R.C.P.&S.E.,  L.F.P.S.G.,  Melbourne  University. 

Elcmcntury  Anatomy  and  Biologii,  ChemUlry  and  PhnHcs. — Honours — 
First  Class :  J.  B.  Waters.  College  of  Medicine,"  Newcastle-upon- 
Tyne.  Honours — Second  Class  :  N.  B.  Walker,  College  of  Medicine, 
Newcastle-upon-Tyne.  Pass  List :  J.  W.  Crawford.  College  of  Medi- 
cine, Newcastle-upon-Tyne  :  W.  M.  Emmerson,  College  ot  Medicine, 
Newcastle-upon-Tyne ;  G.  R.  East,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  U.  Moyle,  Guy's  Hospital ;  R.  R.  Pirrie,  College  of  Medi- 
cine, Newcastle-upon-Tyne;  C.  A.  Ryman,  St.  Geoi"ge's  Hosi)ital ;  T. 
Wilson,  CoHc;.'e  of  Medicine.  Newca.stle-upon-Tyuo ;  R.  Younger, 
College  of  Medicine,  Newcastle-upon-Tyne. 

CJtemMn/  and  Phyncf.—'T.  E.  Aniyot,  College  ot  Medicine,  Ncwcastlc- 
upon-Tyne;  A.  B.  Bradford,  St.  Thomas's  Hospital;  C.  H.  Cox, 
Mason  College,  Birmingham  ;  C.  C.  Gibb.  College  of  Medicine,  New- 
c'lStle-upon-'Tj'ne ;  R.  S.  Renton,  College  of  Medicine,  Newcastle- 
upon-Tyne  ,  C.  R.  Stewart,  St.  George's  llospital ;  J.  B.  Thomas,  St. 
Maiy's  Jlo.^pital. 

Elemctdary  Anatomy  and  JHotOfjif.—F.  G.  Armstrong,  College  of  Medicine, 
Newcastle-upon-Tyne;  J.  W.  Cross,  College  of  Medicine.  Newcastle- 
upon-Tyne:  W.  II.  Lamplough,  Mason  College.  Birmingham;  J.  H. 
McDowall.  College  of  Medicine,  Newcastle-upon-Tyne:  P.  M.  Rivaz, 
St.  Hartholomcw's  Hospital;  Monica  Lucicn  Mary  Robertson, 
London  School  of  Medicine  for  Women. 

JClemritlnnj  Analomi/.  C'hemMry,  and  Physics.— T.  C.  Rutherfoord,  St. 
Thoni.'is'^  Hospital. 

Etemrntiiry  Anatomti. — A.   J.   S.   Brandon,    St.    Thomas's    Hospital;    C. 
Fisher.  St.  Haitliolomcw's  Hospital  ;  E.  H.  Miluer-Moore,  St.  Mary's 
Hospital ;  J.  N.  Parrott,  St.  Mary's  Hospital. 
*  Old  regulations. 
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SUPERANNUATION  UNDER  THE  LOCAL  GOVERNMENT  (IRELAND) 

BILL. 

M.I!..  .Si-nsciiIiiF.R.  -As  wc  have  already  pointed  out.i Section  cxviii  of  the 
I,<«-al  Ooveniment  (Ireland)  Act,  1898.  entitles  a  medical  ofllccr  to  whom 
the  M*-'!ir-;,l  * >fTlcerH*  Superantiuat ioii  Act  (Ireland),  .869,  api»Iirs,  "to 
ri'  raiinnation  allowance  on   the  .scale  and  according  to  the 

A'  relating  t<i   Her  Maiesty's  Civil  Service. "2    'J'lu'  Medical 

f"'  >  lanijuation    Act  (Ireland),    .869,    empowers    a    Boarrl    of 

<iujijdiaij  .  to  grant  a  siipcrannuation  allowance,  as  provided  in  the  flr.st 
wctlon  of  llic  Union  Omcers'Snpeiannnatlon  Act,  1865  (38  Vicf,,  cap.  36), 
Vi  :i;j  oili.  ■  ]  of  a  union.  "  notwilliHiamling  such  medical  o/llccr  Bliall 
I'"'  '-'d  h Ik  entire  time  to  the  services  of  the  union." 

in  of  the  I'liioii  OIIlcern'  Superannuation  Act.  1865,  runs 
hi-  iMiij.liiiiiK   iii.iv.   at  their  discretion,  with  the  con- 
►'*■  '  'now  the  Local  Government  Hoard 

''■'  <•  whole  time  has  been  devoleil  to 

"'  n  become  incapable  of  di.scharging 

tb'  i-  vvilh  eUicifm-y.  by  reiiHoii  of  permanent  infirmity 

o'  "f  old  age.  upon  bis  rcMigniiig  or  otbervvrNC  eciising 

t'*  .iiuiii.il  allowance  not  exceeding  In  anv  case  Two- 

''  1  ved   (or  thlily-tlirco  ycnrs  us  »  niedlcnl 

"III  1   years  of  age,  with  a  salary  of  ;£i3o  per 

"I  led   iiiiilor  diction   I'XVIII  of  tlio  Local  Government  (iro- 

1"'  Iu  n  supemnnuulluii  allowance  not  exceeiling  >f8o  por 
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l.SQIIKJITH  AND  PnHTMflHTKU  EXAMINATIONfl. 

''■    '-  ■■  ' '■  ■        *     "  ,'  jtroprloty  of  general  ]>raetltlonprM 

'•nrieetlon  Willi   liii|iicsi  1,  and  be 
»'  i'i"i<-t|t lonerM  or  ^oll■^ultatl^^,  are 

I'oiiii""'-  *■'  < MiililiiatloiiM.     Nr.ii'lv  nil  rif 

US,  nodoiiht.  ..,  I,nt  a«  to  giving  •expert' 

evldf^ticn  It  In  .  Oio  pcrforMi  on  im  iiveiiige 


one  po^t-morteni  examination  yearly.  Many  practitioners  w-ould,  I  ani 
sure,  be  very  glad  if  it  were  made  a  rule  that  all  post-mortem  examina- 
tions should  be  made  by  one  man  specially  selected  for  the  post  iu  each 
district." 

%*  The  suggestion  made  by  our  correspondent  has  on  many  occasions 
been  discussed  in  our  columns,  as  well  as  by  various  medical  societies, 
and  many  arguments  have  been  advanced  pro  and  con.  The 
general  practitioner  who  has  attended  a  patient  during  his  last 
illness,  or  for  injuries  causing  death,  would  be  a  necessary 
and  important  witness  at  the  inquest,  and,  as  a  i-ule,  he  would  no 
doubt  be  competent  to  examine  the  body  after  death  and  to  report 
thereon  at  the  inquest.  This  would  apply  to  a  very  large  percentage  of 
all  the  inquests  held.  But  there  are  cases  where  special  medical  expert 
evidence  is  necessary,  and  in  such  cases,  which  are  usually  known  to- 
the  coroner  previous  to  the  inquest,  there  is  no  difHculty  in  securing 
the  aid  of  specialists  to  make  analyses  or  post-mortem  examinations,  and 
thus  supplement  the  evidence  of  the  general  practitioner  engaged  it> 
the  case.  Such  special  evidence  can  be  procured  by  the  coroner  on 
application  to  the  Home  Office  or  to  the  county  councils.  Should  the 
general  practitioner  be  attending  midwifery  or  cases  of  illness  where 
he  deems  it  iu  the  interests  of  his  patients  inexpedient  to  make  a  postr 
mortem  examination,  we  feel  sure  that  coroners  will  always  be  willing  to 
appoint  someone  else  for  the  pui-pose.  As  a  rule  in  all  cases  of  difficulty 
or  doubt,  and  where  the  practitioner  desires  a  second  opinion  or  special 
hel)i.  an  early  communication  to  the  coroner  will  meet  the  difficulty  ; 
but  it  oftcu  happens  that  the  coroner  anticipates  the  difficulty  by  the 
early  selection  of  an  expert.  Before  our  correspondent's  suggestion 
could  be  adopted  some  alteration  in  the  law  would  be  necessai-y. 


'  ^'c  •  lliiiii'.ii  .Ml  oil  M.  Jiii,u.-..u,.  .-,.  i.leiiibor  -iril,  .Hv8,  p.  661. 
c«atno  lliiiri.sii  Mkiiicai.  Jui;ii.vai.  for  AukubI  ijlli,  lOvil  p.' 4 
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HOUSE   SURGEONS   AND   CERTIFICATES  tTNDER  THE  WORKMEN'S 
COMPENSATION  ACT. 

BiNiODiDE  writes  :  The  action  of  the  Boards  of  certain  provincial  infirm- 
aries with  regard  to  signing  certificates  under  the  new  Workmen's  Com- 
pensation Act,  has  raised  a  question  which  affects  materially  the 
interests  of  a  certain  class  of  the  medical  profession.  The  hovise-sur- 
geoiis  to  infirmaries  in  large  manufacturing  centres  arc  fre(|uently 
called  upon  to  fill  up  and  sign  certificates  (a  proceeding  usually  re(iuir- 
ing  considerable  care  and  not  a  little  time)  on  behalf  of  employers  or 
insurance  comiianies.  The  Board  at  one  infirmary  are  ):treparcd  to  tiike 
up  the  position  that  subscribers  are  entitled  to  have  these  certificates 
signed  without  payment  of  any  fee.  At  another,  the  Boai-d  are  consider- 
ing whether  any  fee  shall  be  charged,  and.  if  so,  whether  the  fee  shall  be 
retained  by  the  house-surgeon  or  go  to  the  funds  of  the  infirmary.  As 
I  have  never  before  heard  the  right  of  a  house-surgeon  to  claim  and 
retain  a  foe  in  cases  of  this  nature  called  in  question,  I  shall  he  greatly 
obliged  if  you  will  inform  me  : 

(i)  Whether  a  house-surgeon  has  the  legal  right  to  claim  a  fee  of— say, 
half  a  guinea— for  signing  these  certificates  .on  behalf  of  employers  or 
insurance  companies  ? 

(2)  Whetlier  the  Board  of  an  infirmary  or  hospital  have  the  right  to 
order  a  lnnisc-surgeon  to  sign  these  certificates  without  a  fee  ? 

(3)  Whether  the  Board  have  the  right  1«  allocate  all,  or  a  portion  ot  the 
fee  to  the  funds  of  their  institution  ? 

",*  The  legal  right  of  a  medical  pi'actitioner  to  recover  a  fee  for  ser. 
vices  rendered  depends  on  the  implied  contract,  between  him  and  the 
person  requiring  those  services,  that  the  proper  value  for  the  work 
done  shall  be  paid.  When  he  makes  a  specific  bargain  to  give  the  wliolo 
orpart  of  his  seiwicca  in  return  for  a  stipulated  payment,  this  implied 
contract  is  usually  waived,  and  the  special  bargain  substituted  for  it. 
The  house-surgeon  of  a  hospital  contracts  with  the  hosi)ital  authorities 
to  render  certain  services  in  return  for  his  salary.  What  those  services 
are  to  include  varies  in  dill'erent  cases,  and  oftcMi  is  not  very  clearly 
drfliicd,  If  the  bargain  is  thai  he  is  to  give  his  whole  time,  and  not 
engage  in  private  practice,  he  would  have  no  right  to  charge  a  fee  for 
anything  incidental  to  his  hospital  work,  such  as  signing  certificates  or 
attending  to  give  evidence.  In  such  a  case,  whore  fees  become  payable, 
the  hospital  authorities  might  claim  to  retain  them  just  as  an  ordinary 
practitioner  might  claim  foes  earned  by  his  salaried  assistant.  If  the 
house-surgeon's  appointment  tloes  not  preclude  him  from  taking  jirivato 
practice,  llicie  seems  to  be  no  reason  why  hi"  should  not  charge,  and 
keep  for  himself,  jiropcr  fees  for  signing  certificates  under  tbi*Com- 
ix'nsalion  to  Workmen  Act.  Tho  person  asking  for  a  certiflcate  must,  of 
course,  always  bn  prepared  to  pay  a  reasonable  fee  for  it,  cither  to  tlio 
hospital  or  to  till"  surgeon.  Who  is  to  benefit  by  (hat  fee  Is  a  nmlter  of 
arrangeiiieni  between  tlioin.  Where  this  Is  now  nncerlflln  the  matter 
ell. .Ill, I  In-  -l,-.ii- 


\ 


I  I  h(>  Fi'ciicli  Association  for  the  Atlvimt'o- 

imiii  ii  --1  n  iM-r,  ivcciitlv  lii'Id  at  NnutcH.  a  t'C'^oltitioii  was 
luisHcil,  oil  till'  iirniiiiwil  (if  I'rnfi'ssdr  Hniniinli'l,  Unit  it  w.is  dc- 
Hiriililo  tliat  vnciiiiiition  slioulil  aH  sdoii  an  jiohhIIiIi'  In' iiiailii 
ii>iii|nilHor,v  in  I'Vancc  aiul  itx  colniiicH.  A  i>|M'i'ial  resolution, 
|ii'0]ioH('(l  liy  .M.  Ilnbli',  that  vaccination  iind  rcvaccinatioii 
nlumld  lie  nimli-  cnintnilMiry  for  iialivcH  ami  for  jicrHons  of 
•y   natinniilily   in    I'tmiH   was  iiIho  pnHScd.      Siiiiill-poxis 


cniicinic   in   Tunis,  anil   tin'   disease  is   keiil  up    anu.ln^; 
natives  liy  tlie  Hyslenialic  Jiriiclico  of  inoculation. 
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PUBLIC    HEALTH 

POOR-LAW    MEDICAL     SERVICES. 


HE.41.TH  OF  ENGLISH  TOWNS. 
Ik  tUirty-thrce  of  tlie  largest  English  towns.  iucludlDg  London,  6^io 
births  and  5,287  deaths  were  reiiistered  during  the  week  ending  Saturday 
last,  September  lolh.  The  annual  rate  01  mortality  in  these  towns, 
which  had  increased  from  14.7  to  24.4  per  1,000  in  the  eight  preeeding 
weeks,  further  rose  to  24.6  last  week.  Tlie  rales  in  the  several  towns 
ranged  from  16.4  in  Cardiff,  17.2  in  OKlhani.  17.3  in  PortsmouHi.  and  17.4 
in  Swanse:!,  to  30.5  in  Preston.  31.3  in  Hl:u-kbuni,  33.9  in  Newcastle-upoii- 
Tyni-.  and  35.5  in  Salford  and  in  Sunderland.  In  the  thirty-two  provincial 
town-  the  mean  death-rate  w.-i3  23.5  per  j,ooo.  and  exceeded  by  2.3 
tlie  rate  recorded  in  London,  which  was  23.2  per  1,000.  Tiie  zymotic 
deaili-ratc  in  the  thirty-three  towns  .averaged  7.3  per  i.ooo;  in  London 
the  dealh-rate  was  equal  to  6.3  per  i.ooo.  while  it  avcrajed  S.o  in  the 
tliirly-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates*  were  12.2  in  Hull.  12.4  in  Wolverhampton,  13.0  iu  Pi'eston.  and  15.6 
in  Sunderland.  These  hi^-h  rates  were  caused  by  the  excessive  fatality 
of  summer  diarrliosa.  Measles  caused  a  de.ith-r."ite  of  a.i  in  I'lymoutU  : 
sciu-let  fever  of  1.8  iu  Wolverhampton  :  whooping-<'ough  of  i.3  in  Sunder- 
land; and  diarrhtea  of  10.2  in  Blackburn.  10.7  in'Wolverhamptou.  n.5  in 
Bolton,  11.8  in  Hull,  12.5  in  Preston,  and  no  in  Sunderland.  The  mor- 
tality from  ■•  fever  "  showed  no  marked  excess  in  any  of  the  large  towns. 
The  (>2  deaths  from  diphtheria  in  the  thirty-three  to>ms  included  30  in 
London.  5  in  Manchcstxjr.  5  in  Leeds,  4  in  Swansea,  and  3  in  Birkenhead. 
Ko  fatal  case  of  small-pox  was  registered  la<t  week,  either  in  London 
or  in  any  of  the  thirty-two  large  provincial  towns  :  and  only  3  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday  last,  September  icth.  The  number  of  scarlet  fever 
patients  iu  these  Ijospitals  and  in  the  London  Fever  Hospital,  which  had 
nccn  2.241,  2,173,  and  2,240  at  the  end  of  the  three  pre<*eding  weeks,  had 
further  risen  to  2,300  on  Saturday  last,  September  loth ;  273  new  cases 
were  admitted  during  the  week,  against  1S7,  i8a,  and  238  iu  the  three  pre- 
ceding weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
Dttrino  the  week  ending  Saturday  last,  September  lotb,  958  births  and  695 
■deaths  were  registered  in  eight  of  tlie  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  liad  increased  from  iS.i  to  iq.S  per 
I.ooo  in  the  three  preceding  weeks,  further  rose  to  23.0  last  week,  but  was 
1.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  deatli-rates  ranged 
from  18.7  in  Perth  and  20.7  in  Pai.siey  to  23.8  iu  Greenock  aud  29.3  in  Lcith. 
The  zymotic  death-rate  in  these  towns  avciiiged  4.7  per  i.ooo.  the  highest 
rates  being  recorded  in  Paisley  and  Leith.  The  320  deaths  registei-ed 
in  GUasgow  included  4  from  measles.  4  from  scarlet  fever,  2  from  diph- 
theria, 10  from  whooping-cough,  4  from  "lever,", and  ^5  from  diarrhwa. 
Nineteen  fatal  cases  of  diarrhcea  were  recorded  in  Edinburgh,  aud  4  of 
-■  fever"  in  Paisley. 


MEDICAL   NEWS. 


The  Italian  Congress  of  Public  Health  will  meet  in  Turin 
from  September  29th  to  October  ist  under  the  presidency  of 
Professor  Pagliani. 

Dr.  Vogks,  Assistant  in  the  Berlin  In.^titute  for  Infectious 
Diseases,  has  been  appointed  Director  of  the  Bacteriological 
Institute  of  Buenos  Ayres. 

Thk  Middlesex  Hospital,  which  has  been  cloised  for  repairs 
and  alterations,  will  be  re-opened  on  Monday,  September  19th, 
on  which  day  both  the  in-patient  and  the  out-patient  depart- 
ments will  be  at  work. 

Thk  President  of  the  United  States  is  endeavouring  to  form 
a  Commission  to  inquire  into  the  charges  made  against  tlie 
army  organisation.  Among  those  wlio  have  been  reciuested 
to  serve  is  Dr.  W.  W.  Keen,  Professor  of  Surgery  Jefferson 
Medical  College,  Philadelphki,  who  has,  we  believe,  con- 
sented to  serve  if  the  Commission  should  be  constituted. 

PsVCHIATltV     AT    THE   InTERXATIOXAL    MedICAL   CoNfiRKSS.— 

The  an-angements  for  the  Thirteenth  International  Medical 
Congress  to  be  lield  in  Paris,  .Vugust  2nd  tooth,  1900,  are 
already  in  active  progress.  In  the  Section  of  Psychiatric 
Medicine,  the  organising  Committee  of  which  is  presided  over 
by  Professor  Ballet,  tlie  following  subjects  are  pmposed  for 
discussion  :— Mental  PaMioIogy  :  Psychoses  of  Puberty.  Mor- 
bid Anatomy  :  Morbid  Anatomy  of  Idiocy.  Therapeutics :  On 
Rest  in  Bed  in  tlie  Treatment  of  .\eute  Formsof  Madness,  and 
of  the  changes  which  this  might  bring  about  in  the  urganisa- 
tion  of  establishments  intended  for  the  reception  of  lunatics. 
liCtral  Medicine  :  Sexual  Perversions  from  tlie  Mt-dicol^egal 
Point  of  View.  It  is  proposed  that  the  discussion  on  each  of 
these  questions  shall  be  opened  by  three  members,  two  foreign 
and  one  French. 


A  Fe.male  Mewcal  Officer  ok  the  United  States  Army. 
— According  to  the  Philadelphia  Medical  Journal  Dr.  Anita 
Xewcomb  McCiee,  wife  of  Pi-ofessor  W,  J.  McGee,  of  Washing- 
ton, anil  daughter  of  Professor  Simon  Newcomb,  formerly  of 
the  Naval  Obser\'atory,  was  regularly  sworn  in  as  an  acting 
assistant  surgeon  on  Augu.st  29th.  Dr.  McGee  has  througliout 
the  war  been  in  charge  of  the  selection  of  the  women  nurses, 
and  of  tlie  500  or  more  now  in  the  field  most  have  passed 
muster  at  her  hands.  Assistant  Surgeon  McGee  sailed  on  the 
transport  Heiieca  from  New  York  for  San  Juan  on  August  3i8t 
with  22  women  nurses  and  12  men  nurses. 

WiOAN  Medical  Society. — A  meeting  of  this  Society  was 
held  on  September  Sth,  189S,  5Ir.  Wm.  BeiTy,  F.R.C.S.I. 
(President),  in  the  chair.  Dr.  Blair  read  a  paper  on  the 
Serum  Treatment  of  Puerperal  Septicaemia,  which  he  illus- 
trated with  copious  notes  from  a  successful  case  in  his  own 
practice.  In  addition  to  the  usual  methods  of  treatment, 
antistreptocoecus  serum  was  used.  The  serum  was  best  em- 
ployed early  in  the  disease,  and  then  towards  evening,  and 
in  all  cases  collapse  must  be  watched  for  and  obviated.  The 
belief  was  expressed  that  recovery  from  puerperal  septicfemia 
treated  with  serum  would  be  more  thorough  than  with  other 
methods  alone.  Dr.  Blair  said  it  was  desirable  that  the  serum 
should  be  of  standard  strength  and  purity,  so  that  definite 
results  could  be  obtained.  Messrs.  Berry,  Parker,  Jones, 
Graham,  Monks,  France,  and  Drs.  Rees  and  Benson  took  part 
in  the  discussion  which  followed,  and  Dr.  Blair  replied.  A 
vote  of  thanks  to  Dr.  Blair  for  his  paper  was  moved  by  Dr. 
Benson,  seconded  by  Mr.  Monks,  and  unanimously  carried. 

Sanitary  Reform  in  the  Barber's  Shop. — According  to 
the  Chicago  Jiecord  of  August  25th  the  barbers  and  some  of 
their  friends  in  the  medical  profession  are  preparing  a  Bill  to 
present  to  the  Legislature  which,  if  it  becomes  a  law,  will 
require  barbers  to  disinfect  all  tools,  towels,  sponges,  brushes, 
and  whatever  articles  may  be  required  in  the  pursuit  of  their 
business.  Under  this  law  nothing  but  strictl.v  antiseptic 
barber  sliops  will  be  allowed  in  Illinois.  The  Bill  will  pro- 
vide that  all  barber  shops  shall  be  under  the  control  of  the 
State  Board  of  Health,  and  each  pay  a  licence  of  Sioayear. 
Tlie  licence  shall  only  be  granted  after  a  thorough  examina- 
tion of  the  applicant's  sliop  has  been  made  and  its  sanitary 
conditions  approved.  Each  individual  barber  shall  also  pass 
an  examination  as  to  his  knowledge  of  the  trade,  aud  as  to  his 
knowledge  of  the  use  of  disinfectants.  The  barber  shall  also 
have  worked  at  his  trade  a  certain  number  of  years.  The 
tools,  brushes,  towels,  and  other  articles  in  use  iu  the  shop 
must  be  thoroughly  sterilised  alter  being  used,  according  to 
regulations  the, Board  of  Health  may  make. 

JIercer's  Hospital,  Dublin. — The  Honorary  Secretary  of 
the  Medical  Board  of  Mercer's  Hospital  has  sent  us  the  fol- 
lowing particulars  as  to  the  hospital,  which  by  an  oversight 
was  not  inchuled  among  those  enumerated  in  the  Educational 
Number:  Mercer's  Hospital  was  foundetl  in  1707.  It  is  situated 
in  the  centre  of  Dublin,  in  the  immediate  vicinity  of  the 
Schools  of  Surgery,  of  the  Royal  College  of  Surgeons,  the 
Catholic  University  School  of  Medicine,  and  within  a  few 
minutes'  walk  of  'trinity  College.  It  contains  120  beds  for 
medical  and  surgical  cases,  and  arrangements  have  been 
made  with  the  medical  oflicers  of  Cork  Street  Fever  Hospital 
whereby  all  students  of  this  hospital  are  entitled  to  attend 
the  clinical  instruction  of  that  institution  and  become 
eligible  for  the  posts  of  resident  pupil,  etc.  There  is  a  very 
large  out-patient  department,  and  a  special  department  for 
diseases  of  women  and  children.  Owing  to  the  central  posi- 
tion the  accidents  treated  at  this  hospital  are  very  numerous. 
During  the  last  year  the  hospital  has  undergone  extensive 
alterations  in  order  to  bring  it  up  to  modern  requirements. 
.\ppointnieiits :  A  house-surgeon  is  appointed  annuallj".  Four 
resident  pupils  each  six  months.  Clinical  clerks  and  dressera 
are  also  ai>pointed  from  the  most  deserving  of  the  class. 
Fees  :  Winter  six  months,  £S  8s.;  summer  thn>e  months, 
£i  Ss.;  nine  months,  ^12  12s.  The  certificates  of  attendance 
at  this  liospital  are  recou'iiised  by  all  the  licensing  bodies.  For 
further  particulars  ainilv  to  the  Honorary  Secretary  of  thi> 
.Medical  Board,  Dr.  MaiinscU,  47,  Fitzwilliam  Square,  or  to 
any  member  of  the  stafT, 
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The  Pasteur  Institute  of  Eio  de  Janeiro. — In  the 
Annales  de  I'Insiitut  Pasteur  of  August  25tli  Dr.  Ferreiia  dos 
Santos,  Director  of  the  Pasteur  Institute  of  Rio  de  Janeiro, 
Brazil,  gives  an  account  of  the  results  of  the  preventive  treat- 
ment of  hydrophobia  in  that  institution  from  February  9th, 
1888,  to  April  30th,  189S.  The  total  number  of  persons  who 
applied  for  treatment  dui-ing  that  period  was  3,973,  of  whom 
2,647  were  treated;  in  the  remaining  1,^26  no  treatment  was 
considered  necessary,  the  animal  indicting  the  bite  not 
having  been  rabid.  The  animals  inflicting  the  bite  among 
the  2,647  cases  admitted  were  as  follows  :  Dogs,  2,344 ;  cats, 
280;  monkeys,  4;  mules,  2;  horse,  i;  mare,  i;  cow,  i.  In 
10  cases  the  inoculations  were  made  on  account  of  scratches 
received  in  the  course  of  laboratory  work ;  in  3  persons  having 
accidental  wounds  on  the  hand  were  exposed  to  infection 
from  the  saliva  of  rabid  animals ;  lastly,  in  i  the  patient  was 
bitten  by  a  human  being  suffering  from  hydrophobia.  In  30 
cases  the  treatment  was  discontinued  because  the  animals 
which  inflicted  the  bite  were  found  to  be  free  from  any  sus- 
picion of  rabies.  In  65  the  patients  aliandoned  the  treat- 
ment of  their  own  accord  ;  among  these  3  cases  of  hydrophobia 
occurred.  In  6  cases  the  disease  began  during  the  course  of 
treatment;  of  tliese  5  were  cases  of  very  severe  bite  on  the 
head,  wliile  in  i  tlie  patient,  who  had  been  bitten  on  the  hand, 
did  not  apply  for  treatment  till  the  twenty-first  day,  and  re- 
ceived but  two  inoculations,  hydrophobia  breaking  out  on  the 
twenty-third.  In  5  cases  death  occurred  from  various  diseases 
having  no  relation  to  hydrophobia.  Deducting  these  106 
cases  from  the  total  number  of  2,647,  there  remain  2,541  who 
underwent  the  treatment.  Among  these  there  were  20  deaths 
due  to  hydropliobia,  giving  a  total  death-rate  of  0.78  per  cent. 
Deducting  from  these  20  cases  of  death  9  in  which  the  disease 
developed  before  the  fifteenth  day  of  treatment,  the  statistics 
for  the  period  of  more  than  ten  years  during  which  the  insti- 
tute has  lieeu  at  work  is  as  follows  :  Patients  treateri,  2,532  ; 
deaths,  1 1  ;  mortality,  0.43  per  cent.  The  method  of  aiitira^jic 
vaccination  adopted  in  the  Rio  de  Janeiro  Institute  is  prac- 
tically that  in  use  in  the  Pasteur  Institute  of  Paris. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BATH  OKSKHAI,  OR  ROYAL  5I1NEKAL  WATER  HOSIMTAL -Ei-sldent  Meillcal 
Ornr*T.-Apritlration3  to  tli<_'  ItcK'ittrar  and  Serrc-tniy  hy  S^pu-intM-r  itith. 

BETH  I. KM  IIOSI'ITIL— TwoR/jiicleiit  H"nse  l'liy»icians.  Aiiiinintmonts  tor  8il  months 
from  .ScjvirtnNT  Lit.  Apjirtmtnts  conipitity  tward  and  wasliiiiK  provided.  Applicationi* 
eiyl'ir«<'d  •"  House  Physicians,  to  the  Treasurer,  Bridewell  Hospital,  New  Ijridjro 
8trft«i.  E.C..  heforo  October  ard. 

BIKMI.N'OHAM  OKNBRAL  UOSl'ITAL.-Pathologlst.  Salary.  flOO  per  annum,  with 
hoard  and  resldene*;.  Hollse'SurKvoii  and  two  Assistant  House-i'hysieians.  No 
Kilary,  htit  n-sldence,  board,  and  wanhlnK  provided.  (Jphtlialinic  Surgeon  'Honorary! 
Ih-ntal  Sortreon.  Hononiriuin,i:50  per  annum.  Applications  t«  the  Uouso  Ciovemor 
ity  Sirpti-mfn-r  "iith. 

BODMIN:  CORNWALL  COUNTY  ASVI.UM.-Jnnlor  Assistant  Medical  Officer;  nn- 
inarrl'-'t.  Salary.  i;ii»t  per  aninim.  Increasing  ^»  £*12tl,  with  iioard,  lodBring.  washing, 
Kixi  alt'Tirlaitee.    ApplleaTions  to  the  Medical  Superintendent  by  Septelhber  SiJIh 

BOOTI.i:  ll'llf)li;H  HOSl'lTAL.  Derliy  l£oa<l,  Iluntle.-.Iimior  HoUHeSuiKeon  Salary 
i;loti,-ra:inu'n.  witii  boiird.  lodging,  washlnfcele.    .\ppiiejitloiis  to  the  Chairtuan  by 

(yrptemtjer  27th. 

BB4IIKORII  ROYAL  INFIBMAEY.-nonomry Phulclan.  Appllcntlons  to  tho  Seorotarj 

by  8eplemhr;r  2Glh, 
BttUillTON  :  SUSSEX  COINTV  nosi'ITAL.-I'ourth  R<»ident  Mediaal  Ollleer.    Un- 

marrlral.and  under  :yi  .lears  'faif,.,    salary,  £.10  per  annum,  with  board,  washing,  and 

n-sldenee.  -Applications  t'l  tlie  .Secretary  by  Oetobtrr  .'-tli. 
OAIIIIIPH:  UMVF.KSITY  COLLKOK  OP  80UTH  WALKS  AND  MONJItlUTHSlIIEl!. 

—Temporary  Assistant  I.eeturerand  Demonstrator  In  I'liysi.iiLffy.    Aiipointment  (or 

onev'Tr     silarv.  t'i?o,    Applie.-\t|uiis  to  the  .Secretary  by  Oetolier  1st. 
CAlt":    : I  ,il   M      Hi'Coiul  Asnlslaiit  Medifal  Oilleer ;  ago 

'  ;iniiuin.  Inen'asiiig  Ui  i;  no,  with  ls)aril. 

'  ^'Hl  111  lieu  of  slimiiiants).    Applications 
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iill.\I.MIi;  liusill  AL.  Oray's   Inn  R<«ul,  W.C.-nouscvSur- 
■  aee  provided.     Appiiealions  lo  the  Hi?crelary  by  Oct*>l)er  tlth. 
\\l<  IlKLCRAVi;  IIISPKNSARV.  41,  Sl..ano  Sriuare,  S.W.- 
'      '  '  iry  l»etor«  OetotdT  1st. 

irinmrried.    .Salary  eotiiiueneijig  at  I'leo  a  vnar, 

11  to  the  Honorary  Secretary  liy  .SepieinlM-r  lyitb. 

.  .     ...1/    ,,.  l:u.   IJIHTRICr«.-Jolnl   Medical  Ollloer  or  Health. 

iiuio.    Appitcatlona  Uj  Um  Clurk  to  the  Joint  CuiiiMlltteu,  Ellusineru, 

,1.    I'.rlsTiof      MedlosI  onicer.    Halary,  CI/.  peranniim,i  and  a  tr«i 
I  of  PfMir.  IMe. 

I    Assistant   Hoiise-itiirgeon.    Salary  i.':s>,  with 

to  lh«  l«eerntary.  m,  Wi'sl  Uiigiiit  SLrevt.  <lla»- 

'••nt  Hou«e.*(unreon;  iininnrried.    Salary, 
"Ftl,  washing,  UBS,  coals,  and  atlendann*. 

nil. 
■  I'l'.HHI.S  (IP  TIIK  fill  s  W 

At  lulls  111  rlie  Secretary  by 
I  llmiAT.  lioldeii  Siiliare,  U  .l..lieul 

'■'•   lumrd.  rwsldence  and  waslio,,.       ■. i  loileni 

'  •'U  t'.i  siA  loonLbs,  but  reitewablu.    A|i|ille»tionN  to  thn  Hoow 


LONDON  COUNTY  ASYLUM.  Claybury,  Woodtord  Bridge,  Essex.-Junior  Assistant 
Medical  Olllcer.  betweeu  23and  ;tii  ytars  ut  aire.  Salary,  £li.o  per  annum,  with  board, 
funiislied  apartments,  and  washing.— Applications  to  R.  W.  Partridge,  Clerk, 
Asylums  Coiumittee  Office,  21,  M'hitehali  Piace.  S.W.,  l>v  October  5th. 

MANCHESTER    SOUTHERN    AND  MATERNITY    HOSPITAL.-Besident  House-Sur- 

feon.  Ilonoiarium  at  the  rate  o{  £j(i  per  annum  aud  board.— Applications  to  G.  Ai'. 
ox.  5,S.  Princes  Street,  Manchester,  b.v  September  I7th. 

NEW  HOSPITAL  FOR  WOMEN,  114.  Enston  Road,  N.W.-Tliree  (inalified  medical 
women  as  Clinical  Assistants  in  ont-patient  department.  Appointment  for  one  year- 
Applications  to  Secretary  by  September  2Sth. 

NORTH  STAPrORDSHIRE  INFIRMARY  AND  EYE  HOSPIT.IL,  Hartshill. 
Stoke-on-Trent.— Honse-Surgeon.  Salary,  £120  per  annum,  increasing  by  £10  a  year 
at  discretion  of  Committee,  with  furnished  apartments,  board,  and  washing.  Applica- 
tions to  the  Secretary  by  September  2Pth. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.-House-Phvsician  and  House- 
Suigeon,  Appointments  for  six  months.  Salaiy  at  the  rate  of  £oO  per  annum,  witli 
board  and  residence.    Applications  to  the  Secretary  by  (ictober  8th, 

ST.  MAItY'S  CHILDREN'S  HOSPITAL,  Plaistow,  E.—.ls3istaut  Resident  Medical  Offl- 
cer.  Appointment  for  six  months.  Salary  at  the  rate  of  £10  per  annum,  with  board, 
lodging,  and  washing.  Also  Ophthalmic  Surgeon.  Applications  to  the  Secretary  by 
Septemlier27tli. 

SHREWSBURY  COUNTY  ASYLUM.-,Iuninr  Assistant  Medical  Officer.  Salary  to  com- 
mence at  £11X1  per  annum,  risinc  to  £120  (and  £8  in  lieu  of  beer,  etc.),  with  board, 
lodging,  and  washing.— Apphcations  to  the  Medical  Superintendent  by  Septemher 
2-tth, 

SOUTHPORT  INFIRMAET.-Kesldent  .Junior  House  and  Visiting  Surgeon.  Appoint- 
ment for  six  months,  renewable.  Honorarium  at  the  rat^;  of  £aOper  annmii,  witli 
residence,  board,  and  washing.  Applications  to  Joseph  Worall,  Infirmary  Office,  Cam- 
bridge Arcade,  southport,  by  September  :Mth. 

STOCKPORT  INFIRMARY.— Assistants  House  and  Visiting  Surgeon.  Salary,  £70  per 
annum.  Also  a  Junior  Assistant  House-Surgeon.  Salary,  £2  per  mensem.  Board, 
lodging,  and  residence  provided  iu  each  case.  Applications  to  the  Secretary  by  Sep- 
tember 20th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  and  House- 
Surgeon.  .Appointments  tenable  for  six  mouths.  Applications  to  the  Secretary-Super- 
int,endeut  by  September  2l3t. 


WEST   RIDING    ASYLUM,   Mensfon,   near   Leeds, 
cations  lo  the  Medical  Superintendent. 


Resident  Clinical  Clerk.— Appli- 


MEDICAL  APPOINTMENTS. 

Bond,  C.  Hubert.  D.Sc.  M.P.,  Cli.M.Ediu..  appointed  Sfnior  Assistant  Medical  Ollicer  to 

the  new  London  Cmiuty  Asylum,  Bexley,  -h.ent. 
CoLBMAN,  M.  0..  M.D.Aberd.,  M.R.O.S..  .U.P.H.,  reappointod  Medical  Officer  of  Health, 

to  the  Siirbilun  Urban  itistrict. 
CowiE.  Georsc  M.B.Abord.,  appointed  Medical  Offlcerto  the  Holborn  Union  Worlcliousc^ 

City  Road. 
DALLKWV.John,  M  R.C.S.Eng.,  L.R.C.P.Lnnd.,  appointed  Medical  Officer  oJ  Health  tor 
the  AVein  Rui*al  District  Cuuncil. 

Densham.  ^V.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  House- Surge  on  to  Charing  Cross  Hos- 
pital. 

UowNMAX.C.  v..  L.R.C.P.Lond..M.R.C.S.,  appointed  Meillcal  Officer  of  Health  to  the 
-Buinh.inion-CroucU  Urban  District, 

FiTZtiEitALU,  D.  .v.,  B.A.,  M.B.  R.U.I. ,  appointed  Demonsti-ator  of  Anatomy  in  t he- 
Queen's  College,  Cork. 

FoKDKS,  D.  McD..  F.R.C.S.Edin.,  L.R.C. P..  appointed  Medical  Officer  of  Health  to  the 
Eastwood  Urban  District. 

Gliiuo.N.  A.  H..  L.K.C.P  L.R.C.S.Edin..  L.R  P.S.Glasg.,  appointed  Medical  Officer  (or  the 
St.  Mary's  Pailah,  and  Public  Vacciiialor  for  the  Borough  of  Bury,  vice  James  Hodges, 
M.R.C.S.Eiig.,  resigned. 

H.vYiis,  (}.  Constable.  F.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital,  vice  Dr.  Quay, 

Hedlkv.  a,  S..  M.B.  and  B.S.Dnrh..  appointed  Medical  Ofilcor  to  the  Rothbury  Work- 
house, and  Medical  Officer  and  Public  Vaccinator  of  the  Eastern  DUtrict  of  the  Roth- 
bury Union. 

HoopKK,  C.M.R.C.S..  reappointed  Medical  Officer  of  Health  to  the  Aylesbury  Urbaa 
District. 

I>iMltlc-K,  W.S.,  L.R.C. P..  L.R.C.S.Edin.,  reappointed  Medical  Offioov  of  Health  to  tbo 
Waterloo-with-Seaforth  Urban  District. 

Moiutui;.  Geuryo  Gavin.  M.A..  JI.D.Canlab.,  M.R.C.P..  appointed  Consulting  Physician 
tn  the  .Salisbury  Inllrmary. 

Patkknox.  IleibPit  J..  M.A..  M.B.Cantab,  P.R.C.S.Eiic.  appointed  Assistant  Modlcar 
Ulili-er  to  the  Hospital  of  St.  Erancia,  ikl,  New  Kent  Road.  S.E. 

Pkck.  llurtiei-t,  M.B.  aud  C.SI.Edln.,  U.P.II.Camb., appointed  Medical  Officer  of  Health  to 
(Mieslerlleld  Rural  District  Council,  tier  AiiRUS  Jlswiintosh.  M.D..  decuaaed. 

Revhi.v,  J.  S..  M.U.,  M.R.C.S..  appointed  Medical  Officer  lo  I  lie  Tetteiihall  District  of  tho 
SeiHilon  Union. 

St.John.  Winstan  St.  Andi-ew.  M.R.C.S.Knff..  L.R.C. P.Lond..  appointed  Asaiataut  Housc- 
Surgeun  to  the  Dcrbyshii-e  Royal  Inllrniary,  rice  Reginiild  H.  Hill. 

Smith.  Dr.  W.  U.,  appointed  Mediral  Officor  for  tho  I'ourlh  District  of  tho  Brackloy 
Union. 


■rilT.ttllPV      flrnf     It, 


•ikI   Ntr^'ct,    Illo'irn«biiry.-He»l1rnl 
Mllh  iKKinl   and   le^tdrnr*),    ApPlI* 
>^r  Htii. 
«',    lloiiornrliim,  i*.'.'.  pornnnurn. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  amimmcemait^  oj  iiij-tUs,  Marrtaf/cs,  and  Deaths  <(^ 
Ss.  6d..  which  utim  i*hould  be  fonuardcd  in  po•^t  ojficc  order  or  titnvips  milt, 
the  notice  not  later  than  Wednesday  vioniinii  in  order  to  insure  insertion  in 
the  currerit  issue. 

MARRIAOKS. 

Ilovn-ItKvi'iiini;i!.-On  July  »ilh,  at  St.  Mary's  (^bnreh,  Addington,  Christohtireli, 
N./..  by  tlie  Rev.  W.  S.  Dean,  Vicar,  Alexander  l)l-ooli,.  Iloyd,  .M. A.,  M.li.Olou.,  o< 
Rtciin'oiid,  Nelson,  to  Mai-R;irct  Jliller,  eldest  daiighter  ..r  Tlioinits  Heverldgis.  or 
Kenrliilioii,  C'lirlsfelinrcii. and  formerly  of  Haladti,  Klnrosshlre. 

Ma4Wili,i.\m  Tln>M.i».-At  Wiexhain,  North  Wales,  on  Aiujnst  Utli,  John  Alexander 
MacWilllain,  M.U.,  Keglns  rrifessor  of  I'liyslology  in  Hie  (Jnlversllv  of  Aberdeen,  U> 
rioi-eneo  Kdltli,  second  daugliter  of  U'llllain  Tlntiiias,  Ksii,,  J.l*.,  Hri>ii-Lhvyn,  Wrox- 
ham, 

rrrvr-  ItiMMBliTON.  Ihi  .Soplember  Htli,  al  tlie  Tarish  (.Minrcb,  llecKenliam,  Kent,  by 
lie'  Kiv.  W.  Nl.  John  I'leld,  M.«.,  Allan  I.  I'etyt,  M.A.,  MB.,  ll.C.HIaiil.ibl.  L.S.A. 
1  Loint  I,  ,of  Limuton,  1-ancs.,  to  IKale,  second  dangliter  of  Thomas  Moy  Uainmurton. 
•'  HoMlngton,"  llecI^enham, 

Tavi.ciu  llni.uv,-At  .St.  Micliatil's  I'arisb  I'linich,  Kdlnbnrgb,  on  September  Rth,  by 
the  Rev.  (JeoiKe  Wilson,  a»sl»l.«l  liy  I  lie  Rev.  A.  K.  Taylor.  Al. A.  ibiollii'r  of  Hie  bride- 
groom). II.  I'.  I.echlnere  Taylor.  M.A..  M  II..  C.JI.Kdln.,  Medical  Missionary.  Hlalkol, 
iiidla,  to  llarrlette  p.  llalley,  L.R.C  P.,  and  S.K.  (■■  Haiiie")  only  •nrvlvliigilanghler 
of  Wellesleyf.  llalley.  Mission  to  I,ep,ns,  IT,  Hreeiihill  I'lace. 

Wai.ki  II  -I'i'.liliKii..  At  Ht  MIelianland  Ail  Angels,  llelensbiirgb,  on  .Seidemlier  (lib,  by 
tloi  lli'V.  W.  I'erowiio  lloimes.  Vicar  of  St.  I'eter's,  l,nlcrsfer,  iisslsl^^d  by  the  Key. 
J,  Kliiarl  Nyme,  Hector  of  Nl.  Mlcliuel  and  All  Aiik"Ib,  WolU.r  W.  Walker,  M.ll,. 
ll.Cdantnb.,  I'ulerboroiiKb,  to  Maritaret,  yonn/^>st  dantfliler  of  Wllllani  redder, 
NllrllliK. 

DKATIIH. 
Kl>WAIlhs.-lbi  Anitnsl  Utli.  at  bis  residence.  Tienlliain  Villa.  12,  llelai/e  Ijoad.  .South 

llaiiipsteail,  KilnliiThonias  Kdwards,  M.U.d.N.KllK,  and  L..S.A.,  late  of  Maceleslleld. 
Mi.l*-,Nti      I  lo  Tuesday,  Seplitiilber  III  li,  lH.»H,al    his  residence,  I  v.i  House,  Mlddlewlch, 

I  I    M'Jannel,  M.II.,('.M.  iforinerly  of  Ixinnoxtownl.    lliniedal  .MIddlewlcli 

I  '  ii.Hepli.mh'rlilh,  l»i".    Nonitnls, 

R<  '  lolM'r  Tib.  al   Hie  Fis^e  t'btiroh  MnnM .  Jolinibiioit,  Rlticardlnoibiro.. 

.       '  I    U  ll.,C.M.eiln.,>||rdlli^, 
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HOURS  OF  ATTENDANXE  AND  OPERATION    DAYS  AT   THE 
LONDON  HOSPITALS. 

CxifCBS.  Brompton  fFrPoK    Atffin(lanc*»—iy&\ly.  2.    Oprrnfiow.— Tii.  F.  S.,  2. 
CKKTltAL  LONDON  OPHTHALMIC.     Attt^utttiicrf-  l}n\ly.  1.     OperaOom.—D%\\y. 
OSMTRAL  LOM>ON  TilROAT.    No«E.  AX»  EKK—Atfrndancet.—^.  W.  Th.  S.,3;  Tu.  P., 

&.    Openiitt*!!*.— l.-p..  Tu..  2-3U;  o.-p..  P..  2. 
CHAKUtO  CROSS.    Altendunerr.—iledieAl  &nd  Siircical.d&tlT,  1^;  Obstetric,  Tu.  P..  1.30  ; 
Skm.  M.  Til.,  I.i6;  DeuUl,  M..  l*;  Throiil   aud    Kar,  P.,   y.*).    Op**-uaoi«.— Th.  P. 
S.,3. 
CHELSEA  Hospital  for  Womex.    ^(^fm/arKV*.— Dally.  1.30.    Opwarton*.— M.  Th.  P.,  2. 
City  ORTaopj:Dic.    Aitrmiancrji.—il.  Tu.  Th.  P..  _'.    (ipermtioru.—yi..  4. 
East  Londov  Uosi'Ital  fob  C'hildrex.     Oprru/ioH*.— m.  W.  Th.  P..  2. 
QkkaT  N'OKTilEBS  CkntbaL.    Attendanc4-«.—iln6n-a\  niid  Sar^ncal.  M.  Tu.  W.  Th.  P., 
Z.'Vt:  ((b^t«tric    \F.,  J.»l;    Eve.  M.  Tb..  i.»):  Throat  and  Uur,  Tu.  P.  2.3")  ;  Skin  W., 
2.aO;  IX-Hlrtl,  \\'.,-2.    OptrafioiiM.  —  M.  W.  Th.  I'. 
GCTT's.    AtUHdauceg—^taiOil,  diuly, 2;  Sur^icul.  daib',  !■%> ;  Obstetric,  M.  Tu.  P..  1.30  ; 
Eye.  U.  Tu.  Tu.  F..  1.3U ;    En.r.  Tu.,  1;  Skm,  Tu..  1  r  D«ntal.  daily,  y;  ikiuat.  P.. 
2.     'Jperutioiw.—Tw.  F..  1.3U;  lOpklhalmic)  M,.t;*»;  Th.,  2. 
Hospital  for  WoiiBX.Soho.    AtUuduncev.—lhLily.  lO.    Operatiom.—yi.  TI1..2. 
KiMi'b  I'OLLEfiB.    Attemlances.—itvXicAl  aud  Sunficai.dnily,  2;  Oh8tetni\ilai)y.2;  o.-p.. 
tliiuv.    ..30;    Eyo,  M.  W.Th.  1.1»;  Ear.  Ill  .  J3f»;  ThnxiL.  11.,  1..1u,  P.,  u  ;  i»euUkl,  M. 
Tli..Ut:  Skm.  W.,  1.30.    Operu(i»M*.-W.  Tu  P..::. 
lAJKDON.     Affendaiicet.—  iicdtcal.  daily,  i.-p..  2,  o.p.,   IJO  ;  Surf^ical.  daily,  1.30  and  2; 
Ob^re^r^■.  M.  Tu.  Th.  P..  2  :  op..  \V  .  S..  1.3)  ;  Kye.    Tu.  S.,  y  ;  tar.  W.,  y  ;  skm,  TU., 
y  ;  Oenkil.  Tu..  9.    Cpcra/iow.— Daily.  2. 
LOKDON  TtMPKKA.NCE.    J^eiirfu/Kv*.— Me<lieal,5I.  Tu.  W.Th.  P.,  1.35;  Surgical,  M.Th., 

1.30.    0>>«-rafioiM.— M.  Th..  4,30. 
LOXDOX  Thhovt,  Great  Portland  Street.  Atten(tancef.—'Dtu]s,2;  Tu.,  P.,  6.    Operations. 

-Daily.  2. 
Mktropolitax.    .4?r^'it/u!i-~'-.«— Medical  and  Stirtrical,  daily.S;  S.,9  ;  Obstetric,  W,.2; 
Eye,  \V..2;  Thi-oai  aud  Ear,  Tu..-;  Deut&l.  iu.  Th.  &.,  tf.    Operattoiu.—  lii.  W..2.0U; 
Th..  ♦. 
MiPDLKiiEX.    .^rr^Kf^/ncw.— Medical  and  Sursical,  daily,  1.30:  Obstetric. Tu.  Th.,  1.30; 
y.p..M.,9;  W..  l..'»J;  Eye.  Tu.  F.,y;  Ear  an.l  Tbnwit.  Tu.  P..  y;  Skin,  Tu.,  4;  Th.. 
9.»;  IVntal.  M.  P.,  '.>  A>;  W.,  9.     Operafioiij'.-  l»aily.  1.3U. 
Natioxal  Orthop.«Dic.    Attendance*  ~ii,  Tu.  Th.  1'..2.    Operatiow.—W .,  10. 
New  Hospital  for  Womex.    Att^ndaNca.—DAily,  2;  Ophthalmic,  W.  S..y.JO    Opera- 

ttoiu.—Tu.  P.,  y. 
Nobth-West  Loxdox.    .^'r^-nflancM.— Medical,  daily,  oxc.  S.,  2,S..  10;  Sureical,  daily, 
exc.   W..2,    \V..  10;  OI>sl«lric.  \V.,2;  Eye,  \V.,9;  Skiu,   P., 2;  DeuUll,  P..  y.     Opera- 
tiufU.—T\i.,  2.30. 
ROTAL  ErB,  Southwark.    AttetuIarmf.~Dn\\y,  2.    '>p*^nlio»M.— Daily. 
HovAL  Pbkb.    jr/<>;i(/(irip«'«.— Medical  and  Sur^'tca!,  daily,  2;  Diseases  of  Women,  Tu.  S.. 
9:  Eye,  M.  F.,y;  Skin,  Th..  fi;  Throat.  NohC.  and  Bttr.\V.,0.    Operaiioiu,.~\\.:i.,i; 
(Opbtbaltnlcj ,  M.  F.,  1M.3>;  (Diseases  of  \\  omvni  .S.,  V. 
KOTAL  LoxDOS  Ophtualuic.    Attendances.  — Va.\iy,0.    Operatioiu.—DaV.y,  10. 
Royal  Ortiiop.edio.    ,i/^-)I(/</m<*m.— Daily,  2.    Op^ra^jow^.— M..2. 
UOTAL  WLsmixsTKB  OPHTnALUlC.    At f endtt )iccs. —  hnily ,  1,    Optfro/ro?7/.— l>aily.  2. 
St.  BautholoiikWs.    .^rr^/Kia;»cir*.~Medic.il  nud  Surirical,  daily,  l.Si:  obstetric.  M. 
\V.  P..2;  o.p.,  W.S..  9;  Ey»^,M.Tu.\V.  Th.  S..  2  ;  o.-p.,  M.  Th..9;    \V .  S.,  2.:Bi;  Bar, 
Tn.  P..  2:  SKin,  Tu..y;  LarN-n.K.Tu.  F.,  2.S);   Ortht»pu-dlc,  M..  2.30;  Deutal.  Tu.  F.,  a. 
Electrical.   U.  Tu.  Th.  P.,  lA*.     Oaeralioiu.~D&i\y,  1.30;  lOputhainncj,  Tu.  P.,2; 
AtKlummal  Strction  for  Ovariotomy,  F..  2. 
Si.  Gbokgi  "s.    .^r<«/n;a«c«.— Medical  and  Surgical.  dail.v,  f.-p.,l;  o.-p.,  12  ;  Obstetric, 
i.-p..  Tu.  P.,  l.t.;o.p..  M.  TU.  2.80;  Eye,  W.  S..  l.ao  ;  Ear,  Tu..  2;    Skiu.  W.,  2,-l6 ; 
Thr-ai.  P..  2;   Orthoparjie,  P..  12;  Duntal.  M.  Tu.  P.,  S.,  12.    (/ptf/*a/iOM«.— Daily.  1 ; 
Ophthalmic.  M.,  1  ;  Dental.  Th.,  9. 
St.  Mare's.    A^fe'nt'inrai.—  P[»x\\\ti  aud  Diseases  of  the  Bectum,  males  S.,2;  females. 

W. .0.311.    operaiiomr.—M.  9;  Tu..  Zti). 
Sx.  Mary's.    At'eitdanret.—iledicitl  and  Surgical,  daily.  1.45:  o.p.,  12.45  ;  Obstetric,  Tu. 
P..  I.4S;  o.p,,  M.  Th.,  l.O;  Eyt.Tu.  P..  S';    £.ir,  M.  Th..  9;  Turuat.  Tu.  F.,  3  ;  Skiu,   il. 
Th.,9;  Dental.  W.  S.,  ft;  Eiectro-therapeutics,  il.  TIl,  2.30 ;  Children's  .Medical.  Tu. 
P..  9.     Operation*.~yi.,  2.30.;  Tu.  W.  P..  2;  Th..  2.*«);  S.,  lU;  (OputL;Umic;.  P..  in. 
St.  Peter's.    .,^««-/i(/unc«r.— M.2and  5;  Tu.,  2;  \V.,5;  Th.,  2;  P.  (Women  aud Childrou), 

2;  S..4.  Opfrafwtvi.—Vi.  P..  2. 
St.  Thomas's,  a ttendaucf s.—yiedicaX  and  Surgical,  M.  Tu.  Th.  P..  2;  o.p.,  daily,  1.30; 
Ob«tetnc,  Tu.  P..2  ;  o.p..  W.  S..  1.30;  Eye.  l"u.  P.,  2  ;  o.p. daily.  e.\c.  S..  130;  Ear, 
M..  l-Sf);  Skiu.  F.  i.»j  ;  Throat,  Th.,  I.;*';  Children,  S.,  l.dU;  Liecli-o-therapeu- 
ticK,  op.,  Th.,2;  Mental  Diseases,  o.p,  Th.,  10  ;  Deutai,  Tu.  P.,  10.  Operation.— ii. 
ys.  Th.  S.,2;Tu.  P,3*<:  (Ophthaliuic; .  Tn..  2;  llSyinecoloKicai).  Th..  2. 
SaHabitax   Free  fob  Womex  axd  Cbildkex.    .^/ftfnda»ra.— Daily.  1.30.    Opera- 

?(o?L«.— Gyuiecolojfical.  M.,  2  ;  W.,  2.'». 
Thboat,  Goldi'u  S(tuai-e.    ^/((THtZuHcw.— Daily,  1.30;   Tu.  P.,  6.30.     Op^roT jomj.— Daily, 

exc.  M,,  10, 
UxiTBRniTY  COLLEGB.    Attfndaticf9.—'M(!dica\  and  Surtrical,  daily,  1.30:  Obstetrics.  M. 
P.,  1.30;  Eve,  M  W..  1.30  ;  Ear,  M.Th..y;  Skin.  Tu.  P..  2;  Turoat,  M.  Tn.,yi  Deutai, 
Tu.  F..y.3u.    Opfratiow.—Tw.W.  Th.,  2.      , 
West  Loxdox.    Attettdancc^i.—M\iAicRl  aud  Surcrical,  dally,  2;  Dental,  Tu.  P..  9.30;  Eye, 
Tu.Th.,2  ;  Ear,  Tu.,  2;  S^lu  ;  OrtUnpa:dic,  ft  ..  2;  Di^taxes  of  Women,  W.  S,  2:  Elec- 
tric. M,  Th..  2  ;  Skin.  M.  P..  2  ;  Ttiroat  and   Nose,  Tu.,2;S..10.    Opez-urm/w.— Daily. 
alK)ut  2.30;  P.,  10. 
WESTiiiNSTER.    Jf/*«rf<Tncw.— Medical  and  Surgical.  d.illy,  1.30;  Obstetric,  M.  Tu.  P.. 
l.»);  Eye.  Tu.   P..  y3U;  Ear.  Tu..  1.30;  Skin,    W..  1.S0 ;  Dental,  \Y.  S.,9.15.     Opera- 
/io(M.— M.Tu.  W..  2. 

LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COJntrifiCATioss  roB  ihb  Cvhbbivt  Week's  .ioi-lnal  shocld  »Fjicn  TnEOVFicB 

KOT  LATKIt  THVN    MlDU.W    i'OST  O.N    \VKI>»>S1'AY.     TKLKUBXUS    CAN    UK   K^CKIVEU 

OX  TIIUIISIHY  MciKISG. 
CoiiMrMrAii.iN>  rrvi>.*ci.ii«  Bdltoriat  mattfi.  tUoiild  he  addr^s^ed  to  the  Editor.  iC9, 

S'ranJ.  \V.(  ..  L"iiil'<ii  .  iimsc  ronccrnms  husuitss  iniillprs.iiim-ili'livery  of    the  Jot'KNAL 

et*-..  >hiiiii(l  t,.-  aaan-s>"i  Ui  lUv  Jlaiuiitvr,  at  Un?  i-iHlcn.  ♦:£•,  Slmijd,  W.C,  Luudou. 
At'Tnofts  df^!iirinh:ropnnts  of  their  arlu'le.  piihlisliod  tn  tho  Bbitihh  HEt>lCAl.  JouRItAL 

an-  i«qu«*Nl*'d  to  cuuiiuuDlcttt^j  bftiircliuiid  ^^  itli  ttio  MAtin^r,  4a>,  Slnuid,  \V.C. 
CORRESPOXDENT:^  whu  n ihii  iiot'cc  lobe  tAkcu  ui  ihfir  ro umuuicatiuiia  shuiLklautbcuti 

cul«  thum  n  llh  their  ua-nea— of  courae  not  ue«'s!tnr»l>-  lor  publication. 
CoKHK.sroXDKM!!  not  aDswt  red  are  requeatc^  tu  look  to  tJui  Notlci-a  to  CirreapoiideDta 

ol  tlw  fi>Iiow  ir.«  wrfk. 
HAKl^CKIPTei  FOKWAKDETI  TO  THE   OPJICE  OF  THIa  JOtTKXAL   CANNOT  I'NDBR  ANT 

CtKClUSTANri:s   lib  UhTUIlNCU. 

Iir  onlrr  to  »\oid  itclu.v,  it  is  particiilarly  reqii^.ted  that  all  loiters  oti  the  eilflorial  busi- 

ueii^  of  the  JoCKXAl.  b«  addr«fe8ud  lo  the  tailor  at  Ibe  Ottlce  of  tuo  Journal,  and  not 

to  hi.  private  Loust-. 
l*n«t,ic  IUalth  Drpabtxiknt.— Weahallbfrniirh  ohlined  to  Medical  Otlleeni  of  Health  If 

thajr  will,  on  foiwaidmi;  their  Auuual  and  other  Ueporta,  favour  ua  with  duplicate 

rapiei. 
TZLBGRAPHIC    ADnHKas.-The  teleurarhlc  address  of   the   EPITOH  of   the   Briti!^ 

Mkdical  Journal  ia  ./4ifio/oi7f,  ^.eiKioN.    The  telegiapUic  addruaa  of  the  MANAUEU 

ot  Uie  BRlTttH  MEDICAL  JoCRNALIa  .ilrftcM/afr.i,oMioii. 


ffi*  <iuerU»,  aruwtri,  and  comvtunieatiotu  relaiing  to  mbjectt  to  vhUh 
tpecial  departmenU  oj  the  Bbitish  Mkdical  Joubnal  are  directai  wM  ttt 
ound  under  (A«ir  rapecttve  htadinga. 

ai'ERIES. 

SrnOEON  would  grateful  for  iiifonnntion  as  lo  a  private  institution  for  his 
sister,  wliose  iiiiud  is  very  iiiuilt  astray,  but  wlio  is  quiet  and  harmless 
Her  income  is  about  C^  per  week. 

XEPHBOtlTHOTOMy. 

M.D.  wants  to  knotv  the  best  work  or  works  jjivitig  details  of  tliis  ODera- 
tiou.  *^ 

Vaeicose  Veins  axd  Bictcli.vo. 
EsTHCSiAST  writes  :  A  lady  patient  of  iiiiuc.  vouiip  and  active,  wishes  to 
-  ride  a  bicycle,  but  lier  liusband,  also  young  and  active,  says  that 
cycling  gave  him  varicose  veins,  and  that  if  he  now  rides  it  causes  i.aiu 
in  the  veins.  They  wish  my  advice  on  the  subject.  I  ride  a  good  deal 
myself,  and  cannot  see  that  any  hann  could  be  done,  but  I  should  like 
the  opinion  ol  otlters  more  experienced  than  I  am. 

Patients  axd  Pbactitiosebs. 

Ethics  writes :  If.  while  doing  another  man's  work  during  his  hoIid.ty  a 
new  patient,  the  father  of  a  family,  comes  to  his  sni-gen"  and  is  sent  oa 
to  me,  can  I  ntlcnd  tliis  new  patient's  family  (not  hini'selfias  my  own 
patients  at  tho  ic(|uest  of  the  father,  who  has  never  seen  the  doctor  he- 
meant  to  see  for  his  own  complaint  ? 

*«*  The  fact  that  the  paticnt'applied  first  at  the  house  of  the  absecfe 
practitioner  and  so  came  into  the  hands  of  the  locum  lenem  imposes  on 
the  latter  the  trust  for  an  absent  friend.  He  should  treat  the  case  on 
this  basis,  then  communicate  the  facts  to  the  absent  practitioner,  and 
let  his  future  action  be  guided  bytlie  result  of  this  friendly  inter- 
course. 

The  AnitY  Medical  ExAMixjiTtox. 

R.  S.  writes  :  .\  patient  of  mine,  who  intends  going  up  for  Armv  Examina- 
tion early  in  December  and  will  have  to  pass  the  medical  examination 
a  month  later,  that  is,  early  in  January,  sulTcrs  from  a  vai  icoccle  about 
the  size  of  a  pigeon's  egg.  To  oiierate  on  him  now  would  interfere  with 
his  studies,  and  if  doiie  after  his  examination  in  December  healing 
would  not  take  pl.ace  in  time  for  the  examination  iu  .Tauuarv.  In  the 
event  of  his  leaving  things  as  they  are  and  going  up  for  the' examina- 
tion, (i)  What  are  the  chances  of  his  passing .=  and.  if  rejected,  would, 
he  be  .allotved  (2)  a  pass  on  condition  of  his  immediately  undergoing 
an  operation  ?    (3)  What  is  the  best  advice  to  offer  him  ? 

%*  We  should  advise  operation  at  once  so  that  the  part  may  be  sound 
before  the  medical  e.xaminatiou.  If  our  correspondeut  appears  before 
the  Medical  Board  with  a  varicocele  he  will  be  rejected,  though  the 
Board  can  recommend  that  lie  be  operated  on  and  then  appear  before^ 
second  Medical  Board  at;the  War  ODicc.  This,  however,  is  always  a 
dubious  thing  to  risk. 

Fbiexdly  Society  St.itistics. 

A.  W.  S.  asks  :  i.  Wl1.1t  is  the  average  puyment  per  member  per  annum  to 

medical  men  holding  friendly  society  appointments  (club  jiractice)  ?    - 

What  is  the  tiverage  number  of  ilays'  sickness  per  member  per  aiinum'^ 

3.  What  is  tlie  avci-agecost  of  medicine,  etc.,  per  member  per  annum  ^ 

4.  What  is  the  average  remuneration  for  each  visit  or  consultation  iii 
club  practice  ;-  5.  What  is  the  average  population  for  each  rc-nstered 
medical  mau  in  England  ? 

»»•  r.  The  average  remuneration  paid  by  friendly  societies  to  their 
medical  olBcers  ^throughout  the  country  is  abotit  4s.  per  annum  per 
member.  5.  The  number  of  practitioners  iu  England  and  Wales,  ac- 
cording to  ChurchiU's  Vcilical  Directory  for  1808,  was  25,562  ;  the  popula- 
tion of  Enghmd  and  Wales  by  the  last  census  was  29,002,535.  It  would 
therefore  appi-ar  that  there  is  on  the  average  about  1,285  people  to  each 
practitioner.  With  regard  to  the  other  tiucries  submitteil  oy  our  corre- 
spondent we  know  of  no  trustworthy  reliable  statistics. 


AXN\Vi:K>». 


EXQriliEn.— The  •honid"  complained  of  w:is  probably  put  up  by  the- 
aivhitect,  and  there  appears  to  be  no  proof  that  this  was  done  with  the 
doctor's  sanetionjor  knowledge. 

Chlokidk  of  SoDimi  in  the  Tke.itmext  ok  Rixoworm. 
F.  C.  L.— Our  correspondent  will  tlnd  rcpons  of  cases  of  ringivomi  stie- 
cessftilly  treated  with  common  salt  by  Dr.  F.  .F.  Kcillv  in  the  British 
Medu'al  Jot'itXAi..  November   23rd,    i8c;5.    p.    t2gs;   bv    Dr.    t;     Steele 
Perkins,  tWd.,   December  7tli,   1895,  p.   1472;  and  by  br,  David  Walsh 
ibid.,  December  14th,  1895,  p.  1539.  * 

Works  ox  II\Txo'nSM. 
A.  A.— One  of  the  following  works  on  hypnotism  mav  meet  onr  corre- 
spondent's requircnients:  llijitnittifm  and  Hi  .iiiiilicalinn  lo  Proclicue 
Mfdicim-.  By  O.  O.  Wetterstiand,  M.D.  Translated  bv  1[.  G  Petersen 
Ml).  (<;.  P.  Putnam's  Sims.  24,  Bedford  PtiTct,  Lontlon,  WC  los  )' 
.s'uiffKodir  Thrrapeuliei' :  a  Treatiw  an  the  .Vudiir  ond  Vsn  of  JIm,ti„tim). 
By  H.  Bernheim.  M.D.,  Professor  in  the  Factiliv  of  Mediciiie  01  Nancy. 
Translated  from  the  sci-oml  and  revised  French  edition  bv  t'lirisiian  A. 
Ilerler.  M.D.  (0.  P.  Putnam's  Sons.)  Aii  t:j-i„  n'mnilo'l  sin.ii,  in  the 
JUimoinui  ]Is/i>nntifm.  By  Professor  R.  von  Kraill-Ebiiii;.  Inivoisity  of. 
Vienna.    Translated  by  C.  (i.  Chaddock,  M.D.    tO.  P.    i  -   iis.> 

J*st/cftu-Th'-rapfntic>',  or   Tr'otmrnt  by  Ifi/joiotisvt    nnd   >  '  v  C. 

I.loyil  Tucker,  M.D,    Third  Edition.    London  :  lEoi.    .\  '  Bv: 

James  Braid,    London  :  1843, 
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History  avd  Etiology  of  Diphtheria. 
D.  W.  would  find  tlie  references  he  requires  iu  any  of  the  large  text- 
books or  systems  of  medicine,  such  as  those  of  Cliflbrd  Allbutt,  Kussell 
Keyuolds,  the  American  System  by  Pepper,  von  Ziemssen's,  or  the 
Twentieth  Century  Practice  of  Medicine.  There  is  much  information  also 
in  the  smaller  handbooks  by  Osier,  Hilton  Fagge.  and  Bristowo. 
Further  bibliography  can  be  found  by  referring  to  the  wi'itiugs  of 
^vetouned^yx  {DCS  Injiaiuniations  Sp^cioles  du  Tism  Muqueux,  1826).  Greeu- 
"how  (1S60),  and  Morell  Mackenzie  {Manual  of  Diseases  of  the  Throat). 

DETECTIOy  AXD   ESTIMATION"  OF  INOSITE   IN"  URINE. 

W.  H.  C— Inosite  may  be  isolated  from  urine  as  follows  :  Remove  all 
albumen,  if  present,  and  evaporate  the  urine  to  one-fourth  of  its  bulk. 
Precipitate  ttith  neutral  lead  acetate,  filter,  warm,  and  precipitate  witli 
subacetate  as  long  as  any  precipitate  forms.  Collect  the  lead  precipitate 
which  contains  the  inosite  combined  unth  lead  oxide.  Wash  well  and 
suspend  in  water,  and  decompose  the  lead  compound  with  sulphuretted 
hydrogen.  Filtei',  concenti-ate  by  boiling,  the  while  adding  threeorfour 
volumes  of  alcohol.  A  hea\'y  precipitate  falls,  which  must  be  removed. 
and  from  the  filti'ate  inosite  crystals  will  be  deposited.  If  the  deposit 
has  not  occuiTed  within  twenty-four  hours  the  addition  of  ether  will 
bring  it  about.  The  inosite  thus  isolated  is  washed  in  alcohol,  died,  and 
weighed.  For  the  mere  detection  of  inosite,  if  a  solution  be  evaporated 
with  a  little  nitric  acid  on  platinum  almost  to  dryness,  and  the  residue 

Jbe  moistened  with  a  little  ammonia  aud  calcium  chlorate  solution,  and 
the  mixture  again  be  evaporated  carefully  to  dryness,  a  vivid  rose-red 
or  violet  colour  arises,  wliich  is  apparent  with  even  i  mg.  of  inosite. 
The  quantity  of  ui'ine  neccssai-y  to  evaporate  must  necessarily  depend 
on  the  proportion  of  inosite  present.  Inosite  is  not  a  sugar;  it  is  hexa- 
hydroxy-benzol.    pyi'ocatechin  being   ortho-di-hydroxy-benzol.      Short 

J  descriptions  of  this  process  are  given  in  many  of  "the  textbooks.  Refer- 
ence may  be  made  to  Purdy's  Practical  UranalyHs  (Loudou  :  The  Rebmau 
Publishing  Company).        ^_^^__^___^_ 


NOTES.  lETTKRi^.  Ete. 


Cahds.— It  is  not  usual  to  put  on  visiting  cards,  "  Mr. 


,  M.D." 


Perforated  Gastric  Ulcer. 

A  report  01  a  case  of  pcrfoi-atcd  gastric  ulcer  in  a  child  has  been 
receivecl  \vithout  any  name  or  other  means  of  identifying  our  corre- 
spondent. 

Large  Fcf.tcs. 

Dh.  ARTHt'R  DoBSOK  (IlkestoD)  writes:  I  think  the  following  case  is 
worthy  of  being  recorded,  seeing  it  is  stated  in  Galabin's  book  On 
.VWu-i/rry  (edition  1S91)  that  a  foetus  weighing  over  12  lbs.  is  a  vei*y  rare 
occurrence.  During  the  latter  end  of  last  month  I  delivered  a  woman 
without  the  aid  of  forceps  of  a  living  male  child  weighing  i6lbs.,  tho 
breadth  across  the  sliouUiers  being  6i  inches.  I  experienced  a  great 
difficulty  in  delivering  it ;  there  was  no  laceration  of  the  perineum,  and 
it  was  the  woman's  fourteenth  child. 

The  Medical  Education  of  Women. 

In  ar '"■■'••"  this  subject  in  the  Educational  Number  of  the  British 
Mj  ••  vl  of  Auijust  27th,  it  should  have  been  made  cli?ar  that 

Qu'  's  College,  Glasgow,  receives  women  students  only.    It 

Bhoui  t  .HI- jj.»vc  been  stated  that  Queen  Margaret's  College  was  incor- 
porated with  the  University  of  Glasgow  in  1893,  and  is  governed  entirely 
by  the  University  Senate  aud  Court,  having  no  separate  governing  body 
o!  its  own. 

BiNiODiDE  OF  Mercury. 

Mb.  A-  Havbury  Frerk  (Stradbroke.  Sufiolk)  writes:  I  notice  in  your 
reply  to  ''  W.O.I)."  you  give  a  formula  for  the  above.  As  1  had  the  privi- 
Icj^'c  of  workini:  for  some  time  with  tlie  late  Dr.  IIlingwoi"tl),  and  of  ob- 
servinff  thi-  valim  of  fJom<?  of  tiis  methods  hi  actual  pi*actice,  perhaps  I 
king  a  few  remarks  on  the  subject.    It  has 


mav 

alv 
Ion 
m:i 

U> 

Mil 

<li'{ 

fUi 

ti'> 

lOM 


tl» 

an 

t/j  iiii  i..-ii  .Ml., 

couibiiialion. 

A.N  ' 

(Ik 

/Hi. 

th..' 


ott. 

&^  I 


•  ■  to  nie  that  a  roinbination  which   has  been  so 

I -"dist^ase  sln^uld  prove  sinh  a  mystciy  to 

^.M.Mi^,  if  a  solution  of  iodide  of  potassium  be atfdcd 

(ride  of  mercuiy,  a  precipitate  is  formed  which  is 

the  iodide.     TImh  is  in  reality  a  solution  of  binin- 

ilv(;d  in  ifxiidc  of  potassium.    The  simplest  method 

III  I  in  1,000  IK  rffpiiri'd^  Ih  to  employ  the  li.P.  solu- 

Mirfiatp-.  and   add  to  it  sulllcient  solution  (i  in  4)  of 

'■     ■  '■  -  "f  :.-f—'--  -vitc  whicii  first  forms. 

hiniodide  of  mercury  ;  now 
.  listed  in  some  of  the  cata- 
Is.  This  in  no  doubt  due  to 
I  tury  over  tin'  bichloride  as 
.vill  testify.  I  >hall  behappy 
v.i^ii  v>iiM  Mill  )<.ii  >i<ui.iiri  as  totUu  great  valueof  this 

D.P  HRCHKN-ri.,  Paut  IF. 

* '-'late  for  the  D.P.II.Eng,  I  beg  to 

•Tond  paper,  namely,  that  it  was 
«..iH  till*  nio^t  iitisurd   p]iper  I  ever 
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I    ticalLh, 

■.  jieritMu^e, 

M  ->  III  I  ii<  .-.<  >  -MM.  , ...  <      I  am  now 

y  1  liav43  no  lociliiicii  for  pmctlcal 
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social  standing  is  evident  from  the  definitions  which  describe  him  as 
**a  man  who  is  well  otf."  and  '*a  raau  who  lives  in  a  nice  house."  Among 
the  vague  definitions  are  the  following  :  "'A  person  who  professes  to  do 
something."  "  A  man  who  says  he  can  do  anything."  But  the  children's 
general  idea  is  that  a  professor  teaches  music,  dancing,  or  languages,  or 
performs  conjuring  tricks.  Thus.  "A  professor  teaches  all  kinds  of 
instruments."  "  He  is  a  geutleman  that  generally  phiys  at  balls,"  and 
"a man  who  knows  clever  tricks."  As  Mature,  from  which  we  quote, 
observes,  '"to  correctly  define  a  professor  w'ould  probably  prove  a  diffi- 
culty to  many  children  of  older  growth." 

Panting  in  Auscultation. 
Dr.  J.  A.  Wegg  (Spanish  Town,  Jamaica)  writes  to  say  tliat  in  auscultation 
of  the  chest  he  ot'teu  finds  it  useful  to  direct  the  patient  to  pant  at  a 
rate  con'Csponding  to  the  natural  respiratory  movement.  Iu  this  way 
the  vesicular  or  other  I'espiratory  murmur  which  may  be  present  is 
made  more  distinct.  The  patient  may  occupy  either  the  sitting,  stand- 
ing, or  recumbent  position.  Some  individuals  continue  this  panting 
breathing  indefinitely,  but  in  other  cases  it  is  necessaiy  to  allow  them  a 
rest.  The  method  is  not  intended  to  supersede  the  examination  while 
the  breathing  is  natural. 

The  Common  or  Rock  Limpet  Shell  as  a  Nipple  Shield. 
Dr.  S.  W.  Allwortht  (Belfast)  wiites :  It  may  not  be  generally  known 
that  the  larger-sized  shells  of  the  ordinary  limpet  {Patella  viiluata), 
which  are  so  abundant  on  Biitish  coasts,  make  admirable  shields  for 
the  prevention  and  cure  of  sore  nipples.  I  have  frequently  seen  them 
used  by  women  in  the  North  of  Ireland  for  this  purpose,  with  vci*v  good 
results.  The  natural  shape  of  the  shell  is  such  that  when  placecl  over 
the  nipple  it  comfortably  adheres  to  the  surrounding  breast,  and  can 
vei-y  easily  be  kept  in  position  by  the  aid  of  a  light  bandage  or  piece  of 
lint.  It  may  be  used  for  keeping  tlie  nipples  from  becomiu":  too  diy, 
and  for  protecting  ointments  or  other  applications.  I  myself  nave  used 
the  shell  to  protect  cracked  nipples,  and  found  it  efficacious  and 
serviceable  in  some  cases  of  retraction,  for  which  it  seems  particularly 
adapted  owing  to  its  conical  shape. 


LETTERS,  communications,  ETC..  have  been  received  from 
A  Mr.  G.  W.  Aclaras.  Birmingham:  Dr.  S.  W.  Allworthy.  Belfast;  A.  A.;  F.  Ashurat, 
M.B.,  Hayfleld;  Dr.  H.  Alstou,  Horncastle.  B  Mr.  J.  C.  Baskiu,  Lurgau;  Dr.  C.  H. 
Bond,  Siittou;  Mr.  S.  H.  Beu30u.  London.  C  Mr.  R.  H.  Capper.  Battle;  Messrs. 
Cameron,  Commin,  and  Martin,  Exeter ;  Messrs.  T.  Christy  and  Co.,  London ;  Constant 
Readei-;  \V.  G.  Carnt,  Derby;  Dr.  L.  Cane.  I'eterltoiough;  Canls ;  Dr.  E.  JIacD. 
Cosgi*ave.  Dublin;  J,  G.  Cooke,  M.B.,  Londonderry;  K.  M.  Caii-d,  M.B..  Edinlnu'gh. 
D  Br.  C.  Dnkes.  Rugby;  Mr.  W.  R.  D.-iDibriU-Daviea.  Alderley  Edfie ;  Mr.  A.  Dobaon, 
Ilkeston;  Dr.  T.  M.  Dolan,  Halifax;  Mr.  W.  A.  Deiisham,  Loudon;  Miss  L.  Dickson, 
London;  Dr.  F.  A.  Disey,  Oxford.  E  Dr.  A.  Eddowes,  London;  Enthnsiast ;  Messrs. 
EV.T.I1S,  Gadd.and  Co..  Exeter;  Ediii.;  Mr.  C.  J.  Evans,  Northampton.  F  A.  H.  Frore, 
ai.B..  Stiwlbroke  ;  D.  P.  FitzGerald,  M.B.,  Cork  ;  Professor  P.  Frauklaud,  Bli-mlngtiam  ; 
Fair  Play.  <S  Mj-.  J.  B.  Gabe,  Morriston  ;  Dr.  A.  E.  Giles.  London  ;  Dr.  L.  Grant,  Edln- 
hane;  Dr.  J.  Gerin,  Auburn.  N.V.  U  A.  J.  Hall.  M.B..  Shetlield;  Mr.  W.  H.  Hall, 
Fi-ant ;  Dr.  S.  Hyde,  Buxton ;  R.  Howdeu.  M.B.,  Xewcastle-ou-T.me;  Mr.  G.  C.  Haj'os, 
Loudon.  (I  Dr.  A.  H.  Jacob.  Humshaugh-on-Tyne  ;  W.  D.  Johns,  M.B..  Boiinipmouth. 
K  Mes9i-a.  Kronthal  aud  Co.,  London.  1,  Dr.  T.  M.  Legge.  London.  M  Mr.  T.  A. 
Marks,  London;  M.B. ;  Mr.  J.  C.  Maittu.  Lett«i'kenny ;  Mr.  T.  H.  Morse.  Norwich  ; 
Meml>er;  M.D.;  Midland;  M.O.H.;  J.  S.  McKeudriek,  M.B..  Glasgow.  N  J.  U.  Nicoll. 
M.B..  Glasgow.  O  Mr.  L.Owen.  Glasgow;  Dr.  A.  Ogston,  Aberdeen.  P  Mr.  Y.  J. 
Pent  land,  London;  Mr.  H.  Peck,  Aughton.  R  Messrs.  Rcitmcyor  aud  Co.,  London; 
Dr.  J.  S.  Ktjvuly,  Tottenhall;  Mr.  T.  K.  Uavou,  Broadatairs  ;  Dr.  W.  Robinson,  Simdor- 
land;  T.  Rutherford.  M.B..  Kelso.  H  Sir  T.  G.  Stewart,  Dunhai- ;  Subscriber;  Mr. 
U.  E.  P.  Sqnibbs.  Nottingham;  Surgeon;  H.  J.  Stilos.  M.B..  Edinburgh;  Mr.  R.  A. 
Shannon.  Orpington ;  Dr.  R.  M.  Smythe.  Tetlenliall ;  Mr.  J.  B.  Scaly.  London;  Dr.  H, 
Sovostre,  Leicester;  Mr.  T.  E.  Saxby,  London;  Dr.  A.  T.  Sohollolrt.  London;  Mr.  G. 
Stovcnti.  Bury  St.  Edmunds;  E.  A.  Strtrling,  M.B.,  London:  Mr.  E.  C.  M.  Smith,  St. 
Georgf'!*.  Hermnda.  T  J.  Mi^H.  Tronp,  M.B.,  Onibain.stown  ;  \.  Teunyson-Sniith.  M.B.. 
Orpington.  W  Dr.  W.  H.  White.  I/)udon ;  Dr.  T.  M.  Watt.  London;  Mr,  J.  H.  F.  Way, 
Soathsea.;  Mr.  S.  W.  Wolfe,  w.  Julm'a  Chapel;  Wigan  Medical  Society,  Hon.  See.  of, 
M'lgau ;  Dr.  A.  Watson.  Llanymyneeh.    Y  Mr.  M.  T.  Yarv.  London. 


BOOKS,  Etc.,  RECEIVED. 


Anleiluugzurinlknmkoiilachon  Untei-such-  The  Cold  Bath  Treatment  of  Typhoid  Fever 

nng  d»»  .\uges.    Von  Dr.  Groetl.    Berlin :  By  I',  i;.  Hare.  M.D.    1-ondon ;  Macmltlou 

Aiigiiht  Hlr»eliwa!d.    IftW.  aud  C^>.    IW.W.    Us. 

Tim  Future  Walor  Supiily  of  Birmingham,  Din    Ullung    «ler    KlmMricUfU   iiu  lobendon 

Hy  T.  liarelav,    Tbhil  .'dlll.m.     Hirming-  (Ji'wt-tw.      Von     Or.     I'",     rmukeuhftuser. 

liami  Coriilili  liros,     Is'.W.    ."Is,  tirl.  Bi-rlin :  vVuifunt  llli-tchwulii.     KflW. 

Till*  Iinroniciom  Mind.     Ily  A.  T.  Sehoflitld,  The  TnuisactUms  of  lbn  Sopiety  of  Auips 

MP..    M.H.C.S.      London:    Hoddiif    and  sthrtlsts.    Vol.  1.     Unidon :  The  Modica 

-sinughlon.    IfiSK.    7(i.  (id.  Piihlt!«hlng  Co.    isini. 

•«•  In  forwarding  booki  the  publUhara  are  re(|U"«i<''l  to  state  tho  selling  price. 


ttCALB    OF    CHAKGBft    FOR    ADVUUTlSEUENTft    IN    TU£ 
BRBTIHU    MKUICAL    JOURNAL. 


EiKlit  linos  and  under 
Each  additional  Itno  ... 
A  wholo  column 
A  page 


£«    4  0 

0  0  « 

1  17  a 

6    6  0 


An  avorago  lino  containi  six  wordfl. 

AdvorllHonicntB  nhonld  bo  delivered,  addressed  to  tho  MaunROr,  at  Iho 
omco,  not  int^r  than  noon  on  Mio  WodnfH(iay  pi-ocedlnR  publication  ;  and 
If  nol  ]«ild  I(/r  nl  the  Mmo,  should  bo  n('<'oini>nui''d  hy  a  tvferonco. 

Foi»i<>aw-o  Ordoi-H  Hhoiild  be  mudo  payublo  to  llio  lit  ilbh  .Mcdieal  AftBO 
elation  at  tlio  Mnneml  Post  OflU-o,  London,  bniall  amounts  may  be 
paid  In  i>OHlnKrhtniti)m. 

N.)l.-Ul»a»falnHt  iho  rules  of  tho  Vcfll  oflho  to  rooolvo  loHors  at  Poiie$ 
J:riHante$  addroBbcdcllhor  In  lultl&ls  or  uumbors. 


Sept.  24,  i 


89?.l 


THE    ANNUAL    MELTING. 


[Tkb  Bmrma 
Medical  tovmnu, 


849 


SIXTY-SIXTH  ANNUAL  MEETING 

OF    THE 

BRITISH    MEDICAL    ASSOCIATION, 

ZfeW  at  EDINBURdH  July  S6th,  37th,  28th,  and  29th,  1S98. 


PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    TROPICAL    DISEASES. 

Patkick  Manson,  M.I).,  F.R.C.P.,  LL.D.,  PresiUcnt. 


THE   MOSQUITO   AND   THE    MALARIA  PARASITE. 

By  Patkick  Ma.nso.n,  M.D.,  LL.D.,  F.R.C.P. 
Medical  -Adviser  to  tlie  Colonial  Olii.c:  Pliysiciiiu  to  tlic  Seaiiicn'a 
Hospital  Society  Branch  Hospital,  .\lbert  Docks. 
Du.  Patrick  Man.son  (President  <if  the  Section)  in  the  couivse 
of  a  denuinstratiun  of   the  malaria  parasite  said:  Ladies  and 
(jeiitU'iuen,—  It  was  only  a  very  few  days  ago  that  1  received 
intimation  that  I  might  probably  be  asked  to  speak  to  you 
about  one  of  the  more  recent  advances  in  our  knowledge  of 
the  malarial  parasite,      llnfortuiiately  at  the  time  I  was  ill, 
and  as  a  consequence  I  fear  that,  what  with  bad  health  and 
want  of  time,  my  demonstration  anil  exposition  may  be  some- 
what  meagre,  faulty,  an<l  unsatisfactory.      However,  I  trust 
to  your  indulgence,  and  I  hope  I  may  be  successful  in  giving 
you  a  lucid  account  of  what  is  really  a  marvellous  story. 

CVCI.K   OK  THK   MaLAKIA    PaRASITK   IN   THK   CiRCTn.ATION. 

In  order  that  my  hearers  may  have  a  clear  idea  of  what  I  am 
goinsr  to  say  about  the  life-history  of  the  malarial  parasite 
outside  the  human  body,  it  is  advisable  in  case  some  of  you 
may  not  be  familiar  with  the  recent  advances  on  the  subject, 
to  give  first  a  shoi't  expose  of  the  leading  facts  of  the  life- 
history  of  the  parasite  inside  the  human  body.  I  will  be  vei-y 
brief,  and  not  occupy  your  time  with  details  which  you  may 
easily  get  from  most  modern  textbooks.  T'nfortunately,  I 
have  left  my  lantern  slides  behind  me,  and  I  must  trust  to 
the  chalk  to  illustrate  what  I  am  going  to  say. 

If'you  I'xamine  the  blood  of  a  patient  sutl'ering  from  ague 
and  select  a  time  just  before  tlu'  stage  of  rigor,  you  will  find 
in  a  proportion  of  the  blood  corpuscles  a  disc  of  protoplasm, 
vai-ying  in  size  according  to  the  s])ecies  of  parasite,  dotted  all 
over  with  black  specks  of  the  characteristic  pigment  of 
malaria.  This  is  a  malaria!  parasite.  If  you  examine  the 
blood  of  the  same  patient  during  rigor,  you  will  iind  that 
tliese  black  pigment  (laiticles  become  concentrnted  more  or 
less  in  the  centre  of  the  blood  corpuscle,  and  that  the  sur- 
rounding pale  protopUisni  has  been  l>roken  up  into  a  number 
of  spherules.  Later  on,  if  you  examine  the  blood  during  the 
stage  of  pyrexia,  you  will  find  that  the  spherules  have 
escaped  from  the  corpuscles  into  the  liquor  sanguinis,  and 
many  of  them  have  been  absorbed  by  the  leucocytes  ;  a  few, 
however,  have  contrived  to  enter  the  blood  eor])Uscles.  Later 
still,  during  the  stage  of  ajjyrexia,  you  will  find  that  these 
intracoipnscular  spherules  increase  in  size,  acquire  anueboid 
properties,  become  jdgmented,  and  by  degrees,  as  you 
approach  the  stage  at  which  we  began  our  examinations, 
these  pieces  of  pigmented  protoplasm  attain  the  size 
that  we  originally  started  with.  Such,  roughly  speaking,  is 
the  cycle  of  the  malarial  parasite  in  the  human  body-  (hat 
cycle  of  (he)>arasile  tliat  subserves  (be  multii>lication  of  the 
parasite  in  the  human  body.  There  is  nothing  in  this,  how- 
ever, that  gives  us  any  idea  or  suggestion  as  to  the  way  in 
which  tlie  parasite  manages,  as  all  parasites  must  do,  to  pass 
from  one  host  to  another. 

TiiK  Fr.AOKi.LATF.n  Body. 
If  you  examine  the  blood  of  nialarials  .some  time  after  the 
blood  has  been  removed  from  the  human  body,  you  will  find 
occasionally  a  very  peculiar  and  striking  organism  known  liy 
the  name  of  "the  flagellated  body."  This  body  can  only  be 
seen  in  blood  some  time  after  it  has  been  removed  from  the 
human  body.  It  is  never  to  be  .seen  in  blood  immediately 
«    after  its  removal   from   the  circulation    an   important    fact. 


This  flagellated  liody  consists  of  a  more  or  less  regular, 
central  sjihere  dotted  over  witli  i)ignient,  and,  proc-eeding 
from  the  i)eriphery  of  the  central  sphere,  2,  3,  4,  5,  6,  or  more 
actively-moving,  lashing  lihiments  flagella.  If  you  keep  up 
your  ol")servation  you  will  (ind  that  after  a  time  many  of  these 
flagella  break  away  from  the  central  sphere,  aud  become  free 
and  swim  through  the  liquor  sanguinis. 

Theory  ok  its  Function;  tuk  ROi.f.  ok  the  Mosquito 

CoNJECTUllKn. 

Now,  fixing  my  attention  on  the  fact  that  this  peculiar, 
octopus-like  creature,  this  flagellated  body,  only  comes  into 
existence  a  considerable  time  after  the  IjIcmkI  has  left  the 
human  host,  I  concluded  that  there  was  probably  a  purpose  in. 
this  circumstance^  that,  in  fact,  it  was  intended  to  subserve 
the  necessities  of  the  organism  exhibiting  it.  I  concluded 
tliat,  because  it  came  into  existence  after  the  blood  had 
escaped  from  the  human  body,  the  purpose  of  this  flagellati'd 
orsanism  lay  outside  the  human  body.  But.  as  it  was  impos- 
sible for  the  latent  form  fr<mi  which  this  organism  originated-, 
and  which  is  easily  recognised,  to  escape  from  the  human  body 
by  itself,  it  was  necessary,  in  order  to  get  it  outside  the 
human  body,  to  invoke  the  assistance  of  some  extraneous 
agency.  It  is  unnecessary  for  me  to  give  you  here  the 
various  reasons  and  speculations  which  led  me  up  to  the 
conclusion  that  that  agency  was  the  mosquito.  Doubt- 
less I  was  inlluenced  towards  this  conclusion  l)y  my 
previous  experience  of  this  insect  as  an  agency  for 
the  evolution  of  the  filaria  sanguinis.  Some  people 
have  doubted  my  statements  as  to  the  capacity  of  the 
mosquito  for  acting  as  intermediate  host  of  the  filaria.  In 
case  there  should  be  any  sceptic  on  this  subject  here,  and 
as  an  object  lesson  to  convince  you  of  the  power  of  this 
insect  in  spreading  disease,  I  have  placed  under  the  inicro- 
s<'0pe  in  the  other  room  two  specimens  showing  the  filaria 
sanguinis  in  the  thoracic  muscles  of  the  mosquito.  Cue 
specimen  shows  the  parasite  in  a  mosquito  which  has  fed  on 
tilariated  blood  about  twenty-four  hours  before.  You  can  disS- 
tinctly  see  the  worm  lying  between  the  fibres  of  the  thoracii- 
muscle.  The  other  specimen  is  also  a  section  of  mosquito's 
thorax,  in  which  you  will  find  the  filaria  at  the  end  of  six 
days  or  a  week  after  the  insect  had  fed,  the  parasite  being 
muib  increased  in  size  and  variously  developed.  It  is  a 
valuable  object  lesson  for  any  sceptics  who  may  doubt 
the  power  of  the  mosquito  for  taking  care  of  pathogenic 
organisms. 

I  concluded,  then,  that  (he  mosquito  was  the  liberating 
agent  of  the  malaria  )>arasite  as  well  as  of  the  filaria,  and 
tliat  the  flagellated  body  sucked,  in  its  latent  form,  so  to 
speak,  into  (he  mos((uit<i  stomach  developed  therein  ;  that  tin 
flag<dla  broke  free  from  the  central  sphere,  as  we  know  they  do 
on  ordinary  blood  slides,  and  that  in  virtue  of  their  locomotivi- 
lai-ully  tliey  traverseil  the  blood  in  tin"  mosquito's  stomach. 
])enetrated  the  wall  of  the  mosquito's  stomai-h.  entered  some 
cell  and  there  starti'd  the  extracorporeal  life  of  tl.e  malarial 
parasite.  Originally  this  was  tlieory  pure  and  simple 
theory,  however,  that  was  justified,  I  think,  by  many  facts  as 
well  as  by  analogy  ;  theory  which  has  now  been  thoroughly 
borne  out  by  subs(>quently  and  carefully-observed  facts. 

Ross's  OnSKRVATIONS. 

I  was  unable  myself,  from  various  circumstances,  to  under- 
take ol)servat  ions  in  foreign  countries  with  thi-  idea  of  esta- 
blishing the  truth  of  this  theory  :  but  fortunatel.v  my  friend 
Surgeon-JIajor  Kunald  Ross,  LM.S.,  who  had  already  ilone 
much  work  in  blood  pathology,  was  so  struck  with  the  proba- 
bilities of  (he  hypothesis  I  liad  expressed,  that  he  undertook 
to  work  out  the  subject  on  his  return  to  India,  now  some 
three  years  ago. 

Tliefirst  ])art  of  the  theory  he  very  quickly  proveil.  He 
found  (hat,  true  enough,  on  the  malarial  blood  entering  (in' 
mos(|uito's  stomach,  ex-ilagellation  almost  immediately  fol- 
lowed, and  that  it  foUowi-d  in  a  proiiortion  of  instances  very 
much  greater  than  occurs  in  malarial  blooil  si)read  in  the 
ordinary  way  011  the  microscope  slide.  He  found  tliat  at 
least  70  per  cent,  of  the  crescent  form  of  the  parasite,  one  of 
the  latent  forms  of  (he  flagellated  bodv,  was  (i:insfornie<l  inU. 
the  flagellated  bodv.  lie  found  also  that  the  flaiiella  all 
broke  away.     But  hc'utterly  failed  to  find  what  became  of  tlu- 
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agella.  They  disappeared,  and  lie  did  not.  know  where  they 
got  to.  He  searched  the  tissues  of  lumdreds  of  insects,  but 
he  could  find  no  evidence  whatever  of  the  fiagella  having 
entered  them. 

Discovery  of  the  Pigmented  Body  in  the  Mosquito. 
About  a  year  ago  Ross,  who  had  hitherto  lieen  working  with 
one  or  two  species  of  mosquitos  only,  by  chance  came  across 
what  he  called  a  "  dapple-winged "  mosquito,  a  species 
entirely  different  from  any  with  which  he  had  previously 
experimented.  This  dapple-winged  mosquito,  of  which,  unfor- 
tunately, he  was  only  able  to  procure  four  specimens,  lie  con- 
trived to  feed  upon  the  blood  of  a  patient  sufl'ering  from  tliat 
form  of  malaria  which  is  known  as  tlie  summer-autumn  fever, 
and  which  is  characterised  by  the  presence  of  the  crescent 
body  in  the  blood.  Two  to  four  days  after  these  insects  had 
fed  he  dis.-ected  them.  In  one  he  could  find  no  unusual 
appearance,  but  in  the  thi-ee  otliers  he  encountered  a  very 
remarkable  body.  He  noticed,  embedded  in  the  tissues  of 
the  stomach  wall,  certain  peculiar,  oval,  minute,  pigmented 
cells.  The  fact  of  the  presence  of  pigment  in  tliese  cells 
arrested  his  attention.  The  optical  characters  of  this  pigment 
were  such  that  it  seemed  to  be  in  every  way  identical  with 
the  i)igment  which  is  so  characteristic  of  the  malarial  parasite. 
He  also  observed  evidence  of  growth.  In  fact,  Ross  was  sure 
that  he  had  now  encountered  the  extracorjioreal  form  of  the 
malarial  parasite.  About  the  same  time,  by  accident,  he 
found  one  specimen  of  wliat  is  known  as  the  grey  mosquito, 
a  common  species  in  the  tropics,  feeding  upon  a  case  of 
ordinary  tertian  malaria.  This  mosquito  he  captured  and 
kept  for  a  few  days,  and  afterwards  dissected  it.  In  this 
insect,  too,  he  found  similar  pigmented  bodies  embedded  in 
the  walls  of  the  stomach. 

M.^cCALLrM'S  OnsERVATION.S  ON  IIai.tkuidium. 
Here,  however,  fact  and  theoi-y  seemed  to  diverge.  It  was 
difficult  to  reconcile  the  presence  of  pigment  in  these  cells 
with  tlie  absence  of  pigment  in  the  fiagella  which,  according 
to  ray  hypothesis,  are  the  infecting  agencies.  The  jiigment 
always  remains  in  the  central  spliere,  or  what  may  be  re- 
garded as  tlie  residual  portion  of  the  flagellated  body  ;  it  does 
not  enter  tlio  fiagella.  How  then  account  for  it  in  Ross's 
bodies  if  tlicy  be  tlie  developing  malaria  ])arasit(' ':*  For- 
tunately at  this  juncture  help  came  from  America,  help  wliich 
apiiarently  reconciled  tlieory  and  fact.  MacCalluni,  of  Johns 
liopkins  Uiiiver.'-ity,  observed  that  in  halteridium  an  intra- 
(•orj)ii?cular  parasite  of  birds  closely  allied  to  the  malaria 
paranite  of  man,  as  I  shall  presently  exjdain,  the  purjiose  of 
tlie  free  (lagidlum  is  to  impi-egnate  certain  halteridia,  and,  as 
it  were,  prepare  them  for  entering  on  a  new  jiliase  of  e.xist- 
•  •nci'.  In  watcliing  slides  of  blood  containing  halteridium  he 
observc'l  i»;irasites  escape  from  the  blood  corpuscles  and 
assume  a  spherical  form.  Certain  of  these  sjiheres  emitted 
fiagella  which,  breaking  away,  accumulated  about  other 
Hnlicres  wlildi  did  not  emit  fiagella,  and  finally  entered 
tliem.  \Vlierenj)On,  after  a  time,  tlu^  imjiregnatcd  sjiheres 
changed  bliajie,  and  acquired  locomotive  jinwers  ;  be- 
came, in  fact,  travelling  verniicules,  containing  tlie  en- 
tire mbKtanco  of  the  original  halteridium  spluM-e,  liichnling 
it--  pi-.r'niiit.  Tlu-y  exhibited  gii'at  powers  of  ])enelr.il  ion, 
p  I iirerently  through  rr>d  blood  corjmsclcs  anil  white 

I'  i-cli'H,  and  inoviiig  with  freedom  and  activity  about 

till-  !!■  11.  ni-peiid  uimn  It,  til  is  Iciciiniotive  pi  ■net  rat  ing  jupHer 
exliiblteij  by  the  iiigmenteil  lialteiiiliuin  vciiiiiiuli'  has  a  |iiir- 
iiose.  OlHcrve  that  it  comes  into  existenci'  only  after  the 
liliMid  conliiinliig  it  has  left,  the  body  of  the  liiid.  Wliat 
more  likely,  then,  than  that  thin  j)urpiwe  is  the  :itlainnieiit 
and  penetration  of  Ihe  wallH  of  the  Hloniach  of  some  special 
kind  nf  innHi|iii|.f,  that  Iiuh  inKested  it?  It  Ih  jiiginented. 
n  iiirii;  frnni  analogy,  1  would  suggest  tlie  iiigment  in 

I;  'lented  boilieu  found   in  moHquitoH  fed  on  liiijiiiin 

111. MrMld. 

Tliii  explanation  I  think  is  admiHuible,  nllhongli,  I  confi'SH, 
it  liinnol  lie  Kiiiil  Dial  absolute  proof  JH  as  yet  foiihconiin^'. 

KoHH'H  OBHKIIVATIONfl   IN   RlUI)   MaI.AIIIA. 

k'h  liiveHliKuliiinH  had  goiirr.     I[e  had  Hueceidiil  in 
II  a  number  of  peiiplu  in  IiIh  work,  and  fortunately 

111;    r.i<;.  <  <.:ded  ill  inlereMliiig  tlio   Indian   (loverMiiient.    The 


Indian  Government  took  him  liy  the  hand,  relieved  him  of 
military  duty,  sent  him  into  Calcutta,  and  placed  him  in  a 
well-equipped  laboratory  with  instructions  to  work  at  this 
mosquito-malaria  hypothesis.  When  Ross  arrived  in  Cal- 
cutta in  pursuance  of  these  instructions,  it  was  an  unfor- 
tunate time  of  year  for  his  purpose.  It  was  not  the  malarial 
season,  consequently  he  had  a  difficulty  in  proc-uring  human 
subjects  for  observation  and  experiment.  With  cliaractei-- 
istic  energy,  however,  and  not  to  lose  time,  he  turned  to  bird 
malaria,  and  resolved  to  devote  a  few  months,  at  all  events 
until  he  could  get  a  suflicient  number  of  human  malarials,  to 
studying  the  analagous  parasites  of  birds.  You  know  tliat 
birds,  particularly  in  warm  climates,  are  subject  to  what  I 
might  call  plasmodial  infection  ;  that  their  blood  often  con- 
tains parasites  strictly  analagous  to  those  characteristic  of 
malaria.  There  are  two  important  species  that  have  been 
studied.  One  of  these  is  called  halteridium,  by  Labb^,  a  well 
known  French  authority.  The  characteristic  of  this  species 
is  that  it  extends  alongside  the  nucleus  of  the  bird's  blood 
corpuscle,  and  forms  sporulating  appendages  at  the  end  of 
this  halter-shaped  sort  of  juguni.  The  other,  very  much  like 
halteridium,  sporulates  in  a  somewhat  difl'erent  fashion.  It 
is  a  more  concentrated  parasite,  so  to  speak,  occupying  rather 
the  centre  of  the  oval  blood  corpuscle,  and  in  order  to  obtain 
room  displacing  laterally  the  nucleus.  It  is  called  proteosoma. 
Now  both  of  these  ]iarasites  i-esemble  the  malaria  parasite 
in  their  structure.  They  are  both  iiitracorpuscular,  and  they 
are  both  composed  of  pale  protoplasm  carrying  a  large 
number  of  grains  of  black  pigment.  They  also,  like  the 
malarial  parasite,  sporulate  and  they  form  flagellated  bodies  ; 
so  that  in  everyway  they  seem  strictly  analagous,  and  closely 
allied  to  the  malarial  parasite. 

Discovery  of  Piomented  Bodies  in  Mosquitos  Fed  on 
Sparrows  Affected  with  Proteosoma. 

Ross  gave  particular  attention  to  proteosoma.  He  found 
that  by  feeding  the  grey  mosquito  on  sparrows,  larks,  and 
crows  containing  this  parasite,  he  could  with  the  utmost  cer- 
tainty get  a  crop  of  pigmented  cidls,  resembling  those  he  had 
similarly  raised  from  human  malaria,  in  the  stomach  of  these 
insects.  These  experiments  he  repeated  a  vast  number  of 
times — not  one  or  two  insects,  but  hecatombs  of  niosquito>s  he 
sacrificed  ill  this  way  in  the  cause  of  science.  I  forsiet.his 
exact  figures,  but  of  245  grey  mosquitos  fed  on  sparrow's  blood 
containing  the  proteosoma  parasite,  178  (or  72  per  cent.) 
showed  the  pigmented  bodies  in  the  walls  of  the  mosquito's' 
stomach.  He  fed  an  equal  number  of  mosquitos  on  human 
blood,  on  the  blood  of  birds  devoid  of  this  parasite, 
and  in  various  other  ways,  and  of  249  mosquitos  thus  fea 
not  one  showed  these  pigmented  cells  in  the  walls  of  the 
stomach.  These  exiieriments  seemed  very  conclusive.  I 
was  jiarticularly  struck  with  one  experiment  which  he  details. 
He  collected  a  number  of  mosquito  grubs  from  a  drn in  near 
his  laboralorv,  and  he  put  them  in  a  bottle,  and  allowed 
them  to  reinnin  there  until  the  mosquito  was  evolved  from 
the  piqia.  Tlien  he  fed  some  of  these  mosquitos  on  a  bird 
in  whose  blfiod  the  ]ii-nteosonui  was  jiart  iruliU'ly  aluindiint.  Ten 
mosquitos  he  fed  in  this  way,  killed  them,  dissected  I  hem,  and 
examined  their  stomachs,  and  on  an  av(  rage  he  found  that  the 
stomach  wall  of  each  niosi|uito  contained  100  ]iigmeiiled  cells. 
lie  took  another  hatch  of  ten  of  the  same  nios(|Uitos,  and 
fed  them  on  a  sjianiiw  whose  blood  was  but  moderately 
alli'i-ted  w  it  h  t  he  proteosoma.  He  dissected  Ihcii'  stomachs, 
and  enunier.'itcd  the  piyniented  cells  he  found  there,  with 
Ihei-esull  thiit  t  he  iiveraye  was  only  29.  Ten  he  led  on  ,'-]i!ir- 
rows  in  whose  bldud  the  pi-oteosonia  was  not  ]iresent,  and  these 
he  also  disserted  iind  eiiiefully  examined  with  hii:h  |iowers  of 
the  mieroscojie,  iinil  in  not  one  did  he  Iind  any  I'xidence  wliiil- 
ever  of  the  presence  of  pignienled  cells. 

Of  tl are  and  ai'cuniey  of   lioss's  observations  1  cm  give 

jiersiinal  testimony.  The  prepiiralions  of  these  thirty  dis- 
sected mosi|uitos'  stoiniichs  were  sent  to  me,  iind  1  found 
miller  the  micioseojie  t  he  pigmented  cells,  which  there  was  no 
dillieiilty  in  linilin^',  wit  h  I  he  result  that  my  count  praeliially 
till  lies  with  Itoss'h  Iind  ing.  I  couldstatemanymoreeNiiei  linen  Is, 
Iml  tliese  Hulliee  to  estalilish  the  tact  that  the  gri'y  mosquito 
fell  on  Hparrow's  hlood  eonliiining  pioleosoniii  iilniost  iiniiri- 
iihly  eontaineil  Ihe  pi;;nienled  cell,  and  I  hut  grey  mosqiiilos 
fed  oil  sparioiVH  wliose  hlood  did  not  contain  the  pioleosomii 
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did  not  contain  pigmented  cells.  The  inference  cannot  be 
avoided  that  somehow  or  other  the  mosquito  subserves  the 
proteosoma,  and  that  the  pigmented  cell  is  an  evolutionary 
form  of  proteosoma. 

Their  Position  and  Development. 

After  thoroughly  establishing  this  fact  Ross  set  to  work  to 
find  out  something  about  the  histoiy  of  these  pigmented 
cells  in  the  stomach  wall  of  the  mosquito,  and  to  endeavour 
to  locate  their  position  exactly.  If  you  examine  a  mosquito's 
stomach  with  the  microscope  you  will  find  that  the  wall  is 
made  up  of  several  layers.  The  outer  layer  is  composed 
of  ramifications  of  the  air  vessels  of  the  insect. 
Beneath  this  you  will  find  two  layers  of  muscular 
fibres,  longitudinal  and  circular.  These  cross  each  other 
at  right  angles,  producing  a  sort  of  rectangular  pat- 
tern. Below  these  you  will  find  a  structureless  sort 
of  membrane  which  does  not  stain  easily,  and  below 
this  again,  and  forming  the  lining  membrane,  the  mucous 
surface,  so  to  speak,  of  the  mosquito's  stomach,  what  might 
be  called  the  epithelial  layer,  composed  of  several  strata  of 
cells.  Ross  found  that  the  pigmented  proteosoma  cells  do 
not  occur,  as  miglit  have  been  supposed,  among  the  soft  epi- 
thelial cells  lining  the  inner  surface  of  the  stomach,  but  that 
they  lie  either  on  the  outer  surface  of  the  homogeneous  layer 
covering  this,  or  between  the  meshes  of  the  muscular  filires. 
The  diagram  (Plate  i.  Fig.  5)  shows  the  position  of  the  cells 
in  question.  You  see  them  lying  between  the  muscular  fibres 
which  they  dissociate  somewhat  in  the  same  manner  as  trichina 
spiralis  dissociates  the  muscular  fibre  of  the  ]iig  and  other 
quadrupeds.  AVlien  the  parasites  grow,  as  tliey  do  by-and-by, 
to  a  large  size,  they  gradually  protrude  as  a  sort  of  wart-like 
object  on  the  outer  surface  of  the  stomach,  so  that  finally, 
after  six  or  seven  days,  the  stomach  of  an  infected  mosquito 
acquires  something  of  the  appearance  here  represented 
(Plate  I,  Fig.  23).  A  number  of  wart-like  bodies— which  are 
really  what  Ross  calls  the  "proteosoma  coccidia" — protrude 
into  the  body  cavity  of  the  insect. 

Ross  has  not  succeeded  as  yet  in  finding  the  earlier  or  first- 
day  j)hase  of  the  proteosoma  in  the  mosquito's  stomach  wall ; 
but  on  the  second  day  there  is  no  difliculty— as  you  can  see 
underlhe  microscopes  in  the  other  room— in  finding  the  para- 
site (Fig.  1-6).  It  is  an  oval  body  some  6  or  7  micromillimetTcs 
in  diameter;  through  tlie  homogeneous  protoplasm  of  which 
it  is  composed  you  will  find  scattered  some  twenty  particles  of 
intensely  black  pigment.  The  outline  is  very  distinctly  and 
fiharjily  defined.  By  degrees  the  little  parasite  grows,  so 
that  on  the  third  or  fourth  day  it  attains  a  diameter  three  or 
four  times  this,  becoming,  in  certain  instances,  granular,  and 
exiiibitingoccasionally  vacuoles,  and  other  obscurely  indicated 
marks  of  structure  (Fig.  7-12).  By  the  fourth  or  (ifth  day  it  is 
more  spherical,  and  has  attained  a  considerable  size,  some- 
tinies  a  diameter  of  60  to  70  microniillimetres  (Fig.  13-16). 
The  wall  of  the  proteosoma  coccidium  is  now  thick  and  dense, 
and  has  a  capsular  apix-arance,  and  dim  indicat  ions  of  struct  ui<' 
can  occasionally  be  made  out.  One  ])artiiiihuly  striking  ap- 
jiearance  is  represented  here  ;  there  is  a  sort  of  concentric  ar- 
rangement of  granules  recalling  what  we  may  sonmtimes  s<'c 
in  show  speciineiiH  of  iliatoins  (Fig.  21-22). 

So  far  Ross  had  got  with  his  work  when  his  report  (for 
permission  to  usr-  which  I  am  indebted  to  tlu^  Secri'liiry  of 
State  f'lr  India)  was  written,  .\ccording  to  (iovcrnirient 
inHtriictiiiiis.  it  liad  to  be  sent  in  at  the  end  of  three  luonths. 
Hini-ellieii  he  has  made  remarkabli'  progress.  Of  this  i)n)- 
gresa  I  have  learned  from  letters  and  lidegrnnis. 

FOUMATIOS    AKIi    IllKMISION   OK   "  f  r KIIMIN M.    ItoDS." 

R<WH  found  In  ccrfain  mosquilos,  jmrtieularly  in  those  mos- 
qillloM  in  which  till' protruding  |iroteoHoina  coccidia  had  rup- 
lur<'d,dl(liiNed  lliroui/h  llie  liody  cavity,  and  .-dso  in  I  lie  I  issues 
of  the  iiiHe<-t,  certain  jieculiar  bodii'S  which  he  aftiTw.irds 
called  K''rniinal  nxls  (Fig.  3).    They  ore  exceedingly  niimite, 

//r'/zy  r  rr// 


spindle-shaped,  somewhat  flattened  bodies.  He  found  these  in 
enormous  numbers.  He  could  not  at  first  understand  whence- 
they  came.  After  a  time,  however,  he  discovered  that  by  dis- 
secting the  stomach  of  the  mosquito  in  salt  solution,  and 
by  exercising  a  little  pressure  on  the  cover  glass,  he  succeeded 
in  rupturing  the  proteosoma  coccidia,  with  the  result  that, 
enormous  numbers,  myriads,  of  these  germinal  rods  were  ex- 
truded from  their  interior.  Thus  he  accounted  for  the  presence- 
of  these  bodies  in  the  body  cavity  of  the  insects.  They  were- 
the  progeny  of  the  coccidia.  He  also  supposed  that  they 
became  ditt'used  throughout  the  insect  by  entering  its  blood. 
They  have  no  very  manifest  locomotive  power  of  their  own^ 
and  consequently  they  could  not  wriggle  their  way  through 
the  tissues.  He  therefore  concluded  that  they  must  be  carried 
through  the  tissues  by  means  of  the  blood.  To  test  this  he- 
pricked  with  a  fine  needle  the  back  of  a  mosquito  at  a  time- 
when  he  knew  that  the  germinal  rods  must  have  formed 
in  the  proteosoma  coccidia,  and  when  he  knew  that  these- 
coccidia  had  in  the  main  ruptured.  He  obtained  a  minute^ 
droplet  of  the  characteristic  white  blood  of  insects,  mixed 
this  witli  a  little  salt  solution,  and  placed  it  under  the- 
microscope,  and  therein  he  found  innumei-able  germinal  rods. 
Later  he  endeavoured  to  make  out  what  next  became  of  these- 
rods,  what  was  their  purpose  and  destiny. 

Their  Presence  in  the  Veneno-S.a.livary  Glands. 
In  dissecting  the  tissues  of  the  insect  he,  by  accident,, 
stumbled  across  a  peculiar  gland  connected  apparently  with 
the  proboscis.  This  gland  consisted  of  a  number  of  plump> 
clearly-defined  cells,  arranged  along  a  branching  duct.  He- 
found"  that  there  were  at  least  two  such  glands,  one  on  either- 
side  of  the  insect's  head,  and  he  was  astonished  at  finding- 
in  the  clear,  plump,  cells  composing  the  glands  enormous; 
numbers  of  the  proteosoma  germinal  rods  (Fig.  3).     He  founcB 


Fit,'.  :i. 

tlicin  arranged  in  luniches,  as  it  were,  producing  in  the  gland 
cells  an  appcai-inicc  soinctliiiig  like  the  groups  of  bacilli  in  thir 
Ii'l)i-a  cell.  I  lisK-cl  iiig  llicin  old,  and  studying  Ihrmmicro- 
si-opically,  he  found  thai  1  he  long  duels  of  tiie  glands  uniting; 
terminated  in  a  common  trunk  opening  into  the  proboscis  of 
the  insect. 

KxcKitiMKN-rvi,  Communication  ok  Puotkosoma  Diseask 
nv  Mosi,uiito  Bitk. 

Ross  concluded  from  this,  or  rather  siieculated  on  tlK"- 
streimth  of  the  facts,  that  very  likely  this  was  the  route 
by  which  the  proteosoma  germ  left  the  mosquito.  Possibly, 
he  thought,  it  might  be  the  way  or  a  way  by  which  tin- 
pinnsite  was  inli-ocluced  into  afresh  host.  No  sooner  had 
the  I  hoiighl  occurred  to  him  than  he  proceeded  in  a  ehanic- 
Icrislic  way  lo  test  it  by  experiment.  II"'  got  niosi|ui(os 
thai  had  feil  on  iinilcosoniii-infci'ted  sparrows,  and  lo-pt  them 
(ivo  or  six  days  until  he  kniw  the  germinal  rods  had  l>eeii 
formed,  ami  were  occunying  these  vi-neiio-salivaiy  ghiiids, 
for  such  they  undouhtedly  are.  He  then  let  the  iiisccfs  loose 
again  on  sparrowiin  whose  blood  enreful  inicroseopic  exiiinina- 
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tion  had  sliowii  tlieif  wt-re  uo  proteosorna.  Later  on  the 
mosquitos  bit  tlic  sparrows,  ami  tlion  after  some  days  R41SS 
pricked  these  Uini;-sutl'erinji  sjjarmws  and  examined  their 
blood.  lie  had  tlie  pratification  of  tindiug  innumerable  pro- 
teosoma  in  the  blood  corpus-eles. 

This  is  a  wonderful  and  most  susjjestive  result.  I  believe 
it,  for  I  have  eonfidenee  in  Surgeon-Major  Ross's  intelligence 
-and  in  his  honesty.  lb-  is  an  extremely  truthful  observer, 
and  would  be  the  last  to  overstretch  any  fact  that  he  may 
Lave  observed.  He  speculates — yes  ;  but  when  lie  is  specu- 
hitin-j  be  tells  you  he  is  doing  so ;  when  he  states  a  fact  a 
you  may  rely  upon  its  accuracy.  JIuch  of  the  information  I 
liave  just  given  you  came  to  me  by  telegram;  unfortunately, 
therefore,  I  cannot  enter  into  minute  detail,  for  one  does 
Jiot  e.xpect  to  tin<l  scientific  men  investing  largely  in  tele- 
graphic messages,  even  when  ciimnuinicating  important  facts 
of  science;  but  substantially  I  liave  not  the  least  doubt  that 
my  presentment  of  the  subject  is  con-ect. 

Bk.vkixg  of  Ross's  Observations  o.\  the  Mai,aki.\  of  M.oc. 

That  this  is  the  last  word  on  the  subject  of  the  extra- 
eor]K>real  phase  of  the  malarial  parasite  I  do  not  Tielieve.  I 
think  that  malaria  may  be  ac(|uireii  in  this  way — that  is,  by 
the  bite  of  the  mosquito;  but  that  that  is  the  only  way  I 
•  cannot  venture  to  assert,  in  fact  I  do  not  think.  For  observe  ; 
malaria,  we  know,  multiplies  indefinitely  outside  the  human 
body,  independently  of  man.  In  fact,  malaria  is  most  pre- 
valent in  places  whei-e  man  is  not.  Therefore,  this  extra- 
corporeal condition  of  multii)lication  must  demand  some- 
thing more  than  a  short  cycle  of  from  man  to  mosquito  and 
from  mosquito  to  man.  My  impression  is  that  it  re(|uires  an 
infection  of  mosquito  by  mosquito ;  possibly,  as  in  tick  disease 
•or  as  in  silkworm  disease  through  the  insect's  ova,  possibly 
through  the  larva.  Ross's  facts  supply  us,  gentlemen,  with  an 
explanation  of  the  former  sort.  They  do  not  tell  us  how  the 
parasite  multiplies  indefinitely  through  generation  after 
generation.  Still,  it  is  a  most  important  addition  to  our 
T<nowledge.  and  I  am  sure  that  it  will  lead  to  a  full  solution 
of  the  entire  problem  and  to  veiy  many  advances  in  this 
important  subject.  It  may  be  objected  that  what  holds  good 
for  proteosorna  may  not  hold  good  for  Plasmodium  nialariw  ; 
"but  the  similarity  of  the  parasites  is  so  great  that  one  cannot 
resist  the  conclusion  that  their  histories  are  also  similar. 
Moreover,  Ross  has  distinctly  shown,  as  already  mentioned, 
that  certain  species  of  mosquito  do  elaborate  pigmented  cells 
■when  fed  on  human  malarial  blood. 

lam  sure  you  will  agree  with  me  that  the  medical  world, 
I  might  even  say  humanity,  is  extremely  indebted  to  Sur- 
geon-Major Ross  for  what  he  has  already  done,  and  I  am 
sure  you  will  agree  with  me  that  every  encouragement  and 
•assistance  should  be  given  to  so  hard-working,  so'intclligent, 
and  so  successful  an  investigator  to  continue  liis  work.  His 
observations  tend  to  the  conclusion  that  the  malaria  parasite 
is  for  the  most  part  a  parasite  of  insects;  that  it  is  only  an 
accidental  and  occasional  visitor  to  man  ;  that  not  all  mosc(iiitos 
•are  capable  of  subserving  it  ;  that  particular  species  of  malaria 
parasites  demand  particular  species  of  mosquitos;  that  in 
this  circumstance  we  have  at  least  a  partial  explanation  of 
the  apparent  vagaries  of  the  distribution  of  the  varieties 
of  malaria.  It  seems  to  me  that  when  the  whole  story  has 
1>een  completed,  as  it  surely  will  be  at  no  distant  date,  in 
virtue  of  the  new  knowledge  thus  accjuired.  we  shall  be 
able  to  indicate  a  prophylaxis  for  malaria  of  a  practical 
fharactcr,  and  one  which  may  enable  the  European  to  live  in 
ylimatcs  now  rendered  deadly  by  this  pest.  Other  practical 
issues  will  occur  to  anyone  who  thinks  of  the  importance  of 
an  accurate  knowledge  of  the  life-history  of  this  as  of  any 
•other  parasite. 

Future  Lines  of  STunv. 

AVIiat  we  want  now  is  a  comi)lete  study  of  the  various 
species  of  mosquito  in  malarial  and  other  Lands,  and  of  tlieir 
behaviour  in  regard  to  the  various  forms  of  malarial  jiarasites. 
It  is  only  a  question  of  a  little  time  and  of  a  little  moni^y.  A 
few  thousand  pounds  devoted  to  an  investigation  of  this 
nature  would  jirovc  an  investment  yielding  a  most  liber.d 
return  to  the  country  that  makes  it,  and  to  none  more  tlian 
Great  Britain. 

Later  Obsekv.vtions. 

■A'ote.  —  Letters  received  from  Ross   subsequently    to   the 


delivery  of  the  foregoing  confirm  and  expand  what  is  therein 
stated.  Many  (30)  successful  experiments  on  the  communica- 
tion of  proteosorna  to  healthy  birds  indicate  an  incubation 
period  of  from  five  to  ninedays.  The  intensity  of  the  infection 
so  conveyed  gradually  increases  during  several  (4)  days,  until 
finally  as  many  as  from  five  to  ten  or  more  parasites  are  to  be 
found  in  every  field  of  the  bird's  blood.  These  artificial  infec- 
tions are  much  more  severe  than  those  acquired  naturally; 
the  birds  may  die  from  them.  Ross  further  states  that  he  lias 
succeeded  in  communicating  span-ow  proteosoma  to  the  crow. 
He  also  refers  to  another  interesting  ol)servation— one  which 
tends  to  confirm  Mannaberg's  view  of  the  origin  of  the  cres- 
cent body  in  human  malaria.  He  finds  that  the  large  non- 
sponilating  form  ofproteosoma—that  from  whicli  the  flagellated 
body  is  developed,  does  not  begin  to  appear  in  artificial  infec- 
tions until  three  or  four  days  after  the  sp<jrulating  forms  are 
observable;  and  he  further  states  that  it  is  easy  to  follow  the 
formation  of  the  body  by  the  conjugation  of  the  associated 
parasites  in  multiple  infections  of  blood  corpuscles.  He  has 
devoted  a  good  deal  of  attention  to  the  peculiar  black  sausage- 
shaped  bodies  represented  in  Plate  i,  Fig.  20.  Like  the  other 
forms  in  mosquito  prosteosoma  infections,  these  occur  only  in 
mosquitos  fed  on  proteosoma-containing  blood.  They  are 
frequently  present  in  great  profusion,  and,  like  the  "  germinal 
rods,"  escape  on  rupture  of  the  enclosing  capsule  intothcbody 
cavity,  becoming  subsequently  diffused  through  the  blood  and 
tissues  of  the  insect.  .A.lthough  Ross  made  several  attempts 
to  get  these  bodies  to  develop,  hitherto  these  attempts  have 
failed.  The  black  bodies  are  not  altered  if  kept  in  a  moist 
chamber  for  weeks  ;  they  do  not  develop  in  the  stomach  of 
mosquito  grubs  fed  on  mosquitos  containing  them.  That  is  to 
say,  they  resist  decomposition  and  digestion,  but,  though  thus 
refi-aetoiy,  there  can  be  little  doubt  that  they  have  a  signiti- 
cance  in  regard  to  the  life-history  of  proteosoma  ;  possibly  they 
are  of  the  nature  of  resting  spores,  and  demand  some  very 
special  condition  for  their  fui-ther  development. 


PAPERS     OX    PLAGUE. 

I.— PL.\GUE  IN  INDIA. 

By    W.    J.    Simpson,    M.D., 

l>rofcssor  of  Hygiene,  Kiiis'a  College,  London;  formerly  Medical  Officer 
of  llc.iltli,  Calcutta. 

I  suAi.L  confine  my  remarks  to  two  points  :  (i)  To  some  of 
the  phenomena  connected  with  plague  that  are  still  obscure, 
and  which  require  special  research  for  their  elucidation  ;  and 
(2)  to  the  increasing  importance  to  India  and  to  England  of 
India's  possessing  a  thoroughly  trained  health  service,  in 
which  shall  be  included  along  with  the  European  the  bi^t 
native  medical  element  of  the  country. 

HisTonic.vL. 

It  may  be  taken  as  an  axiom  that  sanitary  measures  exert  a 
most  powerful  influence  on  plague:  that  social  conditions  .ilso 
play  an  important  part  ;  that  the  incidence  of  the  disease  is 
more  severe  on  the  inhabitants  of  dark,  damp,  and  filthy 
dwellings,  such  as  are  to  be  seen  in  their  worst  form  in  tin- 
large  cities  of  the  East :  that  overcrowtling  favours  its  spread  ; 
and  that  sanitation  in  its  widest  sense  is  the  best  agpnt  to 
combat  the  disease. 

Not  long  since  it  was  a  current  and  favourite  dix-trine  that 
the  plague  of  Lomlon  was  stamped  out  by  the  fire  of  London, 
which  gave  a  healthier  city.  Such  an  explanation  appealed 
to  the  sanitarian,  but  when  tested  as  to  its  truth  the  fact 
could  not  be  overlixvked  that  plague  continued  in  London  for 
thirteen  yeai-s  after  the  fire;  that  it  disajmeared  as  quickly 
from  other  towns  in  England  as  from  London  ;  and  that  the 
newly-built  Lon<lon  was  little  better  than  the  old,  for  Sir 
Uhristi^pher  Wren's  plans  were  not  carrieil  out. 

The  information  concerning  early  outbreaks  of  plague  in 
India  is  very  meagre,  and  furnishes  little  material  for  com- 
parison witli  the  outbreaks  in  Eui-ope.  It  is  rworded  that  thu 
.lustinian  plague  of  a.d.  542,  which  is  supposed  to  have  arisen 
in  Ethiopia  and  Egypt,  not  only  spread  to  the  West  along  the 
coast  of  .\frica  and  over  Europe,  hut  also  to  the  East  over 
Syria,  Persia,  and  the  Indies.  .■Mtbough  no  special  |iandeniic 
is  noted  between  5^2  and  1334,  the  epidemics  in  .Maliomined 
Tugblak's  time,  aiid  later  in  1399,  being  probably  parts  of  or 
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remnants  of  the  black  death,  which  is  believed  to  have  arisen 
in  China,  and  is  stated  to  have  been  veiy  destructive  to  the 
inhabitants  of  India,  yet  the  disease  must  have  been  well 
known  to  the  Hindus,  for  one  of  the  Purans,  written  at  least 
800  years  ago,  gives  instructions  to  the  Hindus  as  to  the  pre- 
cautions they  are  to  take  in  the  event  of  an  outbreak  of  plague, 
and  one  of  these  instructions '  is  particularly  interesting,! 
because  it  shows  that  the  authors  were  familiar  with  one  of 
the  methods  of  spread  of  the  disease,  and  with  the  precaution 
that  was  to  be  taken  against  it.  It  is  to  the  effect  that  when- 
ever they  observe  a  mortality  among  rats  they  are  to  leave  the 
locality. 

Plague  prevailed  in  Bombay  city  and  its  environments  in 
the  seventeenth  century  from  1689  to  1702,  forming  a  part  of 
that  general  eruption  which  is  recorded  as  having  prevailed 
in  TVestern  India,  and  possibly  even  earlier  in  some  parts  of 
India  from  16S4  to  1702.  Fiyer,  who  visited  Surat  some  time 
before  the  outbreak  there,  wonders  that  a  city  whose  people 
make  the  streets  a  dunghill  should  never  have  been  visited 
by  the  plague.  The  disease,  when  it  was  imported  in  1684, 
continued  for  six  years  without  interruption,  varying  in  in- 
tensity at  different  seasons  of  the  year.  Subsiding'during  the 
rainy  season— namely,  from  June  to  September--the  epidemic 
broke  out  with  fresh  fierceness  in  October,  and,  again  abating 
the  greater  part  of  the  cold  and  hot  seasons,  raged  with  re- 
newed fury  towards  the  end  of  May.  The  same  remarkable 
immunity  of  Europeans  was  noticed  in  the  epidemic  of  Surat 
as  that  exhibited  in  the  recent  epidemic  in  Bombay.  It  is 
mentioned  that  up  to  16S9  no  Englishman  had  been  attacked 
in  Surat,  which  is  in  striking  contrast  to  what  happened  in 
Bombay  in  1690  ;  for  in  regard  to  this  city  it  is  recorded  that, 
of  800  Europeans,  only  50  were  left ;  6  civilians,  6  commis- 
sioned officers,  and  not  quite  40  English  soldiers. 

After  the  epidemic  in  the  seventeenth  century  the  plague 
seems  to  liave  disappeared  from  India  as  completely  and  as 
rapidly  as  it  did  from  "Western  Europe,  for  it  is  not  until  no 
years  later,  at  the  beginning  of  the  nineteenth  century,  that 
a  small  part  of  Western  India— namely,  Kutch,  Ka'ttiwar, 
(Jujerat,  and  Sindh,  were  again  affected  with  the  disease, 
which  continued  from  1812  to  1821. 

Nothing  more  is  heard  of  the  disease  on  the  western  side  of 
India  until  1836,  when  tlie  Pali  plague  broke  orft  in  Marwarin 
Kajputana,  and  lasted  until  1838. 

Prolonged  Escape  of  Vulnerable  Cities. 

Tlie  intervals  of  freedom  from  plague,  so  far  as  is  known, 
are  as  great  in  India  as  in  AVestern  Europe,  and  would  indi- 
cate that  the  disease  is  as  much  an  exotic  to  India  as  to 
Western  Europe.  The  tendency  to  linger  a  number  of  years 
In  one  locality  or  district  can  scarcely  be  taken  as  evidence  of 
eiidemicity,  but  rather  as  manifestations  of  the  same  invasion 
in  which  tlie  germs  have  not  succumbed  to  the  influence  nf 
tlie  new  (■nvir(;Mments.  The  same  is  seen  with  (;holera,  whose 
home  is  fairly  well  defined.  Bombay,  with  its  freedom  from 
plague  for  1.S4  years,  shows  a  longer  interval  than  IMoscow, 
in  1771,  which  had  not  been  attacked  for  150  years;  or  Jlar- 
Heilles  in  1720,  after  a  lapse  of  70  years;  or  London,  in  1499, 
after  an  interval  of  150  years.  These  long  inli'rvals  are 
worthy  of  attention  because  they  show  a  vulnerability  of 
towns,  which  from  tlieir  long  freedom  might  be  considered 
invulnerable. 

I'laote  i.v  thk  Levant. 

The  f^evant  and  cduntrieH  adjoining  have  been  centres 
of  plague  for  at  least  ^(,000  veins,  the  first  noticf;  of  the  dis- 
eaHe  being  in  Syria,  wlien  ffii-  I'liilistines,  after  defeat  ing  the 
laraeliteK  at  the  Imtlleof  ElxTie/.er,  were  affected  with  plague, 
which  allacki-d  city  aftiT  city,  causing  a  deadly  deHtrnction. 
Ah  h  propitiatory  olfering,  tlm  PliiliBtines  madi-  images  of 
tJieir  einerod.M  and  images  of  their  mice  that  niarreil  the  land. 
It  is  evidr'nt  from  this  reference  that  the  mice  were  thus  early 
oonsirlered  to  play  an  inipiirtanl  |>arl  in  plague  e|)iileini(rs. 
The  plague  of  the  Levant  has  nrjw  lot,!,  not  nnly  its  powers  of 
difrusion  jml  «lno  the  powtircif  retaining  its  hold  on  countries 
in  whiiOi  it  had  appeared  for  i«iiturieH  iilmcwt  an  roguliiriy  as 
the  HeaHOtia. 

Apart  from  other  ei.nKiderations  nn  to  meaiiH  aiiopted  to 
pri'Venl  the  Hjiread  of  iilague,  it  in  an  important  ipiehtion 
epideiMiologicaily,  whether  IIiIh  pandemic  of  the  I'ar  IJinl  has 
enough    (liffuHivo    jKiwer    to    jmsH    on    into   the     Levantine 


countries  and  thence  into  Europe.  If  we  were  to  judge  by 
the  events  at  Jeddah,  where  the  plague,  though  imported, 
seemed  to  acquire  no  foothold,  the  answer  might  be  no  ;  but 
the  data  at  present  are  insufficient  for  so  decided  an  opinion. 
One  of  the  features  of  plague  is  that  it  is  a  disease  which  is 
slow  in  its  advancement.  All  that  can  be  said  is  that  this 
new  recrudescence  in  the  Far  East  has  apparently  nothing  to  do 
with  the  old  centres  in  the  Levant,  and  it  is  necessai-y  to  be 
particularly  careful  not  to  be  much  influenced  by  the  expe- 
riences which  the  Levantine  plague  has  presented  to  us  for 
the  past  hundred  years,  otherwise  there  is  the  danger  of  re- 
peating tlie  mistake  that  was  made  in  Bombay  in  1S94,  of  con- 
sidering it  a  local  disease  unlikely  to  spread.  The  plague  of 
the  Levant  during  the  past  century  has  presented  features  un- 
like the  present  plague  that  has  arisen  in  China.  The  Levan- 
tine plague  was,  and  is,  distinguished  as  an  inactive,  contract- 
ing plague,  belonging  to  a  species  that  has  had  its  day  and  is 
dying ;  the  Chinese  as  an  active  expansive  ]ilague,  full  of 
potentialities,  and  only  requiring  the  opportunities,  to  mani- 
fest itself.  The  rapid  spread  of  the  disease  in  China  and  now 
inAVesternlndiais  sufficient  evidence  of  vitality  and  diffusive- 
power. 

Beginning  of  the  Present  Epidemic. 
It  is  certain  that  the  recognition  of  plague  in  Bombay  in 
September,  1896,  when  it  was  described  as  a  mild  form  of 
plague,  was  not  its  first  manifestation,  and  the  date  has- 
gradually  been  pushed  back  to  August,  July,  June,  and  May, 
and  even  to  February,  when,  as  described  in  Jlr.  Birdwood's 
able  lecture  at  the  Society  of  Arts,  Dr.  Kay,  medical  otticer  to- 
the  G.I. P.  Railway  Company,  treated  several  plague  eases  at 
the  Byculla  Infirmary  of  the  railway  company,  which,  though 
he  did  not  recognise  them  as  plague  cases  at  the  time,  his 
after  experience  convinced  him    had  been  really  cases  of 

Elague.  It  is  possible  that  the  date  may  have  to  be  pushed 
ack  even  farther  than  February,  1S96,  for,  as  editor  of  the- 
Indian  Medical  Gazette,  I  received  in  1S96  a  letter  from  a 
medical  officer  on  the  Malabar  Coast  describing  some  cases  of 
peculiar  fever  with  glandular  enlargements  under  his  care,  I 
think  in  1895,  and  over  which  he  was  much  puzzled;  unfor- 
tunately I  mislaid  the  letter  and  was  unable  to  recollect  the- 
medical  otiieer's  address.  Perhaps  the  mention  of  it  at  this 
meeting  may  bring  this  important  matter  to  the  medical 
officer's  notice. 

That  a  disease,  such  as  plague,  may  exist  in  a  mild  form  for 
a  long  time  before  it  manifests  itself,  either  in  its  more  viru- 
lent type,  or  in  a  local  outlireak  of  considerable  dimensions, 
may  be  gathered  from  the  occurrences  in  Calc'iitta.  The  facts 
briefly  stated  are,  that  the  Shropshire  Regiment  which  dis- 
tinguished itself  in  Ilong  Kong  in  cleansing  jilagui'-infected 
houses  lost  three  of  its  number  in  that  t-olony  from  the 
disease,  while  double  that  nuniherwere  attacked.  From  that 
time  the  regiment  at  intervals  sutfered  in  small  groups  from 
fever  accompanied  by  glandular  enlargements.  This  illness 
they  brought  with  them  to  Calcutta  in  January,  1S95,  '^"'^ 
then  other  di'afts  of  soldiers  who  had  never  been  to  Tlong 
Kong  but  who  were  brought  in  intiniiite  association  with  their 
allected  comrades,  were  attacked  with  a  similar  malady.  At 
first  the  disease  was  diagnosed  as  syphilis,  then  as  malarial' 
fever  with  bubo,  and  nltiniatidy  the  cause  was  registered  as 
unknown.  Some  medical  ollicers  considered  it  to  be  a  new 
disease;  one  of  the  medical  oHic<'rs  was  attacked  in  June  of 
1S96,  and  the  glands  of  the  groin,  axilla  and  neck  were  all'ected. 
In  October,  1S96,  besides  an  ini))ortedcase  of  illnessfrom  Hom- 
bay,  with  fever  and  gl.'induliir  enlargenirnls,  a  nnniber  of 
cases  occurrod  in  Calculta,  but  with  syinplorns  of  a  more- 
acute  form,  and  of  less  duration  than  Ihc  cases  in  the  Shro))- 
shire  Ueginient,  which  was  still  continuing  to  get  fresh 
eases.  There  was  fever,  white-ooateil  tongue  with  reef 
lip  and  edges,  congested  eyes,  dull  ititelh'cl  and' 
glandiiiar  enlargements,  mostly  in  the  groin;  children 
and  young  ailults  were  chiefly  alleetcd.  .An  adult  who 
was  all'ecti-d  an<l  died  had  all  the  typical  syniiitouis  of  plague. 
From  expeiiince  gained  later  in  Honibay  and  I'oon,-i,  I  have 
not  the  KiiglitcHt  doubt  that  two  other  sus])ecti'd  eases  which 
proved  fatal  were  cases  of  jilague,  and  thid,  the  other  enses  of 
lever  with  ghindlihir  enlargement  were  benign  pliigne,  more- 
HcviTc  in  its  character  thiin  some  seen  by  me  in  liombiiy  and 
I'oonn.  .\  peeuliiirily  of  these  mild  cases  was  Ihid  in  some  it 
b.icillus  siniilnr  to  the  biicillus  of  jiliigue  was  found  in  tht> 


Sept.  24,   1898.] 


THE   ANNUAL   JLEETIXG. 


[TSB  Bantam  Sf  f 


blood.  It  could  not  be  cultivntcd,  however,  unless,  as  it 
seenii-d  to  me,  large  quantities  of  blood  or  serum  were 
drawn. 

Ill  one  portion  of  the  town  somewhat  later  there  was  a 
glandular  and  very  fatal  illness  among  rats,  whose  organs 
were  tilled  with  diploliaoilli,  similar  to  the  plajiue  bacilli. 
Sick  rats  left  their  holes  and  slowly  hobbled  about  or  rested, 
apparently  in  a  dazed  condition.  As  many  as  100  affected 
rats  were  counted  in  one  small  grain  depot  in  one  day.  The 
houses  were  treated  as  plague  infected,  a  campaign  was  waged 
against  tlie  rats,  and  evidently  with  success,  for  the  epidemic 
among  the  rats  ceased.  It  is  necessary  to  state  here  that  my 
views  regarding  the  nature  of  this  glandular  sickness  among 
the  inhabitants  was  not  held  by  a  higlier  authority,  and  that 
isolation  of  such  cases  was  considered  unnecessary.  On  the 
other  hand,  my  further  experience  convinces  me  that  tlie 
medical  men  who  agreed  with  ray  views  were  right  in  their 
diagnosis,  while  some  of  the  microscopical  specimens  sent  to 
Kitasato  elicited  the  opinion  that  they  were  probably  plague 
bacilli. 

It  appears  to  me  that  it  is  in  the  milder  types  rather  than 
in  the  severe  forms,  in  the  pneumonic  forms,  and  in  tlie  im- 
perfectly understood  disease  among  animals,  that  tlie  obscure 
beginnings  of  some  epidemics  of  plague,  in  a  previously 
healthy  locality,  should  be  searched  for,  and  that  the  sanitary 
oflicer  of  the  future,  if  he  is  to  deal  with  plague  in  its  early 
stages,  must  be  well  versed  in  the  different  types  of  the  dis- 
ease iu  man  and  in  its  manifestation  in  animals. 

Need  for  Thokouhh  Investigation  of  Epidemic 
Outbreaks. 

In  other  respects  our  knowledge  of  plague  is  defective  : 
for  instance,  the  mode  of  entrance  of  the  microbe  into  the 
human  body,  the  medium  or  media  by  which  it  gains  that 
entrance,  and  the  life-history  of  the  microbe  outside  the 
human  body  are  still  unknown,  and  consequently  the  plague 
is  being  fought  under  the  most  disadvantageous  conditions. 
There  are  theories  and  explanations,  l)ut  there  is  little  on  a 
sound  basis.  With  the  exception  that  the  microbe  of  plague 
lias  been  discovered,  the  existing  conditions  in  regard  to 
plague  are  much  the  same  as  those  which  prevailed 
50  years  ago  in  regard  to  cholera,  before  Snow's  dis- 
covery that  contaminated  water  carried  the  poison. 
Previous  to  then  the  nu>asures  introduced  to  com- 
bat cholera  were  of  a  general  hygienic  nature,  the 
special  being  submerged  in  tlie  general  and  not  infrequently 
overlooked,  while  much  energy  and  money  were  expended  on 
the  rectification  of  hygienic  defects  which  had  little  or 
nothing  to  do  with  the  spread  of  the  disease.  This  must 
ahyays  be  the  case  until  our  knowledge  concerning  an 
epidemic  disease  is  complete. 

Jlost  of  our  knowledge  concerning  plague  is  in  a  fluid  con- 
dition, principally  because  it  is  a  new  disease  to  the  present 
generation  of  medical  men.  and  because  the  opportunities 
afforded  for  its  study  iu  India  have  not  been  taken  suliicient 
advantage  of.  In  fact,  they  are  great  opportunities  lost. 
Good  work  has  undoubtedly  been  achieved  by  the  different 
foreign  Commissions  sent  out  by  the  several  European 
Governments,  and  by  the  Scientific  Committee  appointed  by 
the  Government  of  Homlmy  in  con-oborating  and  adding  to 
the  researches  of  Kitasato  on  the  bacillus,  but  the  essentially 
English  method  introduced  by  Simon  and  his  contemjxiraries, 
and  which  is  continued  with  such  excellent  results  by  the 
Local  Government  i3oard,  has  not  been  ai>plicd— I  refer  to  the 
regular  and  systematic  investigation  of  plague  by  special  and 
thoroughly  trained  medical  othcers.case  by  case  and  outbreak 
by  outbreak,  including  all  the  circumstances  connected  with 
each,  and  combining  with  this  research  lalxiratory  work. 

This  ought  to  he  done,  no  matter  what  is  the  cost,  for  at  the 
most  it  can  only  be  insignificant  to  the  losses  which  India  is 
being  now  subjected  to.  It  was  reckoned  that  Bombay  at  the 
time  of  the  height  of  the  plague  lost  ;f  100,000  a  day.  Over 
100,000  persons  have  died  of  the  plague  in  Western  India. 
The  other  day  I  heard  Lord  Reay  declare  that  plague  is  tlie 
most  imiwrtant  problem  that  the  (lOvernmcut  of  India  has  to 
deal  with.  There  can  be  ii.>  d.nibt  that  this  is  so,  politically 
as  well  as  socially,  and  I  would  plead  for  the  inlialiitants  of 
India,  and  for  tlie  sake  of  those  who  have  commercial  and 
social  interests  with  her,  and  for  the  sake  of  humanity,  that 


every  effort  which  science  and  money  can  afford  should  be 
made  to  learn  more  about  this  disease. 

A  Sanitary  Sf.rvicb  Required  fob  India. 
A  thorougli  investigation  of  epidemic  outbreaks  is  im- 
possible under  the  present  an-angements,  owing  to  India 
possessing  no  trained  sanitary  service.  This  is  a  sul> 
ject  I  dwelt  on  very  fully  in  1894  at  the  Indian  Medical 
Congress,  and  there  was  a  resolution  of  the  Government  of 
India  that  such  a  service  was  to  come  into  existence  in  the 
year  1900.  The  plague  has  probably  upset  the  arrangements 
intended  to  have  been  made  before  sucli  a  service  can  be 
established,  the  first  arrangement  being  the  education  in 
sanitary  science  in  medical  schools  of  the  members  of  the 
proposed  service.  Plague  has  emphasised  the  aligolute 
necessity  of  this  service  and  the  utter  helplessness  of  India 
to  combat  disease  without  such  a  trained  service.  I  divide 
the  medical  part  of  a  sanitary  service  into  three  branches: 
(i)  the  administrative,  (2)  the  investigative,  and  (;?)  the 
scientific,  which  should  be  in  close  connection  witli  one 
another,  and  in  large  towns  should  form  parts  of  one  large  de- 
partment. Broadly  in  England,  the  administrative  is  repre- 
sented by  the  local  health  officers  and  their  subfirdiiiates,  the 
investigative  by  the  medical  inspectors  of  the  Local  Govern- 
ment Board,  and  the  scientific  by  the  laboratory  researches 
made  into  the  causes  of  disease  in  connection  with  special 
investigations  of  either  the  medical  inspector  or  local  health 
officer. 

As  regards  the  scientific  branch,  the  Government  of  India 
and  the  Government  of  the  North- West  Provinces  have  been 
fortunate  in  possessing  for  some  years  past  the  services  of 
Surgeon-Lieutenant-Colonel  D.  D.  Cunningham  and  Mr. 
Hankin.  Two  laboratories,  however,  in  a  vast  country  like 
India  do  not  meet  its  requirements.  Moreover,  for  the  past 
eighteen  months  Professor  Cunningham's  labomtory  has  been 
closed,  owing  to  his  retirement  and  there  being  evidently  no 
one  to  take  his  place.  When  the  plague  broke  out  in  Bombay 
the  Government  of  India  very  wisely  requisitioned  the  ser- 
vices of  M.  Hatlkine,  who  was  on  a  visit  to  the  country  push- 
ing forward  his  anticholera  inoculations.  And  in  a  short  time 
M.  Hatlkine  announced  his  brilliant  discovery  of  a  new 
metliod  of  combating  plague.  This  discovery  was  not,  I 
would  point  out,  made  suddenly  after  the  Government  of 
India  requested  him  to  go  to  Bombay  and  provided  him  with 
a  laboratory,  but  it  was  the  result  of  many  years'  work  in  the 
laboratoiy,  beginning  at  least  ten  years  previously,  and  from 
the  time  M.  Hatlkine  directed  his  attention  to  anticholera 
inoculations.  I  mention  this  because  there  is  a  disposition 
in  some  quarters  to  consiiler  laboratories  expensive  luxuries 
unless  some  discovery  of  the  first  magnitude  is  speedily 
made. 

Public  Health  Larobatories  for  India. 
The  Government  of  India  has  always  been  imbued  with 
the  gi-eat  importance  of  establishing  laboratories  in  India,  but 
the  state  of  finances  lias  invariably  blocked  tht  way.  This 
dilliculty,  however,  disappeared  in  a  most  charming  and  un- 
expected manner  in  1897,  when  a  number  of  the  Princes  in 
India  expressed  their  desire  to  commemorate  the  sixtieth 
year  of  Her  Gracious  Majesty's  reign  by  establishing  a  Health 
Institute  for  India,  which  should  have  M.  Haft'kine  as  its  first 
director.  The  spontaneity  of  the  oU'er,  and  the  cenerosity 
with  which  it  was  made  was  enhanced  by  the  peculiar  appro- 
priateness of  this  i-oyal  memorial  to  our  beloved  Empress- 
Queen,  whose  reign  has  been  so  distinguished  for  its 
adv.ances  in  scientific  and  preventive  medicine.  The 
Princes  were  anxious  that  the  site  should  be  chosen  and  the 
foundation  of  the  Health  Institute  laid  on  the  day  of  the 
Jubilee.  Owing  to  delays  over  which  possibly  the  Govern- 
ment of  India  liad  not  full  control,  in  consequence  of  itjj 
plague  and  famine  work,  the  auspicious  day  was  allowed  to 
pass  and  no  foundation  stone  was  laid.  Everyone  acquainted 
with  India  will  know  the  importance  of  an  auspicious  day.  It 
is  the  symbol  of  success  and  good  fortune. 

Exciting  events  follow  ([Uickly  on  each  other  in  India  and 
crowd  out  the  preceding.  War,  in  this  case,  with  its  distrac- 
tions and  expenses,  burst  out  in  the  Xorth-West  Frontier, 
and  the  golden  nioiiient  was  lost  for  the  establishment  of  J» 
m.agnificent  Health  Institute,  which,  while  serving  as  a  noble 
monument  of  the  loyalty  and  liberality  of  the  Princes,  would 
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at  the  same  time  liave  been  for  India  a  landmark  in  the  V^ic- 
torian  era.  Let  us  liope  that  the  check,  liowever  regi'ettable, 
is  only  of  a  temporary  nature,  though  it  requires  a  sanguine 
mind  to  o\erlook  the  fact  that  delays  mean  new  interests 
arising,  a  certain  amount  of  cliagrin,  and  the  imperilling  of 
a  noble  project. 

A  similar  fate,  owing  to  similar  causes,  appears  to  threaten 
the  Pasteur  Institute  of  India,  for  which  Rs. 77,000  was  col- 
lected over  two  years  ago,  and  a  site  offered  by  the  Punjab 
Government.  A  letter  from  the  Committee  of  Management 
of  the  proposed  Pasteur  Institute  was  addressed,  over  eighteen 
months  ago,  to  the  Government  of  India,  asking  for  their 
sanction  to  this  site.  At  a  recent  meeting  of  the  Committee 
the  members  had  to  adjourn  because  no  reply  had  been  re- 
ceived to  their  letter. 

I  have  given  these  instances,  not  because  I  think  the 
Government  of  India  unfavourable  to  these  proposals,  but  as 
illustrating  the  fact,  which  is  too  familiar  with  those  inte- 
rested in  sanitaiy  progress  in  India,  that  under  present 
aiTangements,  even  the  most  important  sanitary  matters 
cannot  have  the  attention  paid  to  them  which  is  necessary, 
and  that  the  only  remedy  is  a  properly-constituted  sanitai-y 
service,  similar  to  that  which  I  di-afted  in  my  address  in 
1894,  and  which  was  approved  of  then  by  the  Government  of 
India. 

As  regards  plague  in  India,  it  appears  to  me  that  the  dis- 
ease has  come  to  stay,  at  least  for  a  considerable  time,  and 
it  is  consequently  important  on  this  gi-ound  alone,  quite 
apart  from  other  reasons,  that  a  trained  sanitary  service 
should  be  estal)lished,  and  that  while  every  known" effective 
measure  is  taken  to  cheek  the  ravages  of  the  plague,  it  is 
also  necessan-  to  systematically  investigate  and  study  the 
disease  from  every  point  of  view,  which  cannot  be  done 
without  laboratories  and  a  specially-trained  service. 


II.-  THE   TESTING    OF   HAFFKINE'S    PLAGUE 

PROPHYLACTIC  IN  PLAGUE-STRICKEN 

COMMUNITIES    IN    INDIA. 

BY 

W.  M.  H.\FFKiNE,  and    Major  W.  B.   IUnnerman, 

U.Sc.  C'.I.E.,  I.M.S.,  M.U.. 

In  tliarec  iif  tlie(;overnnicnt  Inspector  of  Vaccin.ition  and 

I'iifui-  Koc.irrli  Laboi-atory,  DcputySanitaiTCoiuniissioncr, 

r."iiil>iiy.  Madi-as. 

Labouatoiiv  Test.s. 
TiiK  details  of  tlie  preparation  of  the  plague  prophylactic 
woro  t'iven  in  tlie  British  Mkdkai,  Jouunai.  in  1897.  The 
tirnt  di-moiistration  of  the  working  of  tlie  system  is  made  in 
the  laboratory,  u^)on  tlie  following  plan  :— 20  rats  from  a 
Hhij)  that  ban  newly  an-ivcd  in  harbour,  say  from  Kurope. 
where  there  is  no  |)lague,  are  taken  ;  10 of  tliein  are  inoculateil 
with  the  prophylactic  against  plague,  and  the  others  are  left 
;in  they  are.  All  the  20  rats  are  then  i)Ut  together,  and  a  rat 
that  has  the  plague  is  introduced  among  them;  or  Diey  are 
infected  arti/icially  with  virulent  plague  microbes.  In  the 
conrnc  of  time.  8.  nr  9.  or  Utc  whole  of  the  unj>rf>teeted,  die  of 
the  disease;  while  i)erhai)8  only  a  single  rat  that  had  been 
inrM-ulated  with  the  jiroteclive  lyinjih,  or  even  not  a  single 
one  will  eoiilriiet  tin-  dinease.  thes<-  observations,  made  in 
Deceniher.  1S96,  aflorded  the  first  ground  for  ti-ying  tlie  pro- 
tP<:tive  iiicIIkhI  oil  huniaii  beingB. 

Kaiii.y  Inooui.ationh  in  Man. 
During  the  month  of  .Iimuary,  1S97,  a  large  number  of  lea<l- 
\UH  Kiiropciiii  niel  niiljve  gentleinen  oderi'd  themselveH  to  he 
iniHtllaterl,  to  prove  the  luinnleHHiiesH  of  this  method  ;  mid  by 
the  end  of  that  month  tliiH  (lUCHtioii  was  hoIvi^iI  to  the  sntis- 
fnetioii  of  evi'iT  one  who  limk  the  troublr-  to  cxniniiie  it 
altonlively. 

Tilt:  Inocih.atiomh  at  Bvcrri.i.A  Puiho.n. 
In  Ihe  lii«t  Wi-*'}!  <pf  .Iiinimrv  the  plague  broke  out  in  the 
Jlycillln  HoiiBe  .if  (•firreHi..ii,  m  I'.omlmy,  jind  alleeteil  y  pri- 
MonerM,  of  whom  (•  evenl  iiiillv  dii.l.  A  couple  of  dozen  pro- 
fenHorH  and  Htudentdof  the  Gnint  Medical  College  offered  to 
Kolotliegaol  to  bo  inoculated  in  front  of  the  iiriHonent,  in  order 


to  encourage  them  by  an  example  to  tiy  the  protective  effect 
of  inoculation.  "When  the  measure  was  actually  offered  to  the 
inmates,  a  little  less  than  one  half  of  them  at  once  came 
forward  to  be  inoculated. 

On  the  day  of  inoculation,  January  30th,  1897,  before  the 
inoculation  was  applied,  there  occurred  in  the  gaol  6  more 
cases,  of  which  3  proved  fatal.  After  the  inoculation  it  was 
discovered  that  one  of  the  inoculated  men  had  already  a  bubo, 
and  two  others  developed  bubos  on  the  same  evening.  Tliese 
3  inoculated  cases  attacked  on  the  daj-  of  inoculation,  also 
proved  fatal. 

The  inoculated  and  the  uninoculated  remained  under  abso- 
lutely identical  conditions  of  life ;  had  the  same  food,  drink, 
the  same  resting  and  working  hours,  slept  in  the  same 
ban-acks,  etc. ;  were,  therefore,  exposed  to  absolutely  the 
same  chances  of  infection.  From  the  next  morning  after 
inoculation  the  following  difference,  however,  showed  itself  in 
the  plague  incidences  in  the  inoculated  and  the  non- 
inoculated.  The  epidemic  lasted  for  eight  days  longer,  and  of 
the  173  uninoculated  12  got  the  disease  and  6  died  :  while  of 
the  148  inoculated,  2  were  attacked,  and  both  recovered.  This 
result  was  considered  as  distinctly  encouraging,  but  was  not 
accepted  as  being  a  final  proof  of  the  efficiency  of  inoculation. 

Inoctjlatioxs  in  Bombay. 
In  the  course  of  the  next  months  of  the  same  year  no 
fewer  than  8,200  persons  presented  themselves  for  inoculation 
in  Bombay.  A  large  number  of  these  per.sons  belonged  to  the 
better  classes,  and  their  escape  from  infection  would  have  had 
little  bearing  on  the  question  of  the  efficacy  or  otherwise  of 
inoculation  if  it  had  not  happened  that  of  the  8,200,  iS,  all 
natives  of  India,  actually  contracted  the  plague  during  the 
subsecjuent  months  of  the  epidemic,  and  went  through  a  full 
course  of  the  disease;  16,  however,  of  the  iS  recovered.  The 
2  who  died  had  developeil  the  disease  within  twenty-four 
hours  of  inoculation,  and  most  probably  had  symptoms  of 
plairue  on  them  at  the  time  they  came  to  be  inoculated.  The 
above  information  was  supplied  by  the  medical  officers  in 
Bombay,  who  were  watching  the  ojierations  and  their  results 
with  a  keen,  though  certainly  a  perfectly  friendly,  criticism. 
But  in  a  big  town  like  Bombay  there  remains  the  iwssiliilityof 
a  certain  number  of  incidences  having  escaped  the  vigilance 
even  of  critics. 

Inocitlatigns  in  a  Smat.f,  Town. 

The  first  small  Mofnssil  station  where  the  inoculations  were 
applied,  and  where  information  was  obtained  as  to  their  eft'ect, 
was  Mora,  in  the  Kolaba  Dislriet,  halfaii  hour  journey  across 
the  harbour  of  Bomliay.  Mora  had  a  )io))iilatioTi  of  about  1,000 
souls.  The  ])Iague  broke  out  there  in  due  course,  and  429 
inhabitants  asked  to  liave  the  ])reventive  inoculation,  the  rest 
remaining  uninoculated.  Of  the  429  persons,  up  to  the  end  of 
the  epidemic,  7  suflered  attacks  of  jilagne,  and  all  of  them 
recovered.  It  was  found  afterwards  that,  during  the  same 
under  observation,  there  were  no  fewer  than  26  attacks  among 
the  iiniiioculaled  half  of  the  population,  24  attacks  ending 
fatally. 

Inoculations  in  a  PoitTi'ovKSK  Colon  v. 

The  next  )>lace  of  observation  was  Lower  Dainaou,  the 
Portuguese  IJolony  contiguous  to  the  Bombay  Presidency. 
No  fewer  than  2,197  persons  were  there  inoculated,  while  6,033 
remained  uninoculated.  .\  careful  investigation  carried  out 
towards  the  end  of  the  e|iideiiiie  by  Piofessois  R.  Koch  and 
Gadky,  of  the  (iermaii  Scienti(i<'  Mission  to  Hombay,  Sur- 
geoii-.Major  I,vons,  of  Ihe  Bombay  Medical  I'.stablishinent, 
and  M.  Ilaflkine,  showed  that,  rx'tueen  the  I'lul  of  .March 
imkI  till' end  of  .May,  1897,  the  uninoculated  lost  from  ])lagne 
1.482  of  their  number.  The  2,197  inoculated,  when  compared 
week  by  week  with  the  otheis,  and  supposing  that  I  hey  had 
reiiiained  us  siisce])tible  to  plague  as  their  ii  11  inoculated  iieitrh- 
bouiH,  hIioiiIiI  have  lost  332  individuals.  TIk'  actual  minil>er 
of  deatliH  among  I  hem  was  36,  which  represented  a  rediiclion 
of  S9.2  ))erceiit.  of  mortality. 

iNOIttLATIONB   IN    A    SmaI.L    IIiLL   STATION. 

The  next    place    where    tlii'    iiioeillal  ions    were    tetdeil    was 

Laiiowlie,  n  him.iII  hill   Htatioii  two  hoiiiN  distant  fiiHii  I'tKinn, 

'I'lie  plague  hroke  out  at  Lanowlie  while  the  veasoii   viHitorH 

were  hIIII  there,  nnd   about  20  caHBH  o<;eurred.     The  diHen8<« 
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then  subsidod  ;  hut  suddenly,  a  month  or  so  later,  when  the 
season  was  over  and  tlie  population  was  reduced  to  below  2,000 
it  broke  out  afresh. 

The  otfieers  of  the  Research  Laboratory  arrived  there  in  the 
last  week  of  July,  and,  aeoording  to  an  agreement  with  the 
Local  Plague  Committee,  tcx)k  over  charge  of  the  two  wards  of 
the  city  most  severely  affected,  including  the  old  and  netv 
bazaars,  and  the  densely  populated  quarters  round  them. 
They  began  by  taking  a  census  of  the  inhabitants,  and  found 
that  there  were  in  all  700  persons  living  in  those  wards.  Their 
names,  father's  names,  sexes,  ages,  castes,  places  of  birth, 
occupation,  etc.,  were  all  carefully  recorded.  After  that  a 
daily  house-to-house  inspection  was  carried  out  for  weeks 
consecutively  in  these  wards,  and,  while  doing  so,  inoculation 
was  performed  on  those  who  lived  in,  or  close  by,  the  attected 
houses,  and  who  volunteered  to  undergo  the  operation.  In 
the  course  of  the  first  week  323  persons  were  inoculated, 
while  377  remained  uninoculated.  The  re.'^ult  of  this,  at  the 
end  of  the  epidemic,  appeared  as  follows  :  Among  the  323 
inoculated  there  were  14  cases  and  7  deaths,  while  among  the 
577  uninoculated  78  persons  contracted  the  disease  and  58 
died.  Supposing  that  the  inoculated  liad  remained  as  sus- 
eeptible  and  as  little  resistant  to  the  disease  as  were  their  un- 
inoculated relatives  and  neighbours,  they  should  have  pro- 
duced 67  cases  and  49  deaths,  in  proportion  to  their  numerical 
strength.  This  number  of  49  deaths  appeared  reduced  by  42, 
which  represents  a  difference  of  85. 7  per  cent,  of  mortality. 

Inoculations  at  Kirkee. 

After  Lanowlie,  the  inoculations  were  tested  at  Kirkee,  the 
military  suburb  of  Poona,  where,  among  other  people,  the 
native  followers  of  the  artillery  stationed  there  contracted  the 
disease.  There  were  1,530  men,  women,  and  children  living 
io  27  Govemnient  barracks  on  an  open  lawn,  away  from  the 
rest  of  the  population.  There  can  be  no  doubt  that  tlie 
military  authorities  are  infinitely  better  organised  for  carrying 
out  thoroughly  any  executive  work,  any  plan  of  general 
measures,  than  a  civil  body  can  ever  be.  There  cannot  be 
either  any  doubt  that  these  authorities,  under  the  immediate 
supervision  of  General  Duncan,  the  ofiicer  in  command  of  the 
Poona  District,  did  every  possible  thing — that  is,  absolutely 
everything  which  was  practicable  at  the  time — for  arresting 
or  mimimising  the  effect  of  the  epidemic  on  their  own 
servants. 

In  spite  of  all,  among  those  who  had  not  the  additional  pro- 
tection of  inoculation,  i  out  of  every  6  was  attacked,  and  2  out 
of  every  3  attacked  died.  It  is  probable  that  if  the  military 
authorities  had  not  earned  out  the  programme  of  preventive 
measures,  even  larger  numbers  than  the  above  would  have 
been  attacked  and  dietl.  In  any  ease,  with  regard  to  the 
specific  measure  of  inoculation,  we  are  in  a  position  to  say 
with  a  very  great  degree  nf  accuracy  what  would  have  hap- 
pened to  tlie  inoculated  if  they  had  not  been  inoculated.  Out 
of  the  total  of  1,530  individuals,  671  availed  themselves  of  in- 
oculation, while  859  belonging  to  the  same  families,  living 
under  the  same  roofs,  having  the  same  food,  drink,  etc.,  and 
subject  to  the  same  general  preventive  measures  adopted  by 
the  military,  remainccl  uninoculated.  From  the  time  of  inocu- 
lation up  to  the  end  of  the  epi<li'mic  the  859  uninoculated  had 
143  cases,  with  98  deaths.  Seeing  the  absolute  similarity  of 
the  conditions,  the  671  inoculated  should  have  ha<l  propor- 
tionately 112  cases,  with  77  deaths,  if  they  had  remained  as 
Busceijtihle  to  the  disease  as  were  their  uninoculated  lirothers, 
sisters,  parents,  wives,  husbands,  cliildren.  Instead  of  that 
they  had  32  cases  with  17  deaths.  The  number  of  77  deaths 
was  therefore  reduced  for  them  by  60,  that  is,  by  77.9  per 
cent. 

Inoculations  in  a  Bombay  Gaol. 

Further,  at  the  end  of  December,  1897,  the  plague  appeared 
in  the  second  of  the  two  Bombay  gaols,  tlieso-called  I'markadi 
Common  Gaol,  the  ])opulation  at  the  time  numbering  just  over 
400.  Three  cases,  all  fatal,  took  jilac  before  the  inoculation 
■was  offered.  On  Saturday,  .lanuary  1st,  189S,  the  prisoners 
were  questioned,  and  app<'ared  all  desirous  to  undergo  the 
protective  treatment.  It  was  agreed,  however,  that,  in  view 
of  the  novelty  of  the  method,  and  in  order  to  Vie  able  to 
demonstrate  its  harmlessness  and  its  protective  effect,  only  a 
.half  of  the  inmates  should  be  allowed  to  undergo  the  inocula- 
tion.   For  that  the  whole  were  brought  into  the  gaol  court- 


yard, and  paraded  in  ten  regular  rows  in  the  same  order  as 
they  liappened  to  come.  An  officer  was  put  over  them,  and 
every  second  individual,  without  anydistinction  being  made, 
was  marked  out  and  allowed  to  go  to  tlie  operation  table  to 
receive  the  inoculation.  The  operations  were  performed  in 
the  afternoon.  Next  day  being  a  Sunday,  all  the  inoculated 
and  the  uninoculated  were  free  from  work  ;  and  it  was  agreed 
with  the  gaol  authorities  that  if,  on  Monday,  some  of  the 
inoculated  prisoners  still  required  leave  on  account  of  the 
inoculation,  the  whole  lot — the  inoculated  and  the  unin- 
oculated-should  be  left  free  from  work;  so  that,  in  every 
respect,  in  their  food  and  drink,  in  the  housing,  clothing,  in 
the  hours  of  work,  rest,  and  sleep,  the  inoculated  and  unin- 
oculated, remained  in  absolutely  comparable  conditions,  and 
were  exposed  to  the  same  chances  of  infection  or  of  natural 
resistance. 

After  that  date  13  eases  of  plague  occurred  in  the  gaol  on 
eleven  different  days,  the  average  daily  strength  of  the 
inoculated  and  unino<'ulated  on  those  days  being  147  and  127 
respectively.  The  attacks  appeared  distributed  as  follows: 
10  cases,  of  which  6  were  fatal,  occurred  in  the  127  uninocu- 
lated, and  3  cases,  which  all  recovered,  were  among  the  147 
inoculated.  Surgeon-General  Harvey,  tlie  officiating  Director- 
General,  Indian  Medical  Service,  reports  on  the  3  cases  in  the 
inoculated  as  follows  :  "  The  hospital  authorities  at  Parel  were 
not  quite  sure  that  they  were  cases  of  plague.  If  they  were, 
they  were  so  much  modified  as  to  be  with  difficulty  recognis- 
able. I  saw  2  of  them,  and  they  looked  to  me  like  mumps." 
The  147  inoculated  prisoners  should  have  had  proportionately 
7  deatlis  from  plague  if  they  had  remained  after  inoculation 
as  susceptible  as  were  their  127  non-inoculated  fellow  pri- 
soners, instead  of  which  they  had  none. 

Inoculations  in  a  Village. 

The  next  experiment  was  made  in  L'ndhera.  Snrgeon- 
General  Harvey  reports,  under  date  April  19th,  1898,  to 
the  Government  of  India  on  this  experiment  in  the  following 
terms  : 

l'ndhei"a.  a  villasrc  about  six  miles  from  Baroda.  was  attacked  by  plafrue 
in  .lanuary,  1898.  On  Fot)ruan.-  stli  acarcful  census  was  taken,  and  snowed 
a  population  of  1,025.  Ij'P  tOi  ="id  inclu.sivc  of,  February  ijtb,  79  plague 
deatlis  OL'eurrcd.  leaving  950  people  to  be  dealt  with.  Of  these.  513  were 
inoculated,  Icavinir  437  uninoculated.  As  far  as  possible  an  equal  number 
of  each  sex.  age,  aiid  family  were  done ;  and  as  all  were  livinjr  under  pre- 
cisely similar  conditions  as  to  sanitary  surroundings,  food,  drink, 
clothing,  etc.,  the  case  is  the  best  and  most  conclusive  example  yet  avail- 
able of  the  result  of  inoculation.  Except  for  the  inoculations,  all  were  ou 
the  same  fooling,  and  the  disease  had  got  a  thorough  hold  of  the  place. 
The  usual  sanitary  precautions  as  to  segregation  and  disinfection  wero 
carried  out,  ail  plague  cases  Ijcing  removed  to  hospital,  and  every  effort 
made  to  combat  tin:  disease  in  the  usual  way.  The  inoculations  were  done 
on  the  12th,  but  the  follo^vinL,'  ligures  arc  taken  from  the  15th,  so  as  to 
eliminate  cases  incubating  plague  at  the  time  of  the  inoculations.  Three 
deaths  occurred  among  tlie  uninoculated  between  the  13th  and  14th  inclu- 
sive, none  among  the  inoculated.  These  3  deaths,  together  with  a  others 
which  mi^ht  possibly  have  been  due  to  diseases  other  than  plague,  have 
been  eliminated,  so  that  no  exaggeration  a.s  to  the  clTects  i>f  the  inocula- 
tion may  be  pos,siblc.  The  results  up  to  .Vpril  2Ud  are  as  fol'  iws,  but  no 
case  occurred  after  March  20th,  so  that  we  arc  probably  dciling  with  a 
finished  epidemic, 

ISetween  February  isth  and  the  cessation  of  the  disease  plague  cases 
occurred  in  29  families  living  together,  as  already  said,  under  exactly 
similar  conditions,  save  that  some  were  and  others  were  not  inoculutea. 
These  29  families  comprised  135  individuals  of  all  ages.  71  of  of  whom  had 
been  inoculated  and  64  not.  Tlie  71  inoculated  had  3  cases  with  3  deaths, 
while  the  64  uninoculated  li.ad  28  cases  witii  26  deaths.  Had  tlie  inocu- 
lated been  as  susceptible  as  the  uninoculated.  tlie.v  should  have  had  29 
deaths  instead  of  3.  and  the  inference  seems  irresistible  that  the  inocula- 
tion saved  26  lives  out  of  this  small  iiuiiiber.  or  89.65  per  cent.  Taking 
the  whole  number  inoculated,  513  had  8  cases  or  1.56  per  cent,  and  3 
deaths  or  0.58  per  cent.,  while  the  437  uninoculated  had  28  cases  or  6.4  per 
cent.,  and  26  deaths  or  5.9  per  cent.,  just  ten  limes  as  many. 

The  protective  inllucnce  of  the  inoculations  is  brought  out  still  more 
strongly  in  some  particular  instances.  Thus  in  lint  84,  Ward  4.  5 
persons  were  inoculated  and  5  uninoculated  in  a  family  of  10,  The  5 
inoculated  remained  healthy,  while  2  out  of  the  5  uninoculated  got  plaguo 
and  died.  In  Itut  i3  of  the  same  ward,  3  inoculated  persons  remained 
licalthy.  2  uninoculated  died  out  of  a  family  of  5,  In  Mut  3h,  also  in 
Ward  4,  I  inoculated  person  escaped,  2  uninoculated  died  out  of  a  family 
of  3,  In  Hut  3,  Ward  I,  4  inoculated  persons  escaped,  while  the  i  who 
remained  uninoculated  contracted  the  disease  and  died.  In  llul  34. 
Ward  2,  out  of  a  family  of  2,  the  inoculated  member  escaped  the  unin- 
oculated ilicd.  In  Hut' 20,  Ward  3.  i  of  3  inoculated  contracted  plague  but 
recovered,  while  i  of  4  uninoculated  got  it  and  died. 

In  two  out  of  the  three  huts  where  fatal  cases  occurred  amonf  llio 
inoculated  a  death  also  occurred  among  the  uninoculated,  and  in  oiilv 
one  instance  in  the  whole  village  did  a  case  occur  among  the  inoculalea 
while  the  uninoculated  went  free.  This  was  in  Hut  ti.  Ward  4.  where  i 
of  4  inoculated  contracted  and  died  of  plaguo,  while  2  umuoculatca 

Those  figures  have  been    vcrifled   by    Surgcon-Major   Banneruian, 
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Madras  Medical  Service,  Surgeon-Captain  Dyson,  Bombay  Medical  Ser- 
Tice,  M.  Hatikine,  and  myself,  case  by  case  ana  family  by  family,  and 
seem  to  me  to  prove  that,  while  inoculation  as  at  present  practised  is 
not  an  absolute  protective  either  against  seizure  or  death,  it  is  of  im- 
mense value  both  as  a  prophylactic  and  as  modifying  the  severity  of  the 
disease  and  reducing  the  case  mortality.  This  was  37.5  per  cent,  among 
the  inoculated  against  92.83  in  the  uniuoculated. 

The  Eeduction  of  Mortality  produced  by 
Prophylactic  Ixoculation. 
Tlie  next  group  of  people  in  whom  the  effect  of  inoculation 
was  observed,  in  conditions  permitting  of  a  comparison 
between  the  inoculated  and  uninoeulated,  was  the  enlightened 
Khoja  Mussulman  Community  of  Bombay.  Owing  to  the 
initiative  of  the  head  of  the  community,  His  Highness  the 
Agakhan,  5,184  persons  of  that  community  were  inoculated 
between  December  27th,  1897,  and  April  20th,  189S,  while 
8,146  remained  uninoeulated.  The  average  daily  strength  of 
the  inoculated  throucrhout  the  period  was  3,814,  and  of  the 
uninoeulated  9,516.  The  result  observed  in  this  community 
was  the  most  striking  of  all  hitherto  obtained.  During  the 
period  mentioned  above  3  deaths  from  plague  and  4  deaths 
from  other  causes  took  place  in  the  3,814  inoculated,  while 
the  uninoeulated  9,516  had  59  deaths  in  babies  below  3  years 
and  in  old  people  above  60,  and  118  deaths  of  all  causes, 
including  plague,  in  the  rest  of  the  community.  The  re- 
duction of  mortality  from  plague  attributable  to  the  inocu- 
lation of  the  plague  prophylactic  amounts,  from  the  above 
observations,  to  over  86  per  cent,  in  tlie  average. 


III.— AX  ACCOUNT  OF  THE  MEASURES  TAKEN  TO 
CONTROL  THE  EPIDEMIC  OF  PLAGUE  IN 
THE  CITY  OF  BOMBAY  DURING  THE 
Y'EARS  1897-1898. 
By  Major  H.  P.  Dimmock,  I.M.S., 
M.R.C.S.,  L.R.C.P. 
After  enumerating  the  difliculties  of  sanitary  and  medical 
administration  in   Bombay    and    amongst    natives    of  India 
generally,  and  having  related  tlie  sdiemes  devised  for  plague 
operation,  Major  Dimmock  an-ived  at  the  following   conclu- 
sions as  tlie  result  of  the  work  of   the  Committee  of  which 
he  was  a  member. 

Tlie  effect  of  all  the  extensive  and  costly  measures  has  been 
disai){x>inting  in  their  principal  object  of  stamping  out  the 
plague,  and  yet  they  have  not  been  without  excellent  results 
in  many  ways.  It  is  certain  that  the  operations  have  con- 
siderably diminished  the  mortality,  which  would  have  been 
stupendous  if  the  epidemic  had  been  allowed  to  mn  its 
course. 

Before  the  Plague  Committee  took  office  the  population  was 
allowed  to  spread  all  over  the  Presidency,  ancl  though  the 
eliect  of  this  was  to  diminish  the  virulence  of  the  epidemic 
ill  the  city  of  Bombay,  it  was  followed  by  the  infection  of 
many  towns  and  village.'!.  As  a  result  of  wide  experir-iiee  we 
found  that  the  most  ellective  prevention  of  the  epidemic  was 
the  system  of  eviction  from  badly  infected  quarters  and  the 
transfer  of  the  evicts  to  a  health  camp— in  simple  words, 
«i)reading  the  people  out  to  the  influences  of  liglit  and  air. 
By  this  inethfxl  the  epidemic  was  sofm  stayed,  and  only  a  few 
cases  occurred  amongst  tli«!  evicts  within  the  first  few  days  of 
tlieir  arrival  in  a  health  camp. 

This  conchmion  has  been  confirmed  by  our  experience  in 
villagi'H  ill  narlicular  by  our  treatment  of  contacts  and  by  the 
results  of  hoHpital  management.  Numemus  instances  have 
bci-n  rel:ilr-(l  of  vill.igers  going  out  of  tlieir  huts  and  oamjiing 
in  the  liddH,  and  finding  that  the  plague  then  vanished  from 
iiniong  thi'in.  To  larry  out  such  nieaHiin-B  for  a  pujuilatidii 
of  ni-arly  1,000,000  hhuIh  on  tlii>  limited  area  of  grouiiil  iivail- 
able  in  tho  island  of  Hoinbay  is  impossible,  and  wi-  cnnM 
onlv  treat  Hections  of  the  city.  It  is  ahsohitc-ly  certain, 
if  this  mont  edieneiriuH  mi-asure  were  vigorously  ndojili'd  in 
ad'lition  to  othi-r  measurej*.  that  the  epidemic  can  he  entirely 
got  under.  iCxaniiilfH  of  this  have  been  si'cn  in  tin- ejiideniics 
at  I'lioiia  and  Karni'lii,  which  wi-re  free  from  |)lagile  for  several 
montliM.  .Aiii'mgHl  contactH  eases  censed  to  occur  within  ten 
clays  of  their  arrival  iij  tlic  Contact  Camp.  In  hoMpitals  tho 
attendatitH  mid  friends  of  jialii'iits  wtTi-  ranly  atlneked  by 
]ilngu'-  bcrfiiiHothe  conditionn  of  abundance  of  light  and  air 
were  fulfilled. 


Vigilance  in  theee  matters  cannot  be  relaxed,  for  as  long  as 
cases  are  occurring  anywhere  in  their  neighbourhood  it  is 
impossible  for  communities  to  be  safe  from  reinfection ;  and 
where  the  people  are  continually  striving  their  utmost  to  do 
the  veiy  things  that  will  spread  the  disease  or  are  ignorantly 
encouraging  its  presence,  even  the  most  rigid  and  complete 
system  will  fail  in  preventing  it  altogether.  Again,  if  cases 
of  plague  are  allowed  to  remain  in  the  houses,  so  many  of 
them  will  become  infected  to  a  great  degree,  that  entire  dis- 
infection will  always  be  doubtful  ;  while  if  there  are  many 
concealed  cases,  the  houses  infected  by  them  will  remain 
undetected.  These  facts  account  for  the  recrudescence  of 
the  disease  in  city  quarters,  towns,  and  villages  whence  the 
disease  had  been  apparently  quite  eliminated,  and  this  will 
explain  the  continuance  of  plague  and  the  severity  of  its 
renewed  outbreak  in  Bombay. 

Prophylactic  Inoculatiox. 
There  is  one  measure  against  plague  to  which  I  have  so  far 
made  no  reference,  and  that  is  the  prophylactic  inoculation  of 
M.  Haffkine.     I  was  one   of    the   first   to   acknowledge    its 
etiicacy,  and  I  have  frequently  been  associated  with  M.  Haff- 
kine in  his  work,  and  I  have  also  been  inoculated  several  times. 
The  composition  and  preparation  of  the  fluid  used  by  him  show 
it  to  be  a  mixture  of  the  toxins  and  debris  of  plague  bacilli, 
in  which  all  the  microbes  have  been  destroyed  by  lieat.    Thft        j 
inoculation  of  a  human  being  with  the  average  dose  (5  c.em.)        I 
is  followed  by  an  unpleasant  reaction  with  pyrexia  (loi  to  103°)        ' 
and  general  symptoms  resembling  a  mild  attack  of  plague — 
even  in  some  cases  by  enlargement  of  the  glands — and  lasting 
several  days.    The  full  completion  of  the  process  requires 
three  inoculations,  and  to  apply  it  as  a  substitute  for  the 
other  measures  against  plague  has  not  so  far  seemed  altogether 
practicable  in  a  large  and  mixed  population.    But  where  it 
can  be  applied  it  is  most  efficacious  and  reassuring.    As  a 
subsidiary  measure  I  have  always  upheld  it,  subject  to  the 
willingness  of  persons  to  suffer  it. 

Prospects  of  Bombay. 

The  future  prospects  of  the  city  of  Bombay,  according  to 
recent  returns  are  still  grave,  for  there  is  a  gradual  rise  in  the- 
plague  and  general  mortality  during  the  rainy  months  similar 
to  the  recrudesence  that  occurred  at  the  same  time  last  year  and 
from  the  same  causes  intensified.  The  probable  outlook  is 
that  the  disease  will  continue  to  recur  at  regular  seasons  per- 
haps for  several  years  as  an  epidemic,  more  or  less  severe, 
according  to  the  preventive  measures  it  is  possible  to  adopt, 
and  it  will  thus  permeate  the  whole  population  until  immu- 
nity is  confeiTcd,  when  it  will  gradually  disappear. 

The  ](revalence  of  cases  of  enlargement  of  tlie  glands  with 
mild  febrile  symptoms  was  a  characteristic  of  the  Kattyawar 
epidemic  in  1830-36,  and  is  indicated  also  now  amongst  the 
afllicted  people  of  Bombay. 

The  Governments  of  Bombay  and  of  India  and  the  muni- 
cipalities of  Bombay  and  other  ])laees  have  made  the  most 
strenuous  efforts  on  civilised  and  humanitarian  iirinciples  to 
overcome  this  terrible  disease,  and  these  have  been  ballled, 
and  always  will  be,  until  the  intimate  hygienic  condition  of 
the  individual  natives  is  vastly  improved.  As  this  eomlition  ia 
])artly  the  result  of  climate  and  jiartly  the  result  of  thousands 
<if  years  of  blind  ignorance  and  iiidill'erencc,  it  seems  that  tho 
improvement  of  tlie  smial  views  of  the  pinlile  will  re(|uire  to 
undergo  a  great  revolution.  Let  us  hope  that  tlie  sore  lesson 
of  this  disease  and  the  education  of  the  masses,  which  is 
raiiidly  being  forwarded,  will  teach  them  the  precepts  of 
liealthy  living.  I  firmly  believe  that  until  overerowiling  is 
nrevcnted,  tlie  houses  of  the  Jioor  improved,  and  the  domestic 
liahits  of  the  people  are  hctti'icd,  the  perfection  of  drainage 
mid  other  general  sanitary  conditions  will  not  be  able  to  keep 
this  f(dl  disease  at  bay. 
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BEINO    an     AllSTUACT    OK    TIIK    KkCOUT   OK    G.PTAIN   L.   F. 

CiiiLUK,  I. M.S.,  TO  Tirn  l'[,A(iiJK  Rkhiakch 

COMMITTKK    IN    HoMllAY. 

Abstracted  and  read  by  Ihignde-Surgeon-Lieutenant-Colonel 

AllNOTT. 

(ji)  TiiK  BuiioNic  FiinM. 
Tuu  glandular  lesion  is  chiefly  at  the  site  ol  the  bnbo,  and 
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there  niP  but  sliglit  general  lesions  of  tlie  lyinpliatic  glands 
throughout  tlie  body,  but  there  are  engorgement  or  petechiie 
or  hseraorrliages  in  nearly  all  viscera,  and  notably  in  the  ali- 
mentary canal,  especially  stomach  and  large  intestine,  the 
kidneys,  ureters,  and  bladder,  the  pericardium,  pleura  and 
peritoneum,  and  with  enlargement  of  liver  and  spleen. 

(b)  The  Seitic.i'.mic  Form. 
There  is  general  involvement  of  nearly  all  the  lymphatic 
glands,  and  lesions  in  the  other  organs  similar  to  those  found 
in  the  bubonic  form.  "  No  bubo  of  the  mesenteric  glands  was 
ever  found  ;  these  glands  were  always  examined,  and,  though 
changes  might  be  found  in  them,  they  were  always  less 
marked  and  less  distinct  tlian  plajue  glands  found  in  other 
parts  of  tlie  body.  In  short,  thiTc  was  no  necropsy,  which 
went  to  show  that  the  plague  bacillus  had  reached  the 
stomach  or  intestines — for  example,  in  food — and  thence  in- 
fected llie  mesenteric  glands." 

(c)  The  Pneumonic  Form  of  Plaotjk  Pneumonia. 

In  this  form  of  plague,  the  only  marked  evidences  of  dis- 
ease are  found  in  the  lungs  ;  the  lymphatic  glands  <ind  other 
organs  are  scarcely  affected  at  all. 

The  Condition  of  the  Lungs. — There  was  general  engorgement 
with  considerable  oedema,  a  reddened  condition  of  the 
mucous  membrane  of  the  bronchi,  but  no  marked  evidences 
of  bronchitis,  and  frothy  watery  fluid,  sometimes  blood- 
stained, could  be  squeezed  from  the  bronchi.  (Pus  in  the 
bronchial  tubes  was  only  found  on  one  occasion.)  A  number 
of  pneumonic  patches  were  found  scattered  through  the 
lungs,  varying  in  size  from  a  pea  to  an  egg.  They  were  light 
pink  or  red-grey  in  colour,  solid,  airless,  and  sank  in  water  ; 
they  were  rounded  in  shape,  and  usually  separated  by  a  dis- 
tinct ring  of  engorgement  from  the  crepitant  lung  around. 
Some,  instead  of  being  pink,  were  of  a  deep  blood  colour 
throughout,  and  less  solid,  and  some  of  these  had  a  small, 
greyish,  more  solid  centre.  Tlicse  of  tlie  patches  which  were 
situated  on  tlie  surface  of  the  lung  were  prominent,  and  ])ro- 
jected  distinctly  from  the  surface;  whilst  the  pleura  over 
them  was  roughened,  and  showed  signs  of  early  inflamma- 
tion. These  patches  had,  in  fact,  the  appearance  of  the  first 
and  second  stages  of  lobular  pneumonia,  but  no  patches  were 
found  which  had  passed  on  to  the  third  stage  of  softening 
and  breaking  down.  In  a  few  cases  larger  masses  of  pneu- 
monic lung  than  these  were  found,  and  once  about  half  the 
lower  lung  was  found  in  this  condition.  Petecliial  haemor- 
rhages were  usually  found  on  the  surface  of  the  lung  ;  the 
bronchial  glands  were  eitlier  enlarged,  swollen,  o^dematous, 
soft,  and  distinctly  engorged,  or  else  they  were  small  and  of 
the  usual  appearance,  perliaps  a  little  engorged.  The  remain- 
ing Ij'mpliatic  glands  tliroughout  the  body  showed  none  of  the 
appearances  of  either  the  bubonic  or  septicfemie  form  of 
plague  ;  most  of  them  looked  absolutely  nonnal,  and  the  only 
noticeable  change  was  that  the  axillary,  and  sometimes  the 
cervical,  chains  were  a  little  engorged. 

The  (lescription  of  the  remaining  internal  organs  already 
given  applies  equally  to  this  form  of  plague,  except  that  the 
large  ha;morrhages  were  absent,  but  petechiae  on  the  surface 
of  the  lieart,  in  the  pelvis  of  the  kidney,  bladder,  stomach, 
and  intestines  were  commonly  present.  Petechise  in  the  skin 
were  not  observed  in  this  ferm  of  plague. 

The  Combination  ofPlatjue  Pneumonia  irith  Plamie  Septicrrmia. 
— In  this  condition  the  lungs  were  found  in  the  state  which 
has  just  been  described,  pneumatic  patches  being  scattered 
through  them,  and  in  addition  the  lymphatic  glands  of  the 
body  presented  the  appearances  seen  in  cases  of  plague  sep- 
ticwmia.  Thus  in  these  cases  the  plague  bacilli  had  specially 
infected  both  the  lympliatic  glands  and  lungs,  whereas  in  the 
varieties  of  plague  treated  of  above  only  one  or  other  of  these 
tissues  was  the  special  focus  of  disease.  Allusion  must  also 
be  made  at  this  place  to  one  case  o(  plague  septicaemia,  in 
which  the  lungs  contained  a  patch  of  ordinary  pneumonia 
which  was  not  due  to  plague. 

The  Microscopic  Patiioloqy  of  Plaoue. 

The  Bubonic  Form.—T:\w  areolar  tissue  aronnd  the  glands  of 

the  bubo  is  intensely  engorged,  free   iLxmorrhnge  is  seen  in 

the  areolar  tissue  and  fat,  and  all  the  vessels  visible  ari'  full 

of  blood  and  their  walls  deeply  engorged.    The  glands  are 


uniformly  full  of  extravasated  bhod  throughout,  with  more 
intense  lueraorrhages  here  and  tliere,  and  the  gland  tissue  is 
so  overlaid  with  blood  as  to  be  scarcely  visible  ;  in  some,  pro- 
bably earlier,  glands  the  blood  cells  are  distinct ;  in  others, 
probably  older,  they  are  not  so  distinct,  and  the  gland  is 
stained  with  blood-colouring  matter,  softer,  showing  granular 
dibris,  and  the  beginning  of  breakdown  in  parts.  Still  there 
is  no  distinct  appearance  of  pus  and  it  seems  to  be  a  necrotic 
softening.    In  some  of  the  smaller  glands  the  exact  early  ap- 

Eearance  is  seen,  tlie  whole  gland  is  infiltrated  with  blood,  the 
lood  corpuscles  being  distinct,  and  at  parts  there  is  a  large 
deeply  stained  hfemorrhage  occupying  half  or  more  of  the 
"gland.  80  intense  is  the  htcmorrhage  that  in  most  glands 
there  is  no  distinction  between  cortex  and  medulla, 
nor  can  the  gland  tissue  or  blood  and  lymph  vessels  be 
easily  made  out,  but  the  walls  of  such  vessels  as  are  seen 
are  deeply  engorged  both  in  the  gland  as  well  as  at  the  hilns. 
Such  lymph  vessels  a,s  can  be  seen,  particularly  at  the  hilns, 
are  full  of  lyniph  corpuscles,  and  there  is  some  engorgement 
of  their  walls,  and  sections  of  the  lymph  vessels  seen  out- 
side the  gland  show  the  same  appearance.  Specimens  were 
cut  to  show  the  glands  of  the  bubo  lying  against  and  around 
the  axillary  artery  and  vein  ;  here  there  is  intense  engorge- 
ment of  the  walls  of  these  vessels  with  haemorrhage  into 
them,  but  much  more  of  the  vein  than  of  the  artery  ;  in  the 
vein  the  extravas.ated  blood  comes  iu  most  parts  right 
through  its  wall  into  the  inner  coat  and  as  far  as  the  lumen, 
so  that  at  these  parts  the  inner  coat  cannot  be  properly  seen 
at  all.  Hence  one  sees  the  plague  gland  lying  right  against 
the  vein,  with  extravasated  blood  in  the  gland  in  the  little  con- 
nective tissue  outside  it,  and  then  in  the  vein  wallas  far  as  the 
lumen  ;  and  thus  there  is  a  direct  path  for  the  passage  of  the 
plague  bacillus  from  the  gland  to  the  lumen  of  the  vein  and 
so  into  the  general  circulation.  A  similar  condition  of  afiairs 
was  observed  in  those  cases  in  which,  instead  of  a  bubo,  there 
was  a  chain  of  enlarged  plague  glands— for  example,  along 
the  iliac  artery  and  vein. 

The  remaining  glands  of  the  body  in  a  bubonic  case  showed 
either  a  normal  appearance  or  a  little  engorgement  of  vessels. 
Lesions  of  engorgement  or  petechiie  and  extravasations  are 
also  described  minutely  in  the  lung,  liver,  spleen,  kidney, 
ureter,  stomach,  intestines,  brain  and  spinal  cord,  and  blood 
vessels,  and  degeneration  of  heart  muscle,  with  dilatation  of 
heart  and  nutmeg  condition  of  liver,  associated  with  the  fact 
that  plague  patients  are  liable  to  die  suddenly  of  heart 
failure.  "The  following  organs  were  also  examined,  but 
nothing  was  observed  under  the  microscope  except  some 
engorgement:  The  tonsils,  salivary  glands,  thyroid  body, 
male  and  female  generative  organs,  cartilage  nerve,  and 
thoracic  duct.  Sections  of  the  skin  were  also  made,  and 
sliowed  engorged  capillaries  with  small  haemorrhages  where 
petechi<c  were  visible  on  the  surface." 

The  SepticiFmic  Form.  — The  areolar  tissue  around  the 
plague  glands  shows  none  of  the  intense  engorgement 
seen  in  the  bubonic  form.  The  plague  glands  themselves  are 
well  stained,  and  all  their  anatomical  features  are  distinct. 
All  the  blood  vessels  in  the  gland  are  distended  with  blood 
corpuscles,  and  at  parts  hajmorrhage  has  occurred  into  the 
gland  substance,  which  is  most  frequently  seen  beneath  the 
capsule,  but  may  also  be  at  other  parts.  The  lymphatic 
vessels  and  lymph  channels  in  the  gland  arc  wide  and  dis- 
tended with  lymph  corpuscles.  The  distension  of  the  blood 
and  lymph  vessels  is  always  most  marked  at  the  hilus,  and 
there  may  be  hemorrhages  into  the  areolar  tissue  here.  In 
some  glands  small  areas  may  be  seen,  where  softening  and 
breaking  down  is  taking  place,  granular  dibris  and  broken- 
down  cells  being  seen  here.  The  glands  show  these  changes 
in  varying  degree ;  in  some  there  is  merely  slight  engorge- 
ment with  some  distension  of  lymph  vessels,  in  others  there 
is  wide  distension  of  both  kinds  of  vessels,  with  some  amount 
of  haemorrhage  into  the  gland  tissue ;  whilst  in  others  again 
there  are  many  h.-emorrhagic  areas  which  may  occupy  half  or 
more  of  the  gland,  and  it  is  in  these  glands  that  breaking 
down  is  usually  seen.  In  a  septicainiic  case  the  glands, 
which  have  not  the  characteristic  plague  appearance,  show 
under  the  microscope  either  slight  engorgement  or  normal 
fcatuns.  With  regard  to  the  remaining  organs  the  appear- 
ances described  under  the  bubonic  form  apply  also  to  the 
septiciemic  form  of  plague. 
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The  Pneumonic  Form. — A  section  of  lung  tissue,  apart  from 
a  pneumonic  area,  shows  great  engorgement  of  all  large 
blood  vessels,  and  of  the  alveolar  capillaries  as  well,  and 
patches  of  haemorrhage  into  the  alveoli  around  these  en- 
gorged vessels  are  seen  scattered  about.  In  a  pneumonic 
area  three  zones  can  be  made  out.  At  the  circumference 
there  is  intense  engorgement  of  all  vessels  including  alveolar 
capillaries,  the  alveoli  are  full  of  blood,  and  the  haemorrhage 
is  so  intense  that  many  of  the  alveolar  septa  are  broken 
down,  entirely  absent,  or  represented  by  mere  shreds.  Within 
the  circumference  is  seen  a  zone  in  which  the  alveoli  are 
intact  and  are  completely  filled  with  well-stained  colls,  so 
that  there  is  no  interval  between  the  alveolar  walls  and  their 
contents  ;  and  at  the  centre  is  one  universal  mass  of  similar 
cells,  and  the  cellular  infiltration  is  so  extreme  that  the  walls 
of  the  alveoli  are  scarcely  visible.  Such  is  the  general 
airangement  of  the  pneumonic  patch,  although  there  may  be 
alveolar  haemorrhage  in  parts  of  either  the  middle  or  central 
zone.  Under  a  higher  power  the  alveoli  of  the  circumference 
are  seen  to  be  completely  filled  with  blood  corpuscles,  and 
there  is  scarcely  any  appearance  of  fibrin,  or  none  at  all ;  in 
the  middle  zone  the  alveolar  contents  consist  for  the  most 
part  of  catarrhal  epithelium  with  some  white  and  a  few  red 
blood  corpuscles,  and  a  little  fibrin  or  none  at  all,  whilst  the 
dense  central  mass  of  cells  consist  of  catarrhal  epithelium 
and  leucocytes  with  some  granular  dibris.  Thus  the  pneu- 
monic area  has  the  appearance  of  very  extreme  lobular  or 
catarrhal  pneumonia.  The  walls  of  the  bronchial  tubes,  as 
well  as  of  the  large  veins,  show  great  engorgement,  and  there 
are  luemorrhages  into  the  vein  walls.  Blood  and  catarrhal 
cells  may  be  seen  in  the  finer  bronchi,  but  the  bronchial 
mucous  membrane  is  scarcely  altered,  there  being  at  most  a 
little  cellular  proliferation.  There  are  the  appearances  of 
acute  pleurisy  over  those  pneumonic  areas  which  project  upon 
the  surface  of  the  lung,  with  hemorrhages  beneath  the 
pleura.  The  bronchial  glands  show  engorgement  of  blood 
ves.sels,  some  hffimorrliage  into  the  gland  tissue  and  distended 
lymphatic  vessels ;  but  in  some  cases  these  conditions  are 
only  slightly  marked  and  the  glands  looked  nearly  normal. 
The  remaining  lymphatic  glands  in  the  body  looked  either 
normal  or  presented  the  characters  described  above  to  a 
slight  extent.  With  regard  to  the  other  organs,  the  descrip- 
tion given  under  the  bubonic  form  of  plague  applies  here 
also,  except  that  generally  engorgement  and  hajmorrhage  are 
less  marked. 

The  Plaque  Bacillus  in  Situ. 

Sections  of  the  various  organs  and  lymphatic  glands  showed 
the  plague  bacillus  in  situ  best  when  stained  with  Loeffler's 
metiiylene  blue  or  carbol-fuchsiii,  but  they  could  not  bo 
demonstrated  with  Gram's  mctlind. 

Li/mp/talic  Glands. — In  the  glands  of  the  bubo  the  bacilli 
could  be  seen  in  enormous  numbers,  both  amongst  the  cells 
of  the  gland  tissue  and  also  in  the  lymphatic  vessels  ;  they 
were  also  seen  amongst  tht!  blood  cor]>uscles  extravasated  into 
the  gland,  as  well  as  in  the  )i;emorrliage  outside  the  glanil. 
In  cases  of  plague  septiciemia  they  were  Binillarly  i)resent  in 
the  enlarged  characteristic  glands.  In  the  kidney  the  Ijacilli 
could  also  be  seen,  esi)ecially  among  the  blood  cells  of  the 
tuhnles  into  which  lucmorrhage  had  occurred;  in  tin;  si)l('cn 
they  were  also  present,  sometime.s  in  large  numbers  amongst 
the  ci'IIh  rif  tlu!  spleen  tissue  and  in  the  Ineniorrliagic  areas ; 
similarly  they  were  found  in  th(!  liver,  especially  in  those 
canes  where  engorgement  and  extravasation  were  marked. 

I'nmim'min.  -\\\  (^iises  of  plague  pneumonia,  tlu^  liacilli  were 
Hpeii  in  abundance  in  the  pni-unionic  anas;  tliey  conM  be 
found  in  iimlusion  iiinong-t  tli(^  catairh.il  I'pitliciial  eiUs  and 
leui'ficvles  wliii-h  filled  the  alveoli  and  tiMininal  hmnchiohts, 
as  well  aH  among  the  blood  corpuscleH  of  the  ahwoli  into  which 
hii'morrhage  had  occurred,  bimilarly  in  IIm>  lungs  of  non- 
pnennionic  caHeM  tliey  could  be  seen,  but  in  far  less  numbers, 
and  mostly  where  sniall  lia.-morrhuges  had  occurred  into  tlio 
alveoli.' 
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forms  of  plague,  from  which  I  quote  the  description  of  the 
lungs  and  the  distribution  of  the  plague  bacillus  in  a  case  of 
plague  pneumonia. 

Luit'js. — Mui-li  j^eueral  engorgement  and  tedema  o£  lung  substance,  some 
congestion  of  bronchial  mucous  membrane,  witlx  frotliy  sero-mucous 
fluid  in  trachea  and  bronchi.  Distinct  rounded  nodules  in  the  early 
second  stage  of  pneumonia  were  distributed  in  the  lungs  as  follows  ; 
There  were  five  such  nodules  in  the  right  upper  lobe,  varying  in  size  from 
a  hazelnut  to  an  egg,  and  a  few  iu  the  rest  of  this  lung,  with  one  mass 
quite  at  the  base  ;  also  the  left  luiisr  contained  a  few  similar  pneumouio 
patches.  Those  on  the  surface  projected,  and  there  was  early  pleurisy 
over  them,  also  petechia?  under  the  parietal  pleura  generally.  The 
nodules  were  surrounded  bj  a  ring  of  engorged  lung  in  the  tirst  stage  of 
pneumonia.  The  liver,  spleen,  and  kidneys  were  large  and  engorged,  and 
the  bladder  full  of  urine  ;  the  intestines  rather  engorged,  with  some 
petechia?  in  the  stomach  ;  the  brain  and  its  nicmbi'anes  engorged. 

Distnbution  of  the  Plague  Bacillus. —The  pneumonic  lung  iu  the  second 
stage  shows  immense  numbers  of  early  well-stained  bacilli,  and  some  of 
them  are  collected  into  large  masses  or  groups  ;  the  pneumonic  lung  in 
the  first  stage  shows  the  same  appearauce,  but  uot  so  many  of  the  masses. 
The  general  lung  tissue  shows  many  of  the  bacilli,  but  far  less  than  the 
pneumonic  patches.  The  fluid  obtained  from  the  trachea  and  bronchi 
also  shows  the  bacilli  in  large  nuniljers.  The  bronchial  glands  contained 
plague  bacilli  in  considerable  n\imbers.  The  spleen  showed  a  few,  the 
liver  rather  more,  and  the  kidneys  still  more,  but  nothing  like  the 
numbers  in  the  lungs.  The  blood  of  the  general  circulation  showed  ex- 
tremely few,  just  one  here  and  there.  The  axillary  and  cervical  chains, 
the  lumbar,  iliac,  mesenteric,  and  inguinal  glands  showed  extremely  few. 
only  one  here  and  there,  as  was  seen  in  the  blood.  Thus  the  plague 
bacilli  were  present  in  enonnous  numbei'S  iu  the  lungs,  and  only  to  a  vei*y 
sliL'ht  extent  in  the  lymphatic  glauds  and  remaining  organs. 

Clinical  Ecjjort  of  a  I'asc. — Professor  Childe  writes:  "It  fell  to  me  to 
attend  on  the  late  r>r.  M..  and  as  he  died  of  this  form  of  jilague  I  will 
mention  a  few  facts  about  his  case.  He  was  in  his  usual  health  on 
January  and.  and  had  a  sudden  rigor  in  the  morning,  and  felt  fever 
coming  on.  During  the  day  a  bad  headache  developed,  he  felt  nausea, 
and  vomited  several  times,  and  he  had  pains  and  a  tired  feeling  in  his 
limbs  ;  his  tongue  remained  clean  and  moist,  and  his  skin  was  slightly 
moist  At  2  P.M.  the  temperature  was  103.4°,  pulse  116.  respiration  25,  and 
there  were  but  slight  variations  during  the  day.  On  Januaiy  3rd  had 
passed  a  bad  night,  and  felt  worse,  and  all  the  symptoms  persisted, 
except  the  aching  in  the  limbs,  and  he  felt  very  ill.  The  tempeiature 
remained  between  103.5°  ^ud  104.5°,  pulse  about  no.  and  respirations  about 
23  throughout  the  day.  During  the  afternoim  he  felt  some  pain  at  the 
lower  part  of  the  left  axilla  just  under  the  anterior  fold,  but  there  w.as  no 
glandular  enlargement  or  pains  in  the  glands  anywhere.  On  January  4th 
had  passed  a  had  night  and  felt  very  ill.  temperature  104.6°.  pulse  113, 
respirations  25,  tongue  still  moist  with  a  little  fur  behind,  and  no  sordes 
about  the  lips  or  teeth  ;  the  other  symptoms  as  before.  During  the  night 
he  liegan  to  cough,  and  brought  up  some  wateiy  scro-mucous  fluid, 
slightly  blood-tinged,  and  tlie  pain  remained  in  the  same  place,  only  more 
dilluscd  now,  being  felt  over  an  area  of  a  square  inch.  .\t  this  part  some 
moist  sounds  could  be  heard,  like  those  of  early  pneumoni.a,  and  they 
cimld  also  be  heard  just  below  the  left  clavicle  ;  the  rest  of  the  lungs  and 
other  organs  appeared  to  be  normal,  as  did  the  lymphatic  glands.  The 
patient  considered  that  he  had  pneumonia,  but  the  symptoms  were  not 
like  ordinaiy  pneumonia,  for  the  onset  was  different,  the  condition  of  the 
tongue  and  mouth  difTerent,  tliere  was  no  dyspnrea  or  pnc\nnonic  dispro- 
portion of  pulse  and  respiration,  and  the  spiitum  was  uot  at  all  like  rusty 
sputum,  for  il  was  loose  and  free,  coming  up  with  the  slightest  cough  ;  it 
was  watery,  hioking  more  like  serum  than  mucus,  ana  it  was  slightly 
pmk.  not  rusty  yrlldw  at  all.  Also  there  was  the  striking  fact  that  the 
p;itietit'sgencra!  condition  was  far  worse  than  could  be  explained  by  the 
sm;dl  amount,  of  lung  disease  present.  So  1  examined  the  sputum  luider 
tlie  miciosco|ie,  and  toinid  it  full  of  bacilli  looking  like  those  of  plague, 
and  cultures  were  made  from  which  a  pure  gixnvth  of  the  plague  liacilhis 
was  olitaincd.  During  Jaiuiary  4th  and  5th  patient  hecamc  steadily  worse, 
liis  trnii»erature  remained  aboiU  104°,  and  his  expi'ctoratitui  l>ecame  most 
profuse!;  the  moist  sounds  were  heard  over  a  large  area,  as  well  as 
sligtitlv  at  the  bases  ;  the  inspirations  increased  1035,  and  llien  to  45,  and 
llie  iiulse  to  120  and  135  ;  and  he  ultimately  died  early  on  January  6tli. 

MoiuiiD  Anatomy  of  Plaoue  Septickmia  with  Secondary 
Dri'Osits  in  the  Liveh. 

Mncrnfcopic.  ApprarttnCfi>.—'V\\v,  liver  was  most  peculiar  :  it  was  slightly 
enlarged  and  ccnigesied,  as  in  the  early  nutmeg  condition,  and  was  stiill'ed 
ttiroiiglioul  with  small,  yellow,  roniidi'd  masses  in  size  from  pill's  heads 
to  jieas.  They  were  rather  soft  and  fiial)li',  hut  ni>t  Ihiid,  ami  there  was 
no  area  of  «'ngorgeineiit  around  (liem.  They  were  found  Iiotli  on  the  sur- 
face and  througliuut  the  whole  suljstance  of  the  liver.  They  looked  liko 
nei^rotic  foci. 

MtcroMriiitfc  .■\pnrnrnncr'ti.— In  the  yellow  masses  described  above  an  enor- 
iiions  nniiiber  of  distinct  ])lague  'bacilli  were  seen,  whereas  the  liver 
genenilly  HJiovved  only  a  few,  nlimiti  lis  inanv  11s  in  all  cu'dinary  ease,  and 
tar  Icss'tliiin  In  the  yellow  patches.  Sei-lloiis  of  the  li^er  were  also 
cxiilnined,  and  i>resen'ted  the  following  appe.-irance  :  The  liver  was  in  the 
early  nutmeg  condition,  the  ci'iitriil  \ctnH  dilntcd.  with  some  blood  cor- 
iMiHcleH  ex  travii  silted  a  round  llielii,  the  portal  vessels  also  eongcHted.  and 
tat  globules  In  the  aclloiiiing  Uvur  cells.  The  liver  siilistiilic(!  was  stained 
badlv  mid  scattered  tlirniigli  It.  the  above  mentloiu'd  niiisses  were  seen, 
nil  better  Htaiiied  than  the  liver  cells  and  looking  lliii'ly  gianuhir  ;  sonio 
wen?  large,  some  Hiiiall,  and  Home  seen  under  the  nilcroseope  wliieli 
were  not  vlsllile  to  the  nuked  eve.  The  small  oiii's  were  granular, 
and  Htained  well  tliniiighoiit,  but  the  large  were  hi'ciiklng  down  In 
piirts,  and  Iriegnlarly  stalneil.  The  small  ones  were  disllnctlv  rounded 
mid  no  llvei"  tlsHiie  was  seen  In  them,  but  Homo  of  the  Im'L'e  were  less 
regular  In  Hlmpe  and  eoiitaliied  some  dlHllnet  remidiis  of  liver  cells;  tlioso 
wnre  iirobiilily  two  or  Ihrei?  adjoining  innsscH  wlileli  bad  coalesced. 
Hpeiiklng  generally,  tlio  Hiniill  imissi's  were  nioHtly  Hituiile.l  neiir  the  portal 
HpaerH,  but  this  eniild  not  be  naid  of  the  tiirgiM',  aH  Home  wiu'e  ns  l>ig  as 
two  or  llirco  lubuluH.    UudorhlKhor  power  the  masHou  were  been  Iu  run- 
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sist  of  Iciirocytcs.  ].u>  i-eils,  craiuilar  thUH^,  niul  remains  of  liver  cells, 
and  there  appeared  to  be  an  excess  of  Icnctu-ytes  in  tlie  &nrroumiing 
capillaries;  in  fact,  tlie  structure  of  the  masses  resembled  tliat  of  small, 
early  abscesses.  Specimens  of  the  liver  were  also  prepared  to  show  the 
plague  bacilli  in  ntn  in  the  sections  ;  enormous  numbei*8  of  tlieni  could 
be  seen  in  the  iiKisses  and  only  a  few  in  the  ^.•eneral  liver  tissue.  Cultures 
also  were  made  from  the  masses,  and  typical  colonics  of  the  pla^e 
bacillus  ^'fcw  in  abundance.  Thus  these  sinall  necrotic  ma^^ses  resulted 
from  the  ^.'rowth  of  the  idaptie  bacillus  in  innumerable  delinite  areas 
throuphout  the  whole  liver,  and  are  comparable  with  the  pneumonic 
patches  found  in  cases  of  plague  pneumonia  due  to  the  same  cause.  No 
similar  condition  was  ever  found  iu  the  spleen  or  kidneys  to  the  best  of 
my  belief. "2 

Mode  of  Exit  of  the  Plaouk  Bacilli's  from  the  Body. 

From  consideratiou  of  tlie  post-mortem  appearances  it  is  seen 
that  engorgement  and  haemorrhage  are  marked  features  of 
plague,  and  further  that  liaemoiThage  is  constantly  found  on 
the  surface  of  mucous  membranes  ;  consequently,  as  soon  as 
the  bacillus  has  entered  the  blood  of  the  general  circulation  it 
is  possible  for  it  to  escape  from  the  Iwdy  iu  the  haemorrhages 
on  mucous  surfaces.  Thus  in  the  urinary  system  blood  may 
be  found  in  the  urine  during  life,  and  after  death  in  tlie 
tubules  and  pelvis  of  the  kidney;  and,  besides,  there  may  be 
extravasations  on  the  surface  of  the  ureter  and  bladder;  hence 
by  the  urine  there  is  a  direct  route  for  the  bacillus  to  leave 
tlie  body. 

Again,  in  the  alimentary  system,  petechise  are  nearly  always 
present  in  the  stomacli,  and  as  vomiting  is  a  very  constant 
symptom  of  plague,  the  bacillus  may  escape  iu  tlie  vomit ; 
similarly  petechia  are  generally  found  in  tlie  colon  and 
rectum,  and  hence  the  bacillus  may  escape  in  the  fa?ces.  As 
for  the  respiratory  system,  blood  maybe  found  in  the  alveoli 
of  the  lungs  iu  ordinary  cases  of  jdague,  whilst  in  cases  of  the 
pneumonic  type  it  is  invariably  present ;  besides  in  these 
latter  cases  the  bacillus  is  pi-e.-^ent  in  enormous  numbers  in 
the  pneumonic  patches  and  in  the  sputum,  and  it  is  extremely 
probable  that  plague  pneumonia  for  this  reason  plaj's  an 
important  part  in  spreading  the  disease. 

With  regard  to  the  bubo  itself,  in  certain  cases  it  sup- 
purates, and  it  would  seem  possible  for  the  bacillus  to 
escape  in  the  pus  ;  but  this  was  not  found  to  be  tlie  case,  for 
in  several  instances  where  cultures  were  made  from  the  pus 
no  growth  of  the  plague  bacillus  was  obtained.  It  remains 
to  make  a  remark  about  the  ])resence  of  the  bacillus  in  the 
blood.  In  a  number  of  early  ])lague  cases  which  will  be 
detailed  hereafter  cultures  were  made  from  the  Ihiger  blood, 
but  the  bacillus  could  not  be  isolated  from  them — in  fact, 
they  all  remained  sterile;  whereas  in  fatal  cases  the  bacillus 
could  always  be  grown  from  the  blood  after  death,  even  when 
the /)o.s/-HiWi' POT  examination  was  made  one  hour  after  death, 
and  in  one  instance  it  was  grown  from  the  finger  blood 
twenty-four  hours  before  death.  Hence  one  may  say  that 
at  least  in  fatal  cases — which  form  the  large  majority  in  this 
disease — the  bacillus  is  present  in  the  blood  for  a  certain 
time  before  death,  and  is  able  to  leave  the  body  in  the  various 
secretions  which  contain  blood. 

Mode  of  Entkanxe  of  the  Plaoce  Bacillus  into 

THE   BODV. 

Skin. — Having  regard  to  the  fact  that  the  initial  bubo  in 
plague  is  usually  situated  in  the  glands  of  the  extremities, 
especially  tlie  inguinal  and  axillary  chains,  it  appears  pro- 
bable that  the  bacillus  may  enter  the  body  through  a  le-sion 
of  the  skin — preferably  of  the  extremities — and  thence  travel 
upwards  to  the  nearest  group  of  lymphatic  glands  ;ind  tlius 
form  the  bubo.  In  oriler  to  test  this  theory  a  larue  number 
of  plague  cases  were  examined  to  see  if  any  v>rimary  lesion 
in  the  skin  could  be  discovered  tln-ough  which  the  liacillus 
had  entered;  ami,  as  the  patients  mostly  belonged  to  the 
lower  classes,  who  commonly  go  bare-footed  and  bare-legged, 
it  was  usual  to  find  cracks  and  abrasions  about  the  feet,  and 
also  about  the  hands,  the  latter  resulting  from  occupation. 
Further,  as  various  parasitic  skin  diseases— sucli  as  ringworm 
and  itch— are  very  common  among  these  people,  it  will  be 
seen  that  there  are  many  opportunities  for  the  bacillus  to 
enter  the  body  through  tlie  skin. 

Bearing  in  mind  the  analogy  of  anthrax  and  syphilis,  the 
skin  was  examined  to  see  if  any  characteristic  "lesion  was 

-  These  lesions  are  sinilar  to  what  wa.s  found  in  a  Ciisc  in  St,  Georpe's 
Hospital.  Bombay,  described  in  a  i)aperof  Dr.  Arnotfs,  published  in  The 
ScoUieli  UtdicoChirurgical  Journal  for  February,  18^. 


similarly  present  in  plague.  No  such  definite  lesion  was 
found,  but  in  certain  cases  the  bacillus  was  proved  to  be 
present  in  a  particular  lesion  on  the  skin,  and  in  each  in- 
stance the  bubo  was  situated  in  the  glands  corresjwnding  to 
the  lesion,  this  place  was  believed  to  be  tlie  point  of  entrance 
of  the  bacillus.  There  was  nothing  characteristic  alxiut  the 
lesion.  It  was  usually  a  small  ordinary-looking  papule  on  a 
sliglitly-inflameil  base,  with  a  little  serum  at  its  apex  and 
partly  covered  by  a  scab.  In  some  cases  a  hair  was  found 
growing  through  its  centre,  and  it  seemed  to  be  niendy  an 
inflamed  hair  follicle  which  had  been  scratched.  These  cases 
will  now  be  given  in  detail. 

Cases  in  which  Infection  was  probablv  Contbactkd  thbocgr 
THE  Skin. 

Case  i. — Hindu  man,  aped  40.  came  to  hospital  on  October  5th,  1896. 
Three  days  earlier  lie  had  been  seized  with  fever,  and  shortly  aftenvards 
found  pain  and  Bwcllinsr  in  the  left  axilla.  On  admission  he  looked  very 
ill,  temperature  103",  and  there  was  a  large  bubo  in  the  left  axilla.  On 
the  outer  side  of  the  left  forearm  near  the  wrist  there  was  a  small  papule 
the  size  of  a  pea,  with  a  hair  growing  through  it;  it  was  slightly  red  at 
tlic  b.ase,  contained  a  little  serum  at  the  apex,  and  was  partly  covered  by 
a  scab.  It  was  not  painful,  and  the  patient  knew  nothing  about  it  ;  there 
were  no  inllamed  lymphatics  leading  from  it.  Cultivations  were  made 
from  the  serum  squeezed  from  the  papule,  and  a  typical  growth  of  plague 
was  obtained.  Part  of  the  culture  was  injected  into  a  i-at,  and  tlie  rat 
died  of  plague  after  sixty  hours.  On  the  same  date.  October  5th,  cultures 
were  made  from  the  finger  blood,  but  all  remained  stciilc.  This  man  died 
on  October  8th. 

Case  ii  — N.  S.,  Hindu  man,  aged  28,  came  to  hospital  December  ist 

1896.  There  was  a  large  bubo  in  the  vertical  set  of  the  right  inguinal 
glands.  He  said  he  had  been  ill  three  days.  There  were  manj  old  cracks 
and  fissures  about  the  feet  and  toes,  the  skin  being  thick  and  horny,  and 
some  scratch  marks  on  both  legs.  On  the  outer  surface  of  the  right  calf 
there  was  a  slightly-raised  ocdematous  portion  of  skin  about  i  incli  long, 
and  on  it  there  was  a  small  bleb,  the  size  of  a  lai-gc  pin"s  head.  >"rom  the 
bleb  some  thin  serum  v,as  si|ucezed  out.  Cultures  were  made  from  the 
fluid  in  the  hleh  and  from  the  finger  blood.  ,\  i.ure  growth  of  the  plague 
bacillus  was  ultimately  obtained  from  the  bleb,  whereas  the  culltires  of 
the  blood  remained  sterile.  In  this  case,  tco.  the  patient  could  give  no 
history  of  the  itdematous  patch  on  the  leg.  and  Uiei  e  was  no  pain  in  it. 

Case  in.— N.,  Hindu  man,  aged  30  years,  was  admitted  on  March  3rd, 

1897.  with  a  bubo  at  the  back  part  ot  the  right  axilla.  He  had  been  ill  two 
days.  On  the  back,  near  the  angle  of  the  right  scapula,  there  was* 
papule,  the  size  of  a  pea,  on  a  sliplitlv-reddcned  base  and  partly  scabbed 
over  ;  it  looked  lil;c  a  pimple  which  liad  been  scratchc*!.  Cultures  were 
made  fi-om  the  serum  soueezed  from  this  pajaile  and  from  the  finger 
blood  :  a  pure  growth  of  the  plague  liaeillus  was  ultimately  obtained  from 
the  papule,  but  the  cultures  01  the  finger  blood  rcm.nincd  sterile. 

Case  IT.— P..  Hindu  boy,  aged  16,  admitted  on  October  :(th,  1^6.  On 
either  side  several  of  the  oblique  inguinal  glands  were  enlarged  to  the 
size  of  walnuts,  and  painful.  There  was  a  small  unopened  papule  on  the 
glaiis  penis  cxaetlv  in  the  dorsal  middle  line:  its  apex  contained  a  little 
pus  and  serum.  It  did  not  look  at  all  like  a  chancre,  and  the  boy  said  ho 
knew  nothing  about  it.  Cultures  were  made  from  the  papule  ai;d  from 
the  finder  blood.  From  the  fonner  a  pure  growth  of  plague  was  nlti- 
matelTobtained.  This  was  injected  into  a  rat,  and  the  rat  died  of  plague. 
Cultures  of  the  finger  blood  remained  sterile.    This  patient  recoveied. 

The  above  are  the  four  cases  in  which  the  plague  bacillus 
was  found  in  a  certain  definite  situation  on  the  skin,  and  this 
place  was  believed  to  be  the  seat  of  inoculation  of  the  disease; 
moreover  in  each  instance  the  corresponding  proximal  glands 
formed  the  bubo  and  there  was  nothing  characteristic  aliout 
the  skin  lesion.  It  looked  like  an  ordinary  pimple  which  had 
been  rubbed  or  scratched,  and  no  local  reaction  had  occurred 
in  it  due  totlie  presence  of  the  bacillus ;  also  it  was  not  painful 
and  the  patient  was  unaware  of  its  existence.  In  a.  large 
number  of  other  patients  small  papules  or  abrasions  were 
similarly  examined,  but  tlio  plague  bacillus  was  not  proved 
to  be  present.  Thus  in  one  instance  a  man  ha<l  acne  exten- 
sively on  the  face  and  a  bulx)  in  the  left  cervical  region:  in 
another  three  small  scabbed  wounds  on  the  right  foot  with  a 
bubo  in  the  vertical  right  inguinal  glands  :  in  a  third  a  number 
of  papules  on  the  left  arm  with  a  left  axillary  bubo,  and  other 
cases  could  be  quoted.  Some  of  the  papules  were  examined 
in  these  cases,  but  with  a  negative  result.  A  point  remains  to 
be  noticed,  it  maybeobjectea  that  if  the  bacillus  were  already 
in  the  bhxid  it  could  pass  with  the  serum  into  a  papule  where- 
ever  situated,  and  its  presence  there  would  be  the  result  and 
not  the  cause  of  the  disease.  But  against  this  view  thcit' are 
the  facts (i)  that  in  the  al>ove  four  cases,  which  were  all  early, 
the  bacillus  could  not  be  isolated  from  the  blood  on  the  same 
day  that  it  was  found  in  the  pajiule ;  and  (2)  that  in  a  number 
of  other  early  cases  pimples  situated  in  various  parts  of  the 
body  were  examined,  not  only  on  the  limb  corresponding  to 
the  bubo,  but  the  bacillus  was  not  found  in  them.  Also  in 
three  early  cases  of  inguinal  bubo  a  small  blister  was  raised 
upon  the  chest,  but  the  plapue  bacillus  could  not  be  isolated 
from  the  contained  serum.    The  conclusion  drawn  is  that  the 
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bacillus  of  plague  can  enter  the  body  through  a  trifling  lesion 
in  the  skin,  that  it  produces  no  local  reaction  at  the  seat  of 
inoculation,  and  that  the  bubo  is  formed  at  the  nearest  proxi- 
mal glands. 

Food. — No  evidence  was  found  post-mortem  that  the  bacillus 
had  entered  through  tlie  stomach  or  intestines,  but  cases  of 
cervical  bubo  might  have  resulted  from  infection  through 
abrasions  on  the  lips,  tongue,  or  tonsils. 

Primary  Plague-Pneumonia. — No  evidence  of  tlie  path  of  in- 
fection was  found,  but  the  bacillus  was  thouglit  to  have 
entered  by  the  respiratory  tract,  as  its  growtli  had  mainly 
occurred  in  the  lungs. 

The  Occurrence  of  Involution  Forms  of  the  Plague 
BAcir,Lr.s  in  the  Human  Body. 
In  January  last  M.  Haffkine  showed  me  involution  forms 
of  the  bacillus  whicli  lie  had  found  in  a  rabbit  dead  of  plague, 
and  he  suggested  that  I  should  examine  human  bodies  to  see 
if  similar  forms  could  be  found.  Accordingly  in  many  in- 
stances a  large  number  of  lymphatic  glands  and  other 
organs  were  examined  and  involution  forms  were  frequently 
present.  Tlie  forms  seen  were  mostly  of  the  rounded,  or 
swollen  oval  shape,  and  always  stained  more  faintly  than 
the  young  early  bacilli.  This  investigation  was  made  for  the 
following  reason.  In  cultures  of  plague,  as  the  culture  be- 
comes old,  involution  forms  begin  to  appear,  and  the  older 
the  culture,  within  limits,  the  more  distinct  are  the  involu- 
tion fonii#.  So  it  was  thought  possible  that  a  similar  condi- 
tion of  affairs  might  be  found  in  the  human  body,  and  that 
most  involution  forms  would  be  present  in  that  part  wliere 
the  bacilli  had  been  longest  situated,  that  is,  where  they  had 
had  first  begun  to  grow  :  thus  in  a  case  of  plague  septicremia, 
for  example,  if  most  involutions  were  found  in  some  par- 
ticular gland,  one  might  infer  that  the  bacilli  had  first  in- 
fected and  grown  in  this  gland.  The  inquiry,  however,  did 
not  bear  out  this  theoiy,  for  it  was  found  tliat  the  involution 
forms  had  a  direct  reference  to  the  period  after  death  at  which 
the  necropsy  was  made,  and  in  fact  they  appeared  to  be  a 
pott-mortem  change.  Thus,  in  necropsies  made  between  one 
and  five  hours  after  death,  the  plague  bacilli  always  showed  a 
distinct  well-stained  normal  form  ;  in  those  made  between 
five  and  ten  hours  after  death  early  involution  forms  weie 
seen,  rounded  in  shape  and  less  distinctly  stained  ;  whereas 
in  the  few  necropsies  made  more  tlian  ten  liours  after  death, 
involution  forms  were  plainly  seen  of  rounded  and  oval 
shapes,  and  still  more  faintly  stained.  It  may  also  be  noted 
that  in  cases  of  jilague  septica'miu  some  glands  showed  more 
involution  forms  than  others,  but  the  variations  followed  no 
rule,  and  no  conclusions  could  be  deduced  from  them. 

Discussion. 

Major  Richard  Bakkr  (Indian  Medical  Service)  said 
that  he  had  had  three  experiences  of  plague  ;  first  in  Asia 
Minor  in  1894,  next  in  Siiid,  and  lastly  in  the  Bombay  Presi- 
dency proper.  It  wa.s  a  matter  of  regret  that  the  steps  taken 
in  Bombay  were  taken  HO  late.  This  was  to  be  attributed  to 
the  non-reeogiiition  of  the  nature  of  the  disease  as  it  first  ap- 
pean-d  in  the  city  where  Kuroj>ean  medical  aid  was  not  often 
at  onee  sought,  and  to  Uw.  reluctance  on  the  part  of  the 
autlioritieH  to  take  measures  which  might  interfere  with  the 
prejuiljcr'H  rif  I  he  ignorant  native  ))(i])uliition.  He  was  much 
iiii[iret.Hed  with  the  value  of  lliilf'kiiKi'H  method,  and  with  the 
abwohite  iieecHnity  for  iholation  and  segregation,  proiniit  aii<l 
ami  complete  and  with  the  value  of  floor  <lisinfection  ns  a 
matter  ot  tjaily  routine  in  iihigue  hospitals.  This  wa«  well 
«xempllfli'd  at  Kriniehi  anrl  in  Sin'l  generally,  whilst  its 
neglm-t  wnH,  in  Hever.-il  iiiHtanees,  followed  by  plague  Kpn^ad 
among  the  liOH|)ital  Hlaff.  The  clanger  of  lieiiinlisliing  infected 
hoaseH  without  previous  diHiiifeclioii  was  shown  at  Sukkur, 
w)iere  5  out  of  20  er,,li..s  thus  erigagr-.l  dleil  within  :i  week.  At 
(Sukkur  Hegreg.il  inn  on  11  largi?  scile  wascoiiHjiieuously  sueeess- 
flll,  and  the  result  of  lii«  c'xperienee  was  that  where  diHinfc'C- 
tlon  was  prompt  and  thorough  there  was  no  iluiiger  of  a  cani)) 
••pidi'mie. 

Mr.  Jamks  Canti.ik  fJxmdon)  observed  with  regard  to  the 
relationM  of  Kitasato  mid  Yersin  to  the  discovery  of  the  i>lngue 
baeillUH  in  1K04,  that  the  twr)  nanies  were  usually  assoj'inted. 
and  the  haeilluH  wax  commonly  termed  the  Kitasato-Yc-rsin 
bacillus.    Kita.tato,  however,  had  demonstrated  the  bacillus  a 


week  previously  to  Yersin,  and,  although  Mr.  Cantlie  felt  the 
greatest  respect  for  the  work  Yersin  did  in  plague,  yet  he 
had  no  claim  to  be  considered  as  an  original  discoverer  of  the 
bacillus  ;  that  distinction  belonged  to  Kitasato  alone.  Dr. 
Simpson  had  referred  to  the  presence  of  non-venereal  buboes 
in  China  and  Calcutta,  previous  to  the  appearance  of  plague 
as  an  epidemic.  Dr.  Atkinson  had  read  a  paper  before  the 
Hong  Kong  Branch  of  the  British  JMedical  Association  in 
1S93,  in  wiiich  he  described  the  case  of  a  Japanese  girl,  who 
had  an  illness  with  symptoms  which  conformed  with  no 
familiar  disease,  and  hazarded  the  suggestion  that  it  might  be 
plague.  This  was  an  interesting  fact,  as  it  occuiTed  long 
before  plague  was  heard  of  in  South  China.  Plague  had  never 
been  in  Calcutta  in  the  memory  of  man,  and,  as  Calcutta 
seemed  outside  the  modern  plague  belt,  there  was  a  hope, 
ill-founded  it  might  be,  that  plague  would  not  become  epi- 
demic there.  Although  plague  was  in  abeyance  in  India  for 
the  moment,  there  was  no  guarantee  that  it  was  about  to  dis- 
appear. In  fact,  it  would  seem  as  though  India  was  only 
commencing  its  plague  troubles. 

Lieutenant  -  Colonel  Arnott  wished  to  correct  Dr. 
Simpson's  statement  that  at  the  commencement  of  the 
epidemic  in  Bombay  it  was  not  regarded  as  "diffusive." 
The  medical  profession  in  Bombay  had  the  strongest  opinion 
as  to  the  danger  both  to  Bombay  and  the  whole  of  India.  As 
to  the  danger  to  Europe,  it  would  be  grave  if  plague,  as 
cholera  had  done,  advanced  to  Central  Asia  either  by  way  of 
the  Bolan  and  Candahar,  or  hy  way  of  the  Khyber  and  Cabul. 
The  Government  of  India  should  not  grudge  whatever  money 
was  necessary  to  give  officers  of  the  Indian  Medical  Service 
opportunities  when  at  home  of  gaining  experience  in  bacteri- 
ology. Professor  Haffkine's  method  of  inoculation  was  valu- 
able, but,  owing  to  the  slowness  of  its  preparation,  and  the  dis- 
agreeable and  sometimes  serious  symptoms  it  produced,  it 
could  only  in  its  present  form  play  a  minor  part  as  a  sanitaiy 
measure.  Dr.  Arnott  called  attention  to  a  report  by 
M.  Limond,  Director  of  the  Pasteur  Institute  at  Saigon,  which 
claimed  only  a  moderate  success  for  the  serum  of  the  Pasteur 
Institute.  He  concurred  with  the  recommendations  of  the 
Plague  Committee.  These  recommendations  had,  however, 
been  anticipated  by  recommendations  made  to  (X)vernment 
at  a  veiy  early  period  of  the  epidemic. 


DISCUSSION  ON 

THE   UNCLASSIFIED  FEVERS    OF   THE   TROPICS. 

I. — A.  Cromhie,  JI.D., 
Brigade-Surgeon-Lie\itcii!iiit-Colonel  I. M.S.  (retired). 
[Abstract.] 
Thk  object  to  be  aimed  at  in  a  paper  on  the  unclassified  fevers 
of  hot  climates,  such  as  I  have  been  asked  to  read  before  this 
Section,  is  to  emphasise  the  fact  that  there  are  certain  more 
or  less  well-ilefined  clinical  types  of  fever  recognisable  in  hot 
climates,  which  liav((  no  place  in  the  Aumrnc/iiture  of 
JJiseaaen,  and  so  to  focus  on  tlieiii  the  allenti<in  <if  pathologists 
with  a  view  to  thi'ir  identitication  or  dillereiitiation  from 
other  fevers  of  a  more  recognised  type.  To  facilitate  the 
comi)rehension  of  my  purpose,  I  have  drawn  U])  a  provisional 
scheme  showing  what,  in  my  view,  is  the  probable  position  ot 
the  uiichussitied  feversof  Iiiclia,  such  as  my  eliniciil  exiierieiice 
has  enable<l  me  to  distingiiisli  at  the  beilside,  as  constituting 
(liU'crent  tyiies,  sullicicntly  constant  in  the  picture  they 
present,  to  be  regarded  provisionally  as  separate  entities, 
l)ending  the  pathological  inquiry  wliicli  they  await : 

A   I'UOVISIONAL  SCIIKMK  SlIOWINO  TIIK   PnnllAllI.K   I'OSITION  OK  TUB 

Unclassij-ikk  I''i-:vi-;its  or  India. 

I.  Non-RiincKW'  fovevM  <it  duubtfttl  ciiu.'^ulioii,  i>robabIy  I'liiimtlc  : 

'I.  Eplieinerul  frvi'l". 
"fr.  ('ominoii  cnnltiinnil  frnxr. 

I.  Kohrtciila.     t'lir^ffu;  Niikra  or  niiHlm  favor. 

J.  Siiiipl iitliiuoU  luvor. 

•|.  Anient  (ever, 
•r.  Theniiie  tovor,  HirinHU,  iiortl  npoploxy. 
■f/.   "  l.nw  fever." 

II.  Hpeeiili-  revet'H  of  known  or  unknown  orlK'n  : 
t.  Ai'lil liouH  fever. 

J.  "Slilk  ttiekneiH." 

",.  |irl>jin  eoiitlniicU  fever. 

4.  Kntefle  fever. 

■^.  Nniiniiilarliil  romlttunt  fovcr. 

6.  .Miillii  fevor. 
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*7.  Double  continued  fever  (Mansoo). 
8.  Relapsing  fever. 
"9.  Acute  febrile  icterus. 

10.  Yellow  fever. 

11.  Bcri-bori. 

u.  Cerebrospinal  fever. 
13.  Typlius  fever. 
CII.  Malarial  fevei-s : 

i   Quotitlian. 
I.  lutermittent   ■;   Tertian, 
f    (Quartan. 
I.  Remittent  or  conliiiueil  malarial  fever  (Laveran). 
IV.  Fovors  of  comi'ouiui  origin  : 
*i.  Typlio-malarial  fever. 
•2.  Kala-azar. 
•v  Hajmoglobinuric  fever  (?) 

I  )iave  marked  with  an  asterisk  the  clinieal  types  which  I 
would  im-lude  under  the  heading  of  "  Unclassified  Fevers  of 
the  Tropics." 

I.  No.v-Specific  Fkveus. 

"With  regard  to  the  first  group,  that  of  the  non-specifie 
fevers  of  doubtful  causation,  and  wliich  I  will  speak  of  as 
climatic  fevers,  we  are  at  once  met  by  the  fact  that  Laveran 
denies  tlieir  existence  altogetlier,  with  the  exception  of 
»^'phemeral  fever.  This  is  what  he  says  :  "  During  my  stay  in 
Algeria  I  searched  in  vain  for  climatic  fevers,  and  I  have 
come  to  tlie  conclusion  that  these  fevers  do  not  exist,  at  least 
as  separate  entities."  I  presume  that  he  founded  this 
opinion  on  the  discovery  of  the  Plasmodium  malaria;  in  all 
sucli  cases,  or  tliat  they  were  amenable  to  quinine,  the  only 
two  grounds  on  which  malarial  are  distinguished  from  non- 
malarial  fevers.  Norman  Chevers'  is  also  inclined  to  deny 
their  existence.  He  says,  witli  the  emphasis  imparted  by 
italics:  "  Kn  cafe  0/  fimple  continued  fever  or  of  ai-dent  fever 
ever  fuJhj  developed  itself  iinder  mi/  obs'errnt ion ,"  and  further 
that  "he  who  in  Bengal  treats  all  cases  of  ordinary  fever  (ex- 
cluding jungle  fever,  enteric,  and  tlie  exanthemata)  with 
■quinine  as  soon  as  perspiration  shows  itself  will  find  febricula 
a  very  epliemeral  disease  indeed,  and  that  liis  experience  of 
common  continued  and  ardent  fever  is  extremely  small."  He 
regards  theui  as  the  most  usual  types  in  which  intermittent 
fever  attacks  tlie  robust,  full-blooded,  and  perhaps  free-living 
European  wlio  arrives  in  the  hot  weather. 

It  is  not  easy  to  understand  Chevers's  contention,  because 
tliese  fevers  are  distinguished  by  tlieir  having  only  one 
paroxysm,  and  when  the  stage  of  perspiration  occurs  the 
attack  is  over,  and  will  not  recur  whether  you  give  quinine  or 
whether  yon  do  not.  Tlie  common  experience  is  that  quinine 
is  of  no  avail  during  the  continuance  of  the  fevi'r,  and  as 
they  have  no  tendency  to  relapse  it  is  not  essential  in  the 
sweating  stage.  I  have  myself  treated  many  hundreds  of 
such  eases  without  a  single  grain  of  quinine. 

Witli  regard  to  the  determination  of  their  malarial  nature, 
I  know  of  no  observations  in  Bengal  except  those  of  ilaynard 
and  myself.  In  February  and  March,  1895,  I  examined  50 
<:ases  of  f<'ver  admitted  to  the  General  Hospital  in  Calcutta, 
and  found  evidences  of  the  malarial  parasite  jiresent  in  only 
4,  that  is,  in  less  than  10  per  cent.  Maynard,  wlio  continued 
the  observations  in  tlie  .Medical  t'ollege  Hospital  during  the 
subsequent  hot  weather,  found  them  in  28  per  cent,  of  tlie 
cases.  At  another  season  of  the  year,  that  is,  from  September 
to  Novemlier,  they  were  present  in  some  75  per  cent,  of  the 
cases  admitted.  It  is  clear  from  these  oliservations,  as  well 
ns  from  common  experience  of  the  inefficacy  of  i|uinine  to 
modify  tlieir  progress,  that  fevers  of  a  non-maiarial  continued 
type  of  varying  duration  are  of  frequent  occurrence  in  Bengal 
in  the  spring  and  hot  season,  along  with  ordinary  cases  of 
malarial  type,  which,  liowever,  are  of  greater  freciuency  in  the 
later  months  nf  the  year.  Tlieformerare  what  we  are  j'ustilied 
in  the  meantime  in  distinguishing  as  climatic  fevers.  Tlie 
most  common  causes  are  exertion  in  the  heat  of  a  ship's  hold, 
or  on  (he  parade  ground  during  the  hot  season  of  the  year, 
route  marcliing  at  the  same  season,  in  the  ease  of  sailors 
"cliipping"  or  jiainting  a  ship's  side,  or  scraping  lier  masts 
<luriiig  tlie  lieat  of  tlie  day  ;  chills  from  sudden  alterations  of 
temper.iture  such  as  follow  a  "  nor'-wester,"  or  a  sudden 
squall  at  night  wlien  sleeping  in  a  verandah.  Sucli  causes 
proihice  a  fever  of  one,  two,  or  more  days'  duration  and  of 
continued  type. 

-Vrdent  fever  is  of  the  same  type  but  of  creater  severity  and 
continuance,  and  heat  apoplexy  is  merely  the  highest  ex- 
pression of  tlie  same  condition.    The  reasons  advanced  for 


regarding  heat  apoplexy  as  being  due  to  a  specific  cause  are 
not  convincing,  and  the  gradation  of  symptoms  from  the 
mere  temporary  elevation  of  temperature  wliich  invariably 
accompanies  exercise  in  tlie  hot  moist  climate  of  Bengal  (I 
have  known  my  own  temperature  rise  to  99.9°  F.  as  the  result 
of  an  hour's  walk  in  the  month  of  .Vugust)  through  a  few  hours' 
febricula  or  a  few  days  of  continued  fever,  up  to  ardent  fever 
and  siriasis,  point  rather  to  their  being  the  result  of  a  tem- 
jiorary  paresis  of  the  heat  regulators  under  the  embarrass- 
ments of  the  conditions  of  high  temperature  and  humidity. 

Nakra,  or  nasha,  is  a  form  of  febricula  which  requires  a 
.passing  notice,  because  it  is  so  often  pointed  out  to  one  in 
Bengal.  It  is  a  fever  of  a  day  ortwo's  duration,  accompanied 
by  tumefaction  of  the  Schneidcrian  mucous  membrane.  It  is 
a  condition  wliich  appears  to  affect  natives  only,  and  its  ex- 
istence as  a  specific  disease  is  much  disputed  although  it  is 
firmly  believed  in  by  tlie  laity. 

"  Low  fever"  is  of  a  distinctly  different  type  from  the  fore- 
going climatic  fevers.  It  is  characterised  by  a  persistent  low 
elevation  of  temperature  of  indefinite  duration,  without  any 
specific  symptoms,  except  those  traceable  to  the  feverish  con- 
dition itself.  It  begins  insidiously  with  sliixht  malaUe  and 
anorexia.  The  temperature  ranges  from  99°  F.  in  the  morn- 
ing to  101.5  F.  in  the  evening,  never  falling  below  99°,  and 
rarely  rising  above  101°,  and  it  may  continue  for  many  weeks, 
unaffected  by  quinine  or  arsenic,  pushed  to  extreme  doses, 
or  by  any  other  medicinal  treatment,  but  usually  yielding  at 
once  to  change  of  climate.  It  would  appear  also  to  be  due  to 
embarrassment  of  the  heat  centres,  because  it  ceases  gener- 
ally at  once  when  the  climatic  conditions  are  improved  by 
the  patient  going  to  theliillsor  to  sea.  If  it  were  due  to  a 
specific  cause  this  would  not  be  the  case.  If  it  were  due  to 
a  micro-organism  in  the  blood,  the  cessation  of  the  symptoms 
would  not  be  as  immediate  as  happens  so  constantly  with  this 
form  of  fever  on  change  of  climatic  surroundings. 

II.  Specific  Fevers. 
The  unclassified  fevers  obviously  belonging  to  this  group 
are  what  I  have  ventured  to  call  "  urban  continued  fever," 
"non-malarial  remittent  fever,''  the  "double  continued 
fever"  ofj  Manson,  and  "acute  febrile  icterus."  They  differ 
from  the  climatic  group  inasmudi  as  they  run  a  specific 
course  which  can  be  foretold,  and  which  is  therefore  due  to 
the  presence  and  action  of  some  specilie  organism. 

Urban  Continued  Fever. — In  my  presidential  address  in  the 
Section  of  Medicine  and  Pathology  at  the  first  Indian  Medical 
Congress  in  1S94,  I  mentioned  this  fever  as  beint:  known 
locally  as  "  Calcutta  fever,  "  "  Bombay  fever,"  etc.     The  name 

'I  now  provisionally  give  it  emphasises  the  fact  that  it  is 
especially  a  fever  of  large  tropical  or  subtropical  towns.  I  do 
not  say  that  it  is  unknown  in  the  Jlofussil,  but  it  is  of  markedly 
frequent  occurrence  in  towns.  It  has  been  called  "three 
weeks  fever,"  because  that  is  its' average  duration,  but  it 
sometimes  lasts  a  fortnight,  and  it  sometimes  extends  to  four 
weeks.  It  is  a  mild  fever,  of  typhoid  type,  but  without 
any  of  the  specific  synnitoms  of  enteric  fevur.  Some  ])racti- 
tioners  regard  it  as  being,  in  fact,  mild  typhoid  fever,  and  the 
general  progress  and  character  of  the  felirile  curve  give 
grounds  for  such  an  opinion  ;  but  as  it  presents  none  of  tlie 
clinical  picture  of  typhoid,  it  remains  for  them  to  pi-ove  its 
identity.  The  Wid.il  test  makes  this  so  simple,  that  there 
ought  to  be  no  Imiger  any  delay  in  doing  so;  but  it  shows 
r.ither  a  limited  conception  of  the  jiossibilities  of  bacterial 
])atholo^y  to  argue  that  every  continueil  fever  of  about  three 
weeks'  duration  must  be  caused  by  ICberth's  bacillus,  whether 
it  has  the  pathognomonic  symjitoms  of  enteric  fever  or  not, 
especially  as  we  know  that  at  least  one  otlier  bacillus,  the 
bacillus  coli  communis,  is  capable  undercertain  circumstances 
of  giving  rise  to  symptoms  closely  resembling  those  of 
typhoid,  including  ulceration  of  Pey<'r's  patches.  The  older 
writers  on  Indian  diseases  all  describe  what  they  called 
"congestive  fevers"  with  ulceration  of  the  small  intcs-tine, 
some  of  which  were  undoubteilly  typhoid,  but  others  were 
very  questionably  of  that   nature,  as   is   the  ease  now  in  the 

.  reports  issued  by  the  Sanitary  Commission  with  the  IJovem- 
ment  of  India.  .\s  long  ago  as  1876  I  published  a  number  of 
cases^  in  whicli  tlie  intestinal  ulceration  was  transvcre,  not 
longitudinal,  as  in  typhoid,  as  was  nlsoseeii  in  a  case  recently 
commented  on  bv  Sir  William  Broadbent.'    'O'e  are  therefore', 
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I  think,  justified  in  the  meantime  in  maintaining,  as  we  liave 
done  in  India  for  many  years,  that  the  cases  I  am  now  refer- 
ring to  constitute  a  type  distinct  from  enteric  fever,  and  call- 
ing for  special  pathological  investigation. 

Non-malarial  Hemittent  Fever. — This  is  a  fever,  which 
though  sometimes  seen  in  Europeans,  is  especially  a  fever  of 
natives.  It  is  most  often  seen  in  natives  under  30  years  of 
age,  and  is  frequent  among  native  children.  It  sometimes 
begins  insidiously  like  typhoid,  but  more  frequently  it  is 
distinctly  intermittent  in  the  firet  few  days,  so  much  so  as  to 
have  led  some  authorities  to  regard  it  as  essentially  malarial 
in  character.  The  absence  of  the  malarial  parasite  in  the 
blood,  and  the  inefficacy  of  even  the  most  Iieroic  treatment  by 
quinine,  prove  that  this  is  not  the  case.  Typical  cases  of 
t}"phoid  often  begin  in  India  with  intermittent  symptoms, 
due  to  the  presence  of  the  malarial  Plasmodium  in  the  blood 
at  the  beginning  of  the  attack,  whicli  disappears  during  the 
continuance  of  the  fever,  to  reappear  again  during  convales- 
cence (Laveran).  So  it  may  be  with  non-malarial  remittent 
fever,  without  the  essentially  non-malarial  nature  of  the 
infection  being  affected  tliereby.  After  the  first  three  days 
the  fever  becomes  continued,  and  rapidly  reaches  continuous 
high  temperatures,  104°  and  105°,  after  the  fourth  day  being 
the  rule,  with  a  remission  of  not  more  tlian  1.5°  in  many 
cases,  though  in  others  the  remission  amounts  to  2°  or  2.5° 
at  some  part  of  tlie  twenty-four  hours.  With  these  continued 
high  temperatures  head  symptoms  are  early  and  severe,  with 
delirium  and  coma.  The  size  of  the  spleen  remains  little 
altered,  but  the  liver  is  early  affected,  becoming  enlarged  and 
congested,  and  a  bilious  diarrhoea,  and  perhaps  slight  jaun- 
dice are  the  rule.  About  the  eighteenth  to  the  twenty-fourth 
day  in  bad  cases,  congestion  of  the  backs  of  both  lungs,  will 
generally  be  detected,  and  death  is  not  uncommon  about  this 
period.  In  more  favourable  cases  the  above  symptoms  con- 
tinue for  another  fortnight,  the  average  duration  of  this  fever 
being  six  weeks.  Relapses  after  a  week  of  apyrexia  are  not 
unknown,  but  are  not  usual. 

This  fever  has  nothing  in  common  with  enteric  fever,  and 
it  is  certainly  not  malarial.  The  diagnosis  from  malignant 
malarial  fever  is,  however,  not  easy,  especially  when  the 
cases  begin  with  daily  intermissions  ;  and  the  detection  of 
the  malarial  parasite  in  malarial  r('mitt(>nt  is  often  difli- 
cult.  It  is,  therefore,  usual  to  begin  tlic  treatment  wiMi  large 
doses  of  quinine,  until  it  is  found  to  be  useless  ;  persistence 
in  the  use  of  quinine  in  these  cases  is  then  not  only  useless 
but  obviously  liarmful,  and  has  done  more  to  damage  the  re- 
putation of  quinine  than  anything  else  in  India,  wliere  it  is 
much  dreaded,  on  account  of  the  distress  caused  by  its  in- 
discriminate use  in  unsuitable  cases. 

Is  this  fever  due  to  tlje  action  of  some  specific  organism  as 
yet  unrecognised,  or  is  it  representative  in  India  of  the 
malignant  type  of  Malta  fever?'  Tliere  is  no  douht  tliat  it 
presents  a  clinical  pictura  very  closely  resembling  the  latter, 
and  there  is  a  growing  belief  that  Malta  fever  is  not  un- 
common in  India.  This  suggestion  was  fir~t  made  in  a  pajier 
by  Dr.  A.  E.  Wriglit  and  .^urgr'on-Cajitain  Smith  in  the 
BitiTisii  .Mkiucal  .loiiiNAr,  of  .\pril  lotli,  ICS97.  Tliese  gen- 
tlemen examined  the  blood  of  ten  invalids  from  India,  and 
found  a  positive  reaction  witli  tlie  siMum-sedimcntation  test 
in  all  of  them.  Several  of  lliesr>  invalids  were  suH'eriiig  from 
Bvnij)lomH  identical  with  tlie  se(|uela;of  Malta  fever.  I  achiiit 
that  it  would  not  be  didieult  to  select  temperature  charts 
Ironi  tlie  hospitals  of  India  presentiiig  a  cfiin'se  of  fever  having 
till-  same  treneral  diaracter  as  those  given  by  Surgeon-Caiitain 
Hughes  ill  liis  recent  work  on  Malta  fever.  Hut  it  lias  been 
my  fortune  to  watcli  20  cases  of  that  disease,  which  weie 
broHght  straiL'ht  from  .Malta,  and  adiiiitti-d  to  tlie  (ieiienil 
lloHpital  in  (;;d<iitta,  and  I  have  no  hesitation  in  sayint'  that 
they  preHciitii]  a  tyjje  peculiar  to  themselves,  ami  difl'ered 
from  aiivtldni;  we  were  accuslomed  to  see  in  the  wards  of  that 
hOHpilal.  'i'lii'y  had  a  perKlsleiice  f)f  an  iliididatory  descrip- 
tion, find  se(|ueh'i'  of  a  iieunilL'ic,  artliritii-,  and  onliitic  kind, 
to  which  we  were  altogr-lher  iiiiaccUKtoiiied  :  and  if  11  sliould 
be)>roved  that  .Maha  fever  is  eoiiimon  in  India,  then  we  must 
admit  a  fourth  type  of  that  clisenKe  gieeiilinr  to  India,  and 
without  the  manlfestiition  of  tlie  usual  sequehr.  Hughes 
Bays  that  rliemnatic  nflidioiiH  occur  in  40  per  cent,  of  tlie 
fases  of  .Malta  fever,  and  tliey  were  iiri'senl  in  Hcvenil  of  the 
Jiatients  admitted  to   the   fieneral   lloqiital  on  Ihe  Ofcasion 


referred  to.  Rheumatic  affections  and  neuralgias  are  rare  in 
Indian  continued  non-malarial  fevers.  For  these  reasons  I 
am  unable  to  admit  that  our  cases  of  non-malarial  remittent 
fever  are  really  Malta  fever,  but  their  resemblance  to  the 
malignant  type  is  sufficiently  close  to  make  the  inquiry 
imperative  on  those  who  are  equipped  for  the  purpose.  I  am 
more  inclined  to  the  opinion  that  they  are  due  to  some  other, 
possibly  similar,  organism  as  yet  unrecognised. 

Double  Continued  Fever. — This  is  a  peculiar  fever  met  with 
by  Manson*  in  South  China  both  in  Amoy  and  Hong  Kong. 
It  was  characterised  by  an  initial  pyrexial  stage  of  from  ten 
to  fourteen  days'  duration,  followed  by  a  stage  of  from  three 
to  seven  days'  relative  or  absolute  apyrexia,  which  in  turn 
was  succeeded  by  another  spell  of  about  ten  days'  duration  of 
smart  fever,  and  then  by  convalescence.  Both  in  the  primary 
and  terminal  fever  the  temperature  may  reach  104°  and  105°. 
Manson  has  seen,  on  at  least  two  occasions,  the  same  succes- 
sion of  events  occurring  almost  simultaneously  in  two 
patients  living  in  the  same  house.  My  memory  does  not 
serve  to  recall  any  such  occurrence  in  my  own  experience,  but 
now  that  it  has  been  pointed  out  instances  may  be  met  with 
in  other  tropical  and  subtropical  countries  than  China. 

Acute  Jehrile  icterus  (Weil's  disease)  has  been  met  with  in 
India  in  epidemic  form,  though  its  true  nature  was  not  recog- 
nised. The  native  doctor  who  reported  and  described  the 
cases  returned  them  as  yellow  fever.  It  is  an  acute  infec- 
tious disease  characterised  by  fever  and  jaundice.  Its  onset 
is  abrupt,  often  with  a  rigor,  and  with  marked  intermis- 
sions. The  liver  and  spleen  are  enlarged,  and  the  former  is 
tender ;  jaundice  is  early  and  may  be  severe,  with  clay- 
coloured  stools.  There  are  no  gastro-intestinal  symjitoms, 
and  the  duration  of  tlie  attack  is  about  fourteen  days.  From 
observations  and  experiments  the  opinion  has  been  formed 
that  it  is  due  to  a  bacillus,  the  bacillus  proteus  fluorescens. 

IV.  Fevers  of  Compound  Origin. 

(ff)  Ti/p/io-uialnrial  Fever. — In  India  the  combination  of 
malarial  infection  with  tliat  of  typhoid  fever  serves  to  obscure 
the  early  symptoms  of  typhoid,  giving  us,  I  think  in  the  ma- 
jority of  cases,  a  violent  and  sudden  access,  instead  of  the 
usual  gradual  step-like  rise  of  the  first  tln-ee  or  four  days.  In 
such  cases  the  Plasmodium  malariio  may  be  detected  in  the 
blood  during  tlie  first  week,  and  again  during  the  first  week 
of  convalescence  (Laveran),  introducing  the  intermittent  cha- 
racter so  often  seen  at  those  stages  of  typhoid  fever  in  India. 
Beyond  giving  rise  to  this  increased  difliculty  in  diagnosis, 
and  delaying  convalescence,  I  do  not  think  that  the  moderate 
presence  of  the  malarial  habit  lias  any  ap]ireciable  effect  on 
the  progress  of  an  ordinary  case  of  typical  typhoid  in  India. 
The  older  authorities  on  Indian  fevers  fn'queiitly  mention  a 
type  of  feverin  which,  together  with  an  enlarged  spleen,  then; 
were  congestion  and  swidling  of  I'eyi'r's  iiatclies.  Dreschfeld, 
in  .Vllbutt's  Hi/.item  of  Medicine,  also  alludes  to  it  under  thi< 
title  of  s])leii()-typhoid  ;  hut  I  (loul)t  wliether  this  combina- 
tion of  typhoid  and  malaria  is  entitled  to  a  separate  place  in 
tlie  Momiiiclriture  nf  JJixenxes. 

(//)  "  Kalii-azar,"  which  is  at  present  devastating  large  tracts 
of  counlry  in  .'Xssain,  would  ajijiear  to  be  a  combination  of  tlio 
ellectsof  a  inaligiiant  form  of  malarial  poisoning, togetherwitli 
th<'  debilitating  elfects  of  large  numbers  of  the  ankylostonmm 
iluodenale  in  the  bowel.  But  the  whole  reliitionship  of  the 
disease  has  not  yet  been  quite  satisfactorily  cleared  up. 

(r)  "  I  l;ciiioglobinuric  fever,"  the  "blackwatcr  fever"  of 
Africa  and  the  West  Indies,  is  practically  unknown  in  India. 
Koch  ainicars  to  favour  the  opinion  that  it  is  s<imeliow  due  to 
tlic  c/rcct  of  large  doses  of  quinine  in  persons  allecled  by 
malarial  poisoning.  Th(«  fact  of  its  absence  in  India,  where 
malaria  in  all  its  forms  is  liabitually  treated  by  very  free 
(lo>age  with  quinine,  is  alone,  I  subiiiit .  sullicieiit  to  coiitro- 
veii  this  hyiiothesis.  (Quinine  in  (|naiililics  raii^'ing  from 
fio  to  90  gr.  a  day,  is  constantly  givi'ii  in  India  in  irialariiil 
fever,  and  yet  1  liiive  only  seen  liicmoglobiiiuria  in  two  rases. 
If  h.Tinoglobiiiuric  fever  is  due  to  I  he  iiialaiial  parasite,  its 
limited  geographical  distribution  excludes  (luinine,  as  the 
secoiiilaiyi'auseofl  lic'pe(  iiliiirsyni))toni  whichi'li.'iiaclerisesthe 
iliseiiHc,  which  must  be  due  to  a  cause  more  locally  dislributed. 

RKbKKFNCK.'l. 

1  Dlneiuo  0/  liidi'i.  tmo.n.  aid.  ^  Inii'irl  mi  HioKovciHof  llii 
July  30II1,  1B98.    •  Trojilcal  IHtintci,  [i.  jtK 
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II.— Major  UiCHAiiD  Bakkh,  I. M.S. 
M.vjou  Bakku  said  :  I  wisli  to  express  my  sense  of 
tlic  great  value  of  tlie  introiluetioii  of  this  subjeet  by  Kurgeon- 
r^ieutenant-Coloiiel  Croniliic  — in  a  form  so  tlioughtful  and  so 
instnietive.  I  am  satisfied  tliat  for  tlie  present  Class  I 
(Climatic)  fevers  must  be  iueluded  in  any  classification 
pendini:  the  recoLMiition  of  their  cnusrp  intima:.  As  regards 
Class  III  (('omi)ound)  we  must  be  satisfied  to  meet,  recognise, 
and  deal  with  two  or  mon;  forms  of  these  organisms,  tbougli 
doubtless  as  rcLjards  treatment  we  will  always  find  one  occu- 
pying the  position  of  the  )iredominant  partner.  In  my 
experience,  drink  or  habits  of  drinlv  bas  much  todowitli  the 
occurrence  of  thermic  fever  among  Europeans  in  Iixiia. 
AVliile  I  have  seen  no  evidence  of  its  micrnbie  origin,  facts 
and  records  in  Hyderabad  go  far  to  negative  tbo  theory, 
as  it  bas  always  prevailed  at  the  period  of  highest  temperature 
in  June  of  each  year.  I  saw  56  fatal  eases  in  one  week  in 
June,  1S96.  I  was  associated  with  the  late  Dr.  Vandyke 
Carter  in  an  investiiration  into  what  is  called  Bombay  fever, 
and  I  am  not  certain  whether  tlie  atypical  appearance  and 
position  of  the  intest  inal  lesions  may  nut  be  a  means  of  dis- 
tinguisbing  what  Dr.  Crombie  bas  so  well  deserilied  as 
"  urban  continui'd  fever"  from  true  enteric;  while  it  is  quite 
possible  that  tbe  cases  of  tyxihoid  fever  among  natives 
reported  by  the  late  Surgeon-Major  Mauser  and  others  were  of 
this  type. 

III. — Captain  M.  Louis  Hughes, 

Koyal  Array  Medical  CoiTis. 
Captain  Hr(;HES  said  :  Besides  abortive  and  undefined 
short  cases  of  fever,  there  is  a  short  attack,  often  called 
febricula,  which  appears  to  be  of  a  specific  nature.  It 
is  common  in  liot  countries,  and  attacks  almost  every- 
one tliere,  often  year  after  year,  and  in  a  large  number 
of  cases  at  the  same  time  of  eaeli  year.  It  is  a  filth 
disease,  and  not  the  result  of  exposure  to  sun.  The 
pyrexia  lasts  some  tliree  or  four  days,  with  pain  in  tbe  back 
and  head,  foul  tongue,  and  but  little  else.  In  the  army  and 
navy  we  arc  frightfully  handicapped  by  two  points,  wbieli  the 
authorities  in  many  places  have  not  yet  relinquished  :  (i) 
That  there  is  a  disease  called  typho-malarial  fever.  Tbougli 
abolished  from  tbe  Xomenc/aiitre  at  last,  it  still  comes  to  tbe 
fore.  There  is  no  difTerence  between  enteric  fever  attacking  a 
malarialised  subject  and  enteric  fever  attacking  a  syphilised 
or  tuberculous  subject  from  a  nosological  point  of  view  ;  while 
the  condition  may  be  compared  to  a  broken  leg  complicating 
a  ease  of  enteric  or  other  attack  of  fever.  Thougli  the  two 
diseases  coexist,  their  coexistence  does  not  constitute  a  new 
disease.  (2)  Enteric  fever  is  enteric  fever  all  the  world  over, 
an<l  does  not  become  a  climatic  disease  directly  we  leave 
the  confines  of  Europe  or  America.  Consequently  preventive 
measures  are  called  for  in  India  as  in  England.  .\n  English- 
man and  his  wife,  who  live  lontr  in  India,  may  alter  their 
habits  and  even  appearance  to  suit  their  new  environments, 
but  for  all  that  they  and  their  cliildren  continut?  to  be 
English.  So  the  enteric  jioisrin  may  become  modified  in 
virulence,  etc.,  Ijy  climatological  or  topographical  conditions; 
but  it  does  not  cease  to  be  enteric  finer,  the  result  of  the 
enteric  microlie,  and  therefore  of  a  preventable  nature. 
Anomalous  forms  of  fever,  which  may  seem  to  negative  this 
view,  need  working  out,  when  they  will  be  found  to  have  their 
own  cause.  _  Lastly,  Mediterranean,  Malta,  or  undulant  fever 
is  a  specific  disease,  and  proliably  exists  in  many  warm 
climates.  It  is  the  result  of  the  micrococcus  melitensis,  and 
bas  no  connection  whatever  with  enteric  fever,  however  much 
it  may  resemble  that  disease  clinically  in  some  cases;  in 
spite  of  the  fact  that  it  appears  in  the  yometiclatiire  as  No.  17 
(rt)  (enteriea  being  No.  17). 


Hughes,  and  that  much  moisture  in  the  air  prevents  the 
evaporation  of  moisture  from  the  skin,  tlius  raising  the  in- 
ternal temperature.  This  wouhl  probably  account  for  ardent 
fever  being  absent  on  one  side  of  the  Mississippi  and  present 
on  the  otiier,  the  wind  probably  blowing  moisture  to  that 
direction,  wliere  it  is  prevalent.  Its  tudden  onset  is  also 
against  the  idea  of  its  being  due  to  a  germ. 


IV. — Major  Davidson, 
Koyal  Army  Modii'al  L'lirpf. 
Ma.iou  Davidson  said  :  I  wish  to  draw  attention  to  Dr. 
Sambon's  theory  that  ardent  fever  is  due  to  some  germ. 
As  evidence  of  this  he  iioints  to  its  geographical  distribution, 
and  states  that  it  is  uncciiially  prevalent  when  we  have  the 
temperature  equally  high,  and  that  moisture  is  neecssaiy  for 
its  production.  I'robably  tliese  fevers  are  explained  by  the 
temperature  being  raised  by  exercise,  as  stated  by  Captain 


V. — Brigade-Surgeon-Li(  utcnintCo'onel  Aunott 

ludian  Medical  Service  Retired). 

BKIOADE-SuiKiKON -LlKUTKNA.ST-COLO.NKI,     ArXOTT    Said:      I 

wisli  first  to  say  liow  entirely  I  concur  in  what  Dr.  Baker 
has  said  regarding  the  very  higli  scientific  value  of  the 
thoughtful,  clear,  ami  comprehensive  address  of  Brigade- 
Surgeon-Lieutcnant-Colonel  Crombie.  In  tlie  first  place, 
though  I  cannot  agree  with  the  opinion  that  all  fevers  in  India 
and  so-called  tropical  countries  are  malarial  and  curable  by 
iiuinine  and  otlier  "antiperiodics,"  still  the  great  ditiicuity  is 
that  malaria  is  so  widesinead,  and  its  influence  almost  uni- 
versal, and  its  manifestations  often,  so  obscure  and  universal, 
that  it  is  extremely  difficult  to  say  that  a  given  case  of  fever 
is  not  malarial  more  or  less.  Often  a  fever  which  at  one 
time  seems  not  malarious  subsequently  develops  symptoms 
quite  unequivocally  malarious.  I  recall  the  ease  of  a  cliild 
in  India  who  for  a  long  time  liad  alow  fever  wliicb  puzzled 
all  who  saw  lier,  but  after  coming  to  Scotland  a  cold  day  de- 
veloped a  very  fine  ague  showing  that  the  child  was  malarious, 
though  tbe  fever  she  had  suS'crcd  from  liad  not  the  symptoms 
or  local  enlargement  of  liver  and  spleen  expected  in  malarious 
cases.  In  tbe  next  place,  I  think  that  practitioners  in  India 
treating  fever  every  day  are  apt  to  call  all  cases  of  pyrexia 
"fever,"  ignoring  those  other  causes  of  pyrexia  which  in  this 
country  are  regarded  as  sufficient  causes,  such  as  ^disorders 
of  the  stomach  and  bowels,  of  the  secretions,  local  inflamma- 
tion, overwork,  etc.  As  regarding  sunstroke,  a  moist  climate 
is  not,  as  stated  by  Dr.  Sambon,  a  factor  in  India.  In  Bombay, 
with  a  climate  in  which  just  before  the  monsoon  and  in  the 
early  months  of  the  monsoon  tbe  atmosphere  is  almost  satu- 
rated with  moisture,  sunstroke  is  comparatively  rare.  It 
is  not  a  common  cause  of  death  in  St.  (ieorge's  Hospital, 
and  is  less  common  in  Bombay  than  in  the  very  hot  and 
dry  climates  up-country.  In  regarding  it  as  a  summer  dis- 
ease due  to  heat,  perhaps  to  electric  conditions,  and  similar 
to  the  high  temperature  found  in  injuries  and  disease  of  the 
nervous  system,  I  have  seen  no  evidence  of  contagion.  I 
concur  with  Dr.  Baker  that  it  is  common  in  the  intemperate  ; 
for  instance,  it  is  a  common  cause  of  death  in  alcoholism 
and  delirium  tremens,  and  among  intemperate  soldiers.  As 
regards  the  urban  fever  with  which  may  be  grouped  Dr. 
Crombie's  typho-malarial  fever  in  Bombay,  it  is  found 
chiefly  among  natives.  Among  Europeans  it  is  seldom  im- 
practicable to  diagnose  a  case  of  this  class  either  as  enteric  or 
malarial  fever,  but  I  have  seen  cases  in  which  durin^-  conva- 
lescence from  enteric  fever  life  was  endangered  by  the  de- 
velopment of  malarial  fever,  of  which  probably  the  cause  had 
beenprcscntthroughont  tbeeourseof  thisattackofeutericfever. 
The  Mohammedans,  Mahrattas,  and  especially  the  Parsees 
are  meat  eaters,  and  the  Parsees'  diet  is  similar  to  that  of 
Europeans,  and  yet  they  only  rarely  have  enteric  fever ;  and 
I  think  it  is  also  comparatively  rare  among  Eurasians  and 
counti y-born  Enrojieaiis.  I  therefore  lio  not  agree  with  Dr. 
Crombie's  opinion  that  it  is  only  found  among  meat-eating  and 
up-country  natives,  and  is,  as  I  und(  rstaml  him  to  say,  due 
to  their  diet.  While  feeling  that  many  fevers  in  India  are 
eases  of  obscure  malaria,  I  fully  agree  with  l>r.  Crombie  that 
the  subject  requires  furtlier  study,  and  that  in  all  probability 
careful  observations,  and  especially  bactiaiological  observa- 
tions, will  eventually  clear  it  up,  and  result  in  a  more  com- 
plete and  accurate  classification,  and  in  the  proof  of  the 
specific  nature  of  many  of  the  hitherto  unclassified  fevers. 


VI. — Dr.  Havman  Thounhill, 
Senior  Medical  Ofllcer.  Xorlhcni  Province,  Ceylon. 
Dr.  Tiiouniiii,l  said  :  I  rise  to  refer  only  to  one  jKiint 
— kala-azar— and  to  endeavour  to  remove  a  misapprehen- 
sion under  which  Lieutenant-(\)lonel-Crombie  labour 
when  hi'  stated  that  Dr.  (i.  M.  (iiles  said  that  kala-azar 
was  merely  ankylostomiasis.    I  am  sure  that  if  Dr.   (.Tiles 
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were  present  he  would  tell  you  that  this  was  an  entire 
misrepresentation  or  misunderstanding  of  his  views,  and  that 
what  he  did  say  was  that  many  eases  shown  to  him  as  kala- 
azar  were  merely  ankylostomiasis,  and  that  in  his  opinion  tlie 
state  called  kala-azar  was  the  result  of  malarial  cachexia  and 
ankylostomiasis  combined  in  the  same  individual,  that  is, 
that  ankylostomiasis  was  merely  one  of  the  factors  in  kala- 
azar,  malaria  or  malarial  cacliexia  being  the  other.  What 
Giles  had  to  investigate  in  Assam  was :  "  "Wliat  was  the  cause 
of  the  increased  mortality  there?"  and  this  he  clearly  stated 
was  ankylostomiasis.  In  this  I  am  sure  he  was  quite  correct ; 
but  thisis  very  different  from  taxing  him  with  saying  that 
kala-azar  was  ankylostomiasis.  In  his  letter  on  page  S61  of 
the  British  Medical  Journal,  March  26th,  i8g8,  Giles  writes: 
"To  prevent  misunderstamding  I  should  like  to  state  that  I 
have  from  the  first  regarded  kala-azar  as  a  mixed  anaemia 
brought  about  by  ankylostomiasis  acting  on  a  population  worn 
down  by  chronic  malarial  poisoning."  I  am  myself  convinced 
that  further  investigation  will  show  the  erroneousness  of 
Eogers's  views  that  kala-azar  is  an  infectious  malarial  fever, 
and  will  prove  it  to  be  a  mixed  or  parasitic  anaemia  the  result 
of  ankylostomiasis  supervening  in  a  case  already  broken 
down  by  chronic  malaria  or  vice  vrt-Ka,  that  is,  that  it  is 
nothing  more  or  less  than  a  malario-dochmial  or  dochmio- 
malarial  cachexia. 

yil.— Dr.  CausLjVND, 

Swatow,  China. 
Dr.  Causlaxu  said  :  I  am  familiar  with  what  Dr.  Crombie  in 
his  classification  has  called  "  low  fever"  in  Europeans,  both 
adults  and  children,  at  Swatow,  China.  So  far  I  have  not 
been  able  to  find  any  literature  describing  it.  Tlio  clinical 
symptoms,  absolute  uselessness  of  drugs  and  speedy  cure 
brought  about  by  change  of  air  correspond  with  Dr.  Crombie's 
descrijition.  Sometimes  such  a  sliglit  change  as  from  one 
side  of  the  harbour  to  tlie  other,  a  distance  of  about  a  mile, 
would  effect  a  rapid  cure  in  cases  in  which  the  condition  had 
continued  for  weeks.  In  one  case  tlie  condition  ran  on  for 
eight  months,  the  temperature  rising  from  qg^  at  night  to 
100^,  or  rarely  101",  during  the  day,  with  at  first  marked  de- 
pression of  spirits.  During  the  menstrual  periods  the 
temp(Mature  was  continuously  .subnormal.  Drugs  liad  no 
effect  whatever  on  the  temperature.  No  marked  anremia  w- 
sulted,  but  the  i-teady  loss  of  strength  necessitated  the 
patient's  removal  to  the  Pacific  coast  of  the  United  States  of 
America  afti-r  the  illness  had  persisted  for  five  months.  Tlnce 
months'  residence  there  sufficed  to  bring  th<^  temiierature  to 
iionnal.  Facts  which  have  come  under  my  notii-e  both  in 
Cliina  and  America  point  to  a  connection  between  the  condi- 
tion and  a  malarious  climate. 


BLAC'KAVATER   FEVER. 

By  L.  WicsTKNiiA  HAiiuoN,  M.D., 
Naples. 
Tub  opening  up  of  the  Dark  Continent  as  a  new  field  of  enter- 
prise for  the  wliite  man  brings  very  for(Ml)ly  before  us  the 
f|ueBtion  of  bliiekwater  fever.  This  dreaded  disease,  so  preva- 
lent throughout  tropical  Africa,  is  causing  ajipalling  inor- 
tjility  among  the  pioneera  of  civilisation  and  the  mission- 
aricH  o(  (^liriMtianity. 

<)!  laic  yearn  llicn-  has  been  niucli  (liHcusBlon  on  blackwiitcr 
fever,  tmt  the  almost  univerKal  opinion  is  still  in  favour  of  tlie 
old  idea  lliHl  it  in  merely  an  aggravated  munifcHtntion  of  the 
ordiniiry  nial.irinl  paroxyHin. 

I  do  not  pri'tend  Ik  stiili'  definitely  what  blnckwnter  fever 
i»,  hut  I  bi'lifve  wc  have  a  lartri-  body  of  fni  t  t"  hIuiw  what  it 
ifl  not;  and,  Kuri'ly,  the  I'XploHion  of  ermrs  and  iiiJHciineeii- 
tionH  in  of  no  HMiiill  iiii|Mirtanee  in  H<-ienlilie  invest  igiition. 

Hefiire  entering  on  the  discuHHlon  of  tliis  dlgease,  it  is 
neecKHary  to  note  that  nuthorH  have  often  eonfoun<led 
)nernogl(ihinuria  with  liiettiaturiu,  a  very  iliflerent  condition, 
which  Ih  (liHliiigiiiHJii'd  by  the  presenee  of  blood  eorpuHcles  in 
the  urine,  and  nmy  be  due  to  Injury  or  to  Home  toxic  Hubxtiiui'c, 
«ir  bt)  Myinptomatie  o(  di«e»Hii  of  tlie  urinary  tiiiel,  Bueli  as 
caleuluft,  cancer,  nepliritiH,  ur  uf  Huuie  geiieriil  diueHHU  hiicIi  ati 
pur-'i->i  or  Hcui  vy. 

01  the  mauy  iiom'.-i  given  to  the  diueaHu  under  coneidora- 


tion,  I  have  chosen  that  of  "  blackwater  fever  "  (Febris  melan- 
urica)  because  it  involves  no  preconceived  idea  as  to  its 
pathogenesis,  and  has  the  further  merit  of  being  the  one 
most  widely  used  in  medical  literature  and  common  language. 
We  should  never  commit  ourselves  to  names  expressing 
opinions  which  may  turn  out  to  be  erroneous,  and  would 
therefore  entail  a  frequent  and  confusing  change  of  nomen- 
clature. The  name  blackwater  fever  simply  denotes  the 
most  striking  and  characteristic  symptom  of  the  disease — the 
presence  of  dark  pigment  in  the  urine. 

Causes  op  Melanuria  in  General. 

In  studying  the  blackwater  fever  of  Africa  and  other  tropical 
countries  we  naturally  inquire  into  all  such  diseases  and  coa- 
ditionsas  produce  melanuria.  Tlius  in  several  parts  of  Europe 
and  in  North  America  we  find  a  disease  of  comparatively 
rare  occurrence  which  resembles  the  blackwater  fever  of 
tropical  regions  in  the  most  striking  manner.  Authors 
liave  called  it  paroxysmal  hemoglobinuria,  and,  being  unable 
to  agree  on  its  etiology,  have  ascribed  it  to  cold,  that 
dei/s  e.r  machind  of  most  maladies.  Then  there  is  the  so-called 
infantile  hemoglobinuria,  or  epidemic  haemoglobinuria,  an 
outbreak  of  which  was  described  by  Winckel  as  it  occurred  in 
the  wards  of  a  lying-in  hospital  at  Dresden  in  the  spring  of 
1879.  It  is  probably  no  other  than  paroxysmal  lucmoglobin- 
uria.  Further,  we  know  that  the  absorption  of  certain  poisons 
will  cause  melanuria.  Among  such  are  carbolic  acid,  hydrogen, 
arsenoid,  chlorate  of  potash,  and  others.  Transfusion  of  blood 
may  also  cause  melanuria,  especially  when  the  blood  of  an 
animal  of  one  species  is  introduced  into  the  circulation  of  an 
animal  of  another  species,  the  red  corpuscles  of  the  trans- 
fused blood  being  rapidly  destroyed  during  their  passage 
through  the  blood  vessels  of  the  animal  into  the  circulation  of 
which  they  are  received. 

Of  paroxysmal  luTmoglobinuria  I  shall  speak  presently.  As 
to  toxic  melanui-ia  we  know  very  little.  All  I  can  say  is  that 
the  symptoms  induced  by  some  drugs — potassium  elilorate, 
for  instance — resemble  a  paroxysm  of  blackwater  fever,  just 
as  acute  ai'senical  poisoning  may  resemble  an  attack  of 
cholera. 

TuKORiKS  ci¥  Blackwater  Fever. 

The  ideas  now  generally  prevalent  on  blackwater  fever  are  : 

1.  Tliat  it  is  an  unusually  severe  paroxysm  of  the  ordinary 
malarial  fever. 

2.  That  it  is  a  peculiar  condition  caused  by  the  adminis- 
tration of  quinine  in  malarious  patients. 

It  is  these  erroneous  conceptions  that  I  desire  to  disprove 
in  this  paper. 

Natural  History  ok  the  Disease. 

I  will  first  give  a  sliort  sketch  of  the  disease,  and  call  atten- 
tion to  some  very  important  points  in  its  natural  history, 
which  have  hitherto  been  neglected. 

(!ru(/i-iiiihir<(t  JJi.itrilmtum.~'V\ns,  on(>  of  the  most  important 
elciueiits  in  the  study  of  a  disc^ase,  is  unfortunately,  in  the 
ciise  of  blackwater  fever,  fur  various  reasons,  most  indefinite. 
The  disciise  was  first  described  in  the  small  island  of  Nossi- 
Hc,  iilf  the  north-west  coast  of  Madagascar.  It  is  prevalent 
thruugliout  tioi)ical  Africa,  esiiecially  along  its  great  water- 
ways. It  is  found  all  along  the  West  Coast  from  the  Senegal 
tci  the  ( 'oanzn,  but  esiM'cially  on  the  Congo  and  on  the  deltas 
of  the  Niger  and  (lanibia  rivers.  On  the  East  Coast,  it  is  also 
widely  siiread,  especially  a  long  thi'/ainbesi  andon  the  shores  of 
bake  Nyassa.  In  .\ineiica  it  extends  over  the  soul  hern  Slat("S 
of  the  I'nion,  especially  in  Florida,  (ieorgia,  and  the  Jlissi- 
sippi  liiittoms.  It  is  greatly  l>revalent  in  the  plains  of  ^'ene- 
ziielaand    in  the  island  nf  Cuba.     It  has  aiipearecl  now  and 

again  in  .lava   and   Ne\v(iuinea.     Several  eases  have  1 11   re- 

pfirli'cl  fripin  India,  Assam,  and  Cocliiii-Chiiiii.  In  laiidpe  its 
nreiineiiee  has  been  ehlablislKil  fer  Sicily,  Sardinia,  lliG 
Kniimn  Caiiipagna,  and  the  (ireek  anliiiiehigo. 

Kiiili-mic  riniihurr.-  Althoil>.di  blackwater  fever  has  a  wide 
distribution,  it  is  limited  in  its  endi'iiiicity  to  low  grounds 
anil  lands  tliat  are  ciceasinnally  nvi'rMinved  with  water. 
Seveial  Muthiiis  have  reported  its  o<'euni  nee  at  higheleVH- 
lioiiK,  but  we  inUHt  not  forget  that  in  blnikwater  (ever,  lis 
in  nialaiial  fevers  and  other  diseases,  i-elajises  may  occur 
lit  long  intervals  and  far  from  the  pliu'c  in  which  tlip  ilis- 
euHu  was  oontraeted.    Moroovor,  tlio  awampii  »t  the  foot  ol 
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mountains  an-  the  very  liabitat  of  blaekwater  fever,  and  we 
know  also  that  the  disease  may  have  a  long  period  of  incuba- 
tion. 

Seasonal Prei-ril/'nre.—  ln  the  Soutliern  States  of  the  Amrriran 
Union  blaekwater  fever  is  reported  to  be  especially  frequent 
in  late  summer  and  in  autumn.  On  the  West  Coast  of  Africa 
it  prevails  after  the  rainy  season  is  over,  when  the  atmo- 
sphere i8  hot  and  moist.  It  is  therefore  apparent  that,  like 
many  other  diseases,  it  requires  peculiar  conditions  of  heat 
and  moisture.  Relapses  of  the  disease  may  occur  at  any 
•season. 

Epidemics. — Blaekwater  fever  at  times  assumes  an  epidemic 
form.  It  may  uot  be  seen  for  years  in  a  district,  and  then 
numbers  of  eases  may  occur  within  a  short  time.  It  was 
epidemic  among  the  labourers  employed  in  making  the  canal 
through  the  Isthmus  of  Corinth.  In  1S85  there  was  an  out- 
break of  tlie  disease  in  Castiadas  (Sardinia),  when  twenty 
were  attacked  in  one  prison.  Of  late  years  blaekwater  fever 
lias  become  far  more  prevalent  in  some  regions,  while  in 
others  it  seems  to  have  been  only  recently  introduced. 

Generally  futlijws  Malaria. — It  is  of  the  highest  importance 
to  note  thnt  blaekwater  fever  is  seldom  a  primary  disease. 
Authors,  from  all  parts,  are  unanimous  in  stating  that  the 
liability  to  infection  is  constantly  associated  with  the  oecur- 
renoe  of  malaria.  On  the  West  Coast  it  has  been  obsen-ed 
that  the  disease  seldom  comes  on  within  the  first 
year  of  residence.  Another  fact  worthy  of  notice  is  that 
strangers  are  far  more  liable  to  the  disease  than  the  natives 
of  the  place. 

SY.\rPTOMS. 

General  Course. — The  onset  of  blaekwater  fever  is  usually 
abrupt.  A  violent  rigor  invariably  ushers  in  the  attack,  while 
the  temperature  rapidlj'  rises  to  103°  or  104°  F.,  and  may  later 
reach  106^.  In  most  cases  it  only  lasts  a  few  hours,  and  then, 
with  pi-ofuse  sweating,  falls  to  normal.  The  patient  com- 
plains of  pain  in  his  head,  back,  and  loins  :  he  is  excessively 
thirsty.  ;ind  experiences  a  sensation  of  distress  about  his 
epigastrium.  From  the  outset  there  is  profuse  bilious  vomit- 
ing and  sometimes  diarrhea;  the  sclera;  and  the  skin  over 
the  entire  surface  of  the  body  become  of  a  deep  yellow  colour, 
which  is  characteristic  :  hut  the  most  striking  symptom  is 
that  of  the  urine,  which  becomes  of  a  dark  red  colour,  and 
sometimes  almost  black.  The  patient  at  first  may  show  gre.it 
mental  anxiety  and  apprehension,  but  soon  passes  into  a  state 
of  prostration.  About  the  third  day,  in  a  severe  case,  the 
breathing  becomes  very  laboured  and  deep  owing  to  the 
increasing  poorness  of  the  blood.  Sometimes  the  urine 
becomes  exceedingly  scanty  or  entirely  suppressed ;  tlie 
patient  falls  into  a  state  of  collapse  and  dies.  The  duration 
of  the  attack  varies  greatly;  it  usually  lasts  from  four  to  six 
days.  In  severe  forms  death  may  ensue  on  the  second  or 
third  day.  The  attack  usually  consists  of  two,  three,  or  more 
paroxysms,  corresponding  to  successive  broods  of  the  parasite. 
If  the  patient  recover  he  is  liable  to  relapse.  The  interval 
between  the  relapses  maybe  considerable  in  duration;  weeks, 
months,  nay,  even  years  may  elapse.  Kelapses  are  usually 
milder  tlian  first  attacks.     Reinfection  may  take  place. 

Urine.— T\\i.'  urine  in  blaekwater  fever  is  generally  strongly 
acid.  Its  specific  gravity  varies  inversely  to  the  amount 
passed;  it  is  usually  above  normal.  On  shaking  it  produces 
a  greenish-yellow  foam.  On  standing  it  deposits  a  thick 
reddish-brown  sediment,  which  is  chiefly  composed  of  an 
am  irphous  yellow  pigment,  aggregated  into  rouud<'d  masses  or 
forming  regular  casts  of  the  renal  tubules.  By  gradually 
raising  the  urine  to  the  boiling  temperature  a  reddish-brown 
coagulum  is  formed,  which  consists  mostly  of  cell  globulin. 
Occasionally  a  very  few  corpuscles  may  be  detected  in  the 
sediment  as  the  result  of  renal  congestion,  but,  as  a  rule, 
they  are  totally  absent.  Of  course,  nenhritis  may  be  asso- 
<'iated  with  blaekwater  fever,  and  then  hicmaturia"  may  com- 
plicate or  follow  luemoglobinuria  and  the  urine  will  contain 
blood  corpuscles  and  serum  albumin.  Formerly  the  colour 
of  the  urine  was  attributed  to  the  presence  of  bile,  but  now 
we  know  that  bile  is  eith«r  entirely  absent. from  the  urine,  or 
is  present  in  insignificant  amount.  The  spectroscopical  ex 
amination  exhibits  the  two  absorption  bands  of  oxyhiemo- 
globin. 

Blood.— \l  the  blood  be  examined  during  an  attack  of  black- 
water  fever,  the  red  corpuscles   are  found  to  be  undergoing 


rapid  destruction  ;  their  number  may  fall  in  le^s  timn  twenty- 
four  hours  to  a  tliird  of  the  normal.  At  a  Certain  moment  of 
the  paroxysm  there  does  not  seem  to  be  one  sound  eorpuscle 
in  the  patient's  body.  But  the  destruction,  however  inteuse, 
seems  to  be  almost  immediat(dy  replaced  by  a  mpid  regenera- 
tion, then  blood  corpuscles  of  everj- size,  nucleated  corjmsclPB, 
and  large  quantities  of  blood  plates  will  be  found  Under  the 
microscope.  At  the  same  time  will  be  witnessed  a  marked 
leueocytosis,  which  begins  with  the  parox>-sm  and  i)ersist8 
for  a  certain  length  of  time  thereafter;  it  is  in  everyway 
similar  to  that  which  meets  the  invasion  of  thespirillumOber- 
meiri  in  relapsing  fever.  If  freshly  drawni  blood  be  allowed  to 
stand  the  scrum  will  be  found  to  present  a  very  dark  red 
colour,  indicating  the  presence  of  much  colouring  matter  in 
solution. 

I'ATIIOLOGV. 

Parasitology. — The  parasitology  of  blaekwater  fever  is  far 
from  being  settled.  In  several  cases  the  parasites  of  a;stivo- 
autumnal  fever  have  been  observed,  especially  in  the  form  of 
crescentic  bodies.  This  fact  is  considered  by  most  authors  as 
a  final  confirmation  of  the  idea  that  the  disease  is  malaria. 
F.  Plehn  described  a  separate  variety  of  parasite,  much 
smaller  and  ovoid  in  form,  which  does  not  become  pigmented. 
Fisch  also  described  a  distinct  organism;  and  Mans  jn,  though 
believing  melanuric  fever  to  be  a  malarial  disease,  is  of 
opinion  that  its  organism  is  specificallj'  different  from  the 
malaria  parasites  already  identified.  Albert  Plehn,  who 
studied  43  eases  of  melanuric  fever  in  Cameroon,  considers 
it  possible  that  the  disease  may  be  caused  by  a  separate  type 
ot  organism,  but  he  could  detect  no  moi-phologieal  difference 
between  the  parasites  which  he  found  in  these  cases  and 
those  occurring  in  testivo-autumnal  fever.  Yersin  found  a 
cocco-bacillus  in  the  urine  of  his  patients,  and  claimed  it 
to  be  the  cause  of  melanuric  fever.  Breaudat  found  the 
same  organism  in  several  cases,  and  recognised  it  to  be 
bacillus  coll  communis. 

Morbid  Anatomy. — Tlie  pod-mortem  appearances  in  cases  of 
blaekwater  fever  are  usually  complicated  with  those  produced 
by  malaria.  When  these  are  eliminated  and  when  death  occurs 
early  during  an  attack,  and  the  necropsy  is  made  soon  after 
death,  the  following  special  conditions  ai-e  found  :  The  liver, 
spleen,  and  kidneys  are  enlarged.  The  liver  is  of  a  yellowish- 
brown  colour  on  section  ;  it  shows  marked  cloudy  swelling  of 
the  cells,  which  contain  granules  of  yellow  pigment.  The 
gall  bladder  always  contains  much  bile,  and  is  sometimes 
greatly  distended.  The  spleen  is  congested,  its  capsule  is 
thiek,"and  the  parenchyma  is  black  and  soft.  Masses  of  dark 
yellow  pigment  are  to  be  found  both  between  and  within  the 
cells.  The  kidneys  show  intense  hypeiwmia.  The  cortical 
substance  on  section  is  found  to  be  of  a  pale  yellowish  colour, 
the  pyramids  showing  brown  streaks,  especially  towards  their 
apices.  There  is  marked  infiltration  of  leucocytes  in  the  inter- 
stitial tissuB,  and  the  epithelium  of  the  secreting  tubules 
shows  cloudy  swellintr.  The  convoluted  tubules  are  filled  with 
granular  pigment,  which  is  partly  free  in  their  lumen,  partly 
contained  within  the  lining  cells.  This  pigment,  together 
with  shed  epithelium,  forms  regular  casts  within  the  straight 
tubules. 

Is  Mur.ANuniA  x  Symptom  or  Mal.\bia  ? 
Now  let  us  examine  on  what  grounds  authors  liaA'e  believed 
blaekwater  fever  to  be  a  manifestation  of  malaria. 

1.  The  disease  is  met  with  in  malarious  countries. 

2.  It  is  usually  preceded  by  attacks  of  the  ordinary  malarial 
fever. 

3.  The  malarial  parasite  or  pigmented  cells  have  been  found 
in  the  blood  and  organs  of  those  sutl'ering  from  the  disease. 

.\t  first  sight  these  facts  seem  to  be  very  strong  evidence  ; 
but  they  so<m  crumble  on  accurate  investigation.  Laveran 
still  holils  the  opinion  that  the  various  types  of  fevers  and 
their  peculiar  organisms  are  but  the  modifacations  of  one  typo 
under  varying  conditions  ;  but  opinion  is  now  almost  univers- 
ally agreed  on  the  plurality  of  tj-pes.  With  which  type  of 
malaria  is  blaekwater  fever  associ.'ited  ?  Tossibly  with  any; 
but  in  regions  in  which  it  is  most  prevalent  we  find  it  asso- 
ciated with  that  form  of  malaria  which  has  been  called 
summer-autumn  fever.  On  the  West  Coast  of  Africa,  where 
so  many  cases  of  blaekwater  fever  occur,  summer-autumn 
fever  is  exceedingly  prevalent,  whilst  tertian  and  quartan 
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fevers  seem  to  be  totally  absent.  On  the  other  hand,  we 
find  blaekwater  fever  to  be  unknown  in  regions  highly 
infected  by  the  summer-autumn  fever.  Thus  we  begin  by 
noting  the  fact  that  the  geographical  distribution  of  black- 
water  fever  does  not  coincide  witli  that  of  malaria.  Then, 
again,  the  relative  prevalence  of  blaekwater  fever  and 
malaria  varies  greatly  in  the  diiferent  regions  in  which  both 
diseases  occur ;  and  moreover,  thougli  the  same  conditions 
of  soil,  temperature,  and  moisture  seem  to  favour  both  dis- 
eases, their  seasonal  maxima  bear  no  relation  to  each  other. 

The  summer-autumn  type  of  malaria  is  characterised  by 
the  fact  that  its  paroxysms  do  not  present  the  chill  which 
is  so  striking  a  feature  of  tertian  and  quartan  fevers,  but 
blaekwater  fever  always  begins  with  a  severe  cliill ;  it  is, 
therefore,  in  this  respect,  in  marked  contrast  to  the  form  of 
malaria  of  which  it  is  supposed  to  be  a  paroxysm.  Another 
distinguishing  feature  is  the  marked  leucocytosis  of  black- 
water  fever,  which  is  absent  in  uncomxilicated  malaria. 

Even  in  the  seventeenth  century  Turti  of  Modena  suc- 
ceeded in  distinguishing  malarious  fevers  from  tlie  cliaos  of 
diseases  with  which  they  were  confounded  by  the  tact  tliat 
they  yielded  to  quinine.  The  discovery  of  tlie  parasites  of 
malarial  fevers  has  made  us  forget  the  diagnostic  value  of 
quinine,  although  its  specific  action  in  the  treatment  of  these 
diseases  has  been  fully  confirmed.  In  blaekwater  fever,  on 
the  contrary,  quinine  is  not  only  useless,  but  possibly  in- 
jurious. 

In  all  forms  of  malaria  there  is  certainly  an  exten- 
sive destruction  of  blood  corpuscles.  In  severe  astivo- 
autumnal  infection,  the  destruction  in  a  single  paroxysm 
may  amount  to  a  third  of  the  entire  number,  and  yet 
no  luemoglobinuria  occurs.  But  in  malaria  we  know  that 
the  parasite  transforms  tlie  corpuscular  luemoglobin  into 
black  pigment,  which  is  only  very  gradually  eliminated.  In 
blaekwater  fever  a  very  difterent  process  is  at  work.  No 
black  pigment  is  formed,  but  the  infected  red  coi-puseles  are 
rapidly  disintegrated  and  eliminated,  possibly  in  the  same 
way  as  the  corpuscles  of  transfused  blood  from  an  animal  of 
dilt'erent  species. 

To  explain  why  l>lackwater  fever  occurs  in  some  of  the 
regions  in  wliich  malaria  prevails  and  not  in  others  the  usual 
and  comfortable  explanation  of  "special  climatic  influences" 
has  been  adopted,  but  in  the  same  locality  we  usually  find 
blaekwater  fever  and  tropical  malaria  coexisting  at  the  same 
time,  and  besides,  tlie  g<'ographii-al  distriliution  of  blaek- 
water fever  shows  that  the  disease  can  prevail  under  the  most 
varied  climatic  conditions.  Then  again,  it  is  well  known  that 
people  who  have  suffered  from  blaekwater  fever  in  tropical 
Africa  may  have  relapses  of  the  disease  in  England  many 
montlis  after  tlieir  return,  probably  in  midwinter. 

As  already  stated,  the  parasite  of  summer-autumn  fever 
lias  been  at  times  demonstrated  in  patients  suH'ering  from 
blaekwater  fever,  but  tills  is  no  proof  that  it  is  the  cause  of 
the  disease.  We  know  that  raelanuric  fever  usually  attacks 
tlK^f!  suflering  from  .•cstivo-autumnal  fever,  and  we  also 
know  that  the  crescentie  bodies  associated  with  this  malady 
may  be  found  in  the  peripheral  circulation  even  months  after 
the  patient  has  apparently  entirely  reeovere<l.  No  wonder, 
therr-fore,  that  it  should  be  fouml  in  the  sulij(!ct  of  blaek- 
water fever.  J'ut  observations  have  denioiiKtrated  that ,  when 
jinseiit,  the  i)araBites  of  malaria  diminish  coiisideralily  in 
nunibiT  during  the  ha;moglobinuric  paroxysm,  and  besides, 
in  quite  a  number  of  cases,  iiu  malarial  parasites  could  be 
demonstrated. 

Home  liftve  asserted  that  blaekwatr^r  fevrT  is  always  i)r('- 
ceded  by  Ki-veral  imroxysms  of  the  ordinary  malarial  disease, 
l)Ul  we  know  of  several  eases  now  in  which  melanurie  fever 
wan  cr.nlraited  within  a  few  weeks  of  landing,  and  without 
any  previous  attack  of  malaria. 

Finding  tliut  malaria  alone  could  not  account  for  blaekwater 
fever,  iiml  that  eliniatie  eondilions  were  not  sudieient  to  ex- 
plain its  oeeurrenee,  authors  looked  (or  uumc  other  agent,  and 
quinine  was  incriminated. 

Ih  it  Quinini:  Puikonino  ? 

The   idea    Hint    (piinine,    the    great    Bpeeide    reme(ly    fur 

malaria,  louhl  proiliice  blnekwaler  fever  in   patients   siilleriug 

frf^mordinuryHUriiiner-aiitiinin  feveroriginated  with  ToiiiaHelli, 

of  Catouia.    It   is  a  miitiulerprelulion  of  the  fact  that   the 


administration  of  quinine,  even  in  small  doses,  may  excite  a 
paroxysm  of  blaekwater  fever  in  a  patient  who  has  previously 
contracted  the  disease  and  still  bears  it  in  a  latent  form.  But 
quinine,  even  in  large  doses,  never  produces  blaekwater  fever 
in  healthy  people,  nor  in  malarial  patients  who  have  not 
previously  suflered  from  the  disease.  Besides,  blaekwater 
fever  has  frequently  spontaneously  appeared  in  patients  who 
had  never  taken  quinine,  and  moreover  several  authors 
claimed  to  have  cured  blaekwater  fever  with  large  doses  of 
quinine.  Then  the  idea  of  a  special  idiosyncrasy  was  put 
forward  to  account  for  this  peculiar  action  of  quinine  in 
malarious  patients,  but  the  explanation  is  not  admissible,  see- 
ing that  in  regions  in  which  blaekwater  fever  prevails  quinine 
may  excite  a  paroxysm  in  quite  a  number  of  those  who  have 
contracted  the  disease,  but  in  the  regions  from  which  black- 
water  fever  is  absent  quinine  never  produces  it  in  anyone.  In 
examining  the  hundreds  of  cases  of  so-called  quinine  hiemo- 
globinui-ia  we  find  invariably  this  to  be  their  history :  A 
patient  suffered  repeated  attacks  of  malaria,  which  were 
satisfactorily  treated  by  quinine  in  the  usual  doses.  One  day, 
suddenly  instead  of  the  usual  paroxysm,  blaekwater  fever 
manifests  itself  and  the  administration  of  quinine  seems  to 
aggravate  its  symptoms  and  excite  new  paroxysms  whenever  - 
administered.  Later  the  blaekwater  fever  disappears  and  the  1 
administration  of  quinine,  even  in  large  doses,  never  causes  ^ 
it  again.  But  ciuinine  is  not  the  only  agent  that  will  excite  a 
paroxysm  of  blaekwater  fever;  just  as  often  relapses  are 
caused  by  fatigue  and  chill.  Thus  we  come  to  the  conclusion 
that  blaekwater  fever  is  not  malaria  modified  by  special  clim- 
atic conditions  or  the  influence  of  quinine.    What  is  it,  then  ? 

I  will  say  first  of  all  that  I  believe  it  to  be  very  closely  re- 
lated to  the  paroxysmal  hiemoglobinuria  of  temperate  regions. 
I  do  not  mean  to  say  by  this  that  all  eases  of  hajmoglobinui-ia 
should  be  considered  as  cases  of  blaekwater  fever,  but  that 
such  are  most  eases  of  so-called  paroxysmal  luemoglobinuria. 
Several  authors  have  pointed  to  the  fact  that  the  two  diseases 
are  clinically  indistinguishable,  and  Dr.  Wheaton  proved  that 
in  their  morbid  anatomy  they  are  also  identical.  The  only  dill'er- 
ence  is  that  while  blaekwater  fever  has  a  very  high  mortality, 
paroxysmal  luemoglobinuria  seldom  proves  fatal ;  but  we  must 
not  forget  that  the  mortality  of  blaekwater  fever  varies 
greatly  in  diflerent  regions,  and  I  believe  its  deadliness  on 
the  West  Coast  of  Africa  and  in  other  regions  can  be  fully  ex- 
plained by  the  fact  that  in  those  regions  it  attacks  the  wrecks 
of  severe  tropical  malaria. 

The  recognition  that  blaekwater  fever  is  the  same  as 
paroxysmal  luemoglobinuria  gi\es  us  no  clue  to  its  patho- 
genesis, because  practically  nothing  is  known  regarding  the 
latter. 

Far  more  light  is  shed  on  our  subject  by  the  ha>moglobin- 
uria  of  cattle  which  has  been  so  thoroughly  and  successfully 
investigated  by  Babes  in  Koumania,  Smith  and  Kilborne  in 
the  United  States,  Krogius  and  ().  von  Ilellens  in  Finland, 
Sanfeliee  and  hoi  in  Sardinia,  Celli  and  Dionisi  in  the  Koman 
('aini)agna,  and  Koch  in  Kast  .\frica.  These  authors  have 
found  that  the  hiemoglobinuria  of  cattle  is  caused  by  an 
haniatozoon  which  Babes  classed  between  bacteria  and 
protozoa. 

Stareoviei  believes  that  the  liremoglobinuria  of  cattle  is 
not  caused  everywliere  by  the  same  iiarasite,  but  by  various 
types  wliieli  ililfiT  soiiieuhat  mnr|ihologirally  from  the  pyro- 
sonia  bigeininuni  described  by  Smith.  However  this  may  be, 
it  is  reasonabU^  to  conjecture  that  the  parasite  of  blaekwater 
fever,  if  not  identical  with  that  which  causes  the  luemoglobin- 
uria of  cattle,  very  proliably  belongs  to  the  same  group. 

The  Inemnglohinuria  of  ("attle  resembles  very  closely  that 
of  man.  It  prevails  umlrr  the  sanii"  eliniatie  and  seusonal 
coii(liti(ins  ;  it  givi's  risi'  to  the  same  syiuptunis,  anil  its  7)iw/- 
vKiilfiii  appearances  are  identical.  The  descriptions  which 
F.  I'lihn  gives  of  the  parasite  found  in  blaekwater  fever  Boem 
to  conliriii  my  view. 

Dr.  (iKOROK  I'uKNTloB  (Blautyrp,  Central  Africa),  said  : 
l)r.  Saiiibciirs  jiajieris  of  great  priielii'al  iiiii)ortnnc(>  tn  me  and 
to  my  fellow  priii-lilionerH  in  Hritish  ('ciilial  Aftiiii.  Dr. 
Ker  Cross,  the  Adininisliiit  ion  Medical  Olliccr  at  Itlanlyn;, 
Ihitish  {)ential  Africa,  in  his  repoil  for  the  year  iSiiy-.i.S  to  the 
iMiieigii  Olliee,  says:  "The  one  outslanding  disease  of  this 
c  iuntry  is  blaekwater  fcvur.    Jn  most  eases  a  "  dose  of  fever  " 
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is  nothing;  this  form  of  fever  is,  liowcver,  in  every  case  a 
menace  to  life.  We  are  certain  that  9  out  of  the  total  number 
of  deatlis  (-^2)  registered  must  be  jnit  down  to  blackwater 
fever.  But  \iesides  the  deaths  from  lliis  form  of  fever,  tliere 
have  been  out  of  a  population  of  fully  J03,  as  far  as  we  can 
gather,  27  cases  of  blackwater  fever  in  all.  Out  of  27  eases  g 
ended  in  death."  Those  of  us  whose  duties  lie  within  the 
Protectorate  have  our  time  too  fully  occupied  to  make  a 
thorougli  study  of  this  disease,  and  we  arc  anxious  that  a 
specialist  sliould  be  sent  out  to  thorougldy  investigate  it.  ]>r. 
Sambou  mentioned  that  great  heat  and  a  certain  amount  of 
moisture  seemed  to  favour  the  development  of  blackwater 
fever.  I  believe  it  is  specially  apt  to  manifest  itself  when 
people  who  have  been  living  in  a  low-lying  locality — say 
under  1,000  feet  above  sea  level — move  to  a  higher  lying  dis- 
trict. In  the  Varm,  low-lying  districts  the  skm  acts  freely, 
hut  on  changing  one's  abode  to  a  district  above  3,000  feet  above 
sea  level,  the  skin  to  a  greater  or  less  degree  ceases  to  func- 
tionate, and  great  strain  is  thrown  upon  the  kidneys. 
Given  an  attack  of  fever  on  the  top  of  this,  the  chances 
of  its  being  lia»moglobinuria,  with  kidney  mischief  and 
resulting  suppression  of  urine,  seem  considerably  enhanced. 
I  would  point  out  that  in  many  cases  not  simply  the  urine 
but  the  stools  also  are  black ;  probably  hajmoglobin  is 
excrete<i  in  this  way.  I  liave  known  of  several  cases  in 
which  blackwater  fever  has  followecl  a  severe  chill,  as  when  a 
man  out  hunting  got  thoroughly  drenched,  and  was  unable 
1  mediately  to  change.  I  had  recently  under  my  care  two 
yc  "'ig  men  who  had  been  making  merrj*  over  a  bottle  of 
whisky.  One  developed  bilious  fever,  the  other  bilious 
hjemoglobinuria.  The  two  fevers  otherwise  ran  much  the  same 
course.  Why  in  one  instance  it  should  simply  be  bilious  and 
in  the  otlier  ha-moglobinuria  I  cannot  say.  It  is  very  desirable 
that  some  one  should  be  sent  out  thoroughlyequipped  to  grapple 
with  this  pernicious  form  of  malaria,  and  I  know  of  no  more 
suitable  di-strict  in  which  to  study  it  than  Blantyre,  B.C. A. 
Blantyre  is'  central  for  a  large  European  population,  and  is 
easily  reached  from  the  Lower  i^hire  and  Upper  Shire  districts. 
In  the  township  of  Blantj're  there  is  already  a  European 
liospital.  The  Foreign  jMissions  Committee  of  the  (^hurch  of 
Scotland,  the  Livingstonia  Committee  of  the  Free  Church  of 
Scotland,  and  the  .\frican  I^akes  Trading  Corporation,  acting 
upon  the  advice  of  their  medical  oflieers,  liavt'  already  sent  a 
deputation  to  the  Foreign  Office,  where  by  arrangements 
previously  made  with  Lord  Salisbury,  the  deputation  had  a 
conference  with  the  Hon.  Mr.  Bertie,  Assistant  Under- 
Secretary  for  F'oreign  Aflrair.«,  on  blackwater  fever  and  the 
desirability  of  sending  a  specialist  out  to  get  to  the  bottom  of 
it.  It  was  agreed  to  await  the  result  of  the  deliberations  of 
the  Council  of  the  British  Medical  .\ssociation  before  bring- 
ing pressure  to  liear  upon  th<^  Government  to  take  the  matter 
in  hand.  I  beg  to  submit  the  following  resolution,  and  to  ask 
this  Section  to  approve  of  and  forward  it  to  Her  Majesty's 
Secretary  of  State  for  Foreign  Affairs  : — 

The  Sci'tioii,  rei'ognisiiiK  tlic  wide  (iistribiition  .ind  appalling  nioi-tality 
from  bliickwatcr  fever  in  tropical  Africa,  would  appeal  to  the  Council  to 
ui'ge  on  the  Governnw^iit  the  desirability  of  seudiuR  properly  qualified 
men  to  investigate  the  nature  and  cause  of  this  disease,  with  the  view  of 
devising  efVcctive  measures  for  its  pi-evcntion  and  treatment. 

The  resolution  was  carried  unanimously. 

Dr.  Sv.MEs  Thompson  (London)  drew  attention  to  the  fact  that 
blackwater  fever  W'as  a  cause  of  terrible  mortality  among  our 

?ioneers  in  Central  Africa  and  elsi'where.  As  a  friend  of  Dr. 
.ivingstone  and  Mr.  Moflat,  Dr.  Symes  Thompson  urged  upon 
the  Section  to  do  all  that  was  possible  to  strengthen  the  han<ls 
of  the  (idvernment  in  sending  out  a  Commissioii  to  investi- 
gate the  nature,  c;iuses,  jirevention,  and  cure  of  the  disease. 
Speaking  in  Ivlinburgh,  the  homr  of  medical  missions. 
he  called  uixm  his  professional  lirethren  to  do  all  that  was 
possible  to  strengthen  the  hands  of  medical  men  abroad,  and 
to  assure  our  medical  missionaries  that  they  had  the  support 
of  the  profession  behind  them.  In  London  a  scheme  was  in 
progress,  supportecl  by  Sir  Henry  ,\cl;ind,  Sir  James  Paget, 
Sir  William  Binadbent,  Sir  Dyce  Duckworth,  and  other 
leaders  of  the  profession  with  the  object  of  increasing  the 
number  of  me<lical  missionaries,  giving  them  the  fullest 
knowledge  of  tropical  medicine  and  sanitation,  and  so 
equipped  that  tlii-y  might  eflieiently  fight  against  black- 
water  fever  and  allied  destructive  diseases. 


THE   PAR.iSITE  OF  THE  PERNICIOUS  MALARIAL 

FEVERS    OF    BHITISH  (iUIAXA. 

By  Geokok  Thin,  M.D., 

I-ondoii. 
Amonc.st  the  work  wliieli  is  still  to  be  done  in  connection 
with  the  parasite  of  malaria,  one  of  the  least  ambitious  parts, 
although  none  the  less  necessary  and  interesting,  is  to  com- 
pare the  parasite  that  is  found  in  one  part  of  the  tropical 
world  with  that  which  is  found  in  another.  The  parasites  of 
till'  malarial  fevers  in  Europe  have  been,  from  the  morpho- 
logical point  of  view,  carefully  examined,  and  the  records  of 
many  observations  are  to  be  found  in  classical  works  and 
papers.  It  is,  perhaps,  correct  to  say  that  as  regards  the  size, 
number  of  spores,  and  cycle  of  development  of  the  tertian 
and  quartan  types  very  little  remains  to  be  done.  This 
cannot  yet  be  said  of  the  parasites  associated  with  tlie  per- 
nicious and  malignant  fevers  outside  Europe. 

Dr.  Daniels  of  Georgetown,  Demerara,  has,  at  my  request, 
been  so  good  as  to  forward  me  portions  of  tissues  from  two 
fatal  cases  of  pernicious  malaria  which  occurred  in  that  town, 
and  an  examination  of  these  tissues  has  enabled  me  to  observe 
the  parasite  of  that  part  of  the  world,  and  to  compare  it  with 
the  analogous  parasite  described  by  the  Italian  authors,  and 
with  that  observed  by  myself  in  tissues  from  fatal  cases  sent 
me  by  Surgeon-Captain  j)uggan  from  Sierra  Leone. 

The  appearances  found  in  the  tissues  from  these  two 
cases  are  so  similar  that  I  will  not  occupy  time  and  space  by 
describing  them  separately.  One  of  the  cases  is  described  by 
Dr.  Daniels  as  that  of  a  very  an;cmic  child,  aged  about  4,  who 
was  said  to  have  had  fever  for  two  days,  and  who  died  within  a 
few  hours  after  admission  to  hospital.  There  was  no  cerebral 
congestion,  although  death  was  by  coma  and  convulsions,  as 
is  usual  where  there  is  much  congestion.  Dr.  Daniels  re- 
marks that  he  had  seen  another  case  of  marked  cerebral 
an;emia  with  similar  symptoms,  in  which  Plasmodia  were 
found.  In  that  case  there  was  very  profuse  epistaxis.  In  the 
otlier  case  from  which  tissues  were  sent  to  me  the  organs 
were  much  congested.  There  was  nothing  unusual  about  the 
symptoms  before  death . 

"  111  the  lung  tissue  I  found  a  few  scattered  pigment-bear- 
ing leucocytes.  In  the  spleen  and  liver  many  pigment- 
bearing  ceilswere  tobi'  seen,  ditt'eriiig  in  no  respect  from  those 
described  by  Bigiiami  in  the  Italian  fevers,  and  by  myself  in 
the  fevers  of  Sierra  Leone.  In  the  kidneys  comparatively 
few  changes  were  found.  Pigment-bearing  cells  were  to  be 
seen  in  sections  of  the  Malphi'jian  bodies,  but  the  epithelium 
of  the  convoluted  and  straight  tubules  was  for  the  most  part 
normal  in  its  appearance. 

The  diseased  appearances  were  centred  in  the  brain — in  the 
cerebrum  and  cerebellum.  In  many  capillaries  and  in  small 
veins  great  numbers  of  parasites  were  to  be  seen.  In  the  small 
veins  these  were,  as  is  usually  the  case,  to  be  found  in  blood 
corpuscles  lying  close  to  the  endothelium.  In  some  of  the 
veins  numerous  single  spores  were  to  be  seen  scattered 
thickly  amongst  the  blood  corpuscles  all  through  the  calibre 
of  the  vein.  Some  of  these  were  lying  between  coi-puscles, 
but  most  of  them  had  already  attacked  a  red  corpuscle.  In 
the  capillaries  and  very  small  veins  sporulating  forms  were 
mostly  found.  This  applies  to  both  cases.  In  one  of  the 
cases,  in  whicli  most  of  t  lie  appearances  were  studied  and  ex- 
amined, whilst  single  spores  and  the  sporulating  bodies  were 
abundant,  very  few  intermediate  stages  were  observed.  I 
infer  from  this  that  most  of  the  parasites  in  this  patient's 
ease  were  at  the  time  of  death  nearly  at  the  same  stage  of 
develoiniient,  and  that  at  the  time  ileatli  occurred  a  certain 
number  of  sjiorulating  bodies  had  burst,  whilst  still  a  con- 
siderable number  of  them,  although  quite  mature,  had  not 
escaped  from  the  red  corpuscle. 

As  regards  the  size  of  the  spores  and  of  the  sporulating  bodies, 
I  cannot  detect  any  essential  dillerence  between  them  and 
those  that  I  have  studied  in  the  Sierra  Leone  fevers  (compare 
X  Note  of  the  .Viipearaiues  found  in  tlii'  Tissues  in  a  Fatal 
Case  of  Pernicious  Malaria  at  Sierra  Leone,"  and  A  Further 
Contribution  towards  the  Pathology  of  the  Pernicious  Malarial 
Fevers  of  Sierra  Leone  and  our  Knowledge  of  the  Parasite 
with  which  they  are  Associ.ited'),  except  perhaps  that  the 
spores  in  the  Demerara  cases  were  more  numerous  than  in  the 


S70 


Thb  BamsH     "1 
Hksicix  Joc&xi.lJ 


SECTION  OF  TROPICAL  DISEASES. 


[Sept.  24,   1898. 


African  cases.  In  the  Sierra  Leone  cases  I  consider  that  the 
number  of  spores  varied  from  five  upwards  to  sometimes  eight 
or  nine,  in  this  respect  not  differing  essentially  from  the  ma- 
lignant parasite  of  Italy  figured  by  5larchiafava  and  Bignami. 
In  the  Demerara  parasite  tlie  majority  of  the  sporulating 
bodies  which  I  studied  contained  from  five  to  eight  spores,  but 
Bome  of  them  contained  more,  and  I  have  counted  as  many  as 
fourteen  spores  in  one  body,  l>ut  this  was  exceptional.  In 
some  I  only  detected  three  or  four. 

The  diameter  of  the  fully  developed  sporulating  body  was 
about  one-half  that  of  the  red  corpuscle.  The  proportions  as 
regards  size  are  given  with  exactitude  in  the  accompanying 
figures. 

In  one  case  I  observed  what  I  have  not  observed  before,  and 
which  must  be  somewhat  rare :  two  bodies  forming  spores  in 
the  same  red  corjjuscle.  "Whilst  it  is  not  uncommon  for  two 
or  more  spores  to  attack  a  red  coi-puscle,  usually  only  one  goes 
on  to  full  development.  Fig.  3  reproduces  the  appearance 
observed  in  one  of  these  cases  in  which  two  sporulating 
bodies  were  detected.  In  one  pigment  formation  was  com- 
plete ;  in  the  other  no  pigment  was  observed,  there  being 
only  four  spores  in  the  pigmented,  and  three  in  the  unpig- 
mented  body. 

The  sporulating  body  of  the  pernicious  Demerara  fever,  like 
that  of  the  Italian  and  West  Atrican  pernicious  fevers,  differs 
from  that  obsei-ved  in  tertian  and  quartan  fevers  both  in  size 
and  in  the  number  of  spores.  Whilst  the  quartan  body  quite 
fills  the  corpuscle  and  the  tertian  fully  developed  body  exceeds 
the  red  corpuscle,  in  these  fevers  it  does  not  more  than  fill 
one-half  of  the  red  corpuscle- a  fact  which  is  to  be  taken  in 
connection  witli  its  rapid  development. 

The  Demerara  parasite,  as  is  the  case  in  the  majority  of 
pernicious  cases,  forms  pigment. 

WTiilst  in  all  the  African  cases  which  I  examined  I  found 
the  kidney  epithelium  greatly  injured  and  degenei-ated  by  the 
action  of  the  toxin,  in  these  two  cases  the  epithelium  was 
intact.  Whether  this  may  have  had  to  do  with  the  duration 
of  the  fever  or  with  a  diminished  force  of  toxicity  must  at 
present  remain  undecided,  but  the  fact  is  worth  bearing  in 
mind. 
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Desciiiption  or  the  FUU'HiS. 
tho  flnir<*'^  nro  prepared  from  c.-iiiici-a  drawing's,  and  are  strictly  to 
"'  'i'-ati(iii  hcinK  2,000  diiimt'tcrs.    The  spores  represent  the 

n  deip  ccilourini;  hy  various  nijilinc  stiuns,  and  pnilialily 
'U;<ilar  clement   of  tito  spore,  tliu  protoplasm  aurrouna- 
:\'i\  -]...;,■  Nriiii.' prolKilily  iinstaiued. 
I. — A  rerl  rorjiusrlo  attaeked  by  one  spore. 
3. — A  rcMl  corpuscle  atta^'kefl  t)y  two  spores. 

3— A  red  corpnHilc  eont.iiuiuL'  two  sporulating  l)odics :  (n)  Four 
sporejt  with  piiiment ;  (bt  tlirec  fpoics  witlic.iit  iiiu'incnl. 
<  — A  fd  ''orpii>-r|ccont;iinini.'  a  xponilaliii)' liody  witli  nine  spores, 
■    ''  Mi-ni.    (rf  Hprir.dnline  bt>dy. 

Ii^conluinini,' a  sporulating  body,  with   (f()   twolre 

I  J.lflrii-'it, 

'      <>oi'nc  in  mind  that  the  action  of  tlie 
.kin;.'.    Tljc  size  in  tlie  drawings  ul  tlic 
1  led  rorpuhclcH  is  exact. 

Ur.yr.ur.svKn. 
«  Mrd.  (Mr.  Trnnr..  vol.  xxix.    >  Ibid.,  vol.  Uxxl. 


MALAIMAL    AFFECTIONS    OF    TIIK    KYE. 

I!y  .Maji.r  T.  .M.  y.uiu,  It.A.M.C,  F.K.t-'.H.I., 
ninlcal  AK.ishiiii,  n,,j-nl  (ipldhalmir  Ilos|,ltal,  .Moorllelds. 
TmtTiiooKM  on  (liHiiiseH  of  the  eye  um  11  rulediHmiHH  tiit-Hubject 
of  mnlnrial  eye  iilTe'-tidnn  in  n  few  words  ;  in  fact,  [  nin  mily 
nware  of  oiw'  in  wliich  unylliing  like  nii  n<li'i|iintc  Hunnimrv 
of  IheHlftteof  i/resent  kimwIedKe  of  thin  important  cIiihh  df 
(llHi'ttiicH  iH  Kivi-n.  Wliiii  we  (•..iiHider  the  Iiiryi-  aiiiotiiit  nf 
MMioe  oftJ-n  (lcv<ite<l  In  tlii'se  workH  to  diHcaneH  and  conKenitiil 
(rufoctR  of  excvB8lv(.t  rarity    to  the  curioHities  of  oplitimliuo- 


logy,  so  to  speak — the  absence  of  detailed  reference  to  malaria 
becomes  astounding. 

Most  medical  men  in  practice  in  the  tropics  are  familiar 
with  a  distinctively  malarial  class  of  eye  diseases,  with 
characteristic  symptoms,  characteristic  ophthalmoseopic 
signs,  and,  above  all,  characteristic  pathology ;  and  few 
writers  on  tropical  diseases  omit  more  or  less  detailed  allu- 
sions to  the  subject. 

Malarial  eye  lesions  all  originate  in  circulatory  troubles, 
and  maybe  conveniently  classified  under  the  following  heads: 
I.  Neuritis;  2.  Retinal  haemorrhages;  3.  Retino-choroiditis; 
4.  Effusions  into  the  vitreous. 

I. — Malarial  Neuritis. 

From  one  of  my  Hong  Kong  casebooks  I  take  the  following: 
brief  notes  of  a  typical  case  of  malarial  neuritis. 

Private  A.  F,  admitted  to  liospital  complaining  of  supraorbital  pains^ 
dimness  of  vision,  and  pliotopliol)ia.  During:  preceding  12  moutlis  lie  had 
been  in  iiospital  seven  times  witli  malarial  fever  ;  no  attack  of  exceptional 
severity:  he  is  tliin,  ansemic,  spleen  sliglitly  enlarged;  temperature 
normal,  urine  normal.  Vision  ^a  each  eye  ;  tields  normal ;  colour  pcrcei>- 
tion  unimpaired  :  disc  raised,  reddisli-grey,  margins  blurred  :  rest  oS 
visible  fundus  normal  save  for  a  slight  haze.  He  was  placed  on  light; 
nutritious  diet — chicken,  fisli,  beef-tca-^and  given  quinine.  A  week  later 
the  visualacuity  had  improved  to  1%,  but  reverted  after  three  days  to  sV^ 
and  varied  between  that  and  /j  for  some  time.  Five  weeks  after  admission 
it  suddenly  became  V*;,  at  which  it  remained.  Tlie  supraorbital  pain  and 
photophobia  ceased  a  foiiniglit  after  admission,  -'Vfter  seven  weeks  iQ 
Iiospital  lie  was  sent  to  tlie  sanit.arium  on  the  '"Peak,"  and  from  thence? 
invalided  to  England  a  mouth  later  with  '•malarial  cachexia."  Examined 
again  before  leaving  :  V.  A,  /^.  tields  normal,  with  the  exception  of  a  very 
slight  contraction  on  tiie  nasal  side :  colour  perception  normal ;  fundus 
normal,  with  the  exception  of  a  slight  greyness  of  the  temporal  half  of 
optic  disc.  Signs  and  symptoms  binocular  .throughout.  >io  history  of 
syphilis. 

I  have  selected  the  above  case  as  embodying  most  of  the 
characteristics  of  the  disease,  (i)  It  will  be  seen  that  the 
patient  had  suffered  from  repeated  attacks  of  malarial  fever. 

(2)  In  the  commencement  supraorbital  pain  and  photoph.obia 
are  almost  constantly  present  :    night-blindness  frequently. 

(3)  Colour-perception  remains  unimpaired,  except  in  the  rare^ 
ease  ending  in  complete  atrophy,  (4)  Tlie  variations  in  the 
visual  acuity  in  the  course  of  the  malady  form  the  most 
characteristic  symptom  and  distinguish  malarial  neuritis 
from  all  other  forms.  A  diminution  of  the  ^'.  A.  to  ,'i,th  can 
rise  in  two  or  three  weeks  to  5  or  3,  falling  again  perhaps 
in  two  or  three  days.  (5)  Fields  intact  or  only  slightly 
contracted.  (6)  The  fundus  changes  visible  with  the  oph- 
thalnuiscope  include  swelling  of  the  jiapilla,  whiiOi  assumes  a 
gr(>yish-red  colour,  oedema  of  the  circump.'ipillary  retina, 
with  efi'acement  of  the  papillary  margins,  and  enlarged  and 
tortuous  veins.  The  peculiar  coloration  of  the  papilla — teint^ 
ro)ige-(/rif(Ure — due  to  parasites  in  its  capillaries  is  patho- 
gnomonic. In  about  a  tliird  of  the  cases  tiny  iieripheral 
retinal  hipinnrrhages  are  also  found,  (7)  .\bout  80  per  cent, 
of  cases  terminate  in  a  partial  atropliy,  indicated  by  v;U"ying 
diminution  of  visual  acuity,  irregular  contraction  of  the  field, 
and  slight  greyness  of  the  disc  ;  many  end  in  apparently  com- 
plete recovery  ;  some  rare  cases  go  on  to  eompleti'  alropliy. 

Patlwlo;/}!  and  Morbid  Anatomy. -VoY  inir  knowledge  of  thirt 
l>ranch  cii  the  subject  we  are  mainly,  if  not  entirely,  indebted 
to  I'oncet,^  who  shows  conclusively  that  the  clianges  in  tho 
disc  and  retina  in  this  disease  are  due  primarily  to  melan- 
lemia  with  increased  vascularisation,  the  suhscquent  atrophy 
or  partial  atrojihy  heinij  explained  by  consecutive  endarteritis* 
of  the  vessels.  The  all'eetion  is  ahviiys  binocular,  although  it 
does  not  usually  begin  in  both  eyes  at  the  same  time. 

II.— Retinal  II/KMORRiiAaics. 
Two  varieties  of  retinal  apoplexy  aro  found  in  assoointioD 
with  maliiria: 

1.  Minute  Peripheral.'  Minute  h.-iiiiorrhages  in  the  ciliary 
zone  of  the  retina  are  frequent  in  nciite  attacks  of  fever  ;  they 
are  often  so  very  minute  and  so  far  forwiud  as  to  be  easily 
overl(K)ked.  ron'eel  found  them  in  all  eases  of  death  from 
miliaria.  They  may  accompany  or  follow  tu'initis,' but  often 
foitii  llie  only  a|i|iari'nt  losioii  of  tlie  fundus.  It  seems 
prolialilc  th.al  I'nany  of  tin'  transient  diHlurbiiiicii's  of  vision  B» 
c  iminonly  seen  in  innlarial  fevers  aro  due  to  slight  (odema  of 
the  retina,  followed  by  these  tiny  liienKirrhagex, 

2,  I.ini/r  I'eri-pnpillari)  and  Mnoiiliir.  The  t»rge  peri- 
))apillary  and  niacul.ir  hii'inorrhages  are  niiirh  U'ss  frequent, 
and,  like  the  neuritis  wliiirh  thev  sometimes  ai'company,  are 
UHually  Keen  only  ill  maluriul  onclitctius.    Thtwti  are  of  inaeb 
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irrnver  import,  ahvays  causing  sonic  impairment  of  vision, 
and  occasionally  even  absolute  loss.  I  believe  many 
of  the  cases  of  "  sudden  and  persistent  amaurosis  ' 
cl(.'scribc<l  by  ^Titers  on  malaria  to  be  due  to  macular  hicmor- 
rii.-njes.  In  a  case  of  malarial  cachexia  invalided  from  the 
Indian  Frontier,  which  I  recently  saw  at  Netlcy  by  the 
courtesy  of  the  Director-General,  Army  Medical  Staff,  there 
were  several  luemorrhases  arranired  in  a  curiously  sym- 
metrical manner  along  the  inferior  temporal  vessels  in  both 
eyes:  V.A.  in  ri^ht  =,°j,  in  L.  =  ,«,  ;  urine  normnl.  Micro 
soopic  examination  shows  these  retinal  apoplexies  in  malaria 
to  DC  due  to  infarcts  of  parasites  followed  by  extravasations. 

III. — RF.Tixo-CnonoiPiTis. 

In  about  20  per  cent,  of  acute  interniittents,  srencrally 
towards  the  end  of  the  hot  stajie,  patients  complain  of  sujira- 
orbital  pains,  tenderness  on  pressing.'  the  eyeballs,  photopsies, 
and  photophobia.  Examination  then  discloses  a  peneral 
hypenemia  of  the  fundus,  mainly  venous  ;  red,  sliixhtly 
swollen  papilla,  surrounded  l)y  a  prey  veil  :  and  general  hazi- 
ness of  the  retina,  which  appears  to  have  an  undulating 
surface — "dunes"  with  intervening  (lei>ressions. 

This  (rdeniatous  state  of  the  ocular  membl-anes — the  first 
stasrcs  of  malarial  retino-choroiditis — general  subsides  without 
leaving  any  appreciable  trace. 

I  have  been  able  to  watch  the  progress  of  such  a  case  in 
a  man — a  dischanied  soldier  who  had  suffered  much  from 
malaria  in  Burinah— who  has  been  attending  Moorlields  for 
the  last  twelve  months:  the  fundus  is  now  of  an  almost 
uniformly  grey  colour,  as  though  pc.wdered  over  with  pepper, 
the  disc  is  pale,  ancl  the  arteries  reduced  to  fine  threads  :  the 
distribution  of  the  choroidal  vessels  is  mapped  out  with 
extraordinaiy  clearness,  the  vessels  seem  almost  white,  with 
a  central  red  streak;  pigment  layer  of  retina  and  cliorio- 
capillaris  atrophied;  vision  5^  in  one  eye,  s^j  in  the  other; 
some  myopic  astigmatism,  but  the  correcting  glasses 
only  improve  to  ,\  and  -f,  :  fields  irregularly  contracted. 
AVhen  first  seen  he  had  only  geniTal  haziness,  and  loss  of 
lustie  of  retina,  with  V  —  ,",  in  each  eye,  with  correction. 
The  subsequent  capillary  atrophy  of  the  choroid,  and  partial 
atrophy  of  the  optic  nerve  is  due  chronic  inflammation  of  the 
choroidal  and  retinal  vessels,  set  up  by  tlie  irritation  of  the 
Plasmodia,  ending  in  atrophic  changes. 

IV. — Effusions  into  ViTREOtis. 
White  Infiltration  of  Vitreom. — This  rare  and  curious  afTec- 
tion  was  first  described  by  Secly,'  and  consists  in  an  infiltra- 
tion of  the  vitreous,  forming  in  stages,  causing  almost  com- 
plete loss  of  vision  for  a  time,  and  giving  a  characteristic 
white  reflex  with  reflected  light.  Seely  attributes  it  to  a 
Serous  iiifiUration  diu'  to  chronic  paludism.  In  his  two 
cases  the  progress  of  the  disease  was  oscillating  for  several 
months ;  eventually  the  visual  acuity  became  normal  under 
prolonged  quinine ;  in  one  case  mobile  opacities  persisted. 

OnSCrUE   Al'TECTION. 

It  remains  only  to  enumerate  some  of  the  rare  or  obscure 
affections  mentioned  by  writei-s  on  malaria. 

S'uddeii  mill  l'i'nii.it/-i:t  Atiifiufixis  without  Visihle  Fundus 
CAff?)//(".— AV(!ll-authenticated  instances  of  this  are  on  record. 
They  can  only  be  attributed  to  some  obscure  focal  brain 
lesion. 

Periodic  yI;Hn«rosis.— See  remarks  on  redema  of  retina  and 
retinal  hicmorrhages.    Possibly  also  due  to  quinine. 

•Sudden  Ayutiuro-fi.t  endini/  iyt  Atnjplii/. — Possibly  due  to 
hemorrhage  into  the  sheatli  of  the  optic  uerve ;  occasionally 
lases  of  quiniii(»  amaiu'osis. 

Per.<i.itf'>it  Central  Scotoma.' — I  have  never  seen  a  case  that 
was  n<il  due  to  macular  luemorrhage. 

Periodical  liliie  J'trn'on.— Itaas"  describes  a  ease  of  malarial 
fever  in  whii'h  this  curious  symptom  was  i)rcsent.  I  am 
unable  even  to  conjecture  an  explanation. 

The  treatment  of  m.alarial  eye  troubles  ia  the  treatment  of 
maharia;  most  essential  of  all  is  the  early  removal  of  such 
cases  to  a  non-malarious  c<mntry.  A  prulonncd  course  of 
iodide  of  potassium  is  generally  of  benefit  in  hastening  the 
absorption  of  vitreous  opacities. 

Heuiieloup's  artificial  leech  to  the  temples,  protection  from 
light,  blisters,  are  useful  in  relieving  local  symptoms. 


QlTININE  AmAUJK)SIS. 

.Slight  degrees  of  quinine  amaurosis,  are  amongst  the 
familiar  experiences  of  all  practitioners  in  malarious 
countries.  A  certain  amount  of  amblyopia  is  almost  invari- 
ably present  in  cases  of  cinchonism  synchronous  with  the 
aural  symptoms,  and  due  to  spasmodic  contraction  of 
tlie  arteries.  In  very  susceptible  individuals  this  may 
amount  to  absolute  blindness,  persisting  for  hours  and 
even  days.  In  severe  cases  varying  amounts  of  con- 
centric contraction  of  the  field  remain,  central  vision, 
colour,  and  light  senses  being  as  a  rule  unallected.  In 
slight  degrees  of  quinine  amaurosis  the  oplithalmoscopic  ap- 
p<'arances  are  normal ;  in  severe  cases,  with  persistently- 
contracted  fields,  pallor  of  the  disc  and  thready  vtsselsare 
found. 

Treatment.— T\u^  stoppage  of  quinine  with  tonics  and  nitro- 
glycerine generally  leads  to  ultimate  cure.  I  need  hardly 
add  that  in  treating  ocular  ad'ections  in  malarials  the  possi- 
bility of  the  symptoms  being  produced  by  quinine  should 
never  be  overlooked. 

REFEUENCE8. 

1  TraiU  Complei  d'Oplilahnnloqic.  Par  L.  <lc  V.ccker  and  G.  Landolt 
(art  ii-1 1;  1  ly  J.  V.  N  iiel).  '-'  I '«/«  xujira.  .K\  so  A  tlitf  der  MnlnilKt  I'rojrmdes  dc  l'(EiL 
PaiPeniii  and  Poncot.  '  Uviciicau  de  Mussy.  Journiit  d'Vplilal.,  Li.  p.  s. 
1872.  ■*  W.  \V.  Secly,  J'ranmctiinu  oj  American  Ojjlt.  Hoc,  L'iKliiceuth  aDnaal 
ineetiHsr.  1882,  p.  34s.  =  Tcilluis  (de  Naiit«s),  -Inn.  d'Oc,  I.  xcv,  p.  234. 
"  KUnisc/ie  MonaU./.  Auffaiheilkundc,  1885,  p.  240. 


EPIDEMIC    CEREBRO-SPmAL    FEVER    IN  INDIA, 

By  Captain  W.  J.  Buchanan,  I.M.S.,  B.A.,  M.B., 
B.Ch.,  Dip.  St.  Med., 
Superintendent  Central  G.aol,  Midiiapur,  Bengal, 
[Ahstuact.] 
Thouoh  cerebro-spinal  fever  has  no  claim  to  he  considered  aa 
a   strict  tropical  disease,   yet  the  fact  of    its  existence  in 
tropical  countries — for  examT)le,  India,  is  not  as  well  known 
as  it  should  be.     Having  recently  had  the  opportunity  of  see- 
ing four  cases  of  this  disease,  and  having,  as  1  believe,  been 
able  to   demonstrate  the  existence  of  the  diploeoccus  intra- 
ci'llularis  of  Weichselbauni   in  the  pus  cells  taken  from  the 
spinal  membranes  of  one  fatal  case,  I  think  it  worth  while  to 
record  the  same,  and  give  a  brief  account  of  this  disease  as  it 
has  been  met  with  in  India,  the  more  espei-ially  as  the  publi- 
cation of  Councilman's  exhaustive  and  valuable  report  on  the 
recent  Boston  epidemic  has  again  attracted  attention  to  the 
disease. 

I  have  recently  seen  3  cases  in  the  Central  (>aol.  Busar, 
and  :  case  in  the  Central  Gaol  at  Midnapur ;  the  notes  of  3 
cases  are  given,  those  of  the  fourth  non-fatal  case  Iiaving  been 

mislaid. 

(;;4SE  I  — Pi-isonPr  Kanoo.  aged  21.  admitted  to  Gaol  Hospital,  Buiar.  on 
April  6th,  1898,  troin  Ward  10,  with  high  fovcr  (103°  F.),  pain  in  nock  anU 
ba<.-k  constipation,  severe  iieadache.  and  redness  of  eyes.  Pnlse  on 
second  day  was  noted  as  "slow  and  rogular,"  with  a  temperature  of 
I02-'  F  On  another  occasion  pulse  66.  «ith  102.4  1'".,  pupils  normal,  no 
paralysis.  Later  on  marked  retraction  of  the  head,  and  sliplit  L:rabisinus 
loft  eye  •  bowels  generally  moved  oneo  daily  Towarils  the  end  dianhcEO. 
Abdomen  noted  as  rieid.  Pulse  varied.  Temnerature,  taken  mostly  four 
times  daily,  ranged  honi  101°  to  104"  F.  Delirium  set  in  fifth  day.  then 
coma  alti-rnated  with  partial  or  complete  conscioiism  ss.  Died  on  t  weuty- 
seeond  day  01  illness  at  3  a.m.  Uetention  of  urine  d\iiinp  last  thrco  days. 

J>,ist-moi't<m  Kiamiiintion  (after  live  hours).— Sinuses  full  of  dark  tlula 
blood  A  large  amount  of  vellow  pundent  exudation  over  membranes  ot 
both  iirain  and  spinal  cord.  Tiirliid  llnid  in  the  latoial  ventricles.  Old 
dy.scntene  ulceration  in  the  lower  portion  of  fJie  largo  intestine. 

Case  ii.— Prisoner  Mukwa.  aged  24.  admitted  to  tiaol  Hospital,  Buxnr, 
on  \pril  17th,  1898,  from  Ward  sc..  Kever  looT..  great  restlessness.  Is 
ciuite  unconscious.  The  att.ack  eaine  on  vei-y  suddenly  without  any  prc- 
monitiuv  symptoms,  patient  having  been  at  work  the  icvening  before. 
Mad  clonic 'convulsions  of  arms  and  lens  shortly  after  admission  to  the 
hospilal  ward.  Constipation,  rctenlion  of  urine.  When  ciuiscious  skin 
was  hypenestbetic  ;  great  pain  in  head  and  nape  ot  neck  :  no  hepatic  nor 
splenic  enlargement ;  eyes  and  pupils  normal.  On  the  sixth  night  tho 
temperature  fell  to  normal,  and  patient  asked  for  food,  which  bo  ato 
(sago  and  milk).  He  remained  certainly  I'rco  from  fever  till  the  ninth 
dav,  wboii  (lietemperaturoroseto  .00.2°,  falling  again  to  normal  bcloi« 
evening,  .\fter  Ibis  it  remained  eei'tainljr  normal  for  four  and  a  half 
(lavs  <hiring  which  period  bis  condition  unproved,  and  be  was  thought 
lo'beconvalo.seent.  buton  fomleenth  night  temperature  rose  again,  tho 
pain  scmi-unennsciousness.  and  delirium  returned.  Tho  pyrexia  eon- 
iinueil  remiltont  or  intermittent  till  Mie  tbirtyseveulh  day.  when  he 
died,  with  the  thermometer  marking  103"  F.  The  pain  in  the  bead  and 
neck  are  noted  .as  ••unbearable."  Perspii-ations  were  noted  three  or  lour 
times,  but  nut  in  eonneclion  with  any  remission  of  the  fever.  Kotentioii 
of  urine  Ibr.iughout  the  case:  urine:  specific  gi-avny  1015:  no  sugar,  no 
;Ubuincn.  The  pulse  bore  no  i-cgular  relation  to  the  temperature,  mir- 
ing tho  last  tow  days  ho  lay  in  a  curved  position  on  ono  snie,  generally 
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the  right.  He  died  on  the  thirty-seventh  day  of  illness  and  twenty-third 
of  the  relapse. 

Post-mortem  Examination  (two  hours' after). — Yellowish  white  exudation 
over  the  membranes  of  the  brain  and  spinal  cord.  A  large  collection  of 
pus  at  the  base  of  the  brain.  No  bone  disease,  no  ear  disease ;  other 
organs  normal. 

Case  hi.— In  Midnapur  Central  Gaol.  Pi-isonerLuchman,  pariah,  aged  23. 
Previous  lieaUh  bad  (spleen),  but  had  improved  since  arrival  in  gaol  two 
months  previously.  Came  to  hospital  complaining  of  fever  (ioi.z°  F.)  and 
pain  in  head  and  neck.  Was  suddenly  attacked  while  at  work  under  cover 
m  a  weaving  shed.  No  cough,  no  sputum,  spleen  much  enlarged.  Had 
severe  convulsions  on  second  day,  and  died  on  morning  of  third  day  in 
hospital  after  having  a  second  (oi-  possibly  tliird)  convulsive  attack.  No 
eye  symptoms.    Patient  was  unconscious  nearly  wliole  time  in  hospital. 

PoKt-mortem  Examination  (within  one  hciur).~The  spiual  cord  and  brain 
membranes  were  covered  with  thin  yellow  Ivmph.  The  brain  substance 
was  intensely  congested.  The  luiies  were  also  alfected.  Right  lung  full  of 
red  blood,  but  in  centre  of  left  lung  was  a  mass  of  hepatised  tissue  (size  of 
an  orange)  distinctly  marked  off  by  its  deep  red  colour  and  solidity  from 
the  suiTounding  tissues.  Otlier  organs  normal,  except  the  old  malarial 
spleen. 

Bacteriological  Examination.— I  at  once  prepared  slides  of  the  purulent 
matter  from  brain  and  spiual  membranes,  staining  with  a  watery  solution 
of  gentian  violet :  six  slides  were  prepared.  In  all  I  found  a  diploeoccus 
within  the  pus  cells  answering  in  all  particulars  to  that  of  the  diploeoccus 
intracelluhiris  of  Weischelliaum.  In  some  slides  only  a  few  were  present, 
but  in  otliors  tliey  were  abundantly  seen.  No  tetrads  were  seen.  I  also 
inoculated  three  agar-ngar  tubes  w'ith  some  tliin  fluid  from  spinal  canal, 
but  they  all  failed  tb  show  any  growth  except  one,  wliich,  011  twelfth  day, 
showed  numerous  small  white  coloniesall  over  the  surface,  Tliese  I  tried 
to  inoculate  on  another  agar  tube,  but  they  failed  to  grow.  Agar-agar  I 
find  is  inferior  to  blood  scrum  for  the  cultivation  of  this  diploeoccus,  and 
often  fails.    On  another  occasion  I  will  try  lumbar  puncture. 

HiSTOBY  OF  CeREBRO  SPINAL   FeVER  IN   INDIA. 

This  must  next  be  sketched  as  far  as  available  records  per- 
mit. The  most  complete  accounts  of  this  disease  in  India  are 
to  be  found  in  Surgeon-Lieutenant-Colonel  Moorhead's  paper 
in  the  iranwctirmx  of  fhc  FirM  Indian  Medical  Cotir/ress,  1894,' 
and  in  the  Official  Report- to  Government  of  the  "Committee 
appointed  in  188?.  The  disease  has  chiefly  been  noted  in  the 
large  central  gaols  of  Bengal,  and  under  the  strict  conditions 
of  gaol  life  such  cases  cannot  well  be  overlooked,  and  their 
early  and  previous  medical  liistory  is  usually  obtainable; 
moreover,  except  in  gaols,  pout -mortem  examinations  are  difli- 
cult  to  obtain  in  India.  Next  to  the  gaols  we  find  the  disease 
most  commonly  recorded  in  emigrant  ships  trading  with  the 
West  Indies  and  in  emigration  Coolie  depots  in  Calcutta. 
Up  to  the  jiresent  year  cases  are  constantly  recorded  in  such 
ships  and  depots.  Occasionally  we  hear  of  a  case  in  private 
practice,  but  a  very  few  have  been  recorded. 

SVMI'TO.MS. 

Vomiting  is  met  with  frequently  in  60  ])er  cent,  of  Council- 
man's cases.  Delirium  is  common.  Pain  of  a  sevens  character 
occurs  in  head,  neck,  back,  and  joints.  Retraction  of  the 
neck  or  stiffness  is  usual.  Coma  is  fn^quent.  Skin  erupti<in.s 
are  rare,  |.etechi;e  and  herpes  being  the  commoner  forms.  No 
speclally-m.-irked  abnormalities  affect  the  organ  of  sense,  the 
joints,  the  Mood,  nr  the  liowels.  Pericarditis  seems  more  pre- 
valent in  the  Indian  cases  than  in  those  related  by  Council- 
man, of  JSo.ston,  U.S.A. 

The  condition  of  the  lungs  in  cerebro-spinal  fever  is  of  the 
utmo.^t  importance,  both  from  a  clinical  and  etiological  point 
of  view.  In  2  fat.il  cases  I  have  recently  seen  tlic  lungs  were 
quite  normal.  In  another  alfected  (ride  above).  Moorhead 
gives  details  of  the  lungs  in  his  12  fatal  cases.  In  two  fatal 
CJjscH  (which  lasted  nver  20  days)  the  hnigs  wen-  intensely 
bloodli'-s.  In  5  nothini;  abnormal  was  ilcteileil  ;  in  5  tliere 
wiTc  distinct  morbid  changes.  In  1  the  whole  right  lung  was 
lu-patised,  and  the  left  lung  intensely  I'ongested.  In  a  second 
till)  BUine  condition,  with  recent  pleuiisy.  In  a  tliird  case 
there  was  recent  jilenral  lyniiih,  and  a  jiart  of  one  lung  hepa- 
tised. In  the  fifth  the  left  lung  oidy  was  (ongested. 
In  the  Boston  iiiseH  congcHtion  was  found  in  n,  in  7 
broncho-)iiir>uriioina,  in  only  2  eroupoiis  pneumonia  with 
flbriiioiiM  plenrisy  (iineiimocoeci  were  found).  In  8  cases 
>neunioiii;i  due  to  the  diploeoccus  was  foinid.  It  is  said  that 
lid  ('liamctrTiHtic  diploeoccus  |ineuiiiiiiiiii!  consistH  of  small 
(oi;i  of  eonsoli.lation  nndnt'CrnHlH  In  various  jiarts  of  the  lungs, 
but  cHiMTially  in  the  lower  lobe  anil  umler  the  |)leiini.  In 
Home  i-a:-.i'H  these  arens  con|e«ced  ho  as  to  resemble  croupous 
I>neijmonin.  "  I.ung  eorniilieatloriH  due  to  the  diiilocoecus 
;iiay  take  jilnee  at  any  pirind  of  the  disenai'." 

.S>*/liwn.  — Not  often  or  niuch  afl'ecl^'d.     In  one  of  IVIoorl. end's 

cnHi'H  the  enlargeiiient  was  known  to  linvi'  b 1  of  (jirevious) 

ninlarial  origin  (Hdo  Case  3,  tupra'). 
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Etiology. 

A  review  of  the  liistory  of  the  disease  shows  many  guesses 
and  suppositions,  but  little  definite  fact.  The  attempt  to 
connect  the  disease  with  overcrowding  and  with  bad  ventila- 
tion altogether  failed  in  Calcutta.  Hot  and  cold  weatlier  have 
little  influence.  Food  grains  have  been  suspected  by  the  late 
Sir  W.  B.  Richardson,  but  no  evidence  has  ever  been  pro- 
duced. The  rice  used  in  Alipur  Gaol  was  certified  as  free 
from  any  disease  by  Dr.  D.  D.  Cunningham.  One  fact 
stands  out  clear  in  the  history  of  the  disease  in  eveiy  country, 
namely,  the  tendency  to  attack  bodies  of  men,  whether  col- 
lected ill  regiments,  gaols,  coolie  depots,  or  emigrant  ships. 
It  is,  however,  probable  that  this  is  partly  because  of  the  care 
and  attention  bestowed  on  the  diagnosis  and  registration  of 
disease  among  such  bodies  of  men. 

Tlie  disease  never  becomes  epidemic  in  the  sense  that 
cholera  or  plague  are  epidemic.  A  few  isolated  cases  or  a 
series  of  two  or  three  cases  at  a  time  in  any  particular  place 
is  the  usual  history.  Connection  can  seldom  be  traced  from 
one  ease  to  another.  The  disease  in  Bengal  gaols  has  always 
been  treated  as  if  contagious,  but  no  evidence  pointing  to 
infection  is  forthcoming.  Its  persistence  in  Alipur  Gaol  for 
ten  successive  /ears  is  very  remarkable.  In  considering  the  . 
question  of  contagion,  if  we  admit  it  to  be  a  specific  febrile  I 
disease  it  is  of  necessity  in  some  way  communicable,  but  with  1 
the  organism  shut  up  as  it  were  in  the  closed  cavity  of  the 
brain  and  spinal  cord,  it  could  not  well  escape  except  by  the 
lungs  or  nose,  and  as  the  diploeoccus  has  been  found  both  in 
the  nose  and  lungs,  it  is  not  improbable  that  it  is  by  no 
means  of  cases  in  wliich  these  organs  are  aflected  that  the 
spread  of  the  disease  takes  place.  This  point,  at  least,  is 
worth  paying  attention  to  it  in  future  outbreaks. 

Two  diseases,  cerebo-spinal  fever  and  Malta  fever,  have  thus 
been  rescued  from  the  cloaca  maxima  of  the  remittents  as 
seen  in  tropical  countries.  That  yet  another  as  yet  undif- 
ferentiated fever  of  a  continuous  type  exists  is  my  firm  belief, 
l)ut,  so  far,  the  evidence  in  favour  of  this  view  is  too  indefinite 
to  do  more  tlian  allude  to  the  belief  here.  That  the  disease 
here  called  cerebro-spinal  fever  (as  in  Komfnclature  of  Disease) 
is  identical  with  tlie  epidemic  cerebro-spinal  meningitis  of 
( 'ontinental  and  American  writers  will  be  clear  from  the  above 
account. 

Diagnosis. 

The  diagnosis  of  isolated  sporadic  cases  will  always  be 
doubtful  without  bacteriological  examination.  The  other 
forms  of  meningitis  are:  (i)  Pneumococcic,  due  to  jmeumo- 
coccus,  and  met  with  rarely  in  acute  croupous  pneumonia 
cases  ;  (2)  Streptococcic,  tine  to  septic  ear  disease,  erysipelas, 
•■"t*"-  ;  (3)  Tuberculous,  .so  common  in  childn>n  ;  (4)  Due  to  any 
other  infective  agency,  for  examiile,  anthrax. 

Rekkrences. 

iTliackcr,  Spink  and  Co.,  Calcutta,  iSg^.    2  Report  dated  April  ajnd,  i836, 

Caleuda. 


ON  BERT-BERT    OCCTIRRTNG    IN  TEMI^ERATE 
CLIMATJ5S. 

By  CONOLLV  NOKMAN,   F.R.C.P.I., 

Medical  .''iipcrintcnilcnt.  Riclniiond  Asylum,  Dublin. 

Distrihiitiou  of  Jlrri-lieri  in  the  Tropirf.-  Of  the  many 
puzzling  (luestions  connected  with  the  iliseasi'  now  commonly 
known  as  l)eri-beri,  not  the  least  dillicult  is  the  (|uestion  of  its 
distribution.  This  dillicully  is  not  confined  to  countries 
where  it  is  new, 

Cei/lim.  Tlii're  seems  to  be  no  dfnibt  that  it  was  formerly 
nni'  of  the  most  prevalent  and  destructive  diseases  in  Ceylon. 
It  is  now  though  not  unknown  comparatively  rare  in  that 
coiiiilry. 

Vhinn.  In  China,  where  in  early  times  it  was  one  of  the 
most  frequent  diseases,  it  lins  in  recent  years  declined  to 
Mich  a  degree  that  Scheuhe  was  able  to  allirm  that  it  iqipeiirs 
now  to  havr-  almost  ilied  out.  That  such  is  not  the  case  wo 
know  through  the  liilioiirs  of  Alanson  ;  but,  still,  there  has 
eviilenlly  been  a  remarkable  ebb  in  th(^  <liseasc>  in  that 
country. 

Jiijidn.  On  the  ol  her  hand,  it  would  appear  to  be  increasing 
in  .tapaii.  Accoriliiig  to  .IniinneHe  writers  it  was  almost  con- 
fined to  the  chief  towns  ToKioninl   Kioto  at  tlii' heginniiig  of 
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the  current  centuiy.  Since  then  it  liiis  spread  not  only  to  the 
other  great  towns  and  seaports,  l)ut  to  tlie  interior  of  the 
country,  and  to  coiiii)aratively  ]iitih  levels.  According  to 
Grimm  beri-beri  has  made  remarkable  strides  since  1880  in 
tlie  nortlieriimost  island  of  the  yroup,  Yezo.  On  tlie  other 
liaud,  the  .SdUtlierumost  island,  Kiushiu,  now  presents  tlie 
fewest  cases  and  of  the  most  favourable  type. 

Brazil.-— Thf  history  of  Brazil  with  regard  to  beri-beri 
is  most  remarkabk'.  Almost  sinuiltaneously  with  the 
Bataviau observer,  Bontius,  wlio,  writinftin  1642,  was  the  first 
European  to  describe  beri-beri,  I'iso  in  164S  descril>ed  an  evi- 
dently identical  all'ection  as  among  the  common  chronic  dis- 
eases of  that  country.  Tliough  attention  was  drawn  early  in 
the  present  century  to  the  fact  that  a  disease  locally  known 
as  "  airs"  was  probably  beri-beri,  the  pliysicians  of  Brazil  seem 
to  have  given  little  thouijht  to  the  matter  until  Da  Silva  Lima 
recognised  beri-beri  in  the  epidemic  of  iS6^.  If  the  disease 
existed  in  the  interval  between  Piso  and  Da  Silva  Lima  in 
anything  resemlding  the  type  which  prevailed  between  1863 
and  1866,  when  the  mortality  among  tliose  attacked  was  74.5 
per  cent.,  it  is  inipossilile  to  tliink  that  tlie  all'ection  can  have 
been  overlooked.  .So  that  we  are  led  to  believe  that,  if  it  did 
not  wholly  die  out,  it  only  existed  in  a  mild  form  and  to  no 
great  numerical  extent. 

No  plausible  explanation  of  this  ebb  and  flow  in  the  preva- 
lence of  this  disease  has  ever  been  offered  as  far  as  I  am 
aware. 

?k'cw  Epidemics. — Within  recent  years  beri-beri  is  supposed 
to  liave  appeared  for  the  first  time  in  Manila  (in  18S2),  in 
Peuang,  in  New  Caledonia,  and  in  the  Fiji  Islands.  Besides 
spontaneous  outbreaks,  Fiji  is  liable  to  the  importation  of 
beri-beri  through  Hindu  and  Japanese  coolies.  Beri-beri 
)ias  been  frequently  observed  of  late  years  in  Australia  (New 
Soutli  AVales),  but  I  understand  chiefly,  if  not  altogether, 
among  sailors  and  C'hinese  labourers.  Under  similar  condi- 
tions it  is  reported  from  New  Zealand.  It  has  occurred  of 
recent  years  in  Natal.  Jly  friend,  Dr.  llyslop,  of  the  Pieter- 
maritzburg  Asylum,  informs  me  that  it  is  not  infri'quent  in 
that  town,  and  prevails  not  only  among  coolie  labourers,  but 
also  among  European  setth^rs.  It  has  been  generally  observed 
to  occur  chiefly  on  the  coast  in  various  countries  or  along  the 
course  of  great  rivers.  On  tlie  other  hand  it  has  prevailed  in 
Central  India,  in  Assam,  in  Paraguay,  and  in  the  great  cen- 
tral jirovince  of  Brazil  known  as  MaltoGrosso.  Some  allow- 
ance must  also  be  made  for  the  fact  that  in  many  parts  of  the 
JEast  only  the  coasts  are  known  to  European  observers. 

On  the  whole,  though  Japan  and  the  Malayan  Archipelago 
may  be  described  as  the  headquarters  of  the  disease,  it  is 
nevertheless  found  in  very  many  tropical  and  subtropical 
countries,  and  in  several  of  these  it  seems  to  be  now 
spreading. 

Beri-beri  in  Culd  and  Temperate  Climates. — In  temperate 
climates  European  and  American  observers  have  until  1894 
chiefly  observed  beri-beri  in  Lascar  sailors,  or  in  Europeans 
wlio  have  just  returned  from  some  tropical  station  where  it 
prevails.  Manson  has  recorded  cases  wliich  appeared  for  the 
tirst  time  in  the  Poii  of  London,  developing  among  Asiatic 
■  Tcws  of  vessels  that  had  been  lying  up  there  for  several 
months;  and  a  very  interesting  ••iccount  has  been  given  by 
Dr.  ,T.  S.  Jameson  of  an  outbreak  of  lieri-beri  among  the  Lascar 
crew  of  an  outward  bouiul  vessel  running  from  Liverpool  tc^ 
Rangoon.  The  disease  appeared  a  day  or  two  after  leaving 
port. 

It  may  be  held  that  small  isolated  epidemics  of  this  kind 
are  not  inconsistent  with  the  generally  received  idea  of  beri- 
beri as  a  tropical  disease.  But  tliere  are  reasons  for  thinking 
that  the  limitation  im)ilied  in  tlie  term  '' tropical  disease  "  is 
not  properly  applicable  to  beri-beri.  In  tlie  East,  according 
to  Manson,  beri-beri  has  been  observed  as  far  north  as 
Saghalien.  Tliat  island  lies  between  degrees  46  N.  and  54  N., 
ranging  roughly  parallel  with  England  as  far  north  as  Leeds, 
and  France  as  far  south  as  I-yons,  but  its  winter  temperature 
is  arctic,  and  its  mean  annual  tempcralure  is  about  that 
of  the  northern  j'xtremity  of  the  Scandinavian  peninsula. 
Orinnn,  in  his  Clinii-dl  Olmerratiuns  on  lleri-Heri  (Berlin, 
1897)  combats  the  idea  tliat  this  disease  is  a  tropical  one.  His 
statements  are  very  direct.  He  says,  "We  have  repeatedly 
opposed  the  notion  of  the  geographical  limitations  of  beri-beri, 
O  and  we  are  not  now  prepared  to  recede  from  our  opinion — 
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namely,  that  it  is  as  little  a  tropical  disease  as  leprosy.  Our 
own  observations,  and  those  of  others,  have  established  that 
it  ajjpears  in  many  thousands  of  cases  in  Yezo,  the  most 
northern  of  the  great  islands  of  Japan,  with  a  thorouglily  tem- 
lierate  climate,  and  a  cold  winter  lasting  for  six  or  seven 
months."  He  speaks  also  of  the  outbreak  of  the  epidemics 
which  he  has  there  observed  in  severe  winters,  when  there  was 
deep  snow  and  a  temperature  as  low  as  15°  below  zero  (Centi- 
grade). Again,  in  the  west,  an  affection  apparentl}'  identical 
with  beri-beri,  has  been  observed  in  an  epidemic  form  among 
the  New  England  flshermen  off  the  Newfoundland  coast,  as 
Putnam  has  recorded. 

An  epidemic  of  scorbutus  has  been  described,which  occurred 
among  the  P'rench  troops  round  Paris  during  the  siege,  and 
whiclfin  some  eases  was  accompanied  by  symptoms  resembling 
beri-beri.  The  consensus  of  French  opinion,  however,  appears 
to  have  been  that  these  cases  were  not  true  beri-beri.  I  may 
venture  to  say  that  from  the  descriptions  given  I  am  inclined 
to  adopt  this  view. 

Epidemics  iilentified  as  beri-beri  occurred  at  the  Richmond 
Asylum,  Dulilin,  in  the  summer  of  the  year  1894,  and  again  in 
1896,  and  again  in  1897;  at  the  Suflblk  County  Asylum,  Mel- 
ton, Suflblk,  in  the  winter  of  1894-5,  and  in  1896-7;  at  the 
Alabama  State  Asylum,  Tuscaloosa,  Alabama,  U.S..\.,  in  1895, 
and  in  1896;  and  at  the  Arkansas  State  Asylum,  Little  Rock, 
Arkansas,  U.S.A.,  in  1895.  The  association  of  tliesc  epidemics 
in  time  and  by  the  nature  of  the  institutions  in  which  they 
broke  out.  is  veiy  singular.  The  earliest  and  the  most  serious 
was  that  occurring  in  Dublin  in  1894. 

Besides  these,  two  cases  of  a  form  of  peripheral  neuritis, 
strongly  resembling  beri-beri  (though  not  so  called)  have  been 
reported  by  Oithniann  as  having  occurred  among  nurses  in 
the  Grafenburg  Asylum  in  North  Germany  in  1897,'  and 
Tippel  mentions  similar  cases  from  the  well-known  asylum  at 
Alt  Scherbitz,  near  Leipzig.  These  cases  were  all  suspected 
to  be  due  to  malaria,  and  those  occurring  at  Alt  Scherbitz  were 
associated  with  disturbance  of  the  soil  for  the  purpose  of  lay- 
ing foundations  for  new  buildings. 

General  Description  of  the  Epidemics  which  occurred  at  the 
Hichmond  Asylum,  Dublin.— In  order  to  enable  my  hearers  to 
discuss  the  nature  of  the  disease  which  appeared  among  my 
patients  in  Dublin,  I  shall  briefly  describe  its  phenomena. 
The  first  condition  observed  was  usually  ccdema  occurring 
over  the  front  of  the  tibia.  The  insane  do  not  complain  as 
other  men  do,  but  tenderness  on  deep  pressure  was  generally 
early  noticeable.  A  certain  amount  of  superficial  anaesthesia 
could  be  usually  made  out.  Those  who  could  and  did  explain 
their  feelings  generally  at  this  stage  complained  of  cramps  In 
the  calf  muscles,  and  also  of  a  greater  or  less  degree  of 
painful  formication  or  a  distressing  sense  of  numbness. 
Always  in  some  stage  of  the  ailment,  and  usually,  from  the 
very  first,  cardiac  disturbance  made  itself  evident.  Dealing, 
as  often  happened,  with  large  numbers  of  occurring  cases,  we 
based  our  diagnosis  roughly  on  this  combination  :  (1)  U^dema 
of  the  shins,  without  albuminuria;  (2)  tachycardia  and 
cardiac  irregularity;  (3)  pains  in  the  legs;  (4)  anaesthesia  of 
the  integuments  of  the  legs.  Of  these  it  was  somewhat  diffi- 
cult, owing  to  the  mental  condition  of  our  people,  to  estim.ate 
the  degree  of  pain,  etc.,  and  often  impossible  to  be  sure  of  the 
(>xisteiice  of  anaesthesia. 

The  cardiac  conditions  were  somewhat  variable.  The  most 
constant  was  extraordinary  in-itability,  very  slight  exertion 
causing  an  alarming  acceleration  of  pace  ;  tachycardia,  irre- 
spective of  exertion,  was  general  ;  there  was  frequently  a  sin- 
gular condition  which  I  call  unconfonnability  of  heart  and 
pulse;  thus  the  heart  was  bouniling  with  a  seemingly  strong 
impulse  and  the  pulse  extremely  feebl(>  ;  spontaneous  varia- 
tiiiiis  in  the  rhythm  of  the  heart  sounds  ociurred  ;  bounding 
action  with  visible  heaving  of  the  chest  was  not  uncommon  ; 
the  area  of  cardiac  dulness  was  commonly  increased,  espe- 
cially to  the  right ;  this  increase  often  appeared  with  extreme 
suiidenness  ;  in  some  cases  tic-tac  sounds  re])laeed  the  normal 
Older,  pari  icularly  wfien  the  heart  was  accelerated  after  slight 
exertion;  the  second  pulmonary  sound  was  usually  accent- 
uated at  the  apex  ;  reduplications  were  freciuent,  generally  of 
the  second  sound  at  apex  producing  a  sort  of  triple  sound, 
occasioiiallv  also  of  the  first  ;  occasionally  bniils  were  audible 
of  avariabfe  and  inconstant  character,  the  most  common  a 
soft  blowing   murmur  over  pulmonary  area,  less  frequently 
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a  bruit  vritli  first  sound  at  apex  sometimes  only  appearing 
after  exertion.  Praecordial  weight  and  anxiety  were  not  rare 
even  in  mild  cases.  Similarly,  breathing  was  usually  quick- 
ened witli  oppression.  Sense  of  weight  in  the  stomach 
region  was  often  complained  of.  Vomiting  occurred  in  about 
5  per  cent,  of  all  cases.  In  the  first  epidemic  it  generally 
ushered  in  a  fatal  termination  ;  in  the  later  it  did  not  seem  to 
have  this  significance.  A  few  cases  were  preceded  by  vomit- 
ing and  sometimes  diaiThcea,  but  this  concurrence  was  rare. 
Loss  or  impairment  of  voice  occasionally  occuiTcd.  Some- 
times even  in  favourable  cases  there  was  an  inability  to 
cough  deeply  or  to  sneeze.  The  respiration  was  often  tho- 
racic, apparently  from  feeble  action  of  the  diaphragm. 

Motor  iSymptoms. — The  first  and  most  remarkable  was  loss  of 
power  in  the  peroneal  muscles  and  the  flexors  of  the  foot ;  as 
a  result  there  was  almost  invariably  a  tendency  to  drop  and 
invert  tlie  foot.  In  advancing  cases  all  the  leg  muscles 
became  affected.  The  engagement  of  the  gait  was  very 
various  ;  most  jiatients  walked  slowly  and  swayingly,  some 
attributing  this  condition,  perhaps  correctly,  to  mere  pain, 
others  complaining  of  "weakness  in  the  legs,"  which  rendered 
them  unable  to  use  them  freely.  Occasionally  the  patient's 
gait  was  to  all  appearance  perfectly  normal. 

A  veiy  common  condition  which  seemed  to  give  the  most 
characteristic  gait  was  a  tendency  to  raise  the  feet  very  high 
in  order  to  enable  the  dropped  and  powerless  toes  to  clear 
the  ground ;  the  foot  was  then  flopped  heavily  on  to  the 
ground,  something  after  the  manner  of  a  tabetic  patient,  and 
as  the  patient  leaned  upon  the  foot  he  swayed  backwards  and 
forwards  unsteadily.  Tliis  condition,  which  was  very  well 
marked  in  a  number  of  jiatients,  is,  1  think,  identical  with 
that  wliicli  occurs  in  the  very  common  condition  of  pressure 
interference  with  the  sciatic,  which  we  know  as  the  leg 
"  going  to  sleep."  It  was  occasionally  mixed  with  and 
obscured  by  other  .eymptoms.  Tlius,  one  patient,  whose 
photograpli  is  submitted,  lifted  and  planted  one  fout  just  in 
the  way  described,  while  he  added  on  the  other  side  a  slight 
tendency  to  drag  the  foot  laterally  like  a  hemiplegie. 

In  a  small  number  of  cases  tlie  muscles  of  the  forearm 
and  arm  were  tender  and  the  power  of  extension  was 
impaired;  the  grasp  was  often  f(;eble  (dynamometer). 
Actual  drop-wrist  occurred  in  less  than  i  percent,  of  all  our 
cases,  and  was  only  extreme  in  one  case. 

The  extensors  of  the  thigh  were  often  paralysed.     Many 

Eatients  wlien  sitting  on  the  floor  could  not  get  up  without 
elp.  One  or  two  who  wr-re  restless  used  to  progress  along 
the  floor  by  sitting  on  the  buttocks  and  helping  themselves 
along  bj'  tiie  Iiands.  Several  used  to  helj)  themselves  into 
bed  in  this  way,  and  wlien  they  had  got  their  hips  on  the  bed 
used  to  swing  themselves  round  so  as  to  get  tlieir  lower  ex- 
tremities into  bed  without  any  movement  nf  the  muscles  of 
the  thigh.  Patients  who  were  getting  ill  of  this  condition,  or 
who  were  convalescing  again,  were  often  noticed  to  lie  unable 
to  stoop  without  collapsing.  They  could  stand  quite  straight, 
but  as  soon  as  the  knee  was  bent  they  sank  down  through  im- 
pairment of  the  quadriceps.  A  general  muscular  feebleness 
with  unwillingness  forexertioii  of  any  kind  was  common.  The 
calf,  and  occasionally  other  nniscles,  often  ])reseiited  in  the 
earlier  Ktages  a  li.ird  feeling.  This  was  sometimes  limited  U> 
p<!uliar  longiludiniil  inasses,  especially  on  the  outer  head  of 
th  •  gastrocnemius.  LatiT  on  in  atrophic  cases  the  nmscles 
be  .•am(!  of  course  not  only  small,  hut  soft. 

In  one  ease  nnlluter.il  pariilysis  of  the  third  nprve  occurred, 
pt  isis,  dilatntioii  of  the  pUjjif,  (ind  r'xternal  strabismus. 

Teixlency  to  coul  ractures  in  the  jiaralysed  lower  extremities 
apnenretl  in  about  half  a  dozen  cases,  and  was  sometimes  difli- 
cull  to  deal  with  owing  to  the  pat  lent's  mental  state.  How- 
ever, only  two  jialients  liave  remained  crippled  from  this 
condition.  A  very  interesting,  eonslnnt,  and  well-markeil 
condition  was  extreme  relaxidion  of  the  joints,  especlMlly 
knee  and  niikle,  due  no  doubt  in  nait  to  mUHcnlnr  wasting, 
but  also  aj)|iiiriiilly  to  a  relaxed  eonditioii  of  the  ligaments. 

Sryitilnlttii.  In  the  sane  the  first  symptom  of  (lie  diHease 
wax  often  a  Hence  of  weaiiness  in  the  calf  miiscle.M  ;  j>alients 
C  >m]>laiiicd  of  wiaknecs  and  heaviness  of  the  fi'cl ;  cramps 
W-re  frequent,  ami  nund)neHB.  My  IiimwI  nurse  found  that 
»h  '  rfiuMT'O'  fcr-l  LevunloHon  hi-rWcycje  pednlH,  nor  diotlnetly 
h'T  p'  n  in  hT  hand  ;  «t  ""'inp,  hiirniip,  bor  inp  )  inn  in  were  pre- 
sent most  >  o^monty  in  the  flkin  of  th<-  Iprb.    A  very  fr(-quenl 


complaint  was  a  sensation  like  the  stinging  of  nettles.  Some 
patients  complained  of  pains  in  the  soles  of  their  feet ;  one 
said  he  felt  as  if  his  feet  were  plunged  in  hot  lime. 

Aching  in  the  muscles  was  complained  of  in  some  cases,  and 
sometimes  was  very  severe.  ■  Occasionally  there  were  pains 
shooting  down  the  limbs.  But  the  most  frequent  spontaneous 
complaint  was  of  pain  as  if  insects  were  creeping  over  a  sore 
surface  (painful  formication,  the  pirri-pirri  of  the  Japanese). 
A  nurse  suflered  agonies  from  this  condition. 

Cutaneous  aniesthesia  was  mixed  up  with  various  parses- 
thesise.  A  very  common  condition  was  the  existence  of  insen- 
sibility to  a  veiy  gentle  touch  (the  drawing  of  a  pencil  lightly 
over  the  skin),  while  firmer  pressure  on  the  same  area  caused 
pain  of  a  formicating  character.  We  often  noticed  a  pheno- 
menon—as far  as  I  am  aware  not  before  described,  namely, 
the  existence  ai-ound  each  zone  of  hypotesthesia  (as  Scheube 
calls  it)  of  a  zone  of  very  distinct  hyperesthesia.  In  some 
cases,  sensations  of  numbness,  impaired  recognition  of 
objects,  distances,  etc.,  were  accompanied  by  pain. 

Ansesthetic  or  hypersesthetic  patches  and  tracts  were  found 
in  various  cases  in  many  parts  of  the  body,  though  they  were 
most  frequent  on  the  legs,  where  also  they  mostly  first  ap- 
peared, but  they  were  found  on  the  thighs,  on  the  trunk,  on 
the  upper  extremities,  on  the  nucha,  and  on  the  face.  In  two 
cases  isolated  patches  of  anajsthesia  were  found  on  the  lips. 
They  sometimes  lasted  for  a  considerable  period,  seemed  to 
spread  gradually,  and  to  decrease  gradually.  More  frequently 
they  varied  a  little  daily,  and  often  disappeared  with  curious 
rapidity.  In  some  cases  the  painful  formication,  often  associ- 
ated with  ansesthesia,  was  worst  at  night.  The  fugacious  and 
variable  nature  of  the  ansesthesia  in  some  cases  was  often 
noted,  and  more  than  once  we  have  confirmed  the  curious  ob- 
servation of  Scheube  that  it  is  sometimes  to  be  found  only  in 
the  morning,  disappearing  again  in  the  evening. 

The  calf  muscles  were  always  found  tender  on  deep  pressure, 
save  in  those  whose  mental  condition  precluded  the  possibility 
of  testing.  The  superficial  nerves  were  tender,  some- 
times exceedingly  so.  This  condition  was  specially  ob- 
servable on  the  peroneal  nerve,  pressure  on  which  almost 
always  caused  wincing. 

At  the  suggestion  of  my  Dutch  friends,  Di-s.  Versehuur  and 
Eysellsteyn,  we  tested  a  few  eases  for  anaesthesia  of  the 
pliarynx,  and  found  it  always  present.  The  reflexes,  both 
superficial  and  deep,  were  generally  exaggerated  in  any  cases 
which  came  under  olaservation  early.  As  tlie  case  ])rogressed, 
the  knee-jerks  usually  became  diminished,  not  always  equally 
on  both  sides,  and  when  there  was  marked  loss  of  power  they 
were  always  abolished. 

Mtixciilar  Atrophy.—  In  a  few  cases  atrophy  appeared  when 
there  had  been  no  (edema  observed,  but  generally  it  was 
noliced  wlicn  cedema  ])assed  oil'.  In  some  cases,  again,  there 
was  slight  and  fugacious  ledema,  and  some  little  time  later 
atrophy  w.is observable.  I  suspect  in  no  ease  was  o'dema absent, 
but  in  slight  cases  it  did  woi  attract  attention,  and  the  earliest 
condition  noticed  was  loss  of  power  with  wasting.  However 
beginning,  the  atrophy  was  often  very  marked,  the  wasted 
muscles  being  soft  and  flabby.  Some  of  the  photographs 
shown  exhif)it  conditions  of  very  marked  wasting  in  cases 
also  jihotograjdied  in  the  dropsical  state. 

(I'/lcmii.  -iVAnna  was,  I  believe,  a  constant  condition, 
though  in  a  few  eases  it  wai  very  slight  at  first  or  even 
escaped  attention,  and  the  i>ntient  appeared  to  pass  directly 
into  the  "dry"  or  atroiihic  state.  In  slight  cases  and  in 
early  cases  it  was  most  marked  along  the  inner  side  of  the 
liliia,  forming  the pear-shajied  swelling  of  Pekelharing.  Less 
conj-tanlly  the  feel  and  legs  generally  were  swollen.  (Kdenia 
couhl  usually  lie  delrcled  also  ^lver  tlie  sacnnn,  often  over  the 
slernnm  or  riljs,  over  the  ulnar  border  of  the  forearm,  ami  not 
infre(iuently,  evi'n  in  slight  eases,  the  face  was  pulfy.  Some 
cases  ])resented  general  anasarca,  often  extreme.  <l''d<'raaof 
till'  lungs  was  common,  and  hydropericardium  and  hydro- 
jilenra  also  occurr(-<l.  Thi'  sujierlicial  nMlcnui  was  cmiously 
variable:  in  some  eases  ))itting  was  readily  iiroducecl, 
in  others  there  was  doM!;hy,  myxiedematoid  <'on(lilion  with 
much  swelling  and  little  pitting.  In  maiKcd  eases  the 
ci'dciiKi  WHS  sometimes  note<l  to  shift  with  poetur(> 
more  leadily  than  Is  common  in  other  forms  of  anasnren.  It 
al^o  ilis  irineared  in  Konic  eiisen  with  singular  rapidity. 
<E' ©ttia  oTt'ie  fundtis  oeuli  wn«  Ibund  in  soin*'  chsi'S  liy  my 
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friend,  Dr.  Swanzy,  who  was  so  good  as  to  examine  some  of 
my  patients.  Tliere  was  occasionally  slight  effusion  into  the 
joints,  particularly  the  knee. 

Course  of  the  Casts.— Usually  the  cases  began  insidiously. 
In  the  sane  a  feeling  a  weariness  in  the  legs,  with  occasional 
cramps,  often  preceded  more  definite  symptoms  for  a  consider- 
able lime.  It  was  generally  difhcult  to  obtain  evidence  of 
prodromal  symptoms  among  the  insane.  Sometimes  the 
earlier  synijitoms  were  accomjianied  by  a  smart  rise  of  tem- 
perature, but  this  soon  subsided.  Two  cases  began  during 
convalescence  from  typhoid,  and  several  patients  were 
attacked  after  recovery  from  dysentery.  The  course  of  the 
affection  was  extremely  variable  in  different  easns.  Some- 
times it  was  steady,  much  more  often  jerky,  liuite  charac- 
teristic were  the  features  observed  in  other  epidemics  of  beri- 
beri :  sudden  changes  for  the  worse  in  cases  which  were 
apparently  doing  well;  extreme  frequency  of  relapse;  occa- 
sional quite  sudden  deaths,  not  infrequently  occurring  when 
convalescence  had  been  apparently  progressing  favourably. 
The  length  of  an  attack  was  perfectly  uncertain  ;  on  the  whole 
the  severer  cases  of  the  first  epidemic  tended  to  terminate, 
either  favourably  or  the  reverse,  more  quickly  than  the  milder 
cases  of  the  later  epidemics.  Speaking  generally,  the  eases 
tended  in  the  early  stage  to  increasing  liropsy  and  increasing 
loss  of  power,  then  th<^  dropsy  passed  off  and  marked  muscular 
wasting  was  apparent,  which  again  gradually  became  recti- 
fied, paralysis  and  an;esthesia  passing  off  at  the  same  time. 
Death  occurred  in  a  variety  of  ways.  That  terrible  condition, 
so  often  described  in  connection  with  beri-beri,  known  to  the 
Japanese  as  "shiyo-shin,"  and  appai'ently  dependent  upon 
failure  of  an  overworked  and  weakened  heart,  carried  olf 
several  patients,  after  longer  or  sliort(;r  periods,  often  coming 
on  with  fulminating  rapidity,  of  extreme  suffering  (restless- 
ness, vomiting,  violent  pulsation  of  heart,  dyspnaa,  cyanosis, 
orthopncca,  etc.).  Death  was  often  due  apparently  chiefly  to 
ojdema  of  the  lungs.  Syncope,  apparently  dui^  to  degenera- 
tion of  heart  muscle  (found  after  death)  was  not  a  rare  cause 
of  death.  Sometimes,  as  mentioned,  this  mode  of  death 
oecun-ed  in  a  case  which  had  been  apparently  convalescing. 
Hydropericardium  and  hydropleura  probably  contributed  to 
an  unfavourable  termination  in  several  cases.  In  some  cases 
mere  general  exhaustion  seemed  to  be  the  immediate  cause  of 
death.  This  occurred  particularly  among  the  old  and  debili- 
tated. Sufferers  from  beri-beri  readily  succumbed  to  other 
diseases.  Paralysis  of  the  respiratory  muscles,  particularly 
the  diaphragm,  alone  or  in  combination  with  lieart  failure, 
sometimes  caused  death. 

Electrical  Reactions. — With  regard  to  electrical  reactions  we 
are  not  in  a  position  to  add  any  evidence  to  the  state- 
ment of  Pekelharing  and  Winckler  that  it  is  possible  to 
make  the  diagnosis  of  beri-beri  before  the  advent  of  ccdema 
by  means  of  electricity,  because  almost  every  ease  which 
has  occurred  in  the  Richmond  Asylum  has  been  first 
brought  under  our  notice  by  the  observation  of  adema. 
In  some  cases  w(>  could  not  detect  any  (dectrical  eluiuge. 

There  were  many  cases  where  tlie  electrical  changes  were 
very  small,  and  in  many  the  electrical  changes  disappear 
early  in  recovei-y.  The  heart  symptoms  may  still  persist 
when  the  electrical  changes  are  no  longer  to  be  observed.  In 
this  our  observations  confirm  what  has  been  observed  by 
Zwardemaaker  and  Kralft.  lliat  the  electrical  changes  often  dis- 
appear long  before  the  heart  trouble. 

There  were  many  eases  in  which  no  aljnormality  was  to  be 
observed,  but  that  to  galvanic  stimulation  the  contractions 
were  slow  and  the  latent  period  long,  the  changes  being 
only  of  a  quantitative  nature.  For  instance,  KOC  could 
not  be  obtained  without  giving  more  pain  tlian  could  be 
borne. 

The  cases  in  which  there  was  marked  .atrophy  of  the 
muscles  showed  i-eaction  of  degeneration.  Thus  the  reaction 
of  nerve  to  faradism  was  completely  lost,  and  the  react  ion  of 
nerve  to  galvanism  was  completely  lost,  while  tlie  reaction  of 
museh^  to  faradism  was  lost,  and  the  reaction  of  muscle  to 
galvanism  showed  polar  changes. 

No  electrical  changes  were  observed  in  muscle  or  nerve 
of  the  upper  extremities.  The  trapezius  was  not  exa- 
mined. 

Post-morte^ii  Appearances.— It  is  unnecessary  to  mention  the 
less  essential  changes,  or  those  common  to  many  dropsical 


affections.  Nothing  distinctive  was  found  in  the  brain  or 
cord.  The  peripheral  nerves  (branches  of  vagus,  phrenic, 
peronei,  etc.)  showed  parenchymatous  degeneration,  with,  in 
some  cases,  a  slight  degree  of  interstitial  inflammatory 
change.  The  heart  muscle  almost  invariably  showed  fatty 
changes,  sometimes  extrcMuely  well  marked.  The  muscles  of 
the  extremities  which  liad  been  involved  showed  granular 
degeneration. 

With  regard  to  the  bacteriology  of  the  disease,  I  am  son-y 
to  say  our  results  were  on  the  whole  negative.  We  believed 
at  first  that  we  had  succeeded  in  isolating  a  coccus  resembling 
tliat  described  by  Pekelharing ;  but  there  are  reasons  to 
believe  that  we  were  mistaken  in  this  particular,  and  our 
results  were  certainly  not  constant. 

History  of  the  tiereral  Epidemics. — The  first  epidemic  occurred 
in  1S94.  "  The  precise  period  of  its  outbreak  is  doubtful.  lam 
sure  that  at  first  many  mild  cases  were  overlooked  and  many 
cases  wi're  misunderstood.  I  may  perhaps  be  i)ardoned  for 
pointing  out  that  similar  mistakes  occur  among  those  who 
first  see  beri-beri  even  in  its  recognised  habitats  and  in  a  sane 
population.  In  the  year  1894,  the  average  daily  number  of 
patients  resident  in  the  asylum  was  1,503.  During  the  year 
174  cases  of  beri-beri  were  registered  ;  of  these,  127  were  male 
and  47  female  patients.  No  members  of  the  staff  (sane  per- 
sons) were  attacked  in  1894.  The  monthly  distribution  of  the 
occurring  cases  showed  that  they  increased,  giadually  at  first 
and  then  more  rapidly,  from  June  to  September,  and  then 
decreased  rapidly  in  October,  after  \Yhieh  month  no  fresh 
cases  occurred.  Eighteen  male  and  seven  female  patients 
were  i-egistered  as  dying  from  this  cause.  I  believe  that,  for 
a  reason  suggested  above,  all  these  figures  represent  a  con- 
siderable underestimate.  Taking  the  figures  as  they  stand, 
however,  they  show  that  14.3  per  cent,  of  those  attacked  died. 
No  fresh  cases  occurred  during  the  year  1895. 

In  the  year  I S96  the  daily  average  number  of  patients  resi- 
dents was  1,686.  Beri-beri  reappeared  in  July,  and  increased 
till  September.  Cases  continued  to  ocem-  until  the  end  of  the 
year.  The  total  number  attacked  was  114,  being  31  male  and 
76  female  patients,  with  7  (sane)  nurses.  Two  male  and  6 
female  patients  (about  7  per  cent,  of  those  attacked)  died. 
None  of  the  nurses  died. 

In  1897,  with  an  average  insane  population  of  i,Soo,  there 
oceuiTed  246  cases,  47  male  and  199  female.  Among  these^were  2 
male  attendants  and  6  nurses  (8  of  the  sane  staff).  None  of 
the  stair  died.  The  deaths  numbered  11,3  males  and  S  females 
(4.4  per  cent,  of  those  attacked).  Four  cases,  which  ought 
properly  to  be  reckoned  in  the  previous  epidemic,  occurred  in 
January;  then  non(^  occurred  till  June,  134  oceuiTed  in  July, 
50  in  .Vugust,  7  in  September,  3  in  OetobHr,  37  in  November, 
and  6  in  December.  The  three  epidemics  show  a  total  of  534 
recorded  cases,  with  44  deaths  (equal  to  8.23  per  cent.). 

The  following  remarks  must  be  made:  (»)  It  must  not  be 
forgotten  that  the  record  for  1894  is  an  undi>restimate.  (2) 
The  epidemic  of  1896  extended  into  the  following  year,  and 
would  perhaps  better  be  described  as  beginning  in  the  July  of 
1S96,  and  ending  in  the  February  of  1S97.  (3)  The  epidemic 
of  1S94  attacked  more  males  than  females,  as  is  usual  with 
beri-lieri.  This  proportion  was  reversed  in  the  following 
epidemics. 

There  were  remarkable  differences  between  the  three 
epidemics.  In  the  first  there  was  high  mortality,  shiyo-shin 
was  common,  there  were  a  large  number  of  cases  of  general, 
well-marked  cudema,  and  motor  paralysis  was  pronounced. 
In  the  second  mortality  was  lower,  s/iiyn-shin  rare,  general 
anasarca,  though  it  oceuiTed,  was  infrequent,  and  motor 
troubles  were  less  marked.  In  the  third  the  great  majority 
of  the  cases  were  of  that  mild  type  which  Seheube  calls 
rudimentary ;  general  anasarca  scarcely  occurred ;  loss  of 
power  of  walking  was  very  rare ;  but  there  was  a  quite 
special  tendency  to  the  occurrence  of  painful  formication 
(_jiirri-/>irri);  yet  in  each  of  the  later  epidemics  there  were 
cases— often  cases  of  relapse- -which  recalled  the  conditions 
prevalent  in  the  first.  It  has  often  been  observed  how  much 
various  epidemics  of  beri-beri  difler  from  each  other.  Mortality 
appears  to  range  from  2.5  per  cent.  (Biilz)  to  74.5  per  ceut^. 
(Da  Silva  Lima).  It  has  often  been  noted  that  the  first 
epidemic  at  any  given  place  is  the  worst,  an«i  that  as  the 
disease  tends  to  become  endemic  it  grows  milder.  Notably 
this  has  been  observed  in  the  Straits  Set^Jcmeuls. 
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Local  Causes. — The  etiology  of  these  epidemics  remains 
obscure.  There  is  no  reason  to  believe  that  the  disease  was 
personally  imported.  It  does  not  appear  to  have  broken  out 
elsewhere  in  Dublin  either  before  or  during  its  prevalence  in 
the  asylum.  The  Richmond  Asylum  is  the  asylum  for  the 
insane  poor  of  the  city  of  Dublin  and  the  counties  of  Wicklow 
and  Louth,  and  the  patients  from  the  city  form  about  tlu-ee- 
fifths  of  the  whole.  The  older  part  of  the  Vmildings,  now 
reserved  for  women,  dates  mostly  from  1814;  the  newer  part 
(male  asylum)  is  about  forty-five  years  old.  The  institution 
stands  on  about  fifty-nine  acres  of  ground.  It  is  entirely  within 
the  city  boundary.  Portions  are  closely  surrounded  by  the 
dense  habitations  of  the  poor,  and  in  immediate  contiguity 
with  the  older  part  stand  a  large  public  hospital,  a  great  work- 
house, and  a  prison.  The  buildings  stand  relatively  high,  at 
levels  varying  from  90  to  120  feet  above  the  mean  level  of  the 
estuaiy  of  the  river  Liffey,  on  which  the  city  is  built.  The 
surface  soil  is  shallow,  and  consists  largely  of  "  made  earth." 
The  subsoil  is  the  prevailing  boulder  clay  of  the  neighbour- 
hood, a  clay  formed  chiefly  by  trituration  of  the  middle  lime- 
stone, containing  many  beautiful  specimens  of  ice-worn 
boulders,  but  in  the  mass  tough  and  impervious. 

The  hygienic  condition  of  the  asylum  had  been  in  some 
respects  bad.  Consumption  was  very  unduly  prevalent. 
Other  zymotic  diseases  of  various  forms  were  rarelj'  absent 
altogether.  Dysentery,  once  a  very  prevalent  disease  in  Ire- 
lanti,  little  known  there  for  the  last  forty  years,  a  scourge  in 
the  old  asylums  everywhere,  happily  rare  in  modern  asylums, 
seems  to  liave  always  remained  prevalent  in  the  Richmond 
Asylum.  This  I  attributed  to  the  condition  of  the  sewerage 
of  the  buildings,  which  was  in  the  worst  state  imaginable, 
and  in  consequence  of  the  representations  which  I  made  on 
my  appointment  as  medical  supei'intendent  of  the  institu- 
tion in  the  year  18S6,  an  entirely  new  system  of  drainage  was 
adopted  on  gcx)d  modern  principles.  Nevertheless,  some 
more  or  less  permanent  injury  appeared  to  have  been  done 
through  saturation  of  the  soil  under  and  round  the  buildings 
with  sewag(t,  because  although  the  death-rate  declined  for  a 
time  and  dysentery  became  less  frequent,  the  improvements 
in  either  respect  did  not  continue. 

Tlie  institution  had  been  overcrowded  since  at  least  1886. 
It  ia  dillicult  to  set  forth  in  precise  figures  the  extent  of  over- 
crowdintr  which  existed,  as  all  kinds  of  makeshifts  were 
adopted  to  increase  accommodation,  liut  it  may  be  briefly  said 
tliat  tlie  oflicially-recognised  accommodation  of  th(^  asylum 
in  tlie  beginning  of  1894  was  1,100,  and  this  was  admitteiUy 
an  over<!Stimate,  tlie  full  population  for  the  space  contained 
in  tlie  buildiu'.'S  being  about  1,000.  At  the  same  date  the 
actual  population  was  1,498.  Rout'lily  speaking,  tlie  popula- 
tion exceeded  the  due  accommodation  in  the  ratio  of  3  to  2. 
As  the  insane  proliably  require  more  room  than  any  other 
folk,  this  represpnts  a  very  deploiiible  state  of  things.  It 
may  be  briefly  said  that  the  stafl'  were  nearly  as  much 
crowded  as  tin'  ])atieuts,  and  that  all  the  ollices  (stores, 
kitchen,  laundry,  and  the  like)  were  faulty  in  construction 
and  rjuite  insiiilicient  in  size,  so  that  workers  there  were 
crowded  and  huddled  together  in  a  very  ins.mitary  way. 

Tlirou'/h  l.-irge  jiortions  fif  the  iiistitutioii  Ihe  nrrangements 
for  ventilation  were  very  im])eifect,  the  wiiulow  frames  being 
made  of  iron  and  only  opening  a  very  little  way. 

The  floorH  were  largely  so  <lefeetive  that  it  was  impossible  to 
wax  and  polish  them  as  is  usual  in  most  asy hi ms  nowadays, 
and  tliey  were  consequently  often  damp  from  constant  wash- 
ing ill  our  liuiiiid  cliinale. 

AdininiHtiativi' reasons  necessllatiiig  the  treatment  of  cer- 
tain cla:-<HeM -Ihi'  sick  and  the  ei)ileptie  for  exami>le  -  in 
HRparnle  wards,  thi'se  wards,  originally  biidly  eiioui;h  <'on- 
Htrinrled,  heeanie  overcrowded  to  a  degree  ilisiiidiHirtionate  to 
the  rent  of  the  Iniil'lingH. 

Tlie  water  Hiip|>ly  Ik  the  common  BU])j)ly  of  iMililin  ilty,  and 
is  guild  and  iiliuinlaiit.  It  is  not  Himiled  l>y  liiing  stored  In 
taiiKH,  and  It  Iimh  often  ber-n  tested  as  drawn  from  the  taps, 
and  has  lieeti  found  to  lie  of  the  hest  (|iiiility. 

With  reference  t'l  diit ,  there  Is  nothing  to  Hilgt;<'»t  a  dietetic 
eilllHe.  Ill  the  first  |iliiee,  the  IninateH  of  Ihe  iiHyliim  get  no 
food  which  is  not  in  eomiiion  use  in  the  city  of  Diilillii  gene- 
rally. Agliln,  (lie  dietary  which  was  always  a  little  alieii<I  of 
that  given  in  iiiiiiiy  Irish  iiHyliiiiiH  and  had  heeii  improved  of 
late  years,  was  in  1894  goo(f  and  Hiiineleiil.     Kiicli  piillent  re- 


ceived as  ordinaiy  diet  |lb.  bread  and  i  pint  of  tea  for  break" 
fast  and  the  same  amount  of  bread  with  cocoa  for  supper. 
Dinner  consisted  of  8  oz.  for  men  and  7  oz.  for  women  of  cooked 
fresh  beef  five  days  in  the  week,  the  same  amount  of  bacon  on 
one  day  in  the  week.  The  supply  of  vegetables  was  abundant, 
being  computed  at  ilb.  of  potatoes  daily  and  ilb.  of  other 
vegetables,  cabbage,  etc.  Rice  was  little  used,  practically 
only  as  a  medical  extra.  The  decorticated  varietj'  which  is 
that  commonly  sold  in  the  city  of  Dublin  was  the  kind  in  iise. 
One  change  had  occurred  in  the  beginning  of  the  year  1894. 
Halt  a  pound  of  dried  ling  for  each  patient  had  been  added  to 
the  dinner  for  Friday  (heretofore  merely  bread  and  coffee). 
Dried  ling,  probably  coming  from  Newfoundland,  where  beri- 
beri is  perhaps  endemic,  might  be  suspected,  but  the  bulk  of 
the  working  people  in  Dublin  use  just  the  same  fish  for  their 
Friday  dinner.  Besides,  by  an  odd  chance  it  happened  that 
for  certain  administrative  reasons  it  was  impossible  to  give  a 
fish  dinner  at  that  time  in  the  epileptic  wards  and  propor- 
tionately more  cases  occurred  in  the  1894  epidemic  in  the 
epileptic  wards  than  anywhere  else.-  Finally,  towards  the 
close  of  1S94,  fresh  native  fish  was  substituted  for  imported 
ling,  and  this  fresh  fish  has  been  continued  since  ;  neverthe- 
less beri-beri  after  being  absent  for  a  year  broke  out  again  in 
iSg6  and  returned  again  in  1897. 

On  the  whole,  the  history  of  these  various  recent  epidemics 
suggests  the  possibility  that  beri-beri  may  for  some  reason 
be  spreading,  or  may  exist  in  hitherto  unsuspected  localities. 
There  is  apparently  some  condition  in  asylums  that  is  favour- 
able to  the  appearance  or  spread  of  the  disease.  Its  appear- 
ance in  so  many  difl'erent  institutions  of  the  same  kind  so 
far  apart  suggests  this,  but  at  the  same  time  is  against  any 
dietetic  theory  of  origin.  In  Little  Rock  and  at  Tuscaloosa 
malaria  was,  perhaps  somewhat  vaguels',  suggested  as  a 
cause.  Bad  hygienic  conditions,  antecedent  overcrowding 
and  prevalence  of  dysentery,  pre-existed  in  the  Suffolk 
Asylum,  and  were  also  present  in  the  Ihiblin  Asylum. 
Though  I  incline  to  attribute  great  importance  to  these 
factors  in  the  actual  development  of  the  disease,  no  modern 
physician  will  probably  recognise  that  they  are  in  themselves 
sullicient  to  produce  it.  In  view  of  the  recent  revival  of  the 
views  connecting  beri-beri  with  rice,  the  negative  evidence 
of  these  asylum  epidemics  is  perhaps  of  some  value. 

REFKKENCE  ANIl   NOTK. 

1  Ahj.  Zn'l.  f.  Psj/cU.,  Bd.  LV,  H.  i.  -  Dr.  linndiivant  in  his  account  of  the 
cpiduinic  at  Tuscaloosa  has  drawn  alleiitiim  lo  Uie  special  liability  of 
epileptics  to  attacks  of  beri-beri. 

Dr.  W.  OsLUK  (Baltimore)  said  that  beri-Tieri  in  the 
Tainted  Statics  was  limited  to  a  few  cases  imported  from  the 
AVest  Indies,  and  to  tlie  fisher-folk  about  Cape  Cod.  Dr. 
Birge,  of  Proviiicetown,  Mass.,  told  him  a  few  months  ago 
that  cases  still  occurred,  but  tliat  there  had  been  no  wide- 
spread epidemic.  Tlie  suggestion  of  th(^  President  that  many 
outbreaks  in  institutions  wen^  overlooked  seemed  unlikely  in 
a  disease  80  marked  and  peculiar. 
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LARfJE    ENEMATA. 

By  F.  M.  SANnwiTii,  M.D.,  M.R.C.P., 
PhV'.ii'iaii  to,  itnd  Lecturer  (Hi  Meilicino  at,  Kasr-el-Aiiii  Ilospilnl,  Cairo 

/)i/Kfntcn/  in  J^ffi/pl. — Dysentery  used  to  bo  one  of  the  chief 
diseases  of  Kj;yi)t,  both  among  natives  and  iMiropeans. 
(iriesinger  (in  18^1)  fmnid  186  I'uses  among  .?')?  iiecro|isies  in 
Cairo,  of  which  be  calleil  9(1  ]iriin;iry  or  Idiopathii'  and  90 
secdiidary.'  .Many  old  inliahitiints  of  Fnypt  have  tohl  me 
that  so  liilely  iis  thirty  years  ago  dysentery  was  one  of  the 
chief  troubles  which  allected  the  laiglish  reshlents.  This 
scourge-  is  now  hapjilly  (|uite  rare  iimoiig  them.  As  regards 
natives,  I  have  liiid  in  the  two  years  1896-97  29  cases  admitted 
Into  my  wards-  namely,  10  acute,  of  which  4  died,  and  19 
ehroiiir\  of  whom  3  died. 

i'liiliiic  iif  liii-r/K'.iiiniliii.  Like  I'veryone  else  brought  upon 
iMiylish  li'xthooks,  I  originally  emiiloyed  IpecncnnnliM  by  the 
month  IIS  Ihe  speclllc  treat nieiit  for  all  eases.  I  was  often  dis- 
iippoiiiteil  with  the  result,  iiinl  I  am  now  ghid  to  see  an  in- 
creiiMiiig  iiuinlier  of  coiiqiliiints  icaiiist  it  as  11  stock  remedy, 
even  when  Used  In   the  di'-emetlnlsed  form.     Among  receiit 
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writer,  ar.  Dr.  Wvatl  S.niU.^  Dr.  AttygalU-,  of  Colo.nbo,'  and 
Captain  Buclmiy.n,  now  at  JI-''>'-'P^f;„^d  to  discard  ipecacu- 

5f!;^is^tX^^;^:riJit;;Sr:S^^^^^^^^ 
^''^r'--^-r'K';rd\^i^f  it  rtj^^^^^izni^ 

f,:U.''The\m>s  was  kept  dean, and  a  cocanj^e  suppos.tmy  .a 

.3rd,  will,  ''hdonnnal  l«;n,  ";lu-.  Ria.l.ro>.  n  ors^^^^^^^  ^ 

twciity-four  hours.    After  a  w  eck  lie  ^  1 1  nn.v  u  ^     ^  ^  ,^53  ^f 

mucus,  tcuesmus  rilbumiuu n  .  ff^";,  '  ,^,,'°n  Fcbiua.T  WtU.  ami  was 
sleep.  He  refused  to  c»V'%'»'" ''\'l.  .' r''  !,,',  1°"  came"  second  time  in  a 
^iven  drues  as  ;,n  put-paticnt  0"  ,^'",',  ,VV,e  hat  ad  severe  dvsontery 
aangerous  state  01  C'^lja"^''''  ■  i'f'i\t ;).!.,,;!  s  be  to  c  Tliis  tin.e  he  was 
ever  since  the  ovr-nnal  attack  ^'P  V  ,  ■  ,1  mission  lie  had  fifteen  motions 
willinp  to  submit  to  any  treatn.ent.    Oi  .ulimsMon  1  c  naa 

XV  ;  tincture  of  oinum  mxv  ;  ^  " -^'>  "  """Jr^f-o^^,?  i"^J„l,.^.    On  Xfaich  =oth,  = 

;:i^;i^';i^s^'a.i3«/;;e,iaw^^i5,.^>^^^^ 

another  tweuty-tivc  motions  occurie   .    The  "ext  day    e  ;i<^^^  ^j 

™'7r''.  7':^c^ xTe%e\°fmuMiom"  "'T  "e  nnmbir'o?^^^  to  six- 

mal.and  he  still  had  four  '"ol'""^-,,/' '  APllood  for  Uie  TaTt  me.    On 

m.,tious,  and  on  April  3rd  ''!JV  eontau  '<>  ^^""^^^ 

April  5th  th.;  enenias  were  '   "    "      "<^'  •,?^^^,^'.'„'^y,'^jnv  p„i„  after  the 

was  treated  'V^ 'C'V'"?,"H.?;,''l'Tcen.an    a-cd  30.  was  admitted  April  ■ith 

^^  « siJc^,  T^"u;^J^>H£^ -i^ 

stool,    lie  was  sent  to  '"'^I^'  •  \,"'  ^J^'^\o°  teifn.ot  ons  in  twenty-four 

•"'TiS^FTvwasan  English  child,  ased  3  years  and  ,  months,  to  whom  I  at 

copper  enema  <i   ni  2.300)  twjcc  .1  ''>;,„„,,  ','1,;,,     On  M.ivjbth  the 
.he  strength  0   each  '^'um   pSu?e  'e  am"  Xm^^  May  .oth.  an<l 

!« if  !=KrKfzi!^«S'i^  ^P- 

Inve  naturanv  consulted  recent  authorities  to  see  it  I  u> 
luut  "'',""''■:„,„  .iv^cnterv  may  be  treated  with  silver  oi 
eS^r  neJ^^^s  ^u"^<^nd  volume  of  AUbutt's  S>/.f.». 
oSn"^r  Excellent  article  by  Dr.  Andrew  iMvi.Um  in 
wl.lcl.  such  (Miemata  aiv  not  inentione.l,  thongb  lu  st.il  s 
A  ilfiVlhit  ■ilirue  tepid  boracic  water  enema  is  often  useful 
^AtlifbeginningoKicute dysentery.  In  thesamo  volume.l.ow- 


ever  Dr.  Lafieur,  of  Montreal,  writes  (p.  780;  ''Lo-al  ^;;^^^|: 
l;;^^  by  means  of  rectal  ^"^^^^^^^^^^^  ^li^L 
septic  so  utions  commends  ilsell  as  J^*;'''*'  '^,'",  ,'!      .„.l,ieved 

ilSlisJwl...,,  .cute  '?■";'""  ''•j';">;;'o,;  pr'jtKd  « 

for  two  or  three  days  after  t/'V'l'fPP^^^^'^'fj.'^ve  found  in 
^^^;r!;ils:sX/?Jv^^«b«  -re's  in  the  moUons  a 
t^ays  after  W-d-ii^cus  tenesmus  pain,  ^^^  fev^erjiav. 

^X^^rtr^^^\^^^^^  ineoni^ction  with 
oll'er  wS-known  methods  of  treatment. 


References.         .      „,     „      .    j  rriti'^h 
.  Du  air^al  dc  VEaypte,  by  Pr  B  '^^^-VV-^l^'y^^^^S;  f^^.    ?^V^l 
S^'.^fJ:  ?89'8''p.ii.    ""i^'e  J^™^^^  d.r  «.'rmcn-l«n<f.,-,  .^96.  p.  3:0. 

«  Tropical  IHfcates,  1898,  p.  3il- 

DiSCCSSION.  TT  0    \  \ 

when  the  diseased  l^'.^'^'l  ^f„^  '"^f.^!";  "    a  leteiTent  to  its 

use,  and  l'o^«J,^Vwas  not  without  objections  in  acute  cases. 
ThLd  at  trmes'anay."^he  Ain  of  Vnemata  by  the  use  of 

cocaine.  „„    1?  a  M  C     said  that    the    treatment    of 

Major  Dav.dso.n,   R. A.M.C ..   .iuu  ti  ,^,^,    ^j,^.,^  ,,„,. 

dysentery  was  d.«  m  '"j^^^.'-^rtiJe  worst  forms  were  pro- 
from  causing  exuaaiioii  lu.  ^^  ^j,,.j. 

Ipccacuanlmbyusin^wjUerpjU^^^^^   ^^^^^  j  ^j  j,  _    ;„. 

Brigade-Surgeon- l.ieuluiaiiiv.oionei^  ,.l„*sifi  >d  before  any 

sistedthat  cases  01   ^y'^'-.-'t'^  "  "f^^*^^/^;  Vm^^t.    The  great 

abdomen,  and  a  l',t^"';,'>l""'"- ,„,y'  ^v.ny  other  judicious 
equally  quickly  under  th.-  'P''"''  '•"';■'  /  „«  ^,f  chrenie  and 
treatment.  There  '^^f.^^^^^M^  i  ceacuanha  was 
extensive  ulceration. of  the  bowel  in  ^:^'"^  '  '  5,,,,^.  of  .ases 
either  useless  or  positive  y  harmful.  V'.'  'r,  iia  and  pain  on 
of  true  acute  dysentery  d"^<>"f  "•^'''■^;  „^;t^/  ^  tl  e  c»H>.n.  and 
pressure  over  the  colon,  most  ''''^f"  'i' ^j '"yvice.  He  advo- 
1  li.Muoid  flexure,  ipecacuanha  was  of  signal  senic 
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cated  the  use  of  chloral  previous  to  the  administration  of  large 
doses  of  ipecacuanha,  and  also  ipecacuanha  sine  einelind.  He 
had  seen  relief  given  by  copious  enemata  of  hot  water,  holding 
in  solution  some  mild  antiseptie,  such  as  boraeie  acid  in  cases 
in  which  the  bowel  was  tilled  with  acrid  irritating  secretions. 
It  should  be  followed  by  an  opium  enema.  He  had  not  had 
very  satisfactory  results  from  the  systematic  use  of  this  treat- 
ment, and  it  had  generally  to  be  abandoned  in  persistent 
cases  in  which  it  seemed  most  indicated  in  consequence  of  the 
exliaustion  and  pain  it  frequently  caused. 

Dr.  OzAXNE  (British  Guiana),  speaking  from  a  rather  large 
experience  in  the  treatment  of  dysentery,  said  that  the  cases 
varied  in  character,  and  each  needed  to  be  treated  on  its  own 
merits.  In  some  mere  rest  and  antiseptie  diet  (by  which 
he  meant  plain  sterilised  milk  diet)  sufficed,  in  others 
it  was  necessaiy  to  use  stimulants;  others  intestinal  anti- 
septics, as  beta-naphthol  and  bismuth  salicylate  or  salol. 
Every  specific  treatment  would  show  about  the  same 
results. 

Sir  Joseph  Ewart  said  that  he  was  in  India  at  the  time 
when  the  paper  written  by  Dr.  Docker  recommending  the 
treatment  of  acute  dysentery  by  large  doses  of  ipecacuanha 
reached  that  dependency.  It  fell  to  his  lot  to  compile  the 
statistics  of  the  European  and  native  armies  of  India  with  a 
view  of  testing  the  results  of  the  new  treatment  in  acute 
forms  of  dysenteiy.  The  figures  showed  a  remarkable  reduc- 
tion in  the  deatli-rate  from  this  disease.  This  reduction,  he 
believed,  had  been  fully  maintained.  The  treatment  by  large 
doses  of  ipecacuanha  had  many  advantages.  It  promptly  re- 
lieved the  congestion  of  the  chj'lopoietic  viscera,  and  consen- 
taneously diminished  peristalsis,  thus  giving  repose  to  the 
injured  intestinal  mucous  membrane,  and  placing  the  dis- 
eased parts  in  the  most  favoured  position  'to  undergo  speedy 
repair.  In  this  way  not  only  was  the  dysenteric  process 
chocked,  but  the  danger  of  lapse  into  chronic  dysenteiy  pre- 
vented, hence  the  experience  at  home  of  the  corresponding 
decrease  in  the  cases  of  chronic  dysentery.  The  association 
of  certain  cases  of  abscess  of  the  liver  with  dysentery  was 
well  known,  and  these  had  diminished  in  number.  This 
favourable  result  was  largely  due  to  the  ipecacuanha  manage- 
ment of  acute  dysentery. 

Dr.  Be.ntley  (Cairo)  concurred  that  eacli  case  must  be 
treated  in  accordance  with  its  characteristics.  There  was  no 
specific.  Wliat  cured  one  case  might  have  no  good  effect  on 
another  apparently  of  the  same  character.  Large  iujcc- 
tions  of  medicated  water  were  exceedingly  tiying.  Wliat 
was  wanted  in  all  cases  was  ab.solute  rest,  and  as  rest  was 
impossible  with  large  injections,  h(>  thought  that,  except  in 
chronic  cases,  this  treatment  was  of  doubtful  value.  The 
distress  it  caused  was  too  much  for  delicate  or  nervous 
patients  to  permit  of  its  habitual  or  continiii'd  use.  Kest, 
restricted  diet,  and  intestinal  disinfectants  (chief  amongst 
which  he  put  salol)  was  the  best  line  of  treatment  for  acute 
dysentery,  having  first  cleared  out  the  intestinal  tract  and 
unlocked  the  secretions  by  a  dose  of  ipecacuanha,  a  dose  of 
maL'iiesiuin  sulphate,  or  castor-oil.  Foremost  amongst  these 
remedies  he  placed  ipecacuanha. 


FILAIM.E     A\D     FILARIAL    DISEASE    IN 

HKITISII    (J I  I  ANA. 

By   C.    W.TDaniki.h,   M.B., 

Brlllnh'Ciiilnim  Mcdicil  .Service 
[AlisTrtACT.] 
I.   TlIK  FlI.AniAI,   <')ltIflIN    OI'   Er.EI'HANTIAHIH. 
To  most  workfTH  in  the  tronii'S  the  evidence  of  the  depemlence 
of  eIei>l)atiliaHis  on   filarial    infection    by  the   filaria    noctuiiia 
8(;(>mH  HO  coiicjuKJvi'  that  the  necil  for  any  fiM't  lierconfirni.'it  ion 
may  Feem   HuperfluoiiH,  but  ns  doubts  are  Htill   <'\presKei|    it 
ntny  b<' li"eful  to  give  hucIi  evidence  blearing  on  tin' point  as 
I  hove  been  al>|e  to  obtiiin  from  local  Kotirces. 

flroyrii]ihirril  Ih'lrihiitimi.  One  of  the  more  ImpoHnnt  nrgll- 
mpnt«  for  the  view  that  eleiiliantinsiH  iy  due  to  the  filaria 
nnctiirna  )«  bjiHcd  on  the  fact  that  the  two  have  the 
name  geogrnpliicnl  diHlrihulion.  Thfirnliill  in  Ceylon  has 
Htri-m,'thene(|  tlii"  iirt;tinient  by  Hhowing  that  the  rule  also 
nl)i^)liei.  to  the  joenl  diHtril)UtloM  of  tlie  diRciise  in  that conntrj', 
nn  in  dislrlelH  where  ele))liiirilinsiH  in  met  with  tin-  fllnrin  'is 
common,  whIlHl  where  it  ix  not  fotinil   neither  is  the  filiirin. 


Similarly,  in  British  Guiana  the  races  inhabiting  the  coast 
lands  are  the  only  ones  amongst  whom  elephantiasis  is  found, 
and  amongst  these  the  filaria  is  common,  whereas  the 
aboriginal  inhabitants  of  the  interior  are  free  from  the 
disease,  and  in  no  case  has  the  filaria  nocturna  been  found  in 
their  blood. 

Social  /HMWe^icc— Experience  in  this  Colony  has  long 
shown  that  even  amongst  the  coast  inhabitants  some  races 
are  more  commonly  affected  than  others,  and  that  females 
are  more  often  attacked  than  males.  Dr.  Grieve  confirmed 
statistically  this  popular  belief  by  an  analysis  of  the  cases  in 
the  Berbice  Lunatic  Asylum  in  1SS3.  This  showed  that  0.6 
per  cent,  of  the  male  East  Indians,  4.6  per  cent,  of  the  male 
negroes,  and  7.2  per  cent .  of  the  female  negroes  had  elephantoid 
legs.  The  Portuguese  and  mixed  races  were  attacked  in  a 
still  larger  proportion,  but  the  numbers  of  these  races  were 
small.  In  1895  Dr.  Conyers  and  myself  determined  the 
incidence  of  the  disease  amongst  the  inmates  of  the  Public 
Hospital,  Georgetown,  and  this  year  I  have  continued  the 
determination  so  as  to  have  figures  sufficiently  large  to 
minimise  the  probability  of  error. 

My  investigations  show  clearly  that  whilst  some  races  are 
rarely  attacked,  in  others  elephantiasis  is  common,  and  that 
among  the  natives  the  women  are  more  frequently  attacked. 
This  unequal  incidence  of  elephantiasis  amongst  the  races 
has  been  used  as  an  argument  against  the  probability  of  the 
filaria  being  the  true  cause  of  the  disease.  It  was  considered 
that  people  living  under  such  similar  conditions  would  all  be 
equally  exposed  to  the  attacks  of  the  parasites,  and  that  there- 
fore the  racial  element  per  se  must  be  an  important  factor.  A 
determination,  however,  of  the  proportion  of  persons  harbour- 
ing these  parasites,  no  selection  of  cases  being  made,  shows 
that  the  proportion  of  infected  persons  also  varies  amongst 
the  diflTerent  races,  and,  moreover,  that  the  relative  incidence 
varies  in  the  same  manner  as  the  incidence  of  elephantiasis. 
Thus  we  find  that  a  study  of  the  race  incidence  of  the  filaria 
and  of  elephantiasis  goes  only  to  strengthen  the  view  of  the 
dependence  of  the  one  on  the  other. 

Cause  of  Different  liacial  Inciderice. — AVe  have  therefore  to 
inquire  what  difterenee  in  the  racial  habits  is  responsible  for 
the  different  proportion  of  persons  who  are  attacked  living 
under  the  same  climatic  conditions.  The  inquiry  is  rendered 
simple,  as  the  life-histury  of  the  F.  Banc'mfti  has  been  so 
fully  worked  out,  and  we  know  that  for  human  infection  it  is 
reciuisitc  that  the  person  attacked  must  have  drunk  water  in 
which  has  been  deposited  the  body  of  the  intermediate  host, 
a  certain  mostiuito,  which  in  its  turn  had  fed  on  the  embryo- 
laden  blood  of  the  original  host,  an  indiviilual  harbouring 
the  parent  worm.  Now,  the  aboriginals  an"  under  entirely 
different  conditions  to  the  other  races.  Amongst  them  there 
are  no  infected  hosts,  the  intermediate  hosts,  mosquitos,  arc 
rare,  and  jjcrliaps  not  of  a  sjM'cics  capa))le  of  serving  that  pur- 
jiose,  and  they  use  running  water  from  the  creeks  and  never 
store  it.  The  East  Indians,  who  form  the  great  majority  of  the 
hospital  patients,  live  suliicicntly  amongst  the  other  races  for 
the  conditions  as  regards  the  j)rimary  host  to  bo  much  the 
same,  and  the  intermediate  hosts  must  be  the  same.  The 
water  tiny  drink  is,  however,  little  lik<'lytobe  the  recipient 
of  the  bodies  of  the  mosquitos,  as  it  is  either  jiipe  or  the 
slowly-running  creek  water.  The  East  Indian  rarely  takes 
the  trouble  to  collei-t  rain  water,  and  does  not  go  to  the 
expense  of  storing  it.  The  oiijiortunities  he  has  of  ac(iuiring 
the  parasites  are  therefore  restricted.  The  ni'gro  and  cokiureu 
races  have  a  very  decided  ])reference  for  rain  water,  anil  dis- 
like the  taste  and  smell  of  the  |)i'aty  creek  ami  jiipe  water. 
If  v;its  are  not  available  Iheyi'atch  the  rainwater  and  slorr' 
it  in  I'asks  close  to  and  soincl  inii's  inside  their  houses.  The 
I'oituguese  are  .as  a  rule  in  a  rather  belter  ])osition,  are  still 
more  careful  and  partii^ular  in  their  storage  of  water,  and  live 
a   more    domesl  i<ntcd    life,   and    therefore  have    still    more 

HI ial    opportunities  of    imbibing    the   immature  parasite. 

I'Cinales  as  a  rule  live  mor(>  at  honii>  than  the  males,  and  in 
a  like  manner  li.ive  increased  risks.  An  analysis  y'\  the 
source  of  flic  drinking  water  Useil  liy  154  nnselecled  cases  in 
whose  blood  filaria  liad  bi'cn  found  will  show  how  fiivourable 
(he  eondilioiiH  are  lor  the  acquisil  ion  of  the  jiarasites.  Of 
these  54,  in  2  no  clear  history  was  obtainable,  2  1  xpressed  no 
iiri'feri'iice  nn  they  used  either  creek  or  rain  water  indif- 
ferently.    The  reinnining  50  all  used  rain  water  when  they 
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could  possil)ly  olitain  it,  .and  all  but  13  denied  taking  pipe  or 
creek  water  at  all  or  for  many  yeart;  forty,  thirty,  twenty- 
iive  in  three  cases.  Of  the  13  who  admitted  usini;  pipe  or 
creek  water,  6  state  that  they  always  leave  it  to  settle  in  a 
<'ask  for  days  before  using  it.  From  a  study,  then,  of  the 
liability  of  the  races  to  infection  and  their  conditions  of  life 
in  relation  to  the  life-history  of  the  iiarasites,  it  wouUl  appear 
that  this  varying  incidence  of  infection  among  the  diflerent 
races  depended  on  (i)  the  presence  of  infected  primary  hosts, 
(2)  suitaWe  intermediate  hosts,  (3)  a  water  supply  in  which 
storage  in  small  receptacles  allows  of  the  ready  deposit  and 
concentration  of  the  intermediate  hosts  with  their  embryonic 
contents. 

Sumrnari/. ~Tv;o  facts,  which  are  not  disputed,  are  urged 
against  tlie  acceptance  of  the  hlavia  as  the  true  cause  of 
<dephantiasis:  (i)  That  elephantiasis  indistinguishable  from 
that  mot  with  in  countries  where  the  iilaria  is  foinid  is, 
though  very  rarely,  seen  in  England  and  other  temperate 
climates.  It  is  not  requisite  to  believe  that  the  lihiria  is  the 
only  agent  capalde  of  causing  lym])hatic  obstruction  ;  in  fact, 
we  know  that  it  is  not.  Hutcliinson  state.'!  that  when  lupus 
affects  the  extremities,  it  ciusea  an  elephantiasis  indistin- 
guishable from  tropical  elephantiasis.  Similarly  in  this 
colony  the  granuloma  pudendum,  when  it  involves  the  penis, 
scrotum,  or  vulva,  produces  an  elephantoid  condition  quite 
irrespective  of  and  indistinguishable  from  that  produced  by 
(the  filaria.  (2)  That  in  many  cases  of  tropical  elephantiasis 
no  fllari;e  are  to  be  found  in  the  blood. 

II. —The  Patiiolooy  of  the  Lymphatic  OnsTnrcTiox. 

Probably  the  obstruction  may  be  caused  in  many  ways. 
Tlie  first,  wliich  is  probably  only  of  importance  when  the 
larger  lymphatic  vessels  are  involved  is  by  the  parent  worm 
K-ausing  ha.'morrhage  into  the  lymphatic  channels.  In  several 
post-mortem  examinations  of  patients  with  dilated  lymphatics 
in  the  pelvis  the  point  of  obstruction  has  been  found,  and 
-appeared  to  be  due  to  an  organised  coagulum  in  the  thoracic 
duct.  We  have  no  evidence  as  to  the  frequency  with  which 
the  occurrence  of  lucmorrliage  takes  place.  It  would  only  be 
indicated  by  pain  when  suflieient  in  amount  to  cause  tension, 
■or  by  a  tumour  when  in  such  a  position  as  to  be  visible. 

A  second,  and  as  far  as  clinical  evidence  goes  a  commoner, 
method  of  obstruction  is  by  the  parasites  setting  up  inflam- 
mation of  the  lymphatic  channels.  These  attacks  are  com- 
mon in  patients  with  filarial,  are  accompanied  by  fever  and 
ague,  and  are  frequently  excited  by  some  trivial  cause.  They 
usually  recur,  sometimes  frequently,  and  in  many  cases  pass 
•on  to  elephantiasis.  The  majority  of  cases  of  elephantiasis 
give  a  histoiy  of  such  attacks  before  the  elephantiasis 
developed,  but  this  method  cannot  be  held  accountable  for 
the  large  minority,  as  these  come  on  without  such  antecedent 
attacks  of  lym)>hanL;itis  and  without  fever. 

Neither  nf  the  above  methods  satisfactorily  explains  the 
cases  in  situations  where  there  is  free  collateral  lymph  circu- 
lation, and  particularly  those  where  a  small  region  only  is 
involved. 

The  theory  advanced  by  Manson  gives  a  much  more  satis- 
factory explanation,  lie  supposes  that  under  certain  condi- 
tions the  female  aborts,  and  instead  of  discharging  embryos 
discliarges  ova  into  the  lymph  stream.  The  smallest  dia- 
meter of  these  is  three  times  that  of  the  uncoiled  embryo. 
These  ova  would  therefore  block  channels  through  wliich  the 
•embi-yo  could  pass,  and  the  process  continuing  would  in  turn 
block  every  path  of  exit  for  the  lymph.  Manson,  in  support 
of  this,  records  that  he  has  on  several  occasions  found  ova  in 
the  fluid  from  cliyloceles  and  elephantoid  tissues.  The  narrow 
tubular  orifice  of  the  genital  organs  of  the  parental  worm, 
just  suflieient  for  the  embiyo  to  pass,  would  seem  to  be 
designed  to  prevent  such  an  accident,  but  these  observations 
show  that  th.at  .safeguard  occasionally  fails. 

There  is  thus  evidence  (i)  that  the  parental  worm  can  cause 
obstruction  by  exciting  Inemorrhage  ;  or  (2)  by  exciting  fre- 
quent attacks  of  lyinpliangitis  ;  or  (3)  that  the  emliryos  may 
be  discharged  into  the  lymph  stream  still  in  their  egg  cap- 
sules, in  wliicli  case,  fmni  their  size,  they  would  be  stopped 
at  the  next  lyinphatic  glands,  and  thus  cause  obstruction. 
In  the  first  two  cases  tlu' worms  would  be  inclmled  in  the 
blockage,  and  would  either  die,  or  it  thev  escaped  below  the 
■obstruction  their  embryos  could  not  reach  the  blood  circula- 


tion. In  the  third  case  the  parent  worms  would  always  be 
below  the  points  of  obstruction.  It  follows  that  filarife  will 
be  frequently  absent  in  the  lilood  of  persons  in  whom  lymph- 
atic obstruction  has  resulted  from  the  filaria,  even  when  the 
adult  worms  are  still  living. 

III. — The  Incidence  of  the  Fonjis  of  Filarial  Disease. 
The  regions  of  the  body  attacked  are  much  the  same  as  in 
other  countries  where  elephantiasis  is  common.  Out  of  137 
cases,  in  80  the  legs,  in  51  the  ylands  alone,  and  in  6  the 
genital  organs  were  attacked.  This  is  the  order  given  by 
Slanson  for  China.  The  most  important  dillerence  is  that 
cliyluria  and  luematuria  are  rather  more  commfm,  as  they  are 
met  with  quite  as  often  as  scrotal  elephantiasis,  whilst  they 
are  much  rarer  in  China. 

IV. — The  Embryonic  Axn  AnrLT  Forms  of  the 

FiLARlU.E. 

The  parental  form,  the  F.  Bancrofti,  and  its  embryo,  the 
F.  nocturna,  have  been  identified  in  India,  China,  Queens- 
land, and  in  British  Guiana,  and,  as  the  filaria  was  not  in- 
digenous in  America  but  was  introduced  with  the  negroes 
from  Africa,  we  can  assert  the  complete  identification  of  the 
parasites  for  all  elephantoid  regions  but  Polj-nesia,  where  the 
embiyos  only  have  been  obsen-ed.  Except  among  the 
aborigines  and  a  few  other  persons  who  have  resided  in  the 
interior  I  have  found  no  otiier  fonn  but  the  F.  nocturna  in 
the  cases  I  have  examined.  I  liave  not  found  the  filaria 
Demarquayi  in  any  of  the  West  Indies,  including  six  from 
St.  Vincent.  The  aboriginals  who  inhabit  the  interior  of 
British  Guiana  harbour  one  or  two  species  of  filariie.  They 
were  found  by  Manson  and  described  by  liim  at  the  Montreal 
meeting  of  the  Association,  and  were  named  by  him  tlie 
filaria  Ozzardi.  Dr.  Ozzard  and  myself  have  in  all  examined 
over  250  persons,  and  find  that  these  parasites  are  present  in 
58  per  cent,  of  tlie  cases  examined.  A\e  have  found  them  in 
persons  from  all  parts  of  the  interior,  including  a  few  living 
on  or  near  the  Dutch,  Brazilian,  and  Venezuelan  frontiei-s,  so 
that  they  are  probably  widely  distributed  through  Central 
South  America.  There  are  reasons  for  believing  that  the  dis- 
tribution is  not  uniform.  Dr.  Ozanne  informs  me  that  in 
some  villages  or  families  all  the  individuals  have  them,  and 
in  others  none. 

The  question  as  to  whether  or  no  these  two  forms  are 
distinct  species  is  not  yet  definitely  settled.  The  blunt-tailed 
are  much  more  common,  but  in  the  18  cases  under  my 
observation,  if  a  suflieient  number  of  slides  were  examined, 
one  or  more  shaiTJ-tailed  specimens  were  found.  On  the  other 
hand,  the  relative  proportions  of  the  two  forms  vary  greatly 
in  diH'crent  cases,  whilst  not  differing  greatly  in  diU'erent 
examinations  of  the  same  case.  The  commonest  proportion 
is  I  sharp  to  from  6  to  12  blunts.  The  smallest  proportion 
where  botli  were  found  was  i  sharp  to  t;6  blunts. 

Both  forms  vary  much  in  size  according  to  the  mode  of  pre- 
paration, the  blunt  the  moi-e  so.  The  sharps  arc  slightly 
longer  and  in  their  bmadest  part  thicker.  When  stained  the 
nuclei  are  found  to  extend  to  the  top  of  the  tail  in  the  blunts, 
whilst  in  the  sharps  the  finely-pointed  tail  extends  for  a  con- 
siderable distance  beyond  the  last  nucleus.  In  the  living 
sijccimens  tlu-  sharp  tail  is  more  dithcult  to  find  or  to  keep 
under  observation,  as  its  movements  are  so  rapid.  Its  tail 
remains  sharp,  and  the  worm  does  not  appear  to  elongate  and 
contract  in  the  marked  manner  that  the  blunt  tail  does. 

If  these  two  forms  represent  distinct  species,  the  blunt- 
tailed  may  be  the  same  as  the  African  F.  pei-stans,  as  it 
resembles" it  in  size,  shape,  structure,  and  movements,  as  well 
as  in  the  alvsence  of  periodicity.  Of  this  embryo  the  adult 
form  was  found  in  two  cases.  It  was  found  in  both  cases  in 
the  upper  part  of  the  mesentery,  and  in  the  second  case  also 
in  the  subpericardial  fat.  They  appeared  to  be  in  the  con- 
nective tissues,  not  encysted,  and  are  veiy  difhcult  to  remove 
entire.  They  are  dillicult  to  see,  but  are  more  readily  found 
if  a  watchmaker's  glass  be  used  and  the  tissues  slowly  <lis- 
sected.  They  area  little  shorter  than,  but  little  more  than  half 
the  thickness  of,  the  V.  Bancrofti,  which  they  resemble  in  the 
general  anatomical  features.'  The  embryo  i/i  .«i7k  can  hardly 
be  di.-tinguished,  but  in  all  c.ises  where  they  were  allowed  to 
escape  they  were  found  to  be  blunt-taih^il,  and  no  shaip  tails 
were  found,  so  that  this  must  be  considered  as  the  pjirenUl 
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form  of  the  blunt  tails  at  least.  No  other  parental  forms  were 
found,  and  tlie  examination  was  sufficiently  thorough  to 
render  it  probable  that  none  were  present  in  any  part  of  the 
visceral  cavities  or  organs,  the  cavities  of  the  lieart,  the 
larger  blood  vessels,  or  the  thoracic  duct. 

If  the  two  forms  represent  one  species  it  is  not  the  African 
F.  perstans,  as  that  is  never  sharp  tailed.  AVe  must  also 
assume  that  in  some  of  the  embryos  some  further  develop- 
ment takes  place  either  before  or  when  tliey  reach  the  peri- 
pheral circulation,  and  that  this  eliange  occurs  more  readily 
in  some  individuals  than  in  otliers,  as  such  differences  as 
16  shai-ps  without  any  blunts,  and  56  blunts  to  i  sharp  cannot 
be  otherwise  explained.  If  the  sharp-tailed  embi-yos  repre- 
sent another  species,  it  has  yet  to  be  decided  whether  it  is  a 
new  one  or  the  F.  Demarquayi. 

So  far  we  have  no  evidence  of  any  pathological  role  played 
by  these  parasites,  and  it  is  difficult  to  predict  what  form  of 
disease  would  be  likely  to  be  caused  by  parasites  in  the  posi- 
tion in  which  these  are  found.  Mosts  of  the  hosts,  even  wlien 
the  parasites  are  numerous,  have  been  in  good  healtli  ;  in  the 
others  there  was  no  disease  that  could  be  attributed  to  the 
parasites.  None  of  the  cases  had  elephantiasis  or  any  signs 
of  lymphatic  obstruction.  In  several  cases  under  observation 
for  months  there  were  no  cutaneous  eruptions  or  anything  re- 
sembling the  African  "  Kra-kra,"  nor  did  the  patients  show 
any  signs  of  letliargy.  On  the  other  hand,  our  knowledge  of 
the  diseases  of  the  aboriginals  is  very  small. 

Nothing  is  known  of  the  life-history  of  the  parasites.  The 
embryos  do  not  leave  their  host  in  any  of  the  natural  dis- 
charges, at  least  they  have  not  been  found  in  any  of  them, 
though  repeated  examinations  have  been  made.  Dr.  Ozanne 
found  them  in  one  case  in  the  pus  from  an  abscess  in  the  arm. 
It  seems  probable  that  they  are  removed  by  .some  blood  suc- 
torial insect,  but  certainly  a  different  one  to  the  carrier  of  the 
F.  nocturna.  and  probably  not  a  mosquito,  as  the  drinking 
water  used  is  not  likely  to  be  contaminated  by  that  insect. 

Refehence. 
J  Bkitish  Medical  Journal,  April  i6th,  1898. 


INSANITARY     ENVIRONMENT     THE     CAUSE     OF 

THE   SPREAD   OF   YELLOW   FEVER   AND 

OF   BUBONIC    FEVER. 

By  Inspector-General  Tcu.nbull,  R.N. 
In  maintaining  the  view  tliat  insanitary  environment  is  the 
cause  of  the  spread  of  yellow  fever  and  of  the  bubonic  plague, 
I  shall  briefly  detail   from  naval  records  and  from  my  own 
observations  and  resciin  li  the  grounds  for  this  assertion". 

In  1818  .Stafl-Surgcon  Vcitch,  at  the  desire  of  the  Commis- 
aioners  for  Transports  and  Sick  and  Wounded  Seamen, 
addressed  a  letter  to  them  on  the  non-contagiousness  of 
yellow  fever,  ile  hafi  br>en  for  fivi-  years  in  cliarge  of  the 
Naval  lIosj>ital,  Antigua,  and  for  other  five  acting  pliysician 
to  the  West  Indian  fleet.     He  reports  as  follows  : 

I  had  ample  ii|i|i<ii-tiiiiitie8  of  wiliioKsini;  tlie  iliiiractcr  of  tliis  fcvnr  ami 
till!  rcHiill  of  inyrx;j<!rii'iiccs  and  obsci'viitions  leads  me  to  slate  dceldedly 
that  this  fever,  whieli  dentioys  so  rapidly  I  lie  y<iiin(,'  vinoiouH  European. 
anil  on  whieli  llie  name  of  I'.ulain  fi'vor  liiis  hevn  iniiii-opeiiy  imposed,  is 
not  eonla^'ioiiH  at  Anlit'iia  nor  in  any  j.^iit  of  tlio  West  Indies. 

Ill  1844  II.. M.  paddle  wheel  steam  slooj)  7iW«(>,  a  newshi]) 
of  1,059  tons,  coniniiHsioneil  at  Woolwich,  reacthc(|  Slierlioro, 
on  the  West  Coast  of  Africa,  in  .Taimary,  1845,  with  a  coniple- 
jneiit  of  i4fro(lieerH  and  crew.  In  I'ebrnary  she  wa^  heallhy, 
anil  detiiilcil  a  party  of  from  30  to  40  niiii  and  odiceis  for  boiit 
Heryice,  in  theerreks  of  that  river,  they  were  thus  einjiloved 
•luring  Ai)ril,  May,  and  June  for  a  week  at  a  time  e.\i)loring 
the«e  creekM.  Hlecping  as  a  riilr!  in  their  boats,  but  sometinies 
on  Hhiire.  Thirteen  cuses  of  reinitlent  f(!Ver  occurred,  of 
which  7  proveil  fatal  in  from  four  to  seven  (lays,  while  2 
filial  <iiMc-H  oeinrnMl  on  hoanl  tlie  Hlii|i  an  odice'r  and  man 
who  had  neviT  left  her.  On  .Inly  stli  the  Ju/air  arrived  at 
Sierra  I.i-one,  where  the  crew  wen-  eni|iloyed  in  clearing  out 
tin-  AUirrI,  iriin  nil-am  KtoreMliip,  a  liealtliy  ship,  but  whose 
lioldrt  had  been  long  umliHtuilieil  anil  were  foumi  to  eonluin 
miieh  odenMive  refuse.  Day  leave  was  granted  to  her  crew 
to  land  ;  many,  however,  hrolti-  llieir  leave,  remaining  ashore 
for  even  four  ilayn :  niiieh  ih  uiddiiiieKn  arni  other  irregii- 
hirities  were  re|)orted.  On  .July  iyA  the  Kcliiir,  towiliK  the 
AUierl,  moved  to  nil  anclioiago  Home  dJHtaiiee  oil    the  coiiHt. 


On  July  27th  a  case  of  yellow  fever  with  black  vomit  occurred, 
followed  by  12  others,  with  8  deaths— excluding  that  of  a 
civilian  passenger— up  to  August  9th,  when  the  ^Eelenr,  still 
towing  the  Albert,  proceeded  to  the  Gambia ;  the  disease 
continuing,  she  left  for  Boa  Vista,  one  of  the  Cape  de  Verd 
Islands,  and  on  August  21st  an-ived  there,  3  further  deaths 
having  occurred.  At  Boa  Vista  the  fever  was  considered  to 
be  severe  malarious  remittent,  and  the  Portuguese  authorities 
sanctioned  the  landing  of  the  officers  and  crew  ;  then  the  ship 
was  cleared  out  and  cleaned  by  native  labour.  The  disease 
and  mortality  increased  from  August  21st  to  September  13th, 
and  29  deaths  occurred  during  this  pei'iod.  On  the  latter 
date,  by  the  advice  of  the  medical  othcers,  the  officers  and 
crew,  as  also  the  sick,  were  re-embarked,  and  the  Eclair 
steamed  for  England  via  Madeira,  arriving  at  the  Mother- 
bank,  inside  the  Isle  of  Wight,  on  October  2Sth,  by  which 
time  14  more  deaths  had  occurred.  The  surgeon  recom- 
mended the  landing  of  all  hands,  and  the  head  of  Haslar 
Hospital  desired  that  the  sick  should  be  transferred  to  thai; 
establishment ;  the  quarantine  authority  refused  consent, 
and  caused  the  Eclair  on  October  ist  to  proceed,  after  em- 
barking a  pilot,  to  the  quarantine  station  at  Sandgate  Creek, 
in  the  Thames,  opposite  the  modern  Port  Victoria,  where  she 
arrived  on  the  following  day.  On  the  evening  of  October  3rd 
the  healthy  men,  including  the  pilot,  were  transferred  to  3 
clean  hulk,  the  convalescents  to  another,  while  the  sick 
remained  in  the  Eclair  until  October  Sth,  when  they  were- 
moved  to  the  Forester  hulk.  The  pilot  was  seized  on 
October  7th  and  died  on  October  nth,  while  on  October  i2tli 
the  last  death  occurred ;  this  officer  had  passed  through  the 
whole  epidemic,  and  paid  most  assiduous  attention  to  the 
sick.  A  surgeon  who  had  joined  at  Madeira  died  two  days 
previously.  The  total  mortality  from  j'ellow  fever  was  63, 
from  remittent  fever  12  ;  grand  total  75,  or  more  than  half  the 
ship's  complement.  Six  medical  officers  contracted  the  dis- 
ease, 4  of  whom  died ;  of  the  2  who  recovered  i  had  joined  the 
ship  at  Sandgate  Creek.  The  ship  had  long  been  infected 
and  insanitary. 

H.M.S.  Groirler,  a  vessel  similar  to  the  Eclair,  communi- 
cated with  the  latter  vessel  at  Boa  Vista  and  ^ladeiia  ;  fever 
resulted,  but  no  death,  prior  to  arrival  in  I'yiigland,  and  she 
was  granted  jiratique,  and  proceeded  to  Woolwich  to  pay  off; 
on  October  gtli  and  i  ith,  she  landed  2  cases  of  yellow  fever  at. 
the  naval  hospital  there;  no  spread  of  the  disease  followed 
in  the  hospital,  tliough  the  Growler's  men  died  with  black 
vomit. 

H.M.S.  Bristol,  a  fine  frigate,  at  Sierra  Leone  on  December 
2Sth  and  29tli,  1865,  detailed  ap.irty  of  112  men  and  4  officers 
to  unmoor,  and  shift  H.I\I.  storcshiii  7.</.-',  a  notoriously  yellow 
fever  infected  sliip  ;  38  (-ases  of  yellow  fever  resulted,  with  2t 
deaths.  All  were  treated  on  board  the  IlriMul,  but  no  medical 
officer  or  attendant  contracted  the  disease,  whii-h  was  strietljr 
conlined  to  those  who  worked  on  board  or  visited  the  iafectea 
storeship  his. 

In  1S71  I  was  in  a  gun  vessel  anchored  off  Buenos  Ayres, 
when  yellow  fever  broke  out  in  that  city;  my  ship  was  at 
once  ordered  away,  but  on  her  subsequent  return  I  found  the 
odii-ial  return  of  deaths  from  this  disease  was  13,614.  A 
reliable  newsjiaper  stated  that  in  .Vjiril  at  the  height  of  tho 
epidemii-  only  ^0,000  inhabitants  i-emaiiied  in  the  city,  and  of 
these  9,200  ))i-nshed.  Citi'/ens  engaged  by  day  in  business  or 
iitlierwise  in  till'  city  during  tlie  epidemic,  as  also  the  enp- 
liiins  of  the  inntiense  shipping  in  the  onteri-oads,  who  lande<ll 
daily  with  their  boats'  crews,  es(-aped  the  disease,  as  tho 
former  h-fl  the  city  at  nii.'ht  to  sleep  in  the  coinitry  ,-iilja<-<'nt. 
on  the  s.-ime  level  and  subject  to  the  saii\e  i-limat  ii-  indueneeR 
as  the  city,  while  the  latter  repaiied  on  board  their  ship» 
aiK-hored  off  the  i-ity,  in  the  full  swing  of  the  tide.  Buenos 
.•\yres  at  this  time  was  devoid  of  drains,  and  sewers  honey- 
iiiiiibed  by  cesspits  old  and  new,  with  ailj«(-eii|.  lain-waler 
tanks  for  honsehold  use,  all  situated  in  the  jmiio  or  inner 
court  .-noinid  and  above  which  in  nuiny  eases  the  re8idenc«& 
were  built. 

Similar  experieni-es  wei-e  reported  from  the  riverine  towns* 
on  the  liiiidiH  of  the  tributaries  of  the  Kio  de  la  Plata.  The 
bill  slalioTis  in  l(rii-/.il,  Pelropolis,  and  SI.  Paulo,  as  .•ilKt> 
Newi-astle  in  .laiiiaii-a,  long  free  from  yellow  fever,  are  now 
no  longer  so,  insanitary  conditiiins  having  beeonu'  estiib- 
llslied.     Prior  tii  1847  Rio  de  Janeiro,  now  an  endemic  site  of 
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vellow  fever,  was  a  sanatorium  for  our  ships  serving  on  the 
West  Coast  of  Afriea. 

Tlie  expcrieiue  of  bubonic  plague  iu  Hong  Kong  has  been 
similar,  and  no  European  has  been  allVcted  who  had  not  been 
more  or  less  intimately  associated  witli  the  native  victims 
their  dwellings  and  insanitary  envinmment. 


APPEARANCE    OF    PIG3IENTATI0N    IN 

LYMPHOCYTES    IN   RELATION 

TO  THE   DIAGNOSIS    OF 

MALARIA. 

By  Patuick  Manson,  M.D.,  LL.D.,  F.R.C.P., 

Medioal  A'lviser  to  tlie  Colonial  Ollicc  ;  Physician  to  the  Seamen's 
Hospital  Society  BraucU  Hospital,  Albert  Docks. 
In  the  Annates  de  I'lnstitut  Pasteur  of  December  25th,  1S97, 
Vincent,  in  the  course  of  an  intt.-rosting  article  on  I^eucocy- 
tosis  in  Malaria,  states  that  the  phagocytic  function  as 
regards  the  malaria  parasite  is  performed  almost  exclusively 
by  mononucleated  leucocytes  (microphagesand  macrophages). 
He  further  states  that  occasionally,  thougli  rarely,  the  small 
lymphocytes  also  have  the  property  of  including  the  parasite, 
and,  ill  an  illustration,  he  figures  a  lymphocyte  showing  a 
speck  of  black  pigment  lying  in  the  narrow  peripheral  cyto- 
plasmic zone.  -Most  observers  arc  a.L'reed  as  to  the  activity  of 
the  large  mononucleated  leucocytes  iu  malaria.  Metchiiikoff, 
however,  explicitly  states  that  the  lymphocytes  are  com- 
pletely passive  in  this  respect,  and  are  never  phagocytic  in 
malaria.  So  far  as  my  obser\-ations  have  gone  they  bear  out 
Metchnikoff. 

I  believ<?  that  Vincent,  as  well  as  others  who  share  his 
opinion  with  regard  to  the  phagocytic  action  of  the  lympho- 
cytes, have  been  misled  by  a  feature  which  must  be  regarded 
as  being  perfectly  normal  to  a  considerable  proportion  of  the 
lymphocytes.  This  feature  may  be  observed  in  all  bloods, 
whether  from  the  subjects  of. malaria,  or  from  persons  who  may 
never  have  been  exposed  to  malarial  influences.  The  lympho- 
cytic pigmentation,  described  and  depicted  by  Vincent,  is 
therefore  a  physiological  and  not  a  pathological  pigmentation. 
If  we  examine  properly  prepared  blood  slides  from  healthy 
persons  we  find  that  in  20  to  30  per  cent,  of  the  lymphocytes 
a  minute  black  dot  (in  some  instances  very  minute,  in  others 
of  considerable  magnitude)  can  be  seen.  Occasionallj'  there 
are  two  such  black  dots,  very  rarely  three.  They  lie  iu  the 
cytoplasm,  and  usually  close  to  the  nucleus.  By  raising  the 
lens  their  intense  blackness  becomes  merged  into  a  brightly 
refulgent  speck.  In  accurate  focus  they  are  as  black  as,  and 
quite  iadistiiiguishable  from,  malarial  melanin.  In  those 
works  on  the  histology  of  blood  which  I  have  consulted,  I  find 
no  mention  of  this  speck.  Friends,  with  a  special  knowledge 
of  the  histology  of  the  blood,  to  whom  I  have  spoken  on   the 

'  subject  of  this  lymphocytic  speck  say  they  are  not  aware  of 
its  bavin;;  been  described,  and  cannot  suggest  an  interpreta- 
tion. It  is  difficult  to  believe  that  this  appearance  can  have 
been  overlooked  by  the  many  careful  observers  who  in  recent 
years  have  made  a  spceia".  study  of  the  blood  :  but  it  is  cer- 
tain that  there  is  no  allusion  to  it  in  the  textbooks,  nor  in 
works  specially  devoted  to  malaria. 

I  I  have  thought  it  right  to  call  attention  to  the  matter,  as  it 

is  more  tlian  likely  that,  in  attempting  diagnosis,  some  may 
iie  misled  into  giving  a  diaginj^is  of  malaria  011  finding  this 
.,.,.1.. ■,::,..•  ■  of  I'l^^nientation  in  the  lymphocytes. 


PELLAGRA     IN     EGYPT. 

By  F.  N.  Sandwith,  M.D.,  M.R.C.P., 

I'hysiiian  to  and  Lecturer  on  Medicine  at  Kasr-el-Aini  Hospital,  Cairo. 
[Abstract.] 
In  iSp3  I  became  aware  that  a  large  number  of  my  ankylo- 
stomiasis patients  showed  a  symmetrical  eruption,  which 
suoiburn,  chapping,  and  dirt  could  not  exj)lain.  I  eventually 
dticided  that  some  of  them  had  pellagra  in  addition  to  their 
antemia.  Since  1S93  I  have  had  more  than  500  cases  of  pel- 
lagra in  my  wards. 

Geoi/rapliical  Distribution. — The  geographical  range  of  the 
disease  depends  on  the  food  supply  and  tlie  poverty  of  the  in- 
habitants, and  is  not  affected,  except  perhaps  iu  a  minor 
degree,  by  latitude. 
9 


Aye. — The  majority  of  the  cases  are  men  in  the  prime  of 
life. 

Sex. — In  three  years,  out  of  437  cases,  only  8  have  been 
females.  This  dilJ'ers  from  the  returns  from  Italy,  where  more 
women  suffer  than  men. 

Nationality.— X\\  cases  were  Egyptian,  not  Nubian  or  Sou- 
danese. 

Occupation. — Eighty-eight  per  cent,  of  the  cases  were 
peasants,  and  the  remainder  were  masons,  labourers,  boat- 
men, etc. 

Causes. — The  essential  causes  of  pellagra  are  bad  maize, 
poverty,  and  exposure  to  the  sun.  Of  these  bad  maize  is  the 
most  important,  and  it  is  necessary  that  it  be  diseased,  and 
also  that  it  be  one  of  the  chief  articles  of  diet. 

General  Humptoms. — Of  the  early  symptoms,  constipation  or 
diarrhiea,  thirst,  pains  in  the  epigastrium  or  abdomen,  and  all 
the  signs  of  dyspepsia,  prevail.  Then  follow  headaclie,  ver- 
tigo, noises  in  tlie  ears,  lassitude,  pains  in  the  back,  sleepless- 
ness, and  depression  of  spirits,  besides  ana^'mia  and  palpita- 
tion on  exertion.  The  two  symptoms  last  named  are  probably 
caused  by  ankylostomiasis  rather  than  pellagra.  The  tongue, 
the  parotid  gland,  the  teeth,  the  gums,  the  bowel,  and  the 
urine  all  present  variations,  more  or  less  frequently,  from  the 
normal.    A  marked  symptom  is  loss  of  weight. 

The  Eruption. — This,  being  the  most  apparent  sign,  has 
received  the  greatest  amount  of  attention.  It  begins  as  an 
eiythema  not  unlike  severe  sunburn  on  the  exjxjsed  parts  of 
the  body.  The  erythematous  patch  in  course  of  time  de- 
squamates, and  the  rough  surface  becomes  coated  with  dirt 
and  excretion.  Year  after  year  the  erythema  returns,  and  in 
time  an  atrophied  condition  obtains. 

Nervous  ilyinptoiiis.^'lhc  chief  spinal  symptoms  are  changes 
in  the  reflexes  and  pain  or  tenderness  in  the  dorsal  region. 
The  knee-jerk,  in  165  cases  in  which  it  was  noted  on  adxuis- 
sion,  was  normal  in  3  only ;  in  48  cases  it  was  slightly  exag- 
gorated,  iu  76  very  brisk,  in  15  feeble,  and  it  was  absent 
in  23. 

Mental  Symptoms.— la  Italy  10  per  cent,  drift  into  lunatic 
asylums,  but  the  proportion  iu  Egypt  of  those  who  become 
insane  is  far  less. 

l>iaf/nosis. — The  existence  of  denuded  tongue,  altei-ed  knee- 
jerk,  and  tenderness  on  pressure  near  the  dorsal  vertebrae 
will  help  to  decide  doubtful  cases.  In  pellagra  there  is  a 
history  of  a  fairly  exclusive  diet  of  maize,  and  more  or  less 
skin  eruption  recuning  at  the  beginning  of  the  year,  besides 
signs  of  general  poverty  and  peasant  life. 

I'atholoyy  and  I'ost-mortem  Appearances.— The  great  feature 
of  fatal  cases  is  general  emaciation  with  consequent  brown 
atrophy  of  the  heart,  degeneration  and  atrophy  of  the  liver 
and  spleen,  and  sometimes  also  of  the  kidneys.  Tuczek 
states  that  he  found  symmetrical  sclerosis  of  the  posterior 
columns,  and  specially  of  Goll's  columns,  and  also  in  the 
pyramidal  tract,  but  lie  found  the  posterior  roots  intaet. 

Treatment.— I  believe  rest  is  the  most  important  thing. 
Ordinary  mixed  diet  is  given  unless  diarrhwa  be  present. 
Good  maize  even  is  avoided,  as  maize  is  regarded  as  uusuited 
to  pellagra  patients,  however  good  it  may  be.  Lately  I  have 
given  fresh  bone  mnn-ow  in  tablets  and  cod-liver  oil.  The 
skin  is  rubbed  daily  with  zinc  ointment,  partly  to  assist  de- 
squamation, and  partly  as  a  mild  stimulant.  Stryihnine  is 
us(>ful  as  a  tonic,  liut  there  is  no  specific  drug  treatment  for 
]iella'-;ra.  Every  individual  is  an  early  case  of 'ankylosto- 
miasis, therefore  the  thymol  and  iron  cure  is  obviously  indi- 
cated. 

i'<<-ien/io«.— The  Egyptian  Government  should  now  imitate 
that  of  Italy,  which,  besides  teaching  cleanliness  and  g^meral 
hygiene  to  the  alTected  pea.^ants,  has  for  some  years  had  soup 
kitchens  and  retreats  for  the  poor,  and  has  also  encouraged 
the  peo^deto  sow  better  maize,  to  dry  it  more  thoroughly,  and 
to  keep  it  as  dry  as  possible. 

Mr.incAi.  TKMPiiitANCK  IN  Holland.— The  I>uteh  Union  for 

the  Abolition  of  Strong  Drink  embraces  abstainers  from  dis- 
tilled spirits  alone  as  well  as  from  all  varieties  of  intoxicatmc 
beverayi's.  There  are  100  members  of  the  students'  Total 
Abstinence  l.easue,  and  at  least  30  abstaining  medical  niP^" 
bersof  the  Medical  Temperance  Union  in  Holland  and  its 
Colonies.    Several  medical  luactitioners  are  actively  engaged 


in  the  abstinence  propaganda. 
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AFRICAN  H.1:M0GL0BINURIC  FEYER,  C0M3I0NLY 
CALLED   BLACKWATER   FEVER. 

By  R.  M.  CONNOLLY,  B.A.,  L.R.C.S.,  L.R.C.P.Edin., 

Formerly  of  Perak,  Malay  Peninsula. 


Types  of  the  Disease. 
H^EMOGLOmxi'Ric  fever  is  a  disease  of  Europeans  resident  in 
Western  Equatorial  Africa,  and  is  an  aoute  specifif  fever, 
characterised  by  rapid  jaundice,  li.'emoglobinuria,  and  fre- 
quently suppression  of  urine.  Three  varieties  exist — the 
sthenic,  the  insidious,  and  the  pernicious.  In  tlie  first,  from 
which  recovery  is  common,  the  attack  is  sudden,  the  fever  is 
high  at  the  bet^inning:,  and  tlie  urine  is  copious.  In  tlie 
second  the  attack  is  insidious,  as  in  a  case  of  remittent  fever, 
but  lifemoglobinuria  and  jaundice  intervene  and  early  sup- 
pression ot  urine  occurs.  In  the  tliird  the  onset  is  sudden, 
the  temperature  quickly  rises  high  and  quickly  falls,  jaundice 
appears  at  once,  and  suppression  of  Ui-ine  occurs  within 
twenty-four  hours.  Recovery  is  not  to  be  expected  in  the 
insidious  and  pernicious  varieties.  This  disease  is  to  be 
found  amongst  Europeans  resident  in  Western  Equatorial 
Africa  from  the  .Senegal  to  Loanda,  and  in  Madagascar.  The 
cases  which  are  reported  from  Mauritius,  Java,  and  Hong 
Kong  are  unlikely  to  be  fever  of  the  African  type. 

Morbid  Anatomy. 

The  post-mortem  appearance  is  somewhat  diirerent  in  the 
three  varieties  but  the  condition  of  the  kidneys  is  the  same. 
In  tlie  stlienic  variety  the  jaundice  is  slight  and  confined 
mainly  to  the  face ;  but  in  other  cases,  tliough  it  fades  before 
death,  it  again  deepens,  and  is  of  an  intense  salfrun-mustard 
colour.  The  body  is  generally  (emaciated,  the  face,  upper  and 
•  lower  extremities,  exhibiting  marked  wasting.  On  section, 
tlie  icteric  hu(!  is  found  to  penetrate  through  the  entire  skin, 
but  not  to  extend  to  the  deeper  tissues — as  the  muscles,  con- 
nective tissues,  and  nerves.  Plehn,  wlio  saw  tlie  disease  in 
Cameroon,  describes  the  muscular  tis.sue  as  stained  yellow. 
This  discoloration  is  due  to  altered  blood  pigment.  The 
adiposi-  tissue  is  generally  diminisluid. 

Tlie  brain  and  membranes  are  not  stained,  but  are  generally 
in  a  condition  of  extreme  an;emia,  and  the  lateral  ventricles 
contain  an  unu.iua!  quantity  of  fluid,  most  marked  in  a  case 
of  the  sthenic  variety. 

Tlie  lungs  are  extremely  pale  and  light-ashen  in  colour, 
very  little  congestion  being  visible  even  in  tlieir  posterior 
baser*.  On  section,  only  a  veiy  light-red  mucus  and  serous 
frothy  liquid  appears. 

Till-  heart  is  usually  of  a  pale-grey  colnur,  and  (lie  muscular 
(ibn-s  are  easily  seiiarated.  The  walls  of  the  ventricles,  even 
of  the  left,  are  exceedingly  fine  and  thin.  I''n>thy  liglitred 
blood  is  met  with  in  the  right  auricle  and  ventricle,  but  the 
left  hide  of  tlie  Iie;ut  is  eini^ty  and  in  a  state  of  collapse  rather 
than  of  I'on tract  ion. 

The  liver  exhibits  VPiy  reraai'kable  changes ;  in  tlie  sthenic 
variety,  as  death  usually  occurs  early,  liefore  extensive  nltera- 
Moiih  have  had  time  to  become  niaiiifi'st,  the  colour  is  a  light 
drab,  a  pale  ochre,  or  a  der-p  fawn.  The  capsule  is  loosely 
iidlierint.  On  section,  a  light-red  frothy  blood  (lows.  In  the 
other  varieties  the  liver  is  of  a  dee])  saflVon  colour,  with 
numerous  nodules  of  a  mori-  intensely  briu'ht  yellow  under  a 
l(x>Hely-;idlieient  capsule.  These  nodules  did'er  in  si/.e  from 
tliiil  i>f  a  pin's  head  to  tlint  of  bueksliot,  and  mi  section  are 
found  to  be  cyats  containing  a  tliii-k,  liquid,  cheesy  matter, 
bri;,')it  yellow  in  cnlour.  The  liver,  in  fact,  looks  like  an 
idiMii'iiHi!  golden  lemon,  and  the  characteristic  colour  jier- 
v.idex  its  entire  Hulistunie.  No  blinid  issues  on  section,  and 
the  cut  ductM  and  vchselH  gape  widely.  The  gall  bladder  iH 
Kenenilly  full,  and  its  I'ontentH  ilark  green.  Micioscopieally, 
the  liver  eelln  Heein  to  h.'ive  ilisaiipeared,  iiiid  to  have  left 
merely  o|)en  spaces,  empty,  or  partially  (illed  with  nn 
iiiiiorplioUH  inati-rial.  The  Hinnller  duets  are  tori  nous  or 
•  ibliteriited.  Tlii-re  may  be  a  small  amount  of  blood  in  the 
p  11  tal  vein,  bui  the  inferior  vena  cava  is  generally  (illed 
Willi  a  light-red  frothy  liquid,  without  clots. 

The  kidneyH  an-  enlarged  and  geni-rally  weigli  overS  oiinopH, 
nu  I  prenenl  an  niipearance  resemliling  that  seen  in  acnte 
dMsqiiainalive  iiepliritis.    The  eiMlical  jiortion  is  red,  the  renal 


substance  is  readily  friable,  and  the  capsule  loose.  The  in- 
fundibula  appear  swollen,  and  the  pelvis  contains  a  dark 
slimy  fluid.  Though  the  kidneys  are  rather  friable,  micro- 
scopic examination  reveals  little  beyond  peteehije  and  a 
swollen  and  disorganised  condition  of  the  uriniferous  tubules, 
with  occasional  masses  of  ha-nioglobin  blocking  up  the  lumen.         . 

Tlie  spleen   is  enlarged  and  friable,  and  weighs  from   14  to       I 
16  ounces.     The  cap.sule  peels   otl' like   the  finger  of  a  glove,        1 
and  a  red,  frothy,  blood-like  fluid  exudes  on  section.    There 
are  scattered  dark  patches  of  ha-morrhage  in  the  substance  of 
the  spleen,  and   masses  of  luemoglobin  appear  with  broken- 
down  pulp  tissue  under  the  microscoiie. 

The  stomach  is  distended  and  generally  inflamed  in  certain  ■ 
areas,  most  frequently  along  the  inner  surface  of  the  greater  I 
curvature.  Masses  like  lumps  of  black  currant  jelly  are  to  be  1 
found  in  the  stomach  in  the  pernicious  variety. 

The  small  intestines  show  scattered  patches  of  congestion, 
except  at  the  entrance  of  the  common  bile  duet,  where  there 
is  intense  yellow  staining.  Internally  they  are  lined  with 
muco-gelatinous  material,  varying  in  colour  from  light  green 
to  deep  black  ;  the  valvulse  conniventes  and  even  the  mucous 
membrane  in  bad  cases  seem  worn  away. 

The  large  intestine  appears  congested,  and  through  the 
entire  rectum  breaches  of  surfaces,  peteehice,  and  areas  of 
torn  membrane  are  apparent. 

The  pancreas  seems  normal,  as  is  also  the  bladder,  which  is 
usually  empty.  In  some  cases  a  few  drops  of  bloody  or  pale 
yellow  urine,  neutral  or  alkaline  in  reaction,  arc  to  be  found. 

The  Sthenic  Type. 

In  a  typical  case  of  h;emoglobinuric  fever  of  the  sthenic- 
variety,  wliich  is  popularly  known  as  "  blackwater  fever,"  the 
invasion  is  sudden,  but  preceded  by  one  or  two  days  of  a 
general  feeling  of  indisposition,  nausea,  and  anorexia.  A 
sensation  of  general  languor  and  lassitude  exists,  unfitting 
the  patient  for  any  exertion,  and  though  vague  feverishness 
is  felt,  a  rigor  or  chill  is  rare.  The  actual  attack  is  intro- 
duced with  a  flush  of  burning  heat  thrtfugh  the  body,  agonis- 
ing pains  in  the  back  and  loins,  shooting  down  through  the 
lower  limbs,  intense  frontal  head;iehe,  an  unquenehable 
thirst,  bilious  vomiting,  tenesmus,  and  a  desire  to  void  urine 
and  go  to  stool.  A  rise  of  temperature  to  103.5°,  104°,  or  los*^ 
quickly  ensues  ;  the  pulse  is  found  to  be  weak,  small,  and 
rapid,  generally  over  120;  the  tongue  becomes  covered  with 
a  thick  yellow  fur;  the  respiration  is  hurried,  loudly  nasal, 
and  made  with  eii'ort ;  the  skin  is  dry  and  hot,  the  forehead 
feeling  particularly  so;  the  conjunetivre  are  injected  and  the 
]iU)iils  exteremely  contracted. 

When  urine  is  passed  it  is  seen  to  be  of  the  colour  of 
stout,  with  a  red-tinged  froth.  It  is  acid  in  reaction,  and 
microscopic-ally  large  numbers  of  red  blood  corpuscles  are 
jiresent,  some  unchanged,  but  the  majority  with  frayed  mar- 
gins, and  with  the  hrenioglobin  escaiiing.  Masses  of  haemo- 
globin abound.  The  alvine  evacuations 'are  in  the  initial 
stage  copious,  dark  yellow  or  black  and  tarry,  and  of  an  in- 
tensely foul  and  jienet  rating  odour. 

.\fter  a  period  varying  from  twelve  to  twenty-four  hours  ai 
stage  of  remission  is  end-red,  t  hough  gi-nerally  not  without 
tn-atment.  A  profuse  perspiration  gradually  steals  over  the 
wlioh- body,  the  heada(-he  be(-omes  less,  ami  the  other  sym- 
)itoiiis  enumerati-d  above  become  alleviated,  except  vomiting 
and  painful  retelling,  which  are  always  didleult  to  c-hec-k.  The 
teiiiiierature  tends  to  fall  two  or  three  degn-es,  and  the  pulse- 
rate  hei-oincH  diminished.  I'rostralion  and  vertigo  become 
lironounced,  and  iiisoniiiia  is  ^-on^tllll( .  'I'lie  uriiii-  is  still  of 
till- same-  (-hanicli-r  as  at  (list,  and  diarrliu-a  may  continue. 
This  stage  usually  endures  for  twi-lv(-  or  i-igliteeii  hours,  and 
in  a  favourable  c-ase  is  succeeded  liy  a  stage  of  lysis  or  decline, 
which  is  gradual  and  slow.  The  temperature  falls  a  liltio 
little  daily,  the  )inlse  grows  (inner,  and   the  urine  begins  to 

eliaiige  i-o'l •  after  the   (liird   day,  iiioceeding  througli  alturai 

tions  fi-oiii  Miii-k  to  lirhl  n-d  mid  di-ep  yellow. 

Coiiv.ilcscrnce  begins  about  Ihe  sixth  day  from  the  coni- 
mencc-iiii-iit  of  (he  iittiiek,  and  is  genenilly  iirolonged  and 
tedious.  IndieatioiiH  of  inlense  prostiiition  and  aniiinia  are 
jin-senl,  and  frequently  a  livid  nallor  or  a  liirlil  jaundice 
ii))iiearH.  A  depoHit  (-ontimies  in  tlie  uriin- on  stiiiiding,  and 
enlingi-niiiit  of  (he  spleen  bei-omes  very  nmiiifest.  Insomnia 
ami  inabibly  to  obtain  re]>oHe  often  occasion  mu<-li  trouble. 
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:in<l   liealth    is    rarely    re-establisho'l    without    a  change  of 
c-liniatp. 

All  eases  <lo  not,  however,  terminate  in  this  manner.  The 
stage  of  remission  is  often  followed  hy  a  fresh  aceess  of  fever. 
and  the  urine  continue.*  dark  in  colour,  and  Renerally 
diminished  in  quantity.  Perspiration  is  absent,  and  difficult 
to  produce,  and  hy  i>eii)yexia  is  a  pressing  and  dangerous  sign. 
Early  delirium  anrf  a  tendency  to  coma  ai-e  always  present  in 
fatal  cases.  The  ordinary  symptoms  of  an  acute  malarial 
fever  are  of  exceeding  intensity,  and  almost  impossible  to 
.illeviate.  Should  suppression  of  urine  complicate  the  dis- 
ease, the  symptoms  of  acute  ura>mia  speedily  arise,  and  coma 
.and  hyperpyrexia  intervene.  Death  occurs  usually  after  the 
fifth  day,  though  many  cases  terminate  fatally  as  early  as  the 
third,  and  is  preceded  by  unemie  convulsions. 

The  Insidious  Typk. 
This  form  begins  like  an  attack  of  ordinary  remittent  fever 
of  a  low  type,  and  generally  occurs  in  subjects  weakened  by 
exposure,  bad  food,  and  long  residence  in  the  AVest  African 
climate.  The  t(>mperature  rarely  rises  above  102°  i\,  and  the 
pulse  is  not  rapid,  though  weak.  But  there  is  an  ashy  pallor 
on  the  face,  the  tongue  is  large  an<l  flabby,  the  appetite  is 
lost,  and  the  bowels  are  intensely  confined.  A  feeling  of  un- 
tested fatigue  is  very  constant.  Antipyretics  act  with  ease, 
and  the  skin  is  found  cool  and  moist.  After  the  first  remis- 
sion suspicious  signs  are  to  be  noteil.  The  temperature  rises 
and  remains  unchanging,  the  eyclialls  feel  diy  lud  tense, 
cedema  of  the  eyelids  gradually  appears,  the  pupils  become 
contracted,  and  the  pulse  is  small  and  wiry.  The  skin  is  dry 
and  wrinkled,  and  perspiration  generally  absent.  Headache 
is  present  in  every  case,  and  a  feeling  of  intense  languor 
throughout  the  frame.  An  unfailing  sign  of  approaching 
trouble  is  the  scantiness  of  the  urine. 

The  stage  of  jaundice  is  r<'ached  about  the  third  day.  Head- 
ache becomes  intense,  thirst  increases,  painful  bilious  vomit- 
ing gives  nmch  distress,  the  bowels  are  obstinately  confined, 
and  the  urine  becomes  absolutely  black,  though  "with  a  red 
tinge,  and  the  quantity  is  deciVased.  Icterus  gradually 
appears  over  the  entire  body  and  limbs,  at  first  merely  a  dull 
metallic  bluish  tint  being  remarked  in  the  face,  succeeded  by 
a  greyish-yellow,  and  finally  by  a  mustard-yellow  hue.  In  a 
short  period,  varj-ing  from  three  to  eight  hours,  complete 
jaundice  is  established.  It  is  not  as  a  rule  very  noticeable  to 
the  patient.  The  skin  may  feel  a  little  cool  and  moist,  and 
the  temperature  rarely  exceeds  101°  V. 

A  stage  of  collapse  soon  follows.  The  icterus  deepens,  the 
urine  becomes  suppressed,  the  stools  contain  no  fa^culent 
matter,  twitching  of  the  facial  muscles  begins,  ami  a  distress- 
ing hiccough  which  it  is  almost  impossible  to  palliate  shakes 
the  body  of  the  patient,  and  renders  swallowing  difficult. 
The  temperature  falls,  and  the  pulse  becomes  almo-st  imper- 
ceptible. The  skin  still  may  feel  a  little  cool,  but  not  moist, 
l)resenting  a  wrinkled  or  glazed  apjiearance.  The  tongue  is 
dry  and  cracked,  brown  or  black,  and  the  lips  and  teeth  are 
covered  with  sordes.  The  pharynx  and  larynx  soon  become 
involved.  The  thrcxit  is  sore  and  the  voice  husky.  Thirst 
tortures  the  patient,  and  owing  to  the  vomiting  and  hic- 
cough cannot  be  slaked.  In.somnia  remains  persistent,  but  a 
semi-comatose  state  is  common. 

After  a  jjeriod  of  forty-eight  to  seventy-two  hours  the  tem- 
perature becomes  normal,  the  pulse  disappears,  coma  ad- 
vances, and  death  occurs  after  some  slight  convulsions,  the 
body  and  extremities  being  cold  for  some  hours  hefoi-e  death. 
It  frequently  happens  that  during  the  last  twelve  hours  the 
patient  at  times  seems  dead,  but  slowly  revives.  Tempera- 
ture falls  to  97°  F. 

The  PERNiciors  Type. 
In  this  form  of  h;emoglobinuric  fever  there  are  usually  pre- 
monitory symptoms,  a  feeling  of  general  moluise,  languor, 
loss  of  appetite,  epigastric  depression,  and  constipation.  A 
slight  rise  in  temperature  may  be  noticed,  and  iiain  in  the 
hepatic  area  is  constant.  These  symptoms  may  last  for  two 
or  three  days.  The  invasion  is  sudden.  an<l  is  marked  by  a 
flush  of  ardent  heat  passing  over  the  Iwdy,  accompanied  by 
agonising  abdominal  pains  and  vomiting,  and  a  desire  to  go 
to  stool.  A  prolonged  rigor  soon  seizes  the  patient,  and  a 
sensation  of  dyspncea,  amounting  to  intense  oppression  and 
to  a  fear  of  sultocation  occurs.     Headache— which  has  been 


described  as  a  feeling  as  if  an  iron  c-lamp  were  tightened 
around  the  skull,  and  as  if  a  nail  were  driven  into  the  bniiu  — 
is  early  present;  ami  excruciating  pains  glnxit  down 
through  tlie  spinal  column,  through  the  loins  and  lower 
limbs.  The  tongue  is  covered  with  a  thick  creamy  fur,  but 
there  is  generally  no  peculiar  odour  from  the  breath.  Ten- 
derness exists  in  the  right  Ii\-pochondrial  region,  and  dulness 
is  increased,  extending  for  about  half  an  inch  below  the  nor- 
mal limit.  The  stools  are  yellowish  brown  in  colour,  contain- 
ing some  mucus  and  much  undigested  food.  The  urine 
voided  is  absolutely  black,  the  colour  of  stout. 

The  temperature  rises  to  103°  F.,  and  the  pulse  is  rapid  and 
full,  reaching  to  120  or  132.  Two  or  more  severe  rigors  occur, 
and  within  about  tlu'ee  hours  from  the  beginning  of  the  actual 
attack  a  jaundiced  hue  appe.irs.  It  is  at  first  slight,  but  is 
rapidly  deepened  and  intensified;  in  less  than  a  quarter  of 
an  hour  a  complete  alteration  to  a  full  yellow  colour  is  pro- 
duced. The  colour  extends  uniformly  over  the  entire  trunk 
and  limbs,  into  the  conjunctivsc.  under  the  nails,  and  over 
the  scalp  under  the  hair.  The  lips  become  stained,  but  the 
tongue  escapes,  and  the  ears  are  brilliantly  saffron  over  the 
whole  helix  and  concha.  Insomnia  and  extreme  restlessness 
we.ary  the  spirit,  and  a  feeling  of  terror  occupies  the  mind. 

The  stage  of  suppression  of  urine  is  entered  after  a  period 
varying  from  twelve  to  twenty-four  hours.  The  general  con- 
dition appears  somewhat  improved,  the  temperature  falls 
considerably,  to  100°  or  101°  F.,  the  pulse  becomes  calm,  <ind 
the  respiration  almost  normal.  The  skin  grows  cool,  but  dry 
and  tense,  .ind  perspiration  is  absent.  A  mental  rally  is  ex- 
perienced as  the  severity  of  the  symptoms  abates,  but  vomit- 
ing still  continues,  and  the  stools  are  numerous  and  of  an 
excessively  foul  odour ;  this  odour  soon  ceases,  and  the  colour 
becomes  a  dark  green.  Urine  is  completely  suppressed,  and 
the  catheter  will  draw  only  a  few  drops  of  blackish  mucus, 
alkaline  in  reaction.  The  nervous  symptoms  are  slightly 
alleviated,  but  insomnia  remains. 

Rigors  of  great  severity  occur  and  elevations  of  tempera- 
ture to  104°  or  105"  after  a  few  hours,  which  are  not,  however, 
of  long  duration.  The  skin  assumes  a  colour  more  intensely 
yellow,  if  possible,  than  at  first,  becoming  of  a  mustard  hue, 
the  lips  are  baked  and  bluish,  thirst  grows  insatiable,  and  a 
hiccough  begins.  The  stools  are  usually  not  fwculent  and 
generally  green.  A  mental  confusion  without  actual  delirium 
is  common.  As  the  disease  progresses  the  temperature  tends 
to  fall  to  normal,  whilst  the  pulse-rate  remains  generally 
above  100  and  out  of  proportion  to  the  temperature.  Hwrnaf- 
emesis  is  frequently  copious,  but  the  characteristic  black 
vomit  of  yellow  fever  is  absent,  though  a  vomit  of  clots, 
mucus,  and  mendirane-like  shreds  occurs.  Intense  adynamia 
is  manifested,  and  the  heart  sounds  grow  feeble,  an  ana'mic 
murmur  being  occasionally  audible. 

If  convulsions  or  coma  have  not  cut  short  the  illness,  an 
algid  stage  or  stage  of  collapse  is  entered  about  the  third  or 
fourth  day,  if  life  is  prolomzed  so  far.  The  tempera*  un^  be- 
comes subnormal,  whilst  the  pulse  remains  above  normal, 
varying  from  96  to  112,  and  the  respiration  is  quickened,  vary- 
ing from  36  to  4S  at  the  end  of  the  disease.  The  sensation  of 
weakness  is  appalling,  pains  shoot  through  the  chest  and 
abdomen,  and  muscular  twitchings  and  cramps  seize  the 
limbs,  and  insomnia  hardly  yields  to  any  treatment.  The 
extremities  become  cold,  and  the  yellow  cokwr  failes  to  son»e 
extent  from  the  conjunctivic,  ears,  hands,  and  feet.  Papules 
may  appear  scattered  over  the  face  and  body  with  solid 
caseous  contents,  and  a  petechial  rash  is  visible.  The  tongue 
and  lips  are  black,  vomiting  continues,  and  luemorrhage  fri>ni 
the  gums,  mouth,  and  back  of  the  throat  breaks  forth  in 
addition  to  the  hirmatemesis.  The  end  is  reached  from 
syncope  after  a  short  period  of  delirium  or  transient  con- 
vulsions. 

The  following  cases  are  selected  to  illustrate  the  three 
varieties  of  hremoglobinuric  fever  above  described  : 

Cask  i.    Stiiksic  Tstk. 

\\.  M  .  in  llip  P.W.I),  of  till'  lioM  Oiw^t,  liad  boon  tor  ?oiiio  inontlis  much 
exposed  lo  inal.iri.i  and  sun.  and  lia*l  been  workinpriurin::  January.  1805, 
in  Bwanipj-  ground  along  the  river  l^Ti,  aud  dwelling  in  insanitary  nativo 
houses. 

Januar\-  -;ist.  .\twul  noon  he  was  attaoked  by  great  pain  in  the  t»rt  and 
loins  and  through  the  lower  limbs  and  bv  intense  fnuital  lieadaelio.  lie 
eomplaincd  o(  a  parchiuu'  thirst,  voiuitcil  bile  const.intl.v,  and  was  seiiM' 
with  colicky  paius  in  tlic  abdomen,  producing  a  desire  to  go  to  stool.    Ho 
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^'^f^c^f„''p^'"heTassed  a  large  quantity  of  urine,  nearly  the  colour  of 
foul ;  weakness,  vertigo,  and  retching  complained  oJ. 


After  a  motion,  'o  gi-.  of  antipvrin  were  given  and  as  soon  as  perspiration 
occurred  fuiuine"  was  administered.  He  was  a  lowed  bouillon  freely 
dilueut%'/nks,  and  stimulants,  and   his  condition  unproved  towards 

"^"Mare?;  nth  He  felt  worse.  His  face  was  o£  an  unusual  pallor,  and  a 
headache  commenced.  In  the  evening  the  pulse  was  96,  small  and  WUT  . 
and  a  slii'ht  ledema  of  the  eyelids  was  apparent.  m„  i,i,„i-  i., 

MarclV.2th.  He  had  had  a  bad  night,  passed  urine  Pe''  f^y.^'tr'^h  ,. 
colour  aud  began  to  change  colour.  At  8  A.M.  he  was  quite  yello-«%  but 
theTki'n  was  cSol.    After  this  hour  he  passed  only  three  ounces  of  black 

"^fta^' March  i^th  distressing  hiccough  began,  whic^i  nothing  couJd 
illeviate  and  on  March  14th  tBe  patient  was  semi-comatose  and  remained 
in  thif  condition  all  day.  Even  iced  drinks  could  not  be  swallowed  owing 
tn  the  hiccough.    The  pulse  in  the  evening  was  80.  „„i„,„. 

Ma?chisth.  After  some  convulsions  thepatientdiedat4  A.M.,thecoloui 
of  the  skin  being  then  an  intensely  brilliant  saffron  hue.  The  tempeia- 
ture  wis  97°  anS  for  some  hours  before  death  the  pulse  was  imperceptible 
and  the  body  and  extremities  quite  cold. 

Case  hi.  PEKNicions  Type. 
n  F    asred  29  a  District  Commissioner,  who  stated  that  on  January  i6tu 
he  felt 'tri? from  any  feeling  of -seediness,"  and  went  about  his  work  as 
usua    was  on  JanuLy  17th,  after  the  usiial  midday  meal  reclining  and 
was  suddenly  seized  with  piercing  pains  in  the  stomach  and  abdomen    He 
e'an  to  vomit,  and  had  a  prolonged  rigor.     He  was  o''l>ff^  »"  S°  *S 
stonl   and  noticed  his  urine  was  turned  porter-coloured,  a  fact  that  alarmed 
him  greatly     pfushes"of  heat  then  passed  over  his  body,  and  r,a.ns  shot 
hiou^h  his  head  from  forehead  to  occiput,  through  his  back,  loins    and 
mvcr  limbs     About  4  p.m.  his  skin  began  to  change  colour,  and  m  less 
liai,  a  quarter  of  an  hour  a  complete  alteration  to  intense  yellow  was  pro- 
duced    Within  the  next  eight  hours  three  severe  prolonged  ri got soc- 
cimed  during  wliich  lie  suffered  from  a  sensation  of  suffocation.    That 
aflei noon  the' temperature  was  105°  F.,  and  the  pulse  rapidaiid  strong^ 
Tlie  urine  voided,  at  first  about  12  ounces,  was  porter-coloured,  but  with  a 
fa  nt  red  tinge,  and  contained  masses  of  hsemoglobm,  grouped  togethei, 
singly  and  with  torn  red  corpuscles.    The  reaction  was  acid. 


Pehruarvind  The  pulse  was  100.  The  patient  had  slept  weU,  but  felt 
ert?eSit7weakand  consumed  by  a  burning  thirst.    The  urine  continued 

%^br1-I'V%'rT%1;e";a;!fenfhad  slept  well,  the  hypnotic  on  this  occasion 
bcirig  siphonal,  ancf  felt  refreshed,  though  weak.  The  co  our  of  the 
ur  DC  l«.'an  to  change,  and  varied  during  the  day  from  a  light  red  to  a 
dccpy^row.    Bovril,  corn  flour,  and  .soda  and  milk  were  added. 

After  this  date  the  patient  continued  to  improve.  On  February  9th  the 
lempfrature  remained  at  99°.  the  urine  was  cfear  without  a  deposit,  and  on 
Fe"rual?y..th  he  proceedSi  to  Grand  Canary,  to  try  a  sea  voyage  for  tlie 

anu^miai-emaimng.         ^^^  _^     i^gimous  Type.         ^         ,     ,,        , 

0  B  French  Roman  Catholic  Missionary,  30  years  of  age,  had  been  lor 
throovcars  on  the  Gold  Coast  without  a  change,  and  in  feeptember,  189=, 
had  bS^  treated  by  mc  with  arsenic  for  anemia  aud  malarial  oedema 


from  which  lie  rei-nvorml.  On  Miiicli  k.Ui,  having  returned  to  Kliiiliiii 
tuTJuUm-  day.  he  (ell  unwell,  tatlpi.cl,  '"''I"'','  ''V''"' 1' J"'', 
»l,H.,fill.ily  wlllirillliM.|.cll(p  I'lllHcgr,,  iinil  lubourlng.  I!..'  ImwclB  wrlc 
...iithir-l  the  toiii-M'- wrin  liiruii  niid  lliihliy,  iiml,  tliiiui?li  ""  m;luiil  )mli  s 
!  .  ly  11  fuel  I  UK  i>(  lntori'<c  weiirlniiHH  luid  epljtiiHtrlc 
(iliri  Till'  Hklii  wivB  cool  Biirt  iiiolKl.  HuI|ilmlJ' <>( 
,1  oud  vomlloU,  but  was  roliiliiod  wliuii  ropeftlcd. 


On  .lanu/iry  18th  the  pulse  was  96,  and  the  respirations  a8     "•' ".;'^.'""1  ", 
bad  night,  Hlept  little,  w.w oxtromciy  rcstloSH,  and  In  a  stnln  <  f  toi  i-oi .     lie 

.  ,1  r.cc'Vio  stool  twenty  tiuu.H,  and" the  evacuallons  we,;o  yellowls  - 1, imv 
In  col. .11.-  an,l   Intensely  f.ml   smelling.     Mo  passed  '!>';''.,■;''''    .'^  "  "' 
norti^r  coloui-cd  urine  during  the  nlglitaml  early  morning,  bill  idlei  8  A.M. 
nrinc  WHS  siiiipri'Nscd.    At '■  r. M.  IImmiuIhc  was  88. 

'jmmrv..W.  There  was  no  sleep  during  the  -''l-'" 'V''    •/;,!"'■'';;  V,"'', 
pas«.d.    ^I'he  lelcrus  was,  If  posMlble,  more  mlonse  <''    \,",| ''''';£',« 

latlenl  altrll.iitod  the  dlseol"r„ll..n   of  l.U  'y'lVK^l .     „        e    iilsewas 

coveiwlhlm.  and  which  were  red  nndwlnle.     In  lie  evening  the  pulse  was 

loi.      I.iifgc  d.me»  of  the  bromides  were  given  with  clUoi  al.  „,„„„„, 

?l,i.Iaii,mry..,ll,Ui,Mml«cwa„.,M.    >^^y"^' r!'"*  >:::^Z;j,l^:^^^  "^^"^^ 

nuverllv iirrliigiit  4  .v. M..  during  winch  the  tei  ipciatiiie  loaeii  uu  . 

fining  gnidu'illv  wllliil.e  udinlMlslnitlon  of  ani  febr  1.  ,ind  warm  drinks. 

Hnliili.inal  prmli 1  nboiil  four  lininV  sl.'ep  during  the  diiv 

.  ,  .lanm  rv  .,»t  Ihei.uUe waK,„.     IIU.C llth-n  was  u.ielianged  t liouttl. 

,v  fairly  good  nlghl  ha.l  been  paH»ed.     Hiccough  was  v.iry  Iro  ibleso    0    (<e 
(ailed  lini.'.  efr«el,  and  hiemulciuo«l«  occurred.    The  pulse  In  the  evening 
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On  Jiuiwary  aaiitl  the  ]nil?p  was  84.  lie  hn^l  hail  a  IkhI  iiipht,  s]rop  di-^- 
turbtKl  by  hitfouu'h.  aiu!  jjiciit  weakueb-i  i-ivsent.  TUe  lips  ami  twiiiair 
were  brown  ami  thirst  insutialdo  ;  thchcarl  sotiiids  were  exironioly  fcrlili'. 
Intense  pnK-.tr:ition,  rcsth.-ssne'^s.  and  iti^tniniia  were  present,  and  foel- 
ines  of  constriction  around  tlic  chest  were  complained  of,  whicli  irictiou 
with  brandy  dissipated.  In  the  eveninf;  the  pulse  was  84.  Next  morning' 
the  pulse  was  92.  He  had  had  no  sleep  during'  the  niirlit,  hiccnu.'h  beini: 
continuous  and  weakness  appalling;  ha'inateniesis  also  occurred.  The 
colour  of  the  skin  seemed  to  become  a  li-jhlcr  yellow,  and  to  fade  siiu'htly 
from  the  conjunctivie.  The  pulse  in  the  evening  was  ^.  Sulphoual  as 
well  as  bromides  were  given  without  result. 

On  Januai-y  24th  the  pulse  was  108.  The  body  was  very  cold  and  difti- 
cult  to  warm,  fiiceouph  was  extremely  troublesome  and  tongue  and  lips 
were  black.  A  htemoi'rhage  bui-st  from  the  mouth,  and  about  4  di-aehnis 
of  acid  albuminous  ui-ine  were  passed  voliuitarily.  Stimulants  wore 
taken  eveiy  quai-ter  of  an  hour,  and  consciousness  remained  up  to  live 
minutes  before  death,  which  occurred  at  5  P.M.  At  4  P.M.  the  temperature 
was  98.5°.  pulse  lo^.  and  respirations  48. 

Some  Recent  BiBLior.RAPHY, 
Uoisson,  LaFi6vrePalud(?enneBi]icusel!einoglobinurique,  Rev.  dcM^d., 
Pari?.  i8g6.  xvi.  360^353.  Doering.  Ein  Iteiti-ag  stur  Kenntniss  des 
Schwarzwassertiebers.  Dcitt.  med.  TToc/i.,  1805,  p.  761.  Fen*ier.  Fiftvrc 
Bilieusc  Hemoglobinurioue.  Lyon  MAi.,  1896.  Ixxx.  ii.  523.  4=^.  497.  529. 
Kohlstoek.  Zur  Chininbehandlung  des  Schwarzwasserfeibers,  Pent.  vied. 
T!  ocA..  1895.  p.  737 ;  Ein  Fall  von  tropiseher  biliOser  Malariacrkmnkung 
mit  Iianjoglobinurie,  1802.  B.  Kiichel.  Uebcr  das  Schwar-^wasseriieber 
insbesondere  seine  Beliandhmg  mit  grossen  Chiningaben.  Dent.  med. 
Woch..  1895.  xxi.  446-450.  Maclaud.  Un  Cas  dc  FiOvreBilieuse  II(5matunque 
Observti  a  Conakry  (Guinee  Frant^ai-'^e^,  ,1  rch.  dc  Mrd.  ym\.  Viwis,  1895,  33S- 
341.  1\  Manson.  Afincan  Iliomoglobinunc  Fever.  J^ncet,  i.  189^.  p.  728. 
G.  Nepven.  Contribution  iV  la  Fi^vre  Hilienso  Hi'-maturique.  Mnr-^^iUr  Mt'd., 
1895,  xxxii,  396-404.  F.  Plchn.  Ueher  da-  Scmvar/.wasserfieber 
an  dcr  Afrikanischcn  \Yest  Kiiste.  Dcut.  nud.  li'ocfu.  1895.  xxi,  397.  416.  41:4  : 
Enviodcruntr  auf  Dr.  E.  Below's  Aufsatz  :  Schwarzwassertieber  ist 
Gclbfieber.  DfuL  med.  U'ocft..  1895.  p.  ^85.  Steudcl,  Zur  Chininbeliandlung 
des  Schwarzwasserfiebers.  Deut  med.  Woch.,  1895.  P-  ^68  ;  i^"i'  Cliinin- 
tichandlunir  des  Schwarzwasserfiebers,  Mihich.  mr.d.  Woch.,  1895.  xliii,  1C05- 
loo*^.  Yersin,  Note  sur  la  Fifcvre  Bilieusc  HOinaturique,  Compt.  Head.  Soc. 
rV  Jiinl,  Paris,  1895,  ii,  pp.  447-449. 


RE^rARKS    ON   YELLOW    FEVER    IN  JAMAICA. 

Bv  JASPER  CAEGILL,  L.E.C.P.Loxd., 
Hallway  Tree,  Jamaica. 


Recent  History  op  Yellow  Feveu  is  Ja.maica. 
For  some  time  past  ypllow  fever  has  teen  rare  and  almost 
unknown  in  .Tamaica.  I  have  often  been  asked  by  recent 
arrivals  lioiv  it  was  that  no  one  heard  anything  about  a  dis- 
ease that  used  to  be  so  common  and  fatal  in  Jamaica.  I  have 
never  been  able  to  give  a  satisfactory  answer  to  tlie  question. 
Even  sporadic  cases  appeared  to  be  things  of  the  past,  and 
there  was  a  growing  confidence  that  the  dread  disease  liad 
died  out.  Unfortunately  the  late  outbreak  indicates  that, 
whatever  may  have  been  the  cause  of  the  happy  lull,  yellow 
fever  is  still  a  Jamaican  disease,  and  only  wants  something  to 
start  it,  and  pabulum  to  keep  it  going.  It  may  be  tliat  the 
recent  outbreak  was  determined  by  the  periodicity  which  is 
supposed  by  some  to  regulate  epiilcmics,  acting  at  a  time 
when  sanitary  matters  were  not  as  they  should  have  been.  As 
soon  as  the  disease  showed  itself  in  Kingston  there  were  many 
and  various  speculations  as  to  the  cause.  Dr.  Anderson,  late 
of  Jamaica,  in  his  useful  little  book  just  publisheJ,  has  truly 
said: 

It  may  occui'  in  the  most  licalthy  couiitiy  localities  with  perfect 
sanitary  surroundings  and  be  absent  in  city  slums  where  from  filth, 
overcrowdinp.  and  mal.iria  it  miflit  be  expected  to  exist.  I  do  not  heliove 
that  the  very  worr-t  C()nditions  of  sanit;iry  nci:lfct  will  ever  hy  liioinselves 
alone  Kcuerate  ,i  case  of  yellow  fever;  soniothini;  else  must  be  added 
thereto. 

In  the  recent  outbreak  in  Jamaica  the  spread  of  the  disease 
could  not  be  accounted  for,  nor  could  the  eases  be  linked  on  to 
one  another.  There  was  apparently  some  general  atmo- 
spheric condition  which  affected  more  or  less  the  whole  island 
nearly  at  the  same  time.  There  were  a  few  individual 
instances  of  the  disease  being  carried  from  place  to  place,  but 
most  of  the  cases  could  not  be  traced  in  this  way.  It  was  a 
significant  fact  that  while  yellow  fever  attacked  certain 
persons,  there  was  at  the  same  time  a  general  occurrence  of 
malarial  fever,  especially  amongst  thi'  natives.  To  each  case 
of  yellow  fever  in  my  practice  I  hail  at  least  30  cases  of 
malarial  fever,  some  of  them  of  a  pernicious  tj-pe.  There 
were  some  unacclimatised  Europeans  who  did  not  contract 
yellow  fever,  but  suffered  from  malarial  fever.  Iluring  the 
outbreak  an  officer  living  within  two  miles  of  Up  Park  ("amp 
brought  his  wife  and  nine  (•liiMien  out  from  England.  In  a 
short  time  I  had  thcin  all  uhder  my  care,  not  with,  yellow 
fever,  as  was  expected,  but  with  well-marked  malarial  fever  ; 


some  of  thera  were  very  ill.  Amongst  the  black  and  coloured 
people  I  had  a  few  cases  of  pernicious  fever,  some  with  jaon- 
diee  and  a  few  with  albuminuria,  the  temperature  going  as 
high  as  106°  F.  The  mortality  was  not  high,  the  diseaee 
yielding  to  quinine.  All  my  cases  of  yellow  fever  were  Euro- 
peans, and  with  one  occasion  severe  h;eniorrhagic  cases.  Thu 
mortality  in  my  practice,  not  counting  the  crises  I  saw  in 
consultation,  was  37.5.  The  treatment  I  adopted  was  that 
known  as  Sternberg's.  I  bad  one  well-marked  case  of  haemo- 
globinuric  fever,  the  so-called  black  water  fever  of  .Vfrica,  not  a 
common  disease  in  Jamaica.  Of  my  yellow  fever  cases  only 
one  died  from  suppression  of  urine.  This  w;is  a  bad  case  from 
the  .start ;  the  patient  died  on  the  fourth  day,  and  had  only 
secreted  6  ounces  of  urine  during  her  illness.  The  "  walking 
cases  "are  not  often  met  with  in  Jamaica.  Dr.  Anderson  in 
his  large  and  long  experience  never  saw  a  case.  1  had  one 
some  years  ago.  The  disease  was  then  epidemic  in  Port 
Royal,  and  very  fatal  amongst  the  sailors  and  white  artillery- 
men. 

Cane  of  Ambulant  Ycttote  Fcver.—The  commodore  and  family  had  a  hJU 
residence  in  St.  Andi-ew,  about  twelve  luilcs  from  my  hou^c  in  the  Lig- 
u<anea  plains.  One  night  the  commodore  sent  for  me  to  sec  his  secretary, 
who  had  the  mominc  before  left  Port  Koyal.  and  had  ridden  up  tiie  hul 
I'.ppareutlv  well.  1  arrived  at  midnight,  and  found  my  patient  lying  dead 
fully  dressed.  His  half-smoked  pij*  lay  on  a  chair  near  the  bed.  The 
?tory  told  me  was  this.  IJc  had  felt  feverish  soon  after  ai  riving  irom 
Poit  Royal,  but  had  gone  about  the  g:\rihn.  An  array  surgeon  who  had 
jtasscd  ijy  liad  seen  him,  and  prescribed  quinine.  Towards  evening,  not 
being  able  to  pass  water,  he  complained  to  the  commodore,  who,  imagin- 
ing that  it  was  a  case  of  retention  of  urine,  sent  for  me,  re<iue>ting  me  to 
bring  my  catheters.  At  10  P.M.  he  lay  down  without  undressing,  and 
after  I  had  been  sent  for  was  found  dead.  I  was  able,  by  slightly  invert- 
ing the  bodv,  to  get  black  vomit  to  ooze  from  the  mouth,  and  in  drawing 
ofl'  with  the  catbeter  atiout  one  ounce  of  urine,  all  there  was  in  the 
bladder.  I  found  it  one  mass  of  albumen.  The  skin  was  slightly  yellow, 
and  one  nostril  bloc-ked  with  1  blood  clot.  I  was  informed  that  he  was 
walking  about  the  grounds  a  couple  of  hours  before  lying  down. 

A  year  or  two  before  this  I  had  a  ease  which  I  thiidc  worthy 
of  notice  as  indicating  (i)  rapid  incubation,  (2)  decided  infec- 
tion, and  (3)  much  muscular  power  during  the  first  few  hours 
of  a  quickly  fatal  case.  In  (Juaiii's  Dictionan/  of  Medicine 
this  case  is  alluded  to  in  the  article  on  "  Incubation  of  Yellow 
Fever." 

Cafc  of  Infection  :  guddat  Death  after  Exertion.— YeUovi  fever  was  not 
epidemic  at  the  time,  but  a  fatal  sporadic  case  had  occurred  in  Spanish 
town  in  a  European  inspector  of  police  in  a  lodging  house.  After  his 
death  the  bed  had  been  sunned,  but  no  disinfection  of  the  room  had  been 
resorted  to.  .\bout  three  days  after  a  young  Kussian  lady,  w  ho  had  t)een 
in  Jamaica  some  months  as  governess  in  a  countiy  family,  pa.ssed  through 
Spanish  town  on  her  way  to  St.  .Vnn's.  She  was  quite  well  when  she 
arrived  at  the  lodging  house  in  which  the  inspector  of  police  had  died, 
and  she  was  put  to  sleep  in  the  same  bed  which  had  only  been  sunned. 
The  next  morning  very  carlv  she  rode  on  horseback  thirtwn  miles  to 
Linstead.  whore  Iwas  then  practising.  When  she  arrived  at  the  house 
of  the  rector  of  the  parish,  she  felt  faint  ou  getting  oil'  her  horse, 
and  on  being  placed  on  the  sofa  vomited.  Iwas  sent  for  and  »vbs  able 
to  diagnose  vellow  fever  at  once.  By  evening  black  vomit  and  reten- 
tion of  nrine  were  present  ;  hojmorrh.ages  soon  followed,  and  she  died 
early  next  day  suddenlv  from  heart  failure,  falling  back  on  the  bed  while 
combing  her  h.air.  She  had  got  out  of  bed,  and  had  taken  a  looking  glass 
in  order  to  put  her  hair  to  rights. 

The  infection  in  this  case  was  a.s  rapid  as  typhus.  There 
can  be  no  doubt  that  during  the  stage  of  calm  many  deaths 
occur  from  injudicious  muscular  exertion.  A  patient  of  mine 
on  the  tenth  day,  while  progressing  favourably,  got  up 
against  orders,  and  walked  to  tlie  closet  in  the  next  room, 
lirematcmesis  and  prolonged  convalescence  were  the  conse- 
quences. An  army  surgeon,  some  years  ago,  at  Up  Park 
Camp,  while  convalescing,  walked  to  a  friend's  room  near  by, 
and  sat  up  for  some  time.  He  became  faint,  and  died  the 
next  day  from  heart  failure. 

Errors  in  f>ict.—\^  Ur.  .Vnderson  points  out  errors  in  diet  may  have  a 
fatal  result.  \  Roval  Kngineer  officer  had  apparently  weathci-ed  the 
storm,  so  much  so  tliat  the  mail  conveyed  to  his  wife  in  Kngland  comlort- 
ing  accounts  of  his  recovei-v.  His  nurse  (one  of  the  "Grannies  ")  per- 
mitted him  toshare  her  breakfast,  consisting  of  salt  llsli.  yam.and  roasted 
gieen  plantains.  Soon  after  he  complained  of  acute  pain  in  thestomaeh. 
This  was  followed  by  vomiting  of  blood  and  speedy  collapse. 

Although  suppression  of  urine  generally  brings  the  case  to 
a  rapid  end,  cases  now  and  then  occur  in  whicli  the  patient 
lasts  out  three  or  four  days  without  secreting  one  drop  of 
urine. 

Prolonnrd  /ln<«n<n.— An  ofBcer  at  Up  Park  Camp,  whom  I  saw  frequently 
in  consultation  some  years  ago,  lived  over  163  hours  in  this  condition  witn 
a  clear  mind  until  he  died  in  ura'inic  convulsions.  Uc  sat  up  and  w»» 
writing  a  letter  when  seized  with  convulsions. 

Duoxosis. 
Dr.  .Vnderson's  remarks  on  mixed  cases  are  well  put  an 
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worthy  of  consideration.  I  am  quite  sure  that  errors  in  dia- 
gnosis are  often  made  by  a  too  strict  adherence  to  microscopic 
"  rule  of  tliumb  "  obser%'ation.  The  indications  of  malaria 
as  revealed  by  the  microscope  may  be  mixed  up  with  yellow 
fever,  and  an  absence  of  these  indications  may  also  lead  to 
wrong  conclusions.  When  the  two  fevers  are  prevalent  at  the 
same  time,  as  recently  in  Jamaica,  such  mistakes,  espe- 
cially with  acclimatised  natives,  arc  very  apt  to  occur. 

Infection. 
I  have  no  doubt,  from  actual  observation,  that  infection 
through  fomites  is  sure  and  powerful,  but  whether  the  diseaes 
is  spread  from  person  to  person,  as  small-pox,  measles,  and 
scarlet  fever  are,  I  veiy  much  doubt,  ^\■hen  I  was  a  student 
in  the  Public  Hospital,  Kingston,  Jamaica,  many  years  ago, 
the  oases  of  yellow  fever — veiy  numerous  there — were  treated 
in  the  same  wards  with  other  diseases.  One  morning 
thirteen  sailors  were  admitted.  They  nearly  all  died.  I 
opened  and  examined  five  bodies,  and  took  no  extra  precau- 
tions after  leaving  the  deadhouse.  The  late  Dr.  Andrew 
Dunn,  of  Kingston,  did  not  believe  in  infection.  I  was 
attending  a  case  of  yellow  fever  some  miles  away,  and  during 
the  night,  my  sliirt  was  saturated  witli  black  vomit.  I  was 
not  able  to  ch.ange  until  tlie  next  day.  I  never  could  trace 
infection  from  these  and  similar  occurrences. 

TitEATMENT. 

Dr.  Dunn  had  a  large  experience  in  yellow  fever,  and  was 
most  successful  in  treating  his  cases.  I'had  the  advantage  of 
seeing  many  of  liis  patients  with  him.  He  was  essentially  a 
"calomel  doctor,"  and  prescribed  calomel  with  a  liberal  hand 
from  beginning  to  end.  The  first  case  I  saw  with  him  was  an 
English  official  who  had  just  lost  his  wife  from  yellow  fever. 
He  was  in  the  stage  of  calm  and  profusely  salivated.  Tliis 
gentleman  recovered,  but  lost  all  his  teeth.  Dr.  Dunn  used 
to  say  that  nothing  pleased  him  Ijctter  than  to  sec  his 
yellow  fever  patients  salivated.  I  liad  under  my  care  some 
years  ago  a  clergyman  and  his  wife,  and  a  colonel  of  the  Royal 
Engineers,  his  wife  and  daughter,  all  with  vellow  fever  at  the 
same  time.  I  treated  them  with  calomel,  but  without 
salivating  them.  They  all  recovered.  Dr.  Sternberg  gives 
the  perchloride  of  mercury  throughout  the  whole  attack  in 
yel  low  fever. 

As  far  as  our  present  knowledge  extends,  there  is  no  drug 
which  has  any  specific  influence  overyellow fever.  The  time- 
honoured  calomel  purge  to  start  with  seems  not  only  tn  be  the 
custom  amongst  the  physicians  of  the  old  school,  but  also  of 
the  young  scliool.  The  experienced  man  must  be  ready  to 
meet  emergencies  as  they  arise.  The  lati'  Dr.  W.  B.  Keech, 
one  of  the  medical  officers  of  the  Tublic  Hospital,  Kingston, 
wlien  I  was  a  stu<lr'nt  there,  had  charge  of  most  of  the  cases  of 
yellow  fever.  He  had  Ijeen  some  time  in  (!uba,  and  after  the 
usual  calomel  purge,  would  give  erjual  ])arts  of  castor  oil  and 
olive  oil,  and,  above  all  things,  would  starve  his  patients  fm- 
two  or  three  days,  giving  them  as  much  water  as  they  wanted. 
He  would  let  them  have  orange-leaf  tea,  and,  if  they  liked  it, 
small  drinks  of  black  cofl'ee.  He  considered  blisters  contra- 
indicated  ah  liable  to  set  the  kidneys  wrong.  For  suppiession 
of  urine  he  would  iipj)ly  over  the  loins  large  and  oft-rei)eated 
liol  linser'd  nical  poultices,  and  give  largely  dihiteii  doses  of 
uiu  and  nitre,  lie  was  considered  very  successful  in  the 
treatment  of  yellow  fever.  He  seemed  to  be  a  disciple  of 
Dr.  James  J.ind,  whose  essay  on  iJhensps  lucidental  to  Eiiru- 
ptfirtA  ill  lliil  (.'timiili'ii,  rtc,  ■wvitlcn  in  1702,  is  worth  careful 
reading.  A  case  oceiirred  within  my  reeolleetion  illustraling 
the  henr-lil  of  hlarvation  cluring  the  early  stage  of  yellow  fi'vcr, 
A  sailor  in  order  to  avoid  !>eing  sent  to  the  liospilal,  hid  liiiii 
Wilf  under  a  wharf,  lakirig  his  blank.'l  nn<l  a  pan  of  water  witli 
lilin.  At  the  end  I, f  fmn- days  he  crawled  out,  his  beard  and 
Hliirt  being  stain<M|  with  blai'k  vomit,  lie  recovered,  having 
"  eheate.J  the  dfK'tor,"  iih  lieexpreHsed  it.  One  of  my  |)ntientn 
during  tlie  late  oiitbri-iik  lived  for  over  three  days  on  wine- 
glnssful  doKCH  rif  wariri  barh'y-wiiler  tidiiMi  nceuHi(')rially.  His 
narse  forced  him  to  lake  milk  and  Korhi  once,  but  llii'^  he 
irnine'liately  vomited,  ami  refiiHiMl  to  ri'in'nt  tlie  exiieriment. 
Of  cotirHc,  he  drank  water.  A  young  English  la.ly  in\<\  me 
after  H)ie  had  recovered  from  an  atla<'k  of  yellow  fr'verlhul  she 
used  to  throw  more  than  half  lii'r  nourishn'ient  inti>  the  utensil, 
walchiiig  her  opportunity  when  the  nurse  was  not   looking. 


My  own  opinion,  based  on  experience,  is  that  during  the  first 
stage  of  yellow  fever  patients  should  be  very  sparingly  fed. 
It  is  better  to  starve  than  to  over  feed  them. 
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Definition. 
Although  the  chronic  form  of  dysentery  is  that  to  which  I 
propose  specially  to  direct  attention,  it  will  be  necessary  to 
begin  by  briefly  considei-jng  the  nature  of  dysenteiy  gene- 
rally, and  the  first  step  to  a  clear  comprehension  of  our  sub- 
ject will  be  a  definition  of  the  term. 

Under  the  term  "dysentery"  is  embraced  a  group  of  diseases 
affecting  chiefly  the  large  intestine.  These  iliseases  are 
mostly  similar  in  their  symptoms,  but  they  diifer  in  their 
etiology  and  in  their  pathological  results. 

Geographical  Distribution. 

Dysentery  occurs  both  sporadically  and  in  epidemics.  In 
tempei-ate  and  cold  regions  it  is  comparatively  infrequent  and 
mild  in  its  occurrence,  while  in  the  tropics  and  subtropical 
countries  Hamilton  AVest,  an  American  writer,  ranks  it  "  in 
malignancy  and  mortality  with  yellow  fev(>r,  small-pox,  and 
cholera  as  one  of  the  foin-  great  epidemic  diseases  in  the 
world."  That  this  disease,  as  well  as  all  forms  of  gastric  and 
enteric  catai-rli,  increase,  generally  speaking,  in  frequency 
and  severity  as  the  tropics  are  approached  and  the  tempera- 
lure  rises,  there  is  no  question. 

Thus  the  dysenteric  death-rate  in  the  French  army  for 
1872-1880  was  0.22  per  1,000,  that  of  the  English  army  in  Egypt 
for  1884-188S  was  2.24  per  1,000,  while  in  Senegal  about  13"  N. 
the  deaths  from  dysentery,  according  to  Doutroulau,  form  more 
tlian  one-third  of  tlie  total  mortalitj-.  .Vlthougli  tliese  tignres 
doubtless  represent  approximately  the  relative  frequency  of 
tlie  occurrence  of  the  disease  in  different  latitudt-s  under 
normal  conditions  of  life,  great  havoc  has  been  wrought  by  it 
at  dittV'rent  times  under  exeeiitional  conditions  of  living  even 
in  the  temperate  latitudes  of  Europe.  Thus  it  has  often 
proved  the  scourge  of  armies,  notably  among  our  troops  both 
in  the  Peninsula  and  Crimea.  It  is  the  disease  of  famished 
garrisons  and  ill-fed  prisoners.  And  wliile  in  the  tropics  and 
subtropics  dysentery  becomes  one  of  the  most  familiar  dis- 
eases with  which  the  physician  is  called  upon  to  deal,  yet 
even  in  these  latitudes  it  is  especially  the  attendant  upon  the 
traveller,  the  explorer,  the  hunter,  the  missionary,  the  gold 
Iirospeclor — all,  in  fact,  who  live  a  wandering  ojieii-air  life, 
sleejiing  in  tents  or  in  the  open,  ex|insed  to  wet  and  cold  or 
extreme  heat,  drinking  frequently  of  impure  water,  and  eating 
at  irregularhonrsand  of  uncei-tain  rations.  I  have  during  my 
sixteen  years' sojourn  in  diU'erent  parts  of  South  .Vfrica  only 
once  sufl'ered  from  an  attack  of  dysentery  myself,  and  that 
was  after  a  forced  inarch  during  a  campaign,  when  f  went  for 
nearly  twenty-four  hours  without  food,  ami  then  ravenously 
fed  upon  some  very  imjjerfectly  cooked  meat. 

Dysentery  a))pears  to  b<'  occasionally,  though  not  usually, 
contagious;  and  Sir  Jose|)h  l''ayrer  believes  that  it  is  some- 
times transmitted  by  the  etiluvia  of  the  iliscliarges  from  n 
"Ij'senteiic  patient  to  other  patients  in  the  same  ward.  I  con- 
fess that  I  have  not  personally  <il)serveil  such  a  case,  although 
1  have  frci|Uent  ly  treated  dysenteric  patients  in  the  general 
hospital  ward,  but  mere  negative  evidence  of  course  proves 
nothing. 

1';tioi.O(IY. 

I'yscntery  is  such  a  ubi(|ui(()us  disease,  and  certain  wcll- 
kni>wn  i)redisposing  causes  are  so  frecjuently  followed  by  it, 
thaldiie  is  compelled  to  believe  that  if  a  micro-organism  be 
indeed  the  ciiUHe,  any  condition  setting  up  intestinal  catarrh 
will  provide  a  suitable  soil  for  the  growtli  and  development  of 
such  niicio-organisni.  and  t  liat  from  the  readiness  of  the  onset 
ofdyHcntery  in  a  sidijecl  niider  Uii'  inlhience  of  these  pre- 
disposing  causes,  tlie  miiTo-oiganism  itself  is  even  more 
omnipri'seni  than  that  of  tubei-culosis.  In  addition  to  expo- 
sure to   wet    and  cold,  extreme  heat,   impiiie   water  or  food, 
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starvation,  and  irregular  fpoding  must  also  be  accounted  pre- 
disposing causes. 

C.'i-iNicAr,  Forms  and  Pathology. 

Provisionally,  dysentery  may  be  considered  as  occurring  in 
four  dilTerent  forms : 

I.  The  Catarrhal  Form. — Tliis  ffrni  may  occur  as  a  sporadic 
or  endemic  disease.  It  is  tlie  variety  almost  invariably  seen 
in  temperate  climates,  and  is  common  both  in  the  subtropics 
and  tropics.  The  large  intestine  is  the  part  ali'ected,  and  in 
rare  cases  the  ileum.  There  is  an  injection  of  the  mucous 
membiane  wliich  is  covi'rcd  with  mucus,  and  an  enlargement 
-of  the  solitary  glands,  causing  them  to  stand  out  jtrominently. 
These  occasionally  suppurate,  and  sloughing  and  ulceration 
follow.  l>iarrluL'a  usually  precedes  an  attack,  and  at  liist  is 
not  painful.  Then  folluw  griping  abdominal  pains,  frc(|uent 
mucoid  blood-stained  stools  witli  straining,  Lniming  of  the 
finus  and  tenesmus;  later  the  .stools  become  nioie  gelatinous 
anil  bloody.  The  disease  may  last  from  a  week  to  a  month, 
and  is  usually  followed  by  recovery,  though  death  occurs  in 
cases  of  severe  sloughing  and  ulceration.  The  affection  also 
not  infrequently — especially  in  warm  climates— becomes 
chronic.  This  form  of  the  disease  has  not  yet  been  assigned  any 
.specific  micro-organism,  although  Osier  states  tliat  tl;e 
"cercomonas  intestinalis  "  is  seen  in  large  numbers. 

Ama'lnc  Dj/senleri/. — Some  writers,  notably  Losch,  Council- 
man and  Lalleur,  Osier  and  Kartulis,  have  observed  a  large 
number  of  ama-btc  in  the  stools  of  dysenteric  patients,  which 
are  regarded  by  them  as  the  cause  of  the  disease,  and  to  which 
has  been  given  the  specilic  name  of  "amoebic  dyseuteri;c."  It 
It  is  admitted  that  the  amo?ba;  are  found  not  infrequently  in 
the  stools  of  healthy  men,  but  Ou'Hcke  and  lloos  reco..;nise 
three  forms  of  parasitic  amreb:e,  two  of  which  thej-  say  are 
pathogenic.  Kartulis  at  one  time  believed  lie  had  succeeded 
in  cultivating  the  amicbie  in  straw  infusion,  but  this  has 
since  been  doubted,  and  all  attempts  so  far  to  cultivate  the 
amoibro  outside  the  body  are  now  held  to  have  failed.  On  the 
other  hand,  dysenteric  discharges  as  well  as  some  of  the  con- 
tents of  a  dysenteric  liver  abscess,  both  containing  large 
quantities  of  the  amoiba},  have  been  injected  into  the  bowels 
©f  cats  per  rectum,  and  a  iKemonhagic  discharge,  in  some  cases 
followed  by  death,  produced.  The  stools  of  the  cat  thus 
treated  were  found  to  contain  the  amoibse,  and  the  aniceba- 
were  also  discovered  in  the  mucous  membrane,  though, 
according  to  Muirand  Ritchie,  "the  deep  infiltration  of  the 
submucous  coat  by  the  amceba;,  which  is  so  characteristic  a 
feature  in  the  human  disease,  does  not  occur  in  these 
animals."  Sloughing  ulcers  with  undermined  edges  occur  in 
the  large  intestine  of  men  suflering  from  amrebic  dysentery, 
and  there  is  tendency  to  aft'cction  of  the  liver  in  the  abscesses 
of  which  the  anucba;  are  abundantly  found.  Clinically, 
anuebic  dysentery  does  not  differ  much  from  the  catarrhal 
form,  although  Osier  holds  that  it  has  certain  distinguishing 
characteristics.  It  may  come  on  either  suddenly  or  after  a 
preliminary  attack  of  diarrbcea.  Subsequently  the  cause  is 
more  iiTcgular  and  marked  by  exacerbations  and  intermis- 
sions. High  temperatures,  both  in  this  and  the  catarrhal 
form,  are  not  connnon,  and  may  be  entirely  absent.  Liver 
abscesses  are  formidable  complications,  esi)ecially  in  Imlia  ; 
the  course  of  the  disease  is  longer  and  more  uncertain, 
and  the  mortality  is  said  to  be  higher  than  in  catarrhal 
dysentery. 

Diphtheritic  Dysetitery. —  This  is  not  a  common  form  of 
disease,  and  is  variously  regai-ded  by  difTerent  writers.  Thus 
Kruse  and  Pasquale  class  it  with  catarrhal  dysentery  as  not 
being  due  to  amiebse,  but  possibly  to  bacti'ria.  Osier  writes 
of  it  as  a  distinct  form  of  dy^entery.  The  liowel  is  lined  with 
a  tough  yellowish  membrane,  with  necrosing  patches,  which 
leave  ulcers  when  they  are  di-laclied.  Fayrer  described  a 
specimen  of  this  kind  l)efore  the  Medical  Society  of  London 
as  follows:  "The  gut  is  diseased  from  the  cjecum  to  the 
anus  ;  it  is  swollen  and  rigid."  While  Osier  speaks  of  the 
walls  of  the  intestine  as  "  thickened,  stifl,  and  infil- 
trated." 

The  Japanese  Form  of  I)i/senten/  remains  to  be  mentioned. 
It  was  investigated  by  Ogata,  who  failed  to  find  amajba", 
but  discovered  in  sections  of  the  affected  tissues  large  num- 
bers of  bacilli— about  the  same  thickness  as  tubercle  bacilli 
but  shorter.     He  obtained  cultures  on  gelatine,  in  which  the 


bacilli  produced  liquefaition.    By  injection  and  feeding  with 
the  bacilli  the  disease  was  produced  in  cats  and  guinea-pigs. 

Chronic  Jji/senteri/  may  follow  an  acute  attack — or  may  be 
only  subacute  from  the  outset.  It  varies  greatly  in  its  dura- 
tion and  intensity.  In  some  cases  it  lasts  for  months,  in 
others  for  years.  Kxacerbations,  sometimes  of  an  acute  cha- 
racter, occur,  and  while  in  some  cases  it  is  so  mild  as  to  be 
little  more  than  chronic  looseness  of  the  bowels,  and  produces 
no  great  inconvenience,  in  others  it  is  accompanied  with  dis- 
ordered digestion,  a  red  glazed  or  cracked  tongue,  profound 
antemia,  and  a  steadily  progressing  em.iciation,  while  at  the 
periods  of  exacerbation  all  the  acute  symptoms  of  griping, 
tenesmus  and  burning  are  apt  to  return. 

With  these  wide  diljcrences  in  the  clinical  course  of  the 
disease  there  naturally  exists  a  corresponding  diversity  in 
the  anatomical  changes  of  the  affected  bowel. 

There  may  be  little  or  no  ulceration,  an<l  only  a  roughness 
or  puckering  of  the  bowel,  which  has  a  slate-grey  or  blackish 
colour.  In  prolonged  cases  there  is  usually  a  thickening  of 
the  submucosa  and  muscular  coat.  In  the  more  severe  forms 
ulcers  are  invariably  present. 

The  stools,  which  number  from  four  to  a  dozen  in  the 
twenty-four  hours,  are  also  variable  in  character.  They  some- 
times contain  mucus,  the  faces  are  thin,  frothy,  and  occasion- 
ally have  undigested  fragments  of  food.  Cases  occur  in 
which  constipation  alternates  with  looseness.  During  tin- 
exacerbations  blood  and  mucus,  together  possibly  with  pus, 
reappear  in  the  stools.  AVith  the  exception,  perhaps,  of 
malaria  and  malignant  disease,  there  is  nothing  which  pro- 
duces such  gaunt,  living  spectres  as  prolonged  and  severe 
chronic  dysenteiy.  The  disease  occasionally  produces  a  nar- 
rowing or  stricture  of  the  gut.  In  common  with  acute  attacks 
it  is  liable  to  produce  that  most  formidable  of  complications 
with  which  the  ijhysician  or  surgeon  is  called  upon  to  deal,  a 
liver  abscess.  The  liability  to  liver  abscess  is  undoubtedly 
greater  in  India  and  the  tropics,  where  it  is  a  comparatively 
common  disease. 

Diagnosis. 

The  diagnosis  in  acute  attacks  is  as  a  rule  not  difHeult,  but 
in  countries  where  chronic  dysentery  is  common  there  is  a 
tendency  on  the  part  of  the  public  to  attribute  any  chronic 
disturbance  of  the  bowels  to  this  diesase,  and  this  impression 
so  far  prevails  with  medical  practitioners  as  occasionally  to 
mislead  them.  Local  affections  of  the  rectum,  especially  of  a 
syphilitic  or  malignant  character,  often  produce  tenesmus  and 
frequent  blood  stained  mucoid  stools. 

I  can  recall  three  cases  in  South  Africa,  two  in  men  and  one 
in  a  woman,  who  came  to  consult  me  about  chronic  dysentery, 
for  which  they  had  been  undergoing  treatment  and  in  whom 
I  found  malignant  disease.  It  is  therefore  desirable  to 
examine  the  rectum  in  all  obstinate  and  obscure  cases. 

Complications  of  Dysentery. 
The  two  diseases  most  liable  to  have  dysentery  superadded 
to  tlieir  other  symptoms  are  malaria  and  scurvy.     In  both  a 
chronic  form  of  dysentery  is  not  an  uncommon  modification. 

Treatment. 

Dysentery  in  its  acute  stages  has  had  at  different  times  so 
many  different  modes  of  treatment  that  I  will  not  attempt 
hereto  do  more  than  enumerate  them  and  will  pass  on  to  con- 
sider more  fully  the  measures  advisable  iu  chronic  dysentery. 
Ipecacuanha  must  l>e  placed  first  as  the  great  remedy  univer- 
sally used  in  the  tropics.  Docker's  method  of  administration 
is  the  one  generally  used  in  India  and  is  fully  described  by 
Davidson.  Ipecacuanha  has  not  however  the  same  repute  in 
-•Vmerica,  according  to  Osier,  as  in  India,  and  even  in  India 
other  modes  of  treatment  are  preferred  by  some  physicians, 
owing  to  the  heroic  character  of  the  remedy  and  the  dithculty 
often  experienced  on  the  part  of  the  patient  in  tolei-ating  it. 
The  saline  treatment  had  a  strong  advoi'ate  in  Trousseau. 
The  sulphates  of  sodium  and  magnesium  are  the  salts  chiefly 
used,  and  both  iu  India  and  .South  Africa  there  are  i>liysician8 
who  prefer  these  salts  with  their  aperient  action  to  any  other 
drugs.     Calomel  is  sometimes  tried. 

Injections  of  the  bichloride  of  mercury  have  been  recom- 
mended, though  owing  to  the  jxiisonous  charjcter  of  the  drug 
thev  must  be  used  of  very  weak  strength  and  with  caution. 
Injictions  of  quinine  enemata   1-4,000  or  stronger  arc  itH-om- 
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mended  by  Counoilman  and  Lafleur,  irlio  liave  written  on 
their  researches  witli  regard  to  amoebic  dysentery. 

It  is,  however,  to  the  clironic  form  of  dysentery  that  I  am 
specially  going  to  direct  your  attention,  to  those  obstinate, 
severe,  and  exliaustiug  cases  which,  a  burden  to  themselves 
and  their  friends,  too  often  wander  from  one  doctor  to  anotlier 
in  fruitless  search  for  relief.  Tliey  try  ipccacuanlia,  calomel, 
opium,  salines,  bismuth,  Bael  fruit,  quack  medicines,  and  a 
host  oif  other  things,  sometimes  with  temporary  relief,  but 
seldom  with  cure.  The  very  number  of  remedies  wliicli  are 
used  and  recommended  for  this  disease  testify  to  its  obstinacy 
to  any  particular  treatment. 

There  is,  however,  one  line  of  treatment  by  drugs  which  I 
have  found  infinitely  superior  to  any  other.  It  is  a  simple 
one.  and  one  which,  after  years  of  trial  of  all  sorts  of  reme- 
dies, I  now  almost  invariably  first  resort  to.  It  consists  in 
the  administration  of  castor  oil  and  opium  combined  at  com- 
paratively short  intervals,  and  in  small  doses.  A  drachm  to 
2  drachms  of  caster  oil,  with  about  4  to  10  minims  of  tr.  opii 
three  times  a  day,  is  a  favourite  prescription  of  mine.  With 
this  should  be  combined  a  simple  diet  largely  of  milk  and 
broths.  In  dysentery  milk,  or  in  some  cases  whey,  is  the 
diet  par  e.rce/lti.ce.  So  great  was  Dr.  Jameson's  belief  in  milk 
that  when  in  practice  in  Kimberley  he  was  very  fond  of 
larce  enemata  of  warm  milk,  slowly  injected  into  the  bowel 
with  a  long  tube,  both  in  acute  and  chronic  dj'sentery. 

I  frequently  use  the  milk  enema,  especially  in  obstinate 
chronic  cases.  It  thoroughly  cleanses  and  empties  the  gut, 
and  is  more  easily  tolerated  than  any  medicated  and  espe- 
cially astringent  lotions.  In  fact  it  is  not  merely  tolerated, 
but  it  has  a  bland  and  foothing  effect  on  the  irritable  bowel 
which  is  most  grateful  to  the  patient.  Rest  is  of  course  an 
essential  in  cases  of  any  sc\erity,  and  even  in  the  milder 
forms  lias  an  undoubtedly  beneficial  effect. 

Hare_  of  Edinburgh  has  recommended  in  these  chronic 
cases  injections  of  nitrate  of  silver,  and  Osier  recommends 
20  to  30  grains  to  the  pint,  of  whieli.  if  possible,  from  3  to  6 
pints  at  a  temperature  of  100°  sliiiuld  be  injected.  This  may 
be  tried  if  no  progress  is  made  with  the  foregoing  treatment, 
but  it  sometimes  produces  such  pain  as  to  be  almost  imme- 
diately rejected. 

In  conclusion  I  will  merely  add  this  final  piece  of  advice: 
Before  trying  any  otlier  remedies  in  chronic  dysentery,  the 
pliysician  will  be  wis<'  to  give  a  full  and  patient  trial  to  milk, 
castor  oil,  and  opium. 


TREATMENT  OF   ENTKKTC  FEVEU   in    CARBOLIC 

ACID  AT   TUE    BRITISU   GENERAL   JIOSPITAL, 

N0W8HERA,    PUNJAB. 

By  Cai-tain  R.  C.  THACKER, 

K.A.il.C. 

0.\  April  i2tli  I  was  placed  iu  medical  charge  of  the  special 
enteric  wards  attached  to  the  above  hospital.  A  most  excel- 
lent opportunity  wa.s  all'orded  of  giving  a  further  and  more 
extensive  trial  to  the  carbulio  acid  treatment  in  enteric  fever, 
aiifl  the  following  has  been  the  result  up  to  the  present 
dale :  — 

>•''"•'" ' '■■I'^cs  treated 79 

iIIh     ,1 

...     ,      '■  -  inorl.ilily     13.9  per  cent, 

.\ll  llicHc  , .,-,  ^  Here,  in  the  firit  instance,  diagnosed  in  the 
field  hoHpitalH  at  Laudi  Kotal,  Ali  .Mnsjiit,  and  .luinroinl 
rcMpcftivelv,  and  on  arrival  at  the  base  were  most  carefully 
examined  both  l,y  Major  Klanagan,  U.A..M.C.,  the  IVineipiil 
Alediiiil  Odiccr,  and  myHelf.  Only  well-marked  typical 
reiHCH  of  the  malady  in  which  there  was  a  concurrence 
of  opinion  w.re  id  first  admitted  to  the  npeeial  ward«  ;  so  tliiit 
I  coiiBid.T  that  I  iii.iy  fairly  claiiii  that  the  diagnoniH  was 
neiiirate  and  ahove  Huspirinn.  Owing  to  the  exigencies  of 
Held  Hervice  iiumiImth  of  the  palieiils  iiriived  in  n  very  lid- 
vatici'd  Mtajje  of  the  .liHcic.  -.iiHerihg  from  ivn-.line  antlieiiia 
and  low  vitality,  iin.pi.  v-i  i,,„i,lily  nMKo<iated  with  the  i)i(i- 
lo'i.'rrl  r.hyftieiil  i.|t..rt  an<l  exhiiiiNtion  atteiiilin.,'  long  manhes 
111  dhoolicH,  a  railway  journey  of  25  milcB  from  I'eHlmwiir,  and 
a  inobt  trying  <  liiiiate— cinaiinHlaiiM-H  in  tlieniHi'lves  in  noway 


conducive  to  a  successful  issue  in  the  treatment  of  this  trea- 
cherous and  fatal  malady. 

Treatment. 

Carbolic  Acid. — On  the  airival  of  the  convoy  of  patients 
from  the  railway  station  they  were  invariably  at  once  seen  and 
examined,  after  being  thoroughly  washed  and  cleansed  and 
placed  on  a  comfortable  spring  mattress  with  clean  sheets  and 
body  linen.  Carbolic  acid  was  then  prescribed,  four  doses 
of  miv  each,  well  diluted  with  iced  water,  were  ordered  in 
the  twenty-four  hours.  This  was  supplemented  during  the 
night,  if  the  skin  was  hot  and  burning  and  the  temperature 
running  high,  by  two  full  doses  of  ordinary  diaphoretic  mix- 
ture. The  formula  generally  used  for  the  carbolic  acid  was 
Calvert's  pure  carbolic  acid  itiiv,  spirits  of  chloroform  nixv, 
compound  tincture  of  cardamoms  mxx,  with  syrup  and  water 
to  I  fluid  ounce.  This  mixture  was  kept  in  the  ice  box,  and 
was  thus  administered  cool  and  refreshing  to  the  sufferers. 
"Without  any  exception  it  was  well  tolerated  by  the  stomach, 
caused  no  unpleasant  symptoms,  and  was  thoroughly  liked  by 
the  patients  as  a  palatable  medicine.  In  fact,  in  more  than 
one  instance  it  was  reported  to  me  by  the  sister  011  duty  that 
the  patients  frequently  asked  for  an  extra  dose.  This,  though 
a  trivial  incident,  showed  that  the  medicine  was  liked,  and 
that  the  patient  had  some  faith  in  its  efficacy,  a  point  of  no 
small  importance  when  treating  soldier  patients. 

Dietary. — The  principal  article  of  diet  consisted  of  three 
pints  of  fresh-boiled  milk  of  excellent  and  irreproachable 
quality  in  the  twenty-four  hours  ;  5  ounces  were  given  eveiy 
two  hours,  and  was  supplemented  by  i  ]iint  of  sound  care- 
fully-prepared chicken  broth.  Two  pints  of  iced  barley  water 
flavoured  with  lemon  were  also  allowed  as  a  cooling  drink 
(4  ounces  every  hour)  if  so  desired.  The  enteric  evacuations 
were  examined  daily  with  care,  and  on  the  first  suspicion  of 
"solid"  curd  appearing  in  the  stools,  or  the  slightest  ten- 
dency to  irritability  of  the  stomach,  the  milk  was  either  pep- 
tonised  or  alkalised,  the  latter  being  usually  carried  out  by 
the  sister  on  duty  by  adding  a  powder  containing  sodium 
bicarbonate,  potasssium  bicarbonate,  and  sodium  chloride  of 
each  6  gr.  to  each  pint  of  milk.  This  simple  procedure  proved 
most  beneficial  and  efl'ectual  in  many  cases. 

ISfiniulants. — Owing  to  the  weak  and  prostrate  condition  of 
many  of  the  patients  on  arrival,  brandy  had  in  most  cases  to 
be  administered  early  in  small  quantities  freely  diluted.  If 
grave  symptoms  supervened,  sucli  as  n  dry,  brnwii,  tremulous 
tongue ;  quick,  weak,  and  irregular  pulse  ;  rapidly  failing  first 
sound  of  the  heart,  and  low  muttering  delirium,  the  amount 
was  rapidly  increased  u])  to  8  or  10  ounces  in  the  twenty-four 
hours,  with  a  pint  of  champagne  if  necessary  and  indicated. 
Stimulants  in  grave  and  malignant  eases  of  enteric  fever  in 
India  are,  in  my  experience,  well  borne  by  the  patient,  andin 
most  cases  essential  to  a  thorough  ami  sound  <'onvalesceiice. 

Xiirsi>i(j.--T\\t'  nursing  arrangements  wi'fe  elficient,  and  I 
would  wish  to  record  my  thanks  and  appreciation  of  the  un- 
tiring energy  and  devotion  of  the  sisters. 

Complications. 

('omiilicatiiiiiH  were,  I  regret  to  say,  frequent  and  severe, 
and  included  hiemorrhage.  Cardiac  asthenia,  with  liypo- 
statii^  congestion  of  the  lungs,  hyperpyrexia,  perforation, 
secondary  bronchitis  and  jini'umonia,  tympanites,  nervous 
symptoms,  and  phlegmasia. 

ilumurrliii;/!'. — llromorrhage  occurred  in  four  cases.  The 
qu.antity  of  milk  given  every  two  hours  was  at  oik'c  reduc<»d 
to  half,  and  given  iced;  stimulants  were  stopjied  altogether  if 
.idiiiissible,  or  at  least  reiluced  to  a  minimum.  Ice  in  small 
qiniiitities  was  eiven  to  suck  and  allay  thirst  ;  ice  was  ii)iplied 
over  the  right  iliac  fossa  and  utidomcn  generally  hy  means  of 
i<'e  trays.  An  enema  in  the  ward  of  Dover's  pimnler  lo  gr., 
tannii!  acid  gr.  20,  in  ,^ij  of  mucilage  of  starch,  which  was  kept 
ready,  was  administered.  At  the  same  lime  a  mixture  com- 
jMised  of  galli<^  acid,  aroiiiatie  suliihuii<'  acid,  and  liipior  opii 
sedativUH  was  given  by  the  mniilii  every  hour  for  six  doses  if 
iieceHsaiy.  Tliis  method  was  inlmduced  by  Dr.  Burney  Yio, 
and  he  slatcH  "that  lives  h;ive  been  saved  hy  the  ]ii-ecaiition 
lif  hiiving  it,  kept  ready  iit  hand,  "  and  I  i-an  (piilc  endorse  his 
opinion.  Turpentine  was  freely  used  in  eases  of  jirotiaeted 
hiemorrhage,  ami  found  most  lieiiedeial.  A  eoinbination  of 
tiirjientine  11115,   wdh   ergotin   gr.   3,  and   'U  10  of  liquor  opii 
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spdativus  was  usually  prescribed.  Erfrotinine  was  also  sjivwi 
liypodeniiically  in  doses  of  gr.  tU  every  fourtli  liour. 

Cardiac  .4 <^V«iV?.— Cardiac  asthenia  witli  hypostatic  con- 
gestion of  the  lungs  pi-oved  a  most  frequent,  dangerous,  and 
trying  coniplioation  to  deal  with,  owing  to  its  sudden  on<i't 
and  rapi<lly  fatal  termination.  Stimulants  wei'e  given  freely, 
and  also  eomhined  with  tincture  of  digitalis  mxand  liquor 
stryehnin.e  miij  in  5  ss  of  brandy  freely  diluted.  The  most 
satisfactory  results  were  obtained  from  the  hypodermic  injec- 
tion of  strychnine  in  doses  of  j'.,  gr.  every  four  hom-s  until 
some  improvement  was  observed  in  the  first  sound  of  the 
heart  and  in  the  pulse.  I  have  no  hesitation  in  saying  that 
many  livi's  were  saved  by  these  injections  of  strychnim'.  In 
many  of  the  cases  it  had  to  be  exiiibited  from  the  first  day 
of  admission. 

H'/perpi/reA-ia . — Hyperpyrexia  caused  anxiety  in  several 
cases.  It  was  treated  by  ice  sponging,  ice  pack,  ice  to  the 
liead  and  neck,  with  ice  trays  suspended  over  the  abdomen  : 
and  internally  mistura  diaphoretica,  with  small  doses  of 
potassium  bromide.  Powerful  antipyretics  were  carefully 
avoided  owing  to  their  depressing  effects  on  the  circulation. 

Secondani  Bronchitis  and  Pneumonia. — These  complications 
were  usually  treated  with  diffusible  stimulants  and  ex- 
pectoi-ants  ;  counter-ii-ritation  by  means  of  mustard  and 
linseed-meal  poultices,  turpentine  fomentations  and  dry 
cupping. 

Ti/mpa?iites. — Tympanites  was  rare,  and  occurred  in  very  few 
cases  to  anything  like  an  excessive  extent.  It  was  readily 
controlled  by  the  ice  cradles  suspended  over  the  abdomen. 
Hot  flann(d  stupes  of  turpentine  and  opium  liniment  also 
were  useil,  and  internally  ol.  turpentine  in  lUx  doses  every 
fourth  hour. 

Diarrhoea. — Excessive  diarrhrea  gave  very  little  trouble  and 
caused  no  anxiety  ;  it  was  easily  controlled  by  ordinary 
astringents,  while  the  amount  of  milk  was  diminished, 
peptonised,  or  alkalised  as  the  symptoms  indicated. 

Nervous  Hi/mptoms. — Nervous  symptoms  in  the  majority  of 
cases  were  slight  and  quickly  yielded  to  opium,  potassium, 
bromide,  and  tincture  of  liyoscyaraus  judiciously  administered. 

Phleymasia. — Phlegmasia  occurred  in  four  eases  ;  the  foot  of 
the  bed  was  elevated  and  the  affected  limb  painted  with  equal 
parts  of  glycerine  and  belladonna  liniment  and  then  wrapped 
in  cotton  wool  kept  in  position  with  a  wide  flannel  bandage. 

Remarks. 

The  following  favourable  signs  appeared  after  the  adminis- 
tration of  the  acid  : 

1.  A  rapid  cleaning  of  the  tongue  with  the  abolition  of  the 
characteristic  unpleasant  enteric  odour  from  the  breath. 

2.  A  sustained  and  remarkalile  lowering  of  the  febrile 
temperature  with  a  well-marked  morning  remission  in  many 
cases. 

3.  Marked  improvement  in  the  unpleasant  odour  from  the 
stools,  which  in  a  few  days  become  jiractically  deodorised. 

4.  Tympanites,  diarrluea,  and  delirium  were  rarely  excessive 
and  easily  under  control. 

5.  A  most  favourable  convalescence  with  a  sound  recovery. 


NINE   CASES    OF    HEPATIC   AND   BILIARY 
SURGERY. 

By  RUSHTOX  PARKER,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in   University  ColU-pe  niid  Surgeon  to  tlie   Royal 
Infirmary.  Liverpool. 

The  cases  to  wliieh  I  desire  to  draw  attention  belong  to  three 
categories,  abscess  of  the  liver,  hyilatid  tumour,  and  impacted 
gall  stones.  The  diagnosis  was  in  each  case  usually  made  by 
a  physician,  who  also  suggested  the  treatment  which  I  fol- 
lowed. It  is  chiefly  with  regard  to  the  operation  performed 
that  I  relate  the  cases,  which  have  a  never-failim;  interest 
now  that  modern  surgery  so  largely  rescues  them  from  the  un- 
fortunate fate  formerly  awaiting  most  of  them.  Three  were 
cases  of  hepatic  abscess,  four  of  hydatid  cyst,  and  two  of 
gall  stones.  I  might  have  added  a  few  where  obstruction  was 
caused  by  malignant  disease  in  the  biliary  passages,  but  they 
possess  chiefly  an  incidental  pathological  interest  in  contrast 
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with  the  curable  cases  of  clioleeystotoray,  and  will  therefore 
be  omitted  on  this  occasion. 

Hki'atk-  Adscess. 

Case  i.— A  man,  aged  3S,  had  been  a  sailor  for  twenty  years, 
but  had  never  had  dysentery  or  other  disease  accounting  for 
the  abscess,  which  had  only  troubled  by  pain  for  nine  weeks. 
His  temperature  was  100°  F.  on  the  evening  of  admission  into 
a  medical  ward  in  March,  1894.  The  next  day  pus  was  drawn 
otr  by  exploratory  puncture  and  the  temperature  rose  to  101°, 
where  it  remained  for  two  days,  falling  next  day  to  100°,  and 
on  the  fourth  below  98°.  The  abdomen  was  opened  that  day, 
the  tumour  tapped  with  a  long  curved  trocar,  the  liver  sewn 
to  the  abdominal  wall  and  then  incised,  washed  out  and 
drained  with  two  glass  tubes.  An  uneventful  recovery  took 
place  and  complete  healing  resulted  in  six  weeks. 

Case  ii. — A  seafaring  man,  aged  45,  had  been  told  three 
years  before  that  he  had  abscess  of  the  liver.  On  admission 
in  February,  1896.  to  a  medical  ward  his  temperature  went  up 
to  100°  and  101°  some  evenings,  but  most  evenings  not  higher 
than  995°.  Exploratory  puncture  revealed  pus.  He  was 
transfene<l,  and  aspiration  was  practised  at  intervals  for  five 
weeks,  on  four  occasions  the  amount  drawn  oil'  varying  from 
12  to  22  ounces.  These  operations,  including  the  exploratory 
puncture,  were  done  thi-ough  an  intercostal  space.  On  some 
of  these  occasions  salt  solution,  glycerine  and  iodoform,  and 
zinc  chloride,  were  injected  ;  but  although  the  sensation  and 
health  of  the  patient  improved,  and  the  temperature  became 
normal,  the  contents  of  the  abscess  did  not  diminish,  as  much 
as  22  ounces  coming  away  on  the  last  occasion.  So,  on  March 
30th,  1896,  incision  was  made  along  a  costal  cartilage,  that 
structure  being  then  removed.  On  passing  inwards,  layer  by 
layer,  complete  adliesion  was  found  between  the  diaphragm, 
pleura,  and  liver,  so  that  the  affected  organ  was  simply 
opened  without  further  precaution,  and  washed  out.  A  large 
cavity  remained  and  gradually  closed.  After  twenty-four 
days  the  patient  got  up  daily,  quickly  improved  in  health, 
got  fat,  and  healed  completelj'  some  weeks  later. 

Case  hi. — In  August,  1S97,  a  chief  officer  of  the  mercantile 
marine,  aged  34,  came  under  the  care  of  Dr.  Bradshaw,  who 
expressed  the  opinion  that  hepatic  abscess  exi.^ted,  deep  in 
the  right  liypochondrium.  Here  there  was  no  fever,  and  pre- 
liminary puncture  was  deliberately  avoided  until  the  arrange- 
ments were  made  for  the  complete  evacuation  by  incision.  I 
wondered  if  the  absence  of  fever  were  consistent  with  the 
existence  of  hepatic  abscess  ;  but  Dr.  Bradshaw  informed  me 
that  such  concurrence  had  been  referred  to  by  Dr.  Murchisou. 
Aspiration  was  performed  through  an  intercostal  space,  giving 
vent  to  f<ctid  pus,  and  incision  was  made  over  a  rib  as  in  the 
previous  case.  Part  of  the  rib  and  its  cartilage  were  re- 
moved, anil  on  incising  farther  the  pleura  w.as  exposed,  and 
no  adhesion  found.  The  diaphragm  was  closely  sewn  to  the 
thoracic  wall  and  then  incised,  exposing  the  liver,  on  which 
the  peritoneum  was  also  found  free  from  adhesions.  Some 
clear  fluid  escaped,  and  then  the  liver  was  aspirated,  with 
issue  of  about  a  pint  of  fcetid  pus.  The  liver  was  then  in- 
cised, and  the  edges  stitched  in  a  few  places  to  the  diaphragm 
and  peritoneum,  .\bout  two  pints  of  pus  now  escaped,  and 
the  resulting  large  cavity  was  washed  out,  and  drained  with 
glass  tubes.  The  patient  has  gone  on  uninterruptedly  well, 
and  has  changed  from  emaciation  to  stoutness. 

IlYDATin. 

Cask  iv.— A  girl,  aged  12,  was  tapped  by  me  in  four  places 
with  an  ex])loring  trocar  on  October  nth,  1S95,  in  three 
places  on  November  13th  of  the  same  year,  and  m  one  place 
in  .Mareh,  1S06.  She  was  brought  to  nic  by  Dr.  Dimondof 
Liverpool,  and  the  operations  weie  performed  without  chloro- 
form in  my  house.  Hooklets  were  found  in  the  fluid  by  Dr. 
.■Vbram,  and  the  patient  was  reported  free  from  disease  early 
in  1897. 

Cask  v.— The  same  treatijient  was  attempted  in  a  woman, 
aced  40,  two  simple  tappings  in  .Tanuary,  1897,  having  let  out 
clear  fluid  containing  hookltts.  (>n  Februaiy  I^l  the  fluid 
was  vcllowish  and  turbid,  and  on  March  4th  purulent  and 
fu'tid.  On  March  5th  the  liver  was  opened  and  the  cyst 
imllcd  out.  The  cavitv  in  the  liver  was  treated  with  glycerine 
and  iodoform,  and  healed  gradually  without  suppuration  in  a 
couple  of  months. 
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Case  vi  was  of  unusual  interest,  having  been  admitted  into 
a  medical  ward  with  dulness  in  the  right  side  of  the  cliest, 
suggestive  of  a  tumour  of  the  pleura,  in  December,  iSgS. 
She  was  26  years  of  age,  and  by  September,  TS97,  had  undergone 
considerable  expansion  of  the  right  side  of  the  chest  and 
region  of  the  liver  in  the  upper  abdomen.  By  this  time 
there  was  no  difficulty  in  recognising  the  case  to  be  one  of 
hydatid  of  the  liver,  for  which  operation  was  performed  on 
September  29th.  A  preliminary  tapping  in  the  epigastric 
region  revealed  the  clear  saline  fluid  of  liydatid.  An  incision 
was  made  in  the  middle  line,  and  on  exposing  the  liver  a 
fui-ther  tapping  was  done,  to  reduce  the  size  of  the  cyst, 
which  was  tlien  incised,  liver  substance  to  the  thickness  of 
half  an  inch  or  more  having  to  be  divided.  The  cyst  mem- 
brane was  unusually  thick,  but  easily  removed.  After 
.attaching  the  liver  to  the  abdominal  wall,  the  cavity  was 
drained  as  in  the  previous  case,  and  she  rapidly  gained  flesh 
and  strength. 

Case  tii  was  sent  to  me  by  Dr.  Seagrave,  of  Milnthorpe,  a 
boy,  aged  14,  who  occupied  a  private  ward  in  the  Koyal  In- 
firmary. He  arrived  at  my  house  in  good  health  on  October 
3otli,  1897,  when  I  drew  off  about  half  an  ounce  of  the  usual 
clear  saline  fluid  with  a  fine  trocar.  The  operation  of  in- 
cision and  evacuation  was  performed  at  the  hospital  some 
twenty-two  hours  later.  On  opening  the  abdomen  fluid 
escaped,  wliich  I  was  surprised  to  find  already  purulent ; 
while  the  omentum  and  all  the  neighbourinc  parietal  and 
visceral  surfaces  were  briglitly  injected.  The  liver  was 
opened  and  the  cyst  extracted,  slightly  purulent  fluid  escap- 
ing also  from  it  ;  the  opening  in  the  liv(>r  was  attached  to  the 
abdominal  wall,  and  all  the  upper  peritoneum  well  washed 
out.  A  long  glass  tube  was  tlien  passed  from  the  epigastric 
opening  down  into  the  pelvis,  and  hot  water  washed  through, 
when  I  was  somewhat  dismayed  to  find  .abundant  flakes  of 
puriform  lymph  escaping.  The  abdomen  was  then  opened  in 
addition  above  the  pubes,  and  copious  hot  irrigation  of  the 
whole  cavity  tln'ough  both  openings  carried  out  for  a  pro- 
longed period,  with  a  little  zinc  chloride  and  tincture  of 
iodine  in  tlie  water.  There  was  universal  peritonitis,  as 
evinced  by  vascular  injection  everywhere,  ami  by  the  ])urn- 
lent  (luid  above  referred  to  ;  but  there  was  no  adhesive  lynijili 
anywhere.  The  abdomen  was  closed  in  the  epigastric  reginn 
above  and  below  the  0|)ening  in  the  liver,  and  also  .-it  the 
suprapubic  wound  except  wliere  a  glass  tube  draincci  the 
pelvi.",.  A  certain  amount  of  coUajise  nccmred  on  the  day  of 
operation,  and  some  sickness  a  conjih'  of  days  later  by  the 
intrusion  of  a  knuckle  of  intestine  into  the  wound  beside  the 
tube.  But  this  was  reduced,  the  tube  removed,  two  spare 
stitches  tied,  and  the  abdomi'ii  finally  closed.  The  patient 
was  convalescent  in  a  few  days,  and  retunied  home  in  gnod 
liealtli  after  a  month  with  a  small  jiiieking  of  cyanide  gauze 
in  the  niiieh-reduced  hcpatii-  cavity.  lie  wrote  in  January, 
189K,  re|iorting  himsr-lf  fully  healed  and  well. 

Gall  Ktonk. 

Cask  vill.— .\  woman,  aged  42,  had  sndered  frir  more 
than  15  years  oil'  and  mi  from  liepatic  pains  and  occasional 
iuundiee,  with  latterly  tenderness  and  swelling  over  the  gall 
bladder.  After  treatirient  at  many  hands,  with  teni|)Oi!iry 
r.'li<'f,  she  was  admitted  into  a  medical  ward  in  the  Uoyal 
Innrinai°y,  and  traimferred  to  me  after  a  period  of  observation. 
On  .\pril  I8l,  1807,  the  abdomen  was  openecl  over  tlieobvii)Usly 
di«tended  gall  filadder  and  the  latter  incised,  with  issue  nf 
ninny  ounces  of  fift id  ]>UH  ami  afterwards  liile.  The  opening 
was  Htitrdii'd  to  the  |)eri|/>nenm  and  museles  in  the  midille  of 
the  wound,  while  oiiUMiiMm  wax  drawn  iido  the  o))ening  ami 
altnelied  to  Ihi'  wall  above  and  below  tin-  ajierlnre  in  the  gall 
bladder,  to  prevent  lenkat'e  of  the  fie|ilii'  dischar'.'e  into  the 
)< 'rollH  cavity.  With  the  (luid  that  first  escapeil  there  was  a 
Hinjfle  K»ll  stoni'  abont  half  an  inch  wide.  The  iiatient  n- 
eovered  i|Uiekly  without  nnlahle  incident,  and  left  lioHpital   in 

lt?»H  limn  four  wfi'lfH,     .\ ft er  a  period  of  convah'seiju t  thi' 

Hi'tt-side,  she  ri-HUmed  lnTdiity  as  enok,  in  e,xi'ellent  heailli. 

Camk  IX,  a  woman,  agi'd  4V  whm  sent  to  me  from  Kendal 
by  ray  brother,  who,  in  eonMi'f|nenee  of  n  two  yenrs'  liistory  of 
jiain  in  ninny  attacks  and  .1  nlateof  intense  jaundice  of  three 
miitilliH'  dunition,  concluded  that  the  ease  was  oui'  of  gall 
Htonen,  On  May  zfith,  |H')7,  tlii'  abdomen  was  fipened  over  the. 
({III!  bladder,  wliicli  could  not    at    Ihsl    be  Hcen,  and  only  with 


difficulty  felt,  under  the  liver  in  a  very  contracted  form. 
On  feeling  further  the  common  bile  duct  and  gall  bladder,  and 
I  think  the  cystic  duct  also,  were  manifestly  packed  with 
numerous  concretions.  The  anterior  end  of  the  gall  bladder 
was  opened  and  many  small  yall  stones  removed  with  a  small 
lithotomy  scoop.  One  mucli  larger,  over  half  an  inch  in  width, 
was  broken  with  the  scoop,  and  then  dislodged  from  the  com- 
mon duct.  In  all  73  were  taken  out,  and  on  probing  down- 
wards the  instrument  passed  a  long  way,  evidently  into  the 
intestine.  The  gall  bladder  was  stitched  to  the  dei'per  parts 
of  the  wound  and  a  glass  tube  put  in.  The  patient  made  a 
slow  but  excellent  recovery.  Retention  of  urine  necessitated 
the  catheter  for  a  few  days,  during  which  she  had  also  uneasi- 
ness about  the  wound.  Tlie  jaundice  disappeared  very  gradu- 
ally, but  was  gone  in  a  month's  time.  After  a  fortnight  the 
tube  was  replaced  by  a  packing  of  cyanide  gauze  dipped  in 
warm  water.  At  the  time  of  operation  a  scanty  brownish 
biliary  mucus  escaped,  but  afterwards  a  copious  discharge  of 
green  fluid  filled  the  dressing.  She  was  healed  in  less  than 
five  weeks  and  returned  home.  On  November  15th,  1897,  I 
heard  that  she  had  had  occasional  twinges  of  pain  in  the 
attected  region,  and  some  flatulent  distension,  due  to  habitual 
constipation,  but  that  otherwise  she  kept  well.  I  saw  her  on 
August  31st,  189S,  in  perfect  health. 

Remarks. 

The  cases  of  hepatic  abscess  resolve  themselves  chiefliy  into 
questions  of  technical  surgeiy  ;  and  j'et  not  altogether,  for 
although  the  diagnosis  was  in  each  case  confirmed  by  ex- 
ploratory puncture,  that  incident  did  not  occur  in  the  tliii-d 
instance  until  the  moment  preceding  the  complete  evacuation 
liy  incision.  ]\Ioreover,  the  absence  of  fever,  although  the 
abscess  proved  to  be  fcetid,  and  the  total  absence  of  adhesion 
in  either  peritoneal  or  pleiu'al  cavity,  are  significant  facts  ; 
the  former  in  the  medical  analysis  of  symptoms  and  the  latter 
in  relation  to  the  details  of  surgical  treatment. 

In  the  eases  of  hydatid  the  question  of  puncture  is 
evidently  one  of  consideratile  importance.  In  Case  iv  that 
act  sufficed,  ihough  several  times  repeated,  to  get  rid  of  the 
disease  witliout  any  ill-cfiect  on  the  patient's  liealtli.  She 
was  a  mere  child,  which  may  have  been  in  her  favour.  And 
imneture  is  a  recognised  mode  of  treatment,  formerly  relied 
on  almost  as  a  matter  of  routine,  but  one  that  may  now  be 
profitalily  reviewed  as  fit  subject  for  discussion.  In  Case  vi 
no  ininctnre  was  made  until  the  moment  preceding  incision, 
and  therefore  without  possible  harm.  In  Case  v  puncture 
was  performed  on  several  occasions,  without  local  or  eonstilu- 
tioiial  injury.  Hut  altlmugh  twice  at  intervals  the  fluid 
evacuateil  was  clear  and  saline  as  usual,  on  the  next  occasion 
it  was  turbid,  and  on  the  last  ])uriilcnt  and  foetid,  on  which 
incision  and  evacuation  were  arranged  for  the  morrow. 
Case  VII  ajipears  to  me,  bowc^ver,  to  have  lieen  in  great 
jcojjardy,  owing  to  universal  peritonitis,  purulent  and  flaky, 
which  is  apimrently  traceable  to  nothing  but  the  puncture 
pi'i-formi'd  less  th.ni  twenty-four  liiuirs  before.  It  is  not  <'asy 
to  understand  Imw  this  cnuld  result  from  issue  of  the  clear 
saline  (laid  ordniarily  fillhig  a  hydatid  cyst.  Be  the  clause 
wliat  it  may,  it  appears,  as  1  am  informed,  to  be  the  experi- 
ence of  our  Australian  brethren,  who  are  understoo<l  to  meet 
with  Iiy<latid8  im  a  much  larger  scab'  than  we  do  ;  that  eunes 
suliiiiilteil  t(i  mere  puncture,  single  or  repealed,  prove  fatal 
ill  aliynoineans  insignificant  proportion  a  statement  which, 
coupled  with  this  exaiilple,  will  make  me  very  chary  i>r 
puncluriiig  ill  future,  except  wImmi  pii'paied  to  incise  and 
evacuate  iiiiinedialelv. 


A.MMONM'IM    CIILOIUDK    IN  TIIK   TRKATMKNT   OV 
TR()riCAI>    DYSKN'I'KRY. 

l!v  SruuicoN-tiiCNKUAi.  Wll.blAM    STKWAKI',   M,|i. 

li.A.M.C.  (Kcliriul). 

I'lm  some  time  past  various  letters  have  appeared  in  the 
llaiTlsn  .Meiiic  \i,  .loi'iiNM,  in  wliiiOi  ipeciicuanha  is  ilescribed 
ns  "  UHelcHH,"  and  sulphate  of  miiL'nesiii  is  liiudi'il,  at  least  in 
one  instanee,  as  practically  a  specitie  in  I  he  treiitnient  of 
tropical  dysentery.  In  the'llmiisii  i\l  kiucai.  .Iouknai.  of  May 
7tli,  I)r,  W.  S,  .\ttyi;alle,  of  <  iilombo,  Ceylon,  in  an  interesting 
letter,  oilers  to  place  chloridi'  of  iiniiiiolilum  in  thi'  same    list. 


Sept.  24.  1898.] 
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My  I'xpcnencc  leads  in(>  to  dilli'i- from  all  tliese  wriU'i-s  in 
rc'^'aril  t(i  ipt'cacuanha  hoiii!.'  useless.  In  tlie  course  of  my 
long  service  in  various  parts  of  llie  East,  Ceylon  amouir  the 
rest,  I  have  fouml  it  most  valualile  in  eases  of  aeute  tropieal 
dysentery.  In  a  pamphlet  pulilisiud  in  Rancoon  in  1S70. 
and  in  subseciuent  p.ipers  in  the  Imlian  Medical  Journul.-',  tlir- 
XflMff^  ami  liiiiTisH  Mkkicai.  .Till  UN  AT,,  on  the  Treatment  of 
Hepatic  Disease  liy  Chloride  of  Ammonium,  I  pointed  out. 
not  only  the  special  curative  action  of  the  ammonium 
chlorjcie  in  conjiestion  of  tlie  liver  and  other  liepatic  atl'ec- 
tions,  but  its  etlicacy  also  in  dyseutciy,  more  especially  when 
that  disease  was  depeu<lent  on  hepatic  trouble,  simple  en- 
largement, hepatitis,  etc.  In  my  pami'hlct  I  trave  the  case  of 
an  officer  who  was  invalided  from  the  Andamans  on  account  of 
dysenterj',  and  who  en  route  to  ICngland  came  under  my  care 
at  Ransoon.  In  his  case  ipecacuanha  and  other  treatment 
had  failed,  the  dysentery  beins:  the  result  of  hepatic  and  portal 
congestion.  One  or  two  iloses  of  chloride  of  ammonium  re- 
lieved him  of  all  his  distressin'.'  symptoms  :  the  salt  acteil 
characteristically  and  effectually.  Indeed,  he  was  so  well  in 
the  course  of  a  few  days  that  lie  was  undecided  whether  he 
should  take  advantaire  of  the  leave  granted  him  for  the  re- 
ooverj-  of  his  health. 

At  p.  25  of  my  hook  on  the  Treatment  of  Hepatic  Disease  by 
Chloride  of  Ammonium,  London,  1879,  1  iiave  an  explanation 
of  the  special  action  of  the  drug  in  hepatic  disease,  and 
showed  how  a  local  depletion  is  not  only  eUected  in  the  con- 
gested or  inflamed  liver  by  each  succeeding  dose  but  how 
the  entire  portal  cireulatiou  is  relieved  from  congestion,  pre- 
venting the  occurrence  of  dysenteiy,  so  apt  to  supervene  in 
hepatitis,  and  particularly  in  hepatic  abscess.  In  a  paper  in 
the  Lancet,  1S91,  vol.  ii,  p.  707,  will  be  found  my  latest  views 
on  the  subject.  The  case  of  the  officer  above  described  shows 
the  value  of  the  ammonium  chloride  in  what  may  be  called 
hepatic  dysenteiy,  and  points  to  the  necessity  of  a  careful 
examination  of  the  hepatic  region  in  all  cases  of  dysentei-y, 
inasmuch  as  the  usual  symptoms  of  hepatic  congestion,  pain, 
etc.,  may  be  masked  by  the  severity  of  the  dysenteric  sym- 
ptoms, the  patient,  perhaps,  never  complaining  of  liver  sym- 
toms  at  all.  In  but  i  of  the  15^  cases  of  hejiatic  disease 
(shown  in  Table  II.  p.  78  of  my  book,  in  which  chloride  of 
ammonium  was  persistently  administered  from  an  early 
period  of  the  disease)  was  dysenteiy  observed  to  supervene, 
an  occurrence  which  under  previous  methods  of  treatment 
was  not  infrequent.  Its  occunence  in  this  instance  was  in 
all  probability  owing  to  the  inflannnation  of  the  liver  going 
on  uncheckeil  for  six  days  after  admission  to  the  hospital 
through  the  early  symptoms  simulating  and  being  mistaken 
for  gastritis.  The  true  nature  of  the  disease  having  been 
ascertained  by  careful  examination,  the  chloride  of  ammonium 
treatment  was  at  once  commenced.  After  five  days  (during 
which  the  remedy  was  persistently  administered  with  much 
relief  to  the  pain  in  the  hepatic  region  and  decrease  of  the 
fulness  and  tenderness  of  the  right  side  of  the  chest  and  the 
abdomen)  dysenteric  symptoms  supervened,  and  for  three  or 
four  days  the  dejections  were  fietid  and  frecjuent,  as  many  as 
seven  or  eight  in  the  twenty-four  hours,  and  this  in  spite  of 
ipcc-acuaidia  administered  in  large  doses  in  cnemata,  as  there 
was  fear  of  damage  to  the  repair  going  on  in  the  liver  and  re- 
lated parts  through  vomiting  if  given  by  the  mouth. 

.\t  length,  as  the  patient  was  rapidly  sinking,  30  gr,  were 
given  by  the  mouth,  with  attention  to  the  usual  precautions 
to  prevent  vomiting.  The  dose  was  retained  without  dis- 
comfort, and  acted  like  a  charm  ;  from  that  time  tlie  patient 
was  fiTe  from  dysentery.  Under  the  continued  use  of  the 
chloride  of  ammonium  for  the  hepatitis,  he  ultimately  made 
a  good  recovery. 

Here,  then,  we  find  a  single  dose  of  ipecacuanha  ad- 
ministered with  due  precautions  as  to  its  being  retained  in 
the  stomach,  once  and  for  all  arresting  acute  dysentery 
secondary  to  hepatic  trouble,  which  the  chloride  of  ammonium 
faileil  to  subdue  single-handed.  The  older  writers  held  tliat 
the  "antidysentcric  root  "  was  less  efficacious  in  cases  of  dys- 
entery coexistent  with,  or  secondary  to,  hepatic  congestion  or 
inflammation.  The  result  attainable  by  the  combined 
ipecacuanha  and  ammonium  chloride  treatment  of  such  cases 
is  confirmatory  of  this  view,  and  ofl'ers  one  explanation  of  the 
apparent  inutility  of  ipecacuanha  in  certain  cases  of  dys- 
entery—that is  to  say,   in   those  cases  coexistent  with,   or 


secondary  to,  hepatic  congestion  or  inflammation,  .\gain, 
the  u.selessness  01  tryiiiL;  to  cure  dysentery  with  small  dosis 
of  ipecacuanha  should  ever  be  borne  in  miml,  for  in  addition 
to  the  large  dose  being  the  only  eflectual  one,  it  is  less  likely 
to  cause  vomiting  than  a  small  one.  Ipecacuanha  can  now  lie 
obtained  from  which  the  emetine  has  been  extracted.  Itissaiil 
to  act  equally  well  in  dysentery,  .'^hould  this  prove  to  be  the 
case  it  will  be  a  great  desiileratum. 

The  diseases  under  consideration  being  so  often  associated, 
and  being  the  cause  of  so  much  sickness,  invaliding,  and 
mortality  among  Europeans  resident  in  the  tropics,  must  be 
my  excuse  for  the  length  of  this  communication.  The  subject 
is  one  of  much  interest  and  importance  in  view  of  the  great 
colonial  expansion  now  taking  place. 


THE    EPIDEMIC    aiALARIAL    FEVER    OF   AStJAM. 

OR   KALA-AZAR,    SUCCESSFULLY  ERADICATED 

FROM   TEA    GARDEN   LIXES. 


By  LEONARD  ROGERS,  M.D.,  M.R.C.P., 
Indian  Medical  Service. 


B.S.,  F.R.C.S. 


The  Mode  of  Spread  of  Kala-Az.\r. 
I  HAVE  shown  in  my  report'  on  the  diseases  known  in  Assam 
under  the  name  of  kala-azar,  or  black  fever,  which  has  deci- 
mated a  tnict  of  the  Brahmaputra  Valley  over  200  miles  in 
length,  that  it  is  an  epidemic  malarial  fever  which  arose 
owing  to  the  intensification  of  that  of  the  notoriously  im 
healthy  district  of  Rungpore  in  Lower  Bengal  by  an  extra- 
ordinary succession  of  five  out  of  six  years  of  deficient  rainfal" 
in  the  Seventies.  I  traced  its  spread  along  the  lines  of  c-ommu^ 
uication  throughout  the  aflected  districts  of  Assam  up  to  th" 
preseiit  time.  I  also  showed  that  the  disease  is  undoubtedly 
slowly  communicated  from  person  to  pei-son,  although  it  iy 
generally  necessaiy  for  a  person  to  live  in  the  house  of  s 
sufferer  from  the  disease,  or  at  least  to  reside  for  some  tima 
in  a  badly-infected  village  in  order  to  contract  the  fever.  •' 
also  recorded  my  opinion  that  the  infection  (using  this  worl 
in  its  widest  bacteriological  sense)  is  usually  indirect  afted 
the  virus  lias  passed  through  the  soil.  This,  it  w  ill  be  obr 
served,  is  a  veiy  diiferent  thing  to  saying  that  it  is  as  infec- 
tious as  small-pox,  an  opinion  which  some  of  my  critics  hav- 
inconectly  attributed  to  me.  I  further  recorded  evidence  tc 
prove  tliat  the  disease  has  a  verj'  seasonable  distribution  tio 
that  of  ordinary  malarial  fevers  in  Assam,  and  declines  to  a 
very  great  extent  in  the  cold  dry  four  months  of  the  year, 
when  the  ground  is  dried  up,  during  which  time  infection 
rarely  occurs. 

Advised  Means  to  Check  its  Spread. 

On  these  and  other  observed  facts  I  based  my  recommenda- 
tions for  controlling  the  epidemic,  the  most  t.^sential  of 
which  was  that  during  the  cold  weatlier  months  when  the 
fever  was  at  a  minimum,  all  the  healthy  people  in  any  in- 
fected coolies'  line  or  village  shouhl  be  removed  to  a  new 
site,  which  need  not  be  more  tlian  a  few  hundred  yards  fr«.im 
the  old  ones. 

Results. 

Fortunately,  as  several  medical  officers  of  tea  gardens  in 
-Vssam  (fi-om'whom  I  received  much  assistance  in  tlie  course 
of  my  investigation)  were  willing  to  carry  out  my  plans  in 
anticipation  of  the  publication  of  my  report,  1  am  now  able 
to  give  the  results  of  this  measure,  tlic  importance  of  wliieli 
can  hardly  be  ovi'irated  in  face  of  the  continued  spread  of  the 
disease,  and  the  fact  that  although  my  recommendations  with 
regard  to  the  treatment  of  infected  villages  were  sanctioned 
by  the  Chief  Commissioner  of -Assam,  but  little  progress  has 
yet  been  made  in  carrying  them  out. 

Dr.  Lavertine,  of  the  Nowgong  District,  writes  that  as  yet 
he  has  only  been  able  to  carry  out  my  reeoinmendation  that 
all  new  ccxilies  should  be  placed  in  new  lines  and  not  in  old 
infeitedones.  The  result  is  that  "  there  has  been  no  case  of 
kala-azar  amongst  264  new  coolies  who  have  been  up  for  eight 
months  or  over."  and  that  although  "  we  aiv  still  getting  new 
cases  amongst  the  coolies  in  old  lines."  He  is  now  segre- 
gatinsi  everv  case  of  the  disease  and  all  their  relations,  and 
destroying  'the  old  houses  that  tlicv  oecupieil.  This  is  the 
measure  that  I  advised  in  the  case  of  lines  which  were  only 
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slightly  infected.  Dr.  Lavertine's  adoption  of  this  measure 
leaves  no  doubt  as  to  his  belief  in  the  comniunicability  of  the 
disease,  which  is  all  the  more  important  as  he  has?  had  several 
years'  daily  experience  of  it.  Tlie  same  is  true  of  the  other 
two  medical  men  who  have  carried  out  these  measures,  and, 
further,  they  all  agreed  with  me  that  the  disease  is  entirely 
malarial  iu  its  origin  and  nature. 

Dr.  Mclntyre,  of  the  Mangaldai  District,  also  writes  to  me 
that  the  moving  of  the  recently-infected  coolie  lines  on  a 
garden  he  was  in  charge  of  has  proved  a  success ;  but  as  he 
has  since  been  transferred  to  a  different  part  of  the  district, 
he  has  not  been  able  to  furnish  me  witli  any  figures. 

Thirdly,  again  I  am  indebted  to  Dr.  Dodds  Price,  of  the 
Xowgong  Di-strict,  for  the  following  very  instructive  and  con- 
clusive figures,  showing  the  good  effect  of  moving  out  the 
healthy  coolies  from  a  very  badly-infected  line  to  a  new  one 
on  a  site  about  one-tliird  of  a  mile  away.  As  I  saw  this 
measure  carried  out  myself,  I  can  testify  that  the  new  lines 
were  on  a  similarly-situated  site  to  tlie  old  ones,  and  tlie  sur- 
rounding and  sanitary  conditions  were  similar  in  the  two 
cases,  so  that  any  result  must  be  due  solely  to  removal  of  the 
coolies  out  of  the  range  of  infection.  I  cannot  do  better  tlian 
give  Dr.  Price's  report  verbatim. 

In  the  Old  Solon;i  Hues  (the  infected  ones)  there  wei'e  240  workiut; 
souls,  iniiudinff  boys  and  girls,  and  in  the  lower  lines  60,  the  latter  being 
free  people  (not  under  contract),  havini;  lived  in  these  lines  from  time 
iinmemoi-ial,  figuratively  spe.akin"  Of  the  2^0  souls  in  the  old  lines,  I 
found  146  either  suffering  from  kala-azar  or  with  it  in  their  houses  (in 
other  words,  infected  people).  Of  these  we  cancelled  the  contracts  of  17 
adults  and  cleared  them  out ;  the  remainder  we  sent  to  the  infected  lines 
at  Kangam.iti.  The  94  healthy  people  wc  drafted  into  the  new  lines  at  Old 
Solona,  and  all  new  coolies  as  tliey  arrived  were  scut  there,  so  tliat  yester- 
day (June,  1898)  the  population  "stood  at  416  souls  without  a  single  kala- 
azar  case  among  them.  To  begin  with  we  had  one  or  two  doubtful  cases 
among  the  old  line  coolies,  but  these  were  immediately  sent  over  to  the 
camp  at  Rangamati.  To  be  accurate,  there  were  5  case's.  2  of  which  sub- 
sequently died:  the  other  3  recovered,  and  were  kept  at  and  are  still  at 
Rangamati.  By  acting  promptly  we  thus  kept  the  new  lines  free  from 
kala-azar,  and  now  fifteen  months  since  their  <-ompletion  tlierc  has  been 
no  death  from  the  disease.  Now,  as  to  the  60  coolies  living  in  the  lower 
lines.  These,  being  old  residents  and  free  people,  could  not  he  interfered 
with,  and  refused  to  be  saved  from  themselves.  Kala-azar  has  spread  t" 
them,  and  accounted  for  6  deaths  up  to  the  end  of  the  year  ;  2  more 
deaths  have  taken  place  this  half,  and  there  are  10  cases  now  in  tlie  lines. 
several  of  which  I  consider  will  end  fatally. 

Of  the  129  souls  that  wc  sent  to  tlie  infected  lines  and  houses  in  Ranga- 
mati 8  died.  10  had  their  contracts  cancelled  and  were  cleared  out  (all  of 
Ihem  would  have  dicil),  and  22  were  yesterday  still  sulTrring  either  from 
the  disease  or  from  debility  after  a  mild  attack.  These  peoiile  are  kept 
entirely  to  themselves,  and  are  in^t  allowed  under  any  pretext  into  the 
lines  on  the  .Solona  side  of  the  mauager's  bungalow  or  in  tlie  ne\v  lines  wc 
have  stai-tcfl  towards  Kungagora. 

From  tlie  above  it  will  be  seen  that  with  the  excep- 
tion of  the  five  cases  wliich  appeared  shortly  after  the 
removal  from  the  infected  lines,  and  which  liad  evidently 
contracted  tlie  disease  before  removal,  there  has  not 
been  one  case  of  the  epidemic  disease  among  tlie  94 
healthy  cofilies  moved,  although  the  lines  in  which  they  liad 
lived  before  wen-  so  badly  aifecteil  that  more  tlian  half  tlieir 
entire  population  were  either  suUering  from  tlie  fever,  or  had 
cases  in  tlieir  liouseholds,  and  over  one-third  of  them  subse- 
fpientlv  suffered  from  the  disease.  Again  ni'arly  one-tliird  of 
the  ol(l  coolies  living  close  to  the  infected  lines  suffered  from 
the  disease  witliin  15  months  of  its  spreading  to  them.  The 
HUCccHH  of  tlie  iiie.'iHiire  ado))te(l  is  evident,  and  will  be  very 
encourat'lng  to  those  who  havi'  to  face  the  siilleriiig  and  lo.ss 
which  thiK  epidemic  has  liitlK-rto  inevitably  causeil  when 
once  it  lias  got  a  footing  on  a  tesi  iranlen.  It  is  ahso  to  be 
liojied  that  their  suiufess  on  tea  gardens,  wliere  thi^y  can  be 
eaMily  caiTieil  nut,  will  lead  to  more  eriergelic  stejis  being 
taken  to  afford  the  villages  in  the  aM'ected  districts  the 
lienelilM  whldi  Die  iiir-asures  I  have  recommended  will 
axHiiredly  bring  to  them  in  exact  proi>ortion  to  the  eHicieiic^y 
with  which  they  are  carried  out,  although  I  hi'  prnlileiii  is 
ntlmiltedly  a  more  difficult  one  in  their  case. 

Kai.a-Azmi  a.nii  tiik  Pi.asmoiiii'm  .Mm.ahi  1;. 
Ijislly,  I  winh  to  point  out  that  llie  facts  detailed  in  Ibis 
paper  afford  Htroiii;  HiipiKirt  to  my  view  that  the  iiifeition  in 
lliiH  epidemic  malarial  (ever  Is  an  indirect  one,  by  meiiiiH  of 
llie  nassage  tliroiii,di  the  koII  of  the  )ilaNmo(IiiiMi  malarl.'e 
wliicii  is  coiiHtiintly  fipiiiid  in  this  di.xeaHe.  Ib>w  llie  organimii 
CHcajieH  from  the  body,  uhellier  by  the  aiil  of  Home  living 
agent  ns  the  moMi|uil>>,  or  by  iiasHing  out  in  one  or  more  of 
the  evaeuntionH  or  HecretioiiH,  or  as  I  am  dispimed  to  believe 
by  beiriK  brcalhod  out  from  the  liingH,  it  is  imposHible  to  say 


at  present.  "Wlien  this  stage  of  the  life-history  of  the  organ- 
ism is  finally  settled,  then  we  may  also  hope  for  a  solution  of 
the  mystery  of  the  comniunicability  of  this  decimating  epi- 
demic malarial  fever  of  Assam. 

IlEfKnEXCE. 

1  Report  of  an  Invcdujution  oflhc  Kpidctnic  of  Malarial  Fever  of  Assam  or 
Kala-Azar.     1897. 


REMARKS  ON  THE  DEATH-RATE  OF  DYSENTERY 

AND    ON   DYSENTERY  AND    LIVER 

ABSCESS. 

By  W.  J.  BUCHANAN,  B.A.,  M.B., 

Dipl.  State  Medicine,  Dublm  ;  Captain  I. M.S. ;  Superintendent, 
Central  Gaol.  Dacca,  Bengal. 

Thc  Case  Mokt.4lity  op  Dysentery. 
On  reading  Dr.  Hanson's  valuable  book  on  Tropical  Diseases, 
I  find  he  quotes  37.0  per  cent,  as  a  case-death-rate  from 
dysentery  among  natives,  as  also  does  Davidson.  Such  a 
death-rate  can  only  have  reference  to  natives  admitted  to 
public  hospitals  after  days  or  weeks  of  self-neglect  in  their 
own  homes ;  it  certainly  does  not  apply  to  dysentery  treated 
promptly  and  efficiently. 

In  old  days  dysentery  used  to  be  the  opprobrium  of  our 
Bengal  prisons,  but  within  recent  years  great  improvement 
has  taken  place.  In  tlie  years  1896-7,  of  7,626  cases  admitted 
to  all  gaol  hospitals  only  293  died  ;  that  is,  only  3.S  per  cent, 
of  the  cases — about  one-tenth  of  the  above-quoted  percentage. 
Even  ill  the  extremely  unhealthy  malarious  year,  1S94,  I  find 
from  the  figures  of  certain  prisons  which  I  happen  to  have 
collected,  that  the  death-rate  from  dysentery  was  only  9.0  per 
cent.  Such  fiaures  include  all  forms  of  dysentery,  from  the 
mild  to  the  chronic  relapsing  (non-amoebic)  form,  wliicli  in 
Bengal  is  too  often  the  terminal  episode  iu  many  cachectic 
conditions — malaria,  tubercle,  syphilis,  famine,  etc.  Among 
Sepoys — picked  men  in  the  prime  of  life,  and  living  under 
good  sanitary  conditions  compared  with  the  populace  gener- 
ally— the  dysentery  death-rate  is  also  said  to  be  about  3.0  per 
cent.  The  explanation  of  these  low  death-rates  is  that  in 
regiments,  as  well  as  in  gaols,  a  man  who  is  ill,  being  unfit  for 
work,  is  at  once  sent  to  hospital  and  treatment  begins  in 
time;  in  public  hospitals  natives  often  do  not  come  till  they 
are  in  the  last  stage  of  weakness  and  emaciation  from  this 
exhausting  and  aiuemia-prochiciiig  disease.  For  a  similar 
reason,  the  prison  death-rate  from  iiiieumonia  in  Bengal  isonly 
12  to  14  per  cent.— a  very  low  figure  for  pneumonia  among 
malaria-stricken  people.  (Sturges  gives  19  per  cent,  for 
pneumiiiiia  in  England.) 

Liveu  .\iisc-ess  .\nd  Dvsenteiiy. 
In  over  six  years'  prison  experience,  in  charge  of  over  1,200 
jirisoiiers  ilaily,  I  have  never  seen  in  gaol  a  single  case  of  liver 
abscess,  while  I  liave  bad  abundance  of  dysentery  (I  refer  to 
natives  of  India  only).  Few  natives  escape  dysentery  ;  hence 
in  them  a  mere  history  of  the  fact  of  previous  dysentery  is 
wortli  littli'  in  the  etiology  of  liver  abscess.  Nevertheless, 
some  French  and  .Vmerican  antliors  write  as  if  "aiiKcbie 
ilysi'iitcry "  and  "tropical  dysentery"  were  synonymous 
terms,  tlnnigli  they  tlieiiiselves  have  shown  tlint  liver-abscess 
follows  "  amo'bic  dysentery"  in  the  ])roportioii  of  I  case  in  4. 
I  lielieve  the  B.  <'oli,  the  B.  pycicyaneus,  etc.,  are  more  often 
the  cause  of  dysentery  than  the  mnch-talked-of  amreba. 
"  Kverywiieri","  says  Davidson,  in  .\llbutrs  .V(/''''''"'i  "natives 
of  tropical  countries  are  /en.t  lialile  to  liver  aliscess,"  anil  we 
may  add  lliat  everywhere  they  are  exireniely  liable  (o 
dysentery.  If  dysentery  is  so  imporlani  a  |>redisposing cause, 
how  is  till'  raritv  of  abscess  of  Die  liver  to  be  explained 
aiiiong  natives  in  the  Stiaits  SeMlenients,  West  Indies, 
among  nalive  l'',L'yptiaiis,  at  Zanzibar,  in  the  Seychelles,  and 
ill  Ilriizil  and  Cayenni"  I-*  (/'.  Davidson's  chapter,  o/i.  ciV.).  In 
most  of  these  places  iiialiiria  is  common  and  in  some  very 
severe,  and  ill  all  dysentery  is  conimoii.  I, iver  abscess  of 
iiyieinic  origin  is  eertaiiily  not  uncommon  outside  pnblii- 
hoHiiitiiN  in  India,  but  I  am  here  only  ronceriicd  with  the  fail 
Ihal  while  dysentery  has  been  extremely  eomnion  in  Iteiigiil 
prisons,  livpr  abscess  has  been  exireniely  rare.  A  medical 
Huborilinate  of  mine  in  this  large  central  gaol  ( 1,200 prisoners), 
who  has  served   here  for  ten  years,  has  seen  iiiany  biinilred 
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cases  of  dysentery  and  only  one  case  of  liver  abscess  (in  gaols 
all  cases  which  die  are  examined  pust  mortem).  This  ounce  of 
fact — the  !,'reat  rarity  in  natives  of  liver  abscess  contrasted 
with  the  abundance  of  dysentery—should  be  remembered  in 
discussing  the  question. 


AN 


EPIDEMIC 
AYITH 


OF    MALARIA    ON   BOARD  SHIP, 

A    RECORD    OF    BLOOD 

EXA3IINATI0NS. 

By  D.  C.  REES,  M.R.C.S.,  L.R.C.P., 
House-surgeon,  Seamen's  (Braucli)  Hospital,  Albert  Dock,  E. 

OcTBREAKS  of  malarial  fever  in  ships  at  sea  have  been  fre- 
quently recorded,  but,  so  far  as  I  am  aware,  in  none  of  these 
has  there  been  a  systematic  examination  of  the  blood  for  the 
Plasmodium.  I  thought,  therefore,  that  an  account  of  a  ship 
epidemic  in  which  such  an  examination  was  made  might  be 
worth  recording.  Tlie  sliip  in  question— a  steamer,  with  a 
mixed  crew  of  Europeans  and  natives,  numbering  ninety-one 
in  all — left  Glasgow  on  August  4th,  1897,  and  an-ived  at  Cal- 
cutta on  September  3rd.  She  remained  at  this  port,  lying 
alongside  the  quay,  for  seventeen  days.  The  weather  all  the 
time  was  extremely  hot  and  oppressive.  She  started  on  the 
homeward  voyage  on  September  20th,  the  health  of  the  crew  at 
this  time  being  good.  Water  had  been  taken  on  board  in 
Calcutta,  and  stored  in  the  ordinary  covered  tanks.  The  first 
port  touched  at  was  Colombo,  which  was  reached  on  Sep- 
tember 25th.  The  ship  remained  here  only  a  few  hours,  and 
was  anchored  just  inside  the  breakwater,  some  400  yards  from 
the  shore.  A  fresh  supply  of  water  was  taken  on  here.  The 
health  of  the  crew  was  still  good.  Nine  days  after  leaving 
Colombo,  while  the  ship  was  in  the  Red  Sea,  one  after  another 
of  the  crew  became  atfectedwith  fever;  the  exact  number  of 
cases  is  not  known,  but  there  is  a  definite  history  that  22  men 
were  laid  up  at  this  time ;  3  of  these  were  Europeans — namely. 
the  second  and  third  engineers,  and  i  quartermaster  ;  the  re- 
maining 19  being  natives — namely  1  quartermaster,  i  saloon 
butler,  I  messroom  boy,  i  chief  cook,  i  barber,  i  Lascar,  i 
deck  boy,  1  Lascar  cook,  5  firemen,  i  coal  trimmer.  The  sick 
were  treated  by  the  ship's  surgeon ;  some  ajiparently  reco- 
vered quickly,  some  sufiered  a  relapse  after  about  six  days, 
and  some  were  sick  during  the  rest  of  the  voyage.  The  ship 
reached  London  on  October  25th. 


1*-       0     .    1    .M       ..Ml    »M 

PM       AM       PMlAM'PKlAMP 

M       A  V    '  P  M 

r~u   [ 

♦■«;:  +  iii: 

'.i»'^!  »iJi^|t;«';; 

i'.t'S  t  9  :!  ♦:s;il4l«':'4l!tcUl!iL'  4 

•  n\e  'J  4;!  c 

Sr-.:. 

~^  \  .  ,4 

1         i  I  h. 

;    1  1  1  1 

;o-- 

IX 

Bj- 

!»• 
ilCB* 

\  11  a 

—  ■»■■■.  |tt 

-f-~p  ■  - 

EE|-EE 

f4=j 

-  ■: 

— 

[Mil' 

i 

, — f_ 

EEEE^ 

-4.' 

'-U 

OC'1 
•3" 

iff- 

^-  j 

e-^EEE^ 

1 

m 

It 

— r— 

E:E^ 

m 

mm 

^'■.  r  ' 
-t:-.EEEt+^ 
^E±E^ 

1  Ml,  It 
E!f^ 

ri      !  i  '  1 

I  -  -r-i4-»— 

:  ? 

-  -  .^-p. 

1 

t 

: 

-Xt-I-^ 

! 

I'l  1 1    I  ■ 

!'  i   ! 

: 

-J-ljJ^ 

^-^-h 

'zzr^s' 

il 

1.1    1 

:U^JA 

■■'' 

Case  i. 
The  above  account  is  not  so  complete  as  could  be  wished, 
but  unfortunately  I  have  been  unable  to  communicate  with 
the  ship's  surgeon,  and  consequently  I  have  been  obliged  to 


rely  on  the  ship's  oflicers  and  the  patient's  themselves  for 
these  details.  Eonr  of  the  crew  were  admitted  to  this  hos- 
pital under  tlie  care  tif  Dr.  >Ian8on.  The  following  is  a  brief 
summary  from  the  notes  of  each  case. 

Case  i.— J.  M.  A.,  quartciinoster.  sm-d  37.  a  S<'Ot<-lirnan,  had  been  at  see 
for  fourteen  years,  but  nt-vi-r  haii  111:1  Iniia  or  any  other  illness  iH-ioro.  Ue 
went  on  shore  at  CaU-utta  on  one  oc*-a.sion  only  for  an  hour  and  a  half. 
He  did  not  land  at  Colombo.  His  llrst  attack  of  fever  oiTurrid  on  the 
ninth  day  alter  leavinj;  Colombo,  and  he  suffered  with  attacks  off  and  on 
during  the  rest  of  the  voyage.  He  was  admitted  on  October  a7th.  Tem- 
perature 105°  F.,  sweating.',  and  ana'niic ;  spleen  enlarjjed  and  tender  ;  the 
other  abdominal  viscera  normal  :  thoracic  viscera  normal.  Blood  exami- 
nation revealed  a  double  benign  tertian  infection,  inw  ^otip  of  the  para- 
sites being  in  the  early  non-[>ii;meiited  stage,  and  the  other  group  being 
in  the  lariie  piirniented  intracorpuscular  stage,  and  occupying  about  two- 
thirds  of  the  red  corpuscle.  The  subsequent  clinical  features  of  the  case 
were  those  of  a  typical  double  benign  tertian  ague. 

His  temperature  chart  demonstrates  very  well  the  double  character  of 
the  (ever.  Thus  on  October  27th  and  25th  rigor  occurred  at  noon,  and 
the  temperature  rose  approximately  to  105°,  whereas  on  October  2ith  and 
30th  rigor  occuiTed  bctivcen  2  and  3  P.M.  approximately,  and  the  tempera- 
ture rose  to  103.2°.  Quinine  was  given  on  October  29th  during  the  sweat- 
ing st.age.  It  was  interesting  to  observe  that  the  drug  destroyed  the  Plas- 
modia liberated  on  that  day,' and  which  othenvisc  would  have  matured 
and  caused  a  paroxysm  on'the  31st ;  whereas  it  failed  to  alTect  the  half- 
grown  parasites  boi-u  on  tlie  28th  :  these  matiued  on  the  30th,  the  rigor 
occurring  at  the  expected  time.  Blood  examination  on  the  3olh,  before 
rigor,  revealed  a  single  infection  only.  Xo  relapse  took  place,  and  the 
patient  was  discharged  as  convalescent  on  November  4th.  His  blood. was 
tree  from  parasites  and  spleen  much  reduced  in  size.  '"      j:^ 

C.vsE  n.— D.  B.,  quartenn.i.stcr.  an  Indian,  had  been  at  sea  all  hisflife. 
He  stated  that  he  had  sulTered  from  fever  before,  but  not  during  the  last 
eiL'htccn  months.  He  went  ashore  repeatedly  at  Calcutta,  but  not  at  all 
.at  Colombo.  The  first  attack  of  fever  occurred  on  the  ninth  day  after 
leaving  Colombo.  He  had  daily  bouts  of  fever  on  the  next  six  consecutive 
days.  He  was  treated  by  the  ship's  surgeon,  and  remained  free  from 
fever  until  two  days  before  admission. "  He  came  to  the  hi\spital  on 
October  26th.  looking  very  ill,  with  staggering  gait,  sweating,  and  vomiting 
bilious  material.  The  temperature  was  103.6°.  He  was  cachetic,  the 
spleen  was  enlarged  and  tender,  and  the  liver  was  enlarged.  Blood 
examination  revealed  many  small  ring  parasites:  doubly  infected  red 
corpuscles  were  frequently  met  with  ;  br:issy  bodies  and  pigmented  leuco- 
cytes were  also  observed,  but  at  that  period  of  illness  no  crescent  bodies, 
.^tipvrin  was  given  to  relieve  his  distress.  He  had  a  rise  of  temperature 
on  the  next  two  days,  but  no  definite  chill  occuned.    Quinine  was  given 


Case  ii. 


on  October  30th,  and  the  fever  did  not  recur.  The  blood  was  examined 
daily.  Crescent  bodies  flrst  appeared  on  the  fifth  day  after  admission, 
that  is  on  the  seventh  day  if  om  the  onset  of  the  last  attack  of  fever.  Tlie 
crescents  subscqucntlv  became  very  numerous,  four  or  five  heinc  present 

in  each  field.    Kxflajcllaticm  took  place  with  great  r.     '  -ngin 

five  minutes  if  the  slide  was  breathed  upon,  or  if  I'  was 

exposed  on  the  finger  for  20  to  30  seconds.     He  was  . 
wish  on  N'ovembcr  i6th  much  improved,  a  few  cTescciu>  ocini;  >: ■ 
in  his  blood.  ,-.i,t« 

Ca.se  111.— a.  B.,  a  La.scar,  was  admitted  on  October  wth.  No  rcliaoio 
history  as  to  dates  could  be  obtained,  but  the  native  quartertiiostcr 
tesiiiied  to  the  fact  that  he  w.as  laid  up  with  the  rest  of  the  crew  in  the 
Red  s.  a  The  temperature  was  102°;  he  was  sweating  and  an.rmie  .:tne 
spleen  enlarged.  Blood  examination  revealed  a  laive  uniiiber  ol  smau 
ring  parasites,  and  some  pigmented  leucocytes;  no  crescents  louno.ji'n 
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the  two  following  davs  he  had  fever   of  a  somewhat  irregular  character, 
the  highest  point  104^.    (See  temperature  chart  belowi.    Quinine  was  then 
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Case  HI, 

adrainistcrod.  This  patient  remained  under  observation  luitil  Nuvcnibi.T 
a<th.  No  relapse  occurred.  The  blood  was  c.\ainiued  npiatcdly,  but  no 
crescent  bodies  were  observed -a  circumstance  pos-ibly  rluc  to  the 
patient  bcinu'  so  thoroujrlily  cinchoniscd  two  days  after  atlmission. 

Case  IV.— K.,  a  coal  trimmer,  an  Indian,  iircsontcd  himself  at  the  out- 
patient department  for  burns  on  his  hand.  Wc  noticed  that  he  looked 
extremely  ill  and  wretched.  On  ascertaining  that  he  came  from  the  same 
fillip  .'Ls  the  ab«)vc  cases.  an<l  suspecting  from  his  appearance  tliat  he  was 
the  subject  of  malarial  infection,  we  examined  his  blood.  Many  crescent 
bodies  and  pigmented  leucocytes  were  found,  lie  was  admitted.  The 
temperature  was  normal :  tlic  spleen  moderately  enlarged,  ami  ho  was 
markedly  cachectic,  llesaidthathchadbccnill  whuutheshipwas  inthcUed 


Cnic  IV. 

flea  on  Ihn  hnmrwnrd  voyiigc.  hut  llinl  ho  liad  rncnvorcil.    We  kept  lilni  In 
bod  and  lod  him  well.   I>ully  bloud  ■.'xaiiiliinll'iiiK  wvi'O  iiiiidv  :  the  crvtceiitn 


became  fewer  and  disappeared  from  tlic  finger  blood  on  tl:c  eighth  day 
after  admission.  The  blood  had  the  characters  of  a  profound  oligocythic- 
mia,  the  corpuscles  were  also  very  i.)alc  and  irregular  in  size  and  shape.  On 
the  ninth  day  the  patient  had  a  sliarp  chill,  temperature  rising  to  ioa°  ; 
this  was  followed  by  prolonged  hot  and  sweating  stages.  DuVing  tne 
paroxysm  tlie  blood  was  found  to  contain  very  many  sniSU  ling  ]Kirasites. 
Fever  continued  for  the  next  three  days;  during  the  whole  of  this  time 
the  patient  was  ill.  The  tcmiicrature  chart  suggested  that  in  this  case  the 
infection  w:is  a  double  tertian  one.  I  was  unable  to  prove  this  by  the 
blood  oxaiiiination.  The  small  ring  parasites  were  found  on  the  three 
lirst  days  of  fever,  but  no  ditferences  were  detected.  Quinine  was  given 
on  Xovenibcr  Stli.  Daily  examinations  of  tlie  blood  were  continued.  The 
crescents  reappeared  in  the  blood  on  November  14th.  that  is  on  the  tenth 
day  after  onset  of  the  attack  of  fever.  They  never  became  numerous  and 
disai'i'cared  in  three  days.  This  patient  remained  under  observation 
until  December  8th,  no  further  relapse  occurred  and  his  general  health 
improved  remarkably. 

Case  IV  was  especially  interesting,  because  it  demonstrated 
so  well  the  value  of  blood  examinations  as  an  aid  to  diagnosis. 
Tlie  true  nature  of  tliis  patient's  condition  might  have  been 
overloolied  but  for  this  examination.  It  was  also  instructive 
because  we  were  able  to  watch  the  gradual  disappearance  of 
the  crescents,  and  then  the  bout  of  fever  and  finally  the  reap- 
pearance of  tlie  crescent  bodies  ten  days  afteronset  of  tlie  ever. 
Before  the  steamer  from  which  these  eases  came  left  London 
I  went  on  board  and  obtained  indiscriminately  blood  films 
from  forty-two  of  the  native  crew.  These  were  stained  and 
examined.  It  was  found  that  specimens  from  six  individuals 
apparently  notsuflering  at  the  time  contained  parasites,  three 
were  the  lienign  tertian  form  and  three  were  the  crescent  form 
of  the  malaria  parasite.  As  the  crew  numbered  ninety-one  it 
is  quite  probable  that  another  six  or  seven  men  were  also 
infected. 

Tlie  time  and  the  source  of  the  infection  are  interesting 
features  in  relation  to  this  epidemic.  With  regard  to  the 
time,  the  question  suggests  itself.  Did  the  infection  occur 
while  the  ship  was  at  Calcutta,  or  while  she  was  at  Colombo  ? 
The  experimental  incubation  period  of  malaria  is  from  eight 
to  twelve  days,  or,  in  the  case  of  some  crescent-forming  para- 
sites, even  earlier ;  if,  therefore,  infection  took  place  at  Cal- 
cutt,  it  was  a  little  prolonged,  being  in  fact  fourteen  days. 
Calcutta  is  decidedly  malarious;  the  ship  lay  alongside  the 
quay  there  for  seventeen  days,  and  fever  is  reported  to  liave 
been  very  prevalent  during  the  past  season.  Colombo,  on  the 
other  hand,  is  comparatively  healthy  ;  tlie  ship  remained 
tliere  only  a  few  hours,  and  was  anchnred  a  consiileralile  dis- 
tance from  the  shore.  On  the  whole,  it  seems  probable  that 
tlie  infection  originated  at  Calcutta,  and  that  the  incubation 
period  was  extended  to  fourteen  days — rather  longer  than 
that  usually  assigned  to  experimental  malaria.  Willi  refer- 
ence to  tlie  source  of  infection,  unfortunately  we  liave  no  pre- 
cise knowledge  as  to  how  the  iilasmorlium  gains  access  to 
man.  The  balance  of  opinion  is  in  favour  of  its  being  air- 
borne, entering  either  by  the  respiratory  or  alimentary  canals. 
There  are  some  points  in  connection  lyith  this  epidemic 
which  make  one  at  least  consider  the  possibility  of  water- 
borne  infection.  Assuming  that  the  infection  was  an  aerial 
one,  the  crew  were  iirohably  exposed  to  infection  dining  the 
whole  of  their  stay  iit  Calcutta,  and  wc  sliouhl  have  expected 
thtit  fever  would  have  occurnMl  anunigst  the  men  before  or 
soon  after  leaving  Calcutta.  We  should  imt  in  fact  have  ex- 
])ected  Kueli  a  Bimtiltaiieoiis  outbreak  o(  malaria  fourteen  days 
afterleaving  port.  The  water  sii))plios  at  Calcutta  aiulColombo 
are  both  consich'red  good,  so  that  if  the  infect  ion  wtis  water- 
borne  the  contamination  was  probably  accidental. 

Anotlu-r  interesting  fetiture  of  the  outbreak  is  that  while 
Home  of  tlie  crew  became  infected  with  the  benign  tertian 
jianisite,  others  contracted  the  ii'slivo-antiiiunal  or  creseeiit- 
loniiiiig  jiarasite— the  exact  iiroiiortioii  of  examined  eases 
being  .(  lienign  tertian  and  6  lestivo  aiiluiiiiial.  Laveran 
leads  one  to  infer  that  lie  believes  that  the  same  source  of  in- 
fection may  give  rise  in  one  individual  to  the  large  benign 
Jiarasite,  iiiid  in  another  individual  to  the  small  iimlignmit 
iiaraHite.  This  epidemic  to  some  extent  seems  to  liciir  out 
his  views  mi  this  point.  Our  kimwleilue  of  the  extnii'orpoieal 
iiliase  of  the  nialari.il  piirasiti'  iiiiisl  be  much  more  cniiiplele, 
however,  before  \\r  can  dednitidy  settle  a  point  such  as  this. 
It  seems  eoneeivable  that  at  the  onset  the  infection  may 
have  been  11  very  mixed  one,  and  tliiit  for  Hume  unknown 
reiiHoii  in  one  iniiii  tin'  benign  lertiiiii  fonii  ))red<imiliated,  and 
tlie  liialigiuilit  form  liccame  suppiesped  and  failed  to  inllltiplv 
in  the  body,  and  that  in  iiiiother  nuin  the  leverse  took 
place. 
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It  is  notewortliy  that  the  inculiation  peiiod  api)eariHl  to  bo 
tlie  same  for  tlie  two  forms  of  the  parasitf,  for  tlic  two 
quartermasters  were  both  taken  ill  ou  the  ninth  day  after 
leavin;;  Colombo,  one  witli  benign  tertian,  the  other  with  the 
small  maliiinant  parasite. 

It  lia.s  been  t^aid  that  Europeans  are  more  likely  to  contraet 
the  malignant  malarial  infeetions,  and  natives  the  benign 
lorms  ;  the  reverse,  liowever,  oeiurred  in  this  outbreak. 

Rogers  in  his  reeent  work  on  kala-azar  states  that  the 
crescent  body  is  rarely  met  with  in  Indian  fevers  ;  this  out- 
break does  not  bear  out  liis  assertion,  but  eoncurs  rather  with 
the  experience  of  Ko.ss,  Carter,  and  others,  who  aflirni  that 
tlie  creseent  parasite  is  frequently  seen. 

I  beg  to  acknowledge  the  kindness  of  Dr.  Manson  in  giving 
me  permission  to  publisli  tliese  notes,  andalso  for  the  trouble 
he  took  in  confirming  my  diagnosis  of  the  blood  parasites. 


THE     EFFECTS     OP     A     CHILL    DUE     TO     A 

SUDDEN    CHANGE    IX    TEMPERATURE, 

AMOUNTING    TO    150*^    F. 

By  CUARLES  D.  MUSCROVE,  M.D.Edin., 
Penarth,  Wales. 


In  September,  1894,  on  board  a  steamer,  of  which  I  was 
surgeon,  while  crossing  the  Indian  Ocean,  5  degrees  south  of 
the  equator,  an  engineer,  with  his  fellow  engineers,  was  called 
upon  one  aftcrmxin  to  undertake  some  repairs  in  a  chamber 
whicli  was  situated  immediately  above  the  boilers,  and  sur- 
rounded by  the  tubes  leading  from  the  furnaces  to  the  funnel. 
The  temperature  in  this  compartment  was  160°  F.,  and  on  this 
account  the  work  had  to  be  conducted  in  spells  of  two  or  three 
minutes  at  a  time,  as  it  was  found  that  by  the  end  of  even 
this  short  period  the  men  were  threatened  with  symptoms  of 
heat  apoplexy.  In  the  intervals  the  men  came  out  to  "  cool  " 
themselves  on  deck,  where  the  heat  was  of  course  excessive  at 
that  time  of  day.  After  an  hour  or  more  of  this  the  work  was 
completed,  and  the  engineer  in  question  entered  the  compart- 
ment once  more  for  the  purpose  of  making  a  final  inspection. 
He  was  attired  in  the  tliiiinest  of  cotton  suits,  and  perspira- 
tion was  pouring  off  him  from  liead  to  foot ;  and  it  was  in  this 
condition  that  on  emerging  from  this  atmosphere  of  160°  F. 
he  imniediatelj'  descended  and  entered  the  refrigerating 
chambers,  where  the  temperature  was  more  than  20°  F.  below 
freezing  point,  in  fact  few  degrees  above  zero;  the  walls 
and  doors  were  covered  with  a  thick  coating  of  snow.  Witliout 
even  an  overcoat  or  a  scrap  of  clothing  in  addition  to  his 
sweat-saturated  cotton  suit,  he  remained  for  a  quarter  of  an 
liour  in  this  atmosphere. 

On  retiring  to  his  cabin  he  had  a  headache,  and  spent  a 
restless  night.  When  I  saw  him  at  S  a.m.  next  day  his 
temperature  was  104"^  F.,  tlie  pulse  and  respirations  rapid. 
He  was  shivering  violently,  and  was  lying  on  his  side 
with  his  knees  drawn  up  on  account  of  severe  pain  in  the 
abdomen,  the  walls  of  whicli  were  rigid  and  acutely 
tender  to  pressure,  suHiciently  .so  to  indicate  that  peri- 
tonitis was  present.  The  b.iwels  were  costive,  liut  this  con- 
dition gave  place  duriuir  tlic  n<'xt  day  or  two  to  diarrhcea, 
with  motions  characteristic  of  inflammation  of  the  lining 
membrane  of  the  colon.  The  urine  was  loaded  with  albumen  ; 
circumstances  did  not  permit  of  a  microscopic  examination 
for  casts.  In  the  chest  there  were  rhonchi  to  be  heard  at 
various  parts,  with  patches  and  tubular  breathing,  an<l  signs 
of  pleurisy,  with  doubtful  ell'iision  at  the  bases  Ijeliind.  Over 
the  heart,  in  the  second  and  third  left  interspaces  close  to  the 
eternuni,  there  was  a  to-and-fro  friction  murmur  heard,  but  it 
was  indefinite  in  character,  and  he  could  not  hold  his  breath 
«0  as  to  enable  one  to  diti'erentiatr'  it;  it  disappeared  in  the 
course  of  a  day  or  two,  and  was  not  accompanied  by  any 
iiTegularity  in  the  pulses,  so  that  it  was  probably  not  due  to 
pericarditis. 

The  progress  of  the  case  was  characterised  by  a  gradual 
subsidence  of  all  the  symptoms,  and  by  an  absence  of  any- 
thing in  the  nature  of  a  crisis.  From  the  afternoon  of  the 
first  day  the  temperature  and  pulse-rates  tell  steadily,  and  by 
about  the  fourth  day  they  hail  reached  the  normal.  The 
abdominal  pain  became  less  ir.ti'nse,  and  in  forty-eight  hours 


hail  disappeared,  and  the  diarrliiea  which  had  supervened 
passed  oil'  a  couple  of  days  later.  The  pulmonary  symptoms 
abated  also,  and  by  the  end  of  the  first  week  the  lungs  had 
completely  cleared  up.  By  the  end  of  this  period  also  the 
amount  of  albumen  in  the  urine  was  a  mere  trace,  and  within 
ten  days  from  the  onset  of  the  illness  the  patient  was  in  com- 
paratively good  health,  and  able  to  resume  his  duties.  One 
point  of  interest  is  that  throughout  the  case  there  was  an 
entire  absence  of  any  rheumatic  symptoms  or  pains  in  the 
limbs  or  joints. 

Such  an  experience  as  this,  involving  a  sudden  variation  in 
the  temperature  of  the  surrounding  air,  amounting  to  150° 
Fahrenheit,  must  be  almost  unprecedented,  and  the 
surprising  fact,  to  my  mind,  is  that  the  congestion  which 
occurred  in  consec|Uence  of  it  left  no  evident  permanent 
change  behind.  Probably  tlie  widespread  nature  of  the  con- 
gestion was  the  patient's  safegard,  as  the  view  may  be  held 
that  the  engorgement  of  each  organ  would  act  to  some  extent 
as  a  drain  or  a  poultice  to  that  of  the  other  organs,  thus  pre- 
venting any  great  amount  of  inflammatory  effusion  in  any 
particular  viscus. 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


THE   CLINICAL  VALUE   OF   EXLARGEMEXT  OF  THE 

8PLEKX. 
In  all  textbooks  of  medicine,  uniform  enlargement  of  tlie 
spleen  is  mentioned  very  prominently,  as  a  symptom  in 
certain  common  diseases. "  The  chief  are— leukaemia,  engorge- 
ment from  cirrhotic  liver,  amyloid  disease,  tuberculosis, 
peritonitis,  acute  miliary  tuberculosis,  malaria,  pyjemia, 
erysipelas,  typhoid  fever,  and  some  other  zj'inotic  diseases. 

How  often  have  those  who  have  carefully  searched  for 
splenic  enlargement  actually  discovered  it?  Of  course,  in 
surgical  conditions  of  the  spleen,  one  can  do  much  both  by 
pereusJiion  and  palpation,  but  in  the  majority  of  likely  medical 
cases,  one  i-arely  feels  satisfied  that  enlargement  of  the  spleen 
exists.  In  some  cases  of  thin  children,  when  the  fingers  can 
be  doubled  in  under  the  edge  of  the  ribs,  the  spleen  can  be 
readily  felt.  There  can,  however,  be  no  doubt  tliat  enlarged 
spleen  is  a  very  valuable  symptom,  but  it  is  a  mistake  to  exalt 
its  clinical  significance  seeing  that  it  is  usually  only  found 
inft  mortem.  One  may  safely  say  that  many  famous  physicians 
have  failed  to  recognise  enlarged  spleens  which  have  been 
piove(],  post  mortem,  to  be  twice  the  normal  size.  The  most 
cautious  decline  to  say  that  a  spleen  is  enlarged  till  they 
actually  feel  it. 

Physiologists  have  Pliown  that  the  spleen  is  actively  en- 
gasetl  in  important  nietalxilic  processes.  it  nas  a  very 
distensile  capsule  and  plexus  of  veins.  Even  in  good  health 
it  varies  much  in  size,  bi'ing  largest  about  five  hours  after  a 
lieavy  meal.  This  would  constitute  an  initial  ditliculty  as  to 
the  normal  size  of  the  spleen  in  the  living  subject.  The 
sjileen  is  also  a  very  niovalile  organ.  If  a  patient  be  corpulent 
with  much  fat  in  the  great  omentum,  if  tlie  stomach  and 
adjacent  colon  lie  overloaded  or  the  reverse,  if  the  over-lying 
lung  above  be  diseased,  or  if  there  be  pleuritic  adhesions,  if 
tlie  kidney  be  larger  than  normal  or  have  much  perinephric 
fat,  obvious  difficulties  will  arise  in  percussion  and  even  in 
palpation. 

Diirerent  percussors  will  brine  out  different  results.  It  is 
wise,  therefore,  to  warn  tlu'  student  not  to  be  disappointed  at 
not  being  able  to  discover  enlarged  spleen  in  all  diseases 
where  it  is  found  post  mortem.  By  all  means  let  him  try  to 
iliscover  it. 

RoHKRT  Turner,  M..\.,  M.D.,  F.R.C.S.Edin. 

Enstwood,  Notts.  

YAWS  IX  MOTIIEH  AND  IXFAXT. 
M..  the  wife  of  a  native  olhcial  at  Xailaga,  was  confined  of  a 
child  on  February  26th,  1898.  She  was  attended  on  the  same 
(lav  bv  Avisai,  tiie  native  practitioner  fi-om  whom  I  gathered 
the  historv  of  the  child  previous  to  March  17th,  on  which  day 
I  saw  thoiii  both.    The  child  was  reported  to  me  to  be  suffer- 
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ing  from  a  peculiar  eruption,  and  this  I  found  to  be  ordinary 
encrusted  yaws,  the  only  peculiarity  being  its  appearance 
during  the  first  month  of  life,  a  thing  sufficiently  rare  to  sur- 
prise the  natives.  The  disease  is  so  common  that  it  usually 
excites  no  comment.  It  is  ordinarily  contracted  by  contagion 
or  purposed  inoculation  in  childhood.  A  belief  obtains  among 
natives  that  it  is  necessary  for  healthy  development  that 
every  child  should  contract  it,  and  also,  perhaps  with  more 
truth,  that  the  symptoms  are  more  severe  if  it  be  contracted 
in  adult  life.  As  a  consequence,  scarcely  any  natives  reach 
adult  life  without  experiencing  its  ravages.  The  following 
exact  history  was  obtainable  in  this  case :  The  child  when 
bom  had  a  peculiar  eruption  like  prickly  heat  {karokaro)  on 
the  ring  finger  of  the  left  hand,  and  on  a  small  area  of  his 
back.  On  the  ninth  day  the  eruption  was  observed  to  have 
assumed  the  characteristics  of  coko  (pronounced  thoko).  From 
the  original  localised  yaws,  the  disease  became  a  general  one, 
and  involved  in  scattered  patches  covered  with  thick  yellow 
crusts  the  whole  body,  while  the  hands  and  feet  were  dis- 
torted by  more  deeply  situated  tissue  growths.  I  now  ex- 
amined the  mother,  who  said  she  had  contracted  coko  in 
childhood,  and  not  since,  and  that  she  was  not  then  its  sub- 
ject. I  found  on  her  right  wrist,  on  the  cheeks,  on  the 
upper  sternal  region,  and  on  the  thighs,  typical  warty  growths 
of  yaws  such  as  the  subjects  often  present  when  the  force  of 
the  disease  is  in  a  measure  abated.  She  was  suffering  from 
gonorrhcea,  and  had  been  so  suffering  at  confinement. 

I  diagnosed,  in  the  mother,  a  second  infection  by  yaws,  and 
in  the  child  yaws  contracted  in  the  act  of  birth  or  closely 
thereabout.  I  dismiss  as  improbable  the  theory  that  the 
yaws  in  the  mother  was  a  recrudescence  of  disease  contracted 
in  childhood  ;  because,  if  the  disease  had  retained  any  viru- 
lence it  would  have  displayed  itself  in  a  woman  of  the 
patient's  age  (over  30)  rather  in  tertiai-y  form  than  as  warty 
excrescences  ;  while,  again,  had  these  warty  growths  been  the 
secondary  product  of  a  declining  later  infection,  the  history 
of  a  succession  of  crops  of  yaws  in  diminisliing  intensity 
would  have  been  obtainable.  .Is  it  was,  the  comparatively 
mild  character  of  the  eruption,  too  insignificant  to  attract  the 
subject's  attention,  rather  supports  tlu^  theory  of  a  compara- 
tively recent  new  infection  of  a  subject  to  a  degree  protected 
by  a  previous  attack. 

I  may  mention  that  I  have  seen  two  other  women,  nearly 
certainly  infected  in  childhood,  in  whom  the  order  of  infec- 
tion in  the  above  case  was  reversed,  the  disease  being  con- 
tracted from  the  children  they  wen^  suckling.  The  disease 
was  in  both  cases  localised,  as  far  as  I  could  observe,  to  the 
immediate  vicinity  of  the  nipple,  the  mammary  gland  being 
enlarged  and  indurated.  1  was  unable  to  see  them  more  than 
once. 

NataHl,  Bn.,  Fiji  Islands.  A.  Heubkkt   Hai.LEN,   M.D. 


SEVEUE    DYSP:NTEUY:    CARDIAC    FAILURE;     HYPO- 
DERMIC INJECTION  OF  ARTIFICIAL  SERII.M  : 
RECOVERY. 
In  -May,  1898,  I  received  an  urgent  call  to  attend  a  young  man 
who,  I  was  told,  was  sulferiiig  from   very  severe  diairhica. 

On  arriving  at  the  house,  sfiiiie  six  miles  distant,  I  found 
that  he  had  had  continuous  diarrhiwi  for  three  <layH.  The 
featurcH  were  pinched,  the  tongue  furreil  and  dry,  and  there 
WBB  severe  tenesmuB  and  abdominal  jiains.  The  stools, 
which  were  paused  in  (luir'k  Huccession,  m  fact  about  eveiy 
quarter  of  an  hour,  were  most  oU'enMive,  containing  large 
quaiitilleH  of  blood  and  mucus. 

I  at  once  put  him  niiiler  treatnient,  trying  all  the  different 
recogniKed  rcmeilicf  for  ilysenlery  without  avail,  when,  ns  a 
laat  rcHounte,  I  injected  an  eneniu  of  iiitrute  of  silver  (g.  1  to 
J  litn-  of  water)  well  up  the  lower  part  of  the  descending  colon 
hy  mcanH  <>l  a  Boft  iiidiarubber  eallieter.  This  eoenia  had  the 
denired  effect,  an  wtim  aflor  the  evarMiationH  became  nnicli  less 
friMjUent.  He  continiiecl  in  jirogresH  favourably  for  soiiie  two 
or  tliree  dayH,  wlien  I  sudilenly  received  a  very  urgent 
meHfiage. 

On  arriving  at  liin  bi-'|Hide  I  waH  HHtoiiniled  (o  fliul  him  in  a 
Htate  of  eollnpHe;  Imh  face  wiih  |>inclied  and  anx|nUH-|fH>king, 
hJH  exlreniitieH  were  r'old,  his  jiuine  could  liardly  be  felt,  nnil 
WM    140    a   minute.     He    conijilaiiied    of   a    feeling  of  great 


oppression  in  the  chest,  with  considerable  difficulty  in  breath- 
ing, a  rattling  sound  being  heard  in  the  throat  at  each  inspira- 
tion. The  heart  sounds  in  the  mitral  and  aortic  areas  were 
decidedly  faint,  in  the  tricuspid  slightly  more  pronounced. 
Tlie  dysenteric  evacuations  had  once  more  returned  with 
their  former  severity  ;  in  fact  I  considered  the  case  almost 
hopeless.  However,  after  applying  hot  bottles  to  the  extremi- 
ties, and  again  injecting  another  enema  of  nitrate  of  silver 
well  up  the  lower  bowel,  and  giving  small  quantities  of 
stimulant  by  the  mouth  frequently  repeated,  I  determined  to 
try  the  efl'ect  of  the  injection  of  the  salt  solution  prepared 
according  to  the  following  formula :  Sodium  chloride  g.  9, 
distilled  water  g.  1,000.  I  disinfected  the  patient's  abdomen 
over  the  spot  where  I  intended  making  the  puncture,  and  as 
soon  as  it  was  possible  injected  half  a  litre  of  the  so-called 
artificial  serum  hypodermically. 

I  was  surprised  to  see  the  diflerence  in  the  patient  after 
this  half  litre  of  fluid  had  been  properly  absorbed.  I  was 
able  to  note  a  distinct  difference  in  the  pulse ;  from  140  it  had 
come  down  to  120 ;  it  could  now  be  distinctly  felt.  The 
patient  was  able  to  answer  any  questions  put  to  him,  and 
told  me  that  the  great  sense  of  oppression  he  had  recently 
felt  in  his  chest  had  almost  entirely  disappeared  ;  in  fact  he 
said  he  felt  a  different  man.  Twenty-four  hours  later  I  in- 
jected another  halt  litre  of  salt  solution,  after  which  I  was 
glad  to  find  my  patient  quite  out  of  danger. 

I  publish  this  case  as  I  consider  it  shows  what  faith  we  can 
put  in  this  salt  solution  injected  hypodermically,  even  wlicn 
it  appears  that  life  is  fast  ebbing  away,  and  I  am  firmly  con- 
vinced that  it  only  needs  to  be  tried  to  prove  itself  a  most  in- 
dispensable adjunct  to  modern  therapeutics. 

Herbert  J.  Walker,  M.B.Edin. 

Durazno,  Central  Ui'uguay,  S.  America. 


ON   SAAVDUST  BAGS  AS  A  SUR(JICAL   DRESSING. 

MateridU  Required. — (i)  Clean  sawdust  passed  through  a 
sieve  of  p  to  \  inch  mesh  ;  (2)  bags  of  muslin  or  butter  cloth  of 
various  shapes  and  sizes. 

Meiltnd  of  Pieficiration. — (i)  Slightly  moisten  the  sawdust 
with  I  in  1,000  solution  of  mercury  perchloride,  and  then  fill 
the  bags,  and  liL'htly  stitch  up  the  open  end  ;  dip  one  surface 
into  I  in  20  carbolic  lotion,  and  place  the  bag  with  the  wet 
surface  down  on  an  aseptic  tray  ;  the  next  bag  is  dijiped,  and 
placed  similarly  on  top  of  the  first,  and  so  on,  until  all  the 
bags  are  <lamp  with  the  lotion  ;  (3)  the  whole  S(>t  is  now  placed 
in  a  sterilising  ov(Mi,  and  heated  to  100°  C.  for  one  hour. 

Method  of  f/w.— The  bags  are  now  ready  for  use.  A  deep 
dressing  of  Lister's  double  cyanide  gauze  is  used,  and  the  bag 
bandaged  on  outside.  If  preferred,  however,  one  surface  of 
the  bag  may  be  impregnated  with  double  cyanide  by  mixing 
the  latter  into  the  carbolic  hition  (30  gr.  of  double  cyanide  to 
mil'  )>int  of  I  in  20  CMrbolic  lotion). 

Adionlrniea.-  These  bags  are  cheaji,  thoroughly  absorbent, 
comfortable,  easily  applied,  and  reliably  antiseptic.  If  the 
bags  are  sufficiently  damp  thev  are  not  dusty. 

EuN-KsT  F.  Nkvk,  M.D.,  F.R.C.S.Edin. 

Mission  Ilof-pitiil,  Kasliniir. 


.M.\LK()K.M,VTtON  OF  KIDNKY  AND  UUKTKR. 
Mav  1  add  anothi'r  variety  to  the  long  list  given  by  Dr. 
Newman  in  the  Hkitisii  Mkoical  Jouunai,  for  Septemb(>r  3rd  ? 
]\Iy  specimen  was  taken  from  n  man  aged  65,  who  died  of 
uneniia,  the  right  kidney  an<l  ureter  being  (listcnded  with 
iiunilent  urine,  the  bladder  hyi)eitri))>hied  and  saeculati'd. 
riie  bhulilcr,  ureters,  and  kidney  were  dissected  o>il.  en  luaKse. 
The  left  kjilney  was  represented  by  a  small  librcius  mass,  in 
size  equal  to  half  a  I'hestnut.  h'roni  this  mass  the  left  ureter, 
very  thin  walled  and  distendecl  to  dniihlc  its  norm.il  size  by- 
thin,  tinliid  lluiil,  terminated  in  the  highi'st  part  of  the  left 
si'miual  visicle.  There  was  no  conlinuntion  of  ureter  to 
the  bladder,  nor  was  lliere  any  sug^jrstion  of  an  opening  to 
be  found  on  examination  from  within  the  bladiha'.  'Tho 
abnornudity  is  I'ongenilal.  the  nreti'r  and  vesleula  having 
prcitruded  from  the  Wnlllian  duet  in  ennjimcl  ion  instead  of 
sepnralely.  There  arc  two  similar  sjacimens  in  the  museum 
of  SI.  Ilartlioloniew's  Hospitnl. 
I'lynioiitli.  C.  Hamilton   W  iiiTKi.oiin.' 
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MEDICAL    AND    SURGICAL    PRACTICE     IN    THE 

HOSPITALS   AND    ASYLUMS   OF   THE 

BRITISH    EMPIRE. 


CIVIL  HOSPITAL,  ELLICHPUR,  BERAR,  INDIA. 

PENKTR-VTINCi      WOUND      OF      ABUOMIiN,     WITU      PROTRUSION      OF 
INJURED   INTKSTINE. 

(By  Captain  Gf.orc.e  Bidie,  I. M.S.,  F.R.C.S.E.) 
The  patient,  a  young  lad  aged  15,  was  brought  in  a  country 
cart  from  a  village  live  miles  distant  on  Februaiy  aotli,  1898. 
The  boy  received  his  injuries  wliile  tending  a  herd  of  cattle, 
one  of  which  (a  bull)  charged  him,  and  one  of  its  horns  pene- 
trated tlie  abdominal  wall  in  the  left  inguinal  region,  about 
2  inches  above  the  line  of  Ponparfs  ligament. 

It  was  found  that  li  feet  of  intestine,  in  all  probability  the 
descending  colon  and  sigmoid  flexure,  were  protruding 
through  a  wound,  linear  as  if  cut  with  a  knife,  about  2  inches 
in  length.    The  coils  of  intestine  were  smeared  over  with  cow- 


dung  (a  favourite  remedy  with  natives),  and  covered  up  with 
;i  piece  of  cocoanut  and  peepul  leaves,  applied  by  his  friends, 
riie  accident  had  occurred  about  six  hours  before  admission, 
and  on  clearing  away  these  applicsitious  and  carefully  cleansing 
tlie  parts  with  mercury  perchloride  solution  (1  in  2,000),  the 
piece  of  gut  was  found  to  be  much  inflated  and  congested,  and 
the  external  coal  torn  in  three  or  four  places.  These  super- 
ficial wounds  in  the  gut  were  sewn  up^  and  the  c-oils  of  intes- 
tine (after  being  examined  for  further  injury)  carefully  mani- 
pulated into  the  abdomen  without  enlarging  the  wound  in  the 
abdominal  wall,  wliich  was  then  sewn  up.  The  parts  were 
well  dusted  witli  iodoform,  and  a  pad  and  bandages  applied, 
while  opium  gr.j  wae  ordered  at  bedtime. 

Some  trouble  was  apprehended  when,  on  February  26th  and 
27th,  the  patient  passed  stixils  containing  mucus  and  traces 
of  blood,  whir'h  undoubtedly  came  from  the  local  injury  to  the 
gut,  though  tlie  external  coat  only  was  apparently  injured. 
Tlic  patient  vomited  twice,  on  February  21st  and  26th,  Tlie 
temperature  rose  on  the  following  dates :  Februaiy  24th  and 
25th,  and  March  3rd.  Februaiy  24th  and  March  3rd  were  the 
local  weekly  "  bazaar  days,"  when  it  was  ascertained  tliat  the 
patient  had  been  visited  by  his  village  friends,  who  had 


given  him  native  sweetmeats,  etc.  The  further  progress  of 
the  case  was  uneventful,  and  the  boy  was  discliarged  as  cured 
on  March  9th. 

The  following  points  appear  to  me  to  be  of  interest  in  this 
case: 

1.  Total  absence  of  any  shock,  although  tlie  accident  oc- 
curred six  hours  previous  to  admission,  and  the  patient  was 
brought  in  a  common  country  cart  over  five  miles  of  very  bad 
road. 

2.  The  linear  form  of  the  wound  in  the  abdominal  wall,  inst 
as  if  it  had  been  cutwith  a  knife,  though  it  was  inflicted  by 
the  bull's  honi. 

3.  The  escape  of  the  intestines  from  more  serious  injury  by 
the  penetrating  horn,  and  fromaljsorption  of  poisonous  matter 
from  the  cowdung,  etc.,  applied  by  the  boy's  friends  previous 
to  admission. 


EUROPEAN  GENERAL  HOSPITAL,  ADEN. 

INTERESTING  CASE   OF  SHARK    BITE   AT   ADEN. 

(By  Captain  J.  Llovd  T.  Jones,  R.A.M.C,  M.D.,  D.P.H., 
Acting  Port  Surgeon,  Aden.) 
A  Somali  boatman,  aged  24,  in  the  employment  of  the 
P.  and  0.  Company,  had  on  the  afternoon  of  July  15th  been 
doing  some  worK  in  connection  with  the  s.s.  Oceana  in  the 
outer  harbour.  Feeling  hot,  he  took  a  dip  over  the  side  of  the 
small  boat  he  was  in.  He  was  almost  immediately  seized  in 
the  right  forearm  by  a  shark,  and  dragged  under  water  for 
some  little  distance ;  he  shortly  reappeared  about  twelve 
paces  from  the  boat,  and  was  then  apparently  struggling  with 
the  shark  ;  the  water  around  became  tinged  with  fclood.  His 
companions  at  once  pulled  to  the  man's  rescue;  and,  seizing 
him  under  the  arms,  pulled  him  into  the  boat ;  he  all  the 
time  was  able  to  do  little  for  himself,  on  account  of  the  severe 
injuries  he  had  received.  A  remarkable  thing  was  that, 
although  the  shark  was,  it  is  said,  several  times  struck  by 
oars  from  the  boat,  it  reappeared  several  times,  and  made  re- 
peated attacks  on  the  unfortunate  boatman  struggling  in  the 
water ;  these  repeated  attacks  will  account  for  the  fearful 
mauling  received. 

I  saw  him  immediately  on  his  arrival  in  hospital.  He  was 
blanched  from  loss  of  blood ;  his  face  and  forehead  were 
covered  with  a  cold  and  clammy  sweat,  and  he  was  much 
collapsed,  but  there  was  little  or  no  lijemorrhage.  The  follow- 
ing are  details  of  the  injuries : 

Jiiffht  Upper  Krtremiiy. — The  forearm  had  been  bitten  off 
midway  between  the  wrist  and  elbow -joints,  exposing  both 
the  bones  of  the  forearm  and  also  the  muscles  and  tendons, 
and  giving  a  jagged  and  lacerated  appearance  to  the 
wound. 

Left  Upper  Ertremity. — The  skin  of  the  forearm  was  torn  and 
lacerated  anteriorly  and  posteriorly  below  the  lower  half ;  the 
superficial  and  deep  layers  of  muscles  and  tendons  were  in 
places  exposed ;  the  skin  of  the  dorsum  of  the  hand  and  wrist 
was  torn  away,  exposing  all  the  tendons.  The  wrist-joint  was 
opened. 

Bight  Loirer  Krtremity. — There  was  one  large  oval  wound 
aboiit  S  inches  in  length  and  4  inches  at  its  greatest  breadth 
on  the  outer  side  of  the  right  thigh,  comnieneing  opposite  the 
knee-joint,  exposing  the  tendon  of  the  vastus  externus.  The 
right  leg  had  several  lacerated  wounds  on  its  outer  side,  most 
of  them  superficial,  and  varying  from  2  to  4  inches  in  length. 
In  one  of  the  wounds,  2  inches  above  the  ankle  on  the  front  of 
the  leg,  a  part  of  both  tibia  and  fibula  was  exi.x)sed  ;  the  skin 
of  the  dorsum  of  tlie  right  foot  was  considerably  torn. 

Left  Loner  Extremity. — This  part  was  scarcely  recognisable. 
Nearly  the  whole  of  the  front  of  the  leg,  from  the  aiiKle-joint 
to  above  the  knee-joint,  was  torn  away,  leaving  flaps  of  skin 
loose  in  places,  and  exposing  the  tibia  and  fibula  in  several 
places,  and  opening  both  the  ankle  and  knee-joints. 

Tlie  whole  appearance  gave  one  the  idea  that  the  man  had 
had  a  bad  mill  or  machinery  accident. 

Operations. — It  was  found  necessary  to  amputate:  (i)The 
right  anil  above  the  elbow  ;  (2)  tlie  left  forearm  a  little  b<'low 
the  junction  of  the  tipper  and  middle  third  ;  (3)  the  left  thigh 
in  its  lower  third,  "rhere  was  practically  no  choice  or  selec- 
tion in  the  kind  of  amputation  to  be  performed  in  each  case, 
as  the  skin  was  so  torn  and  so  jagged,  and  flaps  had  to  be 
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made  from  parts  least  injured,  and  in  each  case  as  low  down 
as  possible.  Before  the  operation  was  commenced  stimulants 
were  administered,  and  twice  during  the  operation  liypo- 
dermic  injections  had  to  be  administered — one  of  ether  and 
brandy  and  one  of  liquor  stryclinina?.  Tlie  operations  took 
approximately  about  and  hour  and  three  quarters. 

Jiexiilf. — Unfortunately  a  large  quantity  of  blood  had  been 
lost  by  the  patient  prior  to  admission,  and  the  shock  was 
very  considerable  even  before  the  very  severe  operations 
which  had  to  be  performed  on  liim.  He  lived  for  three  days, 
and  died  in  the  evening  of  July  18th.  The  after-treatment 
was,  of  course,  entirely  a  stimulant  one. 

The  appearance  of  the  stumps  after  death  was  all  that  could 
be  desired. 

The  ease  was  well  looked  after  in  hospital  by  Assistant- 
Surgeon  Dias,  the  house-surgeon.  My  warm  thanks  are  due 
to  Statf-Surgeon  Bassett-Smith,  H.M.S.  Cossack,  for  his  kind 
and  able  assistance  during  the  operation. 

Remarks. — The  case  is  interesting,  as  showing  the  havoc 
occasionally  caused  by  sharks  in  Aden  Harbour,  especially  in 
the  monsoon  months  ;  instructive  because  it  shows  the  extra- 
ordinary vitality  in  some  natives  ;  and  unusual  because  three 
limbs  were  amputated  at  the  same  time  in  the  same  sub- 
ject. 

COLONIAL   HOSPITAL,    FREETOWN,  SIERRA   LEOXE. 

A   CASE  OF  ELEPHANTIASIS   OF  THE    VULVA. 

(Under  the  care  of  Dr.  William   Rbnneb,  Acting  Colonial 

Surgeon,  Sierra  Leone.) 
Mrs.  H.  D.,  aged  29,  a  trader  in  this  colony,  was  admitted  on 
March  lytli,  189S.  She  had  never  had  any  children,  and  the 
menstrual  functions  had  never  been  interrupted,  nor  had  slie 
suffered  from  difiieulty  of  micturition.  She  had  never  had 
any  venereal  complaints,  nor  receivetl  any  injuries  on  the 
genital  parts.  No  members  of  her  family  had  ever  suffered 
from  elephantiasis. 

She  could  give  no  accurate  history  as  to  the  com- 
mencement of  tilt!  disease,  but  could,  however,  remember 
the  vulvar  parts  to  be  first  swollen  about  three  years  ago. 
She  liad  liad  during  that  period  several  attacks  of  fever. 
From  that  time  the  right  labia  niajora,  which  was  swollen, 
continued  to  grow  larger  until  it  attained  to  a  size  much 
larger  than  a  full-grown  adult's  head.  The  left  was  only 
slightly    cnlaru'ed    Oiflr   jjliotograph   illustrating    the    case). 


The  labia  iiiiijorii  were  Honiewliat  hyiiertrophied.  The 
tuniiiur  reiichecMielow  the  ktieeH  in  Htanding,  and  (h(!rc  WiiH 
an  uk'cr  on  itH  iKjHlerinr  nHpeel ;  itn  mirfacc  wa.s  rough  am! 
warty  nnd  ilM  conHiBtencc  li;ird.  Her  general  lienllh  not 
beinif  HnliHfuclory,  the  o|iernlion  for  the  iminedjute  ri-nioval 
of  the  liitiioiir  wnH  poHlponed.  Under  gencroiiH  <lietary  the 
ulcer  lieiiled. 

On  June  iHt  Uiu  tumour  viae  removed  by  elliptical    in- 


cisions. It  weighed  6  lbs.  10  ozs.  Tlie  patient's  subsequent 
progress  up  to  date  was  most  satisfactory.  The  temperature 
did  not  rise  higher  than  101.4°.         * 

Remarks. — Tliis  tumour  is  larger  than  that  recorded  and  il- 
lustrated in  Gould's  Yearbonk  of  Medicine  and  Surgery  for  1897, 
which  weighed  55  lbs.  No  fihiria  was  found  in  this  patient's 
blood.  The  case  is  interesting  from  the  fact  that  elephantiasis  of 
thevulva  producing  tumours  of  such  size  is  very  uncommon.  To 
my  mind  it  opens  also  the  question  as  to  the  relative  liability 
of  the  sexes  to  this  disease  and  the  influence  exercised  by  the 
filaria  sanguinis  hominis  as  a  cause.  It  is  very  peculiar  that 
in  the  Krim  country  of  Mendiland,  south-east  of  the  Protec- 
torate of  the  Colony  of  Sierra  Leone,  where  the  disease  is 
endemic,  so  mu<'h  so  that  in  some  villages  eight  out  of  every 
ten  men  are  to  be  found  suffering  from  elephantiasis  in  one  or 
more  of  its  usual  forms,  the  women  are  to  a  large  extent  free 
from  it.  In  some  parts  of  that  country  it  is  considered  amongst 
the  men  an  abnormality  not  to  be  in  the  possession  of  an  elephan- 
toid  scrotum,  whilst  to  the  women  it  is  a  disgrace  to  suffer 
even  from  elephantiasis  of  tlie  leg.  If  it  is  true  that  the 
disease  is  produced  by  the  filaria,  and  it  is  conveyed  to  the 
human  subject  by  drinking  water  in  wliich  their  host  the  mos- 
quitos  die,  why  in  the  same  region  should  a  larger  number 
of  men  suffer  tihan  women  'r*  Taking  the  whole  West  Coast  of 
Africa  generally  and  not  a  particular  district,  the  same  pro- 
portion is  to  be  found,  and  to  return  to  the  Krim  country  of 
which  I  know  the  most,  there  the  women  and  not  the  men  are 
the  workers  and  the  more  exposed,  and  they  drink  a  larger 
quantity  of  water  than  the  men  and  take  moderate  quantity 
of  spirits,  whilst  the  men  habitually  drink  large  quantities  of 
German  trade  gin.  If  therefore  water  drinking  is  the  channel 
of  infection,  the  female  population  should  suffer  more  and  not 
conversely. 

MISSION  HOSPITAL,  KASHMIR. 

hysterical   aphasia   cured   i!y  the    administration  of 
chloroform. 
(By  Ernest  F.  Neve,  JI.D.) 
V.  K.,  a  Hindu,   aged   25,   came  to  hospital   on   j\Iay   isth. 
He  was  suffering  from  aphasia.     The  history  was  that  he  had 
been  in  this  condition  for  three  months.     He  could  write  and 
read  printed  and  written  words  and  sentences,  but  was  un- 
able to  utter  an  articulate  sound.     There  was  no  abnormality 
(if  the  cranium,  no  scar  on  the  scalp,  no  vomiting,  no  head- 
ache, no  impairment  of  visiim,  no  paresis  of  face  or  limbs. 
'I'he  knee  and  ankle  rellexes  were  slightly  increased.    The  ap- 

itite  was  bad.  The  diagnosis  was  e\  ideiit,  and  my  friend, 
I  ir.  (iraham,  suggested  that  we  should  carry  out  Dr.  Bastian's 
I  I'cominendatiiin  and  try  the  ell'ect  of  the  administration  of 
'  liloroform.  Tliis  was  at  once  done.  .\t  lirst  the  drug  was 
'aken   quietly,  liut   after   three   or  four   minutes  tlie  patient. 

I'gan  to  struggle  and  then  to  speak.  T  tlien  api)lied  actual 
'  iiutery  to  the  scalp  over  the  situation  of  Broca's  convolution. 
I  lalf  an  hour  afterwards  the  patient  had  again  relapsed  into 
ill!  aphasie  condition.  I  at  once  repeated  the  (•hloroform  and 
rautery,  this  time  with  permanent  results.  The  patient  left 
ho.spital  a  few  days  later  (luite  well. 


REVrE_WS. 

Travuls   and    Life   in   Asiianti    and   Jaman.     By   1viciiari> 

Austin    Freeman,    late    Assistant    Colonial   Surgeon,   anil 

.\nglo-(ierman  Boundary  Commissioner  of  the  (iold  Coast. 

Westminster;  .\rchibald  Constable  and  Co.     1898.    (Royal 

Svo,  ])p.  5S0,  100  illustrations  and  2  maps.     21a.) 

This  handsome  vulunie  contaiiisan  accnuntof  a  jouiney  mnil(> 

Ijy  till' author  as  a  iiiember  of  an  exjieilitioii  which   in  1SS8-89 

viHiteil  .Vshanti   and    lioiitiiUu,  llic>   eanital   of   .hiMiaii,  which 

has  si ni'c  passed  witliin  the  Ireiii'li   splicre  of  inlhience.     The 

sueeesH  of  the  expedition  was  marred  by  various  circumstances, 

but  the  account  of  i(s    progress,  i>f  its   journey   thidugh   the 

forest,  of  Kh    reception    at    Kuniasi    by  King  I'reiiipcli,  of  the 

barbaric   splendours    of     the    court    of    .Vniuiiiti,    and    of   the 

author's   iiroloiiged   residence   in   the    seniiciviliscd   town   o£ 

liouluku  iM  exlreniely  iiiterettling. 
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Dr.  Freeman  is  severe  on  tlie  errors  of  policy  wliieli  lie  be- 
lieves to  have  been  committed  by  this  country,  especially  in 
dealing  with  Ashantis,  of  whose  mental  and  physical  endow- 
ments lie  has  formed  a  hiirher  opinion  than  that  usually  held. 
In  particular  he  praises  their  commercial  instincts,  and  speaks 
in  hightcrmsof  their  artistic  capability— an  opinion  wliicli  he 
supports  by  some  excellent  drawings  and  photographs  of  the 
decorations  used  in  their  domestic  architecture.  Me  records 
also  many  valuable  facts  as  to  the  ethnography  of  the  peoples 
inhabiting  these  regions,  and  the  friendly  relations  which  he 
succeeded  in  establishing  with  individual  natives  enables  him 
to  give  many  interesting  particulars  as  to  their  habits  and  cus- 
toms. The  author  has  a  veinof  quid  humourwhich  makeshis 
pagestliemoreagreeabletoread.  Withoutthis  fortunate  endow- 
ment life  in  these  regions  would  be  well  nigh  intolerable  to 
the  European.  He  himself  suft'ered  from  a  severe  attack  of 
fever  at  Kumasi,  and  like  all  thoughtful  men  who  have 
written  on  the  development  of  these  regions,  he  is  impressed 
with  the  fact  that  the  prevention  of  malaria,  at  any  rate  in  the 
severe  form  in  which  it  now  prevails,  is  a  necessary  antecedent 
to  any  effectual  occupation,  mucli  less  colonisation,  by 
Europeans.  In  a  chapter  on  Malaria  he  gives  a  good  account 
of  recent  progress  in  knowledge  of  the  pathology  and  etiology 
of  malarious  diseases.  This  description  (for  advice  in  the 
writing  of  which  he  expresses  acknowledgments  to  Dr.  Man- 
son)  is  illustrated  by  drawings  of  the  hrematozoon  in  its 
various  stages.  He  makes  the  interesting  observation  that 
during  his  residence  on  the  Gold  t'oast  he  met  with  no  case  of 
heat  apoplexy,  those  which  presented  symptoms  of  this  order 
being  in  reality  examples  of  hyperpyrexial  pernicious  fever. 
This  statement  lends  support  to  the  view  that  the  symptoms 
attributed  to  sunstroke  are  in  reality  due  to  infection,  in  a 
large  proportion  of  cases  at  least.  After  gi\dng  an  account  of 
the  theory  that  the  mosquito  is  the  extracorporeal  habitat  of 
the  malarial  parasite — a  theory  first  fully  enunciated  by  Manson, 
recently  supported  by  the  admirable  researches  of  Koss,  and, 
it  would  seem,  now  adopted  by  Koch — he  states  that  there  is 
a  belief  "very  general  among  old  'coasters'  that  the  mos- 
quito-curtain is  to  some  extent  a  protection  against  malaria." 
He  adds  that  mosquitos  do  not  appear  to  suck  the  blood  of 
persons  suffering  from  blackwater  fever,  and  that  it  is  gener- 
ally recognised  that  old  "  coasters  '  of  perhaps  five  or  six 
years'  standing  are  but  little  troubled  by  these  insects.  He 
also  states  that  his  experience  leads  him  to  believe  that  lands 
in  which  extensive  swamps  and  lagoons  occur  are  especially 
malarious,  while  the  dense  forest,  contrary  to  a  eormnon  belief, 
is  comparatively  free  from  malaria.  In  confirmation  he  men- 
tions that  Axim,  the  only  forest  station  on  the  coast,  is 
notoriously  the  healthiest  in  the  colony. 

Dr.  Freeman  takes  a  very  gloomy  view  of  the  future  if  no 
means  are  found  to  check  the  prevalence  of  malaria  ami  black- 
water  fever.  As  to  the  latter  he  states  that  old  "coasters  " 
believe  that  the  present  great  prevalence  is  a  comparatively 
new  feature  of  coast  life ;  and  as  to  the  former  he  expresses 
the  opinion  that  there  are  grounds  to  fear  an  increase  in  the 
prevalence,  especially  of  the  more  virulent  forms.  He  points 
out  that  blackwater  fever  seems  only  recently  to  have  made 
its  appearance  in  British  Central  Africa.  We  can  only  ex- 
press the  hope  that  the  investigations  undertaken  by  ob- 
ser\'ers  of  moi'e  than  one  nationality,  and  in  which  this 
country  is  about  to  take  part  officially  through  the  special 
Commission  recently  appointed,  may  result  in  so  large  an 
addition  to  knowledge  that  before  many  years  have  passed 
we  may  be  in  possession  of  means  for  cliecking  the  ravages 
of  these  teiTible  scourges  of  the  white  man  in  the  tropics. 


Die  KAMERrs-KCsTi;.  Studie.n  zur  Klimatologie,  Physio- 
LOOIE,  UND  Pathoi.ogie  IN  i>E.\  TiiOPEN.  [The  Cameroon 
Coast.  Studies  in  the  Climatology,  Physiology  and  Pathology 
of  the  Tropics.]  Von  Dr.  Friedricu  Plehn,  Regicrungsarzt 
beim  kaiserl.  Gouvemement  von  Dcutsch-Ostafrika. 
Eheraaliger  Regicrungsarzt  von  Kamerun.  Berlin:  August 
Uirschwald.  1898.  (Royal  Svo,  pp.  364,  47  illustrations, 
I  map.    M.  10.) 

Although  Dr.  Pi.ehn's  woi'k  is  in  the  first  instance  ostensibly 
directed  towards  an  exposition  of  the  diseases  observed  by 
him  on  the  Cameroon  Coast  of  West  ^VJrica,  lie  brings  to  bear 


on  his  subject  a  wide  experience  of  tropical  diseases  acquired 
before  he  went  there.  His  previous  training  had  eminently 
qualified  him  for  study  of  this  kind.  He  was  for  several 
years  Assistant  in  the  Institute  for  Hj-giene  at  Jena,  and  had 
special  opportunities  of  scientific  study  in  the  State  Moabit 
Hospital  at  Berlin.  It  was  whilst  in  this  hospital  that  he 
publislK'd  in  the  Xc-itschn/t  fiir  Jft/r/ifne  (lid.  xiii,  Heft  i)  a 
contribution  to  the  doctrine  of  malarial  infection,  and  he  is 
the  author  of  a  pamphlet  published  by  Hirsehwald  in  1S90, 
entitled  "Etiological  and  Clinical  Studies  in  Malaria."  He 
subsequently  made  two  voyages  to  India  and  Eastern  Asia, 
wliere  he  studied  the  conditions  of  climate  in  the  Eastern 
Seas,  and  the  physiological  changes  that  take  place  in  the 
human  organism  under  the  influence  of  tropical  climates. 
During  this  time  he  visited  Penang,  Singapore,  Hong  Kong, 
Batavia,  Samarang,  Soerabaya  and  Malang.  Some  of  the 
results  of  these  studies  are  recorded  in  a  pai>er  on  the 
"  Pathology  of  the  Tropics"  in  T'irchoii's  Archiv  (Bd.  cxxii, 
Heft  2.  92^)  Immediately  after  his  return  he  was  sent  to  the 
Cameroons  by  the  Colonial  Department  of  the  German  Foreign 
Office,  where  he  remained  from  the  spring  of  1S93  till  the 
winter  of  1S94,  and  where  he  had  abundant  material  for 
study. 

The  results  of  these  opportunities,  diligently  and  intel- 
ligently used,  are  seen  in  the  volume  before  us,  which  eon- 
tains  a  description  of  certain  diseases  of  the  tropics.  After 
a  chapter  on  the  physical  and  climatic  condition  of  the 
Cameroons,  and  another  on  the  effects  produced  on  some  of 
the  physiological  functions  of  Europeans  in  tr»pical  seas  and 
low-lying  coasts,  we  come  to  the  most  important  chapter  of 
the  book,  that  on  malaria  in  the  Cameroons,  which  occupies 
142  pages  of  the  work.  The  preponderating  influence  of 
malaria  in  these  countries  is  shown  by  the  fact  that  the 
chapter  which  deals  with  diseases  in  the  Cameroons  that  do 
not  depend  on  malarial  infection  occupies  only  82  pages,  in 
which  no  fewer  than  73  diseases  are  mentioned  or  treated  at 
various  length.s,  amongst  which  we  may  number  cholera, 
yellow  fever,  typhoid,  denga  fever,  diphtheria,  influenza, 
tuberculosis,  leprosy,  dysentery,  diseases  of  the  spleen,  liver, 
and  kidneys,  beri-beri,  etc.  'The  author  himself  states  that 
so  important  is  the  question  of  malaria  for  the  Cameroon 
coasts  that,  so  far  as  Europeans  at  least  are  concerned,  if 
malaria  did  not  exist,  the  Cameroons  might  be  considered  as 
a  healthy  country.  In  624  cases  of  illness  in  Europeans  which 
lie  had  to  treat  during  the  eighteen  months  he  was  in  the 
colony.  43S — about  70  per  cent. — were  cases  of  malaria.  Of 
the  cases  of  death  amongst  Europeans  which  were  not  due  to 
violence,  77  per  cent,  were  due  to  malaria.  The  native  races 
in  the  Cameroons  suffer  from  fever,  but  in  a  much  less  degree 
than  Europeans,  a  fact  which  holds  good  for  the  native  races 
in  other  parts  of  Africa  ;  but  on  changing  their  climate  they 
are  liable  to  acute  outbreaks  of  malaria. 

Dr.  Plehn's  contributions  in  this  book  to  the  know' edge  of 
the  symptoms  and  pathology  of  "blackwater  fever"  are 
of  great  importance  at  the  present  lime.  That  the  ap- 
pearance of  the  lucmoglobinuria  in  these  cases  indicates 
an  attack  of  fever  which,  iu  many  respects,  difi'ers  from  the 
ordinary  malarial  attacks  is  very  evident,  and  is  clearly 
Ijrought  out  by  these  cases,  but  the  record  in  many  of  them 
of  the  parasites  in  the  blood  shows  clearly  the  malarial 
element  in  the  case.  It  has  been  recently  suggested 
that  blackwater  fever  is  due  to  quinine  poisoning,  and 
not  to  malarial  infection.  We  select  a  case  to  show  that 
this  view  cannot  be  correct : — 

Case  xxxiv.— .\  man  ii  years  of  ace.  who  had  been  two  month?  in  the 
C.inieicions  and  who  liad'  had  no  lover  and  had  taken  uo  uuinino.  was 
seixcd  with  an  attack  of  fever,  aeooinpanied  by  violent  retehinj;.  slight 
jaundice,  sli^iit  enlargement  of  the  sph-en.  urine  deficient  in  quantity 
(410  c.c.  in  tlie  first  twenty-four  hours),  voided  with  pain,  and  of  a  deep 
red  colour  and  neutral  reaction,  and  containing'  albumen.  Unpipniented 
small  rinj;-toini  parasites  found  iu  the  blood.  This  man  recovered,  .lud 
duriiip  the  course  of  treatment  i|Uiuino  was  piven.  The  hxmoglobiuuria 
and  albumen  lasted  from  eiRhleen  to  nineteen  hours. 

Whilst  Dr.  Plehn  was  in  the  Cameroons  he  found  the  negro 
apparently  free  from  blackwater  fever,  but  he  states  in  his 
preface  that,  since  he  left,  information  has  been  received 
that  an  unusually  severe  epidemic  of  malarial  fever  has 
occuiTcd.  Many  ofthe  cases  were  examples  of  iKemoglobiniiric 
fever,  and  occurred  not  only  amongst  the  l^un>peans,  but 
also  amongst  the  negroes,  particularly  amonget  those  who 
came  from  the  interior  to  the  coast. 


900 


Thz  Bbjtish     1 
Mbdica^i    Jo0BJ«AI.J 


REVIEWS. 


[Sept.  24,  1898. 


Imperial  Africa  :   The   Rise,  Progress,  and   Future   of  the 
British  Possessions  in  Africa.    By  Major  A.  F.  Mockler- 
Ferrymax,  F.ii.G.S.     Vol.  I,  British  "West  Africa.   London  : 
The  Imperial  Press.    1S98.   (Or.  8vo,  pp.  528,  56  illustrations 
and  9  maps.     12s.  6d.) 
The  aim  of  this  work,  which  forms  a  volume  of  the  "  Impe- 
rial Library,"  is  to  give  an  account,  conveniently  arranged  for 
reference,  of  the  history,  present  condition,  and  future  pro- 
spects of  Gambia,   Sierra  Leone,  the  Gold  Coast,  Ashanti, 
Lagos,  and  the  Kiger  Coast  Protectorate.    The  information  it 
contains  appears  to  have  been   carefully  compiled,   mainly 
from  ofiicial  sources,  and  the  volume  will  certainly  serve  its 
purpose  as  a  work  of  reference.     It  affords  also  some  good 
miscellaneous  reading,  historical  and  other,  and  will  thus  be 
found  an  agreeable  companion  for  a  leisure  hour. 

Throughout  tlie  whole  book,  however,  the  reader  is  op- 
pressed by  the  sense  of  the  uncertainty  of  life  for  the 
European  in  these  countries.  Everywhere  the  problem  of 
prime  importance  is  that  of  malarial  diseases  and  of  the 
dreaded  blackwater  fever.  "Malarial  fever,"  we  read, 
"  is  accountable  for  nine-tenths  of  the  deaths  of  the  Europeans 
on  the  coast;  how  many  men  it  invalids  home  it  is  impos- 
sible to  say,  since  the  published  statistics  stop  short  at 
deaths." 

Apart  altogether  from  the  deplorable  loss  of  life,  it  is  ap- 
parent from  the  history  of  every  colony  tliat  the  recurring 
bouts  of  fever  which  sap  the  health  and  exhaust  the  energies 
of  the  most  robust  are  the  true  underlying  causes  of  the  slow 
development  or  actual  retrogression  of  those  colonies,  which 
possess  so  many  natural  advantages.  Officials  are  given 
leave  after  a  year,  or  at  most  fifteen  months'  service,  if  they 
succeed  in  holding  out  so  long,  and  a  man  engaged  in  com- 
mercial pursuits  no  sooner  begins  to  become  acquainted  with 
the  natives  and  with  the  resources  of  the  country  than  he  has 
to  abandon  the  helm  to  a  new  comer,  who  has  to  learn  the 
same  lessons,  and  finds  equally  little  opportunity  to  profit  by 
them.  Something  may  be  done,  as  the  author  of  this  work 
suggests,  by  the  exercise  of  greater  care  in  the  selection  of  re- 
cruits and  the  choice  of  stations,  but  until  science  has  gaineii 
precise  knowledge  of  the  etiology  of  malarious  diseases  and 
of  blackwater  fever  we  shall  be  groping  in  the  dark. 


Untersuchungen   Oder   den   Lkprahacillus  unu  Dbkr  die 

HisTOLOOiE    DBR    Lepra.      [Investigations   regarding    the 

Leprosy  Bacillus  and  the  Histology  of  Leprosy.]    Von  Dr. 

Victor  Babes,  Professor  der  pathologischeii  Anatomic  und 

Baktcriologie    an    der    Univeraitiit    Bucharest.      With    n 

Figures  in  the  Text  and  8  Lithographed  Plates.    Berlin  :  S. 

Karger.     1898.    (Royal  8 vo,  pp.  112.     18  illustrations.    8s.) 

PiioFBSsott  Baiieh   in  this  work    deals  with    leprosy  almost 

entirely  from  the  point  of  view  of  histology  and  the  bacillus, 

and  has  produced  a  work  which  places  on  record  the  present 

Btate  of  knowledge  of  the  bacillus  and  the  changes  it  produces 

in  the  tissues.     In  the  eiglit  coloured  plates  which   illustrate 

tlie  volumes —plates  which  arc  of  very  high  artistic  merit  — 

tlie  various  phuses  of  the  bacillus  are  ailmirably  portrayed. 

Although   the  book   must   chielly  interest   i)athologists,   yet 

certain  inferences  are  drawn  from  the  histological  expo.sitioii 

which  liave  a  hearing  on  tin'  whole   h-nrosy  (juestion.     Pro- 

fesHor  lliihi'-  coiisiderH  the  evidence  to  ne  Hudn-ient  tr)  show 

that  the  disi-HHe  is  caUHe<l  by  the  bacillus,     lie   Ix-lieves  the 

bacilli  of  leprosy  und  tubercle  to  be  related,  as  is  shown  by  the 

refflclioii  of  the  former  to  stains,  and  Its  association   with  a 

Buhstance  of  tlm  nature  of  tuberculin,  and  by  the  fact  that  the 

leper    react;*    generally  and    locally   to   tulieniilin.      In  tln' 

leprosy   bacilbm,  n->  well   as  in   the   tubercle   bacillus,   club- 

Hhaped  and  biamlii'd  forms  an^  found,  which  would  seem  still 

further  to  HUggesl  a  relalioMsliiii.     The  intimate  structure  of 

the  leprosy  bacillus,  however,  allliough  very   like  that  of  the 

tubercle  bacilliin,  can  be  dislinguislied   from    it    by   speiial 

colour  IcHtH  unil  by  its  Mpi'cial  cxiloiiy  formations,  wliicli  an' 

Ijol    pro<luced     by    the    tubercle    ba<-illus.       They    are    al.-'o 

diHtinguislied  by  the  fiu't  that  so  far  the  K^prosy  bacillus   has 

uot  been  (cultivated. 

The  author  lias  found  in  all  fatal  cuavH  of  leproBy  tlint  the 


bacillus  is  associated  with  pus  cocci  and  a  diphtheroidal 
bacillus.  He  considers  that  the  proof  of  the  presence  of 
bacilli  in  the  hair  follicles  and  on  the  surface  of  the  skin,  as 
well  as  in  the  various  secretions,  suggests  the  possibility 
of  infection  from  direct  contact,  although  cases  are  wanting  in 
which  this  direct  infection  has  been  proved.  The  manner  in 
which  man  becomes  infected  has  not  j-et  been  made  out  with 
certainty.  Professor  Babes  thinks  it  probable  that  it  takes 
place  through  wounds  or  through  the  ducts  of  glands ;  perhaps 
also  through  the  tonsils,  the  nasal  mucous  membrane,  and  the 
conjunctiva.  The  mode  of  infection  in  nerve  leprosy  is  even 
more  obscure. 

The  tissue  cells  in  leprous  growths  are  little  injured  by  the 
bacilli,  and  it  is  only  very  slowly  that  an  inflammatory  group 
of  mononuclear  round  cells,  with  a  few  of  the  fixed  cells, 
gradually  enlarges  until  giant  cells  are  formed,  in  which  a 
symbiosis  with  the  bacilli  takes  place.  In  severe  cases  of 
leprosy  Sudakevitcli  has  found  bacilli  in  the  interior  of  the 
ganglion  cells  of  the  spinal  ganglion,  although  very  seldom 
outside  them.  They  were  very  seldom  found  in  the  ganglion 
cells  of  the  sympathetic.  Babes  states  that  in  most  cases  of 
tubercular  and  nerve  leprosy  he  found  the  bacillus  in  the 
spinal  ganglia  and  in  the  Gasserian  ganglion ;  only  in  two 
cases  in  the  sympathetic  ganglia. 

The  references  to  the  literature  of  the  subject,  and  the  text 
itself,  and  particularly  the  illustrations,  commend  this  book 
to  tliose  who  occupy  themselves  seriously  with  the  leprosy 
bacillus. 

A  Practical  Treatise  on  Sexual  Disorders  of  the  Male 

AND    Female.     By  Robert    W.    Taylor,   A.M.,  M.D.New 

York.    London  :  H.    Kimpton.     1S97.     (Roy.  Svo,  pp.  451 ; 

Si  illustrations.     12s.) 

.Iriicixo   from  a  somewhat   inflated  preface  it  would  appear 

that  the  author  of  this  work  starts  with  the  assumption  that 

"antecedent  treatises  on  this  subject"  have  been  a  failure,  and 

for  tliis   "failure to   present  to  the  reader  clearly  cut  and 

practical  information"  he  offers  the,  at  first  sight,  rather 
curious  explanation  that  "symptoms  of  sexual  debility  over- 
mastered the  minds  of  the  writers." 

The  sexual  disorders  of  men  are  first  considered,  and  Dr. 
Taylor  expresses  the  opinion  that  by  far  the  most  frequent 
cause  of  sexual  weakness  and  impotence  is  chronic  inflamma- 
mation  of  the  prostate  gland,  and  he  is  also  of  opinion  that 
very  many  cases  which  arc  now  classed  under  the  title  "phos- 
phaturia,"  and  in  which  it  is  supposed  that  some  disturbance 
of  the  nervous  system  causes  the  excess  of  phosphates,  are 
really  instances  of  chronic  catarrhal  prostatitis.  As  in  .some 
other  American  works  of  recent  date  the  practice  of  massage 
of  the  prostate  is  here  spoken  of  with  approval,  as  is  also 
what  is  called  in  .\inerica  "stripping"  or  "milking"  of 
the  vesicula"  seminales  when  these  organs  are  "  distended, 
pouchy,  or  brawny ;"  Init  at  the  same  time  Dr.  Taylorpoints  out 
that  at  the  best  only  the  lower  half  of  tlic  vesicle  is  acces- 
sible to  the  "stripping  process,"  and  that  the  utmost  that 
can  be  accomplished  is  to  act  upon  about  one  quarter  of  the 
whole  structure.  In  connection  with  this  it  is  worth  noting 
that  Mr.  Godlee  in  his  article  on  di.-^eases  of  the  prostate  in 
Qufiin'n  Dictionriri/  11/  Medicine  states  that,  the  vesieulie 
seminales  are  beyond  the  ordinary  reach  n!  the  linger,  and 
tlial  when  inliltrati'd  liy  disea-^e  their  apici's,  or  \)erlinps  only 
the  vasa  ellerentia  can  be  detected.  In  the  treatment  of  acute 
inllnmmation  of  the  same  organs  Dr.  Taylor  says  that  "  the 
rectum  may  be  ])acked  with  ice  if  the  proi'eilure  is  pleasant  to 
the  jiatient."  With  regard  to  this  we  can  only  remark  tlmt  it 
seems  dillicult  to  imagine  any  c(in<lition  in  which  such  a  pro- 
(•(•(luri'  i-oiild  bi'  pleasaid.  to  anyone,  even  in  the  absence  of 
acute  inllammat  ion  close  by.  and  even  sui>pnsiiig  that  an 
irrit.'itid  sphincter  ani  would  allow  it  to  be  carried  out  with- 
out iloing  more  harm  than  good. 

The  si-.\ii,rl  disorili'rs  of  women  are  dealt  with  only  in  11 
fragmentary  iiiaiiner.  The  causi'S  of  sterility  are  noticed  in  a 
vilioit  ehaiiter  of  live  niiges,  and  the  remaining  six  chapters 
are  devoted  exclusively  to  I'cilaill  aH'cclioiis  of  the  Vulva, 
nainely  new  growl  lis,  liyiiertropliy,  ami  iilceraf  ion  of  various 
kinils  and  its  eonsef|UenceM.  Atiiiiil  these  I >r.  Taylor  gives  n 
Uood  deal  of  interesting  information  based  on  liis  large  ex- 
periciici-  of  such  cases  at  tin-  New  York  Charity  Hospital  and 
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elscwlierf .  It  will  thus  he  seen  that  the  poition  of  the  hook 
which  relates  to  women— though  good  so  far  as  it  goes  —does 
not  go  very  far.  But  respecting  sexual  disorders  in  the  male 
the  book  contains  much  useful,  and  to  some  extent  original, 
matter  hearing  on  both  impotence  and  sterility,  and  it 
may  be  commended  to  the  notice  of  anyoni'  who  wishes  to 
treat  to  the  best  advantage  a  class  of  cases  often  ditlicult  to 
deal  with,  and  too  often  mistaken  or  misunderstood. 

The  illustrations,  which  with  the  exception  of  seven  are 
stated  to  be  original,  are  good,  but  in  those  showing  micro- 
scopical preparations  the  magnifying  power  employed  should 
have  been  stated. 


NOTES  ON  BOOKS. 


A  Maytual  of  Gaol  Hygiene  for  the  Use  of  Medical  Subordi- 
tiates.  By  Surgeon-Captain  AV.  J.  Buchan.\x,  B.A.,  M.B. 
(Calcutta:  Bengal  Secretarial  Press.  Demy  Svo,  pp.  90.  Rs.  3.) 
— This  little  work  is  intended  to  supplement  the  ofheial  regu- 
lations contained  in  the  Bengal  Gaul  Code  by  expounding  the 
principles  upon  which  the  hygienic  management  of  gaols  in 
India  is  founded,  thus  imparting  to  medical  subordinates  an 
intelligent  interest  in  their  work,  and  being,  in  addition,  of 
general  educational  value.  This  idea  is  admirably  carried 
out,  and  the  information  conveyed  on  such  important  sub- 
jects as  ventilation,  food,  clothing,  consei-vaney,  water  supply, 
disinfection,  the  management  of  infective  diseases,  etc.,  is 
detailed  and  accurate,  and  conveyed  in  clear  and  simple 
language.  Particular  diseases,  such  as  cholera,  plague, 
enteric  fever,  malarial  fever,  diai-rhcea,  dysentery,  etc.,  ai'e 
briefly  described,  and  the  most  recent  views  regarding  their 
causation  and  jH-evention  stated.  Scurvy  and  antemia  are  also 
fully  discussed.  The  Manual  cannot  fail  to  be  most  helpfnl 
and  improving  to  the  class  of  officers  for  whose  benefit  it  has 
been  composed,  and  indeed  to  all  gaol  officials  in  India. 


II  Risonaviento  ly Alessandria  LfEijitto:  Osservaxione  e  Pro- 
poste.  [The  Sanitation  of  Alexandria  :  Observations  and  Pro- 
posals.] Pel  Dottore  Alfkedo  Vekonesi.  2nd  edition. 
(Perugia :  Unione  Tipo.grafic.i  Co-operativa.  1897.  Demy 
Svo,  pp.  80.) — Dr.  Veronesi  was  sent  by  the  Italian  Government 
to  inquire  into  and  report  upon  an  epidemic  of  cholera  in 
Alexandria  in  1896.  In  the  volume  before  us  we  have  a  suc- 
cinct account  of  the  sanitary  condition  of  that  city,  with 
various  suggestions  as  to  the  best  methods  of  procedure 
towards  improvement.  The  necessity  and  advantage  of  the 
assistance  of  a  hygienist  as  well  as  a  purely  sanitary  engineer 
in  dealing  with  such  questions  are  shown  in  more  than  one 
place.  Most  of  the  points  discussed  are  in  their  details  chiefly 
of  interest  to  specialists  in  sanitation  and  hygiene,  but  the 
problem  of  how  to  turn  such  a  city  as  Alexandria,  with  its 
mixed  population  and  still  more  mixed  (iovernment,  into  a 
salubrious  and  sanitary  abode,  is  of  interest  to  all,  all  the 
more  in  view  of  the  increasing  facilities  for  travelling  east- 
wards. Not  much  is  said  about  the  treatment  of  cholera 
itself,  as  the  author  believes  it  should  be  mainly  preventive. 
PfeiUcrs  serum  was  tried  without  much  benefit  ;  better  i-e- 
sults  were  obtained  by  Hafl'kine's  method  of  vaccination. 


The  Chemist's  Compendii/m.  By  C.  J.  S.  Thompson.  Second 
Edition.  (I.,ondon  :  Whittaker  and  Co.  1898.  Fcap.Svo, 
PP-  3'3-  3^-  6d.) — This  work  is  designed  to  be  a  handy  lx)ok 
of  reference  for  the  pharmacist.  The  contents  consist  of 
concise  information  upon  the  many  subjects  of  which  he  is 
required  to  have  a  knowledge.  Very  nearly  lialf  the  volume 
is  occupied  by  a  synopsis  of  the  formula-  and  processes  of  the 
British  Pharmaropa-ia,  1S9S.  This  is  really  a  reprint  of  the 
greater  part  of  the  Pharmacopoeia .  .\  great  many  formulie  are 
given,  including  those  of  the  British  Pharmaceutical  Con- 
ference, and  selections  fi'om  the  French  Code.c,  the  Pharma- 
copeia Germanica ,  and  the  United  States  Pharmacopoeia,  The 
methods  of  preparing  antiseptic  dressings,  stains  for  micro- 
scopic objects,  and  solutions  used  in  photography  .ire  very 
clearly  given.  To  new  remedies,  their  characters,  aoscs,  and 
modes  of  administration,  are  devoted  fifteen  pages.  The 
author  has  certainly  collected  all  essential  points  and 
arranged  them  in  a  very  convenient  form. 


THE    MOSQUITO. 

The  mosquito  has  always  been  looked  upon  as  hostis  humani 
generis,  but  hitherto  he- -or,  rather,  she— has  been  regarded 
less  as  a  positive  source  of  danger  than  as  an  annoyance  owing 
to  the  way  in  which  her  too  pressing  attentions  interfere  with 
sleep  and  rest,  and  increase  the  fatigue  of  life  in  the  tropics. 
Recent  researches  which  have  shown  that  the  mosquito  may 
be  the  host  of  parasites  of  the  type  of  that  which  causes 
liuman  malaria  have  lent  a  new  and  more  lively  interest 
to  the  study  of  the  habits  and  life-history  of  this  wide- 
spread genus.  In  connection  with  Dr.  Manson's  paper  in 
another  column,  in  which  he  gives  an  account  of  the  meet 
recent  observations  and  experiments  of  Major  Ronald  Ross, 
I. M.S.,  the  following  brief  account  of  some  points  in  the  life- 
liistory  of  these  insects  will,  we  believe,  be  read  with  interest. 

The  Life-history  of  the  Mosquito. 

The  mosquito  is  a  dipterous  insect  belonging  to  the  genus 
Cule.r.  How  many  species  should  be  distinguished  is  not  well 
established,  but  there  are  undoubtedly  a  considerable  number. 
Thirty  are  known  to  inhabit  the  United  States.  There  is, 
however,  a  great  similarity  in  the  habits  and  structure  of  all 
varieties.  The  male  mosquito  is  not  a  blood  sucker.'  hut  the 
female  mosquito  after  her  meal  of  blood  conceals  herself 
near  stagnant  water.  At  the  end  of  about  six  days  she  quits 
her  shelter,  and,  alighting  on  the  surface  of  the  water, 
deposits  he  eggs  thereon  in  a  boat-shaped  mass.  This  takes 
place  at  night,  and  the  number  of  eggs  in  each  mass  varies 
from  200  to  400.  She  then  dies,  and,  as  a  rule,  falls  into  the 
water  alongside  her  eggs.  The  eggs  float  about  for  a  time,  and 
then  in  due  course— it  may  be  within  as  short  a  time  as  sixteen 
hours- — each  gives  birth  to  a  swimming  larva.  These 
larvpe,  in  virtue  of  a  voracious  appetite,  grow  apace,  casting 
their  skins  several  times  to  admit  of  growth.  Later  tliey  pass 
into  the  nympha  stage,  during  which,  after  a  time,  they  float 
on  the  surface  of  the  water.  Finally,  the  shell  of  the  nympha 
cracks  along  its  dorsal  surface,  and  a  young  mosquito  emerges. 
Standing,  as  on  a  raft,  on  the  empty  pelt,  the  young  mosquito 
floats  on  the  surface  of  the  water,  while  its  wings  are  drying 
and  acquiring  rigidity.  When  this  process  is  complete  it  flies 
away. 

The  young  mosquito  larva?,  to  satisfy  their  prodigious 
appetites,  devour  everything  eatable  they  come  across,  and 
one  of  the  first  things  they  eat,  if  they  get  the  chance,  is  the 
dead  body  of  their  parent,  which  has  become  soft  and  sodden 
from  decomposition  and  long  immersion.  They  even  devour 
their  own  cast-ofl"  skins.  In  examining  mosquito  larv;e  it  is 
not  uncommon  to  find  the  alimentary  canals  stufled  with  the 
scales,  fragments  of  limbs,  and  other  remains  of  the  parental 
insect  anil  larval  pelts. 

As  an  entire  generation  may  be  completed  in  ten  days 
there  are  many  generations  in  thecourse  of  a  season,  and  the 
insect  may  breed  successfully  in  a  more  or  less  transient  sur- 
face pool  of  water.  On  the  other  hand,  if  thelweatherbecool, 
the  length  of  time  required  for  the  completion  of  the  cycle 
may  be  much  longer,  and  in  the  adult  condition  mosquitos 
hibernate  in  cellars  and  outhouses  and  under  all  sorts  of 
shelter.  The  degree  of  cold  makes  no  dilference  to  successful 
hibernation.  Mosquitos  are  abundant  in  Norway  and  some 
parts  of  Canada,  where  the  winters  are  long  and  severe,  and 
even  in  the  Arctic  regions. 

The  Poison  Apparatus  of  the  Mosquito. 
The  oral  armature  or  proboscis  of  the  mosquito  is  of 
special  interest,  as  it  is  the  part  by  which  the  wound  is 
infliited  on  the  liuman  victim.  It  consists  (see  Fig.  1)  of  .•» 
labruni,  two  mandibles,  and  two  maxilla?,  surrounding  n 
hypivpharynx,  all  enclosed  in  a  loose  scale-covered  sheath, 
which  is  "the  labium.  They  are  nearly  3  millimetres  long, 
aho\it  four  limes  as  long  as  the  head,  and  all  cx<'ept  the 
sheath  are  smooth,  chitinous  stylets.  The  maxilUe  bear 
maxillary  palps,  scaly,  four-jointed,  and  about  .ts  long  as  the 
>Mansoii,  Ooulstouiau   Li-ituros,  II,   BitiTisu   Medical  Joi'knai.,   1896, 

vol.  t,  p.  71('. 
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head.  The  hypopharynx  is  in  tlie  axis  of  all  these  mouth 
parts,  being  inserted  by  a  basal  enlargement  close  behind 
the  oral  aperture,  and  flattened  so  as  to  form  the  floor  of  a 
sucking  tube  whose  sides  and  roof  are  formed  by  the  grooved 
labrum  (or  labrum-epipliarynx  according  to  Dimmnck).  This 
sucking  tube  extends  back  in  the  head,  piercing  between  tlie 
tipper  and  lower  brain,  and  enlarged  in  the  posterior  part  of 
the  head  into  a  large  pumping  organ,  which  forces  the 
imbibed  fluid  backwards  into  the  oesophagus  and  stomach. 


Fig.  I.— Median  section   of  head,  showing   (du)  the  "vcneno-salivaiy 
duct,  with  its  insertion   in  (A.v)  tlie  lin>ophaiynx  ;   (c6)  cerei)runi ; 
below  this  is  the  cerei)elluni  and  tliepuiuping  cnlorgemeut  of  (a) 
tlie  cesopliaffus  :   ((r.  e)  base  o£  labruin-epipharynx  ;  (m)  muscle  ; 
(n)  nerve  commissure.    Other  pai-ts  removed. 
Pig.  2.— The  veneno-salivai-y  duct,  showing  its  bifurcation  and  the 
three  frlands  on  one  of  its  branches  ;    (p  g)  poison  gland  ;    (5  g) 
marks  the  upper  of  the  two  salivary  glands. 
Fig.  3.— The  bifurcation  of  the  duct  with  its  nucleated  hjrpodermis. 
It  had  been   very  often   suspected  that  the  poison   duct 
is   contained   in    the    hypopharynx,  whith  has  a  tliickcned 
axis,  like  a  rod,  supposed  by  some  observers  to  be  tubular. 
Dimniock  made  out  the  tubular  character  of  the  correspond- 
ing part  of  some  of  the  larger  non-poisonous  diptera,  but  he 
•was  not  able  to  demonstrate  its  tubular  character  in  culex. 
Professor  George  Macloskie,  of  Princetown  Universitj',  New 
Jersey,  has  recorded  ^  the  results  of  a  careful  dis.section,  and 
we  are  indebted  to  him  for  permission  to  reproduce  the  illus- 
tration which  accompanies  this  article.     He  states  that  it  is 
possible  to  see  tlie  veneno-salivary  duct  shining  through  the 
skin  at  the  base  of  the  head  and  neck,  even  in  an  undissected 
specimen.    A  longitudinal  section  (Fig.  1)  shows  the  inser- 
tion of  the  duct  into  the  base  of  the  hypopliarynx  and  its 
course  below  the  nerve.    In  teased  and  stained  glands  (Fig.  2) 
tlii;ir  structure  and  relations  are  better  seen.     It  wasobsorveii 
that  fine  droplets  of  a  yellow,  oily-looking  fluid  escaped  from 
the  apex  of  the  hypopharynx  (Fig.  i). 

I'rof<'Ssor  Macloskie  was  able  to  trace  the  course  of  this 
fluid  down  through  the  axis  of  the  hypopharynx  ;  the  tubular 
structure  of  this  organ  was  indicated  by  the  fact  that  the  fluid 
was  flivided  in  parts  into  droplets.  1I('  fciuml  that  the  base  of 
the  hypophai-ynx  is  enlarged  like  the  mouth  <if  a  trumpet, and 
I)rr)vi<lid  with  a  sac-like  reservoir,  into  which  tlie  eiicl  of  a  line 
duct  is  inserted.  The  duct  has  the  usual  character  of  salivary 
ducts  in  the  dijitera,  but  is  much  finer  than  usual,  being  less 
than  8  iniironiH  in  diameter,  against  37  micronis  in  the  house 
fly.  A  liik'h  niicrosco)iic  power  is  rec|uired  for  its  identifica- 
tion. It  has  the  usual  cliitinous  lining,  surrounded  by  the 
nucleated  hypoderniis  which  secretes  it,  transversely  striateil 
-OS  in  the  Iraehea  (Fig.  3).  It  is  <liBtinguished  from  the 
traclieii!  I.y  the  curnpaiatlve  HmallnesH  and  constancy  of  its 
<ii»nieter,  anil  )>y  the  ahsence  of  raniifications.  It  runs  back 
id  tlie  lower  part  of  the  head,  beneath  the  nervous  commissure 
<Fig.  I)  for  Iwo-lifthsof  a  nilllimetre.  In  the  throat  it  bifur- 
cates,  its  two  hraneheH  lieiiig  each  as  long  as  the  undivided 
W'Kmenl,  and  running  on  the  right  and  left  of  the  nerve  cord 
in  the  prothorax,  where  they  lerminato  in  glands  of  character- 
inlie  Htruetnre. 

Thegliinds.nernrilinK  torrofeHsor  Mneloskie  are  In  two  si'ts, 

onn  on  i-nrli  Birle  in  the  antero-inferior  region  of  the  prothorax. 

Each  set  oonBistH  of  thrive  ghindM,  two  of  which  are  of  the 

nBnnl_nHpect  of  Hnlivary  ulands,  reKernbling  in  Mtruelure,  but 

*  'rlio  A  tnerlcim  XalurcUUl  (or  Uclubur,  liHH, 


not  proportionately  as  long  as,  the  single  salivary  gland  on 
each  side  in  the  prothorax  of  the  house-fly.  The  third  gland, 
that  occupying  the  centre  of  each  set,  is  diflerent,  being  evenly 
granular  and  staining  more  deeply  than  the  others  ;  its  func- 
tion being  without  doubt  the  secretion  of  the  poison.  Each 
gland  is  about  one-third  of  a  millimetre  long,  and  one  twenty- 
fifth  of  a  millimetre  broad  ;  the  tliree  are  arranged  like  the 
leaves  of  a  trefoil ;  and  each  is  traversed  tlirouuliout  by  a  fine 
ductule,  the  three  ductules  uniting  at  the  base  to  form  a  com- 
mon duct,  which  is  like  a  pedicle  of  the  trefoil  and  is  one  of 
the  branches  of  the  bifurcated  veneno-salivary  duct.  The 
ductules  of  the  lateral  glands  of  each  set  receive  a  minute 
branchlet  near  the  base.  Thus  there  are  six  glands,  three  on 
each  side,  two  of  them  poisonous  and  four  salivary,  their  se- 
cretion diluting  the  poison.  The  two  eflerent  ducts,  one  from 
each  set  of  glands,  caiTy  forward  and  commingle  the  veneno- 
salivary  products  in  the  main  duct;  and  the  stieam  is  then 
cari'ied  by  the  main  duct  to  the  reservoir  at  the  base  of  the 
hypopharynx.  There  is  no  other  exit  for  the  contained  fluid. 
Professor  Macloskie  believes  that  muscles  are  inserted  on  the 
framework  of  this  reservoir  (Fig.  i,m).  But  apart  from  this 
the  pressure  exerted  on  it  by  the  sui-roundiiig  parts,  when  the 
mosquito  inserts  its  piercing  apparatus  into  the  flesh  or 
through  the  epidermis  of  a  plant,  would  undoubtedly  be  suffi- 
cient to  propel  the  poison  through  the  tubular  axis  of  the 
hypopharynx  into  the  wound.  The  distal  orifice  of  the  hypo- 
pharynx is  not  exactly  terminal,  but  subapical,  as  is  usually 
the  case  with  fangs  ;  the  very  tip  is  somewhat  flattened  and 
sharp,  so  as  to  enter  easily  into  and  to  enlarL:e  the  wound 
made  by  the  adjoining  organs.  Professor  Macloskie's  observa- 
tions were  made  on  the  adult  females  of  culex  (C.  tceniorhyn- 
chiii,  Desv.),  and  on  a  species  of  the  allied  genus  Anopheles, 
which  is  characterised  by  its  long  maxillary  palps. 

Preventive  jMeasures. 

The  natui'al  enemy  of  the  adult  mosquito  would  appear  to 
be  the  various  species  of  dragon  flies,  and  there  is  evidence 
that  a  large  flight  of  these  insects,  which  are  called  in  some 
parts  of  the  United  States  '•  mosquito  hawUs  "  are  capable  of 
clearing  localities  of  mosquitos  even  when  the  pest  has  been 
most  severe.  But  the  dragon  fly,  even  if  it  could  be  used  in 
large  numbers,  which  does  not  appear  to  be  possible,  attacks 
the  pest  at  too  late  a  stage.  Far  more  hopeful  means  of 
fighting  mosquitos  are  those  directeil  to  the  alvilition  of  its 
breeding  places  or  the  destruction  of  the  larva".  It  is  true 
that  measures  of  this  kind  are  not  everywhere  feasible,  but  in 
many  places  there  is  no  reason  why  the  mosquito  jdague 
should  not  be  at  least  very  much  diminished  by  the  draining 
of  ponds  and  marshes,  the  introduction  of  lisli  into  fishlesa 
ponds,  and  the  use  of  kerosene  on  the  surface  of  the  water. 

ih'ainage  of  marshes  and  stagnant  pools  in  the  neighbour- 
hood of  houses  is  obviously  the  most  radical  remedy,  for  the 
drying  up  of  such  places  will  jtrevenl  mosquitos  from  breed- 
ing therein,  but  the  conditions  of  a  successful  application  of 
this  measure  will,  it  is  equally  obvious,  vary  with  each  case. 
In  this  connection  it  should  be  observed  that  mosijuitos  can 
breed  in  liutts  used  to  catch  and  store  rain  water,  and  that  a 
suii)risiiig  number  of  the  insects  may  be  yielded  by  a  single 
bath. 

The  introduction  of  fish  into  lisliless  jionds  is  feasible  and 
advisable.  In  tanks  supjilying  drinking  wati'r,  for  example, 
fish  would  destroy  the  mosquito  Iarv;e  as  fast  as  hatched.  .\ 
case  is  recorded  in  In/rct  Life,  vol.  iv.  p.  223,  where  carp  were 
eni|>loyed  in  this  way  witb  perfect  success  by  an  Knglisli 
gentleman  living  in  tlie  Hiviera.  At  San  Diego,  Texas,  the 
peeple  use  for  tins  purpose  a  little  fish  called  there  a  )ierch. 

'I'll iiiinon  B(  icklehack,  which  is  very  voracious,  would,  it 

is  lielieved,  be  e(|ually  useful. 

I'ldliably  the  best,  and  certainly  the  easiest,  of  wholesale 
remedies  against  nios(|uitos  is  the  ajiplication  of  kerfiseii(>  to 
the  surf.ace  of  breeding  pools.  The  suggestion  that  kerosene 
could  be  used  as  a  remcily  for  mosquitos  is  not  new,  but 
i'xait  experiments  out  of  doors  anil  on  a  large  scale  were 
first  made  in  1S92  by  Mr.  b.  ().  llowaril,  entomologist  t<> 
the  United  States  hepartnielit  of  Agrieiilt  lire.  These  and 
Hiibsequenl  experiments  show  that  apptii\iiiial<dy  I  ounce 
of  lierosene  to  each  15  feet  of  watfr  will  suflici'  on  small 
poiils,  and  will  eireelually  destroy  all  the  larva'  and 
]iupuj  in  that  jiool,  witli  the  additional   advantugo  that  the 


Sept.  24,  1898.] 


HOW    OUR    FOREFATHERS    FOI'GHT    THE    PLAGUE. 


[Tmrn  B«rnn  „„, 


adult  females,  not  deterred  from  attempting  to  oviposit,  are 
killed  when  they  alijilit  on  the  kerosene-covered  water. 
Ordinarily  the  application  need  not  be  renewed  for  a  month, 
thou!,'h  varying  eircumstauees  may  require  more  frequent 
applications  in  certain  cases. 

yince  1892  several  demonstrations  have  been  made  in  the 
United  States  of  the  practicability  of  this  method  on  large 
and  small  scales.  Under  Mr.  Howard's  supervision  two 
localities  were  rid  of  mosquitos  by  tlie  use  of  kerosene  alone. 
It  will,  however,  jirobably  not  prove  feasible  to  treat  in  this 
way  tlie  large  sea  marshes  along  the  coast  ■where  mosquitos 
breed  in  hordes,  although  even  here  the  remedy  may  pro\e  to 
be  practicable  under  certain  circumstances  anfl  in  certain 
situations.  In  inland  places,  however,  where  the  mosquito 
supply  is  derived  from  comparatively  circumscribed  pools, 
the  keix)sene  remedy  may  be  expected  to  prove  most  useful. 

According  to  the  circular  from  which  we  have  already 
quoted,  simply  pouring  the  oil  fn'ni  any  point  of  the  shore 
will  answer  tolerably  well,  since  it  will  spread  of  itself,  but 
if  for  any  reason  it  is  desired  to  coat  the  pool  rapidly  with 
kerosene,  it  may  be  advisable  to  spray  the  oil  through  a 
spraying  nozzle,  either  from  tlie  bank  or  from  a  boat.  The 
method  of  application  will  vary  with  each  case,  but  in  the 
case  of  pools  which  can  be  most  advantageously  treated, 
namely,  those  of  small  size,  the  oil  can  be  well  spread  by 
throwing  it  on  to  windward  with  a  wide  sweep  of  the  arm. 


ARCH.^OLOGICA   MEDICA. 

XLVI.— HOW  OUR  FOREFATHERS  FOUGHT  THE 
PLAGUE. 
An  epidemic  disease,  having  the  characters  of  bubonic  plague, 
is  referred  to  by  old  writers  as  prevalent  at  various  periods  in 
Egypt,  Lybia,  and  other  parts  of  northern  Africa,  but  the  first 
unmistakable  visitation  in  Europe  of  which  there  is  record 
occurred  in  the  sixth  century  of  the  Christian  era.  Begin- 
ning in  Egypt  in  a.d.  542,  it  invaded  Europe  by  way  of  Con- 
stantinople (where  it  is  said  to  have  killed  10,000  persons  in 
one  day),  ravaging  Italy  and  Gaul,  and  overrunning  the  whole 
Roman  world.  From  the  sixth  century  to  the  seventeenth 
there  is  frequent  mention  of  plague  in  the  history  of  all 
European  countries.  The  most  appalling  visitation  was  that 
in  the  fourteenth  century  known  as  the  Black  Death.  The 
disease  was  brought  from  the  East  about  the  end  of 
1347,  and  spread  over  the  whole  of  Europe,  reaching 
England  in  1348.  The  mortality  caused  by  the  Black 
Death  has  been  estimated  at  two-thirds  or  even  three- 
fourths  of  the  population  in  various  parts  of  Europe ;  in 
England,  according  to  Dr.  J.  F.  Payne,  it  was  even  higher. 
Hecker  calculates  that  25  millions  of  persons,  or  one-fourth  of 
the  whole  population  of  Europe,  perished  in  this  epidemic. 
The  total  number  of  victims  claimed  by  the  Black  Death 
throughout  the  world  has  been  placed  at  40  millions. 
Throughout  the  fifteenth  and  sixteenth  centuries  frequent 
waves  of  jilague  passed  over  Europe,  each  sweeping  away  vast 
numbers  of  people.  In  the  seventeenth  century  the  disease 
was  less  prevalent,  though  breaking  out  with  great  violence 
from  time  to  time.  In  1630  occuiTed  the  great  plague  of 
Jlilan,  in  which,  according  to  Ripamonti,  the  heaps  of 
dead  bodies  lying  in  the  streets  made  of  the  whole  city 
one  vast  grave.  In  1656  the  disease  in  five  months  car- 
ried ofl'  some  300,000  persons  in  Naples.  In  1665  the  Great 
Plague  of  Ix)ndon  caused,  according  to  the  bills  of  mor- 
tality, 68,596  deaths  in  a  population  estimated  at  460,000, 
out  of  whom  two-thirds  are  supposed  to  have  fled  to  escape 
the  contagion.  Payne  thinks  this  estimate  too  low.  After 
1666  there  was  no  epidemic  of  plague  in  this  country.  Other 
parts  of  Europe  were,  however,  visited  at  dill'erent  times  in 
the  eighteenth  century,  the  most  severe  outbreak  being  at 
Marseilles  in  1720.  when  from  40,000  to  60,000  peojile  perislied. 
This  epidemic  caused  a  panic  in  England,  and  on  the  advice 
of  Dr.  Mead,  a  system  of  quarantine  was  employed  for  the 
first  time  in  this  country.  Since  then,  in  spite  of  occasional 
passing  alarms,  tlu'  plague  has  been  for  us  the  mere  shadow 
of  a  name  of  fear  which  in  bygone  days  could  almost  freeze 
the  blood  of  the  bravest  men. 

What  did  people  do  in  days  when  nothing  was  known  as  to 
the  origin  and  mode  of  conveyance  of  infectious  diseases,  and 


medical  science  was  a  compound  of  fanciful  theory  and  mere 
superstition,  to  protect  themselves  against  this  fearful 
scourge  'f  One  gets  from  Procopius  a  notion  of  the  light  in  which 
the  problem  presented  itself  to  the  most  learned.  Speaking 
of  the  first  appearance  of  the  plague  in  Europe,  that  writer 
says: 

About  the  same  time  (s4j)  there  broke  out  an  epidemic  which  destroyed 
ncrirly  the  wliole  human  race.  It  inny  Iiappen  tliat  subtle  spirits  tliink  of 
rt'fe!"rinK  tlie  oritriu  to  some  occuU*  iiifi'iciM-e  proreedinL'  fi-om  heaven. 
Tiiosc  wlio  preteiid  to  be  familiar  witli  tiiesc  prol)lcnis  often  pi\'e  tliem- 
selvcs  up  to  '..'rcat  fluxes  of  words  in  onU'r  todemonstratotbo  iiilenention 
of  certain  rauses  wliicli  arc  beyond  the  reach  of  tlie  uniliTst.-'nilini;  ; 
and  while  propounding;  theories  drawn  from  their  iiiia;.'inaiion  mucli 
more  than  from  the  observation  of  Nature,  they  kuow  well  that  all 
this  verbiage  is  without  value.  But  they  arc  satisfied  if  tlicy  are  able 
to  impose  upon  some  credulous  hearei-s.    As  for  me,  it  seems  to  me  im- 

?ossible  to  attribute  this  disease  to  any  other  cause  than  God  him.«elf. 
'or  it  rages,  not  in  any  limited  part  ol'  the  eartli.  nor  on  one  sinjL'le  race 
of  mankind,  nor  within  a  determinate  period  of  the  yc.ir,  which  mi^'ht 
sutrsiest  some  conjectures  as  to  its  oripin,  more  or  less  plausible  or  pro- 
bable. It  ovori-an  tlie  whole  world,  cruelly  suiitinp  the  most  diverse 
peoples,  sparing  neither  sex  nor  age.  Differences  of  dwelling,  of  mode 
of  life,  of  temperament,  of  profession,  or  of  any  other  kind  did  not 
check  it.  Some  were  attacked  in  siminier,  some  in  winter  or  in  the 
other  seasons.  T-et  the  nhilosopher  gravely  discourse,  let  the  meteoro- 
logist give  judgment,  eacn  according  to  his  point  of  view.  My  object  is 
to  make  known  the  place  of  bii-th  and  special  charactei-s  of  this  epidemic. 

It  started  from  the  city  of  Pelusium  in  Egypt,  whence  it  spread  in  a 
double  stream,  on  the  one  hand,  to  Alexandria  and  the  rest  of  Eg\*pt ;  on 
the  other,  towards  Palestine,  whicli  is  adjacent  to  (Egypt.  ..Vfterwards  it 
invaded  tlie  univei-se.  always  marching  onwards  at  regular  intei"\'als  of 
time  and  place.  It  scemetl. "in  fact,  to  obey  a  law  laid  d<iwn  beforehand, 
and  it  stopped  at  each  of  its  resting  places  a  fixed  number  of  days, 
respecting,  as  it  ti-avcllcd  on.  the  intonnediate  peoples,  and  jiropagating 
itself  in  all  directions,  even  to  the  ends  of  the  world,  as  if  it  feared  lest  in 
its  passage  it  might  forget  the  smallest  cornerof  the  cai-tli.  There  was  no 
island,  no  valley,  no  height  inhabited  by  man  that  it  did  not  visit.  If  it 
passed  some  place  without  touching  it.  or  only  as  it  were  skimming  over 
it.  it  quickly  came  back  to  it,  this  time  disdaining  the  neighbouring 
places  which  it  had  already  lai<l  waste  :  and  it  depai-tcd  only  after  claim- 
ing this  time  a  tribute  of  victims  proportional  to  that  which  it  had 
already  levied  from  the  surrounding  places.  It  always  began  on  the  sea 
coasts'and  advanced  thence  prt^gressively  inland. 

Procopius  then  gives  a  graphic  description  of  the  symptoms 
of  the  disease,  adding  that  no  one  understood  anything  about 
this  strange  visitation.  Certain  physicians  believed  that  its 
secret  source  was  in  the  buboes,  and  they  endeavoured  to  get 
some  knowledge  of  the  matter  by  opening  dead  bodies,  but 
without  success.  Naturally  the  doctors  knew  neither  how  to 
cure  nor  how  to  prevent  the  disease.  In  a  short  time  the  life 
of  the  city  came  to  a  standstill.  No  one  was  seen  in  the 
streets  except  those  whose  duty  it  was  to  bury  the  dead. 
Then  came  famine  to  complete  the  havoc.  The  only  attempt 
at  prophylaxis  appears  to  have  been  a  liberal  use  of  praj-ers 
and  religious  ceremonies. 

Of  the  Black  Death  there  is  a  striking  description  by  the 
Emperor  .Tohn  Cantacuzenus,  who  saw  it  as  it  raged  in  his 
capital,  Constantinople.  He  says  that  medical  art  was  com- 
pelled to  acknowledge  its  helplessness.  Here  again  the  peo- 
l)le  looked  to  religion  as  their  only  safeguard.  With  regard  to 
the  same  terrible  epidemic  in  Italy  as  it  appeared  in  Florence 
in  April,  1348,  Boccaccio  says : 

To  cure  the  malady  neither  medical  knowledge  nor  the  power  of  drugs 
was  of  any  avail,  wlietlicr  because  the  disease  was  in  its  own  nnturel 
mortal,  or  that  the  physicians  (the  number  oi  whom— taking  quacks  and 
women  pretenders  nito  account— was  pi'own  veiy  great)  could  form  no 
just  idea  of  the  cause,  nor  consoiiueiitly  ground  a  true  method  of  cure  ;  of 
those  attacked  few  or  none  escaped,  Init  they  generally  died  the  third  day 
from  the  liist  appearance  of  the  symptoms,  without  a  fever  or  other  form 
of  illness  manifesting  itself.  The  disease  was  eonimunicatcd  by  the  sick 
to  those  in  health,  and  seemed  daily  to  gain  head  and  increase  in 
violence,  just  as  fire  will  do  by  casting  fresh  fuel  on  it 

Strange  were  the  devices  resorted  to  by  the  survivors  to  secure  their 
safety.  Divci-s  as  were  the  means,  there  was  one  featuiv  common  to  all — 
selfish  ami  uncharitable  as  it  Avas— the  avoidance  of  the  sick,  and  of 
eveiTthing  that  had  been  near  them  :  men  thought  only  of  themselves. 

Soine  lield  it  was  best  to  lead  a  temperate  life  and  to  avoid  every  excess. 
These,  making  up  parties  together,  and  shuttinff  themselves  up  from  the 
rest  of  the  world,  ate  and  dr.ink  inodenitely  of  the  best,  diverting  them- 
selves with  music  and  such  other  eiitertaiiiments  as  they  might  have  at 
home,  and  never  listening  to  news  from  without  which  might  m:'ke  them 
uneasy.  (>tliei"<i  maintained  that  free  living  was  a  better  nrcser\'ative, 
and  would  gratify  evci-y  passion  and  appetite.  They  woulii  drink  .iiid 
revel  incessantly  in  tavern  after  tavern,  or  in  those  private  houses  which, 
frc<iuenllv  found  deserted  bv  the  owners,  were  therefore  open  to  anyone  ; 
butlhevvet  studiouslv  avoided,  with  all  their  irregularity,  coming  near 
the  infected.  And  suc^i  at  that  time  wa.s  the  public  ilistre.ss.  that  Iho 
laws,  human  and  divine,  were  not  regarded,  for  the  oBlcers  to  put  J'"'" 
in  force  lieing  cither  dead,  sick,  or  without  assistants,  everyone  did  just 
as  lie  pleased.  .  ,    , 

Another  class  of  people  chose  a  middle  course.  They  never  restrictcci 
themselves  to  the  diet  of  the  former  nnr  gave  wav  to  the  intcinpeniiicc  ot 
the  latter,  hut  eating  and  drinking  what  their  appetites  nniuircil,  t  icy 
went  about  everywhere  with  scents  and  nosegays  to  smell  at,  since  tucy 
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look  upon  the  whole  atmosphere  as  tainted  witli  the  efBuvia  arising  from 
the  dead  hodies. 

Others,  aeain,  of  a  more  callous  disposition,  declared,  as  perhaps  the 
safest  course  in  the  extremity,  that  the  only  remedy  was  in  flight.  Per- 
suaded, therefore,  of  this,  and  thinking  only  of  themselves,  great  num- 
bers of  men  and  women  left  the  city,  their  goods,  their  houses,  and 
kindred,  and  fled  into  the  country  parts,  as  if  the  wrath  of  God  had  been 
restricted  to  a  visitation  of  those  only  within  tlie  city  walls,  and  hence 
none  should  remain  in  the  doomed  place. 

Guy  de  Chauliae  lias  left  an  account  of  the  Black  Death  as 
he  saw  it  at  Avignon  "  in  the  year  of  Our  Lord,  134S,  in  the 
sixth  year  of  the  Pontificate  of  Clement  VI,  in  whose  service 
I,  unwortliy  of  his  favour,  then  was."  Here  for  the  first  time 
we  have,  in  addition  to  a  description  of  the  symptoms,  some 
details  as  to  treatment  and  prophylaxis.  After  complaining 
tliat  the  epidemic  was  "  useless  and  disgraceful  to  the 
doctors,  the  rather  that  they  dared  not  visit  the  sick  for  fear 
of  being  infected,  and  wlien  they  did  visit  them  they  did 
nothing  and  got  no  fee,  for  all  the  sick  died  except  a  very  few 
towards  the  end,"  Guy  goes  on  to  say  : 

In  regard  to  prophvla.\is.  there  was  nothing  better  than  to  flee  the 
region  before  being  iiiiected.  and  to  purge  one  self  with  aloetic  pills,  and 
to  diminish  tlie  blood  bv  phlebotomy,  to  improve  the  air  by  fire,  and  of 
comfort  the  heart  with  theriaca,  apples,  and  things  of  good  odour; 
to  correct  the  humours  with  Armenian  bole,  and  to  oppose  putre- 
faction by  acid  substances.  In  regard  to  cure,  bleeding  and  evacuation 
were  practised  and  electuaries  and  cordials  were  given  ;  the  external 
iinposthuraes  were  matured  with  figs,  and  cooked  onions,  peeled  and 
mixed  witli  yeast  and  b\itter  ;  they  were  then  opened  and  treated  as 
ulcers.    Carbuncles  were  cupped,  scarified,  and  cauterised. 

Guy  adds  with  engaging  frankness  that  he  did  not  dare  to 
go  away,  lest  he  should  incur  infamy,  "  but  in  continual  fear  I 
guarded  myself  as  much  as  I  could  by  means  of  the  aforesaid 
remedies."  Nevertheless,  towards  the  end  of  the  epidemic 
lie  was  attacked  and  was  in  great  danger  of  his  life;  but,  he 
says,  "  tlio  imposthume  having  been  matured  and  treated  as 
I  have  said,  by  the  will  of  God  I  escaped." 

In  the  famous  Mir/imev  Sanitatix  of  the  School  of  Salerno, 
first  drawn  up  in  tlie  twelfth  century,  but  added  to  later,  the 
following  rules  are  laid  down  for  the  prophylaxis  of  plague  : 

Regimen  Tempoue  Pestis. 
Dcvita  coitniu,  intinnos,  balnea,  frnctus  ; 
Sit  cibus  ati|iie  tuus  bonus,  et  vinum  tibi  potus; 
Illud  sit  vintini  puro  (|noque  fluniine  mixtum  ; 
.\dde  ciboque  tuo,  cum  prandes,  semper  acctuin. 
V,%  aloe  myriAquc,  croco.  tit  piluia  firma  ; 
Mane  laves  vultuin,  denies,  nianus  per  acetum  ; 
Sed  caveas  oculos  ne  tangas,  nam  nocet  illis. 
Assatum  panem  perarctum,  projiter  odorem, 
In  manibns  serves,  sed  si  fuerint  tibi  glauca;. 
Sanguine  te  iiiinuas,  infectum  tecine  noscas. 
Sic  pestem  fugies,  banc  formani  si  bene  serves. 
\ux,  liens  ct  ruta.  muscatum.  qnatuor  ista 
Jejune  Bumjita  ;  dcpellunt  quaquc  venena. 

From  this  it  will  be  seen  that  temperance  and  cleanliness, 
with  sucli  simples  as  figs,  nutmeg,  and  rue  were  recom- 
mended as  the  liest  preservatives. 

In  Ambroise  VnrO'&Book  of  the  Plarjuc,  which  was  published 
in  1568,  the  following  iirophylactic  measures  are  recom- 
menfled '  : 

Therefore  tlioRC  surgeons  who  shall  be  called  to  attend  patients  willi 
Ihc  plague  inuBt  llrnt  get  purged  and  h\ri\,  if  tliey  have  need  nf  it,  to  niako 
Ibcir  bodies  wholesomeanil  proof  agaiiiht  the  poison  of  tlie  plague  Nixt. 
the  surgeon  iriuHt  have  two  issues  made— unless  he  has  already  some  riiii- 
riing  Hore— one  on  the  right  arm  a  little  below  the  deltoid,  and  tlie  otbir 
three  llngerK'  hreadlh  below  the  left  knee,  on  the  outer  side  ;  for  truly  we 
kriitw  fr(jni  expcrienec  that  they  who  liavc  such  ojien  sores  have  not  been 
"ubjr'cl  to  till- plagui'.  and  have  taken  no  liurin,  though  they  were  evciy 
day  among  eases  of  it. 

Also  they  muxt  wash  the  wliole  of  tlicir  bodies  very  frequently  with  tliis 
water,  wliicli  has  gre.U aromatic  virtue,  and  is  full  of  vaporous unU  subtle 
HftiritH,  and  wholly  opposed  to  the  pois{>n. 
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poison  over  the  heart,  to  accustom  the  heart  to  the  poison  of  the  plague 
and  to  fortify  it.  since  all  poisons  alike  seek  tlie  lieart.  But  as  to  this  yoa 
will  note  what  I  have  said  already. 

Their  clothes  shall  be  of  candet.  Arras  serge,  satin,  tafl'eta,  or  the  like. 
If  they  cannot  alTord  these  they  must  have  morocco  or  German  twill,  or 
some  other  fine  black  stuft';  not  cloth,  or  frieze,  or  fur,  lest  it  harbour  the 
poison,  and  tliey  carry  death  to  them  that  are  healthy.  They  must, 
frequently  change  their  clothes,  shirts,  and  vests,  if  they  have  snfiicient 
store  of  them,  and  must  perfume  them  with  the  smoke  of  aromatic  herbs-; 
and  when  they  come  to  their  patients  they  must  be  careful  not  to  inhale 
tlicir  lircatli,  or  the  smell  of  their  excretions,  also  not  to  use  their  clotheK 
or  bed  clothes,  and  not  to  eat  and  drink  with  them,  or  partake  of  anything 
that  they  liave  tasted. 

Moreover,  they  must  breakfast  early  in  the  morning  ;  and  if  tliey  hate 
breakfast,  as  some  men  do.  they  may  instead  of  it  take  this  or  that  pre- 
servative drug  which  I  have  already  mentioned;  and  when  they  come 
near  the  paticiit  they  must  keep  in  their  mouths  a  dove,  or  a  morsel  olt 
cauella  or  angelica  root,  or  a  juniper  berry,  or  some  such  preventive  to 
occupy  and  till  the  void  interstitial  spaces,  and  so  the  vapour  of  the 
pl.ngue  will  find  no  lodgment  in  them. 

In  Italy,  France,  Germany,  Belgium  and  elsewhere  physi- 
cians and  surgeons  who  ministered  to  plague-stricken  patients 
wore  a  special'  dress  such  as  is  represented  in   Fig.  i.    Th» 
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in  his  pla-jvie  dress  tfroiu -Muiatori's  // 
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mantle,  breeches,  shirt,  boots,  gloves,  and  hat  were  generally 
of  morocco  leiitlicr.  Tlie  beak  .iltaclied  to  the  mask  was  filled 
with  nromatics,  over  wliich  the  air  jKissed  in  resiiiration.  .A. 
drawing  of  1111  actual  mask  from  llie  oKi  la/.zarello  of  Venice 
i.M  re)iriiihice(l  in  Fig.  2. 

Tlie  (lisiiifi'ctants  in  general  use  were  vinepnr,  .sulphur, 
nitre,  ineense,  and  various  gums.  The  method  of  usi?  wa» 
almost  universally  liy  fumigation.  ,\rtieles  of  elothing  wen* 
placed  in  a  cylindrical  ca-e  (  h'ig.  ;,)  and  thorouglily  exposed 
to  the  fumes  of  II  clisiiifii'l;mt  mixture  placed  iiiidiiMeath. 
l.elterH  weii^  fiimiyntcd  in  a  box  (Fig.  4)  and  handed  to  tlii- 
jmtientH  with  long  pincers  (Fig.  5).  Money  was  also  placed 
11)  hoxcH  (I'ig.  4)  ami  soaked  in  vinegar  or  oilier  disinfee- 
luntw. 

Of  the  great  iilayiic  of  li.udi'ii  the  most  vivid  ai'rount  IllKl 
dcmlitli'HS  tlie  most  acciiiale  in  general  elleet.  if  not  in  ininule 
<lelail,  is  contiiined  in  Daniel  Mcfue's  .louiiiiil  </  '/"'  J'/cf/uf 
I'rdr.  'I'his  is  not,  striid  ly  Hpcakim,',  a  historical  document, 
but  it  is  founded  throiiiihout  on  the  testiiuoiiy  of  eye  witnesscH 
and    eiuiteiiiiiorary  reeorils,  and    its  sulislaiillul  trulhfulneus 
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is  accepted  bv  historians.      Speaking  of  the  people  at   the 

pared  their  bodies  for  ."'^Pp^^^i'^^frt  scarce  to  be  imagined,  how  the 
bn  the  other  hand,  it  is  lucredible,  and  scaice  to    J^        ,^^ 

posts  of  houses  and  .<-o™";f  °' ^'™'i'l,  "4^5,?;^'^^^^^  physic 

tills,  and  papers  ot  i^^^n"^  tf^arn^ JV^cWm^^^  ^^^^ 

inviting  the  people  to  come  to  them  foil  emedcs     ^c^ 

generally  set   off  '^jt''  ^   '''  f°"VevCT.f"iU„„  Pi-ese.vativcs  aL-aiust  the 
lentivcPiUs  ag=^\°s"^„VH '^f"  •  ainirthe  co'rrup  of  the  air,  Exact 

Water  the  Royal  Antidote  against  all  kuuls  of  "f  :^t'°?-  ,„„^g    ^^ter  " 

The   following  is    the    composition  of  a      Plague  waxer 
recomniended  by  the  College  of  Physicians  m  1665: 


hath  published  for  the  public  food.  ^^ 


Fi„',_Appai-atus7or  the  disinfection  of  clothes  (iiom  the  Venice 
1  ig.  3-    ivpi<iiiaL.u    j^^^j^j.gj^Q  .  scTeutcenth  century). 

il  ,  infoXn  as  a   vone  covild  be. fortitied  by  the  power  ol  phyMf . 
'   J    'Nathaniel   Hodges    who  afterwards    w'"  e    the    no.t 
authoritative  history  of  the  plague,  under  the  title  of  Lov»i 
X^^^^%t!s  n„Jer.  ayud  po,nUun.  ^-''""XEn.dish  bv- 
wl'iich  was  published  in  1672,  and  translated  into  English  b> 
tiuincey  in  1720  '■'■"  <■••  T.M 


like  Sir  John  Falstaff,  found  "  great  value  in 


rk.' 


Of  this  pleasant  remedy,  he  bays  : 


'  .  '  of  HiiRC,  hCDldinm.  eclanUlii''. 

.v.irl.  burnct,  dnifonf.  Mciibl(iii«. 

V  the  le»H,  nmi-ynoldV  Irnycn  am 

,..1  n.e.ii   ah  iw  c.it  brulHcd.  and  1"'"»!"^ 
;  hile  »xliio  In   the  iiioiilh  ol  May,   and  <ll" 

'"in  the  IMlvjc..r.r,  No.  49  (■l'";'74tl')..a  P^'T;''-;'';;'"  .'.'"ll'.'.'J 

„'lv.Tti-o.l   a.  -.ellinu'  nl  Amon  Corner,  under  th.^  aull  0.it>  of 
the  ( 'oll«-(jP  of  rhyi»icinu«. 


-  «ut  before  1  proceed  ("rthcr  .nailude  .*n^^»  |-  |^,;^;;,  lll^'j^ij^t^^fii:; 
vliliicH  o(  mcV  «»  It  dc-'irvc  lly  '"'.'''"  ,.'".^,1,  wormwood,  an^'ellca, 
whether  il  l«  .Inink  by  I Uelf  01  j  V.'^.t/v,  ,1  u"  at'ivc.blr  lo  the  iumv.>« 
etc.;  lor  I  huv.,  never  V^^  "\«^  "'!i    '  "^  ,  ,.  "^rb.-HTlH  ndddlruKO.I,  i.oal. 
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HOW   OUR   FOREFATHERS    FOUGHT   THE  PLAGUE. 


LJlBDICAt    Joffcll*!  7^7 


darincthc  late  fatal  times  both  the  infected  and  the  wcU  found  vast 
benem  fi  oin  it.  unless  tliov  who  used  it  too  intempciately  ;  many,  ludeod, 
lucdii-iited  it  «itli  viirious  iilcxirhunnu-  simples. 

How  Hodiies  took  liis  preservative  appears  from  the  lollou- 

"ifcforc  ^dinner  I  alwavs  drank  a  gl.iss  of  s.-;ck  to  warm  the  stomnch, 
refresh  the  spirits,  and  dissipate  any  beginning  lodgment  of  the  in  feci  ion. 
I  c  lose  mea  s  for  my  table  lliat  yielded  an  easy  and  Renerous  nourisl  - 
ment,  roasted  l>ef..ic  boiled,  and  pickles  ""t  only  suit^ible  to  the  me  U 
but  to  the  nature  of  the  distemper;  aii.l  in; lecd,  in  this  "'el/>i;  -lioly  time 
the  eitvcroativ  abounded  with  variety  of  all  eood  tlun!.'s  of  tliat  natu  c. 
I  scldo"m  likewise  rose  from  dinner  without  drinkimi  more  wine.  Altcr 
this  I  lia.l  alw.ivs  many  pei-sons  come  for  advice  ;  and  as  soon  as  1  cou  a 
dspatchthem,"l.afe'ai.i  visited  till  eicht  or  nine  at  niHht,  and  then  con- 
cluded the  eveniiiK  at  home  by  drii.kin.,'  o  chcci-tulness  of  mS  fd 
fiivourite  liquor,  wliich  cncounured  sleep  and  an  easy  breathing  through 
the  pores  all  night.  l!ut  if  in  llie  daytime  1  found  the  least  approaches  of 
the  infection  u.  on  me,  as  bv  giddiness,  loathing  at  stomacli,  and  faint- 
ness.  I  imme.iiatelv  liad  recourse  fo  a  glass  ol  this  wine,  which  easi  y 
drove  those  b«.'iiHiing  disorders  away  by  transpiration.  In  the  whole 
ootirso  of  tlic  in'ecti.m  I  found  raysell  ill  but  twice :  but  was  soon  again 
cleared  of  its  approaclus  liy  these  means,  and  by  the  help  ol  such  anti- 
dotes as  1  kept  always  by  me. 


Of  tobacco,  on  which  many  were  inclined  to  pin  their  faith 
in  that  time  of  trouble,  Hodges  says: 

I  must  confess  at  unccrUiiuties  about  it,  thougli  as  to  mysell  I  am  lU 
professed  enemy,  and  was  accustomed  to  supply  Us  place  as  au  autidotc 

^ 'NoTail  physicians  were  so  sensible  as  Hodges.  Thus  we 
read  tliatouMay  13th  a  Court  of  Privy  Coiincil  was  held  at 
Whitehall  when  a  Committee  of  the  Lords  was  formed  for 
"Prevention  of  the  Spreading  of  the  Infection,'  and  under 
their  orders  a  small  quarto  pamphlet  was  issued,  intituled 
"Certain  \ecessary  Directions  as  well  for  the  Cure  of  the 
Pla'ue  as  for  Preventing  the  Infection,"  which  had  been 
drawn  up  by  the  College  of  Physicians.  Among  the  remedies 
therein  prescribed  is  the  following :  ,     ,  .  „ 

Pull  off  the  feathers  from  the  tails  of  living  cock«_.  hens,  pigeons,  ot- 
chickeus  and,  holding  their  bills,  hold  tliem  hard  to  the  botcli  or  swell- 
ing and  so  keep  tliera  at  that  part  till  they  die.  and  by  this  means  draw- 
out  Uie  poison.  It  is  good  to  apply  a  cupping  glass  or  embei-s  in  a  dish, 
with  a  handful  of  sorrel  upon  the  emlDers  „,.„,  iitl.^ 

The  principal  prescription  of  the  doctors  was,  ho\s  ever,  the 
electuary  of  the  three  adverbs  "—namely,  oto,  longe,  tarde— 
which  means  that  to  keep  oneself  from  plague  one  should  go 
away  from  the  infected  place  quickly  and  as  far  as  possible, 
and  not  come  back  for  a  long  time.  ,  ^         »     t 

During  the  Plat^ue  of  London,  and,  to  a  much  greater  extent 
in  the  epidemics  of  older  date,  public  prayers  and  religious 
observ^anees  played  a  large  part  in  the  prophylactic  measures 
adopted.  In  Catholic  countries  reliance  was  placed  on  pro- 
cessions and  solemn  exorcisms.  Special  medals  were  struck— 
a  specimen  of  whicli  is  shown  in  Fig.  6— in  Italy  and  else- 
where which  were  worn  by  devout  believers  as  preservatives 
of  sovereii^n  virtue.  The  Saints  whose  aid  was  especially  in- 
voked against  plague  were  St.  Roch  and  St.  Sebastian.    The 


/ 


Fig  -     Pincers  for  handin::  letters  (from  the  Venice  Umwetto  :  seven- 
tcculh  cciituij) 


Fig.  6.— Plague  Medal, 
former  plays  a  large  part  in  the  art  of  the  plague :  several 
pictures  and  statues  of  him-all  of  which  show  the  'plague 
spot  "on  the  leg-are  reproduced  i"  Charcot  and  Riclier^ies 
bifformes  et  lesMalades  dans  FArt  (Pans,  18S9).  Pravers  and 
hymns  to  St.  Roch  are  numerous.  Such  was  the  propln  lactic 
virtue  attributed  to  his  relics  that  a  portion  of  \^^em^xfis 
stolen  from  his  shrine  at  Montpellier,  and  carried  oil  to 
Venice  when  that  city  was  threatened  with  the  plague  in  MM- 
When  other  pious  exercises  failed,  there  vyas  the  resource  of 
propitiating  the  wrath  of  heaven  by  sacrificing  any  Jews  that 
might  happen  to  be  at  hand.  They  were  actnised  of  ix-isoning 
weHs  and  by  torture  were  persuaded  to  confess  any  misdeeds 
that  might  be  imputed  to  them.  At  ?t™?f ''^'f  <>"  f'^,^'?*" 
sion  a  hecatomb  of  2,000  Hebrews  was  ofTered.  At  Basel  a 
number  of  Jews  were  shut  up  in  a  wooden  building  and biiint 
Similar  occurrences  were  not  infrequent  m  other   parts  ot 

^Tf' no  Jews  could  be  got,  the  panic-stricken  people  found 
other  victims  in  poor  creatures  who  were  accused  of  smearing 
walls  with  plague  virus.  In  the  great  plague  of  Milan  «o 
innocent  men  charged  with  this  offence  were  ruthlessly  tor- 
tured and  burnt.  In  the  picture  of  the  plague  at  ^•n.'l*f  ■" 
,656  (reproduced  in  the  full-page  illustration)  similai  ci- 
dcnts  are  represented.  We  ""turally  shudder  at  these 
atrocities,  but  it  may  be  useful  to  recall  t>\aV,.lLr  led  as 
eentuiT  of  light  the  slaughter  of  doctors  is  still  '  "g'"^''^ -f 
a  useful  prophylactic  measure  by  the  populace  in  Kussia, 
Italy,  Spain,  and  other  countries.  i.,„,.r,iired  to 

Of  the  manner  in  winch  public  authorities  e„de^^o^^^^^ 

safeguard  the  health  of  the  people,  wo  ^ny  fo™V'",  1''.^;^" '^^ 
certain  ordinances  promulgated  to  the  sound  of  eight  trumpete 
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by  the  Municipality  of  Barcelona  on  April  2otli  and  21st,  1651. 
By  these  all  persons  were  enjoined 

L  Tn  rleanse  tbeir  consciences  by  means  ot  a  holy  and  good  confes- 
sion ^U)penluy  of  death  was  decreed  to  »>iy  Person  -ivhoTiaving  gone 

mmsmmmm 

^^Jc'^^^rfine    of  "'^Cataonian    pounds   for    each   time   that    one 
Se.'llcted'to   sweep  the" pkrt  of  the   street   i°  .f™"' ?""^  rfi°ne°o"f   «i 

mmmssm 

l,eam.yo?f^-on?iXted  hoSsesTin  ease  of  inability  to  P=^y. ',°°  If ^'^^V 

Sisf  tif  a^^t^enl^-n  i^'-nrifnSirX^eL^nrJ'^nNZrc'liihSVp 
hPddin^  wfthout   eave  of  the  Council  or  of  the  person  havmg  care  ot  the 

SSSSir?r  a!>d'  tcttln5i^le'=sfenXerP>tV-  '^ 

in  tuo  ,*'^J^2^vi^vp "    for   takins   anything    out    of    an    infected   house ; 

£^'S?a's^i^'^i^on<Mr!l^l.rtd'^e^:-i^n^^^ 
h,tlo?soffeesand  compulsoiT  quarantine  for  the  physicians  and  sui- 

rr?:Lvcdi"ge?s  or  persons  who.  under  pretext  of  removing  sick  persons  or 
^Tp^nsine  houses  shall  appropriate  any  article,  however  trifling  in  value. 
A  reward  of  ^^S  is  prom  sed  lor  every  time  tliat  such  misconauct  is  re- 
ported (?o)^sor  employment  for  the  physician  or  surgeon  and  a 
l^!!!,»iiv'f.f  ,oolishcsto  uravediggers,  sanitary  officers,  or  otfier  pel  sons 

i!a^^ri^;;^^p^Ma£;^J;<^)^e>afri^h^?^j^^^w: 

iDc  racb  into  the  street. 

The  civil  power  of  Barcelona  evidently  looked  upon  an 
<.pidemic  as  a  kind  of  rebellion,  to  be  put  down  by  declaring  a 
state  of  sanitary  siege.  t„  «„!,♦  ti,„ 

In  other  parts  of  Europe  the  measures  taken  to  fight  the 
plague,  it  less  drastic,  were  yet  sufncient  y  severe.  Thus 
W  an    ordinance    dated  October  27th,    ,668    issued  by  the 

Burgomasters  of  Li.'.ge  and  tlie  I>»-'^^tor^''f  ^''f  .Vrrund."- 
Health,  tl>e  citizens  were  "  vei-y   seriously  forbidden    un 
oenalty    of    perpetual     lianisliment,"     to    adniit     to    tlieii 
0U8  -H  any  tramps  or  strangers  ;    tliey  were   also  furb.dd.  n 
^   gfve  aim.,   to  poor    persons,   ..xcept    those    lielong.ng     o 
their  own   parish,   or  .-Isewliere  than  at  th<-.r  own  'looi.lt 
was  furtlierVi.joined  that  beggars   tramps,  and  loafers  sliou  d 
not  catli.T  togetlier  to  play  at  cards   dice,  or  the  like  games  in 
any  part  of  tlu.  city,  or  sleep  in  fwats,  public  places,  or  on 
bC-Iih  of  quays  or  houses,  on  n.u,i  of  being  ll.,gge,l  :ind  put  ni 
prison.     Citizens  were  forbidd.'!!  to  go  out  after  y  at  ni^lil  '  ■ 
before  6  in  tlie  morning.     It  was  further  ordered  that  al     ]><•  - 
sons  infected,  or  who  had  been  exposed  to  infection,  shoi 
remain  shut  u|.  in  their  houses  for  periods  of  f<irty  days  .iik 
nine  days,  an<l  slionld   k.^ep  their  doors  and  wimlows  close! 
from  6  iii  the  morning  till  9  in  the  ..veniiig,  .hiring  whuOitimr 
they  could  clean   th.-ir  houses,  the  i)enalty  for  .lisohe.  h'ik  e 
beiiiK  that  their  frOlow  citiz.-ns  could  (ire  up.>n  sueh  rebels  and 
^ontumaei.MiK  persons.     All  those  living  "7"- '"f','';  ';'' ltl'7iv 
were  peremptorily  .,rdere,l   lo  kill  or  cause  to  be  lulled   lh<'" 
(loKSiiiid  ••als  within   twenty-four  hours;  shouhl  Ih'T  <lisre- 
cordthis  injunction  the  oth.-r  citizens  were  enjoined  to  cany 
at  out.     II  is  curious  that  thi^  linniiless   necessniy  I'lit,  whose 
mission  in  life  is  to  Hiippivss  the  rat,  whi.'li  is  now  k""wn  to 
play  ft  eoiiHiderahle  jiarl  in  lh<-  didusion  of  plague,  should 

jiave  been  h«>Ued  ii|M.ii  as  public  danger.  

|5v  an  ordinance  iHhiie.n.y  the  Baron  de  .Merode,  Covcrnor 
oflfuv  in  llelgniiii,  ill  the  H.-v.'iilcenth  century,  persons  111- 
fe.-led  or  KUHpecK'd  of  infection,  were  forbidden  to  <,p<-n  their 
<I.K>rK  or  windows  except  towards  midnight,  on  pain  of  Ijemg 
Jired  upon,  .-ii-k  persons  were  forbidden  to  leave  their  houses 
j}U  pniii  of  beinK  put  toyieatli. 


During  the  great  plague  of  Marseilles  in  1720  orders  were 
sent  from  Paris  that  as  soon  as  the  epidemic  broke  out  in  any 
part  a  cordon  of  troops  was  to  be  placed  around  it  Un 
any  attempt  being  made  to  force  the  blockade,  the  oflicei 
in  command  was  directed  not  to  hesitate  to  march  with  fixed 

1.        _^___ J-       i-l.».  .-.<-.*-j-i-ni»T^TT|-vlnllTll  (IVn 


bayonets  on  those  trying  to  come  out,  threatening  tokill  them, 
but  "  not  firing  upon  them  except  in  case  ot  necessity.  But 
if  any  escaped"' they  were  to  be  brought  back  and  kiled  be- 
fore the  others,  as  an  example.  Doctors  who  shirked  tlieii 
duty  were  to  be  summarily  dealt  with— po!«-  encourager  les 
„uf res— as  appears  from  the  following  passage  : 

Tmsmnchas  the  physicians  and  surgeons  often  run  away  and  are  un- 
wiufnT^o  look  Xr  tlie  sick,  if  it  is  nSt  possible  to  recall  them  to  their 
dut^^#v  sentiments'  of  religiin  and  honotfr,  or  by  f h%P™'"'f «  f^  %\te 
stintKl  reward,  they  must,  in  case  of  necessity,  be  forced  to  it  by  the 
feaFof  a  death  more  certain  and  more  swift  than  that  which  they  seek  to 

"""Truly  the  "conscientious  objector"  would  have  had  short 
shrift  in  those  days!  But  it  is  well  to  remember  that  it  is 
only  a  few  years  since  a  man  suflermg  from  small-pox  who 
attempted  to  land  from  an  American  river  steameis  the 
captain  of  which  insisted  on  his  leaving,  was  shot  m  the 
name  of  the  public  safety.  The  isolation  of  cases  of  yellow 
fever  has  also,  unless  we  mistake  not,  been  enforced  by  the 
threat  of  a  similar  method  of  repression. 
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INDIA. 
SANIT.4EY    KEPOETS. 

TiFNCii  Sanitary  Report  for  1896.— The  main  facts  of  the  year  are 
admirably  summarised  in  the  Keview  of  the  Local  Government,  which 
nresents  La  ev  pages  the  essence  of  an  enormous  book  eqnsisting  of 
some^  ?  oUoprgesf.33  of  these  are  occupied  with  one  statistica  form 
fNo  11)  the  utility  ot  which  it  is  difficult  to  understand.  It  is  too 
gneralSor  local  us?  and  too  particular  for  ge'icral  nUerest  and  s 
largely  inaccurate  and  pertunctoi-y.     The  report  itself   i»    "ot  ""'i"'y 

Snti  IV  ai  d  has  been  drawn  up  with  iutelligence  and  care  by  buigeon- 
Ma,^5  -"^il  J  Dyso,rwhose  work'during  the  year  is  warmly  '•em'ueiided  by 
the  Gove -nmcnt  of  Bengal.    Tlie  year  was  a  notably  uiilicaUhy  one.    To 
mVH^ralogicai'Lnditiouswereai^ 
people  was  impaired  by  scarcity  and  high  prices.  J'  i^,      ."V  Vf,,!^.,  ."e 

b'is?y^u^t,f^s^d^^:'^iS?i^aSf^:^^^^^ 

i.iirite  of  potash  is  favourab  v  reported  on,  and  some  piomihuiL,  a.iia  .iic 
rc\^^idcdCclii^iil^liepropliVl»^  value  of  M.  Jl""  V-""'- "'n':'.' i  m,*^^  rt' 
Sai  itai^works,  special  anS  routine,  receive  ample  notice  11.  "  ^  re  oit, 
and  ocal  bodies  ippear  to  be  fulliUing  their  "W.gabonswii  h  respect  t^^ 
these  satisfactorilv.  In  this  thcv  are  greatly  encouraged  and  aided  bj  the 
Provincial  Sanitary  Board  and  the  Government. 

i.^^^'^fXirs''^'^n:;5f:;^:;^ii^;;;:^r!^s^s:.^;nfrSji^ 

Gl  -a    near  the  Malabar  vast  of  the  Madras  Presidency.    lis  c  eviUion  i^- 

V  ■    3,<r  ec  above  sea  level ;  area,  1,583  square  ,"';lf,f  ■  P"''"  ,'\' ,'  !;,^f,';  IJ 

riles  -iiid  n  ij8  females.    The  mean  temperiiture  is  65- ,  ami    lu.  .111  lua 

',1,11      -Jr'  .Yo  inches.    It  is  snarsely  PiMV,''"''''  ',    !;;,'";;li;  f,''\'K 

H  'itlcri-d   fiiriiis  oflcii   separated  by  high  lulls  and    liii'KjuiigU  ■    '  '  "\', 

en    IvlAil-n   is  worked  l/  Knropea^i  "««"7\.  ^I'tti- th  '  ve'ir'y  ^^n^ 

r!■?^,r^;^g^:;!e^^;i  I'u '  i^r^i^h^ci^i'^irg^^ 

l;^  lills' TegarSi^g  ^^'^^eifiral  health  "'  l^c  I'l'P^l-'i^-;    ^M^ri^'? h 
ot  civil   disnensar  es,   vaee  nation,  and  sanitation,     l.''    i' !>"•'>    ''''" 

vLar  was   '.',.6.    and  of  deallis  .6.43  V"' '•'^' '"'•- ''T.wci' Zi,  bl     t      re 

V,.,li.,.d  (11  be  detective.    The  fever-rate  was  s"-53-,.  Bowel  lompi.uni.s  .110 

ifM„  VlcVlhrhciiig  caused  by  cholera,  .8  by  small-pox.    There  are  7  dib- 

evideiitly  enlist  the  anxious  attention  ot  the  administration. 

vall.Ml  (..r  Homr  m..ntb«. ,  l)ysci.l<'ry  .u.d  X'  .  '   "w.  •  '■  ^.'rof   vi   m 

f.n-c.rKerelc»sC(.iniii(>nlhanUHU;i,.M..    I  iHMi'H     ell  «;  !'■;<«    1^^ 

mBmmmmlm 

iivc<rnKe  ii(;tlii'  liMl  live  yotti'M. 


Ssn.  24.   i8«8.1 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  the  Association  for  1898  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-OfBce  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


iSritisf)  iHetrical  JJournaL 

SATURDAY,    SEPTEMBER    24TH,    1898. 

♦ 

MEDICINE    IN    THE    TROPICS. 

Seven  or  eight  years  ago  we  heard  little  about  tropical 
medicine.  So  far  as  this  country  was  concerned,  the  re- 
markable discoveries  in  this  department  made  during  the 
preceding  decade  or  two  had  fallen  fiat,  and  we  were  in  the 
main  content  to  jog  along  in  the  old,  time-honoured 
groove.  The  Army  Medical  School  at  Netloy,  it  is  true, 
furnished  an  education  in  their  special  requirements  to 
the  medical  officers  of  the  Queen's  and  Indian  armies  ;  but 
in  this  respect  the  naval  and  colonial  services,  the  increas- 
ing body  of  medical  missionaries,  and  the  vast  crowd  of 
civil  practitioners  connected  with  our  tropical  possessions 
were,  as  they  had  ever  been,  utterly  neglected.  Meanwhile 
the  empire  continued  to  expand,  and  other  countries 
entered  on  the  colonial  race.  The  French,  the  Germans, 
the  Italians,  and  the  Japanese  not  only  competed  with  us 
for  territory,  but  with  the  vigour  born  of  youth  and  novelty 
grappled  with  many  colonial  questions,  including  not  a 
few  of  the  associated  disease  problems  which  had  been 
listlessly  disregarded  for  so  long  by  our  countrymen.  The 
rising  American  school  of  pathologists,  particularly  those 
of  the  .lohns  Hopkins  University,  also  stepped  in,  and  did 
much  to  impart  new  life  to  what,  so  far  as  the  British 
branch  of  tlie  Anglo-Saxon  race  was  concerned,  was  a 
languishing  subject.  Such  was  the  state  of  matters  until 
very  recentl)'.  At  last,  however,  we  are  glad  to  see  that 
Englishmen  are  throwing  off  their  letliargy,  and.  after 
having  neglected  for  a  time  the  practical  monopoly  of 
meilical  opportunity  in  tropical  countries  which  they  for 
80  long  enjoyed,  are  awaking  to  a  sense  of  duty  and  respon- 
sibility, and  that  they  are  beginning  to  do  something 
worthy  of  the  country  of  Annesley,  Malcomsen,  Twining, 
Waring,  Morehead,  Lewis,  Vandyke  Carter,  and  other 
worthies  of  a  bygone  time  who  had  built  up  for  this 
country  a  leading  place  in  the  annals  of  tropical  modi- 
cine. 

The  British  Medical  Association  through  its  Joxirxal, 
through  its  Colonial  Branches,  and  through  tlie  efforts  of 
individual  members,  may  justly  claim  to  have  contril)uted 
powerfully  to  this  awaking.  Our  columns  have  always  l)een 
open  to  our  tropical  contributors,  and  from  time  to  time 
have  chronicled  important  discoveries  in  this  branch  of 
medicine — a  branch  whose  claims  we  have  for  years  per- 
sistently and  consistently  advocated.  Whatever  may  have 
been  our  share  in  bringing  it  aljout,  we  heartily  welcome 


the  growing  interest   in  what,  to  Englishmen   especially,  is 
a  suliject  of  the  highe^-t  importance. 

As  evidence  of  the  activity  of  the  new  movement,  we 
would  point  to  the  recent  institution  of  lectureships  on 
tropical  diseases  in  several  of  our  metropolitan  and  pro- 
vincial [schools;  to  the  circular  of  the  Secretary  of  State 
for  the  Colonies  on  the  necessity  for  increased  attention 
Ijy  medical  teachers  to  instruction  in  tropical  medicine;  to 
the  several  textbooks  recently  published  on  this  subject; 
to  the  appearance  of  a  Journal  of  Tropical  Medicine ;  and  to 
the  founding  of  a  school  in  connection  with  the  ^Vlbert 
Dock  Hospital  of  the  Seamen's  Hospital  Society,  Green- 
wich, which,  we  understand,  is  to  be  devoted  exclusively  to 
the  study  and  teaching  of  tropical  disease. 

Recognising  that  the  times  were  ripe,  the  Association  in- 
stituted at  their  Edinburgh  meeting,  for  the  first  time,  a 
special  Section  devoted  to  this  subject.  How  thoroughly 
the  new  departure  was  justified,  the  large  attendances 
and  animated  discussions  at  the  meetings  of  the 
Section,  and  the  quality  of  the  work  done,  amply 
demonstrated.  Most  of  the  papers  read  on  that  occasion 
we  publish  to-day.  These  papers  are  not  only  of  value 
in  themselves,  but  they  have  the  further  merit  of  drawing 
attention  to  a  vast  mass  of  work  in  their  particular  sub- 
jects, waiting  to  be  overtaken.  Some  of  them  also  indicate 
directions  in  which  tropical  medicine  might  very  well 
throw  valualilc  sidelights  on  unsettled  and  obscure  points 
in  general  pathology.  They  further  open  up  important 
problems  in  hygiene  and,  if  we  may  use  the  expression, 
in  practical  politics.  .'\s  an  example  may  be  cited  the 
case  of  Ross's  remarkable  discoveries  described  by  the  Presi- 
dent of  the  Section.  Results  of  the  utmost  value  to  humanity 
may  very  well  acrue  from  Ross's  demonstration  that 
the  mosquito  is  an  element  in  the  propagation  of  malaria. 
This  fact  distinctly  points  to  the  possibility  of  a  practicable 
prophylaxis  to  this  worst  scourge  of  mankind;  a  pro- 
phylaxis which,  if  effectual,  will  do  more  to  open  up  and 
civilise  Africa  and  other  dark  places  of  the  earth  than  even 
the  Sirdar's  brilliant  victories.  The  enemy  of  civilisation 
and  colonisation  in  Africa  is  not  so  much  Mahdism  as 
malaria;  abolish  or  counteract  the  latter  and  in  a  very  few 
years  Africa  will  become  as  settled  and  civilised  ai  India. 
Apart  from  its  bearing  on  the  hygiene  of  the  tropics  the 
discovery  that  insects  play  an  important  part  in  the  spread 
of  one  of  the  principal  diseases  of  man  is  a  hint  not  to  be 
overlooked  by  European  investigators  in  connection  with 
the  etioIog>'  of  such  diseases  as  acute  rheumatism,  cancer, 
relapsing  fever,  cerel>ro-spinal  meningitis  and  yet  othe 
diseases. 

But  although  the  conquest  of  malaria  must  ever  be  the 
supreme  ambition  of  the  tropical  practitioner,  there  are 
other  disease  problems  which  loudly  call  for  his  attention. 
Blackwater  fever,  for  example,  is  a  disease  which  seems  to 
be  on  the  increase  and  extending  in  endemic  area,  especi- 
allv  in  .\fiiea,  and  one  which  yearly  claims  hundreds  of 
valuable  lives.  Indeed,  at  the  jiresent  moment.it  is  pro- 
bably a  principal  obstacle  to  the  successful  settlement  of 
such  jiromising  fields  for  European  colonisation  as  Uritish 
Central  Africa,  and  to  the  civilisation  and  successful 
government  of  the  vast  areas  drainetl  by  the  Gambia,  the 
Niger,  the  Congo,  and  the  Zambesi,  not  to  mention  the 
British  and  German  protectorates  on   the  eastern  side  of 
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the  Continent.  Our  old  ideas  on  the  etiology 
and  treatment  of  this  disease  are  at  the  pre- 
sent moment  being  rudely  shaken.  Its  claims 
to  be  regarded  as  belonging  to  the  malarial  group 
are  in  dispute,  and  until  this  point  is  settled  the  important 
matter  of  treatment  cannot  be  authoritatively  settled. 
Some,  whose  opinion  is  expressed  by  Dr.  Sambon's  paper 
in  another  column,  aver  that  it  is  a  disease  sui  generis,  and 
probably  allied  to  the  ixodic  fever  of  cattle  ;  others,  as 
Tomaselli — followed  by  certain  Continental  authorities,  in- 
cluding Koch — maintain  that  it  is  merely  a  manifestation 
of  quinine  poisoning  in  malarial  cachectics.  It  is  high 
time  that  this  very  practical  matter  were  settled.  Mean- 
while, until  this  is  done,  the  African  practitioner  is 
between  the  horns  of  a  very  awkward  dilemma.  For  if 
blackwater  fever  be  malarial  in  nature,  to  withhold  quinine 
is  culpable;  if  it  l_ie  not  malarial,  to  give  quinine  is  prob- 
ably worse  than  useless;  and  if  it  be  a  manifestation  of 
quinine  poisoning,  to  exhibit  quinine  or  to  persist  in  pushing 
this  drug  is  homicidal.  We  trust  that  the  commission  which 
— as  we  stated  last  week — the  Royal  Society,  at  the  instance 
of  the  Colonial  Office,  is  about  to  send  to  Central  Africa, 
will  suceessfuU}'  deal  with  this  highly  practical  point. 

Yet  other  questions  in  respect  to  the  etiology  and  path- 
ology of  the  many  diseases  somewhat  loosely  grouped 
under  the  terms  dysentery,  tropical  diarrhioa,  hill  diar- 
rhoea, sprue,  psilosis,  and  so  forth,  though  of  great  import- 
ance to  the  European  as  well  as  to  the  native  in  tropical 
climates,  have  as  yet  hardly  been  attacked  on  the  lines  of 
modern  investigation.  Most  of  these  diseases  are  doubt- 
less of  microbic  or  parasitic  origin  ;  yet,  with  the  doubtful 
exception  of  so-called  amcebic  dysentery,  not  one  of  them 
has  hitherto  yielded  up  the  secret  of  its  origin. 

Other  questions  of  the  hour  are  the  possibility  of  a  prac- 
tical application  of  Sanarelli's  serum  in  the  cure  and  pre- 
vention of  yellow  fever,  and  of  Haff kino's  injections  in 
cholera  and  plague.  Beri-beri  is  another  of  the  diseases 
requiring  careful  investigation  both  from  the  clinical  and 
the  etiological  standpoint.  As  regards  the  former  tliarc  is 
a  lurking  suspicion  that  under  the  term  beri-beri  two  or 
more  distinct  diseases  are  included— forms  of  peripheral 
neuritis;  and  as  regards  tho  latter  it  may  be  said  that  the 
results  of  numerous  bacteriological  studies  are  most  con- 
tradictory. Then  again  although  dengue,  IMediterranean 
fever,  and  typhoid  in  the  trojiics  have  been  thorouglily 
HCparated  from  the  malaria  group  of  f(!vers,  this  is  not  the 
case  with  tho  largo  residuum  of  unclassified  fevers  pecu- 
liar to  warm  climate  ;  for  those  imperfectly  known  fevers 
we  arc  badly  in  need  of  a  ./enner  to  difrerenliato  and  of  a 
Murcliison  to  describo  them.  Besides  these  wo  might 
point  to  <lozenB  of  other  diseases,  to  negro  lethargy,  to 
lalbyrivti),  and  other  food  diceases;  to  the  practically  un- 
worked  skin  <lincaseH,  especially  the  epiphytic  diseases,  of 
the  tropics;  to  the  important  subject  of  lielminlhology, 
including  tin-  grouj)  of  grave  affections  cauHcd  by  tho 
ankyloHtonia,  by  bilhar/in,  by  the  newly-discovered 
bloodworms,  by  tin:  livcT  and  lung  distoiiies.  Ti'uly  tho 
field  for  the  tropjrnl  piithologisl  is  ininiense.  It  is  a  fas- 
ciniiting  one,  full  of  novelties  and  8ur])riseH,  and  ono  which 
Mhould  prove  highly  allrnctivo  to  tho  studcnl  grown  Btalo 
over  the  threiidbare  HUbjecls  and  f)Vor-refineinentB  of 
Kuroperra  ])atliolo|ty. 


A  scientific  knowledge  of  the  etiology  of  disease  is  the 
only  sound  foundation  on  which  to  build  efficient  prophy- 
laxis and  ;treatmont.  Such  a  knowledge  has  proved  of 
enormous  value  in  preventing  disease  and  in  lengthening 
and  promoting  the  comfort  of  life  in  Europe.  Undoubtedly 
a  similar  knowledge  of  the  causes  of  the  diseases  of  tropical 
climates  would  be  correspondingly  rewarded.  We  must 
bear  in  mind  that  in  the  past  our  conceptions  of  the 
nature  and  causes  of  tropical  diseases  have  been  domi- 
nated far  too  much  by  the  idea  of  climate,  that  is,  of  heat 
and  moisture  ;  far  too  little  has  been  made  of  the  influ- 
ence of  germs. 

If  climate  pure  and  simple  be  the  cause  of  the  unhealth- 
iness  of  the  tropics,  the  position  is  hopeless ;  we  cannot 
materially  modify  climate.  But,  after  all,  it  is  mainly  the 
parasites  of  malaria,  of  dysentery,  and  of  typhoid  that 
make  the  tropics  so  unhealthy  to  Europeans;  it  is  not  the 
meteorological  conditions.  Take  away  the  malaria 
microbe  and  the  dysentery  microbe  from  West  Africa, 
and  this  deadly  country  would  become  as  healthy  as 
Europe. 

We  trust  that  this  point — the  etiology  of  disease — will 
be  kept  steadily  in  view  by  the  teachers  in  the  new  school 
for  tropical  medicine.  The  details  of  the  organisation  of 
this  institution  have  not  as  yet  been  made  public,  but  we 
hope  that  the  practical  demonstration  of  these  micro- 
organisms, the  familiarising  of  the  student  with  the  best 
methods  for  their  detection,  the  study  of  their  life-his- 
tories and  of  their  action  on  the  human  body,  will  be 
leading  features  in  the  teaching.  In  these  days  the 
place  of  the  academic  lecture  is  in  great  measure 
taken  by  the  textbook ;  the  work  of  the  medi- 
cal school  should  lie  principally  in  demonstra- 
tion, and  ,in  teaching  the  student  to  do  things 
for  himself.  If  this  new  school  be  conducted  on  the 
lines  wo  indicate,  it  is  safe  to  say  that  not  only  will  the 
class  of  practitioner  in  the  tropics  be  greatly  improved, 
but  also  that  there  will  ensue  a  great  advance  in  our  know- 
Icilge  of  tropical  medicine — this  latter  inasmuch  as  tho 
school  will  yearly  send  out  many  men  properly  equipped, 
not  only  as  clinicists  but  also  as  investigators  with  know- 
ledge abreast  of  the  times,  and  with  a  training  which 
will  enable  them  to  advance  this  knowledge  still 
further. 

It  must  be  no  small  encouragement  to  those  engaged  in 
this  movement  to  know  that  they  have  the  sympathy  and 
jiractical  support  of  so  acute  and  practical  a  statesman  as 
Mr.  Clianilierlain.  The  Indian  tiovernmiMit  from  time  to 
time  has  doletl  out  some  niggardly  aid  to  pathological  inves- 
tigation; this  is  the  first  linu^  however,  at  all  events  in 
recent  years,  that  tho  Colonial  Government  has  given  it; 
material  support,  and  wo  have  in  great  measure  to  thank 
Mr.  ('Iiauibcilaiu  for  this  iu)w  departure.  In  former  days 
the  Colonial  (iovernment  has  sent  commisHions  to  investi- 
gato  the  diseasi^s  of  plants  and  cattU^,  but  it  is  only  nov? 
that  it  is  actively  concerning  itself  with  the  diseases  of 
men.  The  diu'ation  of  empire  depemls,  in  tho  long  run, 
(111  the  way  in  which  tlie  dutitis  of  (>mpire  are  iliiii'harged. 
The  health  of>  tho  people  is  surely  not  tho  least  of  those 
duties.  This  is  a  conBidiM-ation  which  should  entor  largely 
Into  the  th(jughts  .'mrl  plans  of  those  who  cheriHli  and  work 
for  tho  I  mperial  idea. 
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THE   SECTION  OF  TROPICAL  MEDICINE   AT   THE 
ANNUAL   3IEETING,    JULY,    1898. 

Whetuer  regarded  from  the  point  of  mere  numbers,  the 
enthusiasm  of  the  speakers,  or  the  scientific  importance  of 
the  communications  read  or  spoken,  the  Section  of 
Tropical  Medicine  held  at  Edinburgh  was  a  success. 
The  inclusion  of  such  a  Section  in  the  programme  of  the 
annual  meeting  was  in  the  nature  of  an  experiment,  but  it 
was  justifie<l  by  the  result. 

The  practice  of  medicine  in  the"  tropics  differs  in  many- 
respects  from  medical  practice  at  home.  Not  only  are  the 
diseases  in  many  instances  totally  different,  not  only  is  life 
generally  more  precarious,  but  the  practitioner  himself 
stands  on  a  different  footing  professionally  as  well  as 
socially.  In  all  but  one  or  two  of  the  larger  cities,  the 
medical  practitioner  in  the  tropics  has  thrust  upon  him 
the  responsibility  of  his  profession  to  a  degi-ee  unknown 
in  European  practice.  He  is  brought  face  to  face  with 
many  diseases  which  rapidly  tend  towards  a  grave  issue. 
What  seems  a  simple  case  of  fever  may  in  a  few  hours 
develop  into  a  condition  of  hyperpjTesia  requiring  atten- 
tion, courage,  and  skill  of  the  highest  order  ;  what  appears 
to  be  a  simple  case  of  diarrhoea  may  assume  choleraic  sym- 
ptoms of  a  virulent  type  ;  a  dysentery  may  become  malig- 
nant, or  a  crisis  from  pernicious  malaria  may  arise  which 
the  practitioner  has  to  deal  with,  promptly  and  decidedly. 
There  is  no  consultant  near  who  can  be  called  in ;  there 
may  be  no  other  medical  man  within  many  miles;  time  is 
of  the  greatest  importance,  and  a  rapid  decision  of  vital 
consequence.  Such  emergencies  arise  not  occasionally  but 
frequently;  in  a  large  practice  they  are  almost  of  daily 
occurrence,  and  they  necessarily  react  on  the  character, 
professional  and  personal,  of  a  man  who  has  to  deal  with 
them.  If  he  is  made  of  the  right  stuff  he  becomes  re- 
sourceful and  telf-reliant  to  a  degree  rarely  found  in  prac- 
titioners whose  lines  are  cast  in  smoother  places,  anil  he 
meets  difficulties  with  a  confidence  begotten  of  hard- 
earned  and  frequently  bitter  experience. 

.  Of  this  stamp  were  the  men  who  took  part  in  the  work 
of  the  Section  of  Tropical  Medicine  at  Edinburgh,  and  it  is 
only  those  who  have  been  isolated  in  tropical  practice  who 
can  appreciate  what  it  is  to  meet  and  to  exchange  views 
with  men  who  have  had  practical  experience  of  its  special 
difficulties.  The  weekly  or  monthly  medical  periodical 
has  perhaps  been  for  several  years  their  sole  means  of 
knowing  what  is  taking  place  in  the  world  of  medicine,  and 
they  long  for  opportunities  of  discussing  with  brethren 
similarly  situated  many  of  the  matters  regarding  which 
they  arc  in  doubt. 

The  diseases  of  Europe  have  been  studied  and  written 
about  until  it  is  not  easy  to  find  anything  new  to  say  about 
them;  but  as  regards  the  diseases  of  the  tropics,  it  is  the 
very  elements  which  have  to  be  discussed.  Even  the  rudi- 
ments of  the  most  common  diseases  supply  ample  material 
for  debate,  while  the  less  known  ailments  constitute  prac- 
tically an  unexplored  region  of  pathology.  Many  of  them, 
indeed,  have  not  yet  found  a  place  in  scientilic  nomencla- 
ture, and  bear  the  names  given  to  them  by  the  savages 
among  whom  they  are  indigenous. 

A  practitioner  at  home  carries  out  the  treatment  laiil 
down  by  enlightened  experience  and  sanctioned  by  scientilic 


authority  for  diseases  which  have  been  familiar  to  mankind 
since  the  dawn  of  medicine.  He  has  nurses  at  band,  con- 
sultants whose  assistance  he  can  invoke  in  any  perplexity, 
and  all  the  aids  and  resources  of  civilised  life.  The  prac- 
titioner in  the  tropics  has  to  deal  singlehanded,  as  best  he 
may,  with  cases  which  do  not  come  within  the  category  of 
scientific  nosology,  and  for  the  treatment  of  which  thetextf 
books  of  medicine  give  him  little  help. 

Can  it  be  wondered  at  that  men  in  tropical  practice 
are  as  a  rule  ardent  students,  keen  to  learn,  and  anxious  to 
exchange  ideas  with  men  of  experience  in  other  tropical 
spheres  ?  Every  man  is  acquainted  with,  and  has  to  follow, 
general  practice,  but  this  is  a  practice  apart — a  practice 
in  which  new  diseases  have  to  be  studied,  new  symptoms 
have  to  be  observed,  new  remedies  have  to  be  tested,  and 
new  conditions  have  to  be  grappled  with.  The  result  is 
that  he  becomes  a  specialist  in  his  work,  and  learns  to  use 
his  own  judgment,  to  look  at  things  with  his  own  eyes, 
and  to  interpret  what  he  sees  in  a  manner  that  tends  to 
make  him  not  only  an  independent  obsen-er,  but  a  prac- 
tical man  in  the  best  sense,  unswayed  by  authority  or  by 
medical  dogma,  and  relying  on  his  own  gained  knowledge 
in  positions  of  difficulty. 

The  first  paper  read  at  the  meeting  was  one  by  Lieu- 
tenant-Colonel Crombie,  entitled,  "  Unclassified  Fevers  of 
the  Tropics."  The  very  title  stamps  the  position  of  our 
knowledge  of  tropical  diseases.  "  Unclassified  "'  fever  is 
an  admission  of  ignorance,  and  it  is  but  a  type  of  our  posi- 
tion in  regard  to  other  diseases.  When  Dr.  Sambon  had 
finished  his  interesting  and  valuable  paper  on  Blackwater 
Fever,  a  resolution  was  drawn  up  by  the  Section  to  the 
effect  that  Government  should  be  asked  to  send  out  a  Com- 
mission to  investigate  this  obscure  disease.  This  betokens 
again  how  ill-acquainted  we  are  with  tropical  ailments. 
Beri-beri,  although  it  has  recently  occurred  near  Dublin. and 
so  has  had  the  advantage  of  being  studied  by  pathologists, 
and  bacteriologists  of  the  highest  eminence,  is  still  a  disease 
of  unknown  etiologj*.  The  treatment  of  so  comparatively 
familiar  a  disease  as  dysentery  was  shown  at  the  meeting 
to  be  purely  empirical,  and  the  very  signs  and  symptoms 
of  this  disease  were  regarded  as  presenting  matter  for  dis- 
cussion. These  are  but  a  few  examples,  and  mary  others 
might  be  cited  to  showthat  tropical  pathology  is  still  in  its 
infancy,  and  that  the  treatment  of  tropical  diseases  offere  a 
vast  field  for  practical  study. 

But  while  we  thus  confess  ignorance  of  many  tropical 
diseases,  it  would  be  unfair  not  to  mention  several  which 
have  been  submitted  to  scientific  investigation,  with  the 
result  that  their  pathology  has  been  more  or  loss  satisfac- 
torily elucidated.  Filaria  in  its  numerous  relations  has 
been  placed  in  a  clear  light,  and  great  increase  of  know- 
ledge concerning  that  most  important  disease,  malaria,  has 
been  made  during  the  last  twelve  months.  In  India, 
Major  Ronald  Ross,  I.M,S.,  has  been  working  at  malaria 
from  the  standpoint  of  I)r,  Manson's  theory  of  the  possi- 
bility of  infection  by  the  mosquito.  The  outline  of  his 
work  was  sketched  in  a  special  lecture  given  at  the  Edin- 
burgh meeting  by  Dr.  Manson.  The  appreciation  of  Koe.-;'.* 
contribution  to  our  knowledge  was  testified  by  a  formal 
vote  of  congratulation  being  drawn  up  by  the  members  of  the 
Section  of  Tropical  Medicine,  and  despatcheil  for  transmis- 
sion to  Major  Ross  in  Calcutta.    It  is  scarcely  possible  to 
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exaggerate  the  importance  of  that  distinguished  investi- 
gators work,  whether  from  a  scientific  or  a  practical  point 
of  view. 

The  knowledge  that  it  is  the  mosquito  that  may  be 
the  means  of  spreading  the  disease  opens  up  a 
vast  new  field  of  inquiry  in  which  perhaps  we  may  find  the 
solution,  not  of  malaria  alone,  but  of  many  other  diseases 
which  have  hitherto  l^affled  the  resources  of  medical  art, 
and  which  check  the  expansion  of  our  Colonial  empire. 

On  the  whole,  the  Association  may  be  congratulated  on 
the  result  of  the  labours  of  the  Section  of  Tropical  Medi- 
cine. The  work  of  that  Section  is  one  of  many  signs  that 
a  new  era  in  the  study  of  tropical  pathology  is  about  to 
dawn. 


THE     ACCLI3IATISATI0N     OF     WHITE     MEN    IN 
THE     TROPICS. 

Mr.  Bexj.vmin  Kidd,  the  distinguished  author  of  Social 
Evolution,  has  recenth-  in  a  series  of  articles  published  in 
the  Times  dealt  with  the  question  of  the  "  control  of  the 
tropics."  The  commercial  and  politico-social  aspects  of  this 
problem  do  not  concern  us  here,  but  the  possibility  of  the 
acclimatisation  of  white  men  in  the  tropics,  which  is  one 
of  the  elements  in  the  problem,  is  essentially  a  medical 
question. 

It  appears  to  us  all  the  more  necessary  to  discuss  it  from 
the  scientific  standpoint.  Mr.  Kidd  deals  with  it  not  only 
somewhat  perfunctorily  but  with  a  dogmatism  hardly 
warranted  by  his  knowledge  of  the  subject.  His  conclu- 
sion is  briefly  that  our  future  policy  in  regard  to  the 
tropics,  if  it  is  to  be  successful,  nuist  be  based  on  a  frank 
recognition  of  the  fact  that  the  attempt  to  acclimatise  the 
white  man  in  the  tropics  is  a  blunder  of  the  first  magni- 
tude. 

Mr.  Kidd  is  very  positive  on  this  point.  "  Tn  France,'" 
he  says,  "a  literature  in  itself  has  gradually  arisen,  dealing 
with  the  acclimatisation  of  the  whitti  man  in  the  tropics. 
Yet  anyone  who  endeavours  to  follow  it  for  himself,  and 
who  has  been  able  to  approach  it  with  an  open  mind,  will 
probably  lind  himself  possessed,  sooner  or  later,  of  an  over- 
mastering conviction  of  the  innate  uimuturalncss  of  the 
whole  idea,  and  of  every  attempt  arising  out  of  it  to  reverse 
by  any  effort  within  human  range  the  long  slow  process  of 
evolution  which  has  produced  such  a  profound  dividing 
line  between  the  inhabitants  of  the  tropics  and  those  of  the 
tempi'rate  regions.  To  scarcely  any  of  the  facts  commonly 
n<lduci-d  in  favour  of  the  idea  will  it  be  found 
poBtdtjIe  to  atlacli  any  real  weight  on  analysifl.  The 
unusual  triviality  of  the  facts  on  the  one  side,  and  the 
apparently  niaHttivo  and  ovcrvvlielming  charactcM-  of  the 
cvideme  on  the  other,  will  probably  bring  most  unliiassed 
mindx  to  feel  that  it  in  a  matter  upon  which,  in  the  end, 
thorn  can  hardly  he  room  for  any  important  differcnco  of 
opinion." 

VV<)  /nay,  perhnpH,  bo  allowed  to  hint  that  UiiHercnlkedrA 
pronouncenii-nl.  nppearH  to  l>e  founded  niort!  on  ;i  preeon- 
iteived  idi-a  than  on  niarefnj  study  of  thc!  faelw  in  the  light 
of  modern  roHCiiieJi.  Mr.  Kidd  referHtoIhe  Krcneh  literature 
on  the  Hiiiijert.  hut  heeniM  to  Ix;  ignorant  of  the  Knglinh  and 
<ierman  liloriiture,  wlilili  wo  venture  to  tliirdi  iH  far  morn 
iniporlarit  thiin  tiio  Krcncli.  A  nuinlior  of  aulhorw  might 
bo  cited  who  tnainlnin  tlie  potwihilily  of  the  occlimaliHii- 


tion  of  whites  in  the  tropics  with  arguments  grounded  on 
an  abundance  of  established  and  decisive  facts.  We  need 
only  refer  to  some  of  the  most  recent  of  them.  In  a 
paper  published  in  the  British  Medical  Journal  of 
January  9th,  1897,  and  again  in  a  communication 
made  to  the  Eoyal  Geographical  Society  on  April 
27th  of  this  year.  Dr.  Sambon  brought  forward  a 
large  amount  of  weighty  evidence  that  the  causes  of 
disease,  deterioration,  and  deaths  in  the  tropics  are  due 
not  so  much  to  the  influence  of  climate  as  to  pathogenic 
germs,  which  have  their  limited  and  peculiar  geographical 
areas,  and  differ  greatly  in  the  various  tropical  regions. 
If  heat  were  the  difficulty  in  the  way,  of  course  acclima- 
tisation would  be  altogether  hopeless,  and  white  men 
would  have  to  live  in  the  tropics  "  like  divers,"  as  Mr.  Kidd 
puts  it.  There  appears  to  be  good  reason,  however,  to 
believe  that  the  real  enemy  is  the  microbe;  and,  if  so,  we 
may  hope  to  fight  against  it  in  the  tropics  as  successfully 
as  has  already  been  done  in  temperate  zones  by  sanitation 
and  the  gradual  acquisition  of  immunity.  This  doctrine  is 
strongly  supported  by  some  of  the  highest  authorities  ill 
tropical  pathology.  Dr.  Manson  has  publicly  stated  that  in 
former  years,  under  the  influence  of  early  teaching, 
he  shared  in  the  pessimistic  opinions  then  current  as  to 
tropical  colonisation  by  the  white  races,  but  that  in  recent 
years  his  views  on  this  subjectjhave  undergone  a  complete 
revolution.  He  has  expressed  the  same  opinion  in  his 
recently  published  Manual  of  Tropical  Diseases. 

Another  distinguished  worker  in  the  same  field.  Dr.  F. 
Rho,  Director  of  the  Medical  Deijartment  of  the  Italian 
Navy,  has  also  strongly  supported  the  possibility  of 
tropical  acclimatisation  in  his  recent  treatise  on  the 
diseases  of  warm  climates. 

But,  setting  aside  theories,  is  not  the  revolution  which 
improved  sanitation  has  wrought  in  all  tro|)ical  colonies  a 
striking  proof  of  what  can  bo  done  to  make  acclimatisation 
possible:-'  The  West  Indies,  which  used  to  bo  called  the 
white  man's  grave,  now  rank  amongst  the  best  sanatoria. 
The  death-rate  of  European  troojis  in  the  tropics,  which 
used  to  bo  from  100  to  129  per  1,000,  is  now  as  low  as  12 
per  1,000  in  India.  In  Trinidad  and  Barbadocs  the  sickness 
and  mortality  among  European  soldiers  are  actually  less 
than  at  home. 

We  would  furllier  invite  tlie  attention  of  those  who 
may  l>e  prepar<'d  to  accept  iSlr.  Kidd's  views  to  the 
examples  of  successful  Aryan  acclimatisation  in  tropical 
countries  from  the  remotest  periods.  What  about  the 
Tarsis  in  India  and  the  Kabyles  in  Algeria;-'  If  they 
have  undergone  a. certain  evolut ion,  that  iloes  not  invali- 
date the  argument.  The  l';nglishmaii  transphuited  to 
America  and  .\ustralia  dilfers  already  as  much  from  his 
I)rototypein  i)hysicaland  psychical  charnctcrs,  but  surely  ho 
has  not  degenerated.  Evolution  is  constantly  at  work  all 
over  the  world,  but  meteorological  (dements  are  not  its 
only  instruments  ;  it  uses  a  variety  of  ngenei(!s,  the  moat 
important  of  whieli  are  perhaps  food  and  oeeupation. 

Hut  liiive  we  not  more  recent  and  more  striking  exiiniph^s? 
What  iiliout  the  Dutch  in  South  .\frien,  the  Sp.-iniards  in 
(Josta  liiea  :  have  they  degeni'rated  y  Tlie("osta  Uieans  are 
handsonir'  stalwart  men,  an  often  fair-haired,  red-cheeked, 
and  lilue-eycfl  us  their  kinsfolk  of  lOurope.  If  not  better, 
they  nrei'ei'lainlyijuito  as  good  men  iim  their  forofathors  of  the 
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seventeentli  eenlury.  The  Boers  are  the  finest  men  in 
South  Africa.  The  Portuguese  under  unfavourable  social 
conditions  have  been  totally  absorbed  in  India,  Isut  in 
Guiana  and  Brazil  they  have  thriven  remarkably  well. 
Spaniards  and  Italians  have  become  completely  acclima- 
tised in  the  tropical  parts  of  both  North  and  South 
America.  The  death-rate  of  the  Spaniards  at  Cul)a  is  less 
than  in  Spain,  and  their  birth-rate  is  greater.  Our  own 
countrymen  have  lived  and  worked  in  tropical  Australia 
without  loss  of  energj'. 

I'ufortunately  the  subject  of  tropical  acclimatisation  has 
hitherto  been  discussed  mostly  by  statesmen,  geographers, 
meteorologists, and  journalists.who  were  necessarily  obliged 
to  base  their  conclusions  on  such  medical  opinion  as  was 
accessible  to  them,  no  matter  how  obsolete  and  erroneous. 
The  present  pessimism  on  the  question  of  the  tropical 
acclimatisation  of  whites  has  a  parallel  in  that  which  was 
so  strongly  expressed  by  Dr.  Knox  and  others  about  the 
English  settled  in  the  United  States  and  in  Australia. 

It  is  surely  time  that  this  question,  which  is  of  such  vital 
interest  to  us,  should  be  discussed  in  the  light  of  science. 
France  and  Germany  have  understood  that  the  future 
of  the  old  States  lies  in  expansion,  and  they  have  entered 
keenly  upon  the  struggle  for  the  possession  of  tropical 
regions;  and  we,  notwithstanding  our  immense  empire, 
are  still  bound  to  open  up  new  fields  of  enterprise,  because 
in  the  temperate  zone  further  immigration  is  practically 
at  an  end. 

It  is  hardly  reasonable  to  dispute  any  longer  the  possi- 
bility of  tropical  acclimatisation.  Already  more  than 
io,cxx3,ooo  white  men  and  their  descendants  are  settled 
within  the  tropics,  laying  the  foundations  of  new  and  per- 
haps greater  civilisations.  The  question  has,  in  fact,  been 
settled  by  the  solvitur  ambulando  argument.  What  has  now 
to  be  done  is  to  study  the  means  and  conditions  which  may 
lead  us  to  a  complete  victory  over  the  tropical  microbes 
which  are  the  real  enemies  to  lie  conquered. 


THE  RESPONSIBILITIES  OF  EMPIRE. 
The  proceedings  of  the  Section  of  Tropical  Medicine,  and 
other  papers  published  in  this  issue  of  the  BiuTisii  Medi- 
cal J  or  rn.\.l,  deal  with  some  of  the  problems  which  are 
engaging  the  attention  of  those  members  of  our  profession 
who  practise  in  tropical  countries.  The  value  of  such  dis- 
cussions as  those  which  took  place  at  Edinburgh  lies 
mainly  in  indicating  the  deficiencies  of  present  know- 
ledge,"and  in  defining  the  problems  which  await  solution. 
The  ease  and  rapidity  with  which  a  man  may  now  pass 
from  the  tropics  to  the  temperate  zone  imposes  upon  every 
practitioner  in  this  country  the  duty  of  gaining  at  least 
some  general  notions  on  the  nature  and  treatment  of  ma- 
laria, dysentery,  and  indeed  many  other  diseases  chiefly  pre- 
valent in  tropical  climates,  for  he  mayany  day  be  called  upon 
to  treat  a  patient  suffering  from  a  recurrence  or  a  sequela 
of  one  of  these  disorders.  A  very  great  responsibility  also 
rests  upon  this  country  as  the  ruler  or  the  mother  country 
of  the  great  districts  within  the  torrid  zone.  The  British 
possessions  in  tropical  and  subtropical  regions  cover  some 
four  and  a-quarter  million  square  miles,  and  are  inhabited 
by  at  least  one  hundred  and  sixty  million  souls.  For  the 
■welfare  of  these  people  we  have  made  ourselves  more  or 
less  directly  responsible.  We  are  responsible  for  giving 
them  just  laws,  a  duty  which  we  have  discharged  with  a 
good  (leal  of  success,  and  we  are  responsible  for  providing 
that  they  should  live  under  conditions  conducive  to  health 


— a  duty  which  we  have  discharged  with  less  succees. 
The  responsibility,  however,  must  be  recognised,  and  it 
does  not  end  with  the  inhabitants  of  the  tropical  colonies 
and  dependencies ;  we  owe  it  to  the  rest  of  the  world  that  de- 
fects in  ouradministration  should  not  favourthedevelopment 
of  epidemic  diseases  and  their  extension  to  other  countries. 
In  many  tropical  parts  of  the  British  Empire  the  main 
difficulty  which,  in  one  or  other  of  its  ramifications,  over- 
shadows all  others  with  which  local  governments  are  con- 
fronted is  the  terrible  rate  of  mortality  and  morbidity 
among  Europeans.  Before  any  considerable  diminution 
can  be  hoped  for,  a  more  precise  knowledge  of  the  causes 
to  which  this  sickness  is  due  must  be  gained.  To  attain 
this  we  must  look  to  more  extended  and  systematii-  patho- 
logical investigations  linked  with  statistical  inquiry,  which, 
however,  might  with  advantage  be  relegated  to  a  more  sub- 
ordinate position  than  it  has  hitherto  tended  to  occupy. 


LEPROSY      AND      THE      ANNEXATION      OF      HAWAII      BY 

THE  UNITED  STATES. 
Ix  the  North  American  R'niew  for  September,  Dr.  Burnside 
Foster  discusses  the  problem  presented  by  the  prevalence 
of  leprosy  in  Hawaii,  a  question  which  has  become  of 
pressing  importance  now  that  Hawaii  has  been  annexed 
by  the  United  States.  Till  1S49  leprosy  was  unknown  in 
the  Sandwich  Islands.  In  that  year,  according  to  tradi- 
tion, there  landed  in  Hawaii  two  Chinese  sailors,  both  of 
whom  were  lepers.  The  disease  spread  rapidly,  and  to-day 
it  is  estimated  that  nearly  10  per  cent,  of  native  Hawaiians 
are  lepers,  while  many  thousands  have  died  of  leprosy 
since  the  introduction  of  the  disease  fifty  years  ago. 
Unless  the  progress  of  the  scourge  is  checked  there  can  be 
little  doubt  that  the  native  race  will  in  no  long  time 
be  entirely  swept  away.  Now,  however,  that  the 
United  States  Government  has  assumed  the  re- 
sponsibility of  the  welfare  of  Hawaii,  there  is 
every  reason  to  hope  that  vigorous  measures  will  be 
adopted  to  avert  this  consummation.  Dr.  Burnside  Foster 
suggests  first  of  all  that  a  department  of  Public  Health, 
witii  a  Cabinet  Minister  at  its  head,  should  be  added  to  the 
existing  atlministrative  machinery  of  the  United  States 
Government.  Next,  a  Leprosy  Commission  should  be  ap- 
pointed to  investigate  the  subject  on  the  spot.  This  Com- 
mission should  be  instructed  to  make  an  accurate  census 
of  the  lepers  in  Hawaii,  now  estimated  as  not  fewer  than 
6,000,  and  to  see  that  all  infected  persons  are  completely 
segregated.  The  laws  at  present  in  force  in  Hawaii 
authorise  the  segregation  by  the  health  authorities  of  all 
known  lepers,  and  it  is  believed  that  the  laws  are  strictly 
enforced,  but  it  is  known  that  for  various  reasons 
many  lepers  escape  detection.  The  numlier  of  those  with 
pronounced  leprosy  who  remain  at  large  is  probably  small, 
but  there  are  undoubtedly  several  thousands  of  persons 
who  have  alreatly  become  infected.  l)ut  in  whom  the  disease 
has  not  yet  produced  symptoms  making  its  nature  mani- 
fest. It  is,  of  course,  among  such  cases  that  the  great 
danger  of  disseminating  the  disease  lies,  .\mong  the 
early  results  of  annexation  will  probably  be  a  largely  in- 
creased immigration  to,  as  well  as  emigration  from,  the 
islands.  Many  of  those  who  either  know  or  suspect  that 
they  have  the  disease  will  undoubtedly  attempt  to  escape 
to  "the  United  States,  while  immigrants  who  settle  in 
Hawaii  will  be  thrown  into  more  or  less  intimate  relations 
with  tlie  already  infected  but  unrecognised  lepers.  The 
extinction  of  leprosy  in  Hawaii  can  be  effected  only  by 
complete  segregation  of  those  suffering  from  the  disease. 

THE     KHALIFA'S     MEDICAL     PRISONER. 
From  an  article  in  a  recent  number  of  the  Vossiclu-  /.tUung 
it  appears  that  Dr.  Karl  Neufeld,  who  was  among  the  pri- 
soners long  held  in  bondage  by  the  Khalifa  who  have  been 
delivered  by  the  Sirdar's  great' victorv,  is  a  member  of  the 
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medical  profession.  Xeufeld  studied  medicine  at  Leipzig 
University,  and  went  early  in  life  to  Egypt,  foUo^-ing  first 
his  profession  as  a  medical  man  and  subsequently  as  a 
merchant.  In  the  early  Eighties  he  had  a  practice  at 
Keneh,  Upper  Egypt,  where  several  Germans,  and  also 
natives  of  his  own  home,  saw  him.  Sul)sequently  he  set 
up  as  a  merchant  at  Assouan.  After  the  fall  of  Khartoum 
and  the  firm  establishment  of  the  Mahdi's  power  at 
Omdurman,  Xeufeld  seems  to  have  formed  a  scheme  for 
opening  up  commercial  intercourse  with  the  closed  Soudan, 
for  he  equipped  a  caravan  with  which  he  proceeded  to 
Berber,  which  was  then  in  the  hand  of  Osman  Digna.  The 
latter  sent  the  German,  whom  he  looked  as  a  dangerous 
spy,  to  the  Khalifa  Abdullah.  This  was  in  1886.  Neufeld 
was  condemned  to  death,  and  was  taken  to  the  place 
of  execution.  He  behaved  there  with  such  courage  that 
the  Khalifa  was  struck  and  respited  him  under  the 
gallows.  He  was,  however,  taken  to  the  general  prison 
with  hea\'>'  chains  on  his  hands  and  feet,  and  treated  in  a 
most  abominable  manner.  Then  an  endeavour  was  made 
to  utilise  his  knowledge.  Ho  managed  to  manufacture 
powder,  and  he  was  also  ordered  to  invent  a  machine  for 
coining  money.  His  captivity  was  then  made  less  onerous 
to  him,  and  he  received  from  the  Khalifa  a  monthly  salary 
of  i;  Maria  Theresa  dollars,  which  was  subsequently  doubled. 
The  Austrian  Catholic  Mission,  induced  by  FatherOhrwalder, 
Slatin  Pasha,  the  British  Government,  the  German,  and 
more  especially  the  Austrian  representatives  at  Cairo,  all 
endeavoured  to  further  the  escape  of  Xeufeld.  He  fre- 
quently received  money,  but  he  refused  to  escape,  as  he 
would  not  accept  liberty  without  his  wife — an  Abyssinian 
slave  presented  to  him  by  the  Khalifa — and  the  two  child- 
ren whom  she  had  borne  him.  As  he  could  draw  well  he 
was  ordered  to  decorate  the  mausoleum  of  the  Mahdi.  It 
is  also  said  that  he  has  written  Arabic  books  and  illus- 
trated them.  The  latter  part  of  his  twelve  years'  deten- 
tion appears  to  have  been  less  onerous,  as  after  the  escape 
of  Slatin  he  had  to  be  interpreter  to  the  Khalifa  and 
translator  of  European  newspapers,  which  Uw  ruler  of  the 
Soudan  received  regularly.  It  is  expected  that  a  narrative 
of  his  exerience  in  the  Soudan  will  be  shortly  published  by 
Dr.  Xeufeld. 


TRICHINOSIS. 
The  British  tourist  has  a  great  mistrust  of  foreign 
sausages,  and,  if  a  traveller  in  Germany  watches  the 
diners  at  a  restaurant,  ho  will  generally  find  that  those 
who  come  from  the  United  Kingdom  look  askance  at  the 
iJflicatesHen  and  absolutely  reject  a  Wursi.  They  have 
licard  of  a  disease  caused  by  a  parasite  derived  from 
sausages  and  tiadly-cooked  pork,  and  their  fears  are  not 
groundless.  Even  the  native  is  aware  of  the  danger,  and 
♦lonio  thirty  vears  since  this  fact  was  made  the  snlijeet  of 
a  caricature  fn  a  German  [laper.  A  professor  had  ordered 
a  Bausage,  and  when  the  waiter  asked,  "With  sauer- 
kraut?" the  man  of  science  retorted:  "No;  with  a 
nii<;roseopo!"  As  the  fiarasife  invades  tlio  muscles,  the 
c-lasHieal  mode  of  making  the  diagnosis  is  to  remove 
s  piece  of  muscular  tissue  from  a  iniisrlo,  by  means  of 
a  jmneh,  after  the  application  of  cocaine.  Usually 
4h<)  jfaranitc  can  tlien  readily  be  detected  by  the  micro- 
scope. Hut  the  test  may  fail.  Dr.  Thomas  Urowii, 
of  Baltimore,  has  recently  publl-^licd  Homo  valuablo  re- 
aenreliei'  on  the  pathology  of  this  disease  base<l  on  the 
nxaiiiinntion  of  three  <'aHC8.  Ho  (indH  a  remarkable  change 
in  the  IjIooiI  an  tlie  result  of  triehinoHis.  The  normal  pro- 
portion of  tlie  coHinophilie  eells  to  a!)  the  whito  celiH  is 
from  aliout  2  to  4  per  cent. ;  in  triehinosiH  tlK-re  is  a  great 
inereaHuof  whito  eelU,  but  tliis  leue()eyt,oBis  is  of  a  special 
bind.  Am  uxtrnordinary  relative  and  abHuhite  increase  nf 
jiosinopliileH  ouiur/i.  in  one  Hovero  c!\hv  lliey  rose  to  OS 
|icr  euut.  when  the  Hyinpt.oinni  wcro  at  tlu^r  lieight.  Thtr 
|iroportion  foil  in  all  cudum  an  the  paliunl  got  buttur.    Tliib 


excess  must  profoundly  affect  nutrition,  if  it  be  true,  as 
Kanthack  and  Hardy  believe,  that,  unlike  other  leucocytes, 
the  eosinophile  cannot  act  as  a  phagocyte.  Dr.  Brown  for- 
tunately traced  one  patient,  and  once  more  examined  his 
blood,  five  months  after  he  had  been  discharged  with 
nearly  35  percent,  of  eosinophiles  in  his  blood.  The  mah 
was  then  free  from  all  other  symptoms  of  trichinosis,  and 
remained  so  to  the  end  of  the  five  months.  Dr.  Broivn 
found,  according  to  a  note  in  the  Boston  Medical  and 
Surgical  Journal,  that  the  eosinophiles  had  dropped  down 
to  3  per  cent.  Hence,  as  Dr.  Brown  remarks  in  his  original 
memoir,  published  in  the  May  number  of  the  Journal  of 
Experimenlal  Medicine,  if  further  observation  shows  eosino- 
philia  to  be  characteristic,  we  shall  be  furnished  with  a 
symptom  of  great  diagnostic  value  in  trichinosis,  a  sym- 
ptom which,  perhaps,  may  help  to  clear  up  some  of  the 
eases  which  are  regarded  as  rheumatic  in  nature  during 
life,  the  true  diagnosis  being  revealed  only  years  afterwards 
on  the  necropsy  table. 

THE  SANITARY  CONGRESS. 
The  seventeenth  Sanitary  Congress  of  the  Sanitary  Insti- 
tute will  be  held  at  Birmingham  next  week,  froui  Tuesday 
to  Saturdaj'.  A  very  large  local  committee,  under  the 
presidency  of  the  Lord  Mayor  (Mr.  Councillor  C.  G.  Beale) 
has  been  perfecting  the  arrangements,  and  the  Midland 
Institute  and  Mason  University  College  have  been  set 
apart  for  the  meetings.  Sir  Joseph  Fayrer,  Bart.,  is  the 
President  of  the  Congress,  and  will  deliver  his  inaugural 
address  on  Tuesday  afternoon,  and  in  the  evening  the  Lord 
Mayor  will  open  a  great  exhibition  of  appliances,  machinery, 
food  products,  and  the  like,  which  is  the  usual  feature  of 
the  Congress,  and  lasts  a  month.  On  Wednesday  municipal 
representatives,  medical  officers  of  health,  sanitary  en- 
gineers, sanitaryinspec  tors, and  ladies  will  hold  conferences, 
read  and  discuss  papers.  Thursday  and  Friday  are  devoted 
to  sectional  work,  and  there  are  two  important  lectures, 
one  to  the  Congress,  and  one  to  the  general  public. 
Amidst  the  several  topics  of  current  interest  to  be  discussed 
are  the  Relations  of  Medical  Officers  to  Vaccinal  Legisla- 
tion, the  Milk  Supply,  ^^'ator  Analysis,  Bacteria  and  Infec- 
tious Disease,  Hygiene  iu  Dross,  the  Decrease  in  the  Birth- 
rate, and  the  Ethics  of  Inspection. 


RICE  AND  BERI-BERI. 
Dr.  C.  L.  van  dkr  Buug  has  published  in  Janu:^  (.Tuly- 
August,  1898)  a  review  of  some  recent  Dutch  litoiature  on 
beri-beri,  including  a  report  by  Dr.  A.  G.  Vordcrmau  of  the 
Dutch  Colonial  Jledieal  Service  of  his  special  mission  of 
inquiry  in  .lava  and  Madura.  Dr.  Yorderniaii  started  with 
lh(;  theory,  founded  on  an  impression  gatliercd  from  his 
general  ex"perience,that  it  would  turn  out  that  persons  who 
fed  on  white  rice  were  liable  to  sutler  from  ben-l)cri,  while 
those  who  ate  red  rice  escaped.  The  main  difference 
between  white  and  red  rice  is  stated  to  bo  that  the  latter 
retains  the  i)ericarp  which  constitutes  4  per  cent,  of  the 
weight  of  the  grain.  The  general  result  of  his  statistical 
incpiiry,  which  was  directed  to  the  i)rison  pojiulation,  was 
tliat  in  those  ])risons  in  which  the  rice  eaten  ri'taiued  its 
pericarp  tlio  ratio  of  beri-beri  was  0.09  per  miiU',  in  those 
in  wliiidi  the  rico  was  deprived  of  its  pi'dcarp  tlie  ratio 
was  27.9  ])or  mille,  while  in  llioso  iu  wliich  both  sorts  wero 
eaten  the  ratio  was  2.4  [)or  niillo.  .\n  analysis  of  the  sta- 
tistics to  asceitain  whcliier  the  country  in  wliich  the  ricO 
was  grown  had  any  ellect  on  the  rate  of  attack  by  bi'ii-beri 
showed  that  this  factor  had  no  inlhu'ncc.  l)r.  ('.  lOijkman 
lias  observed  in  Batavia  an  epidemic  polyneuiitis  in  fowls. 
'J'he  birds  atlaeUed  weie  exciusively  those  fed  on  whito  rico 
and  they  recovered  when  fed  on  red  rice.  Dr.  Vorderman 
considers  that  tliis  oliservation  is  of  gi<'al  interest  in  con- 
nection witli  his  own  rosearclios  as  to  the  inlliienco  of  de- 
corlioaluii  riuo  iu  proUuciug  buri-bori,  aad  uoucludus  that 
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the  pericarp  contains  some  substance  which  has  a  thera- 
peutic influence  on  heri-beri  especially  in  its  earliest  stage. 
He  believes  that  the  true  cause  of  the  disease  is  a  specific 
microbe,  and  that  for  the  prevention  or  arrest  of  epidemics 
the  most  effective  means  are  the  disinfection  or  where  this 
is  possible  the  destruction  of  buildings  in  which  cases  have 
occurred.  l)r,  E,  van  Dieren  of  Amsterdam,  who  has  given 
much  time  to  the  study  of  tin'  literature  of  beri-beri,  be- 
lieves that  the  records  prove  that  it  is  due  to  poisoning  by 
some  substance  which  under  certain  circumstances  is  pro- 
duced in  rice.  He  is  indeed  a  very  ardent  advocate  of  this 
theory,  for  when  confronted  with  the  contrary  opinion  of 
60  large  a  proportion  of  those  medical  men  who  have  actual 
experience  of  the  disease  he  makes  the  astonishing  res|ionse 
that  this  opinion  is  to  be  attributed  to  an  imperfect  judg- 
ment due  to  the  fact  that  they  have  all  been  for  some  time 
rice  eaters  ami  are  consequently  already  sufiering  from  the 
first  stage  of  the  poisoning! 


A  H/EMATOZOON  IN  GOITRE. 
At  a  recent  meeting  of  the  French  Academic  des  Sciences 
Professor  Grasset,  of  Montpellier,  communicated  the 
results  of  a  study,  extending  over  ten  years,  of  persons 
suffering  from  goitre  in  the  Puy-de-D6me  department.  In 
that  region  there  are  places  wliere  the  disease  is  endemic, 
and  others  where  it  is  entirely  unknown.  The  affection 
is  observed  to  develop  after"  menstruation,  childbirth, 
emotional  disturbance,  or  a  chill;  often  it  appears  con- 
secutively to  a  slight  fever  or  an  attack  of  gastritis.  From 
these  facts  Grasset  concludes  that  goitre  is  a  general  dis- 
ease with  a  dominant  local  symptom — to  wit,  the  enlarge- 
ment of  the  thyroid  gland.  This  feature  of  the  affection 
he  regards  as  analogous  to  tlie  enlargement  of  the  spleen 
characteristic  of  malai-ia.  He  points  out  that  both  diseases 
have  a  special  geographical  distribution,  both  affect  a  gland 
with  internal  secretion,  and  both  end  in  cachexia.  In  the 
blood  of  eight  patients  suffering  from  recent  goitre  (ten  to 
fifteen  days)  Grasset  found  special  parasitic  elements.  He 
describes  these  as  spherical  bodies  larger  than  blood  cor- 
puscles, having  no  nucleus  and  containing  red  pigment. 
Each  has  a  free  flagellum,  four  times  as  long  as  the 
diameter  of  a  red  blood  corpuscle.  There  are  also  seg- 
mented bodies,  agglomerated  or  separate,  and,  lastly,  there 
is  a  body  of  irregular  contour  containing  red  pigment  but 
no  nucleus.  These  elements  recall  the  h.Tmatozoa  of 
Laveran,  from  which,  however,  they  differ  by  the  presence 
-of  the  pigment,  and  by  the  absence  of  crescentic  bodies. 
They  resemble  the  parasitic  elements  found  by  Danilewski 
in  the  blood  of  healthy  birds.  Xoneof  the  goitrous  patients 
whose  blood  was  examined  was  the  subject  of  malaria,  or 
has  since  become  affected  with  thatdisease.  Grasset  thinks 
that  the  existence  of  a  specific  luvniatozoon  of  goitre  makes 
it  probable  that  the  disease  is  infectious. 


THE  FIJIAN  FIRE  CEREMONY. 
At  a  meeting  of  the  Otago  Institute,  Duncdin.Xew Zealand, 
on  May  14th,  an  interestingdiscussion  took  place  on  the  fire 
ceremony  in  Fiji.  Drs.  Hocken  and  Colquhoun  of  Dune- 
din,  who  had  rec'ently  returned  from  a  trip  to  the  islands 
where  they  had  an  opportunilv  of  watching  the  ceremony, 
were  present,  and  the  proceedings  Avere  described  by  Dr. 
Hocken.  The  ceremony  is  now  seldom  performed,  and  the 
power,  as  far  as  Fiji  is  concerned,  appears  to  be  confined  to 
a  family  resident  on  Mbenga,  an  islet  lying  twentv  miles 
eouth  of  Suva,  Those  people,  almost  mide  and  with  bare 
feet,  walk  (piickly  and  unharmed  across  and  among  the 
stones,  made  white-hot,  forming  the  pavement  of  the 
Cooking  oven.  An  attempt  was  made  to  register  the  heat, 
but  when  the  thermometer  had  been  placed  for  a  few 
seconds  aljout  4  ft.  or  5  ft.  above  the  stones  it  had  to  be 
withdrawn,  as  the  solder  of  the  tin  covering  began  to  melt. 
The   thermometer  then  registered  282"^,  and  Dr.  Hocken 


estimated  that  the  range  was  over  400°.  The  fire-walkers, 
seven  or  eight  in  number,  then  approached  and  in  single 
file  walked  leisurely  across  and  around  the  oven.  The 
leader  was  a  second  or  two  under  half  a  minute  on  the 
stones.  The  heaps  of  the  soft  and  succulent  leaves  of  the 
hibiscus  were  thrown  into  the  oven,  causing  clouds  of 
steam,  and  upon  the  leaves  and  within  the  steam  the 
natives  sat  or  stood.  The  men  were  carefully  examined  by 
Drs.  Hocken  and  Col(|uhoun  both  before  "and  after  the 
ceremony.  The  fire  had  not  affected  the  simple  articles  of 
dress  they  wore.  The  soles  of  their  feet  were  not  thick  or 
leathery.  The  men  showed  no  symptoms  of  disease  and 
their  pulse  was  unaffected.  The  soles  of  the  feet  were  not 
in  the  least  blistered.  Simple  tests  made  failed  to  show 
that  there  had  been  any  special  preparation.  Both  doctors, 
while  denying  anything  miraculous  about  the  experiment, 
expressed  themselves  unable  to  supply  any  scientific  ex- 
planation of  the  matter.  The  subject  was  not  long  ago 
discussed  by  Mr.  Andrew  Lang  (in  the  M'esiminster  Gazette) 
with  abundant  but  inconclusive  learning. 


UNIVERSITY  COLLEGE,  LIVERPOOL. 
The  new  Laboratories  of  Physiology  and  Pathology  which 
L'niversity  College,  Liverpool,  owes  to  the  generosity  of  the 
Rev.  S.  A.  Thompson  Yates  will  be  opened  on  Octol)er  8th 
by  Lord  Lister,  President  of  the  Royal  Society.  By  his 
benefaction  ^Ir.  Thompson  Yates  has  strengthened"  the 
Medical  School  of  the  College  in  a  very  marked  degree, 
and  has  enabled  the  Professors  of  Physiology-  and  Path- 
ology to  take  advantage  of  the  most  recent  additions  to  our 
knowledge  in  their  lectures  and  laboratory  instruction. 
Lord  Lister  will  be  accompanied  on  the  occasion  by  a  large 
and  distinguished  party.  The  Lord  Mayor  will  represent 
the  University;  Earl  Spencer,  Chancellor  of  the  Victoria 
University,  has  promised  to  attend  and  admit  Lord  Lister 
to  the  degree  of  D.Sc.  conferred  on  him  by  the  Victoria 
University;  Lord  Derby,  President  of  the  College,  will  be 
pi-esent,  with  the  authorities  of  the  Victoria  University 
and  its  colleges.  Among  those  who  have  accepted  th"e 
invitation  of  the  College  Council  may  be  mentioned  :  Lord 
Kelvin,  the  Bishops  of  Liverpool,  Chester,  Carlisle,  and 
Ripon;  Sir  Samuel  Wilks,  President  of  the  Royal  College 
of  Physicians;  the  Vicc-Chancellor  of  the  University  of 
Cambridge,  Professor  Rudolf  Virchow  of  Berlin,  the  Pre- 
sidents of  the  Royal  Colleges  of  Surgeons  and  of  Physicians 
of  Edinburgh  ;  Sir  Win.  Turner,  President  of  the  General 
Medical  Council,  the  Secretaries  of  the  Royal  Society,  and 
many  others.  The  degree  ceremony  will  take  placein  St. 
George's  Hall  at  3  r.>f.  At  its  conclusion  the  company  will 
adjourn  to  the  College,  where  the  Laboratories  will  be 
opened.  Tickets  of  admission  may  be  obtained  liy  applica- 
tion, in  writing,  to  the  Secretary,  Lister  Reception  Com- 
mittee, University  College,  Liverpool. 


HALIFAX  PROVIDENT  DISPENSARY. 
It  would  appear,  from  correspondence  and  comments  in 
the  Halifax  Guardian,  that  the  Provident  Dispensary  in 
that  town  is  by  no  means  popular  at  present,  and  "that 
there  is  considerable  reason  for  dissatisfaction  can  be  easily 
understood  from  the  following  facts.  The  membership  of 
the  institution  is  about  1,900.  The  amount  subscribed 
by  the  members  this  year  is  £2^,1,  that  is  to  say,  about 
2s.  6d.  per  head;  from  which  it  may  be  assumed  that  the 
provident  payment  averages  about  4s.  a  year.  It  seems  that 
the  membership  includes  a  large  number  of  women  and 
children.  If  so.  the  contribution  of  4s.  is  decidedly  inade- 
quate. Complaints  are  made  of  want  of  attention  on  the  part 
of  the  medical  officers,  and  it  is  evident  that  the  members 
are  surprised  beyond  measure  that  they  do  not  receive 
instant  attendance  at  all  hours  from  gentlemen  whom  they 
remunerate  at  the  princely  rate  of  rather  more  than  three 
farthings  a  week.  We  are  glad  to  observe  that  the  medical 
men  in  Halifax  seem  unauimous  in  refusing  their  support 
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10  the  dispensary,  because  the  Committee  have  determined 
to  appoint  a  medical  officer  to  undertalce  the  entire  work, 
and  to  remunerate  him  with  a  salary  of  ^100  per  annum. 
The  sooner  the  people  of  Halifax  learn  that  cheapness  is 
poor  economy  in  the  matter  of  medical  skill,  the  less  will 
they  waste  in  illness  prolonged  from  the  want  of  efficient 
advice.  The  stand  taken  by  the  profession  in  this  matter 
is  evidently  the  wiser  if  the  mayor  is  to  be  accepted  as  a 
fair  exponent  of  the  views  of  his  fellow-townsmen.  He  is 
reported  to  have  publiclj' expressed  the  opinion  that  "when 
they  heard  the  medical  men  were  not  looking  with  very 
great  favour  upon  it  (the  provident  dispensary),  it  was 
pretty  good  evidence  that  it  was  doing  a  good  work."  Such 
public  utterances  can  hardly  increase  the  respect  which 
might  otherwise  attach  to  the  office  of  the  Mayor  of 
Halifax;  and  so  deliberate  an  insult  to  the  medical  pi'O- 
fession  on  the  part  of  this  official  will,  we  imagine,  tend 
still  further  to  alienate  medical  support  from  the  institution 
which  he  praises  and  supports.  We  advise  the  medical 
practitioners  who  are  concerned  to  organise  a  provident 
scheme  of  medical  aid  entirely  under  their  own  control, 
and  we  can  hardly  believe  that  under  the  circumstances  any 
other  practitioner  will  be  found  to  accept  the  undignified 
and  badly  paid  post  of  medical  officer  to  the  present  Halifax 
Dispensary. 

THE  HEAT  IN  AMERICA. 
New  York  has  suffered  severely  from  the  recent  heat 
wave,  which  first  made  itself  felt  there  on  September  ist, 
on  which  day  there  were  2  deaths  from  insolation.  On 
the  following  day  28  deaths  were  recorded  as  caused 
directly  by  the  high  tcmiierature.  On  September  3rd  the 
deaths  numbered  61  ;  on  the  4th  there  were  56;  on  the  5th 
47;  on  the  6th,  12;  and  on  the  ytli  the  mortality  was  10. 
The  total  number  of  deaths  from  heatstroke  during  the 
week  was  therefore  216,  while  the  numl)er  of  cases  of  non- 
fatal heat  prostration  reported  to  the  police  was  over  600. 
One  of  tlie  victims  of  sunstroke  was  a  man  of  the  Seventy- 
First  New  York  Volunteers,  then  011  furlough,  who  had 
passed  safely  through  the  canii)aign  in  Cuba.  The  mor- 
tality of  the  week  indirectly  caused  by  the  heat  was  especi- 
ally heavy  among  babies.  A  repoit  is'^ued  by  the  Board 
of  Health  gives  the  number  of  deaths  of  chiidron  under 
2  years  for  the  first  five  days  of  the  week  as  240.  Of 
this  number  139  were  male  children  and  loi  female. 


THE  "TRIPOD  OF  LIFE." 
Now  that  the  time  for  inaugural  addresses  is  drawing  nigh, 
we  must  look  forward  for  a  few  stock  ])lirases  usually  to  be 
found  in  such  orations.  We  do  not  wish  to  add  to  the 
anxieties  of  those  who  will  go  through  the  fatiguing  duty 
of  haranguing  a  medical  school  early  next  month,  imt  wo 
may  win  sonic  gratitude  by  reminding  them  of  Dr.  Gee's 
warning  in  the  current  volume  of  the  SI.  Htirlli(}liiinrir's 
Jlonj/ilal  IliftoTln  as  to  the  use  of  the  term  "Tripod  of  Life." 
A  mistake  about  the  authorship  of  a  [ihrase  is  not  serious, 
and  it  is  <|uite  allow;ible  for  the  lecturer  to  say,  "  As  a 
great  authority  has  renuarked,",  or,  if  very  uncertain,  "as 
httH  been  8aid."  But  the  term  itself  nuist  lie  expressed 
correctly  that  is,  literally,  or,  at  the  most,  with  such 
crammaticnl  modidcations  as  will  not  alter  its  sense.  The 
lecturer,  too,  niuHt  never  modify  (he  original  applii-ation  of 
the  term,  except  on  IiIh  own  responsibility,  ojicnly  d(H'lan'd 
before  his  audii'iice.  Tin;  "tripod  of  life"  is  a  phrase 
which  ImH  been  |)arliculHrly  ill-linndled  in  the  way  above 
indicated.  Dr.  <iee  (|uoteB  Huxley's  remark  in  his  well- 
known  Elrinriiliirii  l'lii/siol<ii/\j.  "These  tlirc'c  organs,"  says 
the  great  biologiht,  "  Hu;  i,'rain,  the  lungs,  and  tlii!  heart, 
have  been  fancifully  teriiK^'l  the  tripod  of  life."  Many  of 
U«,  we  Huspi'ct,  think  that  Huxley  was  the  actual  inventor 
of  the  t<Tin.  He  admit"  Ibat  it  is  otherwise;  uiiforlunately 
liiH  ijuotntion  iH  not  only  incomplete,  l>ul  also  ina<'iMirnte. 
Thiu  was  not  Uuxloy'tt  fault,aH  WatBon,  fromwliom  iluxley 


seems  to  have  taken  the  term,  falls  into  the  same  error. 
Watson  in  turn  must  not  bear  all  the  blame,  as  he 
apparently  quotes  Laennec.  It  happens  that  Laennec  was  a 
pupil  of  Bichat,  who  taught  that  all  kinds  of  sudden 
death  begin  by  the  interruption  of  circulation,  respiration, 
and  the  functions  of  the  brain.  Laennec  seems  to  have 
compounded  his  master's  teaching  with  a  sentence  in 
Bordou's  Recherchcs  sur  les  Maladies  Chroniques :  "  The  brain, 
the  heart,  and  the  stomach  are  thus  the  triumvirate,  the 
tripod  of  life."  Elsewhei-e  in  the  same  work  Bordeu 
writes  :  "  The  head,  the  epigastric,  and  precordial  regions, 
three  important  centres,  and  the  true  tripod  of  life" 
(trepied  de  la  vie  are  the  original  words  in  both  sentences). 
Let  the  inaugural  lecturer  remember  the  above  remarks 
and  thank  Dr.  Gee ;  let  him  take  warning  as  to  other 
phrases,  and  make  sure  that  he  quotes  them  accurately 
after  finding  their  original  source.  For  in  this  instance, 
let  it  be  noted,  the  inventor  of  the  phrase  made  the  stomach, 
not  the  lungs,  one  of  the  legs  of  the  tripod,  contrary  to 
what  is  represented  by  those  who  now  speak  of  the 
"  tripod." 

NORTH-WEST  LONDON  CLINICAL  SOCIETY. 
We  are  asked  to  state  that  the  first  annual  dinner  of  this 
Society  will  take  place  on  Thursday,  October  27th,  at  the 
Cafe  Royal,  Regent  Street,  at  7.30  p.m.  precisely.  The 
President,  Mr.  Victor  Horsley,  F.R.S.,  will  take  the  chair, 
and  will  give  the  annual  address  on  the  Rational  Treat- 
ment of  Goitre  at  6.30  p.m.  in  the  same  place. 


THE  TIME  OF  BIRTH  AND  THE  TIME  OF  DEATH. 
There  are  a  great  number  of  curious  superstitions  as  to 
the  time  of  day  when  a  dying  person  is  most  likely  to 
draw  his  last  breath,  and  the  tide,  the  moon,  and  the  wind 
have  all  been  supposed  to  have  some  share  in  the  matter. 
Raseri,'  who  has  analysed  25,474  cases  of  death,  and  36,515 
of  birth,  where  the  exact  time  of  day  was  noted,  finds  that 
the  maximum  number  of  deaths  take  place  in  the  early  after- 
noon (2-7  I'.M.),  and  the  minimum  in  the  last  hours  before 
midnight,  while  the  maximum  number  of  births  occur  in 
the  early  hours  of  the  morning,  and  the  mininuun  in  the 
early  hours  of  the  afternoon.  As  regards  the  cause  of  this, 
ho  {)oints  out  that  the  hours  of  the  maximum  number  of 
deaths  are  precisely  those  when  the  pulse  rate  and  tem- 
jierature  arc  at  their  highest  in  health,  and  when  there  is 
a  febrile  exacerbation  in  illuess.  For  l)ii-tlis  the  matter  is 
more  complicated.  (1)  It  has  boon  shown  that  an  accumu- 
lation of  CO..  in  the  body  is  probably  the  factor  which 
stimulates  the  uterus  to  contract.  Now  the  amount  of 
CO,  excreted  diminishes  during  the  night  under  the  in- 
fluence of  rest,  fasting,  constant  temperature  of  the  sur- 
roundings, etc.  Again,  the  (XX  excrteil  rises  with  the  blood 
pressure;  hence  in  the  early  morning  hours  there  is  pro- 
iiably  a  rise  of  (^O^  in  thi>  uterine  venous  i)lexus,  owing  to 
a  noc-turiial  fall  of  blood  pressui'c.  (2)  .\nothcr  cause  is 
that  during  the  night  the  inhibitory  action  of  the  brain 
and  spinal  cord  on  the  sympnthetic  is  removed,  whereby 
the  sympathetic  becomes  more  active.  Mosso  has  shown 
that  the  maxinuim  inhibitory  power  of  the  central  nervous 
system  coincidi's  with  tlu^  early  hours  of  the  afternoon, 
when  births  are  least  fro<|uent.  Thus  the  grc.'Uer  number 
of  births  ill  the  early  morning  would  be  analogous  to  the 
greater  frecniency  at  night  of  epilepsy,  asthma,  and  some 
Dtlu'r  iiorvoiisdiseases  in  which  the  sympathetic  is  afactor, 
than  ill  tlii^  day  lime. 

Wi:  regret  to  aniioiineo  the  death  of  Dr.  ,1.  Croc(|,  Pro- 
fessor of  Special  Pathology  and  Therapeutics  in  the 
University  of  liiussels,  which  took  place  mi  September 
iSth.  Professor  (Irocq,  who  was  74  years  of  ago,  was  a 
member  of  the  Belgian  Senate. 

>  ^rcA.  Jtal.  de  JtMoeie,  Tomo  xxvlll,  Faac.  ill,  t8»;. 
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THE    PHEVEXTION   OF    TUBERCULOSIS. 

TUBERCULOSIS  AND  THE  MILK  SUPPLY:  A  PRAC- 
TICAL EXPERIMENT. 
All  pathologists  at  the  present  day  would  probably  agree  to 
the  proposition  tliat  of  tlie  various  routes  by  which  tubercu- 
lous infection  may  gain  access  to  the  liuman  body  and,  when 
tliesoil  is  suitable,  become  established  therein,  two — the  lungs 
and  the  alimentary  canal — overshadow  all  others  in  practical 
importance. 

The  Relative  Frequency  of  Inficction  through  the 
Alimentary  Canal. 

As  to  the  relative  frequency  with  which  infection  takes 
place  by  these  two  channels  respectively  there  is  room  for 
some  difference  of  opinion.  The  great  preponderance  of  pul- 
monary phthisis  among  tuberculous  lesions  at  adult  ages,  and 
the  undoubted  fact  tliat  it  may  be  produced  by  inhalation  of 
specifically  infected  dust  has  led  to  the  very  general  accept- 
ance of  the  opinion  that  this  is  tlie  most  important  mode  of 
infection,  and  that  regard  must  cliiefly  be  had  to  it  in  taking 
steps  to  prevent  the  continued  prevalence  of  the  disease. 

AVithout  wishing  in  any  way  to  minimise  the  importance  of 
this  mode  of  infection,  or  of  the  measures  of  prevention  which 
its  recognition  renders  obligatory,  the  fact  that  tuberculosis 
in  infants  and  young  children  is  in  the  majority  of  aflfected 
individuals  either  a  general  disease  with,  in  many  cases,  a 
special  localisation  in  the  cerebro-spinal  membranes,  or  a  dis- 
ease affecting  the  intestines  and  their  related  lymphatic 
glands,  affords  good  grounds  for  the  belief  that  the  infection, 
in  childhood  at  least,  finds  its  entry  in  a  very  large  proportion 
of  cases  by  way  of  the  alimentary  canal. 

Further,  the  experiments  and  observations  of  many  investi- 
gators, those  of  Woodhead  in  p;irticular,  render  it  in  the 
highest  degree  probable,  if  indeed  they  may  not  be  held  to 
have  proved,  that  the  lungs  may  be  invaded  secondarily,  the 
parts  in  which  the  tuberculous  process  first  becomes  estab- 
lished being  the  lymphatic  glands  of  the  mesentery,  the 
neck,  and  those  at  the  roots  of  the  lungs.  In  some  cases  it 
would  appear  that  the  glands  first  infected  are  those  of  the 
mesenterj',  the  point  of  entry  of  the  tubercle  bacillus  being 
the  intestinal  mucous  membrane.  In  other  cases  it  seems 
that  the  cervical  glands  are  the  first  to  be  involved,  the  point 
of  entry  of  the  bacillus  being  the  tonsils  and  lymphoid  tissue 
of  the  naso-pharynx.  In  either  event  the  tniclieo-bronchial 
glands  readily  become  infected.  These  glands  enlarge,  they 
become  adherent  to  the  lung,  and  presently  the  tuberculous 
process  spreads  by  continuity  of  tissue  iuto  the  lungs,  or  first 
along  the  pleura  and  then  into  the  lungs. 

To  what  extent  this  way  of  entry  of  the  infection  may 
prevail  in  the  adult  cannot  be  stated  with  any  certainty.  But 
if  for  tlie  moment  we  set  aside  altogetlier  the  ([uestion  of  its 
probability  at  that  age,  it  needs  little  consideration  to  sliow 
that  the  ingestion  of  food  containing  the  active  infective  agent 
of  tuberculosis  cannot  be  regardid  as  free  from  danger  at  any 
age,  while  it  has  been  proved  to  be  a  source  of  great  danger  in 
infancy  and  childhood. 

The  fact  that  cow's  milk  enters  so  liirgely  into  the  diet  of 
infants  and  children,  and  that  it  is  practically  tlie  only  fo<jd 
of  hand-fed  infants,  is  sufficient  in  itself,  taken  in 
conjunctioh  with  the  special  character  of  the  distribution  of 
the  lesions  in  infancy  and  childhood,  to  arouse  the  suspicion 
that  milk  is  the  most  usual  vehicle  of  infection  in  them. 
Suspicion  is  converted  into  certainty  by  the  results  of  experi- 
ment, for  few  facts  in  pathology  are  better  established  than 
that  the  milk  of  a  tuberculous  cow,  when  the  disease  has 


reached  the  stage  in  which  tlie  udder  is  involved,  does  contain 
the  tubercle  bacillus  in  an  active  state,  in  a  state,  indeed,  of 
quite  exceptional  virulence. 

The  Safeguardino  op  the  Milk  Supply. 
Two  means  of  preventing  milk  from  acting  as  a  vehicle  of 
tuberculous  infection  exist.  Taking  the  milk  without  inquiry 
as  to  its  source,  we  may  sterilise  it,  or  we  may  take  effective 
measures  to  obtain  milk  only  from  cows  proved  to  be  free  from 
tuberculosis.  The  first  method  is  troublesome  and  costly,  and 
its  efficacy  as  a  preventive  depends  upon  the  care  and  skill 
with  whicli  it  is  carried  out.  It  does  not,  in  fact,  require  any 
argument  to  prove  that,  if  practicable,  the  second  method 
would  be  in  every  way  preferable.  Wliile  the  disease  is  still 
in  an  early  stage  it  is  never  easy,  and  often  impossible,  to 
make  a  confident  diagnosis  of  tuberculosis  in  the  cow  if  reli- 
ance has  to  be  placed  upon  symptoms  alone.  Tuberculosis  in 
the  cow  is,  as  a  general  rule,  a  somewhat  chronic  disease,  and 
animals  which  have  suffered  from  it  for  some  considerable 
time  may  still  yield  a  fair  supply  of  milk,  may  keep  in  good 
condition,  and  can  even  be  fattened  for  the  butcher.  The  intro- 
duction of  the  tuberculin  test,  however,  affords  a  means  of 
making  an  early  diagnosis.  When  this  has  been  applied, 
whether  on  a  small  scale  to  particular  herds  or  on  a  large  scale 
as  in  Massachusetts,  it  has  revealed  so  extensive  a  prevalence 
of  tuberculosis  among  cattle  as  to  create  a  very  natural  alarm 
in  the  minds  of  dairy  farmers.  'WTien  it  appeared  that  from 
a-half  to  three-quarters  of  all  the  animals  in  a  herd 
were  suffering  from  tuberculosis  in  various  stages,  a  number 
of  economic  questions  ai-ose,  and  risks  of  loss  were  involved 
of  a  character  more  serious  than  the  ordinary  farmer  could  be 
expected  willingly  to  face.  Still,  to  obtain  milk  from  cows 
proved  to  be  free  from  tuberculosis  is  so  obviously  the  right 
course  to  adopt,  and  the  one  wliich  in  the  long  run  must  be 
expected  to  give  the  best  economic  results,  that  a  great  deal 
of  practical  and  scientific  interest  attaches  to  the  public- 
spirited  attempt  which  Lord  Vernon  is  making  at  Sudbury  in 
Derbysliire  to  find  a  working  solution  of  the  practical  diffi- 
culties. The  object  at  which  he  is  aiming  is  to  produce  on  a 
large  scale  a  supply  of  milk  from  cows  proved  by  the  tuber- 
culin test  to  be  free  from  tuberculosis.  The  experiment  is 
the  more  interesting  and  instructive  because  his  scheme  does 
not  include  the  establishment  of  a  model  dairy  farm,  which 
practical  farmers,  who  as  a  body  are  extremely  conservative-, 
might  condemn  as  the  hobby  of  a  rich  man.  His  p'ln  is  to 
hold  out  an  inducement  to  tenant  farmers  to  maintain  herds 
of  cows  free  from  tuberculosis  by  contracting  to  take  from 
them  the  milk  at  a  slight  advance  on  the  market  price. 

Milk  from  Tuiierculin-Tested  Cows. 
On  September  ijtli  a  large  party  of  medical  oflicci-sof  health 
and  other  members  of  the  medical  profession  who  liave  given 
special  attention  to  this  irreat  question  of  the  prevention  of 
tuberculosis  visited  Sudbury  at  the  invitation  of  Lord  Vernon 
to  see  tlie  farms,  his  milk  and  butter  factory  (or  creamery), 
and  to  listen  to  an  adihess  by  Professor  Slieridan  Delepine.  of 
Owens  College,  Manchester,  on  Tuberculosis  and  the  Milk 
Supply.  The  party  were  conducted  to  the  various  points  of 
interest  by  Dr.  Livesay,  of  Sudbury,  who  has  assisted  and 
advised  Lord  Vernon  in  making  the  necessary  arrangements. 
Tlie  farm  buildings  held  by  the  farmers  under  contract  to 
supply  the  milk  from  cows  free  from  tuberculosis  are  not 
newly-coiistructeil  model  farms.  They  are  ordiuarv  farm 
builiiiiigs  which  liave  been  cleaned,  modified,  and  when 
thoroughly  out  of  repair  reconstructed,  so  as  to  afford  suf- 
ficient cubic  space,  adi'Ciuate  ventilation,  and  reasonable 
facilities  to  ensure  cleanliness  in  dealing  with  milk.  In  s 
cowshed,  for  instance,  which  formerly  had  a  low  ceiling  and 
little  or  no  ventilation,  the  ceiling  has  been  taken  out  up  to 
the  roof,  ventilation  has  been  provided  by  louvro  ventilators 
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by  openings  in  the  eaves,  or  at  the  rooftree,  tlie  tioor  has 
been  made  impervious,  and  the  walls  whitewashed.  The  yard 
into  which  the  milk  is  brought  is  paved  with  asphalt  and  has 
a  suitable  fall,  so  that  it  can  be  kept  clean,  and  separate 
fold  yards  has  been  provided  for  airing  the  oows  in  winter. 
By  this  plan,  which  will  eventually  be  applied  to  all  the 
Jamis,  the  cows  never  enter  the  yard  into  which  the  milk  is 
brought.  Each  farm  is  provided  with  a  refrigerator  through 
■which  the  milk  is  fiassed  immediately  after  milking.  It  is 
then  taken  in  churns  to  the  dairy  factoiy,  where  it  is  hoisted 
to  the  sterilising  room  or  to  the  separating  room,  as  the  case 
may  be.  The  tuberculin-free  milk  is  first  of  all  put  through 
a  centrifugalising  machine  to  get  rid  of  the  slime,  and  is 
then  run  into  a  vessel  where  the  two  parts  are  mixed.  From 
the  mixer  it  is  decanted  into  bottles  by  an  arrangement  of 
machinery  which  obviates  the  necessity  of  touching  the  milk 
by  hand.  The  whole  of  this  apparatus  is  thoroughly  scalded 
after  use.  The  bottles  having  been  filled  are  introduced 
in  batches  into  the  large  steriliser,  and  the  temperature  is 
raised  to  186°  F.  The  bottles  are  then  removed  from  the 
apparatus,  cooled  rapidly,  and  kept  for  two  hours.  They  are 
then  replaced  in  the  steriliser,  which  is  raised  to  a  tempera- 
ture of  212°  for  about  twenty  minutes.  As  the  bottles  are 
removed  from  the  steriliser  an  automatic  arrangement  closes 
them  hermetically  by  special  stoppers,  and  they  are  then 
again  cooled.  They  are  then  kept  in  racks  for  a  short  time, 
and  tested  to  ascertain  that  they  have  a  good  vacuum.  This 
is  shown  by  holding  the  bottle  neck  downwards  with  one 
hand  and  giving  a  sharp  tap  in  the  bottom  with  the  other. 
This  ought  to  produce  the  sharp  metallic  sound  known  as  the 
water-hammer  sound.  Tlie  milk  intended  for  butter  making 
is  not  sterilised  ;  it  is  received  in  a  difl'erent  chamber,  sepa- 
rated, and  made  up  into  butter,  scrupulous  attention  being 
given  throughout  to  eveiy  detail  to  ensure  cleanliness  in 
every  stage  of  the  operation.  A  small  milk  laboratory  has 
been  establislied  at  the  factory,  and  is  at  present  under  the 
direction  of  Dr.  Leonard  Kobinson.  Here  a  check  is  kept 
both  upon  the  chemical  constitution  and  bacteriological 
purity.  It  is  found  that  the  preliminary  operation  of  S(>v>ara- 
tion  to  get  rid  of  the  slime  gets  rid  also  not  only  of  the  greater 
part  of  the  gross  impurities,  but  also  of  a  certain  proportion  of 
tlie  microbes.  Tlie  "  forewarming  "  or  preliminary  lieatim:  in 
the  steriliser  to  186°  F.  (85.5°  C.)  further  largely  reduces  the 
number  of  microbes  capable  of  being  cultivated  from  the 
milk  on  gelatine ;  the  final  heating  to  212°  F.  produces  com- 
plete sterilisatioq, 

AUDRESS   BY   PnOFESSOR   TlELftPINE. 

In  tlie  afternoon  a  meeting  was  held  in  the  schoolroom  at 
Sudbury,  under  ihc  presidency  of  Sir  Wim.iam  BROAnnKNT, 
Bart.,  M.D.  Among  those  i)resent  on  the  platform  were  Mr. 
Walter  Long,  .M.I'.,  Sir  .lames  Crichton  Browne,  Dr.  Buzzard, 
Professor  Bluixlell  (Itoyal  College  of  -Agriculture,  Cirencester), 
Dr.  Sinia  Woodhead.  Dr.  Allan  Macfadyen  (Director  of  the 
British  Institute  of  Preventive  Medicin('),  Dr.  Kansome, 
F.U.S..  Dr.  Niven  (M.O.H.,  Mancliester),  and  Dr.  Vaehwr 
C>L().H.,  Clieshire).  The  audience  included  a  large  number 
<jf  farmers,  who  followed  the  proceedings  with  great  interest 
and  attention. 

Sir  \Vii.LiA.«  Broadiient,  in  opening  the  proceedings,  said 
that  the  meeting  had  originally  been  arranged  with  the  object 
of  enlightening  the  tenants  on  the  Vernon  and  other  neigh- 
bouring cHtates,  as  to  the  dangers  arising  from  tiibereuloiis 
dineaHc  iti  cattle,  but  the  i)resence  of  ho  many  gentlemen  who 
took  a  deep  interest  in  J)ulilic  health  nuestions  had  invested 
the  o<-eaHion  with  much  greater  imimrtaner'.  ConHnnijilion, 
be  continiiefl,  was  no  longer  to  be  reu'nrded  bb  "  a  vlHitiition  of 
fjod,"  to  be  borne  with  n.s  much  resignation  as  man  enuM 
iMUHter,  It  WH■^  MOW  known  to  be  the  resull  of  man's  ignornnee 
and  careleHHMi'KH,  and  among  the  means  by  which  it  was  dis- 
Bcminated,  one  of  the  commonest  and  most  important  was  the 
daily  milk  supply. 

Profehsor   Dia.f-.iiNK  then   gave  an  nddrcHB  of  a  i)raeti<al 
<-harneler,  wliiili  wa«  illugtrated  by  a  Bories  of  photographs 
pliowri  liy  lantern. 
r/i/-  Vrevnli-ncf  nf    TiihrrrNh^ii,   in   Chitilrrn,   Cntrm,  anil  Coiik. 

Hn  gave  a  Hketeli  of  the  jiatholoL'V  of  IuIiitcuIohIb.  and 
PXpreHHcd  hJH  oiiinion  that  Ihe  iliMtribiition  and  intensity  of 
Uie    legion    in    the   lymphatic   glandH   were    reliable    indica- 


tions of  the  path  followed  by  tubercle  bacilli  in  the  body. 
He  quoted  Woodhead's  statistics,  showing  that  in  a  large 
majority  of  children  dying  of  tuberculosis  in  the  first  5^ 
years  of  life  the  intestines  and  mesenteric  glands  were 
affected,  and  that  in  14  per  cent,  the  mesenteric  glands 
alone  were  tuberculous.  Of  the  deaths  from  tubercu'losis 
during  the  first  year  of  life  very  few  occurred  during  the 
first  10  weeks,  and  it  was  also  known  that  it  was  very  rare 
indeed  for  calves  to  be  born  tuberculous.  It  was  very 
uncommon  to  find  in  any  district  that  the  proportion  of 
calves  affected  with  tuberculosis  amounted  to  2  per  mille, 
whereas  the  proportion  in  animals  over  i  year  old  was  400 
to  500  per  viilte.  In  a  small  herd  which  he  had  recently 
tested  with  tuberculin  the  following  was  the  result : 


Number, 

Tuberculous. 

Percentage 
Tuberculous. 

Animals  under  I  year 5 

„        I  to"3  years    17 

3  to  5     3 

s  years  and  over     ...           9 

0 
6 
S 

6 

0 
35 
62 
66 

Total    '•         39 

17 
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The  Extent  to  nhich  Convnercial  Milk  is  Infective. 

Professor  Del^pine  then  related  the  result  of  a  systematic 
examination  in  his  laboratory  of  a  large  number  of  .samples  of 
milk,  some  taken  by  the  Medical  Officers  of  Health  of  Liver- 
pool and  Manchester,  and  others  from  other  sources.  During 
the  last  four  years,  but  mainly  during  the  last  two  years,  208 
samples  had  "been  examined  "in  the  following  manner.  The 
samples  were : 

(i)  Collected  in  sterilised  vessels  and  rapidly  examined  on 
their  arrival  at  the  laboratory.  (2)  The  colour,  reaction, 
specific  gravity,  proportion  of  cream  and  sediment  were 
noted.  (3)  Tlie  sediment  (or  slime)  and  often  the  cream 
separated  by  centrifugalisation  were  examined  microscopi- 
cally for  dirt,  morbid  jiroduets,  various  cocci,  bacilli,  vibrios, 
yeasts,  and  moulds.  (4)  (!uinea-]Mgs  were  inoculated  with 
small  quantities  of  sediment,  and  dissected  after  death 
to  find  whether  any  lesions  had  been  produced.  (5)  The 
lesions  produced  in  the  guinea-pigs  were  further  examined  in 
various  ways  for  the  purpose  of  finding  out  whether  they  had 
been  produced  by  the  bacillus  tuberculosis  or  other  microbes. 

The  samples  comjirised  : 

(rl^  Seven  of  unmixed  milk  from  cows  showing  no  evidence 
of  lubcrculosis  ;  none  of  the.>--e caused  luberculosis. 

(/<)  Twenty-two  of  unmixed  milk  from  cows  showing  dis- 
tinct evid<'nco  of  advanced  tuberculosis,  disease  of  the  udder 
being  certainly  present  in  S  and  suspected  in  8.  In  6  in- 
stances (27.24 per  cent.),  in  all  of  which  there  was  evidence  of 
disease  of  the  udder,  tuberculosis  was  produei-d. 

(r)  Fifty-four  of  mixeil  milk  from  lnwn  dairies  produced 
tuberculosis  in  3  instances  (5.55  per  cent.). 

(rl)  One  hun<ire<l  and  twenty-fivi'  frum  country  farms,  col- 
lected by  sanitary  inspectors  at  the  railway  stations  imme- 
diately after  the  arrival  of  th<»  cans  from  the  country.  Tuber- 
culosis was  pro(hiced  in  22  instances  (17.6  ]irr  I'ent.). 

Profi'ssor  D'^^'pine  then  pointe<l  out  (hat  milk  might  eom- 
mnnientc  serious  disorders  otliiT  than  tuberculosis.  This  was 
specially  trni-  of  mixeil  milk,  wliicli,  wlietlu'r  it  came  from  the 
ef)Uiitryor  from  the  town,  was  callable  of  producing  a  very 
swrious  form  of  infection,  in  fact,  septicemia,  in  some  9  per 
r'cnt.  of  tlie  cases  examined.  In  addition  to  this  fn)m  16  to  24 
per  cent,  of  the  samples  were  t^niable  of  producing  consider- 
able iiritntion  of  the  tissues.  Thi'  mii'robes  to  whidi  these 
ed'ccts  wen- due  wiTc  introiluced  into  the  milk  either  at  the 
timi-  of  milking  or  by  ilirty  vessels.  Tlii'se  inicTolics,  when 
the  tenipi'iaturc  of  the  iilace  in  which  the  milk  was  kc'pt  was 
high,  mulliplii'(l  rapidly.  aTid  when  imrested  might  either 
produce  infection,  or.  by  irritating  the  bowid,  prejiare  the  wnv 
for  the  penetration  of  tubercle  or  other  bacilli.  If  the  milk 
were  kept  on  iei"  this  risk  was  diminiHiied.  Of  the  milk  suji- 
plied  to  Manchester  and  l.iverjiool  in  the  ordinary  course  of 
trade,  about  60  per  cent,  was  innocuous,  so  that  obviously 
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tliere  was  no  difficulty  insuperable  by  farmers  in  the  way  ol 
supplyiug  wholesome  milk. 

Precautions  w/iich  may  be  Taken. 

Professor  Del^pine  then  discussed  various  precautions 
which  had  been  sujigested. 

Boiling. — This  was  effective,  and  the  objections  to  its  use 
had  been  exasperated,  but  it  did  not  protect  against  tuber- 
culous cream,  butter,  and  cheese,  it  did  not  diminish  the  risk 
of  having  so  many  tuberculous  animals  in  the  country,  and 
did  not  lessen  the  losses  caused  to  the  farmer  by  tuber- 
culosis. 

Periodical  Chemical  and  Bacteriological  Examination. — This, 
it  had  been  suggested,  would  render  it  possible  to  exclude  all 
milk  not  free  from  infectious  properties  from  the  markets.  It 
was  not  a  practical  remedy,  because  while  it  was  easy  to  detect 
common  adulterations  by  cliemical  tests,  it  took  a  compara- 
tively long  period,  during  which  the  consumer  was  not  pro- 
tected, to  say  whether  a  sample  of  milk  would  produce  tuber- 
culosis. The  method  was  of  use  to  serve  as  a  cheek  on  other 
preventive  measures. 

Inspection  and  the  Tuberculin  Test. — A  careful  veterinary 
surgeon,  by  making  a  tliorough  inspection  of  the  byres  and 
cows,  and  applying  the  tuberculin  test,  could  almost  always 
determine  whether  a  cow  was  tuberculous  or  not.  As  it  was 
impossible  to  say  when  the  udder  of  a  tuberculous  cow  would 
become  diseased,  the  untreated  milk  of  all  tuberculous  cows 
should  be  excluded  from  the  market  ;  after  sterilisation  it 
might  still  have  a  goo<i  commercial  value.  He  added  that 
Bang  had  stated  recently  that  good  butter  could  be  made  from 
cream  which  had  been  kept  for  some  time  at  85°  C. 

Segregation.-  The  next  step  would  be  to  deal  with  tuber- 
culous cows  and  infected  sheds  by  (i)  separating  the  tuber- 
culous cows  from  the  healthy  ;  (2)  fattening  tuberculous  cows 
for  the  butcher  when  tlie  disease  was  not  too  advanced,  and 
slaughtering  those  in  which  it  was  ;  (3)  disinfecting  the  cow- 
sheds ;  (4)  improving  the  cleanliness,  lighting,  and  ventila- 
tion of  the  sheds. 

Erclttsion  of  Fresh  Sources  of  Infection. 
The  precautions  already  suggested  would  need  to  be  sup- 
plemented by  measures  directed  to  prevent  the  introduction 
of  tuberculous  cattle  into  any  county  or  other  area  in  which 
an  attempt  to  deal  efliciently  with  tuberculosis  was  to  be 
made.  It  was  evident,  however,  that  action  in  isolated 
counties  would  be  inefrectual  to  ?tamp  out  the  disease,  and 
that  national  or  Imperial  action  was  necessary.  The  measures 
to  be  taken  with  ri'gard  to  any  area  would  comprise:  (i) 
Examination  by  a  veterinary  surgeon  acting  inider  the  direc- 
tion of  the  sanitary  authority  of  the  area  of  animals  brought 
into  the  area.  (2)  Registration  and  marking  of  all  cattle  in 
the  area,  so  that  it  might  be  known  which  animal  had  been 
registered,  inspected,  and  tested.  (3)  Inspection  at  least 
twice  a  year  of  all  cowsheds,  and  the  weeding  out  of  animals 
which  had  escaped  previous  inspections.  (4)  Encouracement 
of  the  breeding  of  healthy  cattle,  and  the  feeding  of  calves  on 
sterilised  milk,  by  which  means  they  would  be  easily  pro- 
tected against  chance  of  infection  if  the  other  preventive 
measures  mentioned  were  taken.  (5)  The  compl(>te  exclusion 
of  tuberculous  servants  from  shed?  and  dairies.  (6)  Scrupulous 
cleansing  of  milk  pails  and  other  utensils. 

Administratiie  Measures. 
The  systematic  periodical  inspection  of  herds  and  cowsheds 
should  include  all  the  cattle  kept  within  defined  administra- 
tive areas,  and  for  tlie  first  year  or  two  should  be  supple- 
mented by  payinc  compensation  for  losses  incurred,  except 
M-hen  there  had  been  culpable  or  cross  neglect  on  the  part  of 
the  fanner.  After  the  transitional  period,  tlie  presence  of  a 
case  of  advanced  tuberculosis  in  a  cowshed  should  render  the 
owner  liable  to  a  penalty.  A  corollary  to  tliis  was  the  testing 
of  all  cattle  brought  into  the  area  to  prevent  the  introduction 
of  fresh  sources  of  tuberculosis.  The  adoption  of  sucli 
methods  would  render  it  just  and  exjiedient  to  take  steps  to 
ensure  that  foreign  dairy  produce  should  not  enter  the 
British  market  unless  good  guarantees  were  afforded  that 
proper  measures  had  been  taken  at  the  place  of  origin  to  safe- 
guard the  interests  of  the  consumer. 


Individual  E_fforis. 
It  was  to  be  feared  that  it  would  be  long  before 
general  raeasui-es  of  the  nature  indicated  would  be  taken, 
but  work  such  as  was  now  being  done  by  Lord  Vernon 
on  his  Sudbury  estate  must,  if  carried  out  in  various 
parts  of  the  country,  ultimately  induce  a  general 
demand  for  wholesome  milk.  This  demand,  which  would 
force  the  farmer  to  free  his  stock  from  diseased  animals, 
and  to  collect  and  forward  the  milk  under  conditions  which 
would  ensure  the  safety  of  the  consumer,  would  probably  be 
supported  by  better  prices  when  the  risks  now  run  were  more 
thoroughly  understood,  for  the  consumer  should  certainly 
bear  his  share  of  any  increased  expense.  Dr.  Livesay,  who 
had  so  ably  supervised  the  work  done  at  Sudbury,  informed 
him  that  a  number  of  farmers  on  Lord  Vernon's  estate  had 
agreed  to  submit  to  certain  regulations  ensuring  the  exclusion 
of  tuberculosis  and  the  purity  of  the  milk,  and  received  as 
compensation  id.  a  gallon  more  for  this  tested  milk  than 
would  be  given  for  ordinary  milk.  Professor  Delepine  believed 
that  the  time  would  come  when  this  inducement  would  cease 
to  be  necessary,  inasmuch  as  the  exclusion  of  tuberculosis 
from  a  herd  would  be  found  to  be  a  source  of  profit.  In  Mas- 
sachusetts, where  since  1894  a  fight  against  tuberculosis  in 
cattle  had  been  waged,  the  result  had  been  that  though  the 
measures  had  not  been  so  thoroughly  and  generally  applied 
as  to  ensure  a  diminution  in  the  number  of  cases,  yet  cases  of 
generalised  tuberculosis  had  diminished.  Thus  among  animals 
slaughtered  after  being  shown  to  be  tuberculous  by  the  tuber- 
culin test,  generalised  tuberculosis  was  found  in  1S95  in  32.6 
per  cent.,  in  1896  in  25.1  per  cent.,  and  in  1897  in  3.5  percent. 
When  it  was  remembered  that  a  carcass  with  general  tubercu- 
losis had  no  value,  whereas  one  with  a  slight  degree  of  tuber- 
culosis but  otherwise  in  good  condition  had  a  very  fair  \'alue 
in  England,  it  was  evident  that  early  diagnosis  of  tuberculosis 
must  in  the  end  be  a  source  of  profit  to  the  farmers.  Under 
present  conditions,  more  than  half  of  all  cows,  after  the  age  of 
3  years — that  is,  as  soon  as  they  became  useful  for  breeding 
and  dairy  purposes,  were  doomed  to  tuberculosis.  Moreover, 
a  certain  proportion  would  rapidly  reach  the  wasting  stage, 
and  would  then  lose  much,  if  not  all,  their  value  as  beef. 
Were  an  affected  animal  sold  to  the  butcher  at  the  proper 
time,  and  replaced  by  a  cow  free  from  tuberculosis,  the  loss  to 
the  farmer  woukl  be  the  difference  between  the  price  of  the 
beef  and  of  the  milking  cow.  Delay  in  taking  this  course  in- 
volved, in  the  first  place,  a  loss  from  a  diminution  in  the 
yield  of  milk,  and  in  the  second  place  the  absolute  loss  of  the 
beef  value  of  the  carcass.  Further,  during  the  time  it  was 
kept,  the  animal  would  be  liable  to  infect  other  milch  cows. 
When  onc(>  he  had  freed  his  hei-d  from  tuberculosis  the  farmer 
should  buy  only  cattle  certified  by  competent  veterinary 
inspectors  to  be  free  from  tuberculosis,  lie  might  have  to 
pay  a  little  more  for  the  certified  cattle,  but  the  value  of  his 
head  of  stock  would  ultimately  be  increased. 

Discussion. 
Dr.  Livesay  then  gave  some  account  of  the  airangements 
which  had  been  adopted  at  Sudbury  and  of  the  results  of  the 
testing  of  animals.  lie  said  that  the  enterprise  was  as  yet 
in  the  stage  of  experiment,  but  Lord  \'ernon  had  arranged  for 
the  meeting  because  the  experience  already  gained  at  Sud- 
bury had  convinced  those  who  were  engaged  in  the  work  that 
they  were  on  the  right  road,  the  road  which  others  would 
have  to  travel  in  the  search  for  a  purer  milk  supply.  He  be- 
lieved that  it  was  in  Sudbury  that  the  first  large  creamery  or 
milk  factory  in  England  was  established,  and  when  the  con- 
vict ion  grew  that  the  dire  scourg<'  of  tuberculosis  in  man 
might  in  a  large  measure  be  averted  by  practical  work  in  the 
farm  and  in  the  dairy.  Lord  Vernon  detcrniineil  that  this 
challenge  to  the  agricultural  interests  should  be  taken  up. 
Tlie  practical  work  already  done  included  the  remodelling  of 
farm  liuildings,  the  testing  of  cows  for  tuberculosis  and  the 
isolation  of  tliose  found  to  be  infected,  better  handling  of  the 
milk,  and  finally  complete  sterilisation.  He  believed  tli.it 
it  would  be  interesting  to  the  visitors  from  other  dis- 
tricts to  see  the  alterations  which  ha<l  been  made  to 
adapt  old  farm  buildings  to  the  now  settled  require- 
ments as  to  cubic  space,  lighting,  drainage,  ventilation,  and 
what  might  be  called  the  furniture  and  toilet  of  the  cow.  The 
simple  nature  of  the  alterations  which  in  some  cases  were 
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alone  considered  necessary  would,  he  thought,  to  those  who 
understood  the  difficulties  which  would  stand  in  the  way  of 
the  general  erection  all  over  the  country  of  model  farms,  be  a 
more  useful  object  lesson  than  could  be  afforded  by  the  in- 
spection of  more  perfect  sheds.  He  said  that  200  cows  belong- 
ing to  various  farmers  had  already  been  submitted  to  the 
tuberculin  test.  Of  these  175  were  required  to  supply  milk 
for  sterilisation.  Of  these  175,  95,  or  54  per  cent.,  passed  the 
tuberculin  test ;  and  Mr.  Abell,  M.R.O.V.S.,  of  Derby,  in  his 
report  upon  the  tests,  observed  that  thougli  at  first  sight  it 
did  not  seem  altogether  satisfactory  that  46  per  cent. 
of  the  cows  had  been  found  to  be  tuberculous,  yet  the 
result  compared  favourably  with  those  obtained  in  otlier 
dairying  parts  of  the  country.  Mr.  Abell  liad  further 
reported  that  none  of  tlie  animals  which  had  reacted 
showed  before  injection  any  signs  of  the  disease  which  could 
in  any  way  be  relied  on  for  tlie  formation  of  a  correct  dia- 
gnosis. On  the  contrary  the  animals  were  all  in  good  health 
and  condition.  One  herd,  in  fact,  was  of  exceptional  merit. 
Dr.  Livesay  observed  tliat,  after  persuading  the  more  intel- 
ligent stockholders  in  a  new  district  to  consent  to  the  testing 
of  their  cows,  there  still  remained  difficulties  as  to  the  isola- 
tion of  part  of  the  lierd  till  the  diseased  animals  liad  been 
drafted  out  and  tlieir  places  taken  by  sound  animals.  Beyond 
this  loomed  the  largest  problem  of  all,  tliat  of  the  slaughter- 
ing of  diseased  cows.  With  regard  to  the  sterilisation  he 
said  that  as  the  milk  was  obtained  at  a  short  distance  from 
the  factory  and  as  the  liealthiness  of  the  cows  and  the  cleanli- 
ness of  all  the  operations  of  milking  was  ensured,  he  lioped 
that  it  would  be  possible  to  produce  a  milk  which  would  keep 
well  with  tlie  minimum  amount  of  sterilisation,  so  tliat  it 
would  not  have  the  boiled  flavour  whicli  was  apt  to  be  a  draw- 
back to  milked  treated  in  this  way. 

Dr.  NiVEN  said  that  the  Sanitary  Committee  of  the  Man- 
chester Corporation  had  determined  if  possible  to  put  a  stop 
to  the  importation  of  tuberculous  milk  into  tlieir  city.  Out  of 
93  samples  taken  at  random  in  Manchester  railway  stations, 
18  samples  were  found  to  be  tuberculous.  Unfortunately,  the 
sanitary  authority  liad  no  legal  power  to  prevent  the  sale  of 
such  milk.  In  Manchester  tliey  were  not  by  any  means  satis- 
lied  with  the  condition  of  the  law  whicli  compelled  them  to 
see  this  diseased  milk,  which  caused  death  to  numbers  of 
children,  brought  into  tlie  city  without  giving  them  any 
remedy  against  the  importer.  The  condition  was  the  more 
intolerable  when  it  was  realised  that  the  measures  proposed 
to  remedy  tliis  state  of  things  were  not  necessarily  attended 
by  any  loss  to  the  farmer. 

Dr.  Ransomk,  in  the  course  of  a  few  observations,  said  that 
tlie  example  set  by  Lord  Vernon  was  one  which  promised 
incalculable  benefits  to  the  public  health. 

Professor  Bi,uM>i;r,L  said  that  the  problem  of  supplying  the 
British  public  with  good  and  pure  milk  was  a  ditlicult  one  to 
tlie  farmer,  and  insisted  upon  the  advantage  from  every  point 
of  view  of  ensuring  a  healthy  stock.  He  jilaced  great  reliance 
upon  tlie  application  of  the  tuberculin  test,  iin<l  iirL'eil  faniicr.-i 
in  their  own  interest,  not  less  than  that  of  the  public  health, 
to  realise  that  unliealtliy  stock  could  not  really  be  profitable, 
however  cheap  it  miglit  appear  to  be. 

TuK  Attitiiiik  of  thk  Govkk.vmknt. 
Mr.  Waltkii  Lo.sii,  .^LI'.,  President  of  the  Board  of  Agri- 
culture, expicHHed  his  great  interest  in  the  system  instituted 
by  Ix>rd  Vernon,  and  said  he  huped  that  the  example  set 
would  he  imitated  in  other  districts,  for  the  etiect  would  be  to 
benefit  all  those  eoneerned  in  the  great  dairy  iiiduKtry.  fn 
dealing  with  llw  HUggestions  made  by  Professor  lieh'^piiie,  he 
Hai'l  lliat  he  ha>l  giilhered  that  milk  might  be  perfectly  houikI 
in  the  liml  instatiei-,  but  was  liable  to  become  infected  from 
dust.  .Now  the  law  was  precisely  the  same  for  man  as  for 
beast:  it  requlri'd  that  people  Hudering  from  various  forms  of 
•liHcase  wliich  witc  i-eheduled  Hliouhl  not  work  in  a  dairv.  bill 
plitliJHiH  was  not  Hr-he.|ii|ed,  Ah  represent  iiiu  the  au'rii'iilliiriil 
interest  he  vi'iitured  |o  4-xi)reHH  the  opinion  that  the  law 
should  be  altered  with  reL'anl  to  human  beliigs  befori-  agri- 
culture wiiH  blaine<l.  Tlii'  law,  in  fact,  was  not  HMllieienily 
strii't.  He  wouhl  givi'  llii'  HUL'geHtions  made  hy  I'mfesHor 
Ifek-pine  bin  most  r-arefiil  <'onHidei-ation,  but  he  feared  that 
they  wwre  IfKi  I'oniprehiMiHive.  As  a  iiolilieiun  he  would  not 
bo  avtirBC  to  the  Muggesliun  tliul  for  two  years  comiieiiHiilion 


should  be  paid  to  farmers  who  slaughtered  their  diseased 
cattle,  leaving  to  his  succcessor  the  unpleasant  duty  of 
prosecuting  farmers  who  after  that  date  had  diseased  cattle 
on  their  premises.  Speaking  seriously,  liowever,  he  said 
he  thought  that  there  was  some  misunderstanding  as  to  the 
position  taken  up  by  the  Government,  and  by  the  department 
over  which  he  had  the  honour  to  preside  in  particular,  with 
reference  to  the  recent  report  of  the  Royal  Commission  on 
Tuberculosis.  It  had  been  said  that  the  Government  would 
do  nothing,  but  it  was  the  duty  of  the  Government  in  the 
first  place  to  see  how  much  could  be  done  by  private 
enterprise.  The  Royal  Commission  had  i-ecomraended 
that  the  Government  should  issue  tuberculin  from  a 
central  station,  and  should  pay  a  fee  estimated  at  two  shil- 
lings for  each  test  operation  performed  by  a  qualified  person ; 
but  as  Minister  for  Agriculture  he  could  not  ask  the  Treasury 
to  sanction  an  expenditure  of  perhaps  ^{^5,000  a  year  unless 
certain  conditions  were  fulfilled.  In  the  first  place  there 
must  be  a  practical  consensus  of  scientific  opinion  that  the 
tuberculin  test  would  be  entirely  satisfactory,  and  would  show 
with  certainty  whether  the  disease  did  or  did  not  exist  in  thecow 
into  which  the  injection  was  made.  Upon  this  head  he  frankly 
admitted  that  the  statements  made  by  Professor  Del^pine  had 
carried  them  a  considerable  distance.  In  the  next  place  it 
would  have  to  be  shown  that  the  demand  for  pure  tuberculin 
could  not  be  satisfactorily  met  by  private  enterprise  without 
the  assistance  of  the  Government ;  he  would  welcome  a  move- 
ment in  that  direction  initiated  and  carried  on  without  the  aid 
of  the  central  authority,  although  he  realised  that  a  time  might 
come  when  the  executive  Government  ought  to  come  to  the  as- 
sistance of  those  who  were  trying  to  help  themselves.  As  soon 
as  he  was  satisfied  that  action  on  the  part  of  the  central 
authority  was  necessary,  and  provided  that  he  received  appli- 
cations from  representative  bodies  such  as  the  county  councils 
or  the  great  agricultural  institutions  representing  that  there 
was  a  difficulty  in  applying  the  test  owing  to  the  want  of  pure 
tuberculin,  he  would  certainly  be  prepared  to  consider  favour- 
ably any  such  application,  and  would  approach  the  Treasury 
with  a  hope  of  getting  their  permission  to  make  the  necessary 
provision.  The  conditions,  liowever,  which  he  had  mentioned 
must  first  be  satisfactorily  fulfilled.  He  was  glad  to  know, 
and  he  realised  that  it  was  a  fortunate  matter  for  the  agri- 
culturist, that  some  of  the  most  distinguished  men  of  science 
of  the  day  had  taken  part  in  initiating  this  movement ;  and 
he  was  glad  to  see  that  men  like  Lord  A'eriioii  were  ready  to 
put  the  scheme  to  a  practical  test.  He  trusted  that  the  ques- 
tion would  by  further  discussion  and  inciuiry  be  kept  well  to 
the  front,  and  he  w;.s  certain  that  the  Government  would  not 
put  any  obstacle  in  the  way  if  the  British  iicoplc  showed  that 
they  were  determined  to  exterminate  the  disease  which  had 
brouglit  so  much  suffering  to  all  concorned. 

RKsoT.irriONS. 

The  following  resolution  was  then  moved  by  Canon  Rawnsle'E 
and  seconded  hy  Dr.  Buzzaiu),  who  insisted  upon  the  great 
practical  importance  from  the  point  of  view  of  the  piactising 
lihysician  of  the  prevention  of  the  dissemination  of  tubercu- 
losis.    It  w-as  carried  unanimously  : 

Tliiittliis  ("oiifcreiH'o,  iiiipi-csscil  with  llio  diuiKf r  to  our  nalioiial  lioaItU 
of  11  lubciTuloiis  milk  supply.  ui'Kca  tli«  sulijiu'l  ujiou  tlu'  ntli'iiliou  ot  tlio 
Coiuily  Councils  luul  Urlmii  Pistrict  Councils,  niul  conlially  invites  tlio 
c'ooiieiMtion  of  their  oliairinen  in  t)rini:ini;  aseerlaineii  faels  heforo  tlio 
mriiiliers  of  tlieir  Ixxlies  and  llie  areas  of  tlieir  jui'isdielioii.  II  further 
suc(,"'sts  tliat  the  results  of  any  experiineiits  at  County  Coiiiieil  farms  in 
iHolatini;  liihei-eiiloiis  eallle.  in  applyine  Ihe  lulieiviiliii  test,  ami  in  inilk- 
slerilisatiiui  sliould  he  iiuide  as  widely  known  as  possihle  In  tlieir  rcsjicc- 
livo  eounticB,  nnd  It  callM  upon  the  exeentive  ot  the  .\s»oeiiition  for  tlio 
I'lovenlion  of  Tubereulosls  to  iindertnko  the  wiu'k  of  eorrespondoneo 
Willi  the  roiiiily  and  Borough  Couiiellii  and  the  Couuty  Council  Aasoolfi- 
tloiiH  in  this  iniilter. 

Sir  .Iamks  ("nii'itTON  Biiownk,  on  behalf  of  the  visitors, 
moveil  a  vote  of  tliiiliksto  Lord  \'iilloli  fin- his  gciieroiis  unit 
graci'fiil  lios|)itiility.  Their  expcriemes  at  Sudbury  had  con- 
vinced them  tliiit  his  lordship  was  not  merely  a  iiioneer  intho 
dairy  World,  but  that  he  was  himself  richly  cnclowcd  with  th(» 
milk  of  hiiinan  kindness  free  from  any  tuberculous  taint.  It 
had  been  exceedingly  interesting  to  tJieVisitors  to  visit  tlieso 
singularly  well-ii|ipointed  farms  on  the  \'ernon  estnte  which 
they  had  inspected  that  day,  niid  also  the  admirably-arranged 
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dairy  factory  with  its  bacteriological  laboratory  attaclied,  and 
it  liad  been  a  satisfaction  to  tlieni  to  take  part  in  that  confer- 
ence at  which  purely  scientific  workers  were  able  to  compare 
notes  witli  those  wlio  had  to  grapple  practically  with  tubercu- 
losis on  their  farms.  The  recent  Royal  Commission  on  Tuber- 
culosis recommended  that  funds  should  be  placed  at  the  dis- 
posal of  the  Board  of  Agriculture  to  enable  them  to  print  and 
circulate  throughout  the  country  instructions  for  tlie  proper 
use  of  the  tuberculin  test,  with  explanations  of  the  signifi- 
cance of  reaction,  and  directions  for  the  effective  isolation  of 
reacting  animals.  AVell,  conferences  like  that  in  which  they 
were  taking  part  fulfilled  the  same  end  as  that  aimed  at  by 
the  Commission  in  recommending  the  scattering  abroad  of 
literature  bearing  on  tuberculosis.  It  removed  prejudices  and 
disseminated  accurate  information  as  to  the  protective  meas- 
ures to  be  adopted  in  matters  of  vital  importance.  They 
welcomed  at  that  conference  the  Minister  of  Agriculture.  It 
was  a  good  sign  of  the  times  when  a  great  Jlinister  of  State 
came  down  to  a  provincial  meeting  to  acquaint  himself  with 
their  difficulties  and  their  wishes  :  and  the  admirable  remai'ks 
made  by  Jlr.  Long  showed  how  thoroughly  he  had  mastered 
tlie  subject,  how  much  he  was  in  sympathy  with  them,  how 
ready  he  was  even  to  beard  the  lions  of  the  Ti-easury  in 
theirden  in  the  interests  of  agriculture  and  scientific  progress. 
Professor  Delepine's  lucid  and  convincing  address  would 
have  an  influence  extending  far  beyond  that  conference.  It 
would  be  reported  and  read,  he  trusted,  far  and  wide,  and 
bring  home  to  farmers  the  importance  of  the  tuberculin  test, 
the  application  of  which  at  Sudbury  had  been  described  to 
them  by  Dr.  Livesay.  The  results  of  that  test  as  hitherto 
used  in  England  showed  what  must  be  regarded  as  an  alarm- 
ing prevalence  of  tuberculosis  in  cows — the  percentage  of 
these  reacting  was  far  higher  than  that  in  Denmark,  which 
was  31  per  cent. — and  indeed  the  figures  suggested  that 
wliile  human  tuberculosis,  at  least  as  it  affected  the  lungs,  had 
been  declining  amongst  us,  bovine  tuberculosis  had  been  in- 
creasing jn  a  manner  that  seriously  threatened  the  health  and 
life  of  infants  and  young  persons  who  were  mainly  dependent 
on  milk  as  an  article  of  food.  There  was  one  matter  to  which 
he  (Sir  James)  was  particularly  anxious  to  call  attention, 
especially  as  the  Minister  of  Agriculture  was  present,  and 
that  was  the  importation  of  fresh  foreign  milk  into  this  coun- 
try. It  would  be  in  vain  that  we  muzzled  our  own  dogs  if  foreign 
dogs  were  allowed  to  be  brought  freely  into  the  country,  and 
to  roam  it  at  large  without  let  or  hindrance.  Under  such 
circumstances  rabies  and  hydrophobia  would  crop  up  again  and 
again,  and  so  it  would  be  in  vain  that  we  should  safeguard  our 
own  home  milk  supply  if  the  importation  was  permitted 
of  fresh  foreign  milk  as  to  the  origin  and  character  of  which 
we  had  no  guarantee.  Fresh  foreign  milk  had  appeared 
in  our  markets.  The  trade  was  still  small  in  amount,  but  it 
might  any  day  swell  out  into  large  dimensions,  and  it  was 
important  that  it  should  be  dealt  with  at  once,  before  larse 
vested  interests  had  been  created.  Some  of  that  foreign  milk 
might  come  to  us  loaded  with  tubercle  bacilli.  The  best  plan 
would  seem  to  be  to  prohibit  the  importation  of  fresh  foreign 
milk  altogether,  just  as  we  prohibited  the  introduction  of 
Tauchnitz  editions  of  English  literature.  But  if  that  plan 
were  considered  too  drastic  then  all  foreign  milk  should 
be  tested  bacteriological ly  at  the  port  of  importation, 
the  cost  of  the  examinations  being  borne  by  the  importer. 
No  vouchers  by  foreign  officials  of  whose  qualifications  we 
knew  nothing  could  ever  be  satisfactory  to  us  in  this  country. 
Bacteriologists  would  not  work  for  nothing,  and  tests  involved 
delay,  so  that  the  plan  suggested  as  an  alternative  to  prohibi- 
tion might  prove  itself  tolerably  prohibitive.  They  were  all 
deeply  indebted  to  Lord  Vernon  for  instructive  lessons  that 
day.  He  had  shown  them  what  model  farms  and  cow- 
houses should  be,  and  how  to  ensure  .safe  and  sound  and 
palatable  dairy  produce.  His  tlioughtfulness  and  kind- 
ness were  illustrated  by  the  fact  that  while  he  (Sir  .Tames) 
was  speaking  a  note  from  Lord  Vernon  had  been  put  in 
his  hand  desiring  that  special  acknowledgment  should 
be  made  to  Dr.  Livesay  for  the  pains  he  had  taken 
in  carrying  out  the  tuberculin  test  on  the  Sudbury  es- 
tate and  in  'arranging  that  conference.  Dr.  Livesay  was  a 
country  doctor  who  had  kept  abreast  of  all  modern  advances 
in  scientific  medicine,  and  therefore  he  was  able  to  initiate 
and  direct  these  important  experiments  which   he  had  so 


clearly  described  to  them.  Sir  James  moved  a  cordial  vote  of 
thanks  to  Lord  Vernon,  which  being  put  from  the  Chair  was 
carried  by  acclamation. 


THE     PLAGUE. 

Plaoue  Ai»iinistkation  in  Sind. 
Wk  have  received  a  report  and  Government  resolution  on  an 
outbreak  of  plague  which  occurred  in  Kotri,  a  small  town  on 
the  river  Indus.  The  writer  of  the  report  is  an  assistant  col- 
lector, and  he  gravely  discusses  the  scientific  aspects  of  the 
question  with  the  assurance  of  an  expert.  If  the  disease  was 
not  brought  in  from  outside,  he  states,  we  must  suppose  one 
of  two  things  :  Either  it  was  continued  from  the  previous  out- 
break, by  a  series  of  mild  and  undiscovered  cases,  which  de- 
veloped, when  circumstances  became  favourable,  into  a 
malignant  type,  or  else  the  bacillus  remained  quiescent  from 
the  previous  epidemic,  and  was  revived  by  its  favourable 
surroundings.  Just  so.  It  would,  however,  be  better  to 
depend  less  on  supposition,  and  to  leave  an  inquiry  of  this 
kind  to  medical  men.  Non-professional  plague  authorities 
are  a  new  feature,  and  are  useful  in  their  way,  when  guided 
and  under  the  control  of  medical  men  ;  but  we  fear  in  India 
the  disposition  is  to  put  the  cart  before  the  horse,  and  assis- 
tant collectors  talk  quite  learnedly  on  professional  matters, 
and  consider  themselves  competent  to  criticise  medical 
opinion.  Under  the  circumstances  it  is  not  surprising  that 
the  knowledge  of  the  disease  seems  "  almost  to  be  within  yet 
constantly  to  elude  control."  If  the  Government  of  Bombay 
wants  to  know  something  of  the  disease  it  must  not  depend 
onitsassistant  collectors,  politiealagents, and  superintendents, 
who  are  preparing  their  reports  on  this  interesting  subject. 

Report  of  the  Bombay  Plaoce  Research  Committee. 

The  Plague  Research  Committee,  which  was  appointed  by  the 
Government  of  Bombay  in  October,  1S96,  to  inquire  intci  the 
nature  and  history  of  the  disease,  stated  to  be  bubonic  plague, 
has  now  issued  its  report.  The  President,  Dr.  Manser,  con- 
tracted plague  and  died,  and  his  place  was  taken  by  Surgeon- 
Major  Lyons,  who  now  issues  the  report.  Dr.  Surveyor,  one 
of  the  members  of  the  committee,  unfortunately  fell  ill,  and 
was  unable  to  continue  his  work,  while  Surgeon-Major  Lyons 
and  Surgeon-Captain  Childe  were  handicapped  by  having  to 
carry  out  their  researches  at  such  times  as  they  could  spare 
from  their  other  duties,  which,  owing  to  the  presence  of  the 
epidemic,  were  unusually  heavy. 

Considering  the  difficulties  of  the  position  the  officers  here 
concerned  have  done  some  very  brilliant  work.  The  report 
contains  an  excellent  description  of  the  clinical  features  of  the 
bubonic,  septicremic,  pneumonic,  and  abdominal  varieties  of 
plague,  together  with  a  careful  report  on  the  post-mortem 
appearance  of  plague,  also  a  consideration  of  the  modes  of 
entry  of  the  plague  bacillus  into  the  body  with  its  exit  there- 
from. Many  of  the  facts  ascertained  are  embodied  in  a  com- 
munication made  to  the  Section  of  Tix)pical  Medicine  at  Edin- 
burgh (see  pp.  858-862). 

The  prophylactic  measures  recommended  by  Surgeon- JIajor 
Lyons  on  the  occui-rence  of  a  case  of  plague  in  a  family  are 
the  removal,  when  practicable,  of  the  unaffected  members 
from  the  house  to  allow  of  its  being  properly  cleaned  and  of 
the  patient  to  a  hospital,  where  he  can  receive  proper  care 
and  attention  unless  suitable  provision  can  bo  made  for  his 
treatment  at  home.  All  those  who  have  been  living  with 
him  should  undergo  inoculation  against  plague,  as  this  is 
found  to  diminish  the  risk  of  infection  by  70  to  80  percent., 
and  to  increase  the  prospect  of  recovery  in  those  attacks  after 
inoculation  Ijy  68  to  70  per  cent.  The  patient's  sputa  and 
excreta,  and  all  discharges  from  buboes  and  sores  should  be 
received  in  vessels  containing  suitable  disinfectants,  and  on 
the  termination  of  the  illness  everything  which  was  used  by 
him  or  had  been  rendered  liable  to  contamination  should  be 
thoroughly  cleansed  and  disinfected,  or  if  practicable  burnt. 
Nurses  and  attendants  who  are  in  close  and  constant  attend- 
ance on  iilague  patients  should  undergo  inoculation.  All 
wounds  and  abrasions  on  the  hands  should  be  protected  from 
the  risk  of  infection,  and  the  hands  should  be  thoroughly 
washed  and  disinfected  after  dressing  sores  or  otherwise  be- 
coming soiled.  Their  natural  immunity  should  bo  increased 
as  nmch  as  possible  by  regular  meals,  and  sufficient  exercise 
and  rest  to  ensure  their  keeping  in  good  health. 
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EENDERPEST   EST   SOUTH   AFRICA. 

Preventive  Inoculation. 
Dbs.  Geokge  Turner  and  Wilhelm  Kolle  have  recently  issued 
a  further  report  ou  the  cure  and    prevention  of  rinderpest 
based  on  experiments  performed  at  the  Kimberley  experi- 
mental station. 

PiMULTANEOUS   INOCULATION. 

The  authors  report  that  the  results  of  their  further  trials 
with  the  method  of  simultaneous  inoculation  are  even  more 
favourable  than  could  at  first  have  been  anticipated.  This 
method,  it  will  be  remembered,  consists  in  inoculating  an 
animal  simultaneously  with  virulent  rinderpest  blood  and 
serum.  Since  this  method  was  originated  over  g,ooo  inocula- 
tions have  been  done,  with  the  result  that  the  death- 
rate  among  the  protected  animals  has  been  reduced 
to  1.4  per  cent.  Many  objections  have  been  raised  to 
this  method.  On  purely  theoretical  grounds  it  was 
urged  that  it  was  physiologically  impossible  to  infect 
animals  with  rinderpest  in  such  a  way,  as  the  serum  would 
destroy  the  virus  contained  in  the  blood  inoculated  at  the 
same  time.  This  objection  has  been  completely  disposed  of 
by  inoculations  made  in  perfectly  clean  herds  on  Robben 
Island.  The  results  are  fully  given  in  the  report.  There 
can  be  no  reasonable  doubt  of  the  efficacy  of  the  method,  which 
must  be  counted  as  another  triumph  of  preventive  medicine. 

Wien  it  is  remembered  that  the  authors  of  this  method 
have  been  working  with  a  micro-organism  which  has  as  yet 
never  been  seen  with  certainty,  and  which  can  only  be  judged 
of  at  present  by  its  efTects,  the  excellence  of  this  piece  of 
work  will  be  all  the  more  evident. 

Much  difficulty  has  been  experienced  in  transporting  viru- 
lent blood  over  long  distances.  Tliis  difficulty  has  been  over- 
come by  the  ingenious  expedient  of  inoculating  a  sheep,  and 
sending  the  living  animal  which  thus  cairies  the  infected 
blood  in  perfect  condition. 

Parasitology. 
Er.Some  criticisms  and  remarks  on  the  organism  of  rinderpest 
are  worth  repeating.  Nicolle's  recent  assertion  that  the  blood 
of  oxen  suffering  from  rinderpest  contains  plasmodia  witli  an 
irregular  contour,  and  a  little  sm.aller  than  red  blood 
corpuj^cles,  which  contain  cooci<lia  in  greater  or  less  nuniber.-j, 
has  not  yet  been  investigated  by  tlie  autliors  ;  Ijut  the  state- 
ments of  Nencki,  Sieber,  and  Wy/.inkiewicz  ai'e  severely 
criticised,  for  the  autliors  state  tliat  the  objects  dcscribc^d  arc 
most  certainly  not  contained  in  the  blood  of  animals  suffering 
from  rindei-})est  in  South  Africa.  Either,  then,  tlie  disease 
known  as  rinderpest  in  South  Africa  is  not  identical  with  the 
Russian  rinderpest,  or  the  Russian  experts  are  mistaken.  Tlie 
authors  Conclude  tiiat  tliere  is  no  i-eason  for  tlio  former  sup- 
position, wliile  there  are  many  in  favour  of  the  latter.  It 
would  seem,  then,  that  at  present  wo  are  no  nearer  the  dis- 
covery of  tlie  rinderpest  organism. 

As  to  tlie  possibility  of  its  being  discovered,  the  authors 
entertain  no  doubt.  Virulent  rinderpest  blood,  in  which  tlu? 
oorpUKcles  have  been  broken  up  by  salt  solution,  may  bo 
filtered  through  a  Pasteur  filter,  and  the  filtrate  injected  into 
aiiiiiials  witlioiit  causing  any  ill  symptom,  while  the  material 
reinaiiiiiig  in  tlie  filter  is  virulent.  Tli(t  organism,  or  vitilcrica 
vu,r//i,  not  only  gives  evidence  of  its  presence  by  tlie  fact  of 
its  heiiig  arrested  by  the  filter,  but  /•r  the  same  reason  is 
prenumubly  particulate'. 

PnicvKNTivK  Methods, 

Tlie  variouH  methods  whicli  have  been  iinietised  for  stamping 
on  triiider]ie-tareah!y  re  viewed  as  a  conclusion  to  tlie  report.  Tlie 
bile  method  which  was  discovered  in  such  u  remarkaipjy  short 
time  by  Professor  Ko<'h  is  stated  to  be  in  no  sense  curative. 
Kven  after  inoculation  Die  animals  were  liahli'  to  infection  for 
nlioiit  a  week  ;  moreover  the  iinrriber  of  animals  wliiili  were 
neei-HHurily  sliiiighlcred  to  provide  the  giil I  ainonnted  to  from 
3  to  7  per  cent.  Koeli,  lumsi'lf,  Was  awiire  of  these  disad- 
vanlageH,  but  he  wan  not  certain  that  the  immunity  wore  olf 
after  some  months. 

Tlir-  (flyeerltinted  gall  method  labonrH,  it  in  HBid,  under  the 
same  diHiKlvantageH,  mid  the  use  of  dellliriniiled  lilooii  as  iid- 
voiated  hy  Theller,  I'ileliford,  I)nii)"sz,  mid  I'Kinlet  was  not 
only  cjttnivngnnt  in  blood,  Iml  adniiilted  the  danger  of  other 
diMcaHCB  being  conveyed.  All  IheHe methods  have  been  uieful, 


but  must  now  only  be  regarded  as  steps  on  the  road  to  the 
more  perfect  serum  method  as  elaborated  by  Turner  and 
KoUe.  

TYPHOID  FEVER  IN  BELFAST. 

Continuance  of  the  Epidemic.  —  The  Health  Committee  :  ^Its 
Sarcasm. — Its  Offensive  Drains. — Its  Dry  Closets. — Its  Sus- 
pected Water  Supply. 
The  typhoid  epidemic  in  Belfast  shows  no  sign  of  distinct 
abatement.  For  the  week  ending  September  10th  the  number 
of  cases  notified  was  270,  the  death-rate  for  the  city  being  27.9 
per  1 ,000  and  the  zymotic-rate  being  10.8  per  1,000.  This  last 
figure  is  very  serious.  The  Public  Health  Committee  and  the 
Corporation  have  not,  so  far,  formulated  any  comprehensive 
scheme  of  sanitary  reform  such  as  the  situation  calls  for. 
Public  opinion  is  now  fully  aroused  and  they  will  have  ample 
support  if  they  show  themselves  capable  of  grappling  with 
the  problem  which  the  sanitary  state  of  Belfast  presents.  The 
last  report  of  the  Public  Health  Committee  is,  however,  not 
encouraging.  In  the  following  passage  it  is  suggested  that 
the  large  number  of  cases  of  notification  of  typhoid  fever  is  in 
considerable  measure  due  to  the  same  cases  being  notified 
twice  over : 

It  lias  occurred  that  a  second  medical  practitioner  has  for  some  reason 
or  other  being  called  in  to  consult  about  or  take  charge  of  patients  wliose 
cases  have  already  been  notified,  and  lie  in  due  eourseon  becoming  aware 
that  the  patient  is  suftering  from  "an  infectious  disease"  also  iiotitied 
the  (act.  Many  cases  are  tlius  duplicated,  a  result  evidently  not  contem- 
plated by  tlie  framers  of  tlie  Act. 

This  is  an  extraordinary  contention.  In  the  first  place,  the 
Notification  of  Infectious  Diseases  Act  makes  it  compulsory 
upon  every  medical  man  who  has  professional  cognisance  of 
any  case  included  under  the  Act  to  notify  the  same,  whether 
it  has  already  been  notified  or  not.  A  consultant  or  other 
medical  man  who  sees  a  case  already  notified  has  no  choice 
but  to  notify  it  again.  But  what  are  we  to  think  of  the  method 
of  registration  adopted  by  the  Public  Health  Committee  of 
Belfast,  if  they  are  not  able  to  exclude  cases  of  double  notifi- 
cation ?  Their  contention  amounts  to  a  palpable  confession  of 
incompetence.  The  same  report  contains  the  following  para- 
graph : 

Numerous  complaints  were  received  as  to  the  offensive  smells  arising 
from  sewer  ventilators,  the  evident  impression  being  thnt  tliesc  gratings 
were  expected  to  emit  vajiour  with  a  fragrant  Ijouqnct.  and  tliat  tho 
Pulilic  Health  Committee  were  rcsponsilile  for  tlie  disappointment.  The 
objcH'tionable  air  must  be  allowed  to  escape  in  the  open,  or  it  will  escape 
tlii'cnigli  the  drain  pipes  and  closet  tiltings  of  the  dwellings. 

Under  the  circumstances  the  sarcasm  of  the  Public  Health 
Committee  seems  singularly  ill-timed.  In  the  Northern  Whi</ 
of  September  i6lh  tliere  was  a  letter  signed  "  U.  G.,"  in  which 
the  following  statements  occurred  : 

Tvpliciid  fever  is  emicmic  in  our  midst,  and  has  been  so  tor  many  years. 
In  particular  the  Sandy  Row  district  has  never  been  free  from  it,  and  now 
is  a  veritalile  liotbed  ot  the  disease.  Tliere  are  many  evident  causes  for 
this,  but  at  present  1  shall  refer  to  one  only— tho  number  of  dry  closets. 
This  point  has  been  investigated  for  me  fiy  a  friend  wlio  is  in  inlimato 
business  relations  witli  146  families,  occupying  146  houses  in  the  Sandy 
Itow  neighbonrhood.  Of  these  houses  loi  have  waterclosets,  and  in  tlieii^ 
tliere  are  8  cases  of  typlioid  fever,  or  rattler  less  tUaii  8  per  cent,  of  casea 
ill  houses  with  waterclosots.  Tlio  other  45  liouses  have  dry  closets,  ami  \n 
lliiise  tliere  are  16  eases  of  typhoid  fever,  or  ronglily,  33.5  per  cent.  Surely 
Uicsc  liLinres  are  striking  enough  to  suggest  <nie  cause  at  any  rale  ot  tlio 
pri'sciit  iMitbroak,  and  also  to  suggest  the  remedy.  To  the  mass  of  tlio 
townspeople  tlie  abolition  of  tiry  closets  seems  absolutely  indisponsablo. 

The  Public  Health  Committee  have  institutiHl  a  liacterio- 
logiral  examination  of  tlie  water  supply,  which  is  being  con- 
diieted  by  Dr.  I.orrain  Sinitli  at  the  l'atliolo'.;ical  l.tiboratory  of 
the  liueen's  College.  This  is  right  and  proiicr,  but  the  iiujuiry 
will  be  a  very  lengthy  one,  and  the  results  cannot  be  expected 
for  a  considerable  time.  If  the  water  supply  should  be  found 
to  be  eontaniiiiated  this  will  be  most  iniiioitant,  but  peiidiiiK 
the  results  of  Dr.  I.orniin  Smith's  investigations,  whicli  wil) 
be  rei-eived  with  coiilideiu'c,  it  is  the  iiniierative  duty  of 
the  I'ulilie  Health  Coiiiiiiittce  either  to  put  all  I'nd  to  tlio 
Kiinitiiry  scandals  which  iidniitte(lly  exist  in  Helfast,  or  to 
resit;!!  their  finictionH  back  into  the  hands  of  the  corporation. 
They  eoiniilaiii,  and  prolinbly  with  reason,  that  in  the  jinst 
they  have  not  received  adeiiuate  moral  support  in  their  edorts 
at  reform.  Let  them  now  boldly  throw  the  onus  of  the  exist- 
inuHtiiteof  things  upon  t  he  corporation  by  prcHciit  liig  a  well 
thought-out  and  coiii|ircliciiHiv(<  scheme  ol  rctnrni,  and  by 
intiiiiMting  that  if  it  Is  rejected  they  will  resign  in  a  body. 
Public  opinion  is  ripo  for  some  decisive  step. 
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THE  UNDER3L\JS"NIXG  OF  THE  INDIAN  MEDICAL 

SERVICE. 

For  many  years  the  strength  of  th<>  Indian  Medical  Service 
lias  been  kept  so  low  that  furlouL'h  could  seldom  be  obtained 
when  it  was  first  due,  wliilo  privilege  leave  could  rarely  be 
granted  at  all  in  the  civil  department.  It  is  not  surprising, 
then,  that  a  complete  breakdown  of  the  arrangement  for  leave 
lias  been  brought  about  by  the  groat  strain  put  on  the  service 
by  the  series  of  military  expeditions,  the  famine,  and  the 
plague.  For  the  greater  part  of  four  years  these  causes  liave  pre- 
vented all  leave  being  given  except  on  medical  certificate. 
That  the  calls  of  duty  have  been  nol)ly  responded  to  by  the 
Ber\'ice  is  universally  admitted,  but  things  have  now  reached 
such  a  pass  as  to  demand  prompt  relief  being  afforded. 

Tlie  following  table  showing  the  leave  granted  in  the 
Bengal  Presid(>ncy,  including  the  North-West  Provinces  and  the 
Punjab,  witli  and  without  medical  certificate  at  three  ditl'erent 
periods,  will  be  sufficient  to  prove  the  case  is  not  overstated. 
The  first  date,  October,  1894,  shows  the  normal  condition 
before  the  Chitral  expedition;  the  second.  April,  1S97,  that 
resulting  from  the  strain  of  plague  and  famine  duty,  but 
before  the  recent  frontier  troubles  l)roke  out ;  and  the  third, 
July,  1S9S,  the  present  state  of  the  department,  three  months 
after  the  demobilisation  of  all  the  troops  except  those  which 
are  still  garrisoning  the  Tochi,  Khyber,  and  Malakand. 


Date. 


October, 

18.34. 


April, 

1897. 


StreDgth  of  service... 

375 

37a 

368 

1 

!- 
'  5 

3 

0 

s 

5 

"5 
1 

i 

ill 
0   ,  H 

Ordinary  leave 

Leave  on  medical  certificate 

...'    31 
...        3 

34 

5 

ss 

8 

IS 

XX 

ax 
9 

36 
30 

0 

"3 

.2 
a7 

12 
SO 

Total 

...    24 

39 

63 

^ 

30 

56 

as 

39 

62 

From  this  table  it  will  be  seen  that  in  the  normal  period  of 
1894  there  were  55  officer.^  (34  civil  and  21  military)on  ordinary 
leave,  while  8  (5  civil  and  3  military)were  on  leave  on  medical 
certificate.  At  the  present  time  these  figures  are  nearly 
reversed,  for  there  are  12  (all  civil)  on  ordinai-y  leave,  while 
there  are  50  (27  civil  and  23  military)  on  sick  leave.  The 
figures  for  1897  are  intermediate  bi-tween  those  of  the  other 
two  years.  Thus  we  see  that  nearly  one-seventh  of  the  entire 
medical  service  of  these  provinces  have  had  their  health  broken 
down  liy  the  strain  of  the  last  four  years,  and  the  large  propor- 
tion of  them  who  iiave  had  to  take  extensions  of  sick  leave 
shows  liow  ill  they  must  have  been  before  they  appear  before 
a  Medical  Board. 

Again,  in  April,  1897,  there  were  20  oflicers  of  these  pro- 
vinces on  plague  and  famine  duty,  and  12  remain  so  at  the 
present  time,  although  this  Presidency  has  been  very  little 
all'ected  so  far,  and  in  spite  of  the  number  of  civil  medical 
men  who  have  been  sent  out  by  the  India  Office  for  plague 
work.  It  is  now  quite  evident  that  the  plague  cannot  be  ex- 
pected to  die  out  in  this  country  for  at  least  several  years  to 
come,  while  tlie  newly-garrisoncil  posts  on  the  frontier  will 
necessitate  a  larger  number  of  medical  officers  than  usual 
being  retained  in  military  employ  for  a  considerable  period, 
so  that  the  present  strain  on  the  service  can  only  be  met  by 
an  increase  in  its  personnel. 

Turning  now  to  the  civil  department,  we  find  a  state  of 
affairs  even  more  serious.  We  have  previously  pointed  out  in 
these  columns  tliat  the  present  system  of  "  len<ling  "  from  tlie 
military  ser\-ice  for  employment  in  the  civil  department  medi- 
cal officers  who  are  always  liable  to  be  recallecf  at  a  moment's 
notice  to  military  duty,  while  tlie  number  of  medical  men 
who  can  be  obtained  for  civil  work  is  always  dependent  on 
the  number  that  can  be  spared  from  military  duties  and  not 
on  the  needs  of  the  civil  work  department,  is  a  constant  cause 
of  the  greatest  difliculty  to  the  civil  administjative  oflicials, 


and  greatly  impairs  the  efficiency  of  the  civil  department. 
The  recent  frontier  operations  have  proved  the  truth  of  this 
contention  in  the  most  startling  manner.  Taking  the  civil 
list  of  the  Xorth-West  Provinces  for  April,  1S9S,  we  find  that 
out  of  a  total  of  37  medical  otticers  in  civil  employment,  2 
were  at  that  date  on  leave  on  medical  certificate,  no  fewer  than 
9  had  been  recalled  to  military  duty,  4  were  on  plaj^ue  duty, 
and  4  more  were  unavailable  for  district  work  for  various 
reasons.  Thus  19,  or  just  over  one  half,  of  the  entire  list  werw 
absent  from  district  work.  As  a  result  of  tliis,  only  16  dis- 
tricts of  this  province  had  commissioned  medical  officers,  16 
were  held  as  "  additional  charges  "  by  the  same  officers,  which 
nieans  that  they  are  in  charge  of  unqualified  native  as.sistants, 
but  are  visited  once  in  three  months  by  commissioned  officers, 
and  10  were  held  by  assistant-surgeons  educated  in  India. 
Moreover,  5  out  of  the  13  assistant-surgeons  belonging  to 
the  department  were  also  recalled  to  military  work.  Thus  only 
iS  districts  had  commissioned  medical  officers  while  27  were 
without  them.  It  should  be  mentioned  that  2  districts  are 
always  held  by  uncovenanted  medical  men,  while  some  of  the 
smaller  districts  are  often  held  as  "  additional  charges "  in 
order  to  allow  of  some  leave  being  granted.  The  seriousness 
of  the  present  state  of  affairs  will  be  realised  when  it  is  re- 
membered that  many  of  these  districts  have  a  million  or  more 
inhabitants,  while  the  European  officials  and  their  families 
very  naturally  strongly  object  to  being  left  in  the  hands  of 
native  practitioners  who  do  not  possess  a  British  quali- 
cation. 

A  very  similar  state  of  affairs  exists  in  the  Punjab  and 
Bengal  ;  the  latter  province,  for  instance,  was  short  of  13  com- 
missioned medical  officers  in  August  last,  most  of  whom  had 
reverted  at  a  few  days'  notice  to  militaiy  duty.  Even  at  the 
present  time,  three  months  after  the  breaking  up  of  the  i'irah 
Field  Force,  and  the  return  to  civil  employ  of  the  great 
majority  of  those  who  reverted  to  militai-y  duty,  the  depart- 
ment in  the  Xorth-West  Provinces  is  short  of  13  men  (8  of 
whom  are  on  leave  on  medical  certificate),  and  22  districts  are 
still  without  commissioned  officers,  yet  the  military  depart- 
ment will  not  be  able  to  spare  any  more  men  for  civil  work 
for  some  time  to  come. 

These  facts  justify  the  contention  that  the  present 
establisliment  of  the  Indian  Medical  Service  is  unfitted  to 
meet  the  prolonged  strain  to  which  it  has  been  subjected 
continuously  for  the  last  four  years,  and  the  end  of  which  is 
not  yet  even  in  sight.  An  immediate  substantial  increase  of 
the  per-mrinel  ol  the  service  is  needed  for  military  purposes 
alone,  while  for  plague  duty  more  men  should  be  sent  out 
specially  for  the  work.  With  regard  to  the  civil  department, 
it  would  appear  that  improved  organisation  is  required, 
which,  while  retaining  the  great  advantage  of  being  able  to 
obtain  men  from  the  military  department,  who  have  already 
had  several  years'  experience  in  India,  will  at  the  same  time 
make  the  supply  dependent  solely  on  the  needs  of  the  civil 
department,  and  not  on  the  exigencies  of  military  adt..iuistra- 
tion. 


THE   NEW  MATCHES. 

The  Xkw  Fhknch  "  .^.  C.  "  M.\tch. 
To  make  a  match  capable  of  striking  anywhere,  and  into 
which  white  phosphorus  shall  not  enter,  has  been  a  problem 
that  luis  long  engaged  the  attention  of  chemists  and  manufac- 
turers. Beyond  the  extreme  utility  of  the  ordinary  lucifer 
there  is  nothing  infavourof  its  reten'tion,  while  tliere'is  much 
to  recommend  its  abolition,  particularly  when  we  know  the 
risk  of  necrosis  run  by  those  who  are  employed  in  its  manu- 
facture. Continental  Governments,  especially  the  French, 
have  given  this  subject  careful  consideration,  with  the  result 
that  in  all  probabilitv  a  match  can  now  be  made  free  from 
white  phosphorus,  and  capable  of  igniting  upon  any  dry  sur- 
face. The  French  Government,  which  moiiopolises  the  manu- 
facture of  matches,  is  able  to  put  utxin  the  ni.irket  a  new  typo 
of  match  "  sans  phosphore  blanc,"  the  invention  of  M.  ,<evine. 
a  factory  inspector,  and  M.Cahen,  a  State  manufacturer.  The 
match-hoxes  carry  the  initials  "  S.t^*.,"  those  of  the  inventors. 
The  matches  have  already  been  favourably  received  by  the 
public,  and  it  is  said  they  can  be  transported  without  ri.ak. 
For  the  last  three  months  they  have  been  manufactured  in 
largo  quantities  in  tlie  State  factories  at  Ti-i'laz^,  B(?gles,  and 
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Saintimes,  and  without  the  slightest  accident.  It  was  to 
overcome  the  dangers  of  necrosis  from  handling  ordinary 
matches,  and  tlie  inconveniences  attendant  upon  the  use  of 
"  safeties,"  that  these  and  other  new  matches  liave  been 
invented.  In  their  earlier  attempts  to  make  the  production  of 
these  a  success,  inventors  began  by  substituting  red  for  white 
phosphorus.  In  ordinary  match-heads  there  is  usually  some 
potassium  chlorate.  A  combination  of  potassium  chlorate  and 
red  phosphorus  was  tried,  but  the  mixture  was  found  to  be  too 
explosive,  and  the  matches  spluttered  too  much  when  struck. 
Owing  to  the  high  explosive  character  of  the  paste,  the  men 
who  mixed  it  ran  greater  risk  to  life  than  those  who  made 
white  pliosphorus  paste.  Potassium  chlorate  was  therefore 
set  aside,  and  potassium  permanganate  was  tried,  but  it  also 
had  to  be  abandoned  for  it  decomposed  too  readily,  and  oxid- 
ised the  other  substances  present  in  the  paste,  rendering 
them  useless.  Salts  of  lead,  especially  the  oxides,  received  a 
trial ;  but  as  these  of  themselves  are  not  suiBciently  combus- 
tible in  the  presence  of  red  phosphorus,  chlorate  of  potassium 
had  to  be  added,  with  the  result  that  the  matches  exploded 
too  much  when  struck.  Besides,  in  using  the  oxides  of  lead 
in  the  making  of  matches  a  new  danger  was  incurred — namely, 
that  of  plumbism.  In  1895  the  French  Minister  of  Finance 
appointed  a  Commission  to  help  him  in  deciding  upon  the 
merits  of  "sans  phosphore"  matches,  submitted  to  him 
by  various  inventors,  and  among  these  ranked  Messrs.  Sevine 
and  Cahen. 

The  Advantages  of  Sesquisulphide  op  Phosphorus. 
So  favourable  was  the  impression  made  upon  the  Com- 
mission and  the  .Minister  by  the  invention  of  Sevine  and 
Cahen  that  these  experts  were  invited  to  undertake  more 
important  experiments,  and  to  carry  out  their  methods  at 
greater  length  in  one  of  the  State  factories.  These  gentlemen 
forthwith  proceeded  upon  new  lines.  Retaining  in  their  paste 
as  an  essential  ingredient  potassium  chlorate,  they  united 
with  it  the  sesquisulphide  of  phosphorus,  a  substance  wliich, 
apart  from  such  indispensable  qualities  as  stability  and 
resistance  to  atmospheric  agents,  has  two  other  very  desirable 
properties.  It  ignites,  for  example,  at  95°  C,  much  nearer 
the  temperature  of  white  phospliorus  (60''^)  than  that  of  red, 
which  is  260°,  and  it  contains  in  addition  very  little  latent 
heat.  Ked  phosphorus  does  not  lend  itself  well  to  being 
mixed  with  potassium  chlorate.  Tlie  sesquisulphide  of  plios- 
phorus by  its  low  point  of  ignition  and  the  facility  with  wliich 
it  mixes  with  tlie  potassium  salt,  approaches  in  these 
respects  white  phosphorus;  it  contains  too  less  latent  heat,  and 
neither  in  their  manufacture  nor  their  transport  do  the  matches 
made  from  it  readily  catch  fire.  Tlie  sesquisulphide  con- 
tains as  impurities  only  a  small  quantity  of  red  phos])horus 
and  water.  It  has  a  special  odour;  it  is  very  fixed,  does  not 
therefore  evolve;  fumes  at  the  ordinary  temperature,  and  is 
non-phoHphoreseent.  The  toxicity  of  the  sesquisulphi<ie  of 
phosplioruB,  too,  lias  been  determined  l)y  Messrs.  Sevine  and 
Cahen,  and  shown  by  them  to  be  practically  ?<//.  They  gav<' 
J  ceiitjgnimmeH  daily  to  guinea-pigs  for  a  jieriod  witliout  any 
bad  resultH,  although  the  ingestion  of  3  milligrarniiies  of  white 
phosphorus  in  a  control  experiment  caused  rai)i<l  death  ;  and, 
when  we  remember  tliat  the  3  centigrammes  given  to  guinea- 
pigs  correspond  to  3.;  grammes  given  to  man  —  tiiat  is  to  say, tlie 
amount  of  HeHfiuisulphide  of  jihosnliorus  eontiiined  in  6,000 
maleliiH  -  some  iilea  may  be  gaiiii'd  of  its  liarmlessness  com- 
pared to  white  jihosjihoriiH.  An  artich'  in  tin'  llvrtto 
il' Hyijuni-  ft  (Ik  J'olit-e  Niinilairf  for  August,  1S98,  expresses 
tlie  <i|>inion  that  in  Kraiiee  the  nroliieni  of  aholiwiiiiig  matches 
made  from  white  phosphorus  lias  now  been  Holved,  and  the 
hope  JH  eontidi-nliy  expressed  that  other  nations  will  adopt 
tli(f  use  of  till'  KeHqnimiJphide,  since  conHumers  will  not  be 
able  to  tell  the  dilferenee  between  nialelies  made  from  it  and 
ordinary  wliite  i>hoHpli<iruH.  It  is  claimc-d  timt  the  new 
match  will  strike  widl  anywlierr-.  If  the  jiniitice  of  the 
(uttire  eonfirmH  the  expectation  of  the  prcsi'iit,  Messrs. 
Kevinnniid  Cahen  will  deserve  the  eongratulal  inns  ami  sup- 
jiort  of  the  public.  Kxiierietiee,  however,  will  tell.  Hitherto 
the  French  Aeiidemy  of  Seii^ni'e  has  given  annually  a  prize 
U>  those  who  havi!  advanced  the  cause  of  hygii-ne  in  ilan- 
gerouH  trade«.  The  opportunity  is  now  given  in  the  Academy 
to  inrlicale  itH  api)reciution  of  llie  serviceM  rendered  by  these 
two  gunlleni(;n. 


A  German  Patent. 

Almost  contemporaneously  with  the  placing  of  the  S.C. 
match  in  the  market  by  the  French  (iovernment  comes  from 
Berlin  the  announcement  of  the  manufacture  of  matches,  free 
from  white  phosphorus,  by  M.  Rosenthal  and  Dr.  S.  J.  von 
Kourocki.  To  M.  Rosenthal  belongs  the  credit  of  the  invention. 
The  matches  are  said  to  strike  readily  on  any  dry  surface,  and 
do  not  evolve  unpleasant  fumes.  The  paste  has  been  ana- 
lysed in  London  by  a  firm  of  well-known  assayists,  and  been 
pronounced  free  from  even  a  trace  of  white  phosphorus.  For 
the  manufacture  of  these  matches  patents  have  been  taken 
out  in  the  United  Kingdom  and  in  eleven  foreign  countries. 

The  announcement  of  these  inventions  has  elicited  through 
the  press  the  statement  that  Mr.  Cordes,  an  employee  of  the 
London  County  Council,  succeeded  four  months  ago  in  pro- 
ducing a  non-phosphorus  match.  He  makes  no  secret  of  its 
composition— namely,  potassium  chlorate,  whitening,  plaster- 
of-paris,  ground  glass,  glue,  and  amorphous  phosphorus  ;  and 
of  the  fact  that,  while  it  will  strike  upon  any  rough  surface,  it 
will  not  strike  upon  the  trousers.  Mr.  Cordes  has  apparently 
repeated  the  experiments  of  tlie  French  manufacturers. 

Should  these  new  types  of  matches  fulfil  the  expecta- 
tions of  the  inventors  and  meet  with  public  approval,  it  will 
serve  to  illustrate  what  human  invention  can  accomplish  once 
it  is  stimulated  either  by  the  wish  to  abolish  industrial  dis- 
ease or  by  the  prospect  of  financial  gain,  and,  should  experi- 
ence prove  that  the  dangers  to  health  incidental  to  match- 
making have  been  abolished,  there  is  no  reason  why  with 
similar  enterprise  lead  poisoning  should  not  disappear  from 
the  Potteries. 

ASSOCIATION    INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  .\gar  Street), 
London,  on  Wednesday  the  12th    day    of   October  next,  at  2 
o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary, 
September,  1898. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  ehould 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  beeii 
insei-ted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  tlie  .Meiiihers  in  commodious  apartments,  at  the  offices  of 
tlie  Association,  429,  Stranil.  The  rooms  are  open  from  10  a.m. 
to  ■;  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  OUice.  

BRANCH  MEETINGS  TO  BE  HELD. 
NouTii  or  Knoi.and  IIiianth.—TIio  iitituinn  iiicoliiif;  will  bo  bold  lit 
iJtirliiuii  III!  Tliurhiluy,  OiMoIht  otii,  nt  4.30  e.M.  Mriiilifrs  iloHlrniis  of  read- 
injr  I'lii'iT**.  rniMiTiiiii'  ciisos,  sIiovWii^  siirciiiirns.  or  iiiiikiiif;  any  ('(iinimini- 
nitlnii  If)  I  In-  lurctliik'  arr  ri'iiiM»sli'<i  tii  v'wr  nntirc  to  11 H'  llononiry  Sccro- 
liii->-,  T.  IlKATllK.  Ml).,  a6,  KlIlHnli  I'luir.  Ni'Wcii>-l  li' niicm  Tynr.  *li'mbi'rR 
(jf  (lie  IH'otehsioii  whuui'u  nut  lui'iiiberM  u[  the  llraiu-li  will  bu  welcuiiio  tu 
uttend  the  lilcotillK. 

IIOIIIIKII     COI'NTIKS     IIIIANCII   :     Skction     IOH    TIIK    CorSTlKS  OK  Ilox- 
IIIIKIIII,    IIKIIU  ICK,  HKI.KIIIK.    AMI    I'KKni.KS,    -A  TllOOliHI,'  lit    tbn    abclvo   wlll 

bo  lii'lil  ill  till'  llaillli'  Moiniirial  Hail,  Ncwionii,  SI.  llimwril'H.  on  Tiiiiiuilnv, 
.Sc|iti'inl>iM- jijtli,  at  Mi.r.M.,  In-  lllair,  o(  Ji'illiinyii,  in  tluM'bair.  wlio  will 
intrnilnrr  a  iliHtMtHHion  on  Inlliini/a,  itM  Viirii'Iifs  nini  flirir  Trratiiu'iit. 
I)r  llailcliiii  will  Kprak  on  llio  Pi-iilrabllily  of  Kclnniinii  to  onr  orlKlnnl 
Dirt,  Willi  llhintiativo  cMiKiw.  \>r.  Ciillon  will  ivail  iiolrHof  a  ('aMp  of  Injury 
III  Ann,  anil  hIiow  Sklaura|iliti.  Dr.  Culvrrl  wlll  bIiuw  noma  U|>coiiuaug.— 
W.  llAi.i,  CALVKlir,  Mi'lroHO,  Hon.  aocrctary. 
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SonTH-EASTERN  BRANCH :  EAST  SfssEX  DISTRICT. —The  next  raectiuR 
will  be  lieM  at  tlic  Hospital,  Ha-stiiius.  iil  3.^0  P.M.,  Octobi  r  6tli.— Muinljors 
•desii-ous  of  roadiitc  jiapers  or  iiiakiiiK  aiiv  i-oinmuniration  to  tlio  ine<-iiiiR 
Bi-o  requested  to  iiitoiiii  the  Uistiict  Se.'ictai-y,  J.  W.  Battekham,  M.B., 
Bank  House,  Grand  Parade,  St.  Leoiiar<l's. 


SocthEasters  nHASCH:  North  Kent  Uistbict.— A  racetins  of  thiy 
Sistrlot  will  hu  lieUl  in  the  Hall  of  the  Science  and  .\rt  School.  Bromley,  on 
Thursday,  Ootobei-  -ith.  at  3.45  P.M.,  Dr.  Scott  in  the  chair.  The  annual 
dinnerwill  he  held  at  6  p.m..  charge.  6s.  id.,  exclusive  of  wines.  The  fol- 
lowing papers,  etc.,  have  been  i»roiniscd  :— l)r  Barry  Blacker  :  Deinoustra- 
tion  of  the  A'  Rays;  Dr.  TennvsonSinith  :  Some  Notes  on  Tubal  Preir- 
iiunc]-.  All  members  of  the  Branch  arc  enlitlcd  10  attend  and  to  intro- 
/lucc  professional  friends.— A.  Tennvson-Smitu,  Uou.  Secretarj-,  The 
Birches,  Orpington,  Kent.  

SotTH-EASTEiiV  Branch  :  E.\.«a' Surrey  Distbict.— The  next  racctinc 
will  be  hchl  at  the  White  Uait  Hotel.  Keiir.ite,  on  Thur.-.day.  October  13111, 
at  4  P.M.,  Mr.  W.  .V.  Bcnid>rc.  of  Redhill,  in  the  chair.  Dinner  at  6  p.m., 
cliaiyeTS..  exclusive  of  wine.  ,\11  inembci-s  of  the  .South-Eastein  Branch 
are  entitled  to  attend,  and  to  introduce  professional  friends.  Agenda  :  i. 
Minutes  of  Cmydou  meeting.  2.  To  decide  when  and  where  the  next 
meeting  shall  be  held,  and  to  nominate  a  im'mboi-  of  the  Branch  to  take 
thechairthereat.  The  following  papers,  etc..  have  been  promised  :  The 
Chairman  will  at  4  o'clock  show  Cases  of  Tubeivulosis  of  the  Udder,  of  the 
Uterus,  and  of  the  Iniestims  ni  the  Cow.  with  other  speeiiiiens  kindly 
lent  by  Dr.  G.  Sims  Woodhead.  Dr.  W.  J.  Iladlcy  will  show  Microscoi>ii' 
and  Culture  Specimens  of  Tubercle.  A  discussion  on  Tuberculosis  will  be 
opened  bv  Sir  Kichard  DoupLxs  I'owell,  in  which  Dr.  W.  J.  Hadloy,  Mr.  J. 
Hutchinson,  jun..  Dr.  Edward  Seaton  (.Medical  Olliccr  of  Health  to  the 
."jurrey  County  Conucil),  and  Dr.  John  K.  Banking  will  join.  Members 
desirous  of  exliibiting  specimens  or  re.idiiiL'  notes  of  cases  are  invited  to 
coiDiiiunicatc  at  once  with  the  Hon.  Sccrctai-y.  N.B.— The  Hon.  Secretaiy 
would  be  much  obliged  if  members  would  kindly  inform  him  by  post- 
rard  whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  diuner.—HENBY  J.  Puanoley,  Hon.  Secretary,  Tudor 
)louse,  .\ncrley.  

Socth  Midland  Branch.- The  autumnal  meeting;  will  be  held  at  Wel- 
JingtKuough  on  Thursday,  October (itli.  Luncheon  will  be  provided,  and 
it  is  hoped  tliat  all  gentlemen  intending  to  be  present  at  the  meeting  will 
also  join  the  Inncheon.  so  as  to  render  it  a  success.  Notice  to  the  Secre- 
tary is  requested  not  later  than  October  ^th.  Gentlemen  are  invited  to 
introduce  new  members,  and  to  bring  specimens,  di'awiugs,  etc..  likely  to 
J>e  of  interest  to  the  meeting.  The  following  papers  have  been  ju'omised  : 
J.  Dr.  Magnire  will  furnish  a  clue  to  his  ease  ot  Phenomenal  Gestation. 
1.  Mr.  W.GilTord  Nash  will  read  Three  Series  of  Ca.ses  due  to  Sewer  Gas 
Poisoning.  3.  Dr.  \V.  S.  Colnian  (National  llosnital  for  the  Paralysed  and 
Ipileptici  will  read  a  short  pafier  on  the  l'alii.ative  Treatment  of  Loco- 
motor Ataxv.  with  a  Demonstration  of  Kraeiikel's  Re-educition  Exercises. 
4.  Dr.  Crookshank  will  read  a  paperon  Hysteria  andEpilepsy.  5.  Dr.  Hollis 
will  introduce  a  discussion  on  The  Treatment  of  Dilated  Stomach.  6, 
Dr.  Newman  will  exhibit  some  x-ray  pictures,  with  remarks.— C.  J.  Evans, 
Northampton,  Hon.  Secretary. 


Shropshire  and  Mid-Wales  BR.\vrH.— The  annual  general  meeting 
will  he  held  at  the  Salop  Intirmary  on  Tuesday,  October  25th.  at  3  o'clock ; 
Mr.  T.  Liiw  Webb,  the  President,  will  take  the  chair.  Members  who  wish 
lo  bring  forward  any  busiuess.  to  read  papers,  or  showcases  or  specimens, 
or  to  propose  new  members,  are  reouesteil  lo  communicate  with  the  Hono- 
nirv  Secretarv  not  later  than  Frulay  October  14th.— H.  WiLLOUOHBT 
Gardner,  M.i).,  Swan  Hill,  Shrewsbury,  Ilonorai-y  Secretary. 


BRITISH  GriANA  BRANCH. 

TiiK  tliii'd  iiu.irterly  meeting  of  tin's  Branch  was  lieW  at  tlie 
Piililic  Hus]iita),  Georgetown,  on  August  iitli,  1S9S,  Dr. 
I  iiiUKUKV,  Piesideut,  iu  the  chair.  Twelve  members  at- 
t. tided. 

CoHfinnalion  of  Mi>iutes.~Tho  minutes  of  the  last  meeting 
were  ri'ad  and  confirmed. 

Jii'/iiesmtatiie  of  Branch  on  Association  Council. — Dr.  Jones's 
a|)])ointinent  on  the  General  Council  of  the  Association  was 
nl.so  conliniied. 

Th?  Stfruiii  Treatment  of  Yellow  Frrcr. — A  circular  from  the 
'.iovernmeiit  on  Dr.  SanarcUi'.s  serum  treatment  of  yellow 
fever  was  I'irculated  among  the  nieniliers, 

J)r.  I'aliiifir  I{o.i.i.—Tho  Puesidkxt  proposed  and  Dr. Edmonds 
secondeil  that  a  letter  of  condolence  be  sent  to  Dr.  Palmer 
Uoss,  C.M.G.,  Surgeon-General  of  the  colony,  expressing 
sympathy  in  his  recent  sail  beri'avement,  wliich  was  unani- 
jnou.'ily  carried. 

Maltirid  Amaurosis.— T>r.  Gkwand  read  a  paper  en  Malarial 
Amaurosis.  His  attention  was  first  drawn  to  the  subject 
wlieii  he  was  in  charge  of  the  Nickerig  Medical  District  of 
Dutch  (iiiiana  in  1S91.  The  sutlcrcrs  were  all  British  East 
Indian  immigrants,  suffering  from  malarial  fever  in  ditl'erent 
forms  and  stages.  After  repeated  neijative  ophthalmoscopic 
examinations,  he  wa.s  inclined  to  think  the  patients  were 
ihanimiiig,  but  during  a  very  severe  malarial  eiiidemie  there 
it  again  liecaiiie  impressed  on  him,  as  other  portions  of  tlie 
population  began  to  complain  of  the  same  thing  who  could 
not  tiossibly  have  any  object  in  shamniing.    He  then  fully 


described  the  affection,  namely,  loss  of  vision  occuning  in 
about  4  per  cent,  of  patients  suffering  in  some  form  or  stage 
of  malarial  fever;  there  was  one  prominent  (-ymptom,  thai  is, 
a  peculiar  searching  with  the  eyes  at  objects,  coupled  with 
feeling  about,  characteristic  of  blind  jieople.  In  most  cases 
tliey  can  find  their  way  about,  but  stumble  over  objects  near 
at  hand.  In  most  cases  there  was  a  dirty  cream  colour  of  the 
conjunctiva;  no  conjunctivitis.  The  pupils  reacted  to  light. 
Ophthalmoscopic  examination  revealed  nothing  aVinormal 
excepting  tliat  lie  had  sometimes  noticed  a  slight  opacity  of 
the  media;.  He  had  tried  to  frame  some  hypothesis  as  to  the 
cause,  but  did  not  recommend  any  for  acceptance  :  (1)  That 
it  may  he  due  to  the  presence  of  a  sjxvial  kind  of  malarial 
Plasmodia  in  the  capillaries  of  the  retina  ;  (2)  a  neurosis,  Ue 
could  set  aside  quinine  amaurosis,  as  in  most  of  the  cases  no 
quinine  had  been  used.  It  might  last  a  week,  or  two  months, 
or  longer.  The  prognosis  was  always  g(X)d.  As  regards  treat- 
m<>nt,  ciuinine,  arsenic,  and  iron  were  recommended.  Tlie 
PuEsiDEXT  and  Drs.  Edmonds,  Oz/.akd,  Danikls,  Andkuson, 
ancl  Shannon,  who  took  part  in  the  discussion  wliich  followed, 
were  all  inclined  to  regard  it  a.«  more  cf  a  toxic  condition,  as 
in  tobacco  amblyopia,  etc.  A  <-ordial  vote  of  thanks  was 
passed  t<j  Dr.  Gewand  for  his  very  interesting  paper. 

Mortality  in  Georr/etoim. — Dr.  ^VlSHAUT  read  an  exhaustive 
paper  on  tlie  high  fate  of  mortality  of  the  city  of  Georgetown, 
giving  statistics  comparing  it  with  other  places,  and  stating 
that  he  considered  the  two  chief  causes  were  the  high  infant 
mortality  due  to  ignorance  and  neglect  of  mcither.s  in  rearing 
their  offspring,  and  to  tuberculosis,  both  of  which  were  in  a 
great  measure  preventable,  and  recommending  several  wiys 
of  preventing  them. — The  President  said  Dr.  Wishart  had 
left  very  little  for  them  to  discuss,  as  they  all  agreed  with 
what  he  had  said  ;  there  was  no  doubt  that  much  could  be 
done  in  the  way  of  improving  the  health  of  the  community, 
but  unfortunately  it  cust  a  lot  of  money,  and  until  a  severe 
epidemic  or  something  akin  to  it  occurred  little  or  nothing 
was  done.— A  cordial  vote  of  thanks  was  passed  to  Dr.  AN'ishart 
for  his  paper. 

Departure  of  Dr.  Shannon. —TUc  President  said  that  before 
separating  he  wished  to  say  a  few  words,  as  this  would  pro- 
banly  lie  the  last  time  Dr.  Shannon,  who  was  leavins:  the 
Colony,  would  attend  any  of  the  meetings.  They  all  knew 
what  an  interest  Dr.  Shannon  t<x)k  in  the  Branch,  and  in  fact 
in  everything  medical  in  tlie  Colony  :  how  he  often  put  him- 
self to  "great  inconvenience  to  attend  the  meetings,  and  lie 
could  not  let  him  leave  without  wishing  him  bon  voyage  and 
long  life  to  enjoy  his  well-earned  rest. —Dr.  Shannon  feelingly 
replied. 


CEYLON   BRANCH. 
An  ordinaiy  monthly  meeting  was   held  on  ,luly  30th,   at 
2   P.M.,   in  "the    Colonial    Medical    l.il>raiy.      Surgeon-Major 
Pehby,  P.C.M.O.,  presided,  and  ten  members  were  present. 

New  Memliers. ~Thf  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  PuI'Siuknt  announced  the  elec- 
tion to  the  Association  and  Branch  of  the  following:  members  : 
E.  W.  Scharenguivel.  L.R.C.P.  and  S.Edin.  ;  E.  R.  I>oos, 
L.C.il.C.Cevlon  ;  S.  Arumugam,  L.M.  and  S.Madras  ;  Hugh 
P.  .Joseph,  l',.C.M.C.(\T''>n. 

Medical  Jiryistrat  inn  .—The  HoN.  Seciiktary  read  the  resolu- 
tion brought  "forward  by  ;\Ir.  V.  C.  J.  Vandei-straaten  re  Regis- 
tration of  Medical  Practitioners  in  the  Island,  which  was  as 
follows : 

That  the  incinbci-s  of  the  Ceylon  Branch  of  the  British  Medical  AssiM-in- 
tion  being  of  opinion  that  the  time  has  arrived  when  a  scheme  of  medical 
registration  in  Ceylon  should  be  adopted,  respectfully  bei;  the  Priiici|>al 
Civil  Meilical  onicer  to  submit  lo  Government  the  draft  of  an  ordinance 
on  the  lines  of  Parti,  Divisions  1  and  II,  Medical  Practitioners,  ot  the 
Medical  Act,  iSgo,  of  the  Legislative  .\sseuibly  of  Victoria. 
A  brief  discussion  followed,  and  the  following  Subcommittei' 
was  eventually  elected  to  report  as  to  the  lines  on  which  the 
Ordinance  of  ".Medical  Registi-ation  in  the  Island  should  be 
drafted:  I'rs.  ,).  L,  Vanderstraaten,  .1.  Loos.  L.  Pinto.  T.  1'. 
Garvin,  P.  S.  Brito,  S.  dc  iL  Aserappa,  C.  AV.  Van  tiey/el, 
\V.  (i.  \andort,  E.  Gratiaen,  and  W.  11,  de  Silva  (Hon,  Sei-re- 
tarv). 

I'otri.r  T/ianKs.—\!tvT  the  rejiort  of  the  Subcommittei-  on 
the  Rules  and  Regulations  of  the  Branch  had  been  submitted. 
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the  meeting  terminated  with  a  vote  of  thanks  to  the  Cliair- 
man  and  Dr.  Hughes,  Secretary  of  the  Melbourne  Branch  of 
the  Association. 

EAST  ANGLIAN  BRANCH. 
A  MEETING  of  the   members    of   tliis    Braneli    was    held  at 
Mundesley-on-Sea,   Norfolk,   on  September  8th,    1898,  under 
the  presidency  of  Mr.  Haynes  Robinson. 

New  M'-mb'T.—Uv.  John  Stafford  Hellish,  L.R.C.P., 
M.R.C.S.,  Wells,  Norfolk,  was  elected  a  member  of  the 
Association  and  Branch. 

Communications. — Dr.  Long  (Norwich)  read  a  paper  on 
Rigors,  their  Clinical  Significance  and  the  Conditions  under 
which  they  Occur. — Mr.  Morse  (Norwich)  read  a  case  of 
Gasteroplasty.— Mr.  Nance  (Norwich)  read  a  case  of  Puer- 
peral Septicfemia  treated  by  Antistreptococcic  Serum  ;  Re- 
covery. 

Luncheon,  etc. — Prior  to  tlie  meeting  the  members  lunched 
togetlier  at  the  Clarence  Hotel.  After  the  meeting 
Mrs.  Haynes  Robinson  received  the  members  and  their  ladies 
at  afternoon  tea  at  Sea  View  House. 


CORRESPONDENCE. 

THE  COLONLVL  MEDICAL  SERVICE. 

Sib,— Having  read  with  interest  the  accounts  of  the  recent 
meeting  and  discussion  on  the  reorganisation  of  this  sei-vice, 
I  venture  to  submit  the  following  remarks  : 

The  prospect  of  this  widespread  and  important  service 
being  put  on  a  definite  basis  seems  to  meet  with  general 
favour.  It  has,  however,  been  suggested  that  a  competitive 
examination  on  the  same  plan  as  the  Army  Medical  Service 
should  be  held.  Surely  in  this  age  such  an  antediluvian 
sclieme  is  out  of  place.  AVhy  slioiild  candidates  fresh  from 
the  scliools  be  forced  to  spend  time  and  money  in  cramming 
up  subjects  from  the  earlier  parts  of  the  curriculum  whicii 
will  be  of  no  use  in  after-work,  and  in  which  the  candidate 
has  already  shown  sufficient  knowledge? 

Granted  that  competitive  examination  is  an  excellent  plan 
to  ensure  a  good  class  of  men,  why  should  not  such  a  scheme 
as  the  following  meet  all  requirements  : 

(a)  CoiiiftuhuT]!  Subjects : 

I.  Tropira]  mcdiciue.^") 

3.  Sint'cry  '  >M;iximuin,  1,000  caclv. 

4.  i'ublic  liealth.*         J 

(b)  Ojition'U  Subjects : 

1.  ()|ilitli!iliiiii-  mcdicuic  and  surgery  ) 

2.  Hactcrioloi.'y-  !•  Maximum,  300  each. 

3.  PlH)t()gnipliy,  ) 

By  thiB  menus  t\ie  sine  qua  non  for  exemption  from  exami- 
nation in  any  subject  is  of  sufficiently  high  standanl  to 
ensure  compi-tent  men;  and  the  fact  that  only  minimum 
paas  niarkH  are  allowed  when  exempted,  would  encourage 
proficiency  in  the  optional«Hubjeets. 

I  have  suggesteil  photography  as  the  tliird  voluntary  sub- 
ject, and  this  demamls  more  comment  than  the  first  two, 
whldi  will  be  generally  acknowleclgi'd  as  of  the  higliest  im- 
portance. Photography  has  never  yet  fornu'd  part  of  any  ex- 
amination connected  with  medicine,  but  Hurely  there  are 
exc-ellent  reasouH  for  establishing  a  ])rece<liiit.  The  cause  of 
mcfiieine  and  of  H<-ience  generally  would  lic>  benefited  to  an 
unexampled  extent  if  medical  men  could  only  lake  irood 
I>liol'igra|)h»  of  every  ease  of  interest  anil  imjiorlance.  Then 
mierophotoi/rnpliy  would  Hecure  a  permanent  record  of 
microHcopieal  and  baoteriological  research  from  distant  parts 
of  the  cailh,  when  the  keeping  or  transmilting  of  slides  is  a 
(liffii^ull  or  even  impoHsible  nuitter. 

Or  again,  leihure  evening  hours  could  well  l<e  employed  in 
tliemariuractureof  lantern  sliiles  from  good  negativcH,  and  thus 
a  collection  of  viewH,  caseH,  miorOHcopie  suhjeels,  etc.,  would 

■  Tlinl  n  .r,  I,  ,.  ,,f  |.,ii,,i!H  hi~lhiH''BUhJ<ri."lie"  i'iiTiipiil»ory.  ^riiiil, 
•**''■''■  '\t'  pfiHMod  thn  oxatnhrntlnii   mIiiiM  hiM-iiHiirfd 

pr-''  ■  '■  iiioiiUih'  roiiTHr  111  111!'  Imm-  lioHpital  of  llii' 

j"*']  ,  :  ■  M  up   filn  iHint.    ''' Tliiit  n  rjinifldatr  wtiiifinn 

IHM'I   ;i    "!T    lii-.iilli,  I   tin  fioilHivptiyntrtlin  to  n  IlirKn  Kl'Hi'l'al 

tlllipllnl  tM)  rxI'llW'll  •  ,„    t|,i„    ,„|,J,,,.|      »1,,„||,1    lio    HOWfHtl    ft. 

IlIHf     till-     lliir.lMMIMI     I  iMiiwImI     IiIiij     !<•<■     Ifll!     xaiiU!.        '  IHttll. 

''"  ■  «riiiil  11,1    pci.CHHfi.ii  111  It  U  !■  II.  Hill  ■•xrillio  rxaillllm- 

""  ••'■'  iiPiil.T  iiaiiiv  coiidlllonB  of  iiinrl<liii(  nn  fit  caiio  of  ex- 

• indlcliip. 


be  formed  which  would  be  of  great  value  for  scientific  or 
popular  entertainments.  I  mention  this  because  all  the 
necessary  plant  can  be  procured  nowadays  at  such  trifling 
cost  as  to   bring  it  within  the  range  of  almost  all. — lam, 

'gilbert  E.  Brooke,  B.A.Cantab.,  L.R.C.P.Edin.,  etc. 

Govennueut  Mcdicnl  Oflicer,  West  Indies. 
August  i3tli. 


BLACKAVATER  FEVER  AND  H.EMOGLOBINURIA. 

Sir, — The  recently  expressed  opinion  of  Pi-ofessor  Koch 
that  ha;moglobinuria  (blackwater  fever)  is  only  another  name 
for  quinine  poisoning  is  one  calculated,  I  am  afraid,  to  do 
much  harm.  Such  at  least  is  my  opinion,  believing,  as  I  do, 
that  with  quinine  and  quinine  alone  can  we  combat  tlie  dis- 
ease with  any  hope  of  success. 

Speaking  with  all  due  humility  and  respect,  I  must  con- 
fess that  I  think  Professor  Koch  should  liave  kept  his  theory 
to  himself  until  he  had  absolutely  proved  its  truth  beyond  a 
doubt. 

It  is  difficult  enough  at  all  times  to  get  patients  to  take 
quinine  properly.  Anyone  who  has  had  much  experience- 
with  malarial  patients  has  heard  such  objections  as  these: 
"  It"  (quinine)  "  makes  me  deaf,"  "  Gives  me  a  head,"  "  Up- 
sets my  stomach,"  "  Nasty  taste,"  etc. 

A  new  terror  now  awaits  tlie  unfortunate  medical  man 
when  he  tries  to  treat  his  patients  with  quinine.  Koch's 
tlieory  will  be  thrown  in  his  teetli,  and  should  his  patient  die 
after  taking  quinine  and  developing  blackwater  fever,  the 
doctor  will  have  to  incur  the  odium  of  being  the  cause  of  the 
fatal  termination.  It  is  a  subject  of  the  greatest  interest  to 
all  those  exposed  to  malaria,  and  I  may  mention  that  almost 
every  man  whom  I  met  in  East  .Vfriea  during  the  last  few 
months  i|uestioned  me  eagerly  about  it.  Tlie  peniirioiis  re- 
sults of  Professor  Koch's  theory  on  the  lay  mind  are  already 
manifest.  One  man  stationed  in  a  very  unliealtliy  part  and 
much  trouliled  with  fever  informed  me  that  in  future  he  in- 
tends to  have  nothing  to  do  with  quinine.  His  fHture  his- 
tory will  be  interesting,  and  it  is  comforting  anyway  to  tiiink 
that  his  folly  may  perhaps  be  of  service  in  tlie  cause  of 
science,  since  he  is  practically  offering  iiis  constitution  as  an 
illustrative  case. 

Two  leading  l.,ondon  papers  have  had  articles  on  the  subject, 
so  that  Professor  Koch's  theory  is  being  spread  widely.  This, 
to  my  mind,  is  a  serious  thing.  Professor  Koch  may  be  right 
in  saying  that  quinine  poisoning  causes  luemo.'lobinuria.  I 
do  not  possess  suflicient  knowledge  to  criticise  that  statement. 
This  much  I  will  say,  that  after  seven  years  in  lOastern 
Ki|Uatori,-il  .Africa,  during  which  time  I  have  treated  many 
hundreds  of  cases  of  malaria,  I  have  never  seen  a  man  die  of 
fever  when  ((uinine  was  given  properly  and  early  in  tlie  ease. 
'I'he  fatal  cases,  whether  complicated  with  luemo.dolnnuria  or 
not,  have  all  been  those  in  which  for  some  reason  i|uinine  has 
not  been  administered,  or  was  given  in  very  small  doses,  or 
else  resorted  to  only  when  the  case  was  jirai'tically  hopeless. 

Of  lilaekwater  fever  I  have  seen  but  little,  for  our  European 
)io]iulation  in  Uganda  has  up  to  now  been  small,  and  as  far  as 
my  experience  goes  the  disease  docs  not  occur  among  natives. 
Out  of  9  eases  of  blackwater  fever  which  I  have  actually 
treated  myself  2  were  fatal  ;  in  both  the  administration  of 
qninine  was  neglected  until  too  late.  All  the  cases  which 
recovered  were  treated  with  heroic  doses  of  quinine  with  one 
exception.  In  this  one  case  quinine  was  given  in  fairly  large 
doses  (-^o  gr.  in  iwenly-fonr  hours),  and  the  attack  lasted  foni 
days,  tlie  h;emoglo)iinuria  suhsiding  gradually.  In  the  other 
eases  in  which  niueh  larger  doses  wen'  administered  (fio  to 
120  gis.  in  twenty-four  hours)  the  hii'iiioglobimnia  only  lasti'il 
from  twenty-four  to  thirty-six  hours,  and  stopped  quite 
suddenly. 

In  ordinary  eases  of  nialignanl  lertiim  fever  I  have  imsheil 
quinine  until  I  myself  have  liegnn  totliinl;  lli.'it  llieliinilnf 
safely  had  been  reaehed,  and  that  the  iiatieiil  was  well  nigh 
iioisoned  with  Ihedrug,  hut  never  in  such  I'ases  have  I  seen 
fiaiuou'hihinuria  supervene.  S*])eaUing  in  I  he  liudil  of  nnich 
experience,  I  can  only  say  that  my  humble  opinion  is  that 
there  is  only  one  trentment  for  malaria  quinine*,  more 
(luinine,  and  yet  more  quinine  !     I  am,  ele., 

|{.    V.    !\Iol  K\T. 

London,  Sept.  inL  rrliu'ljial  Medleal  Ofllcur,  I'Kaiida  rrotci'turutc. 
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DEATHS  IN  CHILDBIRTH. 

Sir, — In  your  comments  on  the  midwifery  statistics  pub- 
lished by  me  in  the  Buitish  Medical  Journal  of  September 
lytli  tlie  point  of  my  paper  seems  to  have  been  imperfectly 
appreciated. 

I  want  to  find  out  the  present  rate  of  puei-peral  mortality  in 
London  hospital  practice.  We  cannot  get  at  this  by  quoting 
time-worn  statistics  going  back  fifty  years.  Antiseptic 
methods  have  not  been  thoroushly  adopted,  even  in  the  best 
maternity  hospitals,  for  more  than  a  ft^w  years  ;  they  are  not 
even  now  univci-sally  adopted  in  family  practice.  In  1898  we 
are  not  in  any  way  concerned  with  the  average  mortality 
since  1847.  What  we  want  to  know  is  the  proportion  of  deaths 
which  still  occur  in  midwifery  practice  when  antiseptic 
methods  are  carefully  followed,  and  where  skilled  assistance 
can  be  promptly  obtained  for  cases  which  require  operative 
treatment.  I  will  not  call  this  "the  irreducible  minimum" 
of  puerperal  mortality,  as  we  all  hope  for  further  advances  in 
the  future,  but  it  would  be  the  minimum  mortality  at  the 
present  time,  and  it  would  furnish  a  standard  to  which  all 
practitioners  should  strive  to  attain. 

So  far  as  the  figures  collected  hy  me  can  be  accepted  as 
trustworthy,  it  appears  that  this  present  minimum  mortality 
in  London  hospital  practice  is  less  than  1  in  500.  No  one  can 
go  behind  the  published  hospital  reports,  but  surely  it  is  not 
likely  that  people  in  the  position  of  hospital  physicians  would 
wish  to  suppress  facts,  or  that  they  could  do  so  if  they  did 
wish  it.  Every  death  in  a  hospital  is  known  to  a  great  many 
people,  an  omission  would  be  at  once  detected,  and  it  would 
generally  be  some  one's  welcome  duty  to  expose  it.  There  is 
more  room  for  error  in  the  out-patient  department,  but  as 
every  ca<e  is  tubulated,  and  as  students  report  to  the  medical 
officer  and  midwives  to  the  secretary,  by  whom  they  are  paid; 
it  is  not  likely  that  any  large  number  of  deaths  would  occur 
without  being  recorded. 

As  I  said  in  my  previous  letter,  it  is  unfortunately  true 
that  the  puerperal  mortality  all  over  England  is  higher  than 
it  ought  to  be.  If  i  in  500  is  anywhere  near  the  present  mini- 
mum rate  in  London,  it  is  far  better  than  the  average  rate 
over  the  whole  country.  The  responsibility  for  this  rests  in 
great  measure  with  the  examining  bodies. 

When  they  recognise  that  a  sound  and  extensive  knowledge 
of  practical  midwifery  is  infinitely  more  important  to  a 
practitioner  than  a  minute  acquaintance  with  organic 
chemistry  and  with  the  refinements  of  physiology  there  will 
be  a  chance  of  improvement,  but  not  till  then.  At  present 
organic  chemistry  and  physiology  claim,  from  a  London  Uni- 
versity student,  at  least  one  full  year  out  of  the  five  years' 
course.  Practically  they  usually  occupy  much  more  time 
than  this.  Midwifery  can  be  squeezed  into  a  few  weeks.  The 
chemistiy  and  physiology,  so  laboriously  arrived  at,  are 
almost  completely  forgotten  six  months  after  the  examina- 
tion is  passe<l,  while  if  started  in  country  practice  without  a 
really  solid  knowledge  of  midwifery  the  practitioner  is  handi- 
capped for  life.  At  present  the  majority  of  students  trust  to 
learnins  midwifery  by  "experience."  They  do  not  recognise 
that  experience  based  upon  ignorance  is  a  bad  teacher,  besides 
beintr,  what  all  experience  is,  "so  very  expensive."  If  every 
medical  stuilent  were  compelled  to  spend  si.v  montl  s  in 
acquiring  skill  in  midwifery  the  puer)"'ral  mortality  all  over 
the  country  would  probably  soon  approach  that  which  I  think 
it  is  at  the  present  moment  in  the  London  maternity  charities, 
namely,  about  i  in  500.— I  am,  etc., 

E.  Garrett  Anderson,  M.D. 

Upper  Berkeley  Street,  Sept.  aist. 

Sib, — It  appears  to  me  that  the  pursuit  of  inquiry  into 
statistics  as  to  puerperal  mortality  is  a  matter  of  a  very  small 
import.  The  matter  of  importance  is  the  safety  of  the  puer- 
peral women  and  the  children.  The  safety  of  the  women  can 
be  adequately  provided  for  by  the  provision  of  competi^nt 
accouilieurs.  The  safety  of  the  childi-en  is  a  matter  more  com- 
plex, because  so  many  considerations  come  in.  Now  these 
mortality  statistics  have  been  used  for  what  I  may  call  mere 
political  considerations.  There  is  the  party  who  desire  to 
push  forward  the  midwife  women,  and  there  is  the  party  who 
consider  the  interests  of  the  parturient  women,  without  con- 
sideration of  the  matter  from  the  point  of  view  of  those  who 
are  interested  in  these  midwife  women. 


I  said  at  the  outset  that  statistics  were  of  very  small  im- 
port. I  said  so  because  the  causes  of  puerperal  mortality 
ought  now  to  be  well  known.  No  statistics  can  alter  the 
knowledge  of  the  causes  of  the  puerperal  death-rate.  Puer- 
peral death-rate  is  not  conditioned  by  matters  of  sanitation. 
It  is  possible  to  perform  obstetrical  operations  both  at  the 
time  of  delivery  and  during  the  ])uerperium  with  the  same 
success  in  the  hovel  as  in  the  hospital. 

What  is  the  reason,  then,  that  puerperal  statistics  vary  so 
much  in  dift'erent  parts  of  the  country?  In  the  first  place 
there  are  tlie  geographical  ditferences,  in  the  second  place 
there  are  the  social,  and  in  the  third  there  are  the  differences 
in  the  controlling  heads  and  hands. 

It  is  a  significant  fact  that  so  long  as  maternity  hospitals 
had  a  very  high  mortality,  very  little  was  heard  of  the  ques- 
tion. As  soon  as  the  authorities  of  these  hospitals  have 
learned  how  to  manage  their  institutions,  a  great  outcry  is 
made  about  the  ten-ible  mortality  outside  them,  as  they  term 
it.  The  mortality  outside  these  hospitals,  as  a  matter 
of  fact,  taking  the  country  throughout,  has  not  been  made  out 
to  be,  and  is  not,  anything  but  what  could  be  expected.  One 
does  not  hear  an  outci-y  .about,  for  instance,  such  an  operation 
as  the  removal  of  adenoid  growths,  because  here  and  there  a 
patient  has  suppuration  affecting  the  parts  in  their  neigh- 
bourhood, or  because  a  patient  occasionally  dies  after  the 
operation,  but  one  does  hear  the  wailings  and  lamentations 
of  those  who  think  it  possible  to  reduce  the  puenieral  mor- 
tality by  the  introduction  of  the  less  trained  midwife  attend- 
ant, in  the  place  of  those  who  are  more  highly  trained,  or 
ought  to  be. 

The  fact  is,  the  sooner  the  medical  profession  is  led  to 
believe  and  to  hold  as  an  article  of  faith  that,  if  every  labour 
is  looked  upon  in  the  same  light  as  a  surgical  operation  is, 
the  soiiner  puerperal  mortality  will  be  reduced.  Every 
panacea  may  be  tried,  but  in  the  end  it  will  be  found  that 
nothing  else  is  at  the  bottom  of  the  whole  matter.— I  am, 
etc., 

Hatfield,  Sept.  loth.  LoVELL  Draoe. 


ASEPTIC  MIDWIFERY. 

Sir, — I  have  read  with  much  pleasure  the  veiy  able  and 
interesting  paper  by  Dr.  Jardine,  given  in  the  Section  of 
Obstetrics  and  Diseases  of  Women.  It  is  the  outcome  of 
practical  experience,  and  as  such  is  well  worthy  the  perusal 
and  study  by  the  great  body  of  general  practitioners. 

I  am  glad  "he  has  laid  such  stress  on  cleanliness,  especially 
post  pai-iu7>i.  This  is  very  important,  and  often  neglected  by 
the  patient  and  her  friends,  and  unless  specific  instructions 
are  given,  and  seen  to  be  carried  out  at  once,  the  patient  is 
allowed  to  lie  for  some  time  in  a  mess  of  blood  and  discharge, 
in  order  to  give  her  a  "  rest." 

Dr.  .Tartline  says  "  if  you  want  a  thing  done  proptrly,  do  it 
yourself,"  and  in  many  instances  it  is  quite  necessary, 
although  it  is  hardly  the  duty  of  a  medical  attendant  to 
remove  the  soiled  liiien  from  the  bed.  My  custom  is  never  to 
finish  with  the  patient  till  I  have  seen  her  made  clean  and 
comfortable.  . 

Another  point  is  the  washing  of  the  external  genitals.  This 
is  never  done,  or  even  thought" of,  and  it  is  quite  necessary  to 
tell  the  patient  and  friends  to  have  it  done  with  warm  water 
and  some  antiseptic,  and  where  either  they  cannot  or  will 
not  get  an  antiseptic,  I  leave  a  packet  of  potass,  perman.,  with 
instructions  for  use. 

In  the  paragraph  on  puei-peral  sepsis.  Dr.  Jardine  says  we 
begin  with  an  aseptic  uterus  and  genital  tract.  Is  it  not  pos- 
sible that  we  may  end  with  the  passages  in  the  same  condi- 
tion by  the  action  "of  the  secundines,  the  placenta  acting  as  a 
swab  ancl  clearing  out  all  foreign  bodies  ? 

It  is  with  some  diffidence  that  I  venture  to  disagree  with 
the  teaching  of  a  master,  but  there  are  two  points  I  must  take 
exception  to : 

I.  Ante-imrtum  washing  of  external  genitals.  In  some 
cases,  no  doubt,  this  is  necessarv,  and  might  be  done  with  an 
educated  person;  but,  as  we  descend  the  social  scale.  it_is 
astonishing  to  find  the  great  amount  of  mock  modesty,  and  1 
am  afraid  few  women  would  allow  themselves  to  be  '  ^P>^f'''' 
as  Dr.  .lardine  advocates.  I  remember  one  case  in  which  the 
woman  was  so  hypersensitive  that  it  was  with  the  greatest 
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difficulty  that  I  was  even  allowed  to  make  a  digital  examina- 
tion under  the  clothes. 

2.  Digital  examination.  Dr.  Jardine  takes  exception  to  the 
pse  of  any  lubricant,  but  I  think  the  use  of  antiseptic  vaseline 
in  collapsible  tubes  is  a  necessity,  and  protection  to  the 
patient  as  well  as  to  the  attendant.  He  also  says  that  the 
examining  hand  is  used  to  lift  the  bedclothes  or  a  dirty  petti- 
coat, and  comes  in  contact  with  an  anus  and  its  adherent 
iilth  before  touching  the  external  genitals.  As  to  lifting  the 
clothes,  etc.,  this  is  not  the  duty  of  the  examining  hand,  but 
of  the  left  hand.  As  to  touching  the  anus  with  its  adherent 
filth,  I  think  this  is  when  the  antiseptic  vaseline  acts  as  a 
protective,  and  prevents  the  filth  sticking  to  the  fingers  and 
being  can-ied  into  the  vagina.— I  am,  etc., 
SunderlaDd,  Sept.  igth.  HenRY  ListON. 

Sir, — I  am  constrained  to  write  to  you  on  the  above  subject 
after  reading  an  article  on  Aseptic  Midwifery,  by  Dr.  Jardine, 
appearing  in  the  British  Medical  Jofbnal  of  September 
17th.  I  suppose  the  procedure  there  advocated  is  the  prac- 
tice of  the  Glasgow  Maternity  Hospital,  and  as  I  learnt  mv 
practical  midwifery  in  that  institution  under  the  late  Dr. 
Tannahill,  I  will  not  be  charged  with  undue  prejudice  against 
it;  but  as  a  general  practitioner  who  has  had  1,753  cases 
without  a  maternal  death,  or,  so  far  as  I  can  now  remember, 
a  single  case  of  septic  inflammation,  I  may  claim  to  write  on 
this  matter  as  well  as  for  the  many  general  practitioners 
witli  results  nearly,  if  not  quite,  as  good  as  my  own.  Dr. 
Jardine  says  on  page  783,  British  Medical  Journal:  "The 
external  genitals,  with  their  many  folds  and  abundance  of 
hairs,  make  as  fine  a  lair  for  the  lurking  microbe  as  one 
could  well  imagine.    Tlie  parts  must  be  thoroughly  cleansed 

with  soap  and  water  and  an  antiseptic Do  this  yourself. 

If  you  were  gohig  to  do  an  abdominal  section  you  would  never 
dream  of  making  your  incision  before  rendering  the  skin  as 
aseptic  as  possible,  neither  would  you  trust  to  anyone  else 

doing  this  for  you Tlie  woman's   buttocks   and   external 

genitals  must  be  in  full  view  to  enable  you  to  do  it  pioperlv. 
No  pure-minded  woman  will  object  to  this.     To  the  pure  all 

tilings  are  pure Strong  language  some  of  you  may  say." 

Nonsense,  I  say ! 

Autis'-psis  lias  revolutionised  surgery  and  our  hospital  mor- 
tality. Brought  up  in  the  scliool  where  Listcrism  was  first 
.enunciated,  1  would  be  last  to  deny  it.  But  antisepsis  is 
more  concerned  witli  pathological  tlian  jjliysiological  condi- 
tions, and  even  Dr.  Jardine  admits  that  the  normal  birth  of  a 
child  is  a  purely  physiological  act.  Where  docs  tlie  man's 
logic  come  from  wlio  compares  an  ordinary  labour  to  an 
abdominal  section?  In  the  licht  of  Dr.  Jardine's  paper  tlie 
case  of  the  exquisite  gentleman  who  rode  back  live  miles  for 
a  metallic  catlicter  to  rujjture  the  membranes,  and  returned 
to  find  the  child  born  and  dressed,  is  no  longer  a  "funny 
.Htory." 

I  do  not  wisli  to  be  misunderstood.  I  am  not  advocating 
sloveiiliiicss  nor  dirtiness  in  tlie  care  of  the  lying-in;  but  1 
want  to  eiiiphasise  the  fact  that  in  a  imrely  natural  proccs 
Hucli  as  childhirtli,  the  usual  precautions  are  enough.  At  ai) 
rate  there  is  no  call  for  such  elahoration  as  Dr.  Jardine  advo- 
cates. Wlial  Hclf-respecting  woman  outside  an  institution 
•would  submit  to  have  the  genitals  exposed,  and  waslied  and 
Mcriibhed  by  the  doctor!'  JIoiv  many  jnactical  obstetricians 
jn  this  country  could  say  they  ever  did  sucli  a  tiling,  or 
tliought  it  necesHary  as  part  of  tlieir  midwifery  practice? 
The  i>ritici|>lc  wliicli  has  always  guided  my  midwifery  jiractice 
liiiH  bi'iii  to  exposi-  the  i>atient  as  little-  as  possililr',  and  I 
believe  I  havi-  thereby  gainecl  tlii'  gratitude  of  my  cliilil- 
bearifig  palientH.  That  my  leMults  are  as  goml  as  Dr.  Jurdine's 
inUHt  be  evi'leiit;  indei-d,  1  liereljy  challenge  him  to  say  if 
they  are  not  better.  Jn  the  lio]ie  of  inducing  other  general 
)>ra(.-lllionerH  who  conduct  their  jiractieeH  by  some  eomnioii- 
wenMC  HH  well  UM  Iheoietical  deduclioiiB,  I  have  taken  tlie  lead 
in  this  revolt  auninst  the  "  liypi-neHthetieiHiii  "  of  this  braiieh 
01  iiiedieirie.-    1  am,  etc., 

T»n>orloy,  Bc|it.  ijtii,  Ai.i.nN  M(;Cui.t.ocii. 

I'ltoKKMHuii  Koi  II,  who  is  now  In  Italy  sludying  nialarin, 
will  sliorlly  proceed  lo  AthenH,  where  the  piofeHHorH  Hini 
Hl.iiileiilH  of  the  riilverslly  are  orgaiiiHing  a  Beries  of  eelelira- 
tioiis  and  fcHtiviticH  in  liis  honour. 


ly 


OBITUARY. 

RICHARD  ELLIS,  F.R.C.S.Edin., 

Newcastle-on-Tyne. 
We  regret  to  announce  the  death  of  Mr.  Richard  Ellis,  which 
took  place  at  his  residence,  100,  Rye  Hill,  Newcastle-on-Tyne, 
on  September  14th. 

Mr.  Ellis,  who  was  67  years  of  age,  was  born  in  Dublin  and 
studied  medicine  there,  afterwards  in  London  and  Edinburgh, 
qualifying  in  1857.  In  the  same  year  he  worked  with  great 
diligence  at  the  subject  of  artificial  respiration,  publishing 
papers  on  that  and  other  allied  subjects.  In  1S60  he  settled 
in  Newcastle,  where  he  soon  became  a  successful  practitioner. 
About  twenty  years  ago  he  directed  his  attention  to  diseases 
of  the  throat  and  ear,  and  he  was  chiefly  instrumental  in 
founding  the  Hospital  for  Diseases  of  the  Tliroat  and  Ear  in 
Newcastle.  The  hospital  was  opened  in  1878  and  he  remained 
associated  with  it  as  surgeon  until  his  death.  This  appoint- 
ment brought  about  a  considerable  change  in  his  work.  He 
took  the  Fellowship  of  the  Edinburgh  College  of  Surgeons  in 
1S79  and  gradually  abandoned  general  practice,  becoming  a 
specialist  well  known  to  the  public  and  to  the  profession 
tliroughout  the  North  of  England. 

Mr.  Ellis  wrote  various  popular  pamphlets,  one  on  the  throat 
and  ear  running  through  fifteen  editions.  He  was  also  the 
local  correspondent  of  the  Lancet  for  many  years.  He  was 
Vice-President  of  the  Otology  Section  at  the  annual  meeting 
of  the  British  Medical  Association  in  Newcastle. 

It  was  always  a  pleasure  to  meet  and  talk  to  Mr.  Ellis.  He 
had  a  genial  open  disposition  and  a  gentle  wit  which  never 
failed  him  even  under  the  pressure  of  serious  trouble.  He 
was  devotedly  attached  to  his  wife,  who  died  about  six  weeks 
ago  after  a  long  illness.  He  never  recovered  from  the  blow. 
He  went  to  Scotland  for  a  change,  however,  Init  when  he  re- 
turned homo  he  had  septic  thrombosis  of  the  veins  of  the 
leg,  starting  from  a  varicose  ulcer,  and  after  less  than  a  fort- 
night's illness  he  sank  and  died.  His  old  friend,  I'ro'fessor 
I'liilipson,  and  his  neighbour.  Dr.  Scott,  attended  him.  He 
was  liuried  beside  his  wife  in  the  grave  where  she  had  been 
laid  only  a  few  weeks  before. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charoe  for  inserting  notices  rcspccling  Esxhanqes  in  the  Army  Mcdicrxl 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  tha7i  WedTiesdatj  morning,  in  order  to  ensure 
ijisertion  in  the  current  issue. 

A  FiKi.D  Mf.du'AI,  Ofkickr  umlcr  orders  for  Indi.i  (Jlndras)  tills  rold 
season  des>ires  an  exchaniio  to  remain  anolhor  year  at  Uomic.  — Address  lo 
I'ersovere,  Hhitlsh  Mehicai.  Jocknai.  OiUco,  429,  Strand,  Loiidou.  W.O. 


K()y.\L  NAVY  MEDICAT-  SERVICl'",. 
TiiK  following  appointiiionts  have  bt-en  made  at  tin;  Aiimiralty  :— .Ikkk 
Ml  All  Si'iiiiCK,  .M.I>.,  .Stair  .sni%'eoii,  lo  Hie  liiiln,  .Sc|il  umber  ^tli ;  Antiionv 
Kiiii).  Slalf  Sui'treon,  to  tlie7.«iV,  Sepli'Mibev  1.1II1  :  l.:i)WAi(r>  .1.  Moni.K\, 
Stall  Sni'deon,  to  (lie  .I/i»(ni(/ii,  Septeiiibor  jircl ;  Kii-iiAiiii  A.  Ross,  M.ll., 
.Snip. oil,  to  the  IHilo.  Sepleinlier  i^tli  :  llAliOl.li  ti.  T.  MA.10U,  Siirneon,  to 
the  l.iis,  Seiitenilier  14th  ;  .loIlN  A.  KKOilll.  II.  A.,  M.  li.,  .Surgeon,  to  tliu 
.luititir,  .Septemher  ntli  ;  Wii.l.lAM  U.  M,  VoiiNci,  .stall' Slllfjeoil,  to  llio 
/>/.ii/.m,  Seplenibi^r  istli  ;  Wii. 1.1AM  UK  IT,  .Stiiir.Snrfreon,  to  the  Centurion, 
tor  Hie  marine  foree  iit  Wei-bai  Wei,  Septomlier  ijth  ;  I'iiahlks  Stuick- 
I.AMi,  Stair  Siu-ncoii,  to  tlie  Mrileu,  Septombi.r  i4tli  ;  NoilMAN  1..  RU'HAUDS. 
Suri.'eon,  to  the  yi/f/'//'/a,  Heptemlier  istli  ;  .Ions' i'.  Iickston.  Siiiveoii,  to 
the  Wildfire,  Hcpteinlier  ijtll  :  .lolIN  W.  llllili.  Siiri;eoii,  lo  IIk!  ImpreijnuMe, 
.Sfplcinber  i.stli  :  .Iamkh  M.  I-'hanci-;.  Stall'  Surireon.  In  the  llriton,  S(»n 
li'mbiT  i.,lh ';  I.;iiWAIIl>  II.  .1.  D'Mai.I.KV,  Sni|.eon,  to  thi'  Mctoril.  uM'v 
tioiial.  and  fordlspoHal.  SeplenibiM'  ir>tb  :  Wii.i.iAM  1^.  Maii.siiai.i., liiii'iteun, 
to  the  Metil'i,  additloliiil,  .Se]»l ember -^5111. 


ARMY  M|.;illCAI,  RICHI'^IVK. 
Snilill'.ON-MAJOU   I'".    I''.    Modin.;  and   Siilu'eunCaptain    K.  T.   MackRNXIB, 
M  II  ,  biii'iin,'  rexlitneil   their  iippoliitmentx  In  the  VoliintenrK,  eeiuto  to 
lirloiiir  to  I  ho  Army  Med  leal  IteMerve,  .Septeiiiljor  »imI- 


INIIIAN  MICDICAI,  HKUVICI.;. 
I.ll'.rirs  VST  I'ol.oNKl,  .1.  I".  (IllK.ANV,    Mil.,   Holiitiiiy    tii.lil.liMlinient,    luw 

1 11  promoted  lo  be  llrjeiide  Sur|,'eoii Lieutenant  Colonel,  Iroiii  .Inlie  'jth. 

III.    waK   appointed    ANMiHtant'.Htii'ifiMin,   Marelt    iihI,    iU;,;,   and  Hiir^t.on 
l.lt.iitenant-CohMiel  twenty  yearn  alter. 

Captain  (TiiAKi.Ks  lioNovAN.  M.I).,  MndniH   l.jHiulillNhmenI,  Ih  appointed 
Hceieluiy  lo  tlio  hlui'KUun  Uoiiurul  uilli  tliu  Uoveiiiiiiuiil  of  Madi'au. 


Sept.  24, 


PUBLIC    HEALTH. 


r     Tmrn  Dsma  atn 


MEDICAL  NOTES  OF  TIIK  MANCEUVRES. 
The  CominandiT-iii-CUiuf  has  c.itli'd  for  returns  from  all  officers  com- 
inaudiug  units  in  the  recent  man<jeuvres,  repurtiuy  on  the  phy^iiral 
ronditiou  fjeiieiaUy  of  the  uicn  and  on  the  manner  in  which  they  bore 
fatigue;  also  as  to  the  nuinhp'rs  that  wont  into  hoi^pital  from  heat, 
fatigue,  or  other  cansei^.  and  allied  matters,  and  it  is  to  bo  hoped  that 
the  infonnation  supplied  will  be  made  pnblie.  The  Connau'rht  Hospital 
at  Aldersliot,  which  practically  constituted  the  "base"  of  the  Northern 
Army,  rereivod.  it  is  stated,  during  the  operations  not  far  short  of  i.roo 
cases,  mild  and  severe.  These  were  niainlj- composed  of  men  who  had 
been  returned  "unfit"  for  duty  owing  to  sore  feet,  heat-stroke, 
exhaustion,  etc  ;  tliese  were  detained  for  ^(»n»e  time  in  the  field  before 
being  sent  into  the  Connauuht  Hospital.  Many  of  the  cases  were  drafted 
off  from  time  u^  tinie  from  the  Connaught  Hospital  to  the  Cambridge  and 
Third  Stati<ni  Hospitals  in  Aldersliot  Cani]». 

The  sick  of  the  Southern  Force  were  sent  chicQy  to  Portsmouth,  and  it 
is  reported  that  somewhere  abovit  1.000  men  were  disabled  temporarily  or 
otherwise,  and  so  sent  to  hospital  there.  A  number  of  these  were  cases 
of  sore  feet  anti  exhaustion  owing  to  excessive  niarchint:.  which,  after 
short  detention,  were  returned  to  duty.  Ti-ying  marches  in  the  burning 
sun,  in  some  cases  with  an  insufficient  supply  of  drinkin^r  water,  or  no 
water  at  all.  led  to  much  discomfort.  These  are  said  to  he  the  hardest 
mameuvres  that  any  troops  have  ever  gone  throtigh,  and  the  failure  of 
civil  transport  is  now  well  known.  The  cases  of  sicliness  due  to  heat  are 
reported  to  be  to  some  extent  due  to  the  scanty  protection  to  the  head 
afiorded  by  the  field  service  cap.  Some  of  the  battalions  at  Aldershot 
seem  to  have  borne  the  fatitrue  and  heat  well,  for  they  contributed  veiy 
few  eases  to  the  sick  li?t  during  the  fortnicht  the  mameuvres  lasted.  The 
troops,  on  the  whole,  seem  to  have  relurned  to  Aldershot  camp  in  veiy 
good  condition,  notwithstanding  a  daily  round  of  "early  rise,  a  long 
march,  a  wearisome  wait  for  baggjige  till  iiii:htfall,  and  bed." 

A  word  or  two  must  be  said  as  to  incapacity  to  march  owing  to  sore 
feet.  How  is  it  that  so  many  cases  are  now  repoi-ted  ?  During  the  Aldershot 
mantpuvros,  1S70,  with  a  force  of  some  a^.cxx),  only  i  per  t.ooo  of  stren^h 
was  the  number  incapacitated  for  duty  from  "footsoreness."  During 
iSgs,  in  the  report  on  the  New*  Forest  Mannuvres.  the  Duke  of  Connaught 
stated  that  lootsoreness  was'^veiT  prevalent  amonj;  the  infantiy;'*  824 
cases  of  blistered  feet  occuiTcd  on  the  march  to  the  forest,  114  cases  dur- 
ing the  man<euvres.  and  iq  on  the  return  maix-h.  The  figures  of  this 
year  will  allbrd  further  data  for  the  investigation  of  this  verj'  impor- 
tant subject. 

A  eireumstanco  connected  with  an'angements  for  the  reception  of  the 
sick  which  (Tcatcd  public  alarm  and  indignation  at  Aldersliot  has  been, 
on  investigation,  eompietcly  cleared  up,  and  tlie  "responsible  authori- 
ties" (which,  we  suppose,  means  the  niedical  and  military  authorities) 
have  been  exonerated  from  blame.  The  blundering  regardiiig  tlie  sick  on 
arrival  not  being  met  by  the  necessary  transport  arose  in  the  first  in- 
st:ince  from  the  action  of  a  corporal  in  charge  of  the  party  detraining  at 
Aldershot  Station  instead  of  at  Farnborongh  Station,  at'which  his  rail- 
way warrant  directed  him  to  alight  with  his  party,  and  where  ambulances 
were  dulv  awaitini.'  the  party  of  sick. 

The  Royal  Army  Medical  Coi-ps  receives  commendation  for  good  work 
done  from  the  Aldershot  correspondent  of  a  service  con  tern  poi-ary. 


MEDICO-LEGAL. 


Lex.— Prosecutions  have  taken  place  under  circumstances  similar  to  those 
stated,  and  it  is  believed  that  convictions  have  been  obtained.  A  prac- 
titioner or  a  nurse  who  caused  the  death  of  a  patient  under  the  circum- 
stances stated  would  certainly  be  liable  to  indictment,  and,  if  con- 
victed, would  probably  receive  a  severe  sentence. 


MEDICAL  WITNESSES  AT  INQUESTS. 
J.  \V.  B.— Neither  the  Coroners'  Act  nor  any  other  statute  limits  the  num- 
ber of  witnesses  who  maybe  called  on  to  give  evidence  at  an  inquest. 
Those  called— whether  medical  or  lay— are  entitled  to  their  proper  fees 
for  atteiulance.  Tlie  right  to  fees  for  making  a  po^t-mortem  examination 
depends  on  the  fact  of  such  examination  being  ordered  by  the  coroner. 
Any  <iualilied  person  whom  he  may  instruct  to  make  it"  is  entitled  to 
his  statutoiy  fee  for  the  work  so  done.  If  he  has  done  the  work  on  the 
retiuest  of  an  unauthorised  person,  he  must  look  to  that  person  for  his 
remuneration. 

CFIAROE  OF  PROCUKIN't;  ARORTION. 
The  case  of  John  Ll<»yd  Whitmarsli,  L.K.C.P.Edin..  L.S.A.,  has  already 
been  referred  to  in  the  BiarisH  Medkal  JoruSAL  (July  idtli  and  August 
ijih).  The  result  of  his  trial  at  the  Old  Bailey  for  the  allejjed  murder  of 
Alice  Bayly  wii.s  that  the  jury  failed  to  agree  and  they  were  disclmrged. 
The  prisoner  will  be  tried  at  the  next  scssion.s.    Bail  was  refused. 

UNIVERSITIES_AND  COLLEGES. 

i"N"iv?:rsity  of  mi  kham. 

Second  Examination  toit  tue  UKdiiKK  ok  Bacuei.ob  in  Medicine.— 
Tlirt  followinir  i'a.uii(i;ites  Imv«  satisfied  tin;  Kxnininers  : 

AnaUimtf,  Phi/'^inlnftij,  atut  MnUria  Mfiiicn.—Monct^xr^,  Pii-^t  Class;  A. 
Parkin,  ("olli'jre  of  Mcdicino,  Nowrjistlo-upon-TyiiP.  Honours, 
Second  Cl;tss  :  (;.  Mack.  Collccc  of  Mi-dicine.  NcW(*n.stk'-upon-Tyne  ; 
T.  Y,  SinipM.n.  Coi.ki  V  .s.liool  .if  Anatomy;  T.  S.  Contcs.  Collojie  of 
MoUicini'.  Xr\vr.isfI.'-ujutn-Tyn»\  i*n.ss  List;  C.  C.  Adoniyi-Jonos. 
Collci.'''oi  Mriiii'ini'.  NcHcasili-upini-Tyni- ;  E.  P.  Appli'bv.  College 
ofMi'dii'ino.  Nrwcastlc  upon-Tvuc:  A.  ,1.  .S.  Brandon.  St.  Tlioniai's 
Hospital;  F.  Clnrkson.  St  Tllomas's  llospilal  ;  F,  B.  H.  laudwill. 
M.K.C.S,,  L.R.C.I'.,  Cliavini:  Cross  Hospital;  H  W.  Dndpcon. 
M.R.CS.,  1,.R.C.P..  Guys  liospilal  ;  W.  R.  1).  Daplisli.  Collow  of 
Medicine.  Ncwoastlc-unon-Tyne ;  Ci.  E.  Fro(;i;att.  Middlesex  Hos- 
pital; J.  H.  tiralinin,  College  of  Medicine.  Ncwcastle-npoa-Tyne ; 


I.  H,  S.  Hawes,  St.  fJcorpe's  Hospital ;  R.  S.  Hindmarcli,  Colleni:  oC 
Medicine.  Ncwcastli -uimn-Tyne  ;  A.  E.  Hodge.  CoUc^'O  of  Medii  inc. 
Ncwcastle-up<»ii-Tyiio ;  E.  L.  Jeiikiits,  Cooke's  School  of  Auatfiiuy 
and  Westminster  Hospital;  J.  11.  MaHin,  Collepe  of  Medicine 
Newcastleupon-Tyiie  ;  J.  \V.  H.  Morrison,  Colletc  of  Mi-dirinc. 
Ncucastle-upon-Tync ;  \V.  A.  Munay.  Collepe  of  Medicine.  New- 
castle-upoiiTyne  ;  A.  H.  Proctor,  Colli'pe  of  Medicine,  Newcastle- 
upon-Tyne;  M.  J.  Quirke,  Mason  College,  Birrningliaui ;  T.  B. 
Kliodes  Mason  College,  Birniingliani ;  H.  Reali,  College  of  Medi- 
cine. Newcastle-upon-Tyne;  S.  Raw,  College  of  Medicine.  New- 
castle-upon-Tyne; F.  K.  .">eott.  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  \V.  WateisStaintliorpe.  College  of  Medicine.  Newcastle- 
upon-Tyne;  F.  W.  Synic,  Guy's  Hospital;  G.  de  B.  Turtle,  Kiug's 
College;  \V.  Wakefield,  Mason  College,  Birniingliam. 

PUBLIC    HEALTH 

ANT) 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  f<.i<4 
births  and  5,165  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  17th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  increased  from  14.7  to  24.6  per  i.ooo  in  the  nine  preceding 
weeks,  declined  to  24.0  last  week.  The  rates  in  the  several  towns  ranged 
from  15.1  in  West  Ham,  15.8  in  Swansea,  16.3  in  Croydon,  and  16.5  in  Ports- 
mouth to  34  8  in  Salford.  ■57.0  in  Bolton,  37.2  in  Gateshead,  and  4*^.0  in  Sun- 
derland. In  the  thirty-iwo  provincial  towns  the  mean  death-rate  wag: 
25.9  per  1,000,  and  exceeded  by  4.7  the  rate  recorded  in  London,  whicli' 
was  21.2  per  i.ooo.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  7.2  per  1,000;  in  London  the  rate  was  equal  to  5.4  per  i.coo. 
while  it  averaged  8.4  in  the  thirty-two  provincial  towns,  among  whteb- 
the  highest  zymotic  death-rates  were  12.3  in  lioltun,  12.6  in  Norwich, 
13.6  in  G.ateshead.  14.0  in  Salford.  and  17.4  in  Sunderland.  These  high 
rates  were  caused  by  the  excessive  fatality  of  summer  diaiThoea.  Measles^ 
caused  a  death-rate  of  i.i  in  Plymouth;  scarlet  fever  of  i.o  in  Hu<ldenj- 
field  ;  whoopiug-cough  of  1.5  in  Cardiff  and  3.2  in  Halifa:;  ;  "fever"  of  i.o. 
in  Salford  and  1.4  in  Norwich  ;  and  diarrlnea  of  10.2  in  Huddcrsflcld,  10.7- 
in  Norwich.  II. 4  in  Salford.  11. q  in  Bolton.  12.6  in  Gateshead,  and  15.2  in 
Sunderland.  The  70  deaths  from  diphtheria  in  the  thirty-three  towns. 
included  29  in  London.  10  in  Leeds.  6  in  West  Ham,  ^  in  Manchester,  4  in 
Swansea,  and  3  in  LiveiT)00l.  No  fatal  case  of  sniall-pox  was  registered 
during  the  week  under  notice,  cither  in  London  or  in  any  of  the  thirty- 
two  large  provincial  towns  ;  and  only  2  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturdav  last, 
September  17th.  The  number  of  scarlet  fever  patients  in  these  ho'spit.als 
and  in  the  London  Fever  Hospital,  which  had  been  2.178,  2,240,  and  2.300- 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  2.319  on 
Saturday  last;  242  new  cases  were  admitted  during  the  week,  against 
182,  238,  and  273  in  the  three  preceding  weeks. 


HE.^LTH  OF  SCOTCH  TOWNS. 
DriiiNO  the  week  ending  Saturday  last,  September  17th,  924  births  and  5(7 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  TIic  annual 
rate  of  mortality  in  these  towns,  which  had  incrciiscd  from  18.1  to  23.0  per 
1,000  in  the  four  preceding  weeks,  declined  to  iS.S  last  week,  and  was 
5.2  per  I.ooo  below  the  mean  rate  during  the  same  period  in  thetliirty-thrcc 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  "ranged 
from  16.4  in  Edinburgh  and  17,0  in  Greenock  to  19.8  in  Glasgow  and  i" 
Lcith.  and  20.4  in  Perth.  The  zymotic  death-rate  in  these  towns  average  d. 
5.2  per  1,000,  the  highest  rates  being  recorded  in  Greenock  and  Dundee. 
The  276  deaths  registered  in  (ilasgow  included  3  from  diphtheria,  7  from 
whooping-cough,  6  from  "fever."  and  49  from  diarrhoja,  Si.x  fatal  cases 
of  measles,  6  of  whooping-cough,  and  15  of  dian'hoea  were  recorded  ia- 
Edinburgh. 

PLURAL  OFFICES. 
There  is  no  law  prohibiting  a  duly  qualified  medical  practitioner  from, 
holding  the  appointments  of  public  vaccinator,  medical  ofliccr  of  health 
for  an  urban  sanitaiy  district,  and  medical  otVicor  to  a  Poor-law  union 
together.  Opinions  difl'cr  as  to  the  desirability  of  several  oflices  being 
hekl  by  one  person,  but  the  duties  appertaining'  tt>  the  oilices  naineil  do 
not  seem  to  he  necessarily  confiicting.  The  Local  Government  Act,  1888, 
jtrovides  that  county  medical  olVicers  shall  not  hold  any  other  appoint- 
ment except  that  of  "district  medical  ofliccr.  and  may  not  engage  in  private- 
practice.  In  other  cases  the  authority  wiiich  makes  the  appointment  can. 
prescribe  the  conditions  under  »  hich  it  is  to  be  filled  up. 


POOR-LAW  MEDICAL  OFFICERS  AND  SECURITY  OF  TENURE. 

M.  B.  A.   writes  regretting   the   small  attendance  of  Poor-law  medicaP 

oflicers  at  the  annual  meeting  in  Edinburgh,  and  expressing  the  hope 

that  the  question  of  security  of  tenure  for  parochial  medical  oflicers  in 

Scotland  will  be  pressed  to  the  front. 


SALARIES  OF  POOKLVW  MEDIC.VL  OFFICER.S. 
'MEMiiKn"  writes  to  draw  atti'ntiftu  to  an  advertisement  which  has  just 
appeared  in  the  Ih'vim  owt  KxrtfT  iinzrUe  for  a  medical  ofliccr  t4t  Ihe 
llaniiifon  District  of  the  Tiverton  Union.  The  salaiy  olTercd  by  the 
Guardians  is  ^72  15s.  pcranmnn.  this  to  include  all  extra  fees  except  for* 
midwifei-y.  vaccination,  and  lunacy.  Our  correspondent  asks  whether 
the  Iiriti»li  Medic.'il  ,\sMH'iation  4-annot  get  Government  to  make  it 
illegal  for  Guardians  to  contract  thcniselvcs  out  of  the  linhilily  for  the 
extra  fivs  ordinarily  awarded  to  district  medical  ofli.-.is  f.r  spi-cial 
eases.    We  have  already  expressed  the  opinion  thnt  j  out  of 

the  lialtilitv  for  these  extra  fees  should  not  be -aiu  •  •"  Iah'aL 

Government  Board,  and  we  cannot  iindei-stand  on  v  it  is  fo 
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often  allowed,  it  being  a  direct  contravention  of  Art.  177  of  the  Consoli- 
dated Order  July  24I1,  1S47.  wliicli  is  as  follows  :  No  salary  of  any  district 
medical  ofBccr  shall  include  remuneration  for  operations  and  services 
of  the  following  classes,  etc.  These  being  specified  as  certain  fractures 
and  dislocations  and  cei-tain  operations.  We  believe  the  Local  Govern- 
ment Board  have  the  power  to  exempt  certain  unions  from  tlie  operation 
of  tills  regulation,  but  when  this  power  is  exercised  it  renders  the  regu- 
lation seriously  misleading.  It  is,  we  consider,  much  to  be  regretted 
that  it  should  riot  be  iuvariablv  enforced. 


MEDICAL    NEWS. 


The  Third  Italian  Congress  of  Pjediatrics  vrill  be  held  at 
Turin  from  October  ist  to  6th. 

It.\liax  Congress  of  Medicine. — The  ninth  meeting  of 
the  Italian  Consress  of  Internal  Medicine  will  be  held  at 
Turin  from  October  3rd  to  ;th.  The  questions  proposed  for 
discussion  are  :  (i)  Bleeding  ;  (2)  Organotherapy. 

Prince  of  Wales's  Hospital  FuNn.  —  The  Prince  of 
Wales's  Hospital  Fund  has  received  a  cheque  for  .^500  from 
!Mr.  Patrick  Vans  A<rnew  Reid  as  a  thanksgiving.  Tlie  donor 
wi.shes  the  sum  to  be  invested,  the  interest  alone  being  ap- 
plied to  the  benefit  of  the  fund. 

ToitgrAY  Medical  Society. — A  special  meeting  of  this 
.*^oeicty  will  be  held  on  Friday,  October  yth,  at  4.30  p.m.,  Mr. 
K.  H.  (jrimbly  in  the  chair,  when  an  address  on  Gastric  Per- 
foration will  be  delivered  by  Mr.  T.  Pickering  Pick,  F.R.C.S. 
All  members  of  the  profession  will  be  welcomed. 

Lady  Susan  Georoi.vna  Brocn,  C.I.  (daughter  and  co- 
heiress of  the  great  Lord  Dalhousie),  who  died  on  January 
22nd,  left  estate  sworn  at  jC2S,(>yg  14s.  8d.  Letters  of  ad- 
ministration have  been  granted  to  her  husband,  Mr.  W. 
Hamilton  Broun,  of  Colstoun,  X.B.  Mr.  Broun— who  changed 
his  name  on  his  marriage — will  probably  be  better  known  to 
our  readers  as  Surgcon-Lieutenaut-Colonel  Briggs,  whose 
victorious  struggle  with  the  War  Office  excited  so  much 
interest  some  years  ago. 

TiiiR-STY  Pcritans. — That  our  Puritan  forefathers  did  not 
believe  in  the  heaUhfulness  of  water  as  a  beverage  (says  the 
Neir  York  Mf:>lical  Record)  would  seem  probable  from  a  copy 
of  a  record  of  the  town  of  Beverley,  Mass.,  on  the  occasion  of 
a  minister's  ordination  in  17S5.  It  is  as  follows:  "Thirty 
bowlcs  of  ])unch  before  they  went  to  church,  ;^3  ;  80  people 
<'atin'.;  in  the  morning,  at  i6d.,  £6\  10  bottles  of  wine  belore 
they  wi'ut  to  meetim.'.  £,i  los. ;  68  dinners  at  3od.,  ;^io  4s. ;  44 
bowleg  of  punch  while  at  dinner,  £^  8s.  ;  28  bottles  of  wine, 
£2  14s.;  8  bowleg  of  brandy,  £i  2S. ;  cherry  rum,  £\  los.  ; 
and  6  people  drank  tea,  gd." 

The  UEfii.sTKATiox  of  Plcmbebs.— Tlie  Lord  Mayorof  Man- 
ohesler  presided  at  a  public  meeting  in  Maneliester  on 
J^eplenibi'r  19th,  at  which  Dr.  Mansel-Howe  delivered  an 
address  on  the  Registration  of  Plumbers  and  iJoinestic  Sani- 
tation. Mr.  Lees  Knowle.s,  M.P.,  said  that  all  parties  in  the 
House  were  committed  to  tlie  principle  f)f  the  Bill,  the  main 
objc'et  of  which  was  to  afl'ortl  additional  safeguards  to  the 
public  health  by  enabling  persons  employing  plumbers  to 
Hclect,  when  they  desired  to  do  so,  those  wfio  had  given  evi- 
dence of  their  (|ualilieation  for  |)lumber's  work.  What,  liow- 
<'ver,  was  wanted  was  the  support  and  assistance  of  the 
general  jjublic  opinion.  The  <iovernment  requirr'd  to  be 
blirre.j  up  in  tlie  matter,  and  he  suggested  that  the  supporters 
of  the  niovi-meiit  ought  to  make  a  rejiresentation  to  Pai  lia- 
ment,  ami  1  xpl.-iin  wluit  their  views  were,  pointing  out  that  it 
was  to  the  a'iv.iiitage  of  tlie  country  that  the  Bill  should  be 
passed. 

Till'.  LoMHKS  OP  TirK  American  .\umv  in  twv:  AVar.— Ac- 
«V)rding  to  an  estimate  prepared  liy  a  New  Vork  newsjiaper, 
'lurinu  the  reei-nt  war  tliiTe  were  killed  in  the  army  260,  in 
the  navy  \i,  in  the  marlneH  7  ;  while  the  wounded  of  Ihearniy 
number  \.^rti,  in  liie  navy  10,  in  the  marines  13,  giving  n  total 
of  279  killed  and  i.-ji?  woinided.  .After  the  declaration  of 
peaec  the  liguie»  iin-  tilid  In  be  as  follows  :  Died  in  camp  at 
Santiago,  341  :  dii-d  <in  lioiiii-.coining  lrrio|iHlii|>>,  9s;  liii'd  in 
<-ainpH  of  rr-ruperation,  1^0;  died  in  enm|iH  ol  iiiohilisalioii, 
Soo  ;  mmeellatieoiiii  (hoHpi'tuls  and  homes),  70;  giving  an  esti- 
mated tnlal  of  tli'we  killi'd  by  disease  ill  3,oK6,  while  the 
«-Hliniatcd  total   of  those  stricken   by   diBiiase  was  ill  round 


numbers  40,000.  The  American  papers  are  full  of  complaints 
of  the  mismanagement  of  the  AVar  Department.  The  camps 
are  said  to  have  been  hotbeds  of  disease ;  the  doctors  had  not 
a  sufficient  supply  of  medical  necessaries,  and  the  soldiers 
had  not  enough  food.  Men  who  went  unscathed  through  the 
campaign  are  said  to  have  died  of  starvation  on  their  return 
to  their  own  land.  It  is  possible,  of  course,  that  these  state- 
ments are  exaggerated,  but  there  certainly  seems  to  be  a  case 
for  a  searching  public  inquiry. 

Episcopal  Prohibition  of  Clerical  Quackery.  —  The 
Bishop  of  Augsburg  recently  issued  an  ordinance  to  the  fol- 
lowing effect  :  ''  Deplorable  statements  of  recent  date  compel 
us  in  the  strongest  manner  to  warn  our  diocese  and  clergy 
to  observe  the  decrees  of  the  church  as  to  the  illegal  practice 
of  medicine  by  clei-gymen,  and,  above  all,  to  see  to  it  that 
they  keep  on  good  terms  with  the  members  of  the  medical 
profession."  The  ordinance  is  clearly  directed  against 
AVorishofen,  which  is  situated  in  the  diocese  of  Augsburg, 
and  in  which  certain  clerical  disciples  of  the  late  Father 
Kneipp  continue  to  practise  his  system  of  treatment. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

bath    GENEEAL   or  royal   51IXEKAL   WATER  HOSPITAL-Resideiit  Medical 

Otticer,— Applications  to  the  Kcpisti-ar  aud  Secretaij'  b.\  St^puilil  erliuib. 
BETHLEM  HOSPITAL.— Two  Kesident  Bouse  Physicians.    Appi  iijiu  eilts  (or  sis  months 

[rum  Nuvemlx'r  1st.  Apartmeuts,  complete  board  aud  ff ashing  pi oMiud.  Applicatioua, 

endorsed   "  House    Ph.vsiciaDS,"  to  the  Treasurer,  Bridewell  Bo&pital,  New  Bridge 

Street.  E.C,  K^fore  October  3rd. 
BOOTLE  BOKOUGH  HOSPITAL.  Derb.v  Eoad.  Bootle.— Junior  Housc-Siirfrrnn.    Salary. 

£W  per  auuum,  with  board.  lodging,  washinfr,  etc.    Applications  to  the  Chaiiluau  Ijy 

Sepieraber  27th. 
BRADFORD  ROYAL  INFIRMARY.— Honorary  Physician.  Applications  to  the  Secretary 

by  September  2lith. 
BRIGHTON  :  SUSSEX  COUXTT  HOSPITAL.— Fourth  Resident  Medical  Onlcer.    Un- 
married, aud  under  30  .vears  of  age.    Salary,  ^10  per  annum,  with  board,  washing,  aud 

residence.— Applicatious  to  the  Secretary  by  October  5th. 
BUKY    I.NFIRM.\RY,    Laneasiiiie.- Junior  House-Surgeon.     Salary,  €iiO  per  annum, 

with  hoanl.  residence,  and  artt-ndauce.     Applications  'O  the  nouor.ii.v  Secretar.v. 
CIJIBKIDGE:    AUDE.NBROOK t'S    UOSIMTAL.— Eesident   Ilouse-l-h.\sieian.     Satary 

JKOJ  per  ammiii.  with  hoard.  Imlgiug.  aud  washing.    Applications  to  the  Secretary  by 

December  3id, 
CARDIFF:  UiMVEKSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 

—Temporary  Assistant  Lecturer  and  Dcniouslrator  in  Pb.vsinUi(ry.    .\ppuintment  (or 

one  .vear.    Salary.  £120.    Applications  to  the  Secretary  by  Octohi'r  1st. 
CAR51AUTHEN  JOINT  COUNTIES  ASYLUM. -Second  .Asiislant    Medii':!)  Otllccr;  »«e 

not  to  exceed  -.'ji  years.     Salary.  £!>'  per  annum,  illor^■a^in;i  to  £110,  with  lioard. 

residence,  atteiidanre. and  washiut:  (    Sallowed  in  lieu  oI  stimulautsj.    AppUcutioua 

to  the  Medical  Superintendent,  by  OcIoImt  Stli. 
CANTEttfUKY:  KE.N'T  AND  CANTEKBl'llY  HOSPITAL.-Assislant  Housc-Siirgcon : 

nnrnarrieU.    Salary  £^  per  annum,  with  board  and   lod^ng.    Applications  to  the 

Secretary  bv  Octolx-r  Kith. 
CENTRAL  LONDiiX  OI'HTHALMIC  HOSPITAL.  Grays  Inn  Road.  W.C.,-Fou»c.Sur- 

Kwoii.     Boanl  and  residence  piu\ided.    .Applications  to  the  Secretary   by  tjctober  8Ul. 
CHELSKA,  BKOMI'TIIX,  AND  BELGRAVE  UISl'ENS.VHY,    41,  Sloauo  S(iunt»,  S.W.— 

Surgeon.    Appln-ations  tu  the  Secretary  before  Octolier  1st. 
CROYUON  GENERAL  HOSIMTAL.-House  Suigeon.     Salary  £1(»).  increasing  to  £U» 

pur  annum,  with  lioanland  residence.    Applications  to  the  Secretary  by  Octotiur4til. 
ELLESSIERB    URBAN    AND   RURAL  DISTRICIS.-Jolnl   Medical  Olllc^r  of  Health. 

Salary.  L'OO  per  amium.    AppUcatlous  \m  the  Clurk  to  thu  Joint  Coiniiiittee,  EUesmeit), 

bv  OcfolM^r  3i-d. 
QLA.staiW  EYE  IXFIRMARY.-Rosldent  Assistant  Hoine-fuigcon.    Salary  iJO,  with 

apartments  an  l  bonid.    Applications  to  the  Secretary,  tiS,  \\est  Regent  Street,  Glas- 
gow, by  Septenil)er;:Olh. 
GREAT  YARMOUTH  lIOSrlTAL-House-Surgcon.— Salary  £90  per  annum,  with  board 

ai  d  liilging.     Applicjitlons  to  the  Hon.  Secii'tary  by  Ocloht'r  Ist. 
HEREl'ORi)  GEXKRAl,  INI- IRM AU\  .-ReMdent  Huuse-Surgeon :  nnmarricrt.    Salary, 

£lt<»  p<-r  ainiiim.  with  tiirnistu'd  rooms.  li',anl,  washing,  gas,  coals,  and  attendance. 

Appltcalious  to  the  .Secn-taiy  by  Septemtwr  Jt'th. 
HOSPITAL  FOR  OiiNSUMFTlON  AM)  1)I^EASES  OF  THE  CHKST,  Hrjiuiptou.S  W. 

—  R^'sldeut  House. Physicians. —AppllcallonN  to  the  Sccretai.\  lo  Septou  ber  28th. 
HOSPITAL  FOR  DISEASES  OF  TUE  THROAT.  Ooldeu  Siiusr<',  W.-lksideiil  Medical 

Oltlci'r.    Salary,  £^  per  annum,  with  Itoard,  n-sldence  aud  washing.    Senior  Clluloal 

Assistant.    Appointments  for  six  months,  but  renewable.    Applloatlous  to  the  Seore- 

tary  by  oetolier  Isl. 
HOSPITAL    FOR   SICK   CIlll.llREN'.   Great    Onnoud  Street,    Bloomsbury. -Resident 

Medical  Siip<-itol<  leh-nt      .salaiy,  £1<C>  |ter  aiinuin,  wllh  Ixuird  aud  tesldence.    Appll- 

callonn  'on  forin-s  piovldedi  to  Ilin  l>eeiel;ir>  b.\  octitber  Ihlh. 
KILBURN  I'ROVIIHNT  MEDK  AI.  I.NSTITUTE.-  Vncaiicj  ou  the  Mcrili-al  SlalT.    Ap- 

ptCAtlolis  to  the  Seci-etarj.  7.  Cavendish  Roa.1,  Broiidesbury,  by  Septelnlvr  ,10th. 
I.EEIIS;    GENERAL    INFIRMARY.-R.sldenl    Ophihalnilc    Oltlcer.    Salary    I.M    per 

auuum.  wllh  lioard  and  liHlglng.    Applications  to  the  Secretary  to  the  racultj-  by 

Oet.ilKT  II h. 
LIVEIlI'llol.    DISPENSARIES.- Asslsluut   Surgeon:   unlnarrM.     Salary  A'W  for  (he 

llrnl  >e:tr.  lucn-asiiiK  lo  tt4),  with  aliarlnienlti.  b,Hiiil.  and  attenilnliee.    Applloallons 

lo  Uie  Sern-lar>. ;«.  Moiu-lleldB.  Liverpool,  by  Nepteinliei  a*tli. 
LIVERl'ooL    INFIRMARY    FOR    CllILI>»K.N.-.V«<l»l«ul    HnuscJinnieoo,    Appolnt- 

iiieut   for   >l>  inoiilhi     Salary  L-a,  wlili  l>uanl  and  lodging.     Applioulloiis  to   Ihe 

lloiioroiy  .Secretary  by  Sei.lemli.'r  ;ii|h. 
LIVIRIMUL:    UMVER.'tlTV   COLLEGE    (VICTORIA    UNIVI  RSITYI  •  I'r.iIe.«or    of 

.Midwlfi'iy  aud  G>  iiacol.>Ky.     Applieatioiii  to  tlie  Keglslnir  by  tictoln-r  HI  li. 
I.OMiiiN  COUNTY  AHYLIM,   Cliiyhury,  «oc«lt.>nl   llrldgt',    Fj>»el- Junior  .AsslstMlt 

Medical  oilieer.  l»lw 2:1  and  :lii  Jean  ol  age.    Salaiy,  £l«i  |).ran i.wlth  buvrd, 

fiirnliilied    npatlnieiils,     and     wioliiiig.     Applications    to    U.    M.    I'allrldgo,   Ulerk, 

Aiylnmn  Ciiniulllee  Olllce,  21,  Whilehall  Place,  S.W.,  Uj  October  .'.Ih. 
I,O.N|)0.\    llo.sl'irAL,    \VhlteohB|iol,    E.-- Asslslant    Hurgeou.      Applleatlous    to  Boni 

G<.\<rnoi  li>  11,-lolH'r  mil. 
LONliiiN     lIViri.lHMK    IIOSI'ITAL.    llainp»tei\d    Hind.  N.W      As'lstailt    Itesldent 
XI..I1.  ;,i  1,11,.  I  r      Apl-oliilment  fur  »il>  tnontli*.     Ibmnl,  p-B'dtiH'e  ni.d   wiislillig  pro- 

VKt.  1    ■    .1   rwiiiiu  of  £.-..    Appllnalloiiit  to  the  Hccrrlary  b)  Hepleuil^r  aHtli. 

NKM  lilU    WOMKN,   IM.    Eunli'il    R.iad,   N.W. -Three  iiiialllled  medical 

w  .1  A««liilnnlB  In  out  imllent  depnrtlueiil.    Apiitiliilnienl  lor  ouo  year. 

Al>i  I  r«lar)  by  NtipliimlKir  2>ltli. 

NORl  II  VMI  luM.i;\ERAI.  IXrlllMAUV. -Junior  Asulstaul  llonni' Surgeon.  Appoint 

nient  lor  als   inoulhs.     Ilonni,  bulging,  washing,  and  lioiioiarlniu  ol  £10.— Appllc«' 

lions  to  the  lli>use-^urgroii  by  Octvlsir    Ii. 
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t»Al)DINOTON  nREEN  CHILDREN  S  HOSPITAL.  W  —  HoujHS-Physloliin  and  llou»o- 
8iirt.'"on.  App«>iiiHiitfiit»  f"r  mx.  months.  Salary  at  the  raUi  of  £oOp«ranuiiiii,  with 
huarl  «nd  rfsiilpiiftj.    Applicatious  to  the  Spcrr-t.-iry  liy  (_)flt"bfrHlh. 

l»LY%H*i;rH.  Sol'TII  DEVON.  AND  EAST  CORNWALL  llOSl*ITAI..-AMlstaiil  Uoiisc 
Siiri{>-.iii  fur  si  \  mmitlM.  hut  roiiewahle.  Salaiy.tt  the  mt*- .4  *;:*>  [mt  aniiMin,  wilL 
Ixnrl  iiiiil  n-shlfiir.'.     AppUoatioii*  to  the  Hunnniiy  S^^cretary  by  OctotxT  5tli. 

PRE'*r'»V  R'lYVL  INPIKMARY.— Asatstaiit  House-Surgeon.  ±>alsry,  £J0  per  nnnnin. 
with  Nmni.  r-'oiiiH.  wa-ihiiiK.  etc.  Applications  to  the  Sooretary,  ^,  \Muckl«y  Street, 
pp'-iion.  hy  Sci.trnitrr  2lth. 

OUKEN  CHARLOTTES  LVING-IX  HOSPITAL.  Marylebone  Kooa.  N.W.-Aiwtst- 
aiU  Rusidfiit  Ml<Iu-a1  OrllctT.  ApixiintimMit  fur  f^.iir  uiouttts.  J-alary  at  tlic  rate  uf 
£SAt  fn-T  aiiiiTiiii.  With  tKjard,  rcsmeucc,  aud  washing.  Applications  to  the  Secretary 
hy  <)c'o>»T  .'ith. 

BOYAL  FREE  m»Sl'lTAL,  Cray's  Inn  Road.  W.C.- Senior  Kcalrtent  Mrtliral  Olllrer. 
Salary  t'l'^ipi-  annum,  with  i)oard,  realdom'o.  and  washing.  House  PhysU^lan  and 
Casualty  Huim.-  Suri-'-Mii,  app<<iiittnenti«  of  two  I  LUt-rfur  six  months.  No  salary,  hut 
boapt.  etc.,  pi-uvult-l.     .Aiiplica'ions  to  tlie  Secretary  hy  October  U'th. 

EOYAL  HOSPITAL  EOR  DISEASES  OE  THE  CH  KS  f.  City  R-jad.  EC— H«mso  Phy- 
sician. Anpoiutrnt-nt  f<ir  six  monthx.  Salary  :it  tlic  rate  of  i+i  ptT  annum,  with 
boai\l.  li-diriiie.  and  wa«liiii?.    .\pphcationa  to  tht'  Si-cretary  hy  Octol^T  6th. 

BOYAL  ORiHOl'.KPIC  HOSPITAL.  297.  Oxfonl  Stre<!t.  afid  15.  Hanover  Rfinarc. 
W.-H"uiie  Surnei'u  and  Anifsthetist  :  nninarricL  Ap;H)inlinfnt  (or  six  months. 
hut  eli^ihi.*  fur  r'-«'1''0tinn.  Salary  jtlo"  i>pr  annum,  with  partial  iKjftnl  and  resilience. 
Appiii-aM.ms  to  tiu>  Secr-'Iary  hy  October  St  h. 

aUTHIN  RL'RVL  DISTRICT  COL  XClL.-MMlcal  Olllcer  of  Health.  Salary,  £00  per 
annum.     Wol-th  essential.     .Applications  to  the  Clerk  hy  September 'ilth. 

ST.  MARY'S  CHILDREN'S  HOSPITAL.  Plaistow.  E.-Assistant  HeJiideut  Medical  OfH- 
cm.  Appuintmnnt  for  ail  mouths.  Salary  at  the  rate  of  f4<>p«?Tannum.  with  boanl. 
loilfriiiK.  Hinl  washing.  Also  Ophthalmic  SitrKeon.  Applicatious  to  the  SccretaiT  by 
ScDtemh*-r27th 

SOUTHAMPTON:  ROYAL  SOVTH  HANTS  INFIRMARY'.-Honse  Surireon.  Salary 
£IMii»-r  ;iinuim.  with  apartments,  hoai-d,  and  washing.  Applications  to  the  Sccru- 
tar>  hy  oetnh'r  Jth. 

SOUTH  PORT  EYE,  EAR.  AND  THROAT  HOSPITAL.-Honorary  Surff^nn  to  the 
Throat  Dep.-irTment.  Applications  to  the  Honorary  Secretary,  la.  Scarishnck  Street, 
So'tIiip<irr.  hy  i)ct..berloth. 

TEIONtf  )L'T:I  KospiTAL.  S.  Devon.— Honse-Snriieoii.  Salary  ftW)  per  annum,  with 
Nmr.i.  Imitfin.'.  and  washine.    Applications  to  iln-  Cn:iirman  of  Committee. 

VENTX  lU,  ISLE  OK  WICHT:  ROYAL  NATMNaL  HOSPITAL  EOR  COXSUMP- 
TIo.V.  -Assis'Hiit  ll^si.lcnt  itedical  Olttct-r  ;  ninuanieil.  Salary  JL'Sti  p«'r  annum,  with 
hoiml  and  iiidi:nif.  ADpli<'>ationa  to  tho  Boanl  of  Management,  M,  Cravvn  Street. 
Charins  CrosH.  h\  (VtoheriUh. 

■^YEST  HAM  HOSPITAL.  Stratford,  E.— Junior  Houso  Surgeon.  Appointment  for 
t>ne  yt-ar.  but  eliifihlf  (or  election  as  Senior.  S:i1ary  .^50  per  annum,  with  board,  resi- 
dence, etc.    Applicat  ous  to  the  Secn-tary  by  Octoln-r  or<L 


MEDICAL  APPOINTMENTS. 

SLA.CK.  J.  R..  M.D.Edin..  appointed  Visitiug  Surgeon  to  the  Greenock  In0i-mary,  vice  Dr. 

Paton.dec<-a?i.  d. 
?"!owN.  J,  P..  M,D..  CM,  appointed  Medical  Officer  of  the  Fourth  District  of  the  Tbin- 
■j'M-  I'liiou. 

Mii.T  B.John,  MR.CSEnp..   L.S.A.,  reappointed  Medical  OfReer  of  Health  to  the 
I'.i.iMi.le  Rural  District  Council. 

T.  J..  H.A  ,   L.R.C.S..  L.R.C.P.EdJn..  appotntf'd  Medirail  Officer  to  Howdon 
^^orkll0^9e  and  District,  East  Yorkshire,  vice  Henry  Tireman,  M.R.C.S.,  de- 

-■  '.,  .M.J.  W..  M.E.C.S.En;; .  L.B.C.P..appointc<I  Medical  OlUcerforthe  Fourth  Dia- 

<iu-(  oi  I  he  Saffruu  Walden  Tniun. 

1  's.  R.  K  .  M.B.,  ti.Ch.,  appointed  Medical  Officer  lor  tho  Third  District  of  tho  South- 

n--ll  Cnion. 
1       1   rick  S.,  P.R.C.S.,  appointed  Surgeon  to  the  London  Hospital  nee  J.  McCarthy. 

I    r      "'..  i('sifnic<L 
:i    M      ^...x.  G.  C.  M.R.O.S.,  L.S.A.,  appointed  Chief  Medical  OBlcer  for  ZnlnLind,  and 

I'lHiiii-r  >uri:reoli  fur  hshowo  Division.  Zululand.  nW  Dr.  Balfv.  transferred. 

11.Y,  Dr.  M.T..  appoint*-^   Medical  Othcer  of  tuo  Workhouse  and  the  Cotlduuhnm  Dis- 

iiirt  o(  tliu  ponit-re  and  Cla.vdi^n  I'nion. 

iiLH.J' huW..  M.A.  M.B..  Ch.-*.i;ia»g..  appointed  Junior  Assistant  Medical  Oaicer 

to  the  Couutits  Asylum.  Cmlisle,rii-f  T.  D.  Bell,  JI.R.C.S.,L.R.C;.P.,  resign- d. 

I'vRTHY,  Jer<:miah,  F.R.C.S..   appointed  Consulting  Surgeon  to  tho   Lon-Um  Hos- 

I'ltal. 
51 1  A  Ki  X.  EthikLi,  M.R..  appointed  Junior  Medical  OiHeer  to  the  Carobcrwell  Infirmary. 
MORsr.    Vdvvar',   L.R.C.P.,    L.R.C.S.Edin..  reappointed  Medical    Oihcer  of  Health  for 

(Jpat  Torrti.gton. 
?It  TR,  D.   K..  L.RC.P.,  L.R.C.S.Edin..  appointed  Medical   Officer  tor  the  South  Lonir- 

l'.-nton  Itfstnct  of  theTjnomouth  I'uion. 
iMiiM.TT.  W.  H.,M.ii.and  CM. Ediu,, appointed  MMical  Officer  for  the  Seventh  Dis- 

tnc    ol  ti-e  Preston  Union. 

Ranulj:.  J   M.,  L.K.c.l'.Lond.M.R.C.S.Eiig.,  reappointed  Medical  Officer  of  Health  to 
the  Ivybr.dKe  DlJitrict  Council. 

Ubnvvuk.  a.  C..Al.B..Ch.B.Ediu..  appointed  House-surgeon  to  Noble's  Isle  of  Man  Hos- 
pital. iiuui^Ias. 

RlcilvBUs.  Ur.appnluted  M'dic*l  Olllcer  of  Hfialth  for  Dronfield. 

d-nt   M<-du-al  "<tlle.-rin  the  North  Dublin  Union. 
*■"',:,;'  ;,t}L'kBl^'i  wiVa^Unlon.  ■'"'''  •^''''''"'"''  M^^i«»  Offlcer  for  the  Seven.h  Dis- 
^''t""M''oi,ntu',"ASyi,mi''i'a'r'lish;'''*''*''  ""'"'"'""'  Si"lw  AssWant  Mcdloil  OIBccr  to 

^'K'vu"('';nui?i''°''''''''" ''■^'''''•■'^'''""'*"* '*''''"'' *'"™'''' ^'*''''  "  "■*  ''""' 

"  "the'tokew"  i  I'lilo'i  ''•'^•''»°'»''-»PP<">"e<'  Mertlcnl  Olllcer  (or  the  Baslow  District  of 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  for  iugerting  annouTtcci>i,cnls  oj  Birtlu,  Marnaijai,  and  Dealht  U 
S».  6d..  which  Kura  thoiM  be  forwarded  in  post  office  order  or  utamps  mth 
the  notice  not  InUr  than  Wednesday  morning  in  order  to  insure  inKrlion  in 
Ike  current  i»tue. 

MARRIAGES. 
*"th^''J'~V."''"r!"''",''-''"  ^.'■'■''^"''"■'■l''"'-  »'  >^'    Andrews,  Aihtey l>l«o<-  SW    hy 
o[  rni,-.,,C,.riiW|jll,  1.,  Viul.'t    Isitella.  elder  .Uiimliterot  II,..   lal,' (Vl.mVl  Wm    ililv 
>lii.-ii,iBl,i„M.  l.M!..l',„nmiimlaiitlH.|i  IVnral  Lnnoom.i.f  15,  Kvohii  v/iiiim'i"  s  W 
*'f"W".l-.s— Nlcot.— on  SrptHnilXT  lith.iiist  G,-,.i      '    "■        '    ""  .'■     ■ 

llllii'',  M  A.,  I'rmrlpul  gt  Stiilk'Ul  Trchnicil  ' 
nMH.,i,il  by  th,.  u.v  .T,  C.  Wriuht.  M.A.Vi 
V    '  f";'.-"'  ""■  Rro'lo.  Hareravciii-Cm-. 
hirkl^.v  Mallmni  tu  Clirlstlau  Isabtl.  si'coii  . 
Ma.  C'lareiiduii  Road,  Li'Wls. 


1  riiiiroli,  l^cds,  hy  thi-  Ht'V.  J.  J. 

r  In-law  ill  flic  hjHl,'ifr.(..nil. 

'<.TI,.iiii:i-.  Kn.nMr,,  M.u 

lal.'  Wllhiini    Kii.,nl.->.,  „I 

W  il.Kini  llMi.lrrsuii  \icvl,  uf 


DEATHS. 
■  HIM,  Nowca 

Slll-PKB.-On  septomlir  ISth,  at  128.  ToUington  l>iirk,  N..  Edirard  Skipper.  M.D. 


*"S;,:!tKuu.J,'"''»''"'^>''  Bin,Nowca»llc-on.Tyn.,Ri,h,-ir,l  Ellia.  F.B.C.S. 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON   H03PITAU5. 

Oaxc  BB,  Brompton  (Free).    Attfndiint^t—i>&\\y,1.    Operationf.'-Tu.'F.S.,i. 
CEXTBAL  LOSDOS  OPIITHILMIC.    Atti'mlanen.—])i\]y,l.    Opfratioiu.—Va\ly. 
CB.VTBAL  LosDoy  TBMOAT,   NosK.  \su  k^^n.—AIC^/utaHCtf.—M.  W.  Tu.  b..  2;  Tu.  F., 

5.    Opfr<tlw>u.—  i.-V-  'I'u-. '-  *•;  o.-p..  F-.  -- 
CBAUINa  Cross.    AllfinJunefn.— Helical  aud  Surtiicat.datls-.  IJOiOheletrtcTu.  V-.130; 

SKiil.  M.  Xh.,  1.14;  Uculal,  il.  »;  Xliruat  aud   t»r,  ¥.,  »M.    OperalioM.—Th.  f . 

S..3. 
Chelsea  Hospital  fob  Wouex.    Atlfmtancfx.—  lHVy.\y^-    Op«*a/ioiw.— M.  Th.  P.,  2. 
CITV  OKriIor.t;Dlc.    AtCtmlriMff-il.Tn.th.t..:  -11..*. 

East  1.0ND0S  Hospital  FOE  CniLDBEX.    Oper  :li.  F..;. 

Gbbat  .NouTllliux  CixlltAL.    Allr«il<i>icn.—\lOii •  il.  Jl.  T".  W  Th.  F., 

2ai;  Olmotnc  »V.,  2*1:    F.)'e.  Jl.  Tn..  2,'!il;  lui  ..il  ...i  i  r.ir,  lu.  F.  2JU  ;  Sfcia  W.. 
,   2.JU;  Duillal.  \V'..2.    Ofirrafiouii.-il,  \\.  TU.  F. 
GCY's     J//r«,(,jiir..».-Jledical,  daily. 2;  Surfical.  daily,  \.»i  ;  Ohslctrlc.  U.  Tn.  F..  L30  : 

Kyc    M  Tu    rii.  F..  l.*>  ;    tar.    I'u.,  1;  Sktu.  Tu..  1  •  IVutui.  uaily,  y;  ihrvAt.  F., 

2.    iJprralioiu.-Ta.  F..  IJU;  |Opbliiamiii.i  Ji.,l.iJ;  Tu..2. 
HOSPITAL  FOB  H'oJiK.v, Soho.    AlUiidtiacci.—V^.ly.lu.    Operuliont.—H.  tii..Z. 
KUiC's  COLI.KGB.    .J?r^iidun<».<.— Medical  and  Sunsical,  da. ly.  2;  Ohslemc.daily.2;  o.-p  . 

dai.y      JU;    Eye.  11.  H  .  Tb..  IJU;  Ear,  111..  .:-iJ:  lurual,  Jl..  1,1'.  1'.,  2  ;  l*:ul»l.  U. 

Tu.,  10;  Skill.  W.  l.»:i.     Oj<rr<Kii)iu.-W.Tn  F  .  2. 
LOKDOX.    Jf/nid«iitrr.-JI«tical.  daily,  L-p..  2,  op..  IJO  ;  Sarifical.  dally.  1.91  and  •; 

OlialilfK-.  Jl.Tu.Tb.  F..2;  op.  rt'.S..lJl);  Hyo.  Tu.  S..  »  ;  bar.  W  ..  »;  skiu.Tb.. 

11;  Ueinal.Tu..  y.    Ojw.-u^to'ui.—liaily.  2. 
tOSDOX  Tkmpeka.nck.    ^»f/K/u.i«..-Jlnlical.  JI.  Tu.  W.  Th.  F.,  L* ;  Surgical.  U.  Th.. 

l.:ftl.     Opff<ttitnui.—il.  TU..  l.JU. 
LOKDOX  Tbbo  vt.  ar~M.  I'ortlaud  Street.  Atteiulaaca.-TaOf.  2;  Tu..  F..  0.    Oprrutiont. 

—Daily.  2.  _ 

JlETKoroLlIAX.    y<«>'>iJiiii'-ni.— Mediral  and  SurKical.  daily.  2;  S..  9  ;  OlBtclrlc.  w, « ; 

Eye.  W..  2 :  Tbroal  aud  Ear,  Tb..  2 ;  Dental,  i'u.  Tb.  S..  y.    uptrutw^u.—iix.  \v..  2.J) ; 

Tb..'  *. 
Middlesex.   y)?f<-ii<(<iii<v». -Medical  and  Surgical,  dailj'.  1.S);  Obstetric.  Tii.  Th..  IJO  ; 

op    Jl    1    W    l*;  Eve.  Tu.  F.,y;   Ear  aud  Tbroal,  Tu.  F.,  »;  sun,  lu..  4;    111.. 

y.'sil  Uc'ntal,  11.  l-'..y.oU;  W.,  ».    0/>f.-ii«o>i.<.— Daily.  I.*. 
Natioxal  Okthop.kdic.    .,«toi</u.ut»— M.Iu.  Th.  1-.,2.    0/)«i-u(io«...— W'..  10. 
NEW  Hospital  fob  Woubx.    .^//tr.KiaHcaf.- Daily,  2;  Opbtnaiuuc,  \\ .  b..  y.3l>    Opera- 

tioM.—Ta.  F..  y.  „  ,     ,   ., 

Nobtb-West  Loxdox.   i<(/e)iil.iiie'i>.-MeMcal.  daily,  cic.  S.,  2.S..  10;  Sursical,  daily. 

exc.  «'..2.   H'..  10;  Obstetric.  \V.,2;  Eye.  tt.,a;  Skin,  F.,3;  Deutal,  F.,  y.    Opej-a- 

tioiul.—Hu..  2.au. 
Royal  ETE.  Soniuivark.    ..l««i<(uncM.-Daily.2.    Opwa/ioini.-Daily. 
'toVAL  FuBE.    J«em;<i«eM.-MedicalaudSuri-ical.daily.2;  Diseassof  Women.  Tn.  S., 

'I    Eye    11.  F.,y;  Skin,  Th.,  y;  Tnroat.  Nose,  and  iiar,  *.,').    ui«:/-u(.o/i».— >V.  b..S: 

(6pbM'alinic),  II.  !■'..  10.30;  (Diseases  o(  Wumeiii  .S..  y. 
UOTAL  Lo.Miox  OPllTilALSIIC.    ^(■(fmiuiicci.-laily. 9.    Opwafioiw.-Dailj'.  10. 
aoTAL  Okthop.kdic.    .fir/eiKluiiceK.- Daily.  2.    Opera^o«».— M..  2. 
UOTAL  M'ESTMixsrKK  OPBTHALaic.    .tt/i-iititiHetw.- Daily,  E    Wperti/ioM.— Daily, 
St.  Bartii 

w.  •■ 

Eiwtncal.'''M"'fu.''Tii."F.ri~*-i*  "oV'VuTioiii^^^^  iOpjtuaimK).  tu.  F.;3; 

AUloiuiual  Section  lor  Ovariotomy.  F..  2. 


IRTIIOLOMKWS.    ^//eiK/n.ic-cn.— Medical  and  SurBical    daily,  l.S);  Objletric.   U. 

V   F    •'■  ol)    W  S    "■  Eye   11.  Tu.  W.  Tb.  S.  2  ;  o.-p.,  Jl.   lh..i);    IV .  S..  2.1./;  tar. 

r.i'.  F.".2':  SKrn.Tu.'.9;  Laryn.v.Ta.  F..2.»J;  Ortlwpxa.e    M..2..i);  Denial,  l.i.  F.,  9. 

electrical.  M.  Tu.  Tb.  F..  l.*J.  0;).™'ioi«.-Da.ly.  lai;  ..Opjluaimie).  Tu.  F.,3; 
AUloiuiual  Section  lor  Ovariotomy.  F.,  2. 
ST  Geokges.  ^/I,«.(,i)ie..s.-Jled.cal  aud  Suritieal,  dally,  L-p.,1 ;  0.-P..  12  ;  ObMctric, 
i-p..  Tu.  F..  l.4..;o.ii,,  M.  I'u.  2.»i:  Eye.  «.  S..  1..W;  Ear.  Tu..  .; ,  »,in.  « ..  2.14 ; 
Tbroal  F  ••  Ortbopu.lic.  F..  12;  Denial,  M.  Tu.F.,  »..  12.  up<r,<i(<u.o.-D».ly.  1  ; 
Opbtbalni.c.  11..  1  ;  Dental.  Tb.,  9.  „    .    ,        , 

ST  Mark's     .^'v.id'/'iee^.-Fisrnia  aud  Diseases  of  the  Rectum,  males  S.,3;  lemales. 

W.  y.:)0.  'Oie'-trtroits.—'Sl.   11;  Til..  2:*i. 
ST  Mabis     .4.V'/ii;o;i<-«.-Medical  and  Surgical,  daily.  1.15,;  o.p..  12.« :.  Obstetric.  Tu. 

F     II'.- op     M   Tb.  1.0;   Kye.ru    F.  9;    tar.  Jl.  Tu  .  9 ;  1  on>»i    1  u.  1-..  J;  >MU.    Jl. 

Tu    'i-'u*'inai    W  S..  9;  Eieetr.>.Cueraii€UtiC3.  Jl.  Tb..  2.*t;  Ibi.ui-eu  s  lieaieal,  lu. 

V'y'o!^"rar'0,a-il.: -2  ■■(<.■.  Tu.  W.  Ki;  Th..2.'«l;  S..10:  lOuollianuie  .  r.  10. 
ST.  I'BtEBVs.    y<(to«J./uc«.-M.2nnd5:Tu..2;  W..3;  Th.,  2;  F.  (Womcuaud  Cnildren). 

2;S..4.    Oiirru^io/M.— W.  F..  2. 
ST  Thomas's.    ^?f<'»(fai(crtt.— Jle^lical  and  Surlrical,  M.  Tu.  Tb.  F..2; 
'     Obsieiric.  I'u.  F.,2;  o.p.  W    s.  I.ai;  Eye.  lu.  F..  2:  o.p.daily.  EN. 

11     ISO-   Skiu.    F.    130;     I'broat.    lb..  1-JO;    Cuildit  u.  »..    I-Vi .    i 

tici.  op:im..2;  Mental  U.seaMs.o.p.,Tb    10;  Dei,la.,Tu.  F..  10.    -  5:. 

•H    Tb    S  .  2-  Tu.  F  .  .iM:  lOpiuoaluiic).  Tu.,  2;  (i)yi/iecolo)t.ea,l,  Vu  .  .. 
Samaeitax    FKJiB   FOB   WoMEX   aXd  CbildkeX.    J((«<i<Ja«cya.— Dally.  1J».    Opera- 

rio'i.*.— GyniecoloBical.  M..2:  \V..2.'». 
THROAT.  Golden  Square.    Altenaaiicn.-D&llJ.  1.30;   TU.  F,  6J0.     Op«rufi,«f.-DaOx. 

6XC    M.    11). 

L'SIVFU^ITV  COLLEGR.    iif('>ii<i<ince».— Medical  and  Surfical, daily.  1.30;  Obstetrics  Jl. 

F.  1.5:  tyiOl  «'..l»i;  Ear.M.Tb..9:  skin,  Tu.  F..2;  Turoat.M.  Tu..9;  Dental. 

Tii.  F..*y.3y.    Opci'iitiuiijf.—1Ca.\\.  rn.,  2. 
WEST  LOXDOX.    .4/(,-«,;ooe^.-  Medical  and  Surjiral,  daily,  2  ;  Ijoulal.  Tu.  F..9.ri:  Ryc^ 

Tu  Th    •*■  Ear  Tu    2-  S  .lo;  orluupietlic.  W..  2;  Dlseaaes  ol  Woiueu.  W  .  >..  2:  tlec- 

tric.  jr.'fii..2;'sMu,  M.  F..2;  Throat  aud  Nose.  ■Tu..2;S..  10.    t;^.-u((0(i«.-Daily. 

ab^-iu  '2.30 ;  F ..  10.  ,,«..» 

WSSTMIXSTEB.    ^rtcndiiiicM.-Medical  and  Surgical,  daily.  I.Sl;  Obstetric.  Jl.  Tn-  F 
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aud  sciatic-..  

„    .    M  r-Tl>csurpcal  practice  Of  an  hospitals  i^ 

S;.rtosu?port  iwS  independent  practices. 

L.TEiiATUBE  OS  P/^'H^J'Sk,  for  literature  on  the 

"^  history  and  eti. .U,^     •  '.  ;P  '  » ^  ^„  i.iplithena  and    s  Oi  ^^■"^^■^13,,.,  nnd 

--?^ '-k^SDrStclJIoSUSS:  J?:^^t  .nd,  ...    T..0 

3.  rr<.-..act<.".».  InW""'  „„  Cl.as   Creighton.    This  .s 


r^T;::;:^^^;;^;^^^^^^^^^^^^^^    a't"i  to^Xnd  z 

ir  sense.    ^VUen  in  theca^e  -quoted  B.a.^a.^^  ^.,  g,.oa  ca,ne  ot 
familr,  it  was  hardly  wise  to  have    emsc  j  declined  until  he 

tTn  e  ther  A  or  B,  and  C  stepped  in.    ^  shou  "  j^t^^tion  to  change 

was  sSd  that  the  patient  had  «— e  jtt tls  standpoint.  This 
to  I  and  B  had  ^"«'="  *"/ *°'?^anmng  between  practitioners  and 
coui-se  preserves  «- ^--ij^^^^^tfce  of  tL  patient.  .  Under  no  cn^ 
commands  the  respectful  a^'f  P^^°\  .gp^  jn  taking  the  case.  2.  Had 
enmstances  could  B  have  '''^^^'"^b  was  summoned  as  a  consul- 
aCther  practitioner  ^J^^"  ^^^  f„^""f  The  time  and  circumstances 
'^^^S^nX^^^^^-^-''--  '  pawners  must  be 
held  to  be  one.  
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m"vo.l  the  sugar  is  Ki'atly  ••'''""'^''■, '  "'„  ^  ,„    be  eaten  in  large  quant.- 

r'=-r;r^^:;co-' 1^ 

U*„  of  tl.e  urine  «how«  that  no  Imnn  rcKuUs. 

CliANniNririiK  <'V7,"''i„_  r„„e  (or  an  opinion. 
..„„„.—    »  »„rl  H.  »n>iiiill   ll>"  '""""'  .Li,     TiK-v  meet  In  con 

II  ■  ..  ,,„  .leellne.l  *"'\]"       '  ^  X,nl<\  H  Imve  been 

iulUllo"  iii."'^  .;;.,.Vc'.i.  B  with  Hlricl  pro|.rlcty  Uikc  int 

rcoul'd''  iT:;....'i'-  .'  ""•;'";';■;"';'„     u  l.  an  aeeepled  axiom  that  no 
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PROCEEDINGS     OF    SECTIONS. 


SECTION  OF  :medicixe. 

G.  AV.  Balfoub,  M.D.,  F.R.C.P.Edin.,  President. 


A     DISCUSSIOX     OX    THE     SIGNIFICANCE    AND 

CONSEQUENCES   OF  DIFFERENT   STATES    OF 

VASCULAR  PRESSURE,   AVITH  THEIR 

GENERAL  MANAGEMENT. 

I.— Sir  WiLLiAsi  Broadbent,   Bart.,  M.D.,  F.R.S., 
F.R.C.P.Lond., 

Pliysicinn  to  II.R.U.  tlic  Prince  of  Wales. 

The  subject  wliich  you  have  done  me  the  honour  to  ask  me  to 
present  for  discussion  before  this  Section — The  Significance 
and  Consequences  of  Different  States  of  Vasular  Tension, 
with  their  General  Management— is  so  extensive  tliat  it  is 
■only  possible  to  consider  it  in  some  of  its  aspects.  I  shall  not, 
for  example,  even  allude  to  the  vaiying  degrees  of  tension 
present  in  difierent  parts  of  the  venous  system. 

The  question  to  be  discussed,  then,  practically  resolves 
itself  into  arterial  tension — the  degree  of  stretching  to  which 
the  arterial  walls  are  subjected  by  tlie  fluid  pressure  of  the 
contained  blood.  Vascular  tension,  arterial  tension,  blood 
pressure,  vascular  or  intravascular  pressure,  thus  refer  to 
the  same  thing  and,  although  not  strictly  synonymous,  may 
be  used  as  convertible  terms.  As  we  habitually  estimate  this 
pressure  by  the  resistance  to  compression  and  other  points 
■when  feeling  the  pulse,  it  is  not  infrequently  spoken  of  as 
pulse  tension,  which  is  less  accurate. 

A  further  limitation,  imposed  by  the  time  at  my  disposal, 
is  that  I  cannot  enter  upon  the  question  of  the  determination 
of  the  degree  of  intravascular  pressure  by  the  various  instru- 
ments which  have  been  devised  for  this  purpose. 

The  heart  is,  of  course,  the  source  of  all  intravascular 
pressure,  wliich  must  primarily  depend  on  the  amount  of 
ulood  delivered  into  the  aorta  in  a  given  time,  and  the  foi'ce 
with  which  this  blood  is  propelled.  In  order  that  the  circu- 
lation ni.ay  be  maintained,  the  fluid  pressure  in  the  arterial 
system  must  be  suiiicient  to  cany  tlie  blood  through  the 
capillary  network  into  the  veins,  and  along  the  veins  into  the 
right  auricle,  or,  at  any  rate,  until  the  flow  of  blood  towards 
the  heart  is  reinforced  by  the  movements  of  respiration. 

But  the  degree  of  pressure  maintained  in  tlie  arterial  sys- 
tem depends  also  on  the  resistance  to  the  onward  movement 
of  the  blood  met  with  at  its  termination  in  the  capillary 
system,  and  will  vary  with  the  degree  of  such  resistance.  If 
the  outflow  is  unresisted,  the  pressure  cannot  be  kept  at  a 
liigh  point,  however  vigorous  the  action  of  the  heart ;  if,  on 
the  other  hand,  the  resistance  iu  the  peripheral  vessels  is 
considerable,  the  pressure  must  Ire  raised  to  a  point  sufficient 
to  overcome  it,  or  the  circulation  will  cease  and  death  ensue. 

Resistanxe  at  tiik  PiciiiPirERy. 

In  discussing  the  significance  of  variations  of  vascular  ten- 
sion, therefore,  we  have  to  direct  our  attention  mainly  to 
conditions  influencing  the  resistance  at  the  periphery. 

The  obstruction  to  the  onward  movement  of  the  blood  by 
the 'friction  arising  from  the  subdivision  of  tlie  arterioles  into 
a  multitude  of  minute  intercommunicating  cliaiinels  only 
just  allowing  of  the  passage  of  tlu?  coi-puscles,  would  of  itself 
account  for  much.  It  is  evident,  however,  tliat  tlie  state  of 
these  capillary  channels  will  affect  the  flow  tlirougli  tlicm 
favourably  or  unfavourably.  If  they  are  tortuous,  and  if 
their  walls  yield  to  the  pressure  of  the  contained  blood  so  as 
to  allow  of  bulging,  it  is  obvious  that  there  will  be  a  liability 
to  stagnation  ;  if,  on  the  other  liuud,  the  channels  are  uniform 


and  direct,  the  passage  of  the  blood  along  them  will  be 
facilitated.  But  another  important  influence  mny  come  in. 
AVater  rises  in  a  minute  glass  tube,  mereary  is  depressed; 
water,  again,  is  depressed,  and  almost  refuses  to  enter  the 
tube  if  its  interior  is  greased.  This  ditlerence  is  due  to  the 
presence  or  absence  of  some  attraction  between  the  walla  of 
the  tube  and  the  contained  fluid,  and  a  varying  relation 
between  the  capillary  walls  and  the  blood  may  greatly  affect 
the  movement  of  the  blood  in  the  capillaries  and  the  force 
required  to  propel  it. 

The  character  and  activity  of  the  nutritional  and  functional 
reactions  between  the  tissues  and  the  blood  will  influence 
such  changes;  it  is  this  fact  wliich  constitutes  the  physio- 
logical basis  of  the  expression,  Ubi  stimulu-^,  ibijfuxui. 

It  must  be  borne  in  mind  that  pressure  in  the  capillaries 
themselves  ser\'es  a  very  important  purpose ;  it  favours  the 
transudation  of  nutrient  fluid  from  the  interior  of  the  capil- 
laries, where  it  is  out  of  reaeli  of  the  tissues,  into  the  inter- 
textural  spaces,  where  it  can  be  appropriated  by  the  cells. 
Salts  and  gases  in  the  blood  and  tissues  can  respectively 
change  places  by  ditt'usion  through  the  capillary  walls,  but 
the  albuminoid  litiuid,  from  whicli  the  structures  are  re- 
newed, only  traverses  a  membrane  under  pressure.  For  the 
production  of  this  intracapillary  pressure  mere  retardation 
by  friction  throughout  the  network  would  not  suffice ;  there 
must  be  obstruction  beyond  the  network  or  in  its  distal 
parts,  as,  for  example,  where  the  capillaries  converge  to  form 
the  venules.  The  pressure  in  the  veins,  again,  must  be 
reckoned  as  resistance  to  outflow  from  the  capillary  system, 
and  when  it  is  increased  by  obstruction  there  is  a  tendency 
to  excessive  exudation  through  the  capillary  walls,  which 
may  give  rise  to  ffidema. 

But  an  obstruction  to  the  flow  of  blood  may  be  interposed 
between  the  heart  and  the  capillaries  by  contraction  of  the 
arterioles.  This  may  be  carried  so  far  as  to  exclude  the 
blood  completely  for  a  time  from  a  capillary  area,  as  when  the 
fingers  go  dead  after  washing  in  cold  water,  and  even  to  give 
rise  to  sangrene,  as  in  Raynaud's  disease.  Contraction  of  the 
arterioles  has  an  exactly  opposite  effect  as  regards  nutrition 
to  obstruction  on  the  distal  side  of  the  capillaries,  and,  called 
into  powerful  independent  action,  would  defeat  its  purpose. 
But  obstruction  in  the  capillaries  and  contraction  of  the 
arterioles  are  usually  con-elated,  obstruction  in  the  capillaries 
calling  into  action  a  defensive  contraction  of  the  arterioles. 

Variations  in  Intravascular  Pressure. 

Variations  in  the  vascular  pressure  may  be  discussed  as 
occurring  in  the  individual,  or  as  presented  by  different 
persons  or  in  ditt'erent  states  of  health. 

In  studying  the  fluctuations  in  the  individual  we  mnst 
know  what  his  average  jiulse  tension  is,  and  in  making  in- 
quiries as  to  the  significance  of  the  varying  degrees  of 
pressure  met  with  in  diflTerent  states  of  health,  we  have  to 
refer  them  to  an  ideal  standard  which  we  call  normal. 

It  is  by  means  of  the  pulse  that  we  estimate  the  different 
states  of  vascular  tension  for  clinical  purposes,  and  it  is  of 
very  great  importance  that  its  readings  should  be  properly 
interpreted. 

In  feeling  the  pulse,  the  first  point  to  which  attention 
should  be  directed  is  the  size  of  the  vessel.  This  may  vary 
greatly  at  different  times  in  the  same  person,  and  as  a  con- 
stant feature  iu  different  individuals.  According  to  the  size 
of  the  artery  will  be  the  amount  of  blood  passing,  supposing 
the  pressui'e  and  resistance  to  be  equal. 

The  next  point  to  be  noted  is  the  stateof  the  vessel  between 
the  beats,  wliethor,  that  is,  it  remains  full  and  round,  so  tliat 
it  can  at  all  times  be  rolled  under  the  finger ;  or,  on  the  other 
hand,  allows  itself  to  be  flattened  in  the  interval  between  the 
pulsations  by  the  slightest  pressure,  so  as  scarcely  to  be  felt. 
It  is  by  the  full  and  tense,  or  empty  and  flaccid  condition  of 
the  vessel  between  the  beats  that  we  get  the  best  idea  of  the 
degree  of  obstruction  in  the  periphery,  which  is  the  essential 
element  in  the  production  of  vascular  pressure.  Furtlier 
cvideiKC  is  funii-slied  by  the  character  of  the  ^(■^^<  or  stroke 
of  the  arriving  pulse  wave  ;  it  is  sudden  and  sharp  Avhen  the 
arteiV has  allowed  itself  to  be  flattened,  particularly  if  at  the 
same  time  it  is  large  and  dilated  ;  a  grarfual  heave,  when  the 
vessel  is  full  and  unyielding.  A  corresponding  dilfi-rence  is 
observid  in  the  character  and  duration  of  the  pulse  wave 
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itself.  It  is  short,  and  falls  abruptly  with  a  marked  dicrotic 
rebound,  or  long  aud  gradual  in  its  subsidence.  A  final  test 
is  the  degree  of  pressure  required  to  suppress  the  pulse  and 
prevent  the  onward  transmission  of  the  blood. 

Thb  Causation  and  Significance  of  Low  Intravascular 
Pressure. 

It  may  be  stated  at  the  outset  that  a  pulse  below  the 
average  tension  is  often  found  in  long-lived  families.  Neither 
heart  nor  vessels  wear  out,  and  we  constantly  meet  with  very 
old  people  who  tell  us  that  they  have  had  a  weak  heart  and 
poor  pulse  all  their  lives. 

Before  any  inference  is  drawn,  whether  irom  plus  or  mini/s 
vascular  tension,  it  is  to  be  understood  that  the  heart  will  be 
examined  as  well  as  the  pulse.  Sometimes  there  is  an  ap- 
parent contradiction  between  the  two  when  the  pressure  in 
the  arteries  is  low.  The  pulse  will  be  small,  short,  and  com- 
pressible, while  the  cardiac  impulse  is  vigorous  and  the 
sounds  are  good.  This  may  arise  from  imperfect  filling  of  the 
left  ventricle,  or  sometimes  from  diversion  of  the  blood  to  the 
abdominal  viscera. 

Wlien  unduly  low  pressure  in  the  arterial  system  is  the 
fault  of  the  heart,  it  may  be  from  structural  disease  of  its 
walls,  def,eneration  or  dilatation,  or  from  asthenia  of  the 
heart  muscle  specially,  or  due  to  general  or  nervous  debility, 
or  there  may  be  valvular  insufficiency,  mitral  or  aortic. 

There  being  deficient  vis  a  'ergo,  the  pulse  will  be  com- 
pressible whether  the  artery  is  full  between  the  beats  or  not. 
The  actual  state  of  the  heart,  to  which  it  is  due,  will  be 
ascertained  by  physical  examination. 

Tlie  most  striking  illustration  of  lowered  vascular  tension 
from  diminished  resistance  in  the  capillaries  is  seen  in  febrile 
conditions.  This  is  probably  one  of  the  causes  of  the  wasting 
which  attends  fever,  and  of  the  transverse  grooving  of  the 
finger  nails  which  follows  it,  and  is  perhaps  even  more  im- 
portant than  tlie  increased  metabolism.  There  is  not  suffi- 
cient resistance  in  the  cai)illaries  to  insure  the  exudation  of 
nutrient  material.  The  absence  of  obstruction  may  be  carried 
so  far  that  tlie  blood  shoots  tlirough  the  arteries  and  capillary 
network  «itliout  losing  its  pulsatile  movement,  and  pulsation 
can  be  se(  n  in  such  veins  as  are  favourably  situated  for  sliow- 
ing  it — in  tlie  veins  of  the  back  of  the  hand,  for  example. 
This  is  very  common  in  pneumonia. 

Tlie  relaxation  of  the  arteiioles  and  capillaries  which 
permits  of  this  is  not  a  mere  matter  of  temperature.  It 
varies  greatly  in  different  diseases  ;  in  scarlet  fever  we  have  a 
high  temperature  and  contracted  iieripheral  cliannels.  Tlie 
diminislied  resistance  of  the  felirile  state  is  often  attributed 
to  va.somotor  paresis  of  central  origin.  I  am  disposed  to 
think  that  the  relaxation  of  tlie  cajiillaries  is  tlie  direct  ellect 
of  some  blood  con<lition,  and  that  vasomotor  paresis  of  the 
arterioles  is  secondary  to  this.  The  extraordinary  ellect  of  a 
minute  dose  of  nitroglycerine,  or  of  one  of  the  nitrites, 
suggests  itself  as  an  analogy  to  what  takes  place  in  fever. 

JLoweriiig  of  the  vaKcular  tension  takes  place  in  fever,  in 
Biiite  of  frecpient  and  iiowerful  atdioii  of  the  heart.  In  the 
aosenei-  of  fever,  vascular  and  cardiac  astheniii  fre(iuently  go 
together,  and  may  lie  associati'd  with  neuriislhenia. 

There  may  be  loss  of  flesh  as  well  as  loss  of  strength,  even 
wlien  the  appetite  and  digestion  are  uniinpaired.  Here, 
again,  it  Mcems  probable;  that  the  pressure  in  the  capillaries 
is  not  Hiidicient  to  caiiHe  adequate  exudation  of  nutrient 
material,  and  the  tiHsues  and  organs  may  be  starve<l,  so  to 
opeak,  in  the  midst  of  jilenty. 

Debility  an  cueli  is  not  iiecess;irily  attended  with  low  jiulse 
tension,  and  nii  iibnoniially  low  vascular  jintKHUre  does  not 
necesHarily  indicate  weakness,  but  there  are.Htrikingexamples 
of  lli<;  aHHixiation  of  a  pulse  of  low  tension  with  special  forms 
of  debility.  One  nf  D.cse  is  epile])sy,  and  1  iiin  not  clear  in 
rny  own  mind  whelhir  the  eardio-vaseular  iiHthcnia  is  one  of 
IhoeireetH  of  the  Kliite  of  the  nerve  centres  in  ipilepHy,  or  a 
(SUHeof  iniiierfect  iiulrition  and  ilefective stability  of  the  cells 
of  till- cen'liral  cortex,  and  of  the  fluctuations  in  the  circula- 
tion in  the  pia  niiiler,  which  give  rise  to  the  cunvulsiimH.  .\ 
Hiinilar  uncertainty  jiertaiiiH  to  niulancholiu  when  aiwocialed 
with  low  jiulse  tc:iHion, 
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pressure,  and  more  interesting  from  the  variety  of  effects 
which  are  traceable  to  it.  It  runs  in  families,  and  we  find 
high  tension  pulse  in  children,  and  see  the  tortuous  arteries 
which  we  usually  associate  with  age  coursing  across  the 
temples  of  quite  young  men.  Thestatesof  system  with  which 
it  is  associated — renal  disease,  gout,  leadpoi.soning,  lith;emia, 
constipation — are  all,  or  nearly  all,  characterised  by  imperfect 
elimination  or  imperfect  metabolism  of  nitrogenised  matter. 
This  for  the  most  part  is  the  causation  and  the  significance  of 
the  high  tension  pulse,  the  resistance  being  primaiily  in  the- 
capillary  network,  and  the  stopcock  action  of  the  arterioles 
secondai-y  and  defensive.  The  efl'ects  are  numerous  and 
varied.  First  hypertrophy,  and  then  degeneration  of  the  walls 
of  the  ai-terioles  and  arteries,  abolishing  their  function  of 
regulating  the  local  blood  supply  and  impairing  the  adjust- 
ment of  the  circulation  to  varying  external  conditions  ;  dila- 
tation of  the  aorta  and  its  main  branches,  with  ntheroma  of 
the  arterial  tunics  and  loss  of  tlie  elasticity  which  converts 
the  intermittent  propulsion  of  blood  by  the  heart  into  a 
continuous  current,  thus  approximating  in  character  the 
radial  to  the  aortic  pulse ;  hypertrophy  or  dilatatiion  of  the  heart, 
or  both,  or  fibroid  or  fatty  degeneration,  with  their  respective 
consequences  ;  thickening  and  deformation  of  the  valves  with 
obstruction  or  incompetence.  Other  effects,  structural  or 
functional,  too  numerous  to  specify,  and  too  familiar  to  need 
description,  flow  from  these  changes  in  the  heart  and  vessels. 

While  it  would  be  waste  of  time  to  go  Over  the  old,  weM- 
troddeu  ground,  the  variations  in  vascular  pressure  are  of 
almost  universal  clinical  application,  and  to  some  of  these  I 
may  be  permitted  to  allude. 

For  many  years  I  have  been  accustomed  to  take  as  one  of 
the  chief  guides  in  the  prognosis  and  treatment  of  the  multi- 
tudinous functional  derangements  of  the  nervous  system 
which  have  come  to  be  grouped  under  the  name  neurasthenia, 
the  plus  or  minus  tension  presented  by  the  pulse.  There  is 
more  scope  foi'  treatment,  and  better  promise  of  relief  incases 
in  which  the  vascular  pressure  is  high  than  in  those  Ai  which 
it  is  unduly  low.  When  the  tension  is  high  there  is  the- 
possibility  that  the  impurity  in  the  blood,  which  gives  rise 
to  I'esistaiice  in  the  capillary  circulation,  may  also  act  as  » 
poison  to  the  nervous  system,  causing  a  sense  of  intense 
depression  and  obstructing  the  development  of  nervous 
energy,  and  that  tliis  may  be  eliminated  ;  a  simple  illustra- 
tion is  the  efl'ect  of  a  blue  pill,  which  sometimes  seems  to 
change  the  entire  aspect  of  the  world  to  the  suUerer  from  what 
is  called  biliousness.  'Pliis  may  be  looked  upon  as  an  acute 
form  of  a  condition  wliicli,  when  chronii',  may  give  rise  to 
niehincholia.  A  most  interesting  paper  appeared  in  Ww  Lanvet 
of  June  25th,  1S9S,  in  which  Dr.  Craig,  of  Bethlem  Hospital, has 
shown  that  in  melancholies  the  vascular  pressure  is  high  :  ii» 
maniacal  excitement  low,  and  that  modification  of  the  tension 
is  attended  with  more  or  less  of  a  corresponding  ed'eet  on  the 
symptoms.  .V  valuable  point  in  this  communication  is  the  ex- 
planation of  the  disajipointing  results  of  hypodermic  injections 
of  niorphine  in  states  of  exciicmeiit.  Instead  of  sleep  (here  is 
often  an  aggravation  of  the  excitement,  wliich  is  a  consequeii(;e 
of  tlie  lowered  vascular  pressure  jiroduced  by  the  morphine. 
This  ellect  of  mor))liine  on  vascular  tension  is  an  import anft 
factor  in  its  favouralile  influence  in  angina  jiectoris  and  in  the 
relief  of  distress  in  some  cases  of  aortic  iiuonipetence. 

.\mong  the  diseases  in  which  it  has  seemed  to  me  that 
vascular  pressure  or  arterial  ti'iisioii  may  be  a  means  of 
discrimination  between  cases  which  re(|uiii'  diU'erent  treiit- 
nient  is  epilepsy.  The  two  exlreiues  of  teii.sion  are  met  with 
in  associatidii  with  periodical  attacks  of  general  cuiiviilsions 
of  the  epileiitie  type;  when  it  is  low  the  prognosis,  according 
to  my  experience,  is  much  more  unfavourable  than  when  it  is 
high.  The  ejiileiitic  (endeiiey  is  )ir(ilmbly  inherent  in  the 
iiiive  centret",  and  the  (its  not  dependent  on  e.\t<'rnal 
in(lueni-es. 

IIr.I-:mio  Convulsions. 

r  may  perhaps  liere  again  exiiri'ss  my  opinion  that  ura-mic 
convulsions  are  dire<tly  related  with  high  vascular  pressure, 
iind  are  jiroiliiced  by  arrest  or  disturbance  of  tlie  capillary 
I'erebnil  circulation,  and  notbythe  mere  nreseiiee  in  the  blood 
of  any  urinary  jioison.  I'nemii'  convulsinMH  do  not  follow 
ligiitiire  iif  (he  ureters,  and  eamiot  be  pnidiieed  experiiiieiitally 
hy  inject  iiig  iMiii  'ir  any  of  the  nniil  dcrival  Ives.  They  .super- 
vene at  perioc  B  of  renal  d  8  'iise,  wlic  n  tlie  accumulation  of 
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such  poison  cannot  be  ^rcat,  ancl  often  fail  to  come  on  wlicn 
tlie  urajmic  saturation  lias  obviously  readied  an  extreme 
degree.  Convulsions  of  identical  character  are  sometimes 
seen  when  there  is  no  renal  disease  at  all,  but  high  arterial 
tension  due  to  some  other  cause.  A  medical  man  is  still  alive 
and  well  whom  I  bU'd  to  30  ounces,  20  years  ago,  for  severe 
convulsions;  he  had  exiremely  high  arterial  tension,  but 
never  at  auy  time  presented  indications  of  disease  of  the 
kidneys,  and  he  had  never  had  syphilis. 

Chronic  Bno^•clIIAL  Catarrh. 

Another  affection  in  which  the  clue  to  treatment  is  often 
furnished  by  the  degree  of  vascular  pressure  is  chronic 
bronchial  catarrh,  especially,  perhaps,  wlien  it  is  associated 
with  asthma.  We  are  all  familiar  with  the  term  gouty 
bronchitis,  and  this  need  not  be  a  mere  refuge  for  ignorance, 
or  a  convenient  phrase  for  the  satisfaction  of  the  jjaticnt  and 
liis  friends  in  the  presence  of  intractable  disease.  In  many 
of  these  cases  of  recurrent  bronchial  cataiTli  the  pulse  is  one 
of  high  tension,  and  the  blood  is  cliaiged,  if  not  with  uric 
ai-id,  with  some  nitrugeniscd  waste  which  in  some  way  or 
other  predisposes  to  catarrh  of  the  liroiichial  tubes.  In  such 
cases,  while  attacks  may  be  warded  oil  by  wintering  in  the 
south,  much  more  ellectual  relief  may  be  afforded  by 
elimiuants. 

Cheyne-Stokes  Respiration. 

I  should  like  also  to  point  out  once  more  the  association  of 
Cheyne-Stokes  breathing  w<th  high  arterial  tension.  In  the 
course  of  many  years'  observation,  extending  now  over  hun- 
dreds of  cases,  I  have  never  seen  true  Cheyne-Stokes  respira- 
tion without  high  intravascular  pressure.  It  has  been  argued 
with  equal  plausibility  and  cogency,  so  far  as  I  can  judge, 
that  it  is  attributable  to  excessive  and  defective  irritalsility, 
or  functional  activity  of  respiratory  centres,  interference  on 
tlie  part  of  the  cerebral  hemisi^heres,  or  suspension  of  their 
normal  control.  Whatever  the  hypothesis  may  be  it  must  be 
reconcilable  with  the  fact  that  this  linathing  may  go  on  for 
months  in  men  who  are  capable  of  attending  to  business  and 
appear  to  have  little  else  the  matter  with  them  ;  that  it  may 
be  present  continuously,  whether  the  patient  is  awake  or 
asleep,  or  may  in  some  cases  be  replaced  by  normal  breathing 
during  sle<'p.  I  am  not  sure  that  it  is  ever  present  only 
during  sleej). 

More  than  once  I  have  seen  concomitant  variations  of 
Cheyne-Stokes  bi'eathing  and  high  arterial  tension.  This  was 
recently  illustrated  in  a  remarkable  way  in  a  ease  of  combined 
kidney  and  liver  disease,  watched  for  many  weeks  with  Pr. 
Hale  and  Mr.  Frank  Easton.  The  arterial  tension  was 
extremely  high,  and  the  i-espiratory  distress  during  the 
breathing  periods  very  great,  whiili  I  may  observe  is  veiy 
rarely  the  case.  The  only  relief  we  could  give  the  patient  was 
by  injections  of  pilocari)in.  During  the  perspiration  which 
resulted  there  was  always  remission  both  of  the  high  pulse 
tension  and  of  the  respiratory  paroxysms. 

Treatment  of  Low  I'kessure. 
In  the  general  management  of  unduly  low  vascular  pressure 
the  first  object  will  lie  the  idcntilication  of  the  uiiderlying 
vice  of  nutrition.  This  may  be  some  derangement  of  the 
digestion  or  of  the  process  of  assiniilation,  or  there  may  be 
failure  or  iireversion  of  one  of  the  glandular  secretions  which 
have  been  found  to  play  so  iin]iortant  a  part  in  nutrition,  such 
as  the  suprarenal  or  thyroid,  or  organic  disease  may  be 
destroying  some  important  orj.'au  or  undermining  the  vital 
energies.  Canicer,  for  example,  pr  ivcs  fatal  not  merely  by  its 
loi-al  cffe<'ts,  but  by  jiciuring  into  the  blood  some  deleterious 
material;  or  a  jirimaiy  aH'cclion  of  tlic  nervous  system  may 
exercise  an  uiilavourable  intluence  on  nutrition  and  on  the 
circulation.  The  cause  having  been  ascertained,  tin;  chief 
treatment  will  be  such  as  is  direi'ted  to  its  removal.  The 
cardio-vascular  tonics,  digitalis  and  the  like,  are  often  useful 
accessories,  although  they  deal  only  « ith  effects  and  not  with 
the  cause  of  the  low  tension. 

TURATMKNT    OI'    llloll    ruKSSlUIC. 

M'hen  the  vascular  jiressure  or  arterial  tension  is  unduly 
kigh,  elimination  is  usually  indicated.  Uegulation  of  the  diet 
is  of  course  imiiortaut,  chietly  in  the  direction  of  limitation 
<xt  niti-ogejiised  food  and  alcoholic  drinks.    The  elimination 


will  be  predominantly  cutaneous  by  means  of  exercise  and 
baths,  and  dia]]lioreti"cs,  or  renal  through  copious  draughts  of 
water  apart  from  meals,  alkalies  and  other  diuretics,  or 
hepatic,  or  alvine,  according  to  the  requirements  of  the  case. 
In  the  employment  of  aperients  it  is  not  a  matter  of  indiffer- 
ence what  purgative  is  given.  When  the  object  is  to  lower 
arterial  tension,  so"me  preparation  of  mercury  ought  to  form 
part  of  tlie  aperient.  A  greater  effect  in  this  direction  may  be 
obtained  by  means  of  a  pill  containing  a  small  doseof  calomel, 
or  blue  pill,  or  grey  powder,  than  from  much  more  powerful 
purgation  produced  by  other  aperients.  A  widespreail  opinion 
prevails  that  mercury  ought  never  to  be  given  when  tlwere  is 
albuminuria,  or,  at  anj-  rate,  when  there  is  disease  of  the 
kidneys.  Tha-c  could  be  no  givater  mistake.  One  would  not 
give  a  course  of  mercury  in  Bright's  disease,  but  ursemic  head- 
ache and  dyspno'a  can  often  be  dismissed,  and  ura?mic  con- 
vulsions may  be  prevented,  by  a  good  dose  of  calomel. 

The  vascular  relaxants  find  a  useful  place  in  the  relief  of 
unduly  higli  pressure  in  emergencies  such  as  angina  pectoris, 
or  to  meet  urgent  symptoms,  or  to  gain  time,  and  when 
elimination  is  inadequate  to  keep  down  tension,  they  may 
come  to  constitute  the  most  important  part  of  the  treatment. 
AVhile  amyl  nitrite,  nitroglycerine,  and  nitrite  of  sodium,  are 
invaluable  when  an  immediate  effect  is  required,  erythrol 
tetranitrate,  which  I  am  glad  to  see  is  to  be  brought  before  the 
Section  of  my  friend  Professor  Bradbury,  promises  to  be  of 
the  greatest"  permanent  benefit,  and  to  liave  the  widest 
application.  

II.— J.  B.  Br.\dbury,  M.D.,  F.R.C.P., 

Downing  Professor  o£  Mcdicino,  University  of  Cambridge. 
Low  Tension. 
The  part  of  the  subject  in  which  I  am  most  interest eil  is  the 
general  management  of  vascular  conditions.  This  naturally 
always  raises  the  previous  question  of  their  significance  and 
effects,  as  rational  treatment  must  always  be  based  upon  a 
correct  diagnosis  ;  and  in  many  instances  the  pulse  is  an 
important  indicator  in  this  direction,  as,  for  example,  in  some 
cases  of  cardiac  dyspncea.  This  may  occur  with  a  low  tension 
pulse  or  a  liigli  tension  one.  and  the  line  of  treatment  in  the 
two  cases  is  different. 

Of  the  opposite  conditions  of  intra-arterial  blood  pressure, 
high  tension  is  the  more  important.  Low  tension  is  mainly 
of  prognostic  ami  therapeutic  value,  and  is  dependent  upon 
some  condition  apart  from  the  blood  and  blood  vessels. 
Palpitation  is  the  most  common  symptom  of  relaxed  arteries, 
but  in  most  instances  this  is  jirimarily  of  nervous  origin. 
The  treatment  of  low  tension  is  that  of  its  cause. 

The  Causes  of  High  Tension. 

High  tension,  on  the  other  hand,  is  directly  dependent  on 
bloocf  conditions,  and,  to  a  certain  extent,  on  hereditary  and 
nervous  influences,  and  it  is  an  important  causal  fa.tor  in 
disease.  Certain  poisons— lead,  alcohol,  alimentary  toxins, 
the  poison  of  gout,  syphilis,  influenza,  etc.— seem  to  cause 
an  arterio-capillary  contraction,  intraarterial  blood  pressure 
is  raised,  and,  apart  from  immediate  symptoms,  changes  in 
the  heart  and  vessels,  and  subsequently  in  other  tissues, 
occur.  Owing  to  this,  treatment  of  high  arterial  pressure 
becomes  an  important  measure,  and  much  may  be  done  to 
alleviate  the  condition.  With  care  the  patient  may  even  live 
to  a  good  old  age.  Thus  an  old  lady,  aged  89.  who  has  bwn 
under  my  care  for  about  ten  years,  sutlered  from  copious 
attacks  of  hieinatcincsis  when  I  first  attendi'd  her,  and  these 
^ave  her  much  relief.  Latterly  she  has  been  less  troubled 
with  the  "black-vomit,"  but  has  found  relief  from  distressing 
head  symptoms,  including  "word  blindness,"  etc.,  by  fre- 
quent doses  of  mercurials  and  saline  aperients,  and  a  care- 
fully regulated  diet.  Her  case  is  a  typical  one  of  what 
my  c-olleague.  Professor  AUbutt,  has  designated  "senile 
plethora," 

Clinical  Classification, 

I'roin  the  iioint  (^f  view  of  treatment,  cases  of  high  arterial 
blood  pressure  may  be  divided  into  the  more  or  less  curable 
and  the  iiicurabh'.  In  some  conditions— for  example,  preg- 
nancy-it is  merely  temporary,  and  passes  away  with  this 
condition;  in  aii.emia  it  is  quite  curable,.but  this  is  not  IJie 
case  so  much   in  other  diseases.    In  these,  especially  after 
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middle  age,  pathological  changes  have  occun-ed  in  the  arteries 
and  other  tiissues,  and  these  changes  tend  to  keep  up  the  high 
arterial  pressure.  In  old  people,  where  the  arterio-sclerosis  is 
extreme,  complete  cure  cannot  result. 

All  grades  of  this  condition  occur,  and  in  all  some  im- 
provement may  be  expected.  The  essential  object  in  the 
majority  of  cases  is  to  rid  the  blood  of  its  toxic  substances, 
to  prevent  their  reaccumulation,  to  keep  down  the  arterial 
blood  pressure  by  careful  dieting,  judicious  medicinal  treat- 
ment, and  moderate  daily  exercise.  Potassium  iodide  and 
purgatives,  mercurial  and  saline,  are  extremely  useful,  but 
often  they  are  insufficient,  especially  if  relief — as  when  pain, 
dyspnoea,  etc.  (symptoms  for  which  the  patient  usually  seeks 
advice) — is  required.  Herevaso-dilating  drugs  are  necessaiy, 
and  amy]  nitrite,  nitroglycerine,  chloroform,  or,  when  a  long- 
c-ontinued  action  is  required,  erythrol  tetranitrate  may  be 
used. 

Erytheol  TeTK^IlNITRATE. 
Tills  drug  is  especially  adapted  to  those  cases  in  which 
pain  is  not  severe  but  of  long  duration,  or  in  warding  off 
expected  attacks  for  a  time— cases  of  which  the  following  are 
types : 

A.  B.,  aged  62.  suffcrca  from  oppression  behind  the  sternum.  There 
was  no  histoiy  of  i;out.  but  he  liad  had  intermittent  fever  and  l<imba?o. 
aiid  tonsillitis.  There  was  no  cardiac  bruit,  but  niavljed  increased  ar- 
terial tension.  The  condition  had  existed  for  about  si.x  montlis.  The 
appetite  was  frond,  the  bowels  costive,  and  he  slejjt  fairly  well.  The 
att>icks  came  on  in  the  early  morning,  and  lasted  for  about  five  minutes. 
Erytlii-ol  tetranitrate.  i  f.T..  gave  great  relief;  nitroglyceiine  very  little. 
A  course  of  blue  i>ill.  and  later,  potassium  iodide,  with  occasional  pur- 
gatives, was  enjoined,  but  altliough  considerable  improvement  occurred, 
itrytbrol  lctraniti\:tc  had  constantly  to  be  taken  to  ward  off  the  attacks, 
ivliicli  it  did  most  clfectually.^f  taken  the  last  thing  at  niglit. 

In  the  British  Medic.\i.  Journal  for  April  loth,  1897,  I 
described  a  case  of  angina  pectoris  which  erythrol  tetrani- 
trate (i  gr.  every  four  hours)  kept  at  bay.  Unfortunately, 
somewhat  larger  doses  had  to  be  resorted  to,  until  the  patient 
was  takintj  30  gr.  in  twenty-four  hours.  But  this  was  subse- 
«iuently  reduced.  No  ill-effects  followed  this  large  dose, 
e.vcept  occasional  heartburn  (relieved  by  soda)  and  slight 
tinnitus  aurium.  Tl)is  patient  also  tried  mannitol  hexani- 
trate  in  3-gr.  tabloids  at  10  A.>r.,  at  2  p.m.,  and  at  6  p.m.,  but 
tlic  effect  was  not  so  satisfactory  as  with  tlie  erythrol  tetrani- 
tra'e.     In  fact,  the  patient  gave  it  up  for  tlie  latter  drug. 

Professor  Clifford  Allbutt  and  Dr.  Owen  Williams  have  sent 
me  notes  of  cases  of  angina  whicli  have  been  markedly 
benefited  by  this  drug.  An  interesting  case  simulating 
K-iynaud's  disease  has  recently  come  under  my  notice  : 

J,  It.,  aped  49,  an  exprcss-enirinc  diiver,  married,  was  gent  to  me  on  Jimc 
10  h.  1808,  by  i>i:  i-oidyee.  snlleiing  from  attacks  of  extreme  coldness,  with 
nunjbncKsanddail  d  iscolomt  ion  of  the  thumb  and  index  and  middle  linu'ors 
01  the  left  band.  Tbe  other  tivo  Ibipers  anil  the  rigid  luind  were  normal. 
The  eorj'lition  h.id  hiMtcd  a  foiinii.'bt,  but  for  five  weeks  before  this  he  had 
fn(l'i-,.(|  fioiji  twilchincH  in  Mie  feet,  whicli  had  increased  so  much  as  to 
!■  I'.     I'leviouH  to  my  seeiiiK  him  pnlvanism  )i,-id  been  ajiplied  to 

'  I  it  is  naid  liad  "  ic^slored  warmth  and  comfort  to  Ibe  hand." 

I  improvement  oi rred.    The  attacks  still  came  on  at  any 

I'  "  "I  •  ven  dnrbiK  the  bolti'st  weather  the  llnt'ers  were  icy  cold.  As 
I  he  coiidilioii  wan  evidently  due  to  arterial  spasm,  anil  as  no  indication  of 
othe  mi  ■  hief  was  picsent.  erythrol  tclranilmte  was  prescriiied,  (one 
I  dally)  and  the  patient  tTcatly  improved  ;  the  coldness  and 

•  MIC  nriicli  leHD  marked,  hut  be  comphiined  of  an  uncomfort- 

Mi  ill  the  liead  as  the  result  of  the  mi  dieiiie. 

ThiH  ca.'fe  is  of  interest  as  M.  Huehard  has  endeavoured  to 
idiott;  that  HjiiiHin  of  the  arterioles,  producing  arterial  liyjier- 
teiinion,  is  an  early  pliennmenon  of  arterio-sclerosis,  and  that 
it  often  long  precei|e«  the  mnterinl  lesion  properly  8o-callei|. 

IV,  Ituiieaii  bin  sent  me  noten  of  a  (•n.--e  of  iiiter.Mtitial 
Tir«iiliritin  witll  iir;i'Tiii:i,  in  which  he  lielieved  llie  jmlicnt's  life 
was  Kaveil  by  'lytlirol  letninitrate,  MUggcHtetl  by  Or.  Ilawkiiis. 

There  WH1  Mil of  the  lungH,  with  very  distreHsingdyKpnii'H, 

nrifl  ('heyiieh->|n|<<.4  reHpiration  ;  very  high  tension  pulse; 
iiiiifl  irr  -L'lila'  netioii  of  the  heart  ;  iiiHomiiiu  (in  spite  of 
liyo«o|iie  liy(li-,bromiil<' given  hypodeniiitfally  up  to  1.75  gr.) 
pnntieally  fi,,-  ~.ix  ilnyK,  with  the  exception  i.f  fifteen  or  twenty 
ininiiteH  in  e:i.|i  tweiityfnnr  huiirH,  Hiiitity  iiiinc,  and  for  the 
two  iiiglitH  previoiiH  to  takin({  the  erythrol  tetranitrate, 
ilellriiim.     Dr.   Diiiiean  wrot4- on  .Inly  nth: 

The  imljeiil  .(  rehih-M  :.  •,,  v  l.,dn^  II, .it  h,  on  .Tune  j«tli-wiui 
apptiieiillv  I,  le  WMH  idviMi  UK  11  In«l  re- 

aiiil    the   pnlielil   ban  ini- 

Jnlv  ',th     he  wni  able  to 

'■,■.   ijiiili    i.i.Mii,ir  iiiifl  hofi,  tlio  nidenwiof 

I  Ihu  nmiiniil  of  urine  bun  Krently  Incri'imed, 

'    _  ■  ,  on  Honiu  dayn. 


Moince.    'ft 

p,. ..,..!   .  . 


III.— T.  D.  Savill,  M.D.,  M.K.O.P., 

Physician  to  the  West  End  Hospital  for  Diseases  of  the  Nervous  System.. 
Dr.  T.  D.  Savill  wished  to  draw  attention  to  what  in  his 
opinion  was  the  most  serious  consequence  of  prolonged',  on' 
continuous,  high  arterial  tension.  Ten  years  ago  he  was- 
struck  by  the  fact  that  in  the  ;.)6ijif-»io;-to;i  room,  in  many  old 
people,  the  arterial  walls  througliout  the  body  were  notably 
increased  in  thickness,  and  especially  the  middle  or  muscular- 
coat  ;  that  is,  the  functionally  active  part  of  the  arterial 
system.  Upon  further  investigation  he  found  that  such  cases 
had  prevented  characteristic  symptoms  during  life  (see 
British  Medical  Journal,  January  23,  1897)  by  which  the- 
condition  (for  which  he  provisionally  suggested  the  title 
"Arterial  Hypermyotrophy ")  could  be  recognised  clinically. 
In  1891-92,  during  18  months,  out  of  about  280  necropsies- 
which  he  had  made,  39  cases  were  found  to  be  aliected  with  a 
notable  degree  of  this  "arterial  hypermyotrophy" — 14  percent.^ 
not  counting  many  which  exhibited  a  less  degree.  Thus  the 
condition  was  by  no  means  uncommon.  These  cases  had  all 
evidenced  during  life  symxitoms  of  high  vascular  tension  for 
long  iieriods  at  a  time,  and  this  undoubtedly  had  been  the- 
cause  of  the  muscular  increase.  The  majority  of  these  cases- 
were  free  from  renal  disease.  Specimens  and  xihotographs  were 
shown  side  by  side  with  normal  sections,  and  it  was  pointed- 
out  that  the  changes  was  a  true  hypertrophy,  though  this 
hypertrophy  might,  or  might  not,  be  attended  by  the  senile 
changes  such  as  atheroma,  endarteritis,  etc.  A  granular 
condition,  combined  with  a  swelling  of  the  individual  mus- 
cular fibres  of  the  arterial  walls,  was  a  very  frequent,  indeed 
a  constant,  senile  change,  but  this  occurred  in  other  cases 
which  had  been  free  from  these  symptoms.  The  essential 
change    was    a     true    hypertrophy,    a     numerical     increase- 


of  the  involuntary  muscular  fibres  of  the  middle  coat, 
and  it  was  an  illustration  of  the  jihysiological  law  that 
increased  function  leads  to  increased  growth.    As  a  conse- 


quence of  this  change  there  was  a  perpetual  state  of  high 
arterial  tension  in  these  cases  ;  it  was  one  of  the  symptoms  ol' 
the  disease,  besides  the  headache  and  giddiness,  and  the- 
thickened  elastic  feel  of  the  arteries,  which  could  be  made  out 
during  life.  It  was  most  important  to  recognise  this  condi- 
tion, arterial  hypermyotrophy,  for  these  patients  were  very 
liable  to  apoplexy  and  other  haemorrhages  which  could  be- 
prevented  by  appropriate  means. 


IV.— Henry   IlANnKoun,  M.D.,   M.R.C.P., 

riiysician  to  the  Nottingham  General  Hospital. 
Dr.  Handfoud  mentioned  a  class  of  cases  in  Mhieh  extensive- 
(edema  resulted  from  disturbance  of  tension  in  the  eapilUiries. 
without  heart  or  kidney  lesion.  In  these  cases  he  considered 
that  both  digitalis  to  increase  the  pumping  power  and  vas- 
cular depressants,  like  iodide  of  potassium,  to  diminish  the- 
)H-ri))heral  resistance  might  completely  fail  until  the- 
mechanical  pres,snire  of  the  extravasated  fluid  in  the  tissues 
was  removed  by  drainage.  In  such  a  ease  recently  the 
removal  of  fluid  by  incisions  in  the  legs,  without  drug  treat- 
ment, led  to  an  increaHe  of  urine  from  40  ounces  daily  to  140- 
ounces,  which  continued  until  equilibrium  was  restored.  The- 
iiriiii' gradually  fell  to  60  or  So  ounces  daily,  and  the  patient 
remaineil  well. 

V.-l).  W.  Samwavs,  M..\.,  Hr.D., 
Mentoiie. 
Hit.    Samway.s  said   that    in   his   opinion  the   importance  of 
altered,  (especially  elevated,  arterial   tension  was   very  liable- 
to  be  overestimatcil.     The  left  ventiicle,   he  staled,   was  noi-- 
nially  genei-ating  a  much  higher  iirterinl  blood  pressure  than 
was    necesHary   for   supiilying   the  capilliiricj  with    sutlieienfc 
bliioil.     If  the  arterial  system  were  enlarged  111  the  Siiine  way 
M,s  the  venous,  and  no  Special  resistiime   wilfully   inserted   aft 
the  ^mnll  arterioles,  the  ratt"  of  blood  tliiw  woiilii  lie  linlveil  for 
tlir-  Hiinie  quantity  |iHHHing,  and  the  friitinnni  resistance,  which 
iliminiHiieil  n|i|iiiiximiitely  as  the  s(|iiar<'  of  the  velocity,  would) 
be  still  further  reduced,     Tims  the  left  hi-nrt  could  be,  say.  a 
qiiarlerits  jireHcnt  thickness,  and  still  conceivably  circulate- 
the    bliMid    Hullieieiitly.       lieKislance,     In-    said,    was    wilfully 
inserted  to  force  iij)  the  blooil  iircssiirc,  iiinl    that    apparently 
for  I  hrce  j>ur|Miscs,     (i)  Thiil  tlic  Hiipiily   of  blond    to  :«   liinh, 
and  the  body  geiicrnlly,  might  be  si-cured   in   nil  attitUHles   oft 
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elevation  and  diprcssii^n  ;  (2>  lliat  local  variations,  in  supply, 
miglit  be  readily  secured  ;  (3)  that  prt'ssure  variations  iu  the 
arterial  system  might  be  but  a  small  proportion  of  tlic  gieat 
total  pressure,  thus  saving  the  heart  from  marked  and  rapid 
chauges  in  its  load,  which  would  •■  foul  it  up,"  like  any  other 
en^tine  so  treated.  If  a  liish  arterial  tension  were  such  an  evil, 
why,  he  asked,  was  it  normally  many  times  greater  than  it 
need  be?  Additional  tension,  he  thought,  would  probably  not 
trouble  either  the  heart  or  arteries  much  were  it  not  for  some 
concomitant  evil  which  really  produced  the  mischief.  In  con- 
clusion, he  said,  "eliminate  tlie  toxins  which  may  be 
present,  correct  the  nervous  or  other  element  whicli  is  dis- 
turbing the  healtliful  life  of  one  or  other  tissue,  and  tlie  higli 
blood  pressure  will  either  disappear  or  produce  by  itself  no 
harm." 


VI.-W.  J.  Tyson,  M.D.,  M.K.C.P., 
Senior  Medical  Officer,  Folkestone  Hospital. 
Dr.  Tyson  obser\'ed  that  tliere  were  32  or  33  clinical  states  in 
which  high  tension  existed,  and  which  were  amenable  to 
treatment ;  in  the  first  place,  there  was  a  form  of  headache 
which  came  on  after  nervous  exhaustion  or  closeness  of  work. 
The  symptoms  were  a  dulness  across  the  forehead,  flushing  of 
the  arterial  vessels,  incapacity  for  work  ,  etc.,  followed  in  a 
few  hours  by  a  large  flow  of  clear  nrine,  when  the  headache 
began  to  disappear.  This  form  of  headache  should  act  as  a 
signpost  for  diminishing  work  or  lessening  of  anxiety.  Again, 
there  were  certain  people  who  were  unable  to  take  the  smallest 
amount   of  alcoh.ol  without  high  tension  coming  on,  and  a 

feneral  fulness  of  the  vessels  accompanied  by  headache, 
n  these  peculiar  cases  it  seemed  necessary  that  total  absti- 
nence from  alcohol  should  be  enforced  ;  the  condition  was  not 
necessarily  found  in  those  who  took  much  alcohol.  Then, 
again,  in  those  cases  of  biliousness  which  came  on  constantly 
in  visitors  to  the  seaside,  the  symptoms  were  headache,  loin 
pains,  and  general  lassitude,  slight  jaundice  and  sickness, 
often  accompanied  by  sleeplessness  ;  and  it  was  in  these  cases 
that  some  form  of  mercury  was  most  useful,  not  only  for 
removing  the  general  depressing  sjTnptoms,  but  to  cure 
particularly  the  sleepless  condition. 


VII.— P.  Watson  Williams,  il.D., 

Physician  to  Clifton  College,  and  to  Out-Patlents  at  the  Bristol  Koyal 

Iiifiiinarj*. 

Dr.  Watson  Williams  said  that  the  physiological  significance 
of  variations  in  arterial  tension  was  fully  recognised,  a 
general  or  local  increase  or  decrease  in  arterial  tension  serving 
a  useful  purpose  in  the  ever-varying  environment  or  physio- 
logical state  of  the  individual.  Might  not  the  increased  arterial 
tension  in  certain  pathological  conditions — for  instance,  in 
acute  and  chronic  nephritis — be  a  physiological  effort  to  meet 
the  exigencies  of  the  particular  pathological  defect,  which  Sir 
William  Broadbent  had  aptly  termed  "  the  underlying  vice  of 
nutrition?"  the  increased  tension  being  a  favourable  con- 
dition to  be  encouraged,  just  as  the  compensatory  liypertrophy 
of  the  heart  in  many  valvular  defects  was  regarded,  not  as  a 
pat'^ological  hyiicrtropliy  to  be  combated,  but  as  a  physio- 
logical hypertrophy  to  be  encouraged.  Thus,  while  removing 
as  far  as  possible,  by  diet  and  eliminants,  the  necessity  for  in- 
creased tension,  it  was  desirable  to  endeavour  to  avoid  directly 
reducing  the  arterial  tension,  except  for  special  complicating 
factors.  In  the  same  way,  many  cases  of  angina  vaso-niotoria 
must  be  regarded  as  failure  on  the  ])art  of  the  neuro-vaseular 
system  to  maintain  arterial  tension  at  a  relatively  high  pitcli. 
Often  enough  the  tendency  to  anginal  attacks  might  be  re- 
liev€'d  by  the  administration  of  digitalis,  cactus,  str>chnine, 
or  other  driics  which  directly  or  indirectly  tended  to  increase  or 
maintain  ailcrial  tension,  without  robbing  patients  of  the 
physiological  advantages  of  their  high  arterial  tension  by 
nitrites,  etc.  Of  course,  in  a  large  number  of  patients  such 
ideal  conditions  cnuld  not  be  attained,  and  failure  must  be 
covered  by  reducing  arterial  tension,  just  as  too  often  it  was 
necessary  to  resort  to  so-called  antispasmodics  in  treating 
asthmatics.  He  ventured  to  say  that  often  hardly  sufficient 
reluctance  was  shown  before  interfering  with  increased  arterial 
tension. 


VIII.-J.  Haddon,  M.A.,  M.D., 
IJeiihulm. 
Dr.  Haddon  said  when  working  with  the  sphygmograph  he 
found  that  when  pregnancy  occurred  arterial  tension  in- 
creased, and  by  watching  women  he  believed  that  lie  could 
diagnose  pregnancy,  and  perhaps  menstruation,  by  the 
sphyguiograpli.  He  had  come  to  the  conclusion  that  high 
tension  was  an  efluct,  not  a  cause,  and  that  tolr.iit  arterial 
tension  was  to  grope  in  the  dark. 


IX.— A.  H.A.10,  M.A.,  M.D.Oxon., 

Physician,  Meti'opolitan  Hospital  and   Koy.il    Hospital   tor  Women  and 

Children. 

Dr.  Haig  said  that  he  had  previously  suggested  that  high 
blood  pressure  was  due  to  excess  of  uric  acid  in  the  blood. 
It  could  in  many  cases  be  shown  to  be  contemporaneous  with 
excess  of  this  substance  in  the  urine  and  blood.  He  had 
also  suggested  that  this  high  blood  pressure  was  the  result  of 
the  mechanical  blocking  of  the  capillaries  by  colloid  uric 
acid,  acting  very  much  as  the  similar  colloid  urate  of  silver 
in  blocking  the  interstices  of  an  asbestos  filter,  and  rendering 
filtration  difficult.  An  excess  of  uric  acid  was  certain  to  be 
met  in  the  blood  in  Bright's  disease,  and  also  as  its  result, 
higli  blood  pressure.  In  migraine  (the  uric  acid  headache), 
which  he  had  suggested  was  but  an  early  stage  of  Bright's 
disease,  similar  conditions  were  met  with.  "Milk  diet" 
was  very  generally  recognised  as  the  best  means  of  lowering 
high  blood  pressure.  If  a  man  had  a  headache,  or  an  attack 
of  giddiness,  a  threatening  of  paralysis,  or  a  luemorrhage  in 
his  retina,  accompanied  by  undue  vascular  tension,  no  matter 
what  drugs  were  given,  he  would  certainly  be  put  on  a  milk 
diet.  ■  Exactly  the  same  held  for  migraine  and  Bright's 
disease.  Milk  diet  lowered  the  blood  pressure,  and  if  it  were 
still  possible,  cured  the  disease.  It  did  not  act  owing  to  any 
positive  characters  of  its  own.  but  simply  because  it  excluded 
the  poisonseontainedinanimal  flesh.  The  blood  then  gradually 
became  clear  of  uric  acid,  blood  pressure  fell,  and  the  dis- 
orders due  to  impure  blood,  defective  capillary  cin'ulation, 
and  high  blood  pressure  ceased  .  Let  the  radial  artery  be 
measured,  the  uric  acid  in  blood'  and  m-ine  estimated,  and 
the  blood  decimal  recorded  month  by  month  in  persons  suffer- 
ing from  high  blood  pressure,  headache  and  ilepression,  with 
orwitliout  Bright's  disease,  and  an  epitome  of  the  effects  of 
uric  acid  on  the  body  and  its  nutrition,  the  blood  and  its  cir- 
culation would  be  obtained :  and  with  its  grailual  removal  the 
equally  gradual  removal  of  its  eft'ects  would  be  witnessed. 
The  uric  acid  in  the  urine 'might  be  reduced  from  20  grs.  a 
day  down  to  12  or  13  grs.  With  this  the  blood  decimal  would 
rise  some  15  to  20  per  cent.,  and  the  radial  artery  might  be 
reduced  almost  to  one-half  of  its  original  diameter.  Dr.  Haig 
did  not  mean  to  say  that  all  high  blood  pressure  was  due  to 
uric  acid,  but  that  in  migraine  and  Bright's  tiisease  high 
blood  pressure  was  due  to  uric  acid.  It"  is  found  in  constant 
association  with  excess  of  this  substance  in  the  blood  and 
urine,  and  it  could  be  relieved  or  cured  by  the  diet,  which 
would  shut  out  this  poison. 


X.— D.  DRUMMONn,  M.A.,  M.D., 

I/Ccturcron  Pathology.  University  of  Durlnun.  and  Senior  Physician, 
Royal  Infirmary,  Ncwcastle-on-Tyne. 

Dr.  Dri'mmond  refened  to  the  low  pulse  tension  of  old  people 
who  enjoyed  good  health,  and  thought  that  it  should  be  made 
very  clear  that  these  people  were  not  necessarily  sulTering 
from  weak  lieart,  an  opinion  they  often  received.  Tliis  was 
to  be  deprecated  as  inflictinga  lasting  injury  upon  tliem.  He 
called  attention  to  the  psendo-high  tension  of  diabetes,  and 
invited  Sir  William  Broadbent  to  give  his  views  upon  it.  He 
could  not  agree  with  Sir  William's  opinion  that  Cheync-Stokes 
respiration  was  always  associated  with  high  tension. 


Sir  William  BuoAnnKNT's  Reply. 
Sir  W.  Broadhent  said  :  There  is  not  time  for  the  discussion 
of  all  the  interesting  points  raised.  Perhaps  the  most 
important  to  be  taken  up  is  the  idea  which  seems  to  have  been 
suggested  by  my  paper  that  high  tension  as  sueli  is  always  an 
evil.  Dr.  Handford  has  pointed  out  that  in  the  I'arly  stages 
of  acute  renal  disease  it  may  be  beneficial.  In  this  I  qaite 
'  British  Medical  Joubnal,  September  3rd,  1898,  p.  610. 
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agree  ivith  liim,  and  1  have  gone  so  far  as  to  say  that  the  early 
development  of  high  tension  in  renal  disease  is  a  favourable 
prognostic  indication.  The  worst  cases  are  those  in  which  the 
vascular  pressure  remains  low.  I  might  almost  say  that  in  the 
first  instance  high  arterial  tension  is  always  defensive.  For 
the  most  part  what  we  try  to  remove  is  not  the  tension  but 
its  cause,  unless  by  its  degree  and  persistence  it  has  become 
a  source  of  danger  to  the  heart  and  vessels.  Dr.  Haig  asks 
why  I  do  not  definitely  assign  uric  acid  as  the  cause  of  high 
tension.  From  the  first  I  have  named  uric  acid  as  a  cause, 
but  I  am  not  yet  convinced  that  it  is  the  sole  cause.  Dr. 
HadJon  speaks  of  diagnosing  i:)regnaney  by  the  sphymograph. 
He  may  be  the  first  to  have  done  this,  but  from  the  very 
earliest  days  pregnancy  has  been  known  to  give  rise  to  high 
arterial  tension.  Professor  Bradbuiy  tells  us  that  he  has 
found  erythrol  tetranitrate  to  act  as  a  diuretic.  This  I  think 
is  explained  by  the  greater  flow  of  blood  through  the  kidneys, 
wliich  will  follow  the  relief  to  the  heart  by  the  general 
diminution  of  resistance  in  the  I'Pi'ip'^eral  circulation.  I 
cannot  deny  myself  the  pleasure  of  reading  a  note  passed 
down  to  me  by  my  old  pupil  and  friend,  Dr.  Horace  Sworder, 
of  Luton.  He  reminds  me  of  a  patient,  aged  35,  whom  he  sent 
to  me  on  account  of  frequent  and  severe  epileptic  attacks 
many  years  ago.  He  was  found  to  have  extx-emely  high 
arterial  tension:  he  ate  tliree'meat  meals  a  day,  and  took 
veiy  little  exorcise.  His  mode  of  life  was  changed,  and 
eliminants  were  given,  and  from  that  time  he  had  no  more 
fits.  Ten  years  later,  however,  he  had  severe  hajmoptysis — 
the  bronchial  liremorrhage  sometimes  met  with  in  high 
arterial  teusiou.  Finally,  at  the  age  of  50,  the  patient  died 
fcx)m  cerebral  luemon'liage. 


several  members  of  each  group  ;  and  this  remark  unfolds  at 
once  the  wide  scope  of  this  subject ;  but  the  present  being 
merely  a  preliminary  communication,  its  details  cannot  be 
gone  into.  It  will  suffice  to  call  attention  to  the  cliief 
clinical  point  interesting  every  practitioner,  namely,  to  the 
opening  which  the  adoption  of  this  method  would  supply  for 
almost  unlimited  ingenuity  and  judgment  in  vaiying  the 
combination  of  drugs  and  the  order  and  periodicity  of  their 
rotation,  to  suit  the  individual  cases. 


THE  ALTERNATIN(i  ADMINISTEATION  OF  DRUGS 

BY  ROTATION  AS   A    PRACTICAL   PRINCIPLE 

OF    TREATMENT. 

By  "William  Ewart,  M.D.,  F.R.C.P., 

Pliy.sieiau  to  auil  .Tuiiit  Lecturer  in  Mediciue  at.  SI.  Ccorgc's  llospiUil  .iiul 

I'lij-.-^ci.iu  to  tijc  r.clgnivo  llo.siiilnl  for  CliiUlrcn. 

[AaSTUACT.] 

lnK  oulline  of  this  very  large  practical  subject  can  be  jiut  in 
a  few  word.-j.  There  is  uo  novelty  in  the  occasional  intcrruj)- 
tions  foi-  rest  in  the  monotony  of  ])rolong<!d  courses  of  trt'at- 
meut.  Indeed,  with  some  drugs,  a  periodical  rest  has  been 
l-ecouiiised  as  nu  advantage,  witli  otlicrs  as  a  necessity. 
Nevei-lliC'less,  fit  least  in  this  country,  tlic  ijrcvalent  niflhriil 
of  a<lministrat!oii  is  one  in  which  tlie  graihial  development  of 
a  toleiation  for  the  remedy  wliich  is  continuously  adminis- 
tered for  prolonged  periods  is  not  always  taken  into  practical 
account. 

1.  8onje,  drugs- -and  these  are  chiefly  the  stimulants  and 
the  sedatlvoH— lose  more  and  more  of  their  effect  the  longer 
they  are  conlijiui'd. 

2.  Other  drugs,  being  slowly  eliniinuted  or  distinctly  cunni- 
lative,  acquiio  through  pioloiigetl  administration  an  increase. i 
activity,  and  in  Hume  instances  a  modified,  and  soinetinics  a 
dangi'iotiH,  actii/u. 

3.  Tlie  rnnst  active  dose,  in  the  caae  of  any  stimulant  or 
»i»!Uutivc,  and  in  that  of  man- tonics,  is  (putting  aside  suui- 
jnalion  of  do.-.e- or  of  their  eO    -Is)  the  first  dose. 

Tliese  coiisiiJeratiiuiH  ha\e  ..■  I  the  wiilcr  more  and  more  to 
the  ado))tioa  of  B  piincijde  whieli  may  be  rc-arded  as  novel, 
leKH  in  iti-clf  than  in  its  jjractical  apiilicalion,  that  of  a 
nyuli'iiiutic  "  roliit  ion  of  drugB,"  which,  not  unlike  Iho  farinerH 
'•rotiiti  III  of  Clops,"  rests  as  well  as  fertilises. 

Wil'i'  ■'  ■  !  I'iiig  an  exciw.sivi'polyphimnacy,  he  believes 
ll'."''   I''  otlin  be  placed  with   ndvantage  under  the 

J''!"'-   '"  I   t-.everal  (IiiigH;    but  lie  . -dor)   bclievcH  thiil 

they  woidd  derive  ino.sl  benefit  from  a  frequenl  renewiil 
(tliiiiikHlo  iutervenliiK  breaks)  of  the  first  iiiimeHsion  whii'h 
liad  been  jiroluicfd  liy  each  drug.  An  aUeriiatiiiK  rotation 
daily,  tertmii,  or  of  any  other  j)eriof1  of  the  drugs  to  !»• 
ndmiidstered  wouM  work  in  lliut  direction,  not  Willi  one 
dnig  only,  l)'it  more  or  le^n  in  the  caHc  of  eiich  of  tlie  reined ies 
ineliidi'd  ill  the  HcricM. 

The  mnie  pr.iclic.il  rules  riii(l  iimnagenient  could  not  be 
foiiii-leiitlyapplie.l  to  all  «idii|)i  of  reiiiiidieB,  iiorovcn  lofhe 


THE    IMPORTANCE    OF    INCREASING    THE 

RESPIRATORY   CAPACITY    IN   THE 

ANiBMIAS    OP    YOUNG 

ADULTS. 

By  W.  F.  SoMERViLLE,  M.D.,  F.F.P.S.Glasg., 
Glasgow, 
Bkeathlessness,  palpitation,  neuralgias,  disorders  of  men- 
struation, muscular  weakness,  and  a  ready  sense  of  fatigue, 
may  be  mentioned  as  a  few  of  the  symptoms  which  are  fre- 
quent amongst  young  adults  as  I'esults  of  anaemia.  In  all 
such  cases  it  is  no  doubt  the  prime  object  of  the  practitioner 
to  restore  the  prejudiced  blood  function,  and  the  essential 
pathological  condition,  namely,  a  deficiency  of  haemoglobin, 
naturally  leads  to  the  administration  of  iron  with  or  without 
the  addition  of  arsenic. 

It  is,  however,  to  be  remembered  that  increase  of  hsemo- 
globin  is  only  a  means  to  an  end ;  for  haemoglobin  is  mainly 
of  value  in  so  far  as  it  improves  the  function  of  the  blood  in 
securing  the  respiratory  activities  of  the  tissues.  Hence, 
mere  addition  of  the  sum  of  luemoglobiii  in  the  body  is  not 
by  itself  sufiicient,  unless  at  the  same  time  there  be  given  to 
the  increased  hremoglobiu  abundant  opjjorlunities  for  union 
with  the  oxygen  which  has  to  be  distributed  through  the  body 
by  its  agency.  It  is  important  to  emphasise  this  view,  be- 
cause it  is  one  readily  overlooked  largely  in  consequence  of 
the  direct  connection  betw(!cn  the  usual  therajicutic  practice 
and  the  abnormal  state  of  the  blood.  Moreover,  it  is  this 
oversight  which  explains  the  not  infrequent  complete  or 
partial  failure  which  attends  the  administration  of  iron,  even 
though  this  is  pursuisl  fur  long  periods. 

For  some  years  I  have  been  convinced  that  the  view  here 
stated  is  not  only  accurate,  but  is  also  of  great  practical  im- 
portance. It  is  only  by  the  coin])lete  restoration  of  blood 
function  in  anaemia  that  a  cure  of  the  patient  is  attained  and 
the  accompanying  state  of  chronic  ill-hcnlth  rem()ve<l.  The 
administration  of  iron  and  tln'  consequent  increase  of  blood 
colouring  matter  is  only  one,  though  a  very  iiu])ortaiit,  step  in 
this  direction.  It  is  therefore  wisely  associated  with  general 
directions  in  favour  of  fresh  air,  outdoor  exercise,  careful 
attention  to  diet,  etc.  But  what  I  now  wish  to  state  is  that 
these  directions  ought  to  be  combined  with  education  of  the 
resjiiratory  mechanism.  It  is  very  frequent  indeed  to  iind 
that  a  jinticiil  has  for  some  time  been  engaged  in  following 
the  usual  line  of  treatment  with  but  partial  relief,  iin<l  also  to 
iliscover  (hat  the  cause  of  this  faihiri'  is  imperl'ect  discharge 
and  ])erforniance  of  thoracic  and  abdominal  respiration. 
Irregular  anil  limited  action  of  the  resi)iratory  muscles 
means  necessarily  incoMiiilele  exiiansion  of  the  chest,  a 
sciiiity  su|i]ily  of  iiir  to  the  lungs,  and  coiisc(|Ucn(  imperfect 
a/'ialion  of  the  blood  and  tissues,  llciice,  1  hotigh  I  he  ii.'cinii- 
ulobiii  may  have  been  increased  by  the  iiilniinistratioii  of 
iron,  there  is  no  eorres]>()nding  addilion  of  the  necessaiy 
oxygen,  and  the  tissues  of  the  ])utient  fail  therefore  to  reap 
the  exjiected  benefit. 

The  plan  of  iiii]irovemciit  is  obvious.  I(  is  lo  educate  ( lie 
individual  to  use  rightly  the  resjnnilory  niuscles,  iinii  such 
ediiciition  is  iniich  more  frei|iieiit  ly  ic(|iiireil  than  is  'generally 
recognised.  I'urtlier.  such  11  ]>rocess  neicHsarily  meaiiH  iin- 
Iiiovenieiit  in  the  strength  and  tone  of  these  niuscles  in 
.'lecordiinee  with  well  recognised  ))hysiologiciil  rule.  The 
fiiiluie  to  fully  employ  the  respiratory  muscles  is  easily  de- 
tected if  righllv  soiiudit  for.  The  sjiiiometer  iiidicateH  scanti- 
ness in  the  volume  of  the  liir  expired.  The  chest  expiinsion 
as  mensured  by  the  tape  is  defecl  ive,  and  I  here  is  a  want  of 
e()ires)iondeiice  in  extent  between  the  elevation  of  the  ribs 
Mild  tlio  descent  of  I  he  diiipliraL.'m.  It  is  s|icciiilly  inipoilant 
to  ol».cr\r'  I  hi-  Inllcr  cicfcci  111  id  lo  lake  steps  to  remedy  it. 
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TIio  cultivation  of  respiratory  officicncy  should  be  per- 
severinijly  pursued  by  a  dotinitc  nietliod,  liaving  for  its  object 
full  and  ooiiiplete  elevation  of  the  ribs  with  accompanying 
descent  of  the  diaphragm.  This  implies  a  proper  carriage  of 
body,  slow  and  ordered  respiratory  exercises  and  the  use  of 
tlie  nostrils  as  a  natural  avenue  to  the  respiratory  tract.  It  is 
surprising  to  note  the  great  increase  in  the  extent  of  thoracic 
expansion  wliich  can  be  attained  by  measures  directed  to 
these  ends.  In  the  course  of  a  few  weeks  one  freciuently 
finds  that  tlie  spirometer  indicates  .in  increa.<o  of  50  per  cent, 
to  100  per  cent.  There  is  permanent  inci-ease  of  the  chest 
circumference,  as  well  as  of  tlie  range  of  thoracic  expansion. 
What  all  this  means  is  sufficiently  obvious,  and  the  value  of 
such  a  line  of  treatment  in  cases  of  ansemia  is  explained  on 
physiological  grounds,  no  less  clearly  than  it  is  justified  by 
experience.  Subordinate,  but  by  no  means  unimportant 
ellects  whicli  follow  the  cultivation  of  respiratory  ethciency 
by  muscular  exercises  are  the  improved  carriage  of  the 
patient,  increase  of  appetite  and  the  relief  of  constipation,  the 
last  so  frequently  a  troublesome  and  injurious  symptom  in 
anaemic  patients. 

ETHER   PXEIMONIA. 

By  David  Drummond.  M.A.,  M.D.,  D.C.L., 
Senior  Physiuian  to  the  Royal  Iiiliniiary,  Newcastle-upon-Tyne. 
It  has  long  been  known  that  tlie  administration  of  ether  is 
attended  by  more  or  less  risk  from  its  action  upon  the 
bronchial  mucous  membrane;  and  surgeons  have  consequently 
exercised  care  in  selecting  suitable  cases  so  as  to  avoid  the 
danger  as  far  as  possible.  My  object  in  bringing  forward  the 
subject  is  to  draw  attention  to  the  nature  of  the  pulmonary 
mischief  that  arises  from  ether,  which  has  nut  apparently 
received  as  much  notice  as  it  deserves  ;  for,  as  far  as  I  know, 
our  textbooks  contain  neither  a  pathological  nor  a  clinical 
description  of  the  disease. 
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Chart  I.— Mrs.'.I.  M.,  aged  36;  fibroid  of  uterus;  removal  of  adherent 
ovarian  cysts  on  both  sides. 

Tlie  subject  was  brouglit  under  my  notice  some  time 
ago  by  my  colleague,  Mr.  Rutherford  Morison,  who  has 
kindly  allowed  me  to  examine  a  number  of  cases  that  occurred 
in  his  practice.  These  cases  were  chii'fly  abdominal  opera- 
tions, and  this  is  a  point  of  very  considerable  importance.  I 
am  not  able  to  ofler  a  statistical  statement  as  to  the  frequency 
of  pneumonic  complications  in  cases  of  ether  adniinistrati<iii, 
but  propose  simply  to  make  a  few  obser%'ations  upon  the  phy- 
sical signs  signiiicant  of  the  condition  and  to  record  the  result 
of  two  necropsies  with  microscopical  examination  of  the  lungs. 

That  the  subject  is  of  iniport^mee  is  made  abundantly  clear 
by  the  fact  that  I  have  two  /loKt-mortem  examinations  to 
record,  and  I  am  of  opinion  that  if  the  lesion  were  more  gene- 
rally recognised  a  number  of  deaths,  now  ascribed  to  sepsis 
after  operation,  might  more  correctly  be  laid  to  the  charge 
of  ether. 

An  examination  of  the  temperature  charts  shows  that  the 
fever  does  not  run  any  regular  course.     In  seven  out  of  eight 


cases  the  temperature  rose  within  twenty-four  lioure  alter  the 
operation  to  101°  or  higher.  In  one  the  elevation  did  not 
occur  until  the  morning  of  the  fourth  day,  and  this  proved  a 
very  sliglit  attack,  as  the  temperature  fell  to  normal  on  the 
fourth  day,  and  did  not  rise  again.  In  one  of  the  fatal  cases 
d<'ath  occuiTed  on  the  tenth  day,  and  the  temperature  rose  to 
104°  on  the  sixth  day,  where  it  remained  nearly  stationary 
until  the  ninth,  when  it  rosc>  to  105°,  and  to  107°  on  the  day 
of  death.  In  the  other  death  occurred  on  the  fifth  day,  and 
the  temperature  was  high  from  the  beginning.  The  follow- 
ing clinical  note  refers  to  the  first  of  these  fatal  cases  : 
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Chart  2. — Mrs.  A.  S.,  aged  41 ;  dislocated  liver  ;  abdomioal  sectioQ. 

Mr.  T.,  aged  45,  bad  liis  left  kidney  explored  for  symrtonis  of  ealcuhis, 
and  the  oper.ition  lasted  an  hour:  a  considerable  quantity  of  ether  was 
used  by  means  of  an  Ornisby  inhaler.  Coii^h  was  troublesome  from  the 
first,  a'nd  tlie  patient  cxnerimced  gi'cat  ditEculty  in  expcctoi-attng.  On 
the  evoninj:  of  the  day  following  the  opei*ation  the  tenipoi-ature  rose  to 
102°,  and  on  tlic  morning  of  the  IhiFci  daydulness  on  percussion  was 
detected  at  the  right  base.  In  this  area  the  breath  sounds  were  feeble, 
and  inspiration  was  attended  by  i.vufHcd  crepitations.  The  duluess 
ciadually  increased,  and  on  the  day  before  his  death  it  was  as  high  as  the 
fourth  rib  in  front.  The  stethoscopic  sigiis  varied  iwm  (?ny  to  day;  at 
times  the  breath  sounds  were  indistinct,  or  again,  tubular  breathing 
could  be  heard  in  patches,  whilst  coarse  r<f/f*  were  not  infrequent.  The 
vocal  fremitus  was  generally  lessened,  and,  as  a  rule,  there  w:is  a  decided 
diminutiiin  in  vocal  resonance.  But  little  cxpectoi-atiou  was  expelled. 
and  wlt.it  was  obtiiined  was  mueo-purulcnt  The  pnl>e  was  fast  ana  small 
from  tl)c  iu'gi lining,  vailing  fr<tm  no  to  i.^,  and  showed  a  tendency  to  lise 
towards  the  end.  The  IJrcathiiij^  was  rapid,  and  tlie  patient's  genei"al  oon- 
diliitn  that  of  a  case  of  asthenic  croupous  pneumonia.  From  the  third 
day  he  became  more  or  less  somuolcnt,  and  at  times  could  only  be  roused. 
with  difliculty. 
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Chart  3.— Mr.  K.  II  .  aped  43  :  ciriliOiMs  of  liver  ;  erirlonhnphy. 
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The  left  kidney  bore  but  slight  evidence  of  the  operatiou  lu  the  shape  of 
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Chart  4.— Mrs.  R.,  aged  34  ;  ectopic  gestation ;  laparotomy. 


some  blood  clot  bcncatli  the  oapsule ;  the  raucous  membrane  of  the  pelvis 
was  intlamed  (pyelitis),  Tlie  rifhl  luiij,'  was  in  a  state  of  intense  en- 
gorgement witli  leilema.  Tlirougliout  tlie  lower  lobe  were  scattered  red 
patches  of  semi-consolidated  tissue  resembling  splenificatiou.  The  tubes 
were  filled  with  frothy  serum  and  nuic-o-pus.  The  mucous  membrane  of 
the  bronchial  tubes  was  swollen  and  deeply  injected.  At  the  apex  an  old 
tuberculous  nodule  was  found,  composed  o!  putty-like  matter.  The  upper 
aad  middle  lobes  wei'e  markedly  emphysematous. 


which  was  expelled  with  great  difficulty.  The  rapid  breathing  was 
attended  by  loud  wheezing  rhonchi,  and  ditfuse  coarse  rales  were  audible 
all  over  the  back  of  both  lungs.  A  patch  of  duUiess  was  found  in  tlie 
right  interscapular  region,  where,  in  addition  to  rdlcs,  there  was  tubular 
breathing. 
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Cliart  J.  -Mr.  T.,  ngcd  45 ;  pyolltla ;  oxplorallou  of  kldnoy. 

The  «c<-ond  fatiil  ciinc  win  Ibat  of  J.I..,  aKCd  50,  who  wnn  brotiplit  Inio  the 
intlnnritT  tor  •i-vc-vr  iiiii.h  of  the  liKit.  AmiMilnlloii  wiik  pirlcirined.  mid 
Ik- ^-  ■         ouiM'O  o(  other  (ill-  111!  ln.ur.     Tin- leiii|nii-»tui-o  ruM- 

>"»  .  mid  to  i.^l' on    Ihc  tlili  d  day,  mid  liitii  In  i.,4<-.     Hi- 

•Jb  '  I'i'oiii  tliu  flint  thi-ie  HUH  iibt'loiii' uiiiliiii'iUHKinciiL  of 

brcatliii  f,   ii'-'i  I'-iil  cough,   niid  coplouH    imico  iiurulciil  cxiicclorutloii, 


Chart  6.— Mr.  S.,  aged  56 ;  stricture  of  pylorus ;  pyloroplasty. 

At  the  juiHt-mnrtf.m  examination  old  adhesions  of  Ihc  i-lght  jdoui-a 
wen- ftiuiiil,  and  some  rci-eiil  lyiiipli  ovi*i-  both  luiiv;s.  Tlic  lower  jiart  of 
the  rii-hl  tipper  lolie  slioweil  patches  nf  coiisoliilafioii,  with  n-dema  of  Ihe 
iiiti'i-vi-iiinv:  lung  substain-i'.  The  hiwer  anil  inidillc  lubes  were  deeply  cti- 
Kork'cd,  and  also  contained  a  few  coiisoUdiili-d  lubtiles.  There  were  some 
old  IiiIm'I'ciiIuuh  hears  III  till)  right  iipi-x.  The  l>i-oiit-hi  were  red,  mid  tlio 
Kiiiiillri-  tubes  were  full  of  thick  cri-miiy  miii-o  pus.     In  the  left  lung  11  few 

Iintchi-s  of  coiiHolidiitioii  wore  found,  with  Iho  appearaiico  of  gcneml 
iroiicIiitiH. 

ViirioiiBpnrlsof  Iho  liiiiKH  from  hi)(  lit  licMcciiai'S  were  cxniuinpd 
micfOHiDiuciilIy.  Tlic  cxinliiUoii  in  the  tiihi'S  was  foiiiul  to 
coiiHiKt  of  |niH  ci'll.^,  hiri;i>  (^'i-aiiuhir  corpuscli'.s,  ami  cilialcil 
colimiiiiir  I'liillii'lhiiii,  whi(-h  wiis  |ii-i'si'iit  in  ^;io.i(  nluiniliinoi'. 
The  I'oiiHiilidati-'l  lohuU-.s  slmwi'il  thr  iiiilii-ui'iuior.-*  tyiiiriil  of 
raUinhiil  iini-iinioniii,  tlii'  alvooli  In-iiij^  lillcii  with  ili'.siiua- 
niatrd  cjiithclinl   ciIIh,  ami    in  hoth  caHi'N  llii-y  i-ouluiiu'il  a 
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considerable  number  of  red  blood  cells.  In  tlie  first  ense  this 
was  marked  to  an  extraordinai-y  de^jree,  and  here  and  there 
little  else  than  red  eells  and  material  that  resembled  broken- 
up  red  blood  corpuseles  was  to  he  seen.  The  fine  tubes  were 
uniformly  blocked  with  pus  and  catarrlial  cells,  and  the  large 
tubes  contained  vast  numbei-s  of  desquamated  columnar  epi- 
thelium. The  condition  in  both  cases  was  that  of  acute 
catarrhal  or  lobular  pneumonia,  though  red  -  blood 
cells  entered  into  the  alveolar  contents  in  an  unusual 
degree. 


Chart  7.— iliss  W.,  aged  25  ;  cystic  ovarian  tumour  ot  botli  sides ; 
laparotomy. 

The  remaining  6  cases  recovered  after  a  pneumonic  illness 
attended  by  fever  which  varied  from  three  to  eighteen  days. 
In  2  the  febrile  symptoms  continued  for  nine  days,  in  i 
for  four,  and  in  :  for  twelve.  In  all  abdominal  operations 
had  been  performed  ;  2  double  ovariotomy,  i  pyloroplasty, 
I  laparotomy  for  ectopic  gestation,  i  epijjlorrliaphy  in  ease  of 
cirrhosis  of  "the  liver,  and  i  an  exploratory  operation  in  case 
of  dislocated  liver.  In  all  the  physical  signs  were  those  of 
bronchitis  with  varying  degrees  of  consolidation.  The  ex- 
pectoration was  invariably  mueo-purulent,  and  in  some 
instances  was  exceedingly  copious,  whilst  the  patients 
that  made  the  most  successful  attempts  at  coughing  did 
best. 

AVith  reference  to  the  question  of  causation,  it  has  been 
maintained  by  Dr.  'Whitney,  in  a  paper  that  appeared  in  the 
Boston  Medical  and  Suiffical  Jonnial,  under  date  September 
23rd,  1897,  that  ether  pneumonia  is  a  microbic  disease,  and 
may  be  prevented  by  thoroughly  cleansing  the  mouth,  nose 
and  palate  of  the  patient,  and  the  mouthpiece,  etc.,  employed 
by  the  ansesthetist.  The  author,  however,  in  my  opinion, 
weakens  his  position  by  stating  that  "  the  most  careful  obser- 
vations have  shown  that  the  disease  in  the  fatal  cases  difl'ers 
in  no  way  from  the  ordinary  fibrinous  form"  (of  pneumonia),  a 
view  with  which  I  cannot  agree.  I  regret  that  there  was  no 
bacteriological  examination  made,  and  therefore  I  am  not  in 
a  position  to  deny  the  presence  of  microbes ;  indeed,  I  have 
no  doubt  they  existed  in  the  bronchial  discharge  and  contents 
of  the  diseased  alveoli  ;  but  I  venture  to  maintain  that  the 
ether  is  the  most  important  causeof  the  mischief,  the  microbe 
notwithstanding,  and  that  it  is  to  this  factor  we  must  turn 
our  attention  when  considering  the  prevention  of  the  dis- 
ease. 

Two  other  points  would  seem  to  play  important  parts,  first 
a  susceptibility  on  the  part  of  the  patient  owing  to  previous 
pulmonary  attacks,  and  secondly  the  natui'e  of  the  wound 
making  it  diliicult  for  the  patient  to  cough,  for  it  must  be 
borne  in  mind  that  the  majority  of  cases  follow  abdominal 
operations. 

Dr.  J.  M.  Anders,  of  Philadi'lphia,  states  in  a  paper  read 
before  the  recent  meeting  of  the  American  Medical  Associa- 
tion that  ether  pneumonia  occurs  once  in  al.iout  -^co  cases. 
This  I  suspect  is  understating  the  ease,  though  as  1  have  said, 
I  have  no  statistics  to  ofl'er.  The  author  also  lays  stress  upon 
the  antecedent  lung  disease  as  a  predisposing  factor,  and 
with  this  opinion  I  fully  agree. 


THE     TREATMENT     OF     CONGESTION     OF     THE 

LIVER    NOT    DEPENDENT    UPON   ORGANIC 

DISEASE    OR     ASSOCIATED    WITU 

FEBRILE   DISORDERS. 

By  William  Bain,  M.D.    M.R.C.P.Lond., 

Harrogate. 
The  nomenclature  of  congestion  of  the  liver  is  somewhat  per- 
plexing and  not  sufficiently  ditl'erentiated.  Tliere  are  two 
recognised  varieties,  the  active  and  passive;  the  latter  term 
being  generally  applied  to  that  form  depending  upon  heart 
disease.  Under  the  heading  of  active  congestion  is  placed 
what  is  designated  as  "  liver  chill."  As  this  is  usually  accom- 
panied by  a  rise  of  temperature,  it  is  excluded  from  considera- 
tion. 

The  type  I  wish  to  consider  is  the  chronic  form  of  active 
congestion  which  is  independent  of  any  organic  disease,  is 
apyretic,  and  has  existed  for  a  few  weeks  or  months. 

The  liver,  owing  to  the  richness  of  its  double  blood  supply 
and  its  close  association  with  the  gastro-intestinal  area,  is 
particularly  prone  to  congestion.  The  degree  of  physiological 
liyperjemia  of  this  organ  which  occurs  during  digestion  de- 
pends upon  the  quantity  and  quality  of  the  material  brought 
to  it  by  the  portal  blood,  or,  as  Hunter  expresses  it,  "the 
degree  of  congestion  of  the  liver  in  health  is  a  question 
mainly  of  gastro-intestinal  chemistry." 

Our  knowledge  regarding  the  influence  of  the  nervous  sys- 
tem upon  the  activity  of  the  liver  is  very  meagre.  It  has  been 
shown  by  Claude  Bernard  that  puncture  of  the  floor  of  the 
fourth  ventricle  produces  a  titiusient  hyperwniia  of  the  gland 
with  glycosuria.  From  this  it  has  been  assumed  that  the 
blood  supply  to  the  organ  is  regulated  in  some  way  by  the 
central  nervous  system.  Further,  a  vaso-constrictor  influence 
has  been  attributed  to  the  vagi.  I  found  that  the  stimulation 
of  either  vagus  with  gradually  increasing  currents  from  an  in- 
duction coil  had  no  edect  on  the  secretion  of  bile.  If  the 
vagus  produces,  as  alleged,  a  constriction  of  the  hepatic  ves- 
sels, one  would  expect  that  stimulation  of  this  nerve  would  be 
followed  by  a  diminution  in  the  flow  of  bile,  but  no  such  eflect 
was  observed. 

An  important  factor  in  facilitating  the  flow  of  blood  through 
the  liver  are  the  movements  of  respiration,  the  organ  being 
directly  pressed  upon  by  the  diaphragm — a  fact  which  is  taken 
into  consideration  in  discussing  the  treatment. 

Etiolooy. 
I  will  merely  enumerate  the  causes  of  this  aft'ection— alcohol, 
rich  and  highly-seasoned  foods,  sedentary  habits,  gout,  gastric 
eatarrli,    constipation,    intestinal  catarrh,  residence  in  the 
tropics,  and  it  is  sometimes  associated  with  the  climacteric. 

Sy.mitoms. 

The  symptoms  naturally  vai-y  according  to  the  cause.  The 
following  are  frequently  complained  of:  Lassitude,  loss  of 
appetite,  nausea,  bitter  taste  in  the  mouth,  a  feeling  of  dis- 
comfort, weiglit,  or  constriction  in  the  hepatic  region  and  occa- 
sionally pain,  constipation,  pain  under  the  rifht  shoulder, 
flatulent  distension,  headache,  giddiness,  irritability  of  temper 
and  mental  depression.  Many  of  those  are  due  to  the  gastric 
catarrh  associated  with  the  hepatic  disorder.  Some  patients 
sutler  from  insomnia  and  irritability  of  the  skin.  The  tongue 
is  furred,  complexion  is  often  muddy,  and  the  sclerotics  of  a 
dirty  white  hue.  The  liver  may  be  appreciably  enlarged,  and 
pressure  over  the  organ  always  elicits  tenderness,  which  may, 
however,  be  slight. 

The  urine  is  high  coloured,  concentrated,  and  deposits 
lithates.  -Vn  important  point  is  to  distinguish  between 
chronic  congestion  and  cirrhosis  of  the  liver.  In  cirrhosis 
Bunge  found  that  the  ammonia  in  the  urine  was  increased  to 
about  2  g.  I  can  corroborate  Bunge's  statement,  and  I  regard 
this  marked  increase  in  the  ammonia  as  a  valualiledifl'erential 
diagnostic  sign.  AVhether  the  ammonia  is  slightly  increased 
in  congestion  of  the  liver  I  am  not  in  a  position  to  say,  as  the 
wide  variations  occurring  in  health  render  it  difficult  to  arrive 
at  a  satisfactory  conclusion.  . 

Pilatationof  the  venous  radicals  is  sometimes  obser^'ca  in 


^  .-  Thi  Bwtibh     1 


SECTION  OF  MEDICINE. 


fOcT.  I,  1898. 


the  skin  over  the  hepatic  area,  a  sign  which  has  hitherto  been 
recognised  as  indicative  of  organic  changes  m  the  organ. 

Treatment. 
There  are  two  modes  of  treating  this  derangement,  the  one 
at  home  and  the  other  at  a  suitable  spa.  In  either  case  tlie  diet 
should  be  carefully  supervised,  so  that  the  food  taken  is  easily 
digested,  and  alcohol  should  be  absolutely  forbidden  Liquids 
shiuld  be  taken  sparingly  at  meals,  but  a  fair  quantity  may 
be  allowed  between  meals,  or,  better  still,  at  bedtime,  txei- 
cise  in  the  open  air  is  decidedly  benehcial.  That  form  of 
exercise  which  has  an  exhilarating  eflect  on  respiration  does 
the  most  good,  such  as  walking  up  inclines,  horse  ridmg, 
bicycling,  and  rowing.    Respiratory  exercises  are  also  bene- 

^"f  is  desirable  to  impress  upon  the  patient  the  neces- 
sity for  keeping  regular  hours  and  habits,  not  only  while  he  is 
under  treatment,  but  afterwards.  t  *i  „  i;„o,. 

It  should  be  remarked  that  chrome  congestion  of  the  livei 
may  be  the  first  step  in  the  development  of  hepatic  cirrhosis, 
and  according  to  our  present  knowledge  such  an  undesirable 
iss^e  can  be  prevented  ;  therefore  we  should  demand  strict 
compliance  with  our  instructions.  n     j   •       „   i.oti, 

If  a  patient  is  treated  at  home,  I  should  advise  a  bath 
vai-ving  from  70°  to  90"  F-  every  morning,  according  to 
individual  requirements,  and  some  form  of  counter-irntation 
to  the  hepatic  region  every  alternate  night,  lor  the  gastric 
catarrh,  alkalies,  bismuth,  nux  vomica,  and  papain  are 
suitable  remedies.  Fur  diminishing  the  hypei-femiaof  the 
liver,  cholagogues  ought  to  be  administered  I  think  it  is 
advisable  to  combine  one  which  increases  t  le  quantity  of 
the  l-ile  with  one  that  augments  the  bile  solids.  The  com- 
bination of  pndophyllo-resin  one-fifth  of  a  gram  euonymin 
two  -rains,  and  calomel  one  grain  is  a  useful  one,  the  calomel 
acting  as  an  intestinal  disinfectant.  Another  efhcient  cwn- 
bination  is  euonymin  and  iridin  about  two  grains  of  each.  One 
of  these  pills  should  betaken  each  nightat  bedtime  and  on  the 
following  morning  a  draught  of  ellervescng  Carlsbad  sa  ts. 
The  dosage  shoul<l  be  suHicient  to  act  adequately  on  the 
bowels  If  the  treatment  liere  indicated  be  persisted  m  for 
about   three    weeks    it    will    be  attended  with    encouraging 

'^'^There  are  patients  who  do  not  carry  out  their  medical  ad- 
viser's instructions,  and  these  gravitate  to  the  various  health 
resorts.  One  of  the  great  advantages  possessed  by  the  spa 
treatment  is  the  complete  relaxation  on  the  part  of  t^ie  patient 
from  the  ordinary  cares  ..f  life  while  he  is  taking  the  waters 
and  baths.  A  s])a  shoiihl  lie  selected  wliose  waters  are  known 
to  have  a  cholagogiie  elt'ect.  .  . 

Tiie  plan  uHually  adopted  at  Harrogate  is  to  give  a  large 
dose  of  the  old  siilplmr  well  before  breakfast,  fins  water  is 
a  powerful  cholagogue,  and  it  also  produces  a  copious  evacua- 
tion of  the  boweU.  It  is  taken  for  ten  or  moiv  days,  accord- 
iiiK  to  the  severity  of  the  eas.'.  In  addition  th.>  patient  is 
ordered  a  full-length  sulphur  hath  at  a  temperature  of  9b  '■ 
for  fifteen  minutes,  to  be  followed  hy  a  hver  pack  for  about 
ten  minutes.  These  measurers  i.roduce  a  determination  of 
blood  to  the  surface,  thereby  am(dioiatiiig  the  <,0"i«<;»  '■< 
Htat.-  of  the  liv.-r.  Precautions  against  cold  should  be  taken 
after  tliese  batliH,  unless,  as  in  mild  eases  the  stimulating 
nee.lle  .louelu-  is  also  prescribed.  In  ccrlam  cas.'S  the 
KiHsiiigeii  water,  which  Is  also  a  .cholagogue,  may  with  iKlvaii- 
tai/e  be  Hubstitulerl  for  the  strong  Kulphiir,  and  in  most  case.s 
it  IH  wiH(,  to  give  the  KisHingen  water  after  a  course  of  the  old 
Bulnliur.  It  is  sometimes  desirable  to  use  chr.lagogues  such 
HM   poilophyllo-reHiii  and  euonymin   in  conjunction  with  llie 

wfit  f  *rH 

Tlie  Siot<h    or   allernalinK    douche    to  the    hepatic    area 
is    recommended    by  some  j.ractltioner.s.     I  have  not  tried 

'  'Deep  inftHgage  or;the  liver  is  an  agent  often  made  use  nf,  but 
rare  must  be  exercised  in  performing  it,  otlienvis<-   h.n  in  may 

""'niis  in  Himplv  a  brief  outline  of  the  metliodH  ei.i- 
liloyed  at  Harrogate.  It  is  almost  iinneceHhaiy  t'l  say  that  it 
w<,iild  b"'  iinHci.'iitineaMd  opjiose.!  to  rational  theiimeutK'S  to 
treat  alike  all  caHi'S  .,(  cuiigeHtioii  of  thi' liver.  The  results 
ohlaiiieil  hy  the  judieions  use  of  the  remedicH  HUggested  Imve 
Jj<'en  iiioHt  Hiilisfactcry. 


THE    DIAGNOSIS    OF   EAELY    THYROIDAL 
FIBROSIS. 

By  George  R.  Murray,  M.A.,  M.D.Camb.,  F.R.C.F., 

Heath  Professor  of  Comparative  Pathology  In  the  University  of  Durham- 

Physician  to  the  Royal  Infirmai-y,  Newcastle-upon-Tyne. 
The  object  of  this  short  communication  is  to  draw  more  atten- 
tion to  a  class  of  cases  of  early  disease  with  partial  disable- 
ment of  the  thyroid  gland  which  are  more  common  than  is- 
"enenlly  supposed.  The  symptoms  in  these  cases  are  not  as 
vet  sufhciently  well  recognised,  and  are  apt,  therefore,  either 
to  be  passed  over  or  attributed  to  some  other  cause  than  tlie 

"We  are  all  perfectly  familiar  with  the  symptoms  of  ad- 
vanced or  even  total  thyroidal  insuthciency  which  are  seen  m 
typical  cases  of  myxcedema,  symptoms  which  are  identical 
and  equally  the  result  of  loss  of  glandular  tissue,  whether  li 
occurs  in  association  with  thyroidal  fibrosis  or  as  a  result  of 
removal  of  too  much  of  the  gland  in  the  operation  of  thyroid- 
ectomy for  goitre.  Minor  degrees  of  thyroidal  msufliciency 
are  less  easily  recognised,  and  it  is  to  some  examples  of  tins 
condition  that  I  wish  to  draw  attention  In  my  own  cases 
the  symptoms  appear  to  be  the  result  of  a  certain  amount  of 
atrophyoftheglandulartissueofthethyroidwith  fibrosis, asthis 
coincides  with  modern  views  as  to  the  secondary  nature  ot 
fibrosis  to  atrophy.  It  is,  of  course,  possible  that  the  fibrosis 
is  primary,  leading  to  atrophy  of  the  secreting  epithelium  as 
a  secondary  result ;  this  question  cannot,  however,  be  dis- 
cussed in  this  paper.  _ 

The  following  four  cases  are  given  as  examples  out  ot  a 
lar^-er  number  of  similar  cases  which  have  come  under  my 
obsln-vation  in  both  private  and  hospital  practice.  . 

c\Vei-J    D     agcrt  44,  married,  boot  repairer.    He  hod  measles  ni 

chiidhood    and  influenza  three  years  ago  ;  otherwise  the  health  has  been 

„^^,i   nntii   six  or  seven  weeks  ago,  when  he  beyan  to  lecl  weak  and  to 

timer  f?on  r  ysnna'a  0.1  exertioD?  loss  of  sleep,  and  fatigue  at  his  work 

About  aTOTtnigfit  after  this  his  wife  noticed  that  the  checks  had  become 

swol  en  .and  flus  led  in  the  centre.    The  skin  became  yellow  m  colour  so. 

n  ■  t   his  l^riends  thought  he  was  suffering  Irom  jaum  ico     For  the  last 

o,t(Apri     he  has  often  felt  cold,  and  has  been  obliged  to  sit  close  to 

he  five  to  keep  warm.      His  mother  is  said  to  have  died  at  7!  fi'?"" 

"  iaundice  "  buLhe    ad  been  almost  entirely  confined  to  her  bed  for  five 

year  "with'  ye  lowness  of  the  skin,  swelling  of  the  face,  and  sens.tivcuess 

fo  cold  so  that  possibly  she  suffered  from  my-xcedema.    It  i.s  now  only  six 

weeks  since  Hicc.Mi.uieuccmcnt  of  the  illness;  the  face  looks  rather  full 

■"  the  cl. cck s  arc  swoIUmi,  and  there  is  a  patch  of  d.latcd  venules  m  the. 

centre  o    each      Tlic  eyebrows  are  scanty,  and   are  slightly  elevated 

v",le   there   is    a   slight   but   distinct   swelling  just   above  the  uppei- 

ov  'lid     There  is  no  swelling  beneath  the  lower  eyelids,  though  his  wile 

.•\Vshe  Ins  nnti.'cd  sou.e  swelling  in  tliis  situation  at  times,  .The  nose 

■u?,lH   sare  sligl'tlv  swollen.    The  skin  of  the  face  is  yellowish-brown. 

:  c  exposed      rtions  of  the;orbital  conjunctiva  are  lemon-yellow  in 

eo lour     <m  raising  the  upper  or  depressing  (he  lower  eyelids,  this  yellow 

CO  m  ris  seen  to    e  due  to  thin  triangular  layers  of  ye  low  subconjunc- 

ival  fa   eorresp.mdi   g  in  si/.e  and  shape  to  tl.e  exposed  p<n-twns  01  the 

,V  it      M,ui  mX-a  on  each  side  of  tin-  cornea  but  not  extending  beyond 

,  f   The  h.nL'ue   s  not  enlarged,  but  there  is  a  small  lunounlol  swelling- 

•neat     the  chin      F  g.  i  shows  the  appearance  of  the  la.-e  but  a  grea.U 

c  1   is  1   St      "the  absence  of  the  s,.mevyhat   sinking   '■^"nv"^   J>>|t 

;   ,.,.  i.nri     Tl,<.  skin  of  the  neckiayellowisli-brrnvn     on  the  trunk  it  is 

I'll   w    1   inT-  do m-   n   d^  the  f.dds  of  the  axilhy.     IVrsp.ratuni 

^  s  i  1  io  1  e  lit   inislH- 1,  hut  the  skin  feels  warm  and  nuust,  and  the  t.j-m- 

,ev ,  m-e  is  08  8"  1'     The  nuic.uis  nu-nibr.ines  are  pale,   and  there  is  a 

sliJ  It  aumunt  of  n'.d,  ma     it  above  the  ankles.    tIic  tliyroid  g  arid  eau 

h,li  I,,.         ii     1   ■  ii(-i-k  hut  it  appears  to  he  somewhat,  dnninished  in  size. 

The,-,  -/icnol      1.  -i    d      isoroll.ei-inental  symptoms,     lie  was  treated 

fo  -tVv,;   m      Is  a     I     I  alf  with  thyroid  ex(ra.-l ;  tl.e  sw.dhng,  l.li«,  V!''  o;,^" 

n^sH        I  e  si  in    and  the  layers  of  snbcon  nnctival  lat  all  dnnm.she  1. 

Ic'ra-^ie  stronger  and  more  was  able  to  resinue  Ins  work^ 

Atlet  Is   r.r 'eased   to  take  the  extract,  ami  was  not  seen    "  [  tl'reo 

mo   I  hs  when  he  reported  himself  as  feeling  ,1^  "^    ."» '■'; l^.^;" ,;   ].'     !,     » 

till-      Vfterthis  he  was  not  seen  agaui  fur  seven  nnintlis  .unl  11  luiii,  »ncn 

..■•an     again  it  was  found  the  Kyn.plo.ns  had  gn';  V"  b'  .vtmm.d    as  ho 

,,,1  I  ,r..n  iiolhvroid  cNtnict  for  more  than  ten  mcmths,     V\  I  en   tiu}  ii^- 

!^;;Vu^.;,i'nH;;,t"^!;,;  rcMuned,  with.  ,,1,,.  -1;;^/-,;;^,:-:;  {::,,^i,:^z:rz 

ten  m^nlll^  "V  '"",',' ,'|''", .,  ,,  ,,car  nr  cvlouslv   s  of   n  crest,  and  ludi- 

"mI^s'Ti^  bmited'Jald  of  the  Vi,yn.ldal    llbrosis.    The  diagnosis  was 

'•';'-^i;ir;r'^li'';,;;e:it'i^h;S,idt^i;"d;]i?^"'n!::,d^ 

i;;'™:,^,:us'*il;:.;:;ile;,,^ils,''i:'r  !;wn'™lhn,,te  ,.    n,e^,n,onnt  of    blood 


plains  of 


li.<.|inL' c(dd  and   sh  very,  "nil  is  sniiject  to  boHl   iinuilni)    ,1111 
visna,  naliuclnli'lion's.'^lihe  sees  ' le  whnlii   "I"'  ""--  i;',:,,';:  .I'Vi    I- 

;,;;.;:;;;Ht;;;;;'iye!j;airi!!':>nduil' forehead  IS  deep,,  »ii,iuicd  m  a  1™.,-. 
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verse  diiection.  Tliero  is  a  slicht  amount  of  swelling  of  tlio  lower  eye- 
lids, olicoks,  lips,  and  chin.  Tlic  nose  is  unaltered,  but  the  tonciic  is 
slichtly  iniieascd  in  size.  The  hair  is  uniformly  prey,  line  in  textvirc. 
but  it  does  not  runie  out  as  much  us  it  did  formerly.  The  hands  look 
rather  hroad.  and  they  arc  sliirlitly  swdlh-n  at  the  hack.  The  front  of 
the  trachea  can  be  distinctly  felt  in  the  neck,  but  the  isthmus  of  the 
thyroid  gland  cannot  be  made  out. 


Case  m.— Mrs.  S..  aged  43  (Fie.  2)  broueht  her  daughter  to  the  hospital 
for  advice,  but  made  no  complaint  of  ill-health  herself.  The  following 
facts  were  obtained  by  an  inquiry  which  was  suggested  by  her  appear- 
ance. She  has  lived  in  Newcastle  for  the  hist  seventeen  years.  Lately 
her  memory  has  become  rather  defective,  ami  she  is  more  sensitive  to 
cold  than  siie  used  to  be.  At  times  she  sees  stai-s  of  various  colours  and 
hears  sounds  as  if  bells  were  riiv-'ing.  Tlie  skin  of  the  face  is  ycllowisli- 
browii  in  colour,  as  if  she  had  been  living  out  of  doors  in  the  cuuntn.-  ex- 
posed to  plenty  of  sunsliine  and  fresh  .'lir.  and  there  is  a  central  pink 
flush  in  each  cheek.  The  forehead  is  sliglitly  wrinkled  in  a  transverse 
direction,  and  liutli  upper  and  lower  eyelids  are  somewhat  swollen,  as  are 
alsi)  the  checks  and  chin.  Tlicrc  is  no  enlargement  of  cither  nose,  lips, 
or  tongue.  Scarcely  any  of  the  teeth  .ire  left.  The  hair  is  i-.ither  fine  in 
t>'xture.  and  is  coming  out.  Tlio  hands  look  rather  broad,  and  the  skin 
on  tlic  backs  of  theiu  is  wrinkled.  The  skin  on  the  knees  is  rather  diT 
and  rough.  Tlie  istluiius  of  tlic  tliyroid  gland  can  be  felt  in  front  of  the 
trachea,  but  the  gland  ddcs  not  :i]'ti>ear  to  be  diminished  in  size. 

C.K'iF.  IV.— Mrs.  \V.  55.  widow  (I'ig.  3),  For  tlie  hkst  ten  years  the  skin  of 
tVie  arras  and  legs  haii  been  dry,  and  the  patient  lias  often  noticed   that 


when  slie  remiived  her  slockmgs  at  night  a  i|uantity  of  fine  white  powder 
fell  from  them.  For  the  la.st  eight  or  niue  years  .she  has  noticed 
marked    wrinkling   of   the    skin    oT   the    forehead  with    some   swelling 


beneath  the  eyelids  and  also  of  the  arms  and  legs.  She  has.  how 
ever,  always  jicrspired  freely  even  after  slight  exertion,  especially 
over  the  lower  part  o(  the  back,  in  tlie  lumbar  region,  of  late  thei-c  has 
been  sitmc  loss  of  hair.  .\)>(>ut  *thrcc  months  ago  she  was  chillcil  by 
Pitting  in  a  carria::e  after  perspiring  freely,  and  since  that  time  the  back 
and  arms  have  always  felt  cold  in  spite  of  warm  dothini;.  and  the  red 
colour  in  the  cheeks  has  become  less  marked.  W  lien  out  \\alking  siie  has 
.somclimes  h:\d  the  sensation  as  if  someone  w,-is  passing  liei*  wheii  no  one 
was  there.  Two  monilis  ago  she  had  a  more  complicated  hallucination  of 
»  man  kicking  a  woman  downstairs  and  catching  Iier  before  she  reached 
the  foot  of  the  stairs,  and  throwing  her  from  him  again,  both  persons 
l)eiiig  unknown  to  her. 

The  face  is  rather  broad  and  heavy  in  appearance  as  there  is  some 
swelling  of  the  subcutaneous  tissues  causing  a  slight  tliiekenini:  of  the 
nose,  lips  and  chin.  The  skin  of  the  forehead  is  transversely  wrinkled 
above  ea4'li  eyebrow,  liiil  the  wrinkles  on  c;ieh  side  are  not.  continuous  as 
thev  are  iiiteiTiH>ted  in  the  inidille  line  by  1  wo  voi't ical  wrinkles  running 
up  Ironi  the  root  of  the  noiic.  The  skin  beneath  the  lower  eyelids  is  also 
imich  wrinkl<'d.  The  skin  of  the  face  is  yollo\\ish-brown  in  colour  with  a 
central  flush  in  each  cheek.  The  tongue  is  slighlly  enlarged.  The  teeth 
are  nUhcr  brittle,  but  otherwise  in  fairly  good  comlition.  The  teinpeni- 
tnre  is  normal.  In  the  front  of  the  neck  the  isthmus  and  two  lobes  of  the 
thyroid  gland  ran  he  distinctly  felt,  as  I  he  gland  is  larger  and  harder  than 
fionnal.    The  skin  covering  the  hands,  knees  and  feet  is  thickened  and 


dry  while  on  the  titink  it  is  moist.  The  hair  is  rather  fine  and  wa\-y.  Blie 
complains  of  occasional  attacks  of  pain  in  thecardiac  region.  The  cardiac 
impulse  is  dilt'usc,  the  apex  beat  being  in  the  sixth  left  intercostal  space 
miilway  between  the  nipnle-line  and  the  anterior  axillary  line.  At  the 
apex  both  sounds  of  the  iieart  arc  audible,  and  there  is  a  soft  blowing 
svstolic  miti-al  murmur.  The  pulse  is  soft  and  compressible,  and  the 
fieiiiicncy  \-juies  from  80  to  104.    The  urine  is  normal. 

This  ease  is  of  interest  on  account  of  the  duration  of  some  of  the  symp 
toms  for  ten  years  without  further  advance  of  the  disease.  This.  1  think, 
'•an  only  be  explained  by  assuming  that  the  thyroidal  fibrosis  was  arrested 
ill  an  e:irly  staL'c.  and  that  recently  there  has  been  a  fui-tlier  advance  in 
tlic  local  disease  of  the  thyroid  iiuiiiated  by  the  addition  of  fresh 
symptoms. 


FiL-.  ;. 

These  four  onsos  are  sood  illustrations  of  the  symptoms 
whieh  occur  in  the  earlier  stages  of  thyroidal  fibrosis.  In  the 
first  plnii-  we  find  that  tlie  appearance  of  the  patient  may 
sometimes  su.siizest  tlie  nature  of  the  disease,  even  before  any 
actual  complaint  of  ill-health  is  made.  The  most  striking 
changes  in  the  appearance  of  these  early  cases  may  be  due  to 
an  alteration  in  the  complexion  of  the  skin  rather  than  in  the 
expression  of  the  face.  Thus  the  yellowness  of  the  skiu  of 
the  face  is  often  a  striking  feature,  and  accompanied  as  it 
geiieially  is  by  the  central  pink  flush  in  the  cheeks,  it  im- 
parts a  false  .ippearance  of  flood  health,  as  if  the  patient  had 
spent  much  time  in  the  open  air  in  the  country.  When  this 
appearance  is  si>en  in  a  patient  who  has  not  been  thus  ex- 
jioseil,  it  should  always  lead  to  fnrflier  inquiries  beini;  made 
for  other  symptoms  of  thyroidal  insiilliciency.  The  piesenop 
of  yellow  subconjiuictival  fat  1  believe  to  be  rare,  tl;ougli  it 
may  be  mentioned  in  passinc  that  1  have  seen  all  tlu'  fat  iiv 
the  body  of  a  monkey,  which  died  after  thyroidectomy,  of 
this  same  golden  yellow  colour. 

In  these  cases  the  subcutaneous  swelling  is,  as  a  rule,  only 
slight.  The  cheeks  may  appear  rather  full  and  the  chin  be 
rounded,  changes  which   maj-  readily  be  attributed  to  the 
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presence  of  subcutaneous  fat.  Swelling  of  the  subcutaneous 
tissues  of  the  eyelids  may  be  slight  or  absent  altogether, 
while  there  may  be  no  visible  swelling  of  the  nose,  lips,  or 
tongue,  althougli  elevation  of  the  eyebrows  with  transverse 
wrinkling  of  the  forehead  may  be  pi-esent  early.  Conse- 
quently the  change  in  the  expression  of  tlie  face  and  hands 
is  not  nearly  so  marked  as  in  the  advanced  stages  of  the  dis- 
ease. Tlie  skin  may  be  rather  drier  than  usual,  and  there  are 
frequently  dry  scaly  patches  over  tlie  knees  and  elbows,  but 
in  some  eases  at  this  stage  tlie  skin  is  still  soft  and  moist, 
and  at  times  there  may  be  free  perspiration.  Some  hair  may 
liave  been  lost,  but  often  it  is  not  more  than  might  be  ex- 
pected considering  the  age  of  the  patient. 


Tlic  subject ive  nervous  symploins  are  often  striking.  Com- 
plaint is  made  of  la.xsitude,  and  fatigue  is  somcwiiat  easily 
induced.  Both  visual  and  auditory  hallucinations  are  not 
unciinim  m.  'i'lie  f(jrnier  talic  tie  fdi-in  of  ill-clcfini-il  ohjccts, 
Hoiiii'tiines  thought  to  reKr-mhlc  iiii<-c  or  nits  rai)idly  crossing 
the  flixir,  or  rain  and  cats  are  rljstinctly  seen  running  across 
the  rfxiiii,  while  bright  ly  colon  red  stars  a  re  also  sometimes  seen. 
Noises,  such  as  bells  ringing  or  voices,  are  licard.  It  is  an 
intPreHling  and  suggestive  fact  that  these  hallucinations  or 
suhjeclivi'  S'-nsatioiis  n  Hcmble  the  aura  of  an  epilei)tic  fit,  and 
allli')Ughf])ili-jiHy  Ik  uncommon  inordinar;,' cases  of  myxo'dcina, 
I  have  on  Hi-vcnil  occai^ions  witnenscd  a  typical  c))jleptic  lit  in 
a  monkfy  aftr-v  thyroidectomy.  I'atieiits  show  a  certain  dis- 
inclination to  fljicak  of  tlicHC  si'iisatioTis,  although  they  are 
pjTfei'lly  aware  of  their  subjective  nature.  Thepe  nervous 
BjrmpU^iiTis  o<-fiu-rliig  in  women  between  40  and  50  are  sonie- 
timcH  mlhtakcn  for  tlioKc  which  so  commonly  occur  at  tlie 
menopause,  but  from  which  It  is  of  llie  greatest  ]>rnctical  im- 
portance to  diHtingiilHh  them. 

Tlie  t<iii|ier;iliire  in  these  early  cases  is  generally  normal 
or  only  oeejixloiially  Hiilitioriiial.  conserinently  the  cold  is  not 
felt  nearly  so  acutely  i,»  in  advanced  cases.  Aiiollier  in- 
teresting point  is  that  in  Home  fif  tlierr-  cases  the  thyroid 
tflaiid  can  still  lie  fell,  and  is  not  appreeialily  diinliihlied 
in  size;  in  one  of  the  eases  descri))e(l  it  was  evi-n  enhirgiMl. 
None  of  the  cnsi-s  which  I  have  seen  have  to  my  knowledge 
died,  DO  Hint  f  lmv«t  no  aclunl  observations  of  the  condition 


of  the  thyroid  gland  to  record.  One  of  my  objects  in  bring- 
ing forward  the  subject  is  to  urge  the  importance  of  a  careful 
microscopical  examination  of  the  gland  should  the  oppor- 
tunity arise  owing  to  death  from  some  intercurrent  disease. 
There  can,  however,  be  little  doubt  that  the  partial  thyi-oidal 
insufficiency  in  these  cases  will  turn  out  to  l^e  due  to  fibrosis 
similar  to,  but  in  an  earlier  stage  than,  that  which  is  found  in 
typical  cases  of  myxoedema.  In  the  latter  the  fibrosis  may 
be  extreme.  In  one  of  two  advanced  cases  which  I  have 
examined  not  a  trace  of  glandular  structure  could  be  found  in 
what  remained  of  the  thyroid,  as  it  was  entirely  replaced  by 
fat  and  fibrous  tissue,  while  in  the  other,  an  illustration  of 
which  has  already  been  published,'  only  the  remains  of  a 
few  alveoli  were  visible.  It  will  be  of  much  interest  to  ascer- 
tain how  much  fibrosis  is  already  present  in  such  early  cases 
as  those  I  have  described. 

If  any  doubt  exists  as  to  diagnosis  in  tliese  cases  it  can 
easily  be  solved  by  a  short  course  of  treatment  by  thyroid 
extract.  If  the  symptoms  are  due  to  thyroidal  insufficiency 
they  shortly  disappear.  For  this  purpose  I  find  my  original 
liquid  thyroid  extract,  wliich  has  been  included  in  the  new 
Pliarmacopceia  of  1898  under  the  name  of  liquor  tliyi'oidei,  the 
most  suitable  preparation.  It  is  most  conveniently  given  in 
daily  doses  of  five  to  ten  minims  in  water. 

Referenxe. 
1  British  Medical  Jouhkal,  1896. 


A   PLEA   FOR   THE   3I0RE  GENERAL   USE    OP 
TUBERCULIN  BY   THE    PROFESSION. 

By  McCall  A.npeusox,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow  .led 
Physician  to  tlic  Glas^'ow  Wes'lcni  IiitUmary. 
AVirE?r  the  remarkable  disco\'ery  of  Koch  was  given  to  the 
world,  it  was  hailed  with  enthusiasm,  alike  by  the  profession 
and  the  public,  and  it  was  thought  by  many  to  be  the  dawn  of 
tliat  happy  day  when  tuberculous  diseases  would  cease  from 
troubling,  an<l  the  tubercle  bacillus  be  no  more. 

But  a  change  has  come  ovi'r  the  spirit  of  our  dream,  for  the 
extravagant  laudation  whicli  accompanied  its  introduction 
has  given  place  to  an  equally  ridiculous  depreciation  of  its 
iiieiits. 

I  think  I  am  within  the  mark  when  I  say  that,  in  this- 
country,  thure  is  not  one  medical  man  in  a  hundred  who  is  in 
the  habit  of  using  it.  At  any  rate  I  know  that,  amongst  the 
numerous  medical  officers  connected  with  my  own  lio.spital,  it 
is  not  used  by  any  of  them,  all  the  tuberculin  cases  being 
treated  in  my  own  departments.  The  reason  for  this  neglect 
of  a  valuable  remedy  is,  however,  not  far  to  seek.  It  simply 
arises  from  the  circumstances  that  far  too  much  was  i'X])ected 
of  it,  that  a  large  proportion  of  the  cases  treated  were  quite 
unsuitable-many  of  them  being  beyond  the  hope  of  cure — 
and  that,  in  too  many  iiistani'cs,  the  initial  dose  was  too 
large,  or  the  intervals  lietwecn  the  injections  too  brief. 
After  a  ]iretty  wide  exiierience,  I  see  no  reason  to  dejiarl  from 
the  opinion  which  I  ventured  to  express  in  1S90,  that  the  dis- 
covery of  tuberculin  "  iiiiirkcd  the  commcncemeut  of  anew 
era  both  in  diagnosis  and  tlieraiieutlcs." 

Withj;egaril  to  the  preparation  of  tulierculln,  whicli  sliould 
be  .selected,  I  desire  to  sjieak  with  great  reserve,  for  while  I 
have  had  much  exiierienee  in  the  use  of  the  old,  I,  of  course, 
have  had  eoniiiaratively  little  of  the  new  I  iibeiculln. 

1  am  inclined  tti  think,  however,  that  the  latter  is  the  safer 
of  the  two,  lieeaiise  in  aiipiojii  late  doses  it  produces  much  less 
ri^aetion,  but  for  that  very  reason  it  is  not  so  rcliahle  as  the 
former  as  a  diagnostic  test ;  and  a  serious  iibjeetlon  to  the  new 
tuberculin  Is  Its  cost,  iiartlculiirly  when  the  higher  doses  iir« 
reached,  which  jirecludes  Its  use  amongst  the  poor,  exeejit  in 
the  ease  of  those  who  are  privileged  to  be  received  Into  hos- 
pitals with  large  jM'ciiniary  resourees.  The  Initial  <lose  of  th<! 
old  tiiliercullii  Is  from  ,',  In  i  e.em.  of  1  in  1,000,  that  of  the  new 
I  c. em.  of  1  In  5,000  ;  while  the  liiiiil  dos(>  of  t  lie  (irsl  is  1  e.em. 
of  1  in  10,  and  of  theseeond  2  c.cui.  undiluted.  Now,  the  final 
full  dose  of  the  old  tuberculin  costs  less  than  a  iieiiny,  while 
that  of  the  new  is  178.,  so  that  it  Is  mainly  a  luxury  for  the 
rich.  It  is  to  be  hoped,  however,  that  the  time  is  not  far 
ilistant  when  it  may  be  obtained  at  modenite  nites. 
The  uses  of  tiibereiilln  are  tliri'cfold  : 
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1.  As  a  diasnostif  tost. 

2.  As  ,1  means  of  liiscoveriiiff  additional  foci  of  disease  of 
which  tlicrc  is  no  evidence  wliatever  at  the  bedside. 

7.  As  a  eumtive  agent. 

It  is  not  my  intenlinn  to  go  into  the  question  of  statistics, 
which  are  too  often  unsatisfactory,  and  I  content  myself  with 
a  few  illustrations  of  the  three  propositions  just  stated. 

I.   TrilEU<  TLIN   AS   A   DIAGNOSTIC  TeST. 

Case  1.— a  fiorvant  girl,  aged  19,  was  adniitlcd  into  tho  Western 
Intinnaiy  on  January  islli,  iS^. 

Family  //i.ffor(/.— Tiiis  was  oxcolloiit,  except  that  one  brother,  aged 
4  years,  was  said  to  have  died  of  tuberculous  peritonitis. 

Patknff  IIhU>ni.—Tvo  years  before  admission  a  small,  dark  red,  almost 
livid  spot  appc-tred  on  the  outside  of  tho  left  thigh,  which  gradually 
healed  in  the  centre  and  spread  at  the  edges;  the  surf.icc  w-.as  diy  and 
scaly,  atul  there  w.ts  neither  pain  nrir  itching.  Sliorlly  afterwards  a 
similar  pnteh  appeared  bchtw  the  knee,  whieli  ran  a  like  course,  but  it 
had  hCfUed  up  before  admission,  a  cicatiijc,  which  was  brown  at  the 
edges,  being  left.  Nine  months  before  1  saw  her  pustules  formed  in  the 
centre  and  at  the  upper  part  of  the  first  patch,  which  ended  in  ulceration. 
The  ulcerated  surface  continued  to  discliargc  a  thick  yellow  pus.  and 
undermined  tho  skin,  which  had  a  livid  tint.  Tlio  dliigniisis  lay  between 
hereditary  syphilis  and  tuberculous  disease.  As  I  wa,s  inclined  to  tliink 
that  it  was  probably  tuberculous,  I  .determined  to  test  the  point  with 
tuberculin. 

Treatment  ui'th  TiibirciiUn.—The  first  injection  of  tho  old  tuberculin  was 
gircu  on  Jauuar>-  istU,  but  there  was  no  decided  reaction  till  the  third  of 
jc.cm.  of  I  in  i.oooou  the  2oth,  which  sent  up  the  temperature  to  100.4". 
while  the  fourth  (same  doscl  on  the  .-^rd  sent  it  up  nearly  to  103",  thus 
leaving  no  doubt  of  the  tuberculous  cliaracter  of  tlic  ulceration.  This 
Ireatnicut  was  therefore  continued  till  the  end  of  Februaiy,  there  having 
been  twenty-one  injections  in  all.  the  initial  injection  being o.ooic.cin. 
and  the  larucst  c.175  e.cin.,  the  total  <iuautity  used  being  nearly  i  c.cni.  of 
tijc  undiluted  tuberculin.  The  only  other  treatment  wns  3  ozs.  of  cod- 
liver  oil  daily,  and  she  was  dismissed  *iuito  well  on  March  24tli,  the 
whole  duration  of  the  treatment  being  about  two  montlis  (chart 
shown. 

It  is  unnecessary  to  give  furtlier  proof  of  the  first  proposi- 
tion, because  it  is  universally  admitted  by  those  who  have 
had  experience  in  tlie  matter  that  the  value  of  tuberculin  as 
a  diagnostic  test  is  very  great,  so  that  even  if  it  had  no  other 
quality,  it  would  be  well  worthy  of  the  attention  of  every 
medical  practitioner. 

2.  Tuheuculin   as    a    Means   of  Discoverino  Additional 

Foci  OF  Disease  of  which  tiieue  is  kto  Clinical 

Evidence. 

In  a  case  of  lupus  which  I  treated  some  time  ago  with  the 
old  tuberculin,  and  which  resulted  in  recoveiy,  there  was  no 
suspicion  of  any  disease  beyond  that  visible  on  the  cheek; 
and  yet  the  second  injection  lighted  up  pain  and  inflamma- 
tion in  the  right  elbow-joint,  which,  however,  disappeared  in 
about  ten  days,  while  the  treatment  was  being  continued. 

In  .a  ease  of  phthisis,  to  which  more  particular  reference 
will  be  made  presently,  the  disease  was  supposed  tobe  limited 
to  the  left  lunsr,  careful  examin.'ition  of  the  right  by  several 
observers  having  failed  to  elicit  any  trace  of  abnormality; 
and  yet  after  the  .second  injection  well-marked  moist  rd/f!< 
appeared  over  an  area  about  the  size  of  a  crown  piece  in  the 
riglit  mammary  region,  whicli  disappeared  altogether  in 
about  a  week. 

It  is  reasonable  to  conclude  that  in  these,  as  in  many 
similar  cases  which  might  be  quoted,  the  tuberculin  found  its 
way  to  small  deposits  of  tubercle,  excitdl  inflammation,  and 
destroyed  them. 

3.  The  Use  of  TfHERCULiN  as  a  Ci-kative  Aoent. 

Cask  11.— R.  M.,  aged  iij  years,  consulted  nio  at  tho  latter  part  of 
Jannaiy,  1891,  on  accouut  ol  a  glamluhir  swelling  on  the  left  side  of  the 
neck  at  the  posterior  border  of  tho  slerno-niastoid  muscle,  of  six  mouths' 
duration. 

Condition  on  Admiffion. — It  was  about  ijr  inch  in  diameter,  tender,  and 
distinctly  lluctuanl  im  pressure,  but  the  skin  over  it  was  not  discoloured. 
Above,  and  on  the  j^anie  side,  was  a  cicatrix  an  inch  long,  eonsequcnt 
upon  the  remov:iI  of  nn  enlarged  gland  thi-ee  years  previously. 

Trfntmfut  find  liritidt.  —  Uti  was  treated  with  the  old  tuberculin  ;  twelve  in- 
jections were  given— the  tlrstof  i  c. cm.  of  1  in  i.oooon  Januai-y  31st.  the  last. 
thirty  times  stronger,  on  Mnrch  iiid.  .-Vfter  tho  first  icw'inieclions  tlie 
gland  became  mori-  proniiueul  and  more  tense ;  subsequently  it  gradually 
became  smaller,  flutter,  loss  prominent  and  tousc.  On  March  6th,  there 
still  being  evidence  of  very  limited  suppuration,  a  small  puncture  \vas 
made,  and  a  very  little  pus.  inixeil  with  caJearcous  matter,  evacuatetl.  The 
iucision  healed  at  once,  leaving  only  a  minute  cicatrix. 

Case  111.— W.S..  aged  38,  wns  admitted  in  thesccnd  week  of  .Tannan.-.  iPqt. 

}lUtor\i. — He  had  had  s  attacks  i>f  hreinoi>tysis  within  thirteen  montiis, 
occun'iug  at  intervals  of  t\v(»  or  three  months,  and  he  had  2  tistula-  in  uno 
of  nine  months' duration.  .\n  exaiiiiuiitiou  of  the  chest  showed  entire 
absence  of  phvsical  signs,  with  exception  of  weakened  rcspiratoiy  nuir- 
mur  at  the  richl  base. 

_  Trtuitnunt  and  KeyuU. — Ho  was  treated  with  the  old  tuberculin.  1^  injec- 
tions were  given  in  all,  the  first  o(  i  e.ciu.  of  i  in  loocon  January  i<>ih,  and 


the  last  50  times  stronger,  on  February  17th.  Before  di"Mi's«nl  on  March 
13th,  the  following  report  was  made:    ilchas  had  no:  ix 

months,  and  r<i/tfj<xvhich  appeared  along  with  much  pai;;.  :c 

second  injection,  gradually  disappeared  within  a  forti.  o 

now  no  physical  signs.  Hoth  tistuhc  have  completely  iieu>'o-  iiicre  nas 
been  great'iiuprovement  in  the  general  hcaltli  with  an  increase  in  weight 
of  t)i  lbs. 

Tlie  following  is  not  an  illustration  of  a  cure,  but  of  great 
improvement,  and  seems  worthy  of  lieing  reported,  especially 
as  it  is  tlie  last  case  of  phthisis  in  which  1  have  employed 
Koch's  treatment — the  new  tuberculin  having  been  used. 

Cask  IV.  — T.  M.,  aged  34.  st.ationer,  was  admitted  into  the  Western  In- 
tinnarj-  on  December  ist,  1897,  on  the  rccoininendation  of  Dr.  Service,  of 
Mosseud. 

Faniilii  and  Pemonnl  HMori/.— The  only  flaw  in  the  family  history  is  that 
one  brother  died  of  ha-moptysis  at  the  age  of  30.  He  had  never  been  well 
since  an  att.ack  of  influenza  iliice  years  before,  and  two  years  ago  a  short 
liaeking  cough  set  in,  accompanied  by  a  mueo-puruleut  expecioi-ation.  iu 
which  ho  sometimes  noticed  blood.  About  this  time  also  he  began  to 
lose  flesh,  and  during  the  hist  two  yeai-8  had  lost  j  stone.  For  eighteen 
mouths  he  had  sull'cred  from  night  siveats,  and.  during  the  '.  ■-'  •■'-  'id 
had  2  attacks  of  haemoptysis,    t'or  a  few  inonlhs,  too.  liis  I 

failed  vei-y  much,  and  lately  he  had  been  .almo^t  unfit  for  w  y 

before  admission  he  was  seen,  after  a  long  intciAiil,  liy  Dr.  -■  . <> 

wrote:  "When  I  saw  him  I  was  greatly  shocked  at  his  iirpeamnc«;  lie 
had  the  appearance  of  a  dying  man,  and  came,  as  he  said,  IJiat  I  might 
tell  him  the  worst,  and  how  long  he  had  to  live.  " 

Condition  on  AdmiAsinn  —Uc  was  found  to  be  pale  and  emnciated,  with 
110  appetite,  troubled  with  night  sweats,  and  with  much  expectoration, 
in  which  tubercle  bacilli  were  found  in  great  abundance  by  Dr.  Ferguson, 
but  there  was  no  fever.  There  were  no  physi.al  signs  in  the  right  lung. 
Over  the  upper  lobe  of  tlie  left  lung  in  front  there  was  moderate  flatten- 
ing and  detective  movement,  decided  dulness.  marked  increase  of  voe.al 
fremitus,  .and  sligliter  of  vocal  resonance,  whilst  moist  rdlex  with  tubular 
breathing  were  heard  on  deep  inspiration.  Tubular  breathing  w,as  also 
detected  in  the  supraspinous  region,  and  moist  r^ikf  between  the  scapula 
and  the  spine.  .U  the  liase  there  was  slight  dulness  and  feeble  breath- 
ing:  indeed,  there  is  no  pari  of  the  lung  whicli  is  altogether  free  from 
signs  of  disease. 

Treatment  and  Remit.— Dr.  Service  sent  him  to  me  with  a  view  of  having 
a  course  of  tuberculin  treatment,  and  .altliough  I  did  not  consider  the  ease 
a  very  hopeful  one,  I  decided  to  give  him  a  chance  with  the  new  tabor- 
culin".  the  only  other  ti-C!\tmciit  being  cod-liver  oil— up  to  3  ozs.  per  day. 
the  liist  injection  of  tJ™  nig.  was  given  on  December  nth.  lio?.  the  largest, 
simg..  on  Fehni(ii-\'-.;6th,  and  the  last  of  i  mg.  on  April  22nd,  1856,  the 
total  amount  used  lieiug  about  31  mg.  in  47  iniecrtons.  From  the  time  tho 
treatment  was  eommeiieed  he  improved  steadily,  more  imrticularly  as 
regards  his  general  condition,  and  was  dismissed  at  his  own  rcnuest  on 
April  2Stli.  when  the  following  report  was  taken  :  "The  patient  feels  in 
good  health  ;  he  can  now  reail  with  comfort  for  hours,  whereas  formerly 
his  eves  soon  got  tired  with  reading;  his  appetite  is  completely  restoivd  ; 
the  night  sweats  have  long  disapoeai-ed,,  lus  cough  and  expectoration  arc 
almost  gone,  and  he  has  g.iined  about  i  st.  f,  lb.  iu  weight." 

1  i(<r./ii.«iorj/.— The  last  time  I  saw  liiiirwas  on  July  i4tli.  when  he  visited 
meat  mv  retinest.  I  found  that  he  had  not  fallen  ofl' 111  any  respect,  and  that 
iichad  gained  7  lbs.  since  dismissal,  inafciug  a  total  gain  of  :St..  his  weight 
now  being  12  St.  3  lbs.,  which  is  his  normal  weight.  He  also  stated  that  ho 
couM  now  do  an  ordinarv  dav'swork  without  fatigue.  The  improvement  iu 
tliegeneritl  was  more  marked't  ban  in  tliclooil  condition.  Thoexpectnratiou 
showed  that  bacilli  were  still  present,  but  iu  small  numbers,  and  mostly 
found  IviiuT  separately.  The  right  lung  remained  healthy,  while  the  con- 
dition of  the  left  was  as  follows  :  The  tliitteniiv,'  defective  movement  and 
dulness  in  front  are  not  nearly  so  pi-mnouneert.  nnil  the  rllo.  tbou}."li  still 
present,  are  scaiitr.  while  Ijetwecn  the  scaiuila  and  sphie  ihcy  have 
entirely  disappeared,  only  puerile  breathing  being  heard.  The  dulness 
and  feeble  breathing  at  the  base  arc  hardly  perceptible.  In  a  letter  which 
I  received  latelv  from  Dr.  Scn-iee  he  said  :  "  When  1  saw  him  last,  at  the 
begimiiiig  <n' this  week,  he  looked  better  than  I  have  ever  kn  wn  him  ;  ho 
e.afs  and" sleeps  well,  and  h.as  hardly  any  cough.  1  feel  satislied  that. 
wh.atever  his  ultimate  fate,  he  would  now  have  been  iu  his  gi-ave  had  it  not 
been  for  the  treatment  which  was  followed.  On  my  advice  he  is  looking 
out  for  a  situation  abroad. 

It  will  be  observeil  that  the  tuberculin  treatment  was  not 
steadily  increased,  owing  partly  to  a  change  of  assistant 
during  its  course,  and  partly  to  the  stock  of  tuberculin  having 
temporarily  run  out.  The  full  dose,  too,  was  not  reached, 
2.V  mg.  being  the  largest  injection,  instead  of  the  maximum  of 
20  mg.,  because  the  patient  felt  so  well  as  to  desire  to  return 
home.  The  improvement,  however,  was  so  marked  as  to  show 
undoubtedly  the  beneficial  etlect  of  the  new  tuberculin  treat- 
ment even  in  pretty  advanced  cases. 

It  is  the  almost  universal  experience  of  those  best  qualified 
to  judge  that,  when  emidoyed  in  suitable  cases,  and  with  all 
due  lueeaut ions,  improvement  results  from  the  use  of  tuber- 
culin. It  is,  however,  the  experience  of  many  tliat  this 
improvement  is  but  tiX)  often  temporary,  the  morbid  condition 
relapsing  sooner  or  later  .after  the  treatment  is  stopped.  Tlie 
accuracy  of  these  observations  cannot  be  gainsaid,  but  it 
appears  to  me  that  sutfieient  weight  has  not  be<'n  given  totlie 
circumstance  that  two  factors  have  to  be  taken  into  accotint  in 
dealing  with  tubei-cuhuis  disease:  (a)  the  tubercle  bacillus  ; 
an.UA)  the  soil  favouruble  to  its  life  and  development.  It  is 
obvious,  then,  that  in  a<ldition  to  the  use  of  tuly-rculm,  means 
must  be  simultaneously  taken  to  change  the  soil  upon  winch 
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the  micro-organism  flourislies  by  means  of  good  food,  pure 
air,  cod-liver  oil,  and  other  antistrumous  remedies,  if  we 
would  hope  to  obtain  permanently  successful  results. 


A   DISCUSSION   ON 

THE    OPEN-AIR    OR    HYGIENIC   TREAT3IENT   OF 

CONSUMPTION. 

I.— T.  F.  S.  CAVERHiLr,,  M.B.,  F.E.C.P.Edin., 
Medical  OfiBcer  of  Health  to  the  County  of  Haddington. 
THE   VALUE   OF    SANATORIA   AND   THE    NEED   FOR 
THEIR  ESTABLISHENT  IN  GREAT  BRITAIN. 
Historical. 
The  open-air  or  sanatorium  treatment  of  phthisis  may  be  de- 
fined as  a  hygienic  and  dietetic  method  carried  out  in  pure  air 
under  the  direct  supervision  of  a  physician  in  specially  con- 
structed hospitals  or  sanatoria. 

In  phthisis,  as  in  other  infectious  disorders,  it  is  now  gener- 
ally accepted  that  the  aim  of  treatment  should  be  to  support 
and  increase  tlie  patient's  strength  by  all  the  dietetic  and 
hygienic  means  at  our  disposal,  including  an  abundant  supply 
of  pure  air,  as  the  extension  of  the  disease  beyond  the  point 
of  invasion  depends  upon  the  resistive  power  of  the  tissues 
of  the  lung. 

There  is  nothing  novel  in  the  open-air  treatment  of  phthisis  : 
it  has  been  recommended  and  acted  upon  since  the  time  of 
Hippocrates.  But  its  importance  for  us  now  is  that  it 
has  been  systeniatised,  and  patients  living  in  a  sana- 
torium must  yield  implicit  obedience  to  all  the  rules  and 
regulations  of  the  institution.  Accumulated  experience  of 
nearly  forty  years  has  shown  that  no  oth(>r  method  of  treat- 
ment is  comparable  witli  it  in  eveiy  stage  of  the  disease. 

Since  Dr.  Brehmer  of  Giirbersiiorf  in  Silesia  first  estab- 
lished in  1S59  liis  open-air  treatment  of  phthisis  many 
sanatoria  have  been  erected  iu  Germany  and  in  other 
countries.  In  all,  uniformly  good  results  have  been  obtained, 
although  the  greatest  difi'erenees  exist  in  respect  to  altitude, 
dainjiness,  cold,  rain,  and  sunshine.  The  conclusion  seems  to 
be  inevitable  that  climate  and  weather  have  little  to  do  with 
the  result,  and  that  the  one  constant  factor  in  all  is  the  purity 
of  the  atmosi)here. 

Experience  has  further  shown  that  many  of  the  original 
requirements  of  the  open-air  treatment,  as  laid  down  by 
Brelimer,  arc  unnecessary.  All  that  is  now  insisted  on  is  that 
the  sanatoiium  should  be  at  a  distanc*  from  traUic,  and  that 
the  air  should  be  as  free  as  possible  from  dust,  smoke,  and 
organic  impurity.    Mountain  air  is  undoubtedly  the   l)est, 

firincipally  on  account  of  tlu^  comparative  absence  of  microliic 
ife,  but  as  far  as  possible,  the  ctne  should  lie  can-icd  out,  if 
not  near  the  patient's  home,  certainly  in  a  climate  as  similar 
as  possible  to  that  in  which  he  lias  to  live  and  work. 

Thk  Oi'KN-Aiit  Trkatmicnt  in  (iKiiMANY  and  Great  Britain. 

.\t  Nordrach  in  tlie  Baden  Black  Forest,  the  summers  are 
hotter  and  tlie  winlers  colder  than  in  this  country,  while 
patlentH  htatc  that  the  weather  is  as  changeable  as  it  is  in 
Scotland,  and  rivals  many  jiarts  of  it  in  its  almmlant  rainfall. 
At  FalkenHtein,  the  winter  much  resembles  our  own  with 
frequent  mi.tts  and  rain.  Dr.  I'clix  Blumenfi'ld  published  in 
1892  hirt  reHcarchcH  on  the  innuence  of  meteorological  <'ondi- 
tioiis  on  tli(!  lieallh  of  its  consumjitiveH.  ]](•  proved  that 
nellliiT  fogM,  niisl,  cold,  excessive  rainfall,  nor  changes  in 
llie  barometric  |)reHsure  had  any  aji]>recialih'  iMlhiiMicc. 
Northerly  mid  easterly  winds  alone  proved  to  be  somewliat 
liiifavonrable.  Dr.  Deltweiler,  indeed,  tliiiiks  the  intluence 
of  weather  exagt'erated,  and  certainly  cold  rainy  weather  is 
(iiiile  well  borne  by  the  coiiHiimjitivrs  at  Nonlraeh,  who  spend 
five  or  six  hours  walking  about  flaily  in  all  weathers. 

Iiithr-  BiiiTiHii  Mkiik^ai.  .louiiNAi.of  .July  z^rd.  Dr.  I'hilip 
Kives  his  ex|i(  rieni-es  in  the  (Jraigleith  ('(ln^umptive  Sana- 
torium near  IhiH  city.  In  the  Lnniil  of  Al.ircli,  iSyS,  Dr. 
liiirtoii-Fanning  gives  the  history  of  24  cases  treated  in  a  con- 
vali'Hfv'iil  home  at  ('ronim-.  'I'lie  jiroportion  of  cured  and 
arresteil  enscH  in  tlicKe  luo  InHtitiitioiiH  iniieh  resembjch  wliiil, 
is  met  with  abroad.  In  Mr,  t^iinrricr's  CoiiHiiniplive  Ilospiliil 
f.ir  Wnrnen  in  Uenfrewshire,  win-re  10  patients  have  been  under 
treatment  jinietically  in  the  oj>en  air  for  nearly  two  months, 


the  increase  in  weight  in  all  quite  equals  the  amount  seen  in 
the  most  favourable  cases  in  foreign  institutions. 

With  suflicient  protection  against  wind,  and  other  simple 
pi-ecautions,  there  seems  no  reason  whatever  why  the  open- 
air  system  should  not  be  successfully  carried  out  in  this 
country.  "Wherever  the  sanatorium  is  situated  it  is  absolutely 
necessary  to  have  the  constant  personal  supervision  of  a 
physician  who  will  strenuously  carry  out  every  detail  of  the 
system. 

Application  op  the  Method. 

It  is  indispensable  in  the  first  place  that  the  patient  be  in- 
formed of  the  nature  of  his  disease.  AVith  the  improvement 
in  his  symptoms,  which  is  usually  rapid,  he  loses  his  dejires- 
sion,  and  is  soon  thoroughly  convinced  that  his  only  hope  of 
safety  lies  in  the  most  strict  adherence  to  all  its  require- 
ments. The  physician  regulates  the  siipply  of  nourishment, 
and  sees  that  it  is  consumed.  He  prescribes  daily  the 
amount  of  repose  and  exercise,  and  he  keeps  a  close  watch 
on  the  temperature  and  circulation.  His  authority  must  be 
unquestioned,  and  nothing  must  be  done  without  his  per- 
mission. 

It  a  i>atient  on  admission  is  much  reduced  in  body  with 
feiirile  symptoms,  he  is  kept  in  bed,  but  with  all  the  windows 
in  his  room  wide  open  (or  partially  open  if  the  weather  is 
stormy) ;  the  room  is  thus  flooded  with  fresh  air,  winter  and 
summer,  by  day  and  night.  After  the  first  few  days  the 
patient  is  obliged  to  eat  the  prescribed  quantity  of  food, 
which  is  usually  considerable,  even  at  that  early  stage. 

AVhen  his  temperature,  always  taken  in  the  rectum,  has 
been  normal  for  a  week,  he  is  allowed  to  be  outside  in 
verandahs  or  pavilions,  and  when  short  walks  are  not  followed 
by  undue  elevation  of  temperature,  he  gradually  increases 
the  distance  to  eight  or  nine  miles,  in  which  stifl'  hill  climb- 
ing is  often  included.  Walking  must  be  slow  with  frequent 
rests,  and  five  hours  a  day  are  usually  passed  in  this  manner. 
The  patient  himself  takes  and  marks  his  temperature  on  a 
chart  four  times  daily — on  waking  after  exerc'isi'  (morning 
and  afternoon),  and  on  going  to  bed,  so  that  the  pliysician, 
who  usually  visits  him  three  times  a  day,  can  see  at  a  glance 
the  progress  of  the  case. 

In  some  sanatoria,  such  as  Falkcnstein,  much  methodical 
hill  climbing  is  not  insisted  on,  and  they  trust  more  to 
mental  and  bodily  rest  on  lounge  chairs,  in  pavilions,  or  other 
sheltered  places.  The  patients  in  these  usually  spend  from 
seven  to  eleven  hours  daily  in  the  open  air,  in  s]iite  of  rain, 
fog,  snow,  and  a  temperature  often  as  low  as  12°  F.  below 
freezing  point. 

Jluch  was  formerly  made  of  frictions  and  cold  douches  in 
hardening  the  skin,  and  increasing  resistance  to  colds  and 
catarrhs,  but  the  use  of  the  latter  has  liccii  largely  given  up, 
and  now  hot  or  cold  douches  are  given  iiidiU'erent  ly  for  \t\\x- 
poses  of  cleanliness.  It  is  remarkable  how  quickly  the 
hardening  process  is  brought  about,  and  in  a  few  weeks, 
sometimes  even  in  a  few  days,  ])aticnts  can  rest  and  sit  about 
till  bedtime  with  wet  bouts,  stockings,  and  trousers  or  skirts. 
At  Nor(lrach  in  the  Black  Forest,  1,300  feet  high,  clothes  and 
boots  are  seldom  chang<'d,  even  if  danqi,  after  the  morning 
walk.  Patients  of  liiilh  sexes  sit  at  meals  and  lie  down  for 
Ihi'  jirescrilied  [leriods  of  rest,  and  only  remove  their  wet 
garments  on  going  to  tied. 

Such  a  procedure  is  only  possible  if  the  consumption  of  fat 
be  large  and  the  diet  almmlant.  To  withstand  the  cold  and 
exposure  to  draughts  and  stormy  weather,  and  to  0]iposc  the 
eiifeebleiiient  anil  wasting  induced  by  the  disease,  it  is  neces- 
sary to  eat  largely,  lirst,  of  fats,  usii:illy  butter;  secondly,  of 
sweets,  farinaceous  foods  and  vegelabh's  ;  and,  thirdly,  of 
11  ilrogcnous  foods.  The  two  j'ornu'r  must  always  be  taken  in 
full  qiiiiiitity.  lvci>iignanee  to  food  is  often  a  psyehiciil  coiiiii- 
tioii  ;  it  is  the  function  of  the  i)hysieiai\  to  overcome  this,  as 
well  as  to  stimulati>  th<'  stomach,  which  has  bee<iine 
we.ikeiied  by  a  too  limited  dietary,  iioth  in  quantity  and 
variety. 

TheiiKiin  features  of  thi'  treatment,  then,  are  mental  and 
bodily  rest,  regulated  exercise  (walking  or  hill  elimliiiig), 
overfeeding  (or  what  seems  to  the  patient  overfncilii««),  juln- 
eipiilly  with  fats,  vegetables,  and  fiirinaeeous  foods,  and 
lliially  aliiiiidant  fresh  air.  In  a  short  time  the  iiidicat  ions  of 
improvennnt  ari'  npiiareiit.  These  are:  (1)  loss  of  night 
BWi'als;  (2)  feeling  of  well-being ;  (3)  iiK-reased  appetite  and 
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a  gain  in  wfi^jlit  of  from  2  (05  lbs.  a  week  in  tlic  first  month ; 
(4)  iufrpascil  ease  of  rcsiiiration,  (iiminution  of  cougli,  ami  of 
the  tendency  to  catch  colds  and  catarrhs;  (5)  rapid  improve- 
ment in  the  power  of  walking  and  hill  elimbint; ;  (6)  often 
rapid  diniiuulinn  of  fever. 

KkSULTS   of  TllKATMKNT   IN    PuiVATE   SaNATOIUA. 

Knopf  has  collected  the  results  of  treatment  in  lifteen  pri- 
vate sanatoria  in  various  countries.  He  found  that  witli  4,500 
patients,  after  a  mean  duration  of  three  months'  treatment, 
630  were  absolutely  cured,  630  were  relatively  cured — that  is, 
able  to -work  with  every  appearance  of  good  health,  but  with 
some  sliglit  physical  signs — 1,890  were  improved,  while  1,350 
M'cre  either  not  improved  or  had  died.  Dr.  Brehnier,  of  Gur- 
bersdorf,  rejjortcd  that  of  over  5,000  cases,  27.S  per  cent,  in  the 
first  stage  were  cured,  and  6.83  of  these  in  the  second  stage, 
■whilst  in  aiidition  31  per  cent,  in  the  first  stage,  and  14.6  per 
cent,  in  tlie  second,  were  nearlj' cured.  By  this  method,  then, 
every  fouilh  consumptive  of  the  well-to-do  class  has  either 
been  cured  complettdy  or  has  been  cured  sufficiently  to  return 
to  work  with  every  appearance  of  good  liealth. 

In  order  to  test  the  persistence  of  cure.  Dr.  Dettweiler  sent 
99  letters  at  the  end  of  ten  years  to  those  of  the  132  completely 
cured  at  Falkenstein  whose  addresses  were  known  ;  96  replies 
■were  received.  Eleven  had  died  from  diseases  other  than 
tuberculous;  12  had  relapses  of  short  duration;  3  were  still 
ill.  Of  the  72  cases  who  remained  jierfectly  well  over  a  period 
of  from  three  to  nine  years,  4  only  required  a  second  visit  to 
Falkenstein.  All  the  others  had  continued  at  work  since  their 
discharge. 

Dr.  Wolff  found  tliat  of  the  number  who  had  left  Gorbers- 
dorf  Sanatorium  as  relatively  cured  in  1S76,  59  per  cent, 
remained  in  apparently  thoroughly  good  health  14  years  later. 
Similar  results  are  seen  by  the  statistics  of  Von  Ruch  in 
America. 

Sanatoria  for  tuk  Poor. 
There  are  two  kinds  of  consumption,  said  a  French  writer : 
that  of  the  rich  which  is  sometimes,  that  of  the  poor  which  is 
never,  cured.  In  the  main  tliat  holds  good  in  this  country  ; 
some  eases  of  cure  arc  seen  after  a  sojourn  abroad  of  from  one 
to  three  years  at  some  climatic  health  resort,  but  of  these  a 
very  few  can  live  at  liome,  tlie  larger  number  can  only  remain 
well  by  emigration  to  some  distant  colony. 

.Since  1859  many  simatoria  have  existed  in  Germany  for  the 
better  classes,  but  it  is  only  since  1S92  that  these  have  been 
erected  for  the  poor  and  lower  middle  class  consumptives. 
They  are  now  however  being  erected  in  large  numbers  in 
Switzerland,  France,  Kussia,  Norway,  and  in  the  United 
States.  In  many  of  these  countries  also  societies  exist  for 
the  sup]jression  of  tuberculosis  and  for  the  establishment  of 
sanatoria  for  the  poor  and  others  unable  to  take  advantage  of 
the  more  expensive  institutions.  Within  the  last  five  years  a 
crusade  against  consumption  has  thus  been  inaugurated,  and 
very  shortly  over  a  hundred  sanatoria  in  Europe  and  the 
United  States  will  he  available  for  both  rich  and  poor. 

This  country,  which  up  till  now  has  been  the  pioneer  of 
sanitary  science,  anil  was  the  first  to  found  separate  hospitals 
for  consumption,  has  for  the  moment  fallen  behind  in  the  race 
of  philanthropy.  The  erection  of  sanatoria  is  imperatively 
demanded  ;  llie  e\iclence  in  their  favour  is  now  conclusive. 
Yet  only  a  small  number  of  the  250,000  consumptives  in  th<' 
British  Islands  can  possibly  be  accommodated  m  them,  and 
it  is  to  preventive  measures  that  we  must  look  for  any  serious 
diminution  of  the  disease. 

It  is  unnecessary  here  to  toucli  on  the  large  question  of  the 
general  prevention  of  tuberculosis,  but  every  practising 
physician  nuist  recognise  that  our  local  authorities  and  public 
health  bodies  can  do  much  in  this  direction  by  providing 
open-air  sanatoria  as  adjuncts  to  fever  hospitals.  Thousands 
of  weak  and  stisceptible  convalescents  wouhl  in  this  way  be 
prevented  ainnially  from  drifting  into  incurable  lung  disease. 
[Dr.  Cavcrhill  exhibited  three  cases  of  consumption  cured 
in  from  four  to  twelve  months  at  Nordrach.  They  had 
reinaineil  well  wliile  working  hard  for  periods  of  6  months, 
12  months,  and  3  years  respectively,  lie  also  exhibited  a 
photograph  of  a  group  of  six  patients  cured  at  Nordrach,  as 
well  as  photographs  of  various  ( icrman  sanatoria,  including 
Hohcnhonnef  (Rhine),  F-"alkenstein  and  Rup])ertshain  (Taunus 
Mounta'-ig),  Nordracli  (Baden  Black  Forest).] 


II.— William  Calwki.l,  M.A.,  M.D., 

Assistant  Physician  to  the  Belfast  Royal   Hospital :    Pliysician  to    tlio 
Throne  Coiisuini>tivc  Hospital. 

THE  HYGIENIC  TREATMENT   OF   CONSUMPTION   IN- 
DEPENDENTLY OF  SANATORIA. 

The  treatment  of  consumption  may  be  divide<l  into  three 
parts:  (i)  Preventive  treatment,  (2)  treatment  of  the  disease 
itself,  and  (3)  treatment  of  symptoms  and  complications.  We 
are  fairly  clear  as  to  the  preventive  treatment,  but  we  do  not 
carry  it  out  to  its  logical  conclusions.  We  are  fairly  clear  aa 
to  the  symptomatic  treatment,  and  cany  it  out  well.  We 
are  not  clear,  in  practice,  as  to  the  specific  treatment,  and 
consequently  cannot  carry  it  out.  It  is,  I  am  confident,  in 
the  experience  of  nearly  every  medical  man  to  find  that 
patients,  omitting  of  course  advanced  and  hopeless  cases, 
improve  on  changing  from  the  unhygienic  life  of  a  town  to 
the  hygienic  life  of  the  country.  One  must  admit  that  there 
ai-e  cases  which  do  badly  under  all  circumstances,  but 
the  percentages  of  improvement  and  of  recovery  are  higher, 
far  higher,  under  such  a  change  of  life  than  under  the  ad- 
ministration of  any  drug,  combination  of  drugs,  or  indeed  of 
any  form  of  medical  treatment.  The  prevalence  of  consump- 
tion is  proportional  to  overcrowding,  dampness  of  soil,  bad 
food,  overwork,  exhaustion,  alcoholism,  and  above  all  to 
smallness  of  room  and  absence  of  ventilation  and  sunlight, 
especially  when  combined  with  overcrowding,  as  it  universally 
is.  We  notice  also  that  the  two  animals  tliat  sufl'er  most 
from  this  affection  are  free  when  in  the  wild  state.  I  refer  to 
man  and  to  the  milch  or  dairy  cow;  it  is  when  they  are 
herded  together  in  close  quarters  that  theysufier;  although 
there  may  be  a  special  susceptibility  to  the  bacillus  tubercu- 
losis, yet  it  goes  hand-in-hand  with  a  general  weakness  of 
constitution,  a  general  loss  of  power  of  resistance  to  microbic 
disease  ;  and  we  may  legitimately  go  still  further  and  say 
that  preventive  treatment  and  the  remedial  treatment  is  the 
same  for  both.  Tuberculosis  is  a  disease  of  the  transition 
period  in  which  we  are  at  present,  a  transition  period  from 
the  open-air  life  of  the  savage  to  that  ideal  hygiene  of  the 
future.  It  is  this  open-air  life  of  the  savage,  combined  with 
the  hygienic  comforts  of  our  own  age,  and  systematised  with 
military  precision,  that  the  Continental  sanatoria  compel  tl :e 
patient  to  live,  and  such  is  the  specific  treatment  of  consump- 
tion. 

I  shall  not  attempt  any  description  of  the  life,  or  of  any  of 
the  institutions  I  have  seen,  but  shall  content  myself  with 
mentioning  the  important  features  : 

1.  The  continuous  living  in  the  fresh  air,  whether  sleeping, 
lying  under  verandahs,  or  walking. 

2.  The  great  attention  paid  to  nourishment. 

3.  The  amount  of  exercise  regulated  bj-  the  condition  of  the 
lung  and  the  effect  on  pulse  and  temperature. 

4.  The  healthy  site  of  the  institution  in  the  purest  air,  far 
from  human  haliitation. 

5.  The  absence  of  any  unnecessary  furniture  in  the  sleeping 
rooms  or  elsewhere,  to  catch  dust. 

6.  The  continuous  medical  supervision. 

7.  The  efforts  made'to  harden  the  skin  by  dry  rubbing,  by 
sponging  with  spirit  and  water,  by  douching. 

The  aim  is  to  make  the  patient  lead  the  highest  hygienic 
life,  and  so  I  think  the  "hygienic  treatment''  is  the  bet- 
ter name,  although  the  open-air  factor  is  the  most  impor- 
tant. 

Regarding  the  establishment  of  such  sanatoria  here,  which 
may  or  may  not  be  done,  I  should  deplore  very  much  the 
necessity  of  waiting  for  such  to  carry  out  the  treatment. 

The  Problem  of  tiik  Consumptive  Poor. 
The  present  aggregation  of  large  numbers  of  consumptives 
in  hospitals  and  infirmaries  is  not  treatment.    Three  courses 
seem  open  to  us  : 

1.  Go  on  as  we  are  doing,  till  we  are  forced  by  popular 
opinion  to  do  otherwise. 

2.  The  formation  of  special  wards,  verandahs,  and  dietary 
in  our  inlirmarics,  with  special  regulations.  Many  of  our 
infirmaries  are  well  situated,  and  a  small  expense  would  go  a 
great  length. 

3.  The  endowment  of  special  sanatoria  in  the  most  favour- 
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able  sites  throuprliout  tlie  kingdom,  where  patients  could  be 
sent  in  the  earliest  stages. 

About  the  selection  of  cases  for  sanatoria  there  can  be  little 
doubt.  As  one  would  expect  there  is  a  strongly  expressed 
desire  by  all  the  doctors  for  patients  to  come  early.  It  is 
worse  than  useless  to  send  patients  who  are  far  advanced  ; 
for  medium  cases  a  trial  should  be  made,  but  for  early  cases 
the  outlook  is  the  most  hopeful  ;  they  fit  into  the  mode  of 
life  at  once,  and  they  are  in  the  condition  to  benefit  most  by 
the  opportunities  offered.  It  is  criminal  to  tinker  with  cases 
in  the  early  stages  with  drugs  and  slight  clianges  from  one 
side  of  the  town  to  the  other.  There  must  be  no  half-hearted 
dealing  with  such  cases ;  a  complete  abandonment  of  all  the 
injurious  customs  of  civilisation  should  be  insisted  on.  The 
medical  man  must  put  aside  his  timiditj'  in  two  directions  as 
regards  tuberculosis.  He  must  insist  on  the  danger  of  care- 
lessness as  regards  the  habits  of  the  consumptive.  There  is 
a  dread  of  hurting  the  feelings  of  the  sick  or  causing  alarm  to 
friends ;  but  both  patient  and  friend  soon  adapt  tliemselves 
to  any  course  of  conduct  which  they  are  informed  is  neces- 
sary. Secondly,  the  medical  man  must  abandon  his  timidity 
as  to  informing  a  patient  or  his  friends  of  the  existence  of  in- 
cipient apical  plithisis,  and  must  be  no  longer  content  to 
"tiy  "  measures  good  enough  in  themselves,  without  realising 
the  fact  that  these  consumptives  are  unfit  for  civilised  life, 
and  must  practically  go  back  to  the  life  of  their  ancestors, 
modified  by  hygiene,  whether  that  be  on  the  mountain 
valleys  of  .Switzerland,  on  the  sandy  deserts  of  Egypt,  on  the 
hills  of  the  Adirondack,  among  the  pines  of  the  Black  Forest, 
or  in  the  green  pastures  of  their  native  land. 


III.— B.   J.   GtJILLEMARD,    M.D., 

District  Surgeon,  Aliwal  North,  .irid  Sui'geon  to  the  Cape  Government 
Kaihvav. 

THE  OPEN-AIR  TRK.VT.MENT  OF  PHTHISIS  IN 
SOUTH  AFRICA. 
Dk.  GniLLEMARD  described  the  High  Veldt  treatment  of 
plithi.sis  in  South  Africa.  He  stated  that  coast  districts  were 
not  advisable  for  invalids,  the  best  districts  being  at  altitudes 
over  3,000  feet.  The  soil  was  old  sandstone,  broken  up  witli 
outbreaks  of  volcanic  rocks ;  the  air  was  extremely  dry  and 
ascntic,  and  njeat  could  be  kept  in  tlie  open  air  in  winter 
without  decomposition. 

The  winter,  lie  said,  was  rainless;  there  were  frosts  at  night, 
but  the  days  were  almost  invariably  sunny  and  witliout  wind, 
the  hun  being  warm.  The  summer  was  the  rainy  season,  and 
the  temperature  went  up  to  90°  F.  in  shade,  the  rain,  liowever. 
came  on  in  storms  which  were  quickly  over;  the  days  were 
Hne  and  bright. 

The  «juntry,  he  considered,  was  specially  one  for  open-air 
treatment  all  the  year  round,  and  it  was  not  necessary  for 
patients  to  move  about  at  change  of  season.  The  accommoda- 
tion, unfortunately,  wa.s  not  entirely  satisfactory,  but,  given 
suitable  iiuarlers  and  constant  exposure  to  open  air  all  day 
and  every  day,  very  good  results  were  to  be  obtained  in  cases 
of  |jlitlii»is.  Karly  ca.ses  almost  always  recovered,  and  many 
seriou.s  eascH  liveil  for  years  in  Soutli  Africa.  Bad  cases,  how- 
ever, should  never  be  sent  out. 


IV.— A.  BowiiCAUT,  M.D.,         and  J.  E.   Vivant,  M.D., 

OiiiTiCH.  .Monte  Carlo. 

Tin:  I.MI'OKTANCE  OF  CLIMATE  IN  THE  TRE.\T.MENT 
OF  PULMONARY  TL-BERCULOSIS. 

AllVANTAOKH   OK   A    .SuNNY     WlNTrU    Cl.IMATK. 

.\iii  and  light  being  ri'cogniHcd  cHseiitial  agents  of  eelhilnr 
oxidation,  and  CMiiMeiMieMlly  ehief  factors  of  the  cljmatii' 
treatment  of  tuben-uloHis,  we  niainlain  lliat  the  rcHults 
obtained  in  tin-  mitmy  eoiiiilrieH  of  the  niilil  regioiisof  Kiinijie 
miiHt  logically  be  superior  to  the  results  obtained  in  northern 
elimatei  whore  one  luis  to  struggle  against  cold  winds  and 
fogs. 

I>uring  the  last  ten  years  we  linve  followeil  Die  rules  of 
)iyL'ieni(?  tri-atiMent  as  they  are  observed  by  most  ])raeti- 
tioiierH  and  in  most  sanatoria  in  over  290  cases  of  piilmonnry 
tuberculosis.    We  have  on  sevifral  occasions  visited  the  hist 


known  of  these  establishments,  and  have  also  sent  patients  to 
them.     The  results  of  our  experience  are  the  following  : 

1.  The  length  of  the  day,  from  the  medical  point  of  view,  is 
longer  in  our  regions  tlian  in  those  we  visited,  because 
we  have  not  to  fight,  as  m  the  north,  with  fogs  and  cold 
winds. 

2.  If  the  conditions  of  hygienic  treatment  are  the  same, 
the  results  of  treatment  in  the  South  of  France  are  more 
favourable  than  elsewhere. 

Results  of  Hygienic  Treatment  in  the  South  of  Fbajvok. 
As  regards   our  statistics,   we  may  divide  our  cases  into 
three  groups. 

(1)  Early  Stage. — The  number  of  early  cases  of  different      | 
types  (congestive,  pleuritic,  bronchitic,  etc.),  with  definite      1 
proofs  of  tuberculosis  in  the  auscultation  phenomena  or  in 
the  bacteriological  examination,  was  123.    Fully  half  of  these 
cases  had  already  had  treatment  in  other  climates  with  little 

or  no  improvement.  The  percentage  of  recovery  in  this  class 
exceeds  90  per  cent.  We  must  in  addition  say  that  we  liave 
often  seen  jjatients  rapidly  get  rid  of  fever,  a  fact  quite 
opposed  to  the  opinion  so  often  expressed  of  the  so-called 
congestive  action  of  our  climate.  Tliese  exceedingly  satis- 
factory results  seem  to  us  to  be  attributable  chieijy  to  the 
greater  duration  of  real  aeration  and  to  the  superior  quality  of 
that  aeration. 

(2)  Hectic  Stai/e. — Moi-e  than  one-half  of  our  cases  (127)  came        ■ 
in  what  we  call  the  hectic  jjeriod  (softening  of  the  tubercle).       | 
(o)  About  40  of  these  cases  came  in  an  absolutely  hopeless  con-       1 
dition,  both  in  their  doctor's  opinion  and  in  ours.     A  certain 
number  of  these  cases  certainly  did  not  recover,  but  many  are 
now  alive  and  have  reached  the  ordinary  term  of  life.    (A)  We 
have  still  to  speak  of  a  group  of  87,  our  mo.st  difficult  and  at 

the  same  time  our  most  interesting  cases — patients  who  art*       j 
discouraged,  who  have  passed  from  hand  to  hand,  fromdisillu-        I 
sion  to  despair.     In  a  sanatorium  such  patients  are  put  under       ' 
observation  for  a  certain  length  of  time,  and  if  no  improve- 
ment takes  place  in  their  condition  in  a  fornight  or  a  month, 
they  are  told  that  the  climate  does  not  suit  tlieir  case,  and  a 
milder  air  is  recommended.    Even  in  this  group  our  recovery 
rate  exceeds  20  per  cent.     A  reason  for  not  giving  a  higher 
rate  is  that  a  cutisiderable  portion  of  these  patients  are  still 
under  observation,   or  their  improvement  is   too  recent    to 
justify  us  in  considering  them  as  recoveries. 

(3)  Surr/ical  Tnherculiids. — As  to  the  other  forms  of  tuber- 
culosis, tlie  beneficial  effect  of  a  mild  climate  is  even  mor<; 
striking.  One  of  us  has  studied  specially  the  influence  of  the 
climate  of  Cannes  on  the  so-called  "surgical  "  forms  of  tuber- 
culosis. Statistics  of  106  cases  (from  the  Children's  Hospital 
at  Cannes)  were  published  in  1890:  we  add  to-day  98  fresli 
cases  from  private  pract  ic(\  a  total  of  204  cases.  In  those  cat*'- 
gories  of  tuberculosis  (tuberculosis  caries,  hip  joint  disease, 
lllandular  enlargements,  etc.).  We  liave  observed  an  extra- 
ordinary rapid  recovery  even  in  the  case  of  patients  whose 
conditions  had  not  been  improved  after  months  of  treatment 
elsewhere. 

Conclusions. 

1.  Recovery  is  due  to  the  increased  daily  period  of  ai'mlioii, 
))lus  the  excellent  quality  of  that  aeration  and  the  intensity  of 
the  lidit. 

2.  Improvement  in  tuberculous  patients  is  more  striking 
in  the  Soutli  of  France  than  we  might  expect,  considering  the 
large  number  of  hopeless  cases. 

The  tiest  imiof  of  this  content  ion  lies  in  the  number  of 
))hyHJciaiis  finiii  diU'ereiit  ])arls  of  the  worM  who  arrive  as 
liatieiits  and  recover  sulliciently  to  bear  the  fatigues  of 
pract lee. 

We  most  decidedly  do  not  pretend  to  liave  the  monopoly  of 
aCMiition.  We  know  that  aCiat ion  may  be  ap))lied  everywhen- 
with  more  or  less  benelicial  results,  as  we  have  been  able  to 
notice  In  our  jirofeHsional  lnurs.  What  struck  us  more  forcibly, 
and  what  we  wish  to  biini;  forward  more  eliMrly,  since  it  seems 
to  us  that  its  ini))ortani'e  is  ncit  ri'allsed  nowadays,  is  this  :  the 
superiority  of  the  air  ciu'e.as  it  I'an  be  ap)ilies  In  countries  and 
climates  where  it  is  possible  for  a  patii'iit  to  bi'iiefit  at  the 
same  time  from  a  longer  sojouin  in  the  open  air  ami  from  the 
invigorating  act  ion  of  radiant  light.  Pal  ienis  who  are  able  to 
stand  mill  alloid  the  journey  would  be  wise  to  give  the  luefer- 
ei  CO  to  sunny  and  <lry  coiintries. 
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v.— P.  Sydney  Jonks,  M.D.I.omi., 
Consultintr  Plivsician  to  tlic  Priure  Alfred  Hospiliil,  Syrlncy,  N.S.W. 

(;ases  suitable  for  the  open-aiu  treatment 

IN  AUSTRALLl. 
Dr.  Sydney  Jones  said  tlmt  he  spoke  from  thirty-seven  years' 
experience  in  Sydney,  New  South  Wales.  For  many  years  \w. 
liad  advocated  the  open-air  treatment  of  consumption,  and 
urged  tlie  establishment  of  lij:;litly  constructed  wooden  buiM- 
ings  on  the  hii;h  inland  plains  <jr  mountain  slopes  which  were 
the  parts  nf  the  Australian  continent  suitable  to  the  consump- 
tive invalid.  He  hoped  that  at  this  day  medical  men  in  the 
IJritisli  Isles  were  alive  to  the  fact  that  the  climate  of  the  sea- 
board of  Australia,  especially  on  the  ea.stern  coast,  was  most 
unsuitable  for  the  phthisical  patient.  The  proportion  of  re- 
coveries from  consumption,  if  not  too  far  advanced,  was  large 
among  those  who  sought  the  high  altitudes  where  the  air  was 
dry  and  light.  On  the  other  hand,  the  consumptive  who  re- 
mained in  the  moist  heavy  airof  the  seaboard  usually  became 
steadily  woi-se.  Unliappily,  the  consumptive  whose  means 
were  very  small,  or  entirely  wanting,  was  compelled  to  remain 
on  the  seaboard,  where  the  large  cities  and  towns  wei-e 
situated,  because  there  only  could  be  found  such  light  em- 
ployment as  he  was  able  to  pursue.  This  fact,  Dr.  Sydney 
.fones  believed,  explained  the  diminished  degree  of  confidence 
which  British  practitioners  now  seemed  to  have  in  the  cura- 
tive value  of  the  Australian  climate  in  consumption.  His 
special  object  in  speaking  was  to  point  out  wh.it  he  thought 
to  be  an  incorrect  statement  in  gome  recently  published 
articles— namely,  that  altitude  was  not  an  important  factor  in 
the  outdoor  treatment  of  consumption.  He  could  not  say 
liow  far  the  statement  might  be  correct  in  the  northern  hemi- 
sphere, but,  as  far  as  Australia  was  concerned,  he  felt  bound 
to  give  it  an  uminalified  contradiction.  He  feared  that  if 
allowed  to  go  forth  witlniut  modification  it  would  be  productive 
of  mischief,  as  it  would  induce  the  patient  so  advised  ongoing 
to  Australia  to  remain  in  the  low-lying  districts.  The  benefits 
derived  from  residence  at  the  high  altitudes  were  obtained 
notwithstanding  that,  as  a  rule,  highly  nutritious  food  was 
less  easy  to  obtain  than  in  the  coastal  low-lying  districts. 

VI.— Miss  Jane  Wai.keb,  M.D., 

Plivsician  to  the  Nfw  Hospital  for  Women,  London. 

EXPERIENCE  OF  THE   OPEN-AIR  TREATMENT    IN 

ENGLAND. 
Dn.  Jane  Wat.ker  said  that  she  had  had  six  years 
of  practical  experience  in  the  open-air  treatment  of  consump- 
tive patients.  She  began  with  patients  in  an  ordinary  farm- 
house in  a  very  healthy  part  of  Norfolk.  Its  advantages  were 
a  vei-y  intelligent  woman  at  the  head  of  it,  and  a  larg(>  amount 
of  shelter  for  wet  and  windy  weather.  During  this  time  she 
had  had  22  cases,  of  whom  4  had  died.Swere  under  treatment, 
and  the  remainder  had  returned  to  work  and  were  doing  well. 
She  kept  them  under  observation,  and  they  came  to  report 
themselves  every  few  weeks.  There  were  obvious  advantages 
in  keeping  patients  in  this  country,  most  people  dreaded  being 
sent  away  even  to  the  Continent,  not  to  sjieak  of  California  or 
South  .Vfrica.  With  regard  to  the  question  of  altitude,  she 
considered  that  it  was  a  comparative  question.  What  Mas  high 
here  would  not  be  high  in  California  or  South  Africa,  or  even 
in  Switzerland. 

VII.— W.  A.  Dkxton  Johns,  B.A.,  M.B., 
Boiimcniouth. 

Dr.  Denton  Johns  said  that,  with  the  kind  assist- 
ance of  Dr.  Ransome,  he  had  conducted  a  private  sana- 
torium for  ei-.'hteen  months.  He  spoke  on  the  pra<-ticability 
of  caiTying  out  the  open-air  treatment  of  phthisis  in  this 
country,  and  said  that  he  had  never  found  any  difficulty  in 
exposing  his  patients  to  the  maximumamount  of  open  air.  He 
was  not  in  favour  of  sending  patients  to  various  remote  parts 
of  the  earth,  hut  rather  of  keeping  them  at  home.  He  also 
mentioned  sonie  of  the  difficiUties  of  enforcing  the  rules  of 
the  sanatorium.  This  was  particularly  with  regard  to  diet. 
It  was  no  easy  matter  to  insist  on  a  certain  quantity  being 
taken  daily,  as  was  the  custom  in  the  sanatoria  al>road.  It 
was  also  diflicult  to  get  suitable  eases  in  the  early  stages  of 
the  disease,  therefore  it  remained  for  physicians  to  diagnose 
their  cases  early,  and  not  to  hesitate  to  acquaint  patients  with 
the  position  in  which  they  stood. 


VIII.— Fhkukrick  Churchili.,  M.D.,  F.R.C.S.. 

Late  Surgeon,  the  Vii-toria  Cliildren's  Hospital,  Chelsea,  S.W. 
OPEN-.MR  TREAT.MENT  IN  SE.VSIDE  VERANDAHS. 
Du.  KitKDEUiCK  CHUKCHiLf,  showed  plans  prepared  by  Messrs. 
Humpln-eys  for  the  erection  of  corrugated  iron  verandalis 
against  the  chalk  clifTs  at  places  on  the  coast  for  the  treat- 
ment of  all  kinds  of  tuberculous  disease.  The  vast  acreage 
of  unoccupied  lands  around  the  coast  lent  itself  to  the  pro- 
vision of  suitable  buildings  to  which  tuberculous  patients  of 
all  kinds  might  be  sent  with  advantage.  The  verandah 
buildings  might  be  aiTanged  with  sun  blinds  for  the  summer, 
and  revolving  glass  casements  for  the  winter.  The  executive 
buildings  and  more  prominent  wards  might  be  erected  on  the 
clitt,  and  access  to  the  block  dwellings  provided  for  by  lifts. 
Constant  currents  of  sea  air  through  these  verandah  buildings 
when  closed  might  be  obtained  by  the  provision  of  the  places 
with  upcast  shafts  to  exhaust  the  foul  air.  Minor  details  of 
executive  arrangement  might  be  arranged  after  the  buildings 
had  been  erected.  The  economical  advantages  of  making 
use  of  these  localities  and  this  method  of  building  required, 
he  thought,  very  little  argument  when  the  vast  number  of 
patients  for  whom  it  was  impossible  to  find  treatment  at  more 
distant  places  was  considered.  The  equability  of  climate  in 
these  undercliflf  localities,  sheltered  from  high  winds  and 
humid  exhalations  from  waterlogged  soils  was  well  known. 


IX.— W.  Bezly  Thokne,  M.D., 
London. 
THE  OPEN-AIR  TREATMENT  IN  LONDON. 
Dr.  Bezly  Thorne  remarked  that  on  his  return  from 
a  stay  at  the  Falkenslein  health  resort  in  1895.  he  had 
been  consulted  with  regard  to  a  young  lady  who  had  been  pro- 
nounced to  have  a  tuberculous  deposit  at  the  left  apex.  Cir- 
cumstances rendered  it  impossible  for  lier  to  go  abroad  for 
treatment.  Under  protest  she  remained  in  London  rather 
than  in  her  home  on  a  clay  soil  only  slightly  raised  above  a 
river.  She  slept  throughout  the  winter  with  open  windows, 
spent  the  day  from  after  breakfast  till  sunset  in  the  higher 
part  of  Kensington  Gardens,  with  the  exception  of  an  interval 
devoted  to  luncheon,  and  gave  herself  over  to  a  hygienic  diet 
and  regimen.  By  the  following  spring  the  physical  signs  had 
cleared  up,  and  the  patient  was  comparatively  well.  Since 
that  period  the  function  of  menstruation  had  returned  after  a 
long  abeyance,  and  at  the  present  time  thepatient  waain  good 
health  and  leading  a  very  active  life. 


A   DISCUSSION   ON 
CLES^ICAL  VARIETIES    OF    DEPATIC 


CIRRHOSIS. 


I.— Alexandkb  James,  M.D.,  F.R.C.P.E., 

Plivsician  to  the  Edinburgh  Roval  lullniiaiy,  and  Lciturcr  ou  Practice  of 

Mcdifine  to  llie  ICdinburuh  School  oi  Mediemc. 

MlXlIANICAl.  ThKORIES   OF  ITS   CaVSATION. 

To  those  who  were  inclined  to  seek  for  explanations  of  disease 
along  definite  mechanical  lines,  who  approached  the  study  of 
diseased  conditions  imbued  with  the  spirit  which  modern  ex- 
perimentation and  instnnnentation  tended  to  foster,  and  who 
were  probably  in  consequence  of  this  inclined  to  cast  aside  as 
negligeable  any  suggested  factors  which  did  not  seem  to  be  ex- 
plicable along  physical  lines,  to  all  these  the  study  of  liver 
cirrhosis  presented  a  peculiar  charm.  From  the  points  of 
view  alike  of  causation,  morbid  anatomy,  clinical  symptoms, 
and  even  treatment,  the  phenomena  of  this  disease  ofiered 
themselves  at  first  sight  as  more  simple,  more  clear,  and  more 
easily  comprehended  than  did  perhaps  the  phenomena  of 
almost  any  other  disease.  _  ....     * 

What  <'ould  be  more  simple  than  the-.following  :  An  irritant, 
usually  alcohol,  is  constantly  being  introduced  into  the 
stomach.  It  is  absorbed  bv  the  portal  vein  r.adicals,  and 
carried  to  the  liver.  There  it  acts  so  irritatingly  as  to  cause 
cell  proliferation  in  the  intcrlobulai-  connective  tissue.  Tliese 
proliferated  cells  become  transformed  into  fibrous  tissue  ana 
contract,  causing,  in  the  case  of  the  livercells.  compression  ana 
destruction,  and  in  the  case  of  the  portal  veins,  compression 
and  obstruction.  ,  .      •  „i    ..i,,™. 

From  the  aspect  of  symptoms  a  like  mechanical  Nntw 
'  seemed  appropriate.    From  the  obstniction  to  the  portal  veins 


950 


The  BamsB 

Medical  - 


BainsB     1 


SECTION  OF  MEDICINE. 


[0 


CT.    I,    IS 


ensued  overfilling  of  the  blood  vessels  of  the  stomach  and  in- 
testine, and  consequent  gastric  and  intestinal  catarrh,  h»mor- 
rhoids,  lisematemesis,  mel.'ena,  ascites.  Hence  followed  also 
enlargement  of  the  spleen.  Then  the  impeded  circulation  in 
the  portal  vein  accounted  for  the  loss  of  strength  and  flesh, 
for  the  portal  Ijlood  carries  in  it  much  of  the  nutritive 
material  derived  from  the  stomach  and  intestine.  Lastly, 
this  block  to  the  portal  vein  in  the  liver  tended  to  cause  its 
peripheral  branches  to  form  anastomoses  with  systemic  veins, 
internal  mammary,  epigastric  lumbar,  iliac,  etc.  Hence  re- 
sulted the  well-known  venous  distension  over  the  abdominal 
wall. 

In  this  way  then  all  the  features  which  from  those  different 
aspects  ciiThosis  presented  seemed  easily  interpreted  and 
dealt  with,  whilst  a  practical  experience  of  a  few  cases 
followed  to  their  fatal  terminations,  and  verified  by  post- 
mortem examinations,  led  to  a  strengthening  of  the  idea  that 
this  disease  tended  to  follow  a  very  uniform,  defitnite,  and 
typical  course. 

But  ere  long  in  our  theoretical  study  and  practical  experi- 
ence we  began  to  discern  that  in  those  various  aspects  to 
wliich  we  have  just  refeiTed,  the  disease  was  not  so  definite 
and  well  defined  as  at  first  sight  it  had  appeared  to  be.  Thus 
from  the  point  of  view  of  causation,  we  found  that,  although 
the  presence  of  alcohol  in  the  portal  blood  was  a  very  common 
factor,  there  yet  might  be  many  other  irritating  substances. 
Also  that  the  irritant  might  be  in  the  hepatic  artery  blood, 
and  tliat  indeed  there  might  be  cirrhosis,  in  which  for  the 
irritating  factor  we  had  to  look  elsewhere  than  to  the  blood. 
Next  from  the  point  of  view  of  morbid  anatomy,  we  found 
grounds  for  modifying  our  view  as  to  the  deflniteness  of  the 
disease.  Thus,  we  found  that  though  the  liver  was  often 
smaller  than  normal,  cases  occurred  in  which  it  was  increased 
in  size.  AVe  were,  of  course,  taught  that  in  the  early  stage 
the  liver  was  large,  owing  to  hypeni'mia  and  cell  infiltration. 
But  this  was  not  satisfactoiy,  because  we  saw  or  felt  by  the 
■uneven,  irregular  surface  of  the  organ  that,  though  the  liver 
was  large,  tlie  so-called  contracting  stage  had  really  been 
reached.  Moreover,  we  knew  of  the  hypertrophic  or  biliary 
ciiTliosis.  AVe  knew  that  in  it  we  had  formative  cells,  and  in 
time  fibrous  tissue,  not  so  much  around  and  between  the 
lobules  as  among  and  l)etween  the  liver  cells.  AA'e  were 
tauglit  that  in  thi.'i  form  of  cirrhosis  the  liverwas  large. dense, 
and  tough,  but  that  its  surface  was  smooth  and  even.  AVe 
tliought  it  peculiar  that  whilst  in  the  so-called  atrophic 
cirrhosis  the  formative  cells  produced  fibrous  tissue  wliich 
contracted,  and  as  it  were  strangled  the  liver  parenchyma 
and  vessels,  yet  that  in  this  so-called  hypertrophic  form  these 
formative  cells  did  not  seem  to  do  so. 

AVlieu  again  we  came  to  the  consideration  of  the  symptoms 
and  course  we  met  with  other  apparent  discrepancies.  Nij 
doubt  on  the  theory  that  as  the  result  of  cicatricial  contrac- 
tion around  the  flow  in  the  interlobular  veins  was  blocked, 
we  often  saw  th<>  synii)tom8  occur  which  we  exix'cteil,  yet 
there  were  many  things  whieli  we  eoulil  not  un<ler.~tand. 
Thus,  nMMnming  Hint  cicatricial  Cdiiliactinii  had  reduc<'d  the 
liver  to  a  friictioii  of  its  normal  size  and  had  blocked  the 
jxirlal  radicals,  why  had  it  not  blocked  the  bile  ducts  ami 
eiiUHcd  jaundiee  as  well  ?  Of  course  explaiial  ions  of  this  were 
not  waiitiiiL'.  We  were  told  that  in  the  first  |)lace  many  of 
till'  liver  eelJHliad  been  ilestioyed  and  that  thus  the  formation 
of  bile  was  diininislied,  and  secondly  I  liiit  some  pressure  on 
the  bill-  fillets  did  occasionally  occur,  because  in  a  certain  pi'o- 
jiorlioiiof  ea-icH  of  cirrhosis  jaunilice  was  present,  liul  lliese 
(•xpluiialioMM  tlid  not  ajipear  Hatisfaclory.  Thus  whilst  cases 
of  liypertroiiirii- cirrhosis  were  met  with  wliidi  ran  their  course 
to  n  fatal  teriiiiiiiit  ir>ii  with  jaundice  and  noilisi  iiiet  in<lieatioii 
of  ixprliil  block,  mid  eanes  of  atrophic  cirrhosis  were  met  with 
which  iireseiited  jiidieiitioiiH  of  portal  obstruction  and  no 
jaundice,  yet  exeeptioiiH  were  extremely  cominoii.  I'"or  ex- 
aiiiiile,  jiaticnl  w  ur  le  inel  with  who  had  lieeii  ill  foi' months 
Willi  jaundice,  who  had  a  large  smooth  liver  aii<l  no  splenic 
eiildrL'eiiii'iit  nor  nHcitcH,  and  wIki  six  inontliH  or  a  year  iifti'r- 
wardx  jireMetiled  theiiiHelveH  with  little  or  no  jaundice,  ii 
HMialler  ii'idiilnteil  liver.  Home  asciles,  aii<l  a  marked  eiilurge- 
nieiit  of  the  spleen.  It  w«h  clidieult  to  explain  this  Be(|tieiiee 
along  jiuiely  iiieclidnienl  liiii's,  for  in  this  way  it  appeared  as 
if  Hie  ciirholie  eonlraelion  wliieli  had  lighleiieil  Hie  porliil 
chaiinelH  lind  opened  out  the  bile  ducts. 


Jaundice  in  Cirrhosis. 
To  this  association  of  jaundice  with  liver  cirrhosis  I  would 
wish  to  refer  a  little  more  in  detail.    Thus  in  the  table,  wliich 

Table  I. — Cases  which  had  or  had  had  Jaundice. 
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represents  32  cases,  it  will  be  seen  that  although  the  small 
liver  is  most  frequent  in  those  cases  in  which  there  is  no  jaun- 
dice, yet  there  are  many  cases  of  jaundice  in  which  the  liver 
is  not  enlarged,  and  there  are  many  cases  in  which  jaundice 
was  alisent  and  in  wliich  tlie  liver  was  cnlargcil. 

That  the  liver  should  usually  lie  larger  in  those  cases  where 
there  has  been  jaundice  we  can  easily  undcrstan<l.  The  secre- 
tion of  bile  is  only  one  function  of  the  liver  cells,  the  other 
functions  of  these  cells  go  on,  and  so  the  organ  retains  its 
size.  But  when  the  irritating  substance  wliich  causes  tlie  cir- 
rhosis is  carried  to  tin'  liver  by  the  blood  of  the  jiortal  vein  or 
hejiatic  artery,  then  all  the  functions  of  these  cells  will  be 
impaired,  their  disaiipearance  will  follow,  and  the  liver  will 
sooner  diminish  in  size. 

H.KMouKiiAiii':  IN  thiiunosis. 
But,  next,  the  association  and  sequence  of  other  symjitoms 
com)K'l  us  to  think  th;it  the  mechanical  explanation  is  not 
satisfactory.  Thus  we  often  find  a  very  huge  slileen  and  no 
.'isciles.  More  i;irely  wc  find  ascites  with  no  gre;it  enlarge- 
ment of  the  splei'ii.  .Again,  wc  might  have  iiiarUcil  ascites 
iei|uiiing  several  tapjiings,  ami  find  on /)r«/-»ii)/7(')H,  exaiiiinu- 
tioii  that  the  liver  cirrhosis  has  been  very  slightly  miiikcd, 
whilst  bevonil  the  liver  condition  there  was  absolutely  no 
other  explanation  of  the  occurrence  of  the  ascites.  Or,  again, 
we  might  find  irrcat  iiKcites  requiring  tapping  several  times, 
and  wc  might  fiml  this  followed  by  improvcineiit ,  yet,  some 
weelis  or  montlis  aflerwaids,  hot  li  liver  and  spleen  li;iving 
miirUedly  diminished  in  size,  we  might  meet  willi  11  huge 
liieiiiati'inesiB  or  mel.i'iiii.  lliemorrhagcs,  as  the  table  shows, 
often  oci'iir  wilhoul  ascites.  Tlicy  are  usually  associated  with 
a  large  spleen,  but  they  also  occiirwidi  a  large  liver.  The  fact 
that  they  soinetiines  occur  in  eases  where  IcHsening  ascites  and 
lessi'liing  spleen  would  indicale  lliiil  jiordil  block  is  being  re- 
lieved seems  lo  JiKlieate  Hint  blood  eliaiu'cs  rather  than 
venous  congestion  must  occasionally  be  their  cause. 
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Dl'uation  of  Cirrhosis. 

When  (iniilly  we  turn  from  tlio  symptoms  to  the  course  of 
liver  cirrliosis  we  meet  with  variiit ions  no  less  extreme.  Of 
the  eases  rcfened  to  in  the  table,  the  shortest  showefl  a  flura- 
tion  of  6  months,  tlie  longest  showed  a  duration  of  from  25  to 
30  years,  and  one  of  these  at  least  is  alive  yet.  It  is  furtlier 
interesting  to  notice  that,  of  the  7  in  whose  eases  the  duration 
is  stated  to  have  lasted  under  18  months,  2  had  or  had  had 
jaundiee  and  had  a  large  liver,  2  had  or  had  had  jaundice  and 
a  small  liver,  2  never  had  jaundice  and  yet  had  large  livers, 
I  had  never  had  jaundice  and  had  a  small  liver.  Of  the  14  in 
whose  cases  the  duration  was  tln-ee  years  or  over,  7  who  had 
or  had  had  jaundice  had  a  h\s  liver,  3  who  had  or  had  had 
jaundice  had  the  livers  small,  2  never  had  jaundice  and  had 
big  livers,  other  2  never  liad  jaundice  and  had  small  livers. 

The  conclusions  which  we  draw  from  this  then  are  :  That  the 
course  in  liver  cirrhosis  is  anythinsx  liut  a  definite  and  typical 
one,  and  that  this  course  is  manifestly  dependent  on  many 
other  factors  than  that  which  determines  the  mere  size  of  the 
liver. 

Rkl.vtion  ok  Cikrhosis  to  .\rrTE  Yellow  Atrophy. 
A  subject  of  very  considerable  interest  in  connection  with 
liver  cirrhosis  is  acute  yellow  atrophy  of  the  liver.  In  the 
most  severe  forms  of  this  disease  we  know  that  after  a  few 
days'  illness,  with  such  symptoms  as  gastro-intestinal  irrita- 
tion, vomiting,  javnidiee,  luemorrhages,  and  serious  toxic 
nerve  symptoms,  the  patient  dii's.  On /)o.5^)Hw^e;ii  examina- 
tion the  liver  is  found  much  reduced  in  size,  with  its  cells  in 
a  state  of  necrotic  destruction.  In  the  less  rapid  cases  of  this 
disease,   however,  we  find  that  after  similar  symptoms  the 

Cost-morttnn  examination  reveals  that,  with  the  same  destrue- 
iou  of  liver  cells,  there  has  occurred  a  distinct  increase  in 
the  amount  of  its  fibrous  tissue.  Jloreover,  another  note- 
wortiiy  jioint  is  that  in  acute  yellow  atrophy  there  is  usually 
found^a  marked  formation  of  new  bile  ducts.  That  is  to  say, 
then,  that  in'acule  yellow  atrojihy  we  find  changes  in  connec- 
tion with  the  librous  tissue  and  bile  ducts  almost  identical 
with  what  we  find  in  cirrhosis,  and  specially  in  biliary 
cirrhosis. 

In  this  way,  then,  another  important  conclusion  is  forced 
upon  us.  This  is  that  in  liver  cirrhosis,  in  the  sense  in  which 
we  ordinarily  regard  it,  not  only  do  we  find' it  a  disease  wliich 
present.s  great  variations  in  difl'erent  cases,  but  we  find  it  a 
disease  which  presents  very  striking  resemblances  to  acute 
yellow  atrophy.  We  have  only  to  imagine  a  very,  very  slow 
case  of  acute  yellow  atrophy  with  its  gastro-intestinal  irrita- 
tion, its  vomiting,  its  luematemesis,  metena,  its  enlarged 
spleen,  and  its  terminating  coma,  and  we  get  a  wonderfully 
complete  clinical  picture  of  a  type  of  liver  cirrhosis. 

But  still  more  strikingly  we  iiml  that  there  are  certain  toxic 
substances  which,  administered  to  an  animal  in  huge  doses, 
will  produce  the  symptoms  and  i)atliological  changes  of  acute 
yellow  atrophy;  and  conversely,  administered  in  continued 
small  doses,  produce  the  symptoms  and  pathological  changes 
of  cirrhosis.  The  eireet  of  lupins  on  the  horse'sliver  is,  per- 
haps, the  best  example  of  this. 

PKTEUMIXINr;    C.\T'SES. 

And  now,  how  can  we  best  do  what  we  proposed  to  do  at 
starting,  that  is,  How  can  W(>  best  form  for  ourselves  a  picture 
of  the  elinical  varieties  of  heiiatic  cirrhosis  ?  We  can  best  do 
this,  I  think,  by  a  careful  study  of  the  conditions  which  lead 
to  cirrhosis,  and  by  a  prtiper  interpretation  of  the  data  so 
obtainc(l, 

First,  as  regards  its  causal  conditions,  we  are  entitled  to 
assume  that  it  must  be  somethiiiir  whicli  we  call  an  irritant : 

1.  This  irritant  may  be  something  carried  to  the  liver  by 
the  blood  of  the  jjortal  vein  or  hepatic  artery.  It  may  be 
toxic,  as  alcohol,  had,  glui'o.se,  products  of  dyspepsia,  etc.;  or 
infective,  as  syi)hilis,  malaria,  tubercle,  etc.  In  tlie  ease  of 
such  a  suV^stance  as  alcohol,  the  irritant  may  act  primarily, 
that  is,  the  alcohol  m.ay  act  jirimarily  on  the  liver's  (issue. 
But  the  irritant  may  also  act  secondarily,  that  is,  the  al<'<ihol, 
through  its  disturliing  ed'ects  on  digestion,  etc.,  may  cause 
thetransniission  of  toxic  substances  to  the  liver. 

2.  The  irritant  may  be  backward  pressure  in  the  hepatic 
veins  ;  we  know  that  a  form  of  cirrhosis  may  occur  in  heart 
cases.     Here,  again  the  irritating  factor  may  be  primary  or 


secondary,  that  is,  the  venous  congestion  may  act  of  itself,  or 
by  disturbing  digestion,  etc.,  it  may  cause  the  passage  to  the 

liver  of  irritating  substances. 

3.  The  irritant  may  be  in  connection  with  the  bile  duets.  It 
may  be  a  calculus,  acting  mechanically;  it  maybe  the  dis- 
tended ducts  and  check  to  liver  function  which  an  impacte<l 
calculus  induces.  Further,  the  irritant  may  be  what  appears 
at  first  as  a  simple  catarrhal  jaundice.  JIany  cases  of  biliary 
cirrhosis  begin  in  this  way,  just  as  many  cases  of  acute 
yellow  atropliy  begin  in  this  way.  But  in  biliary  ciiTliosis,  as 
in  acute  yellow  atrophy,  we  know  that  something  more  serious 
than  a  simple  I'atarrhal  block  has  been  taking  place.  Further, 
we  know  that  the  liver  cells  are  developed  from  the  bile  duets, 
and  that  where  the  bile  duct  epithelium  ends  and  the  liver 
c(d!s  Iiegin  there  is  really  no  hard  and  fast  line.  Moreover. 
jaundice  often  seems  to  occur  in  epidemics,  and  that  a 
cataiTh  should  spread  from  the  large  bile  duets  to  the  small, 
and  thence  to  the  hepatic  parenchyma,  seems  no  less  unlikely 
than  that  a  catarrh  should  pass  from  the  trachea  and  large 
tubes  to  the  small  tubes,  and  thence  to  the  large  air  cells. 

4.  The  irritant  may  be  developed  in  connection  with  the 
surface  of  the  liver.  For  example,  a  gastric  ulcer  forms 
adhesions  to  the  under  surface  of  the  liver,  and  from  the 
cicatrix,  as  from  a  focus,  the  fibrosis  may  extend  into  the  sub- 
stance of  the  organ. 

5.  The  irritant  may  be  developed  in  connection  with  the 
interior  of  the  liver.  Thus,  forexample,  although  in  hydatids 
of  the  liver  a  new  growth  of  fibrous  tissue  is  limited,  so  as  to 
form  a  capsule  round  the  cyst,  in  certain  cases  this  fibrous 
tissue  may  extend  so  as  to  form  a  cirrhosis.  In  a  specimen  of 
hydatid  liver  in  the  Royal  College  of  Surgeons,  Edinburgh,  in 
wliich  the  hydatid  cysts  were  small  and  numerous,  a  distinct 
cirrhosis  was  found.  It  appears  to  me  not  unli<kely  that  the 
cicatrix  of  a  liver  abscess  might  act  in  this  way,  and  I  have 
seen  several  instances  of  subacute  circumscribed  iiifianima- 
tory  affections  of  the  liver  prove  to  be  the  beginning  of  a 
cirrhosis.  To  such  cases  I  cannot  refer  in  detail,  but  I  should 
like  to  say  that  those  were  for  the  most  part  diagnosed  at  the 
time  as  nialignant  tumours  of  the  liver. 

MODK  TX   WIIH'H   AN    IrKITANT    -VcTS. 

To  answer.  How  does  an  irritant  act 't  I  must  revert  again  to 
acute  yellow  atrophy  of  the  liver.  In  this  ilisease  we  have  as 
the  irritant  a  toxic  substance  of  very  great  severity,  so  viru- 
lent, indeed,  that  witl\in  a  few  days  the  disintegration  and 
destruction  of  liver  tissue  is  sulfieient  to  kill  the  jiatient.  As 
we  liave  already  mentioned,  however,  there  occurs  in  the  less 
rapid  examides  of  this  afl'ection  an  overgrowth  of  fibrous 
tissue.  Th(>  toxin,  therefore,  of  acute  yellow  atrophy,  whilst 
it  so  acts  on  liver  cell  tissue  as  to  d(>stroy  it,  so  acts  on  the 
fibrous  tissue  of  the  liver  as  to  cause  it  to  repixxhice  itself  in 
considerable  quantity.     How  is  this  ;•' 

This  is  not  the  place  or  time  to  discuss  biological  proldems. 
But  to  the  question  just  asked  it  may  be  replied  in  brief  that^ 
th(>  effect  of  an  irritant  on  living  tissue  is  increased  metabolic^ 
activity,  and  the  efl'ect  of  increased  metabolic  activity  is  the 
sacrifice  of  growth  and  development  to  reproduction.  Of 
course  if  the  irritant  is  of  inteii-so  power,  it  kills  a  tissue  right 
oil".  But  if  it  is  not  sufficiently  intense  to  do  this,  it  acts  as 
has  been  stated,  that  is.  it  causes  reproduction  at  the  sacrifice 
of  growth  and  development. 

Let  us  now  apply  this  liiologieal  consideration  to  the  con- 
sideration of  the  phenomena  met  with  in  the  liver  in  the  less 
rajiid  cases  of  acute  yellow  atrophy,  that  is,  in  those  cases 
in  which  we  have  disintegration  iind  destruction  of  liver  cells, 
with  increase  in  the  filirous  tissui-. 

Here  there  is  a  very  powerful  toxin.  It  exists,  we  may  sup- 
pose, in  the  blood,  and  acts  simultaneously  on  the  liver  cells 
anil  fibrous  tissue.  But  the  livereellsare  elaborated, complex, 
as  it  were  jiatrician  tissues,  in  which  development  and  special- 
isation have  reached  a  relatively  high  grade.  The  toxin 
acting  on  these  has  the  effect  of  causing  great  disturbance, 
for  the  c<'lls.  in  their  struggle  to  live  and  reproduce,  must 
yield  up  development  and  specialisation. 

Witli  the  fibrous  tissue  of  the  liver,  however,  it  is  different. 
The  fibrous  tissue  is  a  much  more  simple  ami  unehiborated 
tissue.  It  is,  as  it  were,  plelieian,  and  it  is  commonplace,  lor 
we  find  it  everywhere,  round  about,  and  holding  together  the 
specialised  tissues.      Being  less  elaborated,   its  wants    are 
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smaller,  and  it  can  live  and  reproduce  itself  in  circumstances 
in  which  the  elaborated  liver  cell  tissue  cannot.  Tlie  effect 
of  the  toxin  of  acute  yellow  atrophy  on  the  fibrous  tissue, 
therefore,  is  mucli  less  serious.  It  of  course  in-itates  the 
fibrous  tissue,  and  increases  its  metabolism,  but  before  the 
toxin  has  liad  time  to  kill  it,  or  the  patient,  it  has  been  able 
to  multiply  itself  to  a  considerable  extent. 

Hence,  then,  in  reply  to  the  question.  How  does  an  irritant 
act  on  the  liver  ?  we  say  that  it  is  by  interfering  with  the 
normal  processes  of  growth,  development,  and  reproduction, 
and  so  causing  a  great  degeneration  and  destruction  of  the 
elaborated  and  specialised  cells,  and  a  certain  anjount  of  de- 
generation but  relative  increase  in  the  amount  of  the  simple 
and  little-specialised  fibrous  tissue.  Liver  cirrhosis,  there- 
fore, is  exactly  like  cirrhosis,  or  fibrosis,  or  sclerosis  elsewhere. 
Inbraiuor  cord,  in  nerve,  in  muscle,  in  heart,  kidney,  spleen, 
or  lung,  the  simple  and  lowly  connective  tissue  normally  acts 
as  a  support  and  packing  material  to  the  elaborated,  complex, 
patrician  tissues  around.  Let,  however,  what  we  call  an 
irritant  arise,  tlie  efiects  of  the  excessive  stimulation  to 
metabolism  which  it  entails  will  be  relatively  great  disinte- 
gration and  disappearance  of  the  complex  cell  structures,  and 
relative  increase  of  the  simple  fibrous  tissue  to  fill  up  the 
gap.  With  cirrhosis  elsewhere  as  with  cirrhosis  of  the  liver 
we  must  always  bear  in  mind  that,  however  varied  tlie  irri- 
tating factors  may  be,  the  modes  of  reaction  of  the  tissues  to 
those  irritants  are  veiy  limited. 

Main  Types  of  Hepatic  Cirrhosis. 

AVhen  now  we  pass  to  the  consideration  of  tlie  clinical  varie- 
ties of  hepatic  cirrhosis  this  last  sentence  contains,  I  think, 
the  gist  of  what  we  have  to  kecj)  before  us.  Bearing  in  mind 
that  the  modes  nf  reaction  are  limited,  we  can  in  our  mental 
picture  of  the  disease  put  aside  as  subordinate  such  distinc- 
tions as  hypertrophic  and  atrophic  eirrliosis,  biliary  and  jmrlal 
cirrhosis,  localised  or  general  cirrhosis.  But  bearing  in  miiul 
that  the  irritants  are  numerous  and  varied,  that  their  potency 
djO'ers  within  the  widest  possible  limits  in  diflerent  indi- 
viduals, and  that  their  potency  varies  in  the  same  individual 
at  different  ages  and  at  different  times,  we  can  understand 
that  the  clinical  varieties  of  hepatic  cirrhosis  are  well  nigh 
interminable. 

As  the  table  shows,  the  disease  presents  the  greatest  pos- 
sible diversities  as  regards  age,  sex,  symptoms,  physical 
Bigns  and  course.  Many  other  cases  could  be  added  tn  the 
table  and  would  make  the  diversity  in  those  different  respects 
still  greater. 

.Still,  in  a  paper  on  the  clinical  varieties  of  hepatic  cirrhosis 
it  seems  fitting  tlKit  an  attejnpt  should  be  made  to  picture  the 
more  oul.^landinL'  f'lrms.  1  shall  Ihen^fore  dc  this,  and  if  my 
liietures  strike  you  as  being  impressionist  rather  than  real,  I 
have  the  impressionist's  excuse  that  things  are  knoivn  to  us 
only  as  wu  are  impressed  by  them,  and  that  it  would  be 
nbsurd  to  supjiose  that  we  should  all  be  impressed  exactly 
alike. 

I.  A  man  has  been  alcoholic  practically  all  his  life,  but  so 
long  as  lie  was  young,  the  trophic  power  of  his  liver  tissue  has 
been  able  to  withstand  the  chronic  irritation.  He  is  now 
older,  over  40,  and  has  noticed  for  the  last  four  or  five  months 
that  his  digeblion  has  been  im))aired.  ile  has  discomfort 
after  f'>od,  vomiting,  tiatulence,  and  ascites.  On  examination, 
We  find  the  liv<-i'  small,  the  spli'en  large.     In  spite  of  tem- 

i>  irary  relief  from  pareeentesis,  he  gradually  becomi-s  weaker, 
lien  comatose,  and  dies  after  a  few  niontlis'  longer  illness. 
3.  A  man  ban  been  alcoholic  for  iniiny  years.  As  the  result 
of  a  slight  exposure  to  cohl  he  gets  an  attack  of  what  appears 
to  be  eularrhal  jaundice.  This  jainidice  does  not  imjirovi-,  but 
ag  the  weeks  go  by.  gets  more  intense.  He  is  tronble.l  with 
dyspepHia,  flatulrMice.  etc.,  and,  on  examination,  tlie  liver  is 
found  nnjcli  enlargetl.  The  spleen  is  also  sonn-wliat  I'nlarged, 
but  then-  is  no  asiitcH.  lie  grailually  gets  weaker,  becomes 
coniatoHe.nnd  dii'B  within  a  year. 

3.  A  man  has  been  uleohojic  fi,i  many  yearB.  Ah  the  result 
of  an  exposure,  he  gets  juundici-.  After  some  weeks,  the 
JBun'Iii'c  iliK'H  not  imjirove,  the  flyspepHia,  vomiting  and 
flutnlentfc  beef)me  aKgraval,4.d,  aseiteH  develoi)»,  which  Inis  to 
be  relieved  by  tnp|.in«,  un>l  tin-  removal  of  the  llnid  ;  the 
i*pl<-en  is  found  to  be  eidiirgeil,  lli.  improves  conMiderably 
alter  tliis   tupping.     The  jaundice   diHappears  more  or  Ichh 


completely.  The  ascites  does  not  return,  the  liver  gets 
smaller  and  the  spleen  gets  smaller.  This  man,  if  he  is 
careful,  may  live  for  many  years.  If  he  retLirns  to  his  alcoholic 
indulgences,  symptoms  of  portal  obstruction,  ascites  and 
luematemesis  supervene,  and  death  occurs  within  a  few 
weeks  or  months. 

4.  This  variety  occurs  in  young  people,  often  young  women. 
Tliere  is  no  history  of  alcoholic  indulgence,  but  there  are  ap- 
pearances of  hereditary  weakness,  congenital  syphilis,  or 
tubercle.  There  may  possibly  be  a  history  of  peritonitic 
trouble.  After  some  exposure  to  cold,  and  with  or  without 
slight  jaundice,  the  patient  sutlers  from  dyspepsia,  flatulence, 
possibly  ascites.  On  examination  the  liver  is  found  large, 
with  its  surface  somewhat  irregular.  The  spleen  is  also  found 
enlarged.  This  patient  may  live  a  long  time.  There  may  be 
ascites  requiring  tappings  occasionally,  but  after  a  tapping 
the  patient  remains  well  for  months  or  years. 

Other  varieties  will  be  met  with,  but  in  cirrhosis  of  the  liver, 
as  with  other  diseases,  we  have  to  remember  that  what  we 
have  to  study  is  not  so  much  the  disease  as  the  patient  who 
has  it. 

In  conclusion,  I  would  add  that  a  paper  on  liver  cirrhosis 
would  not  appear  complete  unless  reference  were  made  to  the 
fact  that  in  tlie  liver  of  one  of  the  lower  animals,  which  as  far 
as  digestion  is  concerned  seems  most  closely  to  resemble  man, 
there  is  between  the  liver  lobules  in  the  normal  condition  a 
considerable  amount  of  fibrous  tissue.  The  animal  to  which 
I  refer  is,  of  course,  the  pig  ;  and  this  condition  is  interesting 
as  showing  that  what  is  disease  in  one  animal  may  be  prac- 
tically a  healthy  condition  in  another.  But  it  is  also  interest- 
ing to  notice  that  the  development  of  fibrous  tissue  in  the 
pig's  liver  seems  to  take  place  mostly  after  birth,  and  that  the 
fibrous  tissue  forms  very  much  in  the  same  way  as  does  the 
cirrhotic  tissue  in  human  cirrhosis.  One  would  like  to  be 
aide  to  interpret  the  meaning  of  this  liver  condition  in  the 
pig  ;  one  can  only  say  that  there  is  no  doubt  that  it  will  serve 
a  useful  purpose.  A\'liether  or  not,  there  is  a  salutary  influ- 
ence to  be  recognised  in  the  development  of  the  ciiThotie 
liver  in  the  drunkard,  we  need  not,  however,  do  more  than 


II.—Wm.  Osler,  M.D., 

Professor  of  Medioino,  Johns  irr)pkiiis  ITniversity.  Baltimore. 
T)n.  Osi.KR  could  hav(>  wished  for  more  definite  statements 
upon  the  form  of  liyp(>rtrophic  cirrhosis  described  by  the 
lamented  Hanot,  and  in  France  called  by  his  name.  lie 
would  like  to  refer  to  it  more  partirularly  since  it  did  not 
Seem  to  have  sufficiently  engaged  the  attention  of  British 
physicians.  In  the  first  place,  it  was  a  clinical  entity  easily 
separable  from  the  enlargement  of  the  liver  in  common  cir- 
rhosis, and  in  the  other  from  the  common  enlarged  and  fatty 
cirrhotic,  alcoholic  organ.  The  age  of  the  patient— usually 
between  20  and  35-  and  the  absence  of  alcoholi<' history  were 
two  most  inipoiiant  jioints  in  tin'  pathology.  Tossibly  the 
infectious  diseases  might  play  an  important  part.  Herci,litary 
influences  were  at  work  in  some  cases.  Two  brothers  sutt'er- 
ing  from  the  disease  had  recently  been  under  his  care.  It 
couhl  not  be  said  that  all  eases  of  Hanoi's  cirrhosis  had  an 
alcoholic  history,  but  the  most  tyjiical  cases  occurred  in 
young  temjieiate  persons.  The  clinical  history  was  most  cha- 
lacteristic  ;  the  slow  course,  lasting  for  eight,  ten,  or  even 
fifteen  years  ;  the  ehronic,  sliglit  jaunilice,  the  alisence  of 
ascites,  ,-ind  of  all  signs  of  portal  obslruet  ion,  the  attacks  of 
loeal  jiain  in  the  liver,  even  siniiilating  gall-sloni' colic  ;  and 
attacks  of  fi-ver,  sometimes  nuuUedly  remittent,  in  other 
cases  of  a  high  and  continuous  type,  lie  wished  to  call  atten- 
tion parficnlarly  to  the  terminal  symptoms  in  some  of  the 
cases.  The  jiicture  was  that  of  an  icierns  gravis,  liigli  fever, 
conia,  deliriuni,  or  convulsions,  intensification  of  the  jaundice, 
and  all  the  signs  of  an  aeut.e  toxicmia.  In  two  such  cases  the 
condition  was  shown  to  be  a  streptococcus  septicemia; 
organisms  were  isohitcd  from  tlu-  blood  during  life,  and 
from  all  the  organs  after  deal  h.  Jt  was  reniaiUable,  loo,  how 
similar  the  tiTininal  features  of  these  cases  niiglil  be  to  those 
<if  acute  yelliiw  atlophy,  williotlt  di  mi  mil  ion  of  the  volume  of 
the  li\"er.  ICvcn  Icnciri  and  tyrosin  iiiighl  be  present  in  the 
urine. 


Oct.  I,  1898.] 


ANNUAL  MEETING. 


[m 


'.^    953 


III.— Profossor  Dr.  S.  S.  Rosknstein. 
Univei"sity  of  Loyden. 
Profkssor  IJosenstein  consideTed  that  the  cases  of  cirrliosis 
without  jaundice  were  tliose  in  whioli  the  pathology  was  most 
obscure.  He  thou.aht  that  the  most  convenient  form  of  classi- 
fication was  into  tlirce  foi-nis  :  (1)  The  ordinary  contracted 
form;  (2)  tlie  large  liver  which  tended  to  contract;  and 
<3)  the  true  hypertrojiliic  form,  in  which  the  liver  remained 
large  and  lU'ver  showed  any  tendency  to  contract.  He  then 
referred  to  cases  which  clinically  only  diflVred  from  malaria 
in  the  fact  that  no  Plasmodia  could  be  found  in  the  blood  of 
the  patient.  With  regard  to  etiology,  he  was  of  opinion  that 
the  imj)ortanee  of  alcoliol  was  mucli  overrated. 


IV.— W.  EwART,  M.D.,  F.R.C.P., 

Physician  to  St.  George's  HospitaL 
Dk.  Ew.tUT  observed  that  the  influence  of  alcohol  could  not  be 
traced  in  all  cases,  and  that  it  was  difHcult  to  explain  why 
alcoholic  excess  slu^uld  not  invariably  produce  cin-hosis. 
Nevertheless,  it  was  impossible  to  refuse  to  admit  in  many 
instances  a  dietetic  and  an  alcoholic  factor.  Indirect  support 
was  given  to  the  alcoholic  theory  by  a  case  now  under  his  care. 
The  patient,  a  woman  of  healtliy  "constitution  and  previous 
history,  who  had  always  been  temperate,  had  suffered  for 
several  years  from  a  nodular  cirrhosis.  This,  although  it  had 
led  to  recurrent  ascites,  which  had  to  be  relieved  by  tapping 
50  times,  still,  owing  to  the  scattered  distribution  of  the  cir- 
rhotic changes  and  to  the  apparently  large  amount  of  secreting 
substance  whieh  had  cscajicd.  allowed  the  patient  to  retain  a 
fair  amount  of  energy.  In  this  case  the  disease  seemed  to 
have  been  mainly  due  to  the  excessive  use  of  vinegar.  From 
an  early  age  the  patient  had  been  addicted  to  this  form  of 
intemperance.  She  often  would  empty  a  bottle  of  vinegar  in 
:»  day,  and  she  devoted  to  the  daily  purchase  of  vinegar  any 
pocket  money  she  could  spare. 


v.— J.  B.  BltADBURY,  M.D., 
I'liysician  to  .^ddcnbrookc's  Hospital  and  Downing  Professor  of  Medicine 

in  tlie  University  of  Cambiidge. 
Pbofessok  BRADBVRy  mentioned  three  cases  of  hypertrophic 
ciirhosis  attended  by  a  considerable  rise  of  temperature.  He 
considered  that  they  were  due  chiefly  to  taking  highly- 
seasoned  food.  The  first  was  that  of  a  boy,  aged  12,  who  had 
a  very  large  liver.  He  had  been  fond  of  condiments,  especially 
mustard.  The  second  case  was  that  of  a  lady  who  lived 
chiefly  on  entnrs  and  other  rich  food.  Her  temperature  chart 
looked  like  one  of  hepatic  abscess,  and  her  liver  was  twice 
punctured  without  any  pus  being  withtlrawn.  The  third 
case  was  that  of  a  woman  with  acute  pain  over  an  enlarged 
liver.  She  also  had  bi'cn  fond  of  spiced  food.  Her  tempera- 
turewas  higli,  ami  the  liver  was  aspirated  without  any  pus 
being  found.  He  thought  the  occun-ence  of  pyrexia  with 
oirrhosis  was  not  sufficiently  recognised  by  medical  writers. 


VI.  -James  Baur,  M.D., 
Pliyaieian  to  tlic  Uoyal  Infiniiaiy.  Liverpool. 
Dr.  Barr  entered  verv'  fully  into  a  discussion  on  hyjiertrophic 
tirrhosis,  as  ilislinguished  from  the  atrophic  variety.  He 
thought  that  it  was  a  mistake  to  look  ujx)!!  liy))ertro))hic 
cirrhosis  as  synonomous  with  biliary  cirrhosis:  Both  were 
attended  by  great  enlargement  of  the  liver,  but  in  other 
respects  they  were  essentially  different.  In  cases  of  biliary 
(•irrhosis  there  was  an  obstructive  jaundice  accompanied  by 
dilatation  of  the  bile  ducts  and  ]>r(iiiferation  of  the  inter- 
cellular tissue  around  the  bile  duets  ;  but  in  ordinary  cases  of 
hypertrophic  cirrhosis  tliere  was  great  enlargement  of  the 
liver,  moderate  proliferation  around  the  portal  veins,  and  a 
<-ondition  of  nutmeg  liver  due  to  passive  congestion  of  the 
organ.  In  tl;e  majority  of  tliese  cases  alcohol  was  the 
exciting  cans*' of  the  disease,  and  there  was  no  more  potent 
agent  in  i)roducing  cardiac  asthenia.  If  these  cases  were  care- 
fully examined,  it  wcnild  be  found  that  there  was  invarialdy 
regurgitation  through  the  tricuspid  orifice  with  consequent 
hepatic  omgestion.  These  cases  were  very  amenable  to  treat- 
ment, and  if  they  came  under  observation  fairly  early 
they  were  i|uite  curable,  always  provided  that  the  patient 
would  abstain  from  alcohol  in  the  future.    The  small  cirrhotic 


variety  was  verj-  difficult  to  treat,  and  too  fretiuently  the  best 
that  could  be  done  was  only  palliative.  The  assf>ciation  of 
pyrexia  with  cirrhosis  was  not  a  necessary]  lart  of  the  disease 
hilt  a  complication,  due,  as  Professor  Osier  had  said,  to 
streptococcus  infection  or  perihepatitis,  or  some  such  in- 
flammatory cause. 

VII.— M.  A.  Bovd,  M.D., 
Pliysiiian  to  tlie  Mater  iliscriiordia?  llofpilal.  Diiblin. 
Dr.  Boyd  said  that  the  confusion  in  the  classification  of 
cirrhosis  seemed  to  arise  from  the  tend(ncy  to  classify  it  under 
two  heads,  hypertrophic  and  atrophic.  A  mere  simple 
classification  would  be,  ciirhosis  arising  from  within  the 
gland  and  from  without,  as  in  cirrhosis  of  the  lung  as  de- 
scribed by  Sir  Andrew  Clark.  This  would  also  indicate  the 
various  situatifins  from  which  the  irritation  began  which 
started  the  fibrous  deposition.  Consequently  cases  might  be 
classified  as  follows:  (i)  Cirrhosis  beginning  from  the  portal 
side;  (2)  cirrho.-is  beginning  from  obstruction  of  biliary 
ducts :  (3)  cirrhosis  from  obstruction  of  the  hep;itic  vein, 
as  in  disease  of  the  heart  :  (4)  cirrhosis  from  the  peri- 
trineal  side  and  capsule,  as  in  syphilis  and  tubercle. 
The  pathological  changes  were  the  .same  in  all,  dillering  only 
in  the  sources  from  which  they  spranc.  and  the  size  of  the 
liver  when  the  deposition  began.  In  the  biliary  form 
and  that  due  to  the  disease  of  the  heart  hypertrophy  was 
irreatest,  and  in  that  due  to  portal  irritiation  atrophy.  In  the 
invasion  from  the  portal  side  the  fibrous  distribution  was 
multilocular,  more  widespread  and  rapid,  and  involved 
both  the  portal  and  hepatic  radicals.  It  was  acc<impanied 
by  arteritis,  or  periarteritis  of  small  and  large  arteries, 
which  explained  the  frequent  coexistence  of  valvular  disease 
of  the  heart  in  the  advanced  stages  of  atrophic  cirrhosis.  The 
fibrous  distribution  so  abundant  in  this  and  all  other  forms 
of  liver  cirrhosis  pointed  to  the  influence  of  either  a  toxin  or 
a  microbe  which  might  be  ultimately  jiroved  to  exist. 
H;ematemesis  and  ascites  were  due  to  the  same  va.-cular 
cause,  and  when  anastomosis  between  portal  and  systemic 
veins  took  place,  the  ascites  might  disappear,  and  cerebral 
symptoms  and  toxtemia  occurred  from  poisons  carrieil  into  the 
blood  through  this  source. 


VIII.— Henry  Handford,  M.D.. 

Physician  to  the  Nottingham  General  linspita!. 
Dr.  Haxdkoku  doubted  whether  patholotrical  knowledge  was 
in  advance  of  clinical  experience,  but  th.e  two  were  very  im- 
perfectiv  co-ordinated.  Tuberculous  cirrhosis  was  a  patho- 
loffical  fact .  but  Dr.  Handford  had  noexperienceof  it  as  a  clinical 
entitv.  Syphilitic  cin-hosis  was  very  rare  except  in  congenital 
syphilis,  "utiless  it  was  considered  to  play  a  part  in  hyper- 
trophic (biliarv)  cirrhosis.  Possibly  the  large  form  of  alco- 
holic cirrhosis",  with  abundant  ascites  and  little  ja.indice, 
occurred  in  those  wl'.o  were  large  eaters  as  well  as  drinkers; 
and  the  form  in  which  the  liver  was  small  on  the  first  0"set 
of  symptoms  occurred  in  those  in  whom  heavy  drinking  led 
to  disgust  for  food  and  deficient  nutrition.  The  great  diffi- 
culty was  the  diagnosis  of  the  early  stage.  Only  a  minority, 
)ioss"ibly  a  very  small  minority,  of  unduly  large  or  unduly 
small  livers  were  cirrhotic  or  even  gave  rise  to  other  sym- 
ptoms of  ciirhosis  than  digestive  disturbauci'  <'ommon  in  all 
alcoholics.  I-urther,  there  was  little  at  present  to  guide  the 
prognosis  as  to  the  probability  of  temporary  cure  by  lapping. 


IX. — Professor  Dr.  CSkrhardt. 
University  of  Boiiin. 
Prokkssou  iJkrhaudt  referred  to  the  condition  occ.-isionally 
met  with  in  old  jicople  in  whom  cirrhosis  of  the  liver  was 
associated  with  an  afl'ectiou  of  the  spleen,  both  of  which  were 
associated  with  phosphorus  poisoning.  He  then  discussed 
the  ditl'erent  varieties  of  icterus  met  with  in  cases  of  hejiatic 
cirrhosis.  Thev  fell,  he  considered,  into  two  classes;  in  the 
one  be  included  the  true  yellow  eondition  which  was  asso- 
ciated with  the  hypertrophic  form  of  the  diseas.^,  and  in  the 
other  the  biownicli-grev  coloration  which,  although  •t  oc- 
curred with  an  atrophied  liver,  was  yet  frequently  due  not  to 
the  essential  disease,  but  to  complications  arising  m  lis 
course. 
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X  —David  Dbtjmmond,  M.A.,  M.D., 

Lecturer  on  Pathology  in  the  University  of  Durham,  and  Senior  Physician 
Lecturer  on  paui^  ,^1/ Roval  Infirmary,  Xewcastle-on-Tyne. 
Dr  Dkummond  entered  a  protest  against  the  tendency  shown 
bv  speakers  to  belittle  alcoholic  poisoning  as  a  cause  of  cn- 
Ks      He  admitted  syphilitic  varieties  and  scarlatina  as  a 
^Ste    but  felt  that  it  was  even  unwise  to  accept  the  view 
Sat  alcohol  had  ncthin-  to  do  with  the  so-called  bihaiy  cir- 
rhosis    He  save  examples   in  which  a  very  careful   inquiry 
disclosed  a  history  denied  in  the  first  instance,  which  seemed 
toiu-^rest  that   in  some  way  alcohol  was  responsible.     He 
refewed  to  an  interesting  clinical  variety  marked  by  anfemia 
without  hcemorrhage,  and  by  enormous  enlargement  of  the 
rDleen  with  leueocytosis.    He  referred  also  to  eases  maiked 
by  recusing  attacks  of  coma  with  high  temperature,  lasting  a 
few  days  ami  apparently  depending  upon  constipation   as  the 
symptoms  pass^ed  off,  as  a  rule,  after  free  purgation.    In  these 
cases  a  large  vein  of  Sappey  was  aenerally  found. 

XI.— Professor  Dr.   U.  Kosenbach, 
University  of  Berlin. 
Professor  Rosen  bach  discussed  the  connection  between  dis- 
ease of  the  heart  muscle  and  true  cirrhosis  of  the  _livei      He 
of  course,    excluded  those  cases    of   weakness  of  tlie  heait 
causing  sasis  of  blood  in  the  liver,  which  resulted  finally  in 
ctX^s.    He  referred  only  to  a  form  o    cirrhosis  ordinarily 
^companied  by  atrophy  and  not  t'onnected  with  3aundice   o 
only  showing  the   slightest   signs  of  it.     He  was  i»   doubt 
w"  ether  thi»  should  be  regarded  as  a  constitutional  disease 
Ttfec-t  ng  at  the   same  time  the  heart  and  liver,  or  whe  her 
There  was  a  particular  weakness  of  the  heart  muscle,  so  that 
a  kind  of  stasis  caused  slight  injuries  to  become  .dangerous 
to  th"  liver.     Ttiat  the  heart  muscle  was  attacked  in  the  hi  st 
place^  was  shown  by  minute  investigation,  by  ^b"!'/  '  J;.-;^^. 
found  that  important  signs  ol  heart  affection,   particulailj 
dilatation  of  right  ventricle,  always  occurred  in  these  cases. 

XII.— T.  M.  Alliso.m,  M.D., 
Newcastle-on-Tyne. 
I)R  Allison  considered  that  Dr.  .lames  had  brought  out  two 
interesting  points  :-(■)  That  the  clinical  pictures  of  ^•■rrl'osis 
Of  tlie  liver  dejiended  upon  the  rapi.hty  or  s  owness  <.f  he 
process  underlving  it.  Tins  was  supported  by  the  fact  that  in 
thyroid  cirrhosis  the  clinical  picture  of  myxo,dema  was  ram- 
pleted  sometimes  in  w<'eks,  at  oth.'r  times  in  years.  (2) /  l'''t 
wliilst  alcohol  strongly  prcdisposc'd  there  was  probably  a 
Hecondary  cause  or  causes  at  work  to  explain  tlie  diiiical 
difierei.ces.  The  number  of  alcoholics  an<l  the  few  cases  ol 
cirrhosis  supported  this.  In  conclusion,  he  observed  tlint  the 
importance  of  a  knowl.'dge  of  the  trii.'  causation  ot  cirrhosis 
was  "rent,  as  if  known,  cirrho.'^is  not  only  o)  the  liver.  In  t  ol 
the  kidney,  lung,  and  tliyroid  might  be  avoided,  as  a  so  tliose 
forms  Of  cirrliosis  known  as  palmar  and  penile  conlraetio  1, 
which,  in  his  experience,  always  occurred  in  alcoholic  sub- 
jects.  

XIII.— TllEODOUE    KlHHEK,    M.D., 
PliyHirlnntoOiit-T.ali''"ls,  Hil«tol  Hospital  for  Sick  CHil'lrci.  and  Women, 

ii,„l  l'i,lliol..|,'iHtlotlH'lliibl<in<oyal  inllnnary. 
I)u.  TilKOWiUK  FisiiKii  mentioned  an  .■xaiiiiile  of  a  form  o 
cirrhosis  of  the  liver  describe.!  by  Dr.  U.inti,  of  Moreiiee,  am,! 
alrea.lv  referred  to  by  Dr.  Driimnion.l.  In  this  iorm  an 
enhirged  spleen  was  noliee.l  for  soiih'  years.  At  the  lim.;.)i 
.ieath  aMcitcs  was  pr.'seiit,  and  at  lli.' //./••./-moW™.  ex.imiiia  mii 
cirrh.i^^iH  of  the  livi'r  was  f..iiii.|.  A  .as.'  aiiswenng  tn  tins 
.jeHeriplloii  <>c.'Urr<-.|  at  llii'  lirJHlol  Hoyal  liilhniaiy.  A  young 
tiiHii,  aged  .(.,  was  H.liiiilt.-<l  liv.'  timi'H  in  Ihr.'e  years  f..r  piiin 
over  theHi)leen  with  some  rW>'  of  temperature.  At  I  i<' 
iiecr-iimy  the  spli'eii  was  found  to  weigh  2<ii  o/.s.,  ini'l  \\«' 
liver,  wliieli  wei({h«i.l  35*  OZB.,  showed  wellniinked  niiilti- 
iuhuhir  cirrhOMis.  

REMAUKS    ON    r.Ofd.MOTOIl    A'I'AXY. 

lly  I'lofi'SKor  Dr.  <».  IUihk.nua.  11, 

Inlvi'i-xlty  ol  liiillii.  ,      ,  , 

In  Ihi'  following  i>nper  1  im.iione  to  I'nil  attention  to  the  101- 
lowii.g  iwiints  .■  .MeiriiinK  the  tlieoi-y  and  the  clinical  nsiieel 
of  loi'omotor  aliixy. 


:.  That  there  is  an  individual,  probably  innate,  disposition 
to  locomotor  ataxy.  .     ^,  •    j- 

2    That  syphilis  is  not  a  factor  in  this  disease. 
T.'  Thatthere  is  no  pathognomonic  symptom  Of  tabes. 
4.  That  two  symptoms  here  described  are  of  use  m  making 

^'".'ThaUalestoVsalis  does  not  depend  on  so-called  tactile 
anomalies,  though  it  is  based  on  ascending    sensory  neive 

^''I'inc'efwestphal  showed  the  importance  of  the  PateHa  i-efl« 
fknee-ierk)  I  have  examined  this  reflex  in  every  pat^ient  with- 
out exception    and    at  the    slightest    alteration    I  made  a 
Mu^Kestfgation  for  locomotor  ataxy.    Thus  I  bavebeei. 
able  to  collect  in  connection  with  the  early  forms  of  this  d  s- 
ease  much  material  from  which  I  fui  convinced  that  as  a  first 
sign  of  the  series  of  symptonis  which    when  *»">' developed 
is  called  locomotor  ataxy,  tabes  can  be  generally  found  at  a 
very  early  period  of  the  disease,  much  earlier  than  is  C'cm. 
monlv  believed  by  physicians  who  are  consulted  generally  by 
^at^fits  who  hav^emLked  symptoms. ,  Naturally  it  is  diffi- 
cult   nav    impossible,   to  fix  the  beginning  ot  the  disease 
exactly  when  the  first  examination  for  symptoms  of  locomotor 
aUxyi    made  at  a  later  stage,   tliat  is,  at  tin- l^nod  v*h«. 
marked  symptoms  of    organic    esions  are  presen  .   sm!     as 
licThtning  pains  and  other  troubles  of  sens  bilit> ,  alterations 
of  touch  and  of   sight,  immobility  of  pupils,    gastric  crises 
serious   ataxy!  impotence,   incipient   paralysis,    dysuna,  ov 

'^Thlordinaiy  conclusion  that  the  disease  might  have  begun 
onTyas  ort  time  before  the  fi^'^t  examination  due  to  he 
patient  not  having  observed  any  kind  ««  t«'"Ys%Znloi  s 
svmntoras  incidentally  became  more  marked,  is  enon.ous. 
To  the  scientific  observer  the  conclusion  post  hoc  erffo  propter 
tselml  a  priori  to  h^ve  no  sure  foundation  when  chronic 

'"?^^^tJ:a?:from!fscientiJ^slI;dpointmetiology.wecan^^ 
identify  the  stories  of  patients  about  the  influence  of  inci- 
1,^1  ts  in  their  opinion  connected  with  the  dis.^ase  with  the 
lufcausa^'feXs.  Nor  can  we,  without  scrupuha 
tion  accept  the  dates  given  by  them  as  a  suie  "asis  lor  a 
chronological  statement.  Wh.at  physician,  for  n^anei 
wniilH  Hate  the  becinning  of  diabetes  from  the  first  discoveiy 
7^^^^^a!in^ne%v  conclude  from  its  mere  presence  an 

'"5;ni^!^Si^'been  exceptional  conditions  in  my^long 
o„,l  ..vteiisive  exnerience,  I  am   forced  to  conclude  that   tin. 

about  20  years  of  ag.',  who  have  consulUnl  th.-  plos.cianon 
account  of  some  other  coinplaiiit.  Tint  there  must 

These  observatons  Cad  iiie  to  believe:  (1;    1 1  alim  it  iiiuo» 

oftei   be  aif  n  1^-  ted  anomaly  (individual  ntonic  d.spoH|t  on) 

of  the  ,'flex  action,  priiuMpally  ot  th..  '''•'■"•-V'"t;?  ''^  ,f,  ,t'  TJs 

,.-l,i,.l,  w  t.,Mi.'r.allv  followed  hv  or  coniii'cted   with   ,1  iiom.uit» 

f       ,     ufa.ois  n.rv     svst.Mn  an.l  of  the  voluntarily    nius- 

,H  ,ii,  rvalion  a.  d  (I)  (bat  this  a.u.iiialy  results  m  ana- 
eiilai  mil.  isaiion  ,    i.ui  ^.^        ,,.:,„., .,1  r,l>i-..,j  mi. 1  certain 


eiilar  iiiii.'rvanoii  -,  im.i  ^-y  ...•■"  ■ ■""   ;  ;,  ;■,^,,..,^  ^,,,1  (.ovtain 

tomi..allv-mark..d  atrophy  ol  the  '•e''*''!'';  ' '''  V^'^'ji^Vl^^^^^^ 
i,>vi«  .if  th.'  -iiiiia  apiiiiratus  (posterioi  coi.ls,  '^""><-\  ■■ 
^  umni  .4c.),li:ihintl  .e.ases  *" -'f 'aC  ^^il^rmai 
..viKlenee  of  .langerous  11  ii.'iices  wliu'h  altei  the  noiuiai 
phyii."logi,^U  .'.ii'lit  i.ais,  ami  in  thos."  in  wlii.'h   no  recoguis- 

'' tmZ^'se"",!;:;/;' ";u;es.  disposition  being  the  first,  or  ac.;i- 

.l.:^"dl^im  :";aut  .•aus..s  whi.'h  change  ^y-Pj--    ^^  >  ^^ 

,.,,v...",l  1..    1  V    s.  riiiiiiloiis     iliagnosti.'al     invi'sl.i»;"Hoiu    n'l" 

.  ke      liseas..   ,   .   '  .e  mcntione.l  c.hl,  iMU.u..UT..te  n>"^-u  « 

H   h  '>v;^'u'.ri<.  pi^otra.-te.i  umisi.-i,  in  '*" '"f ';";;;;v;::  ^^ 

tuoni.wh   sta.i.li.ig  priii.-jin.Uy  ".   '''''\'l!  \T  H  1.'     a  11     ugl.t 

'■''N'itnri'eUer  pri'vcH  llie  i.iiportMn..c  of  an  i-l;-i|;';l  •^'^ 
n,.ie„'.y  ,;;•  ...akn..sH  -f  mus..,il.,t..ni.-  "i;f;'V;;'  '^^  j''     .  ,  '  /th^ 

i:-;;;,!^;s^n::^su£;i^a^;r;r;i;:^J£       .|- 
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tender  enough  to  be  damaged  by  tlie  ordinary  functions  of 
life.  I  must  particnlarly  remark  that  in  the  cases  011  whicli  I 
base  this  opinion  of  the  origin  of  locomotor  ataxy,  this  disease 
is  not  found  in  the  parents  or  relations  of  the  patient,  but 
seems  to  be  a  primary  anomaly  in  the  condition  of  the  spinal 
cords  or  of  the  nervous  system,  pointing  plainly  to  an  indi- 
vidual weakness  of  formation  which  has  ensued  either  in  the 
act  of  generation  or  during  the  process  of  gestation. 

Among  these  important  secondaiy  causes  I  am  not  inclined 
to  reckon  syphilis.'  first,  because  other  acute  and  chronic  in- 
fectious diseases  do  not  play  a  part  in  the  etiology  of  tabes; 
and,  secondly,  because  the  ordinary  conclusion  as  to  the  close 
connection  of  syphilis  and  tabes,  based  merely  on  the  fact 
that  relatively  very  many  victims  to  locomotor  ataxy  have  suf- 
feaed  from  syphilis,  cannot  be  accepted.  -Vccording  to  this 
reasoning,  piithisis  also  must  be  closely  connected  with 
syphilis,  as  phthisical  patients,  at  least  in  my  experience, 
have  been  remai-kably  often  attacked  by  syphilis. 

The  foregoing  statements  make  no  attempt  to  discuss 
tlioroudily  the  difficult  question  of  etiology ;  thus  I  have  not 
touched  upon  the  important  question  of  the  connection  of 
tabes  with  general  paralysis  in  the  insane,  but  are  intended 
principally  to  give  an  impulse  to  the  examination  of  young 
persons,  and  even  of  those  who  make  no  complaint  of  nervous 
trouble  nor  show  at  the  first  glance  any  symptoms  of  tabes. 

By  making  such  special  examination  we  shall  soon  have 
fiuflicient  material  for  deciding  wliether  my  opinion  that 
hereditary  or  embryonic  individual  disposition  is  one  of  the 
first  causes  of  tabes  is  admissible.  Further,  we  shall  perhaps 
be  able  also  to  institute  early  measures  in  order  to  strengthen 
by  suitable  exercise  ner\'es  which  are  weak,  or  to  preserve 
them  at  least  from  deleterious  influences.  We  shall  be  able 
also  to  decide  with  greater  certainty  the  connection  between 
tabes  and  sy]jhilis.  Any  such  connection  seems  doubtful  to 
me  for  the  further  reason  that  syphilis  is  generally  acquired 
in  the  third  decade  of  life,  wliilsi  symptoms  of  musculotonic 
anomaly  are  shown  by  younger  people,  in  whom  therefore 
proclivity  to  locomotor  ataxy  is  suspected. 

I  now  intend  to  describe  two  symptoms  upon  which  I 
believe  may  be  based  an  early  diagnosis  of  locomotor  ataxy, 
which  I  distinguish  from  tabes. 

Tabes  is  a  complex  of  symptoms  comprising  locomotor 
ataxy,  neuromuscular  musculotonic  abnormality  connected 
with  pei-verse  voluntary  and  reflex  innervation  of  striped 
muscles  and  sphincters  plus  sensible  or  tactile  abnormali- 
ties, which  increase  of  course  the  muscular  troubles,  and 
produce  others,  etc.  But  before  describing  these  two  sym- 
ptoms I  will  remark  that  the  knowledge  of  new  symptoms, 
which  marks  some  pi-ogress  in  the  method  of  diagnostics, 
called  by  me  functional  diagnosis,"  seems  to  be  important 
not  from"  the  fact  that  it  enables  us  by  means  of  so-called 
pathognomonic  symptoms  to  announce  a  sentence  of  death  to 
a  patient,  but  because  we  can  thereby  fix  the  true  value  of 
symptoms,  and  thus  show  the  fallacy  of  pathognomonical 
symptoms.'  Such  symptoms,  however  characteristic  they 
may  appear  at  iirst  glance,  are  of  course  not  to  be  taken  as  in 
any  way  sicns  of  a  destroyed  function  or  even  of  degeneration 
of  tissue,  but  are  only  signs  of  an  alteration  which  neither 
develops  in  every  case  to  a  state  of  complicated  disease  (loco- 
motor ataxy)  nor  terminates  fatally  by  the  degeneration  of 
organs  indispensable  to  life  (tabes  dorsalis).  Thus  I  believe 
there  will  not  exist  any  clinical  symptoms  which  may  cor- 
rectly and  directly  be  referred  to  a  serious  trouble  of  function 
or  [an  organic  lesion,  until  after  an  accurate  clinical  analysis 
lias  been  made. 

Every  symptom  is  only  a  signal  to  call  the  physician's 
attention  "to  the  need  of  prophylactic  action  concerning  a 
function  or  an  organ  which  perhaps  may  be  endangered  by 
unhealthy  conditions  of  life.  Thus  in  the  majority  of  cases 
the  presence  of  tubercle  bacilli  in  sputum  is  not  identical 
with  the  clinical  or  anatomical  form  of  phthisis.  That  is  a 
jai-ticular  process  often  ending  in  a  total  destruction  of  lung 
tissue.  Nor  can  we  identify  any  of  the  so-called  tabi'tic 
symptoms  with  anatomically -defined  spinal  or  nerve 
degeneration,  because  we  have  often  seen  patients  who 
had  tubercle  bacilli  evidently  recovering,  and  even  entirely 
recovered. 

In  the  same  way  a  long  observation  of  a  great  number  of 
cases  with  distinct  troubles  in  the  musculotonic  or  muscular 
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reflex  function,  and  very  few  or  no  troubles  in  voluntary 
innervation  without  decided  alteration  of  tactile  sensil)ility, 
lias  proved  to  nie  that  the  mere  functional  troubles,  signalised 
by  the  abnormal  condition  of  reflexes  or  very  slight  troubles  of 
muscular  co-ordination  in  executing  diflicult  movements,  do 
not  develop  in  every  case  into  the  typical  form  of  tabes,  but 
may  stop  at  any  stage,  though  the  abnormal  state  of  reflexes 
will  remain  constant.  Hence  we  must  conclude,  and  this 
conclusion  is  not  at  all  new,  that  even  Westphal's  sign, 
important  as  it  may  be  as  tlie  expression  of  an  abnormal 
state  of  musculotonic  action  resulting  from  abnormal  check- 
ing or  excitation,  or  even  from  insufficiency  or  paralysis 
due  to  nerve  degeneration,  cannot  be  characteristic  of  the 
entire  series  of  symptoms  anatomically  represented  by  so- 
called  grey  degeneration  of  the  posterior  cords.  Westphal's 
sign  is  really  characteristic  of  more  serious  disease,  when 
other  symptoms  also  indicate  anomalies  of  spinal  and  cerebral 
functions,  of  which  an  important  muscular  representative  is 
alteration  of  the  pupillary  reflex,  which  bears  a  complete  and 
close  analogy  to  tendon  reflexes,  if  the  definition  of  general 
flexor  function,  given  later,  is  accepted.  Want  of  time,  how- 
ever, forbids  me  to  insist  upon  this  point,  which  is  of  the 
greatest  theoretical  interest,  nor  will  I  discuss  the  value  of 
the  different  symptoms,  however  fascinating  it  might  be  to 
explain  their  importance  in  connection  with  the  two  branches 
of  tabes— namely,  the  muscular  troubles  arising  from  interior 
muscular  reflex"  abnormality,  ataxy,  and  the  troubles  in 
tactile  or  mere  sensitive  function  respectively,  which  in  my 
opinion,  at  least  in  the  beginning  and  in  slight  cases,  are 
different  functional  forms. 

I  intend  only  to  mention  two  symptoms  to  which  I  called 
attention  many  years  ago,*  and  the  presence  of  which  in  con- 
nection with  other  phenomena  denotes  the  existence  of  func- 
tional trouble,  which  may  become  dangerous.  The  first  of 
these  symptoms  is  a  remarkable  increase  of  the  abdominal 
wall  reflex  in  tabetics,  already  emphasi  sed  by  me  in  my  first 
desciiption  of  abdominal  wall  reflex,  and  the  importance  of 
the  same  as  a  sign  of  cerebral  hemiplegia.  Though  we  have 
not  an  exact  means  of  measuring  with  precision  the  extensity 
or  intensity  of  this  reflex,  experience  quickly  enables  us  to 
distinguish  the  variaVile  forms  of  this  simple  phenomenon  at 
difi'eient  ages  and  in  different  individuals.  The  reflex,  which 
is  very  well  marked  in  young  people,  may  be  sometimes  rather 
weak  in  elder  persons,  so  that  the  act,  which  can  be 
repeated  manv  times  in  young  people  ordinarily,  ceases 
for  a  period  after  having  appeared  two  or  three  times,  in 
elderly  persons  who  have  atrophic  or  wrinkled  skin.  The 
phenomenon  cannot  in  such  cases  be  produced  at  once,  except 
by  means  of  a  particular  proceeding— namely,  by  veiy  quickly 
or  suddenly  striking  over  the  whole  abdominal  wall,  so  as  to 
overcome  exhaustion  or  diminished  excitability  of  the  reflex 
apparatus. 

The  reflex  is  often  not  well  marked,  or  is  confined  to  a 
small  region  of  the  upper  abdomen,  in  persons  who  are  in  the 
habit  of  using  purgatives  for  chronic  constipation,  in  emaci- 
ated persons,  and  in  women  who  have  lax  abdominal  walls 
from  repeated  deliveries.  So  it  may  be  said  that  the 
abdominal  and  other  cutaneous  reflexes  are  generally 
diminished  by  age  and  laxity  of  muscles :  but  a  striking 
exception  to  this  rule  is  found  in  persons  with  lack  of 
patellar  reflex  from  tabes,  so  that  we  can  almost  take  it 
for  granted  that  in  such  cases  there  will  be  found  an 
abdominal  reflex  of  extraordinary  strength. 

From  my  own  experience,  confirmed  by  the  accurate  and 
extensive  investigations  of  other  authors,  it  is  proved  that 
the  lack  of  abdominal  and  oilier  skin  reflexes  is  a  cha- 
racteristic l>lienomenon  in  cerebral  hemiplegia:  it  is  further 
proved  that  generally  in  such  cases,  some  days  after  the 
beginning  of  paralysis,  and  when  the  attack  is  not  acconi- 
jianied  by  phenomena  of  irritation  or  contracture,  a  rcniark- 
aMe  increase  of  the  patellar  or  tendon  reflex  on  the  ]innilyse.l 
side  will  often  be  fouml.  From  this,  and  also  from  the 
examination  of  other  reflexes,  I  have  come  to  the  conch^^ion 
tiiat  (i)  abdominal  or  other  kind  of  skin  and  tendon  reflexes 
are  antagonistic  iihenoniena  ;  (2)  that  this  antagonism  may 
serve  in  doubtful  cases  as  a  means  of  diagnosis:  (.^itlial 
patients  during  the  first  pcrio  1  of  1,.,-omotor  atnxy  with  oss 
of  patellar  reflex  have  an  unusually  marked  alid..mnuil  '•etiex. 
whilst   lack  of  the   latter  along  with  an   increased   patellar 
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reflex  shows  cerebral  lesion  which  causes  no  irritation  in  the 
neighbourhcod  of  the  afl'ected  spot. 

I  may  add  that  in  well-deflned  tabetics  who  show  TTestphal's 
sign,  considerable  loss  of  tactile  sensibility,  etc.,  the  reflexes 
produced  by  tickling  or  by  firmly  and  quickly  striking  the 
soles  of  the  feet,  are  generally  remarkably  strong.  This  fact 
also  demonstrates  the  contrast  between  the  skin  and  tendon 
reflexes,  which  have,  as  I  believe,  a  thoroughly  different 
mechanism,  but  are  yet  altered  in  locomotor  ataxy  from  the 
same  cause. 

A  second  sign,  which  seems  to  me  to  be  of  some  diagnostic 
importance,  is  the  behaviour  of  the  patient  when  asked  to  rise 
on  his  toes  with  eyes  closed  and  to  remain  standing.  Patients 
in  the  first  period  of  locomotor  ataxy,  with  the  slightest  sym- 
ptoms of  museulotonic  troubles  and  without  any  sensible 
alteration,  are  not  able  to  execute  this  order,  even  after 
making  the  greatest  efforts.  In  cases  which  are  advanced 
but  not  typical,  this  movement  can  not  be  executed  even 
with  open  eyes. 

In  examining  this  side  of  the  co-ordinatory  function,  the 
fact  must  not  be  forgotten  that  a  great  number  of  healthy, 
nervous,  corpulent,  or  awkward  persons  find  it  very  difficult 
to  balance  thtmselves  in  this  way,  and  one  must  reckon  with 
this  circumstance  by  first  ordering  tlie  movements  to  be  made 
with  open  eyes.  After  two  or  three  repetitious  every 
healthy  person  should  be  able  to  do  this  satisfactorily,  whilst 
anyone  wlio  has  the  slightest  defect  in  co-ordination  cannot 
execute  this  movemer.t.  On  the  contrary,  in  every  case  of 
locomotor  ataxy,  however  slight  it  may  be,  each  attempt  is 
less  successful.  Ataxy  is  markedly  obvious  when  thepatient, 
trying  to  raise  his  body  with  a  great  jerk,  is  not  able  to  retain 
this  position,  but  sways  to  and  fro,  and  soon  falls  if  not  sup- 
ported. It  must  be  remembered  also  that  this  test  is  not  ap- 
plicable in  cases  of  mere  muscular  weakness,  which  condition 
is  not  found  ordinarily  in  tabetics,  who,  on  the  contrary,  during 
the  first  and  second  period  show  normal  muscular  strength. 
Naturally  it  makes  no  difference  to  persons  with  great  weak- 
ness in  tlie  lower  extremities  whether  they  attempt  to  lise 
with  eyes  open  or  closed,  for  in  neither  case  are  they  able  to 

do  60. 

Tliis  mode  of  examining  the  muscular  equilibrium  or  the 
co-ordinatory  faculty  oi  the  lower  extremities  seems  to  me  to 
give  a  i-urcr  liasis  for  airiving  at  an  early  judgment  than  Roni- 
berg's  pojiular  method,  requiring  as  it  does  an  extraordinary 
effort  of  muscular  tonus  and  co-ordinatory  faculty. 

In  my  opinion,  the  fact  that  a  tabetic  cannot  conserve  his 
position  with  closed  eyes,  is  not  entirely  explained  by  the 
impossibility  of  his  taking  a  view  of  surrminding  objects  in 
order  to  adjust  his  equilibrium.  I'or  instance,  if  we  make  the 
patient  IfK'k  at  the  sky  through  a  double  tube,  and  thus  de- 

firive  him  artificially  of  the  faculty  of  seeing  anything  except 
ight,  this  (kies  not  cause  him  to  fall  or  sway  to  and  fro.  From 
this  we  can  conclude  that  not  the  loss  of  tlie  faculty  of  regu- 
lating till'  cqiiilibrium  by  self-direction  to  objects,  but  the 
tlioroiiL'h  prevention  of  light  is  the  cause  of  Kombergs 
phenomenon.  Closure  of  tlie  eyes  cuts  off  an  important 
Hour<-e  of  mu'culotonic  impulses,  based  on  light  rays,  so  that 
in  canes  of  extensive  muscular  aiony  having  its  origin  in  the 
Hpiiie,  one  of  the  chief  compensatory  agents  is  wanting  when 
the  eyes  are  closed. 

TliiiK  a  pirson  with  locomotor  ataxy  resulting,  as  I  believe, 
from  !ilin<irn  al  Cdiminishedj  i-piiuil  tonus,  must  naturally  be 
trfmbleil  in  walking  or  even  standing  in  the  <lark,  or  wlicn 
the<|uantity  of  light  is  markedly  diminislieil,  whilst  a  lieiillhy 
man  slamlH  as  well  in  diiikness  ns  in  li»;lit,  because  light 
Miergy  is  not  directly  necessniy  for  keeping  the  tonicity  of  the 
lower  extremities  in  a  iiorniHl  state,  tlioiit'li  no  doubt  it  is  an 
imporliint  factor.  The  fact  that  we  Imrt  ourselves  miicli 
more  wlnii   encoinit)  rlni/  an  iinpi'dimr'nt  in   the   dark   than 

in  the  light ,  In  ■■  ■■■ nl  iously  we  may  walk,  shows  tliat  the 

mejiHUrenient  ■  .n  nf  the  innervatoiy  irii|iii1seK  is  not 

8o  exact   in  il.i  In   the  liflit.anil  thus  we  may  eon- 

<-hid4-  that  ini|iiiisi-).,  which  in  intention  are  sii)>po8ed  to  be 
very  Hlit'ht,  produce  in  darknei-H  greater  efl'eet  tlinn  in  light. 
In  keeping  with  this  is  the  fact,  wliicli  I  desi'ribed'  on  a 
former  ociiiHii'h,  that  those  who  are  deaf  anil  dumb  from  birth 
make  ii  relal  ively  t'ri  at  noise  in  walkini.'  and  running,  because 
[■rolially  the  rf«iil  turn  of  ninvenii  nts  by  the  ear  is  wanting  ; 
<ou  tiers  and  ciile,  on  the  contrary,  walk  inaudlbly.     We  may 


conclude  also  that  there  are  two  quite  different  effects  of  light,, 
one  tonic,  the  other  enabling  us  to  discern  objects  and  to  keep 
our  position  in  relation  thereto. 

Hence  I  believe  I  am  right  in  recommending  the  two  pro- 
ceedings here  referred  to  as  an  advantageous  means  ol  making 
an  examination  in  doubtful  cases  or  in  the  early  state  of  loco- 
motor ataxy.  These  two  signs,  in  addition  to  Westphal's  or 
Robertson's  phenomenon,  in  my  opinion,  enable  us  to  form  a 
sure  diagnosis  of  insufficiency  of  the  museulotonic  apjiaratus, 
that  is,  they  form  a  series  of,symptoms  involving  co-ordination 
which  do  not  depend  in  the  first  place  on  tactile  anomalies  or 
alterations  in  the  sphere  of  consciousness,  which  may  he- 
wanting  for  a  long  time  and  in  rare  cases  entirely.  According 
to  my  opinion  the  presence  of  lightning  pains  is  the  first  indi- 
cation of  the  beginning  of  troubles  in  the  tactile  sphere,  and 
the  increase  of  sensible  troubles  make  up  the  complex  of 
symptoms  called  tabes  dorsalis,  which  is  a  disease  based  oi* 
a  lesion  or  a  real  waste  of  nei-ve  fibres  along  the  posterior 
cords. 

Many  observations  show  that  inco-ordination,  that  is  to  say, 
troubles  in  voluntary  automatic  and  reflex  acts  are  not 
closely  connected  with  anomalies  of  tactile  insensibility, 
though  often  the  troubles  will  be  found  together  in  tabetics, 
when  lesions  are  becoming  aggravated  or  are  spreading. 
Thus  the  mere  alteration  of  tactic  sensiliility  (which  always 
requires  consciousness  of  impulses,  or,  at  the  least,  the  parti- 
cipation of  the  long  ascending  paths)  cannot  be  the  true  or 
only  cause  of  the  anomalies  of  interior  muscular  tonicity, 
which  seem  to  take  the  major  part  in  producing  the  symptoms 
of  inco-ordination  in  spinal  ataxy. 

These  facts  are  of  great  importance,  not  only  for  the  theory 
of  locomotor  ataxy,  but  also  in  connection  with  other  ques- 
tions in  neurology,  especially  with  the  proclivity  of  the 
different  groups  of  muscles  to  be  paralysed  by  a  lesion  which 
attacks  the  nerves  which  are  common  to  antagonistic- 
groups.  There  is  a  striking  contrast  between  extensors  or 
abductors  and  flexors  or  adductors  respectively,  according  to 
the  definition  or  function  which  I  gave  many  years  ago  in  my 
first  communication  on  double-sided  recurrent  paralysis, 
namely,  that  flexors,  adductors,  and  sphincters  are  closely 
related  in  general  fuiiction.  Flexors,  etc.,  form  a  functional 
group,  wliicli  draws  a  limb  to  the  body  or  the  centre  of  aft 
organ,  or  reduces  the  volume  of  the  body  or  an  organ,  and  in 
this  way  also  opens  an  aperture,  whilst  extensors,  abductors, 
and  dilatators  act  in  the  opposite  manner."  When  the 
sphincter  pupill.-c  is  in  the  greatest  activity,  namely,  straight- 
ening or  closing  the  pupil,  the  iris  itself  has  the  greatest 
extension.  The  sphincter  niuscle  is  also  the  real  dilator  of 
the  iris,  and  shows  a  correct  analogy  to  extensor  muscles, 
etc.,  whilst  the  dilator  of  the  ]iupil  acts  in  analogy  with  the- 
flexors  reducing  the  volume  of  the  iris. 

Trying  to  derive  an  explanation  of  the  iihenomena  in  total 
paralysis  of  recurrent  nerves  from  the  fact  that  in  central  or 
l>criplieric  profound  lesions  of  motor  nerves  (descending 
ncrvis)  or  centres,  abductors  and  extensors  suffer  lirst  or  more- 
tlian  flexors,  I  constructed  tliehypothesis  that  the  inspiratory 
lock  of  the  glottis  in  sucli  cases  is  due  to  perverse  innervation 
caused  by  the  prevalence  of  adductors,  as  impulses  given  by 
the  centre  work  only  in  the  jiatlis  of  adductors.  Tlie  same 
opinion  on  the  proclivity  of  abductors  to  paralysis  was  also 
exjiressed  by  Sir  Felix  Senmn  about  the  same  time. 

In  opposition  to  this  rule,  we  find,  when  the  function  of 
ascending  nerves  L  avoid  saying  sensory  or  tactile — is 
nlteri'd,  that  I'xtensors  suffer  less  tlian  llexors,  a.s  is  shown 
clearly  in  locomotor  ataxy  and  other  abnormal  states,  which 
I  liere  cannot  enlarge  upon.  Thus  in  locomotor  ataxy— a  type 
of  a  lesion  In  ascending  sensory  nerves— the  extensor 
muscles  make  excessive  movements  in  automat  ic  and  volun- 
tary acts,  jiroving  that  there  is  a  i)erverse  innervation  in 
favoin- of  extensors;  for  we  never  see  that  in  walking  or  in 
otlicrncts  flexor  niovcnicnts  increase  maikcilly. 

Again,  as  only  excessive  extensor  movements  are  produced 
wliere  tlie  liarniony  of  the  antagonistic  groups  of  muscles  is 
distuibecl  by  a  fault  in  the  ascending  nerves  by  ))articu1ar 
spinal  weakness,  we  may  further  conclude  that  the  greatest 
part  of  aHcending  tonic  innervation,  which  is  nut  identical 
with  the  exciution  nf  motur  impulses,  which  go  down  in  the 
lateral  eorils,  is  ordinarily  given  In  extensors  and  abdui-tors 
by  the  ascending  pallia  going  along  the  siiine  to  tln^  infra- 
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cortical  brain.  Tliis  organ  sends  tlic  tonomotor  impuLses  by 
till*  (losc'cniUnfj  paths  01  the  anterior  cords,  wliilt^t  tle.xor  and 
adductor  tonicity  directly  resnlts  from  spinal  intlucnce,  or, 
better,  from  the  ascending  nerves  ending  only  in  tlie  spine 
and  foi-ming  the  .short  lirst  reflex  are.  Or  to  repeat,  there  is 
an  antagonism  l)etween  the  brain — namely,  tlie  parts  below 
the  cerebral  cortex,  the  cortex  natuially  acting  by  will  im- 
pulses on  both  groups — and  the  spinal  cord,  which  gives  all 
the  motive  energy  to  both  groups  as  cli  ief  accumulator  of  nerve 
energy,  but  gives  tonic  innervation  only  to  tlexors.  AVe  may 
also  say  that  there  is  an  antagonism  between  the  long  ascend- 
ing, so-called  sensory,  paths  going  to  the  brain,  and  thus 
giving  the  tonicity  of  extensors  or  abductors,  and  the  short 
paths  going  directly  to  the  spinal  cord,  and  thus  giving  tonicity 
to  the  functional  group  of  flexors,  etc. 

The  brain  giving  tonicity  to  extensors  checks  indirectly  tlie 
proclivity  of  the  flexors  to  contraction,  and  on  the  other  side 
the  spinal  cord — that  is,  grey  matter,  civing  the  tonicity  to 
flexors,  checks  or  stops  the  influence  of  tlie  brain  to  extensors 
— an  influence  causing  the  proclivity  to  extensor  contraction. 
Hence  results  the  normal  equilibrium  of  the  limbs,  which 
take  an  almost  mean  position,  though  the  influence  of  flexors 
slightly  prevails.'  So  long  as  the  long  ascending  paths  coming 
fi-om  the  periphery  or  spinal  cord  respectively  and  giving  ton- 
icity to  the  infracortieal  brain  are  in  good  activity,  whilst  the 
short  paths  are  afl'ceted,  we  And  a  diminution  of  tendon  interior 
reflexes,  which  arc  in  my  opinion  generally  extensor  reflexes, 
as  defined  above.  On  the  contrary,  skin  or  sensible  muscle 
reflexes  are  principally  flexor  reflexes. 

It  may  at  first  appear  strange  to  hear  tliat  increase  of 
tonicity  of  extensors  makes  tendon  reflexes  weak,  or  checks 
them,  and  that  their  cessation  in  locomotor  ataxy  may  even 
be  attributed  to  a  stronger  tonicity.  But  this  opinion  will 
seem  less  remarkable  when  we  consider  that  the  tonicity  of  a 
group  or  muscles  or  the  strength  of  interior  tension  is  the 
basis  of  volimtary  or  automatic  contraction  is  the  opposite  of 
proclivity  to  reflex  action,  the  groups  of  movement  proceed- 
ing from  a  diflerent  direction  of  impulses.  Voluntary  and 
automatic  contraction  is  caused  by  a  stimulus  in  descending 
motor  paths  ;  whilst  the  mere  reflex  depends  on  a  stimulus  in 
ascending  sensory  paths.  So,  in  an  extensor  muscle  liavini; 
stronger  tonicity  a  stimulus  coming  from  the  outside  (such  as 
a  knock  on  the  tendon)  does  not  produce  any  effect,  whilst  a 
voluntaiy  impulse  gives  immoderate  movement. 

On  the  contrary,  the  muscle  which  possesses  less  tonicity, 
as  flexors  in  locomotor  ataxy,  must  show  a  proclivity  to 
reflexes,  since  it  is  in  a  state  of  extension  caused  by  the 
stronger  tonus  in  antagonists.  There  must  be  an  increase  of 
skin  reflexes  in  tabetics,  flexor  reflexes  being  as  shown  above, 
especially  skin  reflexes.  Hence  results  the  dillerence 
between  brain  and  spinal  diseases,  expressed  in  the  striking 
difrerence  of  the  forms  of  tendon  and  skin  reflexes,  voluntary 
movements,  and  contractures. 

In  locomotor  ataxy  the  more  the  patient  intends  to  make  a 
strong  movement,  the  more  he  gives  a  stronger  impulse  in  the 
patlis  of  extensors,  which  arc  better  conductors  of  impulses, 
and  tlius  is  developed  the  impossibility  of  bringing  the  body 
or  a  limb  ex.aetly  to  the  iiitemled  position,  because  the 
abnoiTiial  state  of  the  ascending  tonic  nerves  does  not  allow 
an  equal  distribution  of  automatic  or  voluntary  impulses  to 
the  antagonistic  groups.  Wlien  not  only  a  single  column,  but 
the  entire  spinal  cord  is  cut  oft"  from  the  brain,  we  have  after 
the  cessation  of  irritation  phenomena  naturally  an  equal 
enormous  increase  of  both  forms  of  ri'flexes,  as  shown  clearly 
by  c.ises  of  myelitis  totalis  transvcrsalis  spondylarthrocacia, 
etc.  Tliis  increase  is  due  to  the  lack  of  cliecking  impulses 
from  the  brain  to  the  extensors,  whilst  ascending  impulses 
take  short  paths,  and  so  irradiate  with  great  force  only  in  the 
flexors. 

Rut  we  must  stop  here,  having  only  touched  on  the  points 
of  theoretical  interest,  which  arc  : 

1.  That  tonicity  of  extensors  seems  to  come  largely  from  the 
brain,  wliilst  the  tonicity  or  excitability  of  flexors  comes 
principally  from  the  spinal  cord. 

2.  That  there  exists  in  afl'ections  of  sensory  ascending 
nerves,  as  well  as  in  tliose  of  motor  nerves,  an  antagon- 
ism between  flexors  and  extensors,  though  in  an  opposite 
manner. 

3.  That  there  is  an  antagonism  between  long  and  short 


ascending  sensory  nerves,  as  well  as  between  d.-.cn.linL' 
touie  and  motor  nerves. 
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CASE   OF   PROTRACTED    SLEEP    EXTENDING 
OVER   FIFTY   DAYS. 

BY 

E.  Mabkha.m  Skebritt,     and        Jamks    Stewart, 

M.D.,  F.R.C.PXond.,  B.A.,F.R.C.I>.Edin. 

Senior  Physician,  Bristol  General 
Hospital :  Professor  of  Medicine, 
University  Collcfre,  Bristol. 

II.,  aged  i7j  years,  one  of  five  children  of  a  Clifton  physician, 
spent  the  year  prior  to  November,  1897,  in  severe  study,  with- 
out allowing  himself  sufficient  time  for  sleep.  Early  in  the 
month  named  he  was  examined  by  a  medical  Board  at  the 
Admiralty,  London,  and  was  decLared  to  be  physically  fit  for 
the  Naval  Service.  Thennipon  he  presented  himself  at  a 
competitive  examination  for  an  assistant  clerkship  in  the 
Royal  Navy.  He  gained  one  of  the  15  appointments,  for 
which  85  candidates  competed. 

During  the  six  weeks  that  followed  the  announcement  of 
his  success  he  occasionally  complained  of  feeling  rather 
"  tired  "  after  what  to  him  was  very  modcrati'  exertion.  This 
was  looked  upon  as  merely  the  result  of  excitement  in  con- 
nection with  his  outfit  preparations  for  foreign  service. 

On  .lanuary  i6th,  1S9S,  he  exhibited  some  drowsiness 
during  a  visit  of  a  schoolfellow  at  his  father's  house.  On  the 
following  day  he  left  home  to  join  his  ship  at  Plymoutli.  He 
was  seen  oil"  (apparently  in  good  health)  from  the  Bristol 
railway  station  by  his  sister.  On  his  way  down  he  was  met 
at  Newton  Abbot  by  a  clerical  friend,  who  accompanied  him 
to  the  end  of  his  journey.  He  had  always  lieen  verj-  com- 
municative to  tins  gentleman,  and  yet,  although  he  had  not 
seen  him  for  some  time,  he  fell  asleep  immediately  after  the 
two  began  to  talk,  or  as  soon  as  the  train  started  from  Newton 
Abbot.  He  was  very  drowsy  on  his  iirrival  at  Plymouth, 
where  he  was  met  by  a  naval  oflicer,  at  whosi>  house  he  was  to 
spend  the  night.  He  retired  to  his  bedroom  within  half  an 
hour  of  his  arrival,  and  slept  calmly  and  soundly  (after  a  very 
liglit  supper").  The  next  forenoon  his  host  had  great  diflieulty 
in  keeping  him  sufficiently  awake  to  dress  himself  and  go  by 
train  to  the  Admiral's  oflice,  two  or  three  miles  distant.  On 
returning  with  liis  friend  to  the  latter's  house  he  fell  asleep  ; 
and  eaeli  day  from  that  time  on  he  became  more  and  more 
drowsy  and  less  inclined  to  take  food  unless  it  was  pi-essed 
on  him. 

Accordingly  his  father  took  him  back  liome  to  Clifton  on 
.lanuai-y  27th.  On  the  following  day  he  was  placed  under  our 
medical  care.  Some  hysteroid  symptoms  suggested  the  treat- 
ment tlien  tried.  Every  ellbrt  was  made  -  by  getting  him  to  join 
in  games  and  by  taking  him  out  to  walk — to  keep  liim  awake  ; 
but,  as  he  used  to  fall  asleep  while  on  his  feet,  and  some- 
times just  after  sitting  down  to  a  meal  with  the  family,  this 
method  of  treatment  was  abandoned  after  I  en  days'  trial. 

On  February  4th  an  examination  by  the  oplithalmoscope 
led  to  a  susiiicion— which  the  family  history  more  or  less 
supported — that  there  might  be  tuberculous  mischief.  (One  of 
his  sisters  had  di<d  of  phthisis.)  Small  frequent  doses  of 
iodide  of  mei-cury  were  prescribed  ;  but  alter  this  had  been 
pushed  to  salivation  and  a  second  examination  by  the 
ophthalmosei>j)e  had  revealed  nothing  marked  in  the  appear- 
ance of  the  discs,  all  treatment  by  drugs  was  given  up  on 
February  lotli,  with  the  concurrence  of  Dr.  Michel!  Clarke, 
who  had  been  called  into  consultation. 

Thereafter  attention  was  directed  merely  to  the  prevention 
of  body  waste,  there  being  the  greatest  possible  difficulty  in 
getting  him  to  take  any  food  even  in  a  liquid  form.  At  this 
time  liis  pupils  were  much  contracti'il  and  but  little  aflected 
by  light  even  aftVr  he  had  been  roused  as  Touch  as  possible 
from  sleep.  There  was  nothing  in  any  w.iy  sugnestive  of 
eatalei>sy.  There  was  a  good  colour  in  cheeks  and  lips;  the 
ei    ■  uiities  were  fairly  warm  :    then*  was  no  aiifrsthesia  ;   he 


95"        Meoical  Jocay^J 


SECTION    OF   MEDICINE. 


[Oct.   I,   1898. 


io;,.orl  of  hf-adacbe  •  the  pulse  was  slow  and  weak ; 
never  complained  ot  heaaacne  ,  uit  P  remarkable  about 

S,'  ;.d  1.  Jw..  •"■™  =' »it^  ™  Jd  when  ™.ed 

r. ';si  j;  v|srdi„\»d..-^  t« ««,.» ^^^^^^^^^^ 

obvious  d.»c. to r,gond^  «!■».»  Jj  ~.,.a,  .'„d  tui 

t?US,£,  t^e'mXe  l,i  °«wd.  or  bladder  would  11,™  d,s- 
mcliuatio.i  '*  fj^fr";  f,  ,,;.rtiul  response  eeasod,  and  he  passed 

l^spiiiiiSgil 

it  was  general  y  ^  fail^xe    J^^^'l^^  thi.  p« ^^  emissions,  and 

mmsssfsMM 

^trSn^^iJ^tldfTdai^i-tin  the  middle  of  March 
n.?n  1     iK-an  w   ilehaU  awake  and  half  asleep,  to  talk  as  if 
fa  &"omethnes  saying  things  ^^J^^^^^^^^^!;, 

liissiiilii 

viously;alsog.^dually  returned,  but  was  not  entuely  re.toied 

1  '  d   lieen   put  to  bed.     Kv.-r  smee  that   date  he  h.is    IX en 

Ml  the  Hristol  Station  on  .liinnary  27t  i.      ''^">'^V    '")>',,  I 
thai  dale  and  the  end  .,(  Mareh  i«  to  h,.n  '^ '•'-■■>1>  '[,;="    ;  ^^ 
lie  iH  Htill    unable  to  rend   for  any  length   ol  linit,   oi   lo 
walh  a  K>     eo   lenniK  without  a  fe.ding  of  loeal  o„hllmlm-e 
'x\-.uXL.     The  eon.lilion  <-(  bis  Dupils,  however,  '»   '!>   J  ' 
. .  mal      The  n,orniMg  sieUne^K  Htifi  '"■<;"'7."'-"i:';,"'     ^i 
it    iH  verv  Hlii-hl      The  Bliilde  arlieU-B  of  diet  wit  li    hwiai. 
.i  k   and  eml....     Of  the  'former,  be  never  "aken   lesH     ha 
three  iiiidM  <laiiy.     DriiK  treatment   if  eonlinel   l<    eo.l-  i\(i 
'         J    •  iH  not   7;«lrendy  nlafd,  ..uite  a.  Urn,.  '"•■.;«"  ^'^,';;« 
HHOiie   nuud,!       ..peel   alter  the  three  moiilliH  nraetiee  he  li.iH 
hnd     hi"   iHMd    .,„.U.-  a   little  wb.-l.  be  gel.   (n  any  way  ex- 
cite.!      e.  Mver»,iUon,  hut  other«iHe  hiH  eondiUon  IH  n""'"    • 

1  iH  pro;;reHH  louurdH  eon.phae  reeovery  has  l''-'  '  v  ''f 
rnarkel  Im-ing  the  hu,l  few  we..kK,  hm.1  one  may  fairly  ai.ti  - 
Z  e  Vim       hi-   «-He,al    healll.    being   now    So   good,    ...    full 

vii oiiro   bo  y  will  M 1...  n..e»Ud.liHlwd.    Thwv  Iu.h  hrm  no 

.iSee^^^^^^^^^^^ of  Hny.,.,M,„..h-e,„    ha-  he  onee  eom- 

l.lnioeilof  limdaebe. 
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By  J.  Strachan,  M.D. 

'■■!^\S;fi  ,«..  o,»...  i™»^u.  »d  even  «.;-S; 

'""St^s2i:Ks;reo;3i:ar- 

„t%.s,/lo  be  seer, ;,,  e>«y  J»;J5«-,'^^^ 
i;rS;>;,°3'™e°i«in"all/S.,\e£i.la.l.e  restrain.  1,. 

"'f  wr,iu"£''viee  or  ,l,-unke„„es.  Is  very  ,„nel,  a  matter  e, 
oe;.;,.ioli  and   oppxluuily.    aud  »  1"  ej    V    'E'S  ™"  ! 

bus  periods  of  n-sistless  <'V.'^''"S '^''"1  ,A"  /,,     vvei     su,  1 

:;;rb;"S^Xfr,r^,i:^';v^:c^,,  and   is  generally  .uiet  an, 
morose  under  the  influence  <'f.J\';;''','"  •,.,;.„   ^f    the  so-ealh  , 

towmn  i.;r    itn  nt  this  danger. 
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Women  are  more  susceptible  than  men,  but  are  less  ex- 
posed to  danger  from  tlie  drinking  customs  of  the  country. 
The  fashion  which  prevailed  in  the  profession  some  twenty  or 
thirty  yeare  ago  of  onlering  whisky  and  brandy  to  delicate 
ladies  was  responsible  for  a  number  of  very  sad  cases  which 
came  under  my  own  observation.  The  men  who  fall  victims 
to  this  malady  are  as  a  rule,  if  not  invariably,  of  an  almost 
distinctively  characteristic  nervous  temperament,  of  the  soft, 
genial,  kind-hearted,  feminine  type.  Heredity  plays  an  im- 
portant part  as  a  predisposing  cause,  and  the  families  of 
those  actually  affected  by  the  disease  ought  to  regard  alcohol 
in  any  form  as  a  deadly  poison,  their  only  safety  lying  in 
total  abstinence. 

It  is  important  that  the  afTection  should  be  regarded  from 
the  pathological  rather  than  the  moral  point  of  view.  The 
craving  is  for  relief  from  suffering.  Pei-sons  presenting  the 
alcohol  neurosis  are  very  susceptible  to  the  alcoholic  stinm- 
lus  ;  a  comparatively  small  amount  produces  exhilaration. 
This  is  followed  by  reaction  amouiil  ing  to  an  extreme  degree 
of  nervous  depression.  A  repetition  of  the  stimulus  gives 
immediate  relief,  but  at  the  expense  of  further  reaction  and 
still  greater  depression  and  more  urgent  craving  for  relief. 
More  and  more  is  required  to  keep  off.  as  it  has  been  expressed 
by  a  sufferer,  "  the  horror  of  getting  sober."'  Here  it  is  the  first 
glass  of  whisky,  which  does  not  carry  with  it  any  moral  de- 
linquency, and,  according  tothe  usual  drinking  customs  of  the 
country,  is  very  difficult  to  avoid,  wliich  does  the  mischief. 
The  attack  usually  culminates  in  severe  gastric  irritation  and 
complete  nervous  prostration,  perliaps  delirium  tremens,  on 
recovery  from  which  the  craving  is  found  to  have  passed  off", 
and  the  patient  is  full  of  good  resolutions.  For  a  longer  or 
shorter  time  all  goes  well,  and  there  is  not  even  any  desire 
for  stimulants.  Then  the  patient — he  still  is  a  patient 
although  he  does  not  know  it— feeling  himself  stronger,  or 
feeling  dull  and  low  spirited,  for  such  neurotics  are  subject 
to  fits  of  depression  quite  apart  from  the  use  of  stimulants, 
and  are  easily  upset  by  business  won-ies,  etc.,  thinks  that  a 
glass  will  set  him  up  and  let  him  get  on  with  his  work.  An 
attack  follows  and  runs  its  course  as  certainly  as  an  attack  of 
fever  when  the  poison  enters  the  system.  If,  after  careful 
examination,  we  tell  a  man  that  he  is  so  constituted  that 
potatoes  are  veiy  bad  for  him,  and  that  even  to  take  one  will 
certainly  make  him  very  ill,  there  will  be  no  difficulty  in 
getting  him  to  abstain  from  them  entirely.  He  will  be  very 
pleased  to  say  at  table  that  his  doctor  has  forbidden  him  to 
take  potatoes.  Why  is  it  that  we  have  not  the  same  powers 
to  forbid  alcoliol  ?  Because  to  act  upon  such  advice  would  be 
to  confess  to  a  moral  faidt  which  few  inebriates  are  strong- 
minded  enough  to  do.  If  we  could  get  rid  of  the  moral  ele- 
ment in  the  question,  and  convince  such  patients  that  it  is 
altogether  a  matter  of  constitution  that  alcohol  in  any  form  or 
any  quantity  is  exceedingly  bad  for  them,  and  certain  to 
bring  on  serious  illness,  might  we  not  hope  for  more  success 
in  dealing  with  them?  However  it  maybe  brought  about, 
there  is,  I  am  fully  convinced,  no  cure  and  no  preventive  for 
this  disease  except  total  abstinence  from  alcohol,  which  is 
comparatively  easy,  though  moderation  to  such  persons  is 
impossible. 

As  to  legislative  protection  I  am  no  believer  in  compulsory 
detention  except  while  such  detention  lasts,  or  unless 
followed  by  total  abstinence,  and  I  am  doubtful  whether  total 
abstinence  is  much  easier  after  such  detention  than  it  is  after 
any  of  the  attacks.  A  more  logical  and  ellective  mode  of 
legislative  protection  would  he.  instead  of  locking  up  the 
victim  to  lock  up  the  poison.  I  woulil  suggest  that  the 
actual  or  dangerous  poison  might  be  found  to  be  only  the 
strong  drinks— whisky,  gin,  bramly.  etc.,  which  are  used  in 
their  full  strength  by  comparatively  few,  and  required, 
except  as  a  medicine  by  none.  If  these  could  be  classed  as 
poisons,  to  be  obtained  only  from  the  apothecary  under  the 
restrictions  of  the  Poisons  Act,  which  might  even  be  strength- 
ened, I  believe  a  great  stej)  woulil  he  taken  to  eradicate  this 
terrilde  curse  from  the  land.  Ti>  the  cry  against  sacrificing 
the  pleasure  of  the  many  to  the  weakness  of  the  few,  I  would 
reply,  first,  that  the  sacrilice  of  the  strong  drinks,  provided 
the  weaker  be  left,  and  perhaps  cheapened,  would  not  he 
great ;  secondly,  the  "  few  "  taking  them,  at  about  one-halt  per 
cent,  of  the  population,  amount  to  .some  200,000  in  lireat 
Britain   and   Ireland;    and,   thirdly,   that  however   safe  the 


many  may  feel  in  themselves,  who  can  tell  liow  they  may  be 
made  t»  suffer  through  those  whom  they  love  perhaps  more 
than  themselves  ? 
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By  H.  J.  Campbell,  M.I).,  F.R.C.P., 

I'liysiciai)  to  tlic  Bradford  Roy.il  lulinnary.  and  Joint  Lecturer  on 
Forensic  Medicine  in  tlic  Victoriii  Uuivei-sity  {Yorksliire  College). 
TrfK  following  four  cases  of  intracranial  disease  are  of  inte- 
rest, partly  from    their  raritj'  and  pai-tly  from  the  apparent 
obscurity  of  tin-   symptoms   in  relation  to  the  pathological 
lesions  as  manifested  after  death. 

The  first  case  is  one  of  hemiplegia  due  to  the  invasion  of 
the  cortex  of  the  motor  area  by  tubercle  bacilli,  death  being 
due  to  general  tuberculosis.  In  this  cose,  which  was  sent  to 
me  by  Dr.  Sinclair,  the  cortex  was  kindly  examined  for  me 
by  Dr.  Enrich. 

"The  second  case  is  one  in  which  the  symptoms  were  those 
of  a  tumour  of  the  pituitary  liody  :  but  the  necropsy  showed 
that  the  pathological  lesion  consisted  of  a  pachymeningitis 
in  the  region  of  the  sella  turcica.  After  death  the  evidences 
of  swelling  of  the  tissues  and  consequent  filling  up  of  tlui 
space  were  not  so  great  as  the  symptoms  would  have  led  one 
to  expect ;  but  this  would  be  accounted  for  by  the  vascularity 
of  the  pai-ts.  Mr.  Target t  suggested  that  the  condition  in 
this  case  was  probably  syphilitic,  but  the  history  gave  one  no 
reason  to  suspect  svpiiilis.  The  notes  of  these  two  cases  were 
taken  by  Dr.  Gladstone,  House- Physician  to  the  Bradford 
Infirmaiy,  the  second  having  been  sent  up  to  me  by  Dr. 
Eanies.  of  Shipley. 

The  third  case  is  that  of  a  boy  of  i;whom  1  saw  in  con- 
sultation with  Dr.  "\V.  Denby.  It  is  of  interest  from  the 
rarity  with  which  h;emorrhage  ow^tu-s  at  that  age,  and  also 
from  the  causal  association  of  hypertrophied  left  heart, 
adherent  pericardium,  and  congenital  cystic  kidneys. 

The  fourth  case  is  one  of  embolism  of  the  posterior  cerebrals 
and  basilar  by  two  emboli,  which  first  cut  off  the  blood 
supply  from  the  perforated  spaie.  s.nd  later  occluded  the 
basilar,  the  only  cardiac  lesion  being  that  of  mitral  stenosis. 
I  saw  this  case  with  Dr.  W.  Mitchell. 

AV'.  C,  aged  19,  a  spinner  bv  trade,  was  sent  into  the  hos- 
pital bv  Dr.  Sinclair.  A  weakly-looking  youth,  always  has 
been  delicate.  TSvo  vears  ago  had  severe  earache  on  left  side 
but  no  discharge.  This  lasted  for  about  a  month,  and  he  had 
been  slightly  deaf  on  that  side  since.  For  the  last  year  had 
been  depressed.  Four  months  before  admission  to  hospital 
he  commenced  to  sutler  from  lieadache ;  the  pain  was  general 
and  came  on  every  day,  being  sometimes  very  severe.  No 
vomiting  until  two"weeks  before  admission  and  then  only  after 
food.  A  week  before  admission  the  headache  became  nuich 
better.  Two  days  before  coming  in  it  was  noticed  tiuit  he 
dra'^'ed  his  right  leg.  -Vt  this  time  the  arm  was  unaffected 
aiidTlie  speech  w  as  normal.  TIk;  next  day  the  arm  was  found 
to  be  paralysed  on  the  same  side,  and  thei-e  was  complete 
aphasia.  Sensation  was  impaired  over  the  whole  of  the  right 
side  and  the  p.itient  was  extremely  ivstless. 

On  admission,  the  inner  edges  of  both  discs  were  found  to 
be  somewhat  blurred,  the  veins  <lilated,  and  the  arteries 
small.  Thepiticnt  was  extremely  irritable,  constantly  inov- 
iii"  the  left  arm  and  h'g,  frequently  nuxming,  and  putting 
his  left  hand  to  his  lu  ad.  There  was  no  retraction  of  tlip 
neck,  the  right  facial  muscles  were  slightly  paretic,  and  there 
was  slight  right-sided  ptosis.  There  was  no  iwralysis  of  eye 
muscles,  the  pupils  being  equal  and  of  medium  size  ;  the 
right,  however,  reacted  very  sluggishly  to  light,  whilst  tlu> 
left  was  very  sensitive.  The  right  arm  was  rigid  with  tlio 
fingers  flexed:  at  times  there  were  slight  voUintarj-  move- 
ments of  the  fingers:  the  right  leg  was  flaccid  .nnd  paralysed  ; 
the  knee-jerk  on  this  shle  was  increa^cd,  and  there  was  sli«lit 


ankl(>  clonus  :  the  plantar  rcllex  was  present  but  dnninished, 
the  abdominal  reflex  was  absent:  sensation  was  lest  mthe 
ri'dit  arm  and  leg,  and  there  was  partial  anaesthesia  of  the  right 
ide  of  the  face  :  cutaneous  hvperasthesia  was  present  on  the 
jftsideof  the  head  in  front  of  the  imrietnl  eminence,  ana 
^•er  this  region  signs  of  pain  were  induced  by  deep  percussion. 
emiHMaturc  99.2°,  pulse  S4,  resplrntious  slightly  aocclenitrd, 
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heart  and  lungs  normal ;  nobogginess  over  mastoid,  and  mem- 
braua  lympani  normal  on  either  side. 

The  condition  remained  the  same  for  two  days  except  that 
the  respix-at  ions  became  more  rapid,  coarse  ra/cs  appeared  all 
over  both  lungs,  and  the  boy  became  somewhat  cyanosed. 
The  temperature,  which  had  fallen  to  99°,  then  rose  to  100.2°, 
the  pulse  became  very  rapid,  and  death  somewhat  suddenly 
occuned. 

At  the  necropsy  the  left  lateral  ventricle  was  found  to  be 
somewhat  distended  with  cerebro-spinal  fluid  :  the  left 
cerebral  hemisphere  was  distinctly  softer  and  more  friable 
than  the  right,  and  there  were  a  few  tubercles  on  the  vessels 
at  the  base,  but  no  lymph.  On  section  no  tubercles  were 
found  on  the  vessels  of  the  left  internal  capsule.  There  were 
scattered  miliary  tubercles  in  both  lungs,  on  the  surface  of 
the  liver,  in  both  kidneys,  and  in  the  spleen. 

Dr.  Eui-ich  kindly  made  sections  of  the  cortex  in  the  motor 
area  for  me,  and  foimd  numerous  tubercle  bacilli  in  the  grey 
matter  of  this  region.  The  hemiplegia  was  therefore  apparent  ly 
due  to  pressure  upon  the  cortical  cells  by  the  inflammatory 
wdema,  caused  by  the  presence  of  the  micro-organisms  in  this 
region. 

The  second  ease  is  that  of  M.  H.,  housewife,  33  years  of  age, 
the  patient  having  been  sent  in  to  the  infirmary  by  Dr.  Eames, 
of  Shipley,  on  October  :6th,  1897.  The  illness  commenced 
thirteen  weeks  before  admission  with  precordial  pain,  con- 
stant vomiting  after  taking  food,  and  severe,  at  tim^s  agonis- 
ing, headache.  During  the  whole  of  this  period  patient  has 
been  dull  and  listless ;  she  has  not  wasted,  and  no  peculiarity 
of  gait  has  been  obser\'ed.  Two  and  a-halt  weeks  before 
admission  the  right  eyelid  was  noticed  to  droop,  and  three 
days  later  there  was  loss  of  sight  of  the  right  eye,  followed  in 
eight  days  by  loss  of  vision  on  the  left  side.  There  is  said  to 
have  been  some  strabismus  for  a  few  weeks.  Ten  days  before 
coming  in  patient  had  a  fit,  during  wliieli  the  whole  body  was 
said  to  have  been  convulsed,  and  on  the  day  following  twii 
more  fits  occurred.  There  was  no  evidence  of  the  patient 
liaving  had  .syphilis. 

On  admission  the  patient  was  found"  to  be  dull,  drowsy,  and 
heavy,  re.-i.-ting  interference  and  inclined  to  ino.in.  There 
•  was  right-sided  ptosis;  the  pui)ils  were  dilated  and  equal ; 
tliere  was  apparently  ophthalmoplegia  externa  on  the  right 
side,  and  much  inco-ordmation  of  the  muscles  of  the  left  eye ; 
no  pereention  of  light ;  marked  optic  neuritis  on  both  sides. 
No  facial  or  lingual  paresis ;  some  paresis  of  both  arm  and  leg 
on  left  side.  Paticmt  is  conscious,  remembers  the  events  of 
Ikt  illne.^s,  answers  without  much  delay,  Ijul  tends  to  ramble. 
Hpcc'cli  is  drawling  and  toneless.  Tongue  coated,  breath  foul. 
Well  nourished.  Great  epigastric  tenderness.  No  enlarge- 
ment of  the  liver  or  spleen.  No  (edema  or  ascites.  Ivnee- 
jerk.s  not  obtained.  Plantar  reflexes  present  and  active.  No 
rigidity.  Sensation  seems  to  be  impaii-ed  all  over,  except  in 
epiga.itriuni.  Constipation.  No  incontinence  of  urine.  Then- 
was  no  vomiting  now. 

Two  rlays  later  incontinence  of  urine  eame  on,  the  coma  be- 
came deeper,  and  the  left  lid  began  to  droo]).  On  the  next 
flay  the  patient  became  more  conscioUK,  asked  for  vessel,  and 
was  able  to  answer  (juestions.  Tlu!  heailaclie  had  now  disaji- 
peared.  .At  this  time  some  rigidity  of  the  neck  nniscles  a]i- 
pcared,  and  the  patient  Ijccame  more  or  less  constantly  noisy 
and  rivlli.ss.  Two  days  later  incontinence  of  urine  and  fjcces 
reciimd,  and  two  days  later,  again,  she  lia<l  a  lit,  in  which 
the  left  sidi-  of  the  face  and  thi'  riylit  arm  were  cnnvulseil. 
Tins  wii-  fillowi'd  in  an  hour  by  a  seeoml  flt,  in  which  the  left 
Hide  of  the  face  only  was  involved.  The  patient  tlien  became 
uneon-cixiir,  and  <lied  in  six  hours.  During  her  wliole  lime 
in  the  lio-|iiliil,  with  theexee|)lion  of  the  iiit;bt  of  ailinisKion, 
tlie  teiiiiieniliire  wnH  either  normal  or  Hiibnormal.  The  pulse 
varied  frofn  82  to  92,  until  just  before  death.  There  was  n 
tra<'e  of  alliiu 1  in  the  urine,  but  ollienvise  nothing  ab- 
normal. 

The  diiit'iiwhin  -icemed  to  be  fairly  clear,  and  with  soiiie  con- 
fidence I  ih  .jiliil  thill  Iheie  was  u  tumour  in  the  neighbour- 
ho'MloftlK-  hclhi  Innli'.i,  in  the  iiiterpediincul.ir  Hpace,  ii^ore 
on'lhe  right  than  the  left,  and  iin^sning  ui.on  the  riuht  cms. 

Onmnkinga  iie<!iO|i«y  thiTi'  was  fnund  Hume  tlii<kening  of 
of  the  iiieiMbratieH  iil  Ihr  bii."e  of  (he  brain,  jiikI  both  npl  ic 
nerv.'H  weri'  adhenul  anr|  (lattene.l.  There  was  no  basal 
tumour.    The  nntirior  part  of  the  basi-siihenoid  hone  showed, 


however,  considerable  changes,  including  the  sella  turcica,  the 
clinoid  process,  and  the  optic  gi-oove.  The  periosteum  was 
much  thickened,  the  sella  turcica  being  partly  filled  up.  The 
surface  of  the  bone  was  at  parts  superficially  eroded.  A  sec- 
tion was  taken  from  the  bottom  of  the  sella  turcica,  and  was 
kindly  examined  for  me  by  Mr.  Tai-gett ;  this  sliowed  a  thick 
layer  of  inflammatoiy  tissue  from  the  dura  mater,  and  here 
and  there  there  were  evidences  of  caseation. 

Tlie  third  case  is  that  of  a  boy,  T.  R.,  aged  15,  whom  I  saw 
in  consultation  with  Dr.  Walter  Denby.  He  was  a  well- 
grown,  well-nourished  schoolboy.  No  pi'evious  history  of  ill- 
ness, except  anterior  poliomyelitis  in  childhood  and  a 
doubtful  history  of  scarlatina  or  measles  some  three  to  four 
years  ago.  There  was  nothing  after  the  appearance  of  the 
rash  to  suggest  nephritis.  During  the  week  immediately 
preceding  the  present  illness  the  boy  had  a  slight  cough  and 
seemed  to  be  somewhat  dull  and  languid  ;  he  had,  however, 
been  regularly  to  school.  Family  liistory  good.  The  father 
stated  that  the  boy  had  always  appeared  to  require  to  pass 
water  more  often  than  wai;  natural,  and  until  two  years  ago 
had  sutTered  from  occasional  attacks  of  incontinence  of  urine. 
Had  always  been  easily  upset  by  rich  food,  but  had  not  been 
subject  to  attacks  of  vomiting.  Had  always  been  strong  and 
active,  and  had  not  suffered  from  dyspnoea  or  headaches. 
Had  been  bright  mentally,  although  at  times  rather  dull  at 
his  lessons.  On  the  afternoon  of  April  3rd  he  ate  some  sweets 
and  had  cold  sausage  for  tea,  after  whicli  he  went  to  church  ; 
during  the  service  he  complained  of  aslight  headache  and  felt 
sick  ;  he  consequently  left  the  church,  and  at  once  vomited, 
after  which  he  walked  home  and  pi"0ceeded  to  his  bedroom. 
He  tried  to  avoid  vomiting  until  he  could  get  at-ross  the  bed- 
room to  the  basin,  but  was  unable  to  do  so.  In  the  act  of 
vomiting  he  fell  down  unconscious,  and  was  then  got  on  to 
the  bed.  Before  being  undressed  he  had  slight  general  con- 
vulsions. Dr.  Denby  saw  the  boy  a  few  minutes  Uitw  after 
he  had  been  got  into  bed,  and  found  him  to  be  unconscious, 
with  heavy  breathing,  feeble  pulse,  and  flaccid  limbs.  At 
10.30  we  saw  him  together,  and  found  the  condition  to  be  as 
follows:  Deep  coma,  marked  {^heyne-Stokes  hrcatliing,  with 
pauses  of  occasionally  ten  to  flfti>en  seconds  between  the 
groups  of  respirations,  pulse  somewhat  irregular,  feeble,  and 
rapid  (90),  some  blueness  of  luuids  but  none  of  lips  or  ears, 
the  skin  dry  and  warm,  the  fiit«  pale  and  somewhat  pinched, 
cornea;  insensitive,  pupils  equal,  slightly  dilated,  and  in- 
sensitive to  light,  mucous  rn/rs  in  chest  but  air  entering  well 
all  over,  no  heart  murmur,  both  superficial  and  deep  reflexes 
brisk,  no  fcdema  of  legs,  no  smell  to  breath.  The  optic  discs 
were  slightly  blurred,  but  there  was  no  definite  papillitis, 
retina  congested,  the  lower  segment  of  the  right  retina  not 
clearly  seen,  but  looking  as  though  it  were  detached  by  a 
lucmorrhage  behind  it.  Immediately  above  and  to  the  outer 
side  of  the  right  'lise  there  was  a  small  liMmorrbage.  The 
condition  remained  unchanged  for  six  hours,  except  that  the 
In-cathing  became  craduaUy  shallower,  and  at  the  end  of  this 
period  the  boy  die<l. 

At  the  necroi)sy,  ma<le  thirty-three  hours  after  death,  we 
found  the  right  half  of  the  brain  suffused  with  blood  under 
the  ])ia  from  the  rii])tur('  of  small  vessels  on  the  surface  ;  the 
lateral  ventricles,  the  iter,  and  the  third  and  fourth  ventricles 
all  distiMidiMl  with  blood  clot,  the  source  of  the  ha'morrliage 
l>eiiig  tlu^  choroid  jdexus  aiijiareidly  in  the  right  ventricle, 
tliis  being  more  disl('n<led  than  the  left.  The  lungs  wi're 
nciini.'d,  Tlie  iieiieanliuni  was  universally  adherent ,  tliecnvity 
being  (|uite  oiiliterated.  The  ]ierieardinin' was  also  adherent 
to  tlie  adjacent  lung  and  chest  wall.  The  right  ventricle  was 
dilated  anil  enijily,  the  left  being  much  hyiierlropbied.  The 
siileen  was  large,  but  otherwise  normal.  The  thymus  was 
large,  lioth  kidneys  were  very  large,  and  were  typical 
exaniples  of  congenital  cystic  deireiievation.  Tin-  stroma 
presented  the  naUe(l-eye  iiiiiieariinces  of  hilty  degeneration. 
The  bladder  was  larne  and  tliii'U  w.iUed.  'I'lie  stomaeh  was 
emiity  and  soniewbiit  dilated.     .Ml  othi'r  organs  were  normal. 

'1  he  fourth  case  is  that  of  a  woniaii.  Mrs.  .1.,  aged  42,  seen 
by  me  in  consultation  with  Dr.  Williimi  Mitchell.  Spare, 
rather  ill-nourished  woman.  Ilail  hail  niifnil  stenosis  for 
some  years.  She  bad  had  several  iniscjirriageH,  and  was  siib- 
jeel  to  attiieks  of  neiite  hysteria.  About  six  months  ago  she 
had  an  attack  which  was  looked  iijion  as  hysterical,  and 
during;  which  she  was  unable  to  walk  for  lomo  days.  Two  days 
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[previously,  wliilst  out  driving,  had  an  emotional  attack,  wliich 
was  thoufjht  to  be  hysterical,  ami  for  which  she  was  piveu 
fcrandy,  and  then  driven  home.  On  arrival  she  was  found  to 
'be  semi-conscious.  She  remained  in  this  state  for  some 
'hours,  and  on  regaining  consciousness  was  found  to  have  left 
'hemiplegia,  and  to  be  unable  to  talk.  On  the  next  day  she 
•was  able  to  move  her  left  leg  and  arm,  but  there  was  some 
rigidity  of  the  arm ;  the  left  side  of  the  face  was  paretic. 
Both  third  nerves  were  paralysed.  There  was  no  optic  neur- 
itis. Speech  was  inco-ordinate.  ^lentally  she  seemed  fairly 
dear,  bat  she  was  very  emotional.  The  diagnosis  we  inaite 
was  embolism,  occluding  one  or  more  branches  of  the  basilar 
at  its  anterior  part,  affecting  the  nuclei  of  both  third  nerves. 
The  temperature  was  normal.  Patient  remained  in  about  the 
same  condition  for  a  fortnight,  and  then  slowly  improved,  the 
speech  becoming  more  distinct,  and  the  ocular  paralysis 
gradually  passed  away.  On  getting  out  of  bed  a  few  weeks 
later,  she  had  an  attack  similar  to  the  previous  one,  but  on 
this  occasion  did  not  regain  consciousness,  and  died  in  a  few 
liours. 

On  making  a  necropsy  we  found  the  basilar  plugged  with 
an  ante-mortem  clot  of  quite  recent  date,  and  an  old  adherent 
•clot  on  the  anterior  wall  of  the  posterior  cerebrals  at  their 
point  of  origin,  occluding  the  vessels  going  to  the  posterior 
perforated  space.  There  was  also  a  recent  hamorrliage  on 
"the  surface  of  the  right  occipital  lobe  from  the  posterior 
cerebral.  Except  for  mitral  stenosis  the  other  organs  were 
fcealthy.  
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A   CASE   OF   BIL.\TERAL   OCCIPITAL 
PORENCEPHALY. 

By  T.  A.   Clinch,  M.D. 

PathologUt,  Durliam  County  Asylum. 
It  is  with  considerable  difHdence  that  I  have  chosen  the  above 
4.itle  for  the  case  under  discussion.  The  term  porencephaly 
has,  however,  been  widened  to  a  great  extent,  and  is  nolouger 
limited  to  those  cases  in  which  there  is  a  direct  communica- 
tion existing  between  the  ventricle  and  one  of  the  sub- 
meningeal  spaces.  But  even  granting  this,  it  is  by  no  means 
•clear  that  the  case  should  be  placed  in  this  group.  At  a  re- 
■cent  meeting  of  the  Neuroloirical  Society,  at  which  the  sub- 
ject for  discussion  was  cerebral  tumours,  the  rareness  with 
which  any  implicating  the  occipital  lobes  were  described 
formed  one  of  tlie  most  striking  fi'atures,  and  has  also  had  a 
large  share  in  inducing  me  to  record  the  notes  of  the  present 
<a3e,  more  especially  as  I  have  photographs  of  the  brain. 

Report  of  C.\se. 

Histori/. — The  patient  was  a  woman  admitted  to  the  Durham 
County  Asylum  in  187S,  at  the  age  of  18.  She  was  an  imbecile, 
•was  able  to  look  after  herself  nioderately  well,  and  had  a 
alight  appreciation  of  the  value  of  figures  and  of  money.  Slie 
suffered  from  occasional  attacks  of  mania,  but  never  from  fits. 
The  only  abnormality  of  the  nervous  system  recorded  on  her 
admission  wasthatshehadinternalslrabismusof  the  right  eye, 
a  point  which,  in  view  of  the  later  history,  may  have  some 
importance,  though  I  do  not  wish  to  lay  any  special  stress  on 
it.  No  history  of  herbirtli  or  general  state  previous  to  her 
■admission  could  be  obtained. 

Proffress. — Her  progress  was  retrograde;  she  grew  steadily 
more  diily  and  more  untidy.  At  the  end  of  four  years  she 
appeared  to  pay  no  attention  to  anything  about  her,  and  her 
-expression  was  silly  and  vacant ;  occasionally  she  laughed  to 
herself.  Two  years  later  her  bodily  health  failed,  and  eight 
years  after  admission  she  had  marked  iihthisis  of  the  right 
flide.  At  this  time  she  .-iijparently  had  an  attack  of  localised 
pneumothorax  which  was  followed  by  empyema.  When  this 
was  opened  she  cried  out  for  the  first  time  for  many  months. 
As  the  empyema  closed  the  signs  of  phthisis  gradually  grew 
less  and  finally  disappeared,  and  her  mental  state  also  showed 
slight  improvement.  A  year  later  she  seems  to  have  returned 
to  her  former  state  of  brntishness.  At  the  end  of  twelve 
years  site  was   reported  to  be  violent    occasionally.    Three 


years  later  she  had  an  attack  of  pneumonia  of  the  same  lung. 
This  apparently  started  the  tuberculous  process  atrain.  At 
the  commencement  of  1898,  tliat  is,  nearly  twenty  years  after 
her  admission,  the  phthisis  took  on  a  more  severe  character, 
and  a  typical  hectic  temperature  developed.  In  February  she 
sufl'ered  from  exceedingly  foul  breath,  which  was  suppo.sed  to 
be  due  to  septic  cavities.  At  this  time  gradually  atonic  con- 
traction of  the  muscles  set  in,  the  arms  were  drawn  to  the 
chest,  and  tlie  wi'ist  and  lingers  flexed  on  the  pronated  and 
flexed  forearm.  The  legs  were  drawn  upwards  with  all  the 
joints  flexed.  Tliere  was  no  shortening  of  the  muscles  at  any 
time,  and  it  was  not  till  the  beginning  of  May  that  this  state 
was  fully  developed.  With  the  increased  tonicity  were  asso- 
ciated increase  of  the  reflexes,  and  in  the  later  stages,  when  a 
clonus  was  fairly  started,  which  was  difiicult  on  account  of  the 
spasm,  the  violence  of  the  movements  was  quite  out  of  the 
common.  Both  ankle  and  patellar  clonus  could  be  obtained, 
but  only  an  ordinary  jerk  from  the  niu.scles  of  the  arms.  No 
reflex  could  be  obtained  till  repeated  flexion  and  extension 
had  to  a  slight  extent  induced  the  muscles  to  I'elax,  so  that 
superficial  examination  would  have  led  one  to  declare  that 
the  reflexes  were  abolished.  The  head  was  flexed  on  the  chest 
and  the  back  was  convex.  The  odour  of  the  breath,  and, 
indeed,  of  the  body  generally,  was  now  such  that  ophthalmo- 
scopic examination  would  have  demanded  an  amount  of 
scientific  enthusiasQi  I  must  confess  that  I  did  not  possess. 
Lateral  nystagmus  was  well  marked  even  when  the  eyes  were 
at  rest.  The  patient  appeared  to  be  able  to  see,  but  as  she 
took  no  notice  of  anything  said  or  done  to  her  it  was  dilBcult 
to  be  absolutely  sure.  The  pupils  were  very  widely  dilated 
but  reacted  fairly  well  to  light.  There  appeared  to  be  some 
paralysis  of  both  sixth  nerves  as  neither  cornea  ever  reached 
the  external  canthus  properly  whereas  they  did  reach  the 
internal. 

With  a  hectic  temperature  and  gradually  emaciating! she 
went  rapidly  down  hill,  and  died  on  June  13th,  1898,  aged  38. 
There  was  occasional  vomiting  and  generally  seven>  constipa- 
tion, which  towards  the  end  alternated  with  diarrhoea  of 
tuberculous  origin.  The  mental  state  of  the  patient  was  too 
low  to  permit  of  any  exact  examination  of  sensation,  and 
only  severely  painful  impressions  elicited  response.  Towards 
the  end  there  appeared  to  be  hyperiestliesia  of  the  deep 
senses,  but  even  this  was  problematic. 

Necropsy. 

The  post-mortem  examination  was  made  eighteen  hours  after 
death.  The  body  was  very  thin  ;  there  were  no  bedsores. 
Kigor  mortis  had  passed  olf;  well-marked  lividity.  The  head 
was  vei-y  small ;  the  scalp  was  thick,  tough,  and  dry ;  the 
skullcap  soft  and  thickened,  somewhat  congested  :  the  diploe 
well  marked,  the  left  posterior  fossa  enlarged  posteriorly.  The 
dura  mater  was  toughened  and  thickened :  the  sinuses  con- 
tained clot  and  fluid  blood.  The  arachnoiil  \^cMns  were  mode- 
rately full ;  membranes  soft,  slightly  thickened,  opaque,  very 
edematous,  and  stripped  freely.  The  basal  membranes  were 
somewhat  thickened. 

Ci/sts.—Ow  removing  the  dura  mater  on  the  left  side  a  large 
cyst  was  seen,  the  wall  of  which  was  so  thin  that  it  at  once 
gave  way  in  one  or  two  minute  holes,  and  the  fluid  within 
spurted  out  to  a  considerable  height  (Figs,  i  and  2).  It  lay  on 
the  enlarged  occipital  fossa  of  the  skull,  and  replaced  most  of 
the  occipital  lobe.  On  the  right  side  was  a  -imilar  cyst  of  a 
smaller  size  (Fis:.  i),  the  external  wall  of  which  was,  however, 
somewhat  thicker,  and  did  not  give  way  b;'fore  the  internal 
pressure.  These  cysts  appear  to  be  formed  extenially  by  the 
arachnoid;  they  were  lined  internally  by  the  pia  mater,  and 
laterally  the  pia  aud'arachnoid  had  fused,  keeping  them  more 
or  less  watertight.  They  were  crossed  by  vessels  ;uui  thickened 
fibres  of  subarachnoid  tissue. 

y^raiH.— The  convolutions  behind  the  pia  mater  were  dis- 
tinctly radiate  in  their  arrangement ;  they  terminated  in  t)ie 
centre  in  a  smooth  convex  surface,  which  was  composed  of 
compressed  nervous  tissue  and  thickened  ependyma.  and  was 
in  fact  the  termination  of  the  dilated  posterior  horn  of  the 
ventrich'  (Fig.  3).  This  was  seen  much  best  on  the  left  side. 
Externally  thev  became  continuous  with  the  usual  convolii- 
tions  which  lay  close  to  them.  The  brain  was  very  *^""j"  =  .»■ 
weighed  only  29  oz. ;  it  was  atrophied,  as  over  5  ounces  of  Uuid 
escaped  during  removal  and  dissection ;  it  was  tedematous  and 
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soft.  The  convolutions  were  simple  in  their  arrangement. 
The  development  of  the  basal  ganglia  was  normal  and  duly 
proportionate  to  the  size  oE  the  brain.  The  pons  cerebellum 
and  medulla  were  normal.  The  optic  nerves  and  tracts  were 
much  atrophied.  The  posterior  cerebral  arteries  were  the 
same  size  as  the  superior  cerebellar,  and  consequently,  in- 
stead of  having  as  usual  an  apparent  bifurcation  of  the  basilar 
artery,  we  had  here  what  looked  like  a  quadruple  division  of 
this  vessel. 
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Xunyn. -The  left  limy  t-liowcd  acute  phtliiHiH  at  tlienpcx; 
t)ifi  r(i;ht  wnM  /irriily  bound  down  throiDjliout ;  it  waH  very 
Hmnll  and  fliirotic  ;  the  apex  wan  convirted  into  cavernous 
flbroUH  Hhmiic.  Iti-low  thJH  and  tlirouuhoiil  tlic  lun^'  acute 
bronclio-nneuinoiiic  tubercle  of  fairly  reci'iit  date  was  jjn'- 
sent,  niuJ  brcakini;  down  waH  commencing  at  several  pomtH 
near  llie  api-x. 

We  have,  then,  in  tliJH  cnHP  atrophy  aiul  dentruction  of  the 
oceipitnl  convoliilioriH,  which  liave  the  ra<llatc  arran(,'c-nient 
said  to  be  ty)iical  of  1  i)n(,'enital  porcnci'plmly.  Thi-  ventricle 
JH  diluted  and  |irfijcctH  into  11  cyHt,  where  the  prcHMure  Ih 
much  lil((iier  than  the  normal  intracranial  ))rcHHure  and  ho 
we  may  assume  that  the  intraventricular  presHuro  is  likewise 
inen-HCed. 

The  formation  of  the  eysts  is  nnatomicnlly  the  same  ns  the 


arachnoid  cysts— or  cisterns,  as  they  are  termed  by  some — 
commonly  enough  seen  in  cases  of  chronic  insanity ;  from 
these,  however,  they  differ  in  that  the  pressure  within  is 
raised,  which  in  my  experience  never  occurs  in  the  arachnoid 
cysts,  and  the  thinning  of  the  arachnoid  is  also  a  point  oi 
difference. 
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Fig.  -. 

The  localisation  is  interesting,  and,  in  association  witli  tils' 
other  evidence  of  congenital  origin,  suggests  that  it  may  have 
had  origin  in  a  delivery  which  was  tedious  and  prolonged. 
.Alost  porencephalies  can  be  traced  to  a  vascular  or  ha?mor- 
rliagie  origin  ;  but  here  we  find  only  a  small  part  of  the  area 
of  distribution  of  the  posterior  cerebral  has  been  affected, 
though  the  artery  itself  has  been  very  much  reduced  in  size. 

Two  of  the  most  important  symptoms  clinically  were  the 
internal  strabismus  and  nystagmus  and  the  opti(^  atrophy, 
and  these  nuiy  he  localising  symi)toms  of  some  importance. 
It  will  be  observed  tliat  on  admission,  twenty  years  ago,  th» 
right  eye  alone  deviated. 


A    CASE   OP   LOCALISED    PONTINE   LESION. 

IJy  J-.  Wai.tkk  Cark,  Jf.P.,  M.H.C.P., 

AssisUint  Pliysii'iau  to  tlic  Royal  I'ito  lliispital ;  I'liysioian  to  the  Vii-loria 
]Iosi>ital  for  Chilcli'iMi,  t'lu'lHca. 

Tin:  following  ease  is  interesting  as  presenting  a  somewhat 
uiiUf-ual  coiubination  of  symptoms,  due  probably  to  a  very 
localised  lesion  in  the  centre  of  the  lower  jiart  of  the  pons. 

Ilidiirii.—  \\vtmmn.  ii^'ed  51,  luiui-icil,  w.'is  lulinitlod  lo  tlio  Itoynl  Free 
IIiiKT'ila'  on  Si'pti'inlirr  -'isl,  1807.  Tlie  fiimily  history  was  ijooii,  botli 
paronls  havini;  liveil  lo  over  yc  Tlipro  was  no  history  in-  pviiU-iiro  of  th« 
jialii'iil  having  sulliTcd  from  rlii'nnial  ii-  fovi'r,  uoiil,  or  syphilis,  Sho  had 
lifcn  ciuitc  w'l'll  nntll  ScpliMiilii'i- .illi,  when  snddi'iily.  whilsl.  doim;  the 
f;i!r)ily  washing',  slui  fell  i^iddy  and  faint  and  fell  down,  hnl  was  ahh*  a  few 
niiniiics  later  to  walk  with  assistftnce  lo  iuiothcr  room.  Tliero  was  no  lotw 
of  eonHci(MlHncHS.  tSpiM'ch  at  once  hccaino  indistinet,  licr  faco  was  drawn 
to  llic  rinlit,  anil  Ihc  rij:liliirni  and  Ick  wore  said  to  he  paralysed.  Then.- 
was  nil  headaehe  or  vondtlng.  8I10  remained  in  lied  nntll  brinicht  to  the 
hospital  llfteun  diiys  lutur. 

CosnrruiN  on  .Vdmission. 

She  was  unnhlo  to  walk  or  sland,  hot  (-(uild  sit  np  and  Inrn  over  in  hod 
There  was  no  narnlvsls  of  anv  limli,  hnl  lhe>;rip  was  weaker  on  the  riRhU 
sidi' than  on  tlie  led,  (ilytinnnnm'lor  riudil  .■■i.  Ii'fl  is;  pal  lent  wan  not  luft 
haiideill.  There  waa  no  ulleeliini  of  eo  (odinul  Ion,  sunsatlon,  or  of  the 
sphincters.  Thi'  knee  Jeiks  werr-  nininu.land  eipiiil.  lait  the  plantar  rollcx 
eonht  not  he  ohtalned  int  either  side. 

Crniiliit  Arriro.  Snn'll  was  Tiornnil.  Hoth  poplls  IPlicled  lo  llulitaild  ti> 
neeiMiunodallon.  There  wan  no  plosis,  and  tlm  nuivenii'nls  of  elovnlloii 
and  dejiM'Hsion  <it  the  eyehalls  were  nornnil.  tint  there  Wiis  eoinplati> 
ahsiMii'o  ol  any  laleriil  nn)Vemont  (iiaralvHls  of  the  internal  and  external 

reetl  on  both  •IdeB),  exeopt  lor  n  very  Blight  nnivemenl  01  iver|H>iic<i: 

Tlio  lolt  luuaiiotor  iiiuaclo  coiilrikctoa  fcsH  Htroiigly  than  thu  rlitliU    There 
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seemed  to  l>c  some  loss  of  sensation  to  pain  on  botli  sides  of  tlie  faee.  On 
the  left  side  ;ill  the  facial  niusclcs  supplied  by  the  seventh  nerve,  includ- 
ing the  orbicularis  palpebrarum,  were  ab^(ilutely  paralysed  :  on  the  ripht 
side  also  there  was  probably  some  weakness,  but  the  I'oniplete  paralysis 
on  the  one  side  matle  it  vtM->'  diilieult  to  be  certain  of  slight  weakness  on 
the  other.  The  left  facial  muscles  gave  the  reaction  of  dcceneralioii. 
and  did  not  contract  at  nil  to  faradisni ;  on  the  right  side  they  responded 
normally  to  both  currents.  There  was  acute  conjunctivitis  of  the  left  eye. 
due  probably  to  loss  of  the  protective  movements  of  the  eyelids,  for  it  sub- 
sided in  a  few  days  when  the  eye  was  kept  covered.  There  was  profuse 
sweating  on  the  right  side  of  the  face,  and  more  over  the  right  side  of  the 
body  penendly  than  over  the  left  side. 

T<ifU.—\U  over  the  tongue,  salt  was  said  to  be  sugar :  sugar  was  not 
recognised:  quinine  was  described  as  sweet  and  pleasant.  Heaving  was 
normal,  and  tliere  was  no  tinnitus.  Deglutition  was  rather  dithcult. 
and  sometimes  caused  couuli.  but  there  was  no  regurgitation  through  the 
nose,  .\rticulation  was  very  indistinct.  Tlic  tongue  was  protruded  to  the 
left.    Thei'e  did  not  appear  to  be  any  mental  impairment. 

Circutatoiy  Si/fiicm^—X  systolic  murmur  was  heard  at  the  base  of  the 
heart  and  at  the  aoiiic  cartilage,  with  accentuation  of  the  second  sound 
at  this  spot :  but  there  was  no  evidence  of  any  eulargemeut  c)f  the  heart, 
and  the  apex  beat  was  internal  to  the  nipple  line.  Pulse  lull  and  regular  ; 
arteries  degenerate. 

Abdominal  Orvjnii?.— Liver  was  slightly  enlarged,  reaching  about  an  inch 
below  the  costal  margin.  The  innne — specific  gravity  1020  to  1030 — occa- 
sionally contained  a  very  faint  trace  of  albumen. 

Profirtft  0/  C'lw.— Whilst  in  hospital,  the  patient  distinctly  though  slowly 
improved  ;  articulation  and  deglutition  'jot  much  better,  and  she  be- 
came able  to  walk  with  assistance,  but  tlie  paralysis  of  the  facial  and 
ocular  muscles  remained  entirely  unaltered.  She  sufTered  a  good  deal 
£ron)  headacheat  times.  The  only  drugs  given  were  iodide  of  jiotassium  in 
s-gr.  doses,  three  times  a  day.  and  laxatives  when  necessarj*.  She  left  tire 
hospital  at  her  own  wish  on  November  2ist,  and  unfortunately  I  havebeen 
quite  unable  to  trace  her  since. 

In  considering  this  case  the  exact  anatomical  diagnosis 
may  conveniently  be  dealt  with  first.  Assuminar,  as  I  think 
from  the  liistory  we  fairly  may,  that  there  was  only  one 
lesion,  tlie  bilateral  character  of  the  symptoms  and  tlie  evident 
involvement  of  the  trunks  or  nuclei  of  the  sixth  and  seventh 
and  to  a  less  extent  of  the  fifth,  eleventh,  and  twelfth  cranial 
nerves,  clearly  point  to  a  lesion  in  the  centre  of  tlie  lower  part 
of  the  pons  extending  rather  more  to  the  left  than  to  the  right 
side  of  the  middle  line  :  nowhere  else  could  a  single  lesion 
account  for  all  the  symptoms  which  were  present  and  for  their 
very  definite  limitation. 

The  complete  and  persistent  paralysis  of  both  external 
recti  indicated  destruction  of  the  nuclei  of  both  sixth  nerves, 
where  they  lie  close  together  on  either  side  of  the  middle  line 
beneath  the  floor  of  the  fourth  ventricle ;  but  how  are  we  to 
explain  the  paralysis  also  of  both  interaal  recti,  all  the  other 
muscles  supplied  by  the  third  nerves  escaping  I-'  We  kno>v 
from  the  phenomena  of  so-called  conjugate  deviation  of  the 
eyes  that  tlie  external  rectus  of  one  eye  works  in  conjunetion 
with  the  internal  rectus  of  the  other  eye,  and  that  for  this 
mechanism  fibres  connect  the  third  nerve  nucleus  witli  the 
opjx)site  sixth  nerve  nucleus.  Hence  it  follows  that  destruc- 
tion of,  say,  the  right  sixth  nerve  nucleus  not  only  causes 
paralysis  of  the  right  external  rectus,  but  also  of  the  left  in- 
ternal rectus,  at  any  rate  so  far  as  the  associated  movements 
of  the  latter  muscle  are  concerned.  But  if  the  left  sixth 
nerve  nucleus  were  also  destroyed  we  should  have  in  addition 
paralysis  of  the  left  external  rectus  and  of  the  right  internal 
rectus  ;  in  other  words  a  kind  of  double  conjugate  deviation, 
resulting  in  complete  loss  of  the  lateral  movements  of  the 
eyeballs,  though  a  certain  amount  of  convergent  movement 
might  remain,  the  internal  recti  then  acting  independently  of 
the  external  and  probably  through  separate  nerve  cliannels. 
This  is  precisely  the  condition  which  obtained  in  the  case 
under  consideration  ;  both  the  sixth  nerve  nuclei  were  doubt- 
less completely  destroyed,  lience  total  loss  of  the  associated 
lateral  movements  of  the  eyeballs ;  the  third  nerve  nuclei 
were  intact,  and  consequently  some  power  of  convergence  was 
retained. 

Tlie  facial  nerve  nucleus  and  the  nerve  itself  are,  as  is  well 
known,  in  most  intimate  relation  with  the  nucleus  of  the 
sixth  nerve  ;  hence  the  lesion  whicli  destroyed  tlie  latter  pro- 
bably destroyed  also  the  seventh  nucleus  on  the  left  side, 
causing  complete  left  facial  paralysis,  and  damaged  it  on  the 
right  side  sufficiently  to  lead  to  slight  muscular  weakness. 

Above  and  outside  the  nuclei  of  the  sixth  and  seventh 
nerves  lie  those  of  the  fifth,  and  slight  damage  to  the  latter  is 
probably  accountable  for  the  perversion  noticed  in  the  sense 
of  taste.  Tlie  motor  root  is  the  more  internal,  and  the  weak- 
ness of  the  left  masseter  would  seem  to  indicate  its  involve- 
ment on  the  left  side.  .\t  the  lower  extremity  of  the  lesion 
the  hypoglossal  and  the  upper  end  of  the  spinal  accessory 
nuclei  were  probably  involved,  hence  the  affection  of  speech 
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and  deglutition ;  the  more  extensive  damage  on  the  left  side 
being  again  indicated  by  the  protrusion  of  the  tongue  to  the 
left. 

Finally,  further  away  and  anteriorly,  lie  tlie  p>Tamidal 
fibres  descending  to  the  limbs,  and  not  yet  decussated.  On 
the  right  side  the  lesion  did  not  extend  sufficiently  to  affect 
these  fibres,  but  on  the  left  side  they  were  evidently  slightly 
damaged,  hence  the  paralysis  of  the  right  arm  and  leg  re- 
corded at  first,  which  rapidly  improved,  and  was  represented 
only  by  slight  weakness  of  the  arm  when  the  patient  first 
came  under  observation.  At  first  the  case  was  doubtless  a 
typical  example  of  alternate  hemiplegia,  the  facial  fibres 
being  damaged  after,  and  the  limb  fibres  before,  their  decussa- 
tion. 

The  appended  rough  diagi-am  may  serve  to  give  a  better 
idea  of  what  would  seem  to  have  been  the  probable  position 
of  the  lesion. 


/f/C»r        / 


It  is  somewhat  surprising  that  hearing  was  not  aflected,  as 
the  lesion  must  have  been  very  close  to  the  nuclei  of  the 
auditory  nerves. 

Secondly,  as  to  the  pathological  diagnosis.  The  sudden 
onset  points  clearly  to  a  vascular  lesion.  There  was  nothing 
to  indicate  any  syphilitic  endarteritis,  which  moreover  is  very 
rare  after  fifty  years  of  age.  Embolism  is  also  unlikely  at  this 
age,  although  the  murmur  heard  over  the  aortic  area  might 
seem  to  indicate  the  existence  of  a  p4)ssible  cause  for  an 
embolus.  It  is  probable,  however,  in  the  absence  of  any 
history  of  rheumatism  or  of  any  sign  of  enlargement  of  the 
heart,"tliat  this  murmur  was  merely  due  to  some  atheroma- 
tous thickening  atl'ecting  the  root  of  the  aorta  or  the  eueips  of 
the  valve,  a  degenerative  change  but  little  prone  to  lead  to 
detachment  of  emboli,  which  are  usually  a  result  of  acute 
endocarditis  in  earlier  life.  Moreover,  the  manner  in  which 
the  small  median  branches  of  the  b;isilar  artery  are  given  ofT 
at  right  angles  to  the  main  trunk  is  not  such  as  to  favour  the 
entrance  of  emlwli.  .     . 

As  between  hiemorrhage  and  thrombosis,  the  diagnosis  is 
more  dittieult.  The  patient's  age  and  degenerate  ard-ries  fit 
in  equally  with  either  condition,  and  points  in  favour  of 
hieinonhaue  are  the  fulness  of  the  pulse,  the  accentuation  of 
the  aortic  second  sound,  and  the  onset  of  the  symptoms  during 
exertion.  Probably  the  strongest  objection  to  this  view  is  the 
absence  of  any  loss  of  consciousness  at  the  commencement. 
True,  if  there  were  a  hiemorrhage,  it  must  obviously  havebeen 
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a  very  small  one;  Ijut  it  seems  hardly  possible  that  in  a  part 
of  the  central  ner\ous  system  so  all-important  as  the  kurer 
portion  of  the  pons,  a  vasoular  rupture  could  occur  sufficient- 
to  lead  to  such  definite  bilateral  symptoms  as  were  jiresent, 

■  without  producing  at  least  a  temporaiy  disturbance  of  con- 
sciousness. ! 

■  On  the  whole  it  is  perhaps  most  probable  that  the  lesion 
was  a  softening  due  to  thrombosis  from  atheroma,  which  is  a 
very  common  condition  after  middle  life  in  the  arteries  at  the 
base  of  the  brain,  especially  at  the  orifices  of  the  branches 
coming  ofl'  from  the  large  vessels.  The  median  branches  of 
the  l:>asilar  artery  pass  through  the  pons,  and  provide  the 
main  blood  supply  to  the  nerve  nuclei,  and  it  was  most  likely 
at  the  commencement  of  one  of  these  branches  that  the 
thrombosif-  ocouiTed  in  the  ease  heie  described  :  the  gi'eater 

-damage  done  on  the  leftside  being  due  either  to  the  particular 
vessel  involved  being  distributed  more  to  the  nuclei  on  tliat 
side,  or  to  freer  anastomoses  on  the  right  side. 


A   DISCUSSION   ON 

TUE  TREATMENT   OF   INTRACRANIAL  TUMOURS. 

I.— David  Fickrier,  M.D.,  F.R.S.,  F.R.C.P., 

Professor  of  Xeuro-Pattioio^  in  King's  College,  Loudon  ;  and  PliysiciaE 

to  King's  College  Hospital  and  to  the  National  Hospital  for  tlie 

Paralysed  and  Epileptic. 

The  Prooxosis  of  Intracranial  Tumours. 
The  treatment  of  intracranial  tumours  forms  rather  a  melan- 
choly chapter  in  therapeutics.  Whereas  in  other  parts  of  the 
body  tumours  are  classified  as  benign  or  malignant,  and  if 
the  former  m;iy  only  cause  deformity  or  inconvenience,  every 
intracranial  tumour  is  virtually  malijrnant.  For,  apart  from 
any  local  in'itatii'C  or  destructive  influence  it  may  exert  on 
the  i)art  it  primarily  invades,  its  universal  malignity,  what- 
ever be  its  nature,  consists  in  the  injurious  pressure  which  its 
growtli  exercises  on  the  contents  of  the  closed  and  practically 
unyielding  walls  of  the  intracranial  cavity. 

There  are  few  tumours  in  other  parts  of  the  body  which  are 
capable  of  satisfactory  treatment  otherwise  than  by  the 
sealjjel  or  its  I'ciuivalent.  And  the  same  holds  in  respect  to 
tumours  of  the  brain.  Hence  medicinal  remedies — except  in 
the  c4ise  of  the  gummata — are  unavailing,  or  at  best  only 
palliative. 

Cerelwal  tumours  are,  with  few  exceptions — so  few  as  to  be 
capable  of  being  treated  as  a  uegliueable  quantity — progressive 
in  character.  Hence  the  dread  diagnosis  is,  so  far  as  purely 
nirdical  aid  is  concerned,  practically  a  sentence  of  deatli, 
eitlier  appalling  in  its  suddenness,  or  after  months  or  years  of 
lingering  and  often  intoleraVjle  suffering. 

It  was  natural,  thi'ri-fore,  to  hail  as  of  beneficent  promise 
to  those  adiictcd  with  otherwise  incurable  cerebral  maladies 
the  convincing   demonstration  given   by   experimental  phy- 
siology of  the  comparative  safety  of  surgical  operations  on  the 
liraiii  under  Listerian  precautions,  and  of  the  principles  by 
rtliicli    an   accurate   regional   diagnosis  of   a  cerebral   lesion 
Jiiighl  in  luauy  cases  be  arrived  at.     Nor  have  our  hopes  in 
lliir  respect  been  diKap|joinled.     For  we  can  boast  of  a  long 
.iir.iy  of  splendid  results  iu  the  surgical  treatment  of  cerebral 
I'l'irti'iiiH,  such  as  ubscej(seH,  Incmorrliagie  effusions,  and  cor- 
I'     •■lis.  in  which  the  indications  for  operation  have  been 
I  enlii:"'ly  by  the  principles  of  cerebral  localiHatinn  : 
'II  to  the  horils  of  ini-lanees  in   whic'li  tlie  surgeon  of 
iili-nsly   anil   I  ucccssfully   deals  with  criiuio-Cerebnil 
'.  hir-li  formerly  would  luive  been  regarded  as  hopele.<H 
and  beyond  all  aid. 

If  ceri-biit)     iii:.'i'ry  lian  not  done  nil  that  we  might  have 

HwlH^rnentliuHiaHmofBouieten  yearH  ago 

.Hn  of   Idte,  Ihirt  Ih   In    great  incMHUre  a 

iiuiii.'ile  upplication,  and  under- 

'i.ible  fidiij  wh;il   in  all  circuui- 

iji  i   :  HejidMM  innlertakiiiK. 

I'Wol'iilllUi;.   <M    <li'l  llAlll.K  (/'kkkmiiai.  Ti/'kiounH. 
l/'nloiliuuili  Iv  ti./     i  •    .    ("I   adiicled,  the   great  majority  of 
1:  ri-briil  tuuion  ilnaled,  or  of  hucIi   a  nature,  as   (o 

I'K'cludo  the  ).                      1  ilMMrKuciM'.iHful  removal.     The  per- 
•  •i-iiliii;i' of  operiiliM  .^   been   varioUHly  eHl  imnted    l>y 

'li/l'ieut  obcerveih  I  nl    2  iier  een(.,  by  Opiietilieim 

a.id  iiiurm  nl  4  pi'i 1.^    Hide  wiiite  at  9  j)er  cent.,  by 


Starr  at  10  per  cent.,  by  Bramwell  at  12  per  cent.,  aiid  by 
Beck  at  15  per  cent.  It  is  a  fair  estimate  to  say  that  only  7 
per  cent,  of  cerebral  tumours  are  capable  of  being  surgically 
dealt  with. 

Those  cases  only  are  considered  operable  in  which  the 
tumour  is  situated  on  or  near  the  cortex — central,  pontine, 
and  basal  tumoure  being  practically  inaccessible. 

At  best,  however,  it  is  evident  that  the  proportion  of  cases 
of  cerebral  tumour  in  which  there  is  a  I'easonable  prospect  of 
successful  surgical  interference  is  a  comparatively  small 
one.  This  is  a  conclusion  much  to  be  deplored,  but  we  must 
accept  the  facts,  and  I'ecoguise  the  limitations  which  they 
place  on  our  efforts. 

Results  of  Operation. 

The  question  is  whether,  with  the  experience  of  ten  years, 
in  seven  cases  in  every  hundred  cerebral  tumours,  we  can 
diagnose  their  iMsition  with  sufficient  accuracy,  ami  operate 
on  them  with  such  success  as  to  place  the  surgical  treatment 
of  cerebral  tumours  among  the  triumphs  of  modern  thera- 
peutics. If  success  in  this  respect  were  the  rule,  and  failure 
the  exception,  we  should  undoubtedly  be  justified  in  so  re- 
garding it.  For  it  is  never  to  be  lost  sight  of  that  we  are 
dealing  with  a  desperate  and  otherwise  necessarily  fatal  dis- 
ease. If,  however,  it  should  prove  on  investigation  of  the 
results  achieved  that  only  a  certain  proportion  of  operable 
cerebral  tumours  can  be  successfully  removed,  still  if  our 
successes  are  at  least  as  great  as  those  obtained  in  the  other 
major  operations  in  surgery,  the  surgical  treatment  of  cei-ebral 
tumours  would  have  \indicated  its  position  as  a  beneficent 
extension  of  t!ie  healing  art. 

If,  on  the  other  hand,  our  operation  should  not  always 
entirely  cure,  but  merely  mitigate  suftering  and  prolong  life, 
it  would  still  deserve  to  be  regarded  as  a  valuable  addition  to 
our  therapeutic  powers.  And,  further,  if  the  dillicuUicS  of 
diagnosis  should  be  such  as  to  make  the  operation  purely  a 
tentative  one,  and  if  the  tumour  should  not  be  found,  or,  if 
found,  prove  not  to  be  operable,  yet  if  the  advantages  of  such 
an  opei'ation  should  outweigh  the  risks  attending  it,  it  would 
in  my  cipiniou  deserve  to  be  regarded  as  a  beneficial  and  com- 
nienclable  one. 

Looking  at  the  subject  from  these  different  points  of  view  I 
need  hardly  say  that  uniform  success  in  the  removal  of 
cerebral  tumours  has  not  hitherto  bi'cn  obtained.  Even  when 
the  tumour  has  been  found,  and  successfully  removc^d  in  the 
surgical  sense,  this  does  not  imply  that  the  patient  has 
recovered.  This  is  an  important  distinction  which  has 
larsely  been  lost  sight  of  in  the  surgical  statistics,  which  arc> 
thus  rendered  in  many  respects  unreliable.  I  should  not 
myself  consider  a  case  a  successful  one  unless  the  patient  had 
lived  at  least  a  year  after  the  operation,  and  had  been  entirely 
out  of  the  surgeon's  hands. 

i^tarr's '  statistics,  which  are  the  most  complete,  are  largely 
vitiated  by  the  absence  of  particulars  as  to  the  al'ter-histciry  of 
the  ])atients.  I  will,  however,  give  the  results  at  which  he 
has  arrived  from  an  analysis  of  the  cases  reported  up  to  1896. 
The  total  nmnberof  cases  operated  on  for  intracranial  tumour 
was  162 — namely,  137  cerebral  and  2i  n  lebellar.  In  48  of 
these  — namely,  39  cerebral  and  9  cerebellar- -the  tumour  was 
not  found.  In  7  -namely,  5  cerebral  and  2  cerebellar — the 
tumour  found  was  not  removed.  In  72  eases— namely,  65 
cerehialaud  7  cerebellar  the  tumour  was  found  andremoved, 
and  the  patients  rec-overed  ;  whili'  in  3i;~nann'ly,  28  cerebral 
and  7  cerebellar  -  the  patic'uts  died.  The  recoveries  therefore 
amount  to  44  per  cent,  of  tlie  tnlal  number  operateil  on. 

As  1  liave  alrciidy  remarUed,  however,  these  statistics  do  not 
give  us  Batisfaclory  information  as  to  the  proportion  of  real  or 
permanent  recoveries,  sinct^  in  many  cases  at  least  the  term 
recovery  meant  only  recovery  from  tiie  Operation.  In  or<ler  to 
arrive  at  more  ]irecise  information  as  to  the  after-edects  of 
tlie  operation,  I  have,  with  the  assislanee  of  my  colleague, 
I'r.  \Vliiting,  analysed  all  thi^  lasi'S  rejiortcMl  in  the  nieilieal 
journals  from  .lanuary,  1S96,  up  to  the  present  tim<<.  This 
collection  begins  where  Sturr  has  left  oil,  and  incOndes 
the  cHses  lu'  has  Hinci-  rej)ort<'d  in  the  MurriHii  Mkdical 
JouuNAi.  f()rtKti>ber,.».Si)7.  The  total  nundii'r  operated  cm  is 
5<;;  of  these  20-  namely,  16  eerehral  and  .)  (•erebellar--died 
within  a  few  liourB  or  days  after  thi'  opiTHtion,  that  ia,  36  ))('r 
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cent.;  16— uamoly,  11  cerebral  au'i  5  cerebellar  cases,  that  is, 
29  pin-  cent.— died  withiu  tlio  year;  li— namely,  10  cerebral 
and  2  oerebellar,  tliat  is,  22  per  cent.— recovered  and  passed 
out  of  the  liands  of  tlie  sur;jeon,  but  their  after-history  is  un- 
<;ertain  ;  7— namely,  6  cerebral  and  i  cerebellar— recovereil 
and  were  alive  at  least  a  year,  in  some  cases  several  years, 
after  the  operation.  Tills  gives  us  13  per  cent,  of  complete 
recovery,  and  if  we  put  together  tliose  whose  aftor-liistory  is 
uncertain  and  tliose  Who  livC'l  several  mouths,  we  get  a  total 
of  51  cases  of  relief  or  partial  recovery :  a  curative  or  beneficial 
result  in  64  per  cent,  against  death  in  36  per  cent. 

These  statistics,  however,  are  founuea  ou  cases  collected 
from  all  sources,  and  embracing  as  they  do  many  factors  not 
strictly  comparable  with  each  otliei*^ — of  which  one,  namely, 
the  personal  equation,  if  I  ma^  term  it,  of  the  operator  is  ex- 
-ceedingly  variable— they  require  to 'be  jrpceived  witli  a.  certain 
degree  of  caution.  ■ 

.1  -  ,'  . 

Recent  Statistics  ot  tflE  National  Hospital  fou 
THE  Paralysed  Axn  Epileptic. 

It  has  seemed  to  me  therefore  that  more  reliable  conclu- 
sions as  to  the  results  of  opt'ration  for  cerebral  tuinour  might 
be  arrived  at  by  examination  of  the  records  of  eases  under  the 
care  of  myself  and  colleagues  at  the  National  Hospital  for  the- 
Paralysed  and  Epileptic,  where  we  have  the  advantage  of  the 
surgical  skill  of  Messrs.  Horsley  and  Ballance,  the  former  of 
whom  has  deservedly  gained  a  world-wide  reputation  in  this 
■department  of  surgery.  Tlie  records  have  been  examined  and 
analysed  for  me  by  our  Registrar,  Dr.  Whiting. 

Tlie  total  number  of  cases  re.corded  within  the  last  ten 
years  is  38 — namely,  31  cerebral  and  7  cerebellar  tumours.  In 
20  of  these — namely,  16  cerebral  atid  4  cerebellar — the  tumour 
was  removed  wholly  or  partially;  while  in  iS— namely,  15 
<?erebral  and  3  cerebellar— the  tuinour  was  not  removed. 

Of  those  removed,  3 — namely,  2  cerebral  and  i  cerebellar, 
that  is,  15  per  cent. — died  within  a  few  hours  or  days.  Seven — 
namely,  6  cerebral  and  i  cerebellar — died  after  some  weeks  or 
months,  that  is,  35  per  cent.  One  of  these  lived  5  week|S  ; 
anothpr6  weeks ;  another 3  months ;  another  6  months ;  another 
9  months ;  another  lo  months. 

In  4 — that  is  3  cerebral  and  i  cerebellar — the  patients  lived 
some  weeks  or  months,  but  the  after-history  is  uncertain,  that 
is,  20  per  cent.'' 

Six— namely,  5  cerebral  and  1  cerebellar — lived  a  year 
or  more.  One  is  alive  after  if  year;  i  lived  2  years  and 
died  of  an  accident ;  i  lived  2  years ;  another  4  years  or 
or  more  ;  and  another  is  alive  4  yeai'S  after  the  operation. 
This  gives  a  percentage  of  30  recoveries  in  the  cases  in  wliicli 
the  operation  was  completely  carried  out. 

In  tlie  iS  cases  in  whicli  the  operation'  consisted 
merely  in  exposing  or  exposing  and  incising  the 
tumour,  4  cerebral  cases  died  within  a  few  hours  or  days, 
that  is,  22.2  per  cent.  Seven  cerebral  and  i  cerebellar 
died  witliin  the  year,  the  longest  survival  being  1 1  months. 
This  gives  a  percentage  of  44.4.  In  3  cerebral  cases  the  results 
were  uncertain.  One  lived  at  least  5  months,  another  9  months, 
and  a  third  is  still  alive  and  going  about  (the  operation  was 
performed  only  two  months  ago),  that  is,  16.6  per  cent.  Three, 
namely,  i  cerebral  and  2  cerebellar  eases  lived  a  year  or  more. 
One  lived  li  year,  and  of  the  2  cerebellar  cases  i  is  alive  after 
i\  year,  another  after  6J  years.  Tliis  gives  a  percentage  of 
16.6  of  complete  recovery. 

The  total  immediate  mortality,  therefore,  of  all  operations 
for  the  removal  of  cerebral  tumour  amounts  only  to  18  per 
•cent.  Against  this  we  have  in  those  caSes  actually  operated 
on  and  not  merely  examined,  30  per  cent,  of  complete,  and,  in 
round  numliers,  50  percent.  i)f  ]>artial,  recoveries.  As  reganls 
the  degree  of  recnveiy  .<ome  idea  may  be  gained  by  a  few 
particulars  as  to  the  after-history  of  some  of  the  patients  we 
have  been  able  to  trace  or  eoinniunicate  with. 

The  man  to  whom  the  skull  which  I  show  belonged  was  a 
patient  of  mine  some  ten  years  ago.  From  this  enormous 
hole  in   the   left  side  of  the  liead,  measuring  some  4[  by  2." 


inches,  a  large  infiltrating  sarcoma,  several  ounces  in  weight, 
and  several  cubic  inches  in  size,  was  removed  by  Mr.  tlorsley. 
Tlie  patient  made  an  excellent  recovery,  and.  with  only  a, 
sliglit  addition  to  the    hemiplegia    from'  whicli  he  suffered 


*  Since  this  was  writtt'u  I  have  receivod  a  coinmuniiMfiou  resi>ectliiirono 
of  these  cases,  .\.  W.  He  ninniiicd  free  from  Ills  ill!  within  a  inoiitli  or 
two  6f  tiis  death,  which  (ict-uirod  two  years  and  (liivc  nionfh-*  after  the 
4>)»©ration.  Tlii.-^  was  due  ti)  rceurroneo  o!  the  tuminu'.  the  formation  of  a 
luiTje  cyst,  which  was  twice  t.i|>pcd.  but  witliout  lastinK  result.  Tlie  optic 
neuritis,  which  had  disappeared  after  the  operation,  had  again  manifested 
istelf.  ' 


before  the  operation,  he  continued  in  good  health  and  spiiits 
for  two  years.  He  was  looked  upon  as  a  marvel  in  the  little 
country  town  in  which  he  lived,  and  was  accordingly  fre- 
quently invited  to  relate  his  wonderful  experiences,  alid  much 
treated  in  consequence.  Tliis  had  no  very  beneficial  influence 
on  him  as  may  be  imagined,  and  one  night  he  fell  ilown  a 
stone  staircase  on  going  up  to  bed  and  fractured  his  skull,  of 
which  he  died.  It  was  satisfactoi-y  to  know  that  tliis  was  not 
the  result  of  his  disease,  which  had  been  completely  extir- 
pated and  showed  no  sign  of  recurrence.  '     " 

The  next  relates  to  a  boy  under  the  care  of  Dr.  Beevor,  from' 
whose  right  oerebellar  lobe  a  cyst  (sarcomatous  ?)  was  rer 
moved  by  51r.  Horsley  two  years  ago.  His  headache  disap- 
peared, his  optic  neuritis  subsided,  and  he  is  still  alive  and 
well.  The  following  is  from  his  father,  of  date  July  4th, 
189S: 

I  am  pleased  to  say  my  little  hoy  (so  far)  has  been  Roinir  on  capitally. 
Tlie  violent  headaches  and  brain  sickness  have  not  recurred,  the  only 
thing  I  am  concerned  about  is  that  he  ha.s  never  lo.st  his  stageering 
jrait.  He  is  very  strong  physically,  fat,  and  &its  anything  and  evei^y- 
thin?. 

Another  patient  whose  cerebellum  was  incised,  but  whose 
tumour  was  not  found,  ■wi'ites  after  six  years  : 

T  am  pleased  totell  you  that  with  care  my  health  i»  quite  s.it  is  factory.  I 
still  have  the  swelling  at  the  side  of  my  head,  but  it  causes  no  inconveni- 
ence except  Ijeiny  ratlier  sensitive  to  touch.  I  also  st ill  have  the  weak- 
ness down  the  ri'jht  side,  hut  this  is  much  better  tlian  before  I  left  the  hos- 
pital, indeed,  it  will  give  vou  an  idea  how  much  better  I  am  when  I  tell 
vou  I  liave  been  able  to  cycle  for  two  seasons. 

Another  patient,  who.'^e  skull  I  show  you,  had  an  enormou$ 
tumour  removed  from  liis  riglit  hemisphere.  He  was  already 
comatose  at  time  of  the  operation,  but  regained  consciousness, 
and  recovered  so  far  as  to  be  able  to  leave  the  hospital  aud 
transact  business.  Unfortunately  the  tumour  recurred  in 
some  months  and  caused  his  death,  yet  for  the  time  he 
was  practically  as  one  res';ued  from  the  grave. 

I  think  that  the  facts  wliich  I  have  brought  forward  are 
sufficient  to  prove  that  cerebral  surgery  in  the  case  of  intra- 
cranial tumours,  as  well  as  in  the  other  forms  of  cerebral 
disease  to  which  I  have  already  alluded,  luisbeeu  a  beneficeut 
extension  of  the  healing  art.  There  is  indeed  a  large  mor- 
tality, but  the  immediate  mortality  compares  favourably  with 
that  of  many  of  the  other  major  operations  of  surgei-y.  Thus, 
according  to  Treves's  Sinyeiy.  tlie  mortality  after  gastrostomy 
is  30  per  cent. ;  gastio-enteii)3tomy,  35  to  55  per  cent.;  nephro- 
lithotomy, 43  per  cent.;  nephrectomy,  40  per  cent.;  strangu- 
lated hernia,  30  per  cent.  And  it  is  estimated  that  only  30 
per  cent,  of  patients  operated  on  for  cancer  of  the  breast  re- 
main free  from  recurrence. 

The  Causes  of  Deatu  at  ok  about  tub  Time  of 
Operation. 
The  immediate  cause  of  death  has  been  for  the  most  part 
shock,  hipraorrliage,  or  septic  infiamniation,  which  o<.-ca- 
sionally  occurs  even  in  the  most  skilful  liands.  but  which 
should"  be  entirely  pri'ventahle.  -Vnd  it  is  possible  tliat  the 
risks  from  shock  liiay  bo  lessened  if.  a.s  iNIr.  Horsley  advocates, 
the  operation  should  not  be  completely  carried  out  at  one 
sitting.  I  am  inclined  to  think  that  in  some  at  least  of  the 
fatal  eases  of  operation  for  cerebral  tumour  death  eanuot  be 
directly  attributed  to  the  operation,  for  the  mortality,  even 
where  no  attempt  has  been  made  to  remove  tlie  tumour. 
nppeaiv  to  be  larger  than  that  from  simple  trephining  for  other 
fnnns  of  disease.  .■> 


Sudden  Death  m  Cebedbal  Tumodrs. 

It  is  the  fact  that  in  cerebral  tumours  where  nil  seems  to  be 
going  on  as  usual  sudden  ileath  is  apt  to  occur  ;  aud  a  ixiinci- 
dence  of  this  kind,  on  or  after  removal  of  the  patient  from  the 
operatinir  table,  would  be  ajit  to  swell  the  mortality. 

In  illustration  I  would  mention  the  facts  of  two  c.ises  in 
which  I  \\-as  about  to  h.ave  on  operation  performed.  In  one  of 
these,  a  younjr  man,  the  svmptoms  were  those  of  a  i)r>«res»ive 
lesion  in  the  left  hemisphere  BUggeetive  of  tumour,  but  tliere 
was  a  total  aUseuce  of  all  the  general  symptoms  of  this  dis- 
ease. He  had  no  iieadache  either  spontaiuyiuslyor  on  percns- 
sion,  no  neuritis,  no  vomiting.    Waiting  till  signs  ot  neuritis 
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made  their  appearance,  I  immediately  ordered  operation. 
Everything  was  being  prepared,  when  the  patient  suddenly 
died.  A  large  tumour  the  size  of  a  hen's  egg  was  found  under 
the  cortex  in  the  Rolandic  zone.  Had  death  occurred  on  the 
operating  table  it  would  undoubtedly  have  been  attributed  to 
the  operation. 

Again,  in  a  case  in  which  the  symptoms  were  those  of 
tumour  at  the  upper  part  of  the  Rolandic  zone  in  the  left 
hemisphere,  though  the  patient  was  otherwise  in  good  general 
healtli,  sudden  death  occurred  the  night  before  he  was  to  have 
been  conveyed  in  an  ambulance  from  his  country  residence  to 
London  for  purpose  of  operation.  Had  death  occurred  during 
the  journey  to  town  I  should  probably  have  been  blamed,  or, 
if  on  the  operating  table,  the  operation  would  have  been 
credited  with  the  untoward  result. 

It  would  not  be  difficult  to  multiply  similar  instances  illus- 
trating the  uncertainty  of  life  in  all  cases  of  cerebi-al  tumour, 
and  due  weight  must  be  given  to  them  in  estimating  the 
mortality  of  operations  for  their  removal ;  and  when  we 
further  take  into  consideration  that  many  oi  the  cases  of 
cerebral  tumour  are  operated  on  when  already  !«  extremis  and 
as  a  forlorn  hope,  the  mortality  is  likely  to  be  much  greater 
than  inordinary  c-ases  of  trephining  for  injury,  focal  epilepsy, 
and  the  like. 

I  am  clearly  of  opinion  that  when  once  the  diagnosis  is  cer- 
tain, and  the  tumour  one  which  is  considered  operable,  the 
operation  should  be  carried  out  without  delay,  before  the 
patient  becomes  exhausted  by  suffering,  or  plunged  into 
stupor  or  coma. 

Infiltrating  Tumocrs. 

It  is  unfortunately  the  case  that  a  large  proportion  of  the 
tnmoui-8  wliich  invade  the  brain  are  of  an  infiltrating 
character,  and  apt  to  recur  in  spite  of  apparently  the  most 
complete  extirpation.  One  can  scarcely  hope  for  a  cure,  there- 
fore, under  such  conditions,  but,  nevertheless,  there  are  many 
cases  in  which  extirpation  of  such  tumours  has,  for  a  time 
at  least,  rescued  the  patient  from  impending  coma  and  death, 
and  restored  him  for  a  time  to  clearness  of  intellect  and  a  fair 
degree  of  comfort.  In  some,  repeated  operations  have  been 
successfully  performed  on  recurrent  tumours,  and  in  one  or 
two  the  tumour  has  undergone  retrograde  metamorphosis. 
Some  reliable  method  of  checking  the  growth  of  tumours 
which  cannot  be  efTectually  excised  is  a  great  desideratum. 

Diagnosis  op  Sitk  and  Nature  of  Ti-Motm. 

Most  of  tlie  operations  for  cerebral  tumours  have  been  per- 
formed on  the  assumption  that  the  patient  is  suffering  from 
tumour,  and  that  the  tumour  is  situated  in  the  particulararea 
whicli  is  selected  for  exposure.  Both  assumptions  have,  how- 
ever, been  repeatedly  falsified. 

Though  the  diagnosis  of  cerebral  tumour  is  in  general  com- 
paratively simple,  there  are  exceptions;  and  fhougli  the 
position  of  the  tumour  can  often  be  determined  with  accuracy, 
this  is  not  always  ho,  even  in  tlie  hands  of  tlie  most  skilful, 
and  there  is  not  one  of  us  who  could  not  from  )iis  own  experi- 
ence fumlHli  illustrative  instances  in  point.  Thus  I  had 
under  my  care  some  eighteen  months  ago  a  young  woman 
whose  fymptoms  led  me  to  <liagnose  a  tumour  in  the  right 
frontal  lobe.  Tlie  mental  symptoms  were  characteristic : 
optic  neurilJB  first  of'curred  in  tlie  right  eye;  she  developed 
Home  decree  of  left  hemiph'gia,  and  weakness  fif  the  right 
••xtemal  rectus.  There  was  also  apiiarently  pain  on  ])resHure 
over  the  right  frontal  region.  Mr.  llorsley  trejjlnned  over  the 
right  frontal  lobe.  Tlie  |>aticnt  died.  There  was  no  tumour 
in  the  ritrht  frontal  lobe,  liut  a  large  glioma  invading  the  left 
frontal  lohe,  where,  according  to  tlir-  symptoms,  it  ought  not 
t*)  liavi- lieen.  And  we  have  not  yi't  discoverr-il  any  certain 
criterion  liy  whi<h  to  distingiiiHli  between  cortic;il  iiiid  sub- 
«»>rtieal  tuniours ;  7ior  can  we  determine  with  certainly 
whether  H  given  region  whose  function  is  liisonlered  is  j)ri- 
mnrily  invaded,  or  whether  it  is  pressed  upfjii  from  ahove,  or 
below,  or  from  Home  other  quarter.  Tlii-se  difliciillies  will 
wrve,  in  BOine  meusnre  at  least,  to  uxiilain  the  very  large 
nunilxT  Oienrly  10  per  cent,  in  Starr'H  collection)  in  winch  the 
tumour  wiik  not  found  on  ri|H-nil  inn.  An>l  even  if  no  iniHtaken 
were  [lOHHihle  (m  reifnrds  renioiml  rlimrnosiK,  we  cannot  tell 
with  any  degree  of  nHHuranee  what  iH  the  nature  of  the 
tnmoar,  whether  cncapHUled  aii<l  removable, or  ditruHn  and  the 
revenK-. 


But,  notwithstanding  all  these  doubts  and  difficulties,, 
exposure  of  the  supposed  seat  of  the  disease  is  called  for  if 
only  as  an  exploratory  measure.  For  the  tumour  may,  after 
all,  prove  to  be  of  an  operable  character,  and  the  risks  of  the 
operation  are  less  serious  than  the  evil  of  allowing  a  case  to  • 
perish  which  the  necropsy  might  prove  to  be  one  that  might 
have  been  dealt  with  successfully.  And  there  is  this  eonso-- 
lation,  that  even  if  the  tumour  is  not  found,  or,  if  found,  is- 
not  removable,  the  free  opening  of  the  skull  and  dura  mater 
has  often  a  beneficial  influence  as  a  palliative  measure  by 
relieving  the  pressure  and  freeing  the  patient  from  his  apathy 
or  stupor,  his  headache,  his  vomiting,  his  optic  neuritis  and 
risk  of  blindness  from  post-neuritie  ati-ophy  should  he  survive,, 
as  he  may,  for  any  length  of  time.  The  subsidence  of  optic 
neuritis  is,  as  has  been  pointed  out  by  Taylor,'  a  very  com- 
mon result  of  operations  for  the  removal  of  cerebral  tumour, 
even  when  the  tumour  itself  has  not  been  excised  or  other- 
wise interfered  with.  This  is  either  due  to  the  relief  of 
tension  by  the  free  escape  of  cerebro-spiual  fluid,  or  by  the 
tumour  in  its  growth  exerting  its  pressure  in  the  line  of  least 
resistance  through  the  opening  in  the  dura. 

This  favourable  result  is  not,  however,  an  invariable  or  im- 
mediate occurrence.  I  have  at  present  under  my  care  a  patient 
operated  on  only  two  months  ago  for  tumour  of  the  left 
angular  gyrus.  The  tumour  was  found  to  be  subcortical  and 
infiltrating,  and,  though  incised,  was  not  removed.  This 
patient  is,  with  the  exception  of  his  word  blindness,  other- 
wise in  good  health  and  free  from  suflering  ;  but,  thougli  his 
tumour  is  bulging  through  the  opening  in  the  dura  mater, 
his  optic  neuritis,  which  at  first  showed  no  sign  of  diminu- 
tion, is  steadily  subsiding  without  obvious  atrophic  changes. 
We  can  therefore  count  with  probability,  if  not  witli  certainty, 
on  the  subsidence  of  optic  neuritis  after  free  opening  of  the 
skull  and  dura  mater.  And  this  has  an  important  bearing  on 
another  question  which  has  been  the  subject  of  discussion — 
namely,  whether  (even  in  those  cases  in  which  there  are  no 
localising  symptoms,  or,  if  so,  such  as  indicate  a  quite  inac- 
cessible or  inoperable  tumour)  it  would  be  justifiable  or 
advisable  to  open  the  skull  and  dura  mater  merely  as  a 
palliative  measure  for  the  i-elief  of  the  general  symptoms  and 
their  consequences,  of  wliich  blindness  from  post-neuritie 
atrophy  is  one  of  the  most  dreaded.  I  tliink  the  answer  to 
this  question  must  depend  upon  the  individual  case.  I  can 
conceive  it  possible  that  it  might  be  of  the  utmost  import- 
ance to  rescue  a  patient  who  is  lapsing  into  coma  even  for  a 
short  time  ;  and  in  such  circumstances  the  free  opening  of 
the  intracranial  cavity  might  so  relieve  pressure  as  to  efl'ec* 
the  desired  end,  and  restore  the  patient  temporarily  to  clear 
consciousness  and  exercise  of  his  inteUectual  faculties. 

So,  again,  a  patient  may  exhibit  intense  neuritis,  and  yet 
in  other  respects  have  a  fair  prospect  of  months',  or  even 
years',  survival,  notwithstanding  some  degree  of  infirmity. 
And  tliis  not  infrequently  happens,  more  particularly,  in  my 
experience,  in  cases  of  cerebellar  tumour.  In  order  to  ob- 
viate the  risk  of  great  impairment  of  vision  or  total  blindness, 
an  operation  for  the  relief  of  intracranial  pressure  might  be 
undertaken  with  reasonable  hope  of  success.  Or,  again,  the- 
general  symptoms,  such  as  headache,  vomiting,  etc.,  may  be- 
so  intense  and  distressing  as  not  to  be  capable  of  ameliorit- 
tion  hy  medicinal  remedies,  and  in  such  eircum.Htances  all 
might  lie  relieved  as  if  by  magic  by  free  opening  of  the  skull 
and  dura  mater. 

1  should  be  inclined  to  leave  the  decision  as  to  the  (juestlon 
of  O|)eiation  to  the  patient  himself  or  his  rehitives,  taking 
care  to  point  out  the  risks,  and  tlie  chances  for  and  against  a 
successful  result.  If  he  should  elect  to  incur  these  risks  for 
the  sake  of  tlie  relief  which  he  might  temporarily  obtain,  I 
see  no  reason  why  the  o|ieiatioii  might  not  be  resorted  to. 

In  such  eircuiiistances  the  opening  of  the  skull  and  dum 
mater  would  be  most  eflectual  over  the  region  where  the  puiii 
on  di'cp  pressure  of  the  skull  is  most  readily  elicited.  If  this 
is  not  piesent  at  all,  a  free  oiieniiig,  more  piirlieularly  over 
thetH'cipital  or  frontal  region,  would,  I  tliiiik,  he  best  ealcn- 
lated  to  Hcrvi'  the  end  in  view. 

Tiiic  KiNT)  oji-  TuMorii  most  Amknami-k  to  Ockuation. 
The  liaril  or  I'licupsuled  liimciiirsare  geneially  cmisidcred 
the  nioHt  Huilable  for  Hurgical  treatment.     This  is  readily  jn- 
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telligible,  as  tliey  can  be  most  easily  enucleated  or  slielled 
out  of  tlie  tissue  on  which  they  are  situated  with  tlie  least 
ri^k  of  recurrence.  Unfortunately  the  sarcomata  wliich,  after 
the  tuberculous,  are  tlie  most  common  form  of  cercbial 
tumour,  and  afurtwni  the  gliomata  and  gliosareoraatT,  are  not 
so  easily  sejiarable  from  the  lie^dtliy  tissue,  and  tlierefore 
there  is  a  greater  tendency  to  recurrenoe.  It  is  on  the  wliole 
better  not  to  attempt  to  remove  a  tumour  wliieli  proves  to  be 
a  soft  infiltrating  one  without  distinct  deniarcaticin  from  the 
healthy  brain  substance.  Solitary  tubercles  being  so  often 
associated  with  tubercle  elsewhere,  and  particularly  in  the 
mening^'S,  ai-e  less  favourable  for  removal  than  some  otiiers, 
but  jet  they<-annot,  in  face  of  the  actual  successes  reported, 
be  considered  inoperable  ;  and  I  also  agree  with  ^Ir.  Horsley 
in  regarding  gummatous  tumours  and  cicatrices  which  have 
not  yielded  to  vigorous  antis])ccific  treatment  as  fit  for  opera- 
nt ion. 

Cerebellau  TrMOURS. 
'Oppenheim,  Bruns,  and  others  look  on  cerebellar  tumours 
generally  as  inoperable,  but  this  I  regard  as  too  sweeping  an 
assertion.  It  is  no  doubt  true  that  the  mortalitj' after  opera- 
tion for  cerebellar  tumour  is  relatively  greater  than  for 
■cerebral  tumour.  Operations  on  the  cerebellum  are  more  dan- 
gerous than  on  tlie  cerebrum,  probably  fropi  the  greater 
tendejicy  to  shock  from  proximity  to  the  vital  centres  of 
circulation  and  respiration.  Yet  tlie  experiments  of  Luciani, 
and  those  of  Turner  and  myself,  on  monkeys,  liave  shown  that 
«ven  the  whole  cerebellum  can  be  removed  consistently  with 
long  survival.  And  a  large  portion  of  the  cerebellum  can  be 
•destroyed  without  great  permanent  infirmity. 

But  the  difficulties  of  exact  diagnosis  are  great,  and  unless 
ihere  areaccessory  symptoms,  such  as  indications  of  pressure 
-on  some  of  the  cranial  nerves  on  the  side  of  lesion,  it  is  fie- 
•quently  impossible  to  make  an  accurate  regional  diagnosis. 
But,  assuming  all  these  to  be  overcome,  I  see  no  reason  why, 
in  suitable  instances,  an  operation  sliould  not  be  undertaken. 
We  have  on  record  several  remarkable  cases  of  recoverj',  com- 

flete  or  partial,  after  removal  of  cerebellar  cysts  and  tumours. 
have  at  present  under  my  care  a  boy  who  was  admitted  into 
'the  National  Hospital  for  the  Paralysed  and  Epileptic  with 
typical  cerebellar  symptoms.  On  examination  it  was  found 
•that  the  left  occipital  region  yielded  readily  to  pressure,  and 
bulged  perceptibly  more  than  the  right,  ilr.  Horsley  re- 
. moved  the  bone,  which  was  as  thin  as  paper,  and  exposed  a 
large  tumour  of  the  left  lateral  lobe,  which  a  few  days  later 
he  successfully  removed.  The  tumour,  which  was  of  the  size 
-of  n  t.ingerine  orange,  proved  to  be  a  solitary  tubercle,  tending 
to  break  down  in  the  centre.  The  little  fellow  is  still  alive, 
though  he  has  had  a  febrile  temperature,  the  exact  cause  of 
■which  is  uncertain. 

Treatment  by  Drugs. 
I  have  not  specially  alluded  to  the  medicinal  treatment  of 
■  cerebral  tumours  ;  and  indeed  there  is  little  to  be  said  du  the 
subject  which  is  not  trite  and  commonplace.  It  is  tlie  custom, 
and,  in  my  oi^inion,  a  commendable  one,  to  give  the  patient, 
•even  in  cases  in  which  there  is  no  obvious  specific  infection, 
tlie  Vx'nefit  of  vigorous  antispecific  treatment.  For  large  doses 
of  iodide  frequently  give  great  relief  even  in  tumours  other 
than  of  gummatous  nature.  How  long  this  should  be  per- 
sisted in  is  a  matter  of  opinion,  but  in  the  absence  of  distinct 
signs  of  improvement,  or  rather  the  reverse,  though  the 
patient  is  ooviously  constitutionally  affected,  I  should  con- 
.sider  it  necessary  to  think  of  surgical  interference,  if  the  case 
should  otherwise  appear  to  be  an  operable  one. 


II.— F.  X.  Dercdm,  M.D., 

Philadelphia, 
Dr.  DunccM  called  attention  to  the  especial  value  in  inoper- 
able cases  of  potassium  iodide  as  a  palliative  measure  in 
gliomata.  This  was  first  pointed  out  by  Seguin  in  glioma  of 
the  cerebellum,  and  later  by  Starr  in  glioma  of  the  cerebrum. 
Dr.  Dercum  also  referred  to  a  case  of  tuberculous  tumour  of 
the  cerebellum  in  which  treatment  by  oxytuberculin  failed. 
This  remedy  was  first  advocated  by  llirschfclder,  of  San 
Francisco,  in  general  tuberculosis.  It  was  never  followed  by 
any  unfavourable  reaction,  although  no  good  resulted  in  Dr. 
Dercum's  ease.  Professor  Fen-ier  had  covered  the  subject  of 
the  surgical  treatment  so  thoroughly  that  practically  nothing 


could  be  added.  He  fully  agreed  with  him  as  to  the  utility 
and  propriety  of  simple  trephining  and  opening  of  the  dura 
mater  111  inoperable  eases,  for  the  relief  of  headache,  and  to 
influence — for  the  better— the  course  of  the  optic  neuritis. 

III.— Joseph  Collins,  M.D., 

New  York. 
Dit.  Collins  said  that  Dr.  Femer's  statistics  showed  that  his 
results  were  nearly  of  twice  the  worth  of  those  of  other 
recorders.  He  suggested  that  lumbar  puncture  should  be 
employed  early  and  repeatedly  in  the  hope  of  influencing 
intraventricular  pressure,  and  thus  delaying  the  intensest 
degree  of  optic  neuritis.  With  the  recommendation  of  Pro- 
fessor Fen-ier  as  to  the  advisability  of  operating  as  early  {is 
possible  when  the  localising  diagnosis  could  Ije  made,  he 
lioped  everyone  would  agree.  Personally  he  felt  that 
valuable  time  could  be,  and  often  was,  sacrificed  in  giving 
a  course  of  potassium  iodide,  although  he  hoped  he  would  not 
be  understood  to  belittle  the  elficaey  of  this  drug  in  some 
cases  of  tumours  of  the  brain.  Nevertheless,  when  there  was 
no  history  and  no  indication  of  syphilis,  and  the  neoplasm 
was  localised,  it  should  be  removed  at  once  without  particular 
consideration  of  its  histological  structure.  Dr.  Collins  said 
that  latterly  he  had  felt  that  the  last  word  had  be<ni  said  on 
the  treatment  of  brain  tumour,  but  since  listening  to  Dr. 
Ferrier's  paper  he  had  undergone  a  change  of  mind.  With 
the  general  principles  of  treatment  therein  laid  down  every- 
one who  had  had  experience  must  agree.  The  most  remark- 
able statement  made  by  Dr.  Ferrier,  and  one  that  would  be 
hailed  with  delight,  was  that  14  per  cent,  of  brain  tumours 
under  the  care  of  himself  and  his  colleagues  had  yielded  to 
sui-gical  treatment,  and  that  more  than  !;o  per  cent,  had  been 
greatly  benefited.  When  it  was  considered  that  Dr.  Ferrier 
liad  used  the  word  "  cme"  in  a  very  strict  sense,  astonishment 
at  his  brilliant  statistics  increased.  It  was  well  known  that 
during  the  past  decade  there  had  been  a  progressive  indis- 
position on  the  part  of  physicians  to  urge  surgical  interfer- 
ence. The  consensus  of  opinion  seemed  to  be  that  about  7 
to  10  per  cent,  of  intracranial  tumours  were  amenable  to 
surgical  treatment. 

IV.  Sir  William  Broapiient,  Bart.,  M.D.,  F.R.S., 
PhysicLin  Extraordinary  to  tlie  Queen. 
Sir  Wm.  Broadhent  complimented  Dr.  Ferrier  upon  his 
paper,  and  spoke  of  the  gravity  of  operations  for  intracranial 
tumours.  He  discussed  the  means  available  for  the  preven- 
tion or  relief  of  optic  neuritis,  and  added  a  few  remarks  as  to 
treatment  by  drugs.  

v.— John  M.  MacCormac,  M.D., 

Physician,  Victoria  Hospital  for  Diseases  of  the  Nei-rovis  System, 
Delfast. 
Du.    MacCormac    said  that  though   many  held  pessimistic 
views  on  this  subject,  he   personally  took  the  side  of  the 
optimist.      He    looked   upon   the  results    already  achieved, 
brilliant  as  many  of  them  undoubtedly  were,  as  only  an  indi- 
cation of  what  might  be  hoped  for  in  the  not  remote  future, 
though  he   realised  that  unfortunately   in   many  cases  the 
tumour,  from   its  nature  or  location,  must  render  treatment 
hopeless.      Present-day  statistics  supported   the   conclusion 
that  3  per  cent,  of  all  forms  of  brain  tumour  could  be  success- 
fully  removed.     It  was   surely  encouraging  to  ri'alise  that, 
with  tlu'  present   knowledge  of  diagnosis,  of  all  the  cases  of 
tumour  operated  upon,   no  less  than  47  per  cent,  wen'  accu- 
rately   located    and    successfully    removed,    with    recovery 
of     the    patient.    The     basis    of      all     operations    aiming 
at    curative     or    palliative    results     must    necessarily     be 
accurate    diagnosis,    not   only    of  the   existence   of    an    in- 
tracranial  tumour,  but  also'.of  its  nature  and   location.    In 
many  cases  such  diagnosis  might  be  difficult    or  even  itu- 
possible  in  the  present  state  of  knowledge,  for  thoucli   iinich 
had   been  done  in  the  localisation  of  tumours  of  thi'  bniin, 
yet  a  large  growth  might  be  found  in  certain  jinrts  such  a.-  the 
frontal   region,  tlie  existence  of  which  was  unsuspected,  as 
there   might  have    been    iircsent    only    headache  and  some 
mental  symptoms,  with,  pi'rhaps,  a  slow  pulse.     In  sue  1  cases 
much   reniaine<l  to  be  learne.l,  and  Dr.  MacC  orniac  thouglit 
that  good  results  might  arise  from  an  exact  investigation  ana 
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comparison  of  the  mental  symptoms.  3Iost  of  the  varieties  of 
brain  tumour  except  carcinoma  had  been  successfully  treated 
by  t lie  surgeon.  A  gumma  might  be  removed  if  specific  treat- 
ment failed,  and  wlien  it  was  remembered  how  extremely 
tough  such  a  tumour  might  be,  it  was  not  wonderful  that 
iodides  failed  to  cause  its  absorption.  It  was  very  important 
to  remove  early  tliose  growths  which  by  their  nature  and 
location  were  suitable  for  operation,  especially  wlien  it  was 
remembered  that  their  presence  by  compression  of  vessels 
might  cause  secondary  results  such  as  tlirombosis  of  sinuses, 
oedema,  and  cerebral  softening.  In  connection  witli  pallia- 
tive treatment  Dr.  ^lacCormae  referred  to  two  symptoms — 
headache  and  vomiting.  Headache  might  be  much  relieved 
by  phenaeetin  gradually  and  carefully  given  in  doses  up  to 
gr.  XX  combined  with  caffeine  gr.  v,  repeated  if  necessary  in 
three  hours.  Vomiting  might  be  relieved  by  giving  ,ua  gr.  of 
hydrobromate  of  liyosoine  e\ery  four  hours.  Mercurial  treat- 
ment might  be  tried  not  only  in  cases  of  syphilitic  tumour, 
but  also  for  glioma  and  sarcoma. 


TI.— C.  E.  Beevor,  M.D.,  F.E.C.P.Lond., 
'  Pliysician  to  the  National  Hospital  for  the  Pai'alyscd  and  Epileptic, 
London. 
With  regard  to  statistics,  Dr.  Beevor  had  seen  4  cases 
opierated  on  and  a  tumour  removed,  and  the  patient  was 
aJive.now,  at  least  two  years  after;  in  2  cases  four  yeai's 
after;  i  ease  was  lost  sight  of.  Of  3  (!ases,  2  were  operated 
on  three  months  ago  and  were  relieved  ;  i  was  relieved  for 
some  months,  but  subsequently  died ;  5  cases  were  not 
accurately  diagnosed,  and  died.  Antisyphilitie  treatment 
was  certainly  to  be  recommended  for  six  to  eiglit  weeks :  if 
no  improvement  occurred  it  was  desirable  to  operate.  A  case 
was  n'ported  wIjo  had  signs  of  a  tumour  in  the  motor  cortex 
sixteen  years  ago,  and  wno  practically  recovered  under  anti- 
syphilitic  treatment,  and  was  alive  now.  Operation  was 
required  for  (i)  removal,  if  the  growth  could  be  localised: 
(2)  as  a  palliative  measure,  by  removal  of  bone  and  opening 
the  membranes  wliere  the  growth  was  too  large  to  be  removed 
or  the  position  was  not  localised.  It  was  recommended  to 
trephine  over  the  occipital  region  and  puncture  tlip  lateral 
ventricle  and  drain,  in  cases  in  whicli  the  position  could  be 
localised. 

VII.— Herbkbt  F.  AVatkrhouse,  M.D.,  C.M.Edin., 

F.R.C.S., 

Senior  A6sist;int-.Stirgcon  and  Lecturer  on  Anatouiy,  Charing  Cross 

Hosi)itaI. 

Mb.  AVateiuiouse  said  lie  would  confine  liis  remarks  to  the 
lessons  which  liis  experience— limited  in  comparison  with 
that  of  many  other  surgeons— had  taught  him.  First  with 
regard  to  gummatous  tumours.  The  fact  that  symptoms  of 
cerebral  tumour  had  become  intensified  under  treatment  with 
iodide  of  polashium  by  no  means  proved  the  case  not  to  be  of 
sypliilitic  origin.  A.  N.  was  seen  after  he  had  been  treated 
with  potas.sium  iodide  and  mercury  for  four  weeks.  Iodide 
in  large  doses  gr.  xxv.  t.i.d.  were  given  for  a  further  period  of 
five  weeks,  as  the  case  was  clearly  one  of  intracranial  gumma. 
lu  spite  of  this  the  symptoms  of  cerebral  tumour  steadily 
increased  until  the  patient  liecaiue  heniiplegic.  then  coma- 
tose, when  ii  largo  gumma  was  rt^moved  from  the  left  Kolandic 
area.  Ueiovery  in  this  ca.^e  was  rapid  and  complete.  His 
expfrience  of  tuberculous  tumours  of  the  brain  had  been 
limited  to  three  cases.  In  all  the  patients  were  rhildrcii 
under  13  years  of  age.  In  no  case  wa.s  the  tumour  .single. 
Two  dejitliH  wilhin  forty-eight  hours  of  o))eration,  and 
partial  recovery  for  four  months,  followed  by  death 
aimtlier  tuberculous  tumour  formed  a  gl<H)niy  ])ic- 
It   was,   howevnr,   in   thoHe  fases  whicli   were  geuer- 

' -I--   I       'I'MHfiil     ojjeratioMH,    those    in    which 

•  H'hicli  djd  not  admit  of  reiimval  lia<l 
'-''  lake  its  own  course,  that  he  had 
re»ulls  Its  uratiivinu  as  tliey  were  a«U>iu'Mliiiii(.  in  4 
enses  in  which  lie  had  trephined  only  to  /infltliat  the 
i  eoiild  not  he  removed  (in  i  ease  it  was  not  dis- 
I  the  operalioii),  hn  had  found  that  the  agonising 
I.  II.-,  the  vomiting,  and  the  .ij.tlc  neuiitin  had  all  dis- 
appeared, at  le.iht  ff»r  soijii-  weeks.  Tlni  iiatientn' lives  had 
V-en  cliangjii,!  frpm  unendurable  sufTeriuK  to  c(.iii|>uittlivo 
comfort  (lunng  the  tew  mtjulliN  llini  remained  lo  tli<  ui ;  and 
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every  one  of  the  four  patients  had  expressed  gratitude  for  the 
relief  that  the  trephining  afforded,  and  the  unhesitating  con- 
viction that  tlie  operation  was  more  than  justified  by  the- 
relief  given  to  the  distressing  headache.  In  every  case  of 
cerebral  tumour,  therefore,  he  would  urge  an  exploratory  tre- 
phining, for  operation  offered  even  in  the  worst  classes  of 
cases — namely,  those  in  which  the  growth  could  not  be  re- 
moved— a  certainty  of  great  mitigation  of  the  distressing 
symptoms  from  which  patients  afflicted  with  cerebral  tumour 
suffered.  The  situation  of  the  lieadache  was  a  very  uncertain 
guide  to  the  situation  of  the  neoplasm  ;  particularly  was  this-- 
the  case  in  an  instance  of  tumour  in  the  occipital  lobe  with 
headache  constantly  present  in  the  frontal  regions.  Tender- 
ness on  pressure  when  present  was  a  valuable  localising 
symptom. 

VIII.— E.  F.  Trevelyan,  M.D., 

Professor  of  Pathology,  Yovkshii'e  College.  Leeds. 
Di!.  Tkevelyan  referred  to  two  cases  of  intiacrauial  tumour 
treated  by  operation.  One  was  a  case  of  gumma  of  the- 
Kolandic  area,  and  the  other  of  a  large  sarcoma  in  the  right 
cerebral  hemisphere.  The  first  case  improved  temporarily 
under  antisyphilitie  treatment,  but  relapsed.  Both  cases 
died  soon  after  the  operation,  but  in  one  case  from  causes 
quite  independ'ent  of  it.  From  a  study  of  a  considerable 
number  of  tuberculous  tumours  Or.  Tre\elyan  tliought  them 
unsuitabh?  for  operative  treatment  ou  account  of  their  multi- 
plicity, situation,  and  th^  presence  of  tuberculous  lesioiia 
elsewhere.  ,  ,^  - 

IX.— J.  MiCHELL  Clarke,  M.D.,  F.R.C.P., 

Pliysician  and  Pathologist,  Bristol  General  Hospital. 
Dr.  .1.  Michell  Clarke  said  that  before  an  operation  for  re- 
moval of  an  intracranial  tumour  the  diagnosis  from  genera? 
and  localising  symptoms  should  be  certain.  Unfortunately 
the  determination  of  the  nature  and  size  of  the  tumour  was  so- 
dillicult  as  in  most  eases  to  be  impossible.  The  most  suit- 
able cases  for  operation  were  those  in  which  the  course  was  not 
ton  rapid  imd  the  symptoms  gradually  produced.  In  cases  in 
which  the  symptoms  were  very  intense  and  rapidly  produced^ 
and  the  tumour  therefore  probably  a  rapidly  growing  and 
malignant  one,  an  operation  shoukl  be  undertaken  witli  any 
chance  of  cure.  Of  course,  operation  could  be  done  in  suck 
cases  as  a  palliative  measure  only.  With  regard  to  treatment 
by  potassium  iodide,  if  in  a  case  of  iutrai-ranial  tumour  it  was- 
certain  that  there  had  been  no  syphilitic  infection,  and  the- 
tumourcouldbe  accurately  localised,  then  treatment  should  be 
by  operation;  but  if  there  was  any  doubt  as  to  history  of 
sy])hilis,  or  if,  though  the  general  signs  of  a  tumour  were- 
jiresent,  its  position  enuld  not  bediagiiosed,  or  it  was  inaccessible- 
to  the  surgeon,  then  treatment  by  potassium  iodide  should  be 
carried  out.  In  most  cases  of  intracranial  growths  the  dia- 
gnosis of  syphilis  must  be  uncertain.  AVith  the  energetic 
treatment  by  potassium  iodide  mercurial  imniction  sheuld  be 
combined.  In  suitable  cases  trephining  as  a  palliative 
measure  should  be  carried  nut,  an  oi)cning  Ix'iiig  made  prefer- 
alil^' over  the  right  parietal  eminence,  and  might  give  great 
relief  to  symptoms,  allow  the  optic  neuritis  to  subside,  and 
obviate  ojitie  alro))liy  and  conse(|uent  blindness.  In  a  ease  of 
tumour  of  the  frontal  lobe,  where  palliative  trephining  was 
done,  tiie  result  was  mo.st  successful,  the  patient  being  ablc- 
to  leave  the  hospital.  The  severe  hcadaclie  ami  vomiting 
never  returned,  and  (he  patient  rclained  insvi.sion  until  his--, 
death.  In  another  ca.se  of  cerebellar  tumour,  liowiver,  the- 
ri'Mult  was  not  so  fortunate;  a  large  herni.-i  cerebri  formed 
which  caused  the  jmti<'nt'B  death  a  month  later.  In  n  third 
patient  there  was  relii'f  to  mental  synijiloms  for  some  time 
after  opening  the  skull  in  attenipteil  removal  of  a  growth  at" 
the  posterior  end  of  lii-ht  frontal  and  ujiper  part  of  ascending 
parietal  convolutionK.  lie  (|Ue.stioned,  however,  whethex- 
oiKiation  merely  for  pallial  ive  |iiir|)oses  should  be  done  in 
eliildren.  I.asdy,  Ihi'ie  was  a  very  sni.-ill  jirojiortion  of  ease» 
with  t-ymptoMiH  of  intiaco'aui.il  gnnvlli  in  which  recovery  took 
nlaee  and  which  were  non-.syphilitic.  Dr.  'WilliHmson  of 
MaiK'hei-li'r  hii<l  reported  a  n-niarkalile  exniiii)le  of  a  heaU'C^- 
tuherculoUH  tumour,  iiiid  Dr.  Clarke  hai)  had  two  e;ise.s  niicjiir 
his  cure  ill  whicli  from  symptoinH  iiresciiee  of  an  inti-|ieraiiia,V 
tunuiur  seeuiod certain,' but  whieij  recovered.  Tlierc.  }y.iXfi'/H 
strong  tubiirciilous  family  liistory  in  both  patients.  .(t 
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X.-J.  M.  OoTTEniLr,,  M.B.,  F.R.C.8., 

Surgeon  to  the  Royal  Inlliniaiy,  Kdinburgli. 
Mn.  CoTTiitii.L  spoke  of  tlie  Kciierally  uiisatisfaftory  nnture 
of  the  opciative  treatment  of  brain  UimourB.  He  insisted  on 
the  advisaliility  of  exploration  ami  the  frequency  of  allevia- 
tion of  symjitoms  as  a  result  of  removal  of  pressure)  and •  men- 
tioned two  eases  as  examples  : 

Case  i.— A  woman.  O'.'cd  %s  (under  tlio  core  of  Dr.  Russelh.  n-holiad 
moi'ked  symptoms  01  ccrubriil  tumour,  silualtd  in  tlio  supramai-jfinal  cou'- 
volution.  Tlic  tumour  was  removed,  with  llic  uxreiHiou  of  a  di  epor  cou- 
ncetion.  which  was  out  of  reach.  The  operation  jpive  vei-y  K'c.at  relief 
from  tits  whicli  liad  occ\irred  i>reviiiusly,  and  other  symptoms.  These, 
however,  recurred  in  three  months,  when  a  second  similar  opeiation  was 
done,  with  a  similar  result. 

Case  n.— A  lad,  aged  ig.  with  marked  symptoms  of  intracranial  tumour. 
esptclally  aponisinf,'  pain,  entirely  removed  by  operation.  A  very  large 
hernia  cerebri  resulted,  but  this  liad  gradually  disappeared,  and  tlio 
patient  (now  one  year  after  operation)  was  in  perfect  health  witli  the  ex- 
ception of  slight  hemii)lei;ia. 

ylr.  Cotterill  described  a  methoil  of  operatins;  by  the  flap 
method,  which  had  certain  advantages  over  other  methods 
which  were  in  common  use. 


XI.— Bykom  Bramwell,  M.D.,  F.R.C.i'.Edin., 
President  of  the  Sfctiou. 
Db.  Bvroi  Bkamwkll  said  that  he  was  sure  he  was  expi-ess- 
ing  the  feeling  of  the  Section  in  returning  their  best  tlianks 
to  Professor  Kerriev  for  opening  the  discussion,  and  for  the 
able  and  admirable  address  wliich  he  had  given  them. 

He  agreed  with  almost  all  of  the  conclusions  which  Pro- 
fessor i-'errier  had  laid  down.     His  own  experience  pointed 
very  strongly  to  the  conclusion  that  it  was  only  in  a  very 
small  proportion  of  cases  tliat  an  intracranial  tumour  could  be 
completely  and  satisfactorily  removed  by  the  s-ui'geon.     For 
the  purposes  of  this  discussion  he  had  analysed  all  the  cases  of 
intracranial  tumour  which  had  come  under  b.is  notice  during 
the  past  twenty-hve  years.  They  numbered  123.  The  analysis 
brought  out  the  following   facts:    In   2  cases  a  tumour  was 
found,  the  presence  of  which  was  not  suspected  during  life; 
in  other  words,  in  which  there  were  absolutely  no  symptoms. 
In   23   cases  there  were  wcU-marked  "  general "   symptoms, 
but  no  localising  symptoms.      In   2  cases,    in    which    very 
definite  hjcalising    symjitoms  were  present,  no  tumour  was 
found  at  the  operation.    Ln  one  of  these  the  symptoms  clearly 
pointed  to  a  tumour  in  the  motor  area ;  at   the  post-ynorti-m 
examination,  a  tumour  was  found  in  the  optic   thalamus, 
pressing  upon  and  involving  the  motor  strands  of  the  internal 
capsule.     In  another  case,  in  which   the  symptoms  clearly 
seemed  to  point  to  the  cerebellum  as  the  seat  of  the   lesion, 
no  tumour  was  fouiul,   although  the  patient  was  trephined 
first  over  the  left  and  then  over  thi'  right  lobe  of  the  cere- 
bellum.    In  25  cases  the  position  of  the  tumour  precluded 
successful    operative    procedure :    in    3    of    these  eases    the 
tumourwas  situated  at  the  base  of  the  brain,  outside  the  pons 
Varolii;  in  4  the  tumour  involved  lh(^  pituitary  body,  in  12 
the  pons  Varolii,  and  in   6  the  crus  cerebri.     In  9  cases,  not 
included  under  any  of  the  other  heailings,  the    cerebellum 
was  the  seat  of  the  lesion  ;  but  it  was  very  doubtful  whether 
in  all  or  any  of  these  cases  the  tumour  could  have  been  suc- 
cessfully removed.     He  would   refer  to  this    point  again  pre- 
sently.   In  11  cases  the  tumour,  as  shown  by  the  symptoms 
during  life,  by  actual   operation,  or  on  po.tt-moitcm  examina- 
tion, was  found  to  be  too  extensive  to  permit  of  removal.     In 
3  cases  there  were  multiple  growths.     In  8  cases  the  tumour 
was  malitriiant— cancer  or  melanotic  sarcoma.     In  1  ease   in 
which  a  healed  sypliilitic  gumma  was  the   cause  of  .sensoiy 
Jacksonian   epilep.^y,  the   irritating  cause  might  have  been 
removed  by  operation,  but  malignant  disease  (epithelioma  of 
the  tongue),  was  present,  and  precluded  operative  procedure. 
In  31  cases  the  symjitoms  were  relieved  by  medicinal  treat- 
ment, aJid  an  operation  conseiiuently  rendered  unnecessary. 
In   24  of  these   cases    the   tumour    was  syphilitic;    in    the 
remaining  7  syphilis  could  be  delinitcly  excluded.     In  one  of 
these    7   eases  the    surgeon    who    was   consulted  i-efused  to 
operate;   the  pHlieul  improved  markedly  for  a  time  under 
treatment  (iodide  of  poUtssium),  but  relapsed  and  died  soon 
after  his   discharge   from  hospital.      In   5  of  the  reiuHining 
cases    in    which    the    symptoms    had    entirely,    ivc    almost 
entirely,  subsiiled  up  to  tin'  present  time,  th<'  exact  nature  of 
the    i>atliological     eondition     was     perhaps    doubtful.       Dr. 
Bramwell  used  to  be  in  the  habit  of  regiu-ding  cast'«  of  this 


sort  as  eases  in  which  the  tumour  had  become  nnieBceiit;  but  . 

latterly   he   had  e.>sic   to  doubt  wlietlier   this    opinion   wiiR. 
correct,  at  all  events  in  all  cases  of  the  kuid:  he  wa.s  now  dis.- 
l)Osed  to  think  that  in  some  of  them,  at  all  events*  the  patho- 
logical lesion  was  probably  a  dilated  coicHlion  of  th«'   ven- 
tricles, due  to  localised  meningitis  11  n  -      ■  of  th(?  foramen  I 
of  Alajendie.     Ho  would  ref(?r  to  tin  uMin  pri|seiitlyko 
In  I  case  in  which  the  symptoms  ih.i:  i.   1   %  ery  delinitely  10  , 
a  localised  tumour  in  the  motor  area  no  tummr  was  found  nt  1 
the  operation,  though  pnst-vwriem  c-xaniinulion  sub3ei|Ueiitl.v  • 
showed  a  small   glioma  in  t)ie  suspected  situation;  it  was 
situated  about  1.}  inch  below  the  aurf.iee.    In  the  remaining 
6  cases  an  operation  should  perhaps  liave  been  performed.    In  • 
one  of  these  cases  (a  scrofulous  tumour  of  the  cjrcbelluraHhei 
jjatient  refused  to  allow  of  operation.     In  2  cases  tlu'   patient 
was  only  seen  once  and  it  was  not  known  whether  the  symp- 
toms were  relieved  by  drug  treatment  or  not.     In  the  remain- 
ing 2  cases  ill  whicli  there  was  no  /xn-t-iwirtcm  examination. 
the  tumour  appeared  io  be  situated  in  the  frontal  lobe  :  in  1  of 
these  cases  the  tumour  seemed  to  be  an  extensive  infiltrating 
glioma.    In  another  case  the  tumour  was  sjtuated  in  thii  occi- 
pital lobe ;  this  patient  was  only  seen  one*  in  consultation  and 
thei'e  was  no  post-innrtcm  examination. 

Dr.  Bramwell's  pathological  experienced ;t  ircly  corroborated 
liis  clinical  observations  and  showed  that  vevy  n'W  cases  of  in- 
tracranial tumour  which  were  examine<.l  /»>«f  iimrtein,  could 
have  been  successfully  renioved  by  the  siu-goon.  Thei-e  were  i 
of  course  fallacies,  for  at  the  date  of  the  necropsy  th.e 
tumour  was  often  very  much  more  extensive  than  intho  early 
(clinieal)  stages  of  tJie  case.  Further,  tumours  which  one 
observer  considered  unsuitable  for  removal  might  by  anotlier 
observer  be  considered  suitable. 

Dr.  Bramwell  thouglit  the  question  of  opeitiiion' was  especi- 
ally diiiieult  in  cases  of  cerebellar  disease.     He  had  met  witin. 
at  least  3  cases  in  which  all  the  characteiisiir  symptoms  of  a  ■ 
cerebellar  tumour  were  present;    bnt  in  v:\i\i:\i  vost-motteiit  ' 
examination  showed,  instead  of  the  tumour  whicli  had  been' 
diagnosed,  that  the  lesion  was  a  dilated  comiition  of  the  ven- 
tricles, apijarently  due  to  a  localised  nieniii'/ltis  which   had 
blocked  the  foramen  of  .Majendie.    In  one  ol  these  cases  the 
patient  was  trephined.    In  all  of  these  3  cas"S  the  symptoms 
were  of  considerable  duration  (several  months);    iir  one  of. 
them  the  symptoms  followed  an  attack  of  intlueiiza,  and  in. 
that  case  there  was  febrile  disturbance  durinalhe  early  stages. 
of  the  case  ;  in  the  other  2  cases  there  was  no  history  of  fever 
and  no  symptoms   indicative  of  meningitis.      These  cases 
seemed  to  suggest  that  in  some  of  the  <a>'S  :!t  all  events  in 
which  a  cerebellar  tumour  had  been  diii.ii>seii,   and  in  which  ■• 
the  symptoms  subsided  and  the  patient  got  v.  ell.  the  diaguosia. : 
was  perhaps  erroneous.     He  thought  it  prolvible  that   in  some 
of  these  cases  the  pathological  lesion  was  probably  a  dilated 
condition  of  the  ventricles.  t-,     nv. 

His  experience  entirely  coincitled  with  thatMof  Dr.  Tre- 
velyan— namely,  that  it  was  exceedingly  rare  to  meet  with.i 
healed  tumours,  or  cases  in  which  the  tumour  had  l.Homo  1 
encapsuled,  latent,  and  quiescent,   in  the  f.ost -mortem  room.  , 
During  the  whole   course  of   his  piitholoiriral   experience  ho., 
had  met  with  only  i  ease  in  which  there  w.i>  reason  to  sup- 
pose that  a  healed  tumour  was  piesent .  He  did  not,  of  course, 
in  this  statement  include  the  syphilitic  cases. 

Now,  if,  as  his  experience  clearly  showed.  Closes  were  net 
very  uncommon   in  which   patients  who  i.>iesented  all   the 
general  synnitoius  of  a  cercbidlar  tumour  troi  >vell,  it  must,  . 
he  thouiiiit,  be  granted  that  if  in  these  eases  the  diagnosis., 
was  correct  tiie  remains  of  those  healed  tumours  ought  to  bo 
much  more,  freqwntly  foun<l  alter  death   than  appeaitd  to., 
be  the  case.      Cous<'r|uently,  as  the  result  Vioth  of  his  clinicalr. 
and  pathological  experience  he  concluded   that,  in   some  of 
these  cases,  at  all  events,  the    patholocical    lesion  was    a 
localised    meningitis    with    ventiuuhir    di»lension    anil    in- 
creased intracranial  pressure  and    not  a  cen  bellar  tumour. 
The  (luestion  was  one  of    great  prnetieal   imtiortance,  for  if 
this  coiulusion  were  correct  one  would  necessarily  hositjitftn 
to  recommend   operative    procedure    in    wises  of    supposed 
cerebellar  tumour  until  drug  treatment  had  been  very  lully 
tried  for  n  coueiderabh'  length  of  time.      But  if  tins  course 
were  adopted,  one  ran  ^ome  risk  of  tho  txdient  dyiuv  siul-^. 
denlv,    as    some  of    the    eases    to  which    I'rof.^sor  >errier'. 
referred  hod  done,  and  as  had  happeiuid  in  more  than  onu  1 
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case  which  had  come  under  his  own  observation.      Hence  one 
was  on  the  horns  of  a  dilemma. 

Further,  as  Professor  Ferrier  had  pointed  out,  the  dangers 
of  operating  on  cerebellar  tumours  appeared  to  be  considerably 
greater  than  in  tumours  of  the  cerebral  hemispheres.  Again, 
in  some  cases  of  cerebellar  tumour,  the  middle  lobe  was 
involved,  or  a  tumour  of  the  lateral  lobe  was  so  extensive  that 
its  complete  removal  was  very  difficult  or  impossible.  Again, 
in  many  cases  of  cerebellar  disease  it  was  extremely  diificult 
or  impossible  to  determine  during  life  tlie  exact  part  (lobe)  of 
the  cerebellum  which  was  involved ;  and  a  double  operation, 
first  on  one  lateral  lobe  and  then  on  the  opposite  lateral  lolje, 
was  undoubtedly  attended,  so  far  as  his  experience  enabled 
him  to  judge,  with  considerable  risk  to  life. 

For  all  of  these  reasons,  although  undoubtedly  in  some 
cases  of  cerebellar  tumour  the  tumour  might  be  renioved,  and 
brilliant  results  obtained  by  operation,  the  proportion  of  such 
cases  seemed  to  him  to  be  exceedingly  small. 

Four  years  ago  he  had  published  a  list  of  82  cases  of  tumour 
of  the  brain,  and  analysed  them  for  the  purposes  of  a  similar 
discussion.  He  had  concluded  that  in  only  5  of  these  would 
an  operation  have,  as  far  as  he  could  judge,  been  attended 
with  success,  even  if  it  had  seemed  to  be  advisable  (and  in 
most  of  those  cases  this  did  not  seem  to  be  the  case)  while 
the  patient  was  under  his  oljservation. 

Since  these  statistics  were  published  he  had  met  with  41 
additional  cases,  and  in  none  of  them,  although  he  had  been 
on  the  look-out  for  cases  suitable  for  operative  treatment,  had 
the  tumour  been  successfully  removed  liy  surgical  procedure. 
As  a  matter  of  fact,  an  operation  was  performed  in  14  of  his 
cases.  In  some  of  these  14  cases  the  object  aimed  at  was  the 
removal  of  the  tumour;  in  others,  in  which  there  was  no 
definite  localising  symptoms,  the  operation  was  performed 
merely  as  a  palliative  measure  (for  tlie  relief  of  headache, 
etc.);  and  in  others  (although  th(^  symptoms  seemed  to  pre- 
clude successful  removal  of  the  tumour)  on  the  ofT-chance 
that  the  diagnosis  of  tumour  might  be  erroneous,  and  that  an 
abscess  or  some  other  removable  lesion  would  be  found.  The 
following  was  an  illustration  of  this  group  of  cases : 

A  man,  aged  47,  who  had  for  some  two  or  three  months 
suffered  (but  not  at  all  severely)  from  lieadache,  gradually 
developed  a  left-sided  hemiplegia'and  hi'niiana\sthcsia;  the 
paralysis  cjjmmenced  in  the  hand,  and  slowly  (in  the  course 
of  ten  days  or  a  fortnight)  extended  to  the  leg  and  face.  There 
was  no  optic  neuritis,  no  vomitintr,  and  no  giddiness.  The 
lieadache  was  comparatively  slight.  .\11  conditions,  such  as 
ear  disease,  likely  to  be  the  cause  of  an  abscess  could  be 
excluded.  It  was  obvious  tliat  there  was  a  i)rogressiv('  lesion 
in  the  centrum  ovale,  involving  tlu^  internal  capsule;  and  it 
was  thought  that  the  li-sion  was  an  infiltrating  glioma.  .\n 
operation  was  advised,  not  with  the  object  of  attempting  to 
remove  the  tumour  (for  if  the  diagnosis  was  correct  that  of 
wurso  was  out  of  the  question),  nor  with  the  object  of 
relieving  the  symptoms  (for  tlx're  were  no  urgent  symptoms 
r(H|inriMgop(-rative  i)riKcdure),  but  on  the  mere  chance  that 
til.',  diagnosis  might  he  mistaken,  and  that  an  abscess,  for 
whieli  there  was  no  apparent  cause,  wouM  be  found. 

[jwt  year  li«!  had  publisherl  a  cas(!  in  point,  in  wliich'a 
grarlually  developed  hemiplet-ia,  headache,  and  double  optic 
neuritis  were,  due  to  a  cerehral  abscess,  and  in  which  no  cause 
of  ubscesH  was  deteclr'd  cither  during  life  or  after  death.  It 
was  lheri>eo||ectioti  of  that  <'aHe,  in  which  operative  i)rncedure 
Wiis  eari-fuliy  c^)nsidered  and  negatived,  which  led  him  to 
reeomnieiid  o|ierative  pnieedure  in  I  hi>  present  ease. 

The  paliciit  was  trephined  nverthe  mutiirarea;  nn  super- 
/leml  lesion  (tumour)  or  abscess  was  found.  Sonii-  tln-ee 
months  after  the  ofwralion  tlir-  patient  died,  the  syniptoins 
iinving  Ml  the  meantime  gradually  progressed  and  other  sym- 
ptoms  corrobonitivi-  of  the  original  diagnosis  having  de- 
veloped. On  fmtl-tn'.r/rm  examination  a  large  iniiK rating 
({Iiomnof  thr-  eeiitniin  ovale,  involviiur  the  inlernal  cMpsiile, 
wna  found.  The  Kpecimen  was  one  of  those  shown  in  the 
museutn. 

I»r.  HniinweH'H  experienee,  therefore,  in  regard  to  the  suc- 
ceHH  of  o|)er»tivr-  proceilnre  didered  notably  from  that  of 
I  rofesHor  Kerrier,  for  in  none  of  bis  fuiirt.'en  .'aHes  in  which 
an  operation  bail  lieen  iierfoi  iikmI  |,ii,1  a  tiiiiiour  been  sueeeHS- 
ftilly  reniove.l  by  the  Hiirtrion.  \\i-  I'r.iiM  only  aivount  for 
this  dill.ieii.e  by  HiipiKising  that  he  bail  bad  an   unfortunale  j 


run  of  cases  (a  series  of  cases  unsuitable  for  operation),  or 
that  Professors  Ferrier  and  Victor  Horsley  had  made  a  selec- 
tion of  their  cases,  rejecting  those  (such  as  infiltrating 
glioma)  which  their  wide  knowledge  and  experience  seemed 
to  show  were  unsuitable  for  operation.  It  was  only  in  one  or 
other  of  these  ways,  or  by  supposing  that  their  experience 
enabled  them  to  localise  cerebral  tumours  more  accurately,  or 
to  remove  new  growths  more  satisfactorily,  than  himself  and 
some  of  the  other  observers  who  had  published  their  results, 
that  one  could  account  for  the  difl'erence  in  the  results  to 
which  Dr.  Collins  had  referred. 

Though  in  some  cases  marked  benefit  had  been  obtained  by 
trephining  for  the  relief  of  symptoms,  he  had,  on  the  whole, 
been  somewhat  disappointed  with  the  result  of  those  cases  in 
which  "palliative"  operations  had  been  performed.  He 
entirely  agreed,  however,  with  Professor  Fen'ier  and  the  other 
speakers  in  thinking  that  if,  after  a  reasonable  time,  drug 
treatment  failed  to  give  relief,  an  operation  should  be  per- 
formed, even  although  the  conditions  for  operation  did  not 
appear  to  be  satisfactory  or  hopeful.  In  the  vast  majority  of 
cases  of  intracranial  tumour  (the  syphilitic  cases  of  course 
excepted)  the  only  chance  of  course  was  operative  procedure. 
The  additional  experience  of  the  past  few  years  had  entirely 
confirmed  the  conclusions  which  he  had  arrived  at,  and 
which  had  been  published  in  the  Edinbur(/h  Medical  Journal 
four  years  ago. 

Professor  Ferrikr's  Reply. 
Professor  Ferrier,  in  reply  to  Dr.  Collins,  discussed  the 
advantagesof  lumbar  puncture  to  relieve  extracanial  pressure, 
and  expressed  tht  opinion  that  benefit  might  result.  As  to 
the  proportion  of  recoveries  in  his  statistics.  Professor  Ferrier, 
in  reply  to  the  President,  said  that  his  cases  were  not  picked, 
and  that  he  was  exceedingly  careful  in  pointing  out  the 
dangers  and  risks  connected  with  operation  to  the  patient. 


A   DISCUSSI(»^   ON 

THE     INFLUENCE    OF    MICRO-ORGANISMS    AND 

THEIR   TOXINS    IN   THE   PRODUCTION 

OF   DISEASES    OP   THE   CENTRAL 

AND   PERIPHERAL   NERVOUS 

SYSTEM. 

'I.— TiiOMAs  BuzzARO,  M.D.,  F.R.C.P., 

P!iysician  to  the  Natioiin.!  lldspital  for  tlio  riir.alysod  jimi  Kpilcptic. 
It  will  generally  be  allowed  that  micro-organisms  may  exert 
their  inlluence  upon  tlie  nervous  system  either  directly  by 
tlieir  ])re?ence  in  the  all'ected  parts,  or  indirectly  by  means  of 
the  circulation  of  their  toxins.  In  the  former  case  the  ellect 
may  probably  be  produced  either  primarily  upon  the  nerve 
cell  or  secondarily  upon  it  throuiih  lesions  o!  the  bloodves- 
sels or  of  the  su]iportiiiu  interstitial  tissue.  In  the  lattercase 
the  toxin  may  either  be  produced  within  tlic  ImmIv,  probably 
by  the  micro-organism  acting  on  certain  constituents  of  the 
tissues,  or  outsiiU'  the  boily  as  in  tlie  case  of  alcohol. 

Tetanus  and  diiditherial  paralysis  will  be  accepted  as  typical 
examples  of  disease  of  the  nervous  system  produced  as  a 
result  of  specific  infection  by  a  microbe.  In  each  of  these 
cases  four  coiiditioiis  are  observed:  (1)  ,V  wound  or  surface 
favourable  for  the  reception  of  a  micro-organism;  (2)  the 
actual  iircsence  of  the  bacillus,  usually  confined  to  tlic  wound 
or  favouring  soil,  as  tlie  case  ni;iy  be;  (^)  evidence  of  the 
presence  of  chemical  products  associated  with  the  growth  of 
the  organism  and  acting  as  toxins;  (4)  diphtherial  paralysis 
has  practically  been  shown  by  Sidney  Martin  to  be  depi'ndent 
upon   clicmical    substances,  the   product   of  the   growth   of  a 

bacillus  in  tl I  larai'l  eristic  men  1  bin  11c  ;  whilst  lelnnic  spasms 

tcririiii.'iliiig  ill  death  have  bi'cii  fniiiid  by  \  arious  oliM'iveis  to 
result  from  the  inieclioii  intu  mice  of  bactcria-frcc  (illiatcs  of 
pure  culluies  of  tlie  tetanus  bacillus.  So  far  as  I  am  aware, 
in  no  other  iliseiise  of  the  nervous  system  does  the  evidence 
of  its  origin  from  bacterial  infection  ill  lain  this  completeness. 
In  epideiiiie  cerebro-spiiial  meningitis  we  have,  I  bc-lieve.  the 
mici<i-iiii;,iiiiHm  and  the  resnltinn  toxin,  but  the  iiiode  of 
entry  of  the  orcnnism  is  not  evident.  In  syphilis,  on  the 
other  liaiiil,  the  method  of  entry  by  a  breach  of  continuity  is 


Orr.  1,  1898.] 


ANNUAL    MEETING. 


r     Td  Bamn  --, 


certain,  ami  infpveiitially  tho  presence  of  a  toxin  practically 
indisputatilc,  but  as  is  well  known  tlie  association  of  a  specific 
organism  with  tlie  disease  has  not  yet  been  unquestionably 
demonstrated. 

Infantile  Pahalysis. 

In  view,  therefore,  of  the  very  varyinj;  conditions  as  regards 
wound,  or  receptive  surface,  identification  of  bacillus,  and 
presence  of  toxin,  which  are  observed  in  the  instances 
adduced,  it  is  evident  that  we  may  well  be  prepared  to  meet 
with  examples  of  disease  in  which  tliere  is  no  evidence  of 
breach  of  continuity,  and  no  microbe  can  be  perceived,  wliilst 
the  existence  of  a  toxin  is  only  to  be  infen-ed  from  the 
clinical  symptoms.  I  cannot  h(l]i  thinking  that  infantile 
paralysis  is  a  case  in  point.  There  is  a  growing  impression, 
in  which  I  strongly  share,  that  tliis  disease  may  be  the  result 
of  infection,  though  how  this  is  usually  introduced  there  is 
no  evidence  to  show.  This  view,  however,  is  combated  by 
not  a  few,  so  that  it  is  worth  while  considering  the  strength 
of  its  position. 

Dr.  .Still  has  shown'  that  the  simple  posterior  basic  mening- 
itis of  infants  is  a  specific  disease,  due  always  and  only  to  a 
particular  micro-organism.  Of  49  cases  of  the  disease  which 
were  verified  by  necropsy  at  the  Hospital  for  Sick  Children 
during  the  last  ten  years  all  were  sporadic  ;  none  of  them 
formed  part  of  any  outbreak  which  could  be  considered  epi- 
ilemic.  This  observation  goes  far,  I  tliink,  to  dispose  of  the 
objection  often  advanced  against  tlie  view  of  infantile  para- 
lysis being  due  to  specific  infection,  namely,  that  the  disease 
is  practically  always  sporadic.  Even  if  infantile  paralysis 
were  always  sporadic,  that  circumstance  would  not  be  an 
argument  against  its  infective  origin.  It  is  doubtless  excep- 
tional to  meet  witli  more  than  one  case  of  infantile  paralysis 
in  a  household  or  district.  But  putting  aside  the  evidence 
afforded  by  the  occurrence  of  large  epidemics,  to  which  I 
shall  presently  refer,  it  is  possible  tliat  the  exception  is  not 
quite  so  marked  as  at  first  sight  would  appear.  In  my  own 
limited  experience  during  the  last  three  years,  I  have  met 
with  examples  which  appear  to  point  to  coincidence  of 
seizure : 

I.  V  hoy  was  attacked  with  fever,  heailache,  and  drowsiness,  followed 
l>y  chai-acteristic  atrophic  paralysis  in  one  arm.  Two  days  before  his 
seizure  a  sister  suflered  from  fever,  headaclie,  and  drowsiness,  sleepins 
almost  constantly  for  two  days  and  then  recovering  without  paralytic 
symptoms. 

».  A  sfirl  was  attacked  with  headache,  vomiting,  and  fever,  resulting  in 
atrophic  paralysis  of  one  lower  extremity.  On  the  day  preWous  to  this 
attack  her  sister  was  affected  with  similar  symptoms,  which  passed  olf 
witliout  pai-alysis.  A  fortiii^'ht  previously  a  childliving  in  the  immediate 
neichbourhood  was  similarly  attacked,  with  resulting  paralysis  in  both 
legs. 

,.  Two  fsistcrs  were  under  my  care  in  hospital  last  spring  who  were 
seized  witli  infantile  paralysis  within  six  days  of  each  otiier,  and  two 
othar  children  in  an  adjoining  street  were  similarly  attacked  in  tlie  same 
week,  and  were  left  paralysed  in  the  legs. 

AVhilst  writing  tliis  I  received  from  Mr.  Ilolden,  of 
BcUerive,  Tasmania,  notes  of  an  interesting  example  of  a  small 
epidemic,  by  wliich  tliree  children  were  left  crippled  (each  in 
one  leg),  thus  described  by  the  father  of  one  of  the  patients : 

Tlie  tlirec  children  were  attacked  within  the  same  week and  in 

each  case  tho  symptoms  were  identical.  Iir.  X.  attended  tlie  children  fi>r 
*•  gastric  fever,"  and  in  each  instance  paralysis  suddonlv  ijfic)  supervened 
as  the  patients  apparently  approached  convalescence.  In  the  case  ni  my 
hoy.  his  niitthcr  spoke  of  having  him  out  of  bed  one  day  and  next  morning 
saw  him  nai-alyscd  in  the  left  side,  the  leg  from  hij)  down  most  alVccted..!'. 
Tlie  children  lived  within  150  yards  of  cadi  other,  and  almost  ccrUiinly 
had  never  been  in  any  other  village  in  tlieir  lives. 

The  place  was  a  scacoast  village.  Tliis  account,  although 
imperfect  from  lack  of  technical  details,  certainly  points,  I 
think,  to  eases  of  poliomyelitis.  Dr.  C.  S.  Caverly  also  has 
been  kind  enough  to  send  me  notes  of  an  epidemic  of  acute 
anterior  poliomyelitis'^  which  prevailed  in  the  state  of  Vermont, 
U.S.A.,  chiefly  in  a  single  valley,  during  the  summer  of  1894. 

The  outbreak  consisted  of  upwards  of  lyj  cases  of  disease  in  which  the 
commonest  clinical  inanifcstation  was  some  degree  of  motor  jiaralvsis  of 
widely  vailing  extent  and  severity.  As  in  tlie  epidemics  recorded  by 
Mediii^  and  W.  Pasteur,  exch^•^ive  adherence  to  lite  classical  type  o'f 
infantile  paralysis  was  not  ol^scrved,  but,  with  nuiiicruns  excc'pticms, 
there  yet  remained  a  sutHcicnt  prepoiidenincc  of  cases  pointing  to  this 
atrection  to  render  it  most  probable  that  tlie  essential  cnusoof  the  cases  of 
disease  was  that  whicli  lies  at  the  origin  of  acute  anterior  poliomyelitis. 
Out  of  tho  1^0  cases  both  legs  were  involved  in  69,  and  in  10  the  arm  and 
leg  on  one  sfdc,  whilst  in  genenil  terms  more  or  loss  of  tho  extremities 
were  paralysed  in  115  c^ses.  Kighteen  deaths  occurred.  Time  will  not 
admit  of  further  analysis  of  the  report  of  this  important  epidemic,  and  I 
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would  only  add  that  during  its  course  and  in  the  same  geographical  area, 
an  acute  nervous  diseiise,  paralytic  in  its  nature,  afl'ected  domestic 
animals.  Horses,  dogs,  and  lowls'dicd  with  these  symptonis.  In  the  cue 
of  a  horse  a  section  of  the  lumt>ar  poi-tion  of  the  cord  snowed  a  "grauulftr 
degeneration  and  pigmentation  of  the  ganglion  cells  of  the  anterior  comua 
and  atrophy  of  the  anterior  nerve  roots." 

In  a  recent  lecture*  I  have  referred  to  the  epidemics  de- 
scribed by  Medin  and  W.  Pasteur,  and  also  to  a  case  under 
my  colleague.  Dr.  Bastian,  in  which  an  attack  of  acute  anterior 
poliomyelitis  followed  a  wound  upon  the  knee,  to  staunch  the 
bleeding  of  which  moss  from  the  roadside  had  been  used.  It 
is  very  uncommon  in  ray  experience  for  this  disease  to  be  pre- 
ceded by  a  recognised  wound  of  the  skin;  the  sequence  is 
probably  as  exceptional  as  is  the  occurrence  of  tetanus  with- 
out a  preceding  wound.  It  would  be  ini]>ortant  to  leam 
whether  cases  of  the  kind  are  more  frequent  than  is  supposed. 

In  the  epidemics  observed  by  Medin,  Pasteur,  and  Caverly, 
although  the  brunt  of  the  attack  appeared  to  fall  upon  the 
anterior  horns  of  the  cord,  there  was  also  evidence  of  more 
remote  portions  of  the  eerebro-spinal  axis  being  either  exclu- 
sively or  concurrently  aflected.  In  some  of  Medin's  cases 
post-mortem  examination  showed  lesions  of  the  bulb,  antero- 
lateral columns,  pcri])heral  nerves,  and  cerebral  cortex. 
Amongst  the  cases  described  by  Dr.  Pasteur,'  a  boy  had 
primary  fever  followed  on  the  fifth  day  by  flaccid  paralysis  of 
the  entire  left  upper  limb.  In  another  primary  fever  was  fol- 
lowed by  right  hemiplegia  with  rigidity,  and  transient 
paralysis  of  the  right  side  of  the  face  and  palate.  A  girl  had 
primary  fever  followed  on  the  fifth  day  by  paralysis  with 
rigidity  of  the  left  lower  limb.  A  boy  had  primary  fever  fol- 
lowed by  general  tremors  lasting  a  few  days.  A  girl  had  primary 
fever  followed  by  partial  tremors  lasting  a  few  days,  and  stra- 
bismus of  short  duration.  In  two  other  members  of  the  family 
primary  fever  took  place,  but  was  not  followed  by  paralysis. 
There  can  be,  I  think,  little  doubt  that  in  view  especially  of 
the  experience  afforded  by  epidemics  we  shall  have  to  look 
uptin  infantile  paralysis  as  the  result  of  an  infective  agent 
which,  whilst  its  dominant  influence  is  exerted  upon  the  large 
ganglionic  cells  in  the  anterior  horns,  may  affect  many  other 
portions  of  the  eerebro-spinal  axis.  The  term  "  anterior  acute 
poliomyelitis"  would  seem  to  Ix- too  narrow  a  designation  of 
this  disease.  Unconsciously  misled  by  it  have  we  not  in  the 
past  drifted  too  much  into  the  way  of  picturing  infantile 
paralysis  as  an  inflammatory  lesion  confined  to  tbe  anterior 
horns,  and  rather  ignoring  symptoms  which  point  to  lesions  of 
structures  remote  from  this  limited  area  r  We  ought  not  to 
forget  the  not  infreciucnt  occurrence  of  convulsions,  of  intense 
and  often  enduring  pains  in  the  extremities,  of  occasional 
spasticity  in  the  sporadic  cases  which  commonly  come  before 
us. 

So  far  as  I  am  aware,  no  bacteria  have  been  found  in  these 
cases,  but  opportunities  for  examination  in  the  acute  stage 
are  rare.  Goldscheiiler'  searched  for  them  without  success  in 
a  very  early  case.  The  experiments  of  Tlioinot,  who  injected 
preparations  of  the  B.  coli  communis  and  staphylococcus,  and 
produced  spinal  lesions,  the  peripheral  nerves  remaining 
intact,  are  of  interest  In  this  connection.  Marked  vascular 
changes  were  associated  with  the  influence  of  the  toxin  upon 
the  neuron. 

Selective  Action  ok  Toxic  Bodies  on  the  Nervous 
System. 

For  some  reason  that  cannot  be  explained  it  is  in  the  dis- 
trict of  the  anterior  spinal  arteries  that  the  most  destructive 
eliects  occur.  It  seems  likely  from  the  clinical  symptoms  that 
whilst  at  the  onset  there  is  a  jirofound  interference  with  the 
nutrition  of  neurons  (especially,  though  not  exclusively, 
direct  motor  neurons)  over  a  very  widely  extendeil  area,  re- 
covery rather  rapidly  occurs  in  such  as  do  not  sutler  destruc- 
tive change  in  their  nucleus.  Should,  however,  this  hajij^en, 
the  lesion  is  permanent.  It  is  remarkable  that,  although  tliere 
is  ample  evidence  of  sensory  neurons  being  .sometimes  allect«Hi 
in  this  disease,  a  resulting  destructive  cliaiige  in  tliem  is,  I 
think,  rarely  if  ever  observed.  We  have  of  course  nocvidence 
to  show  wliether  the  (assumed)  pathogenic  organism  in  these 
cases  is  "  specific." 

Whether  one  can  properly  compare  the  essential  conditions 

•Cases  Illustrating  the  Infective  Origin  of  Infantile  Paralysis,  imiort 
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in  infantile  paralysis  with  those  which  obtain  in  diseases  like 
diphtherial  paralysis  and  in  chronic  alcoholism  I  am  not  sure, 
but  it  is  important  to  remember  that  in  these  latter  various 
portions  of  the  cerebro-spinal  axis  appear  in  different  cases  to 
receive  the  brunt  of  the  toxic  influence.  Although,  for 
example,  the  toxin  of  diphtheria  most  commonly  occasions 
symptoms  suggesting  peripheral  neuritis,  this  is  not  always 
their  character.  I  have  now  under  observation  a  young 
patient  suffering  from  left  hemiplegia  with  rigid  contracture 
and  occasional  epileptiform  convulsions,  whose  seizure,  point- 
ing to  cortical  enceplialitis,  occun'ed  during  recovery  from 
diphtheria  of  the  throat.  Alcohol,  again,  may  affect  the 
cerebral  cortex,  occasioning  eclampsia  or  mental  deterioration 
in  one  ease,  whilst  in  another  it  is  in  the  peripheral  nerves, 
motor,  sensory,  or  vasomotor,  that  its  eflects  are  most  evident. 
In  a  case  now  under  observation  both  eclampsia  and  poly- 
neuritis are  present. 

Insular  Sclerosis. 
There  is  a  growing  opinion,  especially  supported  by  Pien-e 
Marie,  that  insular  sclerosis  may  be  found  to  depend  on  an 
infective  agent.  It  is  well  known  that  the  disease,  or  at  all 
events  a  condition  characterised  by  its  pathological  lesions, 
may  sliow  itself  in  the  more  or  less  immediate  sequel  of  some 
of  the  infective  fevers.  It  is  sufficient  liere  to  refer  to  the 
reported  observations,  amongst  others,  of  Charcot,  K.ahler, 
Pick,  Marie,  Whipham,  Myers,  Barlow,  Dawson  Williams. 
It  is  not  satisfactory  to  speak  of  a  form  of  disease  as  though 
it  were  a  distinct  entity,  and  therefore,  perhaps,  it  is  best  to 
say  that  more  or  less  extensively  disseminated  patclies  of 
myelitis  and  encephalitis  have  been  found  in  the  sequel  of 
cases  of  infective  fever.  I  have  had  several  such  under 
observation,  and  at  the  present  time  am  attending  one 
which  in  the  circumstances  appeals  to  point  strongly  in  this 
direction. 

The  patient  is  a  lady,  aged  38  years.  Until  the  year  1890  she  was  in 
absolutely  perfect  health.  On  December  :iist,  1889  (the  winter  in  wliich  it 
will  be  renieinbered  influenza  appeared  in  tliis  country  in  a  virulent  foi-ni), 
her  father  sull'ered  from  a  severe  attack,  and  tliis  daujihter  liclped  to 
nurse  him.  Her  mother  and  other  members  of  the  family  succnmbcti  in 
tarn  to  the  disensc,  and  she  herself  was  i>rostrated  by  it  in  the  middle  of 
January,  1890.  .She  had  anollier  violent  altacl^  of  it  in  the  bej^innin;;  of 
February,  and  was  left  in  a  very  weak  state,  complaining  of  various 
paraestlicfejae,  and  with  fre<|uent  action  of  the  i)laddor.  She  did  not  rc','niu 
her  lu^ilth,  and  in  tlie  following?  spring  dillit^ullii^s  in  walkinj:,'  l)egan,  and 
8he  has  since  presented  symijtoms  of  conlirmed  insular  sclerosis.  I  have 
bad  the  advantage  of  consultation  upon  this  case  with  my  friend  Dr. 
Ferrier. 

In  the  absence  of  evidence  that  disseminated  patches  of 
myelitis  are  occasionally  found  in  the  sequel  of  infective 
fevers,  it  would  not  be  permissible  to  cite  such  a  case  as  this  as 
alTordin^'  any  strong  evidence  on  tlio  point.  But  supported  as  it 
is  by  recorded  anatomical  observations,  as  well  as  by  an  over- 
wlielmiiipamouiitof  evidence  that  influenza  is  liable  to  be  fol- 
lowed by  disease  of  the  nervous  Hysteni  of  various  kinds,  I 
think  that  we  must  allow  the  Inference  to  be  reasonable.  It 
is  notorious,  lifiwever,  that  the  greater  proportion  of  cases  of 
insular  scleroHls  cannot  be  satisfactorily  associated  with  a 
preceding  attack  of  Infective  fever  of  a  recognised  type. 
Many  observers,  indeed,  are  disj)osed  to  draw  a  haril-and-fast 
line  between  a  case  of  disseminated  myiditis  occurring  in  the 
fH-r|iir'l  of  infective  fever  and  one  of  disseminated  sclerosis, 
when  this  is  subacute  or  chronic  In  character,  and  not 
nBlicred  in  by  i-vldent  febrile  niovenient.  I  am  not  myself 
inelineil  to  recognlHc  this  distinction  as  militating  against 
the  view  that  the  latter  condition,  like  tli<?  former,  is  of  in- 
feetive  origin.  It  seems  more  reasonable  to  suppose  tli;it  eir- 
cnmslnnces,  either,  for  exntnple,  the  varying  Intensity  of  a 
toxin,  or  relative  immunity  in  tlii'  Individual,  may  he  HUfli- 
eienl  to  explnin  the  greater  or  less  nenti'ni-SH  of  the  form  in 
which  tlieilipeaHe  dii-playH  itpelf.  More  time  (h.m  I  have 
wonlilbe  neecHH.iry  to  go  into  details  on  this  point.  lUit  It 
mUHt  be  renieinbered  that,  putting  aslile  eases  whir'Ii  are 
evidi'ntjy  nsMocialed  with  some  reeognlHcd  specific  fever,  we 
mwt  with  exMinpli'H  of  tllHHenilnnted  McIeroslH  of  such  varying 
degrees  of  nenteneHU  that  there sei'ms  to  be  no  ))oint  at  which 
wo  are  able  to  May,  "  IIitc  begins  a  ehrotn'e  disease  of  totally 
fliirereiil  etiology  from  the  i)reeeiling  examples  of  a  more 
or  less  a<'Ule  iiirectjon."  The  eam'H  in  my  exprTlence  glide 
impereeptllijy  from  the  very  neute  nnes  In  which  death  iiiny 
o<-eur  in  a  few  wei-ks  (rleatli  took  nhice  after  an  lllneSH  lif 
twelve  weeks  In  n  ense  which  I  saw  laHt  yenr^, 
lasting  a  somewlint  lon|{er  period  (like  on 


■ear),  through  others 
e  which  died  in  Iioh-  | 


pital  after  an  interval  of  nineteen  months,  the  characteristie 
lesions  of  disseminated  sclerosis  being  verified  by  necropsy),, 
and  so  on  by  gradual  increments  of  time  to  such  as,  dragging 
on  a  slow  and  often  inten-upted  course,  extend  over,  five,  ten, 
twenty,  or  more  years. 

Now  if  a  disease  chai'acterised  by  the  presence  of  islands  of 
interstitial  myelitis  can  be  associated  with  infective  agents 
apparently  so  various  in  character  as  tliose  of  measles,  small- 
pox, varicella,  and  influenza,  it  is  allowable  to  suppose  that 
other  organisms  not  associated  with  well-known  types  of 
acute  febrile  disorder  may  be  capable  of  bringing  about- 
similar  lesions.  The  mere  circumstance,  therefore,  of  an 
attack  of  disseminated  sclerosis  not  having  been  preceded 
by  any  of  the  recognised  zymotic  diseases  is  quite  insufficient 
to  disprove  its  origin  from  infection.  It  is  certain  that  some 
mode  of  infection  would  best  explain  the  clinical  features  and 
pathological  anatomy  of  the  disease.  I  would  suggest 
especially  that  the  frequent  and  remarkable  tendency  to- 
more  or  less  long  continued  periods  of  remission  of  symptoms 
followed  by  a  fresh  outburst  point  with  much  force  in  this 
direction.  It  is  a  feature  which  reminds  us  strongly  of  that 
which  is  so  very  apt  to  occur  in  the  course  of  syphilis,  a  typi- 
cally infective  disease.  In  connection  with  this  wo  must 
not  forget  that  organisms  usually  saprophytic — for  example, 
the  bacillus  coli  communis— may,  under  altered  circum- 
stances, acquire  pathogenic  characters  of  extreme  virulence. 

Pr:RiPHERAL  Neuritis. 

In  March  last  Dr.  Eustace  Smith  showed  me  a  girl,  aged  16, 
in  whom  measles  had  commenced  on  February  23rd.  On 
February  28th  she  began  to  complain  of  tenderness  of  the  legs 
and  pains  about  the  body  and  limbs,  whicli  ceased  the  follow- 
ing day,  when  it  was  found  that  the  knee-jerks  were  absent.  I 
saw  her  next  day,  when  there  was  no  very  definite  loss  of 
power  in  the  limbs,  and  no  aiifesthesia.  Tiie  knee-jerks  I'e- 
mained  ;ibsent  till  the  middle  of  March,  and  then  returned, 
the  patient  being  convalescent.  Are  we  right  in  calling  such 
a  condition  peripheral  neuritis  ? 

The  affection  may  be  much  more  severe.  Morton  '  reporta 
the  case  of  a  child  2f  years  of  age,  in  whom  paralysis  after- 
measli'S  involved,  besides  the  extremities,  the  muscles  of  the 
neck,  of  phonation,  and  deglutition.  Four  months  after  the 
conuiiencement  the  child  had  tiot  fully  recovered,  though  the- 
knee-jerks  and  faradaic  excitability  had  returned.  In  a  case 
which  I  saw  with  Dr.  Sidney  Phillips  the  elfect  of  the  toxin 
was  more  profound  and  extensive. 

A  !,'ir],  aped  9,  liad  sufl'cred  from  enteric  fever  of  moderate  intensity 
wifhout  complications.  After  fall  of  temperature  to  normal  for  six  days, 
and  wlien  she  was  convalescing,  on  Marcli  27th,  i8g6,  temperatin-e  began  to 
rise  again,  witli  intense  pain  abo\it  the  abdomen  and  clicst.  There  were- 
rigoFN  aiul  rise  of  temperature  to  105"  on  April  ist.  On  .Vpril  4th  there 
was  pain  in  the  nuisclos  and  skin  <tf  abdttmen.  diest,  and  back,  with 
intense  hyper:estliesia,  followed  by  great  tenderness  in  the  muscles  of  the- 
rlglit  tliigh,  and  later  ni  those  of  (he  legs.  The  diaphragm  became  para- 
lysed an<l  tlicre  were  repeated  sutVocative  attacks,  with  cyanosis  and 
ahnost  imperceptible  pulse,  and  attat-ks  of  intensely  painful  ci-anips  of 
lower  Ilndjs;  movements  of  tlio  body  occasit)ncd  grcid  pain.  The  knee- 
jerk^  were  very  active,  .\ftcr  M;iy  i4tli  she  bcg.-ni  to  inuu-tn-o ;  the- 
muscles  of  tile  lower  limbs  then  wasttMi  ci>nsi(ioral)Iy,  witlt  lowering  of 
faradaic  excitability,  .\lter  many  weeks  slie  lost  her  pain,  and  gnidually 
regitined  power. 

It  Is  well  known  that  multiple  neuritis  is  always  of  toxic 
origin  (org;inie  or  inorganic),  but  we  nuist  recognise  that! 
there  Is  jiriibably  a  great  dill'erence  between  the  probable 
nnatfiniic.-d  changes  in  the  instances  related  above.  In  the  lirst 
thesli(ii-t  din-;itinn  of  (lie  Hyin]itorus  Mpiicnrs  to  negative  the- 
possllillity  of  advanee<l  degefierative changes  in  the  peri])hernl 
nei-ves,  for  these  would  take  months  to  rep.air.  Hut  they 
jirobfdily  occurred  in  the  dlher  two.  AVe  see  similar  variety 
III  diphtherial  pfiralysis,  which  Is  sometimes,  though  rarely, 
idtenilid  by  such  synijitoms  as  severe  lancinating  imins, 
tenderneHK  nf  th<>  iniiscular  masses,  iiowerU'ssiicHS  of  tho 
upper  and  Iiiwer  extremities,  dnijiped  hands  and  feet,  and  so 
on,  closely  resembling  alcoholic  pniidysis,  in  which  yio.i/- 
mnrtrm  examination  reveals  piofciund  changes  in  the  peri- 
pheral nervi'H.  Jn  the  more  comnion  exani]ples  of  diphtherial 
paralysis  tlii-ie  Is  wijiknesH  and  ataxy  rather  than  marked 
parnlyslH,  a  varying  iiiTnuint  of  eutnneous  anii'stliesin,  pains 
either  nhsent  or  of  tiilling  character,  no  inuhcnliir  atrophy, 
electric  relation  (o  induced  currents  either  normal  m-  hut 
slightly  reduO0d.    It  seems  likely  enough  that  in  the  less 
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severe  eases  any  chanse  may  be  of  a  very  transitory  and 
localised  character.  Ceni'  s^ays  that,  as  a  f^eneral  rule,  the 
diphtherial  poison  produces  lesions  limited  to  the  proto- 
plasmic prolongations,  leaving  unchanged  the  body  of  the 
cell  and  the  axis  cylinder. 

MVEHTIS. 

Myelitis  would  [appear  capable  of  being  caused  by  a  variety 
of  infective  agents,  its  occurrence  as  a  sequel  of  inlluenza, 
small-pox,  typhoid,  syphilis,  gonorrhtea,  being  familiar  ex- 
amples. F. "  Widal  and  F.  Bezan^on'  relate  that  out  of  116 
rabbits  inoculated  with  S9  varied  streptococci  myelitis  was 
induced  in  7  cases  (flaccid  subacute  paraplegia  4  cases ; 
paralysis  witli  contracture  3  cases).  The  numerous  examples 
of  myelitis  in  which  chill  or  fatigue  appears  to  have  been  the 
only  notable  antecedent  suggest  tlie  question  whether  they 
may  be  due  to  the  action  of  parasitic  bacteria  derived  in 
favouring  circumstances  from  saprophytes.  The  following 
ease,  which  I  saw  last  year,  points  perhaps  to  such  an  origin  : 

A  student,  aped  23.  wiio>c  geuei*al  health  liad  always  been  good,  sitt  a 
oliill  wlien  *>ut  otter  huntiiii;  on  a  very  wet  day.  The  same  ni<jrht  he  had  a 
little  shiveriiitr,  and  next  moniing  there  w;ijj  more,  with  much  oeeipitiil 
headaehe.  In"  the  afternoon  his  teini>ei"ature  was  102^.  and  there  was 
vomiting  and  prostration.  Next  day  lie  eould  not  brush  his  hair  fi-oin 
loss  of  power  m  the  shimldcr  muscles.  This  was  more  marked  on 
August  23rd.  On  the  24tli  temperature  l>eeame  nonnal.  and  the  attack 
was  over,  leaving  both  deltoids  (except  the  anterior  divisions*  pectorals, 
some  muscles  at  the  back  of  the  neck,  and  a  portion  of  the  right  triceps 
paralysed. 

Locomotor  Ataxy. 

The  evidence  that  tabes  may  be  dependent  at  least  for  one 
factor  upon  syphilis  is,  I  think,  unquestionable,  and  I  need 
not  dwell  upon  that  wliicli  is  a  matter  of  common  experience. 
A  recent  observation  of  Albert  Bernard  is  very  striking. 

Two  individuals  contracted  syphilis  from  the  same  person 
at  a  few  hours'  interval.  They  both  became  affected  with 
tabes  twenty-one  years  later.  In  both  the  disease  had  been 
characterised  by  the  same  symptomatology  (predominance  of 
ocular  troubles).  This  ease  is  a  pendant  to  that  of  Morel- 
LavalltH",  in  which  3  individuals  out  of  5  who  had  become  in- 
fected with  syphilis  from  the  same  source  are  said  to  have  be- 
come general  paralytics,  the  other  2  suffering  from  cerebral 
syiihilis.  The  occurrence  of  tabes  in  husband  and  wife  who 
are  both  syphilitic  is  equally  important.  The  following  ex- 
ample occurred  in  my  own  experience. 

Si/philitic  Tabes  in  IIu>-band  and  Wife. — A  man.  aged  40.  had  syphilis  in 
1880,  and  married  within  two  months.  In  iSSa  he  had  ptosis  and 
mydriasis,  and  in  1890  he  came  to  me  with  trjiical  tabes.  Ilis  wife  had  a 
swelling  in  the  groiu  two  months  after  marhagc,  and  lightning  pains  six 
yeai-9  later.  In  1890  she  came  to  me  sullerin"  from  tabes,  and  I  attended 
her  for  this  disease  at  the  same  time  with  her  husband. 

Otlier  instances  have  been  reported,  notably  one  by  Dr. 
Trevelyan.'" 

The  view  that  an  essential  feature  of  this  disease  is  a 
degenerative  change  in  the  sensory  neurons  of  the  spinal 
ganglia  appears  to  be  strongly  supported.  At  the  meeting 
of  the  Neurological  Society  at  Cambridge  last  April  Dr.  Mott 
showed  sections  of  the  fourth  lumbar  spinal  ganglion  from  a 
case  of  tabes  with  advanced  degeneration  of  the  posterior 
roots  and  posterior  columns.  The  ganglion  cells  were 
shrunken,  pigmented,  unequal  in  size  as  compared  with 
the  normal.  In  many  the  nucleus  was  absent  and  the  cell 
only  represented  by  a  little  clump  of  badly-stained  proto- 
plasm. The  changes  were  not  so  obvious  as  might  have 
been  expected,  but  Dr.  Mott  attributed  this  to  the  integrity 
of  the  peripheral  portion  of  the  neuron ;  the  jjeriplieral 
nerves  were  not  markedly  affeited.  He  finds  that  simple 
section  of  the  posterior  roots  produces  no  appreciable  change 
in  the  appearance  of  the  posterior  spinal  ganglion  ;  but  it  has 
been  shown  that  if  the  peripheral  nerve  be  cut  marked 
degenerative  changes  occur.  He  also  showed  sections  of  the 
fourth  lumbar  spinal  ganglion  (stained  by  Pal's  method) 
from  a  case  of  combined  degeneration  of  posterior  and  lateral 
columns  in  a  case  of  syphilitic  disease,  with  unilateral 
softening  in  the  pons  (from  tliromhosis  of  a  small  vessel  = 
endarteritis).  The  degenerated  cells  were  stained  dec)! 
purple  owing  to  fatty  degeneration  of  the  protoplasiii.  Must 
of  t lie  degenerated  cells  were  larg(\  He  did  not  think  that 
the  unilateral  softening  in  the  jKins  had  anything  to  do  with 
the  bilateral  systemic  de«:eneration  in  the  cord. 

^  Jievue  XeuroL,  iS(^i\  p.  303. 
9  Revue  Seurolofjiqne,  1805,  p.  189. 
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It  would  be  foreign  to  my  purpoee  to  travel  any  further  info 
the  question  of  the  anatomico-pathology  01  Uii'cs.  I  Wuiihl 
merely  point  out  that  in  this  latter  ease  there  is  eviilenre  i;' 
syphilis,  as  it  affects  the  arterial  system  (pojiline  endarter- 
itis) along  with,  but  evidently  not  directly  connected  with 
fine  changes  in  the  cells  of  the  spinal  ganglion.  It  is 
interesting  to  note  this  combination  wliich  apparently  shows 
that  a  toxin  may  induce  at  one  and  t1  •  i me  degem-ra- 

tion   in  the  parencliymatous  nerve  and    i-oarser 

changes  in  extraneural  tissue.     This  c. , ...iice  appears  t<i 

me  to  have  possibly  an  important  bearing  upon  the  t:^thology 
of  disseminated  sclerosis. 

Disseminated  (Insular)  Sclerosis. 
The  question  is  still  by  no  means  settled  whether  in  this 
disease  the  lesion  is  always  at  first  inflammatory  and  extra- 
neural,  the  atrophyof  nerve  fibres  being  secondary.  Redlich, 
amongst  others,  dnds  nerve  fibres  profoundly  affected  along 
with  relatively  little-changed  neuroglia,  and  says  that  vas- 
cular changes  happen  only  in  a  certain  number  of  cases.  He 
thinks  that  we  have  first  to  do  with  a  degenerative  process 
attacking  the  nen-ous  tissue,  whilst  the  glial  change  is 
secondary.  Weigert  had  given  a  similar  opinion  and  Wer- 
nicke concurs  with  Redlich,  so  also  O.  Huber,  who  has  found 
extensive  atrophy  of  nerve  fibres  without  any,  or  but  trifling 
change  of  neighbouring  intirstitial  tissue.  On  the  other 
hand  Fuerstner  supports  the  vascular  theory,  and  Dr.  Risien 
Russell  informs  me  that  in  three  recent  cases  of  dissemiuateii 
sclerosis  which  he  has  examined,  he  found  the  lesions  such 
as  would  most  naturally  be  explained  by  a  primary  over- 
growth of  comiective  tissue  intrenching  upon  and  destroying 
the  parenchymatous  tissue.  I  cannot  help  thinking  that  in 
view  of  these  differing  experiences,  and  having  regard  especi- 
ally to  Dr.  Mott's  observation  in  a  case  of  syphilis,  to  which  I 
have  just  referred,  it  may  be  found  that  the  (assumed)  toxin 
wliich  is  the  essential  cause  of  disseminated  sclerosis,  may 
occasion  fine  degenerative  changes  in  the  nervous  parenehymr. 
in  some  localities  coincidently  with  (coarse)  vascular  changes 
in  others.  Indirectly  bearing  upon  this  is  an  obser\-ation  by 
Oettinger  and  Marinesco."  In  a  case  of  Landi-y"s  paralysis 
they  found  vascular  changes  as  well  as  evidences  of  direct 
action  of  organisms,  and  also  of  their  secretions. 

Specificity  op  Infection. 
The  question  of  specificity  has  an  interesting  bearing  upon 
tabes.  It  is  striking  that  tetanus,  diphtheria,  epidemic  cerebro- 
spinal meningitis,  and  posterior  basic  meningitis,  among.';; 
other  aflections  of  the  nervous  system  are  characterised  by 
the  presence  of  specific  organisms,  whilst  int>  ctive  neuritis, 
on  the  other  hand,  may  uiuioubtedly  be  induced  by  more  than 
one  form  of  micro-organism,  and  in  cases  of  acute  a.-'cending 
paralysis  there  has  Deen  no  uniformity  as  regards  the  organ- 
isms discovered.  In  a  patient  of  mine  with  acute  ascending 
meniugo-niyelitis  Dr.  Russell  found  a  diplococcus  whicli  doi  s 
not  appear  to  conform  to  hitherto  described  examples,  whilst 
Ban'ie-  in  a  case  of  very  similar  character  found  only  sUipliy- 
lococci,  whose  virulence  had  apparently  been  intensified  by 
tlieir  association  with  gonococci.  So  generally  has  the  neces- 
sary association  between  tabes  and  syphilis  come  to  be 
believed  that  with  many  to  describe  a  patient  as  suflering 
from  tabes  is  equivalent  to  saying  that  he  is  syphilitic. 
Should  inquiry  into  his  past  history  elicit  (as  it  olten  doivs) 
only  a  description  of  a  soft  chancre,  it  is  apt  to  be  coi.clnded 
that  along  with  this  there  must  have  been  mixed  up  a  true 
syiiliilitie  infection.  Should  the  occuiTcnce  of  gonorrhrea  be 
alone  described,  it  is  thought  that  there  must  have  been  a 
liidden  hard  chancre.  Is  this  quite  logical  ?  Is  it  not  rather 
a  petitio  principiif  It  is  notorious  that  in  the  large  majority 
of  eases  of  tabes  evidence  of  gross  lesions  of  tertiary  eharacti  1 
is  absent.  It  is  rare,  for  instance,  in  that  disease  to  see  elia- 
racteristie  syphilides,  tliroat  troubles,  gummata,  periostiti.-^. 
According  to  Alfred  Cooper  the  chancroid,  tiiesoftand  so-ealkd 
non-infeclingsore,  is  much  more  frequent  than  true  syphilis.  Tl.e 
evidence  associating  the  soft  chancre  with  i  sp,  lific  miere- 
orgaiiism  (Duerey  and  rnna>  seems  to  bee.  ■!  '    vstmniici- 

than  that  which   connects   syphilis  with    i  isorany 

other  bacillus.    In  view  of  all   these  circu.  .-■  -    "I'd  u- 
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gardiag,  as  we  must,  the  soft  chancre  as  a  disease  proved  hac- 
teriologicallj- to  be  distinct  from  true  syphilis,  is  it  right  to 
assert  that  tlie  chemical  products  of  tlie  bacterium  concerned 
in  the  former  can  have  no  part  in  the  production  of  fine 
changes  in  sensory  neurons,  and  that  this  etl'eet  is  limited  to 
syphilis  ? 

TJie  pathology  of  the  nerve  cell  in  relation  to  the  influence 
upon  it  of  micro-organisms  and  their  chemical  products  is 
becoming,  thanks  to  the  ivork  done  bj'  Nissl,  Mott,  Marinesco, 
Andriezen,  Lugaro,  Klippel,  and  many  others,  a  subject  of 
extreme  interest  and  importance.  To  conclude  without  refer- 
ence to  it  on  this  occasion  would  be  indefensible,  but  it  is  im- 
possible in  the  time  at  my  disposal  to  do  more  than  allude  to 
it.  My  deficiency  in  this  respect,  as  in  so  many  others  will,  I 
trust,  be  supplemented  by  those  of  my  hearers  who  have  been 
working  in  this  direction. 

II.— F.  X.  Debccm,  M.D., 
Philadolphia. 
Dr.  DKRCit.M  expressed  his  high  appreciation  of  the  value  of 
Dr.  Buzzard's  paper,  and  said  tliat  the  theory  of  the  action  of 
toxins  on  the  nervous  system  was  one  of  the  most  important 
questions  now  engaging  the  attpntiou  of  neurologists.  He 
also  said  that  in  studying  the  subject  he  had  been  impressed 
by  the  importance  of  regarding  the  action  of  the  toxin  as 
one  upon  the  nervous  system  as  a  whole ;  and  further,  that 
we  should  look  upon  the  neuriti.-;,  poliomyelitis,  generalised 
myelitis,  and  encephalitis  luemorrliagica  following  influenza 
as  simply  the  localised  expressions  of  the  general  action  of  a 
toxin.  Kcgarding  tabes  dorsalis.  Dr.  Dereum  said  that  the 
tlieoiy  that  tabes  had  its  inception  in  disease  of  the  cells  of 
the  spinal  ganglia  was  most  captivating.  He  believed,  how- 
ever, that  lesions  of  these  structures  were  demonstrated  only 
(•xcn|>tionally.  He  had  searched  for  them  a  number  of  times 
liiin.-:clf,  and  had  failed  to  flnd  such  alterations.  Tabes,  like 
some  of  the  other  diseases  presumably  the  result  of  the  action 
of  to.xiiiB,  was  a  dis(!ase  of  the  nervous  system  as  a  whole,  and 
the  changes  in  the  spinal  ganglia  when  found,  like  the 
changes  in  thetracts,  were  to  be  looked  upon  as  the  accentua- 
fion  of  the  action  of  the  toxin  upon  these  structures — strue- 
Inres  i)resenting  less  resistance  to  its  action  than  other  por- 
tion.s  of  the  nervous  system. 


III.— Joseph  Collins,  M.D., 

New  York. 

Dr.  Joskph  Collins  said  that  he  would  like  to  express  his 
conviction  that  anterior  poliomyelitis  was  both  toxic  and  in- 
fections oftontimcB,  altlioiigh  not  always.  The  epidemic 
form?  of  anterior  j)oliomyclitis  were  often  the  expression  of 
widespread  involvement  of  the  grey  matter,  not  alone  of  the 
cord,  liut  of  the  brain,  the  Ijulb,  and  the  basal  region  as  well. 
Thr'  jiropriety  of  the  nomenclature  of  these  eases  might  be 
(ini-tiined.  It  seemed  to  him  that  the  burden  of  evidence 
ii'latiiig  to  (he  causation  of  (•erebro-spiiial  meningitis  went  to 
filiow  that  the  Hjjoradic'  cases  were  deju'iidciit  uihim  the  di))lo- 
cjiCfMn  pneumonia;,  and  that  tlie  epidemic  form  was  due  to 
the,  micrococcus  iiitracellnlarJH.  Thi  genetic  relationship  of 
infeftion  to  insular  Hclcrosls  did  not  appeal  to  him  as  strongly 
a^  it  s'^emed  to  its  jiromulgalor,  Marie.  Me  was  (juite  jjre- 
p.ired  til  believe  that  the  casi'S  which  had  been  jnit  forward  to 
Hubsl  iiiti;ite  this  view  were  in  reality  cases  of  insular  myel- 
itis, :inil  not  jiiire  insular  Hclerosis.  The  course  of  (he  disease 
iitid  llie  morbid  lenions  militated  against  this  view.  There 
c'liild  be  no  (|ui"ilion  that  many  brain  conditions  which  were 
now  grouped  under  the  head  of  encephalitis,  such  as  those 
following  inflaenza,  Hunslroke,  et(^,  were  often  toxic  or  in- 
fect ions  but  anterior  to  this  they  were  nutritional.  The  re- 
lit inn  of  Hypliilis  (o  talicH  wart  now  universally  accpted,  but 
wliili' the  trerifl  of  modi-rn  thought  seemed  to  bi'  thai,  nn  nr- 
gdiiixm  miiHt  be  foniul  an  the  ciiuHative  agent  of  diseaHc,  and 
while  tliin  wan  (|ilili'  le«it  imiite,  yet  it  slionld  m-ver  be  for- 
gol ten  dial  there  was  more  (hiin  one  factor  (o  be  considered 
in  every  inHlnrice.  The  nliibility  of  nn(riljon  and  (he  eondl- 
(ioiiH  that  mninlniiieil  it  nniHl  Mlunys  be  given  much  weight. 


IV.-l''nnD.  J.  HMiTir,  M.n.,  F.U.(M'., 

PhyHlrInn  to  tlie  l.oii'lon  l((iK|itta!. 
Dii,  iSmiim  relati'd  two  caHen  of  perplnnil  nenritis  arisini.;  from 
heptic  ttouiids,  in  which  the  neirrltiH  seemed  to  transmit  itself 


in  a  peculiar  manner  to  the  opposite  side  of  the  body.  This 
Dr.  Smith  believed  to  be  due  to  nerve  influence  as  opposed  to 
inflammatory  or  even  septic  transference. 


v.— John  M.  MacCoriiac,  M.D., 

Physician,  Victoria  Hospital  for  Diseases  cl  tlie  Nervous  System, 
Belfast. 

Dr.  MacOormac  observed  that  while  certain  nervous  diseases 
such  as  tetanus,  rabies,  certain  forms  of  neuritis,  and  some 
others  must  be  believed  to  be  caused  by  a  "toxin"  of 
microbial  origin,  yet  in  the  case  of  some  of  the  more  chronic 
nervous  diseases  such  as  the  different  scleroses  difficulties 
arose,  and  the  discrepancies  between  various  observers 
were  very  marked.  Fournier,  for  instance,  held  that  go  per 
cent,  of  the  cases  of  tabes  dorsalis  were  due  to  the  syphilitic 
poisoo,  while  Storbeck  traced  only  8  per  cent,  to  this  cause. 
Experiments  and  observations  seemed  to  show  that  when  cer- 
tain microbes  and  their  toxins  found  their  way  into  the  sub- 
stance of  the  spinal  cord,  proliferation  of  the  interstitial  cells 
and  of  the  neuroglia  ensued,  causing  retrogressive  changes  in 
the  nerve  cells.  Even  if  it  were  held  that  microbes  and  their 
toxins  might  induce  sclerosis  of  the  central  nervous  system, 
it  must  be  remembered  that  such  agents  as  alcohol  and  ai'senic 
might  produce  the  same  results,  and  that,  again,  exposure  to 
cold  followed  by  an  increase  of  normal  temperature,  by  pro- 
ducing an  altered  condition  of  the  chemical  processes  within 
the  body  might  induce  sclerosis  such  as  postei-ior  spinal 
sclerosis.  Was  it  not  possible  to  fix  attention  too  exclusively 
on  specific  mici-obes  and  their  toxins  as  a  cause  of  pathological 
change  in  the  nervous  system,  and  to  foi-get  chemical 
agencies?  Indol,  skatol,  and  phenol,  toxic  products  of 
intestinal  putrefaction,  might  produce  structural  change  in 
the  liver,  and  nervous  symptoms  nught  follow  such  as 
delirium,  convulsions,  and  coma.  Was  it  not  quite  possible 
that  structural  changes  in  the  central  nervous  system  might 
under  certain  conditions  supervene  ?  He  was  inclined  to  the 
belief  that  the  immediate  cause  of  structural  changes  in  the 
central  nervous  system  and  nerves  was  chemico-jjliysical,  that 
is,  that  foreign  chemical  substances  were  deposited  in  moi'e 
or  less  immediate  contact  with  the  nerve  cells,  and  induced 
atropliy  of  thenvand  proliferation  outside  these  cells,  which 
might  eventually  end  in  a  sclerosis.  Such  an  agi'ucy  could  be 
conceived  as  in  operation  for  a  very  lengthened  period. 


VI.— Joseph  A.  Ormkrod,  M.D.,  F.R.C.P., 

Pliysician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic 
and  Assistant  I'liysiciaii,  St.  IJart.liohiniew's  Hospital. 
Dr.  Ormkrod  expresse(i  his  admiration  at  the  excellent  way 
in  which  Dr.  Buzzard  hail  dealt  with  this  imjiortant  and  difli- 
cult  subject.  He  pointed  out  that  in  many  instances  the 
action  of  micro-organisms  and  otlier  toxins  coincided  with 
some  sjiccial  proclivity  in  the  individuiil,  as  shown  by  the 
occurrenw  of  tabes  in  men  rather  th.'in  wumen,  and  in  certain 
cases  when  si>eci(ic  diseases  served  to  briny  on  ,'i  fiimily  pro- 
disposition  to  chionic  nervous  disease,  as  in  Kriedreich's  dis- 
ease. While  always  content  to  follow  Dr.  Buzzard  as  a 
pioneer  in  diflicult  points  of  neurolofjy,  he  yet  hesitated 
wholly  to  assimilate  ordinary  cases  of  infantile  jiaralysis  to 
the  rai'er  instances  of  ei>idemic  infant  ilc  )iiualysis,  iiiid  on  the 
other  hand,  to  pronounce  in  favour  of  llic  infcctivi'  origin  of 
disseminated  sclerosis. 

VII.— KoiiKUT  A.  Klkmino,  M.D., 

I'alholoulnl,  Koyal  Infirmary.  ICdinbuvKll. 
Dli.  1'I,K,MIN0  said  that  he  wished  specially  to  refer  to  alco- 
holic neuril  is.  lie  showed  several  Hketclies  of  Inemorrlinges 
and  thriimbusis  tnUcn  from  I  he  spinal  cords  of  p.ilients  who 
had  died  of  alcoliolie  neurilis.  lie  said  that,  while  lie  nd- 
niilted  the  ecintrcil  origin  of  ]iner)ieial  neuritis,  he  consiilered 
there  WHS  uliniist  delinite  evidenee  of  a  local  lesion.  There 
was  indammaloiy  elliision,  if  it  was  riuht  to  call  il  inlliinima- 
tory,  and  t  here  were  changes  in  the  vessels  iinil  in  I  he  nerves. 
These  elmnnes,  deHcribed  first  by  Mniniltow  in  iKSS,  consisd'd 
in  inereitHC  in  size  and  number  of  (he  niielei  of  the  endothe- 
liiil  I'i'lls  of  t  he  int  iinii,  whieh  was  niiHl  marked,  jind  of  (he 
iinclei  of  the  media  and  advent  il  III,   tlimigli   not  so  markedly, 

(lie  Hinidler  vcssi'Im,  i'M| iaily  of   Hie  ^leripheral  nerves,   wen 

aflectcd.    ThcHe  exud 


M| lally  ol    1  lie  penplieiiil  nerves,   were 

atioim  and  viisciilnr  changeH  were  closely 
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associated,  and  therefore  it  was  probable  that  while  these 
phenomena  micht  mean  tliat  vasomotor  cells  were  affected  by 
the  toxin,  still  they  suggested  a  local  action  of  the  toxin  on 
the  vessels  at  least.  Tlie  well-known  fact  referred  to  by  Dr. 
Buzzard  that  sensory  fibres  suffered  less  than  motor  in  in- 
fantile paralysis  and  many  other  forms  of  cord  and  nerve  dis- 
ease, was  interesting.  He  stated  that  he  believed  that  these 
fibres  had  a  dual  trophic  centre,  one  being  peripheral  in 
the  sensory  end  organs,  and  he  brought  forward  in  evidence 
the  fact  that  after  division  of  a  nerve  and  reunion  some 
months  afterwards  by  suture,  return  of  sensation  often  ap- 
peared in  a  few  days.  This  he  considered  was  due  to  the  sen- 
sory fibres  in  the  peripheral  end  of  a  divided  nerve  retaining 
their  trophic  activity  and  nutrition  in  virtue  of  the  sensory 
end  organs  being  intact.  Dr.  P'leming  also  expressed  the 
opinion  that  neuroglia  or  connective  tissue  replaced  de- 
generated fibres  alone  was  inaccurate,  in  so  far  as  effusion 
or  exudation  were  often  replaced  by  such  tissue,  and 
were  present  in  many  parts  of  the  nervous  system  in 
peripheral  neuritis,  anterior  iwliomyelitis,  insular  sclerosis, 
etc. 

VIII.— F.  W.  MoTT,  M.D.,  F.R.S., 

Pathologist  to  the  London  County  Asylums. 
Dr.  Mott  referred  to  the  changes  which  he  and  Dr.  BaiTatt 
had  found  in  the  nerves  and  muscles  of  two  eases  of  beri-beri 
under  the  care  of  Dr.  Manson.  This  disease  was  regarded  by 
many  authorities  as  due  to  a  micro-organism.  He  had  ob- 
served fatty  degeneration  of  the  muscles  and  heart  muscle, 
and  also  Wallerian  degeneration  of  the  nerves,  but  no  definite 
organism  had  been  found.  He  thought  the  muscular  degener- 
ation could  not  be  entirely  accounted  for  by  the  influence  of 
the  toxin  upon  the  nerves.  It  probably  acted  upon  the  whole 
neuron  and  the  muscle. 

IX.— David  Fekrier,  M.D.,  F.R.S., 

Professor  of  Xeuro-P.athology,  King's  CoUe<^'C,  London. 
Dr.  Fkrrier  expressed  his  obligations  to  Dr.  Buzzard  for  a 
most  suggestive  communication,  which  he  had  no  doubt  would 
be  productive  in  his  own  case,  as  well  as  in  that  of  many  others, 
of  more  careful  attention  to  the  etiology  of  the  diseases  which 
in  future  come  under  care.  Dr.  Buzzard,  though  he  had 
acted  the  part  of  the  advocate  of  the  toxic  origin  of 
many  forms  of  nervous  disease  and  degeneration,  had, 
however,  been  judicial,  as  he  had  himself  indicated 
the  weak  points  of  his  own  position.  With  regard 
to  disseminated  sclerosis  in  particular.  Dr.  Ferrier  agreed 
with  Dr.  Ormerod  in  regarding  the  toxic  origin  as 
"  not  proven,"  yet  it  was  in  many  respects  a  very  seductive 
theory.  For  if  there  were  no  objections  to  it  otherwise,  it 
would  afford  a  satisfactory  explanation  of  the  occurrence  of 
this  dire  malady  in  such  numbere  of  young  people  of  both 
sexes  living  under  the  most  healthy  conditions,  and  who  had 
not  been  subjected  to  the  usual  causes  of  nerve  disease  and 
degeneration.  In  reference  to  the  relation  of  tabes  to  syphilis, 
to  which  Dr.  Buzzard  had  also  alluded,  Dr.  Ferrier  said  that 
formerly  he  was  not  quite  persuaded  of  their  universal  causal 
relationship,  but  the  more  he  inquired  the  more  convinced  he 
became  that  tabes  and  general  paralysis  were  essentially  post- 
sj-philitic  atiVctions ;  so  much  so  that  if  he  were  satisfied  that 
there  had  been  no  syphilitic  aflection,  he  was  disposed  in 
obscure  cases  at  once  to  exclude  tabes  and  general  paralysis. 
This  might  be  to  go  a  little  further  than  the  actual  evidence 
would  justify  ;  but  he  believed  that  the  amount  of  error  or  in- 
justice would  be  infinitesimal.  In  general  on  the  questions 
raised  by  Dr.  Buzzard,  Dr.  FeiTier  said  that  he  retained  an 
open  mind,  and  would  glailly  welcome  more  light  and 
guidance. 

X. — Alexander  Brvce,  M.D.,  F.R.S.E., 

Lecturer  on  Patholmry,  Edinbuik-h  School  of  Medicine;  Assi,stant 
Physician,  Royal  Inllnnai-y,  Kdinbui-jh. 
Dr.  Alexander  Bruce  said  that  he  had  examined  several 
cases  of  insular  sclerosis.  In  one  of  his  cases  a  number  of 
foci  of  the  disease  had  been  observed  passing  throucrh  every 
stage  of  the  degenerative  process.  In  every  focus  Dr.  Bruce 
observed  a  small  bkxid  vessel,  and  from  that  vessel  a  sub- 
stance hsd  oozed  out  which  had  had  a  marked  action  upon  the 


myelin  in  the  vicinity.  Dr.  Bruce  regarded  this  action  as  a 
simple  solution  of  the  myelin.  AH  the  fibres  were  oljserved 
to  be  attacked  alike,  and  the  spread  of  the  process  was  of  the 
nature  of  a  diffusion,  leaving  islets  and  projections  sharply  cut 
off.  Dr.  Bruce  further  expressed  his  belief  that  the  disease 
was  caused  by  a  poison,  and  that  it  was  not  inflammatory  in 
nature. 

XI.— E.  F.  Trevelyax,  M.D., 
Professor  of  Pathology,  Yorkshire  College,  Leeds. 
Du.  Trkvelyan  referred  to cerebro-spinal  meningitis, infantile 
paralysis,  and  acute  myelitis  as  diseases  due  to  infection. 
The  perivascular  lesions  found  in  these  cases  favoured  tliia 
view,  as  the  disease  producer  must  amve  by  these  channels, 
and  related  the  following  case  of  acute  meningo-myelitis.  A 
man,  aged  37,  was  exposed  to  severe  cold  on  March  22nd. 
Great  pain  in  the  back  was  complained  of  from  ilarch  24th  to 
April  nth.  Retention  of  urine  occurred  on  April  nth,  and  a 
very  rapid  oncoming  paralysis  on  April  13th.  On  admission 
into  the  Leeds  General  Infirmary  on  the  15th  there  was  com- 
plete flaccid  paraplegia,  sensory  loss  tactile  and  tlitrmaT, 
absence  of  reflexes,  retention  of  urine,  etc.  Death  occurred 
unexpectedly  on  the  eighteenth  day  after  the  onset  of  the 
first  bladder  symptoms.  There  was  a  suppurative  external 
meningitis  in  the  dorsal  region  of  the  cord,  and  an  intense 
myelitis  of  varying  degree  extended  from  tin?  fourth  dorsal 
down  to  the  third  lumbar  segments  included.  There  was 
also  pus  in  the  muscles  of  the  back,  and  a  very  small  em- 
pyema. The  same  micro-organism  was  culti\'ated  from  tlie 
pus  outside  the  dura  and  also  from  the  substanee  of  the  cord. 
Xo  experimental  pathology.  The  presence  of  acute  myelitis 
in  dogs  in  association  with  distemper,  chorea,  and  paralysis, 
tended  to  show  that  this  myelitis  was  of  infective  origin. 


XII.— Byrom  Bramwell,  M.D.,  F.R.C.P.Edin., 

Pi-esident  of  the  Section. 
Dr.  Byrom  Bramwtell  expressed  the  very  great  pleasure  with 
which  he  had  listened  to  Dr.  Buzzard's  most  able  and  inte- 
resting address.  The  Section  were  much  indebted  to  T)t. 
Buzzard  for  consenting  to  open  the  discussion.  The  subject 
was  a  very  difficult  but,  at  the  same  time,  a  very  important 
one.  Like  all  Dr.  Buzzard's,  the  address  was  replete  with 
valuable  clinical  material  and  carefully  weighe<l  judicial  con- 
clusions. He  would  not  attempt  to  discuss  the  numerona 
important  questions  which  Dr.  Buzzard  had  raised  in  detail, 
but  would  merely  refer  to  some  points. 

In  addition  to  the  reasons  which  had  been  adduced  in 
favour  of  poliomyelitis  anterior  acuta  being  due  to  a  toxin 
produced  by  micro-organisms.  Dr.  Bramwell  referred  to  the 
very  rare  occurrence  of  second  attacks.  The  same  thing  was 
seen  in  herpes  zoster,  which,  as  he  had  suggested  some  years 
ago,  was  probably  the  result  of  micro-organisms.  His  im- 
pression was  that  cases  of  facial  paralysis  not  infrequently 
occurred  in  runs,  just  as  cases  of  herpes  zoster  did  ;  and  ho 
thought  he  had  observed  some  connection  between  the  occur- 
rence of  outbreaks  of  these  forms  of  peripheral  neuritis  and 
the  occurrence  of  pneumonia  and  ulcerative  endocarditis.  He 
had  not  had  time  to  analyse  all  his  cases  and  to  give  exact 
data  ;  he  merely  stated  his  general  impression,  but  he  hoped 
to  be  able  at  a  future  period  to  give  more  definite  details. 

He  had  been  much  interested  in  Dr.  Mott's  statement  thJtt 
in  some  cases  of  beri-beri  which  he  had  examined  muscular 
changes,  apparently  independent  of  preceding  nervous  altera- 
tions, were  present.  He  had  recently  had  the  opi>ortunity  of 
examining  a  case  of  sprue  in  which  the  most  profound  mus- 
cular atrophy  was  slowly  developed  before  death.  In  that 
case,  which  had  been  examined  by  Dr.  Muir  and  himself, 
there  were  no  changes  in  the  peripheral  nerves  or  spinal  cordj 
but  most  remarkable  changes— enormous  increase  of  nuclei 
and  atrophy  of  the  muscular  fibres — in  the  muscles  them- 
selves. It  seemed  probable  that  in  this  case  the  muscular 
lesion,  which,  so  far  as  ho  was  .aware,  had  not  been  previously 
described,  was  the  result  of  the  absorption  of  a  toxin  from  the 
intestine. 

He  referred  to  another  case  in  which  the  most  extreme 
muscular  atrophy  was  slowly  and  u'radually  developed  in  all 
the  muscles  of  the  body.  The  patient  was  a  man,  aged  64. 
In  that  case  the  nervesand  spinal  cord  were  quite  healthy, 
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b'.it  iPinarlcable  bhaug-es,  veiy  similai-  to  those  observed  in  the 
case  of  spi-ue  toivliich  he  had  just  referred,  were  present  in 
the  imiscles.  The  only  possible  cause  which  could  be 
blamed  for  the  muscular  atrophy  was  nicotine  poisoning  ; 
the  patient  for  many  years  had  smoked  and  chewed  tobacco  in 
;^"eat  excess. 

AVitli  regard  to  the  difficult  question  of  the  etiology  of 
multiple  sclerosis,  he  agreed  with  Dr.  Buzzard  in  thinking 
tliat  the  manner  in  wliieh  the  lesions  were  so  widely  spread 
1  in-oughout  tlie  nei-vous  system  and  the  apparent  relationship 
"i  the  lesions  to  tlie  vessels  which  was,  so  far  as  his  observa- 
tion enabled  him  to  judge,  undoubtedly  present  in  some 
iHses,  were  highly  suggestive  of  a  toxic  cause.  At  the  same 
time,  he  thought  it  premature  to  conclude  that  the  toxic 
agent  was  necessarily  the  result  of  micro-organisms. 

He-  had  W'n  in  tlie  habit  for  several  years  of  teaching 
that  sevei-al  difl'ereut  diseased  conditions — such,  for  example, 
:;3  cliorea,  acute  rheumatism,  perhaps  many  inflammations 
which  at  jSrst  sight  were  apparently  the  result  of  cold — were 
perhaps  due, to  the  production  in  the  body  of  some  toxic 
agentj  tlie-  rcisult  of  deranged  metabolism,  possibly  in  the 
liver  or  soaie  other  organ.  The  remarkable  fact  that  local 
•jxpoiun^  to  cpid  could  rapiilly  produce  great  destruction  of 
red  lilood  corjiuscles  and  hajmoglobinuria  could  only,  he 
! bought,  be.  satisfactorily  accounted  for  by  the  rapid  pro- 
duction of  some  toxic  substance,  the  result  of  disturbed 
metabolism.  He  supposed  that  the  exposure  to  cold  acted 
refioxly  tlirough  the  nervous  system  on  some  central  oi'gan— 
perhaps  the  liver  -and  produced  a  poison  which  was  the 
cause  o(  the  rapid  blo<jd  destruction  and  hsemoglobinuria. 
If  this  wcy-e  go,  he  saw  no  reason  why  such  a  disease  as 
multiple  sclerosis  might  not  be  the  result  of  a  chemical 
poison  develojiied  in  the  body  as  tlie  result  of  some  disturb- 
ance of  metabolism,  or  possibly  of  a  poison  generated  and 
absorbed  from  the  gastro-intestinal  tract.  Perhaps  the 
lesioiiP  in  multiple  .'^elerosis  were  not  the  result  of  a  toxin 
()roperly  so-called,- but  were  merely  due  to  the  fact  that  the 
composition  of  the  Wood  was  so  altereil  that  some  substance 
or  aubslnnce^  nt'di-sKry  for  the  nutrition  of  the  nervous 
tisKUes,  CKpecially  •>.  the  nerve  tubes,  were  absent,  or  that 
llifc  Mood  contained  some  substance  or  substances  whicli 
!it:t.ed  in  an  injurions  manner tipon  the  nutrititm  of  the  ner\c 
tubuloK.i  I'o.iisjbly  tlie,  neiA'OUS  lesions  in  multiple  sclerosis 
were  produced  in  a  somewhat  similar  way  to  the  nutritional 
cUhmcch  in  tho.nei-vous  system  which  were  developed  in 
iiiyx<fd<'»ia. 

Il<-  ;i'.Meed  with  Dr.  Buzzard,  in  opposition  to  Dr.  Collins, 
lli.il  ll]i'  frequent  iitcuiTence  of  periods  of  improvement  and 
i('lro;.'iif,sion  wimc  rallier  in  favour  of  a  toxic  cause  than  the 
reverse.  As  a  ease  in  pfjiut  lie  referred  to  the  exacerbntions 
wliicli  BO  frer|uently  oectined  in  poniicious  anaemia,  and 
which  were  cleiirly  llif»  result  of  the  .•ibsorptioii  into  the  portal 
tract  of  Iresli  <lose>  of  some  poinonous  substance. 

lie  tlionjrht  tli;il  in  future  the  attention  of  observers  should 
be  directed,  in  such  diseasr'B  as  innltiiple  sclerosis  and  peri- 
plienil  neuritis,  not  merely  to  tli<-  detection  of  miero- 
orgaiiiiiniH,  but  to  tlif!  far  more  difHcult  qui'Stion,  the  detec- 
tion ol  a  chemical  jioinon.  Beciiuse  niicno-orsanisms  could 
not  be  di'lecli'd  in  tli*-  iierVouK  tiwsoen  in  sui-h  diiieaaes  ns 
clioria,  irniltijilc  fcliinsiH,  etc.,  it  did  not  of  (lourse  prove  that 

till--''  ■!'  ■      ,■  ■    •    rlue  to  the  preHenee  of  a  ]ioison  ()i'i]- 

'''I'  )  -  ill  KOirie  pint  of  the  liridy  dllier  (lian 

I  lie  I"  II  wi'te  nmre  iliiectly  irnpiic.ited.  The 

lii>t  lliio)!,  Ill  wnn  to  delprmirie  ttlictlier  Ol  not  siieli 

ili^eaMCK  wer.  I  of  n  toxin,  (itid,  liliving  decirled  thlit 

jHiiiit,  (i>  tiy  I'vtlie  fioipon,  which  he  was  disposed 

to  lliinl.  wii-  !i  Honie  caHew  a  ehemical  product  nf 

diilMtb'fl  in<  ^..ir.Mi   ni  lather  than  a  toxiii'prixlucpil  by  miero- 
•/lu'ii'ii'niH.     ■ 

Willi    KUI1I-.I   III  !b'    ri'IfiliiiiiRhip  of  xy|>liiliH  and  tabcH,  he 
iiilis  wn«  a  tnosl  important  etioluKicHl 
■I-  111'  reeiiirniwd  the  lact  which   l»r. 
" ):  un  r.i  lui'i  •  il  ill  th«>  firodncliuii  of  tnlieH  Btid 

t'cinml' |xir!il.\  III',  iiHKtM'iated  eauups,  more  par- 

I  iiiiliii  ly.  Ill'  t  i  I     i  I  till  iiimI  liraiii  si  rain  ri^jieclively, 

liii'J  ui  iiiniiy  lit   all    l•^en^l^  ii  niont  iiiipnrlaTit  in- 

)lii"iii<'   HI    til"  ,    nent    'if    11"     iiimlitioii.       lie    liK^ldiil 

iM    01  ^\|,)hili^  H-^  He-   pr4(li)'|  •  .  i-  lli»n  the    exciting 

e.iiiii.     He  IliniiKiit  tliut  ayi'i  ^'i  llm  iiroduclion'of >u' 


condition  of  the  nerve  centres  which  jiredisposed  the  nei-vous 
tissues  to  be  excited  injuriously  by  certain  conditions,  sexual 
excess,  for  example,  in  the  case  of  tabes  ;  the  '•  strain,''  as 
he  termed  it,  or  imt.atiou  due  to  the  strain  being  the  imme- 
diate exciting  cause  of  the  lesion.  Dr.  Buzzard's  sugges- 
tion that  the  toxin  which  was  the  cause  of  tabes  might 
perhaps  be  the  result  of  the  soft  rather  than  of  the  hard  sore, 
was,  he  thought,  highly  suggestive.  In  practice  he  found  it; 
extremely  diflieult  in  many  cases  of  tabes  to  determine 
whether  the  sore  was  a  hard  or  a  soft  one.  In  many  cases  of 
mild  syphilis  the  patients  merely  remembered  that  they  had 
had  a  sore,  and  could  not  say  whether  the  sore  had  been  fol- 
lowed by  secondary  symptoms  or  not.  Owing  to  this  diffi- 
culty, one  in  many  cases  had  to  be  content  with  the  fact  that 
the  patient  had  had  a  venereal  sore.  Tlie  question  of  gonor- 
rhoja  was  of  course  more  difficult. 


ON  THE  BILATERAL  ACTION  OF  THE  LATISSIMUS 
DORSI  IN  HEMIPLEGIA. 

By  CiiAKLES  E.  Beevor,  M.D.,  F.K.C.P., 

Physician  to  the  National  Hospital  lor  tlie  Paralysed  and  Epileptic. 
For  some  time  past  I  have  been  endeavouring  to  And  some 
muscle  in  the  living  human  body  which  in  one  class  of 
movements  would  act  nnilateially,  and  in  another  class 
would  be  associated  with  its  fellow  of  the  opposite  .side  and 
act  bilaterally.  The  muscles  which  suggest  themselves  most 
likely  to  possess  tliis  double  action  are  those  which,  while 
they  are  muscles  of  the  upper  limb,  at  the  same  time  are 
muscles  of  respiration,  and  act  witli  their  fellows  of  the  op- 
posite side.  As  an  example  of  sucli  a  muscle.  Dr.  Hughlings 
Jackson  has  called  attention  to  the  highest  or  so-called 
respiratoi-y  fibres  of  the  trapezius  muscle,  which  pass  from 
the  occipital  bone  to  the  clavicle.  This  muscle  acts  uni- 
laterally in  elevating  the  shoulder  of  one  side,  and  biU'.terally 
in  deep  inspiration,  and  it  has  therefore  a  double  action  :  ami 
in  hemiplegia  it  has  been  observed  th;it  the  muscle  is  para- 
lysed for  the  unilateral  action  of  shrugging  the  shoulder,  but 
is  not  paralysed  for  the  bilateral  movement  of  deep  inspira- 
tion. ■  :  .' 

AVhile  examining  a  patient's  chest  I  observed  that '.in 
cougbingthe  latissimus  dorsi  contracted  on  both  sides,  giv- 
ing a  powerful  expiratory  eil'ort,  and  this  actimi  can  readily 
be  felt  by  anyone  jilacing  the  finger  and  thumb  on  the 
muscle  at  the  posterior  border  of  the  axilla  and  giving  a 
strong  cough.  ■  Now  in  the  textbooks  on  anatomy  this  muscle 
has  always  been  described  as  a  muscle  of  inspiration,  and 
never,  as  far  as  I  know,  as  one  of  expiration. 

On  placing  the  hand  on  the  pnstcrior  axillary  fold  and 
inspiring  deeply,  some  contraction  can  be  fell,  but  it  is  very 
mncb  less  than  the  powerful  movement  felt  on  the  expiration 
jirnihiied  in  coughing.  It  is  difllcnlt  to  understand  liow  the 
same  muscle  can  be  both  inspiratory  and  cxjiiiatory,  and  in  a 
])revious  jiaper' I  have  made  the  statement  that  there  is  no 
example  of  a  muscle  acting  diametrically  opposite  to  its  UBUal 
direction  of  action,  but  the  latissimus  dorsi  must  be  an  ex- 
ception. The  latissimus  dorsi  has  an  extensive  origin,  and  I 
would  su'.'gesl  that  in  the  action  of  expiration  the  part  of  th(> 
mii.sele  which  arises  from  the  iliac  crest  and  the  spine  com- 
liresses  tlieabdoiiiiiial  cavity  and  assists  the  expiratory  move- 
ment, while  in  inspiration  llie  action  is  jiroduced  by  the 
part  of  the  muscle,  which  arises  from  the  three  or  four  lower 
ribs,  elevating  them.  This  respiratory  movement  is  the 
bilateral  iictioii  of  the  muscle,  and  always  iitlects  the  muscles 
of  both  sides  in  health. 

'I'lie  unilateral  act  ion  of  the  muscle  is  that  on  the  upjicr 
limb,  and  it  is  best  bioiightabout  by  malting  ii  patient  addiicl 
to  the  side  of  the  chest,  the  upper  limb  plai'Cd  ill  the 
horizontal  positiiiii,  and  in  this  movcniciit  the  muscle  acts 
(|uil,e  independently  of  its  fellow  of  the  other  side. 

Ah  a  coiigli  can  be  volniitiirv  or  rellex,  we  liave  three  coudi- 
tions  of  action  of  the  nni>'cle,  but  in  the  case  of  a_  sneeze, 
which  i«  iin  involiliitiiry  expiratioii,  only  two.  We  have, 
Iherefori'  : 

1.  lielli'X  oougViiiit' or  Hiieeziiig  ;  biliiteriil  action. 

2.  \'obiii1m'V  C'onuhing  ;  biliilcnil. 

■^.  WibiiMniy  ilililiicl  ion  of  hnitieriiH  ;  uiiiliilenil. 

Tlio  next  ((iM'Htion   wiiH  to  examine  mk   to  the  jiresenCP  or 
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absence  of  these  actions  in  hemiplegia  ;  and  I  have  now  exa- 
-  mined  alx)ut  a  dozen  cases  of  lieniii)U')j;ia,  in  all  of  which  the 
unilateral  voluntary  power  of  adducting  the  humerus  to  the 
chest  wall  was  lost.  In  ten  of  thi'Se  cai^es  tlie  symptoms  were 
those  of  hemiplegia,  and  the  lesion  was  presnn)alily  cerehral, 
and  probably  in  the  internal  capsule.  In  two  of  the  case^ 
the  lesion  was  definitely  ascertained.  In  all  of  these  cases, 
with  the  exception  of  two,  the  following  conditions  were 
found  : 

1.  In  reflex  coughing  the  expiratory  action  of  the_latissimus 
dorsi  was  about  equal  on  the  two  sides. 

2.  In  voluntary  coughing  the  action  of  the  latissimus  dorsi 
was  obtained  on  the  paralysed  side,  but  frequently  diminished 
in  action  or  occurred  later  than  on  the  normal  side. 

•^    '3.  In  all  cases  the  unilateral  voluntary  action  of  adducting 
the  shoulder-joint  was  absent. 

Of  the  two  eases  in  which  the  lesion  was  certainly  known, 

one  was  a  man  with  fits  beginning  in  the  right  big  toe,  and 

'was  operated  on  by  Mr.   Victor    Horsley,    who  removed  a 

growth  from  the  fi-out  of  the  upper  end  of  the  fissure  of  KolaTido, 

and  extending  to  the  median  edge  of  the  hemisphere,  about 

2  inches  in  diameter,  and  of  the  surrounding  cortex  ;  this  was 

r  llowed  by  complete  paralysis  of  the  lower  limb  and  of  the 

lier  limb,   with   the  exception  of  the   thumb  and    index 

i_'er.     On  voluntarily  coughiug  it  was  obsei-ved  that    the 

iissimi  of  both   sides  contracted,  but  on  the  normal   side 

•Iter  than   on   the   paralysed   side.      Subsequently  all   tlie 

,    movements  of  the  upper  limb  returned  before  those  of  the 

*  lower  limb,  the  last  to  recover  in  the  upper  limb  being  tlie 
■  ,  movement  of  shrugging  the  shoulder. 

The  other  case  was  that  of  a  tunn  lur  in  the  centrum  ovale,  and 

*  «xtending  down  into  the  internal  capsule  of  one  side.    There 
•.  was  a  progi-essive  hemiplegia,  and  when  the  movements  of 

fldducting  the  shoulder  were  lost  by   reason  of  paralysis  of 
.  the  latissimus  dorsi,  this  muscle  still  contracted  iu  voluntary 
oxpiratiou,  though  not  so  powerfully  as  its  fellow. 

In  two  of  the  cases  wlierc  there  was  an  exception  to  the 

iieral  rule  given  above,  it  was  found  tliat  no  contraction  of 

ilii>  latissimus  dorsi   of  tlie  paralysed. side  was  obtained  to 

"attempted  voluntary   movement    of    the    shoulder,    and    no 

'oovejuent  could  be  "obtained  on  voluntary  coughing,  though 

ivement  was  jxTceived  with  a  reflex  coughing,  or  with  sneez- 

iiLT.  In  both  of  these  cases  of  henii])legia  it  was  noticed  that  the 

paralyses  of  tlie  face  on  tlie  one  side  was  vei-y  complete,  and 

•  that  unlike  most  ca.ses  of  hemiplegia  the  face  movements  were 
lost  not  only  to  voluntary  efforts,  but  also  in  one  case  they 
did  not  take  part  in  the  emotional  movements  of  laughing, 

.  and  in  the  other  only  when  the  emotion  was  intense. 

j      Hence  it  appears  lliat  a  lesion  of  the  motor  cortex  or  of  the 

•  internal  capsule  will  paralysis  the  opposite  latissimus  dorsi  as  a 
•  niilateral  upper  liinlj  muscle,  but  will  not  paralyse  it  when 
il  acts  as  a  bilateral  muscle  of  respiration,  even  iu  most  cases 
when  this  is  voluiitai-y. 

J      The  explanation  of  this  I  consider  to  be  that  for  the  upper 

limb  movement,  the  latissimus  dorsi  of  one  side  raustherepre- 
,  sciited  nnilaterally  in  Ihecortexcerebiiofthcoppositeside,  and 
;that  for  respiratory  movements  botli  muscles  must  be  rcpre- 
.  sentediuthe  cortex  of  each  side,  but  that  each  muscle  is  repre- 
.;6eiited  more  in  the  cortex  of  the  opposite  side;  so  that  in  a  lesion 

of  the  cortex  or  of  the  internal  capsule  of  one  side  the  unilateral 
, action  for  the  opposite  upper  limb,  which  is  representcil  in 
;tliat  cortex,   will  be  paralysed,  but   the  bilateral  res|jiratory 

movcmrnts  which  are  also  represented  in  the  intact  opposite 
j«ortcx  will  be  retained. 
.     In  other  words  taking  the  ac^on  ol  the  fiijhi  latissimus 

dorsi : 

1.  In   voluntary  movements  on  the  right  arm  the  action 
tan  only  be  produced  from  one  cortex-   the  left. 

2.  In  voluntary   niovciiicnts  of   coughing  the  muscle  acts 
with   its  fellow  of  the  othi'r  side,  and  can  be  brought  into 

•action  either  by  the  right  or  the  left  cortex,  but  it  acts 
stronger  through  iniimlscs  from  the  left  cortex. 

As  a  means  of  diagnosis  this  differentiation  is  of  great  im- 
portance   in  separating  cerebral    lesions   from   those   of    the 

.spinal  cord  and  peripheral  nerves,  and  it  would  be  of  special 
value  in  cases  where  tlie  arm  imd  leg  of  one  side  are  involved 

without  the  face. 

.-  For  instance,  in  a  case  where  the  lati.ssiinus  dorsi  could  not 
be  caused  to  contract  either  for  the  voluntary  movements  of 


the  ai-m,  or  for  the  movements  of  cougliing  and  sneezing,  the 
lesion  would  be  either  in  the  muscle  itself,  in  the  peri- 
pheral nerves,  in  the  anteilor  horns,  or  the  spinal  cord 
above  the  brachial  enlargement:  while  in  a  case  where  the 
latissimus  dorsi  did  not  act  as  an  upper  limb  muscle,  but  acted 
to  voluntai-y  coughing,  the  lesion  would  be  probably  in  the 
cortex  cercljri  or  the  internal  capsule.  As  to  tiie  significance  of 
the  absence  of  the  upper  limb  movements  and  of  the  voluntary 
coughing  movements, and  the  jirescrvat  ion  of  the  reflex  coughing 
effect,  I  think  we  want  further  evidence,  but  it  is  quite  pps- 
sible  that  it  points  to  the  lesion  being  below  the  level  of  the 
optic  thalamus,  which  has  been  cousid<'red  by  Nothnagel  to 
be  the  seat  of  the  emotional  movements  of  the  face  in 
laughing. 

Oh  the  other  hand,  further  evidence  is  required  to  settle 
how  high  up  in  the  cord  a  lesion  can  exist  to  paralyse 
the  reflex  coughing  movement  of  the  latissimus  dorsi,  but 
theoretically  a  one-sided  lesion  might  be  as  high  as  the 
vagus  nucleus. 

Rkfkrhkce. 

1  ijrat'n,  1891. 


SECTIOXS    OF    LARYXGOLOGY   AND 

OTOLOGY   AXD    MEDICINE    IX 

RELATIOX    TO    LIFE 

ASSUR.VXCE. 

[Joint  Meeting.] 

Claud  Miirhkap,  M.D.  (President  of  the  Section  of  Mediein 

in  Relation  to  Life  Assurance),  in  the  Chair. 

iNTROPrCTORV    UkMARKS. 

Dr.  MriRHKAD,  in  opening  the  proceedings,  said  the  subject 
of  that  dav's  discussion  was.  as  they  could  see,  Kar  Disease  in 
Relation  to  Life  Insurance,  and  they  had  the  adv.intage  of 
having  conjoined  witli  them  Dr.  McBride  and  his  taction  of 
Laryngology  and  Otology.  Medical  referees  to  insurance 
offices  had  had  considerable  dilheulty  many  a  time  in  dealing 
with  those  ear  oases,  and  in  fact,  as  a  matter  of  justice  to  the 
ollice  and  equity  to  the  insurer,  they  usually  refeiTcd  the 
cases  to  experts  before  adjudicating  uix>n  them,  in  order 
to  learn  the  exact  condition  of  the  ear  and  also  to  have  an 
opinion  as  to  the  effect  of  the  affection  upon  the  eligibility  of 
the  life.  They  hoped  to  hear  those  gentlemen  give  expression 
to  their  opinions  on  this  subject,  and  to  hear  much  from  these 
experts  which  might  guide  them  in  the  future,  for  they  them- 
selves came  there  really  to  hear  and  to  learn.  The  subject  had 
bulked  pretty  largely  o"f  late  in  insurance  olhces,  and  his  own 
opinion  was  that  tliey  had  made  rather  too  much  of  it- that 
is  to  say,  they  had  been  disjxised  to  regard  middle-ear  uisease 
as  too  grave"  a  disorder,  so  far  as  eligibility  of  life  was  con- 
cerned."  However,  they  would  hear  a  little  more  from  their 
friends  on  this  point.  He  would  not  detain  them  any  further, 
but  would  at  once  call  on  Dr.  MclSride  to  open  the  discussion. 


A    DISCUSSION    OX 

KAR   DISEASE    AND    LIFE   ASSlRANt'E. 

I.— P.  McBuiPE,  M.D.,  K.R.S.K.,  F.R.C.P.E., 

-Vuraf  Surgeon  aiiJ  Larvngiiloc;ist,  Koyiil  Iiifirmal-j-.  K<iinhm-gli ;  in^sidcnt 

of  tlic  SWiion  01  Lmynf;olo).'y  and  otolojor. 

It  is  somewhat  dilHcult  to  introduce  this  subjei-t  before  what 
I  may  term  a  mixed  audience,  because  it  is  necessary  to  avoid 
meili'ciil  technicalities  as  far  as  possible  in  addressing  the 
non-medical  insurance  expert  ;  while  if  I  do  not  give  chapter 
an<l  verse,  my  medical  friends  may  be  inclined  to  criticise  the 
omission.  However  I  shall  do  my  best  td  iivoid  both  Scylla 
and  Chavybdis. 

I  suppose  that  for  the  purposes  of  this  discussion  we  may 
limit  ourselves  to  a  oonsideration  of  suppuration  of  the  middle 
ear,  and  of  such  suppurations  it  is  the  chronic  form  which  is 
of  most  interest. 

Acute  intlammation  of  the  tympannm  is,  howcTer, 
not  quite  free  from  danger.  I  am  happy  to  say  that  I  have 
very  rarely  met  with  a  fatal  result  ;  but  in  statistics 
which  I  have  compiled  from  the  i-eports  of  Soh«-artxe  s  cliuic 
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Report  of  the  Work  in  the  Ear  Clinic  of  the  University  of  Halle.    (Under  the  Direction  of  Professor  Schicartze.) 


Recorded  by 

Chronic  Middle  Ear 
Suppuration. 

Deaths. 

Acute  Middle  Ear 
Suppuration. 

Deaths. 

Bemhard  nnd  Lndewig,  Arch 

/.  Ohrcnheilk.,  xxvii, 

p.   201. 

1887-88 

30S 

6 

210 

9 

Ludeirig,                                „ 

„             xxis. 

p.  263. 

1888-89 

349 

II 

206 

1 

Ludewig,                                  ., 

,,                  XXXI, 

p.  3.. 

188^^ 

323 

256 

3. 

Pause, 

„                  XXXlll, 

p.   38. 

1890-91 

214 

1 

Griinert  und  Panse,              „ 

„                  XXXV, 

p.  231- 

1891-92 

»^ 

*■ 

Griinert,                                   „ 

XXXVl, 

p.  278. 

1892-93 

307 

9 

198 

2- 

Griinert  und  Meier, 

„                  XXXVUl 

p.  205. 

1893-94 

345 

11 

221 

I 

Griinert  und  Lcutert, 

xlii. 

P-  233- 

1894-95 

344 

217 

I 

Gi-iinert,                                „ 

xliv. 

p.     I. 

1895-96 

323 

II 

25» 

0 

Griinert, 

1,             xliv, 

Totals.... 

p.    26. 

.896-97       ... 

446 

11 

250 

I 

3.042 

76 

2,032 

*  Omitted  as  no  mention  is  made  of  deaths  from  acute  cases,  and  it  is  not  quite  so  clearly  tabulated  as  the  others. 
Gruber  (Jtonatf.  }.  Ohrevheilk.,  July,  1896;  together  with  his  assistants,  made  a  very  elaborate  investisration  of  the  ear  as  a  cause  of  intracranial 
inflammation.  They  went  over  the  section  records  of  the  Vienna  Hospital  from  iS7-!-iS94,  which  comprised  40,073  necropsies.  Among  these  there 
were  i.go6  instancesof  intracranial  inflammation  :  and  of  these  again  232  were  shown  to  be  due  to  ear  disease— that  is,  0.58  per  cent.  Tliere  were 
probably  more  due  to  this  cause,  as  Gruber  considers  that  this  may  have  been  overlooked  in  some,  if  not  iudeed  in  many  instances.  Moreover, 
the^e  ligures  can  only  be  taken  as  applying  to  persons  over  6  years  of  age,  and  dying  from  diseases  such  as  are  admitted  to  general  hospitals. 


I  find  tliat  13  deaths  occurred  out  of  2,032  cases.  Witli  regard 
to  the  occurrence  of  acute  otitis  media  from  a  life  assurance 
aspect,  we  need  not  say  much,  as  no  office  would  accept  a 
patient  while  the  disease  was  in  progress,  and  in  most  in- 
stances we  cannot  say  whether  or  not  it  is  likely  to  recur. 
There  are,  however,  certain  conditions  of  the  nose  and  throat 
— notably  adenoid  vegetations  in  children  and  young  persons 
— wliich  predispose  to  acute  inflammations  of  the  middle 
ear. 

With  regard  to  chronic  suppurations  I  have  found  it  ex- 
tremely difficult  to  collect  any  statistics  of  a  reliable  nature, 
and  in  the  absence  of  such  statistics  on  a  subject  so  important, 
it  is  not  to  be  expected  that  a  mere  expression  of  individual 
opinion  can  have  much  value.  I  must  ask  you,  therefore,  to 
be  very  critical  and  even  sceptical  in  accepting  mere  opinions 
from  myself  or  anyone  else. 

With  the  Iiope  of  obtaining  some  definite  data  I  have  spent 
a  good  deal  of  time  in  going  over  the  records  of  different 
hospital  departments,  but  eventually  came  to  the  conclusion 
that  tliose  from  Schwartze's  clinic  at  Halle  were  the  only 
writings  wliich  seemed  to  afford  any  prospect  of  even  approxi- 
mate accuracy. 

My  reasons  were  tlie  following  : 

1.  So  far  as  I  can  gather  from  the  literature  emanating  from 
Professor  .Scliwartze  and  liis  scliool  all  fatal  cases  are  kept 
and  treated  to  their  termination. 

2.  The  reports  from  this  clinic  give  the  impression  of  great 
and  painstaking  accuracy. 

By  taking  the  results  ^over  a  period  of  nine  years,  esti- 
nriating  the  number  of  ca.ses  of  I'lironic  middle-ear  suppura- 
tion ob.served  in  this  hospital  ilepatlnient  and  comparin;,'  this 
number  with  the  number  of  deaths,  it  has  seemed  to  me  that 
wmif  idea  hh  to  the  risks  might  be  obtained.  From  1887  to 
1897  (excluding  the  year  1891-92,  becau.se  in  this  year  the  data 
were  not  quite  so  clearly  given  as  usual)  I  find  tliat  3,042 
caceg  of  chronic  middle-ear  suppuration  were  seen,  and  76 
deaths  resulted,  giving  a  deatli-rate  of  about  25  per 
1,000  from  this  caune  alone.  Obviously  we  must  add 
to  this  the  deatli-rate  from  other  causes— say  15  per  i,ooa 
giving  a  total  of  40  per  1,000.  Statistics  from  a  somewhat 
dilferent  point  of  view  liave  been  compiled  by  (iruber  of 
Vienna.' 

Gruber  with  aasistants  analysed  the  poit-nwrlem  recoriiii  ol 
the  Vienna  Hospital,  extending  over  the  period  1871-1894, 
and  found  out  of  a  total  of  .»o,073,  1,806  InstaneeH  fif  "intra- 
crunial  inflaniiiiatlon,  of  wliich  232  were  traceable  to  ear  dis- 
eaue,  that  in  0.58  percent. 

It  mUMt  he  noted  that  (iruber  thinks  that  in  some— if  not 
indeed  many -caxes,  ear  diHease  may  have  been  overlooked, 
that  the  rikMireH  only  ajinly  to  perHons  over  6  years  of  age,  ami 
to  tliohe  dying  of  such  diseaseB  aa  are  admitted  into  a  general 
IIOHiiJtal. 

Tiiene  then,  Renllemen,  are  all  the  Htatintieal  data  I  can  hiy 

•  For  the  Information  nf  tlimio  prcwmt  wlio  nre  non  nicdicnl,  I  iiiay 
mmitl'in  lliBt  llmiUiiKeriiii^i'omiillcntlona  of  o»r  Ulnciwu  arc  nlmoiit  nil   1 
duo  turliaiiKc*  witliln  tliciikull. 


before  you.  They  seem  to  me  to  show  that  suppurative  ear 
disease  is  dangerous,  but  I  question  whether  they  justify 
anything  like  the  sweeping  assertions  which  have  heei» 
made  as  to  rejecting  all  cases  of  chronic  middle-ear 
suppuration. 

Thus,  as  I  understand  him,  Politzer,^  recommends  the- 
refusal  of  all  such  cases,  and  I  believe  that  most  authorities- 
who  have  written  on  this  matter  more  or  less  talre  up  the 
same  position. 

It  appears  to  me  that  in  estimating  the  advisability  or  the- 
reverse  of  accepting  a  person  afflicted  with  chronic  middle-ear 
suppuration,  we  must  be  guided  by  various  data. 

In  the  first  place  it  is  very  important  to  consider  the  his- 
tory of  the  case.  If  during  the  course  of  a  chronic  middle-ear 
suppuration  there  have  been  attacks  of  pain  in  the  ear,  I 
should  feel  inclined  to  consider  the  application  for  insuraiK'e- 
with  grave  suspicion. 

Again,  the  objective  evidence  afforded  by  examination  is  of 
great  importance.  Thus  I  would  certainly  r<>jcet  a  case  in 
which  polypi  or  granulations  were  present.  Both  conditions 
can,  of  course,  sometimes  be  readily  cured,  and  afterwards  tlui- 
position  of  matters  may  be  r<'eonsidered.  It  must,  however, 
be  home  in  mind  that  the  existence  of  this  condition  is  usually 
associated  with  defective  drainage  or  imjx'rfeet  cleansing. 

The  presence  of  diseased  bone  is  of  course  an  absolute  bar 
to  acceptance,  while  the  same  is  true  of  cholesteatoma  of  the 
middle  car.  Again,  if  in  a  case  of  suppuration,  the  external 
meatus  be  contracted  either  by  thickening  of  the  soft  jiarts  or 
by  growth  of  bone,  the  life  shoul<l  be  refused,  and  the  same  is 
true  of  still  active  supjiuration  complicated  witli  facini 
jinralysis. 

There  are,  liowever,  a  considerable  number  of  cases  ii> 
whielinoneof  these  complications  exist -in  fai't,  where  we 
have  only  a  perforated  membrane  through  which  pus  is- 
discharged.  In  estimating  such  cases  we  must  be  guidi'it  by  : 

1.  'I7ie  I'prfimition.—U  it  be  small  and  high  np  in  tlu^ 
membrane  the  risks  are  greater  than  if  it  bo  large  and  lower 
dciwn. 

2.  The  Amount  and  Charncter  of  the  Disckari/e.  -If  this  be  iit 
very  large  (|nantity,  and  more  particularly  if  it  be  copious  and 
fd'tid,  the  case  should  he  reject<'d. 

3.  The  Social  I'naition  and  JIti/iits  if  the  Patient. — I  cannot 
hut  lay  very  great  stri'ss  1111011  this  point,  for  in  my  expe- 
rii'Mce  fatal  c.'ises  of  ear  iliseuse  are  relatively  far  more 
icpiimion  among  the  juxirer  classes,  in  whom  there  is  generally 
a  tendency  to  neglect  a  discharging  ear  so  long  as  no  painful 
Hyniptoiiis  arise. 

<iiveii  a  case  of  uiieomplicntr'd  ear  suppuration,  what  are 
the  objective  charact eristics  wliicli  make  US  take  a  relatively 
favi nimble  view  of  the  case  y 

In  the  first  ]>lace  the  dischnrge  ninst  Ih(  sinall  in  nmouiit 
and  iiol  fietid.  A  soun'c  of  f!illa<'y  must  be  guarded  against 
here.  AVe  sonietinies  meet  willi  very  liir;;e  |>erfi>rut  ioim 
amount  im;  to  ilestruelinn  of  almost  the  whole  tyMiiiani(! 
meiidirnne,  in  which  there   is  only  a  sinall  ainouut  of   pus 

'  Uhrbuoh  der  OlircniieM-undc,  3rd  Edition,  p  414, 
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si'cw'ted,  and  no  vi-ry  marked  foetor  is  delectpd  by  tlie  super- 
ficial observer.  In  these  oases,  however,  a  bent  probe  intro- 
diiwd  into  the  attic  of  the  tympanum  will  be  found  extremely 
offensive  when  removed.  Agani,  in  some  oases  of  perforation 
of  Shrapnel's  membrane  the  disohar),'e  may  for  a  time  be 
jdmost  sweet;  but,  at;ain,  a  probe  inlroduoed  can  be  made  to 
reveal  the  fallacy.  There  is,  however,  another  form  of  middle- 
<'ar  suppunilion,  in  wliioh  the  perforation  is  of  a  fair  size 
and  usually  iu  the  lower  part  of  the  membrane,  the  disoharse 
is  slijjhtly,  if  at  all,  fcetid,  and  may  be  muco-purulent  iu 
character,  and  often  ceases  for  long  periods  after  appropriate 
treatment.  In  these  cases  I  think  we  may  say  that  there  is  a 
jnininmm  of  risk.  Again,  when  a  discharge  has  lasted  for 
many  years  without  ever  causing  pain,  wlien  it  has  remained 
SHKill  in  amount,  and  when,  alihough  untreated,  it  has  not 
^iven  rise  to  granulations,  the  conditions  seem  to  me  relatively 
favourable. 

I  have  not  attempted  to  give  a  complete  account  of  ear 
disease  in  its  relation  to  life  assurance,  but  rather  to  indicate 
some  of  the  points  which  seem  to  nie  deserving  of  consi- 
deration. I  leave  it  to  those  who  are  statisticians  to  deoidc 
liow  far  the  figures  which  1  have  adduced,  meagre  as  they 
are,  can  be  utilised  to  ari'ive  at  any  definite  conclusion  as 
to  the  dangers  of  suppurative  ear  disease,  more  especially 
when  they  are  considered  togetlier  with  the  undoubted  fact 
that  some  forms  are  veiy  much  less  likely  than  others  to  lead 
to  dangerous  complications. 

II. — Thomas  Baub,  M.D., 
Lecturer  ou  Diseases  of  the  Ear,  Glasgow  University. 

Middle-Ear  Disease  in  Relation  to  Life  Assukance. 
An  important  question  in  connection  with  tliis  subject  is. 
What  is  the  annual  death-rate  from  purulent  midille-ear 
disease  ?  Unfortunately  our  data  for  forming  an  opinion  on 
this  important  point  are  meagre  and  defective.  The 
Begistrar-General's  returns  do  not  yield  us  reliable  informa- 
tion. There  is  often  an  unfortunate  lack  of  exactness  in  the 
statements  as  to  the  cause  of  death  furnished  by  medical 
practitioners ;  while  the  actual  oonneotion  of  certain  sym- 
ptoms with  a  purulent  ear  disease  is  probably  in  many  cases 
«ndetected.  Dr.  James  Begbie  in  i868  pointed  this  out,  and 
■what  lie  said  then  is  still  to  a  great  extent  true.  '•  It  is  to  be 
regretted,"  said  Dr.  Begbie,  "that  the  medical  attendant,  in 
fortifying  the  cause  of  death,  is  so  often  satisfied  by  merely 
recording  the  name  of  the  fatal  disease  without  referring  to 
its  connection  with  other  morbid  conditions  from  wliich  it 
springs,  such  as  dropsy,  etc."  With  regard  to  the  subject  at 
present  interesting  us,  how  many  cases  certified  as  dying 
from  disease  of  the  brain,  meningitis,  encephalitis,  and  even 
fever  and  pneumonia,  may  really  have-  their  primary  sources 
in  the  cavities  of  the  middle  ear?  Hence  we  are  justified  in 
I'cgarding  the  statement  in  the  Ketristrar-Generars  returns, 
that  50  cases  of  death  from  otitis  and  otoiThoea  occurred  last 
year  in  the  8  chief  towns  of  Scotland,  as  much  under  the 
actual  fact.  Probably  Dr.  Baiker,  of  London,  is  not  over- 
strctching'thc  case  when  he  says  that  the  numbers  given  in 
these  returns  sliould  be  multiplied  by  four  or  five  times.  We 
are  justified  in  expecting  that,  with  the  increasing  interest  in 
diseases  of  the  ear  now  taken  both  by  the  public  and  the  pro- 
fession, and  especially  as  the  result  of  fuller  and  more  correct 
knowledge  of  the  serious  consequences  which  are  apt  to 
attend  them,  the  value  of  statistics  bearing  upon  tliis  subject 
will  yearly  increase. 

It  is  likewise  equally  impossible  to  give  a  reliable  answer 
to  the  question — Is  the  mortality  of  the  ottirrhoeal  mend)crs 
of  the  community  larger  than  the  average  mortality  of  the 
whole  comnuinity,  and,  if  so,  can  we  ascertain  the  extent  of 
this  ?  While  it  is  alleged,  and  no  doubt  with  truth,  that 
sufferers  from  otorrluea  have  not  tlie  average  duration  of  life, 
and  that  they  frequently  fall  victims  at  a  comparatively  early 
aL'c  either  to  the  direct  consequences  of  the  disease,  or  to 
phtliisis  or  other  wasting  disi'ases,  wc  have  as  yet  no  exact 
infoimation  on  this  important  point.  All  wc  can  say  is  that 
while  this  disease  comes  extremely  frequently  under  our 
notice  In  children  and  persons  uniler30  years  of  age,  we  meet 
with  it  very  much  less  frequently  after  middle  age  (even  in 
the  form  of  the  dry  j)erforation)  than  the  frequency  of  the 
active  disease  in  early  life  would  have  h-d  us  to  expect. 
Mori-  exact  information  as  to  the  mortality  of  patients  wlio 


have  or  who  have  had  chronic  discharge  from  the  ear  is  ex- 
tremely desirable.  This  might  be  attained  in  some  such  way 
as  the  following,  namely,  by  noting  the  addresses  of  say  5,000 
hospital  patients  suffering  from  this  condition,  and  arranging 
after  a  few  years  that  a  competent  person  should  visit  at  each 
address  and  ascertain,  if  that  be  possible,  whether  the  patient 
he  still  alive,  or,  if  dead,  find  the  cause  of  death.  Altliough, 
no  doubt,  involving  a  large  amount  of  trouble,  this  would,  if 
ilue  consideration  were  given  to  the  ages  of  the  patients, 
furnish  us  with  most  important  information  as  to  th<-  death- 
rate  of  this  limited  number  of  the  community  compared  with 
that  of  the  general  community. 

In  regard  to  the  risks  of  otorrlioeal  patients  from  an  insur- 
ance point  oi  view,  it  is  important  to  point  out  tliat  purulent 
middle-ear  diseases  exist  much  more  frequently  at  an  earlier 
age  than  that  at  which  life  insurance  is  usually  effected.  I 
understand  the  average  age  at  which  life  insurance  is  effected 
is  35  years.  In  the  great  majority  of  cases  of  serious  com- 
plications from  ear  disease  which  have  been  operated  upon 
during  the  last  ten  years  the  ages  have  been  much  below  this 
average  insurance  age :  the  ages  of  those  who  liave  died  of 
this  disease  without  operation  bear  out  the  same  fact.  This 
is,  no  doubt,  an  important  point  to  be  remembered  in  cal- 
culating the  risks,  and  seems  to  indicate  that  in  such  cases 
the  most  dangerous  period  of  life  has  passed  before  life 
assurance  is  usually  applied  for. 

In  furnishing  a  report  in  connection  with  a  particular  life, 
where  an  otorrhcea  exists,  I  am  in  the  habit  of  laying  great 
stress  upon  the  effects  of  treatment  in  deciding  as  to  its 
safety  from  a  life  insurance  point  of  view.  If  the  applicant 
has  a  chronic  purulent  disease  of  the  middle  ear  which  has 
practically  received  no  treatment.  I  would  advise  that  the 
office  should  decline  having  anything  to  do  witli  the  life  until 
the  effects  of  rational  treatment  have  been  determined.  If 
rational  and  long-continued  treatment  fail  in  putting  an  end 
to  the  purulent  process,  acceptance  should  as  a  rule  be  post- 
poned, or  the  life  should  be  very  considerably  loaded.  If,  on 
the  other  hand,  treatment  be  attended  by  complete  cessation 
of  the  purulent  process,  with  cicatrisation  of  the  perforation, 
the  life  might  then  be  accepted  without  reservation.  If, 
liowever,  a  permanent,  although  In  the  meantime  a  dry  per- 
foration remains  behind,  shoulil  the  risk  of  the  recurrence  of 
the  disease  be  met  by  some  addition  to  the  annual  premium  ? 
Here  the  problem  is  not  so  simple.  I  think  that  in  the 
majority  of  cases  sucli  a  life  might  be  accepted  unreservedly. 
It  may  not  be  an  ideally  perfect  life  from  an  insurance  point 
of  view,  but  if  such  were  insisted  upon,  insurance  otliees 
might  "shut  up  shop."  No  doubt  if  the  case  has  been  one  of 
disease  in  the  attic  or  antrum,  or  both,  with  perforation  of  the 
membrana  flacclda,  we  might  well  hesitate  when  we  consider 
that  caries  or  dangerous  inflammatory  products  may  still 
remain  in  these  cavities  exposing  the  patient  to  fresh  attacks 
of  the  disease.  If  with  such  conditions  the  patient  be  young, 
and  if  comparatively  recently  there  has  been  a  discharge 
from  the  ear,  a  more  serious  view  might  r(>adily  lie  taken, 
and  an  increase  in  the  premium  insisted  upon.  Where,  how- 
ever, a  dry  perforation  exists,  without  any  special  involve- 
ment of  the  attic  or  antrum,  and  where  likewise  we  have 
reason  to  believe  that  the  patient  is  a  person  able  and  dis- 
posed to  be  careful,  and  to  follow  out  the  advice  given  by  his 
medical  adviser,  the  life  might,  I  think,  be  accepted  on  the 
usual  terms. 

Another  problem  sometimes  presents  itself— namely,  a 
patient  has  undergone  an  operation  for  the  cure  of  middh'-enr 
disease,  with  success  in  putting  an  end  to  the  purulent  dis- 
ease, but  with  the  effect  of  leaving  behind  a  large  open  cavity 
in  tlie  temporal  bone.  Should  such  a  person  be  accepted  on 
the  usual  terms  ?  A  case  of  this  kind  was  referred  to  me  by 
a  well-knonn  company  not  long  ago.  The  patient  had  been 
operaieil  upon  by  Sohwartzc,  of  Halle;  a  veiy  large  cavity 
existed  In  the  temporal  bone,  with,  however,  a  perfectly  dry 
condition,  and  I  recommended  acceptance  on  the  usual  terms. 
Notwithstandingj  I  can  conceive  of  (xsnditions  in  connection 
with  those  cases  m  which  one  would  feel  constrained  to  recom- 
mend an  a<ldltion  to  the  premium.  While  admitting  that 
there  are  still  gaps  in  our  knowledge  of  this  subject,  we  must 
all  agree  thai  tlie  existence  of  a  discharge  from  the  car,  even 
a  bygone  one,  should  be  taken  into  account  in  calculating  the 
prob  ible  duration  of  life  ;  and  that  forms  of  projwsal  issued  to 
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intending  insurers  should  contain  a  question  beai-ing  upon 
this  point.  Some  offices  have  ah'eady  wisely  included  such  a 
question  in  their  forms  of  proposal.  I  have  met  with  appli- 
cants for  life  insurance  suffering  from  otorrhoja,  who  did  not 
think  it  necessary  to  give  information  as  to  their  ear  condi- 
tion, because  such  had  not  been  invited  in  the  direct  form  of 
a  question.  There  is  no  doubt,  also,  that  some  persons  have  a 
purulent  condition  of  the  middle  ear  wlio  are  not  really  aware 
of  its  existence,  or  who  regard  the  condition  as  already  cured. 
To  provide  for  such  it  would  be  well  that  the  question  should 
include  not  merely  the  existence  of  a  discharge  from  the  ear, 
but  also  the  state  of  the  hearing  function  in  each  ear.  The 
ocular  examination  of  an  ear  reported  upon  as  being  dull  of 
hearing  would,  in  some  cases  at  least,  show  that  the  defect  is 
due  to  purulent  disease. 

I  do  not  know  that  it  is  within  the  scope  of  this  discussion 
to  consider  whether  a  person  who  suffers  from  exti-eme  deaf- 
ness, not  of  a  purulent  character,  should  be  accepted  on  the 
usual  terms  if  otherwise  healthy.  It  is  obvious  that  persons 
with  this  affliction  are  exposed  to  many  dangei'S  of  accident  in 
crowded  thoroughfares  or  in  the  path  of  moving  vehicles  not 
incidental  to  a  liearing  person.  iProbably,  however,  this 
form  of  middle-ear  disease  was  not  contemplated  when  the 
discussion  was  decided  ujion. 


III.— Urban  Pritchard,  M.D.,  F.R.C.S., 
.Viu'al  Surgeon,  Kind's  Colle^'e  Hospital. 
Dr.  Pritctiard  said  so  much  had  already  been  said  on  this 
subject,  that  lie  was  afraid  that  most  of  his  remarks  would 
be  only  saying-  over  again  what  had  been  said,  but  he  would 
ask  them  to  excuse  liim  if  he  did.  Ho  would  like  first  to 
emphasise  that  pi'actically  it  was  only  the  suppurative  condi- 
tion they  liad  to  consider.  The  importance  of  suppuration 
from  the  point  of  view  of  infection  and  production  of  intra- 
cranial disease  was  so  generally  admitted  that  one  need  not 
go  into  that  matter  at  all.  The  important  questions  that 
occurred  to  liimself  wen;  first  of  all  the  amount  of  risk,  and, 
secondly,  what  were  those  cases  that  required  absolute  rejec- 
tion, wliat  were  those  in  which  they  should  advise  the  putting 
on  of  an  extra  premium,  and  what  were  those  that  they  might 
pass  ?  Unfortunately  they  had  not  satisfactory  statistics,  and 
those  they  had,  although  valuable,  must  be  taken  with  a  grain 
of  salt,  because  first  of  all  those  taken  from  other  countries 
could  not  be  quite  right  fi^)r  our  own  countiy,  and  if  they 
tried  to  get  statistics  as  he  had  done  for  their  hospitals  in 
London  it  was  practically  imiwssible,  as  the  patient.s  went 
from  one  to  another.  Many  of  the  cases  that  died  di<l  not 
come  under  tlie  eye  of  the  aural  surgeon  at  all,  and  therefore 
he  tliought,  as  a  rule,  they  were  apt  to  think  that  the  mor- 
tality was  not  80  great  as  it  really  was.  Of  course,  the  risk 
was  very  greatly  reduced  by  careful  cleansing.  By  that  he 
meant  keeping  the  ear  as  aseptic  as  possible,  and  then,  as 
liad  already  been  mentioned,  many  ))atienta  would  do  well, 
80  that  had  to  be  taken  into  consideration.  What  were 
those  cases  which  they  should  reject  at  once?  He  need 
liardly  say  any  of  those  cases  already  showing  signs  of 
py;emia,  intracranial  mischief,  antral  or  attic  mischief,  or 
symptoms  of  necrosis  or  caries.  In  one  insurance  form  there 
was  a  question  as  to  the  evidence  of  necrosis  and  ])olypi, 
whereas  caries  and  granulations,  which  were  much  more  com- 
mon, Hhonld  have  been  included.  Necrosis  must  include  tliat 
of  the  iiH-ides.  Tljen  there  was  th;it  peculiar  cnnditinn  knnwn 
as  choleBteatoma,  a  collection  of  ei)itlielium,  which  got  into 
the  cavity  ;  that,  he  considered,  was  a  very  serious  condition, 
and  all  tliese  canes  sliouM  be  rejected,  and  also  those  <'ases 
wheri'  lliere  was  facial  paralysis  with  the  suppuration.  Then, 
with  regard  to  llioHe  cases  where  there  were  recurrent  attacks 
of  pain,  and  e.siiceially  lliose  in  which  the  pain  was  situated 
about  \}j  inch  above  )  he  auricle,  he  always  IfKiked  upon  this  as 
a  very  )<erkPUrt  po^iticln  for  pain  ;  so  also  of  cdurnc  was  piiin 
in  tlie  mastoid  region.  Exiwlosis  or  any  other  form  of  ohntruc- 
tion  of  the  meatus  preventing  the  discharge  freely  coming 
out  and  prevf-nling  treatment  had  to  be  consiclered.  lie 
need  hardly  mention  tuberculous  otorrhiea  in  a  phthisical 
palieiit,  as  of  cnurne  the  physicinn  would  rejr'ct  that  case. 
There  were  also  casen  of  niiilifnimt  disense  ;  rif  course  these 
should  at  once  be  refused.  'I'o  come  to  those  thii)  were  I o  he 
pflSHe<l  wiDi  nil  extra  preiniuin,  these  eases  wire  very  diflli  ult 
to  decide.     Me  did  not  believe  one  could  lay  down  any  llxcd 


rule  at  all ;  each  case  had  to  be  taken  on  its  own  merits. 
The  insurance  offices  looked  upon  these  eases  not  from  our 
scientific  point  of  view,  but  from  a  common  sense  point  of 
view.  They  took  a  certain  amount  of  risk ;  they  wanted  a 
healthy  life,  but  did  not  want  a  scientific  healthy  life  that 
never  existed.  In  deciding  these  the  position  of  the  perfora- 
tion, as  had  already  been  stated,  was  very  important.  A  per- 
foration of  Shrapnel's  membrane  was  a  very  serious  con- 
dition :  it  generally  necessitated  absolute  rejection,  but  he 
would  not  say  always  so.  There  were  undoubtedly  a  certain 
number  of  cases  that  one  would  pass  with  an  extra  premium. 
Where  there  was  any  suspicion  of  caries  he  would  introduce 
a  fine  mop  rather  than  a  fine  probe  through  the  perforation 
to  discover  signs  of  fcetor.  There  was  another  perforation 
which  was  serious,  and  that  was  the  perforation  in  the  upper 
and  posterior  quadrant.  This  was  frequently  an  indica- 
tion of  caries  of  the  inCus,  and  that  was  a  serious  con- 
dition. Then  he  came  to  the  question  of  those  vei-y 
large  perforations,  which  were,  in  his  mind,  very  difficult 
to  decide  upon  for  insurance  ;  a  large  proportion  were  not  of 
much  moment,  but  he  had  seen  some  which  were  very 
serious.  A  large  number  of  cases  of  otorrhwa  seen  in  hospital 
were  in  young  children  and  were  not  the  cases  that  came 
up  for  insurance ;  these  need  not  be  considered.  The 
cases  of  otorrhoea  that  occurred  for  the  fii-.st  time  between 
45  and  55  were  the  cases  that  had  a  large  mortality,  greater 
than  we  should  expect;  he  might  say  more  especially  wher» 
due  to  influenza.  As  regards  the  character  of  the  discharge, 
he  emphasised  the  fact  that  a  large  amount  of  dirty  foetid 
discharge  in  cases  which  had  been  well  treated  was  a  most 
serious  sign.  Such  a  case  should  never  be  accepted.  Then, 
as  Dr.  BaiT  had  said,  much  must  depend  upon  what  treatment 
had  been  carried  out  and  if  done  effectively.  With  regard 
to  those  cases  which  might  be  passed,  here  the  same  diffi- 
culties came  in.  Each  case  must  be  treated  on  its  own  merits, 
but  he  thought  that  a  large  number  of  simple  uncomplicated 
cases  might  pass  readily  without  any  extra  premium,  and 
especially  thos(^  cases  where  they  had  a  careful  p.itient  who 
would  follow  out  the  treatment.  Next  came  the  question  of 
tliose  cases  in  which  one  had  to  advise  the  office  that  it  had 
better  postpone  the  proposal  and  the  question  as  to  how  soou 
after  heali^ig  one  might  accept. 


IV.— T.  Mark  Hovell,  P.R.C.S.Edin., 

Aural  Surgeon,  London  Hospital. 
Mr.  Movei.t,  said  an  important  matter  in  the  question  of  life 
insurance  was  exostosis.  If  tlie  I'xostoses  were  small  he 
thought  that  they  need  pay  no  attenl  ion  to  them  from  the  insui'- 
ancc  point  of  view,  as  they  were  then  of  no  importance;  if 
large  and  the  opening  small,  although  there  was  no  suppura- 
tion, then  tliis  shouhl  be  taken  into  consideration.  They  all 
knew  that  if  in  these  cases  the  meatus  were  slightly  blocked 
up  liy  nmltiple  exostoses  suppurative  disease  of  the  middlo 
ear  was  a  far  more  dillicult  matter,  and  probably  involved 
removal  of  the  po.sterior  wall  of  tlie  meatus,  in  order  that  the 
elt'ccts  of  the  middle-ear  suppuration  might  be  got  at  ;  therefore 
he  thought  that  matter  ought  to  be  taken  into  considcrat  ion  in 
the  discussion.  

v.— R.  McKknzie  Johnston,  M.D.,  F.R.C.S., 

Assistant  Surgeon  for  Ear  and  Tliroal,  Koynl  Inllrniiiiy,  Kdlnburgli. 
I)u.  McKknzif,  .Johnston  said  the  sul)jcct.  under  discussion 
was  one  of  great  interest  to  the  insurance  world  as  well  as  to 
the  otologist,  hut  unfortunately  it  was  not  possible  to  treat  it 
with  that  mathematical  accuracy  which  tlie  iicfuarial  mind 
would  appreciate,  ile  first  desired  to  consider  whether  tlie 
loss  of  life  from  ear  disease  was  a  serious  item  as  com|iaied 
with  the  total  mortality.  I  le  had  extracted  fiimi  theh'egis- 
trar-deneral  for  Scotland's  rc]iorls  for  the  ten  years  prior  to 
|S<)6  the  number  of  ri'gistercil  deaths  due  to  ear  disease,  and 
the  total  <leatlis  for  the  same  jicriod.  Without  trouhliiiR 
them  with  the  (litailed  ligurcs,  he  might  say  that  it  worked 
out  to  about  I  per  1,000  of  I  lie  total  mortality  from  all  causes. 
lie  w.as  quite  aware  that  these  liguree,  allliougli  taken  from 
an  odicini  source,  eoiiM  not  be  accepted  as  perfectly  accunitc. 
owiin,' to  cp  ToiH  in  iliagtiosis  and  iiiconipli'li'  ci'ilillciitcs.  lb' 
would,  however,  point  out  thai  the  steady  ini-iease  in  tin 
dealh-iiile,  whieli  one  might  have  expect cd  from  the  greater 
altr'iition  paiil  to  sucli  ciihcb  bikI   to   iiiqiroveil   methods  of 
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diagnosis  in  recent  years,  did  not  appear  to  have  taken  place. 
The  considerable  increase  noticed  in  one  or  two  years,  as  in 
1894,  nii^lit  perhaps  he  explained  l)y  some  special  cause,  as 
the  influenza  epidemic.  He  thought  that  his  figures  probably 
bore  a  nearer  approach  to  the  true  death-rate  from  ear  disease 
than  was  generally  admitted.  As  an  aurist  he  did  not  ilesire 
to  minimise  in  any  way  the  grave  risks  associated  with  ear 
disease,  nor  could  he  help  recognising  that  some  chronic 
otorrhooas,  with  complications,  were  among  the  most  anxious, 
the  most  dangerous,  and  the  most  diflicult  cases  that  they 
could  be  call(>d  upon  to  treat.  An  insurance  company  dealt 
with  averages,  and  could  not  generalise  from  individual 
cases.  The  aurist,  sun-ounded  by  an  atmosphere  of  ear  dis- 
ease, very  properly  looked  with  anxiety  on  each  individual 
case,  but  perhaps  he  was  too  apt  to  generalise  from  the  few 
serious  cases.  Let  any  aurist  consider  the  enormous  number 
of  suppurative  cases  seen  by  himself  in  a  year,  and  then  recall 
how  few  deaths  from  ear  disease  he  would  see  in  a  like  period. 
The  result  would  be,  he  believed,  to  Ijear  out  the  point  which 
he  desired  to  emphasise  :  that  looked  at  from  an  insurance 
point  of  view  the  moi'tality  from  ear  disease  was  not  so  great 
as  was  supposed.  He  next  desired  to  ask  in  what  class  was  a 
candidate  to  be  placed  who  had  a  perforation  without  any  of 
the  complications  I'eferred  to  by  previous  speakers,  with  a  dry 
healthy  perforation  ?  He  could  not  be  called  an  absolutely 
first-class  life.  He  had  a  weak  spot  in  his  armour  through 
■which  active  mischief  might  easily  be  started,  especially  if  he 
were  neglectful.  A  very  small  extra  might  be  required  to 
meet  this  risk,  liut  when  the  extra  required  was  very  small  it 
produced  so  much  initation  among  the  insured,  and  was  of 
so  little  benefit  to  the  office,  that  it  was  better  not  to  demand 
it.  He  therefore  thought  that  such  a  life  might  be  taken  as 
an  average  risk.  It  was  quite  otherwise  where  there  was  sup- 
puration, granulations,  attacks  of  pain,  disease  of  bone,  etc. 
Then  the  case  must  be  carefully  considered  along  with  the 
history,  and  either  delayed,  rejected,  or  placed  as  a  second- 
class  life  with  a  very  considerable  loading.  The  much 
greater  prevalence  of  ear  disease  and  its  complications  under 
30  years  of  age  had  already  been  referred  to  by  Dr.  Bavr,  and 
this  was  a  point  which  he  thought  of  importance  in  estimat- 
ing the  eligibility  of  a  case  for  insurance.  Persistent  nasal 
catarrh  or  obstruction  should  be  looked  upon  with  disfavour, 
especially  if  there  was  a  perforation,  owing  to  their  tendency 
to  cause  or  maintain  catarrh  of  the  middle  ear.  It  had  been 
said  that  every  soldier  canied  a  possible  marshal's  Ix'iton  in 
his  knapsack,  but  it  was  known  that  every  soldier  did  not 
become  a  marshal.  So  they  should  recognise  that  every 
patient  who  had  a  suppurative  condition  of  the  middle  ear  ran 
for  a  time  the  risk  of  a  serious  and  even  fatal  intracranial 
complications.  They  should  recognise  this,  but  looking  at 
the  matter  from  the  broad  standpoint  of  the  insurance  com- 
pany, they  should  be  careful  not  to  exaggerate  this  risk. 


VI. — Herhbrt  Tilley,  ^LD.Lond.'' 
Surgeon,  London  Ear  and  Tliroat  IFospitnll 
Dn.  Herbert  Tilley  said  that  no  cases  deserved  more  to  be 
treated  on  their  own  merits  than  such  as  those  under  dis- 
cussion, especially  in  their  relationship  to  life  insurance.  .Vs 
had  already  been  remarked,  some  cases  of  chronic  suppura- 
tion were  practically  devoiil  of  danger,  others  were  of  much 
greater  importance,  and  in  these  latter  cases  ho  thought 
insurance  companies  would  best  consult  their  own  interests  if 
they  referred  them  to  experts  for  a  special  report.  In  some  of 
the  cases  referred  to,  for  example,  suppuration  in  the  attic,  in 
which  the  patient  was  practically  silting  over  a  powder 
magazine,  much  might  be  done  by  treatment,  and  a  life  at 
first  refused  nught  be  made  acceptable  almost  on  ordinary 
terms,  although  a  case  which  had  been  apparently  cured  w.as 
not  always  free  from  a  recunence  of  serious  symptoms.  He 
related  a  case  where  a  child  had  been  operated  on  when 
4  years  of  age  for  mastoid  disease  followingclironic  middle-ear 
suppuration.  She  remained  apparently  well  till  g  yivirs  of  age, 
when  the  disease  again  lighted  up  and  terminated  in  a 
temporo-sphenoidal  abscess  of  the  brain,  which  lie  operateil 
on  with  apparently  permanent  relief,  as  the  child  was  now  in 
perfect  health. 


VII.— E.  C'resswell  BAnER,  M.B.Lond., 

Hon.  Surgeon,  Urighton,  Hove,  and  Sussex  Throat  and  Ear  Hospital. 
Mr.  Ckessweli,  Baber  said  he  would  consider  as  cases  to  be 
taken  without  extra  premium  those  where  suppuration 
had  ceased,  with  or  witliout  a  perforation  remaining  :  but  of 
course  obviously  there  Avas  a  great  risk  if  it  continued.  Per- 
sons subject  to  giddiness  and  vertigo,  which  were  very 
common  in  middle-ear  disease,  ran  ati  extra  risk,  and  should 
not  of  course  be  without  an  extra  risk  until  these  symptoms 
were  relieved  or  cured.  ' 


VIII.— "W.  L.  MuiR,  L.R.C.S.Edin.,  L.F.P.S.Glasg., 
Glasgow. 
Dr.  M01R  dealt  with  the  subject  from  the  general  practi- 
tioner's point  of  view.  He  knew  of  vei-y  many  cases  of  ear 
disease  following  the  ordinary  exanthemata :  how  many  cases 
of  this  ear  disease  did  they  know  as  general  practitioners 
which  ended  in  a  fatal  result  ?  In  his  mind's  eye  he  could 
only  bring  up  one,  and  one  alone,  of  all  these  cases,  that  had 
ended  fatally,  where  the  fatal  issue  was  due  to  the  ear  disease. 
He  could  carry  in  his  mind  personally  many  cases  of  men 
whom  he  had  been  able  to  attend,  and  the  majority  of  cases 
got  well ;  others  did  not  get  quite  well,  but  ware  subject  gene- 
rally to  the  suppurative  disease,  ami  were  subject  now  and 
then,  on  exposure  to  cold,  to  some  such  things  as  these :  to 
slight  recurrent  attacks  of  pain,  and  some  discharge  of  serous 
or  slightly  suppurative  attacks  that  passed  ofi' again.  Those 
people  he  referred  to  were  in  perfect  health,  and  the  men  who 
did  a  great  deal  of  life  assurance  work  had  different  fancies. 
He  did  not  feel,  in  cases  of  that  kind,  justified  in  advising  the 
office  to  refuse  the  life,  although  he  picked  it  out  as  a 
flaw  in  the  life — of  ciurse  they  all  had  flaws  in  their  lives,  un- 
known to  many  of  them  ;  it  was  not,  in  his  opinion,  sufficient 
to  justify  the  office  losing  that  life.  That  was  the  usual  advice 
that  he  gave  ;  unfortunately  the  local  medical  practitioner 
who  acted  as  the  insurance  referee,  no  matter  how  carefully 
one  might  put  it  before  him  in  a  specially  written 
letter  (because  one  could  hold  tcX)  hard  and  fast  a  law) 
must  follow  it  up  with  an  explanatory  letter.  If  in 
any  case  he  had  advised  a  slight  extra  premium  it  had 
always  been  doubled.  He  would  have  the  general  insurance 
man  put  a  great  deal  on  the  general  physical  condition  of  the 
patients  that  came  before  him.  When  a  person  came  before 
him  for  life  assurance,  first  of  all  he  took  him  in  as  a  man  by 
the  eye,  then  he  examined  him  and  if  he  was  satisfactory  to 
the  eye  generally,  and  a  typical  specimen  of  a  man,  even  with 
a  little  suppurative  disease,  while  he  noted  the  suppurative. 
disease  carefully,  he  did  not  think  that  the  risk  to  the  office 
was  such  that  they  need  not  accept  the  life. 


IX.— G.  M.  Low,  F.S.A.,  F.R.S.E., 
ManaRcr  of  the  Edinburgh  Life  .\ssurancc  Company. 
Mr.  Low  said  that  in  looking  at  the  figures  which  had  been 
given  by  Dr.  McBride,  it  appeared  to  him  that  in  regard  to 
this  question,  tin?  aspect  of  it  as  it  ali'ecti'd  life  assurance,  the 
figures  were  very  useful.  This  aspect  was  also  dealt  witli  by 
Dr.  McKenzie  Johnston  when  he  showed  that  the  proportion 
of  deaths  from  ear  disease  to  the  total  number  of  deaths  in  a 
population  was  very  small.  The  Vienna  figures  quoted  by 
Dr.  McBride  gave  something  like  6  to  the  1,000,  wliile  Dr. 
Johnston  gave  i  to  the  i.ooo.  He  did  not  know  wliat  the 
cause  of  the  difference  might  be,  but  in  either  view  the  pro- 
portion of  deaths  in  this  da.ss  of  disease  to  the  total  number 
of  deaths  from  all  causes  was  certainly  very  small.  If  the 
question  were  as  to  the  insurance  companies  taking  a  broad 
view  of  their  risks  and  considering  wliether  it  was  worth 
while  to  inquire  intotlie  existence  of  ear  troubles,  the  figures 
seemed  to  suggest  that,  other  things  being  carefully  gunrded 
against,  this  particular  inquiry  might  almost  with  safety  be 
left  out.  But  he  did  not  tliink  any  insurance  company  would 
be  content  to  take  such  a  broad  view.  This  brought  them  to 
another  aspect  of  the  question,  which  lie  ventured  to  think 
they  had  no  statistics  to  enable  them  satisfactoril.v  to  deal 
witii.  Tliey  knew  of  the  existence  of  ear  affections  in  some 
of  their  proposers.  Were  they  to  reject  such  cases  or  to  admit 
them  at  extra  rates,  or  to  charge  an  extra  premium  in  one 
class  of  cases  not  in  another?    There  was  no  sufficient  inform- 
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atk>n  bearing  on  that  subject,  and  it  was  very  difficult  to  see 
where  it  was  to  come  from.  He  suggested  that  they  should 
investigate  the  cases  that  liad  come  before  insurance  cora- 
jpanies.  They  had  there  the  fact  stated  in  so  many  hundreds 
of  cases  that  this  and  that  person  liad  a  discharge  from  the 
•ear — presumably  disease  of  some  kind  or  another.  If  the 
medical  men  took  those  cases  and  grouped  and  classified 
them  so  far  as  might  be  necessary,  the  actuaries  could  then 
proceed  to  take  up  the  statistics,  and  to  see  what  the  death- 
rate  was  and  what  was  the  extra  risk  involved  in  the  difi'ereut 
<:lasses  of  cases.  In  the  course  of  the  discussion  the  expression 
had  more  than  once  been  used  that  each  case  must  be  taken 
on  its  merits.  That  was  a  very  sound  view  in  one  aspect. 
In  another  aspect  it  was  misleading  and  almost  dangerous. 
He  was  specially  interested  to  notice  that  one  gentleman  wlio 
used  the  expression  said  immediately  afterwards  that  in  one 
class  of  cases  he  would  do  one  thing,  and  in  another  a  dif- 
ferent thing ;  that  was  to  say,  that  he  would  deal  with  such 
«ase  as  belonging  to  a  class.  In  fixing  the  rules  for  life  in- 
surance they  had  nothing  to  do  with  the  individual  as  a  unit. 
They  could  only  deal  with  him  by  placing  him  in  the  group 
of  cases  to  which  he  belonged.  It  might  be  long  before  an 
investigation  of  the  experience  of  assurance  companies  could 
be  carried  out.  The  number  of  cases  that  would  have  to  be 
put  together  might  take  a  long  time  to  collect ;  but  until  they 
were  able  to  do  something  like  this  they  would  be  groping 
more  or  less  in  the  dai-k  as  to  the  proper  mode  of  dealing  witli 
this  class  of  cast«  from  an  insurance  point  of  view. 


X.— William  Hill,  M.D., 

Surgeon,  Aural  Out-patieut  Department.  St.  Maiy's  Hospital,  Loudon. 
Dk.  Hill  said  it  seemed  to  him  that  Dr.  McBride's  cases  of 
suppurative  catarrh  of  the  middle  ear  ought  to  be  divided 
into  two  groups  for  insurance  work :  into  those  where  there 
had  been  more  than  one  attack  of  pain  and  otorrhoea,  and 
those  in  whicli  there  had  b<Hen  only  one  attack  or  none  at  all. 
They  would  be  the  last  to  speak  too  definitely  or  firmly  on 
any  individual  case  ;  experts  were  only  asked  once  a  year. 
Many  questions  were  asked,  such  as  if  it  made  any  difl'ereuce 
to  a  case  whether  there  was  pain  or  not.  He  had  been  asked 
what  effect,  in  his  judgment,  would  it  have  on  the  life  if  the 
patient,  having  had  two  attacks  of  acute  middle-ear  disease  on 
former  occasions,  had  it  completely  healed.  He  supposed  that 
would  not  make  much  difference,  but  on  the  whole  the  fact  of 
pain  should  \>n  taken  into  account. 


XI.-J.  Dlndas  Grant,  M.D.,  F.K.C.S.Eng., 
Surgeon,  Ontral  London  Tliioat  and  Har  Hospital. 
Du.  JJu.NiMH  <iu.\NT  had  hoped  for  statistics  of  results  of 
insurances  eitlier  from  thi-ir  actuarial  friends  or  from  other 
Bpecialisls.  He  trusted  tliat  .Mr.  Low  or  some  of  his 
«8teemed  collejignes  wouM  be  able  to  supply  them  withhi 
tlie  next  year  or  two.  Ah  Dr.  Hill  had  said,  cases  came 
<»mi)aratively  seldom  before  the  experts,  but  within  the 
last  few  montlis  he  liad  been  consulted  as  an  aurist  in 
two.  In  one  instance  a  genth-man  wlio  was  insuring  his 
life  for  a  very  lieavy  sum  was  in  some  risk  of  l)einK  rejecteil 
•or  being  Hi^rioUHly  loadc^d  because  he  had  had  a  sliglit  dis- 
<'harg(r  from  his  ear.  In  I  liis  particular  ease,  Ijy  exanuiiation, 
he  wa?t  able  to  make  out  Hint  Hie  membrane  was  ]ierfectly 
whole.  There  was  desiiuamative  myriliglt  is,  and  he  was  able 
to  i!Xplalii  this  to  the  medical  oIIIimt,  ho  that  the  life  might 
he  acfepled  without  any  hesitation  whatever.  In  .-inotlier 
iriHtaiiee  he  waH  asked  to  give  an  opinion  with  regaril  to  a 
iium  on  wliniji  he  had  o|)i'iated  ahoiit  a  year  pri'viously.  lie 
had  not  till- o})|iorluiiity  of  HiM'ing  him  again,  lniL  the  reports 
from  hiH  family  praclitioiier  were  that,  although  the  discharge 
from  IiIh  ear  had  not  entirelr  ceaweil,  he  waHiiuile  free  from 
the  pain  from  which  he  had  |ireviouHly  HuHeriMl.  This  gentle- 
man's lieullh  vfu-t  V4'iy  coMMiderahly  improved.  The  (|UeHtioM 
•of  tln!  general  heallli  was  of  extreme  Importance,  and  ought  to 
he  before  the  mind  ii(  the  operative  aiiriHt .  DiKtinliance  to 
iiealtli  from  chronic  ear  di.Hei|.-e  wan  with  him  a  very  <'on- 
sideralile  clement  in  <lelcrmiiiing  Hie  i|UeHl  ion  of  iitidcrlakini; 
■opcratioriH.  TIium  there  wan  aiiollier  set  of  HtaliHlics  ivliicli  it 
would  lie  moHt  important  for  the  otologiHt  to  Ih'  alil<-  to  liriiig 
tiefore  the  HctuarieH,  namely,  the  ultimate  resullH  in  a  very 
large  number  of  caHeo  uf  chronic  olorrlKua  in  which  o))eratiiiai 


had  been  performed,  and  a  similar  number  in  which  it  had 
not  been  performed.  The  results  of  treatment  had  a  great 
deal  to  do  with  the  genuine  prognosis.  He  had  had  cases 
where  the  candidates  had  been  refused  assurance  until  they 
had  been  submitted  to  treatment,  and  in  time  no  doubt  it  would 
in  certain  cases  be  made  a  condition  that  the  patient  should 
be  submitted  to  the  radical  operation.  This  would  be  no 
departure  from  the  principle  laid  down  by  some  insurance 
offices,  where  the  patient  with  hernia  was  insured  on  his  under- 
taking to  wear  a  trues  ;  they  had  an  analogous  condition  in 
otorrhoea. 

XII.— Thomas  Glover  Lyon,  M.D.Camb.,  M.R.C.P.Lond., 

Physician,  City  of  Loudon  Hospital  for  Diseases  of  the  Chest. 
Dr.  Glover  Lyon  said  the  discussion  reminded  him  very 
much  of  a  discussion  on  hernia  at  the  last  meeting,  or  nearly 
the  last,  of  the  Life  Insurance  Medical  Officers  of  London. 
The  subjects  were  very  analogous.  In  the  first  place,  in  both 
cases  the  difficulty  very  seldom  occurred.  One  very  seldom 
got  a  case  with  discharge  from  the  ear  coming  before  him  at 
all.  A  problem  like  this  came  before  one:  Suppose  a  man  of 
about  40  or  35  had  discharge  from  the  ear,  what  were  his 
chances  of  dying  r"  That  did  not  often  come  before  them; 
when  it  did,  it  was  puzzling  and  annoying.  It  was  very 
annoying  to  find  that  it  was  so  indefinite.  It  was  the  same 
with  hernia  as  in  discharge  from  the  ear ;  the  danger  was  very 
small,  yet  although  very  small,  it  existed,  and  the  question 
then  arose.  How  should  they  treat  this  group  of  eases  ?  The 
duty  of  medical  officers,  it  seemed  to  him,  was  to  treat  these 
cases  from  a  practical  point  of  view:  if  a  case  came  before 
them  refer  it  to  a  specialist :  then  after  he  had  treated 
the  case  they  should  have  a  report  from  him,  and  they  should 
throw  the  responsibility  of  prognosis  entirely  upon  the 
specialist. 

XIII.— J..UIES  Ritchie,  M.D.Edin., 
Surgeon,  Heriofs  Hospital,  Ediuliur^'h. 
Dr.  Ritchie  said  the  question  of  the  relation  of  hernia  to 
otorrhoea  had  been  raised,  but  they  had  to  consider  a  perfectly 
different  class  of  case.  Tliey  always  took  the  hernia  at  the 
ordinary  rate  where  the  projioser  wore  a  truss.  He  considered 
the  truss  in  a  patient  the  subject  of  hernia  as  almost  an  abso- 
lute curative  agent,  whereas  in  chronic  middle-ear  disease 
they  had  no  curing  whatever.  They  got  statistics  that  the 
deaths  were  only  a  small  iiroportion  to  the  number  of  cases, 
and  he  agreed  with  Jlr.  J.ow  as  to  taking  out  tlio  cases  with 
slight  amount  of  discharge;  there  was  nothing  in  fact  in  the 
ear  disease  to  take  them  out  of  the  ordinary  category  of  cases. 
For  cases  a  Mttle  worse  a  little  amount  might  be  added. 
One  must  take  up  the  whole  class  of  cases ;  he  did  not 
agree  with  the  suggestion  to  discriminatejcases.  If  a  patient 
was  suH'ering  from  a  recent  acute  attack  of  middle-ear  (lisease, 
he  thought  tlii'y  should  consider  such  an  vniinsurable  life, 
but  they  should  have  him  put  under  treatment  for  some 
time  to  see  the  result,  lb'  tliouglit  that  should  not  lie  a 
bar  in  time  to  come,  but  if  flic  subject  of  chronic  niiiidlc-ear 
suppuration  were  seen  he  should  be  sent  back  to  a  s^jccialist 
to  be  treated  for  a  certain  time  before  insuring,  liranula- 
tioiis  and  polypi  he  practically  looked  upon  as  due  to  heal 
and  moisture,  polyjii  being  simply  large  granulations.  There 
were  diH'erent  classes  of  polypi,  but  where  there  were  polypi 
or  granulations  hi^  was  inclined  to  decline  the  life  atoiice, 
because  they  might  very  ipiickly  block  the  exit  for  the  ilis- 
charge  or  Hup|iur.ition,  and  one  bad  t  lieu  real  danger  menacing 
the  iiatient  ami  thai  might  bring  about  a  serious  result.  Tlic 
cascH  (if  chronic  middli'-ear  sujipuratioii  he  was  inclined  to 
look  favourably  upon  were  those  where  the  perfmafion  was 
low  ilown  and  of  nuxlerate  size  ;  these  were  the  cases  one  might 
take  with  a  moderate  addition  of  iireinium,  but  he  thought 
they  Would  bi'  wrong  in  jiieUiiigoiitcases  w  illi  slight  discliargi' 
and  f.ivoiirable  HyiuploniH  without  an  extr.i  picMiiiiiii,  and  in 
other  iiiHCH  taking  an  extra.  I'nlcKS  one  took  an  average  of 
the  eases  it  would  re(|uirc  an  extraordinaiy  addition  of  pre- 
mium. 

XIV.— LouiH  II.  Pkolkii,  M.D., 

HiirKiMiii,  M('ti-o]i(illlnii  ICnr,  Nhhi*,  iiiul  Throat  lloMpituI,  London. 
Uii.    I'lidLKK  Haid  Dr.  llnrr  had    brought  out  nn   important 


Oct.  I,  I 


898.] 


THE    RATIONAL    TREATMENT    OF    PHTHISIS. 


[Taa   BmmjB  r\^t 


|wiint :  tlie  question  as  towlictlicr  the  life  slioukl  bo  loarii'd 
H-liere  an  operation  liml  been  done  witli  an  apparently 
nueeessful  issue.  He  quite  aj^reed  with  him  that  a  eertain 
<'xtra  premium  should  lie  put  on,  beoause  he  had  seen  eases 
where  that  idea  had  been  borne  out  within  the  last  two  months. 
A  child  of  2  years  had  a  mastoid  operation  done  some  time 
ago  for  mastoid  disease,  and  after  three  weeks  in  hospital  went 
out  quite  well.  From  the  aj^e  of  3  to  g  she  had  an  interval  of 
perfect  health,  but  there  must  have  been  som(^  mischief  left 
behind,  as  there  was  a  recurrence  of  the  old  (rouble,  which 
spread  to  the  brain,  and  temporo-sphenoidal  abscess  re- 
sulted, and  as  the  child  was  in  a  critical  condition  he 
operated.  Next  morning  he  went  down  to  see  her,  as 
he  thought,  dead,  but  lie  found  her  well.  The  case  did 
s|)lendidly,  and  she  went  out  apparently  perfectly  cured. 
Hut  the  question  arose,  if  that  life  was  to  be  insured,  what 
were  they  to  do,  as  there  might  be  a  recrudescence';'  One 
jwint  they  should  insist  upon  was  that,  even  though  opera- 
tion had  been  done,  the  patient  might  be  sitting  over  a 
(viwder  magazine,  or  one  might  get  a  recrudescence  of  the 
disease.  In  this  operation  complications  might  not  have 
occurred  if  the  original  Stacke's  operation  had  been  done 
instead  of  trephining  the  mastoid  antrum  only,  as  the  cavities 
were  not  thrown  into  one,  and  therefore  some  disease 
was  probably  left  behind.  Every  case  must  be  ti'eated  on  its 
own  merits ;  that  was  very  important  and  obvious  to  all  of  them. 
They  got  on  the  forms  of  insurance  companies  certain  ((uestions 
.;ind  were  asked,  and,  so  to  speak,  to  draw  a  liard-and-fast  line, 
ft  was  absolutely  impossible  to  draw  a  hard-and-fast  line ;  it 
waSjVery  important  wlicn  it  got  in  to  a  law  court.  It  was  ridicu- 
lous and  foolish  to  swear  anything  absolute  in  reference  to  the 
human  body,  for  cases  must  be  treated  on  their  own  merits, 
and  it  seemed  to  him  that  it  would  save  insurance  companies 
«  lot  of  risk,  and  wouM  be  of  some  advantage  if,  if  in  doubt, 
^the  person  referred  to  consulted  an  expert,  and  each  case  was 
treated  absolutely  on  its  own  merits. 

Dr.  McBridk's  Rkplv. 
Dii.  McBiiiDE,  in  reply,  said  he  could  only  thank  them  for 
the  very  kind  way  in  which  they  had  received  his  contribu- 
lion,  and  also  for  the  valuable  contributions  to  the  discussion. 
There  were  really  very  few  points  to  take  up.  Dr.  Barr's 
valuable  suggestion  to  have  a  register  of  5,000  cases,  and  to 
follow  them  out  would  be  of  the  greatest  value  in  making 
statistic,  but  he  feared  the  class  of  ca.ses  seen  in  hospital 
clinics  were  a  floating  population,  disappearing  from  one 
■town  to  reappear  in  another,  although  he  admitted  the  idea 
was  a  most  excellent  one.  With  regard  to  Dr.  Pritchard's 
reniai-ks,  he  could  agree  with  most  of  what  he  said,  but  he 
'thought  that  where  he  used  a  mop,  he  (Dv.  McBride)  had  used 
a  probe;  he  used  a  probe  because  he  did  not  know  how  to 
stvrilise  a  mop,  whereas  one  could  sterilise  the  probe  before 
passing  it.  Then  he  ventured  to  discuss  also  another  point  of 
detail  which  Dr.  Kitchie  also  mentioned,  and  really  he  thought 
the  difference  between  polypus  and  granulation  was  purely 
accidental.  Of  course,  he  was  aware  that  pathologists 
found  ejiithelium  in  the  polypus,  not  in  the  granu- 
lations ;  but  the  terms  were  more  academic  than 
practical.  With  regard  to  Mr.  Low's  and  Dr.  M<d<enzie 
Johnston's  statistics,  he  thought  Dr.  .lohnston's  statistics  re- 
ferred to  the  death-rate;  his  statistics  referred  to  the  total 
<leath-rate  in  relation  to  death-rale  from  ear  disease.  Then 
he  thought  that  the  reiniu'ks  of  Dr.  Muir  called  perhaps  for 
some  rejily.  Dr.  Aluir  had  treated  the  matter  with  consider- 
able oratorical  skill,  and  that  oratorical  jiower  was  apt  to  carry 
conviction  with  it  where  no  conviction  ought  to  be  carried,  if 
he  might  say  so  without  offence,  ami,  as  it  were,  sweep  the 
specialist  to  one  side.  He  would  lu' inclined  to  take  up  the 
same  position  in  regard  to  cough  as  Dr.  Muir  assumed  in  nda- 
tion  to  ear  disease.  He  could  not  classify  all  cases  of  coughs  and 
occasional  jiain  in  the  side  ;  no  more  could  Dr.  Muir<'lassify  all 
cases  of  mi<ldle-ear  disease  with  occasional  .attacks  of  ))ain  ; 
it  was  of  serious  importance.  He  was  strongly  inclinecl  to  think 
that  most  of  them  overrated  the  danger,  but  on  the  other 
nand  Dr.  Muir  inclined  to  nn^lerrate  it.  It  was  of  gre.it  im- 
portance not  to  overestimate  the  dangers  ;  it  was  eciually 
important  that  the  question  should  not  go  fortli  that  they  homo- 
logate<l  any  expression  of  opinion  that  seemed  to  indicate  that 
the  risks  were  very  slight.  He  t  bought  perhaps  that  some  of  his 


friends^not  necessarily  those  present— who  had  written 
textbooks  and  papers,  were  inclined  to  lay  too  much  stress 
upon  the  importance  of  ear  disease.  He  was  willing  to  draw 
deiluctions  Irora  statistics,  but  he,  as  one  who  had  written 
upon  this  subject,  had  taken  great  pains  first  of  all  to  get 
valuable  information,  then  had  takengreat  care  totry  to  impress 
upon  his  readers,  as  Urs.  Pritchard  and  t^reville  MacDonald 
had  done,  that  a  larger  number  of  deaths  were  due  to  middle- 
ear  disease  than  his  figures  indicated,  and  were  to  be  depre- 
cated on  that  account.  On  the  other  hand,  Dr.  Muir  seemed 
-to  attach  rather  too  little  importance  to  statistics. 
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TUK   (JfKSTlON   OF   ClIMATE. 

TnK  almost  mediicval  darkness  which  exists  amongst  the 
puljlic  as  regards  the  necessity  of  fresh  air  for  all  human 
beings,  and  especially  for  those  suffering  from  pulmonary 
tuberculosis,  has  of  late  been  considerably  enlighteneil.  It  is 
to  be  hoped,  however,  that  while  importance  is  being  rightly 
attaclied  to  this  factor  of  .sanatorium  treatment,  others  of 
equal  or  even  gi-eater  moment  will  not  fall  meanwhile  into  the 
background. 

A  i-ecent  distinguished  writer,  relating  his  experiences  in 
the  treatment  of  consumption,  states  that  the  only  remedies 
he  knew  were  air  and  sunshine.  Doubtless  we  must  not  take 
this  too  literally,  for  a  consumptive  cannot  live,  still  less 
make  progress,  on  air  or  even  sunshine,  but  one  might  say 
with  some  degree  of  truth  that  it  was  a  treatment  not  infre- 
cjuently  attempted. 

Diet,  and  the  improvement  of  nutrition,  rest  and  exercise, 
and  their  right  adjustment  to  febrile  and  quiescent  cases, 
supervision  and  regulation  of  every  habit  of  life,  are  of  far 
higher  importance  to  the  consumptive  than  excessive  purity 
of  the  air  he  breathes,  or  the  amount  of  sunshine  he  is  able  to 
enjoy,  desirable  as  these  factors  undoubtedly  are. 

The  idea  so  firmly  rooted  amongst  even  medical  men  that 
the  one  tiling  needful  for  a  consumptive  was  to  live  in  a 
"climate"  selected  with  reference  to  some  artificial  classifica- 
tion of  cases,  is  gradually  giving  ground  to  one  more  rational — 
namely,  constant  treatment  in  any  right  environment  of  all 
eases  regarded  from  an  identical  pathological  standpoint, 
that  of,  pulmonary  tuberculosis. 

Whilst  we  shall  hardly  differ  much  now  as  to  the  value  of 
sanatorium  treatment,  we  are  by  no  means  necessarily  agreed 
as  to  its  best  form.  \\'hat  is  the  right  environment,  and  what 
the  most  successful  system?  The  present  attitude  of  medical 
thought  in  this  country  is  directed  towards  the  collection  of 
data  to  form  opinions  upon  these  questions,  and  for  this 
purpose  the  already  established  Continental  sanatoria  are 
eagerly  reviewed. 

It  is  now  forty  years  since  Hermann  Brehmer,  the  founder 
of  sanatorium  treatment,  was  denounced  as  a  charlatan  in 
(iermany  for  treating  consumption  in  a  systematic  way,  on 
the  assumption  that  it  was  curable.  8ome  of  his  ideas  liaye, 
it  is  true,  inoved  erroneous;  notably  the  supposed  necessity 
for  carrying  out  the  treatment  in  a  district  wliich  was  itself 
immune  from  the  disease,  and  also  his  dogmatic  requiivment 
of  a  (Iclinitc  miiiiinum  altitud<'  above  sea  level  varying  with 
the  latitude.  But,  on  the  other  hand,  his  excellent  anil  oft- 
repeated  advice  .against  placing  sanatoria  in  or  near  centres 
of  life  and  tratlic,  or  in  a  health  resort  frequented  by  other  in- 
valids and  ))leasure  seekers,  the  need  for  strict  supervision, 
and  for  carefully  graduated  exercise  as  well  as  for  rest,  have 
all  been  often  disregarded  since  in  practice. 

Nevertheless,  results  more  or  less  favourable  have  been 
published  by  many  of  these  institutions,  and  although  I  am 
far  from  agreeing  with  those  who  pronounce  them  "superb," 
yet  observers  of  such  experience  as  Dr.  Hermann  Weber  con- 
sider them  to  be  somewhat  better  than  those  obtained  "'it^<'<' 
sanatoria  in  the  open  health  resorts  of  high  altitudes.  The 
success  of  a  sanatorium,  however,  natumlly  depends  upon 


^Q  J  Thx  BanuB     1 

V°4        Kkoicu  JocmixJ 


THE    RATIONAL    TREAT3IENT    OF    PHTHISIS. 


[Oc 


many  factors,  and  not  only  upon  tlie  principles  of  treatment 
professed,  but  upon  the  thoroughness  with  which  these  are 
actually  carried  out  in  practice. 

Peculiaeities  of  the  Treatment  at  Xordrach. 
There  is  at  least  one  sanatorium  on  the  Continent  which 
stands  out  pre-eminent  both  in  its  methods  and  results.  It 
has  fallen  to  my  lot  to  obtain  a  somewhat  deeper  insight  into 
the  working  of  this  sanatorium — namely,  Dr.  Otto  AValther's 
at  Xordrach  in  Baden — than  can  be  obtained  in  the  flying 
visit  which  a  busy  medical  man  can  usually  aflord.  I  became 
acquainted  with  the  existence  of  this  institution  about  five 
years  ago  through  the  illness  of  a  relative,  and  was  later 
myself  a  patient  there,  a  sufferer  from  acute  phthisis,  having 
after  recovery  enjoyed  the  privilege  of  assisting  Dr.  Walther 
in  his  work. 

The  methods  of  treatment  differ  matei-ially  in  practice,  if 
not  in  theory,  from  those  of  all  other  described  European 
models,  and  the  results  are  proportionally  diflerent.  It  is 
time,  therefore,  to  draw  attention  to  the  exceeding  importance 
of  Nordraeh  in  connection  with  the  present  movement  for  the 
suppression  of  tuberculosis,  which,  if  it  takes  tlie  right 
direction,  will  be  tlie  means  of  doing  untold  good  in  reducing 
the  sum  of  human  misery  in  our  land. 

It  may  appear  strange  that  an  institution  so  successful, 
beset  by  applicants  at  all  seasons,  should  have  remained  so 
much  vmmarked  by  the  medical  profession  in  Germany,  as 
also  in  England.  It  is  still  quite  unique,  although  Dr. 
Saupmann  is  engaged  in  founding  what  purports  to  be  a 
similar  sanatorium  on  a  fiord  of  the  East  Coast  of  Denmark, 
near  Veile,  and  I  am  engaged  in  establishing  a  small  one  in 
England.  The  reason  is  chiefly  the  careful  avoidance  of  pub- 
licity by  the  physician  and  the  remote  and  private  nature  of 
the  institution,  which  for  the  sake  of  the  patient's  quiet  is 
not  open  for  every  visitor  to  make  a  stay  in. 

One  result  of  this  seclusion  from  the  world  has  been  that 
until  quite  recently  tlie  cases  received  have  been  of  a  serious 
character,  many  a  patient,  drifting  from  bad  to  worse  in 
different  "  climates,"  and  not  infrequently  in  other  sanatoria, 
having  come  there  as  a  last  resource,  not  usually  at  the 
recommendation  of  his  physician,  but  of  some  friend  who  had 
been  cured  there. 

I  am  not  in  a  position  to  publish  statistics  of  the  results. 
Dr.  Waltlier  has  never  done  so,  considering  that  as  his  siina- 
torlum  has  only  been  in  existence  nine  ye.irs  the  space  of 
time  was  not  long  enough  to  enable  him  to  make  weighty 
statements  about  the  permanence  of  cures.  I  am  only  abU- 
then-fore  to  state  as  the  result  of  my  own  observations  that 
though  the  eases  treated  are  probably  of  a  more  advanced 
nature  than  those  of  better  known  sanatoria,  and  certainly 
tlian  those  sent  to  higli  altitude  resorts,  tlie  results  are 
actually  far  better  than  those  olAained  in  these  places. 

In  reading  some  recent  favourable  statistics  of  treatment 
in  high  altitudes  one  is  struck  by  several  things.  One  is  tlie 
very  iiigli  proportion  of  cases  in  tlie  first  stage  of  phthisis;  in 
the  instance  I  refer  to,  6?  per  cent.,  as  compared  with  about 
27  per  cent,  in  one  of  the  larger  German  sanatoria.  These 
e!u«es,  it  is  not  Ux)  much  to  say,  are  rarely  seen  at  Nordrach. 
Yet  the  averagi;  lengUi  of  treatment  in  high  altitudes  was 
alxnit  twelve  months,  wlicreas  the  average  for  all  eases  at 
Nordrach  is  about  five  nmntlis.  Another  aspect  of  the  same 
point  is  tlie  careful  exclusion  of  all  severe  and  advanced 
(aseH  from  higli  altitudes.  I'yrexial  and  acute  cases  of  all 
kinds,  eases  of  doulile  cavities,  "  catarrlial  plithisis"  (what- 
ever that  may  be),  and  laryngeal  cases,  were  all  unsuited  for 
the  "climate."  Of  course,  a  careful  selection  of  cases 
makes  n  vast  (lilfeiencj^  to  statislics.  Even  under  ordinary 
and  disadvantageoiiH  eon<litions  of  life  the  earlier  lesions 
tend  to  heal,  as  evei-y  jwiit  -  mortmn  room  amply 
shows,  but  the  dillienlty  of  making  a  cure  jirogreBses 
ctttrru  imrilnu  in  a  geometrical  riitio  with  the  extent 
of  the  disease,  f  ilo  not  believ<s  therefore,  that  altitude 
has  any  fuvoiiialile  effcit  on  the  course  of  the  ilisease,  and  us 
W(!  »ee  it  is  said  lo  In-  prejudicial  to  the  advanced  eases.  That 
also  I  doubt,  exre|.l  in  (;]-.„  \u  which  the  loss  of  lung  is  so 
r(|nt  as  to  in(lu<'n<'r  le-puulion  in  the  rarelicil  atmosphere. 
I  is  indeed  treatment  that  is  rei|iiired  for  thesi'  cases,  not 
eliriiate,  and  lintel  life  in  a  liigh  idliludv  health  resort  is  not 
IreatnaeDt,  or  at  any  rato  it  iu  a  wry  bud  one. 
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I  have  seen  at  Xordraeh  occasional  relapses  in  cases  which 
were  expected  to  remain  well,  but  it  must  be  remem- 
bered that  comparatively  few  of  the  patients  come  from  the 
leisured  classes,  and  that  much  depends  on  the  patient's  cir- 
cumstances and  way  of  life  in  the  two  years  following  his 
cure.  Sometimes  necessity  demands  that  he  should  at  once 
retui'n  to  hard  work,  sometimes  he  lives  foolishly  afterwai'ds. 
Still,  these  relapses  usually  prove  slight. 

One  was  the  case  of  a  young  German  who  had  previously 
spent  two  periods  of  several  months  each  at  a  famous  sana- 
torium to  no  effect.  He  came  to  Kordrach,  became  rapidly 
well,  and  in  the  following  year  went  to  work  on  a  plantation 
in  Honduras.  In  an  expedition  on  the  coast  he  had  a  very 
severe  attack  of  malarial  fever,  which  brought  down  his 
weight,  it  recurred  on  his  return  to  Germany.  AVitli  this 
upset  of  his  genei'al  health  there  was  a  slight  return  of  his 
former  symptoms  of  phthisis.  He  came  to  Xordrach  last 
winter,  and  in  two  months  completely  regained  his  health 
and  strength,  and  is  now  at  work  again  in  Germany. 

Perhaps  a  good  test  of  the  results  of  treatment  is  afi'orded 
by  the  case  of  an  English  doctor  who  was  the  subject  of 
advanced  disease,  and  had  tried  in  turn  a  voyage  to  South 
Africa,  a  residence  in  the  Riviera,  and  our  own  South  Coast. 
He  made  a  complete  I'ecovery  at  Nordrach,  returned  to- 
London,  and -there  soon  fell  ill  with  typhoid  fever,  losing 
4olbs.  iu  weight  and  suffering  from  double  pneumonia  as  a 
complication.  Instead  of  old  cavities  bursting  into- 
activity  as  one  might  have  supposed,  the  lungs  emerged 
perfectly  sound  from  the  trial,  he  regained  the  weight  lost» 
and  now,  nearly  three  years  since,  he  maintains  robust  health 
in  full  work,  is  able  to  take  long  bicycle  rides,  and  to  lead  a 
perfectly  active  life. 

In  contrast  to  the  list  of  contraindications  given  for  high 
altitudes,  I  have  never  observed  at  Nordrach  any  prejudicial 
elfects  of  change  of  season  or  bad  weatlier  upon  the  patients, 
and  the  fact  may  be  emphasised  that  the  inclemency  of  the 
weather  is  often  just  as  great  there  as  in  this  country,  tlie 
winti-rs  being  much  more  severe.  The  results  are  solely 
dependent  upon  the  character  of  the  disease  and  the  co- 
operation of  patients  in  their  treatment.  Results  are  the 
same  in  winter  as  iu  summer,  and  I  have  seen  rapid  cures 
made  in  periods  of  comparatively  sunless  weather.  Sunshine, 
therefore,  is  by  no  means  essential,  though  one  naturally 
would  not  elect  to  do  witliout  it. 

Xor,  indei'd,  is  extreme  purity  of  the  air,  though  desirable, 
of  sucli  prime  importance  as  has  been  supposed.  I  have  seen 
better  progress  on  Nordrach  lines  mjide  by  patients  in  the 
dust-laden  atmosphere  of  great  cities  than  one  would  have 
cxpeeti-d  them  to  make  in  the  Alps  ;  and  I  have  at  present  u 
c-ase  under  oliservation,  in  a  great  Midland  manufaetui-ing 
town  wlicre  tlie  leaves  of  trees  liecome  covei-ed  with  a  thick 
depnsit  of  dust,  making  tlie  most  striking  advance  under  very 
disadvantageous  irircumstances. 

I'atuoi,oov  of  "Chills"  and  Common  Colds. 

The  timidity  of  some  writers  on  sanatorium  treatment  with 
regard  to  what  they  apparently  deem  the  vital  factor 
(if  trt-atnient,  nanu-ly,  fresh  air,  is  lamentable.  "The 
patient  must  have  fresh  air  in  abniidanc(^,"  say  they,  "hut 
lie  must  lie  moderate  in  its  use.''  He  iniist  be  well  wrap;  d 
up,  scn-ened  from  wind,  "which  Unv(n-s  the  electric  tension 
of  the  body."  His  skin  must  first  be  rubbed  with  spirit  and 
douched  to  enable  him  to  withstand  "  chills"  and  cold.  Tch> 
niui-h  fresh  air  is  apparently  as  had  as  too  much  drink.  One 
writer  gravely  states  that  "a  species  of  drinikenni'ss  is  pro- 
duced on  till'  (irst  occasion  of  going  out  after  a  more  or  less 
|vroloMged  seclusion  in  the  liou.se."  One  has  heard  the  ex- 
piession  "  air  as  strong  as  wine,"  but  never  before  of  thepro- 
dnetionof  a<-tual  intoxication  ! 

It  is  indeed  greatly  to  the  credit  of  Dr.  Walther  that  he  has 
been  (he  first  to  teach  thi'  absolute  uninipoitimce  of  the 
weatlier,  lioH-ever  bad,  in  the  production  of  a  common  cold, 
wliii-h  111-  lielievcH  to  bo  duo  to  an  infei-liou  soim-w  Imt  similar 
to  inlliii-n/a,  and,  also  with  regard  !<■  the  state  known  as  n 
"  chill,"  liiosely  used  by  the  laity  to  mciui  as  a  rule  nnthing, 
HomeliMicH  a  i-ohl  nr  u  rjgnr,  hut  which  us  applied  to  iron- 
KiniipliveH  in  nine  i-aKCS  out  of  ten  is  a  delinite  though 
insidious  relapse  dui!  to  overexertion,  and  marki-d  by  pyrexia 
and  iiiereascd  eNpuetoraUun. 
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.  If  Xorikacli  taught  us  no  more  than  this,  it  would  still  bo 
worthy  of  distinction,  and  it  is  noocssary  to  be  very  t-k-ar 
about  these  facts,  because  there  is  an  extraordinary  confusion 
of  ideas  ou  the  subject.  These  "chills'"  occur  frequently 
enough  in  the  jiopulous  health  resorts,  from  simple  lack  of 
measures  for  tlieir  prevention.  Common  colds  occur,  also, 
accompanying  civilisation,  though  I  do  not  believe  more  fre- 
quently in  consumptives  tlian  in  other  classes  of  people.  The 
overexertion  "chill  "or  relapse  rarely  liappens  at  Nordiach, 
because  the  small  number  under  supervision  renders  it  pos- 
sible to  guard  against  it,  and  great  care  is  taken  that  this  is 
done.  A  fresh  acute  cold  or  catarrli  we  never  see  at  Xordrach, 
because  the  isolation  and  the  open-air  life  render  the  chance 
of  direct  infection  practically  impossible;  but  when  occasionally 
a  cold  is  taken,  it  is  transmitted  from  a  visitor  or  some  member 
of  the  stafl',  and  can  be  traced  to  the  village  or  station  below. 
A  remarkable  confirmation  of  this  theory  was  afforded  by 
the  analogy  of  an  outbreak  of  influenza  last  winter  traced  to 
a  travelling  pedlar  in  the  valley.  Many  members  of  the  staff 
were  infected,  some  quite  severely,  while  not  one  of  the 
patients,  who  are  consUmtly  exposed  to  draughts  and  all 
weathers,  was  attacked. 

Xor  are  fresh  attacks  of  bronchitis,  pleurisy,  and  other  com- 
plications so  common  in  the  progress  of  phthisis,  and  so 
often  attributed  to  "  fresh  cold,"  ever  seen  at  Xordrach. 
Where  all  are  making  progress  towards  recovery,  symptomatic 
treatment  is  reduced  to  a  minimum,  and  drugs  are  therefore 
hardly  ever  called  for. 

It  is  apparent  that  if  the  risk  of  colds  and  "chills "'  from  ex- 
posure can  be  disregarded,  all  difficulties  in  the  way  of  enjoy- 
ing the  fresh  air,  even  in  the  most  changeable  climate  such  as 
our  own,  are  at  an  end.  At  Xordrach,  therefore,  no  unneces- 
saiy  "hydrotherapy"  or  "acclimatisation"  is  indulged  in. 
Patients  are  at  once  encouraged  to  discard  overcoats,  macin- 
toshes, and  all  heavy  clothing,  in  walking,  whatever  the 
season  of  the  year,  though  for  the  sake  of  comfort  tlicy  may 
wrap  up  as  nmch  as  they  like  while  at  rest,  but  with  open 
windows.  No  regard  is  paid  to  wearing  sound  boots  or  keep- 
ing the  feet  or  clothes  dry,  nor  even  to  wearing  flannel  next 
the  skin,  the  patient's  comfort  being  his  guide  in  such 
matters. 

Sandals  or  thin  canvas  shoes  are  often  worn  in  winter  to 
prevent  chilblains,  and  in  summer  on  account  of  the  heat. 
These  are  soaked  through  in  the  first  puddle.  Personally,  in 
common  with  others,  I  practically  never  wore  an  overcoat 
during  the  last  two  winters  either  in  England  or  Germany, 
and  in  the  country  rarely  a  hat,  nor  carried  an  umbrella.  I 
have,  while  a  jxitient,  worn  wet  shoes  for  days  together,  sat 
by  open  windows  for  hours  in  draughts  when  the  temperature 
of  the  room  was  at  freezing  point,  waded  in  ice-cold  water, 
etc.,  on  purpose  to  test  the  truth  of  this  infection  theoiy. 
But  like  the  schoolboy,  who  also  tried  simihu'  means  to  get  a 
bad  cold  and  play  truant,  I  failed  entirely,  neither  did  any  other 
evil  follow.  It  is  in  truth  certain  tliat  no  harm  need  be 
apprehended  from  an  absolutely  fearless  exposure  of  con- 
sumptives to  any  weather,  in  our  country  as  on  the  Continent, 
provided  overexertion  is  avoided.  A  strong  wind  is  not  in- 
jurionti  per  se.  It  is  only  in  walking  against  it  that  a  patient 
is  liable  todyspmea  and  fatigue — in  a  word — overexertion.  At 
rest  there  is  no  harm,  but  always  good,  to  be  obtained  from 
the  free  draught. 

Trkatment  of  Fkvkr. 

Brehmer's  original  ideas  included  seclusion  for  febrile 
cases,  and  carefully-graduated  exercise  combined  with  rest 
for  those  free  from  fever,  but  most  of  the  modern  institutions 
which  have  spread  through  Germany  and  Switzerland  liavt; 
deviatexi  from  these  principles,  and  a<lopted  the  less  trouble- 
some and  less  elTectual  "  reft  treatment"  in  the  open  air, 
started  by  Dettweiler,  of  Kalkenstein,  whieli  consists  in  im- 
mobilising even  febrile  ])atients  on  couches  in  Lief^thalle.n . 
large  verandahs  open  to  the  air,  for  the  greater  part  of  the 
day. 

This  treatment  hae  also  infiuwiced  experimenters  in  our 
■  country.  At  Xordrach,  however,  the  principles  of  Brehmer 
have  iu  reality  been  more  strongly  em)iliasised,  and  I  think 
it  should  be  stated  "  that  the  proper  place  for  a  patient  whose 
disease  is  in  any  degree  active,  that  is  to  say,  .a  patient  whoso 
morning  temperature  does  not  keep  below  37°  C.  (in  the 
tectum),  and.  the  evening  temperature  below  38°  C.,i6  in  bed, 


alone  in  his  room  with  wide-open  windows  in  all  weathers, 
obtaining  the  maximum  amount  of  rest,  which  is  certainly 
not  possible  on  a  couch  iu  a  Lityfhallf,  amongst  talkative 
neighbours  and  other  distractions.  Rest  on  a  c-<juch  is  not  the 
same  as  rest  in  bed,  and  is  unfit  for  all  pyrexial  cases, 
although  it  is  largely  practised.  In  fact,  the  pyrexia  of  pul- 
monary tuberculosis  is  iniwnsistently  accordt^d  far  less  im- 
portanoethan  is  demanded  in  other  diseases,  the  acute  speciUw 
fevers  for  insUmce.  It  is  this  inconsistence  much  more  than 
climatic  considerations  which  still  impedes  the.  successful, 
treatment  of  phthisis  in  this  country  as  in  others. 

The  Valuk  of  REnrLATKn  Exkijcisk.  ■ 

On  the  other  hand  after  the  temperature  has  remaixied 
practically  normal  for  a  week,  and  the  chronic,  or  acute,  in- 
flammatory process  is  in  a  quiescent  state,  regular  exercise 
without  fatigue,  however  slight,  is  urgently  needed  to 
strengthen  the  weak  heart,  to  .stimulate  all  the  functions,  to 
bring  about  a  reorganising  elfect  on  the  constitution,  and- 
evi^ntually  to  fit  the  patient  for  the  stress  of  everyday  life 
again.  This  exorcise  has  to  be  apportioned  according  to  the 
patient's  strength,  state  of  nutrition,  and  even  his  tempera- 
ment, and  above  all  with  constant  regard  to  the  temperature; 
so  that  the  quiescent  state  is  nev<!r  interfered  with,  but  goes 
on  gradually  to  ultimate  arrest.  This  is  obviously  a  matter 
that  can  only  be  undertaken  in  suiToundings  which  afford 
evpiy  advantage,  and  by  a  physician  who  devotes  his  whole 
energies  to  tlie  task. 

My  indictment  of  the  open-air  "rest  treatment"  is  there- 
fore, that  it  does  not  provide  adequate  rest  for  patients  with 
active  disease,  nor  properly  graduated  exercise  for  those 
whose  disease  is  quiescent.  In  consequence  I  liave  seen 
patients  coming  from  other  Continental  sanatoria  with,  it  is- 
true,  a  certain  accretion  of  subcutaneous  fat,  but  with  flabby 
tissues,  unequal  to  any  exertion  wlien  they  returned  home, 
and  uncured.  I  have  seen  these  same  patients  go  away  after 
a  course  of  treatment  at  Xordrach,  fully  nourished,  very  mus- 
cular, capable  of  considerable  exertion,  long  walks,  etc.,  and 
with  their  disease  completely  arrested.  These  facts,  I  think, 
clmch  my  argument. 

The  Enviuonment  desiuabi.k  lou  a  Saxatokiim. 
The  environment,  therefore,  of  a  sanatorium  is  of  far  greater 
importance  than  meteorological  conditions,  and  the  success  of 
Xordrach  is  in  some  measure  due  to  the  isolation  of  the  sana- 
torium from  towns  and  traffic.  The  nearest  stations  are  nine 
and  ten  miles  away,  the  nearest  town  seven  miles  distant,  and 
cut  off  by  hills  rising  1,500  feet  above  the  sanatorium.  It  is, 
therefore,  impossible  for  any  but  the  strongest,  who  are  nearly- 
ready  to  leave,  to  make  these  walks,  and  witliout  making 
invidious  c-omparisons,  I  need  only  give  one  instance  out  of 
many  to  show  the  importance  of  this.  A  young  English  girl 
who  was  for  some  months  at  a  large  Germ:m  san.ntorinm,  and 
who  has  since  been  cured  at  Xordrach  told  me  that  patient* 
used  to  go  out  into  the  adjacent  villages  to  drink,  and  that- 
she  had  sometimes  seen  them  driven  home  drunk.  Comment 
is  needless,  except  perhaps  to  add  that  where  such  things  are 
possible,  no  wonder  " //yciro-therapy "  is  found  necessary  tO; 
prevent  "chills"! 

The  AuvANTAiiKs  of  Small  SAN.vToniA.  ; 

Another  very  important  point  is  the  size  of  the  sanatorium.^ 
In  a  lai'ge  barrack  a  patient  is  lost  in  the  crowd,  so  to  speak. 
The  Xordrach  sanatorium  has  been  wisely  limited  to  45 
patients,  distributed  in  four  houses  of  4,  5,  16,  and  20  beds, 
altluiuizh  gnat  pressure  is  put  upon  the  aceommodatinn,  and 
vacancies  are  taken  up  two,  three,  and  four  montlis  in  .idvance. 
Probably  no  sanatorium  should  have  more  than  50  beds,  anci; 
not  even  so  many  unless  the  supervision  is  highly  satisfactory. 
To  quote  yet  again.  A  tierman  gentleman,  who  had  been: 
treateil  at  a  large  sanatorium,  told  me  that  he  once  went  away, 
for  three  days  to  the  neighliouring  city  for  amusement  withouti 
his  absence  being  noticed  by  those  in  charge  of  the  institu- 
tion ! 

Some  sanatoria  allow  friends  to  visit  the  patients  from  the 
very  t»nunence.ment ;  at  one  it  is  possible  for  the  whole  family 
to  live  with  the  patient.  This  execrable  arrangement  cx)nlni- 
venes  the  first  essential  of  sanatorium  treatment— nsniuly, 
that  the  patiieJit  should  be;  absolutely  removed  from  hii4lvg|m^ 
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8-nrroundings,  and  detached  from  the  environment  in  which  he 
continues  to  lose  ground  or  to  remain  stationary. 

At  all  events  it  is  most  essential  that  at  first  he  should  be 
left  entirely  to  the  doctor  and  nurse,  until  indeed  he  is  fully 
settled  in  the  new  way  of  life.  The  influences  of  friends, 
however  intelligent  and  well  intentioned,  are  in  the  majority 
of  cases  undesirable.  It  must  naturally  be  so,  for  the  friends 
know  nothing  of  the  patient's  needs  and  supply  hinl  with 
sympathy  when  he  wants  only  rest  and  quiet ;  and  those 
whose  needs  are  the  greatest,  who  must  refrain  from  conversa- 
tion and  mental  exertion,  who  must  conserve  in  short  their 
diminishing  vHal  energy  are  often  visited  for  the  verj'  reason 
that  they  are  ill  in  bed. 

The  way  of  life  in  the  great  health  resorts  is  of  course  worse 
still.  Such  a  place  as  Davos  reproduces  and  perhaps  adds  to 
all  the  evils  of  the  home  surroundings.  Hotel  life  in  a  town, 
with  "  caretakers,"  that  is,  untrained  friends  in  attendance 
upon  the  invalids,  brings  with  it  temptations  of  all  kinds  in 
the  shape  of  amusements,  theatres,  balls,  even  violent  exer- 
cises, which  so  far  from  conducing  to  the  patient's  health  in 
many  cases  produce  "chill"  after  "chill,"  that  is,  relapse 
after  relapse,  so  that  what  may  have  been  an  early  and  curable 
case  becomes  perhaps  well  nigh  hopeless.  Even  amongst 
these  however  I  have  seen  the  most  extraordinary  arrests  pro- 
duced under  the  riqhne  of  Nordracii,  arrests  that  one  would 
have  deemed  incredible  had  not  one  observed  their  whole 
course. 

The  physicians  at  most  of  the  high  altitude  resorts  arc  prac- 
tically consultants,  although  I  understand  that  many 
arrange  now  for  a  season  fee  in  order  to  see  their  patients  as 
often  as  they  like.  That  is  a  step  in  the  right  direction,  but 
the  control  is  vei-y  slight,  and  however  good  advice  may  be  it 
is  impossible  to  be  sure  that  the  patient  carries  it  out.  Xo 
wonder  we  find  medical  wi-iters  seeking  a  refuge  in  a  list  of 
contraindications.  "  Pyrcxial  cases,"  says  Dr.  Theodore 
Williams,  "should  not  go  to  high  altitudes,  for  as  a  rule  the 
climate  augments  the  pyrexia."  Why?  Is  it  indeed  the 
climate  that  is  to  blame,  or  is  it  the  mode  of  life  the  patient 
leads  in  that  climate  ?  In  the  few  cases  I  have  investigated 
in  high  altitudes  the  persistence  of  pyrexia  was  simply  due 
to  the  fact  that  the  patients  were  walking  about  with  active 
disease. 

Von  .Taruntow.sky  says  that  the  "action  of  the  climate  is 
too  strong  for  the  late  stages  of  phthisis."  Perhaps  his  remark 
had  been  better  altered  in  translation  to  "  the  treatment  is  not 
usually  strong  enough  for  such  cases."  Amusements,  in  tlic 
■usual  acceptation  of  the  term,  are  not  so  necessaiy  when  the 
treatment  is  eflicacious,  for  then  the  patient's  mind  takes  a 
positive  eniotiiiiial  tone  from  the  lio])('fMl  character  of  his 
surrounding's,  the  disease  loses  its  terrors  as  its  curability  is 
demonstrated,  and  he  finds  an  occupation  and  interest  in 
"working  out  his  own  salvation." 


It   js   certainly   a   plausible  theory  that   amusements   an 

he  pii  '       ' 
comfort.        T'nfortunately    human     nature,     es])ecially    con- 
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ion,  and  even  necessary  for  the  patient's 


Kumptive  human  nature,  is  not  firm  enough  to  draw  tin 
line  at  stritrt  moderation.  Kven  in  a  small  institution  it  is 
difficult  enough  to  regulate  indivirlual  tciiiperamcnl-  unless 
jimuHcmeiits  are  very  liiniti'd  and  unexciting,  as  lirehmer 
himself  well  knew.  One  of  his  miyings  was  — and  there  is  no 
tnier  maxim  in  his  writings-  "  Dor  Mennrh  glirbt  an  seitifim 
CTuiriioter."  .\nrl  auniii,  in  quoting  from  the  Daioser  Blatter, 
lie  nays  :  "What  kills  us  iit  la^-t  is  not  usually  consumption 
but  our  temperanient."  In  faet,  at  many  health  resorts  one 
would  iiniigine  that  the  ))atii'nt'8  business  there  was  to  he 
«mUHed,  rather  thati  to  be  cured. 

For  thJH  reason,  also  the  princi])le  laid  down  by  Dr.  U^on 
Petit-that  iiecesH  to  a  Kunatiirium  should  be  easy  and  not 
fur  from  a  railway  Htation-is  thcir<iui,'hly  bad  in  prneti<'e. 
EtiHy  aci-cHH  niejins  Ihi-  nroximily  of  that  civilisation  which  it 
in  HO  neei'Hparj- to  avoid  i(  absolule  (|niet  is  to  be  obtained, 
and  the  nearerlhe  rivilixation  the  more  diHicnll  is  renilercd 
that  alfreicij  ninl  nniiinvciilioiial  lifi'  wliiili  tin'  iialii'iit  ought 
to  lead. 

Du  r. 

There  are  othir  iioinls  whieh  might  be  touched  u|K>n, 
more  enpeeially  the  greiit  qu.«lion  of  iliet.  It  will,  however, 
wifllee  for  the  prcKent  to  Hay  that  in  many  Hunaloria  there  Ih 
no  proper  guidanci-  for  the  juitientH  in  tfie  Hidection  of  their 


food,  and  too  many  meals  are  usually  provided.  Only  three 
meals  a  day  are  given  at  Nordrach,  and  yet  a  much  greater 
improvement  of  nutrition  is  usually  brought  about  there  than 
in  other  institutions.  Forty  or  50  lbs.  (German)  is  by  no 
means  an  uncommon  increment.  In  one  case  a  patient 
weighing  under  100  lbs.  (German)  went  away  190  lbs.  In 
another  case  a  lady  who  weighed  60  lbs.  went  away  over 
150 lbs.  Both  these  cases  were  most  serious;  the  latter  was 
for  weeks  subject  to  profuse  diarrhoea,  probably  tuberculous. 
They  have  been  both  cured,  the  latter  for  the  last  seven 
years. 

Discipline. 

The  methods  of  a  rightly-conducted  sanatorium  are,  then, 
strictly  analogous  to  the  splint,  which  in  surgical  cases  of 
tuberculosis  keeps  the  diseased  part  continuously  at  physi- 
ological rest.  "The  methods  of  a  populous  health  resort 
hardly  constitute  a  splint  at  all,  and  wliatever  restraint  the 
treatment  afl'ords  is  customarily  applied  only  in  the  winter. 
What  surgeon  would  commit  the  folly  of  treating  a  tubercu- 
lous ulcer  in  the  winter  only,  allowing  the  patient  to  be  prac- 
tically free  from  treatment  during  the  summer  months  ?  And 
yet  this  is  precisely  what  happens  to  many  a  similar  case  of 
tuberculous  ulceration  of  the  lungs,  owing  to  our  fallacious 
notions  about  climate. 

In  a  sanatorium  much  depends,  as  I  have  already  said,  on 
the  degree  to  which  theoretical  principles  are  put  into  pi'ac- 
tice.  The  splint  may  be  so  loosely  applied  that  it  may  only 
be  eflective  in  comparatively  slight  cases.  The  best  climate, 
then,  is  not,  as  has  been  poetically  said,  that  which  woos  one 
most  into  the  open  air,  but  that  in  which  this  "  splinting"  is 
most  effectively  can-ied  out. 

It  has  been  said  that  English  people  do  not  care  to  submit 
to  the  rigid  discipline  practised  abroad.  An  obsen-ation  of 
the  faces  gathered  around  the  dining  table  at  Xordrach  will 
entirely  dispel  this  idea,  and  will  demonstrate  that  hope  is 
more  effectual  than  dissipation  and  distractions  in  making 
the  invalid  contented  with  his  temporary  lot. 
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ANOTHER    CASE   OF   POISONING    BY   LINIMENTUM 

CAMPHOR.E :  RECOVERY. 
B.  MacG.,  a  girl,  2  years,  was  brought  to  me  on  September 
1st,  at  I  P.M.,  her  mother  explaining  tliat  slie  had  taken  at 
least  two  tablespoonfuls  of  "  camphorated  oil  "  half  an  hour 
previously.  No  symptoms  had  arisen  until  the  child  had 
taken  several  mouthfuls  of  her  dinner,  consisting  of  meat  and 
jiotatoes,  when  she  suddenly  "went  in  a  fit."  Her  mother 
then  found  that  she  had  burnt  her  gums,  that  the  breath  had 
a  strong  smell  of  camphor,  and  tliat  the  bottle  of  oil  with 
which  the  child  hail  been  me<|tlling  showed  the  above 
<|uantity  deficient.  On  examination  the  jialii'nt  was  un- 
conscious, punils  <lilated,  deeply  cyanosed,  limbs  and  tnnik 
rigid,  and  pulse  hardly  perceptible.  1  administei-ed  5  gr.  of 
suljihate  of  /.inc  in  solution,  and  introduced  my  finger  into  the 
|)harynx.  The  recently-taken  ftxxl  was  ejceteil  with  a  strong 
odour  of  eamiihor.  1  then  hail  the  child  placed  in  a  hot  bath, 
iilijilied  cold  to  the  h(>ad,  and  repeated  the  dose  of  the  emetic. 
'I'lic  cliild  vomited  several  limes  in  the  liatli,  the  fluid  ejected 
liaving  the  charMcleristic  odour  of  the  poison.  The  rigidity 
subsided,  and  consciousness  gradually  returiu-d.  The  child 
then  sle|)t  for  three  hours,  and  when  I  saw  her  again  at  6  P.M. 
was  quite  herself.  There  were  no  convulsiouB  throughout. 
No  after-trouble. 

This  is  the  second  ease  I  have  had  in  this  year  with  (ho 
same  alarming  symptoms.  I  idtrihute  their  severity  to  the 
fact  that  motherH  like  to  keej)  (he  oil  "  liy  them  "  for  external 
use  in  any  and  every  comiihiint,  and  (hat  as  time  goi's  on  (he 
camiihor  coIIccIh  near  the  liotti)m  of  the  bottle,  I'onverting  (he 
fluid  there  into  u  strong  poison.  As  Dr.  iMoore  remarks  in  his 
ease  re|iorled  in  the  HiiiTlsn  Mkdk'.m.  .IoI'Iinai.  of  Septe?nber 
io(h,  so  in  both  my  cascH,  the  camphor  acted  as  11  poison  on 
the  circulatory  and  nervoUH  systems,  rather  than  ns  a  gnstix)- 


Oct    1,  1898.] 


MEMORAKDA. 


LMasiut.  JoDajiAA 


987 


intestinal  irritant.  I  consider  that  pliarniacists  should  not 
supply  this  application  without  a  poison  label,  although  it  is 
not  in  the  schedule  of  drugs  requiring  that  label  under  the 
Act. 

J.  H.  Frederick  Way,  M.R.C.S.,  L.R.C.P.,  L.S.A. 
Soutlisea.  

TOXIC  SYMPTOMS  PRODUCED  BY  A  "  HEADACHE 

POWDER." 
As  acetanilide  and  its  allies  are  now  so  extensively  used,  the 
following  case  of  toxic  symptoms  produced  by  an  ordinary 
dose  may  be  of  interest  : 

On  September  5th  last  I  was  called  at  9.30  p.m.  to  Mrs.  B.,  a 
young  married  woman,  who  was  sutt'ering  from  symptoms 
alarming  to  her  friends.  She  had  complained  of  feeling  un- 
well for  some  days  past,  and  on  September  5th  had  purchased 
a  headache  powder,  wliich  she  took  at  i  p.m.  It  quickly 
cured  the  headache,  but  soon  produced  effects  of  a  most  un- 
pleasant kind.  These  included  a  feeling  of  numbness  and 
"  pins  and  needles"  in  the  limbs,  faintness,  lividity,  coldness 
of  the  extremities,  and  a  feeble  pulse,  with  other  symptoms 
of  collapse.  The  temperature  was  normal,  and  the  mental 
condition  unaffected.  As  an  emetic  would  probably  have  been 
useless,  the  lady  was  successfully  treated  by  stimulants, 
inhalation  of  ether,  and  the  application  of  warmth  to  the 
extremities.  The  next  day  she  was  feeling  fairly  well,  though 
hardly  lit  to  perform  her  usual  duties. 

R.  E.  P.  Squibbs,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Lcnton,  Nottingham. 

SLOUGHING  OF   ABDOMINAL  WALL  AND  PROLAPSE 

OF  FOETAJ.  INTESTINE  IN  A  TRANSVERSE 

PRESENTATION. 

Ox  Wednesday,  August  24th,  at  9.30  a.m.,  I  was  called  to  see 

a  primijjara,  who  was  stated  to  have  been  in  labour  since  the 

morning  of  the  previous  Monday.     1  found  her  having  severe 

and  almost  continuous  lalxjur  pains.    The  nurse  in  attendance 

showed  me  in  a  diaper  a  long  stringy  substance,  which  she 

said  had  been  coming  from  the  vagina.     Examination  showed 

that  the  os  uteri  was  high  up,  in  fact,  only  just  to  be  reached 

by  a  pretty  long  examining  linger.     Abdominal  examination 

showed  an  evidently  small  ftetus  lying  transversely.     Under 

chloroform  I  was  enabled  to  introduce  the  right  hand  into  the 

fagina,  when  I  found  the  membranes  ruptured,  and  the  os 

dilated  to  about  3.2  centimetres  in  diameter,  and  a  soft  pulpy 

mass  with  a  hole  in  the  centre  presenting.    Passing  the  linger 

;hrough  the  hole,  I  felt  what  seemed  to  be  long  thin  webbed 

Sngers.     On   getting  between  the  presenting  mass  and  the 

sdge  of  the  os  I  was  able  to  bring   down  a  leg.     In  a  short 

lime,  the  pains   continuing,  a  small  fictus  of   about  seven 

nonths'    development  was  born,  and    soon  afterwards  the 

jlacenta.    The  fcetus  had  a  round  opening,  about  an  inch  in 

liaraeterwith  soft  ragged  edges,  situated  on  the  right  side 

ust  above  the   iliac  crest.      Through   this  hole  the  finger 

>assed  into  the  abdominal  cavity,  and  felt  the  free  ends  of 

he  lower  ribs.     The  skin  of  the  ftetus  was  peeling  in  places, 

ind  the  head  was  pulpy.     The  infant  hail  undoubtedly  been 

lead  for  some  days  ;  labour  had  set  in,  and  presenting  trans- 

ly,  on   account  of    the  severity  of    the  pains  and  the 

thof  time— some  forty-eight  hours — which  had  elapsed 

li    ■  the  commencement,  the  part  encircled  by  the  partially 

lilaied  OS   had  sloughed  with  the  result  above  mentioned. 

^      It  had  been  coming  away  from  the  mother  before  I  saw 

V  as  now  recognised  to  be  the  intestines  of  the  fcetus.     The 

iian  made  an  uninterrupted  recovery. 

Tamwortli.  H.  P.  Barlow,  M.B.Edin. 


DEATH  FROM  LIGHTNING. 
T  may  be  of  intertct  to  note  the  marks  observed  on  the  body 
f  a  workman,  who  died  while  on  his  way  to  work  from  the 
ffects  of  lightning,  on  the  afternoon  of  August  21st.  The 
ody  was  found  on  the  highway,  face  tlownwards.  The  lower 
p  had  been  cut  in  the  centre  to  the  dcptli  of  an  inch,  and 
le  tip  of  the  nose  denuded  of  skin.  The  hairs  on  the  left 
ide  of  the  liody,  beginning  with  the  left  eyebrow,  were  very 
tightly  singed,  more  so  on  the  left  side  of  the  chest,  auli 
lost  on  the  front  of  the  k'ft  thigh  to  a  few  inches  below  the 
Qee.    The  clothes  bore  not  the  slightest  trace  of  singeing. 


Both  pupils  appeared  to  be  slightly  dilated.  The  palms  of 
the  hands  were  quite  clean.  A  small  patch  of  post-inortem 
discoloration  was  seen  on  the  chest,  immediately  below  the 
neck.  From  evidence  produced  he  could  not  have  been  dead 
more  than  two  hours  before  the  body  was  found. 
Fochriw,  Aufc'.  isrd.  E.  Davies,  L.R.C.P.  andS.Edin. 


"MEASLES    IN    AN    INFANT:    POSSIBLE    INFECTION 

AT   BIRTH." 
Under  the  above  heading,  in  the  British  Medical  Journal 
of  May  7th,  Dr.  Carstairs  Douglas  records  an  interesting  case. 
I  am  enabled  to  give  particulars  of  a  similar  case. 

On  May  7th  I  attended  Mrs.  F.,  aged  38,  in  her  fifth  confine- 
ment, and  delivered  her  of  a  healthy  female  child.  The 
puerperium  was  normal,  and  the  mother  nursed  her  babj. 
On  May  13th,  seven  days  from  birth,  the  infant  was  sneezing, 
coughing,  eyes  running,  and  very  restless  ;  and  on  May  i5tli 
appeared  a  well-marked  characteristic  rash  of  measles  cover- 
ing the  gi-eater  part  of  the  body.  The  rash  commenced  to  fade- 
on  May  17th,  and  had  all  disappeared  by  May  20th.  The  infant. 
remains  perfectly  well. 

The  interest  in  this  case  lies  in  the  fact  that  measles  was- 
already  present  in  the  house,  in  the  person  of  a  child  of  3 
years,  whom  I  attended,  and  upon  whom  the  mother  wiis  m 
close  attendance  until  her  confinement. 

The  contagion  in  this  case  may  have  been  received  by  the 
infant  either  by  contagion  or  inoculation.  As  to  the  latter, 
however,  I  may  say  that  I  disinfected  my  hands  carefully. 

Limerict.  F.  Charles  FitzGerald,  L.R.C.S  J.,  etc. 


A  CASE  OF  H.EMOPHILIA. 
E.  L.,  aged  7  years,  has  attacks  of  hsematemesis  at  in- 
tervals varying  from  two  to  four  weeks.  I  have  never  mea- 
sured the  quantity  vomited,  but  it  is  considerable  and  of  a 
bright  colour.  The  first  attack  occuned  when  she  was  still  in 
long  clothes.  Her  motions  are  usually  dark  coloured  and 
several  times  there  has  been  decided  melsena.  A  very  slight 
pinch  causes  bruising,  and  the  mother  states  that  she  noticed 
this  characteristic  within  a  few  days  after  birth. 

When  the  little  patient  first  came  under  my  notice  in 
January  last  she  had  slight  swtdlingsof  both  knees  and  wrists, 
which  became  discoloured  a  day  or  so  later.  A  small  pin 
prick  in  February  bled  for  24  hours  and  about  the  same  time- 
one  of  her  teeth  came  out,  36  hours  afterwards  the  blood  was 
still  oozing  from  the  gum.  I  was  informed  that  the  bleeding 
lasted  for  nearly  a  week  when  another  tooth  was  extracted  the 
previous  year. 

Tlie  midwife  who  attended  at  the  birth  of  the  child  tells  me- 
there  was  nothing  abnormal  at  the  confinement,  but  that  a 
few  days  later  some  bleeding  occurred  "  round  the  insertion  of 
the  cord." 

This  is  evidently  a  case  of  true  hemophilia.  The  two. 
features  that  render  the  case  noteworthy  are — first,  the  sex  ; 
secondly,  an  absence  of  any  family  history  of  bleeding  on 
either  parents'  side. 

Bviiibiiry,  Tai-porlcy.         C.  RoYDS  JoXKS. 

ECZEMATOUS  ERUPTION  PRODUCED  BY  ATROPINE. 
On  August  gth  H.  H.,  aged  ^5,  consulted  me  regarding  defec- 
tive vision  in  his  left  eye.  On  ophthalmoscopic  examination 
a  satisfactoi-y  view  of  the  fundus  oculi  could  not  be  obtained, 
so  I  instilled  two  or  three  drops  of  liq.  atropin;e  sulph.  {B.P. 
ISSH)  and  asked  him  to  return  the  following  evening  for 
further  examination.  On  his  return  he  presented  a  curious 
condition.  The  left  side  of  the  nose,  the  left  cheek,  and  the 
left  half  of  the  ujiper  lip  exhibited  an  acut<>  eczematous  con- 
dition. After  the  atropine  had  been  instilled  the  tears  had 
trickled  down  that  side  of  the  face,  no  doubt  carrying  some 
of  the  atropine  with  them,  and  within  a  few  hours  he  com- 
plained to  his  wife  of  feeling  a  burning  sensation  all  over  the- 
area  sulisequently  affected.  The  treatment  consisted  in 
covering  up  the  affected  area  with  starch  paste,  to  which  a 
few  grains  of  boric  acid  powder  had  been  added,  and  in  four 
or  five  days  the  condition  had  disappeared.  Throughout  the 
pulse  and  temperature  remained  normal,  and  the  local  condi- 
tion was  the  only  cause  of  complaint. 

On  further  inciuiry  I  find  that  he  is  very  susceptible  to  the 
action  of  belladonna.     Four  months  ago  he  sprained  his  right 
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■wrist,  which  was  treated  with  a  liniment  containing  bella- 
donna, and  this  gave  rise  to  a  similar  eruption  all  over  the 
part.  He  is  also  subject  to  lumbago,  which  can  be  relieved 
by  the  application  of  a  belladonna  plaster,  but  the  eruption 
caused  by  this  is  so  bad  that  he  declares  the  cure  is  worse 
than  the  disease. i  .  . 

During  the  last  nine-  years  I  have  used  atropine  almost 
daily,  but  never  before  have  I  met  with  a  similar  experience. 

Glasgow.  William  Buyce,  M.D. 
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CHILDREN'S  HOSPITAL,  BRADFORD. 

ECTROPION   OP  THE   FEMALE   URETHRA. 

(By  Isaac  Mossop,  F.R.C.S.Edin.,  Honorary  Surgeon  to  the 
Bradford  Children's  Hospital.) 

Ectropion,  or  prolapse  of  the  female  urethi-a,  is  not  often  met 
with,  and  is,  in  children,  usually  ascribed  to  irritation  from 
intestinal  worms,  especially  ascarides,  less  fi-cquently  to 
vesical  calculus  and  other  conditions.  Its  occurrence  cannot 
■well  be  overlooked,  because,  on  careful  examination,  the 
urethral  opening  is  at  once  visible  in  the  centre  of  the 
rounded  projection,  its  complete  disaxipearance  on  reduction, 
and  reappearance  when  the  supi)ort  is  withdrawn.  Tlie  sym- 
ptoms are  frequent  and  painful  micturition,  with  occasional 
bleeding  on  straining. 

Notes  of  Cask. 
The   following  notes  of  a  typical   eases  are  by   Dr.  J.  H. 
Patterson,  house-surgeon  t/>  the  hospital : 

"Patient,  a  well-nourislied  girl,  aged  9,  attended  out- 
patients with  a  histoiy  of  frequent  and  i)ainful  nii<'turition, 
and  passing  of  blood,  of  from  two  to  three  weeks'  duration. 
Patient  has  never  suffered  from  cough,  worms,  or  constipa- 
tion, and  no  histoiy  of  .iny  straining  can  be  elicited,  and  no 
predisposing  cause  could  be  ascertained. 

"  On  examination,  a  small  rounded  swelling  the  size  of  a 
■cherry,  and  of  a  dark-red  colour,  was  seen  situated  around 
the;  orifice  of  the  urethra,  the  meatus  being  in  its  centre. 
The  swelling  appeared  to  be  very  tender  to  the  touch,  and 
bled  slightly.  Careful  examination  revealed  that  it  could  be 
reduced.  This  was  done  repeatedly  by  means  of  a  small  ])iece 
of  cotton  wool  on  sinus  forceps.  Thi'  swelling  innnediatcly 
retnrne<l  as  soon  as  the  pressure  was  removed.  The  urine 
had  a  specific  gravity  of  1020,  and  there  were  no  abnormal 
constituents.  Astringent  lotions  were  ordered,  which  slightly 
alleri-il  the  character  of  tin- swelling  ;  it  became  more  llat- 
truied,  somewhat  reiluced  in  size,  had  lost  its  congested  aj)- 
pearance,  and  n^semblei!  a  rosette. 

"The  bladder  was  sounded  for  ston<' ;  no  slone  was  de- 
t«'Cted,  and  it  was  decided  lo  operate.  Under  ehlnroform  Mr. 
MoHHOp  removed  au  elliulical  portion  from  either  side  of  tlie 
proliip«e,  and  stitched  tlie  o|)])(ising  surfaces  together.  | 

"Tlierewas  rro  di(li<MiUyofmicturitlou after  the  first  day, no 
pain,  and  tlie  fre(|uency  diminished. 

"  When  Hci-n  tliree  weeks  after  the  operatioij  the  condition 
wan  I'oniplelely  ridieved.'' 

Kkmahkh.  Sly  ri'ason  for  drawing  attention  to  this  eaae  is 
that,  from  a  vi-ry  considerable  experience  of  children's  nil- 
mentH,  I  Imve  nut  ))revioll^ly  met  with  this  condition. 
Brveral  cnHfh  have  been  n^conliMJ  within  reci'lit  years,  and  it 
IB  rJfHcribed  in  Home  of  the  modern  works  on  gyiiieeology  an<l 
«liildn'n'H  diHcnKcH.  1  have  been  informed  by  several  well- 
known  muIIm.i  it  hm  nf  wide  experience  that  they  hiive  never 
met  willi  a  lA  .  iif  lliiH  diMea»«.  I  am  inclined,  therefore,  to 
think  that  il»  oi'currence  is  nomewhiit  rare.  A  point  of  iu- 
terewt  in  that  tlieru  wan  no  nsHJKnabh-  etiUBe. 

Sin  M'li.MAM  Biio\r>iii  NT,  Hart.,  will  ojien  tlio  Jluddurn- 
•flcld  Hnnntoritiin,  Mill  Hill,  on  October  22iid,  at  a. 15  I'.m, 
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A  Textuooiv;  of  the  Practice  of;  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Medicine  and 
of  Clinical  Medicine  in  tlie  Medico-Chirurgical  College, 
Philadelphia,  etc.  Two  volumes.  London  :  Rebman  Pub- 
lishing Company.  1898.  (Roy.  8vo,  pp.  1,287;  7^  illustra- 
tions.   36s.) 

This  book  differs  notably  from  the  majority  of  American 
textb(X)ks  of  medicine  which  are  at  present  multiplying  in  so 
prolific  a  manner.  These  are  in  the  main  written  from  a 
rigidly  scientific  standpoint,  and  frequently  sutler  from  the 
abstract  view  whicli  is  taken  of  disease.  Dr.  Anders's  book, 
on  the  contrary,  is  essentially  and  avowedly  clinical,  the 
definitive  teaching  of  a  careful  and  experienced  physician. 
The  pathology  of  each  disease  is  briefly  given  before  it6 
etiology,  and  due  stress  is  laid  upon  bacteriology,  though 
the  author  certainly  gives  the  impression  that  his  informar 
tion  under  this  head  is  not  original.  The  clinical  pictures 
of  tlie  various  diseases  are,  as  anile,  clear,  and  often  striking, 
and.their  value  is  enhanced  by  a  number  of  comparative  tablee 
illustrating  differential  diagnosis  ;  no  fewer  than  fifty-six  off 
these  will  be  found  scattered  through  the  work,  and  most  of 
them  are  stated  to  be  original.  A  considerable  number  of 
formulfe  are  introduced,  and  the  doses  in  these  are  printed 
according  to  both  the  English  and  the  metric  system  of 
weights  and  measures. 

While  the  general  scheme  of  the  book  and  much  of  itp 
application  are  to  be  praised,  it  must  be  confessed  that  the 
section  relating  to  the  nervous  system  is  neither  adi'quate 
nor  accurate.  The  author  has  obviously  failed  to  grasp  snme 
of  the  leading  conceptions  which  underlie  the  fabric  Of 
modern  neurology,  and  .at  the  same  time  he  has  sought  to 
incorporate  these  new  scientific  principU'S  with  the  clinical 
study  of  the  nervous  system  by  older  and  in  genera!  1 
valuable  means.  The  result  can  only  be  described  ,as  un- 
fortunate ;  the  diiscription  of  the  pyramidal  tract  on  pa^ 
1020,  for  instance,  is  brimful  of  errors,  even  the  direction  ih 
which  it  conducts  being  —  possibly  by  accident — wrongly 
described. 

The  rest  of  the  book  is,  as  already  indicated,  of  much  greatei 
value,  and  the  clear  and  definite  way  in  which  it  is  p.Tra- 
graphed  and  classified  make  it  well  adapted  for  tea  chin  i;' pu^ 
poses.  The  Latin  and  Greek  terms  employed  require,  ho^w- 
ever,  candul  n^vision,  and  the  English  reader  is  likely  to  b( 
irritated  by  a  particularly  barharous-looking  system  o: 
orthography,  which  apjicars  to  have  bi^en  extended  in  sorai 
ineasuri!  to  proper  names.  The  work  is  printed  in  twt 
volumes  though  continuously  patted  ;  it  has,  consequently 
an  advantage  as  regarils  ])ortahi lily  over  most  of  the  othe) 
lidoks  in  the  series  to  wliicii  it  belongs. 


.Maticiua  Meiiica,  Pharmacy,    Pharmaoolooy,   and   Tbehj 
I'lcnTics.     By  W.  Hale   Whitk,  U.i).,  E.R.C.P.    LondoB 
.T.  and  A.  (^luirchill.     i8g8.     (Crown  8vo,  p]).  621.     7s.  6d.) 
It   is  scarcely  necessary  to  attempt  to  review  exhaustively^ 
textbook  which  has  reachccl  a  third  edition  in  a  coniparat  ivot 
short  time,  more  iiarticularly  when  t  he  elianges  made  in  t\l 
volume  are  those  necessitated  by  the  iniblication  of  tlie  ne' 
J'/uinii(ic(ip<fin.       In    the  iires(tnt  Work,  Dr.  IIalE  Wiiri'i:  I( 
inlroiluced   the  v.'irious   changes   so  far  as   they  conc<'rii  t, 
subjects  dealt  with  in  his  textbook.     He  has   therefore  inc( 
jiorated   the   alterations   in  strength,  in   doses,  and  to  som 
extent    in    modes    oi    jireparation  ;     morr'over,    lie    has    ri 
printed  from  the  I'hanuiinijKiiii  the  lists  of  drugs  which  ha\ 
cither   been    added    to  the   iircsent   edition,  or,  having   bias 
i.Hicinl  in  the   18S5  I'/irdmnm/m-in,  hnvi'  now  been  oniitted,J| 
else  transferred  to  the  appendix  for  testing  purjinses.     In  ' 
preface,  in  which  llicHc  lists  are  plai'cd,  he  also  iiududes  B0# 
mslanees   in  which  the  names  of  pharmacopieial  substaiijjir 
have  been  allircd  allogi'llier,  with    indieidionB  of  the   mOJ 
importiint  altc>ralionH   of    cnni]>osit  ion    and   of   Htrength.  '.'I 
must  not  ,  however,  he  consiilered  tlud  tins  I  extbook  I'mbodll 
the  whole  iif  1  he  ;dli'ijitionH  in  the    Urilinh    I'lidriiiaiiijitriii ; 
lad,  Dr.   Hale  Wliitc  definitely  states   that  the  altemtlotl 
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whieh  have  been  necessitated  amount  to  several  hundreds' 
but  as  tlie  I'hannacopaia  consistt;  of  several  hundred  patres, 
and  thiri'  are  alterations  in  nearly  every  sentence,  it  is 
lObvious  that  Dr.  Hale  White's  bonk  retains  its  value  as  a  text- 
book, and  does  not  attempt  to  rival  or  to  infringe  in  any  way 
upoathe  scope  or  copyri<rht  of  the  riiarmacopwiit.  To  takeone 
instance  out  ot  many,  tin'  characters  and  tests  of  concen- 
trated phosi)horic  acid  in  the  latter  volume  extend  to  over 
half  a  pasje,  while  in  the  work  under  consideration  they. 
are  reduced  to  two  lines.  This  textbook,  liowever,  includes 
eectious  dealinsr  with  pharmacolo!,'y  and  with  therapeutics 
■which  more  nearly  meet  the  requirements  of  medical  stu- 
dents, and  in  these  sections  but  few  alterations  have  heen  re- 
quired. Xotwithstanding  the  rapidity  with  wliich  this  new 
•edition  has  be<'n  pi-oduced  the  author  has  succeeded  in 
bringing  the  book  thoi-ouehly  up  to  date,  and  there  can  be 
little  doubt  that  the  present  will  retain  the  favour  extended 
by  students  to  the  earlier  editions. 


Forensic  Mebicine  xsr>  Toxicoi.or.v.  By  J.  Dixon  M.vnn, 
M.D.,  F.R.C.P.  Second  Edition.  London:  C.  Gritfin  and 
Co.  189S.  (Demy  Svo,  pp.  69S.  21s.) 
The  sections  in  this  new  edition  of  Professor  Dixon  Mann's 
well-known  book,  which  are  either  entirely  new  or  so  com- 
pletely rewritten  as  to  be  practically  new,  are  those  relating 
to  sudden  death,  professional  secrecy,  blood  poisons,  and 
death  from  the  electric  current,  though,  curiously  enough, 
«ndcr  tliis  latter  head  we  tind  no  reference  to  this 
method  of  caiTying  into  effect  capital  punislinient  in  the 
United  States.  Sudden  death,  under  which  title  Professor 
Maim  veiy  rightly  includes  unexpected  death,  is  classitied 
under  three  heads :  (1)  Deaths  due  to  a  disease  which  is  uni- 
versally recognised  as  being  liable  to  terminate  suddenly 
in  death,  and  which  as  a  rule  leaves  satisfactory  jto'^t-mortem 
•evidence  of  its  presence ;  (2)  deaths  due  to  a  disease  which 
■when  fatal  does  not  usually  end  life  abruptly,  and  which  con- 
sequently is  not  generally  regarded  as  a  cause  of  sudden 
death ;  in  such  cases  post-mortem  examination  frequently 
yields  inferential  rather  than  conclusive  indications  of  the 
<;ause  of  death  ;  (3)  cases  in  which  no  ascertainable  disease  is 
present,  and  consequently  post-moiiem  examination  yields 
absolutely  negative  results. 

As  to  professional  secrecy,  we  take  it  that  all  will  agree  with 
the  author  when  he  states  it  as  a  fundamental  i>roposition 
that  a  secret  which  is  acquired  by  a  medical  practitioner  from 
a  patient,  whether  orally  or  by  examination  of  the  person, 
remains  the  secret  of  the  patient.  But  we  are  by  no  means 
clear  whether  this  unwritten  law  should  hold  good  in  sus- 
pected criminal  abortion.  Dr.  JIann  says  the  practitioner 
would  be  '"overstepping  the  bounds  of  his  professional  obliga- 
tions were  he  to  use  for  hostile  purposes  that  which  was 
imparted  to  him,"  etc.  A  good  deal  turns  on  the  meaning  of 
the  word  "hostile, ''or  rather  on  thequestion  to  whom  the  lios- 
tility  is  applicable.  If  a  doctor  linds  his  patient  in  danger  of 
-deatlt  from  a  wound  in  any  other  part  of  the  body,  he  would 
surely  tcdl  his  patient  so,  and  the  nearest  relative,  husband  or 
wife,  as  the  <'ase  may  be  ;  and  the  only  reason  he  may  not  do 
60  in  the  case  of  abortion  is  that  the  patient  is  a  particepx 
oWwirtM.  AVe  quite  agi'ee,  however,  with  r>r.  Mann  that 
the  law  relating  to  the  subject  is  very  unsatisfactoi-y. 
Throughout  the  volume  there  is  evidence  on  almost  every 
page  of  careful  revision,  and  we  can  cordially  recommend 
the  book  as  likely  to  be  of  serviee  to  advanced  students 
and^to  praetitionei-s. 


LeHRBUCH   DER   HlSTOLOOlE    DES    MeMSCHEN   KINSCULIESSLICH 

DER   iiiKROsuopiscHKN   Tkcunik.      [Tcxtbook   of   llunian 

Histology,  including  Microsovpical  Technique.]    Yon  A.  A. 

BOiiM  und  M.  vox  D.winoKF.    Second  Edition.    Wiesbaden : 

J.  F.   Bergnianu;    and  Glasgow:  F.   Bauermeister.      1S9S. 

(Roy.  8vo,  pp.  411  ;  251  illustrations.     78.) 

Tub  first  edition  of    this  book  ajipcared  in    1S9S,   and    was 

reviewed  in  the  British  Mkdicai,  Jovunal  of  ,lune  8th  of 

that  year.      We  should   not.    therefore,   expect  to  lind  any 

material    alterations.     The   fact    that   the  first  edition  has 


sold  rapidly  shows  that  the  favourable  opinion  which  we 
expressed  regarding  the  book  has  been  justified,  for  it  has 
evidently  supplied  in  Germany  a  want  wliich  had  been  fell 
by  students. 

Some  of  the  defects  which  were  pointed  out  in  the  review 
of  the  first  edition  have  been  coiTccted,  although  others 
have  not,  and  the  authors  still  show  no  consciousness  thi)..t 
any  histological  work  has  ever  been  published  in  tlie  English 
language.  The  student  is,  however,  no  longer  led  to  suppose 
that  there  is  but  one  kind  of  microtome,  although  the 
authors  have  evidently  but  little  personal  acquaintance 
with  any  but  the  one  kind  which  they  originally  described, 
and  the  methods  which  are  recommended  also  show  in  some 
other  instances  deficiencies  which  ought  not  to  occur  in  a 
book  intended  for  the  serious  study  of  the  subject.  Thus, 
to  take  the  central  nervous  system  alone,  no  account  is'giveu 
of  Xissl's  method  of  staining  nerve  cells  (although  the  results 
of  such  staining  are  depicted),  and,  what  is  still  more  striking, 
there  is  no  mention  of  the  invaluable  method  of  showing 
degenerated  nerve  fibres  in  the  central  nervous  system  which 
we  owe  to  March i,  whose  name  is  not,  so  far  as  we  can  find, 
so  much  as  mentioned. 

The  new  illustrations  are  quite  up  to  the  level  of  those 
which  had  already  appeared ;  indeed,  without  desiring  to 
depreciate  the  value  of  the  text,  it  is  quite  certain  that  the 
main  value  of  the  took  lies  in  these,  which  are  natural  and 
less  diagrammatic  than  most  illustrations  met  witli  in  older 
works  on  histology.  This  is  no  doubt  largely  owing  to  the  fact 
that  it  is  easier  now  than  it  used  to  be  to  reproduce  sketches 
almost  in  facsimile.  One  illustration  will  be  startling  to  most 
niicroscopists — a  figure  of  a  section  through  the  spleen  show- 
ing the  pulp  occupied  by  canals  (piT)bably  l)lood  capillaries, 
according  to  the  authors,  but  this  is  very  doubtful")  lined  by 
striated  epithelium,  and  looking  in  section  by  no  means  un- 
like the  convoluted  tubules  of  the  kidney.  The  authors  de- 
•scribed  this  in  the  former  edition,  but  did  not  figure  it.  What 
it  exactly  means  is  not  easy  to  say  without  seeing  prejjara- 
tious,  but  the  figure  given  shows  indications  that  the  specimen 
of  spleen  (human)  from  which  it  is  taken  was  very  ill  pre- 
served, if  not  pathologically  changed.  As  a  general  rule, 
however,  the  illustrations  give  evidence  of  being  taken  from 
well-preserved  specimens,  and  are  mostly  typical  of  the  struc- 
tures they  are  intended  to  illustrate.  The  authors  are  to  be 
congratulated  upon  the  evident  success  of  their  joint  venture. 


Atlas  of  Methods  of  Clinic.\l  Investigation  ;   with  an 
Epitome  of  Clinical  DiACiNosis,  and   of  Special  Path 
OLOnY    AND    Treatment     of     Internal     Dlskasf»s.      By 
Dr.  CiiuisTFUiKt)  Jakoh.    Authorised  Translation,  from  the 
German.    Edited  by  A.  A.   Eshner,  M.D.    London :   The 
Rebman  Publishing  Co.     1898.    (Crown  8vo,  pp.  259,  with 
182    coloured    illustrations    and    64    other    illustrations 
12s.  6d.) 
The  first  division  of  this  work  is  made  up  of  6S  beautifully- 
executed  plates  with  explanatory  notes  on  the  apposc-d  page. 
The  first  part  of  this  division  treats  of  clinical  microscopy  anil 
chemical  colour  reactions,  and  illustrates  practically  everj-- 
thing  of  importance  in  this  department  which   may  be  met 
with  in  clinical  work.     The  accuracy  with  which  the  culourof 
both  stained  microscopic  specimens  and  of  the  various  colour 
tests  has  been  reproduced  will  make  this  part  of  the  Ixwk  of 
no  inconsiderable  value  to  the  student  who  thus  wishes  to 
control  his  results.    The  specimens  are  also  very  adequately 
described  in  the  text. 

The  second  part  gives  coloured  illustrations  (n)  of  the  nor- 
mal projection  of  the  viscera  on  the  surface  of  the  Ixidy.  and 
(4) of  schemes  ri>presenting  the  various  physical  signs  to  V^e 
met  with  in  diseases  of  the  lungs,  heart,  and  nbdominal 
organs.  Opposite  each  illustration  of  these  abnormal  physi- 
cal signs  is  given  a  short  synopsis  of  a  case,  including  dia- 
gnosis, prognosis,  and  treatment.  The  symbols  by  wliich  the 
various  physical  signs  an*  represented  compare  favonrably 
with  the  unnecessarily  elaborate  ones  sometimes  sug- 
gested. 

The  second  division  of  the  work  contains  in  Section  I  an 
account  of  the  examination  of  the  patient,  and  in  Section  II 
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considerations  upon  methods  of  examination  in  general. 
The  latter  includes  a  very  short  account  of  bacteriological 
methods.  Somewhat  strangely  the  author  does  not  mention 
that  serum  is  the  best  culture  medium  for  the  diphtheria 
bacillus  (p.  27),  and  the  method  of  applying  Widal's  serum 
test  for  typhoid  fever  is  not  that  most  usually  followed. 

Section  III  contains  an  account  of  the  diagnosis  of  the  dis- 
eases of  the  internal  organs  with  the  exception  of  the  nervous 
system,  which  is  not  included  in  this  book. 

Sections  IV  and  V  constitute  the  least  satisfactory  part  of 
this  work.  A  little  over  100  pages  is  not  sufficient  space  even 
for  an  epitome  of  special  pathology  and  treatment,  including 
therapeutic  notes.  It  becomes  one  dry  record  of  facts,  or 
supposed  facts,  of  which  the  value  to  the  student  is  more  than 
doubtful.  With  perhaps  this  exception  Dr.  Jakob's  work, 
which  is  to  some  extent  a  new  departure,  deserves  uotliiug 
but  praise.  The  information  is  accurate  and  up  to  present- 
day  requirements,  and  the  work  of  translation  has  been 
adinirably  done. 

The  Essentials  of  Histology.  By  E.  A.  Schafer,  LL.D., 
F.R.S.  Fiftli  Edition.  London :  Longmans,  Green,  and 
Co.  1898.  (Demy  Svo,  pp.  359,  392  illustrations.  8s.) 
The  demand  for  a  fifth  edition  of  this  favourite  and  useful 
book  sliows  that  it  still  continues  to  meet  the  requirements  of 
students.  The  improvements  which  Professor  Schafer  has 
now  introduced  bring  the  work  abreast  with  the  advances  in 
histology  which  have  been  so  rapid  of  recent  years.  The  book 
has  increased  in  bulk  by  a  little  more  than  fifty  pages,  but 
this  is  chiefly  due  to  the  introduction  of  nearly  seventy  addi- 
tional illustrations.  The  actual  text  is  not  much  increased ; 
the  descriptions  of  the  tissues  and  organs  are  models  of  suc- 
cinct and  accurate  statement.  The  practical  nature  of  the 
work  and  wealth  of  illustration  still  remain  among  its  prin- 
cipal characteristics.  We  congratulate  the  author  on  the 
continued  success  of  his  eflorts  to  provide  the  students  of  the 
day  with  a  trustworthy  guide. 
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Df  Zelle  und,  die  Geivebe.  GrundziUjeder  allyemeinen  Anatomie 
und  I'hysiolor/ie.  Zweites  Buch.  Allyemeine  Anatomie  und  I'lnj- 
siologie  der  Gewebe.  [The  Cell  and  the  Tissues.  Elements  of 
(jeneral  Anatomy  and  Physiology.  Second  Book.  General 
Anatomy  and  Pliysiology  of  the  Tissues.]  Von  Professor  Dr. 
Oscak  Hkutwio.  (Jena:  (iustav  Fischer.  1898.  Roy.  8vo, 
pp.  314,  89  illustrations.  M.  7.) — To  those  who  are  acquainted 
with  ProfcuHOr  Mertwig's  woik,  it  is  hardly  necessary  to  say 
that  he  writes  witli  autliority  on  tlie  subject  he  has  taken  up. 
The  work  is  a  weighty  contribution  to  scientific  literature,  and 
is  treated  in  a  clear  and  iiliilosopliic  manner.  As  would  liave 
Vjeen  expected,  it  is  tlie  development  of  the  cell  and  tissues 
wliich  forms  the  principal  theme,  and  tlu;  influence  of  both 
external  and  internal  factors  in  the  process  is  given  witli  tliat 
wealth  of  detail  which  the  author's  extended  obsiMvat  ions  in 
all  parts  of   the  animal  kingdom  have  enabled  him  to  utilise. 


Eltniumlart/  I'raciicnl  /xioloi/y.  By  Fiia.nk  E.  Bkddaud,  M.A., 
F.lt.H.  (l»n>lon :  Longmans,  Green  and  (,'0.  1S98.  (.'rown 
Svo,  pp.  218,  93  cuts.  2H.  6d.>— This  lilMe  work  aj)pearH  to  be 
called  "  practical  "  for  the  sake  of  syninietry,  IjccauHc  it  forms 
on<M»l  an  "  elementary  iiructical"  series;  certahily  it  has  no 
intrinsic  claim  t<>  the  designation.  It  is  singularly  fiei-  from 
anything  in  the  wiiy  of  a  ])ractical  HUgg(!Htion.  In  the  de- 
Hcriplioti  of  the  unioiha,  for  example,  there  is  no  statement 
that  it  is  a  small  creature,  or  that  a  microscope  is  re(|uired 
for  its  investigation,  thougli  th<!  reader  f)f  the  preface  may 
Und  a  liint  to  this  elfert.  This  «|Uestion  of  title  apart, 
the  book  contains  a  l.-irge  amount  of  useful  Information 
well  set  forth,  ao'l  will  ilouhllesH  be  much  apprecliiteil 
by  those  who  wish  to  pass  Ihe  science  and  art  exa- 
mination in  /.<M)logy,  frir  whose  use  it  is  particularly  deslgne<l. 
Among  its  best  poiiilH  may  he  mentioneil  the  account  of  the 
earlhworni,  as  inlglil  have  been  cxpi'cti'il  from  the  author's 
reputtition  as  a  speeiallst  on  the  groii|i.  and  tlio  discuHHion  of 
the  ditli  rcnc"  H  between  animals  and  piantM.    There  are  a  good 


many  more  misprints  than  there  ought  to  be  in  a  work  of  so 
small  a  size. 

Praxis  der  Harnanalyse.  [Methods  of  Urine  analysis.]  By 
Professor  Lassar-Cohn.  Second  edition.  (Hamburg  :  Leopold 
Voss.  1898.  Demy  Svo,  pp.  40.  M.i.) — This  little  guide  to 
the  chemical  examination  of  the  urine  and  stomach  contents 
has  passed  through  a  first  edition  in  some  seven  months,  so 
that  it  has  obviously  supplied  a  want.  At  the  time  of  its  first 
appearance  we  had  occasion  to  review  it  in  these  columns,  and 
to  express  appreciation  of  both  the  general  aiTangement  of 
the  subject  matter  and  the  selection  and  description  of  the 
tests.  From  tlie  students'  point  of  view  it  may  be  undesirable 
to  have  the  chemical  separated  from  the  microscopical  examin- 
ation, for  in  many  eases  the  latter  should  follow  upon  the 
former.  The  directions  for  the  artificial  preparation  of  path- 
ological urines  are  of  service.  In  the  section  on  quantitative 
analysis  the  determination  of  various  sulphui-ic  acid  com- 
pounds is  very  properly  included,  as  this  is  of  some  im- 
portance in  investigating  metabolism.  The  guide  is  in  every 
sense  reliable,,  and  may  be  commended  to  the  student. 

Mikroskopie  des  Auavnirfes.  [Microscopical  Examination  oS 
the  Sputum.]  Von  Dr.  Albert  Daiber.  (Wiesbaden :  J.  P. 
Bergmann ;  and  Glasgow:  F.  Bauermeister.  1898.  Demy 
8vo,  pp.  17  ;  witli  24  illustrations  in  12  plates.  38.  9d.) — We 
had  occasion  not  very  long  ago  to  review  Dr.  Daiber's  excel- 
lent monograph  on  the  microscopical  examination  of  urinary 
sediments.  The  little  work  before  us  represents  a  similar 
illustrated  guide  to  the  examination  of  the  sputum.  It  is 
divided  into  two  parts,  consisting  of  the  text  and  illustrations 
respectively.  In  the  text  the  author  gives  an  account  of  the 
elements  both  organised  and  unorganised  which  are  to-  be 
found  in  the  sputum,  and  refers  the  reader  to  the  coriTspond- 
ing  illustratiou.  The  pathogenic  microbes  dealt  with  here  ai-e 
the  tubercle  bacillus,  the  pneumococci,  the  actinomyces,  and 
the  micro-organisms  of  pus,  but  the  tubercle  bacillus  natur- 
ally receives  most  attention.  The  methods  of  staining  ami 
mounting  these  microbes  are  given,  as  well  as  the  general 
examination  of  the  sputum,  including  the  requisite  reagents 
and  stains.  The  author  points  out  in  the  text  thi;  fact  that 
no  <'onclusion  can  be  drawn  from  the  number  of  tubercle 
bacilli  ill  the  sputum,  yet  the  illustrations  taken  from  early 
and  late  phthisis  might  convey  a  contrary  ini])ression.  The 
elastic  fibres  represented  in  Fig.  7  do  not  show  the  alveolar 
arrangement  often  supposed  to  be  ('haracteristie.  This  little 
work  may  certainly  be  highly  coinmended  :  the  text  is  clear 
anil  to  tlie  ])oiiit,  and  it  wi>uld  be  dillicult  to  find  a  series  of 
plates  more  beautifully  executed  tlian  those  given  here. 


The  Cure  of  Cmsumptivrs.  By  W.  H.  Daw,  M.R.C.S.- 
Ij.R.C.P.Lond.,  late  Hmise-Physician,  Royal  Hospital  for 
Diseases  of  the  Chest.  The  Burdett  Series,  Ko.  7.  (London  : 
The  Scientific  Press,  Limited.  1S9S.  Fcap.  8vo,  pp.  79.  is.) 
— The  medical  ])rofession  has  declared  war  against  tuber- 
culous disease,  and  has  ojiened  an  organised  campaign.  One 
of  tlieir  Jiiost  ellective  wea|)ons  will  Ix'  found  in  the  educa- 
tion of  the  imhlic  as  to  the  nature  of  the  disease,  and  the 
rational  nieiins  of  preventing  it.  Much  good  work  in  this 
direction  can  he  done  by  nurses,  who  can  Ining  such  know- 
ledge into  the  household,  and  jiut  into  practice  the  )irecau- 
tions  which  constitute  th(!  chief  element  in  the  sui>pressio«i 
of  the  disease.  But  the  nurses  must  first  be  eiluculccl  them- 
selves, and  in  the  small  work  before  us  they  will  find  an 
excellent  sumiiiiiry  of  those  facts  which  it  is  necessary  that 
they  shoulil  know,  and  a  detailed  account  of  the  dnii(>s  of 
Ihi'  nurse  in  relation  to  the  care  of  eonsumj)tive  patients. 
The  acute  anil  chronic  forms  of  the  dise:ise,  th("  complica- 
ti(ms  which  are  most  likely  to  be  met  with,  and  short  but 
clear  instructions  as  to  the  best  methods  of  dealing  with 
them  wnilrr  the  iihysieinn  are  given  with  jiulgmeiit  :in<l  pre- 
cision. The  innsc's  care  of  her  own  health,  and  tlii'  relative 
risks  which  nnist  he  taken  into  account  are  cleaily  delined, 
although  jii'ihniiH  even  moic  stn'ss  might  be  laid  upon  the 
one  gri'Mt  fact  which  outweighs  all  others  in  iinporlnnce  that 
it  is  in  the  sputum  of  thi'  eonsum)itive  tliiit  lies  the  ilanger  to 
othi'rs.  A  short  I'haiitcr  on  tlie  piin<'ipal  health  resorts  to 
which  conKiiMipti\  c'H  an-  eoinnionly  sent  concludes  a  very 
useful  and  pnictieal  little  lianill  00k. 
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Mortality  of  Fukncu  and  British  Military  Expfiiittons. 
The  adapcc  .about  tilings  being  better  managed  in  France  tlian 
with  us  lias  doubtless  oecasional  and  specific  application,  but 
at  the  same  time  it  is  often  decidedly  belied  by  notorious  facts. 

Perhaps  in  nothing  is  the  proverb  more  falsiflctl  than  in 
the  army  vital  statistics  connected  with  the  so-called 
colonial  enterprises  in  tropical  and  subtropical  regions  of 
the  French,  compared  with  similar  military  expeditions  of 
our  own.  The  French  know  well  and  unreservedlj'  acknow- 
ledge our  great  superiority  in  such  enterprises,  and  of  late 
some  of  their  medical  *vriters  have  been  investigating  and 
discussing  the  cause— or  rather  causes,  for  there  are  more 
than  one— of  their  inferiority  in  this  respect. 

It  is  easy  to  ask,  but  more  dillicuU  to  answer,  why  our 
soldiers  withstand  tropical  climate  and  influences  better  than 
the  French  ;  for,  altliough  some  of  the  reasons  are  on  the 
surface  and  but  too  apparent,  others  lie  deeper  and  are 
more  recondite.  But.  before  seeking  for  an  esiilanation,  it  is 
well  to  show  the  statistics,  compiled  from  absolutely  trust- 
worthy data,  upon  which  we  base  our  remarks ;  they  are 
exhibited  iu  the  following  table  :  ' ; 

Table  Showini/  the  Mortnlify,  from  Disease  Only,  in  the  British 
anil  Fi-e>ick  Armies  Ite^pectice/i/,  tchen  Engaf/ed  in  Active 
Operations  in  Tropical  or  Semi-Tropical  Countries. 


Died  of 

*-A 

Died  of 

British  Army. 

Disease. 

French  Army. 

Disease. 

Name  and  Date  ot  Cam- 

Percentage 

Name  and  Date  of  Cam- 

Percentage 

paign. 

of 

paign. 

of 

Strength. 

: 

Strength. 

Su.ikin,  1884 

Nil. 

Tonkin,  1884         

6.0 

Soudan,  1889 

0.06 

Tunis,  i8«i 

0.1 

Maslionaland,  1896-7 

0.20 

Me.\ico,  1862-3 

7-1 

Suakin.  1885 

0.22 

Tonkin,  1885         

7-3 

Soudan,  1SS5-6         

0.41 

Dahomey.  1S93     

8.7 

China  (Talienwan),  i860  ... 

0.54 

Tonkin,  1886         ...        .': 

9-9 

Ashanti,  1895-5       

a  56 

1887         

10.6 

Egypt.  1882     

0.57 

Cochin  China,  1863 

10.7 

Abyssinia,  1857-8     

1.21 

Soudan,  1887-8      

II. 6 

(JaleikaGaika,  1877-8 

1.40 

[Cochin  China,  1862 

II. 7 

China  Field  Force,  i860  ... 

1.49 

iChina,  1862 

II. 8 

Matabeleland,  1896 

1.55 

Tonkin,  1888         

13-3 

Aslianii.  1874 

1-74 

Cochin  China,  1861 

14.0 

Zululand.  1879         

2.48 

Soudan,  1885  6      

20.0 

Cliitral.  1895 

2.51 

1886-7      

22.0 

Nile,  1884-5     

3.64 

..        '884-5      

22.5 

Dongola,  1896           

4.66 

■883-4      

28.0 

Afghanistan,  1878-80 

9-371 

Madagascar.  1895 

30.3 

A  glance  at  the  figures  will  at  once  explain  why  the  French 
are  both  puzzled  and  alarmed  at  the  losses  borne  by  their 
troops  in  the  tropics  compared  with  ours.  Comparisons,  of 
course,  are  diflicult,  and  even  misleading,  where  conditions 
are  unequal  ;  but  it  so  happens  the  campaigns  here  referred 
to  on  both  sides  were  carried  out  under  climatic  conditions 
not  dissimilar,  and  in  a  number  of  instances  practically  the 
same. 

The  Soudan  is  the  Soudan  all  over ;  Dahomey  and  Ashanti 
are  alike  ;  Tonkin  and  China  are  the  same. 

Herein  appears  the  remarkable  fact  that,  with  the  single 
exception  of  the  very  arduous  Afghan  campaign  of  1S7S-80, 
which  sulTered  a  heavy  cholera  mortality,  our  most  unhealtliy 
war  had  a  smaller  mortality  than  the  most  healthy  ot  the 
French  !  It  was  in  view  of  this  truly  extraordinary  fact  that 
tlie  Director-ticneral  Army  Medical  Service,  on  a  late  public 
occasion,  commented  willi  natural  pride  on  the  genuine 
efficiency  of  our  meilical  services  ;  for  the  credit  does  not 
belong  to  the  army  alone,  but  is  shared  by  the  Naval  and 
Indian  Medical  Services,  in  so  far  as  they  took  part  in  certain 
of  the  canii)aigns  named.  And  let  it  not  be  forgotten  the 
admirable  n-suUs  were  attained  notwithstanding  wliiloni 
defects  in  the  status  and  autonomy  of  our  Army  Medical  Ser- 
vice, drawbacks  of  which  we  hope  we  have  now  seen  the  last. 

Selkction  of  SoLMKiis  Fou  Tropioal  Skrvick. 
But  to  return  to  the  question,  Why  do  the  French  soldiers 
su&'er  more  disease  and  death  in  the  tropics  than  ours  do  ?   In 


the  first  place  it  is  probable  that  the  French  conscripts,  drafted 
wholesale  into  the  army,  do  not  possess  the  initial  stamina  oC 
the  more  carefully  selected  British  recruits;  for  our  men 
undergo  a  far  more  searching  medical  examination  on  entering 
the  service  tlian  is  practised  in  conscription  countries.  This 
surmise  receives  countenance  from  such  writers  as  MM. 
Burot,  l.egrand,  Reynaud,  and  Maliy,  wlio  all  insist  upon  a 
severe  selection  of  men  for  tropical  service  ;  they  would  reject 
all  not  absolutely  of  good  physique  and  under  22  years  of  age  ; 
especially  would' they  put  aside  all  of  ana-mic  appearance,  or 
who  showeii  a  strumous  or  arthritic  habit  of  lx)dy. 

In  short  they  would  pick  the  men,  showing  how  large  mnst 
be  the  proixirtion  of  men  of  poor  physique  in  the  French 
ranks.  We,  of  course,  weed  our  regiments  going  abroad,  but 
nothing  to  tlH>  extent  here  recommended,  while  no  man  is 
sent  to  India  under  20  years  of  age. 

Inappropriate  Clothino. 

In  the  next  place  these  experts  declare  that  the  French  sol- 
diers' dress  and  equipment  is  ill  adapted  to  tropical  service  ;  liia 
headgear  is  absurd  ;  he  wears  cotton  or  linen  where  he  should 
have  light  woollen  underclothing,  and  is  not  sufficiently  pro- 
tected against  diurnal  ranges  of  temperature.  His  rations 
leave  much  to  be  desired,  and  are  often  ill  suited  for  tropical 
digestion.  He  is  indifferently  housed.  Indeed,  the  French 
do  not  seem  yet  to  have  recognised  that  the  best  protection 
against  tropical  malaria  is  to  live  and  sleep  in  a  house  with  a 
ciirrent  or  cushion  of  air  between  the  floor  and  the  ground  ; 
they  do  not  seem  to  be  acquainted  with  the  light  wood  and 
iron  huts  so  constructed,  which  have  been  found  so  com- 
fortable and  healthy  in  Bermuda  and  elsewhere  in  the  West 
Indies. 

Sanitation  and  Drill. 

The  Fi-ench  soldier's  drinking  water  is  less  carefully  looked 
after  than  with  us  ;  it  is  not  recognised  that  malarial  jwisoning 
is  probably  as  nnicli  from  waterborne  as  from  airborne  sources. 
In  all  matters  relating  to  general  conservancy,  in  camp  and 
quarters,  the  French  are  unquestionably  behind  us.  But 
there  is  one  matter  which  French  army  medical  experts 
declare  to  be  a  prime  factor  in  breaking  down  the  health  of 
the  F'rench  soldier,  which  has  hardly  any  parallel  in  our 
army,  and  that  is  overdrill  and  excessive  so-called  "  instruc- 
tion ;'  he  is  in  fact  vexed  with  everlasting  parades,  even  in 
the  tropics.  The  commanding  and  superior  otiicers  are  to 
lilame  for  this,  because  they  leave  "  instruction  "  practically 
in  the  hands  of  non-commissioned  officers  who  do  not  always 
temper  zeal  with  knowledge. 

AVe  have  heard  a  martinet  commanding  officer  described  as 
a  cross  between  a  sergeant-major  and  a  master  tailor :  not  with 
the  idea  of  disparaging  these  important  non-commissioned 
officers  :  but  because  a  superior  officer  should  be  above  and 
something  beyond  the  rigid  and  mechanical  functions  which 
inspire  the  drill  sergeant. 

Now  the  average  French  regimental  officer  is  notoriously 
little  in  contact  or  sympathy  with  the  rank  and  file :  too  much 
is  left  to  the  non-commissioned  ranks  ;  and  in  this  way  the 
private's  life  is  often  made  miserable  by  unnecessary  drills 
and  instructions. 

In  the  British  army,  where  the  superior  officers  are  in  mtich 
closer  relations  with"  those  under  them,  such  overparading 
would  not  be  allowed  ;  and,  even  if  it  were,  it  would  soon  be 
toned  down  on  the  representation  of  the  medical  officer,  wha 
apparently  is  much  more  listened  to  than  his  French  brother. 
There  can  be  little  doubt  that  not  a  little  of  the  French 
soldier's  disea.se  and  mortality  may  be  laid  at  the  door  of  the 
careless  and  heartless  martinetism  of  superior  officers,  who 
apparently  treat  medical  advice  with  cynical  indifference. 

Remkdies. 
From  all  of  the  above,  we  are  warranted  in  concluding  that 
much  of  the  sad   mortality  of   French  soldiers  in  the  tropics 
arises  from  preventable  causes,  which  may  be  summed  up  as 
follows  : 

1.  Defective  stamina  in  the  .average  French  conscript, 
necessitating  thorough  and  severe  weeding  of  troops  for 
tropical  service. 

2.  Complete  overhaul  of  equipment,  dress,  housing,  con- 
servancy and  commissariat  supplies. 

3.  Closer  supervision  and  attention  of  superior  officers  over 
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their  men,  so  that  they  shall  not  be  worn  out  with  unneces- 
sary work. 

The  Lesson  of  the  Madagascar  Expedition. 

That  we  cannot  he  far  wrong  in  the  above  conclusions 
seems  certain,  from  a  glance  at  the  very  worst  of  France's  bad 
tropical  performances— Madagascar.  Anytliing  more  scan- 
•dalous  and  culpable  than  the  conduct  of  the  Madagascar  cam- 
paign of  1S95  it  were  hard  to'conceive  or  parallel  in  modern 
times  ;  it  was  so  shameful  as  to  cause  dire  heart-searching 
among  thoughtful  and  humane  Frenchmen. 

Well  may  MM.  Reynaud  and  Mahy  write:  "There  is  not 
in  military  history  a  more  remarkable  example  of  discipline 
and  courage  than  that  displayed  by  the  handful  of  heroic 
soldiers  in  their  self-abnegation  and  devotion  overcoming  such 
trials."  But  these  trials  were  largely  unnecessary,  and  could 
have  been  for  the  most  part  prevented,  or  at  all  events  mit  igated, 
had  it  not  been  for  the  insensate  folly  of  the  French  military 
authorities.  They,  and  the  general  officers  in  command,  in 
their  ridiculous  pride  and  self-sufficiency,  absolutely  refused 
to  listen  to  the  most  elementaiy  medical  precautions  recom- 
mended beforehand.  These  autocrats  were  much  above 
«ch  warnings ;  and  thought  they  could  make  the  con- 
quest of  JIadagascar  a  mere  military  promenade ;  and  that 
4lan  wouhl  defy  malaria.  Consequently  no  sufficient  hospital 
or  ambulance  equipment  was  provided  for  the  march  inland, 
and  no  proper  base  hospital  or  ships  for  the  reception  of  sick. 
What  was  clearly  foreseen  and  proved  to  be  a  "  doctors'  war," 
if  ever  there  was  one,  was  entered  upon  even  more  lightly 
than  an  autumn  mauoeuwe,  but  with  disastrous  conse- 
quences. 

The  badly-weeded  and  ill-found  expeditionary  army  was 
recklessly  pushed  up  from  the  coast  through  swamps  and 
jungles  reeking  with  malaria ;  the  men  fell  sick  in  droves  ; 
and  instead  of  being  transferred  to  a  comfortable  base  were 
left  in  detached  camps;  and  employed,  so  far  as  tlieir  poor 
strengtli  permitted,  in  making  roads,  and,  of  course,  died  like 
flies ;  some  corps,  .such  as  the  Engineers  and  20otli  Regiment, 
•were  practically  annihilated,  and  the  wiiole  force  lost  one- 
third  of  its  number  by  death  I  All  this  happened  because 
the  obstinate!  French  array  staff  refused  to  adopt  tlie 
most  ordinary  and  necessary  precautions  against  disease. 
There  was  no  cholera  or  other  epidemic  to  swell  the  mor- 
tality; it  was  entirely  caused  by  the  ordinary  tropical 
malarial  diseases.  Somebody  ought  to  have  been  disgraced 
or  shot,  hut  we  liave  not  heard  of  punishment  being  meted 
out  to  those  who  so  richly  deserved  it. 

Tlie  moral  of  the  whole  is— May  our  neiglibours  rciform 
tlirougli  tlieir  misfortunes  ;  may  we  profit  by  them. 

There  is  no  teaelier  like  experience,  and  we  fear  our  .Vnieri- 
oan  cousins  liave  liad  a  severe  lesson  at  Santiago.  Tlicy  have 
at  all  events  found  that  it  is  impossible  sud<lciily  (o  create  an 
efficient  army  out  of  volunteer  raw  material,  lirains  and 
hands  must  he  educated  and  skilled  in  warfare  as  in  other 
professions,  and  tliis  applies  to  the  medical  as  much  as  to 
anv  department  of  an  army. 

It  is  well  that  our  HUeceHsea  as  well  as  our  deficiencies  should 
be  chronicled  and  contrasted  with  tliose  of  other  nations  in 
the  art  <if  war.  Whatever  may  be  our  failures,  we,  at  all 
«venlH,  do  manage  some  tilings  better  than  the  French,  and 
one  of  III.-,,  j^  lrojiic:d  warf.ire. 


rOXTHACT    .MEDICAL     PRACTICE. 

TtmiiHiiHiK. 
A  rouiu  ■..■.i,i.-.T  fmiii  Tnnbrldge  sends  us  a  culling  from 
tlie  himl  aud  Su»rr  fV/i/ciV-r  wil  h  11  report  of  n  geneiiil  I'om- 
mille..  riierllliK  of  the  Tunl.ridgc-  I'Viendlv  SocieticK'  Medieal 
AHH0<-mtion.  VVe  are  UHHure.l  that  the  iMeinherH,  lunle  and 
fi-mnie,  pay  414.  per  aiiiiuiii  without  any  wage  hmil,  and 
aiifillier  a-.neranMiiiii  to  include  all  ehil<lren  up  to  16  years 
of  nK|t.  Midwifery  feeH  lire  ioH.6d.,  of  which  the  doctor  gels 
5H.  3d.  riie  work  appcarH  to  he  too  inueh  for  one  medieal 
ollieer,  mtd  n  neeond  Ih  to  he  added  to  the  HtiilF  if,  mm 
our  corrcMiKjiideMt  siiyg,  one  can  I,.,  found  t<.  ocuny  the 
position.  ' ' 


THE  JAPANESE   NAVY  DURING  THE  CHINO- 

JAPANESE   WAR. 

The  Annual  Report  of  the  Health  of  the  (_Jaf)anese}  Imperial  Kav;/ 
for  1S95  (or  the  2Sth  year  of  Meiji),  Tokyo,  is  printed  in 
English.  It  is  concisely  worded  and  very  creditably  drawn 
up,  and  the  statistical  tables  in  the  large  appendix  embrace 
particulars  of  a  novel  and  interesting  nature.  It  is  also  satis- 
factory to  know  that  the  Director-General  ^^asuzumi  Saneyoshi 
is  an  F.R.C.S.Eng. 

The  contents  include,  first,  under  the  head  of  Total  Force, 
38  references  of  importance,  occupying  14  pages ;  and 
secondly,  a  bulky  appendix  in  the  form  of  27  statistical  tables, 
from  page  17  to  page  67  inclusive. 

As  the  battle  of  Wei-hai-Wei  aud  the  rebellion  of  Formosa 
occurred  in  this  year,  the  number  of  those  injured  and 
drowned  was  naturally  greater  than  that  of  ordir.ary  years. 
Moreover,  many  of  the  sailors  who  were  at  Port  Arthur  and 
Formosa  suflered  from  the  infectious  diseases  prevailing  there. 
But  the  result,  as  shown  in  the  report,  may  on  the  whole  be 
regarded  as  satisfactory.  Fifty-one  persons  were  either  killed 
in  action  or  drowned,  and  24  died  of  infectious  diseases  such 
as  cholera  and  typhoid  fever.  An  increase  in  the  number 
invalided  was  chiefly  due  to  the  fact  of  40  persons  being  in- 
valided on  account  of  injuries  (25  of  whom  were  injuried  in 
battle). 

The  mean  daily  force  in  service  was  13,006  men,  an  increase 
of  2,003  ™en  on  tlie  previous  year.  Of  the  total  number  of 
13,006,  3  were  under  the  age  of  15,  745  were  between  the  ages 
of  15  and  20;  4,981  between  the  ages  of  20  and  25;  4,107 
between  the  ages  of  25  and  30  ;  2,458  between  the  ages  of  30 
and  35  ;  562  between  the  ages  of  35  and  40;  136  between  the 
ages  of  40  and  45  ;  and  14  between  the  ages  of  45  and  50  (as 
the  terms  of  service  were  lengthened  by  the  Japan-China  war 
there  were  some  men  over  forty-five  years  of  age).  Of  the 
mean  force,  (13,006)  163  were  cadets,  1,932  petty  officers, 
io.6gi  seamen,  117  employees,  and  103  prisoners. 

The  total  number  of  the  cases  of  disease  and  injury  entered 
on  the  Sick  List  was  5,134  (of  these,  96  were  either  killed  or 
injured  in  action).  The  average  number  of  men  sick  daily 
was  531.74,  and  the  total  number  of  days'  sickness  194,085. 
The  total  number  of  persons  invalided  was  125,  and  the  number 
of  deaths  was  193,  or  14. 84  per  1,000.  The  hospital  cases  num- 
bered 2,161,  and  the  number  of  days'  sickness  in  hospitals 
was  108,912. 

Diseases  of  the  respiratory  system — 451  cases;  or  of  pleur- 
itis,  149;  plithisis,  91  ;  bronchitis,  82;  laryngeal  catarrh,  68; 
and  the  remainder  was  furnished  by  otlier  diseases.  Of  the 
cases  of  jdithisis  40  were  invalided  and  12  dieil.  Diseases  of 
tlie  i-ireulatory  system — 18  cases  were  returned.  The  invalid- 
ing was  I  for  aneurysm,  and  the  deaths  3  from  valvular  tlis- 
ease,  and  1  from  paralysis  of  the  heart.  Diseases  of  the 
absorbent  system — 23  cases.  Diseases  of  the  digestive  sys- 
tem. -The  princiiml  diseases  amongst  510  cases  were  catarrhal 
enteritis,  175  ;  and  catarrhal  gastritis  and  gastro-eiiteritis,  89 
cases.  Diseases  of  the  genito-urinary  systi'in—  131  I'ases. 
Diseases  of  the  nervous  system- 73  cases.  Three  persons 
died  from  meningitis,  and  2  each  from  cerebral  apojilexy  and 
cerebral  emboli,  and  i  each  from  myelitis  and  sunstroke. 
Diseases  of  the  skin  and  cellular  tissue. — Under  this  head  387 
cases  were  recorded.  Diseases  of  the  organs  of  locomotion. — 
123  eases.  Infectious  Diseases -439  cases.  Malarial  fever — 
123  eases.  Typhoid  fever  106  casi's.  Cholera  90  eases. 
Dysentery.  34  cases.  Inlluenza  37  eases.  IMensle8~5 
cases.  Kiik'ke,  which  is  usually  understood  to  he  synony- 
mous with  heri-heri,  was  formerly  more  fref|uent  thiiii  al  lire- 
sent ;  thus,  as  shown  in  a  table  in  the  year  1S7S,  with  a  force 
of  4,528,  there  were  1,485  cases,  where,  as  in  1895,  with  a  force 
of  13,006  only  17  cases  wer<-  recorded,  the  scale  of  diet  was  so 
much  iinpioved.  ^'ellel■eal  diseases  and  their  se(|ii(ds  ae- 
couiilr'd  for  1,982  <'ases  during  the  year,  the  ratio  lieiiig  152.39 
jii'r  1,000  of  force.  Tin-  luincipal  diseases  were  bubo,  669 ; 
softchanere,  631  ;  and  goiiorili.e;i,  246. 

.Much  luore  iiiteresi  iiig  iiuitlcr  iniiy  he  glenned  by  tlio 
further  piiusiil  of  the  rc>)iort,  in  respect  to  I  he  health  of  llie 
hhipynnlH  and  iiriiis  factories.  Viicciiiiil  ion,  fcMid,  mid  the  siil>- 
ji'cl  of  body  wi'ii;hl  are  set  forth,  with  other  iiii|ioilanl  pa.v 
tieiihirs,  in  the  tables. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  the  Association  for  1898  became  due  on 
January  ist.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SHALL   WE   OPERATE   OR    NOT    IN    MALIGNANT 
DISEASE  ? 

What  is  the  present  attitude  of  surgery  towards  malignant 
disease  ?  The  question  may  well  and  opportunely  be 
asked  at  the  present  moment.  A  recent  discussion  at  the 
Royal  Medical  and  Chirurgical  Society  and  the  publication 
of  an  important  work  by  Dr.  Scverin  Robinski'  have 
attracted  interest  afresh  to  the  matter.  Perhaps  the  first 
point  that  requires  elucidating  in  attempting  to  answer 
the  question  is  that  which  concerns  itself  with  the  nature 
of  malignant  disease  generally,  and  of  epithelial  growths 
more  particularly.  Two  theories  have  been,  and  still  are, 
held  as  to  the  essential  nature  of  cancer:  (i)  The  em- 
bryonic or  evolutional  theory  ;  (2)  the  parasitic  theory.  lu 
support  of  the  former  are  many  sound  observations.  That 
an  adult,  fully-developed  cell  can  revert  to  an  earlier  and 
more  primitive  form,  and  thereby  give  origin  to  a  tumour, 
seems  beyond  dispute  ;  and  that  embryonic  remnants  are 
found  in  fully  matured  organs  has  been  distinctly  proved 
by  the  elaborate  observations  of  Malassez,  whose  debris 
epilkeliauz  paradenlaires  in  the  ^um  form  the  starting 
points  of  tumours  of  the  jaw;  and  by  Klein,  who  has 
observed  in  the  healthy  normal  testicle  remnants  of  the 
Wolffian  body,  which  are  verj-  possibly  the  points  of  origin 
of  some  forms  of  testicular  growths.  Rut  though  these 
arguments  and  observations  arc  interesting,  and  not  with- 
out import,  the  embryonic  theoiy  is  wholly  insufficient  to 
account  for  all  the  protean  manifestations  of  cancerous 
disease. 

The  more  fascinating,  and  probablj'  the  more  correct, 
theory  of  malignant  disease  is  the  parasitic.  Investiga- 
tions bearing  upon  this  began  practically  with  Nepveau  in 
1872.  This  observer  asserted  that  microbes  were  present 
in  epitheliomata.  In  1885  ^lorau  found  that  an  epithelial 
growth  in  a  white  mouse  caused  cancer  in  S  white 
mice  out  of  10  upon  whom  he  performed  inoculations; 
and  some  instances  sufficiently  well  authenticated  would 
seem  to  indicate  the  possible  transference  of  cancer  from 
the  uterus  to  the  penis.  In  18S7  Scheurlen  laid  claim  to 
the  discovery  of  a  specific  organism  of  cancer,  but  his 
researches  lacked  corrolioration.  Then  followed  the 
observations   of   Virchow   and   others  on  the  protozoa  in 

*  Opcriren  Oder  nichtoperiren  bet  Kn-btf-ErhrntthtnifjfTt,  Dr.  Scverin  Robinski. 
Berlin.  1693.  Kubinski  and  Co. 


human  tumours;  and  in  1S90  Russell  described  fungi 
which  he  had  found  in  cases  of  epithelioma,  and  Banti 
recognised  the  same  or  similar  bodies  in  Paget's  eczema. 
In  1895  Sanfelice  and  Roncali  of  Rome  published  observa- 
tions upon  the  connection  of  blastomycetes  with  cancer. 
Blastoniycetes  have  been  found  by  them  in  and  around  the 
cancer  cells  in  the  periphcrj'  of  a  cancer  mass  ;  they  have 
been  cultivated  in  acid  solutions  (this  point  is  of  great 
interest  and  importance),  and  have  been  inoculated  and 
have  produced,  in  animals,  tumours  corresponding  to  those 
from  which  they  were  originally  derived.  The  forms  of 
blastomycetes  observed  are  not  the  same  in  all  cases. 
Sanfelice  describes  a  "  saccharomyces  lithogenes,"  and 
Roncali  a  " blastomyces  vibro-simile  degenerans,"  names 
which  indicate  the  characteristic  properties  of  the  fungi. 

If  we  assume  for  the  sake  of  argument  that  cancer  is  in 
at  least  some,  if  not  all,  cases  parasitic  in  origin,  then  there 
must  unquestionably  be  a  time  when  the  growth  is  localised 
at  the  point  of  inoculation,  and,  if  so  localised,  there  can 
V>e  no  doubt  that  earh"  operative  and  radical  removal  is  a 
means  of  cure,  so  far  at  least  as  that  inoculation  is  con- 
cerned. Robinski's  statement  that  operation  is  not  justified 
in  cancer  must  therefore  be  decidedly  and  strenuously 
negatived.  Itlacksthe  smallest  shred  of  evidence  or  obser\'a- 
tion,  clinical  or  experimental,  to  support  it.  The  local 
deposit  of  cancer  is  diffused,  as  we  know,  mainly  through 
the  lymphatic  system.  If  then  cancer  is  at  first  local  and 
becomes  constitutional  by  diffusion  through  the  lymphatic 
system,  it  is  further  necessarj'  that  the  complex  system  of 
the  lymphatics  should  be  studied  with  greater  accuracy 
than  heretofore.  What  Heidenhain  has  done  for  the  breast 
aud  what  Kiittner  has  more  recently  done  in  the  case  of 
the  tongue,  by  exhaustively  describing  and  most  graphically 
delineating  the  lymph  vessels  and  glands,  must  be  done  in 
an  equally  thorough  manner  elsewhere.  With  a  wide  local 
removal  aud  a  clearing  away  of  lymph  channels  and  glands 
based  upon  such  investigations,  we  should  then  logically 
expect  to  attain  more  permanent  results  in  the  treatment 
of  cancer.  That  treatment  carried  out,  so  far  as  our  pre- 
sent imperfect  knowledge  permits  us,  upon  these  lines  has 
justified  the  anticipations  which  were  held  out,  is  beyond 
dispute.  The  careful  work  of  Watson  Cheyne  and  Halsted 
has  proved  conclusively  that  intelligent  operations  such  as 
these  are  attended  with  no  greater  immediate  mortality, 
and  are  followed  by  a  very  much  longer  duration  of  life  in 
a  larger  proportion  of  cases. 

The  question  then  as  to  the  propriety  of  the  use  of  the 
knife  in  malignant  disease  can  be  considered  permanently 
settled.  Our  efforts  must  now  be  directed  to  a  close  study 
of  the  earliest  manifestations  of  malignant  growths  in  their 
various  sites,  and  to  a  laborious  and  exhaustive  investiga- 
tion of  the  intricate  lymphatic  channels.  With  knowledge 
thus  perfected  we  can,  until  the  day  of  inoculation  arrives, 
feel  justified,  nay,  rather  compelled,  to  advocate  the  most 
prompt  and  intelligent  active  surgical  interference  in  all 
cases  of  accessible  malignant  growth. 

Pkksk.ntation. — The  members  of  the  King's  Cross  (Great 
Xortlicrn  Railway)  Division  of  the  Metropolitan  Corps  of  the 
St.  .lohn  Ambulance  Association  have  presented  each  of  tlieir 
honorary  surgeons.  Dr.  J.  Brunton,  Mr.  G.  H.  Frencli, 
F.K.C.S.,  aud  Dr.  K.  Main,  with  a  cigar  and  cigarette  case  as 
a  mark  of  appreciation.  This  makes  the  sixth  presentation 
which  the  Division  has  made  to  Dr.  J.  Brunton. 


r\(^4  "^^^    BaiTlHK       "1 

VVt        Hebicu.  JoranALj 


THE    CYCLE    AND    ITS   MEDICAL    FOES. 


[Oct. 


1898. 


THE    CTCLE    AND    ITS    MEDICAL    FOES. 

There  are  many  persons  who  fail  to  distinguish  between 
use  and  abuse,  and  their  erroneous  reasoning  becomes 
especially  conspicuous  when  they  criticise  a  fashion  like 
bicycling.  The  experience  of  the  last  few  years  has  suffi- 
ciently proved  that  the  bicycle  is  an  excellent  instrument 
for  exercise.  It  has  once  more  made  familiar  our  old  roads 
and  the  grass-grown  streets  of  sleepy  country  towns.  For 
the  middle-aged  it  is  less  fatiguing  than  walking;  in  youth 
it  is  an  admirable  resource.  In  France  the  bicycle  has  done 
wonders,  as  those  who  remember  Paris,  Fontainebleavi,  and 
the  intervening  districts  thirty  years  ago  can  bear  witness 
if  they  once  more  revisit  that  pleasant  part  of  the  world. 
The  native  has  given  up  sugared  water,  dominoes,  and 
gudgeon  fishing  for  the  bicycle.  Woman  has  profited 
greatly  by  this  invention,  and  as  the  race  of  Englishwomen 
is  manifestly  improving  in  strength  and  beauty,  cycling 
cannot  be  doing  them  much  harm.  On  the  contrary,  when 
properly  used,  it  is  probably  of  great  benefit  to  them. 

The  bicycle,  however,  as  was  to  be  expected,  has  found  its 
detractors.  D'.tUessandro,  in  the  Policlinico,  declares  that  it 
is  a  dangerous  exercise  for  women.  He  believes  that  the 
only  ladies  who  should  stride  the  wheel  are  such  as  are 
obese,  apathetic,  or  past  the  climacteric.  Should  his  advice 
be  followed  the  aspect  of  a  West  End  thoroughfare  or  a 
road  in  the  Thames  Valley  would  at  once  undergo  a  very 
manifest  modification,  for  the  most  picturesque  element 
would  be  entirely  obliterated.  Dr.  D'^ycssandro,  very  pro- 
perly, turns  to  biology  and  physics  to  find  support  for  his 
theory.  The  psoas  and  iliacus  muscles,  ho  finds,  are  over- 
worked, so  that  the  transverse  diameter  of  the  pelvic  inlet 
is  diminished,  and  damage  is  done  to  the  intci'nal  genital 
organs.  Here  is  a  very  definite  statement.  Italian  ladies 
must  present  remarkable  anomalies  in  nutrition  ;  our  own 
girls  are  strong  and  muscular,  but  wc  doubt  if  they  ever 
acquire  such  a  degree  of  liyijcrtrophy  of  the  psoas  and 
iliacus  as  to  cau-se  appreciable  narrowing  of  the  pelvic 
inlet.  A  moderate  amount  of  bicycle  exercise  could  not 
bring  about  such  a  result;  excessive  and  exhausting  cycling 
would  certainly  affect  the  psoas,  but  not  by  causing  hyper- 
trophy. jMuscular  pains  and  even  atrophy  arc  the  natural 
result.s  of  exhaustion. 

Dr.  D'Alessandro  also  inBists  that  the  female  cyclist  is 
faultily  seated,  but  he  lays  no  blame  on  the  saddle,  nor  does 
he  Heem  to  lake  into  account  that  tliere  an;  good  as  well  as 
ba<l  forriiH  of  saddle.  He  believes  that  the  iscliia  arc  too 
high  and  that  the  pubic  arch  lies  too  near  the  front  of  the 
siuJdli-.  No  doubt  the  position  of  the  pelvis  is  not  so  much 
Mhift<:d  iti  bieycliuK  as  in  riding,  but  all  saddles  do  not  in- 
volve a  faulty  htvel  such  as  the  Italian  critic  indicates.  He 
bclievcH  tliat  the  muHclcH  of  the  arms  are  too  much  stri^tcluid 
by  the  graHping  of  the  handle  bar,  placed  in  his  opinion 
too  low;  liUt  tliiH  rlefect  Ik  surely  open  to  rt-medy. 
Dr.  D'AlcHsandro  (itids  that  there  are  other  olijections  to 
women  iiHing  the  birycle.  Ah  the  thorax  is  pressed  for- 
ward (luring  [irogreHMion  nn<l  aln-ady  comprcHsed  by  stays, 
the  respiratory  type  'changes  from  the  costo-snpcrior, 
normal  in  woman,  to  the  eosto-inferior.  The  untero-pos- 
tcrior  and  trannvorse  diariiuters  of  the  thorax  reinnln  un- 
mwlilied,  the  vertical  being,  on  the  contrary,  increased  by 
the  pimhing  down  of  the  abdominal  viscera.    Tlie  borders 


of  the  ribs  are  brought  close  to  the  iliac  crests,  causing 
simultaneous  diminution  of  the  thoracic  and  abdominal 
cavities.  As  the  perineum  is,  according  to  D'Alessandro, 
closely  pressed  against  the  saddle,  the  pelvic  viscera 
are  subjected  to  compression  from  two  opposite  direc- 
tions. 

These  statements  no  doubt  seem  very  formidable 
to  persons  without  any  biological  knowledge.  They 
assume,  however,  that  the  trunk  is  absolutely  fixed  during 
a  bicycle  ride,  and  that  the  perineum  is  necessarily  pressed 
against  the  saddle ;  but  the  trunk  is  in  constant  gentle 
motion,  and  as  to  the  diminution  and  increase  of  dia- 
meters, that  occurs  in  any  movement  of  the  body.  The 
alleged  pushing  down  of  the  abdominal  viscera  appears  to 
have  been  disproved,  as  we  shall  presently  show,  by  more 
precise  researches.  The  reference  to  stays  signifies 
that  tight  lacing  is  as  bad  for  the  bicycling  damsel 
as  for  others,  but  on  this  head  nobody  can  blame  ther 
bicycle. 

In  short,  none  of  these  objections  are  strictly  valid  as 
pure  theorj',  whilst  experience  shows  that  they  arc  all  but 
imaginary.  Nor  does  the  average  bicyling  l.idy — or  gentle- 
man— necessarily  contract  heart  disease,  as  a  writer  in  a 
daily  paper  seems  to  believe.  Use  is  not  sufficiently  dis- 
tinguished from  abuse.  Sickly  and  weakly  persons  must 
be  careful  about  cycling,  as  well  as  about  any  other  exer- 
cise ;  nor  must  the  robust  be  careless.  They  must  use  th& 
cycle  for  exercise,  and  not  for  record  beating,  else  very 
probalily  they  may  contract  heart  disease,  or  at  leasti 
suffer  from  the  distressing  effects  of  severe  and  acute 
exhaustion. 

Ilegnault  and  Bianchi  read  some  interesting  researches 
on  the  record  l)eater  and  professional  bicyclist  before  the 
Academic  dcs  Sciences  on  August  8th.  These  researches 
were  conducted  during  the  recent  72  hours'  [race  at  the 
I'arc  dcs  Princes.  I{y  using  the  phonendoscopo  they  were 
enabled  to  obtain,  as  they  believe,  a  complete  and  rapid 
reproduction  of  the  viscera,  and  a  record  was  made  by  a 
thawing.  Miller,Frcdcrick,and  Faure  went  through  this  pro- 
cess Ijefore,  immediately  after,  and  a  few  days  after  the  race. 
It  was  found  that  the  thoracic  viscera  were  unchanged. 
Much  sul>cutaneou8  fat  disappeared,  whilst  the  spleen, 
liver,  and  stomach  were  found  to  he  much  smaller 
after  the  race.  These  changes  were  clearly  due- 
to  tlio  gi-eat  call  on  nutrition,  the  rapid  tissue  waste- 
involved  in  the  athletic  struggle.  Tlie  three  ehampion& 
had  sound  hearts ;  it  was  otherwise  with  several  competi- 
tors who  gave  up  early  in  the  race. 

Kcgnault  and  Hianchi  founil  also  that  the  continued  move^ 
ments  of  the  logs  and  pelvis  whilst  the  trunk  was  bent- 
forwards  caused  distinct  upward  displacement  of  tho  ab- 
dominal organs,  which  in  turn  pushed  up  the  Uioracic 
viscera.  The  riglit  lung  was  especially  affected  by  (his. 
upwanl  pressure  from  the  liver.  Let  it  b(<  observ("d  thalfi 
this  fact  is  (juiti' at  variance  with  D'Alessiinili-o's  tlieoreticaU 
assertions. 

There  is  lilllc  f.-nr  however  llial  the  average  bicyclisfci 
will  ever  coinpt!t<!  in  a  72  hours' race.  Hi',  or  she,  after- 
moderate  exercise  is  most  prohalily  free  from  any  appreciable- 
diminution  of  oi-gans  through  tissue  waste ;  indeed  Iheir- 
nutrition  cannot  fail  to  bi'  improved  by  a  judicious  ct»- 
ployinent  of  the  cycle. 
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THE   ABOLITION   01      -THE   VIEW    AT 
INQUESTS. 

Last  year  there  was  introduced  into  Parlianicni  a  15111  the 
first  clause  of  which  enacted  that  '•  it  shall  not  In-  ohlitratory 
upon  the  coroner  and  jurj-  to  view  a  dead  body  at  any 
inquest  except  in  cases  where  the  coroner  shall  <leeni  a 
view  necessary."  The  Bill  was  witlulrawn,  but  some  modi- 
fication of  the  compulsory  character  of  the  ancient,  yet 
still  operative,  law  relating  to  the  view  of  the  body  by  the 
•coroner's  jury  is  pretty  generally  admitted  to  be  desirable, 
in  spite  of  the  powerful  conservative  sentiment — especially 
strong  in  criminal  law — which  makes  for  the  preservation 
■of  ancient  customs  long  after  they  have  outlived  their  use- 
fulness, and  have  become  a  mere  burden  to  the  community. 
Such  an  Act  must  before  Jong  find  its  way  into  the 
Statute  Book. 

Week  after  week  juries  on  whom  this  particular  burden 
falls  protest  against  the  waste  of  time  involved  in  canying 
out  a  disagreeable  and  even  revolting  duty,  which  has 
leased  to  be  of  any  use  in  the  vast  majority  of  cases,  and 
yet  must  be  observed  in  all.  Session  after  session  Bills  are 
introduced  and  questions  asked  in  Parliament  on  the  sul> 
jeet.  and  although  nothing  has  been  accomplished  by 
■reformers  as  yet,  public  opini^m,  and  even  the  opinions  of 
coroners  themselves,  we  suspect,  are  slowly  but  surely 
<«aturing  in  favour  of  certain  changes. 

It  is  tnie  that  it  is  no  light  thing  thing  to  meddle  with 
"the  functions  of  a  judicial  machine  so  ancient,  so  compli- 
cated, so  bound  up  with  the  traditions  of  the  people  for 
nigh  a  thousand  years,  so  absolutely  unique,  and  yet  so 
useful  in  a  humble  way,  as  the  coroner's  inquest.  But 
even  crowncrs"  quest  law  must  adapt  itself  to  its  environ- 
■ment  in  these  days,  when  institutions,  like  species,  are 
•vlying  out  on  all  sides,  because  they  cannot  or  will  not  so 
:adapt  themselves  as  to  be,  in  fact,  the  fittest  to  survive. 
The  highest  courts  of  law  are  gradually  adapting  them- 
selves to  modern  ideas.  Can  it  be  doubted  that  the 
coroners'  courts  must  soon  follow  their  example  ?  It  is 
•therefore  well  that  all  whose  interests  may  be  affected  by 
•changes  in  the  law  should  consider  beforehand  what 
•changes  are  necessary  or  desirable  for  the  public  interest, 
:and  how  they  can  best  be  effected  without  injury  to  private 
■or  profes>ional  interests. 

The  medical  profession  is  specially  interested  in  this 
•question,  because  its  members  are  the  referees  of  the  com- 
onunity,  acting  through  the  coroner,  in  all  cases  of  death 
'irom  obscure  or  possibly  criminal  agencies.  Jloreover 
thoy  have  a  very  living  personal  interest  in  the  terms  on 
which  the  State  compels  them  to  discharge  their  duties  as 
f-uch  referees. 

Now  what  is  the  object  of  the  view  ?  What  are  the  objects 
•of  the  iiiQuest  itself?  They  are,  briefly,  to  ascertain  (i)  whose 
k>oAy  it  is  that  lies  dead  ;  (2)  unclcr  what  circumstances  the 
•deceased  came  by  his  death,  and  (3)  who  (if  anyone)  is  re- 
•«poosiblc  i  n  law  for  the  death,  and  to  what  degree  responsible. 
3n  its  origin  the  view  was  intended  to  enable  the  jury  to 
.-answer  the  first  two  of  these  questions.  In  primitive  times, 
■■when  the  idea  of  witnesses  other  than  the  jurors  themselves 
•was  imperfectly  applied,  and  when,  in  particular,  medical 
■vpitnesses  and  post-mortem  examiners  were  absolutelv  un- 
Aknowa,  the  scrutiny  and  examination  of  the  dead  bodv  bv 


the  jurors  themselves  was  the  only  way  by  which  they 
could  ascertain  the  after-death  appearance ;  and  it  was  for 
that  scrutiny  and  examination  that  the  view  was  essential. 
But  all  the  circumstances  now  are  absolutely  different. 
The  jury  are  no  longer  dependent  on  their  own  ol«ser\-a- 
tions.  either  as  to  identity  or  as  to  cause  of  death ; 
and,  indeed,  they  are  not  encouraged  to  make  any  such  ob- 
ser\-ations.  The  body  is  usually  lying  in  the  coffin  or 
covered  with  a  sheet,  with  only  the  face  visible.  In  all 
well-equipped  mortuaries  recently  built,  the  jury  actually 
"view"'  the  body  through  a  window,  themselves  standing 
outside. 

How  can  such  a  casual  glance  help  the  jun,-  to  ascertain 
the  cause  of  death?  But  even  if  the  view  involved  a  careful 
inspection  of  the  whole  body,  can  it  be  contended  that  a 
jurj'  of  laymen  could  thereby  solve  the  problem  of  the 
cause  of  death  in  any  but  the  most  obvious  ease?  What, 
indeed,  but  ignorant  guesses,  more  or  less  at  variance  with 
the  reasoned  inferences  of  the  medical  expert,  can  be  ex- 
pected? And  in  what  but  error  and  confusion  can  such 
variance  result? 

But  there  are  undoubtedly  cases  now  and  then  in  which 
the  view  may  help  the  jury  to  understand  the  evidence, 
and  to  appreciate  its  bearing  on  the  verdict  they  wish  to 
bring  in.  Such,  for  instance,  are  eases  of  neglect  and  ill- 
usage.  Emaciation,  bedsores,  bruises,  etc.,  are  easily 
understood  and  appreciated.  Again,  the  view  might  con- 
ceivably be  resorted  to  with  advantage  to  decide  some  ob- 
scure or  disputed  point  arising  during  the  inquest.  Perhaps 
the  greatest  objection  to  absolute  prohibition  of  the  view 
is  that  the  public  might  sometimes  suspect  the  coroner  or 
the  doctor,  or  both,  of  trying  to  hush  up  matters  and  con- 
ceal the  truth  from  them. 

For  these  and  other  reasons  it  is  important  that  the 
view  should  not  be  absolutely  done  away  with  in  all  cases 
without  distinction.  It  would  be  preferable  to  leave 
to  the  coroner  a  discretionary  power  to  order  a  view 
when  he  thought  it  necessary  or  desirable,  and  to  leave  to 
the  jury,  or  possibly  to  each  individual  juror,  the  right  to 
view  if  they  or  he  wished  to  do  so. 

But  if  the  view  by  the  jury  bo  dispensed  wi^h  the  view 
by  the  coroner  himself  becomes  more  important  than  ever. 
The  view  by  the  coroner  is  not  open  to  the  olijections 
urged  against  the  view  by  the  jury.  Even  if  not  a  medical 
man  the  coroner  has  some  experience,  and  is  not  so  liable 
to  be  misled,  l>y  external  appearances.  He  is  not  shocked  by 
a  sight  with  which  he  soon  becomes  familiar.  He  can 
make  his  own  arrangements  and  view  when  convenient, 
without  keeping  the  whole  court  waiting.  He  is  one.  not 
many.  Ilis  duties  arc  voluntarily  uixlertaken.  and  are 
paid  for.  Moreover,  there  are  several  weighty  positive 
reasons  for  retaining  the  view  by  the  coroner.  It  is  of  the 
utmost  importance  that  the  body  should  be  absolutely 
under  the  coroner's  control,  and  legally  in  his  possession, 
so  that  he  may  be  able  to  deal  with  it  as  circumstances 
require,  removing  it,  hnving  it  examined  by  experts,  taking 
photographs,  etc..  and  preventing  it  from  being  in  any  way 
tampered  with  or  disposed  of  until  he  is  satisfied  that  it 
can  yield  no  further  evidence.  The  law  as  it  is.  and  has 
been  from  time-  immemorial,  gives  the  coroner  ample 
powei-s  of  control  for  these  purposes,  and  there  docs  not 
seem  to  be  any  reason  for  altering  it.    To  omit  the  view  by 
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the  coroner  would  be  to  throw  away  the  one  outward  and 
visible  sign  by  which  his  direct  control  is  manifested  inde- 
pendently of  police  and  magistrates.  Again,  even  a  casual 
inspection  of  the  body  by  .the  trained  eye  of  an  experienced 
coroner,  especially  if  he  is  a  medical  man,  helps  him 
immensely  in  his  interrogation  of  the  medical  witness, 
suggesting  the  line  to  take,  enabling  him  to  go  straight  to 
the  point,  and  avoid  many  useless  irrelevant  questions. 
It  helps  him  to  grasp  more  quickly  and  unerringly  the 
meaning  of  the  medical  evidence,  and  to  make  it  clear,  as 
is  sometimes  necessary,  to  the  jury. 

So  much  for  the  general  aspect  of  this  question  as  it 
affects  the  safety  of  the  public  at  large  and  the  conveni- 
ence of  jurors.  How  would  the  change  be  likely  to  affect 
the  medical  profession  ?  The  abolition  of  the  view  by  the 
jury  would  inevitably  make  medical  evidence  more  neces- 
sary than  ever.  The  jury,  having  no  olsservations  of  their 
own  to  go  upon,  would  be  all  the  more  desirous  of  "  hear- 
ing the  doctor."  Indeed,  the  Bill  introduced  last  session 
proposed  that  "  in  all  cases  where  a  view  of  the  body  has 
been  dispensed  with,  it  shall  be  obligatory  on  the  coroner 
to  order  a  medical  man  to  examine  it,  with  or  without  a 
post-mortem  examination,  and  give  evidence  thereon  at  the 
inquest."  The  clause  as  it  stands  is  not  very  carefully 
drawn,  and  would  in  practice  render  the  proposed  aboli- 
tion of  the  view  a  dead  letter  in  all  cases  where  medical 
evidence  could  add  nothing  to  the  explanation  of  the 
death — as,  for  instance,  where  a  man  is  seen  to  get  run 
over  and  killed  on  the  spot  by  a  train.  County  councils 
would  object  to  paying  a  doctors  fee  in  such  cases,  and 
the  coroner  would  not  call  him,  and  so  the  view  by  the 
jury  would  be  retained.  It  would  be  wiser  to  leave  to 
the  coroner  discretionary  power.  But  the  clause  shows 
that  its  authors  recognised  the  greater  importance  of 
medical  evidence  in  the  absence  of  the  view  by  the  jury. 
Any  addition  to  the  discretionary  powers  of  the  coroner  as  to 
ordering  a  view  by  the  jury,  or  as  to  the  necessity  of 
medical  evidence  in  the  absence;  of  the  view,  would 
ol)viously  be  most  ^effectively  exercised  l>y  a  medical 
coroner. 

But  if  the  view  l>y  the  coroner  himself  is  abandoned,  tli(- 
<!onscquences  may  be  regrettable  in  more  ways  tlian  one. 
Tlx:  oflicc  itself  may  be  endangered  l)y  first  stripping  it  of 
itK  mcdicnl  fund  iotif,  and  then  transfi'rring  its  ju<licial  fnnc- 
tioiiH  to  niagistrati'S,  with  the  results  tliat  iiu'dii  alcoroncrH 
would  ci-ase  to  l>e  appointed,  and  the  fees  for  att<Mi<liii^' 
and  giving  evidence  would  dwindlr  down  to  the  half- 
guincu  fee  of  the  police  courts. 


THE  PATENTING  OF  DIPHTHERIA  ANTITOXIC 
SERUM. 
Attkntkis  wftH  ciillod  in  the  BurnHii  Mi;i)icAr,  .Ioi'knai.  of 
Hepteniber  3rd  to  llie  action  of  l'rofe«nor  Iteliriiig  in  u|>ply- 
ing  for  n  [intent  for  iliplitlierJH  nntitoxiti,  an  applicnlion 
wliinh  after  Hovcriil  n-fiiHaU  Iwik  eventually  been  granted 
liy  the  United  .Stnli>".  \Vi^  exprcHBcd  the  opinion  Hint  I'ro- 
fi'HHor  Itehring'M  a<lion  could  not  but  be  the  rnuKo  of  |)ain 
and  regret  to  the  ni<'(|icn|  profcHHion,  inaHUiucli  n«  it  was  the 
tradition  of  tin-  profeHHJon  that  i-vcry  diHctovery  made  by  a 
njedicnl  man  tending  to  Ihn  relief  ol"  Huftering  or  prrserva- 
tion  of  lieallli  hIiouIcI  Ik-  frcelv  coimiiimicated  to  the  worlil 
and  |il)i(i'i|   at   the  dlspoBnl  nf   I  Ih' entire  profcBsion.     Pro- 


fessor Behring  has  published  in  the  Deutsche  medicinische 
Wochenschr/'Jt  an  explanation  of  his  position,  which,  as  we 
understand  the  matter,  is  that  he  has  now  ceased  to  be  a 
practising  member  of  the  medical  profession.  He  adds 
that  when  he  first  published  his  researches  with  regard  to 
diphtheria  antitoxin,  he  stated  tliat  the  provision  of  the 
antitoxin  for  practical  purposes  was  a  public  question,  and 
that  the  Government  ought  to  undertake  the  duty.  He 
points  out  that  this  was  done  in  France,  where  a  sum  of 
1,000,000  francs  was  given  Ijy  the  French  nation  to  the 
Pasteur  Institute  for  this  purpose,  together  with  an  annua) 
allowance  of  200,000  francs.  Nothing  of  the  kind  was  done 
in  Germany,  and  Professor  Behring  considered  himself 
justified  in  entering  into  an  arrangement  with  a  pharma- 
ceutical company  for  the  preparation  of  the  antitoxin  on  a 
commei'cial  basis.  That  being  so.  he  appears  to  consider 
that  the  sale  of  the  antitoxin  should  be  conducted  on 
purely  commercial  principles.  We  believe,  however,  that 
the  course  which  he  has  adopted  will  be  viewed  with  deep 
regret  by  all  members  of  the  profession  to  which  Professor 
Behring  still  belongs,  even  though  he  has  ceased  to  be  a 
practising  member  of  it. 

THE    TREATMENT     OF     PAUPER     IMBECILES     AND 
EPILEPTICS. 
At  the  North-Western  I'oor-law  Conference,  i-eeently  held 
at  Bangor,  an   interesting   paper   was   read   by  Dr.  J.   M. 
Rhodes,  of  ^Manchester,  on  Combination  among  Unions  for 
the  Treatment  of   Imbeciles  and  Epileptics.    Pointing  out 
the  unwisdom  of  keeping  at  home  persons  whose  mind  was 
in  any  degree  unsound,  especially  amongst    the  poorer 
classes,  where  the  charge  of  such  a  case  would  often  keep 
from  work  one  of  the  wage-earning  members  of  the  family, 
and  the  risks  both   to  the   patient  and  the  community   of 
such  a   course,  he   argued   that   permanent   sequestration 
was  the  most  efficient  and  humane  manner  of  reducing  the 
number  of  the  feeble-minded.     AVith  regard  to  epileptics, 
the  initial  difHeuUy  in  providing  for  them  was  the  absence 
of  accurate  statistics   as   to  their  number;  but  bearing  ir» 
mind  the  hereditary  character   of   the   neurosis,   he   wa& 
strongly   of  opinion  that  epileptics  ought  to  be  separated 
from    the    ordinary   population,    preferably   in    industrial 
colonies.     The  impossibility  of  their  obtaining  employment 
often  led  to  mental  and   physical  degeneration,  not  infre- 
quently to  insanity  and  suicide.     Dr.  Rhodes  thought  that 
oi)ileptics  had   a  fair  ease  for  State  aid,  as  well  as  the  in- 
sane, and  believed  that  the  class  was  too  large  to  be  dealt 
with  by  voluntary  effort  alone.  The  best  practicable  metliod 
of  providing  for" them  would  seem  to  be  by  combination 
among  Boards  of  Guardians  to  establish  epileptic  colonies 
on  the  models  of  those  in  (Jermany.  that  at  Chalfont being 
on |too  expensive  a  idan  foi-   Poor-law  jmrposes.     He   men- 
tioneil   especially  the  establishment  at   Wuhlgarten,   near 
Berlin,  as  an  example  to   bo  followed;  in  this,  in  aildition 
to  husbandry,  several  useful  trades  wore  pi'actised,  the  jn'O- 
duets  of  which  were  used  to   meet  the  requin^ments  of  the 
asylum.     In  conclusion.  Dr.  Rliodes  jiointed  out  that  the 
])ublic  instilutions  of  a  country  were  the   standard   of   its 
civilisation,    and    that     England     must    not     lag    behind 
America  and  tJermany  in  its  provision  for  the  e|)ileptic  and 
feeble-minded  class. 

THE  PREVENTION  OF  CONSUMPTION: 
A  Mi:rnNii  was  held  Inst  weeU  at  Suiideilnnil  under  the 
pr(!Kidency  of  the  Mayor  in  furtlieiiinee  of  the  objects  of 
the  Society  for  the  Proveiitioii  and  Cure  of  Consumptiou 
in  the  (,'oiiiitv  of  J)in-liam,  I'r.  W.  Robinson  doliyeied  an 
addrr'SK  in  wliieh  li(M>X|ilained  I  lieso  objects,  which  wero 
Met  forth  in  the  Hhitisii  Mi;i)|iai,  .loriiNAi,  of  Se|it(Mnliei* 
17th.  One  of  tlui  objects  is  the  provision  of  a  local  sana- 
torium for  the  o]ien-nir  treatment  of  suitable  eases  of 
l.lilliinis,  anil  Dr.  KobinHOn  mi  iilioned  that  three  geiille- 
mcju  had  ollercd  to  contribute  /,ioo  each  lowaids  this  i>ur- 
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pose.  He  stated  that  they  did  not  propose  to  set  up  a 
charitable  institution  such  as  the  infirmary,  it  being  the 
intention  that  tlioso  who  could  afford  to  do  so  should 
contribute  towards  their  maintenance.  If  subscriptions 
were  not  large  enough  to  enable  them  to  build  a  special 
sanatorium,  he  suggested  that  they  should  secure  some 
building  for  the  purpose.  It  was  agreed  that  a  ccntial 
committee  should  be  formed  to  carry  out  the  objects  of 
the  Society,  and  a  subcommittee  was  appointed  to  arrange 
a  public  meeting.  It  was  also  agreed  tliat  the  matter 
should,  in  the  first  instance,  be  confined  to  Sunderland 
instead  of  being  extended  to  the  whole  county.  At  a 
recent  meeting  of  the  Committee  of  the  Mill  Road  In- 
firmary, Liverpool,  Dr.  Nathan  Raw  read  a  paper  on  the 
Open-air  Treatment  of  Tuberculosis  in  Sanatoria.  He 
suggested  that,  in  view  of  the  enormous  population  within 
the  area  of  the  West  Derby  Union,  and  the  large  number 
of  cases  of  tuberculosis  with  which  they  had  to  deal  every 
year,  it  was  desirable  that  a  sanatorium  should  he  esta- 
blished near  Liverpool  for  the  treatment  of  early  cases  of 
the  disease.  Only  cases  in  the  early  stages  of  the  disease 
would  be  accepted,  and  therefore  only  a  small  building 
would  be  required  at  first — one  say  to  hold  thirty  or  forty 
patients,  with  four  nurses  supervised  by  a  visiting  phy- 
sician. 

THE  INTERNATIONAL  OTOLOGICAL  CONGRESS. 
TiiE  Sixth  International  Otological  Congress  will  be  held 
in  London  on  August  8th,  9th,  loth,  nth,  and  12th,  1899, 
under  the  presidency  of  Dr.  Urban  Pritchard,  Professor  of 
Otology  in  King's  College,  London.  The  subject  chosen 
for  special  discussion  is  Indications  for  Opening  the  Blas- 
toid  in  Chronic  Suppurative  Otitis  Media.  A  British 
Organisation  Committee  has  been  formed,  of  which  the 
Treasurer  is  I\Ir.  A.  E.  Cumberbatch,  80,  Portland  Place,  W., 
and  the  Honorary  Secretary,  Mr.  Cresswell  Baber, 
46,  Brunswick  Square,  Brighton.  The  meetings  of  the  Con- 
gress will  lie  held  at  the  Examination  Hall  and  Labora- 
tories of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
Victoria  Embankment.  The  Congress,  which  meets  every 
four  years,  assembled  last  in  Florence,  where  a  successful 
meeting  was  held  under  the  presidency  of  Professor 
(irazzi. 

PERFORATION  OF  UTERUS  OR  SOUNDING  OF 
TUBE  P 
A  CORRESPONDENT  writcs  to  US  taking  some  exception  to 
the  substance  of  a  paragraph  bearing  the  above  title  in  the 
British  Mkdk  al  Journal  of  September  17th.  The  subject 
seems  to  be  treated,  in  his  opinion,  as  a  novelty,  and  entire 
credit  is  given  to  foreign  observers.  In  respect  to  the  latter 
statement  it  will  be  seen  that  the  paragraph  is  really  a 

Eiece  of  news  concerning  an  opinion  recently  expressed  by 
chultz,  and  the  still  more  recent  experience  of  Ahlfelil 
and  Floeckinger.  The  subject  was  not  treated  as  a  novelty 
in  the  paragraph,  for  it  was  said  that  "some  authorities 
imjly  that  perforation  [of  the  uterus]  is  the  sole  explana- 
tion of  this  clinical  phenomenon  ;  others  have  for  hnui 
insisted  that  the  passage  of  the  sound  many  inches  inwards 
[the  'phenomenon'  in  (]uestion]  where  there  is  no  evi- 
dence of  myoma  signifies  that  the  instrument  has  entered 
the  Fallopian  tube.''  The  words  "for  long"  were  purposely 
inserted  to  imply  that  the  subject  was  no  novelty.  A  lead- 
ing article  on  Canalisation  and  Cathoterisation  of  the 
Fallopian  Tutic,  which  appeared  in  tlio  Journal,  vol.  i, 
1887,  p.  947,  like  the  recent  paragraph,  was  based  on  tin' 
experience  of  a  foreigner  (Gcinner),  but  the  opinions  of 
Tyler  Smith  in  1849  and  of  Matthews  Duncan  are  explained 
in  full.  \\'c  agree  with  our  correspondent  that 
Matthews  Duncan  believed  that  ho  had  completely  estab- 
lished the  permeability  of  the  Fallopian  tube  by  the  ordi- 
pary  uterine  sound — or  "  probe,"  as  he  always  termed  that 
instrument.    Our  paragraph  of  September  17th  announces 


that  Floeckinger  has  confirmed  the  permeability  of  the 
tube  by  ocular  proof.  Our  correspondent  further  reminds 
us  thai  fifty  years  since  Simpson  declared  that  perforation 
of  the  uterus  by  the  sound  was  perfectly  innocuous.  Mr. 
Lawson  Tait  later  showed  that  permanent  metropcritoneal 
fistula,  from  injury  at  labour,  was  occasionally  met  with. 
In  conclusion,  iu  the  paragraph  referred  to  it  was  not  in- 
tended to  ignore  native  talent, but  simply  to  relate  the  recent 
experience  of  foreign  workers,  who  certainly  have  thrown 
some  light  on  the  subject  in  question. 

DIABETES  IN  FRANCE. 
In  1891  Dr.  J.  Bertillon  published  some  statistics  which 
appeared  toshow  that  in  the  course  of  the  preceding  30  years 
there  had  been  a  steadily  progressive  increase  in  the  pre- 
valence of  diabetes  iu  Paris.  The  proportion  of  deaths 
from  that  disease  among  100,000  of  population  was  esti- 
mated by  him  as  2.0  from  1865  to  1869,  2.9  from  1870  t» 
1S74.  4.6 "from  1875  to  1879,  6.8  from  1880  to  1884,  12.2  from 
1885  to  1889,  and  16.0  from  1890  to  1891.  Thus  it  appeared 
that  in  28  years  the  mortality  from  diabetes  had  increased 
eightfold.  Allowing  that  30  years  ago  a  considerable  num- 
ber of  cases  escaped  detection,  it  is  difficult  to  believe  that 
at  that  time  seven-eighths  of  patients  suflEering  from 
diabetes  died  without  their  condition  being  recognised. 
With  the  object  of  throwing  fuither  light  on  the  question. 
Professor  Lepine  has  had  the  deaths  in  Lyons  for  the  year 
I S97  analysed;  it  was  thus  found  that  of  8,000  deaths,  41, 
or  about  5  per  cent.,  were  due  to  diabetes.  This 
gives  a  ratio  of  8.9  per  ico.ooo  living  inhabitants. 
As  hospital  records  are  presumably  more  trustworthy  in 
respect  of  diagnosis  than  municipal  registers,  the  cases  of 
deaths  in  the  Lyons  Hotel-Dieu  for  the  eighteen  years, 
1880-1897,  were  examined.  The  total  number  was  24,912,  of 
which  137  were  attributed  to  diabetes,  a  proportion  of  5.5 
per  cent.  Analysing  the  figures  further,  it  was  found  that 
the  proportion  of  deaths  from  diabetes  per  1,000  of  total 
mortalit}-  was  from  1880  to  1884,  5.0;  from  18S5  to  18S9.  5.7; 
from  1890  to  1894.  5.7;  and  from  1S95  to  1897,4.6.  Thus 
there  appeared  to  have  been  no  increase  in  the  prevalence 
of  the  disease  at  Lyons  in  the  period  referred  to.  The 
admissions  to  hospitals  were  next  analysed,  and  it  was 
found  that  of  203,104  patients  admitted  during  the  eighteen 
years  in  question,  465,  or  2.28  per  1,000.  were  suffering 
from  dialietes.  Statistics  obtained  from  hospital  physicians 
and  private  practitioners  in  other  parts  of  the  south  of 
France  seem  to  show  that  while  diabetes  is  of  common 
occurrence  at  Nantes.  Bordeaux,  Toulouse,  Dijon,  ami  in 
the  coal  basin  of  the  Loire,  it  iSj  according  to  M.  Lepine, 
difficult  to  say  whether  or  not  it  is  increasing. 


DRUNKENNESS  IN  A  HORSE. 
Temi'EKANCI-;  orators  are  in  the  habit  of  holding  up  animals 
as  examples  to  mankind  in  the  matter  of  temperance.  It 
may  be  freely  admitted  that  beasts  are  in  general  not 
addicted  to  alcohol.  Now  we  are  far  from  agreeing  with 
Lord  Byron  that  "  man,  being  reasonable,  must  get  drunk,'" 
but  we  suspect  that  it  is  the  want  of  reason  that  to  a  large 
extent  keeps  animals  sober.  Besides,  is  not  their  sobriety 
exaggerated  ?  Some  time  ago  Mr.  .\ndrew  Lang  gave  cur- 
rency to  a  painful  scandal  adout  certain  geese  in  the  north 
of  Scotlaiui  which  he  said  were  in  the  habit  of  getting 
drunk  by  drinking  the  water  of  a  stream  into  which  s 
brewery  discharged  its  refuse.  It  turned  out  that  the 
charge  was  unfounded,  and  Mr.  Lang  withdrew  it,  with  an 
apology  to  the  calumniated  fowls.  Bees,  however,  have 
liecn  known  to  acquire  a  taste  for  alcohol.  The  lamented 
Jumbo,  wo  believe,  drank  with  evident  relish  any  number 
of  bottles  of  whisky  offered  him  by  his  admirers.  M.  /ola, 
in  his  imsavoury  novel  La  JVnv,  gives  a  lively  description 
of  the  disorderly  coniluct  of  a  donkey,  by  name  Gcdeon, 
who  drank  a  quantity  of  new  wine  at  a  vintage 
feast.      Now    there    coines,    on    the    authority    of    our 
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sober  contemporary  Le  Temps,  a  strange  story  of  a  horse 
belonging  to  a  wine  merchant,  which  was  found,  like  Bill 
Nye,  "in  a  shockingly  dissolute  state,"  lying  in  the  midst  of 
broken  bottles  in  a  cellar.  When  placed  on  his  feet,  the 
animal  at  once  fell  down  again,  and  the  help  of  a  body  of 
sapeurs-pompiers  was  required  to  get  him  out  of  the  cellar 
to  his  stable.  He  was  thought  to  be  suffering  from 
some  mysterious  disease,  but  the  veterinary  surgeon 
who  was  called  in  declared  that  he  was  dead  drunk,  adding 
that  he  presented  all  the  signs  of  being  a  confirmed  tippler. 
His  owner  then  recalled  the  fact  that  for  some  months 
it  had  been  observed  that  the  horse  had  attacks  of  what 
was  taken  to  be  vertigo,  staggering  and  falling  down  with- 
out apparent  cause.  During  the  same  period  a  series  of 
depredations  had  been  committed  in  the  wine  cellar,  the 
most  puzzling  feature  in  the  matter  being  that  the  thief 
did  not  carry  away  any  wine,  but  consumed  it  on  the  pre- 
mises. It  was  then  remembered  that  the  attacks  of  vertigo 
■with  which  the  horse  was  afflicted  coincided  witli  the  sup- 
posed .thief's  visits  to  the  cellar.  The  origin  of  the  poor 
beast's  fall  into  these  deplorable  habits  was  traced  to  what 
may  be  called  a  therapeutic  administration  of  the  stimu- 
lant. On  one  occasion,  when  the  horse  had  Ijeen  over- 
worked, his  oats  had  been  steeped  in  wine ;  this  acted  so 
well  that  it  was  repeated,  till  a  lazy  stable-boy,  to  save 
himself  trouble,  made  the  horse  drink  the  wine  out  of  the 
bottle.  Tlie  next  step  was  that  the  intelligent  animal,  at 
night,  when  all  was  quiet,  found  his  way  to  the  cellar  and 
drank  at  his  ease,  opening  the  bottles,  as  it  would  appear, 
by  breaking  the  neck.  The  moral  of  this  edifying  story  is 
•obvious. 

THE  CENTRAL  COMMITTEE  AND  THE  PASTEUR 
INSTITUTE  FOR  INDIA. 
This  Committee  lias  met  at  the  office  of  the  Director- 
General,  Indian  Medical  Service,  Simla,  under  the  pre- 
sidency of  Surgeon-Cieneral  Harvey.  It  was  decided  that 
any  attempt  to  start  an  institution  for  the  sole  purpose  of 
antirabic  treatment  was  out  of  the  question,  owing  to  the 
insufficiency  of  the  funds  at  the  disposal  of  the  Committee, 
and  that  the  most  practical  course  would  Ijc  to  await  the 
eventual  outcome  of  the  proposed  Chiefs'  Institute.  It  was 
therefore  resolved  that  tlic  Government  of  India  be  asked 
■whether  it  could  give  any  information  as  to  when  the 
Gliicfs'  Institute  of  I'ublic  Health  was  likely  to  take 
practical  shape.  Until  a  reply  is  received  nothing  defiiiile 
■will  bo  done.  Lieutenant-Colonel  Roe,  Secretary  of  the 
Institute,  is  i>roceeding  on  leave,  and  Major  C.  J.  Bamber 
has  taken  up  the  officiating  aj)pointment.  It  will  be 
reiniimbercd  that  some  time  ago  we  referred  to  the  pro- 
posed Institiitr'  of  Public  Health  which  was  to  be  founded 
by  the  generosity  of  the  Indian  chiefs. 


A  GREAT  COMPOSERS  EAR. 
Till:  Italians  have  an  c!xi)reHsion,"!'ocfid(>0OT»().i/7^))r,"  indicat- 
ing that  the  quality  of  the  vocal  ajiparalus  isoftcn  defective 
in  niuKical  composers.  But  if  a  composer  need  not  have  a 
voice,  he  niust  have  u  good  ear.  It  would  seem,  however, 
that  a  good  ear  m<m>(I  not  be  a  beautiful  one.  In  the  .Mozart 
Museum  at  Halzluirg  there  is  a  small  water  colour  i>ainting 
rej)reHen(irig  two  human  cars.  The  drawing  is  descrilied 
in  the  calaiogut!  aw  "  Mozart's  ear  and  an  ordinary  ear." 
Dr.  (iorber,  I'rivnf-ilor.ml  in  the  University  of  Kiinisberg, 
hftH  rnceiilly  pul>li4|i(Ml  in  the  DrulHrhr.  mrdirinim-he  Woflnn- 
Hcliri/t  an  anthropological  study  on  Mozart's  ear.  'I'lio  fai't 
that  the  great  coinpostir  hail  earn  of  a  peculiar  Hha|)e  sug- 
t?e»tM  the  notion  that  there  is  some  connect  ion  between  the 
form  of  till!  ear  an'l  the  nniHieal  faculty  which  shows  itself 
in  I'arlient  youth.  Siieh  an  idea,  however,  rests  on  a  vi-iy 
Hlendi-r  basis  of  fact,  a^  there  have  been  few  0[>portunities 
of  estaliliHhiiig  itn  truth.  Mozarfn  ears  were  of  the  flat- 
tened type,  eHpeeially  nr-en  ill  the  lowor  races  of  man,  as,  for 
in§tance,  in  noKroen,  and  must  theroforo  lie  lookerl  upon  as 


a  mark  of  a  low  grade  of  development.  Whilst  the  normal 
ear  is  curved  in  beautiful  lines  and  has  a  longish  form, 
Mozart's  ear  was  flat,  presenting  obtuse  angles  instead  of 
curves,  so  that  it  might  be  described  as  misshapen.  The 
complete  want  of  lobe  is  a  well-known  mark  of  low  de- 
velopment, especially  when,  as  in  the  case  of  Mozart,  it 
occurs  in  connection  with  a  flat  ear.  It  is  surely  an 
example  of  Nature's  irony  that  the  nian  whose  inner  ear  was 
of  the  very  highest  grade  of  develoj^ment  had  an  outer  ear 
not  merely  misshapen  to  the  point  of  ugliness,  but  of  a  re- 
trograde type  generally  found  only  in  the  lowest  savages. 


THE  LONDON  POST-GRADUATE  COURSE. 
The  next  term  of  the  London  Post-Graduate  course  will 
commence  on  October  loth  and  will  end  on  December  2nd. 
Lectures  and  demonstrations  will  be  given  on  Skin  Dis- 
eases at  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars  ; 
on  Mental  Diseases,  at  Bethlem  Royal  Hospital ;  on  Dis- 
eases of  the  Throat,  Nose,  and  Ear,  at  the  London  Throat 
Hospital,  Great  Portland  Street ;  on  Bacteriology,  at  King's 
College ;  on  Hygiene,  at  the  Parkes  Museum,  Margaret 
Street ;  and  on  General  Medicine  and  Surgery,  at  the 
Infirmary  in  Cleveland  Street.  The  fees  are  from  one  to 
three  guineas  for  each  course,  and  the  whole  set  or  any 
portion  can  he  taken  out.  It  is  hoped  that  the  work  of  the 
course  will  be  merged  in  that  of  the  IMedical  Graduates 
College,  Bloomsbury,  which  will,  it  is  anticipated,  be 
opened  early  in  January  next.  Meanwhile  particulars  as 
to  the  present  course  can  be  obtained  on  application  to  the 
Secretary,  Dr.  Fletcher  Little,  32,  Harley  Street,  London,  W. 


VACCINATION  AND  SMALL-POX  IN  BAVARIA. 
Considerable  interest  attaches  to  any  information  on  the 
subject  of  vaccination  from  Bavaria,  from  its  having  been 
one  of  the  earliest  countries  to  adopt  the  practice,  and 
from  the  thoroughness  with  which  in  recent  years  it  has 
lieen  carried  out  there.  Tlie  vaccination  of  infants  was 
introduced  into  Bavaria  so  far  liack  as  1S07,  though  it  'U'as 
not  actually  insisted  on  until  the  child  reached  its  third 
year.  Even  then  a  certain  number  escaped,  for  one  reason 
or  another,  liut  at  ^  years  of  ag(!  a  second  lino  of  defence 
was  erected,  because  at  that  age  school  attendance  is  com- 
pulsory, and  every  child  on  entering  school  is  bound  to 
l)roduce  its  vaccination  certificate.  The  result  of  this 
generally  effective  system  of  i)rimaiy  vaccination  was  well 
illustrated  in  the  great  pandemic  of  small-pox  which 
attacked  Europe  in  1870-73.  ]n  1871  there  were  30,742 
cases  of  small-pox  in  Bavaria,  of  which  29,429,  or  95  per 
cent.,  wore  in  vaccinated  persons.  This  at  first  sight  appears 
to  be  a  heavy  indictment  against  vaccination,  and  has 
been  used  by  antivaecinators  as  such.  But  this  assump- 
tion is  entir<>ly  negatived  when  ■wo  learn  that  of  the  5,070 
d(>aths  from  the  disease  only  137  were  between  the  ages  of 
2  and  5,  and  only  48  between  6  and  10,  the  period  of 
highest  protection;  whilst  3,970  of  them  were  over  20 
yc.'irs  of  ag(>.  These  figures  show  in  the  clearest  way  that 
the  mortality,  which  iiicr(>ased  ste.'idily  from  i  1  to  60  years 
of  age,  was  tiie  result  of  th(>  gradu.al  weakening  of  the  pro- 
tection given  in  infancy.  I'lirthi-r  corroboration  of  the 
valine  of  vaccination  is  derived  from  the  exjierionco 
of  the  Bavarian  army,  into  which  revaccination  was 
introduced  in  1843.  From  this  date  until  1870  only 
(>  deaths  from  small-pox  occurred  in  it,  whilst  from 
182K  to  1836  there  had  been  52  deaths.  In  1874 
I!av!iria  came  under  the  operation  of  the  giMieral  law  of 
revaccination,  whii'h  was  applicable  to  the  whole  (ferman 
Kmpire,  iind  the  most  recent  results  of  that  law  are 
recorded  in  the  (•(iiisiilrir  nqxirt  on  Havnria  for  1S97-8  pre- 
sentcd  to  I'arlianieiil  in  ,luly  liisl.  In  this  rciiort^  the 
vai'i'ination  statistics  for  18(17  show  that  out  of  164,800 
children  born,  l5o,<).(2  were  vacciiiiitcd  f(ir  thc>  first  time, 
unil  147,714  of  them  HuccoHsfull);.  Of  the  13,858  children 
who  wore  not  mibjeetcd  to  vaccination,  only   1,050  evaded 
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the  law  purposoly;  the  remainder  were  excused  on  medical 
grounds,  or  were  alisent  from  home,  or  not  to  l>e  traced. 
Of  the  124,277  persons  liaMo  to  ho  vaccinated  for  the 
second  time,  120,523  were  successfully  vaccinated,  and  only 
235  evaded  the  law  wilfully.  With  such  effective  vaccina- 
tion as  this  we  are  not  surprised  to  be  told  that  durinp 
1896  only  one  case  of  small-pox  occurred  in  the  whole  of 
Bavaria,  It  is  also  interesting  to  learn  that  the  484,000 
charges  of  calf  lyni])!!  used  during  the  year  were  supplied 
liy  88  calves,  or  an  average  of  5,500  from  each  calf.  Duiing 
the  epidemic  of  1871  less  than  i  per  cent.  (0.68)  of  the 
whole  population  of  the  country  were  attacked.  If  Bavaria 
had  to  go  through  such  an  ordeal  now  the  number  of 
cases  would,  in  all  probability,  be  much  more  insig- 
nificant. 

THE  HANDWRITING  OF  MEDICAL  MEN. 
Some  time  ago  the  f|ue.-;tion  of  the  handwriting  of  pre- 
scribers  was  made  the  sulijoct  of  sonic  remarks  in  the 
general  press  here,  but  British  doctors  appear  not  to  be  the 
only  ones  whose  proscriptions  are  occasionally  of  a  hiero- 
glyphic character.  The  Mi'dccine  Modcrnr  has  recently 
had  something  to  say  on  the  subject.  After  sympathising 
with  the  ])harmacists,  whose  difficult  task  it  is  to  decipher 
those  illegible  documents,  the  writer  adds  that  the  matter 
lias  attracted  the  attention  of  no  less  a  person  than  the 
Dean  of  the  Medical  Faculty  of  Paris,  Professor  Brouard el 
is  concerned  as  to  the  dangers  to  the  public  likely  to  be 
caused  by  the  execrable  handwriting  of  many  pliysicians. 
In  a  recent  interview  he  is  reported  to  have  stated  that  he 
would  take  the  earliest  opportunity  of  bringing  the  matter 
to  the  notice  of  the  professors  of  the  Faculty,  What  that 
body  can  do  in  the  matter,  however,  is  not  very  clear.  We 
do  not  think  that  among  ourselves  the  evil  is  of  sufficient 
magnitude  tn  call  for  any  extraordinary  measure  of  reform, 
such  as  the  intervention  of  the  General  Medical  Council. 
That  the  handwriting  of  many  members  of  the  profession 
is  anything  but  legible  is  unfortunately  too  well  known  to 
us  from  our  editorial  experience.  Indeed,  we  are  some- 
times tempted  to  say  in  our  haste  that  some  of  our  cor- 
respondents regard  writing,  as  Talleyrand  defined  language, 
as  a  means  of  concealing  thought.  (.)n  this  subject  it  is 
needless  to  say  much,  Init  if  wrirersonly  realised  that  their 
handwriting  is  often  a  bar  to  the  insertion  of  communica- 
tions, and  still  more  often  a  cause  of  avoidable  errors, 
especially  in  names,  quantities,  and  so  forth,  they  would, 
we  think,  take  a  little  more  trouble  about  this  small 
matter  than  they  do. 

MENTAL  DISEASES  IN  NORWAY. 
From  a  recent  report  by  Dr.  Ilolmboc  on  insanity  in 
Norway,  it  appears  that  accortling  to  the  last  census,  made 
in  1S91",  there  were  in  that  country  7,749  persons  suffering 
from  mental  disease,  of  whom  2,341  were  idiots  and  5,138 
lunatics,  being  relatively  to  the  population  a  proportion  of 
1.22  per  niille  of  iiliots  and  2.66  of  lunatics.  A  comparison 
of  tliose  figures  with  the  official  statistics  for  the  ye.ars  1835 
to  1865  shows  that  idiocy  increased  slowly  up  to  1855,  then 
rapiilly  decreased  till  1S65,  after  which  it  remained  almost 
stationary.  On  the  other  hand,  insanity,  which  had  in- 
creased very  slowly  ui)  to  1865,  has  augmented  by  43  per 
cent,  in  the  last  25  years.  Analysis  of  the  figures  shows 
that  idiocy  most  largely  affects  the  male  sex,  while  the 
majority  of  the  lunatics  arc  women.  No  conclusion,  how- 
ever, can  be  drawn  from  this  as  to  the  existence  of  a  greater 
predisposition  to  mental  disorder  in  women,  since  up  to 
the  age  of  20,  that  is  to  say  at  the  time  of  life  when  idiocy 
is  most  fre(|ucnt,  the  males  are  in  a  large  majority,  while 
over  that  age  women  considerably  outnumber  men,  Hoth 
lunacy  anil  itliocy,  but  particularly  the  latter,  are  nuich 
more  frofiuent  in  [ural  distrii'ts  than  in  towns;  allowance 
must,  howevei',  be  mad«^  for  the  lact  that  a  considerable 
number  of  lunatics  belonging  to   towns  are  sent   in  to  the 


country  and  eonsetiuently  figure  in  the  rural  statistics.  With 
regard  to  the  causes  of  the  increase  in  lunacy.  Dr.  llolmboe 
points,  first,  to  emigration,  which  iluring  the  period  to 
which  his  statistics  relate  hss  sometimes  reached  the  pro- 
portion of  1.5  i)er  cent,  of  the  population.  A  large  part  of 
the  healthiest  element  in  the  jiopulation  is  in  this  manner 
taken  out  of  the  country,  while  the  weak(M-  vessels  are  left 
behind.  Emigration  has  had  an  influence  in  another  way, 
by  the  depression  which  the  departure  of  loved  ones  causes 
in  those  left  behind.  This  explains  how  it  is  that  mental 
disorder  is  most  rife  in  the  districts  from  which  the  flow  of 
emigration  has  been  largest.  Another  cause  has  been  the 
agricultural  distress  which  has  prevailed  during  the  period 
in  question :  political  and  religious  excitement  must  also 
be  reckoned  as  a  factor.  Influenza,  too,  has  played  a  part 
in  increasing  the  prevalence  of  lunacy  in  Norway  since 
1889.  

BLINDNESS  IN  SPAIN. 
Ix  a  recent  communication  to  the  Berlin  Ophthalmological 
Society,  Professor  Hirschberg  stated  that  the  large  number 
of  blind  beggars  seen  by  him  in  travelling  through  Spain 
some  years  ago,  led  him  to  investigate  tiio  subject.  The 
only  official  statistics  which  he  could  find— those  of  the 
Government  Census  of  i860 — gave  the  proportion  of  blind 
persons  as  only  11  per  10,000  of  the  population,  a  figure 
which  api)eared  incredibly  low  in  view  of  the  luimbers  of 
blind  persons  seen  in  the  streets  and  other  public  places. 
Further  investigation  showed  that  ever  since  the  begin- 
ning of  the  present  century  travellers  in  Spain  have  noticed 
the  large  number  of  blind  persons  seen  in  that  country. 
The  official  statistics  have  in  fact  been  so  carelessly  col- 
lected that  they  are  of  no  value.  Diseases  of  the  eye  have 
for  a  long  time  been  spreadingto  an  alarming  extent  in  the 
Peninsula.  Hirschberg  says  that  he  has  never  seen  such 
marked  phthisis  bulbi,  or  so  many  cases  of  it,  as  he 
met  with  usually  in  Spain.  Even  among  well-dressed 
people  it  is.  according  to  him,  quite  common  to  see  indi- 
viduals who  have  lost  an  eye.  and  persons  of  the  well-to-do 
classes  who  have  lost  both  eyes  are  by  no  means  rare.  At 
the  Congress  of  Hygiene  held  at  Madrid  in  the  spring 
Professor  Hirschberg  uttcreil  a  grave  note  of  warning  as  to 
the  prevalence  of  such  preventable  diseases  as  purulent 
ophthalmia  neonatorum  and  trachoma,  and  luged  in  the 
interest  of  the  Spanish  people  itself,  as  well  as  of  its  neigh- 
bours, that  the  medical  profession  of  Spain  should  pay 
more  general  attention  todiseases  of  the  eyes. 

THE  HISTORICAL  REMEDY  FOR  STAMMErvlNG. 
Maxv  persons  know  that  history  has  recorded  that  Demo- 
sthenes had  an  impediment  in  his  speech  when  young,  and 
that  he  cured  it  by  walking  along  the  seashore  with  his 
mouth  full  of  pebbles  and  delivering  speeches  to  the  wild 
waves.  Many  a  stammerer,  having  heard  of  the  iiractice, 
has  given  it  a"  trial.  Dr.  Chervin,  of  Paris,  manager  of  an 
institution  for  stammerers,  has  exploded  the  legend  and 
indicated  its  oiigin.  Already  several  jihysicians  and  elo- 
cutionists hav(>  shown  from  experience  that  filling  the 
mouth  with  pebbles  does  not  cure  slanuuering.  As  sub- 
stitutes small  india-rubber  balls.and  even  a  kind  of  snaffle- 
bit,  have  been  devised,  but  to  no  purpose.  They  only 
increase  the  stammerer's  nervousness.  Demosthenes  never 
filled  his  mouth  with  pebbles  to  cure  stammering.  He  did 
so  because  he  was  a  bad  si>eaker,  and  Satyros,  a  comedian 
and  clocutiiuiist,  prescribed  the  pebbles  as  a  part  of  a 
general  training.  Satyros  found  that  when  the  iicbbles 
were  taken  out  speccli  seemed  to  be  easier  to  his  pupil; 
but  wc  nuist  remember  that  he  laid  no  stress  on  this 
detail,  which  probablv  played  no  part  in  improving 
Demostheness  elocution.  Above  all,  the  great  orator 
did  not  stammer.  The  original  anecdote  is  to  be 
found  in  Plutarch,  and  the'  woril  Iniiilolcs  has  been 
misconstrued    '•stammering."      It    really    means    lisping 
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afiectedly  or  talking  as  a  little  child  talks.  Aristo- 
phanes says  the  same  of  Alcibiades,  using  the  more 
classical  terms  iraulos  (remarkablj'  like  "  drawl  ")  and  the 
verb  Iraulizein.  The  young  hero,  on  the  direct  authority 
of  the  great  dramatist,  drawled  out  holas  for  horus  and 
theolos  for  Iheoros.  Alcibiades  was  a  great  dandy,  and 
spoke  affectedly  as  dandies  spoke  in  France  under  the 
Directory  a  hundred  years  since,  and  in  this  country  some 
thirty  years  ago.  Demosthenes  began  life  speaking  in  the 
same  vicious  manner,  just  as  thousands  of  British  youtlis 
affected  the  DunJreary  lisp  in  1864,  When  he  tried 
public  speaking  Ijefore  multitudes,  Demosthenes  rapidly 
became  exhausted,  and  noliody  listened  to  him.  So 
he  went  into  training  under  Satyros,  who  made  a  speaker 
of  him.  But  Satyros  did  not  cure  his  stammering,  for  he 
had  never  stammered.  Persons  who  really  stammer  may 
henceforth  spare  themselves  the  peljbles,  which  will  not 
cure  their  affliction,  but  may  find  their  way  into  the 
trachea  and  bronchi.  The  golden  youth  of  the  present 
day  likewise  need  no  pebbles.  Unlike  their  predecessors 
of  the  last  generation,  they  speak  with  remarkable  dis- 
tinctness. This  reformation  is  said  to  be  due  in  part  to 
the  great  interest  which  they  take  in  amateur  theatricals. 


action  through  the  errors  of  his  contemporaries.  That  he 
was  naturally  enlightened  we  can  judge  from  his  order 
abolishing  punishment  for  witchcraft,  in  1670,  in  spite  of 
solemn  remonstrances  from  high  dignitaries. 


THE  MEDICAL  SOCIETY  OF  LONDON. 
The  first  general  meeting  of  the  Medical  Society  of  London 
will  be  held  on  Monday  evening,  October  loth,  when  the 
President  will  deliver  an  address  at  8.30  p.m.  The  Lett- 
somian  Lectures  will  be  delivered  before  the  Society  on 
Februaiy  6th  and  20th  and  March  6th.  1899,  by  Dr.  Samuel 
West,  who  has  taken  for  his  suV)ject  Some  of  the  Clinicnl 
Aspects  of  Granular  Kidney.  The  annual  oration  will 
be  delivered  on  May    15th,  "1899,   by   Mr.    Alban    Doran, 


A  ROYAL  THERAPEUTIST. 
The  introduction  of  cinchona  Ijark  into  European 
medicine  is  a  subject  which  has  Ijeen  fairly  worked  out, 
but  M.  Baudot,  a  chemist  at  Dijon,  has  brought  to  light 
Kome  valuable  manuscript  notes  w-ritten  by  I'hilibert  do 
la  Marc.  In  Louis  XIV.'s  days  everybody  who  had  the  oar 
of  a  great  man  seems  to  havi"  covered  reams  of  paper  with 
journal  notes,  although  keci)ing  a  journal  exi)oscd  the 
author  to  great  danger.  T)c  la  Mare  jotted  down  the 
following  remarkable  note:  "The  King  has  an  apotliecarii^s' 
laboratory  at  Versailles,  whore  he  works  by  himself  trying 
to  make  tip  remedies  for  hernia,  said  to  bo  infallible, "and 
lest  his  secret  should  be  found  out  he  openly  orders  a 
prcnt  variety  of  drugs  which  are  of  no  use  for  the  cure  of 
that  malady,  so  as  to  throw  the  inquisitive  off  tliiMr  scent. 
He  will  make  his  .secret  jtiiblic'  all  in  good  time,  just  as  he 
pul.lislied  the  secret  of  the  f:nglish  phvsician  for  the 
tr.'atmi'nt  of  fever  after  the  death  of  iUi',  lattei-.  Ite 
works  by  himself  at  these  remedies,  whic-h  smell  vei-y 
nasty."  As  for  looking  for  drugs  inteiid(!d  to  ciu-e  hernia, 
l.oitiH  XIV.  \\■a^  under  no  greater  illnsif)n  than  in.my 
doctors  of  medicine  of  his  day.  Do  la  .Mare  hIiows  that  hii 
hiin-elf  Khnred  in  the  errors  of  his  time  by  his  observation 
iib'iiit  diiigs  "of  no  use"  for  the  purpose,  which  im|)lics 
that  he  thought  that  other  drugs  were  really  of  service  in 
the  treafineiit  of  hernia.  'I'lie  Knglish  pliysii-ian's  "secret" 
IH  n  much  tnr)re  interesting  matter.  Dr.  CjibancH  has 
found  that  tlio  physician's  iinin<'  was  Talbot.  French 
writers  of  the  day,  with  their  natioiinl  instinct,  still  so 
vigornuH,  of  Hpellini;  Ivi<;lit<h  nnnicM  wrong,  wrotr-  of  him 
ns  T/lbor.  The  Kiiij;  bought  the  ser'ret  in  1672  for  2,000 
louiH  d'or,  and  «en>'ious|v  allowed  Dr.  Talbot  a  ])ensinn  of 
2,c»o  JivrcH.  ThiH  Hocrcl  renicdy  for  fever  was  undoubtedly 
a  compoimd  of  which  till-  <liief  ingredient  was  bark,  and 
thustlii)  Oratul  .Monar.pic  plnvcd  a  MJinrii  in  geticralising 
the  use  of  that  invaluable  ding.  Kor  this  we  may  t>e 
grill,  fill  to  LouiH  XIV.  It  in  11  pity  that  he  was  ho  much 
pcrfcrled    from   Htrictly   scientific    jineH    of    thought   anil 


INCREASE  OF  WEIGHT  IN  DYING  INFANTS. 
Ix  many  countries,  including  our  own,  there  is  a  popular 
objection  to  the  weighing  of  a  baby,  but  the  experience  of 
maternity  institutions  shows  that  the  rate  of  increase  of 
weight  is  of  high  importance.  Durante  has  made  a  remark- 
able discovery  in  the  course  of  investigations  made  in 
M.  Porak's  wards  at  the  Maternite  in  Paris.  Loss  of  weight 
is,  as  we  all  know,  a  grave  symptom  in  an  infant,  especi- 
ally in  an  institution  where  the  responsiljility  of  liringing 
it  up  by  hand  is  undertaken.  Durante  finds  that  under 
certain  circumstances  gain  of  weight  is  equally  serious. 
For  "certain"  we  should  rather  say  "uncertain."  He 
admits  that  in  the  eleven  infants  where  the  phenomenon 
was  observed  lesions  very  varied  in  nature  or  even 
undefinable  were  noted.  Thus,  in  one  case  an  infant 
3  months  old  gained  no  weight  for  eight  days,  then  be- 
came heavier  by  5  ounces  in  five,  when  it  died.  Miliary 
tuberculosis  of  the  lungs  was  discovered,  also  two  small 
vomicic,  the  fornier  of  these  very  objective  lesions  being, 
of  course,  the  more  recent.  On  the  other  hand,  a  child 
died  when  i  month  old  after  ten  days'  illness.  During 
the  first  five  days  it  lost  2  ounces,  passing  undigested 
matter;  thenceforward  to  its  death  it  gained  nearly 
3  ounces,  with  no  other  abnormal  symptom.  At  the  ne- 
cropsy no  lesion  could  be  detected.  In  a  third  case  the 
infant  had  convulsions,  and  then  syphilis  was  diagnosed. 
Specific  treatment  was  prescribed.  For  a  month  the 
weight  remained  almost  stationary.  Then  in  five  days 
there  was  a  gain  of  7  ounces,  on  the  next  day  of  3, 
and  a  further  gain  of  3  ounces  on  the  next,  when  the 
child  died  2  months  old.  A  syphilitic  gumma  was 
found  in  the  optic  thalamus.  In  another  instance,  where 
7  ounces  were  gained  in  five  days,  the  thynuis  was  found 
enlarged,  but  it  was  not  at  all  clear  that  this  liy])ertrophy 
was  the  cause  of  death.  In  three  (^ases,  active  fatty  de- 
generation of  the  liver,  and  in  one  syphilitic  sclerosis  of 
that  organ,  were  discovered  after  death;  to  the  three  former 
two  may  bo  added:  one  where  jaundice  was  noted  in  an 
infant  at  birth,  but  it  diminished  daily  till  the  child's 
death  at  the  end  of  a  week,  yet,  though  very  sickly,  there 
was  a  gain  of  4  ounces  between  birtli  and  death  ;  unfor- 
tunately there  was  no  posl-mortem  examination  ;  some  he- 
patic lesion  no  doubt  was  present.  In  another  case  pre- 
cisely similar, there,  also,  was  noexamination  of  thevisccra 
after  death,  and  there  was  likewise  no  necropsy  in  one 
case  where  a  child,  aged  2  nionlhs,  had  a  suppurating 
scratch  on  one  leg.  There  was  no  icterus,  but,  :iflor  the 
infant  had  gained  little  or  no  weight  for  a  month,  it  sud- 
denly increased  by  4  ounces  in  seven  days,  and  then  ex- 
piriid.  All  the  eleven  eases  seem  to  have  died  suddenly. 
They  are  published  in  full  in  the  Se])tenilicr  number  of  the 
Anndli'K  tir  (ii/iu'coloi/ie et  d'Dhxli'triijvi-.  Durante  notes  that 
in  the  majority  of  cases  the  liver  seemed  at  fault;  |)ossioly 
thiit  organ  failed  to  destroy  excreted  toxins,  which  accumu- 
lated and  added  to  the  inl'.'int's  weight.  He  wisidy  susjiends 
jiidgnienl,  however,  until  more  cases  are  at  his  disposal. 
At  least  he  claims  to  have  discovered  that  an  increase  of 
weight  in  an  infjint  following  a  loss  of  weight  or  an  ab- 
norniiil  stationaiy  condition  in  that  respect,  is  a  sign  of 
appiciachiiig  ilcath  if  the  infant's  general  condition  docs 
not  inipi'ovo  as  it  gains  in  ounces. 


Tim;  afternoon  demonstrations  at  the  ("linical  Museum, 

2ii,(ireat  I'ortland  Street,  will  bo  resumed  by  Mr.  .lonatlian 

lllllchinsoii  on  WedncHilay  next,  October  5th,  lit  4  r.i\i.,nnd 

will  Ite  eoiltiniicil  we(>kly  u(  the  Hiinie  lioiu-.     All  members 

I  of  the  profession  arc  invited  to  attend. 
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THE  REPORT  OF  THE  LUNACY  COMMISSIONERS. 

Increase  vf  Lunatics    officially  Icnoiin. — Ayes  on  Admission. — 
Statistics  0/  the  Character  of  Patients.— Overcroicdiny  and  Kew 
Accommodation, —  The    Work  of  the   Commissumers.— An  In- 
adequate Staff. 
liiE  report  in  its  oponing  paragrapli  I'ecords  an  increase  of 
2,607  oflioially-knowu  lunatics  in  tlio  year   1S97,   making  the 
total  of  such  lunatics  on  January    ist,    1S98,    101,972.      This 
increase   is   less  than  tliat  of    tlie    preceding    year,   which 
amounted  to  2,919.     The   increase  was   1.49  per  cent,  in  the 
private  and  2.75  per  cent,  iu  the  pauper  class,  the  ratio  per 
10,000  of  the  population  remaining  unchanged  iu  the  private 
liut  being  advanced  0.47  in  the  pauper  class. 

Tlie  additions  to  the  oilicially-known  lunatics  are  apparently 
helped  considerably  by  the  greater  proportion  of  senile  cases 
now  sent  to  the  asylums,  old  age  lieing  given  as  an  assigned 
cause  in  6.5  per  cent,  of  males  and  7.^  of  females,  these 
iigures  in  1S96  being  4.9  and  6.1  respectively.  The  differences 
between  these  percentages  on  some  16,000  admissions  is  con- 
siderable. In  the  private  class  it  is  worth  noting  that  old  age 
is  given  as  a  cause  in  little  more  than  3  per  cent,  of  the  cases. 
The  discharges,  recovered,  were  38.35  percent,  of  the  admis- 
sions, being  0.18  per  cent,  lower  than  in  1896,  and  0.64 
per  cent,  lower  than  tlie  average  of  the  last  ten  years, 
riie  death-rite  was  9.43  per  cent,  on  the  average  numbers 
in  the  asylums,  being  0.3S  per  cent,  higher  than  tlie  previous 
year,  but  0.25  per  cent,  lower  tlian  tlie  average  for  the  last  ten 
years.  Both  these  factors  would  bi'  atfected  by  tlie  increase 
of  aged  admissions,  and  both  the  lessened  discharges  and  the 
lessened  deaths  would  add  to  the  accumulation  of  lunatics. 

The  increase  of  institution  lunatics  is  also  aided,  as  the 
Commissioners  point  out,  by  the  more  ready  transfer  from 
home  care  to  institutions  of  the  congenitally  weak  minded. 

The  fresh  admissions  to  the  asylums  are  (.mly  2S3  in  excess 
of  last  year,  the  total  being  16,447.  <-"  these  2,653.  or  16. i  per 
cent.,  were  readmissions  into  asylums  from  wliicli  tliey  had 
been  previously  discharged,  the  percentage  of  such  readmis- 
sions having  risen  to  this  extent  from  14.3  per  cent,  in  1S94. 
This  is  an  important  matter,  and  it  would  be  very  desirable 
to  know  whether  this  very  great  and  striking  increase  in  re- 
admissions  was  due  to  any  change  in  the  character  of  the 
eases  treated,  or  to  undue  haste  in  their  discharge.  The 
latter  would  seem  to  be  the  more  probable  explanation,  since 
the  superintendent  of  one  large  asylum  has  complained  of  the 
pressure  made  to  obtain  vaeani'ies  where  the  accommodation 
for  lunatics  was  inadequate  to  the  number  requiring  admis- 
sion. 

These  variations  in  the  admissions,  recoveries,  and  deaths, 
however  valuable,  throw  little  light  by  themselves  on  the 
problems  relating  to  the  absolut<'  increase  of  insanity  and  tlie 
results  of  asylum  treatment.  The  tables  giving  the  ages  of 
these  three  classes,  which  the  Commissioners  have  given  in 
the  last  few  years,  will  soon  become  valuable,  by  making  it 
possible  to  form  some  idea  in  regard  to  occurring  insanity 
after  the  date  of  these  tables.  It  is  much  to  be  desired  that 
the  Commissioners  should  delve  into  their  records,  and,  even 
at  considerable  outlay  of  trouble  and  cost,  work  out  the  aue 
statistics  as  far  back  as  their  records  admit.  This  would 
yield  valuable  information  of  universal  interest,  and  would  go 
far  to  solve  the  questions  referred  to  above,  whicli  for  the  ])ast 
cannot  be  solved  without  such  assistance.  The  reef  is  obvi- 
ously rich  and  well  worth  working. 

The  usual  statistical  tables  in  regard  to  causation,  cause  of 
death,  forms  of  insanity,  etc.,  arc  given,  but  contain  no  evi- 
dence of  other  material  change  from  list  year's  rejiort.  Tlie 
duration  of  treatment  in  those  discharged,  recovered,  or  dying. 
is  not  given;  tables  supplying  these  facts  would  in  a  few 
years  give  valual>le  data  of  the  results  of  treatment,  and  are 
much  to  be  desired. 

A  very  ini|)ortant  additional  table  (T.  xiii.  Appendix  B), 
given  for  the  iiist  time,  relates  to  facts  which  are  to  some 
extent  evidence  of  the  character  of  tlie  patients  in  each 
asylum  and  of  the  general  management.  I'ereeiitiiges  for 
each  asylum  are  thus  given  of  the  numbers  of  eiiiU'plics  ami 
general  paralytics,  of  pnst-mortem  exaniinations,  and  bedsores 
found  at  death,  of  patients  attending  chapel  and  entertain- 
ments, of  those  walking  beyond  the  grounds  or  confined  to 


airing  courts,  of  those  employed,  and  lastly,  but  by  no  means 
least  in  importance,  of  the  number  of  attendants  with  less 
than  a  year  or  over  live  years'  service. 

Overcrowding  is  reported  to  be  far  too  frequent,  and  no  fewer 
than  twenty  counties  and  districts  are  named  as  having 
patients  boarded  out  in  other  asylums. 

The  new  aeeommoilation  about  to  be  provided  and  the 
amount  of  expenditure  in  alterations  and  improvements 
appear  to  be  more  considerable  than  usual,  and  may  well  give 
the  ratepayer  occasion  for  thought ;  2,500  additional  beds,  at 
at  average  cost  of  ;i^20o  per  bed  at  the  least,  means  the  annual 
expenditure  of  half  a  million  of  money,  without  reckoning 
the  cost  of  maintenance. 

The  report  gives  evidence  of  the  vast  amount  of  work  and 
responsibility  thrown  on  the  Commission.  Beyond  the 
inspection  of  the  county  and  borough  asylums,  public 
lunatic  hospitals,  private  asylums,  and  the  visitation  of  work- 
houses, there  are  special  inquiries,  legal  prosecutions,  the 
inspection  of  the  plans  of  alterations  in  the  asylums,  and 
much  other  general  work  of  which  no  mention  is  made.  Such 
an  array  of  facts  suggests  the  ciuestion  whether  the  personnel 
of  the  Commission  is  equal  to  the  tasks  thrust  upon  it,  or 
whether  the  work  can  be  fullilled  as  tlioroughly  as  might  be 
desired. 

Tlie  prevention  of  improper  incarceration  or  detention  in 
asylums  is  one  of  the  great  functions  which  the  public  con- 
siders is  discharged  by  the  Lunacy  Commissioners,  yet  it  is  sur- 
prising that  tliey  should  be  content  with  the  amount  of 
inspection  actually  given. 

One  medical  commissioner,  for  example,  once  a  year  visits 
an  asylum  containing,  say,  2,400  patients  ;  in  three  days, 
amongst  a  multitude  of  other  matters,  he  has  to  satisfy  him- 
self that  every  patient  is  justly  detained.  This  means,  even 
if  all  his  time  is  devoted  to  this  work  alone,  that  the  eases 
are  decided  at  the  rate  of  three  per  minute.  In  practice  the 
rate  is  probably  much  more  rapid. 

The  three  medical  men  on  the  Commission  have  practically 
to  safeguard  from  wrongful  detention  upwards  of  a  hundred 
tliousand  patients  scattered  over  the  length  and  breadth  of 
England  and  Wales,  either  singly  in  private  houses,  or  in  the 
workhouses,  hospitals,  etc.  A  simple  calculation  will  give 
the  fraction  of  a  minute  of  personal  consideration  that  can  be 
given  to  each. 

So  loud  an  outcry  has  been  raised,  in  regard  to  the  safeguard- 
ing of  the  liberty  of  the  subject,  in  lunacy  legislation  that  if 
tlie  public  once  conies  to  know  the  practical  outcome  of  all  this 
profession,  the  present  utterly  inadequate  working  power  of 
the  Lunacy  Commission  would  soon  be  remedied.  It  is 
astonishing  indeed  that  such  a  gross  and  palpable  defect 
should  so  long  have  escaped  public  exposure.  This  no 
doubt  is  due  to  the  gradual  growth  of  the  defect,  from  the 
time  when  the  three  medical  Commissioners  had  only  30,000 
to  supervise  to  the  present  100.000. 

Three  ('.immissioners  were  inadequate  even  in  the  first 
state,  but  how  much  greater  is  the  inadequacy  now,  when 
their  work  has  grown  in  so  many  directions ! 

The  report  bears  evidence  not  only  of  the  activity  and  in- 
dustry of  the  Commission,  but  also  of  its  earnest  aims  at  pro- 
gress "and  improvement.  It  is  to  be  wished,  however,  that  it 
possessed  a  larger  medical  element  by  which  its  power  and 
influence  for  good  would  assuredly  be  largely  increased. 


THE    MAIDSTONE    EI'IDE.MIC  OF   ENTERIC 

FEVER. 

The  report  of  Mr.  .1.  S.  Davey,  Dr.  Thomson,  and  Mr.  G.  W. 
Willcocks,  Local  Covcrnment  Board  Inspectors,  upon  last 
year's  epidemic  at  Maidstone  has  but  recently  appeared  in 
print,  although  the  public  inquiry  conducted  by  the  three 
inspectors  was  opened  at  the  Sessions  House,  Maidstone,  on 
January  31st,  and  lasted  only  eight  days. 

It  is  an  exliaustive  account  of  all  the  ascertained  facts  bear- 
ing on  the  epidemic,  and  Dr.  Adams,  the  Medical  Ollicer  of 
Health,  is  to  lie  congratulated  on  the  fact  that  the  conclusunis 
aiTived  at  by  the  Commissioners  are  in  perfect  accord  with 
the  oiiinions  which  he  himself  formed  long  before  the  inquiry 
was  held.  The  volume  contains  numerous  maps  and  illustra- 
tions, and  no  fewer  than  fourteen  separate  appendices,  most 
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of  which  consist  of  reports  upon  the  many  samples  of  water 
submitted  to  different  experts  for  bacteriological  and  cliemical 
examination. 

The  epidemic  commenced  in  September  of  last  year,  and 
gave  rise  to  over  1,800  cases  of  infection  and  some  130  deaths 
in  a  population  of  34,000. 

The  ilaidstone  'water  supply  is  derived  from  three  inde- 
pendent sources,  namely  the  springs  of  Eoarley,  Cossington, 
and  Farleigh,  and  the  evidence  that  contamination  of  the 
latter  supply  was  alone  responsible  for  the  appearance  of  the 
epidemic  is  incontrovertible.  During  the  first  six  weeks  of 
the  epidemic  1,560  persons  were  attacked,  and  a  spot-map  of 
these  eases  practically  defines  the  area  supplied  by  the  Far- 
leigh water;  moreover  the  heavy  incidence  (107  cases)  on  the 
Barming  Lunatic  Asylum,  where  the  drainage  was  modern 
and  sound,  could  not  possibly  be  accounted  for  except  by 
the  fact  that  the  water  supply  was  derived  from  the  Farleigh 
spring. 

The  conclusions  arrived  at  by  the  Commissioners  appear  to 
be  amply  justified  by  all  the  evidence  adduced.  Tliey  could 
not  be  more  clearly  and  succinctly  stated  than  in  the  following 
concluding  paragraphs  of  the  Report : 

On  a  review  of  the  wliole  of  the  epidemic  we  have  no  hesitation  in  com- 
ing to  the  <*ouclusioii  tliat  the  epidemic  was  caused  hy  the  polhition  of  the 
water  supplied  hy  the  Maidstone  Company  from  their  Farleigh  sources. 
It  is  true  that  there  is  abundant  testimony  to  show  that  grave  sanitaiy 
defects  exist  in  the  construction  of  some  of  the  sewers  and  of  many  house 
drains  and  waterclosets  within  the  borough  :  while  one  of  the  expert 
witnesses.  Dr.  Corfield.  said  that,  in  his  opinion,  these  defects  were  sutli- 
cient  to  account  for  the  epidemic.  Hut  the  sudden  and  simultaneous 
outbreak  of  fever  over  a  wide  area,  and  the  rapidity  witlx  whicli  the  epi- 
demic grew,  cannot  be  accounted  for  by  the  existence  of  defective  coirdi- 
tions  of  sewerage  and  drainage.  Fui-thcr.  the  facts  as  to  the  local 
incidence  of  the  disease  are  not  consistent  with  the  theory  that  these 
conditions  bad  anything  to  do  with  its  origin.  The  old  brick  barrel 
sewers  are  almost  all  in  the  lower  part  of  the  town,  wliich  was  comparn- 
tively  free  from  attack,  and  the  hand-Hnshed  and  defective  house  drains 
are  distributed  pretty  ciiually  over  the  whole  town,  whereas  the  cases  of 
typhoid  fever  were  contined  to  the  Farleigh  area  of  water  supply  to  an 
extent  which  quite  precludes  the  possibility  of  inero  chance.  We  arc  of 
ojiinion  that  many  of  the  typhoirl  cases  in  the  borough  were  due  to  defects 
01  di-aina'_'e  and  sewerage,  with  consetpient  pollution  of  the  soil  under- 
lying the  town. 

At  wliat  point  or  points  the  specific  infection  was  introduced 
liaa  not  been  ascertained  with  certainty,  but  that  the  neigh- 
bourhood of  some  of  the  springs  was  polluted  with  human 
excrement  is  positively  known.  It  is  a  reflection  on  the 
adequacy  of  our  present  bacteriological  methods  that  that 
science  rendered  so  little  assistance  in  the  inquiry. 
although  the  bacillus  of  enteric  fever  was  undoubtedly  jne-^eiit 
in  the  water,  and  bacteriologists  of  repute  were  engaged  in  the 
search,  nonr-  of  the  efforts  made  to  find  it  proved  successful. 

The  Commissioners,  in  their  concluding  remarks,  make 
reference  to  a  mo.st  important  matter  : 

The  history  of  the  epid4;niic  appears  to  us  to  raise  the  question  as  to 

how  far  the  regulations  of  the  Board  relating  to  the  duties  of  medical 

oflicers  of    lieilth  and  the    statutes    which    regulate    the   powers    and 

obligations  of  private  water  companies  are  siilllcient  to  cusure  a  rcisoii- 

ablc  amoniitof  piolection  to  the  publichealth.     The  general  order  of  the 

lirwrd  of  i8ii  prcHcribes  that  the  medical  officer  of  health  "  shall  inform 

hlmwll  a»(aras  maybe  practicible  respecting  all  inlliicnces  airecling  or 

ihr.-.,i.-nii,i.' to  alfect  iiijurioiiKly  the  public  health  within  the  district." 

'  'ion  might  bo  held  to  make  it  the  duly  of  the  medical  odicer  to 

[lect  the  works  of  a  private  water  company  sniiplying  water  to 

ev<!n  lliongh  the  works  were  situate  outside  it.  as  is  the  case 

le.    Tlii«,  however,  was  not  the  construction  put  upon  the 

Ml-.  M.  A.  Adams,  the  medical  olllcer  for  Mai<lstone.  and.  as 

r  n  I    ii..  ir;,.l  iievcr  Hecu  the  sources  of  the  water  supidy.fnr- 

"•-H*dt«»ii  ireft.     II(!  pointed  out  with  consi<lcrable  force  that 

he  li.ul  110  I'  ..vess  to  the  work.**,  and  as  to  taking  samples  of 

'I"    •■  ''■  I  1  vii  of  llic  I'liblic  Health  (Walcr)  Act.  1B78.  imposes 

v  uiiihoritlen  the  dniv  of  taking  hikIi  steps  as  may  he 

'  '  rtain   the  condition  ol  the  water  supply  within  their 

I"      111.. I     ii.,w..vcr,  Hint  it  (lid   not  appear  that  any 

■r  to  take  samples  of  the  springs  sepa- 

I  H  of  the  water  company  by  either  of 

Tl.i- in.i.|e,|iiiiiy  of  llie  present  mi'aKiireH  for  the  protection 
of  rmlilie  wnler  .'•ii|iplieH  fnicluding  every  contribiitoiy  wmrce) 
niid  the  .lesiniliilitv  ,,f  t|,cir  iieriodieal  iMHpeelion  by  henltli 
iiufhoritieH.  i-  ;i  mibjecl  1,11  wliieli  all  HuiiltiirianH  are  thoroughly 

nKfee.l,  and  in  the  tuee  of  IhiH   fuel,   ami  of  tl ciiiTence  of 

mieli  iiieirlenlH  sih  thi-  one  whieli  (oriiiH  the  Hiiliji'd  of  tluM 
report,  MhiiHlern  iiHKiitne  11  heavy  renponHihilitv  in  delaying 
to  lake  the  (ieee«Hary  htepH  to  place  the  wlioh-  iiintter  of 
itiHpeclion  of  public  water  Hiippliex  on  a  niori-  HntlBfactory 
baHiH. 

The  ^)llb1ie  liiive  n  rlalit  to  demnnd,  when  n  npepnnit,y 
of   life  ID  ninde  n  morio|«i)y  of  iinil  they  have  no  option  but  to 


consume  and  pay  for  it,  that  every  possible  eflbrt  should  be 
made  to  ensure  its  freedom  from  danger  to  the  consumers.  It 
is  nothing  short  of  a  national  disgrace  that  we  in  Great 
Britain,  who  are  regarded  by  our  neighbours  as  the  great 
apostles  of  sanitation,  should  neglect  such  an  elementary 
gfinciple  in  preventive  medicine,  and  that  a  state  of  things 
is  possible  that  will  enable  a  commission  to  report,  as  of  the 
Farleigh  springs  at  JIaidstone,  that  the  whole  of  the  supply 
was  exposed  to  the  risk  of  pollution. 


THE   PLAGUE   IN   THE   EAST. 

Bombay. — A  slight  abatement  in  the  number  of  fresh  cases 
and  the  deaths  from  plague  is  recorded  in  the  city  of  Bombay 
during  the  past  week,  but  the  mortality  is  still  high.  The 
actual  number  of  deaths  officially  recorded  is  127,  indicating 
a  diminution  of  about  20  from  the  previous  week.  Taking  the 
three  past  weeks  into  consideration,  the  numbers  are  respect- 
ively 170,  149,  127.  This  is  a  fairly  satisfactory  record,  but  it 
is  scarcely  justifiable  to  conclude  that  the  present  recru- 
descence of  plague  is  on  the  wane.  From  the  Bombay  Presi- 
dency the  returns  as  a  whole  show  a  diminution  in  the  death- 
rate  from  plague,  being  some  500  less,  or  in  actual  numbers 
2,500,  as  against  3,000  for  the  preceding  week.  The  native 
population  in  Bombay  are  becoming  accustomed  to  plague,  as 
they  have  been  in  the  past  to  cholera  and  small-pox,  and  ai 
the  mills  and  other  business  centres  the  work  is  being  con- 
tinued as  if  no  epidemic  existed  in  the  city.  In  the  Poona 
district  the  town  of  Hubli  still  shows  a  high  mortality  from 
plague,  as  many  as  50  deaths  occurring  daily.  Southward 
from  Poona,  in  several  towns  and  villages,  plague  is  increas- 
ing in  virulence.  Dharwar  and  Bangalore  are  suffering 
severely  ;  in  the  Hyder.abad  State  and  iu  Mysore  cases  art- 
recurring  with  persistent  frequency,  but  nowhere  in  the 
southern  districts  has  the  disease  attained  epidemic  propor- 
tions. Calcutta  reports  remain  as  heretofore,  a  case  or  two 
occurring  now  and  then  followed  by  a  complete  intermission, 
and  although  the  authorities  are  anxious  concerning  the 
future,  there  is  no  reason  for  alarm  in  the  meantime.  From 
Dharwar.  where  Hatfbine's  treatment  has  lieen  largely  tried, 
very  encournging  reports  are  to  hand  as  to  its  etiicacy.  Out 
of  a  population  of  38,210,  37.i9()have  been  inoculated,  and  of 
these  only  37  have  been  attacked,  against  393  of  tlic  uninocu- 
lated.  Although  the  result  of  the  37  protected  persons  who 
have  had  plague  is  not  stated,  the  propcn-tion  of  deaths 
amongst  the  unprotected  is  such  tliat,  if  the  disease  continues, 
there  seems  to  be  a  prospect  of  the  whole  of  the  unprotected 
community  being  carried  off. 


RENAL    TUBERCULOSIS    AND    ITS    SURGICAL 
TREATHIENT. 

Thk  history  of  tuberculous  disease  of  the  kidney  begins  with 
l{ayer  in  i8.(i,  and  surgeons  have  ever  since  been  interestefl 
in  the  question  of  a  i>riinarv  renal  tuliereulosis.  Conflicting 
evidence  an<l  eonllicting  opinions  were  given  by  prominent 
and  authoritative  surgeons,  hntterly,  however,  tlie  hrlief  in  a 
]irim!iry  affection  has  been  steadily  gaining  ground,  and  the 
clinical  evidence  in  its  favour  has  been  daily  aeeumulating. 
l'ii!<t-miirtem  room  evidence  is,  as  Ilonnadieii  and  many  others 
have  pointed  out,  of  little  or  no  value.  At  the  time  of  death 
the  disease,  wlierever  beginning,  will  have  spread  so  widely 
that  it  is  iinl)osHihle  to  recognise  its  earliest  inroads  with  any 
certainty.  It  is  to  close  and  eouliiuu'd  clinical  oliservatiou 
that  wi'  look  for  a  final  solution  of  tlie  |uolili'in.  Collinet,  from 
a  study  of  reported  cases,  came  to  the  conclusion  that  tuliereh* 
may  begin  in  any  part  of  the  urinary  tract  |irininrily  except 
till'  ureti'rs,  and  that  i  out  of  i.S  cases  of  tuliereulosis  begins 
in  the  genitourinary  organs.  Camargo  stiites  Hint  inmost 
caseK  luliereulouH  disease  of  the  urinary  system  is  iirimary 
in  the  Uidnev  ;  and  .fames  Israi'l  ex|iressi>M  his  coiiviet  ion  t  hat 
i\  Iirimary  ilisease  of  the  kidney  is  very  iiiueh  move  fiei|Uent 
than  is  Hiipposed.  lliit  it  Is  ehielly  in  the  numerous  and 
viiliiiilile  piiiieiH  of  Tuflier,  an<l  especially  in  a  recent 
])niii|ilil<'t,'    that   w<«   find   the   dtroiigesi    eviilence  and  niont 
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strenuous  ar<:unicntH,  hardly  admitting  of  denial,  brought 
forward.  Tufficr  without  hesitation  allirins  the  existence  of  a 
primary  renal  tuberculosis.  The  classilieation  given  by  him 
of  the  various  forms  of  tuberculous  disease  is  as  follows  : 

{a.  Nodular  inflUmtion,  with  or  witliout 
cold  abscess. 
6.  Tuberculous  pyelonephritis. 
c.  Massive  degouci-ation  of  the  kidney, 
d.  Tuberculous  hydronephrosis. 

In  primary  disease  the  earliest  change  is  an  interstitial  one 
close  to  the  vessels.  Ilcktoen  has  described  in  tuberculous 
nieningiti.s  an  endovascular  intlammation  as  the  earliest 
pathological  clisturbanoe,  and  Scan  has  suggested  that  a 
similar  process  may  occur  in  the  kidney.  In  both  primary 
and  secondary  diseases  the  condition  of  the  ureter,  due  to  the 
spread  of  the  disease  upward  or  downward,  is,  Tuffier  insists, 
of  chief  importance  but  frequently  overlooked.  AVhen  the 
ureter  is  permeable  or  enlarged— an  infrequent  condition — the 
kidney  enlarges  little  if  at  all.  When  narrowed  there  results 
a  pyelonephritis  with  distension  or  a  pyonephrosis  with 
intermittent  emptyings.  If  obliterated  there  develops  either 
a  massive  degeneration  of  the  kidney  or  a  tuberculous  hydro- 
nephrosis. 

Diagnosis  is  often,  indeed  almost  always,  difficult,  but  great 
advance  has  been  made  since  Simon,  Pawlik,  and  Kelly  have 
perfected  the  methods  of  ureteral  catheterisation.  W.  Meyer 
has  described  as  an  early  sign  a  ring  of  granulations  round 
the  ureteral  orifice  in  the  bladder  seen  by  the  cystoscope. 
An  S-shaped  arrangement  of  tubercle  bacilli  in  the  urine  has 
been  asserted  by  Triscli  to  be  peculiar  to  kidney  disease,  and 
other  observers  believe  that  this  sign  is  of  importance.  In 
doubtful  cases  it  has  been  suggested  that  an  exposure  of  the 
kidney  and  the  removal  of  a  fragment  of  it  for  subsequent 
microscopic  examination  miglit  be  a  valuable  aid  in  arriving 
at  a  certain  diagnosis. 

Operation  may  be  called  for  by  the  urgency  of  one  or  other 
of  the  chief  symptoms,  lueuiaturia,  pain,  and  so  forth,  but,  as 
a  general  rule,  it  is  the  cumulative  evidence,  subjective  and 
objective,  upon  which  intervention  is  founded.  Neplu-otomy, 
nephrectomy,  partial  or  complete,  and  combined  or  not  with 
a  removal  of  the  upper  portion  of  the  ureter,  are  practised. 
In  one  case  Trendelenburg  successfully  removed  the  kid- 
ney, ureter,  and  a  portion  of  the  bladder,  but  hardy  opera- 
tions of  this  kind  are  of  doubtful  utility,  and  are  better  left 
in  "splendid  isolation." 

The  following  are  the  chief  statistics  of  impoi-tance  that 
have  been  publishe<l  recently.  Vigneron,  1891  (77(<*se  de 
Paris)  collected  55  nephrotomies  from  the  literature  and 
classified  them  as 


Heaths 


„  mooo  '  7  as  direct  result  of  operation=ii.72  per  cent, 
ai  cases -J  j^  jjf,p,.  gQjjjg  weeks 


=25.44 
=36.36 
=  S-45 


Nephrectomies 


Rclicved=3i 
Cured     =  3 

Palet,  1893  (T/t^se  de  Lyon),  collected  136  nephrectomies  : 
Primary  nephrectomy,  (  Deaths  from  operation,    32  casos=29.oo  per  cent. 

no  cases  x       ,,      aftcrsoniewceks,42      ,,    =38.18       ,, 

Secondary      nephrect-j       „      from  operation,      6      ,,    =23.00       „ 
omy,  26  cases  |       ,,      after  some  weeks,  9     ,,    =34.60       ,, 

Israel,  1896,  in  11  consecutive  cases: 

(  1  Deaths     2  cases=i8.i8  per  cent. 

I  Total -■  Relieved,  s     „    =45.45       „ 
I  \  Cured       3     „    =27.27       „ 

.  Partial  ...      i  case  recovered. 

The  partial  nephrectomy  was  the  first  operation  of  the  kind 
practised.  The  upper  half  of  the  kidney  was  removed.  The 
woman  was  well  and  live  mouths'  pregnant  one  year  after  the 
operation. 

Tuffier's  latest  statistics  are : 

i  Deaths  from  operation,  2  cases. 
Nephrotomy,    7  ca-ies-;  Kelievod,  3     „ 

( Cured,  a     „ 

\  i>i-ini«i-ir   t  Total,     6  recoveries. 
Nephrectomy,  9    „      -j"  '"'^  )  Partial,  1  recovery. 
( Secondary,  2  recoveries. 

These  last  results,  mentioned  by  TuHler  at  the  Moscow 
Congress,  are  the  best  so  far  recorded.  In  the  discussion 
which  followed  his  paper  Kiister,  Israel,  Jonnesco,  and 
D'Antona  gave  expression  to  opinions  coinciding  with  tliose 
of  Tuffier  as  to  the  advisability  and  propriety  of  surgical 
intervention  in  suitable  cases  of  renal  tuberculosis,  whether 
primary  or  secondary. 


THE   RED   CROSS    SOCIETYS   STEAMER 

MAYFLOWKR. 
Wk  have  received  from  the  National  Society  for  the  Aid  to 
the  Sick  and  Wounded  in  War  the  following  particulars  as  to 
their  steamer  Mayjiower.  This  vessel  has  recently  been 
chartered  by  the  Society  for  service  on  the  Nile,  with  the 
sanction  of  the  Government  authorities  for  the  purpose  of 
rendering  supplemental  aid  by  transporting  sick  and  wounded 
soldiers  in  the  .^oudan  Expedition  from  Assouan  to  Cairo. 

Tlie  Mat{fiouer  is  a  stern  paddle  steamer  140  feet  long, 
and  carries  two  medical  officers  and  eight  men  of  the 
Royal  Army  Medical  Corps,  lent  by  the  Government, 
and  two  nurses  sent  out  by  the  Society.  She  is  recon- 
structed from  a  pleasure  vessel  into  a  hospital  ship  to  hold 
52  sick  and  wounded,  and,  on  an  emergency,  72  patients.  She 
IS  fitted  with  the  most  modern  medical  and  surgical  ap- 
pliances, and  medical  comforts  of  every  description.  The 
sick  and  wounded  will  thus  enjoy  the  luxury  of  being  con- 
veyed by  river,  and  be  saved  the  heat,  choking  dust,  and 
severe  discomforts  of  the  ra'ilw.iy  journey  of  about  600  miles 
between  Assouan  and  Cairo,  which  a  high  authority  has  de- 
scribed as  the  worst  part  of  the  transit  between  Khartoum 
and  Cairo.  The  ship  was  inspected  by  the  General  Officer 
Commanding,  started  on  September  6th  on  her  first 
voyage  of  mercy,  and  left  Assouan  for  Cairo  on  Sejitember 
15th,  with  28  wounded  and  24  sick,  including  six  officers — 
(Molyneux,  Hopkinson,  Clark,  Geohegan,  Sloggett,  and  Dyke) 
— all  doing  well. 

We  may  add  that  the  National  Society  for  Aid  to  the  Sick 
and  Wounded  in  War  has  been  represented  in  Egypt  and  the 
Soudan  by  a  Commissioner  (Colonel  I.  S.  Young)  since  the 
early  part  of  August.  Three  nurses  were  also  despatched  by 
the  Society  on  August  29th. 


SMALL-POX    IN    THE    SOUDAN. 

There  are  some  interesting  references  to  small-pox  in  Father 
Ohrwalder's  account  of  Ten  Years'  Captirity  in  the  MahdCs 
Cainp  (by  Colonel  F.  R.  Wingate,  jjopular  edition,  1898), 
which  might  be  meditated  on  with  profit  by  some  people  witli 
a  "conscience."'  In  the  chapter  on  the  Mahdi's  last  days  the 
following  passage  occurs  (Op.  ciV.,  p.  $\,  et  seq.) : 

Famine  atul  war  had  brought  disease  in  their  ti-ain.  In  addition  to  fever 
and  dysenteiy.  small-pox,  which  in  the  Soudan  is  endemic,  increased  with 
fearful  i-ipidity.  In  Omdunnan  hundreds  died,  and  the  principal  busi- 
ness of  the  bni  el  mat  was  distributini;  *'  kafaus  "  (shroud.**).  It  was  curious 
that  the  Soudanese,  who  much  dread  this  discise,  shoiUd  have  attributed 
it  to  the  English,  but  that  they  did  so  is  a  fact,  and  this  is  how  it  came 
about.  When  the  Knglish  retired  from  Gubat  they  left  Ix^hiud  them  a 
quantity  of  preserved  stores  and  tinned  meat.  The  Der\*ishos.  in  spite  of 
the  belief  that  they  contained  poi*k,  which  is  an  abomination  to  them, 
were  so  hungry  that  they  consumed  almost  even."thing  they  found,  and  it 
is  s;ii(l  that  almost  immediately  aftenr.irds  they  were  att.'u-ked  by  small- 
pox, which  gave  rise  to  the  idea  that  the  English  had  mixed  their  food 
with  the  germs  of  the  disease,  and  this  was  implicitly  believed  in. 

This  reasoning  of  the  Soudanese  is  on  a  level  with  the 
notion  prevalent  among  antivaccinationists  and  among  the 
lower  classes  (and  many  members  of  the  middle  and 
upper  classes,  who  ought  to  know  better)  that  every 
disorder  which  occurs  after  vaccination  must  be  due  to  the 
latter. 

(livinR  to  the  prci-alence  of  small-pos  in  Omdurman  many  people  Bed  to 
Kordofan,  Darfur,  and  other  places,  and  consequently  causetl  the  disease 
to  spread  over  the  whole  country.  Several  false  doctors,  with  the  solo 
object  of  making  money.  g\iaranteed  to  cheek  the  disease  by  inoculation, 
but  as  the  inoculated  matter  was  froiucntly  in  itself  diseased  the  epidemic 
still  further  iiuTcaseil. 

Furtlier  on  Father  Ohrwalder  again  refers  to  small-pox  in 
El  Obeid  (Op.  cit.,  p.  58).     He  says  : 

That  evening  soldiers  came  and  dragged  us  and  our  slender  property 
to  the  zarebaf  and  while  waiting  till  hnts  should  be  made  for  us  we  were 
housed  with  slaves  sullering  from  snmll-pox.  This  disease  was  then  very 
prevalent  in  El  (Ibeid.  and  horrible  siglit.s  continually  met  our  eyes. 
These  unfortunate  sutlerers  had  no  one  to  heln  them,  and  they  were  left 
to  die  either  of  the  disease  or  of  hunger  :  they  lay  about  under  the  trees 
in  the  market  place  shunned  by  everyone  :  often,  when  still  living,  thev 
were  dnureed  otl"  by  men.  who  tied  rojies  round  their  bodies,  anil  pullca 
them  along  the  ground  till  they  were  beyond  the  outskirts  of  the  town. 
and  there  they  wei-e  left  to  be  devoured  by  the  hyenas.    A  dreadful 

famine  prevailed The  air  in  the  zareba  was  poisoned  by  the  number  of 

]>eople  sutferiiig  from  smnll-pox.  but.  curiously  enough,  the  disease  never 
seemed  to  touch  the  white  peo]»le.  . 

TIlis  last  statement  is  important,  for  in  Kl  Obeid  the  whi<e 
captives,  although  suffering  fio.n  the  efl  cts  of  privatiin,  ill- 
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treatment,  dysenteiy,  and  living  under  the  most  insanitary 
conditions  and  in  tlie  closest  proximity  to  small-pox  patients, 
were  not  attacked  by  the  disease.  Father  Ohrwalder  never 
seems  to  have  thought  of  vaccination,  as  he  merely  looks 
upon  the  fact  as  a  curious  circumstance,  when  it  was  a 
most  natural  one  and  in  agreement  with  what  we  know  of  the 
value  of  vaccination.  It  is  fair  to  assume  that  Father 
Ohrwalder  and  his  fellow  missionaries  had  been  vaccinated 
in  infancy,  and  probably  revaccinated  before  leaving  Europe. 
Sucli  an  object  lesson  is  surely  more  valuable  than  the  absurd 
opinions  of  persons  on  things  wliieh  they  do  not  understand, 
persons  who  would  be  the  first  to  resent  being  taught  their 
own  business  or  profession.  But  Geyen  die  Dummheit  kdmpfen 
die  Gutter  selbst  reryebens .' 

In  El  Obeid,  if  anywhere,  all  the  conditions  relied  upon  by 
antivaccinationists  were  present,  yet  the  whites  did  not  con- 
tract the  small-pox.  In  a  further  passage  {Op.  cit.,  page  73) 
the  death  of  the  great  religious  sheikh,  Abu  (iemaizeh,  from 
small-pox,  "  struck  down  in  the  zenith  of  his  success,"  is 
recorded. 


DEATHS    DURING    THE    ADMINISTRATIOX    OF 

ANAESTHETICS. 

Chlokoioum. 
An  inquest  was  held  at  the  workhouse,  Bolton,  on  September 
23rd,  upon  the  body  of  William  Owen,  a  weaver,  aged  66, 
who  died  at  that  institution  on  September  4th  while  under 
the  influence  of  chloroform.  Dr.  Lewis  Buck,  resident  medi- 
cal officer,  deposed  that  deeased  was  an  infirm  old  man,  and 
had  been  under  his  care  in  the  workhouse  infirmary  for  three 
years.  Recently  he  had  suffered  from  cancer  of  the  larynx, 
for  wliich  tracheotomy  and  removal  were  recommended.  To 
tliis  deceased  consented,  and  with  the  assistance  of  Dr. 
Panton,  the  administration  of  the  A.C.E.  mixtui'e  was  com- 
menced, but  it  was  aftenvards  changed  to  chloroform  on  ac- 
count of  the  irritation  which  it  caused.  In  about  a  quarter  of 
an  liour,  and  liefon'  the  man  became  insensible,  he  suddeidy 
ceased  to  breathe.  All  the  usual  means  of  restoration  were 
adopted,  and  artificial  respiration  was  continued  for  half  an 
hour  without  avail.  The  jury  returned  a  verdict  of  "  Death 
by  misadventure,"  adding  tliat  no  one  was  criminally  re- 
sponsible.   

ARCHiEOLOGICA   MEDICA. 

XLVII.-FREDERICK  THE  GREAT  AND  MEDICINE. 
Thk  following  is  significant  of  the  Great  Captain's  solicitude 
lor  his  tnjops.     In   his   instructions  to  Duke    Ferdinand   of 
Brunswick,  Frederick  wrote  tlius  from  Potsdam,  August  15th, 
1756: 

"  Each  captain  shall  take  with  him  a  little  cask  of  vinegar, 
of  wliicl),a8  soon  as  the  regiments  get  to  camp,  lie  must  give 
me  a  reckoning,  and  I  will  then  liave  him  repaid.  This 
vinegar  shall  solely  and  exelusively  be  employed  for  this  pur- 
pose, that  ill  places  where  the  water  is  bad,  there  be  jioured 
into  it  for  the  soldiers  a  few  drops  of  the  vini'gar  to  correct 
the  water,  and  tliereby  preserve  them  fifira  illnesses.'"' 

When  the  (ireat  Frederick  was  on  the  march  for  the  third 
time  to  Silesia,  Carlyle  states  that  "tlie  anaiigeineiits  of  the 
marcli,  foreseen  and  settled  beforehan<l  to  the  last  ilcm,  are 
of  a  perfection  beyond  jiraJHe."  fn  the  General  Order,  we 
note  that  "all  generals,  chaises,  money  wagons,  and  regi- 
mental surgeons'  wagons  remain  with  their  iBspective  bat- 
talions .  .  .  ."" 

The  King's  prescription  for  r/t>  i/eUhrte  Krankheit  f"  disease 
o(  the  learned,"  ilyspepsia  so-called)  was  to  ride  daily,  and 
take  a  dose  r>f  rliubarb  <-vei-y  week.' 

The  domentie  goveninii-nt  of  Fredericrk  wnsno  less  thorough 
tlinn  liis  direction  of  warlike  operations.  Me  had  an  eye  lo 
sanitation,  for  we  read  in  eoiinectiipii  witli  the  newly-acquired 
I'oliMh  province  that  while  "  tluMliploniatie  squabbles  about 
this  acqiiiHilioii  were  still  going  on  fno  time  In  wait  evi- 
dently for  the  npHliot  of  lijaek  arti-iry),  he  hud  already 
sent  a  body  of  his  bcHt  ndicial  jienjili'  into  this  waHtehowling 
Mccnu  ■ 


were  divided  into  small  circles ;  in  a  minimum  of  time  the 
land  was  valued  and  an  equal  tax  put  upon  it ;  every  circle 
received  its  Landrath,  law  court,  post  office,  and  sanitary 
police."' 

The  interview  of  Zimmermann  (the  author  of  the  book  On 
Solitude,  and  a  pupil  of  Haller)  with  the  King  is  also  of  interest. 
According  to  Zimmermann,  "  Our  dialogue  became  extremely 
brisk.  The  King  quickened  into  extraordinary  vivacity,  and 
examined  me  in  the  character  of  doctor,  with  such  a 
stringency  as,  in  the  year  1751,  at  Gottingeu,  when  I  stood 
for  my  degree,  the  learned  Professors  Haller,  Richter,  Segner, 
and  Brendel  (for  which  Heaven  recompense  them)  never 
dreamed  of.  All  inflammatory  fevers,  ami  the  most  important 
of  the  slow  diseases,  the  King  mustered  with  me  in  their 
order.  He  asked  me  how  and  whereby  I  recognised  each  of 
these  diseases;  how  and  whereby  distinguished  them  from 
the  approximate  maladies  ;  what  my  procedure  was  in  simple 
and  in  complicated  eases  ;  and  how  I  cured  all  these  dis- 
orders. On  the  varieties,  the  accidents,  the  mode  of  treat- 
ment, of  small-pox  especially,  the  King  inquired  with  peculiar 
strictness  ;  and  spoke,  with  much  emotion,  of  that  young 
Prince  of  his  House  who  was  carried  off,  some  years  ago,  by 
that  disorder  (suddenly  arrested  by  it  while  on  march  with 
his  regiment,  near  Ruppiii,  May  26th,  1767).  Then  he  came 
upon  inoculation  ;  went  along  over  an  incredible  multitude  of 
other  medical  subjects.  Into  all  he  threw  masterly  glances, 
spoke  of  all  with  the  soundest"  (all  in  superlative,  adds 
Carlyle)  "  knowledge  of  the  matter,  and  with  no  less  penetra- 
tion, liveliness,  and  sense."-' 

Making  every  allowance  for  Zimmermann's  enthusiastic 
description  of  the  interview,  wc  can  well  believe  that  Fiederiek 
was  keenly  alive  to  the  importance  of  the  subject,  especially 
as  it  related  to  the  maintenance  of  the  health  of  liis  troops, 
and  it  cannot  be  doubted  tluit  nothing  was  \vK  undone  by  him 
to  place  the  Prussian  Army  Medical  Service  on  a  sound 
footing. 

The  King's  interest  in  the  small-pox  shows  once  again  how 
this  disease  was  dreaded,  and  tlie  death  of  the  young  Prince 
is  another  in.>tance  to  be  added  to  many  others  of  exalted 
persons  carriedoff  by  it.  That  Frederick  would  have  welcomed 
Jeuner's  great  discovery  there  can  be  no  manner  of  doubt;  a 
discovery  which  in  Prussian  hands  has  banished  small-pox 
from  Prussian  territory.  But  in  the  country  where  vaccination 
originated  it  is  still  (1S9S)  allowed  to  be  criticised  by  any  man 
in  the  street  who  likes  to  give  an  opinion  before  a  Royal  Com- 
mission. Truly  a  wonderful  iirocedure,  which  would  not  be 
tolerated  in  the  ordinary  allairs  of  life. 

Other  points  of  medical  interest  might  be  touched  upon, 
such  as  that  Frederick  was  sent  into  the  hospitals  by  his 
father,  Frii'clrich  AVilhelm,  that  the  efi'ects  of  the  venereal 
diseasi'S  might  serve  to  him  as  an  example,  the  use  of  bark  in 
ague,  etc.  SulHcient  has  lieen  said,  however,  to  reveal  a  side 
of  Frederick  the  Great  not  often  referred  to. 


i  body  of   his  bcHt  ndicial  jieniili'  into  this  waHtehowling 
\  toiMilalxiUt  orKaiiiHing  it.     T)ie  LamUchtiften  (eounties) 


>  Carlyle,  vol.  vll,  (-iK'np  edition,  p.  37. 

'  V..I.  Ix,  1..37. 

•  IHilopic  with  OclIcK,  «/'.  crt.,  vol.  Ix,  p.  lie. 


NOTES     ON     HEALTH     RESORTS. 

KEPIHSSIA:    A   (iREEK    HEALTH    RESOKT. 
(By  G.  SicHEL,  Surgeon  R.N.) 

Sn'l'ATION      AND       Si  UKOl'NllINns. 

Ki;i'iiisHiA  has  been  from  time  immemorial  a  summer  resort 
for  the  rich  Athenians.  It  is  situated  on  the  western  slopes 
of  .Miiuiit  I'entcdieus,  about  nine  miles  fnini  .\tlieiis,  and  can 
be  iiMihed  from  tlud  town  either  by  rail  or  road.  'I'lie  road  is 
excellent,  both  for  ilriviiig  and  <'ycling  ;  Iml  of  course  nearly 
every  yard  of  it  is  upliill,  as  Ke|iliissia  is  sonic  (100  feet 
above  the  capital.  ,Iusl  about  here  one  leaves  the  dried-iip 
looking  region  around  Athens,  ami  enters  tin"  fertile  <listriet 
suiromiding  Tatoy,  where  there  is  11  royal  palnee,  which 
aeiounts  for  the  excellence  of  the  road.  I''irs  and  Giei'k  oaks 
in  all  their  variety  abound  ;  in  fact,  any  meniber  of  tlio 
vi'gi  table  kingdom  iipiicars  able  to  llomisli.     ( 'oniiii:;  by  road 

from  .\tliens  one  first  of  all  iiasses  throimli  tl Id  part  of  the 

village,  and  then  cmnes  lo  numemuH  villas  of  tin'  nioni'yeil 
class. 

Sanitation. 
As  fur  at)  <'an  bu  asoertainod,  the  water  supply  is  derived 


*   op.  Ht.,  vol.  X,  p.  41. 

?0f».  dt.,  vol.  X,  p.  51. 
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from  several  springs  and  wells;  but  it  all  probably  ultimately 
comes  from  a  spring  called  the  "Cephalaria,"  wliich  is 
situated  a  little  lii^'her  up  on  Pentelirus  than  Kephissia 
proper.  The  sprini;  is  quite  unprotected,  and  when  1  visited 
it  ducks  were  swimming  in  it ;  a  man  came  and 
washed  his  hands  and  face  in  it,  and  spat  into  the 
water  ;  another  man  ate  his  meal  on  tlie  banks,  and 
threw  crumbs  to  the  ducks.  From  the  spring  the  water 
runs  first  in  an  open  stream,  then  under  a  road,  into  an  <>i>en 
aqueduct.  Twenty  yards  below  the  spring  a  man  watered 
his  horse.  Just  by  the  sprin<5  is  a  small  chapel,  and  just 
above  it  are  two  houses  to  the  right  and  one  to  the  left.  The 
water  itself  is  fairly  cool,  clear,  and  sparkling.  The  bed  eon- 
tains  bits  of  broken  crockery,  old  tins,  and  other  refuse.  Tlie 
soil  around  is  a  firm,  sandy  gravel :  a  little  way  higher  up 
the  mountain,  marble  comes  to  the  surface,  supplying  the 
celebrated  Pentelicus  quan-ies.  The  ground  immediately 
around  the  spring  is  evidently  used  as  an  open-air  restaurant 
in  the  summer. 

The  drainage  of  Kephissia  is  by  cesspools.  At  present  the 
villacp  appears  to  be  healthy,  but  in  view  of  the  important 
defects  in  the  management  of  water  supply  and  drainage,  it 
is  impossible  to  recommend  any  but  the  inhabitants  of 
Athens  to  choose  it  as  a  health  resort. 

The  di-eaded  ••  (ireck  fever"-  pnihably  a  mixture  of  malaria 
and  "  sewer-gas  fever" — does  not  exist  there,  and  typhoid 
only  occurs  as  an  occasional  sporadic  or  imported  case, 
though  this  has  evidently  been  more  a  matter  of  luck  than 
good  management  on  the  part  of  the  sanitary  authorities. 

It  is  but  fair  to  say  that  when  I  was  there  (October  and 
November,  1897),  water  pipes  in  one  part  were  being  laid 
down  ;  it  will  be  well  if,  before  it  is  too  late,  a  proper  drain- 
age system  be  inaugui-ated. 

ArCOM-MODATION   FOR  VISITORS. 

There  is  an  excellent  hotel  there;  cooking  and  accommo- 
dation good.  The  building  is  in  part  new.  and  bedding,  etc., 
is  clean.  In  the  winter  Kephissia  is  a  cold,  dreaiy  place,  and 
before  I  left  snow  had  been  lying  pretty  thickly  on  the 
ground.  Taken  altogether.  Kephissia  is  quite  capable  of 
being  a  most  perfect  health  resort,  especially  for  early 
phthisis,  but  until  the  serious  defects  above  mentioned  are 
remedied,  it  must  of  necessity  be  looked  upon  as  a  dangerous 
place  to  send  invalids^a  place  where  at  any  time  a  single 
pollution  might  cause  a  terrible  epidemic  of  such  a  disease  as 
typhoid  or  dysentery.  The  season  there  is  the  summer  and 
autumn. 


LITERARY   NOTES. 
During  the  past  academic  year  661  theses  for  the  degree  of 
Doctor  of  Medicine  were  presented  to  the  Paris  Faculty.    All 
these  theses  are  in  the  library  of  the  British  Medical  Asso- 
ciation. 

In  connection  with  Mr.  John  Poland's  forthcoming  work  on 
Traumatic  Sejinratian  of  th*.  E]>iphyfes^  Messrs.  Smith,  Elder 
and  Co.  will  publish  a  Skiaijrapnic  Atla.<  by  the  same  author. 
Tlie  atlas  illustrates  the  development  of  the  wrist  and  hand 
as  displayed  by  the  Koentsen  process.  This  is,  we  believe, 
the  first  instance  in  which  a  series  of  skiagraphs  showing 
the  ossification  of  the  bones  of  these  parts  has  been  traced 
over  a  period  of  years  from  early  infancy.  Such  an  atlas  is 
likely  to  be  of  great  practical  use  to  the  surgeon  and 
stu<lent. 

We  are  asked  to  announce  that  Fufilic  Health,  the  official 
journal  of  the  incorporated  Society  of  Medical  Officers  of 
Health,  will  in  future  be  published  by  the  Kebman  Publish- 
ing Company,  129,  Shaftesbury  Avenue,  to  whom  all  com- 
munications relatnig  to  the  business  psirt  of  that  journal 
should  be  addressed. 

Messrs.  Cassell  and  Co.  will  publish  immediately  a  second 
revised  edition  of  .Mr.  I^Ialcolm  Morris's  Dineofeg  0/  the  Skin. 
In  addition  to  a  good  deal  of  new  matter  in  the  text,  the  work 
will  contain  a  considerable  number  of  new  illustrations. 

Messrs.  Bailliere,  Tiudall  and  Cox  announce  for  publication 
during  the  coming  season  the  following  new  editions:  Sir 
William  Broadbent's  Difensf.t  nf  the  Heart  (third  edition)  ; 
Professor  Stewart's  Manual  of  rhysiolo(fi/  (third  edition)  ;  Pro- 
fessor Mayo  Robson's   Diseases  of  the  Gall  Bladder  (second 


edition) ;  Mr.  Gant's  Guide  to  the  Kvamination  of  the  Conjoint 
Board  (seventh  edition)  ;  Mr.  Lennox  Browne's  iM'seases  of 
the  Throat  and  Sose  (fifth  edition)  :  Dr.  Muter's  Manual  nf 
Analytical  Chemistry  (eighth  editioiO  :  Dr.  Hime's 
Guide  to  the  Public  Health  Acts  (second  edition)  :  Dr.  Max 
Kinhoru's  Diseases  of  the  titomach  (second  edition)  ;  the  Medico- 
Psychological  Association's  Handl^jok  for  Attendance  f/n  the 
Insane  (fourth  edition),  and  Messrs.  Pearmain  and  Moor's 
Applied  Bacteriolnyy  (second  edition,  with  coloured  plates). 
The  following  new  works  are  quite  ready  :  A  Pocket  Dictionary 
of  Hyyiene,  by  Mr.  C.  T.  Kiiigzett,  F.I.C.,  and  Mr.  1). 
Homfray,  B.Sc.  :  An  Enylish-P'rench  Medical  Dictionary,  by 
M.  de  Meric ;  Cattle  Tuberculosis,  by  Dr.  T.  M.  Legge,  Secre- 
tary to  tlie  Royal  Commission  of  Tuberculosis  :  and  a  trans- 
lation of  Professor  Bollinger's  Pat hoUyical  Anatomy,  with  atlas 
of  1 20  coloured  plates. 

The  following  are  among  Mr.  Y'oung  J.  Pentland's  announce- 
ments for  the  autumn  :  C'lntributions  to  Clinical  Medicine,  by 
X.  McCall  Anderson,  M.D.,  F.F.P.S.Glasg.,  Professor  of 
Clinical  3ledicine,  Glasgow  University;  Physician,  Glasgow 
Western  Infirmary,  etc.  Te.iibook  of  Phytiolotjy.  by  British 
Physiologists,  edited  by  E.  A.  Schiifer,  F.R.S.,  Jodrell  Pro- 
fessor of  Physiology,  TJuiversity  College,  London  ;  volume  ii. 
Diseases  of  the  Heart  and  Aorta,  by  G.  A.  Gibson,  M.D.,  D.Sc, 
F.R.C.P.tdin.,  Assistant-Physician.  Royal  Infirmary,  Lec- 
turer on  Medicine,  School  of  Medicine,  Edinburgh.  The 
Principles  of  Treatment,  by  J.  Mitchell  Bruce.  M.D..  F.R.C.P., 
Physician  to,  and  Lecturer  on,  the  Practice  of  Mediciiit, 
Charing  Cross  Hospital;  Physician,  Hospital  for  Consumj:- 
tion,  Brompton,  London.  The  Principles  and  Practice  <f 
Medicine,  designed  for  the  use  of  practitioners  and  students 
of  medicine,  by  William  Osier,  M.D.,  LL.D.,  F.R.S.j 
F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkii  s 
University,  Physician-in-Chiet  to  the  Johns  Uopkii  s 
Hospital,  Baltimore ;  third  edition.  Lectures  on  Giddi- 
ness and  on  Hysteria  in  the  Male,  by  Sir  Thomas 
Grainger  Stewart,  M.D.,  LL.D.,  Physician-in-Ordinary  to  Her 
Majesty  the  Qneen  for  Scotland,  ft-ofessor  of  the  Practice  of 
Physic"  and  of  Clinical  Medicine  in  the  University  of  Edin- 
burgh. Textbook  of  Medicine,  by  British  Teachei-s,  edited  by 
G.  A.  Gibson,  M.D.,  D.Sc,  F.R.C.P.Edin.,  Assistant-Physician 
Royal  Lifirmary,  Lecturer  on  Medicine  School  of  Medicine, 
Edinburgh.  'The  Radical  Cure  of  Hernia,  Hydrocele,  and 
Varicocele,  by  C.  B.  Lockwood,  F.R.C.S.,  Assistant-Su»geon 
and  Demonstrator  of  Practical  Surgery,  St.  Bartholomew's 
Hospital,  Surgeon  Great  Northern  Central  Hospital.  I>?ndou. 
J/an«a/o/.l/Wifi"/"./y,  by  R.Milne  Murray,M.B., F.R.C.P.Edin., 
Assistant-Physician  Royal  Maternity  and  Simpson  Memorial 
Hospital,  Lecturer  on  Midwifery  and  Diseases  of  Women 
School  of  >Iedicine,  Edinburgh. 

To  the  Phonoijraphic  Record  for  September  Sir  William 
Gowers,  President  of  the  Society  of  Medical  Phonogr,ipliers, 
contributes  a  paper  on  Syphilitic  Disease  of  the  Cerebral 
Arteries,  in  which  he  says  that  the  characteristic  symptom  is 
generally  a  sudden  hemiplegia,  through  occlusion  of  a 
naiTOwed  vessel,  by  a  clot  oeyond  the  narrowed  part ;  but 
should  the  disease  of  the  arterial  wall  have  been  lessened  by 
treatment  the  symptoms  are  usually  more  chronic.  Dr. 
Fletcher  Beach  concludes  his  interesting  observations  on 
Mentally  Deficient  Children,  and  Dr.  Peyton  T.  B.  Beale 
advocates  the  use  of  alcX)hol  as  a  local  dressing  to  fresh 
wounds. 

A  once  faniiliar  name  has  reappeared  in  Virchoic's  Archir. 
An  article  was  published  in  the  July  number  on  a  special 
method  of  physiological  injection  of  bk>od  and  lymphatic 
vessels,  and  the  name  of  its  author  is  Professor  N.  A.  Trzaska- 
Chrzonszczewsky,  of  Kieft".  We  find  from  the  perusal  of  the 
article,  which  is  of  high  interest  to  the  patliologist,  that 
the  author  is  the  same  Dr.  N.  Chrzonszczewsky,  who  wrote 
a  valuable  and  original  monojjraph  on  the  anatomy  and  physi- 
ology of  the  liver,  published  in  the  same  Archiv  in  1866.  The 
last  generation  of  British  medical  students  were  very  familiar 
with  the  learned  professor's  name  placed  in  parentheses  in 
certain  textbooks,  as  one  who,  like  Beale  and  Kiernan,  held 
views  on  the  origin  of  the  Itile  ducts.  They  will  be  glad  to 
find  that  the  learned  professor  still  lives  and  writes  valuable 
papers.  We  may  perhaps  be  permitted  to  add  that  the  niwly- 
attixed  surname  given  above  only  adds  to  the  awe  which  the 
name  of    the  great  Muscovite  physiologist  never  failed  to 
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inspire  in  tlie  mind  of  the  student  of  "  Quain  "  and  ■'  Kiikes  " 
twenty  years  sinoe.  How  many  Imndreds  of  us  know  the 
name— by  sight ! 

Our  interesting  and  meritorious  trilingual  contemporary, 
Janus,  which  takes  the  histoiy  of  medicine,  the  geographical 
distribution  of  disease,  epidemiology,  medical  folk  lore,  and 
other  by-ways  of  meiliciue  for  its  province,  proposes  to  trans- 
form itself  into  a  monthly  from  a  bimonthly  periodical.  The 
editor,  Dr.  H.  F.  A.  Peypers,  of  Amsterdam,  is,  we  think, 
entitled  to  the  liighest  credit  for  Ids  efforts  to  make  his 
journal  fulfil  the  promise  of  its  name  by  looking  backwards  as 
well  as  forwards.  He  deserves  the  support  of  all  interested 
in  the  past  as  well  as  the  future  of  the  healing  art. 

Mr.  Oliphant  Smeaton,  of  Edinburgh,  has  written  The  Story 
of  the  Scots  Resurrectionists,  a  record  of  the  body-snatching 
which  at  one  time  flourished  in  Scotland,  where  it  was  marked 
by  specially  gruesome  incidents. 

Messrs.  Macmillan  will  shortly  publish  another  novel  by 
Dr.  Weir  Mitchell.  It  is  entitled  The  Adventures  of  Fran(;ois, 
and  the  scene  is  laid  in  France  during  the  great  Revolution. 

As  the  editor  of  the  Archiv  fiir  jiathologische  Anatomie,  Pro- 
fessor Virchow  recently  published  an  appeal  to  scientific 
medical  authors  for  shorter  papers  and  fewer  drawings,  espe- 
cially coloured  ones.  "No  doubt  many  among  the  younger 
authors,"  he  says,  "  have  no  idea  of  the  expense  of  many- 
coloured  illustrations,  a  single  one  of  which  sometimes  costs 
as  much  as  a  whole  number  in  type,  whilst  a  black  and  white 
diagram  would  answer  their  purpose  just  as  well."  Virchow 
concludes  with  the  following  remark:  "The  young  genera- 
tion should  learn  to  exercise  a  certain  economy  both  in  writing 
anil  illustrating.  The  more  pregnant  the  description,  the 
greater  the  chance  of  being  read  and  exercising  an  influ- 
ence." 


THE    SANITARY    CONGRESS. 

The  annual  Congress  of  the  Sanitary  Institute  was  opened  in 
the  Birmingham  and  Midland  Institute  on  September  27th. 

PBKsinENT's  Address. 
In  his  presidential  address  Sir  Joseph  Fayrer  surveyed 
the  progress  of  preventive  medicine  or  liygiene  during  recent 
times.  In  bringing  about  tliat  progress  tlie  Sanitary  Institute 
had  taken  an  important  part.  Il(!  described  tlie  conditions 
under  wliich  the  peojile  lived  fifty  years  ago,  and  contrasted 
them  with  t)ic  present  conditions.  Upwards  of  200  millions  liad 
been  Bijent  on  sanitary  work  with  great  benefit  to  the  pulilic 
liealtli.  Popular  teaching  and  exainijle  and  the  general  difiu- 
sion  of  education  were  still  necessary  in  order  to  <onvince  the 
proletariat  of  what  so  intimately  concerned  their  vital  interests. 
It  would  perhajw  not  be  until  the  more  comph^te  organisation 
of  the  j)ublic  health  administration  under  y  Minister  of 
Public  Health  were  effected  that  the  full  benefits  of  sanitary 
legislation  would  be  rcaliseil,  and  the  ])eople  attain  to  that 
standard  of  health  and  din-ation  of  life  fur  whicli  they  had  a 
riglit  to  hopi'.  ile  showed  the  eft'ect  of  hygienic  measures 
Upon  certain  well-known  diseases,  arkd  with  regard  to  vaei'ina- 
tion  he  said  the  evid(;nce  seemed  to  show  tliat  tluTe  could 
be  no  doubt  as  to  its  value.  As  to  the  methods  by  which 
every  individual  was  to  be  vaccinated  or  ri-vaccinated,  tliat 
wan  a  subject  for  the  State  to  deterniini'.  That  the  .\cts  in 
existence  \\\>  to  the  jiresent  tinii'  were  iiiader|Uate  to  this  end 
was  i)laiiily  shown  by  tlie  fact  that  large  and  iiicri'asing  nuin- 
\>fTH  of  till'  )p'i|Hilation  were  known  to  be  unvaccinaled,  (Icspili' 
tlie  eoin))iil-ory  character  of  the  Acts.  The  most  rr-cent 
Vnecination  Act,  whatever  might  l)e  its  advantages, 
was  certainly  defective  in  this  that  it  made  no  pro- 
vision for  revaecination,  the  necessity  for  wliich  was 
universally  adniilled  by  the  nieiliial  ]iiof(sMi(in,  whilst  it 
was  very  <f(ml>tfiil  whether  the  modification  of  tin'  conipiilsory 
(■liiuses  would  have  the  ell'ect,  as  it  was  hopi'ii,  of  extending 
vaJ'einatioii.  The  seopc  and  aim  of  sanitary  science  in  its 
preventive  aspe<'tH  should  not  be  limiteil  to  the  consideration 
of  zyniotie  nnd  other  acute  diseases,  but  should  extend  to 
the  resnltM  of  iibnoriiial  social  conditions  arising  out  of  the 
strain  and  strugtile  for  existence,  involving  over-comiietitiou 
in  various  oecnpnllotis  by  which  lifi'  was  Hii|iporteil  or  wealth 
and  distinction  acijuiicil,  nnd  under  the  ))reHHiii'e  (if  wliich  so 
many  lost  their  health  or  even  siiccuinbed.  He  ijuoled  from 
the  Kejflslrar-OonemrB  returns  to  sliow  the  influence  exerted 


on  vital  statistics  by  sanitary  science.  He  dwelt  at  some 
length  upon  the  beneficial  results  of  sanitary  work  in  India, 
and  concluded  by  saying  that  evidently  a  great  future 
was  before  preventive  medicine,  and  they  might  con- 
fidently look  to  the  eminent  men  of  science  who  were  now 
pursuing  with  such  indefatigable  zeal  their  researches  into 
the  mysteries  of  bacteriology  for  its  fulfilment.  But  those 
who  admired  and  appreciated  their  work  the  most  and  looked 
forward  hopefully  to  its  results  were  anxious  that  progress 
should  not  be  retarded  by  hasty  deduction  and  premature 
generalisation,  which  might  only  end  in  disappointment,  how- 
ever great  might  be  the  importance  of  the  study  of  bacteri 
ology  and  the  various  conclusions  resulting  from  it. 

The  Medical  Profession  and  the  State. 

On  September  28th,  at  the  Conference  of  Medical  Officers  of 
Health  the  President  (Dr.  J.  C.  McVail)  dealt  with  The 
Medical  Profession  and  the  State :  their  Relationship,  espe- 
cially with  regard  to  Vaccinal  Legislation.  He  said  they  were 
probably  all  agreed  that  revaecination,  as  well  as  primary 
vaccination,  required  legal  jsrovision ;  that  sanitaiy  authori- 
ties, instead  of  Poor-law  authorities,  should  have  charge  of 
vaccinal  administration  ;  that  all  required  vaccination  prose- 
cutions should  be  conducted,  not  by  local  authorities,  but  by 
public  prosecutors ;  that  vaccination  certificates  of  private 
medical  men  should  be  paid  for  by  the  State,  as  were  similar 
certificates  by  public  vaccinators  ;  and  that  all  vacci- 
nation certificates  should  place  on  record  the  number 
of  marks.  There  was  good  reason  to  hope  that  next 
session  they  would  see  the  introduction  of  a  Revaecination 
Bill.  Regarding  the  conscience  clause,  they  might  be  satis-- 
fled,  as  a  profession  that  their  withers  were  unwrung.  In 
this  country  vaccination,  though  called  compulsory,  had  never 
been  compulsory.  The  public  must  be  educated,  and  they 
must  pay  for  their  education.  In  so  far  as  they  would  accept 
no  other  schoolmaster  than  small-pox,  their  education  would 
be  all  the  more  costly,  but  the  lesson  once  learnt  would  be  all 
the  more  thorough.  He  passed  on  to  the  consideration  of  the 
relation  of  the  medical  profession  to  the  prevention  of  small- 
pox in  presence  of  the  new  law  of  vaccination,  and  said  that 
they  must  do  their  utmost  to  protect  the  public  against  itself, 
and  not  stand  by  and  sulk  because  so-called  compulsion  had 
been  temporarily  abolished.  They  must  educate  the  public 
who  chose  the  lawmakers  in  the  very  truth  about  vaccina- 
tion. 

Miscellaneous  Communications. 

Di-.  .1.  W.  Wasuhourn  discussed  l)acteriological  and  clinical 
diagnosis  in  relation  to  some  of  the  notifiable  infectious 
diseases. 

Dr.  Mkukditii  Youno  (Crewe),  in  a  paper  upon  Regulations 
for  the  Burial  of  Persons  who  have  Died  of  Infectious  Diseases, 
suggested  that  there  should  be  some  regulation  of  the  funerals 
of  persons  dying  of  Asiatic  cholera,  small-pox,  scarlet  fever, 
diphtheria,  membranous  croup,  typhoid  fever,  and  probably 
also  of  measles. 

Mr.  10.  I'arkks,  JI.P.,  the  Chairin.iu  of  the  IStarkets  and 
Fairs  Committee  of  the  l!iriniiigh.'ini  ('(ir|ioration,  contri- 
buted a  paper  upon  Municipal  Authorities  and  Public 
Slaughterhouses. 

Rksohitions. 

Dr.  MoVail  i)ropose<l : 

That  ilic  coiiiiition  of  tlio  sanitary  adiuiiiistrj'.tioii  in  tin'  rural  dislricta 
in  Irclaiiii  is  unsaiisfactDry  owiiu:  totlic  waiitof  inticiuMHUMit.  suiu'rvisioii, 
iiml  that  tho  (lovi'niiin'nt  \m  ur^'cntly  roiiucstt'd  tit  roiiu'ily  (liat  licfiM-t  by 
it)tro(hicini;  a  Itill  tairly  next  Hossion  rc<niirint:tln'  new  county  rouiicils  to 
npiioilit  II  ini'iliial  ollU'or  ol  hciillh  hir  each  ronnly  with  tint  .saiiii' li'iinro 
ot  olllci'  as  till'  lU'cHOiit  ciiiiiity  surveyors  ;  and  tin'  Council  of  tin'  Sanitary 
llistitilti*  hr  l-iMinrstc'd  to  approai'li  tin' (io\i'rnnii'nt  on  I  In' Hllhjri't. 

Dr.  HiiowNiNd  (Weymouth)  seconded  the  motion,  which  was 
agreed  to. 

On  the  motion  of  Alderman  Haukihon  (Sundei  land), 
seconded  by  Bailie  DicK,  it  was  resolvi'd  : 

Thai  Ihi'  <'ouni-il  of  thii  IiiBtitiil.i'  hi'  ri'i'oniiiioniloil  to  urKP  iipin  llio 
Oovciiiiiient  the  iiiiCL'sslty  for  Uik-lslatlnn  to  Hcrun'  tlio  ri'KlHtnitlon  ot 
li'ei'icaiii  voiKlorH  mid  tlio  Biiiillary  coiitidl  nl  idai'os  wliora  Ico  cronm  la 
iiiiuh'. 


IJNiVMUirrv  OK  Chacow.-  DuriiiR  the  aeudemic  year  1897-98 
the  degree  <it  Doctor  of  Medicine  wiis  coiiferred  by  the  I'ni- 
versity  of  Crncow  on  71  c.iiiilidatcH. 
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ASSOCIATION    INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MKKTiNCr  of  tin'  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  12th    day    of   October  next,  at  2 
o'clock  in  tlieaftcniodii. 

Francis  Fowke,  General  Secretary. 
September,  1898. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretai-y  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MENfBERs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office.  

BRANCH  MEETINGS  TO  BE  HELD. 

South-Easthkx  Branch  :  East  SrssF.x  District.— The  next  meeting 
will  be  held  .at  the  E.-i.st  Sussex  Hospital,  H.astings,  on  October  6th  (Thurs- 
day), at  3.30  P.M..  Dr.  Batrsliawo.  Mayor  of  Hastings,  in  the  cliair.  Dinner 
at  5.30  P.M.  at  the  Grand  Hoti-1  ;  oharge  6s..  exclusive  of  wnne.  Mr.  Pcarce 
Oould,  of  Midillcsox  Uospitnl.  will  re:id  a  p;ipcr  onTrendolcnlnii  .rs.Oii.'ra- 
tion  for  Varicose  Veins.  Dr.  Bagshawe  :  A  Case  of  Hydropericardium, 
with  specimen.  Mr.  Nicholson:  .V  Case  ot  Supravaginal  Hystorcctoniv. 
with  specimen.  Dr  Allen  :  A  Case  of  Dislocation  of  the  Ankle.  Dr. 
Pewlaiid  :  Cases  of  Hay  Fever  treated  by  Electroc.iuteiy.— J.  \V.  Batter- 
BAH,  M.B.,  Honorary  Secretary,  Grand  Parade,  St.  Leonard's-on-Sea. 


Sourn-EASTERS  Bravch:  North  Kent  District.— A  meeting  of  this 
District  will  be  held  in  the  Hall  of  the  Science  and  Art  School,  Bromley,  on 
Thursday,  October  6th.  at  3.45  p.m..  Dr.  Scott  in  the  chair.  The  animal 
dinner  will  be  held  at  6  p.m..  charge.  6s.  6d.,  exclusive  of  wines.  The  fol- 
lowing papers,  ele..  have  been  promised  : — Dr  Bany  Blacker  :  Demonsti-a- 
tion  of  the  .V  Kays:  Dr.  Tcunyson-Smith  :  Some  Notes  on  Tubal  Preg- 
nancy. All  members  of  the  liranch  are  entitled  to  attend  and  to  intro- 
duce professional  friends.— A.  Tennysok-Smith,  Hon.  Secretary,  The 
Birches,  Cnpington,  Kent. 

Soitth-Easterv  Branxh:  East  Surrey  District— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel.  Kcigatc,  on  Thursday,  October  istli, 
at  4  P.M.,  Mr.  W.  A.  Beri'idgc,  of  Redhill,  in  the  chair.  Dinner  at  6  p.m., 
Charge  7S.,  exclusive  of  wine.  All  incmbcrs  ot  the  South-Eastern  Brancli 
are  entitled  to  attend,  and  to  introduce  professional  friends.  Agenda  :  i. 
Minutes  of  Croydon  meeting,  a.  To  decide  wlicn  and  where  the  next 
meeting  shall  be  held,  and  to  nominate  a  member  of  the  Ih-anch  to  take 
the  ehairthcreat.  The  following  papers,  etc..  have  been  promised:  The 
Chairman  will  at  4  o'clock  show  Cases  of  Tuberculosis  of  the  Udder,  of  the 
Uterus,  and  of  the  Intestines  of  the  Cow.  with  other  specimens  kindlv 
lent  by  Dr.  G.  Sims  Wondhead.  Dr.  W.  J.  Iladley  will  show  Micros,!.]. ic 
and  Culture  Specimens  of  Tubcicle.  A  discussion  <>n  Tuberculosis  will  be 
opened  by  Sir  Kichaid  Douglas  P<iwell,  in  which  Dr.  W.  J.  Hadlev.  Mr.  .1. 
Hutchinson,  jnn..  Dr.  Edward  Senlon  (Medical  Oflicer  of  Hcaltli  to  the 
BuiTey  County  Council),  and  Dr.  John  E.  linking  will  join.  Members 
desirous  of  exhibiting  specimens  or  reading  notes  of  eases  are  invited  to 
communicate  at  once  with  the  Hon.  Secretary.  N.B.— The  Hon.  Sccrctai->' 
would  be  inni'li  obliged  if  members  would"  kindly  inform  him  Ijy  jiosl- 
oard  whether  they  intend,  if  possil)le.  to  be  present  at  the  meeting",  aiul  if 
Ukely  to  remain  to  dinner.— IIKNKV  J.  Pkanolev,  Hon.  Secretai-y,  Tudor 
House,  .■Vncrley. 

Sotn-H  MinuKD  Branch.— The  autumnal  meeting  will  be  held  at  Wel- 
lingborough on  Thursday.  Octobcrf.lh.  I.unclieon  will  be  provided,  and 
It  is  hoped  that  all  geiitlenicn  inlcmliiig  to  be  iiresent  at  the  meetingwill 
also  join  the  luncheon,  so  a',  lo  render  it  a  success.  Notice  to  the  Secre- 
tory is  loiucstcd  not  later  than  October  ird.  Gentlemen  are  iiivit4-d  to 
Introduce  new  members,  and  to  bi-ing  specimen^.  dr.nvings.  etc..  likely  to 
lie  of  interest  to  the  meeting  The  following  p.iiicis  have  been  promised  : 
I.  Dr.  Magnire  will  furnish  a  clue  lo  his  case  of  Phenomenal  Gestation, 
a.  Mr.  \V.  OilTord  Nash  will  read  Three  Series  of  Cases  due  to  Sewer  lias 
Poisoning.  3.  Dr.  W.  S.  Colman  (National  H0spit.1l  for  the  Paralysed  and 
■  Epileptic)  will  read  a  short  paper  on  the  Palliative  Treatment  of  loco- 
motor Ataxy,  with  a  Demonstration  of  Eraenkel's  Re-education  Exercises. 


4.  Dr.  Crookshank  will  read  a  paper  on  llyEteria  and  Epilepsy.  5.  Dr.  IloUis 
will  introduce  a  discussion  on  The  Treatment  of  Dilated  Stomach.  6. 
rn-.  Newman  will  exhibit  some  x-ray  pictures,  with  remarks.— C.  J.  EvAKS, 
Northampton,  Hon.  Secretai-y.  

Shropshire  a.vd  Mid-Wales  Branch— The  annual  general  meeting 
will  be  lield  at  the  Salop  lufirmaiy  on  Tuesday,  October  asth,  at  3  o'clock  ; 
Mr.  T.  Law  Webb,  the  President,  will  take  the  chair.  Members  who  wish 
to  bring  foi-ward  any  business,  to  read  papers,  or  showcases  or  specimens, 
or  to  propose  new  members,  are  re<|uested  to  communicate  with  the  Hono- 
rary SccretaiT  not  later  tlian  Friday,  October  lilh.—  U.  Willocukby 
Gaudker,  M.D.,  Swan  Hill,  Shrewsbury,  Houorai-y  secretary. 


North  of  Evoland  Br.\sch. — The  autumn  meeting  will  be  held  at 
Durham  on  Thursday,  October  6th,  at  4.30  p.m.  Members  desirous  of  read- 
ing papers,  reporting  cases,  showing  specimens,  or  making  any  communi- 
cation to  the  meeting  are  requested  to  give  notice  to  the  Houoi-ai-j-  Secre- 
tai-y,  T.  liE.viTiK.  M.D.,  a'l,  Ellison  Place.  Newcastle-upon-Tyne.  Members 
of  the  profession  who  are  not  members  of  the  Branch  will  be  welcome  to 
attend  the  meeting.  

SYDNEY   AND   NEW  SOUTH  WALES    BRANCH. 
The  usual  monthly  meeting  of  this  Branch  was   held   in  the 
Royal  Society's  Room,  Sydney,  on  July  29th,  Dr.  E.  T.  Thrino, 
Mce-President,   in  the  chair.    There  were  thirty  members 
present. 

Con/irtnation  of  Minutes. — The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

iS'eir  Menders. — Tlie  election  of  the  following  new  members 
was  announced  :  Drs.  Sinclair  Gillies,  Charles  MacLaurin,  R. 
A.  Robertson. 

T/ie  Jieportiny  of  Deaths  to  the  Coroner  by  Medical  Men. — 
The  Chairman  then  called  upon  Dr.  Gregory  O'Neill  to  open 
a  discussion  on  the  duties  of  medical  man  in  reporting  deaths 
to  the  coroner. — Drs.  Sawkins,  Thrino,  Bowker,  Binney, 
Arthur,  F.  II.  Quaife,  Cledden,  and  Renme  took  part  in 
the  discussion.— Dr.  Renme  proposed  : 

That  the  Council  be  empowered  to  bring  this  matter  prominently  under 
the  notice  of  the  Premier,  so  that  some  definite  legislation  may  be  pro- 
ceeded with,  with  a  view  of  dealing  with  the  questiou  of  the  registration 
of  deaths  and  the  duties  of  medical  men  iu  reporting  deaths  to  the 
coroner. 
This  was  seconded  by  Dr.  O'Neill  and  carried. 

SPECIAL  CORRESPONDENCE. 

PARIS. 

Special  Courses  in  the  Paris  Medical  School. —  The  Medical  At- 
tendance at  the  Burcaiuv  de  Bienfaisance. —  The  Prex^ention  of 
Bovine  Tuberculosis.—  The  Xotificntion  of  Childbirth. — Stray 
Dogs. — Medical  Councillors. — General  Xeivs. 
The  feeling  has  long  existed  in  Paris  that,  in  addition  to  the 
olficial  medical  teacliing,  opportunities  of  further  instruction, 
to  be  jiaid  for  by  the  students  directly  to  the  teacher,  should 
be  proviilctl.  Tiiis  is  ciilled  ^'  Tenseiffnemerit  libre."  At  the  medi- 
cal school  Drs.  Plartmaiin  and  Terrier  have  or.uanised  paying 
courses  of  practical  and  operative  surgcrj-.  This  class  sup- 
plies a  want  in  the  official  teaching.  At  the  Aiulral  Hospital 
a  stall' of  distinguished  men  will  lecture  on  the  diagnosis  and 
treatment  of  diseases  of  the  stomach.  These  lectures  will 
begin  at  the  end  of  October  ;  they  will  be  the  first  paying 
lectures  given  in  a  French  hospital. 

31.  Barliill'oii  has  recently  called  attention  to  the  perfunc- 
tory manner  of  treating  tiie  poor  in  the  Bureaux  de  Bien- 
faisaiicc.  He  declares  that  both  the  examination  and  the 
treatment  are  insufficient.  It  is  necessary,  in  order  to  arrive 
at  a  satisfactory  result,  not  only  to  treat  the  jiatients  of  the 
Bureaux  de  Bienfaisance  medically,  but  also  to  inquire  into 
the  comlition  of  their  homes.  M.  Barbillon  wishes  to  see  the 
children  in  poor  homes  removed  to  places  of  safety,  and  he  is 
of  oiiinioii  that  the  t'ommunal  schools  could  organise  a  ser- 
vice for  these  children. 

The  (General  Council  ot  the  COte-d'Or  has  passed  a  resolu- 
tion calling  ujwn  public  authorities  promptly  and  seriously  to 
study  the  advisability  of  using  tuberculin,  and  urging  that  n 
law  be  p:issed  rendering  it  compul.sory  for  all  animals  rm- 
tended  for  purposes  of  foixl.  or  to  be  used  for  the  milk  supply, 
to  be  tre,it(  <l  previously  with  tulierculin,  and  that  the  ob- 
servanci^  of  all  sanitary  measures  in  order  to  staniji  out 
bovine  tuberculosis  should  be  enforced. 
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A  French  legal  tribunal  has  lately  given  judgment  that  the 
medical  man  attending  childbirth  is  not  called  upon  to  notify 
the  child's  birth  when  the  father  is  present.  A  midwife  was 
proceeded  against  for  omitting  to  notify  a  birth.  She  was 
acquitted  on  the  ground  that  the  father  was  present. 

During  the  period  of  intense  heat  which  has  just  come  to  an 
end,  the  police  regulations  concerning  dogs  have  been  followed 
out  to  the  letter.  The  number  of  dogs  taken  to  the  fourriere — 
the  Government  depot  for  stray  dogs — has  been  considerable. 
These  instructions  were  given  in  accordance  with  the  advice 
of  the  Conseil  d'Hygiene.  In  1897  more  than  1,400  people  were 
bitten  in  Paris  by  dogs,  cats,  and  horses  known  or  suspected 
to  be  rabid  ;  350  liave  been  treated  at  Pasteur  Institute  5  among 
the  350  died. 

ilany  medical  men  have  been  elected  General  Council- 
lors, but  it  is  ditficult  to  arrive  at  the  exact  number.  A  good 
medical  authority  states  that  of  the  87  departments  of  France, 
II  have  medical  men  acting  as  members  in  their  general 
councils. 

Tlie  sum  of  /20o,ooo  has  been  bequeatJied  to  the  Marseilles 
hospitals  on  the  condition  that  the  patients  are  tended  by  the 
sisters  of  a  religious  oixler.  This  renders  the  proposed  laieisa- 
tion  of  these  hospitals  a  difficult  question. 


BERLIN. 

Congress  of  Scientists  and  Medical  Men  at  Diisseldorf. — 
TAe  Germans  at  Kianichou. — Professor  Behriuff  and  his 
Serujn  Patent. — Sanitation  at  German  Health  Resorts. — The 
Decrease  of  Tuberculosis. 
TcREitcuLOsrs  was  one  of  the  chief  subjects  at  this  year's 
Congress  of  German  Naturalists  at  Diisseldorf.  A  whole 
sitting  was  devoted  to  the  theme,  at  whicli  numerous  papers 
were  read  on  the  disease  itself  and  on  methods  of  combating 
it  by  legislatiort,  sanatoria,  etc.  General  approval  was  given 
to  tlie  Committee's  proposal  of  a  Tuberculosis  Congress  to  be 
held  in  Berlin  ne.xl  spring.  Among  the  papers  read  at  the 
general  meetings,  Professor  Tillmans's  (Leipzig)  liistorical 
review  of  surgery  during  the  last  hundred  years  con- 
tained a  hit  at  tlio  Dum-dum  bullet,  wliieh  the  speaker 
characterised  as  "  cruel."  Professor  Kruse  (Bonn),  in  an 
address  on  physical  detreneration  and  tlie  defensive  power  of 
nations,  came  to  the  comforting  conclusion  tliat  civilised 
mankind  is  by  no  means  on  the  way  to  physical  degeneracy, 
but  that  the  l-'uropean  races  of  to-day  can  liold  their  own  as 
regards  size  and  strength  against  those  of  former  ages,  as  f.'ir 
back  as  measun*ments,  etc.,  have  come  down  to  us.  Mr. 
Hankin  (.\gra)  aroused  mucli  interest  by  liiii  address  on  the 
plague,  which  was  given  in  excellent  (ierman.  Experience, 
tie  said,  liad  conclusively  proved  rats  to  be  the  carriers  of  tlie 
epidemic.  AVlicre  rats  arKmndcd  tlie  disease  was  violent  in 
ch'drsu-U'r ;  wlierever  tlie  rats  had  been  successfully  destroyed 
the  dJKea.se  had  died  out.  The  remedy  to  seek,  ho  said,  was 
a  wliiileBalc  destructive  agent  for  rats. 

Contrary  to  general  expectation,  the  (ierman  naval  sur- 
geonH  ill  Kianichou  liave  not  met  witli  any  hjprosy  cases 
as  yet.  'Tliey  liave  abundance  of  material  for  observation, 
too,  for  sinec!  conHulliiig  liours  for  Chinese  patients  have 
been  estubliHlied,  natives  comc!  to  bo  treated  from  far  and 
near. 

I'ror<-ggor  Behring  has  published  a  letter  in  the  Dnulschr 
medieinitrhe  WurheuMdnift  explaining  his  |)Ositi<)n  willi  iig.'ird 
to  Ills  American  seruni  paleiit,  and  replying  to  the  attacks 
madn  on  him  by  many  of  hiH  collcagiies.  Ilis  chief  argu- 
ment in  tliat,  having  given  up  liis  medical  imu-lice,  lie  is 
obliged  to  M-ik  other  {''  i/emhiifilirh  "  or  "  business")  means  of 
vaniinK  eiKnigh  money'  to  carry  on  his  experiiueiital  re- 
geare!ii-H.  I'iiially,  lie  complains  that  in  1892  (a  time  whi'ii, 
he  «ayH,  tbi'  iiiiportanc..  of  Ihh  dlHCDveiy  was  iiln'.idy  fully 
reeognine.l;  an  iipijeal  whieh  he  madi'  lo  the  (ieniiaii  (loverii- 
ineiit  and  to  the  general  public  f(ir  funds  with  whieh  to  cany 
on  liiB  inveHtigatidiiH  wnw  totally  disreganleii.  No(,  a  hand,  he 
ouyH^  waB  openerl  to  him,  whilst  Khortly  afterwards  in  Fnnice 
a  million  francB  were  ((.Uectcd  and  presentrd  t<>  the  i'listeiu 
Iimtitiile  to  iK'lp  forward  llie  nriietical  uliliHiilion  of  the 
Mcriiin,  and  the  luhtilute  wjih  (urlher  emloueil  wilh  iiii  aiiiiiial 
HubHidy  of  ao.fxx)  fniMiH  l.y  I  \>>-  '  ".verninenl  for  the  saiiii'  pur- 
pose. 


A  fatal  case  of  diphtheria  which  occurred  a  short  time 
ago  in  one  of  the  German  seaside  places  has  drawn  general 
attention  to  the  defective  sanitary  arrangements  of  many 
so-called  "health  resorts."  Professor  Lassar,  who,  in  a 
letter  to  the  Hyyienische  Rundschau,  speaks  plain  words  on  the 
subject,  warning  the  public  of  the  dangers  lurking  in  the 
badly-arranged  closets  and  defective  cesspools  of  many 
summer  resorts,  should  be  thanked  for  an  excellent  sugges- 
tion to  the  guidebooks,  namely,  that  a  special  mark  (say  a 
nought  o)  be  placed  against  hotels  and  lodging-houses  with 
insanitary  closets  and  bad  drainage  an-angements  ;  and 
another  mark  (a  note  of  exclamation,  I)  against  tliose  where  all 
is  safe  in  this  respect.  Such  marks  would  prove  a  real  boon 
to  the  public,  and  would  soon  force  hotel  and  lodging-house 
proprietors  in  their  own  interest  to  make  the  necessai-y  im- 
provements. 

Statistical  researches  on  the  subject  of  tuberculosis,  which 
have  been  can'ied  on  for  some  time  in  the  Imperial  Board  of 
Health,  are  now  concluded.  They  prove  that  tuberculosis  lias 
decreased  in  almost  all  European  States  since  1880. 


ROME. 
Professor  Koch  in  Rome. — Foundliny   Hospitals  in   Italy. —  The 

University  of  Boloyna. — Professor  Lustiy's  Serum  for  Plague. — 

Death  of  Professor  Toscani,  of  Rome. 
Professor  Koch,  with  his  assistants  Professor  Kossel  and  Dr. 
Pfeiffer,  is  at  present  in  Rome  studying  the  malarial  question 
in  all  its  aspects.  The  Italian  Government  has  placed  the 
State  laboratories  at  his  disposal,  and  the  Minister  of  the 
Interior  entrusted  Professor  Santiliquido,  the  head  of  the 
laboratories,  to  welcome  him  on  belialf  of  the  Government. 
Permission  has  also  been  granted  him  to  stuily  the  cases  of 
malaria  admitted  into  the  Military  Hospital  and  into  the 
Hospital  of  Santo  Spirito.  Professor  Kocli  has  told  me  that 
he  is  disappointed  with  the  small  number  of  cases  of  malarial 
fever  which  he  has  found  in  these  institutions,  particularly  in 
the  military  hospital,  although  September  as  a  rule  is  the- 
montli  in  the  year  v.'hen  the  greatest  number  of  cases  of 
malaria  are  received  iiithehospitalsfromthe  Roman  Campagna. 
Tlie  Professor  and  liis  assistants  work  daily  in  the  laboratory 
of  the  Santo  Spirito  Hospital,  and  they  make  occasional  visits 
to  the  most  malarial  districts  around  the  city.  He  also 
informed  me  that  he  was  led  to  study  malaria  in  Italy 
because  the  Italian  school  had  written  and  investigated  much 
about  it,  and  the  views  of  the  leaders  dill'er  so  much  in  many 
imi)ortaiit  points  that  he  was  anxious  to  come  to  a  definite 
conclusion  on  the  wliole  subject,  if  possible.  In  discussing 
Ross's  work  in  India  in  connection  with  Mansoii's  mosquito' 
theory,  Koch  spoke  in  the  highest  terms  of  Ivoss's  investiga- 
ti(pn.  Professor  Koch  intends  to  leave  Rome  about  the  end  of 
Sei)tember  when  he  and  his  assistanls  most  probably  will  go 
to  (ireece  to  continue  tlieir  malarial  studies  in  thai  country. 
Before  coming  to  Kome  Kocli  made  some  studies  in  Milanaiid 
I'avia.  In  the  latter  city  he  was  disapiioiiited  at  tiiiding  that 
I'rofessor  (iolgi,  a  former  ])Ui>il  of  his  and  one  who  has  done 
such  excellent  work  in  <'oniieetioii  wilh  malaria,  was  absent  in 
England,  where  he  was  attending  the  Congress  of  Physi- 
ologists  at  Cambridge. 

Tlie  ('omniission  appointed  by  the  Italian  Government  to 
ilKiuire  into  the  condition  of  the  Komiilling  Hospitals  in  Italy 
is  still  coiitimiiiig  its  investigations.  The  Minister  of  the  In- 
terior has  lately  sent  a  ein-ulnr  to  tlie  Pre  feels  of  the  Kingdom 
ill  whii-li  further  iiiforiuat  ion  has  been  re(|uesle(l  in  reference 
to  the  working  of  the  brefotrnfi  ("xisting  in  the  diU'erent  pro- 
vinces. They  an^  also  requested  to  obtain  information  from 
the  various  local  authorities  as  to  how  the  funds  for  the  iniiin- 
ti'iiance  of  the  foundlings  are  iirovided,  and  if  maternity  hos- 
pitals exist  or  s| iai    maternity   uanls   an'  attached   to  the 

geiieial  lios))italH  ill  their  eoiiiiiimies.  In  those  ])rovince8 
where  hrifolnifi  do  not  exist  the  rrefects  are  requesled  to  in- 
struct the  local  .'luthoritieH  iiiiniediately  to  send  )iartieulars  118 
to  the  number  of  infants  who  wi're  sup|iorted  by  llieiii  in  tlie 
years  i,S95-97. 

Tlie  niicient  University  of  Bologna,  whieh  has  fallen  so  much 
from  il,(  anc'ieiit  splemiour  and  renown  Hint  it.  is  now  one  of 
the  iiioHt  biieUwiinl  iiniviTHil  ies  m  Italy.  lOiielly  owing  to 
want  of  funds,  will  in  all  jiroliability  soon  be  in  11  posi- 
tion to  recover  some  at    h^ast  of  its  fornior  glory.     Professor 
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Baccelli,  the  Ministorof  Publie  Instruction,  has  promised  that 
during'  the  coming  session  of  the  Italian  Parliament  he  will 
introduce  a  Bill  to  provide  the  necessary  means  for  its  reju- 
venescence. 

It  has  been  announced  thiit  the  authorities  of  Bombay  have 
provided  the  necessary  means  for  the  foundation  of  a  laboratory 
in  tliat  city  for  the  preparation  of  Professor  Lustig's  curative 
serum  for  plague.  The  director  of  the  laboratoiy  will  be 
Doctor  Galeotti,  Professor  of  Pathology  in  Florence. 

The  death  of  Davide  Toscani,  Professor  of  Legal  Medicine  in 
the  Univei-sity  of  Rome,  took  place  in  that  city  on  September 
15th,  after  a  long  illness.  Ho  occupied  the  chair  of  Legal 
>iedieine  for  forty  years,  and  he  was  President  of  the  Medieo- 
Chirurgical  Kaculty  for  five  years.  Some  twenty-five  years 
ago  he  established  the  Municipal  Office  of  Hygiene  in  Rome 
and  was  its  director  for  twenty  years.  The  great  improvement 
wliich  has  taken  place  in  the  sanitary  condition  of  Rome  in 
that  time  is  largely  due  to  his  labours. 


ABERDEEN. 


SesignatioH  <./'  I'luffS'ior  Offston. —  Ti/phoid   Fever  at   Aberdeen 

..  dhd  at  Aboyne. —  The  Water-supply  of  Aberdeen. 
Professor  Oc.stox  has  resigned  his  post  of  surgeon  at  the 
Royal  Infirmary.  Tlie  fact  causes  the  deepest  regret  among 
those  connected  with  the  institution,  and  will  be  greatly  felt 
by  the  medical  school  of  Aberdeen,  and  by  the  public  in 
the  Xorth  of  Scotland.  Though  Pr.  Ogston  has  been  re- 
peatedly urged  by  the  directors  of  the  infirmary  to  reconsider 
his  decision,  he  -feels  that  his  strength  will  not  permit  him 
longer  to  undertake  the  increasing  duties  of  the  post. 

Some  anxiety  has  been  felt  in  the  town  owing  to  the  marked 
increase  of  cases  cf  typhoid  fever  which  has  occurred  lately. 
The  matter  has  received  the  careful  attention  of  the  authori- 
ties, and  the  majority  of  cases  are  said  to  have  been  traced  to 
the  supply  of  milk  from  two  dairies  in  the  neighbourhood. 
Though  investigations  at  the  farms  has  apparently  given  no 
indica,tiou  of  the  origin  of  the  infection,  and  all  the  arrange- 
ments connected  with  the  dairies  were  found  in  good  order, 
the,  supply  of  milk  from  the  dairies  in  question  has  been 
temporaiily  stopped.  A  slight  outbreak  of  typhoid  fever  is 
also  reported  at  Aboyne.  The  patients  have  been  removed  to 
the  isolation  hospital  there.  Steps  have  been  taken  to  pre- 
vent any  spread  of  infection  from  the  discharge  of  the  sewage 
of  the  hospital  to  the  iitigatiou  ground  worked  by  the  city  in 
its  neighbourhood. 

The  uneasiness  felt  at  these  outbreaks  is  aggravated  by  the 
sense  of  a  not  wholly  satisfactory  condition  as  regal-ds  the 
water-supply  of  the  city.  Various  plans  for  its  improvement 
are  being  discussed ;  one  suggested  by  Mr.  .lamieson,  the 
city  analyst,  that  water  shall  be  carried  from  the  Avon,  a  re- 
markably pure  tributary  of  the  Spey,  has  received  a  good  deal 
of  attention. 

li\t<:rpool. 

The  Thompton-Yates  Laboratories.—  Inaugural  Meetin;/  of  the 
Session  of  the  Medical  Institution. —  The  Ladies'  Sanitary 
Association. 
In  view  of  the  inauguration  of  the  Thompson-Yates  J.abora- 
tories,  which  is  to  take  place  on  October  8th,  the  acting  stafl' 
of  the  Medical  School,  no  less  than  the  contractors,  are  working 
at  high  pressure,  and  the  elaborate  fittings  are  rapidly  ap- 
proaching conii>l(tion.  .■V.nmng  many  alterations  in  the  aspect 
of  the  School  resulting  from  the  present  extension  of  the 
buildings  one  change  is  most  welcome  from  an  jesthctie  point 
of  view,  namely,  the  i>ulling  down  of  the  old  wall  which  hid 
the  Collece  from  the  R^nal  Infirmary  and  the  planting  of  an 
ornamental  rockery  facing  the  latter.  The  opening  ceremony, 
prefaced  as  it  will  be  liy  conferrins  of  the  degree  of  Doctor  of 
Science  on  Lord  Lister,  will  take  the  form  of  a  great  academic 
function,  and  all  iniiversity  graduates  who  are  invited  to 
attend  are  rcc|uested  to  wear  full  academical  dress. 

The  inaugural  meeti:ig  of  the  ensuing  session  of  the  Liver- 
pool Institution  is  to  take  place  on  the  evening  of  Octuber;!!!, 
when  the  I'resident,  Dr.  AV.  Macfie  Campbell, Will  deliver  an 
address  on  Some  Old  .Vuthors  and  their  Books,  with  lantern 
illustrations.    It  is  expected  that  several  of  the  distinguished 


visitors  who  will  be  in  Liverpool  for  the  opening  of  the 
Thompson-Yates  Laboratories  next  day  will  be  present  at  the 
meeting.  Alter  the  delivery  of  the  address  members  will  be 
entertained  by  the  President  at  supper,  which  will  be  fol- 
lowed by  a  smoking  concert. 

The  Ladies'  Sanitary  Association  has  opened  its  classes  for 
the  session,  and  has  already  a  fair  number  of  students 
enrolled. 


CORRESPONDENCE. 

ASEPTIC  MIDWIFERY. 

Sir, — In  the  practice  of  midwifery  there  are  two  facts  that 
we  have  to  face — namely,  (i)  that  puerperal  septicaemia  is 
still  veiy  common,  (2)  that  it  can  be  prevented.  In  hospital 
practice,  where  it  was  once  so  common,  it  is  now  rarely  seen, 
but  the  Registrar-General's  reports  tell  a  very  different  story 
about  private  practice.  How  is  it  that  the  places  which  were 
once  hotbeds  of  infection  are  now  free  from  it,  while  in  private 
^^ork  the  scourge  is  still  at  work  ;•"  This  is  a  very  serious 
question  which  pr.ictical  obstetricians  must  answer. 

The  scourge  has  been  ihuven  from  our  hospitals  by  the  rigid 
practice  of  either  antiseptic  or  aseptic  midwifery.  The  latter, 
I  believe,  to  be  the  better  ;  at  all  events,  we  have  found  it  so 
in  the  (Glasgow  Maternity  Hospital.  Under  the  antiseptic 
system  eases  of  septicaemia  cropped  up  every  now  and  again, 
and  cases  of  minor  sepsis  were  tjuite  common.  For  nearly 
two  years  now,  under  the  aseptic  system,  we  have  had  no 
cases  of  septica;mia  and  very  few  of  minor  sepsis. 

If  such  results  can  be  got  in  a  hospital,  where  a  veiy  large 
percentage  of  abnormal  eases  are  dealt  with,  there  is  no 
rea.son  why,  with  the  same  precautions,  as  good  results  should 
not  be  got  in  private  work.  In  my  recent  paper  I  gave  a 
sketch  of  the  system  we  have  adopted  in  the  hospital  work, 
both  indoor  and  outdoor,  and  which  I  also  carry  out  in  private 
work.  I  am  glad  to  see  that  it  has  attracted  sufficient  atten- 
tion to  call  forth  letters  of  ci-iticism. 

I  am  much  obliged  to  Dr.  Liston  for  his  appreciation  of  my 
paper,  but  he  is  mistaken  when  he  supposes  1  object  to  any 
lubricant :  I  only  object  to  a  greasy  one.  I  always  use  a  solu- 
tion of  lysol.  So-called  antiseptic  vaseline  on  the  fingers, 
instead  of  preventing  dirt  being  carried  into  the  vagina,  is 
just  the  thing  to  collect  it,  and  ensure  its  entrajice.  What  I 
maintain  is  that  before  making  an  examination  tiie  external 
parts  sliould  be  ck'aused,  and  then  there  would  be  uo  filth  to 
carry  iu. 

Both  correspondents  raise  objections  to  this  ante-pertttm 
cleansing  of  the  external  parts  on  the  assumption  that  the 
patients  will  not  allow  it.  On  what  do  they  base  this  assump- 
tion ?  They  cannot  speak  from  experience,  while  I  can.  I 
have  never  "yet  had  a  singh'  patient,  educated  or  uneducated, 
make  the  least  objection.  The  students  and  nurses  do  it  in 
our  outdoor  work,  and  I  hear  no  complaints  of  patients  object- 
ing. With  the  patient  in  the  left  lateral  position  there  is 
very  little  exposure — nothing  more  than  is  ineviUible  when 
the  child  is  being  expelled. 

Dr.  McCulloch  seems  inclined  to  make  merry  at  my  ex- 
pense, and  takes  pride  in  leading  a  revolt  of  general  pnic- 
titionirs  against  this  " hyper.-esthetieism."  He  evidently 
considers  that  he  conducts  his  midwifery  on  common  sense 
lines,  and  the  inference  is  that  I  do  mine  on  nonsensical 
lines.  If  lie  will  allow  his  mind  to  travel  back  to  the  end  of 
tile  Seventies,  when,  if  I  mistake  not,  he  was  a  student  in 
(tlasgow,  perhaps  he  may  be  able  to  recall  the  condition  of 
ali'airs  in  the  maternity  hospital  where  presumably  the  work 
was  conducted  on  cuiuinon  sense  lines  with  no  "  hyper- 
.Tsthetieism  ■' about  it.  The  inscription  over  the  door  of  the 
liospital  of  that  day  might  well  have  been  that  which  Dante 
assigns  to  the  portals  of  another  place.  Sepsis  was  so 
rampant  that  few  of  the  women  escaped,  and  normal  recoveries 
Were  practically  unknown.  Stone  and  lime  was  blamed,  and 
the  hospital  i)ulled  down.  Will  he  kindly  compare  the 
results  of  tliose  days  with  our  jiresent  results,  which  are  got 
i\v  the  rigid  appliciiti'in  of  aseptic  midwifery  ;•■ 

If  the  system  has  done  so  much  in  our  liospitals,  I  fail  to 
see  where  I  am  wanting  either  in  logic  or  common  sense  if  I 
believe  it  should  be  applii  d  to  private  work. 
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In  passing  I  would  ask  Dr.  McCulloch  if  he  considers  it  fair 
criticism  to  omit  eiglit  consecutive  sentences  from  tlie  body 
of  a  quotation  and  label  the  result  "  nonsense"  ? 

I  beg  to  congratulate  him  on  his  wonderful  success.  As  I 
know  nothing  about  the  nature  of  liis  cases  or  the  conditions 
under  which  they  were  attended  I  cannot  compare  them  with 
inine.  I  have  stated  the  nature  of  my  last  100,  which  have 
been  conducted  on  aseptic  principles,  and  as  he  knows  Glasgow 
he  can  judge  the  conditions  and  draw  his  own  conclusions. 

I  agree  with  Dr.  Lovell  Drage  that  "  the  sooner  the  medical 
profession  is  led  to  believe  and  to  hold  as  an  article  of  faith 
that  if  every  labour  is  looked  upon  in  the  same  light  as  a  sur- 
gical operation  is,  the  sooner  puerperal  mortality  will  be  re- 
duced." I  maintain  tliat  a  man  should  be  as  careful  in  his 
antiseptic  or  aseptic  precautions  in  attending  his  midwifery 
cases  as  he  would  be  in  doing  any  surgical  operation.  These 
precautions  have  freed  our  hospitals  from  puerperal  septic- 
iemia  and  I  am  firmly  convinced  they  will  give  the  same 
results  in  private  work.  Until  the  General  Medical  Council 
make  clinical  midwifery  a  compulsory  subject  I  am  afraid 
there  will  be  little  cliance  of  making  men  realise  the  import- 
ance of  asepsis  in  their  work. 

Perhaps  some  of  the  general  practitioners  who  have  been 
unfortunate  enough  to  have  had  septic  cases  will  be  good 
enough  to  give  us  their  experiences  and  methods. — I  am,  etc., 

Glasgow,  September  26tli.  RoHERT  Jardine. 

Sir, — The    coiTespondence    concerning   aseptic    midwifery 

foing  on  at  present  in  the  columns  of  the  British  MEmcAL 
OURNAL  is  of  great  interest  and  importance. 
Dr.  JNIcCuUoch  has  raised  a  protest  against  carrying  tlie 
practice  of  antiseptic  midwifery  to  a  ridiculous  point  in  ordi- 
nary cases  of  labour,  and  I  think  he  is  to  be  congratulated  on 
the  safe  conduct  of  1,753  cases  without  a  maternal  death.  I 
presume  Dr.  McCulloch  in  ordinary  cases  sees  that  his  hands 
are  scrupulously  clean,  as  far  as  soap  and  water  can  accom- 
plish it,  and  perhaps  uses  a  little  soap  or  other  emollient  for 
anointing  his  finger. 

During  four  years'  practice  in  the  Highlands  of  Scotland, 
using  such  simple  precautions,  I  only  saw  one  case  of  septic 
miscliief,  which  occurred  in  the  practice  of  a  midwife  who 
had  bei>n  reckless  in  the  management  of  the  afterbirth.  In 
the  Highlands,  however,  gonorrlKeal  infection  is  practically 
unknown.  This,  I  believe,  constitutes  a  radical  dili'erence 
betwi-en  town  and  country  practice.  So  that  what  often 
passes  under  tlie  name  of  a  normal  labour,  as  far  as  the  purity 
of  the  hands  of  the  accoudieur  and  the  mechanism  of  de- 
livery arc  concerned,  is  indeed  almormal  in  the  sense  that 
the  vaginal  canal  I-j  in  apathologiral  condition.  ('Onsequently, 
if  tears,  ahrasionR,  lacerations,  or  ruptures  occur  during  the 
labour,  septic  infection  is  the  probabh'  result,  with  a  quick 
pulse  and  a  dry  tfjngue  getting  m,  in  a  few  days  which,  how- 
ever, a  few  (lou<'heH  of  creolin  soon  put  matters  right. 

Further,  in  some  of  tliese  cases  the  eyes  of  the  cliild  show 
signs  of  septic  infection.  And  I  bi^lieve  it  to  be  a  mistake  to 
nHsert  that  Heptic  infection  Is  always  from  without,  if  this  im- 
plies that  the  nurse  or  the  )>liysician  is  to  blame.  I  am  afraid 
in  not  a  few  cases  tlie  fault  reclounds  to  the  husband.  Lastly, 
whenever  I  see  the  tongue  of  a  patient  after  labour  getting 
dry  or  the  pulse  unnaturally  quick  and  hard,  I  introduce  a 
Bjieciiluni  into  the  vagina,  and  so  far  have  been  able  to  detect 
Home  local  I'xiilaimlloii  of  these  Hymjitoms. 

II  would  be  iiitercHlIng  to  learn  from  Dr.  McCulloch  if  lie 
finds  any  occasion  In  his  i)iuetice  for  antiseiitlc  douching  po»< 
parlum.  —  i  nu),  He, 

fjlangow.  Hepi  »4iii.  .Ions  T.  .MArr.Acm.AN,  M.D. 


Sir,  I  Mill  afraid  Ihat  Dr.  Allen  Mcfullocli's  letter  in  the 
BuiTlHll  .Mkdicai.  ,Ioru.SAl.  of  September  24tli  will  call  forth 
a  gfiod  iiianv  nioic  i)roleHls  than  Dr.  Jardlne's  :i<liiiiial)le 
paper  Ims  cnlle<l  forlli.  Dr.  .McCulloch  must  bi-  congratulated 
on  working  among  such  a  healthy  coiiiiuunlty,  and  on  oh- 
taiiilng  Hiidi  ex.-ellent  rcHulls,  If  it  in  really  his  imictlce  to 
diMcard  all  but  "the  iimii.iI  pri'ciiuUiMis."  Probably  If  his 
nieiiiorv  rjirricH  hlni  buck  far  cnougli  be  will  recoil. ..l  that  the 
MielbfHlHailopted  ill  the  (lla^i/ow  Maternity  lloMpilal  In  lils 
day  were  not  (lulte  ho  suciMv^-ifiil  us  IiIm  own  today.  At  any 
rale,  "the  usual  precaulionB  "  which  lie  advoeute»  anHulfifient 


have  been  found  wanting  in  most  maternity  hospitals,  that  of 
Glasgow  being  no  exception.  Indeed,  it  is  a  simple  matter 
of  fact  that  it  has  only  been  by  the  enlightened  application  of 
such  principles  as  Dr.  Jardine  has  expounded  that  hospital 
statistics  have  shown  in  recent  years  such  a  saving  of  mater- 
nal life.  The  need  to-day  is  not  for  protests  against  "  hyper- 
festheticism  "  in  this  branch  of  medicine  ;  it  is  rather  for  the 
warning,  which  cannot  be  repeated  too  often,  that  in  ob- 
stetric work  the  practitioner  cannot  be  too  careful — too 
aseptic. 

In  the  light  (or  rather  in  the  darkness)  of  Dr.  McOulloch's 
letter,  the  still  too  large  number  of  deaths  in  the  puerperal 
state  from  sepsis  (which  is  preventable,  and  is  therefore  cul- 
pable) ceases  to  be  problematic.  And  besides  the  question  of 
mortality,  there  is  the  larger  one  of  morbidity.  It  is  the  ex- 
perience of  all  who  have  had  to  do  with  hospital  practice  that 
nine-tenths  of  gyntecological  complaints  date  from  confine- 
ment— confinements  carried  out,  probably,  with  "the  usual 
precautions,"  and  not  with  slovenliness  or  dirtiness.  It  is  really 
wonderful  to  think  how  much  clap-trap  can  be  covered  by  such 
ji/as^scientific  phrases  as  "physiological  act"  or  "natural  pro- 
cess," "  common  sense  methods  "(phrases  which  areoftener  than 
not  a  balm  to  the  consciences  of  the  smart  men,  and  an  excuse 
to  the  busy  for  saving  trouble)  ;  but  a  natural  process  must  be 
carried  on  in  perfectly  " iiiitural"  conditions,  and  purely 
"physiological  acts  "  can  only  be  treated  with  the  levity  of 
Dr.  McCulloch  when  the  patient  is  in  ideal  health.  In  the 
usual  conditions  of  our  modern  life  the  distinction  between 
the  purely  physiological  and  the  pathological  is  apt  to  be 
overdrawn,  and  it  is  not  infrequently  the  case  that  the 
adoption  of  "the  usual  precautions"  merely  may  be  suffi- 
cient to  transform  a  purely  physiological  into  a  dangerous 
pathological  condition.  Dr.  Jardine  is  by  no  means  illogical 
in  comparing  an  abdominal  section  to  an  ordinary  parturition, 
for  the  healing  of  a  section  is  a  purely  "physiological  act,"  a 
"natural  process"  not  less  than  a  childbirth,  and  both 
require  and  ought  to  get  the  most  careful  aseptic  treatment. 
Dr.  McCulloch  certainly  deserves,  and  no  doubt  will  get,  the 
sympathy  of  his  professional  brethren,  seeing  that  his  elTorts 
to  practise  the  inspection  branch  of  physical  diagnosis  have 
lint  met  with  more  approval  from  his  iiatients,  but  at  the 
same  time  the  principle  of  treating  patients  so  as  to  gain  their 
gratitude  (even  when  that  principle  seems  to  be  backed  by 
such  statistics  as  are  ofl'ered  by  Dr.  McCulloch)  is  not  one  to 
be  adopted  by  a  practitioner  without  due  consideration.  Your 
correspondent  would  probably  advocate  the  passing  of  the 
catlieter  without  inspection,  with  the  aid  of  the  lactiis  rnnlitux 
merely.  It  may  be  a  sign  of  cxpei'tncss  to  ilispcMise  with  tlie 
means  of  diagnosis,  but  tlie  niiinitiatcil  like  to  have  at  their 
coiiiinand  every  means  of  informing  themselves  when  the 
"  natural  process"  of  labour  develops,  as  it  so  often  nowadays 
develops,  into  the  pathological  process. 

It  is  certainly  a  good  augury  for  the  future  health  of  the 
cliildliearing  i)o]nilation  of  (ilasgow  that  the  Maleniity  llos- 
liital  has  oil  its  stall' a  doctor  of  the  calibre  of  Dr.  Jardine 
who  has  the  courage  to  advocate  and  to  ]iut  into  practi<'e  the 
sound  teaching  enunciated  in  his  recent  article  in  the  BitiTisu 
Mkdicai,  Journal.  It  is  only  a  matter  for  regret  that 
Dr.  Jardine  and  others  like  him  do  not  receive  more  support 
in  their  ellVirts  to  counteraet  the  plausible  but  pernicious 
em))iiicism  which  is  advocated  by  some.  Surely  the  sting 
in  the  tail  of  Dr.  IMctlulloeh's  letter  is  sliigiilarly  jiolnt- 
less.  "  Ilypera'stheticism "  can  only  be  aii|>lieil  to  the  fas- 
tidious patients  who  jirefer  iial|>iitioii  to  inspection,  or  to 
the  jmictltloiii'i's  who.  like  your  eorresiiondcnt,  shrink  from 
exposing  their  pjiticnts,  and  adojit  only  "tlie  usual  pre- 
c.Tiitions,"  not  to  those  whose  whole  etl'ort  Is  only  to 
iiiaki-  the  natural  process  as  naliirnl  as  possllile  ;  to  make  (he 
chaiicesof  the  "  purely  j>hysiologiear' becoming  the  "  patho- 
joiiical  "  as  remote  as  sciriit  ilic  knowledge  ami  skill  can  make 
It,  ami  (o  save  their  child-bearing  patients  from  future 
trouble.      I  mil,  etc., 

(ilii  i|-<nv.  Hr|,lrliilicr  ji.lh.  ,\l,l'\.    MacI.ICNNAN. 


.s^iH,  Will  11  a  Htudciit.  iiboiit  llflei'ii  years  ago,  I  .itlendcd 
Home  two  do/.(>n  cases  of  imIiIh  ifi'iy  in  the  pooi'r.st  jiaiisli  dis- 
trict of  ISelfiist.  In  some  Instances  tin' women  lay  on  a  lieiiu 
of  rugH  uii  lh(>  floor,  niid  in   inoHt  of  them  the  woiiian  heraelf, 
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lipr  clothing,  and  lier  surroundings  were  unspeakably  dirty. 
My  presence  was  ofton  repented  at  first,  and  it  was  only  by 
the  exercise  of  tact  that  I  was  permitted  to  make  an  exami- 
nation. Had  I  proposed  to  wash  their  genitalia  and  buttocks 
I  would  have  lieen  hunted  ignominiously  from  the  houses, 
and  my  chances  of  seeing  tlie  requisite  number  of  cases 
would  have  been  verysmall.  Not  one  of  these  cases  was  ever 
washed  or  douched  before  or  after  deliverj-,  and  some  of  them 
had  not  a  change  of  clothes.  Under  such  conditions  one 
would  naturally  expect  septicaemia  to  be  common,  but  these 
poor  women,  in  detiance  of  all  the  teaching  of  the  schools,  had 
tlie  hardihood  to  get  well,  one  or  two  of  them  being  about 
within  a  week!  This  I  can  state  because  I  undertook  the 
self-imposed  duty  of  visiting  th.e  cases  for  some  days  after  con- 
tinemeut. 

Perhaps  this  was  an  unfortunate  experience  for  me  before 
I  began  practice,  but  be  this  as  it  may,  while  always  adopting 
every  reasonable  pi-ecaution,  I  have  never  yet  scrubbed  any 
woman's  buttocks  and  genitalia  before  delivery,  and  I  liave 
fallen  so  far  from  aseptic  grace  that  I  do  not  even  now  intend 
to  adopt  that  procedure.  I  venture  to  say  that  any  young 
practitioner  who  allowed  himself  to  be  carried  away  by  such 
antiseptic  enthusiasm  would  have  reason  to  deplore  the  fact 
that  his  midwifery  practice  was  not  increasing. 

There  is  one  aspect  of  puerperal  fever  I  would  like  to  elicit 
opinions  about,  and  that  is  the  social  position  of  its  victims. 
Although  my  own  practice  is  principally  among  tlie  working 
classes,  my  sphere  of  observation  is  wider,  and  I  have  come 
fo  the  conclusion  that  among  the  well-to-do,  who  are  sur- 
rounded by  comfort  and  cleanliness,  there  is  relatively  more 
puerperal  fever  than  among  the  poorer  classes.  In  a  popula- 
tion of  nearly  4.000  under  my  immediate  care,  wliere  tlie 
women  ai-e  certainly  not  deficient  in  fecundity,  tliere  has  not 
been  a  case  for  years.  Can  the  scrubbing  school  show  any 
better  results  ? — lam,  etc., 
September  26th.  Anti-Hcmbug. 

!?iR, — In  the  British  Medical  Journal  of  September  24th, 
under  the  above  heading,  I  notice  a  letter  from  Dr.  Allen 
McCuUoch  in  which  the  following  sentence  occurs  :  '  I  do  not 
wish  to  be  misunderstood.  I  am  not  advocating  slovenliness 
nor  dirtiness  in  the  care  of  the  lying-in,  but  I  want  to  em- 
phasise the  fact  tliat  in  a  purely  natural  process  such  as  child- 
birth the  usual  precautions  are  enough."  May  I  ask  Dr. 
McCulloch  what  he  means  by  "  the  usual  precautions,"  as  he 
objects  to  Dr.  Jardine's  precautions,  which,  in  the  main,  I 
have  been  taught  to  regard  as  the  "  usual "  ones. — I  am,  etc., 
Dublin,  Sept.  i6th.  Henry  Jellett. 

DE.\THS  IN  CHILDBIRTH. 

Sir, — Mrs.  Garrett  Anderson  has  honoured  me  by  alluding, 
in  the  British  Medical  Journal  of  September  17th,  to  some 
remarks  of  mine  before  the  Royal  Statistical  Society  on  June 
21st,  from  which,  however,  she  entirely  dissents.  I  need  do 
little  more  than  refer  to  your  comprehensive  leading  article 
upon  the  subject  in  tlie  same  issue,  which  sustains  the  posi- 
tion I  took— namely,  that  despite  the  application  of  antiseptic 
principles  to  midwifery,  the  mortality  of  mothers  in  childbed 
in  this  country  has  not  yet  begun  materially  to  decline. 

-VUow  me  to  refer  to  two  points  only.  Mrs.  GaiTett  Anderson 
states  that  I  described  the  mortality  of  unmarried  women  in 
childbirth  in  New  SouthWales,  returned  as  i  in  99.^  (it  should 
be  100.2;  all  the  figures  computed  from  Mr.  Coghlan's  paper 
seem  to  be  not  quite  accurately  given),  as  "  singularly  small." 
This  was,  of  course,  by  comparison  with  other  facts,  and  not 
with  an  ideal  mortality.  My  reasons  for  thinking  the  rate 
small  were  briefly  these:  The  mortality  of  all  mothers  taken 
together  was  returned  as  i  in  142.3.  It  is  well  known  that  the 
mortality  at  first  labour  is  nearly  double  the  average  rate  at 
subsequent  labours.  It  is  to  be  assumed  that  the  large 
majority  of  the  unmarried  cases  were  first  confinements.  In 
addition  to  this,  the  nervous  distress  and  shame  in  illegiti- 
mate births  add  seriously  to  the  risk;  and  lastly,  tlie  condi- 
tions of  colonial  life,  which  is  spread  over  a  wide  area,  with 
skilled  help  therefore  less  available,  would  render  the  risk  yet 
greater.  On  these  grounds  the  death-rate  of  i  in  100.2  mothers 
seemed  smgularly  small.     I  believe  the  expl.-ination  to  be  that 

the  bulk  of  the  confinements  of  unmairied  women  take 
place  in  public  institutions  "  in  New  South  Wales. 


The  second  point  I  would  allude  to  is  in  favour  of  Mrs. 
Garrett  Anderson's  contention,  so  far  as  it  go«  s.  It  is  that  the- 
slight  improvement  noticed  by  Dr.  Boxall  in  the  puerperal 
mortality  of  the  metropolis  has  been  continued  since  he  wrote 
(1893).  Thus  for  the  ten  years  1886  to  1895,  the  rate  for  the 
county  of  London  was  4  deatlis  per  1,000  births,  or  i  in  250, 
against  i  in  199.6  for  England  and  Wales;  and  for  the  year 
1896  (the  last  for  whicli  abstracts  have  been  published)  it  was 
3.92  per  1,000,  or  i  in  255.1  in  London,  against  i  in  200.8  in 
England.  I  find,  too,  that  during  the  tliirty-eight  earlier 
weeks  of  the  present  year  down  to  September  17th,  the- 
number  of  deaths  in  London  from  pueiperal  causes  has  been 
only  about  two-thirds  of  the  corrected  average  for  the  past  ten 
years.  The  figures  are  248,  against  an  average  of  368.5  ;  and 
the  improvement  is  most  marked  in  the  deaths  from  puerperal 
fever  itself.  There  is  one  more  circumstance  wliich  tells  in 
the  same  direction,  and  this  is  that  mucli  pains  have  been 
taken  during  recent  years,  by  a  system  of  inquiry  respecting- 
obscure  certificates,  to  render  the  Registrar-General's  returns 
of  deaths  more  complete  and  accurate.  This  has  resulted  in 
adding  a  good  many  unclassified  or  ili-classified  deaths  to  the- 
puerperal  list.  Hence  the  nearly  stationary  returns  for  the 
whole  country  may  be  equivalent  to  a  decline.  For  the  last 
four  years  published  the  rate  has  been  :  1893,  6.51  deaths  per 
1,000  births;  1894,5.36;  1895,4.57;  and  1896,  4.98  deaths,  k-*** 

From  all  these  signs  we   may,  I  think,  hopefully  augur  a 
future  of  diminished  risk  for  the  mother,  although  the  pro- 
portion of  I  death  in  400  or  500  belongs,  I  fear,  ratlier  to  tlsat 
future  than  to  the  present. — 1  am   etc., 
Finsbury  Square,  E.C.,  Sept.  27th.  '  R.  HiNGSTON  FoX. 


Sir, — The  experience  of  the  Maternity  Hospital  here  is- 
interesting.  In  a  recent  examination  of  the  books  (which 
were  freely  placed  at  my  service),  I  began  at  January  ist, 
1S45,  and  I  concluded  at  December  31st,  1S96.  Several  years 
are  blank,  and  a  few  are  incomplete.  The  figures  appended 
only  apply  to  complete  years  and  intern  cases. 

Assuming  antiseptics  to  have  been  introduced  in,  say,  18S0, 
the  following  are  the  figures : — 


Years. 

1   Cases. 

I  Deaths. 

1 

Death-rate. 

Without  antiseptics  ... 
With  antiseptics 

23 

«7 

'     4,96' 
4,799 

78 

«9 

I.57J  per  cent, 

•  437     ,  ., 

Total 

40 

9.760 

1       '*7 

1.504  per  cent. 

—lam  etc., 
Ediuburgli,  Sept.  19th. 

Thomas  Proudfoot,  M.B. 

THE  REMOTE  RESULTS  OF  PERICARDITIS. 

Sir, — I  should  not  have  thought  of  trespassing  upon  your 
space  again  liad  it  not  been  for  the  receipt  of  a  letter  from  my 
dear  friend  Sir  .lohn  Banks,whieh,  although  evidently  not 
intended  for  jiublication,  seems  to  me  to  hold  out  a  reasonable- 
hope  of  further  contributions  from  private  practice  or  personal 
experience,  to  the  very  interesting  question  raised  as  to  thp 
remote  results  of  pericarditis,  a  question  briefly  discussed  at 
Edinburgh,  and  reported  in  the  British  Medical  Jour.val  of 
September  17th.  Sir  Jolin  Banks  writes  as  follows:  "One- 
remarkable  case  I  recall— a  boy  of  13  or  14  :  Rheumatic  fever, 
pericarditis,  a  good  recovery.  He  went  into  the  army,  and  at 
intervals  when  in  Dublin  on  leave  I  .saw  him,  as  his  family 
were  intimate  friends  of  ours.  He  won  the  Victoria  Cross  by 
a  wonderful  feat  ;  I  have  no  Army  Lixt,  so  cannot  tell  you  the 
date,  but  he  died  about  two  years  since,  a  general  officer.  He 
died  in  England,  and  as  far  as  I  know  his  death  was  caused 
by  some  acute  illness.' 

Possibly  many  parallel  cases  to  this  one  maybe  known  to 
your  readers,  the  value  of  them  as  contributions"  to  the  general 
subject  being  in  proportion  to  the  cogency  and  exactness  of 
the  evidence  they  anbrd  of  long  survival  after  an  attack  of 
acute  and  general  pericarditis  such  as  to  afford  strong  pre- 
sumption of  the  formation  of  adhesions.  As  stated  in  my 
previous  communication,  it  cannot  be  held  to  be  absolutely 
determined    on   evidence   that   adhesions  are  the  necessary 
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result  even  of  acute  pericarditis ;  but  every  fact  Tvell 
recorded  of  long  survival  after  a  well-marked  attack  of  this 
kind  without  symptoms  of  cardiac  disease  adds  to  the 
weight  of  testimony  in  the  negative  sense,  and  even  one 
or  two  instances  of  such  a  history,  with  a  post-mortem  ex- 
amination showing  the  absence  of  adhesions,  would  of  course 
be  invaluable. 

Meanwhile,  and  leaving  this  pathological  question  as  it 
stands,  the  really  incalculable  elements  in  the  prognosis  are 
strikingly  illustrated  by  the  following  case  of  forty  years  ago, 
which  was  carefully  but  in  a  somewhat  informal  fashion 
placed  on  record  at  the  time,  being  that  of  a  very  intimate 
friend  and  hospital  assistant  of  mine.  In  writing  his  obituary 
notice  for  the  Edinburali  Medical  Journal^  1S59-60,  vol.  v,  p.  g,, 
1  stated,  with  many  pathetic  details  which  may  be  omitted 
here,  the  following  well  ascertained  facts.  J.  M.  H.  C.  was 
an  army  medical  officer  of  the  time  of  the  Crimean  war,  who 
died  very  suddenly  in  his  27th  year,  when  in  barracks  at 
Chichester,  after  a  period  of  active  service  extending  from  the 
battle  of  the  Alma  to  the  storming  of  the  Redan  fort.  In  both 
of  these  great  actions,  as  well  as  in  the  bloody  but  glorious 
battle  of  Inkerman,  he  was  in  the  thick  of  the  fight,  and  was 
exposed  to  the  double  risk  of  wounds  or  death  in  the  field,  and 
great  physical  and  mental  exhaustion  from  the  exertions 
required  of  him  as  a  surgeon  in  the  midst  of  hygienic  sur- 
roundings which  in  the  very  earliest  encounters  caused  the 
death  from  cholera  of  two  of  his  surgical  colleagues,  ]\Iac- 
kenzie  and  Thomson.  He  afterwai-ds  suffered  from  scurvy, 
and  later  from  rheumatic  fever,  which  last  caused  him  to  be 
sent  to  the  temporary  hospital  at  Scutari ;  later  he  was  sup- 
posed to  have  recovered  and  joined  his  regiment  again  to  work 
in  the  trenches  before  the  Redan,  and  witness  the  dinouement 
of  the  great  drama— the  fall  of  Sebastopol.  As  he  never  com- 
plained, it  is  not  quite  clear  at  what  precise  time  he  began  to 
have  cardiac  symptoms,  but  it  was  known  to  his  mother  that 
he  had  been  "  asthmatic  "  from  infancy,  and  that  he  had  some 
vague  anticipations  of  cardiac  troubles,  and  even  of  early  or 
sudden  death,  before  the  rheumatic  attack.  The  fatal  illness 
occurred  in  the  midst  of  apparent  good  health  and  complete 
repose,  and  lasted  barely  an  hour.  After  death  the  heart  was 
found  small  in  size,  pei-liaps  fatty,  and  hampered  by  chronic 
pericardial  adhesions,  which  may  have  led  to  ante-mortem 
coagulation,  as  "large  masses  of  yellow  fibrous  coagula"  were 
found  in  the  interior.  No  positive  sign  of  disease  of  the  heart 
existed  prior  to  his  Crimean  experiences,  nor  did  any  of  his 
comrades  suspect  any  disabling  infirmity  up  to  the  moment  of 
thefatal  seizure. 

It  is  clear,  therefore,  that  Corvisart's  too  gloomy  motto  (as 
Dr.  Walshe,  on  the  whole,  rightly  considers  it)  prefixed  to  his 
work  on  DUeasex  of  the  Heart — "  Ilarct  lateri  let /talis  artoido" 
— cannot  as  yet  be  got  over,  from  the  insurance  point  of  view, 
without  a  much  larger  collection  of  data  such  as  can  be 
procured  only  from  thr-  lifelong  experience  of  physicians  who 
liave  had  the  good  fortune  to  be  long  in  the  confidence  of  their 
I>atiRnt8,  and  are  thus  able  to  adduce  instances  of  survival 
parallel  to  tliat  of  Sir  John  Banks's  patient,  and  the  one  of 
whom  I  gave  a  slight  sketch  in  the  paper  already  refeiTed 
to. 

Tlie  prognoses  of  pericarditis  ending  in  adlx'sion  has  been 
very  carefully,  and  I  will  add  very  judicially,  dealt  with  in  11 
little  volume  by  Dr.  John  F.  II.  Broadbent,'  but  I  think  the 
author  would  be  the  first  to  adirm  that  much  more  of  the 
kind  of  evidence  jwjinterl  to  in  this  hotter  is  still  reciuired 
before  i-veii  an  approximate  estimate,  for  insurnnce  purposes, 
of  the  ell'eeU  of  an  attack  of  pi'ricarditis  on  the  length  ami 
<'omfort  of  life  can  be  formulated  bo  as  to  a])))ly  lo  individual 
riHks.  Hucli  at  least  is  my  own  imprcHsion  ever  since  I  wnite 
On  the  KavounibleTermiiiations  of  Pericarditis  in  1851,- ami 
nn  my  pathological  experience  nt  th.it  date,  though  on  the 
whole  eiinlirmed,  has  not  been  vei-y  greatly  aideil  by  the  re- 
HilllH  of  conMultiiig  i.ractice,  I  am  led  to  believe  (us  Htated  .it 
Brittliton  both  by  mynelf  and  Kir  Andrew  Clark)  that  in  the 
further  prom-culion  (,f  tliis  and  similar  in(|uiries  we  must  liH)k 
to  tln!  data  chielly  of  family  and  general  practice.-  I  am, 
eU:., 

UUkkow,  Bopt.  ailt.  W.  T.  GaIRDNRII. 


WASHING  APPARATUS  FOR  HANDS. 
Sir, — Wlien  so  many  hospitals  are  introducing,  or  have 
introduced,  the  latest  forms  of  washing  basins  with  pedal 
taps  and  other  improvements,  it  is  rather  interesting  to  note 
Mr.  C.  B.  Lockwood's  views,  expressed  in  a  small  note  at  the 
end  of  his  paper  in  the  British  JIedical  Jouexai,  of  Septem- 
ber 17th.  He  says  :  "After  having  made  inquiries  I  have 
come  to  the  conclusion  that  a  simple  earthenware  hand 
basin  is  the  best  and  cheapest.  This  can  be  sterili-ed  when 
necessary."  Ihave,if  Imaysay  so,come  to  the  same  conclusion 
myself.  No  fixed  basins  with  plugs  or  other  points  capable 
of  being  fouled  can  be  safe  unless  the  whole  can  be  sterilised. 
The  pedal  taps  are  very  useful,  and  worth  retaining.  My 
suggestion  and  reason  for  troubling  you  is  that  the  mechan- 
ism should  be  made  as  follows  : 

1 .  An  earthenware  hand-basin  perfectly  simple  and  entire 
(metal  can  be  used). 

2.  A  metal  framework  into  which  the  basin  fits  easily  ;  this 
frame  to  include  a  ring  on  pivots,  so  that  the  basin  may  tip 
backward  ;  the  tip  to  be  obtained  by  a  pedal. 

3.  A  catchment  basin,  or,  better,  an  inclined  slab  down 
which  the  water  falls  easily  and  freely  without  splashing 
back. 

4.  Taps  with  pedals  to  work  them. 

The  advantages  are  that  the  basin  can  be  sterilised,  and 
that  it  may  be  replaced  or  destroyed  when  chips  or  cracks 
appear,  or  for  other  reasons.  Also  the  tip-back  facilitates 
rapidity  of  renewal  of  water. 

The  slab  inclined  away  from  the  user  of  the  basin,  and  hav- 
ing an  open  gutter  at  its  lower  end,  presents  perhaps  the 
simplest  way  of  pi-eventing  splashing  of  the  users,  and  is 
probably  the  cleanest. — I  am,  etc., 

Bimiiugham,  Sept.  21st.  Fred.  EdGE. 


•  A''htTtiit  I'rrlrnr'Hum,  T.oii<loil,  tHof,  pp.  91,  59. 
<  Kdiuburtik  H-dical  JoumaL 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
Sir, — I  know  nothing  much  of  the  Army  Medical  Service, 
but  I  suppose  its  needs  are  much  the  same  as  those  of  the 
sister  service,  and  I  have  learnt  something  of  what  we  want 
in  the  Naval  Medical  Depai-tment.  Mr.  Owen,  in  the  first 
place,  wants  to  give  candidates  marks  for  physical  protieiency, 
hut  there  is  always  a  physical  examination,  and  I  fancy  that 
if  a  great  many  candidates  appear  for  examination  and  the 
examiners  see  a  lot  of  fine  young  fellows  coming  up,  they  will 
unconsciously  have  their  idea  of  the  minimum  jihysique  re- 
([uii-ed  rather  raised,  .and  convers<'ly.  Then  in  his  ideal 
examination  he  would  have  as  the  subjects  medicine, 
surgery,  surgical  anatomy,  and  operative  surgery  (does  he 
mean  75  per  cent,  for  surg(>ry  and  only  25  per  cent,  for  medi- 
cine?) Diseases  of  women  and  children  are  to  be  left  out ; 
and  throughout  he  talks  only  of  the  house-surgeon,  and  nearly 
all  his  contentions  are  for  surgery  after  the  ])hysieal  competi- 
tion shall  be  past.  I  think  this  illustrates  a  very  common 
error.  We  are  called  surgeons,  and  the  world  supposes  our 
work  is  nearly  all  surgical.  But  it  is  not.  I  had  the  curiosity 
to-day  to  add  wyi  the  number  of  ilays'  illness  to  be  credited  to 
difl'erent  sorts  of  disease  in  the  navy  in  1896,  and  I  found  that 
so  far  as  one  could  judge  there  w<"re  4i;o, 5 10  days  of  medical, 
322,806  of  vi'uereal,  and  265,435  of  surgical  diseases  (a  similar 
investigation  cannot  easily  lie  miulc  for  tlie  army,  as  they 
])ublisli  no  table  of  illnesses  in  the  tntal  force  as  do  we).  Some 
of  the  venereal  days  sliould  be  eicdite<l  to  nu'dicine  aiul  .some 
to  surgery,  so  I  do  not  think  we  sliall  be  very  far  wrong  if  we 
give  half  the  days  of  illness  throughout  the  service  to  medi- 
cine, half  to  surgery.  Then  the  major  part  of  our  work  is 
really  preventive,  and  that  tells  chiedy  by  reducing  the 
medical  illnesses,  whicli  clearly  ri'duces  llie  pi-oi)(>rtioniiti'  im- 
portance of  surgery.  1  eaiinnt  but  tliink  lliat  Mr.  Owen's 
experience,  which  impresses  on  him  so  nnnh  the  amount  of 
surgical  disease  in  the  world,  prevents  him  Ironi  .Tppreeiating 
the  .ill-roundness  reiiuiicd  In  a  practitioner  who  is  to  work  in 

the  services.     I  think  that  tl xiimlnation  11s  it  is,  es)ieeinlly 

now    that    the    maxiniiiiii    iiiiirUs   for  eheniistiy   have   been 

reilii 1,  is  a  very  useful  lest ,  and  that  with  u'ood  exaiiiiiiers 

(where  f  (liiil  myself  eoMi|ileleIy  in  accord  with  Or.  T.  IHxoii 
Savill)  yoii  <'aii  trust  lo  it  to  give  the  service  Ihesortof  doctors 
it  needs.  1  would  give  more  murks  for  physiral  gcognipliy  niiil 
geology,  and  fewer  for  zoology  anil  botiiiiy,  ;is  I  t  liiiik  an  odlcer 
wlio  knows  soiuulliing  of  geology,  etu.,  will  be  more  heliiful  to. 
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a  general  clioosing  a  site  for  a  camp  than  will  another  witliout 
tliis  knowlMlgc". 

Bi-oadly  speaking,  an  officer  will  find  after  he  has  joined 
that,  in  the  general  serviee  apart  from  special  billets,  he  is 
more  advantaged  personally  by  coming  in  the  moment  lie  is 
qualified  than  by  spending  an  extra  year  on  his  educiition 
by  taking  a  house-surgeoncy  or  house-pliysiciancy.  lie  gains 
something  considerable  in  knowledge,  but  loses  very  sub- 
stantially in  pay.  Coming  in  a  year  later  a  man  has  lost  a 
year's  pay,  and  not  a  year's  pay  as  surgeon,  but  next  year's 
pay  in  whatever  rank  he  finds  himself  :  for  example,  when  he 
has  reached  the  end  of  his  twentieth  year  (whicli  might  have 
been  his  twenty-first  had  lie  not  come  in  so  late)  he  is  to  lee- 
ward of  his  twenty-first  year's  pay,  whieli  under  other  circum- 
stances, this  being  a  seniority  corps,  would  now  have  been  in 
his  pocket.  This  seems  unfair,  and  is  so  until  the  time 
comes  after  about  tliirty  years  for  promotion  by  selection, 
when  no  doubt  knowledge  and  ability  will  tell.  But  so  also 
will  youth  and  liealtli,  that  is,  still  remaining  energy,  and  in 
this  too  the  man  who  lias  come  in  later  is  at  a  disadvantage. 
To  me  this  seems  unfair:  To  meet  it  I  would  pi'opose  to 
take  in  a  few  men  every  year  with  a  D.P.H.,  F.R.C.8.,  M.D., 
or  some  such  evidence  of  continued  work  and  probably  greater 
ability,  and  promise  than  that  they  should  only  serve  as 
surgeons  for  nine  years  instead  of  twelve;  put  them,  in  fact, 
in  a  similar  position  as  regards  the  ordinaiy  surgeons  that  a 
Lieutenant  T.  or  Lieutenant  G.  is  in  as  regards  the  ordinary 
lieutenants  in  the  service.  These  torpedo  and  gunnery 
lieutenants  are  neai-ly  certain  to  be  promoted  a  couple  of 
years  sooner  than  their  fellows  ;  why  should  not  something  of 
the  same  sort  be  done  for  doctors  so  as  to  leaven  our  ranks 
with  a  certain  number  of  men  of  better  education  who  have 
not  improved  themselves  wholly  at  their  own  expense  but 
are  being  paid  by  the  service  for  the  better  work  they  are 
doing  and  the  consequent  diminution  of  sick  lists  and 
sufl'eringi' 

Vi'e  have  in  the  natural  science  and  foreign  language  ex- 
amination a  little  inducement  to  men  with  some  general, 
apart  from  purely  medical,  education  to  come  into  the  service. 
Do  not  take  that  inducement  away.  If  you  do,  you  will  lower 
the  credit  of  surgeons  in  the  service.  We  are  in  the  navy 
almost  the  only  people  who  have  had  an  ordinaiy  shore-going 
education.  Paymasters,  engineers,  and  executive  oflicers  all 
•come  in  as  boys.  Chaplains  and  naval  instructors,  who  are 
few,  and  ourselves  are  the  only  people  who  come  in  as  men ; 
let  us  come  in  as  well-educated  men.  General  education  does 
little  harm. — I  am,  etc.,  A  Doctor  in  the  Navy. 

Scpteniher  7th. 

"THE  SINS  OF  TEETOTALLERS." 
Sir, — Some  weeks  ago  tliere   appeared   in  the  columns  of 
the  widely    read  Buixisn   Medical   Journal  the   report    of 
All    address     on    The    Sins    of   Teetotallers.      It    was    not 
the    sins    of    some    teetotallers :    there   was    no    limitation 
or    restriction ;    all    wei'c    included    in    the    sweep    of    the 
■orator's     condemnation,    because,    according    to     his     state- 
ment, some  of  the  local  teetotallers  had  not  aided  in  getting 
a  supply  of  pur(>  water  in  that  locality.     Perhaps   if  he   had 
the  opportunity  of  hearing  their  statement  of  the  case,  a  dif- 
ferent construction  could  be  put  upon  their  action.     I  have  in 
mind  a  case  where  the  action  of  certain  ratepayers  in  opposing 
measures  with   which    intrigue    was  associated,  and   which, 
when  carried,  led  to  enormous  and  imnecessaiy  cost,  might 
liave  been  construed  or  misconstrued   into  anotlier   "sin  of 
the  teetotallers."     But,   apart   from   that,   is   it  fair  to   bold 
all  responsible  for  the    mistakes  or   misdeeds   of  some?    I 
enclose  a  cutting  from   the  Northern  Whig  of  Monday,  Sep- 
tember 19th,  giving  a  report  of  a  speech  made  by  Mrs.  liyers, 
principal  of  the  Victoria  t'ollege,  Belfast,  at  the  opening  of  a 
fancy  fair,  the  object  of  which  is  to  raise  funds  for  a  temper- 
ance institute  for  the  locality.     In  it  she  recounts  some  of  the 
("floiis  of  temperance  workers  in  the  North  of  Ireland.     These 
include  (r/)  a  prison  gate  mission  for  women,  with  a  residence 
house;  (A)  founding  of   homes   for  destitute  little  girls,  many 
of  them   the   children   of  drunkards,  and  of  others  beaten    in 
life,  at  a   cost   of  ,^7,300;  (c)  other  practital   works  by  indi- 
vidual  members,   too  numerous   to   mention,   such   as   Miss 
Fleming's  dining  hall   for  men,    near  llarland  and  Wolfe's 
shipyards ;  (rf)  many  separate  and  conjoint  efforts  to  teach  a  | 


knowledge  of  cookery  and  of  household  sanitation  ;  (e)  visiting 
of  the  sick  by  a  sick  nurse  is  the  line  taken  up  in  one  place ; 
(/)  in  Larue  a  place  has  been  started  at  a  cost  of  ^f  750  to  sup- 
ply refreshments  without  strong  drink,  and  in  the  evening  to 
si'rve  as  a  safe  and  pleasant  social  meeting  place  for  working 
men.  Other  similar  places  liave  been  started  in  Ballymoney 
and  Coleraine. 

JIust  these  efforts,  too,  be  included  among  "  the  sins  of  tee- 
totallers ?  " — I  am,  etc., 

Ballymcua,  co.  Autrim,  Sept  aand.  A.  MULLAN,  M.D. 


THE  TREATMENT  OF  CHRONIC  DYSENTERY. 

Sir, — In  the  British  Medical  Journal  issued  on  Septem- 
ber 24th,  the  subject  of  chronic  dysentery  is  dealt  with  by  Dr. 
Hillier.  May  I  supplement  his  observations  on  the  treatment 
of  that  obstinate  afiection,  one  that  is  frecjuently  a  severe  test 
on  the  patience  of  doctor  as  well.as  patient 't 

Dr.  liillier  has  omitted  all  reference  to  a  drug  the  good 
virtues  of  wliich  in  chronic  dysentery  are  fairly  well  known  in 
India.  I  allude  to  cannabis  indica.  In  my  experience  it  is  a 
most  valuable  remedy  in  the  disease  under  consideration ; 
judiciously  given,  in  conjunction  with  warmth,  rest,  and  a 
purely  milk  diet,  it  rarely  fails  to  bring  about  rapidly  and 
permanently  a  healthy  condition  of  the  intestine. 

I  have  always  used  the  tincture,  and  have  given  it  thrice 
daily  in  20-minim  doses  combined  with  tincture  of  capsicum 
and  mucilage. — I  am,  etc., 

R.  H.  Quill,  M.D., 
Chatham,  Sept.  26th.  LicuteuautColoncl  R.A.M.C. 


THE  ETIOLOGY  OF  "RETURN"  CASES  OF  SCARLET 
FEVER. 

Sir, — I  quite  agree  with  your  correspondents.  Dr.  Clement 
Dukes  and  Mr.  R.  A.  Shannon,  that  a  certain  number  of  so- 
called  "  return  "  cases  may  have  no  real  connection  with  the 
return  home  of  a  previous  case,  but  are  explicable  as  mere 
coincidences.  I  could  instance  several  cases  parallel  to  tlie 
one  related  by  Dr.  Dukes.  I  maintain,  however,  that  they 
only  constitute  a  very  small  jiroportion  indeed  of  the  total  and 
that  it  is  a  pity  to  be  led  away  from  the  search  after  real 
causes  by  the  consideration  that  an  individual  case  may,  per- 
haps, after  all  be  a  coincidence. 

In  Table  I  in  my  paper,  in  which  I  have  tabulated  my 
return  cases  according  to  the  "  interval,"  I  have  shown  that 
return  cases  occur  in  a  steadily  diminishing  series  until  after 
six  weeks  from  the  return  home  of  the  supposed  "  infecting" 
case  they  have  practitally  disappcai-ed.  Obviously,  "  coinci- 
dence" would  not  be  thus  aflected  by  time,  but  would  con- 
tinue to  ac't  indefinitely. 

As  regards  Dr.  Dukes's  plan  of  keeping  his  convalescents 
apart  from  acute  cases,  we  have  for  some  years  adopt"d  the 
principle  in  some  of  our  blocks,  whilst  in  others,  where  for 
administrative  reasons  it  is  not  convenient,  no  separation  is 
eflected.  I  have  not  been  aliletosatisfy  myself  that  it  has  much, 
if  any,  influence  in  preventing  the  occurrence  of  return  cases, 
but  i  believe  in  it  for  other  reasons.  I  doubt  whether  there  is 
much  risk  of  a  healthy  throat  or  nasal  cavity  carrying  out  in- 
fection to  others,  even  though  the  patient  had  been  living  in 
an  infected  atmospheie.  Were  it  so,  nurses  and  wardsmaids 
would  be  almost  as  much  a  source  of  danger  in  this  respect  as 
convalescent  patients,  whereas  practice  shows  thai  with 
proper  precautions  as  to  change  of  dress  and  disinfection  of 
the  hair,  etc.,  they  may  mix  with  the  public  with  impunity. — 
I  am,  etc.,  C.  Killick  Millard,  M.D.,  D.Sc. 

City  Hospital,  Birrainghnm,  Sept.  aoth. 


SELF-INDUCED  INSTRUMENTAL  ABORTION. 

Sir, — I  had  a  very  similar  experience  to  that  of  Dr.  E.  T. 
Davies  some  two  years  ago,  but  did  not  then  record  the  facts 
of  the  case,  as  I  believed  that  such  horrid  and  dangerous 
practices  on  the  part  of  pregnant  women  were  sufliciently 
well  known  to  the  profession  generally.  Interest  in  this  sub- 
ject has  recently  been  aroused,  and  it  maybe  to  the  advantage 
of  the  inofession  to  have  records  of  well-authenticated  cases 
of  women  resorting  to  such  measures  for  one  reason  or 
another. 

I  was  telephoned  for  one  evening,  some  two  yetirs  ago. 
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between  8  and  g  o'clock,  to  see  a  woman.  "When  I  an-ived  at 
the  address  given  me  I  found  a  young  married  woman  in  bed, 
complaining  of  abdominal  pain.  She  had  a  temperature  of 
about  100°  F.,  a  quick  pulse,  and  slightly  furred  tongue.  On 
investigating  the  cause  of  her  condition  I  learnt  that  she  had 
been  some  weeks  pregnant,  and  had  been  taking  the  usual 
various  drugs  in  order  to  get  rid  of  the  fietus.  She  deter- 
mined, the  drugs  having  failed  to  accomplish  her  desire,  to 
resort  to  instrumental  interference.  The  instrument  used 
was  an  ordinary  long  wooden  knitting  needle,  which  she  said 
she  had  pushed  up  into  the  uterus,  without  having  even  first 
washed  it.  The  process  caused  lier  some  pain.  I  examined 
her  to  see  if  I  could  verify  her  story,  but  could  find  no  per- 
foration or  laceration  of  the  uterus.  She  maintained  that 
everything  had  come  away.  Tliis  had  occun-ed  four  days 
before  I  was  sent  for.  The  discharge,  wlien  I  saw  her,  was 
not  markedly  ofifensive  and  was  not  very  free.  She  got  per- 
fectly well. 

She  liad  acquired  venereal  trouble  from  her  husband 
during  her  second  pregnancy,  which  had  been  imparted  to 
the  child.  She  had,  consequently,  made  up  her  mind  never 
to  have  any  more  children.  I  spoke  very  sliarply  to  her  about 
the  criminality  and  danger  of  lier  procedure,  but  her  only 
reply  was  that  she  would  rather  die  than  bring  another  child 
into  the  world. — I  am,  etc., 

Chester,  Sept.  2ot)i.  James  Huskie. 


OBITUARY. 

JEAN  JOSEPH  CROCQ,  M.D., 
Professor  of  Medicine  in  tlic  University  of  Brussels. 
Professor  Crocq,  whose  death  was  announced  in  the 
British  Mkiucal  Journal  for  September  24th,  was  horn  at 
Brussels  in  1824,  and  after  studying  medicine  in  the  Univer- 
sities of  Ghent  and  Bru.ssels  he  graduated  in  the  latter  seat 
of  learning  in  1848,  with  such  distinction  that  the  Belgian 
Government  awarde(l  him  a  special  grant,  which  enabled  him 
to  visit  the  medical  schools  of  Paris,  Berlin,  and  Vienna. 
Kot  long  after  graduation  he  became  an  af/r{-;/e  Professor  in  the 
University  of  Brussels,  and  in  the  following  year  he  founded, 
in  conjunction  with  three  or  four  colleagues,  the  Presse  Midicule 
Belye,  to  which  he  continued  to  contribute  to  the  cmd  of  liis 
life. 

In  1849  be  did  such  good  work  among  the  poor  during  an 
outbreak  of  cholera  that  lie  received  a  silver  medal  from  the 
Government;  in  tlie  same  year  the  I'.elgian  Itoyal  Academy 
of  Medicine  awarded  him  a  gold  medal  of  the  value  of  1,000 
francs  for  an  essay  on  tlie Treatment  of  Fractures  of  the  Limbs. 
In  1850  he  was  awarded  another  prize  by  the  Acad(^my  for  a 
jiaper  on  the  Application  of  Auscultation  and  Percussion  to 
Chest  Diseases  in  tlie  Horse. 

In  1855  he  was  appointed  Professor  in  the  University  of 
Brussels.  In  1857  he  took  a  leading  part  in  founding  the 
iiclgian  Patliological  Society,  of  which  he  was  afterwards 
I'resident.  In  1859  hi;  was  apjiointed  I'lofessor  of  Clinical 
.Medicine  in  tlie  St.  Pierre  Iloi-pital.  In  1S62  lu^  was  elected  a 
member  of  tlie  |{oyal  A(«demy  of  jMedicine,  and  in  1865  he 
became  President  of  tlie  Belgian  Medical  Federation,  a  posi- 
tion which  lie  held  for  ten  years,  during  which  he  look  an 
active  part  in  the  jireparation  of  a  new  law  regulating  the 
jiraelii-e  of  mi'diciiie. 

In  1870  he  was  ehoseu  Vice-President  of  the  Acadenny  of 
Medicine,  beeoming  President  in  188-5.  He-  was  elected  a 
member  of  llie  Helginn  Senate  in  1877  and  was  prominent  in 
Die  diHciiHsion  of  (|iir'Htions  relating  to  education,  army  organi- 
Hiition,  the  employment  f>f  women  and  ehildreii  in  worksliojis 
and  faeloricH,  Ibe  HiipjiresHion  of  diiellini;,  and  many  otliers. 
Prof"snor  Crocq  waH  a  l"V>relgn  ('orrenpoiidiiig  .Member  of  tlie 
I'arJH  Acadi'mie  di'  .Mi'ileciiie,  and  In- was  ii  iiieiiiber  of  iiiimy 
other  leariieil  bodies,  Belgian  and  foreign.  He  took  an  active 
iiart  in  all  the  inlcrnalional  eongri'SBi'B  of  medicine  ami 
liyKiein"  from  the  llrMt  eongri-HH  of  hygiene  held  in  BruHHels  in 
1852.  He  wiiH  for  many  yearH  a  member  of  the  Belgian  Superior 
Council  of  Piiblii'  Healtb. 

ProfcKHor  (^rtwej  wat  rli-Kcrvedly  held  in  high  honour  in  his 
o»  n  country.  In  1862  be  wuh  eriiited  a  Knivditnf  the  Order 
al  Leopold,  being   promoted  to  be   Ollicer  in    1875  ""tl   Com- 


mander in  188S.  He  was  the  first  President  of  the  Medico- 
Chirurgieal  Society  of  Brabant.  He  had  a  great  reputation 
as  a  teacher  and  had  the  gift  of  inspiring  his  pupils  with 
scientific  enthusiasm.  He  contributed  very  largely  to  medical 
literature.  He  was  a  man  of  eneycloppedie  knowledge  and  hia 
writings  deal  not  only  with  medicine,  but  with  surgical,  sani- 
tary, political,  and  other  subjects.  As  showing  the  variety  of 
his  attainments  it  may  be  mentioned  that  at  various  periods 
in  his  career  he  lectured  on  surgery,  on  general  and  micro- 
scopic anatomy,  on  clinical  medicine,  on  mineralogy  and  on 
geology. 

Professor  Crocq  was  the  foremost  man  in  the  medical  pro- 
fession of  Belgium.  He  was  a  man  of  strong  character,  of 
strict  integrity,  and  of  genuine  kindness  of  heart,  though  his 
manner  was  somewhat  cold  to  strangers. 


GEORGE  WILLIS,  M.D:, 

Monmoutli. 
Dr.  George  Willis,  J.P.,  of  Oak  House,  Monmouth,  who  died 
on  September  14th,  at  the  age  of  69,  was  born  at  Coote  Hill, 
CO.  Cavan,  Ireland,  in  1S28.  He  was  the  lineal  representative 
of  Captain  William  Willis,  first  High  Sheritl'  of  the  County 
of  Fermanagh  (in  1591).  After  serving  his  apprenticeship  to  a 
practitioner  at  Enniskillen,  he  studied  medicine  in  the 
University  of  Glasgow.  After  holding  the  office  of  House- 
Surgeon  in  the  Royal  Infirmary,  he  volunteered  for  the  post 
of  House-Physician  to  the  Cliolera  Hospital  in  the  great 
epidemic  of  1S48.  His  services  in  that  capacity  were  acknow- 
ledged by  a  handsome  testimonial  from  the  Committee.  He 
took  the  degree  of  Doctor  of  Medicine  in  the  University  of 
Glasgow  in  1850,  becoming  a  Licentiate  of  the  Edinburgh 
College  of  Surgeons  and  of  the  London  Society  of  Apothe- 
caries in  the  same  year.  After  being  assistant  to  Dk. 
Hooper  May,  of  Tottenham,  for  a  short  time,  he  settled  ia 
Monmouth. 

He  was  one  of  the  founders  and  nearly  to  the  end  of  his 
life  one  of  the  Physicians  of  the  Monmoutli  Hospital  and 
l>isiiensary.  He  was  Surgeon  to  William  .lunes's  Charity 
and  Medical  Officer  of  Health  for  the  Wliitchurch  Sanitary 
District.  He  took  a  prominent  part  inthej)ublic  life  of  the 
town  in  which  he  practised  his  profession  for  nearly  half  A 
century.  He  was  three  times  Mayor,  and  resigned  his  seat  as  an 
Alderman  at  the  Council  Board  only  about  four  years  ago. 
He  was  a  J. P.  both  for  the  borough  and  for  the  county. 

Dr.  Willis  was  a  fine  type  of  the  old-fashioiu'd  genera) 
practitioner,  and  had  a  large  practice  extending  beyond  the 
limits  of  his  own  county.  He  had  a  remarkable  memory, 
and  his  social  gifts  and  kindness  of  heart  made  him  de- 
servedly popular.  He  was  an  active  politician  on  the  Con- 
servative side.  He  married  in  1850  the  daughter  of  Mr. 
Thomas  Owen,  of  Tottenham.  By  her  he  had  five  children., 
only  two  of  whom  survive  him.     j\lrs.  \\'illis  died  in  1S92. 

Dr.  Willis  was  buried  in  Dixtoii  Churchyard,  near  Mon- 
mouth. 

Wk  regret  to  announce  the  death  of  Dr.  tiEOUoE  Hart,  of 
Bolton,  which  occurred  on  Se)>tember  27th,  at  the  age  of  3S 
years,  from  the  (^fleets,  it  is  believed,  of  tlie  bite  of  an  insect. 
H(A  lia<l  been  in  his  usual  health  up  to  about  Scjitcmber  I7tli, 
when  he  complained  of  a  sharp  pain  near  liis  light  eye,  the 
eyelid  nf  whic'li  soon  afti'rwards  began  to  swell,  ami  a  small 
jiustule  to  form.  I'poii  his  ri'turn  from  a  night  visit  on  the 
nuiining  of  Sc|itember  20!  h  lie  had  a  rigor,  which  was  lollowcd 
by  the  development  of  iHieuinonia  and  extensive  cellulitis  in 
the  neighbourhood  of  the  pustule.  Scptica'iiiia  was  diagnosed 
by  his  )iriifessioiial  <c>lleagucs  and  by  Hr.  Thomas  .lones,  I'riv 
fi'ssor  of  Surgery,  \ictoriu  University,  Mimchcster.  ,\nti- 
streptocoecii!  scrum  was  adminislered,  and  the  i)art  freely  in- 
I'iseil,  but  despite  th<'  most  constant  medical  attenlioii  and 
careful  ninsiiig,  the  piilient  suecuiiibi'il  to  the  diseiise,  Hu' 
Hyniplcjins  of  which  somewhat  reseiiihlcil  thosi'  of  anthrax  in 
their  eharaeter.  Dr.  Hart  leaves  a  widow,  but  no  family,  and 
his  death  is  deplored  by  the  large  I'irele  of  frien<ls  and 
patii'iits,  to  whom  his  geniul,  open  natiiie  and  his  synqia- 
llietic  pi  rsonality  had  endeared  him  iliiriiig  his  lifc'-long  resi- 
dence and  his  thirteen  yc  iirs'  practice  in  lioltnn.  He  stinlied 
medicine  at  Owens  ('ollegc,  Manchester,  and  qiuililied  na 
M.R.C.S.  in  1885. 
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We  regret  to  announce  the  deatli  of  John  Tmomas  Nichol- 
son Lipscomb.  J. P.,  of  St.  Albaus,  on  September  21st,  in  his 
80th  year.  He  received  his  medical  education  at  Guy's 
Hospital,  and  was  admitted  a  Member  of  the  Royal  College 
of  Surgetms  of  England  and  a  I>icentiate  of  the  Society  of 
Apothecaries  in  1841.  He  took  the  M.D.  degree  at  St.  Andrews 
in  1844,  and  wa.?  elected  a  Fellow  of  the  Royal  College  of  Sur- 
geons in  1S56.  Dr.  Lipscomb  was  Consulting  Physician  to 
St.  Albans  Hospital,  Physician  to  the  Marlborough  Alms- 
Louses,  Surgeon  to  Her  Majesty's  Prison  at  St.  Albans, 
Medical  Visitor  of  the  Lunatic  Asylum  at  Harpenden,  and 
a  Certifying  Factory  Surgeon.  He  was  a  Fellow  of  the 
Medical  Society  of  London  and  a  Member  of  the  British 
Medical  and  St.  Andrews  Graduates  Associations. 


Deaths  in  the  Pbofe.ssion  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Ubald  Laurier,  of  Quebec,  brother  of 
Sir  "Wilfrid  Laurier,  Prime  Minister  of  Canada;  and  Dr.  Max 
Wiener,  Extraordinary  Professor  of  Midwifery  in  the 
University  of  Breslau,  aged  48. 


ROYAL  NAVY  AND  ARMY  MEDICAL   SERVICES. 


EOY..VL  NANTf  MEDICAL  SERVICE. 
The  followiug  appointments  have  been  made  at  the  Admiralty :  Bexjamin 
G.  Heatheh,  Surtrcon.  to  the  Pembroke,  additional,  for  disposal.  Sep- 
tember 2otli :  AvDT.'EW  Cluckie.  to  be  Snrpeon  and  Affeut  at  Sti-anrner  and 
Cairn  Ryan.  Sejitembcr  26tli :  Welby  J.  AxsoK,  M.B..  to  be  Sui'geon  and 
Agent  at  Whitehaven,  September  26tli. 


ROYAL  ARMY  MEDIC.VL  CORPS. 
LiRUTESANT-COLOXEL  \V.  H.  Macx.\iiaha,  M.D.,  is  piomoicd  to  be 
Colonel,  vice  C.  F.  Pollock,  retired.  September  7th.  Colonel  Wacnamara 
entered  the  servioe  as  A^sistant-Snrgcon.  October  ist.  1867 :  became 
Surgeon.  March  ist,  1873  :  Sur?con-Mnior,  October  ist,  1878  :  was  granted 
the  rank  of  Lioutennnt-Coli>ncl.  October  iSt,  1887:  and  made  Brieade- 
Surpcon-Lioitenant-Coloncl,  July  6th,  1893.  Ue  served  in  the  Egyptian 
war  in  1882  attached  to  the  ist  Batlaliou  of  the  Royal  Irish  Fiisilier.s,  and 
was  jtrcsont  nt  the  battle  of  Tcl-el-Kcbir,  receiving  a  medal  with  clasp  and 
the  Klicilive's  bronze  star.  He  was  also  with  the  Nile  Expedition  in  18^8 
as  I'rincipal  Medical  Orticer  to  the  British  Brigade,  and  was  mentioned  in 
despatches  for  his  set-vices. 

Colonel  R.  de  la  C.  CoRBBTr.  M.D..  D.S.O.,  who  is  serving  in  the  Bengal 
Command,  is  appointed  Principal  Medical  Officer,  Oude  and  Rohilkund 
Districts. 


INDIAN  MEDICAL  SERVICE. 
LiELTENAXT-COLONEL  C.   W.  Garr-Cai.thbop,  M.D.,   Bengal  Establish- 
ment, is  appointed  to  of&eiate  as  Principal  Medical  Officer,  Assam  Dis- 
trict. 

The  retirement  from  the  service  of  Surgeon-Colonel  Sir  GEORtiE 
IThomsox,  K.C.B..  Bengal  Establishment,  dated  July  6th,  has  received  the 
approval  of  the  (^uceu. 

Lieutenant-Colonel  Joseph  O'Briex.  M.D.,  Bengal  Establishment,  has 
retired  fmni  tijc  service,  August  lotlj.  He  joined  the  department  as 
Ai>sistanl-Surgoon.  .\pril  iPt.  1870,  and  became  Brigade-Surgeon-Lie\i- 
tcnant-Colonel.  M.ay  Qth.  1896.  He  was  with  the  expedition  against  the 
Naga  Hill  tiihcs  in"  1870-80.  and  was  present  at  the  assault  of  Konouia, 
receiving  the  Krontier  medal  with  clasp. 

Surgeini-Lii-ulenant-Colonel  Kali  Pada  Oupta,  M.B,.  Bengal  Establish- 
ment, has  also  retired  fi-om  the  service,  from  June  --oth.  His  first  ap- 
point<nent<Ule<l  from  April  ist,  1S79  ;  that  of  Surgeon-Lieutenant-Coloncl, 
April  ist.  1S89. 

The  retirement  from  the  service,  dated  September  8th.  is  also  approved 
«f  Major  .\T.EXAXI)EE  F.  FERonsos.  M.D.,  who  was  appointed  Assistant- 
Surgeon,  October  and,  i83o,  and  Surgeon-Major  twelve  years  after.  He 
served  with  the  Burmese  expedition  in  1385-87  (medal  with  chisp). 


THE  VOLUNTEERS. 
SunoEOS-LiEDTEKANT  R.  L.  CLARK,  M.B.    ist  Cambcrland  Artillery,  is 
.promoted  to  be  Surgeon-Captain,  Sejitember  aist. 

Mr.  Jonx  Alfred  Fox  is  reappointed  Surgeon-Lieutenant  in  the  ist 
'Cornwall  Arlilleiy  (Duke  of  Cornwall's) (Western  Division  Koyal  Artillci^), 
.Scptcm'ber  jStli. 

Surgejin-Lientenants  J.  A.  Clark,  M.B..  A.  Macdonald.  M.B.,  C.  B.  Ker. 
:M.B.,  and  J.  PiitiE.  M.I!.,  the  Queen's  RiHc  Volunteer  Brigade,  the  Royal 
fScots  (Lothian  Kegimcut),  are  promoted  to  be  Sur^'eon-Captains,  Septcm- 
Hber  aSth. 

Surgeon-Lieutenants  C.  J.  J.\coJrB-lloon,  ist  Volunteer  Battalion  the 
■RoyaJSussex  Regiment,  and  A.  A.  Abraham,  sth  Volunteer  Battalion  the 
.'JDurham  Light  Iiifantrv,  arc  also  promoted  to  be  Surgeon-Captains,  Scp- 
"teniber  jSth.  '  

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Tbb  Ret.  C.  G.  Uikfiemi,  M.A.,  is  appointed  Acting  Chaplain  to  the 
JH^idstonc  Company,  September  aist. 


THE  RELIEF  SEASON:  ROYAL  ARJIY  MEDICAL  CORPS. 

Homeward. 

Nubia,  October  7th.—  Majors  Lucas  and  Stables,  Captains'Mason  and 

Potter. 
October  14th.—         Majors  Russell  and  Baird,  Captains  Poole  and 

Faii'liiiic. 
Delwara,  November  nth.  —  Majors  Gerrard  and'Birch,  Captains  Knaggs 

and  IJegbie. 
Dunera,  November  26th.—   Majors    Kirkpatrick    and    'James,     Captains 

Tackcr  anci  Ruist. 
Nubia  December  8tb.—        Majors  Winter.  Anderson,  and  Hathaway,  and 

Captain  -\lexandcr. 
Simla.  January  3rd,  1899.— Majoi-s  Nichol,  Johnston, 'and  Daly  :  {Captain 

Cniwft>rd. 
Delwara.  January  13th.—      Majors  Nicholson,  Burtchap,  and  Fr}*er:  .Cap- 
tain Symons. 
Dunera,  January  26th. —       Lieutenant-Colonel  Thomsott.    Majors   Miles 

and  E.  Davie?.  Captains  Holt  and  Lawson. 
Nubia.  February  loth.—       Lieutenant  Colonel  Bennett,  Majors  Cree  and 

Skinner.  Captains  Buchanan  and  Hene^sey. 
Simla,  March  3rd.—  Majors  Poole.  Keogh.  and  Melville;  Captains 

PiUher  and  Tyacke. 
Delwara,  March  i8th.—         Lieutenant-Colonel    May.    Majors    Wills   and 

Woodhonse.  Captains  Faichnie  and  Kellie. 
Dunera,  March  25th.—  Lieutenant-Colonel   .\ndcrson.    Majors   Fitz- 

gerald and  A.  M.  Davies,  Captains  Witness 

and  Martin. 


THE  RANGE  OF  THE  NEW  TITLES. 
We  have  received  a  number  of  letters  on  the  subject  of  the  permissive 
use  of  the  new  militai-y  titles.  Our  answers  to  such  inquiries  must,  of 
course,  be  taken  as  purely  speculative,  having  nooflicial  iiispinition  or 
authority.  We  are  asked.  Are  medical  ofiicci's  of  the  Indian  Mclieal  Ser- 
vice, liatile  to  recall,  entitled  to  use  them  ?  We  should  say  decidedly  so  ; 
although  wc  are  not  aware  of  any  otlicial  authority  so  to  use  them,  as  in 
the  case  of  army  medical  ofliccrs  liable  to  recall.  Wc  think  it  would 
clear  up  doubt  ii  the  India  OfEco  would  issue  such  authority. 

The  permissive  use  of  the  new  titles  by  medical  officers  just  retired,  and 
yet  not  liable  to  recall,  opens  up  a  distinct  »niostion.  It  seems  hard  that 
such  office'rs  sliould  be  debarred  from  using  llioni :  yet  we  presuinc  a  line 
must  be  drawn.  For  instance  the  old  sui-gctin-maiors  who  received  the 
title  after  twenty  yeai-s'  sci-\'ice  only  were  considerably  handicapped 
when  the  designation  was  confeiTCd  on  those  pronioteil  after  twelve 
years'  service,  because  the  old  hands  ranked  as  lieutenant-i'olonels  and 
the  new  ones  as  majors.  In  the  same  mannor.  when  tin' title  surgeon- 
general  was  revived,  the  old  inspectors  of  hospitals  could  not  claim  it. 
Tliere  are  even  anomalies  connected  w  itli  the  new  titles :  there  is.  for  in- 
stance, nothing  in  the  rank  of  lieutenant-colonel  to  distinguish  those  in 
the  superior  fomier  rank  and  still  recognised  rank  of  brigade-surgeon 
from  an  unpromoted  anil  unselectcd  lieutcnant-t-olonel  who  has  just  com- 


plctcd  twenty  ycai"s*  full  pay  service.    These  anomalies  will  pruhably  in 

time  call  forth  some  oflicial  ruling  ;  in 

plexing. 


iiig  ;  meanwhile  they  are  undoubtedly  per- 


The  accident  of  employment  under  a  certain  clause  of  the  Pay  Warrant 
confei-s  the  new  titles  on  retired  ofliccrs,  and  of  coui-se  those  who  may  be 
employed  in  the  near  future  will  also  assume  them,  but  those  not  so  em- 
ployed continue,  as  our  correspondent  puts  it.  "  weighed  down  "  with  the 
cunibcrsome  compound  titles.  He  suggests  that  the  new  titles  should  at 
least  be  permissive  to  all,  whether  retired,  liable  to  recall  or  not,  who  on 
retirement  bore  the  compound  titles,  and  the  suggestion  is  worthy  of  con- 
sideration. 


SICK  TRANSPORT  IN  INDIA. 
The  following  comments  appear  in  the  course  of  a  leading 
article  in  the  Timt  a  of  Imlia  on  The  Transport  Problem.  They  arc  worth 
reproduction,  as  they  substantiate  what  has  already  been  slated  in  the 
British  Medical  Journal,  and  they  should  be  instructive  to  the  Com- 
mittee now  sitting  at  Simla  to  inquire  into  these  matters;  "The  great 
problem  of  transport  for  the  sick  and  wounded  will  have  lobe  taken  up 
by  the  Committee.  And  here  again,  apart  from  the  <iuestion  of  .sti-etchere 
and  ambulance,  the  great  and  iiU-imporlant  item  of  the  personal  clement 
comes  in.  It  is  not  of  the  least  advantage  to  have  the  most  carefully- 
devised  appliances,  if  there  are  no  men.  or  not  the  right  sort  of  men.  to 
cari-v  them.  This  want  has  been  much  felt  in  recent  campaigns,  and  a 
remedy  will  have  to  be  found.  The  Transport  Department,  which  is  at 
I>resent  responsible  tor  the  recruitment  of  the  bcarei-s.  declares  that  the 
old  class  of  knhars  is  extinct,  and  that,  therefore,  resource  has  perforce  to 
be  made  to  inferior  material.  The  medical  authorities,  on  the  other 
hand,  declare  that  there  are  many  thousauds  of  kalinrn  who  would  gladly 
enter  the  Government  service  under  more  popular  conditions.  What 
these  conditions  are  it  will  be  for  the  Committee  to  thresh  out :  but  one 
point  stands  out  clear,  that  whether  the  Ix'aier  cstablishnicnl  remains 
under  thcTnuisport  Department,  or  is  transferred  to  the  Medical  Depart- 
ment, the  pcreonal  element,  the  actual  fceliug  of  protection  "lii.li  ilie 
close  control  of  a  British  oflicer  ensures,  must  be  insisted  on.' 


VOLUNTEER  AMBULANCE  INSTRUCTION. 
The  Volunteer  Ambulance  School  01    lustruelion  ha-s  issued  a 
of  coui-ses  of  instruction  and  cla.s.scs  for  training  of  stretcher 
Two  classes  will  be  held,  an  clemenlaiy  and  an  advanced,  both 
etimmence    on   October    3rd.   and    are   to   be   held  at  the  \.ovu 
Brigade  Headquarters.     Prizes  arc  olTered  for  competition  in  1 
that  for  the  senior  being  given  by  the  senior  medical  oflicer 
also  be  made  for   the  tUiallcngt!    Howl    presenteil    by    Siv 
Hamilton,  which  is  at  pi-esent  held  by  the  Conn 
I.ondnn  Scottish  R.V.    At  the  competition,  those  1 
niniks  are  allowed  to  1:0  up  for  the  ollicial  cxaniip 
bulance  Certificate,  which  entitles  them  to  wear  the  m  w  ].,-.  i-.-.au:- 
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for  retrimental  stretcher-bearers.  Sledioal  men  serring  iu  the  ranks  are 
eli^bfe  for  the  official  examination,  but  are  not  allowed  to  enter  for  the 
prize  competition.  

"'  GERMAN  VOLUNTEER  .VMBCLANCE  SER'SaCE. 

ACCOEDIKO  to  the  Standard,  the  German  Emperor  has  ordered  a  new 
organisation,  uniform,  and  equipment  for  tlic  male  volunteers  for  the 
ambulance  service  in  time  of  war.  They  are  to  be  organised  in  four 
classes— namely,  those'  attached  to  the  military  hospitals,  those  who 
accompany  the'troops,  those  entrusted  with  the  transport  of  the  sick  and 
wounded,  and  those  attached  to  magazines.  They  are  to  be  further  organised 
in  bodies  consisting  of  two  sections  each  of  twelve  men.  The  uniioi-m  is 
to  be  a  blouse  of  gi'ey  cloth  witli  shoulder  pieces,  the  collar  bearing  a  red 
cross  on  a  white  ground.  Trousers  and  cloak  :irc  also  to  be  gi'ey.  and  the 
hat  white  with  a  black  band.  The  leaders  arc  to  have  silver  badges  indi- 
cating their  rank.  Each  man  is  to  have  a  knapsack  or  satchel  of  brown 
waterproof  cotton,  a  bread  bag  and  aluminium  water  bottle,  aud  a  cup 
and  cooking  utensils.  Tools  and  materials  for  erecting  tents  are  to  b« 
distributed  among  the  men. 

G.\IXANT  CONDUCT  OF  A  X.W.VL  SURGEON. 
A  PEITATE  account  of  the  fighting  at  Caudia  by  an  officer  on  board  H.M.S. 
Atlrea,  published  in  tlie  Timtf  of  September  19th,  says:  ""The  Hazard's 
men  behaved  magniflccntlv,  and  I  liope  they  get  something  out  of  it. 
Their  doctor  should  get  the  V.C.  His  clothes  were  shot  through  in  at 
least  a  dozen  places  wliilst  he  was  helping  the  wounded,  and  he  escaped 
mar\-ellously  without  a  scr.itch." 

The 'doctor"  hero  alluded  is,  according  to  the  official  Xari/ Lilt  for 
April,  Surgeon  William  J.  Maillard.  H.M.S.  Hazard  (Meditenancan  ser- 
vice) appointed  in  August,  1897. 


THE  VICTORIA  CROSS. 
HiLES  writes :  With  reference  to  the  editorial  remarks  in  the  British 
Medical  Jocbnal  01  September  17U1  on  '•Surgeon-General's  (Retired)" 
letter  drawing  attention  to  a  i)aragraph  iu  the  \Vorl<l  of  August  31st,  I 
am  .ible  to  throw  some  liglit  on  the  subject.  The  writer  in  the  Il'orM  is 
perfectly  conect  iu  wliai  lie  has  slated.  I  am  in  constant  touch  witli 
men  who  know  what  is  going  on.  and  I  have  been  informed  from  a  very 
reliable  source  tliat  the  present  Commander-in-Ciiief  has  expressed  a 
view  tliat  the  V.C.  was  never  intended  for  doctors;  aud  I  have  little 
doubt  that  tliis  feeling  on  the  part  of  the  present  Commander-in-Chief 
will  be  carried  out  to  its  practical  conclusion,  at  all  events  as  long  as 
he  occupies  the  cliair. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  ST.  ANDREW.S. 
The  St.  Andrews  University  Court  have  appointed   Robert  Muir,  M.A., 
M.U.Edin,  Professor  of  Pathology,  and  J.  A.  C.  Kynoch,  M.B.,  CM., 
Dundee,  Professor  of  Midwifci-y. 


UNIVERSITY  OF  DURHAM. 

TUIBD  EXAMIVATION  KOK  THE  DEUHEE  Or  liAClIELOB  IX  Medicixe.— The 

following  candidates  have  satisfied  the  Examiners  : 
Second,  (Jl/im  Ilmumre,—}.  K.  Burn,  College  of  Medicine.  Newcastle-upon- 
Tyne  ;  F.  W.  LiiuibcIIe.  College  of  Medicine.  Newcastle-ui>on-Tyne  ; 
R.  II.  Dix,  Collc;.'e  of  Mciliciuo,  Xcwca-tlc-upon-Tyue;  T.  S.  P. 
I'lirkiii'oii.  fi.llii,'i-  of  Meilicinc,  Xewc:istIc-iipon-Tj'ne ;  R.  Peart, 
Colle;.'o  of  Me'liciiie.  Newca^^tlc-upon-Tyue. 
J'OM  Li'i  1;  M".  1  ,,..  (■..Ileu-e  of  Alcilicine,  Newcastle-upon-Tyne;  C. 
H.   li  s  llosi.iial  :  II.  Kgglcston,  College  of  Medi- 

cini-.  .lie:  J.  J.  Freiicli.  College  of  Jlediiinc.  Ncw- 

rii.stl.      ,  ..  .M.  Johnvton,  .-it.  Il;irtliolonicw's  Hospital ;  F. 

Slu:iri,  (  olli '.'«  "i  Ml  ilicinc.  Nev.caMIe-uiiou-Tyiic  :  Eleanor  Shep- 
hiiril.  London  .School  of  Medicine  for  Women  ;  W.  J.  Symca,  Shcf- 
tiild  School  01  Medicine;  L.  S.  Smith.  Mason  College,  Birmingham; 
K.  IL  Viuceiit,  isi.  Bartholomew's  Uuspital;  £.  S.  Wilkinson,  St 
Bartholomew's  Hot'pital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
I'A.s.s  T.I8T.  September.  i> , ;     Tln'  tcillouiin- candidates  passed  in  : 

fi.    II.    Bi  '         K    Ho-pital;    F.    P.    Bnsh, 

Hospital .  M,  .\bei-deen   and  London 

'  il  :  11    I..  1  •  nto  and  Cambridge;  ,J.  W. 

I  .iiid   II).   Ch.iiih;,'  Cross  Hospital ;  K.   ('.Scarlett 

I   Free  IIOHpllal ;  A.    E.  Slinw,  Cnnibridgc  and  .'<t. 


.V 


!l   f.lectloii   ; 
■  li'cn  ;  11.  I 
.    II,    L.    II 

Mvcrpoul. 

.1.11,  liCcds  and  Westmlnator  Hospil&l 


irl  WestmlnMfer  Ilos- 
Section  II,  Alienlccn 
Mil  II),  Toronto  and 


ill  ■  . "tmlnxter   Ho'inllnl  ;  H.  H. 

E.  U  I>.  Dcwdney.  KIng'H 
A.  H.   BftlTord,  King's  Col- 
li-L'i:  H'j:  luUl. 
The  dlplnmn  ot  tlic  Society  wa*  rrantod  to  UensfK.    II,    L.  Ilcnth  nnil 
J.  W    Kior. 

Ti  will 

hi-  111  I'l  uri  |ji>ir-<ni\.  iiii-i.iM  i.n,,Hiii'n  m.  ,M:i|iiiiiii  NlnrriH 
will  >li-liviT  nil  iKlilri'HH  on  tin-  Chi-  iiikI  Abiisr  of  Iiili-rnul 
lU'iiicdiro  ill  the  Tri-nlniciit  of  Skin  IiiHi'iucit. 
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EMPLOYERS'  LIABILITY  ACT. 

J.  A.  G.— The  paragraphs  iu  question  were  only  iuteudecl  to  point  out  that 
an  cmploTer  could  not  insist  on  his  injui'cd  employee  beiug  attended  by 
his  own  'doctor,  though  he  could  demand  that  the  injury  should  be 
certified  by  the  latter. 

SUPERAN^'UATION  TINDER  LOCAL  GOVERNMENT  aRELAND)  ACT. 

W.J.  S.  \vrites :  With  reference  to  the  various  explanations  of  the  pro- 
visions of  the  recently  passed  Local  Government  Act  for  Ireland  dealing 
with  the  superannuation  of  Poor-law  medical  officers  which  have 
appeared  in  the  British  Medical  Journal,  would  it  not  be  well  if  you 
quoted  in  detail  the  portion  of  the  Acts  and  itiles  relating  to,  and  the 
scale  governing  superannuation  in  Her  Majesty's  Civil  Service  ?  I  have 
been  i'uformed  that  a  medical  officer  who  will  have  completed  ten  years' 
service  or  upwards  on  the  *•  appointed  day,"  namely.  March  31st,  1809, 
will  be  entitled  to  a  supei-annuation  allowance  according  to  this  scale, 
if  he  then  or  at  any  future  time  resigns  his  office.  I  should  be  glad  to 
know  if  this  is  the  case.  If  it  is,  the  position  of  Poor-law  medical  officers 
in  Ireland  has  been  veiy  much  improved  by  the  Local  Government  Act. 
%*  It  has  aU-eady  been  pointed  out  in  the  Journal  that  Section  cxviii 
of  the  Local  Government  (Ireland)  Act,  189S,  applies  to  a  medical  officer 
who  is  entitled  to  a  superannuation  allowance  under  the  Medical 
Officers'  Superannuation  (Ireland)  Acts  of  1865  and  1S69,  and  apparently 
to  him  alone.  As  regards  the  claim  of  such  a  medical  officer  to  a  retiring 
allowance  on  the  scale  of  Her  Majesty'fe  Civil  Ser^nce.  Section  11  of  the 
Superannuation  Act,  1859  (22  Vic.  c.  26)  provides  as  follows:  "Subject 
to  the  exceptions  and  provisions  hereinafter  contained,  the  superannua- 
tion allowance  to  be  granted  after  the  commencement  of  this  Act  to 
persons  who  shall  have  sei*\'ed  in  an  established  capacity  in  the  per- 
manent Civil  Service  of  the  State,  whether  their  remuneration  be  com- 
puted by  day  pay,  weekly  wages,  or  annual  salaiy,  and  for  whom  pro- 
vision shall  not  otherwise  have  been  made  by  Act  of  Parliament,  or  who 
may  not  be  specially  excepted  by  the  authority  of  Parliament,  shall  be 
as  follows  (that  is  to  say) ;  To  any  pei-son  who  shall  have  served  ten 
years  and  upwards  aud  under  eleven  years,  an  annual  allowance  of  ten- 
sixtieths  of  the  annual  salaiy  and  emoluments  of  his  office.  For  eleven 
years  and  uudertwelve  years,  an  annual  allowance  of  eleven-sixtieths  o£ 
such  salary  and  emoluments.  Aud  iu  like  manner  a  further  addition 
to  the  annual  allowance  of  one-sixtieth  in. respect  of  each  additional 
year  of  such  sei"vice,  until  the  completion  of  a  period  of  scnncc  of  forty 
years,  when  the  annual  allowance  of  forty-sixtieths  may  be  granted ; 
and  no  addition  shall  be  made  in  respect  of  any  service  beyond  forty 
years."  

SUPERANNUATION  UNDER  THE  ACT  OF  i8q6. 
Poor  Law  writes  :  In  the  event  of  a  Poor-law  officer  having  (on  appoint- 
ment many  years  ago)  made  an  error  in  stating  his  age,  would  there  be 
any  trouble'when  at  65  he  claims  his  superannuation  under  the  Act  ? 

"t,'*  We  think  it  not  unlikely  that  there  would  bo  some  trouble  iu  such 
a  cas^c.  We  gather  that  "  Poor  Law"  has  made  one  statement  about  his 
age  which  he  then  expected  the  guardians  to  accept,  and  he  now  contem- 
plates making  another  at  variance  with  the  first.  It  is  probable  that 
the  guardians  will  regard  as  correct  the  one  which  best  suits  their  side 
of  the  question.  As  "Poor  Law"  knows  bettor  than  we  do  what  clnae 
of  guardians  he  has  to  de;il  with,  he  cau  best  judge  of  the  difficulty 
which  ho  has  now  toface. 
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HEALTH  OF  KNOLISH  TOWNS.  '       ^ 

In  thirty-tlireo  of  the  largest  Knglisli  towns,  iududlnK  London,  6,530 
bli'tlis  itiid  5.073  dentliH  were  ro(riftcrod  diirinp  the  week  ending  Saturoay 
liiHt,  .Sepleiiuier  v^tli.  The  aniiunl  ride  o(  mortality  in  these  towns,  which 
had  liecri  a4.r< and  34.0 per  1,000  iu  thelwoin-eeedin^'ueekH.  further  tloeliueit 
to  jj.o  lust  week.  Tho  rates  in  the  scvoral  towns  runtjod  from  15.9  Iu 
I'lirltiiiioiith,  16.J  In  Went  Hum,  16.4  in  .Swaiisi^a,  and  18,5  in  Leleesler,  to 
yj.i  111  Manehi'Hti'i-,  i";.8  In  Halford.  37.0  In  Sunderland,  and  ^8.7  In  (i»teH- 
lieiitl.  In  the  thirty-two  j^rovinelnl  towns  the  mean  death-i-ato  was  34.i> 
jier  1,000,  and  exreoiled  by  i.;i  the  r.'ite  recorder!  in  London,  which  wa-s 
31. (■  iior  !,.««..  The  zymotic  death  iiite  in  the  thirty  Ihiee  towns  aveniKod 
6.8  jicr  1...);  In  London  the  rate  wa.s  ei|ual  to  ^.i  per  i,ixx5,  while  it 
avvraiieil  7..1  In  the  tliirty-twii  jirovlin'lal  towiii,  nnioiiR  which  the 
lilKhext  r.ymotlc  death  rates  were  n.3  In  Ilolloii,  n.^  In  .Salloid,  14. a 
In  Siiiifh-rland.  and  ti'.i  In  (iate)>liead.  Mennlos  canned  a  deiilh-riito  ol 
t.i  in  rtyiiiiiiitli  :  whooiiinff-coni;!!  of  I.I  in  Suitilerluiid  :  "fever"  of  1.8  Iu 
.HMiiilei'lanil :  and  dlnrrhivaof  i.i.oln  Hull,  11.3  In  Norwich.  11.8  In  Malford. 
I9.0  In  .suiKlerlaiiil.  13. 1  in  Ilolloii,  and  i^i  In  llatcHhcad.  The  mortality 
li-iiiii  acarlcl  Icvrr  nhowed  no  mai-keil  cxcohh  In  any  nl  the  Iai>:e  towuii- 
Tlic  M  dealliH  iioiii  ili|>litherhi  in  the  Ihirtv-throc  towni.  Included  34  In 
I.oiiiImii.  ^  III  .Swaii>.iM,  and  4  In  l.lvciiioof.  No  littal  cii.ii>  ol  sniall-pox 
wan  rcriiteri'd  iliirliir  I  ho  week  uiKler  notice,  vltli«r  Iu  London  or  In  any 
ul  lliu  thli'lytwo  laiKU  inovinclal  towns  ;  and  ouly  1   small-pox  patloDI 
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was  under  treatment  in  the  Mctropolikin  Asylums  Hospitals  on  Saturday 
last,  September  24th.  Tlie  number  of  scarlet  fever  patients  in  tliesc 
hospitals  and  in  tlie  London  Fever  Uospital,  whicli  had  increased  from 
3,178  to  3,319  at  the  end  of  tlie  four  preceding  weeks,  h.ad  further  risen  to 
3.353  on  Saturday  last ;  sSS  new  cases  were  .idniitted  during  the  week, 
against  338,  27-;,  and  343  in  the  three  preceding  weeks. 


he.u:tii  of  scotch  towns. 

DCTIIXG  tlie  week  ending  Saturday  last,  September  24th,  957  births  and  50^ 
deaths  were  registered  in  eight  of'the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  whicfi  had  been  33.0  and  18. 3  per  i.ooo  in 
the  two  prccctling  weeks,  rose  again  to  19.7  last  week,  but  was 
3.9  per  1,000  below  tlic  mean  rate  during  I  he  same  period  in  the  thirty-three 
large  English  towns,  .\mong  these  Scotch  towns  the  death  intes  ranged 
from  13.6  in  Perth  and  14. i  in  .\hcrdccn  to  31.4  in  Edinburgh  and  21.4  in 
Glasgow,  The  zymotic  death-rate  in  these  towns  averaged  5.2  per  i. 000, 
the  uigliest  rates  being  recorded  in  Paisley  and  Greenock.  The  298 
deaths  registered  in  Glasgow  included  5  from  diphtheria,  10  from 
whooping-cough,  4  from  "fever,"  and  55  from  diaiThcea.  Four  fatal  cases 
of  scarlet  fever  and  20  of  diarrhcea  were  recorded  in  Edinburgh,  :iud  6 
deaths  were  referred  to  "fever"  in  Paisley. 


DOMESTIC  W.VTER  SUPPLIES. 
M.O.II.  wishes  to  know  if  it  is  his  duty  to  test  a  sample  of  water  from  the 
water  supply  to  every  new  building  in  liis  district  before  the  sanitary 
inspector  gives  his  certificate.      His  District  Council  wish  him  to  be 
responsible. 

*»*  The  question  of  actual  testing  is  one  to  be  determined  in  each 
ctse  by  "M.O.H."  himself.  Some  supplies  arc  obviously  bad  and 
chemical  tests  can  only  measure  the  proportion  of  organic  pollution  at 
the  time  the  sample  was  taken.  .\ny  water  subject  even  to  occasional 
pollution  fromanimalexcretaisunfit  for  a  drinking  supply,  what  ever  pro- 
portion of  organic  ammonia  or  oxidised  nitrogen  a  single  analysis  may 
reveal.  It  is  right  to  condemn  such  waters  even  without  an  analysis. 
A  few  waters  are  so  obviously  above  suspicion  that  an  analysis  may  be 
dispensed  ^vith.  Where  a  legal  contest  is  likely  to  arise  it  is  better  to 
suggest  to  the  authority  that  the  serrices  of  the  public  analyst,  and  in 
some  cases  even  of  the  professional  bacteriologist,  should  be  invoked. 
It  is  certainly  the  duty  of  the  medical  officer  of  health  to  make  himself 
acquainted  with  the  nature  of  the  water  supply  in  his  district.  A  quali- 
tative analysis  is  often  of  assistance,  supplemented  occa.sionally  by  a 
quantitative  estimate  of  ammonia  and  organic  ammonia,  chlorine, 
and  oxidised  nitrogen.  The  most  impoitant  evidence,  however,  is  not 
that  of  the  test  tube. 
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Dinner  to  Dr.  Edgar  Flinn.— On  Saturday  last  Dr.  Edgar 
Flinn,  who  has  recently  been  appointed  a  medical  inspector 
on  the  permanent  staff  of  the  Irish  Local  Governnieiit  Board, 
was  entertained  at  dinner  in  the  Koyal  Marine  Hotel,  Kings- 
town, by  his  friends.  The  toast  of  the  evening  was  proposed 
by  Mr.  Swan,  President  of  the  College  of  Surgeons,  who  paid 
a  fitting  tribute  to  Dr.  Flinn's  marked  abilities,  and  con- 
gratulated him  upon  his  appointment  to  the  high  office  which 
he  now  holds.  The  toa.st  was  received  with  enthusiasm,  and 
Dr.  Flinn  replied. 

Dr.  W.  G.  Grace  and  thk  Bristol  Guardians. — Dr. 
AV.  G.  Grace,  the  cricket  champion,  has,  it  is  stated,  a  little 
difference  with  the  Bristol  Hoard  of  Guardians.  The  Board 
recently  re-arranijed  their  medical  officers'  districts,  and 
required  tliosc  taking  appointments  to  bo  at  a  surgery  in  a 
district  away  from  their  residence.  Dr.  \V.  (i.  Grace,  who 
w;is  one  of  the  old  officers  of  the  Board  reappointed,  declines 
to  accept  office  under  the  altered  conditions,  and  has  inti- 
mated to  the  guardians  his  intention  to  send  in  a  claim  for 
superannuation  and  compensation. 

The  Guild  of  St.  Luke.— The  Medical  Service  in  State  at 
St.  Paul's  Cathedral  originated  by  the  Guild  of  St.  Luke  has 
been  such  a  success  in  tlie  two  previous  years  that  apparently 
it  may  now  be  regarded  as  an  annual  function.  AVe  under- 
stand that  tliis  year  it  will  take  place  on  October  19th  at 
7.30  P.M.,  wlien  tlie  Bishop  of  London  will  preach  and  the 
London  Gregori.ui  .Vs.'-ociation  will  provide  the  music  for  tlie 
service.  Gradu:ites  and  Fellows  of  the  Colleges  are  requested 
to  attend  in  academical  costume,  but  practitioners  not  wear- 
ing robes  are  equally  welcome.  All  medical  men  residing  in 
London  will  receive  letters  of  invitation,  but  provincial  prac- 
titioners wishing  to  attend  are  asked  to  apply  for  tickets  to 
the  Registrar  of  the  Guild,  Dr.  Kussell  Wells,  24,  Somerset 
Street,  Portman  Square,    W.     This  year's  service   will   be 


notable  as  furnishing  the  first  opportunity  in  Loudon  for 
Fellows  of  the  Koyal  College  of  Surgeons  to  appear  in  the 
special  gowns  granted  them  by  the  Council  of  the  College. 

I  JMorphinomania  in  Prussia. — According  to  official  statistics 
recently  collected  as  to  the  prevalence  of  the  moiTJliine  habit 
in  Prussia,  it  appears  that  of  92  male  victims  of  the  habit 
under  treatment  in  institutions  in  Prussia  in  the  year  1895, 
nearly  one-third  (30)  belong  to  the  medical  profession.  .Vmong 
18  married  women  under  treatment  for  the  same  habit,  ihrrc 
are  3  wives  of^  medical  men. 

A  Ladv  Inspector  under  the  Infa.nt  Life  Protectio.s 
Act.— Mrs.  S.  A.  Lofthouse,  of  Newlands  Park.  Sydenham, 
the  widow  of  a  pliysician  and  surgeon,  has  been  appointed 
Inspector  of  the  Kingston  Union  under  the  new  Infant  Life 
Protection  Act  at  a  salary  of  .^100  per  annum.  There  were 
'77  applicants  for  the  post,  of  whom  31  were  from  ladies. 

Cornell  Vxiversitv.— The  Medical  Department  of  Cornell 
Vniversity  has  received  from  Colonel  Oliver  H.  Payne  a  dona- 
tion of  one  and  a-half  million  of  dollars  (;^30o,ooo)  for  the 
erection  of  new  buildings.  These  are  to  be  erected  in  >'ew 
York.  This  magnificent  gift  will,  it  is  said,  place  the  Cornell 
Medical  Department  among  the  foremost  in  the  United  States. 
The  cun-iculura  will  be  of  four  years,  thy  first  two  of  which 
may  be  taken  at  Ithaca. 

Society  for  the  Study  op  Inebriates. — A  quarterly  meet- 
ing of  this  Society  will  be  held  in  the  rooms  of  the  Medical 
Society  on  Thursday,  October  6tli.  at  4  p.m.  :  Dr.  >"orman 
KeiT,  "President,  in  the  chair.  The  President  will  read  a, 
paper  entitled  a  Reply  to  Dr.  .\rchdall  Reid's  Biological 
Attack  on  the  Temperance  Movement.  A  report  on  the 
Therapeutic  Prescription  of  Alcohol  in  the  Trinidad  Hospitals 
will  he  presented  by  Surgeon-General  the  Hon.  F.  H.  Lovell, 
C.M.G. 

The  Gresham  Lectures.— Dr.  E.  Symes  Thompson, 
Gresham  Professor  of  Medicine,  will  deliver  four  lectures  in 
Gresham  College,  Basinghall  Street,  E.G.,  on  October  4th,. 
5th,  6th,  and  7th,  at  6  p.m.  The  subject  of  the  lectures  will  be 
the  Borderland  between  Health  and  Disease.  The  first  lecture 
will  deal  with  the  Borderland  between  Sleep  and  Waking,, 
the  second  witli  Pain  and  Ease,  the  third  with  Normal  and 
Abnormal  Nerves,  and  the  fourth  with  the  Borderland  between 
Sanity  and  Insanity. 

West  London  Medico-Chirvrgical  Society.— This  Society 
has  secured  considerably  extended  acconiniod.^tion  for  its 
members  in  the  new  wing  of  the  West  London  HospitaL 
through  the  kindness  of  the  authorities.  Its  membership  of 
over  500  produced  such  a  large  attendance  during  the  last  year 
that  the  space  afforded  by  the  Board  room  of  the  hospital  was 
wholly  inadequate.  The  first  meeting  of  the  win'er  session 
189S-99  will  be  held  on  Friday.  October  7tli,  at  S.30  p.m..  when 
the  President,  Dr.  S.  D.  Clippingdale,  will  deliver  his  opening- 
address  on  Some  Considerations  of  the  Life  and  Work  of  a 
General  Practitioner. 

Railway  Accidents  in  America. -From  statistics  fur- 
nished by  the  Interstate  Commission  it  appears  that  the 
total  number  of  casualties  to  persons  on  account  01  railway 
accidents  in  the  United  States  for  the  year  ending  June  30th,. 
1S97,  was  43,i6S.  Of  these  casualties,  6,43;  resulted  in  death, 
and  36,731  in  injuries  of  varying  character.  Of  railway  em- 
ployees, 1,69^  were  killed  and  27,667  were  injured  during  tlie 
year.  The  total  number  of  passengers  killed  during  the  year 
under  review  w.as  222,  injured  2,795  '<  93  passengers  were  killed 
and  1,011  injured  in  consequence  of  collisions  and  derail- 
ments. Other  than  employees  and  passengers  the  total 
number  of  persons  killed  was  4,522,  injured  6,269.  Included 
ill  these  figures  are  casualties  to  persons  classed  as  tres- 
jiasscrs,  of  whom  3,919  were  killed  ami  4,732  were  injured. 
From  summaries  showing  the  ratio  of  casualties  it  appeai-s 
that  I  out  of  every  4S6  employees  was  killed,  and  i  out  of 
every  30  employees  was  injured  during  the  year.  (~>ne  pas- 
senger'was  killed  for  every  2,204,708  carried,  and  1  injured 
for  every  175,115  carried.  Basing  ratios  upon  tiie  number  of 
miles  travelled,  it  appears  that  55,211.440  passenger  miles 
were  accomplished  for  each  passenger  killed,  and  4.3*.''i3<'9 
passenger  miles  for  each  passenger  injured. 
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The  Russian  Minister  of  Public  Instruction  has,  it  is 
announced,  issued  a  decree  forbidding  young  girls  studying 
in  the  universities  and  schools  of  music  and  art  of  Russia  to 
■wear  stays.  In  explanation  of  his  decision,  the  Minister 
states  that,  from  a  careful  inspection  of  girls'  schools,  he  has 
been  led  to  the  conclusion  that  the  wearing  of  stays  is 
injurious  to  health  and  liinders  physical  development. 


MEDICAL   VACANCIES. 
The  following  vacancies  are  aQDOunced  : 

BBTHLEM  HOSPITAL.— Two  Resident  House  rhysicians.    Appointments  for  six  months 
from  Xovem her  Ist.  Apartments,  complete  board  and  washing  provided.  Applications. 

endorsed    "  House    Physicians,"  to  the  Treasuier,  Bridewell  Hospital.  Kew  Bridge 

Street.  E.C..  befoi-e  Octoher  3rd. 
BIRMINGHAM   AM)    MIULAM)   EAR  AND  THROAT  HOSPITAL.  Edmund  Street, 

Birmingham. —  HDiise-Surgcijii.    ADpointment  for  six  months.    Hnnnrarium.  .t'21  on 
completion  of  appointment,  with   noanl.  lodging,  und  washing.    Applications  to  the 
Honorary  Secretary  ol  the  ilt-dical  Committte  by  October  18tb. 
BEIGHTON:  SUSSEX  COUNTY  HObiPlTAL.— Fourth  Resident  Medical  OfBcer.    Un- 
married, and  nndf-r  :i)  yi-ara  <  r  age.    Salary.  £31.1  per  annum,  with  board,  washing,  and 

residence. — Applications  to  the  Secretary  by  October  5th, 
CAMBRIIXiE:    ADHENBROOK  t*S    HOSPITAL.— Resident  Hi^use-PhysiciaD.     Salary 

i:(»per  annum,  with  boaitl,  lodging,  and  washing.    Applications  to  the  Seci-etary  by 

December  3itl. 
CARMARTHEN:  JOINT  COUNTIES  ASYLUM.-Second  Assistant  Medical  Officer;  agfi 

nut   to  e.xw--rd  ".i'  years.     Salary.  4:12<'  per  aimum,  increasing  to  4;Uo,  with  board, 

residence,  atundance,  and  washuis  (    5  allowed  in  lieu  of  stimulants).    Applications 

to  the  Medical  Snperinteudent,  by  Octolier  8th. 
CAKTERBl  RY:  KENT  AND  CANTERBURY  HOSPITAL —Assistant  HouseSurgeon; 

unmarried.    Salary  £ji>  per  auuum,  with  boai-d  aud  lodging.    Applications  to  the 

Secretary  by  O.-toNi-  i:.fh. 
CENTa.\L  LONDON  OPHTHALMIC  HOSPITAL.  Cray's  Inn  Road.  W.C.-House-Sur- 

geon.     Boar"l  and  residence  piovuled.    Applicaliuns  to  the  Secretary  by  October  Stli. 
CEOYDON  OKNERAL  HOSPITAL.- House  Surgeon.     Salarj' £100,  increasing  to  £ia) 

per  annum,  with  U-ai-d  and  residence.    Appliratiuus  to  the  Secretary  by  October  4tli. 
BLLESMERE    URBAN    AND    RURAL  DISTRICTS.-Joinl   Medical  Oiflcer  of  Health. 

Salar>'.  -ffi"  w-r  annum.    Apphcatious  to  the  Clerk  to  the  Joint  Committee,  Ellesmere, 

by  Octjjt»er  :ii-d. 
HOSPITAL  OP  ST.  FU.\N<'IS.  Nr-w  Kent  Roa^I.  S.E.-Assislant  Physician  and  Assistant 

Surgeon.    Applicatiuns  to  Philip  Tovuy.  Hun.  Secretary. 
HOSPITAL    FOR    SICK   OHILDltKN.    Great    Ormond  Street.    Blonnisbury.-Resldent 

Medical  Superiiilrndt^tit     .sa':iry,  £10.'i  per  ainium.  with  board  and  residence.    Appli- 
cations 'on  forms  provide<l|  to  thft  Sfcretao  by  Octobe^r  ISth. 
KENT  COUNTY  .\sV  LUM.  riisrthatii.  near  Canterbury. -Thu*d  Assistant  Medical  Offl- 

c»rr;  iiiimamed  and  uiid'-r  :5ii  y-ars  nf  age.    Cumineneiug  salary.  £120.  witli  boanl. 

washing,  and  Juniished  apartun.-Mt'i.    Applications  to  the  Medical  Superinteiidenl  by 

OctolMT  loth. 
LEEDS:    OENFiRAL    INFIRM.^RT.— Resldotit    Ophthalmic     Olllcer.    Salary    .fSO    per 

annum,  with  l>oard  and  lodging.    Applications  to  the  beci^'tary  to  the  Faculty  by 

October  4th. 
tlVERPOOL:    UNIVERSITY   COLLEGE    {VICTORIA    UNIVERSIT^l.-Professor    of 

Midwifery  and  (;i-nrecokigy.     Applicattono  to  the  Registrar  by  October  8th. 
liONDUN  COUNTY  ASYLUM.   Ctaybnry.  Woodf.ml  Bridge.    Essex.- Junior  Assistant 

M'Mlical  OrJlc<*r,  between  :::( und  :»» ytars  of  age.    .Salary.  £i:.(i  per  annum,  with  board, 

furnished    apartnu-nt-i.     and     wanhlng.— Applicalious    to    R.    W.    Partridge.   Olerk 

Aflyliims  Coiiimiltt-e  Oincy.  Ji,  Whitehall  Plact*.  S.W'..  by  0«tuber  Sth. 
LONIKJN    HOSPITAL,    Whiteclia|K)l,    E.-AH-fisUnt   Surgeon.     Applications    to  House 

Gov»Tn'ir  by  OrtoltHr  Uth 
MACOLESFll.LD   f.ENKKAL    INFIRMARY S<nior    Honse-Surgeon.     Salary,  £100 

iJie  (Irsl  yvar  and  t'llo  ihc  a<:CuuJ  year,  with  boaiti  and  roddencc.    Applications  to 

ih"  S.Tr'tary  hy  Octol-r  IJih. 
MimH.KSIUjKOl  (.H0\.TI;LS  :    NORTH    RIDING    INFIRMARY.  -  House-Surgfton. 

S»lar)-,  £Iiii  [XT  iinniim.  wllh  lodgiii-^,  board,  and  washing,  and  t'5  a-year  instond  of 

r#'*er.     A[>plirjii|i,rit.  piarked '■  Applicatloii  fur  post  of  HunsL-Surgcon,"  to  tho  Secre- 

Ury  hy  OrI-ih.-r  IIOi. 
KORTHAMITONlilCNKRAL  INFIRMARY -Junior  Assistant  House  Surgeon.  Appoint 

ni'iif    f'-r  six    mi.nOis.      H<ianl.  b»^tir»ng.  washing,  and  honorarium  of  £10.— Applica- 

tl.»ni  to  th*-  Houstv-SnrgeoM  by  Oct-.>ber  rith. 
OLDM\M  INflUJIARY— Junior  HouAo-.SurgnoD.    Salary.  £70  por  annum,  with  biinrd 

and  rfslil.-iic.-.     AppUcatl'jn*  to  thf  R*;*.  Philip  lAncashire,  U.A.,  ILnioniry  Sen-etary 

by  Or  10 Ut  nth, 
PADDINiiTON  GR|;ES'  CHILDREN-H  IIOKPITAL.    W.-Mousc-PbvslHan  and   House- 

HtiTKi'm,    Apij'.ifittiHinli  fur    six   immtris.    Kalarj- at  the  rato  of  £:i«  pcrannniu,  with 

tK«rd  and  resldinr/-,    Applif  atlunii  10  ihi-  Secnilary  by  Oc^)berHtll. 
PLVMOUTHr  .SOITH  DKVoN.AND  llAST  COKN  WALL  HO-SPITAL.    Assistant  Uotiso 

Hdrgi'on  for  nix   rnxnlhn.  but   miewabln.    Kalary  at  the  ntf<!'of  £,')<l  per  annum,  wUh 
rir/ard  and  r*-«ildi'nc<-.    Applirillonii  to  thti  Honorury  Hecniturv  by  <H'lob<.T  &tli. 

^''^"^■^     ' '/I ThS    LVIXiilN     HOHPlT\L.    Maryhljono    Rond.    *.W.-Afl«lst- 

M>^dlr«l  Oni<:«r.    Appointment  for  four  monthn.    Ralarv  at  the  rate    «<f 
with  iMMrd,  renldi-iic".  and  washing.    ApplicaUitns  to  Ihu  Secretary 

i  S.  niur    Rcsld.-nt  Medical  Olllcer. 

I    wfuhtrig.     Hiiiific    Physt'-lan  aiul 
■r  fornix    inoiilhs.     No  sulury,  hut 

,  hi  oct'iUr  llith. 

.  AMt  VWfMLN.  \Va(«rI'H.  Ilrldgo  Rniul.  B.K  — 
r'<<  tit  for  Iwidttt  months.  Halary.  £?)  pur  annum, 
Appllnatl'ins  toT.  S,  Cunlnlj«n.  H<'crotary,  by  Octo- 

It    Idr^hAHKH  (IP   THE  (-'HF.ST.  City  lliml.  K  C.     Himso  Phy- 

'  r  "U   m«iitlri     Hilary  at  ibi'  mt«i  «.f  £V)  p.'r  ninium.  wltli 
'•'->'       \i.r.l'  .i,.ii.i  111  tlie  Horndary  by  (icitolMir  .''tli. 

iivfunl  htiTc*.  ami  1.,  Hanover  H'lunrr. 
Finiiirrb'd.  Api«ilnlnifnt  for  sii  miintlm, 
I  annum,  with  partial  Ujardaiid  n'sldinic*). 

tnust  i»*  PR.<?.H.Kng.     AppUttitlotu  to  E.  M 

-  r  Int. 
iliNTN    INFIIIMAKY.     Ho  una  Surg 1.    Hatorr 

•  i;LMi!>  ii'ji.  iMiftrd,  niul  wnshliiK.     Api'llnltlnns  ti>  thn  Httoni- 

\H     AND  TIIIU»AT    MONPITAL.    ll<moniry   Hiiraoon   to   tUo 
' 'I'jt*  t>>(h«  Hoiontrjr  h<'rn'l«r>.   W.  NrArlnbrhk  HlfWJl. 

\y.  IKllPITAr,      H'MKieHiirgron.     Apfxlnrmniit  f.imno 

!•  •».  I.  „,-■  ii'iriM.i'Ml*.  wiMliIng,  Biul  atl«iiulnnrii.    Ap- 
<    Krth. 

u.  HOSPITAL  roil  roNHt;Mi'- 

■  H.-l      *^\nty  i'Mtimrnnnnm,  With 

■         " *.  :u,  Cm>fln  Htnwt. 
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MEDICAL  APPOINTMENTS. 

EuiST,  R.  C,  M.D.,  appointed  Medical  Officer  in  the  Departmeut  of  Obstetrics  and 

GyiiBeoology  of  the  Dundee  Royal  Infirmary. 
Cairns,  L.  M.,  M.B.,  C.M.Ediu.,  appointed  House -Surgeon  to  the  Cumberland  Infirmary. 

Carlisle. 
Cbossley.  H.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Junior  Resident  Asaistent 

Medical  Otllcer  to  the  Crumpsall  Workhouse  lutirmary,  Manchester. 
DOMUISSK.  F.,  M.B.,  Ch.U.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  tor 

Women. 
Gaman.  F.  R.  S..  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Medical  Officer  t^f  Health  to 

the  Caistor  Rui-al  District  Council  and  Medical  orttcer  for  the  No.  1  District  and  the 

Workhouse  of  the  Caistor  Uuiuu.  tit^  Alex.  Cameron,  M.P.Glasg. 
Godson.  John  H..  M.B.,  reappomted  Medical  Officer  of  Health  to  the  Cheadle  and  Gatley 

Urban  District  Council. 
Gbiffiths.  John  Crisp,  M.B..  B.Sc.Lond..  M  Jt.C.S..  L.R.C.P.,  appointed  Medical  lOfflcer 

and  Public  Vaccinator  for  the  Tealby  District  of  the  Caistor  Union. 
Kerr,  P.  Murray,  M.B.,  CM. Edin.,  appointed  Surgeon  to  the  Dumfries  and  Galloway 

Eoyal  lutirmary,  vice  Dr.  Lorraine,  resigned. 
Ktkoch.  J.  A.  C,  M.B..  <;.M..  appointed  Medical  Officer  in  the  Department  of  Obstetrics 

and  OymtTology  of  the  Dundee  Koyal  luflnnary. 
MOLESWOKTH.  T.  11.,  M.B.,  B.C.,  M.R.C.S.,  appointed  Senior  House-Surgeou  to  the  Stock- 
port lutirmary. 
Paton,  R.  Lewis,  B.A.,  M.B.,  CM.,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Wniuen. 
PtCK,  HerixTt.  M.B.,  appointed  Medical  Officer  of  Health  to  tie  Chesterfield  Urban 

District  Coimcil. 
Pekkott,  Dj-.  C.  appointed  Medical  Officer  for  the  King.swood.  Oldland,  and  Hanham 

Abbots  District  of    the    M'armley   Union,   rice   R.    W .   Biimacombc.  M.R.C.S.Eng., 

L.R.C.P.,  resigned. 
Ray.  J.  H.,  M.B.Vict.,  Ch.M..  appointed  Medical  Officer  to  the  Sallord  School  Boai-d, 
Reid,  Stuart  B.,  M.A.Cautab.,  M.R.C.S.Eng..  L.R.C.P.Lond..  appointed  House-Surceon  to 

the  East  London  Hospital  for  Children,  bhadwell,  E-.pim  W.  Evans,  M.R.C.S.,L.K.C.P.. 

resigned. 
RUHARDS.  H.  Meredith.  M.D.Lond.,  appointed  Medical  Ofiicer  of  Health  to  the  Dron- 

lleld  Urban  District  Council,  vice  A.  Mackintosh.  il.D. 
RlCHUOSP,  Reginald  T..  B. A. Cantab,.  M.R.C.S.Eng..  L.R.CP.Li^nd,,  appointed  Assistant 

Houac-Surgeou  to  the  Salisbury  General  Infirmary,  rice  S.  Gross,  resigned. 
Rowlands.  Hugh  P..  M.D.Durh.,  reappointed  Medical  Officer  for  the  Lluuegrj-n  District 

of  the  DolgelJy  Union, 
Stuatton.  Percy  H..  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House-Suigeon  to  tho 

Children's  Ho.spital.  Bradford. 
TiKNER.P.  E..  M.B..  B.S.Diu-h.,  M.R.C.S.,  L.R.C.P..  appointed  House-Sitrgeon  to  the 

Kent  County  Ophthalmic  Hospital.  Maidstone, 
Wilson,  George.  M.D..  rfappoinied  Medical  Officer  of  Health  to  the  Meriden  Rura  D 

trict  Uouuoil.  

DIARY  FOR  NEXT  WEEK. 


<»rr^haiil    4'olle8:Ot  Ba^inghall  street, 
E.C..  0  P.M.— Dr.  E.  Symos  Tliotnp,soii: 


TUESDAY. 

On  the  Borderland  between  Hoalth  and 
Diseasj.    Greshatn  Lecture  I. 


WEONESDAY. 


Obtttetrlcal  Hoolety     of    Eondnn* 

at  H  P..M.— Specimens  will  b'*  shown. 
Papirs  :— Drs.  J.  and  A.  R.  Walters; 
Case  of  Puorporal  Scptic;i.mHa  treated 
hy  Antistroptococcus  Serum.  Dr.  Cul- 
llugwurth;      Early     Ectopic    Gestation 


{?  Tubo-utcrine)   rouiphcated  by  Fihix>- 
myomata  of  the  Ut«'ru.s. 
OreMliiiiu    4'ulleK4%  Basiuglmll  Street. 
E.C.,  ti  I'.M,-  Dr.  E.  Synies  Thompson: 
On  the  Borderhiud  belwetMi  Health  and 

DlHi-ase.    Ore.sham  Lectmc  II. 


Tlll'KSniY. 

HiK-iet.vroi>lhe«tii4l.vorincl»rl(>f.T.  Lontlon     Tompcrnnce     llosnital, 

U,  Ciiaii  los  Street.  Cavondi.Hli   Si|iiaii:,  :i    I'.M.     Dr.  Sollau     Penwieli  ;    Clinical 

"      ■"            I  K'lT     Hi'|)l.v  to  Denionsti-atioii  to  .senior  Students. 

p1o-i.m1  Aitnetvon  OreHlltilll    <'«lleK4»,  Basnighall  Street, 

■iju-iil.    Surgeon-  E.C..  0  I'.M.— Dr.    li.  Syin-'s  Thompson: 

LovcU  :  lU-port  On  the  Boi-derland  iMdwecu  Hoallh  and 

rcHcrlption    of  Disuase.    Orosham  Lecture  III. 


AV  ,<!•  M.     Dr.  N 

Dr.  .Arch.iall  Ileid's  H 
the    i'cm|M.-nincn    Mo' 
il.n.rai  th."  Hon.  F.    H, 
Therapeutic 


Alcohol  la  the  Trinidad  UoHpitals. 


FRIDAY. 


WeHllx»ii4loii.'llc4ll«o-<'lilriirKlrHl  UiHMliatii    Colli'iffc.  Bit^inghall  Stroot. 

S...-1.-IV.   West    London    Il.vipilal.   Ham-  E.C..  0  i-.m.     Dr.    1-:.  Synies  Thompson : 

nier.iniitb.  \>  .-Opening  Adiiress  by  Uio  On  ttie  Bontorland  hutween  Heallh  lUiil 

Pr.'^iil'-nt.    Dr.  S,    D.    {'llppiugihile :  On  Disuiuu.    Gruslium  Leolurii  1\  . 
S01T11-    CoMMidcrntions    of    the    Life  aud 
Work  o(  a  (iciieral  Practitioner. 


R     Junior    I 
H-  (.tor.     fm 


Ap|vtintmf)nl   fnr 
■itn.  wlih  IxjMfil.  riml' 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  ehnrpe  fnr  interting  annntmcemaitr  oj  Births,  Mnrrtanea,  am!  Deatht  it 
3k.  6(1..  which  turn  shouUi  be  forwarded  in  ;io»(  osllce  order  nr  ulnmps  wUh 
Iht  notice  not  later  than  Wednendaj/ morninn in  order  to  insure  iiuscrtian  in 
the  current  iteue. 

MARnrAORS. 
ni.«ni!li-l>tw80!l— On  Soplcmlior  Cml,  nt  SI.  l'iililsk'«  Cliiin-h,  llovr.hy  lheItov.lt. 
Ilniil.l  Tv»»iMi.  M.A..  Vlwir.  ivii»iHl.d  by  llio    \lf\.  T.    U.    Hull,  M..V..  I'lirnK'.    IJ<r<iy 

I ii.I    lUal.cr.    M.lM'.S.Kii)-.,    I.U.C.l'.  Ixjiid.,  ..(  Siiini)  l«iiil..  .sli.M.llip   11111. '\V<!»r 

Unmii.t.-ii.l.  \ iKKiitHoii  nf  \u\lmin  HliiliiT.  i>f ;»,  ('roiiiw<»ll  K.wm1.  H.nf.  luul  *'  Ilpnh. 

wnrMi."    l.iiHillclil,  Hlinniil,  to    AtfllOM    Fn.lircx   (lllIIcK   Htitvilul   dlulKtllfl'  "f  UiollMM 
Dbwbciii.  M. 11.1,.. nil.,  (if  l;..  Ilnnisivli'l.  Siiuiir...  11. .vi', 
ltlll(-K~<'AiiMU  ll.\ltl,.— OnSi.nlmnlN.r  2ltli.ftt  tint  I'm-t,h  Chnroli.  -M.lrtrtttP.  t.y  IliP  llov. 
cm    U..l.rl..    HI)..  U..PI..1'  i.t  Al.lrlilll..,  Kninl   llilcn.  1.  ll.l'.P..  l.ll.C  S  .  I..!".!'.!;.. 
..f  rhii,..l.'rn.i'.'  nnvvntli  i<..n  of  llio  Int.*  John  llrl.'.t.  of  I...Uv«(or.  iiml  i>t  Wu-k(iwoHU, 

|i.'i'l.y>t h.  ollvii  Oitrrlu,  rlili'St  (Iniiitlitor  uf  r<.U)r  i'Minilnlinol,  *.t  Oliaai.tornMo, 

n.'iir  AVnhtill      NiicnnU. 
(III.  VI, I       I,  sNiMiTim.-On    SoplomlxT  :iiil.   al  Wnsli.y  Olmiml,  Wnlnrlim.  hy  llili 

•    I.".  I)  l)..<'t   I... 11.1 in.M..  ..r  111..  l.rlil..ui>..iin.ii«'l»(i«l  I'V  llii' llov.  r 

.V ..r   Ni.iT.'iinll..  ..nTjii...    Allnil    .l.'l.n  t'linlinmii.    M.I>  .  P.lt.O.it., 

.r  (li.<  Int..   Iti-v  .li.ni.."  OhnliiiKi...  M  A..  (..   Alt.'...  8..0i.n.l  Jaiiiclilnr  uf 

t J.r....r  H.uch  1J.WI1.  Wftti.il.....  IjiM.MHl.tn., 

1>H.>    (.Mii.ii,     Al  till.  l'p..><'linri!li  Mnii»..,  lliiiid,  ...i  .s..|,t..nil...r  Ullli.  I.J  tlie>  Km.  Ami. 

M. 'Willi',  h  !>.,  Kdtiili.il'KI .'1.1  .if  III..  Iii'lil...  (I. '..IK.'  ll.'iin.  M.A.,  M.K.C  M  .  Illltl.li 

liinltliil..  ..f  I'li'V.'iilh..  M.'.lt.'thi'.  l,..ii.l..ii.t.»   Ij.iiiu  Hli-'.  tliMiKlit*'!-  *.f  II...  U.'».J. 
Wnla..!.  Il.'il.lli.,  II. A..  Kriir  Cliiiii'li.  llaiiCI 
Mr.tl.l.l<lii<     lloi.l      lliiNi'|.liiml«'i'iliil.lillli..  l'ttll«li<'linrcili,  IllK.II'iini.liJII."  IIIkM  Hot. 

111,1 <'nil....r  ll..l«rli.  11  11.  n.diil.'.l  I.)  tl...  Hi.i .  1'.  W.  K.  Cl.ii.lwi.l.,  HA..  tVllllnill 

Wnlli'iii.  MIKI.H..  Iltiu  Uliiini,  yi il.'nl  •..n  nf  tli..  Iiilii 'l'li..iii.»  U..|l.i»,  ol  MlW' 

clii.«l..r.  t..  l.lly.  ..Illy  diiiiKliKr  ..t  lli...    11    l|..lr  A  M  lii«t  (l.K  .  II1I..1 y.  llliu-klniril. 

Al  li.iinnTlinrKlsyaiiiiil  Pridity,,  OctulKi-lMlli.  !lat,  nth.  nilil  Will 

i)i;atiis. 

l.lpni'fiMn   -In.  Hppl.'ii.l.'r  !!liil.  nl  HI.  Allnn,.  John  Thonina  Nlrliolio.n   I.I|Mw'..nih,  1I.D. 

HI  Aii.llf'W*.  IMl.r  s.l'.iiK.,  Ill  )ll■Hlllhy<.n^ 
Wltl.lf•.    On  Ni'iitrinl.'r  l.'.tli.  nl  Hak  lloiiiu^.  ll..nfnnntli.  (Ir.irKn  M'llUa.  U.l>..  J.IV  Culinljr 

ur  M..litn..iltf..  In  111,  Toih  yrAr 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 

LONDON  H0:3riTAL.S. 

Cure  IK.  Brompton  (Free).    Attendanm—DAily.  Z.    (^teraticnt.—Tu.  P.  S..  3. 
CBlfTBAL  LOXDOX  OpnTIIALUIC.    Attcnd<ntca.—  DM\y.  i.    OperatioHf.—DAily. 
Cbntbil  LokDOS  TiluOAT,   XoSK.  ASD  Eh.u.—AtteniiaHC«t.—M.  W.  Th.  S..  2;  Tu.  F., 

5.    <>prr.i/io/M.— l.-p.,  TU..2.3D;  u.-p..  F.,  Z. 
OBjlBINg  Cross.    ,<f?^«rf'inont.— Medical  and  SiinriCAl.daihr,  l.a);ObBtetnc.Tu.  P..  1J»; 

Skill.  M.  Til.,  1.46;  Ucuial.  M.,  If;  TUxiiaC   aud    Ear,   P.,   ».»).    OperutiOHs.-Th.  r. 

S..3. 
Obelsba  HospiTiL  FOB  WoHEX.    AttendancTf.—OAily.i.aO.    OpfTatioiu.—M.Tli.F.,3. 
City  Ohthop.kdic.    Attfudancft.—ii.  Tu.  Th.  F..  2.    Oi>eralioiu.—il..  i. 
Babt  IfONDox  Hospital  ros  CniLDKEX.    Operiitionj.—il,  W.  Th.  F..2. 
OEXAT  NORTilRBN  CB.XTBXL.    Atteiidancf9~\it\iir&\  and  Sun;ii'«l,  M.  Tu.  W.  Th.  F., 

2.3Ui  Obrtl.tnc.  W..  Z.:*};    Eye.  M.  TU..  J-it;  Tliryit  aud  Ear,  Tu.  F.  2.30  :  Skin  W., 

2.30.  IX'Utal,  \V..2.    Opfr<i/io'J*.-M.  W.  Th.  F. 
GUT'8.    ^r?r»</<iwr*^.— Medical,  daily,  2;  Surgical,  dally.  1.30;  Obstetric.  31.  Tu.  F.,  LSD  ; 

Eye.  M.  Tu.  XIj.  F.,  l.Jy.;    Ear.  Tu.,  1  ;  Skin,  Tu..  I  ■  Denial,  daily.  1>;  TUroal.  F.. 

1     Operation:!.— 'Vi\.  F..  1.30;  (Ophlhiilmict  M..I.3L>;  Th..  2. 

Hospital  fob  Woubx,  Soho.    Atttnttaiwa. —ly^ily.  lo.    Ojjwo/jotw.— M.  Th.,2. 
KUG's  College.    At[ftidaiices.~Ht^iak\  and  Sunncal.daily.J:  OHstclnc.daily.S;  o..p., 
daily.    1..-W;     Eye,  M.  W.  Th.,  I  At;  hUir    Ih..  2  AJ ;  Thrual,  it.,  l;*>.  F.,  2  ;  i^utal,  M. 


daily.    1..-W;     Eye,  M.  W.  Th.,  lAt;  tUiT.  Ih.,  2,30;  ' 
Th..  10;  Skin.  W.,  1.30.    Op€ratioiui.~\V .  Th.  F..2. 


LOHDON.     ^r/r«da««-rt.— iicdical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  l^  and  2: 
Obstetric,  M.  Tu.  Th.  F..2;  u.p.  U  .  S..  1.3U;  Eye,  Tu.  S.,  9;  Ear.  W.,  9;  SUn,  Th.. 
S> ;  Dfutal.  Tu.,  '.'.     Oftfr-itioiu.—  DMly,  2. 
LOHDON  TKUfKKAXCE.    .^rVm^iJlCtf*.— McUiCal.  M.  Tu.  W.  Th.  P..  1.30  ;  Surgical.  M.  Th., 

l.a).    Oprra(i<»u.-H.  Th..  *,oO. 
LOZTDON  iHBOir.Gn-at  Fortlaud  Street.  Attendance*.— V&i)j,  2;  Tu.,  P.. 6.    Operations, 

—  U-^lly.  2. 
MsTBoroLiTAy.    ,4 ^/^M*/a?i.~^.— .Medical  and  Surgical.  daily,2;  S..9  ;  Obstetric.  W.. 2; 
Eye,  W.,2;  Throat  and  Ear.  Th..2;  Dental,  l"u.  Th.  ti..tf.    <jperutioiu.—Tu.  W..2.30: 
Th..  4. 
Middlesex.    Attendancet.—'iiedicikl  and  Survical,  daily,  1.30;  Obstetric, Tu.  Th..l.30: 
O.P..M..9;  \V..l,au;  Eye.  Tu.  F.,  9 ;  Ear  aitd  Throai,  Tu.  P.,  'J;  Skin,  Tu.,  *;  Th.. 
9Ju;  Deutal.M.  F.,l'.30;  W.,  9.    Opera ( ions. —  VAi\y.  l.a>. 
National  Uktuop-kdic.    Attemlanceji.  —  'il.  Tu.  Th.  F..2.    Opera tiorw.—W.,  10. 
Nbw  Hospital  for  Women.    Attendances.— Daily,  2;  Ophthalmic,  W.  S.. 9.30    Opera^ 

tWfu.-Ta.  F..9. 
Nobih-Wkst  Lo>dox.    ^«^n(r»'«*«.— Medical, daily,  exc.  S.,  2.  S..  10;  Surgical,  daily, 
eic.   \V..2.    W.,  10;  Obstetric.  W.,  2;  Eye,  W.  y;  Skin,  P.,2;  Dental.  F.,  9.    Oi^ero- 
ttons  —Til.,  2.3u. 
RorAL  Eye.  Southwark.    Attendances. ^V&iiy,  2.    Oj>wa/«>n*.— Daily. 
^TA.L  Fbbb.    ./4/f<-Hri(i)icA(.— Medical  and  Sur^^tcal.  daily,  2;  Diseasfa  ol  Women,  Tu.  S., 
9:  Eye.   M.  F..  9;  Skin,  Th,  9;  Throat.  N<jso.  and  Ear,  ff.,9.    OperattQiu.—\V.S.,i; 
(Ophlhalmfcl,  M.  F.,  luJO;  (Di8ea«t-s  ul  Women)  .S..  9. 
Koyal  London  OPurHALUic.    Atteiidanceji.—VMly,9.    Operations.— Daiiy,  10. 
BOYAX  Obthop.kdic.     AttemtaHees.—t)tki]y,  2.    Operations.—M..  2. 
SOYAL  WESTMiN'<iTKB  OpiiTnALMic.    Attendaiicet.-Dikily,  1.    Opwa/wJM.— Daily.  2. 
3r.  Babtkoloukw's.    .^»^7irfaHc^t.— Medical  and  Sursical,  daily,  1.30:   Obstetric,  M. 
W.  F..2;  op..  W.S.,li;  Eye.  M.  Tu.  W.  TU.  S,  2  ;  u.-p..  il.  Th..9;    W.  S..  2.:ju  ;  Ear, 
Tu.  F,,2:  Skm,Tu..9;  Lirvut.  Tu.  F..2.3li;    Orthopjwlic.  M..  2.;*t;  Dental.  Ta.  V.,  y. 
Electrical,  M.  Tu.  Th.  F..  l.*>.     Opera! unts.-D&Ay,  1.30;  lOpUlhalmic),  Tu.  F.,2; 
Abdominal  Section  for  O^  ariutomy.  F.,  2. 
St.  Gbobgk'8.    Atfendanecf.—MeAicul  and  Surgical,  dally,  i.-p.,l;  o.-p„  12  ;  Obstetric, 
i.-p..  Tu.   P..  1.43:  op..  M.  Th.  2.3U;  Eye.  W.  S..  1 JW ;  Ear,  Tu..  2;    Skm.  W..  2.46; 
Throat.  F..  2;   Orthop;ivlic.  F..  12;  Dental,  M.  Tu.  P.,  S.,  12.    Operattona.—i}Ai]y,  1 ; 
Ophthalmic,  M.,  I  ;  Dental.  Th.,  9. 
Sx.  Habk's.   .(4//«iiW(inrc«.-Fi9iula  and  Dlseaaes  of  the  Bectnin,  ma]es-S..3;  females, 

W..9.30.    Ot-^rations.—il.  9;  Tu..  2  3u. 
ST.  Haby's.    Atteiidancea.—'iledic&l  and  Sui^cal,  dally,  1.45:  o.p.,  12.46 :  Obstetric,  Tu. 
P.,  l.ti;  o.p..  M.Th.,l.();  EyeTu.  F.. '.';    Ear.  M.  Tb..  9;  Throat.  Tu.  F.,  ;i ;  Skin,  il. 
Th.,9;  Dental.  \V.  S..  9;  Electrotherapeutics,   M.  Th.,  2,3u;  Children".-*  Medical,  Tu. 
P.,  9.     Operations— il.,  2.30.;  Tu.  W.  F.,2;  Th..  2.'B;  S.,  10;  (Opbllialmici.  F..  lu. 
ST.  Pete B "8.    ^^fwdaMCftf.— M.2and5;  Tu..2;  W.,  5 ;  Th..  2;  P.  (Women  and  Children), 

2;  S..4.  Operations.— Vi\  v., ± 
SI.  THOMAS'.f.  Aetendance$.—Me<iic&}  and  Surgical.  M.  Tu.  Th.  F.,2:  o.^,  daily.  1.30  ; 
Obetelnc,  Tu.  F^2  ;  o.p..  W.  S,.  l.»J:  Eye,  l"u.  F.,  2;  o.p.,  daily,  eic.  S.,  13U;  Ear. 
M..  1.30;  Skin,  P.  130;  Throat.  Th..  1.30;  Children,  S.,  1  jj ;  Electro-lherapeu- 
tlca,  op.,  Th..2;  Mental  Diseases,  o.p.  Th..  10:  Itental,  Tu.  F..  10.  Operations.— yi. 
W.  Th.  S..  2;Tu.  P..:i.»;  (Uplilhalmicj.  Th.,  3;  (GyniBCoiogicall,  Th.,  2. 
Sauabitan   Fheb  for  Wouen  and  CaiLDBEN.    .^fr«Nda»ceit.— Daily,  1.30.    Opera' 

tio«5.—<iyniBCo logical.  M.,  2  ;  W..  2^. 
TnsoAT.  Golden  Souare.    Attendances.— i>a\\y,  IJO;    Tu.  P,  6.30.      Opfra/io>M.— Dailv, 

exc.  M..  10, 
UmvBBSiTY  COLLEGE.    .^//^rf<in<v:».— Mcdical  And  Surgical,  daily.  130;  Obstetrics.  M. 
F.,l.3U;  Eye,  M.  W..ljf>:  Ear.  M.  Th..'»:  Skin.  Tu.  F.,2;  Throat,  M.  Th..9;  IHntal. 
Tu.  F.,9.3iJ.    Opera tton».—Ti\.  W.  Tli..  2. 
West  London.    vi^CHrfaHC^-jt.—  Mpdlea!  and  Surgical,  daily,  2;  Dental,  Tn.  F.  9.3it ;  Eye, 
Tu.Tb..2;  Ear.Tu..2;  S..Ui;  Ortbupn-drc.  Vv..  2;  Diseases  of  Wuriieii.  W.  &..  2  ;  Elec- 
tric. M.  Th..  2  ;  Skin.  M.  F..  2 ;  Throat  and   Jiose.  Tu..2;S..10.     O*>ei-i«)0M*.— Dally, 
about  2.30  ;  P..  10. 
Westminstkb,    Attendances.— yLeH'icaX  and  Surgical,  datlT,  1.30;  Obstetric,  M.  Tu.  P., 
1.30;  Eje,  Tu.  F.,  9.30;  Ear,  Tu.,  1  Jo ;  Skm.   W..  IJO;  Dental.  W.  S..9.13.     Opera* 
/lOHjr.— M.Tu.  W..2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COnUKICATIOIfS  TOS  TBS  OUIXEHT  WKKI'S  JOl  KK<L  SHOULD  lUCH  THE  OmCI 

HOT  Latkb  Tnty  Midday  ro.sr  os  \\m*mksi>ay.   Telbgbxus  cas  be  Bbceived 

OS  TnlIK^DAY  Moi  ifiiro. 
COMMU.sli'ATioss  ri-!>tM-.cliiiK  RiU'Tlnl  nistt^rs  Khoiild  be  Addressed  to  the  Rlltor.  *::j». 

Strand,  W.C.  l>ondun  ,  tlu'Si-  cvjuwriiiiii?  Ini-tiinas  'nfttt<'ni,Ui>n-dflivnr>  u(     the  JoL'KNAL 

etc..  itliuuld  If  uddn-HHOd  I.i  tlie  iliiiiiiner.  ut  tlio  ulUce.  Aai,  Strand,  \V  .C,  LuudtJii. 
ACTnoBs  (IfslritiK  n'i<riDt9  iif  their  iirticli'(«  [iiibliBlied  tn  the  BuiTtstl  Medical  JOUBKAL 

arr  requett<;d  lucuinu.iiiilcate  befi.n-liund  witti  tlie  MauoKtr,  ilii,  SI  rand,  W.C. 
COBBKiiPONDFNTs  »  lio  wikIi  iioticn  io  l»o  l.^iKcn  <'l  tlif'ir  coimnuiiirAtluiiB  should  autheuti 

cate  I  hem  »nii  their  iiamea^if  e..un»o  u<jt  nice(.»..inly  lor  puhlieatiuu. 
COBltEspo.NDKNTS  n<jt  aiiswirad  an  requested  tu  look  to  tbo  Notices  to  Corrcspoudeuts 

of  the  (oUowuig  u  pek. 
JlANVHCUieTS  FUUWAKUnD  TO  TUB   OPVICB  OP  THIS  JOUBTtAL   CAVITOT  UNDEB  ANT 

CIBCUMHTANCES   HE   KKTVBXKD. 

IH  order  tn  avoid  delay,  it  is  |)art]cularly  n^ouevted  that  all  lettars  od  the  editorial  bust- 

nesii  of  the  JuUK.NAL  be  addrvased  lu  the  bditurat  Uie  Ollloe  of  the  Joubmal,  and  nut 

ts  his  private  house. 
Pt-BMC  Health  liEPABTUKXr.— AVpsliall  be  much  obliged  to  Medical  Otntvrs  of  Uealth  If 

tliey  will,  ou  fonvardiiiK  their  Atuiual  aiid  other  IC^'ports,  favour  us  with  dtipticate 

cvpm. 
TlLEORAPnic    ADnBB8(t.~Tlie  teleftmphlc  address  of   the   EDITOU  of  the   Bbitish 

Medical  Jouknal  is  yfitto/^vx'.  i.oH(/oN.    The  taleciaphlc  addftss  of  the  MANAf^EU 
.    of  the  Ubitisu  Medical  JoUbital  is  Jrffca/are.^ndoa, 


CP  Qutriet,  annoeri,  and  eammunicaUont  reUiting  to  tubjeelt  to  tchieh 
tpecial  departmmtt  of  the  British  Medical  Joubnax  are  directed  vM  t« 
found  under  their  refpcctive  htadinet. 

Ql'ERIEa. 


IIEMIPLEOIC— A  member  who  is  a  ripht  homiplogic  of  nine  months- 
,'Uiuciiug  would  be  glad  of  su^'goslious  as  (o  treatment. 

J.  Hkhbkht  Dixon,  M.B..  C.M.Edin.  (Biikenli<-n<ri  would  be  clad  to  have 

any  information  in  reference  to  the  I'ariiir  Island-' dri karakaTS," 

or  to  know  from  what  source  lie  coulii  obtain  :iiiy  iiiformalion, 

M.B.  will  be  gi-ateful  for  information  .ns  to  (n)  the  best  booksto  read  for  the 
B.S.Lond.;  (M  the  amount  of  anatomy  which  it  is  requisite  to  read  for 
this  examination. 

X.  Y.  Z.  asks  if  anyone  ran  inform  him  if  there  are  published  any  large 
printed  sheets  or  circulars  with  instructions  as  to  precautions' to  be 
taken  .against  lead  poisoning,  snitiible  for  posting  up  in  w..rks  where 
lead  is  used  in  such  a  form  as  is  likely  to  be  a  source  of  danger  to  the 
employer. 

A.  B.  C.  asks  to  bo  referred  to  .my  account  of  instances  where  it  has  been 
shown  that,  owing  to  milch  cows  drinking  sewage-polluted  water,  their 
milk  became  ritinted  and  caused  illness  among  persons  consuming  it 
The  ide:i  of  driuking  milk  from  such  a  source  is  repulsive  ■  but  the 
avci-age  bucolic  mind  resents  fault  being  found  with  the  milk  on  this 
score,  among  others,  that  a  cow  will  take  such  water  in  preference  to 
that  from  a  pure  spring. 

Practitioxer  of  Fifteen  Ye.^r.s'  STAxnist;  will  be  grateful  if  a  candi- 
date who  has  recently  obtained  the  M.D.nnrh.  for  practitioners  will 
advise  him  (o)  as  to  the  work  reiiuired  tor  the  Latin,  Greek.  Moral  Phil- 
osophy, etc..  part  of  the  examination,  and  the  [nature  of  that  examina- 
tion ;  and  (6)  as  to  the  hooks  recommcntlcd  for  reading  for  the  second 
part ;  (c)  is  it  advisable  to  read  with  a  tutor  ? 

King  Williamstowx.  South  Afeica. 
iNyiiRENs  asks    for  information  about   the  suitability  or  otherwise  of 
King  Williamstown,   South   Africa,  for  a  patieut  in  the  commeneins 
stage  of  phthisis. 

*,*  We  have  referred  our  correspondent's  question  to  Dr.  Alfred  P. 
Hillier,  who  writes  .as  follows  :  Kiug  Williamstown  is  approximately 
about  800  feet  above  sea  level.  It  is  among  those  districts  which  I 
classify  as  "coast  teri-aces,"  and  by  no  means  so  adapted  to  phthisical 
cases  as  the  towns  of  the  interior  plateaux,  lu  deciding  whetlier  any 
particular  district  is  or  is  cot  suitable,  however,  one  has  to  he  guideti 
by  the  stage  of  phthisis  reached  in  the  subject  uuder  consideration. 

Br,ACKW.4TER  FEVEU  AND  H,l-;MO<;lX)BINt;BIA. 

W.  S.  writes  :  In  Dr.  Moffat's  interesting  letter  on  the  above  subject  he 
states  as  his  opinion  that  the  only  treatment  for  malaria  is  quinine,  but 
adds  tliat  patients  say:  "It  (quinine)  makes  me  deaf  ""gives  me  a 
head."  "uii^ots  my  stomach,"  "nasty  t.iste."  It  would  be  of  interest  to 
hear  from  Pr.  Moilat  if  he  has  ob-^ervcd  anv  variations  in  the  effects  of 
the  different  salts  of  quinine,  as  I  have  lately  used  a  tasteless  salt  of 
this  drug  called  euc|uinine,  which,  though  as  efficacious  .is  the  hitter 
salts,  does  not  appear  to  possess  the  objectionable  characteristics 
named,  1  have  not.  however,  been  able  to  try  it  in  malaria,  and  though 
the  literature  states  that  excellent  results  have  been  obtained,  it  woiiid 
be  interesting  to  hear  the  opiuion  of  iudependeut  observers. 


ANSWERS. 


CoMPONKUB  LiTES,— Each  of  such  cases  mtist  be  judged  on  its  own 
merits.  There  seems  to  bo  no  objection  in  the  case  submitted  for  ]ude- 
lueut. 

A.  T.  S.— We  can  only  suggest  that  the  attention  of  the  university  and 
college  from  which  the  practitioner  whose  name  ilgnres  in  tlie  adver- 
tisement referred  to  holds  his  i|ualiflcation  be  called  to  the  circum- 
stances. 

F.  E.  n.— Full  information  03  to  the  conditions  of  prncMce  in  Klondyko 
may  bo  found  in  the  Educational  Number  of  the  British  Medicai. 
JotRNAi,.  published  August  ;7th.  p.  ^ti.  1  he  Registrar  of  the  Tcrri- 
toiiis  is  Dr.  II.  N.  llaiii.  Prince  ..llbert,  ><.W.T. 

W.  K.  D.— The  indication  of  a  specialist's  department  of  practice  on  his 
doorplate  is  contraiy  to  the  ethical  laws  of  our  )  rolession,  and  is  a 
vcrv  unusual  course  to  adopt.  We  make  our  repi:tatlon  by  deeds  not 
by  doorplates. 

M.O.H.— The  Associateship  and  Fellowship  of  the  Institute  of  Chemistry 
—A. I.e.  and  F.I. C— arc  obtainahlc  liy  fiilnlliiig  the  nqiiircineiit-i  of  the 
Institute  as  to  the  study  of  theoretical  and  annlytical  rhcniistry. 
physics  and  matliematics  (at  Ic;ust  three  years' systenialic  tr-Tiiiing  in 
approved  institutions  for  admission  to  the  Associateship  cxaininalion). 
and  passing  the  exainiiiatiotis  of  tho  Institute,  which  art'  held  twice 
yearly.  Tho  regulations  can  be  obtained  from  the  Scci-etary  at  70. 
llloonisbury  Square.  W.t'.  Fellowship  of  the  Chemical  Society  may  bo 
ol)lained  by  clecttou  on  the  written  recommendation  of  n  certain  num- 
ber of  Fellows,  The  eleetious  arc  by  ballot  The  Fellowship  of  the 
Chemical  Society  is  not  a  qualilicntion. 


Thb  Bbjtibh     1 


LETTERS,    XOTES,    Etc. 


[Oct.   I,   1898. 


Average  Sickn-ess  ik  Feiekdlt  Societies. 

De.  JAMIKSOX  B.  Hurry  (Reading)  ^vrites :  In  the  British  Medical 
JocRXAt  of  September  17th,  "  A.  W.  S.  "  inquires  :  ••  What  is  the  average 
numbei'  of  days'  sickness  per  annum  of  a  member  of  friendly  societies  ^ " 
The  reply  is  tbat,  taking  all  a-res  from  15  to  6s.  the  average  sickness  per 
individual  per  annum  in  weeks  is  for  males  j.-m.  for  females  1.^34. 
This  is  roughly  equivalent  to  nine  days.  "A.  \V.  S.  "  will  find  fuller 
information  on  the  subject  in  Xeison.  Contributions  to  Vital  Statistics  : 
I^ewsholme,  Vital  Statistics,  and  ClifTord  Allbutt,  System  of  Medicine, 
voL  i. 

TimioL  IN'  Whooping  CoroH. 

Db.  Thomas  Rcthebford  (Kelso)  has  called  our  attention  to  the  doses  of 
thymol  in  whoopintr  coush  referred  to  in  a  parasrapli  in  the  Epitome, 
par.  1^.  British  >rEDiCAi  Jourxal,  September  loth.  1S98.  The  doses 
are  undoubtedly  large,  and  many  would  rightly  hesitate  to  employ 
them.  The  dose  of  thymol  is  usually  put  down  at  from  -i  to  2  gr.,  but 
Dr.  Lauder  Bi'unton  places  the  hiirher  limit  at  10  gr.  The  largest  doses 
up  to  30  gi-.  have  been  use'l  in  ankylostomiasis,  but  here,  as  Dr.  Patrick 
Manson  in  liis  recent  textbook  on  tropical  diseases  points  out.  certain 
precautious  should  lie  adopted.  Thus  the  patients  must  not  take  any 
solvent  01  thymol  such  us  alcohol,  oils,  etc.,  after  the  administi'ation  o"f 
the  remedy.  Dr.  Mausou  also  refers  to  some  recorded  cases  of  fatal 
poisoning  by  thymol,  and  states  that  an  equally  efScient  hut  safer  drug 
is  a  desideratum  in  the  treatment  of  ankylostomiasis.  The  compara- 
tive innocuousness  of  thymol  is  due  to  its  "insolubility.  It  is  employed 
in  ankylostomiasis  merely  on  account  of  its  local  verinicidal  cftect,  but 
in  whooping  cough  it  could  only  exercise  a  beneficent  action,  if  tLlly^ 
when  absorbed.  At  this  point  of  absoi"ption  the  possible  dangers  ol 
poisoning  must  be  reckoned  with. 

Rhefmati.sm. 

Fellow  Sitffeber  recommends  "A Member,"  who  asked  for  advice  as 
to  rheumatism  especially  troublesome  in  bed,  to  sleep  in  silk  and  wool 
or  flannel  and  rolled  in  a  thin  blanket. 

Db.  James  Cameron  (Edinburgh)  strongly  recommends  "A  Member"  to 
let  **drugs"  slide,  along  with  supposed  prophylactic  lines  of  treatment 
based  on  dogmatic  theories  of  the  "uric-acid  mania  "  type,  and  if  pos- 
sible take  a  six  months'  holiday  in  any  of  the  drier  parts  of  the  country, 
where  tie  can  ^o  in  tor  plcnly  of  golf  and  got  into  condition,  under 
the  influence  01  generous  diet  (meat  and  eggs  included),  fresh  air.  and 
flannel.  There  appears  to  be  no  satisfactory  explanation  of  the  occur- 
rence of  tlie  pai!js  alter  getting  warm  in  bed.  Fossibl)'  they  may  be  due 
to  tlic  stretching  oi  the  fibrous  tissues  from  hypcra*mia  of  theabundant 
anastomoses  of  vessels  round  t lie  joints,  which  are  comparatively  super- 
ficial and  thus  readily  influenced  by  warmth.  This  will,  however,  pro- 
bably inntinuc  in  spite  oi  "drug"  treatment  as  long  as  "A  Member" 
is  below  par.  aTid  at  least  six  months'  (or  a  year's)  fresh  air  holiday — or 
until  good  form  is  attained— is  necessary. 


HOTEIi.  LETTERS.   Etc 

Ax  Aipkal  on  Behalf  of  the  Kamii.y  of  riiE  l.\te  Dr.  Arthur 
Barlow. 
The  following  additional  subscription  ha-  been  received  on  behalf  oE  this 
^and :  .£  s.  d. 

Dr.  W.Brooks      i    i    o 

Royal  Masonic  Ixstitction  for  Girls. 
MB.  F.  Tavlok  SiM-<r)X.    Past  Master  (Northumberland  Avenue,  W.C), 
writ*"* :    Koi-  t'!.'  .l.'.-tion   on  ftctober  13th   I    notice  two  daughters  of 
dc  ■  Mid  '>ne  daughter  of  a  deceased  hospital  stewaril. 

M  on  would  doubtless  wish  to  support  tliein.      If  any 

M  >  '  rne  their  balloting  papers  duly  signed,  I  shall  be 

ple-^--'cd  I't  divide  the  votes  equally  bctwcou  the  three  candidates  in 
question  and  thus  avoid  waste. 

CANTIIABIDK!!  as  A  II.EMOsTATIC  IX  II.HMATtJniA,  AND  ITS  DSE  IN 
ALBIJMINCRtA. 

Mr.   F.  S.  Arnoi  I).   M  R.Oxf.ri     (.sianchesior)   writes:    In    the   British 

I  MKbif'AL  Jot:o  '  r  i7tli  is  an  interesting  account  by  I>r. 

,   B«vcu  of   a  t  iiid  albuminuria,  which,  after  proving 

refri  t'lry  tn                                    ..f  In-atincnt,  was  finally  put  right  by 

win  ''1  saj-s  ;  "The  beneficial  ctTectB  of 

*'ji  .  II  anectlons  ol  the  kiilncys  do  not 

•<•'  I          I-  jicrfcctly  true  so  far  as  re^rds 

lb-  May  I  ask  you  In  fairness,  however,  to 

le'  '  caiitharls  In  such  ca^cs  as  Dr.  Bovrn 

do  Ti-c  of  lionopooathio  jiraot ice  ever  flhioe 

I    Ho  'i   the  drug  lieiNg  ol  <'oiir^c  bused  on  the 

^    fa*"  inilniirla    with    oasts    are,  as  evci'yone 

kn  ><r.nt  syjiiptnuiH  oauHCd  by  toxic  dosoH  of 

o;i  1 

I)n  'M   I»AV  (Queen  Anne  Street.  W.)  also  wrltei  to  point 

out  '"ii'.  oxfo-i  ioii.-(,  of  tlic  eiroctH  of  cantharldcs  In  hieinal- 

^    ui '  ;  th*^  \nMi  rimiHa  Piniitibun  curanlur. 

I    L<'  fiatnrin,  sninll  doses  cure  hceaiul- 

ui .  :  >  'OldttlOII." 

IIIKIODIIIK  OF  UkRCL'RY. 

.Mb    F.    'R.  Joxf.i,  MR,    (''oalvlllr,   ncir    I.nipoiiter),   wrlto , :    Tl,,tli  yonr 

"       '       '.    .        ;  '.         ihr 
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THE  HUXLEY  LECTURE 

ON 

EECENT  ADVANCES  IN  SCIENCE  AxND  TEEIR 
BEARING  ON  MEDICINE  AND  SURGERY. 

Delicered  at  ttte  openina  of  the  Charing  Cross  Sospital 
Medical  School  on  October  Srd, 

By  Puokkssor  Dr.  EUDOLF  VIRCHOW, 
University  of  Berlin. 


The  honour  of  being  invited  to  deliver  the  second  Huxley 
Lecture  has  deeply  moved  me.    How  be.-iutiful  are  these  days 
of  remembrance  which  have  become  a  national  custom  of  the 
English  peophs  and  through  which  the  memory  of  intellectual 
heroes  is  kept  alive  to  posterity  I     How  touching  is  this  act  of 
gratitude  when  the  celebration  is   held    at   the   very   place 
wherein  the  genius  of  the  man  whom  it  commemorates  was 
first  guided  towards  its  scientific  development !    We  are  filled 
not  alone  with  admiration  for  the  hero,  but  at  the  same  time 
Tvith  grateful  recognition  of  the  institution  which  planted  the 
aeed  of  high  achievement  in  tlie  soul  of  the  youthful  student. 
That  you,  gentlemen,  should  have  entrusted  to  a  stranger  the 
task  of  giving  these  feelings  expression  seemed  to  me  an  act 
of  such  kindly  sentiment  implying  such  perfect  confidence 
tliat  I  at  first  hesitated  to  accept  it.     How  am  I  to  find  in  a 
strange  tongnewords  which  shall  perfectlyexpress  my  feelings? 
How  shall  fin  the  presence  of  a  circle  of  men  who  are  per- 
sonally unknown  to  me,  but  of  wliom  many  knew  him  who  has 
passed  away,  and  had  seen  him  at  work,  always  find  the  right 
«.\pre3sion  for  tliat  which  I  wish  to  .say  as  well  as  a  member  of 
that  circle   itself  could?     I   dare   not  believe    that  I  shall 
throughout  succeed  in  this.     But  if  in  spite  of  all  I  repress  my 
scruples  it  is  because  I  know  how  indulgently  my  English  col- 
leagues will  judge  my  often  incomplete  statements,  and  how 
■fully  they  are  inclined  to  pardon  deficiency  in  diction,  if  they 
ai-e  convinced  of  the  good  intentions  of  the  lecturer.    I  may 
assume  that  sucli  a  task  would  not  have  been  allotted  to  me 
had  not  those  who  imposed  it  known  how  deeply  the  feeling  of 
•admiration  for  Huxley  is  rooted  witliin  me,  had  they  not  seen 
bow  fully  I  recognised  the  acliievenients  of  the  dead  master  from 
hia  first  epoch-making  publications,  and  how  greatly  I  prized 
tlie  personal  friendship  which  In-  extended  towards  me.     In 
truth,  the  lessons  that  I  received  from  liim  in  his  laboratory — 
•a  very  modest  one  according  to  present  conditions— and  the 
introduction  to  his  work  which  I  owe  to  him,  form  one  of  the 
pleasantest  and  most  lasting  recollections  of   my   visit   to 
Kensington. 

The  most  competent  witness  of  Huxley's  earliest  period  of 
development,  Professor  Foster,  presented  in  the  first  of  these 
lectures  a  picture  of  the  rapidly  increasing  extension  of  the 
l)iological  knowledge,  whieli  must  have  excited  not  only  our 
•admii-ation  but  also  the  emulation  of  all  who  study  medicine. 
TTpon  me  tlie  duty  is  incumbent  of  incorporating  with  this 
presentment  the  newer  strides  of  knowledge,  and  of  stating 
Xheir  influence  upon  the  art  of  healing.  So  great  a  task  is 
•this  that  it  would  be  presumptuous  even  to  dare  to  attempt 
its  accomplishment  in  a  single  lecture.  I  have  decided,  there- 
fore, that  I  must  conlliic  myself  to  uK'rely  sketching  the  in- 
"fluence  of  biological  discoveries  upon  medicine.  In  this  way 
■Also  will  the  example  of  Huxley  be  most  intelligible  to  us. 

Huxley  himself,  though  trained  iu  the  practical  school  of 
•Charing  Cross  Hospital,  won  his  special  title  to  fame  in  the 
-domain  of  biology.  As  a  matter  of  fact  at  that  time  even  tlie 
name  of  biology  had  not  come  into  general  use.  It  was  only 
recently,  .is  I  sliowed  in  my  lecture  "On  the  Position  of  Patho- 
logy amongst  Biological  Studies,'"  that  the  idea  of  life  itself 
•obtained  its  full  significance.  Even  in  tin-  late  middle  ages  it 
had  not  snflicient  strength  to  struggle  through  the  veil  of 
•dogmatism  ipto  the  light.  I  am  glad  to  be  able  to-day,  for  the 
second  time,  to  credit  the  English  nation  with  the  service  of 
having  made  the  first  attempts  to  define  the  nature  and 
•character  of  life.  It  was,  as  I  then  pointed  out,  Francis 
Glisson,  who,  following  expressly  in  the  footsteps  of  Paracelsus, 
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investigated  the  vrincipium  vit<i.  If  he  could  not  elucidate 
the  nature  of  life  lie  at  least  recognised  its  main  characteristic. 
This  is  what  he  was  the  first  to  describe  as  "  irritability,"  the 
property  on  which  the  energy  of  living  matter  depends.  He 
thus  succeeded  in  setting  aside  the  my^ical  idea  of  the 
spiritualistic  Archeeus  which  Paracelsus  and  his  followers 
had  placed  in  the  forefront  of  their  deliberations,  and  in  locat- 
ing tlie  principium  eneryeticum  in  matter  itself. 

■How  great  was  the  step  from  Paracelsus  to  Glisson  and — we 
may  continue— from  (ilisson  to  Hunter!  According  to  Para- 
celsus, life  was  the  work  of  a  special  sitiritits  which  set 
material  substance  in  action,  like  a  machine;  for  Glisson 
matter  itself  was  the  principium  eneryeticum.  I'nfortunately, 
he  did  not  confine  this  dictum  to  living  substances  only,  but 
applied  it  to  substance  in  general,  to  all  matter.  It  was 
Hunter  who  first  announced  the  specific  nature  of  living 
matter  as  contrasted  with  non-living.  But  he  also  did  not 
attain  perfect  clearness  of  vision,  because  in  the  development 
of  English  medicine  the  idea  had  been  'allowed  to  take  root 
and  grow,  that  life  was  not  bound  up  with  structure,  so  that 
Hunter  also  was  led  to  place  a  materia  vitte  diffusa  at  the  head 
of  his  physiological  and  pathological  views.  Hence  he  arrived 
at  the  assumption  of  the  so-called  plastic  substances  in 
respect  of  which  the  blood  served  both  as  rallying-point  and 
seat  of  formation,  and  so  it  happened  that  in  place  of  the  old 
Greek  humoral  pathology  which  Paracelsus  had  overthrown, 
a  new  humoral  pathology  arose — hwmatology.  According  to 
the  teaching  of  Hewson  and  Hunter  the  blood  supplied  tue 
plastic  materials  of  physiology  as  well  as  the  plastic  exudates 
of  pathology. 

Such  was  the  basis  of  the  new  biological  method,  if  one  can 
apply  such  an  expression  to  a  still  incomplete  doctrine,  in 
1S42    when   Huxley  was   beginning  his  medical   studies  at 
Charing  Cross   Hospital.     Of  pathology  in    England,    John 
Hunter  was  the  accepted  master,  and  so  remained  for  many 
years  thereafter.    So  great  was  his  influence  that  Continental 
medicine  also  recognised  it.    To  this  I  can  myself  testify,  as 
I  was  at  this  time  at  the  end  of  my  university  studies.    It 
would  lead  tc>o  far  afield  were  I  to  recount  in  this  place  how  it 
happened  that  I  myself,  like  Huxley,  was  early  weaned  from 
the  pernicious  doctrines  of  humoral  pathology  ;  it  must  suffice 
to  say  that  salvation  lay  in  the  same  science  which  had  already 
once  before,  in  tlie  sixteenth  century,  brought  about  deliver- 
ance  from   humoral    pathology.      It   then    came  about   that 
Vesalius   threw  over  the  authority  of    Galen    and  founded 
human  anatomy  upon  direct  observation,  on  necropsy.     Since 
then  anatomical  studies  have  been  much  widi>ned  and  im- 
provetl.     Wlien  Huxley  himself  left  Charing  Cross  Hospital, 
in   1846,   he    had   enjoyed  a   rich   measure  of  instruction   in 
anatomy  and  pliysiology.     How  great  this  was  can  be  gatiiered 
from  the  interesting  statistics  which  Professor  Foster  has  col- 
lected with  the  aid  of  Huxley's  distinguished  fellow  student, 
Sir  Joseph  Fayrer.    Of  the  lectures  which  junior  students 
attended,  one  hundred  and  forty  in  each  of  the  three  years  of 
study  were  devoted  toanatomy  and  physiology.  Thus  trained, 
Huxley  took  the  post  of  naval  surgeon,  and  by  the  time  that  he 
returned,  four  vears  later,  had  become  a  perfect  zot^logist  and 
a   keen-sighted  ethnologist.     How  this  was  possible  anyone 
will  readily  understand  who  knows  from  his  own  experience 
how  great  "tlie  value  of  personal  observation  is  for  the  develop- 
ment of  independent  and  unprejudiced  thought.     For  a  young 
man  who,  besides  collecting  a  rich  treasure  of  positive  know- 
ledge, has  practised  dissection  and  the  exercise  of  a  critical 
judgment,  a  long  sea- voyage  and  a  peaceful  sojourn  among 
entirely  new  surroundings  aftbrd  an  invaluable  ojiport unity 
for  original  work  and  deei>  reflection.     Freed  from  the  forma- 
lism of  tlie  scluHiIs,  thrown  upon  the  use  of  his  own  intellect, 
compelled  to  test  each  single  object  as  regards  jimperties  and 
history,  he  soon  forgets  the  dogmas  of  the  prevailmi;  system 
ancl  Ix'Comcs  first  a  sceptic  and   then  an  investigator.     This 
change,  which  did  not  fail  to  alTect  Huxley,  and  through  which 
arose    that    Huxley    whom   we  commemorate   to-day,   is'  no 
unknown  oicurieni'e  to  one  who  is  acquainted  with  the  history 
not  only  of  knowledge  hut  also  of  individual  scholars.     \\  e 
need  only  jxiint  to  John  Hunter  and  Darwin  as  closely  allied 
examples.  . 

The  path  on  which  these  men  have  achieved  their  frmmpns 
is  tliat  which  bioloL'V  in  general  has  trodden  with  ever-widen- 
ing strides  since  the  end  of  last  century;  it   is   the   p.nth  of 
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"  genetic  investigation.  IVe  Gei-inans  point  vrith  pride  to  ofli- 
countryman  wlio  opened  up  this  road  with  fnll  conviction  of 
its  impovtance,  and  who  directed  towards  it  the  eyes  of  the 
world — our  poet-priuce  Goethe.  What  he  aceomplishrd  in 
particular  for  plants  others  of  pur  |ellow-countryraeu  achieved 
for  animals.  I  recall  Casper  Friedrich  Wolf,  Dollinger,  Joh. 
J'riedrieh,  ileckel,  .Carl  von  Baei;,  and  our  whole  embryologieail 

,1  school.  As  Har\;ey,  Haller,  and  Hunter  had  once  done,  so 
these  men  began  also  with  the  study  of  the  "  oATilum,"  but 
this  very  soon  showed  that  the  egg  was  itself  organised,  and 
that  from  it  arose  the  whole  series  of  organic  developments. 
When  Husley  after  his  return  came  to  publish  his  fuuda^ 
mental  observations,  he  found  the  history  of  the  progressive 
transformations  of  the  contents  of  the  egg  already  \'erified,  for 
it  was  by  now  known  that  the, egg  was  a  cell,  and  that  from  il 
fresh  cells,  and  from  them  organs,  arose.  Tlie  second  of  liis 
three  famous  jjapers,  that  on  the  relationship  between  man 
and  the  animals  next  beneath  liim,  limned  in  exemplary 
fashion  the  parallelism  in .  the  earliest  development  of 
all  animal  beings.  But  beyond  this  it  stepped  boldly  across 
the  border-line  wliieh  tradition  and  (|ogma  had  drawn  between 
inan  andbe!ast.  Huxley  had  no  hesitation  infilling  the  gap 
which  Darwin  had  left  in  hijs  argurnent,  and  in  explaining 
^'  that  in  respect  of  substance  ana  structui-e  man  and  the  lower 
animals  are  one." 

Whatever  ojunion  one  may  hold  as  to  the  origin  of  man- 
kind, the  conviction  as  to  the  fundanjj^ntal  coiTespondence  of 
human  organisatiop  with  that  of  aniiuals  is  at  jiresent  uni^ 
versaUy  accepted.  ATI  biological  scieu,ce,  especially  physi- 
ology and  pathplogy,creates,heuce  the  impulse  ,to  corresponding 
studies,  ami  in  particular  all  that  has  to  be  based  on'  experi- 
ment must  in  the  first  instance  be  investigated  in  animals, 
while  all  that  rec(«ires,  morphologival  confirmntion  Amis 
support  in  comparative  a!natomy,  histiology,  and  embryology. 
The  basis  of  our  coinm-elr^nsipn  of  the  tlieoiy  Of  medicine 
actually  ;  rests  iiowadays  on  minute  .  microscopy,  for  thd 
elaboratipp  of  which  the  aniqiaJ  tissues  form  an  indispensable 
control  object.  .SuflBce  it  tp  say  that  in  scientific  biology  the 
division  between  man  and  beast  becomes  less  and  le^^s  defined, 
bi^t  only  let  it  be  remarked  the  (livision  between  the  abstract 
man  and  tlie  abstract  animal,  jt  is  the  same  relation  as  meets 
us  in  the  (liil'erentiation  between  plants  and  animals.  How 
many  definitions  of  tlas  have;  been  put  forth  in  th^  cour.siv  of 
time,  and  how  one  after  the  pther_lias  been  lyrecked?  But  if 
we  place  a  given  animal  and  a  glv<^u  plant  sjde  by  side  we 
overcome  the  diificulties  which  we  ha^l  only  raised  by  our  own 
defijiitiun,  1  , 

The  LTcitest  difliculty  \n  biology  has  ariseij  ^n  thjs  way — 
that  niaiikijid,  following  a  natural  tendency,  lias  set  tlie 
gearcli^flcr  the  unitary  basis  of  lifein  tlu'  foreground  of  its 
consideration.  Xi  a  matter  of  fact,  what  is  more  natural  than 
the  concJuHiou  that  life  as  a  special,  phenomenon  must  also 
have  a  tuiecial.  basis,  and  that  the  material  process  of  life 
muHl  be  derived  from,  a  common  causei"  Durinjj  the  last 
cmilury  au  attepipt  wajimade  to  satisfy  lliis  claim  by  the 
assumption,  with  (;ver-incr,easing  conviction,, of  a  special  force 
— vitivl  force.  Nowadays  we  can  still  perceivt;  the  logical 
errors  which  thisausumption  ren<ivred  uossil)le.  Time  lias, 
howcvi-r.  i>assed  judgment  ujion  it,  and  to-day  no  one  Con-' 
tin  M-ak  of  vital   force.    And  y<.'t  the  nec'fShity  f(>r  a 

will  fall  vital  iiia;iiiv^''*''t'onH  n-mains.  How  in  this 

to  d?    This  i.-i  a  <|ueHtipn'  whieji    is   not  alone  of 

({p  ;  iial   intereat,  but  wliicli  has  become  iin   iiKlis- 

\H-\. .iidalion  for  practical  work,  and  particularly  for 

m>'dii  il  bi.uii'i'.  But  in  order  to  reach  t)i is  foumlation,  it  is 
jBrMt  I  i  ill  !  r  ,  :iry  tn  diftpeuHc  willi  aU  tlie  dogmas  of  tlie 
scl'  '' c^iitttruct.  OU  objective  picturu  of  the 

nat  i-H,  I   ,   ■  ,    ■    ,  ' ,  '   ' 

A  'iilion,  man,  and    the,   higher 

am  y,  simple  beiiu''* ;  on  the  coii- 

triii  ...,.,  yuiiit?.    They  are  hence 

Clil'  If  they  '    but    line    HJrtJth'    IKiwer 

will  I.irt<    ill  il  wi|iild  be  iinpOHHitile  to 

UU'!  kind  wl  activity  wliich  enrh  one 

of  '  H   In   \it  ,in(livi/liial  way  eomrs 

about,  I  111'.  .J' I  111!  I'M.iiy  In  pivHeiit  in,  the  uiganisrti  not 
uloiie  In  itH  jierfcct  ••r  fully  iTown  loriii.  but  ,il-ii.dililiik'  itH 
(leveloiiineiil  and  growth.  Jlowcati  A  xnuhi  jKiwer,  whiilhcr 
we  call  il  in  tliu  Hpiriluulinlii  h  'nse  spirit,  soul,  njnnlut  rector, 


or,  in  the  physical  sense,  vital  force  or  electricity,  build  up 
such  diverse  organisms  ?  Or  if  this  power  resided  in  a  single 
organ — were  it  in  brain,  or  spinal  cord,  or  lieart — how  could 
those  brainless  and  heartless  creatures  be  explained  which 
present  so  abnormal  a  condition  that  at  the  beginning  of 
this  century  they  were  the  proper  battle-ground  of  the 
mystics  ? 

There  is  here,  in  my'  opinion,  only  one  solution  possible. 
The  life  possessed  by  the  higher  organisms  is  not  a  single 
one.  Their  lite  and  all  their  activities  only  become  intel- 
ligible when  we  go  back  to  the  exact  representation,  based 
upon  a  kind  of  instinctive  observation,  of  the  life  of  their 
pai-ts.  Each  constituent  part  of  a  living  organism  has  its' 
special  life,  its  lita  propria.  So  one  of  the  older  authors  pro- 
claimed tills  more  distinctly  than  Paracelsus.  But  he  at  once 
nndid  this  good  idea  again  by  attributing  to  each  living  part 
a  particular  spiritus,  a  special  Arcfiteiis.  The  best  of  the 
succeeding  biologists  were  also  held  by  this  notion  as  in  a 
snaie  ;  instead  of  busying  themselves  in  the  observation  of 
n'tci  propria — that  is,  the  action  of  the  parts,  they  continuedl 
to  devote  themselves  to  research  on  the  Archceus. 

The  advances  in  general  science  based  upon  personal  ob- 
servation, and  particularly  those  in  medicine,  have  com- 
pletely turned  the  attention  of  true  observers  to  the  study  of 
individual  parts.  As  I  pointed  out  at  the  Medical  Congress 
at  Rome,-  it  stands  most  clearly  revealed  in  the  history  of 
pathology  that  the  division  of  the  body  first  into  larger 
regions  (head,  breast,  abdomen,  etc.),  then  into  organs,  then 
into  tissues,  and  finally  into  cells  and  cell  territories,  wa.-- 
the  first  step  which  opened  up  to  us  the  compreliension  of 
disease.  The  study  of  regions  was  followed  by  that  of 
organs,  and  this  again  by  that  of  the  tissues,  and  tinally 
by  the  cellular  theoiy .  But  what  is  true  of  pathology  must  hold 
also  for  physiology,  and  as  a  matter  of  fact  physiology  has 
passed  througli  the  same  developmental  phases.  One  gradually 
comes  to  understand  that  the  life  of  the  individual  parts  is 
]>erfectly  clear  if  one  looks  away  from  the  An-hai  of  the 
Organs  or  the  tissues,  and  keeps  in  view  only  the  life  and 
activities  of  the  single  cells.  For  the  life  of  an  organ  is 
naught  else  than  the  sum  of  the  lives  of  the  single  cells 
which  are  gathered  together  into  it  and  the  life  of  tlie  wlioh- 
organism  is  not  an  individual  but  a  collective  function. 

If  such  a  collective  being  is  analysed,  no  matter  whether 
it  be  the  whole  organism,  or  a  single  organ,  or  only  one 
tissue  which  is  presented  in  its  vital  activity,  the  first 
requisite  for  a  correct  interpretation  is  that  one  should  dis- 
card the  fabled  unity,  and  should  regard  the  single  parts,  tin- 
cells,  as  the  factors  of  existence.  Single  cells  can  be 
Separated  out  even  in  a  complex  organism,  but  we  sliould 
with  difliculty  arrive  at  a  satisfactory  theory  if  we  did  not 
also  meet  with  single  free-living  cells  in  Nature.  These  have 
provided  the  first  basis  for  objective  investigation.  Uni- 
cellular plants  and  animals  have  during  this  century  been 
Clint inually  more  fully  and  better  studied.  Botanists  and 
ziwilogists  have  become  the  teachers  of  pliysiologists  aisd 
jiathiilogists.  The  uva  of  animals  and  the  cnrresvionding  germ 
cells  of  plants  have  liridged  the  gap  between  isolated  living 
cells  ami  higher  organisms.  It  was  the  recognilioii  of  this 
fact  which  first  raised  the  famous  theorem  of  Harvey  to  the 
high  position  which  it  merits. 

In  a  medical  school,  where  the  teaching  is  almost  entirely 
cnncerned  with  human  beings,  we  might  ]iut  this  sentence  at 
the  head  of  the  lesson:  "The  organism  is  imt  an  individual 
but   a  si«-ial  mechanism,"    .\n   exact  anatomical  analysis  nf 
this  ini'chanisin  always  brings  us  nt  last  to  cells  ;  tliey  an     !i. 
ultimate  constilneiits  of  all  tissues  iis  they  were  their  ori-  1 
llence  we  call  them  the  living  elements,  and  hence  we  ri         I 
tliem   118    the    anatomical    basis   of    nil    biological    anal.\    1 
whether  it  has  a  physiological  or  a  pathological  object  iii 
view. 

Ill  relation  to  this  two  proi>o»itinii8  inu,st  be  slated:  (i> 
Tliiit  eveiy  organism,  like  every  organ  nod  tissue,  provided  it 
Is  alive,  contains  cells  ;  (2)  that  the  cells  are  coinpoHed  of 
organic'  ehemicnl  substain-es,  which  are  not  themselves  iilivs, 
lull  the  meehnnicHl  arrmiKemeiit  of  which  determines  tli» 
ili  reel  inn  and  ]ii)\ver  of  t  heir  activity. 

The  first  inopiisition  liM'' iif  lute  slowly  come  to  \n'  realised. 
Sehwiimi,  who  recogiiiseil  the  origin  of  tissues  from  cells, 
hIIII    cluiiR   to   the   opinion   that    in    the    further   develop- 
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mrnt  of  many  tissues  tlie  cells  were  used  up.  Amon.; 
tlu'se  lie  reckoned  that  iniportiiut  f;roiip  which  has  suli- 
set|uently  become  known  as  tlie  sup^Kirting  tissues,  be- 
cause it  ensures  form  and  stability  to  siniile  organs,  and  to 
tlie  whole  organism.  First  among  these  stand  Uie  osseous 
and  connective  tissues,  which  also  form  so  large  a  fraction  in 
the  ((uantitative  constitution  of  liiirher  organisms.  The 
conception  of  the  osseous  and  connective  tissues  as  free 
from  cells  must  now  be  given  up.  Wlieiv  formerly  only 
empty  spaces  or  mere  leaks  (lacuiiie.  holes)  were  seen  '"  *'"^ 
tissue,  we  now  can  demonstrate  actual  cells.  We  can  even 
isolate  them.  Hence  it  is  now  desirable  that  the  name 
"  tissue,"  in  the  sense  of  living  tissue,  should  be  iipplied  onlj' 
to  such  parts  as  contain  living  cells.  Outside  the  cells  t]ii> 
tissue  may  contain  a  more  or  less  rich  share  of  organic 
(clieniieal)  material,  but  this  intercellular  or  extracellular 
substance  must  be  regarded  as  an  additional  endowment,  and' 
not  as  a  vital  factor.  .Such  parts  as  arose  originally  from  liv- 
ing cells,  but  of  which  the  cells  have  perished,  must  be  ex- 
cluded from  biological  consideration.  As  examples  may  be 
adduced  the  epidermis  and  the  hair  belonging  to  it,  together 
with  the  enamel  of  the  teeth.  These  consist  in  reality  of  dead 
tissue. 

As  regards  the  second  proposition  that  no  living  organic 
chemical  substance  exists,  the  fact  has  been  objected  that  all 
living  matter  is  put  together  from  organic  chemical  materials  ; 
but  whoever  i-aiscs  this  point  must  have  well-nigh  overlooked 
the  fact  that  these  two  kinds  of  substances,  the  living  and 
the  non-living,  cannot  be  identified  with  one  another. 
In  spite  of  chemical  similarity  or  even  correspondence, 
they  exhibit  recognisable  dillerences,  not  akme  pliys^io- 
logical,  but  also  mechanical  and  jihysical.  Thus  since  the 
application  of  dyes  has  secured  us  a  glimpse  of  the  variety  of 
the  finer  mech.anical,  or  if  one  may  say  it  molecular,  arrange- 
ments of  matter,  it  has  become  possible  to  differentiate  living 
and  non-living  parts  (/<!  mvi.  We  are  admittedly  only  on  the 
threshold  of  these  investigations,  but  the  latest  researches 
upon  ganglion  cells  have  shown  that  even  beyond  the  effects 
of  staining  differences  between  living  and  no  longer  living 
parts  may  become  optically  recognisable. 

The  enthusiasm  with  which  for  centuries  the  doctrine  of 
formative  principles  an<l  nutritive  materials  was  built  up  has 
already  become  much  abated,  and  has,  in  part,  been  entirely 
abandoned,  through  the  knowledge  that  no  single  chemical 
substance,  no  kind  of  nutritive  or  formative  material  which 
can  be  employed  as  such,  and  without  further  change,  for  the 
origination  or  formation  of  cells,  has  ever  been  found  outside 
the  living  organism.  And  yet  a  chemist  of  Liebig's  import- 
ance actually  believed  that  fibrin  could  be  conveyed  directly 
from  the  meat  txinsumed  into  the  juices  of  the  body,  and 
thence  deposited  in  the  tissues.  This  was  a  misconception — a 
relic  from thetimeoftheold  humoral  pathology— which  regarded 
the  living  bo<ly  and  its  conatitutiU  parts  as  arising  simply 
from  the  coming  together  of  a  few  ground  substances  (^/iiimijiv.< 
cardinales).  Hence  arose  the  doctrine  of  plastic  materials 
which  were  pre-existent  in  the  food  and  blood.  With  an 
obstinacy  which  was  only  surpassed  by  their  superficiality, 
these  theorists  remained  convinced  that  the  plastic  materials 
as  such  effected  the  construction  :iiid  maintenance  of  living 
matter.  They  failed  to  see  that  the  nutriment  taken  in  had 
first  to  be  prepared  by  special  juices  secreted  by  the  cells  of 
the  digestive  organs,  and  that  both  the  digestive  material 
and  the  plastic  substanc«  of  the  blood  were  rendered  as- 
similable only  by  means  of  a  new  change,  which  had  to  be 
eflected  by  the  agency  of  the  tissue  cells. 

The  doctrine  of  plastic  material  apjieared  to  have  gained  new 
strength  through  Schwann's  cell  tlicry.  One  must  be  careful 
not  to  niisuiKlerstand  this  designation.  Since  the  cellular 
theory  of  animal  and  plant  life  has  been  established,  many 
have  maintained  that  Schwann's  cell  theory  is  identiial  with 
it.  Not  only  is  this  not  the  case,  but  the  two  stand  in  exact 
opposition  to  one  another.  Hcliwann  assumed,  and  believed 
himself  to  have  directly  observed  the  process,  that  cells  aiMse 
in  undilferentiated  matter,  in  a  fluid  or  a  semi-solid  mass,  in 
the  following  way  :  First,  sm:dl  iiartides  of  a  firmer  kind  were 
separated  olf,  then  these  came  tOL'ether  into  little  heaps  ir 
dumps,  by  the  internal  tr.msforniat ion  of  wliich  a  cell 
nucleus  gradually  arose.  Round  this  a  new  precijiilate  of 
firmer  substance  now  slowly  accumulated,  and  from  this  arose 


the  body  of  a  cell.  Hence  the  original  amoi-plmus  substance 
would  be  the  special  constructive  material,  while  the  nucleus 
was  the  true  cell  builder;  S.-hwann  called  the  former  cysto- 
blastem,  the  latter  cystoblast. 

It  is  obvious  that  "from  these  premisses  people  must  have 
been  logically  led  to  the  conclusion  that  evei-y  form  of  organic- 
tissue  or  organism,  every  kind  of  new  cell  must  be  sfparate<l 
from  the  picceiiing  by  a  definite  gap  (hiatus),  so  that  each  new 
formation  must  be  grouped  as  a  discontinuous  vital  origin.. 
Stfangely  enough,  this  classification  arose  and  was  accepted 
at  a  time  when  E>arwin  was  already  at  work  proving  that  new 
species  arise  by  the  modilication  of  pre-existing  forms.  I'ut 
Schwann's  cell  theory  was  in  truth  a  resuscitation  of  the 
archaic  doctrine  of  spontaneous  generation  (j/eneiatio 
aquivoca,  fpii/enesis).  With  the  rule  of  such  a  cieed. 
Dai-winism  was  incompatible. 

The  supports  of  this  genirritio  (t'/uhoca  hare  heen,  as  far 
as  zoology  is  concerned,'  gradually  demolished.  The  forma-' 
tion  of  tissue  cells  from  the  egg  and  its  partition  has  bcftn 
observed  throughout  the  whole  animal  kingdom.  Apparently 
egglesB  animals,  such  as  the  cestoids  and  trichiii.e, 
have  one  after  the  other  been  brought  under  Harvey's  law; 
we  know  their  eggs,  their  embryos,  and  their  wanderings. 
There  remains, in  fine,  but  one  great  domain,  though  this  is  of 
the  highest  importance  :  it  belongs  particularly  to  pathology, 
and  is  that  of  the  plastic  exudates,  which  accompany  the  most 
important  clinical  processes,  particularly  the  inflammatory. 

It  will  readily  be  understood  that  so  essentially  pathological 
a  subject  would  have  but  little  interest  for  pure  natural 
philosophers.  They  left  it  to  medical  men,  who  have  to 
occupy  themselves  with  it  all  day  long.  But  in  meiiicine  this 
teiTitory  was  held  sacred;  no  one  doubted  that  therein 
spoke  old,  well-attested  experience.  We  old  students  w<  re 
endowed  with  the  so-eallea  theorem  of  the  plastic  exudates 
from  our  earliest  studies.  Translated  into  our  lattcrday 
parlance,  such  a  theorem  would  recognise  discontinuity 
in  most  pathological  new  formations;  it  would  establish 
— and  this  is  well  worthy  of  note — the  gi-ounds  for  the 
dogma  of  the  origin  of  life  fi-om  non-living  matter.  Experience 
has  taught  us  the  exact  opposite. 

Permit  me  here,  gentlemen,  to  speak  a  little  more  person- 
ally than  is  elsewhere  ray  intention.  Perhaps  it  will  be  more 
intelligible  to  the  students  of  this  hospital,  and  will  makt'' 
more  impression  if  I  nan-ate  how  I  myself  arrived  at  quite 
other  views. 

It  was  towards  the  end  of  my  academical  studies,  more  than 
fifty  years  ago,  that  I  had  to  take  up  the  work  of  assistant  ia 
the  ophthalmic  clinic  of  the  Charitd  Hospital  at  Berlin. 
My  attention  was  at  once  directed  to  the  diseases  of  tli«" 
cornea.  AVe  had  severe  cases  of  keratitis,  but  I  saw  in  them 
no  exudation ;  numerous  cataract  operations  were  performed 
and  the  wounds  closed,  but  not  by  plastic  exud.ation  ;  Wis 
was  absent  from  all  corneal  scars.  Could  this  be  explained  by 
the  circumstance  that  the  cornea,  apart  from  its  circum- 
ference, is  a  non-vascular  tissue?  Jly  interest  was  at  onoe 
foeussed  on  the  non-vascular  tissues.  I  turned  first  to  the 
articular  cartilages,  and  behold,  here  also  I  found  the  greatest 
changes  without  the  presence  of  exudation,  or,  at  any  rate,  of 
plastic  exudation.  I  nee<l  only  recall  the  form  of  inflamma- 
tion which  I  name<l  arthritis  chronica  deformans,  and  which' 
is  described  by  French  physicians  as  arthrite  >ic!u\  Jly 
experimental  studies  on  the  inflammation  of  the  ivalls  of 
blood  vessels  showed  that  the  equally  non-vascular  intima  of 
the  larger  arteries,  and  in  part  also  that  of  tlie  veins,  can 
undergo  great  changes  without  even  a  ti^ace  of  exudation 
being  m-oduced.  Later  on  anatomical  investigations  on  endo- 
carditis led  to  the  same  .CJuIt,  provided  that  parietal  tlu-ombi 
were  not  reirarded  as  c.v  'Intions.  But  in  all  these  cases  and 
in  every  place  there  were  lound  changes  in  the  tissue  cells, 
active  such  as  swelling,  multiplication  of  nuclei,  etc.,  or 
passive  as  fatty  degeneration. 

I  next  turned  my  attention  to  vascular  organs,  and  in  par- 
ticnlar  to  those  which  were  recognised  by  pathology  as  the 
common  seats  of  exuilation  processes.  I  ri>fer.  first,  to  tho 
medullary  infiltration  of  the  ly  inpliatic(  follicular')  tissue  if  "i- 
intestine  and  mesenteric  glands  in  typlioid  fever  so-tril; 
dei)icted  by  the  Vienna  school  :  instead  of  the.imoviiliini>- .  ■• 
minous  exudiite  which  was  described,  I  found  only  cells,  and 
cells  of  the  same  kind  as  those  which  are  normally  present  in 
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these  situations.  The  same  was  revealed  in  the  so-called 
caseous  exudates  which  were  at  one  time  ascribed  to  scrofula, 
at  another  to  tuberculosis ;  the  cheesy  material  was  admittedly 
in  the  main  amoi-phous,  but  it  was  in  reality  not  an  exudation 
at  all,  above  all,  not  a  primary  product  of  disease,  but  rather 
the  secondary  product  of  degenerative  necrobiotic  changes  in 
parts  of  the  tissues  which  had  formerly  been  organised,  and 
not  infrequently  actually  hyperplastic. 

It  is  not  necessary  to  go  further  into  details  in  order 
to  show  how  great  is  the  realm  of  this  pseudo-exuda- 
tive process.  But  I  carmot  help  referring  to  another 
series  of  morbid  processes  afl'ecting  the  bones.  It  was 
whilst  studying  rickets  that  I  first  leaint  the  biological 
significance  "of  the  cartilage  corpuscles,  the  nature  of  which 
had  till  then  been  interpreted  in  veiy  different  ways.  I  believe 
that  I  was  the  first  to  distinguish  in  these  corpuscles  what  must 
be  actually  recognised  as  cells  from  the  merely  capsular  and 
extracellular  coverings.  The  rachitic  disturbance  now  brought 
into  fullest  evidence  an  appearance,  wliich  was  repeatedly 
niisunderstocd  even  by  later  observers  ;  this  was  the  increase 
of  these  cells  by  division,  and  the  consequent  growth  of  the 
cartilage. 

It  was  not  difficult  to  follow  out  the  direct  transition  of  the 
epiphysial  cartilage  into  the  periosteum  of  the  neighbouring 
bone,  and  thus  into  connective  tissue.  At  this  time  the 
whole  world  was  convinced  of  the  con-eetness  of  the  state- 
ment made  by  Duhamel  that  increase  in  thickness  in  the 
long  bones  was  effected  by  the  periosteal  vessels  exud- 
ing a  nutritious  juice  out  of  which  the  new  bone  substance 
was  formed.  Pathologists  had  extended  this  formula  to  peri- 
ostitis and  the  formation  of  exostoses  and  hyperostoses ; 
they  assumed  that  between  the  periosteum  and  the  bone 
a  plastic  exudation  was  excreted  and  stored  up,  in  wliich 
the  new  osteophyte  arose  by  secondary  organisation.  The 
consequence  of  my  investigations  was  that  in  not  one  of  these 
spots,  neither  in  the  cartilage  nor  in  the  periosteum,  neither 
in  normal  giowth  nor  in  rickets  or  periostitis,  was  organisa- 
tion preceded  by  the  presence  of  a  recognisable  amorphous 
exudation.  On  the  contrary,  it  was  indubitably  shown  that 
tlie  first  stage  of  the  changes  was  an  active  productive  process 
of  cell  multiplication  ;  that  at  tlie  same  time  the  intercellular 
substance  altered  in  character  and  undei-went  a  series  of  suc- 
cessive changes  till  it  assumed  an  osteoid  appearance;  and 
that  then,  and  not  till  then,  followed  calcification  and  true 
ossification.  Tliere  was  also  nodifiiculty  in  adducing  the  proof 
that  the  separate  stages  of  these  processes  in  cartilage  and  in 
periosteum  ran  a  perfectly  parallel  course,  although  the  new 
tissue  was  in  the  one  case  at  first  true  cartilage,  in  the  other 
only  cartilage-like.  If  one  wishes  to  designate  this  process  in 
general  it  must  be  called  proliferation.  Most  of  these  pro- 
<«8aes  are  of  the  nature  of  proliferation.  Whoever  calls  the 
proliferative  layer  an  exudation  will  never  obtain  an  objective 
view  of  the  actual  proceeding. 

There  is  thus  not  the  slightest  necessity  for  the  genuine  ob- 
server to  hold  til  the  arbitrary  and  totally  erroneous  formula 
of  a  plaint ic  exudation.  Tlierc  is  no  such  thing  as  a  plastic 
exudation  which  is  ever  siniiily  amonilious ;  tlie  cells  which 
may  be  found  in  it  liave  not  arisen  there.  With  tliis  proof, 
winch  can  be  obtained  in  nuinbcrrless  other  places,  tlie  doc- 
trine of  the  discontinuous  origin  of  pathological  new  firrnia- 
tion»  in  Met  a^iih..  Every  such  new  formation  jiresupposes  a 
tisfue  from  which  its  cells  arise;  this  is  its  matrix.  There 
in  no  <liflereiice  in  principle  lietwecn  the  descent  nf  men  ami 
aaimalx  fmni  one  mother  and  the  descent  of  patli<il<igi<'al  new 
funiiatiiinK  from  one  matrix.  I'atliology  has  been  siiniewh;il 
lute  in  arriving  at  the  knowledge  uf  lliis  correspundence,  but  1 
think  that  it  hiisaci^uired  eHpecial  value  forbiotogy  in  general. 

In  order  to  nvf>id  miHUiiderHtanding,  it  may  \w  note<l 
that  not  eveiT.'  living  cell  is  capalih-  of  liecomiiig  a  matrix. 
.VII  eelU  which  are  destined  for  the  lii;,'heht  animal  functions 
iirove  fderile.  or  at  leant  verj'  hy(M)llietically  capable  of  jiro- 
liferation.  (iiinglion  cells,  primitive  iniiscli-  biindles,  ri'(l 
l»lof;(|  e^irjiUMelcK  do  not  come  uniler  e^nsidenitioii  as  regards 
the  tlie<»rv  of  imthologu'al  ileHCeiil.  The  more  indill'erenl 
ccIIh,  on  the  other  hand,  above  all  those  of  cartilage,  connect- 
ive ti-Hiie.  and  ejiitlieliuiii.  ixlilhit  a  marked  iiroelivity  to 
bring  foitli  new  eell.H.  .Many  reils  again,  siieh  u»  lion<^  cor- 
pUM'h'n  iind  fill  ccIIh,  rei|iiire  11  Hpeeial  ]irepnrntory  lueta- 
plastic  HliiiivhvUirv  they  can  produce  u  new  br(Ki<l. 


Proliferation  is  an  active  pioperty  of  special  cells.  That 
;  it  cannot  be  performed  by  all  cells  alike  in  noway  altei-s  the 
fact  that  it  can  only  be  performed  by  cells.  It  is  just  as 
little  a  function  of  an  entire  organism,  for  this  itself  would 
tJieu  have  to  be  unicellular.  Ir  this  property  lies  the  ex- 
planation of  the  origin  of  a  whole  organism  from  a  single  egg 
cell,  that  wonderful  process  which  comes  to  pass  but  once  in 
the  life  of  an  animal.  Once  tissues  have  arisen  each  cell  of  a 
matricial  tissue  may  in  respect  ot  proliferation  be  compared 
to  an  ovum ;  it  brings'  forth  a  new  progeny  from  which  new 
tissue  grows.  This  tissue  bears,  as  a  rule,  the  stamp  of  its 
matrix — it  is  built  on  the  maternal  type.  This  is  the  nature 
of  descent,  and  herein  lies  the  key  to  the  knowledge  of 
heredity,  that  puzzling  appearance  with  which  mankind  has 
ever  busied  itself. 

According  to  the  humoral  theory  heredity  was  derived  from 
the  body  fluids  and  in  particular  from  the  blood.  According  to 
this  idea  the  blood  furnished  the  means. of  the  continuance  of 
the  family  and  the  race  ;  blood  relationship  explained  the  simi- 
larity not  only  of  the  juices  but  also  of  the  organs  and  the 
whole  body.  The  blood  according  to  its  nature  determined 
the  goodness  or  badness  of  the  organisation  ;  noble  blood 
generated  noble  men  and  healthy  organs,  bad  blood  a 
debased  posterity  and  organs  predisposed  to  disease.  In 
scientific  works  naught  remains  of  these  fantastic  surmises ; 
they  persist  like  a  superstition  in  lay  circles,  but  no  one  now 
maintains  their  coiTectness  in  serious  debate.  In  their  stead 
has  arisen  the  recognition  of  the  particular  value  of  the 
mother  tissue  and  its  cells.  Tliese  are  the  factors  of  inherited 
properties,  the  sources  of  the  germs  of  new  tissues  and  the 
motor  power  of  vital  activity. 

During  the  development  of  a  higher  organism  the  consti- 
tution of  the  individual  tissues  ciianges  ;  they  become  diiieren- 
tiated  by  means  of  metaplastic  processes  whicli  are  in  their 
turn  connected  with  cells  and  cell-teiTitories.  Thus  it  comes 
about  that  people  have  for  ages  spoken  of  dissimilar  parts. 
The  complete  lull-gi'own  organism  is  built  up  of  similar  and 
^  tlissimilar  tissues :  their  harmonious  working  gives  the  impres- 
sion  of  a  unity  of  the  whole  organism  which  is  as  a  matter  of 
fact  non-existent.  For  the  further  tlie  organism  develops  the 
more  its  social  constitution  comes  into  evidence.  It  consists 
of  innumerable  independent  parts  which  together  constitute 
a  single  social  body.  If  we  take  the  ultimate  elements  of 
these  parts  we  must  call  them  all  without  exception  cells,  for 
cells  alone  are  truly  alive  and  scientific  judgment  is  in  the 
last  instance  concerned  with  them. 

t<o  little  is  the  whole  organism  a  definite  unit  that  the 
number  of  its  living  constituents  Is  in  the  highest  degrt  e 
inconstant.  Looking  at  the  i^ross  structure  of  organs  Ave  are 
accustomed  to  regard  a  certain  number  of  them  as  tyjiical 
peculiarities  of  human  beings  or  the  various  genera  and 
species  of  animals.  We  expect  to  find  two  of  each  paired 
organ  and  one  of  each  unpaired  in  a  single  individual.  Miu\, 
like  all  other  mammals,  has  a  fixed  number  of  bones  and  teeth, 
and  these  numbers  are  rightly  u.sed  as  diagnostic  of  man  or  of 
the  jiarticuhir  variety  orspccies  of  animal.  But  these  nu inhere 
form  no  essential  condition  of  existence;  a  man  with  six 
fingers  or  .seven  toes  remains  a  man,  just  as  a  lung  with 
supernumerary  lobes  or  a  kiilney  with  an  excess  of  coni 
nieilullares  remains  a  lung  or  a  kidney.  A  woman  witli  thi^  ■ 
four  or  even  more  mammary  glands  is  thereby  no  moi.  1 
lower  animal  tlian  a  man  with  a  tail  Would  hi'.  These  aii' 
I  heromorphs  ("  .-ports  ")  which  ran  have  110  iiilluenee  on  our 
o|)iiiion  a,-- to  Ihesex  of  the  allV^cled  individual  or  its  posit  Imh 
in  the  aniiiuil  scale. 

Hut  il  will  be  a  long  time  before  (lenernl  opinion  on  :<  ■ 
significance  of  "sports"  will,  even  among  experts,  bi'toiiie 
mianinious.  One  sect  will  eonnei't  them  with  descent,  and 
see  in  tiiem  a  proof  of  atavism  ;  while  the  other  will  regani 
them  only  as  a  jialhologiciil  foiiiiation,  and  will  Irace  th  8 
back  to  an  aci|iiire<l  lesion.  During  the  last  cent  my  we 
have  gone  lliioin;h  violent  di-iiuites  as  to  whetliei-  eeitjiin 
malfoniiationh  wire  inherited  or  aci|Uired.  Those  who  jiiniied 
their  faith  to  iiiheritaiice  had  very  generally  Wtr  iirritrr  /lettjiee 
Hint  the  variation  was  alavistiv,  and  the  i|iii'stiou  siuiii  pre- 
sented ilscif  iis.to  whetHier  I  lie  aliivisiii  was  di'rived  only  from 
huniiiii  nncertors,  or  Whether  one  uoiihl  liiive  to  ^o  back  as  far 
as  the  lowei- miiiiiiils  to  ao'i'UMt  for  il.  A  univi-isiiliy  Milid 
eiplanation  of  theronior|>li>Hin  has  uol  yet  b(>en  fouinl.    In  my 
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opinion  it  will  nevt-r  lie  found.  Each  sinszle  example  must 
be  separately  studied  and  cxplaiiitd,  and  tjic  seneral  value  of 
this  explanation  will  be  by  nn  means  inereasetl  if  we  find 
atavism  in  any  sinitle  case.  Doubtless  an  aequired  variation 
can  al.so  be  transmitted,  and  tbe  eireunistance  that  it  is 
.-niinial-like  (theroid)  does  not  iro  to  prove  a  not  acquired  but 
atavibtically  transmitted  ctmilition.  In  connection  with  this 
I  may  refer  to  my  paper  on  lijice-Formation  ami  Inheritance.^ 
I  can  here  discuss  only  the  principal  ground  for  the  disputes 
reKardins  hereditary  diseases  which  are  special  to  patlioloL'y. 

Medical  men  are  accustomeil  to  describe  as  hereditary  all 
diseases  which  reappear  in  dili'erent  jrenerations  of  the  same 
family.  Thus  one  speaks  of  lureditary  arthritis,  hereditary 
tuberculosis,  liereditury  cancer.  It  is  in  fact  not  ditticult  to 
produce  genealogical  tables  which  demonstrate  the  recun-ence 
of  a  paternal  ormaternal  disease  in  children  or  grandchildren. 
Much  trouble  has  been  devoted,  in  my  opinion  without 
result,  to  seeking  the  germs  of  such  diseases  in  the  ovum  or 
the  semen.  One  is  hence  compelled  to  pass  <m  to  gene- 
rations of  cells  which  took  origin  alter  conception. 
Here  we  reach  what  Koux  has  designated  the  pofit-tjeuerative 
formations.  The  further  we  pass  away  from  the  time  of 
conception  the  more  numerous  examples  do  we  lind  of  altera- 
tions in  the  formation  of  cells  and  in  the  formation  of 
embryonic  tissues.  But  there  is  at  the  same  time  the  greater 
possibility  of  the  alteration  having  arisen  after  the  formation 
of  the  first  cells,  anil  hence  that  the  existing  cause  maj'  have 
commenced  to  act  at  that  time.  If  we  set  aside  this  possi- 
bility nothing  else  remains  but  to  assume  that  from  concep- 
tion, or  even  from  the  organs  which  produced  the  ovum  or 
the  spermatozoon,  a  predisposition  is  transmitted  which  is 
already  present  in  the  earliest  cells,  even  if  it  cannot  be 
recognised  in  them. 

Upon  this  theory  are  built  up  all  interpretations  of  the 
inheritance  of  pathological  and,  wc  may  add,  pliysiological 
structures.  There  are,  for  example,  many  extraordinary 
anomalies  in  the  disposition  of  hair,  either  through  excess  or 
through  defect,  and  nothing  is  more  common  than  to  see  the 
inherited  transmission  of  such  anomalies.  But  hairs  are  post- 
generative  structures,  anrl  a  disturbance  in  their  development 
can  make  its  first  appearance  only  in  a  later  period  of  fostal 
life;  not  infrequently,  indeed,  it  is  first  seen  after  birth.  If 
such  a  peculiarity  recurs  through  many  generations  in  the 
bi-anches  of  a  family  or  a  race  it  is  called  hereditary,  and 
referred  to  a  herediturii  prniitposition.  But  as  undouJitetUy 
excesses  as  well  as  defects  in  hairiness  are  brought  about  by 
a<'quired  disturbances,  such  as  actual  diseases,  it  becomes 
necessary  to  seek  a  recognisable  cause  for  such  gi'eat 
anomalies  as  well.  If  such  an  one  is  found,  the  aid  of  a  pre- 
disposition need  not,  as  a  rule,  be  invoked  ;  one  may  be  quite 
contented  with  the  cause,  which  is  then  the  caufa  fflirifn.f. 

Veiyr(>ccnt  medical  historyatt'onls  the  most  striking  "xaniplo 
of  a  rajiid  and  comprehensive  change  in  opinion  regarding  a 
disease  formerly  regarded  as  hereditary.  Leprosy  has  for 
lliousands  of  years  passed  as  a  contagious  disease.  But  when 
about  a  generation  ago  the  number  of  lepers  in  Norway 
increased  to  an  astounding  extent,  and  one  family  after 
another  was  seized  with  the  malady,  the  question  once 
more  came  up  as  to  its  hereditariness.  Zealous  in- 
vestigators ransacked  genealogical  tables  and  church 
registers,  and  families  were  discovered  in  which  leprosy 
had  persi8te<l  for  decades,  or  even  centwies.  So  uni- 
vwsal  was  this  conviction  that  the  CTOvernment,  with  the 
consent  of  the  clergy,  wishc<l  to  promulgate  a  marriage- 
forbidding  decree;  only  a  small  majority  in  Parliament 
threw  out  the  projwsition.  I  was  then  requested  b^' 
the  Gwernment  to  travel  through  the  leprous  districts  and  to 
make  a  n-jKirt  ;  I  succeeded  in  collecting  a  certain,  though 
small,  number  of  indubitable  cases  in  which  all  suspicion  of 
inheritance  could  be  excluded.  These  were  in  particular 
persons  who  came  as  healthy  adults  from  quite  leprosy-free 
neighbourhoods  into  the  infected  districts,  and  after  a  long 
sojourn  there  developed  leprosy. 

A  few  years  later  Armaucr  Hansen  discovered  the  Wproiiy 
bacillus.  .Medical  ojiinion  chanL'cd  in  a  moment.  The  vener- 
able idea  of  the  contagiousness  of  the  dise;>se  wris  revived. 
Inheritance  was  denied  and  predisposition  vaMished  from  the 
treasurehouse  of  dogmas.  I  will  not  assert  that  the  grounds 
for  embracing  the  present  view  are  absolutely  convincing,  but 


I  am  positive  that  it' is  far  to  be' preferred  tn  the  doLTna 
of  iidieritance.  And  it  is  an  experience  instructive  to  all  of 
us  that  one  single  fact,  the  discovery  of  a  cai'.<ii  rim  should 
have  sufficed  to  dash  down  the  apiiarcntly  best  giounded 
theoi-y.  The  safely-established  recognition  of  a  known  cau-se 
has  at  once  converted  leprosy  from  an  inherited  into  an  ac- 
quired disease. 

A  similar  thing  happened  a  few  decades  earlier  with  two 
skin  diseases  which  were,  according  to  the  views  of  Immoral 
pathology,  traceable  to  a  change  in  the  blood,  a  dyscrasia, 
namely  tinea  (favus,  porrigo)  and  the  itch.  The  first  actually 
biire  the  name  of  tinea  herc'Iitaria,  or  in  tierman  Erhi/rind. 
But  the  microscope  revealeil  to  Schiinlein  that  f a vns  arises 
from  a  mycelial  fungus,  and  as  regards  scabies  the  popular 
Italian  view  was  confirmed,  namely  that  a  mite  (acarus 
sarcoptes)  was  its  cause,  t-o  unstable  are  the  most  plausible 
theories  in  the  light  of  an  objective,  practical  knowledge. 

Exactly  the  same  experience  has  been  met  with  in  relation 
to  certain  diseases  of  the  hair.  When  fungi  were  found  on 
the  hairs,  no  one  cared  any  more  about  predisposition, 
although  this  possibly  does-  occur.  It  is  certain  that  there 
are  parasitic  forms  of  alopecia.  But  fungi  cannot  be  found  in 
every  case  of  alopecia.  Still  less  is  this  the  case  in  anomalies 
of  the  hair  associated  with  excessive  growth.  Here  no  other 
explanation  is  possible,  except  the  assumption  of  a  pre- 
disposition. This  holds  equally  for  hirsute  races  and  for 
families  of  hairy  men  as  well  as  for  those  single  hairy- 
cutaneous  patches  (nfevus  pilosus)  which  are  regarded  as 
hereditaiy.  The  factors  in  the  predisposition  are  the  hair 
roots,  and  moreover  those  which,  although  arisintr  during 
fo?tal  life,  belong  also  to  the  post-generative  group,  since  they 
are  called  later  into  increased  activity. 

The  general  cutaneous  covering,  in  brief  the  "  skin," 
although  doubtless  a  kind  of  unitary  structure  of  a  generally 
similar  type,  is  nevertheless  in  a  double  .sense  a  socially  con- 
stituted organ.  Not  only  is  it  composed  of  numberless  inde- 
pendent cells  and  cell  territories  of  dissimilar  kinds ;  apart 
from  the  vessels  and  nerves,  of  the  connective  tissue,  the 
cutis  proper,  and  the  horny  epithelial  tissue,  which  forms 
also  hairs  and  glands,  the  individual  constituents  of  the  skin 
liave  a  special  disposition  and  are  exposed  to  various  external 
and  internal  influences.  This  is  best  shown  by  the  numer- 
ous 'morbid  states  to  the  definite  scientific  classification  of 
which  English  dermatologists  so  early  devoted  themselves. 
The  existence  of  macula',  papules,  pustules,  and  all  the 
various  other  kinds  of  skin  siiots  is  demonstrated  by  the  fact 
that  in  the  skin  a  large  number  of  little  communities  may  be 
noted  from  the  first  as  independent  or  hereditary  factors  of  a 
particular  predisposition.  When  mothers'  marks  (nfevi), 
hairs,  or  even  spines  grow  from  them,  it  follows  that  in  spite 
of  their  common  origin  there  must  exist  a  lasting  difference 
between  the  various  localities. 

There  is  another  highly  remarkable  question  which 
every  year  claims  the  attention  of  medical  men  more  and 
more;  this  is  what  was  described  in  the  old  medicine  as 
alierratio  /oei'.inthe  nev;  Ashftemtupia .  It  has  long  been  known 
that  liairs  are  present,  not  alone  on  the  external  skin,  towliich 
tliey  properly  belong,  but  also  in  internal  organs  where  they 
are  quite  out  of  place;  and  further,  that  nther  lutaneons 
structures,  such  as  epidermis,  sebaceous  irlands,  and  catis. 
aiipear  in  such  places.  We  unite  this  whole  group  under 
the  general  term  "  dei-moids,"  Modern  histologi>^ts  have 
long  struggled  against  this  theoiyof  aberration,  but  they" 
liave  finally  had  to  quit  the  field,  an<l  the  view  has  become 
dominant  that  as  a  matter  of  fact  even  in  f(ctal  life  smaller 
or  greater  rudimentary  fragments  can  be  separated  fi-om  their 
natural  places  of  abode,  and  remnvi'd  to  other  spots,  where 
they,  so  to  speak,  find  a  ik'W  home,  and  can  undwgo  all  the 
further  chantres  which  are  dependent  on  their  cutaneous 
nature.  It  is  thus  that  cysts  and  other  tumours  can  arise 
from  them. 

The  most  remarkable  examides  of  such  heterotopias  are 
afforded  by  certain  glandular  organs  which  under  normal 
conditions'  present  communities  of  similar  parts,  arnmgi'd 
in  special  divisions.  AmouL:  them  a  high  place  is  taken  by 
two  organs  which  linw  recently  di^mandeil  much  attention. 
t^ii'  thyroid  and  the  suprarenal" elands.  On  their  surface  may 
often  bi'  observed  tli<"  pushing  forward  and  progi-essive  isola- 
tion of  separate  parts  in  the  form  of  nodules  or  small  lobes. 
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But  occasionally  these  no<lules  pass  completely  out  of  associa- 
tion Tvitli  the  main  body  of  the  gland,  and  are  found  discon- 
nected in  a  perfectly  strange  place  more  or  less  removed  from 
their  seat  of  origin.  The  farthest  journeys  are  those  of  the 
broken-off  nodules  of  the  suprareuals ;  their  wanderings  lead 
them  to  neighhouring  spots  on  the  kidneys,  or  even  into  the 
interior  of  those  organs,  and  in  other  cases  over  the  kidneys 
into  deeper  parts  of  the  peritoneum  as  far  as  the  pelvis.  And 
at  all  these  places  the}'  may  undergo  further  change,  thus 
affording  starting  points  for  tumour  lormation. 

The  same  wandering  has  long  been  known  in  respect  of 
teeth,  and  one  knows  that  lai-ge  tumours  can  arise  from  mis- 
placed tooth  germs.  The  like  holds  with  regard  to  cartilages, 
in  wliich  similar  separations  are  noted  in  foetal  life.  The 
history  of  rickets  has  shown  that  islands  of  cartilage  which 
were  originally  connected  with  the  primary  cartilages  of  the 
epiphyses  or  diaphyses  come  later  in  the  course  of  bone 
gi-owth  to  lie  in  the  interior  of  the  bones,  completely  separated 
from  their  matrix.  From  them  may  arise  other  new  forma- 
tions such  as  enehondromata  and  osseous  cysts. 

Extraordinary,  even  astonishing,  as  many  of  these  eases 
are,  they  lose  the  cliaracter  of  perfect  strangeness  which  they 
exhibit  on  .superficial  examination  wlicn  we  recall  a  frequent 
heterotopia  wliich  wa.s  produced  at  first  rather  by  accident, 
then  in  surgical  practice,  and  finally  experimentally,  and 
*whieli  is  known  by  the  name  of  transplantation.  Since  the 
grafting  of  pieces  of  the  epidermis  has  come  into  use  in  rliino- 
plasty,  and  has  been  applied,  often  with  great  success,  to  the 
healiiig  of  refractory  ulcers,  it  is  no  longer  surprising  to  think 
that  living  pieces  of  tissue  may  continue  to  exist  in  unwonted 
sitaations,  andean  there  undergo  further  development.  Ex- 
perimentally—and  this  has  al.so  become  important  in  surgical 
practice— the  first  place  under  this  head  is  taken  by  the 
transplantation  of  periosteum,  wliich  can  be  carried  into 
every  possible  conier  of  the  body,  even  through  the  circula- 
tion intti  the  lungs,  and  which  in  all  these  places  conserves 
its  vitality  and  also  its  powe'r  of  serving  as  a  matrix  for 
osseous  tissue. 

In  my  opinion,  the  hearing  of  these  observations  upon 
medical  theory  has  been  oveirated,  in  that  a  property  pos- 
sessed by  the  trai)Si)!anted  tissue,  to  wit,  the  jiroperty  of 
forming  a  tuni'>ur  by  jnoliferation,  has  been  applied  to  t)ie 
explanation  of  tumour  formation  in  general.  This  is  a  mis- 
tase.  Transplanted  tissue  has  no  fresh  properties  beyond 
tliose  of  the  mother  tissue  from  which  it  is  separated. 

Tliat  a  .^arcuraa  can  arise  from  a  nitvus  is  only  possilile 
because  llie  latter  is  a  part  of  the  skin,  and  because  the  skin 
jtself  can  also  prorluce  sarcomata.  A  eartila-'inous  tumour 
*s»n  arise  fnmi  an  aberrant  jiiece  of  cartilage  in  the  middle  of 
H  bone,  and  giv(.-  rise  to  an  enchondroma.  but  it  may  also  grow 
wnt  as  a  simple  cartilaginous  liypert)-ophy(ecohondrosis)  from 
Tjermanent  cartilace.  A  dermoid  cyst  can  serve  as  the  basi.s 
aor  tlic  outgrowth  of  a  cutaneous  horn,  but  cutaneous  horns 
Hnd  spines  can  also  grow  out  «{  ordinary  skin.  In  each  of 
aJifse  ca.soB  tliere  i.s  only  the  realisation  of  a  possibility  of 
J'wmatiou  which  in  jiresent  in  the  matrix  in  general.  .\t 
*he  same  time  each  of  these  cases  illusi  rates  the  law  of  the 
■irila  proprin  of  the  tissues  and  of  their  activity  linked  to  this 
life. 

It  is  not  without  great  Hcientiflc  and  practical  interest  to 
yeflrjct  tliat  tlietie  ob><ervationK  ilhistrate  anotlier  ancient  doi-- 
Iriiie,  tlie  ilocliine  of  p.'irasiti.im.  Thi.s  doclrine  al.uo  in  tiace- 
Bble  biuk  to  rar.KrelfUs,  who  wished  to  have  ihsense  in 
Kcmeral  rcL'ard'd  a.s  a  p.ir.-isite.  One  century  !ift<'r  anotlier 
*♦!"■♦*"''  "ii«  theory  abroad,  or  a(  least  kept  ils  memory  green, 
althoutth  tlieie  i.^  a  fundamental  eiror  of  logic  in  asHUming 
iiui  univer».iility  iif  paniMJtlHin.  l'"or  if  the  living  organism  Is 
f/HiHtituti  .1  1,  :(.:iiid    lu'lependent  living  purls,  each 

"J  rtl'i'l'  ' If,  find  of  wIiIpIi   ni*Ht  can  propngote 

l.lii!iii/-'lvif  .i:i      j.   Ill  their   speeijil  fuiiclion.i,  each   one  iif 

thiMc  indiviihial  p.irtM  niiiMt  oeciipy  the  p.i-ilinri  ol  a  paiasite 
•WitJi  resp'-rt  t.  till' others:  it  live»  en  and  Icmh-iih  the  coni- 
3jMm  si'"  '■liineiii.    The  (;eiienilly-acee)>te(l   vii'W  re- 

««ruiiit' ji  '  |ioMliilat»'«  lit  tiie  sdiiie  time  Die  liarniful- 

iiittfH  of  tlii~  .  n,  i!;i..ii.  Ill  reiility,  every  part  is  endowed  with 
iiuJividuiil    lifi.    V.  lliiit    it   euii   net  pieiiidleially  on, the  re- 
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the  sarcoma  but  it  is  not  advisable  to  remove  every  nrevus. 
Only  an  excess  of  caution  can  lead  to  an  operation  which 
finds  its  sole  excuse  in  the  possibility  that  a  nrevus  can  con- 
duce to  the  formation  of  a  sarcoma.  In  like  manner  every 
excessive  proliferation  (luxuriation)  can  act  harmfully;  it 
may  then  be  described  as  malignant.  But  many  prolifera- 
tions are  useful,  benign  or  qven  salutary,  as,  for  instance,  the 
scars  which  cover  a  loss  of  substance.  It  is  just  for  the  sake 
of  a  trustworthy  prognosis  that  one  must  be  extremely 
careful  in  the  application  of  designations  which  group  whole 
categories  of  morbid  processes  under  a  common  aspect. 

The  idea  of  parasitism  which  we  have  here  discussed  in 
regard  to  the  relation  between  ditferent  parts  of  the  same 
organism  fits  in  much  better  where  living  organisms  of  a  dif- 
ferent variety  or  species  enter  into  an  organised  corporation, 
and  continue  their  special  life  in  commensalism.  The  animal 
parasites,  which  exist  as  entozoa  in  man  and  other  animals, 
liave  been  longest  known.  Since  the  end  of  the  last  century 
our  acquaintance  with  these  entozoa  has  greatly  broadened. 
Many  structures  which  were  formerly  regarded  as  mere  blad- 
ders (cysts)  have  been  recognised  as  cestoid  worms  (entozoa 
cystica).  The  trichiiiiK,  apparently  sexless  animals  living  in 
the  interior  of  muscles,  were  first  discovered  in  this  century 
at  Edinburgh;  laterexperimental  research  succeeded  in  proving 
that  after  the  consumption  of  infected  meat  these  little  worms 
rapidly  became  sexually  I'ipe  in  the  bowel,  and  produced 
not  alone  ova,  but  also  living  embryos  and  larva».  Thus  one 
comes  to  the  worms  whicli  live  in  the  blood,  distomata  and 
filariie,  and  which  later  wander  into  the  tissues.  They  all 
have  a  period  during  which  Ihey  have  their  dwelling  as  organo- 
zoa  in  the  midst  of  the  living  tissues  of  the  organism,  and 
become  so  perfectly  incorporated  that  they  carry  on  their  own 
lives  just  like  the  proper  cells.  IJuite  new  and  )iertaining 
exclusively  to  the  investigations  of  our  own  time  are  the 
parasitic  ijrotozoa,  beings  of  so  rudimentary  a  kind  that  their 
position  in  the  biological  system  is  even  yet  not  (jnite  clear. 
Chief  among  these  are  the  protozoa  of  malaria,  quite  micro- 
scopical organisms,  many  of  which  are  such  pigmies  that  they 
can  penetrate  into  tlu'  smallest  cells,  such  as  the  red  blood 
corpuscles.  The  darkness  which  for  thousands  of  years  had 
enveloped  a  group  of  niM.~t  dangerous  diseases — the  tropical 
fevers— has  be(>n  dispelled  by  the  cliscovery  of  these  tiny 
creatures.  Important  links  in  the  histoiy  of  these  parasites 
are  still  wanting  ;  we  know  nothing  <lelinite  as  to  their  origin 
or  their  career  outside  the  great  organisms  which  are  their 
temporary  dwelling  place,  and  nothing,  also,  as  to  their  mode 
of  action  within  these  organisms,  but  we  hold  the  thri^ads  by 
means  of  which  perfect  knowl(>dge  must  be  attained. 

Lastly  comes  the  equally  new  field  of  microsco])ie  plants 
whii'h  appear  Kometinies  as  mere  grains  (cocci),  at  others  as 
luinute  rods  or  chains  (bacilli),  and  from  which  many  of  the 
most  severe  diseases,  ihfHitt'  of  the  jiarasitic  infectious  mala- 
dies, take  origin.  Their  recognition  began  with  the  study  of 
two  \-ery  great  and  most  widely  spread  processes,  ferment- 
atiini  and  iiutrefaction.  It  will  ever  remain  the  imperishalile 
merit  of  I'astitur,  not  only  lo  have  lirndy  established  the  de- 
liiMdriiee  of  Iliese]iro(!essesoii  the  activity  of  microbes,  but  to 
lia\e  elucidated  the  further  life-history  of  the  germs  and  their 
po\V(  r  of  producing  active  cheinical  or  ))liysico-cheniical  sub- 
stance.^.  Hei'e  for  the  first  time  were  subjected  to  experiment 
]iaiasit  il'  beings  wliich  live  and  carry  on  their  work  outside 
the  oi::anism.  Hence  has  been  attained  the  wonderful  result 
whicli  has  unlnekeil  newiiiclho<ls  both  in  medicine  and  in 
techniesi  scii'iiee.  Above  all,  (he  resiilts  of  microscopical  ic- 
senrch  have  been  siijiported  hy  trustworthy  e.\)ieriinent8,  and 
their  Hiiiiiilicani'i^  raised  above  all  doubts  ;  hence  ])athology  in 
paiticnhir  has  won  in  directions  which  hiid  hitherto  been 
Hhumied  by  all  who  studied  the  nature  of  its  v>''"'esses,  a 
elcirness  and  certninty  which  has  been  reached  iu  few  otliei- 
lielils. 

The  lirst  grijHt  stride  in  the  special  doinniii  of  iialhology 
was  nuide  in  veterinary  medicine.  The  discovery  by  lirauell 
of  llie  iinthiiix  bacillus  opened  the  long  series  of  new,  and  as 
we  iitiw  call  tliem,  putliogenic  baeilli.  It  would  lend  tixi  far 
aHeld  to  iT'fer  loajl  of  these,  or  even  to  ('niimenite  them;  it 
must  t-iilllce  to  mention  the  two  severest,  diseases,  the 
diviidfiil  iilietH  of  which  are  aeeonnlj'd  for  by  the  netion  of 
bacilli  I  ubvi'ciilosih  nnil.  .\si.'ilic  eliolern.  In  both  ciimcs  it 
Wtt»  ilvil"  'i    K.rli   wl.o  Wii»  fortuiialc  enough,  liy  meiiiia  of 
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<'areful,  and  in  part  very  delicate  procedwrtss,  to  demonstrate 
the  constant  lueseiict.'  of  certain  bacilli  ui  the  organs  of 
patients.  At  the  same  time  it  beeaiue  plain  that  in  spite  of 
the  presence  oj  bacilli  in  both  diseases  a  totally  diiferent 
kind  of  infection  could  be  ^-epoguised  in  the  two  ;  thus,  while 
tubercle  bacilli  invade  the  organs,  and  therem  exhibit  their 
■deaiUy  action,  the  cholera  bacillus  remaius  almost  exclu- 
sively in  the  intestine,  and  develops  more  alter  tlje  manner 
of  an  infusorial  plant. 

For  our  discussion  to-day  it  is  inadvisable  to  go  Into  minuter 
details.  Only  a  few  of  the  greater  landmarks  can  be  referred 
to.  One  of  them  I  will  mention  but  briefly,  as  I  liaye  written 
many  long  pajH-rs  upon  it:  the  necessity  for  distinguishing 
between  the  cause  and  the  essential  nature  of  infectious 
4i8eases.  Parasitic  beings,  including,  qf .  course,  bacteria,  are 
never  more  than  causes;  the  nature  of  the  disease  d<'pends 
■upon  the  behaviour  of  the  organs  or  tissues  with  which  the 
bacteria  or  their  metabolic  products  mefet.  From  my  point  of 
view  this  distinction  is  of  cardinal  importance. 

Both  my  other  landmarks  require  somewhat  fuller  state- 
ment. The  first  is  the  general  rehttion  of  the  smaller  para- 
sites to  the  diseafegs  determined  by  tliem.  Uudtji- one  name, 
which  reaches  biick  even  into  the  old  days  of  humoral 
pathology,  and  which  I  was... the  )U"St  to  introduce  into 
oommon  parlance,  are  grouped  all  tlie  processes  which  are 
(Produced  by  the  invasion  of  morbid  substances,  under  the 
general  designation  of  iilfection.  The  Latin  inficere  means 
as  one  should  say  to  "dirty."  The  polluting  substance 
()•<■«  inficiens)  has  been  called  for  ages  dirt,  impuriias.  The 
.piTOducts  of  putrefaction  {materUc  mitrid<e)  served  as  its  pro- 
totype. In  Greek  they  were  called  miasms  (from  fiiaivai, 
ii\ficere),  so  that  these  latter  names  were  applied  chiefly  to 
such  uncleanness  as  Jiad  been  proiUiced  outside  the  boily. 
That  which  liad  arisen  inside  the  human  or  animal  body  was 
■called  contagium.  Both  miasmatic  and  contagious  substances 
produced  by  their  penetration  into  the  body  severe  attacks 
recalling  poiso;iing.  To,  distinguish  such  a  substance  from  a 
true  poison  {vi-miiinn')  it  was  designated  a  virus.  The  rela- 
tionship between' infection  and  intoxication  was  presumed, 
but  it  was  not  without  good  reason,  considering  the  origin  of 
the  impurity,  that  the  diU'ereiice  in  designation  was  i-etained. 
■Among  the  jni^unierable,  infectious  iiiseases.it  \vas  the  con- 
l?iSions  which  owing  to  the  associated  danger  to  lj^>alth  and  life 
not  for  indi vidOals  oiily,  but  for  numbere  of  men  and  animals, 
•came  most  pvomine'ntly  to  the  front.  Thus  the  1-emnrkable 
propeity  was  observed  in  coutagia  that  Uiey  multiplietl  in  the 
body  and  so  besides  ijifectiou  as  such  produced  ian  immeasur- 
able quantity  of  fresh  virulent  substance.  In  this,  respect 
they  approached, living  beings  an,d  the  th<;iught  arose  that 
they  themselves  were  alive  {confahia  viv.a).  '  mfh  the  dis- 
covery of  parasitic  animals  and  plants' this  conjecture  soon 
became  a  fact.  •Nothing  was  easier  than  to  gonoralist'  this 
fact  and  to  ass.umc  the  pi.^sence,  of  indepe|»di.'nt  organisms 
in  each  contagious  dji^vase.  The  younger  generation  of 
doctors  and  .students  '  disregarded  with  fiery  enthusiasm 
the  necessity  'of  a  practical  proof,  and  was  filled  with  the 
<"ouviction  that  all  iilfection  depended  on  the  iHvasion  of 
parasitic  organisms.  And  since  it  was  just  tlie  severest  infec- 
tious which  wei'e  produced  by  tlie  niinutest  plants  and  in 
which  bacilli  and  (;occi,orast.hcy  arc  called  for  short  biU'tei-ia, 
■were  found  in  greatest  abundance  there  )vas  circul.ited  for  some 
time  that  beatific  axiom,  "Infection  is  pollution  bj"  bacteria." 

It  was  known  however  tliaf  imrasitic  fvniilials  iind  pro- 
tozoa can  also  give  rise  to  infection,  and  that betwe<ai bacteria 
ajid  fungi  there  is  juore  .than  a  slight  ditfereuce,  but  for 
■convenience  the  name  of  bacteria  is  retaim^d  as,a  general 
designation.  Further,  a  peculiar  circumstance  happened  in 
that  for  most  of  tli,e  !io-caJlt;d  bacteri,i.,t.Jiere  were  no  botanical 
names.  Owing  to  flu-  novelty  of  the  circumstances  in  which 
they  are  placed,  botanists  have  not  even  yet  succei'dod  in 
their  customm-y  duty  Hf  giving  every  new  plant  its  special 
iiaiue,  of  detcrfliiuing  its  ;;eiuis  and  .-ip.'iies,  and  of.  assigning 
it  to  its  propiy.;  f^;iptematio,^itu;itipn.  This  caij  easily  be  under- 
stood and  forgiven.  But  H.  doi.'s  not  in,  aijy  way  alter  the 
■erroneousncss  ofa  inefhod  which  attributes  ev^ry  iiupurity  to 
bacteria  un  the,sole  ground  uf  it*  c>  ■utflgiou^^^es^^. '  It  may  be 
said  that  a  conta-jiou.s  disease  auords  suspleipns  of  a  bacturlal 
origin,  but  it  sUouhl  not  be  calje^  .■^imply  bacterjal.  To  do  so 
binders  further  research  and  lulls  the  conscience  to  sleep. 


Some  of  tlie  nwst  important  contagious  diseases  have  suc- 
ce<'ded  in  resisting  the  struggle  to  find  in  them  a  parasitic  con- 
tagium. For  example,  many  have  been  the  sanguine  hopes  of 
finding  the  parasite  of  venereal  disease  and  as  many  have  been  : 
the  failures.  The  coccus  ofgonorrhfea  alone  has  been  discovered; 
the  bacterium  of  sj-philis  it?elf  remains  a  pium  desiderium. 
With  certainty  was  it  expected  that  a  pathological  para- 
site would  be  tracked  in  variola:  more  than  one  bacterium 
was  actually  found,  but  none  pathogenic.  In  hydrophobia 
(lyssa,  rabies)  all  appearances  seemed  to  promise  that  it  would 
prove  to  bo  a  mieroijarasitic  disease :  its  coutagiousness  is  un- 
'douhted;even  a  vaccine  has,  as  with  small-p<jx,  been,  prepared 
and  yet  no  one  has  been  able  to  cultivate  a  specific  bacillus.  And 
the  same  isthecase  wilii  some  of  the  most  dreaded  contagious 
diseases.  Painful  as  it  may  be  one  can  do  nothing  but  wait, 
observe,  and  experiment.  Perhaps  pathogenic  bacteria  will 
,be  fpi}nd,  but  as  long  as  they  are  not  discovered  all  assumption 
'is  useless  if  not  dangerous.  To  have  learnt  this  is  a  good 
omen  for  a  mighty  stride  in  biological  methoils. 

The  other,  much  further  elaborated,  point  in  the  study  of 
infectious  diseases  is  the  question  of  the  mode  of  action  of 
infection.  As  long  as  infection  by  animal  parasites  was  re- 
garded as  the  type  of  infection  in  general,  the  destructive 
action  was  described  as  the  result  of  a  mechanical  action 
just  comparable  to  a  bite  or  devouring.  But  the  exact  study 
of  the  larger  entozoa  and  organozoa  soon  brought  about  a  com- 
plete conversion.  Neither  the  tainia  solium  nor  the  taenia 
eehinococcus  possesses  an  oral  opening.  They  undoubtedly  take 
in  nourishment  and  draw  it  from  their  autosites,  or,  as  they: 
are  poetically  called,  their  hosts,  but  this  applies  only  to  the. 
absorption  of  fluids.  The  feeding  of  bacteria  and  other  vege- 
table and  plant-like  parasites  has  to  be  regarded  in  the  same 
way.  They  certainly  injure  the  tissues  and  organs  in  which, 
they  reside  by  the  consumption  of  important  materials,  but 
the'iraction  isnot  limited  to  this.  This  much  we  havealready 
learnt  in  the  study  of  fermentation  and  putrefaction.  It  is 
admitted  that  organic  matter  is  desti-oyed  by  them,  but  in 
acldition  tliey  produce  new  substances,  some  of  them  emi- 
nently poisonous.  Thus,  it  has  been  known  for  centuries  that 
alcohol  is  produced  by  fermentation.  The  putrefaction  poisons 
could  for  a  long  time  not  be  isolated ;  first  Selmi  and  then; 
Brieger  achieved  this  result.  Gradually  one  ptomaine  after  the 
other  was  found  ;  for  the  whole  group  tli€  new  term  of  toxins 
bas  been  introduced  by  Brieger  instead  of  the  name  virus. 
They  are  in  part  ciystallisable.  invariably  diffusible,  chemical 
substances  which  are  bound  up  neither  with  cells  nor  other 
formed  elements,  though  they  aic  produced  by  the  cell  action 
of  the  parasites.  They  are  nowadays  described  by  pieference 
as  metabolic  products,  a  perfectly  platitudinous  notion  which 
has  far  more  sound  than  sense.  In  former  times  people  wer^; 
contented  to  call  them  secretory  products,  and  I  venture  to 
believe  that  it  is  better  to  stand  by  this  term  in  order  not  to 
lose  the  analouiy  with  glandular  secretion.  ^ 

There  are  thus  two  sides  to  infection  ;  on  the  one  the  actual 
living  parasites,  on  the  other  their  often  poisonous  secretions.' 
In  the  individual  diseases  now  one.  now  the  other  property , 
comes  to  the  front.    In  the  case  of  the  ha-matobiotic parasites) 
poison  formation  may  well  as  a  rule  count  as  more  important; 
with  those  that  live  in  the  organs  the  deprivation  of  nutri- 
ment is  much  more  immediately  evident.    The  invention  o£ 
artificial   nutritive  media  for  bacteria  has  now  provided  us^ 
with  a  convenient  field  for  research  and  observation  regard-; 
ing  all  these  questions. 

It  would  be  calh'd  carrying  coals  to  Newcastle  were  I  to 
sketch  in  London  the  beneficial  effects  which  the  application 
of  methods  of  cleanliness  has  exercised  upon  surgical 
practice.  In  the  city  wherein  the  man  still  lives  and  works 
who  by  devising  this  treatment  has  intro<lnced  the  gieat^-st 
and  most  beneficent  reform  that  the  practical  branches 
of  medical  science  have  ever  known,  evervone  is  aware  that 
Lord  Lister,  on  the  strength  of  his  original  reasoning,  niTived 
at  practical  results  which  the  new  theory  of  fermentative  and 
septic  processes  fully  confirmed,  Before  anyone  had  suc- 
ceeded in  demonstra"tiiig  by  e.xact  methods  the  microbes 
which  arc  active  in  various  diseases,  or  in  eBtabh.-Jnng 
the  siiei'ial  functions  that  they  perform,  Lister  had  Icunit  lu 
a,trulv  prophetic  revelation  the  means  by  which  piolectiojl, 
against  the  action  of  putrefactive  organisms  can  be  attameq,;^ 
The  opening  up  of  further  regions  of  clinical  medicine  to  the 
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knife  of  the  surgeon,  and  a  perfect  revolution  in  tlie  basis  of 
therapeutics,  have  been  the  consequence.  Lord  Lister,  whom 
I  am  proud  to  be  able  to  greet  as  an  old  friend,  is  already  and 
always  will  be  reckoned  ardongst  the  greatest  benefactors  of 
the  human  race.  May  he  be  long  spared  to  remain  at  the 
head  of  the  movement  which  he  called  into  existence. 

It  remains  for  me  to  say  a  word  concerning  the  other  great 
problem,  the  solution  of  which  the  whole  world  is  awaiting 
with  anxious  impatience.  I  refer  to  the  problem  of  immunity 
and  its  practical  corollary,  artificial  immunisation.  It  has 
already  happened  once  that  art  Englishman  has  succeeded  in 
applying  this  to  the  nearly  complete  destruction  of  at  least  one 
of  the  most  deadly  infectious  diseases.  Jenner's  noble  dis- 
covery has  stood  its  trial  as  successfully,  except  in  the  popular 
fancy,  as  he  hoped.  Vaccine  is  in  all  hands,  vaccination  is, 
with  the  aid  of  Governments,  spreading  continually.  In  the 
same  direction  Pasteur  worked  resolutely,  even  with  bold- 
ness ;  he  introduced  into  practice  the  vaccines  of  chicken 
cholera,  anthrax,  and  rabies.  Others  have  followed  him, 
and  the  new  doctrine  of  antitoxins  is  continually  acquiring 
more  adherents.  But  it  has  not  yet  emerged  from  tlii? 
conflict  of  opinions.  Still  less  is  the  secret  of  immunity 
itself  revealed.  Even  if  evei-ything  points  to  the  view  that 
immunity  is  based  on  the  condition  of  the  cells  and  the  juices 
of  their  parenchyma,  and  not  on  the  serum  or  tlie  liumours — 
these  being  probably  only  the  means  of  transport  for  the 
immunising  as  for  the  infecting  fluids— we  must  still 
become  well  accustomed  to  the  thought  that  only  the  next 
century  can  bring  perfect  light  and  certainty  on  those  points. 
The  homceopathic  notion  that  toxin  and  antitoxin  are  one  and 
the  same,  seems  so  foreign  to  our  biological  ideas  that  very 
many  experimental  and  practical  proofs  will  be  required  before 
it  can  be  admitted  into  the  creed  of  the  future.  Before  then 
we  must  at  least  have  succeeded  in  finding  a  way  of  strength- 
ening the  cells  in  their  fight  with  bacteria  by  means  of  im- 
munity. 

Let  us,  in  conclusion,  turn  once  more  to  the  special  cells  which 
build  up  the  body,  and  which  arise  from  proliferation  within 
the  body.  These  exhibit  numerous  analogies  with  microbes. 
They  also  are  independent  living  beings,  or,  as  Briicke  said, 
elemental  organisms  implanted  in  the  social  structure  of 
the  body.  They  can  be  removed,  transplanted,  and  grafted  in 
a  new  situation.  If  they  increase,  and  tlius  form  a  tumour, 
this  can  produce  metastases  by  transjilantation.  But  the 
proeess  as  such  is  always  bound  up  witli  a  certain  number 
of  living  elements,  is  always  cellular  in  character.  It  is 
not  the  flowing  blood  which  makes  a  tumour  or  a  cell  ;  it  is 
the  mother  cells,  from  which  all  new  formation  originates. 

From  this  consideration  I  have  for  decades  drawn  the  con- 
clusion that  the  local  action  of  the  cells,  bound  up  as  it  is 
with  certain  matricial  parts,  dominates  patliological  laws, 
and  must  also  determine  the  practice  of  physicians  and  sur- 
geons. Cellular  pathology  demands  above  all  treatment 
attacking  the  affected  parts  theinelves,  be  this  treatment 
nriedical  or  surgical.  It  is  with  great  joy  that  I  see  this  de<luc- 
tion  ever  becoming  more  widely  generalised,  be  it  with  more 
or  with  less  conscious  knowledge.  Hence  follows  in  surgery 
the  recommendation  of  early  operation  or  destruction  of  the 
focus  of  disease. 

But  cells  also,  iust  as  bacteria,  exercise  chemical  influences. 
Apart  from  the  deHtruction  which  they  eflcct  by  absorption, 
thr'y  secrete  chemical  substances.  Tlicse  ajipear  first  :is  tissue 
fluids,  jiasHing  later  into  the  circulation.  Thus  arises  a 
change  In  the  comjiosition  of  the  flowing  juices,  particularly  of 
the  blood,  in  fact  a  dyscrasia.  This  is,  as  J  have  always  ex- 
plaini-d,  a  secondary  dyscrasia,  (|uite  ilislinct  from  tlie 
primary  dyHcrasi.is  of  the  humoral  |.atholot'ists,  l)y  localisa- 
tion of  whidi  topical  diseases,  ami  jiarlicularly  tiinmurs,  were 
Hnpp<iHed  toarise.  According  to  my  view,  each  <lyscnisia  Is  de- 
termined by  the  Inking  In  ofprodui'ts  of  tlHsnesi-cretlon  whic-h 
may  now  he  cHlled  niitaliolic  iiroducts,  or  iic<'ording  to  the 
old  •iictuni.recremeiilitlous  Hubstances. 

The  tlMMue-jiilce,  iind  the  excrete<|  mnlerial  wlil<h  is 
returned  into  the  body  Imve  of  late  years  gained  inucli 
•■Hteem.  The  H.nien.  wdl.-li  I  niyself  have  always  Indicntefl 
UN  the  chidHical  example  of  mch  a  Hhbuc  juice,  aiid  e.xhihitcd 
aM  the  prototype  of  Hecr.'tir.n  by  luinoirrs  and  ort'aii-eellH,  has 
jmjvided  materia  mediea  with  Hperinin,  as  Iiiih  the  thyroid 
juie«!  with  tJiyroidin  8n<l  thyrcmxlln.     New  BubstanceH,  some 


resembling  alkaloids,  others  albuminates,  are  isolated  from 
various  organs,  experimentally  tested  and  technically 
worked  up.  So  arose  injection  or  serum-therapeutics,  on  thfr 
results  of  which  we  are  not  yet  in  a  position  to  pass  a  final 
judgment,  though  everyone  who  is  sulficiently  unprejudiced 
must  admit  that  they  have  in  many  cases  been  good.  Ex- 
perience will  determine  the  value  of  these  metSiods ;  you 
must  learn  by  the  aid  of  practice  to  deduce  the  lasting  theo- 
retical truths.  But  never  forget  that  the  source  of  all  these 
substances  and  secretions  is  the  cell  activity  of  living 
tissue,  and  that  its  therapeutical  or  pathological  action 
on  the  individual  oi-gans  or  tissues  can  thus  accomplish 
no  aim  beyond  that  of  exercising  a  regulatory  influence 
on  cell  activity. 

May  the  medical  school  of  Charing  Cross  Hospital  continue- 
upon  the  newly-opened  path  with  zeal  and  good  fortune.  But 
may  its  students  at  the  same  time  never  forget  that  neither 
the  physician  nor  tlie  naturalist  dares  dispense  with  a 
cool  head  and  a  calm  spirit,  witli  practical  observation  and' 
critical  judgment. 

Kefeeences. 
1  Croonian  Lecture,  Prnc.  Roii.  Soc..  vol.  liii.  2  Morgnjnii  and  Anatomica). 
Thought.    3  Published  iu  the  •■  Bastiau-Pestchrift,"  Berlin,  1896,  pp.  33-38. 
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The  Schemk  foii  a  Midland  University. 
So  soon  as  I  began  to  strive  to  put  together  a  few  words  to 
speak  to  you  on  this  occasion,  there  came  into  my  mind,  not 
once  only,  but  again  and  again,  the  thought  that  Birmingham 
is  soon  to  have  a  university  of  its  own.  I  have  the  honour 
this  evening  to  give  the  signal  for  the  commencement  of  the 
winter  session  of  medical  studies.  For  many  years  in  the 
past  the  medical  school  connected  with  the  General  and  the- 
tjueen's  Hospitals  pursued  an  honourable*  career  as  a  pro- 
vincial school  of  medicine.  Of  late  years  that  independent 
school  has  become— may  I  not  say  happily  become  ? — the 
tiueen's  Faculty  of  Medicine  in  the  Mason  University  Col- 
lege. Soon,  we  hope  and  believe,  yet  another  step  will  be 
taken,  and  the  teaching  of  medicine  in  Birmingham  will  be 
carried  on  not  as  the  action  of  isolated  hospitals,  not  as  pert 
of  tlu"  work  of  what  some  would  call  a  mere  college,  but  a& 
the  labour  of  the  constituent  faculty  of  a  midland  university. 
Hence  I  have  been  led  to  consider  how  this  step  will  nflect 
medical  studies  here,  and  this  consideration  naturally  began 
with  the  question  What  is  the  real  natureof  the  step?  What 
docs  it  mean?  This  again  leads  in  turn  to  the  question — 
What  is  a  university?  How  does  It  dlH'er  from  a  college,  or 
from  a  school,  or  from  any  other  Institution  devoted  to  learn- 
ing ?  What  are  its  essential  features  ?  What  are  the  central 
Ideas  which  distlnguisli  it  from  everything  else  ? 

ThK   ScOPH  ok   a    rNIVKKSITV. 

If  this  (|uesllon  were  i)ut  to  the  world  at  large  the  answers 
would,  I  imagine,  be  very  varied.  M.'iny,  very  many,  would 
rciplv  at  once  without  any  hesitation,  ".V  university  is  a 
mainline  for  granting  degrees."  Today,  as  of  old,  men  are 
for  I'ver  asking  fur  a  sign.  Wi'  all  of  us  go  about  among  our- 
selves, more  or  h'ss  hiddiMi  from  each  other,  <'»ch  one  won(k'r- 
ing  what  sr>rt  of  man  his  brother  Is.  We  are  very  thnnkfn> 
h>v  any  token  which  will  hidp  us  to  this  IcildW-ledge.  Onon 
upon  a  time  a  num's  clothes  told  much  of  his  story,  but  tltat 
time  IH  past  and  gone.     Nowadays,  to  ajipraise  a  man  by  liis 
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coat  needs  special  sartorial  training,  and  is  attlie  best  perilous. 
Hence  we  find  it  a  j;rcat  lielp  to  possess  brief  liieroglyphic 
signs,  signs  wliich  he  who  runs  may  n^ad,  telling  tlie  world 
that  lie  who  bears  them  has  spent  a  certain  time  in  a  certain 
way  with  a  certain  result.  And  a  university,  so  some  think, 
exists  to  stamp  such  signs. 

Others,  led  by  what  jiroves  to  be  a  false  ety- 
mology, will  say  that  a  university  is  a  seat  of  learn- 
ing and  of  teaching  which  ditt'ers  from  all  other  like  seats,  in- 
asmuch as  it  is  universal  in  its  embrace.  Other  institutions 
may  busy  themselves  with  the  stutly  of  this  or  that  branch  of 
knowledge,  but  a  university  deals  with  all  knowledge.  It  is  a 
home  of  tlie  omne  scibile.  Its  saving  mark  is  that  whoever 
conies  to  it  is  not  eompelled  to  tread  in  one  narrow  path,  or  in 
one  of  a  few  narrow  paths,  but  is,  according  to  his  powers  and 
impulses,  free  to  choose  a  road  stretching  to  any  point 
of  the  intellectual  compass  ;  and,  moreover,  wliile  keeping,  if 
he  pleases,  mainly  to  his  own  chosen  track,  may  at  the  same 
time  see  something  of  the  good  and  of  tlie  beauty  of  other 
lines. 

Others,  again,  will  liave  quite  a  difTerent  idea  of  the  real 
value  of  a  university.  These,  brooding  over  the  fact  that 
acquired  knowledge — the  body  of  things  which  have  to  be  or 
can  be  learnt  -is  increasing,  at  a  rapid  rate,  to  such  dimen- 
sions that  only  a  relatively  small  bit  of  it  can  be  squeezed 
into  one  human  head,  the  limited  capacity  of  which  is  one  of 
tlie  fundamental  facts  of  Nature,  have  created  for  themselves 
a  spectre  which  they  call  tlie  danger  of  specialisation.  These 
further,  brooding  also  over  the  experience  that  the  bit  of  new 
knowledge  which  at  once,  and  in  such  an  obvious  way  that  no 
one  can  mistake  it,  makes  for  the  good  of  man,  which  helps  to 
fill  his  mouth  or  smooth  his  way,  is  prized  by  the  world  over 
and  above  other  bits  of  knowledge  which  have  no  such  clear  or 
immediate  use,  are  impressed  with  the  need  of  securing 
the  knowledge  which  the  vulgar  is  thus  tempted  to  neglect. 
Accepting  the  classification  of  desirable  things  into  the  true, 
the  beautiful,  and  useful,  and  the  dictum  that  the  useful  will 
take  care  of  itself,  they  have  come  to  the  conclusion  that  the 
distinctive  work  of  a  university  is  to  cultivate  that  kind  of 
knowledge  which  shall  be  of  general  benefit  to  all,  no  one 
receiving  profit  for  any  pai-ticular  line  of  life,  and  to  cultivate 
tliat  knowledge  in  such  a  way  that  the  garments  of  the  scholar 
'■hall  be  kept  unspotted  from  the  useful,  that  being  driven 
■  >tf  to  technical  schools  where  specialisation  may  run  riot  at 
its  will. 

Which,  if  any,  of  these  views,  or  of  others  on  wliich  I  might 
dwell,  is  true  ;  or  how  much  of  truth  is  there  in  any  of  tliem  ? 

Mkiii.f.vai.  Universities  and  Guilds  of  Leaunino. 
In  attempting  to  answer  this  question,  I  must  go  hack  for  a 
moment  to  history.  I  am  not  about  to  discuss  the  origin  and 
development  of  universities,  interesting  as  that  story  is. 
Should  any  of  my  hearers  wish  to  find  a  brief  but  bright 
sketch  of  that  story,  I  would  bid  them  read  the  admirable 
address  by  Sir  Roland  Blennerhassett,  delivered  at  tjueeii's 
College,  Cork,  last  year.  I  will  content  myself  here  with  calling 
your  attention  to  the  fact  that  universities  took  origin  in  the 
Middle  Ages  as  guilds  or  corporations  of  scholars  or  learned 
men.  The  word  "  universitas"  was  then  used  simply  in  the 
sense  of  "guild"  or  '•corporation";  it  meant  notliing  more 
than  a  number  of  men  bound  together  into  a  body  for  some 
special  purix)se  or  purposes.  The  age  when  the  early  univer- 
sities were  founded  was  an  age  of  guilds  or  eoniorations,  and  I 
need  not  in  this  place  dwell  on  tli<"  worth  of  corporations.  In 
that  age,  the  world — that  is  to  say,  the  world  of  Europe — was 
active;  but  the  activity  was  not  the  same  as  the  activity  of 
to-day.  The  arts  were  in  the  full  tide  of  their  development; 
painting,  sculpture,  architecture  were  triumphant  ;  and  the 
great  art  of  war  lay  close  to  almost  everybody's  hand.  Learn- 
ing, however — that  by  which  man  influences  man  through  the 
signs  of  words— though  waking  fn^n  a  long  sleep,  was,  as  com- 
pared with  to-day,  s<'ant  and  feeble.  Jn  that  age  every  art, 
every  occupation  in  life,  in  relation  to  which  a  man  could 
teach  his  brother  man  something,  had  its  guild,  its  univ<'r- 
sity.  Kor  the  art  of  war,  the  army,  or  the  mere  tiX)Op,  was 
itself  a  guild;  and  the  painter,  the  sculptor,  tlie  mason,  the 
artificer  of  whatever  kind,  and  even  the  chapman,  the  fore- 
runner of  expanding  commerce,  had  his  guild.  The  object  of 
each  guild  was  the  development  of  the  art  to  which  the  guild 


was  devoted,  as  well  as  the  instruction,  guidance,  and  protec- 
tion of  those  who  followed  the  art. 

Thus,  first  at  Salerno,  then  at  Enlogna  and  Paris, 
subsequently  at  Oxford  and  elsewhere,  those  who  followed 
learning  gathered  themselves  into  guilds  and  founded 
universities.  Their  oI)ject  wa.s  so  far  like  that  of  other  guilds, 
in  that  it  was  the  development  of  learning  and  the  protection 
of  the  scholar  ;  and  the  first  and  chief  means  of  securing  this 
object  was  to  ensure  for  themselves  leisure  and  opportunity 
for  study  free,  so  far  as  possible,  from  the  disturbing 
influences  of  the  rough  life  surging  round  them.  Hence  their 
guilds  took  on,  80  far  as  possible,  the  form  of  quiet  academic 
retreats. 

Aims  of  the  Eakly  UNivEnsiTiES. 

Examining  these  guilds  or  early  universities  more  closely, 
we  may  early  discern  two  ends  which  the  scholars  gatliered 
together  in  them  had  at  heart.  Their  first  and  chief  end  was 
the  advancement  of  learning ;  their  main  object  was  what  we 
now  call  research.  They  came  together  that  they  might  learn 
from  each  other;  that,  mind  striking  fire  from  mind,  new 
ideas  might  be  born  of  their  studying  in  common.  And  the 
great  value  of  their  liaving  a  local  habitation  was  that  il 
might  serve  as  a  beacon  guiding  the  wandering  scholar  to  a 
spot  where  minds  other  than  his  own  were  eagerly  seeking 
truth.  This  brought  to  them  now  some  lonely  soul  whose 
main  qualification  as  scholar  was  a  thirst  for  knowledge,  now 
some  well-trained  intellect  from  a  distant  laml,  whose 
presence  spurred  them  to  fresh  efforts,  or  quickened  them 
with  the  new  ideas  wliich  were  moving  other  men 
elsewhere. 

Inquiry  was  theirchief  but  not  their  sole  occupation.  Wlule 
learning  themselves,  they  strove  to  teach  others ;  and  in  this 
they  had  a  double  aim  in  view.  On  the  one  hand,  they  sought 
to  raise  up  scholars  like  themselves  ;  to  bring  forth  by  intel- 
lectual travail  minds  which  should  continue  the  work  at 
which  they  were  labouring,  and  carry  down  the  coming  years 
the  torch  of  truth  which  they  were  fanning.  On  the  other 
hand,  though  their  own  life  was  a  purely  int<'llectual  life — 
though  they  lived  apart  from  the  busy  world,  pursuing  truth 
for  truth's  sake,  and  taking  no  part  in  the  struggles  in  whicii 
their  fellow  men  spent  their  days — they  were  well  aware,  and 
other  men  besides  themselves  were  well  aware,  that  the 
abstract  learning  to  which  they  were  devoting  their  days  was 
the  keystone  to  success  in  certain  walks  of  active  life.  Those 
walks  were  few,  in  fact  three  only.  The  knowledge  which  was 
possessed  by  them,  even  by  those  of  their  number  who  were 
knocking  at  the  outermost  doors  which  shut  in  the  known, 
ofl'ered  little  or  no  lielp  in  the  majority  of  daily  avocations  ; 
it  seemed  wellnigli  useless  to  the  soldier,  the  merchant,  the 
artificer,  or  the  tiller :  but  it  was  all  in  all  to  the  divine,  to 
the  lawyer,  and  to  the  healer.  It  was  early  seen  that  the 
man  who  for  one  reason  or  other  looked  forward  to  a  career  in 
the  church,  or  in  the  courts,  or  in  medicine,  gained  a  great 
vantage  by  a  sojourn  in  the  guild  of  the  learned.  And  since 
they  who  follow  truth  for  truth's  sake  alone,  without  regard  to 
what  else  may  come  after,  are  and  must  always  be  few  in 
number  conijiaredwith  those  whoseek  knowledge  as  a  weapon 
wherewith  to  fight  their  way  in  the  world,  it  soon  came  to 
pass  that  the  scholars  who  flocked  to  the  university  as  a 
jirofitable  if  not  a  necessary  gateway  through  which  to  enter 
upon  one  or  other  of  what  were  beginning  to  be  called  the 
learned  professions,  far  outnumbered  those  who  were  drawn 
thither  for  other  reasons.  So  much  was  this  the  case,  and 
tliat  so  early,  following  so  closely  upon  the  foundation  of  the 
guilds,  that  almost  from  the  very  beginning  a  univei-sity 
marshalled  its  scholars  into  three  companies,  the  faculties  of 
divinity,  law,  and  medicine. 

He  who  takes  the  trouble  to  study  the  earlier  records  of 
these  older  universities  cannot  but  be  struck  by  the  pir>- 
miiu'nee  in  them  of  the  convi(rtion  that  what  was  taught  at 
them  was  not  only  of  the  nio.st  direct  value  for  jiractical  life 
in  the  three  careera  spoken  of,  but  even  r.ceessary 
for  any  marked  success.  Some  there  were,  doubtless,  who 
came  to  the  university  simply  led  there  by  the  pursuit  of 
knowledge  and  by  the  love  of  truth  ;  and  still  more  were 
there  who,  coming  for  whatsoever  reason,  stayed  for  the 
same  ends,  men  who  studied  heedless  of  practical  gams. 
These  were  the  heart  and  life-blooil  of  the  place.  Otlun- 
there   were  wlio,   drawn   to  academic  studies  ly  a  love  o£ 
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knowledge,  specially  of  new  and  startling  tmtlis,  and  by  a 
natural  fondness  for  intellectual  activity,  but  having  no  stay 
in  them,  were  soon  content  with  the  culture  they  i-eceived, 
and  after  a  brief  sojourn  went  their  way.  Not  only,  however, 
from  the  nature  of  the  organisations  which  the  universities 
early  adopted,  but  also  fi'om  many  incidental  references  in 
the  wi-itings  of  the  times,  it  is  clear  that  the  great  bulk  of  the 
students  were  drawn  to  the  seats  of  learning  itself,  not  for 
the  sake  of  general  culture,  but  to  fit  themselves  in  the  best 
way  then  known  for  practical  life.  To  a  great  extent  the 
university  was  in  its  earliest  days,  for  the  mostpai't,  Avhat  we 
nowadays  call  a  technical  school. 

University  Degkees. 

In  all  these  ancient  guilds  there  were  two  grades  of  mem- 
bership. A  youth  was  admitted  as  an  apprentice,  and,  after 
a  period  of  probation  of  apprenticeship,  if  he  stood  the  tests 
by  which  liis  worth  was  gauged,  became  a  master.  During 
the  first  stage  he  was  governed  by  the  rules  of  the  guild; 
as  master,  he  shared  in  the  government,  and  helped  to  frame 
the  rules.  In  these  featui-es  the  guild  of  learning  or  uni- 
versity was  no  exception  to  other  guilds  ;  but  it  soon 
adopted  special  terms.  The  apprentice  was  spoken  of  as  a 
scholar.  The  master  was  called  either  simply  a  master 
(magister)  or  a  doctor ;  in  the  earliest  times  these  two  titles 
liad  the  same  significance ;  one  was  used  in  one  university, 
the  other  in  another,  or  both  might  be  used  indiflerently  in 
the  same  place.  Out  of  this  simple  distinction  between 
scholar  and  master,  between  him  who  is  still  leai-ning  and 
him  who  has  learned  and  knows,  has  in  the  course  of  time 
sprung  the  whole  of  our  present  complicated  system  of  uni- 
versity degrees. 

Tiie  initiation  of  the  scholar  into  mastership  was  accom- 
plished through  prolonged  and  severe  trials.  Time  went 
slowly  in  the  early  days  of  which  I  am  speaking,  and  writing 
materials  were  scarce.  The  flight  from  the  stool  of  the 
scholar  to  the  chair  of  the  master  was  not  in  those  days 
accomplished  in  a  few  hours  by  m(>ans  of  a  pen  and 
sundry  sheets  of  paper,  on  the  judgment  of  a  single  or 
it  may  be  a  pair  of  judges.  A  troop  of  leann^d  masters  were 
solemnly  dejjuted  to  ascertain  by  repeated  and  prolonged 
interviews  the  worth  of  the  aspiring  scholar  ;  their  duty  was 
not  to  take  a  liasty  glance  at  his  supposed  acquirements,  but, 
so  far  as  po.-isihle,  to  turn  him,  intellectually,  inside  out,  and 
lay  liis  mind  quite  bare.  Moreover,  what  could  be  learnt  was 
then  limiti-d  in  extent,  and  the  search  of  these  "  examiners'' 
— shall  I  call  them  'i — was  directed,  not  so  much  to  iind  out 
liow  much  had  entered  into  the  young  scholar's  mind,  but 
how  it  lay  when  it  liad  got  there,  and  what  use  he  promised.to 
make  of  it. 

Verj'  noteworthy  is  the  fact  thatone  of  the  most  conspicuous 
privileges  which  the  scholar  gained  U])on  admission  to  tlie 
inaslersliii)  wa.-*  the  permission  himself  to  tiach.  As  a  scliolar, 
liis  ^jlace  was  to  learn,  not  to  teach  ;  and,  thougli  by  a  wi.se 
foresight  which  might  serve  as  an  <'xample  to  us  moderns, 
i)ai-t  of  the  Kcliolar's  ])robation  in  its  later  stages  consisted  in 
liis  being  allotted  certain  teaching  duties  under  due  sujiervi- 
sion,  the  right  of  indeix-ndent  teaching  belonged  to  the  master 
alone.  Even  more  noteworthy  is  the  coTiclusion  to  wliicli  I 
venture  to  think  he  who  studies  the  records  of  the  time  must 
eomi-,  tliat  the  granting  of  the  right  to  teach  was  tlie  reward 
not  of  a  dihplay  of  did:i<!lic  ability  hut  of  the  signs  of  power 
to  grasp  the  trnlli,  and  so  of  tlir-  promise  of  success  in  incpiiry. 
Iiii|iiiry  in  those  days  as  eonipared  with  inciuiry  in  our  own 
day  may  seem  to  have  been  a  barren  thing;  to  a  gicat  extent 
the  mental  r|UiilitieH,  which  un<ler  the  direction  of  modern  in- 
Jhieni'CH  have  become  fruitful  in  research,  took  mi  in  tlmse 
rl.'iys  the  form  of  what  we  now  regard  iis  mere  iiilellectual 
agility.  Ktjll  inquiry  in  those  days,  even  though  it  at  tinii'S 
iiiovcil  round  in  a  circle,  was  inquiry,  was  liased  on  a  love  of 
truth,  and  where  poSHJIile  of  new  truth.  .^Ild  it  is,  I  venture 
to  think,  a  notable  mutter  that  our  early  uca<leinie  fon'fathers, 
nmid  all  their  HhortcomingH,  rir  what  seem  tn  us  such,  .'ippi'ar 
to  lilive  Krasped  the  view  that  inquiry  into  the  uiikiiowii  .inil 
liiiehing  of  the  already  known  ought  alwayH  to  go  h:ind  in 
hand  and  not  In-  divorc ol  ;  or  iit  h-ast  that  teaiOiing  oughl  not 
t'l  ntlempt  to  walk  alone  without  iii(|tiiry,  even  if  inquiry, 
lifing  the  HtroiiK'T,  may  Hornt'times  stand  by  ilnelf;  anil 
that    the   Hjiiril   ut    leuHl,    if  nut    llie  actual    talent   of   the 


investigator,  is  an   important  element  in  the  calling  of  the 
teacher. 

Aims  of  Moderx  Univeesities. 

I  have  been  speaking  of  the  universities  of  old,  of  times 
long  ago,  when  the  sum  of  human  knowledge  was  a  mere 
tiny  ball,  and  the  yet  unknown,  but  possildy  knowable, 
surrounding  it,  seemed  but  a  narrow  fringe  of  mist.  Since 
then  men  have  run  to  and  fro,  and  knowledge  has  I'een 
increased,  the  tide  of  science  has  surged,  or  is  surging, 
into  the  corners  of  the  earth — the  tide  of  science  which 
as  it  goes  turns  things  upside  down — while  the  dim  zone 
of  the  unknown,  and  yet  possibly  knowable,  now  seems 
stretching  away  almost  to  the  infinite.  But  may  we  not  say 
that  the  aim  of  the  university  of  old  is  still  the  aim  of  the 
university  to-day  ?  Our  forefathers  of  old,  if  there  be  any 
truth  in  what  I  have  just  been  saying,  were  governed  by  a 
conviction  of  the  double  nature  of  the  task  of  a  university.  A 
university  was  in  their  eyes  at  once  an  engine  for  the  pre- 
servation and  advancement  of  true  knowledge  of  every  kind, 
and  a  machinery  by  which  those  who  came  to  seek  it  might 
find  the  special  knowledge  which  should  help  them  in  their  daily 
life.  The  university  of  old  was  a  guild  by  means  of  which  the 
beginner  was  brought  under  the  influence  of  the  sage  ;  a  guild 
in  which  those  who  knew  gave  of  their  knowledge  to  those  who 
wished  to  learn,  amid  surroundings  which  were  rich  in  aspi- 
rationSsfor  wider  and  fuller  truth  ;  a  guild  continually  made 
young  by  the  continual  bringing  into  the  fold  of  new  members, 
but  only  such  as  had  proved  upon  trial  their  love  of  know- 
ledge and  their  power  to  grasp  it. 

Are  not  these  things  the  aim  and  the  tokens  of  the  univei'- 
sity  of  to-day  'i 

Here  I  seem  to  hear  someone  say,  "  But  it  these  things  be 
so,  if  this  be  the  real  idea  of  a  univei-sity,  we  have  been  a  uni- 
versity in  Birmingham  these  many  years  past."  Indeed,  I 
think  you  have  been  so  in  spirit  if  not  in  name  ;  and  it  per- 
haps is  because  you  have  been  so  in  spirit  that  you  are  about 
to  become  so  in  name. 

Among  the  various  changes  attendant  upon  your  conversion 
into  a  university  in  name  two  seem  to  standout  prominent 
above  all  the  others. 

In  the  first  i)lace,  there  will  be,  it  is  both  hoped  and 
believed,  a  very  large  increase  of  the  funds  which  can  be 
devoted  to  acadc^mic  pm-poses.  Knowledge,  if  it  is  to  grow 
strong,  needs  to  be  fed  on  gold  ;  and  that  natural  knowledge 
which  we  call  science  is  of  tlie  liungrii'st,  always  asking  for 
more.  If  your  univei-sity  is  to  be  worthy  of  your  town,  it 
must  lie  able  to  walk  abroad  well  clothed  and  well  fed,  not 
shrinking  into  by-ways,  hungry  and  in  rags.  But  the  whole 
stoi-y  of  tlu^  world,  not  the  h-ast  of  these  latter  days,  has 
shown  again  and  again  how  great  are  the  returns  which 
money  invested  in  knowledge  brings.  I  need  not  dwell  on 
this  ;"tliere  are  already  many  tok<'ns  that  this  truth  is  known 
to  those  alile  to  act  upon  it. 

In  tli(^  second  place,  you  will  be  able  to  put  your  own  mark 
on  (he  material  which  has  passed  through  your  lunuls. 
Jlithcrto,  after  ymi  have  purified  and  rolled  and  otherwise 
preiiared  your  metal,  you  have  had  to  send  it  elsewhere  to 
be  stamped,  and  you  have  had  very  little  to  clo  cither 
with  tlie  cutting  of  the  die  or  with  tlie  wav  in  which  the 
coins  are  struck.  You  naturally  wisli  to  have  the  wliole 
husiness  in  your  own  hands,  and  may  I  say  not  wiMiout 
rcasiin  I-*  -tliiiik  that  if  it  were  so  you  could  turn  out  better 
results. 

Tiiic  Tiu'n  Vai.i'h  ok  a  Dicohkh. 
In  due  time  you  will  be  busy  drawing  up  constitutions  and 
framing  rcgiiliil  ions  for  your  new  university.  May  I  take 
adviiiila^'c  of  the  prcHeiit  occasion  to  urge  upon  ymi  not  to 
exalt  the  value  nf  a  degree,  not  to  put  too  great  trust  in  (he 
results  of  an  exainiiiation  howi'ver  earefnlly  iilanned,  how- 
ever Hcarching  and  jiidliingcHlt'  In  the  old  time,  asw('hav(i 
seen,  the  eonferring  of  the  degree  wmh  (he  token  nf  .'idmission 
(o  the  guild.  Jt  was  the  sign  tliat  the  l)e:ircr  was  wiirthy  to 
liidoiig  (u  the  brotherliond  of  learning.  In  tl ally  uni- 
versities degrees  wr>re  of  sceiindiiiy  iiupoitMiiee  cdiiipiireil 
with  i.|)pMr|unities  for  leaining  and  inquiry.  They  seem, 
indei-il,  til  have  been  instituted  mainly  in  defenee  of  the 
univeruily.     The  members  of  tlio  guild,  jealous  of  its  good 
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fame,  refli-eted  that  sucli  ami  such  a  Mlow  who  liad  bci-n 
among  tliem  for  a  short  wliiU' only,  going  out  into  tho  world 
again,  miKht  boast  that  lie  was  one  of  tiiem.  flow  was  tlic 
world  to  know  whether  this  were  true  or  no  without  some 
i-ecognisnbk'  token  ;■■  The  degree  was  such  a  token.  It  was  a 
sign  that  the  bearer  had  not  only  been  witli  them  but  of  them, 
that  for  a  period  he  had  so  diligently  submitted  himself  to 
tlie  influences  of  the  guild  as  to  be  moulded  thereby.  It  had 
and  could  have  only  a  relative,  not  an  absolute,  value. 

May  I  say  to  you,  Follow,  witii  such  changes  as  the  changes" 
of  time  call  for,  the  examjde  of  our  forefathers  ?  Do  not  strain 
the  examination  overmuch.  Do  not  suppose  that  any  exa- 
miner, however  acute,  however  careful,  can  fully  appraise  the 
real  worth  of  the  examinee.  One  thing  he  can  do — he  can  do 
to-day,  as  they  did  of  old,  determine,  with  fair  success, 
whether  the  apprentice  has  with  due  diligenei?  so  availed  him- 
self of  the  opportunities  of  his  apprenticeship  that  the  guild 
will  not  sufler  by  his  becoming  a  member.  But  when  he  tries 
to  go  beyond  this,  when  he  attempts  decisions  as  to  the  real 
worth  of  those  who  come  before  him,  certainly  when  he 
attempts  decisions  which  are  to  be  regarded  as  forecasts  of 
careeri  to  come,  those  will  be  found  to  be  uncertain,  or  even 
wrong,  the  more  so  the  finer  the  decision.  Moreover,  all  exa- 
minations necessarily  tend  to  take  on  the  characters  of 
machinery,  and  machineiy,  while  it  is  admirable  for  turning 
out  things  by  the  dozen,  is  by  its  very  nature  an  enemy  to 
the  development  of  individual  power.  And  yet  that,  in  a 
world  where  a  multitude  of  influences  tend  to  nurse  the  com- 
monplace and  repetitive,  is  the  very  thing  which  a  univ'ei-sity 
should  be  most  jealous  to  advance. 

Medical  Degrees. 

Let  me,  however,  turn  aside  from  generalities  such  as  the 
above  to  say  a  few  words  about  the  particular  degi-ees  which 
are  special  to  the  present  occasion — degrees  in  medteine. 

I  shall,  I  trust,  carry  you  with  me  when  I  say  that  the 
object  of  the  institution  01  medical  degrees  is  to  select  out  of 
those  who  press  forward  to  join  the  medical  profession  the 
men  who  give  promise  of  becoming  real  doctors.  It  is  a 
means  of  marking  those  who  may  be  expected  to  show  by 
their  subseiiuent  careers  that  tliey  possess  the  power  to  heal 
the  sick.  When  in  the  early  days  of  the  universities  the 
academic  rulers  prescribed  certain  studies  for  those  who 
sought  to  be  doctors  of  medicine,  and  insisted  on  those 
studies  being  diligently  and  successfully  pui'sued,  they  did 
so  under  the  conviction  that  each  and  all  of  these  studies  gave 
power  to  tlie  arm  of  the  doctor  in  his  struggle  with  disease. 
As  I  have  said,  they  believed  tliat  what  they  taught  was 
useful  and  necessaiy  forpractical  life.  The  degree  which  they 
bestowed  was  undoubtedly  honourable,  but  they  never  looked 
upon  it  as  ornamental.  Tliey  gave  the  doctor  a  special  robe 
that  men  seeing  it  might  know  at  once  through  what  studious 
labours  the  wearer  had  passed,  and  how  he  thereby  difl'ered 
from  other  men.  They  never  thought  of  it,  or  of  the  degree 
'  as  a  thing  to  be  flaunted,  for  pride's  sake,  in  the  face  of  the 
people. 

Let  us  follow  their  example.  Let  us,  as  they  thought  they 
did  (they  may  have  been  mistaken  in  their  details,  but  this 
does  not  detract  from  the  value  of  their  purpose)  see  to  it, 
that  the  studies  which  are  demanded  of  the  doctor  are  those 
which  are  calculated  to  fit  him  in  the  best  possible  way  for 
his  task  in  life.  Now  success  in  a  medical  career-and  that  is 
•the  real  proof  of  the  possession  of  power  to  heal  or  to  relieve 
the  sick — is  contingent  on  many  things,  on  the  concurrence  of 
many  diverse  qualities.  Of  these  some,  and  those  by  no 
means  unimportant,  cannot  be  taught  by  any  professor,  can- 
not be  tested  beforehand  in  any  scliool  ;  of  siicli  the  world  is 
the  only  schoolmaster  and  life  itself  the  only  examiner.  One 
need  not  live  long  to  have  come  across  men  full  of  know- 
ledge, quick  to  see,  sure  in  judgment,  and  nimble  of  hand, 
who  yet  have  failed  to  gain  power  over  patients  because  they 
have  lacked  something.  At  the  very  best  any  test  of  a 
doctor  which  a  university  can  apply  is  a  partial  one,  and, 
viewed  as  a  guarantee  that  the  patient  will  tmd  in  the  doctor 
what  he  expects,  in  many  ways  imperfect. 

Bearing  this  in  mind,  ought  we  not  to  be  all  the  more 
careful  in  seeing  to  it  tliat  in  the  matters  in  which  we  can 
apply  tests,  our  tests  should  be  of  such  a  kind  as  to  anticipate, 
so  far  as  may  be  possible,  the  judgment  of  the  world,  that  the 


men  whom  the  university  stamps  with  its  approval  should  be 
men  having  the  promise  of  real  skill  ?  Ought  we  not  to  avoid 
attaching  too  much  weight  to  purely  academic  acquirements  ? 
Is  not  this  all  the  more  necessary  in  view  of  the  ever- 
increasing  range  of  theoretical  studies  through  which  the 
neojihyte  must  laliour  before  he  comes  even  within  sight  of 
his  real  goal  ?  In  the  old  ilays  of  which  I  have  spoken  tilings 
moved  slowly,  time  was  plentiful,  and  that  which  could  be 
learnt  lay  witliin  a  narrow  circle.  The  doctor  of  medicine  in 
those  days  spent  many  years  in  study  for  his  decree,  and  there 
was  very  little  call  for  him  to  make  a  choice  in  liis  studies,  so 
many  of  the  things  which  the  university  taught  were  thought 
to  fit  him  for  his  future  life.  Nowadays,  while  the  increasing 
struggle  forexist"nce  has  made  time  more  and  mure  precious, 
and  so  puts  a  premium  on  the  rapidity  with  which  the  quali- 
fication for  any  post  in  acti\e  life  can  be  secured,  the  know- 
ledge which  tlie  doctor  must  possess,  if  he  is  successfully 
to  compete  with  his  fellows,  is  continually  and  rapidly 
expanding,  and  so  demands  a  longer  as  well  as  a  more 
exacting  novitiate.  Clinical  knowledge  rests  as  on  a  basis 
of  pathology,  pathology  rests  on  anatomy  and  physiology,  or 
more  widely  on  biology,  biologj"  rests  on  chemistry  and 
physics,  and  these  in  turn  on  mathematics.  Each  of  these 
sciences  is  stretching  out  day  by  day  not  only  wider  but 
deeper,  and  a  knowledge  of  each  one  of  them  is  only  possible 
through  a  knowledge  of  that  which  is  its  basis.  Put  together, 
they  form  a  staircase,  the  steps  of  which  year  by  year  become 
more  numerous,  steeper,  harder  to  climb ;  yet  up  this 
expanding  staircase  the  student  must  painfully  toil,  in  the 
hope  that  when  the  summit  is  reached  he  may  have  leave  to 
earn  his  bread  by  caring  for  the  sick.  He  must  do  this,  and 
while  he  is  climbing  or  before  he  begins  to  climb,  he  must 
learn  yet  other  things  which  fit  him  to  be  a  citizen  of  the 
world. 

Selection  of  Test  Svbjects. 

Kow  it  is  obvious  that,  whatever  may  have  been  possible 
once,  it  is  impossible  nowadays  to  demand  that  all  of  each  of 
these  tilings  should  be  learnt  by  the  student  of  medicine. 
Though  possibly  the  power  of  man  to  learn  is  increasing, 
tliough  each  science  as  it  becomes  more  and  more  consolidated 
can  be  expounded  and  apprehended  with  greater  ease,  though 
the  grasping  of  one  science  is  in  itself  a  help  to  the  grasp  of 
other  sciences,  yet  beyond  doubt  that  which  has  to  be  learnt 
is  enlarging  far  more  rapidly  than  is  man"s  ability  to  learn. 
And,  though  it  is  doubtless  true,  so  varied  in  its  attributes  is 
the  art  of  healing,  that  almost  every  scrap  of  knowledge  may 
in  due  time  and  place  serve  the  healer  in  good  stead,  yet  some 
choice  must  be  made  in  tlie  things  which  he  who  sets  out  to 
be  a  doctor  is  bidden  to  learn. 

A  still  stricter  choice  ought  to  be  made  of  the  things  in 
which  tests  are  applied  in  view  of  the  reward  of  a  medical 
degree. 

Object  of  Examinations  for  Medical  Deorees. 

An  examination  for  a  medical  degree,  as  I  have  asserted,  is 
or  ought  to  be  a  lest  whether  the  examinee  gives  adequate 
promise  of  being  able  to  cure  or  relieve  the  sick,  whether  he 
possesses  the  knowledge  and  ability  to  apply  the  teachings  of 
science  to  the  removal,  mitigation,  or  prevention  of  disease. 
It  is  not  to  be  used,  as  some  other  examinations  are  or  may 
be,  to  test  a  man's  mental  agility  and  alertness,  his  power  of 
rapid  and  correct  t'xpression,  liis  coolness  and  presence  of 
mind  amid  dillicultics.  It  ought  to  be  directed  solely  to 
appraising  professional  skill ;  simply  this ;  all  else  is 
irrelevant. 

Now  I  can  quite  conceive  that  this  might  be  satisfactorily 
accomplished  by  a  final  clinical  examination-  a  prolonged 
and  searching  examination  it  may  be,  but  one  essentially 
clinical,  or  at  least  professional  in  nature.  It  would,  I  be- 
lieve, be  possible  to  conduct  such  an  examination  in  such  a 
way  that  the  candidate  must  show,  by  his  attitude  towards 
clinical  problems,  whether  he  had  rightly  grasped  pathological 
truths  ;  and  this  in  turn,  in  like  manner,  would  show  how  far 
he  had  laid  hohl  of  physiology,  and  therefore  of  chemistry 
and  physics.  Our  justification  for  insisting  on  the  study  of 
these  iMeliminnry  sciences  is  that  a  knowledge  of  them  leads 
up  to,  oeins  the  basis  of,  clinical  insight  and  skill.  If  this 
be  s.'.  the  effects  of  those  studies  ought  to  be  recognisable  at 
the  end.    If  our  system  of  training  be  really  a  sound  one,  if 
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at  each  step  an  indelible  stamp  is  left  on  the  learner,  then  at 
the  end  we  ought  to  be  able  to  trace  backwards  the  road  along 
which  he  has  trod. 

I  conceive  it  possible,  I  say,  to  test  the  fitness  of  the  candidate 
at  one  step  by  one  adequate  final  test ;  but  there  are  obvious 
reasons,  on  which  I  need  not  now  dwell — reasons  pertaining 
to  the  economy  of  time,  to  the  advantages  of  stimulating  the 
more  slothful  student,  of  more  continually  watching  over  the 
wayward  one  and  of  early  eliminating  the  hopeless  one — in 
favour  of  the  plan  of  arranging  that  the  degree  should  be 
the  final  goal  of  successive  examinations  at  the  several 
stages  of  study.  It  will  be  the  duty  of  the  authori- 
ties of  the  new  university,  when  it  comes  into  being,  to 
prepare  regulations  for  its  medical  as  for  its  other  degrees. 
It  is  not  for  me,  and,  even  if  it  were  so,  this  is  not  the  occa- 
sion, to  dwell  on  the  details  of  the  regulations  which  ought 
to  be  adopted ;  but  perhaps  I  may  be  allowed  to  make  some 
general  suggestions,  to  give  utterance  to  some  reflections 
which  my  experience,  now  not  wholly  brief,  has  borne  in  upon 
me. 

TUE  Es-SENTIALS  OF  MEDICAL  EdUCATIOX. 

As  I  said  just  now,  it  has  already  been  impossible  to  insist 
by  the  tests  of  an  examination  on  the  student  gaining  a  know- 
ledge of  everything  which  has  a  bearing,  even  a  very  direct 
bearing,  on  the  medical  art.  VTe  must  not  attempt  to  make 
the  field  of  examination  coterminous  with  the  field  of  know- 
ledge ;  we  must  restrict  the  fieldwithinnarrowerlimits  ;  and  as 
years  go  on,  and  science  grows  more  and  more,  the  restriction 
must  become  more  and  more  decided.  The  wise  man  will 
look  ahead  and  strive  not  to  frame  regulations  which  within 
arelatively  short  time  circumstances  will  compel  him  to  mend. 

Looking  ahead,  we  may  be  sure  that  our  eflbrts  at  restriction 
<an  be  conducted  along  certain  lines  only.  Far  away  in  the 
future  it  will  remain  as  true  as  it  is  to-day,  and  perhaps  ap- 
pear even  more  clear,  that  sound  practice  must  rest  on  a  wise 
pathology;  this,  in  turn,  on  an  enlightened  biology;  this, 
again,  on  a  firm  basis  of  chemistry  and  physics.    It  is  not 

fiossible  to-day,  nor  will  it  ever  be  possible  in  the  future,  to 
Ighten  the  burden  of  the  medical  student  by  throwing  out 
any  one  of  the  sciences  which  in  an  ascending  series  form  the 
basis  of  the  science  of  medicine ;  if  you  attempt  to  draw  any 
one  of  these  sciences  out  and  away  from  one  of  its  fellows,  the 
educational  edifice  falls  to  pieces. 

Yet  it  is  absolutely  impossible,  in  view  of  the  expendi- 
ture of  time  and  money,  to  say  nothing  of  brain  capacity, 
that  each  student  on  his  way  to  become  a  doctor  should  be- 
come in  turn  a  physicist,  a  chemist,  an  anatomist,  a  physi- 
ologist, or  even  a  pathologist.  A  cutting  away  must  be  done 
within  each  science,  and  as  time  goes  on  the  ))runing  knife 
must  be  used  with  greater  and  greater eftect.  How  should  the 
cutting  away  be  done?  Tliere  is,  I  venture  to  think,  a  bad 
way  and  a  good  way. 

(Jne  way  is  to  pass  in  review  eaeli  of  the  sciences  and  pick 
out  the  bit.H,  the  separate  facts,  and  even  the  disjointed  laws 
or  doctrincH  which  are  known  at  the  present  time  to  be  used 
in  the  construction  of  medical  science  or  in  tlie  applications  of 
medi<-al  art.  We  might,  for  instance,  ranging  over  the  wide 
and  varied  field  of  physical  science,  choose  the  piiiticular  bits 
—bits  of  inedianicH,  bits  of  hydraulics,  bits  of  electricity,  bits 
of  oplicH,  and  the  like,  whicli  thi-  teacher  to-day  in  phy.HJology 
or  in  pathology  takes  for  granted  as  known  an<l  acknowledged 
when  he  in  ixpoun<ling  the  solution  of  a  physiological  or  path- 
ological problem,  or  which  are  called  into  play  in  the  sick 
rfK)m  aH  luirl  of,  or  guide  to,  some  tlienipentie  means.  And  so 
with  the  other  Hciences.  We  could  thus  undoubtedly  lighten 
the  overloaded  medical  ba<'k.     Hut  with  what  result  'f 

I  will  say  nothing  of  the  task  of  getting  these  disjointed 
friignirMits,  hehl  toiietlier  by  no  logical  ties,  depriveil  of  all 
HUgueslive  eoimeelioiiH,  securely  lodgeil  in  the  learner's  head, 
H  task  rif  gri'at  and  diHlii'.irleiiiiig  hardness,  a  task,  moreover, 
wliich  would  probably,  tlirouuh  its  ri-j>ellant  ilillic  iilties,  hi- 
found  to  cofihunie  well  nigh  nil  the  time  and  energy  wliii'h 
Dm  projiosed  n-slric-tion  was  siiiiposed  to  save.  It  will  be 
enough  I  uinnot  lii'l|>  thinking,  if  I  ask  the  (|ueslion,  Who  is 
to  Im*  thi-  nulhorlly  to  d.-<-ide  which  hits  of  this  and  that 
Hclenee  are  pertinent  to  im'ilii-iiie  I''  Who  is  to  pick  tlieiii  out 
nii'l  franie  tlieni  into  a  sclu'duli-  'f  It  will  be  enouuli,  ill  h'list, 
if  I  SKld  the  reljeetion  llial  when  we  have  galliered  these 
variouiibitH  together  we  Hhal  I  find  litem  a  nlii  fling  tntwH.    JMieh 


science  is  for  ever  changing  ;  new  facts  are  being  discovered, 
new  truths  are  coming  to  the  light.  That  which  to-day  is 
unknown,  or  if  known  would  be  rejected,  as  having  no  relation 
to  medicine,  by  the  builders  of  a  schedule  such  as  I  am 
imagining,  may  to-morrow  become  the  corner  stone  of  new 
medical  truths.  Were  such  a  schedule  in  existence,  few  years 
would  pass  before  the  man  in  active  practice  would  be  heard 
lamenting  his  misdirected  education,  in  which,  while  he  was 
taught  much  which  he  now  finds  to  give  him  no  help  in  his 
daily  life,  that  which  he  would  now  find  most  useful,  even 
though  then  known,  was  left  untaught.  Moi-eover,  the  wheels 
of  the  academic  machinery,  which  enacts  and  changes  regula- 
tions, move  slowly  with  much  friction.  Again  and  again  iti 
would  be  found  that  medical  theory,  and  tlierefore  medioal 
practice,  was  being  powerfully  swayed  by  some  bit  of 
chemistry  or  physiology  long  before  the  academic  authorities 
had  time  to  insert  it  in  their  schedule. 

Am  I  not  right  in  saying  that  this  is  a  bad  way  ? 

But  there  is  another  way. 

From  time  to  time  the  man  of  science  is,  according'to  his 
mood,  pained  or  amused  at  a  man  of  letters  of  repute  or  even 
of  eminence — a  poet,  a  historian,  or  a  novelist — delivering 
himself  upon  a  difficult,  disputed  question  of  science.  The 
man  of  letters  may  be  acute  and  logical,  may  have  diligently 
studied  the  special  facts  bearing  on  the  problem  ;  .and  yet,  to 
tlie  man  of  science  his  conclusions  merely  raise  a  smile  or  ;i 
sigh:  they  are  so  preposterous,  soobviouslywi'ong,  that  they  will 
not  bear  for  a  moment  the  test  of  rigid  scientific  scTutiny.  80 
again,  within  a  narrower  circle,  the  physicist  or  the  chemist 
from  time  to  time  flounders  conspicuously  when  he  attemj^s 
to  solve  biological  problems  ;  the  biologist  when  he  pronounces 
judgment  on  physical  or  chemical  theories  ;  and  eitherof  them 
when  he  delivers  himself  of  his  views  on  questions  of  abstract 
philosophy.  And  tliat  though  each  in  his  treatment  of  the 
subject  may  show  talent,  acumen,  and  knowledge.  There  have 
been  instances  to  the  contrary,  luit  it  is  the  above  which  the 
more  often  happens.  A  master  in  one  branch  of  learning,  if  hc' 
attempts  to  go  jjeyond  tlie  tether  of  his  accustomed  thinking, 
is  apt  to  expose  himself  to  defeat  at  the  hands  of  a  mere 
disciple.  For  each  kind  of  learning,  each  liranch  of  scienctr 
has  what  may  be  called  its  own  way  of  thinking.  Difl'erent 
phenomena  observed  by  dill'erent  methods,  dilierent  ideas 
born  in  difl'ei-ent  ways,  dilierent  devices  for  overcoming  dif- 
ferent obstacles  :  all  these  go  to  create  different  attitudes  of 
mind  and  difl'erent  modes  of  laying  hold  of  truth.  Not  until 
the  mind  has  been  accustomed  to  w-atching  the  phenomena 
which  constitute  the  subject  of  a  branch  of  science,  not  until 
has  been  learnt  by  jn-actice  the  ways  in  which  in  the  past  th<- 
problems  presented  by  these  phenomena  luive  been  solveil,  is 
it  ripe  for  the  attack  on  problems  yi't  tiv  be  solved,  or  for 
critical  judgment  upon  solutions  ofl'ered  by  others.  This  is. 
at  once,  the  only  real  and  the  royal  road  of  learning  a  science, 
netting  to  be  able  to  think  in  it,  to  grasp  the  ideas  which 
form  the  body  of  it  in  such  a  way  as  to  be  able,  if  oppor- 
tunity oilers,  to  add  to  it  new  consonant  ideas,  or  at  least  t& 
judge  truly  new  itleas  ofl'ered  as  being  so  consonant. 

TllAINMNC!   TO   TllINK. 

This  is  the  kind  of  learning  which  the  doctor  needs.  His 
life  is.  in  one  aspect  of  it,  a  jirolonged  investigation— not  i» 
continuous  in(|uiry  into  one  homogeneous  problem,  but  iS 
repetition  of  atlempts  tf)  solve  the  inullitudc  of  diverse  jiro- 
blcms  iirescntcd  to  biin  day  after  day.  His  sui'cess,  on  this- 
side  of  his  life,  at  least,  will  depend  on  hit',  j>ower  of  right 
thinking;  and  his  power  of  clinical  thinking  isinparttbi- 
outcome  of  his  being  trained  to  think  in  other  things.  Hi' 
neeils  to  be  trained  to  think  in  |)liysics  ami  in  eheinistry  in 
ordi'r  that  he  may  use  these  sciences  aright  when  he  iittemiitw 
to  study  biolojiical,  |)liysiological  iirobleins.  lie  needs  lobe 
tniinrd  to  think  in  jiiiysiology  in  order  that  he  may  I  hink 
ariylit  in  jiathology,  ami  so,  with  his  feet  set  in  the  ri;:lit 
j)iitli,  may,  in  his  "future  liti',  be  able,  through  the  instincts 
lis  it  Were  of  a  well-built  mind,  to  reeoyiiise  swiftly  the 
value  of  the  right  views  and  the  worthlessiiess  of  Ihewroiii,' 
views,  which  from  lime  to  time  will  be  ollered  to  him,  touch- 
iiik'  the  niiluie  and  I'liuses  of  disease.  It  is  not  I  lie  facts  of 
lihysiis,  of  chemistry,  iind  of  physiology  wliicli  form  tin' 
•loMl  iiii)Hiitiiiit  part  of  the  doctors  tiiiining  during  his  novi- 
tiali'  of  study  (the  (acts  of  nnatoniy  stand  on  (|uite  a  dill'erexit 
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footing);  it  is  the  right  way  of  vii-winj;  those  facts,  tho  right 
way  of  thinking  about  them,  whifli  is  tlu' essential  need.  If 
the  mind  be  put  in  the  riuht  way,  tlie  facts  can  be  gatliered 
up  and  put  in  their  proper  phice  at  any  time,  even  in  late  after- 
life. But  the  mind  can  be  fixed  ariglit  only  in  the  early  years 
of  training. 

Teaching  and  Research. 

Here  I  fancy  I  hear  someone  say,  "  I  thought  you  were  pro- 
posing to  lighten  the  burdens  of  the  medical  stucicnt ;  surely 
it  is  not  a  blessing  but  the  reverse,  which,  if  I  rightly  under- 
stand you,  you  are  now  oflering  to  him.  AVe  are  groaning 
under  the  hea\'y  burden  of  having  to  compel  the  student  to 
study  these  sciences  ancillary  to  medicine  ;  we  hitherto  have 
b*>en  content  that  he  shouhl  know  ;  you  are  proposing  that 
he  should  not  only  know  but  understand.  Do  you  call  this  a 
Iielpr"  Yes,  much  help  every  way,  but  only  on  two  condi- 
tions toueliing  the  way  in  which  the  all'airs  of  a  university  are 
conducted. 

The  first  condition  is  that  the  authorities  to  whom  is  en- 
trusted the  appointment  of  the  teacher,  professor,  call  him 
what  you  will,  of  each  of  these  sciences,  should,  in  the  selec- 
tion of  the  holder  and  in  the  award  of  the  emoluments  of 
the  chair,  recognise,  and  that  the  teacher  himself  should 
recognise  that  the  office  is  one  not  of  teaching  only,  not  of 
didactic  exposition  only,  but  of  learning,  of  inquiry  and  re- 
search. I  know  very  w-ell  that  tlie  gift  of  investigation  and 
the  gift  of  facile  exposition  do  not  always,  possibly  do  not 
often,  go  hand  in  hand.  But  the  power  of  thinking  in  a 
.science  on  which  I  have  been  dwelling  is  not  taken  in  as 
drops  falling  softly  from  the  lips  of  the  teacher  into 
the  open  mouths  of  the  passively  recipient  hearer;  it  has 
to  be  gained  by  the  exertions  of  the  learner,  and  largely  by 
active  work  in  the  laboratory.  And  I  never  heard  of  anyone 
having  in  him  the  true  spirit  of  inquiry  who  in  the  quiet 
studies  of  the  laboratory  failed  to  carry  his  pupils  with  him 
onward  from  truth  to  truth,  however  sorry  a  figure  he  might 
<-ut  when  he  attempted  in  a  formal  manner  to  thump  the  pro- 
fessorial pulpit.  On  the  other  hand,  if  the  spirit  of  inquiiy 
l)e  lacking,  an  exposition  clear  as  crystal,  aided  by  elaborate 
diagrams  or  a  projection  lantern,  while  it  seems  to  be  whollj' 
luminous,  may  leave  the  mind  of  the  hearer  really  dark.  The 
art  of  teaching  in  the  true  sense  of  the  word  is  not  the  art  of 
pouring  into  empty  vessels  ;  it  is  the  art  of  awakening  latent 
powei-s,  the  art  of  nursing  that  feeble  infant,  th<-  desire  to 
know,  until,  growing  strong  in  limb,  it  is  able  to  walk  alone 
and  go  on  its  own  way.  The  only  teacher  who  can  truly 
teach  is  one  who  is  himself  bent  on  going  forward,  to  whom 
■each  bit  of  new  knowledge  which  comes  before  liim  is  not 
something  to  be  stuck  in  its  proper  place  in  the  catalogue  of 
(things  known,  but  a  stepping-stone  from  which  to  make  a  new 
stride. 

Examinations. 

The  second  condition  is  that  the  tests,  trials,  examinations, 
call  them  wliat  you  will,  by  wliich  the  progress  of  the  student 
is  measured,  sliould  be  directi'd  to  ajipraising  his  intellectual 
growth,  not  his  accumulated  knowledge,  to  determining  how 
far  he  has  got  on  the  road,  not  the  amount  of  luggage  he  has 
gathered  on  the  way.  This  cannot  be  achieved  solely  l>y 
means  of  one  or  two  trials  of  written  questions  and  answers, 
•even  with  the  aid  of  a  string  nf  manipulative  puzzles,  often 
•called  a  practical  examination.  By  hypothesis  we  are 
striving  to  lighten  the  burden  of  the  medical  student,  we 
.are  desiring  to  lind  out  the  minimum  of  knowledge'  of 
Any  one  science,  say  physics,  jiossessing  which  he  may  be 
permitted  to  pass  on  to  the  study  of  the  other  sciences.  I  am 
arguing  that  it  will  be  enough  if  we  can  be  assured  that  he 
iias  learnt  to  think  in  physics,  th.at  he  has  grasped  the 
methods  of  physical  inquiry  to  such  an  extent  tliat  when  in 
some  otherscience,  in  pathology  for  instance,  a  pmbleni  is  being 
treated  by  physical  methods  lie  can  compreheml  that  treat- 
ment. IS'o  stranger  examiner,  even  though  he  had  the  skill 
of  an  angel,  cnuld  gain  that  assurance  by  merely  shooting 
questions  at  the  student  on  one  or  two  formal  occasions.  One 
person  only  is  in  a  position  to  form  a  judgment  on  the  matter, 
■the  teacher  who  has  really  taught  the  student,  who  has 
brought  him  on  his  way,  not  by  formal  lectures  only,  useful 
4is  these  are  in  their  projier  place,  but  by  frequent  intercourse 
in  the  labonitory,  watcliing  him  ;it  his  repeated  exercises, 
iSoiinding  again  and  again  by  quiet  talks  the  stream  of  his 


thoughts.  He  alone  is  in  a  position  to  say  that  which  we  are 
supposing'is  all  that  need  be  said,  "Such  and  such  one  under- 
stands what  he  has  been  taught  and  may  now  safely  pass  on 
to  other  studies." 

If  it  be  feared  that  snch  a  judgment  is  a  responsibility  too 
great  to  be  laid  'm  the  shoulders  of  one  person,  seeing  how 
personal  predileitions  or  other  motives  might  come  in  to 
warp  it  (though  in  a  well-ordered  mind  and  a  well-ordered 
university  loyalty  to  the  science  on  the  one  hand  and  to  the 
university  on  theother  ought  to  be  a  safeguard  strong  enough 
to  render  such  a  fear  of  little  moment),  let  the  judgment  of  the 
teacher  be  cheeked  by  someone  else  ;  let  the  student's  fitness 
be  declared  out  of  the  mouth  of  two  witnesses  to  his  work.  But 
so  far  as  lean  see  it  is  only  by  taking  the  teacher  into  full  con- 
fidence, and  making  large  use  of  him,  that  we  can  hope  so  to 
adjust  the  increasing  demands  of  the  sciences  ancillary  of 
medicine  to  the  fixed  and  stationary  capacities  and  oppor- 
tunities of  the  student,  as  to  train  up  men  in  such  a  way  tliat 
their  purely  scientific  studies  shall  be  wholly  a  help  to  and 
not  at  all  a  drag  upon  their  strictly  professional  learning. 

Endowment  of  TEAcniNO  and  Research. 

Here  it  may  be  said,  "  This  proposal  to  lessen  in  the  case  of 
the  medical  student  the  demands  on  the  ancillary  sciences 
will  bear  hard  upon  the  teacher.  It  lessens  the  time  to  be 
given  up  to  each  science,  and  so  virtually  lessens  the  number 
of  the  teacher's  students  and,  therefore,  his  fees,  while  at  the 
same  time  it  increases  the  labour  which  he  spends  on  each 
student  ;  moreover  it  cuts  away,  so  far  as  the  medical  student 
is  concerned,  the  higher  teaching  of  science.  The  life  of  the 
teacher  is  a  hard  struggle  as  it  is.  If  the  artificial  props  by 
which  he  is  supported  be  taken  away  he  will  fall  to  the  ground." 

Here  comes  in  the  idea  of  the  university.  A  university  is 
not  an  educational  institution  directed  by  the  principle  of 
"payment  on  results."  It  does  set  itself  up  as  a  rival  to  a 
system  of  classes  which  proposes  at  the  least  expenditure  of 
time,  money,  and,  it  may  be  added,  of  brains,  to  drive  a  herd 
through  the  same  narrow  gateway  of  this  or  that  formal 
exammation.  The  great  reason  for  its  existence  is  the  en- 
couragement of  learning,  and  that  inespective  of  the  imme- 
diate benefits  of  new  truths.  Because  it  works  for  ends 
the  good  of  which  may  not  be  seen  at  once  it  cannot  be  con- 
ducted as  a  "  paying  concern."  If  it  is  to  flourish  it  must  not 
be  expected  to  live  from  hand  to  mouth,  its  livelihood  must 
be  assured  to  it  by  the  gifts  of  its  friends,  or,  failing  that,  by 
the  aid  of  the  State. 

As  the  university  looks  to  be  treated  by  the  world  so  it 
must  treat  those  who  do  its  work.  Since  it  lives  for  the 
advance  of  knowledge,  it  must  see  to  it  that  the  men  who  are 
for  the  time  being  its  flesh  and  bones  are  placed  in  circum- 
stances so  far  as  possible  favourable  for  their  doing  their  best 
to  push  forward  the  limits  of  the  known.  Tart  of  these  men's 
work  is,  as  we  have  seen,  available  for  immediate  use,  and  as 
such  may  be  duly  appraised  ;  but  the  value  of  much  of  it  lies 
hidden  in  the  future.  It  is  just  this  uncertain  moiety  which 
needs  the  most  kindly  care.  The  worth  of  a  university  is  to 
be  measured  not  alone  by  the  number  and  quality  of  the 
graduates  which  it  turns  out  into  the  world,  but  also,  and 
even  more  so,  by  the  number  and  quality  of  the  new  truths 
which  go  out  into  the  world  from  its  lalwratories  and  lecture 
rooms  :  by  its  work  of  research  will  it  in  the  end  be  judged. 
Research  grows  on  leisure  and  quiet  ;  only  in  rare  cases  will 
it  flourish  in  the  midst  of  turmoil  and  with  the  wolf  crying 
at  tlie  door.  By  all  means,  as  I  have  already  urged,  let 
teaching  and  learning  stand  side  by  side;  bid  the  teacher 
investigate  and  the  investigator  leach  ;  but  let  the  teaching 
be  so  ordered  and  so  rewarded  that  the  teacher  has  ample 
time  and  reiwsc  for  his  research,  and,  content  with  his  hire, 
is  placed  beyond  the  temptation  of  giving  up  to  the  search 
for  goUl  the  time  and  energy  which  ought  to  be  spent  in  the 
pursuit  of  truth. 

You  here,  in  Birmingham,  have  a  great  opportunity  before 
you.  You  are  not  trammelled  by  historic  bonds,  or  by  vested 
interests,  or  bv  ties  of  the  State.  You  are  free  to  mould  your 
new  univ<'rsity  as  your  judgment  directs.  May  I  bid  you  not 
to  copy  slavishly  the  outward  lines  of  any  model,  old  or 
new ;-'  "  Do  not, "  on  the  one  hand,  attempt  to  wear  the 
clothes  of  the  old  universities,  the  fashion  of  winch  has 
been  determined  by  a  past  which  you  have  not.    Do  not, 
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on  the  other  hand,  be  led  to  thisk  that  when  you 
have  spread  a  net  of  examinations  you  have  built  a  lasting 
house.  Strike  out  a  path  for  yourselves.  In  doing  so  let  the 
spirit  of  inquiry  be  your  guiding  spirit ;  you  shall  find  that  as 
you  follow  it  other  things  will  come  in  its  wake.  If  your  teachers 
be  men  busy  garnering  new  truths  their  pupils  will  gain  real 
knowledge.  With  such  teachers  and  such  pupils  you  may  safely 
throw  aside  many  of  the  present  devices,  at  once  irksome  and 
insufficient,  for  testing  tlie  work  of  the  scholar.  You  will  be 
able  to  afford  to  make  your  degrees  at  once  efficient  and  eco- 
nomical, inasmuch  as  they  will  be  remunerative  not  merely 
by  the  possession  of  them,  but  in  the  very  getting  of  them. 
If  you  do  this  it  will  be  strange  if  you  do  not  reap  the  reward 
not  of  honour  alone,  but  also  of  material  success. 

I  fear  that  I  may  have  been  preaching  heresy,  and  that  in 
many  things  which  I  have  said  I  have  been  vei-y  bold,  but  I 
have  been  encouraged  to  think  that  I  might  speak  freely  in 
a  place  which  in  times  past  and  in  other  things  has  shown 
that  it  is  not  afraid  of  leading  the  way.  One  word  more  and 
I  have  done.  I  have  been  speaking  this  evening  chiefly  of 
matters  medical,  and  have  been  urging  theclaims  of  scientific 
development,  but  I  would  not  wish  to  be  thought  the  advo- 
cate of  science  alone.  Though  it  is  true  that  tlie  term  "  uni- 
versity" does  not  mean  the  care  of  universal  knowledge,  it  is 
equally  true  that  the  full  good  which  a  university  may  gain 
cannot  be  gained  if  it  naiTows  itself  to  one  line  or  even  to  a 
few  lines  of  study.  For  each  branch  of  learning  nothing  is 
80  good  as  to  be  continually  in  touch  with  other  branches. 
In  the  ideal  university  whosoever  comes  finds  what  he 
wants  to  learn,  whatever  it  be.  May  I  liope  that  your 
university  will  draw  near  to  the  ideal,  that  it  will  set 
itself  to  nurse  every  kind  of  learning,  disdaining  no  kind 
of  knowledge  because  it  seems  useless,  being  afraid  of 
no  kind  of  knowledge  because  it  is  openly,  even  glaringly, 
useful. 
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iKTBODUCTOny. 

I  AM  honoured  by  being  asked  to  address  you  at  the  opening  of 
your  winter  session,  and  to  have  this  opportunity  of  seeing 
your  college,  of  meeting  your  teaching  stall",  and  of  saying  a 
few  worrls  of  welcome  to  tliose  wlio  commence,  as  well  as  to 
tliose  wlio  rejoin,  tlieir  claeses  in  tliis  medical  school. 

Before  going  on  I  desire  to  say  liow  much  I  regret  the 
absence  from  ill-liealtli  of  our  friend  Professor  Haycraft,  and  I 
am  sure  you  share  my  hope  tliat  lie  may  speedily  be  restored 
to  heallli  and  to  those  studies  by  wliieli  lie  lias  built  up  a 
brilliant  reputation  for  himself  and  has  conferred  lustre  ujimi 
this  college. 

I  Hlioiild  liki-  to  congratulate  you  who  are  students  of  niedi- 
oine  ujMiii  I  hi'  eari-er  you  liave  ehonen.  There  may  be  pro- 
feHnioiiH  in  wliii'h  tlie  work  is  better  paid  and  h'ss  exacting, 
but  there  is  none  llic  jirai'ticeof  wliicli  adords  the  same  viiried 
interi'Hl  if  wi- ininc  to  rmr  work  in  tlie  |)ro|>er  spirit -tliat  of 
natuniliHlHorohHrTNcrx  of  .Vnlure.  Thi-  iireHcnt  is  the  tiim 
for  yon  t'l  eiiltlviite  thiH  faculty,  nml  fur  this  puijioHe  may  I 
UfKe  you  to  Hliidy  botany,  not  in  books  only,  hut  in  the 
laboratory  and  the  (iehl  nu  eviTV  npportiinity  ? 

ThlH  jmict  ir-c  will  not  only  initiate  you  into  Kcieiilillc  methofls 
and  fainiliariHe  you  with  Iho  great  prineijilcs  of  oigaiiie 
Htnii'liire  and  fiiri'-tinn,  hiil  will  fnnn  the  gidiindwork  of  u 
study  which,  in  iiiiiiiy  of  Ihi-  |ihnnen  (if  life,  ii|ii'iici|  up  hy  a 
ni'dical  career,  may  verj-  rca.'-oiiiihly  he  purKUed  with  plcaHuri- 
and  profit.    Therefore,  neither  denpise  Ihjg  study  norregard  it 


as  of  merely  passing  interest.  Make  a  point  of  going  to  every 
botanical  excursion,  for  you  will  find  that  you  can  learn  more 
from  these  pleasant  holidays  than  from  much  reading  of 
books. 

I  hope  you  will  excuse  me  for  having  fallen  into  the  tempta- 
tion which  such  an  opportunity  as  the  present  aflbrds  to  offer 
advice.  But  as  I  have  said  so  mucli  will  you  bear  with  me 
if  I  make  another  suggestion?  Learn  to  read  French  and 
German  with  such  facility  that  the  periodical  scientific  litera- 
ture of  these  two  great  nations  shall  be  open  to  you.  Nothing 
is  easier  tlian  the  acquisition  of  this  amount  of  knowledge,  as 
it  requires  only  a  dictionary,  a  reading  book,  and  a  sufficient 
stock  of  perseverance.  Above  all,  recollect  that  yoti  are  not 
here  merely  to  learn  liow  to  pass  certain  examinations, 
although  that  is  a  duty  which  has  to  be  kept  in  mind. 

Most  of  you  will  have  in  these  few  years  of  study  your  only 
opportunity  of  obtaining  systematic  instruction  in  scientific 
principles.  You  may  not  learn  here  how  to  diagnose  measles 
or  to  treat  whooping-cough,  but  you  ought  to  acquire  what  is 
of  far  more  importance,  tliose  habits  of  scientific  thought 
which  will  make  you  accurate  diagnosticians  and  rational 
practitioners. 

The  University  of  TTales. 
Y'ou  are  fortunate  in  the  conditions  under  which  you  ai'e 
beginning  your  professional  studies.  Y'ou  are  students  in  a 
college  possessing  faculties  of  arts  and  science  in  which 
students  may  proceed  to  the  degrees  of  B.A.,  B.Sc,  etc.,  so 
that  you  are  associated  at  the  outset  of  your  professional  edu- 
cation with  a  broader  culture  than  that  of  a  purely  medical 
school. 

I  hope  many  of  you  have  taken  advantage  of  that  wider 
instruction  before  beginning  your  present  studies.  Y'ou  are 
alumni  of  a  college  wliieh  is  a  constituent  part  of  a  university. 
The  University  of  Wales  is  the  youngest  institution  of  its  kind 
in  the  kingdom,  and,  like  all  young  things,  it  is  interesting 
because  of  the  immense  possibilities  for  good  or  evil  that  lurk 
behind  the  veil  that  hides  the  future.  My  interest  is  of  the 
most  sympathetic  kind,  for  no  one  recognises  more  than  do  I 
the  influences  for  good  whit'li  such  a  university  may  exercise 
under  proper  conditions.  Doubtless  for  sufficient  reason  your 
college  does  not  attempt  to  give  a  complete  course  of  medical 
instruction,  but  limits  its  functions  to  the  first  two  years  of 
professional  study— that  is  to  say,  you  are  taught  here  oiily 
botany,  geology,  chemistry,  physics,  anatomy,  physiology, 
materia  medica  and  pharmacy.  I  should  like  to  suggest  the 
addition  of  bacteriology  to  this  list  as  being  most  fittingly 
taught  in  its  broad  general  principles  during  these  years. 
Althougli  there  can  be  no  dilHculty  in  completing  ^-our  school 
by  the  addition  of  Cliairs  of  Meilicine,  Surgery,  etc.,  whenever 
your  Council  shall  see  fit,  tlier<'  is  sucli  a  well  marked  natural 
line  dividing  the  sulijccts  tauglit  from  those  (imitted  that 
students  may  witliout  disadvantage  study  here  for  two  years 
and  then  proceed  to  some  other  great  school  for  the  concluding 
jiart  of  the  curriculum. 

T)ii'  I'riiuipalily  of  Wales  may  be  proud  of  these  first  steps 
in  till'  di'\clopiiicnl  of  its  mcnlii-al  schoul,  and  should  rejoice 
that  tli.-it  scliool  is  connected  with  its  University.; 

The  Scottish  Univkr.sities. 

Knglisli  medical  education  lias  unfoilmiately  proceeded 
U]ii>ii  (itlicr  lilies.  The  Englisli  .Medical  Sclmols  have  been 
purely  ]iriifessioiial  training  placi's,  and  have  grown  up  in 
(•i)iiiiectii>ii  willi  our  tin-A.  hospitals.  They  have  given  an 
excellent  practical  training,  but  their  dclicicncies  in  other 
respects  have  of  late  years  liecome  too  obvious  to  be  denied. 
Heiiec  has  arisen  the  demand  for  a  university  for  Londou 
which  shall  be  really  a  jilace  of  leaching  and  willi  which  tho 
niedieal  schools  of  London  may  heeonic  properly  related.  Jli 
Scotland  the  national  universities,  liavini;  their  seals  in 
l)o|mloiiH  ei'iitres  and  iiol  despisim;  the  eneoiirageiiient  of 
"  bread  Ht  lid  ies, "  I  111  ve  fo;deiei  I  lloiiii>hing  medical  schools  wliieli 
have  derived  great  a<  I  vantages  from  theiiiiniversitycomieelion, 
and  have  eoiitrihiited  no  little  in  reliini  to  the  prosperity  of 
tliose  seats  of  leaniing. 

.M  St.  Aiirlrews  alone  has  imdieal  education  Ftngnaled,  no 
doubt  on  iieeounl  of  the  small  size  of  the  town;  hut  tlif 
iiiuiiilieence  of  a  nobleniiin  well  known  inCaidiH  IlieMnr- 
(|UenKof  15ute  Iiiih  now  provideil  ii  building  well  e<|iiipjied  for 
the  provision  ol  just  the  Kome  limited  niedieal  course  as  you 
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liave  here,  and  it  is  to  be  hopoil  and  anticipated,  in  view  of 
tlie  crowded  state  of  tlio  othe'r  Scottisli  medical  schools,  tliat 
a  career  of  usefulness  now  lies  before  the  St.  Andrews 
Medical  Srliool. 

ENCtlSH   INTERMEDIATE;   ScHOOI.S. 

Why  is  it  that  Entrland  should  have  shown  herself  in  the 
past  so  strangely  indiflVrent  to  University  education--nny, 
one  mipht  say  so  iiidill'erent  to  education  of  all  kinds  ;•"  One 
hardly  likes  to  say,  with  the  Bisliop  of  J>ondon,  that  tlie 
English  public  cares  notliing  for  eilucation,  because  it  is  dilii- 
cult  to  conceive  any  apoloiry  for  such  an  attitude  that  would 
not  be  too  uncomplimentary  to  our  fellow-countrymen.  I  am 
inclined  to  think  better  of  them  than  this,  and  to  believe  that 
it  is  mainly  because  of  the  sort  of  thing  which  l^as  lieen  so 
lonu  associated  in  their  minds  with  the  word  "  education  "  that 
they  care  so  little  for  it.  What  wonder  is  it  if  John  Bull 
unden-alues  education  when  he  sees  how  little  learnin;,'  re- 
sults from  four  years  at  a  great  public  school,  followed  by 
three  years  at  a  still  greater  university,  each  claiming  to  give 
the  best  i>ducation  in  the  country  ?  The  day  has  hardly  yet 
passed  in  which  education  at  a  great  public  school  consisted 
in  practising  the  art  of  writing  bad  Latin  verses,  and  the 
after-years  spent  at  a  university  still  implied,  for  the  great 
majority,  no  substantial  addition  to  the  scanty  store  of  school- 
acquired  learning.  With  universities  and  puldic  schools  in 
which  play  takes  the  place  of  work,  and  the  art  of  teaching  is 
lieldof  no  account,  why  reproach  the  British  public  with  want 
of  care  for  education  'i  The  fault  lies  with  our  educationists 
who  neglect  to  teach,  who  despise  the  duty  of  preparing 
for  the  professions,  who  have  allowed  the  pursuit  of  athletics 
to  be  elevated  to  such  a  height  that  the  future  captains  of  tlic 
schools  will  not  be  the  heads  of  tlie  sixth  forms,  liut  the 
captains  of  cricket,  football,  or  boating  clubs.  f?nch  an  ex- 
aggerated estimate  of  athletics  as  at  present  finds  favour  in 
English  public  schools  and  universities  is  madness.  It 
amounts  to  a  vast  waste  of  enormous  national  resources, 
and  is  little  short  of  a  breach  of  trust  on  the  part  of  heads  of 
schools  and  colleges,  who  cannot  conscientiously  believe  that 
they  are  doing  their  duty  to  the  boys  confided  to  their  care. 
AVe,  who  as  teachers  and  examiners,  have  to  do  with  the  un- 
fortunate products  of  the  present  public  school  system,  know 
the  extraordinary  difficulty  which  they  find  in  passing  their 
examinations,  and  we  attribute  this  to  their  having  undergone 
no  previous  mental  discipline;  they  come  to  us  without 
having  acquired  the  power  of  application  which  it  is  above  all 
tlie  business  of  a  schoolmaster  to  develop. 

Dkfective  TJxivEiisTTv  Okoanisation  in  England. 

No  do\ibt  there  are  hardworking  grammar  schools  in  our 
great  cities — such  as  St.  Paul's  School  in  London  and  King 
Edward's  School  in  Birmingham— where  teaching  is  still 
regarded  as  the  duty  of  the  teacher  and  application  is  re- 
quired from  the  taught ;  but  such  schools  have  no  corre- 
sponding universities  to  which  to  send  their  boys.  They 
must  go  either  to  Oxford  or  to  Cambridge,  where  the  demon 
of  athletics  reigns  supreme,  and  wliere  professional  studies 
are  deprecated,  if  not  despised.  These  universities,  more- 
over, by  reason  of  their  remoteness  from  the  paternal  home 
and  the  consequent  increased  expense  involved,  are  in 
many  cases  beyond  the  reach  of  those  who  desire  and  would 
profit  by  the  educational  opportunities  which  a  university 
afTords. 

In  spite  of  pnlilie  indiflerence  and  class  prejudice,  the 
demand  for  more  universities  has  niaile  itself  heard,  so  far,  at 
least,  that  charters  have  been  granted  to  the  Victoria  f^ni- 
versity  and  to  the  University  of  AVales. 

In  your  own  case  there  has  been  a  recognition,  if  parsi- 
monious, of  the  principle  that  tlie  Slate  nnist  provi<le  the 
necessary  funds.  Wc  in  Birmingh.'im  believe  that  a  uni- 
versity is  a  necessary  comjilcment  to  the  educational  system 
of  our  city,  and  we  are  endeavouring  with  some  success  to 
take  the  needful  steps  for  its  cstahlishment.  But  the  great 
difficulty  is  the  want  of  money.  No  one  wishes  a  shabby 
half-starved  university,  with  a  poor  library,  badly  equijiped 
laboratories,  and  an  underpaid  teaching  staff.  The  nieal 
modern  vmiversity  must  of  necessity  lie  an  expensive  insti- 
tution—a few  class-rooms  grouped  round  a  lomnion  hall  can 
no  longer  suffice  for  its  installation. 


A   (iKKMAN   UnIVKIISITY. 

Let  me  describe  to  you  one  of  the  smaller  German  uni- 
versities, that  of  Strassbuig,  which  has  an  annual  attendance 
of  about  1,100  students,  and  may  therefore  fairly  serve  as  a 
model  of  a  provincial  univer.'^ity,  such  as  we  should  like  to 
see  not  only  in  Birmingham,  but  in  other  great  English 
cities. 

The  university  buiMings  comprise  forty  special  institutes 
fully  equipped  "for  teaching  theology,  law,  philosophy,  phil- 
ology, geography,  arcliKology,  ancient  and  modern  languages, 
chemistry,  physiology,  pathology,  geology,  physics,  botany, 
pharmacy,  pharmacology,  liacteriology,  etc.  The  maintenance 
of  these  buildings  costs  the  university  about  360,000  marks, 
or  /i8,ooo  sterling  per  annum. 

The  library  contains  730,000  volumes,  and  possesses  an 
annual  budget  of  127,000  marks  or  over  ;^6,ooo  sterling.  The 
teaching  staff  consists  of  fifty-six  ordinai-y  professors  who 
divide  among  them  523,000  marks,  or  an  average  income  of 
£i,(>^  per  annum.  There  are  thirty  extraordinary  (honorary) 
professors,  thirty-three  Prtvatrdocentcn  and  two  lecturers,  the 
last  two  classes  of  teachers  being  pai<l  by  students'  fees. 

The  total  annual  expenditure  of  the  University  amounts  to 
1,052.^70  marks,  or  in  round  figures  ^52,000  sterling,  of  which 
sum  tlie  State  contributes  more  than  nine-tenths. 

No  one  who  knows  the  Germans  will  say  that  they  are  an 
extravagant  people,  and  it  is  certain  that  money  in  many 
respects  goes  farthcsr  among  them  than  with  us,  so  that 
we  may  assume  that  ^50,000  a  year  is  not  an  excessive 
estimate  for  the  expenditure  of  a  properly  equipped  modern 
University. 

The  Duty  of  thk  State  towards  Universities. 

WHiere  is  the  money  to  come  from  ?  There  can  only  be  one 
answer  to  this  iiuestion  :— From  the  State.  The  State,  which 
has  given  free  elementary  education,  must  complete  its  work 
and  give,  not  free,  but  State-organised  and  state-equipped 
secondary  and  University  education.  The  Lord  President  of 
the  Council  is  reportini  to  have  said  in  a  speech  delivered  by 
him  not  long  ago  in  Manchester,  that  it  was  impossible,  and 
in  his  opinion,  undesirable,  tluat  universities  should  derive 
their  main  financial  support  from  the  State,  for  the  reason 
that  State  assistance  to  such  an  extent  would  involve  State 
control,  and  this  he  thought  incompatible  with  the  perfect 
and  complete  efficiency  of  an  independent  college.  He  admit- 
ted the  indignity  of  colleges  having  to  canvass  for  subscrip- 
tions, and  he  saw  no  other  source  upon  which  they  could  rely 
tlian  tlu^  generosity  of  private  donors.  It  is  not  encouraging 
to  have  .such  opinions  expressed  by  the  official  head  of  the 
educational  business  of  the  country.  One  can  hardly  believe 
that  the  .speaker  has  got  beyond  the  common  English  idea  of 
a  university  as  a  luxury  for  the  well-to-do. 

If  the  establishment  of  universities  is  for  the  benefit  of  the 
nation  at  large,  the  nation  must  and  will  pay  for  them.  Are 
they,  or  are  thev  not,  beneficial;-'  This  is  the  only  question 
worthy  of  discussion.  The  objection  that  State  control  is 
opposed  to  university  efficiency  is  contradicted  by  the  exper- 
ience of  all  civilised  countries,  Euirland  alone  excepted, 
where,  be  it  observed,  it  has  never  been  tried  !  In  Scotland 
the  universities  receive  very  substantial  assistance  from  the 
State,  aiKl  tliis  has  not  been  accompanied  by  :iny  paralysing 
efi'ect.  On  the  whole  there  is  much  to  be  said  for  a  certain 
amount  of  State  control,  as  in  all  university  matters  a  Minister 
is  a  more  iniiiartial  referee,  able  and  willing  to  hear  all  sides 
of  a  cinestion  and  to  decide  without  respect  to  local  coiisideiti- 
tions,  and  in  the  long  run  it  is  certain  that  national  rights 
will  never  be  sacrificed  to  those  of  a  class,  as  has  happened  so 
often  when  funds  have  been  placed  in  the  keeping  of  private 
trustees.  Tin-  worst  of  all  evils  In  a  university  is  the  want  of 
adet|iiate  fuiuls,  and  1  would  rather  see  the  establishment  of 
our  Biriniiigliam  university  postponed  for  a  generation  than 
get  one  to-morrow  which"  would  be  badly  equipped  aiid 
cramped  iiievery  direction,  or  worsestill,  that  it  should  under 
pressureof  competition  attempt  too  much  and  do  nothing  well. 
1  trust  we  shall  show  a  strong  determination  to  work  within 
modest  limits  until  the  public  comes  to  our  aid  and  insists 
upon  prop<r  State  support  being  given  to  institutions  able  to 
put  forward  such  claims  upon  the  national  purse. 

What  are  these  claims  i-  The  national  importance  of  llie 
work  done,  and  tJie  impossibility  of  raising  sufficient  money 
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in  any  other  way.    There  are  only  tliree  possible  bases  upon 
which  a  university  can  be  carried  on. 

The  first  of  these  is  a  commercial  basis.  T'niversal  ex- 
perience has  failed  to  produce  a  satisfactory  example  of 
this  type  of  institution,  nor  need  we  go  to  America  for 
illustrations  of  the  bad  results  which  the  commercial  spirit, 
stimulated  by  want  of  funds,  can  produce  in  university 
affairs.  Tiie  second  basis  is  private  benefaction  or  endow- 
ment, by  which  means  gi-eat  universities  have  been  founded 
in  America,  but  there  is  not  the  same  rapid  growth  of  wealth 
in  this  conntiy,  nor  is  there  any  modern  instance  here  of  the 
gift  of  such  a  vast  sura  as  would  be  needed  to  build  and  endow 
a  single  university.  Ko  doubt  there  have  been  several  cases 
in  America,  notably  the  Universities  of  Cornell  and  Johns 
Hopkins. 

To  build  and  endow  a  modern  university  would  require 
about  two  millions  sterling,  but  even  if  this  vast  sum  could 
be  obtained  it  would  not  be  under  proper  public  control,  and 
there  would  be  no  guarantee  that  it  would  always  be  applied 
for  the  national  benefit.  Permanent  endowments  in  private 
trusts  are  not  the  most  desirable  social  institutions,  and  no 
country  has  more  illustrations  of  money  misapplied  in  this 
way  than  has  England.  To  tell  us,  as  did  the  Lord  President 
at  Manchester,  tliat  we  must  wait  until  some  benevolent 
persons  provide  these  great  sums  is  equivalent  to  iwstponing 
the  foundation  of  suitable  modern  universities  to  tlie  Greek 
Kalends.  The  third  and  only  practicable  basis  for  a  university 
is  that  of  State  support,  which  has  in  its  favour  the  very 
strong  argument  that  it  has  been  accepted  by  every  civilised 
country  in  the  world,  England  alone  excepted. 

France  spends  7i  million  of  francs  (;f3oo,ooo)  on  university 
education,  having  nearly  doubled  the  State  contributions 
during  recent  years.  In  1870  they  amounted  to  only  4,215,521 
francs  (;^i68,620  17s.  6d.).  She  has,  moreover,  found  it 
desiralile  to  encourage  i)rovinciaI  towns  to  find  funds  (or 
university  buildings,  and  has  granted  to  each  jirovincial 
faculty  tlie  title  of  "  university,"  so  that  there  are  now 
fifteen  universities  in  France  expending  over  12  million  francs 
Cjf48o,ooo)  of  which  7'r  millions,  as  already  slated,  are  derivccl 
from  the  National  Exchequer.  These  fifteen  universities 
educate  26,ocx)  students,  wliich  is  in  the  proportion  of  i  student 
to  1,400  of  the  j)OjiuIation  of  France,  the  cost  of  each  student 
to  the  Statr- l)enig  about  £\j  los.  Taking  the  jiopulation  of 
France  at  38  millions,  she  lias  1  university  to  about  2}.  millions 
oi'  iieoj)le. 

1 II  the  whole  of  f  Jermany  there  are  21  universities,  educating 
300,000  students,  giving  a  proportion  of  2,100,000  persons  to  a 
university,  and  I  university  student  to  1,400  of  the  general 
jiopnhition.  I  cannot  give  you  the  total  expenditure,  but  the 
<  jovcniinent  contributions  amount  tf)  upwards  of  14  millions 
of  marlcH  (/yoo.ooo),  and  the  annual  cost  to  the  Slate  of  a 
univr-rsity  student  is  Bomethiiig  ]\ki-  £it,. 

England  possesses  4  uiiivciHities,  not  one  of  which  is 
equipped  so  as  to  fulfil  modern  ri'quiremcnl  s.  They  are  in  the 
proportion  of  1  to  6^  iiiillioiiH  of  the  population.  Tlieyedueate 
9,000  studentH,  which  number  givea  one  university  student  to 
every  3,000  persons. 

J  am  quoting  these  figureH  in  order  to  show  you  what  vast 
minis  t^V)  great  nations  lire  now  siicndiiit;  ii|)(im  university 
eilu'-alion,  and  to  coiitnist  with  thi'in  (he  misrTable  /25,ooo 
■which  our  (ioveriiiiient  deems  Blldicient  for  the  needs  of 
England  with  a  jiojnilation  of  27  millions,  whose  welfare, 
liv<'lili'x)d,  nay,  very  exiHteiiee,  depeiiils  iiptiii  I  he  maintenance 
iif  tlie  eoinnieiciiil  and  iiidiiHlrialKii|)n'iiiacy  «lii<h  I  he  country 
\\n*.  enjoyed  for  more  than  a  liiiMilriil  yeais,  but  which  is  in 
dnnt'cr  of  ibliiriir  iiwny  lo  belter  rMJMcnted  rivals.  I  may  be 
told  Hint  the  Hort  iif  education  the  university  allnrdH  is  iilit  of 
niiich  use  in  Iriide.  This  is  the  often-heard' fallacy,  but  even 
were  11  true,  it  iH  nlsotriie  (hat  I'diieatinii  proceeilK  from  iiImivc 
downwnnlH  and  no(  from  below  iipwanls,  and  that  if  you  wniit 
•.o  improve  f)iir  iiiidnnal  education  and  to  give  i(^  ( liiitjiiiicticiil 
ehnraeter  whi'-h  ii  needed,  you  nillHl  have  teacliers  who  arc 
imbued  with  the  iii'"|irn  H|)iri(,  and  have  been  eiliicaled  in 
UnlverHitjcH  of  the  iii'mIci-ii  type. 

TlIR  HTATim  AMI   DlITIM  OK   I'NI VKIIHITV   I'ltonotsoiiH. 
\\f  henr  11  Bieal  deal  of  noiiHeiiHe  talked  iihoiil  the  danger  to 
n  iiniverxKy  irHdidlex  nic  piiiHiied  then-  for  any  other  inirpose 
IhiiM  (hel.iveof  li'nniiiig,  but  we  do  not  hear  (if  the  danger  of 


stagnation  which  results  when  the  university  excludes  from 
its  walls  all  interest  in  the  busy  active  life  of  the  world.  Does 
Oxford,  where  this  doctrine  is  carefully  cherished,  contrast 
favourably  with  the  universities  of  Germany  where  profes- 
sional training  is  not  despised  ?  Which ismore  in  touch  with 
modern  thought  ?  Which  contributes  most  to  the  progress  of 
science  or  even  of  scholarship  ?  The  answer  cannot  be  doubt- 
ful. I  admit  that  in  a  country  like  ours,  which  is  saturated 
with  the  commercial  spirit,  there  cannot  be  so  great  a  devo- 
tion to  pure  science  and  scholarship  as  in  Germany,  and  it  may 
be  conceded  that  students,  professors,  and  governing  bodies 
in  this  country,  are  all  alike  too  apt  to  consider  what  will  pay 
them  best,  but  although  this  tendency  needs  a  check,  it  is 
better  than  the  stagnation  which  takes  place  when  an  institu- 
tion is  shut  off  completely  from  the  main  stream  of  human 
interests  and  ambitions. 

In  the  modern  university,  just  as  the  students  go  thei-e  not 
to  play  but  to  learn,  the  professors  should  be  appointed  to 
teach  and  to  inspire  a  love  of  learning,  not  to  enjoy  leisured 
ease  or  the  empty  dignity  of  an  academic  title  and  position. 
Heaven  forbid  that  I  should  suggest  that  the  sole  duty  of  a 
professor  is  the  oral  delivery  of  lectures  in  a  class-room!  I 
admit  with  I'egret  the  existing  tendency  in  some  quarters  to 
impose  far  too  much  class-room  teaching  upon  professors, 
but  there  is  the  opposite  extreme  where  the  titular  professor 
gi\'es  no  lectures,  takes  no  part  in  training  anybody,  or 
delivers  an  occasional  brief  course  which  forms  no  part  of  the 
work  of  the  student  for  his  degree. 

The  professor  must  not  only  teach  but  must  be  capable  of 
inspiring  a  love  of  learning,  to  do  which  he  must  be  himself  a 
student,  working  at  the  head  of  his  class,  leading  the  way  to 
new  ideas,  fresh  facts,  and  broader  inductions.  The  teaching 
of  the  professor  must  be  supplemented  by  tutorial  classes,  "con- 
ferences "  on  the  French  and  German  jdan.  where  all  the 
talking  is  not  on  one  side,  where  questions  and  answers  bring 
out  and  test  the  student's  knowledge,  clear  his  ideas,  and  fix 
them  in  his  mind.  Finally,  there  must  be  compulsory 
attendance  at  frequent  written  class  examinations.  Such  work 
in  the  class-room  should  be  in  part  the  preparation  for,  in 
part  the  complement  to,  work  in  the  museums  and  labora- 
tories. The  modern  student  must  not  only  read  about  the 
thing  taught  but  he  must  sec  it,  and,  if  possiljje,  handle  it. 
This  condition  demands  space  and  materials,  whicli  cost 
money,  but  such  a  real  and  truth-promoting  method  will 
surely  have  the  approval  of  a  iiractical  pcojile.  and  will  not  be 
allowed  to  lack  the  necessary  means.  1  believe  that  the  more 
the  nation  hears  about  modern  educational  methods  the 
sooner  the  prejudice  against  university  education  will  die 
aAvay,  and  the  demand  for  the  establishment  of  the  necessary 
institutions  will  become  irri'sistible.  TTiif(ir(nnately,  it  is 
not  possilile  to  demonstrate  to  a  (lopular  .-ludience  tin'  work 
<lone  in  a  laboratory.  For  ]iopuhir  instnicliun  the  lecture 
system  is  alone  fitted,  and  popular  led  uirs,  that  is,  lectures 
whicli  seek  to  be  intelligibleto persons  wlioi>ossess  no  previous 
training  on  the  subjett,  must  give  a  poor  idea  of  the  iiraclical 
side  of  modern  seientitic  education. 

DkKKCTS  QV  TIIK  FRnKRAT.  SVSTICM   IN   TTnivkusity 

OlldANISATMlN. 

The  passage  (hrougli  I'arlianicnl  of  the  University  of 
Eoiidon  Hcconstruction  Hill  has  given  a  final  blow  to  the 
hapless  idea  that  u  university  might  be  mcrelv  an  examining 
board,  whose  sludents  could  be  left  to  acquire  instruct  ion  how 
anil  where  they  ])lciised.  lUit  a  not  less  objectionable  make- 
shift is  now  iiopular,  nami  !y,  that  of  iiniling  together  a 
nuinber  of  dillereiil-  colleges,  heterogeneous  in  essential 
teadiics,  situati'il  |>ci'ha|>s  in  widelysi'imratcd  cities,  com- 
posed of  ])ersiins  who  cannot  be  exiiected  or  desired  (o  si'e 
everydiing  eye  (o  eye  widi  each  other,  l«>s8eHsing  dillcrent 
aims  and  aspiradoiis. 

I'loni  (his  ill-assordd  union  is  formed  B  so-called  federal 
iinivciHKy.  The  chief  mciitof  the  plan  is  (hiil  it croiiomiseB 
pari'liincnt  ;  but  this  lianlly  seems  a  siilHi'li'iit  ly  iiii|iortant 
^■ronnil  for  Ktlcli  a  departuri'  from  the  Ihies   upon   wlijcli  iini- 

yersKies   Imvc   hidieito  been   sin ssfiilly  eslalilished.      The 

falliii'c  of  (his  inetliod  in  Ireland  is  must  conspicuous,  and  it 
is  much  to  be  regretted  Unit  it  slill  finds  favour  wi(h  our 
eiliiciidiillnl  nilers.  It  is,  of  course,  for  the  Stale  |i>  deter- 
rninc   in  wliiili   centi'CH  uiiiverHilieH  shall  be  cstiiblislieil,  but 
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it  is  impossible  for  a  university  to  distribute  itself  satis- 
factorily over  several  different  and  distant  places.  The  un- 
fortunate result  is  a  plurality  of  second-rate  colleges,  and 
nowhere  that  superiority  of,  at  least,  some  one  department 
which  gives  character  to  a  university  and  raises  the  torn'  of 
the  whole  of  its  teaching.  1  am  aware  that  your  univer.'iity 
has  been  patched  together  in  this  way,  hut  you  are  still  in  tlie 
early  days  of  the  e.\perinient.  I  reco.,'iiise  that  there  may  have 
been  a  difficulty  in  adopting  any  otlicr  plan,  hut  it  will  be 
most  unfortunate  if  the  precedents  of  Victori.*  and  of  Wales 
are  regarded  by  the  Government  as  a  justification  for  the  ex- 
tension of  the  process  to  other  localities  where  no  such  reason 
exists. 

In  reading  the  charter  of  yonr  university,  I  was  much 
surprised  at  the  prohibition  against  the  possession  of  real 
property  to  a  greater  value  than  ;^io,ooo  per  annum.  At  the 
present  time  the  restriction  is  probably  not  very  burdensome, 
but  it  is  difficult  to  understand  why  a  Royal  Charter  should 
impose  a  disability  from  which  other  corporate  bodies  are 
free,  or  why  it  is  that  the  State,  which  takes  such  a  narrow 
view  of  its  financial  obligations  towards  university  edu- 
cation, should  seek  to  hamper  such  institutions  in  the  nature 
of  the  bequests  they  may  receive  or  the  investments  they  may 
hold.  This  restriction  "is  in  the  spirit  of  the  Mortmain  Act, 
which,  whatever  its  utility  in  the  Middle  Ages,  is  now  out 
of  date. 

Universities  and  Pbofessional  Education. 

Tlie  other  disability  imposed  by  your  charter  is  the  clause 
withholding  the  power  to  grant  degrees  of  medicine.  I  sup- 
pose tlie  reason  for  this  was  the  non-existence  of  a  medical 
school  in  connection  with  either  of  your  colleges,  but  I  think 
it  would  have  been  better  if  the  power  had  been  granted 
subject  to  the  supervision  of  the  General  Medical  Council, 
wliich  has  statutory  control  over  all  qualifying  examinations 
and  courses  of  study.  The  relation  of  universities  to  medical 
education  can  only  be  solved  in  one  of  two  ways — either  the 
State,  as  represented  by  the  General  Medical  Council  or  some 
other  statutory  body,  must  itself  conduct  qualifying  examin- 
ations, or  this  work  must  be  left  to  the  universities,  and  the 
State  content  itself  with  the  right  of  supervision.  On  the 
whole,  the  latter  seems  to  be  the  plan  which  has  the  ad- 
vantage, for  it  is  not  only  that  which  at  present  exists,  but  is 
the  one  which  most  civilised  nations  have  adopted.  I  suspect 
that  there  was  no  great  anxiety  on  the  part  of  those  who  had 
to  do  with  procuring  this  charter  for  what  they  perhaps  con- 
sidered the  doubtful  privilege  of  engaging  in  medical  educa- 
tion. L'nfoi-tunately,  we  know  that  such  an  objection  exists 
in  certain  quarters,  and  has  played  no  small  or  doubtful  part 
in  hindering  the  progress  of  medical  education  in  England. 
If  Cambridge  has  within  thelast  generation  burst  asunder  the 
bonds  of  prejudice  and  has  founded  a  flourishing  medical 
school,  Oxford  still  misapplies  its  medical  endowments,  and 
declines  to  reorganise  its  medical  faculty.  I  hope  the  Univer- 
sity of  Wales  will  always  welcome  medical  students,  and  that 
when  circumstances  permit  the  completion  of  this  medical 
school  steps  will  be  talcen  to  acquire  the  necessary  powers  for 
conferring  degrees  in  medicine. 

I  would  urge  upon  you  that  the  modem  university,  if  it  is  to 
have  popular  support  and  to  play  the  part  that  it  should  do  in 
•ur  national  life,  must  not  despise  what  the  Germans  call 
"  bread  studies,"  but  must  feel  pride  in  training  men  to  be 
useful  as  well  as  learned  citizens.  Law,  medicine,  engineer- 
ing, architecture  and  music  are  not  unworthy  to  he  associated 
witli  the  most  distinguished  culture,  and  while  those  who 
study  them  in  a  university  gain  incalculableeducational  ajlvan- 
tages,the  university  whidi  undertakes  these  functions  can  be 
no  loser  from  being  thus  brouglit  into  relation  with  the  highest 
and  best  of  the  secular  professions.  I  do  not  wish  to  dis- 
parage Oxford  or  Cambridge,  which  are  delightful  places  for 
study  and  for  amusement,  affording  a  choice  of  either  to  those 
so  fortunate  as  to  be  able  to  live  there,  but  they  are  not  and 
cannot  be  popular  universities  such  as  the  nation  needs. 

The  Nkkd  kor  Univkusities  in  Industrial  Centres. 
These  must  be  seated  in  our  great  and  populous  cities  and 
be  near  the  home  of  the  yoifth  of  both  sexes  who  demand 
university  education.  In  such  universities  the  study  of 
ancient  languages  and  higher  mathematics  cannot  be  allowed 
so  preponderating  a  position  as  has  been  assigned  to  them  at 


Oxford  and  Cambridge,  although  their  educational  value  must 
be  duly  recognised.  In  this  respect  the  University  of  Wales 
has  begun  well,  the  syllabus  of  its  course  of  art  stmlies  otter- 
ing much  worthy  of  imitation  by  similar  bodies. 

There  should  be  universities  in  Manchester,  Liverpo-^l,  Bir- 
mingham, Leeds,  Newcastle,  and  Bristcl,  and  we  should  kN>k 
forward  to  seeing  one  before  Ion.'  at  Nultingham.  and  amnher 
at  Norwich,  or  in  some  city  of  East  Anglia.  As  already  con- 
tended, the  new  universities  must  be  mainly  supp:>rted  by  the 
State,  but  the  (lovernment  mav  fairly  claim  that  a  certain 
proportion  of  both  capital  expenditure  and  income  should  be 
provided  locally.  This  would  afford  evidence  of  tlie  reality 
of  the  demand. 

In  the  expenditure  upon  sites  of  buildings  the  Goverment 
might  ask  that  half  the  cost  should  be  bnnie  by  the  localties, 
but  a  smaller  proportion  of  tlie  annual  budget,  such  as  a  third 
or  two-lifths,  would  be  enough  to  stimulate  local  liberality 
and  to  prove  the  seriousness  of  the  promoters.  Once  these 
institutions  are  established  and  get  into  working  order  I  do  not 
fear  for  their  future.  The.good  they  will  do  will  secure  public 
recognition,  and  will  make  it  impossible  for  any  Government 
to  refuse  whatever  sums  may  be  necessary  to  maintain  their 
efficiency.  This  question  of  modern  universities  for  our  great 
cities  is  one  in  which  all  classes  may  be  asked  to  interest 
themselves,  for  all  are  members  of  the  Commonwealth  and 
share  in  its  well-being.  But  it  is  a  matter  that  chiefly  con- 
cerns those  who  live  by  their  own  labour,  whether  of  head  or 
of  hands.  This  class  is  much  larger  than  any  other,  ami  un- 
der our  democratic  constitution  is  able  to  control  tlu« 
Government.  The  one  thing  necessary  is  to  rouse  it  to  a 
sense  of  its  needs,  and  this  work  of  awakening  can  be  effec- 
tively carried  on  by  every  man  who  believes  what  I  have 
said  to  be  true. 

Our  task  is  to  explain  the  aim  and  the  method  of  a  modem 
university,  to  show  the  people  the  advantage  to  them  of 
having  near  their  reach  such  institutions  in  which  their  sons 
and  their  daughters  may  gain  the  advantages  of  a  splendid 
practical  education,  and  to  urge  that,  following  tlie  example 
of  other  civilised  Governments,  it  is  the  duty  of  our  (iovern- 
ment  to  aid  by  substantial  money  gi-ants  the  formation  with- 
out further  delay  of  such  univerities  in  our  principal  English 
cities. 

I  think  the  establishment  of  the  succession  duties  affords 
an  additional  claim  for  Goveniment  help,  as  this  hea\T 
tax  is  levied  upon  those  very  sources  of  charitable  bequest 
which  the  Lord  President  regards  as  the  only  available  means 
for  providing  more  universities.  This  tax  has  been  so 
successful  and  the  total  amount  of  revenue  now  raised  is  so 
enormous  that  it  is  incredible  we  should  go  on  spending  so 
much  upon  the  navy  which  is  to  protect  our  trade  and  so  little 
upon  the  higher  education  which  is  needed  to  keep  any  trade 
to  be  protected. 

The  Prospects  of  the  Medical  Profession. 

Just  one  parting  word  to  you,  to  whom  I  am  especially 
speaking  to-night,  the  medical  students  of  Cardiff.  You  have 
made  choice  of  a  noble  profession.  See  to  it  that  you  live 
nobly,  for  if  you  wish  to  understand  goodness,  or  beauty,  or 
religion,  you  must,  as  Schopenhauer  says,  evolve  them  in 
your  lives.  Time  will  bring  its  roses  to  all  of  you.  but  not  to 
all  fame  or  wealth.  But  if  I  cannot  promise  that  you  will  all 
become  medical  liaronets,  or  even  medical  knights,  I  <an 
assure  you  that  there  is  no  profession  in  which  success  more 
certainly  attends  attention  to  business  or  in  which  so  good  an 
income  can  be  as  readily  secured.  Do  not  despise  the  expres- 
sion "  attention  to  business,"  for  it  is  iust  in  businessqiralities 
that  so  many  of  us  fail,  and  whatever  the  sphere  in  which  your 
talents  place  you,  the  common  virtues  of  industry,  order,  and 
punctuality  will  more  than  anything  else  determine  the 
relative  amount  of  your  success.  Bear  in  mind  that  success 
has  its  dangers,  and  that  the  "  millstone  of  l.X)verty  "  (.to  quote 
Carlyle)  may  often  be  "the  necessary  ballast  that  keeps  our 
centre  of  gravity  right."  No  profession  is  more  exposed  to 
the  temiitation  to  petty  acts  of  injustice  or  more  in  need  of  tho 
prayer  aiiainst  eiivv,  hatred,  malice  and  all  umharitableness. 
We  are  given  to  inagnifv  trilles  and  quarrel  over  twopence- 
halfpenny,  talking  much  about  ethics  and  doing  things  which 
are  trulyfeminine  in  their  petty  meanness. 

We  are  prone  to  cry  out  against  all  that  exists  and  to  soy 
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with  Jack  Cade,  "  Tlieie  sliall  be  iu  England  seven  halfpenny 
loaves  sold  for  a  penny,  the  three-hooped  pot  shall  have  ten 
hoops  and  I  will  make  it  felony  to  drink  small  beer."  This 
revolutionary  spirit,  be  it  well  understood,  applies  only  to 
matters  medical,  for  in  general  politics  we  are  usually  very 
e»nser\ative. 

The  clamour  for  better  pay  and  greater  privileges  depends 
in  part  upon  inability  to  recognise  the  true  position  which  we 
hold  in  society.  That  position  depends  mainly  upon  the 
public  belief  that  we  are  a  disinterested  profession,  and  that 
belief  rests  upon  the  vast  amount  of  public  work  we  do  for 
nothinsr.  But  if  we  follow  the  advice  of  some  of  our  friends 
and  seek  to  put  the  market  price  upon  all  our  services,  must 
we  not  reckon  upon  a  change  on  the  part  of  the  public  which 
may  not  be  to  our  advantage  ? 

Many  acts  wliicli  are  full  of  grace  and  are  accepted  grate- 
fully as  free  gilts  become  of  doubtful  w^irth  when  their  value 
has  to  be  appraised  in  hard  cash.  Would  not  our  relations 
with  the  public  lose  their  character  of  iriendly  intimacy 
which  now  distinguislies  them,  and  in  return  for  a  moi'e  strict 
debit  and  credit  account  should  we  not  find  ourselves  placed 
upon  a  purely  business  f(X)ting  ?  Is  it  therefore  certain  that 
we  should  improve  our  position  by  si-eking  tlie  uttermost 
farthing  of  tlie  debt  due  to  us  'i  In  your  relations  with  your 
colleagues  avoid  giving  ofl'ence,  and  if  you  have  any  differences 
sta-ive  to  make  as  little  noise  aljout  the  matter  as  possible.  Do 
not  indulge  in  personal  controversies,  and  shun  the  men 
who  do. 

Surely,  aftor  all, 
Tlic  noblest  answer  unto  such 
Is  perfect  silence  when  they  brawl. 

Be  honest  men  and  gentlemen.  In  time  to  come  most  of 
y«u  I  hope  will  know  the  joy  of  wife  and  child,  and  with 
tkat  substantial  basis  for  y-air  happiness  you  should  find 
pleasure  in  your  work  and  liuman  and  scientific  interest 
snllicieut  to  satisfy  you  so  long  as  your  lives  shall  last. 


AN  ADDRESS 

THi:  DII'OIJTAM'E  OF  PERSONAL  CHAILVCTER 
L\  THE  PliOFESSIOX  OF  MEDICINE. 

Delicvred  at  the  Openiny  of  Yorkshire  ColUr/e,  Leeds. 

By  CHAUi.ES  J.   CULLLNU WORTH,   M.D.,   F.R.C.P., 

Obstetric  PhygiciaD  to  St.  Thomas's  Hospital,  London. 


I  co.vsinEK  it  a  very  great  honour  to  have  been  invited  to  take 
m>  prouiiiieut  a  ])arl  in  the  interesting  ceremony  of  to-day.  .\s 
an  old  Leeds  student,  and  a  native  of  this  city,  it  i.i  witli  bnth 
priile  and  pleawmi'  that  I  observe  the  unmistakable  signs  of 
healthy  prosperity  In  my  old  school,  now  the  medical  depnrt- 
raeiit  of  tlie  Vorkfliire  College.  Your  buildings,  your  labora- 
tories, your  teaehing  iiijpliaiiceK,  and,  of  course,  your  fine 
]io:-|iital,  will  not  only  bear  crim])ari^on  witli  other  similar 
iB.^tilutioU"  in  Ihis  ciuiilry,  but  are  t-o  modern  and  so  com- 
plete .is  to  uananl  a  jiassing  twinge  of  envy  in  the  bieast 
of  a  Lonilou  leaelier.  I  sliould,  howeveij  bo  making  but 
ill  u»e  of  an  exeeptionnl  o|)iiortiiiiity  if  I  wasted  the  few 
miiiule.'t  lit  my  (li-poHiil  in  elaborate  eonii)linieiitB,  however 
well  ile.m-rved  they  may  be.  My  desire  to-day  is  to  say  n  few 
words  that  .-linll,  if  po»«iJ)le.  be  encouraging  and  helpful  — 
JlrHt  to  tliowe  iif  jiiy  younger  bri'tliren  wlio  arc  still  in  hIoIh 
pu/>il/'iri:  ami,  secojidly,  to  thoHe  wl.i.  Iiave  iust  eoniijleted 
tbcir  (•■urriculiiiii,  and  are  almut  to  engage  in  that  striigu'li-  for 
Hxiitlenci'  which  \n  apjiaretitlv  becoinin"  e\ery  year  more 
wvereaiid  nion-  lia/.arilous  I.,  tlie  well-being  of  the  inilividiial 
practitioner,  both  "  in  iiiiml,  body,  and  i-Htate." 

KirHt,  then,  nlluw  me  toaildieHM  myself  to  tlione  who  are 
Mlill  HtU'lent^.  It  in  now  a  g<K)d  niaiiv  years  since  Sir 
J.-iines  Pujfet,  publJKlied  in  tlii'  Si.  hnrtfio/omrm'n  Him- 
pital  Ii/r/iorl»,  a  nhort  jmper  eniboilying  the  reHnlts  of 
an  inquiry  ait  to  wliat  liecame  of  a  thoiiHand  of  bin  piipllB 
witliiii  fifteen  yearx  of  thi-ir  •iitianee  at  Ht.  Uarllioloinew'H 
Uohpitul.  II  wati  a  iiiohI  iiileri'Htlii);  arliele,  nnd  iH  Hiillwell 
worth  reading  in  its  entirety,  for  wlint  wan  tnie  of  Ihc  inedii-al 


student  of  thirty  years  ago  is,  in  the  main,  equally  true  of  the 
medical  student  of  to-day,  and,  so  far  as  I  am  aware,  no  simi- 
lar inquiry  has  been  made  either  before  or  since.  Of  the  total 
number  of  Sir  James's  pupils  during  the  period  embraced  in 
the  inquiry  (1839-59),  many  had,  of  course,  been  lost  sight  of, 
but  tlie  career  of  a  thousand  of  them  was  known  either  to 
Sir  James  Paget  himself  or  to  his  colleagues,  the  late 
Mr.  Callender  and  Mr.  (now  Sir)  Thomas  Smith,  both  of  whom 
were  engaged  with  him  in  the  investigation.  The  result  is 
shown  in  the  accompanying  table.    Of  the  1 ,000 : 

23  liadacliievcd  distinguished  success; 
66  ,.  considerable  success ; 

507  ..  fair  success ; 

124  "  veiy  limited  success ; 

56  had  failed  entirely: 
96  had  loft  the  profession  ; 

87  had  died  within  twelve  yeai's  of  coinmencinc  practice.   21  of  them 
from  diseases  incurred  iutlie  exercise  of  their  professional  duties ; 
41  died  during  their  pupilage,  17  of  them  from  consumption. 

It  may  be  explained  that  in  this  summary  "  distinguished 
success"  means  that  those  classed  under  this  heading  had 
gained  leading  practices  in  counties  or  very  large  towns,  or 
held  important  public  offices,  or  had  become  medical  officers 
of  large  hospitals  or  teacher  in  great  schools.  Those  are  stated 
to  have  attained  "  considerable  success  "  who  had  gained  and 
still  held  at  the  time  the  paper  was  written  "  high  positions 
in  the  public  services  or  leading  practices  in  good  districts," 
or  who  had  already  retired  on  their  earnings,  or  who  had  won 
for  themselves  "  much  more  than  ordinary  est(>em  and  influ- 
ence in  society."  The  rest  of  those  who  could  be  said  to  have 
achieved  any  sort  of  real  success  constituted  the  third  class. 
Tliis  class,  which  might  be  called  the  moderates,  embraced 
more  tlian  half  the  total  number  of  those  whose  histories 
.were  known.  Of  the  other  classes  I  need  not  here  speak  in 
detail  beyond  calling  attention  to  the  curiously  large  number 
tliat  left  tlie  profession,  nearly  10  per  ci>nt.  of  the  whole. 
IMost  of  those  who  are  classed  under  this  heading  discarded 
the  medical  profession  for  other  pursuits — tlie  church,  the 
army,  the  stage,  commerce,  and  agriculture. 

It  is  the  concluding  portion  of  the  paper,  however,  that 
made  at  the  time  the  strongest  impression  on  my  mind,  nnd 
that  induced  me  even  after  this  lapse  of  years  to  bring  it 
before  yon  to-day.  "  Of  course,"  says  Sir  James  Paget, 
"in  watching  and  reflecting  on  the  careers  of  my  pupils  I 
have  come  to  some  strong  lieliefs  on  subjects  of  medical 
education,  Iiut  this  is  not  the  place  for  publishing  llieiu.  Only 
one  1  will  set  down,  which  may  be  of  use  to  future  pupils,  and 
is  justified  by  some  humlreds  of  personal  recollections.  In 
remembering  those  with  wiiom  I  was  year  after  year  associated, 
and  whom  it  was  my  duty  to  study,  nothing  appears  more 
c(>rtain  than  that  the  personal  character,  the  V(>ry  nature,  the 
will  of  each  stuilcnt  liad  far  greater  force  in  determining  his 
career  than  any  helps  or  himlrances  whatever.  .Vll  my  recol- 
Irctinns,"  he  continues,  "would  lead  me  to  sny  that  every 
student  may  draw  from  his  daily  life  a  veiy  likely  fureenst  of 
his  life  in  practice,  for  it  will  ilepend  on  himself  a  hunilred- 
fnld  more  than  on  circumstances.  The  time  and  the  place, 
t  he  work  to  be  done  and  its  resjionsibilities,  will  change  ;  but 
the  man  will  ho  the  same  except  in  so  far  ns  he  may  change 
liiiiiself." 

It  may  be  said  that  this  was  all  very  well  thirty  years  ago, 
'but  that  times  have  changed,  ami  that  whereas  it  may  have 
been,  and  no  doubt  Was,  then  iiossible  for  a  man  with 
eli.iraeti'r  and  perseverance  by  sheer  force  of  good  behaviour 
and  steady  plodding  to  come  eventually  to  the  front,  no  man 
iiinld  do  so  to-day  nnless  he  also  )iosscssed  a  more  than 
iiveiage  share  of  inti-lligence.  I'Vir  the  general  Htiiiidard  of 
kniiwleilue  in  oitr  profession  has  been  raised  and  the  range 
of  kiiiiw  li'dgc  greatly  widened,  so  that  nincli  more  is 
reiiuirecl  tii-diiy  both  in  quantity  and  quality  even  of  the 
ordinary  imss-man,  to  8ay  nothing  of  the  hon<nn'fl  men  ami 
prize    winners.     This    way    of    putting    the    malt(>r    sounds 

ex( lingly  pliiusible,  but  it  leiives  out  of  view  the  fact  (hat 

entrance  iiit<j  t  he  piiifcHsion  is  now  guarded  in  a  way  that  it 
was  not  giiardeil  dining  the  jieriod  of  wliieli  Sir  .laiiies  Paget 
was  writing,  ami  I  hut  wlii're:is,'i  innii  could  tlieii  enter  upon  his 
coiirse  of  medical  si  u^ly  without  having  given  any  proof  of  hav- 
ing received  a  fairly  liberal  cdiiciit  ion  it  is  impossible  for  him 
In  do  CO  now.  The  pieliminaiy  I'xaminal  ion  in  general  educa- 
tion,  whii'li    mu«t    be   passed  before  a  student  can  register, 


Oct.  S,  1898.] 


PEKSOXAL    CHARACTER    IX    MKDICIXE. 


Tv 


Tmb  BmrruB 


10.^9 


tliou.;li  not  a  very  severe  test,  is  quit»-  severe  enough  to 
ket'p  back  the  liopelessly  ill-educated  man,  whatever  good 
qualities  he  may  possess.  Hence  the  struggle  is  not,  as 
might  be  supposed,  between  the  man  wlio  has  character  with- 
out intellectual  training  and  the  man  wlio  has  character  witli 
it,  but  between  tlie  man  who  has  intellectual  training  with 
character,  and  the  man  who  has  intellectual  training  without. 
In  such  a  struggle  victory  rests  in  the  end  with  the  man  who 
to  his  intellectual  attainments  adds  character.  As  Sir  James 
Pa^jet  says:  "The  time  and  the  place,  the  work  to  be  done 
and  its  responsibilities"  may  change,  but  the  personal 
character  of  the  student  remains  now,  as  then,  the  chief 
factor  in  determining  his  ultimate  career. 

It  is  sometimes  said  that  the  men  who  win  prizes  during 
their  student  life  arc  not  tlie  best  men,  and  seldom  fulfil  the 
expectations  of  their  teachers  and  friends.  I  have  a  shrewd 
suspicion  that  the  author  of  this  dictum  was  some  ingenious 
but  lazy  man  who  thought  to  cover  his  own  deficiences  by 
belittling  tlie  successes  of  his  more  industrious  fellow 
students.  Let  anyone  who  is  interx'sted  in  the  subject  and 
•anxious  to  aniveat  a  coiTcct  estimate  of  the  amount  of  truth 
in  this  statement  take  up  a  Ix)ndon  Univei-sity  Calendar  and 
refer  to  the  Honours  Lists  in  the  various  subjects  of  examina- 
tion for  the  degi-ees  in  tnedicine.  Here  and  there,  of 
-couree,  he  will  find  an  unfamiliar  name  amongst  those 
who  from  year  to  year  have  taken  the  highest  honours, 
but  he  will  probably  be  astonislied  at  the  comparatively 
large  number  of  names  that  have  since  become  well 
icnown,  and,  in  many  cases,  even  distinguished  as  those  of 
recognised  leaders  of  our  profession.  Amongst  those,  for 
instance,  who  in  the  years  long  gone  by  obtained  scholarships 
.and  exhibitions  in  the  examination  for  the  degree  of  Baclielor 
<)f  Medicine  will  be  found  the  familiar  names  of  Richard 
•Quain,  Edmund  Parkes,  George  Johnson,  Alfred  B.  GaiTod, 
■William  S.  Savory,  Samuel  Habershon,  John  S.  Bristowe, 
J.  Russell  Reynolds.  Henry  Thompson.  Joseph  Lister,  William 
Roberts,  and  William  H.Broadbeut,allof  whom  may  certainly 
be  said  to  have  fulfilled  the  promise  thus  given  of  future 
.distinction  and  success.  I  speak  of  the  London  University 
because  I  happen  to  know  it  best .  I  have  no  doubt  the  same 
is  true  of  the  other  universities,  including  your  own  still 

Touthful  Victoria  University,  in  which,  as  some  of  you  know, 
take  a  special  interest  in  having  borne  a  somewhat  active 
part  in  the  work  of  administration  during  fhe  anxious  and 
perilous  years  of  its  early  infancy.  Holding  this  view  of 
academic"  distinctions,  the  spectacle  of  a  student  stepping 
forward  to  receive  a  prize  has  for  me  far  more  than  a  mere 
•passing  interest.  I  am  conscious  of  having  witnessed  an  im- 
portant scene  in  the  drama  of  a  life.  He  must  be  a  singularly 
unemotional  person  who  can,  for  instance,  witness  such  a 
ceremony  as  we  have  witnessed  to-day  without  having  his 
pulses  stirred  and  his  sympathies  excited.  For  surely  no 
study  is  so  absorbing  as  tliat  of  the  development  of  the  story 
of  a  human  life,  especially  when  events  have  shown  that  life 
to  be  one  of  more  than  ordinary  promise.  I  shall  ceilainly 
hope  and  expect  to  hear  again  of  the  recipients  of  to-day's 
honours,  and  to  learn  that  the  successe.-;  of  to-day  have  been  a 
mere  forecast  of  the  many  that  are  to  follow.  The  conditions 
■oi  success  are  pretty  much  the  same  in  student  life  as  they 
are  elsewhere.  The  essentials — those  conditions,  namely, 
upon  which  all  the  others  necessarily  rest — have  long  ago  been 
eummarised  in  the  well-known  motto,  Mms  fana  i>i  corjwre 
MHO.  There  is  at  present  no  need  to  emphasise  the  latter 
part  of  this  motto.  The  tendency  appeai-s  to  me  rather  in  the 
Oirection  of  giving  it  undue  prominence.  I  do  not  yield  to 
anv  in  my  sense  of  the  importance  b  th  to  the  race  and  to  the 
individual  of  outdoor  games,  athletic  exercises,  sports,  and 
all  the  various  means  of  developing  tlie  capacities  of  the  body, 
and  keeping  them  at  their  best.  But  when  I  find  them 
the  all-absorbing  topic  of  conversation,  when  I  realise  that 
athletic  achievements  are  the  surest  way  to  distinction  and 
popularity,  when  I  observe  that  an  increasingly  large  part  of 
our  newspapers  is  filled  with  the  record  of  tliem,  and  that  no 
part  of  the  day's  news  is  read  so  widely  or  so  eagerly,  and 
■when  I  am  actually  assured  that  schoo"ls  and  colleges  are 
selected  on  considi  rations  afTccting  their  athletic  fame  rather 
than  their  reputation  for  scholarsliip,  I  am  tempted  to  wonder 
whether  the  first  part  of  the  motto  I  luive  ouoted  is  receiving 
Bofficient  attention,  and  whether  the  needs  of  the  body  are 


not  absorbing  a  little  more  than  their  share.'     "Pr.  iwse  this 
test "  says  Browning  : 

Thy  body  at  its  best, 
How  far  can  tliat  project  tny  soul  on  us  lone  way? 

I  have  said  enough,  however,  on  this  head.  The  strong 
common  sense  of  our  English-speaking  race  may  be  depended 
upon  for  sooner  or  later  adjusting  the  balance,  and  for  taking 
care  that  whilst  the  body  receives  its  due  share  of  cultivation, 
the  needs  of  the  mind  sliall  not  be  seriously  overlooked. 

"There  is  no  profession,"  said  an  English  bishop,  preach- 
ingrecently  to  a  medical  congregation  in  St.  Paul's  Catliedral, 
"except  perhaps  that  of  the  Church,  in  which  character 
counts  for  so  much  as  it  does  in  the  profession  of  medicine."' 
If  that  be  true,  and  I  feel  certain  that  it  is  true,  it  becomes  of 
the  highest  importance  to  keep  up  during  student  life  a  high 
moral  standard.  The  true  greatness  of  any  school  or  college, 
medical  or  otherwise,  must  always  depend  in  the  long  run 
not  upon  its  athletic  or  academic  achievements,  but 
upon  the  high  standard  of  its  inoral  tone.  If  you  desire  your 
own  college  to  enjoy  the  best  kind  of  pre-eminence,  it  must  be 
by  every  one  of  you,  senior  and  junior,  helping  to  keep  up 
the  standard,  "i'ou  who  are  here  to-day  for  the  first  time 
will  find  it  a  great  change  from  ordinary  school  or  college  life. 
with  its  discipline  and  super^'ision,  to  the  life  of  a  medical 
student.  Dui  ing  a  great  part  of  every  day  you  will  be  free  to 
go  where  you  like  and  do  what  you  like,  and  your  future  much 
depends  upon  the  use  you  make  of  this  freedom.  And  yon 
who  are  seniors  must  remember  that  the  juniors  will  take 
their  tone  from  you.  The  influence  of  the  senior  stu'lents 
upon  the  junior  is  incomparably  greater  than  that  of  the 
teachers  on  either,  and  gives  the  senior  student  a  position  of 
great  responsibility. 

I  must  now,  however,  pass  on  to  say  a  word  to  those  of  you 
who  will  no  longer  be  students  in  the  technical  sense  of  the 
word — those,  I  mean,  who  have  completed  their  currieulnm 
and  obtained  their  diploma  to  practise.  Students  in  the 
broader  and  equally  true  sense  of  the  word,  you  will,  I  hope 
and  believe,  continue  to  be  to  the  end  of  your  lives.  In  fact, 
your  experience  will  be  very  different  from  that  of  the  majority 
of  your  brethren  if,  after  being  a  few  years  in  practice,  you  do 
not  find  that  you  have  learnt  more  of  your  prou  ss  on  since 
you  became  qualified  than  you  did  before.  At  present,  no 
doubt,  the  feeling  uppei-most  in  your  minds  is  one  of  thank- 
fulness that  you  have  at  last  come  to  the  end  of  what  at  one 
time  must  have  appeared  to  be  an  almost  interminable  series 
of  examinations.  I  entirely  sympathise  with  my  old  friend 
and  teacher,  Mr.  Prldgin  Teale,  in  his  opinion  that  the  medical 
student  is  overexamined.  And  yet  it  is  difficult  to  see  in 
what  other  way  than  by  examination  his  knowledge  and  his 
fitness  to  practise  his  profession  can  be  adequately  tested.  I 
am  quite  sure  of  this,  however,  that  altliough  Mr.  Teak-  did 
not  succeed  in  carryins  his  resolution  in  the  General  Medital 
Council,  his  forcible  speech  in  moving  his  proposition  and  the 
discussion  that  followed  will  prove  to  ha\e  had  an  excelli'nt 
effect  upon  the  examiners.  It  is  well  that  examiners  should 
be  reminded  from  time  to  time  of  the  main  object  of  eia 
mination— namely,  to  test  the  fitness  of  the  candidate  to  I  e 
entrusted  with  the  care  of  the  sick.  The  importance  01  keep- 
ing this  in  view  was  brought  home  very  forcibly  to  all  who 
were  present  by  an  amusing  incident  that  took  place  at  a 
meeting  of  the  Board  of  Studies  when  the  regulations  of  the 
Victoria  University  were  under  discussion.  A  member  of  tl  e 
Board,  overflowing  with  compassion  f'lr  the  unfortiniate  can- 
didate, proposed  to  lower  the  pass  standard  for  the  M.B. 
degree  from  one-half  of  tlie  maximum  number  obtainable  to 
one-third.  It  was  a  bold  suggestion,  and,  after  the  resolution 
had  been  duly  seconded,  there  was  for  a  few  moments  an 
ominous  silence.  Then  one  of  the  arts  professors  lose  and 
asked  the  Cliairman,  in  the  most  innocent  manner,  if  he  was 
correct  in  supjiosing  that  this  degree  would  confer  upon  its 
jwssessor  a  legal  qualification  to  practise  his  profession.  The 
Chairman  replied  that   it  would.    "Then,  I  presume."  con- 

»  To  ?liow  that  this  is  not  an  ovei-statement  of  the  eMap^'-nitpfl  nnd 
evcnab»unlimiHirt!inccat  prcsentattachedtci  thc.<e  m:" 
an  instance  ill  point.    In  one  of  the  University  ciicket  : 
Loiil's  L'r.inii.i  a  representative  of  Oxford  made  an  un 
score,  what  in  crickotin;;:  hm^:uape  is  called  a  century.    It  i^  r,'[H>rn.-'i  i  n.il 
this  t'ontlcnian  tlicreupmi  received  two  teletrram?,  each  of  tUem  ulTeriug 
him  a  mastership  in  ouo  of  our  public  soliools  ; 
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tinned  the  professor,  still  in  the  blandest  tone,  "that  if  we 
vote  in  favour  of  this  resolution  it  will  be  equivalent  to  saying 
that  we  sliall  be  quite  satisfiedif,  when  the  newly  qualified  gradu 
ate  has  become  the  medical  attendant  in  our  own  families,  he  is 
correct  in  liis  diagnosis  and  treatment  once  out  of  three 
time*."  It  is  needless  to  say  that  nothing  more  was  heard 
of  the  resolution.  Obviously,  tlie  communitj-  must  be  con- 
sidered in  this  matter  as  well  as  the  candidate. 

But  I  am  now  addressing  those  more  especially  to  whom 
the  question  of  examinations  has  fortunately  ceased  to  be  of 
immediate  personal  concei-n,  and  I  may,  therefore,  leave  a 
subject  ■which  is  always  liable  to  awaken  at  least  some 
unpleasant  recollections. 

It  is  well  for  those  of  you  who  are  about  to  enter  upon  the 
practice  of  your  profession  to  be  reminded  at  the  outset  that 
the  practice  of  the  medical  profession  is  not  altogether  a  life 
of  luxury  and  ease.  You  will  have  a  great  many  unpleasant 
experiences.  You  will  find,  for  example,  that  you  will  not 
have  one  hour  out  of  the  twenty-four  that  you  can  positively 
call  your  own — in  the  sense,  that  is,  of  being  free  from  the 
liability  to  inteiTuption  by  a  professional  call.  You  will 
sometimes  feel,  when  you  have  an  anxious  case  under  your 
care,  overwhelmed  by  a  sense  of  awful  responsibility.  You 
will  tlien  realise  what  it  is  to  have  in  your  hands,  resting  on 
your  decision,  the  issues  of  life  and  death.  Nothing  can 
make  these  things  endurable  but  enthusiasm.  You  must 
love  your  profession  with  a  devotion  not  merely  sufficient  to 
counterbalance  all  its  difliculties  and  drawbacks,  but  intense 
enough  to  make  you  blind  to  them.  Given  this  devotion, 
and  the  vocation  of  the  doctor  becomes  to  my  mind  the  finest 
in  the  world. 

I  spoke  a  few  moments  ago  of  the  danger  of  men  during 
their  student  life  in  their  eagerness  to  promote  the  health  of 
the  body  neglecting  the  cultivation  of  the  mind.  This 
danger  is  by  no  means  at  an  end  wlien  a  man  has  left  the 
school  and  liospital  and  entered  upon  active  practice.  Hence- 
forward it  takes  tlie  form  of  a  tendency  to  become  absorbed 
in  his  profession  and  to  neglect  otlicr  means  of  mental 
cultivation.  None  of  us  is  strong  enough  to  bear  with 
impunity  the  strain  of  professional  life  without  some  kind 
of  habitual  mental  recreation.  It  is,  tlierefore,  of  the 
highest  importance  to  set  up  a  hobby.  It  does  not  much 
matter  whether  the  hobby  be  a  branch  of  natural  science,  or 
a  department  of  general  literature,  or  something  diUcrent 
from  eitlier.  The  essential  thing  is  to  have  an  intellectual 
Jiobby  of  some  kind,  so  as  to  be  saved  iluring  the  absorbing 
ac;tivities  of  our  professional  life  from  professional  narrowness 
and  that  partial  atrophy  of  the  mental  faculties  that  connjs 
of  disuse,  and  also  in  order  to  be  provided,  when  our  work- 
ing diiys  are  over,  with  an  unceasing  source  of  wholesome 
interest. 

Tlie  keenness  of  the  strugple  for  existence  is  constantly  in 
danger  of  making  us  forget  our  liigh  calling,  forget  that  W(^ 
are  members,  not  of  a  trades  guild,  but  of  a  learned  profes- 
Hion.  1  wouhi  not,  on  any  account,  utter  one  word  in  dis- 
paragement of  trade.  It  would  jiarticularly  ill  become  me  to 
do  HO  ill  a  city  whose  trade  is  the  source  of  her  greatness. 
Hut  f  hope  I  may  without  odence  venture  to  jioiiit  out  that 
the  coiiiiiiercial  i-ode  of  ethics  clill'ers  in  some  inipoiiaiit 
r«ipe<'lH  from  tlir;  professional  code.  The  lirst  eoiiHideralinn 
with  the  buHiness  man,  for  examjile,  in  regard  to  any  given 
tranmiclioii  is  how  it  will  ad'eel  his  own  interests,  or  the 
int<;reHtH  of  those  whom  he  represenlH.  It  is  for  his  customerH 
to  judgi'  (or  tlieniBelves  how  far  tlii-y  are  likely  to  bein'lit  by 
the  hiirt'iiiii.  Tlie  jirofi-Ksional  iidviser,  on  tiie  other  hand,  is 
ftXIMM-led  to  make  his  patient's  well-being  his  chief  cure,  and 
not  to  he  intlui'iiccd  in  t),,.  arlvice  he  gives  hy  motives  of  self- 
inU-resl.  .\lr.  linidenell  Carter  tells  UH  (hat  the  late  Sir 
I'rejM-oll  llewetl  was  in  the  habit  of  saying  it  was  not  oiioiigh 
for  H  medical  iniin  to  he  honi-Ht,  he  must  he  chivalioUH.  Wo 
are  ready  enough  to  take  to  ourselveB  the  title  of  a  nohle  jiro- 
fwtHioii,  hut  we  iiiiiHl  reiiKinher  that  to  be  truly  nohle  our 
profenMiiiii  iiiUhl  Net  befon-  it.anrl  ai-t  up  to,  a  high  ethical 
Htandanl.  Its  Hpiril  ami  its  inelhods  must  leave  no  room 
for  the  taiintfi  of  cyiiieiHiii.  TIhtc  hiiimI  he,  iiiiiongst  its 
meiiiherH,  no  mean  iitleiijpt  to  displace  profesHional  rivals  by 
offerH  of  cli(iiiH<r  Merviee,  or  to  'liheredit  them  by  whi»i)ere<l 
BiiKKeMtioiiN  of  jirofeHHionnl  iiii-i)in|,(.|(.iic,..  There  min-t  hi- no 
•ping  of  thuudverliHiiig  iiielhodv.f  the  charlalan  or  loHcring 


our  professional  societies  by  the  introduction  of  some  of  the 
more  objectionable  features  of  trailes  unionism.  There  must 
be  no  practising  for  private  gain  under  the  misleading  name 
of  a  dispensary,  or  indiscrimiiuite  recommemlation  of  costly 
methods  of  treatment  in  wliich  the  prescriber  has  a  pecu- 
niai-y  interest.  And  yet,  I  fear,  some  of  these  things  are  not; 
altogether  unknown  amongst  us.  AVe  want  you,  of  the  com- 
ing generation,  to  realise  that  the  fair  fame  of  our  l>eloved 
profession  in  the  immediate  future  rests  with  you.  We 
trust  to  you  to  keep  up  its  best  traditions  and  to  maintain 
that  reputation  for  nobility  of  aim  and  conduct  which  it  has- 
hitherto  possessed  and  which  of  right  belongs  to  it. 

Let  me  conclude  with  one  or  two  extracts  from  a  very 
ancient  document  dating  from  the  fifth  century  before  the 
Christian  era,  and  known  as  the  oath  of  Hippocrates.  The- 
best  authorities  believe  it  highly  probable  that  the  document 
was  actually  written  by  the  great  sa^e  himself.  If  not,  it  is- 
practically  certain  from  internal  eviilence  that  it  was  written 
in  the  Hippocratic  age.  It  appears  to  be  in  the  nature  of  a 
declaration  made  by  the  pupil  when  the  master  is  about  tO' 
undertake  his  instruction  in  the  art  of  medicine.  "  I  swear," 
says  the  youth,  "by  Apollo  the  physician,  and  .Esculapius 
and  Hygeia  and  Panacea,  and  all  the  gods  and  goddesses, 
that  according  to  my  ability  and  judgment  I  will  keep  this 
oath  and  stipulation.  I  will  reckon  him  who  taught  me  this 
art  of  medicine  as  dear  to  me  as  my  parents.  I  will  share- 
my  substance  with  him,  andrelieve  his  necessities  if  required, 
I  will  look  upon  his  otl'spring  as  my  brotliers,  and  if  they  wish 
to  learn  medicine  will  teach  them  without  fee I  will  pre- 
scribe such  a  regimen  for  my  patients  as  shall,  according  to- 
my  ability  and  judgment,  conduce  to  their  benefit.    I   will 

abstain  from  whatever  is  evil  and  unjust In  innocence 

and  in  purity  I  will  pass  my  life  and  practise  my  art 

Whatever  houses  I  enter  I  will  enter  them  for  the  benefit  of 
tlie  sick,  and  I  will  alistain  from  every  intentional  act  of  mis- 
chief and  corruption If  I  see  or  hear  in  tlie  exercise  of  my 

professional  practice,  or  even  apart  from  it,  anything  in  the- 
life  of  men  which  ought  not  to  be  spoken  of  abroad,  I  will  not 
divulgi!  it,  regarding  in  such  case  discretion  as  a  duty.  While 
I  continue  to  keep  this  oath  unviolated  may  it  be  granted  to 
me  to  enjoy  life  and  the  practice  of  the  art,  held  in  perpetua) 
n  spect  by  all  men.  If  I  violate  it  and  perjure  myself,  may 
the  contrary  be  my  lot." 

Is  it  jiossible  to  conceive  a  finer  testimony  to  the  higU 
standard  of  professional  conduct  aimed  at  in  those  remote 
days  ?  May  you  and  I,  throughout  our  professional  lives,, 
emulate  the  generous  and  pure  spirit  that  inspired  these 
famous  words ! 

If,  in  the  battle  of  life  that  is  before  you,  anything  that  I 
may  happen  to  have  said  to-day  may  help  you  to  fight  man- 
fully aiuf  to  win  yiair  way  to  honour  and  success,  I  shall 
indeed  be  gUul.  "  I  have  great  conlidence,''  .-^ays  our  dear  old 
friend    Wendell   Holmes,    "in   young   men   who   believe    in 

theins(dves When  a  resolute  young  fellow  steps  up  to  the 

great  bully,  the  World,  and  takes  him  boldly  by  the  beard,  he 
is  often  sui-jirised  to  find  it  come  oil'  in  his  hand,  and  that  it 
was  only  tied  on  to  scare  away  timid  a<lveiiturers."  And  so, 
with  these  closing  words  of  encouragement,  I  bid  you  one  ana 
all  (.iod-speed ! 


A  Military  Acadkmy  of  Hkaltii  in  Spain. — In  order  to 
enable  doctors  who  are  about  to  enter  the  Spanish  army  to  com- 
plete theirstudies  with  a  view  to  their  future  duti<'sa  .Military 
.\cademy  of  Health  is  to  be  opened  in  Madrid.  The  head 
of  the  establiHhment  will  be  tlii'  Subinspe<'tor  of  tli(>  First 
Class  who  directs  the  Institute  of  .Mililaiy  Hygiene.  The 
instruction  will  be  given  by  six  surgeon-majors  or  first 
surgeons  with  the  title  of  I'rolessor,  and  two  second  surgeons 
lis  assistant  I'rofessors  ;  subinspectors  of  the  first  class  rank 
as  colonels,  thosi^  of  the  secoinl  class  as  lieuteniint-coloiiels. 
The  doctors  or  liceiiliates  who  tiiki'  the  best  iiliices  in  the' 
yearly  examiimtions  are  to  have  I  he  iin-fereiice  (nr  admission 
into  the  .\eadc'Miy,  and  the  students  to  be  admitti'd  are  to 
receive  )iay  iit  I  he  rale  (jf  i  ,51x1  pesetas  a  year.  Students  will 
be  received  for  the  course  from  October  isl  to  the  15th,  i8y8. 
This  lasts  one  year,  and  embraceH,  among  other  subjects, 
the  siiecini  )ial)ioKigy  of  hot  climates,  the  organisation  of  the' 
the  Spanish  and  foreign  iiriiiieH  in  matters  of  liealth,  regula- ' 
tioiiB  and  services,  sanitary  material,  and  anibulance  tactics. 
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PROCEEDINGS     OF    SECTIONS. 


SECTION  OF   PHARMACOLOGY  AND 
THERAPEUTICS. 

J.  O.  Affleck,  M.D.,  President. 


THE     PHARMACOLOGY     OF     THE    ALKALOIDS 
OF     ACONITE     (A.     NAPELLUS). 

By  J.  Theodore  Cash,  M.D.,  F.R.S., 

Professor  of  Materia  Mcdica,  University  of  Aberdeen. 
The  alkaloiiis  derivod  from  the  moiiksho<id  have  received 
much  attention  from  both  chemists  and  pharmacologists  since 
the  time  wlieii  Stoerk  indicated  tlie  importance  of  this  plant 
as  a  therapeutical  agent.  Tins  city  lias  itself  yielded  more 
than  one  contributor  to  these  investigations.  Before  the  close 
examination  of  the  active  principles  of  a  plant  can  be  carried 
out,  their  separation  from  one  another  in  a  state  of  purity  is 
essential.  Professor  Dunstan,  who  with  the  collaboration  of 
Mr.  CaiT  and  others  has  devoted  much  time  to  the  separation 
of  tlie  aconite  alkaloids  and  the  determination  of  their  che- 
mical propertic.-i,  has  recognised  two  other  alkaloids  in  addi- 
tion to  aconitineas  present  ;  to  these  the  names  of  benzaconine 
and  aconine  respectively  have  been  given.  TlitS'  three 
bodies,  as  well  as  a  numberof  derivatives,  have  been  supplied 
me  from  Professor  Dunstaivs  laboratory. 

One  main  reason  for  the  thor'iugh  investigation  of  these 
bodies  lay  in  the  fact  that  many  aconitines  which  liave  been 
employed,  more  especially  abroad,  have  been  found  to  be  far 
below  the  strength  of  a  pure  specimen  of  aconitine  of  British 
preparation.  It  is  noiv  evident  that  many  of  these  samples, 
especially  of  German  manufacture,  have  consisted  to  some 
extent  of  the  two  alkaloids  just  mentioned — benzaconine  and 
aconine.  AVlicn  I  mention  the  lethal  dose  (per  kilo, 
body  weight)  for  rabbits  and  frogs  it  will  be  seen  that  the 
relative  toxicity  of  these  bodies  towards  aconitine  is  low. 
The  inter-relationship  of  the  lethal  dose  Iiolds  within  narrow 
limits  for  all  animals  examined. 

Kabbit.  Frog. 

,„„„■,;„„  „  (     0.000386  g.    (March). 

■*'^°"'''"e 0.00012  g.  ■)     „.oo4g.^     (July). 

Benzaconine       ...    0.02725.  0.2845. 

Aconine     probably  0.2S  g.         1.055  g.  to  1.75  g. 

Aconitine  is  therefore  approximately  200  times  as  toxic  as 
benzaconine,  and  2,000  times  as  toxic  as  aconine. 

.\s  to  the  action  of  these  alkaloids  individually.  Aconitine 
produces  a  slowing  and  steadying  of  the  pulse,  with  slight 
fall  in  bloo<l  pressure  when  given  in  small  doses,  tliis  efl'ect 
being  mainly  attributable  to  a  stimulation  of  vagus  roots 
and  a  slowed  cardiac  rhythm.  In  so  far  its  effect  is  producible 
by  small  doses  xif  the  tincture  of  aconite  when  given  in  sharj) 
febrile  conditions  ;  the  respiration  is  ste.iclie<l  and  diaphoresis 
is  produced.  But  after  larger  doses  the  further  aclinn  of  the 
alkaloid  begins  to  develop,  as  shown  I'y  pulse  acceleratinn, 
and  following  this  an  occasional  imperfect  or  missed  pulse  due 
to  the  failure  of  the  ventricle  to  perform  a  jiropulsive  systol(>. 
An  arhythmic  systole  of  the  auricle  dceasionally  oiiginates  this 
ooudition.  Tliere  ie  no  failure  during  this  stage  in  the  myo- 
cardium, the  excitability  of  whiih  is  actually  increased. 
Although  there  is  some  evidence  that  the  sequence  of  ventri- 
OHlar  upon  auricular  action  is  interfered  with  this  edect  is 
slight  in  comparison  with  that  which  ensues  in  the  next  stage, 
for  in  this  a  large  proportion  of  the  ventricular  beats  may 
have  no  auricular  pn'cedcnt.  Thus  the  rhythm  may  be  as 
8  to  I,  or  periods  of  independent  aeti-m  alternate  with  due 
aequenoe,   eo  occasioning   greiit   and   rapid  fluctuations  of 


pressure.  During  part  of  this  phase  vagus  stimulation  often 
raises  the  pressure  by  promoting  the  tendency  to  a  natural 
sequence.  The  pulse  is  of  course  greatly  accelerated  and  of 
the  most  irregular  character.  Finally,  ventricular  delirium, 
without  more  than  an  occasional  trace  of  co-ordination,  super- 
venes, death  speedily  resulting.  In  this  delirium  the  auricles 
<lo  not  ])articipate.  Ventricle  is  throughout  synchronous  with 
ventricle  and  auricle  with  auricle.  Death  is  primarily  due  to 
respiratory  failure,  for  after  a  temporary  stimulation  of  tlie 
respiratory  centre  a  depression  ensues,  and  the  sensory  fibres 
of  the  i)ulmonary  vagi  are  paralysed.  The  movements  become 
slow  and  dyspnceal  in  character,  even  after  sublethal  doses  of 
aconitine.  As  regards  the  central  nervous  system,  stimula- 
tion of  the  medullary  centres  yields  to  depression,  though  the 
vasomotor  is  n-latively  only  slightly  involved.  !<pasm  is 
mainly  respiratory  in  origin,  but  not  exclusively  so.  General 
sensation  is  impaired,  and  to  this  in  minor  degree  the  value 
of  aconitine  taken  internally  in  severe  facial  neuralgia  is  due. 
^\'hilst  the  peripheral  sensory  nerves  are  strongly  depressed 
(hence  the  main  use  of  the  local  application  of  aconitine  oint- 
ment in  neuralgia),  the  motor  nerves  are  scarcely  at  all  att'ccted, 
and  the  same  maybesaidofskelctalmusculartissue.  Twitching 
of  the  muscle  bundles,  which  is  often  observed  as  a  local  effect 
of  aconitine,  may  modifv  the  curve  of  muscular  contraction  ; 
it  is  due  to  the  stimulation  of  the  nerve-end  plates,  and  is 
abolished  by  curare.  The  body  temperature  falls  after  quite 
small  doses  of  aconitine  ;  the  less  the  surface  is  protected  from 
loss  of  heat  the  greater  is  the  total  reduction.  This  effect  is 
largely  due  to  circulatory  and  respiratory  changes  and  to  in- 
creased diaphoresis,  whilst  the  reduction  of  protoplasmic 
oxidation  (due  to  aconitine)  acts  in  the  same  direction. 

The  alkaloid  benzaconine,  though  much  less  toxic,  has  a 
very  interesting  and  pronounced  action.  It  is  bitter,  but  does 
notcause  tingling  or  numbness  of  the  mucous  surfaces.  It 
slows  the  heart  beat,  and  that  often  to  an  astonishing  extent, 
but  its  efl'ect  is  brought  about  in  an  altogether  dill'ereiit  way 
from  that  following  aconitine.  Not  infrequently  the  slow 
deliberate  pulse  following  benzaconine  represents  a  ventricu- 
lar effort  which  has  two  or  even  three  auricular  predecessors, 
so  that  a  certain  number  of  the  latter  have  failed  to  rouse  the 
ventricle  to  action.  It  is  certainly  a  condition  of  asequence, 
but  of  an  almost  reversed  character  to  that  following  aconitine. 
The  ventricle  never  beats  without  a  precedent  auricular  effort, 
that  is  to  say,  the  complete  dislocation  of  rhythm  seen  after 
aconitine  has  no  parallel  here.  A  block  in  motor  impulses 
between  auricle  and  ventricle  is  present,  and  in  addition 
timesof  absolute  iiuiescence  in  the  heart  walls  (auricular  as 
well  as  ventricular)  show  that  the  apparatus  upon  which  the 
origination  of  motor  impulses  depends  is  gravely  involved. 
Such  pauses  end  by  the  auricle  spontaneously  resuming 
action.  There  is  soine  antagonism,  as  may  be  readily  fore- 
seen, between  this  body  and  aconitine  with  respect  to  their 
action  on  the  mammalian  heart.  Whilst  the  blood  pressure  13 
greatly  reduced,  benzaconine  isnot  lethal  owing  to  its  act  ion  on 
the  heart,  but  rather  from  respiratory  failm-e.  No  acceleration 
of  the  respiration  precedes  the  slowing  induced  by  benzaconine. 
Unlike  aconitine,  this  body  leaves  sensory  nen-es  almost 
unaffected,  whilst  it  greatly  interferes  with  moti>r  nerves,  and 
to  some  extent  with  muscular  contraction.  Such  effects  are 
evidenced  by  rapid  failure  of  response  under  stimulation,  but 
recovery  after  a  rest  interval.  The  fall  of  temperature  is  much 
less  th.-iii  after  aconitine, .and  it  is  not  believed  that  this  body 
will  iirove  at  all  comparable  to  aconitine  as  an  antipyretic 
remedy.  ... 

The  third  alkaloid  aconine,  though  bitter,  causes  neitlier 
numbness  nor  salivation.  It  is  not  merely  non-toxic  towards 
the  heart,  but  nclually  strengthens  the  ventricular  systole 
and  opposes  the  a.'iciiiiencc  and  inco-ordinat  ion  which  aconitine 
so  actively  produces.  There  is  little  doubt  that  both  this  .sub- 
stance and  benza<'one  might  be  of  value  as  therapeutical 
agencies  (if  they  can  be  procured  in  sufficient  quantity)  in 
some  conditions  of  accelerated  and  irregular  heart's  action. 
In  addition  to  this  action,  aconine  (in  very  large  doses)  de- 
presses resiiirat  ion,  and  so  acts  upon  motor  nerves  as  (o  sus- 
pend their  fniutioii.  It  is  possible  so  to  graduate  thedoseasto 
administer  to  a  frog  an  amount  which,  whilst  compatible  witli 
vigorous  fivculation,  abolishes  all  motility  for  four  or  nve 
days,  after  which  respiratory  and  voluntary  movements  begin 
to  develop.    A  mammal  receiving  a  parallel  dose  would  neces 
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-»^  die  unless  artificial  ^^^S^  Scl^t  a^ 
curare-hke.act.on  IS  If  ^^f^^^f  j  ^j^^  ^^scle  to  stimulation. 
SJ^f^^uSi^^u^imp^rea^  a^^^^  ,^^^  ^^^^  „, 
From  this  very  brief  outline  of  a  iese^«  ^j^^,,.  alkaloids 
^l^!Se  SenVeIn  a^S  not  only  in  degreebut 
"^^L  introduction  int.  ^ni^ne^c.  ^-^additional 

acetyl  groups  (as  J"  "^'^w^  ;    Zeral  char^^^^  effect  very 

tive  much  weaker  than,  but  mj^eii^eiauiaia  ^^    .^ 

similar    to,  ac^nitme    the  lo.s  of  ^^^^  ^^^^ 

benzaconine  almost  entirely  abr^^lishesaiiies  ^^^^  ^^  ^^^^ 
parent  alkaloid.  On  the  othe  hana  i^  remaining)  pro- 
tenzoyl  radicle  f™m  benzacmiine  (aconme  ^j^j^j.^cter, 

duces  a  change  which  'S.^u'^l;  '[,«|  an  I  modifies  the  action 
^?^,^^K?t^o^nr^^uirSculatory    and    motor 

systems. ■ 

NOTE     Oy     THE    ACTION     OF     BROMIDE     AND 

IODIDE  OF  STRONTIUM  ON  EXOPHTHALMIC 

GOITRE     m    CHILDREN. 

mute  children  m  Po^aldsons  Hospital  Un  ^  ^^^^^^^ 

"hospital"  often  represents  a.^^^l  °he  broS  and  iodi.le  of 
tion)!^   In  each  -^ase  I  prescribe,!  the  biOT^^^^^^  .^^ 

strontium  with  exceedingly  favouraU^icsu^  ^>^^^^  _ 

swelling  quickly  dimmis   ed  lost  a  r^^^^^^^^^  ^f    ^,„, 

ment  ;   the  increased   focc  an     d.min's^,  a        ^^.^^^  ^„  ,„„,e 

pulse  and  the  rapid  ^''t  ;'"  J'f  .^^".^"^'.^^'oVe^ertion  subsid.^d  ; 
normal  conditions ;  ''^^^ ^""Zlu^^^^  of  the  ..yeballs, 

and  if  there  had  been  a\y  ""'^f,, ''°  ""a"     of  them,  this  dis- 

""""''•      ,       ,  ,  ii,     „„Uo  «f  atrnntiumbe  used  instead  of  the 
Why  should  tbe  salts  of  stiontauiuo.  ^^  ^^_^__^^^ 

corresponding  sodmni  or  POtassium  «"'''l'j       j     Strontium 

to"-t'-\"--Jt\.auU'trmXd^^^^^^^^^^^ 

salts  do  not  se<;m  to  cause  so  m  ^  bromism  or 

none  of  the  cases  ^^-t^.,,'^'  ^-^  :V,yp^hesis  to  suppose  that 
lolism.  Again,  it  is  a  t';"  a  ' '  > '  ,  ,.xeept  p.M-haps  m 
salts  of  a  metal  not  present  "  *  '  r^,  .T'up,,„  an  abiiorninl 
traces,  may  ."xert  a  nion.  profo   nd      H  a  up.^^^^^^^^^^  ^^,^,_^ 

condition  of  the  organs  ""^^  "|^/;f,  ,?,!,, r  clirections  than 
aUhough  theyarenotsopo    o»m      .     >l^^ 

l!;'the  Ur":"^.::rt';^^ails'c!^  th;!lase/con.dered  are  given 
below. 


6r:iofc-s  nor  stelhvag  s  signs  Pr'-^';°'^;,.7„'i„\.a  by  ivisiblo  istlimus  ;  the 
double  pulsatinR  swelbiig  '"."l^Ji'lV  the  tumour  measuring  13  inches 
neck  over  the  most  P™"IVh  "LTe  ouautUies  wUen  the  symptoms  were 
The  hair  fell  out  "i  >'ons'd?>able  quauiiL  ^^ 

mo=^t  marked.    Strontium  f*"^«/'^„'^} Trice  daily.    The  medicine  was 
fii°  t  and  3  ?r.  of  the  second,  to  be/n  en  t  y^^!;j\  ^j,,  puise-ratc  was  8., 
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The  (" 
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sister,  whom    I    have   not   seen,    is,  siiii^^__^^^^  ^^^^^^^^^  ^^^j^j  _      ^_ 
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Table  of  Neck  Measitretnents  in  Inches. 
scs.  Decrease. 

I. 


necrease  p.(S.  from  Original  Figures. 


) 


Before  trcatnipnt 
3  to  5  days  after 
10  to  li  ,,  „ 
131020  „  ,, 
91  to  35  ,,  ,, 
36  to  so  „  ., 
After  no  days 
„      12  raoiitli:; ... 


"I 


iij 


i4 
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II. 
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h. 


14 
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'A 
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February  23rd.  1898        
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12    in. 
12!  in. 

March   4tli,  189S    
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..       7t}>,    ..       

84, 

9tll,     „        
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12   in. 

,.      -3tb, 

i2|tin. 

(Medicine  stopped) 

May  3nd.  1898        

70-          •, 
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June  istli,  1898      
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a.      I      b. 
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—  —  —  17.0 
9.6             -  y.-Q  — 


In  addition  to  the  3  casps  detailed  above,  tlirw  other  in- 
stances of  goitre  witli  eirculatory  disturbance  can  be  recorded 
here,  althougli  tliey  were  not  treated  with  bromide  and  iodide 
of  strontium.  Tliose  patients  were  deaf-mutes  all  of  about 
the  same  age  at  the  commencement  of  the  symptoms.  Two 
were  sisters  of  Cases  i  and  11  as  already  noted,  and  one  a  deaf- 
mute  girl,  but  who  presented  such  slight  symptoms  that  it 
was  unnecessary  to  place  her  under  treatment.'  No  speeilic 
historj'  could  be  traced  in  any  of  the  6  cases. 


Remarks. 

The  neck  of  children  between  9  and  15  years  should  measure 
a  little  less  or  a  little  more  than  iii  inches.  Tliis  is  a  very 
similar  figure  to  those  obtained  in  the  3  cases  after  treatment, 
that  is,  (i)  iii  inches,  (11)  iif  inches  and  12  inches,  (in)  11^ 
and  iiy  inches.    Comparative  figures  are  tabulated  above. 

Practically  the  average  diminution  in  the  circumference  of 
the  neck  amounted  to  Ath  inch  per  diem  for  the  first  16  to  20 
days  in  each  case,  or  2  inches  in  20  days,  about  0.735  P'^''  <^^p"*' 
each  day  of  the  total  circumference.  The  mo.st  mai-ked  dimi- 
nution occurred  within  the  first  5  days,  amounting  on  the 
average  of  3  observations  to  0.21  inch  per  diem  or  1.5  per 
cent,  of  the  totals. 

The  fact  that  all  the  patients  were  deaf  and  dumb  is  of  in- 
terest. The  occurrence  of  4  cases  in  i  family  is  liy  no  means 
out  of  the  common  ;  tlie  disease  frequently  attacks  inore  than 
one  member  of  a  family. 

Exophthalmic  goitre  is  not  very  common  among  children 
below  15  years.  Out  of  21,831  patients  treated  in  the  medical 
wards  of  the  Edinburgh  Infirmary  between  1S91  and  1S96  only 
95  sufl'ered  front  this  disease,  or  0.43  per  cent,  of  tlie  total 
number  ;  only  2  of  these  were  below  \\  years  of  age.  Among 
the  5,941  patients  treated  in  the  Middlesex  Hospital  during 
the  years  1890-91-93-95,  16,  or  0.2  per  cent.,  were  admitted  for 
exophthalmic  goitre,  lione  beinc  below  20  years  of  age.  That 
is,  of  111  patients  aflectcd  with  the  disease  out  of  27,772 
treated,  only  2  were  under  15  years  of  age,  or  i.Sper  cent. 
Buschau's  figures  in  his  book  give  15  cases  out  of  495  under 
10  years  of  age,  or  3.03  per  cent.  Ord  and  Mackenzie,  in 
Allbutt's  fiyMrm  of  Medicine^  state  that  only  about  30  cases 
have  been  hitlierto  recorded  in  diildren.  I  am  able  to  add  6 
to  this  roll.  Of  the  6  cases  mentioned  only  i  was  of  the  male 
sex.  Buschau  gives  the  proportion  of  the  sexes  at  all  ages  as 
2  males  to  9  females,  Eidenbeig  as  i  to  2,  while  Ord  ami  Mac- 
kenzie only  found  5  males  in  too  cases,  or  i  to  20. 

'  September  29111.  1898.  \  younger  sister  of  the  last  mentioned,  also  deaf 
and  dumb,  lias  just  Jevclopc<l  marked  ^'Vluploul8  of  goitre  and  circulatory 
disturbances. 


The  salts  of  strontium,  I  believe,  deserve  to  be  lietttr 
known,  and  to  be  employed  much  more  extensively  than  they 
are  at  present.  I  have  used  the  lactate  in  chronic  kidney 
disease  ivith  very  favourable  results.  None  of  the  patients  to 
whom  I  have  given  either  the  bromide  or  the  iodide  sepa- 
rately, or  the  two  together,  have  ever  suflered  any  inconve- 
nience even  from  massive  do.ses.  The  nitrate  of  strontium 
has  been  used  in  doses  "i  from  30  grains  to  4  drachms  in 
articular  rheumatism,  while  the  phosphate  may  partly  take 
the  place  of  the  same  calcium  salt  as  a  tonic  remedy.  The 
tartrate  has  also  been  employed. 

The  3  cases  I  have  referred  to  may  be  unusually  tolerant 
of  the  salts  given,  and  they  are  too  few  upon  which  to  found 
atiy  decided  opinion.  Constantly  a  drug  recommended  for 
its  successful  ettect  upon  tlisease  by  a  physician  proves  ol 
little  use  on  wider  trial.  <TOod  fortune  supplies  responsive 
patients  to  the  observer,  while  such  patients  may  only  rarely 
be  met  with  by  others. 

Although  chemically  closely  akin  to  barium  (indeed,  stron- 
tium was  for  long  neglected  owing  to  the  ideathat  the  action  of 
its  salts  coiTcsponded  to  that  of  salts  of  barium),  strontium 
appears  to  exert  beneficial  rather  than  harmful  effects  upon 
the  body.  Several  authorities  credit  the  salts  of  strontium 
with  a  pronounced  tonic  efi'ect,  increasing  the  body  weicrht 
and  the  general  health,  tiermain  See  found  that  tlie  bromide 
benefited  dyspeptic  conditions.  The  salicylate  has  been  suc- 
cessfully used  for  acute  rheumatism  and  in  treating  intestinal 
fermentation. 

One  word  of  warning  in  conclusion  :  the  strontii  bromidnm 
is  deliquescent,  and  should  be  prescribed  in  solution,  not  in 
powder  form.  The  dose  of  tlie  bromide  for  air  adult  is  gene- 
rally given  as  from  10  to  30  grains,  of  the  iodide  from  3  to  5 
grains  and  upwards. 

ALCOHOL   IN   DRUGS    AND   DRUG    PRE- 
PARATIONS. 

By  NoRMA.s'  Keui;,  M.P.,  F.L.S., 

r.diiilon. 
This  paper  is  not  written  with  any  design  to  the  denuncia- 
tion of  alcohol  administered  scientifically  as  a  medicinal 
remedy,  though,  in  nearly  forty  yeai-s  of  professional  life, 
hut  veiy  rarely  have  I  seen  it  n(>ccssary,  in  definite  doses  and 
for  the  occasion  only,  to  prescribe  it  therapeutically.  .Vlcohol 
is  so  dangerous  a  drug,  and  so  many  patients  are  by  inherit- 
ance or  othenvise  so  suseeiitible  to  its  amesthetic  and  narcotic 
properties,  that  I  never  order  an  alcoholic  intoxicant  beve- 
rage if  I  can  find  anything  else  which  will  answer  the  imme- 
diate purpose.  Pharmaceutically,  too,  the  action  of  some 
drugs  is  more  rapid  and  iwtent  in  noii-alcoliolic  than  in 
alcoholic  preparations.  For  both  thes(>  reasons  glycerine 
tinctures  or  other  non-spirituous  modes  of  exhibition — such 
as  a  simiile  watery  solution,  tabloids,  perles,  etc.— have  often 
proved  safer  and  more  reliable. 

The  oliject  of  the  paper  is  to  call  attention  to  the  increasing 
peril  from  the  rapid  expansion  of  the  traffic  in  proprietary  so- 
called  "remedies"  containing  alcohol,  morphine,  cocaine, 
and  other  strongly-poisonous  drugs,  without  tlie  purehnsi , 
having  the  slightest  susjiicion  of  the  presence  of  any 
narcotic  poison.  Not  long  ago  I  found  a  distinguished 
ecclesiastical  dignitary,  the  sworn  foe  of   alcohol   and  its 
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congeners,  giving  one  of  his  cliildren  a  generous  dnily 
allowance  of  a  "wine"  containing  not  only  alcoliol  in  sub- 
stantial proportion,  but  in  addition  a  still  deadlier  drug.  In 
various  instances  the  distressing  phenomena  of  addiction  to 
alcohol  and  other  nai'cotic  inebriauts,  a  diseased  condition 
which  renders  the  sufl'erer,  till  cured,  helpless  to  resist  the 
characteristic  overpowering  morbid  impulse  to  intoxication, 
have  been  initiated  by  the  use  of  so-called  "cures,"  the 
drinkers,  nil  unconscious  of  danger,  having  gradually  and 
insensibly  glided  under  the  dominion  of  the  drug. 

AA'orse  still,  not  a  few  persons  who,  recognising  the  peril  of 
an  increasing  tendency  to  excess,  have  resorted  to  "wines" 
or  other  proprietary  preparations  containing  alcohol  or  other 
similar  unsafe  drug,  have  resorted  to  the  alleged  curative  and 
restorative  liquids  only  to  bind  their  narcotising  chains  more 
cloKeij' around  them.  In  one  such  medicated  "  wine  "  analysis 
revealed  25  per  cent,  of  alcohol,  an  intoxicating  drink  more 
alcoholicaliy  strong  than  a  large  proportion  of  the  ordinary 
intoxicants  freely  consumed  as  such  by  the  general  population. 
Crothers  narrates  the  case  of  a  male  inebriate  who  had  Ijeen 
taking  a  certain  so-called  "tonic,"  which  contained  40  per 
cent,  of  alcohol,  who  thought  he  was  being  cured  of  inebriety, 
but  who  suddenly  had  an  attack  of  delirium  tremens.  In 
some  of  the  so-called  "cures"  for  inebriety  alcoliol  has  been 
detected,  and  I  have  found  it  present  in  varying  proportions 
in  preparations  lauded  by  even  advocates  of  temperance  as 
both  cur.'itive  and  antidotal. 

AVitlioul  going  further  into  the  matter,  is  it  not  abundantly 
clear  that  the  general  public  should  be  protected  against  such 
unjustifiable  practices  'i  The  prescriptions  of  the  enlightened 
medical  j)ractitioner  openly  declare  the  drugs  and  their 
doses  winch  he  prescribes.  The  ordinaiy  intoxicating  liquors 
sold  under  their  several  names  confess  themselves  as  intoxi- 
cating. But  so-called  "  temperance  drinks,"  "  antidotes  "  to, 
or  "cures"  for  narcomania,  which  contain  and  yet  conceal 
their  alcoholic  intoxicating  contents  are  practically  dishonest 
and  deceptive. 

If  men  and  women  wish  to  drink  intoxicating  beverages, 
these  are  open  and  above-board,  so  far  as  their  nomenclature 
goes.  But  if  liijuids  thai  are  really  intoxicating  are  sold  as 
"temperance  drinks"  or  "cures,"  or  "tonics"  for  inebriety, 
there  is  neither  openness  nor  honesty.  Surely  it  ought  to  be 
the  province  of  the  medical  profession  to  bring  pressure  to 
bear  upon  the  Legislature  for  the  adoption  of  such  legislation 
as  shall  secure  the  open  disclosureon  the  labels  of  all  alcoholic 
intoxicating  drinks  and  drug  preparations  which  are  not 
recognisable  as  intoxieuting.  By  such  a  provision  buyers 
would  know  what  tliey  are  buying,  and  the  safety  of  neither 
inebriate,  moderate  drinker,  nor  abstainer  be  endangered  l)y 
the  unwitting  use  of  alcoholic  or  other  concealed  intoxicating 
proprietary  aitii'les.  These  observations  apply  with  ecjual 
force  to  mor)'bine,  o])iuni,  cocaine,  and  other  poisonous 
inebriants. 

THE     PURE     AIR     TREATMENT     OP 

CONSl  MI'TION. 

By  Samukl  Hyde,  M.D., 

IMlXtdll. 
fAllSTIlACT.] 

If  there  be  one  fact  CHtabliHlied  more  clearly  llian  another  as 
a  result  of  rei'cnt  iiivestigalion  and  iliHcusHion,  it  is  that  in  all 

climHtie  treatment  of  eoiiHUniption  jitirity  nf  air  is  tl ssen- 

lial  fnelor  nece«HHi-y  t<j  obtain  siieeeHsful  results.  Tlie  main 
coMHideral  irin  in  nueh  trentment.  then,  is  to  j.rovide  for  the 
patient  an  abiinrlaiil  and  constant  sujiply  of  the  imrest  air 
that  can  |h.^:  il.ly  be  obtained,  it  is,  of  course,  evidi^nt  that 
l.hiH  cannot  be  tut   in  cities,  towns,  and  other  c'cntrcs  of  jiopu- 

latioii,  nor  can  ll  be  met  with  even  ni  the  open  1 ntry  where 

tlieBulp-oil  i- wnterlrn;i;ei|,  the  atmosnliere  humid,  I'nul  the 
air  BtnKiinnl.  Ilrin'cthe  elimates  which  jioHgesH  Die  maxi- 
mum purity  of  air  are  fmind  on  hchh  and  oeia)is,on  hcu  I'onHts, 
oil  plains  an<l  dcHeilD,  iinri  la<-t|y  in  upland  and  mouiitainouB 
diMtrlHH. 

All  thene  cJatiHeH  of  clInialeH  Imve  been  provi'il  to  r'xerciHe 
a  curative  inlluence  on  lh>'  rliHinKc,  hut  high  altitudes 
are  more  iMMiefleial  than  any  of  the  olliers.  It  thus  be- 
comes a  (|uenlion  of  very  ({real  iinpoilatioeto  conBiderwIietlnr 


we  have  in  this  country  any  altitude  climates  possessing  the 
necessary  cjuality  of  purity  and  other  conditions  by  which 
such  climates  on  the  Continent,  in  Africa,  and  in  America 
excel  over  other  kinds  of  climate. 

It  would  seem  that  the  profession,  in  its  anxiety  to  meet 
the  natural  desire  of  patients  for  mild,  genial,  and  sunny 
resorts  has  given  to  them  a  preference  over  our  inland  and 
upland  climates  which  has  not  worked  altogether  for  success 
in  British  climatotherapy. 

Dr.  Theodore  Williams  has  published  statistics  of  1,000 
cases  of  phthisis,  of  which  247  were  treated  in  high  altitudes, 
292  in  home  climates,  210  on  the  Riviera,  and  65  by  sea 
voyages.  The  cases  of  high  altitude  came  out  easily  first, 
being  S3  per  cent,  in  general  improvement,  as  against  63  per 
cent,  for  home  climates.  In  respect  to  local  results,  his 
figures  are  :  In  high  altitudes,  75.5  per  cent. ;  in  sea  voyages, 
53  per  cent.  ;  in  home  climates,  38  per  cent. ;  and  in  the 
Riviera,  36  per  cent,  of  cases  improved.  It  may  be  that  these 
statistics  of  Dr.  AVilliams  are  not  altogether  conclusive,  but 
they  are  probably  the  best  at  present  available.  And  what 
do  such  figures  prove  ?  First,  they  place  it  beyond  doubt  that 
altitude  climates  exercise  a  more  beneficial  influence  than 
any  of  the  other  three  classes  of  climate. 

it  thus  becomes  a  fair  question  to  ask  whether  the  vast 
ditterences  in  these  last  figures  of  75.5  per  cent,  benefited  by 
altitude  treatment  as  against  only  3S  per  cent,  benefited  by 
home  climates  is  not  due  to  what  may  be  described  as  the 
one-sided  character  of  the  climatic  treatment  of  consumption 
in  this  country?  It  seems  almost  incredible  that  hitherto  it 
should  have  scarcely  occurred  to  those  who  so  justly  appre- 
ciate the  altitude  resorts  of  other  countries,  to  make  use  of 
tlie  various  mountainous  upland  climates  of  Great  Britain  and 
Ireland.  Yet  it  is  a  fact  that  there  are  many  such  elevated 
districts  in  the  British  Isles,  the  climates  of  which  ai'e  cap- 
able of  exercising  probably  a  greater  curative  influence  in  con- 
sumption than  is  obtainecl  in  our  coast  resorts.  May  not  the 
apparent  small  success  of  liome  climatic  treatment  be 
due  in  large  measure  to  this  neglect  of  our  elevated  inland 
climates  'i  In  consequence  of  the  unpopularity  of  the  home 
altitude  resorts  for  consumptive  cases,  the  information  and 
statistics  upon  the  subject  are  of  a  meagre  description.  Speak- 
ing, however,  from  my  own  experience  extending  over  nearly 
a  quarter  of  a  century  in  an  English  upland  district  varying 
from  1,000  to  nearly  2,000  feet,  I  can  state  that  of  the  limited 
number  of  cases  that  have  come  under  my  observation  during 
those  years,  a  very  large  proportion  have  been  benefited  liy 
tliat  climate.  Indeed,  the  imniediat<'  and  permani'nt  beneflts 
have  often  been  remarkable.  Of  this  beneficial  influence  of 
thi'  climate  of  Buxton  in  consumption  1  recently  received  con- 
firmation from  an  unexpected  quarter.  Conversing  with  Pro- 
fessor Clinbrd  Allbutt,  he  informed  me  that  he  had  found  the 
climate  of  Buxton  very  valuable  in  consumption,  and  could 
recall  s.nne  actual  cures  of  cases  of  his  that  he  had  sent 
there. 

The  great  objection  generally  raised  to  our  home  altitude 
stations  is,  of  course,  their  variable  and  uncertain  atiiKispheric 
condiliims.  But  this  objei'tion  also  appjilies  to  many  similar 
stations  abroad,  wliicli  have  nevertheless  a  favourable  ri'initn- 
tioii  for  llie  treatment  of  phthisis. 

"The  success  which  attends  the  treatment  at  Falkenstein," 
said  Dr.  Theodore  Williams  not  long  ago,  "had  nftcn  struck 
him,  but  I'alkcnstein  had  iint  a  good  climale,  having  in  winter 
a  good  deal  of  mist,  and  during  the  greater  partof  that  season 
was  very  ('old,  while  there  was  also  a  gnod  deal  of  wind."  Nor 
arc  Falki'iiKt<>in  and  some  of  the  other  air-cure  resorts  of  tlie 
Continent  much  superior  to  many  of  our  own  as  regards 
altitude.  I'alkcnslcin  is  only  about  1,200  feet,  ami  (ioerbers- 
doif,  where  Dr.  llerniann  Brehmer  founded  the  first  sana- 
torium for  (nirving  out  this  treulinenl,  is  only  about  1,700  feet 
above  till'  sea   fc\el. 

Jf  it  has  to  be  admitted  that  wc-  do  not  possess  in  the 
British  Isles  climatii-  stations  of  very  high  altitudes,  it  may 
be  pointed  out  that  our  elevated  climates  are  probably  more 
tonic  and  invigornling  than  climates  at  doubli'  Ihi'ir  iiUitudeB 
in  Swit/erlmid  ami  olhir  Conlinenlid  countries.  'I'his  fact, 
which  is  due  to  the  nearnrss  of  the  sea  surrounding  these 
iHlandH,  is  of  vi'iy  rioMt  inipoilanee,  in  that  it  ri'iidcis  avail- 
able numeroUH  altitude  slalions  varyinj!  from  5(X)  to  1,1500  feet, 
the  braeinK  effects  of  which  are  most  likrOy  equal  to  altitudes 
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■on  the  Oontinent  of  from  1,000  to  3,000  feet.  Of  sucli  stations 
I  only  need  mention  a  few,  sucli  as  Dartmoor,  the  Hiijh 
Peak  distriet  of  Derbyshire,  the  uplands  of  Yorkshire 
and  Laneasliire,  the  luoinitainous  districts  of  Wales,  Uunibcr- 
land,  and  Westmorland,  as  also  tlie  II i^'hlands  of  Scotland 
and  Ireland,  which  present  varying  altitudes  of  from  500  to 
•over  1,500  feet. 

Many  suitable  sites  might  be  found  in  these  localities  for 
the  erection  of  hospitals  where  the  pure-air  treatment  of  con- 
sumption eould  be  eai-ried  out  under  conditions  more  favour- 
able to  a  cure  than  can  be  obtained  in  the  low-lyinK  localities 
so  often  selected  for  the  purpose.  It  is  much  to  be  desired 
that  this  fact  should  receive  proper  recojinition  in  connection 
with  the  present  praiseworthy  movement  to  stir  up  national 
sympathy  in  a  supreme  ell'ort  to  elieck  the  spread  of  this 
ieiTible  disease. 

Personally,  I  cannot  view  a  cold  temperature  and  the  fre- 
quent prevalence  of  hisrh  winds  and  heavy  rainfalls  with  that 
uncompromising  disfavour  with  which  they  are  regarded  by 
so  many.  Such  characteristics  of  a  climate  doubtless  entail 
•certain  disadvantages,  but  they  are  factors  of  climate  which 
often  exercise  a  counterbalancing  influence  for  good  greatly  in 
excess  of  their  drawbacks.  A  frequent  rainfall  not  only  cools 
■but  purifies  the  air,  and  high  winds  move  and  change  the 
atmosphere,  thus  jjreventing  that  stagnation  so  conducive  to 
an  impure  climate.  Likewise,  a  low  temperature  is  of  further 
advantage  mairdy  in  two  ways:  First,  it  is  unfavourable  to 
'the  existence  of  micro-organisms,in  the  air,  and  also  tends  to 
the  destruction  of  the  tubercle  bacillus  in  the  lungs  of  the 
patients.  In  the  second  place,  cold  improves  the  appetite 
and  digestion,  quickens  the  respiration,  acecl<>rates  the  circu- 
lation, and  thus  improves  the  qualitj'  of  the  blood,  promoting 
the  general  process  of  nutrition  and  the  repair  of  diseased 
tissues.  Hence,  cold  and  warm  climates  may  be  compared  to 
drug  tonics  and  sedatives.  The  one  class,  although  some- 
times at  first  tending  to  increase  the  cough  and  discomfort 
©f  the  patient,  increase  the  strength  and  build  up  the 
health ;  whilst  the  other  class,  .soothing  the  cough  and 
giving  a  certain  kind  of  relief,  impair  the  appetite  and 
digestion,  lower  the  strength  and  general  nutrition,  thus 
leading  to  waste  of  tissue  and  encouragement  of  the  de- 
generative processes. 

Whilst  dealing  with  this  part  of  my  subject  I  would  express 
an  opinion  which  I  have  long  held,  tliat  sparseness  of  vegeta- 
tion, like  thinness  of  population,  is  a  climatic  factor  favour- 
able to  the  treatment  of  consumption.  Where  vegetable  life 
abounds,  there  vegetable  decomposition  must  also  abound, 
and  vice  ver.'Ht.  Wherc^ver  there  is  life  we  have  a  coiTcspond- 
ing  amount  of  deatli,  accompanied  necessarily  by  the  pro- 
duets  of  decomposition.  And  here  I  would  otler  a  word  of 
warning  to  some  of  our  English  health  resorts  against  an 
undue  zeal  in  the  promotion  of  tree  ))lanting  in  their  innne- 
diate  vicinities.  It  may  often  be  desirable  to  secure  a  certain 
amount  of  protection  from  adverse  winds  by  means  of  shelter- 
ing plantations  and  to  provide  the  pleasant  and  welcome 
shade  of  green  foliage;  but  this  is  a  matter  which  may,  I 
think,  be  carried  too  far,  so  as  to  prove  injurious  to  health. 
and  certainly  to  retard  the  restorative  effects  of  climate  in 
consumption. 

If,  then,  as  seems  now  to  be  admitted,  pure  air  and  plenty 
of  it  is  the  great  desideratum  of  this  treatment,  the  open-air 
method  carried  out  at  the  various  elevated  inland  resorts  of 
this  country  would  seem  to  oiler  chances  of  success  equal  to 
many  of  the  most  noted  German  and  Swiss  sanatoria. 

My  friend.  Dr.  Vicaiy  Snow,  of  Bournemouth,  has  said  that 
"  in  theory,  steadiness  of  temperature  with  slight  nocturnal 
fall  of  the  thermometer  is  important ;  in  practice-  this  con- 
dition is,  however,  of  insignificant  value,  and  the  best 
climates  for  the  arrest  of  eonsunqit  ion  in  an  early  stage  are 
deficient  in  this  I'lement  of  theoretical  success." 

It  is  much  to  be  desired  that  the  open-air  treatment  of 
consumption,  which  is  now  attracting  so  much  attention  in 
this  country,  will  escape  the  damaging  influence  of  unwise 
and  reckless  advocacy  which  has  befallen  the  Nauheim  treat- 
ment of  cardiac  disease,  and  other  useful  therapeutic 
methods.  Indiscriminate  reconimi>nilation,  unreliabh^  sta- 
tistics, and  undue  haste  in  the  iiulilication  of  results  are  the 
iiK'ks  which  should  be  shunned  in  order  to  ensure  for  the 
treatmert  real  success. 
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A    DISCUSSION    ON 
THE  TREATMENT  OF  CHRONIC  RENAL  DISEASE. 

I.— Nkstou  Tir.\rd,  M.D.lx)nd.,  F.R.C.P., 

Physician  to  King's  College  HospiUl  and  to  the  Evelina  Hospital  for  Sick 
Children. 

In  discussing  the  treatment  of  chronic  renal  disease  it  is 
necessary  to  commence  by  some  subdivision  of  the  subject 
further  than  that  indicated  in  the  ofiicial  programme,  since 
chronic  renal  disease  includes  several  conditions  which  differ 
in  their  pathology  and  symptoms  quite  as  much  as  in  their 
etiology.  For  the  purpose  of  the  present  discussion  it  may 
be  convenient  to  divide  the  subject  according  to  broad 
pathological  lines  under  the  headings  of  chronic  nephritis, 
renal  cirrhosis,  and  lardaceous  disease. 

The  first  condition  is  that  whicli  includes  chronic  forms  of 
renal  disease  which  are  commonly  consecutive  to  an  acute 
attack,  and  the  anatomical  changes  are  partly  connected  with 
the  glomerulus,  partly  with  tlie  tubules  of  the  renal  epi- 
thelium, and  partly  with  the  interstitial  tissue.  The  prin- 
cipal changes,  however,  affect  the  two  former  structures. 

With  renal  cirrhosis  we  are  dealing  with  a  disease  of  perhaps 
more  chronic  type,  which  commences  very  insidiously,  taking 
its  origin  in  irritation  due  to  alcohol,  to  gout,  or  to  otherforms 
of  chronic  irritation.  In  this  disease  the  interstitial  tissue 
is  chiefly  affected  by  an  overgrowth  at  the  expense  of  the 
secreting  structures,  and  the  vascular  system  is  also 
greatly  altered,  the  left  ventricle  is  hj'pertrophied.  the  apex 
heat  displaced,  the  arteries  thickened,  and  the  blood  pressure 
raised. 

In  the  third  division,  lardaceous  disease,  the  capillary  tufts 
and  the  small  arteries  are  primarily  afiected,  but  it  is  rare  for 
this  condition  to  exist  without  some  interstitial  changes,  and 
inasmuch  as  lardaceous  diseas*'  commonly  results  from  some 
chronic  suppurative  process,  the  symptoms  are  those  of  the 
original  disease  rather  than  of  renal  affection.  Taking  these 
three  types,  tlieu,— chronic  nephritis,  renal  cirrhosis,  and  lar- 
daceous disease — the  subject  laid  down  for  discussion  is  the 
treatment  applicable  to  tlie  various  conditions,  and  since  the 
last  mentioned  plays  such  a  secondary  part  and  since  the 
treatment  is  necessarily  almost  entirely  restricted  to  the  sur- 
gical treatment  of  the  primaiy  cause,  it  will  perhaps  be  more 
convenient  to  limit  attention  to  chronic  nephritis  and  to  renal 
ciiThosis.  Of  these  two  conditions  there  is  much  room  for 
discussion  concerning  hygiene  and  diet.  Can  we  by  any 
hygienic  change  or  liy  any  dietetic  measures  modify  the 
course  of  these  eondititms?  Can  we  by  these  means  retard 
the  disease,  or  is  it  possible  to  exert  any  curative  effects  ? 
Or,  on  the  other  hand,  are  our  ett'orts  in  these  directions  to  be 
limited  solely  to  the  relief  of  prominent  symptoms  as  they 
arise  ? 

In  chronic  nephritis  there  is  a  tendency  to  the  occurrence 
of  subacute  attacks  with  small  provocation.  Patients  who 
h.ave  been  passing  a  fairly  large  amount  of  albumin  in  urine 
of  almost  normal  specific  gravity  may  from  time  to  time  pass 
blood,  and  the  appearance  of  the  urine  might  in  the  absence 
of  history  lead  to  a  diagnosis  of  acute  nephritis.  These  sub- 
acute attacks  during  the  early  stages  of  chronic  nephritis 
form,  perhaps,  the  greatest  danger  to  which  these  patients  are 
liable,  since  there  is  fair  reason  for  believing  that  such  attacks 
indicate  an  extension  of  the  disease  to  some  portion  of 
the  kidney,  which  was  previously  but  little  affected.  Hygienic 
treatment,  therefore,  has  largely  to  be  directed  towards 
diminishing  the  risk  and  frequency  of  these  subacute  attacks. 
an<l  there  is  very  little  doubt  that  these  risks  may  be  dimi- 
nished by  the  avoidance  of  exposure  to  sudden  alterations  of 
temperature:  anti  if  the  means  of  the  patient  do  not  permit 
him  to  change  his  occupation,  or  to  winter  abi-oad  so  as  to 
avoid  the  proverbial  uncertainties  of  the  Uritish  climate, 
much  may  be  done  by  clothing  in  non-conductors  which 
i-eadily  absorb  moisture,  aiul  from  which  evaporation  pro- 
ceeds slowly.  Such  non-conductors  are,  of  course,  to  be  found 
in  various  forms  of  wixillen  garments,  and  while  it  is  advisable 
that  iiatients  should  be  thoroughly  clad  in  wool,  it  is  especially 
advisable  that  they  sh  uild  wear  a  broad  flannel  binder  round 
the  waist,  similar  to  the  woollen  "cholera  belt  "  of  Inniical 
countries.  Precautions  of  a  like  character  may  sometimes 
also  be  taken  in  connection  with  cases  of  renal  cirrhosis,  but 
the  occurrence  of  subacute  attacks  is  less  to  be  feared,  since 
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it  is  less  frequent.  The  prejudieial  influence  of  over-exertion 
and  of  mental  strain  is  likely  to  lie  felt  in  connection  with 
both  of  these  types  of  chronic  renal  disease,  and  it  therefore 
becomes  necessary  to  recommend  that  patients  should,  so  far 
as  possible,  guard  against  business  anxieties  and  worries, 
and  against  late  hours  and  other  forms  of  excess.  In  botli 
conditions,  however,  it  is  undesirable  that  the  patient  should 
be  encouraged  to  lead  a  life  of  idleness,  since  one  of  the  most 
troublesome  features  connected  with  chronic  renal  disease  is 
the  tendency  to  mental  depression.  In  both  conditions 
moderate  exercise  is  likely  to  be  beneficial  during  the  early 
stages,  and  with  renal  cirrhosis,  where  the  drain  of  albumin 
is  comparatively  small,  the  progress  of  the  disease  may  be 
delayed  considerably  by  judicious  outdoor  exercise.  I  have 
known  one  case  of  renal  cirrhosis  which  has  remained  almost 
stationary  during  the  last  twenty  years,  the  patient  having 
been  so  placed  that  he  was  able  to  indulge  in  golf,  in  cricket, 
and  in  hunting,  while  of  more  serious  work  he  was  able  to 
undertake  the  duties  of  a  justice  of  the  peace  and  also  to 
interest  himself  in  local  politics. 

The  problems  concerning  the  dietary  of  chronic  renal  dis- 
ease do  not,  I  think,  leave  much  room  for  difference  of 
opinion.  It  is  possible  to  prejudice  the  well-being  of  the 
patient  by  undue  restrictions  as  much  as  by  too  great 
liberality.  It  is  undoubtedly  possible  by  cai-olessness  to 
increase  the  amuunt  of  albumin  lost  in  chronic  nephritis, 
and,  on  the  other  hand,  it  is  possible  to  weaken  the  patient 
materially  by  persisting  with  a  dietary  containing  but  few 
albuminous  articles. 

Chronic  nephritis  probably  calls  for  greater  care  than 
renal  eirrliosis,  since  the  drain  of  albumin  is  greater, 
and  since  carelessness,  more  particularly  with  ri'gard  to 
alcohol,  is  liable  to  favour  the  supervention  of  the  subacute 
attacks.  During  the  occurrence  of  a  subacute  attack  the 
dietary  of  the  patient  has  to  resemble  that  ordinarily  adopted 
during  acute  nephritis  ;  but  after  the  disappearance  of  blood 
and  after  the  albumin  appears  to  have  reached  a  fairly 
constant  stage,  there  is  >io  advantage  in  a  strict  non- 
albuminous  form  of  diet;  and,  on  the  other  hand,  there  may 
be  considerable  disadvantage  in  endeavouring  to  forc<^  the 
patient  to  persi.st  wilh  a  distasteful  dietary  of  milk  and  beef 
tea  to  the  exclusion  of  solids.  From  time  totime  it  lias  been 
held  tliat  in  cases  of  chionic  nephritis,  albuminous  sub- 
stances in  the  dietary  should  be  reduced  in  quantity  fiomtlie 
dread  that  they  might  increase  tlie  loss  of  albumin,  and  ex- 
periments have  been  made  with  a  view  of  showing  that,  for 
example,  the  consumption  of  eggs  is  likely  to  b(^  followed  by 
an  incretiiied  loss  of  albumin.  It  is,  of  course,  somewhat 
dillicult  to  estimate  whether  the  increased  loss  bears  any 
definite  ratio  to  the  increased  consumption  of  alluiininous 
KubstiiMccs  ;  but  inasnnich  as  the  well-being  of  the  [latient 
depends  not  upon  the  amount  of  albumin  li;st  but  upon 
wlietlier  the  loss  is  greater  tlian  the  gain,  it  will  be  evident 
tlial  In  determining  wlietlier  albuminoids  such  as  eggs  or 
meat  should  be  given,  we  have  to  be  guided  mainly  by  tlie 
eflei't  upon  the  strength  and  comfort  of  tlie  patient.  The 
foregoing  is,  lifmever,  only  true  duiiiig  tlie  early  stages  of 
chronic  nepliritis,  and  it  is  generally  admitted  tliat  as  tliedis- 
esiHi!  iirogreSHcH  and  as  tlie  leiideney  to  dropsical  ellusion 
beconicH  more  marked  the  <liet  has  to  be  nioibiicd  somewhat, 
80  that  larger  i|uaiititieM  of  blajid,  unirrilating  (luids  liave 
to  be  taken  with  the  view  of  increasing  the  eliminulive  work 
of  the  kidney. 

Jii  eonsiilering  llio  dietary  of  patients  with  chronio  ne- 
pliritii'  or  with  renal  cinOiosis  it  must  be  bornc^  in  mind  that 
III  l"it)i  coiiililiiinM  there  is  extreme  jirobability  of  dys)ie])tic 
diHturbance,  iiiid  the  ilietary  of  the  iinhvidiial  lias,  to  a  great 
extent,  tf)  be  iiK^lilicii  in  iiec^jidanef.'  with  this  danger.  On 
the  iitlier  hand,  it  nitiKt  not  b(!  forgotten  that  clyspeptie  dis- 
turbiiiiei.-  in  both  of  IIm-hc  eomlilions  may  form  iiKlieallons  of 
the  onset  of  iir(i-ini<>  Hyiii|it(>ins.  and  it  lias  even  been  sug- 
({ested  that  IbiM  luiu'bl  result  irom  a  rboji-ir'al  eimdition  of 
the  tinicfiiis  nieinbruiie  lit  Ibe  Htoiiia(Oi  and  the  intestine  in 
eawH  of  ehroliie  iie|ibrlliH.  'I'liis  teiidiiney  to  dysjiepBiH 
g<'ner<ill^  leadH  patieiilHlo  biive  Home  aversion  to  miiny  forms 
of  diet,  III  parlieuhir  tln-v  fi'ei|uenl|y  rebel  iigainsl  iiieut,  and 
lU'i'ordiiiKly  it  Ih  geneiiilly  ib'«ir;il)b)  almost  entirely  to  elinil- 
tiate  ordinary  bulelier's  ineiit  from  the  ilietiiry.  ni>  tlmt  tlie 
tendency  to  anorexia  is  ininimiHed,     .Similarly   it    is   UHiiully 


advisable  to  encourage  these  patients  to  take  a  fairly  large 
proportion  of  milk,  though  not  to  enforce  a  milk  diet.  Milk 
appears  to  stimulate  the  kidneys  slightly,  and  to  promote  the 
removal  of  nitrogenous  waste.  Frequently,  however,  it  is 
found  to  be  constipating  in  its  eflects,  arid  to  necessitate  the 
occasional  employment  of  some  mild  laxative. 

While  it  is  possible  to  favour  the  extension  of  chronic 
nephritis  by  excesses  with  alcohol,  we  are  often  asked 
whether  alcohol  should  be  taken  at  all  by  these  patients,  and 
if  so  in  what  form,  and  in  what  amount.  The  use  of  alcohol 
will  probably  leave  room  for  much  ditl'erence  of  opinion,  and 
I  fully  anticipate  that  the  course  of  the  discussion  will,  to 
some  extent,  turn  on  this  question.  My  own  feeling  is  that  it 
is  generally  better  not  to  interfere  with  the  ordinary  habits  of 
the  individual  with  regard  to  alcohol,  provided,  that  is,  that 
these  habits  do  not  lead  to  excessive  consumption  of  stimu- 
lants. I  would  defend  my  practice  by  a  reference  to  the  well- 
known  mental  depi'ession  and  lack  of  appetite  so  frequently 
shown  by  patients  with  chronio  neplu'itis.  As  in  delirium 
tremens  it  will  often  be  found  that  small  quantities  of  alcohol 
will  enable  food  to  be  taken  even  when  the  appetite  and 
digestive  powers  appear  to  be  at  a  low  ebb,  and,  on  the  other 
hand,  that  total  abstinence  is  likely  to  be  followed  by 
severe  depression,  which  is  not  only  a  source  of  dis- 
comfort to  the  patient  and  his  friends,  but  also  a  soui'ce  of 
weakness.  As  to  the  form  of  alcohol,  I  think  it  is  better  to 
avoid  the  use  of  malt  liquors,  though  small  quantities  of 
bitter  beer  seem  to  do  very  little  harm,  unless  the  patient  is- 
suffering  from  renal  eirrliosis  of  a  gouty  type.  More  com- 
monly one  is  in  the  habit  of  encouraging  patients  ot  middb.- 
age  to  take  at  meal  times  small  quantities  of  pure  spirit  well 
diluted.  I  lay  some  stress  upon  the  need  of  purity  since,  in 
these  cases,  the  spirit  that  is  permitted  is  used  as  a  drug, 
which  is  intended  to  counteract  depression  and  to  assist  diges- 
tion, and  inferior  forms  of  spirit  are  only  too  likely  to  increase 
the  tendency  to  headache  of  whii-h  these  pati(>nts  so  fre- 
quently complain.  From  the  foregoing  remarks  it  will  be  seen, 
I  think,  that  when  chronic  nephritis  or  renal  cirrhosis  exist  tht- 
ilietary  has  to  be  planned  so  as  to  avoid  further  extension  of 
the  disease,  and  that  the  utmost  that  can  be  hoped  for  is  tO' 
arrest  rather  than  to  cure. 

Medicinal  Tiii:.VTMK.NT. 

The  medicinal  treatment  of  chronic  m.'phritis  is  not  very 
hopeful,  and  our  attention  is  generally  confined  almost 
entirely  to  the  treatment  of  various  symptoms  which  develop 
in  the  course  of  the  disease.  When  there  is  reason  to  believe 
that  the  disease  results  from  malaria  or  syphilis,  the  ordinary 
tre.itmi'nl  adapted  for  these  diseases  may  be  employee!. 
Kllbrts  have  been  made  frmu  time  to  time  to  relieve  tho^ 
inflammatory  condition  which  has  bcc^ii  found  to  continue 
during  the  greater  course  of  chronic  nephritis.  Variou.s 
astringents  have  been  used  with  the  view  of  controlling 
inllammatory  action,  while  tartar  emetic  and  nitric  acid  have 
been  recommc^nded  for  the  same  purpose.  It  is  much  more- 
liopeful,  perha]is,  to  ciinsider  the  symiitomatie  Ireatnientthan 
to  luirsue  the  chimera  of  a  continued  attcnqil  to  treat  the  dis- 
ease as  an  entity.  Apart  from  ura'inia,  the  thri'e  conditions 
ilesiiable  to  cojie  with  are  :  First,  diminution  of  urinary  secre- 
tion ;  secondly,  albumiiuiria  ;  and,  thirdly,  dropsy. 

I.  The  diminution  of  urinary  secretion  is  freiiuently  an 
aecom|ianiinent  of  increased  dropsical  effusion,  hence  thi> 
ilidiculty  of  its  separate  consideration.  Tlie  two  condi- 
tioiiH  may  be  treated  siiuultanooiisly.  When  the  dimiiui- 
lioii  ill  the  excretion  of  water  depends  upon  a  sulmcute 
attack,  diuretics  nmst  be  avoided  and  tliecasi'  must  be  treateil 
on  the  same  principles  as  ai'Ute  m-phritis.  On  the  other  hand, 
wlien  there  is  no  evidence  of  active  engorgement,  cardial- 
tonii'S,  such  as  si  lophantlius  and  digitalis,  are  freiiueiitly  of 
gieiil  service.  Ot  the  twoiiigitalis  is  perhaps  the  more  useful, 
but  it  is  fr(M|Uently  necesHaiy  to  allirnate  their  eiiipliiyiiicnt 
us  in  ordinary  cases  of  wiiikncHH  o(  the  heart,  it  is  some- 
tiliies  desiiMblc  to  ime  theobidiiiiii,  calleine,  or  diinetiii,  (;ither 
alone  or  ill  eoiijuiietioii  with  stioplmntliiis  and  cligitiilis.  1 
rwiieiiiber  one  ease  in  wliirli,  :iltliougli  the  dose  of  iligitulis 
had  been  iiierensi-il,  via'y  btlle  nlleiatioii  in  the  c|iiantityof 
urine  piiHsed  liad  been  noted  nnlil  diiiietili  was  used.  Of  all 
fliliretlCH  however  wnli'r  is  iiiidoiib|c-d|y  the  best  and  can  be 
given  freely,  iinli  hh  It  is  found  that  the  droli.sy  increiises  whih- 
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tlic  elimination  of  urine  shows  no  change.  Milk  is  often  em- 
ployed as  a  (linretic  in  these  oases,  but,  as  previously  indi- 
cated, it  is  undesirable  to  attempt  to  limit  the  patient  to  any 
fixed  diet.  The  work  of  the  kidney  is  often  improved  by  a 
temporary  rest  such  as  results  from  the  administration  of 
saline  purpatives,  which  are,  however,  more  frequently  used 
with  the  idea  of  affecting  dropsy  than  with  the  simple  object 
of  increasing  the  work  of  the  kidney.  Ringer  speaks  very 
strongly  in  favour  of  the  use  of  lar^e  doses  of  iodide  of  potas- 
sium, and  lie  thinks  that  their  diuretic  influence  is  by  no 
means  limited  to  syphilitic  cases. 

2.  Next,  with  regard  to  the  loss  of  albumin,  this  is  some- 
times found  to  be  reduced  during  the  early  days  wlicn  the 
patient  must  be  kept  in  bed.  Of  the  drugs  which  have  been 
employed  with  the  object  of  reducing  albumin  the  gi-eatest 
favour  has  been  shown  to  the  class  of  astringents.  Of  these 
the  salts  of  iron  are  perhaps  those  which  give  the  best  results, 
though  the  improvement  is  often  to  be  seen  in  a  diminution  of 
ansemia  rather  than  a  diminution  in  the  loss  of  albumin. 
Many  of  the  astringents  have  the  disadvantage  of  favouring 
indigestion,  and  their  range  of  utility  is  therefore  greatly 
limited.  Acetate  of  lead  has  been  recommended,  more  par- 
ticularly in  cases  associated  with  much  hematuria,  but  this 
latter  symptom  is,  I  believe,  better  treated  with  rest,  warmth, 
and  dii't  than  with  the  administration  of  drugs.  Similar  con- 
siderations generally  aflect  the  administration  of  ergot,  which 
has  sometimes  been  used  with  the  intention  of  reducing  albu- 
minuria. Tannic  acid  and  gallic  acid,  and  the  newer  combi- 
nations such  as  tannaform  and  tannalbumin,  have  lately  been 
brought  into  notice,  but  notwithstanding  the  weakening  in- 
fluence of  a  great  drain  of  albumin,  it  is,  I  believe,  desirable 
to  watch  the  general  condition  of  the  patient  rather  than  to 
concentrate  attention  upon  the  albuminuria,  since  so  many 
of  these  astringents  interfere  so  greatly  with  the  digestive 
powers. 

3.  The  treatment  of  dropsy  may  be  considered  under  the 
headings  of  Treatment  with  Diaphoretics,  Diuretics,  and 
Hydragogue  Purgatives,  though  in  extreme  cases  it  is  neces- 
sary to  adopt  surgical  measures  of  relief.  Of  the  diaphoi-etics 
there  is  perhaps  feat  little  room  for  discussion  connected  with 
the  external  agencies  to  be  employed.  Many  are  in  favour  of 
the  use  of  the  wet  pack,  and  often  before  the  use  of  the  wet 
pack  the  action  of  the  skin  maybe  stimulated  by  vapour 
baths  or  hot-air  baths,  or  even  by  the  use  of  hot-water  baths, 
and  the  diaphoretic  action  may  be  increased  by  giving 
lopious  draughts  of  water  while  the  patient  is  in  the 
bath.  Turkish  baths  have  lieen  recommended,  but  these 
can  only  be  employed  in  mild  cases,  and  are  wholly  unsuit- 
able when  there  is  much  dropsical  effusion.  It  is  un- 
necessaiy  to  enter  into  details  here  regarding  the  various 
devices  by  which  patients  have  been  submitted  to  the  action 
of  heated  air.  More  important,  perhaps,  is  the  question  of 
pilocarpin.  Few  drugs  have  given  rise  to  so  much  disap- 
pointment, although  perhaps  the  reaction  against  it  at  the 
present  time  has  been  rather  too  great.  I  have  seen  some 
advantage  result  from  its  employment  as  the  starting  point 
of  diaphoresis,  which  has  been  continued  by  the  subsequent 
use  of  tlie  b,ath.  It  is  well  recognised  that  exceptional  cases 
are  from  time  to  time  met  with  in  which  it  is  diflicnlt  to  in- 
duce action  of  the  skin,  and  in  these  the  bath  is  apt  to  pro- 
duce considerable  discomfort  and  headache.  In  such  cases 
pilocarpin  may  be  tentatively  employed,  the  effect  on  the 
circulation  and  dyspntea  being  carefully  noted  during  the 
adminifttration  of  the  drug.  It  must  not,  however,  bi"  for- 
gotten that  although  some  observers  praise  pilocarpin,  there 
18  considerable  evidence  of  dangerous  results  from  its  em- 
ployment. Thus  Proben'  has  found  that  it  causes  an  in- 
creased frequency  of  the  heart's  action,  the  pulsations  some- 
times increasing  40  or  50  to  the  minute,  and  that  there  is  a 
simultaneous  lowering  of  the  blood  pressure,  which  he  attri- 
butes not  only  to  vasomotor  paralysis,  but  also  to  direct  de- 
pressant influence  on  the  cardiac-  muscle,  and  he  states  that 
severe  collapse,  nausea,  vomiting,  and  diaiThn^a  may  some- 
times ensile,  .\iiotlier  contraindication  to  the  use  of  pilo- 
carpin lies  in  its  influence  upon  the  pulmonary  circulation, 
since  it  favours  rapid  transudat  ion  and  n?dema  of  the  lungs,  and 
Proben  indicates  a  further  daniier  in  the  possibility  of  filling 
the  bronchi ?»1    tiiboswi'h    snli\-n.  if  the  p-flrx  ncti\'ttv  of  tl»e 
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larynx  is  diminished  owing  to  coma.  Summing  up  the  contra- 
indications to  the  use  of  pil'X-arpin,  one  must  mention  pro- 
gressive weakening  of  the  wall  of  the  heart,  either  from  fatty 
degeneration  or  from  passive  dilatation  and  conditions  of 
engorgement  of  the  luii^,  or  accumulations  of  fluid  within  the 
pleural  cavity.  In  any  of  these  the  drug,  if  used  at  all,  must  be 
employed  with  great  caution,  and  it  must  be  regarded  as  a 
starting  point  for  diaphoresis,  and  not  as  the  sole  active 
diaphoretic  agent. 

It  is  probably  unnecessary  to  spend  time  over  the  benefits 
to  be  obtained  from  the  use  of  saline  and  hydmgogne  purga- 
tives. These  are  so  wellrec-ognised  that  it  will  be  unnecessary 
to  do  more  than  to  mention  the  value  of  sodium  sulphate, 
acid  potassium  tartrate,  sodium  potassium  tartrate,  jalap, 
scammony,  and  perhaps  mercury.  Of  the  diuretic?  whieli 
favour  the  removal  of  dropsy  the  salts  of  lithium,  potassium, 
and  sodium  need  only  be  mentioned.  Balsam  of  copaiba  has 
been  recommended,  hut  has  been  found  to  be  somewhat  un- 
certain in  its  eflects,  and  ha;maturia  lias  often  been  attributed 
to  it. 

Cfrrhosis  of  the  Kidney. 

With  cirrhosis  of  the  kidney,  treatment  has  to  be  almost 
entirely  symptomatic,  though  from  time  to  time  certain  drugs 
have  been  advocated  for  the  treatment  of  the  disease ;  for 
example,  iodide  of  potassium  in  large  doses  has  been  given  for 
a  length  of  time,  and  some  observers  spealc  highly  in  favour  of 
the  use  of  chloride  of  gold  and  sodium.  This  treatment  has, 
however,  found  greater  favour  in  America  than  in  this  country, 
and  even  those  who  speak  well  of  it  indicate  that  it  occasion- 
ally leads  to  dyspeptic  troubles.  Of  the  symptoms  requir- 
ing relief  in  connection  with  cirrhosis,  one  of  the  most 
prominent  is  pei-sistent  headache.  Mild  jnirgatives  may 
occasionally  give  some  relief ;  more  commonly,  however,  it  is 
necessary  to  employ  remedies  calcul.ited  to  reduce  arterial 
tension."  Of  these  perhaps  the  best  knoAvn  is  nitro-glycerine, 
which,  either  in  the  form  of  the  tabell.e  of  the  P/iarmacopocia 
or  as  the  solution  of  trinitrine,  has  been  largely  employed. 
Nitrite  of  sodium  has  also  been  used,  and  more  recently  other 
jireparations  have  been  adiled  by  Dr.  Bradbury.  It  may  be 
remembered  that  nitro-glycerine  is  more  continuous  in  its 
eflects  than  nitrite  of  amy  1,  although  it  exerts  similar  action 
in  dilatins  peripheral  vessels  and  thus  lowering  the  arterial 
tension.  This  ellect  of  nitro-glycerine  is  perhaps  partly  to 
be  explained  by  its  more  slow  absorption  from  the  stomacli, 
as  compared  with  the  rapid  absorption  of  nitrite  of  amyl  from 
the  bronchial  mucous  memlirane,  and  it  is  also  partly  to  be 
explained  by  the  gradual  splitting  up  of  the  molecule  of  nitro- 
glycerine after  it  has  been  passed  into  the  circulation,  and 
the  drug  is  hence  particularly  adapted  to  the  nlief  of  a 
chronic  condition,  while  nitrite  of  amyl  finds  its  special 
aiiplicability  in  the  relief  of  the  symptoms  of  more  urgent 
development. 

In  passing,  I  may  perhaps  be  allowed  to  refer  to  an  altera- 
tion in  the  composition  of  the  tabella-  trinitrini  in  the  new 
Pltarmacvp<ria — the  increase  in  the  bulk  of  chocolate  to  be 
used,  though  the  amount  of  nitro-glycerine  in  each  tablet 
remains  as  before.  It  is  interesting  to  note  that  one  of  those 
who  make  these  tablets  on  a  large  scale  protests  against  this 
chance,  and  urges  that  it  must  i-ender  the  action  more  slow, 
overlookingthe  fact  that,  if  more  slowly  absorbed,  it  acts  for 
a  greater  length  of  time,  and  that  therefore,  so  far  as  kidney 
disease  is  concerned,  it  becomes  a  more  desirable  compound 
to  employ.  It  may  further  be  remarked  that  this  change  was 
largely  the  outc-ome  of  the  lieadaehe  so  often  induced  l>y 
the  former  tabelkc  nitro-glycerini.  whicli  led  patients  to  break 
the  tablets  into  fragments  "of  uncertain  size  and  dose. 

Dr.  Braiiburv,  endeavouring  to  disi-over  preparations  which 
would  be  vet  "more  permanent  in  their  power  of  lowering  the 
arterial  tension,  found  that  erythi-ol  tetranitrate  had  this 
power,  and  it  has  accordingly  been  employed  not  only  in 
cases  of  heart  disease,  but  also"  in  some  of  those  special  forms 
of  headache  connected  with  renal  cirrhosis.  These  particular 
forms  of  headache  have  also  occasionally  been  treated  with 
antipyrin  and  antifebrin,  especially  when  the  headache  is 
asscx'iatcd  with  much  pain  of  a  neuralgic  chai-acter. 

.Viiotlier  common  svniptom  which  demands  special  treat- 
ment is  the  tendencv  to  sleeplessness,  and  this  is  freqnt^itly 
conjoined  with  eitl.e"r  the  persistent  headache  which  h. is  been 
already  mentioned,  or  with  pains  of  a  more  neuralgic  clia- 
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racter  wliich  come  and  go  in  more  irregular  fashion.  The 
sleeplessness  of  renal  ciiThosis  may  sometimes  be  diminished 
by  metliods  calculated  to  i"elieve  tension  of  cerebral  vessels. 
Sometimes  sleep  may  be  obtained  by  employing  a  hot  foot 
bath  just  before  going  to  bed  and  by  wi-apping  the  feet  in 
warm  blankets,  so  as  to  further  maintain  the  freedom  of  circu- 
lation. Should  the  patient  suffer  habitually  from  coldness  of 
the  extremities,  sleep  may  further  be  favoured  by  the  use  of  a 
hot-water  bottle  ;  frequently,  however,  it  is  found  neeessaiy 
sooner  or  later  to  have  recourse  to  drugs,  and  the  selection  of 
a  hypnotic  for  a  patient  with  renal  cirrhosis  demands  con- 
siderable caution,  since,  although  these  patients  are  generally 
losing  very  little  albumin,  they  are  also  excreting  very  little 
nitrogenous  waste ;  hence  it  is  important  to  avoid  employ- 
ing any  remedy  which  might  interfere  with  the  elimina- 
tive  work  of  the  kidney.  Foremost  amongst  such  remedies 
stands  opium.  Concerning  the  use  of  this  remedy,  I  venture 
to  think  that  we  maj'  obtain  some  valuable  experiences  in  the 
course  of  this  discussion,  since,  while  some  observers  consider 
that  it  is  a  dangerous  drug  to  use  and  are  never  weary  of 
Vamiug  against  the  risk  of  producing  uraemic  symptoms  by 
its  administration,  others,  on  the  contrary,  have  recommended 
its  employment  with  the  view  of  diminishing  the  severity 
and  frequency  of  uraemic  attacks.  I  must  confess  that,  for 
my  own  part,  I  am  averse  to  the  employment  of  opium  or  of 
any  of  the  salts  of  morphine  for  the  relief  of  insomnia 
due  to  renal  cirrhosis,  although  I  must  admit  that  I 
have  not  seen  any  of  the  dangerous  symptoms  so  often 
mentioned  in  connection  with  its  use.  Sir  George  John- 
son was,  however,  very  emphatic  concerning  tlie  risks 
of  opium  and  of  moiphine,  and  I  have,  on  several  occasions, 
heard  him  inveigh  against  the  almost  criminal  folly  of  using 
tliis  lemedy,  which,  in  his  belief,  had  frequently  favoured 
the  onset  or  the  return  of  uraemic  convulsions  which  proved 
fatal.  On  the  other  hand,  it  must  not  be  supposed  that  in 
foregoing  the  use  of  opium  and  of  morphine  1  am  in  favour 
of  taking  no  measures  to  treat  the  insomnia.  Many  years  ago, 
when  the  employment  of  hyoscine,  which  has  lately  been 
lendered  o/licial  in  the  I'hnrmacopceia ,  was  still  in  its  infancy, 
I  had  to  treat  a  patient  with  renal  cirrhosis  for  troublesome 
insomnia,  and  I  endeavoured  to  use  the  then  new  hyiJiiotic, 
iiiid  administered  subcutaneously  a  dose  of  one-hundredth  of 
a  grain,  and  the  result  was  somewhat  curious.  Tlic  patient 
almost  at  once  sank  into  a  ([uiet,  traiicjuil  sleep,  and  theimlse, 
which  had  previously  bc^en  sonn'what  irregular,  became 
sti-ady.  The  following  morning  he  told  me  that  he  had  had  a 
most  delightful  night,  and  tliat  he  had  slept  souiully  all 
through.  But  this  account  did  not  coincide  with  that  given 
by  the  nurse,  who  said  that  shortly  after  I  left  him  the 
jiatient  couinieneed  to  i-xhibit  symptoms  of  delirium, 
ami  that  he  apiwared  to  be  under  the  inipx'ession 
that  lie  was  present  at  a  supper  party  of  a  somewhat 
tjay  cliaracter,  and  that  he  shouted  instructions  and 
orders,  and  occasionally  sang  scraps  of  comic  songs  of 
KOine  antiquity  and  of  doubtful  jjropriety.  In  other  words, 
the  done  emjiloyed,  although  it  procured  unconsciousness  for 
the  jKitient,  I'aused  delirium  of  thr-  type  so  commonly  seen 
with  belladonna  poisoning  :  and,  accordingly,  on  suhsei|Uent 
<icca'^jonH,  when  this  ))atient  complained  of  sleeplessness,  1 
employed  a  HMialler  dose  with  e(|Ually  satisfactory  results  to 
the  imtierit  ami  with  far  less  fatigue  to  the  nurse. 

Of  other  hypiioticrs  which  have?  given  Hatisfaction  in  this 
form  of  KleeplcHsneHB  must  be  mentioned  aulplioiml  and 
paraldehyrle.  The  (ormr^r  I  (Mujiloy  somewhat  largely,  and 
although  It  is  hut  sparingly  solulile,  and  acts  somewhat 
tardily,  yet  its  ailministratioii  has,  in  my  r-xperii-nce, 
lM!en  generally  followed  by  good  resullH.  .Moreover,  I  have 
found  that  it  Is  jtOHsihle  graduallv  to  reduce  the  dose  of 
Hullilional^  after  the  haliit  of  sleeplessiieHH  has  once  bi-en 
liroken.  The  rpicKtiou  of  hypnotic's,  however,  formed  the  sub- 
ieel  of  debate  lit  the  ineetjng  in  Montreal,  and  it  may,  per- 
liapH,  be  iiiiidvi»iilile  to  reopen  tliediHeiiHHJoii  in  this  direelioii, 
jiinco  at  Montreal  the  various  speakers  said  iilmoHt  nil  that 
tlieri-  wan  to  1)1)  miid  (<<jne(iriiiiit{  the  emjiloyment  of  liyji- 
not  ii'H. 

It  is  Homewhnt  djdieiilt  to  draw  a  sliiup  line  of  iliKtinelion 
between  the  treat iiieiit  ol  many  ot  the  sympl.oiiiH  of  eirrhoHiH 
of  the  kidney  and  the  treatment  of  oncof  the  foriiiHof  iiriemlil, 
Hince  miller  till-  term  uneiiiiu  must  he  included  a  considera- 


tion not  only  of  uraemic  symptoms  of  an  acute  and  violent 
character  which  constitute  urajmic  convulsions,  but  also  of  a 
more  chronic  type,  in  which  the  symptoms  frequently  simu- 
late those  due  to  diseases  of  less  severity  ;  thus,  as  examples 
of  chronic  unemia  must  be  mentioned  the  dyspeptic  troubles 
which  frequently  occur  in  the  course  of  renal  cirrhosis, 
and  may  assume  a  severe  type  before  its  close,  when 
vomiting  and  diarrhrea  may  both  become  persistent  and  un- 
controllable. As  the  distinction  is  therefore  so  difficult  to 
make,  you  will  perhaps  pardon  me  for  a  gradual  transition 
•  from  the  medicinal  treatment  of  renal  cirrhosis  to  the  treat- 
ment of  ui'semia.  The  treatment  of  dyspepsia  is  perhaps  of 
greater  importance  in  the  early  stages  of  renal  cirrhosis,  since 
there  is  very  little  doubt  that  prolonged  attacks  of  dyspepsia 
may  favour  the  onset  of  this  disease.  It  is,  I  think,  no  mere 
coincidence  that  I  have  found  a  very  large  proportion  of 
patients  with  symptoms  of  cirrhosis  occun-ing  amongst  those 
who  admit  the  existence  of  chronic  dyspepsia  from  an  early 
age,  and  frequently  in  connection  with  bad  teeth.  It  is 
well  known  that  patients  who,  either  on  account  of 
defective  teeth  or  from  other  conditions  of  their  life,  get  into 
the  habit  of  bolting  their  food,  suU'er  from  dyspeptic  troubles, 
and  amongst  these  troubles  must  be  reckoned  alterations 
in  the  characters  of  the  urine.  Those  who  pass  uric  concre- 
tions frequently  are  also  prone  to  exhibit  indications  of 
chronic  renal  changes,  though  in  these  cases  possibly  the 
albuminuria  takes  its  origin  in  irritation  of  the  kidney. 
Hence  it  becomes  important  to  rectify  any  errors  of  diet,  any 
errors  of  habit,  or  any  errors  of  digestive  functions  which 
may  favour  the  formation  of  such  concretions.  Sometimes 
benefit  may  be  obtained  from  the  use  of  the  ordinary  digest- 
ives, from  the  administration  of  pepsin  and  hydrochloric  acid, 
from  the  employment  ot  diluted  hydrocyanic  acid,  or  from 
the  salicylate  of  bismuth  or  other  bismuth  preparations,  but 
in  advanced  cases  of  the  disease  these  remedies  are  generally 
powerless,  and  the  symptom  then  has  to  be  treated  as  one  of 
unemia  rather  than  as  one  of  simple  chronic  dyspepsia. 

Turning  now  to  the  consideration  of  acute  nra'mia,  the  con- 
dition marked  by  convulsive  seizures  which  may  be  repeated 
at  frequent  short  intervals,  the  treatment  naturally  divides 
itself  into  two  groups  :  (i)  The  treatment  during  the  convul- 
sion ;  and  (2)  the  treatment  during  the  intervals  between  the 
convulsions.  During  the  convulsions  various  vaso-dilators 
have  frequently  been  em])loyed,  and  those  whicli  appear  to 
have  been  most  hopeful  are  those  whicli  act  most  promptly. 
Foremost  stands  nitrite  of  amyl,  which  can  be  ailministered 
by  inhalation  to  an  unconscious  patient  ;  other  nitrites  and 
nitrous  compounds  have  also  been  used,  such  as  nitrite  of 
sodium,  nitro-glycerine,  either  in  the  form  of  tabi'lhe  or  of 
the  official  solution  of  trinitriiie.  In  my  hands  these  have 
not  given  much  encouragement.  The  duration  of  the  con- 
vulsive seizure  has  not  appeared  to  be  reduced  by  their  em- 
ployment, nor  has  the  fre(|uen<'y  of  the  seizures  been  dimin- 
ished; and  although  these  remedies  undoulitedly  possess 
great  power  of  lowering  the  blood  pressure  by  the  dilatation 
of  the  smaller  arteries,  they  seem  to  lind  their  chief  appliea- 
bilily  in  the  relief  of  headache,  or  neuralgic  symptoms  which 
result  from  persistent  high  tension,  and  to  he  of  eompaia- 
tively  little  or  any  service  in  tlie  treatment  of  uraniie  loa- 
vulsions.  The  severity  of  an  at  tack  may  sometimes  be  con- 
trolled by  the  inhalal  ion  of  chlorofoini,  lint  this  must  be  used 
with  coiisiilerable  caution,  since  the  heart  is  frei|Uently  weak- 
ened, and  the  patients  are  therefore  not  tit  suhjects  for  the 
prolonged  use  of  an.'csl  hetics. 

More  hopeful  is  the  treatment  with  jiurgatives  or  with 
dia|)lioreties,  but  in  many  cases  of  uriemie  convulsions  one 
is  tempteil  to  ilefer  the  use  of  diaphorel  ic  measures  until  the 
convulsions  h.avi'  ceased,  .\llhougli  the  convulsions  may 
succeed  each  other  with  great  riiliidity  the  iiiilividiial  <()nvul- 
sioii  commonly  doi'S  not  last  very  much  longer  than  the 
ordinary  epileptic  seizure,  ami  it  is  therefore  fre<|iieiitly 
impossilile  to  employ  any  reiiii'dy  al  all  ilni  ing  the  convulsive 
atlaeU,  and  treatment  aecoidiiigly  has  In  he  eonlined  more 
iinrely  lo  the  siihsi'(|iient  coma.  l''or  riipidily  of  acticin  and 
lor  ellieiiey  no  remedy  I'liii  I'ompete  with  I'lolon  oil,  which  may 
III'  adminisleied  with  great  ease  even  to  an  iinconseioUD 
imtleiit.  iind  it  is  the  more  ileHirahle  to  em)iloy  11  Htrong 
derivative  of  this  niiture  on  account  of  the  eom|iiirntive 
frequency  with  which  uriemic  conviilMionH  may  be  associated 
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with  gyniptorus  of  a  liemiplop;ie  type,  in  all  probability 
ilfpciuii'iit  upon  rupture  of  one  of  the  cerebral  vessels.  UiKler 
sueh  conditions,  therefore,  the  value  of  any  remedy  which 
will  speedily  dej)l('te  the  vessels,  and  thus  dimiiiisli  tlic 
risks  of  h:iiuorrha,L'e,  can  scarcely  be  over-estimated.  With 
ura-niic  coma,  pcndinf,'  the  action  of  croton  oil,  it  is  fre(|Uently 
advisable  to  endeavour  to  stimulate  tlii'  action  of  the  skin, 
and  this  may  be  etlected  in  some  instances  by  the  use  of  a 
wet  pack,  or  hot  air,  or  vapour  bath,  as  has  been  previously 
mentioned  in  connection  with  the  treatment  of  dropsy.  Even 
these  measures,  however,  require  to  be  used  with  <;reat  care, 
since  it  is  not  uncommon  for  it  to  be  extremely  difticult  ti> 
excite  the  skin  to  act,  and  unless  free  diajihorcsis  is  produced 
there  is  .some  likelihood  of  increasing  the  frequency  of  the 
ura>mic  convulsions. 

Perhap.s  the  most  debatable  question  connected  with  the 
treatment  of  unemia  lies  in  the  use  of  morphine  or  of  opium. 
These  remedies,  more  particularly  the  former,  have  been 
credited  with  the  power  of  diminishing  the  frequency  of 
ursemic  attacks,  and  it  has  been  asserted  that  perio<ls  of 
special  dan<:er  may  he  safely  tided  over  liy  the  employment  of 
morphine  injected  hypodermically.  On  the  other  hand, 
numerous  observers  consider  that  there  is  great  risk  in  the 
use  of  morphine  in  the  treatment  of  ursemic  convulsions,  and 
I  must  confess  that  1  should  prefer  to  treat  either  convulsions 
or  coma  by  measures  calculated  to  remove  nitrogenous  waste 
from  the  system  rather  than  by  measures  which,  while  they 
quiet  the  nervous  system,  at  the  same  time  diminish  the 
eliminative  work  of  the  kidney.  It  will  be  noted  that  I  have 
said  notliing  in  tliis  connection  of  the  use  of  diuretics,  and  I 
intentionally  avoided  mentioning  them  hitherto  because  the 
relief  altdrded  is  likely  to  be  more  slow  and  more  uncertain 
than  tliat  which  may  result  from  either  hydragogue  purga- 
tives or  diaphoretic  measures.  I'urther,  w-hen  patients  are 
suffering  from  unomic  symptoms,  that  fact  alone  is  strong 
evidence  tliat  the  kidney  is  not  capable  of  performing 
efficient  work,  and  therefore  it  seems  rather  an  anachronism 
to  employ  stimulant  remedies  intended  to  promote  the  work 
of  the  kidney. 

AVith  uricmic  convulsions  in  chronic  nephritis  there  is  every 
probability  that  very  little  of  the  renal  structure  is  capable  of 
doing  work,  and  this  difference  in  the  condition  of  acute 
uraemia  must  be  car(>fully  contrasted  with  that  of  acute 
urtemia  occurring  in  eonnectinn  with  acute  nephritis. 
In  the  latler,  although  the  work  of  the  kidney  may  be 
temporarily  arrested  owing  to  renal  engorgement,  there  is  fair 
ground  for  hoping  that  if  this  engorgement  can  be  reduced  for 
a  time  by  relieving  the  engorged  vessels  through  the  elimina- 
tive action  of  the  skin  and  the  bowels,  the  normal  circulation 
will  once  more  be  re-establishcil  through  the  healthy  portions 
of  the  kidney,  and  the  renal  secretion  will  once  more  be 
resumed.  Witli  chronic  ne]>ln'itis,  on  the  other  hand,  such 
hopes  are  likely  to  prove  fallaci<ius  unlcssthissymptomoccurs 
suddenly  as  tlie  result  of  a  subacute  attack.  There  is,  of 
course,  very  little  room  for  discussion  connected  with  the 
dietetic  treatment  of  uraemia  after  it  assumes  the  acute  type, 
since  patients  are  so  frequently  reduced  to  the  condition  of 
coma,  during  which  it  is  dillicult  to  do  otherwise  than  to 
employ  liquid  forms  of  diet.  This  perhaps  forms  the  chief 
reason  for  the  use  of  milk  and  of  beef  tea  in  neplnitis,  unless 
complicated  by  subacute  attacks  ;  but  when  dealing  with  a 
case  of  coma  or  with  a  case  marked  by  frequent  convulsions, 
the  only  possible  dietary  is  that  which  can  be  given  in  a 
liquid  form. 

You  already  know  from  the  programme  that  Prof<'ssor 
Ewald  proposes  addressing  you  on  the  benefit  of  rejjeated 
tapping  and  venesection  in  chronic  iiidney  disease,  especi- 
ally in  ura'Uiia,  and  in  this  connect  ion,  tlierefore,  a  recent  paper 
and  discussion  at  tlic  Koyal  Medical  and  C'hirurgical  Society 
becomes  of  interest.  The  writer  of  the  paper  maintains 
that  in  cases  of  (edema  it  was  possible  and  desirable  to  keep 
the  legs  down  and  to  thus  attempt  to  drain  fluid  from  the 
trunk  and  upper  limbs,  and  in  tlie  course  of  discussion  he 
further  explained  his  belief  that  it  was  jiossible  by  these 
means  to  remove  accuniulation  of  fluid  from  the  jileunil  or 
peritoneal  cavity,  lie  laiil  great  stress  upon  bringing  the 
fluid  down  to  the  feet  by  a  slanting  bed.  I  should  much 
like  to  hear  the  experience  of  others  regarding  this  cliange 
of  posture  and   treatment,  since,  although  I  liave  frequently 


seen  much  relief  follow  the  removal  of  fluid  from  the  legs  by 
Southey's  tubes  or  by  small  incisions,  I  liave  not  in  any 
case  witnessed  the  draining  of  the  pleural  cavity  which  could 
be  attrilmted  to  such  an  alteration  in  the  posture  of  the 
patient.  One  has  often  seen  patients  improve  in  a  marked 
way  after  the  removal  of  fluid  fronj  the  extremities,  but  by 
posture  alone  I  believe  it  is  quite  impossible  to  drain  fluid 
from  the  peritoneum,  the  ])ericardium,  or  the  pleura. 

In  conclusion,  I  venture  to  think  that  the  subjects  which 
may  most  usefully  be  discussed  are  : 
.1.  The  question  of  expatriation,  of  occupation,  and  of  the 
administration  of  alcohol. 

2.  The  possibility  of  limitation  of  albuminuria  by  the 
administration  of  drugs. 

3.  The  treatnK'nt  of  acute  ura;mia  by  bleeding,  by  nitrites, 
by  mon^hine,  and  by  intravenous  injections  of  water,  or  by 
transfusion. 

4.  The  treatment  of  chronic  uraemia  by  nitrites  or  by  the 
separate  treatment  of  tlie  individual  symptoms  of  chronic 
unemia. 

II.— Professor  Dr.  C.  A.  Ew.\ld, 

University  of  Berlin. 

TaPI'INO   and   VeXESKCTION   in   NlOl'HRITIS   AND  UltJiMlA. 

Mr.  Prkside.nt  and  Gentle.men,— It  is  a  well-known  fact  that 
till'  question  as  to  how  diuretics  act  in  kidney  diseases  is  not  yet 
settled.  AVliilc  some  still  believe  that  their  action  is  due  to 
increased  blood  pressure,  or  to  some  relief  of  the  circulation 
through  the  kidneys,  most  authorities  at  the  present  time 
are  of  the  opinion  that  they  act  by  direct  irritation  of  the 
secretory  elements  of  the  kidneys.  However  that  may  be, 
so  much  is  certain  that  the  ell'ect  of  the  heightened  diuresis 
or  the  diversion  of  fluid  to  the  intestinal  canal,  provided  of 
course  it  succeeds  by  internal  medication,  is  to  cause  but  very 
slow  absorption  of  fluid  in  (edematous  tissues  or  in  the  peri- 
toneal cavity  or  other  serous  spaces.  On  theothcr  hand,  prac- 
tical experience  teaches  us  that  diuresis  always  increases  as 
the  decrease  of  fluid  in  the  subcutaneous  tissues  and  in  the 
serous  cavities  progresses. 

Physicians  have  always  tried  to  dispose  of  these  trans- 
udates by  mechanical  means.  From  the  various  serous  cavi- 
ties the"  fluid  is  withdrawn  as  far  as  possible  by  jjunclure. 
From  the  subcutaneous  tissue  it  is  withdrawn  by  nutans  of 
diaphoresis,  by  hot  baths,  by  scarification  and  by  puncture 
with  small  needles  (Southey,  Gerhardt,  Curschniann,  and 
others).  In  my  opinion,  however,  the  treatment  by  none  of 
these  methods  is  carried  out  energetically  enough,  and  the 
scarifications  and  removal  by  puncture  with  small  needles  are 
not  complete  enough,  and,  secondly,  have  too  many  incon- 
veniences attached  to  them. 

Puncture  for  ascites  and  pleurisy  is  done  too  seldom— that 
is,  the  physician  waits  until  a  considerable  amount  of  fluid 
has  collected.  Several  weeks  are  allowed  to  elapse  between 
the  punctures,  and  in  the  meantime  the  ors^anisni  is  exposed 
to  all  the  dangers,  local  and  general,  that  a  collection  of  fluid 
in  a  serous  cavity  brings  with  it.  The  spontaneous  resorption 
of  the  fluid  is  rendered  extremely  dilHcult  by  the  pressuri< 
cxerteil  upon  the  blood  and  lymph  vessels  of  the  pleura  and 
peritoneum  by  the  presence  of  the  fluid.  The  endothelium  of 
the  serous  nu-mbranes  sutlers  in  time  in  its  nutrition.  The 
organs  contained  in  these  cavities  are  more  and  more  com- 
pressed and  their  function  disturlx^d. 

These  are  suflicient  grounds  to  justify  the  making  of 
punctures  in  such  cases  as  often  as  the  slichtest  indication 
presents  itself.  To  this  it  is  objected  that  experience  shows 
that  transudates  removed  by  pmicture  are  renewed  very 
rapidly,  and  some  have  even  believed  that  their  removal  of 
itself  constituted  an  in-itation  suflicient  to  lend  to  their  rapid 
renewal.  It  was  thought,  too,  that  the  removal  of  a  transudate 
deprived  the  organism  of  an  important  amount  of  albumin. 
Neither  of  these  objections  holds.  The  alb\imin  in  such  cases 
is  in  a  form  in  which  it  cannot  be  of  use  for  organic  niela- 
iiolism,  and  it  is  in  such  small  (luantities  that  its  loss,  as  1 
showed  years  ai:o,  cannot  be  of  tlie  slightest  importanco.  As 
to  tlie  renewal  of  the  fluid,  that  is  due  to  the  courr-e  of  the  (lis- 
ease,  not  to  the  puncture  for  its  removal.  AVhen  the  allcclion 
grows  belter  the  repeated  iiunctures  cease,  and  they  have  had 
an  important  influence  for  good. 
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In  such  cases  I  puncture  and  withdraw  the  fluid  that  has 
collected  as  often  as  euougli  fluid  has  collected  to  make  punc- 
ture possible,  that  is,  under  circumstances  eveiy  third  or 
fourth  day.  and  with  excellent  results.  I  am  convinced  that 
I  have  by  this  means,  and  the  proper  treatment  of  the 
oedema,  brought  about  the  cure  of  nephritis  in  a  number  of 
cases. 

The  drainage  of  the  oedema  I  eflfect  by  means  of  Ions 
needles  such  as  are  used  for  tapping  the  pleura.  They  are 
inserted  into  the  subcutaneous  tissue,  as  far  as  possible 
parallel  to  the  skin,  and  the  part  that  projects  is  covered  with 
a  layer  of  salicylic  cotton  and  iodoform  collodion.  To  the 
end  of  the  cannula  a  rubbertube  is  attached  that  hangs  down 
alongside  the  bed,  in  a  vessel  placed  to  receive  the  fluid  that 
trickles  through  the  tube.  By  means  of  a  safety  pin,  the 
rubber  tube  is  fixed  on  the  mattress  and  not  allowed  to  pull 
upon  the  needle  persistently.  Into  each  leg  one  or  more 
needles  are  inserted,  and  it  is  thus  possible  to  withdraw  3  to 
5  litres  of  a  clear  amber-coloured  fluid  in  a  day.  As  tlie  sub- 
cutaneous areolar  tissue  is  everywhere  freely  in  communica- 
tion with  other  parts,  the  fluid  is  withdrawn  not  alone  from 
the  legs  but  fi-om  the  abdominal  walls  and  the  scrotum  as 
well.  As  because  of  the  ojdema  the  limbs  are  heavy  and 
difficult  to  move,  it  is  not  diflieult  to  keep  the  patients 
quiet  in  the  fwsition  best  calculated  to  favour  the  outflow  of 
tlie  fluid. 

Of  coursf-  these  manipulations  must  be  carried  out  under 
the  strictest  antiseptic  precautions.  Erysipelas,  gangrene, 
or  any  otlier  serious  accident,  I  have  never  seen  except  in 
one  case.  Erythematous  conditions  sometimes  set  in,  but 
disappear  promptly  under  an  alcohol  bandage.  This  pro- 
cedure has  these  advantages  over  scarification— it  is  much 
more  cleanly,  an^l  does  not  cause  the  skin  to  be  soaked  with 
ojdema  fluid  for  long  periods,  and  much  larger  quantities  of 
fluid  are  removed  with  less  inconvenience. 

In  this  way  I  have  in  a  single  case  of  chronic  nephritis,  from  September 
lotli  to  I)ccenibei-  trd.  ieq6,  removed  =2.500  c.cm.  01  fluid,  and  durinir  tlic 
period  from  October  6th,  1896,  to  March  13th,  1897.  140.000  c.cm.  of  ascitic 
fluid  II)  fony  punctures.  During  Dci-ember  and  Januaiy  a  puncture  was 
made  about  cvciy  tliird  day.  Four  punctures  of  the  pleural  cavity  were 
made  and  15  litres  of  fluid  removed.  The  result  was  complete  disappear- 
ance of  the  anasarca  and  complete  rccovci-y  of  the  patient. 

I  may  remark  in  concluding  that  repeated  careful  estima- 
tions of  the  albumin  in  the  ascitic  fluid  showed  that  it  was 
between  0.6  (six-tenths)  and  0.75  (seven-and-a-half-tenths) 
per  cent.,  and  the  amount  of  albumin  thus  removed  then  was 
equal  to  about  3,136  g.  of  meat, 

The  symptoms  of  unemie  intoxication  present,  as  is  well 
known,  a  most  varied  picture.  Tliey  may  occur  in  acute  or 
chronic  form,  from  slight  heaiiache  and  nausea  (gastric 
catarrh)  to  uncontrollable  vomiting  and  diarrhoea,  from 
nenoUK  unrest  and  a  feeling  of  anxiety  to  the  severest 
ejuleptiform  attacks,  from  the  lowest  grade  of  benumbed 
sensation  up  to  deepest  eonia.  They  may  present  theiii- 
selvcH  in  varying  forins.  Thev  may  appear  un<ier  the  iovm 
of  chronic  insanity,  or  of  ))erio(lic  attacks  of  confusioiial 
insanity,  or  as  light  attacks  of  delirium,  or  m.ay  simulate 
aHthma,  angina  pectoris,  or  cardiac  asthma  ;  tlicv  maybe  coin- 
plK-nled  by  hemiplegia  or  monoplegia,  anfesthesia,  slight 
jiarcKCH,  attacks  of  vertigo,  nose  bleeding,  or  disturbances  of 
HiKlit  or  hi'uring.  etc. 

Then- IH  manifestly  always  question  of  an  autointoxication 
--  that  iH,  of  a  toxic  ell.it  of  products  in  the  circulation  which 
Hhoiild  have  been  ex<Tcleil  hy  thekidneyH.  May  not  these  pro- 
duct's givea.llrecl  irritation  or  act  iiidireetiv  by  augmenta- 
tion of  tlie  bhjod  prcHHure:'  Notliing  woiil.l  s.-em  more 
feiiBihle  iiiid  III., re  llk.-ly  to  he  of  b.-n.lit  than  t.)  witli.lraw  n 
jiortloii  of  tlie  bloo.l  .in.l  so  decrease  the  absolute  amount  of 
toxin  anil  mak.-  th.-  bifKxl  more  wat.TV  esii.-ciallv  if  vou 
infuHe,  aH  von  l,.-ul)-  .Ioch,  Mft..r  the  v.:n..Hc<.tioii  11  c.Mlaln 
qannlity  of  jihyHLjIogicjil  calt  water.  Mi-.llcal  men  hav.'  in 
niy  opinion,  ill  recent  tlni.-H  negl..cte<l  ven.wctloM  I--,  niucli 
in  HUch  cane*.  I-ong  ago  your  counli-yman,  ,\rclrilial.l  I'll- 
ca"ii  MTU).  (.•ii.iiiiii.ii.|.-,|  v.-ncHC-tion. 

IJnrU'lH  Kot  excellent  remiltH  from  veiicHeellon  in  ciiltliiK 
Hliort  acute  atUwkH  of   uni:inia.      Kr.lnig  iin.l  S..nat..r  have 

'■' iiinien.le.l  il  alter  perHoniil  exi.erii-iiei-  In  r.-.-.-nt  years      I 

am  fur  from  Hiiyiiig  that  v.'iieHeeli.u,  hI.ouI.I  I...  .|..iie  In  every 
ciwe.  IJut  where  th.-  Htrengtii  of  th..  imtn^iit  will  (.-•rinil  it, 
an.l    wliere   the  C-oiiditioiiM  of  the   heart   <l<>    n.>l    pivv.nt    an 


evident  ui-femia,  as  soon  as  the  other  well-known  remedies 
have  no  quick  etlect,  he  should  be  treated  witliout  delay  by 
plenteous  bloodletting,  that  is,  by  tlie  abstraction  of  200  to 
400  g.  of  blood.  In  future  I  sliall  combine  with  the 
bleeding  an  infusion  of  saline  water,  as  von  Leube  recom- 
mended it. 

A  few  years  ago  Jacobi,  of  New  York,  introduced  into 
medical  literature  the  words  of  warning,  A'tV  nocere  (be 
sure  you  do  no  harm),  and  they  have  met  with  universal 
approval.  But  by  venesection  under  such  circumstances 
we  can  never  do  harm.  The  passing  or  i)ermanent  success  of 
this  method  of  treatment  has,  in  my  cases,  been  equal  to  623 
per  cent,  of  the  occasions  on  which  it  has  been  employed. 
That  furnishes  ground  enough,  to  my  mind,  to  justifj-  me  in 
recommending  the  employment  of  venesection  in  ui'semia. 


III. — James  Bark,  M.D., 

Physician,  Koyal  Infirmary,  Liverpool. 
Dr.  Barr  gave  it  as  his  opinion  that  the  albumin  and  urea 
excreted  were  not  to  be  regarded  as  of  importance.  It  was  not 
what  was  excreted  but  what  wa.s  retained  which  was  to  be 
considered.  It  was  the  eft'ete  products  of  the  blood  retained 
in  the  organism  which  gave  rise  to  the  symptoms.  It  was  a 
matter  of  great  importance  to  allow  the  kidneys  to  rest,  and  to 
give  them  as  little  work  as  possible  to  do.  Tlie  question,  he 
said,  was  mainly  one  of  dietetics,  and  was  best  answered  by 
permitting  the  patient  to  take  a  carbohydrate  diet  pure  and 
simple.  He  cited  a  case  of  a  patient  in  ura?mic  convulsions, 
with  high  arterial  tension  and  a  small  total  daily  excretion  of 
urea,  recovering  under  a  carbohydrate  diet.  He  thought  that 
Professor  Ewald's  recommendation  of  venesection  in  all  cases 
of  uraemia  was  not  to  be  upheld,  as  it  was  far  from  being  of 
service  in  many  cases,  and  might  even  be  decidedly  harmful 
except  perhaps  in  cases  of  high  arterial  tension.  Referring  to 
the  use  of  pilocarpin,  he  said  he  liad  pointed  out  many  years 
ago  that  it  was  a  very  dangerous  drug.  The  amount  of  water 
eliminated  from  the  system  might  prove  decidedly  harmful, 
and  in  cases  where  the  patient  was  in  an  unconscious  condi- 
tion, and  could  not  get  rid  of  the  poison,  so  great  was  the 
increase  of  the  various  secretions  that  the  patient  was  prac- 
tically drowned  in  them.  He  had  not  prescribed  it  for  years, 
and  opined  he  would  never  order  it  again,  lie  insisted  on  the 
importance  of  improving  the  vascular  condition  of  the  patient, 
and  recommended  a  light  farinaceous  diet.  The  intestinal 
tract  must  be  kept  in  as  antiseptic  a  condition  as  possible  by 
means  of  such  drugs  as  salol.  He  regarded  the  whole  question 
as  chiefly  one  of  dietetics. 

IV.-D.  C.picVAiL,  M.B..  F.F.P.S.G., 
Professor  of  Clinical  Medicine,  St.  Mutij;o's  College,  Glasgow. 
Dr.  McV.ML  begged  to  dill'er  from  the  opinions  expressed  by 
I'r.  Barr  as  to  the  unimportance  of  the  quantity  of  urea 
passed.  He  thought  it  of  supreme  importance.  If  the  quan- 
tity was  large  in  amount  he  rcLrarded  tlie  ease  as  a  hopeful 
"lie,  but  if  small  then  the  case  was  of  more  serious  Import. 
He  recommi'mlcil  having  the  case  for  a  f.'W  days  without 
tri'atinent,  noting  the  amount  of  urine  iiassed  ;  if  it  was  more 
than  50  ounces  then  it  depended  on  the  amount  of  urea 
whether  or  not  the  urinary  (low  should  be  increased.  The 
diuretic  he  strongly  advised  was  simply  wat.'r  in  aluiiulance, 
In  the  form  most  agn'cabli'  to  the  iialient,  ai-rati'd  or  other- 
wise. If  patii'iits  objecti'd  to  this  tr.'atini'iit  then  he  ailminis- 
teri'.l  salines  in  repeati'd  doses,  parliculaily  ililornte  of 
sodium.  In  sum.'  eases  where  the  aiiioiinl  of  nrin.' was  leg.s 
than  nooiiiici'S  in  spite  of  treatment ,  iiiid  the  urea  remained 
small  In  amount,  nothing  wouM  cause  n  rise  in  the  flow. 
When  he  ha.l  a  patient  waterlogged  he  hail  reeoiirjie  f.> 
Soulhey's  liili.N,  which  were  not  nearly  so  formidnhle  as 
tliOH.'  which  lia.l  lieen  shown  to  the  Section  by  I'lofessor 
Kwalil,aii(l  th.'  i|uaiitity  of  fluid  dr.iwn  .)ir  wi'H' also  imt  so 
gr.-iit  as  I'mfcsM.r  I'hvald  liinl  ohtained.  In  iiiie  case  so  treated 
llie  quiiiitlty  of  urine  suddenly  w.'iit  up  wit Imiit  any  change 
i.f  treiilin.'iit.     In   speiiUing  of  diet   he   said  that,  lik.' many 

others,  hi'  ha.l  l.iiig  licen  uml.r  the  iiillu e  of  the  t.'aehinp 

of  Sir  (ieorge  .IkIiiisoii.  I'ollowim;  his  priict  ice  h.'  gave  milk 
for  many  iiioiilhs  ;  hut  Iii'ha.l  .'iitliely  aliaiiddiii'd  (his  method 
of  ti-.alniiiit,  an.l  r.-i-oninienili'd  flsli  and  eliicki'ii,  I'lc.,  in 
iiiodcrale  quaiitillcs.     llu    was    not    at    all    .'ifi.'ililof   glviil){ 
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opium  in  its  various  forms,  and  liad  had  no  bad  results  from 
its  administration.  He  was  sorry  to  liave  heard  tlie  dis- 
])araG;ins  way  in  which  piloearpiii  liad  been  spoken  of,  for  he 
considered  it  of  tlie  utmost  use.  especially  in  uraemic  condi- 
tions. He  expressed  it  as  his  ojiiiiion  that  public  aid  should 
be  ^iven  to  patients  with  chronic  nephritis  unprovided  with 
sufbcient  means,  in  order  that  a  prolonired  treatment  might 
be  ean-ied  out.  ]'rofes.«or  l-^vald  had  siroken  of  a  case  which 
had  Ix'eii  cureil,  but  he  <lid  not  think  this  could  be  claimed 
unli'ss  the  case  had  remained  well  for  some  time. — [Professor 
Ewald:  Years.] — In  that  ease  he  had  nothing  further  to  say. 


v.— RoisERT  S.vu.vnnY,  M.D.,  LL.D.,  F.E.C.P., 

ProfC96or  of  Medifine,  Mason  Univorsity  CoUcpe,  Birminghaui ;  President 

of  Cotiiicil,  Briti«li  Modical  .Vssot'iation. 

Professor  Sai-ndhv  agreed  with  Professor  Ewald  as  to  the 
need  for  early  tapping  in  the  ease  of  dropsy  in  renal  disease. 
In  so  doing  he  had  obtained  much  benefit  from  careful 
elevation  of  the  limb,  massage,  and  then  the  appliialion  of  a 
bandage,  in  ridding  the  part  of  chronic  a-dema.  In  the  treat- 
ment of  chronic  albuminuria  he  had  tried  all  the  drugs  he 
could  think  of,  but  without  good  result.  In  tlie  treatment  of 
ura?mia  one  had  to  distinguish  between  the  foi-m  which  came 
on  suddenly  and  was  of  recent  occurrence  and  the  form  which 
was  of  long  standing.  The  former  was  the  easier  to  treat. 
Thiiugh  he  did  not  reject  venesection  as  a  method  of  treat- 
ment, yet  he  rarely  employed  it  himself.  He  said  that  injec- 
tion of  cold  water  into  the  rectum  produced  beneficial  results, 
IS  it  seemed  to  diminish  the  intoxication.  If  dj-spnoja  should 
occur  erythrol  tetranitrate  had  proved  of  great  use  in  Ids 
hands.  He  had  had  two  successful  eases  whose  recovery  he 
attributed  to  the  employment  of  this  drug.  He  .agreed  with 
what  Dr.  McVail  had  said  concerning  milk  diet  in  chronic 
renal  disease.  I>r.  Tirard  had  referred  to  the  use  of  alcohol, 
but  he  could  not  agree  with  him  and  rather  advocated 
abstinence. 

VI.— C.  J.  Macalistek,  m.D.,  M.R.C.P., 
Lecturer  on  Practiral  Medicine,  Royal  Southern  Hospital,  J.iverpool. 
Dr.  Maualister  advocated  the  treatment  of  uivcmia  by 
oxygen.  He  knew  that  it  was  held  that  the  red  blood 
corpuscles  could  not  hold  more  than  a  certain  amount  of 
oxygen,  and  that  that  amount  always  could  be  and  was 
obtaine(l  from  the  ordinary  air.  He  doubted  this,  however, 
and  dii  not  think  it  held  good  under  unhealthy  conditions. 
It  had  been  said  by  Haldane  that  the  specific  gravity  of  the 
urine  increased /)«)•! /jossk  with  the  amount  of  urea,  and  he  had 
«ven  stated  that  the  amount  of  urea  present  might  be  esti- 
mated by  the  specific  gravity  of  the  urine  alone.  These 
observations,  he  maintained,  had  been  taken  from  healthy 
urine,  and  not  from  urine  obtained  from  patients  suffering 
from  Bright's  disease.  In  ur;cniic  urines  tlie  case  was  re- 
versed, as  tlie  specific  gravity  was  highest  when  the  urea 
was  of  small  amount.  He  had  "found  in  a  case  where  dy.^^pncca 
and  coma  were  intervening  that  after  the  inhalation  of  pure 
oxygen  by  one  nostril  and  air  by  the  other,  the  symptoms 
rapidly  disappeared.  The  urine  was  now  large  in  amount, 
with  a  liiw  specific  gravity,  while  the  urea  was  increased.  In 
urirmic  patients  the  inhalation  of  oxygen  appeared  to  decrease 
the  liviclily.  and  to  increase  the  urea  eliminated.  Regarding 
dietetic  treatment,  he  endorseil  Dr.  .McVail's  ojiinion  thai 
chronic  kidney  eases  should  be  under  treatment  for  a  long 
time.  He  strongly  advocated  milk  diet,  and  thought  it  slmuld 
be  kept  up  for  six  incmths  and  niore.  He  had  had  good  results 
from  such  treatment.  He  also  allowed  fish  an<l  chicken  after 
some  time.  He  never  administered  pilocai-piii  when  the 
patient  was  unconscious,  as  he  had  seen  some  verv  bad  results 
from  so  doing.  In  cases  of  sleeplessness  he  had  found 
morphine  and  oiiium  of  great  value.  When  the  iui|iils  were 
widely  dilateil  morphine  was  best,  Init  it  should  never  be 
given  while  they  were  contracted.  He  used  hazeline  as  an 
astringent  because  he  found  it  ilid  not  disorder  digestion. 

VII.— Ralph  Stockman,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Professor  of  Materia  Jlcdicn.  Olasffow  Univci-sity. 
Professor  Stoimcman-  could  not  agree  with   Dr.  Maealister  as 
regards  the  efficacy  of  oxygen    in  the  treatment  of  chronic 
renal  disease.    He  did  not  see  how  it  could  possibly  act,  as 


he  thoroughly  believed  that  the  red  blood  corpuscles  conld 
not  be  forced  to  take  up  any  more  oxygen  tlian  they  got  from 
the  air,  unless  the  pressure  of  the  blood  was  increased.  He 
had  tried  for  two  or  three  years  treating  cases  with  oxygen, 
allowing  it  to  play  about  the  patient's  head,  but  witli  no  good 
result.  He  held  an  exclusive  milk  diet  to  be  objectionable, 
as  the  pjitient  was  liable  to  become  anrnmic,  there  being  but 
little  iron  in  milk,  and  he  might  also  become  dyspeptic. 


VIII.— W.  EwART,  M.D..  F.R.C.P., 

Physician,  and  Joint  Lei-turcr  on  Medicine,  St.  George's  Hospital. 
Dr.  Ewart  remarked  that  too  much  was  thought  of  the 
albuminuria  and  too  little  of  the  patient  as  a  living  organism. 
He  regarded  proper  feeding  of  the  first  importance,  as  helping 
Nature  to  bring  about  a  cure  by  her  own  recuperative  forces. 
Intoxication  from  food  had  to  be  avoided,  and  in  cases  of 
dropsy  this  could  be  done  by  securing  a  free  escape  for  the 
pent-up  fiuids.  As  a  preliminary  the  gravitation  of  the  fluid 
towards  the  lower  extremities  was  encouraged  liy  raising  tlie 
heail  of  the  bed  6  or  S  inches.  Deep  incisions  were  then  made 
near  the  ankle,  with  due  antiseptic  precautions,  and  the 
drainage  kept  up  for  as  long  a  period  as  possible  with  tlie 
help  of  a  liberal  supply  of  beverage.  An  exclusive  milk  diet 
was  to  be  adopted  at  first,  but  this  could  soon  be  exchanged 
for  a  libei-al  and  varied  dietaiy,  under  which  the  albuminous 
character  of  the  serum  was  gradually  restored,  and  the 
patients'  strength  rapidly  improved,  so  that  they  were  able 
to  sit  out  of  bed  and  to  walk  about,  the  active  exercise  com- 
bined with  massage  assisting  the  continuance  of  the  serous 
outflow.  So  long  as  free  drainage  could  be  maintained  the 
feeding  could  be  kept  up  without  any  risk,  and  the  urinary 
flow  was  increased.  In  favourable  cases  a  long-continued 
drainage  led  to  recovery.  In  others,  where  the  serous  out- 
flow spontaneously  ceased  before  the  renal  function  was  com- 
pletely restored,  an  imjiortant  advantage  had  been  gained 
during  the  period  of  feeding,  and  the  subsequent  treatment 
as  well  as  the  diet  had  to  be  shaped  according  to  the 
indications. 

IX.— T.  M.  Allison,  M.D., 

Newcastle. 
Thyroid  Extract  in  Chronic  Brioht's  Disease. 
Dr.  Allison  said  :  There  is  one  pliase  of  Bi'ighfs  disease  which 
has  not,  I  think,  received  the  attention  it  deserves.  I  i-efer  to 
that  form  occasionally  found  in  connection  with  myxa?dema.  In 
some  of  the  textbooks|absenee  of  albumin  is  given  as  one  of  the 
distinctions  between  myxordema  and  chronic  Bright's  dis- 
ease. This  cannot,  however,  be  altogether  depended  upon, 
as  albuminuria  is  not  an  infrequent  symptom  in  myxcedema. 
In  other  words,  the  general  slowing  down  of  cell  activity  and 
interference  with  cell  life  in  myxa^dematous  patients  may  set 
up  such  changes  in  the  renal  epithelium  as  to  pinduce  serious 
kidney  mischief ;  and  this  mischief,  whilst  functional  in  the 
early  stages,  may  later  produce  the  grave  consequences 
usually  associated  with  advanced  Bright's  disease. 

Thus  in  four  cases  of  myxcedema  which  I  exhibited  before 
the  Section  of  Medicine  of  the  Association  in  Newcastle  in 
189^,  three  presented  marked  sj'inptonis  of  urinary  compli- 
cation, and  one  has  since  died  of  cerebral  h.-emoiTliage. 

In  Case  1.  a  woman,  aged  51.  who  at  the  time  h:id  had  inyxicdcnia  four- 
teen years,  the  urine  was  uflowspccitic  t,'ravity,  alkidino  iii  reaction,  and 
loaded  with  pus  and  phosphates,  whilst  micturition  was  frequent  and 
)iainfid.  In  the  first  week  of  Octoher.  iS^s,  I  put  this  patient  on  fried 
thyroid  glands.  Iicing  one  of  several  obsen"ei*s  who  independently  oripin- 
at<'d  this  method  of  licatnicnl.  The  biadiler  was  also  treated  locally  by 
mild  antiseptic  douches.  Gradually  all  the  .symptoms  denied  up," the 
urine,  after  containing  albumin  for  some  months,  eventually  becoming 
normal,  and  the  jjatient  is  now  alive  and  well. 

In  Case  11.  a  man  aged  50,  niy.\o'dematou3  for  8  or  q  years.  tJio  urine 
was  watciy  in  tint,  of  low  sjiccilic  gi-.ivity.  acid  in  i-eaction.  cloudy  with 
mucus,  and  exhibiting  a  distinct  ring  of  albumin  when  run  011  to  cold 
nitric  acid,  .\ftcr  taking  cooked  thyroids  for  si>me  months  the  albumin 
comnletely  disappeared  and  has  not  recurred.  The  patient  is  now  in  good 
health. 

Ill  Case  III,  a  woman,  aged  66,  myxredcinatous  for  9  months,  no  .albumin 
was  present. 

Case  IV  was  a  woman  aged  51,  niyx.cdematous  for  10  months,  and  weigh- 
ing 16  sf.  ^11)..  from  whom  Icnuldcct  nohistoi-vof  previous  kidncvtmuble. 
The  urine  on  .luly  i8th,  1SQ3,  was  pair  and  watery,  of  sp.  pi-.  looS.  alkaline  in 
rc:ictii>u.  and  cloudy  with  mucus,  whilst  alkali-alhumin  wa5»  piesenl  in 
lai-gc(iuantily,  a  few  hyaline  casts  beingalsovisihicnndcrthemicroscopo. 
She  was  put  on  cooked  thyroid  glands  for  a  few  days,  one  lobe  daily. 
At  the  end  of  five  days  the  urine'liad  become  normal  in  <-olour.  the  re- 
action was  now  distinctly  .acid,  the  specific  ginivily  had  gone  up  10^  and 
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abnndant  acid  albumin  was  present.  A  fortnight's  treatment  on  smaller 
doses  found  the  urine  darkish  in  tint,  of  sp.  gr.  1018,  acid  in  reaction. 
and  albumin  abundant.  I  could  uot  prevail  upon  this  patient  to  continue 
the  treatment,  altliough  thyi-oid  tabloids  were  procured  for  her  use,  and 
on  calling  some  time  afterwards  I  was  surprised  and  sorry  to  find  tliat 
she  had  been  suddenly  struck  down  unconscious,  had  developed  liemi- 
plegia.  regaining  consciousness  for  only  a  short  time,  and  after  one  or 
two  convulsions  !iad  died  after  a  few  days'  illness — a  medical  man  near 
the  spot  being  called  in  to  attend  her.  The  kidney  involvement  was  here 
■undoubtedly  tlie  cause  of  death. 

Whilst  treating  these  cases,  I  was  struck  by  the  fact  that 
not  only  did  large  masses  of  ehiouic  eczema  disappear,  and 
the  skin  become  normal,  but  tliat  considerable  albumintiria 
also  disappeared  at  the  same  time.  The  inference  seemed 
clear  that  not  only  had  the  cutaneous  epithelium  become  re- 
newed, but  that  the  kidney  cells  had  also  been  reproduced, 
and  that  the  kidney  itself  had  again  become  functionally 
active. 

Hence  I  was  hopeful  that,  as  good  results  were  obtained  in 
skin  medication  in  persons  other  than  myxcedematous,  so  by 
increasing  the  cell-renewing  power  of  the  renal  epithelium, 
one  might  do  good  in  certain  cases  of  chronic  albuminuria 
(the  cirrhotic  kidney  being  obviously  out  of  court).  And  after 
trial,  though  no  brilliant  results  have  occurred,  I  venture  to 
think  that  thyroid  medication  deserves  a  place  in  renal  thera- 
peutics. 

Tlius  in  two  typical  cases,  in  young  women,  of  albuminuria  following 
scarlatina  and  influenza,  I  have  pcrseveringly  tried  tliyroid  treatment 
during  the  last  five  years— cases  of  the  kind  being  unfortunately  scanty  in 
my  practice.  These  two  cases  presented  tlic  complete  clinical  picture  of 
chronic  Bright's  disease,  as  usually  seen,  but  ueither  had,  beyond  intense 
headache,  any  sign  of  uraemia.  I  do  not  purpose  going  into  detail,  as 
notlting approaching  the  satisfactoiy  result  seen  in  myxcedcma  has  been 
accomplislied ;  but  I  have  certainly  fount!  tliyroid  extract  (in  moderate 
doses,  say  zA-gr.  tatjloids  every  tliree  or  four  hours)  to  be  of  much  service 
in  jtroinoting  diuresis,  reducing  di'opsy,  and  generally  helping  the  patient. 
The  amount  of  albumin  is  also  somewhat  lesscnec^  in  quantity,  but  to  no 
great  extent. 

One  of  the  patients,  after  being  looked  upon  as  hopeless  bv  three  other 
observers,  has  enjoyed  fair  hcaltli  lor  the  last  eighteen  liionths.  Her 
dropsy,  liowever,  was  so  extensive  that  I  did  not  dare  to  trust  to  tliyroid 
alone,  but  used  tapping,  digitalis,  andnitro-glycerine.and  other  diuretics. 

Jn  the  other  case,  however,  which  has  been  uiuler  continuous  observa- 
tion for  five  years,  tlie  remedy  has  been  fairly  tried,  and  altliough  cure  is 
quite  out  of  the  question,  yet  it  has  helped  her  through  several  crises, 
lias  prolonged  life,  and  perhaps  helped  to  avcit  convulsions. 

Tlic  cases  aro!,  of  course,  much  too  few  to  found  data  upon, 
and  whilst  disappointed  in  a  sense  with  the  results  of  the  cell- 
renewing  property  of  thyroid  medication,  we  ought,  I 
think,  to  remember  that  in  .skin  medication  some  obsiuvers 
have  got  good,  and  others  equally  disappointing,  results  with 
the  same  remedy.  Tims  it  is  .stated  that  in  p.soriasis  with  siib- 
nonnal  temperature  it  does  gwid,  whilst  in  psoriasis  with 
normal  temi)eraturi-  it  lias  little  eU'ect. 

I  have  viMitured,  however,  to  draw  the  attention  of  the  Sec- 
tion to  tlic  treatment,  as  it  certainly  possesses  some  advan- 
tages :  ami  in  cases  following  diphtheria  or  scarlet  fever,  or 
wliere  patients  with  an  aeiiteattack  tend  to  drift  into  a  chronic 
<-oiiditioii,  it  might,  I  think,  in  small  do.se,s  of  a  pure  lucjiara- 
tion  perhaps  turn  the  scale  in  tlie  patient's  favour. 

lu  conclusion,  thf-  therapeutic  properties  of  thyroiodin 
may  for  tlie  puiposes  of  this  jiaper  be  sliortly  summed  up  as 
follows : 

1.  It  increases  fatty  and  nitrogenous  metabolism. 

2.  It  is  diuretir',  increasing  the  volume  of  urine  and  the 
amount  f>f  urea  ;  the  HiiecKjc  gravity  goes  up. 

3.  Jl  tends  to  increase  alliumin  when  ])re8ent,  and  to  deepen 
the  tint  of  the  urine,  lir'nce  more  colouring  matter,  perhaps  a 
factor  in  producing  iinemla,  is  got  rid  of. 

4.  It  hiwtens  cell  life  and  development. 

5.  Ill  large  or  impure  doses  it  is  a  general  and  cardiac 
deiircHHaiit. 

Finally,  this  paper  is  not  a  record  of  medical  triunijih.  It 
in  mere! 

mnlerial,  10  wurK  oiii  an  iniereHlmg  pi 
••aMCM  who  are  aiiionght  the  muHt  hopeless  of  any  we  are  called 
upon  to  treat. 

X.  \V.  (J.  Hii.i.Aii,  M.H.,  U.Sc, 
AoliUiit  to  rrotfiiPK.r  <it  MnU'riii  Mfdlcn,  I'Mlvornlty  of  Kdlnbiiitfli, 
I)ii,  Sli,(.Ali  agreed  wllh  I'rofeMHor  Stockman's  remarks  as  to 
the  4'mploymeiil  o(  oxygen.  He  thought  that  miieli  of  the 
(liiriTi'iiee  of  opinion  lind  lieen  diii'  to  the  use  of  tlie  drugs  in 
ditreriTil  doses,  iind  llioiiglil  thai  in  every  ciise  i|iii>le<l  the 
cxucl  amount  of  the  dose  eniplnyed  HJiould  he  stated. 


lerely  an  iiltempt  by  a  general  jirar'titioner,  with  limited 
erial,  to  work  out  an  interesting  problem  in  the  interest  f>f 


Dr.  Tirard's  Replt. 
Although  it  was  impossible  to  consider  in  detail  the  numerous 
observations  that  had  been  made,  Dr.  Tirard  thought  it  might 
be  useful  to  refer  to  soine  of  them.  "With  regard  to  the 
"cure "of  chronic  nephritis,  a  term  employed  by  Professor 
Ewald  and  by  Dr.  McVail,  although  certain  chronic  cases- 
might  show  no  albuminuria  for  months  or  even  years.  Dr. 
Tirard  would  hesitate  to  call  them  cured.  He  thought  that 
chronic  cases  always  left  some  traces  of  pathological  renal 
changes,  and  these  traces  might,  under  unfavourable  condi- 
tions, form  the  starting-points  for  an  extension  of  the  disease- 
to  some  portion  of  the  kidney  previously  unafl'ected.  He 
hesitated  to  say  that  any  chronic  case  had  been  cured  until, 
the  patient  having  died  from  some  other  malady,  post-mortem^ 
examination  disclosed  healthy  kidneys.  He  contrasted  the- 
treatment  of  tedema  of  the  extremities  advocated  by  Dr_ 
Saundby  and  by  Dr.  Ewart,  the  former  recommending  eleva- 
tion of  the  lower  limbs  and  massage,  while  the  latter  thought 
that  tlie  fluid  shotild  be  drained  into  the  lower  extremities 
by  raising  the  head  of  the  bed.  Although  (edema  could  be- 
thus  greatly  reduced.  Dr.  Tirard  had  not  found  that  it  was. 
possible  to  remove  fluid  from  the  pleural  or  peritoneal  cavity 
by  draining  the  extremities  ;  it  was  much  more  satisfactory,, 
when  there  was  much  interference  with  respiration,  to  re- 
move the  fluid  by  aspiration.  Dr.  AlcVail  had  spoken  ini 
favour  of  the  judicious  use  of  pilocarpin.  Dr.  Macalister,  of 
Liverpool,  thought  the  use  of  this  drug  demanded  caution,, 
and  instructed  his  house-physician  never  to  employ  it  with- 
out first  consulting  him  through  the  telephone,  wliile  Dr.Barr. 
also  of  Liverpool,  said  he  had  not  used  it  for  fifteen  years,  and' 
Iiojied  never  to  prescribe  it  again  as  long  as  he  lived.  In 
carefully-selected  cases,  and  as  a  means  of  initiating  diapho- 
resis, wliicli  could  be  prolonged  by  other  measures,  Dr.  Tirard 
thought  pilocarpin  was  sometimes  an  extremely  valuable- 
drug,  so  much  so  that  he  hoxied  that  such  iMses  would  not 
fall  into  the  hands  of  those  who  were  strongly  prejudiced, 
a'-'aiiist  the  employment  of  this  drug.  He  thought  that  the- 
liresent  relative  disuse  of  pilocarpin  probably  resulted  from 
its  former  prolonged  employment  in  inordinate  doses,  and 
that  its  sphere  of  usefulness  should  not  be  limited  by  possible, 
errors  of  dosage  or  administration. 
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School.] 

iNTnOllUCTIO.V. 

HviiHASTis  Canapensis,  ycUow  root  or  golden  seal,  is  a  small' 
herbaceous  ]ierennial,  indigenous  to  most  jinrts  of  the  United 
Stales  and  Canada  ;  it  belongs  to  the  Hiniunrulncfrr.  In  the- 
rhi'/.diiie  of  the  plant  are  cnntained  the  following  active  prin- 
riples:  liyilnistiiie,  bcilieriiie,  ;iihI  caiiiuline  ;  in  addition  to- 
sugar,  alhuniin,  and  cxtrnctives  there  is  a  resin  and  a  small' 
(luantity  of  an  elhereal  oil.  Ilydriist  iue  is  a  derivative  of 
i.>io(iuinoline,  and  its  formula  is,  according  to  Fri'unil  ami  Will,. 
<,'.j,H.^,NO„.     It  was  first  isolated  liy  liiinnul  in  1851. 

/Iksi'Lt.s  ok  TiiK  1'i!I-:si:nt  Work. 
In  our  experiments  iiure  hydroclilorate  nf  hydrasti'ne  was 
used  on  account  of  its  Sdluliility  in  w.ilcr.  .A  few  ^'xperimentH■ 
were  made  with  pure  hydrasline  and  wit  h  llie  li(|uid  extract' 
of  hydiasi  is  ;  liitl  on  account  cif  the  insnluliilily  of  the  former 
anil  llie  presence  of  alcohol  and  otlicr  sniistances  in  (he  latter,. 
the  results  were  unsatisfactory.  The  nietlmd  of  administni- 
tioii  of  till'  hydrochlornle  was  liy  subcutaneous  injection  ol 
aijueous  Holiitions. 

Ekkkcts  oi'  Poisonous  Dosks. 
Ill  frogs  20  decimilligrammes  (,',  gr.)  caused  wilhiii  liventy- 
iniiiiileN  paralysis  of  the  fore  limiis,  succeeded  In  11  miiiuti-or 
two  liy   Hpiisins  similar  to  those- produced  liy  slryihniiie  ;   the 

frog    r vered   by    the   next   day.      A    doso   of    Si    diiimilli- 

griimiiir'K  (jl  (jr.)  caiiHcd  conviilsions  within  liflceii  minutes; 
the  I'ody  during  a  spiism  was  rigid,  and  icHtedon  (lie  mouth  and. 
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toes  of  the  liiiul  limbs.  Death  generally  occured  within  two 
hoars. 

In  mice  a  similar  dose  to  the  last  produced  conyulsions 
within  tiiteeu  minutes,  and  deatli  within  half  an  hour."  A  dose 
of  486  deciinilligrammes  (J  pr.)  had  apparently  no  eli'eot  upon 
rats,  but  double  that  amount  eaused  within  twenty  minutes 
paralysis  of  the  hind  legs,  sueeeeiled  within  an  hour  by  con- 
vulsions, and  by  death  within  three  hours.  A  dose  of  0.1296  }:. 
(2  gr.)  quickened  these  stages  and  caused  more  marked  convul- 
sions, together  with  salivation. 

In  rabbits  no  etieet  beyond  a  quickening  of  respiration  and 
increased  liveliness  was  produced  by  a  dose  of  0.7776  g.  (12  gr.). 
In  the  case  of  a  hab-grown  rabbit  1-1.5  g.  (15A-23  gr.) 
caused  convulsions  within  twenty  minutes;  the  head  was 
thrown  back  and  the  letrs  extended ;  tonus  and  clonus  were 
well  marked,  and  death  occurred  within  an  hour  and  a-half. 

The  (?at  is  much  more  susceptible  to  the  action  of  the  drug 
than  is  the  rabbit.  A  dose  of  0.6480  g.  (10  gr.)  produced  a  very 
profuse  salivation,  c-ommencing  within  thirty  minutes  of  the 
injection;  the  respiration  was  very  rapid,  and  there  was  con- 
siderable depression.  In  all  cases  there  was  marked  loss  of 
appetite,  widely-dilated  pupils,  slight  spasms,  and  inco- 
ordination ;  in  some  there  was  also  vomiting.  Death  followed 
convulsions  in  one  case,  a  strong  full-grown  male,  on  the 
second  day  after  a  dose  of  i  g.  (15.4  gr.). 

Ca.ses  op  Recovery  after  Poisoning. 

Three  or  four  frogs  after  showing  typical  convulsions  re- 
covered when  kept  in  moist  surroundings ;  one  frog  remained 
apparently  well  for  five  days,  but  on  the  sixth  day  was  again 
seized  with  convulsions  and  died. 

A  kitten  2  days  old  recovered  after  spasms  produced  by  a 
subcutaneous  injection  of  108  decimilligrammes  (J  gr.)  of  the 
drug. 

Action  ttpon  the  Heart. 

The  direct  application  of  twoorthree  drops  of  a  solution  con- 
taining I  part  of  hydrastiue  hydrochlorate  in  200  parts  of  tap 
water  produced  a  marked  ell'ect  upon  the  heart  of  a  frog. 
The  rate  of  the  contraction  was  diminished,  but  the  force  and 
duration  were  augmented  ;  thus  in  one  case  there  were  two 
contractions  in  tiiteen  seconds  as  compai-ed  with  two  in  four 
seconds  before  the  application  of  the  drug,  and  the  duration 
and  force  of  the  ventricular  contraction  were  more  than 
doubled. 

After  the  application  of  a  few  drops  of  the  solution  (i  in 
200)  to  the  sinus  of  the  frog's  heart,  strong  faradic  excitation 
of  the  vago-sympathetic  produce<i  no  inhibition.  Stimulation 
of  the  crescentic  groove,  however,  stopped  the  contraction  of 
the  heart.  The  effect  of  the  di'ug  was  chiefly  upon'.the  sinu- 
auricular  junction.  Thus,  if  the  contractions  of  the  auricles  and 
ventricle  were  separately  recorded,  no  appreciable  ell'ect  was 
observed  if  the  sui-face  of  the  ventricle,  or  of  the  auricles,  was 
painted  with  the  .solution  of  the  drug.  The  application,  how- 
ever, of  the  solution  to  the  sinu-aurieular  junction  quickly 
produced  a  slower  and  more  powerful  beat  of  the  ventricle  and 
auricles  ;  finally  these  ceased  to  beat  and  the  sinus  alone  con- 
tinued to  pulsate. 

The  action  of  the  vagus  was  also  suspended  in  mammals  by 
the  direct  application  of  the  drug  to  the  heart.  Thus  stimula- 
tion of  the  vagi  did  not  stop  the  contraction  of  a  rabbit's  heart 
after  the  injection  of  lo  m  of  i  in  200  tap  water  at  37'^  into  the 
pericardial  sac.  Before  the  inji-ction  a  much  weaker  stimula- 
tion readily  produced  inhibition. 

Action  upon  tuk  Blood  Vessels. 
The  drug  produced  contraction  of  the  arterioles,  but  this 
eflfect  appeared  to  be  brought  about  chiefly  through  the  nervous 
system.  There  was,  however,  somelo<'al  action,  as  shown  by 
the  application  to  an  inflamed  conjunctiva  of  a  solution  con- 
taining I  part  of  hydrastine  hydrochlorate  in  200  parts  of  tap 
water. 

Action  upon  the  Nekvois  System. 
It  has  already  been  mentioned  that  poisonous  doses  of  the 
drug  produce  convulsions  similar  to  those  caused  by  stiycli- 
nine.  In  frogs  the  cutaneous  sensibility  is  so  much  incicased 
that  a  slight  touch  or  pulf  of  wind  suffices  to  send  the  frog 
into  convulsions.  The  convulsions  are  of  centml  origin,  for 
section  of  the  nerves  abolishes  them.  The  rate  of  contraction 
of  the  muscle  is  from  8  to  10  per  second.    The  tonic  contrac- 


tions are  followed  by  well-marked  clonus.  In  some  c-ases  the 
drug  first  causes  partial  paralysis,  but  this  in  most  cases 
appears  to  be  due  to  the  local  action  of  the  druc  around  the 
seat  of  injection.  Thus  in  a  rat  the  left  liind  limhi  was  para- 
lysed for  motion  and  sensation  after  the  injection  of  2  grains 
of  the  drug  dissolved  in  15  m  of  tap  water.  This  limb  was  not 
so  much  involved  as  the  others  when  later  the  body  was  con- 
vulsed. W'e  observed  in  cats  that  the  pupils  were  stationary 
at  fii-st,  then  widely  dilated,  and  even  more  so  the  day  after 
the  injection  of  10  grains  of  the  drug. 

•  The  direct  application  to  frog's  nerve  and  muscle  of  a  solu- 
tion containing  i  part  of  the  drug  in  1,000  parts  of  tap  water 
had  apparently  no  efl'eet  upon  their  excitability.  S.  stronger 
solution,  I  in  200,  appeared  to  act  first  upon  the  nerve  endings 
and  then  upon  the  muscle.  A  gastrocnemius  muscle  placed 
in  a  watch  glass  containing  sucli  a  solution  quickly  failed  to 
respond  to  stimulation  of  the  sciatic  nerve,  which  was  out- 
side the  liquid,  but  contracted  on  direct  stimulation.  Soon 
the  muscle  became  more  opaque  in  appearance  and  quite  in- 
excitable. 

In  both  warm-blooded  and  cold-blooded  animals  fatal  doses 
of  the  drug  caused  respiration  to  cease  some  time  before  the 
failure  of  the  heart's  action. 

Action  upon  the  Digestive  System. 

No  effect  was  observed  upon  the  digestive  system  of  the 
rabbit  and  rat,  but  in  the  cat  there  was  marked  salivation, 
vomiting,  and  loss  of  appetite  for  several  days  after  a  large 
dose  of  the  drug.  In  one  cat,  which  died  after  receiving  i  g. 
(15  gr.),  there  was  no  gastric  inflammation,  but  much  bile  in 
the  gall  bladder  and  bile-stained  liquid  in  the  stomach  and 
upper  part  of  the  small  intestine. 

The  saliva  collected  within  15  and  25  minutes  of  the  injec- 
tion of  0.648  g.  (10  gr.)  of  the  drug  into  a  eat  produced  fatal 
results  in  frogs  ;  the  quantity  of  saliva  injected  hypodermi- 
cally  was  15  and  20  minims  respectively. 

Action  upon  the  Urinary  System. 

Tlie  drug  is  rapidly  excreted  by  the  kidneys,  for  we  found 
that  the  urine  passed  v.'itliin  25  minutes  of  the  injection  of 
0.6480  g.  (10  gr.)  into  a  cat  caused  typical  convulsions  in  a  frog, 
but  a  toxic  quantity  was  still  discharged  on  the  second  and 
third  day.  Normal  urine  when  injected  into  a  frog  produced 
no  effect. 

Action  upon  the  Generative  System. 

Pregnant  rats  and  rabbits  did  not  abort  even  after  receiving 
large  doses  of  the  drug,  but  one  cat  aborted  twelve  days  after 
a  hypodermic  injection  of  i  g.  (15.4  gr.),  a  second  cat  four 
days  after,  and  a  third  cat  twelve  hours  after,  a  dose  of 
0.6480  g.  (10  gr.).  The  fu;tuses  in  each  case  showed  no  sign  of 
life,  and  there  is  little  doubt  that  they  were  killed  by  the 
drug  before  abortion  commenced.  The  difl'erence  between  the 
results  in  the  case  of  the  rabbits,  rats,  and  cats  is  to  be  attri- 
buted to  the  marked  susceptibility  of  cats  to  the  action  of  the 
drug.  The  liquor  aninii  was  found  by  experiments  on  frogs  to 
contain  poisonous  doses  of  the  di-ug. 

Experiments  upon  rabbits  and  cats  failed  to  show  any  action 
of  the  drug  in  producing  contraction  of  the  muscle  fibre  of 
the  uterus. 

PoST-MOnTKM   .\PI'KARANCES. 

Rigor  mortis  comes  on  exceedingly  quickly  after  death  from 
poisonous  dcses  of  the  drug,  in  some  eases  even  within  a 
minute  or  two  of  death.  The  rigidity  is  so  marked  that  it  was 
possible  to  hold  the  dead  body  of  a  cat  upright  by  grasping 
one  of  its  hind  limbs. 

The  following  conditions  were  obser\'ed:  Marked  distension 
of  the  right  side  of  the  heart,  congestion  of  the  pia  mater, 
and  an  abnormally  large  quantity  of  bile. 

Action  upon  Low  Forms  of  Life. 
Weak  solutions,  i  in  1,000,  quickly  i)ro(luced  the  disintegra- 
tion of  infusoria,  and  putrefaction  w,is  delayed  or  suspended 
in  the  bodies  of  animals  poisoned  by  the  drug. 

At  tilt  opening  of  the  academic  year  in  the  University  of 
Prague  on  September  25th,  the  new  Rector  Magniticus.  Pro- 
fessor G6za  von  Mihalkovics,  delivered  an  address  on  the  jjpo- 
gress  of  biology.  The  newly-elected  Dean  of  the  Medical 
Faculty,  Professor  Ferdinand  Klug,  also  delivered  an  address. 
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A  DISCUSSION   OX 

THE    THERAPEUTIC    YALUE    OF    RECENT 

SYNTHETIC   ANALGESICS  :  THEIR 

BENEFITS   AND  ATTENDANT 

RISKS. 

I.— Ralph  Stockman,  M.D.,  F.R.C.P.E., 
Professor  of  Materia  Medica,  Glasgow  University. 
In  opening  this  discussion  I  am  at  the  outset  confronted  by 
two  difficulties,  the  first  of  tliese  being  the  very  large  number 
of  substances  with  which  I  should  have  to  deal  if  I  made  the 
attempt  to  overtake  all  the  synthetic  analgesics  brought  for- 
ward during  recent  years,  and  the  second  being  that  Dr. 
Lockhart  Gillespie  has  enjoined  me  to  compress  my  remarks 
into  the  space  of  twenty  minutes,  so  that  we  may  be  able  to 
overtake  tlie  other  business  of  the  Section.  Under  these  cir- 
cumstances it  is  quite  impossible  for  me  to  do  more  than 
glance  briefly  at  a  few  of  the  more  important  analgesics,  and 
to  touch  on  their  more  salient  cliaracteristics.  This  is  to  some 
extent  an  advantage,  as  I  cannot  pretend  that  I  have  a  prac- 
tical clinical  knowledge  |ot  the  relative  value  and  defects  of 
more  than  a  small  number  of  these  substances,  for  as  it  re- 
quires long  and  careful  observation  to  become  thoroughly 
acquainted  with  the  possibilities  and  best  modes  of  using 
even  the  most  commonly  employed  medicinal  remedies,  so  in 
practice  I  have  confined  my  clinical  observations  to  a  small 
number  of  analgesics  only.  Most  of  them  have  been  intro- 
duced to  us,  not  so  much  in  tlie  character  of  analgesics  as  in 
that  of  antipyi-etics,  but,  at  the  present  time,  and  speaking 
verj' generally,  their  employment  to  reduce  temperature  has 
assumed  less  importance  tlian  their  value  in  reducing  pain. 
This  is  due  very  largely  to  the  fact  that  the  direct  antipyretic 
treatment  of  feverish  conditions  has  to  a  gi-eat  extent  gone 
out  of  fashion  owing  to  the  more  specific  treatment  by  means 
of  serum  antitoxins,  wliieh  is  at  present  receiving  such  a  wide 
trial. 

Long  experience  has  now  demonstrated  very  clearly  tliat 
the  administration  of  medicines,  which — so  far  as  we  know, 
at  least — merely  reduce  temperature,  has  comparatively  little 
beneficial  effect  on  the  course  of  a  continued  fever,  such  as 
typhoid,  and  as  a  routine  method  of  treatment  they  liave 
been  ])ractically  abandoned.  On  the  other  hand,  their  com- 
bined power  of  reducing  temperature  and  of  relieving  the 
pain  and  discomfort  consequent  on  fever  make  them  of  great 
pnu-tieal  value  in  certain  diseases  accompanied  by  marked 
jjyrexia.  From  my  own  experience  I  would  mention  two  of 
thewe  especially— namely,  acute  rlieuniatism  and  malaria— 
where  the  combination  of  an  analgesic  and  antipyretic,  such 
a»  uhenaeetin,  with  the  more  specific  remedies,  salicylates 
and  quinine  n'Bije<;tively,  conduces  very  greatly  to  the  comfort 
of  the  patient,  if  not  to  a  direct  cure  of  tlie  disease.  It  is, 
liowever,  more  directly  with  their  value  as  analgesics  that  we 
are  concerned  to-day. 

.\t  the  outset,  I  may  state  my  opitiion  that  no  one  of  them 
liitherto  tried  acts  in  an  iileal  way,  either  in  reducing 
temperature  or  in  relieving  pain,  and  that  no  one  is  without 
more  or  IcHH  serioUH  drawbacks  for  general  and  frequent  use 
in  imictice,  altliouj^h  I  am  inclined  to  think  that  their  dan- 
gerouh  efl'ectH  have  been  greatly  exaggerated.  Loth  their 
remediid  and  jiois'inous  actions  can  behest  and  most  clearly 
Mtudied  by  briefly  tracing  their  chemical  geni'alogy,  when  we 
HhaW  Hee  that  all  of  tliem  are  closely  related,  both'ciiemicallv 
and  in  tlieir  cfTi-ctH,  to  the  well-known  substance,  phenpl. 
and  to  a  body  very  nearly  allied  to  it,  aniliii.  By  ch(;mical 
nioilifieatiMii  •>(  llicse  bodies  and  their  derivativcH  changcH  in 
action  can  be  brought  about  in  certain  iliri'ctions,  our  eflbits 
being  diri-.'ted  to  hsHcn  thi'ir  toxicity  and  to  increase  their 
aiialg'-HJc  action.  Unfortunately  our  Htudiirs  as  to  the  rehition- 
Mliip  between  ■■heniieal  cunhtitulion  and  iiliysiological  aetinn 
liave  not  vet  led  us  to  Hueli  a  wide  and  coniprelienMive  gnis|) 
of  the  Htil.jei't  iiH  to  enable  u«  to  liropliesy  bi^foreliaud  what 
will  b«  llie  re«ull  i>f  any  given  alteration;  hence  each  new 
nxpiraiit  (or  therapeul  iral  favour  has  to  undiT^o  n  long  and 
ledioUH  extieriniental  triiii  before  its  ultimate  value  can  In- 
,J,.|.. ,•,„,,,,  ,1. 

ilv  the  eloHe  eheniii'ul   rclatioiislnn  of  thcMe  hlib- 
fci  ,        I  for  easy  referen>-ii  u»  wc  uo  ar)iu,',l  linve  put  nji 


a  table  of  their  structural  formuUe,  from  which  it  will  be 
seen  that  tlieir  relationship  to  phenol  is  always  more  or  less 
a  close  one : 

Cs  Hs  OH       Plienol. 

Cs  H5.  COOH  Benzoic  acid. 

Co  H4.  OH.  COOH Salicylic  acid. 

CoH-,.  NH2    Aniliu 

C)  H5.  KH.  COCH3 Acetanilide.    Antifebrin. 

(_VH5K<^^Q^,jj Methylacetanllide.    Exalgin. 

Acetyl,  benzoyl,  salicyl  acetanilide. 
r,    u    ^.--OCo  H5  (  Etlioxvacetanilidc.    Acetplieuetidin. 

1-6  H  4  <_  NjH  C0CH3  ■)  Plieuacetin. 

^    XT  ^^  OC2  H5  \  Lactyl  phenetidin. 

Le  ii4  <^xH.  Ca  H5  O;       '(  Lactopheuiu. 
^    jr   _^OC->  Hs  *  .-linidoplieuacetiu 

1.6  ni<.,>{n.  C0CH-.SH-."(  PlieuocoU. 
Ce  H5.  HX.  NHo      Plienylhydraziu. 

Cs  H5.  HN.  NH.  COCH3      \  Acet'vl'phenvlliydraziu. 
C„-  H5.  HN.  N.  Ci  Hs  O2         .\ntitliermin. 

Fhenylliydrazin  is  formed  from  auilia. 
By  heating  together  plienylhydraziu  and  accto-acctic  ether,  and  treat- 
ing "them  with  methyl  iodide,  antipyriu  is  formed. 

N.  Cg  H.i  Phenyldimethylisopyrazolou. 


i.nA 


CO 


Phenazoue.    Antipyrin. 


CH3  C         CH 

Salipyrin  =:  Salicylate  of  antipyrin. 

Tolypyrin  =  Tolyl'dmetliylpyrazolou. 

Tolysal  =  Tolypyrin  salicylate. 

There  are  numerous  other  analgesic  bodies  formed  in  the 
same  way  by  ringing  the  changes  on  the  various  kernels,  but 
I  need  scarcely  go  into  them  further,  as  we  see  that  all  these 
substances  are  closely  allied  chemically,  and  there  is  little 
difliculty  in  tracing  also  their  close  affinity  in  action.  lu  the 
doses  ordinarily  given  phenol  exercises  little  efrect  on  the 
nervous  system  or  blood,  but  when  tliese  doses  are  exceeded 
the  cord  and  brain  are  greatlj-  depressed  by  it,  leading  to 
stupor  and  the  abolition  of  reflexes,  while  the  blood  corpuscles 
are  broken  down,  the  temperature  falls  to  an  alarming  degree, 
and  excessive  sweating  occurs,  eflects  which  can  be  traced  all 
thriiugh  the  series. 

In  salicylic  acid  the  toxicity  has  been  greatly  lessened,  but 
largi'  doses  produce  cutaneous  aiuesthesia  in  the  dog,  with 
ataxic  gait  and  stupor  ;  while  none  of  us  are  unaware  in  iiuui 
of  the  skin  eruptions,  excessive  sweating,  depression  of  the 
heart  and  anicmia,  which  are  apt  to  follow-  on  its  therapeutical 
use.  Its  analgesic  effects  in  acute  rheumatism  are  also  well 
known. 

When  we  come  to  consider  the  anilin  we  find  that  its 
action  is  such  as  to  make  its  medicinal  use  highly  dangerous. 
It  is  a  very  powerful  depressant  of  the  nervous  system, 
causing  stupor  and  general  depression,  but  its  most  remark- 
able effect  is  on  the  blood,  where  such  changes  are  wrought 
in  tlie  hicmoglobin  as  to  cause  marked  cyanosis  of  the  skiu 
and  severe  dyspnrea. 

I'lienylhyclrazin  has  also  a  most  destructive  eflect  on  the 
red  blood  corpuscles,  and  converts  their  Iwemoglobin  into 
nietliiemoglnbin,  besides  causing  thrombosis  and  marked 
changes  in  the  kidney.  So  much  is  this  the  case,  that  any 
combination  of  it  which  is  not  a  vi'ry  Urin  one  lends  to  be 
e.vtreni(dy  ijoi,«onous.  and  on  this  account  two  of  the  substances 
1  have  already  mentioned,  namely,  iiyrndin  and  anlitlnu'- 
niin,  are  tn  be  reckoned  as  poisomais  rather  than  as  tliera- 
Jjeutical  agents  in  ])rnetiee. 

Coming  now  to  derivativi'S  of  these  substances,  which  have 
been  so  modified  chemically  as  to  bring  into  prominence 
their  beneficial  effects  and  to  diminisTi  their  jioisonoiis 
actimis,  wa  find  that  all  of  Ihein  have  substantially  the 
sanie  kind  of  action.  This  consists  essentially  i?i  an  ac- 
tion on  the  grey  mater  of  the  spinal  cord,  by  virlm^  of 
which  the  conduction  of  ])ainful  impressions  from  the 
perijihery  is  rendered  more  dillieult.  .\t  the  same  time 
the  jiereejilive  activity  of  the  grey  matter  of  the  e<'re- 
bnini  is  slightly  but  not  very  visibly  depressi'ilj  and  no 
doubt  the  perception  of  im^iressions  is  to  a  certain  degree 
lessened.  It  is  on  these  actions  that  tlieir  aniilgesie  jioiver 
depciid-.  .Motor  iiower  and  conduct  ion  are  iiffected  lit  Die 
Hniiie  tiiiii'  but  to  a  much  less  degree,  while  the  brain 
retains  ils  ordinary  iieiitene.xM,  and  hence  the  person,  while 
olHainiiig  alleviatio.i  froiu  pain,  is  able  lo^i;o  about  and  per- 
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(orm  his  ordinaiy  business,  and  lii'icin   consists   the  great 
jiraotioal  utility  ami  value  of  this  class  of  analgesics. 

Looking  at  our  requirements  as  physicians,  we  need  two 
analgesic  substances  having  somewhat  ditferent  degrees  of 
action,  one  which  will  exert  its  etfects  on  the  pain-conducting 
paths  in  the  cord,  leaving  the  remainder  of  the  nervous  sys- 
tem intact  or  nearly  so,  and  another  which  in  addition  will 
exert  a  liyiinotic  or  gently  narcotic  action  on  tlie  cerebrum. 
One  such  drug  would  suffice  if  the  dilference  in  eil'ect  could 
toe  obtained  by  firadualing  the  dose.  Now  it  would  be  too 
much  to  expect  that  substances  having  such  a  pronounced 
action  on  the  nervous  system  as  these  newer  analgesics  have, 
should  not  occasionally  cause  unpleasant  symptoms  by  mani- 
festing too  great  an  activity  in  certain  directions  leading  to 
undesired,  and  sometimes  alarming,  results.  It  would  be 
wonderful  if  it  were  not  so,  for  drugs,  like  men,  have  the 
defects  of  their  iiualities.  Thus  we  find  that  their  ilepressing 
effect  on  the  medullary  centres  may  lead  to  respiratory  and 
cardiac  embarrassment ;  their  action  on  the  vasomotor  centre 
may  cause  sudden  dilatation  of  ihe  blood  vessels,  with  conse- 
quent faintness  or  syncope,  while  a  continued  dilatation  leads 
to  severe  sweating,  cedema,  and  eruptions  on  the  skin  and 
mucous  membranes.  Any  great  depression  or  collapse  from 
an  action  on  the  nervous  system  is  extremely  rare,  ami  prob- 
ably has  only  occurred  in  persons  greatly  reduced  by  disease. 
We  shall  never  get  an  analgesic  ^'ulistance  quite  free  from 
the  risk  of  causing  such  slight  accidents  and  inconveniences, 
because,  as  I  have  just  stated,  tlu'seare  simply  exaggerations 
of  the  action  which  we  wish  it  to  produce  on  the  nervous  sys- 
tem, and  it  is  quite  impossible  that  we  can  accurately  foretell 
the  exact  degree  of  sensitiveness  of  a  patient's  nervous  sys- 
tem to  such  drugs.  This  varies  not  only  in  individuals  but 
in  the  same  person  atditi'erent  tin\es.  The  most  we  can  hope 
to  acconii)lish  in  this  direction  is  to  diminish  the  chance  of 
such  inconveniences  by  using  a  drug  which  is  not  too  active, 
so  that  by  increasing  the  margin  of  dosage  we  may  at  the 
same  time  time  increase  the  margin  of  safety. 

On  the  other  hand,  it  is  a  very  dilTerent  matter  when  we 
«ome  to  consider  the  a(!tion  of  these  substances  on  the  haemo- 
globin and  their  ellects  in  causing  disintegration  of  the  red 
fclood  corpuscles  and  anaMnia.  These  must  be  uncompromis- 
ingly re;_'arded  as  drawbacks  to  their  use,  for  they  subserve  no 
useful  purpose,  and  have  no  bearing  on  their  action  as  anal- 
gesics. Kortunately  many  of  these  drugs  have  this  effect, 
only  in  a  subordinate  degree,  and  in  ordinary  doses  and  under 
favourable  conditions  never  manifest  it. 

Owing  to  this  action  being  so  pronounced  in  the  case  of 
acetaniiide  1  have  given  up  its  use  entirely  for  years  past, 
and  all  the  more  willingly  because  the  smallness  of  its  dose 
easily  allows  one  to  overstep  the  margin  of  complete  safety. 
Ajitipyriu  is  very  much  safer,  and  on  the  whole  acts  well  as 
an  analgesic,  but  it  also  I  seldom  use  now,  being  convinced 
that  phenacetin  is  equally  powerful  and  at  the  same  time 
much  less  apt  to  be  attended  by  occasional  disagreeable  con- 
sequences. The  cmly  other  member  or  the  series  in  which  I 
plai-e  equal  confidence  as  an  anali;esic  is  laetophenin,  a  sub- 
stance practically  identical  in  constitution  with  it.  I  have 
never  seen  any  unpleasant  results  of  any  kind  from  either  of 
these,  although  I  am  aware  that  a  few  such  cases  have  been 
reported. 

In  conclusion,  I  may  state  my  opiiuion  that  if  given  with 
care  and  in  suitable  cases  any  ill-ell'ects  are  extremely  infre- 
quent. Thi'ir  value,  however,  is  limited  by  the  fact  that  they 
do  not  suImIuc  very  severe  pain. 


II.— C.  D.  F.  Piiii-MPS,  M.D., 

Exainiucr  in  Materia  Modica  ami  Tliorapoutics,  Universities  of 

Ediuburgli  and  l.iln.sgOH'. 
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It  is  doubtful  if,  with  one  excei)tion,  the  recent  synthetic 
analgesics  even  approximate  in  their  therapeutic  value  to 
the  older  ones,  such  as  antipyrin,  antifcbrin.  phcnai-etin,  and 
exalgin.  They  group  themselves  into  three  main  divisions, 
according;  as  they  are  derived  from  chinolin,  anilin,  or  sali- 
cylic acid.  One  alon(^  is  derived  from  chinolin,  namely  anal- 
gene.  Tbe  derivatives  of  anilin  are  eui>horin,  methylene  blue, 
pyoktanin,  agathin,  malakin.  nenrodin.  laetophenin,  npoly- 
sii),  and  citrophen  ;  also  a  subgroup  consisting  of  pyramidon, 
aulipyrin,   tolipyrin,   tolisall,  and   ferripyrin,   compounds  of 


antipyrin,  and  another  subgroup  consistingof  phenocoll  which 
is  derived  from  phenacetin. 

■Salophen,  salocoll.  salipyrin,  tolisall,  malakin,  and  agathia 
are  derived  from  both  anilin  ami  salicylic  acid. 

Aiiitli/ene,  although  it  cannot  be  considered  a  ver\'  powerful 
analgesic  agent,  yet  has  the  advantaces  of  but  slight 
toxicity,  of  tastelessness,  and  of  easy  soluliility  in  acid  media, 
so  that,  being  readily  absorbed  from  the  stomach,  its  action  is 
(|uickly  produced.  On  account  of  its  tastelessness  and  com- 
parative harmlessness  it  is  of  especial  value  in  the  treatment 
oT  painful  conditions  in  children.  It  has  proved  of  value  in 
many  diseases,  among  which  are  spinal  caries  and  hip-joint 
disease.  Its  effect  is  transient,  but  this,  if  it  be  a  defect,  is 
easily  overcome  by  a  frequent  repetition  of  the  dose.  It  lias 
sometimes  succeeded  after  antipyrin  and  phenacetin  have 
failed.  Its  great  evil  depends  on  the  destructive  action  it 
exerts  on  the  red  l)lood  corpuscles  resulting  in  urobilinuria. 
Although  untoward  ellects  such  as  nausea, vomiting,  diarrhwa, 
tremor,  vertigo,  and  rashes,  have  followed  its  use,  yet, 
as  a  matter  of  experience,  these  unpleasant  accidents  rarely 
occur. 

Etiph'irin  is  without  doubt  a  powerful  analgesic ;  it  is  said 
to  have  the  activity  of  twice  its  weight  of  antipyrin.  But 
like  some  other  ))owerful  analgesics  it  tends  to  interfere  with 
the  respiratory  proci>sses  and  to  weaken  the  heart's  action, 
and  produce  cyanosis  with  collapse.  A  negative  advantage  it 
has  in  that  it  does  not  induce  changes  in  the  blood  or  aHect 
the  kidneys.  It  has  proved  of  especial  service  in  the  pain  of 
orchitis.  Although  its  toxicity,  in  carefully  regulated  medi- 
cinal doses,  cannot  be  called  great,  yet  it  always  produces 
extremely  profuse  perspiration,  frequently  a  subnormal  tem- 
perature, and  occasionally  cyanosis.  The  great  disadvantage 
of  its  use  depends  on  the  "difliciilty  of  predicting  what  its 
action  will  be  on  diflercnt  individuals,  and  it  should  there- 
fore obviously  be  given  in  the  first  instance  in  a  tentative 
manner. 

Methijlene  Blue  is  a  distinctly  useful  analgesic,  particularly 
in  fuiu'tional  neuralgias  and  in  all  kinds  of  nervous  headache. 
It,  however,  changes  the  luemoglobin  of  the  blood  into 
methiemoglobin,  and  causes  irritation  of  the  stomach,  leading 
to  vomiting  and  diarrhoea,  and  also  of  the  urinary  tract, 
having  causeil  in  dift'erent  cases  albuminuria,  retention  of 
urine,  strangury,  cystitis,  and  spasmodic  contraction  of  the 
bladder.  In  large  doses  it  has  caused  muscular  paresis,  loss 
of  sensibility,  and  dyspnwa. 

Ihioktanin  is  not  of  sufficient  therapeutic  value  to  need 
more  than  a  mere  reference. 

Aiiathin  is  said  to  be  both  slow  in  its  action  and  unreliable 
in  its  effect.  It  lias  caused  vomiting,  dianhfca,  insomnia, 
vertigo,  loss  of  consciousness,  and  even  increase  of  the  pain 
which  it  was  given  to  relieve.  It  is  probably  not  worthy  of  a 
place  among  valued  analgesics  both  on  account  of  its  limited 
applicability  and  because  of  the  accidents  which  have  followed 
its  employment. 

The  Compoiin(h  of  Aniipifrin,  namely,  pyi-aniidon,  salipyrin, 
tolipyrin,  tolisall,  and  ferri))yrin,  have,  as  analgesics,  merely 
a  weak  action  of  their  antipyrin  element.  They  are  harmless, 
but  not  as  a  rule  sulHciently  powerful  for  the  treatment  of 
m-gent  pain. 

Those  which  are  derived  from  Scih'pylic  Acid,  tts  well  as  Anti- 
pi/n'n,  namely,  salipyrin  and  tolisall,  are  of  use  in  painful 
states  of  rheumatic  origin,  but  otherwise  they  are  compara- 
tively unimiiortant. 

Mf'ilfiAi/i,  being  only  slightly  soluble  in  the  ordinary  men- 
strua, is  slow  in  its  action^  very  much  slower  than  phenacetin, 
antifcbrin,  or  antipyrin,  and  is  in  every  way  ntuch  inferior  to 
them  ;  with  the  exception,  however,  that  it  may  be  given  for 
a  long  period  of  time  without  disordering  digestion.  It  has 
been  found  of  distinct  service  in  acute  rhematism.  It  has  no 
deleterious  action  on  the  blood  or  kidneys,  being  indeed  pi-ae- 
tically  free  from  risk. 

yp/inulin.  one  of  the  para-amido-phenyl  derivatives  of 
anilin.  is  anotlier  remedy  which  is  feeble  in  its  action,  but 
harmless  in  doses  suthciently  large  to  elicit  its  analgesic 
ellect.  Not  only  is  it  weak,  however,  but  it  is  uncertain,  and 
nnist  be  considered  greatly  inferior  to  phenacetin  ami  nnti- 

py'"-  ,  ,•      4 

Laetophenin  appears  to  be  more  aetivp  ns  a  mere  sedative  to 
the  nervous  system  (relieving  irritability,  restlessness,  and 
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depression)  than  as  a  pure  analgesic.  It  is  comparatively  free 
from  risk,  although  in  medicinal  doses  it  has  produced  vomit- 
ing, coldness  of  the  body  surface,  cyanosis,  and  collapse. 
But  its  great  disadvantage  is  that  it  is  inconstant  in  its 
analgesic  effect ;  it  has  been  known  to  fail  completely  in 
relieving  the  pain  of  multiple  neuritis  and  of  intercostal 
neuralgia. 

Citrophen  has  not  so  far  been  much  used  as  an  analgesic. 
Its  applications  are  much  the  same  as  those  of  phenacetin, 
but  its  attendant  risks  are  greater,  while  its  benefits  are  much 
less  distinct.  It  has  exerted  in  medicinal  doses  a  gravely 
toxic  eflfect  on  the  blood,  and  has  produced  serious  irritation 
of  the  intestine  and  kidney.  It  probably  ranks  very  mueli 
below  phenacetin. 

Apolysin  closely  resembles  phenacetin  in  its  effects  ;  it  is 
said  to  produce  analgesia  even  more  vigorously  than  that 
remedy,  but  to  be  likewise  more  toxic.  As  it  is  much  more 
soluble  than  phenacetin  and  the  otlier  members  of  the  same 
group  its  action  is  correspondingly  more  prompt.  It  has 
lieen  of  especial  benefit  in  migraine  in  diminishing  the  vio- 
lence of  the  pain,  in  allaying  the  cutaneous  hypertesthesia, 
and  in  shortening  the  duration  of  the  attack.  It  is  well 
tolerated  in  large  doses,  continued  over  long  periods  of  time, 
without  showing  any  tendency  to  accumulation  or  produce 
intestinal  or  renal  in-itation,  or  indeed  any  material  injurious 
result.  Its  toxic  effects,  which  are  those  of  phenacetin  but 
more  pronounced,  are  es-pecially  liable  to  occur  if  it  is  given 
on  an  empty  stomach,  or  when  that  organ  is  producing  an 
excessive  amount  of  acid  secretion.  It  is  a  remedy  which,  I 
think,  may  prove  a  valuable  supplement  to  the  phenacetin- 
autipyrin-exalgin  group. 

Phenocoll  Hydrochloride  is  a  derivative  of  phenacetin,  and  is 
said  to  be  as  powerful  an  analgesic  as  it,  and,  being  more 
soluble,  it  acts  more  quickly.  Even  if  this  be  granted,  it 
cannot  be  considered  so  safe  a  remedial  agent.  Its  special 
use  lias  been  in  neuralgias  brought  on  by  cold,  that  is,  of 
rheumatic  origin.  But  in  children,  and  in  debilitated  adults, 
more  especially  in  cases  of  advanced  phthisis,  it  has  caused 
alanning  collapse  with  cyanosis.  In  otlier  cases  it  has  pro- 
duced labial  herpes,  vertigo,  and  general  malaue.  It  is,  how- 
ever, a  substance  which,  and  as  I  expect,  may  take  an  import- 
ant place  in  the  future  as  a  means  of  relieving  painful  states 
generally. 

The  fialict/lnte  of  PhtmocoU  or  Salocoll  ]ia8  no  advantage  over 
tlio  hydrocJiloride  of  plienocoU  except  that  advantage  which  is 
due  to  the  action  of  its  salicylic  acid  element.  It  is  said  not 
to  cause  any  gastric  in-itation,  or  indeed  any  untoward  effect 
wlicn  given  in  medicinal  doses. 

Salop/ten  is  probably  the  best  of  the  recent  synthetic  anal- 
gesics. It  was  introduced  to  replace-  salol,  and  has  instead  of 
its  phenol  radicle  the  acetyl-para-amido-phcnyl  radicle.  Like 
salol  it  is  not  decomposed  until  it  reaches  the  intestine,  i-o 
it  do«!8  not  produce  any  gastric  disturbance,  as  do  the  Kalicy- 
lales.  Its  toxicity  is  viTy  slight,  and  is  apparently  due,  when 
g.ven  In  verv  large  doses,  to  the  salicylic  acid  it  contains,  but 
in  medicinal  doses  it  does  not  even  jnoduce  the  tinnitus  and 
headache  characteriEtic  of  the  action  (if  tlic  salicylates.  It 
has  been  of  benefit  in  painful  states  of  all  sorts,  l>ut  of 
HI)eeial  value  in  the  iieuralgiaH  of  children.  When  it  is  used 
to  reliifve  the  jtains  of  inlltien/.a  it  is  necessary  to  continue  its 
ndministrations  for  a  few  days  after  the  pains  have  been  re- 
lieved, It  is  lield,  and  with  conHiderai)le  reason,  to  lie  ns 
efreetjve  niid  as  safi-  as,  or  safer  than,  anlijiyrin  and  nliena- 
<;etiii,  and  it  is  probable  thai  before  long  it  will  lake  rank  with 
tlicHC  subhtancen. 

ConclufiwiA,  —  ]  would  submit  that  salojilien,  phenocoll  hydro- 
C'liloriile,  BjMjlyHin  and  niethylen<!  blue  are  HubHtances  of 
}iiKli  tlieraiiiMilie  value,  ami,  without  attempting  to  aniinue 
tliem  in  onli-r,  would  Hin^le  out  salojihen  as  of  excejitioiiul 
prornlHr-;  that  aKHlhin,  being  hIow.  unreliable,  and  even  diiii- 
KerouB  in  its  action,  Hh.iuhl  be  avoided  ;  that  Home  hesitation 
mIiouM  beexeniMcd  in  eiM|)luying  ftiialgeiie  and  litrojilieii  }»■■ 
<uiiiKe  of  their  toxii-  iiilioii  on  the  bloixl,  in  Uhiiitr  eiipliorin 
and  laetophenin  beeuuHc  .d  their  iiicunbliincy  and  leiideney  to 
produei.    eollnpHe,    and    in   ehooHiiig    niahikin    beeanne   of    its 

lardy   lu'tion  ;    an'l    that    iiyoktiiniii,   ferripyrin,   iiyniiiiiil 

nalipvrin,  tolipyrin,  toliHnll,  and  even  saloeoll,  iilthougli  they 
iiiiiy  be  well  and  mxMy  u«ed  u«  BubHtiluU'b  for  belter  remedies, 
Bi(   uiineeeiiBBry 


III. —A.  LocKHART  Gillespie,  M.D.,  F.R.C.P.E.,  etc.. 
Lecturer  on  Materia  Medlcn,  Edinburgh  School  of  Medicine. 
Dr.  Gillespie  pointed  out  the  danger  of  such  drugs  as  exal- 
gin  in  the  hands  of  the  public,  and  illustrated  his  remarks  by 
reference  to  a  case  where  the  patient  had  taken  from  So  to 
go  grains  in  a  few  hours.  Very  pronounced  poisonous  sym- 
ptoms followed.  As  the  pupils  were  markedly  dilated  and 
convulsions  had  set  in,  morphine  was  injected  in  large  doses. 
The  patient  .speedily  recovered.  He  also  called  attention  to 
the  benefit  derived  from  adding  catteine  to  such  analgesie 
drugs  as  antipyrin.  He  recommended  migrainin  as  a  very 
good  analgesic  which  had  the  advantage  of  producing  no  dele- 
terious action  upon  tlie  heart. 


IV.— D.  J.  Leech,  M.D.,  F.R.C.P., 

Physician,  Manchester  Infirmaiy  ;  Professor  of  Materia  Medica,  Victorias 
University. 

Professor  Leech  agreed  with  what  had  been  said  by  Dr. 
Stockman.  He  thought  that  there  was  hope  that  an  ideal 
analgesic  would  yet  be  discovered.  Dr.  Phillips  had  spoken 
of  a  great  number  of  the  less  known  drugs,  but  he  did  noi 
think  that,  excluding  perhaps  one  or  twoof  them,  they  could  be- 
recommended  as  being  of  practical  value.  Many  grave  mis- 
takes arose  from  wrong  dosage,  and  many  of  the  evils  ascribed 
to  antipyrin  ought  to  be  put  down  to  this  cause  or  to  other 
accidents.  Idiosyncrasy  must  always  be  allowed  for  in  treat- 
ing cases  for  the  first  time.  He  had  had  very  good  results 
from  antipyrin.  Pyridin  was,  he  considered,  decidedly  harm- 
ful. He  had  seen  many  cases  in  which  evil  results  had  fol- 
lowed the  use  of  exalgin.  Of  all  the  analgesics  he  thought! 
phenacetin  and  antipyrin  the  best. 


v.— John  Liddell,  M.D., 

Honorary  Pliysiciau,  Harrogate  Royal  Bath  Ilospilal. 
Dr.  Liddell  had  used  exalgin  extensively,  and  had  seen  no 
ill-e(t'ects  from  it  when  given  in  proper  doses.  He  had  found 
that  antipyrin  rather  tended  to  increase  the  depression  of  in- 
fluenza. He  thought  a  field  was  open  for  someone  to  discover- 
an  analgesic  which  should  prove  of  value  as  a  local  ansea- 
tlietic. 


VI.— J.   E.   Hamilton,  M.D., 

Hawick. 

Dr.  IIA^ULTON  never  used  ])lienacetin  or  antipyrin  without 
caffeine.  The  evil  effects  produced  liy  antipyrin  were  often 
entirely  due  to  overdosage.  He  complaine(i  of  the  great  num- 
ber of  useless  drugs  under  the  li(>ading  of  analgesics,  which 
the  student  was  sup])osed  to  know,  and  said  he  had  found  a 
ileplorable  lack  of  familiarity  with  the  projier  doses  of  the- 
nil ii-c  iiiijiortant  every-day  drugs  among  his  young  assistants. 
ju.sl,  coming  from  medical  schools.  He  would  like  to  see- 
nuieli  of  the  list  given  in  the  classification  by  Di".  I'liiUipsi- 
expunged  altogether. 

VU.  -William  Gordon,  M.D., 
IMiysician,  Pcvon  and  I*'.\ctor  Hosi>iliiI. 
Da.  (loKiiON  had  jireserihed  antifehrin  for  many  years  withi 
no  luirnifiil  results.  In  treating  jiaiii,  it  must  not  be  forgotten' 
that  it  might  be  due  to  inori'  tluin  one  cause.  The  trn(<  oi-igitl> 
has  til  be  ascertained  before  a  rit,'bt  (re.ilineiit  cimld  lie  adopted. 
Ill  treating  mn/ni.ie  in  iiifaiitH  he  had  had  very  good  resultte- 
friini  1  to  2  gr.  of  antifebrin.  Kxalgin  in  .J  to  2  gr.  doses  was- 
very  good  for  local  pain,  such  as  for  toothache,  and  also  f(ir 
pains  of  a  neuralgic  characteer.  Antiiiyrin  was  not  to  be  re- 
eiiinnieiided  unless  in  combination  with  enU'eine,  and  he- 
I  bought  it  was  too  promiscuously  ))reseribeil  by  chemists  audi 
others.     I'lieiiacetin  he  held  to  be  a  drug  of  great  value. 

VIII.-W.  S.  Fuicw,  M.B., 

Midi. Ill  OMl.-.T,  Ilrl-Majislv's  Convict  I'lKoll,  Pn|-tli:os>F. 
Dli.  I'iii;w  iiweil  llireeor  (mir  iif  the  chief  iliuijs  iiidill'er«-iitr.T, 
and  edUld  nut  siiy  that  he  had  found  iniieli  dillerenee  in  resull. 
Antinyrin  was  of  great  use  in  treating  children's  eomplnints. 
Antitebrin  be  had  emnloyed  extensively,  and  considered  it  lo- 
be iif  iiiucli  value  in  the  relief  of  pain.  It  dnl  imt  seem  to  bit- 
more  dangerous  than  antipyiiii,  except  perhaps  because  of  Itsi 
Bmaller  dose.    Moreover,  it  was  fur  cheaiier  -  u  great  cousidera- 
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tioii.  All  the  evil  results  from  its  use  were  due  to  too  large 
doses.  Though  the  ooiubination  of  eall'eine  was  usually  good, 
yet  it  might  prove  harmful  from  its  action  in  producing  liigh 
blood  pressure  and  stimulating  the  cerehrum.  The  con<lition 
of  the  patient  must  be  carefully  studied  in  every  case  before 
advising  its  administration. 


IX.— J.  O.  Affleck,  M.D.,  F.R.C.P., 

Pliysioiaii,  EOinburyli  Roy.il  Inflrmai-y  ;  President  of  the  Section. 
T)r.  Affi.kck  thought  that  much  of  the  bad  results  produced 
by  the  lietter-known  analgesics  were  due  to  indiscriminate  use 
by  the   general   public.      He  had   known    cases    where    the 

fiatient  had  treated  one  of  their  symptoms — headache— by 
iberal  doses  of  one  of  these  drugs,  producing  fatal  results  by 
its  effect  upon  the  piimai-y  diseases  from  which  they  were 
suffering.  The  whole  question  depended  on  the  care  with 
which  the  drug  was  given,  and  on  the  peculiarities  of  the 
.patient  and  his  malady.  Exalgin  was  of  great  service  in 
reducing  pain,  especially  in  cases  of  cancer  of  the  stomach. 
He  saw  fewer  ill-elt'ects  produced  by  phenacetin  than  by  any 
<7ther  of  these  drugs.  Salicylic  acid  was  very  useful  in 
relieving  pain,  especially  that  of  acute  rheumatism,  but  its 
administration  was  sometimes  followed  by  delirium  ;  this  was 
probably  due  to  idiosyncrasy. 


Professor  .Stockman's  Reply. 
In  replying  on  the  discussion.  Dr.  Stockman  pointed  out  the 
danger  of  giving  such  substances  as  phenylhydrazin  and 
«nilin,  or  their  derivatives,  to  a  patient  de  twro.  He  was  in- 
clined to  agree  with  Dr.  Frew  in  thinking  that  as  caffeine  pro- 
■duced  high  tension  and  stimulated  the  cerebrum  and  cord  it 
was  rather  to  be  avoided.  He  pointed  out  that  the  depressant 
miction  of  analgesics  was  not,  as  some  of  the  speakei-s  had 
.«eemed  to  indicate,  directly  due  to  their  action  upon  the 
heart,  but  to  their  influence  upon  the  vasomotor  centre,  and 
it  was  this  action  which  was  affected  by  caffeine.  The  little 
known  drugs  bad  their  uses,  and  they  should  be  thoroughly 
investigated  before  being  abandoned.  He  said  that  Dr.  Lid- 
■dell's  desire  for  a  local  an;esthetie  would  probably  never  be 
fully  satisfied  ;  in  the  meanwhile,  ethyl  chforide  and  cocaine 
were  all  that  were  required.  Dr.  Frew  had  not  been  able  to 
•detect  any  difference  in  action  between  certain  drugs.  This, 
he  thought,  was  possibly  correct,  but  still,  in  order  to  get  the 
test  results,  the  actions  of  each  should  be  minutely  studied. 


A   NOTE   OX   THE   NEW   PEARMACOF(EIA. 
By  .7.  C.  Mc"\V.\LTER,  L.R.U.S.I.,  etc., 
Dublin. 
Take  it  for  all  and  all,  the  British  Pharmacopoeia,  189f!,   is   an 
improvement  on  its  predecessor.     This  does  not  imply  that 
the  summit  of  perfection  has  been  attained,  or  that  tlie  work 
IK  above  criticism. 

Hitherto  new  editions  of  the  P/inrmacopaiia  have  appeared 
in  a  most  capricious  and  initating  fashion.  We  had  one  in 
i'S64  and  another  in  1S67.  An  appendix  to  the  latter  was 
issued  in  1874,  and  another  edition  in  1885,  whilst  tlie  addi- 
tions to  the  latter  were  made  official  in  1S90.  It  is  difficult  to 
imagine  what  good  can  be  achieved  by  revising  the  work  in 
this  erratic  manner,  or  by  keeping  secret  the  date  on  wliich 
its  appearanoi'  may  be  expected.  T\h'  Prifis/i  P/inrtiiaroniria 
might  surely  be  reviseil  at  definite  and  regular  intervals  of 
ten  years,  and  a  short  list  of  additions  made  official  live  years 
after  eacli  issue.  Practitioners,  pharmacists,  and  persons 
compiling  works  treating  of  materia  medica  would  then  have 
the  advantage  of  l>eing  prepared  for  any  change  which  might 
take  pla<'e. 

Another  reform  is  needed  as  to  the  exact  time  at  which  a 
new  edition  becomes  official.  The  present  edition  became 
aflicial  and  binding  when  its  publication  was  announced  in 
the  Gazette,  but  it  was  impossible  to  procure  a  cojiy  of  the 
b<X)k,  to  say  nothing  of  making  jircparations  from  it,  "for  some 
afterwards.  A  kind  of  tacit  comjiromise  had  been  arriveil  at 
amongst  iiharmacists  that  the  work  should  not  be  deemed  to 
Oome  into  force  for  some  months,  and  at  the  present  time  no 
man  knows  whether  his  prescription  will  be  made  up  accord- 
ing to  thv nvvr  P/iarmaropwia  or  the  old  -it  depends  altogether 
on  .i\iB  view  of  the  chemist  into  whose  hands  it  may  fall. 


This  surely  is  an  anomalous  state  of  affairs.  A  reasonable 
but  definite  interval  should  be  allowed  to  elapse  between  the 
circulation  of  a  new  Pharmacopaia  and  the  date  on  which  it 
should  become  official.  Botli  physicians  and  pharmacists 
would  then  have  an  opportunity  of  mastering  its  details  before> 
subjecting  it  to  practical  use. 

It  is  an  unfortunate  and  notorious  fact  that  thousands  of 
medical  practitioners  profess  complete  indifference  as  to  the 
Pli<irmacojm-ia  and.  its  contents,  and  refuse  to  be  limited  or 
controlleil  by  it.  If  they  were  afforded  an  opportunity  of  hav- 
ing a  voice  in  its  preparation,  at  least  to  the  extent  of  express- 
ing an  opinion  on  proposed  omissions,  they  would  probably 
treat  the  work  with  more  respect  and  utilise  it  more  freely. 
It  is  tru(>  that  the  members  of  this  Association  have  been 
invited  to  express  their  opinions  on  certain  suggested  altera- 
tions, and  that  the  Pharmacopoeia  I'ommittee  have  been 
guided  by  their  reports;  but  as  everj' person  on  the  Medical 
liegister  has  a  voice  in  the  election  of  a  direct  representative, 
so  ho  ought  also  to  have  a  vote  on  what  remedies  might  be 
omitted  from  tlie  National  Medicine  Book. 

Everybody  will  agree  that  the  P/M)v;mco/KPia  should  not  be 
too  bulky,  but  because  a  new  remedy  is  admitted  to  its  pages 
an  older  and  tried  one  need  not  necessarily  be  displaced. 
Many  will  miss  their  favourite  preparations  from  the  volume, 
and  will  regard  the  reasons  suggested  for  their  deletion  as 
inadequate.  Thus,  barley  tea  is  not  a  very  potent  drug,  and 
the  Pharmncopceia  is  not  a  compendium  on  dietetics,  but 
being  so  largely  used  in  the  feeding  of  infants,  there  might  as 
well  be  some  definite  strength  for  it.  Many  medical  men 
still  order  infusion  of  linseed  as  a  mucilaginous  vehicle  in 
cough  mixtures,  and  since  the  expulsion  of  that  remedy  from 
the  British  Phnrmacopa-in ,  chemists  are  at  liberty  to  make  it 
how  and  of  what  strength  they  list.  Decoction  of  cetraria 
might  have  been  allowed  fixity  of  tenure  for  the  same  reason, 
or  if  only  to  insist  that  it  should  not  be  made  with  Irish  moss. 
Treacle  is  treated  with  the  contempt  which  the  vulgar  pour 
on  it,  but  it  must  still  remain  the  backbone  of  many  dis- 
pensary formulas,  and  it  has  a  peculiar  and  unique  effect  in 
alUaying  certain  forms  of  cough.  But  as  the  Pharmacopa-ial 
monograph  under  "theriaca"  describes  an  article  known  to 
commerce  as  golden  syrup,  a  saccharine  residue  of  no  paitieu- 
lar  value,  its  absence  may  be  condoned.  The  exclusion  of 
vinegar  will  probably  have  an  unlooked  for  effect.  Public 
analysts  have  been  in  the  habit  of  appealing  to  the  Phanna- 
copa^ia  as  an  authority  that  the  article  must  be  something 
other  than  dilute  acetic  acid,  but  now  there  would  seem  to  be 
no  such  restriction  as  to  what  may  be  supplied  when  vinegar 
is  asked  for. 

There  is  no  astringent  available  for  general  use  as  effica- 
cious as  decoction  of  oak  bark,  and  no  sedative  so  useful  as 
poppy  head  fomentation.  These  might  very  well  hav  ■  been 
retained,  if  it  were  only  to  impress  on  the  student  that  the 
seeds  should  be  removed  from  the  poppies  in  making  the 
latter,  and  that  the  oak  bark  should  not  be  boiled  in  an  iron 
vessel. 

There  are  few  remedies  for  dysentery  more  reliable  than 
bael  fruit,  and  not  m.iny  stomachics  better  than  canella : 
larch  bark  and  matico  leaves  still  have  many  admirers,  and 
savin  and  rue  are  in  daily  use;  berberine  is  found  by  many  to 
be  useful  wlicn  ((uinine  cannot  be  tolerated.  The  hospitality 
of  its  pages  iniglit  even  yet  have  been  extended  to  them  by 
the  Pharmacopcein . 

As  an  excuse  for  the  disappearance  of  the  vajwurs.  poul- 
tices, and  enemata,  it  has  been  stated  that  the  function  of  the 
Pharinncop<ria  is  not  to  indicate  the  methods  in  which  dnigs 
may  be  employed.  But  surely  an  important  function  of  such 
a  work  must  be  to  lay  down  what  doses  may  be  employed  with 
safety  in  normal  cases,  and  according  to  the  different  methods 
of  intii>ducti(>n  into  the  circulation.  U  a  pharmacist  is 
handed  a  prescription  calling  for  a  dose  of  tinctuiv  of  opium 
to  be  a<imiiiistered  in  an  enema,  and  is  doubtful  whether  the 
symbol  signifies  half  a  drachm  or  half  an  ounce,  there  is 
nothini:  in  the  Pharmacopaia  which  will  assist  him  to  solve 
the  diflicnlty  ;  because,  for  all  he  knows,  laudanum  maybe 
comparatively  inert  when  administered  per  rectum.  The- 
compilers  of  the  I'hnnnncnpnia  would  seem  to  lic  strangely' 
oblivious  of  the  use  to  which  chemists  put  the  work  as  a  final 
court  of  appeal  in  dccidimr  on  doses  which  appear  doubtful  or 
dangerous  in  a  prescription.  The  vapours,  it  is  true,  are  little 
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used,  but  surely  some  recognition  might  still  be  made  of  tlie 
fact  that  medicines  can  be  administered  in  that  form,  and 
some  adumbration  of  the  modification  of  dose  required. 
Future  students  of  materia  medica  cannot  be  compelled  to 
give  even  the  wildest  guess  if  they  are  asked  how  much 
prussic  acid  it  would  be  safe  to  give  as  an  inhalation. 

Of  tlie  two  preparations  of  bismuth  which  liave  disap- 
peared few  will  mourn  tlie  loss.  The  galenical  preparations 
of  bismuth  of  the  I'harmccopaias  have  always  had  an  unfor- 
tunate reputation,  and  are  still  overshadowed  by  the  repute 
of  the  solutions  of  certain  chemists.  The  liquor  ferri  dia- 
lysatus,  when  properly  made,  is  probably  tlie  ideal  form  for 
the  administration  of  iron,  and  one  which,  although  liable  to 
decomposition,  keeps  a  reasonable  length  of  time.  Its  omis- 
sion is  decidedly  unfortunate,  if  only  for  the  fact  that  it 
throws  practitioners  wlio  may  wish  to  prescribe  it  on  the 
advertised  proprietaries  of  certain  manufacturers.  Another 
admirable  solution  of  iron,  one  of  tlie  very  few  we  can  pre- 
scribe with  salts,  the  stronger  liquor  of  tlie  acetate  of  iron, 
has  been  deleted.  The  weaker  preparations  of  this  did  not 
keep,  and  the  other  forms  of  iron — as  pil.  feni  iodidi,  pil. 
ferri  carb.,  etc. — which  liave  been  omitted,  will  never  be 
missed. 

The  most  elegant  and  least  objectionable  form  for  the 
exliibition  of  opium  was  tlie  viuum  opii,  consisting  as  it  did 
of  the  extract  with  aromatics  dissolved  in  wine.  It  certainly 
never  was  much  prescribed  except  by  ophthahnologists,  who 
objected  to  the  aromatics  ;  but  this  is  merely  because  it  was 
not  worth  anyone's  wliile  to  draw  attention  to  its  advantages. 
i'or  some  occult  reason  this  has  been  omitted,  and  the  liquid 
extract,  originally  intended  as  an  imitation  of  a  certain  pro- 
prietary solution,  has  been  retained  with  its  strength  altered. 
The  standardisation  of  tincture  of  opium  is  a  step  in  the  riglit 
direction  ;  but  our  knowledge  of  the  alkaloids  of  belladonna  is 
scarcely  sufficient  to  warrant  the  insistence  on  a  certain 
alkaloidal  equivalent  in  tincture?  of  belladonna.  There  has 
been  more  juggling  with  the  salts  of  morphine,  the  sulpliate 
and  the  bimeconate,  wiiich  is  an  undoubtedly  excellent  salt, 
having  been  removed  alter  a  tenancy  extending  tlirough  one 
edition  of  the  Phannacopwia,  whilst  the  tartrate  has  been 
introduced,  and  a  most  confusing  change  made  in  the 
strength  and  preparation  of  the  hypoderinie  injection. 

Hitherto,  when  one  asked  the  chemist  for  essence  of 
peppermint  or  essence  of  aniseed,  he  was  supplied  with  a 
ivAxiiwn  containing  20  per  cent,  of  the  oil.  Now  the  phar- 
macist may  sell  his  essences  of  what  strength  he  chon.ses, 
for  tlie  Iiriti</i  I'/iarmacopaia  does  not  recognise  such  pre- 
parations. The  compilers  seem  sometimes  to  foigct  that  the 
standards  of  strentrth  and  tests  for  purity  are  not  merely  in 
the  interests  of  practitioners  but  al.-o  of  the  general  pulilic, 
who  are  entitled  to  demand  a  criterion  for  pojiular  remedies. 
Dilute  lactic  acid,  corn  plaster,  and  brown-.so;ii)  jila.ster  are  of 
no  parli(mlar  iniporlaiice  or  interest,  and  were  very  properly 
deleted,  butgalltanuni  plaster  is  too  useful  an  a))plicatinri  to 
be  left  out,  as  are  tlii'  extracts  of  gelseinium  and  hcijis  and  the 
decoction  of  cinchona.  Jiy  the  I'niission  of  this  last  tliere  is 
now  no  aqueou.s  i>r<'jjaration  of  cinchona  which  one  can  pre- 
Hcribe  with  an  alfcjili. 

We  have  heretofore  )iad  four  solutions  of  ammonium 
eitrate  and  acetate.  Two  of  these,  the  stronger  and  stable 
lireparutions,  liave  been  omitted.  The  weaker  solutions, 
certain  to  di-com|(OHe,  have  lieen  retained. 

.Mirttura  (erri  aromalica  has  been  left  out,  probably  from  a 
legi-iid  in  a  chemical  texll)iH)k  that  it  contained  only  about  a 
grain  of  iron  in  a  pint.  .Mthi.ngh  nnsightly  when  badly 
made,  aiid  I'heniieally  iiieoiiii)atible,  it  is  pliysii>|iigically  a 
moHt  active  ciini|Kiund,  and  of  far  greater  activity  than  niis- 
tura  ferri  eoiiipohita.  The  oilit  df  Havin  and  rue  are  amonRHt 
the  niiml  ellicii-nl  of  eniineiiagOKiK'H. 

Ah  u  lliivouriuK  and  eiilouring  agent,  no  tincture  was  morp 
UHcfiil  than  that  of  cardanioniH  with  clilnrr)fonn  ;  a  couple  of 
dracliiiiH  reViilntioni-iiMl  I  he  uppi'Mianre  and  taHlenf  a  mix- 
ture, heiiee  itM  oiiiiHsion  ih  lunch  to  lie  di'plored.  The 
ttnetun-H  of  ergut,  valerian,  gallM,  and  lobelia,  are  wisely  left 
out.  The  reinoval  of  the  MtionKcr  tincture  of  ginger  in  n 
blnn<ier  which  will  not  be  icpaireil  by  the  elaborate  rulen 
laid  dmvn  for  jnakinit  utineturelu  iin'jiai'e  the  Kyrup  of  ginger, 
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regi-etted.  It  is  an  excellent  if  old-time  remedy,  and  the  plen- 
tiful pustular  eruption  which  it  produces  has  puzzled  many 
an  embryo  dei-matologist. 

Punctilious  etiquette  is  surely  carried  to  an  absurd  extent, 
when  our  national  Fhunnacopwia  will  not  grant  recognition  to> 
water  or  spirits  of  wine.  The  former  is  represented  by  dis- 
tilled water,  and  the  latter  as  alcohol  from  10  to  20  per  cent. 
To  term  an  article  alcohol  which  consists  of  four-fifths  water 
seems  an  abuse  of  nomenclature.  Other  objectionable- 
changes  of  terminology  are  extractum  ergota?,  the  new  name- 
for  what  is  familiar  as  ergotine,  and  which  is  now  sure  to  be 
confused  with  the  fluid  extract:  and  liquor  iodi  fortis,  the- 
fanciful  term  under  which  linimeutum  iodi  now  masquerades. 
The  small  quantity  of  glycerine  which  the  former  jireparatioDi 
contained  prevented  it  from  having  too  corrosive  an  action  on 
the  skin,  but  this  has  been  removed  for  some  obscure  reason. 

To  increase  the  strength  of  tr.  chlorof .  et  morphiufe  co.  to  four- 
times  the  original  proportion  of  morphine  is  a  strange  innova- 
tion. Those  familiar  with  chlorodyiie  are  well  aware  that  its 
ett'ects  are  very  ditJ'ereiit  in  intensity  from  a  similar  solution, 
of  morphine  of  the  same  strength.  Hence  fatal  errors  may 
occur  if  practitioners  who  are  only  acquainted  with  the  older 
preparation  have  the  new  one  supplied  to  their  prescriptions. 

The  recognition  of  organotherapy  aflbrded  by  the  introduc- 
tion of  the  pancreatic  solution,  and  tlie  solution  and  powder 
of  thyroid  is  gratifying,  but  there  is  a  painful  haziness  about, 
the  monographs  treating  of  these  subjects.  Thus,  when  pre- 
paring the  thyroid  solution  we  are  told  that  the  glands  should 
be  used  immediately  after  killing.  This  is  quite  right,  if  im- 
mediately be  interpreted  as  within  a  few  minutes.  But  the- 
instructions  for  the  preparation  of  the  dried  gland  say  that  it. 
should  be  "fresh,"  and  this  may  mean  anything  short  of 
putrefaction.  Again,  we  are  told  to  preserve  t)ie  thyroid  solu- 
tion in  sterilised  bottles,  Init  nothing  is  said  of  the  necessity 
of  sterilising  the  fiask  in  wliich  it  is  to  be  made,  and  the 
glycerine  to  be  used  in  the  preparation. 

Tlie  liquor  paiicreatis  is  not  a  creditable  preparation.  It 
should  answer  the  test  in  thirty  minutes  instead  of  an  hour,, 
and  would  be  improved  by  the  addition  of  glycerine.  More- 
over, it  is  not  sutlicicnt  to  insist  that  the  gland  should  be- 
fresh  ;  it  ought  to  he  warm  from  the  animal. 

Many  of  my  observations  are,  I  fear,  wearisome,  and  few  of 
them  new,  but  jicrhaps  it  is  fitting  the  meeting  of  the  Associa- 
tion which  follows  the  publication  of  a  I'harmacopaia  should 
devote  one  short  paper  to  it. 

Discussion. 
Professor  1-eech  (Manchester)  said  he  wished  in  the  first 
jilacc  to  deny  the  statement  that  the  time  of  the  puhlicalioix 
nltlic  I'/inrmucojm-ia  had  been  purpobcly  kept  secn't.  It  was  pub- 
lished as  soon  as  possible  alter  the  revision  was  completed,, 
but  it  was  not  possible  to  say  until  a  late  period  when 
the  work  would  be  duly  accomplished.  He  ciiiite  agreed 
with  the  writer  of  the  paiierthat  it  would  be  well  if  revisioiv 
took  i)lace  at  delhiite  intervals,  and  was  certainly  of  tho 
opi  11  inn  that  a  I'/icirmtwi/nvin  should  nnly  become  legiilly  otiieial 
soiiK- time  after  its  contents  had  been  fully  made  known  to- 
nieili(-al  men  and  chemists.  A  special  Act  of  parliament, 
however,  would  inobrtbly  be  re(|uiied  to  prevent  the  I'/innna- 
cnimid  being  legally  in  force  iniinediately  it  was  published. 
TIm-  (ieneral  iMedieal  Council  could  only  act  in  accordance- 
wilh  the  law  as  it  existed.  lie  regrelteil  -that  he  had- 
been  unable  to  follow  the  reader  of  the  jiaper  in  all  his- 
erilieisnis.  None  of  those  he  had  heard  si-enied  to  hlive- 
iiuK-h  force,  anil  he  should  i^nly  be  able  to  ulliide  to  a  few  of 
them.  He  could  in  no  way  joiii  in  Dr.  jMc Walter's  lamenta- 
tion with  regard  to  the  exclusion  of  barley  lea,  linseed  tea, 
treacle,  etc.,  nor  ilid  he  think  the  inedieiil  profession  on  the 
whole  wolihl  he  grieved  with  their  disappearance  froin  the 
I'/ziirniato/xi ill.  The  most  ancient  of  I'/iiiniiiirii/nrifiii,  {\\i\\  of 
the  old  l';t;yptians,  was  full  of  such  dietetic  siibstiinees,  but  it 
was  hardly  a  hook  to  be  followed  lunv.  Willi  leirard  to  tli(<- 
suggestion  that  the  deletion  ol  viiK'gar  wouhl  render  the 
proHceutioiiH  for  tlic<  adulteration  of  this  article  of  diet 
more  diirK-ult.  lie  would  point  out  that  such  pi-one- 
eiitions  Here  conducted  under  an  .\el  which  had  n<% 
connection  wilh  the  J'/iiiniiiirtipiriit,  It  iliil  not  seem  to- 
him  ilesiraMe  that  a  Hubstanee  sjiould  bi'  kept  in  Ihe  I'hnnna- 
iiipiriii  simply  to  HU|>|ily  a  standard  of  purity  or  Hiipp(.rt  proso- 
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outions  which  liad  no  relation  to  iiiedical  men  or  medicine. 
Concerning  the  advisahility  of  a  few  of  tlie  omissions  doubts 
might  be  raised.  Bael  fruit,  lor  exampk",  was  no  doubt 
regarded  by  some  as  a  useful  remedy,  but  inasmuch  as  it  was 
not  very  often  used  in  tliis  country,  whilst  it  was  much  <-ni- 
ployed  in  India,  it  was  perhaps  well  that  it  should  not  appear 
in  the  body  of  tiic  work,  but  be  placed  in  the  Indian  apjiendix 
when  this  was  published.  He  confessed  that  he  had  heard 
with  much  astonishment  an  expression  of  regret  that  mistura 
ferri  aroniat  ica  had  been  omitted.  Iron  in  any  form  seemed  to 
serve  a  good  purpose,  and  mistura  ferri  aromatiea  contained  a 
small  though  probably  :>  variable  amnunt  of  ii-on  ;  but  why 
an  inelegant  and  unchemicid  mixtiu'e,  whicli  seemed  to  have 
nothing  but  antiquity  to  reconimen<l  it,  should  be  bemoaned 
lie  was  at  a  loss  to  imagine.  He  was  still  more  astonished 
that  anyone  at  the  present  ilay  should  regard  poppy-head 
fomentations  as  worthy  of  inclusion  in  the  British  rhnrma- 
copa'ia.  Vinum  opii  had  been  at  one  time  doubtless  used  by 
oculists,  but  of  late  years  he  had  niet  with  few  general  practi- 
tioners or  specialists  who  now  employed  it.  It  was  uncertain  in 
composition,  and  its  retention  seemed  quite  unnecessary.  He 
understood  tlie  writer  of  the  yiaper  to  regret  that  the  revisers 
of  the  Pliarm(icopn-i'(  had  standardised  the  strength  of  the 
belladonna  preparations  according  lo  the  ainonnt  of  one  alka- 
loid contained  in  them.  This,  however,  he  would  like  to 
iwint  out,  was  not  thi'  case.  The  belladonna  preparations  were 
now  made  to  contain  a  definite  quantity  of  the  alkaloids  of 
lielladonna  root,  but  not  of  any  one  single  alkaloid.  The 
change  of  strength  in  the  hyjiodermic  injection  of  morpliine 
which  Dr.  McWalter  viewed  with  regret,  he  believed  the 
majority  of  the  profession  would  rejoice  at.  The  injection  of  the 
1SS5  PItannacoiueia  was  far  too  strong,  andowingtoitsstrength 
several  cases  of  poisoning  had  occurred.  The  new  strength 
would,  he  thought,  be  accejjtable  to  the  great  majority  of 
medical  men,  and,  as  the  injection  was  now  made  with  the 
tartrate,  it  would  kee])  much  better  than  the  old  one  ;  it  could, 
too,  be  made  more  easily.  The  only  other  point  he  would  allude 
to  was  the  criticism  on  tinctura  chloroformi  et  morphina\ 
The  I'liannaenpcL-ia  was  a  biiok  fur  the  use  of  medical  men  and 
cliemists,  and  was  not  published  to  facilitate  domestic  treat- 
ment. Xow,  elilorodyne  was  a  popular  domestic  remedy,  and 
when  employed  without  the  intervention  of  a  medical 
man,  it  was  very  necessary  that  it  should  not  contain  more 
than  a  veiy  minute  quantity  of  morphine.  The  quantity  of 
morphine  in  the  old  chlorodyne  was  too  minute  to  bring 
about  that  relief  of  pain  which  medical  men  were  expected  to 
give  by  their  remedies.  Tinctura  chloroformi  et  mor- 
phin;e  eo.  should  be  used  by  medical  men  only,  and  ,',  grain 
of  moi-phine  in  a  lo-minim  dose  did  not  make  it  too  strong  as 
an  anodyne.  Everyone,  of  course,  would  have  his  own  views  as 
to  what  should  be  omitted  and  what  left  in  the  r/iuniuicopain, 
but  it  did  not  seem  that  serious  objections  had  been  so  far 
i-aised  to  the  deletions  made  by  the  (ieneral  Medical  Council. 
Dr.  TmAHi)  (London)  speaking  as  Secretary  of  the  Pharma- 
eopieia  Committee,  repudiated  the  idea  that  the  medical  pro- 
fession had  not  been  sutliciently  consulted  in  the  preparation 
of  tlie  new  Pharmacopnia,  and  reminded  the  reader  of  the 
pajier  of  the  re<iuest  for  suggestions  addressed  to  the  various 
medical  authorities  by  the  (ieneral  Medical  Council,  and  also 
of  the  inquiiy  undertaken  indepemlently  by  the  Therapeutic 
Committee  of  the  British  Medical  .Vssociation.  AVith  reganl 
to  the  lattir.  Dr.  Tiraixl  referred  to  the  large  margin  of  error 
for  which  allowance  had  to  be  made,  and  said  that  when 
furthi'r  detailed  inquiries  had  shown  that  in  a  certain  propor- 
tion the  precise  scope  of  the  inquiry  appeared  to  have  been 
misunderstood.  As  examples  he  mentioned  extract  of 
aconite  and  extract  of  conuim,  regarding  which  the  answers 
clearly  indicated  that  the  replies  referred  "to  the  tini'tures  or 
other  preparations,  and  not  to  the  <'xtracts.  In  consideration 
of  such  lack  of  care  Dr.  Tirard  thought  that  more  extended 
inquiries  addressed  to  (>veiy  member  of  the  profession  might 
only  lead  to  the  accumulation  of  a  large  aniouid  of  informa- 
tion with  which  it  would  be  extremely  dillieult  to  deal.  He 
thought  that  tli(>  work  of  a  Committee  might  be  considerably 
hampered  by  such  an  imiuiry,  and  that  it  wouhi  be  absolutely 
impossible  to  produce  a  I'liannacnpn  ia  which  should  embody 
the  views  and  ^\  ishes  of  e\  cry  member  of  the  medical  profes- 
sion. He  said  that  altheugh  many  medical  men  spoke  of  th(' 
list  drawn  up  by  the  Therapeutic  Committee  as  a  "  most  use- 


less set  of  drugs,"  it  was  noteworthy  that  ev(  ry  single  drug 
there  named  appeared  to  be  "often  "  employed  by  a  certain 
proportion  of  the  profession,  a  fact  which  lias  caused  this  list 
to  ne  used  with  gi'cat  caution  by  the  Pharraacopa'ia  Com- 
mittee. 

A     PRELIMINARY     NOTE 

ON  THE  PHARMACOLOGICAL    ACTION   OP  STIPA 

VIRIDULA. 

By  A.  LocKHART  GiLLESPiK,  M.D.,  V.R.C.P.E.,  F.R.S.E. 

[From  the  Rescirch  Laboratorj-  of  tlie  Koyal  College  of  Physicians, 
Edinburgh.] 
In  some  parts  of  the  United  States,  especially  in  those  which 
lie  further  south,  travellers  on  horseback  or  cowboys  driving 
herds  of  cattle  from  one  place  to  another  over  the  higlier 
prairie  regions  are  often  astonished  and  put  to  no  little  in- 
convenience when  they  wake  some  morning  in  the  encamp- 
ment chosen  for  the  night's  rest  to  find  their  horses,  and 
maybe  their  cattle,  unfit  to  proceed  on  the  journey.  They, 
should  the  facts  be  new  to  them,  imagine  at  once  that  the 
animals  showing  signs  of  indisposition  liave  been  poisoned; 
indeed,  the  severity  of  the  symptoms  is  often  so  great  that 
speedy  fatal  results  are  generally  apprehended. 

The  traveller's  horse  is  a  pitiable  object.  He  stands  with 
head  and  tail  drooping,  his  form  quivering,  streams  of  sweat 
pouring  down  his  sides,  his  respiratory  movements  humed 
and  panting,  his  heart's  action  increased  in  force,  judging  by 
the  evidence  of  palpation;  while  his  excretion  of  urine  is 
markedly  increased,  with  symptoms  of  iiritation  and  stran- 
gury accompanying  its  expulsion.  The  animal  is  incapable  of 
movement.  He  appears  about  to  die.  As  far  as  my  inform- 
ant could  say,  no  death,  however,  either  in  horses  or  cattle  is 
known  to  have  actually  been  caused  by  the  grass,  for  all  these 
symptoms  follow  ingestion  of  a  rare  grass,  the  Stipa  viridula, 
growing  in  scattered  bunches  over  the  elevated  prairies  in 
New  Mexico  and  Texas.  The  facts  given  above  have  been  de- 
rived from  descriptions  of  the  eS"ccts  as  personally  studied 
by  an  acute  observer  who  has  lived  for  some  years  in  the 
country  mentioned,  and  who,  indeed,  presented  me  with  the 
gi-ass  whose  virtues  I  am  investigating. 

The  plant  grows  in  clumps  or  bunches  of  closely-applied, 
tall,  elegant  stems,  surmounted  by  a  large  culm.  The  stems 
are  firm,  jointed,  and  when  dry  are  straw-like.  They  rise  to  a 
height  of  2  feet  or  more  from  thick  masses  of  short  rhizomes, 
bearing  numerous  rootlets  in  company  with  several  other  , 
stalks.  When  grown  from  seed  it  appears  not  to  flowerduring 
the  first  year,  but,  sending  up  a  few  leaves,  extracts  from  the 
eartli  enough  nutriment,  which  is  stored  in  thcrhi/.omes.  to 
permit  of  its  full  maturation  during  the  following  season.  The 
culms  are  jointed,  long  narrow  leaf  blades  sjirinL'ing  from  each 
node.  The  terminal  part  bears  a  bloom,  with  hermaphrodite 
spikelcts,  each  one-flowered,  and  with  two  empty  glumes. 
The  flowering  glumes  are  entire,  hard,  narrow,  anil  furnished 
with  a  long,  stout,  persistent  awn.  The  ends  become  in 
course  of  time  very  hard  in  texture.  It  is  often  termed  locally 
"  sleepy  grass,"  but  has  been  identified,  through  the  kindness 
of  Profess. ir  Balfour,  with  Stipa  viridula,  whose  properties, 
he  also  informs  me.  have  not  been  tlK'toughly  investigated,  as 
far  as  can  be  judged  from  reference  to  the  literature  available 
in  this  country,  or  from  the  statements  of  experts. 

Haeckel'  ni'entions  that  this  Stipa  exerts  toxic  effects  on 
cattle,  that  Stijia  inebrians,  another  .\meriean  species,  acts 
similarlv,  in  addition  to  the  Stipa  sibirica  of  the  Russian 
steppes.'  The  results  which  follow  the  ingestion  of  Stipa 
viridula  are  so  well  illustrated  by  the  term  "inebrians  "  that 
the  active  principle  present  in  them  may  v'lobably  be  dis- 
overe.i  to  be  the  Same.  -Viiother  Russian  variety  (Stina 
capillata)  causes  veiy  great  annoyance  to  shepherds, 
as  the  i'"i"t'''l.  hairy,  callus  of  its  glume  can  work  its  way 
without  much  trouble  into  the  skins  of  slieep.  anil  penetrating 
the  epidermis,  aided  by  the  backward  direction  of  the  hairs 
which  cover  it,  frequently  reaches  the  vital  organs  of  the 
animal,  and  may  bring  about  a  fatal  result.  Stipa  spartea.  or 
the  "  porcupine  grass ''of  North  .Vmerica  ;  Stipa  tenacin.  or  the 
esparto  grass  of  Spain  ;  and  Stipa  pennata  and  Stipa  tirea  of 
Russia  are  closely  allied  forms. 
From  the  personal  evidence  tendered,  the  action  of  the 
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grass  on  horses  and  cattle — it  has  no  action  as  far  as  my  infor- 
mation goes  upon  slieep — resembles  that  of  a  narcotic,  along 
with  stimulation  of  the  respiratory  and  urinary  centre,  dis- 
turbance of  the  cardiac  mechanism,  and  the  production  of 
irritation  in  the  urogenital  tract.  In  increasing  the  flow  of 
sweat  it  acts  like  opium.  In  about  two  days  the  more  acute 
symptoms  have  passed  off,  but  the  general  health  of  the 
animal  suffers  for  some  time.  One  of  the  inhabitants  of  the 
district  was,  at  my  request,  induced  to  eat  some  of  the  fresh 
grass,  and  experienced  very  much  the  same  symptoms  ;  here, 
however,  my  informant  cannot  condescend  to  particulars. 

The  results  which  ensue  upon  the  ingestion  of  Stipa  viri- 
dula  have  nothing  in  common  with  the  symptoms  caused  by 
the  loco  weed.  These  are  not  due  to  any  definite  plant,  but 
to  organisms  living  on  and  swallowed  with  various  kinds  of 
fodder. 

A  weak  solution  of  hydrochloric  or  acetic  acid  in  water  was 
found  to  be  the  most  effective  in  the  extraction  of  what  pre- 
sumably contains  the  active  agent.  Alcohol  did  not  remove 
so  much  of  the  active  body ;  its  addition  to  the  concen- 
trated watery  extract  produced  a  copious  precipitate,  which 
was  not  inactive. 

This  paper  simply  pui-ports  to  l>e  a  preliminary  notice, 
and  Ciuantitative  experiments  have  been  found  to  be  imprac- 
ticable at  present  owing  to  the  difficulty  liitherto  found  in 
separating  some  active  body  stable  enough  to  resist  drying 
and  weigliing  even  in  the  form  of  a  salt.  Injections  of  a  liquid 
extract  were  not  satisfactory ;  they  certainly  produced  sym- 
ptoms, but  to  what  these  symptoms  wei'e  due  it  was  impos- 
sible to  say.  Again,  the  acid  extracts  could  not  be  used 
without  at  least  partial  neutralisation,  and  partial  neutralisa- 
tion precipitated  much  of  the  solid  material  present. 

If  to  an  extract,  made  with  dilute  acetic  acid  by  i)ercolation  for  a  day 
or  two.  caibouate  of  sodium  or  caustic  soda  was  added,  an  almost  white 

&reriiutatc  was  produced,  but  a  lai-irc  excess  of  the  allinli  was  vcciuired 
efon;  the  total  ijrecipiiate  obtainable  apjiearcd.  The  filtrate  of  this  was 
ycllow-biown  in  colour,  and  if  shaken  uji  with  ether,  separated,  and 
acidulated,  and  water  added  to  the  ulher,  minute  quantities  of  a  white 
amorphous  body  were  obtained.  The  prcciiiitale,  washed  on  a  filter  paper 
with  dilute  acetic  acid,  yielded,  on  adding  carbonate  of  sodium  to  the 
liltrate,  a  precipitate  oi  small  white  crystals  or  nocculi,  soluble  on  licat- 
ut;,  reapijcariu),'  i>u  cooling,  soluble  in  aciilsbut  precipil.ated  partiallv  by 
alcohol.  The  precipitJite  remaining  dissolved  in  dilute  hvdrocliloric  aVid. 
and  only  gave  a  small  precipitate  on  adding  an  alkali,  un'less  great  excess 
was  used,  when  a  much denseryellowwhiiesubstancefonncd and  fell.  On 
evaporating  any  of  the  solutions  to  di-yness,  when  bv  evapoiation  of 
water  the  acid  remaining  became  of  gi-cat  strength,  decomposition  oc- 
curred with  the  formation  of  coloui'cd  bodies.  Pure  sulphuric  a<'id 
addcil  10 till-  tlocculi  whi<h  fell  on  the  ad<lition  of  an  alkali,  after  they 
li'  lied  and  dried  at  a  loiv  temperature  over  sulphuric  acid,  gave 

a  ■  !i,Ict  C4)Iour. 

•  ^inicts  were  used  at  first,  with  a  strength  equal  to  two  parts 
by  uci^hi  •.!  ;tlic  grass  in  one  of  the  extract.  This  extract  was  gently 
heated  to  diivi:  oil  the  alcohol,  and  th^u  made  up  to  its  former  strength 
with  water.  .\naly.,ib  showed  that  it  contained  ;— Total  solids,  o. 88  per 
cent. ;  afih,  i.'«  per  cent. ;  organic  solids,  7.20  yier  cent.  Chlorides  and 
sulphates  were  present. 

EXPKKIMENT  T. 

■.  weigliing  aa  II.,  was  injected  witli  6.53C.cra.  of  the  ex- 
' '  •  of  grass,  equal  to  34  c.cm.  of  the  extract  and  48.18  g. 

<fi  'I. 

J  <'  '■  M      \  ill-'  liiirge  of  (frecn  ficccs  from  Ihcbowol. 

5.4'.J  I'.M.  Lying  Hat  on  back,  motionless. 

5.47  r.M,  Able  to  move  VC17  bluggishly. 

i-tt  P  M.  Keiipinitlon  only  31  iicr  minute,  deep  and  full,  one  liind  leg 
dnigge«l. 

5.55  !•  M.  If  turned  on  back.  Is  unable  to  regain  nonnal  position  :  breath- 
ing. «c  i,cr  minute,  hliallow;  fcilsupwith  dilllculty;  cannot  jump;  hind 
leg-  V. .-.ik. 

-  ■  ■  I-  M    Ml  leg-:  weak  but  al^jr.  In    i.tiIIc  condition. 

I  urn  half  over  from  back,  but 
'' •  jump,  bringing  forelegs  iilter- 

"'  ■  lilndlegs;  sits  with  liiiidlcgs 

curie. I   ,||.  Ill   II..     •   I.  -liliL'  1.11  I.JlclcgK. 

Later.  Oradunlly  nnovercd  from  all  the  aymptoins. 


■;v; 


U.  A  frog  wi  Iglilng 

n   34  '•  fni     pf-r  I:Mf.  , 


Kxi 


!• 
Ill 

111.-  l.ili- 
IJ  Jl  I' 

Anntl. 
but  to  .< 


II. 

■  II  nn  Inleetlon  of  llio  extract 
.'  oiigliial   grnsH.    Tlio  organic 

lion  of  feel  cauiicd  movement  of  leg.  no 

'•       rr:..  II.  illy  d. Mil.      Killed;  IlioTienrt 

■  '  '.■    '  'iiiiile.  (be  venlrlcii- 

'  ...T-e  Hlroiigly.    Two 
I lie  vigour,  but  not 

M.  Iloirt  ntopiicd. 

KXPr.KIMK.ST  III. 
.  (wl  Willi  O07K.  pur  kilo,  alinwcil  KliiiiUir  ayinploins, 
.00,  and  recovered  Ironi  the  uirects  In  some  hours. 


KxrriiiMFKT  IV. 
The  very  copluui  proclpllalo  which  foil  on  tlio  addition  ol  a  iiiudoralo 


excess  of  carbonate  of  sodium  was  trcited  with  dilute  acetic  acid  after  it 
had  been  caught  on  a  filter  paper,  and  washed  with  a  solution  of  the  same 
salt.  The  acetic  exti-act  was  made  alkaline  again  with  the  carbonate,  and 
thoroughly  shaken  up  with  ether  in  a  se]iai-ator.  The  watei-y  portion  of 
the  mixture  was  removed  after  twenty-four  houi-s.  and  a  small  quantity 
of  a  solution  of  hydrochloric  acid  in  water  added  to  the  ether  and 
shaken  up  with  it.  The  acid  watery  solution  was  then  removed  from  the 
ether.  Carbonate  of  sodium  added  to  alkalinity,  and  the  resulting  white 
precipitate  washed  by  decantation  with  weak  solutions  of  the  salt. 

(July  a  qualitative  experiment  was  made  as  to  the  cfloct  oi  this  precipi- 
tate, which  was  only  slightly  crystalline  under  the  microscope,  largely 
amorphous.  Attempts  to  weigh  the  amount  of  the  actual  body  present  at 
ioo»  C.  failed. 

A  large  rabbit  was  injected  at  12.50  with  25  minims  of  a  suspension  of 
this  precipitate,  which  was  so  fine  that  no  difficulty  occurred  in  its 
injection. 

13.50  P.M.  25  minims  injected  under  skiH  of  back.    Pupils  widely  dilated. 

12.52  P.M.  Legs  ]taretic.    Shivering. 

12.53  P-^i-  Both  trout  legs  lame. 

12.54  P.M.  Pupils  contracted,  breathing  huiTied,  restless  in  aimless  way. 
12.57  P.M.  Dvei-y  now  and  then  stopped  moving,  and  seemed  about  to  tall 

asleep. 

1  P.M.  Inclines  to  one  side  when  moving,  cannot  hop.  di"ags  hind  legs. 

1.  I  P.M.  More  restless  again.  Movements  %vhen  walking  similar  to 
crawling. 

1.2  P.M.  Pupils  less  contracted. 

1.3  P.M.  Heart  beating  143  to  minute.    Breathing  rapid. 

1.5  P.M.  (15  minutes  intenal).  Same  dose  repe;>ted.  Pupils  dilated  at 
moment.    Conti-acted  almost  at  once  after  the  injection. 

1.6  P.M.  Appeared  frightened  from  imagiuaiy  causes.  Went  backwards 
for  some  years.  Pupils  almost  pinpoint,  but  changing  very  irregularly. 
Breathing  184  a  minute. 

1. 10  P.M.  On  several  occasions  almost  closed  eyes ;  remained  qtiiet ;  ap- 
peared to  be  nearly  asleep.    Movements  crawling. 

1.30  P.M.  Has  become  brisker;  still  unable  to  move  freely  by  hopping. 
When  sitting  head  leans  to  one  side  and  legs  are  spread  out. 

2  P.M.  Lethargic,  stupid,  not  so  paretic,  but  less  inclined  for  voluntary 
movements. 

No  urine  or  fieces  were  passed.  The  rabbit  lost  all  its  previous  plump, 
puffed-out  look,  its  hair  flatteniug  down  and  becoming  awi-y. 

As  far  as  these  obsei-vations  go  little  more  can  be  advanced 
tlian  that  Stipa  viridula  contains  some  body  or  bodies  which 
it  is  difficult  to  isolate,  but  which  cause  marked  symptoms  in 
frogs  and  rabbits  as  well  as  in  tlie  horses  and  cattle  observed 
in  it.s  native  habitat.  From  the  descriptions  given  based 
upon  frequent  personal  observation,  the  grass  appears  to  act 
not  only  as  a  powerful  nervous  narcotic  but  as  a  diuretic,  a 
sudorific,  and  as  an  irritant  both  of  the  respiratory  and 
cardiac  organs. 

In  the  frog  and  ralibit  a  narcotic  and  paralytic  power  is 
well  shown,  but  in  the  frog  the  respiratory  iiioveiiients 
appear  to  be  slower,  the  heart  acted  in  a  manner  somcwliat 
recalling  digitalis,  wliile  in  the  rabbit  the  pupil  is  contracted, 
the  respirations  and  heart-beat  are  quickened,  while  the 
behaviour  of  the  animal  strongly  suggests  the  idea  that  it 
suffers  from  hiiUucinations.  The  movements  of  friglit  shown 
by  the  rabbit  evidently  arising  from  imaginary  objects  ap- 
parent in  front  of  it  were  most  marked,  and  culminated  in  its 
juogression  backwards  for  somi'  feet,  a  mode  of  jirogression 
unsuited  to  the  rabbit's  conformation,  and  most  unusual  in 
the  species,  while  alarm  was  iiuiicateil  tlie  while  by  the  posi- 
tion of  the  ears  and  the  constant  sliriiikiiigback  of  thehead. 

Though  Stipa  inebriaiis  ami  Stipa  viridula  may  be  different 
l)lants  the  enects  on  the  rabbit  undoubtedly  suggest  that 
Stipa  viridula  was  the  cause  of  this  euniculus  inebrians. 

Rkfkhf.nck. 
^  I>te  natUrlichen  I'Jtanzcii-fximilieH. 


A  PRKLTMINARY  NOTE  ON  THE  I'llAH.MAt OLOGY 

OF   THE  ALKALOIDS    DERIVED   PROM 

THE   MESCAL  PLANT. 

Ity  Wm.tk.u  K.  Dixon,  .M.H.,  R.!<c.Lond.,  etc., 
.Sallcis  KcMiiiich  Kcllow  111  Pliariiiacolog>-  at  .■»l.  Thomas's  llospllal. 
TiiK  iilniit  Anlielonlum  Lewinii  belongs  to  the  sninll  grouji  of 
the  Melocaeteii',  and  is  native  to  Mexico.  Jt  is  used  by  th(> 
ICiowa  and  otiier  Mexican  liidiaii.s  during  certain  religious 
cerenioiiii'H  ;  llicy  eat  the  so-called  dried  fruit.t,  or,  as  they 
lire  termed  by  tlic  iiativeH,  "  mescal  liutlolis."  Lewiii.  I'rentiss 
and  .Morgan,  Wen-Mitchell  and  cither  AniericaiiH,  liiive  made 
Hunie  few  expeiiiiienls  by  I'ating  the  Imttoiig,  but  no  account 
hno  III  iireHint  been  given  of  the  plinrinaeology  of  the  derived 
iilkaloidH,  lledler  ban  described  n  nielhoil  by  means  of 
wlileh  four  ulkiilMlil.s  were  pnimred. 

Mr.  Kilnniiid  White,  H.Se.,  pliarniaeeutiBt  at  St.  Tlioinns'a 
HuHpilnl,  by  a  method   inodilled  froui    Iletller's,  prepared  for 
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mo  four  crystalline  alkaloids  from  the  "  mescal  buttons  "  ;  the 
alkaloids  and  piTccntages  obtained  were  as  follows  : 

«.  Mescaline         (, 
a.  Anlieloiiiiiinc  \ 

3.  Anheluiiniiie  ... 

4.  Lopliopliorinc...  ...  ...    0.13       „ 

All  are  freely  soluble  in  water,  and  possess  a  remark- 
able similarity  in  their  physiological  actions.  It  is  not  pro- 
posed here  to  give  detailed  diflTereuces  between  these  sub- 
stances, but  only  to  indicate  the  general  conclusions  obtained. 
The  following  data  apply  to  all : 

Stirt. — .Vbsolutely  non-irritant,  hence  injection  is  a  suitable 
mode  of  administering  tlie  alkaloid.  A  5  per  cent,  solution 
has  no  effect  when  applied  directly  to  the  conjunctiva. 
Month. — Tlie  substance  behaves  as  a  specific  sialagogue. 
Gastro-intesfinal. — After  large  doses  nausea  and  vomiting 
may  occur.  Small  doses  are  apt  to  cause  constipation,  but, 
when  the  dose  is  large,  diarrluea  sometimes  occurs,  and  in 
exceptional  cases  even  bloody  stools  have  been  observed. 

These  results  are  produced  whether  the  alkaloid  is  given  by 
injection  or  by  the  mouth. 
Bloud. — Xo  effect. 

Circulator;/. — From  the  therapeutic  point  of  view  this  is  the 
most  important  action,  although  any  action  on  the  circulatory 
system  ny  tliis  plant  has  been  denied  by  some  observers. 
Small  doses  slow  the  heart,  and  cause  it  to  beat  much  more 
vigorously,  whilst  after  a  varying  period,  dependent  on  the 
•dose,  the  beat  recovers  its  normal  rate,  and  generally  exceeds 
it,  but  is  never  very  rapid. 

There  is  also  a  considerable  rise  in  arterial  pressure.  These 
results  are  probably  due  («)  to  direct  stimulation  of  the  intra- 
caa-diac  ganglia  and  nerve  terminals  of  the  vagus,  and  (A) 
to  stimulation  of  the  vasomotor  centre. 

In  toxic  doses  paralysis  of  the  nerve  endings  of  the  vagus 
and  subsequently  of  the  nerve  cells  occurs.  In  a  eat,  after 
section  of  both  vagi,  the  heart  beat  was  slow  and  arterial 
pressure  increased  by  an  injection  of  0.025  "■  of  ^^^  alkaloid, 
when  a  strong  stimulation  of  the  vagus  failed  to  produce 
inhibition. 

Jiespiration. — In  moderate  doses  no  effect.  Toxic  doses  give 
rise  to  rapid  shallow  respiration  and  death  subsequently 
occurs  from  failure  of  tlie  respiratory  centre.  This  is  the 
main  danger  to  be  apprehended  when  experimenting  with  the 
drug  in  the  human  subject. 

.^Vyous.-  There  is  a  preliminary  stage  of  excitement,  talka- 
tiveness and  exuberance  of  spirits  followed  by  a  stage;  of  in- 
toxication. Like  Indian  hemp  its  effects  vary  considerably  in 
different  individuals.  During  the  stage  of  intoxication  there 
are  increaseii  reflexes,  wide  dilatation  of  pupils,  auditory  and 
nasal  hypenusthesia,  inco-ordination,  tremors,  blunting  of 
cutaneous  sensation,  a  rapid  flow  of  ideas  with  difficulty  in 
concentrating  the  attention  and  sensory  hallucinations,  espe- 
cially visual. 

These  latter  consist  of  a  kaleidoscopic  play  of  colours  ever 
In  motion  and  the  tints  constantly  changing.  The  movements 
may  be  linear,  rotatory,  or  pulsating.  The  visions  generally 
are  only  seen  with  closed  eyes.  Colouring  of  external  objects 
is  exaggerated.  Intellection  and  introspection  seem  to  the 
experimenter  to  be  normal.  Occasionally  tliere  is  an  inde- 
scribable sensation  of  dual  existence. 

Lethal  doses  produce  complete  paralysis,  and  death  is  due 
to  r(!spiratory  failure.  Post  mortem,  a  faradic  cuiTent  applied 
to  the  motor  nerves  produces  contraction. 

The  imjiortant  effects  of  these  alkaloids  in  therapeutic  doses 
would  appear  to  be : 

1.  A  direct  stimulation  of  the  intracardiac  ganglia. 

2.  An  initial  slowing  of  the  heart. 

3.  An  elevation  of  arterial  tension. 

4.  A  direct  stimulation  of  the  brain  and  motor  centres  of 
the  cord,  as  shown  by  the  increase  in  reflex  excitability. 

A  FrND  FOR  Women  MEmc.M,  SxnnE.NTs.-- According  to  the 
provisions  of  the  will  of  the  late  Miss  Arcthusa  L.  Forbes,  of 
Brooklyn,  the  residuary  estate,  after  a  few  bequests  to 
relatives,  is  left  in  trust  with  instructions  "to  apply  the 
net  income  of  all  the  estate  which  shall  remain  alter  the 
payment  of  existing  debts  to  tlie  payment  of  tlie  tuition 
jmd  instruction  of  meritorious  young  women  at  the  Woinen'.i 
Medical  College  of  the  New  York  Infirmary.'' 
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MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

A  CASE  OF  lI.EMOIiRHAGE  INTO  THE  PONS 
VAROLII. 
The  following  case  presents  some  points  of  practical  interest: 
On  September  nth  I  was  sent  for  to  see  an  old  man  at  a 
public-house.  Tlie  only  history  I  could  get  was  that  he  was 
found  lying  on  his  back  on  the  bed  with  his  feet  on  tlie  floor, 
and  quite  unconscious.  He  had  gone  to  bed  in  his  usual 
condition,  "  drunk." 

I  found  him  comatose,  with  contracted  pupils,  livid  coun- 
tenance, and  heavy  breathing.  .  He  was  quite  powerless,  and 
his  head  dropped  forward  unless  propped  up.  He  appeared 
like  a  person  suffering  from  opium  poisoning.  He  died 
about  two  hours  after  I  saw  him. 

AVith  the  assistance  of  Dr.  A.  J.  Wheatley  I  made  a  post- 
mortem pxiiininiit'iou.  The  only  point  calling  for  notice  was 
the  condition  of  the  brain.  The  dura  mater  was  adlierent  in 
two  or  three  places  to  the  surface  of  the  brain.  There  was 
some  subaraclinoid  effusion  of  bloody  .eerum.  The  pons 
Varolii  contained  a  clot  about  the  size  of  half  a  walnut  com- 
municating with  the  floor  of  the  fourth  ventricle.  There 
were  no  other  visible  signs  of  disease  in  the  brain. 

Leonard  Cane,  M.D.Lond.,  B.R., 

Physician  to  Peterborough  luflrmary,  etc. 


CONGENITAL  SUBLUXATION  OF  THE  HEAD  OF  THE 

FIBULA. 
The  following  case  was  sent  to  me  for  examination  by  Dr. 
Brittin.  The  patient  was  a  child,  aged  9  months,  and  since 
it  was  3  months  old  the  parents  had  noticed  that  ••one  of  the 
bones  of  the  left  knee  slips  in  and  out."  On  examining  the 
knee  there  was  apparently  nothing  abnormal,  but  when  tlie 
child  moved  the  leg  the  head  <if  the  fibula  suddenly  appeared 
prominent  under  the  skin  at  the  side  of  the  knee,  the  t>iceps 
tendon  at  the  same  time  standing  out  like  a  cord.  Another 
movement  sent  the  head  back  with  a  loud  crack,  and  the 
tendon  disappeared.  I  could  not  produce  this  dislocation  by 
manipulation,  but  by  standing  the  child  up  it  immediately 
reappeared,  and  reduced  itself  with  another  crack.  The  tibia 
remained  in  its  normal  position,  so  I  concluded  that  there  was 
probably  some  congenital  absence  of  the  tibio-libula  liga- 
ments, as  the  head  of  the  fibula  was  quite  movable  when 
thrown  out  of  its  place. 

P.  Clennell  Fenwick,  M.B.Lond., 
Christchurch,  New  Zealand.  M.R.C.S.,  L.R.C.P. 


A  C.VSE  OF  HYPERPYREXIA. 
At  7  P.M.  oh  September  2sth  I  received  an  urgent  call  to  a 
single  woman,  aged  20,  wildly  singing  and  shouting,  and 
requiring  restraint.  She  was  so  violent,  trying  to  bite  and  so 
oil,  that  it  was  impossible  to  examine  her  properly.  Her 
previous  history  gave  no  ehie  at  all.  The  present  attack  was 
said  to  have  commenced  with  absolute  smidenuess,  and  with 
no  imnietliate  cause.  It  appeared  to  me  to  be  an  acute 
maniacal  attack.  I  quieted  her  with  an  opiate,  and  saw  her 
early  the  next  morning,  when  slie  was  quiet.  The  most 
obvious  symptom  about  her  was  an;emia.  She  was  somewhat 
un<lersi/.ed,  perhaps,  but  not  at  all  wasted  ;  tlie  clavicles  were 
well  covered.  The  linger  nails  were  very  extraordinai-y, 
beiiiL'  all  of  tliem  markedly  concave.  Xo  rti/cs  in  the  apices. 
Tempeniture  97,  and  pulse  120.  The  heart  sounds  were  ful 
and  raiiid,  but  quite  pure.  No  wdenia  of  feet  or  elsewheiv 
tonsils  swollen. 

Not  satisfied  with  the  want  of  relation  between  pulse  and 
temperature,  I  visited  her  again  between  5  and  6  p.m.,  and 
took  the  tenipeiature  very  carefully  :  it  "was  97.2°.  The 
patient  was  quiet,  and  answered  questions  intelligibly.  I 
ordered  a  sleeping  draught  at  8  p.m.  Xevertlieless,  a  frosh 
maniacal  attack  broke  out  soon  after,  and  was  not  quieted  till 
after  two  more  doses.  The  next  morning  1  saw  her 
about  noon,  and  found  her  teimierature  106.2°.  I  had 
some    antipyrin  with    me,    which  I  at  once  administered. 
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aud  ordered  ice.  At  2.30  I  called  again,  and  found  her 
no  better  ;  aud,  the  ice  arriving,  I  cleared  the  room,  took  the 
vaginal  temperature,  ioS.2°,  and  sedulously  rubbed  her  down 
with  ice  aud  ice-cold  eloths.  The  bladder  appearing  to  be 
full,  I  drew  off  about  a  pint  of  uriue,  which,  after  examina- 
tion, proved  to  contain  a  little  albumen ;  but  am  I  right  in 
supposing  that  the  hyperpyrexia  alone  might  account  for 
that  ? 

I  succeeded  in  reducing  her  temperature  to  102.2,°  and  then 
wrapped  her  in  a  blanket.  In  this  more  complete  exposure  of 
the  body  I  found  a  little  pleurisy  over  the  left  base,  but  both 
lungs  seemed  to  fill  with  air  well  and  equally.  Xothiug  else 
abnormal  was  observed.  She  was  in  a  comatose  condition 
when  I  saw  her  at  noon,  aud  never  rallied,  dying  about  7  p.m. 
There  was  no  post-mortem  examination. 

I  must  confess  I  am  at  a  loss  to  understand  the  sequence  of 
events,  particularly  perhaps  the  subnormal  temperature, 
but  on  the  whole  lam  inclined  to  think  an  overwhehuiug  attack 
of  rheumatic  poison  entering  by  the  tonsils  was  the  cause  of 
the  trouble.  Perhaps  the  fatal  course  of  events  was  assisted  by 
defective  kidneys. 

Horncastle.  H.  Alston,  M.D. 

sclere:\ia  xeoxatorum. 

On  April  17th,  1898,  I  delivered  at  full  term  a  well-developed 
male  cliild.  The  infant  presented  a  remarkable  appearance. 
The  skin  was  a  dusky  red  colour,  and  universally  indurated. 
It  was  quite  impossible  to  pinch  it  up  between  the  finger  and 
thumb  or  to  move  it  over  the  subcutaneous  tissues,  present- 
ing a  marked  contrast  to  the  supjjle  skin  of  a  normal  child. 
Tlie  movements  of  the  larger  joints  were  limited  somewhat, 
but  still  obtainable,  otherwise  the  child  could  not  have  occu- 
pied the  usual  flexed  position  in  utero.  On  pressure  tliere  was 
no  indentation  of  the  skin.  The  palms  and  soles  differed  in 
colour  from  the  rest  of  the  body,  being  reddish-purple,  aud 
tliey  wo-re  so  tense  as  to  prevent  movements  of  tlie  fingers  and 
toes.  The  eyelids  were  stiff  and  raised  with  difficulty.  The 
rigidity  of  tlie  lips  prevented  sucking,  and  necessitated  careful 
feerling  with  a  spoon. 

The  child  took  very  little  nourishment,  and  rapidly 
emaciated  after  a  few  days,  tlie  indurated  skin  of  the  oody 
and  extremities  wrinkling  in  stiff  folds  as  th(^  wasting 
advanced.  Tlie  skin  of  the  head  aud  face  wrinkled  but 
sliglitly,  retaining  in  the  main  tlie  board-like  condition 
noticed  at  birtli.  The  swelling  of  the  palms  subsided  a  little 
a  few  days  after  birth,  but  tlie  soles  retained  their  original 
condition  to  the  end.  A  few  pustules  appeared  on  several 
pai-ts  of  the  body  before  death,  and  the  skin  faded  to  a  dirty 
yellow  tint.  The  child  gradually  sank,  and  died  fourteen  days 
aft<'r  birth,  njiparently  from  aatlienia. 

Sclerema  iiediiatoriim,  of  which  disease  this  seems  to  be  an 
example,  is  i-:nd  by  tin;  textbooks  to  commence  a  few  days 
after  birth,  sjireading  from  the  lower  extremities  upwards. 
This  case  was  liidcboiiMd  iit  birth. 

E,  AiiTuun  Wilkes,    M.R.C.S.Eng., 

Blrmln«liain.  L.R.C.P.,  D.P.II.I.ond. 


-MULTIPl.K  IXl-I.AMMATION  IX  SKKOUS 
ME.MIiKA.NKS. 
M.  S.,_iige(|  10  years,  ivuh  admitted  to  hoKpitiil  on  Deeenibcr 
7II),  Sin?  wan  Bcid-  in  uh  a  sujipoHcd  case  of  typhoid.  On  exa- 
mination the  abdomen  was  found  to  be  swollen  and  tyni- 
jmnilic,  the  kiiei's  were  drawn  up,  and  tlii-ie  was  u  good  deal 
of  jiaiii  and  ti-inlerneHS  on  priHuure.  IJowels  constiijated. 
Tongue  furred.  Sljc  was  very  reBtlesH.  Pulse  130  and  feeble. 
Face  Hlirniiki'ii.  Tenipi'iature  on  evening  of  adiiiiHsion  was 
100';  next  ini.niiiig  it  i-oHc  to  101.8°;  it  then  fell  and  was  only 
<jiV,  the  followiiii;  I'venin^'.  She  was  licaled  with  piilv. 
ipecac.  CO.,  i{r.  iij,  every  third  hour,  ami  o)iiiiiu  Htii|)eH  applied 
to  abdomen.  The  piilieut  lji])Hed  into  a  Htiitu  <;f  coma,  and 
dii'il  on  December  lulh. 

.V(/.r'//(»i/.-  Heart  prcHcnled  evideneu  of  fatty  degeneration, 
valves  normal.  IaM  lung  showed  sigriH  of  recent  pleuritic  exu- 
dation, otherwJHe  fairly  hi  Mlll,y.  On  right  .-ide  then-  was  ex- 
treme pleiniHV,  willi  elliiHinn  r,f  lliick  green  exudation.  On 
openinL' the  nbd'imen  Die  viHcera  were  matted  togelhi'r  witli 
UreeuiHh,   purulent   exudation.    This  exudation  aj>peurud  tu 


penetrate  some  distance  into  the  under  surface  of  left  lobe  of 
liver,  as  tliere  was  localised  grey  discoloration  for  about  \  in. 
below  the  surface.  Spleen  small,  soft  on  section,  and  covered 
with  pus ;  kidneys  small  and  au<emic ;  stomach,  uterus,  and 
bladder  normal.  Tliere  was  no  ulceration  of  the  intestines. 
The  pelvis  was  full  of  pus,  which  covered  all  the  organs. 
Mesenteric  glands  enlarged,  but  no  evidence  of  suppuration 
having  taken  place. 

The  suppuration  in  this  case  would  appear  to  be  analogous 
to  empyema  as  a  sequel  to  pleurisy.     It  is  probable  that  the 
case  was  one  of  sevei-e  multiple  inflammation  of  the  serous 
membranes,  the  pleurteand  peritoneum  being  attacked  simul- 
taneously, or  more  probably  consecutively,  the  peritoneum, 
being  the  original  seat  of  the  morbid  pi-ocess,  which  spread 
through  the  lymphatics  of  the  diaphragm  to  the  pleurse. 
J.  C.  Martin,  L.R.C.P., 
Assistant  Medical  Officer,  Donegal  District  Lunatic 
Asylum,  Letterkenny. 
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CITY  OF  DUBLIN  HOSPITAL. 

EPITHELIOMA   OF  LIP   IN   A    YOUTH    iS   YEARS   OF  AGE. 

(Underthe  careof  G.Jameson  Johnston,  M. A.,  M.B.,F.E.C.S. I.. 

Surgeon  to  the  Hospital.) 
Having  consulted  Mr.  Bland  Sutton's  work  on  Tumowif,  Inno- 
cent and  Mali;/nant,  I  found  the  statement  that  epithelioma  of 
th(^  lip  has  been  recorded  as  early  as  25.  In  a  limited  further 
searcli  I  have  been  unable  to  trace  any  case  occurring  in  a 
patient  as  young  as  the  one  I  wish  to  record. 

T.  1!.,  aged  18,  wns  udniitted  to  tlie  City  of  Dublin  Hospital 
under  my  care  in  March  last  compUiiniiig  of  a  small  sore  on 
his  lower  lip  which  would  not  heal.  It  had  commenced 
about  Christmas,  1S96,  as  a  small  "sore  or  blister"  ;  it  peri- 
odically became  covered  witli  a  scab,  which  remained  for  a 
space  of  two  or  three  weeks,  w'  en  the  scab  fell  off  leaving  a. 
raw  surface,  which  did  not  bleed.  Pain  was  not  complained 
of  unless  the  sore  was  toiu-iird.  'fhere  was  a  history  of  oc- 
casional luit  not  frequent  smoking,  and  the  patii'ut  did  not 
remenilier  holdin<;  the  pipe  more  frequnitly  ou  one  side  of 
the  mouth  than  the  other.  Tliere  was  no  known  cancerous 
disease  in  his  family.  The  only  treatiiu'ut  which  had  been 
adopted  was  that  some  saltpetre  had  been  rubbed  into  the 
sore  and  the  occasional  US(^  of  carbolic  lotion.  Tlie  sore  was 
about  the  size  of  a  threepenny  piece,  and  situated  on  the  left 
side  of  the  lower  lip  near  the  angh'  of  the  iiioutli  ;  it  partly 
inv<ilved  tlie  red  margin  of  the  lip,  and  was  imt  distinctly 
di'iuarcated,  being  surrounded  by  an  irregularly  indurated 
zime  slightly  inflamed  ;  the  ("dge  was  raisetl,  slightly  everted 
aud  uneven  ;  the  floor  was  depressed  and  covered  by  a  scab, 
which  left  ou  removal  a  ragged  lloor  devoid  of  granulations. 
Paljiatiou  revealed  no  I'ulargeil  glands. 

It  was  decided  to  remove  tlie  growth,  and  this  was  done  by 
means  of  a  V-sliajied  incision,  including  healMiy  tissue  on 
either  side.  The  sides  of  the  incision  were  brought  together 
by  silkworin-gut  sutures,  and  the  whole  covered  with  col- 
lodion. Th(^  operation  wound  healed  by  first  intention. 
There  is  at  pnsent  no  indication  of  disease.  \  microscopic 
examination  of  the  part  removed  was  made  by  Professor 
Sullivan,  of  Trinity  College,  and  I  am  indebted  to  him  for 
the  follnwing  report : 

"  .M  icinscoiijc  section  showed  n  depression  on  theouter  sur- 
fa<'e  of  the  lip  covered  with  a  thick  layer  of  horny  ejiithe- 
lium.  The  layers  of  epithelium  under  this  were  very  irregidar 
in  tldckuesH,  H<'lldill^,'  dci'i)  luolongations  into  the   subjneent 

tissue.     The  Huliciilan is   tissue   was   thiclteiicd   and  inlll- 

Iriitecl,  and  eniilaiiied  iiuiiicrdtis  masses  nf  ('|>ithi'liuin  eon- 
cenlrically  laiiiiiialeil  ami  dcgcneriited  in  tlir  ci'iilre.  Tlio 
niiiHcli'  llhrcs  were  extensively  indltraliMl  willi  siuall  round 
(•ells  and  iilro|iliieil,  ami  iiiniierium  cell  nests  were  found 
iinioug   the   musclu  bundles  similar  to  those   in  tlie  subuu- 
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taneous  tissue.    The  ^rrowth  of  epithelium  did  not  penetrate 
toth»  mucous  glands  on  the  inner  side  of  the  lip.'' 

As  a  curious  eoineidenee,  I  miglit  add  that  a  fortnight  after 
above  case  was  operated  on  I  removed  the  left  breast  of  a  hoy, 
aged  17  years,  for  a  tumour  whieli,  on  inioroscopical  examina- 
tion, turned  out  to  be  an  adenoma-carcinoma.  I  intend  to 
publish  details  of  this  case  later. 

REVIEWS. 

A  MixuAt  OF  Gesebal  Patuoloov.  By  Walter  Sydney 
LAZARrs-BAiiLow,  B.A.,  B.C.,  M.D.,  M.R.C.P.  London: 
J.  and  A.  Churchill.  1S9S.  (Demy  8vo,  pp.  S08.  21s.) 
The  appearance  of  a  work  like  the  present  is  a  sicn  of  the 
growth  of  pathology.  For  the  first  time  probably  in  English 
the  attempt  is  made  to  consider  morbid  function  rather 
than  morbid  anatomy  on  the  one  hand,  or  clinical  disease  on 
theother.  Tliechief  textbooks  of  medicine,  especially  Fagge's 
wonderful  work,  devote  considerable  space  to  the  discussion 
of  patholo;.'ical  theories,  but  of  necessity  subordinate  it  to  the 
clinical  and  therapeutic  sections.  Thepresent  volume  is  de- 
voted to  the  pathological  theories,  and  though  tlirougliout 
■Mustrated  liy  clinical  facts,  and  resting  on  morbid  anatomy, 
Ijordinates  both  of  these  to  its  main  subject.  Tlius  in  the 
^es  devoted  to  pericarditis,  after  briefly  describing  the  ap- 
arance  of  the  pericardium  and  the  symptoms  of  the  disease, 
..e  author  refers  these  to  increased  intrapericardial  pressure, 
and  illustrates  the  eflect  of  this  by  the  results  of  experimental 
injection  of  oil  into  the  pericardium.  Having  stated  what 
changes  in  arterial  and  venous  pressure  occur,  lie  explains 
these  by  the  obstruction  to  the  inflow  of  blood  into  the 
auricle,  and  shows  that  the  rise  of  venous  pressure  is  itself  nn 
effort  at  compensation.  A  few  words  are  added  explaining  the 
cyanosis  seen  in  the  disease,  and  noting  the  difl'erence  be- 
tween the  gi-adnal  distension  of  pericarditis  and  sudden  dis- 
tension, such  as  that  caused  by  h.Tcmon-hage  into  tlie  sac. 
Similarly  the  efleets  of  vahnilar  or  vascular  disease  are  exa- 
im  d  in  tl:or<>U'.;h  detail,  and  shown  to  depend  upon  the  phy- 
cical  laws  govei-ning  fluids  contained  in  cavities  and  tubes. 
Yet  neither  here  nor  elsewhere  does  the  author  fail  to  indi- 
cate where,  as  in  cardiac  irregularity,  physical  explanations 
are  inadequate,  and  we  are  obliged  to  suppose  some  nervous 
mechanism  as  yet  unknown.  This  clear  appreciation  of  the 
limits  of  knowledge  is  one  of  the  most  valuable  features  of  tlie 
book. 

The  most  original  chapters  are  those  on  cedema.  Briefly 
the  author's  view,  supported  by  many  ingenious  experiments, 
differs  from  the  ordinary  in  laying  greater  stress  upon  the  part 
played  by  the  living  tissues.  He  finds  experimentally  that 
increased  lymph  formation  follow.-;  starvation  of  tissues  or 
accumulation  of  waste  products,  and  explains  the  various 
forms  of  (edema  as  examples  of  one  or  both  of  these  cases,  in 
which  what  we  may  for  the  present  call  a  vital  influence  is 
combined  with  others  of  a  mechanical  nature.  Tlie  mechanical 
causes  taken  alone  he  shows  to  lie  inadequate  to  explain 
cedema.  Renal  (edema  he  divides  into  three — that  accom- 
panying acute  nephritis,  which  is  chiefly  due  to  accumulation 
of  waste  pi-oducts  in  the  tissues ;  that  of  interstitial  nephritis, 
which  is  usually  cardiac  and  associated  with  insufficient 
supply;  and  that  of  lardaceous  disease,  due  to  insuliicient 
supiily  like  the  last,  but  from  vascular  obstruction  rather 
than  from  cardiac  failure.  There  is  no  doubt  that  by  laying 
stress  upon  the  pnrt  which  the  tissues  take,  an  idea  of  con- 
siderable importance  has  been  introduced. 

Tlie  greater  part  of  the  book  is,  of  course,  rather  an  analysis 
of  the  views  of  others  than  original  hyjiothesis.  But  these 
chapters,  or  sections,  the  writer  has  spared  no  pains  to  render 
full  and  complete  accounts,  while  a  lucid  style  and  a  well- 
balanced  judgment  make  them  very  interesting  reading.  'N\'e 
may  especially  instance  the  chapter  on  infection,  and  the 
sections  on  albuminuria  and  ura-mia. 

It  is  not  to  be  expected  that  a  critic  should  confess  himself 
unable  to  And  fault.  On  p.  65  the  author  promises  to  examine 
the  ("onditions  of  functional  murmurs  such  as  those  of 
anaemia,  but  we  cannot  find  that  the  promise  is  anywhere 
fulfilled.  In  the  sections  on  thrombosis  no  attempt  is  made 
to  explain  the  commonest  clinical  variety  (tlie  anaemic)  of 


that  disease.  Some  stir  has  been  made  of  late  by  the  theory 
of  auto-intoxication,  and  we  are  disappointed,  though  we 
know  the  evidence  adduced  is  very  fragmentary,  that  .'^jme 
mention  has  not  been  made  of  it.  We  are  perhaps  purists, 
but  we  have  a  certain  loathing  for  the  term  '•  pulmonary  apo- 
plexy,"' and  we  think  that  pseudo-leuk;emia  is  not  an  apposite 
name  for  a  disease  (Hodgkin's)  in  which  an  alteration  in  the 
proportion  of  leucocytes  or  lymphocytes  is  by  no  means 
universal.  These  are  minor  faults,  however,  and  do  not 
nwterially  lessen  the  warm  praise  which  we  gladly  give  to  the 
book. 

A  Manual  of  Clinical  Diao.sosis  by  Means  ok  Mickosco- 
rxcAL  AND  Chemical  Methods.  By  Chakle.s  E.  S'iuon,  M.D. 
Second  edition,  revised  and  enlarged.  London :  Henry 
Kimpton.  1S98.  (Royal  Svo,  pp.  563  ;  133  illustrations  and 
14  coloured  plates.  i6s.) 
The  necessity  of  microscopical  and  chemical  investigation  in 
clinical  work  can  scarcely  be  better  illustrated  than  by  the 
number  of  books  upon  the  subject  which  have  appeared  during 
the  past  few  years.  The  present  work  has  passed  through  a 
second  edition  in  less  than  two  years,  showing  that  it  has  re- 
ceived the  welcome  which  we  anticipated  for  it  in  reviewing 
the  (iret  edition.  The  blood  <x;cupies  the  first  chapter,  the 
physical  and  chemical  properties  being  first  described.  In 
the  section  on  the  microscopic  examination  the  important 
subject  of  lencocytosis  is  fully  detailed,  much  attention  being 
given  to  the  making  of  blood  films.  In  his  obser\-ations  on 
the  parasites  of  the  blood  the  author  somewhat  strangely 
appears  to  attach  as  much  importance  to  Ehrlich's  reaction 
as  to  WidaFs  serum  test  in  the  recognition  of  enteric 
fever  (p.  So).  In  Chapter  iii.  in  which  the  gastric  juice  and 
contents  are  discussed,  the  considerable  additions  to  onr 
knowledge  are  duly  reflected.  The  dimethyl-amido-azo-benzol 
test  is  preferred  for  free  hydrochloric  acid  andTi'ipfer's  method 
for  the  quantitative  estimation.  Much  more  proof  is  needed 
before  the  authors  view  regarding  indicanuriaand  the  amount 
of  free  hydrochloric  acid  in  the  stomach  contents  (p.  17S)  is 
accepted.  Chapter  iv  contains  the  account  of  the  examination 
of  the  f.Tces  both  physical,  chemical,  and  bacteriological  in- 
cluding animal  parasites. 

The  urine  is  very  fully  dealt  with  in  all  its  aspects  in  Chap- 
ter vii.  In  Chapter  II  the  seeretionsof  the  mouth  are  described, 
in  Chapter  V  the  nasal  secretion,  in  Chaptervi  the  sputum,  and 
in  Chapters  VIII  to  xiii  inclusive  the  subjects  of  transudates 
and  exudates,  contents  of  cyts,  cerebro-spinal  fluid,  semen, 
vaginal  discharge,  and  niammaiy  secretion  respectively.  The 
normal  appearances  are  always  dealt  with  before  the  patholo- 
gical, ancf  the  alteration  in  secretions  and  excretions  in  tlie 
various  diseases  arc  set  forth,  but  hardly  to  the  same  extent 
as  in  V.  Jaksch's  admii-able  work. 

Dr.  Simon's  book  constitutes  an  excellent  guide  to  subjects 
which  are  not  infrequently  of  considerable  ditticulty.  llis 
descriptions  ai-e  clear  and  easily  followed,  and  the  illustrations 
to  the  point  and  well  executed. 


Le  Cancer.      [Cancer.]      Par    Dr.   F.  J.  Bosc,   Pivfessenr 
AgT^g6  Charge  de  Cours  d' Anatomic  Pathologique  ii  I'Uni- 
versittS  de  Montpelier.     Paris:  Georges  Carre  tt  C.  Xaud. 
1S9S.    (Roy.  Svo,  pp.  266,  45  illustrations.    Fr.  20.) 
Die    Protozokn    als   Krankueitserreoen    des   Menschen 
CND  DER  Havsthiere.    [The  Protozoa  as  Causis  of  Disease 
in  Man  and  the  Domesticated  .Vnimals.]     Von  Dr.  Georo 
SchneidemChl,   Prifat-Docent  of  Vttirinary    Medicine  in 
the  University  of  Kiel.      Leipzig:    AVilhelm  Engelmann. 
1S9S.    (Roy.  Svo,  pp.  202.    M.6.) 
Dr.  Bosc's  work  may  be  described  as  an  excellent  summary 
of  what  relates  to  the  histology  of  malignant  tumours,  con- 
sidered from  the  point  of  view  of  the  parasitic  theory,  and 
more  definitely  that  the  parasite  is  a  protozoon  of  the  group 
of  sporozoa.      The  coloured  plates  excellently  reproduce  the 
various  appearances  now  so  well  known  to  those  interested 
in  this  subject,  but  the  meaning  of  which  still  remains  unde- 
termined. 
On  this  point  it  cannot  be  said  that  the  author  has  added 
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anything  material.  It  is,  therefore,  with  much  interest  that 
one  turns  to  the  section  devoted  to  the  culture  of  the  hypo- 
thetical sporozoa,  as  it  is  upon  the  carrying  out  of  this  that 
the  whole  issue  of  the  controversy  hangs.  The  author's 
observations  upon  this  heading  are  limited  to  culture  ex- 
periments made  with  four  growths,  one  of  these  being  an 
epithelioma  of  the  lip,  the  external  and  exposed  character  of 
which  renders  any  conclusions  that  might  be  drawn  as  to 
the  living  organisms  in  malignant  tumours  in  general 
valueless. 

Seeing  that  pathologists  of  high  repute  are  divided  upon  the 
question  as  to  whether  the  anomalous  bodies  under  dispute 
are  microparasites  at  all,  it  is  disappointing  to  find  this  all- 
important  matter  dealt  with  in  nine  pages  of  a  work  which 
occupies  250.  Xo  figures  are  given  in  illustration  of  this 
section,  and  it  is  therefore  impossible  to  grant  that  the  pro- 
tozoic  nature  of  the  bodies  under  discussion  has  been  deter- 
mined by  the  writer.  The  ordinary  culture  media  have  been 
used,  including  fluid  blood  serum,  and  into  these  media 
pieces  of  the  recently  excised  tumours  were  placed. 

The  author's  statements  point  to  a  multiplication  in  the 
culture  media,  etc.,  yet  no  one  acquainted  with  the  circum- 
stantial and  dogmatic  statements  that  have  been  made  on 
opposite  sides  at  different  epochs  in  this  discussion  will  be 
satisfied  by  the  author's  own  conclusions,  resting  as  they  do 
upon  so  few  observations,  and  unaccompanied  as  they  are  by 
any  figures.  If  the  second  postulate  of  Koch,  however,  had 
been  fulfilled,  it  is  difiicult  to  see  why  the  third  should  bo 
wanting,  and  why  the  introduction  of  the  cultured  protozoou 
sliould  not  have  beeu  caiTied  out  in  order  to  apply  the  crucial 
tost  as  to  the  nature  of  the  bodies  under  dispute. 

Besides  the  portion  of  the  work  relating  more  immediately 
to  the  histology  of  malignant  tumours,  the  author  gives  a 
short  account  of  the  sporozoa  in  general,  a  knowledge  of  which 
is  imperative  in  any  attempted  interpretation  of  the  miuutc 
appearances  presented  by  malignant  tumours. 

The  chief  portion  of  Dr.  SciinkidemChl's  work  is  deyotcd  to 
the  consideration  of  the  sporozoa,  and  though  full,  it  is  not 
so  comprehensive  or  so  well  illustrated  as  the  monograph  on 
sporo/.oa  which  was  published  in  1S96  by  Dr.  von'Wasielewski.' 
It  includes,  however,  two  additional  classes  of  protozoa— 
rhizopoda  and  infusoria-  not  without  interest  in  human  patli- 
ology.  Under  rhizopoda  is  described  the  amwba  coli  and 
its  relation  to  dysentery,  Under  infusoria,  Ijesides  the 
trichomonas  homiuis  (intestinal  canal),  the  trichomonas 
vaginalis^  and  lamblia  intestinalis,  the  author  notices  the 
paramtccium  coli,  the  last-named  having  been  found  mostly 
in  connection  with  cholera,  typhoid,  tropical  dy.sentery,  acute 
Castritis,  as  a  secondary  or  cjMphenonKjnon.  Besides  the 
W(;ll-knonii  normal  habitat  of  the  frog's  cloaca,  the  para- 
nnwiurn  coli  is  found  normally  in  the  intestinal  contents  of 
Hwiiie.  So  far  as  tlie  human  subject  goes,  it  is  in  some  form 
eitlier  airborne  or  more  directly  ingested  with  food  or  water. 


The  JoiiNM  IIoi'KiNS  IIosj'ital  Kki'oht.'!.  Ileport  in  Path- 
ology. A  Keview  of  the  Pathology  of  Suix-rficial  Burns,  with 
a  ('ontributioii  to  our  Knowledgeof  the  Pathological  (/'lianges 
in  the  (Organs  in  (Jases  o(  rapidly  I'atiil  Burns.  By  (Iiiaui.ks 
ICtJHSKM.  Baudkk.v,  M.D.  Vol.  VII,  No  3.  Baltimore: 
John-  JiopkinH  Press.     1898.    (Koy.  8vo,  pp.  44.) 

CONTllIlll  TION  OUITIVUK  A  l'EtUIIK  I)U  TkAITKMENT  DKS 
BkULL'KICH      Sj'feOIALKMKNT      TAK       I.'AflDK       PlrltloUK.         [A 

Criticiil   KsHay  on  tlie  Treatment  of  Burns,  i)arti<'ularly  by 

the  Picric  Acid   Metliod.]      Par  H.  N.  Dakiivi,,  .M.D.Piiris. 

2«-   Kilition.      Paris:    Oilier  llenry.     1898.    (Boy.  8vo,  j)p. 

106.) 
TllKHK  t«o  voWinict'  may  fitly  be  c'onHJdcri'd  togr-tlier,  for  (he 
solid  Hcieiilidi- \Kirk  o(  Ihe  AmiTJcnn  hcIkhiI  Ih  well  setoMJ.y 
till- lleliler  ImiicIi  of  l)r.  DAKirvi,,  once  ProfcHHor  of  (jrci-k, 
Frencli,  ami  Ariililc,  in  the  St.  Jimepli  IJnivernily  and  in  the 
Ainericnn  College  fp.eyroiit).  Siicli  liookH,  too,  are  much 
Ijcerled  lit  tlic  prcHciit  tiiiii',  when  oiir  knowledge  of  the 
IMilhoiopy  of  buriiH  ih  nearly  as  inchoate  iih  tlieir  treiitment. 

Dr.  Baiii>kk!>  MiakcH  11  truKcdy  ininiHter  to  tlie  advance  of 
knowledge.    Three  chililri'ii  were  burnt  to  death,  and  thuH  lie 

>  Uporuiventunilt,  UutUv  ITitiliur,  Jvii.!, 


was  afforded  an  opportunity  to  make  an  exhaustive  examina- 
tion of  their  tissues.  He  adds  details  of  two  other  cases,  arid 
a  careful  consideration  of  the  literature  of  the  subject.  At 
present  there  are  three  hypothesis  to  explain  the  cause  of 
death  after  burns.  It  may  be  the  result  of  shock  leading  to 
the  dilatation  of  the  vascular  system.  It  may  be  due  to 
thrombosis  caused  by  the  accumulation  of  blood  platelets  and 
of  the  red  blood  corpuscles,  which  have  been  altered  in  form 
and  functional  activity  by  the  heat  to  which  they  have  been 
subjected.  It  may,  on  the  other  hand,  be  the  result  of 
toxaemia.  Dr.  Bardeen  believes  that  each  may  be  an  im- 
portant factor  in  producing  the  fatal  symptoms  which  so  often 
follow  burns,  but  he  thinks  that  in  each  of  the  five  cases  he 
examined,  death  was  the  result  of  an  acute  toxoemia.  The 
most  striking  changes  took  place  in  the  lymphatic  glands. 
They  were  swollen  by  cjedema,  which  was  specially  marked  at 
the  germinal  centres  and  in  the  swollen  lymph  sinuses.  The 
constituent  cells  also  underwent  certain  degenerative  changes 
and  similar  areas  of  fwcal  degeneration  were  found  in  the  bone 
marrow.  It  is  remarkable  that  similar  lesions  can  be  pro- 
duced experimentally  in  animals  by  certain  complex  organic 
poisons  like  ricin,  abrin.  and  the  diphtheria  toxin.  Dr.  Bar- 
deen argues  that  "it  is  not  unfair  to  assume  that  in  our  cases 
of  skin  burn  a  toxin-holding  plasma  escaped  with  more  than 
normal  rapidity  hear  the  centre  of  the  follicle.  Tiiis  rapid 
flow  of  plasma  has  given  rise  to  the  cedematous  swelling,  and 
has  tended  to  sweep  the  lymphocytes  into  the  perifollicular 
lymph  sinuses.  At  the  same  time  the  noxious  materials  con- 
tained in  the  blood  and  escaping  plasma  have  had  a  destruc- 
tive efi'ect  on  the  lymphocytes,  and  it  is  not  impossible  that 
these  changes  in  the  lymphocytes  indicate  an  abnormal  and 
fruitless  attempt  at  cell  reproduction." 

The  treatment  of  burns  in  accordance  with  the  principles 
of  modern  surgery  seems  to  possess  a  peculiar  fascination  for 
tlie  French,  who  long  since  rejected  the  oily  dressings  once 
employed  universally  and  still  largely  used  in  England.     Dr. 
Dakliyl    discusses    with    great    moderation    the  picric   acid 
metliod.     He  points  out  where  it  is  useful,  why  it  fails,  and 
in  what  way  it  is  supi'rior  to  such  methods  as  those  adopted 
by  Madame    Nageotte  amongst    many  others.    The  us(^  of 
picric  acid  dressings  in  cases  of  burns  is  now  well  knowu, 
and   it   has   been   shai'ply   criticised   by  those  who   like    to 
possess  a  routine  plan  of  treatment  for  every  case.     But  it  is 
not  ev(M-y  burn  that  lends   itself   to  the  use  of   picric  acid. 
Tlie  substance  acts  by  coagulating  the  albuminous  exudates 
of  the  body  and  by  increasing  the  tendency  to  proliferate, 
whioh  is  possessed  by  the  deeper  layers  of  eiMthelium.     The 
method   is  therefore  best  adapted  for  superficial   burns   in 
which  the  whole  of  the  epithelium' is  not  destroyed.     It  is  ill 
adajited  for  cases  in  which  the  burns  are  deep,  for  those  in 
wliicli   there   is   sloughing,  an<l  for  old    suppurating  ulcers. 
Dr.  Dakhyl  lays  stress  upon  two  iiiiportaiit  i>ihiciplrs  in  the 
treatment  of   burns  :    lirst,  that   the   iiijureti  part  should  be 
left  alone  so  long  as  it  is  dry,  for  every  change  of  dressing 
injures    the    delieiite    epidermis ;    secondly,  that    no  burnt 
surface  should  be  left  soaking  in  its  own  di.seharge,  especially 
if  that  discliiirge  be  imrulent .  The  dressings  must  be  changeil 
1  hercfcie  when  the  wound  is   moist,  but  iidiiiite  care  iinu^t  be 
taken  not   to   injure  tlie  c|>idermis.     Picric  acid  dissolved   in 
ether  or  alcohol  and  applied  on    gauze   gives  better  results 
than    the    watery   solution,   because    the   rapid   evaiioration 
allows  the  jiicrie  acid   to  be   iiiecijiitati'il  as  an   impalpalile 
jiowderall  over  the  burnt  surface.     Dusting  with  jiicric  acid 
IS  to  be  avoided,  because  it  has  sometimes ])ro<lueed  poisonous 
syiiiptoiiis;  pii'iic  acid  wool  is  misal-isfactoiy  because  it  sticks 
so  tightly  to  the  wouml  tliat  it   is  dillicult  to  reiiiove  without 
tearing  I  lie  i-kiii  ;  the  line  of  jiicrie  acid  in  \aseliii(^  may  cause 
an   erythema-.     Iir.  l)iil(hyl  has  u.scd  picric  acid  successfully 
ill  Imiiis  produci'd  by  vitriol  and  jiliospliorus. 


'I'liK  Dkvki.oi'mknt  ok  thi>;  Cmi.i).     By   Nathan  Oi'I'icniiioim, 

PliyHiciiin   to  tlie  Children's  Department,  Mount  Sinai  llos- 

jiilal  Dispensary.      London  and  New  York:  Macniillini  and 

Co.     iSyS.     (Demy  8vo,  ])]).  -506.     5H.) 

Tlir.  iiiitlior  of  this  book  is  a  fervent  diseiple  of  WeiMiiiimi, 

or  if  \ye  may  venture  to  coin  11  word,  a  "  nutiil  ioiiist,"  mid  tlic 

book  is  a  I'lc'i  for  I  he  proper  nourish inciil  of  the  child  and  for 
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tlie  abandonnipnt  of  popular  superstitions  concerning  wliat  is 
called  heredity.  Not  until  environment  has  been  made  to 
account  in  full  for  its  handiwork  does  the  author  allow 
heredity  to  account  for  anythini/.  It  is  unusual  to  find  any- 
one who  believes  as  strongly  in  the  all-potent  effects  of  en- 
vironment as  does  Dr.  Opi'EXUKIM.  He  forces  us,  however,  to 
admit  that  the  child,  however  much  lie  may  serve  as  a  means 
of  education  of,  and  an  excuse  for  vain  theorising  on  the  part 
of  his  teacher,  is  by  no  means  as  certainly  the  recipient  of 
"nutrition"'  forhimscdf.  In  the  opeiiins  chapters  on  Facts 
in  the  Comparative  Development  of  the  Child,  it  is  main- 
tained that  tlie  chilli  should  be  considered  for  all  practical 
purposes  not  an  undeveloped  adult,  but  a  being  of  almost  a 
ditierent  species, and  "nutrition"  provided  accordingly.  There 
are  most  interesting  chapters  on  the  Child  as  a  Witness  in 
Courts  of  Law,  Development  of  the  Child  Criminal  (which 
should  rather  be  named  Manufacture  by  his  Parents  and 
Guardians  of  the  Child  Criminal),  and  the  Profession  of 
Maternity,  in  which  last  the  veil  of  the  future  is  lifted,  and  a 
glimpse  given  us  of  the  ideal  parent.  The  book  is  lucid  and 
delightful,  and  places  our  responsibilities  towards  the  child 
with  leaden  weight  upon  our  slioulders.  As  for  the  poor  child 
himself,  we  can  only  repeat  of  liim  that,  considering  all  Ids 
present  conditions,  he  has  "  expiated  an  eternity  of  otfences 
in  advance." 

The  Me-st.\l  Affectio.ns  of  Childken:  Idiocy,  I.mhecility, 

AND    Insanity.      By    William    W.    Ireland,    M.D.Edin. 

London:  J.  and  A.   Churchill.     Edinburgh:  James  Thin. 

1898.  (Demy  Svo,  pp.  442  ;  20  full  page  illustrations.  14s.) 
Is  this  work  we  have  the  author's  more  mature  views  of  the 
subjects  treated  of  in  his  book  on  Idiocy  and  Imhecilityp^h- 
lished  in  1877.  The  principal  additions  are  the  pages  on  the 
Development  of  the  Brain  in  Childhood,  the  Pathology  of 
Genetous  and  Paralytic  Idiocy,  the  chapters  on  Sclerotic  and 
Syphilitic  Idiocy,  and  that  on  Insanity  in  Children.  Those 
who  are  familiar  with  the  many-sided  mental  activity  of  the 
author  will  not  need  to  be  told  that  he  has  gathered  up  from 
the  polyglot  literature  of  the  subject  all  tliat  is  most  valuable 
and  interesting,  and  that  he  has  collated  and  criticised  with 
rare  discrimination  varying  views  as  to  the  etiology  and  classi- 
fication of  these  affections.  The  classificition  adopted  in  this 
volume  is  indeed  mainly  that  originallj'  proposed  by  Dr. 
Ireland  in  1S72,  with  the  addition  of  the  two  groups  of 
Sclerotic  and  Syphilitic  Idiocy.  The  discussion  of  neuro- 
pathic lieredity  leads  to  the  conclusion  that  hereditary  pre- 
disposition alone  is.  in  most  cases,  insulHcient  to  be  the  cause 
of  idiocy,  and  must  be  reinforced  by  other  unfavourable  in- 
fluences. Dr.  Ireland  does  not  accept  the  doctrine  of  atavism 
as  applied  to  mental  pathology,  and  argues  that  the  habitual 
malefactor  is  rather  a  degraded  product  of  our  complex 
civilisation  than  the  result  of  reversion  to  primitive 
savagery. 

In  the  chapter  on  Genetous  Idiocy,  a  designation  used  by 
the  author  to  connote  "  cases  whose  pathology  cannot  be  pro- 
perly diagnosed  till  after  death,"  we  find  included  those  of  the 
so-called  Mongolian  type.  This  type  with  its  very  cha- 
racteristic features,  both  physical,  pathological,  and  mental, 
would  seem  to  be  deserving  of  a  separate  class,  including  as 
it  does  at  least  3  or  4  per  cent,  of  all  idiots.  Some  recent 
researches  as  to  the  histological  character  of  the  brain  in 
idiots,  especially  those  of  Hammarberg,  are  referred  to  as 
pointing  to  the  correlation  of  mental  deficieney  witli  deficient 
number  of  the  pyramidal  anil  s]iindle  cells.  The  chapter  on 
Microcephalic  Idiocy  is  verj-  full  and  exceedingly  well  illus- 
trated, the  monograph  by  Profe.*Por  CunninL'hain  and  Dr. 
Telford-Smith  on  the  Brain  of  the  Microcephalic  Idiot  having 
been  freely  used,  though  exception  is  taken  to  the  view 
advanced  by  those  authors  that  the  microcephalic  brains  of 
"Fred"  and  "Joe"  truly  represent  the  brain  characters  of 
an  ■'  early  stem  form  of  man." 

The  chapter  on  Paralytic  Idiocy  contains  some  interesting 
obserx'ations  on  porencephaly.  Undfr  the  head  of  Traumatic 
Idiocy  the  influence  of  injuries  to  the  head  at  birth  is  con- 
sidered ill  relation  to  tlie  use  of  the  forceps,  the  conclusion 
being  that  unduly  prolonged  ui^assisted  labour  is  likely  to  be 
more  prejudicial  than  instrumental  delivery.  The  increased 
pressure  due  to  the  larger  size  of  the  male  head  is  probably 


one  reason  for  the  preponderance  of  male  over  female  idiots, 
but  not  the  sole  one,  as  Dr.  Warner's  researches  show  that 
most  developmental  defects  are  more  common  in  the  male 
sex.  Hypertrophy  of  the  brain  is  alluded  to  in  the  chapter 
on  Inflammatory  Idiocy  ;  and  it  is  suggested  that  in  such  cases 
trephining  to  relieve  pressure  might  be  justifiable.  Selerr^tic 
Idiocy,  a  form  described  by  Dr.  Bourneville  fifteen  years  ajxo, 
is  briefly  discussed,  and  the  symptoms  by  which  it  may  be 
distinguished  from  that  resulting  from  meningitis  pointed 
out.  In  the  chapter  on  S_\-philitic  Idiocy  we  miss  any  refe- 
rence to  the  numerous  cases  of  so-called  general  paralysis  in 
children,  wliich  have  of  late  years  been  repeatedly  described, 
and  which  would  seem  to  be  more  or  less  connected  with  a 
syphilitic  taint.  Dr.  Ireland's  views  on  insanity  in  children 
and  insane  idiots  are  extremely  interesting,  and  the  increased 
tendency  to  suicide  at  any  early  age  (as  shown  by  statistics), 
more  especially  in  Continental  countries,  is  a  deplorable  fad. 
Dr.  Ireland's  book  is  a  valuable  storehouse  of  information 
for  all  who  are  interested  in  the  mental  abnormalities  of  child- 
hood. The  full-page  illustrations  are  excellent,  though  in 
some  eases  (as  in  that  of  the  Danish  "  genetous  imbecile,' 
opposite  page  66)  hardly  attractive.  Illustrative  cases  cited 
in  connection  with  each  division  of  idiocy  add  to  the  clinical 
interest  of  the  work. 

L'Allaitement  Mixte  et  L'Allaitement  Artificiel.  [Natnra 

and  Artificial  Feeding  of  Infants.]    By  H.  de  Rothschild, 

(Pp.  659.  48  Illustrations.) 
Owing  to  the  excellent  results  obtained  from  the  use  of  steril- 
ised milk  by  Professor  Budin  and  by  himself  in  his  Polyclinic 
in  the  Rue  de  Picpus,  M.  de  Rothschild,  in  the  volume 
before  us,  warmly  advocates  the  sterilisation,  "complete  and 
absolute,"  of  all  milk  given  to  infants. 

While  we  deplore  wit'u  tlie  author  the  evils  wrought  by  the 
use  of  ordinary  milk,  and  admit  the  superiority  of  sterilised 
to  pasteurised,  we  regret  he  has  not  discussed  a  yet  more 
excellent  way— that  of  preventing  the  milk  from  becoming 
contaminated  in  the  first  instance.  Troublesome  and  ex- 
pensive as  is  the  adoption  of  this  principle,  at  first  at  all 
events,  in  practice,  it  is  probable  that  this  solution  of  the 
problem  will  ultimately  prove  to  be  the  right  one.  The 
author  does  not  touch  on  this  view  of  the  question,  nor  does 
he  mention  the  occasional  occun-ence  of  scurvy  in  connection 
with  tlie  use  of  steriliseil  milk.  lie  confirms  Budin's  observa- 
tion that  sterilised  milk  agrees  with  healthy  iufants  better 
undiluted  than  diluted.  The  description  of  a  model  dairy 
and  of  the  various  methods  of  sterilising,  humanising,  and 
peptonising  milk  are  excellent,  while  the  chaitsand  statistics 
appended  well  repay  careful  study. 

About  one-half  of  the  book  is  devoted  to  a  truly  magnificent 
bibliography.  The  fact  that  there  are  nearly  3,000  biblio- 
graphical references  will  give  the  reader  some  idea  of 
the  extent  of  the  literature  which  has  grown  up  around 
tliia  subject,  one  which  until  recently  was  reganled  with 
something  approaching  contempt  by  the  average  practitioner. 
While  some  additions  even  to  this  list  might  be  made  from 
British  medical  literature,  M.  de  Rothschild  lia.s,  by  the  com- 
pilation of  so  admirable  a  bibliography,  laid  future  workers  in 
this  field  under  a  deep  obligation. 

NOTES  ON  BOOKS. 


Ophthalmia  in  Neirl>fi»Tn  Children.  By  Sydney  Stephen- 
son, M.B.,  F.R.C.S.Kdin.  (London:  J.  P.  Segg  and  Co. 
Demy  Svo,  pp.  40.  2s.)— This  pamphlet  gives  a  satisfactory 
account  of  gonorrhieal  ophthalmia  in  infants,  its  diagnosis 
from  iion-gonorrhieal  ophthalmia  (stress  being  laid  on  the 
value  of  cover-glass  preparations),  its  prognosis  and  treat- 
ment. The  author  mentions  argonin  and  protargol,  but 
thinks  it  is  yet  too  early  to  say  whether  they  are  ellicient 
substitutes  for  silver  nitrate. 


Bahii  Feeding:  a  Diictor'x  Advice  to  Mntherf  on  the  Jienrimj 
and  ?iln/ia(/e»ietit  of  Infatitf.  (Bristol :  J.  Wright^  and  Co. 
London:  ^impkin,  Marshall,  Hamilton,  Kent  and  Co.  '.^*- 
Fcap.  Svo,  pp.  62.  4d.)— .\lmost  eveo'thing  in  this  little 
book  is  gooQ  and  useful  to  the  educated  mother.     It  is,  how- 
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ever,  not  likely  to  be  of  the  same  benefit  to  the  poor.  The 
feeding  mixtures  of  cow's  milk  are  excellent  ;  but  tlie 
ordinary  mother  thinks  in  spoonfuls,  not  in  ounces.  Few 
mothei-s  have  any  notion  what  "proteids  3.76"  should  con- 
vey. Condensed  milk  does  not  receive  the  discussion  it 
demands  as  a  popular  article  of  food.  The  recommendation 
to  "  add  brandy  according  to  the  age  of  the  child  "—quantity 
unspecified— is  bad,  and  the  author's  explanations  of  his 
reasons  for  withholding  his  name  from  the  work  not  easy  to 
comprehend. 

Diseases  of  the  Upper  Respiratory  Tract,  thf  Nose,  Pharynx, 
and  Laryruv.  By  P.  Watson  Williams,  M.D.,Lond.,  etc. 
Third  Edition.  (Bristol :  John  Wright  and  Co.  1S9S.  Demy 
8vo,  pp.  282.  8s.  6d.)— Within  a  short  space  of  time  anotlier 
edition  of  Dr.  Watson  Williams's  liaudbook  has  been  called 
for.  A  few  changes  have  been  carried  out,  but  not  such  as 
to  alter  the  cliaracter  or  size  of  the  book  in  any  degree ;  in 
point  of  fact,  it  is .  essentially  a  reprint  of  the  former 
edition,  with  which  we  were  most  favourably  impressed.  It 
is  probably  the  best  work  of  its  size  upon  the  subject,  and 
we  gladly  repeat  our  recommendation  of  it.  The  reappear- 
ance of  a  few  blemishes  in  the  matter  of  latinity  is  somewhat 
singular,  but  these  do  not  detract  from  the  practical  value  of 
the  work. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF      NEW    INVENTIONS 

IN    MEDICINE,    SUBGEBY,    DIETETICS,     AND    THE 
ALLIED     SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Sterilised  Pure  Milk  and  Huma7iised  jl/j/A.- Messrs.  J, 
Emerton  and  Son,  of  Grove  Road,  London,  N.,  send  out  milk 
wliieh  lias  been  heated  to  a  temperature  of  210°,  in  hermetic- 
ally-closed bottles,  under  the  above-mentioned  title.  The 
results  of  our  analysis  of  a  sample  of  the  preparation  show 
that  it  riad  the  composition  of  a  cow's  milk  of  good  quality. 
It  was  perfectly  fresh  when  the  bottle  was  opened.  We  have 
analysed  also  two  samples  of  thehumanised  milk,  respectively 
marked  No.  i  and  No.  2,  prepared  by  the  same  firm.  From 
the  rcr-ults  of  our  analyses,  and  having  regard  to  the  figures 
representing  (he  composition  of  human  milk  which  are  given 
by  variou.s  authorities,  we  consider  tlint  the  samples  sub- 
mitted to  us  were  correctly  and  jiropeily  describeil  as 
''humanised  milk,"  leaving  out  of  consideration  that  to 
No.i  tlie  makers  have  added  a  little  bicarbonate  of  soda,  and 
to  No.  2  a  little  lime  watrT  on  the  grounds  that  No.  i  is  to  be 
given  to  children  in  ordinary  health  and  No.  2  to  sickly 
infants.  The  percentagi-.s  of  fat,  milk,  sugar,  proteids,  and 
mineral  matter  were  found  tc»  be,  in  each  case,  within  the 
limits  whieh  can  fairly  be  taken.  The  samples  were  found  to 
be  free  irum  eliemieal  "preservatives,"  and  were  well  j>ut  up 
in  liermeticully-elosed  glaSB  bottles.  We  are  able  to  recom- 
mend these  pn-pai-ations  upon  the  results  of  the  analyses  of 
the  jiartieular  submitted  to  us. 

Fliiifl  rtii-f  and  Extract  of  Beef.— "Wo  have  examined  a 
Bnmpleof  the  fluid  beef  jirejiared  by  Lipton  and  (>).,  of  City 
Itoiid.  The  results  of  our  analysis  enable  us  to  say  that  the 
Hiuiiple  exnininerl  eoiisi.sled  of  u  well-made  meat  lirepanitioii 
01  the  HO-eallerl  "fluid  beef"  clasH.  It  conliiins  meat  liliic, 
and  IM  very  Mimilar  in  ehanieterund  composition  to  some  othei 
well-made  preparutionnof  tliiH  partieiiliir  kiml.  We  have  alsi 
eXHiiiiiied  ;i  Haiiipleof  the  extract  of  beef  pre))aied  by  Liptoii 
and  ( 'o.  The  Humjili'  nniil^Bed  eonsisti'd  of  a  widl-niade  meiil 
eitnicl  of  proper  eoiiipoKition  ami  ehaiacter.  It  iselainieii 
that  tliece  pri-|iiiralioiiB  are  supplied  to  the  public  at  a  lower 
rate  timii  llial  c-liarBed  for  other  well-prepared  meat  extraetB 
of  the  kind. 

I'lm/m,.  The  reHuItH  of  our  iinulvHlH  of  n  Hanqile  of  the  pre- 
l)ariitlon  oold  iin<ler  the  imnie  of  "  Vimhos"  hIiowh  that  it  l»  11 
woll-iiUKle  meat  pieiKiratioii  of  the  cIhhh  to  which  it  beloiigH, 
e/intaiiiiiig  meal  (ilm..  It  appeur«  to  uh  to  be  a  reliable 
product  of  WHid  iiuality.  It  in  jncijared  by  ViniljoH,  Limited, 
130,  ilwvn  Victoria  Htreet,  K.C. 


Hansen's  Oatmeal  Cocoa. — This  preparation  is  stated  to  be  a 
compound  of  oatmeal  and  cocoa.  Our  analysis  .shows  that  the 
statement  is  correct.  It  is  put  up  in  the  convenient  form  of 
small  cubes.  The  London  agents  are  the  Servus  Company, 
65  and  66,  Basinghall  Street,  E.C. 

Radnor  Spring  Mineral  Water. — We  have  examined  a  sample 
of  this  water,  the  proprietors  of  which  claim  that  it  is  a  pure 
natural  mineral  water,  and  the  results  of  our  analysis  lead  us 
to  the  conclusion  that  the  claim  is  justifiable.  The  amount  of 
organic  matter  contained  by  the  water  is  low,  and  is  un- 
objectionable in  character  so  far  as  this  can  be  ascertained  by 
chemical  analysis.  The  water  contains  bromides  in  small 
amount.  It  is  pleasant  and  palatable.  The  water  can  be 
obtained  in  this  country  from  the  Canadian  Produce  and  Con- 
signment Company,  18,  St.  Swithin's  Lane,  E.C. 

Bismuth  Suhr/allate  Tabloids. — Bismuth  subgallate  is  an 
odourless,  yellow,  insoluble  powder,  resemV.Uug  powdered 
iodoform  in  appearance.  It  is  non-in-itant,  and  possesses 
antiseptic  properties.  It  has  been  given  internally  for  diar- 
rhcea  with  good  results  in  doses  of  30  to  90  gr.  daily,  and  on 
the  Continent  in  typhoid  fever,  gastric  catarrh,  and  Asiatic 
cholera.  The  salt,  being  insoluble  in  water  or  alcohol,  is  best 
given  in  powder  or  in  a  compressed  form.  Messrs.  Burroughs, 
Wellcome,  and  Co.,  Snow  Hill  Buildings,  E.C,  prepare  5-gr. 
compressed  tabloids  of  bismuth  subgallate.  They  quickly 
disintegrate  in  water,  and  form  a  convenient  method  of  ad- 
ministering this  drug. 

lodoformor/en. — This  preparation,  whiclihas  been  introduced 
by  Messrs.  ICnoll  and  Co.,  of  Ludwigshafeu,  as  a  staple  com- 
pound of  iodoform  with  albumen,  is  likely  to  prove  useful  as 
a  substitute  for  iodoform  in  many  cases  of  ulcers  and  super- 
ficial wounds.  Although  no  reliance  can  be  placed  on  any 
iodoform  pi-eparation  as  a  sure  antiseptic,  this  preparation 
will  be  found  to  possess  the  same  qualities  as  ordinary  iodo- 
form when  used  as  a  dressing  for  foul  and  specific  sores, 
lodoforniogen  has  some  decided  advantages  over  iodoforin ; 
it  is  lighter,  and  consists  of  an  extremely  fine  powder,  which 
does  not  cake  and  adhere  to  the  open  surface  to  which  it  has 
been  applied.  On  the  other  hand,  it  may  occasionally  be 
found  more  irritating  ;  and  with  regard  to  its  freeilom  from 
odour,  on  which  much  stress  is  laid,  we  find  that,  though  it 
has  not  the  intensely  disagreeable  and  penetrating  odour  of 
iodoform,  which  is  certainly  a  great  advantage,  it  does  give 
oil" one  which,  though  far  less  evident  and  pcnetialing,  is  not 
likely  to  be  found  inoU'ensive  by  very  sensitive  patients. 
This  powder  is  supplied  by  B.  Kulin,  of  36,  St.  Mary-at-llill, 
London. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Ori-Xasal  Inhalation  Tube. — This  iiistruineiit  has  been  de- 
signed by  Mr.  II.  Ilibberd  Bealc  of  Somerley,  Reading,  for  the 
elleetual  inhalation  of  various  medicinal  substances.  The 
mask  fits  comfortably  on  tlie  mouth  and  nose,  and  is  supplied 
with  metal  valves  which  prevent  the  exiii-'ed  air  passing  back 
through    the    diug.    The    substance    used   for    inhalation  is 


pl.ii'cd  upon  cotton  »oiil  oi- piiM-r-.  ol  s|Miiige  which  .nc  iidrtv- 
diieed  into  thi' extri'iiiity  of  llicloiiv;  tiilic.  Not  only  is  the 
inslruiiieiit  uvailnbli'  for  the  iiihiiliitioii  of -Nolntjle  oils,  but, 
being  iiiiidi>  of  )ilateil  mi'tal,  heat  ciiii  be  applied  to  it  from  a 
Hpirit  liiiiip  HO  as  to  volatilise  inon^  stiible  medicaments.  The 
inhiiler  eiiii  be  ke))t  thoroughly  eleinisi'd,  iiiid  is,  of  eouise, 
not,  fragile  like  those  iiuule  of  gliiHs,  ihiiia,  etc.  jt  is  iiiiuiu- 
faetured  liy  MenMrs.  jNliiw,  Son,  and  'J'lioiupson.  .Mdersgiilu 
street,  K.C. 
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THE   OPENING   OF   THE   MEDICAL    SCHOOLS. 


ST.  GEORGE'S  HOSPITAL. 

By    G.    R.    TrRN'ER,    F.R.C.S., 

Surgeon  to  the  Hospital. 

THE  MEDICAL  PROFESSION  :    ITS  DIFFICULTIES 

AND   ITS   REWARDS. 

[Abstract.] 
After  some  introductoiy  remarks,  in  whieh  allusion  was 
made  to  the  deatlis  of  Dr.  Wadliam  and  3Ir.  Henry  Lee  of 
the  consulting  staff  and  tliat  of  Dr.  Leonard  Kenifry  of  the 
actinj;  staff,  it  was  pointed  out  tliat  education  for  the  medical 
profession  demanded  now  an  industry  on  the  part  of  the  con- 
scientious student  jrreater,  perliaps,  than  that  required  by 
any  other  vocation,  but  which  was  well  repaid  by  the  greater 
interest  of  tlie  study.  "  Walking  the  hospitals  "  necessitated 
on  the  part  of  the  modem  student  the  attendance  on  more 
than  a  thousand  lectures  and  demonstrations  during  five 
years,  quite  apart  from  his  purel}'  hospital  work.  In  a  review 
of  the  past  St.  George's  year  reference  was  made  to  the 
recently-publislied  Life  of  !Sir  Benjamin  Brodie,  an  old  surgeon 
of  the  hospital,  by  Mr.  Holmes,  the  Treasurer.  The  extreme 
value  of  a  medical  treasurer,  who  had  already  spent  many 
years  of  his  life  on  the  honorary  staff,  was  insisted  upon,  and 
for  the  benefit  of  hospitals  such  appointments  should  be  more 
trequeutly  seen. 

A  review  of  the  athletic  achievements  of  the  St.  George's 
students  for  the  past  twonty-five  years  showed  of  what  stufl" 
the  modem  medical  student  was  made.  This  comparatively 
small  school  had  produced  amateur  champions  in  running, 
rowing,  boxing,  cycling,  cricketers  who  had  played  for  their 
counties,  many  university  oarsmen  and  runners,  international 
football  players,  a  lawn  tennis  champion,  and  authors  of 
books  on  mountaineering,  skating,  and  cycling,  some  of  whom 
had  contributed  to  the  Bailmiuton  library  of  sports  and 
pastimes.  JNIore  than  natural  aptitude  and  physical  develop- 
ment is  wanted  for  such  athletic  success :  self-denial,  self- 
restraint,  perseverance,  and  jiatience  must  accompany  these 
— qualities  the  public  are  not  wont  to  credit  the  medical 
student  in  his  lighter  hours  witli,  but  whicli  he  possesses  to 
a  marked  degree. 

His  work,  too,  has  a  distinct  pecuniary  value,  saves  his 
hospital  the  employment  of  extra  staff  and  nurses,  and  in 
this  work  he  may  have  opportunities  of  showing  disregard  of 
danger,  devotion  to  duty,  anil  self-sacrifice.  The  courage  of 
the  medical  man  is  tested  without  accompaniment  of  the 
skirl  of  tlie  bagpipe  or  the  beat  of  drums,  but  may  equal  that 
of  the  soldier.  In  his  struggle  with  disease  no  publicity 
awaits  the  wounds  he  may  receive  ;  his  life  lie  may  lay  down 
in  doing  his  duty,  and  those  near  and  dear  to  hira  are  too 
often  left  in  poverty  with  no  grateful  country  to  provide  for 
them.  Save  to  a  very  few  lionoured  with  the  rank  Sir 
Gorgius  Midas  accepted  with  indignation  as  that  given  to  a 
successful  Sawbones,  there  comes  no  rank,  no  title,  no 
distinction  to  mark  the  experienced  veteran  from  the  latest 
recruit. 

The  medical  student,  so  amusingly  and  graphically  por- 
trayed b.v  Dickens  and  Thacki'ray,  has  too  long  bi'cn  taken  by 
the  public  to  be  typical  of  low  fastness,  uneilucated,  unclean, 
redeemed  only  by  the  saving  grace  of  humour  and  a  love  i>f 
practical  jokes.  The  worst  t.vpes  of  a  bygone  age,  when  any- 
one who  chose  could  call  himself  a  medical  student,  have  led 
in  tlie  past  to  this  coneeption  of  liim.  To-day  students  are 
largely  recruited  from  public  school  and  university  men.  .\t 
Camliridge  alone,  in  th«'  last  ten  years,  9,437  uiiderirradiiatcs 
have  matriculated.  No  fewer  than  1,253  3"'  registered 
students  of  medicine— more  than  13.2  per  cent.,  nearly  i  in 
every  7 — a  splendid  tribute  this  to  the  work  done  by  the  late 
Sir  George  Humphry.  At  0.>cford,  in  nine  years,  but  212 
undersrraduates  out  of  7,330  have  elected  to  folhiw  medicine. 
This  number,  now  that  tlie  claims  of  science  are  to  be  more 
reoojnised  there,    will  doubtless    be    materially   increased. 


The  behaviour  of  the  3,000  London  medical  students  com- 
pares not  unfavourably  with  that  of  the  adiniftedly  well- 
beliaved  undergraduates  of  Oxford  and  Cambridge,  who  have 
less  temptation  and  more  restraint.  Not  only  Dickens  and 
Thackeray  have  been  bard  on  the  medical  student,  but 
Tennyson,  in  his  poem,  "  In  the  Children's  Hospital,"  has 
been  unfair  to  surgery;  thousands  have  read  the  poem,  and 
pictured  the  surgeon,  very  few  are  aware  that  Tennyson 
expressed  to  the  late  Sir  Andrew  Clark  his  regret  that  he  ever 
wrote  it.  The  writings  of  Moliere,  like  those  of  Dickens, 
Thackeray,  and  Tennyson,  live  after  him,  and  careless  readers 
may  forget  that  the  doctors  whose  pretentious  ignorance  he 
ridicules  were  those  of  240  years  ago,  who  had  the  ignorant 
ciinfidence  of  empiricism  combined  with  a  fatal  activity  of 
treatment  now  happily  absent. 

To  live  down  the  writings  of  such  masters  of  literature 
would  have  been  a  hard  task  for  any  class  of  students,  for  any 
profession  ;  the  medical  one  is  now  very  fit  for  anyone  with 
liigh  ideals,  good  health,  gciod  intellect,  and  a  capacity  for 
hard  work.  It  is  as  philanthropic  as  the  clerical  but  receives 
less  State  and  social  recognition.  Surely  the  fascination  of 
scientific  study  should  attract  more  of  the  intelligent  well-to- 
do  than  it  does.  By  the  triumphs  of  preventive  medicine, 
hygiene,  and  sanitary  science,  the  overstocked  medical  pro- 
fession is  rightly  and  honourably  doing  all  it  can  to  prevent 
work  for  itself.  This  unselfish  action  is  too  often  misunder- 
stood, and  doctors  are  said  to  "  have  fads,"  and  are  suspected 
of  furthering  instead  of  standing  in  the  way  of  their  own 
interests.  The  profession  is  infested  by  quacks,  forestalled 
by  prescribing  chemists,  sweated  by  clubs  and  medical  aid 
associations,  and  tlie  hospitals  that  are  so  largely  gratui- 
tously served  by  its  members  lend  themselves,  however  care- 
ful may  be  their  supervision,  to  an  abuse  that  diverts  many  a 
fee  from  the  strusrgiing  practitioner.  In  London  alone  nearly 
17,000  maternity  cases  are  treated  by  the  general  hospitals, 
more  than  1,200.000  out-patients  and  casualty  cases,  nearly 
70,000  in-patients.  Here  must  be  an  enormous  number  of  un- 
suitable cases  for  charity  at  the  expense  of  the  involuntary 
philanthropist,  the  general  practitioner.  Nowonder  that  the 
building  of  a  hospital  in  a  new  locality  is  regarded  by  him 
with  very  mixed  feelings. 

We  of  the  profession  (Mr.  Turner  went  on  to  say)  know 
these  tilings,  for  are  they  not  written  every  week  in  our 
chronicles,  has  not  everyone  with  experience  been  a  personal 
sufferer  ?  The  public,  however,  who  subscribe  to  the  various 
Hospital  Saturdays  and  Sundays,  to  i-oyal,  emergency,  and 
other  funds:  the  public  who  by  tlieir  liberality  and  legacies 
have  hitherto  prevented  the  institution  of  State-aided  hos- 
pitals and  their  inmates  being  a  bunlen  on  the  rates  ;  that 
liberal  public  which  supports  by  voluntary  contributions 
23,204  beds  in  the  716  hospitals  of  the  British  Isles,  on  which 
more  than  a  million  and  a  half  (^1,629,1 14)  is  sper  t  annually, 
is  it  aware  of  what  "  the  doctors"  do?  Not  only  are  there  716 
hospitals,  but  dispensaries  and  convalescent  homes  swell  the 
number  to  1,155  institutions,  spending  nearly  three  millions  a 
year  (^2, 82?, 376). 

The  immortal  Darwin,  by  means  of  the  brightness  of  his 
genius  and  patient  research,  first  threw  light  on  the  dark 
places  of  the  earthworm,  showed  how  ceaseless  is  the  good 
silent  work  that  tlie  lowly  humble  creature  does,  how  greatly 
vegetable  and  animal  life  are  indebted  to  it.  Sir  llenry 
Bnrdett,  to  whose  great  statistical  work  on  hospitals  and 
charities  1  am  indebted  for  the  figures  I  have  quoted,  has 
made  himself  a  benefactor  to  the  medical  profession  by  the 
mere  enumeration  of  its  ill-rcwar<led  labours  in  all  the 
centres,  in  all  the  out-of-the-way  dark  corners  of  the  United 
Kingdom,  wherever  there  is  sulfering,  wherever  there  is 
povert.v  or  distress,  wherever,  in  sliort,  there  must  be  medical 
charity.  He  has  done  much  by  compiling  statistics  to  tell  of 
the  nbii]uity  of  medical  gratuitous  lalwur,  the  unliniited 
Iiotiiitialityof  tli<'  poor  and  others  who  are  not  poor,  and 
should  be  ashamed  Xo  pauperise  themselves  to  command  the 
best  advice  in  their  neighlviurhood.  In  London  aloni-  I  find 
tiiere  are  7,^40  hospital  beds  and  14,597  in  Poor-law  infir- 
marie^i,  making  22,137  Vwds  for  the  jxxjr  man  and  his  famil.v. 
Something  has  been'done  by  Bnrdett  to  show  how  tlie  medical 
lalwurer  is  rewarded,  but  statistical  tables  on  this  last  p<->int 
are  almost  necessarily  absent.  I  have  made  inquiries  at  the 
various  general  hospitals  in  London,  numbering  some  twenty- 


io68 


T^  Bhitibh     1 


INTRODrCTORY     ADDRESSES. 


[Oct.  8,  1898. 


four,  and  having  an  annual  expenditure  of  ;^487,24S — nearly 
half  a  million.  Of  this  amount  I  find  by  inquiiy  tlieie  is  jxiid 
to  medical  men,  resident  and  non-resident,  there  being  in  all 
some  165  resident  and  466  non-resident  appointments,  a  total 
sum  of  under  ^^13,000,  that  is  to  say,  2.66,  a  little  more  than 
2g  per  cent,  of  the  whole  amount. 
"An  analysis  of  these  payments  at  hospitals  with  medical 
schools  attached  to  them  shows  there  are  256  unpaid  and  170 
paid  medical  officers ;  were  it  not  that  one  institution  pays 
every  one  of  its  64  officers  this  pi-oportion  of  the  (inade- 
quately) paid  to  the  unpaid  would  be  much  less  ;  thus,  11 
hospitals  have  256  unpaid  officers  and  pay  but  106.  They  ex- 
pend ;^6,89o  in  dciing  this  at  an  average  of  £(>■)  to  each  paid 
officer.  Curiously  enough  the  average  of  payment  at 
St.  Bartholomew's"  paying  /4.1S8  to  its  64  officers,  is  also  just 
over  £6^  a  head,  Vjut  there  all  are  paid  something.  The  pay- 
ment, even  when  existing,  is  admittedly  inadequate.  Hard 
work  of  from  three  to  six  hours  a  day,  requiring  a  highly 
qualified,  trained,  skilled  man  to  do  it,  is  rewarded,  perhaps, 
by  .1^5°  '^  year;  such,  for  instance,  is  the  work  of  a  registrar. 
Only  four  hospitals  pay  anything  to  their  visiting  staff.  The 
other  eight  hospitals  pay  but  38  out  of  their  240  ofiicers. 

The  total  expenditure  of  these  hospitals  with  medical 
schools  is  ;f 392,488  per  annum ;  ^11,078  pays  their  426 doctors. 
Probably  hospitals  with  no  schools  attached  are  even  less 
generous  to  their  medical  staff.  Tlie  truss  and  surgical  aid 
societies  expend  ^'20,492  paying  their  medical  officers  as  far  as 
I  have  been  able  to  ascertain  ;£^S5o.  I  do  not  say  that  it  is 
wrong  tliat  so  little  should  be  given  for  so  much — that  hos- 
pitals are  so  literally  medical  charities  ;  but  I  do  say.  without 
fearof  contradiction,  that  such  pecuniary  facts  as  I  have  col- 
lected are  not  generally  known  by  the  public,  and  that  were 
they  known  and  taken  as  a  type  of  what  our  profession — the 
only  one  save  the  clerical — that  habitually  and  constantly 
gives  its  services  for  practically  nothing — a  type  of  wliat  fiur 
profession  does — I  say  that  that  profession  would  be  more 
widely  respected,  more  esteemed,  more  honoured,  and 
have  more  social  consideration  shown  to  it  than  it  has  at 
present. 

Those  in  authority  and  power  might  possibly  not  only  coni]il  i- 
ment  us  on  our  noble  calling,  but  b.v  occasionally  actually 
ennobling  our  really  scientific  leaders,  give  a  bencli  of  bishops 
and  distinguished  law  lords  suitable  companions  in  that  Upper 
House  where  now  I^ord  Lister  sits  alone.  \V'ho  could  be  a 
more  worthy  representative  and  more  tyjiical  of  tlie  profession 
at  its  best  than  this  man,  who  has  alreadj'  by  his  practical 
apjilication  of  the  discoveries  of  science  restored  the  liealth  of 
more  people  and  saved  more  lives  than  the  greatest  warrior 
lord  of  any  time  has  ever  crippled  or  destroyed  ? 

These  pecuniary  facts  ai'e  not  generally  known  by  the  sub- 
scriljing  jmblic  nor  is  the  enf)rmou8  private  charity  of  even 
the  jjooresl  general  practitioner.  Hosjiital  servict'  is  more 
onerous,  demands  more  time,  and  is  not  now  indirectly  paid 
for  as  much  as  formerly,  nor  is  there  much  jirotit  to 
the  teacher  from  medical  education.  So-called  jiay  hospitals 
are  too  often  patronised  by  the  comparatively  rich,  and  the 
pay  is  diverted  from  the  medical  men.  This  state  of  things  is 
not  confined  to  England.  Dr.  Wiggin,  of  New  York,  in  a 
paper  on  the  existing  abuse  of  nieclical  charity,  coi^sidcrs  it  is 
CBtabllHlied  that  not  far  from  50  i)er  cent,  of  all  ai)i)licants  for 
frec!  niediial  relief  in  the  larger  cities  are  not  jiersons  who 
require  it.  The  cult  of  altruism  is  a  luxury  getting  beyond 
the  ineauH  of  the  ordinary  niemhers  of  the  medical  jjrofession, 
and  well  might  the  medical  man  witli  an  execution  in  prospect 
|inriiphra8e  .Madame  Roland,  and  say,  "Oh,  (Jliarity,  what 
tliingH  ar<'  done  In  thy  name!"  I'liere  has  come  u  tiini' 
when  tliJK  charity  is  no  longer  re(|Uesled,  but  demanded  of 
liini,  honietiines  hy  locally  jiowerful  orgaiiis.il  ions,  such  as 
elulm  anil  friendly  Kocjeties.  It  is  liis  duly  to  his  medical 
poHti-rity  to  rcHiht  thin,  and  to  see  that  nn  abuse  admitted  by 
all  iH  not  allowed  toKj)read. 

How  would  the  great  (irofesHion  of  the  law  regnril  tlie  erec- 
tion (<f  suitable  law  ciiurts  liy  i)id)lie  stibBiTiplion  all  r)ver 
the  country,  the  payniiril  of  all  engaged  therein  save 
HolicitorH,  i'<)Unnel,  and  jiidgeg,  the  unpaid  to  wail  for  yearn 
beffire  heing  allowed  topnii'tiKi-  to  mImhv  their  capacity  being 
liable  if  thought  or  found  in<ii|inlile  to  lose  their  reputation 
an<l  to  becHHl  in  daniagcH  to  he  jiaiii  to  the  pauper  and  other 
litigants— tlie  reward   of   the  Hacci'HRful  few  being  a  private 


practice  elsewhere,  and  even  those  who  succeeded  to  still 
give  their  services  in  the  gratuitous  courts  ? 

"W^hat  is  done  all  over  the  kingdom  by  the  medical  profes- 
sion, not  by  any  means  a  rich  body  of  men,  and  which  I  am  ' 
far  from  saying  is  wrongly  done  by  them,  seems  Gilbertian 
and  grotesque  when  applied  to  any  otlier  profession,  save  per- 
haps only  the  clerical.  In  the  latter,  however,  there  are  lord 
archbishops,  one  of  whom  takes  precedence  of  all  but  the 
blood  royal,  there  are  lawn-sleeved  bishops  in  the  Lords, 
there  are  plums  and  palaces,  and  the  clergyman,  poor  though 
his  stipend  and  emoluments  may  be,  humble,  too,  perhaps 
his  origin,  is  received  into  rural  and  city  society  because  of 
his  profession,  where  his  brother  philanthropist  the  modern 
missionaiy,  the  medical  man  is  often  excluded  simply  because 
of  his. 

The  medical  profession  must  be  militant  also,  and  militant 
not  only  against  disease.  Too  long  has  sufferance  been  the 
badge  of  all  our  tribe.  The  world  is  governed  by  sentiment 
not  by  science,  and  sentiment,  her  appetite  growing  by  what 
she  feeds  upon,  demands  rather  than  asks  for  gratuitous 
scientific  service.  Many  of  the  lay  resemble  the  old  lady  who 
was  so  much  moved  liy  the  sermon  that  she  borrowed  from  her 
neighbour  a  sovereign,  not  perhaps  ever  .returned,  to  put  into 
the  plate  that  was  presented  for  her  charity.  The  profession 
lias  too  long  been  lending  that  sovereign  and  on  too  many 
days  of  the  week — the  old  lady  partaking  meanwhile  of  the 
satisfaction  born  of  good  works — the  good  work  of  using  the 
services  of  another. 

So-called  hospital  scandals  where,  sometimes  committee, 
sometimes  medical  ofiicers,  have  erred,  and  sometimes  erred 
together,  usually  seem  to  end  in  resignation  of  the  medical 
and  the  continuance  in  office  of  the  lay  element ;  the  medical 
scapegoat  is  brought  to  the  door  of  the  tabernacle,  has  the 
sins  of  the  people  laid  on  him,  and  is  sent  away  with  his 
burden  into  the  wilderness. 

Would  this  scapegoat  be  found  so  often  in  our  ranks  were 
they  firmer,  more  animated  by  esprit  de  corps,  more  deter- 
mined to  stand  shouMer  to  shoulder,  to  resist  to  the  last  ?  It 
is  a  great  thing,  and  conduces  to  peace,  to  be  known  to  be 
ready,  if  necessary,  with  the  pistol.  Koli  me  tanffere  should 
sometimes  be  a  medical  motto,  and  anyone  of  us  or  any  body 
of  us  justl.y  struggling  for  some  right  should  be  able  to  be 
sure  that  whatever  the  result  there  will  be  no  underselling, 
no  supplanting  by  those  from  whom  moral  support,  at  least, 
should  come — the  medical  profession.  That  this  is  not  so  is 
one  of  the  sources  of  our  weakness,  one  of  the  reasons  of  the 
rarity  of  successful  resistance,  one  of  our  obvious  faults. 

Such  resistance  should  not  be  limited  to  those  imme- 
diately concerned,  but  should  be  supported,  led,  and,  if  need 
be,  initiated  by  the  well-to-tlo  and  prosperous  of  a  profession 
too  often,  and  in  too  many  places,  unable  to  assert  itself 
because  of  its  very  numbers,  of  its  keen  competition,  and  its 
poverty  induced  thereby. 

The "  methods  and  manners  of  trade  unions  are  to  be 
deprecated,  the  jnofcssion  is  admittedly  something  nobler 
than  a  trade,  but  medical  charity  has  outgrown  its  proper 
limits,  and  its  further  extension  and  mulliplication  will  kill 
what  little  independence  remains  in  a  sorely  tried  professioiK 

We  must  all  l)e  in  some  sense  dependent  ;  none  can  be 
absolutely  free;  but  there  is  a  servile  deiiemh'uce  ignoble  and 
dishonouiable,  as  there  is  a  ile]»endence  that  is  honourable, 
riL'ht,  and  worthy  of  the  labourer,  as  he  himself  is  worthy  of 
his  hire  :  a  dependence  worthy  of  a  profession  at  all  times  and 
in  all  places,  ready  to  give  its  services  to  the  really  (loor  and 
needy  in  all  walltsiind  ranks  of  life:  a  deiiendi-nee  that  will 
still  allow  of  the  maintenance  ni  that  wliich  should  belong  ttv 
all  of  us,  and  is  the  due  of  each  member  of  an  hoiiourubli.> 
calling— self- respect. 

MIIiDLKSKX  IIOSIMT.VL. 
By  AiniiiK  Vokm  Ki;u,  M.D.,  K.R.(M'., 

.\H»i»(llllt   I'liyBlcliUl  lO  tllO    UllKpltlll. 

SCIENCE    AND     CHARITY. 

[AllsTItACT.] 

'i'lii-:  lecturer,  after  observing  that  the  intidilii  loiy  lectures 
allorded  ooporluiiil  ii'S  to  mcilieal  men  to  givi' advice  to  Ihoser 
entering  the  nrolcHHion,  iioiiiled  out  that  they  also  enable<l 
the  public  to  learn  more  of  the  alms  Jind  n Is  of  the  profea 
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sion.  Althougli  it  was  undcsiraljlf  to  dwell  too  much  on  the 
virtues  of  the  medical  profession  as  a  whole,  or  to  bewail  their 
hardships,  it  was  necessary  that  the  pultlic  should  ask  them- 
selves whether  they  were  doini;  their  duty  to  the  profession. 
To  engage  in  acts  of  charity  was  one  of  the  highest  privileges 
of  the  profession,  but  if,  under  this  plea,  medical  men  were 
imposed  on  and  exploited  by  so-called  philantluopists,  he 
warned  them  tliat  the  relations  of  tlie  profession  to  the  public 
would  be  placed  on  a  much  more  business  basis  in  tlie  future. 
Aft<'r  welcoming  the  new  students  on  behalf  of  his  colleagues, 
h-e  otl'ered  them  his  congratulations  on  having  cliosen  a  school 
whose  past  was  the  record  of  the  work  and  lives  of  some  of  the 
greatest  ornaments  of  th(>  profession,  whose  present  bore  the 
impress  of  growth  and  the  recognition  of  the  necessity  for 
tJiorough  equipment  in  all  the  branches  of  practical  and  scien- 
tific medical  study,  and  whuse  future  was  in  their  own  bauds. 

Those  who  were  continuing  their  medical  studies  would  find 
additional  facilities  for  work  in  the  new  laboratories  of  ana- 
tomy, physiology,  pathology,  and  bacteriology.  It  was  most 
important  to  learn  how  to  make  use  of  opportunities,  for  as 
Ooethe  eays : 

Doch  der  den  Augenblick  ergreift, 
Das  ist  dor  rcchtc  Mann. 

The  student  of  the  present  day  was  t<x)  apt  to  expect  all  his 
information  to  be  condensed  and  rendered  easily  assimilable 
for  liim  by  his  teachers  instead  of  educating  his  own 
ipowers  of  observation  and  assimilation.  A  medical  education 
on  such  prepared  food  was  very  apt  to  have  the  same  result 
on  the  student's  mind  wliich  artificial  food  substitutes  too 
often  had  on  the  infant's  body.  Ruskin  recognised  this 
tendency  and  reproved  it.  "To  be  excited  for  an  hour,"  he 
wrote,  "  if  possible  amused,  to  get  the  knowledge  it  has  cost  a 
man  half  his  life  to  gather,  first  sweetened  up  to  make  it 
palatable,  then  kneaded  into  the  smallest  possible  pills,  and 
to  swallow  it  liomceopathically  and  be  wise — it  is  not  to  be  done." 

Lectures  were  unpopular  among  students,  who  preferred 
demonstrations,  and  who  claimed  that  they  could  read  the 
subject  up  much  better  in  a  textbook,  but  who  forgot  that  the 
lecturer  was  enabled  to  point  out  the  relative  importance  of 
the  different  facts,  and  could  give  his  hearers  the  benefit  of 
Ids  personal  experience. 

Attendance  on  lectures  was  rightly  insisted  on,  and  parents 
and  guardians  had  a  right  to  expect  it.  The  liabit  of  note- 
taking  should  be  carefully  practised.  The  demand  for 
increased  practical  instruction  was  well  justified,  and  the  new 
school  buildings  of  the  ^liddlesex  Hospital  were  an  eloquent 
expression  of  the  recognition  of  the  desirability  and  necessity 
of  expansion  in  this  direction.  When  spoken  of,  by  some 
hostile  critics,  as  decaying,  the  school  for  answer  might 
point  to  our  new  laboratories,  and  ask  if  these  are  the  sign  of 
decay.     Does  a  dying  tree  send  out  fresh  branches  ? 

Laboratories  were  absolutely  essential  for  the  adequate 
teaching  of  the  medical  man,  not  only  for  the  acquaintance  it 
gave  him  with  tlie  manipulation  of  instruments  of  precision 
and  the  habits  of  observation,  but  also  for  the  habit  of  self- 
lielp  and  concentration  of  his  energies. 

There  was  a  danger  lest  an  unchecked  enthusiasm  should 
lead  to  the  encouragement  of  a  fatal  faculty  for  flirtation 
with  work,  instead  of  keeijing  one  object  in  sight  at  a  time. 
Some  shortsighted  people  liad  asserted  that  it  was  an  in- 
justice to  the  patients  of  the  charity  that  the  Middlesex  Hos- 
pital should  have  taken  any  part  in  the  erection  and  fur- 
nishing of  these  new  buildings,  but  they  forgot  that  the  aim 
and  object  of  all  these  buildings  was  to  enable  those  in  whose 
hands  the  maintenance  of  the  health  of  the  community  in 
the  near  future  will  be  placed  to  be  thoroughly  trained,  and 
jnst  as  a  well-trained  and  equipped  navy  and  army  were  the 
best  guarantees  for  peace,  so  the  hos])ital  was  l>esl  studying 
the  interests  of  those  it  desired  to  help  by  providing  them 
with  a  well-trained  and  equipped  medical  force  to  protect 
them  from  and  aid  them  against  the  onslausibts  of  disease. 
In  commercial  undertakings  it  had  been  found  advantageous 
to  secure  the  services  of  liighly-trained  scientific  men  wlio  by 
their  researches  in  laboratories,  equipped  and  tnaintained  at 
the  expense  of  the  proprietors  of  such  undcrt.ikings,  were 
<>iiablea  togive  such  advice  as  amply  to  repay  the  outlay  in- 
volved, and  in  medical  undertakings  the  same  would  hold 
good.  It  was  ))racticnl1y  impossible  for  a  medical  man  to  live 
on  the  return  from  the  pursuit  of  the  purely  scientific  side  .' 
liis  profession,  and  he  should  not  be  asked  lo  devote  himself 


to  such  work  without  being  oflfered  some  return  which  might 
at  least  enable  him  to  pay  liis  way.  Medical  men  were  en- 
titled to  look  to  tlieir  profession  for  the  earning  of  their  live- 
lihood, and  if  the  public  only  knew  wliat  their  indebtedness 
was  to  those  who,  often  under  great  disadvantages,  work  at 
the  scientific  side  of  medicine,  many  would  come  forward 
and  encourage  and  render  possible  the  continuance  of  that 
work  by  the  endowment  of  laboratories  and  lectureships. 

Laboratories  and  other  incTeased  facilities  for  work  laid  the 
students  under  increased  responsibility  for  their  proper  em- 
ployment. Xo  laboratory  or  lecture  room  alone  ever  made 
a  good  man ;  they  must  be  used  as  adjuncts  to  clinical 
work  and  not  as  substitutees  for  it.  Disease  could  only  be 
studied  at  the  bedside.  Here  not  only  disease  but  human 
nature  was  studied,  and  the  medical  man  learnt  how  to  deal 
with  people,  how  to  give  them  confidence  and  sympathy  as 
well  as  how  to  relieve  them. 

The  student  should  be  very  careful  of  the  way  in  which 
he  spoke  of  medical  matters  in  lay  circles.  The  public  were 
inclined  to  regard  everybody  connected  with  a  hospital  as  a 
doctor,  and  the  loose  and  random  talk  of  an  irresponsible 
student  acquired  the  weight  attached  to  a  medical  opinion. 
The  public,  though  much  informed,  was  not  well  informed 
on  hospital  matters,  and  modern  sensational  journalism, 
while  it  attracted  readers,  gave  them  a  very  false  impression 
of  actual  facts.  It  was  easy  to  give  a  gruesome  account  of 
any  operation,  and  to  mistake  calmness  for  inditt'erence, 
interest  for  curiosity,  and  satisfaction  for  "  gloating,"  but  it 
was  incumbent  on  the  student,  both  from  his  sense  of 
loyalty  to  his  hospital  and  the  knowledge  of  the  high  aim  of 
the  profession  he  had  chosen,  to  avoid  anything  which  might 
give  those  outside  any  cause  to  accuse  him  of  callousness, 
cruelty,  or  any  behaviour  unworthy  of  a  gentleman. 

Besides  difficulties  connected  with  work,  the  student  had  diffi- 
culties connected  with  play.  He  had  to  strike  the  happy  mean 
between  the  claims  of  ^Esculapius  and  Hercules.  The  danger 
was  perhaps  greater  in  the  direction  of  over-work  than  over- 
play. The  legitimate  engagement  in  any  branch  of  true  sport 
harmed  no  one  ;  by  true  sport  was  meant  that  the  man  should 
engage  in  it  himself,  and  not  merely  be  a  hanger-on.  In 
mapping  out  his  work  the  student  should  leave  a  margin,  and 
that  not  too  small  a  one,  for  other  things  than  strictly  profes- 
sional work.  To  allow  recreation  to  usurp  the  place  of  work 
was  disloyal  to  the  hospital  and  dishonourable  to  those  who 
enabled  liim  to  study  at  the  hospital.  In  sport,  as  in  work,  it 
was  steady  consistent  efi'ort  that  succeeded,  and  the  training 
uf  the  mind,  like  that  of  the  body,  was  a  gi-adual  process, 
too  much  of  either  making  a  man  "stale,"  too  little  making 
him  "soft."  For  some,  sports  had  no  attractions,  let  them, 
as  well  as  their  sporting  colleagues,  cultivate  some  hobby, 
something  apart  fioni  their  work,  which  would  give  relaxation 
without  idleness,  and  whatever  form  this  hobby  took  Lt  it  be 
done  as  well  as  possible,  and  without  interfering  with  work. 

The  medical  student  would  do  well  to  use  his  opportunities 
in  London  to  cultivate  his  ;esthetic, tastes,  for  now  was  the 
time  when  relaxation  from  work  Was  to  be  found  in  recreation, 
and  recreation  not  only  in  athletics  but  in  the  cultivation  of 
the  mind.  In  no  profession  was  it  more  desirable  to  resist 
tlie  all-absorbing  interests  of  professional  work.  The  culti- 
vation of  a  suitable  hubby  added  years  to  life,  breadth  to  the 
mind,  health  to  the  body,  and  pleasure  to  those  around.  These 
benefits  reacted  on  strictly  professional  work,  and  enabled  it  to 
be  done  all  the  better. 

The  student  might  ask  what  advantage  he  was  to  gain  from 
all  this,  and  for  answer  was  reminded  of  a  translation  of  some 
linos  by  Cioethe,  bidding  him  "  Do  thine  own  task,  and  be 
therewith  content,  and  all  beside  leave  to  the  Master  Power." 
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THE     MEDICAL   PROFESSION    IN   ITS   RELATION 
TO   THE   STATE. 

[.\nSTRACT.] 

RcsKiN  has  said  that  man's  proper  business  in  tliis  world  falls 
mainly  into  three  divisions.  First,  to  know  themselves  and 
the  existing  state  ol  thing.-'  they  have  to  do  with.    Secondly, 
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to  be  happy  in  themselves  and  in  the  existing  state  of  tilings. 
Thirdly,  to  mend  themselves  and  the  existing  state  of  thiu^xs 
as  far  as  either  are  niaiTed  and  mendable.  Shall  we  apply 
these  rules  to  the  medical  man  ?  A  little  introspection  may 
be  a  good  thing,  for  is  it  not  well  to  stop  some  time  or  other 
during  the  year's  work  and  inquire  how  we  stand  ?  What  is 
the  existing  state  of  things  ? 

It  will  perhaps  not  he  either  profitable  or  wise  to  speculate 
how  the  profession  of  Medicine  has  been  left  behind  by  both 
the  Church  and  the  law  in  the  race  for  supremacy  in  the  State, 
and  indeed,  there  is  some  difference  of  opinion  amongst 
members  of  our  profession  as  to  the  advisability  of  our  taking 
part  in  any  such  struggle.  At  any  rate,  it  caunot  be  denied 
that  whilst  both  the  Church  and  the  Law  are  very  strongly 
represented  in  the  Legislature,  Medicine  is,  numerically, 
without  its  due  recognition,  and  thus  it  has  come  about  that 
our  statutes  are  much  more  concerned  with  commercial 
and  financial  afiairs  than  with  the  value  of  human  life  and 
health. 

I  think,  however,  that  most  of  us  will  also  agree  that  medi- 
cine irrespective  of  purely  political  considerations  must  con- 
tinue to  j"('ly  mostly  upon  its  own  good  work  in  order  to  in- 
crease its  authority.  It  has  been  said  that  autliority  is  the 
cliief  privilege  of  age,  and  medicine,  as  we  have  seen,  has 
probably  a  better  claim  to  it  than  the  law  if  not  than  the 
church. 

It  is  difficult  to  avoid  the  confession  that  medicine  up  to 
the  present  has  not  been  able  to  speak  with  the  same  weight 
of  authority  as  either  tlie  church  or  law,  and  whilst  we  may 
say  that  the  medical  profession  does  not  wish  to  obtain  any 
aggrandisement  of  a  personal  nature  other  than  that  which 
euables  it  the  better  to  fulfil  its  destiny,  we  must  at  the  least 
demand  that  it  shall  have  full  scope  for  working  out  its 
noblest  ends,  and  until  this  be  granted  we  cannot  ignore  the 
necessity  for  some  self-assertion,  for  it  is  not  only  the  ignorant 
who  merely  remain  iudifierent  that  require  instruction.  As 
you  know,  gentlemen',  there  are  those  wlio  have  received  a 
liberal  education,  who  from  some  obliquity  of  mental  vision 
are  not  merely  unable  to  appreciate  the  benefits  of  medical 
seieiici',  but  even  feel  constrained  to  actively  oppose  and 
ob.struet.  Tlie  recognition  of  "conscientious  objection" 
should  now  logically  be  extended  to  "  peculiar  people,"  and 
the  question  indeed  arises  whether  there  is  any  good 
to  be  derived  from  attempting  to  convince  such  persons,  or 
whctlier  it  would  not  be  wiser  to  leave  them  and  their 
deecendants  to  tlie  action  of  those  natural  forces  whidi 
eliminate  the  unfit.  £ut  this  suggestion  opens  up  a  vast 
problem. 

It  has  been  urged  that  hospital  work,  and  medical 
skill  generally,  interferes  witli  the  natural  evolution  of  tlie 
race  by  tlie  j)reservation  and  multiplication  of  the  unfit ;  and 
I>erliaps  we  n^u^t  content  ourselves  by  saying  that  sucli  tie:it- 
nient  is  a  part  of  our  civilibation,  wliicJi  itself  is  a  factor  in 
evolution.  In  any  case,  if  it  i.s  to  be  decided  by  legislation 
wlii'lher  a  parent  is  to  be  allowed  to  "  coniscientiously  object," 
or,  on  the  other  band,  to  be  forced  to  accept  parental  resjion- 
Hibility,  it  must,  I  tliink,  appear  evident  that  we  cannot  all 
rush  into  the  breach  and  carry  on  a  vigorous  political  attack. 
TbiH  must  be  left  to  the  few  who,  from  Hpecial  per.>^onal  (|uali- 

): and  exei'ptioiial  oi)p<irtunitieH,  seem  more  fitted  for 

...     I'or   the   large    bulk   of  tlie   profession  nothing 
i  111  to  practise  their  calling  lionour.ilily,  an<l  to  use 

tliiir  inllui'iice  quietly,  but  not  the  less  ellcctively,  in  the 
more  liinili'd  sphere  of  the  "coninion  round,"  and  in  this  way 
help  to  ediiiiite  the  public  mind.  They  uhould,  however, 
keep  DieiiihelveH  w'ell-infoniii'd  as  to  any  iif'w  legislation 
wliie'    ■  ■'     ■   "       I,  and  take  favourable  opportunity  of 

diMi.  .  .til  their  fellows. 

'I*'  i.e  hail  an  onportunity  of  observing  the 

vnjue  wliicli  IK  i>lace(|  upon  inrMlieal  iiiilhority  and  expert 
opinion  by  tlie  jiaHnint.' iif  the  Vaieinulioii  Act.  Inepiteof 
w<-iglity  ollieiiil  re|MeHeiitationHnB  to  the  neecHsity  for  vaccina- 
tion, the  coiiHcienei.  ilauHe  wan  accejited  by  both  HouHeH.  Hut 
till!  impreKKJoii  left  upon  one'H  mind  by  IIk;  dixcuHMJon  wn«, 
tbiil  llie  niiijoi  ily  did  not  ri'iilly  i|is<pute  tlie  value  of  viicciiia- 
tion,  but /oi  honie  rell^oll  or  aiiotlier  miicunibed  to  the  views 
of  no  many  of  llieir  eonrlituenlH  and  Uoanls  of  (iuiirilianH 
tliroughoiil  tin;  country.  Wbiht  ne  may  exprcBH  griililii'ation 
ut  the  protcHt  by  tin    IJoUne  ol  LurdH,  I  think  we  n(x>d  not  on 


the  whole  feel  too  much  regret  at  the  new  legislation,  especi- 
ally if  supplemented  by  an  insistance  upon  revaccination. 
"Without  going  into  the  question  of  "  liberty  of  the  subject" 
and  "  conscientious  objection,"  one  may  recollect  the  un- 
pleasant task  it  always  was  to  vaccinate  the  offspring  of  an 
unwilling  parent.  There  is  still  one  danger  i-emaining  under 
the  new  Act  which  seems  to  have  escaped  attention.  In  spite 
of  improved  lympli,  I  venture  to  prophesy  that  there  will  still 
occur  occasional  instances  of  "bad  arms."  As  in  the  past, 
certain  ignorant  mothers  will  endeavour  to  rub  the  lymph 
away  directly  the  operator's  back  is  turned,  and  the  fact  that 
vaccination  is  now  to  be  performed  in  the  private  dwelling 
house  instead  of  a  public  station,  will,  in  my  opinion,  conduce 
quite  as  much  to  the  introduction  of  other  inoculation  than 
vaccinia.  In  any  case  the  ant i vaccinators  have  now  provided 
the  nation  with  a  monster  experiment  upon  the  living  subject, 
which,  whilst  not  needed  by  the  majority,  will  be  none  the 
less  interesting  to  watch  from  the  ratepayers'  point  of  view,  if 
from  no  other. 

Let  us  conclude  our  brief  sketch  of  the  existing  state  of 
things  by  a  more  pleasing  reference  to  the  new  Army  Regula- 
tions for  the  Medical  Service.  The  number  of  army  surgeons 
is  slightly  over  800 — too  small  probably,  hut  their  recognition 
now  as  something  better  than  "camp  followers"  reflects 
honour  on  the  profession  to  which  they  belong.  The  forma- 
tion by  warrant  of  the  Eoyal  Army  Medical  Corps  will  do 
something  towards  giving  the  surgeons  a  proper  standing; 
they  have,  I  believe,  a  larger  proportion  of  Aictoria  Crosses 
than  any  other  f.rm  of  the  service,  and  will  doubtless  con- 
tinue to  maintain  the  high  reputation  for  devotion  to  duty 
which  army  doctors  have  always  held. 

Can  we,  then,  take  Kuskin's  advice  and  be  happy  ?  I  think 
so  ;  but  it  is,  of  course,  a  question  each  will  answer  for  him- 
self. That  we  are  not  completely  satisfied  and  content  need 
not  make  us  unhappy.  It  is  said  that  the  happiest  man  is  he 
with  the  least  ambition,  and  therefore  with  the  fewest  disap- 
pointments. That  is  not  the  kind  of  happiness  the  medical 
))roi'ession  should  enjoy,  ami  we  may,  jjerhaps,  remember  that 
our  text  allows  us  to  alter  the  existing  state  of  things  so  far  as 
they  are  "  marred  and  mendable."  There  is  no  difficulty  in 
framing  a  list  of  needed  improvements  ;  one  is  embarrassed 
onl)'  at  having  to  select  examples. 

Leaving  on  one  side  the  question  of  representation  in  Par- 
liament and  at  the  General  Medical  Council,  to  which 
allusion  has  already  been  made,  I  would  suggest  that  one  of 
the  great  necessities  in  the  future  is  a  continuance  of  tlie 
struggle  to  keep  the  practice  of  medicine  upon  professional 
lines.  It  is  essential  that  the  patient  should  feel  that  he  is 
being  treated  by  one  whom  he  may  trust  to  do  the  best  for 
liim  with  the  least  possible  admixture  of  the  commercial 
spirit,  whose  diagnosis,  treatment,  and  prognosis  run  no 
chance  of  being  vitiated  by  any  ulterior  motive  of  increased 
pecuniary  gain.  With  these  objects  in  view  it  might  he  well, 
for  instance,  that  as  far  as  jiossible  the  medical  man  should 
ilispense  w  itii  disiiensing,  and  that  the  supplying  of  drugs 
should  be  left  in  the  hands  of  phariuaeeutical  chemists,  who 
may  properly  claim  by  their  training  to  do  this  work.  I 
know  that  in  some  country  districts  it  is  impossible,  and  that 
in  some  particular  cases  the  patients  themselves  might  prefer 
the  present  inetliod.  But  I  think  the  time  has  come  for  the 
luedieal  piactil  ioner  to  charge  his  fee  for  the  actual  attend- 
ance and  skill,  and  not  for  supplying  material.  The  sweating 
of  medical  men  by  certain  medical  aid  societies  is  another 
phase  of  commercialism,  for  wliieli  it  must  bo  hoped  some 
remedy  can  be  found. 

Passing  from  ibis  Bubjoct,  one  may  next  notice  the  exist- 
ence of  unquiililii'd  practice  hy  absolutely  irresponsible  per- 
sons, whii-li  biing.s  much  discreilit.  Nothing  short  of  pre- 
venting unie/istered  lierHons  practising  "for  gain"  is,  I  am 
afraid,  likely  to  stop  this,  and  even  then,  unli'ss  there  is  some 
iinieiidiiiint  of  the  (Companies  .\ets,  there  would  be  an  oppor- 
tunity for  escape.  Many  are  not  aware  that  under  the  present 
Act  an  niiregistered  man  who  has  been  siiceessfully  prosc- 
eilted  eaii  proceed,  with  the  help  of  half  a  do/,en  relations,  to 
"  turn  biiii-elf  into  a  eoriipaiiy,  '  ami  as  such  may  legally  do 
exactly  the  s, line  thing  wliieb  was  illenal  for  liini  as  an  indi- 
vidual.     Tiiis  in  peiliaps  II lost  "  marred  and  mendable" 

tiling  before  ns,  and  fortuniitely  there  is  reason   for  thinking 
that  IIhi  iirenenl  (Joverunienl  intend  to  deal  with  it. 
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ST.  MARY'S  HOSPITAL. 

By  li.  A.  Caley,  M.D.Lond.,  M.R.C.P., 

Physician  to  Out-patiouts,  and  Lecturer  in  Materia  Mcdica  and 

Therapeutics,  St.  Mary's  Hospital. 

PREVENTIOX    IX    MEDICINE  :    THE    NEED    FOR 

A    FORAVAHD    MOVE.MENT. 

[Abstract.] 
The  earlier  the  student  appreciates  the  responsibilities  wliicli 
the  pi-aotiee  of  medicine  involves,  and  the  I'ange  of  influence 
which  may  one  ilay  be  his,  the  more  intense  and  earnest 
will  be  liis  interest  in  the  successive  phases  of  that  course  of 
study  and  experience  which  are  designed  to  fit  him  for  .1  life- 
long conflict  with  disease  and  death.  Owing  to  the  restricted 
and  specialised  sense  in  which  preventive  medicine  is  fre- 
quently regarded.  1  fear  that  tliis  aspect  of  medical  work  does 
not  receive  due  attention. 

To  cope  with  preventable  disease  is  regarded  too  much  as 
the  business  of  those  who  devote  themselves  to  public  health 
work,  and  too  little  as  the  concern  of  every  practitioner  of 
medicine,  still  less  as  that  of  the  community.  It  is  not, 
however,  by  the  foresight  and  expert  luiowledge  of  the 
few,  but  by  the  energetic  co-operation  of  the  many,  acting 
under  the  guidance  of  expert  knowledge,  that  a  decisive  blow 
can  be  struck  against  the  forces  of  preventable  disease. 

In  the  popular  conception  of  ijreventive  medicine  in  this 
country,  no  disease  occupies  a  more  prominent  place  than 
typhoid  fever.  It  is  a  matter  of  common  knowledge  that 
sudden  epidemic  outbreaks  of  typhoid  fever  are  most 
commonly  due  to  watcrbome  infection,  and  next  most 
commonly  to  milkborne  infection,  and  that  consequently 
the  surest  means  of  prevention  against  such  outbreaks  is 
purity  of  water  supply  and  of  milk  supply,  whether  that 
])urity  be  due  to  absolute  purity  of  source  or  be  induced  by 
etiicieut  sterilisation.  On  the  basis  of  these  simple  facts 
nmch  lias  been  done  to  prevent  epidemic  outbreaks  of  tliis 
disease,  how  much  yet  remains  to  be  done  the  events  of  the 
last  twelve  months  can  testify. 

Ejjidemics  such  as  those  which  have  SO  recently  involved 
the  sacrifice  of  hundreds  of  lives  are  essentially  preventable 
if  local  authorities,  communities,  and  individuals  would  but 
do  their  duty  in  the  sanitary  sense — a  high  and  costly  standard 
of  duty  it  may  be,  attainable  it  certainly  is.  Whilst  too  much 
attention  cannot  be  given  to  purity  of  water  and  milk  and 
other  articles  of  diet  which  may  convey  typhoid  infection,  it 
is  important  that  more  attention  should  be  given  to  factors  of 
another  kind ;  particularly  does  this  apply  to  isolated  cases 
and  limited  outbreaks,  and  still  more  so  to  recurrent  out- 
breaks or  more  or  less  persistent  prevalence  in  certain 
localities. 

During  the  past  year  much  evidence  has  been  accumulating 
in  favour  of  the  view  that  organically  polluted  soil,  by  favour- 
ing the  persistence  in  more  or  less  active  type  of  the  typhoid 
organism,  has  much  to  do  with  the  tenacity  of  typhoid  fever 
in  certain  localities. 

The  researches  recently  undertaken  by  Dr.  Sidney  Martin, 
at  the  instance  of  Sir  Richard  Thome,  certainly  demonstrate 
that  the  condition  of  the  soil  is  of  prime  importance  in  modi- 
fying the  vegetative  activity  of  the  bacillus  typhosus. 

Dr.  ^lartin  finds  that  in  certain  samples  of  organically 
polluted  soil  the  bacillus  is  capable  not  only  of  retaining  its 
vitality  for  as  long  a  period  as  seven  or  nine  months,  but  also 
of  nmltiplying  and  permeating  the  adjacent  soil,  whereas  with 
virgin  soils  no  sign  of  vitality  could  be  discovered  as  the 
result  of  testing  fourteen,  twenty,  and  twenty-three  days  after 
inoculation. 

Striking  collateral  evidence  wliich  tells  in  the  same  direc- 
tion is  aflbrded  by  a  study  of  the  topographical  distribution 
of  typhoid  fever  in  this  country.  It  is  remarkable  that 
whilst  the  disease  has  been  undergoing  enormous  diminu- 
tion, the  areas  of  both  its  maximum  and  minimum 
incidences  have  remained  practically  the  same  during  the 
twenty  years  (1871-90),  and  further,  that  much  of  the  pei-sist- 
ence  of  the  disease  is  associated  with  those  sanitarj' conditions 
which  involve  organic  pollution  of  the  soil. 

The  bearing  of  such  facts  as  these  on  prophylaxis  is  obvious, 
having  reference  not  so  much  to  direct  channels  of  infection 
as  to  the  conditions  of  environment  which  are  most  favour- 


able to  the  vitality  and  multiplication  of  the  organism  of  the 
disease. 

In  view  of  the  officially  expressed  opinion  of  Sir  Richard 
Thornc  that  the  death-rate  of  "  this  typically  preventable 
disease  "  would  seem  to  be  coming  to  a  standstill,  it  is  sureljr 
time  to  advocate  a  fresh  fonvard  movement  towards  its  eradi- 
cation. To  be  successful,  prophylactic  measures  must  be 
comprehensive,  and  take  account  not  only  of  infected  water, 
milk,  and  other  articles  of  diet,  but  also  of  factors  of  another 
kind — infected  soil,  lax  disinfection  in  the  management  of  in- 
dividual eases,  and,  under  certain  circumstances,  infected 
dust  also.  A  wide  and  practically  new  field  for  pi  cveuti^in  in 
medicine  is  being  opened  out  by  increasing  knowledge  of 
tropical  diseases,  one  of  far-reaching  importance  to  this 
country  with  its  world-wide  empire.  On  this  occasion  appre- 
ciation must  be  expressed  for  what  foresight  and  eflicient 
organisation  have  accomplished  in  the  medical  arrangements 
of  the  Soudan  Campaign,  recently  so  brilliantly  concluded. 
The  newly  constituted  Royal  Army  Medical  Corps  had  not 
long  to  wait  for  active  service.  Thanks  to  the  ilarquis  of 
Lansdowne  and  those  associated  with  him  in  this  important 
reform,  the  aspect  of  affairs  in  regard  to  the  medical  depart- 
ment of  the  army  has  changed  since  last  October,  and  tliere 
is  now  every  reason  why  some  of  the  best  of  our  students 
should  be  proud  to  serve  in  the  Royal  Army  Medical  Corps. 

If  much  yet  remains  to  be  done  to  prevent  typhoid  and 
other  infectious  fevers,  what  shall  be  said  of  that  essentially 
preventaljlc  but  far  more  disastrous  disease,  tuberculosis, 
which  is  still  allowed  to  a  large  extent  to  run  riot  in  our 
midst? 

The  knowledge  that  tuberculosis  in  its  varied  forms  and 
diverse  manifestations  is  a  specific  infective  disea.^e  renders  a 
policy  of  inaction  indefensible  and  active  measures  for  com- 
bating its  prevalence  imperative.  Long  before  Koch's  me- 
morable discovery  of  the  bacillus  tuberculosis  in  18S2,  far- 
seeing  workers  in  preventive  medicine  had  initiated  hygienic 
measures  wliich  have  done  much  to  reduce  the  phthisis  mor- 
tality in  this  country.  The  incidence  of  human  tuberculosis 
is  now  well  known  to  be  intimately  connected  with  insufficient 
or  impure  air,  deficient  sunlight,  overcrowding,  insanitary 
houses,  damp  subsoil  and  other  hygienic  defects,  and  the 
need  for  further  improvement  in  general  hygiene  is  corre- 
spondingly evident.  But,  in  addition,  the  attack  must  be 
pushed  forward  in  other  directions.  One  great  bar  to  progress 
at  the  present  time  is  the  inadequate  recognition  of  the  essen- 
tially infective  nature  of  tuberculosis.  Not  that  tuberculosis 
is,  in  the  popular  sense  of  the  word,  infectious,  but  infective 
in  that  the  disease  cannot  exist  in  the  absence  of  the  specific 
organism,  liowever  strong  the  predisposition  to  it  may  be. 
The  first  step  in  advance  is  the  practical  recognition  that  by 
the  adoption  of  systematic  measures  to  destroy  or  limit  the 
dissemination  of  the  specific  organism  on  the  one  luaid,  and 
to  remove  associated  factors  and  predisposing  causes  which 
favour  its  prevalence  on  the  other,  the  prevention  of  tubercu- 
losis is  actually  attainable. 

Much  has  of  recent  years  been  done  towards  the  adoption  of 
systematic  measures  for  disinfection  in  the  management  of 
phthisical  patients,  as  yet  but  little  towards  disinfecting 
rooms,  dwellings,  and  belongings  which  may  harbour  and 
maintain  in  a  state  of  latent  activity  the  deadly  germs  of  the 
disease.  Inijjortant  to  all,  this  is  doubly  so  to  delicate  or  pre- 
disposed subjects,  and  should  never  be  lost  sight  of  in  the 
selection  and  preparation  of  dwelling  houses.  In  this  matter 
of  disinfection  we  are  far  behind  some  other  countries— for 
example,  Italy  and  France. 

Tlie  danger,  more  especially  to  children,  of  infected  milk 
is  now  widely  n'C(^gnised,  and  the  report  of  the  Royal  Com- 
mission on  Tuberculosis,  issued  this  year,  has  given  i)ro- 
minence  to  the  extent  of  the  danger  by  laying  stress  upon 
the  extraordinary  virulence  which  such  infected  milk  may 
possess.  Fortunate  as  it  is  that  sterilisation  by  btiiling  is  so 
reliable  a  safeguard,  the  aim  of  the  future  must  be  to  secure 
an  uncontamiuated  milk  supply  to  start  with,  and  it  is  to  he 
hoped  that  tlieCiovernmeiit  will  in  the  near  future  take  steps 
to  carry  out  the  reconinicndations  of  the  Commission  as  to 
dairies  and  dairy  stock.  The  danger  from  meat  has,  as  the 
Commission  point  out,  been  m'Uch  over-estimated,  and  it 
.•^ecms  clear  that  it  could  be  reduced  to  insignificant  propor- 
tions by  provision  for  systematic  meat  inspection  liy  properly- 
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qualified  inspectors,  a  matter  urgently  requiring  the  attention 
of  the  public  authorities.  The  advisability  of  making  tuber 
culosis  a  notifiable  disease  has  been  much  discussed.  No 
drastic  steps  in  this  direction  seem  practicable,  or  even  desir- 
able, but  in  my  opinion  regulations  for  a  modified  notifica- 
tion, similar  to  those  in  force  in  New  York  since  1S93,  might 
with  advantage  be  adopted  in  this  country,  particularly  in 
our  large  cities,  and  would  probably  in  time  pave  the  way 
for  more  comprehensive  measures,  as  has  been  the  case 
there. 

In  any  organised  attempt  to  control  tuberculosis,  protection 
of  the  healthy  and  facilities  for  the  efficient  treatment  of  the 
diseased  must  go  hand  in  hand  ;  hence  the  pressing  need  that 
exists  for  the  provision  of  suitable  sanatoria  in  this  country 
where  open-air  and  dietetic  rei/ime  can  be  caiTied  out  under 
strict  medical  supervision,  and  under  the  most  favourable 
hygienic  conditions.  With  due  care  in  the  selection  of  sites, 
the  essential  requirements  of  purity  of  air,  relatively  large 
amount  of  sunshine,  dryness  of  subsoil,  and  protection  from 
cold  winds  can  certainly  be  fulfilled.  There  is  every  reason 
why  English  sanatoria  should  be  as  successful  as  those  in 
Germany  and  elsewhere,  and  the  Association  for  the  Preven- 
tion of  Tuberculosis  has  acted  wisely  in  assigning  a  prominent 
place  to  the  sanatorium  question. 

Measures  for  the  prevention  of  tuberculosis  must  neces- 
sarily cover  a  wide  field,  but  to  organised  and  sustained 
effort  a  large  measure  of  success  is  assured. 

When  one  is  engaged  in  urging  the  necessity  for  a  vigorous 
forward  movement  against  preventable  disease,  it  is  not 
inspiriting  to  recall  that  in  the  case  of  small-pox  the  highest 
executive  authorities  have  within  tlie  last  three  months 
carried  out  a  "strategic  movement  to  tlie  rear,"  which  has 
placed  the  nation  in  the  illogical  position  of  watching  a 
■"tremendous" — and,  as  most  of  us  tliink,  uncalled-for-— 
"experiment"  in  a  matter  of  literally  vital  importance.  It 
is  true  that,  owing  to  the  attitude  of  local  authorities,  the 
state  of  affairs  as  regards  vaccination  was,  under  the  pre- 
vious Act,  becoming  increasingly  unsatisfactory  ;  but  surely 
tlie  rational  remedy  was  not  in  the  direction  of  the  very  open 
door  of  a  "  conscience  clause."  In  matters  of  jmlilic  health 
we  look  to  the  Government  of  the  country,  influenced  by  tie 
weiglit  of  expert  evidence,  to  lead  the  way  in  the  path  of 
progress,  and  not  to  modify  its  policy  in  tlie  face  of  an  adverse 
wave  of  popular  opinion.  However,  tlie  law  being  as  it  is, 
we  must  make  the  most  of  the  good  features  of  the  Act  of 
189S,  and  for  the  time  being,  concentrate  attention  on  press- 
ing liome  the  true  facts  of  the  case  resjiecting  vaccination 
and  revaeeination,  so  that  the  number  of  those  availing  them- 
selves of  tlie  conscience  clause  shall  not  be  such  as  to  put  to 
the  full  test  the  potentialities  of  this  remarkable  innovation 
in  public  liealth  legislation. 

Tlie  principle  of  prevention  is  also  capable  of  a  widespread 
and  Increasing  application  in  connection  with  diseases  of 
degenerative  or  of  toxic  origin.  .Many  degenerative  diseases, 
for  I'xample,  of  the  central  nervous  system  are  now  known  to 
be  secondary  to  some  antecedent  morbid  process,  microbic, 
chemical,  or  nutritional,  and  come  within  the  range  of  a 
eompielienslve  preventive  medicine.  Tin'  same  holds  good 
in  tlie  case  of  many  disea.ses  of  the  heart  and  ciiculiition. 
How  many  ca.ses  of  death  due  to  apojilcxy,  angina  jiecloriH, 
and  other  lieart  alTect Ions  might  lie  picv<'iited  or  postponed 
were  jirevenllve  measures  employed  to  arrest  or  control 
innldlouH  changes  of  mortal  tendency. 

Tlie  princijde  of  prevention  liaH  likewise  an  important 
bearing  on  the  actual  treatment  of  disease.  Frequently  dniigcr 
comes  not  (loiii  the  steady  advance  of  the  )iriin,iry  malady, 
but  from  Homc-  secondary  or  incidental  develojinient,  which  if 
taken  In  tinie  may  be  wanh-d  oil.  TIiiih  Ih  it  that  in  the 
treatment  of  dlHciHc  the  principle  of  iireventlon  Is  as  fuiiila- 
menlal  as  in  the  jircHervatlon  of  the  healtli  of  the  iiidividuiil 
or  in  the  propliylaxi.><  of  the  jilngues  of  humanity  in  the 
aggregate.  The  eonimiinlty  needs  to  appn-clate  that  in  each 
and  all  of  these  dIrectioiiH  there  Is  need  for  a  forward  move- 
ment—an .'clvaii'i-  iij  |ii  ■  :;  hsuralewitli  Iheudvanr-e 
in  knowled;'!'. 

I'UOI'KSSOII  LlJIiWlo  IticiKOKii,  of  the  JiiHlitute  nf  IlifectlolIH 
Diseases  In  ISerlln.haH  had  tlie  title  uf  Gehelin-Mi'diciuulrutli 
conferred  uiwn  him. 
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Senior  Assistant  Physician  to  the  Hospital. 

THE   INFLUENCE   OF   FASHION  ON  MEDICINE. 

[Abstract.] 
Dr.  Carr  dwelt  upon  the  influence  which  had  always  been 
exerted  upon  medicine,  and  especially  upon  medical  treat- 
ment, by  fashion,  custom,  habit,  and  authority,  as  illustrated 
by  the  way  in  which  methods  of  treatment  at  one  time  uni- 
versally practised  had  completely,  or  almost  completely,  been 
abandoned,  and  sometimes  absolutely  opposite  methods 
adopted.  Going  back  only  to  the  beginning  of  the  present 
century,  examples  were  given  of  the  depletory  treatment  of 
fever  and  inflammation  then  in  vogue,  especially  by  bleeding  ; 
whilst  towards  the  close  of  the  century  this  had  almost  com.- 
pletely  been  given  up.  The  result  wa^  that  w  hereas  at  the 
commencement  of  the  century  a  doctor  might  well  have  been 
accused  of  malpraxis  because  he  did  not  bleed  for  a  fever, 
towards  its  end  he  might  equally  have  been  subject  to  the 
same  accusation  if,  under  similar'conditions,  he  had  bled  his 
patient. 

The  practice  of  venesection  was  partly  due  to  erroneous 
views  of  the  causation  of  fever  and  partly  to  its  being  un- 
doubtedly beneficial  in  a  certain  number  of  cases,  and  from 
the  successful  cases  two  fallacious  arguments  arose  which 
were  always  liable  to  be  a  source  of  danger  in  medical  treat- 
ment, namely:  first,  that  because  a  little  blood-letting  some- 
times did  good,  that  more  would  do  more  good,  or  that  if  one 
bleeding  failed  to  give  relief,  repeated  withdrawals  of  blood 
might  attain  the  desired  end;  and  secondly,  that  because 
\'euesection  was  beneficial  in  some  cases  of  fever  or  inflam- 
mation, that,  therefore,  it  would  jirobably  do  good  in  all, 
forgetful  that  other  circumstances  might  be  entirely  dif- 
ferent. 

The  excessive  and  extreme  employment  of  venesection  and 
depletion  led,  as  was  inevitable,  to  a  reaction  equally 
extreme,  with  the  result  that  an  actively  stimulant  treat- 
ment was  introduced,,  and  examples  were  given  of  the 
enormous  quantities  of  alcohol  sometimes  administered  to 
fever  patients  about  the  middle  of  this  century.  Again 
(•ame  the  natural  reaction,  and,  just  as  vegetarianism  was 
to  be  regarded  as  the  practical  protest  against  our  national 
habit  of  (excessive  meat-eating,  so  the  outward  and  visible 
sign  of  the  reaction  against  unreasonable  alcoholic  stimula- 
tion was  the  Temperance  Hospital.  Yet  surely  a  protest  so 
extreme  was  as  unscientific  as  the  practice  protested  against. 
])isease  might  undoubtedly  lie  treated,  and  successfully 
treated,  without  bleedinir,  and  yet  its  timcdy  einploymenl 
might  certainly  lie  of  the  utmost  value.  Why  abandon  the 
liractice  altogether  liecau.'.e  it  had  bi'cn  abused  !■'  So  no  doubt 
we  could  to  a  considci-able  extent  substitute  other  things  for 
alcohol;  but  why  deliberately  deprive  ourselves  of  even  a 
single  remedy  which  might  at  times,  at  any  rate,  be  of  the 
greatest  utility? 

A  few  years  later  camo  the  fashion  of  trying  to  redui'C  the 
ti'mjieratun'  in  fever  cases  by  the  use  of  iiowerful  drugs,  of 
wliich  ant-iiiyrin  was  the  best  known  ami  most  used.  -Vs  a 
ciiiis(M|ucnce,  when  inlluen/a  apjieiireil,  the  public  thought 
Ihevhad  learned  the  secret  of  its  successful  treat  ment,  and 
that  sufliciently  large  doses  of  antlpyrin  would  soon  cure 
them.  They  were  hardly  to  be  blamed  for  endeavouring 
merely  to  improvi'  upon  the  teaching  of  their  jirofessional 
adviHers,  although  in  many  eases  the  results  were  disastrous. 
Nature  taught  us  to  regard  moderate  fever  rather  as  a 
frlenil  than  an  enemy,  for  thi-  most  fatal  varieties  of 
inllamniatlon  were  those  In  which  fever  was  absent  such, 
for  instance,  as  some  of  the  latent  fnnns  of  pneumonia  ami 
lieritoiill  Ih. 

Two  fiisliionable  tendencies  were  to  be  eBpeeliilly  imted  in 
modi-rii  medical  lieatinent  one,  the  IneriMlHliig  use  of  animal 
extiaclH  and  MiitltoxiiiH,  the  other,  the  growini,'  power  and 
liilliience  iif  llie  advertising  chemist.  Mo.^t  reni.n  kalili' weie 
the  riHiillH  iibl:iined  by  trentnient  with  thyroid  extracts,  and 
ddiilitli'HH  prepiiiatiniis  of  Kc.ine  other  glan<lular  organs  might 
have  coriespoielingly  favourable  results  in  suitable  cases;  but 
was  there  not  the  usual  danger  of  going  too  far,  an. I  "f  making 
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the    wliole    thing   ridiculous    by   a(hiiiiiistcring    extracts    of 
practically  every  organ  and  tissue  of  the  body? 

Similarly  there  was  no  doubt  a  great  future  before  the  anti- 
toxin treatment,  as  shown  by  the  excellent  results  it  produced 
in  diphtheria  ;  but  we  nnist  not  think  that  on  these  liii(>s  we 
•were  going  to  cure  all  the  diseases  due  to  micro-organisms. 

Still  greater  was  the  risk  of  the  practitioner  allowing  his 
t'lier.ipeutics  to  be  dictated  to  him  by  advertising  chemists, 
so  that  prescribing  seemed  likely  to  become  a  thing  of  tlie 
past,  tabloid  No.  — ,  or  palatinoid  No.  —,  etc.,  being  ordered 
instead  of  a  special  mixture,  pill,  or  pharmacopccial  prepara- 
tion. 

What  we  needed  was  to  learn  a  lesson  of  humility,  remem- 
bering that  "knowledge  comes,  but  wisdom  lingers'';  to 
cultivate  a  more  judicial  spirit,  not  adopting  some  new  drug 
■or  method  as  a  universal  panacea  one  year  and  entirely  dis- 
carding it  tlie  next,  but  seeking  the  good  in  every  systern  cf 
treatment,  avoiding,  on  the  one  hand,  the  danger  of  pushing 
it  to  excess,  and  so  provolviug  an  equally  harmful  reaction  ; 
And  on  the  other  hand  the  risk  of  ignoring  it  altogether, 
i-cmembering  that  we  are  very  far  from  finality  in  our 
knowledge. 

Whilst  we  were  constantly  and  rightly  searclnng  for  cura- 
tive remedies,  the  good  results  we  could  obtain  from  the 
best  specifics  could  be  but  partial,  and  our  real  object  must 
ever  be  to  ascertain  the  cause  of  disease  and  so  prevent  it. 
Our  endeavours  at  cure  must  never  lead  us  to  overlook  the 
paramount  importance  of  prevention.  Thus,  though  salicylate 
of  soda  was  so  successful  in  rheumatic  fever,  yet  the  disease 
was  as  common  as  ever,  and  its  consequences  almost  as 
disastrous,  and  the  good  effects  of  colchicum  on  acute  gout 
would  really  be  in  the  long  run  detrimental  to  our  patients,  if 
they  were  in  consequence  led  to  think  that  there  was  no  need 
for  them  to  alter  the  habits  which  produced  the  gout ;  whereas 
typhus  fever — a  disease  over  which  we  had  very  little  more 
control  when  it  didoccurthan  we  bad  a  century  ago — had  been 
practically  exterminated  in  England,  simply  by  the  discoveiy 
and  removal  of  its  great  causes  dirt  and  overcrowding.  So, 
whilst  we  ought  to  try  to  cure  typhoid  fever,  we  should  also 
remember  that  we  could  practically  prevent  it  altogether  in 
this  country  by  providing  pure  drinking  water,  and  at  the 
same  time  we  could  thus  avert,  also,  all  danger  of  cholera 
and  dysentery.  We  might  tiy  to  cure  plithisis,  but  if  we  left 
nntouched  its  chief  causes,  especially  the  breathing  of  air 
which  had  been  breathed  before  or  which  contained  irritating 
dust,  Nature  would  still  in  oneway  or  another  punish  us  for 
the  violation  of  her  laws,  and,  if  we  evaded  tiie  penalty  in 
one  direction,  it  would  certainly  be  exacted  in  another. 

Medical  men  would  exercise  the  most  valuable  and  fai-- 
reaehing  influence  as  more  and  more,  avoiding  the  danger  of 
becoming  entirely  absorbed  in  the  petty  details  and  routine  of 
•ordinary  professional  woi'k,  they  liecome  preachers  of  hygiene 
in  the  broadest  sense  and  of  physiological  righteousness  in 
■feveiy-day  life. 

Reference  was  next  made  to  the  extraordinary  development 
«f  nursing  during  the  past  generation.  We  might  fairly  con- 
gratulate ourselves  upon  the  present  system  of  nursing  in  our 
large  liospitals,  but  possibly  in  private  work  a  danger  existed 
•of  Uie  movement  being  carried  too  far,  for,  as  nurses  increased 
in  number,  tliere  was  a  great  risk  of  a  falling  off  in  riuality. 
In  private  work  the  nurse  was  thrown  much  more  upon  her 
■own  resources,  and  consequently  was  capable  of  doing  much 
•more  harm  than  in  a  hospital.  However  necessai-y  the  trained 
«iurse  might  be  in  cases  of  severe  or  ]irotracted  illness,  it  was 
surely  unwise  to  allow  the  nursing  of  the  sick  in  the  homes 
•of  the  midiUe  classes  of  our  country  to  pass  entirely  into  the 
hands  of  strangers.  One  great  feature  of  woman's  character 
and  of  woman's  influence  in  the  liome  would  be  lost  were  sh<' 
■wholly  to  abandon  to  outsiders  the  nursing  of  these  near  and 
dear  to  her,  and  especially  of  her  own  children  in  sickness. 

In  conclusion,  the  lecturer  referred  to  the  present  position 
of  the  cause  of  medical  education  of  women  ;  was  it  to  he  only 
a  passing  fashion,  or  was  it  a  true  evolution  destined  to  take 
a  permanent  place  in  the  medicine  of  the  future  ?  The  ((ues- 
tion  mi^'ht  seem  su]H>riluous  in  view  of  the  immense  progress 
anade  during  the  past  few  yeans,  and  of  the  appointments 
which  were  being  thrown  open  to  me<lical  women  bj'  (iovern- 
tnent  and  by  pidjlic  bodies  all  over  the  country.  But  the 
perils  of  prosperity  were  often  more  to  be  feared  than  the 


dangers  of  adversity,  and  there  was  a  risk  that  witli  an  in- 
creasing number  of  students  might  come  a  falling-off  in 
quality,  and  any  .such  deterioration,  any  indication  that  even 
only  a  few  medical  women  were  unsuited  for  their  work  or 
unworthy  of  the  duties  thrown  upon  them,  would  lead  a 
thoughtless  and  indiscriminating  public  to  infer  tlie  incom- 
petency or  culpability  of  all,  and  so  the  success  of  the  move- 
ment might  be  seriously  jeopardised.  Hence  the  enormous 
resiionsibility  resting  upon  each  individual  woman  student 
and  practitioner,  and  the  need  for  them  to  take  advantage  of 
every  opportunity  of  thoroughly  fitting  tliemselves  for  tlieir 
life's  work.  _^^^____^__^^__ 

OPENING    OF    THE    AVINTER    SESSION    IN    THE 
MEDICAL   SCHOOLS. 

ST.  BARTHOLOMEW'S  HOSPITAL. 
Old  Students'  Dinner. 
TuE  beginning  of  the  new  winter  session  was  celebrated  at 
St.  Bartholomew's  Hospital  by  a  large  gathering  of  the  old 
students  at  the  liospital  on  Tuesdav,  October  4th  ;  Sir  AVilliam 
Turner,  of  Edinburgh,  presided.  Much  interest  was  excited 
by  the  well-known  picture  of  Hogarth  on  the  staircase  leading 
up  to  the  hall,  which  has  recently  been  cleaned  most 
judiciously  and  with  excellent  efl'ect.  The  good  Samaritan, 
who  might  up  to  ([uite  recently  have  been  described,  so  far  as 
the  picture  is  conceined,  as  a  mythical  personage,  now  comes 
out  in  his  true  colours,  and  for  the  first  time— at  any  rate 
within  recent  years— he  is  really  seen  to  advantage.  The 
crowd  of  sightseers  on  the  staircase  quite  impeded  the  bring- 
ing up  of  the  dinner,  and  made  the  hour  of  commencement  a 
few  miuutes  later  than  it  should  have  been  ;  but  when  once 
the  dinner  had  commenced,  it  was  served  with  commendable 
speed  and  to  the  complete  satisfaction  of  everyone.  Sir 
William  Turner,  after  giving  the  toasts  of  "  The  Queen  and 
Royal  Family,"  proposed  that  of  "  The  Hospital  and  School, 
and  felicitously  alluded  to  an  excellent  piece  of  dissection 
at  the  hands  of  Sir  Trevor  Lawrence,  then  a  student  of  the 
hospital,  and  now  its  Treasurer.  The  toast  of  "TheAi-my, 
Navy,  and  Reserve  Forces  "  was  proposed  by  Sir  Dyce  Duck- 
worth, and  coupled  with  the  names  of  the  Directors-General 
of  the  Army  and  Navy.  Dr.  Norman  Moore,  whose  speech 
was  received  with  much  applause,  proposed  "The  Health  of 
the  Distinguished  Visitois,"amongst  whom  were  Sir  Frederick 
Abel,  Professor  Ray  Lankester  (who  replied),  and  others.  The 
audience  were  especially  amused  when  Dr.  Moore,  after  ap- 
plauding thf  value  of  a  powder  judiciously  administered,  said 
he  doubted  if  any  of  them  had  so  quieting  an  efl'ect  as  tliose 
prescribed  for  the  armv  by  Sir  Frederick  Abel.  After  "The 
Health  of  the  Chairman  and  Secretary "  had  been  proposed, 
the  company  adjourned  for  coff'ee  to  the  library,  when  old 
scenes  were  revisited  and  old  friendships  renewed. 


CHARING  CROSS  HOSPITAL. 
TiiK  Huxley  Lectuise. 
The  fame  of  the  lecturer  attracted  a  large  audience  to  the 
Huxley  Lecture,  which  was  delivered  in  St.  Martin's  Town 
Hall  on  Mondav  afternoon  bv  Professor  Rudolf  Virchow.  The 
platform  was  chiefly  occupied  by  the  stall'  of  Charing  Cross 
Hospital  and  many  other  men  of  light  and  leading  in  tlie 
profession,  among  them  the  Presidents  of  the  Roj'al  Colleges, 
Sir  William  Broadbeiit,  Sir  Dyce  Duckworth,  Sir  William 
Gowers,  Sir  John  AVilliams,  Sir  Henry  Thompson,  besides 
scientific  luminaries  like  Sir  Norman  Loekyer,  Sir  Douglas 
Galton,  and  Sir  Frederick  Abel.  The  address  is  pub- 
lished in  full  elsewhere.  Wo  need  not  say  that  Professor 
Virchow,  was  received  with  prolonged  cheers.  The  Pro- 
fessor looked  remarkably  well,  and  his  pronunciation  of  our 
language  was  almost  perfect :  it  was  not  suiprising,  however, 
that  towards  the  end  of  the  address  the  veteran  pathologist's 
voice  showed  si'.'iis  of  fatigue. 

Lord  Lister,  in  introducing  the  lecturer,  observed  that  the 
illustrious  orator  needed  no  introduction,  but  that  it 
would  be  graceful  to  thank  him  beforehand  for  his  kind- 
ness in  coming  all  the  way  from  Berlin  in  order  to  deliver 
an  address.  There  was  enthusiastic  cheering  when,  in  tlie 
course  of  the  address,  Professor  ^■irchow  turned  to  the  noble 
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chairman  and  hailed  him  as  a  benefactor  to  the  human  race. 
In  proposing  a  vote  of  thanks  Dr.  Green  observed  that  the 
juniors  beginning  work  that  day  must  already  know  the  name 
of  Virehow.  Never  had  a  mc-dical  school  opened  the  session 
under  more  favourable  auspices.  Dr.  Watt  Black  seconded 
Dr.  Green,  and  Lord  Lister  declared  that  tlie  audience  owed 
to  Professor  Virchow  an  immense  debt  for  his  learned,  pro- 
found, and  beautiful  address. 

In  conclusion  Professor  X'irehow  thanked  the  company  for 
the  glorious  reception  with  which  they  had  honoured  him. 
He  felt  proud  to  address  the  staff  and  students  of  Charing 
Cross  Hospital,  which  had  produced  such  famous  men,  and  he 
would  never  forsret  this  reception  in  the  days  that  he  remained 
in  our  midst.  He  exliorted  the  new  students  to  follow  in  the 
footsteps  of  their  prototypes,  so  as  to  develop  into  good, 
honest,  scientific  teachers  and  doctors. 

The  Hospital  Club. 
The  annual  dinner  of  the  Charing  Cross  Hospital  Club, 
which  consists  of  the  members  of  the  medical  and  surgical 
staff  of  the  hospital,  took  place  on  Monday  evening  at  the 
H>'itel  Metropole.  Mr.  J.  H.  Morgan,  the  Treasurer  of  the 
Charing  Cross  Hospital  Medical  School,  was  in  tlie  chair;  and 
Lord  Lister,  Professor  Virchow.  Jlr.  Bryant  (in  his  capacity  of 
President  of  the  Royal  Medical  and  Chirurgical  Society),  and 
Sir  Felix  Semon  were  present  as  guests.  It  is  against  the 
rules  of  the  Club  to  have  after-dinner  speeches,  but  the  occa- 
sion being  recognised  as  a  special  one,  the  rule  was  "  honoured 
in  the  breach.  After  the  customary  loyal  toasts,  the  health  of 
"  The  Guests ''  was  proposed  in  a  happy  speech  by  the  Chair- 
man. All  four  guests  replied.  Professor  Virchow  gave  some 
interesting  reminiscences  of  his  career,  and  incidentally  men- 
tioned that  his  new  museum  (which  he  hinted  he  would  have 
liad  twenty  years  ago  but  for  political  influences)  was  approach- 
ing completion,  and  he  hoped  to  be  able  to  welcome  his  cntcr- 
tamers  m  the  building  next  year.  He  added  that  it  had  been 
tlie  ambition  of  hi<  life  to  do  for  Berlin  in  the  matter  of  a 
museum  what  John  Hunter  had  done  for  London.  Lord  Lister 
proposed  the  health  of  the  Chairman,  who  made  a  suitable 
acknowledgment . 

ST.  GEORGES  HOSPITAL. 
Di.NNKit  OK  Past  a.vd  Puesent  Students. 
The  annual  dinner  of  past  ami  pi-esent  students  was  held  on 
October  ist  at  tlie  Wiiitehall  Rfxuns,  Hotel  Metropole,  under 
the  chairmanship  of  Mr.  Timothy  Holmes,  Treasurer  and 
Consulting  Surgeon  to  the  hospital.  The  attendance  was 
nearly  up  to  the  record,  being  124.  In  proposing  the  toast  of 
"  The  Medical  .Si'hfKil,"  llie  Chairman  recalled  tlie  time  (50 
year.-i  at'o)  wlieu  he  <'ntered  us  a  student,  and  referred  to  the 
enormous  advances  of  surgery,  almost  all  due  to  Lord  Lister, 
that  had  occurred  since  then.  He  mentioned  that  he  was  the 
first  Dean  of  the  Medical  School,  and  paid  a  tribute  to  his 
HiicfeHsors  in  that  odice — Drs.  Wadham,  Whipham,  and 
Isambard  Owen.  Dr.  iHambaiti  Owen,  in  reply,  dwelt  on  the 
'leht  of  gratitude  that  the  schocjl  owe(l  tn  Mr.  Ilnlniesfor  his 
work  an  Dean  in  thi'  past,  and  for  his  kindly  actions  as 
Tre;i«iirer  of  the  hosjiital  at  the  jtresi-nt  time.  The  ensuing 
yi-ar  would  be  nitlier  a  critical  tinu-  for  the  J.ondon  schools  of 
medicine,  since  a  .Statutory  Conimission  on  the  subject  of 
Ix)nd<in  I'niversity  would  begin  action.  It  was  to  be  hoped 
that  the  Holiclarity  of  tlio  medical  schfx^Is  wouhl  be  left  intact, 
Hince  any  Htejm  tending  to  IcKiscn  it  would  have  a  deleterious 
•  "  ■  iiie'|n-al  HludentH.  Mr.  Warrington  Ilaward,  in  pro- 
■■  health  of  "Thc(iovcrnorH  of  St.  <<cori:e's  Hospital," 
I  vvliile  their  |iolicy  was  conservative  of  the  good  tra- 
ditioMH,  it  wax  at  the  same  time  lihoral  in  desirable  reform  ; 
niucli  of  ihe  fUccehH  and  prohjierity  of  the  hospital  was  due  to 
the  ejcertiimH  of  the  Treasurer,  Jlr.  Holmes.  Dr.  Dukft 
returned  lliankH  in  gnir'cfiil  terms.  The  health  of  "  Tlu> 
Orator  of  the  Iiay,"  Mr.  (},  It.  Turner,  who  had  deliviTcd  the 
ilitrodui'tiiry  iiddrcHH  in  th 
pOHed  liV  Dr.  <■  ■  ■ 
proj>OHeil  the  ln-ftlth  of  "  'Die   I'hhI  and  I'rccent  SliidentK,"  to 
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rcHH  in  the  afternoon,  was  vcTy  hai)|iHy  Jiro- 
iviify,  the  Siaiior   I'liysiiian.     Dr. 'Mii])ham 


which  I)r.  CJowiin  (liath)  and  Mr.  C.  U.  Keyscr  resjionded, 
r>r.  \V.  II.  Riclinrd'OM  pfpofcd  "The  ('liairnmn,"  who  in 
reply  lonst«d  the  Seen  lnricM,  Drs.  Dakiii  ami  Penrose,  to 
wfioin  1  lin  »uc<M"SB  of  the  <linniT  wan  laruely  iluc.  During  the 
I'veninK  songH  were  given  by   Dr.   II.  Powell  ("Back  to  the 


Corner  Again,"  and  "  Oh,  would  I  were  a  Surgeon ''),  and  Mr. 
Trevor. 

GLTT'S  HOSPITAL. 
Students'  Dinner. 
Tlie  session  was  opened  by  a  house  dinner  in  the  Students' 
Club.  Mr.  C.  J.  Symonds.  Treasurer  of  the  Club,  took  the 
chair  in  the  unavoidable  absence  of  Dr.  P.  H.  Pye-Smith,  the 
President.  He  was  supported  by  Sir  S.  Wilks.  Bart.,  P.R.C.P., 
Mr.  H.  Cosmo  0.  Bonsor,  M.P.,  several  members  of  the  staff, 
and  a  large  number  of  the  past  and  present  students  of  the 
hospital.  The  only  toasts  were  those  of  "The  Queen"  and 
"Treasurer  of  the  Hospital,"  and  to  the  latter  Mr.  Bonsor 
responded. 

Sir  Samuel  AVilks  on  Medical  Education'. 
Adjournment  was  then  made  to  the  new  school  buildings, 
whore  a  meeting  of  the  Pupils'  Physical  Society  took  place. 
Sir  S.  Wilks,  Honorary  President  of  the  Society,  who  was  in 
the  chair,  congratulated  the  freshmen  on  having  entered 
such  a  noble  profession,  and  on  their  choice  of  Guy's  Hospital 
as  their  medical  school.  They  would  find  their  studies  most 
interesting,  and  although  they  might  have  taken  up  the  woi-k 
as  a  matter  of  breadwinning,  he  hoped  they  would  regard  it. 
as  something  more,  something  higher  than  that.  They  would 
first  have  to  learn  all  about  the  healthy  body,  and  then 
about  the  diseased  body.  The  course  of  education  was  not 
always  so.  In  the  education  of  men  and  of  mankind  gener- 
ally science  came  last  of  all  the  knowledge  acquired.  It  was 
the  doctor's  duty  to  bring  the  patient  back  to  health.  The 
present  method  of  medical  education  was  perfectly  natural, 
and  comprised  the  learning  of  something  of  almost  all  other 
sciences,  such  as  the  laws  of  motion,  hydrostatics,  chemistry, 
etc.  Formerly  all  the  knowledge  of  disease  was  fanciful, 
evolved  out  of  fancies  and  ideas  :  only  in  the  Baconian  age 
had  medicine  become  scientific.  Nor  had  the  ancient  caba- 
listic methods  of  treatment  yet  gone  out.  In  1S15  the 
Apothecaries'  Company  were  requested  by  the  Gtovernment  to 
take  charge  of  medical  education  because  they  made  up 
physic.  Materia  niedica  in  those  days  was  almost  the  chief 
thing  to  be  acquired.  Chemistry  was  of  use  for  the  making 
up  of  a  bottle  of  physic,  botany  because  it  enabled  one  to 
spot  plants  used  in  medicine.  All  this  was  on  a  wrong  basis. 
They  would  find  that  in  many  cases  people  were  ill  because 
they  had  deviated  from  the  laws  of  health,  and  all  that  was 
necessary  to  restore  health  was  to  induce  them  to  cease 
disregarding  those  laws.  Heredity,  again,  was  often 
stated  to  be  a  cause  of  disease.  Frequ<'ntly  it  meant 
oidy  a  disposition,  a  tendency  to  disease,  and  was  nothing 
more  than  a  part  of  jdiysiology.  A  first-rate  Cambridge 
cricketer  had  four  .sons,  who  went  to  -Viistralia,  and  all  played 
cricket  well.  They  had  that  capacity,  but  it  would  be 
ditlicult  to  show  a  special  cricket  cell  in  the  brain.  Similarly, 
no  special  disease  wasthus  transmitted,  but  theteiidency  was 
transmitted;  also  all  persons  inherited  tendencies  to  change  in 
various  directions.  All  students  should  gain  a  practical 
knowledge  of  disease.  Some  parts  of  knowledge  were  to  them, 
therefore",  much  more  imporlanl  than  other  parts.  A  practical 
man,  who  had  stopvxd  a  hleeding  nose  when  two  other  men 
could  not  do  so  had  his  success  first  established  thereby. 
Lately,  he  had  at  the  seaside  seen  a  drowned  man  brought 
ashore.  Whilst  the  crowd  stoo;!  iloing  nothing  a  young  man 
went  up  to  the  drowned  man  and  worked  at  him.  When 
s]>okcn  to  by  Sir  S.  Wilks  he  said  that  h(>  hntl  seen  two  cases 
>^i<  111  atcd  at  St.  Barth.iloiucH  s  Hospital.  Ilcwas  an  exampl(> 
of  a  iMilile  jircifession,  in  that  he  could  do  so  much  for  another 
in  dire  ilistress  when  all  others  stood  around  not  knowing 
how  to  do  anything.  Their  function  was  to  assist  Nature  in 
licr  recuperative  powers  in  all  directions.  He  advised  nil  to 
wcrk  harri,  industriously,  honestly,  ami  with  integrity;  and 
they  wouhl  he  true  members  of  a  noble  jirofession,  and  bo 
thcmsi'lvcH  greatly  reHpeeted. 

Tni'.  Thic\t.mi'Jit  uv  Malmm.m.  Kevek  and  Blackwatkr 
l''i;vKU. 
Mr.  W.  U.  CioBse,  K.R.G.8.,  reail  a  paper  on  this  subject. 
Atti'rsonielnlroductory  remarks,  he  siiiil  that  hiving  lived  for 
nhoiit  nine  years  in  tlu'  Niger  regions,  he  would  first  give  n 
general  account  of  Nigi-rin,  then  some  few  no'"i  on  its  chief 
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diseasps,  and  would  afterwards  show  some  pictures  of  the 
country  and  tlie  natives.  His  chief  reniiirks  would  refer  to  a 
disease  called  blnckwater  fever,  and  to  certain  statements 
which  Professor  Kocli  had  recently  made  about  the  connec- 
tion between  the  administration  of  quinine  and  this  com- 
plaint. -Medical  men  had  played  a  very  important  part  in 
tropical  .\frica.  The  heroic  ^Mun^o  Park,  for  example,  about 
a  hundred  yeare  a^o  discovered  the  Nii^er.  On  his  first 
journey  in  West  Africa  he  starte<l  from  (ianibia  and  struck 
tlie  Niger  at  Segu  ;  on  his  second  journey,  in  1S05,  he  made  a 
rough  boat  out  of  old  canoes  ;  this  he  named  H..ALS.  Jutibn, 
and  in  it  he  literally  fought  his  way  down  the  Niger  as  far 
lioussa,  where,  being  attacKed  by  the  natives,  he  jumped  into 
the  river  and  was  drowned,  and  thus  the  world  lost  one  of  the 
greatest  explorers  of  this  or  any  other  age,  and  medical 
science  one  of  its  mijst  distinguished  sons.  Park's  last 
dispatch  to  Lord  Camden  showed  what  manner  of  man  he 
was.  He  wrote:  "My  dear  friend.  Mr.  .\nderson,  and  like- 
wise Mr.  Scott,  are  both  dead  :  but  though  all  the  Eurnpeans 
who  are  with  me  should  die,  and  though  I  were  myself  lialf 
dead,  I  would  still  persevere,  and  if  I  could  not  succeed  in 
the  object  of  my  journey,  I  would  at  least  die  on  the 
Niger." 

Park's  work  was  taken  up  and  completed  by  Richard 
Lander,  who  in  1830  followed  the  river  from  Boussa  to  the  sea, 
and  thereby  for  ever  solved  what  had  been  a  great  mystery, 
for  it  had  been  thou<iht  that  it  ran  either  into  the  Nile  or  the 
Congo,  or  into  nn  inland  lake. 

The  Niger,  rising  behimi  Sien-a  Leone,  is  over  2,000  miles 
long,  runs  north-east,  then  south-east,  and  finally  south  ;  near 
the  sea  it  divides  and  subdivides  and  encloses  a  delta  cover- 
ing thousands  of  square  miles,  and  empties  itself  into  tlie  sea 
by  more  than  twenty  mouths. 

Considering  recent  events,  it  is  well  to  remember  that  to 
our  eountiymen  alone  is  due  the  credit  of  the  discovery  of 
this  river  and  the  solving  of  the  Niger  problem,  though,  alas, 
England  at  present  can  only  claim  a  part  of  this  grand  water- 
way, and  the  country  surrounding  it. 

To  the  foresight  and  energy  of  the  Right  Honourable  Sir 
George  Goldie,  the  Governor  of  the  Koyal  Niger  Company,  is 
mainly  due  the  fact  that  the  large  region  recently  named 
"  Nigeria"  belongs  to  the  British  Empire. 

For  many  years  there  were  on  the  Niger  various  trading 
houses ;  these  were  amalgamated  into  one  company,  the 
National  African.  In  1S86,  a  charter  was  obtained,  and  the 
Royal  Niger  Company  was  formed  ;  this  Company  is  a  trading 
one,  but  it  also  administers  under  the  Secretary  of  State  for 
Foreign  .\(lairs.  and  I  am  able  from  personal  knowledge  to 
state  that  it  has  nobly  performed  the  administrative  duties 
which  it  imdertook  when  the  charter  was  granted. 

When  I  went  to  Nigeria  in  iSb'6,  as  the  first  principal 
medical  officer,  intertribal  wars  were  common ;  the  weak 
were  oppressed,  and  the  most  hon-ible  practices,  such  as  the 
burning  of  witches  and  the  sacritice  of  slaves  when  their 
masters  died,  were  the  rule.  I  lived  long  enough  under  the 
firm  wise  rule  of  the  Niger  Government  to  see  the  old  order  of 
thin'.'s  rapidly  passing  away.  To  show  to  you  that  the  task 
undertaken  by  the  Government  has  been  no  light  one,  I  may 
tell  you  that!  have  myself  been  present  in  at  least  a  dozen 
actions  in  the  course  of  campaiuns  undertaken  by  the 
(lovernment  with  the  view  of  freeing  the  enslaved,  and 
making  the  lives  of  the  oppressed  more  bearable,  and  esta- 
blishing law  and  order. 

Since  my  time,  other  Guy's  men — for  instance,  Drs.  Stanton 
and  Mottram— have  been,  as  the  Americans  say,  "keeping 
up  our  end  of  the  plank." 

The  West  Coast  of  .\frica  has  a  very  bad  name;  in  fact,  it 
is  called  the  "  White  Man's  firavc."'  and  it  certainly  to  a  large 
extent  deserves  it.  for  it  is  a  hotbed  of  malarial  fevers,  which 
are  the  great  obstacles  to  efficient,  continuous  work.  Still 
alcoholic  and  other  excesses  are  partly  to  blame. 

Malauiat.  Pkvek. 

Of  the  ordinary  attacks  of  this  disease,  very  little  need  be 
said.  They  are  either  remittent  or  intermittent  in  type,  the 
remittent  being  the  more  serious  and  fn'quent.  Deaths  from 
these  fevers  are  very  rare,  flunigh  repi'ated  attacks  soon  break 
down  the  constitution,  am!  therefore   invaliding   is  common. 

The  special  form  of  the  disease  to  which  I  wish  to  draw  your 


attention  is  called  blackwater  or  ha;moglobinuric  fever,  which 
is  characterised  by  redness  of  the  urine,  jaundice,  and  in 
nearly  all  severe  cases  persistent  vomiting,  generally  of 
green  bile,  frequent  hiccougli  being  not  uncommon  in  dan- 
gerous attacks.  The  urine;  may  be  bright  red,  like  port  wine, 
or  so  deep  in  colour  that  in  bulk  it  looks  black,  like  stout. 
Some  oV)Servers  say  that  they  have  seen  the  urine  absolutely 
as  black  as  ink  ;  it  is  this  darkness  of  the  urine  which  gives 
the  disease  its  name ;  the  lucmoglobinmia  may  be  continuous 
6r  intermittent. 

Most  doctors  arc  agreed  that  blackwater  fever  is  not  a 
separate  disease,  and.'  that  it  is  only  a  form  of  malarial  fever 
— a  pernicious  form — but  still  a  malarial  fever.  Blai-kwater 
fever  comes  on  in  those  who,  from  various  causes,  have  be- 
come broken  in  health.  Hardly  any  European  in  West  .ifrica 
escapes  mahirial  fever,  and  repeated  and  neglected  attacks 
soon  bring  on  the  unhealthy  and  anicmic  condition  which  ap- 
pears to  be  necessary  for  the  appearance  of  this  dread,  d  com- 
plication. It  seems  to  me  that  there  can  usually  be  found,  if 
looked  for,  some  determining  cause. 

In  my  awn  case,  while  feeling  rather  unwell  from  a  slight 
fever,  I  had  to  travel  for  .some  distance  in  an  open  canoe,  and 
my  back  was  exposed  for  a  considerable  time  to  tlie  direct 
rays  of  the  sun.  I  began  to  feel  very  ill,  and  on  returning  to 
my  house  a  white  man  remarked  how  yellow  I  was;  later  on 
I  shivered,  had  persistent  green  vomiting,  and  the  urine 
became  red  ;  in  siioil,  I  was  down  with  blackwater  fever.  The 
vomiting  was  so  distressing  that,  at  any  rate  for  a  time,  I 
could  not  t.ake  quinine  or  any  other  remedy. 

I  could  multiply  instances  like  the  above  :  for  example, 
another  doctor  had  u  somewhat  similar  experience,  in  which  a 
fever  patient,  being  light-headed,  in  the  night  walked  out 
into  the  rain;  within  twidve  hours  he  was  jaundiced,  had 
persistent  vomiting,  and  was  passing  dark,  dirty,  red  urine. 
The  disease  is  rare  till  after  the  tirst  year  of  residence,  and 
is  unlikely  to  appear,  for  the  first  time,  after  three  years  have 
been  spent  in  AVest  Africa. 

Professor  Koch,  who  has  possibly  spent  as  many  months 
as  I  have  years  in  .Vfrica,  and  wlio,  as  tar  as  I  know,  has  not 
resided  any  length  of  time  in  West  Africa,  the  home  of  black- 
water  fever,  has  caused  a  very  great  deal  of  anxiety  by  his 
assertion  that  quinine  is  the  cause  of  blackwater  fever  in 
many  instances.  He  says  :  "This  much  is  certain,  that  the 
treatment  of  blackwater  fever  with  quinine  must  henceforth 
cease  completely,  and  that  with  malaria  patients  who  have 
had  already  an  attack  of  Idackwater  fever,  quinine  must  be 
used  with  "the  utmost  caution,  or  better  still,  be  replaced  by 
something  else."  Kocli,  however,  does  not  mention  what 
other  treatment  he  would  advise. 

My  experience  is  that  those  who  take  quinine,  and  take  it 
freely,  do  not  get  blackwater  fever.  In  my  own  case  I  attri- 
bute my  attacks -and  I  have  had  at  least  ten  severe  ones— 
liartly  to  my  neglecting  to  take  iiuinine,  which  I  dislike  very 
nnieh  ;  and"  to  the  fact  that  very  often,  when  unwell,  I  had  to 
\n'  aliout  attending  to  others  who  were  more  ill  than  1  was 
myself. 

I  have  at  times  given  very  large  doses  of  quinine.  For  ex- 
ample, I  have  at  one  sitting  injected  30  gr.  of  the  lactate  of 
(luinine  (under  the  skin  of  a  very  sick  man),  which,  I  take  it, 
is  equal  to  60  or  90  gr.  given  by  the  mouth,  but  it  did  not 
cause  blackwater  fever. 

Two  years  ago  I  was  vei-y  ill,  suffering  from  enlargement  of 
the  liver  and  spleen,  and  threatened  with  an  ischio-reetal 
.abscess.  During  my  illness,  while  in  a  nuising  home,  I  was 
attacked  by  malarial  fever.  Dr.  Hale  White  prescribed  30gr.- 
doses  of  quinine,  which  I  took  with  the  result  that  I  rapidly 
improved.  In  this  case,  surely,  many  of  the  conditions  were 
present  conducive  to  an  attack  of  blackwater  fever,  which  I 
had  had  often  before,  even  without  the  quinine  whicli  Pro- 
fessor l\och,  on  insufticient  grounds  I  think,  so  i-eadily  con- 
demns, and  I  believe  that  the  large  amount  of  quinine  whicli 
I  took  prevented  an  attack  of  luonioglobinuria. 

That  a  malarial  parasite  has  been  frequently  found  in  the 
blood  of  blackwater  fever  patients  tliero  can  be  no  doubt,  and 
I  am  certain  that  a  malarial  ]>arasite  is,  under  suitable  condi- 
tions, the  cause  of  luemogloliiiiuric  fever,  in  which  enormous 
quantities  of  red  bUwd  cells  appear  to  be  broken  down  in  cir- 
culation liy  the  Plasmodia  malariie. 

So  great   is  the   destruction   of  the  red    cells    that    some 
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patients  sink  at  once  as  if  from  shock,  while  others  die  later 
on  from  absolute  suppression  of  the  urine  due  to  congestion 
and  blocking  up  of  the  kidneys  by  the  debris  of  the  broken- 
down  blood  cells.  The  jaundice  is,  we  believe,  a  ha?matogenous 
jaundice,  and  is  analogous  to  the  yellowness  of  the  skin  caused 
by  a  bruise,  and  to  the  universal  jaundice  that  may  follow  a 
snake  bite ;  for  Thoma  has  described  jaundice  due  to  changes  in 
blood  pigment  apart  from  any  hepatic  disease. 

The  vomiting  of  green  bile  is  not  easy  to  explain,  and  al- 
though this  symptom  is  not  always  present,  yet  it  is  so  fre- 
quent that  it  is,  I  believe,  as  characteristic  of  blackwater  fever 
as  black  vomit  is  said  to  be  of  severe  cases  of  yellow  fever. 

The  complaint  is  so  serious  that  one  can  hardly  blame 
quinine  for  being  unable  to  cure  all  attacks.  But  many  cases 
on  the  Niger  have  been  cured  by  this  drug,  not  only  in  my 
own  practice,  but  in  those  of  my  assistant  medical  officers. 

I  have  just  heard  from  the  great  explorer,  Mr.  H.  M.  Stanley; 
he  is  of  opinion  that  exposure  to  sun,  fatigue,  and  damp,  is 
the  active  cause  of  blackwater  fever,  and  that  this  disease 
yields  to  quinine.  In  his  own  attack  he  did  not  recover  till  he 
took  60  g.  of  quinine  in  a  single  dose. 

Dr.  Moffat,  Principal  Medical  Officer  Uganda  Protectorate, 
writing  in  the  British  Medical  Journal  of  September  24th, 
remarks  that  the  pernicious  results  of  Dr.  Koch's  theory  on  the 
hiy  mind  are  already  manifest,  and  this  is  also  my  belief.  Dr. 
Moflat  also  states  that  he  has  never  seen  a  man  die  of  malaria 
wlien  quinine  has  been  given  properly  and  early  ;  furthermore, 
he  says  that  fatal  cases,  whether  complicated  witli  hfemoglo- 
binuria  or  not,  have  been  those  in  which  quinine  has  not  been 
administered,  or  was  given  in  very  small  doses,  or  not  given 
until  the  cases  were  practically  hopeless.  Dr.  Moffat  treated 
9  cases  of  blackwater  fever ;  2  diefl  (in  both  the  administra- 
tion of  quinine  was  neglected  until  too  late).  The  cases 
which  recovered  were  all  treated  witli  quinine,  6  of  them  with 
lieroic  doses,  60  to  120 gr.  in  twenty-four  hours. 

In  Africa  the  dilHculty  is  to  get  men  to  take  quinine  now ; 
fortified  by  Koch's  statement  many  men  are  already  refusing 
absolutely  to  take  quinine  at  all.  Professor  Koch  is  much 
struck  with  the  circumstance  that  European  women  and 
natives  are  only  exceptionally  attacked  witli  haMnoglobinuric 
fever.  This  is  perfectly  true  for  natives,  and  this  fact  about 
tliem  has  been  well  kno^vn  for  many  years.  I  do  not  remem- 
ber ever  having  seen  a  case  of  blackwater  fever  in  a  native, 
tliougli  I  am  aware  that  cases  have  been  recorded,  liut  I  have 
given  large  amounts  of  quinine  to  a  great  number  of  natives. 
■The  reason  they  do  not  g(!t  blackwater  fever  is  not,  therefore, 
because  tliey  do  not  liave  iininine  ;  probablj-  it  is  because  no 
malaria  attacks  natives,  in  their  own  country,  so  seriously  as 
it  attacks  Europeans. 

AVith  regard  to  European  women  Koch's  statement  is  not 
true.  I  have  seen  cases  of  blackwater  fever  in  European 
women,  and  if  white  women  were  as  much  exposed  to  fatigue, 
long  mardies,  eliills,  etc.,  as  white  men  are,  there  is  every 
reason  to  believe  they  would  have  blackwater  fever  at  least 
as  often,  for  under  favourable  conditions  they  do  get  it.  Thus 
wlien  I  was  surgeon  to  two  [{oinaii  Catholic  societies  I  saw 
lilaekwater  fever  amongst  tlie  ladies  of  tliese  missions.  Now 
these  particular  women  often  stayed  in  West  Africa  for  some 
years  at  a  stretch,  and  tliey  were  in  the  Iiabit  of  going,  with- 
out having  taken  food,  to  mass  in  the  very  early  muriiing, 
wlien  it  was  dark  and  tlie  air  elijlly  and  laden  witli  moisture. 
Under  theHc  eoiiditioiis  they  develojied  blackwater  fever,  and 
it  IH  interesting  to  observe  that  tliey  had  taken  very  little 
<piliiiiie. 

An  showinir  that  blackwater  fever  does  attack  women,  I  may 
mention  that  a  wliite  lady,  who  had  sulfered  fmiii  malaria 
after  a  liad  eoiifliii-nierit,  whii'h  took  jilace  in  West  Africa, 
rnjiidly  develoiicil  blackwater  feviT  and  riied.  Aimtlier  case 
of  tihicUwater  (••ver  in  a  while  lady  iH  given  in  my  book,  Aoten 
on  Mnlnriiil  Ffrrrn. 

-Not  only  do  I  dlsbebc-ve  that  quinine  eauseH  blackwater 
fever,  but  I  thinU  it  lielps  to  cure  it  and  to  iireveiit  it ;  for 
jnKtanee,  a  great  friend  of  mine,  after  liaving  had  many  fevi'rs, 
wrtH  attacked  by  lilaekwater  fever,  from  wliieli  lie  recuvereu 
after  the  UHiinl  treatment  by  (|uiiiine.  Now  when  aiiatient 
haw  luel  bhickwater  fever  iniee,  he  Ih  very  liable  to  have  it 
again  ami  again.  I  iiii|ireHMcd  upon  him  llic  iieccHHity  of 
taking  <|ujiihie  regularly,  niid  gavi'  him  10  gr.  on  two  conHceu- 
tivo  rIayH  each  week.    The  renull  waH  liighly  Bnlisfnelory  ;  for 


though  I  attended  this  man  for  some  years,  he  only  had 
slight  and  infrequent  attacks  of  fever,  and  did  not  again  have 
blackwater  fever.  More  recently  he  told  me  that  he  had 
grown  sick  of  quinine  and  had  left  it  off;  his  fevers  returned 
again,  and  he  then  began  to  take  quinine,  and  found  that  his 
attacks  abated  in  severity  and  frequency. 

A  most  instructive  case  is  given  in  Davidson's  work  on 
Diseases  of  Warm  Climates.  The  patient,  wlio  had  previously 
suffered  from  three  attacks  of  blackwater  fever,  in  which  the 
ha>moglobiuuria  always  came  on  after  rigors,  was  taken  ill, 
and  treated  with  injections  of  quinine,  and  the  blackwater 
fever  disappeared  wliile  he  was  taking  these  large  doses,  so 
we  may  conclude  that  the  quinine  could  not  have  caused  it ; 
and  that  blackwater  fever  is  not,  as  Professor  Koch  seems  to 
think,  simply  another  name  for  quinine  poisoning. 

I  have  dwelt  long  on  this  subject,  for  it  is  of  the  very 
greatest  importance,  and  my  advice  t6  those  going  to  tropical 
Africa  is  not  too  readily,  even  on  the  advice  of  so  great  an 
observer  as  Professor  Koch — for  whose  opinion  we  naturally 
have  the  very  greatest  respect — to  give  up,  in  blackwater 
fever,  a  tried  friend  like  quinine. 

Some  will  ask:  Why  has  blackwaterfever  become  so  common 
recently?  The  fir.st  case  on  record  in  the  Niger  Territories 
was,  so  far  as  I  know,  my  own  some  ten  years  ago.  The  first 
case  in  the  Niger  Delta  is  said  by  some  old  coasters  to  have 
occurred  in  1S82.  It  seems  to  me  that  since  we  have  begun 
to  turn  up  virgin  soil  for  coffee  and  other  plantations  the 
disease  has  become  common.  When  I  went  to  the  Niger  in 
18S6  there  was  not  a  single  plantation.  Veiy  soon  large 
plantations  were  started.  I  believe  I  was  the  first  to  stai't 
them,  for  I  took  out  with  me  a  great  many  seeds  of  English 
fruit,  and  soon  after  these  were  planted,  an  experimental 
plantation  was  started,  first  at  Asaba,  then  at  Abutshi,  some 
150  miles  up  the  river. 

It  is  significant  that  our  first  three  gardeners  died  of  black- 
water  fever,  and  that  for  some  considerable  time  cases  only 
occurred  near  the  plantations,  and  as  plantations  became 
more  common  so  the  disease  spread  to  the  otlier  stations  in 
the  territories.  Dr.  Castellote  notes  a  case  in  which  a  white 
man  ]iersonalIy  superintended  the  digging  of  a  grave,  and 
stood  aliout  in  the  sun  for  two  or  three  hours.  Next  day  he 
had  severe  fever,  which  developed  into  blackwater  fever. 

It  is  generally  conceded  that  the  turning  up  of  virgin  soil 
is  one  of  the  most  fruitful  causes  of  malignant  malarial  fevers, 
and  numberless  examples  of  this  are  given  in  textbooks  on 
the  subject.  Even  now  there  seems  to  be  a  great  and 
unfounded  prejudice  against  the  hypodermic  administration 
of  quinine.  I  use  the  tabloids  of  lactate  of  quinine;  these 
are  boiled  in  water,  and  tlie  solution  is  injected  while  still 
warm.  If  the  patient's  skin  and  thiit  of  the  doctor's  fingers 
is  aseptic,  and  if  the  syringe  is  absolutely  clean,  there  is  little 
fear  of  any  bad  after-effects.  Many  cases  of  tetanus  are  said 
to  have  followed  tlie  hypodermic  injection  of  quinine ;  of 
course,  if  a  dirty  syringe  is  used  and  if  the  bacillus  is  in- 
jecte(l,  tetanus  is  likely  to  follow. 

I  lirmly  believe  in  (luinine  as  a  iireventive  of  malarial 
fevers.  Dr.  Cargill  lias  recently  returned  from  the  Niger 
after  serving  for  two  years,  during  which  time  he  was  fre- 
quently much  exposed  and  had  very  heavy  work  to  do. 
During  his  term  of  service  he  took  5  gr.  of  i|uinine  daily, 
and,  though  he  constantly  noted  his  temperature,  he  tells 
me  that  he  iiev<M-  fouml  it  above  9S.6"  F.,  and  that  he  did  not 
have  a  day's  sii'kncss. 

I  am  far  from  saying  that  ijuinine  is  the  only  drug  wliich 
is  of  use  in  malaria,  or  that  it  will  cure  every  ease.  Many 
drugs  find  their  place;  antipyrin  and  phenacetin,  Warl)ur);'8 
tincture,  caliiiiicl,  opium,  bisiiiuth,  hydrocyanic  aciil,  carbolic 
aciil,  aniiiKjiiia,  and  other  drugs  are  used  at  tiiiies  with  very 
L'reat  beiielit.  ()]iiuni  I  have  fouml  of  very  gr«'at  service.  I 
believe  Mialiiiore  than  once  it  has  in  my  own  case  cut  Bhort 
Mil  attiick  of  fever. 

Mucli  iiitercHtiiig  infoniiMtioii  on  the  use  of  this  drug  for 
nmliiria  ran  be  found  in  the  iiieilical  jiart  of  the  Ivcport  of  the 
Hoyal  ('oinniiHHion  on  Opium,  so  ably  wrillcii  by  Sir  William 
Itolicrls,  wliiih  Bhouhl  be  leiid  by  evi'iy  medical  man  iiite- 
lesli'd  in  malarial  discaHCH.  Narcotine,  which  is  the  active 
tonic  and  antipcriiMlic  jiriiiciiile  of  opium,  is  in  the  report 
ealh'd  "aniiicoliiu'." 

HirWillinm  Uoberts  maken  soino  oxlicnuly  sigiiilicaiit  re- 
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marks  about  narcotine  whioli  appear  to  me  to  be  of  the  very 
greatest  importance,  seeing  by  whom  they  are  made,  and  they 
have  only  been  made  after_a  very  long  and  careful  investiga- 
tion. I  give  you  liis  own 'words:  "  .\nd  it  is  not  improbable 
that anarcotine  may  come  to  play  a  larger  part  in  the  treat- 
ment of  Indian  fevers  in  the  future  than  iu  the  past,  and  that 
anarcotine  may  eventually  take  its  place,  not  as  a  rival  to 
quinine,  but  side  and  side  with  it,  as  a  twin  antidote  to 
malarial  poisons,  each  being  superior  on  its  own  special 
ground." 

To  cool  water — we  can  very  seldom  obtain  cold  water  in 
West  Africa— as  an  aid  to  treatment  must  be  given  a  place  of 
honour.  I  am  almost  inclined  to  believe  that  running  cool 
water  will  alone  cure  most  ordinary  fevers.  I  never  had  the 
courage  to  trust  to  it  only,  but  I  have  regretted  that  in  some 
of  my  own  attacks  I  did  not  give  the  treatment  a  fair  trial. 
I  had  a  patient  in  the  medical  house  at  Asaba,  his  tempera- 
ture was  107°  and  drugs  seemed  either  not  to  be  absorbed,  or 
if  absorbed  to  be  powerless  to  bring  down  the  temperature. 
The  patient  was  ni  a  semi-comatose  condition,  his  skin  was 
dry  and  hot,  and  as  he  lay  mumbling  to  himself  his  ease  ap- 
peared to  be  hopeless. 

In  his  room  there  was  a  large  bath  ;  I  filled  it  with  water 
at  about  78°  F.,  and,  as  the  patient  was  so  ill,  he  was  lifted 
on  his  mattress,  in  his  clothes,  from  his  bed,  and  put  in  the 
bath.  Instantly  an  improvement  was  noted;  the  tempera- 
ture began  to  fall  at  about  the  rate  of  a  degree  every  quarter 
of  an  hour,  the  mind  becameclear,andbeforelongthe patient, 
in  language  more  plain  than  polite,  was  able  to  show  au  intel- 
ligent interest  in  what  was  being  done. 

I  had  several  labourers  carrying  and  emptying  water  into 
the  bath,  so  that  the  water,  which  all  the  while  was  running 
out,  was  being  immediately  replaced.  A  spray  of  cool  water 
played  over  the  patient's  head  constantly,  and  soon  he  went 
to  sleep  in  the  bath.  When  he  awoke  I  gave  him  champagne 
and  soup,  and  when  the  temperature  registered  99°  in  the  rec- 
tum he  was  put  to  bed. 

Whenever  the  temperature  began  to  rise,  the  same'treat- 
ment  was  adopted,  and  before  long  the  patient  was  so  well 
that  he  was  able  totakehis  own  temperature,  and  I  constantly 
found  him  either  dodging  into  or  out  of  the  bath.  Within 
four  days  he  managed  to  have  over  thirty  baths.  This  was 
some  five  years  ago ;  the  man  is  alive  and  well,  and  is  still  on 
the  West  Coast. 

[Mr.  Crosse  then  exhibited  sixty  or  seventy  West  African 
lantern  slides,  nearly  all  taken  by  himself,  and  gave  a  running 
description  of  matters  suggested  by  the  slides  thrown  upon 
the  screen.  The  paper  and  exliibitions  were  both  received 
with  much  applause.] 

ilr.  F.  E.  Fkemantle  proiwsed  a  hearty  vote  of  thanks  to 
the  reader  of  the  paper,  who  had  not  been  content  to  settle 
down  at  home,  but  had  gone  to  the  extremity  of  the 
empire  for  his  sphere  of  work.  He  referred  to  other  Guy's 
men  also  doing  good  work  in  Africa  as  pioneers  of  civilisation. 
Certainly  the  medical  profession  was  bearing  no  inconspicuous 
part  in  the  epoch-making  work  of  advancing  the  jboundaries 
of  the  British  Empire. 

Mr.  Cleveland  seconded  the  vote,  wliich  was  carried  with 
renewed  applause. 

Mr.  F.  SiiUFFLEBOTTAM  proposed  a  vote  of  thanks  to  Sir  S. 
Wilks,  who  for  upwards  of  fifty  years  had  been  a  member  of 
the  Physical  Society.  Notwithstanding  his  other  onerous 
duties,  he  could  always  find  time  to  preside  at  the  opening 
meeting  of  the  session.  Might  he  for  many  years  to  come 
continue  to  discharge  the  duties  he  had  so  characteristically 
fulfilled  that  night. 

Sir  S.  AViLKS  said  he  would  have  been  a  loser  if  he  had  not 
come  to  that  meeting.  He  was  reminded  by  the  paper  that 
the  Epidemiological  Society  owed  its  origin  to  an  expedition 
to  the  West  Coast  of  Africa  undertaken  in  the  Forties. 


E.XniBITION. 

The  proceedings  in  the  Theatre  then  ended.  Subsequently 
in  the  Physiological  Ijiboratory  several  microscopes  and 
microscopical  specimens  and  drawings  of  pathological  condi- 
tions were  on  view  ;  and  a  line  collection  of  native  weapons, 
clothes,  ornaments,  etc.,  brought  by  Mr.  Crosse  from  Nigeria 
excited  considerable  interest. 


KINGS  COLLEGE  HOSPITAL. 
Dinner  of  Past  and  Present  Students. 
There  was  a  large  gathering  of  old  King's  men  at  Limmer's 
Hotel  on  Monday  evening,  under  the  chairmanship  of  Mr. 
Boyce  Barrow.  The  proceedings  throughout  the  evening  were 
marked  by  a  cordiality  and  enthusiasm  which  were  sym- 
ptomatic of  the  prosperity  which  we  are  glad  to  hear  is  return- 
ing to  the  medical  department  of  Kings  College,  and  which, 
it  is  reported,  is  practically  shown  by  a  decided  increase  in 
ihe  entry  of  new  students.  Upwards  of  100  old  students 
assembled— a  larger  number  than  the  October  dinner  has 
drawn  together  for  many  years  past.  Mr.  Boyce  Barrow  was 
supported  by  all  his  surgical  colleagues,  and  by  many  of  the 
physicians  of  the  staff.  In  proposing  the  toast  of  the  evening, 
"  king's  College  Hospital  and  its  Medical  School,"  he  dwelt 
on  the  need  for  further  subdivision  of  teaching,  and  explained 
how  this  had  been  met,  andmany  other  steps  taken  to  promote 
the  prosperity  of  King's  as  a  medical  school.  The  toast  was 
replied  to  by  the  Kev.  Dr.  Kobertson,  the  Principal  of  King's 
College,  and  Mr.  C.  Awdry,  the  Treasurer  of  the  hospital. 
Other  toasts  were  jiroposed  or  acknowledged  by  Colonel  Jelf, 
C.M.G.,  K.E.,  the  name  of  whose  family  has  long  been  asso- 
ciated with  King's  College  ;  Captain  Louis  Hughes,  R..\.M.C., 
Dr.  Duthn,  Dr.  Salter,  Dr.  Walters  (Reigate),  Dr.  Low,  and 
Mr.  Richardson  Cross,  who  received  a  warm  welcome  in  honour 
of  his  recent  election  at  the  head  of  the  poll  for  the  Council  of 
the  College  of  Surgeons.  Sympathetic  reference  was  made  to 
Colonel  Arthur  Sloggett.  R.A..M.C..  a  well-known  old  student, 
wlio  was  severely  wounded  at  the  battle  of  Omdurman.  The 
"Hospital  Chorus"  was  sung  with  more  than  usual  en- 
thusiasm. The  feeling  of  good  fellowship  between  old 
students,  and  the  cordial  relations  existing  between  them  and 
the  members  of  the  staff  were  veiy  much  in  evidence,  and  it 
was  unanimously  agreed  that  a  heartier  gathering  had  not 
taken  place  for  many  years. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 
Old  Students'  Dinner. 
The  annual  Old  Students'  Dinner  was  held  on  Monday, 
October  3rd,  in  the  Library  of  the  College.  Mr.  C.  Mansell 
Moullin  occupied  the  chair.  More  than  120  guests  were  pre- 
sent, including  several  members  of  the  House  Committee, 
and  ilr.  Brudenell  Carter,  who  was  the  senior  "old  student" 
present.  The  toast  of  "The  Queen  and  the  Royal  Family'' 
was  proposed  and  received  with  enthusiasm,  after  which  the 
Chairman  gave  the  toast  of  the  evening,  "  Success  to  the 
London  Hospital  and  Medical  College."  In  projxising  this 
toast,  the  Chairman  alhided  to  the  great  progress  lately 
made  at  the  College  and  Hospital,  to  the  numerous  depart- 
ments and  buildings  added,  and  to  the  improvements  still  to 
be  made.  He  also  congratulated  the  students  on  their  recent 
successes  before  the  Examining  Board,  and  on  their  success 
in  sports.  Mr.  Douro  Hoare,  the  Chairman  of  the  College 
Board,  in  reply,  stated  that  the  House  Committee,  the  Col- 
lege Board,  and  the  staff  were  thoroughly  in  accord  in  their 
endeavour  to  make  the  London  Hospital  and  Medical  College 
the  very  best  in  London.  The  record  of  1S98  had  been  excel- 
lent with  regard  to  improved  buildings,  good  results  in  the 
pass  lists,  and  in  sports,  and  he  assured  all  present  that  he 
and  liis  colleagues  would  do  their  utmost  to  make  things 
still  better  in  tiie  year  to  come.  He  was  glad  to  say  that  the 
entry  of  students  was  quite  up  to  the  average,  and  he  trusted 
that  tliey  would  be  even  belter  than  last  year.  He  hoped 
tliat  the  glass  case  at  the  entrance  of  the  hospital  would 
next  year  have  even  more  silver  cups  in  it  than  it  had  at 
present. 

THE  MIDDLESEX  HOSPITAL. 
Dinner  of  Past  and  Present  Students. 
The  annual  dinner  of  the  past  and  present  students  of  the 
Middlesex  Hospital  was  held  on  October  3rd  at  the  Cafo 
Royal,  with  the  Right  Hon.  Sir  RUph  Thompson,  K.C.B.,  in 
the  ehair.  Over  160  guests  were  present.  After  the  loyal 
toasts  had  been  duly  honoured  the  Chairman  proposed  the 
•■  Middlesex  Hospital  and  Medical  School."  In  reviewingthe 
past  year.  Sir  Ralph  Thompson  said  that  the  l.oipital  had 
steadily  continued  its  oitw'er  of   usefu  n.'ss  and  prosperity. 
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The  extensive  buildings  which  were  now  nearly  completed 
would  place  exceptional  opportunities  within  the  reach  of 
the  students  for  the  study  of  disease,  and  he  sincerely  hoped 
that  the  acquisition  of  the  new  cancer  wing  would  lead  to 
some  real  progress  being  made  concerning  the  history  and 
nature  of  that  terrible  malady.  Dr.  Cayley,  in  responding, 
spoke  of  the  desire  of  the  hospital  authorities  to  send  out 
their  students  into  the  world  with  the  best  possible  knowledge 
for  fighting  against  disease,  and  he  also  alluded  to  the  excellent 
nursing  which  was  so  valuable  an  aid  in  the  successful  treat- 
ment of  all  diseases.  The  Dean  (Dr.  Pasteur),  who  also  re- 
plied, referred  with  pride  to  the  many  successes  attained  by 
students  during  the  past  year,  which  included  no  fewer  than 
eleven  university  degrees  and  forty-seven  diplomas,  results 
wliieh  would  be  a  credit  to  any  school.  Equipped  with  new 
buildings,  there  was  no  doubt  that  the  medical  school  would 
be  one  of  the  best  in  the  metropolis,  and  Dr.  Pasteur  felt  sure 
that  a  future  of  prosperity  might  contiuently  be  anticipated. 
Mr.  T.  \V.  Nunn  proposed  the  "Past  and  Present  Students," 
to  wliich  Mr.  E.  A.  Fardon  and  Mr.  C.  G.  Pugh  replied. 
Mr.  Stephen  Paget  proposed  the  "Visitors,"  and  especially 
thanked  Mr.  Wilhelm  Ganz  for  his  kindness  in  providing 
charming  music  during  the  evening,  to  which  Mr.  Ganz  made 
a  suitable  reply.  Mr.  Pearce  Gould,  in  proposing  the  "Chair- 
man," dwelt  on  the  tact  and  courtesy  which  Sir  Ralph 
Tliompson  always  showed  in  the  management  of  all  affairs  of 
the  hospital  and  school. 


ST.  MARY'S  HOSPITAL. 
Dinner  of  Past  and  Pkesent  Students. 
TuE  annual  dinner  of  the  Past  and  Present  Students  and  of 
tlie  Atlilelic  t'lubs  was  held  at  the  Ilolborn  Restaurant  on 
Monday,  October  3rd.  Covers  were  laid  for  211,  and  this 
proved  a  record  number.  Additional  interest  was  added  to 
the  dinner  by  the  presence  of  certahi  students,  at  the  special 
invitation  of  the  School  Committee,  who  liad  distinguished 
themjelves  both  in  scholarship  and  in  athletics  during  the 
past  year. 

The  chair  was  occupied  by  Mr.  J.  N.  Moore,  J. P.,  who  was 
Bupported  by  Sir  Wm.  Broadbent,  Bart.,  Dr.  Cheadle,  Mr. 
George  P.  Field  (Dean),  Mr.  Owen,  Mr.  Malcolm  Morris,  Mr. 
Anderson  Critchett,  Dr.  Lees,  Jlr.  Herbert  Page,  Dr.  Waller, 
F.K.S.,  Dr.  liandfield-Jones,  Dr.  Sidney  I'liillips,  Dr.  Maguire, 
Dr.  Luff  (Sub-Dean),  Mr.  Pepper,  Lord  Granville  Gordon,  and 
Dr.  Anderson,  CLE.,  and  many  jiast  .students. 

After  tlie  toast  of  "  The  (iueen  and  Koyal  Family,"  proposed 
by  tlie  Cliairinan,  liad  been  duly  lionoured,  that  of  "  Tlie 
Services"  was  given  by  Dr.  Havell,  and  responded  to  respec- 
tively by  Fleet-Surgeon  T.  J.  Preston.  li.X.,  Lieutenant- 
Colonel  A.  E.  Jlyers,  and  Captain  AVliitconibe.  The  Cliair- 
niaii  then  proposed  tlie  toast  of  the  evening,  "  St.  Mary's," 
and  in  a  hiqipy  speech  eom])riieil  the  St.  Mary's  of  liis  ilay 
with  tliat  of  today,  and  wliile  modestly  i.'iioriiig  his  own 
claim  to  liaving  added  any  lustre  to  his  old  .Alma  Mater,  he 
inaiiitaiticd  that  lie  yielded  to  no  one  in  his  love  and  gratitude 
to  her.  Dr.  Cheadle  responded,  and  alter  enumerating  several 
reanonB  for  the  success  of  St.  Mary's,  piopose(i  "  The  Health  of 
tlie  Prew-nt  Dean"  (Mr.  Field),  who  replieil,  and  proposed 
"  Past  and  Present,"  to  wliicli  .Mr.  Noble  Smith  (Past)  and 
Mr.  (^'.  \V.  I'lii-kley  (  Present)  resjionded.  iluniorous  speeches 
full'. Med  from  Mr.  Oiven,  w)io  projiosrHl  "  .Vthletics,"  and  .Mr. 
!.,.]H-,  wlio  replied  for  I'a.Ht,  Mr.  .V.  G.  P.utlir  doing  so  for 
I'n  ■"■rit.  Tlie  "  lleaitli  of  tlie  Cliairinan."  on  the  proixisal  of 
Dr.  JlandtleldJones,  wbh  ontliUHiaHtieally  drunk.  A  slic^rt 
musical  proyraimin-  fnllowtrd. 


SI.  TllOM.V.S'S  IIOHPITAI,. 

lllnTltllll'TION   OK    PllIZICS. 

At  hi.  ThomaH's  Ilrmiiitiil  the  liiHlio))  of  Koehi'Hler  distributed 
the  prizi'i  In  the  Huecp^cjfnl  Hlll<leiits  ;  the  ceieinony  took 
pliifle  ill  tlin  (lOvcrnrirH'  iliill. 

The  TiHiimirer,  .Mr.  J.  ( i.  WninwriRJit,  who  took  the  eliair, 
laid  HlrcBH  in  hiH  record  of  the  yenr's  work  on  the  fact  thai 
St.  TIioitiunh  wiiH  a  ('ity  lioN|iitiil,  a  fact  wliicli  would  be  em- 
{iliabiaeU  by  lli<)  opcnin«  of  a  City  of  hondoii  ward,  nnil   had 


been  recalled  to  their  memory  by  the  generous  gift  of  ;rfio,ooo 
from  the  Mercers'  Company. 

The  Bishop  of  Rochester,  in  addressing  the  students,  said 
that  from  his  forefathers  he  had  received  the  motto 
"  Humanum  7iilnl  alienum,"  and  the  man  who  accepted  such  a 
motto  should  be  one  to  whom  nothing  could  appeal  in  vain. 
It  was  true  that  the  medical  man  had  acquired  considerable 
knowledge  of  the  structure  of  the  human  body  and  of  the 
functions  of  the  various  organs  ;  he  had  even  classified 
him  in  his  place  in  the  animal  kingdom  ;  but  man 
was  something  more  than  "homo,"  a  fact  that  must 
always  be  borne  in  mind,  and  one  which  all  processes  of 
inductive  logic  and  all  knowledge  of  the  conclusion  of  life 
tended  to  emphasise.  A  mind  that  could  discern  differences 
was  as  important  as  a  mind  that  could  see  likeness.  The 
region  where  the  material  and  mental  aspects  of  life  met  and 
interacted  was  a  profoundly  interesting  one  into  which  much 
investigation  has  been  carried  of  late.  It  was  on  the  frontier 
of  this  region  tliat  medical  students  stood,  and  it  was  a  region 
as  scientific  in  the  sense  of  the  operation  through  it  of  the 
great  laws  of  tendency  and  consequence,  and  as  interesting, 
and  with  even  more  claims  upon  attention,  as  that  vrith  which 
a  medical  student  became  familiar  in  the  course  of  his  studies. 
It  was  admitted  by  the  best  men  in  the  profession  that  one  of 
the  finest  parts  of  medical  work  would  be  missed  unless  the 
faculty  for  sympathetic  observation  were  cultivated  and 
assiduously  used.  Diligent  and  watchful  account  must  be 
taken  of  the  moral  and  spiritual  element  of  living  men,  and 
unless  this  were  done  the  study  of  vital  phenomena  would  be 
full  of  pitfalls,  in  the  same  way  that  life  would  be  full  of 
paradoxes  to  one  who  had  only  studied  matter  in  inorganic  or 
dead  forms.  It  was  this  that  justified  the  statement  that  in 
many  cases  a  doctor's  word  or  tone  was  of  as  much  importonce 
as  his  pill  or  tonic.  It  was  this  faculty  of  syinpalhetic  obser- 
vation that  made  the  noblest  doctors  men  of  such  fine  and 
rare  culture.  To  attain  to  this  faculty  students  should  em- 
brace every  opportunity  of  interest  in  the  ^^■orld  of  liuman  ex- 
perience and  emotion,  whether  in  fact  or  fiction.  It  was 
foolish  to  despise  the  help  of  moral  and  spiritual  forces  ;  there 
really  was  no  danger  of  religious  mania.  It  would  be  strange 
indeed  if  religion  did  not  make  for  sanity.  He  did  not  ask 
from  the  medical  profession  the  work  of  the  clergy,  but  only 
that  they  should  act  as  high-minded,  honourable,  delicate, 
and  tender-hearted  men. 


Old  Students'  Annual  Dinnkr. 
The  old  students'  annual  dinner  took  place  on  October  3rd 
at  the  Wliitidiall  Rooms  of  the  Hotel  Melropole.  Dr.  Leonard 
W.Sedgwick  was  in  the  chair.  The  attendance  was  large 
and  the  dinner  in  every  was  most  successful.  The  Chairman 
liaviiig  proposed  the  to;i3t  of  "  The  (iueen  and  Royal  Family,'' 
was  followed  by  Sir  William  Mac  Cormac,  the  President  of 
the  Royal  College  of  Surgeons,  who,  in  proposing  the  toast  of 
"The  ilospital  and  Medical  School,"  gavi'  some  interesting 
reminiscences  of  the  hospital  as  it  was  when  he  joined  it 
twenty-five  years  ago.  Tlie  Treasurer,  Mr.  Waiiiwright,  in 
response  commented  on  the  thorough  e(|Uipment  of  tlie  hos- 
pital, and  in  tliankini;  Sir  Williiuu  iMac  Cormac  for  his  appre- 
ciative remarks  on  the  interest  taken  in  tlu^  hospital  by  the 
( lovernors,  said  that  they  ba<l  in  view  various  schemes  for 
.■•till  further  iiiipiuvi'meiit.  Dr.  Hawkins,  the  Dean  of  the 
Medical  Sch'jol,  referred  to  the  steadily  increasing  entries  as 
an  indieation  of  the  school's  ellieiency ;  the  number  of  medals 
gaineil  at  l.oiidon  nnivcrsity,  and  the  very  successful  results 
at  till'  College  examinations  also  attested  the  same  fact.     He 

inienled  on   the  loss  tlie  hospital   had   sustained  by  Dr. 

Toller's  aiipointmenl  as  jihysician  to  the  hci>|)itiil  at  Cairo. 
.Mr.  MacKellar  also  had  resigned  throuirh  ill  lieallh.  Di'.  .A.  !•'. 
Stabb  had  been  appointed  .Assistant  t)l>stetiic  I'hysieiun  to 
St.  (ieoige's  IIoHiiitiil.  He  also  referred  to  the  iipiM)intni(-nt 
of  l)r.  Perkins  as  l''onrth  .Assistant  Physieiiin.  Dr.  lUilsliode 
having  siioken  was  followed  bv  J»r.  Crosby,  who  indimsed 
"The  Chairman."  |)r.  Sedgwiclt,  in  reply,  spoke  of  the  stiiH' 
as  it  was  when  he  joineci  llie  ho^iiital  (Iftytliree  years  ago, 
when  Greiii,  (irainger,  and  .Marshall  Hall  were  prominent 
ligiires.  The  toast  of  "Tin'  Secretarii'b "  was  proposed  in  a 
most  aniiming  speech  by  Iho  Key.  Dr.  Meny  and  suitably 
acknowleilgeil. 
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rXIVEKSITY  COLLEGE,  LONDON. 
l>i.NNi:it  OF  Old  and  I'rksi.nt  Students. 
Monday  oveniii!;,  October  3rd,  tlio  annual  dinner  of  old 

prt'SiMit   students   of    University   College    Hospital  took 

plaee  at  the  Hotel  Cecil.  The  chair  was  taken  by  Dr. 
Frederick  Holierts,  who,  after  the  toast  of  "The  Queen"  had 
been  duly  honoured,  gave  tliat  of  •'  Prosjierity  to  University 
College  and  University  College  Hospital.'  He  related  some 
reminiscences  of  the  staff  of  the  hospital  when  he  first  joined 
it,  and  spoke  of  the  educational  disabilities  underwhich  Non- 
conformists in  "Wales  laboured  in  his  boyhood.  It  was  the 
great  merit  of  University  College  that  it  had,  at  a  time  when 
religious  tests  placed  an  obstacle  in  the  way  of  those  outside 
the  commuuion  of  the  Church  of  England  who  desiri'd  uni- 
versity education,  stepped  into  the  gap  and  provided  what  the 
older  "universities  tlieii  refused  to  give.  J-'rom  various  causes 
University  College  had  fallen  upon  evil  days,  and  the  hos- 
pital in  particular  had  suffered  most  acutely  from  the  want  of 
tinaneial  support.  For  years  it  had  been  in  contemplation  to 
rebuild  the  hospital,  but  that  hope  seemed  impossible 
of  attainment,  until  the  munificence  of  Sir  Blundell 
>Iaple  had  at  once  removed  the  difficulty,  so  far  as 
the  rebuilding  was  concerned,  though  there  remained 
anxiety  as  to  the  annual  sum  required  for  maintenance. 
The  toast  was  acknowledged  by  the  Dean,  Mr.  Godlee, 
who  said  that  he  had  that  day  inspected  the  progress  of  the 
new  building,  which  he  was  able  to  pronounce  satisfactory. 
The  first  storey  of  the  theatre  block  was  almost  complete  and 
one  set  of  wai'ds  was  in  a  forward  condition  an  announce- 
ment which  was  received  with  much  applause.  Dr.  Poore 
then  in  a  happy  speech  proposed  the  health  of  Dr.  Hare,  the 
senior  member  of  the  consulting  staff,  who  he  said  had  always 
shown  and  still  continued  to  show  the  greatest  interest  in  the 
work  of  the  hospital  and  an  admirable  diligence  in  rendering 
service  in  the  conduct  of  its  business.  Dr.  Hare  replied  in  a 
short  spec'ch,  in  the  course  of  which  he  said  that,  when  on 
leaving  the  University  of  Cambridge  he  took  the  then  unusual 
course  of  entering  at  University  College  Hospital,  he  did  so 
because  after  careful  inquiry  he  liad  satisfied  himsidf  that 
the  type  and  spirit  of  the  instruction  there  given  were  superior 
to  that  to  be  obtained  at  the  time  elsewhere  in  London.  The 
health  of  the  Chairman  was  proposed  by  Dr.  Talfourd  Jones 
in  a  speech  full  of  reminiscences  anil  briefly  acknowledged  by 
Dr.  lloberts. 

"WESTMINSTER  HOSPITAL. 
Medical  School  Di.nxeu. 
The  members  of  the  medical  staff,  House  Committee,  and 
past  and  present  students,  together  with  their  friends,  dined 
at  tlie  Holborn  Restaurant  on  Monday,  October  3rd.  The  chair 
was  taken  by  Sir  George  Robertson,  K.C.S.I.,  a  former  student 
and  member  of  the  teaching  staH'of  the  hospital,  and  famous 
for  his  heroic  defence  of  Chitral  and  his  writings  on  Kaliristan. 
Under  the  Chairman's  genial  influence  a  very  pleasant  even- 
ing was  spent,  the  function  being  deemed  the  best  of  recent 
years  in  point  of  view  of  numbers  and  enthusiasm. 

After  the  usual  loyal  toasts  the  Chairman  proposed  the 
toast  of  "  Prosperity  to  the  Westminster  Hospital  Medical 
School,''  and  said  that  he  felt  proud  to  remember  that  he  had 
been  an  alumnus  of  Westminster.  He  referred  to  the  good 
work  done  at  the  school  and  to  the  successes  recently  obtained 
at  examinations.  Air.  Tubby,  as  Vice-Dean,  replied,  and 
urged  the  necessity  of  keeping  the  school  thoroughly  in  touch 
with  till'  progressive  spu-it  of  the  times. 

Mr.  Bond  then  proposed  the  toast  of  "  The  Old  Students," 
to  which  Dr.  Gandy,  of  Upper  Norwood,  replied  in  a  felicitous 
iua,nn<'r. 

Dr.  Potter  spoke  of  the  distinctioua  and  merits  of  "The 
Visitors,"  coupling  with  the  toast  the  name  of  Major  Harley, 
D.S.O. 

"The  Health  of  the  Chairman''  evoked  from  Dr.  AUcliin 
some  happy  remarks  ;  and  Sir  George  Robertson,  in  replying, 
said  "  he  had  come  to  feel  that  medical  training,  if  it  did 
nothing  else,  taught  a  man  not  to  shirk  responsibility  when- 
ever and  wherever  it  might  come." 

TuE  German  A-sociation  of  Scientists  and  Medical  Men 
will  hold  its  annual  meeting  in  1899  at  Munich. 


UNIVERSITY  OF   DURHAM   COLLEGE   OF  MEDICINE. 

ADDUKSS   IIV  THE   PkESIDENT. 

Ox  Saturday  afternoon,  <Jetober  ist,  the  College  was  opened 
for  the  winter  session.  The  chair  was  taken  by  the  President 
of  the  College,  Professor  Philipson,  and  there  was  a  crowd^'d 
attendance,  including  a  large  number  of  ladies  and  students. 
Amongst  tliose  present  were  the  Bishop  of  Newcastle,  the 
High  Sheriff  of  Northumberland,  the  Mayor  of  Newcastle, 
who  as  usual  attended  in  state,  Prineii^al  Guruey,  and  many 
others. 

The  President,  in  opening  the  proceedings,  gave  a  cordial 
welcome  to  tlin  influential  L'entlemen  supporting  him  on  the 
platform,  includi  ng  among  them  their  valued  former  colleague, 
Dr.  Embleton,  the  first  Professor  of  Medicine  in  the  University 
of  Durham,  who  that  day  celebrated  his  SSth  birthd.ay.  The 
President  said  that  the  various  departments  of  the  College 
were  in  a  satisfactory  condition.  The  number  of  entries  over 
the  whole  five  years'  cumculum  showed  a  large  increase 
during  the  past  two  years.  This  was  very  encouraging.  At 
the  November  examination  last  year  for  the  apjpointment  of 
Surgeon  in  the  Royal  Navy  a  graduate  in  medicine  at  the 
T'niversity  of  Durham  obtained  the  highest  pl.ace.  This  was 
the  third  occasion  on  which  a  graduate  of  their  University 
had  gained  the  first  place.  The  President  then  referred  to  the 
satisfactory  decision  of  the  Secretary  of  State  for  "War  with 
regard  to  the  claims  of  the  medical  profession  to  army  rank, 
and  also  to  the  letter  of  Mr.  Chamberlain  to  the  medical 
schools  of  the  country  urging  the  necessity  for  special  educa- 
tion in  tropical  medicine.  .\.iTangements  had  already  been 
made  both  in  the  College  of  Medicine  and  in  the  Royal  Infir- 
mary to  carry  out  Mr.  Chamberlain's  suggestions. 

DiSTRinUTION   OF  PRIZES. 

Sir  David  Dale,  Bart.,  then  distributed  the  prizes  and 
scholarships  to  the  successful  students,  and  gave  a  short 
address.  After  some  introductory  remarks,  he  said  that  when 
lie  was  about  sixteen  years  of  age,  the  reading  of  the  life  of 
Sir.\stley  Cooper  inspired  him  with  a  strong  desire  to  be- 
come an"  eminent  surgeon,  for  it  seemed  a  matter  of  course 
that  one  had  only  to  go  through  the  nccessaiy  training  to  be- 
come an  eminent  surgeon,  who  would  lead  a  life  full  of  interest 
in  London,  would  accunuilate  wealth,  would  be  recipient 
of  honours,  would  confer  great  benefit  upon  the  community, 
and  would  be  connnemorated  in  an  interesting  biography. 
He  laid  these  views  before  an  elderly  local  general  practi- 
tioner, who  asked  him  why  he  should  expect  any  higher  posi- 
tion in  the  surgical  profession  than  he  himself  had  attained. 
He  advised  him  to  limit  his  expectations  to  that  which  he 
had  reached,  to  dismiss  from  consideration  any  prospect  of 
wealth  and  honour:  to  test  his  zeal  by  nobler  motives  and 
simider  aims,  and  by  whether  he  had  any  real  attraction 
towards  such  subjects  as  would  constitute  the  professional 
training  of  a  surgeon.  Tliereupon  he  handed  down  the 
Huri/eon's  lade  Mecum,  told  him  to  study  it  and  come  back  in 
a  numthand  report  what  his  feelings  then  were.  Well,  he 
did  make  a  gallant  attempt  to  master  and  to  becorae  in- 
terested in  the  Sinymn's  fade  Mecum,  but  at  the  ejid  of  a 
fortnight  he  went  Ixack  to  his  adviser  to  confess  that  he  must 
give  up  being  a  sui'geon,  eminent  or  otherwise,  and  so  ended 
his  ambition  to  enter  that  profession.  Still  there  had  lingered 
with  him  a  ci'rtain  observant  interest  in  it,  and  sympathy 
witli  those  who  were  entering  upon  it.  Having  remarked 
upon  the  need  for  constant  study,  even  after  a  student  had 
become  a  practitioner,  Sir  David  Dale  enlarged  upon  the 
opportunities  which  the  profession  aflbrdcd  for  tenderness, 
for  syniiiathy,  for  comforting  and  for  consoling.  Still,  with- 
out claiming  that  the  medical  student  felt  such  a  call  as  did 
many  to  the  work  of  the  ministry  or  as  did  a  few  to  the  sacri- 
fices of  the  missionary,  there  might  be,  and  he  hi'iied  thire 
was  with  most  of  them  a  recognition  that  theirs  was  a  nolile 
profession,  both  in  relation  to  the  intellectual  trainiiiL're- 
iiuired   and  to  the  moral   qualities  needed    for  its    .  . 

'fhe  proce<>dingB  terminated  with  the  usual  votes  c 

TuE  Sale  of  Naucotics  in  toe  United  States.  .\  Bill 
regulating  the  sale  of  morphine,  opium  and  its  preparations, 
and  cocaine,  recently  passed  its  third  reading  in  the 
Louisiana  State  Legisfaturc.  It  is  believed  to  be  likely  that 
the  Bill  will  become  law. 
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ENTRANCE    SCHOLARSHIPS. 


[Oct.  S,  i8gS. 


EXTRAN^CE    SCHOLARSHIPS. 

The  following  entrance  scholarships  have  been  awarded  in 
connection  with  the  opening  of  the  winter  session  : 

Charimj  Cross  Hospital  Medical  ScAoo^— Livingstone  Scholar- 
ship (ICO  guineas),  to  ilr.  G.  E.  Bellamy;  Huxley  Scholarship 
(cc  cuineas),  to  Mr.  B.  R.  Bickford  ;  Universities  Scholarships 
(each  of  60  guineas),  to  Mr.  H.  G.  Gabb  and  Mr.  B.  G.  Fiddian. 
Entrance  scholarships  have  also  been  awarded  to  Mr.  R.  H. 
Cooper  (60  guineas),  Mr.  D.  M.  Davies  (40  guineas),  and  Ui. 
T  Law  (30  guineas) ;  and  exhibitions  of  30  guineas  each  to 
Mr.  A.  C.  Ingram,  G.  O.  Lambert,  and  B.  R.  Lloyd. 

Gulfs  Hospital  Medical  Schwl.— The  University  Students 
Scholarship  of  ;f50,  H.  S.  French,  Christ  Church,  Oxford, 
C.J.  Claxton,  King's  College,  Cambridge,  being  iriven  the  certi- 
ficate. The  open  Science  Scholarships  were  distributed  between 
C  H.  B.  Wilson,  Guy's  Hospital  Medical  School,  ^i 50 ;  F.  Roger- 
son,  Guy's  Hospital  Medical  Scliool,  and  N.  S.  Spriggs,  private 
study,  ;^30  each  ;  certificates  being  given  to  H.  D.  Smart  and 
H  S.  Brown.  The  open  Arts  Scholarships  were  awarded  to  : 
K  F.  MacDonald,  Buncroffs  Scliool,  ;^ioo;  W.  G.  Taylor, 
Aberdeen  University,  ^50;  J.  W.  "Walton,  Folkestone  Gram- 
mar School,  ;^3o;  certificates  being  given  to  G.  Hamilton, 
Asker's  School,  New  Cross ;  G.  A.  Horton,  University  Tutorial 
College  ;  and  J.  James,  St.  Bee's  School. 

London  Hospital  Medical  College.— The  Price  Scholarship 
i£i2),  Mr.  F.  W.  Jones;  the  Epsom  Scholarship  {£12(1'), 
Mr.  Colmer;  the  Price  University  Scholarship  (/60),  Mr. 
Bousfield  ;  Science  Scholarship  (^60),  :Mr.  J.  W.  Fox;  Science 
Scholarship  (/30),  Mr.  Rainforth. 

Middlesex-  Hospital  Medical  Collec/e.—The  First  and  Second 
Entrance  Scholarships  were  awarded  to  -Mr.  W.  Cameron 
Macaulay  and  :Mr.  William  Gordon  Taylor,  M.A.,  respect- 
ively. 

St  Mary's  Hospital  Medical  Sc^o/.— Natural  Science :  Mr. 
E.  W.  C.  feradfield,  ^^144;  Mr.  N.  T.  Spriggs,  £7$  15s.;  Mr. 
H.  A.  Haig,  ^78  158. ;  Mr.  J.  H.  Burgess,  £!,2  los. ;  Mr.  E.  L. 
Ash, /52  ios.  University  Scholarsliips :  Mr.  H.  E.  Corbyn, 
B  Sc,  £^7  158.;  Mr.  W.  H.  Clayton  Greene,  B.A.,  .^57  15s.; 
Mr.  W.  T.  Shaw,  B.A.,/57  15s-  ^,  ,    ,.  . 

at  Thomas's  Hospital  Medical  ScAoo/.— Natural  Sciciicp: 
Charles  Micliael  Roberts,  ^^150;  Harry  Mellor  Woodcock, 
/60 ;  an  exliibition  of  ;^20  was  awarded  to  Charles  Hugh 
Latham. 

University  C-iller/e  London  Medical  taculty.—  U..  A.  llaig,  131 
guineas;  M.  Stewart  Smith,  55  guineas;  W.  M.  Sadler,  55 
guineas.  , 

THE  NATIONAL    AID    SOCIETY'S  WORK   IN  THE 

SOUDAN. 

Thk  following   interesting   letter  from   .Major  W.  A.  Cowen, 
K.A.M.C,  to  the  Commissioner  of  the   National   Society  for 
Aid  to  the  Sick  and  Wounded  in  War,  has  been  sent  to  us  by 
Lord  Wantage  fur  jiublication  : 
(Copy.)  Ss.  Mayjhnvcr, 

'     "  Cuiro.  Sept.  i8lh,  1898. 

To  tlic  Commissioner.  National  Society  for  Aid  to  the  Sick  and  Wounded 

In  War. 
8IB,— I  bcK  to  Dubniit  the  foIlmvinK  report  rt  llic  trip  i)(  llic  Niitional  Aid 
Boclcly'"  HU^amer  iliwllnurr  (or  llie  conveyance  o(  nick  and  wounded  (loni 

Ak-    ■    '■ "  ■  -'I'tinnbcr  Mh  I  l<iok  over  medical  cliariie  ol  tlie 

ill,,  tiiinand  uric  incdic.il  otllccr,  oni-  mT(;i'ant,  (Uii' 

I  tlio  lioval  Army  Medical  (Jorps.  The  medical 
1,1  i..in  iiupi>lii'd  (rum  tlic  niilitniy  liOHpital  at  Cairo, 
h.rtlie  purpose.  Tliiee  ilvil  uuims  were  sent  out 
■  ■  .Society  ;  Iliev  (,'iivo  (jreiit    H:itlH(iU!tlon,    and    were 

me  ot  their  dnliCK.    The  sii'k  ami  wounded  rc- 

llie  Journey,  which  were  suppli^niented  with 
tl,,  titut*;<l  wlu;ro  neccHHary.    The  shiji  wat*  a<-*'oni- 

in'Mj.f,-.  .-N     i.l'- l;erthetl  cahiiiH  on  t  lie  unpei' deck  to  acconi- 

miKlnte  y,.  '"11  ilie  lower  deck  the  ariaiiiieiiient  ii(  tlie  rabiiix  had  been 
(Jtflri-d,  the  part  II 111111  Im'1  ween  the  cabiim  beiiin  taken  away,  and  the  berlli» 

nrr-r '  ■■    ■  •■ !vi*  on  the  HtJirhoanl  and  leu  on  tlic  (mrl  wide. 

Xli.  .  liicuce.  an  it  enabled    Htrotchein  In  be  taken 

lim  ipio  Iheheilh'"  side.  All  cnne^cimnnerl  lobeil, 

niirl,  „■  .> .    ...         .•  V  .Old  ilynenlery.  wore  treated,  iiM  taraHaccoiniiKi- 

datlon  |,«TiiillU)d.  on  tlie  Inwer  deck.  AfiHouan  wiiH  reached  midday  of 
HoptiMnlxn'  iilh.  Al  icA.m.  on  tlie  ijtii  a  nick  convoy,  conHlxtlnitoffiofllcerH 
and  44  men,  arrived  by  Imiii  (nim  Mhcllal,  the  eiiiljnrknient  took  place  at 
once,  and  within  an  hour  the  nlilp  left  (or  Cairo.  ')(  the  (.  oftlccrH 
4  were  wounded,  ^  bullet  ami  1  nword.  and  the  otJier  a  wore  HulVeriiiK 
from  dynentery.  n(  tlie  44  ineo.  jj  were  woumhMl  and  17  dyNentery 
and  fever.  The  woumln  eonii*,tc'l  of  bullet,  nwoiiI.  and  Hpear,  Home  nf 
tlie  m)*n  beliif;  wounded  In  two  and  Itiree  |>laceM.  The  f,'reiit  feature  In 
tho  Bhlp,  In  my  opinion,  Ib  thai  wounda  could  bo  kept  at  |ihyalolo|{lcul 
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rest,  this  being  conducive  to  treatment  and  comfort  not  to  be  obtained  in 
a  railH-ay  journey.  Tlien  again  wounds  could  be.  and  were,  dressed 
daily  on  strictly  antiseptic  principles,  thereby  minimising  cousidei'ably 
deleterious  aher-effects. 

In  conclusion,  I  beg  to  express  the  sui-prise  and  delight  of  both  otBcers 
and  men  at  the  ship  and  its  comforts  provided  for  them,  and  which,  I  feel 
sure,  will  be  most  grotifyiug  to  the  Society.  One  or  two  of  the  many  re- 
marks I  heard  may  be  of  interest.  One  soldier,  when  he  saw  the  clean 
bed  provided  for  him,  recalled  to  mind  what  he  had  gone  through,  and 
could  hardly  believe  it  was  intended  for  him,  and  although  badly 
wounded,  refused  to  go  to  bed  until  he  had  been  washed,  as  he  said  h* 
would  not  like  to  diitv  the  sheets.  Colonel  Sloggett,  K.A.M.C,  who  had 
been  shot  through  the  chest,  said  he  had  suifered  very  much  from  the 
jolting  of  the  tram  on  the  way  to  Assouan,  and  could  not  help  comparing 
what  lie  called  the  "absolute  peace"  of  the  ship.  The  Hon.  Molyneux. 
Koyal  Horse  Guards,  severe  sword  wound  of  arm,  greatly  pulled  down 
from  loss  of  blood,  derived  great  benefit;  said  after  two  days  that  "he 
uever  felt  better  in  his  life,"  and  was  loud  in  praise.  The  ship  arrived  at 
Cairo  on  the  afternoon  of  the  iSth  September,  wbeu  the  sick  and  wounded 
were  conveyed  by  ambulances  to  the  hospital. 

I  beg  to  remain,  yours  faithfully, 

(Signed)       W.  A,  Cowen,  Major, 

Eoyal  Aniiy  Medical  Corps; 

The  following  telegram  has  been  received  from  Colonel  J. 
S.  Young,  the  Society's  Commissioner  in  Egypt : 

Society's  hospital  steamer  .l/ni/.toicer  reached  Cairo  on  Saturday  evening; 
the  I  St  instant,  with  the  last  of  tlie  wounded  from  thebattlcof  Omdurman, 
namely,  3  officers— Biinton.  Xesham,  and  Xicholson— and  44  men  ;  also  i 
officers— Graham  and  Archer— and  2  men  sick.  All  benefited  by  tlic  care 
bestowed  upon  them  while  on  the  steamer,  which  left  on  Sunday  (2nd 
instant)  for  Assouan  to  bring  back  the  remainder  of  the  si«:k.  from  the: 
front.  

MEDICAL    SICKNESS     AND    ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurauee  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  September  23rd. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair),  Pr. 
J.  B.  Ball,  Mr.  J.  Brindley  James,  i\Ir.  F.  Swinford  Edwards, 
ilr.  William  Thomas,  Dr.  JI.  Greenwood,  Dr.  W.  Knowsley 
Sibley,  and  Dr.  .Vlfred  S.  Gubb. 

The  accounts  presented  showed  a  good  sickness  clainf 
record  fur  the  summer  luoiitlis.  During  the  early  p:irt  of 
the  year  the  claims  tlirough  incajiaeity  caused  by  sickness  or- 
accident  were  unusually  heavy.  In  the  period  January  tc 
April,  1898,  the  Society  paid  away  more  than  ;^2. 600  as  sick- 
ness pay,  by  far  the  largest  amount  ever  disbursed  in  so  sliorb 
a  time.  But  since  X\>v\\  the  claim  list  has  steadily  deelinetb, 
and  the  total  amount  paid  since  January  is  well  under  thai- 
expected  and  provided  for  in  the  premiums. 

The  long  list  of  claims  which  the  Committee  have  to  con- 
sider at   every  meeting   has  always  contained  a  considerable- 
number  of  accident  cases.      The   experience  of  tlie   Society 
from  the  commencement  of  its  operations  in  18S4  shows  tliat 
medical  men  are  specially  liable  to  accidents,  wliicli,  although 
in   many  cases  of  a  not  very  serious  nature,  are  sutliciently 
severe   to  incapacitate   tliem    from    performing    professional 
duties.      .\    certain    proportion    of    these   arise   from   causes- 
siiecially  connectid  willi  niedieal  work,  but  the  majority  ol' 
tliem  are  mishaps  wliicli  occur  in  riding  and  ih-iving,  and  th(^- 
use  (if  the  liicycle  has  certainly  added  to  tlie  nuiiiber  of  these-. 
Wlieeling  accidents  were  at  first  of  very  small  average  dura- 
tion, hut  the  Society  has  now  experienced  sniiie  heavy  ciainii' 
arising  from  them.     In  one  case  a  member  who  was  thrown 
from  a  liicycle  in  December  last  year  is  still  totally  uiiaMe  to- 
resume  lu-dfcssioiiiil  work,  and  has  received  continuous  sick- 
ness pay  for  ten  months. 

Prospectuses  and  all  information  on  applicalion  to  >[r.  F 
Aililiscott,  Secretary,  Jledical  Sickness  and  .\ecident  Society, 
33,  Chancery  l.,aiie,  London,  W.C. 

IIi'.MANii'v  OK  A  Spanish  Siiuhkon. — Now  tlie  heat  of  tho 
coiilliit  is  passing  away,  it  is  coming  to  lie  ;i(hiiilted  by  Iju- 
.AmericaiiH  that  the  .^puniiirds  are  not  ipiile  the  iii)iuiii,'ii;< 
iiionslerH  they  were  reprcMcnteii  to  tie  during  the  war,  An« 
Ameriean  jmiriiiil  states  that  in  an  ntla<'k  on  the  hmdiiigpnrty 
from  \,\\i' (Huuir.^ler  ni  (iiinnica,  I'lirt  liico,  one  of  the  volun- 
teer HiihlieiH,  outrmiiiing  his  eoiiirades,  advanced  far  ahead  oW 
iiis  line.  When  he  had  iio:nly  reached  thi-  Sjianisli  poHJtion,, 
lie  wiiH  (ivereome  by  the  hc'il  and  fell  in  a  seiniciiiiscious  Htate.. 
A  Spanisli  Kiirgcdii  niid  two  ImHiiilal  corps  men  niii  out  to  hina 
with  a  Htroli'her,  adiiliniHtered  llie  iiecesHary  leHturntives,  auiR 
had  him  conveyed  ill  once  within  the  American  linos. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
BrrBSCRiPTioNS  to  the  Association  for  1898  became  dne  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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PROFESSOR    VIRCHOWS     ADDRESS. 

The  address  delivered  by  Professor  Virchow  last  Monday 
may  well  serve  not  only  as  a  brilliant  introduction  to  the 
winter  session,  but  also  as  a  stimulus  to  medical  work 
til rouijhout  the  country.  Many  obvious  features  render  it 
memorable.  Few  men  of  Professor  Virchow's  age  could 
perform  the  mental  and  physical  feat  of  coming  a  thousand 
miles  to  pronounce  a  lengthy  oration  before  a  strange 
audience  and  in  a  foreign  tongue ;  fewer  still  could  have 
built  up  the  heterogeneous  elements  of  their  discourse  into 
so  compact  and  logical  a  structure,  or  have  expressed  their 
cqnclusions  in  such  well-balanced  and  lucid  diction. 
But  the  rarest  quality  of  all  was  the  venerable  lecturer's 
freshness  of  mind  ;  the  broad-minded  scepticism  which  lay 
at  the  root  of  all  his  great  discoveries  was  still  evident.  l>ut 
showed  no  sign  of  the  incrustation  by  prejudice  which  is 
too  often  the  attribute  of  those  who  have  left  the  ranks  of 
the  fighters  to  sit  over  them  in  judgment. 

The  address  itself  was,  as  Dr.  (ireen  said,  calculated  to 
appeal  to  the  seniors  present  rather  than  to  the  students. 
For  it  must  be  very  hard  for  the  younger  generation  to 
realise  by  how  short  a  period  of  time  they  are  removed 
from  the  days  when  spontaneous  generation,  free  cell 
formation,  and  the  discontinuity  of  species  were  the 
pillars  upon  which  all  biological  theory  rested.  Still 
more  incredible  must  it  have  seemed  that  this  year's 
Huxley  lecturer  was  one  of  the  little  band  of  pioneers 
who  overthrew  the  time-honoured  theories  and  broke  the 
old  idols,  that  he  was  in  truth  among  the  first  to  carry  the 
spirit  of  biological  inquiry  into  ^medicine,  and  so  to  found 
the  modern  science  of  pathology.  The  truths  by  which  he 
took  his  stand,  and  for  which  he  fought  with  all  his  might, 
have  Ijccome  the  current  'coin  of  this  science.  The  battle 
ground  of  yesterday  is  the  cornfield  of  to-day,  and  it  is  but 
rarely  that  the  plough  of  the  modem  husbandman  turns 
up  a  relic  of  the  ancient  fray. 

It  was,  therefore,  well  that  in  his  address  Professor 
■Virchow  elected  to  expound  his  original  thesis  that  path- 
ology is  in  reality  a  branch  of  biology,  and  to  illustrate  it 
Viy  the  plain  story  of  his  own  conversion.  What  is  to  the 
superficial  observer  a  simple  statement  of  facts  actunlly 
touches  the  hidden  springs  of  all  scientific  endeavour.  Wo 
recognise  the  keen  eye,  observing  for  itself,  and  not 
through  the  spectacles  of  tradition,  every  fact  around  it, 
even  the  most  seemingly  commonplace  and  trivial ;  and 
the  firm  hand,  ready  to  put  to  the  touchstone  of  proof 


every  theory  and  every  statement,  however  venerable  and 
however  hallowed.  There  is  the  noble  spirit  of  inquiry 
demanding  an  explanation  of  all  with  which  it  comes  in 
contact,  and  the  almost  mysterious  gift  of  a  vision  that 
penetrates  through  the  common  things  of  life,  and  sees 
their  foundations  in  the  ultimate  laws  of  Nature. 

We  may  thus  learn,  and  Professor  Virchow  reminds  u& 
Uiat  such  knowledge  is  essential  to  all  future  advance,  that 
our  present  position,  final  though  it  may  at  first  appear,  i» 
but  a  stage  by  the  way.  The  path  by  which  we  shall  at 
length  attain  biological  truth  is  hardly  entered  upon;  it 
may  be  that  at  this  very  moment  we  are  at  the  parting  of 
the  ways,  and  that  some  unsuspected  road  will  lead  us  to  a 
point  of  wider  outlook.  The  most  familiar  phenomena  of 
physiology  and  patholog>'  still  await  explanation ;  we  do 
not  know  the  essential  cause,  or  indeed  the  essential 
nature,  of  coagulation,  of  inflammation,  or  of  fever.  And 
it  is  only  the  liumMc  consciousness  of  our  ignorance  which 
can  prepare  us  for  actual  progress. 

Not  less  eloquent  was  Professor  Virchow's  appeal  against 
hasty  generalisation.  The  advance  of  biology  must  be 
wholly  inductive,  each  theoretical  idea  being  tested  by  the 
successive  introduction  of  new  facts  requiring  explanation. 
Should  this  not  be  forthcoming,  the  hypothesis,  however 
magnificent  or  simple,  is  shaken,  perhaps  overthrown. 
Every  great  scientific  discovery  arrives  trailing  clouds  of 
misconception;  its  acceptance  is  followed  by  its  imme- 
diate application  to  all  the  unsolved  problems  of  Nature. 
The  history  of  "Phlogiston"  suffices  to  illustrate  this. 
Professor  Virchow  points  out  how  the  theory  of  heredity 
lias  also  been  extended  beyond  its  just  limits  in  the  at- 
tempt to  attribute  all  tumour  formation  to  a  common 
cause.  And  this  is  even  more  markedly  the  case  with  the 
doctrine  of  parasitism.  The  germ  theory  of  disease  has- 
passed  far  bej'ond  the  bounds  laid  down  by  scientific  obser- 
vation, and  its  indiscriminate  employment  cannot  fail  to 
be  a  drag  upon  the  wheel  of  true  progress.  Bold  assump- 
tion may  be  useful,  even  necessary,  as  providing  a  working 
hypothesis,  but  it  can  never  take  the  place  of  exact  research 
and  critical  juilgmeut. 

It  is  very  refreshing  to  turn  from  these  solemn,  necessary 
warnings  to  the  positive,  constructive  side  of  the  address. 
One  theme  pervaded  the  whole  of  this.  The  cell  is  the  unit 
of  biology,  and  therefore  of  pathology.  So  simple  does  this- 
appear  to  us,  so  readily  is  it  now  taken  for  granted,  that 
Professor  Virchow's  description  of  the  way  in  which  it  was 
established  by  Huxley  and  himself  sounds  like  a  romance. 
The  fallacies  of  the  humoral  pathologists  are  exposed  by 
Professor  Virchow  with  the  remorselessness  of  one  wha 
had  to  fight  for  years  against  ,theni  and  their  evil  conse- 
quences. To  complete  as  far  as  possible  the  inductive 
proof  of  his  great  theory  has  been  Professor  Virchow's. 
life-work.  For  more  than  fifty  years  ho  has  laboured 
unremittingly,  till  now  it  stands  so  firm  as  to  appear  unshake- 
able.  This  tireless  energy,  this  enthusiastic  devotion,  are 
in  themselves  an  object  lesson,  for  if  there  is  one  thing 
more  than  any  other  that  is  to  be  learnt  from  our  illustrious 
visitor,  it  is  that  of  untlinching  industry  in  the  pursuit  of 
truth.  May  he  long  bo  spared  to  watch  the  triumph  of  his 
work,  and  its  dissemination  by  his  pupils,  secure  in  %he 
assurance  that  he  has  won  his  crown  and  is  already  among 
the  immortfjis. 
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THE    UXrVERSITT   IDEAL. 

Two  of  the  addresses  published  in  the  Beitish  Medical 
JouEXAi  this  week  are  mainly  devoted  to  the  discussion  of 
the  nature  and  scope  of  a  university,  the  duties  which  it 
ought  to  discharge  towards  the  nation,  and  the  duties  of 
the  nation  towards  the  university.  The  two  speakers 
approached  the  subject  from  somewhat  different  points  of 
view :  Professor  Michael  Foster  from  tliat  of  a  teacher  of 
physiology  in  a  famous  university  which  has  long  enjoyed 
all  the  advantages  which  a  great  tradition  and  lai-ge,  if 
still  inadequate,  endowments  afford  ;  Dr.  Saundby  from 
that  of  a  practising  physician  in  a  great  industrial  centre 
and  a  teacher  of  medicine  in  a  college  which  has  recently 
developed  a  most  legitimate  ambition  for  university 
honours.  The  general  purport  of  the  two  addresses  is  very 
similar,  and  the  conclusions  to  which  the  reader  is  brought 
are  almost  identical. 

What  is  a  university?  Neither  etymology  nor  history 
will  supply  an  altogether  satisfactory  answer  to  this  ques- 
tion. The  word  does  not  signify  an  institution  which  deals 
wth  universal  knowledge.  It  is  not  now,  if  it  ever  was, 
merely  a  guild  or  corporation  of  learned  men  devoted  to 
the  development  of  learning,  as  a  trade  guild  was  devoted 
to  the  development  of  the  trade.  It  has  become  an 
essential  element  in  national  life,  and  in  addition  to  its 
original  function  of  developing  all  the  powers  of  the  mind, 
has  undertaken  the  duty  of  giving  practical  education  for 
certain  callings.  This  sometimes  seems  a  new  thing  because 
some  of  the  older  universities  were  a  little  slow  in  growing 
with  the  times.  It  is  really  not  new,  though  the  complexity 
of  modern  civilisation  has  increased  the  number  of 
callings  for  which  the  higher  education  that  a  university 
ought  to  afford  is  required.  Indeed,  Professor  Foster 
is  ready  to  admit  that  in  its  earliest  days  the  idea  of  a 
university  was  for  the  most  part  the  same  as  that  which 
now  attaches  to  the  term  "  technical  school."  Dr.  Saundby 
urges  that  the  modern  university,  if  it  is  to  have  popular 
support,  and  to  play  its  proper  part  in  national  life,  must 
not  despise  what  the  G(!rmans  call  "  bread  studies,"  Imt 
must  train  men  to  practical  callings,  such  as  law,  medicine 
engineering,  architecture,  and  musif. 

If,  then,  to  restore  its  old  ideal  to  the  University  we 
emphasise  its  responsibilities  towards  callings  concerned 
with  the  practical  affairs  of  life,  wo  may  well  agree  with 
Dr.  Sa\mdby  that  universities  should  be  established  in 
great  centres  of  population  which  do  not  now  possess 
them.  No  liarm  to  true  education  can  como  from  the 
multiplication  of  universities  if  the  standard  of  learning 
and  of  tcacliing  is  kept  high  in  all.  I'rofcsRor  Foster 
insists  that  a  university  is  not  an  cduc'ational  institution 
which  can  be  directed  by  the  |)rincii)lo  of  "payment  by 
rcsultK,"  for  it  works  for  onrls  the  good  of  which  may  not 
bo  seen  at  once-- for  the  encouragement  of  learning,  irre- 
Bpftctivo  of  the  immediate  benefits  of  new  truths. 

Hinco  n  true  university  cannot  exist  on  a  commercial 
basis,  it  must  get  its  funds  either  from  the  pious  bone- 
factor  or  from  the  Slate.  The  contr-ntion  so  dear 
in  the  past  to  those  who  control  the  national  purse- 
Htriiigs,  that  profcHsionnl  education  ought  to  be  eelf- 
«upporting,  finds  fewer  siipportors  nowadays  when  it 
has  come    to    be    gi-ncirally     recognised    tliat.it    is    tlx- 


duty  of  the  State  to  give  aid  to  technical  education.  Dr. 
Saundby  devoted  a  considerable  part  of  his  address  to 
setting  out  the  grounds  upon  which  the  State  may  be 
asked  to  contribute  to  the  cost  of  university  education, 
and  his  facts  and  arguments  will  be  read  with  interest, 
and  will,  it  may  be  hoped,  have  weight  with  those  who  are 
responsible  to  the  nation  in  educational  matters. 

All  will  agree  with  Dr.  Saundby  that  a  starved  university 
is  worse  than  none.  Professors  are,  after  all,  human 
beings,  and  it  is  impossible  for  a  man  to  take  a  real  living 
interest  in  the  subject  which  he  has  to  teach  unless  he 
has  opportunities  to  extend  its  boundaries,  and  a  chance 
to  inscribe  his  own  name  on  the  roll  of  fame.  "  Fame 
is  the  spur  that  the  clear  spirit  doth  raise  (that  last  in- 
firmity of  noble  mind)  to  scorn  delights,  and  live  labori- 
ous days,"  and  ambition  burns  in  the  breast  of  the 
professor  as  in  that  of  other  men.  If  he  is  to  be  a  real 
educator  he  must  be  himself  animated  by  enthusiasm. 
The  professor,  as  Dr.  Saundby  said,  must  not  only  teach, 
but  must  be  capable  of  inspiring  a  love  of  learning,  to  do 
which  he  must  be  himself  a  student,  working  at  the  head 
of  his  class,  leading  the  way  to  new  ideas,  fresh  facts,  and 
broader  inductions.  We  must — to  quote  again  the  words 
of  Professor  Foster — bid  the  teacher  investigate  and  the 
investigator  teach.  His  labour  cannot  be  directly  remuner- 
ative, and  he  ought  not  to  be  placed  in  a  position  in  which 
hemay  be  tempted  to  sell  his  birthright  for  a  mess  of  pottage. 

Dr.  Saundby,  in  the  early  part  of  his  address,  spoke 
strongly  on  the  imperfect  methods  and  false  standard  of 
attainment  which  prevail  too  largely  in  the  public  and 
other  secondary  schools  in  this  country.  This  is  a  point 
upon  which  we  have  frequently  had  to  dwell,  and  it  is  one 
which  needs  to  be  emphasised.  Teachers  and  examiners, 
he  tells  us,  who  have  to  do  with  the  products  of  the  present 
public-school  system  know  the  difficulty  which  the  lads 
andyoung  men  find  in  passing  their  examinations.  Imper- 
fect education  at  school  means  imperfect  power  of  making 
use  of  the  opportunities  afforded  to  the  student  at  his 
medical  school,  and  is  thus  largely  responsible  for  the 
present  domination  of  education  by  examination.  Un- 
fortunate!}', any  criticism  of  the  ])resent  system  of  educa- 
tion in  the  public  and  secondary  schools  is  apt  to  meet 
with  uncompromising  resistance  from  schoolmasters.  It 
is  interpreted  merely  as  an  attack  on  the  old  learning. 
You  want,  they  say,  to  replace  classi(;s  by  "  stinks."  It 
may  bo  that  the  best  way  to  learn  to  write  English  is  to 
study  the  Latin  grammar,  and  that  precision  of  thought 
.and  accuracy  of  expression  arc  best  gained  from  a  study  of, 
say,  Ovid  and  Herodotus.  But  systems  must  bo  judged  by 
results,  and  the  fact  is  that  lads  sent  up  fnuu  the  public 
schools  are,  the  bulk  of  them,  very  imporfoctly  taught  in 
the  sul)j(H'ts  to  which  they  have  boon  calh-d  to  devote  so 
iiiiicli  litiie,  an<l  (juitc  untrained  to  use  their  minds  in  the 
study  of  a  new  subject.  They  have  not,  to  quote 
Dr.  Saundby,  ac(]uircd  the  power  of  application  which  it 
is  above  all  the  business  of  a  school mastiM-  to  develop. 
This  is  at  the  root  of  the  many  complaints  which  we  hear 
on  all  sidi's  with  regard  to  the  overburd(>ning  of  the  medi- 
cal flliident,  anil  the  iniperfe<rt  riiKults  of  medical  educa- 
tion as  tested  by  examination.  It  is  not  in  lenlity  so  much 
that  the  curriculum  is  overweightnl  as  tJiat  the  student  is 
not  properly  preparcti  for  the  struggglo. 
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THE   WILL   AND   ITS    DISEASES. 

A  VOLUNTAKY  action  is  a  reflex  action,  witli  a  difference. 
Like  a  spinal  or  mict-lirain  reflex,  it  consists  of  stimulus, 
central  change,  and  efferent  impulse,  and,  thougli  the 
stimulus  may  be  central,  or  the  efferent  impulse,  or  both 
— as  when  a  problem  excites  an  effort  of  reason— the  case 
is  not  altered  thereby.  The  lower  reflex  is  accompanied 
by  physical  changes,  and  we  believe  the  same  of  the 
voluntary ;  but  the  former  we  know  under  a  physical 
aspect  alone,  whereas  the  central  changes  of  the  latter  are 
recognised  onlj'  as  conscious  states  accompanied  by 
pleasure  or  by  pain.  Were  consciousness  not  present, 
the  voluntary  would  differ  from  the  involuntary  reflex 
onlj-  by  the  greater  complexity  of  its  middle  term,  just 
as  a  mid-l)rain  differs  from  a  bulbar,  and  this  in  turn  from 
a  spinal,  reflex. 

Wilful  efforts  arc  all  marked  by  consciousness  and  the 
idea  of  pleasure.  But  those  are  not  conterminous,  for 
things  perceived  may  be  indifferent  and  then  lead  to  no 
resolve.  It  is  pleasure  which  creates  desire,  and  this 
precedes  the  resolution.  Pleasure  occupies  an  area  within 
the  field  of  consciousness,  like  the  macular  area  of  l>est 
vision  within  the  general  field.  It  is  peculiar  to  and 
therefore  the  most  distinctive  attribute  of  voluntary  acts. 

Men  differ  in  capacity  at  every  stage  of  the  central  pro- 
cess— in  perception,  in  the  association  of  ideas  that  rise 
therefrom,  in  the  vividness  of  pleasure  that  they  cause,  in 
the  strength  of  consequent  desire,  in  the  association  of  ideas 
which  now  again  takes  place,  as  it  were  a  second  capillary 
system  in  the  circuit,  in  their  coml)ination,  in  the  strength 
and  permanence  of  the  consequent  determination,  and  in 
the  clearness  of  the  idea  of  the  coming  act.  The  con- 
noisseur perceives  better,  the  man  of  culture  has  a  richer 
stock  of  ideas,  and  the  emotional  man  a  more  vivid 
pleasure  ;  the  passionate  desire  more  strongly,  but  the  con- 
stant can  longer  retain  desire ;  the  man  of  caution  con- 
siders more  widely,  the  man  of  judgment  best  combines 
these  ideas  into  determination,  the  resolute  determine 
more  strongly,  the  tenacious  for  a  longer  time,  and,  lastly, 
the  man  of  action  has  a  clearer  idea  of  the  step  he  means 
to  take.  There  is  no  place  for  a  fresh  force  in  a  sequence 
when  each  step  depends  upon  the  previous ;  the  analysis 
of  willing  has  ousted  will. 

Here  M.  Dallemagne,'  whose  teaching  we  have  with  some 
latitude  been  following,  jiasses  the  torch  to  M.  Janet,  saying 
that  further  advance  will  be  through  minute  observation 
of  particular  cases. 

Disease  has  been  our  scalpel  for  dissecting  speech,  and 
hysteria  interpreted  by  M.  Janet-  [lerforms  the  same  office 
for  the  will.  In  one  case  perception  may  bo  lost,  in 
another  a  fixed  idea  prevents  the  usual  association,  in  a 
third  no  clear  conception  can  be  formed  of  the  necessary 
act.  Observation  shows  a  still  wider  truth.  Mind  cannot 
think  itself  matter,  nor  a  man  feel  his  brain  to  be  himself; 
yet  wc  nuist  believe  consciousness  the  highest  nervous 
activity,  aud  mental  states  an  aspect  of  cerebral  changes. 
Hysteria  is  a  failure  of  consciousness,  but   many  mental 
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Paris.    Masson  luitl  GiUithiiT  ViUai's.    8vo.  aoa  jip. 

^  y/vrn^cn  cL  Itit'f*  Fu^f.  [Xruro^L--;  and  Fixoil  Iden^]  Bv  Pr.  I'icrre 
Janet.  Professor  of  Pliilofsopiiy  at  the  Lyc6e  Condon-et,  and  PiieMor  of 
the  P.syeholoKical  Laboratory'  at  tlie  &lpOlri(;re.  Paris  :Folix  All  an. 
1898.    8vo.    <9o  pages  and  61  illustratious. 


processes  take  place  unconsciously  iu  it,  as  in  healthy  life 
Day  dreams  are  but  a  slighter  form  of  the  self-alisorption 
which  makes  the  hysteric  patient  ana>sthetic  or  cataleptic. 
Hypnotism  shows  the  hysterical  mind  in  activity  though 
consciousness,  as  in  sleep,  is  lost.  Consciousness  is,  in 
fact,  an  effort  which  many  cease  to  make  at  times,  and  to 
which  the  hysterical  are  unequal.  Thus  M.  Janet,  to 
^^'llose  acumen,  to  whose  industry,  and  to  the  beauty  of 
whose  writing  we  do  scant  justice. 

Though  resolve  be  the  highest  activity  it  need  not  be  the 
most  perfect  state.  The  earliest  and  most  perfected  func-  , 
tions — digestion  and  circulation — have  now  wholly  passed 
from  voluntary  control.  Respiration,  more  lately  de\'el- 
oped,  has  almost  reached  thatstage.  Locomotion  is  half 
way  thither,  for  its  mechanism  once  set  agoing  by  the  will 
works  the  Ijetter  the  less  closely  it  is  supervised.  Dex- 
terity requires  voluntary  effort  at  first,  l>ut  cannot  reach 
high  excellence  till  this  has  given  place  to  automatic  move- 
ment. Attention  has  been  estimated  by  the  latent  period 
of  a  movement,  but  M.  Janet  finds  that  the  interval,  short- 
ened by  attention,  is  shortest  in  an  automatic  state.  In 
intellect  and  morals  the  aim.  of  education  is  to  form 
'•  habit,"  which,  like  automatic  action  of.the  liody,  is  volun- 
tary in  the  least  possilde  degree.  The  voluntary  then  ap- 
pears but  a  necessary  step  to  the  more  perfect  involuntary, 
and  the  will  seems  of  value  chiefly  as  the  producer  of  re- 
flex actipn.  True,  yet  not  all  the  truth.  Each  is  indispens- 
able to  the  other,  for,  as  the  hal)it  cannot  be  formed  with- 
out effort,  neither  can  the  will  establish  its  dominion  over 
fresh  fields  without  rising  on  the  stepping  stone  of  habit, 
its  dead  self,  to  higher  things. 


INTERNATIONAL  COURTESIES. 
The  occasion  of  Professor  Virchow's  visit  to  England,  the 
primary  object  of  which  was  to  deliver  the  Huxley  Lecture, 
])ublished  elsewhere,  was  taken  to  give  some  "testimony 
to  our  distinguished  guest  of  the  admiration  which  is 
felt  in  this  country  for  his  scientific  achievements,  and, 
we  may  add,  of  the  affection  with  which  his  personal  cha- 
racter lias  caused  him  to  be  regarded.  During  the  deli\  cry  of 
the  Huxley  Lecture  a  cordial  reference  by  Professor  Virchow 
to  Lord  Lister's  services  to  medical  science  gave  rise  to  au 
interesting  little  episode.  "  1  am  proud,"  said  the  Pro- 
fessor, '■  to  be  able  to  meet  him  as  an  old  friend  " ;  and, 
diu-ing  the  burst  of  applause  which  followed.  Professor 
Virchow,  turning  from  his  desk  with  a  suilden  impulse, 
grasped  Lord  Lister's  hand.  The  incident  recalls  to  mind 
a  somewhat  similar  occurrence  which  took  place  nearly 
six  years  ago  on  the  occasion  of  the  celebration  at  the 
Sorbonnc,  in  Paris,  of  the  70th  anniversary  of  Pasteur. 
Sir  Joseph  Lister,  as  he  then  was,  had  addressed 
^[.  Pasteur  in  the  name  of  medicine  aud  surgery,  and  at 
the  close,  deeply  touched,  Pasteur  rose,  and  gave  to  Lister 
the  accolade  frakrnfllr,  which  may  be  taken  to  be  the  Gallic 
equivalent  of  the  warm  handshake  which  comes  more  natur- 
ally to  the  Teutonic  anil  Anglo-Saxon  races.  ()n  Monday 
after  the  delivery  of  tho  Huxley  Lecture,  Professor  \'irchow 
was  entertained  by  the  staff  of  Charing  Cross  Hospital 
Medical  School  at  their  club  dinner,  which  wasatteuded  also 
by  Lord  Lister  and  the  President  of  the  Koyal  Medical  aud 
C'liirurgical  Society  (Mr.  Bryant).  On  Tuesday  evening 
Sir  Felix  Semon  gave  a  private  dinner,  whore  Professor 
Virchow  had  the  opportunity  of  meeting  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  in  England, 
and  of  the  Pathological  Society  of  London,  and  Lady 
Semon  afterwards    held   a  recep"tion,  which  was  largely 
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attended.  On  Wednesday  evening  Professor  Virchow 
was  entertained  by  the  medical  profession  in  the  United 
Kingdom  at  the  banquet  of  which  a  report  is  published  in 
another  column.  This  was  one  of  the  most  remarkable 
and  representative  gatherings  of  the  medical  profession 
which  any  social  occasion  has  ever  brought  together  in 
this  country,  and  the  enthusiasm  displayed  must  have 
convinced  the  guest  that  the  friendly  feelings  towards 
this  country  which  he  expressed  are  reciprocated  to 
the  full.  On  Saturday  Professor  Virchow  will  take 
part  in  the  proceedings  connected  with  the  opening 
of  the  Thompson-Yates  Laboratory  at  University  College, 
Liverpool,  by  Lord  Lister,  and  in  the  presentation  of  an 
honorary  degree  to  Lord  Lister  by  the  Victoria  University, 
a  ceremony  at  which  Earl  Spencer,  K.G.,  the  Chancellor  of 
the  University,  will  preside. 


RUDOLF  VIRCHOW. 
PnoFESsoR  Virchow  has  so  long  been  a  commanding 
figure  in  the  scientific  world  that  there  are  very  few  men 
in  the  profession  who  can  be  called  his  contemporaries.  A 
few  details  of  his  career  may  therefore  be  interesting. 
Rudolf  Ludwig  Karl  Virchow,  to  give  him  his  full  com- 
plement of  names,  was  l>orn  on  October  13th,  1S21,  at 
Schivelbein,  a  small  town  in  Farther  Pomerania.  He 
received  his  early  education  in  the  gj'mnasium  of  Ccislin. 
where  he  was  thoroughly  grounded  in  the  Latin  and  (ireek 
languages,  and  where  also  he  learnt  Hebrew  so  well  tb.at 
he  took  it  up  as  a  voluntary  subject  at  his  AbilurierUcn- 
examen,  which  he  passed  in  1839.  In  the  same  year  he 
entered  the  Friedrich  Wilhelm  Institute,  for  the  training 
of  army  surgeons,  in  Berlin.  At  this  medico-niilitary 
academy — from  which  have  come  at  different  times  many 
men  of  the  highest  distinction,  such  as  Nothnagel,  Leyden, 
Hueppe,  Loeffler,  Gaertner,  Schmidt-Rimplcr,  Fraentzel. 
and  others — Virchow  had  Hermann  von  Helmholtz  among 
his  fellow  students.  Among  his  teachers  were  .lohannes 
Miiller,  Schoenlein,  Dieflonliach,  and  Casper.  The  teacher 
who  most  influenced  him  was  Miiller,  who,  in  Virchow's 
own  words,  "  founded  no  school  in  the  sense  of  dogmas,  for 
he  taught  none,  but  only  in  the  sense  of  method."  Virchow 
took  his  doctor's  degree  in  1843,  his  inaugural  thesis  bearing 
the  title  "  Dc  Rheumate  prscsertim  Cornere."  Soon  after 
graduation  he  was  appointed  Prosector  in  the  Charitc 
Hos[)ital,  where  he  laid  the  foundations  of  his  future 
fame  as  a  pathologist.  In  1848  liis  name  first  began 
volilare  prr  ora  rin'im  in  consequence  of  his  being  sent  to 
investigate  a  severe  enidemic  of  typhus  in  Uppi>r  Silesia. 
The  report  whic'li  Vircliow  )>resent('(i  on  that  occasion  was 
not  only  a  masterpiece  of  scientific  investigation,  Imt 
tnarkf'd  him  out  as  a  man  of  the  most  enlightened  philan- 
thropy. What  he  saw  in  the  course  of  that  itHiuiry 
converted  him  to  Radicalism,  a  political  creed  whicii  he 
has  evrT  since  professed.  He  insisted  strongly  on  the 
necessity  of  social  as  well  as  sanitary  reform  for"  the  pre- 
vention of  evils  such  as  came  under  his  notice  in  Silesia. 
On  his  returning  to  Rerlin,  while  continuing  to  add 
new  truths  to  the  new  science  of  patholiigy  which  lie 
was  creating,  he  was  very  active  as  a  reformer  of 
Hoejety  in  general  anrl  of  his  own  [jrofession  in 
jinrtii'ulnr.  In  eonjunclion  with  a  kin<lred  spirit  he 
f<.unde<|  a  journal  entitled  Die  mfdiriniHchr  Ui/crm,  in 
which  tlie  wrongs  and  grievances  of  the  profession  in  (ier- 
matiy  W(!re  dincuHsecl  in  a  reninrkalily  outsjHiken  m.-inner. 
This  periodical  ceased  to  exist  on  l»r.  Virchow  being 
called  to  ociipy  the  Chair  of  Pathology  in  the  I'nivorsity 
of  Wiir/I.urg  m  1K.19.  At  Wiirzburg  he  reniained  seven 
years,  his  fame  mennwiiile  spreading  over  the  wlioli-  world, 
so  that  when  n  vacani  y  in  the  corresjjonding  chair  at 
Herlin  occurre<l  in  1856  he  was  appointed  to  it  in  the  tooth 
of  strong  politieni  opposition.  It  would  be  out  of  [)lai'e 
here  to  attempt  to  give  even  a  summary  of  his  Hcientiflc 


achievements.  It  is  sufficient  to  recall  that  his  great  work 
Die  Cellularpafhologie  in  ihrer  Begrundung  auf  physio- 
logische  itnd  pathologisclm  Gewebelehre  l)egan  to  appear  in 
1S55.  In  that  work  the  far-reaching  doctrine,  Omnis  celhda 
a  eellnla  was  enunciated,  and  from  this  "cell"  has  come 
the  long  and  splendid  series  of  its  author's  later  contribu- 
tions to  knowledge.  In  1858  appeared  Virchow's  other 
great  work  Die  krankhajten  Gegchivuhte.  Reference 
should  also  be  made  to  his  famous  Archiv,  which  a  year 
or  two  ago  celebrated  the  jubilee  of  its  foundation,  and 
which  still  stands  in  the  front  rank  of  publications  de- 
voted entirely  to  scientific  medicine.  A  list  of  his  writings 
would  occupy  several  pages  of  the  British  Medical 
,Tot;rxal.  Among  Virchow's  great  works  may  be  counted 
his  famous  museum,  which  when  he  first  became  professor 
in  Berlin  numbered  only  some  1,500  specimens.  But 
Virchow  is  not  merely  the  greatest  of  living  pathologists-, 
he  has  for  half  a  century  been  equally  prominent  in  his 
own  country  as  a  politician.  He  has  for  many  years  been 
the  leader  of  the  Opposition  in  the  German  Reichsrath.and 
between  thirty  and  forty  years  ago  he  had  the  honourof  being 
challenged  by  Prince  IJismarek.  It  is  much  to  Virchow's- 
honour  that  he  had  the  courage  to  decline  to  risk  a  life  so 
valuable  for  science  and  humanity  in  a  foolish  duel.  Evt-n 
pathology  and  politics  do  not  exhaust  the  iutellectuaf 
activities  of  this  many-sided  man.  He  is  President  of  the 
German  Geographical  Society,  in  the  work  of  which  hC' 
takes  the  keenest  interest.  He  is  also  justly  famous  as  an 
anthropologist  and  archaeologist.  Jt  may  he  added  that 
in  his  w-ritings  he  shows  a  feeling  for  literary  form  rare  in 
medical  authors,  and  especially  rare  in  German  professors. 
His  lucidity  of  style  and  the  logical  order  in  which  he  un- 
folds his  thoughts  make  his  works  a  pleasure  to  read. 


THE^MIND  OF  THE  MAGISTRATE. 
The  vital  part  of  Subsection  i  of  Section  u  of  the  Vaccina- 
tion Act,  1898,  enacts  that  no  parent  is  to  l)e  subject  to 
penalties  for  the  non-vaccination  of  his  offspring  if  within 
four  months  of  the  infants  birth  "ho  'satisfies'  two 
justices  or  a  stipendiary  in  petty  sessions  that  he  con- 
scientiously believes  vaccination  will  lie  prejudicial  to  the 
health  of  the  child."  Let  us  look  at  the  mind  of  the  magis- 
trate who  is  to  be  "satisfied."  He  has  no  guidance  fron^ 
the  I-egislature  as  to  the  mental  process  by  which  he  is  to 
arrive  at  the  doctrine  of  satisfaction.  Every  magistrate  in 
the  eyes  of  the  law  is  cc|ual  to  every  other,  and  no  magis- 
trate is  bound  by  the  decision  of  any  other.  It  thereforp 
follows  that  every  magistrate  can  interpiot  this  word  as  ho 
pleases — tot  mai/inlri  tot  senlentia:  An  a])plicant  wlio  can- 
not succeed  in  satisfying  two  justices  or  a  stipendiary 
has  no  appeal  to  (piartcr  sessions,  for  such  riglit  of  appeal 
is  a  creation  of  statute  only,  and  so  light  of  appeal  is 
given  by  the  61  and  62  Vic.  cai3.  49.  It  is  not  inconceivable 
that  an  applicant  might  satisfy  one  of  two  juslicesin  petty 
sessions  and  not  the  other;  in  that  case  he  would  not  fulfil 
the  retpiireinents  of  the  Act,  nor  could  ho  appi-al  to  the 
whole  body  of  magistrates  in  (Juarter  Sessions,  for  no 
n|ipe.nl  lies.  Suppose,  then,  an  a|>plicant  to  whom  a  niagis- 
tr.'ite  lias  refused  a  certificate  desires  to  a|)pca!  against  tliis 
decision,  what  can  he  do?  Me  may  go  to  the  Court  of 
(^ui'cn's  Bench  for  the  sovereign  renie(ly  of  n  mandumwt, 
(ir  f<pr  the  statutory  rule  provided  by  11  and  12  Vic.,  e.  44, 
sec.  n,  but  in  botli  tliiwe  cases  the  nnigistrafe,  it  is  con- 
tendcil,  can  only  lie-  made  to  do  some  act,  and  cannot, 
be  compelled  to  iilace  on  record  that  he  is  "  satisfied  "  if 
lie  is  not.  I!y  using  the  word  "satisfy  "the  l.c'gislature 
clearly  gives  tlio  niagi«liate  a  judicial  iliscrction:  and, 
though  the  (Queen's  lieiK'h  could  send  an  applirntion  back 
to  a  magistrate  for  reconsideration,  with  an  intimation 
that  he  ought  to  grant  the  cerlillcate,  there  seems  to  be  no 
legiil  nmchiiiery  that  can  compel  a  miigistrate  to  be  "satis- 
lieil"  If  in  fait  he  i8  not.  In  other  words,  there  may  bo 
consciontiouH  objeutorfi  on  tli<'  Itencb  besides  those  in  the 
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■well  of  the  court.  The  fault  for  this  uncertainty  lies  with 
the  Legislature,  which  has  given  to  justices  of  the  peace  a 
judicial  discretion  instead  of  a  merely  ministerial  duty. 
The  more  a  justice  is  himself  convinced  of  the  value  of 
vaccination — and  most  of  tliom  arc — the  more  difficult  it 
Is  for  him  to  be  "satisfied"  by  the  absurd  reasons  for 
■exemption  given  by  the  ignorant  applicant.  There  is  also 
this  further  point  to  consider:  The  magistrate  has  not  only 
to  be  convinced  that  the  applicant  has  a  conscientious 
objection,  but  he  has  to  be  convinced  that  the  objector 
"believes  that  vaccination  would  be  prejudicial  to  the 
health  of  the  child  ; "  in  other  words,  before  ho  can  satisfy 
himself,  he  must  of  necessity  inquire  into  the  applicant's 
jjrounds  of  belief.  The  more  ignorant  the  applicant  the 
less  easily  of  necessity  is  the  magistrate  convinced.  By 
this  vague  statute,  therefore,  the  magistrate  has,  by  a  pro- 
cess of  inquisition,  to  inquire  into  the  conscientious  beliefs 
of  applicants,  and  then  to  determine  if  the  magisterial 
mind  is  satisfied  that  the^^e  beliefs  arc  founded  on  reason 
and  solicitude  for  the  health  of  the  child.  Surely  there 
is  no  stranger  Act  than  this  on  the  statute  book,  and  the 
criticism  of  the  Press  on  those  justices  who  make  a 
practice  of  reasoning  with  applicants  is  entirely  beside 
the  mark.  As  the  law  stands  at  present,  it  is  clearly  the 
duty  of  the  magistrate — presumably  a  man  of  some  educa- 
tion— to  point  out  to  the  ignorant  objector  the  dangers 
to  v.'hich  his  children  will  be  exposed  if  he  neglects  the  safe- 
.guards  which  medical  science  provides.  Such  warnings  as 
these,  coming  from  the  magisterial  Bench,  eannot  fail  to 
impress  that  class  wliich  regards  the  dispensers  of  sum- 
mary justice  with  a  reverence  amounting  to  awe.  In  one 
case,  at  Harwich,  where  the  Petty  .Sessions  were  presided 
over  by  a  medical  man,  just  the  right  word  of  warning  was 
given  from  the  Bench,  and  a  reminder  of  the  small-pox 
epidemic  at  Harwich,  which  the  present  generation  seems 
to  have  forgotten.  Such  medical  men  as  sit  at  Petty 
Sessions  should  not  forget  that  their  discretion  in  granting 
certificates  is  judicial,  and  it  is  their  duty  to  satisfy  them- 
selves that  objections  are  conscientious,  not  the  result 
of  ignorance. 

ENTERIC  FEVER  AND  DEFECTIVE  WATER  PIPES. 
Paisley  seems  destined  to  serve  as  an  object  lesson  to  the 
towns  of  Scotland  in  the  matter  of  enteric  fever  epidemics. 
Five  years  ago  there  arose  an  epidemic  prevalence  of 
enteric  fever  in  the  town  and  district,  and  some  Soo  cases 
occurred.  The  disease  is  now  again  epidemic,  179  cases 
having  occurred  within  a  comparatively  limited  ]ieriod.  On 
the  former  occasion  the  infection  was  indut)ital)ly  water- 
borne.  Almost  to  the  bitter  end,  however,  the  municipal 
authorities,  who  are  the  custodians  of  the  water  supply, 
declared  that  the  water  was  aljove  suspicion.  Once  more 
the  water  sui)ply  is  inculpated,  and  again  the  water  depart- 
ment loudly  resents  the  imi)ntation.  From  the  material 
at  our  disposal  no  other  conclusion  can  lie  drawn  than  that 
the  medical  officer  of  health  is  justified  in  advising  the 
local  authority  that  the  present  eiiidemic  is  due  to  con- 
tamination of  the  water  supply.  l)f  the  179  cases  which 
have  occurred  as  many  as  112  have  arisen  within  a  limited 
area  in  the  east  centre  of  the  town.  There  is  no  com- 
munity of  milk  supply.  There  is  no  suggestion  of  general 
participation  in  infective  ice  creams.  The  only  theory 
which  will  account  for  all  the  facts  of  the  case  is  that  of  a 
local  and  particular  contamination  of  the  water  supply  in 
the  locality  referred  to,  with  a  slighter  more  generalised 
infection.  I>ocal  insanitary  conditions  doubtless  lend 
their  aid  to  the  spread  of  the  disease,  but  the  water  supply 
is  clearly  the  main  vehicle  of  infection.  The  locality  whiih 
has  suffered  so  sorely  is  characterised,  we  learn  from  the 
report  of  the  medical  officer  of  health,  by  having  an  excep- 
lional  number  of  dead  end  water  pipes.  These  are,  as 
usual,  provided  with  scour  i)ipes,  l)ut,  as  is  happily 
not    usual,    these    scours    discharge    directly    into    the 


sewers.  The  pipes  are  old  and  much,  although 
irregularly,  encrusted,  so  that  their  interiors  fur- 
nish an  innumerable  series  of  small  pockets,  or  as  they 
may  bo  designated,  with  a  suggestion  of  theory,  cultivation 
beds.  The  valves,  like  the  pipes,  are  old,  and  may  not 
improbably  be  as  defective  as  the  pipes.  The  production 
of  intermittent,  induced,  or  in-suetion  currents  in  water 
pipes  is  well  authenticated.  But  in  the  present  instance 
the  theory  of  in-suction  is  strongly  supported.  It  appears 
"that  immediately  before  the  commencement  of  the  epi- 
demic there  occurred  a  series  of  "  bursts  "  in  a  new  main 
which  serves  the  distributing  pipes  in  question.  On  these 
occasions,  as  the  direct  result  of  the  bursts,  as  well  as  in 
sequence  to  the  turning  off  of  the  water  to  permit  of  their 
repair,  a  diminution  in  the  water  pressure,  occasioning  a 
partial  vacuum  in  the  pipes,  was  inevitable.  Given  dead 
ends  on  the  distributing  jiipes,  terminating  by  scour  pipes 
in  the  sewers ;  old  worn  valves  upon  the  scour  pipes ; 
sewers,  admittedly  defective,  into  which  had  been  dis- 
charged the  dejecta  of  a  series  of  typhoid  cases  ;  a  partial 
vacuum  in  the  distributing  pipes;  pockets  in  the  pipes; 
and  an  exceptionally  hot,  close  autumn;  and  having  in 
regard  recent  researches  as  to  the  propagation  of  the 
typhoid  bacillus — the  conclusion  is  irresistible  that  there 
have  been  present  in  Paisley  all  the  conditions  necessary 
to  the  infection  of  the  water  supply.  The  local  authority 
ought,  without  delay,  to  disconnect  every  scour  pii)e  from 
its  sewer  connection,  beginning  with  the  specially  infected 
area,  and  afterwards  flush  out  all  dead  ends,  but  most 
urgently  those  of  the  special  area,  again  and  again,  regard- 
less of  the  expenditure  of  water  involved.  In  the  mean- 
time, the  citizens  of  Paisley  would  do  well  to  drink  only 
water  which  has  been  boiled  or  passed  through  efficient 
porous  porcelain  filters. 

THE  CAMPAIGN  AGAINST  CONSUMPTION. 
Ouii  Edinburgh  correspondent  writes  :  Under  the  heading 
of  the  "  Campaign  against  Consumption ''  two  extremely 
interesting  and  valuable  articles  have  recently  appeared  in 
the  Scots)nfin.  They  are  understood  to  be  from  the  pen  of 
the  able  and  energetic  Convener  of  the  Public  Health 
Committee  of  the  Town  Council,  Bailie  Pollard.  These  two 
articles  have  aroused  considerable  interest  among  the  lay 
public,  and  at  the  meeting  of  the  Public  Health  Committee 
on  October  4th  an  informal  talk  on  the  subject  took  place. 
In  connection  with  a  statement  in  the  second  article  that 
"the  question  cannot  be  long  delayed,  whether  it  is  not  as 
much  incumbent  upon  municipalities  to  provide  for  the 
treatment  of  consumptives,  at  all  events  in  their  most 
infective — that  is,  their  last — stages,  as  to  provide  for  the 
treatment  of  patients  suffering  from  other  forms  of  infec- 
tious disease,"  there  appeared  to  he  a  strong  feeling  in 
favour  of  the  proposal  to  make  consumption  a  notifiable 
disease.  As.  however,  notice  of  a  motion  to  this  effect 
before  the  Town  Council  has  been  given  by  Bailie  Pollard 
and  Councillor  Brown,  it  was  thou";ht  better  to  defer  the 
matter  till  the  next  meeting.  The  trend  of  opinion  is 
undoubtedly  largely  in  the  direction  of  the  municipal 
cori)oration  providing  hospital  accommodation  for  con- 
sumption, and  it  is,  perhaps,  not  a  rash  prophecy  to  make 
that  it  is  not  unlikcdy  that  Edinburgh  will  in  the  course  of 
the  next  few  years  have  one  of  the  largest  consumptiou 
hospitals  in  the  kingdom. 


COTTAGE  HOMES  FOR  PAUPER  CHILDREN. 
Tni;  new  cottage  homes  erected  by  the  Chorltou  (^Lanca- 
shire') Union  at  Styal,  Cheshire,  were  opened  on  October 
4th  liy  Dr.  Rhodes."  .Vfter  the  Chairman  had  dclivi-red  an 
aildress  contrasting  the  Poor-law  system  now  with  its  con- 
dition fifty  years  ago,  the  new  homes  were  inspected. 
Thev  consist  of  fifteen  cottages,  each  designed  to  accommo- 
date" from  ten  to  twenty  children.  There  are  also  work- 
shops, baths,  and  a  kindergarten  school,  so  that  the  whole 
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forms  a  hamlet.  A  school  for  elder  children  has  been 
erected  at  a  distance  of  about  half  a  mile,  and  will  be  open 
to  the  children  of  the  locality,  as  well  as  to  those  of  the 
hamlet.  The  children  will  be  dressed  in  ordinary  clothes, 
not  in  any  uniform,  and  it  is  hoped  that  the  children's  life 
in  the  hamlet  will  more  nearly  approximate  to  that  of 
children  who  are  not  deprived  of  the  ordinary  influences  of 
the  home  and  family.  The  boys  will  be  "instructed  in 
gardening,  shoemaking,  tailoring,  and  plumbing,  and  also 
electricity,  for  there  is  a  generating  station  on  the  spot  for 
the  lighting  of  the  hamlet.  The  girls  will  receive  an  ordi- 
nary domestic  training,  and  in  the  case  of  both  sexes  it 
has  been  arranged  that  they  may  remain  in  the  homes  for 
two  years  or  so  beyond  the  age  of  14,  at  which  children  are 
ordinarily  discharged  from  a  workhouse.  The  hamlet  has 
been  erected  on  a  portion  of  an  estate  of  200  acres  pur- 
chased by  the  Chorlton  Board  of  Guardians  for  _£2o,ooo. 
About  40  acres  is  reijuired  for  the  purposes  of  the  new 
hamlet,  and  it  is  believed  that  the  guardians  will  be  able 
to  dispose  of  the  remainder  of  the  laud  at  a  profit. 


THE  PROPOSED  NATIONAL  PHYSICAL  LABORATORY. 
The  report  of  the  Committee  appointed  by  a  Treasury 
Minute  on  August  3rd.  1897,  to  consider  the  desirability  of 
estaVjlishing  a  national  physical  laboratory  for  the  testing 
and  verification  of  instruments,  for  the  construction  and 
presei-vation  of  standards  of  measurement,  and  for  the 
systematic  determination  of  physical  constants  and  nu- 
merical data  useful  for  scientific  and  industrial  purposes, 
has  now  been  issued.  The  report  of  the  Committee,  which 
sat  under  the  chairmanship  of  Lord  Rayleigh,  refers  to  the 
work  carried  on  for  many  years  at  the  ICevv  Observatory 
under  the  direction  of  a  Committee  of  the  Eoyal  Society. 
The  total  number  of  instruments,  which  include  watches, 
thermometers,  barometers,  and  other  apparatus  used  for 
scientific  or  industrial  purposes  verified  and  tested 
annually  is  about  22,000.  The  institution  has  an  endow- 
ment, the  Gassiot  Fund,  which  produces  about  ^470  a  year, 
and  receives  annually  from  the  Meteorological  Office  ^^400, 
part  of  which  is  the  ordinary  grant  made  to  a  lirst-class 
meteorological  station.  The  fees  received  for  the  verifica- 
tion and  testing  of  instruments  amount  to  about  ;^2,ooo  a 
year,  and  the  institution  is  not  only  self-supporting,  but 
nas  usually  a  small  annual  balance  which  is  devoted  to 
scientific  investigation  and  to  the  extension  of  the  work, 
including  the  erection  of  new  buildings.  It  is,  however, 
not  in  a  position  to  undertake  the  more  extended  work 
contemplated  in  the  reference  to  the  Committee,  which  has 
come  to  the  conclusion  that  an  institution  should  be 
established  for  standardising  and  verifying  instruments, 
for  testing  materials,  and  for  the  determination  of  physical 
constants.  The  Committee  further  reconiniends  that  tliis 
in.stitution  should  bo  established  by  extemling  the  existing 
Kew  C)b8ervatory.  Further,  it  rccummends  that  the  Ivoyal 
Hociety  should  I'Oiitrol  the  jiroposc^d  inptilutioii  by  nomi- 
nating a  governing  body  on  wnich  comiiH^rcial  interests 
should  be  represented,  and  of  which  the  I'tfrnianent 
Secretaiy  of  the  F>ciard  of  Trade  sliouM  bi;  a  member. 


INDIARUBBER  MANUFACTURERS  AND  CHILD  LABOUR. 
A  iiii.M  of  njiuiufacturers  )ms  recently  been  fineil  for 
brcaclios  of  thi'  Special  Jtules  under  tho  l^'actories  ,\ctH. 
The  firm  was  Hunimoned  for  employing  a  child,  aged  13, 
in  a  room  where  bi-ulphide  of  carbon  is  ii-ed,  and  also 
for  employing  a  youth,  aged  18,  working  more  than  five 
hours  on  any  one  day  under  similar  clrcuinstances.  It 
may  or  may  not  be  true,  as  was  pleatled  in  ili'fencc',  Mial  it 
is  lm[iOHHible  for  the  niamifacturt'rH  to  carry  on  their  tnide 
if  mi-n'K  labour  IwiH  to  br;  HiiliHlitulcd  for  that  of  children 
and  i|i. ling  pcoi)le.  That  scarcely  comes  biifore  us  for  dis- 
ciiHLiion.  Tho  subject  <if  the  U'-e  of  blHulphide  of  carbon  In 
indianib))er  works,  anil  it^  efTeclM  upon  the  hcailh  of  the 
workers  has  been    oportod  upon  by  the  Dangerous  Trades 


Committee.  The  bisulphide  is  employed  in  the  process  of 
\Tilcanising  very  fine  indiarubber  goods.  The  effect  of 
inhaling  it  is  sometimes  seen  in  the  peculiar  intoxication 
which  it  causes,  making  the  victims  stagger  as  if  drunk, 
followed  by  an  intense  drowsiness.  In  the  more  chronic 
forms  of  bisulphide  poisoning  peripheral  neuritis  leads  to 
paralysis  of  the  limbs.  It  is  astonishing  that,  knowing 
these  disastrous  efl'ects,  manufacturers  should  still  be 
found  risking  the  health  of  young  children,  who  are 
naturally  more  susceptible  than  adults,  by  exposing  them 
to  bisulphide  of  carbon  vapour.  Nor  is  it  right  that  a 
workman  should  be  exposed  to  the  bisulphide,  especially 
in  such  hot  weather  as  in  June,  from  6  a.m.  to  5  p.m.,  with 
only  intervals  for  meals.  It  is  to  be  hoped  that  the  Home 
Secretary,  who,  it  is  said,  has  been  petitioned  to  relax  the 
rules,  will  decline  to  do  so. 


TUBERCULOSIS  AND  MILK. 
At  the  opening  of  the  session  at  the  Royal  Veterinary  Col- 
lege, Professor  Shave  delivered  the  introductory  address, 
in  which  he  considered  at  some  length  the  suliject  of 
bovine  tuberculosis  and  the  transmission  of  tubercle  by 
means  of  contaminated  milk.  As  to  the  prevalence  of 
the  disease  among  cows,  there  could  be  no  cjuestion ; 
and  it  was  well  established  that  the  disease  could  be 
and  was  transmitted  to  man  bj'  means  of  milk  from 
animals  suffering  from  the  disease.  The  matter  was  a 
grave  public  danger  which  had  not  received  the  attention 
it  deserved,  but  much  might  be  done  by  adopting  the  re- 
commendations of  the  Royal  Commission  of  1898 — namely, 
the  inspection  of  dairy  cows  by  veterinary  surgeons,  and  ' 
the  giving  of  powers  to  medical  officers  of  health,  on  the 
certificate  of  a  veterinary  surgeon,  to  stop  the  distribution 
of  milk  drawn  from  diseased  animals.  As  a  means  of 
diagnosis,  tuberculin  was  a  perfectly  trustworthy  agent,  if 
used  by  comjjetent  observers ;  and  Professor  Shave  strongly 
advised  that  it  should  be  used  freely  for  this  pui'pose. 


THE  PRISON  COMMISSION. 
The  Queen  has  been  pleased,  on  the  recommendation  of 
the  Secretary  of  State,  to  appi'ove  the  appointment  of 
Dr.  Horatio  IJryan  Donkin  to  be  a  Commissioner  of  Prisons 
for  England  and  Wales  in  place  of  Captain  W.  J.  Stopford, 
C.B.,  retired.  Tho  appointment  of  a  member  of  tho  medi- 
cal profession  to  so  responsible  a  position  will  be  a  matter 
of  general  congratulation  not  only  to  the  medical  profes- 
sion, but  to  all  those  who  take  an  enlightened  interest  in 
the  many  important  social  (|uestions  which  are  bound  up 
with  tho  efficient  and  humane  working  of  tho  prison  sys- 
tem. Dr.  Donkin  brings  to  his  now  post  a  wide  general 
knowledge  of  medicine  gathered  during  his  prolonged  ex- 
perience as  a  hospital  physician,  broad  sympathies,  and  an 
uidei)cndcnce  of  judgment  which  will  serve  hiTU  well  in 
his  new  office.  Tho  gain  of  the  Prison  C^onunission  is, 
however,  the  loss  of  the  Westminster  Hospital  and  of  tho 
Shadwell  Hospital  for  (^^hildren,  to  both  of  which  institu- 
tions I)]'.  Donkin  has  renilercd  unwearied  service  for  many 
years  past.  All  connected  witli  both  these  institutions 
will  feel  that  they  have  lost  one  who  ever  strove  to  advani  e 
the  best  interests  of  the  hospitals  anil  of  their  patients.  Wo 
venture  to  hope  that  the  selection  of  a  medical  man  to  be 
a  mciubor  of  the  Prison  (!ommission  in  Fngland  and  Wal(>s 
may  be  regarded  as  establishing  a  precedent  which  will  bo 
followed  in  tho  caseof  the  existing  vacancy  ou  tho  Scottish 
CoMunission.  It  lias  come  to  be  recognised  that  prison  ad" 
ministration  is  more  than  a  ipiestion  of  the  incarceration 
and  discijilimi  of  law  breakers,  that  ciiiue  is  something 
more  than  law  breaking,  thal^  it  is  frei|Uently  the  sign  of 
some  degree  of  mental  defect,  or  aberrulion,  and  that  tho 
units  of  wlii<'h  our  criiiiinid  population  is  (.omposiid  aro 
entitled  to  in<lividiial  coiisidi'r-ation.  I'liMic  opinioii  re- 
'piirc's  that  the  Prison  Couunissioucrb  sliult  be  somuthing 
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more  than  superior  jailors,  and  is  no  longer  satisfied  with 
a  routine  system  of  appointing  retired  army  men  to  tin- 
vacancies  which  occur.  In  Ireland  there  is  a  mediiiil 
member  of  the  Prisons  Board,  and  Dr.  Donkin's  appoint- 
ment now  places  the  English  Boaitl  upon  a  similar  footing. 
There  is  no  reason  why  Scotland  should  lag  behind  the 
sentiment  of  the  day.  We  are  informed  that  Dr.  McXaugh- 
ton,  at  present  Medical  (Officer  of  II. >L  General  Prison  at 
Perth  and  Medical  Superintendesit  of  the  Criminal  Lunatic 
Department,  is  a  candidate  for  the  vacancy,  and  in  view  of 
his  long  experience  in  the  service,  extending  to  over  twenty- 
two  years,  and  his  intimate  knowledge  of  criminal  psycho- 
logj-,  it  is  felt  that  his  claims  arc  strong. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  Harveian  Oration  will  be  delivered  by  Sir  Dyce  Duck- 
worth at  4  v.M.  on  Tuesdav,  October  18th,  at  the  Koval 
College  of  Physicians,  Pall  Mall  East.  The  Bradshaw 
Lecture  will  be  delivered  by  Dr.  \V.  M.  Ord  on  Thursday. 
November  loth,  at  5  p.m.  Dr.  Ord's  lecture  will  be  on 
Myxd'dema  and  Allied  Conditions.  As  already  announced, 
the  Goulstonian  Lectures  will  be  given  next  year  by  Dr. 
G.  R.  Murray,  of  Newcastle,  who  has  taken  for  his  subject 
the  Pathology  of  the  Thyroid  Gland.  The  Lumleian 
Lectures  for  next  year  will  be  given  by  Dr.  Samuel  Gee. 
The  Croonian  Lecturer  for  1S99  is  Professor  Bradbury,  of 
Cambridge,  and  for  1900  Dr.  F.  W.  Mott,  F.R.S. 


THE  LOCAL  GOVERNMENT  BOARD  FOR  SCOTLAND. 
The  Queen  has  been  pleased,  on  the  recommendation  of 
the  Secretary  for  Scotland,  to  confer  the  appointment  of 
Medical  Member  of  the  Local  Government  Board  for 
Scotland  upon  Dr.  James  Burn  Russell,  Medical  Officer  of 
Health  of  the  City  of  Glasgow.  It  has  for  some  time 
been  an  open  secret  that  the  Secretary  for  Scotland  was 
extremely  desirous  of  securing  Dr.  Russell's  services  for 
the  post,  and  the  formal  announcement  of  the  appoint- 
ment has  given  the  most  unijualified  satisfaction  both  to 
the  general  public  and  to  the  public  health  service  in 
Scotland.  Dr.  Russell  is  held  in  the  most  affectionate 
regard  l>y  all  who  know  him,  and  it  is  felt  that  his  high 
literary  and  scientific  attainments,  his  rare  sympathetic  in- 
sight, and  his  eminently  judicial  temperament  conspicuously 
justify  the  mark  of  Her  Majesty's  favour  which  has  been 
bestowed  upon  him.  His  departure  from  Glasgow  will  be 
a  serious  loss  to  the  medical  profession  and  to  the  city. 
Dr.  Russell  was  a  Glasgow  student,  and  graduated  in 
medicine  in  1862.  He  commenced  practice  in  Glasgow,  and 
became  Editor  of  the  Glasgow  Medical  Journal,  but  his 
attention  was  soon  turned  towards  public  health  matters. 
In  1863  Professor  Gairdner  was  appointed  Medical  OfTicer 
of  Health  for  Glasgow,  and  some  few  years  later  Dr. 
Russell  was  placed  in  medical  charge  of  the  City  Fever 
Hospital.  When  in  i872SirWilliamGairdnerfound  it  neces- 
sary to  give  up  the  appointment  of  Medical  Officer  of 
Health,  he  had  no  hesitation  in  recommending  Dr.  Russell 
as  his  successor,  and  the  choice  was  well  justified : 
for  during  his  long  tenure  of  office  as  medical 
officer  of  health  Dr.  Russell  has  achieved  a  striking  suc- 
cess, and  has  secured  for  (Glasgow  a  high  reputation  in 
regard  to  the  perfection  of  its  sanitary  arrangements.  In 
these  days  of  rapid  progress  in  this  special  department 
Dr.  Kussell  has  always  been  in  the  forefront,  and  has  con- 
tributed many  important  papers  to  the  literature  of  his 
subject. 

AN  ANTIVIVISECTIONIST  FIASCO. 
A  MEETING  was  held  in  Bradford,  on  Friday,  September 
30th,  under  the  auspices  of  a  body  calling  itself  the  Church 
Antivivisection  League.  This  body,  it  would  appear,  keeps 
a  van  which  was  conducted  by  the  Rev.  T.Perkins,  M.A., 
F.U.A.S.,  and  from  which  leaflets  containing  the  most  ex- 
travagant, false,  and  ^spiteful  charges  against  the  medical 


profession  in  general,  are  distributed.  At  the  meeting  re- 
ferred to  the  reverend  gentleman  took  the  chair,  and  was 
supported  by  certain  of  his  clerical  brethren  ;  the  audience, 
which  was  large,  comprised  many  members  of  the  medical 
profession  in  Bradford  and  the  district.  The  meeting  was 
opened  by  the  chairman,  who  del  ivered  a  long  address  consist- 
ing of  the  usual  blunderings  and  false  statements  in  which 
the  persons  who  carry  on  this  agitation  indulge.  After  a 
time.  Dr.  Septimus  Gibbon,  of  London,  protested  that  the 
chairman  was  occupying  too  much  time.  Thereafter  the 
meeting  appear  to  have  been  extremely  uproarious.  Dr. 
Hime,  who  spoke  amid  considerable  disorder,  proposed  the 
following  resolution : 

That  in  the  opiuion  of  this  niectin  buman  interests  are  of  pacamoant 
importamc  as  compared  with  those  of  other  li%-ing  creatures,  and  there- 
fore we  arc  justifled  in  utilising  the  lower  .'animals  for  the  preservation 
of  human  licilth  and  life,  all  unnecessary  suffering  being  avoided.. 
After  a  great  deal  of  disorder,  Dr.  Gibbon  succeeded  in 
seconding  the  resolution.  Subsequent  proceedings,  as  re- 
ported in  the  local  papers,  are  extremely  confusing,  but 
Dr.  James  Kerr  so  far  succeeded  in  making  himself  heard 
as  to  inform  the  meeting,  quite  correctly,  that  many  of 
the  statements  in  the  pamphlets  and  leaflets  distributed 
were  utter  false.  A  lady,  who  appears  to  have  been  the 
secretary  of  the  Church  League,  also  obtained  a  hearing, 
liut  thereafter  a  number  of  ladies  all  talked  together  while 
l)r.  Hime  was  endeavouring  to  obtain  permission  to  reply. 
Dr.  Hime's  resplution  was  eventually  carried  by  an  over- 
whelming majority.  The  medical  profession  in  Bradford 
are  to  be  congratulated  upon  the  result  of  the  meeting, 
though  its  conduct,  for  which  they  were  not  responsible, 
appears  to  have  been  rather  disgraceful.  In  Bradford,  as  on 
other  occasions  upon  which  antivivisectionist  agitators  have 
been  boldly  met,  the  falsity  of  their  assertions  and  the 
emptiness  of  their  arguments  have  been  plainly  demon- 
strated to  all  reasonable-minded  persons.  The  result  of 
their  van  expedition  and  public  meeting  at  Bradford  has 
been  not  merely  that  they  have  been  defeated,  but  that 
they  find  themselves  covered  with  ridicule,  perhaps  the 
best  weapon  to  use  against  persons  of  this  calibre. 


THE     LAST     ILLNESS     OF     RICHELIEU. 
M.  A.  CoRLiEU,  who  for  many  years  past  has  devoted  himself 
to  the  task  of  telling  "sad  stories  of  the  deaths  of  kings," 
mostly  those  of  France,  has  now  turned  his  attention  to  emi- 
nent personages  of  a  more  interesting  kind.  He  has  recently 
published  the  results  of  some  researches  on   the  illness 
and  death  of  Cardinal  Richelieu,  who  died  in  1642,  at  the 
age  of  57,  quite  worn   out  by  the  "  fever  called   living," 
which  in  his  case  was  particularly  acute.    Richelieu  was 
in  person  tall,  thin,  and  of  the  temperament  which  the  old 
writers  called  '-nervoso-bilious."     Like  most  people  of  that 
complexion  he  was  in  the  habit  of  taking  physic  freely.    It 
is  on  record  that  in  a  single  year  (1635)  he  had  adminis- 
tered  to   him  75  clysters  and   swallowed  127  boluses  of 
cassia,  without  reckoning  a  number  of  laxative  remedies 
supplied  to  him  by  his  apothecary,  whose  bill  for  that  year 
amounted  to  1,401  livres  14  sous.    After  all  this  drastic 
purgation,  it  is  hai-dly  surprising  to  read  that  the  Cardinal 
suffered  severely  from  hemorrhoids.    In   his  later  years 
these  became  ulcerated,  so  that  he  was  unable  to  ride  in  a 
carriage.    In   the  last  year  of  his   life  he  accompanied 
Louis  XIII  on  his  campaign  for  the  reduction  of  theRous- 
sillon  territory.    Perpignan  caiiitulated  on  September  9th, 
but  for  some  time  before  that  Richelieu  had  been  very  ill. 
An  al)scess  formed  in  the  right  arm  which   prevented  his 
writing;    his  will,   which   bears   date    May   23rd,    1642.   is 
signed  by  proxy.     The  abscess  had  to  be  opened,  and  left 
an  unhealthy  ("rotten"'  is  the  word  used  by  a  contem- 
porary who  did  not  love  himl  wountl,  and  the  limb  wasted. 
His    weakness  and   infirmities   increasing,  he   had  to  bo 
carried  about  in  a  large  wooden  palan<iuin  containing  a 
bed,  which  it  took  twelve  men  to  carry.    At  the  end  of 
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November  he  was  seized  with  violent  shivering  and  pain  in 
the  side.  He  was  bled  freely ;  many  counsellors  were  called 
in ;  even  the  aid  of  quackery  was  invoked  ;  but  in  spite 
of  all  that  the  healing  art  of  his  day  could  do,  he  (lied 
on  the  fifth  day  of  pneumonia,  as  it  would  appear.  There 
is  no  mention  of  a  complete  necropsy,  but  the  brain  was 
examined.  A  contemporary  account  states  that  '  one  need 
oot  be  astonished,  inasmuch  as  the  organs  of  the  intellect 
were  found  to  be  two  or  three  times  the  normal  size,  that  he 
■had  a  mind  which  stopped  where  it  pleaded  him,  and  de- 
tached itself  when  he  wished,  with  such  ease  that  it  seemed 
that  there  were  in  him  as  many  different  minds  as  there 
were  different  affairs  which  he  handled."  We  may  take  it 
that  by  the  expression  "two  or  three  times  the  normal  size" 
nothing  more  is  meant  than  that  the  brain  was  exceptionally 
large.  Bouvard,  physician  to  Louis  XIII,  who  attended 
the  Cardinal  in  his  last  illness,  was  a  thoroughgoing  be- 
liever in  the  remedial  virtues  of  the  lancet.  In  one  year 
he  ordered  the  King  to  be  bled  forty-seven  times.  He 
was  even  more  sanguinary  in  the  case  of  his  own  nephew, 
Cousinot.  a  Doctor-regent  of  the  University  of  Paris,  whom 
he  caused  to  be  bled  sixty-four  times  in  eight  months  for 
rheumatism.  It  was  an  age  of  heroic  bleeding,  for  we  learn 
from  Guy  Patin  that  another  Doctor-regent,  .laeques 
Mentel,  was  blod  thirty-two  times  for  a  continued  fever : 
and  another  physician,  Brayer,  was  bled  eighteen  times 
for  a  fever,  while  Guy  Patin  himself  was  bled  seven  times 
for  a  cold.  If  these  things  were  done  on  members  of  the 
Faculty,  it  may  be  conjectured  that  from  ordinary  patients 
an  amount  of  blood  was  drawn  that  would  the  uiulti- 
tudiaous  seas  incarnadine. 


PATHOLOGY  AT  EDINBURGH. 
The  managers  of  the  Koyal  Infirmary  will  almost  imme- 
diately proceed  to  the  appointment  of  a  pathologist  as 
euccessor  to  Dr.  Robei't  Muir,  who  has  been  elected  to  the 
Chair  of  Pathology  in  the  University  of  St.  Andrew?:. 
A  strong  opinion  has  lately  been  expressed  in  Edinburgh 
that  the  post  of  Pathologist  should  no  longer  be  allowed  to 
be  regarded  only  as  a  stepping-stone  to  an  Assistant- 
Physicianship,  but  that  a  man  or  men  should  bo  appointed 
who  have  already  given  evidence  of  being  competent  path- 
ologists, and  who  intend  to  devote  themselves  to  the  study 
of  that  subject.  The  infirmary  managers  have  also  forth-, 
with  to  appoint  a  Surgical  liegistrar.  For  both  appoint- 
ments several  candidates  arc  in  the  field. 


LABOUR  AND  REFRESHMENT. 
H.VKD-woHKixi;  men,  esi>ecinlly  in  the  learned  professions 
ard  often  puzzled  as  to  the  right  hours  for  their  meals  and 
the  right  diet  to  he  taken  at  their  meals.  The  nuich  graver 
'lueiition  of  Htiinulunts  also  interests  them  jter.sonally. 
The  fear  of  a  niid-<lay  meal  is  very  common  amongst  biain- 
workers.  A  good  luncheon  is  apt  to  interf('re  with  inspira- 
tion, cspcirially  if  any  form  of  alcohol  be  taken.  Tea,  very 
popular  with  scholars,  is  less  objectionable  as  to  its  imme- 
diate offectB,  liut  it  is  v(!ry  dangerous  to  digestion,  espe- 
cially amongst  Hcholars  who,  like  woikwomen,  nearly  always 
take  too  inuchand  prefer  their  tea  to  he  strong,  "rcil  as  Mood," 
Jixfiuniik  uhcd  tot-ay.  'J'he  chief  danger  in  taking  too  light 
a  nii<l-day  meal  in  that  llio  student  is  at  his  worst,  plivf^i- 
"■ally.  jiMt  liefoH!  dinner  time.  Hence  (liiiner  is  rendered 
a  fruMli  Mi)urc<!  of  dyH[icpHia,  and  if  he  strolls  about  before  the 
evening  ineal  he  ih  apt  to  take  eohl.  'I'lii;  special  stimulants 
of  great  nn-n  have  been  recorded  in  their  memoirs.  One  of 
inoHt  rttninrkalili^  records  of  this  kind  has  come  to  light  in 
Aubrey's  tlrirf  Liven,  foundi'd  on  notes  taki-ii  by  tlie  antlior 
in  the  irilddle  of  the  seventeenth  century.  Few  drinks 
jiro  iiiori-  dlxlrUHti'd  amongHt  brain-workers  In  lliese  dnys 
than  all',  but  J'ryniie  Mecms  to  llav(^  thought  otherwise. 
He  was  a  voluMiinoiis  writer,  and  his  pamphlets 
lost  liitn  IiIh  ears  aii<l  endangered  liin  head.  Aubrey  in- 
forms  UH   that  "About  every   three    hours    liiit   (I'rynue's) 


man  was  to  bring  him  a  roll  and  pot  of  ale  to  refocillate 
his  wasted  spirits ;  so  he  studied  and  drank  and  munched 
sonie  bread,  and  this  maintained  him  till  night ;  and  then 
he  made  a  good  supper.  Now  he  did  well  not  to  dine, 
which  breaks  ofE  one's  fancy,  which  will  not  presently  be 
regained."  The  danger  of  a  priori  reasoning  may  be  seen 
fr-om  the  above  quotation.  Those  who  have  forgotten  about 
Prynne  would  take  him  from  this  note  of  his  diet 
to  be  a  Bohemian  of  a  well-known  old-fashioned  type  ; 
yet  he  was  a  stern  uncompromising  Puritan  who 
suffered  mutilation  and  the  pillory,  and  had  a  violent  and 
very  un-Bohemian  prejudice  against  the  stage.  The  diet 
does  not  then  proclaim  the  man.  We  doubt,  however,  if 
the  serious  student  of  the  end  of  the  nineteenth  century 
would  do  well  to  "refocillate  his  wasted  spirits"  by  drink- 
ing a  pot  of  ale  every  three  hours.  Prynne  was  perhaps  wise 
not  to  dine,  which  meant  to  luncli  in  those  days,  and 
implied  a  very  heavy  meal.  But  the  munching  of  rolls 
all  day  and  the  "good  supper"  were  questionable.  His 
style  was  very  caustic ;  perhaps  because  of  the  misrule 
of  Charles  I.  but  possibly  also  through  dyspepsia,  which 
also  had  so  disastrous  an  influence  on  the  literary  temper 
of  Thomas  Carlyle. 

LEGACIES    BY    PATIENTS    TO    MEDICAL    PRACTITIONERS 

IN  FRANCE. 
A  CURIOUS  case  has  recently  been  tried  in  a  French  law 
court.  By  the  terms  of  Article  909  of  the  Civil  Code  a 
medical  practitioner  cannot  benefit  by  any  legacies  made 
to  him  liy  patients  whom  ho  has  treated  in  their  last 
illness.  In  the  case  in  question,  which  was  tried  at  Lyons, 
the  plaintiff  was  a  quack,  to  whom  a  lady  who  had  been 
inider  his  treatment  bequeathed  a  considerable  sum  of 
money.  The  quack  pleaded  that,  as  he  was  not  a  member 
of  the  medical  profession,  the  legal  enactment  in  question 
did  not  apply  to  him.  This  ingenious  plea  was,  however, 
rejected  by  the  court,  which  laid  down  that  it  is  not  neces- 
sary that  a  person  who  has  treated  a  patient  should  possess 
an}'  knowledge  of  medicine  for  him  to  come  within  the 
scope  of  the  law  forbidding  such  legacies. 


Du.  .T.  Ward  Cousins,  President-elect  of  the  British 
Medical  Association,  and  Dr.  Sanndby,  President  of 
Council,  were  at  the  last  moment  unavoidably  prevented 
from  being  present  at  the  dinner  to  Professor  Virchow  on 
October  5th.  

The  second  Ilunterian  Society  Lecture  will  be  delivered 
by  Dr.  Frank  Payne  at  8.30  r.M.  on  Wednesday  next, 
October  i:th,  at  the  London  Institution,  Finsbury  Circus. 
The  subject  of  the  lecture  will  be  the  Increase  of  Cancer. 
We  are  asked  to  state  that  the  members  of  the  medical 
profession  are  invited  to  attend. 


It  is  announced  in  the  London  Gazelle  that  the  Queen 
liMs  been  graciously  pleased  to  nominate  and  appoint  Sir 
William  MacCormac,  l?art.,  President  of  llu>  Koyal  College 
of  Surgeons,  and  Sir  Francis  Henry  baking,  i\l.l).,  to  be 
Knights  Comniaiiilcr  of  tin-  Koyal  Victorian  Order,  and 
Alfreil  Downing  l''ripp,  Ksq.,  F.Jl.C.S.,  and  Kleel-Surgeon 
Alfnnl  (iiileon  Dclmege,  M.I>„  to  be  Members  ()f  the  Fourth 
('lass  of  the  same  Order,  in  recognition  of  their  services  in 
ccinnei-lion  with  the  recent  accident  met  with  by  His 
Itoyal  HighiK'ss  the  Prin<-e  of  Wales. 

Dkatu  FttOM  Ladohtkb.— According  to  the  Now  York 
Mrilirnl  Itrcnrtl,  a  man  literally  died  of  liutchter  in  New 
Orleans  not  long  ago.  lb'  was  iit  the  tlicalre,  and  laughed  so 
bi-arlilv  tliut  he  lost  eoidiol  of  hiiuBelf  mid  fell  t"  the  floor, 
where  lie  dii-d  of  syncopi'.  lie  hud  suHcred  lor  soaie  lime 
from  valvular  diMease  of  tln>  lieiirt. 
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COMFLI.MENTARY    DINNER    TO    PROFESSOR 

VIRCHOW. 

The  presence  of  Professor  ^■irc•llow  in  London  during  tlie 
present  wwk  was  taken  advantage  of  by  liis  many  friends  and 
admirers  in  tlie  medical  profession  in  (ireat  Britain  and  Ireland 
for  entertaining  him  at  a  dinner,  wliitlitook  place  attlieWliite- 
liall  Rooms  of  tlie  H6tel  Metropole  on  Wednesday  evening 
last.  Lord  Listkr  occupied  the  chair,  being  supported  on  his 
right  by  the  guest  of  tlie  evening  and  Sir  William  MacConiiac, 
and  on  his  left  by  Sir  Samuel  Wilks  and  Sir  William  .Turner. 
There  were  also  present  Sir  Trevor  Lawrence,  Sir  W.  H. 
Broadbent,  Sir  Thomas  Smith,  Sir  Henry  Norbury,  K.C.B., 
Sir  Henry  Thompson,  Sir  AV.  Roberts,  Surgeon-Ueneral 
Jameson,  C.B.,  Sir  John  Williams,  Sir  Douglas  Powell,  Sir 
William  Gairdner,  K.C.B.,  Sir  Dyce  Duckworth,  Sir  Felix 
•Semon,  Sir  Robert  Craven,  Sir  William  Gowers,  Mr.  Hut- 
chinson, Mr.  Butlin,  Professor  Cliiene,  and  Professor  McCall 
Anderson,  whilst  the  entire  company  numbered  over  220. 

The  toast  of  "The  tiucen''  was  proposed  by  the  Chaikmax, 
wlio  said  that  Great  Britain  was  happy  in  having  a  Sovereign 
whom  all  nations  revered,  whilst  slie  was  adored  by  her  own 
people. 

Sir  W.  BROAiniENT,  who  proposed  "  The  Naval  and  Military 
Services,"  said  it  was  the  first  occasion  on  which  the 
medical  departments  of  the  two  services  had  been  recognised 
by  a  special  toast,  and  of  this  they  were  undoubtedly  wortliy. 
All  medical  men  w^re  proud  of  those  departments.  Cam- 
paigns were  ruined  for  want  of  medical  knowledge  and  pro- 
{<'.«sional  skill.  The  recent  caiupaisrn  in  the  Soudan  might 
liave  been  absolutely  ruined  by  a  mismanaged  attack  of 
cholera.  There  was  happily  now  a  great  public  recognition 
of  the  services  rendered  by  tlie  medical  departments  of  the 
navy  and  the  army.  The  late  struggle  of  the  Array  Medical 
Department  for  recognition  had  not  been  for  empty  titles,  but 
was  a  struggle  for  increasing  its  usefulness  and  efficiency 
For  the  future,  the  general  in  command  of  any  of  our 
armies,  on  going  into  battle,  would  be  relieved  of  much 
anxiety  in  respect  of  his  medical  department.  As  regarded 
the  medical  department  of  the  navy,  it  might  well  be  proud 
of  having  given  to  the  world  such  a  man  as  Huxley. 

Sir  Hkxky  NoniiURV,  K.C.B.,  Director-General  of  the 
Medical  Department  of  the  Navy,  in  replying,  said  that  the 
navy  was  never  more  efiicient  than  to-day.  In  the  recent 
Benin  and  Nile  expeditions  the  navy  liad  shown  its  capacity 
for  performing  its  special  duties  in  the  most  edicient  manner. 

Surgeon-General  Ja.mksox,  C.B.,  Director-General  of  tiie 
Army  Medical  StaflT,  said  that  the  responsibilities  of  the  Royal 
Army  Medical  Corps  were  increasing  at  a  great  rate.  No 
medical  service  could  be  created  to  withstand  defeat  in  battle  ; 
all  our  arrangements  were  always  framed  on  the  supposition 
that  victory  would  fall  to  our  side  :  but  the  unexpected  some- 
times happened.  In  the  recent  campaign  in  Afghanistan, 
although  there  were  many  men  wounded,  there  was  not  a 
single  case  of  septic  disease  from  the  beginning  to  the  end 
of  the  war,  a  result  which  had  been  obtained  by  following  the 
principles  laid  down  by  the  chairman  (lx)rd  Twister).  Our 
experiences  in  Egypt  were  not  quite  so  favourable,  since  from 
Khartoum  and  Cairo  all  along  the  Nile  typhoid  fever  was 
always  present  as  an  endemic  disease.  Nevertheless,  it  was 
man'ellous  that  sui'h  excellent  results  had  been  achieved. 
One  of  the  ollicers  of  the  Royal  Army  M<'(lical  Corps,  Licu- 
tenant-Coloncd  Sloggett,  had  been  wounded  at  the  battle  of 
Oindurman  by  a  bullet  which  entered  the  chest  just  above 
the  left  nipple.  The  wound  was  dressed  antiseptically, 
and  in  three  d.iys  was  well.  Three  days  since  he  hiid 
presented  himself  in  London  looking  veiy  well,  and, 
feeing  asked  liow  the  shot  had  missed  his  heart,  saiil 
lie  could  only  account  for  it  on  the  supposition  that  his 
heart  must  have  been  in  his  boots  at  the  time  nf  the  battle  ! 
A  medical  ofli<-er  in  the  present  day  was  between  the 
devil  and  the  deep  sea;  the  former  in  the  shapi'  of  the 
Quartermaster-General's  Department beingiinxioustocut  down 
expense;  whilst  the  deej)  sea,  represented  by  the  ubiquitous 
newspaper  correspondent,  was  anxious  to  make  copy,  and  was 


apt  to  forget  that  in  war  one  could  not  have  everything  sur- 
gically perfect  as  in  a  I-ondon  hospital,  but  that  in  war  the 
I'"reneh  saying  was  always  true,  "a  la  guerre  comme  a  la  ffwrre." 
Lord  LiSTKu,   before  pri>posing  the  toast   of  the  evening, 
read    three    letters    which    had    been    received.      He    said 
there     is     one    from     the    veteran    John     Simon    in    these 
terms:    "It    is    a    matter    of    sincere    regret    to    me     that 
I  can  have  no  hope  of  joining  in  the  tribute  of  respect  you 
propose  to  pay  to  Professor  A'ircliow  on  October  5th.    If  I 
shoulii  then  be  alive  I  shall  be  on  the  verge  of  my  S2nd  year, 
and  the  infirmities  of  advanced  age  have  long  put  it  out  of 
my  power  to  indulge  in  any  such  festivities.    May  I,  however, 
beg  you  to  express  for  me  to  Professor  Virchow  the  warm 
respect  and  regai-d  of  one  who  has  witnessed  the  whole  of  liis 
illustrious  career,  and  my  regret  that  on  this  occasion  I  can 
only  hope  to  read  of  his  presence  among  us."    [Cheers.]    The 
next  letter  is  from  Mr.  Stephen  Paget,  who  writes  on  behalf 
of  his  father.    Those  who  remember  the  dinner  given  to  Pro- 
fessor Virchow  five  and  a  half  years  ago  will  recollect  that  Sir 
James  Paget 's  eloijuent  voice  yave  the  speech  of  the  evening. 
[Cheers.]  I  amsurc  that  wc  all  regret  that  the  infirmities  of  age 
have  prevented  him  from  being  with  us  to-night.  [Hear,  hear  I] 
"  My  father  asks  me  to  send  his  vei-y  best  wishes  fortlie  success 
of  the  Virchow  dinner,  and  to  say  that  he  is  truly  sorry  that  he 
cannot  come  to  it."    The  third  letter  is  from   Sir    Thomas 
Grainger  Stewart,  Presidejit  of  the  British  Medical  Associa- 
tion regretting  his  inability  to  come  to  London  to  attend  the 
dinner.    I  Iiave  now  the  very  great  honour  of  proposing  tlie 
toast  of  the  evening,   "The   Health  of  our  Honoured  and 
Beloved  Master,   Professor  Virchow."     [Cheers.]     Many  of 
those  present  liave  had  the  advantage  of  his  personal  instruc- 
tion.    All  of  us  may  rank  a>  his  disciples— [cheers]— for  the 
truths  which  he  has  enunciated  have  been  studied  and  learnt 
by  us  all.     Comparatively  few  in  the  present  company,  I  dare 
say,  recollect  the  etl'ect  which  was  produced  by  the  tii-st  pro- 
duction of  his  Cellularpdl hdlogie .  which  swept  away  the  false 
and  barren  theory  of  a  structureless  blastema,  and  established 
the  true  and  fertile  doctrine  that  every  morbid  structure  con- 
sists of  cells  which  have  been  derived  from  pre-existing  cells 
as  a    progeny.      No    part    of     the    great    discourse    which 
we  heard  two  days  ago  was  of  deeper    interest  to  us  than 
that   in    which    he    introduce  1,     in     too     few     words,    the 
observations   which   led   him   into  the  true  path.      Cellular 
pathology  is  now  universally  recognised  as  a  truth.     [Cheers.] 
Even  those  morbid  structures  which  deviate  most  from  the 
normal   structure  are  known   to  be  derived  as  a  progeny  from 
normal  tissue — from  normal  cells,   driven   to  abnormal   de- 
v<'lopment  by  injurious  agencies.     One  portion  of  Virehow's 
doctrine     enunciated      in     that    volume    has.     indeed,     re- 
quired    some     modilication — that     portion     in    which     he 
ascribes   suppuration   to  proliferation    of  cellular   elements. 
That  this  is  a  universal  truth  we  know  now  not  to  be  the  case. 
Certain  collections,  which  we  may  admit  to  be  of  pus,  are  now 
known  to  be  the  result  of  the  migration  of  leucocytes;  but 
that  all  suppuration  is  produced  in  that  way  is  what  I  do  not 
myself  believe.     Many  years  ago  I  devoted  a  large  amount  of 
labour  to  investigations  in  this  subject,  and,  withiiut  going 
into  details,  I  came  to  the  conclusion   that   there  was  a  great 
deal   more  truth  in  Virehow's  original  view  than  has  been 
generally   assumed.     [Cheers.]      Another    kifld    of    cellular 
pathology  has  come  into  existence  in   compiiratively   recent 
years,  namely,  that  which  teaches  us  that  the  abnormal  con- 
ditions of  tissues  and  functions,  which  we  term  diseases,  are 
very  often  induced  by  the  actions,  not  of  cells  constituting 
the  body, but  of  cells  introduced  from  without— parasitic  cells, 
whether  vegetable  or  animal.      Those  who  heard  the  Huxley 
Lecture  two   days  ago  will   know   that  Professor  \'irchow   is 
thoroughly  alive  to  the  progress  of  this  new  cellular  parasitic 
patliology.  [Hear,  hear.]  It  was  evident,  from  the  way  in  which 
he  spoke,  that  he  is  not  so  wedded  to  his  own  original  ideas  that 
he   cannot   be  rci'cptive  of    new  truths.     [Cheers.]     t)n    the 
contrary,  while  he  raised   a  wise  warning;  voice  against  too 
hasty  generalisations,  he  at  the  same  time  welc-omed  with 
the  utmost  cordiality  all  that  is  established  as  true  in  this 
departmi'nt   of    research.      [Cheers.]     Gentlemen,    it    is    no 
doubt  ill  pathology  that  Professor  Virchow  reigns  supreme. 
[Cheers.]     But  there  are  various  other  depart nu'iits  of  huiuan 
activity  which  he  has  made  his  own.    'There  is,  I  imagine, 
no  man  living  who  is  better  versed  in  the  history  of  medicina 
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than  Virchow.  He  is  an  acknowledged  authority  in  anthro- 
pology, and  he  is  a  distinguished  antiquarian.  From  an 
early  period  in  Virchow's  life  he  interested  himself  deeply  in 
politics.  [Cheers.]  He  did  much  to  ameliorate  the  govern- 
mental conditions  of  liis  own  country,  and  later  on  in  life  his 
activity  in  the  Reiehsrath  was  so  powerful  that  he  became 
the  leader  of  the  Opposition.  [Clieers.]  Politics,  as  we  all 
know,  are  matters  on  which  there  is  ample  room  for  difTerence 
of  opinion.  [Laughter.]  But  one  thing  must  be  admitted  by 
all — that  Virchow's  voice  was  ever  heard  in  defence  of 
liberty,  truth,  and  righteousness.  [Loud  cheers.]  There  is 
another  feature  in  Professor  Virchow's  career  and  character 
that  commands  our  admiration — I  should  say,  by  the  way, 
that  there  is  one  feature  which  also  commands  our  astonish- 
ment. It  is  very  rare  indeed  for  one  man  to  excel  in  so  many 
departments  of  human  knowledge  and  effort ;  but  it  is  almost 
a  miracle  that  a  man  should  at  his  age  retain  his  powers  of  in- 
tellectual faculty  and  physical  endurance  as  Professor  Vir- 
chow does.  [Cheers.]  But  we  must  not  omit  to  notice  his 
large-hearted  benevolence,  his  amiable  character,  whicli 
make  him  always  ready  to  recognise  work  done  by  otliers, 
whosoever  they  may  be.  [Cheers.]  We  in  tliis  country  have 
particular  reason  to  be  grateful  to  Professor  Virchow  for  the 
generous  recognition  whicli  he  has  made  on  more  than  one 
occasion  of  the  work  of  British  pliysicians  and  surgeons. 
[Hear,  hear.]  I  am  sure  that  I  only  give  utterance  to  the 
feelings,  not  only  of  this  company,  which  so  grandly  repre- 
sents the  medical  profession  in  Britain,  but  of  the  whole 
medical  profession  in  the  British  Isles,  when  I  say  that  we 
desire  cordially  that  Professor  Virchow  may  long  live  in  health 
and  happiness,  and  that  his  wonderful  powers  may  long  be 
preserved  in  activity  and  usefulness. 

The  toast  was  then  drunk  with  the  greatest  enthusiasm, 
the  whole  company  upstanding.  When  the  cheering,  which 
was  mingled  with  cries  of  "  Hoch,"  had  subsided,  Lord 
LisTEU  called  for  one  cheer  more,  and  this  was  heartily 
given. 

Professor  Virchow,  who  on  rising  to  respond  was  received 
with  prolonged  cheering,  said  :  Tlie  most  kind  and  flattering 
words  of  your  Cliairmah  have  much  sui-passed,  not  only  my 
expectations,  but  my  merits.  [Cries  of  "  No."]  I  was  pre- 
pared to  find  a  friendly  reception  in  your  country,  in  whicli  I 
nave  so  often  been  hospitably  received,  and  where  I  always 
feel  at  home.  [Hear,  hear.]  I  am  no  stranger  amongst  you. 
You  all  know  tliat  1  have  always  been  a  friend  of  England. 
[fvoud  cheers.]  Even  long  before  I  ha<l  had  the  privilege  of 
friendly  relations  with  many  of  its  best  sons,  I  had  learned  to 
admire  the  country  and  the  peoph?  which,  steadfast  amonL'st 
the  storms  of  the  political  movements  of  Europe,  has  jire- 
served  and  devdopi'd  the  X)niiciple8  of  civic  and  religious 
liberty  -a  glorious  example  for  the  whole  of  mankind.  [Cheers.] 
My  inclination  towards  liistorical  studies  had  made  me  familiar 
witli  the  lf)ng  roll  of  able  and  sutcessful  investigators  who 
had  opened  up,  to  an  unexpected  deuree,  the  knowledge  fpf 
Nature  in  general,  and  more  particularly  tlie  knowledge  of  the 
nature  and  tlie  internal  processes  of  man.  With  respect  and 
admiration  I  gazed  at  the  work  perfected  by  so  many  leading 
spirits.  And  then  it  was  tliat  I  learned"  with  delight  how 
generously  this  people  appreciates  the  work  i>f  foreign  science, 
and  how  Holjif  and  lastint;  is  the  fric^ndship  aceordi-d  to  lliose 
whom  it  considiTH  to  be  its  friends.  [Hear,  hear.]  Thus  I 
liave  gladly  accepted  the  invitation  which  has  called  me  liere 
noWjandthii^  I  feel  again  as  if  I  were  at  lioine.  [Cheei-s.] 
Agnm  I  am  undiT  the  liwpitable  rfiof  of  my  old  frienil  and 
papil,  Sir  Kelix  Senion,  who  lias  go  often  been  my  guide  and 
/Iditf  A'/i/itm  simmi'jutyon.  Thus  I  see  again  the  large  nuni- 
h«T  of  dintinguiKhed  men  who  an- never  tired  of  showing  nie 
that  they  (ire  fond  of  me.  [Lmid  <-heei-H.  |  Above  all,  I  wish 
to  return  my  henrtii'Ht  thanks  to  my  venerable  friend  Sir 
JanieK  I'aget,  whom  neitlierage  nor  inllrniity  prevented  from 
calling  on  me.  [Iletir,  hear.]  I  salute  with  geiiiiiiie  emotion 
I/Or<l  f/iMler,  wlniKe  Immortal  elnimH  to  glory  oulnhinc>  i-venhiB 
••zaiterl  iKiHition.  [CheerM.]  I  Hee  around  ine  the  reprcHenta- 
tlve«  and  tneniberu  of  the  oldecl  and  greiitesl  nieilical  eorjiorii- 
tloiiH  ofllrent  llrilain,  from  who«i'  w'lrks  I  have  derived  miieh 
inHtrnetion,  niiiili  iiiHtigntion  to  further  lalmui-H.  To-dny,  I 
think,  I  may  nay  liow  much  i  have  hiH'ii  touched  bytluMmn- 
fldenee  y.iii  hav*"  tilneed  In  me  in  ehooRing  me  to  renew  the 
remembrance  of  the  great  invpHli((iitor  whone  eommetnomtion 


we  have  just  been  celebrating,  ily  task  tlie  other  day  de- 
manded that  I  should  demonstrate  Huxley's  influence  upo« 
the  development  of  medical  science.  To-day  I  wish  to  em- 
phasise that  his  merits  in  anthropological  and  ethnological 
respects  are  so  t'reat  in  the  eyes  of  German  savants  that  they 
alone  would  suffice  to  procure  immortal  reverence  for  his  name. 
[Cheers.]  We  shall  not  cease  to  follow  in  his  footsteps  and  to 
defend  the  place  which  he  lias  assigned  to  man  in  nature. 
Together  with  you  we  will  try  to  clear  up  in  every  direction 
the  biological  history  of  man.  May  this  task  still  further 
confirm  and  strengthen  the  solid  union  of  English  and  German 
science.  [Hear,  hear.]  May  the  corporations  of  Great  Britain 
and  Ireland,  which  form  a  bulwark  of  medical  science  and 
practice  that  has  remained  unshaken  for  centuries,  continue 
to  give  the  world  by  teaching  and  example  a  guarantee  that 
the  results  of  our  science  may  benefit  manitind  in  an  ever  in- 
creasing degree.  [Cheers.]  Before  I  sit  down  I  ask  you  to 
drink  with  me'  to  the  health  and  prosperity  of  the  medical 
corporations  of  Great  Britain  and  Ireland,  coupling  with  that 
toast  the  names  of  tlie  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  my  old  friends  Sir  Samuel  Wilks 
and  Sir  William  Mac  Cormac,  as  well  as  of  that  distinguished 
representati\e  of  Scottish  science,  Professor  Chiene,  the  Pre- 
sident of  the  Royal  College  of  Surgeons  of  Edinburgh.  [Loud 
cheers.] 

Sir  S.\injEL  Wilks  said  that  Professor  Virchow  belonged  to 
no  country  and  to  no  time  or  age.  Pathology  made  the  whole 
world  kin  :  and  he  looked  upon  ^'irchow  as  a  brother.  When 
he  and  his  contemporaries  some  forty  years  ago  were  groping 
their  way  in  pathological  work  in  the  dark,  as  it  were,  a  light 
came  upon  them  suddenly  from  afar,  a  light  wliicli  penetrated 
and  gave  a  new  insight  into  physiology  and  pathology. 
Virchow  had  come  to  genei'alise.  and  like  another  Newton  he 
gave  tlie  Principia  of  medical  science.  With  a  slight  change 
he  would  use  Pope's  lines  : 

Natvjic  aud  Nature's  law's  lay  hid  in  iiisrht ; 
God  said,  "Let  Viiehow  be,"  and  all  was  light. 

He  rejoiced  that  a  Fellow  of  the  Royal  College  of  Phy- 
sicians liad  first  collected  and  translated  Virchow's  lectures, 
and  had  first  made  him  known  to  English-.^peaking  men  of 
science.  It  was  a  happy  thought  that  they  should  give 
Professor  Virciiow  a  dinner,  for  some  young  men  who  knew 
him  as  the  greatest  medical  light  in  the  world  might 
think  of  him  as  a  kind  of  Olympian  ,Iove,  living  on 
ambrosial  food  and  having  nectar  for  his  drink,  and  now 
they  had  him  actually  iviuc  down  to  dine  witli  ordinary 
mortals.  They  not  only  admired  his  genius,  but  also  his 
character,  amiability,  and  g<x)d  nature.  Virchow  and  Lister 
were  two  of  the  most  prominent  men  in  the  medical  world ; 
but  their  merits  were  known  to  all  present,  and  he  could  not 
"  gild  refined  gold,  nor  paint  the  lily,  nor  throw  a  perfume 
on  the  violet." 

Sir  \\'ii,MAM  MacCormac  said  that  everyone  present  de- 
sired to  oiler  his  tribute  to  Professor  Virchow,  who,  he  hoped, 
would  carry  back  to  iiis  own  country  a  pleasant  rei-ol lection 
of  that  evening.  No  one  more  appreciated  the  great  bio- 
logical collection  contained  in  thi'  Hunterian  Museum  than 
th'.'ir  guest.  Nothing,  he  might  add,  exceeded  the  scientific 
eruditioiuind  renown  of  Professor  Virchow — except  his  modesty 
and  his  kindness. 

Professor  Ciiiknk  said  that  science  knew  no  boundary,  and 
recognised  no  nationality;  its  sphere  was  the  universe,  its 
object  the  good  of  humanity.  .\s  a  Scotchman,  he  wa.s  proud 
to  join  in  honouring  Professor  Virchow.  All  medical  bodies 
Ihioughout  the  kingdom  desired  to  cio  him  honour:  and  in 
honouring  liiin  they  were  also  honouring  Ihenisclvcs.  In  the 
name  of  the  I'ellows  and  Members  of  the  Itoyal  College  of 
SiirL-eons  of  iMliiiburgh  he  thanked  Professor  Vn'chow  for  tlio 
light  he  had  thrown  on  the  ilark  problems  of  pathology.  It 
was  Ui  Goodslr,  a  Scotchman,  that  \ircliow  had  dedicated 
the  first  edition  of  his  Crlhilar  l\ilh>lomi  giving  most 
geneidus  testimony  to  titKidsir's  labours  ami  results. 

Sir  Wii.MAM  TruNKii  ^lrop.lsed  "The  lliiillh  of  the  Chiiir- 
nuin."  That  was  an  I'minenlly  reiaesenliitive  gathering  of 
the  inedicMl  Mien  of  (iical  l!ii"tiiin  ami  Ireland.  Thev  liad 
met  to  ilo  hciiiour  to  a  ilistiiiguishi'<l  ( u'rinan,  ami  had  been 
presided  over  by  a  distiiigiiisTieil  I'higlishnian,  the  linnieiiHU 
lieneflt  of  wliose  diHeoveries  had  been  well  indicated  by  the 
ri-cent  eampuign   in   the  mountains  of  Afghanistiui,   as  tht> 
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Director-Cieneral  of  tlie  Army  Medical  Staff  had  that  evcnins; 
inlormed  them.  They  had  to  thank  lum  also  for  his  excellent 
performance  of  his  duties  that  eveuinir,  and  for  the  eminently 
practical  speech  in  which  ho  had  placed  before  them  the 
many  excellences  of  Professor  Virchow  in  science  and  in 
politics. 

The  toast  was  received  with  great  enthusiasm. 

Lord  Lister  briefly  replied,  and  said  he  was  almost  over- 
powered by  the  kindness  of  !^ir  W.  Turner's  words  and  the 
reception  by  the  company  whii-h  tliey  had  had.  He  had  ex- 
perienced great  pleasure  in  presiding  ;  and  felt  that  tliey  had 
worthily  entertained  their  guest. 

Before  sitting  down,  he  presented  to  Professor  Virchow  a 
book  containing  the  signatures  of  all  those  pres^ent. 

During  dinner  a  programme  of  music  was  played  by  the 
band  of  the  Koyal  Artillery,  which  was  conducted  by  Sergeant- 
Major  W.  Sugg.  The  occasion  brought  together  one  of  the 
most  representative  gatherings  of  the  profession  ever  held  in 
London  ;  and  the  whole  of  the  proceedings  were  excellently 
organised.  For  this  happy  result  great  credit  is  due  to  Dr. 
J.  Rose  Bradford,  3Ir.  Andrew  Clark,  and  Mr.  D'Arcy  Power, 
the  Honoraiy  Secretaries  to  the  banquet. 


THE  ITALUN  3IEDICAL  CONGRESS   IN   TURIN. 

[From  ocr  Speclvl  Correspondent.] 
The  Italian  Medical  Association'. 
The  Italian  Medical  Association  is  holding  its  annual  Con- 
gress in  Turin  this  week.  This  Association  had  its  origin  at 
a  meeting  of  the  Italian  Association  of  Medicine  and  Surgery 
at  Pavia  in  1887,  when  a  few  members  decided  to  form 
a  purely  Medical  Society  for  the  discussion  of  practical 
and  scientific  subjects.  The  suggestion  was  warmly  taken, 
the  Association  was  quickly  constituted,  and  it  was  decided 
that  the  annual  meetings  should  bi'  held  alternately  in  Rome 
and  in  some  other  Italian  city.  Most  of  the  meetings  have, 
however,  been  held  in  Rome  :  in  fact,  before  this  year  only  one 
has  been  held  elsewhere — that  which  met  in  Xaples  in  1897. 

It  was  determined  to  hold  the  Congress  in  Turin  this  year, 
in  recognition  of  the  fiftieth  anniversaiyof  the  Italian  iJ!j!0)v/i'- 
mento,  the  impulse  towards  which  took  origin  in  Turin  in  1S4S. 
The  Council  of  the  Association  consists  of  representatives  of 
various  Italian  universities  chosen  by  ballot,  and  is  presided 
over  by. His  Excellency  Professor  Guido  Baccelli,  Minister  of 
Public  Instruction.  The  Association  numbers  only  176  mem- 
bers, but  all  Italian  physicians  are  entitled  to  attend  its  con- 
gresses and  to  take  part  in  their  pro<-eediugs  on  payment  of  a 
fee  of  10  lire.  The  Society  has  already  done  good  work,  and 
the  interest  shown  in  the  present  meeting  promises  well  for 
the  future. 

Ope.\in«  op  the  Congrrss'of  1898. 

The  meeting  of  the  Congress  began  on  October  3rd,  when 
the  members  assembled  in  the  great  hall  of  the  University. 

After  a  few  words  of  welcome  from  Professor  Bozzolo,  His 
Excellency  Professor  Baccelli  read  the  inaugural  address. 
After  comparing  himself  to  the  quondam  charger  who  at  the 
sound  of  the  trumpet  joined  his  old  squadron  for  the  charge, 
and  after  saying  that  though  for  the  time  being  he  might  ne 
a  Minister,  yet  he  was  always  a  physician,  he  went  on  to 
review  the  progress  of  medicine.  He  ri'ferred  especially  to 
the  work  of  Pasteur  and  Koch,  and  the  latter's  pres(>nt  visit 
to  Rome  to  work  at  malaria.  He  foresaw  the  day  when  there 
would  he  a  specific  antitoxin  for  every  infectious  disease.  He 
then  briefly  refeiTed  to  the  value  of  bloodletting  in  various 
conditions,  more  especially  in  nephritis.  He  recognised  the 
desirability  of  intimate  collaboration  between  the  clinic  and 
the  laboratoiy. 

The  peroration  was  an  impassioned  address  to  them  as  the 
centre  of  the  movement  for  the  unification  of  Italy  under  the 
reigning  dynasty,  an<i  as  a  place  where  modern  science  and 
industry  were  working  hand  in  hand  for  the  advancement  of 
knowledge  and  the  material  wellbeing  of  mankind. 


The  MrsECM  of  Medical  History. 

After  the  address,  the  members  of  the  Association  visited 
the  Museum  of  Medical  History  in  tlie  Laboratory  of  Materia 
Medica,  near  the  entrance  to  the  exhibition. 

The  Kxhibition  of  the  History  of  Medicine  contains  many 
exhibits  of  a  most  interesting  character,  varying  in  antiquity 
from  the  flint  instruments  of  prehistoric  man  down  to  eight- 
eenth-century documents  of  various  kinds. 

Professor  Bellucci's  collection  of  amulets  includes  the  flint 
instruments  above  mentioned,  which,  when  found  in  more 
recent  times,  were  supposed  to  be  of  supernatural  origin,  and 
were  used  as  charms  against  the  pestifernus  influence  of  the 
evil  eye. 

Next  in  chronological  order  comes  an  interesting  collection 
of  instruments  found  in  Pompeii.  Of  these,  many  are  ob- 
stetrical instruments,  and  included  forceps  and  specula  ot 
rough  make,  but  resembling  in  general  form  those  of  the 
present  day. 

Among  the  most  precious  of  the  exhibits  of  Roman  times 
is  an  athlete's  outfit,  consisting  of  a  bronze  riiiL'  with  four  de- 
pendent slrigils  for  scraping  the  arm  after  inunction.  The 
Roman  athletes  appear  to  have  had  a  reputation  as  surgeons 
and  advisers  on  dietetic  treatment. 

Claudius  Galen  is  represented  by  a  treatise  in  Greek,  lent 
by  the  University  of  Munich. 

Several  herbalists'  books  from  various  parts  of  the  country 
were  exhibited,  some  of  them  with  good  illustrations  of  plants, 
and  one  with  the  plant  itself  fitted  in  between  a  drawing  of 
its  root  and  inflorescence.  The  latter  work  is  .•supposed  to  be 
of  the  school  of  Coracei  of  Bologna,  and  belonged  to  the 
famous  naturalist  Ulysses  Aldrovandi.  At  the  commence- 
ment of  this  millennium,  apart  from  Arab  schools,  in  Spain, 
the  only  European  school  was  that  of  Salerno,  which  was  ac- 
corded the  privilege  of  granting  diplomas  by  Ruggero  of 
Sicily  in  1140  and  Frederick  II  of  8\vabia  in  1241.  Several 
manuscripts  of  this  school  are  on  view  from  Gorioponto  to 
Constantine  Africanus  and  some  of  his  suecessoi-s.  At  this 
period  the  subjects  for  the  teaching  of  practical  anatomy 
were  the  bodies  of  pigs,  and  a  fragment  of  a  work  entitled 
Ue  nnathnmie  poreiis  on  Vkvi.  Of  the  same  school  are  some 
works  with  illustrations  of  surgical  operations  belonging  to 
the  13th  century.      ^^^^^^^^_^____^_ 

THE    SANITARY    INSTITUTE    CONGRESS    HELD 
AT    BIRMINGHA3I. 

The  Congress  under  the  Presidency  of  Sir  Joseph  Fayrer, 
Bart.,  M.D.,  F.R.C.S.,  was  opened  on  Tuesday,  September 
27th,  by  a  rei^ption  of  the  members  by  the  Lord  Mayor  of  the- 
city.  An  account  of  the  proceedings  of  the  first  two  days  of 
the  Congress  of  the  Sanitary  Institute  in  Birmingham  has 
already  appeared  in  the  British  Medical  Jour.nal.  Thui-s- 
day  and  Friday,  September  29th  and  30th,  were  devoted  to 
meetings  of  the  various  Sections,  and  a  brief  report  of  the 
proceedings  is  given  below. 

On  Saturday— the  last  day  of  the  Congfess-a  large  number 
of  the  members  present  availed  themselves  of  the  opixntunity 
of  visiting  various  places  of  interest  near  Birmingham.  Ex- 
cursions were  arranged  to  Stratford  and  A\'arwick,  to  Malvern, 
to  Dudley  Castle,  and  other  places  of  interest. 

The  Congress  was  in  every  way  a  most  successful  one. 
There  was  a  total  attendance  of  i  .979,  or  about  50  percent, 
more  than  at  the  last  one.  The  attendances  at  the  various 
Sections  was  good,  and  varied  from  S5  to  260.  It  is  an  into- 
repting  fact  that  the  largest  attendance  was  at  the  meeting  of 
the  Ladies'  Conference  on  Domestic  Hygiene  held  on  Wed- 
nesday under  the  presidency  of  the  Lady  Mayoress. 

Section  of  SA^■ITARV  Science  and  Preventive  Medicine. 

Focni  Preseriatirea. 

The  President  (Dr.  Alfred  Hill,  M.O.H.  Birminghani),;in 

his  address,  drew  attention  to  the  enormous  use  at  thepresent 

time  of  substances   with   this  object.      Many  of  them   had 

uncertain    physiological    effects.       After    reviewing   various 
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methods  of  preserving  food — such  as  by  dry  heat,  salt,  sugar, 
etc. — he  referred  especially  to  the  more  modern  methods  of 
adding  chemical  substances,  such  as  boric  acid,  borax, 
salicylic  acid,  and  formic  aldehyde.  For  the  preservation 
of  milk,  butter,  cream,  and  meat,  boric  acid  was  principally 
and  very  largely  used.  It  had  been  shown  that  borax  was 
fatal  to  the  lower  animal  and  vegetable  organisms,  and  he 
contended  that  it  was  also  injurious,  if  not  fatal,  to  higlier 
organisms.  Although  some  autliorities  argued  that  tlie  small 
quantities  in  use  as  preservatives  could  not  be  prejudicial  to 
the  human  organism,  tliey  overlooked  tlie  fact  tliat  at  present 
there  was  no  limit  to  the  quantity  which  might  be  added. 
He  wished  to  point  out  particularly  that  several  individuals 
might  add  a  small  quantity  successively,  so  that  the  result- 
ing amount  might  be  sufficient  to  cause  an  increased  secretion 
from  the  intestines,  with  serious  diarrhcea  as  a  consequence. 
Opinions  of  experts,  such  as  Drs.  Stevenson  and  Lufl',  were 
quoted  to  show  that  the  precise  amount  which  miglit  he 
added  and  yet  be  harmless  had  not  been  determined,  while 
the  notions  of  food  pur\'eyors  were  much  too  indefinite  to  he 
safe.  The  only  proper  course,  tlien,  would  be  to  prohibit  the 
use  of  such  substances  altogether.  He  held  very  strongly 
that  milk,  of  all  foods,  should  not  be  tampered  with.  It  liad 
been  conclusively  proved  that  in  well-conducted  dairies  the 
milk  issued  would  keep  good  for  forty-eight  hours,  and  tliis 
was  quite  long  enough  for  distribution.  Added  to  that  of  the 
presence  of  cliemical  preservatives  there  was  another  danger, 
namely,  that  food  preser\-ed  in  tliis  way  might  not  be  origin- 
ally fit  for  consumption,  so  that  its  real  condition  would  be 
masked.  In  New  York  there  was  a  law  to  the  effect  that 
"  milk  is  adulterated  to  wliich  has  been  added  or  introduced 
any  foreign  substance  wliatever,"  and  he  thouglit  a  similar 
enactment  should  bo  enforced  here.  Cold  propei-ly  apjilied 
would,  in  his  opinion,  be  far  superior  to  any  other  nicthod  of 
food  presen-ation,  and  he  gave  instances  "to  show  how  this 
method  had  already  been  most  successfully  used  in  the  trans- 
port of  meat  from  Australasia  and  elsewhere. 

Dr.  FosBROKE  (Worcester  (;.C.)  in  moving  a  vote  of  thanks 
to  the  President,  said  that  he  looked  upon  boric  acid  in  some 
respects  as  he  would  arsenic— namely,  as  useful  in  small 
amounts  and  in  skilled  hands  only.  It  should  never  be  given 
as  a  preservative  to  children  and  "invalids. 

Dr.  KoiiiN.soN.  in  seconding  the  vote,  a<lded  his  testimony 
from  personal  experience  to  tlie  bad  effects  of  boric  acid  as  a 
preservative. 

Dr.  McWkk.nkv  (Dublin)  pointed  out  that  what  might  be 
harmless  to  persons  in  healtli  miglit  have  a  markedly  .lele- 
terious  effect  upon  othrMS.  He  instanced  the  didicuUies  wliicli 
persons  sufl'ering  from  clironic  kidney  disease,  and  clnldren, 
would  have  in  eliminating  boric  and  salicylic  acids. 

On  tlie  motion  of  the  I'bksuie.nt,  seconded  by  l)v.  V. 
Jackso.n,  it  was  resolved  : 

That  Sei-tloii  I  of  llic  Confrrcsg  recommend!)  'the  Council  of  the  Sanilai-y 
Indtlliit'.' to  present  n  memorial  to  tlift  proper  authority  calling  attention 
to  the  rrfomniondations  o(  tlio  Food  1'iotluctR  Oommission,  and  ui-ginR 
tlittl  lnvi«tigntlon  hy  rcfotiilHCd  iBcionlillc  authoriticii  into  tlic  cffoit  of 
f.rfiiicrvatlvoH  on  lieallli  he  fortliwitli  set  on  foot,  and  that  a  court  of 
rctorencc  he  c«tahli>ilied. 

Bnilfmic  Typhniil  and  Dinnfmtinn  nf  E-verefa. 
Ur.  I'.  JJooiiiiVKK  f Noltingliain)  read  an  important  pa))er 
«n  thin  Hubje<t  witli  special  refciciicc  to  the  town  of  .Nnltiiig- 
liam.  Ilih  exjiiTienee  leil  him  to  llie  eoncliiHiun  tli.it  lypljoiil 
fever  w,iH  Hjiread  by  soil  ixilliitioii,  ami  iwit  necessarily  by 
beini?  taken  mto  the  sygtern  in  water,  lie  Hln.He.l  by  me.ins 
of  a  geriloirjejil  map  of  llie  dislriet  tliiil  I'etl.Miltofer'H  tlienry 
did  not  bold  with  regard  to  the  .>ijtbr.'uk  of  typhoid  fever  in 
>iottiiigbiini. 

I>r.  AiiMMTii().Vfi(NewenHtle)tlien  rend  a  paper  on  tlie  Dis- 
|rife<aion  of  i:x<Tela,  wliicli  followe.l  to  some  extent  the  same 
linr-H  nn  the  prevloim  pnpiT. 

In  the  diHcuHnlon  wbic-b  followed  IlicMe  papers  the  principal 
wniyikerH  were  Dr.  Cooiiiii  I'vttin  (.Norwieli),  Mr.  K.  lln.i, 
<I»iirli(im),  l»r.  Hrtmi'iKi.n  (Sunderland),  llr.  l»0UTi;it  (Soiitli- 
«M.rt)  I»r.  \VATKim(SoiilbeM.I).  Mr.  Wit.i.lAMS.C.IC,  Dr.  Cl^ni: 
<Wiinley),  and  Dr.  Svi«RH(St.  I'nnciaH). 

'*>'"//'/'••''""«/'"•  '/"•  Iminnirm-nl  nf  MilU  Su)})lli<'f. 
Dr.  I/.  .S<;iio'iKl.ii(Sun.l.rlund>reiid  a  pni)er  in   which  lie 


advocated  the  raising  of  the  Somerset  House  standard  for 
milk  fat  to  at  least  3.25  per  cent.  He  thought  that  every 
dairyman  or  purveyor  of  milk  ought  to  be  obliged  to  furnish 
the  medical  officer  of  health  with  a  list  of  his  customers  when 
so  desired,  and  that  a  purveyor  of  milk  ought  to  be  compelled 
to  state  where  his  milk  was  obtained.  More  stringent 
measures  with  regard  to  the  sale  of  milk  from  tuberculous 
cows  was  required,  and  valuable  suggestions  were  made  in 
the  direction  of  meeting  this  danger. 

Dr.  J.  NivEN  (Manchester)  read  a  paper  on  Tuberculous 
Meat  and  Milk,  in  which  the  subject  of  tuberculous  infection 
from  cows  was  ably  treated. 

Hygiene  in  Elementary  Schools. 

Miss  A.  Ravexhill  (National  Health  Society)  read  a  paper 
on  the  Position  assigned  to  the  Teaching  of  Hygiene  in  our 
Elementary  Schools.  She  ui'ged  that  simple  lessons  in  hy- 
giene should  be  given  to  children  in  place  of  such  subjects  as 
Euclid,  so  that  the  large  sum  expended  yearly  in  education 
should  benefit  the  health  of  the  community  by  inculcating  a 
practical  knowledge  of  health  laws.  The  following  resolution, 
moved  by  Miss  Ravenhill,  and  seconded  by  the  Pkesident, 
was  carried  unanimously  : 

Tiiat  this  meeting  begs  to  recommend  'to  tlie  Council  of  the  Institute 
the  advisability  of  meraorialisiug  the  Education  Department  with  p.  view 
to  including  the  teaching  of  the  outlines  of  hygiene  in  the  obligatory  sub- 
jects of  compulsoiT  education. 

Mrs.  White  Wallis's  paper  on  Hygiene  of  School  Life  in 
Practice  was  somewhat  similar  in  aim,  and  dealt  more  imme- 
diately with  the  condition  of  school  buildings  and  appliances. 
The  following  resolution  was  passed  : 

That  the  Council  be  recommended  to  represent  to  the  proper  quarter 
the  necessity  for  sanitary  authorities  having  the  same  power  over  schools 
as  they  have  over  workshops. 

Section  op  Engineering  and  ARcniTECTUiiE. 
The  Evolution  of  Domestic  Sanitation. 

In  his  opening  address,  Mr.  Henman,  the  President,  pre- 
dicted that  the  day  would  come  when  all  "  interceptors"  and 
"traps"  would  be  abolished,  and  with  them  the  sewer  gas 
whicli  they  retaine<l  about  our  dwellings.  A  new  era  in 
sewage  ilisposal  miglit  lie  at  hand  if  the  "septic  tank"  ful- 
filled the  promise  of  its  rapid  advance  in  jiublic  estimation, 
and  a  dual  arrangement  of  sewers  and  stone  water  drains 
wiuiM  not  be  necessary.  In  regard  to  the  ventilat  ion  of  large 
biiililings,  there  must  always  be  failure  until  it<  was  recog- 
nised that  a  change  of  air  from  seven  to  ten  limes  an  hour 
was  necessary. 

Dr.  .'V.  HosTOGK  II ILL  read  a  paper  on  the  Construction  and 
Ventilation  of  House  Drains.  The  clfcct,  he  said,  of  the  ilis- 
connecting  trap  between  house  drains  and  com]>inind  drains 
now  required  by  law  was  to  olistriict  tin'  How  of  sewage 
matter  and  to  preciiiitate  its  solids.  He  uMered  a  protest 
against  the  system  of  dealing  with  sewers  whicli,  instead  of 
preventing  the  formation  of  poisonous  gases,  bottled  them  up 
and  discharged  them  a  few  feet  above  the  house  roofs. 

Dr.  JosEi'ii  I'lunsTi.KV,  |).l'.ll.,  read  a  jiaper  on  Com- 
bined Drainage — its  Pros  and  Cons. 

Section  of  Physics,  Chkmisthv,  and  Riolooy. 
Tiiberculotis,  Diphtheria,  and  the  Treatment  of  Sewaye. 
Dr.  (i.  Sims  WoonirKAH,  in  his  prcsideiilinl  address  to  the 
Section, observed  Hint  many  cliangcs  bad  taken  placi'  rci'i'iitly 
as  regarded  the  light  in  wbicb  thiy  viewed  certain  of  the 
infectious  iliseases,  but  in  no  two  diseiises  liad  the  ebiinges 
been  HO  startling  as  in  tuberculosis  and  di|)lil  lieriii.  Thanks 
to  r^'cent  researches  they  now  knew  thai  there  could  be  no 
tul)ercul()siK  wilhoul  the  tubercle  bacillus.  Tlii.s  statement 
mi'aiit  that  no  member  of  a  tuberculous  family  need  ilesimir 
of  evading  t  lie  dread  enemy  of  his  i;n'C.  Itaiig  nf  ( 'openhagen 
had  slinwii  that  even  in  cattle  it  was  possible  to  obtain  11 
lieallliy  inogeny  from  tuberculous  herds  if  care  were  taken  to 
remove  the  enlves  from  tubc'rculous  niolberH,  and  to  fi-ed 
them  on  inilU  free  fidin  tiibei<-Ic  bneilli.  Dealing  with  diyh- 
llieria  Dr.  Woodliiiid  siiiil  ln'  wiis  Hatislled  thai  antitoxin, 
when  given  early  rii.piigh  and  in  sn  llic  lent  i|iiiinl  ily,  «ns  prac- 
tically n  specilie  in  the  treiil  iiiciit  of  the  iliHcasc.  .Mlbnllgh 
it  could  never  take  the  place  of   improved  Miiiiitary  comlitiona 
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in  doing  away  with  the  brpeding  places  ot  the  diphtlieria 
bacillus  outside  tin-  human  body,  it  niipht  be  looked  upon  as 
an  almost  perfect  protection  a^'ainst  the  action  of  the  poison 
in  the  body.  Post-scarlatinal  diphtheria  had  at  one  time  a 
mortality  of  over  60  per  cent.  .Vt  the  present  time  under  the 
antitoxin  treatment  this  mortality  had  been  reduced  in  one 
hospital,  of  which  he  had  statistics,  to  2  percent.  It  had 
been  found  conclusively  that  wliichever  aszcnt,  toxin  or  anti- 
toxin, first  gained  access  to  the  tissues,  it  held  the  field  ex- 
cept against  the  attacks  of  enormously  larger  quantities  of  the 
other.  Hence  the  extreme  value  of  protective  inoculation  in 
all  cases  of  doubt  or  after  exposun'  to  infection.  Dealing 
with  the  treatment  of  sewage,  llr.  Woodhead  referred  to  the 
statement  by  Sir  William  Crookes  to  the  effect  that  lixed 
nitrogen  to  the  value  of  no  less  than  ;^i6,ooo,coo  was  annually 
poured  down  the  drains  and  watercourses  into  the  sea.  Great 
advances  had  been  made  in  recent  years  towards  the  problem 
of  solving  the  disposal  of  sewage  to  the  best  advantage.  At 
the  Congress  last  year  one  of  the  most  interesting  discussions 
wasthatdealingwithbacteriolyticsewage  beds.  During  the  past 
few  months  he  had  had  the  opportunity  of  checking  some 
furtJier  experiments  by  Mr.  Scott-Moncrieff  as  to  the  forma- 
tion of  nitrates  in  the  soil ;  and  there  seemed  some  prospect 
that  in  the  future  much  of  this  fixed  nitrogen  in  sewage  that 
at  present  went  to  waste  might,  in  the  form  of  nitrates,  be  re- 
turned to  the  soil.  Every  such  gramme  of  nitrate  which  could 
be  rescued  from  the  sewage  would  be  a  clear  gain  to  the  com- 
munity. 

Interpretation  of  liesuUs  of  Water  Analysis. 

Dr.  Sidney  Barwise  read  a  paper  which  was  a  protest  against 
the  too  frequent  practice  of  some  analysts  of  giving  definite  re- 
portson  the  suitability  of  samplesof  water  for  drinking  merely 
upon  the  results  of  a  single  chemical  analysis.  He  pointed 
out  that  it  would  be  a  much  lietter  practice  for  analysts  to 
submit  the  results  of  their  analyses  to  be  interpreted  by 
some  peison  who  had  a  thorough  knowledge  of  the  pedigree 
of  the  water  in  question  derived  from  a  careful  inspection  of 
its  source. 

The  Binhigi/  nf  Seuoge. 

Drs.  H.  Kenwood  and  W.  Bitlkr  read  a  paper  on  some 
obsei'vations  on  the  Natural  Purification  of  Sewage  ;  and  Mr. 
W.  D.  ScoTT-MoNCKiKFF  read  a  pap-^r  on  the  Biolysis  of 
Sewage.  He  pointed  out  that  the  process  of  purification  by 
biolysis  was  not  instantaneous  but  gradual.  In  these  various 
stages  no  one  kind  of  organism  was  capable  of  flourishing  in 
all  the  different  media  and  stages  equally  well.  The  most 
interesting  results  of  the  experiments  which  had  already 
been  made  was  the  rapid  conversion  of  nitrogen-containing 
compounds  into  nitrates. 

"  Unnaturcil  Death." 
Dr.  Alex  Hill,  Master  of  Downing,  and  Yice-Chancellor 
of  Cambridge  University,  gave  a  popular  address  on  "Un- 
natural Death."  He  said  that  every  year  there  were  born 
in  England  and  Wales  in  round  numbers  900,000  infants, 
and  he  proceeded  to  examine  the  fate  whieli  awaited 
them.  He  said  that  if  for  convenience  a  million  children 
were  taken  as  the  number  to  be  dealt  with,  it  would 
be  found  that  about  30,000  died  a  violent  death  by  accident, 
that  about  120,000  were  the  victims  of  tuberculosis  in  its 
various  forms,  and  that  about  the  same  number  would  die 
from  other  preventable  causes  such  as  small-pox,  measles, 
and  scarlet  fever.  One  quarter  of  all  the  diseases  wliich  de- 
stroyed life  were  absolutely  preventable,  and  if  the  practice 
of  hygiene  were  on  a  level  with  its  theory  the  average  lifetime 
would  be  raised  at  once  from  50  years  to  65.  To  attain  this 
object  the  co-operation  of  the  public  was  necessary,  and  every 
citizen  should  have  an  exact  knowledge  of  the  causes  of  pre- 
ventable diseases.  He  said  that  about  one-third  of  the  cow.s 
in  the  country  were  tuberculous,  and  tliat  a  series  of  careful 
and  elaborate  observations  made  in  a  certain  town 
showed!  that  the  milk  suiiplii'd  by  three-fifths  of  the 
dairymen  contained  the  bacillus  of  tubercle,  since  it 
produced  tuberculosis  when  injected  beneath  the  skin 
of  a  guinea-pig.  The  report  of  the  Royal  Commi.ssion  had 
shown  that  when  calves  were  fed  upon  the  milk  of  tuberculous 
cows  a  large  pi-oport  ion  of  them  contracted  the  disease,  even 
when  th(>y  were  free  from  any  sores  favourable  to  infection. 
It  was  probable  that  practically  all  the  cases  of  tuberculosis 


in  infants,  whether  of  the  lungs,  the  boni'lg,  or  the  mem- 
branes of  the  brain,  were  due  to  infected  mill:.  Dealing  with 
the  measures  which  should  be  taken  to  prevent  the  present 
great  mortality  from  tuberculosis  among  chihlren,  he  said  that 
a  simple  precaution  w.ts  to  boil  all  milk  before  u.m-,  and  tliat 
personally  he  was  no  more  afraid  of  a  boiled  bacillus  tlian  he 
was  of  a  well-cooked  lion.  He  urged,  however,  that  the  public 
ought  not  to  be  reduced  to  such  a  precautionar>'  measure,  and 
observed  that  even  if  the  jialate  became  reconciled  to  the 
flavour  of  boiled  milk,  it  could  not  seriously  be  proposed  to 
boil  butter  or  cream.  It  ought  to  be  possible  to  buy  milk 
wliich  did  not  need  to  be  boiled.  He  believed  that  if  thepublio 
demanded  pure  milk  dairymen  would  supply  it ;  and  suggested 
to  the  trade  that  if  they  would  sell  milk  from  cows  guaranteed 
by  properly  qualified  veterinary  surgeons  not  to  react  to  tuber- 
culin, an  indisputable  prtnjf  of  the  absence  of  tuberculosis, 
they  would  find  customers  ready  to  pay  more  than  would  re- 
coup the  cost  of  professi  al  assistance  and  the  losses  sus- 
tained through  the  sacriii      of  unhealthy  stock. 
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Reports  of  the  Committee  and  Principal. — Report  of  the  Medical 
Superintendent. — Laying  of  the  Foundation  Stone  of  a  Sew 
Wing. — Opening  of  the  Storey  Home  for  Feeble-minded  Girls. 
AVednesday,  September  28th,  was  a  red-letter  day  in  tlie- 
annals  of  this  institution  for  idiots  and  imbeciles  of  the 
Northern  Counties.  It  was  marked  by  a  triple  function  : 
the  thirty-fourth  annual  meeting  of  the  supporters  of  the- 
charity  (held  quinquennially  at  Lancaster) ;  the  laying  of 
the  foundation  stone  of  an  extension  for  epileptics  and 
cripples :  and,  last  but  not  least,  the  presentation  to  the- 
Committee  of  the  Home  for  Feeble-minded  Girls,  eret-ted  in 
the  asylum  grounds  by  the  munificence  of  Sir  Thomas- 
Storey. 

The  report  of  the  Central  Committee — which  was  adopted 
on  the  motion  of  Mr.  E.  Lawrence  (Liverpool) — showed  thati 
there  were  in  the  asylum  582  patients,  namely,  389  boys 
and  193  girls,  the  average  number  resident  during  the  year 
having  been  581.  The  general  financial  condition  of  the- 
institution  was  satisfactory,  ;^"20,624  los.  3d.  having  beea 
received  on  maintenance  account  during  the  year.  The 
amount  received  from  payments  for  patients  (large  and- 
small)  was  ^10,766  is.  4d.  The  ladies'  associations  had 
collected  in  the  aggregate  ^2,584  15s.  7d.  The  estimated 
cost  of  the  extension  of  the  asylum  in  the  form  of  an  annexe 
of  two  floors  w-as  ;f  15,000,  towards  which  /■n,ooo  was  inr 
hand.  Sir  Thomas  Storey  had  at  his  own  expense  erected, 
furnished,  and  equipped  a  most  suitable  detacheti  home  for 
forty  senior  feeble-minded  girls.  Dr.  W.  H.  Coupiand  had' 
succeeded  Dr.  Douglas  as  assistant  medical  officer. 

The  report  of  the  Principal  and  Secretary  (Mr.  J.  Diggens)" 
urges  the  necessity  of  care  in  the  selection  of  candidates  for 
admission,  having  regard  to  the  educational  aims  of  the 
institution.  The  various  modes  of  school  ancl  indnstrial 
training  are  commented  on,  and  reference  made  to  the  prizes 
gained  by  patients  in  the  Lancaster  Arts  and  Crafts  Exliibi- 
tion  of  last  year. 

The  report  of  the  Medical  Superintendent  (Dr.  Telford- 
Smith)  sets  forth  the  numerical  changes  in  the  asylum  popu- 
lation during  the  year,  sliowing  that  77  patients  liad  been- 
admitted,  57  had  been  discharged,  and  11  have  died:  the 
death-rate  (calculated  on  the  average  number  resident)  was 
1. 89  per  cent. only.  With  the  exception  of  colds  of  an  influenzal 
type,  no  infectious  disease  had  occurred  during  the  year.  At 
least  half  the  mortality  had  been  due  to  some  form  of  tuber- 
culous disease,  and  it  was  hoped  that  the  improved  air  spac«» 
and  facilities  for  outdoor  exercise  which  the  extension  would 
atlord  to  the  crippled  and  epileptic  inmates,  would  tend  ta 
diminish  this  in  future  years.  As  a  matter  of  precaution,  all 
newly  admitted  patients  were  quarantined  on  the  upx>er  floor- 
of  the  detached  infirmary.  Of  the  new  admissions.  25  were- 
classified  as  idiots,  $2  as  imbeciles  ;  and  of  the  |;7'patient8  dis- 
charged, 5  only  had  not  improved.  But  of  tlie  ?2  most  im- 
proved, Dr.  Telford-Smith  could  only  say  that  they  would  be 
capable  of  looking  after  themselves  fairly  well  at  home, 
though  probably  not  competent  to  earn  their  living  away  from 
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cave.  Custodial  homes  were  badly  needed  even  for  improved 
imbeciles,  and  tlie  preventive  aspect  of  lifelong  institution 
care  was  not  to  be  lost  sight  of.  Legislation  in  Connecticut 
forbidding  the  marriage  of  feeble-minded  persons  was  referred 
to  :  and  the  necessity  of  protection  for  adult  female  imbeciles 
insisted  on. 

The  annual  meeting  was  presided  over  by  tlie  High  SherifT 
«f  Lancasliire,  in  the  absence  (through  domestic  affliction)  of 
Lord  Derby;  and  subsequently  the  foundation  stone  of  the 
new  wing  for  the  accommodation  of  loo  cripples  and  epileptics 
was  laid  by  the  Right  Hon.  Sir  J.  T.  Hibbert,  Cliairman  of  the 
Central  Committee  and  of  the  Lancashire  County  Council.  A 
banquet  was  afterwards  held  under  his  presidency,  and  in  the 
course  of  a  speech  he  mentioned  tliat  no  fewer  than  2,019 
patients  had  in  the  aggregate  been  admitted  to  the  institu- 
tion. Of  tliese  390  had  died,  582  remained  in  the  institution, 
and  1,047  liad  been  discharged.  Of  the  last  category  a  portion 
only  had  undergone  the  full  seven  years'  tiaining,  but  it  was 
satisfactory  to  record  that  at  least  seven  were  making  their 
own  way  in  life;  wliile  of  the  rest,  254  had  been  markedly 
improved,  and  662  to  a  less  degree,  only  124  having  been 
returned  as  unimproved. 

At  a  later  hour  tlie  Storey  Home  was  opened  by  the  Countess 
of  Bective.  This  house,  situated  at  some  little  distance  from 
the  main  buildings  of  the  asylum,  is  a  picturesque  structure, 
containing  ample  day-room  and  dormitory  accommodation  for 
40  girls,  with  laundry,  etc.  It  is  proposed  to  use  tliis  valu- 
able annexe  for  senior  girl  pupils  who  liave  passed  out  of  the 
imbecile  into  what  is  now  usually  designated  the  "  feeble- 
minded" stage,  in  preparation  for  their  discharge  into  tlie 
outer  world,  or  possibly  to  give  permanent  protection  and  em- 
ployment for  those  who  have  no  suitable  homes  to  shelter 
them.  Tliere  is  no  doubt  tliat  advantage  will  accrue  by 
sepai-ating  girls  of  higlier  mental  grade  from  nec^dless  associa- 
tion with  those  who  are  idiotic  or  imbecile  ;  and  the  experi- 
ence of  small  training  homes  establislied  of  late  years  in 
London  and  elsewliere  for  adolescent  feeble-minded  girls  has 
been  thoroughly  satir^factoiy,  tliough  in  these  there  is  no  com- 
pulsory power  of  detention.  The  circumstance  tliat  SirThomas 
Storey,  the  generous  benefactor  of  the  asylum,  was,  through 
illness,  unable  to  take  part  in  the  day's  proceedings,  was  the 
only  thing  which  detracted  from  the  success  of  the  festival. 


OPENING    OF    NEW    OPERATING    THEATRE    AT 

THE   BRISTOL   ROYAL   INFIRMARY. 

Tin;  iiiiKKi  Smith  iViK.MORiAL. 
In  the  presence  of  a  large  number  of  visitors  Sir  William 
MacCormac,  I'resident  of  tlie  Royal  College  of  Surgeons,  on 
September  30th  furnially  opened  the  new  operating  llieatre  at 
the  Bristol  Royal  Infirmary.  Some  consideraljle  time  ago  it 
was  di-eideil  that  the  arnnigements  were  antiquated,  and 
tliat  it  was  desirable  to  re-erjuip  the  room  more  in  accordance 
with  modern  ideas.  At  this  time  Mr.  (ireig  Smith  was  aliv(! 
5ind  look  gi'ent  interest  in  the  work,  Iml  at  tlie  time  of  his 
<leal)i  tlie  Jiroject  of  reconHtruction  had  not  advanced  beyond 
<hMii,'nh  and  plan»,  ami  knowing  how  much  he  had  the  work 
:il  ln'.iil,  tlie  Coinniittei-  for;ned  to  erect  some  menifirial  In 
liini  thoiiglit  that  the  balance  rif  nioney  In  tiji'ir  liands,  after 
pliieini/  a  bunt  in  gome  ••onspieiioUH  pliici',  could  not  ))<•  better 
<-xpen<l4-i|  than  in  asHisting  the  inlirmary  authorilieH  in 
carrying  out  tliii  work  upon  wliich  ihf.y  had  embarked . 

Thk  Nkkiih  ok  thk  Inkirm\uv. 

TIio  chair  WHH  tiiki-n  by  the  High  Sherill'  of  IJriHtoI,  Mr.  V. 
UloHAi!!  ■  '  ■  .  M.I{.,l»phtlialniieSuigeiintotlie  innrinaiy, 
ill   the    I  the   I'lCMi'lent  ;  iiiid   among   tlioKe  ])|-eHeiit 

■were  IIm  ud   IdicliewH  of   iieuuforl,  Sir  W.  11.  Wills, 

M.F.,  the  lieiiii  of  liriHtol,  Mr.  J.  tJton'H  l-Vy,  oud  the  inudical 
nnd  MurKienl  hIhM. 

In  cpeiiiiiif  the  pro(H'ediiii.'M,  Mr.  (hioss  referred  to  tlii' 
flnnnecH  of  the  iiiHlitulioii  anil  the  great  InereaHe  in  the  iiiim- 
t>er  of  Uith  iii-palienlH  nnd  nut  put  ienlH,  wliieli  hittrr  he  felt  re- 
<|Uired  MoiiieHiipi-rvJHiiin.  Ilf  )iii|ii'd  lliiil  flu'  iiillriMiiry,  iiH  well 
UH  the  other  inrtitiil  ioiiH,  would  beni'lit  in  I  he  fiilnre  by  tin' 
lloHijital  Sunday  J'lind,  an  the  iiicreaNed  deiniinclH  nii  itn 
(uiiOH  for  rec(>ni)l ruelioii  of  lliu  llieatre,  oul-palieiil  depurl- 
cuenl,  and  iiuritcH'  home  wero  viiry  great. 


The  architect  then  described  the  work  that  had  been  carried 
out,  which  is  dealt  witli  below. 

Address  by  Sib  William  MacCormao. 

Sir  William  Mac  Cokmac  said  that  it  gave  him  great 
pleasure  to  be  present.  He  referred  to  the  time  when  the 
elements  of  sanitation  were  neglected  in  opei'ating  theatres 
and  cleanliness  in  a  surgical  sense  by  the  surgeons  tliem- 
selves,  and  the  new  theatre  wliich  he  now  had  the  honour  to 
declare  open  was  symbolical  of  the  amazing  advances  of 
surgery  during  tlie  last  quarter  of  a  century.  After  referring 
to  his  experiences  in  the  Franco-German  war  of  1S70,  when 
antiseptics  were  only  scantily  used,  he  instanced  the  wonder- 
ful results  following  their  more  extensive  use  in  the  Egyptian 
campaign  of  1882,  the  Russo-Turkish  war  of  1877,  and  particu- 
larly in  the  recent  Nile  Expedition.  Turning  to  the  Infirmary 
itself,  he  spoke  of  the  many  distinguished  surgeons  who  had 
been  connected  with  it,  not  the  least  of  whoni  was  James 
Greig  Smith,  to  whose  memory  the  theatre  he  was  now  open- 
ing was  dedicated.  Fifty  years  ago,  he  said,  most  surgical 
cases  came  to  London,  but  the  skill  of  provincial  surgeons 
now  was  so  great  that  a  new  order  now  reigned,  and  though 
the  London  surgeons  might  suH'er,  the  gain  to  the  public  was 
great. 

The  Duke  of  Beaufort  proposed  and  Dr.  Shingleton 
Smith  seconded  a  vote  of  thanks  to  Sir  William  MacCormac 
for  liis  excellent  address. 

■TV  rwy  "  .         '  1 1' '     I     I 

Description  of  the  Theatre. 

Regarding  the  theatre  itself,  it  may  be  said  that  it  is  the 
old  one  refitted  in  accordance  with  the  most  recent  experience 
and  requirements  of  aseptic  surgery.  The  iufirmaiy  is  now 
fitted  with  three  operating  rooms,  a  large  general  one,  a 
smaller  and  quite  new  oiu- for  septic  cases,  and  one  for  oph- 
thalmic operations.  Adjoining  the  first  two,  wliich  are  close 
together,  is  a  room  in  which  patients  are  ana'sthetised. 

The  chief  room  is  2i  ft.  4  in.  by  15  ft.  6  in.,  and  z6  ft.  6  in. 
high,  and  is  lighted  by  two  ninges  of  windows  facing  north,  with 
an  additional  top  light.  The  walls  to  a  height  of  15  tt.  are 
lined  with  glazed  tiles,  tlie  upper  part  ivory-white  in  colour, 
the  lower  of  green,  while  the  remainder  of  the  walls,  made  of 
Portland  cement  and  finished  with  Parian  cement,  will 
eventually  be  painted  a  light  colour.  The  floor  is  made  of 
eiincrete  and  marble  terrazzo,  the  corners  between  the  floor 
and  walls  being  rounded,  and  the  whole  sloping  sliglitly 
towards  a  sink.  The  fittings  are  two  larg(>  sinks  to  be  used 
specially  for  sponges,  while  between  them  is  a  wringer,  two 
lavatory  liasiiis  with  treadle  action,  a  large  sloji  sink  with  a 
good  flush  of  watiT,  and  several  glass  shelves  on  gun-metal 
brackets.  There  is  also  a  new  glass  and  iron  instrument  ease, 
inslruinents,  and  dressing  tables.  At  ])resent  the  operating 
tabl<(  is  one  designed  by  Mr.  (Jreig  Smith,  but  this  will 
shortly  b<'  replaced  by  an  imiiroved  ijne.  The  romn  is 
seiiaiated  fj-oin  adjoining  ones  by  imlished  teak  doors,  and 
lighted  with  elect ric  ligiit  as  well  as  gas,  and  we  are  informed 
that  the  ari'angenients  of  the  former  are  most  siitisfnctory. 

The  whole  plae(.' has  ]wcn  arranged  so  that  a  hose  can  be 
turned  on  and  the  room  thoroughly  washed  down  with  water, 
but  it  is  to  be  feared  that  the  niultiludinous  taps,  jjipes, 
levers,  braitkets,  as  well  as  the  gallery  for  students  with  its 
railing  round,  will  otl'er  o|iportmiit  ios  for  the  seltlenient  of 
du>l,  and  that  the  work  of  keeping  all  thc^e  parts  clean  will 
o'lMipy  a  very  considerable  auiount  of  the  nurses'  time. 

The  warming  is  done  by  passing  filtered  air  over  radiators 
)>laeed  in  a  recess  under  the  windows,  but  an  <irdinary  ojien 
lireiilaee  is  also  provided.  The  Hinaller  opeiating  room  is 
inueli  siiiqiler  in  eoiistrucl  ion  ;  the  nmleiials  used  are  of  the 
saini'  kind  jis  those  in  the  larger  room,  but  it  has  the  advan- 
tage of  fewer  pipes  and  levels,  and  could  thus  be  more  easily 
kept  clean  and  free  from  diisl.  in  the  ophlhalmie  opeiating 
room  till'  architeet  has  had  lo  make  the  iiiohI  of  a  small  and 
not  well-Hliiiped  room.  Tin'  ll.xluies  are  U-w.  but  why  the 
sink  Hhould  liave  been  ]i1aeed  on  the  level  of  the  floor  is  not 
very  apparent.  The  room  is  well  lighted,  iiml  wanncMl  by  an 
iiMhi'HloH  gas  (Ire.  On  the  whole,  the  new  t  heal  ic>n  are  a  dis- 
tinct iidvantiige  over  the  old  ones,  and  will  no  doubt  prove 
convenient.  The  miMiiorial  nii'iliillioii  (if  Mr.  (ireig  Smith 
placed  in  the  large  theatre  is  not  a  speiikiiig  likeness,  and 
unUiHH  kept  coiiMlanlly  ehaiied  will  harbour  dust.     It   is  per- 
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haps  a  pity  it  was  not  sunk  in  tlit'  wall  and  covered  witli  s'ass, 
as  we  believe  was  the  orijiiiial  intention.  Tlie  cost  of  tiie 
alt<-i'at ions  came  to  .f  2,700,  of  wliich  ;f30o  was  given  by  the 
Grei-r  Smitli  Memorial  Committee. 


CONGRESS      OF     GERMAN     NATURALISTS     AND 
PUYSICIANS. 

Thk  seventieth  meeting  of  German  Naturalists  and  Phy- 
sicians (  J'ersamm/unff  deuttcher  yaturfiirscher  und  Aerzte)  took 
place  at  Diisseldorf  from  September  igtli  to  24th.  As  is  cus- 
tomary at  these  assemblies,  a  number  of  addresses  were  de- 
livered, to  which  the  members  of  all  sectious  were  invited, 
while  the  bulk  of  the  work  of  the  Congress  was  referred  to 
thirty-six  special  sections. 

General  Addresses. 

Among  the  general  addresses  may  be  mentioned  Professor 
TiLi.MANNs's  discourse  on  the  development  of  surgery  during 
the  last  hundred  years.  Professor  Tillmanns  showed  how 
surj^ei-y  had  made  use  of  scientific  discovery  so  as  to  become 
gradually  the  science  that  it  actually  is  to-dav,  taking  to  itself 
the  treatment  of  diseases  which  formerly  ^belonged  to  the 
domain  of  internal  medicine  alone. 

Professor  Mautius  spoke  on  the  causation  of  disease  and  of 
disjwsition  to  it.  He  pointed  out  the  fallacy — prevalent  at 
the  I>egianing  of  our  bacteriological  era — which  supposed  that 
every  infection  must  necessarily  be  followed  by  disease.  He 
cited  Rumpf,  who,  during  the  well-known  Hamburg  epidemic, 
had  examined  sixty  healtliy  persons,  and  found  cholera  vibrios 
in  nineteen  instances.  Similar  observations  had  been  re- 
ported as  to  the  bacteria  of  diphtheria  and  even  tuberculosis. 
The  more  we  searched  the  more  we  should  find  in  healthy  indi- 
viduals pathogenic  germs  which,  tested  by  means  of  the  ex- 
periment on  animals,  proved  to  be  virulent.  AVhat  finally  de- 
termined disease  was  not  only  the  specific  agent  causing  dis- 
ease, but  also  a  certain  disposition  toward  disease.  In  fighting 
disease,  consideration  must  be  given  to  these  factors. 

Dr.  Mendelsohn  spoke  on  the  place  which  nursing  holds 
in  regard  to  scientific  therapeutics.  To  undorstand  Dr.  Men- 
dcLsohu  fully,  it  must  be  remembci-ed  that  the  art  of  hospital 
and  private  nui-sing  is  but  in  its  infancy  in  this  country,  and 
that  Dr.  Mendel.sohn  is  trying  to  populai'ise  the  subject  among 
doctors.  His  thesis  that  nursing  is  a  therapeutic  agent  of 
Ligh  order  is  generally  approved. 

Proceedixgs  of  Sections. 

Of  the  thirty-six  sections  above  mentioned  that  of  Hygiene 
dealt  with  subjects  which  more  particularly  interested  medi- 
cal men. 

Small-vox  and  Vaccination. 

Dr.  E.  Pfeipfku  (Weimar)  spoke  on  recent  small-pox  epi- 
demics in  England  and  the  new  vaccination  law.  The  two 
epidemics  more  particularly  studied  by  him  are  those  of  Dews- 
buiy  1891-92,  and  Gloucester  1895-96.  He  called  attention  to 
the  relative  high  number  of  cases  iu  vaccinated  children 
under  10  years  of  age.  Dr.  Pfeilhr  expressed  the  opinion 
tliat  English  vaccination  laws  need  reform,  but  that  the 
technique  of  vaccine  preparation  should  also  become  more 
perfect,  and  that  notliing  but  animal  lymph  should  be  used. 

I>r.  L.  VoiiiT  (Handjurg)then  gave  an  account  of  the  protec- 
tion atlorded  l)y  Hamburg  lymph.  Of  his  conclusions  the 
foUowins  may  be  mentioned  :  The  protective  power  of  vaccine 
is  nut  the  same  in  diU'erent  vaccines ;  it  depends  on  tlie 
energy  of  pustule  formation  ;  ellort.-  should  be  made  to  olitain 
everywhere  a  vaccine  of  as  high  elUciency  as  the  Hamburg 
vaccine. 

Dr.  G.  Paul  (Vienna)  made  a  communication  on  a  method 
of  obtaining  lymph  as  free  as  jx")Saible  from  foreign  germs. 
Besides  obtaining  a  lymph  of  high  efficiency  the  eflurts  now 
made  tended  to  obtain  a  lymph  free  from  foreign  serms,  the 
idenl  being  to  have  a  lymi)li  contaiuinj:  nothini;  but  the  (thus 
far  unknown)  vaccine  germ.  Dr.  Paul  showed  that  a  great 
deal  can  be  done  by  using  a  suitable  cotton  wool  dressiuLr. 
The  pustules  developeii  very  well,  and  a  good  lymph — com- 
paratively germ-free— was  obtained 


Bactkricihal  Substances  in  Leucocytes. 

Dr.  O.  Bail  (Prague)  said  that  animals  into  which  a  mixture 
of  virulent  staphylococci  and  living  leucocytes  were  injected 
survived.  Dr.  Bail  explained  this  fact  on  the  theory  that  the 
bacterial  toxins  destroyed  the  leucocytes,  which  in  their  turn 
yielded  to  the  body  an  immunising  substance  contained  in 
them. 

Plague  in  India. 

Mr.  Hankin  (Agra,  India)  gave  an  addrp?s,  illustrated  by 
numerous  instructive  maps,  on  the  mode  of  propagation  of 
plague.  He  explained  now  the  disease  was  spread  by 
infected  rats,  giving  a  good  deal  of  epidemiolo'jieal  detail. 
The  possibility  of  an  infection  by  means  of  contaminated 
water  was  of  secondary  importance.  In  one  instance  he  had 
been  able  to  demonstrate  the  presence  of  plague  bacilli  in 
water.  Mr.  Hankin  also  reported  some  experiments  on  rats. 
He  had  proved  bj-  means  of  intratracheal  injections  that  the 
resistance  of  plague  bacilli  to  desiccation  was  by  no  means  as 
slight  as  has  been  hitherto  sn])posed. 

The  President  of  the  Section,  Professor  Blasitjs,  thanked 
Mr.  Hankin,  and  expressed  a  hope  that  he  would  c-on- 
tinue  his  studies  at  Bombay  if  possible,  these  studies 
being  of  interest  and  importance  to  European  hygienists. 

AaGLUTiNATrNo  Bodies. 
Dr.  Blachstein  (Gottingen)  spoke  on  some  chemical  aggln- 
tinisers.  He  said  that  while  we  had  as  yet  no  substances  to  re- 
place antitoxic  serums,  we  could  at  least  replace  one  bactericidal 
serum — that  of  cholera — by  a  number  of  chemically  defined 
substeinces.  Of  these,  chrysoidin  was  of  practical  import- 
ance. Besides  agglutinating  cholera  vibrios,  it  was  a  disin- 
fectant of  high  order  (i  in  10.000)  witliout  being  poisonous. 
Experiments  were  further  reported  on  so-called  wheat  bac- 
teria. It  was  shown  that  au  aniliu  colour  (Victoria  blue) 
was  an  agglutinine  to  both  cholera  vibrios  and  wheat  bac- 
teria. Vic-toria  blue  was  therefore  a  more  general  chrysoidin, 
a  more  special  agglutinin. 

Bacteriology  of  Noma. 
Dr.  Petruscuky  reported  a  case  of  noma  wliich  he  had 
examined  bacteriologically.  Beside  staphylococci  and  a  num- 
ber of  bacteria  which  had  found  entrance  from  the  mouth  he 
found  typical  LoctHer  bacilli.  In  couseuuence  of  this  the  case 
was  treated  witli  repeated  injections  of  Behring's  serum,  and 
recovery  resulted.  This  was  the  second  case  of  noma  re- 
ported by  Petruscliky  in  which  Loeffler  bacilli  were  found. 

The  Etiology  of  Diphtheria. 

Dr.  ZuPNiK  (Prague)  gave  an  address  on  the  etiology  of 
diphtheria.  Dr.  Zupnik  proved  himself  to  be  quite  a  bacteri- 
ological Kadieal.  He  did  not  recognise  the  Loeffler  bacillus 
as  causiu;;  diphtheria.  There  was  not,  he  said,  one  typical 
Loeffler  bacillus  but  a  whole  group  of  bacteria,  dilterent  races 
having  been  isolated  by  him.  Further,  he  alleged  that  it  was 
not  found  iu  every  case  of  true  diphtheria,  while  it  was  found 
in  the  mouths  of  healthy  children  and  the  sputum  of 
phthisical  patients. 

Au  animated  discussion  followed.  The  part  which  strepto- 
cocci played  was  recosinised,  but  the  Loeflier  bacillus  was 
pointed  out  as  the  characteristic  bacillus  furnishing  the  well- 
known  toxin  which  was  successfully  neutralised  by  serum. 

SoLvnLE  Ferments. 
Dr.  Hahn  (Munich)  spoke  on  the  chemical  and  immunising 
properties  of  plasniines.  Dr.  Hahn  referred  to  the  well- 
known  experiments  of  Eduard  and  Hans  I5uchner,  who  had 
proved  that  fermentation  could  be  produced  by  adding  the 
juice  pressed  out  of  yeast  cells  to  sugar  solution.  This  juice 
was  freed  from  particles  and  smallest  fragments  of  the  living 
cells  by  filtration  through  porcelain  filters.  Beside  the 
enzyme,  wliich  causes  sugar  to  ferment,  the  liquid  contained 
a  proteolytic  ferment.  He  had  prepared  eholeni  and  typhoid 
plasniines  analogous  to  this  yeast  plasinine.  They  were  said 
to  cause  immunity  against  intraperitoneal  infection  of .  i..i!.t  i 
and  typhoid  bacilli  in  laboratoiy  experiments. 

The  Alleged  Degeneration  of  Civilised  Racis. 
I'lOfcssor  Khuse  (Bonnl   gave  an    interesting    lecture  on 
degeneration  and   fitness    for   military    6er\ice.     From    au 
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examination  of  tlie  recruiting  lists  of  France,  Switzerland, 
Austria,  and  Germany,  lie  had  come  to  the  conclusion  tliat 
physical  degeneration  could  not  be  proved,  but  that,  on  the 
contrary,  there  seemed  to  be  a  tendency  for  the  better. 

Disinfection  by  Fokmaldehyde. 

Dr.  CzAPLEwsEi  (Kiiln)  spoke  on  the  disinfection  of 
rooms  by  means  of  formaldehyde.  "While  some  years  ago 
formaldehyde  was  recommended  for  general  disinfection,  the 
conservation  of  articles  of  food,  and  even  for  the  cure  and  pre- 
vention of  disease,  the  tendency  at  present  was  to  employ  it  for 
the  disinfection  of  rooms.  A  number  of  apparatus  had  been 
constructed  to  serve  this  purpose,  namely,  the  ToUens'  lamp, 
which  furnished  formaldehyde  gas  by  the  slow  combustion  of 
methyl  alcohol,  and  which  was  principally  meant  to  be  used 
in  the  sick  room.  After  referring  to  various  forms  of  appa- 
ratus, he  described  the  Linguer  apparatus,  which  mixes 
formaldehyde  with  steam,  glycerine  being  also  added  to  the 
liquid  used.  It  was  asserted  that  in  this  way  those  parts  of  a 
room  which  were  reached  by  the  steam  were  disinfected  in 
about  three  liours,  the  trouble  being  that  corners,  crevices, 
vacant  spaces  under  bedsteads,  furniture,  etc.,  remain  as  a 
rule  undisinfected. 

In  the  discussion  following  Dr.  Czaplewski's  remarks  it  was 
further  pointed  out  as  an  inconvenience  of  Lingner's  apparatus 
that  everything  was  soiled  by  the  glycerine,  so  that,  while 
the  room  was,  perhaps,  disinfected  in  a  short  time,  it  took  too 
long  to  get  everything  clean  again. 

TunF.RCCLOSIS. 

A  permanent  Committee,  consisting  of  university  professors, 
Government  officials,  and  practitioners,  was  appointed  to  deal 
with  this  subject. 

Professor  Finkler  (Bonn)  spoke  on  the  nutrition  of  tuber- 
culous patients.  He  insisted  on  the  importance  of  a  highly 
albuminous  diet. 

Dr.  MiiLLEK  ((iorbersdorf)  demonstrated  organisms  closely 
allied  to  tubercle  bacilli  (timothy-grass  bacteria).  Dr.  Moller's 
organisms  cause  lesions  in  animals  which  resemble  tuber- 
culous lesions  very  closely. 

Herr  HEVDWEiLLEii(.'Vltona)  discussed  the  question  :  Who  is 
to  build  sanatoria  for  the  poor  ? — the  answer  being  the  large 
institutions  for  the  insurance  of  sick  workmen.  A  model 
sanatorium  for  phthisical  workmen  had  been  founded  liy  a 
Hamburg  insurance  company  at  .Vndreasberg  in  the  llarz 
Mountains,  and  others  had  followed  the  example. 

Dr.  LiKBE,  in  an  address  on  alcohol  in  public  sanatoria, 
assumed  a  very  strict  temperance  standpoint.  He  claimed 
tliat  the  alcohol  question  was  of  extreme  importance,  and 
closely  allied  to  that  other  great  question— how  successfully 
to  check  the  spread  of  tuberculosis. 

A  number  of  other  practitioner  gave  their  experience  and 
advice. 

Professor  IIueppk  (Prague),  summing  np,  said  that  the 
Section  had  gained  new  stimulus  for  further  work,  and  that 
the  zeal  of  all  those  concerned  in  the  stuily  of  tuberculosis 
would  not  abate.      

TIIK    RED    CK0S8    KXHIlJil'ION    LN    BERLIN. 

OfI'HIAI.    lOxMIIUTOltS. 

TiiK  remarkable  and  most  instructive  Ked  (^ross  Exhibition, 
wliich  waH  opened  in  Berlin  on  October  ist  in  the  grounds  of 
the  Periiiniient  Kxhibiliim  building,  can  b(>.Ht  be  (Oinrac- 
tJTiHed  «H  a  gii;ftntic  object-lesson  on  the  progress  achieved  of 
Ib14' yearn  in  the  care  of  bick  and  wouniled  both  in  peace  and 
war. 

(;iii<-f  anion|;  exhibitors  are  the  (ierman  War  Ministry, 
the  Naval  .Minintry,  tlie  German  Ked  Cross  Society,  the 
■rKHnixalioii  known  as  llie  "  VaterllindiHche  I'Yauenverein," 
IIh)  two  llerllii  Ambulance  SiK'ielies,  and  the  Berlin  Fire 
■JriKBde.  Following  the  example  of  the  late  lOnipri'SS  Augusta, 
TtiOHU  nctivi-  iiilerenl  did  ho  much  to  help  on  the  Keel  Cross 
'.■liilte,  tlie  (iiTuian  ICmpn-HS  has  given  her  patronage  to  the 
■      ■  ...  iIj.j, 

ho 


TliOHU  nclivi-  iiilerenl  <lii|  HO  much  to  help  on  iMc  Ked  t/rosi 
'.■liilte,  the  (iiTuian  ICmpn-HH  has  given  hiT  patronage  to  th< 
iciilbllion,  which  wax  opened  in  her  numi!  by  Ilerr  v.  de 
°<riese>H-ek.  <'liarnlierluin  to  tlu'  Court,  mid  Prusidout  of  thi 
is  1  CrosK Centnil  Comniillee. 
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Tl.v  exiiibitioii  cuntaiiiM  a   moHt   iiiteresting  colli  ct ion    of 


field  hospitals,  ambulance  trains,  city  ambulances,  and 
appliances  of  all  kinds  for  the  care  and  treatment  of  the  sick. 
They  are  grouped  under  eight  headings -namely,  (i)  First 
aid,  (2)  Transport,  (3)  Abode,  (4)  Housekeeping  appliances 
and  arrangements  for  the  abodes  of  the  sick,  (5)  Medical  and 
surgical  appliances  for  the  abodes  of  the  sick,  (6)  Appliances  for 
sick  nursing  generally,  (7)  Clothing  and  equipment  of  volun- 
tary ambulance  workers,  (8)  Literature  and  educational  appli- 
ances. 

■\Var  Ambulance  Work. 
The  war  ministry  in  its  department  omits  no  phase — scarcely 
any  detail — in  the  treatment  of  a  wounded  soldier,  from  the 
moment  of  his  removal  from  the  battlefield  until  his  retui-n 
home.  The  naval  ministry  has  utilised  a  miniature  lake  in 
the  grounds  for  arranging  a  life-like  picture  of  a  bandaging 
and  dressing  place  during  a  naval  engagement. 

The  German  Red  Cross  Society. 
Count  zu  Sohns-Baruth,  the  Imperial  Commissioner  and 
military  inspector  of  German  voluntary  ambulance  organisa- 
tions, gave  a  dinner  in  honour  of  the  Committee  of  the  Red 
Cross  Exliibition  in  the  hall  of  the  Kaiserhof  Hotel  on  Sun- 
day evening,  October  2nd.  The  table  was  decorated  with 
crosses  composed  of  red  chrysanthemiuus.  Among  the  guests 
were  many  representative  men  of  the  official  world,  Cabinet 
Ministers  of  the  Empire  and  of  Prussia,  and  a  number  of 
medical  celebrities,  among  whom  may  be  named  Dr.  voix 
Coler,  Dr.  von  Leuthold,  Dr.  von  Leyden,  Dr.  von  Bergmann, 
Professor  Ewald,  Dr.  Fraenkel,  Dr.  Bagiuski.  The  Imperial 
Patroness  of  the  exhibition  was  represented  by  Ilerr  von  der 
Knesebeck.  Only  two  toasts  were  given,  "The  Emperor," 
"  The  Empress."  The  latter  was  proposed  by  Herr  von  Gossler 
(Minister  of  War),  who  in  his  speech  dwelt  on  the  efficient 
work  done  by  the  German  Red  Cross  Society,  work  which  had 
succeeded  in  removing  every  vestige  of  the  prejudice  which 
he  acknowledged  his  Ministry  ha<l  formerly  felt  against, 
voluntary  ambulance  work  in  war.  In  fact,  he  said,  the  War 
Department  acknowledged  itself  most  grateful  for  help  from  the 
Society  even  in  times  of  peace,  in  cases  such  as  for  instance 
the  late  typhoid  epidemic  in  Gaarbriickcn. 

Ambulance  Display. 

Siidende,  near  Berlin,  was  the  scene  of  a  well-organised  and 
thoroughly  succes^^ful  practical  exercise  on  the  part  of  mem- 
bers of  the  Red  Cross  Society— ambulance  colunms  from 
Miinchen,  Hamburg,  and  Berlin  under  the  guidance  of  army 
surgeons.  An  imaginary  battle  was  supposed  to  have  left  a 
largo  number  of  wounded  (personated  by  soldiers).  These 
were  searched  for,  bandaged,  carried  away,  and  eventually 
transported  by  rail.  All  passed  olf  well  without  a  single 
accident,  and  the  experiment  was  considered  successful  as  a 
piece  of  practice. 

TYPHOID  FEVER  IN  BELFAST. 

Jhrline  ill  fhe  Epid'ink.—A    Warning  /<;/  ihe    Ulster  Medical 

Society  in  ISOO. — Dfsctfsion  in  the  City  Council. 
We  are  glad  to  note  a  consideralile  decline  in  the  e^)ideniic  of 
tyi)hoid  fever  in  Bidfast.  The  number  of  cases  notilied  during 
the  week  ending  September  24tli  was  164,  as  compared  with 
247  for  tlie  previous  week,  and  270  anil  271  for  the  last  week  in 
August  ami  the  first  in  Septi'mber.  Tlie  ilenth-rate  acconling 
to  the  last  report  of  the  .Medical  Superintendent  Ollicer  of 
llealth  was  28.0  from  all  cansesand  from  thi' i>rineipal  zymotic 
diseaHcs  9.9.  These  II;: u res  show  a  material  improvement  on 
the  previous  report,  but  still  inilli  ale  a  most  unsatisfactory 
stale  of  attairs.  It  Is  a  great  pity  that  I  he  Public  Health  Com- 
mittee still  persist  in  wasting  their  thne  ami  irritating  the 
publi<' by  making  futile  attemiits  to  cast  discredit  upon  the 
retm-ns  Inrnlsheilunderthe  Notilicatlon  of  Infectious  lilsc^ases 
Act.  .Mistakes  may  have  occurred,  liut  no  oiu'  outside  the- 
City  Couni'll  will  lor  a  moment  believe  that  such  mistakes 
have  been  sullicieidly  numerous  and  widesiiread  to  vitiate 
seriously  the  ai'iuracy  of  these  returns. 

ItiHlead  of  making  rliliculous  charges  ngftinsl  the  medical 
priu'tllionerHof  lielfast,  the  Corporation  would  be  iiuieh  better 
eiii]iloyed  in  setting  about  the  work  of  sanitary  reform,  which 
It  lias  HO  long  negleeti'il,  in  spile  of  rejieatiMl  warnings  on  the 
part  of  medical  and  sanitary  I'xperls.  As  hir  back  as  the  year 
1S90  the  lister  Medical  Society  endeavoured  lo  ronse  the  Cor- 
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poration  to  a  sense  of  tlio  dangerous  state  into  wliieli  sanitary 
matters  liad  been  allowed  to  drift,  but  nothing  substantial 
came  of  tliese  efforts.  Belfast  is  now  reaping  tlie  conse- 
quences of  its  failure  to  act  upon  these  warnings.  There  is 
something  comic,  if  there  was  not  a  grim  tragedy  behind  it, 
in  tlie  openly-expressed  regrets  of  some  members  of  the  City 
Council  at  haviny;  supported  the  adoption  of  the  Compulsory 
Notififation  of  Infectious  Diseases  Act.  The  press,  lay  and 
medical,  is  layinc  on  the  lash,  and  the  victim  publicly  pro- 
tests that  he  dislikes  the  operation. 

At  the  monthly  meeting  of  the  Corporation  held  on  Oc- 
tober ist  a  long  and  animated  discussion  took  place  on  the 
sanitary  state  of  the  city,  and  at  length  some  progress  was 
made  in  the  right  direction.  The  resolution  adopted  at  a 
joint  meeting  of  the  Public  Health  and  Town  Improvement 
Committees  was  passed.    This  resolution  runs  as  follows: 

That  a  systematic  test  of  all  di-ains  in  the  city  be  made,  and  that  the 
head  officers  of  the  Public  llcaitli  and  Jmprovcment  Committees  report 
what  additional  officers  arc  necessary  for  this  purpose,  and  that  such 
otiiccrs  be  appointed,  and  that  a  weekly  return  of  the  drains  so  tested  be 
made  to  the  above  committees. 

We  are  glad  to  note  that  this  vitally  important  subject  was 
'brought  before  these  Cmnniittees  by  a  member  of  the  medical 
profession,  Councillor  Dr.  O'Neill,  and  that  the  adoption  of 
the  above  resolution  was  seconded  by  another  member  of  the 
Ijrofession,  Councillor  Dr.  O'Connell.  Both  these  gentlemen 
deserve  credit  for  their  efforts  in  the  cause  of  sanitary  reform. 
The  debate  on  the  above  resolution  was  eminently  instructive, 
if  somewhat  saddening.  The  Viee-Chairman  of  the  Public 
Health  Committee  (.Mr.  Barklie)  is  reported  to  have  said  that 
"  The  Improvement  Committee  of  the  past  had  allowed  drains 
to  be  constructed  of  the  most  imperfect  character.  In  some 
cases  ordinary  lield  drains  were  provided  to  cany  sewage 
away,  and  in  one  district  he  was  well  acquainted  with  people 
were  living  in  houses  in  whicli  there  were  attached  no  drains 
whatever.  Tlie  Improvement  Committee  had  neglected  one 
of  the  strict  provisions  of  the  Public  Health  Act,  that  no 
house  should  be  allowed  to  be  inhabited  until  it  was  examined 
and  a  certitieate  given  as  to  the  sanitary  condition  by  the 
borough  surveyor.  He  was  glad  that  the  testing  of  drains  was 
now  being  carried  out :  but  they  required  'to  go  a  good 
deal  further.  Tlie  Public  Health  Committee  were,  so  to 
speak,  on  their  trial  in  Belfast,  and  they  were  re- 
ceiving the  blame  for  the  present  epidemic  of  typhoid 
fever.  But  they  were  in  this  position,  that  the  sins 
of  their  fathers  thirty  years  ago  in  that  Corporation  were 
being  visited  on  the  present  Committee  and  on  the  Coipora- 
tion  generally.  Thousands  of  houses  were  allowed  to  be 
<?rected  without  any  back  passages,  and  with  small  yards  in 
which  the  filth  was  allowed  to  accumulate  for  years  before  it 
was  removed.''  Thus  out  of  the  mouth  of  one  of  its  pro- 
minent members  is  the  Corporation  condemned.  During 
the  course  of  the  debate  the  very  serious  allegation  was  made 
that  at  the  present  time  houses  are  still  being  erected  desti- 
tute of  the  necessary  sanitary  arrangements.  Inquiries  are 
to  be  made,  and  it  is  much  to  be  lioped  that  the  Corporation 
will  not  sanction  any  furtlier  violations  of  the  letter  and  the 
spirit  of  the  Public  Health  Act.  If  they  do,  their  condemna- 
tion will  be  swift  and  well  merited. 


THE  PnARMACEUTICAL   .SOCIETY   OF   GREAT 

BRITAIN. 

SiK  Jamks  CniCHTON  Browne  gave  an  introductory  address  to 
the  students  of  the  Pharmacc^utical  .Society  of  tireat  Britain 
on  October  3rd. 

PlIAUMACY   AM)   MEmCINlS. 

In  the  course  of  liis  address  he  expressed  his  sympathetic 
interest  as  a  physician  in  the  life-work  of  the  pharmaceutical 
chemist.  It  was  indeed  didieull  in  many  cases  to  say  where 
the  doctor  ended  and  the  chemist  and  druggist  began,  but 
wldle  for  his  own  part  he  trusted  that  the  line  of  demarcation 
between  them  would  bi'come  more  and  more  sharply  defined 
as  time  went  on,  so  tluit  we  might  have  fewer  prescribing 
chemists  on  the  one  hand,  and  fewer  dispensing  doctors  on 
the  other  :  tliere  miglit  always  remain  a  close  alli.ince  between 
the  two  callings. 

Reviewing,  from  his  own  standpoint,  the  movements  which 


had  taken  place  in  pharmacy,  he  could  not  but  be  struck  by 
the  great  progress  tliat  had  been  accomplished,  but  wliih-  all 
must  rejoice  at  the  "  reetiiieation  and  sublimation  "  of  chemists 
and  druggists  that  was  going  on,  it  must  be  made  clear  that 
that  process  should  not  be  carried  too  far  or  umluly  acceler- 
ated. It  was  necessary  to  indic.ite  certain  risks  wliich  lay 
ahead,  and  which  would,  it  was  to  l)e  lioped,  be  obviated  as 
they  arose,  by  the  wisdom  and  caution  of  the  Council  of  the 
Pharmaceutical  .Society. 

As  regarded  the  present  curriculum  of  examinations,  the 
important  point  in  connection  with  the  Prelimiiiarj- Examina- 
tion was  tliat  it  should  invariably  be  surrariunted  before 
apprenticeship  was  begun,  so  that  preparation  for  it  might 
not  interfere  with  strictly  professional  studies. 

As  to  the  minor  examination,  it  was  suggested  that  it 
should  be  divided  into  two  parts,  in  accordance  with  a  prin- 
ciple which  had  been  adopted  with  advantageous  results  in 
the  case  of  medical  examinations. 

It  was  sincerely  to  be  trusted  that  the  major  examination, 
the  last  barrier  to  the  higlier  education  of  the  chemist  and 
drmrgist,  although  optional,  and  now  no  longer  necessary  for 
admission  to  the  membership  of  the  Pharmaceutical  .'Society, 
would  attract  a  large  and  growing  number  of  candidates. 

Reviewing  the  progress  of  the  past  year,  a  work  in  which 
leading  pharmacists  had  rendered  signal  sen-ice  in  the 
revision  of  the  Briti'h  Pharmacopcna .  .Some  discontent  was 
always  bred  by  the  shifting  of  landmarks,  but,  having  had 
their  grumble,  it  must  be  cheerfully  admitted  that  the  new 
Pharmacopa-ia  was  worthy  of  all  acceptance. 

Another  notable  event  of  the  year  has  been  the  addition  to 
the  i^tatute  Book  of  a  Pharmacy  Amendment  .\ct  which,  owing 
to  the  determined  action  of  jlr.  Walter  Hills,  had  survived 
the  slaughter  of  the  innocents.  Unlike  all  previous  pharmacy 
enactmebts.it  had  nothing  to  say  about  poisons,  but  as  poisons 
would  very  likely  be  made  the  subject  of  a  Bill  in  the  next 
session  of  Parliament,  it  was  not  inappropriate  that  Poisons 
and  Poisoning  should  be  the  theme  of  address  for  the  after- 
noon. 

Poisons  and  PoisoNiNn. 

Defining  a  poison  as  a  substance  that  small  in  amount  had 
by  chemical  action  hurtful  or  lethal  effects  on  the  animal 
economy,  Sir  James  briefly  reviewed  the  history  of  criminal 
poisoning  to  tlie  present  time.  In  looking  into  that  history, 
nothing  was  so  obvious  as  the  w.ay  in  which  it  repeated  itself 
from  generation  to  generation.  Putting  aside  the  stories  of  sub- 
tle and  secret  poisoning  of  bygone  days  as  fal>ulous,  it  would  be 
found  that  in  the  vast  majority  of  cases  it  was  some  prepara- 
tion of  arsenic  that  was  employed.  It  was  unpleasant  to  have 
to  admit  it,  but  it  was  none  the  less  a  fact  that  women  and 
doctors  had  supplied  the  most  numerous  and  notorious 
poi.soners.  It  might  have  been  thought  that  medical  men. 
with  their  knowlege  of  drugs  and  command  over  them,  would 
have  1ieen  able  to  ring  the  changes  in  an  infinite  variety  of 
ways,  to  employ  alkaloid  and  other  organic  poisons  in  such  a 
manner  and  in  such  combinations  as  to  perplex  the  clinical 
observer,  bafHe  the  pathologists,  and  set  at  naught  the  skill 
of  the  analyst.  But  not  so.  With  what  might  almost  be 
called  infatuation,  they  had  all  but  invariably  worked  on  the 
old  grooves,  and  carefully  prejiarcd  a  net  for  their  own 
eiisnarement. 

Of  late  years  medical  science  had  attained  to  enlarged 
views  as  to  the  part  played  by  poison  in  the  causation 
of  disease,  and  pathology  had  been  remodelled  on  a 
toxajmic  basis.  It  was  now  known  that  the  human  body 
in  a  normal  state  was  a  cupboard  of  poisons,  harmless  as  long 
as  they  remained  shut  up  in  their  own  boxes,  but  cajMhle 
when  let  out  of  inducing  disastrous  and  even  fatal  conse- 
quences to  their  individual  owner  or  to  his  neighbours,  for 
human  beings  in  close  aggregation  poisoned  each  other. 
With  the  knowledge  that  existed  at  the  present  time  of 
poisons  and  toxins  it  was  strange  that  they  had  never  been 
used  for  criminal  purpo.*es  :  and  it  must  be  admitted  that  the 
science  of  toxicology  was  becoming  infinitely  more  complex 
and  intricate  than  it  had  hitherto  been,  and  that  very  iliflicult 
and  curious  problems  were  not  unlikely  to  arise  in  connection 
with  its  relation  to  medical  jurisprudence. 

Sir  .Tames  felt  strongly  that  all  the  advantages  sought  by 
the  Bill  of  last  session  could  be  secured  by  the  inclusion  of 
the  substances  named  in   its  schedule  in  Schedule  A  of  the 
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Pharmacy  Act,  and  it  was  most  important  that  the  Council  of 
the  Pharmaceutical  Society  should  continue  to  advise  tlie 
Privy  Council  as  to  the  articles  to  be  comprised  in  that 
schedule.  But  whether  the  powers  and  duties  of  pharma- 
ceutical chemists  in  connection  with  poisons  were  to  be  ex- 
tended or  not,  there  could  be  no  doubt  that  the  subject  of 
poisons  must  henceforth  engage  attention  to  a  far  larger  ex- 
tent tlian  ever  before.  It  was  not  improbable  that  at  no  dis- 
tant date  many  antitoxins  would  be  prepared  by  chemical 
methods;  and  in  view  of  this  fact  and  of  the  recently-acquired 
knowledge  in  connection  with  organic  poisons,  it  might  be 
expedient  tliA  a  knowledge  of  bacteriology  should  be  in- 
cluded in  the  course  of  study  necessaiy  for  a  chemist  and 
druggist. 


THE   PLAGUE   IN   THE   EAST. 

Progress  of  the  Epidemic. 
The  Bombay  Presidency  still  retains  the  unenviable  notoriety 
of  heading  the  plague  iist  xeturns.  In  the  city  of  Bombay 
itself  the  improvement  recorded  last  week  has  not  been  main- 
tained. The  returns  for  the  week  ending  October  ist  show  a 
serious  recrudescence  of  the  disease,  as  compared  with  those 
of  the  .previous  week ;  209  deaths  are  the  record  for  the  week 
ending  October  ist,  as  compared  with  127  for  the  week  pre- 
vious. It  is  disheartening  in  the  extreme  to  the  authorities 
of  Bombay  that  their  city  is  again  visited  by  an  outbreak  of 
placue,  the  third  in  succession  in  as  many  years. 

On  the  main  line  of  railway  south  from  Bombay  the 
towns  of  Satara,  Kolhapur,  Belgaum,  and  Dharwar  are  all 
seriously  contaminated  with  plague  ;  and  still  further  south, 
in  Bangalore,  plague  has  during  the  past  week  claimed  124 
victims.  Bangalore  is  a  great  Iraflic  centre,  several  of  the 
imjwrtant  soutliem  Indian  railways  converging  there,  and  we 
may  assume  that,  although  the  city  of  Bangalore  is  alone  re- 
ported upon,  the  district  around  this  great  centre  is  also 
infected  by  plague. 

Krom  other  districts  there  is  fairly  satisfactory  news.  Cal- 
cutta has  had  no  case  of  plague  for  a  week.  Karachi  returns 
declare  only  one  case  there.  The  Madras  Presidency,  from  all 
its  districts,  mentions  but  16  cases.  The  Punjab  and 
Hyderabad  .State  have  only  had  3  deaths  each. 

The  accounts  of  abatement  of  the  disease  here  and  there 
however  give  no  definite  promise  that  plague  has  disappeared 
for  good  in  these  districts.  AVitli  the  example  of  J'ornhay  and 
its  reerudi'Hcences  of  plague  before  us,  it  is  difficult  to  be  san- 
guine that  the  disease  has  permanently  dis.appeai'cd  from  any 
place  in  which  it  lias  appeared  at  any  time  within  the  last 
three  years. 

Xi:w  Methods  in  Bombay  foii  dkai.i.no  with  PLAfiUE 

Kl'lDKMICH. 

The  Bombay  Ooveniment  has  made  an  alteration  in  the 
rules  to  he  adopted  in  dealing  with  the  plau'ue,  which  is  at 
oiiee  striking  and  courageous.  The  autliorities  have  laid 
aside  the  jilea  that  jjlague  can  be  "  stamneil  out,"  and  have 
now  eome  to  to  the  coiiclusiou  that  the  disease  is  governed 
by  its  own  physleal  laws,  and  that  it  will  run  its  natural 
coiirHc.  This  crnivictioi)  seenm  tn  be  a  retrocession  in  sanita- 
tion, and  its  adojitioii  will  be  ]iut  down  by  many  thai  it  is 
not  really  a  seientific  view,  but  that  it  is  merely  pandering 
to  the  wishes  and  demands  of  the  natives  to  be  let  alone. 
We  confers  sympathy  with  the  audioritieH,  and  with  the 
naliveH  ;  with  l''i'  former  because  they  have  had  to  recede 
from  the  position  they  aKsurned  when  the  "  stamping-ont " 
idea  was  in  thi-  n'<cendant,  and  willi  thr-  latter  bci'au^e  all 
their  HUbmig<iion  to  the  harassi?ig  eonditlonw  lm])0Hed  upon 
them  for  l1ir«o  years  are  now  oflicially  declared  to  have  been 
fniitleHH. 

"',11  is  HofYie  two  yearn  ngn  now  since  we  declared  in  favour  of 
eontrollin;;  plague  and  dealing  with  it  by  j)alliative  measures 
rnlhiT  llinli  hy  the  "  Ktaiiii)in';otit  "  j)r<K'cHHeH.  We  wen-  also 
declared  to  be  thwarting  Hanilation  when  we  gave  expressiiin 
to  the  fi-nr  that,  in  Hpite  of  the  rigorous  met  IioiIh  then  adnpted 
to  "  Mtnnip  lint"  plague  the  ilisease  would  recur.  Tliose 
wlio  held  opiioNite  (itiinions  had  not  yet  learnt  the  lesMnn 
phigile  teaehi-s.  It  wiim  believed,  even  in  high  ijuiirlers,  that 
the  enidientinn  of  Die  dlHenHe  whh  only  a  i|MeMtiiin  of  a  few 
nioiilliH,  and   it  was  taken   aniJHH  llial  it   Hhniild  be  said  thai, 


judging  by  the  history  of  plague  epidemics,  it  would  be  a 
question  of  years  before  it  could  be  even  hoped  that  plague 
would  disappear  from  Bombay. 

AVhilst,  therefore,  laying  aside  the  "stamping-out 
process,"  thei-e  need  be  no  abatement  in  the  rigid 
enforcement  of  wise  sanitary  measures.  Segregation  and 
quarantine  are  now  set  aside  as  was  tlie  rash  proposal  to  burn 
down  infected  quarters  in  Bombay.  Short,  however,  of  these 
heroic  measures,  there  are  many  methods  to  be  adopted,  and 
the  first  principle  to  be  inculcated  is  that  the  disease  is 
capable  of  being  controlled.  In  Bombay  the  mortality  of 
plague  has  been  kept  within  limits  unknown  in  earlier  days, 
and  there  is  no  reason  to  doubt  that  by  systematic  and  con- 
tinuous control,  by  inoculation  and  by  careful  medical  inspec- 
tion, plague  will  be  limited  in  its  spread  and  in  its  virulence. 
These  measures  demand  continuous  and  assiduous  work  on 
the  part  of  the  autliorities,  the  medical  men,  and  the  sanitary 
expert. 


REPORT   OF  THE   LUNACY   COMMISSIONERS  FOR 
SCOTLAND. 

Inrrfase  in  Nximher  of  Limaiicfs  in  Asylums. — Question  of  Age. — 
Present  Condition  of  Asylums. —  Want  of  Accommodation  for 
Poorer  Private  Patients. — H.rpenses. 

The  Fortieth  .•Innual  Report  of  the  Scottish  Lunacy  Com- 
missioners states  that  the  number  of  lunatics  officially  known 
in  Scotland  on  January  ist,  189S,  was  14.006  persons,  of  whom 
2,295  were  maintained  from  private  sources,  12,555  by  parochial 
rates,  and  56  at  the  expense  of  the  State. 

There  is  an  increase  among  registered  lunatics  since  1896  of 
406,  of  whom  73  were  private  patients  and  333  paupers.  This 
increase  is  found  to  be  in  those  in  establishments  419,  while 
there  is  a  decrease  of  13  among  those  accommodated  in  private 
dwellings,  and  the  increase  is  made  up  of  73  private  patients 
and  346  paupers,  as  against  51  and  194  respectively  for  the 
years  1891-95. 

It  is  found  that  the  increase  is  chiefly  among  the  female 
poor  in  early  life  and  the  male  poor  in  mature  life  up  to  old 
age,  and  to  a  still  greater  extent  among  those  who  have 
attained  old  age,  especially  females. 

Tlie  percentage  of  increase  of  direct  admissions  to  establish- 
ments per  100,000  of  the  jjopulation  is  from  10  to  40  years, 
15.2  ;  from  40  to  70  years,  20.9  ;  and  70  years  and  over,  38.9  ; 
and  the  Commissioners  are  of  opinion  that  while  the  figures 
show  that  a  greater  number  of  lunatics  are  being  sent  to 
asylums  they  cannot  be  safely  relied  upon  as  furnishing  any 
larger  inferences. 

The  increase  in  the  number  of  pauper  lunatics  has  occurred 
chiclly  in  the  counties  lying  between  tlie  Firths  of  Fortli  and 
(Mydc,  f^anarksliire  contributing  199,  or  more  than  one-half  of 
the  increase,  and  this  increase  was  anticipated  as  being  likely 
to  follow  the  opening  of  three  large  asylums  in  n  county 
which  has  for  long  been  sutticiently  sniiplicd  with  asyluni 
accommndation. 

A  detailed  account  of  the  present  condition  of  establish- 
niiiits  for  the  insane  is  given,  foUuwed  by  an  account  of  the 
piisilicinof  ]iatienls  in  private  dwellini.'S  and  tlie  amount  of 
olTicial  suiiervision  they  receive.  Witli  \ cry  few  exceptions 
the  pauper  lunatics  of  Scotland  are  disposed  of  eitlier  in 
asylums  erectetl  for  them  by  the  <listriets  to  which  they 
belling,  or  in  asylnnis  with  wliiiOi  the  l>istrlet  Boards  havo 
made  eiinlr;ielH,  but  there  is  coni  intied  want  of  aecmnmoda- 
tiiin  fur  tlie  ))cMircr  class  of  (irivatc  pal  ieiils,  antl  the  ( 'ominis- 
sioneis  re|ieiit  their  opinion  that  peiinissive  power  should  bo 
given  by  statute  to  OiHtriel  Boards  to  provide  this  aeeom- 
mo'lalion,  and  I'Xpress  the  hojie  that  a  liill  will  he  laid 
befiire  I'arli.iment  as  soon  as  possilile. 

The  amiiuiit  of  expenditure  foipmiiier  lunatics  fur  the  year 
111/^285,372,1111  increase  (il  04  jier  cent,  mi  llie  perioil  1S74-79, 
but  due  to  an  increase  in  iiiiniliers  rather  than  lo  a  larger 
expenditure  on  incli  patient,  the  expendilitre  per  head  being 
/2t  iiH.,  as  iigaiiist  /23  ys.  3d.  in  |8(>6  ami  /lii\  os.  5d.  in  tho 
qiiiiiinieiininl  iierioil  1874-79,  iind  tlicHe  ligiires  show  that  J 
the  itiHiine  poor  are  being  niaintaiiied  with  a  due  regard  to  f 
econuiny. 
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LIVERPOOL    UNIVERSITY    COLLEGE. 

Kew  Physiological  and   Patholooical  LAnoRAToniEi^. 
^etch  of  the  Iliston/  of  the  Liverpool  School. — Secent  Prnr/rcss 
and  Additions. — Description  of  the  Thompson- Yates  Labora- 
tories. 

T  is  now  about  twelve  years  since  the  Liverpool  School  of 
lolicine,  which  was  first  iiicorpnratefl  in  1S37.  enti-red 
poii  a  now  pliasp  of  existence  as  the  Medical  Faculty  of 
.ivcrpool  University  Collese,  one  of  the  atfiliatcd  Colleges  of 
he  Victoria  University.  These  twelve  years  liave  witnessed 
steady  advance  in  the  provision  for  education  in  medicine 
nd  the  allied  sciences,  so  that  scarcely  a  year  has  passed 
rithout  our  having  to  record  some  new  dfvelopment  in  the 
rork  of  the  Collecre.  Public  interest  in  higher  education  was 
horoughly  awakened,  and  if  it  could  have  been  said  at  any 
ime  that  Liverpool  was  backward  in  this  respect,  it  now 
ppeared  that  she  was  not  alone  bent  on  r»'trieving  the  enx)rs 
f  tbi-  )>ast.  but  aspired  to  be  in  tlie  forefront  of  higliei- 
dncatiou  in  the  future. 
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-ity  t'ollt'gc  :    New  Labor:itorics. 


Tlie  delay  which  preceded  the  new  development  in  medical 
education  in  Liverpool  lias  not  been  without  its  compensating 
advantages.  Laboratory  and  liospital  coiistniclioii  has  un<lcr- 
gone  striking  clian<;es  during  the  last  twenty-five  years,  and 
•altliough  it  cannot  be  supposed  tliat  finality  has  been  reached, 
it  is  unlikely  that  the  metliods  of  scientilic  investigation  and 
instruction  at  present  in  vogue,  and  tlie  main  outlines  of 
hospital  construction  which  have  been  followed  during  the 
last  decade,  will  be  materially  modified  for  many  years  to 
<fome.  Conseriuently  the  designers  of  I'niveisity  Collet!e  liave 
been  able  to  learn  by  tlie  experience  of  kinch-ed  institutions, 
and  it  may  safely  be  said  that  the  medical  school  and  the 
closely  associated  Koyal  Infirmary  will  enter  on  the  next 
<;entiiry  with  an  eciuipment   inori-  free  from  the  r-rrors  of  the 

Cast  than  will  often  \h-  met  with  in  similar  institutions  which 
oast  a  longer  history. 

.Among  the  imiMirtant  clianges  and  additions  which  have 
<'onlril)Ute(l  to  bring  the  school  toils  present  state  of  efliciency 
during  the  last  twelve  years  we  note  esjiecially  the  endow- 
ment o(  the  chairs  of  i)liysiology,  anatomy,  and  i>alhology, 
anfl  tlie  appointment  to  tlir'm  of  professors  of  well-known 
reputation  111  their  several  branches.  No  li-ss  inifiortnnt  was 
the  opening  in  1890  of  the  new  Uoyal  Inlirinaiy,  and  the 
<:rentiiin  in  eonnection  with  it  of  several  spcrial  departments, 
and  of  n  highly  organised  outl>atient  clinic',  officered  by  11 
large  Btall'of  uBMlstant  medical  ollicers. 

The  I'omplit  ion  of  the  Tate  Lilirary  in  1S92  was  cf  no  sninll 
imiKirlance  to  the  scIkkjI,  and  the  same  may  be  said  of  the 
4IoMHage  ('hemical  Laboratories,  which  were  opened  in  iSofi. 
The  anatomy  ror.niH,  which  were  of  no  mean  merit  even  in  tlie 
older  rIavH  of  the  hcIkhiI,  have  tieen  hugely  remodelled  iinil 
•■Xlended  during  recent  years,  iiikI  the  laboratory  of  Ashtnii 
Hall,  whieli  has  serveil  as  the  temporary  home  lif  palholony 
Hince  the  nppoinlmenl  of   I'rofessor   Hoyee  to  the  chair,  has 

•  >i-en   e(iuipiM-d   and   < Iiieted  in   a   manner  wliicli  has  left 

nothing  to  be  desired  in   point  of  efliciency. 


The  last  addition  to  the  buildings  of  the  medical  faculty, 
which  is  to  be  formally  opened  by  Lord  Lister  to-day,  is  a 
spacious  and  handsome  block  wliich  is  to  be  devoted  to  jiliysio- 
logy  and  jiatliology,  and  is  to  he  called  the  Thompson-Yates 
Laboratories.  The  entire  building  and  the  internal  equip- 
ment, which  have  been  com]ileted  at  the  cost  of  about 
^3';,ooo,  are  the  gift  of  the  Kev.  S.  A.  Thompson-Yates. 

The  general  outline  of  the  ground  plan  roughly  resembles 
the  letter  L,  the  building  consisting  of  two  wings  uniting  at 
nearly  a  riiiht  aiiule.  Thisarrangenient  secures  a  much  gnater 
amount  of  window  space  than  would  be  possible  in  a  rect- 
angular block.  There  are  four  storeys,  including  the  bas(>- 
iiient,  throughout  tlie  building,  and  three  mezzanines  ad- 
joining the  main  staircase,  but  not  extending  iiitoth(>  wings. 

The  giduiid  lloor  is  devoted  to  pathology,  one  wing  being 
occupied  by  the  class  room  for  luactical  iiiorhid  histology, 
which  is  sfi  feet  long  and  26  feet  wide,  and  is  titled  up  to 
acconiinodale  aliout  60  students.  It  opens  directly  into  llic> 
lialhological  nniseuni.  In  the  other  wing  is  localccl  the 
room  for  bacteriology,  ^3  feet  by  ip  feet.  (ireat  care  has 
been  devoted  to  the  sanitation  of  this  room,  and  the  tops  of 
all  the  benches  are  of  opaline  so  as  to  obviate  all  risk  of  the 
retention  of  infective  materials.  Adjoining  this  is  a  spacious 
suite,  including  a  constant  ti'iiipcraliirc  room  and  rooms  for 
jiathiilogical  clieniistiy  and  fur  phologranhy.  The  ample 
facilities  for  jihotogiaphy  provided  in  all  the  (le)>artiiieiits 
area  notabh'  feature  of  the  new  lalMiiiitories  ;  ati<l  the  same 
may  be  said  of  lanlerii  ili'monstralioim,  for  which  provision 
is  maile  in  all  the  pi  Incipal  class  rooms. 

On  the  first  llcnir  is  llie  lar^e  theatre,  which  will  be  usimI 
in  winter  for  physiology  and  in  simimer  for  put  huloyy.  Here 
every  iiiiMlern  <'oiitrivance  has  bcM'ii  ado|ited  which  can  help 
to  supply  the  wants  of  leelureis  and  stilileiits,  a  notable 
feature  beini;  a  row  of  "ai'iiiil  f<K)tlights,"  so  arrangeil  that 
by  tilting  tin'  beam  which  carries  them  their  liubt  can  be 
thr.own  either  on  the  lecture  table  or  on   the  diagrams,  or 


Oct.  S,  1898.] 


ASSOCIATION    INTELLIGENCE. 


I      Tm  tumaa  1  1  r,  i 

Lmidicu.  J".-. I         ]  101 


iverpool  University  Cuiiti^r  , 
wherever  it  is  required.  On  the  same  landing  is  a  largo 
class  room  for  drum  work,  where  each  student  is  supplied 
with  one  of  Professor  SheiTington"s  drums  and  has  his  own 
independent  motor.  Here  we  find  a  large  room  for  physio- 
logical chemistry,  a  chemical  balance  enclosed  in  a  large 
dust-proof  chamber,_a  preparation,  a  research,  and  an  elec- 
trical room. 

On  the  second  floor  the  large  wing  is  occupied  by  the  prac- 
tical histology  room,  the  largest  apartment  in  the  building, 
60  feet  by  40  feet,  which  is  fitted  up  to  accommodate^  80 
students,  and  could  be  made  to  accommodate  several  more. 
Each  worker  has  his  own  electric  light  and  gas  and  water 
supply.  Tliere  is  a  small  aquarium  in  this  room,  and  on  the 
same  floor  are  an  animal  room,  a  preparation  room,  and  com- 
bu-ition  and  photogi'aphic  rooms. 

The  basement  contains  a  cold  storage  room  kept  at  a  con- 
stant low  temperature  by  the  ammonia  process,  a  laboratory 
for  carrying  on  the  work  of  the  Clinical  Investigation  Society, 
and  rooms  for  other  kinds  of  experimental  work.  An  im- 
portant item  is  a  large  well-lighted  students'  Common  Koom, 
htted  up  so  that  it  can  be  used  for  the  meetings  of  the 
Students"  Debating  Society. 

The  erection  of  the  new  lalwralories  has  occupied  two  years. 
The  architect  is  Mr.  Alfred  Waterliouse,  R.A.,  of  London,  who 
designed  the  Koyal  Infirmary  and  the  other  buildings  of 
University  College. 

It  maybe  asserted  without  fear  of  contradiction. that  in 
respect  of  completeness  and  cHiciency,  the  Thompson-Yates 
laboratories  are  unequalled  by  any  physiological  and  patho- 
logical laboratories  in  the  United  Kingdom,  and  are  probably 
not  surpassed  by  any  of  the  great  laboratories  on  the 
Continent. 

In  future  medical  degrees  of  sn  Austrian  University 
will  only  enable  the  ''olrler  to  practise  in  .Austria.  Hungary 
is  to  have  "home  rule"]  in  the  matter  of  medical  qualilicatious. 


lM_'iiual  Hlbluiui^y  Ciass  Kuui.i. 

ASSOCIATION    INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  12th    day   of   October  next,  at  2 
o'clock  in  tlie  afti'riiooii. 
The  following  Committees" will  also  meet  : 
Tuesdaii,    October    11th,    1S9S.— 2.50    p.m.,    Premises     and 
Library   Committee. — 3.0    p.m.,   General    Practitioners    and 
Ethical    Committee. — 4.0     p.m.,    Arrangement    Committee. 
Wednesday,  October  l^th,  ISOS. — 10  .'V.M.,  Journal  and  Finance 
Committee.— 5.0  p.m..  Parliamentary  Bills  Committee. 

Francis  Fowke,  General  Secretary. 

October,  1S98.  

Election  of  Mkmbkks. 

Any  qualified  medical  practitioner,  not  disqn.ilified  by  any 
by-law  of  the  Association,  who  shall  he  recommended  as 
eligible  by  any  three  members,  may  he  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

FisANCis  FowKK,  Qeneral  Secretary. 


BR.WCH  HfFETINGS  TO  BE  HELD. 
dxionD  AXP  Dl^T   ic  BRiN.n.— The  nr-^t  nioHinc  wiU  he  held  at  tlio 
Kailciiffelulirmsry  ou  Friday,  October  :6U),  atjrx.    Agenda  ;  (i)  Cou* 
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firmation  of  minutes.  (2)  Election  of  candidates.  (3)  Short  papers  and 
notes  of  cases  :  (a)  Mr.  Innes  Griffin  :  Severe  Brain  Injury ;  (6)  Dr.  Batt  : 
A  Case  for  Diagnosis  ;  tc)  Dr.  Proudfoot :  A  Case  Simulating  Perforation 
of  Gastric  Ulcer  :  (d)  Dr.  Collier ;  An  Unusual  Case  of  Diabetes ;  [e}  Mr.  M. 
Style :  Sudden  Deatti  of  a  Young  Child  :  (/)  Communications  ;  i[i)  Proposi- 
tions. Members  wishing  to  read  papei-s.  etc.,  arc  asked  to  communicate 
witli  Secretary  at  once,  William  Colliee,  M.D.,  St.  Mary's  Entiy, 
Oxford.  

South-Easteen  Beanch  ;  East  Sfrret  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel.  Reigate.  on  Thui-sday,  October  i3tli, 
at  4  P.M..  Mr.  W.  A.  Benidge,  of  Redliill,  in  the  chair.  Dinner  at  6  p.m.. 
charge  7s..  exclusive  of  wine.  All  members  of  the  South-Eastern  Bi-anch 
are  entitled  to  attend,  and  to  introduce  professional  friends.  Agenda  :  i. 
Minutes  of  Croydon  meeting.  2.  To  decide  when  and  where "tlie  next 
meeting  shall  beheld,  and  to  nominate  a  member  of  the  Bitinch  to  take 
the  chair  thereat.  The  following  papers,  etc.,  have  been  promised:  The 
Chairman  wUl  at  4  o'clock  show  Cases  of  Tuberculosis  of  the  Udder,  of  tl:ie 
Uterus,  and  of  tlie  Intestines  of  the  Cow.  with  other  specimens  kindly 
lent  by  Dr.  G.  Sims  Woodhead.  Dr.  W.  J.  Hadley  will  show  Microscopic 
and  Culture  Specimens  of  Tubercle.  A  discussion  on  Tuberculosis  will  be 
opened  by  Sir  Kichard  Douglas  Powell,  in  which  Di-.  W.  J.  Hadley,  Mr.  J. 
Hutchinson,  iim..  Dr.  Edward  Seaton  (Medical  Officer  of  Health  to  the 
SuiTcy  County  Council),  and  Dr.  Jolm  E.  Ranking  will  join.  Members 
desirou.s  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to 
communicate  at  once  v.-ith  the  Hon.  Secretary.  N.B.— The  Hon.  Sccretaiy 
would  be  nnich  obliged  if  members  would  kindly  inform  him  by  post- 
card whether  tliey  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.— Hekby  J.  Peasgley,  Hon.  SecretaiT,  Tudor 
House,  Anerlcy. 

Shropshire  an"i>  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  tlie  Salop  Infirmary  on  Tuesday,  October  25th.  at  3  o'clock  ; 
Mr.  T.  L:iw  Webb,  the  President,  will  take  the  chair.  Members  who  wish 
to  bring  forward  any  business,  to  read  papers,  or  show  cases  or  specimens, 
or  to  jiropose  new  members,  are  requested  to  communicate  with  the  Hono- 
rarj-  Sccretai-y  not  later  tlian  Friday,  October  14th. —  H.  Willoughby 
Gaedneii,  M.D.,  Swau  Hill,  ShrewsbuiT,  llonorai-y  Secretaiy. 


EAST  KENT  DISTRICT :   SOUTH-EASTERN  BRANCH. 
The  148th  meeting  of  this  District  was  licld  at  Hythe  on  Sep- 
tember 22nd,  Dr.  Randall  Davis  in  tlie  chair.    Tliere  were 
twenty-five  members  and  visitors  present,  including  Professor 
Victor  Horslcy,  and  Dr.  Bond  of  Leicester. 

I'isit  to  Hi/the  Church. — A  visit  was  paid  to  Hythe  Church, 
and  tlie  skulls  and  stack  of  bones  there  were  examined. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
(annual)  at  Canterbuiy  were  read  and  confirmed. 

Chairman  of  the  Ne.vt  Meeting  at  Canterhurv. — On  the  motion 
of  Dr.  Whitehead  Reid,  seconded  by  Dr.  Fogarty,  Brigade- 
Sur^'oon  Tomlinson  (Folkestone)  was  appointed  Chairman  of 
the  meeting  to  be  held  in  November  in  Canterbury. 

The  Bones  in  Hythe  Church. — The  Chairman  read  a  paper  on 
the  Bones  in  Hjliie  Church.  The  origin  of  this  collection  of 
bones  was  first  di.^cussed,  and  it  was  pointed  out  tliat  the  so- 
called  crypt  of  Hythe  Church,  w^here  they  now  were,  was  not 
in  any  seii.se  a  crypt,  but  was  a  subway  beneath  the  choir, 
which  was  necessitated  by  the  lengthening  of  the  eastern 
limb  in  the  thirteenth  century.  As  this  j)a.ssage  was  in  daily 
UBP  in  pre-Reformation  times,  and  as  the  Ijones  were  not  men- 
tioned by  J..eland  when  describing  the  church,  they  could 
liave  been  jilaied  in  their  present  site  scaixtely  before  the 
latter  half  of  the  sixteenth  century.  Tlie  Hector  of  Cheriton, 
writini;  about  1700,  described  tin-  bones,  but  said  that  the 
inhabitants  of  Hythe  could  give  no  account  of  them  whatever. 
Hence  they  could  scareely  have  occupieil  this  site  later  than 
the  early  j)art  of  the  seventeenth  century.  Of  some  700  skulls 
examined,  16  presenteil  injuries  which  must  have  been  in- 
dicted before  death  ;  2,  at  least,  lived  some  time  afterwards  ; 
and  I  !i]pparently  recovered  altogether.  The  mensuremi'uts  nf 
the  HkulJK  showerl  great  diversity  of  shiijie  and  size,  a  h'W 
Jx'ing  e.xtremely  dolichoeephalie,  having  a  cerebral  iiidi^x 
varying  from  71  to  77,  while  others  are  remarkably  bnichy- 
cephalie,  the  i-xtreme  brejidth  of  one  particular  skull  beini,' 

only   I  ci-ntimetre  less  than  tl xtrenie  length.     The  great 

niajurily  were,  however,  of  the  braeliycephalic  typi-,  having 
indiceH  of  So  and  over.  The  frontal  suture  iierHists  in  36  in- 
HtunccH,  or  alw.nt  5  per  cent.  None  of  tin'  iicrforations  |iie- 
Benled  any  evi^lence  of  having  been  cuuHerl  by  the  opeiatioi. 
of  trephining;  and  it  miglit  \w  said  decnledly  that  ni. 
CXamplen  of  thiH  cuHtom  wito  to  be  fouud  here.  Most  of  the 
Hkulls,  and  indited  the  boni's  geni'rally,  were   in  a  remarkably 

good  state  of   preservatiim,  fi 1  which  it  was  c-oneluded  that 

th'-y  coul'l  neyiT  liiive  bei  n  Hubjecteil  U<  ordinary  burial. 

'/hr  /Jiiii/notin  of  Ihi-  Coiniwmir  Xi/motir  /Jiieimrn.  Dr.  l,ATTi;u 
(I-'olkestone)  r»-ftd  n  pripiT  on  The'DifHcnlties  of  DiagnosiB  in 
ttiP  More  Common  Zymotic  J>iiientrc8.    In  privutu  pruoliue  the 


newly  qualified  man  was  often  sorely  puzzled  by  anomalies  in 
the  early  manifestations  of  febrile  disorders — especially  if  his 
experience  had  been  confined  entirely  to  hospitals.  Rashes, 
in  particular,  were  apt  to  be  misleading,  and  usually  it  was 
not  advisable  to  arrive  at  a  diagnosis  on  the  strength  of  a  rash 
alone — measles,  scarlet  fever,  German  measles,  urticaria,  and 
small-pox  being  all  deceptive  as  regarded  their  cutaneous 
manifestations.  Some  help  might  be  gained  from  bacteriology, 
but  here  again  the  reports  of  the  Metropolitan  Asylums  Board 
showed  that  the  verdict  of  the  laboratoiy  was  sometimes 
directly  opposed  to  that  of  the  bedside.  Dr.  Latter  urged 
that  the  safest  guide  to  correct  diagnosis  was  gained  from  a 
broad  survey  of  the  clinical  aspect  of  the  disease — a  combina- 
tion of  symptoms  should  be  looked  for  rather  than  one  infal- 
lible diagnostic  sign.  The  experience  gained  under  the  old 
apprentice  system  was  in  many  cases  of  the  greatest  service, 
and  was  sorely  missed  by  many  a  man  nowadays  during  his 
first  years  of  private  practice. 


SECTION  OF  BORDER  COUNTIES  BRANCH. 
A  MEETING  of  Section  of  Border  Counties  Branch  wa.~  held 
at  Newtown  St.  Boswells,  on  September  29th,  Dr.  Blair 
(Jedburgh)  in  the  chair.  There  were  also  present  Drs. 
Menzies,  Somerville,  and  Tyrrell  (Galashiels),  Dr.  Young 
(Earlstoun),  Dr.  Haddon(Deuholm).  Dr.  .Marr  (Greenlaw),  Dr. 
Cullen  (St.  Boswells),  and  Dr.  Calvert  (Melrose). 

Xe.it  Meeting. — Dr.  Haddon  moved  aud  Dr.  Young 
seconded : 

That  the  next  meeting  be  held  in  Hawick  in^the  end  of  November. 
Dr.  Haddon  agreed  to  introduce  a  discussion  on  Ilj'pnotism. 

Chairman s  Address. — Dr.  Blair  then  thanked  the  nienibers 
in  a  very  able  speech  for  electing  him  to  the  chairmanshi]). 
He  refeiTcd  to  the  difficulties  of  practice,  to  the  r;ii)i<l 
advance  of  new  methods  and  to  other  points  bearing  on  llie 
work  of  the  profession  which  necessitated  conference  and  in- 
terchange of  tliought  amongst  its  members.  He  concluded 
by  introducing  a  discussion  on  Influenza,  its  varieties  and 
their  treatment.  He  dwelt  on  its  universality  in  all  coun- 
tries, seasons,  soils — its  history — mentioned  that  a  hundred 
epidemics  had  been  noted  and  described.  He  held  there  was 
an  atmospheric  influence  in  its  propagation,  there  was  direct 
contamination  also.  Tlie  specific  agent  therefore  must  be  in 
the  atmosphere.  The  usual  incubation  was  one  or  two  days, 
sometimes  longer.  The  three  principal  varieties  were 
(i)  Respiratory,  (2)  Abdominal,  (3)  Nervous.  The  one  im- 
portant symptom  in  all  cases  was  prostration.  The  realisation 
of  this  was  the  guide  to  its  treatment. 

Vote  of  Thaitks  to  Chairman.— Dr.  Somervili.f.  moved  a 
hearty  vote  of  thanks  to  the  chairman  for  the  excellent  a.l- 
dress  to  which  they  had  jus!  listened,  lie  hoped  the  forma- 
tion of  the  Section  would  foster  the  feeling  of  comradeship 
among  the  medical  brethren  practising  in  the  same  district.— 
Dr.  IlAnnON,  in  seconding  the  vote  to  Dr.  Blair,  said  he  had 
listened  with  great  pleasure.  The  address  was  second  to  none 
lie  had  lieard  in  the  Border  Comities  Branch.  lie  expressed 
the  wish  that  in  some  way  the  address  could  be  put  before 
all  the  members  of  the  Section.  The  vote  was  unanimously 
carried. 

J)isciim,in  on  Influenza. — A  discussion  followed  on  inllucnza. 
—  Dr.  Young  (piotcd  cases  showing  that  the  incubatory  period 
was  not  more  than  five  days,  although  it  might  he  shorter. — 
.Ml  the  members  present  spoke  aud  related  their  experiences 
of  recent  e))ideinics. 

iSkiai/raphs  if  Itijiirg  to  Forearm.  -Vtv.  Cvj.W.ii  showed  skia- 
giiiplis  of  injury  to  forearm,  which  resulted  in  coniplcte  loss 
of  power.  The  Bkiagriiiihs  showc<i  it  to  be  due  to  extensive 
callus  in  the  neighbourliood  of  the  elbow,  pressing  on  tho 
median  nerve,  and  causing  fatty  degeneration  of  the  muscles 
HU]>plied  by  it. 

AiioiiTioN  IN  Canada. -A  discuHHion  rBcently  Unik  place  at 

an  .\n;;liean  Conference  held  in  Montreal  n.s  to  the  low  hirth- 
rate  in  Ontario,  and  thi'  cause  was  usserled  to  be  the  wide 
]iievali'iicc  of  criminal  abortion  anil  of  the  use  of  artificial 
iiicanH  to  prcvi'Mt  coMciplion.  The  low  birth-rate  (says  tin- 
New  York  Mriliiat  Itrmn/)  may  be  due-  partly  to  tlie  ciiusc 
UHHigned  by  the  niiiiiHlirH,  but  il,  is  also  as-ociali'  1  with  a 
vciry  low  luarringe-rttte,  which  would  Hcem  to  accouul  for  it  in 
n  Dieusuru. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 
A  Metropolitan  Itailway  for  Paris. — Dispensary  Midivioes. — A 
Doctorate  of  Pliarnuicy. — Intermittent  Hemeralopia. — A  Dental 
Congress. 

TiiK  medical  press  necords  its  approval  to  the  schfme  of  a 
Paris  M<Hropolitaii  Railway.  Tliissilicme  is  now  on  thewjiyto 
be  realised.  One  result  will  be  that  the  traffic  of  Paris  will  be 
lessened,  and  conseiiuently  fewer  people  will  be  run  over.  In 
one  year  240  persons  were  run  over  at  the  cross  roads  of  the 
rue  JJrouot,  the  Faubour;,'  MoutuKutre,  and  the  rue  Lafayette. 
The  easy  access  to  country  places  aflorded  by  the  Metropolitan 
Kailway  is  favourably  regai-ded  by  sanitarians,  if  only  :;s 
a  means  of  occasionally  breathinj;  pure  air,  but  this  is  not  all  ; 
it  is  firmly  believed  that  the  overcrowded  Paris  flats  will  be 
deserted  for  the  more  hcaUliy  dwellings  in  the  suburbs.  A 
sanguine  proijhet  predicts  that  the  real  improvement  in  the 
drinking  water  supply  now  about  to  be  accomplished  will  be 
followed  by  the  purification  of  the  Paris  atmosphere. 

On  December  24th,  1S97,  a  proposal  was  made  to  the 
Municipal  Council  to  organise  a  sei-vice  at  the  dispensaries 
for  the  purpose  of  improving  the  liome  medical  treatment  of 
parturient  women.  The  administration,  having  studied  the 
question,  believes  that  considerable  improvement  will  soon  be 
t'flected.  The  midwives  attached  to  the  Bureaux  de  Kienfais- 
auce  have  been  authorised  to  prescribe  the  antiseptic  specified 
iu  the  decree  issued  on  January  igth,  iSg6 — namely,  a  mixture 
of  vaseline  and  mercury.  The  Buri-aux  de  Bienfaisance  are 
called  upon  to  furnish  the  midwives  with  all  the  instruments 
necessary  for  the  treatment  of  lying-in  women.  Midwives  are 
to  be  paid  15  francs  for  eacli  patient  they  attend,  even  when  the 
family  doctor  sends  the  patient  to  the  hospital  before  the 
labour  has  ended.  Kach  dispensary  is  to  be  provided  with 
medicines  and  instruments  which  midwives  are  likely  to 
require  in  the  exercise  of  their  vocation.  It  is  likewise 
suggested  that  a  service  should  be  organised  for  medically 
examining  pregnant  women.  This  modification  will  be  studied 
by  tlie  Conseil  de  Surveillance  de  I'Assistance  Publique. 

The  Medical  Association  of  the  Loire  and  the  Haute-Loire, 
whicli  met  at  Roanne,  have  voted  that  the  Lyons  University 
be  called  upon  to  revoke  their  decision  to  create  tlie  title  of 
Doctor  for  pharmaceutical  chemists.  The  medical  profession 
is  opposed  to  the  proposal ;  it  considers  that  medical  men 
are  not  sufficiently  protected  in  the  present  state  of  affairs, 
and  would  be  greatly  injured  by  the  creation  of  doctors  in 
pharmacy.  1   i  , 

During  the  last  military  mancevres  it  was  observed  that 
some  of  the  soldiers  became  completely  blind  during  the 
uight.  Sight  returned  with  the  rising  sun,  and  disappeared 
again  at  dusk.  This  intermittent  hemeralopia  continued  during 
6€'veral  days,  and  then  liiially  ceased.  Tlie  affection  is  attri- 
buted to  sunsti-oke,  either  direct  or  indirect,  fi'Om  a  glaring 
sun,  to  marching  over  light  ground,  or  to  the  glare  transmitted 
from  lime-washed  buildings.  The  patients  were  cured  by  put- 
ting them  in  the  middle  of  the  day  in  a  dark  place,  anil 
making  them  promise  not  to  look  about  and  try  to  see  objects. 
In  two  or  three  hours  they  recovered  their  sight. 

The  fourth  Dental  Congress  has  lately  been  held  at  Lyons. 
Dr.  Arloing  presitled  over  the  Congress,  and  Dr.  Leeoudez  is 
the  permanent  President. 


LIVEKPUOL, 
The  Professorship  of  Midinfery.— Visit  of  Professor  Tire/tow. — 

The  late  Sir  A.  IS.  Funcood,  Bart. 
TuE  last  day  for  sending  in  applications  for  the  post  of 
Professor  of  Midwifery  ami  Diseases  of  M'omen  in  University 
College  is  October  Sth.  It  is  understood  that  four  candidates 
are  at  present  in  the  field,  namely,  Dr.  T.  B.  (Jrimsdale, 
Surgeon  to  the  Thornton  Wards  in  the  Royal  lulirmary,  and 
Dr.  Briggs;  Dr.  (Jemmell  and  Dr.  'Wallace  of  the  Hospital 
for  Women. 

Amongst  the  distinguished  visitors  who  will  be  present  at 
the  ceremonies  in  connection  with  the  opening  of  the 
Thompson- Vatcs  Laboratories    on   October  Stii,  few  will   be 


received  with  more  interest  and  veneration  than  the  veteran 
I'rofes.sor  Virchow.  The  presence  of  the  I'atlier  of  Cellular 
Pathology  will  bestow  a  special  lustre  on  tliis  last  addition  to 
the  means  for  carrying  on  the  work  which  he  inaugurated. 

The  career  of  the  Right  Hon.  Sir  A.  B.  Fonvood,  Bart., 
M.P.,  which  came  to  a  close  at  the  end  of  September  after  a 
few  days'  illness,  was  of  no  small  interest  from  a  medical 
point  of  view.  As  Chairman  of  the  Health  Committee  foi' 
some  years  he  had  a  large  share  in  carrying  out  the  5,'reat  im- 
provements in  the  saintary  state  of  the  city  which  have 
marked  the  past  quarter  of  a  century.  He  was  especially 
active  in  promoting  the  destruction  of  insanitary  property 
and  the  compulsory  notification  of  infectious  diseases.  The 
Ladies'  Charity  and  Lying-in  Hospital  owes  its  existence  in 
its  present  form  to  his  efforts.  Up  to  the  year  iSSo  the  Lying- 
in  Hospital  and  the  Hospital  for  'Women  together  occupied  a 
building  in  Myrtle  Street  which  is  now  tlic  Cancer  and  Skin 
Hospital.  About  that  time,  however,  the  mortality  of  lying- 
in  cases  in  the  hospital  became  so  excessive  that  a  large 
number  of  the  medical  officers  and  others  connected  with  the 
place  advocated  the  abolition  of  the  lying-in  wards  altogether. 
This,  however,  was  strongly  ojiposcd  by  Sir  A.  B.  Forwood, 
with  the  result  that  the  two  institutions  were  separated,  and 
the  present  lying-in  hospital  was  opened  in  Brownlow  Hill 
It  was  subsequently  found  that  the  drainage  of  the  hospital 
in  Myrtle  Street  was  in  a  shocking  condition,  the  drains  being 
entirely  disconnected  with  the  main  sewers,  and  discharging 
their  contents  into  the  soil. 

CORRESPONDENCE. 

APHASIA  IX  RELATION  TO  TESTAMENTARY 
CAPACITY. 
SiK, — Owing  to  my  having  been  on  holiday  recently  my 
attention  has  only  just  been  directed  to  a  letter  of  my  friend, 
Dr.  Beverley,  of  Norwich,  in  the  BitiTisii  Mi:mc.\i^  JoiiixAi. 
remarking  on  my  not  having  alluded  to  a  chapter  iu  the 
second  edition  of  Sir  Frederic  Bateman's  work  on  Aphasia,  in 
opening  the  discussion  in  Kdinburgh  on  Aphasia  in  relation 
to  AMU-making.  1  must  plead  frankly  guilty  of  the  omission, 
which  I  now  much  regret,  as  the  chapter  iu  question  is  a  most 
curious  and  interesting  one;  and  I  c;au  only  account  for  my 
oversight  by  the  fact  that  the  opening  of  tlie  discussion  in 
question  was  pressed  upon  me  iu  the  midst  of  mental  occupa- 
tion with  a  quite  difl'erent  class  of  subject,  and  that  while  long 
familiar  with  the  first  edition  of  Sir  Frederic  Bateman's  work, 
I  had  practically  no  acquaintance  with  the  second,  which, 
liowcvcr,  was  alike  my  fault  and  my  misfortune,  as  the  case 
of  the  Rev.  J.  T.  L.,  a  local  cait^e  e^tlbre  (as  it  is  very  pro- 
[lerly  called),  would  have  aided  me  very  much  in  the  state- 
ment of  my  argument.  In  this  case  a  man  of  6^,  presumably 
well  educated  and  highly  intelligent,  and  a  widower,  became 
aphasic  when  in  full  expectation  of  contracting  a  second 
maiTiage,  and  although  "  unable  either  to  speak  or  to  write," 
succeeded  in  conveying  to  his  medical  attendants  a  clear  im- 
jiression  of  his  deliberate  intention  to  leave  the  usufruct  of 
^30,000  to  the  lady  to  whom  he  was  engaged,  the  capital  sum 
afterwards  to  revert  to  his  own  family,  and  "  be  divided  fairly 
and  equally." 

BTluiletailsof  the  methodadopted.asgiveniuabstract,  are  most 
valuable  as  far  as  they  go ;  and  for  the  benefit  of  the  readei-s  of 
the  BuiTisu  MicmcAL  JouuNAr,  1  may  give  here  the  reference 
to  Lair  Jtt'ports,  Probate  Dirisiun,  vol.  xii,  1S87,  p.  S.  Tliis 
ease  is  all  out  conclusive  as  to  the  legal  ])osition  in  England; 
for  although  probate  was  not,  in  fact,  granted,  it  was  held 
that  it  miglit  have  been  granted  had  the  mark  by  which  the 
testator  sigiiilicd  his  intentions  (and  which  was  duly  wit- 
nessed as  such)  been  placed  at  the  foot  of  the  card  in  which 
verbal  expression  was  given  to  those  intentions,  instead  of  in 
the  middle  of  the  card.  The  technical  flaw,  therefore,  in  this 
case,  was  one  which  would  have  equally  ilefeated  a  iion- 
aphasie  will,  ami  would  have  been  avoided  had  a  well- 
informed  lawyer  been  a  party  to  the  tnnisaction,  along  with 
the  two  medical  attendants.  As  it  was,  the  "  position  (of  the 
mark)  was  not  such  as  to  satisfy  the  provisions  of  the  statute 
of  the  Wills  Act  (IV  Vic,  chap.  26,  sec.  9),  or  of  Ix)rrl  St. 
Leonard's  Act  (XV  Vic.  chap.  24.  sec  1),  and  the  instrument 
was   not   duly  executed,  and  consequently  not   entitled    to 
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probate,  which  was  accordingly  refused."  All  which  goes  to 
show  that  the  difficulties  in  the  way  of  an  aphasie,  as  such,  in 
making  a  valid  will,  are  difficulties  of  detail  and  not  of  prin- 
ciple. As  I  remarked  at  Edinburgh,  the  onus  probandi,  which 
in  the  case  of  a  normal  will  lies  upon  those  who  dispute  its 
validity,  is  shifted  to  the  defenders  of  the  will,  in  so  far,  at 
least,  that  they  have  to  show  that  these  difficulties  have  been 
successfully  overcome.  I  do  not  know  if  the  Scotch  law 
would  have  differed  from  the  English  in  the  ease  here 
referred  to. 

In  the  case  of  which  I  have  already  given  some  account  in 
a  letter  in  this  JotrRNAL  (June  12th,  1897),  very  briefly 
alluded  to  in  the  discussion  at  Edinburgh,  I  am  still  pre- 
cluded from  full  access  to  the  precognitions  and  other  docu- 
ments ;  and  as  the  case  was  not  brought  into  court  I  can  only 
say  that  it  would  have  been  at  least  as  interesting,  and  as 
full  of  instruction  as  the  one  just  cited  from  Sir  Frederic 
Bateman's  valuable  work. — I  am,  etc., 

Glasgow,  Sept.  14th.  AV.  T.  Gairdner. 

DEATHS  rj  CUILDBIRTH. 
SiE, — The  Plaistow  Maternity  Institute  is  one  of  the 
maternity  charities  whose  statistics  are  quoted  by  3Ii-s. 
Garrett  .Vndersoii  in  her  letter  of  September  17th.  I  was 
medical  officer  to  that  institution  for  one  of  the  years  refeiTcd 
to,  and  I  had  ample  opportunity  of  noting  tlie  accuracy  of  the 
records.  They  were  kept  during  that  time  with  a  view  to 
publication,  and  with  full  appreciation  of  the  distinction 
between  "  real  "  and  "  supposed  "  mortality  as  referred  to  in 
your  remarks. 


In  1897  the  institution,  including  its  Custom  House  branch, 

attended   1,549  extern  cases,  153  of  these  being  primipane, 

396    multiparje.    Every  one  of  these   cases  was   attcnde 


through  the  whole  puerperium,  a  daily  record  being  kept,  and 
tlie  complete  records  were  carefully  filed.  The  total  mortality 
was  4.  These  occurred  in  multipara  only,  and  were  due  to  the 
following  causes  :  2  to  pulmonary  embolism,  on  the  tentli  and 
fourteenth  days  respectively ;  i  to  rupture  of  the  uterus, 
death  occurring  on  the  seventh  day  after  abdominal  section, 
wliicli  was  carried  out  in  the  patient's  own  house ;  i  to 
jihthisis,  death  occurring  on  the  fourth  day  from  (iiieumo- 
thorax.  As  this  last  case  had  been  treated  as  an  in-patient  in 
a  che.st  hospital  previous  to  pregnancy,  it  may  be  deducted 
from  the  total  number  on  which  calculations  are  based.  This 
gives  a  mortality  of  i  in  516,  or  0.19  j)ercent. 

Other  three  cases  may  be  referred  to,  mainly  as  imiicating 
the  trouble  taken  to  ensure  the  accuracy  of  the  after-history. 
The  cases  died  within  a  few  weeks  after  the  puerperal  period 
was  over,  from  tlie  following  causes :  One  from  phthisis,  the 
patient  having  meantirne  moved  into  another  district;  one 
from  organic  canliae  disease  ;  one  from  gliomatous  tumour  of 
the  cord,  symptoms  liaving  first  developed  during  the  last 
week  of  pregnancy,  the  patient  being  removed  to  King's 
Tollege  IIos|)ital  after  a  normal  puerperium.  The  figures 
therefore  represent  the  "real"  mortality  in  a  large  maternity 
eliarity  carrying  on  its  work  under  eireuniHtances  eertainly 
iKil  the  most  advantageous,  an<l  the  results  are  largely  due  to 
tlie  tliorouglincHSof  the  methods  used  as  regards  uleanliuess 
and  asepHiH. 

The  statistics  I  have  given,  limited  though  they  are,  show 
that  tlie  vii'W.H  ex]iresHed  hy  Mrs.  (iiirrett  Anderson  are  not 
jierliups  so  oplimiHtic  as  you  HuggcMt.— I  am,  etc., 

EUlnburgli.  8cpL  jjtli.  Maby  C.  Watson,  M.D.Edin. 

AKKITIC  MIDWIFERY. 
Sill,  — I  Klioiild  like  to  HUggest  as  a  compromise  between  the 
nimirt  iltlii/nil i„  i,l  Home  in  aseptic  midwifery,  and   the  /«i«j«f; 
fntrf  of   <.l  hers,  that  the   right  momi'iit    i.Hy<'ho|ogieally   and 
I  M-ally  for  rendering  the  external  genitals  as  asejitic 

■■  in  imrturition  Ih  when  the  perineum  and  vulva  are 
1.-  ,,,K  ...rtletided  hy  the  (o'tul  head.  The  woman  is  then 
either  under  ehlorofnrm  or  in  ho  nuieh  pain  as  to  he  imlif- 
lerent  locoMHiderHlioiiH  of  di'lie.-iey.  The  Ktrelehiiig  of  the 
parlH  lit  that  Htiige  enahleH  an  aiitiHeptie  to  he  applied  more 
thoroughly  thnn  iil  aiiv  other  time.  U  can  he  ilone  without 
ex|K.HUre.  A  towel  Hoi.ked  in  a  hot  Holulioii  of  perchloride  of 
mercury  or  (iir»K.lje  u.mI  wrung  out  and  held  in  nilii  is  all  that 
m  retiuired.    Tiii*  ia  comforting  to  Iho  pntieiil ;  the  hunt  helps 


to  relax  the  tissues,  and  if  carbolic  acid  is  used  is  anodyne  as 
well  as  antiseptic. — I  am,  etc., 

Wigton,  Sept.  2Stll.  THEOBALD  A.   P,\LM,    M.D. 


Sir, — I  have  read  with  much  interest  Dr.  Jardine's  letter 
dealing  with  aseptic  midwifery.  His  insistence  upon  the 
cleansing  and  disinfection  of  the  genitals  of  the  "lyiug-in 
woman  "  must  of  necessity  produce  some  good  result.  But  as 
a  surgeon  and  a  general  practitioner  I  cannot  agree  with  all 
his  deductions.  To  treat  the  woman's  genitalia  as  one  would 
treat  the  skin  and  its  connections  before  doing  a  surgical 
operation  is  for  many  obvious  reasons  a  practical  impossi- 
bility, and  half  measures,  if  one  is  trying  to  produce  an 
aseptic  condition  of  regions,  are  useless.  Also  it  is  impossible 
to  keep  the  parts  aseptic  during  labour.  To  treat  the  genitals 
and  keep  them  in  such  a  condition  as  one  tries  to  keep  a 
wound  after  operation  is  equally  impossible.  But  I  admit 
that  everything  should  be  done  that  is  practically  possible  to 
keep  the  parts  clean  and  antiseptic  before,  during,  and  after 
labour.  I  would  try  to  do  this  myself,  and  would  give  de- 
finite instructions  to  the  nurse  to  do  likewise.  But  to  "  fully 
expose  "the  genitals  and  scrub  them,  and  apply  antiseptics  in 
such  a  manner  that  the  parts  may  be  reasonably  considered 
aseptic,  and  to  instruct  "students"  to  do  this  is,  I  think,  a 
step  from  the  sublime  to  the  ridiculous. 

I  do  not  see  that  there  is  any  similarity  between  "  a  natural 
labour"  and  "a  surgical  operation,"  nor  do  I  see  why  we  are 
not  to  look  upon  the  one  thing  as  a  natural  process  and  the 
other  as  a  proceeding  calculated  to  arrest  real  disease.  I 
believe  that  in  nine  cases  out  of  ten  the  septic  conditions 
occurring  in  connection  with  pai'turition  are  carried  to  the 
patient  from  without,  and  that  strict  cleanliness  and  anti- 
septicism  on  the  part  of  the  practitioner  and  the  nurse  are  of 
more  importance  than  the  cleansing  oT  tiie  patient  herself. 
This,  however,  I  would  also  insist  upon  as  far  as  was  reason- 
able and  practicable.  A  dirtj'  condition  of  the  parts  would  no 
doubt  help  to  produce  a  suitable  soil  for  specific  germs  to 
grow  in. 

I  have  dealt  with  many  hundreds  of  cases  of  labour,  includ- 
ing 900  whilst  house-surgeon  nearly  twenty  years  ago  at  a 
maternity  charity.  It  has  been  my  good  fortune  never  to 
have  lost  a  case  of  my  own  through  septicamiia. 

Of  course,  the  genitals  and  their  surroundings  could  not  be 
made  really  aseptic  (as  for  a  surgical  o|H'ralion)  unless  the 
hair  was  shaved  oil'.  l>o  the  (.ilasgow  students  go  to  their 
lying-in  cases  armed  with  a  razor  ?    I  am,  etc., 

Rcading,.Oct  srJ.  \V.  T.  Freeman,  F.U.C.S. 


Sir,— In  answer  to  Dr.  Jardine's  challenge  in  his  letter  in 
the  JoiRNAi,  of  October  ist,  I  propose  to  state  my  experiences 
and  methods  in  general  miilwil'eiy  ))iaetice. 

During  tlie  past  six  years  over  1,270  lases  have  been  entered 
in  my  books  ;  of  these,  I  have  attended  personally  over  1,200  ; 
the  sanitary  surroundings  of  tlii^  majority  were  far  from  satis- 
factory, nor  was  it  possible  to  carry  out  the  elaborate  aseptic 
precautions  suggested  by  the  speculative  scientist;  it  has 
been  my  constant  care  to  avoid  even  t)if  />nft-/ifirti/m  douche 
(so  fruitful  a  source  of  sepsis  when  administered  by  the 
"  lianily  woman"),  and  yet  I  can  only  liiid  two  cases  of  sep- 
ticieniia  amongst  tliose  I  have  attended.  Of  these,  one  enih-d 
in  death,  and  was  due  to  a<llM  rent  placenta,  a  small  portion 
remaining  glued  to  the  wteiHs  after  the  major  part  had  been 
delaehed  ;  the  other  ease  recovered,  and  here  it  was  clearly 
proved  that  the  poison  had  been  introihu'cd  by  an  olliciouB 
molher-in-law,  who  without  my  advice  indeed,  against  my 
wishes  administered  Home  aocalled  ant  isept  ie  douches  with 
a  lethal  instrument,  which  oik'c  might  have  been  alligginscvi 
syrinue  with  vaginal  pipe  .•illachments. 

The  Usual  pieeautions  that  is,  the  conimon-sense  precau- 
tions I  adopt  -consist  in  clean  hands  and  an  antiseptic  lubri- 
cant    carbolic  ointment,  to  wit. 

It  is  with  II  lively  horror  one  lookn  back  njion  the  seientilio 
hospital  treatment  where  tin-  shivering  iiiirturient  lies  n)ion 
miickinlosh  sherting  in  a  stale  of  partial  nudity,  smothered 
In  siiii|>  sihIh  and  running  with  outlandish  liquids,  and  the 
lying-in  room  siiggest.s  nothing  save  a  biicU  kilihen  on  a  wash- 
ing diiy.  The  position  of  aecoiiclieur  is  surely  delicate  enough 
wltliont  heaping  np  futile  mid  riilic'loiis  riliiiil  food  lor 
the  Hatire  ol  tome  Iwcnlictli-coutury  Molicre;  u  little  more 
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gentleness  and  a  little  less  asepsis  is  what  all  women  would 
prefer. — I  am,  etc., 
September  3otli.  f*.  P- 

S:u,— In  Dr.  Janlino's  paper  in  tlie  British  Mkdical 
JOUKNAI.  of  September  1 7tli  upon  aseptie  midwifery,  there  is 
a  statement  to  the  effect  that  "  in  all  cases  of  puerperal  sepsis 
infection  is  from  without ;"  and  I  observe  that  Ur.  .lardine's 
technique  in  t)ie  lyinn-in  room  is  directed  almost  wlmlly 
upon  this  hypothes^is.  He  takes  every  care  to  accentuate  the 
iiujxirtaiiee  of  external  cleanliness,  and  rightly  so  ;  but  it  will 
strike  many  practitioners,  as  it  would  seem  to  have  struck 
Dr.  Maclachlan,  that  too  much  conlidence  is  placed  in  the 
so-called  asepsis  of  the  genital  tract,  and  that  Dr.  Jardine's 
technique  is  insuflicient  to  meet  tlie  very  serious  and  often 
hidden  dangers  of  intravaginal  sepsis  and  gonorrhoea. 

It  is  true  that,  in  known  cases  where  such  source  of  infec- 
tion existed.  Dr.  Jardine  would  use  the  safety  douche ;  but 
obviously  it  is  not  always  possible  in  the  lying-in  room  to 
differentiate  such  cases ;  and  hence  the  importance  of  the 
employment  of  the  douche  not  as  a  matter  of  option  but  as  a 
matter  of  routine ;  and  I  think  that  probably  a  good  deal  of 
Dr.  Jardine's  success  in  liis  last  100  cases  was  due  to  the  fact 
that  must  of  them  were  out  of  the  ordinary,  and  would  have 
the  advantage  of  douching.  It  is  often  the  simplest  c.ases 
that  go  septic:  the  cases  in  which  everything  outside  is 
scrupulously  clean,  and  in  which  no  vaginal  examination  has 
been  made.  The  reason  is  to  be  found  more  often  than  not 
in  conditions  obtaining  within  the  genital  tract;  and  so  long 
as  such  conditions  escape  the  routine  technique,  so  long  will 
our  results  bring  disappointment,  and  puerperal  mortality 
increase.— I  am,  etc., 

Carlisle,  October  3rd.  C.  CRAWFORD  AlTKE.v,  M.B. 


Sir,— That  sufficient  time  has  elapsed  since  the  principle  of 
asepsis  was  flrst  introduced  to  waiTant  a  decided  opinion,  and 
that  we  hold  abundant  proofs  of  the  benefits  of  that  principle, 
can  scarcely  be  called  into  question.  Asepsis  and  antiseptics 
ai-e  indicated  in  all  obstetric  operations,  from  the  "natural"' 
to  the  "operative."  It  is  no  argument  against  the  general 
carrying  out  of  these  principles  to  say,  as  Dr.  llct'uUoch  says, 
that  because  he  had  1,753  cases  without  a  maternal  death  or  a 
septic  inflammation  that  the  "  usual  precautions  "  are  suffi- 
cient. 

Dr.  Jardine,  in  his  paper  on  puerperal  sepsis,  says  "  tliat  in 
all  cases  (except  the  c«se  of  a  pelvic  abscess  bursting  into  the 
genital  tract)  the  infection  is  from  without,  and  that  in  the 
vast  majority  of  cases  the  genital  tract  at  tlie  onset  of  labour 
is  perfectly  aseptic  and  that  non-pathogenic  germs  in  the 
vagina,  by  rendering  the  vaginal  secretion  acid,  prevent  the 
pathogenic  ones  from  gaining  a  foothold."  Is  it  not  a  fact 
that  it  is  a  pure  question  of  the  survival  of  the  fittest — a  fight 
for  existence  between  the  prepondering  varieties  of  non- 
pathogenic and  the  pathogenic  organisms  ?  And  may  not  the 
non-pathogenic  ones,  if  carried  by  the  finger  from  the  vagina 
to  the  uterine  surface,  take  on  pathogenic  properties?  ^lay 
not  some  of  the  non-pathogenic  organisms  themselves  if 
carried  in  utero  cause  sapriemia,  or  symptoms  resembling 
septicaemia;  and  may  not tliese  same  organisms  in  utero  in  a 
lilithisical  subject  give  rise  to  symptoms  simulating  septic- 
comia?  I  think  all  cases  of  supposed  septicaemia  should  be 
carefully  diagnosed  by  at  least  three  medical  men.  I  should 
also  like  to  know  if  the  diagnosis  of  sejiticiemia  does  not 
mean  the  diagnosis  of  death,  and  that  if  the  case  should 
recover  then  it  was  not  a  case  of  septicaemia.  If  the  genital 
tract  is  so  perfectly  aseptic  in  the  majority  of  cases,  then  the 
question  of  ante-partum  douching  should  never  arise  in  such 
cases. 

As  regards  the  washing  of  the  external  genitals  before  ex- 
amination in  cases  not  requiring  interference,  I  do  not  tliink 
it  is  necessary  :  and,  should  anyone  wish  it  done,  then  I  think 
it  belongs  more  to  the  part  of  the  obstetric  nurse.  I  tliiiik  in 
all  cases  after  the  f  liird  stage,  and  the  external  genitals  hav- 
ing been  washed  antiseptically,  an  antiseptic  pad  (a  clean 
napkin  or  towel  well  soaked  and  rinsed  out  in  i  in  500  per- 
dhloride  or  other  strong  antiseptic  solution)  should  be  jilaeed 
over  the  external  genitals  for  the  sake  of  keeping  the  loehia 
sweet,  and  of  covering  the  patient's  labia. 


Dr.  Jardine  forgets  that  most  women  do  not  understand  our 
principles,  and  that  modesty  alone  would  be  gullicient  to  give 
them  a  real  conscientious  objection  without  necessarily  being 
impure-minded.  At  the  same  time,  I  believe  the  iiiaj^irity  oiE 
women  would  permit  a  ijure-minded  obstetrician  doing  hie 
work  after  his  own  fashion  without  objection,  and  so  in  such 
cases  I  think  the  obstetrician  should  see  what  he  is  about. 

As  regards  the  use  of  antiseptic  vaseline,  whilst  I  do  not 
use  it,  yet  for  those  who  have  no  faith  in  their  own  [wwers  of 
carrying  out  the  principles  of  asepsis,  its  use  is  rather  to  be 
advised  than  discouraged.  The  fact  that  many  women  do  not 
become  septic  after  an  examination  by  means  of  antiseptic 
vaseline  cannot  be  held  as  jiroof  of  such  a  mere  assumption  as 
the  "  antiseptic  power  of  the  vagina."  If  the  vaseline  is  anti- 
septic, then  the  power  of  the  antiseptic  cannot  be  altogether 
overlooked,  and  the  fact  that  vaseline  is  sticky  must  also  be- 
remembered. 

I  agree  that  ante-partum  douching  is  necessary  under  the 
conditions  mentioned,  but  if  for  any  reason  frequent  examina- 
tions—for  example,  consultations  on  a  case— are  necessary,  ark 
ante-partum  douche  would  be  good  practice,  as  all  men  do  not 
agree  in  their  method  of  asepticising  their  fingers.  By  a 
vaginal  douche  is  not  to  be  understood  a  mere  passage  of  an 
antiseptic  solution  into  the  vagina,  but  that  the  folds  of  the 
vagina  are  to  be  well  washed  out  by  means  of  the  hand  during 
the  flow  of  the  antiseptic. 

The  use  of  corrosive  sublimate  for  a  vaginal  douche  is  to  be 
objected  to,  not  becanse  it  corrugates  the  tissues  (it  must  be 
used  stronger  than  indicated  to  do  this),  but  because,  on 
account  of  the  large  amount  of  albumen  present  in  the  vagina 
the  albuminate  of  mercury  is  easily  formed,  and  so  the  solu- 
tion is  inert.     I  think  a  solution  of  creolin  best. 

As  regards  intrauterine  douching  with  corrosive  sublimate 
solution,  the  serum  albumen  is  not  met  with  in  such  quantity 
as  to  affect  the  solution  very  materially,  and  so  I  think  steri- 
lised water  is  not  indicated  after  such  douching.  If  it  were  it 
would  be  better  to  use  a  solution  of  creolin  which  is  non- 
poisonous  in  addition.  Furthermore,  a  mere  boiling  of  water 
in  a  patient's  house  does  not  necessarily  mean  it  is  sterilised: 
absolutely.  I  do  not  think  that  in  a  laceration  of  the  perineum 
it  is  necessary  to  douche  the  Hterus,  and  I  fail  to  see  why  a 
prolonged  labour  ;)fr  .<c  should  indicate  such  a  douche. 

Dr.  Jardine  says  that  "  in  the  high  forceps  operation  in  hos- 
pitals a  douche  is  used  beforehand,  but  that  in  private  work 
this  is  not  so  necessary."  Why  not  ?  Dr.  Jardine  towards 
the  end  says,  "  stagnant  lochia  runs  risks  of  becoming  septic."" 
Surely  this  is  against  his  antiseptic  powers  of  the  vagina. 

In  conclusion  I  have  to  say  that  in  connection  with  a  good- 
principle  it  is  everyone's  duty  not  only  not  to  object  to  it  from- 
ono>'s  own  limited  results,  but  also  not  to  can-y  it  to  absurdity 
—both  of  which  are  antagonistic  to  the  proper  suc-cess  of  the 
principle.— I  am,  etc., 

A.  G.  Nkwell,  M.B.,  C.M.Glas.,  L.M.,  D.P.H.Ciintab. 

Grccuock,  October  4tli.  

Sir,— I  published  recently  in  the  Caledonian  Medical 
Journal  statistics  of  1,000  labours,  in  which  I  stated  that 
there  had  occurred  6  maternal  deaths,  3  of  them  being  due  to 
heart  disease,  i  each  to  placenta  pnevia  and  eclampsia  gravi- 
darum, and  I  to  septiciemia.  Since  compiling  that  list  I 
have  attended  upwards  of  500  more  cases  without  a  maternal 
death. 

The  case  of  septictemia  referred  to  was  induced  by  the  filthy 
surroundings  of  the  patient,  and  my  object  in  joining  this 
discussion  is  to  draw  attention  to  a  point  which  has,  I  think, 
been  omitted  by  coiTcspondents  so  far,  namely,  that  in  some 
cases  of  septic  poisoning  the  surroundings  of  the  patient  are 
to  blame.  . 

The  accoucheur  may  antisepticise  his  liands  and  instru- 
ments, may  scrub  and  shave  the  genitalia  of  the  patient,  may- 
forego  the  use  of  all  greasy  lubricants,  and  may  (':')  even  never 
examine  the  patient  per  rnijinam  at  all,  but  ho«'  is  he  to  guard 
the  vaginal  orifice  immediately  after  delivery  against  the 
inroads  of  bacteria,  which  swarm  on  the  bed.  clothes,  or 
napkins  (often  a  dirty  rag),  etc.,  of  the  patient  in  the  poorer  or 
lowest  classes  of  our  cities,  and  which  must  sometimes,  in  my 
opinion,  be  the  cause  of  this  disease  ?  ,  r  »i 

I  have  always  used  ordinary  precautions  (and  fn-quently 
extra  ones)  as  regards  cleanliness  in  my  midwifery  practice^ 
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but  I  should  not  like  to  assert  that  I  have  alirays  used 
strictly  antiseptic  or  aseptic  measures  in  my  labours ;  in  fact, 
I  maintain  that  in  the  hurry  and  bustle  of  general  practice 
such  stringent  precautions  are  impossible,  although  in  the 
practice  of  a  specialist  or  hospital  such  measures  may  be 
carried  out. 

As  regards  the  small  amount  of  practical  obstetric  work 
demanded  from  students  before  admission  to  the  final 
examinations,  I  consider  it  a  perfect  farce,  and  a  disgrace  to  a 
country  which  is  supposed  to  be  in  the  van  in  such  matters. 
— I  am,  etc., 

Yeadon,  Oct.  3rd.  Chas.  J.  R.  McLean,  M.D.Edin. 


SiK, — There  is  a  view  of  the  question  of  aseptic  and  anti- 
septic midwifery  that  has  not  been  clearly  stated,  so  far  as  I 
know,  in  the  interesting  correspondence  now  going  on.  Anti- 
septic and  aseptic  are  the  greatest  woixls  in  tlie  surgery  of 
this  or  any  other  century,  that  we  all  recognise  ;  but  can  the 
same  words,  by  any  stretch  of  courtesy,  be  applied  to  mid- 
wifery? When  the  skin  of  the  patient,  the  surgeon's  and 
assistant's  hands,  the  sponges,  instruments,  ligatures,  dress- 
ings, and  in  fact  everything  that  can  by  any  possibility  come 
in  contact  with  the  wound  have  been  rendered  really  aseptic, 
■30  as  to  give  negative  results  on  cultivation,  a  definite  posi- 
tion has  been  attained,  scientifically  demonstrable  and  of  in- 
estimable value.  Here  is  a  goal  for  evei-yone  to  realise  and 
aim  at. 

But  now  as  to  midwifery.  Supposing  the  scrubbing  brush 
has  been  used,  as  in  Glasgow,  does  anyone  imagine  that  the 
anus  and  vulva  have  heon  rendered  theieby  surgically 
aseptic?  Surely  not.  And  supposing  for  a  moment  that 
4hey  liad,  wliat  percentage  of  women  defecate  promptly  after- 
wards, and  then  where  is  the  asepsis  ?  Is  the  scrubbing 
brush  to  be  reapplied  post  partum  ^ 

I  would  ask  those  gentlemen  who  profess  to  treat  every  case 
•of  parturition  as  a  surgical  operation  how  they  dress  their 
"wound"  afterwards,  and  for  liow  long?  How  about  the 
•ordinary  acts  of  Nature  during  the  first  few  days  after  par- 
turition ?  AVhen  do  they  retire  in  favour  of  natural  safe- 
4;uarda  ?  But  granting  for  a  moment  that  it  were  possible— 
wliieh  or  course  it  is  not— to  render  tlie  parturient  woman 
surgically  aseptic  and  keep  her  so,  say,  for  a  week,  what 
about  the  nightgown,  the  bed  clothes,  tlie  bedroom,  the 
monthly  nuran  ?  If  the  word  aseptic  is  to  retain  any  detiuite 
meaniiiir,  let  us  clearly  understand  that  it  is  a  surgical  word 
and  belomrfi  to  the  surgeon.  Parturition,  on  the  other  hand. 
ig  a  i«liysi')lojfical  act  which  is  best,  as  far  as  possible,  left 
alone  in  normal  cases. 

We  havi'  learned  something  about  infection,  and  it  is  a 
«riminal  act  knowingly  to  cari-y  infection  to  a  jKirturient 
•woman  from  ponl-morlem  room,  scarlatina,  or  any  other  source. 
Soap  and  water  and  nail— if  not  scrubbing— brusli  are  very 
aj)iilicable  to  the  hands  of  the  accoucheur;  cleanliness  an<l  a 
rigid  avoidaiici-  of  sources  of  infection  are  bintliiig  on  him, 
})„.  .......  .  .  in  for  ti,,,  Burgeon. 

•  !'•  ca»i-R  do  occur  among  the  jjatients  of  the  private 
with  all  the  possible  sources  of  infection  to  which 
lin  (MlieiitB  are  expf)S(Ml  and  over  which  he  has  no  control  is 
«nrely  not  to  )>e  wondereil  at,  nor  is  it  mjitter  for  sui-prise 
that  when  patients  can  be  Htrictly  isolated  and  jnit  in  clean 
snrrounilintrH  in  a  hospital  septic  cases  should  iirncticiilly 
<H»apni-tir,  but  I  nee  no  great  cause  herein  i-ifher  for  self- 
^lorification  on  the  one  side  nor  severe  cenHun-  on  the  other, 
-riam,  eU'.,  S.  W.  MmImvmm.-, 

KocUilU,  (Jot.  3rd. 

Sill,  I  connicler  the  letter  signed  "  Anti-1  hwidiug"  cou- 
lnin«  n  (rood  deni  r.f  ufimd  common  Hense.  IJow  can  all  the 
*"■'  '              '  ' 'le  fi'iiiiile  organs  prevent  abrasions 

"'  irfiice  tH'fiirring  unseen  during  the 

*'''■' tnorliid  gerniH  will  cntiM- 'r 

Jm  not  the  pill '•  illli  iiieviiiUH  to  cuiillneiiieiit 

not  to   be  luke;,  ilj.pii  :•'     A    lady  in   the  better 

♦■liiHheH,  of  l«id  iili>-i.|ue  (lirjwever  cleanly  liept)  rtirts  a  far 
Kreiilerclmi"-"' of  -.•^.lienriila  limn  a  roliust,  healthy  feiuale 
<»'  I'l'- '  '  'ed  by  "  Anti-Ilunibiig."    Hurely  in 

'"■a*"  'ill  other  mutters,  "ririMiniHlanecH 

alt*.'    .1  ■  r,.        i  ii-   iiiM  1;  iicH  l)et\veen  till' two  extreiiicH:  tlioHC 
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who  will  take  no  trouble  in  the  way  of  cleanliness  and  the 
school  so  aptly  called  by  your  correspondent  the  "  scrubbing 
school." — I  am,  etc., 

October  and  ANOTHER  AnTI-HuMBUG. 


ABOLITION   OF   "THE   VIEW"   AT    INQUESTS. 

Sib, — I  agree  with  yju  that  the  present  method  of  viewing 
bodies  by  the  jury  is  a  disagreeable  and  even  revolting  duty, 
and  of  no  use  in  the  majority  of  cases.  Take,  for  instance,  the 
county  of  Anglesea,  surrounded,  as  it  is,  by  the  sea.  Bodies — 
many  of  them  in  an  advanced  state  of  decompositson  and 
past  recognition — are  constantly  being  thrown  upon  its  shores. 
What  possible  good  can  result  from  "  viewing  "  in  such  cases. 
A  great  percentage  of  those  liable  to  he  called  to  ser\-e  upon 
the  juiy  resort  to  all  manner  of  schemes  with  a  ^iew  of  evad- 
ing the  summoning  officer.  In  So  per  cent,  of  cases,  "  view- 
ing "  does  not  help  the  jury  to  ascertain  the  cause  of  death. 
In  my  opinion  the  only  practicable  way  of  settling  the  im- 
portant question  would  be  to  leave  to  the  coroner  a  discre- 
tionary power  to  order  a  ''view"  when  he  thought  it  neces- 
sary or  desirable,  and  to  grant  leave  to  the  juiy,  or,  as  you 
say,  to  each  individual  juror,  the  right  to  "view"  if  they  or 
he  so  wis'-ed  to  do  so.  But  it  ought  to  be  impei-ative  tiiat  the 
coroner  ■  ould  "view"  in  each  case  at  any  time  before  the 
inquesti  held,  as  this  would  facilitate  matters  very  much  in 
the  examining  of  witnesses. 

The  proposal  to  compel  the  coroner  to  call  in  a  medical  man 
to  examine  and  report  on  each  case  would  simply  be  absurd, 
as  in  a  great  percentage  of  cases  lay  evidence  is  sufficient  as 
to  the  cause  of  death. — I  am,  etc., 

Roland  P.  Williams,  M.D.,  D.P.H., 

Deputy  Coroner  for  the  County  of  Anglesea. 
Holyhe.id,  OcL  ist.  

ASSURANCE    COMPANY'S    FEES    FOR   ACCIDENT 
REPORTS. 

Sir,— I  have  read  the  letters  appearing  in  your  columns,  and 
I  may  say  I  have  acted  as  referee  for  the  company  so  ruth- 
lessly attacked  for  many  years,  and  I  think  your  coitc^jwu- 
dents  have  come  to  some  hasty  conclusions  from  inexperience. 
The  company  named  only  pays  23.  for  reports  under  tlie  new. 
Workmen's  Compensation  Act,  and  your  correspondents  evi- 
dently overlook  the  factor  of  quantity.  For  an  isolated  report, 
for  one  just  now  and  ,igain,  the  fee  would  be  "  ridiculous,"  but 
as  some  referees  receive  such  reports  in  little  batches  the 
number  makes  all  the  difference.  Besides,  I  understand  the. 
fee  lias  been  fixed  by  a  combined  arrangement  amongst  the 
.several  offices. 

After  all,  is  this  not  a  question  as  to  what  an  office  can  afford 
to  pay  for  this  class  of  work  ?  I  never  knew  a  comiiany  to  be 
really  mean.  I  net  for  several  in  my  district  and  they  all 
allow  me  extra  charges  for  distant  or  intricate  work.  .Vgaiu, 
if  the  otrices  find  this  new  business  to  be  more  remunerative 
than  they  now  expect  the  surgeon's  fee  will  lam  sure  expand, 
but  for  the  present  the  sick-and-death-rate  is  an  unkiiowu 
quantity,  hence  economy  is  their  watchword.  The  accident 
report  form  under  the  new  Act  is  very  simple.  I  could  fill  iu 
eighty  in  an  hour. 

"An  Insurance  Doctor"  inquires  why  "the  Government 
jiay  more  than  twenty  times  as  ranch"?  For  tliesiuii)le  reason 
tliat  Government  inspectors  may  reqtiire  an  hour  or  more  for  a 
thorough  investigation,  as  all  injuries  referred  to  them  are 
dit-putecl  or  intricate  cases  calling  for  more  thought  and  time 
I  ban  a  simple  declaration  that  a  man  ia  totally  disable<l  becauae 
his  hand  is  off. — I  am,  etc., 

SuptoiiilM-r  3olU.  M.R.C.B. 

SURFACE  DRAINAGE  AS  A  SOURCE  OF  DRINKING 
WATIvK. 
Sill,  The  village  of  Woodcote,  which  is  situated  on  the 
Chilli  rii  Hills  between  AV.'illingfonl  and  Henley,  under 
ordinary  lininii.'^tanccH  deiivcs  itis  water  supply  paitly  from, 
the  cottage  ruofs,  but  chli'lly  from  severid  loaili^ide  ponda. 
which  leiiive  the  surface  (haiiuige  fiom  tlie  luljuiiiing  llelda 
and  highway.^.  At  the  present  time  both  these  son i ecu  have 
entirely  failed,  and  wuti.r  has  to  be  carried  from  the  Thames 
or  the  liiwliuid  widls,  the  double  journey  invulviiig  a  walk  of 
from  hI-x  to  ei^jhl  miles.  The  population  of  the  village  iu 
between  two  and  three  hundred  persons,  and  there  are  a  num- 
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berof  other  villapres  amonRst  tlir  Cliiltfni   Hills  wliere  the 
same  conditions  a?;  to  water  supply  obtaiii. 

A  deep  well  niiijht  be  bored  :it  an  exjiense  which  would 
represent  a  cost  of  under  los.  per  cottage  per  annum  fornbout 
thirty  years.  But  the  majority  of  tlie  inhabitants  have 
hitherto  considered  the  pond  water  to  be  ample  and  satis- 
factory, and  up  till  the  present  the  schemes  suggested  for 
boring  a  deep  well  have  been  rejected  on  the  grounds  of  ex- 
pense, and  on  the  assertion  that  no  di>^ease  has  been  traced 
to  the  pond  water.  Am  I  right  unJfr  these  circumstances 
in  statint:  that  .-iurfaee  drainage  water  subjected  to  no  process 
of  filtration  is  essentially  a  dangerous  and  undesirable  bever- 
age, and  that  the  comparatively  good  record  held  by  the  dis- 
trict as  to  health  is  no  guarantee  of  future  safety  ? 

I  should  be  glad  if  any  coriesjxindents  who  liave  extended 
experience  in  matters  of  village  water  supplies  would  offer  an 
opinion.— I  am,  etc., 

Charles  Reinhahut,  M.D.Brux.,  L.S.A.Lond. 
Soutbstoke,  Oxfordshire,  Sept.  mli. 


A'^INEGAR  AS  AN    ALLEGED  CAUSE  OF  HEPATIC 
CIRRHOSIS. 

Sir, — Some  remarks  made  by  me  at  the  annual  meeting 
in  connection  with  the  suspected  causation  of  cinhosis  by  tlie 
prolonged  and  excessive  use  of  vinegar,  and  accurately  re- 
iwrted  on  page  953  of  the  British  Mkdicai.  Journal  of  Oc- 
tober ist,  call  for  a  further  statement  in  the  liglit  of  subse- 
quent events.  The  patient  upon  whose  case  these  remarks 
were  based  died  after  the  fifty-third  tapping,  but  the  liver 
was  not  ein-hotic.  The  recumng  ascites  was  connected  with 
an  unusual  condition  of  the  heart,  a  description  of  which  is 
intended  for  future  publication.  T)ie  liver  itself  presented 
only  slight  fibroid  changes  and  cliruuic  ooiiiiestion.  My  desire 
that  this  failure  in  diagnosis  should  not  be  the  source  of  a 
misleading  impression  in  connection  witli  the  etiology  of 
cin-hosis  must  be  my  excuse  for  begging  your  insertion  of 
con-ection. — I  am,  etc., 

Mayfair,  W.,  Oct.  3rd.  Wm.  EwaRT. 

SANITARY  IXSTITI'TE  CONGRESS. 

SiR,^The  newspaper  reports  of  the  Congress  at  Birmingham 
are  in  error  in  attributing  to  me  a  niolion  regarding  sanitary 
administration  in  Ireland.  Tlie  motion  was  made  by  Dr.  J.  H. 
Eergusson,  Killygordon.  Donegal.  Your  insertion  of  this  cor- 
rection will  oblige. — I  am,  etc., 

Gla.sgon-.  Oct  3rd.  JOUK  C.  M'VaiL. 
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JAMES  EDWARD  TIERNEY  .UTCHISON,  M.D.,  C.I.E., 
F.R.S., 
Indian  Mcdioal  Senicc. 
Till-,  aiuiouiiLcmi-iit  of  the  death  of  Dr.  Aitchison  on  Se|)tem- 
ber  30tli,  at  the  age  of  63,  will  cause  a  feelinu'  of  profound 
regret  and  sorrow  amongst  a  wide  circle  of  friends.  He  had 
sutiered  for  several  years  past  from  valvular  disease  of  tlie 
heart;  but  the  immediate  cause  of  death  was  a  biliai-y  cal- 
culus, for  which  he  was  operated  upon  a  couple  of  months 
ago. 

The  second  son  of  Major  .Tames  Aitchison,  H.E.I.C.S.,  he 
was  born  at  Ncennicli,  India.  Init  received  Iiis  education  at 
home  in  the  Grammar  Scliool,  Dalkeith,  and  the  Edinburgh 
Academy,  afterwards  entering  the  University  of  Edinburgh, 
where  he  graduated  M.D.  in  1S56.  He  al.-o  became  TJcentiate 
and  Fellow  of  the  Royal  CollcLre  of  Surgeons,  Edinburgh. 

In  1S5S  he  entered  the  Hoiiouiablc  East  India  Company's 
service  as  Assistant  Surgeon,  .Tiid  he  maiTied,  in  1862. 
Eleanor  Carmichael.  daughter  of  Mr.  K.  Craig,  Craigesk,  N.B. 
In  1S72  he  was  British  ComniissioiHr  in  Lad.ik  :  and  six  years 
later  served  with  t!:e  29th  Punjab  Regiiueiit,  \.I.,  in  tlie 
Kunam  Field  Force,  for  which  he  n'ceivcd  a  medal  and  clasp. 
His  appointment  as  Botanist  to  the  above-named  Force 
followed  in  1S7Q  to  iSSo ;  and  in  1884-85  lie  was  made  Naturalist 
to  the  Afghan  D<'liniitation  t'oniniission. 

Some  of  his  puljlislud  woiks  are :  Cntti/m/iienflfir  Plant »  of  th« 
ISinjitb  and  Sindh  (London,  1869) ;  Flora  of  Jiahal  {Join-n'al  of 
Linnean    Society,  vol.  x,  1S69);    Vegetation  of  the    Thelwar 


District  of  the  Punjab  (Journal  of  Aniatic  fSocifty) :  Handbook 
of  Trade  rrodvct"  0}  I.eh  (Calcutta,  1874)  ;  Flora  of  Ilushiarpnr 
(J'lurnnl  of  the  Linmnti  Societi/,  vul.  ii,  1869);  Flora  of  the 
KuiTUm  \'alley  (Journal  oj  the  hinnean  Societi/,  vol.  xviii, 
iSSi)  ;  Botanyof  the  Afghan  Delimitation  Commission  (Tran». 
Linnean  Soc.,  rSSS)  ;  The  Tfioloijy  of  the  Afyhan  Jjclimitatit/n 
Commission  ;  Notes  on  the  Products  of  Western  Afyhaniitan  t^nd 
yorth-East  Per.-iei ;  and  Other  papers. 

From  this  list  it  will  be  seen  that  his  chief  scientific  work, 
.outside  tlie  ordinary  duties  of  a  surgeon  in  the  army,  was  in 
the  sphere  of  botany.  As  a  collector  of  specimens,  few 
ei|ualled  him  in  describintr  the  uses  that  the  products  of  the 
foil  were  put  to  by  the  natives  in  whose  countries  they  were 
found.  It  may  h.ave  been  this  faculty,  which  he  possessed  in 
a  high  degree — a  faculty  of  acute  observation — and  a  desire, 
maylie,  to  enrich  our  own  list  of  drugs,  which  led  him  in  the 
first  instance  to  study  botany  on  the  spot  in  those  little- 
known  regions  to  the  north-west  of  India— Afghanistan, 
Beluchistan,  and  Persia.  Opportunities  such  as  these  may 
present  themselves  to  any  surgeon  in  the  India  .Senice,  and 
the  usefulness  of  the  woik  he  may  accomplish  will  in  great 
measure  depend  upon  the  knowledge  of  botany  wh  icli  he  has  been 
forced  to  acquire  in  nioj-t  instances  in  the  early  period  of  his 
medical  studies.  Dr.  Aitchison  collected  lo.coo  specimens, as 
naturalist  to  the  Afghan  Delimination  Commission,  alone; 
and  such  a  mass  of  vegetable  products  becomes  a  most  valu- 
able possession  when  prcsei-ved  and  studied,  as  they  are,  in 
such  an  institution  as  the  Herbarium  at  Kew.  Information 
is  obtained  of  the  iiigliest  value  in  economics  as  well  as  in 
the  arts  and  sciences.  And  it  might  almost  be  demonstrated 
that  this  little-known  adjunct  to  the  numerous  military  ex- 
neclitions  sent  into  the  lands  of  rebellious  tribes  on  our 
borders  is  oftfn  the  most  fruitful  port  of  it. 

Mr.  Heinsley,  of  the  Kew  Potanic  Staff,  was  closely  asso- 
ciated wifli  Dr.  Aitchison  in  tbe  most  important  part  of  his 
botanical  work,  and  published,  in  conjunction  with  him.  the 
more  strictly  scientific  portion  of  it ;  but  that  the  botanic 
work  accomplished  by  Dr.  Aitchison  was  deemed  wortliy  of 
high  commendation  is  sufficiently  attested  by  bis  selection 
in  1SS3  for  the  Fellowship  of  the  Royal  Society.  He  had 
already  been  (lectt-d  Fellow  of  tlie  Linneau  So<-iety  in  1S63, 
but  in  addition  to  these  distinctions  he  was  made  Honorary 
Member  of  the  Pharmaceutical  Society  of  Great  Britain.  The 
Government,  toi,  in  recognition  of  his  services,  created  hinx 
CLE.  in  1SS3,  and  his  own  Alma  Mater  conferred  upon  him 
lur  LL.D.  .-Ifterhis  retirement  from  the  Indian  service  he, 
in  1S92.  contested  Clackmannan  and  Kinross  in  the  Liberal 
Unionist  inti'rest.  but  without  success. 

Dr.  Aitchison  was  a  man  of  upright  character  and  liigL, 
principle.  Having  very  pronounced  views  on  many  subjects 
he  was  ever  ready  to  fight  for  them.  He  criticised  fearlessly 
that  which  he  believed  to  be  wrong,  even  in  the  acts  of  his 
superiors  ;  but  his  nature  was  a  generous  and  aflectionate  one, 
and  his  greate-t  pleasure  appeared  to  be  in  helping  and  pleas- 
ing others. 

As  a  surgeon,  and  one  who  had  come  under  the  influences 
of  such  teachers  and  exemplars  as  Syme  and  Simpson,  he 
was  a  bold  and  successful  operator;  and  the  natives  with 
whom  he  came  in  contact  in  those  remote  countries  where 
his  work  lay,  soon  learned  to  hold  him  in  high  esteem,  for 
philanthropv  ininL-led  stroncly  with  his  otlier  qualities.  His 
loss  will,  however,  be  felt  most  by  tliose  who  numl>ered 
liim  among  their  friends. 


MAURICE  D.VVIS,  M.D..  J.P. 
On  Thursday,  September  29th,  1S98,  at  his  residence,  11, 
Brunswick  Square,  Bloomsbury,  in  the  77tli  year  of  his  ape, 
Maurice  Davis,  M.D.,  J. P.,  peacefully  passed  away.  He  was 
born  in  Oxfurdsliire  on  October  Sth,  1S21.  and  entered  King's 
College,  London,  as  a  matriculated  student  in  May,  1849.  and 
reci'ivcd  the  diploma  of  Associate  of  the  College  in  1S52.  In 
llic  same  year  he  received  all  his  medical  qualifications  : 
M.R.C.S.Eng..  L.S.A.Lond..  M.D.St. Andrews. 

At  King's  College  and  King's  College  Hospital,  he  had  a 
distinguished  career,  gsiiniii!,'  the  first  prize  111  Merli<ine  and 
the  first  prize  in  Clinical  Surgery,  the  first  certilicate  of 
honour,  equivalent  to  the  seiond  prize  in  Sure ery  (the  liri-t 
prize  being  gained  by  the  late  John  AVhittaker  Hulke,  Presi- 
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dent  of  the  Royal  College  of  Surgeons),  and  the  first  certifi- 
cate of  honour  in  Clinical  Medicine,  equal  to  the  second  prize. 
He  served  the  posts  oE  dresser  in  tlie  hospital  to  Henry 
Lee,  afterwards  surgeon  to  St.  George's  Hospital,  and  of 
Clinical  Clerk  to  Dr.  Arthur  Farre,  Sir  George  Johnson,  and 
Dr.  Todd. 

On  the  completion  of  his  curriculum,  he  betook  himself 
directly  to  the  practice  of  medicine,  in  which  lie  met  with 
mucli  success. 

In  October,  1SS7,  he  was  placed  on  the  Commission  of  the 
Peace  for  the  County  of  Middlesex  and  Liberty  of  Westmin- 
ster, and  became  by  statute  Justice  also  for  the  new  County 
of  London..  By  tliis  appointment  he  became  an  e.v  officio 
member  of  the  Board  of  Guardians  of  the  district  of  St. 
Pancras.  He  served  for  a  time  on  the  Committee  of  the  In- 
firmary of  Highgate.  He  was  at  one  time  a  member  of  the 
Council  of  the  Metropolitan  Branch  of  the  British  Medical 
Assoc-iation,  and  of  the  Board  of  Directors  of  the  Society  for 
the  Relief  of  Widows  and  Orphans  of  Medical  Men.  He  occu- 
pied for  some  years  a  seat  at  the  Jewish  Board  of  Guardians 
until  obliged  to  resign  by  stress  of  work,  retaining,  liowever, 
his  connection  with  the  Board  through  the  Sanitary  and  In- 
dustrial Committees  as  its  medical  adviser.  For  a  consider- 
able period  lie  served  as  a  member  of  the  Council  of  the 
Anglo-Jewish  Association,  and  of  the  Medical  Staff  of  tlie 
Jewish  Convalescent  Home. 

Dr.  Davis  possessed  literary  gifts  of  a  higli  order.  He  had 
an  extensive  knowledge  of  English  etymology,  and  liis  style, 
38  displayed  in  his  articles  and  private  letters,  was  at  once 
forcible,  clear,  and  harmonious,  closely  akin  to  that  of  some  of 
the  descriptive  writers  of  the  earlier  days  of  the  present  cen- 
tury. He  contributed  to  the  Sanitan/  Record,  a  series  of  valu- 
able communications  on  Sanitary  Defects  in  Houses  wliicli  ap- 
peared in  tliat  periodical  from  1884  to  1890;  and  in  1875  "^^  inte- 
resting essay  appeared  in  the  Jpwith  Chronicle,  entitled  The 
Cosmopolitanism  and  Longevity  of  the  Jewisli  Race.  In  some 
addresses  for  dramatic  performances  and  (extravaganzas  lie 
was  most  happy  in  subjects  and  metliods  of  treatment.  Tliese 
were  executed  for  tlic  benefit  of  King's  College  Hospital  and 
the  Great  Northern  Hospital,  of  wliich  latter  he  was  a  life 
governor. 

He  possessed  a  teelinical  and  wide  knowledge  of  ardiitec- 
ture,  and  perhaps  there  is  not  a  cathedral  in  Europe  worth 
seein','  that  he  had  not  visited.  A  comprehensive  knowledge 
of  Bubjeets  belonging  to  the  more  refined  side  of  life  is  also 
seen  in  connection  witli  his  collections  of  old  china, 
engravings,  lace,  etc. ;  and  possessed  as  he  was,  even  up  till 
the  Ia.-t,of  an  excellent  memory,  his  accumulated  information 
madeliima  most  deliglitful  companion.  One  of  tlie  truest 
of  friends,  ever  ready  to  lielp  in  any  difliculty,  the  whole- 
hearted loyalty  which  on  every  occasion  he  di8)ilayed  towards 
liis  medical  brethren,  lias  carved  for  liini  an  indelible  mi^mory 
on  the  hearts  of  not  a  few  who  knew  him. 

He  maiTied,  in  1854,  Esther,  daughter  of  James  Graham 
U'WJH,  frjimder  of  thefirm  of  Lewis  and  Lewis,  solicitors,  Ely 
Place.  'J'he  death  of  his  wife  in  Scpteinljer,  1891,  made  liis 
life  degolate.  Sorrow  had  strijijieil  him  of  eiidiiraiice,  and  he 
retirerl  from  the  aclivr- duties  of  meclicine,  hut  not  into  idli- 
neSH.  Sfion  lie  drifted  into  judicial  work,  and  especijiUy  (in 
his  maglHterial  capacity)  into  tlie  examination  of  lunutics. 
The  Miiiiiberof  cafes  examined  in  his  district,  together  with 
thoHe  nrihing  ont  of  his  duties  as  one  iif  the  Coiiiniittee  of 
ViHJling  JuHtices  at  Ilolloway  Prison  amounteil  to  fioiii  tliree 
to  four  hundred  every  year,  and  every  case  was  examined  with 
most  conHeieiitioUH  care. 


IMCNRY  LEWIS,  M.D.niinx.,  M.K.C.S. 
Wk  regri't  to  chronicle  the  ijeatli  of  Dr.  Henry  Lewis  at  liis 
lioOHe  fit  KolkeHloiie  fui  Septeiiiher  jtli  at  the  age  of  62  years. 
He  lind  been  in  failing  heallh  for  two  years  past;  but  death, 
which  was  due  l<>  eiirdiae  failure,  supervened  somewhat  un- 
expeetedlv.  lie  ilii'rl  alinost  in  lianieKH,  having  seen  a  few 
patientH  (luriiiK  IiIh  hiHl  week  of  life,  lie  received  Ills  medical 
edneatioii  at  St.  Gforife'H  lIoMpilal,  and  was  lloUHe-Murgeoii 
there.  SiibHe(|uenlly  he  was  AHMislaht  Meiljciil  Otlicer  of  the 
(Jliester  (,'ounly  Lunatic  AMylum.  (ioing  to  Kolkeslone  some 
thirty  years  ago  he  at  llrMt  aeleil  ax  IloiiHe-Siirgeon  to  the  ilis- 
p«'nH»ry,  and  ioinerl  his  friend  Mr.  Mowles  in  a  paitneiHhip 
whi<h  I'lHted  iUiv\'.n  years.     In  1886  he  beejiuie  for  throe  years 


President  of  the  Brussels  Graduates'  Association,  and  more 
recently  had  been  President  of  the  British  Balneological  and 
CI imatological  Society,  of  which  he  was  one  of  the  founders. 
He  was  also  a  Fellow  of  the  British  Gynrecological  Society, 
and  a  member  of  the  Medico-Psychological  Association. 

Dr.  Lewis  was  much  attached  to  his  ijrofession  and  devoted 
to  his  patients,  of  whom  for  years  he  had  a  very  large  num- 
ber. He  was  a  Liberal  in  politics  before  the  introduction  of 
tlie  Home  Rule  Bill ;  he  subsequently  abjured  party  politics 
altogether. 

He  was  buried  in  Folkestone  Cemetery  on  the  Friday  fol- 
lowing his  death.  Nearly  all  the  members  of  the  medical 
profession  resident  in  the  town  were  present  at  the  grave- 
side.. He  leaves  a  son.  Dr.  Percy  G.  D.  Lewis,  who  had"  been 
his  partner  for  the  past  eight  years.  Mrs.  Henry  Lewis  also 
survives  her  husband. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Slawiansky,  Professor  of  Gynrecology  in 
St.  Petersburg;  Dr.  H.  Koch,  specialist  in  ear  diseases,  of 
Brunswick,  aged  47  ;  Dr.  Betances,  of  Paris,  formerly  well 
known  in  Cuba,  not  only  as  a  physician,  but  as  a  prominent; 
"rebel";  and  Dr.  Carl  Metteiiheimer,  of  Schwerin,  an  active 
promoter  of  sanatoria  for  children  on  the  German  coast, 
aged  74.  

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 
The  charge  Jor  inserting  notices  rci^p^'cting  Exchanges  in  the  Army  Medicai 
Department  is  Ss.   6d.,   which  should  be  forwarded  in  stamps  or  post  office 
order  n-ith  the  notice,  not  later  than  Wednesday  morning,  in  order  to  enstmre 

insertion  in  the  current  issue. 

JIA.TOU.  Koyal  Army  Medical  Corps,  returning  to  Malta  in  December  to 
complete  tour  of  service,  which  will  expire  in  March,  1901,  is  open  to  an 
cxcli;nif,'0  witli  an  ofliccr  proceeding  to  Jiuiia  this  trooping  season. - 
.\ildrcss,  "Leonard,"  care  o£  Messrs.  Holt  and  Co.,  London. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  liavc  been  made  at.  the  Adinii'ftlty ;  EdwyH' 
K.  GiiAZEiiHOOK,  Surgeon,  to  Hie  Empress  of  India.  Seiitember  J7lh  ;  James 
11.  FEHiirssoN,  Surgeon,  to  tlie  Thunderer,  additional,  September  37H1 ; 
liiiNEST  I''..  UiiAV,  Stall'  Surgeon,  to  tlie  Dido,  September  29th  ;  SiiittLEY  11. 
ItiwT,  Surgeon,  to  ttie  Icarus,  additional.  Oetobcr  i.st. 

Stall-Surgeon  fiCT.wics  S'lKPiiKNS  Fisiiku.  II.M.S.  Itodnei/,  died  at  Soutli 
ijuccnsfen-y,  N.Ii.,  on  Septenilier  28th,  aged  35.  He  was  appointed  Sur- 
geon August  aoth,  1885,  and  Stall-Surgeon  twelve  years  later.  Ho  was  a 
son  of  the  late  Joseph  T.  Fishor,  of  Stroud,  (jlouccstorshire. 


TIIK  EXPEDITION  TO  KHARTOUM. 
The  Ijondon  Gazette  of  September  3otli  contains  the  despatch  of  Sirllerliert 
Kitchener,  Sirdar  of  ilie  ICgyptian  army,  describing  ttio  operations  in  the 
Soiulan  of  the  troops  under  his  command,  culminating  in  the  battle  at 
omdiirman  on  September  and.  Sir  Fmncis  (trcnlcll,  the  Uoneral  Olllccr 
ill  Command  of  the  foices  in  Egypt,,  in  forwarding  the  despiitcli,  ackiiow- 
Icdu'cs  llie  services,  among  others,  of  Surgeoii-Cieneral  11.  S.  Muir,  M.l)., 
Principal  Medical  Otllccr  in  Egypt. 

Sir  Herbert  Kitchener,  after  relating  the  nature  of  the  service  nndoi^ 
tnkeii  by  tlio  troop.s.  goes  on  to  say:  "Tho  mcdii'iil  ilcpartmeiit  was  iid- 
iiiiiiistcied  with  iibllity  and  skill  by  Surgeoii-ii'ciieral  Taylor,  Principal 
Mcilical  oillcci-,  wlio  was  well  asslstcct  by  Colonel  McNaniaia,  whilst  the 
iiicdrc.il  iiiganisation  o(  the  Egyjitian  army  Inlly  mainlaincit  its  previouK 
cxccllciu  I'l'iiutation  under  the  diriM'tion  ol  LuMilenanl-CoUmi^  (ialtwey 
and  Ids  slatl.  Tlie  general  medi(uil  arrangemenls  were  all  that  could  liavo 
been  desired,  anil  I  believe  the  miiiimnin  of  pain  and  maximum  of  coin- 
lort  procurable  on  active  service  In  this  c(Miiil  IV  was  alt.'nncd  by  the  lui- 
remitting  energy,  untiring  Zealand  devotion  to  tlieirdulyofI.no  ciitiro 
medical  sLair." 

The  names  ot  Hio  followtiigolUcors  of  tho  Koyal  Army  Medical  Corps  arc 
Hpeclally  brought  to  notice  : 

l.leiitenniit  Colonel  A.  T.   Sloggolt    Major  II.  II.  Mathliis 
■    •  Captain  A.  Y.  Kelly 

ililghCB        ('a)>lftin  K.  II.  I'enton 

Captain  II.  I'l.  Hill  Smith 
Captain  C.  S.  Snong 
CM].tain  V.  II.  Whislon 
Captain  li.  .\.  T,  lliay 
Captain  J.  \V.  .limnlngH 
I'aplntn  II.  N.  linnn 
l.leuleniint  E.  W.  I1II"S 
l.lentiMillnl.  14.  1..  Cniiimtiw 

FlrHt  ClnsH  Slnir-Svritciml  Holut 
Mergoant  .Si-iaao 


(wonniled) 

LliMllenant'CiiloncI  (1.  A. 

Ma 

or  C.  A.  Webb 

Mil 

or  ti.  KobliiKon 

Ma 

or  (i.  f.  A,  Sniytbo 

Ma 

or  II.  Waidrop 

Ml. 

or  It.  W.  Itarni'H 

Ma 

or  K.  M.  Wilson 

Mil 

or  A.  lioiW 

Ma 

01  M.  on.  Iliaddull 

Ma 

ov  C.  It   Kllkellv 

Ma 

or  W.  H.  I'lUclicH 

Ma 

or  M.  H.  Ailamxon 

Mn 

ui'  P.M.  (rCallaghali 
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INDIAN  MEIIICAL  SERVICE. 
lOjJDTENANT^Oi.oSEl,  M.  O'DwvEH,  M.li.,  Benuiil  Establishment,  retires 
from  the  service  from  November  3otli  next.  He  was  appointed  .Assi.'-tant- 
Sm^eon-,  September  jotli.  1878,  and  Lieutenant-Colonel,  Septiiuber  jctli. 
1898.  He  was  in  the  Af^'haa  war  of  1879,  and  has  the  medal  granted  for  tliat 
campaign. 
Major  J.   Sheauek.  II.I).,  D.S.O..  UcnKal  Establishment,  has  been  ap- 

Foicted  Sci'retaiT  to  the  I'rinoipal  Mediial  OlDcer  Uer  Majesty's  Forces  in 
QOra,  pro.  tern.,  ('roiri  .^uirust  i-?tii. 

Surgeon-General  James  fLKuHoiiN,  M.D.,  C.S.I. ,  Bengal  EsUblisliment, 
Director-General  Indian  Medical  Service,  is  appoint«d  Honorary  Surgeon 
to  the  Queen,  vice  Deputy  Surgeon-General  S.  B.  Partridge,  C.I.E.,  deceased, 
October  sth. 

Major  M.  B.  BuAiiANZA,  Bombay  Establishment,  Medical  Officer  30th 
Bombay  lufantiy  drd  Bclooch  Battalion)  is  permitted  to  retire  from  the 
service  from  Sei>lcmber  15th.  His  first  commission  dates  from  ,\jtril  2nd, 
i38i ;  that  of  Major  from  twelve  years  later.  He  was  with  the  Burmese 
Kxpedition  in  i386,  aud  has  the  Frontier  medal  with  clasp. 


THE   VOLUNTEERS. 
Sdrobon-Lieutenant  J.    Yotrxo,  M.D.,  ist  (City  of   Bristol)  Volunteer 
Battalion  the  Gloucestershire  Kegiment,  is  promoted  to  be  Surgeon-Cap- 
tain, October  5th. 

THE  DIRECTOR  GENERAL'S  TENURE  OF  OFFICE. 
It  has  been  decided  that  the  tenure  of  appointment  of  the  Director- 
General  of  the  .\..\I.S.  shall  in  future  be  for  Ave  years,  unless  the  term  be 
specially  extended  by  tlio  Secretai-j'  of  State  for  War  for  a  further  period 
not  exceeding  two  years.  It  will  be  in  the  recollection  of  our  readers  that 
Captain  Cecil  Norton,  M  P..  urged  the  desirability  of  this  change  during 
the  discussion  on  the  medical  vote  in  Parliament.  Presumably  the  order 
will  uot  apply  U)  tlic  present  occupaut  of  tlie  post. 


THE  VOLUNTEER  AMBUH.NCE  SCHOOL  OF  INSTRUCTION. 
The  winter  work  of  this  school  was  commenced  on  October  3rd,  when 
two  large  classes  parodied  fer  instruction  under  Brigade-Surgeou- 
Lioubenant-Colouel  P.  B.  Giles.  V. D..  and  Surgeon-Captain  E.  Ryan.  One 
class  is  being  given  a  course  of  roller  bandaging  and  duties  in  hospital, 
the  other  in  tirst  aid  and  sti-e(chcr  drill.  As  both  classes  arc  well 
attended  it  is  announced  that  no  more  can  be  talvcn  in  after  October  lotli. 
The  ollicers'  class  recently  held  at  tlie  headquarters  of  the  tirst  Middlesex 
Rifle  Volunteers  was  well  attended,  and  altogether  nearly  300  officers 
liave  now  passed  through  the  school. 


CONVALESCENT  HO.MES  FOR  SOLDIERS. 
The  Army  and  .Vni'i/  (Inzettc  states  that  the  feasibility  of  carrying  out  the 
scheme  for  such  homes  was  much  discussed  before  Parliament  rose,  and 
that  the  heads  of  the  War  Office  are  now  going  into  the  wliole  question. 
The  Secretary  of  Stale  for  War  is  willing  to  adopt  the  views  set  forlli  in  the 
British  Medical  Jouuval  on  September  loth,  aud  in  other  papers,  but 
the  Treasury  stands  in^thc  way. 


VOLUNTEER  MEDICUi,  OFFICER'S  PROFICIENCY  EXAMINATION. 
StTKOEON-LiEUTENANT  writes:  I  beg  to  enclose  copy  of  questions  sub- 
mitted at  the  Proficiency  Examination  held  on  October  4th.  For  the  in- 
formation of  surgeous  in  Volunteer  regiments  it  may  boas  well  to  let 
them  know  that  the  examination  consists  of  two  parts— a  ^v^ittcn  and 
an  oral.  For  the  written  the  best  book  to  read  is  without  doubt 
Matthews' and  Harper's  Handbnok  jor  VoluuUer  MeiUcal  Oficers.  For  the 
drill  au  intimate  knowledge  of  words  of  command  for  company  drill 
<infanti-y)  is  absolutely  essential,  especially  as  regards  adv.ancing  and 
retiring.  For  stretcher  drill  details  are  required  as  wells  as  words  of 
x^ommaud,  and  especially  the  full  details  of  preparing  and  closing 
stretchers.  The  textbook  I  recommend  is  Marshall's  Stretcher  DriU  lUur 
iraUd. 

Questions. 

I.  Describe  the  services  performed  in  an  action  by  the  ambulances  of 
a  bearer  company.  How  many  ambulances  are  there,  and  what  medical 
supervision  is  there  during  their  journey  ? 

a.  What  directions  would  you  give  to  a  stretcher  party  which  was 
about  to  dress  and  carrj-  oil"  the  tield  a  man  with  a  peuctrating  wouud 
under  the  right  nipple  ? 

3.  Give  the  pcrnoniKf  of  a  field  hospital,  and  state  the  number  of  beds. 
Whence  .are  its  diets  derived  and  whence  its  extras  ? 

4.  How  is  a  goods  waggon  made  suitable  for  tlie  reception  of  sick 
wounded? 

^  In  recruiting  how  do  you  test  the  eyesight,  and  how  do  you  measure 
■chest  girth  ? 

6.  How  may  water  be  purified  on  service  ? 

7.  When  a  soldier  is  admitted  into  a  station  hospital  what  becomes  of 
(i)  his  uniform.  (;i  his  money  and  valuables  ? 

8.  When  a  case  of  enteric  fever  develops  in  barracks,  state  steps  which 
medical  officer  in  charge  is  reiiuircd  to  take  ? 

g.  Describe  generally  llio  iluties  of  a  wardmastcr  in  a  station  hospital. 

10.  Mention  lh>'  ptums  to  he  c<»nsitiered  in  selecting  a  camp. 

n.  How  am  regiiucnlal  bearers  traineil?  What  is  their  number  per 
•company?  What  are  their  duties  in  au  action  where  a  bearer  compauv 
is  also  present  ? 

la.  What  is  the  regulation  cubic  space  in  (i)  barracks  at  homo,  (j)  hos- 
pitals at  honn' ?  How  do  you  calculate  the  number  of  men  to  be  put  in 
any  given  room .' 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DURH.\Jd. 
At  the  Convocation,  held  on  September  J4lb,  the  following  degrees  wcro 
conferred  : 

Doctor  in  .Vedieinc—Q.  Gocher.  M.B.,  B.S.Durh. ;  G.  K.  Hall,  M.B., 
M.S.Durh.  :  T.  G.  S.  Ilodson,  M.B.Durh.  ;  H.  M.  Mpyrick-Joncs, 
M.B.,  B.S.Durii.  ;  T.  B.  Poole,  M.B..  B.S.Durh. ;  T.  Sanderson,  M.B., 
B.S.Durh.  ;  G.  W.  Scott.  M.B.,  B.S.Durh.  :  J.  1).  Shapl.ind.  M.B.. 
B.S.Durh.;  F.  H.  Simpson.  M.B..  B.S.Durh.;  C.  Stewart.  M.B., 
B.S.Durh.  ;  T.  Streatficld,  .M.B  ,  B.S.liurb.  ;  W.  R.  Thuniaiii.  M.B., 
B.S.Durh. ;  F.  S.  Walker.  M.B..  B.S.Durh. ;  A.  Warner,  M.U.lmrh 

Doctor  in  Medicine  (Pracliluinerf  oj  Fifteen  i'rars'  SUindiwt.—T.  W.  Aird, 
M.R.C.S.,  L.R.C.P.  ;  R.  R.  Allen.  L.K.C.P..  F.R.C.S.l." ;  A.  F.  Blagg. 
M.R.C.S..  L.R.C.P.,  L.S.A.  ;  W.  E.  Cree,  M.R.C.S..  L.R.C.I'..  L  S.A. ; 
E.  O.  Croft,  M.R.C.S.,  L.R.C.P. ;  G.  W.  II.  Cumming.  M.R  C.S., 
L.R.C.P.  ;  H.  P.  Dimmock,  M.K.C.S.,  L.R.C.P. ;  A.  W.  Emms, 
M.R.C.S.,  L.S.A. ;  O.  Frost.  M.R.C.S.,  L.R.C.P. ;  W.  H.  Giinblett, 
L.R.C.1'.,  L.S.A. ;  B.  J.  Glissau,  L.R.C.P.E.,  L.F.P.S.G. ;  S.  S. 
Hoyland,  M.R.C.S.,  L.S.A. ;  A.  S.  Morton,  M.R.C.S.,  L.S.A. ;  T.  W. 
Scale,  M.R.C.S.,  L.R.C.P.,  L.S.A. ;  11.  F.  Stokes,  M.R.C.S.,  L.R.C.P., 
A.  Warburton,  M.R.C.S..  L.K.C.P.  ;  T.  Wiugravc,  M.R.C.S.,  L.S.A. 

Master  in  Surqerii.—W.  E.  Alderson,  M.D.,  B.S. 

JIachelorin  itcdicine  iif.H.)—A.  S.  .\rthur.  College  of  Medicine.  New- 
castle-upon-Tyne; J.  E.  Baker,  College  of  Medicine,  Newcastle- 
upon-T\ne;  G.  B.  Brown,  L.S.A.,  Guy's  Hospital:  F.  A.  Cooke, 
College'of  Medicine.  Newcastle-upon-Tyne:  H.  C.  Coxon.  College  of 
Medicine,  Newcastle  upon-Tyne ;  L.  S.  Davison.  College  of  Medi- 
cine, Newcastle-upon-tvne;  H.  H.  C.  Dent,  M.R.C.S..  LR.C.P., 
Mason  College,  Birmingham  ;  C.  E.  Fenn,  King's  College,  London; 
H.  A.  FieJden,  College  of  Mcdieinc,  Newcastle-upon-Tyne ;  J.  M. 
Gover,  College  of  Medicine,  Neweaslle-upon-Tvne  ;  H.  G.  Harris, 
M.R.C.S..  L.R.C.P.,  St.  Bartholomew's  Hospital :  M.  Joyce,  London 
School  of  Medicine  for  Women  ;  G.  W.  Middleraiss.  College  of  Medi- 
cine. Newcastle-upon-Tyne  ;  R.  F.  Moorsbcad.  University  College, 
Bristol:  W.  B.  Milbankc,  College  of  Medicine.  Newcastle-upon- 
Tyne  ;  Claudia  Anita  Prout  Rowse,  London  School  of  Me<licine  for 
■Women;  Gi"ace  Harwood  Stewart.  London  School  of  Medicine  for 
Women  ;  G.  G.  Turner,  College  of  Medicine.  Newcastle-upon-Tyne; 
L.  H.  Wal-sh.  M.R.C.S.,  L.R.C.P.,  King's  College.  Loudon;  W.  II. 
Warwick,  College  of  Medicine,  Newcastlc-npon-Tyne. 

Bachelor  in  Suracnj  (U.S.)— A.  S.  Arthur,  College  of  Medicine,  New- 
castlc-upon-'Tync ;  J.  E.  Baker,  College  of  Medicine,  Newcastle- 
upon-Tyne;  O.  B.  Brown,  L.S.A.  Guy's  Hospital;  F.  A.  Coote,  Col- 
lege of  Medicine.  Newcastle-upon-'Tync ;  If.  C.  Coxon.  College  of 
Medicint?.  Newcastle-upon-Tyne;  L.  S.  Davison,  College  of  Medi- 
cine. Ncwcastle-upon-'rvne;  H.  ,V.  Flelden,  College  of  Medicine, 
Newc.-\stle-upon-Tvne  ;  J.  M.  Gover,  College  of  Medicine.  Newcastle- 
upon-Tyne;  11.  G.  Harris,  M.B.C  S.,  L.R.C.I'..  St.  Bartholomew's 
Hospital :  Margaret  Joyce.  London  School  of  Memcinc  for  Women  ; 
.V  P.  Lloyd.  M. B..  College  of  Medicine.  Newcastle-upon-Tyne;  G. 
W.  Middlcmiss.  College  of  Medicine,  Newcastle-upoi,-Tyne  ;  R.  F. 
Moorsbcad.  University  College,  Bristol ;  W.  B.  Milbanke,  College  of 
Medicine,  Nowcastlo-upon-Tync;  Grace  Harwood  Stewart.  Londou 
School  of  Medicine  for  Wgincn  ;  G.  G.  Turner,  College  of  Medicine, 
Ncwca.stle-upou-Tyne  ;  L.  H.  Walsh,  M.R.C.S.,  L.R.C.P.,  King's  Col- 
lege, London. 

Bachehrin  Hijijicne  (I!.fTy.)—J.  Wrcford,  M.B.,  M.R.C.S.,  L.R.C.P. 

PUBLIC  HEALTH 

ANB 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  lai'gest  English  towns,  infhulinq'  Lontlon,  f\f»5a 
hiiths  aud  4.695  deaths  were  reijistored  durini;  the  week  ending  Saturday 
last.  October  ist.  The  annual  rate  of  mortality  in  tlu'so  towns,  wliioh  had 
declined  from  24.6  to  2^  6  per  1. 000  in  the  three  preeedinp  weeks,  further 
fell  to  21.8  last  week.  The  rates  in  the  several  towns  rauijcd  from  13.8  iu 
Croydon.  15.5  in  CardilV.  KI.4  in  West  Uam.  and  1^5  iu  Leicester,  to  28. S  iu 
Hull.  32.3  in  ijundcrland,  35.7  in  Gatesheail,  and  35.5  in  Salford.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  33.3  per  i.coo,  and 
exceeded  by  3.6  the  i-ate  recorded  in  London,  which  was  19.7  per  1,000. 
The  zymotic  doath-nite  in  the  thirty-three  towns  averaged  5.3  per  i.oto  :  in 
London  the  rate  was  equal  to  3.9  per  1,000,  wliile  it  averaged  6.1  in  the 
thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  lo.a  in  Salford.  10,9  in  Hull.  11. i  in  Gatcshe.Vd.  and  13.1  in 
Norwich.  Scarlet  fever  caused  a  death-rate  of  1.0  in  PaUord  ;  me.isies  of 
1.9  iu  Norwich;  whooping-cough  of  1.5  in  Gnlcshead;  "fever"  of  x.i>  iu 
llndderstield.  1,3  in  Holton.  and  1.4  in  liirkeuhead;  and  diarrhoea  of  7.2 
in  Sunderland,  !i.«;in  Salford.  0.0  in  Gateshead,  q.^  in  Manchester,  lao  lu 
Hull,  and  10.7  in  Norwich.  The  60  deaths  from  diphtheria  in  the  tltirty- 
three  towns  include«l  33  in  London,  d  in  Swansea,  <;  in  Leeds,  3  in  Birming- 
ham, and  3  in  Liverj>o6i.  No  fatal  case  oi  smatl-pox  was  registered  during 
the  week  under  notice,  either  in  L<*ndon  or  in  any  of  the  thirty-two  lai-^o 
provincial  towns;  and  no  small-pox  ]>atients  wore  under  lrc;\lincMt  in 
any  of  the  Mctr«>politan  Asylum  Hosj'itals  on  Saturday  last.  o.tolM  r  ist. 
The  number  of  scarlet  fever  patli-nts  lulliese  hospitals  and  in  the  J.ontion 
Fever  Hospital,  which  hnd  increased  from  3.178  to  2,353  at  the  end  o!  the 
live  preeediug  weeks,  ha<l  further  risen  to  2.459  ou  SatuWlay  la^t  ;  3C0  new 
cases  wero  admitted  duriugtho  week,  :igahist  273,  m^.  a"<i  ^^  '°  t^"-'  (-hroo 
pi-ecediug  weeks.  ^^^ 

HEALTH   OF   St  OfGH   TOWNS. 
DuRiNo  the  week  ending  Saturdnv  last,  October  ut,  SS?  births  ftnu  577 
deaths  were  ro;iBtercd  in  eight  of  the  principal  Scotch  town?.  The  auuual 
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rate  of  mortality  in  ttie=e  towns,  which  had  been  i3.S  and  19.7  per  1,000  in 
the  two  preceding  weeks,  declined  to  19. i  last  week,  and  was  2.7  per  i,oco 
below  the  mean  rate  in  the  same  period  in  the  thirty-three  large  English 
towns.  Among  these  Scotch  towns  the  rates  ranged  from  15.7  in  Leith 
and  17.6  in  Glasgow  to  2$.s  in  Greenock  and  28. 2  in  Paisley.  The  zymotic 
death-rate  in  these  towns  averaged  4.2  per  1,000,  the  highest  rates  being 
recorded  in  Dundee  and  Paisley.  The  245  deaths  registered  in  Glasgow 
included  6  from  scarlet  fever,  10  from  whoopiuff-cough,  6  from  "fever," 
and  32  from  diarrlitea^  Three  fatal  cases  of  diphtheria,  4  of  whoopiug- 
couglL  and  14  of  diarrhtea  were  recorded  in  Edinburgh  ;  and  5  deaths  re- 
sultea  from  "  fever  "  in  Paisley. 


SERVICEi-RECKOXED  FOR  SUPERANNUATION    UNDER  ACT  iSq6. 
INCERTCS  asks  whether  service  in   one  union  for  the  past  fifteen  years. 
and  also  in  another  union  (concuiTently)  for  the  past  six  years,  is  to  be 
reckoned  as  fifteen  or  twenty-one  years'  service. 

*,*  As  the  total  duration  of  service  is  fifteen  yeai's  only  no  longei* 
time  than  this  can  be  reckoned,  but  if  "  Incertus"  continues  to  hold 
both  his  present  appointments'till  he  can  claim  superannuation,  he  will 
of  course  then  liave  a  claim  against  both  unions. 


MEDICO-LEGAL. 


INQUESTS  AXD  rOST-MOHTEM  EXAMTXATIONS. 
Me,  a.  Braxton  Hicks  (Tlie  Coroners'  Society  <>i  Eimlinid  and  Wales,  20. 
LapuB  Street,  London,  S.W  ),  writes  :  In  tlie  KitiTiSH  Medical  Jodrnai^ 
of  September  i7tli,  paee  84S.  there  is  a  heading  "Inquests  and  Post- 
mortein  Examinations.  Without  discussing  the  general  question,  I 
think  j'ou  should  be  awaro  that  coroners  at  times  liave  gi*eat  diiBculty 
in  obtaining  irOTn  the  Home  Otlice  and  tlie  county  councils  tlie  expert 
assistance  considered  uecessaiy,  and  the  Coroners'  Society  is  bringing 
the  matter  to  the  notice  of  the  Home  Oiiice. 


BANKRUPTCY  AND  POOR-LAW  MEDICAL  APPOINTMENTS. 
Asxioi's  writes :  If  a  medical  man  becomes  a  bankrupt  will  he  lose  his 
qualifications  or  any  appointment  such  as  Poor-law  medical  officer's 
post  he  may  hold  ? 

•«*  The  law  imposes  no  such  disqualification  as  is  suggested:  but  a 
Board  of  Guardians  or  other  governing  body  miglit  possibly  consider 
that  bankruptcy  would  interfere  witli  the  proper  discharge  of  his  duties 
by  their  officer,  and  consequently  dismiss  him  or  insist  on  his 
resignation.  

"  ARE  THE  POLICE  LIABLE  ?" 
Faihpi.ay  writes  :  .\  police  constable  called  me  up  at  i  a.m.,  saying  he  had 
a  man  coming  along,  caiTicd  by  some  men,  and  he  thought  with  frac- 
tured skull.  On  arrival,  I  found  that  the  patient,  a  labourer,  was  seen 
by  hi^  t>carers  to  fall  (evidently  through  drink)  and  cut  his  liead.  I 
drc-iNcd  a  slight  incised  wound  on  his  head  ;  there  was  no  otiicr  injurv. 
and  as  lie  had  no  home  had  him  taken  to  the  station  and  kept  umlrr 
observation.  The  man  after  a  good  sleep  left  in  the  morning  none  the 
worse  for  his  fall.  The  usual  fee  from  the  police  for  night  work  is 
7B6d.  1  believe,  l>ut  no  medical  order  is  forthcoming. 

%*  Wc  arc  certainly  of  opinion  that  our  correspondent  is  entitled  to 
his  ccrtiflcite  for  7.S.  6d.,  the  granting  of  such  certilicates  for  sinftlar 
services  being  a  matter  of  evei'yday  occunence  in  the  Metropolitan 
Police  district.  Application  by  kttcr  should  be  made  to  the  nc.ircst 
superintendent,  and  it  any  fuilher  diniculty  arises  the  ease  should  bo 
reported  to  our  Parliamcntaiy  Bills  Committee. 

MEDICAL    NEWS. 

TiiK  late  Sir  Bcnjainin  Wanl  RicliardHon  left  a  conaidpr- 
able  iiuiiibpr  of  unpiiMishnd  memoirs  of  k-ading  pliysit-iaiis. 
ThcHO  liavd  bi'pn  collcctcrl  into  two  volumes,  and  will,  it  in 
aniiouiiied,  bhortlv  be  jjublislied  under  tlie  title  of  Wsc!///''? 
of  A:»r.ui„piH>i.  The  work  contains  a  large  number  of  portraits 
and  illuhtrationH. 

TiiK  II.MVKRHiTY  OK  St.  AsimKwa.— .V  short  and  interpsting 
artiele  on  the  I'inverHity  of  St.  Andrews,  under  the  heading  of 
'  The  (Jxford  of  Siothmd,'  appears  in  Ckain'm-n'ii  Joiirnri/  for 
October.  In  this  article  it  is  pointed  out  that  each  under- 
graduate "onjoys  or  can  enjoy  if  he  ehooscs  -  a  bursary  that 
18  never  lower  llwin  /;io  and  may  ri.S(!  to  /30  a  year.  St. 
Andrews  also  proniiseM  to  become  the  favonriti'  (hilvei'Hity  for 

girls  in  Scot  hind it  is  already  ri'eoi;ni>ied  as  the  Scottish 

Oirton."  The  Kdinbul'«li  .Medical  .SchiH.l  lia«  given  two  of  her 
very  ubUtsl  young  temhers  to  St.  Andl'owB— namely,  Drs. 
.MuHgrovn  and  IJiiherl  ,Mulr. 

Alcohol  in  tiik  lloieiTAr.H  oir  Thinidap.  -  In  his  last 
annual  M'port  to  the  l,e/i.i|'iiive  fniincil  nf  Trlnidarl, Surgeon- 
(oriirnl   lion.   I''.  II.   l,o\ril,  C.M  ,  prdrds  liis  great 

t-;il  ir-l  !■  I  ion     at    the    decp-CiiMe^l  lon    i.f     iili'nhol    in 

II,.'  1,.,  i.iiulK  of  tiiMt  .Mh.i.v.      Ill  ,,  ,„,,.,^ug  number  of  the 


BritishMedic.vl. JouRNAi.it  was  pointed  out  tliattherehad  been 
during  the  past  years  a  i-eiluctioii  of  about  60  per  cent,  in  the 
alcoholic  expenditure.  The  Surgeon-General  states  that, 
though  there  liad  been  a  nominal  increase  in  1897  over  i8g8, 
accounted  for  by  internal  rearrangementg,  etc.,  the  propor- 
tionate reduction  had  been  maintained.  As  a  matter  of  fact, 
the  amount  consumed  at  Port  of  Spain,  San  Fernando,  andthe 
Leper  Asylum,  per  number  of  diets,  was  les.s  in  1S97  than  in 
1896,  or  in  any  of  tlie  last  five  years.  In  iSgethe  cost  for 
alcohol  for  381,301  diets  was  ;^227  los.  4d.  ;  and  in  1S97,  for 
14,149  diets  miore,  ^^381  14s.  4d. 

Tattooing  in  Amemca.— -It  is  said  that  since  the  outbreak 
of  the  late  war  tattooing  has  come  greatly  into  vogue  among 
the  American  sailors,  who  are  all  anxious  to  have  their  chests, 
backs,  or  arms  decorated  with  designs  of  ancliors,  guns,  shells, 
and  so  forth.  The  design  most  in  demand,  however,  is  a 
representation  of  the  blowing  up  of  the  Maine  on  the  chest. 
The  operation  appears  to  be  pei-formed  by  an  improved  pro- 
cess ;  instead  of  the  needles  and  special  ink  formerly  in  use 
electricity  is  employed,  and  the  operation,  instead  of  being 
spread  over  several  sittings,  is  completed  in  half  an  hour. 

The  Prevention  of  Slander  on  Health  Resorts. — 
Health  resorts  are  naturally  jealous  of  their  good  repute,  and 
as  nothing  is  more  damaging  to  them  than  rumours  of  epi- 
demics, the  authorities  of  such  places  are  extremely  sensi- 
tive with  regard  to  such  i-eports.  They  will  doubtless  be  in- 
terested to  learn  that  it  is  proposed  to  introduce  a  Bill  in  the 
Florida  Legislature  making  the  spreading  of  false  and 
malicious  reports  as  to  the  existence  of  infectious  and  con- 
tagions diseases  in  tlie  State  punishable  by  a  fine  of  from  100 
to  t,ooo  dollars  (^20  to  ;^2oo)  or  by  imijrisoninent  for  three 
to  six  months. 

The  Medico-Psychological  Association.  —  A  meeting 
of  the  Northern  and  Midland  Division  of  the  Medico- 
Psychological  Association  will  be  held  at  the  Derby  County 
Asylum,  Mickleover,  near  Derby,  on  A^'ednesday,  Octo- 
ber I2th.  After  luncheon,  provided  by  Dr.  Legge,  a  jiaper 
will  be  read  by  Dr.  James  Middlemass  on  the  Treatment  of 
Insanity  by  Thyroid  Extract.  After  the  meeting  members 
will  be  shown  through  the  asylum,  and  will  dine  together  at 
the  Midland  Hotel,  Derbyat  8  r.M.  .\  meeting  of  the  Western 
Divisio))  of  this  Association  will  be  held  at  the  Grand  Pump, 
Kooin  Hotel,  Bath,  on  Wednesday,  October  19th,  at  2.45  p.m. 
Tlu^  discussion  of  Dr.  Blachford's  paper,  read  at  the  last  meet- 
ing, will  be  taken  ;  Dr.  Uristowe  will  read  a  paper  on  Lunacy 
in  Private  Practice,  and  Dr.  Weatherly  a  paper  on  Lunacy 
and  the  Public.  Members  will  afterwards  dine  together  in 
the  Hotel. 

The  Spanish  Drug  Bill  in  Cuba. — A  (ierraan  medical 
journal  states  that  from  the  comnKmcement  of  the  Oubaiv  in- 
surrection in  February,  1S95,  to  the  end  of  January,  1898, 
there  were  sent  from  Spain  to  fUtba  20,000  kilograms  of  various 
preparations  of  ((uiiiiiie,  400  kilograms  of  opium,  2,890  kilo- 
grams of  carbolic  acid,  1,400  kilom-anis  of  corrosive  .sublimate, 
2,370  kilograms  of  iodoform,  350  kilograms  of  rhubarb,  ami 
2,530  kilograms  of  castor  oil.  In  the  way  of  dressings  there 
were  16,000  metres  of  diachylon  i)laster,  66,070  kilograms  of 
cotton  wool,  and  more  than  545,000  mi'tres  of  gau'/.e.  The 
total  value  of  these  crmsigimients  is  estimated  at  nearly  three 
million  ami  .a-half  pesetas  (/'i40,ooo).  The  meilical  service^ 
of  till"  Spanish  army  (Mimpri.sed  from  five  lo  six  hundred 
medical  nllicers  and  about  one  hundred  pharmacists.  During 
tlu^  three  year.s  50  medical  oflicers  and  16  iiliarmacists  die<l, 
mostly  of  yellow  fever. 

Onk  of  the  Sections  of  the  forthcoming  International 
Medical  Goiigic-K  to  be  held  in  Paris  in  1900  is  to  be  devoteil 
to  "  Urology."  Professor  Guyon  is  the  President,  and  Dr.  K. 
Desnos  Secretary,  of  the  Section.  This  is,  wn  believe,  the 
Ih'st  oecnsion  on  which  urinary  diseases  have  been  assigned  a 
section  to  themselves  at  any  fnlernatiomil  Congress. 

YiiLLow  Kevku  i.s  the  ITnitki*  Stati:s.— Isolaloil  ca.tes  of 
yellow  fnv<^r  have  been  repotted  in  New  Orleans,  and  in 
Jiickson,  Oxford,  and  othc-r  pliiei'S  in  Mississippi.  Precau- 
tions are  behig  Inlcen  by  thi-  niithoritit  s  lo  prevent  the  siireatJ 
of  the  disease. 
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A  course  of  lectures  will  be  given  by  members  of  tbe  staff 
of  the  Hospital  for  Sick  C'hildren,  Great  Ormond  Street,  on 
Thursdays  at  4  p.m.,  from  October  till  Christmas.  The  tir.-t 
lecture  was  given  on  October  6th.  The  course  is  free  to  quali- 
fied medical  practitioners. 

A  SYSTEMATIC  couTse  of  Iccturcs  and  demonstrations  for 
sanitary  inspectors  has  been  aiTanged  at  King's  College, 
L<;)ndon.  The  introductory  lecture  will  be  given  by  Professor 
AV.  J.  Simpson  on  Friday,  October  14th,  at  8  p.m.,  on  which 
occasion  the  chair  will  be  taken  by  Mr.  T.  McKinnon  Wood, 
Chairman  of  the  London  County  Council. 

The  winter  course  of  clinical  lectures  at  the  Xational  Hos- 
pital for  the  Paralysed  and  Epileptic,  Queen  Square, 
London,  W.C,  will  commence  on  Tuesday,  October  nth, 
when  Dr.  Beevorwill  give  a  lecture  on  Cerebral  Localisation 
at  3.30.  Subsequent  lectures  will  be  given  by  various  mem- 
bers of  the  stall"  at  the  same  hour  on  Tuesday  afternoons,  ter- 
minating on  December  20th.  The  course  is  free  to  students 
and  practitioners. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYK  COUNTY  HOSPITAL.— Hon»e-Siir«tv>n.   Appointment  for  <»ne  year.    Salary.  £50  per 

annum,  Tvith  residuuru,  board,    and    wasbiug.      Applicatiuus  to  the  Secretary  by 

October  "iJnd. 
BlKHIXGHAM   AND    MIDLAND   EAF.  WD  TTUIOAT  HOSPITAL.  Zdraiuid  Street. 
BiriTiiiii.'li:»ni.— Hi-ii'.i--S;ii  :.'..ii.     Am  *        i    six  months.    Honorarium,  ,t21  ou 

compN'tii'ii  of  api^' niinii  lit,  wirl:    '  i  id  washing.    Applications  to  the 

H'.nurnry  P<'cr*'iary  ■  t  '!:i-  .M.-ii:o;il  <  '.(ober  )Sth. 

BURY    INFIRMARY.    Biiry.    I^uea^:...-  - House  Surfreon.      Salary.    £t»   per 

annum,  with   l>oAr<.l.   residence,    and  atu-uduuce.     Applications,  to    the  Honorary 

Secretary. 
CAilBBIDOE:    ADDKNBROOKE'S    HOSPITAL.— Resident  Hnnse-Pbvsician.     Salary 

£*»  per  annum.  wUhboan.!,  lodging,  and  uashini^.    Applications  to  tue  Secretai?  by 

l>ecemlifr  :trd. 
CAUTERBUKY;  KEXT  AND  CANTERBrRY  HOSPITAL.- Assistant  House-Surgeon: 

unmarrit-d.    Saiarj  J^:^^  per  annum,  witli  beard  and  lodging.    Apph'cations  to  the 

Secretary  hy  OcioN^r  15th. 
CENTRAL     LONDON    THROAT.    AND    EAR     HOSPITAL.    Gray's   Inn  Road.    W.C— 

House-Surgton  and  Cliuic-il  Assistants.  Applications  to  tiie  Secretary  by  October  Itth. 
DOVERHOSPITAL.— House  Surgeon,  unmarried.    Salary,  i;lCO  per  annum,  with  board 

and    lo-igiug.    Apphcatious   to  K.  i^lwin,  ilununiry    Secretary,  13.    Casile   Street, 

Dover. 
BAST  LONDON    HOSPITAL   FOR    CHILDREN  .VXD   DISPENSARY  FOR  ^VOMEN. 

Shadiveli.  E.— M<'d'(*nl  Oiilcer  for  the  Cnsuslty  Department.     Appointment  for  six 

months  iren'?\va)>iL-  .    Salary  at  tho  rate  of  £liM  per  annum.    Applications  to  tlie 

Secretary  bv  <  Ktob-riliud. 
EVIE  AND  REND.ALL.  PARISH  OF.-Mctli.::*!  Oillcer.     Salary  £4o  per  annum,  with 

tree  house,    .applicatiuus  to  Iiispeclurof  I'uoi-.  Evie. 
GRAVESEND  HOSPITAL.— Huiist-  Siii^-i-jn.     SaL^ry.  £3t>  per  annum,  with  board  and 

residence,    Applicatiuus  to  the  Honorary  Secretary  by  October  lath. 
GBEAT  YABMOUTH     HOSPITAL.— Huuse    Surgeou.    Salary  £I00  per  annum,  with 

hoard  and  Iml^ng.    Applicitiuns  to  R.  F.  E.  Ferrlcr,  Houorary  Secretary,  aS,  Hall 

Plain.  Great  \armouth,  by  October  Uth. 
HOSPITAL   FOR   SICK   CHILDREN.    iJreat   Ormond  Street.   Bloomsfcury.— Resident 

Medical  SuixriutemhMit,    S.-\l£iry,  fia".  p.T  aniiuTn.  with  board  and  residence.    Appli- 

catloua  itiii  forms  pro\idfd,  to  the  SLTretar;  by  (October  l:-th. 
HOSPITAL  FOR  WOMEN,  S..l,n  s,,,,:,^..,   W.-Huusl-  Physician.      Appointment    for  six 
months.    Salary,  O'  for  tliaf  rt-Tiyl.    Ai';ilio«tit..ns  to  the  Secret.iry  hy  orrohrr  li>th. 
INFIRMARY     FOR    PONSI'Ml-TIOV     AND     DISEASES     OF     THE     CHEST      AND 

THROAT.  Margaret  Str-    r.  (:!.  in. li-!i  :^'inare.  \V.— Ptiysician-iii-Ordiuaty.     Applica- 
tions to  the  Secretary  hy  Uf[o)KT  li;  !i. 
LEEDS  UNION.— Assistant    M'-^iL^al  (niicer  tor  Workhouse    Schools   and   Inilrmary -. 

umnamed.  and  nut  al'-\f  :;s  jnrs  ft  a^''.     ^"al.ary,  ilOO  per  annum,  with  buar-l. 

waahine,  apartments,  and  art'inia-i- ■       ^'-^ifArinna,  endorsed  "Assistant    Mcilical 

OtBcer"*  to  J.  H.  Font.  Poor  Law  on  ■.  >.  Leeds,  by  October  Uth. 

LEICESTER    INFIKMAK Y.-House  .^  i^-    of  offlc*?    not    exceeding   thrve 

years.    Salary,  Jt'lltt  for  tho  first  y.:»r,  ■    rate  of  £luporani\um  until  the 

the  third  Vfar.  with  bo:ud.  apartiii' n''*,  aim  w.-L-imng.    Applications  to  tho  Secretary, 

Si.  Friar  Ijh--.  U-icisu-r.  ).v  Or  ).  i  Jtth. 
LEWISHAM  r.MON  I\1-1UMAI:Y      -•■.  ..i,d     VtilMant  Medical  Otll.-r.     Appointment 

for  six  monlhP.    Salary,  £">'.  witli  usual  resid-nt  allowances.     Personal  applications 

between  In  a.m.  and  1::  utNui  lo  the  M<  dical  Supi-riiitendent. 
LONDON    HOSPITAL,   Whlicchapel,   £.— Assistant  Surgeon.     Applications   to  Eonse 

Governor  by  October  Uth. 


\'   r.    ResMentModionlOlDcer. 

-   per  .-innum,  Willi    ttoanl, 

■UtlMsI. 

1    >.:-t.t.  -Non-resident   House- 

:  ■  rat>_'  of  L'^  peraimum.     AppU- 

mmitttw  by  o-tober  :i5th. 

r     House-Surjreon.      Salary,    £100 

fx>:tnl  and  residence.    Applications  to 


LONDON  TEMPERANCl-  HOSPTT    '      " 

AppointiU'iit   for  one    >'«r 

lodxinif.and  waahiiuT.    .K]H''.. 
LONDON    TllKOAT    HUSl'lTA!..    .. 

SurL'i-uii,  .\ppointnifnt  fornix  u.  *i.- 
J^catioiis  to  the  Honorary  S«cretary  ti 
MACCI.KSPIKI.D    (:KNKV'\L    INFIKNi 

tliP  llr^t  yt-.-vr  :i\\<\  tlli  '.]!•■  tircond   wnv 

the  Sfcr-tary  hy  (>.■;■. i-r  ..'i. 
JiniDLKSIUiJMl  i.ll  <iN    II  i  ':    NORTH    RIDING    INFIRMARY.  —  Honse-Surgcon. 

Salary,  fh*' p- r  auiiiiin.  with  ludvlug,  l>oard.  and  washiuK,  ftud  1*6  a- year  instead  of 

beer.    Api'liratlons.  marked  "  Appiicailou  for  post  of  Houso-Surgeon,"  to  tho  Secre- 
tary by  Ootoik-r  ifth. 
NATIONAL    DENTAL    HOSPITAL    AND   COLLEGE.   Great     Portland   Street.    W.— 

Ana'sthetist.    Applications  to  tlie  Secretary  by  <Jctobcr  2i;ih. 
OLDHAM    INFlRMAltY.-Juulor  Houii-Siirffeuu.    Salary,  A-'TO  per  annum,  with  boant 

and  rfslih'iire.    Apptlcattuna  to  tho  E'-v.  Piiiiip  lAucashirc,  M..\..  Honorary  Secretary 

byOctoUrllth. 
BOVAL  HOSPITAL  FOR  CHILDREN    AND  WOMEN.  Waterloo  Brldii©  Bon-l.  S.E - 

Resident  Medical  Olllcer.     Appointment  for  twelvemonths,    salary,  a;70  per  annum, 

with  board,  lodjrinK,  and  wasmiix-    Application*  to  T.  S.  Conlsbee.  Secretary,  by  Octo- 
ber lith. 
UGANDA  KAILWAY.— Junior  Assistant  Metlicaiomeer.    Salary,  tan  per  aimum.  rising 

to  iikO.    Applications  to  the  Crown  Agents  for  the  Oolonies.  Downing  8tn3et.  by 

Ootob»T  i:>th. 
VENTNOU.    ISI.K    OF    WH;i!T.    UOYAT.    \\[  -IMTAL    FOR    CONSl'MP- 

TION  — A-H^is.iiir  Resident  Mwli-^il  oillcer.  •  I'ary,  iW  i<er  Hnnmu.  with 

boani  ami  I'-ltfiiii'  ni  "!■■  M'-oqi  .i       AjipluM'  ,i  to  the  Btai-d  of  )l:iuage- 

ment.3i,  Cra\en  Street,  Cl.aring  Cross. 
VICTORIA     HOSi'irAl,     Fdit    ihiLDUEN.     Qm-eit »    R'Ad.    Chelsea.    S.W.-^Houso- 

Surgeon.    Appointment.^  for    t'Aelv<>  intinttis.     Honorarium  ol  £50,  with  board  and 

lodging.     Apphcatli'MH  to  tii<>  Si-.-retary  hy  Oct«>'er  L'llh. 
WJSHTMINSTBR  HOSPITAL.  Brood  Sauotuarr,  S.W.— Phynolan.    Applicantato  nttond 

the  House  Committee  on  TucmLv  .  October  Uitli,  at  10  \.u. 


5LEDICAL  APPOI>'TMENTS. 

Alford.  H.  J.  M..  L.R.C.P..  M  !£<■  S..  appointed  Bostdcnt  Dlspentary  Medical  OfHoer 

to  the  Weston-sui-^-r-Man-  Hosii.tal. 
Bailev.  Matthews,  M.R.O,,  L.R.C.P.,  appointed  Senior  Houao-Snrgeon  to  tbe  BootV- 

Borouk'h  Hospital. 
BOILTON.  A..  L.RCP..  M.R.C.S.Eng..   D.P.U.,  appointed  Mcdical  Ofllccr  of  Health  to 

tbe  Homcastie  Rural  District  CounclL 
Cahill.  M.,  t.R.C.P.l.and  L  M..  L.K.C.S.I.  and  L.M.,  appointed  Medical  Offloer  ot  tho 

No.  2  Division  o(  the  Felkard  Di.<tpen>ary  District. 
Clare,  Andrew,  F.E.C.S.,  appoiuted  Cousulting  Surgeon  to  tbe  St.  Mars'Ieboce  Dis- 
pensary. 
Cox>-oy.  Middleton,  M.B..  CM.,  D.P.H.Abenl.,  appointed  Medical  Officer  of  Baalth  for 

the  Bursh  of  Moittrose. 
Caoss.  G.  F..  M.B..  B.Cli..  appointed  District  Medical  Officer  to  ih<«  Iv-wTiham  Unloo. 
i)ATis,  A.  N.,  L.R.C.P.Edin..  L.R.C.S.Edin.,  appol;  •    '   *'    '  tendeulollh 

County  .\syhim,  Exminster,  rt«  E.  G.  Sjmes  San 
Do^vy,  A.  R..  L.K.C.P.Ixjud..  L.S.A.,  appointed  Medi. 
Gkinliso.  F.  N..  M.R.C.S.  L.R.C.P.Lond.,  appointed  ^    ...^.  ^ i   ^1  UeaHb'totho 

Walker  Urluu  District  Council. 
Hevdley-IIabui.vg.  C..L.R.C.P.lA)nd.,M.B.C.S.,  reappointed  Medical  Offloer  of  Health 

for  the  Whittlesea  I'rhan  District. 
KiTCHOX.  H.  H.  I.,  L.R.C.P.Lond..K.H.C.S..  appointed  Medical  Ofttcer  of  Haalth  for  tho 

He>'wood  Borough. 
Jones,  T.  C,  L.R.C.P..  L.R.CS.Ediu..  appointed  Medical  OfBc«r  of  Health  to  the  Ruthin 

Rural  District  Coimcil,  cicf  J.  M.  Hughes,  resigned. 
Eked.  A.  K.  L.R.C.F.>  L.R.C.S.Edin..  appoiute^l  District  Medical  O&lcer  to  tho  launtoq, 

Union.  __^ 
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MONUAY. 

Medleal  llorletT  of  tnndnn.  9  p.m.  I^ndon     PoHl-Gradnal«    Coar««» 

— Oeiieral  31*-"^'     -   ■■ "■"     Ed-  London     Thrtat     Ho.ipital.    8    P.M.— Itr. 

nnnid  Owen   }                                      ;itro-  Edward  Law:  Examination  of  the  Ear^ 

d!iot->rv  to  Ti  ■                                         Dr.  Throat,  and  Nose. 
W.  H.Allchi:i    -                                 >l're- 
limluary  to  the  stmiy  ..r  uj&r-  i  •^'S- 

TTESOAT. 


Condon    Poat-Grarinnt*^    <'oiir««>« 

Bethlem  Royal  Hospital  for  Luiiatica. 
U  P.M.— Dr.  Cnie.  M.^nia  -Acu'e;  Hys- 
terica!;  Acute  Dflirious.  Hohj  iial  for 
Diseases  of  the  Skin.  BLa-l»friars, 
i.oitp.M.— Dr.Phineas.Vbraham:  l*rurigo 
andPrurittLS. 
Kaiional  HoHpital  for  tbe  Para- 
lysed and  Epileptic. Queen  Square.  M  .C, 


U.3>  P.M.— Dr.  BecTor:   Cerebral  Local- 
isation. 
Vfettt  Knd  HoDpltal  for  DIaeaaeA 

of    ihr    N-r-.  iif    Systt^m.    73,  Welbech 

Str.    •    "  Dr.  T.  D.  Savin  :  On 

thi-  Disorders    of    the 

Nei  istrated  by  cases  of 

Syi  ,            .  us. 


WSDXEMDAT. 


CondoD    PoHt-(3radnate    Conrne* 

Hyeiene  at    Parke-s  Mu?earo.4.;a)  p.m.— 
Proftssor    Wjnier    Biyth:    Reltiso    Re- 
mu%al  and  Disposal. 
Weat     LondOD      Post  •  Gradaato 

Course,   West    London    Hospital,    W.. 


:•  P.M.— Dr.   S<'ymonr  Tnvlor:    Surface 
Anatomy  of  the  Ht.^1  acd  Neck, 
HuiiKTlan    (•ocieiy,   ^  3l>    p.m.  — Dr. 
J.  F.  Payne  :  Ihi  the  Increase  of  Cancer.. 
Hunteriau  Society  Lecture  U. 


THrRM»AT« 


Britiali    Gmsecolosiral    HorielT. 

^.3n  P.M.— Specimi'iis  will  be  sh'wn  by 
Messrs.  Ai-thiu-  Oil«-s.  It.  H.  HivLrson. 
F.  Bowrt'inan  .I.-ssett.  J.  Maei.lienton 
Lawrie.  Christoi'hcT  Martin,  and  J.  W  . 
Taylor.  I'aptT  by  Mr.  Christopher  Mar- 
tin: On  some  Moot  P.-iuts  in  t!ie  .ifter- 
Treatmeiit  of  Casos  of  AMominal  Seo- 

HoMpltal  for  SIrk  Children.  Great 
Ormoud  Street.  W.C.  i  P.M.— Dr.  Bar- 


Clinlral  Sorlety  of  london,  !* »  p  M. 

-  Addn-ss  hv  the  I'lxjM'U-ut.   The  fylluw- 
jnc:   p^'-r"    wi'!   hp   n'nd  ■    Dr,   Ht'rring- 

Dr. 

.  t  he 

. .         .    -  ■  .Tse 

,vsi,  ■!,..  „.  ,,.-       ,.,  ,v:..'  oi  „,■.„-.      Dr. 

still:  1-lrythoiua  hJieniatoOTnes  ttnenia 

Kaslij  uU'hiUin-ii. 

Yfeitt      Loudon     Po>(  -  Grn<lnate 

Course,    W*p»t    London     Hospital,    w., 

J   P.M.  — Dr.   Se^TUonr  Taylor:    Surftieo 

Uiatumy  of  the  Atidomen  and  Thorax- 


low:  Clinical  Lecture  or  DemoiiBtratlcna 
of  Recent  Si»rcimens. 
London     PoHC*t»rHdaat«    €^nr»e» 

C'-ntral  T/'n-lun  Sick  Asylum,  '^,:il  p.m. — 
Mr.  .lonathan  Hutehmsou.  F.R.S.:CHnl- 
i-al  Lccliirt'. 
diurlnc  4'roM  HcMpKnl,  Poat- 
t;ra*luat'>  Class  4  p.m.— Dr.  Mitchell 
Brno':  Cluneal  Demonstration  on  Caao» 
In  the  Wartis. 


*l-<.r:i 


lit:\to    Conrae, 

-  .;c.3to  jp.M. 
nw    Micru- 

■  •■*.  !:.  I  iii-sir'al 
t.rven- 


lAkndnn 

Ba." 
-Pr 

(lOi'in y. 

VFtMl    Kuul     MtMii 

Society.  Ro.v;il   Kn. 
WicttS.vid.-IM-  V 

calO         • 

Den, 


Case!i  from  tbe  Lcwisham  Inllnnary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  eluirge  for  imerUng  announcementt  oj  Birtlu,  itarriagu,  and  Deaths  it 
_  Ss.  6(1..  which  sum  should  be  forwarded  in  port  office  order  or  stamps  vHtIi 
the  notice  not  later  than  M'ednesdav  morning  in  order  lo  inture  insertion  in 
the  current  itme. 

BIKTII. 
list,  nt  CarliM,  TcUdington,  Uio>rUo  ol  B4»gtuald  L. 
of  a  (Uugbter. 


HSGDOx-nowx.— On  SoiiteRibcr 
Lam^luii-Uown.  M.B..  U.B.C.P. 


MAIUUAOES. 
iUcLKOD— HcDD-BrDD.— On  tho  iili   iivst..    at    St.    l^?te^'s  Charoh,   Brtghton,  by 
I>r>-i..iiil  ir-v  ll.iiinnli  CMitrl.'i   IM.\;ii  i    vi>-\;iiKler  MacLoiHl,  F.II.C.S..  of  Prmtindgw 

ci'^lvColoncl  A.  (i.  Uacl/Tod.  F.K  C  S..  lato 
IJ,  fourth  (lauKht«r  of  F.  J.  Build-Build. 


K..ul,r.  Iil'.l...  Jl.i:  < 

liaiiKhtor  of  R.    1'.  t. 
IXmoastur. 


Sbhplk.— At  Kwaohi,  rtiiilal'.   I ,,    -- 

tho  dearly  loved  tvuo  of  Major  J.i£cmplf .  &.A.M.C. 


DEATH. 

n  Auxiist  3Jat,  of  enteric  fcicr,  jianou  htnviwyn 


MzDicu  JotnurAxJ 


LETTERS,    NOTES,    Etc. 


[Oct.  S,   1898. 


1^  Queries,  answers,  and  eommunications  relating  to  subjects  to  vihie 
epecial  departments  of  the  Beitish  Medicax  JoUHNiL  are  directed  viiU  be 
found  under  their  respective  headings. 

QVERIES. 


Dr.  Bont)  (Gloucester)  would  be  glad  to  know  it  there  is  any  work  giving 
details  of  the  arrangement,  cost,  etc..  of  the  consti-uction  of  cottage 
Tiospitals  for  general  purposes  other  than  that  by  Sir.  H.  Burdett  ? 

A.  D.  H  L.— The  memorial  as  to  fees  to  medical  witnesses  has  been  trans- 
mitte  1  to  the  Home  Secretary,  and  an  ofBcial  acknowledgement  of  its 
rei  eifit  received. 

FOECEP.S  asks  for  information  as  to  where  he  can  get  some  practifcal  in- 
rtmc'ion  in  the  use  of  the  midwifery  forceps.  He  is  fully  qualified,  and 
has  a  diploma  in  midwifery. 

U  C.  E.  would  be  glad  to  know  the  best  bicycle  saddle  for  a  man  with 
chronic  prostatitis,  said  to  be  of  a  gouty  nature.  He  would  probably 
be  benefited  by  cycling  if  pressure  on  the  perineum  is  avoided. 

H.  S.  S.  would  like  to  know  of  any  institution,  preferably  within  twenty 
miles  of  London,  to  which  a  young  lady  suft'ering  from  phthisis  could 
.be  sent  for  open-air  treatment.  A  statement  of  inclusive  terms  is  also 
solicited. 

M.D.  will  be  much  obliged  for  advice  about  a  stove  for  a  consulting  room 
He  has  had  the  ■•Salamander"  recommended,  also  Pither's  "Kadiaut" 
stove.  Would  it  answer  to  burn  coke  in  these,  as  anthracite  cannot  be 
obtained  in  small  quantities  and  he  has  no  storage  for  it  ?  Gas  stoves 
are  not  satisfactoiy. 

AX81TBRS. 

IX  P.  H.— Lantern   slides  of  bacteria  may  be  obtained  from  Messrs.   C 
Baker  and  Son,  =44.  High  Holborn,  who  have  a  good  list.    A  number  of  | 
very  good  slides  may  also  be  obtained  from  negatives  taken  bv  the  late 
Mr.   Coghill.    These    at    present    are    in    tlie  charge  of  Mr.  boudney. 
Examination  IlaJl,  Victoria  Embankment,  W.C. 

SENEX.— The  Secretary  to  the  Society  of  Apothecaries  of  London  informs 
us  that  there  is  no  exemption  froiji  any  part  of  the  Final  Examination. 
Candidates  will  be  excu.sed  any  or  all  of  the  subjects  of  the  Primary 
Examination  on  producing  evidence  that  they  liave  passed  an  equiva 
Jent  examination  before  an  Examining  Board  recognised  by  the  Society' 

A  Memueii.— The  question  is  one  for  an  actuary.  The  usual  law  in  pur- 
chasing is  two  years'  purchase  when  a  practice  is  transferred,  one  year 
when  the  previous  hinder  is  dead  ;  other  matters  are  private  arrange- 
ments. The  payment  of  ^1,500  for  a  practice  worth  .£1,140  per  annum 
witli  a  six  months'  introduction  seems  primd  facie  favourable  to  the 
purchaser.  If  the  purchase  money  is  paid  down  at  once  the  vendor 
might  be  entitled  to  half  the  earnings  so  long  as  he  remains  at  his 
post.  Hall  the  earnings  should  cover  cvei-y  demand  up  to  the  twelve 
months.    This  must  all  be  private  arrangement. 

G.  C.  P.— A  sliiirt  account  of  the  various  London  Hospitals  to  which 
medical  schools  are  attached  will  be  found  in  the  Bhitish  Medical 
JornNAi.,  i3.;s,  vol  i,  p.  i;;88  and  p.  i4>;i,  under  tlie  head  of  "Medical 
Institutions  in  London.  Historical  accounts  are  prefixed  to  most  of  tlio 
calendars  or  prospectuses  issued  by  the  medical  schools  at  the 
beginning  of  every  winter  session,  and  additional  details  can  often  lie 
found  in  the  earlier  volumes  of  the  licpiirts  of  each  hospital.  The  Ili/tory 
ofGui/s  Jlos],lt'il.  by  Sir  Samuel  Wilks  and  Mr.  Bcttany,  is  already  pub- 
lished. iJr.  I'avnc  and  the  late  Mr.  Rendle  have  written  much  abouttlio 
early  hisloiy  of  St.  Tliijmas'.s,  whilst  Sir  James  Paget.  I>r.  Norman  Moore, 
the  late  Mr.  .Morrant  Kikcr,  and  Mr.  D'Arcy  Power  have  contributed  to 
the  liietory  of  St.  B.irtholomoVs  Hospital. 

Appointmexts  Atri)  the  Vai.ce  op  Puactices. 
<"/N.— It  Is  scari'oly  possible  to  give  a  direct  answei-  to  our  correspondent's 
question,  ax  we  should  llnd  grout  dimculty  in  dedning  either  the  ethical 
or  the  legitimate  limiti  of  "expectations."  It  is  not  clear  from  IIk^ 
speech  to  which  our  attention  Is  diri'ctcd  that  either  cai\didiito  had 
really  promiied  to  pay  something  to  the  former  holder  of  the  olHco,  but 
It  I1  quill-  a  coniinon  tliint'  for  practices  to  be  sold  .at  a  pricft  depending 
In  part  uiion  the  purcha'.cr  srcuring  Hie  veiiiloi^s  paid  ippoinlmeiitB, 
and  tills  is  a  custom  which  wn  arc  not  prepared  to  condemn. 


ScissoE  Forceps. 
De.  Geeald  W.  Adams  (Birmingham)  ivrites  :  Permit  me  to  point  out  in 
reference  to  the  so-called  "  new"  scissor  forceps  noticed  in  the  British 
Medical  Journal  of  September  3rd,  that  I  had  made  for  me  by  Lynch 
and  Bateman  similar  scissor  forceps  in  iSS^,  and  some  few  years"backby 
Philip  Harris,  of  Birmingham,  and  used  them  ever  since.  The  wonder 
is  that  so  useful  a  little  contrivance  has  not  been  in  general  use  long 
ago.  

LBTTEES.  COMMUNICATIONS.  Etc..  have  been  received  from 
A  Dr.  J.  Abercromliie,  London;  Mr.  F.  Addiscott.  Loudon;  Dr.  B.  Addy.  Southport; 
Another  Anti-Humbug:  D.  W.  Aitken,  M.B.,  Loudon ;  Dr.  R.  S.  Anderson.  Speunymoor; 
C.C.Aitken.M.B., Carlisle;  Dr.  J.  Aruott,  Edinburgh.  B  Mr.  W.  B.  Brooks,  Bootle; 
Eev.  It.  A.  Bull,  Southborough ;  B.A.;  Dr.  A.  Blackstein,  QOttingen  ;  Mrs.  K.  Behuke, 
London ;  Mr.  L.  A.  Bid  well,  Loudon ;  B.  C  Dr.  W.  C.  S.  Clapham,  Rotherham ;  Dr.  A. 
R.  Coldstream,  Florence  ;  Cumberland ;  Messrs.  J.  and  A.  Churchill,  London ;  Mr.  E.  H. 
Cowan.  Wigau;  M.  Oonuou,  M.B.,  Montrose;  Dr.  W.  H.  Calvert,  Melrose.  O  Dr.  A.  F. 
Dimmock,  Harrogate ;  D.  C.  E.;  R.  A.  Dove,  M.B.,  Tynemouth;  Director-General  of  tho 
Army  Medical  Service,  London ;  Dr.  A.  T.  Da  vies,  London  ;  Dispensary ;  Mr.  A.  N, 
ra\is,  Ivybridge ;  Dr.  W.  Diion,  London.  C  Mr.  E.  Elwiu,  Dover;  Mr.  J.  F.  Elliott, 
Madeira :  E.  M.  C;  Dr.  W,  Ewart,  London  ;  Mr.  J.  B,  Endeau,  Cockington ;  EnquireiM. 
F  Mr.  W.  T.  Freeman,  Reading  ;  Mr.  W.  Feamley,  Harrogate ;  Fairiilay  ;  Fairplay  and 
no  Favour ;  Mr.  R.  P.  E.  Ferrier,  Great  Yarmouth  ;  Dr.  A.  F.  Fergus,  Glasgow.  G  Dr. 
A.  L.  Gillespie,  Edinbm-gh ;  G,  P.;  Dr.  B.  W.  Goodall,  London;  Mr.  L.  M.  Grifllthii, 
Bristol ;  H.  Grey.  M.B.,  San  Remo ;  O.  0.:  Mr.  1".  Giles.  London ;  Dr.  W.  Gray,  West 
Hartlepool.  H  H.M.  J.;  Dr.  C.  F.  Hartord-Battersby,  London;  Dr.  Ilulman,  London ; 
Mr.  F.  Haydon.  London  ;  Mr.  L.  H.  D.  Hale,  Eton;  Mr.  S.  Hull,  London;  Mr.  T.  G. 
Hornier,  Cardiff ;  Mr.  A.  B.  Hicks,  London ;  Dr.  F.  de  H.  Hall,  Loudon  ;  Dr.  J.  P.  Henry, 
London;  Mr.  J.  H.  Harris,  Dartmouth;  Healing;  Howard  TAssoclation.  Secretary  of, 
London.  1  Ignoramus  ;  Incertus ;  Income  Tax  RepajTneut  Agency,  London ;  Mr,  E. 
Irwin,  London.  <1  Dr.  J.  Johnston,  Bolton;  Dr.  E.  L.  Jones,  Cambridge.  K  Mr.  A.  W. 
Knott,  Worcester;  Mr.  A.  Eidd,  Darttonl.  I,  Mr.  J.  Llewellyn,  Spondon:  Mr.  H.  S. 
Little,  Reading:  Miss  F.  Lankester,  Loudon;  H.  Q,  Langwill,  M.B.,  Leith;  Mr.  A,  D. 
H.  Leadman,  Pocklington  ;  Dr.  W.  Lattey,  Southani ;  Mr.  H.  Listen,  Sunderland;  Mr. 
A.  J.  Laurie,  Ediubui-gh ;  Dr.  A.  E,  Lloyd,  Rliyl ;  Lancastrian;  Dr.  P.  Letters,  Valeneia 
Island.  M  Mr.  C.  D.  Marshall.  Loudon  ;  Member  B.M.A.;  Mr.  P.  Michelli,  Loudon; 
Mr.  S.  W.  Macllwaine,  RedhiU  :  Dr.  H.  W.  G.  Macleod,  London  ;  Dr.  P  W.  MacDonald. 
Dorchester;  M.B.M.A.;  M.D. Loud.;  Dr.  0.  J.  R.  McLean,  Yeadon;  Mr.  L,  S.  Meade, 
London:  M.R.C.S.;  M.O.H.;  Mr.  F.  H.  Madden,  London  ;  Mr.  J.  McKay,  London.  N  A. 
G.  Newell,  M.B.,  Greenock ;  Mr.  J.  Neish,  Loudon :  J.  Niven,  M.B,,  Manchester.  O  Mr. 
F.  Osborne,  Dover ;  Old  Member;  Dr.  P.  O'Connell.  .Stillorgan;  Dr.  H.  O'Neill,  Belfast. 
P  Dr.  T.  A.  Palm,  Wigton :  Mr.  J.  R.  Poison,  Worcester ;  Mr.  J.  P.  Parkinson,  London ; 
E.  Parker,  M.B.,  Liverpool;  Q.  Peterkin,  M.B..  Fortar:  Mr.  T.  11.  Pounds.  Derhy. 
U  Dr.  C.  E.  Reinhardt,  .South  Stoke;  Dr.  J.  M.  Kedmoud,  Dublin  :  Mr.  T.  P.  Raven, 
BroadsLairs ;  Miss  E.  L.  Roljertsou,  Warwick ;  Dr.  C.  M.  Rogerson,  Hudderaficld.  8  Dr. 
W.  J.  Sykes. Croydon;  Messrs,  Street  and  Co.,  London  ;  Mr.  B.  Spicer,  London  ;  Mr.  P. 
Stokes,  London;  Mr.  F.  0.  Simpson,  Great  Borkhamstod;  Dr.  It.  P.  Smith,  London; 
Suum  Cuique ;  Spes;  J.  Spnrway,  M.B.,  Tring;  Dr.  H.  S.  .Sauditer,  London;  Scutus; 
Dr.  1).  Sommorvillo,  London;  Mr.  T.  Stopher,  Ipswich;  Messrs,  Sti-oet  Bros..  London; 
Dr.  A.  Sheen.  Cardiff ;  Mr.  M.  Scott,  Loudon  ;  Dr.  T.  D.  Savill.  London ;  W.  B.  I.  Smith, 
M.B.,  Shelfleld.  T  Dr.  H.  Tilley,  London;  Mr.  R.  K.  B.  Tnyl.>r,  .Sautander;  R.  M. 
TroKor.  M.B.,  Cramlington;  Mr.  C.  Truman,  Reading:  Dr.  II.  0.  Thomson,  London. 
V  Mr.  J.  G.  Yokes,  London;  Lord  Vernon.  Stockjjort.  W  Mr.  S.  Wyhorn,  Windsor ; 
Mr.  G.  Walmesley,  Kingston-on-Thames;  Mr.  W.  H.  Watson,  Braystoucs ;  Dr.  F.  Will- 
cocks,  London ;  Dr.  II.  C.  Wilkins.  Coveut ry ;  Dr.  T.  Wallace,  Cardill ;  W.  J.  I).  P.;  Dr. 
R.  P.  Willtanis.  Htdyheail;  Dr.  P.W.Williams,  Bristol:  Mr.  W.  A_  Willis,  .Monmouth ; 
Dr.  R.  T.  WiUiamsou,  Manchester;  Mr.  E.  W.  WallU,  London;  Mr.  C.  J.  Wright.  Leodt 
X  X. 


BOOKS,  Etc.,  RECEIVED. 


EliliATOM.— Under  tho  heading  'Tontroct  Medical  Practice,"  which  np 
pcnroU  In  the  liiiiTi.sii  Medical  Joi;i(Nai,  of  October  ist,  pneeoat,  th^ 
town   iiioutloiicd  should  havo  buna   "Tunbrldgo   Wolls,"   not   ''Tun 
brlilKO."  - 

IIP.MISOTON  Peoi.eu  (Welbeck  Street,  W.),  writes 
'  \i.  Joi  usAL  ol  (October  i»t  a  spcc.li  is  publisheil 
tin*  Hiihjcct  of  Life  AKHiiranco  and  Aural  lilfleasi!. 

r.    Though  proBout  during  the  discussluo  I  did  not 
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A    I.IIIIIAItlAN'N   APPKAI.. 

iiuirriTii<\.  M  K.c.H,,  (he  Ifononiry  Librarian  of  the  Ilrlnlol 

I  I.  limn-,  I  iilv.T-lty  (•i.ll..gc,  Hrl«lol,  wrlloH  :  Wo  are  aiixlouH  to 

l"'l"»^'  ■    '        Wo  nhoiild  hi- very  grnliliil  It  you  would 

'    I""  <Ur    IIIMTIHII    MKDirAl,    Joi'liNAI..     .Iiiumnt  iif 

I  '""'  '  .  '1.  I.  pi   ».  .May,  i«<,7  ;  vol   II,  Novcmlii-r,  iH(7, 

»i.vol     V,  .-.  .V.  ..,l,..r,    i«,.,.   Mnv,   1K71  ;  vol.  »l,  pt.  a,    ,Mny,  1K7J  ; 

NovfiiihiT,  I*?.,   Mny,   1-7,,  vol   vlil,  November,  1873.  Miiy,  1874  ; 

May,    11.7,  :  vol.    xlll,   pin    ,  niiil  4,  April,  July, 

1,    April.    Jlllv,    if.K,  ;  vol.    xxll,   ()rl..l.cr,    ,«H7, 

lol.  x»lv,  pi.  4,  July,  ,»,,,;  v.il.  XXV,  October, 

■  ij.   i»9i  ;    xxvl.   pi.    I,   October,   illvi.      JJrnin : 

To  Jiii>,  I'.m  ;  October,  i»«<,  to  Jiiinmry,  i«8«. 


It.  N'n*/«rril>*»r. 


Pie  I.e]irc  von  der  Pellftgra.  Aotlologische, 
tklluische  iind  projihylakitscho  Untersuch- 
uiik'eu  von  Oesare  Lombroso.  Untt-r 
Mitwirkuiig  drs  Vorfasiers  deutscU 
Jii'rausgegclKin  von  Dr.  H.  Kuuolla. 
Berlin:  OacarCubliinli.  18!W.  M.7. 
Jiupiirlal  Britain.  By  Rev.  T.  Johnson. 
\'ol.    I.     London:   Imperial    I'ress.    ISim 

Dl'et  aiid  Food.    By  A.  Ilalg,  M.A..M.D., 

I'.R.O.P.    London:   J.  and  A.  Ch,irohlll. 

1h;«. 
iHsniiliaU  of  the  Dlsi'ases  nt  the  Ear.    By 

1;    II  llleuMun.  S  11,  Mil.    So.Mud  Edilloii. 

I...IMI..J1:  ll.'iiry  Kimiplon.    IH'.iH. 
I  iilvcTMIvaiid  .Siic'liil  .Mellleiiuinls.     Edited 

l,y    W     li.'ai.iu,   .MA.     Loudon:    Metlluell 

mill  f..      IxiH,     1^^,  (ill. 
Til"    l.ivliiK  iirKiiiilsiTi.     lly   A.    Earl,   M.A, 

I.0111I.111 :  Maciiilllnii  and  Co.    IKiw.    o. 
A    (!llrilrjkl    Treatise    on    lllseasel    of    the 

llreast.     llv   A.  M.  Shelld,  Mil.,  F.lt.C.S. 

LoiKliin:  Maomlllan  and  Co.    ISllH.    l.'m. 


Methods  of  Staining  the  Nervous  Systfm. 
By  Dr.  B.  Pollaek.  TraiiHlat^id  from  th» 
Second  Geriimti  Kdltiiiii  by  it.  W.  Jack. 
M.D.,  Il.Sc.  GlaSkMW;  K.  Hauerinelst^ir, 
iinil  London  :  WliltUiki.r  and  Co.  USUI. 
4.1. 

Manual  of  Ophthalmic  Surgery  and  Medi- 
cine. By  W.  11.  11.  Je.ss.iii,  M.A.,  M.B., 
F.R.C.S.  Loudon:  J.  and  A.  Chiu-chlU. 
isiw. 

A  Textbook  upon  the  Pathogenic  Bacteria, 
lly  J.  McFarlBiul.  M.D.  Seniiud  Edition. 
Liindiiii  :  Himn  Ivimlilou,     IKW.    Ills. 

A  Miiiiiial  of  Mini. 'Ill  SiirKery.  General  and 
llp-raWvn.  Hv  .1,  C,  Da  Costa.  M.D.  Lou- 
don:  Ileiiry  KIthiiI.iii.     Km.    'Jls. 

A  Short  .Manual  of  .\ualTti,>al  (ihemlstrj. 
By  J.  Muter,  i'li.D.  V.R  S.B.,  F.I.O., 
r  r.s.  Elglilh  I'Mllloii  Loiiilon;  llaltllOre, 
Tludall  aiiiU'ov,     IWHI.    lis.  ill. 

Tmiiinatic  .Separation  of  the  Epiphyses.  By 
J.  Pidand,  l'.ll,r„s.  Lundou:  Siiillli,  Elder 
and  Co.    (««,    Ws.Od. 


',*  III  forwardliiK  books  the  piilillshers  are  renuesteil  to  stale  the  sell  nff  prion. 
MIAUI    OV    CUAUVCH    VOK    ADVIiRTIMIUIIKIVI'S    IN    TUC 
UKITIMU    nitlDICAL    JOUItNAU* 

Klght  linos  and  under  ...  ...  ...     £0    4    0 

KucJi  addlticnikl  lluo ...  ...  ...  ...       0    0    0 

A  whole  ooluuin  ...  ...  ...  ...        1  17    0 

A  pu^o  ...  ...  ...  ...  ...       A    6    0 

An  avornsc  lino  contains  six  wordM. 
AdvortlHQmnnlH  should  bu  delivered,  iiddrossod  to  the  Maniigor,  attbO 
OlHoo,  not  later  than  noon  on  the  Wcduesdiiy  piecedlng  piilillciition  ;  and 
11  net  paid  for  at  the  tinie.nhould  lie  iiccompiinled  by  u  li'ioii'iiciv 

PoHt-4  mice  orilcrH  elmiild  he  niiiili'  ]iiiynlile  to  the  llrltlsh  Mciltcnl  Abbo 
elation  lit  tliii  lieniritl  roHldlllce,  London.  Hiiiall  niiiouiitH  may  bo 
paid  in  poHta>;e  iitnmim. 

N.B.-  IttHaKuluHt  tlio  roloB  of  tha  Peal  OOloo  to  racolvo  lottors  at  Potles 
Hrstatittt  addrossodcltlior  In  lulllals  or  uumhors. 
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AN  ADDRESS 

ON" 

THE  USE  AND  ABUSE  OF  LMKRNAL  RK.MKDIES 
IN  THE  TREALMENTOF  SKIN  DISEASED. 

Delivered  at  the  Annual  Meetitig  of  the  lUading  Pathological 
Scciety,  Thursday,  October  Gth,lS9S, 

By   MALCOLM    MORRIS,    F.R.C.S.Ei.ix.. 

Surgeon  to  the  Skin   Department,  St,  Mary's  Hospit^U. 


Gentlemen, — Allow  me  in  the  first  place  to  thank  you  for  the 
great  honour  which  you  have  done  me  "hy  inviting  me  to 
address  this  which  I  believe  is  the  oldest  Pathological  Society 
in  England.  I  appreciate  the  honour  all  the  more  when  I 
recall  the  names  of  those  who  have  occupied  this  place  before 
me.  But,  on  the  other  hand,  the  thought  that  I  have  to  follow 
such  men  as  Jonathan  Hutchinson,  Frederick  Treves,  and 
Stephen  Mackenzie  makes  me  fear  that  I  have  been  rash  in 
undertaking  the  task.  I  am  here,  however,  to  discharge  it  to 
tlie  best  of  my  ability,  and  I  can  only  crave  your  indulgence 
for  my  sliortcomings. 

The  first  difficulty  which  confronted  me  in  th^  preparation 
of  an  address  was  the  choice  of  a  subject.  In  regard  to  patho- 
logy, with  which  this  Society  chiefly  concerns  itself  I  am  as 
one  of  the  profane,  and  I  have  no  wish  to  bring  myself  within 
the  scope  of  the  poet's  denunciation  of  the  fools  who  rush  in 
where  angels  fear  to  tread.  As  a  mere  specialist  whose  lot  is 
to  grub  laboriously  in  a  narrow  space,  there  are  but  few  matters 
on  which  I  could  speak  with  any  authority  which  are  likely  to  in- 
terest an  audience  of  men  whose  professional  life  is  spent  in  the 
ampler  ether  of  general  practice.  In  selecting  the  subject  on 
which  lam  about  tospeak  I  have  been  guided  by  the  considera- 
tion that  the  right  use  of  internal  remedies  in  the  treatment  of 
diseases  of  the  skin  concerns  alike  all,  whether  specialists  or 
general  practitioners,  who  have  to  deal  with  these  attVctions. 
Specialists  as  a  class  are  often  charged  with  an  undue  neglect 
of  constitutional  treatment ;  on  the  other  hand,  perhaps, 
general  practitioners  are  apt  to  rely  too  much  on  internal 
medication.  I  have  had  the  opportunity  of  studying  this 
question  from  both  sides,  and  I  propose  to  place  before  you 
the  conclusions  to  which  an  experi(;nce  of  more  than  twenty 
years  of  dermatological  practice  has  led  me. 

Local  Treatment  in  Skjn  Dise.\ses. 

There  is  no  doubt  that,  concurrently  with  the  great  increase 
of  knowledge  of  the  nature  of  diseases  of  the  skin  that  has 
been  gained  in  recent  years,  there  has  been  an  increasing 
tendency  among  dermatologists  to  trust  more  to  external  than 
to  internal  remedies  in  the  treatment  of  these  atlections.  So 
many  cutaneous  diseases  once  believed  to  be  expressions  of  an 
intangible  or  purely  hypothetical  "diathesis'  have  been 
traced  to  causes  which  can  be  removed  or  held  in  check  by 
local  measures,  that  it  is  natural  to  suspect  a  like  origin  for 
many  more.  It  is  also  natural  that,  in  default  of  any  other 
definite  indications,  action  should  be  taken  on  such  suspicion, 
and  in  a  large  proportion  of  cases  the  treatment  is  justilicd  by 
its  success.  The  immeasurable  superiority  in  appearance, 
convenience  of  application,  accuracy  of  dosage,  and  efficiency 
of  the  pastes,  varnishes,  "  sticks,"  and  so  forth,  which  (thanks 
to  the  inventiveness  of  Unna,  Pick,  Brooke,  and  others),  have 
displaced  the  dirty  ointments,  clumsy  pUvsters,  and  alx>min- 
able  poultices  of  a  former  day,  has  powerfully  helped  to  extend 
the  use  of  local  remedies. 

This  improvement  in  our  methods'  of  local  treatment  is 
attended  with  certain  disadvantages.  The  very  excellence  of 
our  weapons  tempts  us  to  rely  too  exclusively  upon  them.  If 
our  scientiflc  forefathers  were  too  ready  to  invoke  tlie  aid  of 
the  constitution  as  a  deti.t  ex  machind  in  dealing  with  every 
blotch  or  pimple,  we  on  the  other  hand  are  perhaps  too  much 
inclined  to  leave  it  out  of  account.  As  usual  the  pendulum 
has  swting  too  far  in  the  opposite  dii-ection  ;    the  abuse  of 


internal  remedies  has  engendered  an  exaggerated  disbelief  in 
their  use.  Xot,  of  course,  that  any  dermatologist  with  a 
scientific  cliaracter  to  lose  treats  every  skin  disease  by  local 
applications  alone.  This  would  indeed  be  to  substitute 
quackery  for  superstition.  Internal  remedies  are  often  neces- 
sary instruments  in  working  what  Mr.  Hutchinson  has  called 
the  "  miracle  of  cure ;'  still  more  often  they  are  indispensable 
adjuncts  to  local  treatment.  It  would,  however,  he  an  imper- 
tinence, as  well  as  a  waste  of  time,  tolalx)ur  so  obvious  a  point 
or  to  dwell  on  what  is  a  commonplace  of  rational  medicine. 
All  are  agreed  that  internal  remedies  have  a  place  in  dermato- 
logical therapeutics  ;  but  it  may  not  be  unprofitable  to  endea- 
vour to  define  their  sphere  of  influence,  and  to  determine  tlio 
conditions  in  which  they  are  useful  and  the  manner  in  which 
they  may  with  the  best  efTect  be  used. 

The  Evils  of  Polvpharmarcy. 

Before  entering  on  the  discussion  of  these  several  points 
there  is  an  important  matter  connected  with  the  use  of 
internal  remedies  which  calls  for  some  consideration.  It 
these  remedies  are  to  do  the  good  which,  rightly  used,  they 
are  capable  of  doing,  they  must  be  given  witli  a  definite  pur- 
pose. In  prescribing"  the  practitioner  shonld  put  clearly  before 
his  mind  the  effect  which  is  required,  and  he  should  use  the 
appropriate  remedy  in  the  way  best  fitted  to  prodnce  that 
effect.  This  of  course  is  a  truism,  but  unfortunately  in  medi- 
cine, as  in  morals,  it  is  the  truisms  that  are  most  neglected  in 
practice.  I  think  it  was  Archbishop  Wliately  who  said  that 
most  preachers  aim  at  nothing,  and  hit  it.  Tlie  same  may  be 
said  of  too  many  prescribers.  A  superfluity  of  drugs  in  a 
prescript  ion' may  serve  to  conceal  the  want  of  knowledge,  as  a 
superfluity  of  words  in  a  discourse  may  hide  the  want  of 
matter.  But  polypharmacy,  however  useful  to  the  doctor  as  a 
cloak  for  ignorance  and  to  the  druggist  as  a  source  of  profit,  is 
an  absurdity  and  an  abuse.  To  the  patient  it  is  always  more 
or  less  injurious.  In  the  practice  of  our  art  we  must  often  do 
evil  that  good  may  come  of  it.  This  is  particularly  the  case 
in  respect  to  the  administration  of  internal  remedies.  Every 
dru;;  taken  into  tlie  stomach  deranges  to  some  extent  the 
delicate  machinery  of  the  body,  though  this  may  be  dis- 
regarded in  view  of  its  beneficial  action  in  remedying  more 
serious  mischief.  But  a  number  of  medicinal  substances 
thrown  together  in  a  man's  inside— what  can  come  of  thi8"btrt 
trouble:-  The  patient  is  lucky  indeed  if  they  simply  neutralise 
each  other,  or  if  they  move  the  overburdened  stomach  to  eject 
them  all  impartially.  It  is  this  more  than  anything  else  that 
has  made  our  avt  a  stone  of  stumbling  to  the  wise  and  a 
laughing-stock  to  scotfers.  Practitioners  of  the  old  school 
were  cynically  described  as  pouring  medicines  of  which 
they  know  little  into  bodies  of  which  they  know  less.  And 
tlie  pity  of  it  is  that  even  now  the  gibe  has  not  lost  all  it« 
point.  We  no  longer  (at  any  rate  of  malice  aforethought) 
proscribe  such  monsters  of  the  pharmaceutical  imagin.-ition 
asthe"electuariuniopiatumpolupharmacuni,  "which  consisted 
of  seventy-two  ingredients.  But  this  fearful  and  wondexlul 
fanago  was  still  in  the  Code.r  Afedieavientariuf  oi  France  not 
very  many  years  ago,  and  I  liave  myself  seen  in  this  country 
prelieriptions  of  the  same  order  of  architecture  though  less 
flamboyant  in  detail.  Even  at  tlu?  present  day  mixtures  of 
lialf  a  dozen  ingredients  arejqnite  common,  and  sesquipedalian 
formuLa'  are  by  no  means  unknown,  at  least  among  derma- 
tologists. 

Nothing  probably  has  hindered  the  proCTCss  of  therapetitics 
as  much  as  jiolvpharmacy.  If  wo  fire  charges  of  medicinal 
small  shot  at  a  disease,  how  are  we  to  tell  which  of  them  hits 
the  mark  ?  .Vud  how  is  it  possible  to  gain  an  accurate  know- 
ledge of  the  action  of  remedies  if  we  administer  thera^in 
mixtures  as  complex  in  their  ingredients  as  Jtlie  bouiUabdis^e 
so  lovingly  described  by  Tliackeray  ? 

Tlie  following  passage  from  an  .nrticle' written  many 'years 
atro  bv  I>r.  Peter  Mere  Latham  expresses  so  exactly  and  so 
well  what  I  have  been  struggling  to  say  On  this  subject,  that 
I  make  no  excuse  for  quoting  it : 

I  have  mvsclf  .1  lOiisonaWe  iiinininl  of  fnilh  in  lhcT»pwrroi  meitirliio 
over  rlirnnic  diseases.  I  have  l.iui  up  a  oerl^iin  sum  of  exin'rience  riiriy 
collpolcil,  as  1  believe,  (ivni  expeiinieiits  which  1  have  Ixoii  maJcinir  »1I 
mv  lile.  But,  then,  all  iiiy  lila  1  liavn  been  larolul  ili.  iit  my  <vi>eri- 
mcnis  in  this  icspcfl  ;  ospiH-iallj- 1  liavo  sought  le  ni:in.n:o  my  o^m-s  oI 
chronic  diso.ijses  (in  ntlicv  wordg,  to  work  my  cxi'Crinicnt'-"^  a*^  mnch  iw 
iiossiWo  bv  sinirlc  remeiiifs.  On  anv  otlier  forms  I  <lo  ml  sec  how  It 
were  possibictliati  slnnilil  have  any  (ikilli  at  all.    II  Is  a  mysU-ry  to  ino 
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howsacU  prescriptions  as  the  following  Jfor^any^ known j_forrasJof  disease 
eau  end  iu  any  trustworthy  esperieuee  : 

Quinine  Ipecacuanha 

Steel  Stramonium 

Zinc  Colcliicuni 

Valerian  Iodide  of  potassium. 

N  ux  vomica 
Such  complex  prescriptions  render  the  knowledge  of  the  remedial  effects 
of  particular  substances  absolutely  impossible.  Do  the  prescribers 
impute  a  distinct  etfect  of  its  own  to  each  of  the  iugi-edients.  and  so 
reckon  the  separate  instalment  brought  by  each  to  the  remedial  mass,  or 
are  they  content  to  take  it  in  the  lump  and  rejoice  in  the  oneness  of  the 
effect? 

My  excellent  fiiend  Dr.  Chambers,  as  soon  as  he  had  chosen  medicine 
for  his  profession,  did  not  think  it  beneath  his  diirnity  to  work  at  a  great 
pharmaceutical  chemist's,  compounding  medicines  and  making  up  pre- 
scriptions. Here  he  saw  what  had  been  carefully  preserved,  the  auto- 
graph prescriptions  of  bygone  physicians.  And  those  which  bore  the 
initials  of  the  most  eminent  were  remarkable  for  these  two  character- 
istics, their  plain  and  legible  penmanship  and  the  veiy  few  and  simple 
articles  which  they  directed.  Surely,  it  is  not  unsafe  to  read  the  men's 
winds  in  these  documents,  and  conceive  the  character  of  their  thoughts 
and  proceedings  iu  tlie  great  business  of  their  lives.  The  men  were  "evi- 
dently candid  and  clearsighted  and  of  simple  pui'pose;  and  among  them 
were  the  best  of  their  time — Dr.  Heberden,  Sir  George  Baker,  the  elder 
Dr.  Warren.  Dr.  David  Pitcaim,  and  Dr.  Baillie.  In  our  day,  the  profes- 
sion of  medicine  needs  a  little  gentle  pressure  from  some  such  hands  as 
these,  to  si<^dy  it  and  keep  it  within  iSounds. 

A  gentleman  went  from  Scotland  to  consult  a  celebrated  watering-place 
phjsician.  Ifis  complaint  was  asthma.  A  scheme  of  diet  was  laid  down 
for  him,  scrupulously  and  minutely  strict ;  and  he  followed  it  to  the 
letter.  A  mixed  multitude  of  medicines  was  prescribed  for  him.  which 
had  an  unpromising  look  of  strife  and  incongruity.  But  lie  took  tlieni  all 
bravely  and  ol)ediently :  and  verily  he  had  his  reward.  He  obtained 
relief  of  his  astlima  ;  imt  the  asthma  would  still  return,  and  so  often  as 
it  I'eturned  lie  betook  himself  to  his  dietetic  and  remedial  discipline,  and 
it  went  away  again  ;  and  so  his  faitli  was  confirmed.  In  process  of  time. 
liowever.  wlietner  the  diet  was  too  austere,  or  the  medicine  too  nauseous, 
and  80  the  flesh  began  to  rebel,  or  whether  a  laudable  curiosity  set  him 
to  And  out  the  secret  of  his  treatment  and  relief,  he  cei-tainly  began  to 
question  the  necessity  of  all  tlie  means  to  the  cud.  So,  on  his  next 
attack,  adhering  to  his  dietetic  rules,  he  bravely  took  no  physic.  But  the 
asthma  abided,  and  would  not  leave  him  until  he  had  recourse  to  his 
accustomed  medicine.  On  the  following  attack,  be  set  at  nought  his 
dietetic  niles,  and  scrupulously  took  his  physic;  and  the  asthma  passed 
away  as  usual. 

It  was  pretty  plain  that  'the  physic  bottle  contained  tlie  cure.  But  to 
which  of  the  many  ingrerlients  (iid  it  belong  ?  To  one  or  two  or  tlircc,  or 
to  the  wliole  hotch-potch  working' mysteriously  together  for  good  ?  In  a 
matter  which  so  nearly  concerned  hini,  tlie  patient  might  be  pardoned  for 
laying  his  rash  analytical  hands  upon  the  mysterious  mixture.  It  con- 
tained, among  otiier'tliings,  a  few  grains  of  iodide  of  potassium.  Ingre- 
dient after  ingredient  was  deducted;  and,  simpler  and  simpler  as  tlic 
mixture  heiame,  it  still  had  equal  power  to  abate  the  asthma,  until  tlie 
iodide  of  potassium  was  deducted  in  its  turn,  and  then  its  sovereign 
power  was  gone.  Again,  all  the  ingredients togetlier  were  tried,  excepting 
only  the  iodide  of  potassium;  but  altogether  tlicy  did  not  touch  (lie 
aHttima  reiuedially.  Finally,  cveiy  other  ingredient  was  excluded,  and 
the  iodide  left  alone;  and  alone  it  displayed  a  sovereign  remedial 
ower. 

Fortunate  tlic  man  who  can  get  rid  of  an  asthinatical  attack  on  any 
termn;  b'lt  unfortunate  tlie  art  that  is  content  willi  a  rare  fotluitons  aiHl 
»'  ■    ''Ic  success:  it  iiiusl  Ix;  citlier  retrograde  or  stationary.    To 

'-•  twenty  remedies,  and  to  let  hit  wliicli  may,  is  like  pigeon 
^       •'  'n    coinjianies.     The  bird  falls;    but  wliose  gun    was  it   tliat 

'irouglit  It  down  r      Nobody  is  reputed  the    better   marksman    after  a 
b  unurcd  volleys. ' 

The  Spiiehe  of  Inkluknck  ok  Intkiinai.  Rkmkdiks. 
Coming  now  to  tlic  uphore  of  influfiioc  of  internal  rcmcdios 
in  skin  diSfiaHps,  il  may  be  said  in  Ki-ncral  terms  that  tliey  arc 
the  cliicf  nieanH  of  controlling  lesions  ilirectly  dcjicnih'tit  nn 
a  (•onstitiitional  taint  (as  in  syphilis);  or  disonleied  action  of 
tint  nervous  system  (as  in  ccrtiiin  furnis  of  erytlierna  and 
p<-miihi^'iiB)  or  on  that  iinkooHn  factor  which  makes  cerlniii 
(liseaHid  conditions  tend  to  rejieat  thcms(>lve»  or  to  hecome 
inveterate  \,y  the  ehtabliHlimciit  of  a  dciiravcd  habit  in  the 
fitnietiiral  elements  of  the  skin  (as  in  jisoriasis,  lielieii,  and 
onrtnin  forms  of  eczema).  It  will  be  conveiiii-Ml  to  consiiler 
tlic  IftHt  class  of  alTeelirins  first,  as  our  knowlcilye  of  them, 
partii-ularly  in  the  mall<T  of  ctlolony,  is  mucli  less  ini  cise 
than  in  the  ease  r,f  Hk.  olhcrs,  and  it  iu  therefore  with  respect 
to  tliPm  tluit  dilli' iillies  as  to  tlie  use  of  internal  remedies  are 
most  likely  t'p  arinc. 

Thk  Action  ok  Ai.tkhativks. 
Ifr.  <  rei;.;iiion'  attributes  the  morbid  habit  to  which 
reference  has  jiiat  been  maile  to  the  action  of  an  "  unconscious 
memory"  ri'sideiit  in  the  cells  or  in  the  iicrvous 
sysU'm.  The  "memory"  of  iiast  developmenlnl  jiliases 
may  lend  to  the  jiro'luclion  of  mesobhistic  liimoiirs  which 
itri'  the  results  of  ri'vivi'd  embryonic  activity.  A  chronic 
ciitarrh  of  the  respiratory  or  urethral  mucous  mnmbrane  is  a 
reversion      to     "»      more     elemetitnri-,     primltivi-,     or    em- 


bryonic kind  of  epithelial  function."  la  skin  eruptions 
the  morbid  habit  depends  on  implicatiou  of  the  nervous 
system,  "whether"  (he  says)  "it  takes  the  form  of  mere 
dogged  persistence — icije  mis,  ici  je  reste — or  of  coming  back 
time  after  time  at  the  same  spots  or  of  encroaching  on  areas 
of  skin  unimplicated  before  habit  has  become  the  second 
nature  of  the  eruption  ;  and  the  memory  or  retentiveness 
doubtless  resides  in  the  nerves  and  nerve-plexuses  of  the 
skin."  Dr.  Creighton  works  out  his  theory  with  a  fulness  of 
knowledge  and  an  ingenuity  which  make  his  little  book  most 
interesting  and  stimulating  reading.  The  theory  has  im- 
portant practical  applications.  If  a  skin  disease  persists 
when  the  operation  of  the  primary  cause  has  ceased  to  be 
due  to  the  formation  of  a  bad  habit,  the  indication  clearly  is 
to  eradicate  the  habit.  How  can  this  be  done  ?  By  the  use 
of  certain  remedies,  such  as  arsenic,  antimony,  phosphorus, 
zinc,  and  so  forth,  the  action  of  which  is  ill-defined,  and 
hence  is  expressed  by  a  term  of  corresponding  indefiniteness. 
They  are  called  "alteratives"  because  they  are  supposed  to 
change  something  in  the  economy  in  some  way  that  makes 
for  betterment.  That  they  do  good  is  a  fact  confirmed  by  the 
universal  experience  of  mankind  ;  how  they  do  it  is  a  ques- 
tion that  still  vexes  the  scientific  mind.  Hence  it  is  the 
fashion  in  these  days  of  higher  scientific  criticism  to  doubt 
the  usefulness  of  alteratives.  But  practical-minded  men 
will,  I  think,  agree  with  Professor  H.  C.  "Wood  that  "to 
deny,  as  has  been  done,  the  existence  or  value  of 
medicines  of  this  class  because  we  cannot  tell  why 
mercury  relieves  syphilis,  or  why  iodide  of  potassium  cures 
rheumatism,  is  as  absurd  as  to  deny  the  existence  of  the 
syphilitic  or  rheumatic  dyscrasia  because  they  do  not  kno'w 
their  ultimate  nature."  Dr.  Creighton's  explanation  of  the 
action  of  alteratives  upon  chronic  skin  diseases  is  at  least 
plausible.  He  says:  "Their  action  is  simply  to  break  the 
habit,  to  banish  the  usurping  memory,  to  give  the  indwelling 
or  proper  action  of  the  part  its  long-defen-ed  opportunity  of 
coming  in  again."  But  to  discuss  this  fascinating  theory  here 
would  take  me  too  far  out  of  my  way.  There  is  a  story  of  a 
Cambridge  tutor  who  said  to  a  metaphysical  undergraduate 
who  showed  an  inconvenient  curiosity  as  to  the  meaning  of 
the  Greek  philosopher  whom  he  was  construing:  "  Our  busi- 
ness at  present,  sir,  is  to  translate  Aristotle,  not  to  under- 
stand liiin."  In  like  manner  wc  have  to  do  here  with  the 
effects  of  alterative  remedies  in  skin  diseases,  not  with  the 
manner  in  which  these  effects  are  produced. 

Arsenic. 

Among  the  alteratives  that  are  particularly  useful  in  skin 
diseases,  tlie  first  place  must  be  given  to  arsenic.  'With  that 
drug  I  would  group  antimony  and  phosphorus.  Whether  or 
not  those  substances  can  be  said  to  "  pluck  from  the  memory" 
of  (itlier  jiarts  of  a  body  "a  rooted  sorrow,"  there  can  bono 
doubt  that  they  "  raze  oiit  the  written  troubles  "  of  the  skin  in 
a  number  of  diseases  in  which  other  agents  are  powerless. 
In  regard  to  arsenic,  this  is  so  well  recognised  that  many 
liractitioncrs  apjily  to  it  Hoyle's  famous  rule  for  leading  at 
wliist:  when  in  doubt  they  give  arsenic.  Now  tlie  notion 
tliat  iirsenic  is  ii  p.-iiiacea  in  skin  diseases  is  simply  a  mis- 
chievous HUiicrstition.  It  is  a  most  valuable  remedy  if  jiro- 
pcrly  used,  but  in  many  skin  allcctions  it  is  useless,  while  in 
some  it  docs  harm  and  may  even  be  dangerous. 

I  do  not  iiroiiose  to  iiillict  upon  you  a  full  ncwunt  of  the 
Iihysiological  and  therapeutic'  pioi>crties  of  .irscnie.  Indeed 
the  physiological  iirojierties,  so  far  as  they  have  been  aseer- 
tained.'tlirow  very  little  light  on  its  action  in  diseases  of  the 
skin.  Our  knowledge  of  its  use  ill  this  ilepnrtment  of  medi- 
cine is  ehiclly  empirical.  It  was  used  as  a  secret  remeily  in 
skin  alVeet  ions  long  before  it  was  adojited  into  the  fold  of 
orthodox  practice.  There  is  no  mention  of  it  in  the  first 
edition  of  Willan's  famous  treatise  on  cutaneous  diseases, 
thouizh  l'.,itemaii,  in  his  edition  of  that  work,  published  in 
i.Sio,  speaks  of  loiwler's  solution  as  being  extremely  beiielicial 
inmost  iiises  of  lepni,  owini;  to  its  iiowcr  of  supporting  the 
strength  unci  stimnliit ing  the  ciilaiieoiis  vessels.  Kayer,  in 
his  Triiili'  ih-n  M,i//ii/irH  </r  l<i  I'rnu  published  in  1826,  mentioiiB 
arsenieiil  prepiiriit  ions  among  the  remedies  useful  Uiv  chronic 
eases  of  almost  every  form  of  skin  disease;  in  the  introduc- 
tion, however,  he  Hays  that  "  for  his  own  part  he  urilently 
hopes  that  exporime'ntH  of  another  description,  put    to  tlu> 
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same  test,  may  cause  these  violent  remedies  to  to  be  super- 
seded by  external  niedieines  more  rational,  more  imniediate 
in  their  effects,  and  less  dangerous. "  Arsenic  was  ^yarmly 
and  somewhat  indiscriminately  recommended  by  mid-cen- 
tury writers  of  tlie  English  and  French  schools.  Hebra,  how- 
ever, as  might  have  been  expected  from  his  tlioroughgoiug 
belief  in  local  treatment,  was  more  critical  in  his  estimate  of 
its  therapeutic  value :  but  he  admitted  that  in  psoriasis 
arsenic  had  a  decidedly  curative  action,  and  Iiad  the  eirect  of 
making  the  disease  undergo  involution  for  a  time,  if  not  per- 
manently. He  also  found  it  useful  in  lichen  ruber,  but  in 
regard  to  eczema  he  says,  "  I  camiot  concede  to  arsenic  the 
undefined  blood-purifying  and  eczema-curing  powers  which 
are  attributed  to  it  by  English  and  French  physicians." 

In  the  first  edition  of  Krasmns  Wilson's  work  on  Diseases  of 
thf  Skin  arsenic  dot's  not  figure  couspicuiiusly  among  the 
remedies  recommended.  It  is  mentioned  with  several  others 
as  being  suitable  for  chronic  and  obstinate  forms  of  eczema, 
and  the  following  somewhat  vague  account  is  given  of  its 
action:  "  .\rsenic,  wlien  it  acts  on  the  nervous  system,  per- 
forms the  part  of  analterative,  but  when  itseffectsare  directed 
upon  the  membrane  of  tlie  kidney,  namely,  by  couuter-in-ita- 
tion,  by  exciting  inflammatory  action  in  the  interior  and  thus 
determining  from  the  surface." 

From  these  quotations  it  will  be  seen  that  the  belief  in 
arsenic  as  a  universal  specific  in  skin  affections  which  some 
years  ago  had  almost  established  itself  as  a  tradition  in  the 
medical  profession  is  of  comparatively  recent  origin.  Anyone 
interested  in  the  history  of  its  use  will  find  the  subject  set 
forth  in  considerable  detail  in  nn  article  which  I  contributed 
to  the  Prnctitioner  many  years  ago.^  It  may  there  be  seen 
that  the  drug  in  relation  to  the  therapeutics  of  the  skin  has 
had  a  somewhat  chequered  history.  Its  success  in  controlling 
one  or  two  forms  of  skin  diseases  has  led  to  its  being  tried  at 
one  time  or  another  in  all.  It  has  been  used  by  some  too 
timidly,  by  others  too  recklessly ;  it  has  been  unduly  extolled 
and  it  has  been  as  unduly  depreciated.  AVe  in  these  days, 
like  those  wlio  have  gone  before  ns,  employ  it  mainly  on  em- 
pirical grounds.  But  our  empiricism  has  a  wider  basis,  con- 
sisting of  our  experiejice  added  to  theirs.  Let  us  consider 
what  this  experience  teaches  as  to  the  internal  use  of  arsenic 
in  skin  diseases.  If  I  appear  to  speak  dogmatically,  you  will 
remember  that  I  am  here  to  place  before  you  tlie  facts  which  I 
liave  myself  observed  and  the  general  conclusions  to  which 
these  observations  have  led  me. 

First  of  all,  let  me  state  as  a  cardinal  rule  of  practice  that 
arsenic  should  never  be  given  in  acute  conditions ;  it  only 
serves  to  fan  inflammation  to  a  fiercer  glow.  This  general 
principle  applies  to  all  forms  of  skin  disease.  It  is  in  chronic 
conditions  alone  that  the  "  alterativ*'  "  properties  of  the  drug 
find  a  proper  field  for  their  activity.  Anotlier  rule  in  the 
administration  of  arsenic  is  that  it  should  be  given  in  very 
small  doses  at  first.  The  practitioner  will  do  well  to  feel  liis 
way  cautiously  with  the  drug,  increasing  the  dose  gradually 
according  to  the  tolerance  displayed  liy  the  patient.  During 
a  course  of  arsenical  treatment  tlie  patient  sliould  always  be 
kept  under  close  observation,  and  the  drug  should  be  dis- 
continued as  soon  as  any  constitutional  symptom  referable  to 
its  use — such  as  coryza,  redness  of  the  eyelids,  conjunctival 
injection,  gastric  or  intestinal  irritation— is  observed.  A 
better  effect  is  often  obtained  by  discontinuing  the  ad- 
ministration of  arsenic  for  a  short  period  from  tinK-totime. 
thus,  as  it  were,  "  breaking  the  habit,"  that  might  be  induced 
by  too  continuous  use. 

.\notlier  point  which  should  never  be  lost  sight  of  is  that 
arsenical  medication,  if  too  long  persevered  with,  may  pro- 
duce effects  as  troublesome  as,  or  even  worse  than,  the  disease 
which  it  is  intended  to  cure.  The  prolonged  administration 
of  the  drug  or  its  use  in  excessive  doses  fa  likely  to  produce 
deep  brown  pigmentation  of  the  skin  and  lliiokening  of  the 
epidei-mis  of  the  soles  and  palms.  Not  long  ago  I  showed  at 
the  Dermatological  Society  a  woman  who  had  been  treated 
for  lupus  erythematosus  with  arsenic;  tli<'  drug  had  been 
pushed  till  all  trace  of  the  <lisease  had  disappeared.  Tlie 
arsenic  had.  so  to  speak,  swept  the  skin  clean  of  the  original 
affection,  but  in  place  of  it  I'.ad  brought  chronic  changes  of  a 
different  kind,  pigmentation  extending  over  the  whole  of  the 
body,  keratosis  of  the  palms,  and  loss  of  hair.  Hutchinson 
has  described  corn-like  growths,  sometimes  assuming  a 
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malignant  form,  which  he  considers  to  l>e  the  result  of  a  pa:o- 
louged  course  of  iirsenic.  I'criplnMiil  neuritis  is  anctker  well' 
known  conse(|uence  of  overdrugi^iug  with  ar.-eiiic.  " 

Apiu-t  from  such  conse(|uencert  of  the  abusi-  of  artenic,  it 
must  not  be  forgotten  that  the  possible  kittuenee  of  idiosyn- 
crasy must  be  reckoned  with.  lu  certain  persons  arsenic, 
even  if  given  with  all  projier  precautions,  produces  eruptions; 
of  various  types— papular,  vesicular,  urticarial,  pustular; 
sometimes  even  boils  and  carbuncles. 

■Lastly,  a  word  sliould  be  said  aa  to  the  form  in  which  the 
drug  is  best  administered.  For  most  v>urposes  Fowler's  sola 
tiou  is  the  most  convenient  preparation.  It  is  un(|uestion- 
able,  however,  that  better  etlecls  are  often  obtained  by  the 
administration  of  arsenical  waters,  such  as  La  Bourboule  and 
Levico,  tlian  by  solutions  of  aisenious  acid.  The  good  ellecl 
of  these  waters  is  due  to  the  relatively  small  amount  of  arsenic 
which  they  contain  ;  small  doses  of  the  drug  can  thus  be 
given  for  a  long  time  without  producing  any  toxic  symptom?. 
Arsenical  waters  taken  intfnnally,  liowever,  do  not  protect 
against  relapse  so  effectually  a-s  when  administered  in  the. 
form  of  baths.  The  good  ell'ect  in  the  latter  case  is  due  not. 
so  much  to  absorption  of  the  drug  as  to  its  action  ou  the 
nervous  system  through  the  cutaneous  nerves.  C-nme. 
American  d<'rmatologists,  howevei-,  prefer  arsenious  acid  or 
arseniate  of  soda,  and  recommend  lliat  the  remedy  should  be 
given  after,  not  during,  meals,  lu  France  the  usual  plan  is 
to  give  Fowler's  solution  (from  2  to  10  or  15  dwps  in  the  day  > 
or  arseniate  of  soda  in  granules  of  i  milligranjme,  or  iiv. 
solution  in  such  a  way  that  2  to  10,  or  even  20,  milligiiimmes 
are  taken  in  the  day. 

Passing  now  from  the  general  to  the  particular,  the  disease 
with  regard  to  which  arsenic  most  nearly,  fulfils  the  idea  of  a 
specific  is  pemphigus  vulgaris.  Here,  if  anywhere,  wecan  speak 
at  any  rate  without  glaring  absurdity ,  of  working  the  "  miracle  of 
cure  ;  "  and  yet  even  in  pemphigus  arsenic  sometimes  fails.  I 
generally  give  it  in  the  form  of  Fowler's  solution,  beginning 
with  3  minims  thrice  a  day,  iuid  increasing  the  dose  gmdunily 
to  5,  7,  8,  and  even  10  minim.s,  making  a  total  daily  amount 
of  15  to  30  drops.  When  aitir  a  fair  trial  arsenic  proves 
ineflectual,  it  may  be  supplemented  or  replaced  by  quinine, 
opium,  phosphorus,  ichthyol,  or  belladonna.  In  other  bullous 
eruptions  arsenic  is  more  uncertain  than  it  is  in  pemphigus. 
It  is  often  useful  in  cheirupoiapholyx,  either  alone  or  in  com- 
bination with  iron.  In  dermatitis  herpetiformis  it  is  more- 
eflicient  than  any  other  remedy— "  yet  that's  not  much,'' ast- 
Othello  says,  for  tliat  mysterious  disease  is  but  slightly 
influenced  by  drugs  of  any  kind.  Yet  arsenic  di)es  to  some 
extent  favourably  'modify  the  process  in  certain  cases,  but  to* 
often  such  good"  as  it  does  is  only  of  a  trau.sient  character. 
Smaller  doses  of  arsenic  are  required  in  ilerniatitis  herp»'li- 
formis  than  in  pemphigus.  Another  adectiou  in  whic'a  tiie 
good  effects  of  arsenic  ai-e  frequently  strikingly  manifest  is 
psoriasis.  It  is  true  that  tliis  disease  can  often  be  success- 
fully dealt  with  liy  the  local  application  of  chiys.irobiu  or-' 
pyrogallic  acid,  and  indeed  these  agents  are.  as  a  rule,  so 
effective  that  areenic  internally  is  not  required.  In  young 
children,  however,  strong  external  remedies  arc  dangerous, 
and  for  them  arsenic  is  the  drug  "  of  election.' 

In  yi^ung  persons  sulferiiig  from  a  fii"st  or  second  or  even 
third  attack  arsenic  is  to  be  preferred.  It  is  also  most  useful 
in  adults  whi'ii  the  process  is  very  chronic  and  non-imlain- 
matory  type.  In  such  cascK  1  usually  give  Fowler's  solution 
freely  diluted,  beginning  with  a  dose  of  3  to  4  minims,  alter 
meals,  three  timesaday,  increased  by  degrees  up  to  lominims.'. 
Kaposi  administers  arsenic  in  "Asiatic  pills,'' of  which  tlio 
following  is  the  composition  :  Arsenious  acid  gr.  66i,powdeivd 
black  (lepper  o\^,  gum  aiabie.  and  water  q.s..  to  be  divided 
into  Soo  pills,  cat;h  of  which  contains  gr.  ,',  of  arsenious  aeii'. 
He  begins  by  giving  one  of  tliese  pills  three  times  a  day,  aiid 
the  number  being  gradually  increaseil  to  ten  or  twelve  in  ilic 
day.  Thi>  treatment  is  continuetl.  if  necessaiy,  for  several 
months.  1  ])resume,  with  intervals  of  suspension.  If  after  tlii- 
patient  has  swallowed  SCO  or  6co  pills,  no  marked  effect  is 
visible,  the  remedy  is  considered  to  have  failed.  .A.rsenic  is 
contraindieated  in  psoriiisis  when  the  eruption  covers  the 
whole  or  a  large  part  of  the  cutaneous  surface. 

In  eczema  the  sphere  of  usefulness  01  arsenic  is  much  more 
restricted,  llert?  it  is  still  more  necessar>- to  emphasise  the 
warning  already  given  that  the  drug  does  harm  rather  than 
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good  in  acute  cases.  It  is  especially  likely  to  be  beneficial 
when  small  dironic  patches  which  resist  local  treatment 
remain  as  a  legacy  from  an  acute  attack.  In  certain  cases  in 
which  a  nervous  element  is  clearly  present  the  drug  is  also 
likely  to  be  of  use :  this  remark  applies  with  special  force  to 
those  cases  in  which  eczematous  outbreaks  alternate  with 
attacks  of  asthma.  In  seborrhoeic  eczema  as  a  rule  arsenic  is 
not  required. 

In  lichen  i-uber  planus  arsenic  is  often  of  great  value,  but 
it  must  be  given  in  large  doses,  and  its  use  must  be  continued 
for  a  considerable  time.  Kaposi  following  Hebra,  looks  upon 
this  drug  as  a  specific  in  this  disease.  To  children  he  gives 
Fowler's  solution,  beginning  with  two  drops  daily  and  in- 
CTeasing  the  dose  by  very  slow  degrees,  and  to  adults  he  gives 
the  Asiatic  pills  aforesaid  in  much  the  same  manner  as  in  the 
ease  of  psoriasis.  As  a  rule  no  improvement  is  peiceptible 
before  a  period  of  six  to  eight  weeks  has  elapsed,  in  which 
time  the  patient  will  have  taken  from  200  to  500  pills.  He 
goes  on  taking  eight  to  ten  pills  daily  till  his  skin  is  almost 
clear  of  any  trace  of  the  disease,  when  the  daily  dose  is  gradu- 
ally reduced  to  six  pills,  which  he  continues  to  take  for  three 
or  four  months  after  his  integument  is  to  all  appearance 
sound.  I  agree  with  Besnier,  however,  who,  while  admitting 
that  arsenic  often  gives  satisfactory  results  in  lichen,  says 
that  in  some  cases  it  fails,  while  others  get  well  without  it. 
I  do  not  doubt  the  efficacy  of  this  treatment,  carried  out  under 
the  Bupenision  of  the  distinguished  dermatologist  of  Vienna. 
I  venture,  however,  to  congratulate  him  on  the  perseverance 
of  hi.s  patients,  an  essential  factor  in  the  success  of  the  treat- 
ment which  it  would  be  difficult  to  secure  among  the  stiff- 
necked  generation  with  whom  we  have  to  deal  in  this  country. 
I  may  add  that  in  my  opinion  the  use  of  arsenic  in  such 
licroic  doses  is  hardly  to  be  recommended  anywhere  as  a 
routine  practice. 

In  rosacea  arsenic  is  seldom  of  use ;  indeed  is  generally 
harmful.  In  lupus  erythematosus  it  is  said  by  some  to  be 
useful.  In  chronic  urticaria  when  unaccompanied  by  intes- 
tinal irritation  the  symptoms  are  much  mitigated,  and  a  cure 
is  often  effected  by  a  course  of  arsenic.  Zoster  runs  a  definite 
course  uninfluenced  by  drugs,  but  the  neuralgic  pain  wliich 
frequently  pei-sists  long  after  the  disappearance  of  the  erup- 
tion may  be  greatly  relieved,  especially  in  elderly  patients,  by 
the  intenial  use  of  arsenic. 

Other  conditions  in  which  the  internal  administration  of 
arHenic  is  beneficial  are  a  peculiar  inflammation  of  the  lips, 
which  become  troublesome  owing  to  tlie  frequent  relapses 
wliich  occur,  and  atrophy  of  nails  without  eruption  elsewhcic. 
In  bolli  these  conditions  the  drug  should  be  given  in  small 
repeated  doses. 

IjaHlly,  tliere  can  be  no  doubt  that  in  certain  cases  sarcoma 
can  b<'  favourably  modified  by  large  doses  of  arsenic.  I  have 
myself  seen  a  case  of  malignant  disease  of  this  nature  cured 
by  the  internal  administration  of  arsenic  in  large  doses  ; 
!ind  similar  cases  have  been  recorded  in  Germany  and  else- 
whi^re. 

To  Hum  up :  Arsenic  is  far  from  being  a  specific  in  skin 
diHease,  but,  on  the  other  hand,  it  is  not  the  delusion  and  the 
snare  which,  under  the  influence  of  a  reaction  from  the  exag- 
geriitionof  Iluntanii  other  enthusiasts, it  is  sometimes  said  to 
be.  In  the  words  of  Brocq,'  "  it  1)RS  precious  properties  if  one 
only  knows  liowto  iiHetbeni  ;  it  has  a  real  act  inn  on  tlienuicous 
layer  of  tin-  ei)iflermiH,  and  it  is  indicated  in  all  scaly,  dry, 
non-iiilliiiriinatory  dermatoses."  It  is  sii.'nifi<iiiil,  liowever,  as 
HhowniK  the  uimatisfactory  nature  of  our  knowledge  of  the  use 
of  arHcnii'  in  skin  (liflenseH,  that  while  agreeing  with  the 
Reneri'.l  (•tntenicnlH  just  quoted,  I  cannot  subscribe  to  thi' 
aipiiiinii  wliich  tlie  eminent  I'Vench  diTniatologisl  goes  on  to 
exprcii:-  :  that  arsi'nic  i'*  "aliove  all  efiieaeious  in  liclien  ruber 
{•l!inu>4  and  in  the  itr-rmalitiH  herpi'tiformis  of  Duhring, 
dlHCHiieH  ii(  which  it  tuny  he  ri-giinhMl  au  tlie  specific.''  'I'liiit 
no  douht  reprenentH  Ids  experience.  I  luive  loM  you  niinc 
Yim  inuMt  "  try  nil  tlilngK  "  for  yourselves. 

Antimony. 
Ah  to  the  other  two  drUK"  wliieh  I  have  grouped  with  iirsenic 
;w  usefnl  "allenitiveH"  in  di«eiip|.<  of  the  skin,  there  is  less  to 
he  Hiiid.  .\iiliiiiony,  which  I  venture  to  eliiini  t-i>ine  credit  for 
linvini;  at  leoHt  to  n  eerlHin  extent  |K)puliiriHed  in  derii-  '- 
toloKienI  jiractice,*  ii  hb  much  the  iin>\(  "of  election  "  In  nci  t  • 


eruption  as  arsenic  is  in  chronic  conditions.  It  is  especially 
indicated  when  the  arterial  system  is  in  a  state  of  great 
tension.  Small  doses  of  the  vinum  antimoniale  quickly  re- 
lieve this,  and,  as  a  consequence,  subdue  or  markedly  reduce 
the  local  inflammation.  In  acute  eczema,  if  the  patient  is 
otherwise  healthy,  I  generally  begin  by  giving  lo  to  13  drops 
of  the  wine,  repeating  the  dose  an  hour  later,  and  if  there  be 
still  no  abatement  of  the  symptoms,  again  two  hours  after- 
wards. The  administration  is  continued  at  gradually  length- 
ening intervals,  while  the  dose  is  diminished  till  a  limit  of 
6  drops  is  reached.  This  should  be  continued  three  times  in  the 
twenty-four  hours  as  long  as  the  acute  symptoms  persist.  In 
acute  forms  of  psoriasis,  and  particularly  in  cases  where  the 
subjective  symptoms  are  very  pronounced,  I  also  find  anti- 
mony of  great  service ;  here  I  give  the  wine  in  somewhat 
smaller  doses  (m  v-x  thrice  daily).  In  the  early  stages  of 
dermatitis  herpetiformis,  erythema  multiforme,  and  gene- 
rally speaking  in  all  forms  of  cutaneous  afl'ection  when  the 
inflammatory  phenomena  are  very  prominent,  antimony  is 
most  useful. 

It  is  important  to  note  that  antimony  has  a  twofold  action 
according  as  it  is  given  in  large  or  in  small  doses.  In  large, 
that  is  to  say  relatively  large,  doses  it  controls  vasomotor  dis- 
turbances, lowers  the  blood  pressure,  and  so,  as  already  said, 
reduces  inflammation.  In  smaller  doses  its  action  has  an 
"alterative"  character  similar  to  that  of  arsenic.  In  certain  . 
conditions,  as  in  painful  irritable  psoriasis,  chronic  eczema 
with  relapses,  I  find  the  remedy  very  valuable  given  in  very 
small  doses  and  continued  for  a  considerable  period  of  time. 
Antimony  is  contraindicated  in  depressed  conditions  of  the 
system,  and  in  all  cases  in  which  its  administration  is  con- 
tinued for  any  length  of  time,  a  careful  watch  must  be  kept 
on  the  patient's  state,  especially  in  regard  to  the  heart's  action. 
It  must  also  be  remembered  that  in  some  cases  the  internal 
use  of  antimony  is  followed  by  the  appearance  of  vesiculo- 
pustular  and  urticarial  eruptions ;  occasionally  the  rash  is 
varioloid  in  character. 

Phosphorus. 
Of  the  action  of  phosphorus  in  skin  afi'ections  we  have 
hardly  any  precise  knowledge,  even  of  an  empirical  character. 
It  is  useful  chiefly  in  conditions  in  which  the  nervous  system 
requires  support,  as  in  the  later  stages  of  dermatitis  herpeti- 
formis, in  certain  cases  of  pemphigus  in  which  arsenic  has 
been  found  wanting,  in  eczema  of  tlie  neurotic  type,  in  psori- 
asis, and  in  lupus  in  nervous  subjects.  The  general  principle 
of  its  use  is  that  it  should  be  given  in  small  doses  combined 
with  iron,  strychnine,  or  quinine,  as  may  seem  appropriate,  in 
all  cases  of  skin  diseases  associated  with  neurasthenia. 

Iodide  of  Potassium. 

I  need  not  dwell  on  the  virtues  of  iodide  of  potassium  in  the 
late  syphilitic  aft'ections  of  the  skin.  There  are,  however, 
other  diseased  conditions  of  tlie  integument  in  which  it  is 
iiseful.  Haslund  regards  it,  when  given  in  very  largo  doses, 
as  almost  a  specific  in  psoriasis.  I  liave  no  exjierienee  of  this 
treatment,  but  am  inclined  to  look  ujion  the  beneficent 
etlects  of  the  drug  as  due  to  its  "  lowering  "  action.  Psoriasis, 
as  is  well-known,  appears  tonrquire  a  substratum  of  robust 
liealtli  for  its  full  development  ;  the  removal  of  this  by  any- 
thing which  causes  depression  is  likely  to  be  followeil  by 
abatement  of  the  dis(«ise.  I'lrytliema  keratodes  has  been 
known  to  yield  to  iodide  of  )iotassium  administered  in  an 
erroneous  rtiagnosifl  of  syphilis.  In  actinomycosis  the  drug 
cjften  has  a  curative  efl'eet  so  niarki'd  as  almost  to  warrant  one 
in  calling  it  a  specific.  The  adniinistration  of  the  drug  should 
be  begun  at  the  <'arliest  iiossible  moment,  and  in  order  to  get 
the  full  ed'eet  it  must  be  given  in  full  doses,  lleginning  with 
10  or  15  gr.  threetimcH  a  day,  it,  should  he  steadily  pu.shed  to 
20,  30,  .)ogr.,  and  even  larger  iloses  if  necessary. 

lii  connection  with  this  ilrug  it  may  be  pointed  out  that  in 
its  administration,  as  in  that  of  otherremedies,  much  depends 
on  the  veliicle  in  which  it  is  gi\  en.  Iodide  of  potassium  is  in 
my  ex))eriene(-  much  less  ellicacious  when  given  in  water  than 
when  given  in  decoction  of  i-ar.'-n|)Hiilla.  It  also  acts  well 
wlii'ii  given  in  collee,  ten,  or  brandy  and  water ;  it  is,  in  fiiet. 
more  (piiekly  aljsorbed  and  better  assiniiliiteil  in  such  vehicles. 
I  liave  often  sren  severe  eases  of  late  syiihiliH  in  which  iodide 
of  jiotaHHJum  in  water  was  innperntive,  liul  (|uirlily  ellecti'il  a 
cure  when    given    ill   tea,   coU'ee,  or  Hartiuimrilla.     The  same 
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statement  holds  good  regarding  quinine   and   biniodide  of 
mercury. 

TuE  Salicvlates. 

Salieia  and  salicylate  of  soda  have  recently  been  highly 
praised  by  a  leading  dermatolo<;ical  authority,  Dr.  Crocker,  as 
the  most  useful  of  all  internal  remedies  in  nearly  all  forms  of 
psoriasis.  I  have  tried  it  in  what  appeared  to  be  suitable 
cases,  and  I  can  onlj-  say  that  I  have  never  found  it  of  much 
use.  I  have  also  tried  salicin  in  lichen  ruber  planus  without 
success.  The  dru^  has  occasionally  seemed  to  be  of  some 
sen'iee  in  eczema,  not  in  cases  of  the  seborrhoeic  type  but 
rather  in  those  with  a  nervous  origin.  In  erythema  nodosum 
salicylate  of  soda  in  doses  of  from  10  to  15  gr.,  according  to 
the  age  of  the  patient,  is  useful  if  there  is  any  evidence  of  a 
rheumatic  taint. 

Thyroid  Extract. 

This  agent  lias  been  credited  with  effects  little  short  of 
man'ellous  in  psoriasis  and  some  other  afl'eetions  of  the  skin. 
Here,  again,  I  am  unable  from  ray  own  experience  to  confirm 
the  reports  of  Dr.  Byrom  Bramwell  and  others.  The  thyroid 
did  in  some  cases  seem  to  influence  the  condition  for  a  time, 
but  the  effect  after  all  was  sliglit  and  extremely  transient. 
Moreover  the  remedy  is,  especially  in  elderly  persons  with 
weak  hearts,  distinctly  dangerous,  and  even  in  healthy  people 
it  is  apt  to  cause  grave  systemic  disorder. 

IXTER.NAL  Antiseptics. 

1  pass  next  to  an  important  class  of  remedies  which,  for 
convenience  of  gi-ouping,  I  will  call  "internal  antiseptics." 
The  part  played  by  derangement  of  the  digestive  apparatus 
was  doubtless  greatly  exaggerated  by  dermatologists  of  the 
older  school,  who  found  in  that  a  convenient  explanation  of 
all  sorts  of  skin  affections.  That  toxic  substances  circulating 
in  the  blood  do  produce  eruptions  on  the  skin  is  shown  by 
the  effect  of  many  articles  of  food,  notably  shell  fish,  in 
causing  urticaria,  and  by  the  action  of  many  drugs  which 
cause  medicinal  rashes.  It  is  highly  probable  that  like 
effects  are  produced  by  toxins  secreted  by  micro-organisms  in 
the  stomach  or  intestine.  I  have  myself  no  doubt  that 
ptomaine  poisoning  is  accountable  for  some  skin  diseases, 
notably  some  varieties  of  erythema,  perhaps  lichen  ruber 
planus  and  some  forms  of  eczema.  The  skin  lesions  produced 
by  intoxication  of  the  kind  referred  to  are  probably  reflex 
phenomena  due  to  the  action  of  the  poison  circulating  in  the 
blood  upon  the  nerve  centres.  Unfortunately,  the  relation 
between  ptomaine  poisoning  and  diseased  conditions  of  the 
skin  is  still  very  imjierfectly  known ;  it  seems  to  me  to  offer 
a  good  field  of  investigation  to  the  pathologist. 

As  examples  of  internal  antiseptics,  I  will  take  mercury 
and  ichtliyol.  Salol  is  also  very  useful,  but  need  not  engage 
our  attention  here,  as  it  is  employed  on  general  principles 
which  are  familiar  to  every  practitioner.  These  remedies 
have  a  threefold  action:  (i)  on  the  stomach  and  intestine, 
(2)  on  tlie  blood,  and  (3)  on  the  skin.  They  disinfect  the 
gastro-intestiual  canal,  increase  the  number  of  red  corpuscles 
in  the  blood,  and  subdue  reflex  irritatioa  of  the  vasomotor 
.system  in  the  skin. 

Mercury. 

Taking  mercury  first,  it  is  now  recognised  that,  it  given  in 
small  doses  frequently  repeatcil,  it  is  a  useful  tonic,  pro- 
moting metabolism  and  making  the  blood  richer  in  red 
corpuscles.  The  specific  action  of  mercury  on  the  poison  of 
syphilis  need  not  he  dwelt  on  here.  In  acute  skin  diseases, 
as  a  general  rule,  calomel  is  most  useful ;  but  it  should  not 
be  given  in  all  cases  as  a  kinil  of  ritual  observance  which 
must  on  no  account  be  neglected.  The  indiscriminate  ad- 
ministration of  aperients  in  inflammatoiy  affections  of  the 
skin  is  one  of  the  most  serious  abuses  of  internal  remedies. 
It  is  when  the  attack  is  not  only  acute  but  general  that 
calomel  is  most  serviceable :  this  is  pjirticularly  the  case  in 
regard  to  eczema.  Biniodide  of  mercury  I  have  found  to  be 
"f  the  greatest  service  in  liypertrophic  forms  of  lichen  planus. 
i  prescribe  it  as  follows:  H  I^iq.  hydrarg.  perchlor.,  5j ; 
J  •  ass.  iod.,  gr.  V  ;  dt-coet.  sars®  co.  ad,  ^j.  M.  fiat  mist.  Sig. 
'J.  .0  tablespoon fuls  thri'c  times  a  day  after  meals.  This 
remedy  has.  as  I  have  said,  given  most  satisfactory  results  in 
the  generalised  form  of  the  disease  ;  in  the  chronic  localised 
iorni  it  is  useless. 


ICHTffi'OL. 

Ichthyol  disinfects  the  stomach  and  intestine  and  checks-, 
flatulence.    It  also  causes  an  increase  in  the  number  of  red' 
corpuscles  somewhat    similar  to  arsenic    but  to  a  slighter  ' 
extent.      Further,  by  iti  action  on  the  nerve  centres  it  con-' 
trols  the  vasomotor  reflexes;    it  is,  therefore,  useful  in  the'/ 
erythemata,  and  generally  speaking  in  congestive  conditionB."'' 
I  usually  begin  by  ordering   5  gr.   in  capsules,  tabloids,   ot 
pills,  to  be  taken  on  an  empty  stomaeh  early  in  tlie  morning 
and  late  at  night  or  after  meals.    In  a  few  days  I  increase  the 
dose  to  7i  gr.,  and  afterwards  to  10  gr.  and  upwards  until  the 
desired  results  are  obtained.     Its  efficacy  is   sometimes   in- 
creased by  the  addition  of  small  quantities  of  quinine.     This 
combination  is  very  useful   in  controlling  the  flushing  of  the 
face  and  other  vascular  disturbance  of  the  menopause.      It- 
may  be  given  in  the  forms  of  a  pill  as  follows:  H  Ichthyol,- 
gr.  iij ;  quin.  sulph.,  gr.  j.     One  or  two  to  be  taken  after  each 
meal. 

Ichthyol  in  doses  of  two  to  three  grains  gives  relief  in 
pruritus  ;  in  urticaria  it  is  generally  most  useful  in  gradually-' ' 
increasing  doses.    It  is  of  service  in  lupus  erythematosus  by"-"  ' 
reducing  hyperemia.     Its  peculiar  power  of  controlling  local 
circulatory  disorder  makes  it  particularly  useful  in  rosacea,-  ' 
marked  improvement  becoming  manifest  within  a  few  days*' 
of  the  commencement  of  the  administration. 

Nerve  Sedatives.  ■  "' 

Another  class  of  internal  remedies  which  are  of  the  higitesC  • 
use  in  the  treatment  of  skin  disease  is  nerve  sedatives.  These 
I  am  compelled  to  pass  over  very  rapidly.  First  among  them 
is  opium,  which  is  indicated  in  all  conditions  when  the 
nervous  symptoms  are  pronounced.  In  eczema,  in  lichen, 
and  in  all  cutaneous  affections  in  which  itching  is  a  prominent 
symptom,  nervous  excitement  combined  with  loss  of  sleep 
tends  to  exhaust  the  patient.  Opium  in  small  doses  counter- 
acts this.  In  bad  cases  it  may  be  advisable  to  keep  the 
patient  almost  continuously  under  the  influence  of  opium  or 
morphine.  In  such  cases  the  constipating  effect  of  tlie  drug 
should  be  counteracted  by  giving  a  mild  aperient,  such  as 
Carlsbad  salts.  Friedrichshall,  or  other  saline  purgative  in 
the  morning.  If  prostration  is  marked,  quinine  may  with 
advantage  be  combined  with  tlie  opium.  If  opium  disagrees, 
chloral,  sulphonal,  or  phenacetin  may  be  substituted  for  it. 

Tuberculin. 

Althougli  tuberculin  is  not  in  strictness  an  "internal 
remedy,''  it  still  less  comes  under  the  head  of  local  treatment. 
I  may,  therefore,  say  a  few  words  about  it  here.  I  have  given 
it  both  in  its  original  and  in  its  improved  form  (TR),  and  I 
am  compelled  on  the  whole  to  report  against  it.  In  lupus  it 
undoubtedly  modifies  the  process  in  a  mai-ked  degree  for  a 
time,  but  the  efl'ect  is  not  lasting.  The  new  tuberculin  at 
first  appeared  to  act  like  a  charm,  and  I  confess  I  was  deeply 
impressed  by  the  immediate  results."  But  the  new  tuberculin 
has  already  proved  as  disappointing  as  the  old:  in  all  the 
cases  in  which  it  seemed  at  one  time  likely  to  effect  a  cure 
the  disease  has  recnn-ed  and  their  last  condition  is  just  as 
bad  as  their  first.  One  good  effect  may,  however,  be  claimed 
for  tuberculin.  If  used  as  a  preliminary  to  surgical  treat- 
ment it  modifies  the  process  in  some  w;1y  which  I  do  not  pro- 
fess to  explain,  but  which  makes  surgery  more  permanently 
eff.^ctualthan  itotherivise  would  be. 

Of  the  serum  treatment  as  applit-d  to  syphilis,  lepi-osy.  and 
one  or  two  oilier  ati'ectioiis  1  am  unable  to  speak  from  any 
experience  of  my  own.  1  may  say,  however,  that  the  reports 
of  those  who  have  tried  the  remedy  do  not  encourage  me  to 
follow  tlu'ir  example  at  present. 

Constitutional  Treatment. 
Of  constitutional  treatment  in  the  ordinaiy  sensi-  a  liri.iiy 
falls  within  my  province  to  speak  here.  I  may  say,  however, 
that  a  great  deal  too  much  lias  been  made  of  the  necessity 
for  treating  "diatheses,"  real  or  imaginary,  which  are 
supposed  to  have  an  etiological  relation  to  skin  diseases. 
As  has  quite  recently  been  said  by  no  less  an  authority 
than  I'rofessor  Virchow,  the  diathesis  theory  is  largely  a 
confession  of  ignorance  of  the  true  c;iuse.  We  know, 
indeed,  that  certain  constitutional  states — notably  gout  and 
diabetes— are  often  associated  with  niorlid  processes  on  the 
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skin,  but  no  amount  of  "  constitutional "  treatment  will  alone 
cure  eczema,  psoriasis,  or  lupus  erythematosus,  or  any  other 
skin  afl'ection.  Gout,  diabetes,  and  debility  must,  of  course, 
be  dealt  with  by  appropriate  remedies  in  patients  afilicted 
with  skin  diseases  as  in  others,  in  short,  constitutional 
treatment  is  a  useful — if  you  will,  a  necessary — adjuvant  to 
deixnatological  therapeutics ;  but  it  can  never  be  a  substitute 
for  remedies,  internal  or  external,  which  have  a  special  action 
upon  the  skin. 

CONCLCSIOX. 

In  conclusion,  I  must  apologise  for  the  discursive  and,  I 
fear,  superficial  character  of" this  address.  I  have  not 
attempted  to  deal  with  the  subject  exhaustively;  to  do  this 
would  require  not  an  address  but  a  course  of  lectures. 
Many  drugs  that  are  well  spoken  of  by  authorities  I 
have  not  mentioned.  I  have  confined  myself  to  a  rapid 
review  of  those  which  I  liabitually  use  and  tind  bene- 
ficial. However  little  value  this  report  of  my  own  prac- 
tice ;may  have,  it  is,  at  any  rate,  more  profitable  than  a 
compilation  of  the  experience  and  opinions  of  others.  In 
dermatology,  as  in  every  other  department  of  medicine, 
progress  has  been  greatly  hindered  by  blind  adlierenee  to 
tradition  and  authority.  Tradition  "tends  to  keep  alive 
superstitions  like  the  "  constitutional  "  bogey ;  authority 
creates  fallacies  of  its  own.  Tliese,  as  has  been  pointed  out, 
largely  spring  from  an  unscientific  use  of  a  multiplicity  of 
remedies,  which  leads  to  effects  being  attributed  to  wvon<; 
causes.  Voltaire  says,  speaking  of  magic  :  "  It  is  unquestion- 
able that  certain  words  and  ceremonies  will  etlectually 
destroy  a  fiock  of  sheep — if  administered  with  a  sufficient 
quantity  of  arsenic."  We  liave  still  a  vast  amount  of  "words 
and  ceremonies "  to  get  rid  of  in  dermatological  practice 
before  we  learn  to  use  with  pivcision  the  arsenic  or  other 
agent  which  is  the  efficient  cause  of  cure  in  skin  diseases. 

For  my  own  part  I  say  with  Hebra  :  "  I  set  not  the  sliglite.'^t 
value  on  any  remedies  except  those  wliicli  (after  repeated 
trials,  and  when  I  am  accurately  acquainted  with  the  com- 
plaint) I  find  to  produce  a  favourable  change  in  its  cour.se,  or, 
in  other  words,  to  cure  tlie  patient.  I  never  attribute  t hera- 
p<-utical  powers  tea  medicine,  uules.s  I  observe  its  employ- 
ment to  be  invariaVjly  and  constantly  followed  by  some 
change  in  tlie  morbid  products,  and  by  th(^  termination  of 
a  digea.-je  in  a  shorter  time  than  when  it  is  allowed  to 
undergo  spontaneous  involution." " 

NOTKS  AND   Rf.FKHKNCKS, 

•General  Kciii.irks  on  tlir-  rmctiic  of  Mcdiiino  :  a  Scries  of  Articles 
written  and  pnhlislied  in  flic  Bimtis)i  Medk  ai.  Jdi-iiNAi.  during  tlie  ye.irs 
i86f,  iMa,  .ind  i8(.i ;  i.nllfcUd  Work".  New  Sydcnliain  Sivicty.  London,  i87<i. 
vol.  ii,  1).  jij.  i  Incoimcuiut  Mnmurfi  in  IHxnH,  I.oiidoii,  i3i)6.  '  'Ihr 
J/irtcrj/ and  TlirrniKulicrU  Value  uj  Arrcitic  in  Hkdi  Din  ate.  •■  Brocq  Pt 
Jiuvjuct,  fTi^iis  KliTrientalro  dc  Ucrniatologic,  Piithnlnjiie  (Ifii/mU  Cnhim'r 
'L.  r.ro<'<|),  p.  1'.^.  5,«cca  jiajjcr  read  by  me  at  tlic  Liverpool  meeting  of 
111'-  Ilrillhli  Mcdjial  AhMiciatioii.  iliiij.  •  Sue  a  report  of  eix  cases  of  hipus 
vnlgariB  Ireiled  with  Koeli's  iicw  tuberculin.  llKiriaii  Mkdiiai. 
Joi'iiNAi.,  July24tli.  i9fy7.  iDifeatei  uf  the  Skin,  New  Sydcnliam  Society 
Trflv  ,  Vf.T,  •<i.  p   9rf, 

mkw'h  Hospital.— Tlie  entrance  soholarsliips 
''■'  ..      ...ided   as  followB:   Junior  Heholnrship  in  Olie- 

niJHtry,  I'liyHicH,  and  Biology,  value  /150,  ('.  C.  Kobinson, 
.1.  liiiiiii-ld  (equal);  Senior  Kcholarship  in  Biology  and  Physi- 
oloior,  value  ^75,  L,  J.  Picton  ;  I'relimiimry  Scientidc  Kxh'ibi- 
tKW  ill  Cheiiiiftry,  I'liyHJes  and  Biology,  value  /50,  A.  !•'. 
Kontter ;  .(riillri-M.ri  lOxliibition  in  Latin.  AlathenmtieH,  etc., 
T.  JeiTefHoii  Kiiiil.ier;  hliuter  .Scholarship  in  Anatomy,  PliyHJ- 
olojfy,  iiiid  I'hannactmlicul  CheiiiiMtry,  value  ^^50,  F.  C'-. 
Hhrubitall. 

MuNiiicKNT  Bugi-itHTK.— The  late  Mr.  JiiincK  B.  ThomHOn  of 
</la8K<>w  haH  by  Ijih  will  be(|ueBlhed  the  following  legncicH  to 
(ilawgow  medical  iiiHtilutionH,  in  aildition  to  niiiiierouN  other 
iH-queMlH:  Hoyal  Inlinimry,  /4,ooo ;  VVeHterii  IiifMinarv, 
/'3.000;  Victoriii  Iii(iriiiary,/2,cjoo;  Hick  Cliildren'K  HoMiiilid, 
/200;  Ix>i-k  JloHpilul,  /;j<a.  The  tiUhteeH  of  the  will  an- 
further  direcleij  In  divnje  among  charitable,  lieiievolenl,  iir 
edueiitioiiiil  iiiftitiitionH  in  (ihiHgow  or  the  Went  of  Scotlanil 
the  reniilue  of  the  estiiti-,  wliicii,  it  ia  estimate*!,  will  iimount  to 
about  /^ 60,000. 

A  SKW  I'diiviileHceMl  home  crertedat  Kemp  Town,  Brighton, 
an  III!  luljuiiet  of  the  French  lloM|iiliil  in  Ixindoii,  w«h  openeil 
on  October  Sth  by  Baron  do  lloureel,  the  retiring  French  Am- 
boiiHador. 
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Surgeon,  St.  Mail's  Hospital. 


[Abstract.] 
After  some  introductory  remarks.  Air.  Owen  proceeded :  Ae- 
every  Fellow  of  this  Society  knows,  we  owe  our  foundation, 
and  the  vigour  and  prosperity  ^vhich  we  now  enjoy,  to  thc- 
devotioD,  foresight,  and  liberality  of  J.  C.  Lettsom,  who  was 
fi'om  the  first  keenly  interested  in  the  creation  and  develop- 
ment of  our  Library.  Ours  was,  I  apprehend,  the  first  medi- 
cal library  ever  established,  and  in  those  days,  when 
books  were  comparatively  rare  and  expensive,  the  collection 
must  have  been  of  the  greatest  service  and  advantage  to  our 
growing  Society.  Under  the  constant  and  fostering  care  of 
the  Honorary  Librarian,  Dr.  Allchin,  the  Library  has  lately 
undergone  and  is  still  undergoing,  gre.at  improvements  and 
alterations,  whilst  his  able  assistant,  Mr.  Hall,  our  Resident. 
Librarian,  is  always  in  attendance,  and  willing  and  ready  to> 
place  his  able  services  at  the  disposal  of  readers. 

A  Clerico-Medical  Diarv. 

Amongst  the  many  treasures  of  our  library  are  fifteen 
leather-bound  volumes  of  manuscript  which  formed  the  diary 
or  rather  common-place  book  of  the  Rev.  .John  Ward,  M.A. 
Oxon.,  who  was  vicar  of,  and  medical  practitioner  at,  Strat- 
ford-on-Avon  from  1662  to  1681.  His  handwriting  is  small' 
and  for  the  most  i)art  hard  to  read,  but  with,  the  help  of  a  book 
whieli  was  published  in  1S39  liy  Dr.  Severn,  a  former  Registrar 
of  this  Society,  it  is  easy  to  obtain  a  good  general  knowledge- 
of  the  contents  of  the  volumes.  It  is  pi-obahlc  that  they 
formed  part  of  the  lihrary  of  Dr.  Sims  which  we  acquired  by 
jiurchase  at  the  very  i-nd  of  the  lust  centui'y. 

Ward  took  his  Mastership  in  .4i'ts  in  1652,  and  I  think  I  sec- 
him  sometimes  leaving  his  divinity  lectures  to  work  at  natui-al 
science  and  medicine.  At  .any  rate,  as  soon  as  lie  was  able  to- 
do  so  he  came  up  from  Oxford  to  the  Bell  in  -Mdei-suate  Street . 
so  as  to  be  near  the  Barber-Cliyrurgeons'  Hall,  in  Monkwelt 
Sti-eet,  in  order  to  study  practical  anatomy  tnider  Dr.  Scar- 
borough, the  friend  of  Harvey,  wlio  gave  demonstrations- 
there  ujion  the  boilies  of  persons  who  had  been  executed  for 
crime,  for  by  a  charter  of  lleniy  VIII  the  Barber-t'hyrurgeons 
were  entitled  to  receive  each  year  a  certain  number  of  Ixxlies- 
for  this  purjiose. 

Xot  very  many  years  ago  it  was,  as  we  know,  quite  nsual  foi- 
the  professions  of  Divinity  and  Medicine  to  be  combined  il^ 
the  one  individual,  and  it  certainly  is  to  tlii'  advantage  of  our 
jirofession  that  in  Fnglaiid  the  custom  no  lunger  obtains.  But 
I  fear  it  must  be  admitted  that  a  class  of  ])ersons  still  exist  in 
whom  the  survival  of  the  dual  (illic(>  lingi-rs  ;  of  vicars  and 
vii^ai-esses  who  cannot  keep  themselves  from  dabbling  rit 
medicine  and  (juack  remedies.  Many  a  country  village  still 
i-ontains  sucli  unnrtliddox  iiractitioners,  who  ilispense  medical 
lulvice  to  the  peril  of  their  too-conliding  jinietitiiiners,  and  not 
ilifrei|iiently  to  the  iiiinoyaiice  of  tlie  local  doctor. 

But  let  il  lie  ilearly  iindcrstond  that  the  liev,  .loliii  Ward 
WUH  not  an  empiric  of  this  surt,  Tliougli  lie  would  lie  outof 
jilace  to-day,  liiHtoiy  shows  tlint  he  had  worked  diligi'iitly  ti 
iU'(|uiieu  knowledge  of  our  profession,  ami  i  feel  Hiire  that  h< 
wiiH  well  lilted  to  practiHe  it  under  the  licence  whieli  In- 
diiubtlesH  received  from  his  hJHliop  at  the  mime  time  that  In- 
I'literi'd  upon  IiIh  clerical  duties. 

In  his  diary  Ward  asked  liiiiiHclf  spceially  to  reinenibifi 
that  he  niiiKt  also  "Hludie  such  discnHeH  as  are  peculiar  to 
women,  and  also  to  children,  ho  iis  to  be  re.-idy  at  llieiii  when  1 
come  into  the  couiilry."  iie  evidently  meant  to  be  a  giKid  illl- 
roninl  niiin. 

But  the  )i<)int  to  which  I  am  oomini;  ih  DiIh,  that,  taking  nft 
liJH  work  in  Stnitford-on-Avon  In  the  forty-nixth  year  after 
Sliaki  Hpeare's  death,  he  must,  both  as  viciir  and  doctor,  hiiV(.» 
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bt'en  toUi  of  many  facts  concerning  tin-  Hard  l)y  tliosc  wlio  liad 
been  personally  and  intimately  acquainted  with  liirii.  Un- 
fortunately he  <loes  not  say  much  about  him,  but  what  lie  did 
say  in  these  memorandum  books  has  been  already  seized  upon 
iby  the  industrious  Halliwell  Phillii)ps.  and  duly  recorded  in 
■his  Lifeof  Shahxpeaie. 

Here  is  one  of  the  extracts,  which,  coming  as  it  did  from  a 
.highly  educated  and  learned  man,  who  liad  lived  in  the  vil- 
lage of  the  Shakspeares,  is  of  undoubted  biographical  value  : 

I  have  lieard  that  Mr.  Shakspear  was  a  natural  wit,  without  any  art  at 
all ;  hee  troiiiientcd  tiie  play.s  all  his  younger  time,  but  in  his  eUler  days 
livd  at  Stratford  and  supplied  the  stave  with  two  plays  every  year,  and  (or 
that  had  an  allowance  so  lai-ge  that  hee  spent  at  the  rate  of  /Ji.ooo  a  year  ; 

which  in  those  times  was  a  very  large  amount,  corresponding, 
perhaps,  to  ^^3,000  or  ^4,000  sterling  of  to-day. 

One  other  extract  I  will  give,  and  will  pass  round  the  duo- 
-flecimo  volume  that  you  may  read  it  for  yourselves  just  as 
"Ward  wrote  it  nearly  two  centuries  and  a  half  ago  ;  it  is  a 
<iuarter  of  the  way  down  on  the  right  hand  page  where  the 
■  book  is  opened : 

Shakspear.  Drayton  and  Ben  Jhonson  had  a  merry  meeting  and  itt  seems 
drank  too  hard  for  Shaksiiear  died  of  a  feavour  there  contracted. 

In  those  times  it  was  customary  to  call  obscure  diseases 
■*' feavours,"  just  as  they  are  now  called  '•influenza,"  or 
■^'  neuroses  " :  hut  whatever  was  the  actual  cause  of  .Shakspeares 
death,  it  is  evident  that  local  tradition  ascribe<l  it,  rightly  or 
wrongly,  to  that  "merry  meeting."  At  any  rate,  it  is  a 
inatter  of  satisfaction  to  us  to  know  that  this  interesting  and 
imi)ortant  memorandum  is  in  the  possession  of  our  old 
.(Society. 

Yes,  no  doubt  that  was  a  "  merry  meeting."  Just  think  of 
those  three  friends  together :  Shakspeare,  Ben  Jonson,  and 
J)rayton  I  A  pity  that  Ward  could  not  have  been  there 
amobscrved  widi  his  notebooks  ! 

Time  permits  me  to  make  but  a  brief  reference  to  the 
medical  and  surgical  jottings  of  the  diary ;  Dr.  Severn  has, 
however,  conveniently  collocated  them  in  his  book.  And, 
^•onsidering  the  period  at  which  they  were  made,  some  are 
hishly  sugge9tiv<and  advanced. 

Thus  he  alludes  to  a  man  at  ("ambridge  who  cured  ague  by 
utiaking  injections  into  the  veins  "  as  Mr.  Wren  did  into  the 
weiiis  of  a  dog."  What  was  the  drug,  I  wonder ':■  Was  it  a 
(Solution  of  some  preparation  from  willow  bark,  or  of  some 
■metallic  germicide 't 

We  are  now  only  just  beginning  to  realise  that  by  intra- 
venous injections  powerful  results  may  most  rapidly  be  oli- 
tained,  as  witli  the  hot  saline  infusions  in  the  collapse  after 
diarrhoea,  cholera,  and  luemorrhage,  and  in  the  washings  out 
M  the  entire  vascular  system  in  septic  conditions.  In  syphilis 
corrosive  sublimate  solutions  are  being  employed  in  like 
manner,  and  who  could  say  but  that  the  successful  attack  of 
llie  mean  germs  of  tubercle  may  be  at  last  secured  by  some 
<3uch  treatment;'  Ward  says  that  it  was  a  "  Fellow  at  Cani- 
■bridge"  who  was  working  on  these  advanced  lines,  and  he 
'would  be  greatly  interested  to  hear  that  there  may  still  be 
■found  at  Cambridge  Fellows  who  are  doing  great  work  in  con- 
nection with  laboratory  experimentation  and  the  advance  of 
■medical  edu(;ation  generally  -  tiaskcU,  Kanthack,  Michael 
Foster,  and  tlii-ir  associates.  Ward  was  not  satisfie<I  with 
Oxford  as  a  medical  .school ;  at  any  rate,  he  left  it  to  come  to 
I,ondon  for  his  clinical  education,  and  he  quotes  .Sydenham  to 
"he  efl'ecl  that  "one  had  as  good  send  a  man  to  Oxfortl  to 
learn  .shocmakjng  as  practising  physic." 

In  the  seventeenth  century,  as  to-day,  the  first  essential  for 
;the  sufcesjiful  teaching  of  the  art  of  practising  our  profession 
must  Ix-  the  «onnnand  of  diniisil  mat«'rial,  and  in  tliis  respect 
no  town  or  city  in  the  kingdom  can  ever  equal  London. 
'I'ossibly  Ward  tliouuht  the  Oxford  system  of  practising  medi- 
•cine  in  those  dnys  was  too  speculative.  This  is  what  he 
•writes  : 

.\  seholar  att  Oxford  applying  himself  to  an  elderly  phy.sitian  of  that 
■\niivorsitA-.  to  know  Avliotlier  hee  was  in  a  i-onsuniption  or  not.  lieo  askt 
the  fteholbir.  wlietlier  he«^  tqiitt  blood  or  not  ?  he  answered  neeatively  ; 
then  Kairl  hee.  ■••lis  but  a  plysick  roiiRh.  and  f  will  warrant  you  from  a 
.vonsuwi],ji(>n  ■■ :  hut  Ihree  uiouilis  after,  his  body  went  tt»  the  woruie.s. 

Our  clerieo-medical  diarist  tiMjk  a  lively  interest  in  practical 
■pliarntacy,  and  said  that  it  would  be  an  excellent  way  for 
physicians  to  make  up  all  their  physic  in  troches.  In  this 
lespect  also  his  thoughts  were  in  advance  of  his  time.  It 
(•ould  jiot  be  done  whilst  medical  men  charged  for  the  medi- 
fLne  which  they  supplJed;  bui  at  the  end  of  the  nineteenth 


century  ))retty  nearly  every  combination  of  drugs  is  made  up 
in  troches,  cachets,  tabloids,  or  varnished  pills,  and,  kept  in 
stock  at  the  stores,  may  be  bouglit  by  the  handful  for  a  few 
pence.  Subscribers  can  choose  them  for  themselves  by  the 
list  numbers  :  and  if  the  hard  or  varnish-coated  drugs  pass 
nndissolved  through  the  alimentary  canal,  at  least  they  have 
done  no  harm. 

In  the  interesting  diary,  constant  reference  is  made  to 
small-pox  and  its  ravages,  but  in  the  face  of  the"tremendoTi8 
experiment  "  which  it  has  just  pleased  the  Government  to 
institute  with  regard  to  this  loathsome  disease,  I  have  not 
the  heart  to  make  further  allusion  to  it.  Government  has, 
indeed,  sown  the  wind;  but  when  the  reaping  of  the  whirl- 
wind comes,  the  plentiful  harvest  will  unfortunately  be  com- 
posed of  the  innocent,  helpless,  and  ignorant — the  very 
people  whom  a  civilised  Government  are  most  bound  to 
protect. 

Our  illustrious  .Tenner  was.  you  may  remember,  the  last 
recipient  of  the  John  Fothergill  Gold  Medal.  Could  it  be 
that  the  appreciation  which  the  Medical  Society  of  London 
showed  of  his  work  in  1803  was  but  the  hysterical  adulation 
of  incompetent  judges  ?  Or  was  it  not  rather  the  deliberate 
expression  of  opinion  of  medical  men  who  had  known  England 
unvaccinated  and  pock-marked,  and  had  witnessed  the  magic 
change  which  his  beneficent  discovery  had  ^>TOUght  ? 

Ward  insisted  on  the  need  of  fresh  air  for  children ;  he 
advised  the  scraping  of  chronic  ulcers,  and  he  gives  a  graphic 
account  of  subcutaneous  tenotomy,  in  the  instance  of  a 
mountebank  who  "  cutt  wr>' necks  by  making  a  small  orifice 
with  his  hiuncet  aixl  lilting  up  the  tendon  for  fear  of  the 
jugular  veins,  then  hy  putting  in  liis  incision  knife  and  cut- 
ting them  upwards  :   they   gave   a  great  snap  when  cut 

When  he  had  cut  it  he  bends  the  child's  lieacl  the  other  way, 
and  so  by  constant  bending  it  becomes  straight." 

Had  we  known  more  of  the  treasures  of  our  Library,  we 
should  not  have  regarded  sulieutaneous  surgery  as  altogether 
a  modern  invention.  The  method  has  now  had  its  day,  how- 
ever, and  is  rapidly  giving  place  to  a  less  speculative  treat- 
ment. 

A  P.\ST  President. 

[After  referring  to  the  fact  that  the  Librarj-  of  the  Society  is 
a  lending  lilirarj-,  Mr.  Owen  went  on  to  say  :] 

Even  those  who  have  but  a  slight  acquaintance  with  the 
early  history  of  this  Society  are  familiar  with  the  name  of  Dr. 
James  Sims,  who  occupied  the  presidential  chair  for  twenty- 
two  years  in  succession.  It  was  he  who  from  the  first  had 
been  the  great  law  maker  of  the  Society,  but  he  found  it  just 
as  easy  to  break  the  laws  as  to  make  them. 

A  hundred  anil  ten  years  auo,  when  he  was  beginning  that 
long  reign,  he  was  reported  to  the  Council  for  having  taken 
a  pamphlet  from  the  rooms  of  the  Society  witlnnit  leaving 
regular  notice  tlicreof  "as  expressed  in  the  laws."  He  was 
accordingly  lined  to  the  full  amount,  which  he  duly  paid, 
returning  the  book. 

It  was  Jacob  Rayer,  the  caretaker  of  the  Bolt  Court  pre- 
mises, who  gave  the  information  regarding  Sims's  irregular 
conduct,  and  in  the  following  year  Uayer  had  acain  to  rejjort 
him  for  retaining  two  copies  of  the  Motithly  Itevietr.  Sims 
said  that  he  had  lost  one  of  the  books,  but  the  Society  made 
him  buy  a  cojjy  to  replace  it,  and  fined  him  for  the  other. 
Possibly  Sims  iounit  it  cheaper  to  "lose"  that  book  than  to 
pay  the  accumulated  fines.  Of  course  I  do  not  relate  this 
little  bit  of  history  with  apjiroval  of  Sims's  behaviour,  but  to 
show  that  the  Library  was  freely  used  and  well  cared  for  in 
those  days,  and  that,  havim::  laws,  the  Society  enforced  their 
ol.)servance  without  fear  or  favour. 

From  time  to  time  I  go  into  our  Library,  and  examine  the 
monthly  reviews  ;ind  journals  alluringly  spread  upon  the 
tabh";  but  1  regret  to  say  th.1l  I  never  see  one  which  I  am  for 
a  moment  tempted  to  purloin  or  take  away  and  "lose." 
Perhaps  the  fault  is  mine,  but  1  cannot  help  thinkins  that  the 
cheapness  of  ])aper  and  printer's  ink,  and  the  inconvenient 
growth  of  meiiical  journalism,  have  led  to  such  a  watering 
down  of  literary  Ijilent,  that  there  is  no  inducement  to  risk 
iKMiig  lined.  Would  it  not  he  a  delight  if  for  one  whole  year 
no  medical  book,  review,  or  jom-nal  sliould  be  published  ?  •'^nd 
what  a  happv  period  of  scientific  progress  it  might  be  made  I 

Whilst  spcakini;  of  abstraction  of  books,   may   I    be  per- 
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mitted  to  confess  that  the  proudest  moment  of  my  life  was 
when  the  late  Mr.  Bailey  told  me  that  a  book,  of  which  I  was 
the  humble  author,  had  been  purloined  from  the  College 
Library  ?  Would  it,  thought  I,  be  possible  for  an  intelligent 
reader  to  pay  a  ^vriter  a  higher  compliment  ? 

The  Length  of  Papers. 
With  soc-ieties,  as  with  individuals,  age  brings  tolerance. 
But  a  century  and  a  quarter  ago  the  JVIedioal  Society  resardeJ 
ditfuse  communications  with  intense  horror;  they  would  not 
have  them  at  any  price.  Even  Lettsom  had  his  manuscript 
on  Intussusception  taken  back  to  him  for  abridgment.  And, 
■  if  Bueh  treatment  of  communications  was  desirable  when  the 
Society  was  small  and  when  there  was  sometimes  a  dearth  of 
communications,  it  is  positively  necessary  now.  Let  me  beg, 
therefore,  that  everything  brought  before  the  Society  be 
short,  sharp,  and  to  the  point. 

Our  Society  was  always  anxious  that  the  papers  read  before 
them  should  be  discussed.  And  to  see  that  they  had  the 
right  sort  of  material  for  their  meetings  the  Council  used  to 
read  through  every  communication  before  sanction  was  given 
to  its  being  brought  before  tlie  Society.  For  obvious  reasons 
this  desirable  course  can  no  longer  be  pursued,  and  responsi- 
bility in  this  matter  now  rests  chietiy  with  the  Ilonoraiy 
Secretaries.  It  is  intended,  however,  during  the  coming 
session  to  relieve  the  Secretaries  of  much  of  this  inconvenient 
responsibility  by  more  generally  referring  proposed  commu- 
nications to  the  various  Committees  of  Reference. 

In  thi:  infancy  of  the  Society  the  procedure  in  connection 
witli  each  paper  was  as  follows  :  The  paper  was  read  by  the 
Council,  and,  if  approved,  was  ordered  to  be  brought  before 
the  Society.  On  the  first  occasion  of  its  being  read  before  the 
Society,  however,  it  was  not  discussed,  but  on  the  conclusion 
of  tiie  reading,  a  vote  was  taken  as  to  whether  it  should  be 
publicly  read  a  second  time.  If  this  was  declared  in  the 
affinnalive,  the  discussion  took  place  aftertlie  second  reading, 
and  a  vote  of  thanks  was  then  passed  to  the  render.  It  is 
impossible  to  go  back  to  that  plan,  but  we  must  all  feel  that  it 
had  much  to  commend  it.  The  Fellows  of  a  Society  derive 
more  benefit  fiom  the  full  discussion  of  a  few  papeis  of  hi;.'li 
merit  tlian  from  liearing  many  papers  of  lesser  value. 

A  SiTEfiicAL  Confessional. 

In  the  oration  which  I  had  the  honour  of  delivering  before 
tliib  Society  abxut  eighteen  months  ago,  I  made  a  suggestion, 
iu  all  seriousni'SB,  that  it  might  be  advantageous  if  w(^  set 
apart  one  meeting  in  the  session  for  the  discussion  of  unsuc- 
cessful cases,  iir  tliose  which  had  ended  in  disaster.  I  now 
ask  how  it  would  fall  in  with  the  views  of  thi'  Society  to  make 
tlie  last  meeting  in  this  year  a  "'  Surgical  Confessional  eve- 
ning;?" I  do  not  know  if  my  own  expeiienee  dillirs  widely 
from  that  of  othi-r  surgeons,  but  I  am  the  uiiljappy  i)ossessor 
of  considerable  wealth  of  cliiiieal  material  fersuch  .inevening, 
wliich,  in  the  silent  watches  of  tlie  night     and  at  other  times 

is  ant  to  flirust  its  records  l>ef<ire  my  inward  eyes.  I  would 
III-  willing,  therefore,  to  start  the  business  of  the  evening. 
Tliere  would,  of  course,  be  no  report  of  that  meeting:  possibly, 
iii'leed,  the  rejiorters  would  tliemselves  like  to  bring  forwnriiii 
eiiHe  or  two  of  tliiii  owD.     .\t  aiiv  rate,  1  should  be  glacl  to  hear 


tliiii  own.     .\t  any  rate,  1  sliou 
ieal  cdiifr'eres  think  of  tlie  idea. 


Al>VANTAOF,«  OF  THE   SOflKTV. 

Ill  coiK'luHJon,  permit  nie  to  make  u  reipieiit  of  eaeli  one  of 
you,  namely,  that  you  Hjiecially  endeavour  to  bring  ri'eruil> 
into  the  SiM-iety.  We  want  partiililarly  Joung  men.  tjiough, 
•  if  eoure,  we  Hliull  gliiilly  welcome  those,  wiio  can  no  longer 
riftirn  the  prlvilet'es  an<!  advantages  of  voutli,  for  we  have  no 
age  limit,  i'ul  young  men  are  tlioHe  wfio  are  going  to  (I(i  and 
to  carry  on  the  work  (.if  the  Society,  ho  we  must  jiavoa/uir 
jiro|xirlion  of  yoinnj  recruits.  Ah  you  well  knriw,  you  can 
Hiifely  advJHe  your  friendH  to  join  our  Society,  whiilever  tin  Ir 
line  o(  pra<'ljee  iH  going  to  lie  medical,  HUrgiciil,  o!)Kt('tric, 
j,'enenil,  or  Hpecial.  Jn  our  riKiniM  they  will  nuike  thi' 
aefjuaii.l.'ince  of  men  in  all  lines  of  )inieMce,  and  lliey  will 
H'lOn  fiii<l  ae(|iiMintaneeHhlpH  ripenhig  into  friendHhi|/H.  At 
our  ineelingH  they  will  lieiu'  all  KUlijectH  t  rented  uf  in  ti|in  and 
diKci^iihed  in  H  bright  and  priiel  ieal  nuiiitier  ;  I  :ini  glad  to  miy 
that  the  dJHcUNMions  are  KUllleiently  informal  not  to  ereiite 
TfearineMS  or  iiiMpire  awe. 


Lastly,  the  annual  subscription  is  small,  and  it  entitles  one 
to  a  copy  of  the  Tronsactions  of  the  Society,  a  work  which 
seems  steadily  to  be  increasing  in  value  and  interest.  But 
beyond  all  this,  and  beyond  the  various  and  manifold  benefits 
ottered  by  the  Society,  the  working  Fellow  will  discover  ad- 
vantages in  our  Library  which,  considering  the  smallness  of 
his  annual  payment,  certainly  cannot  be  ottered  by  any  other 
Society  in  London  and  probably  are  without  equal  in  any  other 
city  in  the  world. 

May  this,  the  126th  year  of  the  useful  life  of  the  Medical 
Society  of  London  be  as  happy  as  any  one  of  those  through 
which' it  has  already  passed  ;  may  there  be  no  falling  oil' iu 
practical  value  of  the  work  done  ui  it,  and  may  the  spirit  of 
tolerance  and  fraternity  which  Lettsom  breathed  into  that 
little  group  of  medical  friends  in  the  month  of  May,  1773, 
continue  to  increase  amongst  our  Fellows  not  only  for  the 
session  whieli  is  now  beginning,  but  until  time  itself  shall  be- 
no  more. 
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of  Physioloev  in  the  IJiuvcvsity        and  Assijilant  Lec-turev  in  Pathologj" 
ot  Melbourne.  in  tlie  University  ot  Melbourne. 


In  the  Deutsche  mMicinische  Wochenschrift  for  1894  a  contro- 
versy appeared  on  this  subject  between  Behring  and  Buchner.. 
Behring  maintained  that  the  antagonism  was  of  a  chemical 
nature,  and  that  the  aiUitoxin  neutralised  the  toxin  much  as- 
an  alkali  neutralised  an  acid.  Buchner,  on  the  other  hand,, 
adduced  results  oppnseil  to  this  view,  pointing  to  tlie  inter- 
pretation that  the  action  was  an  indirect  one,  due  to  the  anti- 
toxin operating  in  some  indirect  way  througli  the  medium  of 
the  cells  of  the  organism.  Since  this  controversy  many- 
investigations  have  been  made  with  the  object  of  deciding 
thi'i  fundamental  point.  .\t  the  present  time,  however,, 
ojiinion  is  .still  divided;  Behring,  Fhrlich,  and  Kanthack 
lieing  prineiiinl  exponents  of  the  direct  chemical  view,  whilst 
Buchner.  Koux,  ami  MetchiiikofI'  still  maintain  that  tlie- 
interaction  takes  jilace  only  througli  the  intervention  of  some- 
cells  in  the  liody. 

We  will  briefiy  review  the  more  important  observations 
which  bear  directly  upon  the  subject  of  our  paper. 

I.  — (.)l!SKUV.\TI0NS   I'AVOUIUNO  THE  InTERI'UKTATIOX   THAT  THE 

Action  ok  Antitoxins  is  I.Nniui:(T. 

(!alinett(<'  in  1S95  made  ex))eriments  witli  the  toxin  of  cobrfk 
jioison  and  its  antitoxin,  which  he  had  recently  succeecled  in 
producing,  ('obra  poison  is  not  apiiarently  attenuated  by 
heating  its  solutions  to  oS*-^  ('.  for  ten  minutes.  The  antitoxin 
is,  liowever,  eomplc^tely  destroyeil  by  this  treatment.  i\Iix- 
lures  (pf  cobra  poison  iind  ant  iloxin  wliicli  iiroduced  no  sym- 
liloMiswhen  injected  iiiln  :i  rabliil  killeil  siinihir  rabbits  in  a 
lew  hours  if  afier  the  mixture  liad  remained  in  contact  for 
ten  iiiinutes  it  were  heated  for  another  ten  minutes  to  dS*^  C. 
before  injecting.  l''rom  his  expeiiments  Calmette  concluded 
tliiit  the  toxin  of  snake  venom  does  not  interact  with  its  anti- 
toxin in  rilro,  but  only  in  mrpitrr,  and  therefore'  thiit  its  netioii 
cannot  be  explained  as  a  f^imple  iliemlcal  operation  betweeHi 
the  two. 

\V;i».serniiinn  ^  found  thai  the  luxiii  pioilueedby  tlie  baeillu?. 

]t\ yaneus  WHS  not  destroyed  by  boiling,  whereas  its  nnti- 

to.vin  was.  Tin'  nnioiint  of  toxin  ami  antitoxin  Wliieli  neu- 
fndiseil  each  other  was  first  deterniini'il  by  experiment,  then 
till' same  ipianl  ities  and  proportion"  of  these  substances  werw 
allowed  to  reniain  in  contact  and  nfleiwai-ds  liealed  to  boiling. 
The  nninials  receivim;  an  injcclion  of  this  heated  niixturi* 
died,  whereas  the  e<iid.rol  iiniiiials  wliicli   received  an  equal 

dose  iinliented  r ivered.     Kroni  lliese  (>xperimeiits  Wiisser- 

niann  concluded  that  llieloxin  of  pyoeyiiiiellH  does  no|  intefRct. 
with  ilsinilitoxin  in  rilro,  but  only  in  for/ioif,  and  therefrtri* 
thai  it  ciiiMiot  be  ex)>lnineil  as  n  simple  eheniical  npi'rutioii 
hrlween  the  Iv.o. 

Nikiinonnv'  di'CovPI'<'d  tlltll    the   preripiliile   foriiied   bythi» 

"  Keiid  Ix'dire  tlio  Koynl  ti.iH''>''yi  •)»"«.  >*,'• 
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addition  of  a  1  per  ci'tit.  soliilioti  of  cupric  aoetato  was 
possessed  of  iiiititoxic  prupi'itif's  and  the  filtrate  not.  .\  i  per 
cent,  soliitiim  of  ciiprii'  afctate  docs  not,  liowever,  precipitate 
tlie  toxin.  Mixtun-sof  tlie  two  ef)uld  thus  bo  .«o'>nratPd  by 
the  use  of  this  reas;ent.  Kxj>eiinicnts  condn  (•  •  ••),'  tlie 
lines  mentioned  in  the  experiments  abo' e  I'  .0  ,  Ui.'ieal 
results. 

Marenghi'  made  some  observations  with  the  toxin  and 
antitoxin  of  diphtheria  which  were  identical  in  principle 
with  those  of  Calniette  and  Wasserraann.  In  this  case,  how- 
ever, it  is  the  toxin  which  is  destroyed  at  the  lower  tempera- 
ture (60°  C,  Roux  aiul  Yersin),  whereas  the  antitoxic  proper- 
ties still  remained  after  heatinp  the  scrum  to  70°  C.  Mixtures 
of  the  two  in  sudi  proportioi\s  as  to  cause  no  symptoms  when 
injected  into  a  guinea-pig  were  made.  After  heating  such 
mixture  to  a  temperature  sulhcient  to  destroy  the  toxin,  the 
mixture  was  discovered  now  to  jiossess  antitoxic  properties 
whicli  could  be  titrated  against  a  fresh  amount  of  toxin. 

11.  Observations  Favouring  the  Interpretation  tuat  the 
.\cTi0N  OF  Antitoxins  is  Dirkct. 

The  view  that  the  operation  is  a  direct  one  has  always 
received  support  from  the  genoral  truth  of  the  '•  law  on 
multiples,"  on  whicli  indeed  tlie  antitoxin  notation  has  been 
founded.  It  is  further  strengthened  by  the  observations  of 
Kanthack  and  Ehrlich. 

Kanthack,'  in  1896.  d(>monstrated  that  the  influence  of 
cobra  poison  in  preventing  the  coagulation  of  x/ted  blood, 
observed  by  Cunningham,  was  prevented  by  the  previous 
admixture  of  some  of  Calmette's  antivenomous  serum  to  the 
solution  of  cobra  poison. 

Ehrlich"  found  that  if  a  solution  of  ricin  be  added  to  de- 
fibrinated  blood  (!'  animal)  tlie  corpuscles  are  precipitated  in 
a  clump.  A  ricin  solution  of  the  same  strength,  but  contain- 
ing a  little  serum  from  an  animal  immunised  against  ricin, 
failed  to  produce  this  result. 

AVithin  the  last  few  days  we  have  received  a  short  account 
of  some  experiments  by  .Steplicns  and  .Meyers,'  bearing  ujwii 
the  same  point.  Cobra  poison  exercises  a  hemolytic  action 
upon  blood  in  ritro.  After  admixtuii'  of  the  poison  with  anti- 
venomous  serum  this  hemolytic  action  was  absent.  The 
necessary  precaution  of  making  the  solution  of  the  venom 
with  saline  solution  approximately  isotonic  with  blood  serum 
was  taken. 

Before  relating  the  results  of  our  own  experiments  we  may 
point  out  one  source  of  fallacy  in  the  conclusions  drawn  bv 
Wassermann,  Calmette,  Xikanorow,  and  Marenghi  — namely, 
that  they  take  no  account  of  Die  factor,  time,  which  may  be 
a  very  important  element  in  any  possible  chemical  interaction 
between  toxins  and  antitoxins.  Kvery  chemical  reaction  has 
a  certain  definite  velocity  coeflicient,  and  tlie  rapidity  of 
action  under  any  circumstances  where  tlie  reacting  compounds 
are  in  solution  depends  upon  this  coellicient,  and  also  upon 
the  product  of  the  active  masses  of  the  reacting  bodies 
present.  Temperature  will  also  exercise  an  important  in- 
fluence. 

As  we  shall  later  show,  the  experiments  quoted  by  these 
observers  can  easily  be  reiieated  and  the  same  results 
obtained.  Nevertheless,  their  conclusions  are  (juite  un- 
justified, and  by  modific;ition  of  the  factors— time,  temjiera- 
ture,  and  active  massi's  e\ai-l!y  opposite  results  ma  v  also  be 
obtained. 

Experimental  Jvesi'lts  ouTAiXEn  iiv  the  Avtuoiw. 

(fur  experiments  have  been  conducted  with  the  toxin  of 
diphtheria,  and  one  of  the  constituents  of  the  poison  of  the 
Australian  tiger  snake   hoplocephaluscurtus). 

Tlie  diphtheri.i  toxin  was  prepared  by  cultivating  the 
organisms  in  broth  made  from  well-hung  beef,  after  the 
method  of  Spronek."  It  was  filtered  through  a  sound  Pasteur- 
Chamberland  filter,  and  the  toxin  strength  of  the  lilt  rate 
determined  by  injection  into  a  series  of  guinea-pigs.  That 
with  whicli  most  of  our  experiments  were  conducted  had  a 
minimum  lethal  dose  of  0.12  c.cm.  per  kilogram  in  forty-eight 
liours. 

The  antitoxins  used  were  Behring's  No.  i  and  serum  from 
the  Pasteur  Institute,  Paris. 

The  constituent  of  the  venom  used  was  the  one  which  is 
not  destroyed  by  heating  a  solution  of  venom  to  90°  C.    This 


constituent  resembles  must  closely,  if  indeed  it  be  not 
identical  with,  the  principal  constituent  of  cobra  poison  ;  an<l, 
as  shown  by  one  of  us,' Calmette's  antivenomous -lerum  jxis- 
sesses  a  small  but  decided  counteracting  action  npiin  it.  This 
action,  although  unfortunat<'ly  of  little  or  no  practical  im- 
portance, is  sufficient  for  our  present  purpose,  for  in  our  ex- 
periments we  could  mix  comparatively  large  quantities  of  the 
serum  with  small  fatal  doses  of  the  venom  in  vitro.  Under 
these  circumstances  one  could  easily  neutralise  the  prison. 

.The  antitoxin  was  the  antivenomous  serum  ])repared  by  tho 
Pasteur  Institute  at  Lille,  and  bore  date  Novemln-r,  1S96. 

We  endeavoured  at  the  outset  to  determine  whether  the 
action  of  antitoxins  upon  toxins  wen-  chemical  or  pliysi- 
ological,  by  a  direct  physical  method.  In  1S96  one  «{  ns" 
published  an  account  of  a  method  of  separating  substances  of 
large  molecular  size  from  those  of  smaller,  in  solutions  con- 
taining both.  This  method  was  simply  by  filtering  tlirough  a 
film  of  gelatine,  supported  in  the  wall  of  a  Pasteur-Chamber- 
land  filter.  The  filtration  was  accomplished  by  a  pressure  of 
50  atmospheres. 

A  staiulardiscd  solution  of  diphtlieria  toxin  was  filtered 
through  such  a  filter.  The  filtrate  was  found  to  contain 
diphtlieria  toxin.  This  filtrate  was  Uien  tested  to  ascertain 
whether  it  were  as  toxic  as  the  original  solution.  As  will  be 
seen  from  the  protocols  it  was  somewhat  diminished  iu  toxic 
power  (Protocol  I). 

The  antitoxin  of  diphtheria,  as  was  sliown  by  Brodie,"  does 
not  pass  through  such  a  filter.  When  antitoxic  serum  is 
filtered  through  gelatine,  the  whole  of  the  pioteids,  and 
together  with  them  all  antitoxic  virtue,  are  absent  from  the 
filtrate  (Protocol  II).  As  the  toxin  is  not  held  baik  l<y  the 
filter,  wliereas  the  antitoxin  is,  one  is  provided  with  a  simple 
physical  means  of  separating  them,  provided  they  have  not 
reacted  upon  one  another. 

We  mixed  a  solution  of  toxin  containing  eight  fatal  dos»'? 
per  kilogram  of  guinea-pig  in  each  c.cm.,  with  sufficient 
Behring's  antitoxin  to  more  than  completely  neutralise  all  the 
toxin.  This  mixture  was  allowed  to  remain  in  contact  at 
.^0°  C.  for  two  hours,  and  then  filtered  thi-ough  the  gelatine 
(liter.  Varying  quantities  of  the  filtrate  were  injected  into 
guinea-pigs  up  to  nearly  4  c.cm.  per  kilogram  of  body  weight, 
that  is,  a  quantity  originally  containing  thirty-two  fatal  doses. 
The  filtrate  was  quite  innocent.  The  guinea-pigs  sulTered  no 
inconvenience,  and  gained  weight  while  under  observation  in 
small  cages.    The  injections  produced  no  l<x-al  ledema. 

If  the  toxin  had  remained  unaflfected  beside  the  anUtoxin 
there  was  nothing  to  prevent  it  passing  through  the  filter  iu 
virtue  of  its  relatively  small  molecular  size.  As,  however,  it 
did  not  do  so,  we  can  only  conclude  that  it  had  entered  into 
soiiK-  sort  of  chemical  relationship  with  the  relatively  large 
molecules  of  the  antitoxin  during  their  sojourn  together  prior 
to  filtration. 

Having  obtained  results  so  definite,  and  in  apparent  contra- 
diction to  those  of  the  authors  quoted  in  the  beginning  of  this 
paper,  we  next  experimented  with  snake  venom  in  order  to 
i-epeat  Calmette's'-  observations. 

We  took  a  series  of  rabbits  (Protoc-ol  V)  and  injected  them 
with  mixtures  containing  one  constituent  of  the  venom  of 
lioplocephalus  curtusand  Calmette's  antivenomous  serum.  On 
reference  to  the  protocols  of  this  scries  of  experiments  it  is 
seen  that  2  c.cm.  of  this  sample  of  serum  was  sufficient  to 
counteract  an  amount  of  the  poison  contained  in  0.002  g.  of 
the  dried  venom.  This  amount  killed  control  rabbits  in  about 
eight  hours  (Protocol  lY). 

In  some  of  the  experiments  this  iunoant  of  venom  and 
serum  was  allowed  to  remain  in  contact  for  fifteen  minutes 
at  the  laboratory  temperature  (21"^  t'.),  and  then  heat«'d  to 
68°  C.  for  ten  minutes  to  destroy  the  antitoxin.  In  Calmette's 
experiments  the  rabbits  injwled  with  this  heated  mixture 
died,  wlKTcas  the  controls  injected  with  the  mixture  which 
had  not  been  heated  lived.  From  this  he  concluded  that  the 
serum  and  venom  were  merely  cxistingside  by  side,  ;iiul  had 
not  reacted  upon  one  another.  In  oiir  experiments,  on  the 
contrary,  the  rabbits  injected  with  the  heated  and  unhealed 
mixtures  of  venom  and  serum  alike  lived,  nor  did  any  of 
them  su Her  from  symptoms  such  as  loss  of  appi'tite.  loss  of 
weight,  or  diminished  tempeniture.  The  only  couelusion  t» 
be  ilrawn  from  these  exix'riments  is  that  iluring  the  time 
which  elapsed  between  the  mi.xture  of  the  venom  and  serum 
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ITJeTa^fer  l]a'l  ae'ecl  upon  the  former,  so  that  tliere  was  no 
lonsei-a  fata!  rlosf  of  venom  present.  The  protocols  will  show 
tJiat  heating  for  tea  minutes  to  68°  C.  has  no  infinence  upon 
the  venom.  ' 

Tliese  results,  while  Ihey  lead  to  results  in  entire  agree- 
ment with  those  drawn  from  the  filtration  experiments  with 
diphtheria  toxin  and  antitoxin,  are  diametrically  opposed  to 
the  results  obtained  by  Calmette.  As  the  experiments  are  so 
simple  as  not  to  leave  any  possibility  of  experimental  enor, 
we  turned  our  attention  to  any  existing  diflerenee  in  the  con- 
ditions under  which  Calmette  and  ourselves  worked.  As  pre- 
viously pointed  out,  Calmette  absolutely  neglected  the  pos- 
sible influence  of  time,  temperature,  and  the  relative  propor- 
tions of  the  active  masses  of  the  toxin  and  antitoxin  present 
in  his  mixture.  Up  to  the  present  we  have  investigated  the 
valueof  the  faetore,  time  and  proportion  of  active  masses,  and 
have  shown  that  these  are  most  important.  Indeed,  by 
altering  either  the  one  or  the  other  we  can  produce  results 
which,  if  tliese  factors  be  neglected,  would  lead  to  diametric- 
ally opposite  conclusions. 

Tlie  toxin  and  antitoxin  of  this  venom  are  both  of  great 
molecular  size  and  complexity.  The  former  is  a  deutero- 
atbumose  and  the  latter  probably  a  globulin,"  or  at  any  rate 
its  molecular  size  is  of  the  same  order.  A  priori  one  would 
pjqieot  the  velocity  coefficient  of  any  reaction  between  such 
complex  molecules  to  be  a  high  one,  and  in  addition,  from 
their  great  molecular  weight,  the  solution  will  contain  rela- 
tively few  molecules  :  so  that  it  is  not  surprising  that  any 
chemical  operation  in  which  they  are  concerned  should  occupy 
a'very  appreciable  time. 

Tlie  value  of  the  factors  time  and  influence  of  proportion  of 
active  masses  will  be  best  seen  in  reference  to  the  table 
below,  whicli  is  compiled  from  Protocols  VII,  VIII,  IX,  and 
i^resents  the  results  of  twenty-one  experiments.  On  read- 
ing along  any  horizontal  line  will  be  seen  the  influence  upon 
the  result  of  the  time  during  which  tlie  toxin  and  antitoxin 
wm-p  allowed  to  operate  upon  each  other,  with  proportion  of 
artive  masses  con.slaiit.  On  reading  any  vertical  line  the 
influence  of  varying  proportions  of  active  masses  with  time 
of  op"ration  constant  is  indicated.  The  thick  line  separates 
off  the  fata!  results  from  those  in  which  the  rabbits  lived. 
.All  other  factors  were  kej)t  constant.  The  solutions  wei-e 
iiiix^d  In  the  varying  |)r'>porlions  and  stood  at  laboratory 
t«>mperature  (20-23''  t'.).  .M  staled  intervals,  by  a  stop  watch, 
jjOTtions  were  pijK'tted  off,  and  the  reaction  teiTninated  by 
r«pi'lly  raising  the  tem|perature  to  68^C.  in  a  water  bath. 
Tlieywere  kept  at  this  temperature  for  ten  minutes,  Cooled, 
afld  ke|)t  for  injection. 
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detei-mined  the  influence  of  temperature  upon  the  rapidity  of 
the  reaction,  but  our  results  so  far  seem  sufficiently  conclu- 
'sive  to  decide  the  question,  and  leave  no  room  for  doubt  that 
the  antagonism  between  the  toxins  of  diphtheria  and  snake 
venom  and  their  relative  axititoxin  is  due  to  a  direct  chemical 
action  which  takes  place  between  them.  Further,  that  the 
opposite  conclusion  come  to  hy  Calmette,  and  presumably 
those  of  'Wasserniann,  Xikanarow.  and  Mareughi,  were  due  to 
their  disregard  of  the  value  of  time  as  a  factor  in  .-^uch  chemical 
action. 

Protocol. 
A. — Experiments  with  Diphtheuia  Toxix. 
I. — Experiments   to   ascertain  u-hethfr  the  Toiin  of  I)iphtlieria 
passes  throuah  a  Gelutine  Filter. 
The  toxins  were  prepared  by  the  method  stated  above,  and 
filtered  through  a  Pastem--Chamberland  filter  to  free  them 
fioni  bacilli.     The  minimal  fatal  dose  calculated  for  one  kilo- 
gram weight  of  guinea-pig  was  0.12  c.cm.  of  toxin  No.  i,  and 
0.6  c.cm.  of  toxin  Xo.  2.     Portions  of  each  of  these  toxins  were 
filtered  tlirough  gelatine,  and  afterwards  injected  into  guinea- 
pigs.     As  seen  below,  the  filtrates   in  each  case  contained 
toxin,  but  in  less  amount  than  the  original  solutions." 
Toxin  No.  1. 


Amount 
Injected. 

Weight  of 
Animal 
in  Gnus. 

Kesult. 

Before  filtcring'tlirougli  gelatine 

0.J5  c.cin. 
0.5 

S40' 

Died  nndor  36  hours. 

After  filtering  through  gelatincjo.12      ,,  1S7      ,    „    in  41  houi-s. 

.,  0.24     ,,  176     I  i„    iusohours. 


Toxin  JN'o.  S. 


'  Amount 
Injocted. 


Weight  of 
Animal 
uiGnns. 


Result. 


Died  ill  56  hour.s. 
71  hours. 


Beforefiltciingthroughgclatine  o.s<'.cin.         377 
After  filtering  through  gelatlnol  o.s      „  175 

II.-  Experiments  to  con/irm  Broilie's'^  Statement  that  the  Anti- 
to.i in  of  Diphtherid  aoe.<  7iot  pass  thronyh  a  Gelatine  litter. 
0.5  c.cm.  of   I'asteur  Institute   antitoxin   was   mixed  with 
1  c.cm.  of  toxin  No.  i  (  =  S  fatal  doses  iier  kilo.),  and  injected 
into  a  guinea-pig  weighing  260  g. 

The  animal  icmaincd  well,  and  gained  26  g.  during  the  four 
days  it  was  kept  under  obsi'rvation.  The  suine  sample  of 
antitoxin  was  passed  through  tin'  filter.  Of  the  filtrate  0.6 
c.cm.  was  mixed  with  0.6  (t.cm.of  the  sanir  toxin,  and  injected 
intoaguinea-])ig  weigliing  163  g.    The  animal  died  in  22  hours. 

III. — Experiments  to  show  that    when   Diphtheria  Toxin  is  mi.red 

irif/i  Dipht heria  Antito.rin  in  sufficient  i/nnntitt/,  and  alloired  lo 

remain  in  contact  for  a  sufficient  time,  the  lillrate  which  has 

jinsseil  thronyh  a  (ielatine  Juller  is  free  from  To.rin. 

Sixty  c.cm.  of  toxin    No.   i  (containing  approximately  500 

lethiil    doses    pi'r   kilogram)    was    niixeil    with   2.5    c.ctn.    of 

I'rliriiiR's  antitoxin  (     600  units).     The  twi>were  well  mixed 

and  nlloweil  to  ntund  at  30"  ('.  for  two  hours  before  flltruliou. 

The  (iltnite  was  injected  snijcutaneously  into  guinen-pigs  hh 

iinfli-r : 

■    1'  \tiioiint  perKllo,  of  liiiih  1  ..  ,,i. 

-i.-i  Welglrt.  '■    '  '■• 


1  e.fm.^Kifntnl  done*  N()«yini>tom«. 

I  it  e.t'lii.   ■  j» 


Oct. 


1898.] 
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The  animals  were  absolutoly  unaffected.  They  never  failed 
in  appetite,  nor  was  there  any  local  u?dema. 

B.— Experiments  with  S.vakk  Venom. 

l\.—Krperi>nmU   to  determine  the  Minimal  Fatal  Dose  of  the 

Poison    Ufeil. 

The  venom  employed  was  that  of  hoplocephalus  cnrtns. 
This  had  In-en  procured  free  from  admixture  with  saliva  by 
making  tin-  reptiles  bite  into  a  watch  jjlass  covered  with  thin 
rubber  sheeting.  The  liquid  poison  was  rapidly  dried  at 
ordinary  temperatures  (15°  to  20°  C)  over  calcium  chloride, 
powdered,  and  stored  in  a  stoppered  bottle.  All  weights  of 
venom  mentioned  below  refer  to  tin's  dried  venom,  .\bout 
2  to  3  millisrammes  were  weighed  out  for  each  experiment, 
and  dissolved  in  0.9  per  cent.  NaCl  solution,  so  that  1  c.cm. 
contained  o.oooi  g.  of  dried  venom. 

The  solution  was  then  heated  momentarily  to  go°  C.  in 
order  to  destroy  one  of  the  poisonous  constituents  of  the 
venom  of  this  snake,  a  proteid  which  coagulates  at  85°  C." 
This  was  done  because  Calmotte's  serum  possesses  little  or  no 
immunising  action  against  this  constituent." 

In  all  our  experiments  the  same  sample  of  venom  was  used, 
and  it  was  treated  in  the  way  described  above.  The  injections 
were  always  made  subcutaneously  into  the  flank. 


Amount  of  Oripinal 

Animal. 

Weight  in 
Grammes. 

Venom  per  Ki!o. 

of  Body  Weigrin  in 

Grammes. 

Result. 

Babbit ... 

1,360 

0.0004000 

Died  in    5  houi-s. 

ijoao 

0.0009000 

8 

ft 

910 

0.0030000 

*.          0       >. 

1) 

1.250 

aoooi6oo 

X                   >0                 M 

'.705 

0.0001500 

,t        10       „ 

1.250 

0.0001000 

M                10              „ 

1,240 

cooooSco 

«•              13 

1,030 

0.0000750 

•t        10       ,, 

i,2ao 

0.0000500 

16 

».37o 

0.0000360 

„       24 

i»3oo 

a 0000300 

48     ,. 

1,380 

0.0000300 

Lived.    VeiT  iH  3  <>ays. 

1) 

1,820 

0^0000275 

Died  in  24  liours. 

1,430 

a 0000250 

3  days. 

1. 140 

Owooooaoo 

Lived.    Vcrj'  1"  3  «lays. 

1.300 

0.0000900 

.. 

From  the  above  series  it  appears  that  0.000025  S-  P*"'"  '^''<'-  of 
body  weight  is  about  the  lowest  fatal  dose.  "In  the  present 
paper,  in  speaking  of  so  many  fatal  doses,  this  has  been  taken 
as  the  unit. 

V. — Experiments  to  ascertain  the  ralue  of  Calmette's  Serum  in 
counteracting  the  Poison  after  it  had  been  deprived  by  Heat  0/ 
One  Constituent. 

The  solution  of  venom  was  prepared  as  in  Series  III. 
Calmette's  serum  bore  <late  November,  1896.  Th(>  two  were 
mixed  togetlier  in  varying  proportion,  as  stated  Vielow.  and 
allowed  to  remain  at  laboratory  temperature  (2^°  C)  for  fifteen 
minutes.  They  were  injected  sniicutaneously  in  amounts 
corresponding  to  the  body  weight  uf  the  animal. 


Animal. 


I  Amount 

Weight   Amount  of  Venom  of  Scrum 
in  in  Grammca         in  c.c 

Grammes  per  Kilo.         1  per  Kilo. 


R.%bbit . 


Result. 


r 


=  16  fatal  doses. 


1,350       ; 

0.0004 

1.370 

0.0004 

1.330 

0.00Q4 

1.370      1 

O.OOC4 

1.375 

0.0004 

1,840 
1,230 

•690 

■  ,3So 


=  8  fatal  doecs. 


COOCI 
O.0OO3 
O.O0O3 

0.000a 


None. 
0.35 
0.5 
1.0 
<-5 


1.0 
«-5 


Died   J  liuui ; 
,      6     ., 


lived.    Ilia  diiT.".. 
'     I,        Nu  syni)>toms 


TSvo  C.cm.  of  tlie  serum  completely  counteracts  0.0002  g.  of 
the  venom  deprived  of  one  of  its  constituents. 

VI. — E.rperiments  to'delennine  whether  Mixture  of  Venom  and 
Serum  (in  such  proportions  as  to  completely  deprive  the  former  of 
any  toxic  properties)  regained  Toxic  Properties  after  destroyiny 
the  antitoxin  by  heating  to  (if!°  C.  per  10  minutes,  subser/uent  to 
ndmixtttre. 

"The  venom  solution  and  serum  were  mixed  in  the  propor- 
tion of  I  c.cm.  of  serum  to  every  0.0001  g.  of  venom.  This 
firoportion  was  found  by  the  previous  series  of  experiments  to 
>e  ailequate.  The  two  solutions  were  mixed  together,  and 
allowed  to  remain  tliirty  minutes  at  a  temperature  of  23°  U> 
24°  ('.,  after  which  the  mixture  was  heated  to  68°  C.  for  ten 
minutes  to  destroy  the  antitoxin.  Tliey  were  then  cooled, 
and  injected  subcutaneously  in  varying  iiuaiitilies  per  kilo, 
weight  of  the  animal.  The  injections  had  no  effect  upon  th«- 
animals,  although  they  contained  originally  eight  fatal  doses 
of  venom.  This  must,  therefore,  have  been  neutralised  by  the 
antitoxin  during  the  time  which  elapsed  before  its  destruc- 
tion by  heat. 


Animal. 

Weight 
in  Gi-amraos. 

Amount  of 

Venom  per 

Kilo. 

Amount  of 

Serum  per 

Kilo. 

Result. 

i.  Rabbit 
ii. 

iii.       „ 
•iv. 

1,140 

710 

1,310 
1,030 
1,160 

0.0003 

a  0002 
0.0003 
0.0003 
0.0003 

3  c.cm. 
3     ,, 

3      " 

None. 

None. 

'.Lived.      No 
1     syuptomH. 

Died  in  jhoursr 

Cxpe -    - 

venom  solution  w.ns  heated  alone  to  68"  C.  for  10  minutes  to  show  th.it  this 
treatment  has  no  iuBucncc  upon  it 

VII. — Kq)erxmenta  to  determine  the  influence  of  Variations  in  the 
Time  during  which  Venom  and  Antivenomous  Serum  operated 
upon  one  another. 

In  tliisseries  of  experiments  the  same  samples  of  venom  and 
scrum  were  employed  as  before.  The  relat  i  ve  proportions  of  the 
two  were  kept  constant.  Tlie  venom  solution  and  serum  were 
mixed  together  in  the  proportion  of  o.cooi  g.  of  venom  to 
1  c.cm.  of  the  serum  and  well  stiiTcd.  After  they  had 
remained  in  contact  at  the  temperature  of  the  laboratoiy 
(21''  C.)  for  times  varying  from  two  to  thirty  minutes,  jKH-tions 
wcre))ipetted  oil',  and  iapidly  niiseil  to6S°  C,  at  which  tempera- 
ture they  were  kept  for  ten  minutes.  Tlie  portions  were  then 
rajiidly  coolnl,  and  injected  subcutaneously  in  nuantilies. 
proportionati' to  the  lioily  weights  of  the  animals.  Amounts 
of  venom  and  of  serum  equivalent  to  0.0001  g.  and  1  c.cm. 
respectively  per  kilo,  of  body  weight  were  injtvted  in  esM-h 
case,  except  the  control,  wImii  this  quantity  of  venom  was 
employed. 


.\nimiit. 


i.  Uiitihit 
ii. 


Weisht 


Time  durinc  which    i 
Venom  and  Scrum     ' 
1         wore  in  eon- 
tnct  Iwloro 
heating. 


Results. 


'v„ 


1.370     ,  Venom  only.(coutrol)  I  Died  in  9  houi-s 
2  minutes  I      ,,       «?      „ 


l,330 

l.lfio 


N<'t  heated  at  an 


Lived.     Vuiy  ill  jdn.vs 
„      Kosymplom! 
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VIII. — Similxr  to  VII,  except  that  the  Preponderance  of  Anti- 
toxin ivas  greater,  namely,  0.00007S  g.  of  Venom  and  1  c.cm. 
of  Serum  per  kilo,  of  Bodi/  IVeight  in  each  Case. 


Time  during  wliicli 

Animal. 

Wei  gilt 
in  Grammes. 

i 

Veuoui  and  .Serum 

were  left  in  contact 

before  heating. 

Results. 

i.  Rabbit 

1          1.025 

Venom  only  (control) 

Died  in  12  hours. 

ii.        „ 

i,igo 

2  minutes 

1.       20       „ 

111.        ,, 

1            I1I30 

5        II 

,.         23         ,, 

Lived.  Very  ill  2  days. 

iv. 

1,060 

10        ,, 

V.           ,, 

1.250 

13 

Ill  I  day. 

VI.            „ 

1.210 

30 

No  symptoms. 

VII.            „ 

1.070 

Xot  boated  at  all 

" 

IX. — Similar  to  VII  and  VIII,  but  the  Preponderance  of  Serum 
is  still  greater,  namely,  O.OOOO'i  g.  of  T'enom  and  1  con.  of 
Serum  per  kilo,  of  Body  Weight  in  each  Case. 


' 

Time  during  which 

Animal. 

Weight 
in  Grammes. 

Venom  and  .Serum                  ^>„.,.,l^ 
were  in  contact                     Result, 
before  lieating. 

i.  Rabbit... 

1,070 

Venom  only  (control)  1  Died  in  15  hours 

iL        

J, 200 

2  minutes 

Lived.  Very  ill  2  days 

ili 

1,170 

5 

Off  feed  I  day 

iv.       „     ... 

1. 130 

10       ,, 

„        No  symptoms 

V.        ,,     ... 

1,030 

■5 

„                    „ 

VI.           „       ... 

•■450 

30         ,. 

II 

Vll.            .,        ... 

1,050 

Not  heated  at  all 

" 

Notes  and  Refere.nces. 
'  Ann.  de  TIntt.  PaiUur,  1S95,  p.  =50.  '  Xeit.  /.  Hyfi.,  1896,  Ii.  xxii,  p.  521. 
^  Vralch,  1816,  vol.  xxjci,  abstmctcd,  .Imtr.  P/u/ft.  CUcm..  1896,  p.  983. 
*  Cenl.  ,f.  llakl .  i%7,  vol.  xxii,  p.  521.  '•  Demonstrittcrl  at  the  meeting  of 
tb©  Pl'iystohigic  il  Society,  f^>ctobcr,  1896,  not  ]nihlisiicd  in  Procrrdiitij.t. 
'"•  f'orUchritte  fl^r  .V^ji/..  1807.  No.  2.  '  Report  of  I'roccciiings  of  Patliolo<.'ical 
Hocicly  of  London.  ImjiccI,  March  stb.  1898,  p.  644-  ^  .tnit.  dc  I  Inst.  I'aHcui; 
1895.  ®  C- J-  M.,  InVrrcjdoninl  .^fcdicnl  .Ittnrnnl  oj  Anftralana,  AuLMist,  1847. 
'"  (5.  J.  M..  .Jfinrnnl  of  Ph'iiti'itniii,  vol.  XX.  1896.  ^^.Jnnrnfd  of  Patftoh(ji/,  i8q7. 
j>.  .('io.  ^'' Ijic.  cit.  13  lli'odic.  Inc.  cit.  '*  Tliis  small  diminution  iii  to\ic 
jiowcrliy  tillr.ition  may  possibly  be  due  to  flic  action  of  oxygen  at  bigli 
tension  (50  atmospheres  of  compressed  air)  or  to  tlic  size  of  the  toxin 
molecule  being  of  the  order  of  tlie  molecular  size  of  atbumoses. 
.Mlnnimscs  as  shown  by  one  of  us  (.tonni.  of  pli>/ftialin/i/.  180^')  passed 
Tlimu'.-li  gelatine,  but  less  readily  tlian  w.ater,  and '  the  llltrate  is 
cfinH4;,{ucutly  less  concentrated  than  the  original  solution.  '^  i^c.  cit. 
"  C.  J.  M  .  Pnc.  Itoy.  Sue.  N.f.  11'.,  iS?*.  >'  C.  J.  M.,  Intcrcol.  Med.  .Jour., 
August,  1897. 

[The  cxpfnsr's  iiivolvorl  in  tlic  forcgoiiifc  rcsrarfili  w<'rc  in 
part  defrayed  from  a  grant  made  by  the  (ioveninient  Grant 
Committee  of  tlie  lloyal  Society.] 


CASE  OF  EXCISIO.V    Ol'    A     ,M  A.SS    OP    KNLAROEI) 

CERVICAL  (;LAXD.S    (Tl  HEKCULOIS)  WITH 

A  FOiniON  OF  THE  INTERNAL 

JIlfJULAR  VEIN." 

r.v  (iEf)RGK  THOMAS  BEATSON,  B.A.C.VNTAH.,  M.D.EniN., 

Burgeon  to  the  Gl.uigow  Cancer  lloHpital,  and  Henior  AHHisL'int 
Surgeon  to  tlio  Glasgow  Wciit«rn  Inllrmary. 


OwiNo  to  the  fref|iicni'y  witli  wliieli  tubercle  prim.irily  maiii- 
feHts  itHelf  in  Hie  lynipliatie  t'landK  there  in  no  subject  more 
import.int  to  the  Kurt'eon  and  the  f;eneral  practitioner  than 
il4  treatment.  I'pon  thin  (joint  a  ^'ood  dejii  of  controversy 
liaH  taken  place,  esper'ially  (and  thiH  for  aslhetie  reaHoiiH)  in 
relation  toeervieal  tuhereulouH  lymphadeniliH,  but  I  think 
iiiohI  HUrnifins  have  now  I'omc-  to  reco;;niHe  the  fact  tlial ,  as 
tubereulouH  Khindular  diHenHc  manifeHtH  itHelf  clinically  in 
iniiny  wnyn,  »o  the  line  of  treatment  nniHl  vary  to  niei>t  thexe 
<lifrerent  morbid  i-onditiouH.  Itroadly  Hpeakinfj,  the  main 
Kruilps  under  which  r'ervieal  luberculouH  lyinphaihyiitiH  pre- 
Hciiln  itHRif  lire  three  in  number. 
I.  A  Bingli!  movable  Kl'ind. 

*  I'atlcnt  wna  nhown  on  April  ist.  (our  wimki  n\U'r  opcniOon,  nt  the 
Mi'cltng  o(  thi>  Glaxgow  Mmlico  Clilrurglcnl  Hocloly. 


2.  A  bunch  of  movable  glands,  all  of  which  remain  separate 
and  distinct  from  one  another. 

3.  A  large  mass  of  glands  matted  together  and  embedded  in 
dense,  fibrous  tissue.  When  grasped  it  is  felt  tliat  the  mass, 
though  movable  as  a  whole,  has  firm  and  deep  attachments, 
and  that  the  individual  glands  composing  it  are  blended  one 
with  another. 

5Iy  own  line  of  practice  as  regards  the  first  two  groups  is 
rather  to  rely  on  constitutional  treatment,  but  if  resolution 
does  not  take  place,  and  caseation  and  softening  are  immi- 
nent, to  proceed  to  incision  with  complete  evacuation  of  the 
tuberculous  contents  by  the  sharp  spoon,  followed  by  stufling 
with  Berlin  wool  (Stiles)  impregnated  with  iodoform.  Very 
careful  subsequent  dressing  gives  excellent  results,  and  the 
small  incisions  made  become  in  time  very  slightl.v  noticeable. 

It  is  a  difl'erent  matter  when  one  has  a  ease  that  belongs  to 
the  third  group,  where  the  anterior  and  also  the  posterior 
triangle  of  the  neck  is  occupied  by  a  large  and  fixed  tumour  of 
considerable  size,  which  is  not  yielding  to  the  constitutional 
measures  of  treatment  that  have  very  properly  been  advocated 
in  the  earlier  stages  of  the  disease.  The  first  thing  to  be  done 
in  such  a  case,  of  course,  is  to  be  sure  that  what  we  are  dealing 
with  is  a  local  tuberculosis  of  the  lymphatic  glands  ;  a  condi- 
tion unquestionably  of  an  infective  nature,  as  shown  by  its 
passing  from  gland  to  gland,  and  yet  not  necessarily  part  of  a. 
general  tuberculosis.  We  must  also  be  satisfied  that  the 
swelling  is  not  of  the  nature  of  a  lymphadenonia,  that  is,  a 
special  affection  of  the  lymphoid  tissue  throughout  the  body, 
nor  either  of  those  forms  of  sarcoma  known  as  lymphosarcoma 
and  lymphatic  gland  saicoma.  This  point  having  been 
cleared  up  (if  necessary,  by  apreliminnry  incision  to  remove  a 
small  gland  or  a  portion  of  a  larger  one)  we  have  then  to 
decide  what  should  be  the  treatment  of  so  extensive  a  local 
tuberculous  lymphadenitis. 

One  point  that  must  always  weigh  with  us  is  the  age  of  the 
patient.  In  young  children  excision  is  not  to  be  recom- 
mended. Reliance  must  be  placed  on  caseation  and  softening 
of  the  gland.i  with  subsetiuent  incision  and  stn'aping.  No 
doul.it  some  risk  of  general  tuberculosis  is  run,  but  very  young 
children  do  not  bear  W(dl  the  lengtliy  and  severe  operative 
measures  that  such  cases  undoubtedly  entail.  It  is  ditt'erent, 
however,  with  young  adults.  If  they  are  otherwise  in  good 
health  excision  is,  I  consider,  the  best  treatment  for  any  big 
mass  of  enlarged  cervical  glands  that,  notwithstanding  con- 
stitutional treatment,  is  rather  increasing  in  size  and  extent. 
It  was  on  these  grounds  that  [  decided  to  operate  on  a  case 
that  was  sent  to  nu'  by  Dr.  Moorhouse  of  Stirling. 

She  was  a.  young  girl  of  17  years  of  age,  of  sliglit  Imild  and 
rather  delicate  aiii)earaiice.  Slu?  stated  that  for  some  time, 
(!ven  as  far  back  as  JLirch,  1897,  she  had  had  pain  in  th(>  left 
side  of  her  neck,  but  it  was  not  until  last  November  that  she 
noticed  any  swelling.  Since  then  there  has  been  a  great, 
increase  in  its  size  and  also  in  the  local  uneasiness.  When  I 
first  saw  her  at  the  end  of  .lamiary,  the  enlarged  glands  not 
only  oceui)ieii  part  of  the  anterior  triangle  of  the  neck  on  the 
left  side,  but  also  extended  under  the  sterno-mastoiil  muscle 
into  the  postei'ior  triangle,  forming  a  continuous  mass  along 
th(!  iiosterior  border  of  that  muscle  and  the  anterior  border  of 
the  trapezius  as  far  down  as  the  (davicle.  When  grasjied 
they  folt  lirmly  anchoi-ed  down  to  the  dee|i(>r  structures,  and 
I  ha<l  no  doubt  they  were  adherent  to  the  carotid  vi'ssels  and 
the  iidernal  jugular  vein.  1  advised  a  further  trial  of  consti- 
tutional measures,  but  towards  tlie  end  of  l''ebrnary  it  was 
clear  no  improveiiieiit  was  taking  place  and  that  the  <'ase 
could  only  be  met  by  oper.it ive  measures.  The  operation  that 
Hcemeil  to  me  called  for  was  the  removal  of  the  glamluhir  mass 
on  the  lines  re<'onimended  by  Mr.  Watson  Cheync  in  N'ol.  i 
of  King's  Cntlegr  llimpilnl  /{epiirts,  one  of  the  distinctive 
features  of  which  is  the  excision  of  any  jxwt  ion  of  the  iiiteinal 
jiigiilai  vein  involved  in  the  swelling.  Tliis  was  aeeordiiiLdy 
done  on  March  2nd.  The  incision  chosen  was  the  S-shaprd 
one  that  has  been  reeomnieniled  by  Senn.  (See  I'ig.  i). 
The  first  jiart  of  it  runs  i>aralhd  to  lh(<  body  of  tlii' Iowit  jaw, 
.and  it  then  (lasseH  baekwards  towards  the  oceipni.  v\fterile- 
seribing  a  good  <'urve  it  is  earrieil  forw.irdH  again  towards  tlie 

idaviele,    to    b ntinned   backwards    in  a    second    curve,    if 

necessary,  anil  then  end  at  the  ai'i'oinion. 

When  this  (lap  was  ndh'cted  forwards,  I  found  that  the 
HtiTiio-muHtoid  muHClu    waa   adhi'rent    in    its   full    extent  to 
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tlie  glandular  tumour.  It  was  freed  from  its  origin  to  its 
insertion  and  lielil  aside,  and  I  found  it  unnecessary  to  divide 
it,  as  is  sometimes  recommended.  The  plandular  mass  was 
now  fairly  e.xjKJsed,  and  at  its  lower  part  I  was  able  to  define 
the  internal  jut;ular  vein.  It  was  secured  between  two  liga- 
tures and  divided,  and  I  then  proceeded  to  strip  it  up,  alonR 
with  the  enlarfjcd  <,'lands,  from  the  carotid  vessel  and  the 
vagus  nerve.  This  was  not  so  dilKcult  a  procedure  as  I 
expected.  While  working  upwards  every  tributary  vein  was 
carefully  tied  with  a  double  ligature  before  being  divided,  and 
all  small  arterial  vessels  were  .similarly  secured,  so  that  very 
little  haemorrhage  occurred.  When  I  bad  got  well  above  the 
tumour,  I  secured  the  internal  jugular  vein  with  a  double 
ligature  close  to  its  exit  from  the  skull,  and  then  divided  it 
across.  This  done,  the  mass  of  glands  was  sep.arated  from 
the  parotid  gland,  to  which  it  was  adherent,  and  eventually 
completely  removed  by  freeing  its  posterior  portion  in  a  down- 
war<l  direction  towards  the  clavicle,  c.ire  being  taken  to  dis- 
sect  it    carefully   oil'  the   branches   of    the    cervical   plexus. 


Fin  ■ 
"When  this  was  accomplished,  the  edges  of  the  incision  were 
!)rought   together  by   a  number  of  hor.--cliair  stitches  of  co- 
aptation, a  few  relaxation  ones  of  silkworm  gut   being  also 
•employed.     No  drainage  tubes  were  used. 

The  glands  excised  (see  Fig.  2)  formed  a  mass  measuring 
5I  inches  vertically  and  2J  inches  transversely  at  the  widest 
part,  the  upper  jiortion  being  made  up  of  a  number  of  large 
glrnds  (some  softened)  firmly  matted  together.  Passing 
"iownwards  the  glands  were  smaller  in  size,  forming  a  narrow 
neck  where  they  passed  beneath  the  sterno-mastoid  muscle 
and  ended  in  a  small  mass  consisting  of  fat  and  a  number  of 
small  glands.  It  was  this  jxirtion  tli.at  lay  in  the  Iowit  part  of 
the  posterior  triangle.  On  the  inner  aspect  of  the  mass 
(see  Fig.  2  a)  may  be  seen  a  portion  of  the  internal  jugular 
vein  measuring  2!  inches  in  leiegth,  and  forming,  along  with  a 
portion  of  the  common  facial  vein,  the  letter  Y.  It  is  em- 
>>edded  in  the  enlarged  glanils,  and  it  is  evident  that  any 
attempt  to  dissect  it  off  them  might  easily  have  led  to  its 
being  wounded. 

One  of  the  glands,  the  si/e  of  a  bean,  was  examined  mioro- 
ecopically.    Tlie  greater  part  of  the  glaml  proper  had  caseated 


and  did  not  take  on  the  stain.  Towards  the  periphery  some 
gland  structure  remained,  and  scattered  through  it  were 
numerous  giant  cells,  with  the  nuclei  arranged  in  a  peri- 
pheral manner.  The  gland  capsule  was  found  to  be  thickened, 
and  showed  considerable  proliferation  of  connective  tissue 
cells  (endothelial  cells),  and  there  were  pre?ent  here  and 
there  giant  cells  similar  to  those  already  described.  Stained 
for  tubercle  bacilli,  one  or  two  were  found. 

The  after-progress  of  the  case  was  very  .satisfactory,  and  the 
wound  healed  without  suppuration.  The  only  obsen'ations  I 
would  make  in  reference  to  this  case  are  that,  where  such  an 
extensive  operation  has  to  be  done,  I  think  the  S-sbaped 
incision  is  the  best  for  giving  that  free  access  to  the  part  that 
is  so  nocessary,  being  preferable  to  the  one  along  the  anterior 
border  of  the  sterno-mastoid  muscle.  I  believe,  too,  it  will 
eventually  leave  the  least  deformity.  Fig.  i.  bears  this  out, 
although  the  incision  was  purposely  darkened  with  a  blue  pencil 
so  as  to  make  it  distinct  in  the  photograph.  The  experience 
of  this  case  also  satisfies  me  that  for  thoroughness  of  removal 


Fig.  3. 

the  ligature  of  the  internal  jugular  vein  is  necessary,  while  it 
undoubtedly  simpliiies  the  removal  of  the  glands,  prevents 
venous  h.vmorrhage,  and  docs  away  with  the  risk  of  entrance 
of  air  into  the  veins.  1  think,  too,  that  it  shortens  the  length 
of  the  operation.  1  was  fortunate  in  this  case  that  none  of  the 
glands  were  advanced  in  caseation,  the  result  being  that  in 
the  unavoidable  manipulations  none  of  them  gave  way  and 
infected  the  wound  with  their  contents.  In  those  cases  where 
isolati'd  glands  hiive  softened  it  would  be  better  to  open  these 
glands  lirst,  scrape  them,  ami,  having  stuffed  tlnm  with 
iodoform  gauze,  go  on  with  the  operation.  Formidable  as  this 
operation  is,  I  believe  that  for  cases  of  an  advanced  type,  such 
as  the  present  one,  it  is  our  only  hope  of  satisfactorily  remov- 
ing a  tuberculosis  which  is  very  apt  to  become  general.  A 
recent  letter  from  Dr.  Moorhousa  tells  me  that  the  patient  haa 
already  improved  iu  health. 
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CHRONIC   DILATATION   OF    THE  STOMACH 

ASSOCIATED     WITH     CHRONIC 

GASTRIC   CATARRH. 

By  EDWARD  F.  MAYNARD,  M.D.Edin., 
Assistant  Physician,  Sussex  County  Hospital,  Brigtiton. 


From  the  observation  of  a  good  number  of  eases  of  chronic 
catarrh  of  the  stomach,  I  have  come  to  the  conclusion  tliat 
this  condition  is  very  frequently  responsible  for  chronic  dila- 
tation of  that  organ. 

Tiiis  does  not  appear  to  have  been  the  teaching  at  all  events 
until  quite  recently.  The  two  diseases  are  associated  in  the 
volume  of  Dr.  Clifford  AUbutt's  System  dealing  with  Diseases 
of  the  Stomach  and  Bowels. 

During  the  past  eleven  months  I  have  examined  87  cases  of 
chronic  catarrh  of  the  stomach,  and  find  that  in  19  of  them — 
that  is,  in  between  21  and  22  per  cent,  there  was  chronic 
dilatation. 

I  may  here  say  that  in  none  of  these  cases  have  I  considered 
the  stomacli  dilated  unless : — 

(ft)  Its  greater  curvature  descended  within  one  inch  of  the 
umbilicus  in  the  middle  line. 

(A)  There  was  a  distinct  splash  over  tlie  organ  on  palpation. 

(r)  The  percussion  note  was  continuous  with  that  heard  over 
the  normal  stomach  area. 

In  addition  to  these  proofs,  in  many  cases  I  have  inflated 
the  organ  with  effervescing  pov/ders,  and  heard  the  efferves- 
cence over  the  area  of  supposed  dilatation  ;  as  also  a  metatlic 
ring  on  striking  coins  together  over  the  part,  the  sound  being 
quite  different  from  that  heard  over  ordinary  undistended 
stomach. 

Th<!  symptoms  of  this  form  of  dilatation  appear  to  be  fairly 
coincident  w'ith  those  of  dironic  gastric  catarrh.  \'oniitingis, 
in  my  experience,  distinctly  uncommon,  though  nausea  is 
nearly  always  present.  A  sense  of  fulness  and  weight  at  the 
lower  end  of  the  sternum  is  perliaps  the  most  common  com- 
plaint, and  apparently  the  ingestion  of  food  neither  increases 
nor  allays  the  discomfort.  Interscapular  pain  is  nearly  always 
spoken  of,  and  a  furred,  pale,  indented  tongue  is  nearly 
always  .seen. 

No  symptom  has  presented  itself  to  me  which  would  lead 
mi-  to  suppose  that  1  had  to  do  with  a  casi'  of  catarrli  /i/us  dila- 
tation rather  than  one  of  catarrh  alone,  and  therefore  it  would 
Heem  that  in  all  cases  of  chronic  catarrh  of  the  stomach  an 
abdominal  examination  is  of  the  utmost  importance,  for  the 
treatment  of  tlie  two  conditions  is  diametrically  opposed,  par- 
ticularly aa  regards  diet. 

I  liave  found  a  dry,  finely  divided,  diet  most  successful  in 
casi'.<  witli  dilatation  ;  indeed  in  one  case  I  could  get  no  im- 
provtrracnt  until  all  fluid  by  the  mouth  was  stopped,  thirst 
l):-ing  relieved  by  u  slowly  injected  enema  of  one  pint  of  water 
every  ilay. 

As  to  drugs,  dilute  hydrochloric  acid  and  stry<-hnino  have 
Heemed  to  benefit  tliesf-  eases  ;  but  I  believe  that  drugs  an? 
valiieli-HH  in  themselves,  thougli  they  may  assist  the  stomaili 
to  deal  with  its  contents  both  as  regards  digi^stioii  and  locomo- 
tio.'i. 

OHSKKVATFONS     ON     SANATORIA     FOR 

CONSUMPTIVES.' 

Bv    I".   RlIFKNACirr   WALTKftS,  M.D.,  M.K.(;.l'., 

I'lijTili'lmi  totlir  Ncirlli  I.riii'lnn  lliinpltal  for  CoiiHumiitinn. 

Sanatori*  for  eoiiHumptivea  are  capable  of  rendering  v«lunble 
Hcrvlcei  to  IkjIIi  preventive  and  euralivo  niedi<'ine,  ami  of 
liMdirig  to  reNullK  olheiiviHe  unallainalili-.  In  hospital  and 
HaiiHtorluin  aliUe  the  piilienl  re<'iMvi'H  through  c'o-o)icnitinii  a 
niori'  I'llii'ienl  and  thorough  treiitTneiil.  than  would  he  poHsihle 
al  the  HHiiie  rout  outHiile.  But  a  Faniiloriuni  is  phiced  in  a  more 
favouriihle  Hituation  for  the  oneii-air  treatment  than  most  hos- 
|iit:dH;  itn  trentuient  iH  inaiiily  hygienic,  and  its  aim  is  eduea- 
lioiial  HH  well  IIH  curative.  All  hough  iiatieiits  at  a  cIichI 
hoHjjital   are    put  under  iin  Rood  hygienic  coiiditionH  ax  are 

■  Abttrwt  of  n  p»pOT  rcn'l  nl  llir>  nnnunl  iiiriMliiK  «l  lliii  Norlli  of  lCligl|tiul 
Ilmncli  of  tlio  Jlrltloli  Molli'nl  Amiuolnlloii. 


possible  under  the  circumstances,  there  is  little  or  no  attempt 
at  hygienic  instruction,  whereas  tliis  is  the  essential  feature 
of  sanatorium  treatment.  Now,  a  far-reaching  hygienic  pro- 
gramme can  only  be  carried  out  under  constant  medical  super- 
vision, unless  the  patient  is  unusually  gifted  and  already 
somewhat  of  a  doctor  liimself.  The  medical  officer  of  a  sana- 
torium has  many  duties.  He  must  direct  the  open-air  treat- 
ment, tlie  amount  of  rest  and  the  rising  scale  of  exercise,  th«^ 
patient's  occupation  and  amusements,  and  the  hydropathic 
and  other  precautions  against  catching  cold.  He  must  see  to 
the  ventilation  and  warming  of  rooms,  which  are  apt  to  be 
overheated  by  many  consumptives.  In  the  Loomis  Sanatorium 
in  winter  the  bedroom  temperature  at  night  is  not  allowed  to 
exceed  40°  F.  The  diet  must  also  be  medically  supervised. 
Other  matters  of  great  importance  are  the  proper  disposal  of 
the  sputa,  the  cleansing  of  the  dwelling  without  raising  dust, 
and  the  disinfection  of  rooms,  furniture,  and  linen.  Add  to 
this  the  symptomatic  treatment,  physical  examinations,  and 
bacteriological  work,  and  it  can  readily  be  understood  that 
thirty  or  forty  patients  are  considered  abroad  as  the  largest 
number  which  can  be  properly  managed  by  one  medical 
officer. 

I  need  not  dwell  on  suitable  sites  for  such  sanatoria,  but  I 
may  say  in  passing  that  our  inland  bracing  regions  have,  in 
my  opinion,  been  UTiwisely  neglected.  For  the  proper  carry- 
ing out  of  graduated  walking  exercises  the  sanatorium  should 
have  use  and  control  of  a  large  area  of  groinid.  The  sana- 
torium should  be  planned  in  such  away  as  to  have  abundancc^ 
of  fresh  air  and  light  in  every  part  occupied  by  the  patients  ; 
to  be  readily  cleansable  and  free  froni  dust  traps  ;  diy  and 
above  suspicion  in  its  sanitation  ;  with  abundant  provision  of 
shelters  out  of  doors  for  both  rest  and  exercise,  and  so 
arranged  as  to  avoid  unnecessary  exertion  on  the  i>art  of  the 
patient  and  unnecessary  noise  and  smell.  Tliere  are  con- 
siderable advantages  in  the  scattere<l  villa  system,  but  it  is 
more  expensive  both  to  erect  and  to  maintain,  and  in  this 
climate  would  necessitate  connecting  corridors.  Many  of 
the  usual  modes  of  architecture  are  inadmissible  for  a  sana- 
torium. 

Tliere  are  at  the  present  time  nearly  a  hundred  sanatoria 
in  existence,  being  built,  or  projected.  In  (Tcrmany  alono 
there  are  now  forty-three  in  working  order,  of  which  seventeen 
arc  for  patients  paying  from  ^'3  to  £6  per  week.  The  Gerniau 
sickness  insurance  companies  have  this  year  set  aside  between 
3  and  4  million  mark.s  for  the  erection  or  subvention  of  sana- 
toria for  consumptives.  In  America  there  are  nineteen, 
besides  one  which  is  being  built. 

Sanatoria  are  intended  for  presumably  curable  patients. 
Advanced  and  incuriilile  cases  should  be  si'iit  to  sjiecial  homes 
or  refuges.  Sanatoria  should  not,  if  possible,  be  the  pro])erty 
of  individual  physicians.  They  should  be  rendered  seU- 
su)>porting,  either  by  a  system  of  insurance  or  directly  by  the 
fees  of  the  ])alients. 

There  are  absolutely  no  valid  arguments  against  these 
institutions.  The  dangers  of  aggregation  in  sanatoria  are 
moll' fancied  than  real  ;  and  I  look  forward  to  the  lime  when 
many  will  be  established  in  various  parts  of  these  islands. 


Thk  Ai.lkoed  Inhtjmanity  of  the  Spaniakds.— Lieutenant- 
Colonel  Senti,  II.S.,^.,  in  an  interesting  article  on  the  In- 
vasion of  Puerto  Kico  from  a  Mi'dical  Standjioint,  published 
ill  the  Miiliiul  yeirs  of  .'»e|ilenibei'  17th,  says  that  from  his 
own  observations  he  is  sure  that  the  Spaniards  have  respected 
till'  Ked  Cioss  :  in  fact,  he  says  the  Keel  ('ross  i)eopleof  I'ucrto 
Ui<o,  composed  largely  of  Sp.iniard-i,  ha\e  shown  the  greatest 
activity  and  interest  in  their  humane  work  during  the  entire 
eanii)aign. 

('ni'.i.Hi:\  ("t.inical  Socikty.— Tliis  Society  will  hold  its 
opening  meeting  for  the  session  iSyS-QO  in  the  Ilolv  Trinity 
Parish  Hall,  i'avilion  Koad,  Sloane  Square,  on  Yucsday, 
Oetolicr  iSlh,  at  S.30  P.M.,  when  an  inniigiiral  adihcss  will  bo 
delivered  by  t  he  Pri'siilent ,  1  )r.  .1 .  I'Vister  Palmer,  <in  Certain 
llndefiiied  liielors  in  the  Sjiread  of  DiHcase. 

Mancmkhtiii  MKDicAt.  SoeiKTV.  •  M  a  ni(>elinc  on 
Oelolier  i;th,  |S()8,  Mr.  (t.  Wright,  Presideid,  in  theehiiii,  an 
nddrcHH  was,  at  the  requent  of  till'  eomiiiitlee,  delivered  by 
Mr.  W.  H.  A.  .laeobson,  F.lt.C.S.,  entitled,  Some 
HemnrUs  on  .\ceiirney  in  DiagnoHis  or  Clinical  Precision; 
Some  of  the  More  Common  CnuscB  of  Failure, 
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SIXTY-SIXTH  ANNUAL  MEETING 


BRITISH    MEDICAL    ASSOCIATION. 


HeU  at  BDINBURGE  July  SGtA,  S7th,  SSth,  and  iOth,  1898. 


PROCEEDINGS    OF    SECTIONS. 


SECTIOX  OF  DLSEASE8  OF  CHILDREX. 

JosEi'U  Bkll,  M.D.,  F.K.C.S.Edin.,  President. 

OPEXIXG   REMARKS    BY   THE   PRESIDENT. 

Jo-SKPH  Bell,  M.D.,  F.R.C.S.Edin., 

:Surgcon  to  the  RojmI  Iiilirraary.  anfi  to  the   Royal   Hospital  for  Sick 

Chililrci),  Eiiinbuivh. 
Mr.  Joseph  Bell,  in  his  openinji  remarks,  welcomed  the 
members  attending  the  Sectii->n  at  Edinburitli.  After  giving 
A  short  outline  of  tlie  pi-oizraniinc  of  tlie  Section,  he  alluded  to 
the  advanee  that  had  been  made  in  Edinbursh  in  the  studyof 
diseases  of  ehildren  owing  to  the  inereased  hospital  accom- 
modation, and  invited  members  to  visit  the  Children's  llos- 
■tiital.  In  liis  opinion,  it  was  a  mistake  to  send  into  liospital 
many  slight  surgical  eases  in  cliildren,  which  sliould  be,  and 
<iulte  easily  could  be,  treated  at  home.  The  great  middle 
vlass  were  only  too  ready  to  avail  tliemselves  of  hospital  treat- 
ment for  their  children.  They  ought,  however,  to  be  reminded 
of  their  responsibilities.  No  amount  of  good  nursing  could 
compensate  a  child  for  removal  from  its  mother.  The  family 
tie  and  the  family  doctor  ought  botli  to  be  considered.  Even 
in  unfavourable  surroundings  it  was  possible  to  keep  surgical 
wounds  aseptic,  and  it  was  the  surgeon's  business,  if  neces- 
sary, to  manage  this.  As  a  highly  iuteresting  discussion  was 
looked  for.  he  would  not  delay  them  longer,  but  would  call 
for  Mr.  Victor  Horsley"s  paper. 


A   DISCUSSION   OX  THE   TRE.\TMENT   OF 

SPINAL  CARIES. 

I.— Victor  Horslf.y,  M.B.,  B.S.,  F.R.C.S.,  FRS., 
rfui-geon  to  Uuivci-sity  Collesre  Hospital  and  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  London. 
Treatment  of  Earlv  Caries. 
To  simplify  the  position  which  I  wisli  to  take  up  in  opening 
the  discussion  on  this  subject,  I  would  like  to  say  at  the  outset 
tliat  I  propose  to  raise  before  you  certain  problems  relating  to 
ditlicult  and  complicated  cases:  and  I  have  nothing  to  s,iy 
with  regard  to  simple  commencing  cases  of  caries 
of  the  spine,  Iteeause  I  take  it  the  treatment  of  these  is  now 
thoroughly  undei-stood,  and  that  the  fixation  and  rest  to  the 
spine  are  obtained  accordini:  to  some  by  the  use  of  jackets  and 
apparatus,  according  to  others,  among  whom  I  wish  to  stand, 
by  the  horizontal  position  in  bed  and  the  application  of 
elastic  extension  to  the  body— that  is,  the  head  and  feet, 
such  tix.ttion  being  accompanied  by  the  usual  treatment 
by  drugs. 

In  dealing  with  any  marked  case  of  tuberculous  caries,  it 
seems  In  me  that,  surgically  speaking,  there  are  two  perfectly 
distinct  considerations  prescnleil  to  us  :  First,  how  can  we 
deal  with  the  mischief  as  being  an  in.stance  of  tuberculous 
osteitis  :-  and,  secondly,  how  can  we  deal  with  it  as  being  pro- 
ductive of  deformity  which  maybe  of  serious  im])ort  to  the 
patient,  from  the  secondary  consequences  it  entails  ? 

Of  these  twti  points,  the  iirst  is  by  far  the  more  important. 
The  universally-accepted  treatnn-nt  of  tuberculous  osteitis  in 
any  part  of  the  body  at  the  present  time  is  that  the  diseased 
bone  shoulil  be  exposed  and  reniovi'tl,  and  the  cavity  disin- 
fected so  as  to  ensure,  a.s  far  as  possible,  the  desi  ruct  ion  of  any 
tubercle  bacilli  that  may  have  escaped  removal.  There  is  no 
reason  wliy  tuberculous  osteitis  of  the  vertebra  should  be 
treated  in  any  other  w.ay  from  that  of  tuberculous  osteitis  in 
anyotlier  part  of  the  body.  It  has  been  the  time-honoured 
custom,  however,  in  case  of  caries  of  tlie  sniiie,  to  trust  to 
rest— that  is,  lixation— with  the  view  of  checKing  the  activity 


of  the  tuberculous  process  and  i>f  securing  ultimately  com- 
plete arrest  of  the  mischief,  for  the  reason  that  such  arrest  is 
obtained  in  a  certain  number  of  cases  by  the  method  of 
simple  fixation.  That  .'^arae  result,  however,  is  only  reached 
in  a  certain  number  of  <'asps.  and  sehloin  or  never  without 
very  considerable  deformity  and  risk  of  relapse  from  further 
outbreaks  of  tuberculous  mischief  later  in  life.  If,  therefore, 
we  are  to  treat  tuberculous  caries  of  the  spine  on  the  same 
lines  as  that  developed  in  other  parts  of  the  body,  it  is  plain 
.that  we  should  cut  down  upon  it  and  remove  the  diseased 
bone.  The  ideal  treatment,  therefore,  of  caries  of  the  epine 
is  early  operation. 

In  view  of  the  ordinary  idea  of  dealing  with  the  disease  in 
this  situ.-ition,  by  what  will  no  doubt  for  many  years  Ik-  <'alled 
the  safer  treatment  by  rest,  it  is  plain  that,  to  arrive  at  a 
correct  conclusion,  we  must  consider  the  relative  risk  attached 
to  the  course  proposed.  To  decide  in  favour  of  the  older  one 
of  rest  it  would  be  necessary  to.  establish  the  thesis  that  some 
special  risk  attaches  to  aseptic  operations  on  the  spine.  I  do 
not  suppose  that  anyone  would  be  prepared  to  maintain  such 
a  thesis  nowadays. 

Pei-sonally  I  do  not  believe  that  there  is  any 
risk  in  operating  on  an  early  case  of  tuberculous  caries. 
Wliile  speaking  of  risk  from  any  operation  for  caries  of  the 
spine,  one  may  refer  to  the  risk  in  severe  cases.  In  such 
cases  there  are  two  possible  risks.  Tlie  first  is  the  question 
of  shock.  I  have  once  seen  a  patient — a  very  delicate  diild — 
succumb  to  shock  at  University  Colleiie  Hospital,  but  I 
think  that  can  be  avoided  perfectly  well  in  the  future  by 
dividing  the  operation  into  two  stages — a  course  I  have 
adopted  for  several  years  in  respect  to  head  cases.  The  other 
risk  is  that  which  is  common  to  all  operations  upon  tuber- 
culous foci ;  namely,  tlie  chance  of  bringing  about  a  general 
infection,  or  what  is  perhaps  an  equally  probable  explanation 
of  the  circumstances,  a  rousing  up  of  pre-exist  »nt  but  quies<-ent 
disease.  .V  case  of  this  class  I  have  observed  once  in  private 
practice  and  once  in  hospital  practice  ;  in  both  there  was  pre- 
existent  visceral  disease,  and  on  necropsy  in  each  case  there 
was  found  evidence  of  recent  proliferation  in  the  neighbour- 
hood of  tlie  visceral  lesions.  Acting  on  the  a.«sumption  that 
during  the  scraping  out  of  the  caseous  material  from  the 
tuberculous  focus  it  is  possible  to  introduce  fresh  virus 
directly  or  indirectly  into  the  circulation,  1  myself  always 
now  irrigate  the  wound  during  such  scrapiiifl  out  with  i  in  500 
sublimate  solution,  and  later,  tinally  wash  it  out  with  1  in 
1. 000.  I  have  seen  no  ill-oflects  from  the  free  use  of  each 
sublimate  solutions  in  an  open  wound. 

With  regard  to  the  matter  of  deformity  and  the  mechanical 
disadvantages  resulting  therefrom,  early  operation,  by  secur- 
ing the  arrest  of  the  mischief  in  an  early  stage,  averts 
both  the  deformity  and  the  further  risk  of  latent  tuberculous 
infection  to  which  the  patient  is  always  subject.  The  first  con- 
clusion I  wish  to  sutrgest  is  that  we  should  give  up  the  present 
means  of  dealing  with  marked  caries  cases  by  i-est  only,  and 
substitute  early  operation  with  temixiitiry  fixation. 

By  this  I  mean  the  employment  of  elastic  ex- 
tension. .\s  regards  the  actual  employment  I  should 
like  to  say  that  after  some  thirteen  years'  experience 
of  this  valuable  method  I  look  upiMi  the  extension  of  the  bo<ly 
bv  an  abdominal  or  pelvic  belt  to  be  inadequate,  and  believe 
that  for  all  cases  it  is  better  to  make  the  lower  extension  by 
means  of  anklets  from  the  extremities  of  the  lower  limbs,  and 
in  the  same  way  undoubte<lly  the  most  elFectual  method  is 
only  readied  when  head  extension' is  employed  as  well  as  that 
ajiplied  to  the  axilla. 

Tmc  Treatment  ok  Coexistent  AnscKss. 
So  far  I  have  referred  to  mild  and  early  cases  1  now  wish  to 
take  uj)  the  next  point,  namely,  the  treatment  of  cases  in 
which  it  is  jxissible  to  diagnose  the  existence  of  an  abscess. 
I  do  not  know  that  any  rules  have  been  formulated  for  the 
special  detection  of  abscess,  but  I  believe  that  I  lie  steps 
generally  taken  are  simply  those  of  nalpution,  and  where  that 
fails,  as  for  iiistaiici-  in  the  dorsal  region  of  the  spine,  an 
attempt  is  matle  by  gauging  the  constitutional  condition  of 
the  patient  and  the  presence  of  jiyrexia.  I  would  suggest  that 
neither  of  these  conditions  is  available  forutilisation  as  a  final 
tTiide,  and  that  in  the  absence  of  any  changes  in  the  spinal 
cord,  to  which  I  shall  refer  directly,  the  presence  of  an  abscess 
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can  only  be  guessed  at  by  appreciating  the  degree  of  collapse 
of  the  bodies  of  the  vertebr£e,  inasmuch  as  a  marked  angle  in 
the  curvature  can  only  be  obtained  by  noteworthy  destruction 
of  one  or  more  bodies,  which  condition  of  necessity  entails  the 
coexistence  of  an  abscess.  The  probable  existence  of  an 
abscess  being  determined,  the  question  next  arises,  How  is  it 
to  be  dealt  with  ? 

Lumbar  or  Psoas  Abscess. — At  the  present  time  a  lumbar  ab- 
scess or  a  psoas  abscess  is  easily  treated  by  free  incision,  scrap- 
ing out,  disinfecting  and  sewing  up  with  or  without  drainage  for 
a  short  time,  the  abscess  being  reached  by  Treves's  method. 
Difficulties  arise,  however,  when  we  are  dealing  with  caries  of 
the  cervical  and  thoracic  vertebrae. 

Cervical  Abscess. — When  caries  of  the  cervical  vertebrae  pro- 
duces post -pharyngeal  abscess  this  should  never  be  subjected 
to  a  procedure  not  infrequently  adopted  even  at  the  present 
time,  namely,  incision  of  the  abscess  from  the  front.  The 
wliole  cliance  of  arresting  a  tuberculous  focus  depends  upon 
our  securing  its  complete  disinfection  and  the  prevention  of 
the  introduction  of  any  pathogenic  organism  such  as  inevitabl.y 
follows  the  opening  of  a  tuberculous  abscess  into  the  oral 
cavity.  The  abscess  can  be  so  readily  approached  at  the  side 
of  the  pharynx,  by  incision  as  for  ligature  of  the  internal  car- 
otid and  then  drawing  backwards  the  artery  in  question,  the 
sac  can  be  readily  scraped  and  disinfected  without  the  risk  of 
any  contamination.  And  since  too  tlie  carotid  lymph  glands 
are  almost  invariably  simultaneously  affected,  these  can  be 
conveniently  removed  at  the  same  time. 

Dorsal  Abscess. — The  main  definition  of  this  whole  subject  is 
of  course  of  an  abscess  in  the  dorsal  vertebra,  not  only  be- 
cause it  tends  to  force  its  way  down  tlie  posterior  mediastinum 
and  to  appear  in  the  abdomen,  or  that  it  also  tends  to  spread 
laterally  under  the  pleurae,  but  that  from  the  position  of  the 
parts  it  is  the  more  serious  condition  to  deal  with  of  those  we 
have  been  describing,  cliiefiy  because  it  is  difficult  to  follow 
up  the  abscess  into  all  its  recesses. 

To  reach  the  abscess  various  methods  have  been  em- 
ployed. I  have  always  used  simple  laminectomy,  and 
tlien  when  by  examination  of  the  tissues  in  front  or  at  tlie 
side  of  the  sfjinal  cord  the  abscess  has  been  discovered,  I  have 
lemoved  the  pedicles  of  the  nearest  interveitebral  foramen  to 
secure  the  thorough  laying  ojjen  of  the  cavity,  providing  for 
its  continued  drainage  as  well  as  disinfection.  Jlandl's  modi- 
fication of  this  consists  only  in  removing  the  halves  of  (lie 
kimina;  involved,  but  I  have  not  lieen  able  to  find  that  this 
method  possesses  any  advantage  over  tlie  comjileter  laminec- 
tomy, and  have  indeed  been  oblig<'dto  leopiTatc  in  such  acasc- 
and  to  remove  the  bone,  so  as  to  cciiniTl  it  into  a  complete 
laminectomy. 

FoilCini.K   ItKIlL'CTION  OK    Dkkoumity. 

I  hope  that  this  discussion  will  result  in  an  expression  of 
opinion  on  the  only  other  method  I  iini  aware  of  which  seeks 
to  illniinisli  the  activity  of  llie  dcj-lructive  process,  and  which 
at  the  same  time  is  designed  to  restore  the  continuity  nf  the 
spine  and  to  aveit  as  far  as  jxissible  some  of  the  practical  dis- 
advantages resulting  from  the  existence  of  a  deformity. 
Caltil's  opi-ration  of  racliiclasis  tloei  not  to  my  mind  oiler  any 
advantage  over  tlir-  sim|>le  laminectomy,  and  if  early  operative 
treatment  of  this  condition  be  adopted,  it  would  find  ni>  place 
in  Hiiriiery,  Iiecnnce  it  would  iie\er  he  ii'i|iiireil.  .M  the 
prcnciit  tiuKf  it  is  employed  on  the  same  jirinciple  as  osteo- 
cluMiH ;  that  Ih  to  hay,  "tlie  forcible  refract  iiie  of  the  bone 
faultily  united  and  ciiiiHing  mechanical  ilisadvnntage  to  tlie 
)>ati<-iit.  Calot's  metliiHl  in  nowise  deals  with  the  abscess,  nor 
d<H'»  it  atrord  any  mi'axiire  of  guarantee  that  it  will  inlerniiit 
the  further  progre-H  of  the  mischief.  I  dc.  ncit  think  it  oiiglit 
to  be  brouidil  forward  in  the  I'ategory  of  treatment  of  caries 
of  the  spine,  l>ec-aii"e  it  is  simply  a  treatment  of  the  deformed 
)M>Hitloii  of  till-  Mpine.  and  not  of  the  onteilis  which  brings 
about  that  malpimitioii.  ,\s  an  example  of  osteocliiHis  it 
would  seeiri  I.0  he  a  return  to  a  wimewhiit  harharous 
rnelliod  which  Iiiim  now  br>eii  tiven  up  in  the  treatment  of  long 
iKineH  and  its  iilace  taken  by  a  delibprate  operation,  in  which 
the  IxiiieM  iir<-  dividcfl  .-xm-tly  nx  much  as  may  be  necesHary. 

Further,  I  have  never  found  that  tlie  eiirvatnre  of  tin-  spine 
ofTers  any  serious  meehanieal  disailvHiitage.  I'or  all  (liese 
reJiK/iiiH  I  have  never  )>i-rrorniei|  llii.  operation  of  rachiclasiH 
inyHcIf,  but  fortunately  we  have  present  some  who  use  it,  nnd 


I  hope  that  this  discussion  will  result  in  our  now  being  able- 
to  lorm  some  general  conclusion  as  to  whether  forcible- 
reduction  should  be  included  among  our  surgical  procedures- 
f>.r  the  alleviation  of  this  serious  condition. 


ir.— Egbert  Jones,  F.R.C.S., 
Honorary  Surgeon,  Royal  Southern  Hospital,  Livci-pool. 
Mr.  Robert  Jones  disagreed  with  Mr.  Uorsley  as  to-tlie-Talue 
of  extension.  He  thought  it  difficult  of  application,  and  less- 
efficient  than  carefully-adjusted  support.  Suri;eons  did  not. 
realise  the  importance  of  the  prevention  of  deformity  as  a. 
means  of  modifying  the  course  of  disease.  He  contended 
that  the  patient  should  during  the  early  stage  of  the  tuber- 
culous activity  be  kept  upon  a  splint  so  designed  as  to  keep- 
tlie  back  in  a  position  of  lordosis.  This,  by  separating  the 
anterior  part  of  the  bodies  of  the  vertebra^,  ett'ectively  pre- 
vented the  development  of  deformity.  He  agreed  that  were  it 
possible  to  remove  every  element  ol  dead  bone  by  opeiation,. 
it  would  be  excellent  treatment,  but  this  was,  in  the  majority 
of  cases,  absolutely  impossible.  Such  treatment  involved 
either  operating  upon  early  cases  wliich  might  with  advantage 
be  left  alone,  or  upon  cases  so  advanced  as  to  render  complete 
operation  impossible.  He  would  have  preferred  not  again  at, 
tliis  stage  to  refer  to  immediate  rectification  of  the  hump, 
until  further  time  had  elapsed.  Suffice  it  to  say,  that  of 
ninety-three  cases  operated  upon  by  him  during  twelve- 
months, seven  had  died.  In  only  two  of  these  cases  could, 
death  be  described  as  the  result  of  operation.  The  deaths 
were  in  all  cases  similar  in  character  to  those  occuyring  witli- 
out  operative  procedure.  The  percentage  of  deaths  was  not  iisi 
excess  of  that  where  extension  was  not;  practised.  Paralysis- 
was  directly  recovered  from  in  several  cases.  It  was  prema- 
ture, after  so  short  a  trial,  to  speak  of  ultimate  results. 


III.— R.  W.  Murray,  F.R.C.S., 

Surgeon  to  the  Children's  Infli'mai-y,  Liverpoof. 
Mr.  Murray  said  that  with  leaard  to  forcible  straighteniag 
of  the  spine,  during  August  and  Septeiiilx'r  last  he  thus- 
o]jerated  upon  fourteen  children,  and  his  exjiericnce  iik 
these  cases  had  not  been  such  as  to  encourage  him  to  con- 
tinue. When  this  subject  was  discussed  at  a  meeSingof  tlu- 
Clinical  Society  in  London  last  year,  he  drew  attention  to  the- 
well-known  fact  tliat  in  tulien-ulous  disease  of  boni'  there  was- 
a  marked  deficiency  in  the  fcriiKitioii  of  new  hone,  and  he 
ventured  to  express  a  doubt  whether  the  gap  formed  between 
the  diseased  vertebra-  by  forcibly  straii;l)leniiig  the  angulai- 
curvature  would  sulisequently  be  tilled  by  material  siilticientlx.- 
strong  to  bear  weight,  and  so  jirevent  the  recurrence  of  the 
deformity.  Further  experience  liad  jiroved  his  doubt  to  be 
reasonable.  The  ages  of  the  fourteen  eases  in  which  ho- 
forcibly  straightened  the  spine  varied  from  2.\  to  9  years. 
Most  of  them  were  at  the  tune  of  oiicratioii  in  good  health, 
but  one  had  a  small  psoas  ah.-<cess  anil  another  was  panililcgic- 
In  three  of  the  cases  the  curvature  involved  the  cervical 
region,  in  nine  the  dorsal  region,  and  in  two  the  lumbar 
region.  The  operations  were  uneventful,  except  in  the  case  of 
the  paraplcjjic  child,  who  was  sntl'erim;  from  cervical  carics- 
Ihiiing  the  process  of  straightening  his  breathing  became 
seriously  eiiihai  lassed.  .\ll  the  cliildreii  wen-  tixed  in 
l>lastcr  of  iiaiis,  after  the  siiiiics  liiid  been  straightened; 
at  the  present  moment  the  miijority  of  Hit-sechildren  were  in 
gooil  health,  though  in  every  instance  the  di'formily  had 
recuried.  Two  ha<l  die(l,<ine,  two  months  after  oiicrat  ion,  from 
)>neuiiionia,  which  the  necropsy  showed  to  be  non-tuhcreulous.. 
iiiiil  i>robnl>ly  iiuite  un<-i>nnected  with  the  o|)enition.  Tin- 
other  child  died  three  months  after  the  straightening  from 
geni-ral  lulierculosis,  the  iniiiicdiale  cause  of  death  being 
tuberculous  meniiiL'itis.  In  neither  case  was  thcic,  /i<>.</ 
morirm,  any  siirn  of  bony  repair,  but  a  false  joint  had  furilH'd 
bi'tweeri  the  diseased  verli'liMc.  The  sligld  moveimiits  per- 
mitted in  these  false  ioints  might  account  for  the  dis-<eniiniitioi)i 
of  the  tubercle.  .\  tliird  case  had  sini-i'  operation  divelopeil 
a  large  psoas  aliHcess,  the  ilischnrge  from  which  was  rii|)idly 
exhausting   liini  ;    and   in   two  other  cases    there    was    now 

marked    WMslinu    aixl    eviileii if      niailo-d     tiilHicutosis. 

Possibly  he  liiid  been  i-xceptioniilly  unfort iinnte  in  lii«  series, 
of  eases,  and  the  numbers  wi-re  jierhaps  too  small  for  any 
definite  conclusiotig  to  bi-  drawn,  seeing  tluil^^rvut  iincertninly 
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fxihtcil  rt'.'ipcctint;  tlic  prognosis  in  Pott's  disoasc.  At  tlie 
same  time  his  luinilicrs  bciiiR  small  hf  lia<l  been  able  tn  follow 
each  iiidiviilual  case,  and  llie  iniprcssioii  li'ft  on  liis  iiiind  lia  i 
bci-n  OIK'  di'iidcdly  uiifavourabli'  to  tlie  iinincdiatt-  and  ciim- 
plcte  reduction  of  an  aiTjzular  luivature  of  tlu'  Fpino.  I'or  two 
of  his  fourteen  eases  bad  died,  and  tbree  others  were  lik<ly  to 
die  sliortly,  most  probably  from  the  indireet  rcKults  of  the 
straigbtenini;.  In  no  ease  had  the  di-forinity  retnaineil 
obliterated,  and  in  no  ease  had  he  reason  to  B«])pose  that  the 
straightenini;  of  the  spine  had  lielped  towards  the  euro  of  the 
disease. 

IV.— Noble  Smith,  F.R.C.S.Edin., 

Riircciin  to  tlie  City  Orlliopaeilk'  Hospital,  London. 
Jilt.  NoRi.i^  Smith  stated  that,  after  thirty  years' <'.\perienee 
in  the  treatment  of  earies  of  the  vertebra',  he  liad  come  to 
value  the  eareful  usi'  of  cHieient  apparatus  as  the  most  satis- 
factory basis  of  treatment.  This  method  of  fi.Kation  liad  been 
f.punil  absolutely  more  elleetive  than  any  elastic  extension. 
Then'  wen'  many  operative  procedures  necessary  in  caries  f)f 
the  spine,  such  as  the  early  opening  of  abscesses  and  their 
treatment  by  irrif^ation,  eurettiufj,  etc., but  the  entire  removal 
of  all  tuberculous  bone  was  impracticable,  and  its  attemjit 
involved  a  formidable  surgical  operation,  lie  liad  found  tliat 
given  a  patient  whose  liealtli  had  not  been  already  under- 
mined by  the  disease,  or,  in  other  words,  who  was  not  sufl'er- 
ing  from  gen  ral  tuberculosis,  the  disease  in  the  spine  could 
be  arrested  and  the  patient  practically  cured.  Moreover, 
wlien  the  mechanical  and  general  treatment  had  been 
thorouglily  carried  out,  lu^  had  never  known  any  increase  in 
the  deformity,  but,  on  the  contrary,  a  general  lessening  of  it. 
He  had  performed  laminectomy  not  for  active  caries,  but  for 
deformity  with  spinal  irritation  aftera  full  trial  of  ajiparatus  ; 
but  he  thought  that  to  remove  the  pedicles  or  lamina'  was 
often  to  remove  the  only  .sound  paits  of  the  vertebrie. 


v.— A.  H.  TuBDY.  M.B.,  M.S.,  F.R.C.S., 

Sur^'con  to  tlic  Kvelin.i  Hospital  for  Ctiildrcn,  Loudon. 
Mr.  a.  II.  TuitnY  n-gretted  that  be  had  no  experience  of  the 
removal  of  bone  as  a  set  oiieration  for  spinal  caries.  The 
successful  treatment  of  the  disease  varied  witli  the  stage  at 
which  it  was  seen,  but  there  could  be  no  doubt  that  cure  with- 
out deformity  could  be  obtained  in  early  cases  treated  by 
recumbency  supplemented  by  slight  lordosis  and  subsequent 
support.  But  in  a  dilt'erent  class  of  case  considerable  interest 
liad  been  evoked  by  Calot's  method  of  forcible  reduct  ion  of  the 
deformity.  It  was,  liowever,  too  early  to  give  final  results  of 
one's  personal  exiteriences.  In  addition  to  the  cases  men- 
tioned by  Mr.  Kobert  Jones,  he  had  himself  operated  on  twenty- 
nine  such  cases.  Of  these  one  liad  died  two  months  after  tlie 
operation  and  at  the  pnxl -morl fm  examination  general  tuber- 
culosis of  the  lung,  an  oM  tuberculous  cavity,  and  m  abscess 
in  the  posterior  mediastinum  were  found.  Two  other  eases 
had  developed  abscess  and  the  remainder  were  alive  and  well. 
In  four  cases  the  spine  was  coni]>letely  straight  and  most 
marked  imiirovement  in  the  curve  was  olitaincil  in  the 
majority,  liut  the  matter  was  still  xuhjuilicr.  lie  thought 
that  if  cases  were  carefully  selected  the  ojicration  held  out 
distinct  prospects  of  success  in  those  otlienvise  hopeless  so 
far  as  the  deformity  was  concerned.  It  should  be  remembered 
that  it  was  one  thing  to  obtain  reduction  of  deformity,  partial 
or  eomiilcte,  and  another  tiling  to  maintain  it.  lie  had  for 
this  latter  puriwse  used  plaster  of  paris  or  the  splint  designed 
by  Mr.  Roliert  Jones. 

VI.— AV.  Thomas,  .M.B.,  I-'.R.C.S., 

Senior  .Surticon  to  (hi"  <"liililicn's  llospit;il.  llirininelinm. 
Mr.  W.  Thomas  said  tin-  treatment  of  spinal  caries  might  be 
divided  into  the  treatment  of  thi'  early,  second,  and  chronic 
stages.  That  of  the  early  stas-'c  was  most  important  as  it 
tended,  if  carried  out  well,  to  prevent  more  serious  later  con- 
ditions. In  this  stage  the  spine  should  be  fixed  and  all  h.vgienic 
measures  carried  out  -for  a  long  time.  In  the  second  stage, 
where  there  was  good  eviilence  of  the  formation  of  abscess, 
fixation  sboidd  be  continued  and  opening  delayed  until  it  was 
absolutely  necessary.  The  danger  to  the  patient  was  not 
rendered  greater  by  waiting,  but  less.  When  opening  was 
decided  on  it  should  be  freely  done  with  every  aseptic  anil 


antiseptic  precaution,  and  closed  again,  not  drained.  Each 
case  must  be  treated  according  to  its  special  characters.  In 
tlic  clironic  stage,  when  deformity  had  ceased  to  progress. 
{.'alot's  operation  would  jjrobably  be  of  use  in  the  slighter 
lijrms,  but  as  yet  it  was  loo  early  to  give  a  correct  verdict  as 
to  its  value. 

VII.— Frkdkuick  CuciicniLL,  M.P.,  F.R.C.S., 

l..atc  Sui-jjcon,  Viclorlu  Hospital  lor  Cliildrcn. 
^Ir.  Frkderick  CHfKcim.L  spoke  of  the  iiiiiwrlance  of  conser- 
vative treatment  of  spinal  caries.  Having  ngard  to  tiie  friable 
nature  of  the  bodies  of  the  vertebra;  and  the  spimgy  condition 
of  the  cancellous  tissue,  and  the  numerous  joints  associated 
with  the  diireniit  processes  of  the  spinal  vertebra',  the  well 
known  axiom  of  John  Hilton  regarding  rest  in  the  surgical 
treatment  of  disease  was  particularly  applicable  in  spinal 
disease.  Perfect  immobilisation  i)y  careful  ami  skiUul  appli- 
cation of  a  Sayre's  jacket  to-  the  whole  length  of  the  spine 
should  be  aimed  at,  securing  absolute  fixation.  After  surgical 
treatment  by  some  such  method  of  immobilisation,  and  the 
antiseptic  treatment  of  sinuses  and  removal  of  disea-ed  Ixme, 
hygienic  measures  and  surroundings  were  of  great  iniportance. 
Children  could  be  transported  in  a  recumbint  posture  by  train 
in  fiat  wicker  baskets,  with  liorsehair  niallresses,  to  the 
country  or  seaside,  and  such  patients  greatly  benefited  in 
health  by  continued  exposure  to  sea  air.  With  immobilisa- 
tion early  in  the  disease  before  much  destruction  of  the  bodies 
of  the  vertebnc  had  come  .about  we  might  confidently  look 
forward  to  most  satisfactory  results. 


VIII.— L.  S.  LucKHAM,  M.R.C.S., 
Surgeon,  Salisbur>'  Intirintii-y. 
-Mil.  L.  S.  Lui;kham  said  that  the  majorityof  speakers  seemed 
to  be  in  favour  of  consenalive  treatment.  In  country  hos- 
pitals this  coulil  certainly  be  pursued  for  a  lon>.»er  time,  and 
even  advanced  eases  were  found  to  recover  in  a  w  cnderful  way. 
Before  opening  abscesses  he  always  aspirated  and  injected 
iodoform  emulsion.  Some  cases  required  no  further  treatment, 
but  if  operation  liecame  necessary  afterwards,  the  abscess 
cavity  could  be  more  easily  kept  aseptic. 


I\.     H.  Ct.  Dykr,  M.D.,  M.R.r.S., 

Mcdieal  Ollieer  of  lleallli,  RinRwood,  Hants. 

Mu.  Dykr  expressed  views  similar  to  those  of  Mr.  Luckham, 

laying  stress  on  fixation  of  the  spini'  as  an  important  element 

of  cure.  

[Mr.  Horsley  having  btien  compelled  to  leave  Edinburgh, 
no  reply  to  the  various  speakers  was  possible.] 

A  DISCUSSION  OX  RHEUMATIC  HEART  DISEASE 
IN   CHILDREN. 

I.^D.  B.  Li;f.s,  M.A.,  JI.D.,  F.R.C.P., 

Pliysician  to  St.  Marv's  Hospital;  I'li.vsieiau,  Hospital  fur  Sick  Cliildren, 

Oreat  Oinioiul  Street,  London. 

UllKUMATIC  CaRIiITIS. 

TiiKilisease  which,  for  want  of  a  belter  li'rm,  we  still  call 
••  acute  rheum.itism,"  is  one  of  the  chief  destroyers  of  children. 
Those  who  study  it  only  in  adults  can  have  but  very  inade- 
(piate  iileas  of  its  virulence  in  childhood.  In  adults  it  is  ran- 
for  a  fatal  result  to  be  caused  directly  by  a  rheumatic  attack  ; 
in  children  it  is  niui'h  less  uncommon.  .My  friend  Dr. 
I'oynton  collected  from  the/>".*/-Hi";7'(/i  records  of  the  Hospital 
for  Sick  Children  and  of  St.  Mary's  Hospital  150  cases  of  fatal 
rheumatic  heart  disease  in  children  ;  in  nearly  one-third  of 
thi'se  (35  of  115  available)  the  fatal  attack  was  the  first  Hint 
had  occurred.  He  found  also  that  of  too  cases,  the  clinical 
histiny  of  which  was  recorded  with  sufficient  details,  as  many 
as  SCi  had  exhibited  symptoins  of  fresh  rheumatism  during 
the  fatal  attack,  indicating  that  death  in  the  majority  of 
instances  was  caused  not  simply  by  previous  heart  diacasi', 
bill  in  part  by  a  recent  toxic  process. 

.\cute  rheumatisni  in  childhood,  not  so  obviously  aiirt 
rapidlv  fatal  as  this,  often  does  such  serious  daniage  that  the 
liaticnl  dies  during  adolescence  or  in  early  adult  life.  This 
destruction  is  brought  aliout  by  tlie  pernicious  action  of  the 
rheumatic  iioison  upon  tli.'  heart.     In  the  l.umleian  Lectures 
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for  1S94  my  late  colleague,  Dr.  Sturges,  drew  attention  to  the 
frequency  and  fatality  of  rheumatic  "carditis,"  and  stated 
that  of  sixteen  eases  of  this  severe  type  which  he  i-emembered 
twelve  died. 

Endocabditis. 
The  fatal  result  is  not,  as  a  rule,  due  to  endocarditis.  Evi- 
dence of  recent  or  of  former  valvulitis  is  indeed  almost 
invariably  found  in  the  hearts  of  children  dead  from  rheumatic 
heart  disease,  but  it  is  often  quite  slight  in  amount,  and  can 
have  been  only  a  minor  factor.  The  mitral  valve  was  impli- 
cated in  all  but  one  of  the  cases  analysed  by  Dr.  Poynton,  but 
in  seventy-six  the  damage  to  this  valve  was  apparently  very 
slight,  and  consisted  only  in  some  thickening  or  small  vege- 
tations. Marked  thickening  and  puckering  of  the  valve 
segments  was  recorded  in  only  three  cases,  and  marked  mitral 
stenosis  in  only  nine.  "  Marked  mitral  regurgitation  "  was 
recorded  in  eleven  cases,  but  it  is  not  unlikely  that  it  many  of 
these  it  was  really  due  to  dilatation  of  the  orifice  rather  than 
to  deformity  of  the  valve  segments. 

The  aortic  valve  is  imijlicated  much  less  frequently  than 
the  mitral.  In  the  150  cases  analy.sed  it  was  affected  in  only 
51,  or  34  per  cent.,  and  in  only  9  of  these  was  the  affection 
more  than  slight. 

Pericarditis. 
Pericarditis  is  a  much  more  striking  phenomenon  thnn 
endocarditis  in  the'  pnnt-jnortem  appearances  of  rheumatic 
heart  disease  in  chihlren,  and  probably  contributes  much 
more  largely  to  the  fatal  result.  In  only  9  of  the  150  cases  is 
it  dcJinitely  stated  that  the  pericardium  was  liealthy.  It  was 
found  to  be  more  or  less  adherent  in  113  eases  (75  jicr  cent.), 
and  in  77  of  these,  or  one-half  of  the  entire  number,  the 
adhesion  wa.s  complete  over  the  whole  surface  of  the  heai  t. 
It  is  clear,  therefore,  that  more  than  50  per  cent,  of  the  fatal 
cases  have  suffered  from  severe  pericarditis,  and  this  is 
doubtless  a  very  considerable  factor  in  the  arrest  of  the  licart's 
action.  How  pericarditis  'jtroduces  this  jiernicious  effect  is 
well  worthy  of  consideration.  It  will  probably  su^irisc  many 
to  learn  that  it  is  rarely  by  the  effusion  <if  any  great  iimountcif 
fluid  into  the  pericardial  cavity.  The  figures  with  reference 
to  this  are  very  instructive.  In  only  3S  eases  of  the  150,  or  25 
per  cent.,  is  it  noted  that  any  fluid  iit  all  was  present  in  the 
pericardial  cavity,  and  in  many  of  th(>se  tlie  amount  was 
small.  In  not  more  than  twelve  was  the  amount  estimated  at 
more  than  two  ounces,  and  in  only  six  at  more  than  three 
ounces.  Tlie  highest  estimates  were  five  and  six  ounces,  and 
♦■aeh  of  these  in  oni!  case  only. 

These  facts  show  that  "  jjcricardial  effusion"  in  rheumatic 
(ever  is  of  much  less  frequciiiey,  amount,  and  imjjortance,  tlian 
would  naturally  be  inferred  from  the  statements  of  the  tcxt- 
'f)ooks,  and  th.-it  thi'  disastrous  efleets  of  pericarditis  are  not 
produced  liy  mere  effusion  of  fluid. 

To  understand  how  pericarditis  kills  it  is  necessary  to  exa- 
mine carefully  the  condition  of  the  muscular  wall  of  the  heart. 
The  visceral  pericardium  is  really  i)art  of  the  heart  itself ;  its 
interstitial  connective  tissue  is  continuous  with  that  of  the 
eardiac  nniHcle,  and  the  cardiac  nerves,  vessels,  and  lyni- 
phaticR  course  in  the  subpericardial  tissue.  It  is  harilly 
poHHihle  for  the  ))cri(ardinin  to  be  inflamed  without  some 
daniaifc  to  the  HwperMcial  jiart  of  the  cardiac  wall.  Careful 
observationH  ar<!  greatly  ncc^ded  to  determine  whether  this 
damage  is  always  appreciable  by  the  niierosco))e,  how  deeply 
it  j)eiietrateH,  and  whether  it  is  more  intense  in  the  neigli- 
bourliood  of  the  fibrous  valve-ring  than  elsi'where.  But  an 
invcHtigatioii  of  this  kind  is  didieull,  and  a  satisfactory  result 
will  proliahly  not  he  attained  without  imjirovenientH  in  our 
prenent  liiHiological  inethoflH.  Meanwhile,  it  is  important  to 
•obHervewhclhiT  any  gross  changes  in  the  cardiac  muHcular  wall 
arc  revealed  hy  /lont-morlftn  examination  of  fatal  rheumatic 
heart  disease ;  and  on  this  matter  Dr.  Povnton's  analysis 
yields  some  valiinhle  iiifonnnlioii.  fn  34  of  the  150  records 
analysed,  or  23  iMTcetit.,  the  existence  'of  hoimc  morbid  eon- 
dltion  of  the  myiK-ardiuni  is  specially  irierilioned.  In  13  of 
tlieni'  it  wiiH  soft  and  pale,  in  4  fatty,  in  8  tough  and  fihriiid. 
These  HtaletnerilH  Hii'.ri'1-Ht  that  if  a  careful  microscopical  exa- 
mination had  tieen  made   in  I'liih  of  the   150  cnscH   son vi- 

<lence  of   myfx-ardiul  change  wouhl  have  been  detected  in  a 
coiisidenihle  inimber. 

Two  important  et>nHef|UPnce(i  may  poBsibly  follow  from  the 
injury  to  tlie  muBculnr  wall  of  the  heart  by  the  pericardial 


inflammation.  The  weakened  cardiac  muscle  may  be  stretched 
by  the  internal  blood  pressure  and  the  heart  become  dilated. 
Such  dilatation,  allowing  a  larger  quantity  of  blood  in  the 
ventricles  during  diastole,  will  give  the  heart  a  harder  task 
during  systole,  and  may  thus  lead  to  hypertrophy.  It  becomes 
of  interest,  therefore,  to  ascertain  whether  these  results  are 
apparent  in  the  post-mortein  records.  Dr.  Poynton  found 
special  mention  of  hypertrophy  in  58  of  the  150  cases.  But 
special  mention  of  dilatation  was  found  in  no  fewer  than  92 
cases,  and  of  these  56  were  markedly  dilated.  Thus  it  is  clear 
that  dilatation  is  a  much  more  common  and  striking  pheno- 
menon than  hypertrophy  in  tlie  hearts  of  children  who  have 
died  from  rheumatic  heart  disease.  And  it  is  possible  that 
the  disproportion  may  be  even  greater  tlian  appears  at  first 
sight,  for  it  iscjuite  likely  that  some  of  the  "hypertrophy  "  may 
not  be  genuine,  but  merely  a  thickening  of  the  cardiac  wall 
by  cedema  and  inflammatoiy  change,  and  tlius  be  not  com- 
pensatory, but  only  a  further  evidence  of  cardiac  weakness. 

The  Main  Causes  of  the  Large  Mortauty. 

The  conclusions  to  lie  drawn  from  this  analysis  seem  to  be 
that  endocarditis  and  pericardial  effusion  have  veiy  little 
share  in  the  production  of  the  fatal  result  in  the  rheumatic 
heart  disease  of  early  life,  and  that  the  main  factors  respon- 
sible for  the  mortality  and  for  a  large  part  of  the  cardiac 
crippling  in  those  who  survive  are  (i)  pericarditis  of  plastic 
type  :  and  (2)  dilatation  of  the  heart. 

These  facts  ought  to  be  carefully  kept  in  mind  when  we  pro- 
ceed to  examine  clinically  the  heart  of  a  child  sufl'ering  from 
rheumatism.  Let  us  remember  that  murmurs  are  of  com- 
paratively small  importance  in  the  immediate  prognosis,  and 
that  the  points  which  it  is  essential  to  determine  are :  (i)  evi- 
dence of  pericardial  friction  ;  and  (2)  evidence  of  cardiac  dila- 
tation. With  regard  to  the  first  of  these  points  it  is  hardly 
necessary,  before  the  present  audience,  to  say  anything. 

Cardiac  Dilatation. 

But  it  seems  desirable  to  direct  special  attention  to  the 
question  of  cardiac  dilatation.  I  have  liitherto  spoken  of  this 
only  in  connection  of  pericarditis,  and  it  certainly  often 
accompanies  that  condition.  I  discovered  this  for  myself 
while  studying  tlie  curative  influence  of  the  icebag  in  peri- 
carditis, not  then  knowing  that  it  had  been  pointed  out  by 
Sir  William  Gull  years  ago.  It  seemed  at  first  easy  to  explain 
the  dilatation  by  the  weakening  efl'ect  of  pericarditis  on  the 
cardiac  muscle.  But  further  study  soon  showed  that  this  was 
not  the  complete  explanation,  for  I  found  that  more  or  less 
dilatation  is  usually  iiresent  in  a  rheumatic  attack  in  which 
there  is  no  proof  of  either  pericarditis  or  endocarditis  ;  in  sub- 
acute first  attacks  with  slight  jiyrcxia  an<i  little  arthritis;  in 
adults  as  well  as  in  children.  By  careful  light  percussion  it  is 
generally  easy  to  demonstrate  a  decided  increase  in  the  area 
of  deep  cardiac  dulness,  especially  towards  the  left,  and  a 
shifting  of  the  left  margin  of  the  heart  outwards,  so  that  it 
jiasses  no  longer  within  the  nipple  line,  but  through  the 
nijiple,  or  outside  and  above  it.  The  cardiac  impulse  is 
enfeebled  and  diU'used,  and  the  site  of  the  niaxinium  impulse 
shiftcil  towards  tin-  left,  into  the  niiiple-liiie,  or  even  external 
to  it,  though  not  so  far  to  the  left  iis  the  left,  inavgin  of  dulness. 
The  first  sound  becomes  somewhat  .illcred  in  character.  There 
may  be  no  murmur  at  all,  or  only  a  faint  blowing  systolic 
murmur  over  the  right  ventricle,  su<-h  as  ocH'urs  not  rarely  in 
perfectly  healthy  chililren. 

Tracings  shown  by  Dr.  Poynton  and  myself  at  the  Inst 
meet  ing  of  the  lioynl  Medical  and  Chirnrgical  Society,  and  tobe 
imblishcd  in  the  next  volume  of  its  Tra/ixiicliiin.'i,  slunv  that  in 
all  there  is  evidence  of  dilatation  of  the  left  side  of  the  heart 
siinielinies  of  t  he  right  side  also  ;  that  the  dil;itation  tcnils  to 
diminish  as  the  rheumatic  symptoms  subside,  and  that  it 
may  ineiea.se  again  if  the  rheumatism  ridapses. 

It  is  clear  from  cvi<lence  of  this  kind  that  dilatation  of  the 
heart  is  a  common  ))henonienon  in  rheumatism,  and  that  it  is 
hy  no  means  limileil  Id  the  cases  which  suH'cr  from  peri- 
carilitis.  Ihouudi  it  may  become  much  more  prononnceil  when 
pi'ricardil  is  is  present.  It  ap|)cais  to  be  (Ine  to  a  tuxic  action 
of  the  rhi'Umatic  poison  on  the  cardiac  muscle.  .\  similar 
acute  dilatiition  nceuru  in  inlluen/.a,  and  is  often  the  cause  of 
HOvere  symptciins,  sometimes  of  a  ftdnl  result.  lioth  in  in- 
lluen/it  and  in   rheumutiMin   the  i.irdiac  dilalutiou  (;uuml<U  by 
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tlie  acute  attack  may  remain  wht-n  tho  attack  is  ovpr,  gradu- 
ally producing  symptoms  of  incri'asing  cardiac  failure,  and 
death  a  few  years  afterwards.  It  cannot  be  doubted  tliat  in 
influenza  the  deleterious  action  on  the  heart  is  the  effect  of  a 
toxin  produced  by  a  mierobic  growtli  ;  it  seems  highly 
probable  that  the  same  is  true  for  rheumatism. 

A  eliild  who  has  once  sufrered  from  rheumatism  is  very 
liable  tn  have  subsequent  attacks.  Often  the  <lilatation  caused 
by  the  lirst  attack  has  not  sulisidcd  when  the  second  attack 
occurs,  and  causes  further  dilatation.  The  heart  may  thus 
become  of  very  liirge  size ;  the  dulness  may  extend  as 
far  as  3  or  even  4  fingerbreadths  to  tlie  left  of  the  nipple,  the 
left  margin  crossing  the  nipple-line  2  or  even  3  fingerbreadths 
above  the  nipple  ;  and  it  may  extend  2  or  even  3  fingerbreadths 
to  the  right  of  the  sternum  in  the  fourth  r'f^ht  space.  Up- 
wards it  may  extend  as  higli  as  the  upper  border  of  the 
second  left  costal  cartilage,  without  any  pericai'dial  effusion. 

Pericardial  Effusion. 

Sometimes  doubtless  the  presence  of  more  or  less  fluid  in 
the  pericardial  cavity  further  increases  the  precordial  dulness, 
but  usually  the  major  part  of  the  enlargement,  and  often  the 
whole  of  it,  is  due  to  dilatation.  The  figures  nuoted  above 
show  how  rarely  any  considerable  quantity  of  fluid  is  found  in 
the  pericardial  cavity  after  death.  Is  it  possible  to  determine 
clinically  with  any  certainty  whether  pericardial  effusion  is 
present  in  addition  to  the  dilatation?  In  this  connection  Dr. 
Sanson!  lays  stress  on  a  considerable  extension  of  dulness  in  the 
third  and  second  intercostal  spaces.  This  sign  is  of  value,  for  the 
fibro-serous  inflammatory  product  of  early  rheumatic  peri- 
carditis is  most  abundant  at  the  base  of  the  heart,  around  the 
great  vessels.  It  has  been  suggested  that  dulness  in  the  fifth 
right  space  is  indicative  of  fluid  in  the  pericardium,  but  this 
is  certainly  incorrect,  for  it  may  be  caused  by  dilatation  of 
the  right  auricle.  Dr.  Ewart  thinks  that  fluid  in  the  peri- 
cardial cavity  distends  the  pericardial  sac  at  its  attachment 
to  the  diaphragm,  and  that  the  right  and  left  margins  of  the 
precordial  dulness  then  slope  outwards  as  they  descend, 
meeting  the  horizontal  line  of  absolute  liver  dulness  at  an 
acute  angle.  The  fact  of  cardiac  dilatation  accompanying 
rheumatic  pericarditis  makes  this  point  very  diflicult  to  de- 
termine with  accuracy,  and  practically  deprives  it  of  value. 
Xor  has  any  post-mortem  evidence  been  adduced  to  prove  that 
the  presence  of  fluid  in  the  pericardium  could  produce  such 
angular  outlines. 

In  the  treatment  of  an  acute  rheumatic  attack  it  is  ex- 
tremely important  to  remember  that  a  rapid  increase  in  the 
area  of  precordial  dulness,  which  is  very  liable  to  be  attributed 
to  eflusion  into  the  pericardium,  is  mainly  due  to  acute  dilat^i- 
tion  of  the  heart,  and  may  be  wholly  due  to  it. 

Chronic  Dii-ataiion. 
In  chronic  heart  disease  resulting  from  former  rheumatic 
attacks,  chronic  cardiac  dilatation,  the  permanent  result  of  a 
former  acute  dilatation,  plays  a  large  part.  If  during  life 
there  is  evidence  of  adhesion  of  the  pericardium,  or  if  such 
adhesion  is  found  after  death,  the  dam;ige  to  the  heart  is 
usually  attributed  to  ■' adherent  i)cricardium."  When  external 
pericardial  adhesions  exist,  fi.xing  the  heart  to  the  sl<rnum, 
the  pleuneand  lungs,  there  can  be  little  doubt  that  those  have 
an  injurious  effect,  especially  if  they  at  all  constrict  the  great 
vessrds.  15ul  it  is  doubtful  whether  simple  adhesion  of  tln^ 
two  pericardial  sui-faces  does  much  harm,  except  in  this 
resjiect :  that  it  tends  to  render  permanent  an  acute  dilata- 
tion and  to  hinder  its  diminution. 

Systomc  and  Presystolic  Murmurs. 
If,  again,  as  is  often  the  case,  along  with  the  permanent 
dilatation,   a  systolic   murmur  at   the   apex   is  audible,   the 
symptoms  are  usually  thought  to  be  due  to  "  mitral  regurgi- 
tation "  pure  an<l  simple.     Now  it  can  hardly  be  doubted  that 
a  persistent  and  unvaryiiig  systolic  murnun'  at  the  a|)e\,  coii- 
i acted  towari Is  the  axilla,  is   good  evidence  of  more  or  less 
'gurgitation  through  the  mitral  orifice,  and  it  seems  certain 
ihat  mitral  regurgitation,  by  causing  increased  intru-auriculur 
lension,    and    therefore    increased    intraventricular    tension 
dining  diastole,   must  tend  to  produce  sonw   dilatation  and 
'..ypertropliy  of  the  ventricle.     But  it  is  prol)id)le  tliat  a  large 
part  of  the  dilatation  observed  in  chronic  heart  disease  result- 
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ing  from  acute  rheumatic  attacks  is  not  really  due  to  the  co- 
existing mitral  regurgitation,  but  that  both  dilatation  and 
regurgitation  are  p<'rsisting  effects  of  the  acute  attack  :  the 
former  due  to  its  jwisouous  influence  on  the  cardiac  muscle, 
the  latt<'r  to  the  synchronous  endix-arditis.  It  has  often  been 
noticed  in  necropsies  on  eases  of  "  mitral  regurgitation  ''  that 
the  apparent  damagff  to  the  mitral  valve  is  far  too  slight  to 
account  satisfactorily  for  the  symptoms  of  cardiac  failure. 
I'cobably  in  such  cases  it  has  played  only  a  minor  part  in 
producing  such  failure,  the  main  cause  having  been  the 
persistent  dilatation  remaining  after  thi-original  rheumatism. 
Thus  it  is  easy  to  attribute  too  much  importance  to  the  pres- 
ence of  a  systolic  apex  murmur;  the  prognosis  depends  far 
less  on  this  than  on  evidence  as  to  the  size  and  streniilh  of 
the  heart. 

The  meaning  and  importance  of  a  presystolic  murmur  in  a 
child  requires  careful  consideration.  We  may  best,  arrive  at 
the  truth  by  carefully  watching  its  development  as  the  result 
of  a  rheumatic  attack.  The  first  indication  of  endocarditis  it 
always  the  appearance  of  a  systolic  murmur  at  the  apex,  the 
second  sound  being  still  audible.  In  many  eases  it  may  be 
observed  that  after  a  time  this  second  sound  becomes  doubled, 
so  that  the  systolic  murmur  is  followed  by  two  second  sounds 
of  similar  quality,  which  may  be  indicated  by  the  symbol 
"  whoo-ta-ta."  This  doubling  is  only  heard  in  the  apex  region. 
it  is  not  audible  at  the  base  ;  it  is,  therefore,  a  ditt'i-rent  thing 
from  the  reduplicated  second  sound  often  heanl  over  the  ba.se 
in  eases  of  advanced  mitral  stenosis.  No  explanation  of  its 
production  that  I  have  seen  has  seemed  to  me  quite  satis- 
factory. I  believe  that  the;  first  of  these  two  sounds  is  the 
normal  second  sound  of  the  heart,  compounded  of  the  aortic 
and  the  pulmonary  second  sounds.  This  is  caused,  not  by 
forcible  closure  of  the  aortic  and  pulmonarj'  valves  but  by  the 
sudden  extra  strain  thrown  on  the  already  closed  valves  and 
on  the  aorta  and  pulmonary  artery  by  the  diastolic  expansion 
of  the  ventricles.  I  think  that  the  second  of  the  two  sounds, 
similar  in  quality  to  the  first,  is  caused  by  the  tension  of 
inflamed  and  stiflened  mitral  flaps  produced  by  the  .same  rapid 
expansion  of  the  ventricle.  The  observations  of  Ludwig  and 
Hesse,  quoted  by  Dr.  MacAlister  in  the  Buixisu  Mkdical 
JoruxAL  in  1882,  show  that  in  the  healthy  heart  during  full 
diastole  the  mitral  flaps  do  not  "  hang  loosely  down,  but  are 
stretched  taut  from  basal  ring  to  muscle  tip.''  The  rapid 
expansion  of  the  ventricle,  caused  by  its  elastic  rebound  after 
systole,  carries  with  it  the  papillary  columns  implanted  in  the 
ventricular  wall,  and  thus  through  the  chordie  tendinea; 
tends  to  fix  and  stretch  the  mitral  flaps.  If  any  sound  is  nor- 
mally produced  by  this  sudden  tension  of  the  mitral  and  tri- 
i-uspid  valves,  it  will  coincide  in  time  with  the  sound  caused 
liy  the  sudden  strain  on  the  aortic  and  pulmonary  valves  by 
the  sudden  diminution  of  pressure  below  them,  and  will  thus 
form  a  part  of  the  normal  second  sound.  Now,  if  the  mitral 
flaps  are  thickened  by  inflammation,  they  will  be  somewhat 
more  slow  to  move,  and  it  may  well  be  that  it  will  take  a  little 
longer  to  stretch  them  fully,  and  the  sound  produced  by  their 
tension  will  no  longer  accurately  coincide  with  the  sound  of 
the  strained  valves  at  the  root  of  the  vessels,  and  may  be  so 
much  delayed  as  to  be  distinguished  by  the  car  as  a  second 
"  second  soiuid.'' 

The  first  element  of  the  double  second  sound  at  the  npox 
never  alters  in  character — it  always  remains  a  sharp  short 
sound  so  long  as  it  is  audibh-  at  all.  But  the  second  element 
is  liable  to  altrr.ition  ;  in  place  of  a  sharp  short  souml  a  short 
blowing  murmur  becomes  audible.  The  descriptive  symbol  is 
no  longer  "whoo-ta-ta,"  but  "  whoo-ta-who."  The  time  of 
this  murmur  in  the  cardiac  rhythm  would  be  described  In- 
some  observers  as  "early  diastolic,"  by  othei-s  ns  "mid- 
diastolic." It  is  doubtless  produced  by  a  slight  vibration  of 
the  stillened  mitral  flaps  caused  by  the  commencing  innish  of 
lilood  from  the  auricle,  resulting  from  the  suction  action  of 
the  rapid  ventricular  expansion.  It  will  sometimes  bi>  notiied 
tliat  tlie  rhythm  of  the  murmur  seems  to  change  when  one 
listens  over  tlie  cardiac  septum,  a  little  internal  to  llie  :i|v  x  : 
here  the  murmur  may  distinctly  precede  the  systole  iii-ti  ad 
of  following  it— it  is  "presystolic.  This  must  lie  due  to  the 
contraction  of  the  auricle  forcing  a  stn'-nser  blood  sinam 
auainst  the  thickened  mitral  flap.  .Vt  a  later  sta.:e.  tliere 
may  be  at  the  apex  a  systolic,  immediately  followi'd  by  ,1  .-iiort, 
early  diastolic  murmur,  or  a  short  presystolic  followed  by  a 
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longer  au'l  loudei'  systolic.  It  should  be  carefully  noted  that 
this  presystolic  is  of  a  blowing  character,  and  usually  short. 
The  combiuatiou  of  a  short  presystolic  and  a  long  systolic — 
both  of  blowing  character,  the  systolic  often  the  liarslier  of 
the  two— is  common  in  children  after  a  rheumatic  attack.  It 
is  usually  accompanied  with  evidence  of  great  dilatation  of 
the  heart.  It  must  not  be  taken  to  mean  definite  mitral 
stenosis.  A  necropsy  shows  a  dilated  heart,  with  or  without 
pericarditis  ;  and  little  or  no  contraction  of  the  mitral  orifice, 
thougli  the  valve  flaps  will  be  found  to  be  opaque  and  some- 
what thickened  and  stiffened.  Occasionally  the  presystolic 
murmur  liecomes  a  little  vibratile,  or  very  slightly  rumbling ; 
it  may  end  sharply  with  the  systole,  or  it  may  be  prolonged 
backwards  and  occupy  the  greater  part  of  the  diastole.  But 
it  very  rarely  lias  tlie  loud  rough  churning  character  of  the 
presystolic  murmur  often  found  in  cliildren  over  15  or  in 
young  adults.  And  tiie  analysis  quoted  above  shows  tliat 
marked  mitral  stenosis  is  quite  rare  in  children  under  12  ;  in 
t!ie  150  necropsies  it  was  found  only  nine  times.  The  narrow- 
ing of  the  orifice  is  a  slow  process  ;  it  takes  years  for  its  full 
development. 

AouTic  Murmurs. 
Aortic  murmurs  are  in  young  children  much  rarer  tlian 
mitral  ones,  and  are  of  very  little  value  in  the  immediate 
prognosis.  Tliey  may  indeed  be  accompanied  by  great  cardiac 
dilatation,  and  by  a  sudden,  large,  somewliat  collapsing 
pulse.  But  these  phenomena  may  be  present  in  as  great 
amount  when  the  aortic  valves  are  unaffected.  Tlie  dilatation 
iioi  the  greatest  importance  as  an  element  in  tlie  prognosis, 
but  any  actual  aortic  regurgitation  is  usually  very  slight  and 
■of  no  immediate  importance.  Care,  however,  should  be  taken 
not  to  put  down  to  commencing  aortic  disease  a  soft  double 
sound  at  the  base,  wliich  may  be  the  first  indication  of  peri- 
■<;irditis.  Such  an  error  is  doubly  unfortunate,  for  the  exo- 
cardial  lesion  is  much  the  more  serious  of  the  two,  and  it  also 
is  mucli  njore  oj)en  to  active  treatment. 

Conclusions. 
To  sum  up,  I  wouM  assert  that  the  prognosis  in  rheumatic 
lieart  disease  in  young  children  is  not  to  be  deduced  from  a 
consideration  of  tin-  valvular  lesions  believed  to  be  present, 
except  in  the  very  rare  cases  of  advanced  mitral  stenosis  ;  but 
"that  it  must  l>e  founded  mainly  on  three  facts  -  the  amount  of 
cardiac  dilatation,  the  presence  or  absence  of  pericarditis,  and 
the  evidence  of  a  fresli  rheumatic  toxfomia,  as  shown  by  sore 
tliroat,  erytlieina,  rlieumatic  nodules,  arthritis,  and  chorea. 


II.— William  Oslkr,  M.D., 

PiofcTSor  of  McUicine,  Jolins  Hopkins  Hospital,  nalliinorc 
\>a.  OnhKii  expressed  liis  appreciation  of  the  gi-cat  valu(!  of 
l)r.  Lees's  paper.  It  seemeclto  him  tliat  in  tlioprognosis  of  any 
'■aae  of  rlieumatic  heart  disease  in  a  child  there  were  two 
i.iiportaiit  factors.  I'irst,  did  pericardial  adhesions  exist?  He 
did  not  refer  to  tlie  simple  adhesions  between  the  ejiicardium 
and  jiericardiuni,  but  to  widespread  adhesions  between  these' 
1  lyers  anil  the  exlern.il  tissues  of  the  plewraand  mediastinum. 
■Pne  condition  Could  usually  be  recognised  by  valuable  physical 
vigns.  The  outloik  in  these  cases  was  bad.  The  second  factor 
of  ImportnnCH  was  the;  persistent  recurrence  of  rheiinialic 
iiiaiiifeslations.  Witli  each  .attack  the  heart  was  further 
diiinageil,  |>'irlly  by  increased  enilocarditis,  partly  by  niyo- 
•  ■iidillH.  lie  would  refer  to  one  additional  jioint,  namely  :  jlr. 
Rotcli'B  hign-  the  iiiereascd  <lulness  in  the  first  right  space. 
ile  could  not  agrci'  ,viMi  Dr.  Le<!8  that  it  had  no  valiu-.  He 
tliouulil  Caiid  ill  the  diMen-nlial  iliagnosis  between  dilatation 
iiiid  (ilighl  ell'uKioii  there  was  always  an  element  of  doubt)  that 
lie  had  fi<!|Uently  deteriiiiried  the  existence  of  this  sign,  the 
iiilportance  of  wliii'h  liad  bei^n  corroborated  by  Kbstein. 

III.--8ir  William  II.  Buoaduknt,  Bart.,  M.D.,  F.R.S., 

I'liy^iiliiii  ICxti.'iorihiiiir}'  to  Iho  tjuroii. 
Hill  WlLM\M  IliioMiiii;  ,  i-  {i.iid  a  tribute  to  the  value  of  the 
work  doiiM  by  Dr.  I.imj,  iiuiI  felt  himself  in  entire  iigreeineiit 
with  the  eoncliiHJ  ill  -  iil  which  lii'  had  arrived.  Ih-  enipliasiseil 
the  iiisiilioils  iiiiiiiiiri  ill  whieli  the  heart  became  Mlleeted  in 
children  iih  the  ic^'iili  mi'  mild  rlieumatic  iittiiitkH,  which  fre- 
i|iieiitly  pnHsed  aliiin  t  iinnolieed.  Hi'  had  on  two  ocM'iiHionH 
iei>  ■•<  I  the  truth  of  I'r.  l,(«e-.'-(  views  with  nigiird  to  theiibHciice 
of  fluid  III  the  iiericiirdiimi,  when  tin  re  wia  nn  increaNe   in 


duhiess  on  tiie  right  side  of  the  sternum,  by  inserting  a  hypo- 
dermic needle.     No  fluid  was  discovered  in  either  case. 


IV.— William  Ewart,  M.D.,  P.R.C.P., 

Physician,  liclgravc  Hospital  lov  UUildreii,  and  St.  George's  Hospital, 
London. 
Dr.  Ewart  said,  tliat  though  he  believed  in  the  frequent 
occurrence  of  a  slight  dilatation  of  tlie  heart  in  rheumatic 
fever,  he  had  been  unable  to  obtain  evidence  of  the  dilatation. 
In  a  series  of  adults  wliom  he  had  carefully  studied  throughout 
their  rheumatic  attacks,  he  had  in  a  large  proportion  of  the 
cases,  met  with  extensive  enlargements  of  the  precordial 
dulness  wdiich  in  their  outline,  in  the  suddenness  of  their 
appearance  and  disappearance,  in  their  evanescent  character, 
in  their  tendency  to  relapse,  and  in  the  remarkable  circum- 
stance that  they  were  not  accompanied  liy  any  urgent 
symptoms  or  dyspnoea  closely  resembled  the  dulness  described 
by  Dr.  Lees.  He  was  able  to  identify  these  dulnesses  with 
the  i^resence  of  fluid.  He  based  his  diagnosis  on  three  tests, 
two  anterior  tests  and  one  posterior.  He  had  described  the 
latter  as  the  "■posterior  lower  dull  pateh."  The  occurrence  of 
this  dulness  was  in  the  adult  a  reliable  sign  of  fluid  in  the 
pericardium.  Anteriorly  the  position  of  the  apex  beat  wliicli 
remained  unaltered,  and  could  sometimes  be  felt  even  during 
the  period  of  extension  of  tlie  dulness  at  the  left  base,  was 
strong  evidence,  which  was  conJirmed  by  the  angular  outline 
of  this  extension.  Still  more  striking  was  the  lost  yielded  by 
the  angular  shape  of  the  dulness  at  the  right  base.  Dr.  Rotcii 
had  long  ago  given  out  that  dulness  at  the  right  fifth  inter- 
cartilaginous  space  was  evidence  of  fluid  in  the  pericardium. 
It  was  now  well  known  however  that  this  dulness  mightbedue 
to  great  dilatation  of  the  right  auricle.  The  real  test  was  the 
shape  of  tlie  outline  of  the  dulness  :  pericardial  fluid  gave  an 
acute  angle  outwards,  the  auricle  invariably  yielded  a  curved 
outline,  ending  at  the  xiphoid  notch.  A  combination  of  these 
methods  aftbrded  full  proof  of  the  existence  of  effusion. 
Although  these  cases  (of  which  Dr.  Ewart  exhibited  tracings) 
were  all  cases  of  adults  it  seems  improbable  that  similar  dul- 
nesses should  be  due  to  diflereiit  causes  in  liis  series  and  in 
that  of  Dr.  Lees. 

V. — Professor  Dr.  Adolf  Baginsky, 

Director  of  the  Emperor  and  ICmpress  Frederick's  Cliildreu's  Hospital, 

licrliii. 

PiiOKKSsoR  Baoinsky  Said  he  was  much  interested  in  Dr.  Lees's 
paper,  having  a  few  weeks  ago  himself  read  a  paper  on  peri- 
carditis before  the  Medical  Society  of  Berlin.  He  had  teen 
appalled  by  the  number  of  children  who  had  died  of  jiericard- 
itis  accompaniecl  by  I'ardiac;  dilatation  and  hyperLroiihy.  He 
had  come  almost  to  the  same  conclusion  as  Dr.  Lees,  that 
pericanlitis  was  in  a  niucli  greater  degree  than  endocarditis 
a  source  of  danger  to  ehildren.  They  did  not  usually  die  in 
the  lirst.  but  after  two  or  three  attai-ks  of  rheumatic  fever, 
often  at  an  age  about  the  onset  of  puberty.  In  such  cases  the 
heart  was  found,  post  -nwrtem,  so  large"  that  it  was  almost  iin- 
jiossible  to  believe  without  knowing  the  facts  that  it  was  the 
heart  of  a  child.  As  regarded  the  diagnosis,  the  first  sign  of 
mischief  was  often  irregularity  of  jiulse  and  cardiac  impulse, 
something  like  what  was  called  in  (ierniany  the  (rii/opfi- 
lihillliniim.  There  was  soiiietinies  no  enlarged  area  of  iluliiess 
1111  |iercussion.  'Phis  had  been  the  case  in  a  case  he  had 
recently  observed  in  which  there  was,  however,  enlarged  liver, 
ii'denia  of  the  face,  and  anasarca  of  the  feet.  Pout  mortem,  the 
heart  was  found  to  be  dilated  but  not  ton  marked  degree,  and 
not  hypi'iirojihied.  Pericarditis  was  present  and  the  fatal 
result  had  supervened  on  the  exli-nsive  adlii'sions  which 
existed.  In  this  case  percussion  had  not  suggested  the  iiresence 
of  pericarditis  at  any  lime. 

VI.    .Iamks  Pinlayron,  M.I.>., 

I'liyHJelan,  Hciynl  liospKal  fur  Sick  ('lillilree,  01a«(jo«'. 
Dr.  I'lNUvsoN  saiil  that  he  wished  to  express  his  apiireciation 
of  I)r.  Lees's  paper,  with  the  main  ideas  of  wliicli  he  wan 
disposed  to  agree.  Ill  the  acute  iihiises  'le  quite  thonglit  that 
llie  ciirdiae  muscle  was  often  implicated  from  the  alfeet  ion  of 
the  pericnnlitini  or  eiidocartliiim,  or  otlieiH  ise,  so  as  to  lead  to 
dilatat  ido.  When  the  ciiHc  iiHsiiiiied  a  more  chronic  coiiilition 
hetlioi^lil  Ihiil  the  ineclianieiil   valvular  defects  were  often 
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T('S]><5nsibl<>  for  the  porpetuation  and  aii^ravation  of  the  heart 
-iisorder.     The  only  eritieisni  he  woiihl  venture  to  make  on 
Dr.  Lees's  paper  na.s  that  perluips   he  resterl  too  completely 
on  the  results  of  eanliac  percussion.     He  thought  no  part  of 
the  phj-sieal  diagnosis  was  less  certain  than  this  percussion. 
JH  eirtirst-  he  naturally  attached  some  importance  to  percussion 
as    practised    by    himself  from    time  to    time.     He  had   no 
'    -'t    that    Dr.    Lees  and  others  found  percussion  as  prac- 
I   by  tliemselves  equally  useful   to   themselves,  and  the 
.'IS  quite  comparable  with  each  other  from  time  to  time. 
It  these  cardiac  diauTams,  however,  executed  by  many  distin- 
guishe/A   physicians,   were  compared   with  one   another,  the 
results  would,  he  believed,  be  more  amusing  than  instructive. 
It  might  surprise  many  present  in  the  Section  to  hear  that 
■when  he  began  to  study  diseases  of  children  at  the  Clinical 
Hospital  in  Manchester  immediately  after  graduating,  a  cur- 
'•■  "■  ideji  iu  the  profession  was  that  heart  disease  was  rare  in 
ireu,  and  this  idea  received  CQunti-nance  from  well-known 
i>:>oks.     The  first  thing  he  learnt  on  residence  there  (after 
iexrning  his  own  inability  to  grajiple  with  the  diagnosis  of 
young  p.atients  without  previous  training)  was  that  cardiac 
disease  was  very  common,  for  under  Sir  \V.  Gairdner's  teach- 
ing that  part   of  diagnosis   had  been  learnt.     How  common 
heart  disease  in  children  actually  was  must  be  well  known  to 
all  who  attended  the  out-patient  department  of  a   chiklren's 
hospital.    Another  idea    traditionally  current   theii  was,   in 
oliildren  ••  with  youth  on  their  side,''  there  was  good  liope  of 
tlie  growing  heart  out  growing  the  defect.     He  confessed  he 
fould   not  gi\'e   encouragement  to  tliis   view.     Of  course  in 
many  cases   cardiac    murmurs    disappeared,   but  when   one 
■  "d  at  a  definite  diagnosis  of  valvular  defect  the  tendency 
vancing  years  was  to  make  the  mischief  worse  instead  of 


VIL — Theodoiie  Fisher,  M.D., 

Pathologist  to  Hie  Bi-istol  Koyal  Inrinnary  ;ia<I  l*hysician  to  Ovit-patients, 

lirislol  Hospital  for  Sick  Cliildren. 

Dr.  Fisheu  said  that  he  was  interested  in  Dr.  Lees's 
paper  because  he  liad  arrived  at  similar  conclusions  from 
lata  furnished  by  the  post-mortem  room.  He  considered 
that  rheumatic  disease  of  the  lieart  of  the  children  ought 
to  lie  looked  upon  as  a  toxaemia  of  which  pericarditis 
and  endoc-arditis  were  pathological  manifestations,  anil  that 
the  poisoning  of  the  lieart  muscle  could  be  present  witliout 
these  manifestations.  He  referred  to  cases  showing  evidence, 
on  microscopic  or  macroscopic  examination,  of  clianges  that 
were  insuflicient  to  account  for  death  in  eases  of  pericarditis. 
He  also  mentioned  others  in  which  there  was  evidence  of 
disease  of  the  heart  muscle,  in  which  there  had  been  no  pre- 
vious myocarditis. 


VIII. — Frederick  John  Poynton,  M.D. 

Medical  Registrar,  St.  Mary's  Hospital,  London. 
Dr.  Povntox,  in  considering  the  question  to  what  extent  the 
myocanlium  difi'eredj'rom  the  rheumatic  poison,  thought  that 
»S  far  as  possible  the  evidence  for  or  aiiainst  it  must  be  kept 
ree  from  theoretical  considerations.  It  was,  liowever,  impus- 
iible  to  avoid  all  theory  until  the  exact  etiology  of  rheumatic 
ever  was  settled.  The  researches  of  Dr.  Pierre  Achalone  in 
■eference  to  this  point  wer(^  of  great  interest,  both  in  the  dis- 
»very  of  an  aerobic  bacillus,  and  in  the  results  of  inoculation 
>f  the  cultures  into  animals,  which,  among  other  results,  pro- 
luced  great  (edema  and  swelling  of  theccdlular  tissues,  dilata- 
ion  of  the  arterioles,  and  necrosis  of  muscle.  Whether  or  not 
ihese  researches  were  conlirmed,  the  present  aspect  of  the 
etiology  of  rheumatism  in  no  way  discountenanced  the  view 
ihat  myocardial  change  might  b(>  frequent.  The  evidence 
rom  microscopic  examination  of  the  heart  wall  must  prove  of 
{reat  value,  but  there  was  no  doubt  that  the  teclinique  in- 
volved in  (jxation  of  the  muscle  nuclei  anil  protoplasm  was  a 
liffieult  undertaking.  Of  late  years  the  pathology  of  cardiac 
nuscle  had  been  advanced  by  the  experimental  inoculation 
•f  animals  with  toxins.  The  researches  of  MM.  .Mollard  and 
^togaud  upon  the  myocardium  of  animals  inoculated  with 
lipiitherin  toxin,  published  this  j'ear  in  the  Annals  nf  thr 
'hutfiir  Institute,  showed  that  tliere  were  changes  iii  the 
lilclei  and  protoplasm  in  the  (••■luiective  tissue  ami  vessels. 
Unfortunately,  it  was  not  possible  as  yet  to  obtain  the  rheumatic 


toxins  ami  inject  them  thus:  but  sui  h  work  as  the  above 
must  prove  a  useful  guide.  In  the  experiments  he  quoted  he 
had  Ijeen  personally  struck  with  the  complexity  and  diffuse- 
ness  of  the  changes  in  muscle  which  occurred. 


IX.— John  Lixhsay  Steven,  M.D., 

Pliysician,  Glasgow  Royal  InHi-iii:ii-v  :  Exti-a  Physician,  Koyal  Hospital 

for  Sick  Cliildren,  lilasgow. 

I>u.  LiNTis.\Y  Steven  contributed  the  following  note  to  the 
disctission  :  In  the  very  few  remarks  which  I  shall  contribute 
to  this  very  interesting  and  important  discussion  I  shall  con- 
fine myself  to  two  points:  (i)  The  relationship  of  rheumatic 
lieart  disease  in  children  to  chorea,  and  (2)  The  prognosis  of 
rheumatic  heart  disease  in  children.  First  let  me  state  my 
impression,  not  based  on  an  actual  scrutiny  of  figures  but  on 
personal  observation  during  ten  years  of  several  thousands  of 
children,  that  as  met  with  in  out-patient  practice  in  tilasgow 
heart  disease  in  children  apart  frorn  chorea  and  rheumatism 
is  not  a  very  frequent  disorder.  I  do  not  think  that  this  im- 
pression is"  due  to  my  having  overlooked  the  presence  of 
cardiac  lesions,  as  in  our  out-patient  room  it  is  the  routine 
rule  to  have  every  child  stripjied  for  examination,  and  the 
condition  of  the  thoracic  viscera  is  ascertained  in  practically 
every  case.  I  believe  that  all  true  chorea  in  childhood  is  of 
rheumatic  origin,  and  my  experience  in  the  out-patient  room 
of  the  Royal  Hospital  for  Sick  Children,  Glasgow,  has  been 
sucli  as  to  lead  me  fully  to  accept  the  teaching  of  Cheadle  on 
this  subject.  Chorea  is  arheumatic  manifestation,  and  there- 
fore, in  my  opinion,  a  cardiac  lesion  arisingin  connection  with 
chorea,  either  before  or  after  the  time  the  choreic  attack  may 
have  shown  itself,  is  of  necessity  a  rheumatic  lesion.  For 
another  purpose  I  have  exhaustively  tabulated  ninety-six  suc- 
cessive and  quite  non-selected  cases  of  chorea  coming  under 
my  personal  observation  and  treatment  in  the  dispensaries  of 
the  Glasgow  Royal  Infirmary,  and  the  Royal  Hospital  for  Sick 
Children,  and  I  shall  now  read  a  shoit  analytical  table  show- 
ing the  number  of  eases  in  which  the  heart  was  afTected. 

fitafe  nf  the  Heart  in  9G   Cases  of  Chorea   Treated  in  Out- 
patient lioom. 

Case''. 
Heart  not  affected    ...  ...  ...  ...  ...  S4 

Heart  affected  ...  ...  ...  ...  ...  37 

Condition  not  noted  ...  ...  ...  ...  5 

Total  96 
Details  of  Cardiac  Lesions  in  37  Cases  of  Chorea. 

Cases. 
Miti-al  discisc  with  persistent  apex  V.  S.  murmur   ...  18 

Jlitral  disease  with  occasional  apex  V.  S.  murmur    ...  5 

Mitral  disease  with  .\.  S.  and  V.  S.  murmurs...  ...  4 

Mitral  disease  with  V.  .s.  and  V.  D.  murmurs...  ...  i 

Miti-al  and  aortic  disease  with  V.  S.  and  V.  V).  murmurs         i 
.VcceTitualeii  second  sound  at  hase  and  reduplication  6 

Irregular  and  excited  cardiac  action...  ...  ...  a 

Total  37 
In  all  of  these  cases  the  state  of  the  heart  was  asct-rtained 
with  considerable  precision,  and  in  many  of  them  fl  e 
results  of  physical  examination  were  recorded  with  great 
minuteness  of  detail.  -Vs  a  general  rule,  however,  we  <lo  not 
see  the  end  of  choreic  heart  disease  in  childhood.  In  a 
number  of  my  cases  the  heart  disease  did  not  supervene  until 
after  the  second  orthird  attack  of  chorea.  Inasiinilar  manner 
I  shall  tabulate  with  reference  to  heart  allection  the  cases  of 
chorea  treated  in  my  wards  at  the  Glasgow  Royal  Inlirmary 
during  the  last  three  sessions  : 

State  nf  the  Heart  in  17  Cafes  of  Chorea   Treated  in  the 
Wards  nf  the  Glasgow  iinya    Inlirmary. 


Heart  not  affect O'l 
llcait  affected 


C.1SCS. 
7 
10 

Tot.al  17 


Tot.al  17 
Details  of  Cardiac  lesions  in  10  Cases  nf  Chorea. 

Cases. 
Mitral  disease  with  persistent  apex  \'.  !=.  murmur  . 
Mitral  ilise.ise  with  occasioi  .•>1  apex  V.  i^.  murmur 
l>ia.^lolic  inunnnr  in  puV'tonic  areij. 
Pericarditis 

During  the  same  piiio.i  uiov.'  i.nve  ihm  u  , 
wards  10  cases  of  cardiac  disease  in  childrfr  n\. 
14  in  whom  no  history  of  chorea   coiM    '  ■•    '- 
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these  at  least  S  liad  suffered  from  one  or  seveial  attacks  of 
articular  rheumatism  ;  5  presented  the  signs  of  mitral  regur- 
gitation; 4  of  mitral  stenosis,  and  i  of  aortic  disease.  Three 
of  tlie  ten  cases  developed  well-marked  signs  of  pericarditis 
in  the  coui'se  of  tlie  rheumatic  valve  disease,  and  of  these  an 
opportunity  of  post-mortem  examination  was  obtained  in  two, 
confirming  the  diagnosis  both  as  to  the  pericardial  and  the 
endocardial  lesion.  AVith  regard  especially  to  the  physical 
signs  of  rheumatic  heart  disease  in  children  I  have  but  little 
to  say.  Occasionally  I  have  found  that  a  marked  reduplica- 
tion or  accentuation  of  the  second  sound,  chiefly  the  pulmonic, 
's  the  precursor  of  a  characteristic  valvular  murmur.  As  a 
rule,  when  cardiac  murmurs  are  present  in  children  they  are 
loud,  long,  superficial,  and  sometimes  musical.  Occasionally 
the  murmurs  observed  over  a  period  of  months  disappear. 
Enlargement  of  the  heart  is  frequently  accompanied  by 
precordial  bulging  of  the  chest  wall.  Marked  irregu- 
larity of  the  cardiac  action  I  have  not  often  noted. 
As  to  the  prognosis  of  rheumatic  heart  disease  in  children, 
it  is  difficult  to  be  precise  and  impossible  to  be  dogmatic.  On 
the  basis  of  a  limited  but  on  the  whole  carefully-recorded  ex- 
perience, I  miLrht  venture  to  make  the  following  general 
remarks.  The  immediate  prognosis  is  on  the  whole  good. 
Children  under  rest  alone  recover  in  a  marked  manner  from 
failing  compensation,  and  occasionally  murmurs  disappear 
altogether.  As  compared  with  chronic  afl'ections,  particularly 
tuberculous  diseases  of  the  chest  and  abdomen,  the  imme- 
diate prognosis  of  rheumatic  cardiac  disease  is  good.  The 
remote  prognosis  must  alnays  be  grave,  and  sometimes  very 
grave.  I  have  already  I'emarked  that  it  is  not  in  childhood 
that  we  see  the  end  of  cardiac  lesions,  but  rather  in  youth  and 
early  adult  life.  It  is  then  that  the  disastrous  elTects  of 
failing  compensation  are  met  with.  If  heart  disease  proves 
fatal  in  early  <'liildhood,  the  unfavourable  termination  is  not 
uncommonly  brought  about  by  the  supervention  of  peri- 
carditis, as  I  have  not  infrequently  observed. 


X.— D.  W.  Samways,  M.D., 
Mcutor.c. 
Dr.  Samways  said  that  in  cases  in  which  pericarditis  occurred 
with  rheumatic  heart  disease,  it  was  conceivably  better  that 
••ardiai'  dilatation  should  accompany  it,  since  adhesions 
forming  round  a  dilated  heart  wen;  less  likely  in  the  future  to 
prevent  a  suflicient  cardiac  diastole  than  if  the  pericanlium 
tightened  on  a  heart  of  normal  size.  The  compression  lif  a 
pericardial  efl'usion,  also,  on  a  dilated  heart  miglit  even  act  as 
a  8iij)port  to  it,  usefully  diminishing  its  capacity.  The  heart 
when  dilated  laboured  under  enormous  mechanical  disad- 
vantaues.  Over  each  unit  area  of  its  surface  the  muscle  was 
necessarily  much  thinner,  whereas  the  blood  pressure  on  that 
area  v.as  not  correspondingly  reduced  ;  thus  a  heart  whose 
diametir  was  doubled  would  have-  a  wall  one-quarter  its 
former  thickness.  Its  contraction  would  also  be  less  usefully 
existed,  for  tin-  heart  walls  being  less  curved  in  the  larger 
lieart,  their  contraction  was  more  tangential  than  formerly, 
Kiid  tlie  resultant  pressure  inwards  on  the  blood— that  is,  the 
radial  pressure— was  diminished  in  coiisequenee.  ,\  heart 
wlinsr'  rljameter  wa»  thus  increased  not  only  had  much  more 
blood  to  tlii'iw  out,  but  its  power  of  doing  it  diminished, 
a|i|)ri.xiniately,  from  meehanicil  causes,  inversely  as  the  cube 
of  tliiit  increase.  Everything  should  be  done  to  ease  the 
labours,  tlierr'fore,  of  a  dilated  hearl  ;  but  if  a  plastic  peri- 
enrdiiirt  were  jui  fient  it  was  probably  bc'tter,  for  the  iuture  dia- 
Htolie  freeilom  of  the  hearl,  that  the  dilatation  should  last  at 
least  aH  long  as  tln'  pericarditis  was  active. 


dilatation  with  peiicarditis  than  the  mere  inflammation  oi 
the  pericardium,  and  it  seemed  probable  that  it  was  to  be 
found  in  some  rheumatic  toxin. 


XL— G.  V.  Stii.l,  M.D., 
ModlenI   It«Kliitnir  mid   Pntliiilip(,'lKt.    irospilul  (m  Sick  CliilUroii,  (iiTul 

oriiioiMl  Birri'i,  r.diiilori, 
Db.  Stili,  gutftresleil  Hint  a  further  jioint  in  favour  of  Dr. 
1j4>cs'h  view  thill  till'  ilihilittjon  of  the  hearl  in  rheiimnlism  was 
toxic  in  oriu'iij  ;  i.dit  be  found  in  com|i.iiisoii  with  peri- 
irarilitiH  dill'  to  ..ilicr  diseaHes.  Thus,  in  the  jiei  iearditlH  iihko- 
eidlcd  with  piictmioiiia  or  tuberi^uloHlB,  and  also  with  the 
form  of  p<dynrMiriliH  in  eliildhiHiil  dcHcribed  by  |)r.  .Still  I'lse- 
wlicrc,  lliere  wiM  oIliMi  a  Htiiking  abHeiiee  of  diliilation,  and 
••vi'ii  when  nrcHenl  it  was  ulwiiys  quite  slight  in  coiiipariHon 
with  that  due  to  rlieiimatlHin.  It  would  si-eni,  therefore,  as 
though  there  Wtre  uoino  other  factor  in  the  caws  of  rheunuilie 


Dr.  Lees's  Reply. 
Dr.  Lkes  said,  in  reply  to  what  had  been  said  by  Dr.  Oslei 
regarding  the  dulness  in  the  iifth  interspace  as  indicative 
of  the  existence  of  pericardial  eti'usion,  he  thought  that 
question  had  been  sufficiently  answered  by  Sir  William  Broad- 
bent,  who  had  demonstrated  that  in  such  cases  fluid  was  not 
present.  Dr.  Ewart  had  said  tlial  if  the  phenomena  of  dilata- 
tion existed  in  children  it  should  exist  in  like  cases  in  adults. 
He  thought  that  such  cases  did  exist  in  adults ;  he  had  observed 
dilatation  in  young  adults  as  well  as  in  children.  As  regarded 
the  admitted  difficulties  of  diagrammatic  representation  ol 
these  dilated  hearts,  it  must  be  remembered  that  the  tracings 
were  all  on  one  plane,  whereas  tiie  heart  was  not.  He  had 
proved,  p'^st  mortem,  that  his  tracings  were,  as  he  claimed  them 
to  be,  relatively  con-ect.  He  wished  to  point  out  that  his  method 
of  percussion  was  a  different  one  from  that  of  Dr.  Ewart.  Dr. 
Ewart  used  a  pleximeter  which  covered  an  inch  and  a  half  oi 
area  and  needed  a  rapid  and  forcible  percussion,  which  he 
himself  did  not  think  the  most  advantageous  or  precise 
method  of  mapping  out  the  cardie  dulness.  As  regarded  the 
••  posterior  lower  dull  patch,"  which  they  were  indebted  to  Pr. 
Ewart  for  first  noting,  he  recognised  that  it  occurred,  hut 
thought  its  meaning  needed  further  investigation  before  a 
diagnosis  could  be  based  on  it.  Professor  riaginsky  had 
jiointed  out  what  an  enormous  size  these  dilated  hearts  might 
be,  he  though  this  jioint  needed  a  more  general  appreciation. 
As  regarded  the  prognosis  of  rheumatic  endocarditis,  he 
agreed  with  T)r.  Finlayson  that  it  was  a  terrible  disease  for 
cliildren.  He  thought  Dr.  Fisher's  testimony  of  great  value. 
He  had  to  thank  Dr.  Poynton  for  his  support.  He  was  in 
absolute  agreement  with  Dr.  Still  that  it  was  only  in  iheumalii 
pericarditis,  and  not  in  other  varieties,  that  the  marked  dila- 
tation to  which  he  had  referred  occurred. 


THE   TRE.VrMENT   OF   CLUB  FOOT. 

By  li.  VV.  MuituAY,  F.R.C.S., 
Surgeon.  Liverpool  IiifiriiKiry  for  Children. 
So  much  has  been  written  about  the  treatment  of  congenita! 
club-foot,  and  so  many  diHerent  methods  of  operating  hav(> 
from  time  to  time  been  advocated,  and  the  various  mcehanicat 
appliances  for  straightening  these  crooked  feet  ar(>  so  numerous 
that  I  think  it  will  severely  tax  man's  ingenuity  to  describe 
any   really   new   method  of   treatment   for   tlu^  curi'  i>f   this 
deformity.     1  certainly  liiive  no  intention  of  attempting  sm-'' 
a  task,  but  wish  to  liircct  your  atteni  iou  for  a   few  moments 
certain  metliods  of  treatnient  I  usually  ailo)>l,  and  to  show  v 
some  illustrations  from  photographs  of  children  taken  befurt-r 
and  atti^r  treatment.     I  will  confine  my  remarks  tn  the  treat- 
ment of  the  most  common  variety  of  congenital   club-foot — 
namely,  talipes  equino-varus,  and  will   in  the  lirst  place  con- 
sider this  deformity  as  it  oi'curs  in  infants  autl  subsequently 
in  fildei-  children. 

(liven,  then,  a  ease  of  club-foot  in  an  infant,  I  take  it  We  aie 
all  agrcK'd  that  the  .sooner  treatment  is  commenced  tl  • 
better. 

In  cases  where  the  defoi'mity  is  only  slight  niani}>ulation 
alone  may  sullice,  or  manipulation  and  splints,  after  divisioiv 
of  Ihe  lendo  .\ehillis.  I'ut  in  the  more  severe  cHsis,  exaiiijile* 
of  which  I  will  show  you  presently,  I  almost  invariably  per- 
form the  following  iipeialioii :  The  infant  being  inuler  choro- 
form  I  pass  a  tenotomy  knife  immcdialely  in  front  of  the 
internal  malleolus  and  divide  subcutancuusly  the  plantar 
fascia  and  all  the  resisting  sliuctureH  on  the  inner  border  of 
the    foot     down     to    mid    including    tli<!    astragiilo-scaiihoirt 

cjIpHUle. 

Mv.  H.  W.  Parker  long  ago  pointed  out  Ihe  iinportiiid  part 
this  ciip.^ule  plays  in  maintiiining  the  deformity,  and  I  have 
by  dissection  verified  the  tiulh  of  his  observutions  and 
ilinii-iilly  deiiioiihtialcd  their  value. 

After  thus  dividing  all  resisting  structures  t  over-eorreet  llio- 
varus  defoiniily  and  then  divide  the  lendo  .\cliillis.  A  cyanide 
gaiixc  .'Mid  WQiid-wool  dresHJiig  is  applied  at  the  points  of 
puncUire,  the  fool  and  leg  from  the  toes  to  below  the  knee- 
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fov<'ied  witli  a  doinet  bandage,  and  the  foot  fixed  in  the  cor- 
i-ecti-d  position  with  a  plaster  of  paris  bandage ;  tlie  foot,  of 
course,  bein'^  licKl  in  the  eoneeted  position  until  the  plaster 
sets.  On  the  fuurtlv  or  fifth  day  the  dressings  are  removed, 
the  foot  dusted  with  zinc  and  starch  powder,  and  tlie  plaster 
reapplied  over  a  domet  batidaue  only.  I  usually  change  the 
plaster  of  paris  about  once  in  three  weeks,  and  in  favourable 
rases  dispense  witli  plaster  or  splints  of  any  kind  at  the  end 
of  two  montlis,  relying  then  upon  constant  manipulations  by 
the  nurse  or  mother  and  oeeasionally  hy  myself  to  keep  the 
foot  straight.  If  at  anytime  there  should  be  a  tendency  to 
inversion  of  the  foot  I  reapply  the  plaster  of  paris  bandage. 

I  hav.'  during  the  Last  eight  years  thus  operated  upon  117 
patients,  and  have  every  reason  to  be  well  satisfied  with  the 
results. 


same  operation  I  practise  on  infants.  But  when  a  child  has 
reached  three  or  four  years  of  age  and  the  deformity  is  of  a 
severe  type  I  am  convinced  that  something  more  than  tlie 
division  of  tendons  and  ligaments  is  necessary  in  order  to  get 
a  foot  of  this  kind  straight  and  to  keep  it  straight. 


^"'^ 


ri" 


■il  I  \^oi•k^.    lielore  operatiou. 


We  will  now  consider  the  case  of  children  who  have  already 
learnt  to  walk  and  whose  club-feet  have  either  not  been 
treated  or  in  whom  the  treatment  has  not  been  successful. 
I  believe  that  in  the  majority  of  such  cases  a  more  extensive 
operation  than  the  one  I  have  just  described  is  necessary,  Un- 
liere   1»c?:iil.  s   the   li'j.niirnts   and  plantar  fascia  the  altered 
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.3.-1;.    ii..   a^id   I  -.vc, ;.,;.ition.  which. con- 

sulH-utaueous  division  01  all  lesisliny  slructurc?  on  innci   .iOiUci 
of  foot  doivn  to  and  includinj;  the  .istr.Tgalo-scaphoid  capsule,  and 
then  division  of  the  tondo  .\elullis. 
The  methods  of  operating  most  commonly  practised  in  cases 
of  this  nature  are  wrenching,  Plielps's  operation,   excision  of 
the  astragalus,  and  the  removal  of  a  wedge  of  hone  from  the 
outer  part  of  the  foot.     Uy  objections  to  wrenching  are  that  it 
has  to  he  repeated  from  time  to  time,  the  after-pain  is  severe, 
and   I   believe   the  tendency  to    relapse    considerable      llie 
necessary  frequent  repetition  of  the  operation   is  an  obvious 
disadvantage  when  patients  come  from  a  distance.     Ilowever, 
I  do  not  speak  from  practical  experience,  and  it  is  only  fair  to 


■  es  (more  espcciallv  the  aslra-alus)  play  an  imiiortnnt  part 

iiuiintaining  the  deformity.     Other  things  being  equal  tlie 

iler  the  child  the  greaterthe  importance  of  the  bony  defor- 

lity.     In  many  cases  when  the  clnl<-fix)t  has  not  been  of  a 

i  veretypel  have  obtained  vood  results  by  performing  the 


Kij:  A-n.  11..  aged  sj  years. 
..ay  that  mv  friend  Mr.  Kobert  Jones,  of  Liverp.w),  who  ha-s 
had  an  excptionally  large  experience  of  wrenehmi:  is  a  strong 
advocate  for  this  method.  Phelps^  operation  I  have  i.e.. 
done.  It  consists  in  a  free  division  of  all  resisting  >''",^'"  '^ 
on  the  iimer  border  of  the  foot  including  the  skin,  and  going 
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riglit  down  to  tlu'  bones,  tlie  foot  being  then  straightened.  It 
seems  to  me  tliat  as  a  result  of  sucli  a  procedure  one  of  two 
thintrs  mu^t  liajipen  :  either  tlie  wide  Kup  made  on  tlio  inner 
feide  of  tlie  foot  f^ubsequently  filled  up  by  eieatrieial  tissue 
will  contract,  and  so  cause  a  recurrence  of  the  deformity,  or  if 
the  foot  remains  straight,  it  will  be  weak  and  flail-like. 


Fig.  9.— A.  P.,  aged  9J  years.    Tarsccloiiiy  iu  both  feet  three  aud  four 
years  ago. 

The  removal  of  the  astra-ralus  would  on  pathological  grounds 
appear  to  be  the  most  logical  course  to  adopt,  for  the  astrai^a- 
lus  has  been  shown  to  be  the  bone  chiefly  at  fault,  and  Mr. 
Lund,  of  Manchester,  and  other  surgeons  speak  well  of  this 
operation.  But,  from  a  purely  mechanical  point  of  view,  tlie 
straightening  of  the  curved  foot,  and  the  keeping  of  it  straight 
by  the  removal  of  a  Wi'dgeof  bone  from  the  convexity  of  the 
foot,  appeals  to  me  more  strongly  still. 

I  have  performed  this  wedge  operation  for  club-foot  52 
times  on  42  patients.  It  is  unneeessaiy  for  me  to  des- 
cribe it  in  detail,  for  it  is  practically  the  same  operation  as 
first  performed  by  Mr.  Davies-Colley  in  1S75. 

I  wish,  however,  to  mention  one  or  two  points. 

In  the  first  place  it  is  very  important  before  operating  to 
thoroughly  cleanse  the  child's  foot;  more  especially  is  this 
the  case  in  hospital  patients,  for  the  children  are  accustomed 
to  walk  on  the  part  of  the  foot  that  will  be  operated  upon,  and 
the  skin  here  is  often  exceptionally  thick  and  dirty,  and  in 
c-der  to  obtain  a  good  result,  the  wound  must  heal  by  first 
intention. 

A  point  I  would  especially  emphasise  is  that  the  wedge  of 
bone  removed  should  be  suflicieiitly  large  to  allow  of  the  f(X)t 
being  not  only  easily  straightened  i'Ut  of  the  varus  deformity 
being  slightly  c)ver-correeted.  for  I  feel  convinced,  not  only 
from  the  result  of  my  own  experience,  but  from  what  I  have 
seen  of  the  work  of  others,  that  many  failures  resulting  from 
this  operation  have  been  due  to  insuflicient  removal  of  bone. 

The  varus  deformity  being  corrected,  I  then  divide  the 
teudo  Achillis.  The  tarsectomy  wound  is  completely  closed 
and  the  foot  fixed  on  a  back-splint  with  a  foot-pieee  before 
removing  the  tourniquet. 

Onthe  seventh  or  tenth  day  the  dressings  are  removed,  the 
foot  fixed  in  plaster  of  paris,  and  the  child  sent  home.  A  fort- 
night later  the  plaster  is  taken  ort'.  the  stitches  removed, 
and  the  plaster  reapiilied.  Two  or  three  months  after  the 
operation  the  child  is  encourag(>d  to  walk  in  the  plaster  splint, 
and  subsequently  in  ordinary  boots. 

I  show  you  some  photograjjhs  of  patients  taken  before 
and  after  operation  so  that  you  may  be  able  to  judge  of 
the  results  obtained.  I  have  no  desire  to  overstate  my 
case   for    tarsectomy.     That    I    have   occasionally  failed   to 


obtain  good  results,  more  esjxcially  in  nijr  earlier  cai^es,  1 
c.Tndidly  confess  ;  and  these  failures  were,  without  exception, 
dnr-  to  one  of  two  causes,  either  the  wounds  suppurateu  or  1 
did  not  remove  a  sufficiently  large  wedi'e  of  bone. 

In  conclusion,  I  wish  it  to  be  clearly  undcrst'Kjd  that 
I  do  not  for  one  moment  sujjpohe  that  no  goo<l  result  can  be 
obtained  in  bad  ea-^es  of  club-fool  except  by  tarsectomy,  at 
till'  same  time  I  may  perhaps  be  pardoned  for  thinking  that. 
when  the  deformity  is  .severe  noolliir  operation  can  i)i'  '  i 
bi'Uer  n-sults.  both  in  resi.ecl  to  the  duration  of  triati, 
and  as  rtjjards  the  subsequent  appearance  and  utility  01  ;,  ^ 
foot. 

OX   THE   OCCURRENCE    OF   A    PAD    ON  THE 

T)0RSU3I    OF  THE   FOOT    IN    RICKETS. 

By  A.  II.  Tunnv,  M.-'^.Lond.,  F.R.C.S.Kng., 

Seisior  Aisistant  Surgeon  to  the  Wcsliiuiisicr  Ilosiiil.il ;  Surgeon  to  llic 

National  (irthopicdic-  and  Evelina  Hospitals. 

In  the  course  of  examining  a  large  number  of  rickety  children 
I  was  much  struck  by  a  peculiar  appearance  on  the  dorsun; 
of  tlie  foot,  and  occasionally  of  the  hand,  but  more  often 
seen  on  the  foot.  I  believe  that  this  appearance  has  n'lt 
hitherto  been  described.  It  is  well  known  that  in  infants  the 
doi-sum  of  the  foot  is  somewh.Tt  prominent  and  the  soft  tissues 
are  fuller,  but  the  appearance  and  feel  of  this  part  are  totally 
difterent  in  healthy  and  rickety  children.  In  the  latter,  the 
soft  tissues  are  decidedly  thicker  than  in  healthy  children  at 
this  spot,  and  the  swelling  may  be  a  flattened  elevation  or 
dome-like.  Its  colour  is  that  often  seen  in  the  skin  elsewhere 
in  rickets,  and  may  be  compared  to  that  which  would  be  pro- 
duced by  the  injection  of  white  wax,  slightly  tinted  to  a 
yellowish  shade,  beneath  the  skin  so  as  to  give  it  a  distinct 
tint  and  a  semi-transparent  look. 

As  to  the  consistency  of  the  swelling,  if  in  a  healthy  child  . 
the  skin  of  the  dorsum  of  the  foot  be  pinched  up  between  the 
fingers,  it  can  be  moved  independently  of  the  subcutaneous 
tissue :  but  in  many  rickety  children  skin  and  subcutaneous 
tissue  are  quite  inseparable)  and  only  a  more  or  lets  thick  fold 
composed  of  both  can  be  made.  It  appears  in  many  cases  as  if 
solid  redema  were  present  in  the  skin  and  subcutaneous  tissue. 

The  pad,  however,  is  not  due  entirely  to  changes  iu  the  sub- 
cutaneous tissue,  but  in  some  cases  originates  in  swelling  and 
thickening  in  the  neighbourhood  of  the  epiphyses  of  the 
metatarsal  bones ;  hence  the  pad  is  more  fre<iuently  seen 
rathei;  towards  the  anterior  than  the  posterior  part  of  the 
dorsum.  AThen  the  bones  are  so  afTected,  distinct  beading 
may  be  felt  about  the  epiphysial  line.s,  and  doubtless  the 
perichondrium  and  periosteum  are  thickened  as  well.  But  to 
return  for  a  moment  to  the  consistency  of  the  swelling.  In 
early  cases  of  rickets  it  is  often  semi-fluid.  In  cases  of  a  few 
months'  duration  it  is  semi-solid,  and  in  those  of  more  ti.an  a 
year's  duration  it  is  hard  and  resistant. 

I  have  tabulated  too  cases  of  rickets,  but  it  is  somewhat 
difficult  to  fix  the  date  of  onset  of  the  attack,  .so  it  has  been 
customary  to  ask  the  mother  the  following  questions  :  When 
did  the  child's  head  begin  to  sweat  at  night  persistently  ? 
■\Vhen  did  he  cry  as  if  he  were  tender  all  over  ?  AVhen  did  lie 
appear  to  be  weak  in  his  back  and  to  go  nil'  his  legs  ?  AVhen 
did  the  motions  become  evil-smelling  and  the  abdomen  to 
swell ':"  By  carefully  noting  the  answers  to  these  questions — 
some,  of  course,  being  in  the  negative— it  has  been  Jjossible 
to  fix  the  date  of  the  onset  of  the  attack  witli  some  degree  of 
accuracy.  Taking  one  hunilred  tabulated  cases  of  rickets. 
S6  had  dorsal  pads  and  14  none.  The  S6  have  been  divided 
into  three  classes : 

(«)  Those  children  in  whom  the  pad  was  marked,  but  was 
semi-fluid,  and  no  afl'ections  of  the  bones  could  be  fell.  Of 
the  86,  20  cases  came  under  this  category,  the  average  age 
being  17  months  and  the  duration  of  the  rachitic  attack 
2  months.  This  statement  bears  out  another  observation, 
namely,  that  before  the  signs  of  rickets  are  seen  or  felt  in  the 
bones,  tlie  skin  and  subcutaneous  tissues  generally  are  afi'eeted, 
being  jiuHy  and  of  a  tallow-candle  appearance. 

(/.)  Tho>e  in  whom  the  pad  is  well-marked,  nearly  dome- 
shaped,  and  solidly  (Cilematous  to  the  touch.  Of  the  86  cases, 
49  presented  this  appearance  ;  the  average  age  was  27  months, 
and  the  avei-age  duration  of  the  attack  was  11 J  months. 

(r)  Those  in   >vh-'m  tlie  thiekenin;'   was  mainly  bony,  the 
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swelling  being  of  a  firm,  liard,  resistant  character,  and 
beaded.  Of  the  85  cases,  17  came  into  this  category,  their 
average  age  being  4  years,  and  the  duration  of  tlie  disease 
27  months. 

Although  only  100  cases  have  been  tabulated,  yet  a  very 
large  number  of  other  cases  have  been  examined  and  have 
appeared  to  me  to  bear  out  the  preceding  olisei-vations.  and  to 
indicate  that  if  cases  be  watched  over  a  long  period  the  pad 
goes  through  three  stages,  namely,  semi-fluid  and  confined  to 
soft  tissues,  semi-solid  with  some  implication  of  the  bones, 
and  firm,  resistant  and  irregular,  due  entirely  to  the  fact  that 
tlie  bone  lesion  is  the  last  to  disappear. 

In  conclusion,  I  would  then  advance  the  following  points 
for  criticism : 

1.  In  a  large  proportion  01  cases  of  rickets  the  feet  show 
defuiite  dorsal  pads,  and  in  a  smaller  proportion  of  cases  the 
same  appearance  is  seen  on  the  backs  of  the  hands. 

2.  This  pad  is  of  varying  consistency  and  origin. 

3.  If  the  disease  be  of  recent  duration — that  is,  two  to  six 
mouths — the  thickening  is  subcutaneous  and  is  semi-fluid. 

4.  If  rickets  have  existed  from  si.x  to  eighteen  months,  the 
pad  is  best  marked,  and  is  made  up  of  thickened  subcutaneous 
tissue  and  periosteum  and  overgi-own  epiphyses. 

5.  At  a  period  of  eighteen  to  thirty-six  months  after  the 
onset  of  the  disease,  the  subcutaneous  jjad  disappears  con- 
currently with  the  general  flabbiness  and  undue  pallor  of 
the  skin,  and  leave  the  bony  changes  well-apparent  to  the 
toucli. 

DISLOCATIOIS^   OF    THE    HIP-JOINT   ARISING   IN 

CONNECTION  WITH  ACUTE  FEVERS. 

By  H.  Stansfield  Collikb,  F.K.C.S., 

Surgeon  to  Out-patients  at  St.  Mni-y's  Hospital,  and  at  the  PiuUlington 

Green  Children's  Hospital :  Juint  TejKthi-r  of  Practical  Surgery  at 

St.  Malay's  llosjiital  Medical  School. 

It  will,  perhaps,  be  best  to  introduce  this  small  paper  with  a 
short  account  of  the  two  cases  to  which  my  experience  is 
limited. 

Case  l.Scntlet  Fever  :  Suppuration  rither  in  or  vrar  to  the  Rirjhi  Jlip- 
joint :  -Vo  Ei-itlmce  oi  Hone  Dipcai'c  :  Dinlocatitm  ofKifiht  Femur  upon  J)ortiuv> 
llii  :  Fxt^nr/ve  Myotfyrnij  and  Rcdnciiun  ajter  Six  Monthf^ :  liccovrrif  iritk 
Jnkj/loylii  in  I'oriUim  0/  Hlirilil  Flcjion. 

For  I  lie  notes  of  the  case  I  am  indebted  to  my  clerk,  Mr.  W.  A.  Truiiiper. 

P.  I'  :.!.  '1  M  years,  was  adniitlod  to  St.  MaiV.s  Itospital.  June  i6th, 
180-  ■"  '''-en.-i  iioidlhy  hoy  until  six  niontlis  previously,  when  lie 

wa-  -cai-lci  [ever,  for  wliidi  he  wa.s  admitted  to  a  suburban 

isf'l  i.:il.     Proni  notes  kindly  sent  from  this  hospital   it  was 

learnt  lii.il  ilir  illness  had  Ijeen  vei-y  severe,  and  thai  there  hacJ  been 
much  ulceration  of  throat,  daiiyocystiti*,  and  double  median  otitis  ;  that 
.-iboiii  tl:.  <  ■.  I  uth  day  of  the  illness  there  was  treat  jtain  in  the  ritrlit  hip 
re^'i  tenii»erature,  which  had  fallen  soniewliat,  rose  to  104''. 

Till  .iiiplaincd  nf  pain  in  the  left  les  and  the  left  shoulder 

Two  siKiweU    themselves,  one  in  the   outer  part  of  Seariia'.s 

trian;,li  i.i  ilu:  liuht  side,  and  the  other  immediately  behind  the  riRht 
trochanter  major.  These  were  incised.  The  abscess  in  .Scan)a's  Iriancle 
si«)n  ii'  .!!.•  I.  bii;  Ih.ii  1:.  liind  the  troclmnter  did  not  cease  to  dischar|,'e 
nil)  ^  ■  'd  pa.'-sed.    No  bone  disease  was  discovered. 

'■'  ''I  .St.  Mari/'/i  ]Ioypitfit.—A  well-prown  boy.  mucli 

em.'  .     :  t  ion  of  the  ripht  femoral  head  are  well  iiiarkcd. 

The  ;l..uli  i.-.  llcxiii  Ut  a  riyht  nn(.'le  and  cannot  be  extended.  There  is 
much  :idducllon  and  inversion.  The  ballsof  thetocs  can  reach  the  piound 
on  ft  ii'iiiit/  only  will  11  the  body  is  much  bent  forward.  The  top  of  the 
'f'"  '       bi've  NVdalon'H  line.    The  head  of  the  femur  can 

be '  I      M.    Ii  tin;  much  wast<;rl  inuselcH.     It   lies  upon  the 

dm  iM'iinl  in  vh.'ipe  and  si'/e.   There  is  movement  of  the 

llndi  ili:./Ti;,li  a  very  limited  rant'e,  and  Ibis  is  nnatlended  liy  bony 
kraiini;  'rinre  i*  no  pain.  The  llcxor  (jroup  of  muscles,  the  ili'o-tibla'l 
blind,  and  llic  adductor  eroup  of  muscles  are  obviously  taut.  The  patient 
wiw  1,111  lo  bed,  and  a.  weight  cxtenHlon  api>anitus  was  applied  to  the  right 

fid  .tniM'  lb  r  divided,  subeutancously  anfl  veiy  freely,  the  adductiir 
mu'  ■    '    '  <  rLdiiN,  and  made  manipulations  for  reduction 

w"  "  de  11  loiu;  inclHlnii  between  tlu;  sartorius  and 

1''"  Ml  tliis  wound  divided  Hie  ilio'tibial  band  and 

I  tic  iiiiter  )inrlr  of  the  illaciiK.and  notched  vei-y 
'  •I'luitely  upon  opposite  sides  the  sarl'irlus  anil 
I  iKe  iiiinl  cii|iHuIe  appearerl  to  be  intjict  and 
**'"  :  liilni'teil  and  everted,  and  the  head  of 

the'  ilyi.llppeil  Intii  the  acetabulum.     Htlll, 

c-^'M  '.   uas  tiiipiiHsible,  and  in  the  wound  one 

e"l''  \a>.  the  elijef  re-^iHtint.' acent.     A  weigtit 

ex''  ,    lint  iiiiieh  pnfii,  and  Itie  wound  healed 

pei"  I  1.11  liilv  v.lii  witli  tlie  hip  Jiilnt  nnkv- 

'""cd  ii,  I  M-eiuitly  seen  tbn  patient,     lie 

htt.H  bad  1  I    tnit  presontsalllbodlsnblll- 

Hen  nf  nil  .    I  I 

''Aon  I'  •    y.i.r.    Illftorii  or   Injuni  on    Flllrriith 

iMi)  nf   /'  //,/    /Vmiir  of  Setollr.   VoHiifi  :  FHrntirr 

Umloiuii  "  ■  filno  Cnpmilr  Thrrr  Vrarr  alln  :   Urmirrt/ 

nHtli  A/oir.jitt.ni,  i/ui  uUh  .~..'tt/rUjiiiijl  Ut  ilir  rjtrjilo/  h'li/  an  inch. 


J.  W.,  aged  10  years  and  8  months.  Admitted  to  Paddington  Green 
Children's  Hospital  on  September  24tli,  1897.  He  is  said  to  have  been  per- 
fectly healthy  until  three  years  ago,  when,  according  to  the  mother's 
statement,  he"  had  a  severe  attack  of  scai'let  fever.  He  was  vei-y  ill  for 
many  days,  and  became  much  wasted  and  passed  everything  under  him. 
He  had  liiueh  pain  all  over,  but  his  mother  did  not  think  that  the  pain  was 
in  the  joints,  nor  that  the  joints  were  swollen. 

On  about  the  fifteenth  day  of  the  illness  the  boy  slipped  ofT  the  bed  and 
fell  upon  his  knees.  This  caused  liim  to  scream  for  a  short  time.  A  week 
later  he  was  seen  by  a  doctor,  who  ordered  his  removal  to  an  infirmary 
because  he  was  so  ill  and  weak.  The  mother  was  unaware  of  the  joint 
trouble  until  the  patient  was  discharged  from  the  infirmary  three  months 
later,  wearing  crutches.    He  has  not'complained  of  pain  since. 

Present  State. — He  appears  to  be  healthy,  though  he  is  very  thin.  He 
shows  plainly  dislocation  of  the  head  of  the  right  femur,  Avhich  can  be  felt 
through  the  wasted  buttock.  The  head  of  the  bone  lies  in  the  position  of 
the  anterior  part  of  the  great  sciatic  foi-ainen.  E.xtcusion  is  greatly  limited, 
the  limb  is  adducted  and  inveiied.  He  can  flex  the  Imib  well,  and 
through  a  limited  range  rotation  movements  can  be  made. 

A  skiagi-aph  shows  tliat  the  femoral  neck  is  bent  somewhat  downwards, 
so  that  the  top  of  the  trochanter  is  on  a  level  with  the  highest  part  of  the 
head  :  the  head  appears  to  be  compressed  from  above  downwards,  and  the 
upper  border  of  tlie  neck  continues  the  convex  curve  of  the  head. 

After  remaining  in  bed  for  a  fortnight  with  extension  of  the  limb  by 
weight  the  head  of  the  bone  was  replaced  by  an  operation  precisely 
similar  to  that  adopted  in  the  first  case.  Tlie  top  of  the  trochanter  after 
the  reduction  lay  half  an  inch  above  NSlaton's  line,  and  this  fact  was 
attributed  to  the  alteration  in  shape  of  the  upjier  cud  of  the  femui-.  As  in 
the  first  case  the  psoas  tendon  was  found  to  ofi'er  great  resistance  to  com- 
plete extension.  Healing  was  perfect.  A  weight  extension  was  a.pplied. 
and  the  boy  was  discharged  on  November  2gth.  The  limb  Avas  capable  of 
complete  extension  and  possessed  of  a  fair  range  of  movement. 

I  have  lately  seen  the  patient.  He  wears  a.  lialf-inch  sole  to  his  right 
t>oot:  he  walks  with  a  slight  limp.  Rotation  movements  are  rather 
deficient,  but  considering  the  duration  of  the  dislocation  there  is  veiy 
good  function  of  the  joint. 

Remarks. 

The  term  "  spontaneous"  has  for  many  years  been  applied 
to  such  dislocations,  and  for  inclusion  in  this  series  it  appears 
to  be  necessary  only  {a)  that  a  dislocation  shall  have  occurred 
in  the  absence  of  such  violence  as  can  dislocate  a  normal 
joint,  and  {b)  that  the  form  of  the  bones  shall  not  have  been 
materially  changed  prior  to  the  dislocation. 

I  wish  to  draw  your  attention  to  those  dislocations  only 
which  are  connecled  with  acute  fevers.  Dislocations  have 
been  many  times  recorded  in  connection  with  typhoid  fever 
and  acute  rheumatism  ;  a  few  times  in  cases  of  scarlet  fever, 
and  very  rai-ely  in  the  course  of  typhus.  On  reading  the 
records  of  cases  one  is  struck  with  the  marked  clinical  difl'ev- 
ence  between  the  typhoid  and  the  rlieumatie  cases. 

The  salient  features  of  dislocation  connected  with  typhoid 
appear  to  be  these  :  Dislocation  has  usually  occuiTed  in  the 
early  (lays  of  eonvatescencre  when  the  patient  has  been  pro- 
foundly feeble.  In  many  cases  the  precise  instant  of  dis- 
placement has  not  been  noticed.  In  other  cases  some  slight 
strain,  as  in  getting  out  of  bed  or  turning  in  bed,  has  been 
recognised  as  a  contributing  cause.  As  far  as  I  have  sought, 
in  no  case  have  any  joint  jihenomena  been  noticed  antecedent 
to  the  occurrence  of  dislocation,  ami  in  many  cases  there  is 
the  ])ositive  statement  Uiat  the  dislocation  has  been  the  first 
fact  observed.  The  dislocation  has  usually  been  attended  and 
succeeded  by  very  little  pain.  Reduction  has  usuall.v  been 
easy  even  after  some  weeks,  and  recurri'iice  has  happened  in 
several  eases. 

In  the  rheumatic  eases  the  dislocation  has  been  preceded 
by  marked  evidence  of  acute  inflannnation,  attended  by 
terrible  sud'ering,  and  a  vicious  attitude  of  exaggerated  flexion. 
The  occurrence  of  dislocation  has  been  almost  imiuciliately 
followed  l)y  great  relief  of  ptiin.  Of  the  cases  occasioned  by 
scarlet  fever,  most  have  conformed  to  the  typhoidal  tyj)e,  in 
that  they  liave  occurred  suddenly  without  previous  evidence 
of  joint  disease.  I  think  my  second  case  falls  into  this  group, 
.■md  regret  that  it  has  been  inipossible  In  obtain  a  more 
ililinite  liistory.  Tliere  is  little  dmiM  hut  tli.it  111.V  first  case 
was  secondary  to  actite  sn])iiniatliiii  in  the  hip-joint. 

Of  the  patliologieal  aiiiitniiiy  of  the  siilijicl,  1  have  found 
very  little  inforniiilion,  Mr.  William  Ailanis,'  in  a  case  of 
excision  for  rh<'iliniitit^  dislocation  of  the  head  of  the  bone 
tijion  the  ilium,  found  the  cajisiilar  ligament  rnptureil  and  the 
lorn  innrginH  of  the  rent  closely  enihnicing  tlie  neck  of  tlie 
bone. 

Dr.  Hawdon,'  of  Liverpool,  having  excised  the  head  of  the 
liiiiie  for  a  dislocation  fullowing  tyjihoiil,  only  nieiitinns  that 
he  fiiiiiid  the  heail  gloliiil.'ir  and  iiiHliiinnislied  by  any  enn- 
sideralile  nbHorption,  iiiid  that  the-  eiirtilnge  was  healthy, 
exeepl  for  It,  little  iibHor)>ll<)n  at  itH  periphery. 

\'eiiieiiirn  theory  of  the  piilhogeiiy  of  such  disloentionsBeeiim 
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to  me  to  oomniand  great  respect.  May  I  remind  you  tliat  be 
altrilnites  the  chief  cause  to  the  condition  of  the  surrounding 
muscles,  some  of  wliicli  lie  believes  to  lie  in  a  paretic  condition 
from  alteration  of  structure,  while  antagonistic  muscles  not  so 
altered,  and  acting  relatively  excessively,  apply  force  in  an 
abnormal  direction,  thrust  th(>  head  of  the  femur  out  of  the 
acetabulum,  and  push  before  it  the  softened  capsule,  or  push 
the  head  tliroit'j;h  the  capsule? 

My  cases  throw  no  light  upon  tlie  behaviour  of  tlie  capsule 
in  these  cases.  1  do  not  know  whether  the  capsule  was  torna.s 
in  Adams's  ease.  I  do  not  think  that  it  was  merely  stretched 
and  elongated.  It  may  oe  tliat  there  was  a  separation  of  the 
back  part  of  the  capsule  at  its  attachment  to  tlie  femur,  whidi 
allowed  the  displaced  head  to  carry  with  it  a  liood  of  capsule 
and  synovial  membrane.  Tliis  would  be  able  to  explain  the 
absence  of  bony  grating,  the  ultimately  easy  reduction  of  the 
dislocation,  and,  in  my  second  case,  the  good  mobility  of  the 
joint. 

Tlie  clinical  records  of  typhoid  dislocations  do  not  convince 
one  that  inflammation  of  the  joint  is  necessary  for  the  pro- 
duction of  so-called  "  spontaneous  dislocation." 

One  must  admit  the  rare  occurrence  of  quiet  monarticular 
synovitis  with  effusion  in  patients  convalescing  from  typhoid, 
but  in  my  reading  I  have  not  found  that  this  was  observed  in 
Any  case  antecedent  to  the  dislocation.  Perhaps  degenerative 
<.'lianges,  analogous  to  those  occun-ing  in  muscle  fibres,  soften 
the  ligaments,  or  their  attachments  to  the  bones. 
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Refekenxes. 
I  Bkitisu  Medical  Journai.,  November  ist,  1884.  p.  860.      -  Liverpool 
Medico-ChirurgicalJoanial,  iSSa.  p.  22, 

Discussion. 

Mr.  XoBLK  Smith  (London)  said  he  had  met  with  a  similar 
case  to  those  described  by  Mr.  Collier,  which  had  supervened 
on  an  attack  of  some  infectious  fever  and  which  had  been  of 
two-and-a-half  years'  duration.  Liston's  splintliad  given  great 
relief  and  got  the  contracted  leg  into  better  position.  The 
patient  was  able  to  walk  comfortably  soon  after  the  operation, 
and  six  months  later  the  position  of  the  limb  was  better  still. 
He  had  in  this  case  divided  the  contracted  adductors. 

Mr.  Kohert  Jones,  (Liverpool)  recalled  two  cases  of 
dislocation  occurring  i-espectively  after  attacks  of  scai'let 
and  typhoid  fever.  The  dislocations  were  easily  reduced  and 
the  patients  ultimately  walked  quite  comfortably. 

Mr.  Stanskield  Collier  said,  in  reply,  that  in  both 
oases  he  had  found  it  neeessaiy  to  divide  the  adductors 
very  freely. 

ON   TENDOX  GRAFTING   OR     'FINCTION 

TRANSFERENCE"    IN    THE     TREAT3IENT   OF 

INFANTILE    PARALYSIS. 

By  FuEUEiiic  Eve,  F.U.C.S.. 

Surgeon  to  the  London  Hospital  and  to  the  Kvctina  Hospital  for  Sick 

Childi'cn  ;  Lecturer  on  Surpic-il  Pathology  in  the 

London  Hospital. 

The  idea  of  reinforcing  paraly.sed  or  paretic  muscles  by 
attaching  or  grafting  on  to  them  the  tendon  of  a  neighbouring 
healthy  muscle  undoubtedly  originated  with  Nicoladoiii'  as 
long  ago  as  1882.  In  a  case  of  paralytic  talipes  calcaneus  he 
attached  both  peronei  to  the  tendo  Achillis  with  a  good  result. 
Xo  further  development  took  place  until  iS92,wlien  I'arrish-  of 
the  United  States,  and  Drobnik'  in  I'osen  applied  the  snme 
jnethod  to  other  forms  of  riaialytic  club-foot.  The  forniei,  in 
a  case  of  pes  talus  paralyticus  with  paralysis  of  the  tibialis 
anticus,  reinforced  that  muscle  by  attaching  to  it  the  extensor 
liallucis.  The  latter  (Drobnik)  in  a  case  of  pes  equino-varus 
attached  the  extensor  hallucis  to  the  paralysed  extensor  com 
munis  digitorum. 

In  1894  Winkelmann  grafted  a  strip  of  the  tendo  Achillis  on 
to  the  paralysed  peronei  for  paralytic  club-foot. 
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Drobnik'  was  the  first  to  publish  and  analyse  a  series  of 
cases  (sixteen  in  all),  thus  placing  the  operation  on  a  firm 
basis.  ]-atterly  Goldthwaite  (United  States)  has  published 
four  cases. 

Tlie  technique  of  the  operation  of  tendon  grafting  must 
necessarily  vary  with  the  muscles  paralysed,  the  position  of 
the  foot  being  determined  by  their  antagonists.  Although 
each  case  requires  separate  consideration  and  scope  exists  for 
the  exercise  of  ingenuity,  yet  useful  facts  may  be  learnt  from 
practical  experience  and  the  study  of  published  cases.  Some 
one  group  of  muscles  must  at  least  be  possessed  of  a  fair 
amount  of  power,  in  order  that  the  requisite  force  may  be 
obtained.  Cases  of  Hail-like  joints,  in  which  all  the  muscles 
are  paralysed,  are  only  suitable  for  arthrodesis. 

It  may  be  laid  down  as  a  general  rule  that  in  selecting  a 
muscle  for  grafting  the  one  should  be  chosen  whose  action  is 
most  nearly  allied  to  that  of  the  paralysed  muscle  or  group, 
not  only  because  such  muscles  are  nearest,  but  also  because 
restoration  of  voluntary  function  is  more  readily  obtained. 
But  the  converse  of  this  is  sometimes,  in  my  opinion,  advis- 
able ;  and  we  may  select  an  antagonist  of  the  paralysed 
muscle.  Thus  in  paralysis  of  the  tibialis  anticus  with  valgus, 
we  may  attach  to  it  the  peroneus  longus,  with  a  view  to 
weakening  the  action  of  the  muscles  whose  uncontrolled  con- 
traction is  producing  the  deformity. 

It  must  also  be  stated  that  before  the  operation  we  are  con- 
sidering is  carried  out  any  faulty  position  of  the  foot  must 
he  rectified  by  manipulation,  the  application  of  plaster 
splints,  etc. 

Talipes  cavus  will  require  preliminary  operation  in  some 
instances.  The  equinus  so  often  existing  should  be  corrected 
either  before  or  at  the  same  time  as  the  operation  of  grafting. 

In  two  of  ray  cases  I  elongated  the  tendo  Achillis— as  I 
think  now,  unwisely  -at  a  period  subsequent  to  the  grafting 
operation.  This  I  did  by  what  is  termed  the  Z  method.  This 
consists  in  splitting  the  tendon  longitudinally  and  cutting 
outwards  through  the  lateral  strips  in  opposite  directions 
at  the  upper  and  lower  ends  of  the  incision  in  it.  The  lateral 
strips  are  then  approximated  and  sutured  together  in  such  a 
waj-  that  the  tendon  is  elongated  to  the  required  extent.  This 
operation  has  previously,  I  believe,  been  chiefly,  if  not 
entirely,  employed  for  sliorteniug  the  tendo  Achillis  in  cases 
of  talipes  calcaneus.' 

Turning  now  to  the  operations  appropriate  to  the  special 
deformities  of  the  foot,  we  may  illustrate  what  maybe  done  in 
cases  of  paralysis  of  the  extensors  by  reference  to  the  following 
case,  in  which  all  the  extensors  and  the  peronei  were  com- 
pletely paralysed  as  the  result  of  an  injury  to  the  external 
popliteal  nerve. 

Case  i.— W.  G.,  aped  q  years,  was  run  over  by  a  van  on  .\uffnst  14th  1897, 
and  sustained  a  wound  on  the  outer  side  of  the  popliteal  spiice.  for  wliich 
he  was  lioaled  at  St.  Thomas's  Hospital.     Hi'  was  admitted  to  the  Kveliiui 


Kig  1.— Case  1.    ^^.  u.  (loot  icsiiny  over  ittoloi. 

Hospital  on  Octobers. st.  tliree  weeks  after  his  dischaiTCtroin  f'- ^h"™"!^ 
The  knee  was  flexed  owinK  to  ronlraction  of  the  hsmsiriuK  ">"»>''»•»''«{ 
there  WU3 -loot  drop."    None  of  the  muscles  supplied  by  Hie  OiWrnM 
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popliteal  nerve  reacted  to  faradism.  November  ijtli ;  The  external  popli- 
t«aJ  uei-\-e  was  expoM-d,  resected,  and  carefully  united.  It  was  atrnphied 
and  fibrous  at  the  seat  oi  injuiy.  A  plaster  splint  was  put  on  andal'ier  an 
intei'val  massage  and  electricity  were  applied  to  the  paralysed  muscles  for 
a  considerable  period.  On  March  81h  no  improvement  existed  and  the 
paralysed  muscles  neither  leacted  to  faradism  nor  galvanism. 

Ope'radon.— March  17th.  The  tibialisposticuswas  divided  near  its  insertion 
andattached  just  below  theankle  to  the  tendons  of  I  he  cxtensorlongus  digit- 
oriun.  Then  the  tendo  Achillis  was  exposed  and  a  longitudinal  incision 
aoout  three  inches  in  length  having  been  made  towards  its  outer  side,  tlie 
band  thus  separated  was  divided  near  its  insertion,  and  its  lower  end 
being  cj-rried  round  the  fibula  just  above  the  external  malleolus  was 
attached  to  the  tendon  of  the  peroneus  longus  where  it  passes  along  the 
o  iter  sin  face  of  the  os  calcis.  On  Ajiril  21st  he  had  regained  some  ]>ower 
of  doisi  flexion  of  tlie  font,  which  instead  of  dropping  is  now  at  rigiit 
angles  to  the  leg  and  he  walks  firmly  upon  it  (Figs.  1  and  2). 


Kig.  a.— Case  I.     \V.  (j.  (sUiudmg). 

In  a  similar  condition  rcsultini;  from  inf;intile  paralysis, 
Valpius'relieil  entirely  on  tlic>  well-developed  gastrocnemius. 
One-third  of  llie  tendo  Achillis  was  attached  to  the  tibialis 
anticus.  the  seccnd  third  was  sewn  on  to  the  peroneus  longus, 


Hk  t-    i:n>i"'ii,     ,\l    A    K    II. II. I  ii'Hi  iiij  ovi  r  tiilili'i. 
whili'  till-  rermiiieliT  wiih  idnni'iili'd  tii   eoriect   lli<'   ei|uiiiiiH. 
.\m  ii  rcHult  the  tool  whm  hehl  iiiii  Mliuhtjy  overcnrri-ited  poii- 
tion,  iiml  the  pati<-nt,  11  uirl   of   iX,   could   walk   without  iiii 
n|ipanitU8  In  ordinary  «liueH. 


In  an  example  of  talipes  equino-varus  with  paralysis  of  the 
peronei  and  extensor  longus  digitoruni,  a  somewhat  similas- 
operation  to  that  one  was  performed. 

Ca.se  11.— M.  a.  K.,  aged  6.j  years,  was  admitted  to  the  Evelina  Hospitai 
on  December  8th.  1S97.  The  left  foot  was  in  a  position  of  extreme  cauino  - 
varus  as  the  result  of  infantile  paralysis  of  the  peronei,  which  did  not 
react  in  tlie  slightest  degree  to  faradism.  The  extensor  longus  digitoniii!) 
only  reacted  slightly. 

Operation.  December  mHi  The  tendon  01  the  tibialis  anticus  was- 
divided  and  attached  to  the  peroneus  brcvis,  and  the  tibialis: 
posticus  tendon,  after  division,  was  carried  above  the  internal 
malleolus  aud  attached  to  the  extensor  longus  digitoruni.  Tlia- 
child  developed  scarlet  fever,  and  was  discharged  from  the  hospital 
witli  tlie  foot  in  a  plaster  splint  on  Januai-y  12th.  April  iitlu 
1S9S,  the  tendo  Achillis  was  lengthened.  At  the  present  time  the  child 
walks  fairly  well  with  the  foot  flat  on  the  ground.  There  is  good  power  oS 
dorsi-liexion.  and  no  adduction  (Fig  3). 

The  object  of  this  operation  might  also  have  been  accom- 
plished by  attaching  the  tibialis  anticus  to  the  extensor 
longus  digitorum  and  a  portion  of  the  gastrocnemius  to  the 
peronei. 

In  another  case  (iii)  the  extensor  longus  digitorum  was 
paralysed,  together  with  the  tibialis  anticus. 

Case  III.  E.  AV.,  aged  II  years,  was  under  my  care  in  theLondon  TIo^^ 
pital.  Dr.  Hedlcv  rcpoited'that  the  extensor  loiigus  digitorum  did  not  react 
at  all  to  stimula'lion  atthe  motorpoint,  while  the  tibialis  auticus  showed  li 
very  marl:edly  diminished  force  of  muscular  contraction.  'So  voluntary 
action  of  thismnscle  could  be  obtained. 

Operation.— The  tibialis  posticus  tendonfwas  divided  at  its  insertion  and- 
attached to  the  tibialis  anticus,  whilc^  to  reinforce  the  power  o!  dorsi 
flexion  of  the  foot,  the  peroneus  brevis  was  attached  to  the  tendon  of  th* 
extensor  longus  digitorum.  By  a  subsequent  ojcratioii  the  tendo  AcliiJli-* 
was  lengthened.  The  fool  is  now  braced  up  at  right  angles  to  the  leg,  and 
he  walks  firmly  upon  it  without  any  tendency  to  eversion  (Fig.  4). 


Fig.  4.-f;i 


In  Case  iv  tlie  fool  was  in  a  position  of  cquino-valgus,  and 
the  adductors  of  the  foot  w<Te  chiefly  allected. 

Cask  IV.  11.  (;..  aged  2J  years,  wasadniillcd  In  I  he  London  llosplljil  Novcin 
her  34!  h,  iSi;?.    There  was  old  infant  ilcpaialyuls  of  the  right  h'g.  with"(oot 
dro])"  and  eversion.      The  child  Wiilkcd  on  the  inner  side  of  the  fool, 
Thi^  )>priiiiei  acted  well.    The  fool  loiild  he  everted  and  slightly  Hexed 
Iml  InvoiHion  waH  coniiiletely  lost. 

(»;";(iH"".  The  i.eroneua  hiiigiiH  tendon  wn.s  ntlached  to  lh<' exIeiiHor 
longus  dlglli.niiii  ami  the  peroneim  brevis  to  llie  tibialis  aiitlcil". 
Iloth  the  pi'ioiiel  were  nsrcl  fur  Rriiftiiig,  It  being  Ihi'^o  muscles  whieb 
nnilnly  j.io.luced  the  ilrloniiily  On  Janiniiy  idtli  the  limb  was 
examined  clectrlciillv  by  "r  lledlev.  and  dor»l-(le\ion  of  the  (not  wn» 
olitained  on  stimnhiiion  of  the  iieniiicl  muscle.  May.  i8q«.  The  tool  Ih 
now  ill  fairly  good  posilioii.  but  iniigreHhioii  Is  Impo^Hihle,  owing  to  genu 
viilgiiiii  and  weakness  of  thigh  muscles,  with  llexloii  ol  knee.  .Inly  ist. 
iKqH.  No  eveisloii  nf  f<iot.  There  is  distinct  voluiilnry  power  of  dorsI 
(lexloii.  Tho  knee  >vii»  BtnilHhtened  and  Iho  femur  divided  to  rcctliy  the 
genu  viilgiiiii. 

'I'ho  above  cases  were  shown  at  the  Clinical   Society  last 
.\l;iv. 
In    the   somewhat  nniisnnl  event  of   Riiij;le  muscles  lieins 

jiinalyKcd,  IcnH  ciinipliniti'il  piocediircs  me  ik ssarv.     Thus. 

the  extensor  lonmis  ilii;it<iriiin  may  In'  rciiifurceil  by  the 
extciiBor  h.illilciH  and  half  the  tendon  of  the  t  ibiiilis  antictis- 
III  pnnilyHiN  of  the  tiliialis  iinticiiN  iilone,  \iilpiiiw"  sUKcestH 
that  thedispliicetneiit  of  hiuhcIck  hIioiiM  he  gradual,  that  \*, 
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tliat  lialf  the  extensor  lonj»U3  dit;itorura  sliouhl  1)C  attaelied  to 
the  tibialis  antieiis,  tlie  former  being  again  streiifitliened  by 
suturing  to  it  the  i)eroneus  brevis. 

In  peroneal  paralysis  the  outer  third  of  the  tendo  Aehillis 
may  eonvenienlly  be  taken  as  a  irraft.  and  to  tliis  may  be 
addetl,  if  neeessary,  the  outer  portinn  of  the  extensor  longus 
digitorum.  I  have  not  yet  treated  by  '•  funetioii  transference" 
a  case  of  talipes  ealeaneus.  After  shortening  the  tendo 
Aehillis  the  procedure  of  Nicoladoni  may  be  adopted,  the 
lieroneus  longus  being  sutured  to  its  outer  side.  If  necessary, 
the  calf  muscles  may  be  further  reinfoi'ced  by  the  tibialis 
posticus  or  a  portion  of  the  flexor  longus  digitorum,  should 
these  muscles  be  unparalyscd. 

In  the  first  two  eases  submitted  to  operation  the  tendons  were 
exposed  by  long  oblique  incisions  in  the  required  positions 
and  usually  placed  over  the  dorsum  of  the  foot  near  the  ankle. 
I  found,  however,  that  such  an  extensive  division  of  veins  led 
to  (edema  of  the  distal  portion  of  the  foot.  In  the  last  cases  a 
iliflerent  plan  was  adopted.  The  insertion  of  the  tendon  to  bo 
transplanted  (for  example,  the  tibialis  posticus)  was  exposed 
by  a  small  incision  about  an  inch  in  length  and  the  tendon 
was  divided.  Tlion  a  similar  incision  was  made  over  the 
tendon  of  tin-  same  muscle,  just  above  the  internal  malleolus, 
and  the  divided  tendon  was  pulled  through  it.  Next,  sup- 
posing it  was  i)itcnded  to  attach  it  to  the  tibialis  anticus, 
this  tendon  was  exposed  just  below  the  front  of  the  ankle  by 
a  similar  incision.  The  skin  aiid  fascia  intervening  between 
this  last  incision  and  that  through  which  the  tibialis  posticus 
tendon  protruded  above  the  internal  malleolus  was  tunnelled 
under  by  means  of  scissors.  The  free  end  of  the  tibialis 
posticus  was  puUi'd  through  this  tunnel  and  attached  to  the 
tendon  of  the  tibialis  anticus,  the  I'ocil  having  fii'st  been  placed 
in  the  position  desired.  Tlie  tibialis  posticus  would  be 
attached  to  the  anticus  in  such  a  state  of  tension  as  to  retain 
the  foot  in  the  improved  position. 

Goldthwaite's  plan  of  uniting  the  tendons  was  carried  out 
in  all  cases.  This  consists  in  splitting  longitudinally  with  a 
tenotomy  knife  the  tendon  of  the  paralysed  mus<-le,  and 
drawing  the  divided  tendon  of  the  functioning  nmscle  through 
the  hole  th.us  made,  union  being  ell'ected  by  three  or  four 
sutures  passed  through  both  tendons.  In  all  the  live  eases 
upon  which  I  have  operated  the  wounds  have  heah'd  by  liist 
intention,  there  has  been  no  sloughing  of  tendons,  and  the 
union  in  all  cases  has  been  tirm,  as  shown  by  tlie  application 
of  the  faradic  current  to  the  "force-giver.'' 

The  tendon  of  the  paralysed  muscle  is  always  slender  and 
atrophied.  It  is  therefore  inadvisable  to  divide  or  to  split  it 
(as  has  sometimes  been  suggested),  since  these  procedures  are 
liable  to  interfere  with  firm  union  between  it  and  the  graft. 
It  may,  however,  in  some  instances  lie  necessary  to  divide  the 
power  of  the  force-giver  by  splitting  its  tendon. 

The  improvement  etlecteil  by  this  operation  is  lirought 
about  in  a  variety  of  ways.  Where  the  action  of  the  graft  or 
functioning  muscle  is  nearly  allied  to  that  of  the  paralysed 
one,  which  it  enforces,  the  patient  is  soon  able  to  accomplish 
voluntarily  the  new  movement.  This  occur.i,  for  examiUc. 
when  one  of  the  peronei  or  the  tibialis  anticus  are  attached  to 
the  extensor  longus  digitorum  respectively,  and  when  the 
flexor  hallucis  is  fixed  to  the  extensor  of  the  toes. 

In  Case  i,  with  complete  paralysis  of  all  the  extensors, 
where  the  tibialis  posticus  was  attached  totlicextensorlongiis 
digitorum,  the  patient  was  soon  able  to  accomplish  a  certain 
amount  of  dorsi-flexion  of  the  foiit  voluntarily.  Other  factors 
also  come  into  play  in  furnishing  the  patient  with  a  firm  base 
of  support  ailjusted  to  tlie  iKMiiial  position. 

Ill  the  first  place,  the  graft  or  functioning  ten<ion  acts 
mechanically  as  a  supporting  band,  ajiplied  where  it  is  most 
required,  to  the  ankle  and   foot. 

Secondly,  if  one  or  more  of  the  contracted  antagonists  be 
selected  for  reinforcing  the  paralysed  muscles,  the  antagonists 
are  weakened,  and  tlie  deformity  is  thus  treated  ns  by 
tenotomy. 

Thirdly,  the  involuntary  contraction, on  placing  the  foot  to 
tlie  ground,  of  the  functioning  muscles  used  as  grafts,  and 
acting  in  the  required  <lirectioii,  gives  the  foot  the  necessary 
firmness,  even  although  the  patient  cannot  loliiiitarili/  accom- 
plish the  movements  normally  performed  by  the  paralysed 
muscles. 
That  the  force-giving  muscles  can  really  be  made  to  perf  irin 


the  movements  of  the  paralysed  ones  may  be  demonstrated 
by  applying  the  faradic  current  to  their  motor  points. 

The  (Jiieratioii  of  function  transferen<e  has  also  been  applied 
to  contractures  of  the  wrist,  resulting  from  infantile  p.nalysis  ; 
and  a  healthy  aartorius  has  been  used  tostrengllieu  a  paretic 
quadriceps  extensor. 

Dr.  A.  A.  Eulenburg  has  also  employed  the  method  in  the 
treatment  of  cases  of  spastic  cerebral  paraplegia.' 


NOTKS  .\ND   KKFKHKNCKS. 

>  Arch.  r.  kiln.  Chir..  Hil.  xxvii,  s,  6«o,  i88».  =  Afic  York  M«l.  Jnur..  1891. 
^  Xeilnchrijl /.  Chirunjii;  Bil.  xliii.  8,  473.  *  (t/i.  cit.  ^  Jii  i-clcctim;  IhiB 
p.irticular  mode  of  cloiitMlint;  llic  tcndo  Acliillis.  I  wns  unaware  tliat  it 
had  Itccn  rceoinmcntlcd  by  VulpiuH.  "  Sammluii'/  kUuierher  VHrtrdgc^  Ko. 
107,  Novcinbcr,  1897.     •  Dcut.  ,nrtl.  H'oeA.,  April  7tli,  1S98. 


NOTE     OX    THE     OPERATION     FOR     MA.STOIl) 

DISEASE     IN    INFANTS    AND 

YOlIN(i   CniLDREN. 

By  IIauoi-I)  J.  Stii.ks,  M.B.,  F.R.C.S.Edin., 
Surjjcon  to  the  Uoyal  Ediiibiii-j,'li  llospitJil  for  .Sit-k  Children. 
MiDDLK-KAU  suppuration  is  a  common  afl'ection  in  infants  as 
well  as  in  children.  The  acute  and  chronic  cases  merge  into 
one  another,  and  many  of  the  latter  are  cither  tuberculous  from 
the  outset  or  beeoiiK!  so  secondarily.  Intiacranial  complica- 
tions ajipear  to  be  relatively  less  frequent  in  children  than  in 
adults  ;  this  is,  in  children,  no  doubt  due  to  the  absence  of 
mastoid  cells,  and  to  tlie  fact  that  the  antrum,  being  situated 
well  above  the  tympanic  cavity,  drains  directly  into  it,  and 
thence  through  the  perforated  or  deficient  drum  into  the 
meatus. 

While  intracranial  complications  arc  comparatively  rare, 
mastoidabscess— with  or  without  caries, sinus. or  sequestrum — 
is  more  frequent,  and  constitutes  in  fact  the  commonest  com- 
plication of  mi<ldle-ear  disease  in  infants  and  young  children. 
As  long  as  the  aditus  ad  antrum  is  not  blocked,  and  as 
long  as  the  membrana  tympani  is  more  or  less  deficient,  pus 
will  not  be  retained  under  tension  within  the  antrum,  and  tin- 
discharge  may  go  on  for  months,  or  even  years,  without  any 
complication.  If,  however,  the  iiillanmiatory  products  within 
the  antrum  are  unable  to  escap<'  by  way  of  the  tympanum  and 
auditory  canal,  the  infective  material  finds  its  way  to  the  sur- 
face, in  the  majority  of  instances  through  the  thin  outer  wall 
of  the  antrum,  either  along  the  course  of  the  minute  veins 
which  traverse  the  bone  in  this  situation,  or  liy  carious 
invasion. 

No  doubt  the  presence  of  the  squaraoso-mastoid  suture, 
which  crosses  the  outer  wall  of  tlie  antrum  in  the  infant. 
favours  the  transmission  of  the  inflammatory  pi-ocess  to  the 
surface. 

W^hen  till"  discharge  from  the  ear  is  profuse  and  of  long 
standing,  caries  or  necrosis  is  almost  invaiiably  presi-nt  in  the 
neighbourhood  of  the  aiilrum,  even  although  there  be  no 
aliscess.  Less  fi'equi'Utly  the  inflammatory  piocess  extends 
llirough  the  ti'gmen  tymjiani  into  the  middle  fossa,  or  through 
the  ])osterior  wall  of  the  antniin  to  the  lateral  sinus,  and  still 
11101c  rarely  alongside  the  Eustachian  tube  to  the  posterior 
wall  of  the  pharynx,  where  it  gives  rise  to  a  lateral  retro- 
liliaryngeal  absci>6s. 

The  above  fads,  which  are  f^imiliar  to  all,  are  mentioned  in 
order  to  show  that  the  operation  of  opening  the  mastoid 
antrum  is  frequently  called  for  in  infants.  In  this  short  com- 
iiiiiniiation  1  wish  more  jinrt  iciilarly  to  point  out  the  import- 
ance to  the  surgeon  of  a  proper  appreciation  of  the  peculiaritifs 
of  the  anatomy  of  thetemporal  bone  in  the  infant  as  eoinpared 
with  the  adult. 

Strang!^  to  say,  the  excelh'nt  textbooks  which  we  possi'fs 
upon  surgical  diseases  of  ehildriMi  lead  the  surgeon  to  infer 
that  the  o]ieration  is  the  same  in  the  infant  as  it  is  in  tho 
adult.  While  this  is  essentially  the  ease,  there  are,  liowevi'r, 
certain  jioints  of  diireienec,  which  if  not  kept  in  view  are 
liable  not  only  to  mar  the  success  of  the  operation  but  even 
to  lead  to  disaster.  Let  me  refer  brii'lly  to  the  more  impor- 
tant anatomical  peculiarities  in  tlu'  temporal  bone  of  the 
infant  from  a  surgical  point  of  view. 

[The  specimens  which  1  now  show  have  been  exhibited  n 
the  Museum.] 

.  s  's  W'll  known,   the  mas'oid  process   is  absent   in  the 


1142 


Ths  Bbitiih     "1 

&1EDIC1X    JoUUVkL  I 


SECTION    OF    DISEASES    OF    CHILDREN. 


[Oct.   15,  1898. 


infant,  and  does  not  begin  to  develop  until  tlie  second  year. 
The  absence  of  the  mastoid  process  leaves  the  stylo-mastoid 
foramen — and  therefore  tlie  exit  of  the  facial  nerve — exposed 
upon  the  lateral  not  the  under  surface  of  the  base  of  the  skull. 
In  an  infant  three  months  old  this  foramen  is  situated  at  a 
point  3  mm.  behind  the  middle  of  the  posterior  segment  of  the 
tympanic  hor-seslioe  and  a  little  less  than  i  cm.  below  the 
floor  of  the  mastoid  antrum. 

The  posterior  extremity  of  the  temporal  crest  in  the  adult 
forms  a  distinct  ridge,  crossing  the  base  of  the  mastoid  pro- 
cess, and  constitutes  the  surface  guide  to  the  level  of  the  roof 
of  the  antrum.    In  the  infant  no  such  ridge  can  be  felt. 

The  relatively  large  size  of  the  antrum,  the  thinness  of  its 
outer  wall,  and  the  relatively  greater  distance  of  the  lateral 
sinus  behind  it,  all  help  to  simplify  the  operation  in  the 
child. 

The  absence  of  the  mastoid  cells  and  the  rudimentary  con- 
dition of  the  osseous  portion  of  the  external  auditory  canal 
are  of  less  importance  to  the  operator. 

Lastly,  as  regards  the  anatomy,  it  must  be  remembered  that 
the  antmm  is  situated  altogether  above  the  level  of  the 
tympanic  cavity,  its  floor  being  on  a  level  with  the  upper  edge 
of  the  tympanic  membrane. 

With  these  anatomical  data  the  steps  of  the  operation  for 
opening  the  mastoid  antrum  in  the  infant  may  be  given  as 
follows : — 

The  knife  is  introduced  at  a  point  a  little  above  the  upper 
attachment  of  the  auricle,  avoiding  the  temporal  artery,  and 
an  incision  is  carried  downwards  and  backwards  close  to  the 
attachment  of  the  auricle.  As  far  as  a  point  on  a  level  with 
the  middle  of  the  meatus,  the  incision  should  extend  through 
the  temporal  muscle  down  to  the  bone ;  but  below  this  point 
it  should  divide  integuments  only,  in  order  to  avoid  injuring 
the  facial  nerve. 

The  periosteum  along  with  the  cartilaginous  portion  of  the 
■external  auditory  canal  is  then  detached  forwards  and  down- 
wards until  the  rudimentary  osseous  roof  of  the  canal  is 
exposed.  The  divided  lower  edge  of  the  temporal  muscle, 
along  with  the  subjacent  periosteum,  is  then  separated  up- 
wards and  backwards,  so  as  to  expose  the  whole  of  the  outer 
wall  of  the  antrum. 

The  chisel,  or  in  infants  the  burr,  is  then  applied  at  a  point 
a  quarter  of  an  inch  above  and  behind  the  rixjf  of  the 
-osseous  meatus,  that  is  to  say,  a  few  millimetres  above  tlie 
tubercle  at  the  upper  extremity  of  the  posterior  segment  of 
the  tyiniviiiic  horseshoe. 

It  would  be  a  mistake  to  introduce  the  iitigcr  into  the 
wound  with  the  object  of  feeling  for  a  ridge  formed  by  a 
temporal  crest  such  as  exists  in  the  adult,  because  in  doing  so 
the  8Urg(-on  would  come  upon  the  posterior  root  of  the 
zygoma.  If  the  ridge  formed  by  the  root  of  the  zygoma  be 
taken  as  the  guide,  and  if  an  ojxming  be  made  immediately 
below  it,  the  ojierator  will  find  that  he  has  jiasscd  ilircctly 
into  the  middle  fossa  of  the  skull  immediately  in  front  of  the 
antrum.  Having  got  int^i  the  antrum,  the  o|)ening  is  cau- 
tiouflly  enlarged  and  th(!  infhinimalory  products  are  renioved. 
Should  a  sinus  exist  it  will  generally  be  found  to  traverse 
the  outer  wall  of  the  antrum.  In  those  instances  in  which  the 
sinUH  is  placed  further  back  than  usnal,  it  must  lie  enlarged  in 
a  forward  direction,  or  it  maybe  necessary  to  Tnake  a  fresh 
<ij)i-ning  into  thr>  antrum  in  front  of  il.  in  order  to  avoid  the 
lateral  HJnuH.  Asa  comparid  ivdy  (hick  plate  of  bone  inlcr- 
viuiCH  between  the  Jiosterior  wall  of  the  antrum  and  the 
lalenil  sinus,  the  hitter  ought  not,  with  ordinary  ciire,  to 
be  unintentionally  ojiened  into. 

In  cjiHeH  whi-re  the  mastoid  disease  is  acute,  it  is  not 
iilways  neeessary  to  enlarge  tlm  ojiening  into  tli('  tympanic 
cavity  and  to  i-h'ar  out  the  latter. 

I  make  il  a  ruh',  howi'ver,  to  open  the  antrum  in  .-ill  <'aseH  of 
mastoid  aliHceHH,  whether  acute  or  chronic,  and  whethi'r  the 
bono  is  obviously  diHi'ased  or  not.  If,  for  exanipli',  in  acute 
iiiiwlfiid  nhsccHH  the  surgeon  contcnlH  himself  with  simply 
incJHing  freely  ilown  to  the  bone,  as  has  lii-en  reconinienderl  liy 
Wilcle,  tt  Hcc^ind  tnwration  involvintf  the  opening  of  the  antrum 
will  alrnOHt  eertairdy  he  c;dli'i|  for  at  a  later  period. 

In  <:hronlc  caseH, after  (reely  openint^  thi-nntruin,  it  is  always 
advisable  to  lest  the  pidcniyof  I  he  audit  lis,  fur  wliiiOi  purpose 
H  bent  probe  is  UBUalfy  employed.  In  place  of  a  jirolK?  I  jircfer 
to  UHe  an  instrumcut  used  by  dentislH  fur  introducing  soft 


filling  into  teeth— an  instrument  shaped  like  a  miniature  sound 
but  with  a  more  bulbous  extremity.  I  am  in  the  habit  of 
referring  to  this  instrument  as  a  mastoid  sound.  To  the 
opposite  end  of  the  instrument  may  with  advantage  be  added 
a  small  sharp  spoon,  which  should  be  placed  at  a  slight  curve 
to  the  handle. 

Should  the  auditus  be  found  to  be  narrowed  or  blocked, 
it  is  often  advisable  to  remove  with  a  small  sharp  hook,  at  any 
rate  the  incus,  and  in  some  cases  also  the  malleus.  And  in 
order  to  do  this  satisfactorily,  it  will  be  necessary  to  remove 
that  part  of  the  osseous  roof  of  the  canal  which  intervenes 
between  the  extremities  of  the  tympanic  horseshoe,  in  other 
words  to  perform  Stacke's  operation.  In  performing  Stacke's 
operation  there  is,  as  in  the  adult,  the  same  danger  of  injuring 
the  external  semicircular  canal  and  the  facial  nerve,  as  it  lies 
in  the  aqueduct  of  Fallopius.  Injury  to  the  external  semi- 
circular canal  is  a  serious  accident,  as  it  is  liable  to  be  followed 
by  septic  meningitis  of  the  posterior  fossa,  the  result  of  septic 
matter  being  conveyed  to  this  region  along  the  auditoiy  nerve. 

It  should  be  remembered,  however,  that  facial  paralysis 
following  this  operation  may  be  due  not  only  to  injury  of  the 
seventh  nerve  as  it  lies  in  the  Fallopian  canal,  but  as  has 
already  been  mentioned,  in  infants  under  one  year,  to  the 
nerve  being  divided  at  the  lower  extremity  of  the  first  incision, 
if  carried  right  down  to  the  bone. 

After,  or  even  before,  the  end  of  the  second  year,  the  mastoid 
process,  the  outer  wall  of  the  antrum,  and  the  osseous  meatus 
undergo  rapid  development,  so  that  when  the  child  has 
reached  the  age  of  3  or  4,  the  operation  is  practically  the  same 
as  in  the  adult. 


THE   RADICAL   CURE   OF   SPINA  BIFIDA. 

Observations  on   Certain  Points   in   a  Series   of   Over 

Thirty  Cases  op  Spina  Bieida  Treated 

BY  Open  Operation. 

By  Jas.  H.  Nicoi.l,  M.B., 

Assistaut  Sin'KO'iii.  Western  Infinnaiy,  (i'I:isl;ow  ;  I':xtra Surgeou, 
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Ok  late  not  a  few  surgeons  have,  in  dealingwith  cases  of  spina 
bifida,  discarded  injection  as  being  less  efficient  and  more 
risky  than  the  open  operation  which  modern  aseptic  practice 
has  made  possible,  and  as  being,  whatever  its  merits  in  times 
past,  unsurgical  in  the  light  of  present  knowledge. 

To  one  who  has  arrived  at  this  position  eases  of  spina  bifida 
coming  up  for  treatment  present  themselves  in  certain  more 
or  less  definite  classes  with  reference  to  the  operative  measures 
to  l)e  adopted.  Whether  these  classes  should  include  one  in 
which  operative  measures  are  to  be  regarded  as  futile  or 
unjustifiable  remains  to  be  seen.  I.  for  one,  liavc  not  yet 
arrived  at  a  decision  in  the  matter.  Further  observation  will 
be  necessary. 

It  is  not  my  intention  in  this  jiaper  to  submit  a  dctnilod  or 
tal>ulated  statenieiitof  the  cases  (ujnvards  of  thirty)  on  which 
I  have  o])erated.  To  <lo  so  at  present  would  be  to  incur  the 
risk  of  conveying  more  than  one  erroneous  impression.  This 
will  be  clear  when  the  following  points  are  borne  in  mind  : — 

1.  ( If  tlie  various  ciiscs  I  have  finni  time  to  time  slu)wn,  J 
have  bi-ouglit  forward  no  case  which  has  not.  been  opei-ated  on 
at  least  a  y<'ar  previously.  A  certain  period  ought  to  be 
allowed  to  elapse  after  operation,  during  wliieli  the  diminution 
or  increase  of  parajilegia  a!id  hydidcephalus,  or  any  tendency 
to  recurrence  of  the  spina  bifida  tumour,  may  be  observed  ere 
the  ease  is  recorded  as  a  success  or  a  failure.  Several  of  the 
cases  mentioned  below  i  I  hist  rate  tlie  1 essity  for  this. 

2.  1  have  made  it  a  rule  to  refuse  to  o|)eiale  on  no  case  sent 
tome.  The  ell'cet  on  the  statistics  of  rigi<lly  following  this 
rule  may  be  giitheied  from  the  following  instance. 

Ill  Mari'h,  iSyS,  1  had  at  the  same  time  in  the  M'.Alpine 
Nursing  Home,  (Uasgow,  three  infants  sent  to  nie  with  s])ina 
bifida.  They  w<'ri'  three  of  tin-  most  unfavourable  eases  for 
operation  I  havi' hail.  The  history  of  these  cases  is  bricllyiis' 
billows : 


T.  M.,  Hired  I  nioiitliM,  rxtnnncly  cinnclattMl  nml  fcchlc,  coniplctr  j>n.rii- 
Iculii ;  KplniL  liillilfi  liiinour   et  h1/.o  ot  hiiuiI)  oraiiKti  In   liiniliiii'  region. 

I'iilrt  clillil  died,  Hwpui-oiitly  U'otii  itsllicnlit,  tW4)  diiyH  tiflur  adiiilHHluii,  no 

upuralluii  liavlnv  bvi'ii  Uuiic* 
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M.  B.,  aped  ono  month,  well-Dnurislicd,  but  with  decided  tendency  to 
hydrocephalus,  .'u"coiupanie<i  by  convulsions;  spina  bitida  tumour  in 
lower  dorsal  retriou  of  size  of  heii's  cgK.  Do  the  mominfr  of  March  24111, 
while  I)rs.  Kay  and  Arcliii);ild  Yotui^.'  were  with  myseli  prciwrini;  for  the 
operatiou  in  the  theatre,  tlie  nurse  reported  that  iho  child  was  tlyinp  in  a 
convulsion.  Ojiei-at ion  was  abandoned.  The  chihl  lived  for  twenty-four 
hours  through  a  succession  of  convulsive  seizures,  finally  dying  in  one. 
no  opei-ation  havin;;  been  done. 

D.  -M..  :u:nl  7  months,  extreme  h.vdrocephalus,  strabismus,  facial 
twitehings  and  .sliL'iit  convulsive  seizures  ;  spina  hiflda  tumour  in  dorao- 
lumbar  ri»?ion  of  size  of  medium  oningc.  On  March  15th.  assisted  by 
Dr.  .VrcIiibaUi  Youni:.  I  proceedeii  to  operate.  lieiore  opeVation  w;i--  coni- 
meneeil  the  child  became  apnccic  under  rhoroform.  Under  the  measures 
adopted  breathing  wius  restori^l.  but,  lookiup  to  the  condition  of  cerebral 
compression  from  hydnx-cphalus.  I  decided  not  to  renew  the  attemj^t  to 
aniesthetisf  ;  I  thercloic  had  to  aban'htu  the  idea  of  excision.  Tlie  child 
remaining.' for  sonic  time  more  or  less  dazed,  however.  I  did  can-y  out  a 
modified  openition  (described  below).  The  result  was  more  or  less  com- 
plete thickening  and  consolidation  of  the  sac  during  the  four  weeks 
which  passed  between  the  operatiou  and  the  death  ot  the  child  from 
hydr<x'ephaiic  coma. 

Of  this  group  of  three  eases,  the  first  two,  of  course,  having 
died  before  operation,  do  not  aft'oet  the  statistics.  The  last, 
however,  though  also  dying  from  natural  causes,  does. 

Of  tliirty-two  cases  operated  on  up  to  the  end  of  May,  1898, 
seven  died  within  one  month  of  operation,  and,  therefore, 
may  fairly  he  included  in  the  mortality  statistics  by  oppo- 
nents of  open  operation.  The  unwisdom  of  this,  however, 
and  the  necessity  for  bearing  in  mind  that  my  rule  has  been 
to  operate  on  all  ca.-'es  brought  me,  icithout  e.iception,  will 
be  apparent  in  the  light  of  the  facts  of  two  of  those  fatal 
cases. 

A.  B.,  aged  i  week,  brought  to  me  at  the  Children's  Hospital  in  January, 
1898.  The  child  was  obviously  vciy  ill— thin  and  feeble,  with  temperature 
101. 4^.  In  the  lower  oorsal  region  was  a  collapsed  and  partially  slouching 
spina  bitiila  sac,  which  was  said  to  have  ruptured  during  birth.  This  was 
at  once  resected  under  chloroform.  The  child  died  on  the  sixth  day 
after  operatiou.  having  developed  an  eruption  which  was  pronounced  by 
a  medical  man  to  i>c  chicken-pox.  I  am.  for  my  own  part,  not  clear  that 
the  eruption  was  not  due  to  septic.iemi.i  or  pyaemia. 

Baby  C.  sent  to  me  in  Xovemlwr,  tiqj,  by  Dr.  J.  TurnbuU  Smith.  Spina 
bifida  tuinotir  of  size  of  large  orange  in  lumbar  i-egion.  Extreme  hydro- 
cephalu.«,  tl-.e  cranial  bones  of  the  vaidt  rocking  freely  on  the  contents. 
On  November  aStli  I  excise<l  the  sac,  and  before  suturing  and  closing  the 
neck.  I  elevated  the  child's  head  and  allowed  a  considerable  quantity  of 
cerebro-spinal  Iluid  to  drain  away.  At  the  end  of  a  week,  tlie  wound 
having  healed  by  first  intention  anil  the  health  being  perfect,  we  allowed 
the  child,  who  had  during  the  week  been  kept  horizontal,  to  sit.  up.  The 
result  was  disastrous.  lii  two  hours  the  lic-ul  had  '■  caved  in  "  like  a 
cracked  nut,  and  in  a  tew  hours  more  the  child  had  expired  in  con- 
vulsions. 

Of  these  two  cases,  the  first  died  either  from  chicken-pox  or 
from  sepsis  originated  before  operation,  while  the  second 
succnmbeil,  not  to  tlie  operation  for  spina  bifida,  but  to  undue 
haste  on  my  part  in  allowing  the  child  to  assume  the  perpen- 
dicular, and  thus  perish  from  the  effects  of  my  effort  to 
cure  or  diminish  its  hydrocephalus  at  the  same  time  as 
its  spina  bifida. 

My  experience  has  been  such  as  to  convince  me  that  in  the 
matter  of  mortality  it  would  probably  not  be  difficult  to  pro- 
duce a  series  of  cases  operated  ■«!  for  spina  bifida  in  which  the 
mortality  would  compare  favourably  with  that  of  the  operation 
for  the  radical  cure  of  inguinal  hernia.  To  attain  this  result 
it  would  be  necessary  to  reject  for  operation  cases  in  which 
the  sac  had  burst  or  was  sloughing,  and  cases  with  very  pro- 
nounced hydrocephalus.  A  moderate  degree  of  hydrocephalus 
I  have  found  no  bar  to  success. 

Over  and  above  the  mortality  of  the  operation  there  remain 
certain  questions  to  be  decided  : — 

I.  The  method,  or  methods,  of  operating  which  in  the 
diflerent  varieties  of  spina  bitida  offer  the  best  results  in  the 
way  of  permanent  cure. 

II.  The  efieet  of  operation  in  the  relief  of,  or  the  production 
of,  paraplegia. 

III.  The  effect  of  the  operation  on  hydrocephalus,  and 
possible  measures  to  be  taken  for  its  amelioration  or 
cure. 

Tliese  questions  will  ultim.ttely  be  decided  by  the  accumu- 
lation and  comparison  of  the  records  of  diflerent  operators. 
Atpresent  they  must  be  regarded  as  open. 

"rtie  object  of  this  paper  is  to  put  on  record  such  obser- 
vations as  I  have  had  opportunity  of  making  as  may  be  at 
this  date  advantageously  compared  with  the  results  of  other 
workers. 

/.  Method  of  Operating.  In  all  my  eases  I  have  made 
use  of  (a)  flaps  of  as  nmch  of  the  skin  a.s  was  necessary,  and 
(]6)  flaps  of  mesoblastic  tissue -muscle,  fascia,  and,  in  a  few 
instances,  bone,  this  last  obtained  by  including  in  the  meso- 


blastic flaps  the  extremities  of  the  alx)rtive  vertclinil  lamimc. 
I  have  in  no  case  felt  the  necessity  of  attempting  trans- 
plantation of  bone  or  other  tissue  from  remote  parts  of  the 
patient  or  from  animals. 

In  showing  cases  to  students,  and  to  different  societies,  I 
have  repeatedly  drawn  attention  to  the  fact  that  the  gap  in 
the  spinal  canal,  closed  by  fibrous  tissue  and  muscle  only,  in 
most  cases  becomes  very  solid  and  tough  indeed. 

In  dealing  with  the  sac  I  have  adopted  various  methods, 
<vhich  may  be  briefly  indicated  : — 

I.  In  cases  in  which,  after  freeing  the  sac  and  its  neck, 
I  have  opened  it  and  found  its  interior  free  from  ncr\-e  cords,  I 
have  simply  cut  it  away,  closed  its  neck,  .ind  then  sutured 
the  mesoblastic  flaps,  and  subsequently  the  skin  flaps,  over 
the  stump. 

The  wound  is  dressed  with  some  aseptic  or  antiseptic 
material  secured  by  strapping,  collodion,  or  bandage. 

For  a  week  the  child  is  nursed  night  and  day  prone  over 
the  nurse's  knee,  and  the  back  is  kept  bare  of  all  clothing  in 
order  tliat  any  accidental  soiling  of  the  dressin'.:  by  urine  or 
fwees  may  be  at  once  detected  and  rectified.  Indeed,  it  may 
fairly  be  said  that  in  cases  of  spina  bifida  situated  in  the 
lower  lumbar  region,  the  success  of  the  operatiou  is  as  much 
in  the  nurse's  as  in  the  surgeon's  hands.  The  op<»ration  itself 
in  cases  of  pure  meningocele  is  of  the  simplest,  and,  when  the 
tumour  was  placed  in  the  dorsal  or  cervical  region,  I  have 
more  than  once  operated  on  cases  in  the  out-patient  depart- 
ment, ami  had  them  taken  home  and  nursed  by  the  mothers 
with  complete  success. 
Several  points  seem  worthy  of  mention  : 
E<capeof  Cerebro-spinal  Fluid.— Voxme\\yHoi:>\!.itreca.xiiio-as\y 
various  means  to  prevent  escape  of  the  fluid  while  the  sac  was 
being  removed  and  its  neck  closed.  I/ttterly  I  have  given 
this  up,  opening  the  sac  and  proceeding  with  excision  and 
suture  without  any  effort  to  prevent  escape  of  the  fluid. 
Further,  as  stated  below,  in  eases  of  hydrocephalus  compli- 
cating spina  bifida,  I  pnrposely  elevate  the  child's  head  to 
permit  of  escape  of  a  certain  amount  of  fluid  before  closing  the 
neck  of  the  sac. 

Closure  0/  Seek  of  iSlic.— In  a  few  cases  of  small  sac  a  ligature 
is  sufficient.  In  larger  sacs  I  employ  rows  of  catgut  sutures. 
It  is  a  somewhat  curious  fact  that  the  only  two  instances  of 
relapse  I  have  had  have  been  in  cases  where  ligature  was 
employed.  Fig.  i  represents  one  of  these  cases,  operated  on 
in  the  M'.\lpine  Home  in  July,  1895.  Six  months  after  operr- 
tion  a  fresh  sac,  about  one-third  the  size  of  the  original  one, 
formed  slightly  to  one  side  of  the  midille  line.  This  I  knew, 
from  my  experience  of  the  formersac,  to  be  a  pure  uieuiiigocele. 
I  therefore  passed  a  needle  into  it  .ind  tore  and  scratched  it  to 
pieces.  The  result  has  been  as  shown  in  tlie  plate.  The  site 
of  the  secondary  sac  is  occupied  by  asw<'lliiig  which  is  a  firm 
fibrous  mass,  insensitive  to  pressure  and  in  no  way  alter*  d  in 
size  by  it.     The  child  is  in  perfect  health. 

Si::e  and  Apposition  of  the  Flaps.— In  mo^t  of  my  cases  I  have 
left  the  flaps  long.  The  redundant  margins  of  the  mesoblastic 
flaps  I  have,  by  means  of  several  rows  of  catgut  sutures, 
"  piled  up  "  into  a  median  ridge  curled  inwards  on  the  stump 
of  the  neck  much  as  the  cut  margins  of  intestine  are  piled  np 
against  each  other,  and  curled  inwards  by  the  Lemberl  suture 
in  circular  enterectomy. 

The  redundant  margins  of  the  skin  flaps  I  have  similarly 
piled  up  into  a  ridge,  but  curled  outward.*.  The  advantages  of 
this  are,  I  believe,  two:— On  the  one  hand,  it  leaves  a  bulky 
mass  of  tissue  to  close  the  gap  in  the  spinal  canal.  On  the 
otlier,  in  place  of  there  being  opposed  edges,  there  are  flat 
opposeil  surfaces,  rendering  the  escape  of  fluid  and  the 
entrance  of  sepsis  more  diflicult.  In  time  the  ridge  on  the 
skin  becomes  more  or  less  completely  obliterated. 
Figs.  2  and  3  illustrate  this. 

2.  Ca.ses  in  which  the  sac  on  being  freed  and  opened  is  found 
to  contain  nerve  cords.  In  my  earlier  eases,  several  of  which 
were  shown  on  different  dates  to  the  Olasgow  >fedico-Cliimr- 
gical  Six'iety,  I  followed  the  practice  of  ilisseeting  the  chords 
olf  the  interior  of  the  sac.  This  is  not  free  from  risk,  and  in 
one  ease,  operated  on  in  1895,  I  prodticed damage  in  detaching 
the  nerves  which  caused  paralysis  of  one  leg,  which  has 
remained  permanent. 

To  avoid  such  risk  I  adopted  a  pl.in  which,  in  (Vinnection 
with  the  demonstration  of  several  cases  of  cured  spina  bifida. 
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T   described  to    the  Glasgow  Medieo-Chirurgical   Society   in 
November,  1897.    The  method  is  as  follows  : 

Flaps  of  skin  and  mesobla.stic  tissues  are  dissected  up  in  the 
usual  way.  Tlie  sac  is  freed  and  opened.  Such  portions  of  it 
as  are  free  from  nerve  tissue  are  excised.  The  remainder  is 
"cut  into  ribbons"  by  incisions  made  from  the  interior, 
parallel  with  the  nerve  cords  incorporated  with  it,  and 
thoroughly  rouffliened  with  the  point  of  knife.  The''  slashed" 
and  roughened  sac  is  then  placed  in  the  patent  spinal  canal 
over  which  the  flaps  are  sutured  in   tlie  usual  wav.  ' 


time,  and  lias  nearly  perfect  sensation  in  the  logs,  which  are,  however  in 
some  respects  like  the  limbs  of  infantile  paralysis,  beina  bluish  and 
distinctly  deiicieiit  m  muscular  bulk.  The  bowel  "acts  rciularly  and  the 
sphincter  is  now  efficient.  Vrinaiy  incontinence  has  completelv  ceased 
except  that,  as  the  mother  states,  a  little  involuntary  escape  is  apt  "to  occur 
if  the  cliild  IS  made  nervous  or  exciteil. 

Infant  at  present  in  theM'AlpineNursinsr  Homc(Fig.  5).  Thcpl.atc  shows 
a  hard  tibrous  mass,  unaffected  by  pressure,  occupying  the  site  of  a  former 
spina  bitirta  tumour  01  nearly  thrice  its  size. 

The  sac  was  opened  five  weeks  ago  by  a  median  incision,  and  was  found 
largely  covered  by  nerve  cords,  its  interior  was  roughened  in  the  manner 
above  described,  and  closed  by  suture 


In   n   certain    number  of 


caHCs-two  of  whicli   have   be<'n 


liicntioned  above,  iinil  twoof  wliicOi  (Fi«H4an(l  5)  are  described 
be  0W--I  bavi-  Mill  fuither  extended  the  iHiiiciple  and  coii- 
Hiderably  modified  the  method  of  this  oi)eialion,  with  Kood 


M.    I)..   il\i' 
April    , 

<"i,f 


'  t)  i.li.>wn  111  llic  fllaHKow   MoillcoClilriiii,'icnl  Snelcly  hi 
n     n'lii  tn  me,  iit  the  iigu  of  5,  in  i6(/.,  Iiy  lir.   I^iiioiil,  o( 

-H|iiiiiiliinilaliiiiioiir8  byo  ImcIick  uciobm.    Coinplcio 

'  iihii.  i,(  I- 1,1  mliio;  coiidllloii  of  liowel  in  which 

Ml  ilM'olit  liii'iii'o  n(  ticccs  anil  lliitllH. 
'  by  liirlHiiin  «hi>nii  In  plalc  linind 
inllial  I'XciKiiin  ii(  oven  Hiiiiiii  pur- 
■  I;mIIc  I  I'lucliilly  lull'  Hucii  Hiiiiill 
■  .  unri  xiMilly,  liiil  piclly  lliiiiouflilv, 
iiiii;  tlic  niiiliicc  of  ilic  neivooonlM  fii 

loMii  In  April,  iii,,i,  nearly  lw»yenr»ii(lcr  nprnilloii  :  - 

1- M..i,iil  ,i,..|   (11,1,,,,,  ,„„KH,  Hliiiwn  In  plnlo.    TiiU  Ih 

"••   Miir",  nioiMiirlnK  4  inciicH  liy 

'•■red  In  Mizn  iiy  iircNHiii-o,  imtl 

,  I    lllM'iiiin  by  varloini  iiiiniibei'H 

lio  uA.iiiinc.i  ii,     ii;,   ,1,11,1  mil  wulk  »ovoiiil  mlloBultt 


i\    I    !ii:i  'if  >|>lna  billila  sac.     .Scar  of  iv<ninil  ciuhl    \,.  rl,  .  ;illci- 

onurauoii— showing  pnckcreil  clcvateil  ridtro  produced  Ijy  nicthort 
of  KUlnrlnif.     KidKc  aiieudy  laiKoly  obliterated. 

11  in  now  jiraciicnlly  oblilenilcd.  My  reiuson  foibrcakint;  the  rule  1  have 
laid  (loivn  for  inysi'If.  and  prodncini;  lliis  |ilatc  at  lliis  cailv  dale  alter 
oi.eratioii,  is  iluil.as  will  be  Kalhcred  from  the  iihile  (l^'it-.  4).  lli(M-in.c  illiis 
tnilcKWhat  I  bolli've  to  be  a  fact  -namely,  Unit  unless  pri'sent  in  1111 1'xlronio 
licficc  hvdroccphalus  constilules  no  bar  |ii  sncri-ssfiil  operation  on  Hiilna 
liillda.  The  llgnri'  indicates  nliat  Is  the  fact,  that  the  piiMenl  hhIIcis  l^roin 
very  inonounced  liyilroccpliahl-,. 

Al  I  he  ineeliii);  in  Novi'iuber,  1807,  when  1  (list  described 
this  met  hod  uf  (ipcratiii;:,  1  stulcil  thai,  in  Heiireliinj;  the  lileiii- 
I lire  c)f  the  subject,  I  hail  fniind  a  p:i]iiT  by  Miiyo  liobson,  of 
Leeds,  in  the /(Hj/ff/d  (/.SV/ri/c;;/ fur  .liily,  1S1J5,  in  wliich  most 
iiiti'iesl  im,'  com  limn  iciit  ion  I*r(ifes.sor  Ivob.ion  siiys  :  "In  eases 
where  Ilic  cord  is  e.xiiaiidcd,  or  iierven  are  blended  with  tin- 
sue,  exei>-iiiii  of  ieiliiii(l(iiit  |)iiils  or  ineisions  between  manifest 
port  ions  of  iiervoMs  slriietuies  rei luces  theliiiniiiir,  .11111 1'lialiles 
it  til  be  pLireil  in  t he  eiiii.'i I,  II Mil  usually  there  is  III!  iliHieiilty 
III  eoveriinj  the  re|ilneeil  striK'tiires." 

The  metliiiil,  theiefnie,  into  whicli  my  expeiieme  has 
Kriidiiiilly  led  would  seem  In  be  In  snrae  iesjiects  «  coinbin- 
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at  ion  of  tlif  principlpROf  ProfeBSor  Mayo  Hobson's  operation 
for  spina  bifida  luid  Piofi'ssor  Maeewi-n's  operation  for 
jineurysin. 

It  (Jifl'crs  from  Profossor  Uobson's  in  tliat  no  attempt  is 
maiip  to  rcilucc  tlio  bulk  of  tbc  tumour  by  tlie  operation,  tliat 
*nd  boinsr  attained  by  tlie  librous  eoiitraetion  and  eom'olida- 
tion  wliieli  follow;  and,  further,  in  tliat  the  operative  pro- 
«ednres  are  not  eonlined  to  the  jHntions  of  the  sac  between  the 
nerve  elements:  and.  linally,  that  in  certain  cases  (namely, 
«uch  cases  as  I'ig.  i,  where  the  sac  was  torn  and  rouj;hened 
internally  by  a  neeille  ])asspd  into  it  through  the  skin)  the 
procedure  has  no  si?nilarity  whatever  with  Professor  Kobson's 
opcial  ic'i;. 


reserve  opinion  till  tile  final  result  of  certain  cnsen  at  present 
under  observal  i'm  bccumes  clear.  The  desirability  of  this 
coursr-  will  be  plain  when  it  is  kept  in  mind  that,  in  the  case 
of  Dr.  Laniont's  pati<'iit  (Kiu.  4),  for  instance,  a  period  of 
two  months  elapsed  after  operation  before  motor  anrl  sensory 
jiower  bcyan  to  he  evi<lent  in  the  leirs,  ami  it  was  more  than 
double  that  lime  ere  the  patient  couhl  walk  unassisted. 

III.  Jli/ilnia-ji/irilii.'!. -On  this  point,  ahso,  I  should  wish  to 
reserve  judgment. 

Tliat  till'  ojieration  has  any  efTect  in  the  proluction  of  the 
condition  I  have  no  reason  to  believe,  thoujrh  in  this  connec- 
tion the  case  of  Baliy  L.,  gent  to  nie  by  Dr.  Carmicliael,  of 
('attii-:i't.  iiifiv  be  iioti'd.      Piiriiis.'  eoiivalesi-eii<-e  t  he  child  was 


Fig.  3— Excision  of  spiiia  Uiflda  sao.  Scar  of  wound  tlircc  years  fcitlcr 
oporatiou — position  of  cxtrcniittcs  iinlicatoil  by  j>encil  niarl;s. 
Puckering  completely  oblitciatt'd,  and  scar  vci-j-  fainily  seen. 

II.  J'ai-ff/)/«/i'n.— As  to  the  efl"ect  of  operation  in  the  relief 
of,  or  the  jiiivluction  of,  paraplef:ia,  accounts  of  two  cases  have 
licen  given  above,  ill  one  of  which  the  openitioii  certainly 
■produced  this  condition  and  in  the  other  I'Ured  it. 

With  hii-<_'cr  experience,  and  a<lopting  in  cases  containins; 
■nerves  eitjier  JIayo  Kobson's  method  or  the  method  I  have 
detailed  above,  .such  an  unfortunate  result  of  operative  inter- 
ference as  paraplegia  shoiil  1  he  little  likely  to  occur. 

Wrtlirefercuic  to  the  nlief  or  cure  of  ]iaraplegia,  I  prefer  to 


I'ij;,  <— C;ife  of  M.  I).  Sc;irof  openitionwound  vei  y  faintly  shown. 
nursed  in  the  usual  position  -  horizontal  -  and.  because  of  seme 
tendi'ncy  to  diarrluea,  I  directed  the  nurse  to  keep  the 
buttocks  well  up  and  in  view,  to  facilitate  iironipl  attention  to, 
and  cleansing  away  of,  each  motion.  The  resulting  dependent 
position  of  the  head  produced  turi.'idity  of  the  s<-alp  veins, 
tenseness  of  the  fontanclle.  and  a  distinct  sipiint.  Kaising 
the  head  removed  these  svmptoms  within  a  few  ilays.  ^It 
may  be  mentioned  that  a  tornnT  child  of  the  family  died  of 
hydroeeplialus.  .  , 

j,That  the  operation  maybe  made  the  moans  of  relieving,  una 
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even  curing,  hydroceplj.ihis  I  have  some  reason  to  believe.  I 
have  at  present  under  observation  several  cases  in  which  the 
evacuation  of  fluid  during  operation  for  spina  bilida  lias  had 
at  least  a  temporary  effect.  Whether  this  simple  measure  is 
to  prove  capable  of  permanent  relief  or  cure  time  will  show. 
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Tliere  remain  certain  further  measures,  the  value  of  which  I 
am  testing  as  suitable  cases  occur,  but  concerning  which 
I  am  not  at  present  in  a  position  to  cx]  n  rs  a  positive 
opinion.  Those  measures  are— (a)  The  establishing  of  a 
drainage  channel  from  the  spinal  canal  (at  the  site  of,  and 
during  the  ojieration  for,  spina  bifida)  into  either  the  peritoneal 
cavity  or  the  cellular  subcutaneous  tissue,  or  both  ;  (i)  drain- 
age of  the  cerebral  venti-icles,  either  externally  or  into  the 
meninges;  (c)  application  of  various  solutions  to  the  interior 
of  the  cerebral  ventricles. 


irARE-LIP   ANT)   CLEFT   PALATE. 

By  R.  AV.  MuKRAy,  F.R.C.S., 

Siirgeou.  Ijivcrpool  Iiirnniiii-y  for  Cliildrcn. 
DcBiNO  the  last  eiglit  years  I  liave  performed  195  operations 
for  hare-lip  and  cleft  palate,  and  lliough  I  liave  notliim.' i):ir- 
ticularly  iiovcl  to  relate,  I  thou'.dit  it  might  be  of  interes't  t(j 
summari.'^e  my  experience  and  to  direct  your  attention  to 
certain  details  I  have  found  of  advantage. 

For  liari'-lip  I  have  ojx^rated  122  times.  Tlie  deformity  in 
the  great  majority  of  cases  involved  the  left  siile  of  tlie  lip. 
and  was  asnoeiated  with  a  ch'ft  Jialate.  'J  he  age  at  which  the 
operation  was  performed  depi-iided.  'if  course,  upon  various 
eircumstanccH,  but  I  8electe<l  about  the  fo\irth  week.  I  hav( 
frenuently  ojicrated  during  tin-  first  week  of  life,  but  these 
early  operations  aie  not  entirely  free  from  risk,  and  I  well 
remember  a  casr'  in  point.  Some  few  years  uno  I  was  urged  to 
operate  tipon  an  infant  two  days  old,  wlio  lia<l  a  liareliji  and 
cleft  palate,  but  otherwise  was  ai)iiarently  a  well-formed  child. 
I  ileelined  to  opi-rate  because,  although  tlie  child  appeared 
liealtliy,  she  r-oiistanlly  vomited  what  nourishment  was 
Riven.  This  she  continued  to  ilo  until  her  death  a  few  days 
later.  AVe  fortunately  obtained  jiermisHion  to  make  an  ex- 
amination, and  found  tlie  Mtnall  intestine  to  be  completely 
imperforate. 


)       ( 


Rg.  1.  Fig.  2.  "g-  8. 

nini/miMi.  1.1  «iin.li-  l,i,i.'  Mp,  lnillrnllri(;  Iiii-IhIihih. 

Tlie  inelliod  of  operating  I  iiHunlly  adopt  is  very  Hiinilar  to 

that  HiiggcHted   by   Mr.    IMmiind  Owi-n.      The   infant   being 

under  cliloroforin,  I  freely  divide  tin-   lip  on  either  side  from 


the  maxillee  and  alveoli,  and  feel  sure  the  saccees  of  the 
operation  largely  depends  upon  tlie  freedom  with  which  this 
is  done.  I  then  prepare  the  edges  of  the  cleft  in  the  manner 
indicated  in  the  diagrams. 

It  is  well  not  to  interfere  with  the  premaxilla,  by  bending 
the  bone  back  or  otherwise,  for  it  is  quite  remarkable  how  the 
closure  of  the  lip  intiuenees  the  subsequent  growth  of  the 
bone.  I  have  noticed  in  a  large  number  of  cases,  where  the 
gap  in  the  alveolar  margin  has  been  considerable,  that  a  few 
months  after  the  closure  of  the  soft  parts  over  it,  the  gap  has 
practically  disappeared,  the  alveolar  margins  being  almost  in 
contact.  As  regards  sutures,  I  have  never  used  hare-lip  pins,, 
preferring  silkworm  gut  and  horsehair. 

The  advantage  of  tiiis  particular  method  of  operating  is  that 
it  ensures  a  continuous  line  of  mucous  membrane  for  the 
upper  lip,  and  the  subsequent  scar  does  not  suggest  a  hare-lip 
to  anything  like  the  same  extent  as  if  the  scar  was  vertical. 
But,  after  all,  the  chief  difficulty  in  these  oiierations  is  not. 
with  the  lip,  but  with  the  nose. 

Before  operation,  when  the  cleft  is  complete,  the  ala  of  the- 
nostril  on  the  affected  side  is  markedly  tlatteued,  and  I  have- 
often  noticed  in  my  own  practice  and  in  the  practice  of  other 
surgeons  that,  although  the  result  of  the  operation  has  been 
.'satisfactory  in  respect  to  the  lip,  the  result  has  been  marred 
by  a  falling  away  of  the  nostril  on  the  affected  side. 

To  obviate  this,  I  have  for  the  last  few  years  approximated 
the  ala  of  the  nostril  on  the  aflected  side  to  the  nasal  septum 
by  means  of  a  button  suture~an  illustration  of  which,  in 
]iosition,    is  given   in   the   n(  co  iipanyins  iihoto-irapli.      This 


I'ly.  1.— To  iilwiliutu  lliu  uppiu-.aioii  01  u  biiUiiM  »nuiiii  iisuil  iii  luu'O- 
liji    oiK-nitions,  to  aiijiro.\lninle  the    nlii  o(    llio  imstrll  on    tlio 
iirt'octi'd  side  to  tli(!  iiiisnl  Hcplnm,  and  so  pri'\onl  tlio  iila  from 
!,nhscc|upntly  "inlliny  luvny."  Thr  sutnic  is  ionio\tHl  on  Iho  fourth 
or  IKIli  diiy. 
suture  also  tends  to  stead.v  the  whole  lip,  and  so  snv(>  tin'' 
strnin   on   the   sutures   wlien   the   chilil   cries.     This  button 
suture  sliiiuld   be   reiiiove(l   u\\   llie  third  or  fourth  day,  ollier- 
wisi'  the  niislril  on  that  side  is  apt  to  remain  Ion  eiini)iressed. 

In  cases  of  dniihle  hare-lip,  when  the  iiitcnimxillary  bone  is 
piomiiMiit,  I  almost  invariably  n'mov<'  it,  and  a  week  or  so 
afterwards  )iid(i  id  with  the  I'ioMire  of  the  lip.  A  great  deal 
I1118  been  written  both  for  ami  against  the  removal  of  this 
bone,  but  to  my  mind  the  iidvHntH;;es  of  removal  when  the 
bone  is  promini  lit  far  outwei^jh  the  diMidvaiil»i;es.  If  IIk- 
bone  is  retained  it  acts  as  a  wedge,  in'eveiitiiig  the  closure  of 
the  niiteiioi-  pint  of  the  palate;  besiiles,  in  many  eases  the 
presence  iif  this  hone,  even  after  being  pushed  back,  would, 
I'onHidcriii),-  the  small  ammint  i)f  material  we  have  for  the 
fill  mat  ion  of  an  upper  lip.  lender  the  opeiation  ii)">n  the  lip 
extremely  dillieiilt . 

The  main  objection  to  the  removal  of  this  boni'  is,  that  the 
U]iper  lip  bei'oines  shortened,  and  the  lower  lip  consequently 
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projei-ts,  proiiucing  an  uii4er-liuns  appHaraiiPc.  But  tliis 
flattening  of  the  upper  lip  can,  to  a  very  large  extent,  be 
bviated  if  the  bone  is  removed  subperiosteally. 


Aged  2  months.  ~    '  Aged  8  months. 

Button-suture  used  for  nostnl. 

In  cases  in  which  the  clefts  are  complete,  extending  into 
both  nostrils,  I  endeavour  to  economise  what  tissue  we  have 
for  the  formation  of  the  lip  in  the  following  way.  I  first  close 
one  side  in  the  manner  illustrated  in  the  diagrams,  and  so 


iJoiible  h.ue-lip  and  I'lcd  |  uhm  i,  ....  aiior  operation, 

T.  G.,  iii^ed  I  year.  aired  3  years. 

The  intermaxillai-y  bone,  which  was  very  prominent,  liiis  heen  removed, 
utilise  the  middle  pi(C>  to  the  utmost,  thus  converting  the 
double  into  a  single   hare-lip,   and  two  weeks  later  operate 
10 


upon  the  otlier  side.  By  thus  operating  in  two  stagf-s  we 
obviate  as  much  as  possible  the  shortening  of  the  upper  lip. 

Now,  let  us  consider  briefly  the  closure  of  the  cleft  palate. 
In  all  surgical  textbooks,  and  in  most  of  the  works  dealing 
especially  with  this  subject  the  age  stated  at  which  the  palate 
should  be  operated  upon  is  somewhere  between  the  third  and 
sixth  year.  This  I  am  convinced  is  a  mistake,  for  after  all 
the  cliief  object  in  closing  a  cleft  palate  is  to  render  the  powers 
of  speech  more  perfect  than  they  otherwise  would  be.  If  opera- 
tion is  delayed  until  the  third  year  or  later  the  child  by  that 
time  has  learnt  to  talk,  and  necessarily  to  talk  badly— a  habit 
which,  when  it  is  once  acquired,  it  is  very  diflicufl  to  over- 
come completely.  The  point  I  wish  especially  t<j  emphasise 
is  this :  the  palate  should  be  closed  before  the  child  has  learnt 
to  talk  at  all.  This  being  the  case,  the  sooner  the  cleft  is 
closed  the  better,  and  I  have  on  several  occasions  operated 
upon  children  during  the  first  few  months  of  life,  but  have 
come  to  the  conclusion  that,  as  a  rule,  it  is  not  advisable  to 
operate  so  early.  When  performed  at  this  early  age  the  opera- 
tion is  dilficult  owing  to  the  small  space  one  has  to  work  in  ; 
llie  tissues  are  extremely  friable,  and  require  to  be  handled 
with  the  greatest  care  ;  besides  which  the  halves  of  the  uvula 
are  then  so  small  that,  after  paring  their  edges,  there  is 
hardly  suflicient  tissue  left  with  which  to  form  a  uvula. 

During  the  last  four  years  I  have  delayed  operating  until 
the  child  is  about  twelve  months  old,  andl  much  regret  that 
ueographical  considerations  prevent  me  showingyou  some  chil- 
dren whose  cleft  palates  were  operated  upon  during  infancy, 
nud  must  ask  you  to  take  my  word  for  it  that  the  children  now 
;  ilk  quite  naturally,  it  being  impossible  to  detect  from  their 
-pcech  that  they  ever  had  cleft  palates. 

In  these  particular  cases  the  cleft  of  the  palate  was  not  asso- 
fiated  with  a  harelip.  AMien  the  deformity  includes  both  the 
lip  and  the  palate  I  operate  upon  the  lip  about  the  fourth 
\  cek,  close  the  soft  palate  at  the  end  of  the  first  year,  and 
subsequently  close  the  hard  palate.  In  this  class  of  case  the 
result  of  operation,  as  regards  the  powers  of  articulation,  is 
necessarily  not  so  satisfactory  as  when  the  palate  only  is  cleft ; 
hut  in  favourable  cases  the  defect  in  speech  is  not  very 
noticeable. 


REMARKS   OX    HARE-LIP. 

By  I.  Mossop,  F.R.C.S.E., 
Honorary  Surgeon  Children's  Hospital.  Bradford. 
The  methods  of  operating  in  severe  cases  of  hare-lip  cannot 
vary  to  any  great  extent :  to  make  the  most  of  the  material  at 
your  disposal  is  all  that  you  can  do,  and  any  adjunct  to  the 
information  we  already  possess  is  welcomed  "by  the  operator. 
My  remarks  do  not  refer  to  the  simple  notch  or  cleft  in  the 
lip,  but  to  those  widely-divergent  gaps  which  are  Ubual  in 
liare-lip  associated  with  cleft  palate,  with  scanty  material  to 
work  upon.  At  the  Newcastle  meeting  of  the  Association  in 
1S93  I  wiis  greatly  interested  in  a  paper  by  Mr.  Thomas,  of 
Birmingham,  on  .Some  Points  in  the  Operative  Treatment  of 
Severe  Hare-Lip.  He  described  a  method  of  procednrM  wliich, 
in  my  experience,  has  proved  successful,  and  which  I  strongly 
commend  to  your  notice.  His  first  aim  is  to  secure  symmetry 
of  the  nostrils  ;  wlien  that  point  is  attained  he  later  on  deals 
with  the  notch  which  remains.  He  looks  upon  the  formation 
of  the  nostril  in  severe  hare-lip  as  the  most  important  step  in 
the  operation,  ami  rightly  so,  for  if  you  fail  in  this  you  cannot 
afterwards  rcctitj-  it,  as  you  can  that  of  an  uneven  cic.itrix  of 
the  lip  itself.  There  can  be  no  doubt  that  the  rem«  val  of  the 
projecting  premaxillary  bone  is  in  the  greater  nu.aber  of 
instances  an  absolute  necessity,  and  if  after  its  removal  the 
lip  is  flflttened  .and  ajipears  to  hang  back  from  the  lower  lip, 
the  dentist  can  in  after-life  remedy  the  defect. 

The  procedure  suggested  by  Mr.  Thomas  is,  in  short,  to 
restore  the  nasal  aperture  by  bringing  up  the  termination  of 
the  I'artilage  to  the  base  of  the  column,  and  thus  form  a  floiir 
margin  to  the  nostril. 

I  propose  brieiiv  to  describe  a  case  which  was  operate<l  on 
by  me  at  the  Bradford  Children's  Hospital,  and  which 
appeared  suitable  as  a  test  case.  It  was  one  of  severe  single 
hare-lip  on  the  right  side,  with  cleft  palate. 

I>.  S  ,  aged  6  months,  was  admitted  in  May  iS.>4-    E.^rly  in  July  I  operated. 
After  freely  separating  the  cheek  and  nostril  from  the  facial  hone, 
pierced  the  lip  witli  a  tenotomy  knife  below  the  terailnalion  of  the  e-irll 
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lage,  and  divided  it  downwards  and  slightly  inwards.  Tliie  when  raised 
np  to  its  position  on  the  opposite  side  formed  two  raw  convex  surfaces.  1 
then  pared  two  coiTespondinfr  surfaces  on  the  opposite  raar^rin  of  tl<e 
cleft,  one  on  tlie  outer  side  of  the  base  of  the  column,  the  other  Oelow  and 
<;ontinuous  with  it.  The  two  convex  surfaces  of  the  outer  margin  fitted 
into  the  two  concave  surfaces  of  the  inner  margin.  Tliree  catffui  sutures 
were  applied,  one  in  the  centre  and  one  above  and  below.  The  wound 
was  dusted  with  iodoform.  The  tension  on  the  sutures  was  relieved  by 
plastorthorou'..'lily  applied.  In  ten  days  it  was  so  far  healed  and  firmtliat 
I.was  enabled  to  proceed  with  the  la,st  stage  :  namely,  to  close  up  the 
notch  in  the  lip.  which  was  done  iu  the  ordinary  way. 

I  am  strongly  of  opinion  that  dividing  the  operation  into 
two  stages  with  a  reasonable  inten-alof  time,  as  recommended 
by  Mr.  Thomas,  is  advisable  for  several  reasons  :  (1)  There  is 
less  bleeding  to  contend  with  ;  (2)  the  child  does  not  require 
to  be  so  long  under  the  ansesthetic  ;  (3)  you  can  deal  with  the 
cleft  with  more  deliberation,  and  so  ensure  a  more  perfect 
union  of  the  muco-cutaneous  margins. 


CLISnCAL    TYPES    OF    INFANTILE    PNEU3I0XIA. 

By  James  Carmichael,  M.D.,  F.R.C.P., 

Physician,  Edinburgh  Royal  Hospital  for  Sick  Children  :  Clinical 

Lecturer  on  Disease  in  Children,  University  of  Edinburgh. 

Ix  introducing  this  subject  to  the  Section  I  desire  to  refer  to 
acute  pneumonia  as  met  with  in  the  early  years  of  life,  during 
the  period  of  infancy  (properly  so  called)  and  until  the  fifth 
year  of  child  life.  IJuring  this  pei'iod,  as  I  shall  attempt  to 
show,  acute  pneumonia  assumes  certain  tj'pes  not  so  distinct 
and  definite  as  manifested  by  the  same  disease  in  the  adult. 
The  advances  made  during  recenfyears  inthe[pathologyof  the 
disease,  more  especially  from  the  bacteriological  standpoint, 
have  contributed  largely  to  a  clear  understanding  of  the 
subject,  and  form  a  basis  upon  which  a  true  classification  of 
the  disease  may  be  founded. 

In  a  paper  recently  read  before  the  Edinburgh  Medico- 
Chirurgical  Society,  while  treating  of  pneumonia  in  its  clinical 
relations,  I  made  reference  to  classification,  and  in  these  few 
remarks  to  which  time  assigns  a  strict  limit,  I  shall  endeavour 
to  enlarge  upon  them. 

Acute  pneumonia,  whether  in  the  adult  or  child,  is  now 
known  tfi  belong  to  the  group  of  infective  diseases,  and  that  it 
may  be  produced  by  a  variety  of  infections  is  proved  beyond 
dispute.  The  various  micro-organisms  during  theirgrowth  and 
develoi)ment  give  rise  to  toxiemia,  as  evidenced  by  well- 
marked  pyrexia!  symptoms,  which  have  a  more  or  less  sudden 
onset  an<l  termination  by  crisis  or  more  or  less  rapid  lysis. 
Xot  infrequently  the  constitutional  symptoms  are  out  of  nil 
proportion  to  the  local  lesion  in  the  lung. 

Before  referring  to  tlie  clinical  types  it  is  well  to  allude  to 
the  pathological  appearances  found  in  the  lungs.  True 
fibrinous  pneumonia, although relativelyrare  in  infancy,  is  met 
with  in  a  minority  of  cases.  The  njipearances  show  solidity  of 
tlie  lung  with  lobar  consolidation.  The  air  cells  are  filled  \\nt)i 
fibrinous  exudate  containini;  red  and  white  blood  cells  a'ld 
de^'quamated  rjiithelitim.  Pleurisy  is  present.  Tliecut  sect  ion 
of  the  lung  .slio«s  a  smooth  solid  surface.  Very  ditl'erent  are 
the  appearances  in  catarrhal  pneumonia.  The  lung  in  this 
variety  is  vesicular  ;  the  cut  .surface  shows  isolated  lobules  or 
KToup*  of  tliese,  prominent,  and  of  a  j)urplish  colour,  wliicli 
soon  liecome  scarlet  on  exposure  to  air,  (»n  squeezing  the  hinir 
catarrhal  fluid  exudes  from  the  smaller  bronehi.  Microscopical 
exaijiiiialion  rhows  thr-  nir  cells  filled  with  muco-purulent 
fluid  and  cllular  elements.  The  cells  are  founil  to  be  gernii- 
nntiiiL' '-I. itiielial  cells,  wliicli  are  rapidly  thrown  oirfroin  the 
nlveoliir  w:dl,  tilling  up  tin-  air  cells.  The  older  epithelial 
eellH  rapidly  undergo  fatty  ilegeneralion.  Tlie  pathological 
pror-i'Bu  iui  .-Jititially  a  catarrhal  one.  While  these  morbid 
ajM"  '  'he  two  forms  alhldeil  to  are  sulliciently  dis- 

till' ■  flliriiioiJs  pneumonia,  sliowitig  little  variation 

in  .'  '  .   i-h:  in  the  catarrhal  variety  the  appearaiire- 

vni  lie  dunitioii  tif  th<'  pniccHs  nn<l  the  time  tin 

ehi!.  Alien  life  h.'is  only  ticen  prolonged  for  a  few 

dnyn  llie  Hp(»-iiriiiiee  of  loliulnr  involvement  is  less  iliHtinct, 
the  evidence  «,( broiiilii'il  '•nliirrli  aloiicln-ing  well  marked  with 
a  eongi'oted,  -  MIy  n-dematons,  lung.     In  many 

<-a«eH   in   n   ir.'  ii;i'  the   luilg  sliiiWH  evidence  of 

more  or  N-.uk  cn-.n ,•,,!  m  I.ml'c  areiis.  n  pro<'eHs  of  spleni<ia- 

tioii  having  tiikcn  filnee  witli  homic  filiriiioiiH  exudation  intu 
the  lunii!  tioDUeM.  On  micros. •dpicnl  examination  in  these 
*»M'H  the  proof  ot  tlii*  i»  sliown  by  the  exudation  of  red  and 


white  blood  cells,  which  crowd  the  alveoli  and  lung  tissue. 
Numerous  blood  extravasations  may  also  be  met  witli  beneath 
the  pleura.  These  appearances  characterise  what  is  termed 
the  mixed  form  of  the  disease  where  fibrinous  and  catarrhal 
changes  are  combined.  Clinically  we  can  diflferentiate  four 
distinct  types. 

(«)  Complete  consolidation,  with  lobar  distribution  and 
absence  of  signs  of  bronchial  catarrh. 

(6)  Xo  sign  of  consolidation ;  bronchial  catarrh  generally 
distributed  over  one  or  more — frequently  both — lungs. 

(e)  Bronchial  catarrh,  with  small  areas  of  incomplete  con- 
solidation, lobular  distribution. 

(d)  Bronchial  catanh,  with  larger  areas  of  incomplete  con- 
solidation ;  lobar  distribution. 

The  first  form,  or  type  («),  the  true  fibrinous  or  croupous 
variety,  is  distinct  and  definite  both  in  its  clinical  relations- 
and  pathology.  The  main  factors  are  complete  consolidation, 
sudden  invasion,  rapid  crisis  in  from  seven  to  ten  days, 
symptoms  not  always  proportionate  to  the  degree  of  lung 
involvement,  but  rather  to  the  toxaemia. 

Type  (A):  Clinically  the  features  are  those  of  bronchial 
catarrh,  involving  the  minute  bronchial  ramifications  (capil- 
lary bronchitis).  The  type  of  fever  is  similar  to  the  other 
varieties  of  broncho-pneumonia.  Xo  evidence  of  lobular  in- 
volvement can  be  made  out  by  physical  examination.  Post- 
mortem examination  shows  catarrhal  inflammation  of  alveoli 
and  smaller  bronchi. 

Type  (e) :  Signs  of  bronchial  catarrh,  sometimes  chiefly  con- 
fined to  one  lung,  often  to  both ;  small  areas  of  incomplete 
consolidation  (lobular  distribution).  The  type  of  temperature 
is  irregular  compared  with  the  fibrinous  form  ;  the  onset  i;-- 
gradual,  not  sudden,  the  duration  of  the  disease  from  10  to  14. 
or  21  days,  ending  by  lysis,  rarely  but  occasionally  by  crisis. 
The  pneumonic  areas  can  only  be  detected  with  certainty  by 
the  stethoscope,  percussion  being  unreliable.  The  auscul- 
tatory signs  are  limited  areas  of  broncho-vesicular  breathing, 
with  increased  crying  resonance  and  crepitations  heard  both 
during  inspiration  and  expiration  finer  than  those  heard  irk 
the  bronchi  over  the  other  portions  of  lung. 

Type  (il):  Signs  of  bronchial  catarrh,  with  larger  areas  of 
incomplete  consolidation.     These  cases  usually  are  classed 
inidor  the  "  mixed  type."'    The  auscultatory  signs  are  similar 
to  those  of  the  former  type  (c),  with  this  difl'erence,  that  the 
percussion  is  impaired   in  proportion  to  the  extent  of  lung 
involved.    The  note  shows  dulness,  not  so  absolute  as  in  the 
fibrinous  form,  as  the  lung  is  more  or  less  vesicular.      Of 
142  of  my  hospital  cases  during  tlie  last  five  years,  107  showed 
the  clinical  features  of  broncho-pneumonia  of  various  types, 
35  showed  all  tlie  features  of  the  fibrinous  form.    This  accords 
generally  with  universal  experience,  showing  that  the  acute 
pneumonia  of  infancy  and  early  childhood  is  a  broncho-pneu- 
monia in  the  majority  of  cases.    The  infections  being  the 
same,  why  should  tlie  disease  assume  the  form  of  broncho- 
Jineumonia   in   the    child  and    fibrinous  pneumonia  in    the 
adult?    Infection  (micro-organisms)  attacks  the  most  vulner- 
able tissues,  tliose  possessing  the  least   immunity.     Recent 
investigations  on  the  anatomy  of   the   fostal  lung  at  a  latt>- 
period  show  that  at  this  time  the  alveoli  have  not  appeared, 
the  ultimate  bronchial  ramifications  end  in  a  loose  connective 
tissue,  which  later  on  becomes  tliicker  and  stronger,  and  in 
which  the  vascular  network  is  distributed.     Over  this,  fiat 
epitlielium  becomes  dev(doped,  and  can  ultimately  be  differ- 
eiitinted    from     tlie     columnar    variety    lining    the    minuti^ 
broniOiial  ramifications.     It   is  not  until  the   fourth   or  fiftli 
year  of  extrauterine  life  that  the  delicate  tissues  constitpting 
the  alveoli  of  the  lung  Ivcoiiie  fully  developed.     Prior  to  thi.s 
tiine   the  air  cells   are  ndntively  smaller  llinn  in  the  adult, 
tlieirwalls  thicker,  and  the  interstitial  tissue  largerin  amount. 
Tlie  blond  vessels  of  the  alveolar  walls  are  :ilso  very  alxmdant, 
'Pile  (iiiini'ctive  tissue  cells    in  the  stroma,  and  alsn  the  ejii- 
tliilia!  cells,  are  very  numerous  and  readily  jirolifcrati'.    Such 
bi'iiig  the  annfomii'jil   conditions   met  with    in  the  infant ih- 
minute  bronchial  tubes,  alveoli,  and  interstitial   tissues,  the 
preHuinption    is  that  tlu'se  growing  and    immature  tisRues 
jiossess    less    imnninity   to  tTie   inroads  of    infective    micro 
organisms  than  the  fully-developed  structures  of   the  adult 
lung. 

In  conclusion,  I  could  hardly  omit  in  thes"  few  remarks  a 
reference  to  the  bacteriology  of  Uw  acute  pnenmoniaB  as  die- 
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closed  by  recent  investigations.  Valuable  information  is 
afforiled  us  from  the  researches  of  Xettei-,  Dnrck,  ^Insiiy, 
.Meuuier,  Darier,  Graneher,  and  others,  which  demonstrate 
that  quite  a  number  of  micro-organisms  are  met  with  in  tliis 
disease.  The  micro-organisms  met  with  may  be  single  or 
nuiltiple  whether  in  the  primary  or  secondary  pneumonias. 
In  the  primary  pneumonias  of  the  fibrinous  variety,  Fried- 
laender's  coccus  or  pneumo-bacillus,  or  Fraenkel's  capsuled 
coccus,  are  the  predominating  organisms;  streptococcus  or 
staphylococa'us  being  also  found  in  a  minority  of  cases.  In 
primary  catarrh.al  pneumonias  one  or  other  variety  of  pneu- 
mococcus  may  be  found  alone,  or  streptococcus  alone,  or 
these  two  organisms  combined. 

In  the  secondary  pneumonias  of  measles,  diphtheria,  in- 
fluenza, pertussis,  tuberculosis,  in  addition  to  the  organisms 
peculiiir  to  these  diseases  streptococcus  is  frequently  met  with, 
more  rarely  pneumococcus.  Bacteriology  thus  shows  tliat 
acute  pneumonia  is  in  no  sense  a  specific  disease  as  produced 
by  any  special  organism. 

I  conclude  by  quoting  the  words  of  Graneher,  who  in  his 
recent  treatise  says  :  '•  The  bacteriology  of  broncho-pneumonia 
is  very  complex  ....  dejjending  on  numerous  pathogenous 
organisms,  for  whereas  fibrinous  pneumonia  is  associated 
almost  invariably  with  pneumococcus,  catarrhal  pneumonia 
is  produced  by  a  variety  of  infections." 


NOTES    OF   A   CASE   OF    "APPARENT" 
SUPERNUMERARY   TESTICLE. 

By  J.  K.  ToMORY,  M.D., 

Caithness. 
A.  M.,  aged  3J  years,  healthy  child  except  for  the  presence  cf 
ec/.ema  capitis  during  dentition. 

Jliston/  of  Case. — About  beginning  of  June  the  mother  first 
noticed  a  swelling  in  the  left  groin,  but  did  not  think  much  of 
it.  However,  after  about  three  weeks  she  began  to  suspect 
rupture  and  told  her  husband.  Shortly  after  this— that  is, 
about  the  end  of  June— I  was  asked  to  see  the  child.  On  fii'st 
examination  there  was  evident  swelling  over  the  left  iujiuinal 
canal,  and  the  external  abdominal  ring  was,  if  anything,  larger 
on  this  side  than  that  on  the  right  side.  In  the  mid'ile  of  the 
canal,  about  halfway  between  the  ring  and  the  commencement 
of  the  scrotum,  was  a  hard,  freely  movable  body  of  testicular 
shape,  in  size  larger  than  abean,  and  considerably  larger  than 
either  of  the  testicles,  which  were  both  normal.  On  pressure 
the  body  still  remained,  but  couhl  by  manipulation  be  retracted 
through  the  external  ring.  It  did  not  seem  to  be  at  all 
adherent  either  to  wall  of  canal  or  to  spermatic  cord.  On 
squeezing  the  body  between  the  fingers  there  was  no  pain 
caused  ;  so  that  the  body  was  evidently  not  sensitiv'e,  snch  as 
would  have  been  the  case  in  a  normal  testicle.  I  asked  my 
frienil  I)r.  Alexander  to  see  the  case  with  me,  as  I  looked  on 
it  as  a  sort  of  curiosity.  He,  on  examination  and  by  means  of 
pressure,  got  rid  of  the  body  pm  ton.,  but  it  soon  descended. 
In  a  day  or  two  I  again  made  a  thorough  examination,  and 
found  that  I  could  make  the  body  disappear  apparently 
through  the  external  ring,  but  in  the  course  of  a  few  minutes 
it  reappeared.  I  did  this  several  times  in  order  to  satisfy  my- 
self that  the  body  was  not  attached  in  any  way. 

Famihi  Histori/. —Tho  other  members  of  the  family  are  all 
healthy.  The  father's  brother  had  an  undescended  testicle, 
but  otherwise  I  could  gain  no  precedent  for  this  extraordinary 
appearance. 

jJicffiiotis. — The  question  now  arises — What  is  this  body  ? 
On   consulting   available    authorities    I    can  find  no  case 
eimilar     mentioned.      .Mr.    McCarthy,    in    his     article     on 
Diseases  of  the  Testes,  in   Qitain'.':  Dictionary,  says  of  super- 
numerary testicles : — 

"  Supernumerary  testicleshavebeendesoribeil,  and  men  not 
infrequently  believe  themselves  to  be  so  gifted.  The  mistake 
has  arisen  from  the  presence  of  encysted  hydroceles,  or  of 
fatty  or  fibrous  tumors  of  the  cord,  or  of  old  epiplocele.  There 
is  no  well  authenticated  case  recorded  of  the  presence  of  more 
than  two  testicles."' 

Now  in  this  case  it  is  certainly  not  an  encysted  hydrocele, 
else  it  would  not  have  been  freely  moveable  and  the  feeling  on 
palpation  would  have  been  altogether  dilVcrent.  it  is  not 
an  epiplocele  as  the  body  is  well  defined  and  not  attached  to 


the  omentum  or  bowel  at  all.  I  do  not  think  from  its  extreme 
mobility  and  "feel  ''  that  it  is  a  tumour  of  the  cord,  else  Iheie 
would  be  some  attachment  (and  a  slhjrt  attachment)  in  so  young 
a  child. 

The  differential  diagnosis  between  supernumerary  testicle 
and  hydrocele  of  the  cord  seems  to  be  more  difficult ;  and  I 
can  only  say  that  were  this  a  case  of  hydrocele  of  the  cord  I 
should  expect  to  be  able  to  locate  some  attachment,  whereas 
this  body  is  perfectly  mobile  in  all  directions  and  is  not 
attached,  as  far  as  I  could  make  out,  either  to  the  walls  of  the 
canal  or  to  the  cord. 

By  a  process  of  exclusion  I  consider  the  body  in  question'to 
be  a  gland  similar  in  formation  to  a  testicle  but  apparently 
wholly,  or  almost  wholly,  devoid  of  nerve  supply,  else  there 
would  l)e  pain  on  pressure.  At  all  events  the  case  is  a'most 
interesting  one,  and  I  hope  worthy  of  your  consideration. 


A    DISCUSSION    OX    SOME    ASPECTS    OF 
CONGENITAL   SYPHILIS. 

I.— JONATH.\N   HUTCIII.NSOX,   F.R.U.S., 

Consulting  Surgeon,  London  Hospit.al  :  Senior  Sui  sreou,  ilospital  for 

Disc:i5es  of  Skin,  lilaeklri.irs,  London. 

Mu.  Hi'TCHiNsox  said  that  he  did  not  think  he  had  anything 
new  to  connnunicate  on  the  subject,  but  possibly  the 
negative  rather  than  the  positive  information  which  he  had 
been  able  to  accumulate  during  twenty-five  years  would  not  be 
without  interest.  This  concerned  the  relative  frequency  of 
late  manifestations  of  hereditary  syphilis.  Reg.arding  diseases 
of  bone  in  children  affected  with  hereditary  syphilis,  he  had 
lately  seen  a  good  many  cases  of  that  variety,  somewhat 
resembling  osteitis  deformans,  characterised  by  great  enlarge- 
ment and  bending  of  the  bones.  As  regarded  syphilitic 
keratitis  the  facts  remained  the  same.  It  was  a  remarkable 
phenomenon  that  in  some  few  eases  the  keratitis  might  be 
deferred  as  long  as  thirty  or  forty  years,  but  the  explanation 
of  this  ver>-  late  manifestion  probably  lay  in  the  development 
of  the  tissues  and  not  in  an  actual  recrudescence  of  the  disease. 
As  regarded  the  simultaneous  affection  of  joints,  this  always 
occurred  in  young  patients  and  never  in  those  over  twenty 
years  of  age.  Neither  did  deafness  Occur  at  a  late  period. 
Gummata  and  other  syphilitic  afl'ections  of  the  tongne  were 
also  exceedingly  rare  as  a  result  of  hereditaiy  disease,  but  he 
had  recently  seen  a  most  typical  example  in  a  young  woman 
of  33  whom  he  knew  to  have  been  the  suljject  of  hereditary 
taint.  In  this  case  the  gumma  was  in  the  tonsrue  and  dis- 
appeare<l  in  six  weeks  under  potassium  i<>did<'.  As  regarded 
alfections  of  the  nervous  system,  it  wa.s  perhaps  rather  more 
common  to  find  degenerative  changes  late  in  adolescent  life. 
He  had  seen  several  cases  in  which  there  was  a  condition  of 
partial  idiocy.  Mr.  Hutchinson  referred  to  a  remarkable 
case  in  which  there  had  evidently  been  some  damage  to  the 
brain  in  the  infantile  period.  The  subject  was  atfeeted  with  a 
curious  partial  word  l)lindness.  and  thoU!.di  his  mind  was 
absolutely  unallcctcd,  he  could  never  li-arn  to  reail.  His  sight 
also  was  very  l>ad,  though  this  alone  did  not  account  for  the 
condition.  As  regarded  all  forms  of  chronic  skin  disease 
occurring  after  infancj' with  the  exception  of  phaseda?nie  lupus 
there  was  no  reason  to  attribute  them  to  congenital  syphilis. 

Chronic  forms  of  lupus,  psoriasis,  and  such-like  eruptions, 
did  not  occur.  These  few  accidental  symptoni-i  he  had  men- 
tioned were  the  only  ones  known  to  occur ;  otherwise  the  sub- 
jects of  infantile  syphilis  had  excellent  liealth  in  later  life, 
and  in  most  it  was  impossible  to  recognise  that  they  had 
sufiered  from  the  disease  in  early  life. 

As  regarded  the  marriage  of  the  subje<'ts  of  hereditary  taint 
there  was  nothins;  to  prevent  it.  The  evidence  was  strongly 
against  the  transmission  of  disease  to  the  third  generation, 
and  was  so  improbable  that  they  were  justified  in  believing  it 
to  be  iniiiossible. 

As  regarded  certain  dilficulties  of  diagnosis,  there  were  SO 
many  fallacies  to  guard  against  that  if  a  thing  were  im- 
probable or  rare,  it  was  better  to  doubt  its  existence  than  to 
be  misled  into  thinking  it  was  of  more  common  occurrence 
than  tin-  facts  warranted.  He  wished  strongly  to  insist  on 
the  fact  that  there  was  very  little  bad  health  in  the  general 
population  which  could  be  attributed  to  hereditary  syphilJF; 
Of  late  years  his  own  practice  had  been  mainly  among  the 
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richer  or  more  special  classes  than  among  the  poor.    The 
more  OTonounced  amona  such  cases  were  often  brought  to 
Wm  and°°e  had  seen  much  disabling  disease  ;  still  he  wished 
to  Uke  th is  opportunity  of  expressing  his  emphatic  opinion 
that  the  popular  fear  oE  the  hereditary  disease  was  veiy  much 
e^"era?eT  Owing  to  the  social  considerations  depending 
on  fhp  ^^ew  taken  in  this  matter,  it  would  be  extremely  un- 
fortunate H  the  medical  profession  and  others  should  take  up 
an  alarmist  position  which  was  not  based  on  the  true  state  of 
?he  cal?     For  his  own  i-art,  he  believed  in  no  preventive 
measure  except  the  promotion  of  marriage.    As  regarded  the 
Ume  of  mamage  for  svphilitics,  he  thought  two  years  was  a 
aufficient  interval.    A  period  of  longer  waiting  might  only 
produce  more  unhappy  results  than  it  would  prevent.     It  was 
true  that  congenital  syphilis  was  transmitted  m  some  cases 
after  two  years  and,  especially  if  the  mother  were  diseased 
St  be  transmitted  indefinitely;  but  it  was  rare,  even  i 
Ze  eldest  child  suffered  from  it,  for  the  ybunger  children  of 
the  same  family  to  do  so.     In  a  few  cases  one  or  more  children 
suffereTbut  le  believed  that  the  taint  did  usually  die  ou 
Iven  when  both  parents  were  aff-ected.      He   thought  that 
there  were  verv  many  apparent  cases  in  which  the  diagnosis 
wJrrallv  not  correct,  and  deprecated  any  diagnosis  being 
m^lc  only  from  the  condition  of  skin  eruption  shown  by  any 
S^ven   intLit.      Fallacies  were  very  numerous,    and    unless 
there  was  corroborating  evidence  or  history,  it  was  unw.se  to 
trust  to  this  sign  alone. 


II.— Henry  Ashhy,  M.D.,  F.R.C.P., 

Physician.  Maucliester  Hospital  for  Children. 

BEAIN  LESIONS  OCCURUING  IN  THE  COURSE  OF 

CONGENITAL  SYFHILIS. 

8iR  William  Jesneh  once  said  to  his  students  :  "  Gentlemen 

wfen  you  see  a  child  don't  always  think  of  grey  powder 

T   is  is  excellent  and  j-erbaps  was  mucli  needed  advice.     \et 

J  fear  that  some  of  us  wbo  see  a  good  many  duklren  m  the 

hiirrv  and  s,^rrv  of  the  out-patient  roonr  have  had  reasons  at 

times  t^,  regret  that  we  did  not  think  of  grey  powder  soon 

eZZh      We  are  liardlv  likely  to  overlook  a  typical  case  of 

^on"etai  syphilis  in  the  exanthematous  stage,  but  w  know 

how    easy  it    is  to    overlook    syphilis   m   its    relapses    and 

Xn  the^'lassical  signs  and  symplo.ns  are  sl>gl>t  or  absent. 

We  have  sometimes  to  ask  our.selves,  "  Is  this  syphilis  .''      m 

cages  wbere  llu're  is  no  history  of  sp-.Mlie  symptoms  and  wlum 

the  signs  present  are  ill  d.^lined,  or  are  perhaps  only  tlmse 

^hndl't^uJnh.r  has  called  "  parasyphiHtie."  Thus  there  >m,y  be 

-,,res.-nt  such  symptoms  as  an:emia,  enlarge.l  sp lee   ,    ma..as 

rau.'3     eclampsia,   etc.,   which    may   owe   their  origm    to  the 

™?^;il  tic  virus.'or,  on  the  other  hand    may  l,e  non-sypln btie 

TnL  no  cireuinstances  is  this  difficulty  '»"••':';';!*  V''^""''; 

Hyrnptoms  are  present  which  suggest  some  <"r''l'>f     ''S.on       a 

B-itieiit   in  whom  svphilis  is   j.rcsent  or  suspected.     In  any 

?«  ■      ase  du    ng  infancy  we  n.atnrally  tldnk  of  tuberculosis  or 

?,a.morrha«e  before  syj.hilis,  as  syphihtn;  are  mffnilely  mo.e 

rar-  tlian  tui.erciih.us  or  luemorrhagic  lesions.  , 

In  discUHsing  the  brain  lesions  oc.urnng  in  '"^»n."^»'.'""  ^  M' 

!...7.-iitary  syphilis  in  early  life,  .t  will   be  7"V';""'"t  *  ,,    ''^; 

tintMiish    b..lween  the   tinve  ...Miods  in<hi<led   ni  :   (>         '    '^ 

;.y,,lMliH;    (2)  intantile  syphilis   inclu.i.ng   'c  apses  (3 

tertiary  syphilis  which  occurs  before  or  about  the  peii'>.l  m 

''"'."  ywV,/  S,„.lnln.  There  is  l-ul  little  evidence  on  .void  of 
lynic»l  i-nmiiialou!.  Inffnmmations  affecting  the  l.rain  dm  n^' 
f.,,l..l  life.  Ilw.hner  ,,uole8  a  case  of  Schotf.s  w  which  some 
yellow-colonred  HWelliugH  or  exiidations  were  found  at  the  h.i.M 
of  the  brain  inn  newly-bnrn  ehil.l,  and  al.so  a  »'"''''"■;•'«'"' 
IfiruenH  It  is  cnrioim  that  while  giimnmta  are  not  uncoin- 
nioiily  found  in  the  liver,  InngH,  ki.lneys,  K'slicles,  etc.,  in 
newly-born  infants  who  hav.^  suffered  from  f.elal  syiihiliH, 
there  hI.ouI.I  he  ho  lillle  evidence  forthcoming  "f  »  similar 
Hffection  ol  the  brain.  Meningo-^-iwephalitis  of  a  more  or  less 
p"u.hyclmn.clero.emH<l.,rinK  f.etal  lit-  wInH,  UjveH  rise  to 
fl.|proHi«,  mil  locephaly,  and  also  inlernal  hydioeephiilus;  but 
O.  r-a'scH  have'  noi  been  regarded  as  syphi  .lie  by  Home 
VulhoiH  .^uch  eiMCH  liMV  be..n  reporle.l  l.v  Osier,  Dercuni, 
and  oth.TK.  lournier  also  remarks  that  he  has  seen  eases  of 
Djierfr-  .phalie  idioltf  born  ot  Hyphililic  pnrenlH. 


The  following  illustrates  this  class  of  case,  and  also  some  of 
-snuffled"  ever  since  b  rtli     The  fatbei   '\«^^ ^^{\^^f;.,  e„  pregnant  had 

S  :^^S!t?o?^r>u-n|K^Srl3SS\aS 
been  taking  a  grain  othjdc.  Ij,™ »■  dai^|-^^Th<. "«  am  ^^^^ 

nf  life  we  find  a  fairly  large  number  of  cases  lecouic  a,  iiiouau 
?lH  b^'X  svmDtoms  correspond  more  with  relapses  than  ivith 

be  taken  as  typical  examples  :  roseolons  rash,  weU- 

.\n  infant,  3  mouths  "''V,  f.f'- 1*^*  '\?.™  epiXs  -is  affecting  the  lower 

]^g'^'^'^^i^^a\^!i,^'^^^^^'^  9^tJ,ele[t_Bi<ie.,  The. 


ends  of  the  radiu.s  and  "hia,  and  also  tut  uuo-.^  treatment 

spociBe  symptoms  disappeared  tat  the  cimicma^^^^^^  .lUuTh.ra.  When  8 
as  it  had  attaolts  from  ttine  tV>'™«,°Vn,?fron>  convulsions.  These  were 
months  of  age  it  suffered  for  V^^ '  rf  \*"\'l  {"'"n,"",;,"  becoming  general, 
slight  at  fli-st,  always  beg''"'"'?,  "\"hou?-s  Tic  left  aAn  woniaferk  and 
and  coming  on  several  times  t.h'=^  >Xre  w"s  general  clonic  spasm 
twitch,  the  eyes  work  to  and  fro  ;,  *j'f.''„"'"5,.,  !  i,,'^,  of  the  head,  the  left 
lu  the  course  of  a  month  ''';V,?,n!rHJnn."rs  a  Is  wer,.  (lexed,  and  the 
elbow-joint  became  stitl  and  lexed,  the  '"-"f J'\';'  ,,,,.^.  „„,  ;„■„,  „,„!  leg  of 
arin  proiiakHi- later  the  leflj.uut.s^^^^^^^^^^ 

the  o),posite  side  became  ""«<^';'^.'^^-,,,l,  '^\  ,  ,  , .  ,.o,,,pl,.U-lv  idiotic,  with 
was  going  on  .irouud  it,  and  K'^dna    y  Ihi  any      <   u|  .  .  ^         ^^ 

neck  retracled  and  limbs  llexcd  a"'  '  '"^.'Vl- ,//  ^Ln.cl  vi  h  much  clear 
I  he  necropsy  the  ara.-hnoid  ™f  "I  1''^,  '^'^  ,  ,  '1  c  and  in  the  Sylvian 
llnid  l)eneat:ii  it,  especially  'V^\, 'IV,'^  .i^  ■  uvolntiiinswcivllatlened. 
Ilssures.  Thew:wirsnol>-inphanyw  e  the(o^^^^^^^^^^^^^  surface,  it  was 
1 .11  cutting  into  or  scr.apnig  the  Rrej  •  "  '  "'  |  ^  '„:,  ,.(„ec  ;  the  grey  and 
chuir  that  there  was  extensive  f"  ,•:'«''',,  ','^^'  "(\  t.ly  larticlcs.  The 
white  matter  being  soft  and  '•;"',\'  '-,.,':';,':  ^  '.  nU-l  of  red  softening  in 
white  inatterw.as  also  dimnent,  and      ci-^  •11  ''''    ,  ^,^  j,,  ,,,,„ 

the  right  caudate  nucleus.  ,T ''  >'K '»',!,;,  4%;  lei,i  to  microscopical 
Sylvian  llssure,  appeare.l ''"' '''^1 '"  '  K";  ;;'\,'„>„  ,i„.  pia  mater  into  the 
examination  ;  '''«  ^''''a"'''' '"''''  ,','-t,V,s\,-nUt^  diseased,  their 

grey  substance  of  the  '•''''.™ ''"'',':-.,  VlusUnces  I  heir  lumen  being 
^:Z.  l;;'^il^-ei:^'n??i":'    in^  le      ^  '^^  of  U,c  cjirl.-x  tfie  „e..e 

g;'!^;;niruls:tiS?^:::;!itaC'-n^;;ie^Wu,a^ 

and  aconse(|Ucnt  sottcning.  .vi,,,,,   ,.  davs  old  sulfering  from 

luanolhe/ case  the  ''■''!',  "■''f,,r"'  ;,'",. r",,v^iviig  I'lilhl  ;  sTic  had 
coryza.  Tin;  '''"'''-'■•''''''^'V/,';  "  1  n.-  1  iV,  Isw  hiu  a  few  wc.^i.s  o 
ha.l  thri'c  iniMMirrlages,  and  li.id  '?,,,.,',',  1  ',1 ,  months  of  agesnIVered 
Ihrbhlrth.  The  patient  ncv.T  had  "  '>'''Y;,:  '';,',  ,,■',,1  i '",,,1  upper  end  of 
Iron,  cplphysilis  at  the  lower  end  ..  tl  he  ;'^"  ,  ."j,'  |„„i   ,'.,',„vulsions, 

thelll.ula  ol  (he  samo  side  ^V  1,  n  ■  I'dcr  he  right  arm  and  log 
retraction  of  the  !'"'''■  I'^'-"!?  " '' ,  !^,'\  e™„\o  1  m,  1  h  .InH.  "'"I  '".ally 
ISr' "Vic'X";"^,:'i=hi-  ajn/»mi^ih"'r  unfortunately  no  necrop.y 

"'ThesrniseB  are,  I  think,  fairly  typical.     An  infant  of  „  few 

^;:-n--::S'i:-;v:Xor:|  ;^^^^     :^ 

ce  ampsiii  of  the  .laeUsoiinin  yp'  ""'"  '  \  ''„,,.,,  1    i,,,)  ibov  are 

i-;:;:;r'VM,;;7Ar'  :t^"ii;n';.r;;:  :i;i;.;,":,:'.,Sii... 
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from  paresis,  and  graclually  beooiues  spastif.  In  the  mean- 
time there  is  exaggerated  tendon-reflex,  and  the  leg  of  tlie 
same  side  becomes  affected;  first  paresis,  and  then  contrac- 
ture. Tlie  arm  and  leg  of  the  oilier  side  becomes  affected 
sooner  or  later.  The  child  sooner  or  later  becomes  dull 
mentally,  and  later  a  condition  of  dementia  suju'rvenes. 
There  was  no  optic  neuritis  or  choroiditis  in  my  cases,  but  the 
latter  has  been  observed,  and  so  also  rare  attacks  of  laryng- 
ismus or  spasm  of  the  glottis.  The  course  is  run  in  some  6 
months  or  a  year  from  tlie  onset  of  the  convulsions.  At  the 
post -murtem  examination  extensive  softening  is  found  with 
endarteritis. 

In  some  cases,  with  symptoms  similar  to  the  above,  at  the 
wos^-moj-fej/j  examination,  the  brain  has  been  found  adherent 
lo  dura  mater  by  a  sort  of  gelatinous  membrane,  covering  the 
convexity  and  base  ;  with  some  patches  of  sclerosis  in  the 
area  of  the  Sylvian  fissure  (Carr). 

When  the  symptoms  are  present  in  a  child  who  has  suffei'ed 
from  undoubted  syphilis,  there  can  be  but  little  diliiculty  in 
diagnosis,  but  we  know  that  cases  occur  not  infrequently  in 
infants  of  eclampsia  with  mental  dulness,  the  origin  of  which 
is  unknown,  or  at  least  is  doubtfully  specific.  Thus  spasm  of 
tlie  glottis  or  laryngismus  and  convulsions  are  frequently  asso- 
ciated with  rickets,  but  infants  with  syphilis  not  uncommonly 
die  suddenly  in  convulsions  and  also  suffer  from  laryngismus, 
at  the  necropsy  no  brain  or  other  lesion  is  found.  Recently 
Dornbliith  has  emphasised  his  belief  that  the  virus  or  toxin 
of  syphilis  may — without  producing  any  lesion  of  the  brain — 
give  rise  to  eclampsia  and  epileptic  attacks,  during  the  first 
year  or  two  of  life,  associated  with  dementia  of  vailing  degree. 
There  can  be  no  doubt  that  there  are  a  goodly  number  of  cases 
of  eclampsia  of  the  petit  mal  type  associated  with  more  or  less 
mental  dulness  or  idiocy  which  occur  during  the  first  year  or 
two  and,  moreover,  some  at  least  of  these  eases  immensely 
improve  under  treatment  as  they  grow  older.  The  fits  become 
less  numerous  and  the  children  brighten  up  mentally,  but  I 
doubt  very  much  if  syphilis  is  the  cause  of  the  disease  in  the 
vast  majority  of  such  cases.  Mercury  and  iodides  are  dis- 
appointing in  such  cases  according  to  my  experience,  or  it  is 
only  very  occasionally  that  they  aiipear  to  do  good.  Eclampsia 
of  the  Jacksonian  type  occurring  in  infants  or  young  children 
and  followed  by  paresis  is  very  suggestive  of  a  syphilitic  lesion 
of  the  brain,  but  I  have  my  doubts  if  the  virus  of  syphilis  has 
any  marked  eflVet  in  producing  epileptic  attacks  apart  from 
brain  lesions. 

Syphilis  has  been  frequently  credited  with  originating  the 
simple  posterior  basal  meningitis  in  infants,  which  runs  a 
subacute  or  chronic  course,  accompanied  by  vomiting. 
eclampsia,  retraction  of  the  head,  blindness,  and  internal 
liydrocephalus.  The  recent  important  investigations  of  Dr. 
G.  F.  Still  liave  shown  the  disease  to  be  due  to  a  specific 
micro-organism,  and  consequently  removed  it  from  the 
category  of  diseases  produced  by  sy]>hilis.  Iliave  never  seen  a 
typical  case  of  thisdi^ease  associated  with  a  syphilitic  history. 
Syphilis  does  not  play  a  prominent  part  in  the  production 
of  the  common  type  of  infantile  hemii)legia.  In  the  majority 
of  such  cases  the  paralysis  sets  in  suddenly  during  infancy  or 
early  childhood,  being  associati'<l  with  c<invulsinns  or  some 
febrile  condition.  Gradual  improveinent  usually  supervenes, 
but  a  certain  amount  of  fixed  flexion  of  the  allerted  limbs 
remains  perhaps  for  life.  Osier,  in  his  work  on  cerebral  palsies 
in  childri^n,  only  noted  one  case  out  of  iSo  cases  there  recorded, 
while  Sachs  and  Petersen  m  ited  2  eases  out  of  83  cases  collected. 
Hadden  records  a  somewhat  larger  percentage,  for  out  of 
25  cases  of  hemiplegia  with  acute  onset,  two  were  certainly 
syphilitic  and  in  eleven  there  was  a  suspicion  of  syphilis.  I 
believe,  sfime  at  least  of  these  cases  of  sudden  li<>iuiplegia  are 
due  to  hiemoirhage  secondary  to  convulsions;  1  feel  sure 
that  in  a  very  great  majority  "of  such  cases  described  syphilis 
has  no  liaml  in  their  origin. 

Numerous  writers  have  remarked  on  the  fact  that  chronic 
hydrocephalus  is  sometimes  associated  with  hereditary 
syphilis  ;  tiut  inasmuch  as  both  of  these  diseases  are  tolerably 
common  in  the  out-patient  room,  it  is  )>ossibh'  the  connection 
may,  in  most  of  the  cases,  only  be  the  result  of  a  coincidence. 
It  is  certain,  I  think,  tlKit  in  a  large  number  of  cases  chronic 
hydrocephalus  has  nothing  to  do  with  syiihilis.  It  is  only  in 
a  minority  of  cases  there  is  a  history  of  syphilis  ;  as  in  the 
loUowing  case  which  I  saw  a  few  days  ago.    An  infant  of  four 


months  was  brought  for  treatment  on  account  of  its  large 
head,  the  mother  stating  she  had  had  one  child  born  alive, 
then  three  miscarriages,  then  the  present  patient  was  hc'TQ 
healthy  with  a  normal  shaped  head.  It  snuffled  soon  after 
birth  an<l  had  contiiuii'd  to  do  so,  tlun-  had  been  no  definite 
rash,  the  head  began  to  enlarge  a  month  ago.  The  infant  had 
a  moderate  degree  of  hyilrocephalus  and  had  marked  coryza 
and  pallor.  It  is  diflicult  to  avoid  the  conclusion  that  syphiliB 
liacl  in  some  way  been  instrumental  in  its  causation.  I  ana 
inclined  to  think  that  in  the  same  way  hydrocele  of  the  testis 
in  infants  is  in  some  cases  connected  with  syphilis.  In  con- 
nection with  this  I  must  say  that  I  have  never  been  very 
successful  in  the  treatment  of  chronic  hydrocephalus  in  infants 
by  mercury  or  iodides,  but  as  chronic  hyclrocephalus  nius 
a  very  protracted  course  we  are  apt  to  lose  sight  of  the  patients. 
Certa"inly  some  cases  get  well.  I  have  made  a  goodly  number 
of  necropsies  on  hydrocephalic  children  ami  have  never  seen 
anv  evidence  of  sypliilis.  The  following  case  recorded  by 
Heller'  is  of  interest  as  showing  the  connection  of  syphilis 
and  hydrocephalus. 

In  June,  iSqo,  Heller  attended  a  woman,  accd  36,  in  her  confinement 
with  n  first-born  infant.  Forceps  were  used,  but  the  head  was  not 
natholofioallv  cnlarped  Towards  the  end  of  July  the  infant  exhibilea 
an  undoubted  svphililic  rash,  and  was  treatcdwitli  bichlondeol  iBciinry. 
ballis  and  calomel  (J  grain)  three  times  a  day.  By  the  bcsmnnis;  o| 
(Ictnher  it  appeared  quite  normal  and  healthy.  When  seven  nioiitlis  old 
it  WMs  seen  af;ain,  sulTcriii).'  fi-om  chronic  hydrocephalus.  The  head  w»8 
enliu;;cd,  tli(^  (ontancllcs  were  wide  open  and  liulyiui,',  and  the  veins  of 
the  face  and  scalp  were  dilated.  The  child  was  treated  wUh  i)otassinin 
iodi.le  internally  (two  or  three  grains  daily),  and  in  live  months  .ill  si(;ns 
of  chronic  hvdrocephalus  had  disappeared.  The  author  kept  t lie  child 
under  observation,  sceinj;  it  several  times  a  year.  There  was  nothinp  of 
interest  to  note  till  the  summer  of  1897.  When  the  clnld  was  oyOF 
■^even  years  of  .aRC  it  sufl'ered  from  a  double  interstitial  ker.ititis.  lAter 
on  condylomata  developed  on  the  lower  lip.  and  periosteal  Buuiniaon 
the  left  humerus  and  tibia.  The  upper  incisor  teeth  were  distiucUp 
"Hutchinsoniau."  The  child  was  treated  with  mercury  and  iodide,  and 
made  a  good  recoverj'.  .     ,      ,  11- 

Elsner,-  among  eighteen  cases  of  chronic  hydroceplialus  in 
infants,  observed  three  with  well-marked  syphilitic  symptoms 
and  two  more  with  enlarged  liver  and  spleen,  whic)i  he 
believed  also  were  svphilitic.  Cnopf  ^  saw  an  infant  with  con- 
vulsions, opisthotonos  and  chronic  hydrocephalus,  which  died 
at  the  age  of  six  months.  At  the  necropsy  there  was  a 
syphiloma  of  both  conwra  striata  ami  sclerosis  of  the  posterior 
lobes  of  the  brain,  with  internal  hydrocephalus.  The  father 
had  suffered  from  syi>hilis  eight  years  previously.  Leon 
IVAstres  noted  chronic  inflammatory  changes  in  the  plexus 
choroidis  and  membrane  lining  the  ventricle  in  two  cases  of 
infants  dying  with  chronic  hydrocephalus  in  association  with 

syphilis.  .  ,  ., 
"  Tertinru  Si/p/iilis.—A  well-marked  group  is  formed  by  those 
eases  of  inlierited  syphilis  in  which  brain  symptoms  make 
their  appearance  at  or  just  before  jniberty.  In  the  majority  of 
these  cases  which  have  come  under  my  notice,  the  patients 
have  presenterl  evidence-  in  their  teeth,  noses,  stars,  etc.— 
that  they  had  sufl'ered  from  infantile  syphilis.  Tliere  was 
also  choroiditis  and  more  or  less  deafness.  Gradually  a  paresis 
of  the  lower  limbs  supervene,  and  a  clumsiness  in  the  use  of 
their  hands.  They  cannot  run,  and  easily  lose  their  equilib- 
rium. In  a  few  examples  there  are  choreic  movements  and 
eclampsia.  They  become  dull  mentally,  though  as  they 
iwnally  suffer  fr.un  deafness,  their  stupidity  is  at  first  attri- 
buted to  their  dillicuitv  of  hearing.  The  progress  is  very 
slow,  but  they  gradually  lose  the  use  of  their  liml>9  and 
become  bedridden.  Dementia  gradually  supervenes,  and 
they  become  quite  helpless  and  unable  to  feed  themselves  or 
attend  to  their  wants.  They  drift  into  the  workhouse  in- 
firmary, rather  than  the  asvlnm  for  idiots,  on  account  of  the 
gener.il  paralysis  preceding  the  dementia.  In  the  minority  of 
cases  the  cotirse  is  more  rapi.l.  At  the  necropsy  there  is 
chronic  meningo-eneepbalitis,  with  atrophy  of  the  brain, 
thickening  of  the  dura  mater  and  bones  of  the  skull.  There 
is  also  usually  endarteritis.  It  must  not  be  forgotten  that 
such  cases  may  occur  in  children  in  whom  there  is  no  histoiy 
of  syphilis,  nor  yet  an  external  evidence  of  syphilis.^ 

>  /)<:i((.  mrd.  U'orA.,  No.  5,  1838, 
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Dr.  Thomas  Dalton  of  Llandudno  has  been  appointed  » 
medical  referee  for  County  Court  Circuit  No.  iS  under  tH» 
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III. — Adolf  Baginsky,  M.D., 

Director  of  tbe  Emperor  aud  Empress  Frederick's  Hospital  for 

Childreu,  Berlin. 

Dr.  Adolf  Baoixsky  thought  that  there  were  many  cases 
of  infantile  syp)nlitic  disease  wliieh  were  difficult  of  diagnosis. 
There  were  many  cases— sucli  as  those  of  children  with  atfopliy , 
ear  disease,  etc. — in  which  it  was  almost  impossible  to  say 
whether  the  symptoms  were  due  to  syphilis  or  not.  In  older 
children  a  correct  diagnosis  was  much  more  possible.  Tliere 
were  certain  cases  of  mela^na,  and  of  a  veiy  severe  and  in- 
tractable form  of  diarrlKca,  wliicli,  he  tliougiit.  should  be 
ascribed  to  congenital  syphilis.  In  one  child  lie  had  observed 
sjrphilitic  ulcers  of  the  intestine,  but  these  were  extremely 
rare.  He  had  not  seen  a  microcephalic  case  from  this  cause, 
but  he  had  known  a  case  in  wliicli  spastic  paralysis  from 
chronic  pachymeningitis  ensued,  and  which  terminated  in 
idiocy.  He  did  not  believe  in  the  transmission  of  syphilis  to 
the  third  generation,  though  he  cited  a  case  which  pointed 
perhaps  in  that  direction. 

He  also  mentioned  the  case  of  a  child  of  four  who  presented 
an  obscure  enlargement  of  the  spleen  with  an;emia.  He  sus- 
pected tlie  s}-pliilitic  origin,  and  a  year  afterwards  his  sus- 
picions were  confirmed  by  seeing  one  of  th(>  worst  cases  of  the 
disease  he  had  ever  seen  in  anotlier  child  of  the  same  family. 
He  had  seen  cases  in  wliich  osteochondritis  was  the  only 
manifestation  of  the  disease. 


IV. — Professor  Jules  Comby,  3LD., 
Senior  Pliysici-.ui  to  tlio  Ilopita!  des  Eufants  Malades,  Pails. 
Pbofes.sor  Comhy,  who  spoke  in  French,  said  that  it  was 
very  important  to  recognise  syphilis  in  the  newborn  at  an 
early  date,  so  as  to  lose  no  time  in  beginning  treatment.  In 
some  cases  the  child  was  born  with  a  skin  eruption,  pem- 
phigus, etc.,  which  clearly  showed  the  nature  of  tlie  disease. 
In  other  cases  there  was  a  condition  of  ]K'rfect  health  for 
several  weeks  before  characteristic  signs,  sucli  as  mucous 
tubercles  of  the  anogenital  regions,  labial  lissures  and  syphi- 
lides  of  the  face  appeared.  But  before  the  appearance  of  any 
of  these  signs  there  was  very  often  a  fatiies  ("  im  mast/m- 
upecial")  wliich  was  diagnostic,  and  which  had  been  well 
shown  in  Dr.  Thomson's  book  on  the  C'linicnl  E.iamintitiim  ami 
Treatm'-nt  of  ChMren  a  iJincascs,  iSqS.  In  this  condition  tlie 
complexion  was  pale,  the  skin  and  mucous  membranes  washi  d 
out,  ana'mia  was  present,  and,  above  all,  in  the  ijeiLrhhour- 
liood  of  the  natural  orifices,  eyes,  nose,  and  mouth,  there  was 
a  dull,  earthy  lirownish  coloration  of  irregular  and  ill-delini'd 
extent.  Even  when  slightly  marked  this  facies  was  of  vahie. 
especially  if  it  occurred  in  conjujiition  with  the  cliaractcri>lic 
chronic,  obstinate  sanious  coryza,  which  was  nearly  always 
found  in  her<-ditary  syjiliilis.  A\lien  in  addition  tu  the  eaitiiy 
complexion  there  was  a  pii|)ulo-sc(uaiiiows  ei  iij)tiuii  on  the  tore- 
head,  lips,  or  genitals,  together  w  ith  lissures  of  the  inuctms 
membrane  and  cnists  about  the  face,  simulating  impetigo  or 
the  eczema  of  breast-fed  eliildren,  it  was  iiiijiossible  to  avoid 
the  coiiehisioii  tlinl  the  case  was  one  of  hereditary  syphilis. 
Alioul  the  biittock-i  and  aiiogcuital  regions  a  lenticular  ery- 
thema with  raised  sfjnaiuous  or  vegetating  iiatehes,  suggesting 
ninciiUH  tubercles,  but  of  doubtful  ))alhol<.-y,  wen'  often  fnund. 
In  some  children  also  a  pi'islsteiit  irritation  might  givc>  rise  to 
a  papulous  erythema,  wliicli,  limvever,  must  not  be  coiifouiiiieil 
with  a  true  syiilillide.  When  there  was  no  eruption  on  either 
face  or  buttocks  the  recognition  of  syiiliills  was  more  dillicult. 
I'erttiHlent  eoryzn  in  the  newlioni  should,  however,  always 
excite  grave  HU-.|ji.  ion.  'J'lic  iiHeudo-paralyais  of  Parrot,  and 
the  oHseouH  lesion- in  the  liiiilis  HUper\<-niiig  about  tlir-  third 
or  fourth  month  in  children  of  otherw  i«e  heallliy  iijipeaiaiKe 
iuumI  be  dihl  iijgiiiKhed  on  I  he  one  hand  from  obstetric  paralyri^, 
whieli  IH  an  (.'arlier  iiiiiiiif<-station,  and  on  the  other  from 
Hpinal  piiralyHiw,  which  i«  a  later  nianifchtation.  Sviihilitic 
jMeudopariilyHiM  reH)joniled  promptly  to  mi-ii'iirial  lieiiliiicnl. 
The  HJgiis  which  Piiiiol  coiiHidered  chanicli'iistic-  such  as 
cicatrix  about  tie'  l.utlocUh,  deminanial  ion  of  (he  tongue,  niili- 
form  cniiiiuiii,  mid  erniiiotiihcH  wen-  not  to-day  ri'coi;nised  as 
diHitnostic.  |).-ntal  eiosionN,  <|eiifn<'SK,  IluteliiiiHoii's  Keratitis, 
were  of  HerioiiH  iinpoil  in  the  diagiemis,  while  periosteal  ami 
HtibcHtaneous  ({uniiiiata.  boiie«  and  .lefoiiiiitie«  of  the  tibia, 
and])<'rfonitionoftlii'  pa  lute  were  purely  Hyphililic  )iliinomeiia. 
The  treatinenl  of  hereditmy  HyjihiliH  watt  very  Hiin)ile  and 
<-/liea<'ioUH  when  tint  child  was  ingixid  HUrrouiidinKS  and  lueaHt 


fed.  Mercury  should  be  given  at  once  and -n  ith  a  free  hand- 
Treatment  of  the  mother  with  a  view  to  influencing  the 
disease  in  tlie  child  was  useless,  as  the  mercury  absorbed 
through  the  milk  was  too  minute  in  quantity.  Treatment  of 
the  mother  should  be  pursued  during  every  pregnancy  to 
avert  disease  in  the  offspring,  and  the  father  .^houfd  also  be 
treated  in  order  to  secure  full  term  and  viable  children.  Tlie 
best  treatment  for  infants  was  by  means  of  mercurinl  friction 
with  the  double  mercurial  ointment  or  with  Neapolitan  oint- 
ment—that is,  equal  parts  of  mercury  and  lard.  Two  grammes 
of  the  ointment  should  be  rubbed  into  the  skin  twice  a  day. 
If  there  were  cutaneous  eruptions  a  hath  of  bichloride  of  mer- 
cury, I  in  10,000,  should  be  given  twice  a  day.  Under  this 
treatment  symptoms  rapidly  disappeared.  To  make  the  cure 
certain  and  to  avoid  later  manifestations  the  mercurial  treat- 
ment should  be  continued  for  two  or  three  years,  the  treat- 
ment being  suspended  for  one  month  in  every  tliree.  After 
the  second  year  iodide  of  potassium  should  be  given ;  also 
with  suspension  of  treatment  from  time  to  time.  Mercuiy 
alone  sufficed  to  cure  early  hereditary  syphilis  ;  it  was  pru- 
dent later  on  to  add  iodide  of  potassium.  Both  these  diugs 
were  well  borne  by  children,  even  if  given  in  large  doses. 

v.— T.  Telford-Smith,  M.A.,  M.D., 

Re.sident  Medical  Supeniitendent.  R'lyal  .-Vlbert  .\syliiiii.  Lanciisler. 
Dr.  Telford-Sjiith  said  :  A  discussion  on  certain  aspects  of 
congenital  sypliilis  would  hardly  be  complete,  I  think,  without 
the  question  •'  Is  there  any  causal  connection  between  con- 
genital syphilis  and  idiocy  or  mental  deficiency"  being  asked 
and  considered.  That  congenital  syphilis  would  be  found  asa 
frequent  and  active  factor  in  the  iiroduction  of  congenital  and 
developmental  idiocy  and  imbecility  is,  at  first  siiriil.  a  propo- 
sition which  might  be  readily  accepted.  But  the  experience 
and  statistics  of  the  various  asylums  for  idiots  appear  to  nega- 
tive this  proposition  in  a  remarkably  emphatic  manner,  J)r. 
Langdon-Down  wrote  in  18S7'  : 

I  liave  made  a  very  careful  examination  as  to  tlie  rei.iti(;n  of  sypliilis 
to  idiocy,  and  my  later  inquiries  have  coiillrincd  the  ojiiiiiou  1  have  louj: 
tau,i;l;t,  that  syphilis  is  not  an  important  factor  in  the  iiroduction  or 
idliu-N'.    In  not  nnire  than  2  per  cent,  are  there  signs  of  iniierited  syphilis. 


Hyjilillltir  liiiliiicihi  o'lin^feiillali,   .hm 'I    ...,.     Ili>i|ihl  t   Icct  sj  IllcllOBi 
weluhl  s  Hi.  4  HiH.  (iiv(>riiKe  weiirlit  of  u  hoy  of  11  yeitrH.) 


'  Mrntat  Jl^ccllontu/CMtdliooit  anil  youth.    J,  LuiikUuii Duuu.     1887. 
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Drs.  Sliuttleworth  and  Beach, ^  after  a  close  scrutiny  of  tlie 
family  histories  of  2,380  eases  of  idiocy  and  imbecility  in  the 
Rt>yal  Albert  Asylum  and  in  Darenth  .isyluni,  found  in  only 
28  cases,  or  a  percentage  of  1.17,  an  undoubted  history  of  con- 
genital syphilis. 

I  have  lately,  with  the  help  of  Dr.  Coupland,  the  .Vssistant 
Medical  Officer,  gone  through  the  family  histories  of  the  580 
present  inmates  of  the  Koyal  Albert  Asylum,  and  find  in  only 
3  cases  a"n  acknowledged  history  of  congenital  sypliilis.  and 
after  a  clinical  examination  of  the  sami'  580  patients,  we 
found  only  8  cases  with  mai'ked  stigmata  of  the  disease, 
^although  in  many  more  cases  a  strong  suspicion  was  aroused  ; 
so  that,  even  allowing  for  the  frequency  witli  which  a  history 
•of  syi}hilis  may  be  concealed  by  the  parents,  it  must  be 
-admitted  that  the  percentage  of  syphilitic  idiots  is  un- 
doubtedly extremely  low,  or  rather — should  we  not  say — that 
the  percentage  of  syphilitic  idiots  over  6  years  of  age.  and 
found  in  asylums,  is  extremely  low.  For  it  would,  I  think,  be 
a  somewhat  hasty  and  unjustifiable  conclusion  to  draw  from 
the  2  per  cent,  of  asylum  cases  that  syphilis  has  little  to  do 
with  the  production  of  idiocy.  Is  it  not  highly  probable  that 
the  majority  of  children  born  with  a  sufficiently  strong  taint 
of  syphilis  to  produce  congenital  idiocy  would  die  in  infancy 
or  in  early  childhood,  and  wouhl  not  reach  the  minimum  age 
at  which  most  idiot  asylums  receive  patients,  namely  about  6 
years  ? 

Hereditary  syphilis  has  a  very  important  influence  on 
infantile  moi'tality.'  In  London  alone,  during  twelve  years 
<i854-65),  thei'e  were  3,370  deaths  from  syphilis  among  cliil- 
dren,  and  2,587  of  these  were  under  a  year  old.  Professor 
Fournier  found  inherited  syphilis  to  be  fatal  to  the  oti'spring 
an  the  following  proportions,  according  to  its  source  :  Paternal, 
28  per  cent.;  maternal,  60  per  cent.,  and  where  both  parents 
-were  syphilitic,  the  mortality  reached  68.5  per  cent,  of  the 
Spregnancies.* 

The  vitality  of  the  congenital  idiot  is  low,  but  that  of  the 
syphilitic  congenital  idiot  must  be  very  low.  The  mortality 
of  such  children  during  the  first  six  years  of  life  must  be  very 
liigh  when  we  consider  the  numerous  and  serious  diseases 
which  are  likely  to  claim  tliem  as  victims ;  for  example, 
marasmus,  rickets,  hydrocephalus,  teething  fits,  epilepsy, 
meningitis,  phthisis,  etc. 

When  we  remember  that  of  1 .000  children  born  264  (26  per 
cent.)  die  in  the  first  five  years  of  life,'  we  are  justified  in 
thinking  that  a  considerable  proportion  of  these  264  would 
prove  to  be  congenital  sypliilitic  idiots  or  imbeciles. 

Also  the  proportion  of  stillbirths  to  total  births  in  this 
■country  is  supposed  to  be  about  4  per  cent.-'  Is  it  not  probable 
that  many  of  the  stillborn  children  of  syphilitic  parents 
«8capeil  tlie  worse  fate  of  being  congenital  idiots,  had  they 
been  born  alive.  Tarnowsky  ■  in  his  experience,  found  that 
■"71.0  per  cent,  of  women  sufTering  from  syphilis  either  give 
birth  to  dead  children,  or  bear  cliildren  which  die  within  a 
year  of  birth;"  and  he  records  the  history  of  three  families, 
whose  fathers  had  contracted  syphilis  six,  five,  and  four  years 
respectively  before  marriage. 

All  these  men  apiiearcd  to  be  curci  wlieu  married,  ami  all  tlicii-  eliildron 
were  l>orn  IioaUliy— that  is,  tliey  showed  no  symntoms  ot  syphilis.  In 
"these  three  families  there  were  22  children,  and  of  tlicsc  only  i  irrow  np  to 
healthy  maturity.  Five  were  premature,  ^  died  of  intlannuation  of  the 
nicinbranes  of  the  brain  before  attaining  theii'  second  year,  2  were  im- 
8>eeile.  2  were  idiolk*.  i  had  numerous  sif  us  of  deeeneratiun,  i  was  weak  in 
intellect,  i  insane,  2  hysterical,  i  epileptic,  i  a  deaf-mute,  and  9  had  water 
on  the  brain.  Of  the  13  still  alive  when  those  statistics  were  taken.  8  were 
incapable  of  earning  their  living,  the  remaining  5  being  sickly  aud 
nervous.  * 

We  know  that  there  .ire  many  cases  of  congenital  idiocy  for 
which  no  adequate  cause  can  be  assigned.  May  there  not  in 
■some  of  these  cases  be  an  unacknowledged  or  an  untraceable 
history  of  syphilis':'  The  history  of  the  disease  maybe  lo.st 
or  may  date  back  for  one  or  more  generations,  but  it  seems 
probable  that  in  many  more  cases  than  we  can  bring  proof  of, 
the  syphilis  of  the  fathei's  has  been  visiteil  on  the  childri'n 
to  the  third  and  fourth  generation,  in  the  form  ot  congenital 
mental  defect, 

*  JHctionan/ <i/ Pfi/choloyical  Mcdicinr,  HackTuke.     1892.    Article,  Kliology 

'  of  Idiocy  and  Imbecility. 

>  Vital  Statistics.    Newsliolme. 

*  Marrtaqe  and  Disease.    Htrahau. 

«  Vital  Statiftic.1,  Newsliolme, 

'  Der  Kindcrar:t.  October,  1890. 

!  English  Lijt  TabU'  Xo.  i.    Dr.  Farr  ;  Longmans  and  Co,     1864. 

•  Marriage  and  Dieease,  Strahan. 


.\8  Gowers"  says :  — 

Whatever  proportion  of  syphilis  is  found  (in  tracioc  the  effect  of 
svjiliilis  in  the  causation  of  disease)  will  fall  .short  of  the  truth.  This  in 
certain  from  the  fact  that  persons  occasionally  sutler  from  syphilis  and 
do  not  know  it,  or  kuow  it  only  with  a  knowledge  which  soon  passes  froni 
their  memory.  This  fact  is  well  known,  but  it  is  so  important  that  I 
venture  to  en*ipha<ise  it  with  a  few  instances.  A  gentleman  had  once— 
and  only  once— a  slight  sore.  lie  showed  it  to  a  doctor,  who  said  it  was  of 
uo  importance,  and  touched  it  with  caustic,  in  a  few  days  it  wiis  well. 
and  was  soou  almost  forgotten,  for  no  after-symptoms  occurred  to  keep  it 
in  mind.  In  a  year  or  so  he  married  a  lady  ni  liis  own  station.  She  bore 
hhu  two  dead  children,  and  then  a  living  one.  The  latter  soon  showed 
signs  of  syphilis,  aud  became  paralysed  and  imbecile. 

If,  then,  we  recognise  the  profound  tendency  to  degenerative 
changes  in  the  nervous  system  which  so  often  results  from 
syphilis,  it  seems  at  least  reasonable  to  say  that  the  question 
of  the  degree  of  influence  which  congenital  syphilis  has  in 
the  production  of  idiocy  is  still  an  open  one  ;  but  that  this 
influence  is  much  greater  than  the  present  incomplete 
statistics  would  lead  us  to  suppose  seems  highly  probable. 


VI. — Jonathan  Hutcuinson,  Jcn.,  F.R.C.S., 

Surgeon,  London  and  Lock  Hospitals. 
Mr.  J,  Hutchinson,  jun.,  believed  that  congenital  syphilis 
was  frequently  overlooked  in  young  adult  patients,  because 
too  great  importance  was  attached  to  the  presence  or  absence 
of  the  typical  malformation  of  the  teeth  and  of  interstitial 
keratitis.  Probably  these  symptoms  were  absent  in  about 
50  per  cent,  of  those  who  had  inherited  syphilis  and  who 
lived  to  adult  age.  Our  knowledge  of  the  disease  of  lymphatic 
glands  due  to  syphilis  had  in  the  last  few  years  materially 
increased.  Besides  the  symmelaical  synovitis  of  the  knees, 
which  occurred  about  the  time  of  the  interstitial  keratitis,  it 
was  certain  that  a  form  of  osteo-arthritis,  and  of  joint  disease 
closely  resembling  tuberculous  arthritis,  might  develop  from 
inherited  syphilis,  apart  from  nodes  on  the  joint  ends  of  the 
growing  long  bones.  The  speaker  described  cases  of  ap- 
parently gummatous  disease  of  lymphatic  glands — cer\'ical, 
mediastinal,  etc,  and  also  ot  chronic  renal  disease  associated 
with  inherited  syphilitic  enlargement  of  the  liver  and  spleen. 
The  hepatic  lesions  due  to  this  disease  might  obstruct  the 
inferior  vena  cava,  just  as  a  mediastinal  gumma  might  involve 
the  superior  vena  cava.    Cases  of  both  kinds  were  related. 

VII.— James  Hudson,  M.B.,  M.E.C.S., 

New  Zealand, 
Mr.  James  Hudson  gave  an  account  of  a  strong  young  man 
who  contracted  syphilis  in  March,  1S93.  He  came  under 
treatment  for  palmar  and  plantar  psoriasis  in  September  of 
the  same  year,  other  symptoms  of  syphilis  being  present. 
In  October,  1804,  he  married.  His  wife  became  pregnant  in 
.\pril,  1S95,  and  a  healthy  full-time  child  was  born  in  .Tanuary, 
1S96,  She  has  since  had  a  second  child.  Neither  motiu'r  nor 
children  had  shown  any  signs  of  syphilis,  nor  had  they  had 
any  antisyphilitic  treatment.  The  fatherwas  improving  under 
large  doses  of  iodide  of  potassium  and  bichloride  of  mercury, 
but  he  had  never  entirely  lost  his  psoriasis.  The  interest  of 
the  case  lay  in  the  fact  that  he  bad  not  transmitted  his  disease 
to  either  wife  or  children. 

VIII.— James  Finlavson",  M,D., 
Physician,  Western  laflrmary,  aud  Royal   Hospital  lor  Sick  Children, 

Glasgow. 
Dr.  Finlavson  expressed  the  satisfaction  he  had  felt  in 
listening  to  Dr,  Ashby's  able  and  interesting  paper,  and  he 
also  admitted  the  great  difficulty  of  diagnosis  in  visceral  and 
cerebral  syphilis  in  children.  He  had  seen  many  cases  very 
similar  to"  those  ticscribed  by  Dr.  .\shl)y.  of  chronic  hydro- 
cephalus, convulsions,  or  imbecility,  in  which  one  was  forced 
to  consider  the  question  of  inherited  syphilis  as  a  cause.  He 
recalled  a  case  in  which  the  child  was  the  subject  of  Jack- 
sonian  ciiilepsy,  followed  later  by  grave  nervous  symptoms 
and  an  imbecile  condition.  Information  was  supplied  to  him 
of  the  existence  of  old-standing  syi)liilis  in  the  father,  but  lie 
had  never  been  able  to  regard  the  case  as  one  of  inherited 
syphilis,  and  antisyphilitic  treatment  failed  to  etlect  any  im- 
provement. He  congratulated  the  office  bearers  of  the  Section 
on  the  interesting  discussion  they  had  arranged,  and  he 
hoped  Mr.  Hutchinson  and  Dr.  Ashby  in  their  ivply  might 
'a^yphUia^and  Uit  Kervous  System,  Gowers,  Lottsomian3.ccturo3  for  189* 
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give  their  views  on  a'point  referred  to  by  Dr.  Comby,  namely, 
the  relative  value  im particular  stages  of  mercury  and  iodide 
of  potassium  in^the  treatment  of  congenital  syphilis. 


IX. — John  Thomson,  M.D., 

Extra  PliTsician,  Eoy.il  Hospit.il  for  Sick  Children,  Edinburgii. 
Dr.  Thomson  said  that  certain  symptoms,  such  as  snufHes 
and  the  characteristic  rash  of  congenital  syphilis,  were  met 
with  in  the  great  majority  of  children  affected  with  the 
disease.  Its  less  common  manifestations,  when  present,  were 
found  in  various  combinations.  The  facts  of  the  following 
family  histories  seem  at  least  to  suggest  that  in  the  rare  cases 
in  which  several  syphilitic  children  in  a  family  survived, 
there  was  a  tem'ency  for  the  same  organs  or  tissues  to  be 
specially  afTected 

1.  In  a  family  of  12  children,  only  2  girls  survived  infancy. 
When  seen,  they  were  13  and  10  years  old  respectively.  They 
had  both  characteristic  syphilitic  teeth,  and  were  deaf. 

2.  In  a  family  of  10  children,  the  ?  later  ones  showed  no 
signs  of  syphilis.  Of  the  5  older  children,  3  died  in  infancy 
and  2  grew  to  boyhood.  Both  of  these  suffered  severely  from 
periostitic  swellings  on  several  bones  of  the  upper  and  lower 
extremities,  beginning  between  10  and  12  years  old. 

3.  The  third  instance,  although  unsatisfactory,  seemed 
worth  mentioning.  A  father  and  mother,  who  had  both  been 
exposed  to  venereal  infection  before  marriage,  had  three 
children.  They  all  developed  slight  snuffles  soon  after  birth, 
but  had  no  rash.  Although  they  appeared  fairly  strong  at 
birth,  they  soon  became  very  feeble,  and  rapidly  sank  with 
more  or  less  dyspeptic  symptoms,  dying  at  the  age  of  10 
weeks,  5  weeks,  and  8  weeks  respectively.  In  the  fiist  2 
cases  permission  for  a  post-mortem  examination  was  not 
obtained.  In  the  third,  extensive  intercellular  ciiThosis  of  the 
liver,  with  some  peritonitis,  was  present.  As  this  cliild's 
symptoms  closely  resembled  those  of  the  other  two,  it  seems 
not  improbable  that  they  also  suffered  from  liepatic  cirrhosis. 

4.  In  a  family  of  4  children,  the  3  first  suffered  frum 
syphilis.  Jn  all  these  there  was  snufHes,  then  a  characteristic 
rasli  (beginning  between  the  3rd  and  3th  week),  and  then 
pseuilo-paralysis  from  multiple  epiphysitis, beginning  between 
the  4tli  and  6th  week. 

5.  The  last  instance  was  the  most  striking.  In  a  family  of 
7  children,  out  of  5  who  had  survived  infancy,  4  showed 
evidence  of  clioroido-retinitis,  and  2  of  these  had  also  optic 
atrophy  and  brain  disease.  In  none  of  tlie  children  had 
there  been  any  deformity  of  the  teeth,  or  keratitis  or  ear 
disease. 

X.— Georoe  F.  Still,  M.D.,  .M.IJ.C.P., 
McdUal  Rcfc-iBlnrrand  I'atliulo^'ist,  Hospital  lor  Sick  Cliildrcii,  Great 
Ortnond  Street,  London. 
Dr.  Still  said  that  among  the  chronic  degenerative  changes 
of  the  ner\-ous  system,  locomotor  ataxia  had  been  oecasioniilly 
reeorded  in  children,  but  it  seemed  prohahle  that  some  a"t 
least  of  these  were  in  reality  cases  of  intercranial  tumour.  Dr. 
Still  referred  to  one  ease— in  a  boy  aged,  about  14  years  - 
in  wluch  Mymjitoms  of  loeomotorataxja  certainly  seemed  to  be 
priHent  with  congenital  syphilis.  The  rarity  of  gummatous 
alreitlon  of  the  Hj)leeii  entitnisted  euri'Mislv  with  the  frc(|ueii<y 
Of  the  enlargement  of  that  organ  clinically;  only  six  ease's 
were  to  be  fouMfl  on  record  of  gumma  of  tli.'  spleen  in  con- 
genital Hyphilis.  Enlargement  of  the  lymiiliatic  glands  was 
prohahly  moreeommon  as  n  result  of  congenital  syphilis  than 
WAM  generally  Hiij)))osed,  but  there  was  very  little  reference  to 
It  III  lileraluie.  Me  had  recorded  oni'  case  in  the  l'alh;l„(/u-nl 
fincvtyn  I r(in„i.li<,nn,  and  he  had  since  observed  two  litlier 
canes,  in  which  'onHJ.Ii.ral.le  enlargement  of  lyirijihatic  glands 
in  one  cas..  m  une  iljnc  fossa;  in  the  other  of  the  retro- 
peritoneal trliiiidH,  and  also  the  mediastinal  glands  existed  in 
Ohiklreii  who  wr-re  til..  Niil.if.r-iu  f,f  .•ongeiiital  syjihilis 


XI.— W.    I.ANfiFOIll.   SVMEH,    E.K.C.P.I., 

Liiihlln. 
1)11.  Symks   hoped  Hint  iiiemberH  would  pmise  before  njrcliiiL' 
t  le  .•..n.luHioiiH  of  the  late  Mr.  Cr.lhH.      Anyone  who  kiie,v 
the  work  nn<l   life  of  .Mr.  ('olIeH  woiil.l  l.esil.ite  very  Kreatlv 
beiore  doubting  hiHConolusionH. 


Mr.  Htjtchinson's  Reply. 

Mr.  Jonathan  Hutchinson,  in  his  reply  to  previous  speakers, 
said  he  was  a  firm  believer  in  Colles's  law.  He  saw  no  reason 
to  forbid  any  mother  from  nursing  her  infant,  and  it  was,  he 
thought,  very  rare  for  a  mother  to  contract  a  sore  on  the 
nipple  in  this  way.  Many  cases  which  were  quoted  as  ex- 
ceptions to  Colles's  law  were  not  true  exceptions.  As  regarded 
the  case  mentioned  by  Dr.  Still,  he  had  never  himself  seen 
any  case  of  ataxia  from  congenital  syphilis.  He  thotig'it  that 
Dr.  Thomson  took  an  alarmist  view,  and  his  cases  implied  that 
a  long  series  of  children  in  one  family  might  suffer — a  view  he 
did  not  himself  hold.  In  the  absence  of  typical  lesions,  it 
was  perhaps  doubtful  if  the  evidence  of  hereditary  disease  ia 
the  cases  quoted  by  Dr.  Thomson  was  clear  enough.  He  had 
not  himself  seen  any  cases  like  those  quoted  by  Dr.  Thomson, 
in  which  there  was  a  family  tendency  to  a  special  degenera^ 
tion.  He  wished  to  remind  his  hearers  that  very  many  cases 
of  congenital  syphilis  escaped  any  symptoms  whatever 
throughout  their  lives,  though  born  tainted.  The  same  thing 
was,  of  course,  true  of  acquired  syphilis,  in  which  many  cases 
had  no  secondary  symptoms  and  no  others  except  tertiary 
manifestations  all  through  their  lives.  He  believed  this  state 
of  things  to  be  very  common.  Consequences  were  far  less 
inevitable  than  they  were  accustomed  to  think.  With 
regard  to  the  treatment  of  congenital  syphilis,  on  which 
other  speakers  had  laid  stress,  he  now  insisted  less  upon 
it  tlian  he  used  to  do.  He  did  not  believe  in  a  routine  specific 
treatment,  but  rather  in  treating  the  symptoms  as  they  aros*  1 
and  keeping  the  child  alive.  He  therefore  did  not  tiiink  it 
particularly  important  to  diagnose  and  treat  doubtful  cases. 
Moreover,  mercury  did  not  check  the  symptoms  in  young 
children,  and  this  was  another  reason  why  he  was  not  anxious 
to  treat  these  cases.  He  thouglit  it  was  inipossilile  to  give  a 
long  course  of  mercury  to  an  infant  without  jiroducing  mal- 
formed teeth— a  serious  matter  in  itself.  He  never  gavtf  ■ 
potassium  iodide  to  child  or  man  if  he  could  help  it,  and  % 
never  to  an  infant.  Witli  reference  to  Dr.  Tclford-Smith'a 
communication  on  the  infrequency  of  idiocy  as  a  result  oJ 
congenital  syphilis,  this  was  a  piece  of  negative  testimony 
of  far  greater  value  than  any  speculations  as  I0  its  fri^ 
quency.  With  regard  to  lupoid  disease,  they  should  re- 
memlier  that  it  was  more  frequent  in  children  with  acquired 
syphilis  than  among  those  born  diseased.  He  had  allowed 
nunihers  of  his  syjihilitic  patients  to  marry,  and  his  ex- 
perience had  lieen  that  some  of  the  healthiest  children  liad 
been  born  from  these  marriages. 


Dr.  Asiibv's  Reply. 
Dii.  .\siinY  said  that  .Mr.  Hutchinson's  curious  case  of  word- 
blindness  suggested  a  possible  origin  for  a  large  number  of 
cases  of  a  somewhat  similar  kind  which  were  to  be  found  in 
Board  Schools.  In  such  cases  it  was  possible  to  teach  th(^ 
chilrlren  all'ected  almost  any  subject  except  reading,  and  in 
this  the  children  were  extraordinarily  backward  and  diflieult. 
to  teach.  It  was,  of  course,  quite  a  quest  ion  whether  these 
cases  covild  he  attributed  to  lesions  consei|Ucnt  on  hereditary 
syphilis.  .As  regarded  the  use  of  mercury  in  treating  hereditary 
sy|)hilis,  he  thought  there  was  no  doubt  about  its  value  in  thc 
aciite  stage.  Later,  or  when  there  was  anieniia,  or  the  child 
was  not  getting  on,  it  was  not  the  same  use.  Mercury  did  not 
))revent  symiiloins.  Potassium  io<liile  was  valuable  in  slough- 
ing of  the  lianl  jialate  and  similar  acute  cases,  but  not  ii» 
chronic  eases. 


MOVABLE   KIDNKV    IN   CHILDKEN. 

By  Brofegsor  .Iules  Comiiv,  .M.D., 
Sciiicr  I'liynlciiin,  irnspllal  for  Sick  Cliildrcii,  I'nrls. 
Ai.tiiocoii  (Idating  ki<lney  is  fairly  fre(|ucntlv  found  in  adults, 
:ind  espcciiilly  in  women,  it  has  "not  often  tiei'ii  I'liservcd  iu 
I'liildrcii,  ;ind  the  silence  of  the  profcssiim  on  this  latter  iioint 
inav  Will  ni.ikc  lis  believe  that  the  coiiililion  is  not  found  in 
children,  jlut  having  for  several  years  looked  cml-  for  dis- 
placeineiitsiif  till'  kidney  among  the  ehihlren  whueanii'  under 
my  nliserviilion,  I  was  surprised  at  the  relat  ively  hi^h  number 
of  cascH  whieh  I  was  able  to  (ind  eighteen  in  all  and  I  am 
now  cdiiviiieed  that  the  condition  is  comincm  at  all  ii^:es.  My 
|ieis<iiiiil  ohservatioiiH  have  brought  out  eertaiu  fact*  with 
regard  to  age,  sex,  other  morbid  condititHiv,  etc.     ( )ut  of  tlio 
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18  cases  2  were  aged  respectively  i  month  and  3  montlis,  6 
between  i  and  10  years,  10  were  above  10  years  of  age.  But 
these  figures  corresponded  only  to  t  lie  dates  of  the  examination 
and  diagnosis  ;  the  mobility  no  doubt  dated  further  back  than 
this  ;  16  of  the  cases  were  girls,  2  were  boys,  the  same  pro- 
portion of  the  condition  in  tlie  female  sex  observed  in 
adult  life.  In  14  of  tlie  cases  tlie  mobility  was  associated 
with  dyspepsia  and  dilatation  of  the  stomach,  hereditai-y 
syphilis  was  obvious  in  2  cases,  chlorosis  in  2,  lienteric 
diarrluca  in  i,  migraine  in  i,  and  psoriasis  in  i.  In  nearly 
every  case  the  affection  was  latent,  in  two  it  had  been  mis- 
taken for  a  chronic  appendicitis,  twice  it  luid  been  found  and 
treated.  As  regards  cause  it  was  not  possible  to  attribute  it 
to  the  pressure  of  tlie  corset,  as  the  greater  number  of  the 
patients  wore  neither  corset  nor  belt.  It  is  true  nearly  all 
were  dyspeptic,  having  gastric  troubles  or  pains  in  the 
stomach,  suffering  perhaps  as  a  result  of  gastro-intestinal  dis- 
tension to  which  ill  nourished  children  are  subject,  from 
elongation  of  tlie  suspensory  ligaments  and  prolapse  of  the 
viscera.  But  in  the  2  subjects  of  hereditary  syphilis,  in  whom 
the  floating  kidney  was  discovered  post  viortem,  the  children 
having  died  after  a  few  montlis,  none  of  the  above  causes 
could  be  admitted,  but  the  affection  must  be  regarded  as  con- 
genital. The  congenital  origin  of  floating  kidney  is  believed 
by  Littcn,  Gutterbock,  Ewald,  Albanan  to  be  tlie  explanation 
of  all  cases.  The  kidney  is  possibly  provided  with  a  too 
lengthy  pedicle,  which  causes  it  to  float  in  the  abdomen 
either  spontaneously  or  as  the  result  of  some  special  effort  of 
a  distension  of  tlie  stomach,  of  a  tight  constriction,  or  of  a 
hypertrophied  liver,  or  an  injury,  etc.  It  is  difficult  to  say 
why  women  are  more  liable  to  this  organic  displacement  than 
men,  but  no  doubt  it  has  some  connection  with  the  abdominal 
conformation  of  the  former. 

The  symptoms  are  veiy  variable,  and  do  not  at  any  time 
afford  much  guide  to  diagnosis  ;  often  the  affection  is  abso- 
lutely latent,  and  is  passedover.  Sometimes  there  is  paroxysmal 
pain,  which,  on  account  of  its  seat  on  the  right  side,  is 
attributed  to  appendicitis.  The  pains  may  come  on  after  some 
unusual  effort  or  fatigue.  In  these  somewhat  rare  cases  the 
kidney  may  become  twisted  and  the  ureter  occluded,  and  a 
hydronephrosis,  which  may  be  either  transitory,  intermittent, 
or  persistent,  may  supervene.  Dyspepsia  or  constipation  are 
often  associated  with  a  movable  kiilney.  But  no  one  symptom 
can  be  relied  on,  and  the  riglit  iliac  region  must  be  carefully 
explored.  If  there  is  movable  kichjey  one  finds  on  palpating 
before  and  behind  near  the  umbilicus  and  in  the  hypogastrium 
a  hard  round  movable  mass,  fugitive,  often  not  painful,  which 
one  can  often  seize  between  the  hands,  the  left  supporting  the 
lumbar  region,  and  the  right  pressing  into  the  right  side  of 
the  abdomen.  Diagnosis  is  the  more  difficult  the  younger  the 
child.  The  condition  is  often  undiscovered  because  tliere  are 
no  symptoms,  investigation  of  tlie  part  is  difficult,  and  a 
child  does  not  lend  itself  satisfactorily  to  exploration.  But 
none  of  these  difficulties  are  insui-mountable.  Among  tlie 
conditions  with  which  it  may  be  confused  are  to  be  remem- 
bered:  Coprostasis,  appendicitis,  diHerent  cystic  or  solid 
tumours  of  th<'  kidney,  perinephritis,  stone,  etc.  It  is 
not  impossible  to  eliminate  these  different  possibilities 
before  proceeding  to  diagnose  the  existence  of  movable 
kidney. 

The  treatment  is  medical  and  surgical.  When  the  affection 
is  latent  or  well  borne,  when  the  pains  are  moderate  or  inter- 
mittent in  character,  rest  and  an  abdominal  belt  may  suffice 
to  relieve.  Bandaging  rarely  succeeds  on  account  of  the  great 
mobility  of  the  displaced  kidney.  A  flannel  bandage  wound 
several  times  round  the  body,  and  supporting  the  entire 
abdomen,  is  the  best  means  of  immobilisation  that  can  be 
devised.  The  dyspepsia  and  constipation,  which  arc  so  often 
present,  sliduld  not  be  overlooked,  as  the  greatest  relief  often 
results  from  their  removal.  Should  the  pains  persist  or 
become  unbearable,  orattacks  of  peritonitis  or  hydronephrcwis 
through  twisting  of  the  ureter  occur,  an  operation  should  at 
once  be  performed  for  fixing  the  kidney  to  the  posterior 
abdominal  wall.  This  operation  was  done  in  the  case  of  one 
of  my  little  patients  witli  the  very  best  results. 

Discussion. 
Dr.  BunN  Murdoch  (Edinburgh)  expressed  his  interest  in 
Dr.  Comby's  statement  that  he  had  found  a  large  majority 
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of  the  children  affected  with  movable  kidney  to  be  females. 
This  bore  out  his  own  experience  in  the  case  of  adults.  He 
thought  the  reason  might  possibly  be  looked  for  in  the  pelvic 
conformation,  lie  thought  further  study  of  the  question  was 
necessaiy,  and  alluded  to  the  great  rarity  of  the  affection  in 
children. 

Dr.  G.  F.  STir.L  refeiTcd  to  two  cases  of  movable  kidney  in 
infants  ;  one  recognised  during  life  in  which  the  right  kidney 
was  freely  movable,  and  could  be  pushed  up  under  the  lower 
margin  of  the  liver  and  downwards  on  to  tlu-  brim  of  the 
pelvis.  The  other  case  was  found  accidentally  jxtst  mortem, 
the  right  kidney  being  easily  pushed  about  an  inch  or  more 
upwards  or  downwards  under  the  peritoneum.  In  neither  of 
these  cases  were  there  any  clinical  symptoms  which  C'onld  be 
attributed  to  the  renal  condition.  In  the  former  case  the 
child  was  fat  and  well  nourished,  and  there  could  be  no  ques- 
tion of  any  laxity  of  tissues  produced  by  wasting  as  suggested 
by  Dr.  Jules  Comby.  It  was  not  very  rare  to  find  a  slight 
degree  of  mobility  of  the  kidney  post  mortem,  and  probably,  if 
one  examined  all  cases  specially  for  this  condition,  one  would 
find  it  more  frequently  during  life.  It  seemed  almost  certain 
frcm  the  early  ajie  of  some  of  the  cases  recorded  that  the 
mobility  of  the  kidney  was  congenital. 

Dr.  Theodore  Fishek  (Bristol)  referred  to  a  case  of  dis- 
placed kidney,  occurring  in  an  infant  aged  18  months,  which 
he  had  seen  in  the  post-mortem  room.  There  had  been  great 
distension  of  the  abdomen,  rotating  the  livorso  far  backwards 
that  its  posterior  surface  rested  upon  the  iliac  crest.  Tlie 
right  kidney  had  been  displaced  downwards  by  this  rotatioa 
of  the  liver,  and  rested  in  the  iliac  fossa. 


THE     TREATJIENT    OF     lIVDROCEPIIALrS     BY 
INTRACRANIAL   DRAINAGE. 


G.  A.  Sutherland, 

M.D. 

Pliysician  to  Out-patients, 

Paddiupton  Green 

Children's 

Hospital. 


and  W.  '\V.\TS0N  CHFi-RTS, 

F.R.S..  F.R.C.S. 

Surgeon.  King's  Collepp,  asd' 

Paddinirton  Green 

Children's 

Hospitals. 


The  following  observations  refer  to  the  treatment  of  that' 
class  of  case  in  which  hydrocephalus  has  been  present  from 
birth,  or  has  developed  during  early  life  without  any  apparent 
cause.  In  those  cases  which  come  to  a  necropsy  one  fre- 
quently finds  the  membranes  of  the  brain  absolutely  normal, 
and  no  pathological  condition  present  save  enormous  dila- 
tation of  the  ventricles.  In  the  absence  of  any  definite 
knowledge  of  the  pathology  of  the  condition,  treatment  is 
naturally  directed  to  the  relief  of  the  hydrocephalus,  which, 
although  probably  secondary,  is  really  the  cause  of  those 
grave  symptoms  which  but  too  often  lead  to  a  fattd  ter- 
mination. 

It  may  be  assumed  that  in  chronic  hydrocephalus  there  is 
a  closure  of  some  part  of  the  channel  through  wliich  the  fluid 
secreted  in  the  lateral  ventricles  naturally  passes  to  reach 
the  subarachnoid  space  outside  the  foramen  of  Majeudie.  The 
result  is  that  the  ventricular  fluid  increases  in  amount, 
gradually  distending  the  ventricles  more  and  more,  com- 
pressing the  brain  tissue  already  formed,  and  preventing  the 
normal  growth  of  brain  tissue  in  early  life.  This  is  a  purely 
mechanical  view  of  the  production  of  hydrocephalus,  nut  it 
seems  to  be,  from  our  reading  and  observation,  more  probable 
than  any  other,  and  it  has  formed  the  basis  of  the  method  of 
treatment  to  be  described. 

The  subject  of  the  physiology  of  the  cerebro-spinal  fluid 
has  been  frequently  investigated  within  recent  years,  amongst 
others,  by  l)r.  Leonard  Hill.'  He  finds  as  the  result  of  a 
series  of  experiments,  that  "  the  tension  of  the  cerebro-spinal 
fluid  and  the  cerebral  venous  tension  are  normally  the  same." 
This  condition  is  dependent  on  the  fact  that  "  fluid  escajies 
directly  into  the  veins  from  the  subdural  and  subarachnoid 
space  at  any  pressure  above  the  venous  pressure."  He  was 
further  able  to  prove  experimentally  that  "  no  pathological 
increase  of  cerebral  tension  can  be  transmitted  by  the  cerebro- 
spinal fluid,  because  this  fluid  can  never  be  retain<>d  in  the 
meningeal  spaces  at  a  tension  higher  than  that  of  the 
cerebral   veins."     In  hydrocephalus  there  is  cerebro-spinal 
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/,.»r,tviPnlar^  flukl  under  considerable  tension,  namely,  that 
iTl?  tl^'o"  ftt  inc°ea-  hf  tWbs\n"c^-  of  any  channels  of 

c.epbalu"o^-l""'tl^'  ^^"^^'•^^  condensed  notes  may  be 
^^  ^A  male  inrant  ^ -^,om  ^i^nfl^iS?"f>^'^Kl: 

Sbra..ous  spa^'%"'«'^7""«,?4?,v'',f«'  The  following  operatiou  was 
mental  development  was  piai  ''-""y  '  "•  ,,^,„Qa.lialf  Ion?  was  made  over 
performed.  A  curved  'f.^f"""  t;''ri„V"ontaV>c  e  and  tlm  slciu  and  deeper 
tUe  left  lower  au"lc  ol  t"*  ^""^I'",", 'XA  inater  \  small  incision  about 
tissues  were  turned  do^"' '™- w.^  Vhcii  m1.de  There  was  no  fluid  in  the 
a  quarter  of  an  inch. "' length  «.«  then  ma^^^^  ^^^^^^  .^^  (allows  : 

8ubdui-al  space.  V'",';^,*^  ,w  ,t.,in"  .fstramls  and  about  2  iuclies  lone, 
A  bundle  O!  ftnest  <--atp„V  thn  huncUe  being  tied  together  and  the  other 
was  prei.ared.  one  ei't^f^.^' '^'^..''""'JJitPr  wis  in  'ised.  the  tied  end  of  this 

SJ'w^is  ^?wf  ,2SS»rdS?a'J^K?ai;^St 

wa.s  very  thin  at  t'"^  V°'°'v^f  A^^  "u  the  sid  dura"  space  aucl  the  olher 
thus  arrausied  one  «'"'  '';„*'V^,i^'^f"'H,"hcs  were  employed  in  completely 
JCn^thi  o^^^i^in  ^,::^^'^i  the  sUin  L/stitc.ied  up  w,a, 
=^^111^?^ d?^^g^remov^^«m  m.h^ 
the  wound  was  healed.  Tlic  head  was  uifeuni^  tension  whieli  had  been 
BioDB,  and  tliere  «»%■' "'"\p  '<^,,f;SiUon  iiVthesiiL  of  the  head  steadily 
present  hci-.re  operation.    Ihisdminulionm^  cranial  bones  wore 

continued,  and  in  a  lew  weeks  the  ^I''"  <f ^V,?";?^"  Yo  override,  and  (he 
en?ircly  obliterated,  the  "ones  «ere  ^^S^^^^K  a°d  pu  salinV.  At  the 
anterior  (onlanelle  ""^'""^  ,^™,f '"'or^he  head  was  vciT  asymmetrical 
Kin,ctim.-it  wa» ''".l'^'l/'\»' ''',':.X%,an  the  rieht,  and  to  have  receded 

The  diii.inuUou  mthesize  "'«''«'»?»''  ^f.^Vi'^^^^^^^^  byfallin-  11 

cven-idini;loanextreme    cKiec^^^ 

of  the  bones  was  n^nder.'d '  »«<>«;;' VP;.  ,.','', -,^1118  At  tlie  necropsy  a  con- 
child  died  "'H\'^'V''>^iw  ,',  |i\^rcd  fl  d^^^^^^^^^^  thesubdural  space. 
Biderable  '.•"•''■'''S'of  »>  »»-  ''O'^  r^^^  „ith  fluid.  The  me.ii- 
The  ventricles  were  ''"''\' '!■'':'',' '".'Vml  he  ei.endynia  of  the  venlridcs 
branes  at  the  base  were  tl'^'V  'V.^,:.''  „  '  leeXui  I  nn  butnotBiaiinlar. 
fonncd  a  distinct  menibraneoad.iikmrpleoiouN^^^^^^^^^.^ 

TiTopcniiiL'  into  the  le  t  ventnc  en.a.  ealtl     op^^^^^^^^  ^.,„„,,  ,„. 

and  some  strands  of  catjtut  lay  n  I,  »»''•,''''  '^^f  ,.'  ,,t  ^hich  pi.int  tlie 
traiMd  u|.  10  the  onen  ng  made  ''.''eT,<^™Xflion«  formed  were  sod 
brain  waii  adherent  b.  the  dura  1.1  tcr.     Tho  a^heMon«^orM  ^^  ^^  _^ 

X^^!:''^i''i^i''^^^'^y^^'  PHr[^:*a?.a  very i erfeect.y 

"^t'^y't^-TM.  «a«  M.0  a  case  o,  '^'-:!,^^::!;:;r^,  '^en'  wJdl'^y 
T  Dionll.H  old.    All  the  bones  o  Ibe  "If"   ;;    '  V,  Z;'  V  I,,       be  n  stationary 

i;^"       :.,^n:ti::;r;-i^t;^uiF::^?.  x.^ 


patient  passed  --eessfuUy  U^ugl>^an^ttaek  of  me^^^^^^^^  Thei-e  wp 
luxuriant  growth  ot  hair  on  Wm  head.  ;'',,'!,'t  the  fontanelle  seemed  rather 
skull,  but  ultumitely  it  was  °'?r^,„hoad  avi  lebeou  shaved,  tlie  following 
prominent  on  the  right  side     The\iL^g'^^h^''Tgc  ;i^  of  the  skufl 

Various  sate  of  aflairs  was  man  icste        xn         .^^^^^^,^^^^^  ^,^ 


t.'l:i 

I"  I 

til. 

1(JMH.      i'lil 

Afipeared  t< 

the  rii-ht  ''• 
tic 

ri-' 

til' 


(ill' 

tliC  t'ji.'lJlH.n  i< 


,V.w  .lav«  m  ,  0  e-tlcKKneHH  at  nlBhl,  anJv<.nnl.  >.' 
'^  "?,l'„nTl'eKlxllMUy  »n<l  tho  wound  »"«';•"; 
,^  uin-iller  In  "11  ItHd  nic-iiKiiiiis,  the  lonslon  ni 
\^r;\'a;cl^M!lwcen  the  hidivlduiM  boims  were 

,.(  till-  e\TH  wan    iiol   HO    niarkeil.      I  no    skuh 

:  1,',^  I  H,:  left  side  had  niovc.i  i«-^  ;«"■;;'« ,;,'[ 

inrtMlL-ht  nllcrlheopendion  it  wan  noti'd  Ihiii 
■  Kk  n  1  he  front.,  parlelal  bones  were  oye  •■ 
:,l  a  '11  "bt  interval  between  llie  l«vo  pa  c 
„„,  a|.|.li..d  to  the  bea<  In  mde  J"X  j' 
al.l  ub.,„r|.lion.  A  few  driy»  later  a  sllu  t  I" 
It  In  the  Inl.lnnelle.  but  IhiK  Hoon  l'»»"^;,  "''•.,, 
dion  the  .hiid  wiuj  «kln«  """XZ^.Tlln^ 
the  head  »ai.  mined  Ircelv.    The  hon<  «  m 

l,nK,   and   the    only    ""'f;";'"', "'"'," nV.r.nVi" 

„„.,«ni.d  llM.e  and  a-half  Inclie-  I"    ''•■'',';;, 

.  .  I  ..  ..pcratlon  wound,  which  w»h  at  lb<    lell 

„..w  layover  ll.«  parlelal    "'■"•• ,;','"',  ,\'" 

ncll...    V..rllien«Xllwo»ndnhaltmc.  1    1.. 

,,„  ,,    ily  .,lnllonary,  and  Uurini:  thl"  period  the 


^^n,  state  of  afla'',"-^^,XZ'fsnuch  more  •marked:  the  right  side 
which  had  been  f  ■evmusly  noted  was  muci    1  ^^  ^^^^  fontanelle  was 

being  evidently  larger ,  }  *'f„if  ";„d  ",,  a  tracius  being  taken  was  seen 
prominent,  teuse,  and  '1  "^'"ft"?f 'tlie  let  half,  which  was  uot  elevated 
t^ocoveramuchlargeraica  than  the  KU  11^    .^  ^^^  ^^^  ^.^^^ 

The  left  parietal  was  overndmg  tlie  I'^^ff  ""^i'  ^"^".^t^^et.  It  was  apparent 
sidethocorresppnding  bones  weie  m«e  J   1  ^^^^^  .^^  complete  as 

that  while  the  drainage  01  the  left  veuinci^  ^^j^j  .^^^^     ,^,0 

possible,  that  of  tl^^.^fc^lit '\=^^,'^°".^fi,',?/„"as  ei?^^^^^  on  the  right  side  of 
increasing,    Accordiugly  an  01  01  ation  w  as  1 1  ,„unths  previously. 

tlie  head  similar  to  th-^H'"  ."' "^1.°°.''   Ju'-ed  at  once,  tliere  beme  no 
On  openiug  the  <i"™  >"'\t!',*V'„^'a*"  Ou  pCctmingtlie  bi^^ 
adhesions  and  no  e'^-hf-cf '  e'j, a'   n,in' the  surface,  and  flowed  at  hrst  mtli 
reachedatavciy  short  dista   cell  om-^^^^^^^  ■  j  ,„„„„„..    This 

some  force.    A  catgut  dram  ^^'^^  iiiU™"'™  'J^ceonntr^^^  tension 

operation  was  followed  by  complete  dsapp^^^^^^^  ,^^^^^     At  the 

and  gradual  diminution  '»  "'% ^'/I'^fl^' J'J,"^^^^  a  month  alter  the 

present  time,  six  months  at>''^\t\'«,';|f,^°l'3  transversely,  and  all  the  bones 

'iS^^'i^Si^^tl^J^^^^^  /i^ly^'^hl^V/are  no  evidences  of 
mental  development.  ...  the  observations  of  Dr. 

mechanism  will  exp  am  tl  e  di^'ipi^aranct  w  -  ^j^;^,, 

throush  tne  cranium,  the  usual  touise  ot  ej ' "J-  j  j  ^  ^ 
the  fluid  to  reacc-u.nulatM  rap.dl.  ,.",V^\,^V observer  could 
result  of  this  method,  on  the  othei  aam.  u  ^^^^'^  ^  ^^^^^ 
note  the  head  -^i"""-  "l^f .i'^.Tn  tuTi   tr     laTtian.ouditions 

SSo;;^l^^^c^»'o^^tlv:^^e^sSes^.l  its  treat- 

'"5;{?hhink  it  may  bo  ta^en  as  vr^^^^JU.^T^X 
opening  can  be  mad.  throtigh  the  «'\t;^  \'^f  ^'^  „  ^.i,,,^  th»> 
.f.pl,alus    Nature  w.U  do      K^e»ta^  .^^^_ 

};r  v.»' l^^llv  Jhc^  one^  ;t$f^lc  Vproi-plialu.  which 
l;;;^;;:;  thus  treated -the  n.suU,wt.n,.^^ 

vers.-ly.    An  ''Pcvatio"  J''"'  ■'.;l'^  ,\.l^^  ihij^k.   No  decrease 

biainciH-texatth.'siteol  )UKtiii«!^s""'  'l  j^i^  opcnitioii.  and  It  was 
in  tension  or  in  he  size  01  ''"'»;  !,,',.''  Vain  was  removed  and  a  fresh 
r,.pcatcd  a  fortnight  later.  1  /;''"'.'';.. 'Vhannened  to  be  in  llic  iiiculia 
one  introduced.  V'''"'^"''i^,Lc  u'lI  1  lew',  ivs.  was  aeeompanicd  by 
tioii  stage  of  measles,  «  '"' .' 'V'  iV'  ,''  !,  1 ,  V;,  o  i  iiii;hl  attertlie  operation, 
broiicho-pnenmonia  and  tciminalid  lat,iiiy,i      11     r     ,  j  |,,    ,i„,  itor.  and 

M  the  neVropsy  both  '-'':';'  ,:;{•;;  |';;^;rac'!^,'ui:i  bit  no  obstrneti.m 
the  fourth  ventricle  wore  '»"';'  .t  •,,,,'  ,„  adhcicnt  membranes  could  be 
at  the  base  in  the  shape  "'  "VVon  ,^  .,  ,''h,v  I  he  ends  of  I  he  catgut  .Iran, 
.liscovered.    lu  the  riudil  lat.-     1  \  c     1  K  H  n^^^^^^^  At  tlw  she  of  opora- 

whlel.  .•"..Ul  be  traced  up  t<. '' '' ^i  "  In  '  >  ai'a.'l  ...lid  ami  1.0  H.ihl  »as 
tlon  tl...  .l...a  mater  was  'V'  "',..?  'mcc  nor  id  ass  out  .n  tli.'  vnlrh-lo 
pn.s.n.t  tl.c-e  .ir  !i.  he  s.ibd.n  ■'►•'•'*',■."  '"."^  ,  cvldenc.'  ..I  any  intlam 
""".'""■  '•^''«'!\'V'"lir;;';rom  n,  io,?-M.  vhrft!^  ...■  meningitis -an.l  IL- 
rna  .III  ai-.iiind  tin-  site  ",'."',,„  1,  of  1,..  cl.llil  .'i'  Ih.'  hvdr.icepl.alus. 
■''';;;■"'■'""  '""' '""'  ''''"'i'r\u:;  'l  •  l  "s  e.nm.vli.m  with  the 
ThiH  caiH-  Hil^nesls  l«o  'V-  'VVl,  l.r  lii.t  issu.'hetw.'eu  iiieni- 
c«tublish.,.ent..tdra.n;..„'...  '' ''^  'l  ,'  "  t-  cC,.  ,,  nr.d.ii.l  tlie 
brail.-  and  venlricl.'  may  be  ho  ^''''''^  ''^,7,   ,  ,7    This  .Ulli.-ully 

did  .i.,l  arise  in  the  two  eases  1 ''T.  ?.  v Thii  .1  out  by  Un.K 
t ->   th..  brain   ''-";•  ^:;^:;:;;r'^s'rUv,  the   inllan. 

„„d...n   s..t   .11.   by   V'.   ,?  ,         for  nati..n  .,f  udlwsi.m.s  around 

;:i;;:;.ru^:^r;d.;M^:h:;V;!.:;;.f  £  ,Th^ 


l:;:i;;.^r;ml!;ev;^nn.;"'o;;.::d ;;;;..:;;  n-om  co.„in«  i... 
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mpiliately  in  contact.  Furtlii'r  experience  is  required  bolli  as 
to  the  best  kind  of  drain  for  the  purpose  and  the  manner  in 
which  it  is  to  be  employed. 

In  clironic  liydroceplialus  the  communication  between  tlie 
lateral  ventricles  is  as  a  rule  very  free  throupli  the  much 
^nlarsed  foramen  of  Monro,  in  rare  cases  this  opening  is 
closed.  Hence  we  thought  tliat  diainaye  of  one  ventricle 
would  probably  ensure  an  equal  diminution  in  tlie  amount  of 
fluid  contained  in  the  other,  and  the  operation  was  performed 
only  on  one  side  of  the  head.  In  botii  of  the  cases  related, 
however,  it  was  noted  that  the  diminution  in  the  size  of  the 
l)ead  was  more  marked  on  the  side  operated  on,  and  in  the 
second  case  it  became  clear  after  a  time  that  the  discharge  of 
fluid  from  the  ventricle  on  the  side  not  operated  on  had 
•ceased,  and  that  the  fiuid  was  in  fact  reaocumulating.  It 
seems  probable  that  at  first  there  had  been  a  communication 
between  the  ventricles,  but  that  later  this  had  become  closed, 
possibly  by  the  descent  of  the  fal.x  cerebri,  as  the  head 
diminished  in  size.  To  ensure  equal  and  symmetrical  relief 
of  the  hydi-ocephalic  condition,  it  might  be  better  to  do  two 
operations — simultaneously  or  with  a  short  interval — one  on 
each  side  of  the  head. 

In  this  communication  we  have  referred  to  inti'a-eranial 
drainage  as  applied  to  cases  of  chronic  hydrocephalus.  There 
are  of  course  many  forms  of  disease,  acute  and  subacute,  in 
which  ventricular  distension  is  the  most  serious  complication, 
such  as  tuberculous  meningitis,  simple  basilar  meningitis, 
tumor  cerebri,  etc.  In  these  also  treatment  by  intracranial 
drainage  affords  some  hope  of  relief  and  we  propose  to  give 
the  results  of  our  investigations  on  this  subject  later  on.  In 
considering  the  question  of  operation  in  chronic  hydrocephalus 
we  have  to  keep  in  view  first  the  relief  of  tension  and 
secondly  the  restoration  of  cerebral  function.  The  relief  of 
tension  is  secured  by  the  removal  of  the  fluid  accumulated  in 
the  ventricles  aided  in  certain  cases  by  the  diminution  in  size 
of  the  distended  cranium.  The  restoration  of  cerebral  function 
is  dependent  on  the  development  of  the  brain.  If  the  case  is 
one  of  congenital  hydrocephalus  and  there  have  been  no  signs 
of  mental  development  before  operation,  the  prospect  of  the 
growth  of  cerebral  tissue  becomes  less  with  each  month  that 
the  infant  has  lived.  If  the  hydrocephalus  has  developed  in 
infancy,  with  failure  of  mental  power,  loss  of  sight  and  hear- 
ing, etc.,  a  time  is  soon  reached  after  which  complete  recovery 
cannot  be  looked  for.  The  importance  of  an  early  diagnosis  is 
manifest,  and  treatment  should  be  adopted  as  soon  as  the 
affection  is  clearly  recognised  as  chronic  progressive  liydro- 
ceplialus. 

Discussion. 
Dr.  a.  J.  Stii,es  (Spalding)  said  he  had  done  three  operations 
on  the  same  lines  as  those  suggested  by  Mr.  Watson  Cheyne, 
and  at  his  suggestion.  The  first  was  an  ordinary  case  of  con- 
genital meningocele.  The  child  died  of  meningitis  on  the 
fifth  day.  He  had  used  catgut  sutures  in  this  case.  In  the 
second  case  he  used  horsehair  instead  of  catgut.  The  wound 
healed  on  the  sixth  day,  and  the  ciiild  seemed  to  be  generally 
improved,  but  the  head  was  found  on  measurement  to  have 
increased  in  size  after  the  operation.  In  the  third  ease  the 
ohild  died  the  same  night.  In  an  experiment  he  had  made  in 
which  he  had  injected  the  carotid  arteries  witli  formalin,  he 
found  on  removing  the  brain  that  the  fluid,  instead  of  being 
•enclosed  in  the  ventricle,  had  escaped  tlirough  a  communica- 
tion between  the  lateral  ventricles  and  the  subarachnoid 
space.  An  enormous  subarachnoid  cyst  was  formed  and  the 
•cerebellum  pressed  down.  He  thought  that  they  could  not 
look  for  much  benefit  from  this  operation.  In  a  case  of  simple 
basal  meningitis  he  had  trephined  above  the  foramen  magnum, 
and  in  this  case  there  was  obstruction  to  the  passage  of  the 
fluid.  The  child,  however,  died  of  surgical  kidney  on  the 
ninth  day.  In  cases  of  simple  inflaniination  with  adhesions 
it  was  nossible  that  benefit  might  result. 

Dr.  G.  F.  Still  said  it  was  important  to  differentiate 
the  cases  of  hydrocephalus  which  were  congenital  in 
origin  from  those  which  were  due  to  simple  posterior  basic 
meningitis.  In  the  latter  class  one  practical  point  in  the 
bacteriology  of  that  disease  was  to  be  remembered  ;  namely, 
that  the  diplococcus  of  posterior  basic  meningitis  might 
survive  in  the  fluid  in  the  lateral  ventricles  long  after  the 
acute  stage  of  the  disease  was  over;  thus  in  one  case  pure 


growths  were  obtained  as  late  as  the  103rd  day  from  the  onset 
of  the  disease.  It  seemed  possible  that  in  such  ca.ses  there 
might  be  a  risk  of  further  infection  if  the  fluid  from  the 
ventricles  were  drained  with  its  micro-organisms  into  the 
subdural  space,  but  such  a  risk  could  be  avoided  by  p«st- 
poniiiir  operation  until  the  microorganism  had  already  disap- 
peared. The  date  of  this  disappearance  could  only  be  deter- 
mined by  further  bacteriological  investigations,  it  certainly 
seemed  to  vary  considerably :  thus  in  one  case  the  ventricular 
fluid  proved  sterile  on  the  75tli  day;  in  another,  as  already 
stated,  the  micro-organism  was  still  present  on  tlie  103rd  day 
of  the  disease.  In  one  ease,  an  infant  in  whom  artificial  com- 
munication was  established  between  the  lateral  ventricles 
and  the  subdural  space,  death  occurred  a  few  days  after  the 
operation,  and  was  preceded  by  a  rise  of  temperature.  In  this 
case  the  operation  was  done  on  the  3otli  day,  and  the  fluid 
from  the  lateral  ventricles  gave  pure  cultures  of  the  diplo- 
coccus of  posterior  basic  meningitis.  No  neerops.v  was 
obtained,  but  it  seemed  possible  that  in  such  a  ease  a  further 
infection  might  have  been  caused  by  allowing  the  ventricular 
fluid,  which  contained  large  numbers  of  the  diplococci,  to  run 
into  the  subdural  space.  This  was.  of  course,  merely  a  sugges- 
tion, and  one  was  fully  aware  that  theoccurrence  of  pyrexia  was 
too  common  aftercertain  operations  on  the  brain  to  be  of  much 
valueas  evidenceof  infection.  But  the  suggestion  was, perhaps, 
worth  bearing  in  mind  if  the  operation  described  by  Dr. 
Sutherland  and  Mr.  Cheyne  were  found  worthy  of  further  trial. 
Repeated  lumbar  puncture  had  been  advocated,  but  he  had 
found  absence  of  the  iter  in  some  cases  ;  so  that  in  these  the 
procedure  would  have  been  useless. 


Dr.  Sutherland's  Rei'Ly. 
Dr.  ScTHEKL.vND  agreed  with  Dr.  Still  that  lumbar  puncture 
was  often  useless  on  account  of  obstruction.    He  alluded  to  the 
rapid  rise  of  temperature  and  sudden  death  which  occurred  if 
the  ventricle  were  emptied  rapidly. 


THE   MICRO-ORGANISir    OF    SI.MPLE   POSTERIOR 

BASIC   MENINGITIS   IN   INFAXTS. 

By  Geo.  F.  Still,  M.A.,  M.D.,  M.R.C.P., 

Medical  Registrar  and   Pathologist.  Ho.spital    lor  Sick  CMldren,   Great 

Ormond  Street,  Loudon. 

The  simple  posterior  basic  meningitis  of  infants — a  non- 
tuberculous  form  of  meningitis  which  occurs  mostly  within 
the  first  year  of  life,  and  aflects  especially  the  posterior 
portion  of  the  base  of  the  brain  and  also  the  spinal  cord— is  a 
condition  of  no  great  rarity.  In  the  earlier  half  of  the  year  it  is 
always  more  or  less  prevalent  in  London,  and  there  can  be 
little  doubt  that  many  cases  which  appear  in  the  Registrar's 
returns  as  tuberculous  meningitis  are  in  reality  cases  of 
simple  posterior  basic  meningitis.  It  has  been  shown  on 
clinical  grounds  that  there  is  good  reason  for  believing  that 
this  form  of  meningitis  is  a  specific  disease,  and  I  venture  to 
bring  before  you  some  observations  from  the  pathological  iuid 
bacteriological  standpoint  which  seem  to  confirm  this  view. 

It  is  not  my  puqiose  to  speak  here  in  detail  of  the  clinical 
symptoms  of  tliis  condition.  It  will  be  sufficient  for  the 
identification  of  the  <lisease  if  I  briefly  sketch  its  character- 
istic symptoms.  An  infant  becomes  fretful  and  feverish,  lias 
one  or  more  convulsions,  and  vomits :  then  the  head  is 
noticed  to  be  drawn  back,  or  perhaps  the  head  retraction  is 
the  first  symptom  noticed.  'VVeeks  pass  by,  and  the  head 
retraction  persists,  almost  always  the  most  striking  symptom, 
perhaps  so  extreme  that  the  occiput  almost  touches  the 
buttocks.  The  limbs  are  often  rigid,  and  in  many  cases  there 
is  blindness,  although  it  is  veiy  rare  to  find  any  inflammatoiy 
change  in  the  optic  disc.  The  child  slowly  emaciates,  and  in 
most  cases  some  degree  of  hydrocepluilus  supervenes.  Death 
occurs  usually  throe  or  four  mouths  after  the  onset ;  some- 
times, however,  it  occurs  within  six  or  seven  weeks,  and  I 
liavc  seen  a  fatal  result  in  three  weeks.  On  the  other  hand, 
in  quite  an  appreciable  percentage  of  cases  there  is  more  or 
less  complete  rccoveiy. 

I  wish  to  draw  attention  particularly  to  this  variation  in  the 
duration  of  the  disease,  for  it  explains,  I  think,  to  some 
extent,  the  discrepancy  of  opinion  which  has  existed  as  to 
its  pathology  and  etiology. 
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The  cases  may  be  divided  into  three  groups  :  (i)  Those  fatal 
within  six  weeks— that  is,  during  the  acute  or  inflammatory 
stage ;  (ii)  those  fatal  at  the  end  of  three  or  four  montlis — 
that  is,  during  the  chronic  or  hydrocephalic  stage  ;  (iii)  those 
in  which  recovery  occurs. 

Con-esponding  with  these  variations  in  the  duration  of  the 
disease,  there  are  differences  of  pathological  appearance  in 
groups  (i)  and  (ii).  In  the  former  there  is  much  lymph  over 
the  base  of  tlie  brain  and  on  the  spinal  cord,  in  the  latter 
there  may  be  no  trace  whatever  of  lymph,  only  thickening  and 
opacity  of  the  pia  arachnoid,  with  adhesions  especially  be- 
tween the  medulla  and  cerebellum.  These  are  briefly  the 
morbid  changes  found,  and  it  is  important  that  it  should  be 
realised  that  there  are  sucli  diflFerences  in  the  morbid  anatomy 
of  this  disease  in  its  early  and  in  its  late  stages.  In  tlie  early 
stage  the  condition  has  not  been  sufficiently  diflerentiated 
from  what  one  might  call  "  secondary"  suppurative  mening- 
itis, particularly  tlie  common  form  due  to  tliepneumococcus. 
In  the  late  stage  it  has  almost  certainly  been  labelled  some- 
times as  healed  tuberculous  meningitis,  sometimes  as  a 
chronic  syphilitic  change. 

I  wish  to  lay  great  stress  on  one  negative  point  in  its  morbid 
anatomy  which  is  curiously  constant  and  characteristic. 

In  the  simple  posterior  basic  meningitis  of  infants  it  is 
almost  invariably  the  case  that  no  lesion,  except  such  acci- 
dental complications  as  occur  in  any  prolonged  disease  during 
the  last  few  days  or  hours  of  life,  is  found  in  the  viscera : 
whereas  in  other  forms  of  meningitis  exudation  in  the 
meninges  is  almost  invariably  secondary  to  some  obvious 
focus  of  infection  elsewhere.  In  15  consecutive  cases  of 
suppurative  meningitis  which  I  examined,  all  except  one,  in 
wUicli  tliere  was  doubtful  pneumonia,  showed  an  obvious 
Ijrimary  focus  of  infection,  as  may  be  seen  from  the  following 
figures : — 

Lesions  Associated  with' Ordinary  Suppurative  Meningitis 

in  Fifteen  Consecutive  Cases. 

Empyema    ...  ...  ...  ...  ...       5 

Thick  lyiuph  on  pleura        ...  ...  ...       3 

Slight  pleurisy         ...  ...  ...  ...        1 

Recent  pneumoDia(?)  ...  ...  ...        i 

Ulcerative  endocarditis       ...  ...  ...        i 

Membranous  colitis  ...  ...  ...        1 

Necrosis  of  petrous  bone     ...  ...  ...       2 

Erysipelas    ...  ...  ...  ...  ...       i 

In  15  consecutive  cases  of  posterior  basic  meningitis  which  I 
examined  not  a  single  case  showed  any  inflammatory  h'siou 
elsewhere,  excej)ting  2  cases  in  wliich  a  lympli  exudation 
about  certain  teiulon  slieatlis  was  found,  to  which  I  .sliall  refer 
again,  and  one  in  which  early  tuberculous  lesions  were  found 
in  the  viscera— evidently  a  mere  coiiiciuenee. 

The  middh-  ear  in  tliese  cases,  as  in  tlie  vast  majority  of 
children  wlio  die  of  any  disease  lasting  more  tlian  a  few  days, 
contains  mucopurulent  secretion,  but  I  have  never  seen  a 
case  of  posterior  basic  meningitis  in  wliidi  tliere  was  any  bone 
disease  in  connection  witli  the  ear,  or  any  evidence  whatever 
of  extf'nsion  of  inflammation  from  tlie  ear,  and  the  same  may 
be  paid  of  tlie  nose. 

Simple  posterior  basic  meningitis,  therefore,  dlflTers 
markedly  froin  other  forms  of  meningitis  in  its  morbid 
anatomy,  and  this  fact,  together  with  tlie  constancy  of  Its 
clinical  and  pathological  features,  seems  to  point  to  Its  being 
a  H()ecifie  disease  due  to  some  micro-organism.  In  7  out  of  a 
BericK  of  S  cases  ri'ported  at  tlie  Pathological  S(«'iety  of  i.ondoii 
last  year  I  found  a  diiilococcus,  which,  ho  fur  as  the  evhleiue 
went,  appeared  to  he  the  specific  cause  of  the  disc.-ise.  The 
one  case  which  proved  sterile  died  three  and  a  half  innnths 
after  the  onset  of  the  diHease. 

I  liave  since  then  made  four  poM-mnrtem  exaiiiinallonH  of 
infants  with  this  illHens<',  and  In  two  of  (hese  (he  niieiii- 
organlHiii  was  pn-Hciit  In  the  exudation  at  the  Iuikc  nf  the 
brain,  iippari'iilly  in  pure  growth,  Imt  owing  pnilpaMy  I"  the 
UB<f  of  strong  larholie  acifl  for  the  sterlllHation  of  iiiHtruments 
no  ciiltureH  were  olitaiiied  ;  the  other  two  caseH  died  respec- 
tively on  the  neventy-llflli  and  eighty-ninth  day  after  the 
onset  of  the  diHeaMV,  when  all  exudation  liad  already  dis- 
apjii-ared. 

Ill  another  ease  I  have  recently  obtained  pure  cultures  of 
the  nii(To-orKHni«iii  from  Ihi-  cirebro-spiiiiil  lluid  taken  from 
the  liilenil  veiitricleH  tluring  life,  in  the  eourse  of  un  ojiera- 
tion  (or  the  establlHliment  of  artlflclal  drainage.    It  would  | 


seem,  therefore,  that  the  micro-organism  is  present  during  the 
earlier  stage  of  the  disease,  but  disappears  later.  In  one  case, 
however,  I  obtained  it  in  pure  growth  from  tlie  depths  of  the 
lateral  ventricles  as  late  as  the  103rd  day. 

The  diplococcus  of  posterior  basic  meningitis  sometimes 
appears  to  be  in  the  cells  of  the  exudation,  but  more  often  it 
is  outside  the  cells.  The  two  cocci  of  which  it  consists  have 
their  opposed  surfaces  usually  more  or  less  flattened,  and 
often  closely  resemble  gonococci,  especially  when  the  intra- 
cellular appearance  is  seen.  The  diploeocci  are  often  in  pairs 
side  by  side,  so  that  an  almost  sareina-like  appearance  maybe 
produced.  Growth  is  rapid  on  agar-agar  or  glycerine  agar,  and 
reaches  its  maximum  after  about  thirty-six  hours.  There  is 
no  growth  at  the  ordinary  room  temperature,  nor  on  gelatine, 
and  growth  on  blood  serum  is  scanty.  It  grows  well  in  milk 
or  broth.  It  is  easily  stained  by  methylene  blue,  but  does  not 
stain  by  Gram's  method. 

An  important  feature  is  its  long  vitality  ;  it  often  lives  thirty 
days,  or  even  longer,  on  agar-agar  or  glycerine-agar,  and  this 
constitutes  the  most  striking  difference  between  this  micro- 
organism and  the  diplococcus  intracellularis  described  by 
Weichselbaum. 

Inoculations  were  made  into  mice,  rabbits,  and  guinea-pigs, 
and  it  was  found  that  subcutaneous  inoculations  did  not  prove 
fatal  in  any  case  ;  intraperitoneal  injection  was  sometimes 
fatal,  sometimes  not. 

This  micro-organism  differs  widely  from  the  pneumocoecus. 
I  have  pointed  out  the  diflerenceselsewhere,*  and  only  mention 
the  most  important  of  them  here.  The  diplococcus  of  posterior 
basic  meningitis  is  smaller;  it  is  never  lanceolate,  its  growth 
is  thicker  and  more  opaque,  its  vitality  is  far  greater,  and  it 
does  not  stain  by  Gram's  method.  On  the  whole  it  si^ems 
most  reasonable  to  regard  the  diplococcus  of  posterior  basic 
meningitis  as  a  modification,  by  a  process  of  natural  variation, 
of  the  diplococcus  intracellularis,  and  this  modification  of 
characteristics  may  possibly  account  in  some  degree  for  tho 
clinical  differences  between  the  simple  posterior  basic 
meningitis  of  infants  and  the  epidemic  cerebro-spinal 
meningitis  of  which  the  diplococcus  iiitracellulai-is  is  probably 
the  cause. 

The  specific  nature  of  the  diplococcus  of  posterior  basic 
meningitis  seems  to  be  confirmed  by  its  presence  in  pure 
growth  in  the  lymph  about  the  tendon-sheaths  in  the  curious 
periarthritis,  which  is  almost  the  only  complication,  and  that 
a  rare  one,  of  this  disease.  The  finding  also  of  this  micro- 
organism in  the  cerebro-spinal  lluid  during  life  gives  further 
coiilirniation.  An  infant,  aged  5  niontlis,  under  the  care  of 
IJr.  Lees  for  typical  symptoms  of  imstcrior  basic  meningitis, 
was  trephined  by  Mr.  Hallance,  on  the  Ihirtii'th  day  of  the 
disease,  witli  a  view  to  establishing  communication  between 
the  lateral  ventricles  ami  the  subdiniil  space.  A  trocar  and 
cannula  were  jiassed  into  the  lateral  ventricle  and  the  cere- 
bro-spinal fluid  was  received  directly  011  to  agar-agar  and 
glyccriiie-agar  media.  Pure  cultures  of  the  micro-organism 
were  oljtained  on  both,  and  moreover  some  cells  in  the  lluid 
were  found  to  I'ontain  the  micro-organism. 

From  the  pathological  point  of  view  the  presence  of  this 
micrci-organisin  if  it  lie,  as  seems  almost  certain,  the  specific 
luicro-organism  of  this  disease  is  of  considerable  importance. 
I  have  already  pointed  out  that  in  the  early  stage  the  disease 
may  he  confused  hy  the  iiatliologisi  with  other  forms  of 
meningitis.  One  would  pmliably  he  right  in  saying  that 
wh< 'never  an  exudation  of  lynijili  is  Ii  mi  toil,  or  11 1  most  limited 
111  the  base  of  the  brain  and  to  the  ;;iiiial  coul,  and  there  is  no 
visceral  lesion  or  obvious  focus  of  inlection  elsewhere,  the  con- 
dition is  almost  certainly  not  due  to  the  pneuniococcus  or  to 
any  of  the  ordinary  jiyogenic  organisniH,  but  is  due  to  tho 
speeilje  disease,  jiosterior  basic  meningitis,  and  can  he 
dillerent  iated  bncteriologically  in  the  earlier  stage  of  the 
diMcase  by  the  presence  of  the  micro-orgnnlsin  whii'h  I  hav* 
■  lescrilied. 

.■\  certain  number  of  cases  have  been  recorded  in  which 
adheHion  and  thickening  of  thejila  mater  at  the  base  have 
been  taken  as  evidence  of  past  mid  recovered  tuberculous 
meningltlH. 

One  (if  the  cases  which  I  examined  seems  worth  meiitioninc' 
In  this  connection.     An  iiifiint,  aged    11    mi>iithH,   ilcvelnpeii 
HyniptoiiiH  of  nieliiimlMs ;  tlu'ie  was  iiersistent  head  retnti'- 
'  Journal  oj  i'utlioiogy,  vui.  v,  ■, 
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tion,  and  vomiting  with  irregular  pyrexia  for  a  few  weeks,  and 
a  diagnosis  of  posterior  basic  nieningitis  was  made.  The 
infant  survived  the  aeute  stage,  and  lived  on  with  slight 
hydrocephalus  for  nearly  four  months  from  the  onset.  There 
was  slow  emaciation,  and  death  ai)parenlly  from  exhaustion. 
At  the  necropsy  the  brain  showed  no  trace  whatever  of 
lynijih,  but  only  fibrous  thickening  of  the  ]>ia  arachnoid  at 
the  base  and  some  adhesion  between  tlie  medulla  and  cere- 
bellum. Tlie  lungs  showed  early  tuberculous  foci,  with  caseous 
mediastinal  glands  ;  there  was  very  early  tuberculous  ulcera- 
tion of  tlie  intestine  and  slight  easeatiou  of  the  mesenteric 
glands. 

Here,  then,  is  a  case  which  so  far  as  morbid  anatomy  goes, 
appears  at  first  sight  to  be  almost  positive  proof  of  the 
possiliility  of  recovery  in  tuberculous  meningitis.  The  infant 
had  a  meningitis  at  tlic  base  of  the  lirain  which  recovered, 
and  within  a  few  weeks  of  the  meningitis  it  died  of  generalised 
tuberculosis. 

Fortunately,  however,  cultures  were  made  from  the  fluid  in 
the  recesses  of  the  lateral  ventricles,  and  pure  cultures  of  the 
diplococous  of  posterior  basic  meningitis  wore  obtained.  Had 
the  micro-organism  already  disappeared,  as  usually  happens 
at  so  late  a  period  in  the  disease,  one  can  well  imagine  that 
such  a  case  would  have  gone  to  swell  the  number  of  supposed 
recoveries  from  tuberculous  meningitis. 

This  case  at  least  emphasises  the  necessity  for  caution  in 
deciding  the  nature  of  a  past  meningitis.  Simple  posterior 
basic  meningitis  may  occur  in  a  tuberculous  infant,  and  an 
infant  with  simple  basic  meningitis  may,  especially  in  its 
enfeebled  condition,  develop  tuberculosis. 

Much  the  same  might  be  said  of  syphilis.  It  would  be 
strange  indeed  if  this  form  of  meningitis  did  not  occasionally 
occur  in  a  syphilitic  child.  In  such  a  case  the  fibrous  thicken- 
ing at  the  base  of  the  brain  in  the  chronic  stage  of  posterior 
meningitis  might  easily  be  mistaken  for  a  syphilitic  condition. 
The  periarthritis  which  I  have  mentioned  is  also  a  possible 
source  of  error.  I  have  once  at  least  known  the  dusky  reddening 
and  swelling  round  a  joint  to  be  regarded  as  a  point  in  favour  of 
the  meningitis  being  syjihilitic.  It  was  in  that  particular 
case  that  pure  growths  of  the  diplococcus  of  posterior  basic 
meningitis  were  obtained  both  from  the  meningitis  and  from 
tlie  exudation  around  the  tendon  sheaths  close  to  the  joint, 
which  itself  was  healthy. 

I  may  say,  in  conclusion,  that  my  observations  were  all 
made  on  cases  under  the  care  of  Dr.  Barlow,  Dr.  Lees,  and 
Dr.  Penrose,  to  whom  I  am  indebted  for  permission  to  make 
use  of  them. 
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CASE  OF  RECURRENT  POISOXING  BY  THE  PRIMULA 

OBCONICA. 
In  October,  iSg6,  I  was  called  to  G.  W.,  aged  40,  head  gardener 
on  an  estate  near.  I  found  him  sull'ering  from  tremendous 
oedema  of  the  right  hand,  with  well-marked  lymphangitis  of 
right  arm,  and  tenderness  in  axillary  glands.  Next  day  there 
began  a  profuse  serous  discharge  from  several  points  on  the 
back  of  the  hand,  and  from  between  the  second  and  third 
fingers.  The  pain  in  the  joints  was  excessive,  and  the 
patient  was  slightly  feverish.  The  discharge  continued  for 
eight  days,  gradually  decreasing. 

In  June,  1897,  the  patient  had  a  similar  attack,  all  the 
symptoms  of  the  first  being  reproduced,  only  with  less 
severity.     This  attack  yielded  to  treatment  in  a  week. 

In  September,  1898,  a  third  attack  came  on,  this  time  in  the 
right  foot.  Pain,  ledema,  and  slight  serous  discharge  from 
dorsum  of  foot.  The  discharge  was  much  less  than  in  the  two 
attacks  in  tlic  hanvi,  and  on  the  fourth  day  the  swelling  had 
completely  disajipeared. 

Ihai/nosia. — When  called  in  the  first  time  I  could  discover 

no  skin  abrasion  whatever,  and  inquiry  failed  to  trace  any  of 

■  the  usual  causes  of  local  blood  poisoning.   Careful  (juestioning, 

however,  disclosed  the  fact  that  a  few  days  previously  the 

patient  had  handled  a   number  of    plants  ot   the    primula 


obconica.  These  plants  were  subsequently  banished  from  the 
greenhouses.  In  the  second  and  third  attacks  there  was 
again  no  abrasion  on  hand  or  foot,  and  the  patient  had 
handled  none  of  these  plants  since  October,  1896.  I  concluded, 
therefore,  that  the  poi.soii  must  still  be  in  the  tissues  in  spite 
of  the  lapse  of  time  (two  years)  from  its  first  effect. 

Treatment  .—In  each  attack  I  applied  a  carbolic  poultice 
locally,  and  administered  liquor  ferri  perchlor.  intenially. 
The  sj'mptoms  began  to  abate  from  the  commencement  of 
treatment  in  each  case,  having  up  to  then  gradually  got 
worse. 

A'o/f.— The  time  between  the  first  and  second  attacks  was 
eight  months  ;  between  the  second  and  third  sixteen  months  ; 
indicating  a  gradual  elimination  of  the  absorbed  poison,  also 
proved  by  the  lesser  severity  of  the  symptoms. 

Query. — For  what  length  of  time  should  one  expect  a 
patient  to  be  liable  to  these  recurrent  attacks  ':" 

Gerald  R.  Leighton,  M.B.,  C.M.Edin. 
1'  Grosmont,  near  Hereford. 

FOREIGN  BODY  IX  LUNG .  ABSCESS :  RECOVERY. 
I  WAS  called  to  see  H.  D.,  aged  9,  on  February  23rd.  I  was 
told  that  he  had  swallowed  the  claw  of  a  small  crayfish  the 
day  before,  that  he  complained  of  pain  in  the  stomach,  and 
had  vomited  a  few  times.  There  was  a  slight  urticarial  rash 
over  the  chest  and  abdomen.  I  did  not  notice  any  dilticulty 
in  breathing  norany  laryngeal  symptoms.  I  prescribed  medi- 
cine and  diet. 

On  May  2otli  I  was  called  again,  and  found  pneumonia  of 
the  upper  lobe  of  the  right  lung,  and  moist  sounds  an  inch  and 
a  half  from  the  sternum,  extending  to  the  lower  border  of  the 
second  to  the  upper  border  of  the  third  rib.  The  temperature 
was  io-?.4°  and  the  pulse  130.  I  was  told  that  he  had  had  a 
cough  from  about  a  fortnight  after  I  had  last  seen  him,  and 
had  the  day  previously  coughed  up  a  portion  of  the  claw. 
The  mother  then  informed  me  that  after  he  had  "  swallowed  " 
the  claw  he  had  a  fit  of  choking :  she  had  thrust  her  finger 
down  his  throat  and  brought  up  her  finger  with  blood  on  it. 
The  portion  of  claw  had  unfortunately  been  thrown  away,  but 
on  May  24th  he  coughed  up  the  terminal  joint,  which  was 
handed  to  me;  it  is  I  inch  in  length  and  covered  with  spines. 
He  made  a  somewhat  tardy  recoveiy,  pus  appearing  in  the 
sputa  till  about  the  middle  of  June. 

J.  H.  Muruay-Aynsley,  L.R.C.P.Lond.,  M.R.C.S. 

Eketahuna,  New  Zealand. 

TENDER  HEEL  DUE  TO  EXOSTOSIS  OF  THE 
OS  CALCIS. 
Among  the  minor  complaints  met  with  in  general  practice, 
but  not  frequently  seen  in  hospitals  nor  described  in  text- 
book, is  one  that  is  characterised  by  lameness  due  to  pain  in 
the  heel  when  it  is  pressed  on  the  ground,  completely  dis- 
abling the  patient  from  the  ordinary  avocations  of  life. 

In  a  typical  case  there  is  no  pain  when  the  foot  is  at  rest, 
but  on  pressing  the  part  of  the  heel  over  the  posterior  tuber- 
osities on  the  inferior  surface  of  the  os  calcis  about  the  points 
of  the  ligamentous  attachments,  considerable  tenderness  is 
felt,  extending  in  some  cases  round  the  bony  ridge  to  the 
superior  surface  anterior  to  the  tendo  Achillis. 

The  pain  is  usually  described  as  resembling  the  prick  of  a 
needle  or  piece  of  glass,  and  as  if  penetrating  the  bone.  On 
examination  one  can  sometimes  feel  a  small  nodular  sub- 
stance in  the  most  painful  part. 

I  have  recently  examined  six  cases  by  radiography  5  women 
past  middle  life  and  i  a  man,  aged  28,  a  clerk  in  an  office. 
Considerable  care  and  patience  were  necessary  to  get  a  good 
representation  of  the  true  condition  on  the  negative,  but  by 
fixing  the  tube  at  a  distance  of  from  20  to  40  inches  from  the 
plate,  according  to  the  substance  of  the  foot,  with  an  exposure 
considerably  less  than  tliat  required  to  define  the  normal 
bom-  shadow,  I  obtained  excell.'ut  negatives  showing  a  ring 
of  boiiv  growth  surrounding  the  posterior  end  of  the  os  calcis, 
and  giving  it  a  hainnicr-lusul  appearance,  a  condition  some- 
what similar  in  a  minor  degree  to  the  bony  outgrnwlbs  fring- 
ing the  small  joints  of  a  patient  with  rheumatoid  arthritis. 
Four  of  my  cases  were  women  engaged  in  shop  work,  very 
energetic  in  character,  on  foot  the  whole  day,  and  Imbitually 
wearing  rather  thin  shoes.  One  case  was  a  lady  of  active 
habits,'  but  reduced  in  health  and  strength  by  a  long  resi- 
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dence  in  India.  Tlie  sixth  case  was  a'young  man  whose  days 
(of  ten  hours)  were  spent  standing  at  a  desk.  In  all  the  cases, 
except  only  in  that  of  the  young  man,  in  wliom  both  heels 
were  affected,  the  pain  was  noticed  somewhat  suddenly  in  one 
foot.  There  was  no  rheumatic  history  or  constitutional  com- 
plication in  any  of  the  cases. 

The  treatment  recommended  consisted  of  hot  douches,  ap- 
plication of  belladonna  plaisters,  and  a  circular  pad  to  relieve 
the  pressui-e. 

Lincoln.  G.  M.  LowE,  M.D.,  F.R.C.P.Edin. 


POISONING  BY  CANNABIS  INDICA :  RECOVERY. 
On  a  Friday  evening  at  iop.m.  I  was  called  to  seea  gentleman, 
aged  39  yenrfi,  who  was  foiuid  lying  "  in  a  faint  oii  the  floor" 
in  his  lodging.  The  patient  had  been  seon  by  his  friend,  who 
came  for  me,  at  9.K,  and  he  was  then  in  perfect  health.  I 
found  the  patient  lying  on  his  back  breathing  quietly  but 
feebly,  his  i^ulse  was  weak  and  irregular,  the  heart  sounds 
were  just  audible.  The  whole  body  was  bathed  in  perspira- 
tion and  felt  cold  to  the  touch,  the  limbs  flaccid,  plantar  reflex 
absent.  Eyelids  closed.  On  opening  them  the  pupils  were 
found  widely  dilated.  There  was  a  slight  contraction  of  the 
pupils  on  bringing  a  candle  close  to  the  eyes,  but  they  dilated 
immediately  on  removing  the  candle,  though  tlie  room  was 
brightly  lighted.  The  patient  could  not  be  roused  by  shaking 
or  by  shouting  in  bis  ear.  There  was  no  movement  of  the 
eyeball  or  lids  on  touching  the  conjunctiva. 

I  injected  .'5  gr.  strychnine  sulphate  hypodermically,  and 
in  a  few  minutes  the  patient  opened  his  eyes  and  looked  round 
in  a  friglitened  sort  of  way  and  tried  to  raise  himself,  but  was 
unable  to  do  so.  I  asked  him  what  liad  happened  to  him.  He 
tried  to  speak  and  pointed  in  the  direction  of  the  fireplace. 
LfX)king  in  the  direction  indicated  I  saw  two  phials  on  the 
mantfOpieoe.  One  was  unlabelled  and  nearly  empty,havingonly 
a  few  drops  of  a  dark  brown  sweet  smelling  lif)uid  in  it.  The 
otlier  bottle,  an  ordinary  2  ounce  phial,  was  labelled  "  Indian 
Remedy,"  and  was  aViout  three-fourths  full  of  a  greenish 
coloured  liquid.  I  tasted  the  liquid,  and  as  it  reminded  me 
of  cannabis  indiea  I  asked,  "Indian  lieinp?"  Tlie  patient 
nodded  his  head  and  then  went  tlirougli  the  motion  of  putting 
something  to  his  lips  and  drinking,  and  then  pointed  to  tlie 
bottle  in  my  liand  and  again  went  through  the  movements  as 
if  drinking.  I  asked  him,  "Did  you  drink  all  this?  do  you 
nnderstand  what  I  say?"  He  nodded  and  said  something 
which  sounded  like  "Yes,  1  11." 

I  gave  him  a  hypodermic  injection  of  ,'„  gr.  of  apomorjihine, 
with  tlie  rfiiu\t  tliat  in  less  than  live  minutes  he  vomited  a 
large  quantity  of  dark  green  fluid.  He  was  then  given  a 
breakfast  cupful  of  black  eofree  which  beseemed  to  relish, 
but  vomitcfl  again  in  a  few  niiinites.  He  then  lay  back  and 
slept  for  about  a  quarter  of  an  liour.  On  waking  he  said  he 
felt  better^  hut  coniiilained  of  numbness  in  his  arms  and  legs. 
We  put  hnii  to  he<l  between  llie  blankets  and  h(?  fell  asleep 
almost  imnudiately.  I  left  liiin  asleej)  at  11.45  ''••'*••  ^^1- 
1.30  A.M.  I  was  called  again  as  the  jiatient  liad  been  sick  live 
or  six  times  within  an  hour  and  his  friend  liail  got  nervous. 
I  found  him  sitting  retching  violently,  but  bringing  up 
notliing.  I  gave  him  a  little  iee<l  milk  anil  soda,  whicli  re- 
lieved liirn  .ihnost  at  once  and  he  iigain  lay  down  and  fell 
OHh'i'ii.  1  Haw  liim  again  !it  10.30  a.m.,  he  seemed  very  cum- 
fortafili',  said  lie  slr'pt  from  2.20'till  S  o'clock,  when  he  had  a 
Rmall  cup  of  bovril  and  Hnnw  diy  toast. 

Hi'  says  Ik-  must  bavr?  taken  about  two  teaspooiifuls  of  the 
poiHon,  which  was  the  ordinary  //./'.  tincture  of  Indian  hemji. 

Mo  lias  bi'cii  in   the  habit  of  taking  a  few  dro|>s  ( asionally 

for  HJcepleflHiieas,  hut  dors  not  know  why  he  took  so  much  this 
tini".  Hi.  had  taken  a  little  hot  gin  and  watrr  a  sliort  tiTiw 
before  and  thiiiks  he  niust  have  been  a  little  "  confused." 
After  taking  the  dov..  he  nnt  down  in  an  armchair  and  he  re- 
mnmberH  no  more  till  he  found  me  hending  over  him.  He 
hml  no  pleawmt  senmiMoiiK,  but  when  lie  awoke  felt  frightened 
and  thougli  he  knew  what  waH  going  on  he  hiid  no  ))OWer  to 
anHwer  my  i|Met.(ioini  at  (Irnt. 

I  saw  the  patient  on  the  Siniday  forenoon  foUowlnpf  and  ho 
Kan!  that  thoiigli  weak  he  liiid  nothing  to  complain  of,  and  he 
expreHHi'd   hitntielf  as  corry  fi,r  :il|   the   tronlile  he  had   given, 
bill  wnH  more  than  grateful  that  he  Imd  lieen  "  saved." 
New Cnm,  8  E.  T.  KpMoNimTON  Kaxby,  I..H.C.1'.,  I,.K.C!.S.K 
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GUY'S  HOSPITAL. 

CASE  OF  IMPACTED  RENAL  CALCULUS  IN  LEFT  URETER  AND 
ATROPHIED  RIGHT  KIDNEY  :  SUPPRESSION  OF  URINE  : 
OPERATION  :    DEATH  :    NECROPSY. 

(Under  the  care'of  Mr.  Howse.) 
[Reported  by  Mr.  Montague  Way,  M.R.C.S.,  L.R.C.P.Lond.» 

House  Surgeon.] 
A  MAN,  aged  47,  was  admitted  for  suppression  of  urine.  He 
gave  a  history  of  his  having  suflered from  "colic "  for  the  last 
sixteen  years,  which  he  described  as  sudden  attacks  of  extreme- 
pain  in  tlie  left  loin,  descending  to  the  left  testicle,  accom- 
panied with  collapse  and  vomiting  and  followed  by  presence- 
of  blood  in  the  urine.  On  the  night  previous  to  admission 
he  went  to  bed  feeling  quite  well,  but  was  soon  awakened 
by  an  attack  of  colic  of  unusual  severity,  which  lasted  an  hour  ;. 
he  vomited  several  times  and  had  the  desire  to  micturate,  but 
could  only  pass  an  ounce  of  blood-stained  ui-ine. 

When  he  came  up  to  the  hospital  he  had  passed  no  urine  for 
twelve  hours,  but  had  the  desire  to  do  so.  He  was  admitted, 
and  ordered  a  hot  bath;  while  in  the  bath  he  passed  half  an 
ounce  of  blood-stained  urine.  A  catheter  was  passed,  but  no- 
urine  came  away ;  this  was  doneagain  twelve  hours  after  with  the 
same  result.  The  man  appeared  extremely  ill,  sutlering  great 
pain  ;  the  left  testicle  was  retracted  and  somewhat  atrophied. 
There  was  considerable  pain  on  palpating  the  left  loin,  but 
nothing  definite  could  be  felt,  impacted  calculus  in  the  left 
ureter  was  diagnosed  and  an  operation  was  advised.  A.C.E. 
mixture  was  given,  and  an  incision  in  the  loin  over  the  left 
kidney  was  made  and  the  kidney  exposed.  It  was  found  to- 
be  considerably  larger  tlian  a  normal  kidney  and  of  a  hard 
leathery  consistc-nce.  No  calculi  could  be  felt.  An  incision 
was  made  along  the  convex  edge  of  the  kidney  and  a  small 
calculus  was  found  and  removed. 

A  trocar  and  cannula  were  passed  into  the  pelvis  of  the 
kidney  and  some  blood-stained  urine  drawn  ofi'.  A  sound  was- 
then  passed  down  the  left  ui-eter  for  6  inches,  but  no  obstruc- 
tion was  found.  The  iuemorrliage  from  the  incision  in  the- 
kidney  was  extraordinarily  severe,  very  much  more  so  than 
usually  results  from  such  an  incision  ;  it  quite  precluded  tlio 
liossibilify  of  prolonging  tlie  operation.  The  patient  being 
extremely  collapsed  a  drainage  tube  packed  closely  round  with 
iodoform  gau/.e  was  jilaced  in  the  woinid,  dressings  applied, 
and  the  patient  ]nd-  back  tolled.  Patient  never  recovered  froni 
the  collapsed  condition  and  died  4.^  hours  after  the  operation. 

At  the  necropsy  a  small  uric  acid  calculus  was  found 
firmly  inqjacted  in  the  left  ureter  2  inches  from  the  bladder; 
the  pelvis  of  the  left  kidney  was  not  ililated,  but  contained 
four  niiimte  calculi.  The  right  kidney  was  very  small,  the 
kiilney  substance  beingconipli>tcly  ilisorgaiiiscdandatr(>|)liied.. 
The  lobules  were  distended  with  thick  cheesy  pus,  probably 
of  a  tuberculous  nature.  The  right  ureter  was  very  much 
thickened  throughout  its  whole  extent,  and  its  lumen  was 
coin|)letely  blo<-ked.  Thus  the  left  kidney  was  the  only  work- 
ing organ,  and  this  niny  very  probably  explain  the  very  sevenv 
li:i'iiinn-liage  nut  with.  The  whole  specimen  is  preserved  ill 
tin;  (Juy's  Hospital  Museum. 

'■       I        '  1  I        |i      .U,      .        ■■■I.  I  Tfp=^ 

Medjcal  Rtudknts  in  (Iehman -speakinii  Univetirt- 
TIKS.  Accdrding  to  the  most  leccnt  issue  of  the  (iermai^ 
Univrmitiitfialrndev  the  iiunibcr  of  sliiilents  of  medicine  in 
the  several  universities  is  as  follows  :  Miiinch,  1,416;  \'ienna, 
1,192;  Ilerlin,  1,090  ;  Wflrzbuig,  (iSo  ;  l.eijv/.ig,  630;  I'"reiburg, 
J22  ;  Kiel,  428;  (iraz,  417;  l';rlangen,  414;  rheslau,  364; 
/ilricli,  340  ;  Honn,  3?7;  Strassliuig,  32.1;  (ireifswnid,  323; 
Tllbiiigiii,  278;  MaVlinrg,  274;  I  leiilelberg,  272;  (leneva, 
270;  KiiniBiiberg,  2.19;  lliille,  245;  (iiessen,  240;  (iiittingen, 
225;  Jena,' 222  ;  Ileni,  1X9;  I,ausMnne,  i(s;  liusel,  141  ;  Roij- 
toek,  99. 
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REPORTS  OF  SOCIETIES, 

MEDICAL   SOCIETY   OF   LONDON. 

Edmund  Owen,  F.R.C.S.,  rresidtnt,  in  tlie  Cliair. 
Monday,  October  lOt/i,  ISOS. 
After    tlie   business  of  the  goncral  meeting   liad  been  got 
through,  Mr.  Edmund  Owen,    the  newly-elected   President, 
delivered  his  introductory  address,  au  abstract  of  which  is 
published  at  p.  11 18. 

Some  Considerations  Prkliminaky  to  the  Study  of 

DySPEI'SIA. 

Dr.  Allchin  observed  that  there  was  no  department  of 
practical  medicine  or  group  of  clinical  phenomena  which  was 
investigated,  described,  or  considered  with  greater  vagueness 
and  looseness  of  thought  and  method  than  the  subject  of  in- 
digestion. He  contended  that  there  was  nothing  to  justify 
this  attitude  in  view  of  our  knowledge  of  the  physiology  of 
the  subject  and  the  frequency  with  which  instances  of  these 
disorders  came  under  observation.  The  very  word  "  digestion," 
or  ••  dyspepsia,"  with  which  it  was  synonymous,  was  employed 
with  much  uncertainty  and  variability  of  meaning.  He 
urged  that  this  term  ought  to  denote  the  entire  series  of 
changes  whicli  the  ingesta  underwent  during  their  passage 
along  the  alimentary  canal,  and  it  ought  not  therefore  to  be 
restricted  to  changes  which  occurred  in  the  stomach  only.  Of 
the  four  successive  stages  of  digestion,  the  oral  or  salivary, 
the  gastric  or  peptic,  the  pancreatico-biliary  and  the  intes- 
tinal, the  gastric  was  probably  far  from  being  the  most  im- 
portant, any  deficiency  being  made  up  for  at  other  stages. 
He  pointed  out  that  very  little  absorption,  if  any,  of  digested 
proteids  took  place  from  the  stomach,  and  there  was  much 
reason  to  believe  that  the  gastric  functions  might,  in  great 
measure,  be  compensated  elsewhere  in  the  canal,  in  proof 
whereof  he  instanced  the  remarkable  case  of  I'l .  Schlatter's 
in  which  the  stomach  was  extii-pated  without  entailing  much 
subsequent  inconvenience  to  the  patient.  Digestion  should 
not  be  taken  to  include  the  function  of  absorption,  which 
was  wholly  different  in  its  nature  from  the  complex  chemical 
changes  which  constituted  digestion.  He  classified  the  dis- 
orders of  digestion  from  a  causal  point  of  view  as  follows  : 
(i)  Errors  of  diet;  (2)  disca.^es  of  the  digestive  organs, 
structural,  nervous,  or  in  connection  with  the  Vilood  or  lymph  ; 

(3)  improper  bacterial  action  in  thegastro-iiitestinal  contents  ; 

(4)  defective  absorjition  of  the  digesta  ;  and  (5)  abnormal  in- 
testinal excretory  processes.  He  pointed  out  that  diseases  of 
the  organs  of  digestion  not  only  gave  rise  to  the  symptoms  of 
dyspepsia  proper,  but  also  to  symptoms  of  their  own,  such  as 
hsematemesis,  ectasia,  etc.,  so  that  a  given  ease  of  dyspepsia 
might  comprise  symptoms  of  a  complicated  kind  due  to  the 
combination  of  the  two  sets  of  syniptonis.  He  enumerated 
the  signs  and  symptoms  of  ilyspcpsia,  adding  that  it  was  not 
so  much  the  number  and  variety  of  these  symptoms  that  made 
the  investigation  of  the  subject  difficult  as  the  fact  that  many 
totally  diflerent  conditions  gave  rise  to  similar  symptoms.  An 
important  point  in  the  diagnosis,  as  bearing  on  treatment,  was 
to  distinguish  between  dyspejisia  due  to  errors  of  diet  and  that 
due  to  morbid  states  of  the  digestive  organs.  This  dilt'erentia- 
tion  was  rendered  the  more  difficult  by  the  very  small  part 
that  physical  examination  played  in  the  detection  of  disease 
of  the  alimentary  viscera.  He  protested  against  the  use  of 
such  terms  as  "functional  dirnrders "  of  the  stomach  or 
bowels,  urging  that  all  such  conditions  were  presumably 
associated  with,  and  due  to,   structural  changes.    He  then 

Sroceeded  to  discuss  the  condition  described  as  "nervous 
yspepsia,"  concluding  that,  at  most,  this  would  not  indicate 
a  group  of  symptoms,  but  indigestion  primarily  of  nervous 
origin. 

Dr.  Maouire  remarked  that  in  nervous  diseases  entailing 
loss  of  functions  neurologists  were  agreed  that  the  functions 
disappeared  in  a  definite  sequence,  those  which  were  tlu^ 
last  to  be  developed  being  the  first  to  disappear.  He  pointed 
out  that  in  the  animal  organism  the  ffctus  first  fed  011  the 
cell  albumen,  which  ilid  not  require  digestion.  Afterbirth 
it  fed  on  milk,  which  contained  prnteid  in  the  form  of  casein, 
carbohydrates,  and  fats.  The  only  constituent  of  milk  that 
required  digestion  was  proteid.      The  digestion  of  fat  only 


amounted  to  emulsification,  and  in  milk  it  was  perfectly 
emulsified,  and  of  course  the  milk  carbohydrates  could  bo 
absorbed  without  digestion  of  any  kind.  The  digestion  of 
carbohyilrates  did  not  commence  until  the  seventh  month 
of  extrauterine  existence,  and  was  probably  not  complete 
until  after  12  months  of  age.  The  digestion  of  fat  probably 
did  not  take  place  to  any  great  extent  until  after  puberty — 
witness  the  general  distaste  of  children  for  fats.  The  sequence 
of  development  of  these  functions  was,  therefore,  first  proteid, 
then  carbohydrates,  and  lastly  fats.  In  dyspepsia  tliey  dis- 
appeared in  an  exactly  opposite  order.  Kest  was  the  great 
treatment  for  all  disordered  functions,  and  this  might  bo 
afforded  in  respect  of  starches  by  the  so-called  Salisbury 
treatment.  He  suggested  that  the  acids  contained  in  lemon 
squash  might  assist  in  the  emulsification  of  fats  and  so  assist 
in  their  absorption. 

Dr.  Allchin,  in  reply,  did  not  think  a  classification  of 
dyspepsias  on  a  developmental  basis  was  practicable,  and 
before  accepting  the  statement  that  the  various  functions  of 
digestion  disappeared  in  the  order  stated  he  should  require 
further  evidence.  He  demurred  to  tlie  view  that  fats  only 
required  to  be  emulsified  to  un,dergo  absorption,  adding  that 
this  was  not  the  view  actually  entertained.  Moreover,  in 
certain  morbid  conditions  of  the  stomach  interference  with 
proteid  digestion  was  present  from  the  first. 


OBSTETRICAL   SOCIETY  OF   LONDON. 

C.  J.  CuLLiNGWORTH,  JI.D.,  President,  in_the  Chair. 
Wedtiesddi/,  October  5th,  1S9S. 

Puerperal  Septicemia  treated  b\"  Antistbeptococcus 
!4t^«Ci;;^->'*iai  Serum. 
Dr.  J.  Walters  and  Mr.  A.  R.  Walters  read  a  paper  on-  a 
a  case  of  peurperal  septicaemia  treated  by  antistreptococcus 
serum.  Mrs.  F.,  multipara,  aged  34,  had  a  child  in  April, 
1S95.  She  again  became  pregnant  in  March,  1897.  Severe 
flooding  set  in  in  May,  followed  by  irregular  h.'cmorrhagea 
and  foul  discharge,  which  lasted  till  April,  1S97.  The  uterus 
was  dilated  and  freely  curetted  on  May  gth,  with  strict  anti- 
septic precautions,  and  was  afterwards  swabbed  with  carbolic 
lotion  and  with  iodine  liniment.  On  Jlay  loth  the  patient 
was  comfortable  and  the  temperature  normal.  During  the 
next  five  days  there  was  slight  fever,  and  the  remains  of  a 
macerated  fatus  were  passed.  On  May  16th  intense  headache 
urticarial  rash,  discharge  more  otlensive  ;  temperature  98,5°  to 
102.5°,  pulse  100.  The  uterus  was  washed  out  with  perchloride 
of  mercury  (i  in  2,000),  At  10.30  p.m,  the  patient  had  a  severe 
rigor,  and  the  temperature  rose  to  104.5°,  ^^'^  ^^^^  pulse  to  120. 
On  May  17th  the  tongue  was  dry,  the  temperature  101-  to  103^, 
pulse  120.  Ten  c.cm.  of  antistreptococcus  serum  was  injected. 
At  S.30  P.M.  the  patient  was  bright  and  cheerful,  and  'he  skin 
moist;  temperature  98°,  pulse  80.  On  May  iSth  headache 
returned,  and  the  temperature  rose  to  100,5°,  '•''''  pu'*'*  tf»  '°0' 
A.  second  iiijectiun  of  10  ccm,  of  serum  was  given,  and  the 
temperature  fell  to  98°  and  the  pulse  to  75,  The  second  injec- 
tion was  followed  by  very  great  depression,  which  lasted  for 
several  days ;  there  was  also  transient  albuminuria.  The 
patient  recovered,  and  the  authors  stated  that  there  could  be 
no  reasonable  doubt  that  the  recovery  was  entirely  attribut- 
able to  the  use  of  the  serum. 

Dr.  Amand  Uoutu  said  it  was  ditficult  to  be  sure  in  any 
given  case,  when  several  methods  liad  been  adopted,  that  the 
successful  ending  was  due  to  one  of  tliem.  Out  of  five  or  six 
cases  treated  by  himself  one  had  recovered  from  the  septic- 
jcmia  as  a  result  of  the  antistreptococcus  seruxn  alone.  It 
was  not  wise  to  inject  a  potent  agent  unless  it  had  previously 
been  ascertained  that  the  infection  was  due  to  streptococci, 
and  the  ordinary  treatment,  especially  removal  of  all  dfbris, 
should  not  be  omitted, 

Dr,  Eden  also  thought  it  very  important  to  ascertain  the 
nature  of  the  infection  before  using  the  serum.  In  Dr.  Haul- 
tain's  series  a  different  form  of  infection  was  present  in  each 
case;  in  one  the  Loelller  bacillus  was  present,  and  the  case 
was  successfully  treated  by  the  diphtheria  antitoxin, 

l)r,  Kohinson  agreed  that  it  would  be  interesting  to  ascer- 
tain what  microbe  was  prochieing  the  disease;  but  he  feared 
that  this  would  be  practically  impossible.  He  had  investi- 
gated a  numlwr  of  cases  bacteriologically,  but  the  results  had 
been  unreliable.    Out  of  seven  cases  he  had  treated  with  the 
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serum  five  had  died,  the  treatment  apparently  having  no 
effect.  Two  of  the  eases  recovered.  In  one  of  those,  the  only 
effect  was  that  the  patient  seemed  to  sleep  better  afterwards. 
In  the  other  patient,  who  had  on  the  eleventh  day  a  tempera- 
ture of  104°,  and  a  pulse  of  120,  and  membranous  vaginitis,  the 
injections  of  the  serum  were  followed  at  once  by  a  fall  of  tem- 
perature, and  the  patient  rapidly  convalesced. 

Dr.  McCanx  said  it  was  probable  that  more  than  one 
microbe  was  the  cause  of  puerperal  septicpemia.  He  sug- 
gested that  the  serum  should  also  be  used  as  a  preventive  in 
cases  where  sepsis  would  be  likely  to  follow. 

The  President  did  not  quite  agree  with  the  opinions  that 
had  been  exijressed  that  the  serum  ought  not  to  be  adminis- 
tered until  it  had  been  definitely  ascertained  that  the  offend- 
ing microbe  in  the  cases  under  observation  was  the  strepto- 
coccus. He  thought,  as  streptococci  were  usually  present,  we 
ought  to  give  the  serum  without  waiting  for  bacteriological 
investigation.  Tlie  safe  rule  of  practice  was  to  explore  the 
uterus  digitally  with  the  finger,  under  an  auccsthetic  (decom- 
posing dihris  should  be  removed  by  the  finger,  and  reliance 
must  not  be  placed  upon  the  douche),  and  then  to  administer 
the  serum  without  delay. 

Dr.  .loHN  Phillips  had  administered  antistreptococcic 
eerum  in  several  cases,  but  in  only  one  was  he  certain  that 
the  patient's  recovery  could  be  attributed  to  its  use.  The 
patient  had  been  ill  for  some  weeks  with  acute  septicaemia. 
Curettage  had  failed  to  produce  benefit.  Twenty  injections 
were  given  in  the  course  of  twelve  weeks.  The  temperature, 
which  was  very  high,  was  always  lowered,  the  delirium  ceased, 
and  the  skin  acted,  the  efTect  lasting  several  hours.  In  this 
case  repeated  examinations  of  the  discharges  for  streptococci 
gave  a  negative  result. 

Dr.  Tatk  had  seen  several  cases  treated  by  the  serum,  and 
in  some  of  them  the  results  appeared  to  be  good.  In  one  case 
the  first  injections  were  followed  by  improvement,  but  after- 
wards failed  to  give  relief ;  possibly  this  case  was  one  of  mixed 
infection. 

Dr.  J.  Walters  replied. 

Ectopic  Gestation  complicated  nv  FinuoMYOMA. 
The  Puesident  read  a  paper  on  a  case  of  early  ectopic  gesta- 
tion (?  tubo-uterine)complicatedby  fibro-myomaof  the  uterus. 
The  patient,  aged  33,  was  admitted  into  St.  Thomas's  Hos- 
pital on  September  4th,  1897,  said  to  be  suffering  from  retro- 
version of  the  gravid  uterus.  Attempts  had  been  made  to  re- 
duce the  suppos^ed  displacement,  but  without  success.  The 
patient  had  bad  one  child  nineteen  years  ago,  and  had  last 
menstruated  during  the  last  week  of  .\pril,  18^7.  Five  weeks 
later  she  fell  down  some  steps  and  had  pain  in  the  back  and 
abdomen.  This  passed  off,  liut  returned  three  weeks  later, 
and  continued,  gradually  increasing  in  severity.  A  fortnight 
before  admiHsioii  clots  were  passed,  and  since  than  there  had 
been  an  offensive  discharge,  and  for  the  last  live  weeks  siek- 
neBS  every  evening.  Further  attempts  were  made  to  reduce 
the  gupjKiHcd  disjilacement.  On  October  5lh  the  patient  was 
examined  under  ether,  and  the  diagnosis  was  made  that  the 
nteruH  was  enlargeil  by  fiVjroidH,  and  that  there  was  also  a 
pelvic  liicmalocele  due  to  an  arrested  tubal  gestation.  On 
October  2iHt  an  operation  was  jierformed,  mid  the  fibroid  uterus 
and  geHlation  Ha('  were  removed.  After  careful  exaniiiiation 
of  the  parts  remnved,  the  author  <'Oiieluile(l  lliat  t  lie  gestation 
WBH  onuirinlly  tubo-uterine,  and  tlial  tlie  fcelus  had  been  ex- 
tni'led  either  into  a  di  v<Mticiilnin  of  the  tube  (wliich  was  more 
probable)  or  into  the  abdominal  eavily. 

Mr.  Ai.iiAN  lioitAN  observed  that  in  i)Ure  tiil>al  pregnancy 
the  fd'ltiH  and  placenta  had  lieen  found  to  be  in  separate 
dilntalloiiH  fCliaiuit's  ease).  Hence,  in  the  President's  case, 
Uie  fo'tiiH  jK.upilily  Iny  ina  true  diverticuluiii  of  the  tube. 
Kii|>liire  had  oeiurrr'd  ..iirly,  but  the  nienibranes  liad  jiartly 
protriidefl  to  hto].  up  the  li'iik,  ami  the  fo'luK  hiirl  Hlipjiell 
into  the  iirolnitjing  |,art,  the  jijficenla  remaining  behinil. 

I>r.  Amani)  Koitii  thouglit  that  Mr.  Doran's  explanation 
waH  probably  correct. 

I»r.  AiitiiikCilkm  referred  to  a  cane  which  be  had  imhliHlied 
in  hiHtyeiir'M  Trniinu-liini^,  which  also  Hiimilated  relroverHJoii 
of  the  gnivid  uteru". 

The  PiiKHii.KNT,  In  hlH  reply,  Hnid  that  tliis  waH  llie  first 
rtwi!  that  had  occtirreil  in  IiIh  pnielice  in  which  a  tubal 
pregnancy  had  involved  the  Inlrnmiiral  portion  of  the  tube. 


West  London  Medico-Chirurgical  Society. — This  Society 
held  the  first  meeting  of  its  seventeenth  session  on  Friday, 
October  -th,  at  the  West  London  Hospital,  when  the  Pre- 
sident (Dr.  S.  D.  Clippingdale)  delivered  the  inaugural  Pre- 
sidential Address  on  '  Some  Considerations  of  the  Life  and 
Work  of  a  General  Practitioner.'  He  said  the  position  held 
by  the  doctor  in  various  ages  could  be  ascertained  by  consult- 
ing contemporary  literature,  and  he  refei-red  to  allusions  to 
the  profession  in  Chaucer,  Shakspeare,  Burton,  Moliere, 
Pope,  Dryden,  Dickens,  Whittier,  and  others  to  show  that 
the  doctor's  position  was  one  of  increasing  esteem  and 
infiuence.  He  referred  to  the  opinion  expressed  by  Mr. 
Gladstone  that  doctors  would  eventually  become  the  leaders 
of  the  people.  He  deprecated  the  entrance  of  medical  men 
into  local  boards,  believing  the  contentious  pi-oceedings  of 
such  bodies  to  be  incompatible  with  the  quiet  necessary  for 
medical  life.  The  political  doctor  he  considered  as  unsatis- 
factory as  the  political  parson.  Government  should  be  ad- 
vised in  matters  medical  by  a  Minister  of  Health,  while  the 
profession  itself  should  be  represented  by  life  peers  created 
on  the  nomination  of  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  doctor's  duty  as  an  instructor  in  hygiene  was 
increased  now  that  the  Legislature  had  declared  that  a  man 
might  place  his  conscience  above  the  law,  especially  as  such 
"conscience"  was  the  possession  of  ignorant  people.  In  the 
interests  of  his  patients  the  medical  man  would  find  it  both 
profitable  and  pleasant  to  spend  his  holidays  in  visiting 
health  resorts.  Referring  to  the  hard  lot  of  medical  men  in 
poor  districts,  he  expressed  a  hope  that  it  might  be  possible 
to  imitate  the  "  affiliation  scheme  "  among  the  churches  and 
upon  equitable  and  recognised  principles  for  an  interciiange 
of  practices  to  take  place  occasionally  between  practitioners 
in  the  east  and  west.  In  conclusion,  he  pointed  to  the 
advantages  to  be  obtained  from  general  practice,  the  variety, 
the  insight  into  human  nature,  the  aflection  shown  by  patients, 
and  pointed  to  Mr.  Luke  Fildes's  picture  which  had  attracted 
so  much  attention  as  the  picture,  not  of  the  Court  physician 
or  fashionable  specialist,  but  of  the  family  doctor  in  the 
humble  cottage. — A  vote  of  thanks  to  the  President  for  his 
address,  proposed  by  Mr.  F.  Lawrence,  and  seconded  by  Dr. 
H.  P.  Potter,  was  carried  by  acclamation. 

British  Lakyngolooical,  Rhinological,  and  Otological 
Association. — The  following  gentlemen  have  been  elected 
officers  for  the  ensuing  year,  1898-99:  Pvemlent :  Dr.  INIiddle- 
mass  Hunt  (Livei-jiool).  I'icr-Preaidentf :  Dr.  Davison  (Bourne- 
mouth), Mr.  .lohn  Bark  (Liveriiool),  Mr.  AVyatt  Wiiigrave. 
Council:  Dr.  Dundas  Grant,  Dr.  W.  Hill,  Dr"  Greville  Jlac- 
donald.  Dr.  Abercromble,  Dr.  Percj'  .lakins.  Dr.  H.  Woods 
(Dublin).  Treanurer :  Dr.  McNeill  Whistler.  Hon.  Secretaries  : 
Mr.  St.  George  Reid  and  Dr.  Furniss  Potter. 


Nottingham  MKniro-CiiiituRoicAL  Society. — The  inaugural 
meeting  of  tlie  Society  for  the  session  1898-9  was  held  on 
October  6tli,  Dr.  T.  D.  Piiicio  (President)  in  the  chair.-  An 
address  was  delivered  by  Mr.  \V.  II.  1!i:nnett,  Surgeon  to  St. 
(ieorge's  Hospital,  on  N'arix,  its  Causes  and  Treatment,  with 
lOsjiecial  K(>fcrcnce  to  Tlirombosis.  The  causes  of  varix  were 
divided  into  four  groujis,  namely,  congenital,  obstruction, 
strain,  and  thrombosis.  Congenital  vaiix  might  be  one  of 
three  kinds:  (i)  Subcutaneous  only;  (2)  subcutaneous,  Inil 
with  coiiiniunicalioiirt  with  the  dec])  veins;  and  (^)  an  ovcr- 
deve1o|imeiil  iif  the  venous  .'System  in  a  locality.  ()1)structlon 
calmed  varix  only  when  it  was  sutlicicntly  ))iolongcd  to  cause 
failureof  the  valves.  Strain,  even  in  tlie  young,  would  cause  varix 
to  appear  if  j)ersisteiitly  recurring.  Tlu'  yielding  of  the  valves 
might  be  iiuide  sudden,  and  be  fidt  to  liave  occurred  by  the 
patient.  When  tliis  hai>pened  there  was  often  to  lie  heard  a 
liriiil  if  the  stelhoHeo|)e  were  apjilicd  over  the  vein.  j\n  illtis- 
tiiil  i\  e  e.ihe  of  this  was  iiientioiied.  ThronibosiH  was  by  far 
the  imohI  liiiporlant  cause  of  varix  on  nceouiU  of  Its  danger  to 
till-  utility  of  the  limb,  or  even  to  life  itself.  Tlie  iirea  ot 
liability  to  thrombosis  lay  about  thi'  iiositioii  where  iiiove- 
ineiits  of  flexion  and  I'xtension  were  coninion  ;  for  example,  In 
the  iieiKhb()urhood  of  the  knee,  from  just  below  the  iiildille  of 
the  thigh  t(i  about  1  iiiehes  below  the  knee-jiiiiit .  This  situil- 
tion  was  deslgnatei'l  by  Mr.  Bennett  "  the  dan;,'erous  area  of 
varix."  With  sjieclal  reference  to  treatment  tlie  varieti<'H  of 
vnrix    were     divided     into    two     niiiln     groui)H :    (1)    those 
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where  superficial  veins  alone  were  affected  ;  (2)  those 
wliich  had  important  communications  with  deep  veins. 
Whilst  thrombosis  was  usually  a  danger  on  account  of  its 
liability  to  extend  to  the  deep  veins,  and  by  the  detachment 
of  fragments  to  cause  pulmonary  embolism,  yet  it  was  occa- 
sionally a  means  whereby  "  spontaneous  cure  "  was  effected. 
Mr.  Bennett  pave  an  illustrative  case  of  this  occurring  in  a 
a  varicocele,  where  an  injury  caused  thrombosis  in  the  varico- 
cele and  resulted  in  complete  cure  of  that  condition.  In 
relation  to  the  operative  treatment  of  varix,  Mr.  Bennett  did 
not  think  that  all  cases  of  varix  required  operation,  but  he 
was  emphatic  in  his  opinion  that  operation  should  be  per- 
formed in  thrombosis,  especially  where  any  tendency  to  em- 
bolism could  be  detected.  A  case  illustrating  the  importance 
of  operation  in  such  cases  was  recorded.  The  operation  whicli 
he  recommended  wherever  possible  was  that  of  excision  of  the 
whole  length  of  the  thrombosed  vein  and  ligature  above  and 
below.  Numerous  ligatures  applied  at  different  places  were 
deprecated  as  an  operation  for  varix. — The  Puesident,  at  the 
conclusion  of  tlie  address,  called  on  Mr.  Anderson  to  propose 
a  vote  of  thanks  to  Mr.  Bennett  for  his  most  admirable 
address,  and  this  was  seconded  by  Dr.  Hanuford,  and  carried 
with  much  enthusiasm. 

Cliktc.\l  Society  of  Manchester. — At  the  annual  meeting 
of  the  Society  held  on  October  4th  the  following  were  elected 
officebearers  for  the  session  1S9S-99 : — President:  A.  Hill 
Griffith,  :\I,D.  Vice-Presidents :  E.  S.  Reynolds,  M.D.,  E. 
Roberts.  Treasurer:  C.  H.  Braddon,  M.D.  Secretary:  T.  A. 
Helme,  M.D.  Librarian:  J.  W.  Smith,  M.B.  Auditors:  C. 
F.  H.  Kitchen.  T.  Porter,  M.B.  Committee:  Alfred  Brown, 
M.D.,  R.  Crean,  M.D..  J.  Daniel,  M.D.,  J.  W.  Hamill,  M.D., 
T.  Harris,  M.D.,  J.  Holmes,  M.D.,  T.  X.  Kelynack,  M.D., 
M.  P.  Ledward,  M.D.,  H.  Lund,  M.B.,  C.  T.  B.  Maisey,  E.  T. 
Milner.  M.B.,  R.  T.  Parkinson,  M.D.,  J.  E.  Piatt,  M.S.,  F.  H. 
Westmacott. 

Glasgow  Medico-Chircrgical  Society.  —  This  Society 
met  for  the  first  time  this  session  on  October  7th,  when  the 
President,  Dr.  G.  S.  Middleton,  gave  a  demonstration  of 
cases.  He  showed  (i)  a  case  of  Paralysis  Illustrating  the 
Difficulty  of  Diagnosis  Between  F'unctional  and  Organic 
Disease;  (2)  a  Slightly  Marked  case  of  Myxoedema,  in  which 
the  Diat'uosis  had  at  First  been  Missed,  the  Patient  having 
been  Treated  for  Brighfs  Disease ;  (3)  a  case  of  Progressive 
Muscular  Atrophy  Accompanieil  with  Bulbar  Paralysis  :  (4)  a 
case  of  Paralysis  Agitans  Affecting  Chiefly  the  Left  Side  and 
Sparing  the  Head  ;  (5)  a  case  of  l)isseminated  Sclerosis  in  an 
Early  Stage  ;  (6)  a  Well-marked  Instance  of  Dermography. 


Glasgow  Southern  Medical  Society. — The  following  have 
been  elected  officers  of  this  Society  for  the  ensuing  year : — 
Honorary  President :  Sir  William  T.  Gairdner,  K.C.B.  Presi- 
dent: A.  H.  Parrv,  L.R.C.S.Edin.  Vice-Presidents:  Thos.  W. 
Jenkins,  M.D.,  Hut'h  Kelly,  M.D.  Treasurer:  William 
McMillan,  M.B.,  CM.  Secretary:  William  Watson,  M.D. 
(Gartmore,  Langside).  Iklitorial  Secretary:  Henrv  L.  G. 
Leask,  M.D.  Seal  Keeper:  J.  Grant  Andrew,  M.B.,  CM. 
Itepresenlutive  to  Board  of  the  Victoria  Infirmary :  Charles  E. 
Robertson,  M.D.  Court'Medicnh  Tlios.  Richmond,  L.R.C.."^. 
Kdin.,  D.  MacGilvray,  M.B..  G.  W.  Thomson,  M.D.,  Edward 
'McMillan,  L.R.C.S.Edin.  Extra  Members  of  Council :  John 
Stewart,  M.D.,  Robt.  Pollock,  M.B.,  A.  C  McArthur,  M.B. 

Ax  Anticioarette  Reoulation  in  New  York.— A  Bill 
has  been  introduced  in  the  New  York  City  Legislature, 
providing  that  "any  person  or  persons  who  sell  or  cause  to 
be  sold  or  given  away  tobacco  or  cigarettes,  whether  com- 
posed of  tobacco  or  any  other  substance,  to  any  child  or 
minor  under  the  age  of  iS  years,  within  the  limits  of  the 
territory  emlnaced  in  the  City  of  New  York,  as  now  consti- 
tuted, shall  be  guilty  of  a  misdemeanour,  and  upon  conviction 
thereof  shall  be  punished  by  a  fine  of  Sio  or  ten  days' 
imprisonment,  or  ooth,  within  tlie  discretion  of  the  magis- 
trate trying  such  offence."  There  is  already  in  existence  a 
State  ordinance  making  it  a  misdemeanour  for  anyone  to  sell 
or  give  tobacco  or  cigarettes  to  a  person  under  the  age  of 
j5  years. 
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William  Stokes  :  his  Life  and  Work  (1804-1S78).  By  his 
Son,  William  Stokes.  Masters  of  Medicine  Series.  Lon- 
don :  T.  Fisher  Unwin.  1898.  (Cr.  8vo,  pp.  256.  3s.  6d.) 
"Stokes  of  Dublin"  was  a  master  of  medicine  of  whom  his 
country  may  well  be  proud,  and  the  work  which  he  did  for 
the  advancement  of  the  science  to  which  he  devoted  his  life 
gives  him  a  title  to  the  everlasting  gratitude  of  mankind. 
Sir  William  Stokes  has  p<'rformed  a  delicate  and  difficult 
task  in  a  manner  worthy  of  the  highest  praise.  He  has  told 
the  story  of  his  illustrious  fathers  life  with  excellent  taste 
and  no  mean  literary  skill.  His  filial  piety  adds  a  special 
charm  to  the  book,  which,  while  showing  the  famous  physi- 
cian ad  the  great  and  good  man  he  was,  is  entirely  free  from 
any  trace  of  the  lues  Bosicelliana. 

Stokes  came  of  a  family  which  for  two  hundred  years  has 
been  prominent  in  various  spheres  of  intellectual  activity ; 
the  family,  indeed,  is  a  striking  illustration  of  the  heredity  of 
genius.  He  was  the  son  of  Wliitley  Stokes,  Regius  Professor 
of  Medicine  in  the  L'niversity  of  Dublin,  and  was  bom  in 
1S04.  As  a  boy  he  was  dreamy  and  indolent,  but  the  latent 
energy  of  his  nature  was  roused  by  the  sight  of  the  distress 
which  his  idleness  caused  his  mother,  and  he  became  an  eager 
student.  His  father  had  strong  views  as  to  the  advantages  of 
a  home  education,  and  Stokes  consequently  was  not  subjected 
to  the  discipline  of  either  school  or  college.  He  was,  however, 
carefully  taught  by  competent  tutors,  and  then  his  home  sur- 
roundings were  in  themselves  a  liberal  education. 

He  began  the  study  of  medicine  under  the  eye  of  his  father, 
subsequently  pursuing  it  at  Edinburgh,  where  he  took  his 
degree  in  1S25.  While  still  a  student  he  published  a  little 
book  on  the  use  of  the  stethoscope,  the  great  futur*  of  whicli 
as  a  means  of  diagnosis  he  was  one  of  the  first  in  this  country 
to  foresee.  After  graduating  he  returned  to  Dublin,  and  soon 
succeeded  his  father  as  Physician  to  Meath  Hospital,  where 
he  had  as  a  colleague  another  Master  of  Medicine,  Robert 
Graves.  In  conjunction  with  him  Stokes  at  once  set  himself 
to  reform  the  system  of  clinical  teaching,  or  rather  to  create 
one,  for  till  then  students  were  left  to  gather  up  any  stray 
crumbs  of  knowledge  which  they  found  in  their  path  in 
"  walking  the  hospitals."'  Stokes  was  not  only  one  of  the 
founders" of  clinical  medicine,  but  a  pioneer  in  clinical 
teaching. 

In  1S35  Stokes  began  the  composition  of  the  great  work  on 
Diagnosis  and  Treatment  of  Diseases  of  the  Chest,  which 
appeared  in  1S37.  He  had  already  contributed  some  impor- 
tant papers  to  tlie  Cyclopcedia  of  Practical  Medicine,  one  of 
which  on  Peritonitis  from  Perforation  of  the  Serous  Membrane 
marked  the  beginning  of  a  new  era  in  the  treatment  of  that 
disease.  Stokes's  Diseases  of  the  Chest,  which  is  one  of  the 
classics  of  medicine,  and  which  must  ever  retain  its  value  as 
a  gallery  of  life-like  pictures  of  disease,  at  once  placed  the  author 
in  the  front  rank  of  his  profession.  It  was  recognised  in 
England  and  on  the  Continent  as  the  most  important  book  on 
medicine  which  had  appeared  since  Laennec's  great  work. 

In  183S  the  Pathological  Society  of  Dublin,  the  first  of  the 
kind  ill  the  United  Kingdom,  was  founded,  and  Stokes  was 
one  of  its  first  secretaries.  In  1S45  he  succeeded  his  father  in 
the  Chair  of  Medicine  in  the  L'niversity  of  Dublin.  In  1855 
appeared  a  second  great  work,  The  Diseases  of  the  Heart  ana 
Aorta,  in  which  may  be  found  enunciated  tfie  principles  of 
what  is  now  known  as  the  Schott  method  of  treatment. 
Stokes  gives  the  following  advice  for  the  management  of  a 
case  of  incipient  fatty  disease: 

We  must  ti-.>in  the  patient  gi'adually  but  sleadil;  to  the  giving  »p  of  al 
luxurious  luibils.  He  must  aiiiipt  early  hours,  and  pursue  a  system  of 
fji-ulualecl  muscular  exercise,  and  it  will  often  happen  that,  after  perse- 
vemuce  in  this  system,  the  patient  will  be  able  to  take  an  amount  oi 
exercise  with  pleasure  and  udvantape,  which  at  first  was  totally  iiupos- 
siblc,  owini;  to  the  dillieulty  o(  brciithing  which  followed  exertion.  This 
trcatnu'ul  by  muscular  cx'ercise  is  obviously  more  proper  in  younger 
pci-sons  than  tliosc  advanced  in  life.  The  symptoms  of  a  debility  of  the 
iieai-l  are  often  removable  by  a  re^ilatcd' course  of  gymnastics  or  by 
pcdesuiau  exercise,  even  in  mount.'vinous  countries,  such  as  Swiizcrlaoa 
or  the  Highlands  of  Scotland  or  of  Irelanil  We  may  often  oliscrvcin 
such  ]*crsons  the  occurrence  of  what  is  commonly  known  as  "getting  the 
second  wind,"  that  is  to  sav,  during  the  first  period  of  the  day  th« 
patient  sutlers  from  dvspna^a'and  palpitation  to  an  exircnic  degree,  but 
by  persevering,  withoiit  ovc-^xei'tiou.  or  after  a  short  rest,  he  c.ui  flniab 
his  day's  work,  and  eve  1  asccn  1  high  mountains  with  facihty.    lu  taose 
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advanced  in  life,  however,  as  has  been  remarljed,  tlie  frequent  complica- 
tions with  atheromatous  disease  of  the  aorta  and  affections  of  the  liver 
and  lunes  must  make  us  more  cautious  in  recommending  the  course  now 
epecilica. 

All  Stokes's  literary  work  is  marked  by  clinical  sagacity  as 
well  as  by  vigorous  scientific  method.  His  writings  are  not 
mere  collections  of  facts,  but  organic  products  of  thought 
acting  on  carefully-selected  material,  well  digested  and  well 
expressed. 

The  duties  of  his  chair  and  of  his  large  practice  did  not 
exhaust  his  intellectual  sympathies.  He  was  greatly  in- 
terested in  the  improvement  of  tlie  position  of  the  medical 
profession;  he  held  strongly  that  what  was  above  all  things 
needful  for  the  true  physician  was  the  philosophic  mind 
whicli  a  large  and  liberal  education  is  best  fitted  to  produce. 
He  projected  a  work  on  medical  ethics  which,  unfortunately, 
was  never  completed.  He  was  also  active  in  all  matters 
affecting  the  public  health,  and  it  was  chiefly  at  his  instigation 
that  the  University  of  Dublin  establislied  in  1871  a  diploma 
in  State  Medicine.  Another  outcome  of  his  efforts  in  the 
promotion  of  that  study  was  the  establishment  of  the  Dublin 
Sanitary  Association.  In  1865  he  delivered  the  Address  in 
Medicine  at  the  annual  meeting  of  the  British  Medical 
Association  held  in  Leamington,  taking  for  his  subject, 
"  Change  of  Type  in  Disease."  He  had  been  thirty  years  in 
practice,  and  had  witnessed  this  change  in  tlie  character  or 
type  of  fever  in  Ireland  from  1820  to  1S30,  and  from  that  to 
i860.  In  1867,  when  the  British  Medical  .Association  held  its 
annual  meeting  in  Dublin  Stokes  was  President,  and  delivered  a 
remarkable  address  in  which  he  predicted  that  the  visit  of  the 
Association  to  Ireland  would  "  hasten  the  time  when  the  crown 
of  our  loved  sovereign  will  surround  and  embrace  in  its  golden 
circle  a  united  and  liappy  people."  In  the  following  year 
Stokes  was  again  a  prominent  figure,  when  the  Association 
held  its  annual  meeting  at  Oxford.  In  1S74  lie  was  elected 
President  of  the  Royal  Irish  Academy,  a  position  for  which  he 
was  pre-eminently  fitted  by  liis  breadth  of  culture  and  his 
eyrapathetic  interest  in  every  form  of  intellectual  achievement, 
literary  and  artistic  as  well  as  scientific. 

■\Viniani  Stokes  realised  the  ideal  of  a  physician  as  nearly  ns 
the  limitations  of  human  nature  will  allow.  His  jirofession, 
his  counti-y,  and  indeed  the  whole  human  race  owe  him  a  deep 
debt  of  iiratitude.  That  Sir  William  Stokes  has  succeeded  in 
conveying  within  so  short  a  compass  a  vivid  imi^ression  of 
what  his  father  did  and  what  he  was  is  a  proof  that  lie  lias 
done  his  work  with  a  skilful  as  well  as  with  a  loving  hand. 


A  Tkkatise  on  the  Science  and  Pkactice  of  Midwifkky. 

By    W.   S.  Pi,.\TFArn,   M.D.,    LL.D.,    F.R.C.P.,    Emeritus 

Professor  of    Obstetric   Medicine  in    King's    College,    etc. 

In  two  vols.     Ninth  Edition.     London:  Smith  Elder  and 

Co.  1898.  (Itoyal  8vo,  pp.  934.  28s.) 
It  is  not  necessary  to  say  much  about  so  well-known  a  book 
as  Dr.  Pt.avi'aik's  treatise  on  midwifery.  Wi'  have  to 
<-ongratiilutP  tlie  author  ujion  liis  literary  cill'siiring's  nttain- 
nienl  of  its  majority.  A  notici-able  feature  of  the  present 
<'(lilion  is  that  tlie  eliapter  on  conception  and  generation  has 
been  rewritten  by  Dr.  T.  W.  ICden,  an  observer  whose  ad- 
mirnble  original  work  upon  jilaeental  anatomy  and  pathology 
■well  filled  him  for  the  task,  and  who  has  enriched  the 
hfi'tk  by  fine  of  tlie  elean-Kl  descriptions  of  the  early  develop- 
miTil  of  tlie  embrj'o  with  which  we  an-  acMiuainteil.  Dr. 
Eden's  neeoiinl  is  'not  only  up  to  date,  but  has  the  special 
merit  of  clenrly  dlHtiiiguisliiiig  what  has  been  a<'tiially  ob- 
ferveil  in  tlii'  hiiriiaii  species,  from  what  is  Inferred  to  take 
jilac'',  becaUHi-  it  Ims  been  observed  in  animals. 

Although  tlie  work  liaH  been  n-vised  thrmigliout,  tli(^ 
clinpter  we  have  refcned  to  in  the  most  considerable  alteration. 
In  treating  tin-  mibjcrl  of  pnnl-ji/irliifu  liii'inorrhage,  the  author 
dor'H  not  mention  biiimnual  compri'ssioii  of  the  uterus, 
allhoitgh  n  jiage  is  givi'ii  to  eomprr'SBion  of  the  aorta.  Surely 
prcHHiire  on  the  bleeding  an-a  is  better  than  jireMHiire  011  the 
(uirta.  Wlien  the  m-xt  edition  apjiears,  we  would  dcHire 
more  detail  ns  to  the  mi'lliods  of  pelvimetry.  Tin'  author 
Htill  dem-ribcH  IransfuHioii  of  blood  ;  and  reluins  the  iiceoiint  of 
laiiaro-elytrotomy,  an  opciation  wliiiOi  lie  wiyH  is  now"oli- 
Kolete."  The  great  popularity  which  the  work  has  enjoyed 
mukcH  U8  think  these  little  points  wbrtli  mcntloulng. 


Operative  Gynecology.    By  Howard  A.  Kelly,  A.B.,  M.D., 
Professor  of  Gynecology  and  Obstetrics  in  the  Johns  Hop- 
kins University,  and  Gynecologist  and  Obstetrician  to  the 
Johns  Hopkins  Hospital,  Baltimore,  etc.    London  :  Henry 
Kimptou.     1S98.    (Vol.  i,  witli  24  plates  and  550  illustra- 
tions, Roy.  Svo,  pp.  563.  Vol.  ii,  with  24  plates  and  590  illus- 
trations, pp.  557.    £3  3s.  net.) 
The  avowed  aim  of  the  author  of  this  work  is  to  place  in  the 
hands  of  those  wlio  have  visited  him  and  followed  his  work  a 
convenient  summary  of  the  various  operations  which  he  is 
accustomed  to  undertake  in  his  own  gynjccologieal  practice. 
We  may  add  that  it  will  be  very  useful  to  those  who  have  not 
enjoyed  the  advantage  of  seeing  the  author  operate.   Recently 
English  works  of  the  kind  liave   been  remarkable  for  good 
diagrams  and  fine  chromolithographs,   but  tlie  illustrations 
to  Dr.  Kelly's  work  can  defy  al!  rivals. 

The  illustrations  are  indeed  tlie  great  feature  in  Dr.  Kelly's 
book.  Let  us  note  liow  neat  and  instructive  is  Fig.  Si,  repre- 
senting the  four  cardinal  projections  of  the  abdomen  and  pelvis 
reduced  on  tlie  same  scale.  Let  us  note  how  three  of  the  pro- 
jections are  printed  on  sectional  paper,  so  that  they  may 
easily  be  copied  and  allow  of  precise  determination  of  every 
Ijoint  in  the  abdomen.  Above  all  tliey  are  original,  so  that 
certain  errors  copi(Hl  repeatedly  in  well-known  works  are 
avoided.  Thus  the  relations  of  the  uterus  and  bladder  are 
given  correctly,  and,  wliat  is  even  rai-er  in  such  diagrams,  the 
anterior  abdominal  ]3arietes  are  not  represented  at  too  great  a 
distance  in  front  of  the  spine.  This  i-elation  is  correctly 
maintained  in  less  diagrammatic  drawings  throughout  the 
volume.  Some  of  the  plates  are  excellent,  for  instance,  the 
half-coloured  photogravure  of  the  vascular  trunks  of  the  lower 
abdomen  at  p.  57.  Very  beautiful,  original,  and  instructive 
is  Fig.  34,  representing  the  fundus  uteri  and  bla<[der  seen  from 
above.  The  peritoneal  investment  of  tiie  bladder  has  lieen 
dissected  oft'  laterally  and  a,iitcro-po.steriorly,  so  as  to  disiilay 
the  vascular  sujiply  of  the  fundus  of  the  bladder.  Still  more 
striking  are  the  (irawiiigs  explaining  Dr.  Howard  Kelly's  well- 
icnown  operation  for  uniting  a  divided  ureter.  In  these  days 
of  panhysterectomy,  it  is  advisable  to  know  sometliing  about 
"  uretero-ureteral  anastomosis."  Even  the  illustrations  of 
ruptured  jierineum  and  the  operation  for  its  repair  are  far 
more  successful  than  most  similar  drawings.  Tlie  patho- 
logical coloured  drawings  are  good,  but  in  this  respect  British 
and  Eiiro])i'aii  books  are  not  behindhand.  Some  of  the  illus- 
trations demonstrating  clinical  exploration  of  the  pelvis  may 
l)e  objected  to  as  sujierfiuous,  if  not  for  other  reasons;  but 
the  teacher  and  obstetrician  will  commend  the  two  highly- 
finished  drawings  explaining  the  external  direct  method  of 
measuring  tlic  cmijugata  vera. 

Tlie  text  of  the  first  volume  includes  sepsis,  bacteriology, 
topographical  anatomy,  instruments  and  examination,  aiues- 
thcsia,  plastic  (i)ic'ialions,  and  surgical  prorcilures  in  the 
neighbourhood  of  the  vulva,  vagina,  cervix  and  bladder,  and 
vaginal  hvstoreetomy.  The  type  and  paper  leave  nothing  to 
be  desirec'l. 

Dr.  Kelly's  views  are  already  known  far  ami  wide,  and  he 
knows  how  to  convey  his  ideas  to  others.  In  giving  full 
jiraisr  to  tlie  substance  of  most  of  his  cha|iters,  tlie  British 
opcratiir  may,  nevcrtliclcss,  pause  at  the  end  of  the  |iaragiMi>hs 
on  aiiliscjisis  and  ase])sis  in  iiosi>ilals  and  in  private  inactice, 
and  ask  himself  whether  the  great  school  of  Baltimore  have 
not  iiiadi'  antisc'ptic  precautions  dangerously  intricati".  They 
are  carried  out  ailiiiirably  at  the  Johns  Iloiikiiis  Hospital  and 
at  other  institutions;  but  of  what,  avail  to  the  generality 
of  cliaiitics  ari'  arraimcments  and  instruments  which  are 
extremely  <'oslly,  and  which  can  only  be  woiUed  liy  a  large 
and  unusually  intelligent  stalfof  assistants  and  nurses 'i"  The 
eliief  eondenination  of  thi' system  are  its  avowed  disiidviilit- 
iigcs  in  private  ])iaetiee.  "'rhe  surgeon,"  says  Dr.  Kcdiy,  "  is 
Hometimes  compelled  to  entrust  these  matters  to  unskillecl 
assistants,  or,  in  an  emergency,  even  to  family  servanls. 
Another  reason  why  work  in  private  houses  is  less  sat  isfaetory 
must  not  be  overlookiMl;  it  is  the  emhariassment  of  the 
new  siirrouiidiiigs  to  the  Hlirgeon  himself."  The  surgeon, 
however,  iiiUHt  ever  be  ready  to  put  np  with  iinskillcil 
ussisliiiils,  and  he  must  never  be  emhariiissed  by  new  snr- 
ruundiiigu.    A  Byslom  which  involves  "  emharassmcnt,"  and, 
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by  excess  of  apparatus  discourages  resource,  is  far  from 
perfect. 

The  second  volume  is  of  special  interest  to  the  operator  ;  it 
treats  of  hysterectomy,  ovariotomy.  Cesarean  section,  re- 
moval of  the  vermiform  appendix,  and  kindred  well-known 
surgical  procedures.  Tlie  illustrations  are,  as  in  the  first 
volume,  of  the  highest  excellence.  We  will  place  first  in 
true  merit  the  six  di-awings  explaining  the  operation  for 
appendicitis.  They  are  models  of  clearness,  truly  suitable 
for  tlie  enlightenment  of  the  beginner;  the  same  cannot  be 
said  of  the  text  in  the  chapters  on  ovariotomy  and  liysterec- 
tomy,  but  some  of  the  illustrations  of  ovarian  cysts  and 
allied  morbid  growths,  such  as  Kigs.  425.  426,  and  432  are 
models  of  artistic  elegance  and  accuracy.  Tumins  to  purely 
diagrammatic  Awrk,  we  mu.st  admit  that  the  sketches  at 
p.  250  illustrate  well  the  difference  between  true  and  false 
capsules,  and  Dr.  Kelly  has  rightly  awarded  to  Pawlik  the 
merit  of  being  t)ie  first  to  explain  the  distinction. 

The  text  on  ovariotomy,  etc.,  is  full  of  suggestive  matter 
for  tlie  experienced.  The  passages  on  ligature  of  the  pedicle 
at  pages  24  and  29S  are  perliaps  too  short  to  be  instnictive. 
Dr.  Kelly  objects  to  transfixion  and  tying  in  two  directions 
as  dangerous,  and  on  the  same  grounds  distrusts  the  Stafford- 
shire knot.  "The  best  and  safest  way  to  tie  the  top  of  tlie 
broad  ligament  is,"  he  says,  "to  tie  the  ovarian  and  uterine 
ves.«!els  separately,  leaving  the  membranous  interval  free  and 
without  attemijtiiig  to  draw  them  together."  Unfortunately, 
others  have  found  that  even  this  method  is  not  always  safe. 

Dr.  Kelly  treats  the  subject  of  uterine  fibroids  temperately. 
He  urgently  warns  us  against  accepting  the  simple  fact  of 
the  presence  of  a  tumour  as  a  sufficient  indication  for  opeiM- 
tion.  He  insists  tiiat  myomectomy  without  sacrifice  of  the 
uterus  or  the  appetidages  is  the  ideal  operation,  though  lie 
admits  that  it  is  a  difficult  procedure  liable  to  be  followed  by 
haemorrhage  or  sepsis  should  the  surgeon  be  inexpert.  Even 
the  uterine  arteries  sometimes  require  ligature  in  order  to 
control  tlie  bleeding.  He  does  not,  like  many  writers,  treat 
"castration"  lightly.  His  observations  on  the  subject 
deserve  vei-y  deep  consideration.  We  need  not  discuss  closely 
the  description  of  his  own  method  for  performing  hysterec- 
tomy, as  it  is  well  known  on  this  side  of  the  Atlantic.  The 
beauty  of  the  drawings  illustrating  "Kelly's  method"  and 
als©  total  hysterectomy  for  cancer  are  in  keepins  with  the 
illustrations  which  adorn  the  rest  ol  this  rejnarkable  work. 


The  Pkincipi.es  of  Sukqery  and  Subgioai.  Pathology.    By 
Dr.  Hermann  Tillmanns,  Professor  in  the  University  of 
Leipzig.     Translated  from  the   third  tierman  edition   by 
John   Rooer.s,   M.D.,  and  Benjamin    Tilton,   M.D.,   New 
York.    London :  Henry  Kimpton.    1S95.    (Roy.  Svo,  pp.  Soo, 
441  illustrations.    21s.) 
A   Textbook  ok  Surgery.      By  Dr.   Heuman.v  Tillmanxs. 
Translated  from  the  fourth  German  edition  by  Benjamin 
Tilton,  M.D.  Edited  by  Lewis  A.  Stimson,  M.D.,  Professor 
of   Surgei-y  in  the  University  of  tlie  City  of  New  York. 
Vols,  ii  and  iii.    London:  Henry  Kimpton.     1898.    (Roy. 
Svo,  pp.  1,782,  937  illustrations.    21s.  each  vol.) 
These  tliree  volumes,  the  first  of  which  was  published  three 
years  ago,  are  the  results  of  a  commendable  attempt  to  supplj' 
to  those  to  whom  German  litei-ature  is  more  or  less  inaccess- 
ible, a  ]good and  useful  translation  nf  Tillmanns's  Lekibnch  der 
allijemcitjen  und  sppcie/ien  Chirurijir.     Of  the  many  textbooks  of 
surgery  written  by  German  prof(»ssors  this  is  probably  the 
best  known,  and  both  in  Germany,  where  it  has  rapidly  passed 
through  several  editions,  and  also  in  other  countries,  it  has 
long  been  regarded  as  a  valuable   source  of   instruction  on 
the  scientific  and  practical  details  of  modern  surgery.  It  is  very 
comprehensive  and  thorough  in  itsteacliing  and,  as  might  be 
expected,  presents  a  review  of  surgical   work    in   its  most 
advanced  and  progressive  forms.     In  his  selection  of  a  foreign 
work  on  surgery  for  translation  Dr.  Stimson  could  not  have 
done  better,  although  he  will  probably  find  that  the  propor- 
tions of  Tillmanns's  work  will  hiuidicap  it  very  much  ir?  any 
rivalry  with  the  smaller  and  more  concise  textljooks  which  for 
general  instruction,  as  well  as  for  casual  reference,  are  most 
Favoured  by  English-speaking  surgeons. 


The  last  two  volumes  of  this  translation  are  devoted  to 
special  or  regional  surgery,  the  second  dealing  mainly  with 
the  head  and  chest,  and  the  more  recent  one  with  the 
abdomen  and  the  extremities.  In  these— as  in  the  previous 
volume  on  the  i)rinciplea  of  surgery  and  surgical  pathology — 
Tillmanns's  work  lias  been  well  rendered  in  an  English  form, 
being  closely  and  clearly  translated  and  printed  in  good  type. 
In  all  three  volumes  the  translators  have  thought  it  well — 
wisely  we  think — to  make  no  comments  upon  or  additions  to 
the  text,  but  to  present  it  exactly  in  the  form  and  order 
observed  by  its  distinguished  autlior.  The  illustrations— 
nearly  1.400  in  number  in  tlie  three  volumes— have  for  the 
most  "part  been  taken  from  tierman  sources,  and  will  be  fresh 
to  th(!  m.ajority  of  the  readers  for  whom  this  edition  is 
intended. 

We  notice  with  much  satisfaction  that  the  editor  has  made 
up  for  sorat!  delay  in  the  past  by  the  publication  of  the  second 
and  thiril  volumes  in  the  course  of  the  present  year.  We  con- 
gratulate both  Dr.  Stimson  and  Dr.  Tilton  on  their  prompt- 
ness and  enei-iry  in  this  respect,  and  of  their  recognition  of 
the  facts  tfiat  modern  surgery  is  a  very  progi-essive  science, 
and  that  Tillmanns's  textbook  has  in  its  German  form  gone 
through  four  editions  in  the  course  of  the  past  five  years. 


Die  StOrungen  des  Kreislaufs  und  ihre  BF.nANDLrNO  mit 
Badern  tJN-n  Gymn.\stik  (Nahheimer  Methode).  [The 
Disturbances  of  the  Circulation  and  their  Treatment  with 
Baths  and  Exercises— the  Xauheim  Method.]  Von  Dr.  S. 
Ch.  Graupner,  Xauheim.  Berlin :  S.  Karger.  1S98. 
(Demy  Svo.  Pp.  15S.  3s.) 
Whatever  may  be  the  verdict  of  posterity  as  to  the  thera- 
peutic value  of  the  Xauheim  method  of  treating  heart  failure, 
there  can  be  no  doubt  that  its  introduction  has  given  a  great 
impetus  to  the  study  of  cardiac  pathology.  Pathologists  and 
clinicians  alike  have  begun  to  look  beyond  the  obvious 
mechanical  causes  of  disturbed  function  or  actual  disease  of 
the  heart.  In  the  work  before  us  the  author  has  set  himself 
to  prove  that  the  prime  cause  of  change  of  shape  in  the  dis- 
ordered heart  is  disorder  of  the  vagus  nerve,  or  rather  of  both 
vasi.  Pliysiologists  have  shown  that  the  vagi  are  the  ner%-e8 
of  inhibition,  while  containing  some  accelerator  fibres,  and 
that  they  influence  nutrition.  Section  of  the  vagi  has  been 
found  to  cause  degenerative  changes  in  the  nerve  ganglia  of 
the  heart  and  sub>equent  pigmentation.  This  degeneration, 
although  it  accompanies  degenerative  changes  in  the  heart 
muscle,  is  not  always  in  proportion  to  such  changes.  Starting 
with  these  facts.  Dr.  Gracp.ner  shows  how,  from  his  point  of 
view,  the  heart's  action  is  afi'ected  in  conditions  of  health  and 
disease  of  the  nerve  centres,  and  how  the  arterial  tension  and 
the  tendency  to  cardiac  hypertrophy  is  influenced  by  varia- 
tions in  degree  of  nervous  control.  To  follow  him  through  the 
maze  of  argument  wliicii  he  has  woven  around  these  most 
diflicult,  and  for  the  most  part  speculative,  questions  would 
occupy  many  jiages  ;  and  it  can  only  be  said  that  while  some 
of  his  theories  rest  upon  plausible  evidence,  there  is  a  good 
deal  on  the  other  liand  which  stands  upon  a  basis  of  [imagi- 
native pathology. 

Much  stress  is  laid  uix)n  tlie  increase  in  the  rate  of  pulsa- 
tion together  with  fall  of  general  arterial  pressure  and  decrease 
in  the  force  of  the  heart's  beat,  on  change  of  position  from  re- 
cumbent to  erect,  and  these  changes  are  said  not  to  be  notice- 
able under  certain  conditions  of  cardiac  ii.sufticieucy.  Upon 
the  alleged  absence  of  these  symptoms  he  builds  ingenious 
conclusions  as  to  the  action  of  the  vagi,  but  we  much  doubt 
if  the  premiss  would  be  accepted  by  the  average  clinical 
observer. 

In  a  second  section  of  the  work  the  physiological  aspect  of 
"  cardiac  ".'vniiiastics"  is  considered  at  some  length,  and  the 
views  of  Oertel,  Schott,  and  others  are  severely  dissected, 
the  author  endeavouring  to  prove  that  the  prescribed  exer- 
cises have  only  a  general  value  in  maintaining  good  nutri- 
tion, and  that  the  baths  alone  can  be  held  to  have  any  direct 
influence  on  cardiac  nutrition,  by  their  action  in  stimulating 
nerve  impulses  and  lessening  mechanical  resistance.  The 
last  part  of  the  book  is  devoted  to  consideration  of  the 
administration  of  the  baths  and  their  therapeutic  ctt'eet  under 
different  conditions,  a  few  illustrative  cases  being  given. 
That  an  immense  amount  of  thought  has  been  bestowed  by  the 
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autlior  upon  his  subject  is  evident,  albeit  tlie  tliought  would 
command  more  attention  it  conveyed  in  simpler  terms.  The 
subject  must  of  necessity  be  to  a  great  extent  speculative, 
and  as  such  it  has  been  treated  in  a  full  and  exhaustive 
manner. 

Die  Bedeutung  der  Eeize  fCr  Pathologie  und  Therapie 
iM    LicHTE    DER    Neuronlehre.       [The    Importance    of 
Stimuli  in  Patliology  and  Treatment  in  the  Light  of  the 
Doctrine    of    the    Neuron.]      Yon    Dr.    A.   Goldscheider. 
Leipzig  :  J.  A.  Barth.     1S98.     (Demy  Svo,  pp.  SS;  2  figures. 
M.2.40.) 
This  paper  is  an  application  of  the  more  recent  discoveries  in  the 
constitution  of  the  nervous  system  to  pathology  and  thera- 
peutics.    Beginning  with  tlie  fact  that  the  nervous  system  is 
composed  of  isolated  units  or  neurons,  each  consisting  of  a 
nerve  cell,  a  long  axis  cylinder  process,  and  several  short  pro- 
cesses all  terminating  in  minute  end  bulbs,  and  with  the 
inference  tliat  the  nerve  energy  passes  from  one  neuron  to 
auy  adjacent  one  through  an  intermediate  conducting  sub- 
stance, tlie  author  supposes  this  energy  to  be  in  the  form  of  a 
wave,  subject  to  fluctuations  below  and  above   the  normal. 
He  considers  that  there  is  an  equilibrium  of  nerve  excitability 
the  resultant  of  impulses    coming,    on  the  one  hand,  from 
the  skin,  and  on  the  other  from  the  higher  centres,  and  that 
patfiological  alterations  in  this  produce  reinforcement  or  inhi- 
bition of  motion,  sensation,  reflex  action,  or  secretion,  which 
alterations  may  be  due  to  toxic,  nutritional,   inflammatory, 
degenerative,  or  traumatic  causes. 

In  therapeutics  he  would  seek  to  aflect  the  abnormal 
neuron  wave  through  afferent  impulses  generated  by  heat  and 
cold,  by  passive  movements,  massage,  electricity,  gymnastics, 
baths,  blisters,  or  cautery,  so  as  to  aflect,  for  example,  the 
motor  neuron  in  paralysis  or  spasm,  and  the  sensory  in 
auKsthesia  or  hyperfesthesia,  either  by  way  of  reinforcement 
or  of  inliibition  ;  the  efl'ect  in  each  case  being  increased  if  the 
patient's  attention  be  concentrated  on  the  movement  or 
sensation  whereby  the  neuron  wave  is  influenced  simultane- 
ously from  the  peripheriy  and  centre. 

Tlie  paper  is,  in  fact,  neither  more  nor  less  than  a  skilful 
adiiptation  of  the  newer  physiology  to  the  old  idea  of 
"sympathy"  as  expounded  by  John  Hunter,  together  with 
some  suggestions  for  applying  it  in  the  treatment  of  disease. 


A    IlANnBOOK    FOB   VOLUNTEER    Medical    OFFICERS.     Com- 
piled by  Surgeon-Major  V.  Matthew.s  and  Surgeon-Captain 
.J.  Haui'KK.      London:    Allman    and   Son,   Limited.     iSyS. 
(i6mo,  pp.  103.    3s.  6d.) 
This  compilation  will  be  found  very  liilpful  to  volunteer  sur- 
geons preparing  for  the  "  P  "  examination  ;  and,  indeed,  as  a 
book  of  reference  every  volunteer  medical  odicer  would  liiul  it 
UHeful.     In  the  flr.st  part  are  detailed  tlie  duties  of  a  military 
medicd  oflicer  in  the  time  of  peace,  and  there  arc  douhtlcsH 
many  who  will  be  glad  to  And  in  so  compact  a  form  an  account 
of   wli.it  they  have  to   do  when   on   duty  with  their  own  bat- 
talion in  camp  or  at  Aldershot,  or  with  their  brigade  wliin 
mobilised. 

The  second  part  is  headed  "  War,"  and  explains  the  me- 
dical .'irrangementH  ofliejally  iiiithorised,  and  the  (hiticH  of  all 
medical  odicers  from  tlie  l)irector-(  ieneral  downwards.  Several 
pagcHare  devoted  to  tabular  statements,  and  the  requirements 
of  dressing  stations  and  fleld  hospitals  are  fully  detailed. 
The  dilTerent  methods  of  transport  are  also  dcHcrihed,  as  well 
an  the  inoile  of  eiiiplnyment  and  jibsitionof  amtmlanee  wagons 
in  the  (leld.  I'arts  3  :ind  4  are  devotc'd  to  a  ilescription  of 
eainpH  ami  rations,  and  many  useful  matters  are  hire  alluded 
to,  pome  of  which  might  easily  esi-ape  tin'  attention  of  one 
Huddi'iily  called  iijion  to  perform  active  military  duty.  The 
metliod  of  obtaining  and  testing  water  and  imiifying  it  by 
filtering  and  other  ineanH,  the  cliief  iniiiurities  and  adultera- 
tions of  ordinary  articles  of  diet,  as  well  as  the  various  ways 
of  iniproviHlnt'  kitchen-  und  eookingapparatus  arc  all  detailed. 

Tlie  remaining  parts  dcHcril.i'  the  duties  of  the  1 Ural  ollicer 

on  the  march,  the  princiiml  |ioiiilH  to  be  atteiideil  to  in  the 
exairiinatlon  of  recruits  for  <iilistment  uikI  Holdiers  for 
inviilidlng,  and  the  requiri'ments  as  to  the  iihysical  cxamina- 
tioD  of  a  volnnteer. 


CALENDAK    OF     THE     ROYAL     COLLEGE     OP 

SURGEONS    OF   ENGLAND. 

The  annual  Calendar  has  just  been  published  by  the  Council 
of  the  College.  It  shows  that  there  are  1,195  Fellows  on  the 
roll  of  the  College — as  compared  with  1,191  last  year — of  whom. 
1,047  obtained  the  Fellowship  by  examination,  17  were  elected 
as  Members  of  twenty  years'  standing  under  Section  5  of 
Cap.  15  Viet.,  129  are  I'ellows  by  election,  and  2  are  ad  eundem 
Fellows.  There  are  17,199  Members — as  compared  with  last 
year's  total  of  17,333,  and  574  Licentiates  in  Midwifery  (the 
Examination  for  this  Licence  having  been  discontinued  since 
1876).  The  Licentiates  in  Dental  Surgery  are  stated  to  number 
1,283 — or  an  increase  of  97  over  last  year — and  the  Diplomates 
in  Public  Health  to  number  306. 

During  the  past  Collegiate  year  3  candidates  presented 
themselves  in  Elementary  Physiology,  all  of  whom  passed ; 
415  candidates  presented  themselves  in  Elementary  Biology,, 
of  whom  282  passed  and  133  were  referred.  Of  435  candidates 
who  presented  themselves  in  Chemistry,  236  passed  and  172 
were  referred  ;  in  Materia  Medica,  of  Si  candidates  44  passed 
and  37  were  referred  ;  in  Practical  Pharmacy,  of  281  candi- 
dates, 207  passed  and  74  were  referred.  The  proportion  of  the 
fees  paid  by  candidates  for  these  examinations  receivable  by 
the  College  amounted  to  ^1,882  13s.,  the  Examiners  elected 
by  the  College  receiving  ^210.  The  Examiners  in  Elementary 
Biology  are  appointed  by  the  Council  of  the  College,  those  in 
Elementary  Physiology  in  conjunction  with  the  Royal  College 
of  Physicians  of  London,  and  those  in  Chemistry,  Materia 
Medica  and  Practical  Pliarmacy,  by  the  Royal  College  of 
Physicians  of  London,  under  the  scheme  for  an  Examining 
Board  in  England. 

The  Examiners  in  Anatomy  and  Physiology  for  the  Second 
Examination  are  appointed  in  conjunction  with  the  Royal 
College  of  Physicians  of  London  :  they  have  conducted  the 
Primary  Examination  under  the  old  regulations,  as  well  as- 
the  Second  Examination  of  the  l<jxamining  Board  ;  639  candi- 
dates presented  themselves  lor  examination  in  Anatomy,  of 
whom  345  passed  and  294  were  referred  ;  63S  presented  them- 
selves in  Physiology,  341  of  whom  passed  and  297  were  re- 
ferred. The  proportion  of  fees  paid  by  candidates  to  the 
College  for  these  examinations  amounted  to  jf2,8S9  is.  6d.,  of 
which  the  Examiners  received  ^'1,046  14s.  8d. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the 
Diploma  of  Fellow,  elected  annually  by  the  Council  of  the 
College,  held  two  meetings  for  the  examination  of  iSi  candi- 
dates, of  whom  65  passed,  whilst  116  wee  referred.  The  fee.'-- 
paid  by  candidates  amounted  to^i,iSi  5s., of  which  the  Board 
received  ^^"724. 

The  Court  of  Examiners,  ten  in  number,  are  elected  by  the 
Council  from  the  l''ellows  of  the  College  only  for  a  period  of 
five  years.  They  eoniiuct  the  Third  or  Final  Examination  in 
Surgery  of  the  I'l.xamiiiing  Bnard  in  England  as  well  as  the 
Second  or  Final  Ilxaminatiou  for  the  Diploma  of  Membeu 
under  tlu^  old  regulations,  ami  the  Pass  or  Final  Examina- 
tion fortius  Diploma  of  f''ellow.  During  tlie  past  Collegiate  year 
the  Court  held  two  examinations  for  the  Fellowship  and  four 
for  the  Membership.  At  the  former  there  were  81  candidates, 
42  of  whom  passed,  28  were  referred  for  six  months  and  11  for 
one  year.  For  the  Membership  7S1  candidates  ])resi'nted 
llieiiiselves  in  Surgery,  c if  whom  403  passi'd  and  318  were  re- 
ferred. The  fees  paid  liy  eaiidiilates  for  these  Examinations 
amounted  to  /^9,325  14s.  6d,,  and  the  fees  paid  to  tlu'  Court  of 
Exaiiiiners  and  the  J'lxaininers  in  Midwifery  amounted  to 
^4,980  lOB.  The  I'lxaminers  in  Medicine  umler  the  Scheme 
for  an  Examining  Board  in  Englaiul  arc  elected  by  th(>  Hoyal 
College  of  Physicians.  Of  709  candidates  who  jirc'tenied 
Iheiiiselves  464  jiassed  and  2  were  referred.  The  Iv  iminers 
in  .Midwifery  are  appointed  in  coniunctioii  with  th(\  Royal 
College  iif  I'hysieians  of  l-ondon  and  have  exiiinined  893  can- 
didates, iif  whom  547  passed  and  346  were  referred. 

The  lioard  of  ExamineiH  in  Dental  Surgery,  under  the  old 
regulations,  have  held  two  meetings  for  the  examination  of 
14^  eandidiileH,  100  of  wliiim  received  the  liieenee  and  42  wero 
referred.  The  fees  received  from  eandidates  iiiiiniinted  to 
/j.ono,  iif  wliirli  the  examiners  received  ^■590  Ss.  Under  the 
new  rei;iilatioiiH,  In  rreliiiiiiiary  Science,  one  examination 
lias  been  belli,  at  which  2  ciinilidates  iiresented  themselves,  of 
wliom   I   passed   and    1   was   referred.     (This   examination  \» 
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identical  witli  Part  L  of  the  first  Examination  of  the  Exain- 
iniog  Board  in  England,  and  is  conducted  by  tlie  Cliemistry 
Examiners  appointed  under  that  Board.)  The  fees  received 
for  the  examination  amounted  to  £(i  6s.,  of  wliich  theExaminers 
received  £\  los. 

Tlie  Examiners  in  Public  Health  appointed  in  conjunction 
with  tlie  Koyal  College  of  Physicians  of  J^ondon  examined  39 
camlidates  in  Part  I,  26  of  whom  passed  and  13  were  refen-ed  ; 
in  Part  II  out  of  37  candidates  2S  received  their  Diploma  and 
9  were  refciTcd.  Tlie  fees  received  by  the  College  for  both 
parts  of  the  examination  amounted  t0;ifiSo  is.  6d.,  and  the 
amount  paid  to  the  Examiners  to  £\  14. 

With  regard  to  the  finances  of  the  College,  it  appears  that 
the  income  from  all  sources  amounted  to  ;^26.6i3  12s.  5d..  the 
largest  item  being  derived  from  the  fees  paid  by  candidates 
for  tlie  diplomas  of  the  Colleges,  namely,  ^^16,515  is.  6d.,  the 
next  largest  being  from  dividends  on  the  Erasmus  Wilson 
bequest,  £ASi\>  2S.  8d.  Rent  from  chambers  adjoining  the 
College  produced  ;^50 ;  investments,  ;^S36  i6s.  lod.  Hire 'of 
rooms,  sale  of  questions,  etc..  at  the  Examination  Hall, 
;^683  iSs.  2d.,  incidental  receipts  at  College  £-^  iSs.  gd., 
receipts  from  trust  funds  ;/i'29o  14s.  5d.,  dividends  from  sink- 
fund  for  Savoy  Estate  ^S  2S.  2d.,  fees  retained  for  candidates 
£j^%  5s.,  expenses  ri'payable  by  Mitropolitau  Asylums  Board 
jf295  17s.  lod. ;  balance  at  Midsummer  Day,  1S97  (including 
half  balance  of  Goldsmiths'  Company  Research  Grants) 
;^i,790  ISS.  id. 

The  expenses  for  the  year  amounted  to  ;^25,4o6  7s.  gd., 
leaving  a  balance  at  the  bankers  and  in  hand  at  Midsummer 
Day.  1S9S,  of  ;^i,207  4s.  Sd.,  the  largest  item  being  (as  in  the 
receipts)  in  connection  with  the  examinations,  namely, 
Examiners'  fees  £t,(>t-,  2s.  8d,  half  expenses  of  Examination 
Hall  for  the  pui-poses  of  the  examinations  ;^4,o29  3s.  Sd.  (this 
amount  includes  rent,  rates,  taxes,  and  insurance,  which 
absorb  the  no  small  amount  of  ;^2,097  9s.  8d.),  expenses  of 
Fellowship  and  Dental  Examinations  ^400  iSs.  id.,  expenses 
of  Public  Health  Examination  ^^36  4s.,  half  expenses  of  the 
Scientific  Research  Laboratories  on  the  Victoria  Embankment 
amount  to  ;^728  19s.  5d.  (this  amount  does  not  include  any 
part  of  the  rent,  rates,  taxes,  insurance,  fuel,  or  light).  At 
the  College  rates,  taxes,  and  insurance  stand  at  ;^i,3oo  6s.  Sd.; 
extraordinary  expenses,  that  is,  reconstructing  lift  to  museum, 
workrooms,  College  dinner,  restoration  of  pictures,  etc., 
£a^i  i6s.  iid.  ;  repairs  to  Museum,  Conservator's  house,  etc., 
^928  Ss.  7d.  ;  fees  to  members  of  Council  ^269 17s. ;  stationery, 
printing,  postage,  etc.,  ^^380  us.  4d. ;  law  expenses,  ^393 
2S.  iid, ;  salaries,  wages,  pensions  in  the  three  departments, 
Museum,  Library,  and  College.  ^^4,604  19s.  iid. ;  lectures, 
catalogues,  specimens,  etc.,  for  Museum,  ^431  los.  2d. ;  pur- 
chase and  binding  of  books,  etc.,  for  Library,  £'i^i  17s.  2d.  ; 
trust  funds  ;f2oS  3s.  Sd.,  purchase  of  stock  ;^i,293  5S-  5<'->  f^*"* 
returned  to  candidates  ^'294,  Metropolitan  Asylums  Board, 
repayable,  jf240os.2d. :  disbursement  of  Goldsmiths'  Research 
Grant  ^78  8s.,  half  balance  of  grant  retained  at  Examination 
Hall  ^145  6s.  5d. ;  printing  Calendar,  fuel,  light,  and  mis- 
cellaneous items,  £t2(>  5s.  7d. 

The  Secretary's  report  contains  an  abstract  of  the  work 
done  by  the  Council  and  Committees,  the  Committee  of 
Management  of  tlie  two  Royal  Colleges,  tlie  Research  Labora- 
tories on  Victoria  Embankment ;  also  reports  of  meetings  of 
Fellows  and  Members,  elections,  etc.  From  the  annual  re- 
port of  the  Finance  Committee  we  find  that  the  gross  income 
of  the  College  for  the  past  year  iS;^i,6oi  less  than  the  gross 
income  of  the  previous  year.  As  in  the  previous  year,  the 
decrease  is  due  to  a  falling  off  in  the  receipts  from  examina- 
tions of  the  Conjoint  Examinini;  Board.  Under  this  head 
there  is  a  decrease  of  £$0  on  the  First  Examination  (Elemen- 
tary Biology),  of  j^3i2  on  the  ."^eeniid  Examination  (Anatdiny 
and  Physiology),  of /502  on  the  Third  Examination  (Surgery 
and  Midwifery),  and  of  ^433  on  the  diploma  fees  paid  by  Uni- 
versity candidates,  making  altogether  a  total  decrease  on 
these  examinations  of  ^'1,297.  The  amount  of  the  receipts 
from  examinations  must  not,  however,  be  taken  as  an  index 
to  the  number  of  candidates  I'xamined.  There  have  been  65 
fewer  admissions  to  the  examinations  in  .Viiatoiny,  61  fewer 
to  the  examinations  in  Physiology,  and  42  fewer  to  the  exa- 
mination in  Midwifery;  but  there  have  been  24  more  admis- 
sions to  the  examination  in  Elementary  Biology,  while  the 
number  of  admissions  to  the  examinations   in    Surgery    is 


exactly  the  same  each  year.  It  will  be  seen  that  while  the 
receipts  on  the  First  Examination  are  less,  the  number  of 
admissions  to  that  examination  lias  actually  been  greater. 
The  receipts  from  the  Fellowship  Examinations  are  ;^i4i  less, 
and  tlio.se  from  the  Dental  £2^  more  than  in  the  previous 
j-ear.  The  expenditure  of  the  College  for  the  past  year  is 
^"266  les3  than  the  previous  year.  The  amount  expended  in 
fees  to  the  E.\aminers  under  the  Combined  Eiamining  Board 
isonly  /125  less  than  in  the  previous  year.  As  theExaminers 
are  paid  a  capitation  fee  for  the  number  of  candidates  exa- 
mined, the  small  difference  in  theexpenditure  underthis  head 
for  the  two  years  shows  that  tbelarge  decrease  in  the  receiptshaa 
arisen,  not  so  much  from  a  corresponding  decrease  in  the  num- 
ber of  candidates,  as  from  the  fact  that  the  fees  paid  by  them 
are  not  distributed  over  each  year  proportionately  to  the 
number  of  examinations  for  which  they  enter ;  for  example,  a 
candidate  may  in  one  year  paythe  whole  fee  for  Medicine, 
Surgery,  and  Midwifery,  being  only  examined  in  one  subject 
in  that  year,  and  may  consequently  in  the  next  year  be  ex- 
amined in  the  other  two  subjects  without  paying  any  fee.  As 
regards  the  expenditure  at  the  Examination  Hall  and  at  the 
Laboratories,  that  at  the  former  is  slightly  less  and  tliat  ab 
the  latter  slightly  greater  than  in  the  previous  year.  At  the 
College  in  Lincoln's  Inn  Fields  there  is  a  decrease  of  ^45  in 
the  special  expenses  in  the  Museum,  and  of  ^69  in  the  special 
expenses  of  the  Libraiy.  The  expenditure  on  books  is  larger 
than  it  has  been  for  some  years,  but  this  is  more  than  counter- 
balanced by  the  reduction  under  salaries  and  wages.  In  the 
case  of  the  general  expenses,  several  causes  have  contributed 
to  make  the  total  under  this  head  an  exceptionally  high  one. 
In  the  first  place,  the  petition  of  the  College  for  exemption> 
from  payment  of  corporation  duty  has  been  accountable  for 
an  increase  of  some  /360  in  the  law  expenses  of  the  College. 
Secondly,  a  sum  of  ;^2oo  has  been  expended  upon  the  re- 
decoration  of  the  Conservators  House,  an  outlay  not  likely  to 
occur  more  than  once  in  seven  years.  Thirdly,  there  has 
been  an  expenditure  of  ^364  upon  structural  repairs  of  an  ex- 
tensive character  to  the  part  of  the  Museum  building  abutting 
upon  Portugal  Street.  In  addition  to  these  exceptional  ex- 
penses, the  lift  to  the  Museum  workrooms  has  during  the 
year  been  reconstructed,  and  connected  with  the  mains  of  the 
"London  Hydraulic  Power  Company  at  a  cost  of  /260. 

The  balance  on  the  "Income  and  Expenditure"  account 
amounts  this  year  to  /6S^,  and  has  not  been  so  small  for 
some  years  past.  It  will,  ^lowever,  be  seen  that  the  excep- 
tional expenses  mentioned  by  the  Committee  amount  to- 
^1,114.  and  when  this  is  borne  in  mind  the  nett  result  of  the 
year  can  hardly  be  considered  other  than  satisfactory. 

From  the  report  of  Dr.  G.  Sims  Woodhead.  the  Director  of 
the  Research  Laboratories  of  the  two  Royal  Collep"S,  it 
appears  that  on  June  3rd,  189S,  the  number  of  those  working 
or  having  received  permission  to  work  in  the  Lalx)ratories 
during  the  pa.'^t  year  was  iS,  against  14  in  the  previous  year. 

The  preparation  of  antitoxic  serum  for  the  treatment  of 
cases  of  dijilitheria  in  the  hospitals  of  the  Metropolian- 
Asylums  Board  has  been  carried  out  during  the  year,  and 
aiTangements  have  been  made  whereby  the  Director  has  been 
i-elieved  of  much  of  the  routinework,  and  much  better  accom- 
modation has  been  obtained  for  the  horses  under  treatment ; 
so  successful  has  the  new  method  of  preparation  been  that  at 
the  present  time  the  average  strength  of  the  serum  (that  is  a 
mixture  of  the  horses  now  in  use)  is  375  antitoxic  units  per 
c.cm. 

The  grant  entrusted  to  the  Committee  by  the  Goldsmiths' 
Company  is  still  being  administered  for  the  furtherance  of 
the  antitoxic  treatment  of  diphtheria.  Special  apparatus  for 
use  by  Drs.  Brodie,  Cartwright  Wood,  and  the  Director  has 
been  purchased,  and  several  important  results  have  been  ob- 
tained therewith.  During  the  year  special  attention  has  been 
paid  to  the  question  of  standardisation  of  antitoxin.  As  a 
result  of  a  careful  study  of  the  various  methods  that  liave  from 
time  to  time  been  recommended,  first  in  connection  with  a 
Special  Committee,  the  work  of  which  was  carried  out  in  the 
laboratories,  and  tlien  in  connection  with  Professor  Ehrlich  at 
the  (iovernment  testing  stations  in  Steglitz,  Berlin,  thef 
nirector  decided  to  use  only  Ehrlich's  new  method,  a  report  of 
which  lias  already  ajipeared. 

In  order  to  facilitate  the  testing  of  antidiphthenal  serum 
in  this  country,  the   Laboratories  Committee  authorised  the 
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Director  to  make  arrangements  for  the  testing  of  any  serum 
sent  for  examination.  It  is  satisfactory  to  note  that  two  firms 
have  availed  tliemselves  of  this  jirivilege,  and  tliat  all  the 
samples  of  serum  sent  for  examination  have  proved  to  be  of 
excellent  strength  and  quality.  In  fulfilment  of  one  of  the 
conditions  of  the  grant  from  the  Goldsmiths'  Company  that 
diphtherial  antitoxin  should,  if  possible,  be  available  for  use 
among  the  poorer  classes  of  the  community,  antitoxic  serum 
has  been  supplied  to  various  general  and  children's  hospitals 
in  London  during  the  past  year,  as  well  as  to  certain  medical 
practitioners  for  cases  fulfilling  the  necessary  conditions.  In 
this  way  2,003  doses  containing  4,267,000  units  have  been  dis- 
tributed. 


EXTENSION  OF  THE  FEVER  HOSPITAL  AT 

LEEDS. 

Opening  Ceremony. 
The  Lord  Mayor  of  Leeds  opened  the  new  pavilions  erected 
as  an  extension  of  the  present  fever  hospital  on  the  Mansion 
Hall  estate  (purchased  for  the  purpose  some  six  years  ago)  on 
October  ist. 

Alderman  LoE,  M.R.C.S.,  Chairman  of  the  Hospitals  Com- 
mittee, stated  that  Leeds  had  been  in  possession  of  some  sort 
of  hospital  accommodation  for  infectious  diseases  from  an 
early  period  in  the  century,  a  charitable  hospital  having  ex- 
isted about  1802  in  what  is  now  the  very  centre  of  the  town — 
Vicar  Lane.  The  "'  House  of  Recovery,"  as  it  was  called,  was 
removed  from  Vicar  Lane  in  1844  to  what  was  then  an  outer 
district,  Beckett  Street,  and  was  acquired  from  the  trustees 
by  the  Corporation  in  18S5  and  considerably  altered.  The 
Hospital  Committee  had,  however,  felt  from  the  first  that  it 
■was  not  large  enough,  and,  the  situation  being  unsuitable  for 
further  extension,  they  had,  after  visiting  many  sites, 
selected  the  present  estate  of  nearly  loo  acres,  which  was 
purchased  by  the  Coiporation  in  July,  1S92.  Having  obtained 
an  estate,  the  (Committee  visited  many  other  large  towns 
throughout  the  country  ;  and  their  report,  drawn  up  Ijy  the 
medical  oiticer  of  health,  was  issued  to  the  Corporation  in 
1893.  The  temporary  hospital  for  small-pox  at  Stoney  Rock 
being  overcrowded,  a  more  suitable  but  still  temporary 
wooden  building  was  erected  upon  a  portion  of  the  new  estate 
in  1893,  and  subsequently,  but  at  some  little  distance  away, 
the  Corporation  res<jlved  to  build  pavilions  for  ordinary  in- 
fectious cases.  Some  delay  occurred  in  getting  the  plans 
approved  by  tlie  Local  (iovernment  Board,  and  after  the  con- 
tracts were  W'l  the  building  strike  furtlier  delayed  the  carry- 
ing out  of  the  amended  scheme  for  a  whole  year.  The  accom- 
modation now  provided,  with  wliat  is  already  availal)le  iit 
Beckett  .'^trei-t,  brings  the  total  number  of  beds,  including  the 
small-pox  ac<'omfiiodation,  U])  ti5  194,  still  some  200  less  tlian 
the  aei-oniinodation  which  ought  to  be  provided  for  a  town  so 
large  as  Leeds. 

Tlie  visitors,  wiio  Included  members  of  the  Council,  magi- 
Hlrates  of  the  city,  cliairnien  and  clerks  of  some  of  tlie  neigh- 
bouring Panitary  authorities,  ladies  and  others  tlien  visited 
the  pavilions,  ami,  about  an  hour  later,  met  in  one  of  tlie 
wardH,  where  tin-  Lord  .Mayor,  after  a  graceful  speech  in  which 
he  alluded  to  the  fact  that  infectious  diseases  were  most 
prevalent  wImtc  fresh  air  failed  to  penetrate,  and  to  the  ad- 
vantage till'  patients  would  be  likely  to  derive  from  the  jiurer 
air  of  the  beautiful  site  on  which  they  were  met,  declared  the 
lioBpital  open. 

A  vole  of  thank-i  was  moved  to  the  Lord  Mayor  by  Mr. 
Councillor  Womkiism-.v,  the  Chairmun  of  the  Sanitary  Com- 
mittee, and  Heconded  by  Mr.  T.  K.  .Ikssoi',  K.K.C.H.,  who  said 
he  thought  thai  exantlii'matoiis  (liHr'HHes  ought  to  be  known 
and  Hi>iiken  uf  ,ih  "  poiMonnus  diseases,"  and,  while  welenmiiig 
the  oj>ening  of  the  new  wards  as  11  step  in  tlie  right  directiun, 
pointed  Mill  that  the  neeiiri  of  Le(>ds  demanded  a  mukIi  larg<-r 
infectloiiM  hoHpilal  than  had  ever  yet  been  |)rovided. 

The  Loriii  Mayoii  alterwanlM  presenteil,  on  behalf  of  tlie 
liospital  Htntr,  a  hanilHonie  silver  eup  to  Aldenimii  l.ne,  an<l 
the  Lady  MnyoreHH  was  presented  with  u  Imndsoiiie  basket  of 
♦lowers  by  Mrs.  Doiian,  the  matron,  on  behalf  of  the  nursing 
HUtr. 

DiwcniiTioN  OK  THK  Nkw  Buii.dinoh. 
The   Mansion   Hall  estate  conipriH4's  some  98  acres,  and   is 


situated  close  to  the  borough  boundary,  and  about  three  miles 
from  the  centre  of  Leeds.  The  greatest  length  from  east  to 
west  is  nearly  1,000  yards,  and  the  ground  is  roughly  divided 
into  tln-ee.  On  the  easternmost  part  are  the  small-pox 
pavilions— a  wooden  block  of  28  beds,  with  discharging  rooms 
and  a  wooden  administration.  To  these  have  now  been  added 
two  brick  buildings — a  pavilion  with  38  beds  and  a  permanent 
administration.  These,  with  washhouses,  are  fenced  off  from 
the  rest  of  the  estate.  A  quarter  of  a  mile  away  from  these 
buildings  four  new  pavilions  have  been  erected.  These 
pavilions  are  arranged  as  it  were  at  the  four  points  of  a 
lozenge,  and  there  is  a  distance  of  124  clear  feet  between  the 
east  and  west  pavilions,  230  between  those  north  and  south. 
Of  these  four  pavilions  one  —  that  nearest  the  Hall  —  is 
dedicated  in  the  meantime  to  the  use  of  the  nursing  staff.  It 
is  externally  like  the  other  three,  but  is  divided  into  small 
rooms  with  about  2,000  cubic  feet  of  space  each. 

The  Hall  itself  has  been  enlarged  by  the  addition  of  new 
kitchens  and  a  dining  room  for  the  domestic  staft',  and  con- 
tains the  apartments  of  the  resident  superintendent,  the 
matron,  the  servants,  and  the  ward  maids.  Close 
to  it,  but  detached,  is  a  waiting  room  for  the 
friends  of  patients  and  an  office  for  a  clerk.  To 
the  west  of  the  pavilions  already  mentioned  is  a  small 
isolation  block  for  six  beds— the  two  ends  entered  from  dif- 
ferent sides  and  each  end  containing  a  nurse's  room  and  two 
wards  for  one  and  two  patients  respectively.  To  the  west  of  this, 
again,  are  the  disinfecting  station  and  washhouses.  The 
latter  are  in  two  parts— one  for  the  hospital,  the  other  for  the 
stafl',  and  botli  large  enough  for  future  extensions  of  the  hos- 
pital. The  disinfecting  station  is  provided  with  waiting-rooms 
for  those  who  are  being  discharged  and,  separately,  for  persons 
who  may  have  come  from  infected  houses  in  the  town.  There 
are  two  sets  of  waiting-rooms  and  baths  for  men  and  women, 
and  another  set  of  waiting-rooms  on  the  disinfected  side,  the 
only  direct  communication  between  the  two  sides  being 
through  the  baths  themselves. 

A  footpath  and  a  double  fence  runs  between  this  part  of  the 
hospital  site  and  the  part  furthest  west.  The  latter,  which  is 
nearest  the  town,  contains  16  cottages  and  a  caretaker's  house 
with  washhouse.  These  provide  for  the  isolation  of  families 
from  infected  houses,  the  idea  of  the  Corporation  being  that 
when  a  family  is  taken  to  the  shelter  while  disinfection  is 
being  cairied  on  at  home,  they  should  not  be  compelled  to 
mix  with  persons  from  other  houses. 

It  is  intended  in  the  meantime  to  use  the  three  new 
pavilions  for  cases  of  scarlet  fever.  I'.ach  contains  two  wards 
of  ten  beds,  oft  each  of  which  is  a  small  private  ward  for  one 
bed.  A  small  annexe  leads  from  the  covered  way  to  the 
jiavilion.  In  this  tliere  is  a  receiving  room  with  a  bed  in 
which  the  patient  can  be  examined  before  being  admitted 
within  the  four  walls  of  the  pavilion  itself.  Opposite  this  is 
a  waiting-room  for  persons  accompanying  a  patient.  The  re- 
mainder of  the  aniu'xe  is  given  up  to  storage.  The  annexe  is 
coiinected  by  a  passage,  open  at  !>oth  sides,  with  the  jiavilion 
which  contains,  in  :idililion  to  tln>  two  wards  niciit  ioiiiMl,  a 
large  loliltyand  scrvii-e  room.  At  the  end  of  each  ward  are 
two  annexes,  one  containing  closets  and  the  wardmaid's  sink, 
the  other  a  bath-room.  The  wards  are  each  warmed  by  two 
end  and  one  central  fireidace,  and  fresh  air  enters  und(-r  each 
wiiiilow,  in  winter  through  u  liot-wate>-  radiator.  Kacli  bed 
has  13  linear,  162.].  s(|uare,  and  2,2X0  culiic  feet  alloweil. 

The  sewage  from  the  iii'w  wards  is  conveyed  in  tlic  mean- 
time to  four  Dibdin's  tanks  and  llie  ellluent  is  distril)nte<l 
upon  the  low-lying  ground  of  the  estate.  The  r;iin  w.ater  is 
seiiiirately  coUected  and  dealt  with. 

A  iiretty  full  aceiiiint  of  tlie  hospital  has  been  issued,  con- 
taining jMiil raits  of  the  l.onl  Mayor,  of  the  (Chairman  of  the 
llospilMJs  ('oniiiiittee,  and  of  the  ClKiirnian  and  Deputy  Chair- 
iiiaii  of  the  Sanitary  Committee,  views  of  the  inivilions,  inside 
uiid  out,  plans  of"  the  wards,  and  a  iMid's-eye  view  of  Hie 
estate. 

KrTnnE  Needs. 
The  existing  hospital  .'it  lieekett  Street  often  receives  us 
miiny  as  eighty  patients.  In  a  report  on  the  siibjcH't  of  iiotifi- 
ention  mid  hospital  accommodation,  issued  In  iSi|o:in<l  noticed 
by  ns  at  the  time,  Dr.  S]iot,l  iswoode  Ciimi'ion,  Meilieal  ( )llicer 
of  Health  for  Leeds,  stated  it  as  his  oiilnion  thid  this  hospital 
l:ad  only  cuL-io  space  for  sixty-four  aault  patients  luid  in  the 


Oct.  15,  1898.J 


SA^•ITATIUX    IN    INDU. 


Luutut  Io™u        1  169 


same  report  he  showed  how  notification  had  for  the  time  in- 
citMsed  the  demands  upon  tlie  hospital  accommodation  aheady 
existing  in  nearly  every  town  where  it  had  been  adopted. 
AVliile  therefore  he  urged  that  the  Act  should  be  adopted,  he 
counsi  lied  that  the  Corporation  should  at  the  same  time 
extend  tlieir  accommodation  and  provide  at  least  400  beds  for 
infectious  diseases.  Since  Leeds  adopted  notification  in  1S94 
the  demands  upon  the  available  space  have  become  much 
gi-eater,  and  larije  numbers  of  patients  whose  friends  have 
urgently  demanded  their  admission  to  hospital  have  liad  to  be 
left  nt  home  for  want  of  room.  Recently  the  Board  of  the 
General  Infirmary  approached  the  City  Council,  asking  them 
to  provide  accommodation  in  their  new  hospital  for  cases  of 
diplitlieria,  and  Dr.  Barrs  personally  addressed  a  forcible 
letter  on  the  same  subject  to  the  local  press.  Leeds  seems  on 
the  whole  inclined  to  move  in  this  desirable  direction  and  to 
accept  tlie  new  pavilions  rather  as  an  instalment  of  what  is 
needed  than  as  a  completed  seluuie. 


SANITATION    IN    INDIA. 

Statistical  Areas. 
Tkf  lif port  of  the  Sanitary  Commissioner  with  the  Government  of 
India  for  the  Year  1596  has  been  drawn  up  on  the  lines  of 
previous  reports,  and  includes  a  careful  and  well-ordered 
summary  of  all  statistical  and  sanitary  information,  relating 
to  the  population  of  the  Indian  Empire  at  large,  and  to 
special  communities  (troops  and  prisoners),  which  has  been 
recorded  during  the  period,  now  a  somewhat  remote  one,  to 
which  it  refers.  Following  the  custom  of  its  recent  prede- 
cessors, interesting  ^recis  are  given  of  work  done  in  India  and 
elsewhere  with  a  view  to  the  clearing  up  of  the  causation  of 
malarial  fevers,  dysentery,  enteric  fever,  kala-azar,  cholera, 
Malta  fever,  and  plague.  These  notes,  the  sources  of  which 
are  indicated  by  accurate  references,  ai'e  not  limited  to  the 
period  under  report,  but  reach  the  date  of  compilation,  are 
judiciously  and  critically  drawn  up,  and  constitute  a  useful 
element  in  a  publication  which  is  throughout  characterised 
by  ability  of  a  high  order.  The  present  report  more  than 
maintains  the  excellence  and  value  of  a  series  in  which  is 
ibronicled  the  sanitary  history  of  British  India.  One  im- 
portant alteration  has  been  made  in  this  report,  namely,  the 
reconstruction  of  those  geographical  groups  of  districts  and 
slaces  which  were  originally  defined  by  the  late  Dr.  J.  L. 
Bryden  with  a  view  to  a  more  rational  display  of  vital 
statistics  in  accordance  with  the  natural— physical  and 
'limatie — resemblances  of  the  areas  furnishing  them.  Tlie 
roundaries  of  these  areas  have  been,  in  consultation  with  the 
Vleteorological  Department,  readjusted  so  that,  without  dis- 
urbing  the  primary  object  of  their  specification,  they  should 
•oiiicide  as  far  as  possible  with  the  boundary  lines  of  districts 
md  provinces,  thus  homologating  scientific  and  administra- 
ive  geographical  divisions.  A  new  map  has  been  constructed 
n  accordance  with  these  principles.  It  is  to  be  hoped  that 
his  rearrangement  of  statistical  areas  will  be  final,  for  a  fre- 
[uent  remodelling  of  the  fields  from  which  figures  are  drawn 
■annot  be  otherwise  than  destructive  of  the  value  of  com- 
«risons  between  different  years. 

DuOUliHT   A.ND    FaMI.NK. 

The  year  1S96  was  meteorologically  abnormal.  It  was  an 
inusually  hot  and  dry  year.  The  monsoon  rains  commenced 
ate,  were  deficient  in  amount,  and  ended  early.  Tliis  caused 
,  failure  of  crops  over  a  large  extent  of  N'ortliern  and  Central 
ndia,  and  gave  rise  to  widespread  scarcity  and  high  price  of 
ood,  and  in  many  places  to  positive  famine.  Tliough,  owing 
0  the  ellbrls  of  Government,  the  mortality  direi^tly  due  to 
hese  conditions  was  trifling,  the  resisting  power  of  the  people 
ras  gravely  impaired,  and  conditions  habitually  making  for 
leath  in  India,  though  less  virulent  in  themselves,  found 
asier  victims  and  levied  a  heavier  tribute. 

Diminished  birth-rates  and  increased  death-rates  attest  the 
ruth  of  this  statement,  more  especially  in  the  Central  Pro- 
inces,  Berar,  North-Western  Provinces,  and  F.engal.  K<'vers 
'ere  in  excess  ;  but  this  excess  occurred  in  the  earlier  rather 
Uan  the  later  months  of  the  year,  when  such  excess  is  usual. 
'Jtiolera  and  small-pox  were  extensively  prevalent  and  caused 

greatly  increased  mortality,  and  bowel  complaints,  though 
a  the  whole  less  fatal  than  usual,  were  disastrous  in  the 
imiue    tracts.      Influenza  was  very  prevalent  during    tlie 


earlier  months  of  the  year,  and  deaths  due  to  it  went  pro- 
bably to  raise  the  aggregate  of  fever  mortality.  Plague  made 
its  appearance  in  Bombay  in  August,  and  spread  over  AVestern 
India  before  the  close  of  the  year.  The  circumstances  wliicli 
pressed  so  unfavourably  upon  tlie  native  population  were, 
Iiowever,  conducive  to  the  health  of  communities  under 
protection  and  well  fed. 

Hkalth  of  Bkitisu  Troops. 

The  admission  and  death-rates  of  British  troops  were  1,387 
and  14.S4  per  1,000,  against  1,457  and  15.16  in  the  preceding 
quinquennium.  The  constant  sick  and  invaliding  rates  were 
somewhat  higher — 94  and  2S  against  S3  and  24.  Venereal 
diseases,  unaflected  by  climatic  valuations,  continue  unabated. 
They  account  for  an  admission-rate  of  511.6  and  a  constant 
sick-rate  of  45  per  1,000,  and  contribute  37  percent,  of  total 
sickness.  These  figures  show  little  abatement,  and  no  men- 
tion is  made  of  repressive  measures.  Ague  and  bowel  com- 
plaints gave  reduced  figures,  as  might  be  expected ;  but  there 
was  a  larger  prevalence  of  cholera  and  small-pox,  the  former 
accounting  for  70  admissions  and  63  deaths  and  the  latter  for 
122  and  10. 

Influenza  caused  808  admissions  and  8  deaths.  This  disease, 
which  entered  India  in  1890,  has  apparently 'gained  a  per- 
manent footing  there,  for  in  no  year  has  it  been  absent.  AVitli 
the  exception  of  1S90  and  1892,  the  year  under  report  shows 
the  highest  rate  of  admissions  of  the  seven.  Information  re- 
garding the  prevalence  of  influenza  among  the  general  jjopu- 
latiou  is  wanting— probably  unattainable,  but  both  in  the 
native  army  and  in  prisons  the  disease  has  prevailed  an- 
nually, its  incidence  being  much  higher  in  the  latter  than 
among  the  troops.  March  and  April  have  been  in  each  sec- 
tion the  months  of  maximum  intensity. 

Enteric  fever  continues  to  constitute  the  principal  factor  of 
mortality  in  the  British  army,  causing  43  per  cent,  of  total 
deaths.  The  admission  rate  was  25.5  and  the  death-rate  6.31 
in  1S96,  against  26.3  and  6.72  in  1S95.  Among  oflicers  the  rates 
were  31.0  and  6.5:  among  women,  8.3  and  3.38  :  among 
children,  6.4  and  0.S6 ;  among  native  troops,  o.i  and  0.04  :  and 
among  prisoners,  0.2  and  0.06.  No  more  important  problem 
exists  in  Indian  sanitation  than  the  prevention  of  enteric 
fever,  and  the  subject  occupies  a  very  prominent  place  in  the 
report.  Unfortunately  the  outcome  of  the  labour  devoted  to 
it  is  very  meagie  and  unsatisfactory.  A  very  general  and 
apparently  earnest  and  thorough  efibrt  was  made  during  the 
year  to  reduce  the  incidence  of  the  disease  by  attention  to  the 
water  supply,  under  the  !idea  that  this  element  constitutes 
the  main  medium  of  infection.  The  sources  and  quality  and 
means  of  distribution  of  drinking  and  cooking  water  were 
rigorously  examined  and  improved,  and  special  measures 
such  as'  boiling,  treating  with  potassium  permanganate, 
and  cultivation  of  microbes  inimical  to  Eberth's 
bacillus  were  adopted.  A  large  mass  of  evidence 
is  adduced  regarding  the  eflect  of  these  proceedings, 
but  it  is  contradictory  and  inconclusive,  and  the  impression 
remains  that  other  means  of  access  of  the  enteric  contagium 
must  exist,  and  that  other  means  of  exclusion  or  reduced 
susceptibility  remain  to  be  discovered  and  practised.  The 
admission  of  Malta  fever  into  Indian  nosology  is  an  interest- 
ing f»»ature  of  this  report.  Hepatitis  was  more  prevalent  in 
tlie  Britisli  army  in  1S96,  but  the  mortality  caused  by  hepatic 
abscess  somewhat  smaller  than  in  recent  yeai's.  The  relation 
of  this  condition  to  dysentery  and  enteric  fever  is  instructively 
discussed.  The  mortality  caused  by  phthisis  was  somewhat 
higher — 0.64  per  1,000  against  0.65  in  the  native  army  and  3.07 
among  prisoners.  Kespiratory  diseases  caused  less  sickness 
but  greater  mortality,  the  death-rate  beingo.77  against  3.72  in 
the  native  army  and  5.29  among  prisoners.  The  chief  causes 
of  invaliding  were  syfiliilis  and  gonorrhwa,  debility,  phthisis, 
malarial  fevers,  dysentery,  and  valvular  disease  of  the  heart. 
The  death-rate  of  officers  was  14. iS  in  tlie  British  and  io.-()  in 
the  Indian  army  ;  of  women  1S.44,  and  of  children  45.60. 

Hkalth  of  thk  Nativk  .Vrmy. 
The  health  of  the  native  army  was  good,  the  admission  rate 
being  76^,  constantly  sick  rate  29,  and  death-rate  12.57,  aiiainst 
976,  34,  and  16.72  in  the  decennium  1SS6-95.  Ague  accounted 
for  36  per  cent,  of  the  total  admissions;  pneumonia  for  31  per 
cent.,  and  remittent  fever  for  10  per  cent,  of  the  total  deaths. 
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ChoU-ra,  small-pox,  and  influenza  gave  increased  admissions, 
and  fevers,  chest  diseases,  and  bowel  complaints  fewer.    The 
incidence  of  small-pox  was  curiously  exactly  the  same  in  the 
three    groups,    but    its    mortality    higher    among  prisoners. 
Scnr\'y  was  rather  more  prevalent  than  in  the  preceding  year, 
giving  an  admission  rate  of  4.1.     Regiments  on  the  frontier, 
where  vegetables  are  scarce  and  dear,  suffered  exceptionally. 
The    disease    is    more    common    than    the    figures,    which 
take  note   only  of   severer    cases,   indicate.    The    admission 
rate  in  prison  was   i   per   1,000.    In  the  deeennium  1SS6-95 
native  troops  and  prisoners  furnished  rates  of  2.S  and  2.7, 
while  the  rate  in  European  troops  was  only  0.7  per  1,000.    The 
admission  rate  from  guinea-worm   was  4.2  in  native  troops, 
representing  534  cases,  which  occui-red  principally  in  South- 
Eastern   Rajputana,  Central  India,  and  Gujrat.    There  were 
only  4  cases  in  the  European  army,  and  439  among  prisoners. 
In  the  Madras  command  Si  cases  of  beri-beri  occun-ed ;  there 
was  no  case  in  the  European  army,   and  only  24  in  gaols. 
One  hundred  and  forty-one  cases    of    ankylostomiasis  were 
entered  in  gaols,  and  none  in  the  other  two  sections.    The  in- 
habitants of  prisons,  destitute  of  the  saving  inttuencesof  age  and 
selection,  participate  more  than  do  soldiers  in  the  pathogenetic 
factors  potent  in  unhealthy  years  and  seasons,  and  in  addition 
suffer  from  the  disadvantages  and  depression  of  confinement  and 
crowding.    It  is  therefore  satisfactory  and  creditable  to  find 
that  the  statistics  of  1896  compare  favourably  with  those  of 
previous  years,  and  that  the  figures  indicating  losses  through 
cholera,  remittent  fever,  dysenteiy,  dian-htea,  anpemia,  and 
debility  are   decidedly  less    than  those    of  the    deeennium 
1882-91.    Ague  and  bowel  complaints  are  the  chief  cause  of 
sickness,  and  dysentery,  pneumonia  and  phthisis  of  mortality 
in  the  gaols  of  India.    A  mortality  of  K.64  in  the  Punjab 
gaols    is    a  fact    of    very  high  value.     The  prisons  of  the 
famine  districts  give  indication  of  the  general  insalubrity, 
the  Central  Provinces  exhibiting  a  death-rate  of  72.36,  mostly 
from  .scorbutic  dysentery,  and  Bombay  of  33.56.    The  Assam 
gaols  gave  a  rate  of  56.56,  although  the  province  was  exempt 
from  sc.ircity.     The  rate  for  India  was  27.69,   against  29.77 
and  34.1 1  for  the  two  preceding  c|uinquennia. 
Vaccination  and  , Small-pox. 
Tlie  year  was  unfavourable  for  vaccination  on  account  of  the 
unrest  caused  by  famine  and  the  employment  of  vaccinators 
on  famine  and  plague  duty;  still,  8,019,836  operations  were 
performed,  against  7,912,08(5  in   the  preceding   year.     Infant 
vaccination  is  still  backward  in  many  provinces.     Tlie  use  of 
animal  lymph  is  rapidly  growing,  both  in  pure  form  and  in 
combination  with   clycerine,  vaseline,  and  lanolin.    The  fact 
that  141,443  persons  died  of  small-po.x  in  British  Inilia  in  1S96 
ought  to  stimulate  the  department  to  strenuous  and  sustained 
effort.     The  death-rates  of  protected  communities  were  about 
one-fifth  less  than  of  the  population  at  large,  and  very  much 
smaller  than  of  some  sections  of  the  population  where  thi' 
disease  was  rampant.    DetailcMl  information  regarding  sanitary 
works  In  njilitary  cantonments,  and  in  cities,  towns,  stations, 
and  districts,  is  systematically  and  niimitely  recordeil.     .Not- 
withstanding the  inipedimi'nt  caused  by  extensive  failure  of 
erojiH  and  scarcity  of  food,  the  works  undertaken  to  promote 
the   three   cardinal    sanitary  desiderata  of    improved   water 
Hupjily,   flrainage,   and    conservancy,    proceeded,    and    local 
bodies  spiMit  a  satisfactory  proportion  of  their  revenues  mi 
Hanitary  establiHlinients   and  operations.      Mention   of   tlieM> 
pr(«ie<iliigH  is  made  in  the  notices  iiubliahed  from  time  to 
time  ill  the  Huiti.';ii  .Mki)|i;al  .Jouunai,  of  provincial  repiiits. 
Endenvi.urs  are  lieing  made  in  some  provinces  to  strengthen 
the  Sanitary  Itoards  and  to  Invest  them  with  more  sulistant  iai 
authority  and  eoiitrol  with  resjiect  to  sanitary  undertakings 
deninndiiii;  skilled  criticism  and  professional  ilirectioii. 


THE     PHKVKNTION     OF     TrHKUClILORlS. 

At  Die  tenth  aiiiiuiil  meellng  of  the  South  Hiirhain  nnd 
North  Yorkntiir"'  N'elerlnary  AHsocliitlon  liiOd  at  Darlington 
on  October  7th  Mr.  C.  <i.  llii.l,,  the  I'reKideiil-elect,  delivered 
an  iiiaUk'Ural  addrr^H  in  wiiieli  he  pioiiliesicMi  lliat  tnwn  ami 
rural  iiulliorili<-H  wmilil  awaken  to  the  lact  Hint  it  was  to  tin- 
interest  of  the  piililir-  [u  iidopl  ubattoirH  and  iippoiiil  veter- 
inary HUrifi'OiiH  as  iMiMil  itiMpiM'tnrH,  who  should  loinliiiie  the 
office  of  dairy  iiispeelor  and  di'vote  the  wlioli-  of  their  lime  to 
the   diilieH  of   tlinl  poMitiun.    This  could   be  doiii'  only   hy 


showing  to  the  public  that  they  wei-e  what  they  claimed  t^ 
be,  scientific  men  able  to  keep  pace  with  collateral  branches  " 
science  with  which  their  profession  was  so  closely  connecteil 
Dr.  Manson  read  a  paper  on  Human  and  Bovine  Tubercu 
losis  ;  their  Interdependence  and  Prevention.    On  this  sub 
ject,   he   said,   the  attitude  of  the  medical   and  veterinari 
profession  was  that  of  allied  armies  against  a  common  foe, 
which  every  year  slew  150,000  people.    After  referring  to  tin 
great  diminution  in  the  mortality  from  consumption  whicl 
had  occurred  in  the  last  thirty  or  forty  years,  he  expressed  ; 
liope  that,  on  the  present  lines  of  advance,  in  a  few  year- 
more  they  would  be  within  calculable  distance  of  being  abh 
to  stamp  it  out  of  the  land  as  eflectually  as  the  leprosy  of  tin 
Middle  Ages  had  been  got  rid  of.    In  pathology,  in  its  mode  0 
attack,  in  its  endemic  character,  and  in  the  fact  that  it  wa 
uninfluenced  by  climate  and  temperature,  leprosy  was  akin  t> 
tuberculosis.  After  referring  to  the  Association  formed  recent  1> 
with  the  object  of  disseminating  knowledge  as  to  the  modes  ii 
which    tubeix'ulosis  was    acquired    and  of    enlisting    pub!i> 
interest  in  the  adoption  of  measures  of  prevention  and  tin 
establishment  of  sanatoria,  he  went  on  to  deal  with  the  sub 
ject  of  infection.  He  suggested  that  bovine  infection  might  1" 
caused  by  the  disease  germ  being  conveyed  to  pastures  1  .. 
manures  charged  with  the  bacillus-laden  sputum,  fa-ces,  am 
urine  of  persons  and  animals  suffering  from  phthisis.  Thetubi  / 
cle  bacillus  resisted  considerable  extremes  of  temperature,  «'i 
dryness, audof  moisture.  Thestoringofhayinabadly-ventilati  •! 
cow  byre  might  also  be  a  source  of  contagion.    The  inhalation 
of  bacillus  infected  in  this  way  was  another  means  of  convey- 
ing tuberculous  disease,  and  in  this  connection  the  habit  of 
spitting  about   streets  could   not    be  too  emphatically  con- 
demned.    In  other  countries  such  ofleuders  against  public 
health  and  decency  were  fined,  and  such  countries  were  wise 
in  tlieir  generation.    The  dust  collected  from  our  streets  thus 
became  bacillus  laden,  and  instead  of  using  it  as  manure  he 
would  bui'ii   every  atom  of  it.     He    hoped    that    when   the 
electric  installation  at  Darlington  was  complete,  a  public  de- 
structor would  be  established  as  part  of  the  plant,  and  that 
the  engines  or   the   dynamo  would  be  driven  by  steam  from 
boilers  wliose  fuel  was  the  dirty  dust  and  refuse  of  the  to%yn. 
As  regards  prevention.  Dr.  Manson   said  the   most   effective 
means  in  regard  to  the  human  species  was  by  ventilation  or 
the  swilling  and   Hushing  of  our  houses  -with  fresh  air.     A 
valuable  means  of  checking  the  disease  would  be  its  compul- 
sory notification,  thus  enabling  the  sanitary  authority  to  exer- 
cise .supervision  overthe  house  in  which  the  disease  occurred, 
and  in  caseof  death  to  employ  methodsof  thorough  disinfection. 
The  argument  that  sui-li  a  procedure  would  create    a    scare 
was  inimical  to  the  best  interests  of  the  country.     He  thought 
notification  of  bovine  tuberculosis  should  also  be  ma<le  com- 
pulsory, although  the  object   might  be  attained  by  the  adop- 
tion  of   Professor   Delepine's  suggestion  that    each    sanitaiy 
authority  slnmld  employ  a  veterinary  surgeon   to  examine  all 
animals  brouglit   into   its   area  of  control,  and  that  all  cattle 
in  each   area  slicnild   lu'  registered  and  marked.     He  furtluT 
urged  that   persons  suH'ering  from  tuberculosis  should  be  iso- 
lated ;  indeed  the  true  policy  would  be  isolation  l>y  legislative 
enactment.    Diseased  animals  should  not  merely  lie  separated 
from  the  healthy,  but  shnuld  be  slaughtered  and  subsequently 
ireiiiated.       Dr.     Manson    demurr"d    to   the  recommendation 
of  the  Koyal  Commission  on  Tuberculosis  that  as  regarded  the 
meat  of  tuberculous  animals,  the  carcass  should  he  e.mdeinnc'd 
onlv  when  the  disease  was   generalised.     The  term  "  geiii'ral- 
isetl"  was  too  vague,  and   no  animal    suHering   from  tuher- 
eulosis  was  lit  for  food.     He  summed  up  the  points  on  which 
iiiilierial   or   liual    legislation   was   required   for  the  eliective 
jiri'Vi'nt  icin  of  tuherculosis  as  follows  : 

I.  ( '(iiiqiiilsoiy  iictilicatioii  of  the  disease  in  man  ami  beast. 
2.  Cdiiipulsoiy  dcstrurtion  of  tuberculous  animals,  the  owners 
to  be  reeiimiiensed  by  the  State.  3.  Compiil.sory  jieiiodi'iil 
examination  ef  all  bovine  animals,  nnd  the  application  of  the 
tuberculin  test  by  skilled  (iovernmenl  or  County  Coiiiuil 
nlliciiils.  4.  SkillJ'd  insjieetion  of  all  meat  offered  for  sab'  ai« 
food.  1;.  Prevention  of  t  lie  iiiipnrt at  ioM  of  foreign  milk,  Imtler, 
<ir  clieese,  miless  after  cfiinpclelil  iiispeet  inn.  (1.  C(i.n|iei  alien 
bi'twneii  adjanriit  siinitaiy  aiit  lioi  itics  wit  b  regard  to  iiispc-c- 
tinii  nf  eowH,  cow  liyrcH,  and  milk.  7.  Closing  insanitary 
properly.  8.  DeHlruction  by  lire  of  all  town  dust  and  nshpil 
refiiHi'.     9.  Prohibition  nf  imhiie  exiieetonitinn. 
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INTRODUCTORY   ADDRESSES 

A  I 

THE   OPENING   OF   THE   MEDICAL    SCHOOLS. 


MEATH  HOSPITAL,  DUBLIN. 
By  L.  IIei'Esstal  Ormsby,  M.D.,  F.R.C.S., 

One  of  tlie  .Surgeons  of  tlm  lustitutinn. 

A  CENTURY'S  PROGRESS  IN  SURGERY. 

[AllSTIiACT.] 

TiiK  institution  in  which  we  are  now  assembled  lias  been  the 
nursery  of  many  zealous  pioneers  in  medicine  and  surgery, 
and  wlien  we  look  back  to  the  year  179S,  a  remarkable  year  no 
doubt  in  the  liistory  of  Ireland,  we  find  the  Hospital  was 
situated  in  the  Coombe,  in  the  very  spot  on  which  the  Coombe 
Lyimr-in  Hospital  now  stands,  and  it  was  not  till  the  year 
1822  the  present  building  was  opened  for  the  reception  of 
patients.  In  the  year  179S  the  IMiysieians  of  the  Hospital 
were  Daniel  Bryan,  M.D.,  and  Thomas  Bell,  M.D. ;  the  Sur- 
geons being  George  O'Brieti,  Patrick  Cusack  Rooney,  Benjamin 
Wilson,  Solomon  Rieliards,  William  Dease,  Richard  Dease. 
William  Dease  died  in  .lune,  179S,  and  on  September,  179S,  he 
was  succeeded  by  Philip  Trampton  (afterwards  Sir  Philip 
Crampton,  Bart.),  who  was  unanimous  elected. 

Even  a  century  ago  one  sees  that  in  those  days  we  had  very 
distinguished  men,  and  men  who  l)y  their  genius  and  untiring 
zeal,  with  few  of  the  advantages  and  scientific  aids  we  now 
enjoy,  left  behind  them  an  ineffaceable  mark  in  the  surgical 
Siistoiy  of  their  country.  These  men  were  giants  in  the  early 
days  of  the  century;  but  1  feel  sure  if  a  well-educated  surgeon 
of  the  present  day  could  but  visit  a  ward  or  operating  theatre 
of  179S,  he  would  behold  an  immense  difference  of  procedure 
and  practice,  and  wonder  how  it  was  that  such  good  results 
were  ever  attained. 

Even  in  our  own  day,  not  many  years  ago,  recollect  the  old 
black  coats  we  used  to  operate  in,  covered  over  with  the  gore 
and  fUbris  of  many  a  sanguinary  operation.  Now  we  appear 
clothed  in  snowy  white  ojK'rating  coats,  carefully  washed  and 
sterilised,  before  undertaking  any  fresli  operation  ;  our  hands 
sterilised,  as  well  as  those  of  all  our  assistants  and  nurses,  all 
marine  sponges  discarded  and  banished  forever,  to  be  replaced 
by  sterilised  boracic  wool  sponges,  and  sterilised  butter  muslin 
pads,  as  carried  on  in  our  new  theatre  upstairs. 

If  I  were  asked  what  has  brought  about  the  remarkable 
change  and  progress  in  surgery  in  the  present  century,  as 
compared  with  the  last,  I  would  say  that,  in  the  first  place, 
old  customs  and  modes  of  practice  have  been  either  given  up, 
or  so  much  modified  that  their  original  character  could  hardly 
be  recognised.    For  instance : 

1.  In  the  reduction  of  dislocations  gentle' manipulation  has 
taken  the  ))lace  of  force  and  pulleys. 

2.  The  wholesale  bleeding  of  patients  for  [every  complaint 
lias  been,  I  may  say,  altogether  given  up. 

3.  The  complete  al^andonment  of  excessive  doses  of  mercury 
to  patients,  who  could  be  met  with  in  every  ward,  in  bygone 
days,  leaning  over  the  sides  of  their  beds,  and  pints  of  saliva 
running  from  their  mouths,  their  teeth  loose,  and  a  foetid 
odour  exhaled  from  their  lu'eaths. 

4.  The  uncleanly  ami  fa^tid  ointments  and  irritating  lotions 
giving  place  to  light,  cleanly,  and  simple  dressings  and  lotions 
in  the  treatment  of  wounds  and  ulcers. 

5.  Rough  and  rapid  manipulation  in  the  treatment  of  all 
fractures  has  given  place  to  the  most  exquisite  gentleness 
and  manipulative  dexterity;  all  force  and  meclianical  violence 
entirely  done  aw.iy  with. 

All  these  circumstances,  in  their  chronological  order,  as- 
sisted and  conferred  an  incalculable  boon  on  sick  and  suffi'r- 
ing  thousands,  among  which  may  be  mentioned  the  various 
aids  to  diagnosis  by  the  invention  of  the  many  instruments 
and  'scopes  for  exploring  the  various  mucous  canals  and  other 
parts  ol  the  body.    Then  again  must  be  enumerated  : 

(n)  The  greater  facilities  afforded  for  procuring  dead  bodies 
for  dissections  in  our  medical  schools. 

(6)  The  establishment  of  pathological  and  surgical  museums, 
together  with  physiological,  biological,  chemical,  and  bac- 
teriological laboratories. 


(c)  The  universal  adoption  of  bedside  or  clinical  teaching 
(first  introduced  in  Ireland  in  this  hospital  in  the  year  1822 
by  Dr.  Robert  (iraves). 

(rf)  The  performance  of  the  various  surgical  operations  on 
the  dead  subject  before  performing  same  on  the  living. 

(c)  The  practical  teaching  of  pathology  to  students. 

(/)  The  introduction  and  universal  adoption  of  anaesthetics 
in  the  practice  of  operative  surgery. 

(1/)  Tlie  introduction  of  the  conservative  method  ot  operat- 
ing, or  the  principle  of  "least  sacrifice  of  parts  "  in  the  re- 
moval of  limbs. 

(/i)  The  bloodless  method  of  amputating  and  excising  limbs, 
as  carried  out  by  Esmarch's  elastic  bandage. 

(0  The  introduction  and  universal  adoptionof  the  antiseptic 
treatment  of  wounds,  as  introduced  by  Lister. 

(7)  The  great  impetus  given  to  the  advancement  ot  ab- 
dominal sm-gery  by  the  invention  and  introduction  of  the 
spring  clip  forecp.s,  invented  by  Pean,  Koeberlc,  Spencer 
Wells,  Tait,  and  otliers.  Tliis  little  forceps— simple  as  it 
may  appear — has  gone  a  great  way  to  advance  and  revo- 
lutionise operative  surgery  in  every  direction. 

(A)  The  improved  teaching  and  systematic  training  of 
nurses,  both  for  private  and  hospital  work. 

(/)  The  introduction  and  various  uses  to  which  electricity 
has  been  applied  in  surgery,  such  as  Roentgen  .r  rays,  the 
electric  drill,  electric  light,  and  cautery. 

(m)  The  growth  and  spread  of  specialism  in  surgery— that 
is,  such  as  ophthalmology,  otology,  laryngology,  gynaecology, 
obstetrics,  rhinology,  pediatrics,  and  dentistry. 

(n)  The  improved  system  of  building  hospitals,  and  the 
better  system  of  isolation  of  patients  by  pavilion  wings  and 
conidor  wards. 

(•))  The  construction  of  new  and  improved  operating  theatres, 
replete  with  all  aseptic  instruments  and  appliances,  with 
sterilising  room  attached,  and  whose  walls  and  floors  are 
washable,  permitting  wholesale  flushing  of  the  entire  theatre 
after  each  operation. 

And  if  I  were  asked  what  I  consider  lias  done  most  to 
advance  operative  surgeiy  in  the  last  fifty  years,  I  would 
certainly  and  unhesitatingly  say : 

1.  The  introduction  and  general  use  of  anaesthetics. 

2.  The  introduction  and  universal  adoption  of  the  antiseptic 
treatment  of  wounds,  as  introduced  by  Lister. 

The  Introduction  of  An.esthetics. 

One  who  has  witnessed  a  capital  operation  performed  with- 
out an  anfesthetic  can  never  efface  the  picture  from  his 
memory.  It  has  been  my  lot  to  witness  one.  An  aged 
woman,  owing  to  extensive  disease  of  the  knee-joint,  had  to 
undergo  amputation  of  the  thigh.  She  was  cairied  into  the 
theatr(>  by  th(>  nurses,  and  placed  on  the  operating  table. 
She  viewed  with  tlisniay  and  anguish  all  the  preparation!,  and 
laying  out  of  instruments,  to  be  shortly  used  in  removal  of 
her  wasted  limb.  The  preparations  made,  the  surgeon  took 
the  amputating  knife,  and,  in  one  sweep,  severed  the  skin  and 
quivering  muscles  down  to  the  bone.  The  patient  all  the 
time  was  screaming  and  writhing  on  the  table,  in  the  powerful 
grasp  of  the  assistants.  Tlie  mental  and  bodily  torture,  for 
the  time,  must  have  been  excruciating.  The  bone  was  then 
sawn  across,  all  vessels  secured,  and  the  patient  was  carried 
out  of  the  tlieatre,  shrieking  and  groaning,  collapse  and  sick- 
ness following,  which  lasted  for  several  hours,  bixjught  on  by 
the  agony  she  had  lieen  forced  to  endure. 

After  describing  an  operation  conducted  under  ana?sthesia, 
and  giving  a  short  sketch  of  the  history  of  the  introduction 
of  amesthetics.  the  lecturer  said:  From  time  immemorial 
anajsthesia  in  surgery  has  been  attempted  by  various  agents, 
drugs,  and  appliances,  and  preparatory  treatments,  which  all 
failed  more  or  less  in  their  ellects.  Many  substances  have 
been  suggested,  but  the  following  are  most  frequently  used 
in  the  present  day,  after  having  been  thoroughly  and  prac- 
tically tested  as  being  the  best  and  most  etticacious,  given 
singly  (ir  in  combination  : 

1.  Nitrous  oxide  gas,  employed  most  extensivel.v  in  dental 
surgery  and  short  operations  since  it  was  reintroduced  some 
years  ago  by  Dr.  Evans,  of  Paris,  but  originally  suggested  by 
Sir  Humphry  Davy  in  iSoo.  and  practically  and  successfully 
emploved  by  Dr.  Iloraee  Wells  in  Hartford  in  1S44. 

2,  Sulphuric   ether,    first    suggested    by    Dr.   Jackson,   a 
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chemist  of  Boston,  and  used  successfully  in  the  Massa- 
chusetts Hospital  on  October  16th,  1S46,  by  a  dentist  named 
W.  J.  G.  Morton  :  and  in  London,  December  21st,  1S46. 

3.  Chloroform  as  an  aneesthetic  agent,  discovered  and  sug- 
gested by  Sir  James  Simpson,  of  Edinburgh,  in  1847. 

4.  The  A.C.E.  mixture,  which  consists  of  i  part  of  alcohol, 
2  parts  of  chloroform,  and  3  parts  of  ether.  This  combination 
is  sometimes  used. 

AVhen  chloroform  was  introduced,  it  for  a  long  time  replaced 
ether  as  an  anaesthetic  agent ;  but.  owing  to  the  many  deaths 
and  numerous  warnings,  mostly  English,  many  Irish,  sur- 
geons have  returned  to  ether  as  the  ordinary  ansesthetic.  or  a 
combination  of  gas  and  ether.  All  anaesthetics,  in  the  hands 
of  rash  and  careless  administrators,  are  dangerous  ;  and,  even 
with  every  possible  care,  it  appears  certain  that  the  inhala- 
tion of  chloroform  in  some  cases  almost  inevitably  proves 
fatal.  If  statistics  are  of  any  service,  ether  has  been  proved 
by  them  to  be  eight  times  safer  in  its  effects  than  chloroform. 
I  have  been  a  strong  believer  in  ether  as  an  an;esthetic,  and 
feel  sure  I  will  continue  in  the  same  belief,  having  studied  the 
subject  carefully  for  over  twenty  years. 

The  benefits  of  local  an;estliesia  should  not  be  omitted. 
The  first  foi-m  of  this  that  was  used  was  the  application  of  ice 
to  the  part  to  be  followed  by  the  ether  spray,  which  was  intro- 
duced by  the  late  Sir  B.  W.  Richardson  in  1S65.  This  form  of 
local  anfesthesia  was  found  most  useful  to  allay  pain  in  open- 
ing small  abscesses,  incisions,  and  the  removal  of  small 
tumours,  where  general  anesthesia  was  not  permitted  or 
required.  The  chloride  of  ethyl  spray — a  much  more  recent 
introduction — is  also  used  very  extensively  by  dentists  and 
others  for  the  same  purpose,  and  is  found  most  convenient  in 
many  cases.  Of  recent  times,  by  far  the  most  impoilant  and 
valuable  local  anesthetic  has  to  be  mentioned,  which  is 
cocaine,  not  employed  till  18S4,  when  it  was  introduced  by 
KoUer,  of  Vienna,  although  discovered  in  1S59.  It  is  readily 
absorbed  when  applied  to  mucous  surfaces,  and  if  applied  in 
sufficient  quantity  and  strength  very  quickly  produces  com- 
plete local  ansesthetic  effects.  It  is  not  absorbed  when 
applied  to  the  unbroken  skin  so  readilj^,  although  it  is  to  a 
certain  extent.  There  is  just  some  cai'o  necessary,  for  occa- 
sionally its  application  brings  on  unconsciousness  and  a 
peculiar  train  of  nervous  symptoms,  at  times  very  alarming. 
In  many  operations  on  tlie  eye  cocaine  has  completely  re- 
placed general  anrcstheties.  Hydrochlorate  of  eucain  has 
recently  been  used  as  a  local  anaesthetic  in  place  of  cocaine. 

The  Antiseptic  Theoiiy. 

After  a  lirief  sketch  of  various  attempts  to  prevent 
suppuration  in  wounds,  the  lecturer  observed  that  l.ister, 
having  accepted  the  germ  theory  of  putrefaction,  apjilierl 
himself  to  discover  the  best  way  of  preventing  these 
organisms  from  reaching  the  wound  from  the  moment  it  was 
made  until  it  was  healed.  He  had  to  deal  with  a  plant,  and 
he  desired  to  interfere  with  its  growtii.  Tliis  endeavoured  to 
do  in  one  of  two  ways  :  (i)  Either  by  destroying  or  jKiralysing 
the  plant  itself  before  it  entered  the  wound,  or  after  it  had 
entered  it ;  (2>  or  by  an  interference  with  the  soil  in  which  it 
grew  ;  for  example,  by  facilitating  the  removal  of  the  dis- 
charges and  preventing  their  accumulation  in  the  wound 
cavity,  and  by  doing  everything  to  prevent  depression  of  the 
wounded  tissues,  because  healthy  structures  are  the  best  of 
germicides.  Several  substances  were  then  known  possessing 
properties  antagonistic  to  sepsis  or  i)utrefaction,  and  hence 
oalfefl  antise]>tlc.  .\cting  on  a  suggestion  of  I.einaire's,  Lister 
chose  for  his  first  experiments  carlioiic  acid,  at  first  in  an 
impuri-  anil  crude  form,  which,  of  course,  as  hr-  gained  experi- 
ence, he  niodified  as  regards  strength,  form,  dressing,  and 
manner  of  application.  A  carbolic  tiprny  was  introduced,  but 
now  ha»'illy  ever  unecL 

Thi"  i)rot;ri-Hu  which  has  taken  place  in  operative  surgery 
during  the  l.isl  hiinilrerl  years  has  been  most  ri-iniirlfable,  and 
must  include  the  whole  ol  the  civilised  world,  j)arlicularly 
Kurope  and  America. 

The  methods  of  removing  limbs  by  amputation  have  under- 
gone conHidernblr-  ni>Kli||entir>n,  In  the  early  days  of  the 
present  century  circular  amputation  was  the  j)lnn  gi-nerally 
adopted  ;  Die  flap  method  tlien  came  into  use,  to  be  followed 
by  {hi- modified  circular  nr  mixed  method,  ns  jierfornii-d  liy 
Linton  ill  iX-^i). 


After  the  introduction  of  anfesthetics,  when  time  was  not 
of  such  paramount  importance  in  performing  operations, 
Teale,  of  Leeds,  in  1853  suggested  and  performed  the  rect- 
angular flap  amputation.  In  special  amputations,  Syme's 
amputation  of  the  ankle  joint  is  one  which  is  very  extensively 
performed  ;  Pirogofl's  modification  of  this  was  not  a  success, 
and  is  now  seldom  performed. 

Amputation  through  or  above  the  condyles  of  the  femur  was 
suggested' by  Syme  and  first  performed  in  1845.  He  suggested 
a  long  ijosterior  flap  and  a  very  short  anterior  one.  It  was 
modified  by  Garden,  of  Worcester,  in  1864,  who  suggested  a 
long  anterior  flap  and  no  posterior  flap.  Gritti,  of  Milan,  in 
1S57  recommended  the  retention  of  the  patella  after  removal  of 
the  articular  surface,  and  in  1S70  the  operation  was  further 
modified  by  Sir  Wm.  Stokes,  of  Dublin. 

Amputation  at  the  hip-joint,  at  one  time  a  most  fatal  opera- 
tion, is  now  very  much  more  successful,  owing  to  the  dimi- 
nution of  shock  and  the  adoption  of  strict  antiseptic  pre- 
cautions. In  the  treatment  and  aiTest  of  hoemorrhage  a 
very  great  change  for  the  better  had  taken  place.  In 
the  early  days  of  the  century  hempen  ligature,  the  tourniquet, 
tenaculum,  and  artery  forceps  were  the  means  generally 
adopted  for  arresting  bleeding  from  cut  vessels.  Toi'sion  tlien 
came  into  practice,  and  has  held  its  place  in  suitable  cases 
more  or  less  ever  since.  Then  silk  ligature,  catgut,  kangaroo, 
gut,  silkworm  gut,  silver  wire,  horsehair  treated  in  various 
way,  are  the  means  principally  used  in  the  present  day  for 
ligatures  and  sutures.  Tlie  catgut  ligatures  are  cut  off'  short, 
and  are  allowed  to  remain  in  the  wound  and  are  absorbed,  or 
if  not  their  presence  is  found  to  do  no  harm.  The  spring- 
catch  forceps  invented  by  P^an  and  Sir  Spencer  Wells,  and 
modified  by  Koeberl^,  Tait,  and  others,  are  now  the  means 
chiefly  used  for  compressing  arteries  pi'ior  to  the  application 
of  ligature  or  torsion.  Deligation  of  arteries  reeeivei.l  mucli 
attention  during  the  present  century.  Some  of  the  most  .skil; 
ful  operations  of  this  kind  have  been  performed  by  many  well- 
known  surgeons  still  amongst  us. 

The  Banishment  of  Blood-Letting. 

Long  ago  eveiy  surgeon  can-ied  a  lancet  in  his  pocket,  and 
used  it  daily.  An  old  surgeon,  since  deceased,  told  me  that 
when  he  went  round  the  hospital,  as  resident  pupil,  with  tlie 
surgeon  on  duty,  his  prescription  book,  instead  of  being  filled 
with  prescriptions  of  drugs,  was  filled  with  directions  to 
bleed,  from  the  arm,  the  different  patients  examined — varying 
from  25  ounces  of  blood  to  i  quart,  and  even  more,  in  special 
cases. 

Whether  this  wholesale  bleeding  was  [right  or  judicious  is 
very  doubtful.  I  believe,  in  certain  cases,  it  was  of  service, 
and  sliould  be  sometimes  resorted  to  even  in  the  present  day. 
As  far  as  I  can  learn,  about  the  year  1S32  the  practice  in 
Dublin  was  gradually  falling  into  disfavour.  In  that  year  a 
gentleman  of  considerable  eminence  was  bled,  and  not  to  a 
very  great  extent  ;  however,  two  days  afterwards  he  died,  and 
his  death  was  attributed  to  the  lilecding,  and,  therefore, 
caused  great  sensation  in  the  city,  and,  I  think,  gave  a  greater 
check  to  the  general  use  of  the  lancet  than  any  other  consider- 
ation. 

The  temporary  arrest  of  bleeding  during  amputations  and 
excisions  is  now  carried  out  by  tlie  elastic  tube  and  l)an(lagc 
acling  ns  a  tourniquet,  introduced  by  Esmareh,  of  Kiel,  in 
1870,  and  used  ever  since  with  very  great  advantage. 

In  the  treatment  by  comiirepsion  for  the  cure  of  aneurysm 
to  Dnhlin  and  Irish  sin-geonH  credit  is  undiuibtcdly  due,  for 
"  the  Dulijin  method,"  which  consists  in  applying  lompres- 
sion  to  the  vessel  above  the  seat  of  diseas(>.  The  secret,  how- 
ever, of  the  Dublin  method  was  to  ajiply  elastic  or  graduated 
eom))ression  to  the  vessel  above  the  seat  of  disease  at  two 
points  continuously  during  tlie  day,  and  to  take  off  all  pres- 
sure during  the  night  so  as  to  allow  the  patient  to  get  11  good 
night's  rest,  and  thus  enable  him  the  lictler  to  endure  the 
coiitinnoUH  preHsure  the  next  day,  or  until  u  cure  was  effected. 
The  niimes  of  Todd.  Mutton,  liellinghiini,  Carte,  ami  Tufnel 
will  be  reiiienibereil  in  connection  with  this  excellent  and 
Hill  11  ssfiil  mode  of  treatment, 

ImI'UOVKMI-.NTS    in    Ol'KllVTlVK   SrildKKV. 

Mr.  llepeiiHtnl  Ornisby  then  Hkct'hcil  the  inij,)rov(Mnenln 
which   had  taken   place  in   various  depnrtnicnts   in  BUi'gery, 
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referring  especially  to  the  greater  boldness  now  justifiable  in 
operating  within  the  abdomen. 

The  Royal  Army  Mkmcai,  Coups. 

(Tentlemen,  in  every  introductory  address  I  have  £;iven  in 
this  place  for  the  last  twenty  years  I  have  descanted  in  no  un- 
certain way  concernini;  tlie  position  and  prospects  of  the  army 
doctor.  1  warned  you  not  to  enter  the  service  until  those 
grievances  were  removed.  Twelve  years  ago  I  said  :  "Another 
scandal,  which  should  not  continue  one  day  longer  is  the 
meagre  and  miserable  name  by  wliich  the  Army  Medical  Ser- 
vice is  kniiwn,  namely,  '  Medical  Stall"— a  meaningless  term. 
It  might  just  as  well  be  civil  as  military.  I  know  when  the 
Army  Medical  Service  was  made  a  departmental  system  in 
1S73  every  army  surgeon  was  sure  it  would  be  raised  to  a 
•  Royal  Corps."  We  have  Royal  Engineers,  a  corps  more  like 
the  Army  Medical  Service  than  any  other  in  work  and  division 
of  labour.  Then  there  is  the  Royal  Artillery,  Royal  Marines, 
and  many  other  regiments  termed  Royal ;  but  the  moment  it 
is  proposed  to  confer  the  prefix  on  doctors,  prejudice  and  class 
feeling  intervene  to  stand  between  the  <.Jueen's  wishes  and  her 
faithful  servants  in  the  Medical  Service,  for  it  is  known  that 
Her  Majesty  wished  to  do  it,  but  the  Duke  of  Cambridge 
barred  the  way.  In  1SS3  Lord  .^^^rley'8  Committee  recom- 
mended that  the  Medical  Service  should  be  made  a  Royal 
Corps,  but  again  it  was  refused.  The  doctor  class  has  ap- 
parently to  work  hard,  but  never  to  think  of  being  honoured 
or  rewarded.  I  do  not  like  to  prophesy,  but  I  am  inclined  to 
think  that  before  long  you  will  see  the  service  termed,  as  it  in 
all  justice  ought  to  be.  Royal  Medical  Stafi';  and  by  making 
the  service  Royal  its  esprit  de  cnrps  would  be  increased,  and 
better  officers  would  join  it.  and  so  its  efticieney  and  social 
position  would  be  imjjroved.  Until  the  civil  profession  pro- 
nounce an  emphatic  opinion  against  this  injustice,  and 
realise  that  any  honour  given  to  the  army  surgeon  is  honour 
given  to  themselves,  and  that  any  slight  to  one  body  is  a  sliglit 
to  all.  no  great  progress  can  be  made,  and  it  will  be  in  the 
power  of  prejudiced  opponents  to  refuse  well-earned  honours. 
Let  the  army  surgeon  have  patience,  for  his  civil  brethren 
will  continue  to  agitate,  because  their  cause  is  a  good  one, 
being  just  and  reasonable." 

I  am  rejoiced  to  say  m^  prophecy  has  come  out  true,  and 
nearly  all  the  improvements  and  changes  in  the  Army 
Medical  Service  we  contended  for  have  been  granted  to  us. 
Owing  to  the  great  wisdom  and  kindness  of  the  present 
Secretary  of  State  for  War,  Lord  Lansdowiie — an  Irishman, 
be  it  noted — and  with  the  strong  concnn-ence  of  the  present 
Director-General,  Surgeon-General  .Jameson,  C.B.,  Her 
Majesty  the  (^ueen  was  graciously  pleased  to  authorise  the 
issue  of  a  new  Warrant,  whicli  was  dated  July  ist,  1898,  chang- 
ing the  name  of  the  service,  and  raising  it  to  a  Royal  Corps, 
under  the  name  of  the  Royal  Army  Medical  Corps,  with  sim- 
ple military  titles  for  its  ollicers.  The  status  and  position  of 
the  army  surgeon  is  now  defined,  and  it  is  a  military  service 
in  which  any  gentleman  shouM  be  proud  to  serve,  1,  there- 
fore, have  no  hesitation  in  advising  all  those  havinga  taste 
for  military  life  to  enter  the  R.A.M.C.  It  is  now  certainly  a 
splendid  service,  and  otfers  great  advantages  to  the  young 
doctor  of  culture  and  social  position  joining  its  ranks.  The 
service  also  aflords  the  medical  officer  an  opportunity  of  seeing 
life  and  the  world  in  some  of  their  best  aspects,  and  foreign 
service  has  many  and  varied  attractions  in  our  widely- 
extended  empire,  and  at  tlie  same  time  confers  on  the 
recipicTit  n  smi:)!  status  not  easily  attained  so  soon  in  civil 
life.  

ST.  VINCENTS  HOSPITAL,  DUBLIN. 

By  J.  S.  MrAiii.Li:,  F.R.C.S.I., 
Surseonauil  Lecturer  on  Surgery  to  the  llospit.aI. 

DISPENSARY     MEDICAL     SERVICE. 

[Abstuact.] 
JIr.  McArdle  devoted  liis  address  to  considering  the  position 
of  Poor-law  medical  officers. 

RKMrNERATION. 

He  said  that  the  emoluments  of  office  are  not  in  mostcases 
the  wages  of  a  first-class  artisan,  and  out  of  this  (pittance  the 
doctor  is  obliged  to  provide  himself  with  a  conveyance  to 


distant  parts  of  his  district  that  he  may  be  able  to  carry  out 
his  duty  properly.  He  refeiTed  to  a  recent  case  at  Drogheda 
wliere  an  attempt  was  made  to  reduce  the  salaries  paid  to  the 
dispensary  medical  oflicers  on  the  ground  that  they  amounted 
to  as  much  as  £yao  a  year.  It  was  shown  that  the  excep- 
tional payments  made  in  a  single  year  were  due  to  the  preva- 
lence ot  small-pox  which  led  to  a  great  extension  of  vaccina- 
tion. This  gave  the  medical  officers  a  great  deal  of  hard 
work,  as  might  be  judged  from  the  fact  that  the  increase  in 
the  salaries  paid  upon  which  the  projxisal  to  reduce  the 
salaries  was  founded  was  entirely  composed  of  shilling  fees 
for  vaccination. 

Promotion. 
The  question  of  promotion  was  one  of  great  moment  and 
one  well  worthy  of  consideration.  What  stimulus  had  a  man 
(who  at  25  accepted  a  salary  of  ^120)  when  he  knew  that  the 
most  unceasing  eUort  on  his  part  would  not  influence  the 
amount  or  ensure  for  him  a  belter  post  i"  He  had  seen  the 
most  efficient  members  of  the  Poor-law  Sei-vice  passed  over 
for  men  worn  out  in  tlie  service  of  co-cperative  societies  in 
England,  and  had  known  men  to  make  noble  sacrifice  of  their 
time  and  talents  on  behalf  of  the  poor  of  their  districts,  and 
those  men  he  had  seen  give  place  to  men  who  had  never  been 
one  hour  in  the  service, 

Superaxntation. 
Mr,  McArdle  said  that  while  retiring  pensions  were  assured 
to  all  other  Civil  servants  the  Poor-law  medical  officer  was  left 
to  the  tender  mercy  of  those  who  might  on  non-professional 
grounds  be  hostile  to  him.  The  Act  left  witli  the  District 
Councils  the  giving  or  withholding  a  retii'ing  allowance.  He 
believed  that  the  new  Boards  would  sweep  away  many  of  the 
abuses  of  the  present  system  and  that  the  rule  would  be  to 
justly  requite  the  medical  officers. 

Red  Tickets. 
Mr.  Mc.Vrdle  said  that  if  the  poor  required  meat,  or  drink,  or 
clothing  they  appealed  to  the  relieving  officer,  an  official  ac- 
countable to  the  Board,  while  to  obtain  medical  services, 
which  were  of  much  more  value,  even  those  who  were  not 
merely  poor  could  go  to  the  nearest  shopkeeper  an<i  obtain  a 
ticket  entitling  them  to  medical  relief.  In  many  instances 
these  were  given  without  any  inquiry.  A  check  should  be 
placed  on  ihe  indiscriminate  distribution  of  the  power  of 
issuing  tickets  for  medical  services.  There  was  not  a  district 
in  Ireland  in  which  abuse  of  this  power  could  not  be  proved,  j 

Leave  op  Absence. 

Mr.  McArdle  said  that  the  existing  arrangements  as  to 
leave  of  absence  were  extremely  unsatisfactory.  A  recent  ad- 
vertisement for  a  medical  officer  for  one  of  the  Belmullet 
dispensaries  required  among  other  things  that  he  should 
undertake  to  pay  his  substitute  in  case  of  absence  from  any 
other  cause  than  illness.  This  was  most  improper.  The 
British  Medical  .Association  had  done  and  was  doing  much  to 
uphold  the  dignity  of  the  profession,  but  it  could  not  well 
intervene  in  Irish  local  afl'airs,  and  Mc.\rdle  suggested  that  a 
committee  consisting  of  representative  members  of  the  Irish 
>Iedical  .\ssociation  belonging  to  the  Poor-law  service  and 
the  Medical  Inspectors  of  Local  Ctovernment  Board,  should 
meet  under  tlie  chairmanship  of  the  Commissioner  of  the 
Local  Government  Board,  Such  a  body  could  in  a  very  sliort 
time  settle  every  question  in  dispute. 


NATIONAL   DEPOSIT   FRIENDLY    SOCIETY. 

It  was  considered  some  time  ago  that  the  opinion  of  the 
profession  should  be  obtained  in  connection  with  the  working 
of  the  above-named  Society,  The  following  (|Uestions  were 
submitted  to  many  medical  gentlemen  in  ditl'erent  parts  of 
the  country,  and  their  replies  have  been  analysed : 

I.  Have  you  treftted  patients  who  wore  members  of  this  Society  ? 

J.  l>o  its  rates  of  payment  afforil  fair  reiiuuicration  ? 

3.  Is  it  abused  by  persons  wlio  can  afTord  to  pay  ordinary  fees  for 
medical  at Iindanoe  ? 

^.  It  is  objected  to  the  Society  tliat  it  has  no  wage  limit,  and  it  is  undcr- 
st(ind  tliat  a  medical  practitioner  must  accept  tlie  scdc  of  ices  otVei;cd  by 
the  Society,  It  has  been  su^-pestcd  tliat  if  in  future  the  Society,  in  the 
case  of  a  memlicr  dniwmp  the  lii>;hcr  rates  of  sick  pay,  j-aid  us  cheque 
for  nicdicnl  attendance  to  the  patient  instead  of  to  the  doctor,  leaving  the 
patient  free  to  select  whatever  doctor  he  llkcil,  and  to  apply  the  money 
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received  from  tlie  Society  towards  the  payment  of  the  doctor's  bill,  this 
would  render  it  unnecessary  to  insist  on  a  wage  limit.  What  is  your 
opinion  on  this  suggestion  ? 

5.  Can  you  make  any  practical  suggestions  for  improving  the  condition 
of  medical  work  and  pay  in  connection  with  this  Society  ? 

It  would  appear  from  the  replies  received  that  in  many 
parts  of  the  country  the  Society  is  not  known.  Interesting 
letters  were  leceived  from  seven  gentlemen  who  had  had 
personal  experience  of  the  working  of  the  Society,  having 
treated  patients  under  its  regulations.  One  of  these  corre- 
spondents considers  the  Society  dangerous  to  practitioners, 
and  abused  by  private  patients  wlio  could  pay  higher  fees. 
He  adds  that  he  has  seen  only  a  few  members.  The  remain- 
ing six  of  these  correspondents  with  practical  experience  of 
tlie  Society's  working  speak  of  it  in  more  or  less  favourable 
terms. 

Thus,  one  correspondent  considers  that  the  rates  of  pay- 
ment are  fair,  that  the  Society  is  not  often  abused,  that  the 
payment  is  safer  and  more  assured,  and  that  the  Society  is 
ready  and  willing  to  accept  suggestions  as  to  improved  fees 
from  practitioners. 

Another  correspondent  expresses  the  opinion  that  the  pay- 
ments are  "  on  the  whole  fair  and  much  better  than  clubs," 
tJiat  the  Society  is  not  abused  in  his  experience,  and  that  it 
has  other  advantages  over  clubs.  He  considers  the  fees  for 
distances  over  a  mile  should  be  increased. 

Another  considers  that  tlie  rates  of  payment  are  fair,  and 
he  knows  no  case  in  which  the  medical  department  is  abused. 
He  disapproves  of  the  suggestion  to  pay  the  cheque  for 
medical  attendance  to  the  patient,  as  it  would  open  the  door 
to  dishonesty. 

Another  correspondent  considers  that  the  rates  are  as  good 
as  can  generally  be  obtained  from  the  poor.  He  knows  of  no 
abuse  of  the  Society.  He  considers  that  the  sliding  scale  of 
fees  and  the  freedom  to  medical  men  to  make  their  own  terms 
with  better  class  member.'?  obviates  the  need  for  a  wage  limit. 
He  considers  it  a  great  security  to  the  doctor  that  the  Society 
pays  the  cheque  to  him  instead  of  to  the  patient.  He  con- 
siaers  tlie  is.  fee  for  intermediate  visits  very  inadequate.  lie 
always  asks  and  receives  2s.  6d.  for  such  visits.  On  the  whole, 
he  thinks  the  Society  acts  more  fairly  by  its  medical  ofhcers 
than  most  friendly  societies  do. 

Yet  another  considers  that  the  payments  are  fair  and  that 
the  Society  is  not  abused.  He  emphasises  the  freedom  of 
practitioners  to  make  tlieir  own  terms  with  the  members.  He 
thinks  that  intermediate  visits  should  be  charged  2S.  6d.  He 
considers  the  Society  one  of  the  best  he  knows,  and  his 
opinion  is  shared,  he  thinks,  by  all  the  practitioners  in 
tlie  town  in  which  he  resides. 

A  (»rrespoiident  who  knew  the  Society  twenty-flve  years 
ago  think.i  the  Society  paid  Ijctter  and  was  more  satisfactory 
than  otli<!r  dubs.     He  has  had  no  experience  of  it  recently. 

On  tlie  general  question,  it  may  oc  pointed  out  that  the 
distinctive  features  of  this  Friendly  Society  are  : 

1.  Tliat  then'  is  complete  freedom  of  contract  between 
medical  practitioners  and  the  members  of  this  Society,  the 
fornier  being  at  liberty  to  make  any  charges  they  please  for 
their  attendance. 

2.  Tliul  no  compulsion  is  placed  on  medical  men  to  accept 
tlie  terms  of  till'  Soiiety.  The  meiiiliiT.s  may  j):iy  any  addi- 
tional fee  they  can  allbrd,  the  .Society  only  engaging  itself  to 
|iay  promptly  for  tlie  attendance  on  its  members  at  the  fixed 
Mi'ale  f)f  iliarges. 

3.  That  the  Society  shows  itself  willing,  and  indeed  anxious, 
to  meet  the  views  and  wishes  of  me<lical  men  as  far  as 
ixjssihle. 

4.  Tliat  the  lU'cessity  for  a  wage  limit  seems  certainly  less 
i.Ujp<Tiilive  tliaii  ill  the  case  of  ordinary  clubs,  seeing  that  the 
merobern  niu^l  subscribe  for  small  funeral  and  Bii'k-i)ay 
benc/lts  wlilch  would  be  useless  to  better  cluss  peoiiU-  -  a  [iro- 
vision  which  muMt  ad  ns  u  practical  bur  against  abuse  of  the 
medical  department. 


Amkkiin'.  (i.i  I  III'  promotion  of  n  Belieme  for  founding  ii 
Yorkshiie  ciiiivali'-cint  lumie  for  c(iiisum|(tiveH  will  be  held  iil 
the  .Mansion  Mouse,  Ymk.  on  October  27II1  under  the  presi- 
dency of  tlie  b.rd  Mayor  of  York.  Flie  MiiicliioiieHS  of  /etlaml 
will  speak.  The  .ManpiiM  of  /ellimil  niid  Mr.  \V.  II.  .\. 
Wharton  have  each  promised  /Ci,0(X>  towards  the  scheme. 


THE  WATER   ENTERPRISE    OF  SOME 
OF   OUR    LARGE   TOWNS. 

I.— BIRMINGHAM. 
Anticipated  Inadequacy  of  the  Water  Supply. 
Amongst  the  great  cities  of  the  empire,  Birmingham  has  long 
been  noted  for  the  municipal  enteiprise  of  its  citizens.  The 
narrow  lanes,  off  which  opened  high  buildings  with  tier  upon 
tier  of  small,  close,  dark,  and  unhealthy  workshops,  have  long 
since  given  place  to  wider  streets  and  healthier  factories.  But 
it  is  not  only  in  dealing  with  unhealthy  areas  that  the 
Warwickshire  town  has  been  in  the  van  of  progress.  Con- 
trolling her  water  supply,  her  gasworks,  her  tramway 
lines,  Birmingham  has  endeavoured  to  give  her  citizens  the 
full  advantages  of  municipal  enterprise.  As  the  town  grew, 
the  City  Fathers,  looking  well  ahead,  saw  that  the  supply  of 
water,  ample  as  it  was  for  the  then  requirements  of  the 
borough,  would  ere  long  prove  inadequate  for  the  large  dis- 
trict to  which  it  had  to  be  supplied,  if  the  prosperity  of  the 
town  and  neighbourhood  continued  to  increase  as  hitherto. 

So  far  back  as  1S88,  Mr.  Thomas  Barclay,  an  active  member 
of  the  Corporation,  showed  iu  some  notes  which  he  issued  on 
the  water  supply  of  Birmingham  what  the  resources  of  the 
Coi-poration  were  at  that  time.  From  wells  some  nine  million 
gallons  a  day  were  procurable,  from  impounded  streams  some 
seven  and  a-half  more.  The  same  gentleman,  a  few  year.s 
later,  but  prior  to  the  passing  of  the  Corporation  Water  Act  in 
1892,  extended  these  notes,  showed  clearly  the  limits  of  the 
supply  from  existing  works,  and  advocated — and  in  this,  ap- 
parently, he  gave  expression  to  the  opinion  of  the  majority  of 
the  Council— that  a  supply  should  be  sought  at  least  adequate 
for  the  needs  of  such  a  population  as  tliere  was  a  reasonable 
probability  would  be  resident  within  the  parliamentary  area 
of  water  supply  fifty  years  thereafter.  These  figures  and 
arguments  Mr.  Barclay  has  opportunely  reprinted  in  their 
original  form,  and  has  added  to  them  some  very  useful  infor- 
mation as  to  the  procedure  before  Parliament,  the  nature  of 
the  opposition  encountered,  the  progress  of  the  works,  the  con- 
struction of  filter  beds  and  service  reservoirs,  and  so  on.  The 
final  chapter  of  his  excellently-printed  and  beautifully  illus- 
trated book  is  devoted  to  some  account  of  the  great  Manchester 
and  Liverpool  water  undertakings.' 

Decision  to  Obtain  Water  from  Wales. 

After  therefore  considering  carefully  many  years  ago  the 
possible  extensions  by  well  boring  or  by  further  impounding 
streams  in  the  near  neighbourhood,  Birmingham  resolved  to 
go  further  afield,  and  seek  for  a  large  supply  of  soft  and  pure 
water  amongst  the  mountains  of  Wales. 

The  wisdom  of  this  decision  to  take  time  by  the  forelock  has 
been  proved  by  the  consequences  of  the  uncommon  drouglit  of 
this  autumn.  Indeed,  the  demonstration  has  been  discon- 
certing in  its  completeness,  for  it  appears  that,  of  the  two 
storage  reservoirs,  the  smaller— that  at  Whitacre— is  empty. 
This  is  of  comiiaratively  small  consequence,  for  its  ca|>acity  of 
about  twenty  iiiillioii  gallons  is  only  .--uirK'icnt  tosujiply  water 
for  one  day,  the  cousuiniition  in  dwelling  liousi'S,  fai'tories, 
etc.,  being  estimated  to  amount  to  nineteen  aiul  a-lmlf 
millions  daily.  The  large  reservoir  at  Shustoke  has  a  storage 
capacity  of  four  humlrecl  million  gallons,  but  more  than  half 
tins  (luantity  has  been  drawn  oil',  for  iluring  the  past  hot 
and  (try  months  the  ilaily  consumption  of  water  in  liir- 
minghain  has  risen  from  a  daily  average  of  23.7  gallons  a  head 
lasl  year  to  27  gallons  a  head  at  tlie  jiri'sent  time.  The  water 
now  actually  stored  is  only  snllicieid  to  .--iqiply  the  city  at  the 
present  rate  of  consumption  lor  about  ten  days,  and  an  appeal 
lias  been  made  to  the  pidilic  to  economise  water  as  much  as 
possible,  while  the  use  of  water  for  municipal  ]iiirposes  is 
oeing  <'urtailed.  .\n  early  winter  with  seven"  frost  might 
theri'fore  cause  serious  I'moarnissment. 

(iENI'illAI.    l''KATtIIlES   OK   Till'.    NkW    ScIIKME. 

Amongst  the  very  large  Kiiglish  towns,  Birininghftin  enjoys 
a  sort  of  pre-emimtice  as  toaltituile.    The  service  reservoir  at 

*  Thr  Fiihirr  \]'otrr  Sitiiitli/  itj  ltirmtn<jhmn,',\vith  rrffrn.rrit  tn  IJvrrpoot, 
Manchnilt  r,  L'nittini,  rli:.  •  bf'hifj  (I  fiintiiliution  to  IhrVnmtton  nf  tfir  Water 
Siijiiili/iil  l.artir  Toicim.  Ily  Tliiiiiiim  Hio'chiy.  Thlnl  I'dUinn  ;  jjoSvo  i>a«i!», 
with  cntoiinMl  nifi|i,  cliiirlH,  iind  niiiiioroun  IIIUHtriitlniiM.  HlnnliiKhain  : 
<;oriilHli  llnillH'T-.     l.uiKhin  :  Sliii|>l<lii,  Miii'Hlmll  iiiiil  Co. 
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Monument  Lane  is  531  feet  abovo  Ordnance  datum,  and  there 
are  parts  of  Edgbaston,  Hnrhoriii-,  Mosi-ley,  and  Ilandsworth 
whicli  are  150  feet  higher.  It  is  estimated  that  as  a  set-otT 
against  tlie  expense  of  conveying  tlie  new  supply  so  great  a 
distance  as  eighty  miles,  a  yearly  saving  of  some  jf20,ooo  in 
the  present  cost  of  pumping  maybe  counted  upon.  The  pre- 
sent somewhat  modest  rate  of  consumption  is  24  gallons  per 
head,  including  water  used  for  manufacturing  purposes.  The 
new  works,  whieli  it  is  hoped  to  complete  in  about  four  years' 
time,  will,  it  is  expected,  provide  sixty  millions  of  gallons 
a  day,  sutiicient  at  the  present  rate  of  consumption  for  the 
estimated  population  of  the  water  district  some  lifty  years 
hence. 

Possible  j\ction  of  the  New  Watku  on  Leah  Piprs. 

From  a  medical  point  of  view,  one  or  two  points  are  perhaps 
worthy  of  notice,  ^^oft,  moorland  waters,  it  is  well  known,  are 
specially  prone  to  act  on  lead  pipes.  The  waters  of  the 
Elan  and  Claerwen  are  no  exception  to  this  rule ;  but  it  is 
considered  that  on  its  way  to  Birmingham  this  Rhayader 
water— coming  as  it  will  through  some  36  miles  of  concreted 
conduit,  some  9  miles  of  tunnel  through  Silurian  rock  and 
millstone  grit,  not  to  mention  34  miles  of  iron  piping — will 
lose  its  deleteriously  solvent  action  upon  lead.  In  the  work 
referred  to  some  figures  are  given  to  show  the  changes 
which  take  place  in  the  lead-dissolving  qualities  of  this  and 
the  Vyrnwy,  Thirlemere,  and  Loch  Katrine  waters  in 
transit;  but,  as  the  figures  are  given  not  in  grains  per 
gallon  but  in  percentages  of  what  a  "distinguished  expert" 
regards  as  a  reasonable  amount  of  dissolved  lead  to  take  as 
a  beverage,  they  have  little  or  no  scientific  value,  the  more 
especially  as  we  are  nowhere  told  how  much  lead  this  dis- 
tingui='ie'i  gentleman  likes  to  have  in  his  water  supply,  nor 
even  who  he  is. 

It  is  s-aid  tnat  a  very  able  physicist  not  long  ago  told  a 
Committee  of  Parliament  that  all  that  was  necessary  to  pre- 
vent water  from  acting  upon  lead  was  to  filter  it.  This, 
though  it  may  be  true  of  some  waters  and  some  filters,  is 
certainly  not  true  of  all.  It  seems,  therefore,  probable  that  a 
watch  may  require  to  be  kept  upon  this  question  of  lead.  It 
is  not  altogether  unlikely  that  when  the  soft  water  has  been 
running  for  some  years  through  the  Portland  cement  con- 
duits one  of  two  things  may  have  happened.  On  the  one 
hand,  it  may  have  dissolved  out  all  the  available  lime  within 
a  short  distance  of  the  surface ;  or,  on  the  other,  it  may  have 
deposited  a  slimy  layer  upon  the  concrete  which  would  prevent 
any  further  action.  It  will,  at  any  rate,  be  desirable  to  re- 
investigate the  behaviour  of  the  water  to  lead  after  the  works 
liave  been  some  years  in  operation. 

Control  of  the  Catchment  .Vrea. 
Important  as  is  the  question  of  its  action  on  lead,  the  or- 
ganic purity  of  the  water  is  not  less  so.  By  going  well  up 
into  the  Welsh  Highlands  for  a  supply,  the  chances  of  its 
contamination  by  human  pollution  are  greatly  lessened. 
The  Corporation,  going  even  a  step  further  than  this,  are 
not  contenting  themselves  with  seeking  a  source  at  present 
approximately  free  from  dangerous  contamination,  but,  deter- 
mined to  keep  it  so,  they  have  obtained  powers  to  acquire 
owners'  rights  in  the  catchment  area.  In  these  days,  when 
American  millionaires  are  allowed  to  turn  large  tracts  of 
thinly-populated  land  into  deer  forests,  it  is  surely  not  much 
to  ask  that  in  the  interests  of  large  communities  certain  defi- 
nite and  limited  upland  areas,  selected  as  water  catchments, 
should  be  restrained  from  further  urban  development.  The 
removal  of  even  a  small  village  population  from  the  haunts 
of  their  ancestors  is  not  a  matter  to  be  treated  lightly,  but 
such  limiting  of  its  growth  and  such  interference  with  its 
practices  as  will  prevent  the  development  of  new  sources  of 
river  pollution,  and  provide  means  for  abating  tliose  already 
in  existence,  is  surely  within  the  province  of  practical  poli- 
tics. It  is  only  as  ground  landlord  that  a  water  authority  can 
in  most  cases  secure  the  purity  of  upland  waters  where  sheep 
and  cattle  are  kept  or  ploughed  land  manured.  The  bucolic 
mind  is  sublimely  indifferent  to  the  danger  of  polluting  a 
public  water  supply,  and  the  community  who  drink  the  water 
Bhould  certainly  have  the  right  to  keep  it  pure.  This — like 
Glasgow,  Manchester,  and  Liverpool — Birmingham  proposes 
to  do  by  purchasing  the  gathering  ground. 


SkTTLINO   and   FiLTttATIOX. 

Apart  from  any  influence  it  may  have  on  the  action  of  water 
on  lead,  it  is  certainly  desirable  th.at  all  surface  supplies  .=hould 
not  only  be  settled  in  appropriate  reservoirs,  but  also  filtered 
before  use,  and  this  is  to  be  done  at  Birmingham.  The  cost 
of  this  enormous  undertaking  will,  of  course,  be  consider- 
able. At  present  there  are  only  estimates  to  go  upoti,  and 
these  have  in  some  cases  been  already  exceeded.  Those  who 
want  this  information,  who  would  like  to  know  more  of  the 
engineering  difficulties  and  successes,  who  care  to  read  about 
the  "wind-jammer,"  and  the  social  and  sanitary  arrange- 
ments of  the  navvies'  camp,  or  to  examine  the  sections  of 
the  reservoirs  and  the  maps  of  the  catching  area  and  the 
eighty-mile  conduit,  with  its  siphons  and  tunnels,  may  be 
referred  to  Mr.  Barclay's  valuable  memoir,  or  to  the  well  re- 
ceived and  interesting  paper  read  by  Mr.  Mansertrh  before 
the  Engineering  Section  at  the  recent  Congress  of  the  Sani- 
tary Institute. 


THE  ITALIAN  3IEDICAL  CONGRESS   IN   TURIN. 

[From  our  Special  Correspondent.] 
The  Italian  Congress  of  Internal   Medicine  terminated  its 
labours  on  Friday,  October  7th,  after  a  meeting  lasting  five 
days,  and  characterised  by  close  attention  to  business. 

In  his  closing  address  the  Pkesident  said,  refemng  to  the 
fact  that  the  place  of  meeting  had  been  changed  from  Rome 
to  Turin  in  recognition  of  the  part  played  just  fifty  years  ago 
by  Turin  in  the  resurrection  of  Italy :  AVe  are  the  friends  of 
all  mankind,  of  the  weak  and  of  the  poor;  let  it  be  through 
us  that  the  JRimrghnfnto  is  fulfilled.  To  one  who  has  watched 
the  work  of  the  Italian  medical  schools  during  the  past  few 
years,  who  has  watched  the  rapid  absorption  of  German 
exact  methods  by  Italian  native  genius,  and  who  has  seen 
the  new  teaching  bear  fruit  in  the  rapid  springing  up  of 
modem  hospitals,  modern  laboratories,  modem  schools,  and 
modern  methods,  the  fervent  aspiration  expressed  by  Signor 
Baceelli  is  no  chimera.  An  English  physician  who  takes  a  sin- 
cere interest  in  Italy's  welfare  recently  gave  utterance  to  an 
analogous  expression  of  opinion — that  the  revival  or  resurrec- 
tion of  Italian  vigour  will  take  place  through  the  influence 
exercised  by  the  medical  schools.  In  Italy  the  medical 
schools  are  all  under  (xovernment  control :  their  constitution 
is  throughout  the  same  ;  their  professors  are  promoted  from 
one  university  to  another,  and  the  resulting  consolidation 
enables  the  medical  profession  to  carry  weight,  and  make  its 
influence  felt  far  beyond  the  academical  precincts.  As  an 
instance  of  this,  the  illustrious  President  of  the  Italian 
Association  of  Medicine,  who  has  done,  and  is  doing,  good 
clinical  work  as  Director  of  the  Clinic  in  Rome,  is 
at  the  same  time  Minister  of  Public  Instruction,  and  is 
engaged  in  promoting  a  Bill  to  introduce  tcchnic.1l  education 
in  elementary  schools.  "Who  can  know  better  than  he  the  re- 
quirements of  the  people  and  the  remedies  for  existing 
defects  ?  The  members  of  the  Association  are  chiefly  con- 
nected with  the  universities  and  medical  schools  as  directors, 
professors,  Privat-docenten,  or  assistants,  and  the  isolated 
general  practitioner  is  in  the  minority.  There  are  repre- 
sentative men  from  nearly  all  the  Italian  universities,  and 
many  of  them  of  world-wide  fame,  young  men  most  of 
them,  few  much  beyond  the  fifties,  for  scientific  medi- 
cine is  scarcely  a  generation  old  in  Italy.  The  novel 
facts  or  theories  in  the  papers  brought  to  the  Congress 
were  generally  preceded  by  a  review  of  the  history  of 
the  question  in  point,  coupled  with  the  names  of 
authorities  from  all  corners  of  the  world.  If  it  were 
a  question  of  interest,  a  number  of  champions  sprang  to  their 
feet  to  claim  la  parola.  The  chairman  indicated  the  speaker, 
and  the  verdict  was  universally  accepted.    The  discussions 
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were  conductel  witli  the  greatest  courtesy  and  good  temper, 
with  an  occasional  wrangle  as  to  priority  of  experiment  and 
publication. 

The  papers  were  of  three  kinds,  namely,  relazioni,  or  theses 
generally  read  by  senioi-s ;  communicazioni .  or  contributions  of 
experimental  work  on  some  special  point,  generally  read  by 
assistants ;  and  conferenze,  or  lectures.  Of  the  latter  there  were 
two  only,  delivered  in  the  evening,  the  first  on  the  History  of 
Medicine,  and  the  second  on  the  Desirability  of  tTeaching  the 
Critical  History  of  Medicine  in  our  Universities. 

The  most  interesting  discussions  were  (i)  On  Blood-letting, 
in  which  no  mention  of  the  most  important  alterative  treat- 
ment by  the  nitrites  seemed  to  be  made;  (2)  On  Organo- 
therapy ;  (3)  On  Serumtherapy,  with  special  reference  to 
Professor  Pane's  autipneumococeal  serum. 

One  leaves  the  Ninth  Congress  of  the  Italian  Medical 
Society  with  the  conviction  that  good  work  is  being  done  in 
Italy,  and  wlien  time  has  sifted  out  the  chaff  from  the  wheat, 
there  will  doubtless  be  a  good  measure  to  the  credit  of  Italian 
workers  in  the  domain  of  experimental  medicine,  during  the 
last  decade  of  the  nineteenth  century. 

OkC.  .i^NOTH  EBAPy . 

The  morning  meeting  on  October  4th  was  devoted  to  organo- 
therapy. The  subject  was  introduced  by  Professors  Bozzolo 
and  Kummo,  who  both  read  complete  and  masterly  r.^views  of 
the  history  of  the  study  of  the  ductless  glands  and  of  the 
effects  produced  by  tlie  injection  of  their  extracts  in  health 
and  disease,  and  of  the  symptoms  and  results  of  their 
partial  or  total  destruction  by  disease  or  experimentally. 

Neurology. 

The  afternoon  meeting  was  airanged  to  begin  at  3  p.m.,  but 
the  proceedings  did  not  commence  till  3.20.  It  was  devoted 
entirely  to  neurology.  Tliere  was  a  li.st  of  42  nanicri  to  read 
communications,  and  as  each  one  was  allowed  ten  minutes  the 
meeting  promised  to  be  somewhat  prolonged,  at  least  to  the 
uninitiated. 

In  tlie  absenceof  the  President,  Professor  Bizzozrro  (Presi- 
dent of  Council)  took  the  chair,  and  commenced  calling  over 
the  names  on  the  list  of  communications.  No  one  responded 
until  lie  came  to  the  ninth  name,  and  eventually  of  the  forty- 
two  names  on  the  list  seven  presented  themselves  to  read 
papers. 

The  first  communication  was  by  Drs.  Sii.vestuini  and 
Da  1)1)1  of  the  Florence  University,  and  consisted  of  an 
clahorati-  study  of  the  histology  of  a  case  of  cliorea  in  which 
no  definite  characteristic  lesion  was  found. 

The  second  communication  was  read  by  Dr.  Pkrreuo  on  a 
eai^e  of  Cortical  Ileniianicsthesia. 

The  third,  by  Dr.  Murri,  the  distinguished  alienist,  was  on 
th''  SuccesHlul  Treatment  of  cases  of  Insanity  combined  witli 
Mus(rular  Spasms  by  means  of  Irrigation  of  the  Stomach  with 
Sahcy lie  Acid. 

I>r.  •iiri-KKf:  read  a  communication  on  Avenesia  Algera, 
apparently  a  "  i)rofes.-iional  disease"  characterised  by  i)ain 
instead  of  cramp. 

Dr.  <i.  M  \RKNiirtl  rea<l  a  communication  on  the  .\fter-resnllH 
of  Sei-tion  and  Kxcisioii  of  tin-  Vagi,  a  consideration  of  wliidi 
tuuMl  be  reserved  till  the  publication  of  the  TrnnmrtiuH*. 

Dr.  L.  I'.oitriOM  read  coinniunications  on  Heniicranial 
E'liiivalenlH :  Segmentary  Atrophy  of  the  Face;  Apnccic 
Sleep;  and  IfliyHnnic  Spasm  of  the  Uvtlla. 

Dr.  C.  Cam.iano  read  a  paper  on  the  AdvantageHof  Pressure 
on  the  Cwlittc  Axis  as  a  Preventive  of  Seasickness. 

HLOOI)-l,r<TTIN0. 

ProfeBiK)r  Makahmano  opened  a  <liBcuHHinn  on  this  subject 
in  a  thesiH  wliicli  reviewed  the  history  of  tlie  jinietiet'  of 
bl'xxl-letlini;,  dJMCUHKed  the  rcHullH  obtained  by  cxperiiiicntM 
on  animals,  and  enunierati'>l  some  eondiliotm  iii  which  Ijlood- 
lelliiiK  nilitht  be  pracli)4Mil  with  iidvanla(?e  clinii'ally.  Chief 
aiiir)nK  such  conditions  lie  nienlii)ned  venoiis  eiigor>;eiiieiil 
andciiHCHof  loxii-inin,  whellier  of  microbic  or  of  iiiilogenetic 
origin.     In  the  lull(fr  cases  g>xvl  niii(ht  be  derived  by  the  re- 


moval of  a  certain  amount  of  poison  in  the  blood  and  by  the 
increase  in  number  of  leucocytes.  He  concluded  by  enforcing 
tlie  doctrine  that  there  was  no  disease  for  which  venesection 
was  a  specific,  but  that  it  might  be  useful  in  certain  morbid 
conditions. 

The  next  speaker  recorded  experiments  on  animals  injected 
with  pneumococci,  in  which  the  results  of  blood-letting  were 
unfavourable  unless  preceded  by  intravenous  injections  of 
normal  saline  solution.  He  drew  attention  to  the  importance 
of  relief  to  the  coronary  circulation  which  would  result  from 
blood-letting  in  cases  of  venous  engorgement  and  over-dis- 
tended heart. 

The  third  speaker,  Dr.  Costabile,  after  enumerating  the 
class  of  cases  in  which  blood-letting  might  be  salutaiy,  went 
on  to  say  that  the  strugsle  witnessed  in  recent  years  was  not 
directed  against  blood-letting,  but  against  the  abuse  of  blood- 
letting, as  formerly  universally  practised  in  such  cases  as 
typhoid  fever. 

Attention  was  called  also  to  good  results  obtained  by  phlebo- 
tomy in  four  cases  of  hysteria;  and  Dr.  Corofressi  refeired 
to  its  beneficial  effects  in  certain  cases  of  pulmonary  htenior- 
rliage  in  phthisis. 

Professor  De  Renzi  said  that  be  who  withdrew  blood  from 
the  organism  withdrew  an  integral  pait  of  the  organism.  He 
had  made  experiments  of  blood-letting  in  cases  of  artificially- 
infected  animals,  and  his  results  were  not  encouraging. 

Professor  Bozzolo,  who  claimed  to  be  one  of  the  first  to 
suggest  the  intravenous  injection  of  saline  solution,  suggested 
its  use  in  urromia  after  venesection.  He  thought  saline  injec- 
tions were  more  valuable  than  venesection  in  infectious 
pneumonia. 

Dr.  Dal  Fabbro,  from  the  Veneto,  said  that  he  practised 
in  the  mountains,  and  that  his  clienlele  held  strong  views  as 
to  the  propriety  of  various  forms  of  treatment,  so  much  bo 
that  he  was  often  compelled  to  be  guided  by  their  views 
lather  than  by  his  own.  In  order  to  meet  this  state  of  affairs 
he  suggested  that  some  recognised  authority,  sucli  as  those 
who  had  spoken,  should  draw  up  a  list  of  indications  and 
contraindications  for  blood-letting,  and  publisli  it  in  the  lay 
press.  Tliis  suggestion  was  delivered  with  much  vigour  and 
was  loudly  and  apparently  sympathetically  applauded. 

Professor  t^ui'iROLO,  of  Pisa,  concluded  that  tli(>  good  effects 
olitained  from  blood-letting  in  unemia  were  <lue  to  diminished 
blood  pressure,  and  not  to  the  removal  of  a  certain  amount  of 
poison  from  the  circulation. 

Dr.  Gay  quoted  cases  contraindicating  the  practice  of 
blood-letting  by  means  of  leeches  in  typhoid  fever.  He  pre- 
ferred alcohol. 

Professor  Maragliano's  reply  was  deferred  till  the  afternoon 
meeting. 

Suprarenal.  Extract. 

Professor  Carlo  Forlanini  said  that  at  the  Roman  Congress 
in  1S96  he  cimtrihuted  some  observations  slmwing  tliat  in  some 
infectious  diseases,  esjiecially  in  typhoid  fever  and  in  pneu- 
monia, in  addition  to  the  myocarditis  described  by  Ilayein 
and  lately  by  Romberg,  and  in  addition  to  the  paresis  of  the 
])eriplieral  arteries  described  by  Riegel,  Romberg,  Rakzinski, 
and  others  tlu're  existed  a  true  to.\ic  paresis  of  tlie  myo- 
cardium, and  that  the  myocardium  thus  allecteil  was  impotent 
to  responil  to  the  ai'tion  of  cardicikiiietics  (excitants).  Last 
year  I'iissler  coiilirmed  this  fact  by  means  of  experiments  on 
iiiiiiiials.  Professor  Forlanini  now  ri'ferred  to  fiirtlier  ex])eri- 
nicMits  showing  llial  not  only  digitalis  and  strophanllius, 
but  ether,  alcohol,  musk,  ergotine,  strychnine,  and 
caniplior  could  not  modify  arterial  pressure  lowered  by 
aiigioiiiyocardiac  iiaresis.  lie  experinientcil  with  glycer- 
ine and  a<|neous  extract  of  siipnireiiiils,  and  Merck's 
hiiinostatic  suprarenal  extract.  Oliver  and  Schiifer,  CybulskI 
and  S/yiiioTiowii'/,,  li.id  shown  in  180405  the  high  an<l  rapid 
power  of  raising  artcii.il  tension  jxrssessed  by  siiiiiiirenal 
extniel,  which  strent:llieneil  the  systole,  and  )iroducei|  con- 
st riclion  of  the  ))erlplieial  arterioles.  Ilypoderniic  injection 
of  till'  extract  was  well  borne,  bid  deterniincd  a  liirj.,'e  jiatch  of 
local  iscliiiiiiia, which  iicrsisteil  from  two  to  four  hours,  thonah 
without  injiiiious  conHi'(|uein'es.  The  increaKe  of  artcrinl 
])resHiire  wliieh  (ollowed  the  injection  in  healthy  siilijecis  was 
rciniirkable,  and  was  far  greater  tliiin  thai  olitaliiahle  by 
digitalis  or  stropliantlius.  With  injeelioiiHof  5.7  e. cm.  of  the 
extract  an   Increase  of  50  to  60  mm.  at  the  radial  pulse  was 
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obtaineil,  while  with  tlie  inaxiimim  dose  of  digitalis  that  could 
bp  tolitrated,  only  20  to  25  mm.  wa?  obtainon.  The  pressure 
increased  a  very  few  minutes  after  the  injection  (five  to  ten), 
and  a  supranormal  tension  was  maintained  for  seven  to 
ten  hours,  accordinp;  to  the  niapnitude  of  the  dose. 
Injections  mi?ht  he  repeated  several  times  the  same  day. 
Incases  of  typhoid  fever,  when  all  other  ansjioeardiokineties 
failed,  suprarenal  extract  would  increase  arterial  pressure  by 
10  to  20  mm.  llg.,  and  for  a  shorter  time  than  in  the  liealtliy. 
In  the  post-typiioidal  condition,  however,  when  delinite 
lesions  of  typhoid  myocarditis  liad  supervened,  suprarenal 
extract  must  be  administered  with  the  greatest  caution  in 
conseciuence  of  the  functional  incongruities  of  lieart  and 
arteries.  Increase  of  pressure  in  this  condition  mii,dit  lead 
to  grave  perturbations  of  heart  and  jjulse.  All  the  above 
observations  were  recorded  by  means  of  Dr.  Riva-Rocci's 
sphygmomanometer.  He  considered  it  to  be  the  most 
potent  available  remedy  for  raising  blood  pressure  in  cases 
of  cardiac  failure,  such  as  those  produced  in  chloroform 
poisoning  iind  by  specific  toxins,  as  in  typhoiil  fever.  In 
large  doses  (22  c.cm.)  it  produced  in  one  case  an  extrordina:-y 
rise  of  blood  pressure  with  intermission  of  the  pulse  for 
several  beats  at  a  time.  In  cases  of  cardiac  failure  the  injection 
should  be  repeated  S(>veral  times  daily,  so  as  to  give  an  aver- 
age of  20  c.cm.  of  the  extract  in  the  twenty-four  hours.  The 
immediate  local  cfl'ect  of  an  injection  of  supra-renal  extract 
was  to  produce  a  large  patcli  of  local  ischa?mia  which  lasted  for 
several  hours.  Professor  Forlaniui  discussed  the  various 
theories  as  to  the  mode  in  which  the  effects  of  the  injection  of 
suprarenal  extract  were  pro<luced,  but  as  a  clinician  he  did 
not  think  it  necessary  to  decide  whether  it  acted  on  the 
medulla,  on  the  ganglia,  or  on  the  muscular  walls  of  the  heart 
and  arteries,  but  left  this  question  for  the  practical  i)hysi- 
ologist.  while  content  merely  to  i-ecord  the  clinical  facts.  Pro- 
fessor i'orlauini  said  various  preparations  were  injected  sub- 
cutaneously,  others  intravenously.  The  most  potent  prepara- 
tion of  the  gland  (sphigmogenia)  must  be  used  intravenously, 
as  it  underwent  immediate  oxidation  on  introduction  into  the 
subcutaneous  tissues. 

Hepatic  Ciuituosis. 
Professor  Kovioui  read  a  communication  on  he]iatic  cir- 
rhosis from  autoinfection  not  alcoholic.  He  had  made  experi- 
ments on  animals  by  injecting  carbonate  of  ammonia  into  the 
circulation.  He  found  after  the  lapse  of  a  few  weeks  that  the 
organs  generally  were  undergoing  slight  lihrotic  changes, 
which  commenced  in  the  small  vessels.  The  liver  was  chiefly 
affected,  and  became  pale,  hard,  and  small.  The  microscopic 
changes  showed  a  proliferation  of  cells  atlecting  cliielly  the 
small  vessels,  and  spreading  thence  into  the  parenchyma.  He 
quoted  Budd  as  having  been  the  first  to  record  cases  of  non- 
alcoholic cirrhosis  (1856). 

Iron  anu  Absbnic  in  An/i;mia. 
Dr.  .\i'oiiTl  of  Pavia  read  an  interesting  communication  on 
the  efl'ects  of  iron  and  arsenic  in  anaemia.  The  method  of 
experiment  was  to  bleed  a  dog  repeatedly  .'^o  as  to  render  him 
anicniic,  and  then  to  give  him  intravenous  injections  of  ai-senic 
for  a  week  or  so,  and  immediately  aft<'rwards  intravenous  in- 
jections of  iron.  The  results  obtained  were  fairly  constant. 
After  the  injections  of  arsenic  the  corpuscles  augmented  in 
number,  and  after  the  injections  of  iron  the  luemoglobin 
equivalent  was  raised.  The  author  mentioned  several  clinical 
cases  which  appeared  to  verify  these  results. 

ANTIP.NEUMOCO<CAr.    Serum. 

Professor  R.  5rASSAi.0N(i0  and  Dr.  C.  Fuanchini  made  a  com- 
munication on  the  therapeutic  action  of  Professor  N.  Pane's 
antipneumococcal  serum.  The  authors,  after  referring 
to  the  scrotherapeutic  method  of  treatment  in  acute 
pneumonia  and  expounding  the  recent  researches  of 
Professor  Pane,  ol  Naples,  gave  the  results  olilained 
by  themselves  in  10  cases  of  pneumonia,  esjiccially 
selected  on  account  of  their  gravity.  The  disease  was  ad- 
vanced in  all  the  cases,  and  the  patients  were  old  in  years,  and 
through  poverty,  fatigue,  and  vicious  habits  were  nearly  all 
chronic  alcoholics  with  weak  hearts,  nei)hritis,  and  arterio- 
■  sclerosis.  Having  drawn  a  parallel  by  means  of  morlalily 
statistics  witli  a  series  of  cases  treated  by  ordinary  methods, 


the  authors  stated  the  conclusions  to  which  they  liad  arrived 
as  to  the  value  of  Professor  Pane's  serum  as  follows : 
I.  The  results  obtained  with  the  use  of  Professor  Pane's 
serum  in  such  broken-down  cases  as  were  selected,  were 
belter  than  the  results  obtained  with  ordinary  methods  of 
treatment.  2.  Professor  Pane's  serum  (in  contrast  with 
ordinary  methods  hitherto  practised)  appeared  to  have  a 
direct  action  on  the  evolution  of  the  pneumococcal  process, 
hindering  its  diffusion  and  aiding  the  process  of  resolution. 
In. the  discussion  which  followed,  Professor  Bozzolo  uttered 
a  word  of  warning  as  to  the  use  of  antitoxins  late  in  the 
disease.  He  thought  that  unless  they  could  be  used  early, 
they  were  of  little  avail. 

Professor  De  Renzi  of  Naples,  on  the  other  hand,  pointed 
out  that  Professor  Pane's  laboratory  experiments  on  guinea- 
pigs  showed  the  high  value  oi  the  serum  in  highly  sensitive 
animals,  even  when  used  24  hours  after  injection  of  the 
toxin,  and  that  such  laboratory  experience  was  fully  confirmed 
by  clinicians  such  as  Professors  Murri  of  Bologna,  Queirolo 
of  Pisa,  JIaragliano  of  Genoa,  Massalongo  of  Pavia,  and  him- 
self. The  treatment  was  often  unavoidably  delayed  till  the 
fourth  or  fifth  day,  but  even  then,  if  the  serum  were  used  in 
adequate  doses,  and  by  the  intravenous  method,  good  results 
might  safely  be  predicted. 

Intuavenocs  Medication. 
During  the  discussion,  the  Pbesipe.nt,  His  Excellency  Pro- 
fessor Baccelli,  who  had  been  slightly  indisposed,  came  in  to 
close  the  Congress.  lu  spite  of  his  evident  indisposition,  he 
assented  to  a  request  made  by  Professor  Qucirolo  on  behalf  of 
the  meeting,  to  relate  some  of  his  own  clinical  experiences. 
He  then  quoted  cases  of  medication  by  the  intravenous  in- 
jection of  various  antiseptics  and  specifics;  among  others, 
cases  of  pernicious  anamia  treated  by  injections  of  quinine, 
cases  of  puerperal  fever  treated  by  injections  of  corrosive  sub- 
limate, and  of  52  cases  of  traumatic  tetanus  treated  by  injec- 
tions of  carbolic  acid,  of  which  only  2  died.  In  conclusion, 
he  bid  the  meeting  farewell,  and  having  embraced  the  Presi- 
dent of  the  Executive  Committee,  Professor  Bozzolo,  he  said 
that  in  doing  so  he  eml>raced  each  individual  member  of  the 
Society,  and  with  that  the  Congress  broke  up,  to  meet  next 
year  in  the  Eternal  City. 

TilVUOID  Sekvmthebapy. 
Professor  Cabi.o  Eoui.anini  also  referred  to  a  case  of 
myxccdema  which  improved  under  treatment  by  thyroid 
extract,  but  succumbed  with  graver  symptoms  of  permanent 
arterial  hypertension  which  supervened  in  the  course  of  the 
disease.  He  considered  this  hypertension  to  be  a  form  per  le, 
independent  of  venal  inliuences,  and  maintained  by  an 
arterial  constriction  due  to  excess  of  muscular  tone  in  the 
peripheral  arteries.  Arterial  tone  was  maintained  by  the 
internal  secretion  of  certain  glands,  the  action  of  wliicn  was 
to  increase  tension— glands  such  as  the  suprarenals,  the 
thyroid,  and  others.  He  expressed  the  suspicion,  based  on 
various  considerations,  that  in  the  case  in  question  the  fatal 
hypertension  was  the  efl'ect  of  overtoning  with  thyroid  extract. 
He  referred  in  support  of  this  opinion  to  another  case  of  m.\'X- 
«dema  in  which  treatment  by  thyroid  extract,  together  with 
improvement  of  all  the  symptoms,  determined  u  notable  in- 
crease of  arterial  tension,  which  previously  had  been  low. 

The  Pathohenesis  ok  Icterus, 
The  questions  on  which  Professor  Qveirolo,  of  Pisa, 
endeavoured  to  throw  more  light  were  the  following : 
(i)  Whether  in  obstruction  of  the  common  bile  duct  the  bile 
entered  the  circulation  by  the  capillary  vessels  or  by  the 
lymphatics.  His  method  of  experiment  was,  after  ligatureof 
the  common  b>le  duct,  to  ligature  or  excise  portions  of  the 
thoracic  duct,  and  in  control  experiments  to  leave  the  thoracic 
duct  unligatured.  In  both  cases  icterus  supervened  in  from 
twenty-four  to  thirty  hours.  (2)  A\'hether  icterus  was  pro- 
line cd  by  lowered  tension  in  the  portal  vein.  In  this  set  of 
experinilnts  his  method  was  to  ligature  the  greater  part  of 
the  tributaries  of  the  portal  vein,  and  only  leave  a  snia  1 
branch,  the  pancreatic,  in  connection  with  the  liver.  With 
the  portal  circulation  thus  reduced  no  icterus  ensued. 

Social  Entertainment. 
The  only  conviviality  was  a  subscription  dinner  held  at  the 
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Russian  Restaurant  in  the  Exhibition  grounds.  The  Society 
was  well  represented,  and  about  130  guests  sat  down  to 
dinner. 

In  the  absence  of  His  Excellency  Professor  Guido  Baccelli 
(Minister  of  Public  Education)  Professor  Bozzolo  took  the 
chair.  He  was  supported  by  Professors  Senise  and  I)e  Renzi 
of  >;aples,  next  to  whom  sat  Maraglianoof  Genoa  and  (Jueirolo 
of  Pisa  respectively.  Amongst  others  present  were  Professors 
Fo&,  Cozzolino,  Negro.  Vizioli,  Pagliano,  Deigrazie,  Surgeon- 
Major  Mangianti,  and  Professor  Rovighi.  The  speeches  were  of 
the  usual  eulogistic  varieties,  with  the  exception  of  one  piece 
of  rare  oratory  uttered  with  an  eloquence,  precision, 
and  vigour  which  it  is  rarely  one's  fortune  to  hear. 
It  was  delivered  by  Professor  FoX,  Director  of  the 
School  of  Histological  Pathology  of  the  Turin  Uni- 
versity. In  response  to  repeated  calls  he  rose  to 
his  feet,  and  commenced  by  saying  that  during  the 
last  few  days  his  hearers  had  been  regaled  with  all  kinds  of 
oratorical  music,  some  resembling  the  tones  of  the  violin, 
some  that  of  the  trombone,  some  of  the  cornet,  and  some  of 
the  double  bass  ;  his  would  resemble  the  light  notes  of  the 
clarionet,  or  perhaps  the  flute.  He  then  proceeded  to  say  that 
he  would  like  to  see  Baccelli's  Bill  with  regard  to  technical 
education  passed  on  certain  conditions.  He  did  not  revere 
Baccelli  on  account  of  his  new  law.  but  he  did  revere  him  for 
his  ardent  wish  to  seethe  people  educated  in  a  way  to  fit  tliem 
to  become  good  citizens.  Baccelli  wanted  to  teach  them  to 
make  use  of  their  hands.  Speculative  philosophy  and 
scholastic  disputations  were  well  enough,  but  what  was 
needed  was  a  training  of  the  senses  to  vitalise  and  render 
concrete  the  teaching  of  the  schools.  Those  who  soared  in  tlie 
higher  atmosphere  of  intellectual  life  should  have  some  regard 
for  those  who  occupied  the  lower  strata,  but  whose  work  was 
indispensable  to  the  daily  life  of  all.  The  speech,  of  which 
the  above  sketch  gives  a  very  inadequate  idea,  was  warmly 
applauded. 


TUE   PLAGUE   IN   THE   EAST. 

Calcutta. — The  welcome  news  from  Calcutta  that  on  Octf)licr 
loth  the  city  was  officially  declared  free  from  plague  will  be 
appreciated  everywhere.  The  fact  that  for  ten  consecutive 
days  no  case  of  plague  had  occurred  in  Calcutta  fully  justifies 
the  announcement,  and  with  the  departure  of  the  last  case 
from  the  Pla2ue  Hospital  the  present  outbreak  of  plague  may 
be  said  to  be  finished.  Sir  John  Woodburn,  the  I^ieutenant 
Governor,  while  expressing  satisfaction  with  this  declaration, 
wisely  conveys  a  warning  that,  though  the  town  is  nt  present 
free  from  plague,  it  should  not  be  assumed  that  the  danger  is 
wholly  past,  and  that  it  is  of  the  utmost  importance  there 
Hhould  bc!  no  relaxation  in  the  precautions, 

JS'wn/ioy.— The  decline  in  the  <leath-rate  from  plague  which 
we  were  able  to  chronicle  liist  week  has  not  been  maintained, 
and  from  both  tlie  city  aixl  the  Presidency  of  Bombay  the  plague 
retuniH  for  the  week  ending  October  Sth  show  almost  the 
same  figures  as  those  of  last  week. 

Mtfuurp.  -lu  Bangalore  alone  is  there  anything  like  a  severe 
epidemic,  but  for  weeks  now  this  city  has  been  severely 
afflicletl,  371  cases  having  occurred  since  theendof  September. 

jV«rfr«».— In  this  Presidency  isolated  cases  of  plague  con- 
tinue to  occur,  but  thr'  total  number  over  this  large  area  does 
not  TiumbrT  nmri'  than  16  in  all. 

I'lniiiif  mill  I'lilmovnii/  Diframn.  The  returns  of  the  Health 
I)epnrtmeiit  of  Bombay  for  some  timi'  past  show  a  marked 
<x>lneidence  between  the  rise  and  fall  of  thi' death-rates  from 
plague  an'l  from  lung  affections.  The  deaths  from  reHi)iratory 
disenseH  are  a  long  way  abfive  the  average  in  Boml)ay  at  pre- 
sent, and  tfie  daily  returns  show  that  decline  or  rise  in  num- 
bers varies  according  to  the  mortality  from  plagui'.  It  is  ])Os- 
silije  that  in  Home  r'.iues  wcll-iirorioiiiici'd  plnguc,  for  sevcial 
reasons,  is  being  describeil  under  the  heading  of  respiratory 
ailments,  as  it  is  w<-ll  known  that  pneumonia  in  some  form  is 
a  frcr|nent  concomitant  of  plague. 


'       KR  II*   Amkhica.     A   Renter' 

iij.ni^   -hiii-M   that  the   outbreak   of  yellow 


fi  froiri 
M.inj.ni^  -hiii-M  that  the  outbreak  of  yellow  r.  vii  in  the 
Stale  of  .MisHiMHJppi  is  extreniily  gravi',  and  that  the  whole 
Slate  is  now  practically  includeit  in  the  area  ot  infection.  Two 
thousand  refugei'S  have  gone  nortli  to  await  the  frosts. 
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The  Secretary  of  State  for  War  has,  in  the  exercise  of  the 
power  specially  reserved  to  him,  recently  requested  certain 
medical  bodies  to  nominate  persons  for  admission  to  the 
Roj'al  Army  Medical  Corps  vrithout  examination.  The 
following  medical  bodies  were  each  asked  to  nominate 
two  candidates  :  St.  Thomas's  Hospital,  St.  Bartho- 
lomew's Hospital,  Guy's  Hospital,  Owens  College,  Man- 
chester; Glasgow  University,  Edinburgh  University, 
Trinity  College,  Dublin;  and  the  Royal  College 
of  Surgeons  in  Ireland.  We  understand  that  the 
nominations  of  the  body  last  named  have  not  yet  been 
formally  received,  and  that  St.  Thomas's  Hospital  and 
Edinburgh  University  have  only  nominated  one  candidate 
each.  Aberdeen  University  was  invited  to  supply  one  of 
these  deficiencies,  but  has  not  found  it  possible  to  do  so 
in  the  limited  time  which  alone  was  available,  for  it  is 
desired  that  all  the  gentlemen  nominated  should  join 
the  class  now  being  held  at  the  Army  JMedieal  School  at 
Netley.  Some,  indeed,  have  already  done  so.  These 
gentlemen  will  rank  after  the  candidates  successful  at  the 
examination  in  .Vugust,  and  their  places,  when  they  receive 
their  commissions  next  February,  will  he  determined  by 
the  results  of  the  examination  in  special  subjects  held  at 
Netley  at  the  conclusion  of  the  present  course.  We  may 
congratulate  these  gentlemen  on  entering  at  a  happy 
moment  a  service  so  distinguished  as  the  Royal  Army 
Medical  Corps,  which  opens  to  them  an  honourable  career 
in  which  they  may  win  much  distinction.  We  may  add 
that  the  full  complement  of  the  corps  is  not  yet  made  up> 
and  that  a  considerable  number  of  commissions  will,  it  is 
understood,  be  offered  at  the  competition  for  admission  to 
Netley  next  February. 


St.  Catherine's  Home,  Bradford.— About  five  years  ago  a 
home  for  patients  in  the  last  stages  of  cancer  and  other 
incurable  diseases  was  started  in  Bradford,  and  has  since  been 
carried  on  in  a  building  rented  for  the  purpose.  Mr.  .Toseph 
Cawthra  has  now  defrayed  the  cost  of  a  suitable  building, 
which  was  formally  opened  by  I.ady  Frederick  Cavendish, 
and  dedicated  by  the  Bishop  of  Kipon.  The  buihling  and  site 
have  cost  ;f  10,000,  the  whole  f)f  wliich  has  been  defrayed  by 
.Mr.  Cawthra,  while  other  donors  have  provided  the  furniture, 
Tlie  building  contains  beds  for  26  ]>ati<Mits  arrangei,!  in  live 
wards.  There  is  also  a  dayroom  and  accommodation  for  the 
matron  and  the  nursing  and  domestic  staffs,  and  a  room  for 
the  medical  stall'.  The  building  is  provided  with  a  passenger 
lift,  is  liixhted  by  electricity,  heated  with  hot  water,  anil 
warmed  also  by  Teale  grates.  Great  atti'ution  has  been  given 
to  ventilation  and  to  all  the  sanitary  ariangements.  \ 
moi  tuary  has  also  been  provideil.  Tlio home  is  carried  on  by 
voluntary  contributions,  but  wi-  are  informed  that  at  present 
the  amount  raised  is  not  sullicient  to  allow  all  the  bcils  to  be 
utilised. 

(' 11 A  HI  NO  (Jiioss  Hosi'iTAi.  STri)i;NTs'('i.i'ii.— On  October  ijln 
the  new  Recreation  Ground  at  Klthain,  which  has  bi>en  gene- 
rously jirovidecl  by  .Mr.  !•;.  ,1.  Churchill,  of  .\gar  Street,  for 
the  use  of  the  students  of  the  Charing  Cross  Medicil  School, 
was  formally  opeiicil.  .Vn  inaugural  football  match  was  ar- 
ranged between  the  sc'hool  team  and  a  scratch  team  of  past 
and  present  students.  Mr.  CliMrchill  undi'rtook  the  kiek-oll", 
and  eventually  the  scratch  team  won,  securing  the  only  goal 
made.  The  ground,  which  is  admirably  adapt eil  for  fiHitball, 
was  ill  very  g(X)d  order,  and  both  )ilaycrs  and  s|H>ctator8 
thoroughly  enjoyed  themselves.  .\  pavilion  has  been  erected 
as  a  moniorial  to  the  late  Mr.  A.  T.  Collum,  .\»sistniit-Surgeoi) 
to  the  hoHjiitnl  and  an  oM  student,  and  active  steps  are  fs-ing 
taken  to  prcpure  the  groun<l  for  cricket  and  lawn  teuiiis  next 
summer. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
ScBSCRiPTioNs  to  the  Association  for  1898  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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UNIVERSITY    COLLEGE,    LIVERPOOL. 

Those  who  were  privileged  to  take  part  in  the  interesting 
ceremonies  connected  with  the  opening  of  the  Thompson- 
Yates  Laboratories  of  Physiology  and  Pathology  at  Uni- 
versity College,  Liverpool,  could  not  fail  to  bo  deeply  im- 
pressed by  all  the  circumstances.  Looking  at  the  great 
assembly  in  St.  George's  Hall  which  had  come  together  to 
witness  the  presentation  of  the  honorary  degree  of  D.Sc. 
to  Lord  Lister,  and  listening  to  the  enthusiastic  applause 
which  greeted  the  references  made  by  the  Chancellor  (Earl 
Spencer)  and  Lord  Lister  to  tliework  of  L'^niversity  College 
in  various  departments,  it  was  difficult  to  realise  that  it  is 
iess  than  twenty  years  since  that  College  began  its  career 
in  the  modest  rooms  of  the  old  lunatic  asylum  which 
formerly  appertained  to  the  Royal  Intirmai-y. 

That  the  progress  of  the  University  College  of  Liverpool 

has  been  so  great   is  due  to  the   public  spirit  and  the 

generosity  of  the  citizens,  for  the  help  which  it  receives 

from  the  State  provides  but  a  small  part  of  its  funds.     It 

is  a  matter  of  legitimate  pride  to  the  medical  profession 

that  the   inception  of  an  institution  which  now  touches 

social  life  and  industrial  activity  at  so  many  points  was  due 

to  the  action  of  the  lecturers  in  the  old  school  of  medicine 

of  theRoyal  Infirmary  and  it  is  a  pleasure  to  know  that  many 

of  the  pioneers  in  this  work,  such  as  Dr.  A.  T.H.  Waters, Mr. 

Reginald  Harrison,  Dr.  Davidson,  Dr.  J.  Campbell  Browne, 

Dr.  Caton,  and  Mr.  Mitchell   Banks    are   still   living  and 

ictive,  and  have  seen  the  good  work  which  they  inaugurated 

reach  a  development  of  which  they  can  hardly  have  ilarcd 

,0  dream.    It  would,   however,   have   been  impossible  to 

arry  out  their  project  without  the  generous  aid  of  wealthy 

md  public-spirited  men  such  as  tlie  late  Mr.  George  Holt. 

he   late   Lord   Derby,   Mr.    Henry   Tate,  the   Rev.  A.   S. 

Chompsou-Yates,  and  many  others  who   have  jioured   in 

iheir  gifts  without  stint,  first  for  one  ol)jeet  and  then   for 

.nother,  until  one  by  one  professorial  chairs,  theatres,  and 

ibraries  have  been  created  and  united  together  to  form  the 

Teat  fabric  of  University  College.     Xor  was   the  interest 

d  the  good   work  confined   to   the   few,   l)ut    the  wliole 

leople   of    Liverpool   have   become    proud   of   their  Col- 

9ge,  and  have  given  help  and  encouragement  to  the  under- 

aking. 

As  we  ventured  to  observe   last  week   in  writing  of  Pro- 

jssor  Michael  Foster's  address  at  .Mason  I'niversity  College, 

(Irmingham,  those  wlio  are  active  in  the  promotion  and 

xtension  of  universities  and  iinivereiiy  colleges  in  indus- 


trial centres  recognise  fully  that  tiie  function  of  a  uni- 
versity is  to  advance  knowledge  in  all  departments, 
and  to  train  men  for  action  rather  than  contemplation. 
The  true  aim  of  the  university  training  of  astudent  is  to 
make  him  better  fitted  for  the  work  of  life.  As  .was 
then  pointed  out,  this  was  recognised  by  the  media>val 
university  to  be  one  of  its  main  functions.  The  fact  that 
the  university  concerned  itself  only  with  training  those 
who  desired  to  become  members  of  the  three  learned 
professions,  as  they  were  called,  was  not  due  to  any 
implied  inferiority  in  other  vocations,  but  arose  from  the 
circumstance  that  at  that  time  university  training  did  not 
seem  to  be  ol)viously  necessary  save  to  those  who  were 
about  to  adopt  the  protessioa  of  divinity,  law,  or 
medicine. 

Now,  however,  there  are  few  avocations  which  call  for 
the  exercise  of  even  moderate  intelligence  in  which  a 
long  and  careful  training  is  not  essential  to  success,  and 
in  most  cases  the  needful  instruction  and  appliances  can 
only  be  found  or  can  hest  be  found  within  the  walls  of 
a  well-endowed  university  or  college.  To  found  chairs 
of  Engineering,  of  Architecture,  of  Commerce,  and  of 
Political  Economy  in  a  university  college  is  thus  no 
new  idea.  It  is,  on  the  contrary,  the  adaptation  of  the 
original  principle  to  the  conditions  of  modern  civilised 
life. 

It  is  manifest  that  if  a  university  training  is  a  necessary 
or  even  a  desirable  qualification  for  many  occupations, 
university  centres  must  be  greatly  multiplied  ;  for  if  the 
advantages  of  such  training  are  to  be  enjoyed  by 
the  great  middle  class  all  over  the  country,  the  university 
must  be  brought  nearer  to  their  doors.  The  means  to 
establish  and  maintain  universities  and  colleges  in  all  the 
great  cities  of  the  empire  may  not  be  found  at  once,  but 
the  public  spirit  of  the  citizens  of  the  great  communities 
of  Lancashire,  Yorkshire,  and  the  Midlands  seems  to  bo  in 
a  fair  way  towards  meeting  the  demand  in  these  centres  of 
population. 

The  existence  of  universities  and  colleges  in  the  midst  of 
communities  which  have  helped  to  build  them  up  cannot 
fail  to  exert  in  return  a  great  and  increasing  influence  on 
those  communities  themselves.  Not  only  will  they  awaken 
the  desire  for  knowledge  and  promote  the  pursuit  of 
healthy  intellectual  occupations,  but  by  disseminating  a 
knowledge  of  the  newest  results  of  experimental  science, 
more  especially  of  applied  science,  they  will  be  of  in- 
calculable benefit  to  commerce  and  industry,  and  will 
have  an  important  influence  in  improving  the  conditions 
under  which  the  mass  of  the  people  live.  For  many  years 
to  come  the  propagMtion  of  sound  views  regarding  all  which 
makes  for  the  health  of  the  people  will  be  a  task  worthy  of 
the  efforts  of  university  teachers,  but  this  knowledge  must 
be  conceived  in  no  narrow  sense.  Physics,  geology, 
meteorology,  even  mathematics,  and  possibly  music, 
have  their  bearings  on  the  health  of  mankind,  and 
it  is  surely  not  too  much  to  hope  that  the  com- 
munity which  keeps  to  the  forefront  in  all  the 
arts  and  sciences,  including  medicine,  will  likewise 
l)e  in  the  front  as  regards  the  health  and  longevity  of  its 
members.  The  ways  in  which  the  wider  pursuit  of  the 
arts  and  sciences  must  tend  to  enoble  and  sweeten  life  need 
not  be  enumerated,  for  they  are  a  part  of  the  current  ideas  of 
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university.  We  prefer  to  dwell  on  the  visible  and  prac- 
tical results  which  are  likely  to  follow  the  great  movement 
in  favour  of  higher  education  which  is  taking  place  in  the 
large  commercial  cities  of  England  and  Wales. 

The  founders  and  supporters  of  institutions  for  higher 
education  throughout  the  land  are  engaged  in  a  great  and 
beneficent  work,  of  which  the  magnitude  and  scope  cannot 
yet  be  fully  estimated,  but  will  probably  in  the  not  distant 
future  far  transcend  their  present  hopes  and  antici- 
pations.   

LORD  LISTER'S  ADDRESS. 

Lord  Lister's  address  at  Liverpool  was  in  every  sentence 
worthy  of  him  and  of  his  work.  His  theme  was  the  unity 
of  science  and  practice,  the  levelling  up  of  our  daily  method 
to  the  full  height  of  that  accuracy  and  finality  which  are 
in  the  mind  of  science;  and  so  his  references  to  the  ad- 
vantages which  it  might  be  confidently  expected  would 
flow  from  the  provision  of  large  and  well-appointed  labora- 
tories of  physiology  and  pathology  illustrated  in  a  striking 
manner  the  three  functions  of  a  university — its  educational 
function,  its  obligation  to  bring  to  the  service  of  practical 
life  the  results  of  recent  discoveries  in  science, audits  duty 
to  extend  the  field  of  science  by  encouraging  research. 
He  dwelt  on  the  important  services  which  the  Thompson- 
Yates  laboratories  would  render  to  the  student  by  enabl- 
ing him  actually  to  see  and  observe  physiological  and 
pathological  processes,  and  to  pi'actitioners  of  the  sur- 
rounding districts  who  lould  refer  to  the  pathological 
laboratory  for  the  authoritative  determination  of  doulitful 
specimens  of  diseased  materials.  Then  he  passed  on  to 
speak  of  the  opportunities  which  the  laboratories  will 
afford  for  research,  and  observed  that  every  step  in  advance 
opened  up  wider  fields  for  exploring  the  infinite  resources 
of  Nature.  Thus  he  was  led  to  speak  of  the  necessity  of 
experiments  on  animals  ;  it  had  to  be  done,  and  it  could 
not  possibly  have  been  done  better,  or  with  more  wisdom, 
gentleness,  and  authority.  We  are  certain  that  his  words 
will  be  welcome  to  everybody  who  wishes  to  know  the 
truth  about  experiments  on  animals  in  this  country. 

As  migiit  have  been  expected.  Lord  Lister's  vindication 
of  the  experimental  method  in  medicine  has  drawn  forth 
Homo  protests  from  the  small  but  aggressive  band  of  anti- 
viviscctors,  some  of  whose  letters  have  already  ap- 
peared in  the  daily  papers.  In  a  largo  community  there 
muHt  always  Im;  a  few  faddists  who  have  some  favourite 
lioliliy  which  they  will  continue  to  ride  in  opposition  to  the 
comiiion  seriKC  of  the  great  liulk  of  mankind.  So  long  as 
their  arguments  arc  not  allowed  to  |)aHs  unchallimged,  tlicy 
do  not  do  much  harm,  but  as  the  majority  of  men  are  con- 
tent to  rio  the  work  that  comtis  to  their  hands,  and  not  talk 
nbont  it,  there  in  danger  that  the  nuicli  speaking  of  the 
fotldist  on  one  side  may  gain  the  ear  of  the  man  in  the 
Htrcet,  and  lead  him  to  lliink  there  "  nuisl  bo  something  in 
it." 

'I'Ik!  fact  that  j.ord  IAhIcs,  wlio-e  whole  personality, 
character,  and  life-work  htamp  him  not  only  an  a  pioneer 
of  Hcience,  but  aUo  aH  one  of  the  grt^atcwl  bcncfartorH  of 
linrnanity  that  IIiIh  or  any  other  ago  has  produced, 
Hfaoiild  exprcHM  liitiiHolf  ho  unrcMervedly,  will  have  great 
weight  with  thinking  men.  Hlill  moro  Iiih  logical  oxpoBi- 
tiun  of  the  true  ethicnl  poHiticn  of  vivisection,  nnd  of  the 


aims  of  experimental  physiologists,  ought  to  convince  all 
whose  view  is  not  hopelessly  warped. 

Lord  Lister's  address  may  raise  a  crop  of  angry 
letters  in  the  newspapers,  and  stir  into  fresh  activity 
an  agitation  that  was  quiet  for  a  time.  But  though  it 
may  do  this,  yet  he  has  done  good  service  to  all 
men  who  want  to  be  reassured  as  to  the  character  and 
purpose  of  experimental  work  in  this  country.  And  if 
they  want  exact  knowledge  of  the  facts  they  should  send 
to  the  Government  printers,  Messrs.  Eyre  and  Spottis- 
woode.  East  Harding  Street,  E.G.,  for  a  copy  of  this  year's 
report  by  the  Government  Inspector  appointed  under  the 
Act.  For  a  few  pence  they  will  obtain  a  precise  unbiassed 
account  of  the  whole  year's  work. 

It  is  a  pity  that  no  short  manvial,  giving  an  account 
of  the  discoveries  made  by  experiments  on  animals  from 
the  time  of  Harvey  to  the  present  day,  has  yet  been  pub- 
lished. Such  a  book  was,  we  understand,  planned  some 
years  ago,  and  the  first  part  of  it,  written  by  many  hands, 
is  finished ;  but  it  became  so  elaborate  that  it  is  useless  for 
general  reading.  Medical  men  in  active  practice  have  not 
time  to  follow  all  the  phases  of  the  controversy  ;  they  cannot 
always  give  chapter  and  verse,  they  cannot  stand  up  on  plat- 
forms and  answer  the  paid  lecturers  who  come  down  from 
London  with  magic  lantern  slides  and  all  the  old  stories  and 
fallacies  learned  by  heart — Mantegazza,  and  the  Sir  Charles 
Bell  story,  and  what  Claude  Bernard  ,once  said.  A  short 
manual  of  the  chief  facts  of  the  case  would  be  very  useful ; 
it  should  include  some  account  of  Pasteur's  work,  the 
thyroid  treatment  of  myx(cdenia,  the  antitoxins,  and 
cerebral  surgery,  together  with  reprints  of  the  Inspector's 
annual  reports,  and  an  account  of  the  restrictions  set 
upon  experiments,  and  a  reprint  of  the  Act. 


MILK    AND    MEAT    IN    LONDON. 

The  London  County  Council  had  before  it  at  its  meeting 
on  October  iiMi  a  report  of  the  I'ublic  Health  Conimittcc 
on  two  very  important  subjects  affecting  the  food  supply 
of  the  metropolis.  One  of  these  (jucstions  was  the  matter 
of  meat  inspection  and  the  desirability  of  supprcssinf.'; 
private  slaughterhouses;  the  other  was  the  measures, 
which  should  be  taken  to  ensure  the  purity  of  the  milk 
sujjply  with  special  reference  to  the  suppression  of  the 
<lissemination  of  tuberculosis  by  milk.  The  two  <iuostions 
are  intimately  connected,  and  the  report  of  the  Tulilii: 
Health  Committee  was  foumUvl  largely  upon  the  report  of 
the  last  Royal  Conmiission  on 'I'ubcrciilosis.  It  will  be  a 
matter  of  great  satisfaction  to  the  medical  i)rofi'ssion,  wlii> 
are  so  well  accpiainted  with  the  fearful  i-avagcs  produied 
by  tuberculous  disease  in  man,  that  tlio  Committee  have 
recommended  the  Council  to  intimate  to  the  liocal  Govern- 
ment Board  that  the  London  County  Council  in  preparinl 
to  accept  such  responsibilities  as  may  b<i  nei'essary  to  give 
effect  in  London  to  the  ri'coinnu-iulations  of  the  Royal 
ConimisKion  on  TnbiTculosis. 

One  of  these  rccmiimt'ndationH  was  that  provision  should 
bo  made  in  l.nnilon  for  |)r<>viding  ])ublic  slaughter- 
houses in  sulistitiition  for  ])rivate  slnughteilunises. 
TIiIh  matter  ImH  had  the  attention  of  the  medical  ollicer 
to  the  County  Council,  who,  after  visiting  various  cities  on 
the  Contii  ent  an<l  fonie  of  the  chief  ■  itios  in  Groat  Britain, 
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presented  a  report  showing  the  inadequacy  of  the  inspec- 
tion of  meat  as  at  present  carried  on  in  London.  This  in- 
adequacy is  in  hirge  measure  due  to  the  fact  that  though 
the  greater  number  of  animals  are  killed  in  the  slaughter- 
houses of  the  City  of  London  at  ])e])tford  and  Islinjiton. 
there  are  somc45o private  slaughterhouses  where  every  week 
from  800  to  900  beasts,  from  7,000  to  1 1,000  sheep  and  from 
500  to  900  pigs  are  killed  weekly.  The  private  slaughter- 
houses, with  the  exception  of  a  few  in  the  City,  are  now 
annually  licensed  by  the  London  County  Council,  and  the 
Public  Health  Committee  recommend  the  Council  to 
establish  some  half-dozen  slaughterhouses  in  localities 
which  would  he  available  for  the  various  areas  of  London. 
The  proposal,  it  would  appear,  is  objected  to  by  certain  of 
the  owners  of  private  slaughterhouses,  who  will  no  doubt 
bring  pressure  to  bear  upon  the  Council,  although  we  be- 
lieve that  where  butchers  have  once  learnt  by  experience 
the  advantage  of  well-appointed  public  slaughterhouses 
provided  with  cooling  rooms,  they  have  always  found  them 
to  be  of  great  advantage  to  them  in  their  trade.  However 
this  may  be,  the  matter  is  one  of  too  much  importance  to 
be  decided  upon  grounds  of  private  interests.  The  medical 
profession  throughout  London  number  over  6,000,  and  we 
make  bold  to  say  that,  if  they  could  be  polled,  their  opinion 
would  be  strongly  in  favour  of  the  enforcement  of  skilled 
examination  of  meat  before  its  sale.  If  all  animals  killetl 
in  London  were  slaughtered  in  public  slaughterhouses,  the 
carcasses  could  be  thoroughly  inspected,  and  it  would  then 
be  reasonable  to  establish  stations  for  the  examination  of 
meat  killed  in  other  parts  of  the  country  if  unprovided  with 
a  certificate  of  inspection  in  a  public  slaughterhouse,  and 
of  all  foreign  dead  meat. 

Great  as  is  the  importance  of  the  question  of  meat,  that 
of  the  protection  of  our  milk  supplies  is  even  greater. 
The  fact  that  milk  is  one  of  the  most  frequent  methods 
by  which  tuberculosis  is  disseminated  has  become  one  of 
the  commonplaces  of  pathology  and  hygiene.  It  is  desirable 
in  the  first  place  that  notification  of  every  disease  in  the 
udder  of  a  milch  cow  should  be  made  compulsory,  but 
further  powers  will  be  reciuired  by  urban  authorities  for 
dealing  with  milk  brought  into  their  districts  from  the 
country.  Urban  authorities,  as  the  Koyal  Commission 
reconimendedj'ought  to  have  power  to  examine  cows,  the 
milk  of  which  is  sold  within  their  boundaries,  wherever 
those  cows  may  be,  and  should  have  the  right  to  prohibit 
the  sale  of  milk  from  any  cow  which  is  suffering  from 
tuberculosis  or  any  disease  which  might  render  the  use  of 
such  milk  dangerous  or  injurious  to  health.  The  great 
prevalence  of  tuberculosis  in  infants  and  young  children  is 
well  known.  It  is  the  direct  cause  of  a  very  large  mortality, 
and  is  responsible  for  a  great  deal  of  ill-health,  and  is  thus 
indirectly  the  cause  of  very  many  deaths  from  acute  infec- 
tious diseases,  such  as  measles  and  whooping-cough,  from 
which  recovery  might  otherwise  have  taken  place. 
The  annual  mortality  per  million  from  tuberculosis 
in  England  and  Wales  in  the  decennium  18S1-90 
was  for  ages  under  five  years  4,499,  whereas  in  the 
next  five  years  of  life  was  only  844.  There  can  bo  no 
reasonable  doubt  that  a  very  large  part  of  this  fearful  mor- 
tality in  childhood  is  to  he  attributed  to  the  consumption 
of  milk  containing  the  infective  principle  of  tuberculosis. 
Careful    scientific     examination    l>y     Professor    Sheridan 


Delepine  of  milk  brought  into  Manchester  and  Liverpool 
has  shown  that  over  one-sixth  of  all  the  country  supplies 
were  thus  infected.  The  need,  therefore,  of  skilled  super- 
vision of  the  milk  supply  is  now  well  recognised  liy 
medical  opinion.  But  the  case  docs  not  rest  on  the  dis- 
tribution of  tuberculosis  alone.  It  has  been  abundantly 
shown  that  certain  other  diseases,  especially  typhoid  fever, 
may  be  distributed  in  this  way,  and  urlian  authorities 
ought  to  have  the  right  to  take  samples  and  make  analyses 
from  time  to  time  of  the  milk  produced  or  sold  in  their 
districts,and  should  have  the  power  to  require  milk  vendors 
to  supply  sufficient  information  as  to  the  sources  from 
which  their  milk  is  derived. 

The  proposals  contained  in  the  report  of  the  Public 
Health  Committee  are  moderate,  and  are  in  full  accord 
with  the  best  medical  opinion  in  this  country,  on  the  Con- 
tinent, and  in  America.  We  venture  to  express  the  hope  that 
in  the  interests  of  all  classes,  but  especially  of  the 
children  and  of  the  poor  of  the  metropolis,  they  will  be 
adopted.  

COLLECTIVE   SUICIDE. 

CoxspiR.\ciES  of  suicide  are  phenomena  which  rarely 
appear  outside  the  limits  of  the  Russian  Empire  ;  within 
it  they  are  Viy  no  means  rare  and  often  take  the  most 
horrible  forms  that  fanaticism  can  devise.  M.  Sapojnikow's 
well-known  work  records  many  cases  of  self-immolation 
by  fire,  not  only  in  distant  times,  but  even  during  the  pre- 
sent century.  A  more  recent  epidemic  has  been  studied 
by  Professor  Sikorski  of  KiefT.'  In  this  instance  no  fewer 
than  twenty-five  persons  terminated  their  existence  by 
allowing  themselves  to  be  buried  alive.  The  psychological 
aspects  of  the  matter  are  well  put,  interest  being  mainly 
centred  in  Professor  Sikorski's  interrogation  and  examina- 
tion of  one  Feodor  Kovalcv,  the  sole  survivor  of  the  tragedy. 
In  his  study  of  motives  and  in  the  adjudication  of  the 
true  measure  of  guilt,  the  author  may  perhaps  have  been 
led  to  attach  rather  too  much  weight  to  the  sclf-cxculpatory 
statements  of  Kovalev,  which  happened  to  fit  in  very  well 
with  his  own  theory  of  the  affair;  it  is  curious  to  read  how 
the  horror  with  which  he  at  first  regarded  the  miscreant 
changed  after  a  while  into  an  opposite  sentiment.  Still 
ICovalev's  circumstantial  description  of  the  tragedy  and 
the  events  which  led  up  to  it  is  probably  in  the  main  correct 
and  certainly  affords  the  material  for  a  most  interesting 
exercise  in  mental  pathology. 

The  little  community  which  effaced  itself  in  the  manner 
about  to  be  related  belonged  to  tlie  old  Russian  faith  and 
lived  in  a  sort  -of  convent  at  Ternovo.  Its  head  was 
Kovalcv"s  aged  mother,  a  woman  of  amiable  disposition 
and  excellent  business  ability,  but  morally  feeble  and  in- 
tellectually narrow.  She  appears  to  have  been  a  helpless 
tool  in  the  determined  hands  of  one  Vitalie,  a  single  woman 
of  35,  who  is  described  as  the  leading  spirit  of  the  whole 
afTair,  a  bigoted  fanatic  of  imperfect  education.  She  in  her 
turn  was  much  influenced  by  the  views  of  a  considerably 
more  intellectual  female  known  as  Paulino  the  younger ; 
the  other  actors  in  the  tragedy  played  the  part  of  chorus. 

The  trouble  commenced  in  the  autumn  of  1S96  when 
Vitalie  and  Pauline  began  to  suffer  from  delusions  of  per- 
secution. They  recounted  with  horror  imaginary  stories 
Un  a  poper  wUicli  Is  analysed  iu  Uje  Xevue  Scicntifique  of  September  3rd. 
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of  how  devotees  of  their  sect   had  been  sent  to  Siberia  or  | 
thrown  into    prison.     During   September  and  October  the  ' 
members  of  the  little  community  were  in  a  perpetual  state  | 
of  dread,  passing  their  evenings   and  nights  in  perturbed 
deliberations,  as  the  result  of  which  they  decided  to  lay  in 
a  stock    of  warm  clothing  in  case  of  deportation  and  to  I 
starve  themselves  to  death  if  imprisoned.    At  the  same  ] 
time  the  idea  of  voluntary  entombment  appears  to  have  | 
been   entertained.     Matters  were  brought  to  a  climax  by  I 
the  census  of  the  end  of  1898.     The  fanatics  regarded  its 
inquiries  as  a  preliminan,-  to  their  imprisonment  or  execu- 
tion,  and    refused   to   afford  any  information  in  a  letter 
strikingly  similar  to  those  written  by  the  members  of  the 
same  sect  who  buried  themselves  alive  in  1723  and  1756. 
Vitalie  and  Pauline  now  began  to  contemplate   suicide, 
and  to  recommend  that  all   should   starve   themselves  to 
death  ;    the  alteration  to  entombment  arose-  out  of  some 
chance   words  of  Kovalev's  wife.     By  this  time  the  little 
community    was    worked    up    into    a    terrible    state    of 
emotional  excitement.    Vitalie  went  about  accusing  any- 
one who  opposed  her  ideas  of  conniving  at  the  loss  of  a 
soul.     She    assured  all    the    others    that    Antichrist   had 
descended,  and  the  end  of  the  world  was  at  hand,  so  that 
whoever  sought  death  now  gained  a  heavenly  crown,  and 
lost  only  two  or  three  days  of  earthly  life.    On  December 
23rd,  1896,  the  first  nine  were  buried  ;   among  them  were 
Kovalev's  wife   and    two  children,  Pauline's   father,  and 
Vitalie's  sister.    The  victims  entered  the  tomb,  which  all 
had   helped   to  dig,    in  a    frantic  condition   of  religious 
exaltation.     Kovalev  states  that  Vitalie  would  not  allow 
him  to  share  the  fate  of  his  wife  and  children.    Four  days 
later  Vitalie  persuaded  six  more  of  the  sect  to  allow  them- 
selves to  be  buried ;  these  seem  to  have  been  ignorant  of 
the  fate  of  their  predecessors.    She  herself  does  not  at  the 
time  appear  to  have  desired  death;   she  acted  under  the 
impression  tliat  she  was   carrying  out  the  Divine  will,  and 
that  every  time  she  persuaded  a  fellow-creature  to  die  in 
this  way  she  was  accomplishing  a  step  towards   her  own 
salvation.    At  the  beginning  of  February  she  and  six  of 
the  others  wore  arrested  ;  in  prison  they  refused  food,  and 
after  five  days  of  this  they  were  allowed  to  return  home, 
the  convent  being  guarded.    A  short  time   later  Kovalev 
buried  alive  four  women,  one  of  whom  was  his  own  sister, 
in  a  field  a  kilometre  froni  the  convent.     Finally,  deter- 
mined in  the  lant  instance  by  a  putatively-inspircd  utter- 
ance of  a  lialf-witted   brother  of  Kovalev's,  the  remainder 
of  the  fanntich,  including  Vitalie,  Pauline,  and   Kovalev's 
mother,  HOuglit  u  similar  dciilh. 

Such  i.i  the  history  of  this  strnnge  series  of  crimes,  as 
related  in  cold  blooil  by  their  principal  inHlrumont.  Pro- 
fosHor  Kikorhki  devotes  much  space  to  analysing  the  clia- 
ractcr  of  IIiIh  heartlcaii  coward,  and  eventually  persuades 
liimHcIf  that  he  was  more  sinned  against  than  sinning ; 
the  picture  of  his  remorse  '(uitc  touches  the  psycho-palho- 
logiHt,  and  would  npp<>nr  to  have  induced  him  to  intercede 
for  him  and  Have  IiIk  hkin.  Itiit  for  tlie  onliiiary  student 
of  humanity  intercKt  iiiUKt  focun  in  the  utter  blindneMs  of 
religioUHMiania  which  leil  tlieHis  poor  wretehcH  through  ft 
iifo  of  terror  to  an  aguniuing  death. 


DARENTH     ASYLUM. 
The   want  of  a  definite  policy  in  the  management  of   this 
large  asylum  for  the  idiots  and  imbeciles  of  the  metropolis 
has  for  some  time  past  been  conspicuous,  and  the  shifts 
and  provisional  arrangements  to  which  the  governing  body 
has  been  compelled  to  resort  cannot  fail  to  have  had  a  detri- 
mental effect  upon  discipline.    The  asylum  really  consists 
of     two    large    institutions,   each  containing    about  1,000 
inmates,  the  one  for  adult  imbeciles  and    "harmless   luna- 
tics,"  the    other   called   a    school   for   imbecile   children. 
Both   institutions   are  on  the  same  estate,  with  their  re- 
spective  buildings  closely    adjacent    to    each   other,   but 
hitherto  each  has  had  a  separate  medical  superintendent. 
The  recent  resignation  of   Dr.  Walmsley,  for  several  years 
superintendent  of  the   schools,   gives   an  opportunity  for 
unification  of  administration,  and  provisionally  Dr.  Taylor, 
the  recently-appointed  superintendent  of  the  adult  asylum, 
has  until  Christmas  been  placed  in  charge  of  the  schools 
also.      To  have  two  asylum  staffs   under  independent  con- 
trol  in  adjacent  premises  which  have  grounds  in  common 
cannot  but  lead  to  occasional  complications.     On  the  other 
hand,  the  charge  of   1,000   adult  imbeciles  seems  sufficient 
i-esponsibility  for  one  superintendent  without  loading  him 
with  the  charge  of  the  arrangements  for  the  education  and 
training — a  different  matter  from  mere  care— of  (reputedly) 
1,000  imbecile  children.     It  is  not  exact,  however,  to  speak 
of  the  education  and  training  of  i.ooo  children,  for  as  years 
have  gone   on  the   proportion  of   ineducable   to  educable 
inmates  has  steadily  increased,  and  it  is  admitted  that  the 
latter  class  are  now  in  a  minority.     The  demand  for  accom- 
modation for  cases  re(iuiring  care  only  also  steadily  increases. 
It  cannot  be  good  for  impressionable   and  imitative  chil- 
dren of  weak  mind,  but  yet  capalde  of  improvement,  to  be 
in  the  midst  of  those  nuich   worse  than  tliemselvcs.     The 
proper  policy  would  seem  to   be   to  withdraw   from   this 
melancholy  mass  of  idiocy  the  imbeciles  of  higher  grade, 
and  deal  with  them  in  an   entirely  separate  establishiiiont 
organised   on  educational  lines.     The    residue  in    the  so- 
called  Darenth  Schools  would  then  properly  fall  into  line 
with  the  inmates  of  the  adult  asylum,  and  there  would  be 
no  difficulty  in  tlic  supervision  of  tlie  whole  establishment 
by  a  single  medical  siii)erintendent. 


TiiK  Inte  Mm.   Kllziib(<th   Amy  Kurni«B  of  Tx)ndon  has  bc- 
fjueatlied  f_,yxi  to  the  Cancer  lIOHjtilal  nt  Bromptoii. 


MISLEADING     MEDICAL     CERTIFICATES. 
Is    the   course   of   a   communication   which   wo  print   on 
another  page,  "A  Preparatory  Schoolmaster''  crystallises 
in  cogent  terms  a  kind  of  experience  which  too  often  vexes 
the  souls  of  school  authorities,  who  are   indeed  familiar 
with  th(!  fact  that  there  is  "a  deal  of  human  nature  in  the 
man"  aswell  as  in  the  boy.     Thegisl  of  our  correspondent's 
recital     lies     in     a     certain    sei|uenee    of    events.       The 
parents   of     his   pupils  were   re(|uircd  to  sign  a  certificate 
to  the  effect  that  their  son  hail  neither  suffered  from  any 
infectious  malady  during  the  holidays,  nor  been,  to  the 
best  of  their  knowledge,  "exposed  to  any  danger  of  infec- 
tion"  duiing   the  three   weeks   ^receding    his    return    to 
school.      Infectious  diseases,  "which  could    all   be    traced 
iinmistakably  to    the   holidays,"    were    neverthelc-s  intro- 
duced into  the  school.     This  is  no  exceptional    experience 
with    any   school,    though    it     is    possible    mati'iially   to 
Btrongthon  the  form  of  safeguard  emplovi'd  in  this  inst.nnco 
in  two  ways,  first,  bv  insisting  tliat  if  llie   pupil  contracts 
I  any  illness  iluiing  tiie  holidavs,  imm(!diale  notice  thereof 
I  be  Kent  (o  the  school   authorities  or  to  the  school  doctor, 
who  will  thereupon  coiumunicate  with   (he   parents;  nml, 
secondly,  by  inserting  in  the  e('rlific-«te  to  be  signed  by  the 
parent    on    the   day  liefoie    the   pupil's    return    to   school 
after  the  words  "or  has  been  exposed   to  any  infection  "  a 
list  of  I  ho  infectious  disenH(!H  common   to  eliildlinoil.     The 

1)aronl  is  much  more  iniiirossed,  iind  nuicli  more  likely  to 
10  careful  both  in  reeolleclion  and  in  stiitiMuent, 
if    hiu    iittunliou    be    directed    to    apuciliu    details    than 
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if  he  be  called  upon  to  make  a  merely  general  declara- 
tion. In  practice  the  differenco  corresponds  to  that  between 
an  examination  and  a  cross-examination — the  "  never"  and 
"not  often"  of  a  witness.  Yet  another  safeguard,  one  which 
is  of  considerable  value  and  which  has  been  adopted  by 
many  schools,  consists  in  a  notice  appended  to  the  above 
form  of  certificate  calling  the  attention  of  the  parents  to  the 
fact  that  any  wilful  misstatement  made  in  respect  of  this 
certificate  is  liable  to  be  regarded  as  a  breach  of  the  terms 
upon  which  the  pupil  remains  at  the  school.  Certificates 
of  this  kind,  Ln  accordance  with  the  formula  long  since 
recommended  by  the  Medical  Officers  of  Schools  Associa- 
tion in  their  Code  of  Hides,  have  been  adopted  by  the  prin- 
cipal schools  in  this  country,  and  they  appear  to  secure  the 
end  aimed  at  within  reasonable  expectation.  The  second 
clause  of  our  correspondent's  indictment  is  more  serious 
and,  we  hope,  more  exceptional.  Dissatisfied  with  the 
results  previously  attained,  our  correspondent  adopted  "  a 
still  more  stringent  precaution,"  requiring  a  certificate, 
<iated  not  earlier  than  the  day  previous  to  the  pupil's 
return  to  school,  signed  by  a  medical  man,  in  these  terms, 

"  I  certify  that  I  have  this  day  carefully  examined 

and  that  there  are  no  signs  of  any  infectious  complaint 
about  him."  He  states  that  in  relation  to  thirty-two  boys 
returning  at  the  end  of  the  holidays  only  seven  out  of 
twenty-three  different  medical  men  Jiad  made  any  Imt  the 
most  cursory  examination  of  the  children  submitted  to 
them  for  that  purpose  before  signing  the  "explicit"  form 
of  certificate  just  quoted.  The  weak  point  in  this  charge 
lies  in  the  fact  that  the  conclusions  come  to  as  to  the  kind 
or  lack  of  examination  made  in  each  case  appear  to  be 
based  on  the  assertions  of  the  pupils  themselves,  of 
whom  one  at  least  seems  to  have  been  distinctly 
inaccurate  in  his  statements  on  these  points.  But 
•with  every  allowance  for  errors  of  this  nature 
the  indictment  is  one  which  deserves  attention. 
Everj-one  knows  that  the  cynic  who  said  that  most  people 
sign  certificates  as  recklessly  as  they  give  testimonials 
bad  some  warrant  for  that  gibe.  Inquiry  assures  us  that 
our  correspondent's  complaint  in  this  respect  is,  unfor- 
tunately, not  unique.  Yet,  if  any  man  should  be  punc- 
tilious in  such  matters,  it  is  the  doctor.  On  every  ground 
he  can  least  afford  to  make  it  seem  that  his  diagnosis  is  a 
more  matter  of  opinion — not  to  say  of  guesswork — devoid 
of  all  foundation  in  real  and  painstaking  observation.  No 
form  of  certificate,  however  carefully  worded  and  however 
rigidly  fulfilled,  and  no  personal  examination,  however 
thorough  and  minute,  will  detect  every  illness  in  its 
latent  stage;  and  no  system  based  on  such  precautions 
will  absolutely  safeguard  any  school  against  the  introduc- 
tion of  disease.  These  are  axioms  patent  to  every  edu- 
cated mind.  But  no  more  in  this  connection  than  in  re- 
gard to  other  problems  of  his  life's  duties  can  the  medical 
man  ever  afford  to  ignore  the  warning  once  uttered  by  the 
late  Sir  William  Gull,  "  We  make  mistakes  not  because  we 
do  not  know,  but  because  we  do  not  examine." 


THE    CHARGES    AGAINST    THE    MEDICAL    DEPARTMENT 

OF  THE  AMERICAN  ARMY. 
The  United  States  Commission  appointed  by  the  Presi- 
dent of  the  United  States  to  investigate  the  conduct  of  the 
War  Department,  especially  in  regard  to  the  alleged  un- 
necessary sufToring  and  loss  of  life  among  the  soldiers  at 
Santiago  and  in  camp  at  home,  begau  its  regular  sittings 
on  September  24th.  Many  of  the  men  selected  to  serve 
upon  it  have  declined,  but  those  who  have  undertaken  the 
work  are  the  following:  Major-General  (irenville  M.  Dodge 
of  New  York  ;  Colonel  .1.  A.  Sexton  of  Illinois;  Captain  K. 
P.  Howell  of  Georgia ;  Jlajor-General  .1.  M.  Wilson,  Chief  of 
Engineers  of  the  United  States  Army :  Charles  Denby  of 
Indiana,  former  Minister  to  China,  former  Governor  of 
Vermont;   James  A.  Beaver,  former  Governor  of  Pennsyl- 


vania ;  Major-(;eneral  Alexander  McD.  McCook,  U.S.A.,  re- 
tired ;  ami  Dr.  Phineas  D.  Connor  of  Cincinnati,  Ohio.  Dr. 
Keen  of  Philadelphia,  who  was  first  nominated  to  be  the 
medical  mcmlier  of  the  Commission,  was  unable  to 
serve.  The  Commission  made  its  first  inquiries  in 
the  Secretary's  office,  the  Adjutant-General's  office,  and 
the  office  of  the  Major-General  commanding  the  army, 
taking  cognisance  of  the  orders  which  were  issued 
for  the  conduct  of  the  war,  and  the  instructions  given  to 
the  army.  In  the  same  manner  the  offices  of  the  Surgeon- 
General.  Quartermaster-General,  and  Commissary-General 
will  be  examined  into  to  ascertain  the  character  of  the 
orders  issued,  and  whether  they  were  carried  out.  It  is 
not  known  whether  the  Commission  will  visit  the  camps, 
but  it  is  thought  probable  that  such  journeys  will  be  made. 
The  Commission  has  no  authority  to  compel  the  attend- 
ance of  witnesses,  or  to  make  those  testify  who  have  re- 
sponded to  the  invitation  to  be  present. 

FIFTY  YEARS  OF  "  BARTS.  " 
Sir  Thomas  Smith  delivered  an  address  at  the  open- 
ing of  the  session  of  the  Abernethian  Society  of  St. 
Bartholomew's  Hospital  on  October  6th.  He  described 
his  earliest  impressions  received  when  he  entered  the  hos- 
pital some  fifty  years  ago,  and  traced  the  progress  which 
has  taken  place  "in  its  practice,  teaching,  and  administra- 
tion, and  in  the  manners  and  morale  of  its  students.  He 
said  that  the  first  impression  conveyed  to  him  as  a  student 
was  that  the  good  old  days  had  passed  away,  and  that  he 
had  fallen  on  evil  times'.  This  spirit  overshadowed  the 
whole  hospital,  and  continued  down  to  the  time  of 
Humphry,  who  also  was  sometimes  heard  to  exclaim, 
"  Where  are  the  giants  of  the  past  ?"  Too  much  stress  was 
laid  upon  the  dicta  of  the  great  men  who  had  passed  away 
—an  attitude  of  mind  in  which  the  study  and  practice  of 
surgery  ought  not  to  be  approached,  for  neither  the  student 
nor  the  practitioner  ought  to  be  governed  by  the  authority 
of  the  past.  Sir  Thomas  Smith  then  turned  to  the  great 
changes  which  had  taken  place  in  the  curriculum  and  exa- 
minations required  of  students.  In  his  day  as  a  student 
two  and  a  half  years  was  sufficient,  whereas  now  the  mini- 
mum for  any  diploma  was  five  years.  One  result  of  the 
emancipation  of  women  upon  which  all  might  be  con- 
gratulated was  that  the  nursing  of  the  sick  was  now  done 
by  educated  and  refined  women,  while  the  introduction  of 
chloroform  and  of  antiseptic  methods  had  roV)bed  sur- 
gery of  most  of  its  terrors.  At  the  conclusion  of  the 
address  Sir  Dvce  Duckworth  proposed  a  vote  of  thrnks  to 
Sir  Thomas  Smith.  This  was  seconded  by  Mr.  Bowlby, 
and  most  cordially  responded  to  by  a  large  audience,  which 
numbered  over  500. 

THE     INEBRIATES     ACT,     1898. 
The  Government,  among  other  proofs  of  their  activity, 
desiring  to  secure  a  trial  under  favourable  conditions  of  the 
Inebriates  Act,  which  is  to  come  into  operation  on  .Tanuary 

ist,  1899,  have  appointed  a  Departmental  Committee  to 
advise  the  Home  Secretary  on  the  Regulations  for  State 
and  Certified  Inebriate  Reformatoiies,  to  be  established 
under  the  Act.  The  members  of  the  Committee  are  Mr. 
P.  W.  BjTne,  who  was  formerly  Private  Secretary  to  Sir 
Matthew"  Ridley;  Dr.  Donkin,  a  "Commissioner  of  Prisons; 
and  Dr.  Bravn,  Medical  Superintendent  of  Broadmoor 
Criminal  .\svlum.  The  Secretary  is  Mr.  G.  A.  .\itken,  of 
the  Home  Office.  It  is  to  be  ho'ped  that  the  borough  and 
county  councils  will  be  up  and  doing  in  the  exercise  of 
their  "powers,  singly  or  in  combination,  to  establish  and 
maintain  certified  'inebriate  reformatories,  in  order  that 
judges  and  juries  may  be  able  to  have  reformatories  to 
which  to  send  habitu"al  drunkards  who,  in  terms  of  the 
Act.  may  bo  remitted  on  a  fourth  conviction  for  petty 
offences  complicated  with  drunkenness.     Philanthropy,  it 

s   also  hoped,  will  come    to  the  aid  of  the  certified  m- 
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ebriates  reformatories,  which  can  be  founded  partly  from 
public  moneys  and  pai-tly  from  voluntary  effort.  To  the 
British  Medical  Association  is  due,  in  considerable  degree, 
the  enactment  of  the  Act,  and  credit  belongs  to  the 
Government  for  introducing  and  carrying  the  measure. 
Failure  to  provide  ample  reformatory  accommodation 
would  be  a  national  disgrace.  The  eighteenth  report 
of  the  Inspector  of  Retreats  is  of  special  interest  at 
the  present  moment.  Dr.  Hoffman  reports  only  one 
death  during  the  year  1897.  The  number  of  patients 
had  gradually  increased  from  130  in  1895  to  166  in 
1S96,  and  to  I  S3  in  1897.  The  inspector  cites  extracts  from 
reports  by  the  licensees  of  the  Dalymple  Home.  Street 
Court,  Tower  House,  Royal  Victoria  Home,  Kingswood 
Park,  and  St.  Veronica  retreats,  all  of  whom  strongly  ex- 
press an  opinion  in  favour  of  the  power  of  compulsory  re- 
ception and  curative  detention.  A  regular  annual  citation 
of  similar  recommendations  by  those  officials  who  have  had 
considerable  experience  in  directing  retreats  must  in- 
crease the  volume  of  public  opinion'in  favour  of  compul- 
sion. There  can  Ije  no  doubt  that  in  substitution  of  the 
attestation  of  a  voluntary  request  for  reception  and  deten- 
tion in  a  retreat  by  one  justice  only,  an  amendment  to  take 
effect  next  New  Year's  Day,  will,  with  other  amendments, 
greatly  increase  the  value  "of  the  original  Inebriates  .Vet  of 
1879.  -  

THE  INDIAN  MEDICAL  SERVICE. 
The  "levelling  up  "  of  the  Indian  Medical  Service  to  the 
Royal  Army  Medical  Corps  in  the  matter  of  militarv  titles 
has  evoked  certain  ill-advised  communications  "to  the 
Indian  press  from  the  section  of  the  former  who  desire  to 
be  considered  a  purely  "civil"  departmenL  It  has  long 
been  recognised  that  the  Indian  Medical  Service  is  sharply 
divided  into  two  sections — one  with  militarv.  and  another 
with  civil,  proclivities.  The  former,  like  the  Royal  .\rniv 
Medical  Corps,  have  always  aimed  at  a  footing  o"f  military 
equality  with  their  comrades  in  regimental  employment, 
the  latter,  having  an  eye  chiefly  to  the  civil  loaves  and 
fishes,  want  neither  military  distinctions  nor  employment. 
We  cannot  but  deprecate  certain  letters  on  this  subject 
which  have  lately  appeared  in  the  I'ionMr  under  the  ln'ad- 
ing,  "  The  .\ew  Warrant."  They  are  not  only  ill  advised  and 
ill  timed,  but  show  plainly  that  the  men "v.ho  write  tin  in 
should  never  have  accepted  military  commissions  at  all; 
they  should  have  remained  civilians.  The  feeling  dis- 
played cannot  fail  to  raise  the  old  question  whether  it 
would  not  be  a  good  and  proper  policy  to  divide  the 
Indian  Medical  Service  into  two  portions— the  civil  and 
inilitarj-.  The  old  argument  against  this,  based  on  con- 
siderations of  policy,  probably  no  longer  holds  good.  It 
was  declared  that  tlie  homogeneity  of  the  medical  service 
in  India  was  politic,  becau.se  as  the  country  was  held  by 
the  Hword  all  medical  officers  should  be  available  for  mili- 
tary H(!rvico  in  time  of  emergencv.  That  was  i)robably  a 
sound  contention  when  the  medical  officers  were  "all 
P:iiroi)eans,  and  India  was  scparatr-d  by  a  six  months'  voy- 
age from  this  country,  with  no  telegraphic  coinmiinication. 
But  circtinit-fanceg  are  coni|.lctcly  altered.  India  is  now 
aH  near  to  Kngland  as  (iibraltar  was  in  former  d«ys,  and 
IS  not  likely  to  bo  involved  suddenly  in  a  life-nnd-dcuth 
struggle  on  its  own  resources;  help'from  home  is  now  a 
fjueHtion  of<lays;  ther(!  will  hardly  be  any  ne<'essity  for 
drawing  upon  civil  rcHorveg  wilhin  the  eoimtiy  itself.  Be- 
Hldes,  Ihene  reservcH  are  now  very  mixed,  arid  no  longer 
wholly  Kui0|iean;  in  faet.  they  air-  often  recrruited  from 
iiio«t  unwarhke  Hoiln.-.  It  \*.  therefore,  a  (luestion  of  ex- 
pedir-n.-y  whether  the  lM<lian  Medical  Servi.'e  might  not 
safely  and  ad  van  tageoUHly  be  He  parated  into  civil  and  mil  itMiy 
branehcH,  the  furriier  to  be  nii^e.l  native  and  Kurnpean,  tlii> 
latter  to  br.  wliolly  Kiiiopean.  The  civil  brancli,  offering, 
as  It  does,  great  opportunilicH  for  professional  distinction, 
and  commanding  good  e  noluments,  would  nlwavs  ntlract 


able  men  who  otherwise  have  no  military  proclivities, 
whether  European,  halfeaste,  or  native.  The  military 
branch  would  attract  those  who  value  that  life,  with  its 
status  and  titles,  and  who  desire  service  with  native  troops. 
In  this  way  the  square  men  would  not  be  found  in  the 
round  holes,  which  seems  at  present  to  happen  sometimes 
in  the  Indian  Medical  Service,  and  the  destructive  and  re- 
grettable antagonism  between  two  sections,  both  having 
and  i-esting  upon  a  military  status,  would  be  avoided.  The 
problem  of  racial  intermixture  in  the  Indian  Medical  Ser- 
vice would  also  Ije  easily  solved ;  the  native  element  would 
find  ample  scope  in  civil  duties,  for  the  medical  officer  of  a 
native  regiment  should  always  be  a  European.  Of  course 
there  is  another  solution — that  the  military  medical  ser- 
vice of  India,  as  in  the  rest  of  the  Empire,  should  devolve 
entirel}'  upon  the  Royal  Army  Medical  Corps.  But  we  con- 
fess we  should  not  like  to  sec  the  Indian  Medical  Service  a 
purely  civil  one. 

"  ELECTROCUTION." 
The  use  of  electricity  in  the  execution  of  criminals  was 
introduced  in  the  United  States  as  a  more  humane  as  well 
as  a  more  expeditious  method  than  hanging,  strangulation, 
or  decapitation.  In  one  or  two  of  the  cases  in  which  it 
was  first  employed  it  was  reported  that  the  procedure  was 
not  altogether  satisfactory,  but  it  was  understood  that  with 
further  experience  the  method  was  found  to  work  well.  A 
painful  doubt  on  the  subject  has,  however,  recently  been 
suggested  by  Dr.  Joseph  Alan  O'Neill,  of  New  York,  in  an 
article  in  the  Atlantic  Medical  Weckhi  of  September  17th, 
bearing  the  unpleasantly  suggestive  title  Who's  the  Execu- 
tioner? Dr.  O'Xeill  was  present  at  the  execution  of  Martin 
Thorn  in  Sing  Sing  Prison  on  August  ist.  After  the  convict 
had  lieen  secured  in  the  chair  with  straps  the  warden  made  a 
sign  and  the  electrician  closed  a  switch.  There  was  a  light- 
ning-like tetanic  contraction  of  every  muscle  of  the  man's 
body.  At  the  end  of  a  minute  the  current  was  turned  off,  and 
the  l)ody  sank  limp  in  the  chair  as  far  as  the  straps  would 
permit. "  Dr.  O'Neill  goes  on  to  say:  "There  was  a  blowing 
sound  like  the  neigh  of  a  horse ;  saliva  came  from  the  now 
open  mouth,  and  the  carotid  artery  began  to  i>ulsate. 
Again  the  current  was  applied,  and  again  the  body  became 
rigid.  For  30  seconds  this  second  current  was  maintained  ; 
then  I  was  allowed  to  make  an  examination.  The  law 
does  not  permit  any  attempt  at  resuscitation,  but  the 
warden  said  1  might  make  any  reasonable  tests  to  make 
sure  that  Thorn  was  really  dead."  The  phonendoscope 
revealed  neither  respiration  nor  heart  beat,  but  in  the 
carotid  artery  Dr.  O'Neill  could  feel  a  distinct  thrill,  which 
he  thinks  was  ))robably  caused  liy  the  gravitation  of  blood 
from  the  head  to  the  trunk.  There  was  a  slight  contrac- 
tion of  the  left  ]Hipil  on  touching  the  cornea,  and  the  jre- 
mastoric  i-eHex  remained  active  for  half  an  hour.  Post- 
mortem lividity  aiipeared  very  soon  in  the  dependent  parts 
of  tli(!  body.  Th(^  man  was  apparently  dead,  but  putrefac- 
tion was  absent;  yet  a  necropsy  was  at  oiu'(>  made. 
Dr.  O'.Neill  concludes  his  article  as"follows:  "The  law  rc- 
cpiires  \ho  jwst-mortem  mutilation.  It  is,  in  fact,  a  part  of 
the  penalty  ;  for  as  it  reveals  no  cause  of  death  and  teai'hes 
nothing  of  interest  to  science,  it  is  evident  that  its  |)ur- 
pose  is  to  complete  the  killing.  If  this  is  true,  then  that 
section  of  the  law  relating  to  the  necrojisy  should  be  re- 
penh'd  at  once.  If  the  i.'onvict  is  dead  he  will  stay  dead, 
without  the  necro|)sy.  If  he  is  alive,  then  the  necropsy  is 
a  crime  lliat  outrages  all  decency,  a  crime  a  thousanil 
times  more  horrible  than  the  liomii'ide  for  which  the  con- 
vict forfeits  his  life.  Iliimaiio  motives  undoubtedly 
prompted  the  enactment  of  the  existing  law,  but  as  long  as 
the  cliiUKe  rei|uiiing  a.  necropsy  before  there  are  positive 
signs  of  death  continues  a  jiart,  of  the  penally,  hiiinanity 
will  ri'ceivo  a  shock  from  each  succeeding  i-xecution.  To 
be  liiinged,  drawn,  and  qniirteriHl  was  the  senleni-e  of  the 
Middle  .Ages.     To  be  rendered  helpless  bv  an  electric sliock 
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and  then  disembowelled  by  doctors  before  the  body  is  cold, 
is  the  decree  of  our  twentieth-century  court.  The  pliy- 
sician  is  not  expected  to  pass  upon  the  merits  of  capital 
punishment,  but  the  profession  at  large  should  jtrotest 
vigorously  against  performing  the  legitimate  functions  of 
a  hangman."  The  death  sentence  in  this  country  used  to 
run  :  "to  be  hanged  by  the  neck  till  you  are  dead,  and  after 
di'alh  to  Ije  anatomised."  The  last  part  of  the  sentence, 
though  nominally  for  the  benefit  of  science,  was  really  in- 
tended  to  make  punishment  more  degrading.  At  the  pre- 
sent day  the  prison  surgeon,  we  believe,  makes  a  posl- 
morteni  examination  in  order  to  satisfy  the  jury  that  death 
was  instantaneous.  This  doubtless  is  the  object  of  the 
necropsy  on  the  "electrocuted"  criminals.  But  if  it  is 
made,  as  Dr.  O'Neill  asserts,  before  the  victim  of  the  law  is 
cold,  it  certainly  looks  as  if  those  charged  with  the  inflic- 
tion of  the  death  penalty  were  anxious  to  "  mak  sikkar." 


A  VACCINATION  RECORD. 
Sir  John'  Simon,  amongst  the  vast  mass  of  evidence  on  the 
subject  of  vaccination  which  he  submitted  to  the  Royal 
Commission,  included  the  case  of  the  Royal  Military 
School  at  Chelsea,  quoted  from  a  report  by  Dr.  Balfour,  in 
which  during  a  period  of  forty-eight  years,  out  of  some 
6,000  boys  who  passed  through  the  school  in  that  period,  39 
were  attacked  with  small-pox,  of  whom  4  died,  these  4  not 
having  been  vaccinated  on  admission,  as  nearly  all  of  the 
others  were,  because  they  were  believed  to  have  had  small- 
pox. But  this  record  is  eclipsed  by  that  of  Christ's  Hos- 
pital, in  which  it  appears,  from  an  official  statement  of  the 
authorities,  that  during  the  thirty  years,  1868-97,  the  total 
number  of  boys  who  passed  through  the  school  was  5,435, 
only  one  of  whom  was  attacked  with  small-pox.  This  is 
the  more  noteworthy,  for,  as  is  well  known,  the  boys  are 
allowed  out  on  half-holidays  and  leap-days,  when  they  are 
exposed  to  infection  of  various  kinds.  They  are,  of  course, 
all  required  to  be  vaccinated  before  admission  to  the 
school.  It  will  be  seen  that  the  period  referred  to  includes 
the  great  epidemic  of  1S72-73,  when  small-pox  was  so  pre- 
valent in  London  that  the  boys  could  have  hardly  failed  to 
come  into  frequent  contact  with  it. 


THE    INCREASING    EMPLOYMENT   OF    CIVIL    ASSISTANT 

SURGEONS  IN  INDIA. 
TuK  marked  success  of  the  now  long-established  medical 
colleges  in  India  and  the  steadily  increasing  number  of 
qualified  medical  men  that  they  are  yearly  turning  out 
has  led  the  Government  to  reconsider  the  question  of  tlieir 
being  more  largely  employed  in  responsible  official  posts. 
A  very  important  step  in  this  direction  has  been  sanctioned 
in  a  recent  Government  resolution,  which,  in  addition  to 
minor  improvements  in  the  pay  and  prospects  of  the  civil 
assistant  surgeons,  also  increases  the  number  of  permanent 
civil  surgeoncies  that  will  in  future  be  held  by  them  from 
5  to  19,  and  further  intimates  a  hope  that  it  will  shortly 
be  found  possible  to  raise  this  figure  to  28.  The  pay  in 
these  verj-  responsible  posts,  which  will  consist  of  medical 
charge  of  districts  the  population  of  which  not  infre- 
quently amounts  to  upwards  of  a  million,  will  vary  from 
Rs.350,  when  in  temporary  charge,  to  a  consolidated  pay  of 
Rs.500  in  permanent  charge,  the  latter  figure  l)cing  only 
Rs.  50  less  than  that  of  a  commissioned  oflicer  of  the 
Indian  Medical  Service  of  under  twelve  years'  service  who 
is  in  permanent  civil  employment.  The  greatly  improved 
prospects  of  this  deserving  class  of  indigenous  practi- 
tioners is  the  logical  outcome  of  the  excellent  work  of  tlie 
medical  schools  of  India,  and  will  doubtless  greatly  stimu- 
late the  entrance  of  a  lictter  class  of  natives  for  study  at 
the  medical  colleges — an  object  which  it  has  long  been  the 
wish  of  the  Government  to  attain.  On  the  other  hand,  the 
effect  of  this  measure  in  decreasing  to  a  considerable 
extent  the  number  of  civil  posts  hitherto  resen-ed  for  the 


officers  of  the  Indian  Medical  Sen-ice  must  not  be  over- 
looked. For  some  years  past  both  the  number  of  civil 
posts  which  are  open  to  the  service,  as  well  as  their  emolu- 
ments, have  steadily  been  decreasing,  and  the  service  has 
been  becoming  more  and  more  a  military  one  very  similar 
to  the  Royal  Army  Medical  Corps,  but  with  the  disad- 
vantage of  continuous  service  in  India.  This  new  measure 
will  greatly  intensify  the  difficulty  of  obtaining  civil 
emijloyment,  with  a  view  to  which  it  is  safe  to  say  at  least 
three-quarters  of  those  who  compete  for  the  service  enter, 
though  only  about  half  of  them  are  able  to  [obtain  it  per- 
manently. In  such  a  case  as  this  the  interests  of  the 
service  must  necessarily  give  way  to  that  of  the  public 
welfare,  but  we  fear  tliat  this  measure  will  be  very  far 
from  helping  to  restore  the  steadily  decreasing  popu- 
larity of  the  Indian  Medical  Service. 


CHARING  CROSS  HOSPITAL  ANNUAL  DINNER. 
The  annual  dinner  of  the  past  and  present  students  of 
Charing  Cross  Hospital  Medical  School  took  place  at  the 
Holborn  Restaurant  on  Thursday,  October  6th.  Dr. 
William  Carter,  of  Liverpool,  presided,  and  Professor 
Virchow  was  present  as  a  guest.  The  company  numbered 
nearly  250.  After  the  customary  loyal  toasts  "The  Health 
of  Professor  Virchow"  was  proposed  by  the  Dean  of  the 
School,  Dr.  Montague  Murray,  who  said  that  when 
Professor  Virchow's  name  was  first  mentioned  in  connec- 
tion with  the  Huxley  Lecture  many  asked  how-  he  was 
related  to  the  great  pathologist  whose  name  pervades  the 
textbooks,  and  were  greatly  surprised  to  learn  that  it  was 
the  same  man.  If  men's  lives  were  measured  by  their 
achievements,  said  Dr.  Murray,  Professor  Virchow  was 
older  than  Methusaleh.  In  reply,  Professor  Virchow,  who 
spoke  with  evident  emotion,  said  that  though  young  in 
heart,  he  felt  in  other  respects  the  touch  of  age.  He  was 
still,  however,  a  student,  and  was  glad  to  see  so  many 
students,  young  and  old,  around  him.  His  century  was 
nearing  its  close;  the  coming  century  was  theirs,  and  he- 
hoped  thev  would  make  it  glorious  with  their  work  and 
their  lives.  The  toast  of  "The  Stag  of  Charing  Cross 
Hospital,''  proposed  by  the  Chairman,  was  responded  to  by 
Dr.  Green,  who  recalled  the  fact  that  he  bad  been  a  pupil 
of  Professor  Virchow,  and  was  one  of  the  first  to  teach  his 
doctrines  in  this  country.  Mr.  Cantlie  proposed  "The  Past 
and  Present  Students";"  and  the  toast  was  suitably  acknow- 
ledged by  Mr.  Gibbs  on  behalf  of  the  past,  and  by  Mr. 
Double  in  the  name  of  the  present,  students.  Songs  by 
Dr.  Mott,  Dr.  Hallcy,  Mr.  Cantlie,  and  others  contributed 
to  the  success  of  a  very  pleasant  evening. 


A  MEAT  EXTRACT. 
Ox  October  6th,  at  the  Southwark  Police  Court,  a  summons 
arising  out  of  the  sei'/ure  of  unsound  food  was  heard, 
which  from  the  ver\*  loathsomeness  of  the  facts  disclosed 
has  excited  more  than  the  usual  amount  of  public  interest. 
Forty-four  barrels  of  decomposing  livers  were  seized  by 
the  Bermondsey  Vestry  officials  upon  premises  devoted  to 
the  manufacture  of  all" kinds  of  -'table  delicacies"  and  a 
pure  meat  extract.  The  details  of  the  case,  having  in  view 
the  ultimate  destination  of  the  material  seized,  are  so 
disgusting  that  those  who  possess  a  sensitive  stomach  will 
do  well  to  eschew  them.  .\11  the  livers  were  decomposed, 
although  the  manager  is  reported  to  have  expressed  the 
opiuioii  that  they  were  "  all  right."  They  consisted  for  the 
most  part  of  pigs'  livers  which  had  been  exi)orted  from 
Ireland  to  Hamburg  for  the  manufacture  of  that  -unknown 
(|uantity"  the  German  sausage,  antl  so  much  of  the  supply 
as  was  in  excess  of  the  demand  w-as  sent  over  to  England, 
to  be  used  for  "experiment,"  although,  as  the  magistrate 
observed,  fifty  barrels,  the  amount  of  the  original  consign- 
ment, appeared  to  be  a  large  quantity  for  such  a  purpose. 
Happilv  we  have  been   spared    the   irpci-imftiliim   in    vivo 
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upon  the  effect  which  the  toxins  elaborated  in  large 
quantities  by  the  bacteria  of  putrefaction  would  have 
produced  upon  those  healthy  adults  who  partook  of  such  a 
"table  delicacy,"'  and  we  do  not  care  to  think  upon  the 
consequences  of  the  use  of  "the  pure  extract"  in  the  sick 
room.  It  is  satisfactorj'  to  know  that  the  defendant  was 
fined  as  heavily  as  the  law  permits,  that  is  to  say,  to  the 
extent  of  ^50,  and  the  magisti-ate  (Mr.  Fordham)  imposed  a 
further  £50  for  costs.  But  what  is  not  satisfactory  to  know 
is  the  fact  that  many  of  such  happy  discoveries  are  made 
more  by  accident  than  by  design.  Few  more  important 
duties  devolve  upon  a  sanitaiy  authority  than  that  of 
guarding  the  public  from  the  ill  consequences  of  unsound 
food,  and  there  is  no  gainsaying  the  fact  that  the  provisions 
made  for  frequent  and  systematic  inspection  of  premises 
where  food  is  dealt  with  are  not  always  as  complete  as  they 
might  be.  In  some  London  parishes  and  large  towns  a 
satisfactory  provision  to  this  end  would  entail  a  further 
addition  to  the  staff,  but  we  do  not  believe  that  ratepayers 
would  object  to  the  small  outlay  if  it  would  serve  as  a 
guarantee  that  the  food  they  bought  was  wholesome. 


CONSCIENTIOUS  OBJECTION:  A  LEGAL  POINT. 
A  LEGAL  correspondent  writes :  Among  the  many  questions 
■which  have  arisen  upon  the  "  conscience  clause,"  that 
■which  came  before  the  Petty  Sessions  at  Daventry  on 
October  5th  is  of  more  than  usual  interest.  A  fortnight 
previously  a  Ivatch  of  applicants  had  been  refused  certifi- 
cates by  a  majority  of  the  Bench,  while  in  the  week  before, 
the  magistrates  being  equally  divided,  it  was  decided  to 
adjourn  all  the  cases.  Upon  this  occasion  an  applicant 
urged  that  it  was  not  necessary  to  satisfy  all  or  even  a 
majority  of  the  Bench,  the  words  of  the  clause  being,  "two 
justices  or  a  stipendiary  or  metropolitan  police  magistrate 
in  petty  sessions."  Thereupon  Lord  Henley,  who  was  in 
the  chair,  announced  that  if  any  other  magistrate  was 
willing  to  declare  himself  satisfied  he  would  grant  the  cer- 
tificate. Mr.  Hibbert,  another  magistrate,  then  pointed 
out  that  it  was  necessary  to  satisfy  the  majority.  After 
further  discussion  no  fewer  than  eleven  certificates  w-ere 
signed  and  granted  by  two  magistrates  without  the  matter 
apparently  having  been  put  to  the  vote.  The  same  course 
seems  to  have  l)cen  adopted  at  Ilighgate  on  October  loth. 
It  is  submitted  that  the  Bench  is  not  justified  in  granting 
certificates  under  the  above  circumstances.  Where  magis- 
trates are  called  upon  Ijy  the  Legislature  to  exercise  a 
judicial  diKcnrtion  it  is  necessary  for  the  opinion  of  the 
majority  to  be  taken  and  acted  upon.  A  distinction  nmst 
always  be  observed  between  "  ministerial  "  and  "judicial  " 
duties.  Signing  a  rate  or  Itacking a  warrant  unil('r24(;eo.  II, 
c.  LV,  f>.  I,  are  ministerial  acts,  the  performance  of  which  may 
be  enfor<-ed  by  manilanms,  whereas  in  apj)oiiitiiig  ov(!r- 
Bcers  and  in  the  performance  of  numerous  other  functions 
a  judi(i;i|  discretion  is  exercised.  I^o  magistrate  can  be 
compelli'd  to  exercise  this  discretion  in  any  particular 
•way  ;  lint  it  might  here  be  observed  that  he  can  j)robal)ly 
bo  compelled  to  hear  an  application  for  e.xem|)tion.  In 
many  Acts  of  Parliament  powers  arc  given  to  two  justices 
*'or"  a  stipemliary  magistrate— that  is  to  say,  the  sti- 
pendiary is,  from  a  judicial  i)oinl  of  vi(!w,  e(|ual  to  two 
ordinary  juHtices.  Ilaving  n-gard  to  tills,  it  is  submitted 
that  the  words  "two  justices"  in  the  Act  must  be  taken  to 
mean  "a  mininiiiin  of  two."  The  whole  H.ncli  must 
therefore  dlHcufs  (he  question  whether  the  api)liciint  is 
wnenking  with  lnmi'i-Jidr  <onviction.  If,  upon  hearing  all 
that  he  has  to  say,  lln-re  is  a  majority  of  at  least  two  in 
hJH  favour,  then  nnd  tlii-n  only  cnri  he  take  his  cerlificnte. 
There  is  no  lack  of  authority  for  saying  that,  where  a 
judiejal  duty  is  imooHiMJ  upon  two  magistrates,  they  must 
meet  together  nnd  deliberatf!  ujioii  it.  In  onr?  casi',  .Mr. 
.IiiHtieo  Awhurst  unid  :  "The  juKtieeH  in  appointing  over- 
Hoern  do  not  act  ininisti-rially,  it  is  a  matter  of  fliscnition, 
and    being    such,  they  should    confer    togotlKT    for    the 


purpose  of  a  communication  on  the  subject  matter  on 
which  they  are  to  determine."  Furthermore,  an  order 
made  by  justices  is  always  deemed  to  be  the  result  of 
a  conference  amongst  them  all.  In  a  word,  just  as  the 
stipendiary  or  metropolitan  police  magistrate  must  care- 
fully consider  any  statements  made  to  him  by  an  objector, 
so  the  Bench,  consisting  of  at  least  two  magistrates,  must 
express  its  opinion  after  due  deliberation.  In  spite  of  the 
above  remarks,  the  action  of  a  Bench  of  magistrates,where 
their  duty  is  judicial,  cannot  in  the  absence  of  fraud  be 
questioned  by  a  higher  court.  A  singular  case  arose  upon 
this  point  some  years  ago.  Seven  borough  magistrates,  in- 
cluding the  mayor,  assembled  to  appoint  overseers.  The 
mayor,  upon  entering  the  court,  drew  from  his  pocket  two 
blank  forms  with  three  seals  attached.  He  then  filled  them 
up  with  the  names  of  two  persons  of  his  own  political 
party,  and  after  these  being  signed  by  the  two  magistrates 
sitting  next  them,  he  despatched  them  to  be  served,  in 
spite  of  the  protestations  of  the  four  magistrates  who  were 
not  consulted.  In  a  subsequent  action  in  the  High  Court 
this  matter  was  discussed.  It  was  held  that  in  the  absence 
of  fraud — and  a  jury  decided  that  there  was  no  fraud ! — the 
appointment  was  valid, being  a  judicial  act  done  at  a  meet- 
ing competent  to  perform  it,  and  being  verified  by  a  suffi- 
ciency of  signatures.  It  would  seem,  therefore,  that  the 
HighCourt  is  unw  illing  to  question  or  make  any  in(iuii-y 
into  the  deliberations  of  magistrates  performing  discre- 
tionary duties ;  but,  inasmuch  as  a  mandamus  can  be 
obtained  to  compel  the  hearing  of  an  application,  it  is  to 
be  hoped  that  the  matter  will  again  come  before  the  High 
Court  in  the  ensuing  session,  in  order  that  the  point  may 
be  finally  decided. 

HOGARTH'S  PAINTINGS  AT  ST.  BARTHOLOMEW'S 
HOSPITAL. 
The  paintings  by  Hogarth,  to  which  a  brief  reference  was 
made  in  the  British  Medical  Jouknal  of  October  Sth,  orna- 
ment two  of  the  walls  of  the  grand  staircase  which  leads 
to  the  Great  Hall  in  the  north  wing  of  the  hospital.  The 
subjects  are  "The  Good  Samaritan"  and  "The  Pool  of 
Bethesda."  They  were  painted  gratuitously  in  1736  by 
Hogarth,  who  was  thereupon  elected  a  life-governor  of  the 
charity.  The  pictures  are  well  worthy  of  the  careful  treat- 
ment to  whicli  they  have  lately  been  subjected,  for  the 
painter  in  his  autobiographical  sketch  says  that  they  were 
his  first  efforts  in  the  grand  style.  "Before  1  had  done 
anything  of  nuich  consequence  in  this  walk,''  ho  says  (that 
is.  the  painting  and  engraving  of  modern  moral  subjects) 
"  I  entertained  some  ho|)es  of  succeeiling  in  what  the  puffers 
in  books  call  '  the  groat  literary  style  of  history  painting,' 
so  that  without-  having  done  a  stroke  of  this  gi-and  business 
bi'forc  I  quitted  small  portraits  and  familiar  conversations, 
and  with  a  smile  at  my  own  temei-ity  comniencod  history 
painter,  and  on  a  great  staircase  at  St.  Bartholomew's  Hos- 
j>ital  painted  two  Scripture  stories,  'I'he  Pool  of  Bethesda' 
and  'The  Good  Sama,ritan,'  with  fig\ires  7  feet  high."  Both 
paintings  were  engraved  in  1772,  and  impressions  of  tho 
plates  appear  in  Boydell's  edition  of  Hogarth's  works. 


LIVERPOOL  MEDICAL  INSTITUTION. 
Thi;  inaugural  meeting  of  tli(>  fifty-ninth  session  of  the 
Liverjjool  Mcilieal  Institution  was  held  on  October  7th, 
when  an  address  was  delivered  by  the  President,  Dr.  W. 
Macfie,  <'anq)bell,  who  took  for  his  subject  Some  Old 
Meilical  Authors  and  their  Works.  The  aildress,  wliii'h 
ilealt  for  llie  most  part  with  writers  whose  works  aro 
among  the  treasures  of  the  library  of  the  Institution,  was 
copiously  illustrated  by  bciiutiful  lanteiri  views  co])iod 
from  the  plates,  and  was  followed  with  gr(>at  inlrerest  by 
tho  members  present.  'J'ho  meeting  was  the  largest 
tho  Society  has  ever  held,  ?io  meml>ers  and  visitors 
being  present.     Among  the  latter  w<mi'  Sir  .liiines    Russo! 
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(Ediuliuigh),  Dr.  I'avy,  rrofessor  Kutherford,  Professor 
Chienc,  Dr.  Monckton  Copeman,  Professor  D.  .7.  Hamilton 
(Aberdeen),  Professor  Lloyd  Morgan,  and  Mr.  Berry, 
President  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association.  Those  present  were  after- 
wards entertained  at  supper  by  the  President  in  the 
adjoining  room  of  Hope  Hall.  After  supper  a  varied 
programme  of  music  was  rendered  by  some  of  the  members 
and  visitors.  Professor  Rutherford  contributing  a  song.  A 
fine  collection  of  plants  was  lent  by  the  late  President,  Dr. 
Caton.  The  gathering  was  a  most  successful  beginning  to 
the  session. 

FAITH-HEALING. 
Ax  inquest  held  at  Camberley  on  Saturday  last  brought  to  i 
light  an  astounding  and  melancholy  instance  of  credulity  i 
among  people  who  from  their  position  and  education  ought  ' 
to    have    known    better.      Major  Cecil    Lester,  aged    38,  | 
Instructor  of  Military  Topography  at  Sandhurst,  was  the 
patient  and  victim.     It  appears    that  he  was  suffering 
from  tuberculous  peritonitis,  and  was  being  attended  by 
Lieutenant^Colonels  ("larke  and  Gillespie,  R.A.M.C.,  up  to 
September  5th.    On  that  date  they  were  told  their  services 
would    no   longer   be  required,  as  a  "  Christian  Scientist  " 
had   been   sent  for.    Mrs.  Esther  Grant,  living  at  Albert 
Gate  Mansions,  was  called  as  a  witness,  and  deposed  that : 

On  September  stli  she  received  a  telegi-aiu  to  attend  the  deceased  to 
give  Cluistivin  Scientist  treatment.  She  commen;ced  her  treatment  at 
once  before  siie  saw  the  patient. 

The  Coroner  :  Before  you  saw  him  ? 

Witness  :  Yes,  directly  I  «ot  the  wire. 

Tlic  Coroner  ;  I  sliould  lilce  to  l<now  liow  you  treated  him. 

Witness  :  By  what  we  sliould  call  tal;ing  up  the  riglit  thouj-'lit  of  tlie 
omnipotence  and  love  of  God.  The  witness.  proceodiiiE.  said  she  had  no 
experience  in    the  treatment  of    peritonitis,   from  wliieli  the  patient's 

si.?ter  told  her  he  was  sufferins; They  made  a  charie  of  a  guinea 

a-woek  for  the  treatment.    No  drusrs  of  any  kind  were  administered  to 

the  deceased She  continued  tlie  treatment  while  she  was  away  in 

London Nothing  beyond  Christian  Science  treatment  was  done  to 

relieve  the  sufferer. 

The  only  consolation  one  can  derive  from  this  depressing 
exhibition  of  folly  and  cruelty  is  that  it  gave  the  jury  an 
opportunity  of  expressing  "  their  strong  sense  of  abhorrence 
of  the  so-called  treatment  of  the  deceased  by  Mrs.  Grant, 
as  representing  the  Christian  Scientist  Society,  in  not 
taking  any  material  means  for  alleviating  the  sufferings  of 
the  patient."  To  attempt  to  reason  with  such  crass  super- 
stition would  be  waste  of  time.  We  can  only  hope  that 
the  law,  which  has  been  many  times  brought  to  bear  upon 
the  poor  uneducated  and  obviously  sincere  '"Peculiar 
People  "  will  not  look  on  with  indifference  at  similar  prac- 
tice*!  amongst  the  well-to-do  and  well-educated. 


THE  CONVERSION  OF  LORD  GRIMTHORPE. 
LoRii  Grimthokpe  has  joined  the  antivaccinists.  80  we 
learn  from  a  somewhat  ostentatious  proclamation  of  the 
fact  in  a  letter  from  his  lordship  to  Mr.  A.  R.  Wallace  in 
an  evening  paper.  The  new  set  of  combatants  with  whom 
he  has  thus  in  his  latter  days  allied  himself  are,  as  might 
be  expected,  making  quite  a  splutter  of  delight  at  their 
unexpected  conquest.  It  would  appear  from  his  own  ac- 
count that  his  conversion  at  the  age  of  85  has  been  as 
sudden  as  those  which  are  so  frequently  effected  by  Gene- 
ral Booth  and  his  officers.  To  make  use  of  a  phrase  made 
classical  by  Parliamentarj'-use,his  lordship  intimatesthathe 
'•found  salvation  "  in  the  perusal  of  the  chapter  on  vacci- 
nation in  Mr.  Wallace's  Wondrrfid  Cmlury  and  in  some 
letters  in  the  Timest  from  the  honorary  secretary  of  the 
Jenner  Society.  There  is  no  accounting  for  the  vagaries 
of  (he  human  mind,  and  as  Lord  Grimthorpe  is  pleasctl 
to  give  us  this  explanation  of  the  genesis  of  his  convic- 
tions, we  must  in  common  politeness  accept  it.  At  the 
same  time  there  are  certain  admissions  in  his  letter  which 
would  seem  to  indicate  that  tlio  mustard  seed  of  quicken- 
ing grace  thus  implanted  in  it  must  have  fallen  on  soil 
that  had  been  well  fertilised  for  its  reception.  Lord 
Grimthorpe    disclaims    any    right    to    be    considered    an 


expert  in  this  matter,  and  acknowledges  that  he  has 
not  thought  it  even  worth  while  to  '-wander 
through  the  thickets  of  the  Commissioners'  contradictory 
reports."'  He  has,  apparently,  turned  the  searchlight  of  his 
extensive  forensic  experience  in  a  casual  sort  of  a  way  on 
the  vaccination  question,  and  having  suddenly  encountered 
Mr.  WallaceV  '•  wonderful'  diagrams  and  his  equally  re- 
markable letter  to  the  Times,  he  has  formed  an  opinion  on 
the  subject  with  as  much  celerity  as  he  used  to  display 
when  turning  the  tables  on  an  awkward  witness  before  a 
Parliamentary  Committee.  It  is  very  characteristic  of  the 
sometimes  inconvenient  frankness  with  which  his  lordship 
is  wont  to  treat  those  with  whom  he  has  from  time  to  time 
thus  incontinently  allied  himself,  that  in  the  conclusion 
of  his  letter  he  administers  an  awkward  dig  in  the  ribs  to 
his  fellow  eccentric,  whom  he  has  thus  been  moved  to 
address.  By  way,  we  must  suppose,  of  cautioning  Mr. 
Wallace  against  undue  elation  at  his  conquest  and  sup- 
posing that  because  his  lordship  has  thus  stamped  with 
his  imprimatur  the  chapter  in  the  Wonderful  Century  on 
vaccination  he  intends  to  stand  sponsor  for  all  the  other 
fancies  of  its  fertile  author,  he  intinaatesthat  he  looks  upon 
the  socialistic  theories  propounded  in  it  as  even  worse  than 
the  small-pox.  Unfortunately  Lord  Grimthorpe  has,  by  hi< 
new  profession  of  faith,  cut  himself  oS  from  all  possibility 
of  vaccinating  or  even  inoculating  Mr.  Wallace  with  any  of 
the  orthodox  lymph  of  his  own  dogmatic  opinions  on  this 
subject.  So  these  two  ductora  dubiiantium  must  be  allowed 
to  go  each  his  own  way,  to  the  no  small  amusement  of 
their  scientific  and  legal  brethren.  It  is  certainly  curious 
to  see  two  such  brilliant  heavenly  bodies  approaching  and 
coquetting  and  colliding  with  one  another  in  orbits  which 
it  would  puzzle  the  most  expert  calculator  to  forecast.  We 
can  only  look  on  in  pious  wonder  and  be  thankful  that  the 
world  "still  continues  to  exist,  and  that,  as  after  the 
terrible  curse  fulminated  on  the  Jackdaw  of  Rheims,  no 
one  is,  apparently,  a  penny  the  worse. 

MEDICAL  PRACTITIONERS  AND  UNQUALIFIED 
DENTISTS. 
At  the  meeting  of  the  Council  of  the  British  Medical  As- 
sociation on  October  12th  a  resolution  from  the  Dundee 
Branch  with  regard  to  the  administration  of  anaesthetics 
by  registered  medical  practitioners  for  dental  operation- 
performed  by  persons  not  registered  under  the  Dental 
Acts  was  considered.  The  resolution  embodied  a  copy  of 
a  resolution  adopted  by  the  Dental  Committee  of  the 
General  Medical  Council,  which  had  been  transmitted  to 
the  Dundee  Branch  by  the  Registrar  of  that  Council.  The 
resolution  was  as  follows: 

That  the  r.iembci-s  of  the  Dental  'Couuuittee  agree  with  the  opinion 
expressed  by  the  Executive  Committee  that  the  practice  referred  to  ii: 
Dr.  Buisfs  letter  is  most  reprehensible,  and  recommend  that  if  a  char;:! 
of  "covering"  in  connection  with  such  administration  of  ana-sthctir- 
were  brought  before  the  General  Medical  Council  it  should  be  entertained 
and  invcstigiitcd. 

Tlie  Council  of  the  Association  endorsed  the  action  of  the 
Branch,  and  fuUv  agreed  with  the  opinion  expressed  by 
Executive  Committee  of  the  (General  Medical  Council  that 
the  practice  referred  to  is  reprehensible.  As  we  are  in- 
formed that  certain  members  of  the  Association  have  felt 
doubt  as  to  the  proper  course  to  be  taken  in  this  matter, 
we  think  it  well  to  draw  attention  prominently  to  th.- 
opinion  of  the  (General  Medical  Council  and  of  the  Council 
of  the  British  Medical  .\ssocintion. 


THE  CHADWICK  LECTURES. 
Tm;  trustees  of  the  late  Sir  Hdwin  Chadwiek  have  founded 
in  memory  of  the  great  sanitarian  a  course  of  lectures  and 
demonstrations  in  municipal  hygiene  at  University  Col- 
lege, London,  and  have  devoted  a  sum  oi  £700  n  year  to 
the  endowment  of  a  chair  of  municipal  engineering  and  a 
lectureship  of  municipal  hvgiene.    They  have   given  the 
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further  sum  of  ^1,000  for  the  purpose  of  instruments  and 
appliances,  and  for  the  amplification  of  existing  labora- 
tories. On  October  12th  Professor  Osbert  Chad  wick, 
M.Inst.C.E.,  son  of  Sir  Edwin  Chadwick,  delivered  an  in- 
augural address  opening  the  first  course.  After  giving  a 
sketch  of  the  history  of  the  foundation,  he  observed  that 
relatively  little  practical  instruction  could  be  obtained 
■from  lectures  alone,  and  that  their  utility  was  greatly  in- 
creased by  a  course  of  practical  work.  The  drawing  office 
was  an  essential  adjunct  to  academic  instruction  ;  engineer- 
ing was  a  high  art,  the  art  of  applying  the  great  sources  of 
power  in  Nature  to  the  use  of  man,  and  it  was  only  to  be 
acquired  by  experience,  practice,  and  observation.  While 
in  a  well-equipped  mechanical  laboratory  the  student 
could  be  taught  to  produce  the  parts  or  the  whole  of  a 
machine,  the  construction  of  bridges,  roads,  and  the  like, 
obviously  could  not  be  attempted.  The  student  could, 
however^  be  prepared  for  his  practical  work  by  lieing 
taught  the  essential  scientific  bases  of  engineering, 
and  by  being  taught  how  to  learn  the  profession  of  civil 
engineer.  Mr.  Chad%vick  added  that  the  course  of  muni- 
cipal engineering  would  comprise  lectures  by  Mr.  R. 
Middleton,  on  water  works,  sewage  works,  and  the  like. 
The  student  who  diligently  followed  the  course  would  be 
of  value  in  the  office  of  a  civil  engineer,  and  the  time  that 
must  elapse  before  he  could  take  a  responsible  position 
•would  thus  be  diminished.  The  lectures  on  municipal 
hygiene  would  give  elementary  instruction  as  to  the  cause 
of  disease,  methods  of  disinfection  and  bacteriology,  and 
other  matters  which  strictly  belonged  to  medicine,  but  as 
to  which  the  engineer  ought  to  have  information  in  order 
that  he  might  be  able  to  design  municipal  works  with  in- 
telligence. The  Chadwick  Laboratory  woukl  afford  oppor- 
tunities to  the  students  for  practical  work  in  the  analysis 
of  air,  gas,  water,  and  in  other  branches  of  practical 
chemistry.  The  trustees  had  also  founded  a  Chadwick 
Scholarship,  under  which  the  sum  of  ^100  would  be  paid 
as  an  honorarium  to  a  pmrt  s!ii:^  engineer  taking  the  stu- 
dent as  pupil,  or  as  an  alternative  the  sum  would  bo  ])ai<l 
to  the  student  to  augment  the  small  salaiy  he  might  re- 
ceive as  an  improver.  The  first  lecture  of  the  course  of 
municipal  hygiene  will  he  given  by  Professor  Corfield,  on 
October  i8th.  

THE  COUNTESS  OF  DUFFERIN'S  FUND. 
Thk  thirteenth  report  of  the  National  Association  for  Sup- 
plying Female  Medical  Aid  to  the  Women  of  India  indicates 
good  work  and  steady  progress;  1,377,894  ])aticnts  were 
treated  in  hospitals  and  dispensaries  connected  with  the 
fund,  an  increase  of  50,707  on  the  previous  year.  This  is  a 
most  satisfactory  statement  in  view  of  the  disturbing 
influence  which  the  famine  and  plague  exercised  in  many 
places  on  the  work.  "There  are  at  present,"  to  quote  tlio 
.(ubilce  a<ldress  presented  to  Her  Majesty,  "  163  hospitals 
and  di'<pensaric8,  valued  at  20  lakhs  of  I'upecs,  which  are 
ofTicen-d  by  women.  The  number  of  lady  doctors  of 
different  grades  is  168,  and  there  are  240  women 
studying  medicine  in  the  medical  colleges  of  India.''  Jn 
soverni  dircMdions  and  ways  evidence  is  fortliconiing  of 
the  vitality  and  development  of  this  adtnirable  scheme 
to  succour  tlie  sick  women  of  India  by  Ihci  agency  of 
momlmfH  of  their  own  sex,  who  obtain  easier 
ncecsH  to  them  than  male  practitioners.  Many  in- 
stitutions formi;rly  hiil|)ed  by  the  fund  are  now 
quite  independent  of  its  existence;  the  class  and  grade  of 
()ractitioniTM  employed  nrn  being  raised;  some  |)rogreHH  lins 
been  made  in  inducing  Hindu  and  Mohaiiiinedati  girls  of 
lOHpectable  potilion  to  sliidy  medicine  ;  the  services  of 
lady  floctors  have  liccri  largely  ntilise<l,  and  wilh  good 
•"fleet,  for  plngiie  duties  ;  and  noiwi  111  standing  the  demands 
made  upon  the  generosity  of  the  piiblit;  in  connection  with 
the  famine,  the  liiiances  of  the  ,\sKociation  nnt  in  a  very 
Hatisfactory  position.    Over  14  Inklis  of  rupees  liavo  been 


invested  by  provincial  branches,  yielding  an  income  of 
Rs.66,362,  and  Rs.3 1,834  were  received  by  donations  and 
subscriptions  in  1897.  Local  branches  have,  in  addition, 
invested  nearly  7  lakhs.  The  education  of  doctors  and 
midwives  in  India  is  being  pushed  and  improved,  but  diffi- 
culty is  still  experienced  in  getting  the  right  stamp  of 
women.  Progress  has  also  been  made  in  rendering  medical 
aid  to  purdah  women.  The  report  is  very  elaborate,  cover- 
ing 410  quarto  pages.  The  Madras  branch  has  issued  a 
separate  report,  in  which  very  satisfactory  results  are 
chronicled  as  regards  education,  relief,  and  finance. 


THE  BACTERIOLOGICAL  DIAGNOSIS  OF  TUBERCLE. 
So  much  reliance  is  commonly  placed  on  the  ordinary 
methods  of  staining  tubercle  bacilli — for  example,  those  of 
Gabbett  or  Ziehl-Neelson — that  it  is  well  to  be  reminded 
often  occasionally  of  an  error  which  may  occur,  more 
perhaps,  than  is  supposed,  in  connection  with  these 
processes.  Last  month  Pappenheim  recorded '  a  case  of 
bronchietasis,  with  broncho-pneumonia  and  gangrenous 
lung  abscesses,  in  which  a  mistaken  diagnosis  of  tubercu- 
losis was  arrived  at,  owing  to  the  fact  that  the  bacilli  found 
in  the  sputum  were  indistinguishable,  when  stained  by 
Gabbett's  method,  from  those  of  that  disease.  They  proved 
to  be  smegma  bacilli.  Commenting  on  this  case,  Fraenkel 
states  -  that  he  has  had  several  cases  of  gangrene  of  the 
lung,  in  which  he  made  a  similar  mistake.  He  says  that 
in  ordinary  muco-pnrulcnt  sputum  these  bacilli  do  not 
resist  decolorisation,  but  that  in  all  eases  of  decomposing 
sputum,  rich  in  fatty  acids  and  myelin,  the  ordinary 
methods  are  unreliable.  Honsell  stains  with  hot  carbol- 
fuchsin  ',  and  then  places  the  preparation  in  a  3  per  cent, 
solution  of  hydrochloric  acid  in  absolute  alcohol  for  not 
less  than  tcn'minutes,  counterstaining  with  a  solution  of 
methylene  blue  in  50  per  cent,  alcohol.  Fraenkel  recom- 
mends this  method.  Pappenheim  uses  a  solvition  of 
corallin  in  absolute  alcohol.  For  details  we  must,  however, 
refer  the  reader  to  Pappenheim's  paper  and  to  the  refer- 
ences appended  to  it. 

.  The  annual  public  night  of  the  Medical  Society  of 
University  College,  London,  will  be  held  at  the  College  on 
Wednesday,  October  19th,  at  8  p.m.  An  address  will  be 
delivered  i)y  Professor  F.  T.  Roberts  on  the  Personal 
Factor,  and  Professor  Ramsay  will  give  a  demonstration 
on  the  Newly-discovered  (lases.  There  will  also  be  an 
exhibition  of'  medical  and  surgical  appliances.  We  are 
requested  to  state  that  admission  is  free. 


Siir<;eon-Gi;nei!M,  W.  Taylor,  M.D.,  A.M.S.,  who  was 
Princijial  Medical  Officer  of  the  Khartoum  Expedition,  is 
iibout  to  proceed  to  India,  having  been  selected  to  succeed 
Siirgeon-(ienoral  A.  K.  (iore,  M.D.,  as  Principal  Medical 
Officer  of  the  Uritish  Forces  at  Army  lli-atiquartors. 
Surgeon-General  Robert  Harvey  has  been  formally  con- 
firmed in  the  appointment  of  l)irector-(ionoral  of  the 
Indian  IMedieal  Service  at  H(>ad(piart.ers,  Simla,  in  succes- 
sion to  Surgeon-General  CIcghorn,  retired. 


On.  M.  Akmani)  Rin-FEn,  President  of  the  Conseil 
Sanilaire  Maritime  ot  (Juarantenaire  of  Egypt,  gives 
notice  that  a  medical  ])ost  for  the  superintendence  nnit 
disinfe(-ting  service  at  Suez  and  Moses  Wells  is  vacant. 
The  salary  begins  at  /316  los.  a  year  and  a  house,  an<t 
rises  pi-ogr(\ssively  to  ^474  15s.  Applications,  which  nuist 
be  addri^ssed  to  "Dr.  IllilTer,  Alexandria,  Egypt,  should  be 
made  on  or  before  .laiuiary  ()th,  1S99.  l'rel'er(>nce  will  bo 
given  to  candidates  having  a  tlieoretical  and  |)ractica^ 
acquaintance  wilh  bacteriology  anti  epiiloniiology. 

I  'Serl.  kUn.  Woch.,  SoiPlniiihor  i  jIIi,  ilii^i'. 
■ »  ,1  iij»(f(ii  (ifu  rf.  viilh.  Ind.  sa  VilMvnen,  II.  II,  1 '  jt? 
•  IhM.,  ()i-liib(ir  iri.l 
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Opening  of  tiik  Thompson- Y\te3  LAi!oa<vTORiES. 
The  formal  opening  of  the  Tliorapaon- Yates  Laboratories  of 
I^iverpool  University  College,  by  Lord  Lister,  jtook  place  on 
!^aturday,  October  8th.  The  eereiuony  was  preceded  by  a 
meeting  of  the  Caput  of  the  Victoria  University  in  St.  George's 
Hall,  convened  for  the  pui^pose  of  conferring  the  honorary 
degree  of  Doctor  of  Science  on  Lord  Lister. 

Admission  of  Lokd  Listeu  as  D.Sc.  (Hon.  Causa). 
The  great  hall,  wliieh  is  capable  of  holding  nearly  4,000  per- 
sons, was  densely  crowded  by  a  distinguished  audience,  the 
University  graduates  present  wearing  full  academical  dress. 
The  members  of  the  .Senatus  Academicus  and  others  officially 
associated  with  the  University,  and  the  invited  guests,  formed 
a  proc'ession  which  marched  up  the  hall  to  the  orchestra  plat- 
form, where  those  compos  ng  it,  to  the  number  of  300,  took 
their  seats.    Tlie  following  was  the  order  of  the  procession : 

The  Lord  ..nyor  of  Liverpool. 

The  Town  Clerk. 

TUc  I'reiideiit  of  the  CoUoye  (the  Eai-1  of  Deiby). 

The  Vico-Pi-csidculs. 

The  Uegisti-ar. 

The  Collc'-'e  (Council. 

The  Chairman  of  the  School  of  Commerce. 

The  Chairiuaii  of  the  School  of  Architectui  o. 

The  Chairman  of  the  Roaid  of  Legal  Studies. 

110001317  Members  of  the  Staff. 

Emeritus  Professors. 

Guests  of  the  College. 

Members  of  the  College  Teaching  StafT. 

Graduates  of  Victoria  University. 

Members  of  Couvocation. 

Lecturers. 

Professors. 

Mcmbere  of  University  Court. 

Chairman  and  Clerk  of  Convocation. 

Chairman  of  Doard  of  Studies. 

Principal  Glazebrook  and  Principal  Bodiugton. 

Lord  Lister,  P.K.S. 
Earl  Spencer,  the  Chaiiccllor  <if  the^Universitv. 
The  Kegistiar. 

Much  regret  was  felt  at  the  unavoidable  absence  of  the 
■donor  of  the  laboratories,  the  Kev.  S.  A.  Thompson- Yates, 
who  in  a  letter  dated  from  Dijon  apologised  for  liis  inability 
to  attend  the  ceremony  in  consequence  of  indisposition. 

The  members  of  the  procession,  who  were  with  very  few 
-exceptions  attired  in  full  academic  dress,  made  a  brilliant 
assemblage,  the  various  robes  of  tlie  different  universities  of 
the  L'nited  Kingdom  and  of  the  Continent  forming  a  spectacle 
as  interesting  as  it  is  rare,  and  presenting  a  gorgeous  show  of 
colour.  Dr.  Pierce,  Mus.D.,  tlie  organist  to  the  coi'poratiou, 
presided  at  tlie  organ,  which  is  one  of  the  finest  in  England, 
and  played  the  March  from  Scipio  during  the  entrance  of  the 
procession,  and  the  Mardi  of  tlie  Priests  from  Athalie  when  it 
withdrew. 

Earl  .^I'ENCER,  Chancellor  of  Victoria  University,  after 
taking  his  seat,  roae  and  said :  My  Lords,  Ladies,  and 
<Tentlemen,  —  I  rise  to  address  this  splendid  assembly 
which  I  see  before  me,  and  in  a  few  words  to  open  the 
interesting  and  important  ceremony  for  which  we  are  met 
here  to-day.  You  are  most  of  you  aware  of  wliat  has  been 
taking  place  of  late  years  in  Liverpool  at  the  University  Col- 
lege. You  know  what  muniliceiiee  has  been  shown  by 
citizens  of  this  great  city  towards  this  place  of  education. 
You  know  that  .Mr.  Holt  and  the  late  Earl  of  Derby  have 
endowed  chairs  of  learning  fortius  University.  We  acknow- 
ledge and  thank  those  who  in  the  past  have  been  so  muni- 
ficent, and  now  added  to  this  munilieence  as  a  further  sign  of 
the  generosity  of  Liverpool  men,  Mr.  Thompson- Yates  has 
in  a  magnificent  manner  put  as  it  were  the  crown  to 
these  proceedings  of  other  Liveipool  men,  and  has  enabled 
you  to  establish  in  your  college  laboratories  for  the 
professors  to  carry  out  their  work  efficiently.  You 
are  met,  therefore,  under  the  leadership  of  one  of 
the  most  distinguisheil  men  of  science  who  lias  come  here 
to-day  to  open  these  laboratories.  Victoria  University  has 
conferred  on  Lord  Lister  a  degree,  and  as  Chancellor  1  have 
the  high  honour  an<l  privilege  to  admit  him  to  this  degree.  It 
would  not  be  becoming  in  me  in  opening  these  piviceedings  to 


enlarge  at  any  length  on  the  career  of  this  great  man.  I  le<ive 
that  in  the  able  hands  of  the  learned  professor  who  will 
presently  introduce  Lord  Lister  for  the  purpose  of  receiving 
the  degree  ;  but  I  may  be  allowed  to  say  a  few  words  with 
regard  to  him.  I  should  be  sorry  in  opening  these  proceed- 
ings if  I  were  altogether  silent  as  to  the  views  whicli  I  hold 
upon  Lord  Lister's  career.  Lord  Lister  has  had  a  most 
remarkable  career.  He  has  introduced  scientific  reforms 
in  surgery,  his  own  branch  of  the  profession.  His  name  is 
well  known  all  over  the  world,  and  in  conferring  a  degree 
on  Lord  Lister  we  feel  that  we  are  conferring  and  re- 
flecting an  honour  on  the  University  itself.  Not  only 
did  Lord  Lister  by  his  skilful  research,  his  patient 
following  out  of  principles,  make  a  revolution  in  sur- 
gery, but  he  has  also  been  a  most  distinguished  surgeon. 
His  researches  and  his  discoveries  have  opened  wide  fields  to 
surgery  in  every  part  of  the  globe.  Without  his  discoveries 
surgical  practice  could  not  have  advanced  as  it  has  advanced. 
In  this  way  he  has  been  a  benefactor  to  suffering  liumanity 
in  all  the  world.  We  of  the  Victoria  University  greet  him 
to-day.  We  feel  that  we  are  only  giving  him  his  due  by 
paying  a  tribute  in  his  honour,  and  I  am  sure  you  will  all 
receive  him  with  acclamation  when  he  comes  forward  pre- 
sently for  this  ceremony.  Let  me  conclude  in  the  words  of  a 
most  distinguished  man,  one  of  the  most  distinguished  men 
of  science  in  the  world — Professor  Virchow.  I  will  conclude 
the  few  words  that  I  use  in  opening  this  ceremony  with  what 
he  said  recently  in  London:  "We  salute  Lord  Lister  with 
enthusiasm  as  one  whose  conspicuous  career  is  one  of  glory 
liere  and  all  over  the  world." 

Dr.  Caton,  Emeritus  Professor  of  Physiology,  and  Chairman 
of  the  Faculty  of  Jledicine,  then  presented  Lord  Lister  to  the 
Chancellor  in* the  following  words  :  ^ly  Lord  Chancellor, — Of 
the  various  duties  devolving  upon  the  authorities  of  a  uni- 
versity there  is  none  so  pleasurably  undertaken  as  that  of 
doing  honour  to  those  who  have  advanced  human  knowledge 
or  benefited  mankind.  While  it  is  the  primary  function  of  a 
teaching  university  like  our  own  to  difl'use  the  higher 
branches  of  learaing  and  to  test  by  examinations  the  pro- 
ficiency of  those  who  acquire  it,  not  less  is  it  incumbent  on 
such  a  university  to  distinguish  by  its  honorary  degrees  those 
who  have  been  the  pioneers  of  that  knowledge.  We  are 
honoured  to-day  by  the  visit  to  our  city  of  one  whose  services 
to  mankind  have  been  so  great,  whose  life  has  been  so  singn- 
larly  devoted  to  the  task  of  finding  out  truth  and  applying 
that  truth  to  the  welfare  of  his  race,  one  whose  work  is  so 
widely  known  and  appreciated,  that  it  seems  almost  an  im- 
pertinence even  briefly  to  recount  it.  Possessing  a  mind  and 
heart  full  of  sympathy,  benevolence,  and  humanity,  our 
visitor  of  to-day  from  an  early  period  of  his  career  as  a  sur- 
geon witnessed  with  pain  and  sorrow  the  mortality  and  suf- 
ifering  which  then,  as  in  all  ages,  attended  surgical  injury 
and  surgical  disease  in  man  and  the  lower  animals.  He 
devoted  his  life  to  an  inquiry  into  the  causes  of  this  sutfering 
and  mortality,  bringing  to  the  task  scientific  ability  and 
knowledge  of  the  highest  order,  and  in  i>artieular  a  profound 
acquaintance  with  the  work  of  the  great  French  chemist 
Pasteur.  .Vfter  long  years  of  labour,  patience,  .md  conflict 
with  difficulties,  he  was  privileged  to  discover  not  only  the 
cause  of  all  this  suffering,  but  also  the  remedy.  To-day 
there  is  not  a  hospital  in  the  civilised  world  which 
has  not  been  transformed  through  Lord  Lister's  teach- 
ing, and  in  which  death  and  suffering  have  not  been  to 
a  great  extent  banished.  Today  there  is  not  a  case  of  serious 
surgical  disease  or  surgical  operation  in  man  or  woman  in  any 
rank  of  life,  or  even  among  the  lower  animals,  in  which  Lord 
Lister's  work  has  not  diminished  the  lial>ility  to  suffering  and 
death.  The  work  of  Lord  Lister  is  of  extraordinary  value  in 
time  of  war.  The  field  and  base  hospitals  for  the  wounded 
were  in  former  times  a  scene  of  mortality  and  septic  fever  far 
greater  than  that  occurring  in  the  field.  Commonly  one- 
fourth,  one-third,  even  one-half  of  tlie  wounded  succumbed  to 
this  >liead  disease.  But  how  is  it  now  I-"  The  Medical 
I)ireetor-General  of  the  British  .\rniy  tells  us  that  during  and 
after  the  recent  war  in  the  North-West  Provinces  of  India  not 
one  single  case  of  septic  fever  occurred.  Moreover,  the 
benefit  of  this  great  immunity  from  evil  will  extend  toall  time. 
Lord  LisTKK  has  doubled  the  utilityof  the  work  of  the  surgeon, 
and  ligl  tened  the  burden  of  pain  and  death  which  rested  on 
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the  shoulders  of  mankind  to  a  degree  rarely  if  ever  achieved 
by  any  man  before.  Work  of  this  order  is  far  above  recom- 
pense or  reward  ;  the  nobility  of  such  a  life  is  for  us  to  seek 
to  imitate,  rather  than  to  praise;  but  still  the  Court  and 
Council  of  our  University  desire  to  confer  on  Lord  Lister  the 
degree  of  Doctor  of  Science  in  recognition  of  the  fact  that 
never  has  science  been  more  nobly  enlisted  in  the  cause  of 
humanity  and  of  human  progress  than  in  the  work  of  his 
life. 

Dr.  Caton  then  stepped  forward,  and  taking  Lord  Lister 
by  the  hand  presented  bim  to  the  Chancellor,  who  conferred 
on  him  the  honorary  degree  in  these  words  :  "  In  virtue  of  the 
power  invested  in  me  as  Chancellor  I  admit  you  to  the  degree 
of  Doctor  of  .Science  of  Victoria  University." 

Dr.  Caton's  presentation  oration,  which  was  heard  all 
over  the  liall,  was  received  with  great  applause,  and  when 
Lord  Lister  advanced  to  receive  the  degree  the  vast 
audience  rose  to  their  feet  and  greeted  him  with  rounds  of 
tumultuous  applause. 

Lord  Lister  signed  the  roll,  and  delivered  the  following 
address  : 

Lord  Lister's  Address. 
Lord   Lister,  who  was  received  with  hearty  cheers,  said : 
My  Lord  Chancellor,  my  Lord  Mayor,  my  Lords,  Ladies,  and 
Gentlemen.— When  I  was  honoured  by  the  authorities  of  the 
Liverpool   College  with  the  request  that  I  would  open  the 
Thompson-Vates   Laboratories  I  little   imagined  that  I  was 
asked  to  take  part  in  so  imposing  a  ceremonial  as  the  present. 
That  it  should  have  assumed  such  a  character,  that  it  should 
liave  attracted  so  large  and  brilliant  a  company,  including  not 
only    many    men  from  various   and  often  distant  parts  of 
tlie  country  distinguished  in  medicine  and  other  branches  of 
science,  but  also  noblemen.  Church  dignitaries,  and  persons 
eminent  in  literature,  and  in"polities,  seems  to  me  a  matter  of 
great  importance,  full  of  good  augury  for  the  future  of  the 
scientific  practice  of  the  healing  art— in  other  words,  treat- 
ment based  on  real  knowledge  as  contrasted  with  the  blind 
gropings   of  empiricism.      We  seem   to  have  before  us  to- 
day   clear     evidence    that    the    more    cultured    sections    of 
the    British    public    are   becoming    alive    to    the    necessity 
of    providing    adequate    means    for   the  practical    study    of 
the    sciences   which    are   of  the  very   essence  of  the  know- 
ledge that  confers  the    power  to  recognise   and    treat   dis- 
ease.    If  an  engineer  is  to  qualify  himself  for  detecting  and 
coiTcctiiig  anytliing  wrong  in  a  machine  of  human  construction 
no  verbal  description  or  drawings  will  gi\e  hiiu  the  reciuisile 
information;    he   must   see   and  handle   the   details    of   tlie 
iiiecliani.sni  and  watch  tliem  at  work.     And  it  might  seem  the 
veriest  common  sensfrthat  the  more  practically  familiar  a  man 
iswitli  the  structure  and  working  of  that  marvellously  compli- 
cated mechanism,  the  human  body,  the  bettiT  litted  will  he 
be   to   deal    with    its     disorders.      Yet,    obvious     as     such 
a    consideration    may    seem,    it   is   only    in    comparatively 
recent      petriorls      that       its      truth      has      been      generally 
recotrnisi'd.     I  am  old  enough  to  remcmbi'r  the  years  before 
the  pac-inx'  of  the  Anatomy  Act,  and  I  n-collect  being  told  as 
II  child   of   the   fiendish    deeds  of   Burke  and   Hare,  horrors 
which   it  would  appear  were  needed  to  arouse  a  jirejudiced 
find  apathetic  public  to  the  imperious  necessity  of  making  it 
legally  permisHible  for  the  intending  surgeon  to  become  ac- 
quainted  ill   the   only  poHsible  way,  by   dissection,  with  the 
Bacred  Hlnifluii-H  which    he  would  be  called  iijioii  to  invade 
witli  liif  knife  in  the  liviii'.'  body.     A  dissecting  room  well 
provided  with  the  needful  material  for  study  has  wince  Ix^en 
an   eHHeiitiiil    e(|iiipiiient    of    every    medical    school,    and    n 
thorough  coiirsi'  of  diHKeclion  ifl  demanded  of  every  medical 
Htiideiit,     Meanwhile  another    kind    of    aiiMtoiiiy    than   that 
which  the  H<'alpel  diH|ihiyH  lias  come  lii(,o  lieiiig-  the  aimtoliiy 
which  tlie  inieioHCDjic  Iimh  levialed  and   is  eoiistiiiit  ly  fiiitlier 
revealing.     Tliih  iiiii-roHco|iic  aiinlomy  both  of  heiiltliy  and  of 
di>«"BHed  htructiireH  hah  aKHiiiiied  the  greiiteHl.  iinpoilniice,  and 
like  naked-eye  aiiiitoiny  it  re(|iiireH  Hjieciiil  piiivision   for  ilH 
HUceeHHful  Htudy.     The  iiiulerialH  to  be  studied  cimiiot  well  be 
obtained  l>y  the  Htudent.  in  (hh  lii'lgiiigH,  and  the  proceHHes 
employed   for  tlie  eluciilation  of   their  iiiinille  Htructure  are 
often  of  a  complicaled  chiinu'tiT  which  ;lie  cannot   learn  un- 


aided, and  require  costly  apparatus  which  lie  cannot  provide. 
The  requisite  facilities  for  this  work  will  be  amply  supplied 
by  the  laboratories  which  are  to  bo  opened  to-day.    The  neces- 
sity for  special  pathological  institutions  has  long  been  recog- 
nised on  the  Continent,  and  nowhere  has  such  an  establish- 
ment been  conducted  with  more  signal  success  than  in  the 
Pathologisches  Institut  of  Berlin,  presided  over  for  many  long 
years  by  the  illustrious  man  whom  Liverpool  is,  I  am  sure, 
as  glad  to  welcome  with  reverence  as  London  has  been.  Many 
present  to-day  liave  sat  at  the  feet  of  Professor  Virchow,  but 
we  may  faii-ly  anticipate  that  Liverpool  students  at  all  events 
will    for    the    future    be  able  to   dispense    with    these  pil- 
grimages   to    Germany.      While    the    minute    anatomy    of 
normal    and    morbid    structures    will     be    thus    effectively 
taught    in     the     new    laboratories,    much     may    also     be 
done  in  them  to  demonstrate  and  explain  the  actions  of  the 
living  organism.    I  well  remember  the  eflect  produced  upon 
me  as  a  member  of  Dr.   Sharpey's  class  in  London,  by  the 
repetition  before  us  of  Bernard's  great  experiment  on  the  local 
circulation,   and  the  converse    experiment    of  Waller.     The 
sympathetic  nerve  in  the  neck  of  an  animal  being  divided, 
the  ear  of  that  side   instantly  became  red  and  hot,  and  the 
blood  vessels  turgid;  while  on  the  application  of  galvanism 
to  the  severea  nerve  the   opposite   etlect   immediately    fol- 
lowed, the  ear  becoming  white  and  cool,  and  the  vessels  less 
conspicuous  than  those  of  the  other  side.   Thus  was  impressed 
upon  us  as  mere  oral  teaching  could  hardly  have  done,  the 
immensely     important    fact     that    the    contractions    of   the 
arteries  are  as  much  under  the  control  of  the  nervous  system 
as    are    those    of  the    muscles   of  a    limb.    I  need,  perhaps, 
hardly  add  that  the  animal  being  completely  under  an  anres- 
thetic  during  such  a   demonstration  no  pain  wliatever  is  in- 
flicted.    In   the  study  of  the  new  science  of  bacteriology  the 
pathological   laboratory  will  render  most  im})ortant  service. 
The  student  will   see  with  his  own  eyes  by  aid  of   the  micro- 
scope the  minute  living  beings  which   we  now  know  to  con- 
stitute the  essential  cause  of  many  infectious  diseases,  and  ho 
will    be  put  tlirough    a    course  of   the    cultivation  of   these 
microbes,  which,  while  it  will   impress  upon  him  the  reality 
of  their  existence,   and  the  characters  by  which  the  various 
species    may    be     recognised,     will     be     invalualde    as    an 
exercise     of     the     habits     of     accurate    observation    and 
manipulative  skill.    The   new  labor.atories   will    Jilso    servo 
as  a  centre  to  which  practitioners  of  a  wide  surrounding 
district  may  refer  for  the  authoritative  determination  of  tho 
nature  of  doubtful  specimens  of  diseased  material,  which  they 
liave  neither  the  needful  equipment,  time,  nor  special  know- 
ledge to  decide  for  themselves.     As  important  as  the  serviues 
which  the  laboratories  will  render  to  education  and  medical 
practice  will  be  tile  opportunities  which  Uiey  will  allbrd  for 
rcsearcli.    I  had  occasion,  in  the  address  which  I  gave  two 
years  ago  in  this  city,  to  refer  to  some  of  the  benefits  which 
have  been  secured  to  mankind  by  recent  biological  investiga- 
tion, and  I  need  iif.t  say  more  on  the  subject  at  present :  but  I 
would  remark  that  every  step  in  advance  in  science  only  opens 
up  wider  fields  for  exploring  Die  intiiiitc  resources  of  Nature  : 
and   these    laboratories    will    atlbrd  ample     means    for    tho 
further    prosecution  of    such    beneficent    inquiries.      Some, 
jierhaps,    may    be    disposed    to    object    to   such    researdies 
because     they      involve     the     sacrilice     of     animal     life. 
This,     however,     I     need    hardly    remark,     is    as    nothing 
compared  to  what  occurs  for  tlie   suiiply  of  food  (o  man.     Of 
animal  sud'ering  I  need  hardly  speak,  because,  in  truth,  the 
actual  pain  involved   in   these   investigations  is  cuminoiily  of 
the  most  trilling  desi'riptioii.     Aiucsthesin    has   come   to  tlic 
aiil  of  cxperiineiit  on  animals,  as   the  electric  telegraph  di<1 
fur   railways.     An.esthesia  enables   needful   operations  to  be 
done  vvitliout  disturbance  from  the  struggles  of  the   aniiiiul. 
wliile  it  all'ords  to  the   operator   tlit-   uiiHpeakable   comfort  of 
knowing  that   he   inllicts  no  pain,     lam    iuuiiid   to  add  that 
iintiHciilie  treatment  of  the  bounds   has  hail  a  similar  doubly 
lienelicial  iiilluence.      I!y   preventing  inllamnialion  it.  renders 
healing  paiiilesH,  while"  it    leaves  the  parts  uiiiDiiinlicated  by 
iiitlammatory  chauges,  and  ullowa  the  results  of  operative 
priicedure      to     be     rightly     estimated.       I      greatly      >"""- 
prised    u     former     Cliaiuudlor     of     the     I'j.xelieiiuer    when, 
I  on    a    de|iulntioii     to    him     on     this    .■'iibjeet,     1    expliiiiied 
to  him  that  opi'iiitiods  for  the  removal  of  parts  of  the  brain  of 
monkeys,  which  he  had  imagined  to  be  allendi'il  with  horrible 
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torture,  had,  tlianks  to  ana?stlietic'C  and  antiseptics,  beon 
probably  from  first  to  last  unattended  witli  a  twinge  of  pain. 
Snoh  operations  tlius  painlessly  onndueted  liavi',  by  indieatinp 
the  precise  functions  of  dillorent  parts  of  the  organ,  and 
thus  guiding  the  surgeon  in  his  operations,  already 
led  to  the  saving  of  many  human  lives.  While  I 
deeply  respect  the  iiuniane  feelings  of  those  who  object  to 
this  class  of  inquiry,  I  would  assure  them  that,  if  thoy  knew 
the  truth,  they  would  commend  and  not  condemn  them. 
The  laboratories,  though  they  will  be  formally  opened  to-day, 
have  for  some  time  past  been  in  practical  operation  ;  with  the 
result  that  tlie  Biological  and  Pathological  School  of  Liverpool 
is  alreadyrankiug  very  high  amongsimilar  institutions  in  other 
parts  of  the  world.  As  an  illustration  I  may  mention  the  fact 
that  a  committee  of  the  Royal  Society,  with  the  approval  of 
tlie  Secretary  of  State  for  the  Colonies,  has  lately  selected  a 
pupil  of  this  school  as  one  of  two  men  specially  ciualifled  to 
undertake  investigations  in  Africa  on  the  deadly  malaria  of 
those  regions.  I  cannot  conclude  these  remarks  without  con- 
gratulating the  Livei^ool  College  on  the  mighty  addition 
which  these  laboratories  aSbrd  to  their  powers  for  usefulness. 
I  believe  they  may  be  pronounced,  both  in  structure  and 
equipment,  equal  to  any  in  existence.  I  must  also  congratu- 
late you  on  having  so  nobly  generous  a  benefactor  as  Jlr. 
Thompson-Yates.  I  trust  lie  will  be  rewarded  by  the  deep 
satisfaction  of  knowing  that  he  is  doing  incalculable  good  to 
mankind.  If  I  may  make  one  more  observation  it  is  that 
while  the  laboratories  have  been  so  nobly  constructed  and 
equipped,  there  is  yet  much  to  be  desired  as  regards  the  means 
for  maintaining  them  in  efficiency  :  and  if  any  wealthy  in- 
;  habitant  of  Liverpool  is  auxious  to  bestow  his  wealth  in  some 
1  manner  calculated  to  do  good  to  his  fellow-men,  he  could 
hardly  do  better  than  by  de%'oting  a  portion  of  his  resources 
to  the  permanent  maintenance  of  these  fine  institutions. 

The  LoKi)  Mayor  of  Liverpool  said  that  in  the  absence  of 
Lord  Derby,  who  was  not  performing  public  functions  at 
present  owing  to  the  death  which  had  taken  place  in  his 
family,  the  duty  devolved  upon  him  to  propose  a  hearty  vote 
of  thanks  to  Lord  Lister  for  the  magnificent  address  which  he 
had  given,  also  for  the  honour  he  had  conferred  upon  Liver- 
pool in  accepting  the  honorary  degree  in  their  great  building, 
St.  George's  Hall,  and  in  coming  to  open  the  Thompson-Yates 
Laboratories. 

Mr.  William  RATiinoxK,  who  is  an  honorary  Doctor  of 
Science  of  Victoria  University,  in  seconding  the  vote  of 
thanks,  said  that  the  stimulus  of  Lord  Lister's  presence  at 
that  ceremony  would  induce  those  present,  by  energetic  and 
continued  eflorts  to  increase  the  facilities  of  the  College  for 
study  and  research  in  medical  and  other  sciences. 

Lord  Lister,  in  reply,  said  :  I  need  hardly  express  thanks 
for  thanks.  It  seems,  perhajis,  superfluous  ;  yet  I  can  hardly 
avoid  expressing  the  deep  sense  of  gratitude  that  I  feel  to 
this  great  company  for  the  most  kind  manner  in  which  they 
have  received  my  address. 

The  procession  then  reformed  and  withdrew,  and  the  pro- 
ceedings terminated. 

The  OrnNiNO  Ceremony. 

Of  the  vast  crowd  which  tilled  St.  George's  Hall  only  a  por- 
tion could  obtain  admission  at  one  time  to  the  laboratories, 
and  only  a  few  actually  witnessed  the  formal  opening  cere- 
mony, which  was  of  a  very  simple  character. 

Lord  Lister,  wlio  was  accompanied  by  Earl  Spencer  and 
Lord  Kelvin,  having  taken  his  stand  at  the  entrance  to  the 
uew  Laboratory, 

Mr.  EnwARD  Lawrrxce,  one  of  the  Vice-Presidents  of  the 
University,  in  the  absence  of  the  Earl  of  Derby,  took  the 
chair,  and  at  once  addressing  Lord  Lister,  said  :  Lord  Lister, 
in  the  name  of  the  University  College  of  l^iverpool  I  have  the 
honour  to  present  to  yon  a  key  of  the  laboratories  which  have 
been  built  by  the  munificence  and  generosity  of  our  friend 
Mr.  Thompson-Yates.  I  present  to  you  now  the  key,  asking 
you  to  perform  the  ceremony  of  opening  the  laboratories, 
which  I  trust  may  be  of  great  benefit  to  the  community  of 
this  city. 

Lord  Lister,  amid  renewed  applause,  then  unlocked  the 
door  and  declared  the  laboratories  open. 

The  Chairman,  at  the  conclusion  of  the  proceedings,  added  : 
.  Tliere    is    another    key    intended    to    be    presented    to    Mr. 


Thomp.son-Yates ;  but,  as  he  is  abroad  at  the  present  time, 
we  shall  have  to  retain  it  and  present  it  to  him  on  his 
return. 

The  new  buildings  were  then  thrown  open  for  the  inspec- 
tion of  visitors,  of  whom  a  large  number  had  by  this  time 
arrived.  Light  refreshments  wore  afterwards  served  in  the 
College. 

BaNQIKT    HV    TUK    LultlP   ^IwoR. 

.On  the  same  evening  the  Lord  Mayor  of  Livei-pool  (Alder- 
man HoLDixii)  entertained  a  number  of  those  who  had  taken 
part  in  the  ceremony  of  the  afternoon  at  a  banquet  in  the 
Council  Chamber,  .\mong  those  present  were— in  addition  to 
Lord  Lister— Earl  Spencer,  Lord  Kelvin,  the  Bishop  of  Car- 
lisle, Mr.  Justice  Kennedy,  Professor  Virchow,  Sir  Samuel 
Wilks,  President  of  the  Royal  College  of  Physicians  of 
London,  Sir  J.  Batty  Tnke,  President  of  the  Royal  College  of 
Physicians  of  Edinburgh,  Professor  Chiene,  President  of  the 
Roval  College  of  Surgeons  of  Edinburgh,  Sir  William 
Turner,  President  of  the  General  Medical  Council,  Sir 
AVilliam  (xairdncr,  K.C.B.,  Sir  R.  Thorne,  (\B.,  Sir  Archibald 
Geikie,  Sir  Thomas  Hughes,  and  Sir  E.  R.  Russel. 

After  the  usual  loyal  toasts,  the  Lord  Mayor  briefly  pro- 
posed "  The  Health  of  Our  Guest,  Lord  Lister,'"  and,  in  doing 
so,  referred  to  the  great  services  which  Lord  Lister  by  his 
researches  had  rendered  to  humanity. 

The  toast,  which  was  very  warmly  received,  was  briefly 
acknowledged  by  Lord  Lister,  who  said  that  he  had  been 
overwhelmed  by  the  warmth  and  unanimity  of  the  welcome 
which  he  had  "received  in  Liverpool  that  day  at  the  great 
meeting  in  St.  George's  Hall. 

The  toast  of  "The  Victoria  University"'  was  given  in  a 
thoughtful  speech  by  Mr.  R.  B.  Ualdaxe,  Q C.  M.P.  He 
said  that  it  was  of  good  augury  that  this  toast  should  be 
proposed  under  the  auspices  of  the  Lord  ^Mayor  of  a  great 
commercial  city.  In  days  not  far  distant  the  contemplations 
that  were  academic  had  been  wholly  divorced  from  those  that 
were  civic.  The  conception  of  culture  given  by  Lucretius  in 
a  memorable  passage,  in  which  he  described  the  man  of 
learning  as  sitting  apart  in  the  serene  temples  of  wisdom  and 
despising  the  struggle  for  existence  of  his  fellow  men.  was 
not  the  conception  of  the  culture  of  the  modem  university. 
Such  a  university  as  Victoria  sought  to  be  the  keystone  in  the 
arch  of  education,  to  fulfil  a  function  as  a  part  of  the  general 
social  organism,  and  to  be  in  intimate  relations  with  the 
industrial  life  of  the  country.  Its  conception  of  culture  was 
not  less  lofty  because  it  recognised  that  science  and  learning 
played  a  jiart  which  was  becoming  the  leading  one  in  the 
business  of  life.  The  victory  in  the  Soudan  had  been  pre- 
pared in  the  laboratory  of  the  man  of  science.  To  science 
English  commerce  had  to  turn  to  learn  how  to  hold  its  own 
in  Uie  new  rivali-y  of  other  nations.  I-^ancashire,  t^  para- 
phrase a  great  saying  of  .Mr.  Pitt,  was  saving  herself  by  her 
energy  and  might  save  England  by  her  example.  In  the 
great  provincial  cities  there  was  an  advantai;:e  over  the 
metropolis.  The  patriotism  of  their  public  men  dii!  not  flow 
so  much  into  parliamentary  channels  as  into  local  idealism, 
as  was  emlKidied  in  this  University.  He  could  not  but  see 
that  the  Victoria  University  would  in  time  become  insuf- 
ficient for  the  wants  of  Liverpool,  Manchester,  and  Leeds, 
over  whom  she  now  watched.  He  believed  that  in  a  city 
like  Liverpool,  with  a  population  within  measurable  distance 
of  reaching  a  million,  the  Victoria  University  would  yet  be 
the  parent  of  a  University  of  Liverpool,  the  child  of  the  mar- 
riage of  science  and  industry. 

Earl  Si>i:nckk.  in  responding,  said  that  it  had  given  him 
great  pleasure  to  take  part  in  the  proceedings  of  the  day,  and 
to  join  with  the  University  in  doing  honour  to  Lord  Lister. 
He  referred  to  the  statement  made  a  few  days  earlier 
bv  the  Medical  Director-General  of  the  Army  to  the 
eil'ect  that  not  a  single  case  of  septic  infection  had  0<num'd 
amouL' the  troops  during  the  North-West  Frontier  campaign 
as  a  strikingproof  of  the  beneficence  of  Lord  Lister's  work. 
Referring  to  ilr.  Haldane's  remarks  as  to  the  need  for  local 
universities,  he  said  th.at  while  not  prepared  to  go  so  far  as 
Mr.  Ilaldaiie,  he  considered  that  the  issues  raised  were  of 
great  importance.  »   i<  r» 

Mr.  EnwAun  liAWRENCK  then  gave  the  toast  of  Our 
Visitors,"  and  expressed  the  pleasure  which  the  citizens  of 
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Liverpool  felt  in  welcoming  so  many  distinguislied  guests, 
and  especially  Professor  Virchow. 

The  toast  was  acknowledged  by  Professor  Virchow,  who 
said  that  it  had  given  him  great  pleasure  to  visit  Liverpool 
and  to  inspect  the  fine  laboratories  which  had  been  opened 
that  day. 

Sir  William  Turner  also  responded,  and  in  the  course  of 
his  speech  said  that  in  congratulating  Liverpool  University 
College  on  the  possession  of  such  splendid  laboratories  the 
early  work  of  those  who  had  laid  the  foundations  of  the 
College,  the  work  of  Waters,  Davidson,  Caton,  and  Mitchell 
Banks  must  be  gratefully  recollected. 

Professor  Michael  Foster  then  in  a  humorous  speech  gave 
the  last  toast  of  the  evening,  "  University  College  and  the 
Thompson-Yates  Laboratories."  He  congratulated  the  Col- 
lege upon  having  secured  Dr.  Glazebrook  as  the  successor  of 
Principal  Rendall,  and  refen-ed  to  the  excellent  work  done  by 
the  new  Principal  while  resident  in  Cambridge.  He  observed 
that  the  value  of  such  institutions  as  University  College 
could  not  be  over-estimated,  and  he  recalled  that  both  Lord 
Lister  and  himself  had  been  students  of  another  University 
College— that  of  London.  Turning  to  the  second  part  of  his 
toast,  he  said  that  the  new  laboratories  had  produced  on  him 
two  physiological  effects — they  had  taken  his  breath  away 
and  had  made  his  mouth  water.  He  was  glad  to  know  that 
these  new  laboratories  were  to  be  under  such  competent 
direction  as  that  of  Professor  Boyce  and  of  Professor  Sher- 
rington, who,  he  was  proud  to  say,  had  been  a  pupil  of  liis 
own. 

The  toast  was  acknowledged  by  Principal  Glazebrook  and 
Professor  Sherrington. 

Visit  to  the  Royal  Infirmary. 
On  Saturday  morning,  before  the  opening  of  the  new  labora- 
tories. Professor  Virctiow,  who  was  accompanied  by  Mr. 
Robert  A.  Bickersteth.  Senior  Assistant-Surgeon,  paid  a  visit 
to  the  Royal  Infirmary,  where  he  was  received  by  the  chair- 
man (Mr.  Ralph  Broeklebank),  and  the  secretary  (Mr.  Moore), 
and  found  assembled  many  members  of  the  medical  statt,  in- 
cluding Dr.  Davidson,  Professor  Rushton  Parker,  Professor 
F.  T.  Paul,  Dr.  Barr,  Dr.  Bradshaw,  and  Dr.  Abram.  Pro- 
fessor Virchow  visited  various  wards,  and  was  accompanied  in 
his  round  by,  among  others,  Sir  Samuel  Wilks,  Professor  I). 
J.  Hamilton,  and  Dr.  Lauder  Brunton.  Professor  Virchow 
expressed  himself  as  much  pleased  witli  the  excellence  of  all 
tlie  arrant'ements,  and  was  especially  struck  by  the  clciuili- 
ness  and  sweetness  of  the  ;wM;-7no;V«!i  room.  He  int|uirc(l  as 
to  the  antiseptic  used,  and  expressed  his  surprise  to  learn  that 
nothing  but  water  was  employed.  As  is  well  known,  the 
Royal  Infirmary  of  Liverpool  is  one  of  the  finest  hospitals  in 
the  United  Kingdom,  or  indexed  elsewhere,  and  has  even  l)e(  n 
compared,  not  to  its  disadvantage,  V>y  those  who  know  liotli 
institutions,  with  the  great  hospital  at  lialtimore.  A  feature 
which  jiartiiularly  inten-steil  many  of  the  visitors  was  the 
circular  wards.  These  contaiiieil  18  beils,  the  largest  number 
for  which  tlicy  are  found  to  be  well  adapted,  and  wlien  of 
suitable  size  for  this  niimbi-r  they  give,  as  compared  with  thr- 
other  wards  in  the  inlirmary  f')r  18  beds,  about  100  cubic  feet 
more  air  space  |)er  berj.  Another  ailvantat'e  claimecl  is  tli:it 
they  jirc  worked  with  less  fatigue  to  tlie  nurse,  the  distances 
to  be  travelletl  by  lii'r  being  on  the  wliole  less.  Lord  Lister 
and  Sir  Douglas  (lalton,  who  were  the  guests  of  .Mr.  E.  li. 
Biekersletli,  were  ])reseiit  at  Divine  Service  in  the  cliai>el  of 
the  I^lyal  Inlirmary  on  Sunday,  together  with  their  host,  and 
afterwards  visitr'd  the  wards. 


LoNnoN  liKHOUHiNO  ScilKMKH. — Application  is  to  he  made 
to  Parliament  next  year  by  the  Ijondon  County  Council  for 
power  to  make  a  new  street  from  Ilolhorn  to  tlie  Strand.  The 
Council  is  iiUo  engat'i-d  in  a  rehousing  selieme  for  the  (!lare 
Marki't  distriet.  Holh  selienies  render  necessary  the  jH-ovision 
of  a  large  amount  of  aiM-onimodation  for  the  working  classes. 
The  report  reeentlv  presented  by  the  Housing  of  Hie  Working 
(JlasHes  and  the  I  riiprovenienlH  Ooniinittees  of  the  London 
County  Couneil  reeoMiini'nil  Hie  iiureliiise  of  three  sites  from 
the  Duke  of  Iledforil,  which  will  tie  sullieient  for  the  r-rectlon 
of  biiildingH  to  aeeotniiiodiile  1,000  piTHoiiH.  The  price 
menli'ined  for  the  HiteH  is /^i  18,740.  It  is  further  stiiti'd  tliiil 
the  total  number  of  persons  to  be  displaced  by  the  new  street 
is  3,030. 
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Election  of  Mejibers. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Prancis  Fowkb,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  oi 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Oflice. 

BRANCH  MEETINGS  TO  BE  HELD. 
Perthshire  Branch.— The  .-innual  meeting  of  this  Branch  will  be  held 
ill  tho  Station  Hotel,  Perth,  on  the  first  Fi'iday  of  November,  at  4  p.m. 
—A.  K.  Urquhaut,  Honorary  Secretai-y. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  first  ineetiug  of  the  Session  will  be  held  at  the  Town  Hall. 
Hackney,  on  Thnrsday,  October  2cth,  at  8.30  P.51.  The  chair  will  be  taken 
by  Dr.  Shadwell,  Vice-President  of  the  District.  Dr.  Sims  Woodhead  will 
read  a  paper  on  Our  Health  .\rmour.  Visitors  will  be  cordially  welcomed 
— C.  J.  Morton,  56,  Orford  Road,  Walthainstow,  Honorary  Secretary. 


West  Sojierset  and  Dorset  and  We.st  Hants  Branches.— A  com 
biued  meeting  of  these  Branches  will  be  held  at  the  Victoria  Hall,  YeoTil 
on  Tuesday,  October  iStli.  Tiie  business  meeting  of  the  Dorset  and  Wcsfi 
Hants  Branch  will  he  Iiold  at  3.15  p.m.  .Ayenda  ;  Klcction  of  new 
members  of  the  Brancli.  lOlcction  of  oflicers  lor  iSgg.  Place  of  tlieMay 
meeting.  Dr.  l^ush  will  move,  "Tliat  a  donation  of  10  guineas  be  grant*'d 
to  tlie  llritish  Medical  Beiievoleut  Fund."  The  combined  meeting  will  ho 
lield  at  4  PH.  Chairman,  llr.  K.  11.  F.  Koutli,  President  of  the  West. 
Somerset  Brancli.  Diseuesioii :  Tlie  Present  Position  of  the  (Juestiou  nt 
Vaccinalitai ;  to  be  opened  liy  Iir.  McLean,  President  of  the  liniset  and 
West  Hants  Branch.  Dr.  .\rtluir  Kansome,  F.R.S.,  will  call  atleiition  to 
the  national  luoveiiient  for  tlic  prevention  of  tuberculosis.  ComiuuDi^'a- 
tions:Mi'.  Penrose  Williams:  Notes  on  a  case  of  Splenic  Lculaeniia.  Dr. 
Riitlierford  :  Notes  of  six  cases  of  .Appendicitis.  Mr.  Marl^  Taylor :  Case 
of  a  self-inflicted  Skin  Allcction  in  a  hysterical  patient.  Dr.  l^iwrie  : 
Notes  and  Speeiiiieiis  from  (i)  A  case  of  AlHloininal  Subi>ei'itoneal  Hystcr  ■ 
fctoiiiy  for  Uterine  Fibroid  coiiiplicateii  liy  Ovarian  Cystoma  ;  (2)  a  case  of 
Laige  liiglit  Broad  Lig.nncnt  Cyst,  l.eftOvariaii  Tumour,  Subperitoneal 
Ulei-iiie  Fibroid,  and  S'ciilrilixatioii  of  tlie  Uterus;  (3)  a  ease  of  Myom- 
ectomy ;  (4)  a  ease  of  Double  Broad  Ligament  Cysts.  Mr.  Cirahani :  .\  case 
of  .Salivary  Calculus.  Mr.  Marsh  :  A  jioiut  of  interest  in  connection  with 
an  Ovariotomy.  Mr.  I'lowrr  :  A  prep:' ration  of  Phidosteal  Sarcoma  of  the. 
Kemur.  Mr.  Wyke  .Smit.ii  ;  A  coniplication  in  connection  with  theoju-ra- 
lion  for  tlie  relief  of  Straiigulati'd  Inguinal  Hernia.  Diiincrat  theChoughs 
lUitcl  at  5.45  P.M.;  charge  5s.  each,  without  wine.  Members  inleiiding  ti» 
be  present  are  leiiucsted  to  inform  Mr.  Marsh,  I'cii  Mill,  Yeovil.  The 
members  of  the  Branch  resilient  in  \'e(ivil  will  be  pleased  to  see  any 
members  and  friends  at  luneheoii  at  llie  Clmuudis  Hotel  from  i  tti  a. -,0  p.m. 
-  K.  LinnoN  Mkadk  Kino,  M.D.,  Taunton,  \\  ii.i.iam  Vawdrkv  Lusii.M.D., 
Ue>  iMoiith,  c.  IJ.  Waits  Parkinson,  Wimborue,  Houonu-y  SccrulJirios. 


St.aiiordshike  Branch.  -The  tweiitvlKlh  animal  general  meeting  ot 
this  Uraiicli  will  be  held  at  I  he  Norl  h  Stallorfl  Hotel,  Stoke-on-Trent,  on 
Tuesday,  Novemlier  i.st,  at  4  I'.M.  Ihisiiiess:  liitnxliictiun  of  new  I'resi 
dent  (l>r.  Me.Mdowiei:  Address  liy  I  be  I'residcnt  ;  Uepoit  of  Council  anil 
litliical  Coiiiiiiitteo ;  Financial  Staleiiient;  to  deeiile  placti  of  holding 
next  Annual  Meeting;  Flection  of  Ollk'era  and  Cinincil  U\r  tliiM'iisuing. 
vear.  liiniKM-  at  d  o'clock,  eliarge  js.  Members  desiring  lo  read  pajiei-^i 
iiic  leiiiiested  to  eoiiiiiuinleuto  tlio  UlIeK  to  F.  MlLNES  Bi.t'MKii,  Stiincrd. 
IloiKirary  Secretary.  

OxiOHD  AND  Di.STRicT  BiiANCii.-  Tlio  ncxt  incollng  will  lie  h«ld  nl  tlio 
Itadcllllo  Inllrmni-)' on  Friday,  October  jSlli.  atjP.M.  Agenda  :  (i)  Con- 
llinmtlon  of  mIniitcR.  (y)  Flection  of  cniididatos.  (|)  Sliorl  imners  ninl 
notes  of  casen  :  (o)  Mr.  Imies  Hrlllln  :  Hevere  Uraln  Injiiiy;  (/o  |ir.  Mall  ; 
A  Casi' Inr  nlagnoHls  :  (e)  111'.  I'roudfout :  A  Case  .Siiiuilating  I'erforalioii 
of  'iaslrlc-  I'h'or ;  (i/|  l)r  Collier;  An  Unusual  Case  of  liiabiMcs;  ol  Mr.  M. 
Slvle:  Sudileii  Death  of  a  Young  Child  ;  (/)  Conimiinicatlons  ;  (./)  I'moosl- 
lions.  .MeiiiberH  wlHliliig  to  read  iiapem,  ote,,  are  asked  to  eomniunlealo 
at  once  with  Iho  Hceiotury,  WiI.LiAM  Com.ihh,  Mil.,  SL  Miiry'ii  Kiitiy, 
Oxford.  

Kiiiioi'siiiiut  AND  MiiiWai.es  HiiANCH  - Tlic  niiinml  RCncral  moctlng 
will  be  held  nl  the  Salop  Inllriiinrv  on  Tnesdny,  Oelober  -/'.tli,  at  ^  o'clock  ; 
.Ml .  T.  Ijiw  Webb.  Hie  I'resldent,  will  lake  the  chair     Miiiibers  who  wl»l> 
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to  bring  forward  any  business,  to  read  papers,  or  showcases  or  specimens! 
or  to  propose  new  mcnibers,  arc  requested  to  communicate  with  tlie  Kono 
rar>'  Secret;iry.  — U.  Willouohby  Gaki>nek,  M.D.,  Swau  Hill,  Shrewsbury' 
Uo'uorary  Secretary. 

L.INCASHIRE  AND  CHESHIRE  AND  NORTH  WALES 

BRANCHES. 
A  JOINT  meeting  of  these  Braiiehes  was  held  at  Chester  on 
September  2Sth,  Dr.  Bekry  (Wigan),  President  of  Die 
Lancashire  and  Cheshire  Braneli,  being  in  the  cliair,  sup- 
ported by  Dr.  H.  V.  Palm  (Wrexliam),  President  of  tlie 
Nortli  Wales  Branch.  Upwards  of  eiglity  members  were 
present,  and  letters  of  apology  from  a  large  number  of  the 
members  of  both  Branches  were  received. 

Pri'posal  as  to  Annual  Subscription. — In  the  absence  of  Dr. 
Brassey  Brierley,  Dr.  Colin  Campdell  moved: 

That  this  meeting  of  the  Lancashire  and  Cheshire  and  North  Wales 
Branches  recommends  the  Council  of  the  Association  to  raise  the  annual 
subscription  to  £i  4s.  6<i.,  in  order  to  more  efficiently  caiTy  out  the 
objects  of  the  Association  as  defined  in  the  third  paragraph  of  the  Memo- 
randum of  Association.  That  such  subscription  shall  include  the  sub- 
scriptions to  the  Branches,  and  shall  entitle  each  member  to  the  privi- 
leges of  membership  of  the  Branch  within  the  area  or  which  he  resides  ; 

but,  as  there  was  no  seconder,  it  was  not  put  to  the  meeting. 

TAe  Climatology  nf  the  Coast  of  North  li'ates,  a>ul  the  Open 
Air  Treatment  of  Phthisis. — Papers  on  this  subject  were  read 
by  Drs.  J.  Lloyd  Roberts  (Denbigh),  and  Professor  D.  J. 
Leech  (Manchester).  The  former  took  a  portion  of  the  coast 
with  which  lie  was  connected  as  medical  officer  of  health,  and 
amplifying  his  paper  with  statistics  of  rates  of  mortality, 
rainfall,  wind  direction,  and  other  most  important  data  to  be 
considered  in  the  choice  of  a  health  resort. — Dr.  Leecu  took  a 
more  comprehensive  view.  Having  lately  travelled  through  all 
the  places  of  interest  and  resort  on  the  northern  coast,  he  had 
been  supplied  with  the  health  figures  of  each  neighbourhood, 
and  gave  interesting  facts  in  connection  with  each.  Both 
papers,  which  were  brimful  of  information  which  should  be 
considered  in  selecting  a  place  of  winter  residence  for  pul- 
monary complaints,  pointed  out  the  advantages  that  many 
towns  and  districts  in  North  AYales  possessed,  some  of  which 
had  been  known  to  and  recommended  by  the  profession  for 
many  years,  while  Professor  Leech  spoke  highly  of  other  less 
known  places,  which  in  an  eminent  degree  possessed  many  of 
the  advantages  that  weie  a  -nne  r/ud  non  of  the  open  air  treat- 
ment of  pulmonary  troubles. — An  interesting  discussion  fol- 
lowed, the  vital  statistics  being  supplemented  by  Dr.  Richard 
Jones,  D.P.H.,  Medical  Officer  of  Health  for  Merionethshire, 
and  Dr.  Gkey-Eowards  (Beaumaris),  while  the  advantages 
and  benefits  of  the  coast  were  borne  witness  to  by  Drs.  Bauk, 
Davidson,  and  AVm.  Caiiter  (Liverpool),  and  Mr.  Lawson 
Tait  (Birmingham). — Dr.  Lloyd  (I>armouth)  gave  some 
interesting  facts  regarding  that  popular  resort. 

Communications. — Dr.  Eugene  S.  Yonue  read  a  paper  on 
the  More  Recent  Alethods  of  Relieving  Painful  I>eglutition 
in  Laryngeal  .\flections. — Dr.  Hill  Abra.m  exhibited  a 
Tumour  of  the  G'^sophagus,  and  read  the  notes  of  the  case, 
which  succumbed  to  pneumonia  as  a  secondary  ali'ection. — 
Mr.  Damer  Haukisson  read  notes  of:  (i)  Case  of  Rouge's 
Operation  for  Necrosis  of  Nose  and  Upper  Jaw.  (2)  Case  of 
Removal  of  Tongue  and  Floor  of  Mouth  by  Syme's  Operation  ; 
and  (3)  Technique  of  Resection  of  Skull  with  a  new  instru- 
ment.— Mr.  Lawson  Tait  read  notes  of  a  case  of  Ruptured 
Tubal  Pregnancy.— Mr.  Thomas  U.  Bickerton  read  the  notes 
of  a  case  of  Enucleation  of  the  Eyeball  with  Insertion  of  Glass 
Spliere  into  the  Tenonian  Cavity.-  Dr.  Mules  also  addressed 
tne  meeting  more  especially  with  regard  to  the  operation  which 
bears  his  name. — Mr.  Rusuton  Parker  read  a  paper  on  the 
Excision  of  Carbuncles,  in  which  he  advocated  this  treatment 
for  some  cases,  and  giving  an  account  of  some  of  them.  A 
discussion,  in  which  Drs.  J.ambeut,  Barr,  and  Rayner  took 
part,  followed.-  Dr.  J.  Elliott  (Chester)  read  notes  of  a  case 
of  Parasite  found  in  the  Urine,  and  afterwards  exhibited  on  a 
screen  in  an  adjoining  room  some  microphotographs  of  the 
abnormality. 

/VMWfr.— Subsequently  a  dinner  was  held,  at  which  tliirty- 
two  members  sat  down,  the  toasts  being  limited  to  "The 
Queen,"  "The  Earl  of  Chester,"  "The  British  Medical  Asso- 
ciation," and  "The  Lanciishire  and  Cheshire  and  North 
Wales  Branches." 
It  is  many  years  since  a  joint  meeting  has  been  held,  and 


it  was  felt  by  all  present  of  both  Branches  that  such  meetings 
are  very  beneficial  in  cultivating  that  harmony  and  fraternal 
goodwill  that  sliould  characterise  all  members  of  the  profes- 
sion. 

SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  Welling- 
borough on  October  6th,  under  the  Presidency  of  Mr.  Horace 
Sworuer.     Thirty-one  members  and  visitors  sat   down    to 
luncheon  at  the  Hind  Hotel  previous  to  the  meeting. 

Confirmation  of  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

2sew  Memljers.—The  following  gentlemen  were  elected  new 
members:  Mr.  George  Butters  (Kempston,  Beds),  of  the  Asso- 
ciation and  Branch  ;  Mr.  Chas.  J.  Hill  Aitken  (Bedford),  of 
the  Branch  only. 

Communications. — Dr.  Maguire  made  some  explanatory  re- 
marks on  his  case  of  Phenomenal  Gestation  read  at  a  previous 
meeting.  Observations  were  made  on  the  case  by  Drs.  Gold- 
smith, Clark,  Hollis,  Hemming,  and  others. — Mr.  W. 
GiFFORD  Nash  read  three  series  of  cases  due  to  Sewer-gas 
Poisoning.  An  interesting  discussion  ensued,  in  which  Drs. 
Colman,  Jones,  Hemming,  and  the  President  joined.  The 
Chairman  made  a  proposal  that  the  series  of  cases  should  be 
published  in  the  British  Medical  Journal,  which  the  meet- 
ing cordially  seconded. — Mr.  Nash  also  showed  a  beautiful 
specimen  of  Cystic  Disease  of  the  Kidneys  from  a  young  child. 
They  were  larger  than  the  adult  organs,  and  only  a  small  por- 
tion near  tlie  liilum  showed  anything  of  natural  structure, 
and  appeared  probably  capable  of  carrying  on  the  proper 
function. — Dr.  W.  S.  Colman  (National  Hospital  for  the 
Paralysed  and  Epileptic)  read  a  paper  on  the  Palliative 
Treatment  of  Locomotor  Ataxy,  and  demonstrated  to  the 
meeting  on  a  patient  with  a  simple  apparatus  Frenkel's 
method  of  re-education  exercises.  Remarks  were  made  by 
many  of  the  members  present,  and  a  special  vote  of  thanks 
was  accorded  to  Dr.  Colman  for  his  interesting  and  instruc- 
tive demonstration. — Dr.  F.  G.  Ckookshank  read  a  paper  on 
Hysteria  and  l^pilepsy,  giving  details  of  three  cases,  and 
pointing  out  the  association  between  the  two  diseases.  He- 
urged  the  point  that  hysteria  was  not  pure  shamming,  but  a 
definite  disease,  and  was  influenced  by  the  epileptic  ten- 
dency. Remarks  were  made  by  Drs.  Colman  and  Jo.ves,  and 
the  Chairman  ;  and  Dr.  Crookshank  replied. — Dr.  Hollis- 
introduced  a  discussion  on  tlie  Treatment  of  Chronic  Dilata- 
tion of  the  Stomach,  bringing  under  notice  its  treatment  by 
lavage,  drugs,  anil  suitalile  diet.  Drs.  Crookshank,  Jones, 
Hemming,  and  others  joined  in  the  discussion.  Though 
various  metliods  of  treatment  were  advocated  by  the  difl'erent 
speakers,  they  were  mostly  agreed  as  to  the  intractable  nature 
of  the  malady. ~l)r.  W.  Newman  exhibited  an  inte:"sting 
selection  of  A"-Iiay  Pictures,  illustrative  of  disease  antl 
injuries,  which  attracted  much  attention  from  the  members 
present. 

T'ote  of  Thanks.— thi--  meeting  closed  with  a  special  vote  of 
thanks  to  the  readers  of  papers,  and  to  the  President  for  his 
conduct  in  the  chair. 


MORTII  OF  ENGLAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  in  the  County 
Hospital,  Durham,  on  October  6tli,  twenty-five  members  being 
present.   The  President  (Dr.  Robinson)  occupied  the  cliair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet- 
ing were  read  and  coiifinned. 

The  Prevention  of  Consumption.— The.  President  reported 
that  a  Committee  of  medical  and  lay  members  had  been 
formed  for  "the  prevention  and  cure  of  consumption  in  the 
county  of  Durham,"  as  the  outcome  of  the  resolution  passed 
at  the  annual  meeting  of  the  Branch. 

Xew  Mernbers.— The  following  gentlemen  were  elected 
members  of  the  Branch:  R.  C.  De  Lacey,  M.B.,  Newcastle, 
and  G.  V.  :Miller,  MB.,  Stoi'kton-on-Tees. 

Communications.-  The  President  introduced  a  case  of  Lx- 
ophthalmic  Goitre  in  a  boy  aged  15  yeare.  The  condition  lia<i 
been  first  noticed  seven  mcnths  previously,  but  was  now  well 
advanced.  The  patient  exhibited  all  the  cliissical  signs,  as 
well  as  glycosuria,  which  was  frequent  in  the  later  stages.  In 
addition   to  general   treatment  he  had  been  given    thyroid 
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extract. — Dr.  TVardle  and  Dr.  Beattie,  regarding  the  disease 
as  being  a  thyroid  toxjemia  due  to  hypersecretion,  considered 
the  treatment  of  such  cases  by  tliyroid  extract  harmful. — Dr. 
Plitmmer,  contrary  to  the  teaching  of  modern  pathology,  had 
found  such  treatment  beneficial. — Dr.  De   Lacey  discussed 
the  subject  of  ansesthetics  in  these  cases. — Mr.  Martin  said 
that  the  surgical  removal  of  one  lobe  of  the  thyroid  was  the 
rational  treatment,  but  that,  in  his  experience,  the  administra- 
tion of  a  general  anfesthetic  was  so  dangerous  as  to  hardly 
justify  the  proceeding.— The  President  also  showed  a  patient, 
aged    52,    suffering   from   cranial    nerve   paralysis  following 
injury.    Eight  weeks  previouslj'  he  had  received"  a  severe  blow 
in  the  right  temporal  region  from  a  falling  chisel.     lie  was 
slightly  stunned,   but   continued  his  work  for  a  week,  felt 
a  little  sick,  and  once  vomited.      A  few  days  later  diplopia 
and  ptosis  ensued,  followed  gradually  by  present  symptoms. 
He  now  exhibited  complete  motor  and  sensory  paralysis  of 
the  right   fifth   nerve  with  neuro-keratitis,   paresis   also   of 
third  and  to  a  less  extent  of  fourth  and  sixth.     Beyond  this 
his   sole   complaint  was    severe  pain  in  the  right   temporal 
region. — Dr.  Mark  AVardle  exhibited  a  Child  cured  of  Tuber- 
culous Peritonitis  by  Laparotomy,  and  thought  tlie  case  dis- 
proved Mr.  Morison's  assertion  that  cure  was  brought  about 
by  "  suggestion."  He  considered  that  such  cases  were  cured  by 
the  introduction  of  light. — Mr.  Morison  supported  his  pre- 
vious contention  that,  even  in  young  children,  the  opeiation 
was  curative  only  by  the  mental  effect  produced  stimulating 
nutrition  aud   improving  resistance. — Dr.  Murphy  believed 
that  cure  was  brought  about  by  the  setting  up  of  adhesions 
and  encapsulation. — Mr.  Rutherford  Mobison  showed  (1)  a 
Patient    after    Gastrostomy  for    Malignant   Disease    of    the 
oesophagus  performed  a  fortnight  previously,  and  exhibited 
the  method  of   feeding.    Of   four  other  malignant   cases  in 
whicli  he  had  performed  the  operation,  one  had  lived  4045-  days. 
His  results,  lie  thought,  justified  him   in   difi'ering  entirely 
from  the  opinions  expressed  by  .Mr.  Treves  in  his  ls>/st em  of 
Surgery,  vol.   ii,  p.  577.     (2)  A  Patient  after  Pylorectomy  for 
Carcinoma,  and  stated  that  his  experience  of  this  operation 
also  compelled  him  to  differ  from  Mr.  Treves.— Dr.  Murphy 
agreed  with  Mr.  Morison 's  remarks  as  to  the  success  of  both 
operations,    and    quoted    his    own    case    of    gastrostomy  for 
malignant  cesopliagus,  wliioh  had  lived  403  days  after  opera- 
tion.  -Dr.  Mark  Wakdle  showed  a  specimen  of   Deciduonia 
Malignum,  and  described  the  operation  he  had  performed  for 
the  removal  of  the  uterus.     Tlie  diagnosis  had  been  confirmed 
by  microscopic  examination. 

Demonstration  in  the  Wards. — Dr.  Plummrr  conducte<l  the 
members  through  the  wards  of  the  County  Hospital,  and 
exhibited  several  interesting  cases. 

IHnner.—T\w  dinner  after  the  meeting  took  place  at  the 
County  Hotel,  twenty  members  being  present. 


SOUTH  WALKS  AND  MON-MOHTHSHIUR  BKANCH. 
A  CMKICAL   meeting  was  held  on  September  29th,  at  the  Car- 
diff Infirmary,  Dr.  T.  Wallace,  President,  in  the  cliiiir. 

Caseii  and  Specimens. — Mr.  .1.  liYNN  Thomas  showed:  (1) 
Tumor  Cerebri :  Kemoval :  Recovery.  A  man,  aged  29.  was 
hIiowii  from  wliom  a  tumour — fibro-caseous,  either  a  gumma 
or  tubercle — was  removed  on  July  ist,  1S98,  from  the  ri;;lit 
frontal  lobe.  At  the  time  of  o])eratioii  the  ])aticiit  had  imoii- 
tinence  fif  urine  and  f.'rccs,  jjiilse  48,  and  was  in  a  slate  of 
stupor.  Pulse-rate  immediately  im])rove<l  ;  stupor  and  incon- 
tinence disappeared  from  the  date  of  operation.  (2)  Intra- 
craninl  Ni-urectomy  of  the  I{ight  Second  and  Third  iJlvisions 
of  llie  Fifth  Nervr-  for  Keuralgia.  A  man,  aged  52,  was  shown 
uj)Oii  wliom  the  alKive  operation  was  performed  five  weeks 
liefore.  Tlie  hone  (jap  was  replaced  and  recovery  was  easy,  and 
the  relief  to  pain  eomiilete.  Thi'  areas  of  anicsthesia  did  not 
<'nlirely  coiiwide  with  any  iliagrams  or  photographs  con- 
HUlted.  The  priHtcrior  half  of  the  soft  palate  was  not  aniesthelic, 
and  the  Heiise  of  taste  was  uiilinpaired.  (j)  ITretlirectoniy. 
Npftrly  half  an  inch  of  the  nretlira,  coutaiiiing  an  annular 
tmninatic  Hlricttiri-  in  llie  penile  j«)rtion  was  r(<inoved  alioirl 
two  months  ijrevioiisly,  and  the  two  ends  were  sewn  together 
by  catgut.  Tlie  woinid  was  (piile  firm  at  the  end  of  three 
week«.  No  drain  of  wound  nor  of  bladder  was  useil, 
ami  the  ri-snlt  ho  fur  was  perfect.  (4)  Sklagra|)hB  show- 
ing Mal-ijtdon  of  Tibin'  corrected  by  Lanc-'s  screws. — 
Mr.  E.  T.  Collins  showed  (i)n  .Myomuluus  Ulenis  removed 


by  panhysterectomy.      The  myoma  was  first  noticed   after 
parturition,   but   disappeared   during  involution,   to  become 
again  manifest  at  the  next  confinement.      Subsequently  mis- 
carriage took  place,  but  the  myoma  continued  to  increase  in 
size,  and  reached  midway  between  the  ensiform  cartilage  and 
the  umbilicus.     The  uterus  was  removed  by  panhysterectomy 
on  November  7th,  1897.      The  patient  is  now  quite  well  and 
rides  a  bicycle.      (2)  Myoma  ITtei'i :  Panhysterectomy.     The 
growth  reached  to  the  ensiform  cartilage  and  filled  the  abdo- 
men.     Removed  by  aljdominal  panhysterectomy  on   March 
20th,  189S.      The  weight  of  the  tumour  was   14  lbs.      Perfect 
recovery.      (3)    Jlyoma    Vteri  ;     Myomectomy.      A    nodular 
myoma  of  the  fundus,  the  size  of  a  cocoa-nut,  was  removed 
by  incision  of  the  capsule  and  by  enucleation.     On  the  eighth 
day  after  removal  of  the  abdominal  stitches  the  patient  sat 
up  during  the  absence  of  the  nurse  and  burst  open  the  wound. 
The  intestines  and  omentum  jirotruded.      These  were  washed 
in  warm   boric  acid  lotion  and  returned,  the  wound  being 
lestitched.      No  interruption  to  her  convalescence  resulted, 
the  pulse  and    temperature    next   day  being    normal.      (4) 
Ruptured  Ovarian  Cyst.   The  cj'st  ruptured  about  three  hours 
before  operation  ;  after  removal,  the  escaped  fluid  in  the  peri- 
toneal cavity  was  carefully  mopped  up  and  the  abdomen  closed 
without  drainage.  She  made  an  excellent  and  rapid  recovery. — 
Dr.  A.  Sheen  showed  (i)  a  large  Gouty  Concretion,  the  size  of  an 
orange,  removed  from  the  hand  of  a  man,  aged  63.  (2)  Specimen 
of  Epithelioma  confined  to  the  prepuce  in  patient,  aged  65,  re- 
moved by  amputation  of  penis.  (3)  Specimens  and  photograph 
of  a  large  Sarcoma  Testis  removed  from  a  patient,  aged  30. 
Secondary  growths  rapidly  developed  in  the  abdomen,  and  he 
died  in  great  pain  seven  weeks  after  the  operation.    (4)  Case 
of  Double  Spina  Bifida  high  up  in  dorsal  region.    (5)  A  coal 
trimmer,   aged   50,   six  weeks  after    Adams's    opera'tion  for 
Dupuytren's  Contraction,  in  which  the  hand  had  entirely  re- 
covered its  former  usefulness.— Dr.  A.  AVilliam  Sheen  showed 
(i)  two  sxiecimens  of  Cysts  removed  from  the  thyroid,  the  first 
from  a  male,  aged  42,  with  a  history  of  fourteen  weeks"  dura- 
tion.   The  cyst,  wliich  was  the  size  of  a  small   orange,  was 
found  embedded  in  the  under-surface  of  the  right  lobe  of  the 
thyroid,  and  shelled  out  without  difliculty.    The  second  speci- 
men was  from  a  female,   aged  22,  and   consisted  of  a  Cystic 
Transformation  of  the  Right  Lobe  of  the  Thyroid,  the  wall  of 
the  cyst  being  lined  with  calcareous  material.     In  its  removal 
tlie  superior  and  inferior  thyroid  arteries  were  tied.     Both 
cases  recovered  and  left  the  hospital  will'.in  a  fortnight.     The 
difterence  in  origin  between  the  two  cysts  was  discussed,   it 
being  pointed  out  that  in  the  first  case  the  thyroid  gland  was 
l)ractically  untouched,  whereas  in  the  secoml  half  the  gland 
was  lemoved  and  both  thyroid  arteries  had  to  be  tied  in  re- 
moving tlu'  cyst.     The  origin  of  the  first  cyst  was  possibly 
from  an  accessor}'  thyroidbody.     (2)  .V  specimen  of  a  Hydatid 
Cy>t  about  5  inclies  in  <liameter,  whicli  was  floating  free   in 
the  abdominal  cavity  of  a  boy,  aged  ^,  and  after  opening  the 
abdomen  was  tajiped  and  removed.    The  clinical  characters  of 
the  tumour  resembled  those  described  for  mesenteric  cysts. 
-  Mr.  Tatham  Thompson  showed  a  case  of   Double   Partial 
Ectopia   Lentis  in  a  boy.   aged   10.    The  condition  was  con- 
genital, both  crystalline  lenses  being  displaced  outwards  to 
such  an  e.\ti'iit  that  the  edge  of  thelens  oci'Upied  the  centre  of 
(he   jnipil.     Vision   was   very   imperfect,   but    a    narrow   iri- 
dectomy outward  in  the  left  eye  had  given  very  considerable 
imjirovement. 

A//W/1.— Dr.  I'aterson  read  a  paper  on  the  Supratonsillar 
Fossa  as  the  Seat  of  Entry  of  General  Infections.  By  means 
of  the  lantern  he  demonstrated  the  relations  of  this  space  to 
the  connei'tive  tissue  planes  of  the  nick  and  to  tin'  tonsil 
itself,  and  sliowed  how  all'ectlons  of  the  fossa  woul.l  spread 
to  tlicvse  structun  s,  and  oll'ered  a  starting-place  for  infection, 
lie  iiointed  out  liow  tubercle,  scarlet  fever,  acute  rheumatism, 
anil  septic  infections  might  secure  an  entrance  in  this  way. 
,Mr.  BiiooKS  read  an  account  and  sliowed  the  specimen  of  a 
case  of  .\ortic  Aneurysm  in  a  man  aged  39.  The  patient  had 
for  two  years  suH'ered  from  all  the  objective  syniptoiiis  of 
icnid  calculus,  together  with  swelling  of  the  testicle  and 
deep  seated  tenderness  in  the  loin,  for  which  u  blank 
lieiihrotomy  was  peiformeil.  About  a  month  before  death  a, 
pulsating  swelling  (without  a  /»hi7)  aiipearcd  just  to  the  left 
of  the  spine  over  the  last  three  ribs.  The  aneurysm  corre- 
Bpouded    to   the  four  lower   dorsal   veitcbrie,   which    were  ex- 
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tcnsivcly  eroded.  Absence  of  earlier  detectable  pulsation  was 
due  to  the  position  of  tlic  aneurysm,  which  was  litld  back  by 
the  left  crus  of  the  diaphragm.  Tlie  whole  circumference  of 
the  aorta  was  invoh  ed,  the  sac  havinj;  given  way  to  the  left 
and  beliind.  Ketroperitoiical  dissection  had  occurred  in  this 
direction,  at  first  apparently  liniitccl,  but  latterly  extendinj; 
behind  the  kidney  and  upwards  between  chest  wall  and 
pleura,  and  finally  causing  deatli  by  rupturing'  into  that 
cavity.  The  eleventh  and  twelfth  ribs  were  bared  and  eroded  ; 
the  last,  having  been  separated  from  the  spinal  attachments, 
was  lying  loose  in  the  false  cavity,  attached  only  by  its  distal 
extremity. 


SPECIAL  CORRESPONDENCE, 

PARIS. 
Sanatoria  /or  Tu/ierctilous  I'atienl.'^. — Escape  of  Lunatia:  from 

Asylums. — Medical  lieform. 
M.  Le  Oenm)re  pleads  in  favourof  a  numberof  small  sanatoria 
for  tuberculous  patients.  He  wishes  to  see  an  entire  series  of 
these  establishments  organised,  in  order  that  patients  should 
be  classed  according  to  the  stage  of  their  affection  and  other 
concomitant  conditions.  He  says  a  number  of  sanatoria  are 
neeessai-y  to  meet  the  countless  exigencies  and  difficulties 
whioh  occur  in  treating  these  patients.  The  number  of 
satients  should  never  exceed  twenty,  and  generally  should  be 
ess. 

Dr.  E.  Toulouse  admits  that  a  large  number  of  lunatics 
escape  from  asylums,  but  he  dce^  not  recommend  that  a  stricter 
discipline  should  be  adopted  on  that  account.  He  asserts 
that  the  patients  who  escape  are  not  of  the  dangerous  class. 
Statistics  of  the  number  of  the  runaways  which  are  found  are 
not  kept,  but  most  of  them  regret  their  folly,  and  go  to  the 
jolice  stations  to  be  taken  back  to  the  asylum.  According  to 
Br.  Toulouse,  it  is  only  from  the  bad  asylums,  where  a  neces- 
sary amount  of  liberty  is  not  accorded  them,  that  patients  do 
not  escape.  It  the  patients  were  sutliciently  well  looked  after 
they  might  be  left  entirely  free  fiom  restrictions.  This  for 
harmless  patients  is  the  desideratum  to  be  attained. 

The  Bordeaux  syndicate  of  medical  men  proposes  the  fol- 
lowing reforms :  A  medical  college  should  be  organised  in 
every  department.  Each  college  should  elect  a  medical 
chamber;  the  latter  body  will  draw  up  an  annual  list  of  the 
members  of  the  college ;  this  list  is  to  be  sent  into  the  Pre- 
fecture in  the  montli  of  December,  and  published  by  the 
administration.  The  medical  chamber  is  to  be  called  upon 
to  decide  on  the  registering  the  members  of  the  college  to 
watch  over  the  honour  of  the  profession,  and  to  maintain  the 
oliservance  of  the  principles  of  honesty  and  uprightness 
which  form  the  basis  of  the  professional  code  of  lionour ; 
furthermore,  to  foresee  and  jirevent  disputes  among  medical 
men,  and  effect  reconciliation  :  to  observe  the  same  line  of 
<-(iiiduet  when  complaints  are  made  by  third  parties  against 
medical  men  :  to  express  an  opinion  coni'erning  the  legal 
resi)onsibilities  which  may  be  in<-urred  by  medical  men  in 
l)ractice.  Difficulties  arising  concerning  fees  are  to  be  re- 
erred  to  the  Ckamhre  Midicdle.  The  Vhumhre  MMicale  is  to 
the  representative  in  law  courts  of  the  entire  college. 
Punishments  will  lie  iuHieted  by  the  college  according  to  the 
gravity  ol  the  otlence.  The  decisions  of  the  Chamhre  Medicule 
may  be  appealed  against.  The  Cu?iseil  d'Appel  will  give  the 
final  verdict. 

BIR.MINGHAM. 
Opening  of  the  Winter  Session. — Dintri/mtion  of  Clinical  Prizes. 

— Jubilee  Dinner  of  the  Midland  Medical  Society. 
The  winter  session  of  the  Queen's  Faculty  of  Jledicine  at 
Mason  University  College  was  inaugurated  on  Monday,  Octo- 
ber 3rd,  by  a  reception  held  by  the  Chairman  and  Council  of 
the  College,  Tliis  reception  was  extremely  well  attended  by 
large  numbers  of  the  medical  and  scientilic  men  of  Birming- 
ham and  the  surrounding  districts  and  by  old  and  ])resent 
students  of  medicine.  The  guest  of  the  evening  was  Pro- 
fessor Jlichael  Foster,  F.R.S.,  who  gave  the  address  published 
in  the  .Ioursal  last  week  in  the  Meilical  Lecture  Theatre  of 


the  College.  The  chair  was  taken  by  Professor  W'indle  (Dean 
of  (Jueen's  Faculty  of  Medicine);  he  was  supported  by  the 
Lord  Mayor  of  the  city  (Mr.  C.  G.  Beale),  Dr.  Heath  (Principal 
of  the  College),  Alderman  Clayton  (Chairman  of  the  Council), 
the  members  of  the  Council  of  the  College,  and  almost  the 
whole  of  the  professorial  staff,  besides  a  number  of  other 
distinguished  visitors.  At  the  close  of  Professor  Foster's 
valuable,  eloquent,  and  scholarly  address  a  hearty  vote  of 
thanks  was  proposed  to  him  by  Professor  Barling,  and 
seconded  by  Professor  Allen,  and  carried  with  acclamation. 
The  rest  of  the  evening  was  devoted  to  an  inspectinu  of 
various  demonstrations  and  exhibitions  given  by  different 
gentlemen. 

The  prizes  given  annually  the  Clinical  Board  for  successes 
in  Clinical  Medicine  and  Surgery  were  this  year  distributed 
by  Sir  William  MacCormac,  Bart.,  in  the  Lecture  Theatre  of 
the  General  Hospital  on  Thursday,  October  6th.  Some  250 
gentlemen  accepted  the  invitation  of  Mr.  Thos.  F.  Chavasse, 
President  of  the  Clinical  Board,  to  the  distribution.  Tiie 
prizes  were  awarded  as  follows  : — Senior  Medical  Prize  :  Mr.  J. 
Bradley.  Junior  Surgical  Prize:  Mr.  Billington.  Junior 
Medical  Prize :  Mr.  A.  S.  Barnes,  (iymecological  Prize  :  Mr. 
J .  Bradley.  Sir  William  MacCormac  delivered  a  brief  address 
on  the  Value  of  Clinical  Observation,  in  which  he  laid  stiess 
on  the  great  importance  of  cultivating  the  faculty  of  observa- 
tion. He  also  congratulated  the  staff'  and  hospital  authorities 
on  the  excellence  of  their  arrangements  for  clinical  study. 

On  Thursday  evening,  October  6th,  the  T^Iidland  Jledical 
Society  celebrated  the  jubilee  of  its  foundation  by  a 
banquet  at  the  Grand  Hotel.  Mr.  J.  ■«'.  Taylor,  F.R.(\S..  its 
President,  was  in  the  chair,  and  was  supported  by  Sir  William 
MacCormac,  the  members  of  the  Council  of  the  Society,  and 
upwards  of  200  members  of  the  Society,  and  their  friends. 
After  the  usual  loyal  toasts  had  been  drunk.  Sir  William 
MacCormac  proposed  "  The  Health  of  the  Society, "  and 
alluded  to  the  long  list  of  distinguished  men  who  had  been 
Presidents  or  given  inaugural  addi'esses  since  its  foundation 
in  184S,  and  to  the  good  work  it  had  done.  Mr.  J.  W.  Taylor 
re.-:;ponded.  The  other  toasts  were  "  The  City  of  Birmingham,'* 
proposed  by  Dr.  A.  H.  Carter  and  responded  to  by  Sir  J.  15. 
Stone,  and  "  The  Visitors,"  proposed  by  Dr.  W.  G.  Lowe,  Pre- 
sident-elect of  the  Society,  and  responded  to  by  the  Bishop 
of  Coventry,  .'i  most  pleasant  evening  was  spent,  and  the 
Society  may  be  congratulated  on  a  most  successful  function. 


BRISTOL. 

The  Laundry  of  the  Childreus  Hospital.—  The  St.  John 
Ambulance  Association. 
The  Children's   Hospital  has  recently  rebuilt   its   laundry, 
which  is  now  in  working  order.    The  building  consists  of  two 
parts  connected  by  a  glass-covered  space.    The  larger  part  is 
for  the  washing  of  the  linen,  etc.,  of  the  general  wards  and 
p.ursing  stall",  the   smaller  for  the  goods  from  the  infectious 
wards.    The  large  washing   room  is  provided  with  two  large 
coppers,  one  for  the  patients,  the  other  for  the  nurses' linen, 
and  a  small  copjier  for  .iitarch.     The  washing  tubs  are  of  stone 
ware,  with  wooden  scrubbing-boards.  and  are  well   supplied 
with    hot    and    cold  water ;   and  a  hand-washer,    known    as 
'■  the  domestic  washer."  with  a  Bradford  wringer,  is  also  pro- 
videil.     There  are  also  two  large    iron    double   tanks,   with 
wringers.     The  room,  though   well   arranged,   appears   to  be 
rather  crowded,  and  wouhi  have  been  better  served  if  a  third 
copper  for  babies' soiled  linen  had  been  provided.     As  it  is, 
tlie  dirtv  napkins  will  ha^-e  to  be  washed  in  the  copper  used 
for  the  rest  of  the  linen.     The  drying  chamber  is  of  the  usual 
pattern,  consisting  of  long  iron  racks  running  on  wheels,  and 
placed  in   fhe  ironing  room.     The  ironing  benches  are  fixed 
against  the  wall,- but   some  of  its  snrfiice  is  rendered  nearly 
useless  by  a  wide  shelf  which  projects  above  it.     .\  good  old- 
fashioned   mangle  stands  in  one  corner,  and  a  large  sorting 
table  in  the  centre  of  the  room.     The  smaller  wash-house  is 
arranged  mucli  on  the  same  plan  as  the  large  one.     Hot  water 
is  supplied  from  the  same  boiler,  and  for  conveying  it  to  the 
"domestic  washer"  rubber  jiipes  are  emjiloyed.     It  remains 
to  be  seen  how  long  thev  will  stan.l  the  heat.     The  pitch  of 
th(>  floor  appears  to  be  sullicient.    The  an-a-gements,  on  the 
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whole,  appear  to  be  satisfactoiy,  but  might  have  been  better 
if  the  medical  staff  had  been  consulted. 

The  annual  meeting  of  the  Bristol  Branch  of  the  St.  John 
Ambulance  Association  was  held  at  University  College  on 
October  6th.  During  the  year  21  fii'st  aid  classes  were  held 
and  199  certificates  obtained  by  those  attending.  Five  nursing 
classes  were  held  and  36  certificates  awarded.  In  all  about 
550  persons  attended  the  classes,  to  which  must  be  added  690 
persons  attending  the  Evening  Continuation  Classes  of  the 
School  Board.  Tlie  financial  state  of  the  Brancli  was  an- 
nounced to  be  in  a  very  satisfactory  state,  tlie  balance  in  hand 
Ijeing  over  ;!f45.  During  the  year  ;^i49  was  paid  to  lecturers. 
As  the  payment  of  the  medical  men  for  their  services  was  one 
of  the  most  important  points  over  which  some  friction  arose 
between  the  lay  members  of  the  Committee  and  the  medical 
representatives,  and  resulted  in  the  laymen  retiring  in  a  body 
and  the  medical  men  taking  over  the  whole  management,  it 
is  highly  satisfactory  to  find  such  a  substantial  sum  being 
paid  for  what  is  really  hard  and  irksome  work.  It  is  more  by 
,^ico  than  has  ever  been  paid  before.  For  the  ensuing  year 
tiie  Duke  of  Beaufort  was  elected  President,  the  Dean  of 
Bristol  Chairman,  and  Dr.  W.  Gubbin  Clerk.  The  post  of 
Treasurer  being  left  vacant  for  a  time.  A  donation  of  ^5  was 
made  to  the  local  division  of  the  Brigade.  Dr.  J.  O.  Symes  in 
retiring  was  given  a  vote  of  thanks  for  the  able  and  energetic 
manner  lie  had  conducted  the  duties  of  Clerk.  This  office  he 
had  undertaken  when  the  Branch  was  in  such  a  position  that 
any  want  of  energy  might  have  meant  the  extinction  of  ambu- 
lance teaching  in  Bristol  at  least  for  a  time.  By  his  efforts 
what  might  have  proved  a  failure  was  turned  into  a  brilliant 
success. 


CORRESPONDENCE. 

MEDICINE  AT  OXFORD. 
Sill, — It  is  not  so  long  since  we  were  told  by  the  Vice- 
Chancellor  of  the  University  of  Cambridge  that  Oxford  had 
all  the  buildings  and  appliances  for  medical  education  but  no 
htudents.  That  remark  was  allowed  to  pass  unnoticed,  for 
vice-chancellors  are  privileged  persons,  and  if  such  u  state- 
ment, incorrect  thougli  it  was,  was  likely  to  help  Cambridge 
to  obtain  the  money  slie  desired  for  the  extension  of  lier 
laboratories,  we  here  could  look  on  with  complacency.  But  it 
is  an  entirely  ditl'erent  matter  when  a  gentleman  in 
Dr.  Saundby's  position  takes  upon  himself  tlie  duty  of 
instructing  the  lay  iniml  on  the  subject  of  university  ecluca- 
tion.  In  an  address  delivered  at  the  opening  of  the  session 
at  the  .Medical  School,  University  College, Cartiid",  Dr.  Satimlby 
is  reported  to  have  said,'  "  Oxford  still  misapplies  its  medical 
••ndowments  and  declines  to  reorganise  its  medical  faculty." 
Now,  BUch  a  statement  made  on  such  an  oc^ision  is  likely 
to  be  exteiiHJvely  quoted  and  considereil  an  authoritative 
pronouncement.  Under  these  circumstances  it  is  inii)Ossil)le, 
III  justir'C  to  the  authorities  of  tliis  University,  to  allow  it  to 
pass  without  comment.  lOither  Dr.  Saundhy  has  bi'eii  Miis- 
irifornied  or  he  is  sadly  ignorant  of  the  changes  that  have  taken 
place  with  regard  to  the  attitude  of  the  University  towards 
medicine  rluring  the  last  twelve  years.  So  far  from  profes- 
KJonat  studicB  being  despised,  thanks  to  the  edorts  of  thi-  late 
Master  of  Ualliol  and  Dean  Mdilell,  they  have  lieen  generously 
Hupported  and  encouraged,  and  it  is  in  face  of  facts  like  these 
that  Huch  loose  and  irresponsible  statenients  must  be  cor- 
rected. 

One  really  ihx-s  not  know  what  Dr.  Saundhy  means  by  the 
reorKanisftlion  of  the  medical  faculty.  J  am  not  aware  that  a 
faculty  which  includeH  among  its  memherH  individual  ))rii- 
fesHorH  or  leclnrers  uctively  engaged  in  teaching  anatomy, 
physiology,  i>liyHiologieul  chemistry,  liistology,  organic  che- 
niistry  for  medical  stuilentH,  pathology,  and  pharmacology 
reuiiireH  much  reorganisation. 

We  are  not  mucli  given  to  self-advertisement  ;  but  for  some 
years  past,  under  the  alile  leadershi|)  of  Sir  Henry  Aclaml, 
and  more  recently  I'mfessor  Itiirdon  Sanderson,  we  have  been 
endeavouring  to  di-velop  a  School  of  Medical  Science.  Our 
Hluiidard  in  u  high  one  and  our  numhers  must  neeesHarily  be 
limited,  but  we  are  not  dissaliHlli'il  with  the  resultM. 

I>r.  HaUntlbv  evident  IV   '((M-m   ?t"t    Invi*  **•«•  /»tilM»*  ii*iii"-ryiliuM  ; 


perliaps  he  knows  little  of  them,  and,  though  justly  entitled 
to  hold  his  own  opinion  thereon,  he  is  bound  in  all  fairness  to 
them  to  be  accurate  in  regard  to  his  facts.  A  curious  com- 
ment on  the  position  taken  up  by  Dr.  Saundhy  is  the  cii-cum- 
stance  that  a  considerable  percentage  of  our  students  here  are 
sons  of  medical  men. — I  am,  etc.. 

Department  of  Ituman  Anatomy,  ARTHUR  Thomson. 

Oxford,  Oct.  iitli. 

ADDRESSES  TO  MEDICAL  STUDENTS. 

Sir, — How  long  will  some  men  in  high  academic  places 
persist  in  deluding  medical  students  ?  Year  after  year,  on 
the  occasions  of  the  opening  of  medical  schools,  we  read  in  the 
journals  that  the  same  delusive  goddesses  are  held  up  in  the 
addresses,  and  it  is  only  now  and  again  that  we  are  treated  to 
the  sedative  truth,  and  this  from  the  truly  great. 

Worldly  success  is  indicated  as  a  possible  goal  that  each 
and  everyone  may  arrive  at ;  but,  as  the  end  is  delusive,  it 
need  not  be  wondered  at  that  the  means  are  delusive  also. 
Thus  false  medicine,  quackery,  or  "  the  doctrine  of  ill-doing," 
is  liable  to  creep  into  the  profession  instead  of  being 
expunged. 

By  the  power  of  truth  only  can  we  do  good  work.  Therefore 
we  must  seek  truth.  Good  work  is  priceless,  and  is  never 
done  for  a  selfish  end,  nor  even  for  a  reason. 

When  the  student's  mind's  eye  catches  a  glimpse  of  the 
portrayed  success,  his  imagination,  running  riot,  destroys  the 
understanding  by  which  he  is  intended  to  grasp  the  true 
ethics  of  the  profession.  So  long  as  the  principles  of  the  pro- 
fession are  based  on  truth,  then  its  woi-k  will  be  good  ;  and  if 
good,  why  put  a  price  on  it  ?  But  if  the  principles  bo  founded 
on  calculations  that  tend  to  evanescent  gain  and  honour,  then 
they  are  founded  on  quackery  and  deceit,  and  would  enable 
the  man  with  the  greatest  scoundrelism  to  attain  the  chiefest 
ends.  For  example,  if  a  patient  imagine  a  healthy  tooth  to  be 
the  cause  of  pain  he  is  deluded  ;  and  if  a  doctor  extract  that 
tooth,  although  he  knows  it  to  be  sound,  he  is  deluded  also — 
by  the  imagined  power  of  the  fee. 

J>ooking  backwards  into  the  history  of  tlie  past,  we  pity  the 
ancients  for  fostering  in  their  centres  of  leaining  the  delu- 
sions that  arose  through  Venus  and  Mars.  But  our  pity  is 
ill-bestowed,  and  might  with  a  more  admirable  show  of 
wisdom  be  reserx^ed  for  ourselves ;  as  is  evidenced  by  the 
greater  delusions  in  the  form  of  the  imagination — towers  of 
Babel,  morality,  designing  agnosticism,  and  other  trash 
which  is  manufactured  to  a  no  little  extent  in  our  present- 
day  centres  of  learning.  Idolatry  is  the  attraction  of  an 
imagined  power,  and  is  therefore  a  delusion.  I'reach  to  a 
man  morality,  and  when  he  is  60  he  will  regret  that  he  h.ad 
not  <ione  moi-e  mischief;  but  though  he  live  to  the  age  of 
Methuselah  he  will  never  regret  having  been  virtuous  for 
virtue's  8ak(>. — I  am,  etc., 

Wolverhampton,  Oct.  nth.  T.   DoiiSON  PoOLK,   M.D. 


''  Bmniiii  llKUiuAj.  jr6Q«N«t,7  Octolwrstb,  1II9II, 


Sir,  In  his  opening  address  at  Cardill' Dr.  Saundhy  says  : 
"  I  can  assure  you  tliat  there  is  no  jirofcssion  in  which  success 
more  certainly  attends  attention  to  business,  or  in  whii-h  so 
good  an  income  can  be  as  rcailily  se(!Ured."  This  oi>inion 
ought  not,  I  think,  to  pass  unchallenged.  Dr.  Saundhy  doubt- 
less speaks  from  experience.  I,  too,  a  fellow  Btu<lenl  with  l>r. 
SainHlliy,  who  claim  no  less  love  of  my  profession  and  have 
worked  no  less  hard  in  it  probably,  can  speak  from  exiierieiice 
as  a  general  iiraelitioner  in  whom  the  lines  have  not  fiillen  so 
pleasantly,  and  were  I  called  upon  to  advise  medical  aspirants 
on  the  suhject,  should  say  :  lliUessyou  have  cn))it.il  enough, 
not  only  to  carry  you  through  your  five  years'  curriculum,  hut 
to  support  you  for  live  years  a'ter  it,  be  jircjiared  for  a  hard 
striiggli'  and  possibly  "  the  millston<'  of  ))0vcrty  "  around  your 
neck  for  lifi'.  Personally  I,  and  dotihtless  many  otlicrs,  would 
he  grateful  to  Dr.  Saundhy  for  the  si'cret  of  "readily  si'eiiring 
a  good  ineonie"  without  the  capital  necessary  either  to  buy  a 
good  practii'c,  or  to  live  while  waiting  for  one,  or  possil)ly  to 
he  iinilir  the  neiM'Ssity  of  doing  the  latter  afti'r  having  done 
th(^  former.  I  have  had  unfortunate  exiierience  of  thes«> 
nii'thoils  through  too  limited  capital,  and  many  could  tell  of 
uooil  men  who  have  had  the  s:uiie.  I  will  not  go  into  details, 
l)lit  HUrh  exnerienccH  su^'gcst  the  (lUeslion:  How  far  is  the 
Bale  of  practiccB  eunsisliMit  with  a  high  stnndard  of  medical 
ethicBP— 1  am,  c'to.,  In  Ouuoukitatk, 


Oct.  15,  189S.] 
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THE  TREATMENT  OF  TAlTrER  IMBECILES  AND 
Kl>ILErTIl\S. 

i<iR,  -On  ri'tuniing  to  London  after  some  weeks'  absenoe 
I  notice  in  tlie  Bkitisu  Mkdical  Jovrnal  of  October  ist  a 
report  under  the  above  heading  of  a  paper  read  by  Dr.  J.  M. 
Ivhodes,  of  Manchester,  at  the  Nortl [-Western  Poor-law  t^on- 
fcrence.  The  object  of  Dr.  Rhodes'.s  paper  was  to  advocate 
eombination  amongst  ]'oor-law  unions  for  the  purpose  of 
establisliiug  institutions  on  tlie  colony  system  for  epileptics 
and  imbeciles ;  and  in  his  endeavour,  as  I  understand  from 
the  report,  to  show  that  institutions  established  by  public 
authorities  liave  the  advantage  in  point  of  economy  over 
those  which  owe  their  orit,'in  to  voluntary  charity,  he  referred 
to  the  establishment  for  epileptics,  etc.,  at  WuhlRarten,  near 
Berlin,  as  a  model  to  be  imitated,  and  contrasted  with  it  the 
t'halfont  Colony  established  by  the  National  Society  for  Em- 
ployment of  Epileptics,  the  buildings  of  which  he  charac- 
terised in  somewhat  strong  terms  as  unnecessarily  expensive. 

On  refening  to  the  figures  given  by  Dr.  Rhodes  himself  in 
a  recently-published  report  of  a  visit  to  the  German  epileptic 
colonies,  I  find  it  stated  that  the  Wuhlgarteu  institution  has 
accommodation  for  1,100  patients,  and  that  its  buildings,  in- 
cluding land,  cost  5,290,000  marks.  This  is  equivalent  to 
^235  per  patient,  and  is  almost  double  the  amount  of  the 
cost  per  patient  of  laud  and  buildings  at  the  Chalfont  Colony. 
If,  theretore,  any  inference  can  be  drawn  from  this  compari- 
son between  the  State  institution  of  Wuhlgarten  and  the 
voluntary  establishment  of  Chalfont,  Uw  inference  is  hardly 
one  that  will  assist  Di'.  Rhodes's  contention. — I  am,  etc., 
G.  Pknn  Gasickll, 
Secretary  ()f  the  National  .Society  for  Employment  of  Epileptics. 

It,  Biu-kinghain  Street,  Sti"and,  Oct.  lath. 


ASEPTIC  MIDWIFERY, 
Siu, — The  correspondence  which    has    been  going  on    for 
some  time  in  the  British  Medical  .Iournal,  accentuates  the 
iremark  made  by  an  examiner  in  mi<lwifery  of  some  standing, 
namely,  that  the  ignorance  of  "scientific  midwifery  displayed 
by  the  average  English  practitioner  is  appalling."     Can  one 
wonder  at   tliis,  on  considering  that   men  are  admitted  to 
i-xamination  who  have  had  no  real  training   in  midwifery? 
Any  man  can  dub  up  enough  midwifery  to  pass  the  ordinary 
examination  who  has  never  attended  a  case.      It  is  not  to  be 
wondered  at  that  douching,  scrubbing,  and  all  this  sort  of 
hing  are  taken  u]>  by  men  whose  ideas  are  taken  from  text- 
books,  not    Nature.      Teachers   must   impress  the  fact   that 
parturition  is  a  natural  act,  and  that  it  must  be  treated  as 
meli.    That  great  sanitary  code,  embodied  in   "the  law  of 
Moses,"  points  out  a  number  of  precautions,  but  scrubbing, 
"laving,  and  douching  are  not  among  the  list,  though  we  may 
nfer  that  gonorrhcca  was  not  unknown  even  then. 
No  doubt    at    one  time  midwifery  was  left  too  much  to 
ature,  and  in  cases  of  ditneulty  the  woman  went  to  the  wall, 
owadays  the  jiendulum  has  swung  as  far  the  other  way,  and 
he  woman  goes  to  the  wall.    The  i)re.=;ent  mortality  may  be 
mall,  but  the  number  of  women  whose  lives  are  made  miser- 
ible  by  uterine  and  ovarian  troubles  arising  from  pust-partum 
ttention  (?)  is  enormous  and  increasing.     Keep  your  patient 
lean,  keep  the  windows  open,  keep  yourself  clean,   do  not 
ness   with    pont-pnrtum    examination.       Make    your    patient 
«8umc   an   upright    position    when  answering  the  calls    of 
lature,  and  sec  that  she  is  not  given  improper  feeding  while 
er  milk  is  coming,  and  keep  the  bowels  in  a  natural  state, 
nd  if  she  has  had  the   necessary  assistance  (if    required) 
Bring  labour  there  is  not  much  fear  of  complications.— I  am, 
to. 
Erdington,  Oct.  9II1. 


S'; 


William  Donovan,  M.D. 


Sir, — I  should  be  glad  if  you  will  allow  me  some  space 
'herein  to  reply  somewhat  generally  on  the  above  question 
J  far  as  it  has  been  discusseil  in  the  British  Medical 
OTJRNAL  up  till  now.  No  one  will  dispute  the  fact,  I  think, 
fter  these  letters  that  a  very  general  opinion  among  practi- 
oners  is  that  the  practice  at  the  Glasgow  Maternity  Hos- 
ital  is  elaborate  and  unnecessary  in  general  practice. 

Dr.  McLennan  writes  as  if  I  had  attacked  this  practice  as 
innful.  All  I  did  was  not  to  show  it  was  unnecessary  as 
"oved  by  my  record  of  cases.     Had  Dr.  Jardine  been  content 


to  address  bis  paper  to  his  fellow -school  men  and  teachers  in 
tlie  15ritish  Medical  Association,  I  would  never  have  written  a 
word  ;  but  when  he  says,  ''In  conclusion,  I  wish  strongly  to 
commend  this  subject  to  general  practitioners,  it  entails  a 
certain  amount  of  work,  but  the  g(K>d  results  which  follow  an- 
more  than  ample  compensation  for  the  trouble  taken,"  I,  as  a 
general  practitioner,  with  results  as  good  as  his,  have  a  perfect 
right  to  state  this  system  is  unnecessary  and  over-elalxirate. 

Dr.  Jardine  complains  that  in  the  quotations  in  my  letter  I 
omitted  eight  consecutive  sentences,  and  labelled  the  result 
nonsense.  I  can  only  explain  that  these  sentences  did  not 
seem  to  me  to  modify  the  opinions  set  forth  in  the  quotations 
I  made,  and  regard  for  the  space  at  the  disposal  of  the 
Joi'KNAL  made  me  refrain.  I  am  much  obliged  to  him  for  his 
congratulations  on  my  success.  In  reciproc-ation  I  now  inform 
him  my  piactice  is  in  the  centre  of  a  rural  English  district. 
The  eases  of  midwifery  are  the  usual  ones  of  general  practice. 
We  do  not  have  many  eases  of  deformity,  nor  of  vaginal 
specific  infection. 

Still,  there  are  the  ordinary  difficult  and  serious  eases, 
which  most  general  practitioners  meet  now  and  again.  These 
have  to  be  undertaken,  and  conducted  often  single-handed,  as 
in  a  wide  country  district  it  is  not  always  possible  to  call  in 
help.  By  reason  of  this  a  practitioner  with  a  large  number  of 
successful  midwifery  cases  is  surely  as  good  an  authority  on 
the  safe  management  of  labour  as  is  the  doctor  attached  to  a 
lying-in  hospital.  And  in  the  light  of  my  cases  it  ought  to  be 
conceded  tliat  my  method  is,  at  least,  not  conducive  to  mor- 
tality, nor  (with  all  respect  to  Dr.  McLennan)  to  morbidity. 

As  a  busy  man,  professionally  and  otherwise,  I  cannot 
devote  much  time  to  correspondence  in  the  press.  In  my 
former  letter  I  spoke  of  '•  the  usual  precautions "  without 
detail  to  economise  time  and  space.  Since  one  or  two  corre- 
spondents have  invited  me  to  say  what  these  are,  I  herewith 
comply,  only  expressing  the  hope  that  the  real  issue  may  not  be 
lost  in  the  criticism  which  they  may  call  forth.  For  what  to 
one  man  is  the  usual  precautions,  to  another  may  appear  as 
elaborate,  and  to  another  slovenly.  My  "  usual  precautions  " 
does  not  include  aiite-pari urn  washing  ;  but  it  does  poai-partum 
washing  night  and  morning  by  the  nurse.  The  douche  I 
would  never  use  unless  the  lochia  became  ofTensive.  I  have 
little  experience  of  this;  but  I  believe  the  routine  jiractice  of 
douching  is  very  apt  to  carry  infection  up  into  the  far  reaches 
of  the  parturient  canal,  which  might  otherwise  have  escaped 
from  the  vagina.  I  always  wash  my  hands  thoroughly  in 
warm  water  and  soap,  then  dip  in  a  solution  of  carbolic  acid 
(i  11140),  anddrythem.  When  making  an  examination  I  smear 
the  examining  finger  and  whole  right  hand  with  antiseptic 
vaseline  (i  in  1,000  perchloride  of  mercury).  In  parenthesis  I 
should  like  here  to  say,  though  I  have  named  ray  antisepti"S, 
that  I  object  to  one  man  lauding  lysol,  and  another  creolin, 
and  another  mercuric  perchloride.  There  is  no  need  for  this  ; 
every  practitioner  knows  and  relies  on  what  he  has  found  safe 
and  etlicient.  I  hope  your  pages  will  not  be  Hooded  with 
objections  to  this  method  as  slovenly.  However,  there  are 
my  "usual  precautions"  in  short;  and  I  can  only  say  to 
objectors  it  has  been  as  successful  in  my  practice  as  the 
method  of  Dr.  Jardine,  which  I  hold  is  unnecessary  and 
unusual. 

Bacteriology  is  a  new  science  since  my  student  days.  I  am 
glad  and  acknowledge  the  good  it  has  already  done  in  im- 
proving our  knowledge  of  diseases  and  diseased  processes. 
But  it  seems  to  me  that  sometimes  bacteriologists  allow  them- 
selves to  be  unnecessarily  scared  by  the  microbe  bogey.  Is 
the  theory  of  phagocytosis  only  a  dream,  or  has  its  lessons 
no  etVccl  on  their  minds?  Strange  that  Dr.  Jardine  and  others 
should  take  such  elaborate  precautions  to  prevent  the  microbes 
from  the  vaginal  canal,  when  he  himself  says  the  vagina  is 
possessed  of  a  tremendous  cleansing  or  antiseptic  jwwer. 
Cannot  he  recognise  that  so  long  as  the  vagina  retains  this 
property  he  is  only  a  meddler  with  Nature's  antiseptic  treat- 
ment with  the  scrubbing  and  washing  method?  Those  gen- 
tlemen who  were  fellow -students  with  me  at  Glasgow  Univer- 
sity during  the  late  Seventies  will  remember  how  we  came 
away  from  the  Western  Inlirmary  every  morning  lialf-poisoned 
with  carbolic  acid  spray  which  Sir  George  Macleod  u.sed  to 
orate  to  us  was  an  absolutely  necessary  pro<>edure?  Who  of 
that  number  does  not  remember  the  clouds  of  steam  and  spray 
and  the  hissing  of  the  machines  while  "  dressing  the  eases  "  ? 
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Sir  George  lived  long  enough  to  see  the  steam  spray  turned 
out  of  the  infirmary ;  but  had  anyone  in  those  days  dared  to 
suggest  it  was  an  unnecessary  article  of  hospital  equipment, 
I  can  well  imagine  the  righteous  indignation  of  the  Professor 
would  have  well-nigh  annihilated  him.     I  only  contend  that 
we  should  allow  experience  and  common  sense  as  much  share 
in  the  forming  of  our  opinions  on  the  proper  care  of  a  mid- 
wifery case  as  theoretical  deductions.     I  would  commend  to 
Dr.  Jardine  and  all   other  teachers,  who  by  reason  of  their 
position  are  apt  to  give  their  statements  on  the  fashion  of  "  I 
have  spoken,"  a  poem  by  Rudyard  Kipling  wherein  it  is  stated : 
There  are  nine  and  sixty  ways  of  constiiicting  tribal  lays 
And  evei-y  single  one  of  them  is  right. 
— I  am,  etc., 
Tarporley,  Cheshire,  Oct.  nth.  AllEN  McCuLLOCH. 


DEATHS  IN  CHILDBIRTH. 

Sib, — As  there  is  a  tendency  to  blame  the  general  practi- 
tioner for  the  high  mortality  in  childbirth,  the  following 
statistics  from  private  practice  may  be  worthy  of  publication. 
Out  of  850  consecutive  cases  there  were  4  deatlis,  i  from 
uraemia,  i  from  pulmonary  embolism,  i  fi-om  double  pneu- 
monia (which  brought  on  labour  prematui-ely),  und  i  from 
septicaemia.  This  patient  was  suflering  from  acute  gonor- 
rhcea  at  the  time ;  the  labour  was  perfectly  normal.  So  far 
the  mortality  is  not  excessive,  but  what  of  subsequent  cases  ? 
These  have  a  mortality  of  25  per  cent.  There  were  8  cases 
with  2  deaths,  neither  of  which  were  due  either  to  septic- 
semia  or  to  the  inexperience  of  the  attendant.^I  am,  etc., 

October  8tli.  O.  P. 

INFECTIOUS  DISEASES  AND  PREPARATORY 
SCHOOLS. 
Sir, — Will  you  be  good  enough  to  give  publicity  to  the 
following  facts,  which  I  think  should  be  widely  known  in  the 
interests  of  parents  and  schools  '^    I  have  a  preparatory  school 
for  boys,  and  for  some  years  I  made  use  of  the  following  certi- 
ficate, which  I  asked  parents  to  fill  up  before  the  beginning 
of  each  term,  and  this  was  regularly  done  ; 
Cebtificate. 

I  certify  that is  quite  fit  to  return  to  school,  that 

he  liris  not  liad  any  infections  illness  during  the  holidays,  neither  has  ho, 
to  the  best  ()f  my  knowledge,  been  exposed  to  any  danger  of  infection 
during  the  three  weeks  preceding  liis  return  to  school. 

During  these  years  measles  (twice),  chicken-pox,  and 
whooping-cough  were  introduced  into  the  school,  antl  could  all 
be  traced  unmistakeably  to  the  holidays,  in  spite  of  tliis 
certificate,  and,  as  a  climax,  a  boy  returned  with  scarlatina  in 
its  very  mildest  form,  but  with  throat  slightly  ulcerated  and 
a  faint  rash.  The  consequences  were  disastrous  to  me, 
resulting  in  no  fewer  than  15  cases,  and  involving  me  in  a 
pecuniary  loss  of  over  ;^5oo,  besides  all  the  inconvenience 
and  losa  to  parents  caused  by  the  illness  and  breaking-up  of 
the  Hcliool.  I  have  now  obtained  the  almost  unanimous 
I- iMsent  of  the  parentH  to  a  still  more  stringent  precaution. 
I  require  a  medical  examination  aii<l  certificate  dating  not 
earliiT  tluin  the  day  previous  t"  tlie  boj-'s  return  to  school. 
Til.'  ■■.■rtifi.-ate  appended  ti>  tlie  one  quoted  above  reads  thus  : 

1  it  I  hare  this  day  earetully  nxnniined  

to  H<-tio(d  lo-inorriiw,  and  that  there  arc  no  ^[f;n*i  of  any 
iiii<:'-ii<.ii- eiHiqilaint  about  him. 

(Signature  of  medical  inao) 


In  addition  to  this  I  pet  my  own  school  doctor  to  see  all  the 
boyw  immi'diately  on  thi'lr  arrival  at  school.  On  I'Viduy  my 
lK)ys  c.'itne  hack  to  school,  2t  of  us  travelling  togctlier  in  a 
saliKiti  from  Lonrjon.  On  our  arrival  my  doctor  found  that 
one  bfiy  udmilted  having  some  spots  on  his  body;  lie 
examined  him  and  foiinil  well-dcvelofied  chicken-pox,  some 
of  the  spots  beint'  obviounly  about  a  week  ohi.  The  boy 
knew  he  hnd  Ipi'eii  having  "  heat  spots"  for  some  time.  The 
doctor  at  home  saw  him  on  the  Thursday,  after  uhicli  he  was 
IK«irIy,  and  his  teiM|ierattire  njse  to  100. i'';  ho  the  ilo:'tor  was 
sent  for  to  see  him  at'nin  the  same  evening  and  again  on 
Kriday  to  satisfy  the  mother  that  he  was  fit  for  school.  I 
hold  the  doctor's  eiTtifii-nte  wonled  exactly  as  above. 
Chlcken-iwx  being  what  it  is  iind  the  boy  having  lieeii  for 
over  an  hour  In  the  f  ruin  with  so  many  others,  I  fully  expect 
that  every  Ix-iy  in  the  seliool  who  has  not  previously  had  the 
illness  wdl  have  it  now,  and  a'l  (heir  pa'c:!!*  nnd  the  8  'liool 
must  sutler  neccirdlngly. 


But  this  is  not  all.  Finding  that  this  particular  boy  said 
the  doctor  had  not  examined  his  body  on  the  Thursday,  I 
pushed  my  inquiry  further  with  the  following  results : — Out 
of  32  boys,  whose  certificates  I  hold,  only  14  had  been  ex- 
amined on  their  chest,  17  in  the  throat,  several  had  simply 
been  told  to  put  their  tongues  out,  and  5  had  not  been  ex- 
amined at  all  either  as  to  tongue,  throat,  or  chest,  and  none 
at  all  were  examined  on  the  head.  The  net  result  is  that  out 
of  the  23  medical  men  from  various  parts  of  England  and 
Scotland  only  7,  including  2  distinguished  London  doctors, 
made  a  thorough  examination  before  signing  this  explicit 
declaration — "  1  have  carefully  examined." 

Such  a  cm-siiry  examination  as  satisfied  most  of  these 
gentlemen  would  have  failed  to  discover  the  case  of  scarla- 
tina referred  to  above  quite  as  surely  as  it  failed  to  discover 
the  chicken-pox  on  the  present  occasion. 

My  object  in  writing  to  you.  Sir,  is  to  ask  your  assistance  in 
bringing  this  matter  before  the  medical  profession,  who  are  in 
many  ways  the  best  friends  of  schoolmasters,  whose  sym- 
pathetic help  is  so  necessary  to  us,  and  with  whom  we  wish 
to  work  in  complete  harmony.  But  my  recent  experience 
seems  to  show  that  many  of  them  scarcely  quite  realise  yet 
the  importance  of  safeguarding  schools  from  epidemics,  or  the 
ease  with  which  the  first  symptoms  of  infection  may  escape 
even  the  professional  eye.  For  obvious  reasons  I  can  only 
sign  myself 

September  iSth.  A   PrEPAR.\T0RY   SCHOOLMASTER. 

P.S. — It  is  only  fair  to  the  doctor  mentioned  above  to  say 
that  just  before  posting  this  I  have  received  a  letter  from  him 
saying  that  he  examined  the  boy's  lungs  both  back  and  front 
on  the  Thursday,  and  there  were  no  chicken-pox  rriarks  upon 
him  then.  He  intimates  that  the  spots  were  only  "  a  pustular 
eruption." 

MEDICAL  MAGISTRATES  AND  THE  CONSCIENTIOUS 
OBJECTOR. 
Sir, — The  extraordinary  legislation  of  the  past  session  in 
the  matter  of  vaccination,  which  has  made  us  the  laughing 
stock  of  all  other  civilised  nations  in  consequence  of  the 
surrender  by  Parliament  of  scientific  truth  to  the  prejudices 
of  the  ignorant,  has  compelled  me  to  be  a  "conscientious 
objector"  in  the  opposite  sense  to  the  one  created  by  the 
recent  .\ct  of  Parliament.  I  have  the  honour  to  be  a  magis- 
trate as  v.-ell  as  a  physician,  and  I  have  after  very  careful 
consideration  determined  that,  knowing  what  I  do,  I  cannot 
conscientiously  sign  a  certificate  of  exemption  from  com- 
pulsory vaccination  except  in  a  case  of  proved  bad  health.  I 
have  therefore  determined  to  retire  from  the  Bench  whenever 
an  application  comes  before  me  for  such  a  certificate.  1 
venture  to  hope  that  my  medical  brethren  who  are  magistrates 
will  see  their  way  to  pursue  the  same  line  of  action. — I 
am,  etc., 

Thos.  W.  TiriTRsriKLn,  M.D.,  F.R.C.P.Lond., 

Leamington,  Oct,  Sth.  .1.  P.  for  the  County  of  Warwick. 


OYSTERS  .\ND  DISEASE. 

Sir,— On  September  17th  my  jLTrtiier,  Or.  G.  P.  {^happel, 
and  1  ate  between  us  at  homealiout  twenty  "  dec])  sea  "  oysters 
bought  in  Southend.  Itcsult :  violent  diarrluca  in  my  case  for 
a  fortnight,  in  his  case  for  only  a  week,  hut  since  the  7th  inst. 
he  has  developed  enteric  fever.  Tlie  s;une  day  a  patient  of 
mine  ate  some  "deep  sea"  oysters  at  Southend  nnd  was 
violently  sick  in  the  train.  On  the  Sth  inst.  a  man  ami  his 
wife  ate  oysters  .-it  Southend  and  both  have  had  diarilnen  ever 
since,  the  lady  having  gnat  ri'lching  also  and  some  suspicion 
of  enteric  fever,  and  being  utterly  iirostrated. 

Another  case,  the  uncle  of  my  cook,  went  to  Southend 
recently,  ate  oysters,  and  "his  life  was  despaired  of."  Thus 
in  my  small  circle  are  6  cases  due  to  oyster  poisoning  at 
Southend,  and  1  of  them  genuiiu-  enteric  feviT.  These 
"deep  sea"  oysters  are  said  to  have  been  dredged  up  "fur 
out  in  the  (ierm.'in  (iceiiii.'  Tliey  looked  and  ta.steii  excel- 
lently well.  Pleasi"  note  tluil  other  oysters  caused  |ioisoniUK 
in  3  eases.  I  am  told  that  the  explanation  is  this:  The 
oysiers  are  well  enough  when  brou;;ht  ashore,  but  those  for 
which  theru  is  no  immediate  market  uru  kept  in  boxes  tiunk 
"  near  the  Sewer  mouths." 

It  would  be  interesting  and  probably  Instruct ive  to  obloin 
from  other  of  your  readers  (•oiillnnatoiy  reports  of  cases.      It 
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oaiiiiot  be  that  my  six  rf-prc.^cnt  all  lh('  cases.  The  ffonoinic 
matter  of  importaiue  is  tliis:  that  it  is  useless  to  ensure 
purity  of  water  in  the  native  beJs  of  the  ojsters  if  they  are  to 
be  rendered  poisonous  and  their  rejjutation  ruined  by  beini< 
kept  in  foul  places. — I  am,  etc., 
Tottciiliam,  Oit.  i2tli.  A.  OoiER  WaUD,   M.P. 


MEDICAL  CH.VRITIKS. 

fSiR, — May  I  draw  the  attention  of  member.s  of  the  British 
Medical  .-Vs.sociation  to  the  series  of  lectures  r(>fen'od  to  in  the 
■enclosed  prospectus  ?  Tliey  touch  on  many  questions  in  regard 
to  which  the  public,  and  especially  those  engaged  in  charitable 
•work,  are  in  need  of  fuller  knowledge. 

The  lectures  are  given  on  Friday.s  at  4.30  P.M.,  at  the  Port- 
man  Rooms,  Baker  Street,  beginning  on  October  21st.  Mrs. 
Hill,  the  Honorary  Secretary,  19,  Park  Mansions,  Battersea 
Park,  S."\V.,  will  gladly  give  information  to  all  inquirers  about 
them.  Sir  William  Broadbent  presides  at  the  first.  The 
.subjects  and  lecturers  are  as  follows : 

The  (Jrowtli  iif  Mndi<  al  Clinvitics.  October  sist.  Mr.  C.  S.  Loch. 

The  Dispensary.  OctcWipr  rStli.  Dr.  I,.  A.  llawkes. 

The  Hospital,  Novciiibci-  4111,  Wr.  Clinton  Dent. 

The  Poor-law  Infiniiary.  November  iitli,  Dv.  T.  P.  Savill 

The  Lniiatie  .\sylum.  November  iStb.  Dr.  Kayuer. 

])istrict  Nursinj,'.  November  jsth.  Miss  Amy  Huehes. 

Sick  Insurance,  December  2nd,  Mr.  F.  G.  F.  Ncison. 

The  Il-ovideiit  Dispcnsaiy  and  District  Nursing,  December  qHi 
Dr.  J.  B.  Hurry. 

I  am,  etc., 

C.  S.  Loch, 
Secrctai'v,  Charity  Oi-ganisatiou  Society, 
IS,  Buckingham  Street,  Strajid,  W.C.,  Oct.  12th,  1898. 


THE   JIAIKTENANCE  AND    DIFFUSION    OF  LKPROSY. 

Sir,— The  notice  of  A  Histort/  of  Leproay  in  Australia  which 
appeared  in  your  issue  of  July  2nd  misrepresented  my  work 
in  several  important  respects  ;  hence  I  am  compelled  to  ask 
for  space  to  correct  its  general  teiiour. 

I  have  never  argued  that  leprosy  was  incommunicable  from 
the  sick.  I  liave  pointed  out  that  a  broad  survey  of  its  ejMde- 
miology  does  not  yield  the  evidence  which  might  reasonably 
be  expected  if  the  hypothesis  of  maintenance  and  diffusion  by 
direct  or  indirect  communication  with  lepers  were  well  founded 
and  sufficient.  I  have  shown,  further,  that  when  outbreaks 
and  some  other  occurrence's  which  have  been  recorded  by 
myself  and  others  with  approximate  accuracy  come  to  be  ex- 
amined they  furnish  evidence  which  appears  to  weigh  against 
that  hypothesis.  I  have  suggested  reasons  for  doubting 
whether  natural  resistance  as  commonly  understood  is  ade- 
quate to  explain  those  observed  discrepancies  between  the 
hypothesis  and  the  facts.  Lastly,  I  have  noted  that  whether 
tlie  bacillus  is  an  obligatoiy  or  a  facultative  parasite  remains 
undemonstratcd. 

All  pathological  analogies  suggest  that  leprosy  probably  is 
maintained  by  communication  with  lepers,  and  therefore 
those  who  (like  myself)  are  obliged  to  take  some  immediate 
actioti  are  wise  if  they  guide  themselves  accordingly.  If  they 
were  content  to  own  this  motive,  all  might  be  well.  But  the 
most  part  desire  to  show  that  they  are  riglit  as  well  as  prudent, 
and  with,  this  object  th(>y  often  adduce  "  evidence  "  which  is 
no  better  than  that  disparaged  by  Simpson  more  than  fifty 
years  ago.  I  think  this  course;  likely  to  delay  discoveiy,  and 
therefore  deprecate  it. 

The  recorded  epidemiology  of  leprosy  is  largely  made  uj)  of 
assertions  which  have  the  slendenest  foundation  in  fact,  but 
the  reader  who  has  no  occasion  to  study  it  seriously  does  not 
perceive  this.  For  a  striking,  though  trivial,  example  it  is 
unnecessarj- to  go  beyond  the  colunni  which  has  given  occasion 
for  this  letter.  The  following  sentence  appears  in  it:  "In 
the  l'a<ific  Ocean  there  are  three  centres  of  leprosy:  New 
Caledonia,  where  it  is  rare;  Fiji,  where  it  is  very  rare  ;  and 
Hawaii,  where  it  attains  a  virulence  more  int(>nse  than  in 
Kwang-tung."  Oi  these  four  statements  three  are  indefen- 
sible and  the  fourth  inept.  Island  groups  which  are  positively 
known  to  be  endemic  scats  of  leprosy  are  New  Zealand,  Fiji, 
New  Caledonia,  the  Frirmlly  Islands,  the  Society  Islands,  the 
Marquesas,  the   Philippines,    Hawaii— a  list  which  1  do  not 

Srofess  complete  and  to  which  1  have  reason  for  saying  the 
ew  Hebrides  and  the  Navigators  shouKl  be  a<lded  ;'  further, 
the  use  of  the  word  "  centres  "  conveys.  I  think,  a  quite  er- 
roieous  idea,  for  I  should  be  glad  to  learn  on  credible  informa- 


tion that  any  part  of  Oceana  was  free  from  leprosy.  Secondly, 
New  Caledonia,  "  where  it  is  rare,"'  is  now  at  the  acme  (it  is 
to  be  hoped)  of  an  outburst  which  began  to  force  itself  on  at- 
tention about  the  year  18.S3,  and  which  in  extent  and  in  its 
incidence  on  whites  as  well  as  kanakasi  is  the  same  as  the 
Hawaiian  outbreak  was,  which  began  to  attract  notice  in  a 
similar  way  between  185:;  and  i860.  Thirdly,  so  far  is  leprosv 
from  being  "very  rare''  in  Fiji  that  the  Hon.  B.  Glanvill 
Coniey,  Principal  Medical  Officer,  resident  in  the  group  for 
a,  years  past,  estimates  the  proportion  of  lepers  per  10,000 
natives  at  100;  but,  as  in  New  Guinea  and  (probably)  the 
Navigators,  frustrate  or  at  least  exceedingly  mild  forms  diffi- 
cult for  the  unpractised  to  identify  predominate  at  present. 
Foui-thly,  it  is  certainly  the  case  that  leprosy  had  a  prevalence 
— not  a  virulence  according  to  Arning,  and  as  I  think — in 
Hawaii  far  in  excess  of  anytliing  recorded  of  Kwang-tung  or, 
for  that  matter,  of  Fuh-kien  ;  but  the  bearing  of  the  com- 
parison is  obscure. 

At  the  risk  of  becoming  tedious,  I  will  mention  another 
example,  chosen  from  quite  a  difl'erent  category.  Hansen  has 
made  the  momentous  assertion  that  a  numlierof  new  eases 
annually  discovered  in  certain  districts  of  Norway  was  propor- 
tionate to  the  number  of  lepers  left  at  large  in  them.  The 
Noi-wcgian  outbreak  is  the  best-observed  of  all ;  the  casual 
reader  who  accepts  the  statement  on  such  authority  without 
question  cannot  be  blamed.  But  all  readers  are  not  of  that 
fortunate  class;  and  in  the  course  of  routine  verifying  of 
references  and  checkint;  of  figures  it  appeared  to  me  that  the 
Norwegian  statistics,  when  compared  in  series,  contradicted 
it.  But  then,  if  there  were  no  good  statistical  evidence  that 
lepers  at  large  were  "  so  many  centres  of  contagion,"  as 
Hansen  declares,  how  could  isolation  account  for  the  decline 
of  the  outbreak  ?  It  seemed  necessary  to  examine  the  begin- 
ning of  it;  whence  it  appeared  that  the  decade  1830-40. 
which  is  tlie  starting-point  for  many  who  write  about  leprosy 
in  Norway,  was  no  true  starting-point  at  all,  but  merely 
marked  that  season  at  which  leprosy,  present  from  time 
immemorial,  once  more  began  to  make  itself  seriously  felt  in 
the  outburst  which  slowly  declined  again  rather  more  than 
three  decades  later.  After  achieving  this  point  of  view,  it  is 
easy  to  descry  a  parallel  in  the  course  taken  by  leprosy  in 
Great  Britain,  where,  however,  other  causes  may  probably 
have  occurred  witli  the  natural  fluctuations  of  an  endemic 
disease  (as  with  malaria)  to  extiuL'uish  it.  It  is  not  difficult 
to  trace  another  instance  in  the  course  of  leprosy  in  Hawaii  ; 
and  I  see  eveiy  reason  to  expect  that  another  may  be  found 
in  New  Caledonia,  though  for  the  present  there  are  but  two 
formal  accounts  of  the  beginning  of  the  outbreak  there 
(Forn^,  18SS;  Legrand,  1 89 1),  which  do  not  agree,  and  which 
must  be  read  together.  And  consequently,  though  not  on 
these  considerations  alone,  the  great  outbursts  which  for 
many  are  signal  examples  of  contagion,  for  me  are  possible 
instances  of  recrudescent  activity  in  a  localised  virus. 

Such  evidence  as  has  just  beeii  indicated  cannot  decide  the 
open  question  of  the  mode  in  which  leprosy  is  maintained  and 
diflused,  though  it  may  serve  to  set  the  pathologist  on  a 
track  hitherto  unexplored.  I  am  not  displeased,  therefore,  to 
find  that  my  humble  contributions  have  disagreeably  stirred 
the  contagionist -by-tradition. —I  am,  etc., 

Sydney,  Aus.  istli.  J-  ASHBURTON  THOMPSON. 


BLACKWATER  FEVER. 

Sin, — I  should  like  to  support  in  the  most  emphatic  way  Dr. 
Moffat's  letter  in  the  British  Mi:i)Ic.\l  JouBNAi.of  September 
24th,  with  reference  to  the  etiology  and  consequent  treatment 
of  "  blackwater  fever."  My  experience  of  blackwater  fever 
has  chiefly  been  in  my  own  person,  and  though  I  took  careful 
notes  of  my  fevers,  I  was  obviously  handicapped  in  the  carry- 
ing out  of  elaborate  examinations  of  the  uriiu^  or  blood. 

I  regard  the  statement  that  quinine  is  the  cause  of  the 
melanuria.  in  the  absence  of  any  scientific  proof  of  this  theory, 
as  a  simple  superstition  akin  to  the  innumerable  jKipular 
falla<ics  with  reference  to  disease  which  are  more  common  in 
tropical  even  than  in  temperate  climes,  a  large  number  of 
which  centre  round  the  use  of  quinine.  There  is  not  n  doubt 
in  my  own  mind  that  blackwater  fever  is  simply  malaria  with 
the  complication  of  melanuria,  which  is  sometimes  a  pun» 
iKoinoglobinuria,  but  in  other  cases  assoi-iated  with  the  pre- 
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senceof  blood  corpuscles  in  the  uriue,  which,  in  my  opinion, 
is  secondaiy  to  the  ha;moglobinuria. 

In  Dr.  Clifibrd  AUbutt's  -Sysiewi  of  Medicine,  Dr.  Copeman 

...has  made  frequent  reference  to  my  M.D.  thesis  on  the  subject 

,o{  West  African  Fever,  and  containing  special  reference  to 

blackwater  fever,  but  he  has  not  given  myviews  as  to  the 

treatment  of  this  affection. 

I  believe  with  Dr.  Moifat  and  most  other  African  practi- 
tioners that  our  sheet  anchor  is  quinine,  and  that  "  to  with- 
hold quinine  is  culpable.'" — I  am,  etc., 

Chakles  F.  Hakford-Battersby,  M.D., 
Forest  Gate,  E.,  Sept  28th.  Principal  of  Livingstone  College. 

QUININE  AS  A  PROPHYLACTIC  IN  MALARIA. 

Sjr, — Dr.  Crosse's  paper  before  the  Pupils"  Physical  Society 
at  Guy's  Hospital,  on  the  treatment  of  malarial  fever  and 
blackwater  fever,  has  a  special  interest  at  the  present  moment, 
when  for  various  reasons  there  is  a  firowinj,'  fashion — it  is  the 
only  word  one  can  apply  to  such  a  curious  form  of  unreason — 
to  decry  and  be  dissatisfied  with  quinine  as  a  remedy  in 
malaria.  Hitherto  this  dissatisfaction  has  been  principally 
confined  to  the  public,  who  are  in  some  measure  amenable  to 
the  counsel  of  their  medical  advisers ;  but  it  threatens  to 
assume  dangerous  proportions  when  fortified  with  such  a 
weighty  utterance  as  that  of  Koch's  on  the  tendency  of 
quinine  to  produce  blackwater  fever.  The  evidence  asainst 
this  alleged  pernicious  action  of  quinine,  both  as  adduced  by 
Dr.  Crosse  and  in  my  own  experience,  is  overwhelming. 

The  greatest  evil — only  too  likely  I  fear  to  be  enhanced  by 
Professor  Koch — which  the  prejudice  against  quinine  is 
responsible  for — is  to  my  mind  the  difficulty  which  it  creates 
against  inducing  travellers  and  inhabitants  of  malarial 
districts  to  take  ciuinine  as  a  preventive.  It  is  as  a  jiropliy- 
lactie  agent  that  quinine  exhibits  its  highest  value,  and  it  is 
as  a  prophylactic  agent  that  it  unfortunately  has  relatively 
the  smallest  use.  The  result  is  that  men  scorning  mere  drugs 
— relying  on  their  constitution  and  a  certain  light-hearted 
fortitude— expose  themselves  freely  to  the  malarial  poison, 
and  then,  with  tlu-ir  temperature  at  105'^,  resort  to  the  doctor 
and  the  inevitable  quinine,  which  at  this,  the  eleventh  hour, 
is  taken,  anil  abused  because  it  does  not  immediately  restore 
the  patient  to  his  original  robust  health.  The  testimony  of 
Dr.  C'argill,  who,  while  in  Nijeria  for  two  years,  took  ^  gr. 
daily  of  quinine  with  the  result  that  he  never  had  a  day's 
•illness,  and  the  similar  experiences  of  Zambesi  liunters  and 
others  wliicli  have  come  under  my  notice,  all  point  to  the 
Haiiie  conclusion.  Quinine  is  the  antidote  provided  by  Nature 
ngaiii'^t  the  malarial  parasite,  and  for  it  to  liave  its  maximum 
value  it  is  necessary  that  it  sliouM  Iw  present  in  the  blood  at 
the  moment  of  the  introduction  of  tliat  parasite.— I  am,  etc., 
AlpbbU'.P.  Uillikr,  B.A., 'M.D. 

Wtmpols  8ti-c<i(,  W:,  Oc^  8t1i. 


KTHER  I'NfiUM0NL\. 

Sir,  -  I  have  iong  doubted  whether  ether  deserves  the  evil 
rejnitalion  which  surgeonH  liave  given  it  for  frequently  causing 
uupleasant  i.omplicationH  or  even  death  after  surgical  opera- 
lionB.  Dr.  Drunirnond  has  made  tlie  most  of  li is  ease  in  his 
Ijapi-r  |>ulili»hed  in  the  liurnsii  .Mkdh'ai,  .FoiitNAr,  of  October 
i»t,  p.  c)37,  but  I  do  not  think  tlial  hi-  ban  proved  his  thegis. 
The  miijority  of  surgeona  have  always  regarded  ether  with 
HUhpjiiiii]  and  )>rejudice.  I  very  well  remember  some  years 
u({o  hi'iiiL'  asked  to  hcc  a  ease  of  etlier  jineumonia  by  an 
emini-iit  [x>ndon  surgeon,  wlio  kni'W  that  f  look  an  interest  in 
the  Hiibject,  In  that  case  I  was  easily  able  to  prove  the  el  her 
entirely  gniltlesK,  because  I  had  given  nothing  but  clilorofnrm 
t)imii;;hoiit  tin' ».j,i'ratlon.  It  is  not,  however,  always  bo  easy 
to  ••xonerali' the  etlier  as  It  was  in  tliisciise;  the  I'irug  has  a 
ba*!  name,  and  any  pneumonia,  bronehitiH,  or  neiiliritix  v/hieh 
(K'ciirH  after  n  Miirciiiil  opi'i-ition  fur  which  it  h«'<  been  given 
is  aInioHt  mire  to  he  phiced  to  thiMlJHcredlt  of  the  ether  without 
fiirthi'r  qiieMtiori  or  inquiry. 

It  muKt  not  be  forculteii  tliat  tlie  moint  Monnds  Hnil  crepitn- 
tioiiH  (W)  frequently  hiiird  in  the  chestH  of  pntientn  Bud'ering 
from  diHeiiKHH  or  injiirien  of  llK'iiliilomen  or  (liHeaHes  and  in- 
jiirieH  ill  any  way  iiivolviiig  the  reMpiriitory  iiiei'hiiniHm  are 
Mot  iihviiyH  due  to  the  ilicreiised  Keeretimi  of  fhiiil  and  liiUi'UH 
'III  the  hiiiKH  and  tuhcH -.  Imt  to  tin-  great  diflleulty  thene 
imtienlH  liiivi-   in  ciniKliiiig  uji  the  norinfil  (terrelions  wbieli 


have  accumulated  in  the  lungs.  It  is  no  uncommon  thing  to 
hear  patients  with  appendicitis  or  pelvic  trouble  complaining 
of  "bronchitis"  when  there  is  no  suspicion  of  any  general 
septic  trouble.  We  all  know,  too,  how  ditfieult  it  is  for  old 
people,  who  have  lost  their  vigour,  to  cough  up  their  accumu- 
lations of  mucus.  These  patients  are  then  said  to  have 
bronchitis,  and  if  ether  has  been  administered  they  are  said 
to  have  ether  bronchitis.  This  is  the  reason  that  most  of  the 
reported  cases  of  ether  bronchitis  and  pneumonia  have  been 
cases  of  strangulated  hernia  and  other  abdominal  maladies. 

Again,  during  surgical  operations,  especially  severe  opera- 
tions, patients  are  exposed  to  the  very  conditions  which  are 
said,  under  other  circumstances,  to  cause,  and  which  un- 
doubtedly do  predispose  to,  pneumonia  and  bronchitis.  The 
patient  is  placed  on  a  table  with  a  large  area  of  skin  bare  and 
wet  with  lotion,  rapidly  radiating  and  losing  heat,  not  only 
from  the  naked  parts  but  fi'om  the  whole  surface  of  the  body, 
which  is  usually  wet  with  sweat,  and  often  lying  in  a  puddle 
of  blood  and  lotion.  I  am  well  aware  that  these  conditions 
are  in  these  aseptic  days  to  a  large  extent  both  unavoidable 
and  necessary.  It  is,  liowever,  very  unfair  to  lay  the  blame 
fur  maladies  arising  in  this  fashion  at  the  door  of  the  anses- 
thetic. 

As  Dr.  Drummoud  points  out,  probably  very  few  eases  arise 
through  direct  infection  from  the  mouthpiece  or  instrument 
used  for  the  administration  of  the  ether ;  but,  of  course,  abso- 
lute cleanliness  is  essential  not  only  for  the  patient's  comfort, 
but  al-so  to  secure  his  safety. 

On  two  occasions  I  have  given  ether  to  patients  sufTering 
from  acute  pneumonia ;  in  both  the  pericardium  was  opened 
for  purulent  pericarditis  ;  both  were  much  benefited  by  the 
operation,  and  in  neither  did  the  pneumonia  seem  to  be  in 
any  way  aggravated  by  the  ansesthetic. — I  am,  etc., 

Clii?.wicli  Lauc,  W.,  Oct.  Stb.  G.  P.  ShtJTEE.  ' 


Snt, — Dr.  Drummond,  in  his  article  on  the  above,  has  done 
well  in  bi'inging  this  matter  to  the  notice  of  the  profession. 
That  bronchitis  and  pneumonia  occasionally  follow  the 
administration  of  ether,  especially  after  abdominal  opera- 
tions, there  can,  I  think,  be  no  doubt,  having  met  with 
several  such  cases  in  my  own  surgical  pi-actin',  two  of  which 
jiroved  fatal  from  this  cause.  Formerly  1  lnoki'd  upon  this 
complication  as  due  simply  to  bronchial  inllammation  from 
the  ether  vapour,  and  the  pneumonia  when  i)resent  to  the 
spreading  of  the  same  to  the  alveoli;  latterly,  however,  1 
have  quite  altered  my  opinion  and  resulting  treatment,  and 
look  upon  the  so-called  bronchitis  as  a  physiological  hypw- 
secretion  of  nmcus  acting  in  a  i>urely  mechanical  manner, 
and  so  causing  catai'rhal  pneumonia  from  plugging  of  the 
bronchi. 

Acting  upon  the  suggestion  of  a  writer  on  this  subject  in 
the  I'.iiiTisii  MuDiCAii  JouRN.vL,  and  looking  upon  the  hyiiw- 
sccretion  of  mucus  as  the  primary  cause  of  the  trouble,  1 
have  for  some  time  past  treated  such  cases  with  belladonni* 
by  reason  of  it;*  well-known  action  on  secretion,  and  W(tl) 
very  satisfactory  results.  I  need  hardly  point  out  that  these 
Cases  are  doubly  serious  when  following  abdominal  operations 
owing  to  the  want  of  cxiielling  power  from  inhibition  of  the 
abdomina,!  i^vs^k'S.— I  am,  etc.,  _i     ■  i  « 

Dcrhy,  Oct.  it\\.  T.  Hknderson  PoDNI>^,  F.,R.C^.i 


WHAT  IS  "  KIKST  AID-"'  "'Jl 

Silt,  To  jirevent  the  remedial  assistance  of  "  lirstl' a1g|" 
passing  beyond  its  boumls  and  encroaching  upon  remedial 
treatment,  I  have  found  it  desivable,  as  well  as  necessary,  tb 
deliiie  what '•  first  aid  "  really  eonsists  of. 

.\h  this  definition  might  be  of  uMc  to  many  of  ybuv  readers,  I 
herewith  enclose  the  same  ;  '     ' 

■■  FlmHiuil  '■  I'onslHlB  In  the  ImmciUato.  rollbf  b(  sulTiMiinf,  i\U(l  tlio^om- 
IMiiiiry  ihi'islni?  lit  nit  InJnrloH  •mfflolimt'to  i-imhUi  1Jh>  null'Prcr  to  iirorep(i 
Id  whiMi"  iiiilliiirllulivrmlviri-  can  lio  oliliiliiiil  from  miiiio  i|iiiiltlU'il  iiiedloivl 
iiinn,  III' tiii'ciiiftln  nil  lli»  »|iiil,  when  loniuval  in  unjUHtilliililr,  until  tl>Ut 
mWii'i*  en  11  III*  nblnlni'il, 

Under  this  compii>lien«lve  definition  the  arrest  of  hn>mor^ 
rbage,  till'  tcmpiiraiy  iipjilicalion  of  splints  to  frmtuiijs,  the 
(Irsl  dreshiiiK  of  huniH,  and  the  application  iif  antisept  ic  dVeSU- 
iiig  to  wiiiindH  wiiulil  take  UrHt  ^ilace.  .   , 

Iiiiinediate  axKlHtance  would  in'-ltide  tlie  reriUBCitnlion  of  tiib 
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apparently  <k'ad,  and  the  first  succour  requisite  in  cases  of 
poisoning  or  lits. 

Tlie  immediate  relief  of  suflTerlni;  would  include  the  giving 
of  one  dose  of  medicine  for  diarrluca,  colic,  or  other  severe 
pain,  as  well  as  for  shock,  collapse,  or  temporary  failure  of  the 
^heart's  action. 

-  No  redressing  of  wounds  or  injuries,  nor  operative  inter- 
ference of  any  kind  is  here  included;  in  fact,  the  surgical  aid 
is  limited  to  what  would  be  done  hy  hearers  at  the  front  on  a 
battlefield  before  the  injured  are  sent  to  the  base  or  station 
hospital  for  final  redressing  and  surgically  approved  treat- 
ment.— I  am,  etc., 

Sam-cel  OsiiOKN'. 
Devonsliire  street,  Portland  Place,  W.,  Oct.  nth. 


OBITUARY. 

K.  X.  BAHADUKJEE,  M.D., 
Bombay. 
Thk  Parsee  community  of  Bombay  lias  lost  by  the  death  of 
Dr.  Bahadurjee  a  man  of  exceptional  abilities  and  zeal  which 
marked  him  out  for  a  position  of  influence  among  his  country- 
men. 

Dr.  Bahadurjee  was  bom  in  his  ancestral  house  in  L'mra 
Village  in  the  Surat  Zillah  in  November,  i860,  so  that  he  had 
not  yet  completed  his  thirty-eightli  year.  Having  received 
the  rudiments  of  knowledge  in  Gujerati,  and  English  in  the 
Proprietary  High  School  in  Bombay,  lie  entered  St.  Xavier's 
College  to  study  under  the  Jesuit  Fathers.  He  passed  the 
Matriculation  Examination  of  tlie  Bombay  University  in  187S, 
and  at  the  examination  held  in  the  Elphinstone  C^ollege  for 
the  Gilchrist  Scliolarship  in  January,  1882,  he  stood  first 
among  the  candidates  wlio  had  come  from  all  parts  of  India. 
He  proceeded  to  England  in  1SS2,  and  entered  University  Col- 
lege, London. 

He  took  the  M.B.  degree  of  the  Loudon  University  with 
first-class  honours.  After  working  for  a  time  at  Berlin  under 
Professor  Koch  he  took  the  M.D.London,  being  the  first 
native  of  the  Bombay  Presidency  to  obtain  that  degree. 
He  found  a  sympathetic  and  appreciative  patron  in  Lord 
Reay,  then  Governor  of  Bombay,  and  he  was  placed  in  charge 
of  the  Framjee  Dinshaw  Petit  Laboratory  with  a  view  to  liis 
engaging  in  original  research.  ]>ord  Reay  also  nominated  Dr. 
Bahadurjee  a  Fellow  of  the  Bombay  University,  and  ap- 
pointed him  an  extra  Professor  of  Clinical  Medicine  and 
Pharmacology  in  the  Grant  Medical  College.  In  1892,  Dr. 
Baliadurjee  attended  the  Congress  of  Hygiene  and  Demo- 
graphy held  in  London  as  a  delegate  of  the  Millowners'  Asso- 
ciation, and  repri'sented  that  the  altei'ations  contemplated  in 
the  Indian  Factory  Act  would  operate  harshly  on  Indian 
cotton  manufactories.  The  Millowners'  Association  and  other 
bodies  acknowledged  publicly  the  debt  of  gratitude  they  owed 
Dr.  Baliadurjee  for  his  advocacy  of  theiv  cause. 

Dr.  Bahadurjee  did  a  great  deal  in  drawing  the  attention  of 
the  authorities  to  the  grievances  of  native  medical  graduates. 
He  conducted  an  agitation  on  the  subject  when  in  England  in 
1896,  and  gave  evidence  before  the  Welby  Commi.^sion,  to 
which  he  was  sent  as  a  delegate  by  the  native  medical  pro- 
fession of  Bombay  and  other  chief  towns  to  represent  the 
present  unsatisfactory  state  of  tlie  profession.  On  his  return 
a  banciuet  was  given  in  his  honour  at  the  Ripon  Club.  lie 
was  eh'cted  the  President  of  the  Medical  L^nion  of  Bombay 
and  also  of  the  Medical  and  Physical  Society  for  two  year.«. 
He  also  filled  for  the  same  period  the  chair  of  Clinical  ^ledi- 
cine  in  the  Bombay  University.  In  recognition  of  Dr. 
Bahadurjee's  services  to  his  co-religicniists  as  Honorary  Phy- 
sician of  the  Parsee  Fever  Hospital  during  tlie  prevalence  of 
the  plague  epidemic,  a  large  silver  vase  with  a  suitable  in- 
scription and  a  silver  tea  set  were  presented  to  him  last  year 
by  Sir  Jamsetjee  Jejeebhoy  in  the  name  of  the  Parsee  com- 
munity of  Bombay. 

DAVID  EDGAR  JONES,  M.D.(Dunelm.),  F.R.C.S.Edin. 
Dk.  1).  EiifiAR  Jo.NES,  who  for  a  third  of  a  century  lias  filled 
an  inii>ortaiit  place  in  Canlitf,  died  recently  from  diabetes, 
and  was  laid  to  rest  on  September  14th  in  the  presence  of  a 


large  concourse  of  people.  He  was  bom  in  Cardiganshire  in 
1S43,  and  liad  the  usual  struggle  of  a  Welsh  lad  at  thai 
date  to  obtain  a  good  education.  He  received  his  medical 
training  in  Glasgow  and  at  University  College,  London,  and 
became  a  Licentiate  of  the  Colleges  of  Physicians  and  Surgeons 
of  Edinburgh  in  1867.  He  obtained  the  Fellowship  of  thp 
Royal  College  of  Surgeons  of  Edinburgh  in  1879,  and  the 
degree  of  M.D.  from  the  University  of  Durham  in  1S87.  He 
settled  in  Cardiff,  and  not  only  conducted  a  large  practicei. 
but  participated  to  the  full  in  the  municipal,  edncatioiral; 
religious,  and  philanthropic  life  of  the  town.  He  was  elected 
to  the  Town  Council  in  1875,  ser\'ed  as  Mayor  in  1885-S6,  and 
was  also  appointed  Alderman  and  J. P.  of  the  borough  of 
CardiflT.  He  was  a  member  of  various  Committees  of  the 
Corporation,  and  as  Chairman  of  the  Property  and  Mariiets 
Committee  was  indefatigable  in  endeavouring  to  ettect  im- 
provements in  the  baths,  market  buildings,  and  slaughter- 
houses. The  present  excellence  of  these  buildings  is  largely 
due  to  his  efforts.  He  was  last  year  Chairman  of  the  General 
Committee  of  the  County  Lunatic  Asylum,  Bridgend,  an 
institution  in  which  he  had  long  taken  great  interest  as  a 
visitor.  He  was  a  governor  of  University  College  and  of  tht- 
Intermediate  School  and  a  member  of  the  Technical  Instruc- 
tion Committee.  He  was  a  member  of  the  British  Medical 
Association,  and  was  President  of  the  Cardiff  Medical  So- 
ciety for  the  year  1S95-96.  He  was  Government  Medical  In- 
spector of  Emigrants  and  Consulting  Surgeon  to  the  Hama- 
dryad Hospital  Ship  for  Seamen,  an  institution  which  claimed 
his  earliest  sympathy. 


We  have  to  record  the  death  on  October  10th  of  Dr.  Wilh.\m 
Gardiner,  of  Asliton,  from  -the  consequences  of  a  paralytic 
stroke.  Dr.  Gardiner,  who  graduated  M.D.  Glasgow  in  1S52, 
practised  first  at  the  Slaithwaite,  but  settled  in  Ashton  forty- 
five  years  ago.  He  was  in  his  seventieth  year  at  the  time  of 
his  death,  and  was  believed  to  be  the  oldest  medical  practi- 
tioner in  Ashton.  He  enjoyed  a  large  practice  in  Ashton,  and 
his  skill  as  a  surgeon  caused  him  to  be  frequently  consulted 
in  difficult  cases.  Dr.  Gardiner  was  unmarried,  and  leaves  n6 
near  relatives. 


ROYAL   NAVY  AND  ARMY  MEDICAL  SERVICES. 


lUiVAI.  X.WV   MEDIC.U.  SERVICE. 
FLEET-ScRfiKOX  M-tTTiiEW  F.  KvAN  has  bcen  phiitd  on  tbe  retired  list  at 
bis  own  request,  October  7Ui.     His  coiiimissioiis  are  tbus  dated  :  Surgeon; 
.Tanuary  i4lh,  1866;  SUifl'-Sui-geon,  April  1st,  16S1 ;  Flcct-Sui^con.Novemboi' 
Mth,  1S8S. 

Tbe  loUowini;  appointments  have  been  made  at  the  .\dmirslt>  :  James 
L.  Smith.  M.H.  stall'SuiKi-on.  to  \X\&  Bodiita,  SeptemlK-rasth  :  William 
Tait,  M.K..  Stall-Sui!;i  on.  to  the  Marf.  October  tth  ;  Wui  iasi  Si'UY.  Stafl- 
Surscon,  to  the  1  mpreimaUe,  October  Stli ;  John  W.  Si-IVlhtkh.  K.A..  M.B., 
Stall-Surgeon,  to  the  CJtopatra.  October  8t.li;  Ai-fSSD  11  U  n'X,  Suigoof^ 
to  the  Uambritlpe,  October  10th.  ;« 

UOYAI.  ARMY  MKniCAL  CORPS. 
LlBt'TEI'A'^-^tJI.OVKL  ALE.\ASDKR  .AXDBHSOS  is  plaoc^l  oTi  rpHro<1  T*?; 
He  entered  thcsei-\icoas  .\ssistant-Surceon,Octubei- :  "  -iir- 

ceon.  March  ist.  if?.:   Si-.i-eeon-Major.  October  1st,  .  hC' 

milk  of  LietHeiiniitCnloncl,  October  1st,  1897  ;  ami  n  .  'O- 

Lionlcnant-Coloncl,  .\pril  nth.  1804-  Bri^-ade-Snr-con  l.v  ui'  i!;ni'  1  mmioI 
.V.  .\iulcrsoii  sel^•ed  with  an  Expeditionniy  Field  Forct*  under  Ci'lrncl  J. 
R.  Mackenzie  in  .Mnbia  from  October  ;7th  to  nccombc-  r-lli.  t?--.  inchid- 
incthe  investment,  siiireixlei'.  occupation,  and  dcstr  fonsM 

.M-Hota.and  snlijeiiuint  niarcli  to  Z:uda  in  pursuit  .  !  \nti,  Oifi 

cliiel  o(  lloiishabi.     He  was  also  in  the. -MRhan  war  in  ;il). 

The  Christian  names  01  Lieutenant  Dobbiv  arc  Ei)\v.(i;i>  i(.:in.  and  i!ot 
as  staleil  in  tlie  f;.j;(7f<- .>f -Kin.'ust  gth.  ■ 

Sun;e<m  Major  KoiiEUT  TiiOMAS  HrcKLE.  M.I).,  ilied  onSepteinher  7lh. 
lie  was  appointeil  Assistant-Sunjeou.  Octot>cr  14th.  1851 ;  Surgeon.  (>ctober 
^iist,  185S:  and  .SuiKcon-Maioi-,  October  mIIi.  iSjt.  He  retired  from 
the  service.  Deccinlier  2311I.  1S71.  He  served  witli  the  ^<th 
Repimcut  in  the  IVi-sian  canipaich  of  i8«;6,  and  was  at  the  stiirm  and 
capture  o<  RcEliire  and  the  surrender  of  Dushiro  imodal  witli  claspi. 


.IRMY  MEDICAL  RESERVE.  ,      .' 

SnXGEOH-CARTAlK  ^DWAKD  W.  ST.V.  RVAKiis  promoted  to_be_Surgeon- 
Mujor,  Ortober  latli.  

INULVX  MEDICAI,  SER\nrE. 
LiKiT>:sAXT-C0L0NEi.  J.  YoiNG.    Bcnijal    Eslabiisbmcnl,   has   been   .T.n,. 
pointed  rriiicipal  Medical  Oflicei  Malakaiid  HcUl  Force,  i-fcf  LieuteuanCi 
Coli.iiel  W.  J.  Charlton.  Rural  .\nny  Medical  Corps. 


The  Bbituh     1 


MEDIC0-LEG.4L. 


[Oct.   15,  1898. 


Lieutenaut-Colonel  C.  W.  Carr-Calthkop,  M.D..  Bengal  Establishment, 
is  granted  the  rank  o£  Colonel  h-om  August  15th,  while  officiatiug  as 
Principal  Medical  Officer  aud  Sanitary  Coninussioner,  Assam. 

Colonel  Randolph  Caldecott.  Bombay  Establishment,  died  at  Devon- 
shire Street,  London,  on  September  sgth.  He  joined  the  department  as 
Assistant-Surgeon,  October  1st,  1S69;  and  was  made  Surgeon-Colonel. 
■September  15th.  1897.  His  death  was  caused  by  leaping  fronl  a  third-floor 
'Window,  concerning  which  he  said  in  reply  to  a  question,  "  I  threw  myself 
out ;  I  do  not  know  why  I  did  so." 

The  Secrctar;- of  State  lias  approved  a  recommendation  of  the  Govern- 
ment of  India  that  officers  of  the  Indian  Medical  Service  holding  appoint- 
jnents  outside  the  cadre  of  that  service  shall  be  seconded  when  such  em- 
ployment is  retained  for  a  period  exceeding  twelve  months. 


THE  VOLUNTEEKS. 
Mr.  Thoma.«  Camekon.  M.B..  is  appointed  Surgeon-Lieutenant,  in  the  and 
East  Riding  of  Yorksliirc  Artillery  OVestern  Division   Royal  Artillery) 
■October  J  2th.  

CH.iXGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  .iiinv 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  mouth : 

From  To 

Colonel  W.  D.  Wilson.  M.B 

iieut-ColonelE.  H.  Fenn    

W.  II.  Allen 

J.  L.  Pevtoii.  MB.  ... 
\V.  T.  Jo'hnston,  M.D. 

W.  Keiivs       

Major  A.  E.  .1.  Cioly    " 

„     B.  T.  M-Creer\-.  MB 

„     C.  K.  Woods.  M.D 

„     J.  O.  a.  Sandiford,  M.D. 

„     M.  O'C.  Druiy     

,,     A.  K  Hart.  M.B 

„     L.  W.  .Sivabcy      

„     J.  K.  Yourdi,  M.B 

.,,     J.  O.  Culling       

„     G.  H.  Youngc      

„     F.  V  NMchols.  M.B 

,,     L.  Havwood.  M.B 

„     T.  W.  (JH.  Hamilton,  M.B.  ... 

„     G,  E.  Iniucan      

„     J.  M,  F.  Shine,  M.D 

„     A.  Hosie,  M.D 

Captain  L.  Way 

I.ieutenant  A.  \V.  M.  Bowen 

,,  E.  \.  liourkc      

li.  li.  Carter,  M.B. 

,,  C.  J.  O'Gorinan 

Quartermaster  .\.  Freshwater 

„  I'.  Macintosh  —  Cork. 

Licutcnant-t'olonel  C.  Healy,  retired  pay,  has  relinquished  tlio  medical 
charge  of  troops  &t  OardifT,  and  Lieutenant-Colonel  A.  Kirwan  has 
assumed  duty  at  Leicester. 


Headquarters 

Devonport. 

Bombay 

Punj.ib. 

Madras 

Parkliurst. 

Holvwood 

Limerick. 

Bin-      

Bengal. 

Limerick 

Punjab. 

— 

Bonibay. 

Xewry 

Holvwood. 

Enrpt 

Home  District 

Madras 

Buttevant. 

Bombay 

Netlcy. 

Birmingham... 

Chester. 

Malta 

Crete. 

Portsmouth  ... 

Madras. 

Bonib.ay 

Dover. 

Tower  of  Lon- 

don     

Chatham. 

Chester 

Madras. 

— 

Mullingar. 

Fort  George  ... 

Portsmouth. 

MalUl    

Crete. 

Crete     

C-ork. 

— 

Portsmouth. 

Lvdd     

Woolwich. 

Woi'hvich 

Bengal 

Cinragh 

,, 

Kg>-pt 

CuiTagh. 

Aldershot 

Egypt. 

Cork      

London. 

THE  MIL!TIA  MKDICAL  STAFF  CORPS. 
Two  ofllrors  of  tho  Militia   Mcdirnl  StJifT  Con>s  ha-viii;?  been    reconllv 
Becondod  for  service  under  the  Foreijfu  UOlcc  iu  tho  Niu'or  I'rotoctoratcs. 
there  are  now  vacant  coinmissionH. 


THE  ARMY  MEDICAL  RESERVE. 
Thk  following  conditions  aH  affcrtinp  thi;  Army  Medical  Reserve  oftUcrs 
and  rivillaii  nractitionerH  is  wortliv  of  Mie  attention  of  the  profcKsion  : 
OwJntr  to  llie  dcJirtli  of  ofliet-rw  of  fm-Ttnyal  Army  iMcdieal  C(irp«  tlic  War 
OfUci-  is  ciiii'loyiDtr  Kcnci-iil  nraetitioueis  at  a  rat«  of  j£«7o  i)er  annum  each 
'    "    *  oraeci       '  •■      •  


to  do  duty  with  troops, 
on  exactly  Himllar  dutiert  r 


cr»  of  tlie  Army  Medical  Rcscitc  omployoti 
rive  oiilycontraet  rates  laid  down  in  the  I'iiy 


on  exactly  Himllar  dutieft  neelve  only  contract  rates  laid  down  in  the  Vny 
Warrant  (Article  175),  aniouiitln;;  (<»  about  twopence  per  mnu  per  week, 
which    imltnUrM  llie  Hui>ply  of   inedlcineH  and  Huri^ical   apidian<'eH,  etc. 


What  binedtH.  it  may  falrlv  be  aHked,  do  medical  men  lolulni^'  the  Army 
Medk-ul  KcHirve  IIiuh  obtain  ?  for  th(?v  are  In  a  pOHltlon  pecuuiarlly 
Inferior  lo  the  private-  pniclltioner,  as  the  Army  Medical  RcHnrvo  oUiocrH 


may  t>c  called  on  at  anytime  by  the  War  Odiee  to  rIvo  their  BenieCH  U. 
'tr'»'"-  '•  "'■■  'i* —  ..  1  ,.. ,-  »»,(•  Army  Medical  Hetirrve  olllccr.s  muv  he. 
I^  •-  bent  inapoHition  to  t,dve  an  opinion  on 

(>'  it  of  (fenoralpractltionerH  cannot  bu  HutlH 

la*:    ■■    •• '•    i-'"i.  of  view.     There  In  not  a  Hlugle  district  or 

<'onjninnd  liuit  ih  not  larKOly  under  It8  strcnffth  of  Royal  Army  Medical 
'CorpN  olTlcerHand  men  nUo. 


FOKEirJN  ^>RnKK8  FOR  MEI>ICAL  MEN. 
TiiK  /./.«'/../»  tintrttr      •  -     •    1        ^th   contuinn  tho  announcement  tluit  the 
<)uecn  haw  birn  p|.  ,nd  irrarit  tin-  royal  llrenci-  ol  aiilhorlty  t(» 

accept  and  \vv»r  t'  •   th--  fon-iifn  order  confirrcd  bv  HIm  IJItfli- 

nenH  llH-  Khi  I  .1  tiy  MIm  rmperial  Maji-wty  the  Sultan 


of  Turkoj'  oil 

4th    ChLtM   oft) 

A.M.H.,  ttie^tn  <   I  < 

11  1^  enriout  thai  - 
Alio  rdd  compound  i 
far  Ani^iiNt  fat  pac" 


Jlmiy)n'«  "Captain!!.  Royal  Army  Medical  Coip«i 


'I    nu(fh   1'etiton.  n.HO,.  A  M,H.,  tho 
'Ml  rit|iia|ii  I'hlllp  Henry  WhlHlon. 

iild  appear  In  the  (iasrlkr  with 
.'It  hi  Iho  monthly  Anny  Lint 
Mtieern  Attarlicd  lo  tho  Eiryptlan 


Captain  Pouton  .ioinod  the  Egyptian  army  on  Febiniaiy  i2tb,  1892,  while 
his  seniority  in  the  army  dates  Fenruary  5th,  1887. 

Captain  Whistoujoiued  the  Egyptian  army  on  December  31st,  1S91.  while 
his  seniority  in  the  army  dates  July  29th,  1890. 


TITLES  OF  VOmrTTEER  MEDICAL  OFFICERS. 
A  CORRESPONDENT,  writinc:  as  a  volunteer,  states  t)iat  it  has  been  officially 
intimated  that  the  Royal  Army  Medical  Corps  does  not  include  officers 
01  the  Army  Medical  Kciserve,  or  of  tlie  Volunteers  ;  aud  therefore  the 
new  titles  ao  not  extend  to  them.  They  ai-e  thus  left  in  an  auomalous 
position. 


MILITARY  TITLES. 
A  COKEESPONDEXT  '*  B  "  thinks  the  suggestion  is  just  that  the  new  simple 
military  titles  should  be  permitted  to  all  retired  medical  officers, 
whetheV  liable  to  recall  or  not.  who  on  retirement  bore  the  late  com- 
pound titles.  This,  he  reiterates,  would  redress  the  decided  anomaly 
which  confers  these  titles  on  retired  medical  officers,  through  the  acci- 
dent of  present  or  prospective  employment.  The  public,  he  declares, 
cannot  discriminate;  they  wonder  why  one  set  of  retired  men  have 
one  title,  and  then  something  different,  while  all  seem  iu  the  same 
boat.  

THE  INDIAN  MEDICAL  SERVICE. 
ScoTUS  writes  :  Now  that  your  efforts  on  behalf  of  the  Army  Medical  Staff 
have  come  to  such  a  successful  issue,  will  you  kindJy  bring  to  notice 
some  of  the  grievances  of  the  Indian  service?  There  can  be  no  doubt 
that  serWce  is  not  now  regarded  as  highly  as  it  was  tweuty-live  years 
ago.  This  is  lai^eely  on  account  of  so-called  economies,  among  which 
may  be  enumerated  :  Excessive  reduction  of  admiuistration  and  other 
lucrative  appointments;  the  difficulty  of  getting  leave  or  furlough 
except  on  medical  certificate ;  the  cutting  down  of  allowances  to  the 
lowest  scale,  as  witnessed  in  the  last  campaign  ;  incessant  transfei-s  and 
removals  ;  delay  in  eaiTying  promotions  on  vacancies.  I  consider 
that  there  is  a  want  of  c^tprit  ac  corps  iu  the  Indian  sen'ice  which  pre- 
vents united  effort  as  iu  the  Army  Medical  Service.  The  competition 
for  the  Indian  Medical  Sei"vice  is  gradually  falling  off,  because  the  con- 
ditions of  service  are  not  good  enough.  The  remedies  may  be  briefly 
summarised  as  follows  : 

1.  The  Surgeon-General  with  the  Government  of  India  should  be 
Secretary  to  Government  iu  the  Medical  Department. 

2.  Inspector-generals  of  civil  hospitals  should  be  secretaries  in  the 
medical  department  to  their  respective  local  governments. 

3.  The  strength  of  the  service  should  be  materially  increased. 

4.  Oflicers  iu  civil  employ  should  draw  their  full  pay,  inst&id  of  having 
;illowauces  docked  under  the  idea  they  can  be  recouped  byprivate  fees. 

5.  Transfers  should  bo  much  reduced. 

b.  Oflicers  under  the  i-ank  of  major  should  di'aw  horse  allowauce. 

7.  A  general  increase  of  pay  should  be  made. 

There  are  other  reforms  that  might  be  suggested;  but  it  is  a  notable 
fact  that,  dxu'iug  tlio  past  twenty  years  the  officers  who  have  found 
advancement  have  been  those  who  have  advised  tho  cutting  dowu  of 
appointments  and  allowances ! 

%*  Our  correspondent's  grievances  seem  to  hinge  upon  two  points. 
which  may  account  for  a  waning  popularity : 

I.  Indian  medical  appointments  are  no  longer  sufficiently  numerous 
or  Inei-ative. 

■-■.  The  establishment  is  decidedly  undermanned. 


THE  VICTORIA  CROSS. 
Fair  Play  and  no  Favouh  writes:  If  it  bo  true  that  Lord  Wolseloy 
thinks  more  medical  bi-avery  should  not  bo  rewarded  by  tho  Victoria 
Cross  as  heretofore,  it  shows  that,  in  his  Ijordship's  estimation,  bi"aver>" 
alone  is  not  the  only  q\uilification  for  that  distinction.  What  would  ho 
say  if  medif'al  officers,  therefore,  rcfnvinod  from  incurring  tho  risks  of 
battle  ?  Why  should  Surgeon  Maillard,  R.N.,  have  displayed  such  con- 
spicuous bravcrj'  in  tho  late  disturbances  in  Caudia?  Why  slionld 
Lieutenant  Clarke.  K.A.M.C.,  run  the  following  risks  on  tho  same  occa- 
Kioii  ?  A  soldier  was  wo\iuded  about  lio  yards  from  the  military  hos- 
pital, aud  lay  exposed  to  nuirder  and  n'lutllaiion  ;  Clarke  aud  a  small 
jtaily  went  to  his  rescue  under  a  hot  tire  at  close  range.  Clarke  and 
fwo  of  his  men  were  wouudci,!,  and  the  wounded  man  was  hit  again; 
two  men  wlio  ftpencd  the  ho^nltal  gate  to  allow  the  party  iMyirinplhclr 
woundoti  comrade  on  a  Htretclier  to  outer  wero  shot  dead.  Clurko  liini- 
Hclf,  although  wounded,  covered  the  retreat  with  his  I'Qvolver  and  8hot 
a  Hashi  Ilax.ouk  whoatUicked  them. 

*."  We  c-annot  believe  Lord  Wolselcy  over  said  or  thought  that  medical 
vali>ur  was  unwoi-thy  of  the  Victoria  Cross.  If  it  were  possible  to  make 
timl  Hplendid  distinction  one  o(  mere  caatc.  the  publlo  would  demand 
lis  abolition. 


MEDICO-LEGAL. 


MEDICAL  KKKKKKES  UNDER  THE  WORKMKNS  COMPENHATIDN 

ACT. 
(i.— Two  HU<'h  anpnlntmenttt  hh  refnn'e  under  (ho  ConipeuHiiMon  Act  and 
Nurgnon  tn  u  largo  workH,  If  held  by  the  same  perKon,  mav  easily  nut 
hlui  In  a  poHltlon  of  dtllleult.y.  Thorte  who  have  to  make  th(>  uppoint- 
nirnlH  m.iy  ver>'  likely  wUh  to  give  them  lo  dlffeiout  men.  but  in  nomo 
localillcN  then*  In  no  gn-nt  choice  The  law  ha^  not  declarrd  that  a 
niudlcal  roferre  ninnt  liold  no  f>thor  appolnlmont.  Gohtiomen  who 
iiccept  tho  otilec  will,  of  courHo,  dlHchargo  their  duties   inuler   It   Ini- 
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partially.  Dividing  appointments  between  partners  would  be  no 
improyeincut  Tlie  snspieion  of  bias  would  be  as  strong  as  if  bolli 
duties  were  discliarged  by  the  same  man. 

THE  LOCAL  GOVERNMENT  (IllEr.VNm  ACT,  i3}3.  AND  "  EX  ISTING 
OFPICEUS." 

Mh.  C.  O'Bkies  (Devon  House,  Wliitcluili,  Bristol)  writes:  Having  seen 
in  tlic  BuiTisii  Mkdical  Journal  of  Ootobor  :st,  p.  1.016,  tliat  a  iiiedica  1 
officer  wlio  spends  more  tluin  leu  yeai's  in  tiic  servit'C  is  entitled  to  ten  - 
sixtieths  of  Ills  annnal  salary  and  emoluments,  what  1  want  to  know  i  s 
this:  Is  it  compulsory  on  the  jguardians  to  nay  it?  I  spent  more  than 
ten  years  as  dispensaiy  medical  oflicer  in  Ireland. 

*,*  We  have  been  careful  to  point  out  in  a  previous  answer  that  "a 
medical  officer  to  whom  the  Medical  Ollicei-s'  Superannuation  .\ct 
(Ireland),  1869,  applies"  is  one  "who,"  in  the  words  of  Section  i  of  the 
Union  Officers'  Superannuation  Act,  1S65.  "shall  become  incapable  of 
discharging  the  duties  of  his  office  with  efficiency,  by  reason  of  perma- 
nent infirmity  of  mind  or  body,  or  of  old  age,  upon  bis  resigning  or 
otherwise  ceasing  to  hold  his  office." 

We  are  glad  to  think  that  such  is  not  the  case  with  our  correspondent. 
Both  the  Union  Officers'  Superannuation  Act,  1865  (s3  Vic,  cap.  26),  and 
the  Medical  Officers'  Superannuation  (Ireland)  Act,  1869  (32  and  33  Vic, 
cap.  50),  apply  to  Poor-law  and  dispensai-y  medical  officers,  "who 
become  disabled  by  iniirmity  or  age  to  discharge  the  duties  of  their 
offices,"  and  to  such  ill-fated  officers  alone. 

UNIVERSITIES_AND  COLLEGES. 

ROYAL    UNIVERSITY   OF    IKEL.O'D. 

PiBST  EiAMis.tTioN   IN  Medicike.— The   following    candidates   have 
passed  this  examination : 

A.  P.  BaiTy.  University  College,  Dublin;  C.  Baylor,  Queen's  College, 
Cork;  \V.  H.  N.  Bright,  Queen's  College,  Galway ;  S.  Broderick, 
University  College.  Dubliu  ;  W.  !•'.  Ctuistian.  University  College. 
Dublin  ;  \V.  H.  Davis,  Queen's  College  Belfast ;  A.  Dick,  Queen's 
College,  Belfast ;  P.  Dwyer,  University  College,  Dublin  ;  S.  J.  Killen, 
Queeu's  College,  Belfast ;  J.  W.  McFarlan'd,  University  College, 
Dublin;  P.  J.  Murray,  University  College,  Dublin;  C.  K.  SutTern, 
Queen's  College,  Belfast;  T.  U.  .SulVcrn,  Queen's  College,  Belfast; 
C.  B.  T.  Tivy,  Queen's  College,  Cork  ;  Margaret  Touer,  Queen's 
College,  Belfast ;  J.  W.  A.  Wilson,  Queen's; College,  Belfast. 

Second  ExAMiN.trioN   in  Medicine.— The  toUowing  candidates  have 
passed  the  examination  : 

Upper  Paft.—'}.  Armstrong,  Queen's  College,  Belfast ;  *A.  L.  Black, 
Queen's  College,  Belfast ;  *J.  Carroll.  Catholic  University  School  of 
Medicine;  *P.  Dolierty.  Catholic  University  School  of  Medicine; 
G.  Ebrill.  Catholic  University  School  of  Medicine;  T.  J.  Uartigan, 
Catholic  University  School  of  Medicine;  *S.  R.  Hunter,  Queen's 
College,  Belfast ;  A.  MoCloy,  Queen's  College,  Belfast ;  *S.  McClure, 
Queen's  College.  Belfast :  'H.  M.  McCrca.  Queen's  College,  Belfast ; 
W.  A.  Sandys.  Queen's  College,  Galwav ;  "C.  l\  White.  Catholic  Uni- 
versity School  of  Medicine  ;  J.  A  Williams.  Queen's  College,  Cork. 

Those  marked  with  an  ;isterisk  may  present  themselves  for  the  further 
examination  for  Honours. 

Pas».—H.  M.  .Virnew,  Queen's  College.  Belfast ;  D.  K.  Campbell,  Qtieen's 
College,  Deliast  ;  J.  Clements,  Queen's  College,  Galway ;  .A.deline 
En'.,'lish,  Catholic  University  School  of  Medicine  ;  W.  J.  B.  Fergus, 
Queer's  College,  Belfast;  J.  11.  Ferris,  Queen's  College,  Belfast;  It. 
W.  Fisher,  Queen's  College,  Belfast;  J.  II.  Gill,  Queen's  College, 
Belfast;  .1.  Gillespie,  Queen's  Collide,  Belfast ;  J.  J.  .lall'e,  Queeu's 
.College,  Cork;  J.  Kna\,  Queen's  College,  Belfast;  M.  J.  Landy, 
Catholic  University  School  of  Medicine;  M.  M.  Lee.  B..V..  Catholii- 
University  School  of  .Medicine  ;G.  F.  Luke,  Queen's  College,  Bel- 
fa-st;  R.  McCandless,  Queeu's  CoUckc  Belfast;  F.  H.  MeCaughey, 
Queen's  College,  Belfast;  F.  E.  MeCuue,  Queen's  College,  Belfast; 
E.  J.  McKenn;^  Queen's  College.  Cork  ;  J.  McMurray,  Queen's  Col- 
lege, Belfast ;  F.  C.  Manor.  Queen's  College,  Belfast ;  J.  F.  G.  Martin, 
Queen's  College,  Belfast;  .1.  J.  O'llaie,  Catholic  University  School 
of  Medicine ;  D  S.  A.  O'Kceic.  IJuecu's  College,  Cork ;  H.  E. 
Richards,  Queen's  College.  Galway  ;  \V.  Rodgeis.  M..\.,  Queen's  Col- 
lege, BcKast ;  W.  B.  Sampsiin.  Catholic  University  School  of  Medi- 
cine ;  E.  F.  Scott,  Queen's  College,  Galway ;  M.  A.  Shinkurn,  Queen's 
College,  Cork  ;  R.  A.  Stewart,  Queen's  College,  Belfast. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  a  meeting  of  the  College  on  Friday,  October  7tU,  WiUium  John  Thomp- 
son, M.D.,  was  admitted  as  Member. 


CONJOINT  BOARD  IN  IRELAND. 
Preliminary  Examin.ition.— Candidates  have  passed  this  examination 
a-  nil  demoted  : 
Jfoniyurit  (in   order  of  merit).— R.   J.    B.;  Buchanan,  A.    II.   Marks,  F.  J 
Owens,  D.  C.  V.  FitzOerald,  T.  Fitzgerald,  H.  R.  C.  Rutherford,  R  G. 
Griffin,  M.  Denny.  G.  G.  Tabuleau. 
Pafs  (alphabetieally).— P.   U'B.   Butler,  E.  C.  Byi-ne,  T.  C;ishin,  S.  Clare, 
J.  S.    Dunne.  P.  Graham.  S.  B.  Ilanbur}',  J.  W.  Jackson.  D.  Lawson, 
A.  S.  L.  Mavdwcll,  J.  M.  Moriarlv,  T,  F.  Murphv.  N.  V.  McDowell,  J. 
R.   H.    MacManus,  V.    II.    McSwincy.  J.   Noi-nian.    W.    Ormsbv.   J. 
Owens,  II.  F.  Phillipsou,  J.  W.  Kutheifoid,  J.  SuUivau.'M.  D.  Sweet- 
nam. 
Forty-two  eanditlates  were  rejected. 

A  supplemental  examination  will  bo  held  on  November  jst  and  and ; 
regulations  unchanged. 

First  I'hokkssional  Kxauin.uion.— Candidates  have  passed  this   ex- 
aminatiou  as  undcrnotcd 


CompleUd  Ihe  KiamiuaUon.—T.  M.  Alien,  J.  E.  Brcretoo,  A.  11.  K.  Duncan, 
J.  B.  Logan,  Miss  M.  E.  M.  Lugau,  J.  J.  Muore,  J.  Murphy,  F.  G. 
MeCaughey. 

In  Anatoinii.—W.  Crcmins,  J.  Gulavan,  E.  C.  Jennings,  J.  Onraet,  A.  M. 
Sayers. 

/n  Hlotogu.—yi-  Cremins,  J.  F.  Farrell,  A.  M.  Savers,  P.  M.  Sheridan. 

ill  I'haniMcy.—W.  Cremins,  G.  F.  H  Davison,  t.  C.  Jennings. 

PUBLIC  HEALTH 

AND 

POOR-LA.W    MEDICAL     SERVICES. 


ENGLISH  URBAN   MORT.ULITY  IN  THE  THIRD  QUARTER  OF  ib??. 

[Specially  Rei-orted  for  the  British  Medic.vl  Journal.! 
The  vital  statistics  of  the  thiily-three  large  English  towns  dealt  with  by 
the  Registrar-General  in  bis  weekly  returns  are  summarised  in  the 
.accoinpanyiug  table.  During  t  he  three  iui  mths  ending  September  last  St,3)L 
births  were  registered  in  these  thirty-three  towns,  c<iual  to  an  annual  rate 
of  30.4  per  1,000  of  their  aggregate  population,  estimated  at  11,213.378- 
persons  in  the  middle  of  this  year.  In  the  corresponding  periods  of  the 
three  preceding  years  the  birth-rates  in  these  tiiwns  were  31. i.  30.1,  and 

31.1  per  i.ooo  respectively.  In  London  the  birth-nite  last  ouarter  was  2.5.5 
per  1,000,  wliile  it  averaged  30.9  in  the  thirty-two  provincial  towns,  among 
which  it  ranged  from  22.6  in  Hudderslield.  22.0  in  Halifax,  24.3  in 
Bradford,  and'25.1  in  Brighton,  to  34.3  in  Liverpool,  34.4  in  Salford,  35.5 
in  Sunderland,  36.6  in  Gateshead,  and  37.0  in  Wolverhampton. 

During  the  quarter  under  notice  56,894  deaths  were  registered  in  the 
thirty-tliree  towns,  con'esponding  to  an  annual  rate  of  20.3  per  i,oc», 
against  20.2,  19.1,  and  21.2  in  the  third  quarters  of  the  three  preceding 
years.  In  London  the  rate  of  moi-tality  was  19.4  per  i.ooo,  while  it  averaged 
21.0  in  the  thirty-two  large  provincial  towns,  among  which  it  ranged  fi'om 
15.6  in  Hudderslield.  15.9  in  Cardiff.  16.0  in  Swansea,  16,1  in  tlldhaiu.  and 

16.2  in  Croydou,  to  24.1  in  Manchester.  25.1  in  Wolverhampton,  26.3  in 
Livei-pool,  27.3  in  Suuderland,  and  2S.7  in  Salford.  The  56, 89.^  deaths 
registered  in  the  thirty-three  towns  last  quarter  included  13.834  which  were 
relerred  to  the  principal  zymotic  diseases,  equal  tn  an  annnal  rate  of  4.94 
per  I.ooo.  against  4. 97. 4.19,  and  5.73  in  the  corrcspoiuling  periods  of  the  three 
preceding  year.s.  tn  London  the  zymotic  death-rate  hist  quarter  was  equal 
to  4.32  per  I.ooo,  while  it  averaged  5.36  in  the  thirty-two  provincial  towns, 
among  wlucli  it  ranged  from  2.48  in  Halifax.  2.79  in  Oldham.  3.06  in 
Hudderslield,  3  39  in  Swansea,  and  3.44  in  Cardiff,  to  7.37  in  Sheffield,  7.44 
in  Pieston,  7.61  in  Wolverhampton,  7.8'3  in  Sunderland,  and  8.10  in  Salford, 
The  13.834  deaths  referred  to  the  principal  zymotic  diseases  in  the  thiity- 
three  towns  during  the  quarter  under  notice  included  10,763  which  re- 
sulted from  diarrlHca,  9S6  from  whoopinir-cough.  681  from  diphtheria.  662 
from  measles,  428  from  "fever"  (princin.illy  enteric),  312  from  scarlet  fever. 
and  2  from  small-pox.  The  10.763  fatal  cases  of  diarrluca  were  equal  to  an 
annual  rate  of  3.84  per  1,000.  which,  with  one  exception,  exceeded  that 
recorded  in  the  corresponding  quarter  of  any  of  the  ten  preceding  years. 
In  London  the  diarrlicea  death-rate  was  equal  to  3.20  per  1.000,  while  it 
averaged  4.29  in  the  thirty-two  provincial  towns,  among  w-liich  this  disease- 
showed  the  highest  proportional  fatality  in  Wolvc!'hami>ton.  Saliord. 
Preston.  Shetlielil,  Hull,  and  Sunderland.  The  deaths  referred  to  wlioop- 
iug-cough.  which  had  been  1,596  and  1.454  in  the  two  preceding  quarters, 
further  declined  to  986  during  the  three  months  under  notice,  and  were 
etiual  to  au  annual  rate  of  0.35  per  i.ooo;  in  Loiulon  the  de;ilh-rate  was 
0.38  per  I.ooo.  wliile  it  averaged  0.33  in  the  thirty-two  provincial  towns^ 
among  wliich  whooping-cough  was  pronortionally  most  fatal  in  Swansea, 
Salford.  Preston.  Ilaliia.x.  Sheffield,  Sunderland,  and  Newcastle-upon-Tyne. 
'The  fatal  cases  of  diphtheria,  which  had  dedineii  from  1.097  to  6S0  in  the 
three  precccling  quarters,  were  681  dm-ing  the  three  months  ending  Sep- 
tember last,  and  were  equal  to  an  annualrateof  0.24  per  I.ooo  ;iii  London  the 
diphtheria death-nite  was  equal  to  0.32  per  i.ooo.while  it  averaged  0.19  in  the- 
thirty-two  provincial  towns,  among  which  this  disease  caused  the- 
highest  proportional  fatality  in  West  Ham,  CaidilT,  Swansea,  Wolverhamp- 
ton. Birkenhead,  and  Leeds.  The  deaths  from  measles,  which  had  been 
2.196,  2.749.  and  1.921  in  the  three  prece<lins;  quarters,  further  declined  to 
662  during  the  three  months  under  notice,  and  were  equal  to  an  annual 
rate  of  0.24  per  1,000;  in  London  the  death-rate  from  this  disease  was- 
cqualtoo.21  per  I.ooo.  while  it  averaged  0.25  in  the  thirty-two  provincial 
towns,  anioni:  which  measles  showed  the  liichest  i*roportional  fatality  in 
Portsmouth.  Plymouth.  Nonvich.  Liverpool.  Manchester.  Gateshead,  and 
Newcastle-upon-Tyne.  The  deaths  rcfeiTed  to  dillcrcnt  forms  of  "fever" 
(including  tvphus.  enteric,  and  simple  and  ill-dellned  forms  of  fever), 
which  had  declined  from  772  to  305  in  the  three  preceding  quarters,  rose 
again  to  428  durinc  the  three  months  ending  September  last,  and  were 
equal  to  an  annual  rate  of  0.15  per  1.000;  in  London  the  "fever  "  death- 
rate  was  equal  to  0.11  per  I.ooo.  while  it  averaged  0.18  in  the  thirty-two 
large  provincial  towns,  among  which  the  highest  rates  were  ivcorded  in 
Noi-wich.  Birkenhead.  Salfonl.  Sunderland,  and  Newcnstle-upon-Tyne. 
The  fatal  cases  of  scarlet  fever,  which  had  divlined  from  599  to  374  ii> 
the  three  procedimr  quarters,  further  fell  to  312  during  the  three  months 
under  notii-e.  and  was  equal  to  an  annual  rate  of  0.11  per  1.000;  in 
London  the  scarlet  fever  death-rate  was  0.10  per  i.ooo,  while  it  averaged 
o.ia'jn  the  thirty-two  provincial  towns,  among  which  this  disease  ^>*as  pro- 
porlionallv  most  fatal  in  Wolverhampton,  Norwich,  Salford,  Leeds,  Sunder- 
land, and"  (iateshcad.  Of  the  2  deaths  from  small-pox  registered  last 
quarter  In  tlio  thirty-three  towns,  i  was  recorded  in  Liverpool  andji  in 
Gateshead, 

Infant  nuutality  in  the  thirty-three  towns,  measured  by  the  proportion- 
of  deaths  under  one  yearof  age  to  resjislcrcd  births,  was  e<(ual  to  275  jier 
i,o.x>  during  the  three  months  ending  September  last,  .igainst  252.  731.  and 
278  in  the  corresponding  quartei-s  of  the  three  preceding  years.  In  London 
the  rate  of  infant  mortality  was  equal  to  201  per  i. coo,  while  it  avcraced 
2S4  in  the  thirty-two  provincial  towns,  among  which  it  ranged  from  103  in 
Oldham.  204  in  Hudderslield  and  in  Halifax.  207  in  Swansea,  and  237  "> 
Bristol,  to  3n  in  Norwich.  318  in  Shellield.  324  in  Blackburn.  ,36  In  Sunder- 
land and  in  Wolverhampton,  343  in  Preston,  and  382  in  Salford. 
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Annlf/ms  of  the  Vital  and  Mortal  Statistics  of  Thirty-tkree  of  the  Largest  English  Towns  during  the  Third  Quarter  oj 
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Ttic  causes  of  577,  or  i.o  per  cent.,  o£  tlie  deaths  in  the  thirty-three 
towns  during'  the  three  months  endinc  September  last  were  notccrtiticd, 
cither  by  a  rcL'istered  medical  pnictitioner  or  by  a  conmer.  The  proiior- 
tioii  of  uncertilicd  deaths  in  T.itiidun  was  only  rj^  jicr  cent.,  while  it 
5ivcriL'*Ml  1.7  in  the  thirty-two  provincial  towns.  The  causes  of  all  tlie 
d'  L,'  tJie  quarter  were  duly  certitied  in  Croydon  and  in  J>orl)y. 
liii  dt'iLlh  was  uncertilicd  in  Plyiuoutli.  in  Oldhiiui,  and  in 
tiA-.  wlijlo  Die  Jarfe'est  proportions  01  uncertified  deaths  were  ro- 
t'iHictud  in  liirmingUam,  Leiccaler,  liivcrpool,  Uurnley,  Blackburn,  and 
I'rcston.  

TFE.VLTH  OF  ENGLISH  TO^\*^^S. 
Iv  thirty-three  of  the  largest  Enylisli  towns,   indudin):;  London,  (up3^ 
biitli-  ;tiid  ^.j'^dcatliH  w«.'re  regi.^t^^rcd  durinc  the  week  ciidinjr  Saturday 
li  th.    The  annual  rale  of  mortality  in  these  townti.  which  had   I 

<)•  I  34.6tu3i8per  1. 000  in  the  four  preccdin;;  weeks,  further  1 

(<  (  t  week.    Therateniii  the  several  towns  riuiL'cd  from  12. a  in   j 

Cro^iioii,  i;i.6  in  OrdilT.  14.9  in  Itriu'hton,  and  15.6  in  I'ortsmouth,  to  :*7.5 
In  Norwich,  a7.'.in  rialford,  2g.oiiiLiveriM>ol.  and  -^n.^  in  .Sunderland.  In  the 
thni.  !  .M.  iMO'.  in'-i;il  towns  the  mean  death-rate  wa'*  31.7  per  1,000,  and 
<  I  >?  nilX!  rccordcti  in  London,  whirli  was  18. ft  per  1,000. 

'1  !  ttc  ill  the  thirty-tiiree  towns a%*era('ed  i.'i  jier  1,000  :  iu 

I.  -  ((lu.il  to  .A  i>i-v  i.-^o,  while  it  averaRed  4.4  in  the 

thijL>-lv.»>  (..  h  the  Idplicst  '/.ymotlc  death- 

rates  wore  7  <l,  8.'>in  Sundriland.and  0-8  In 

Notv.;.',,     M  ,1     ,.Q  in  <iat<-Kh(;ad  and  2.8  in 

oi   t.t.  in  N«'^uwi^llu  u)>.>n  Tyncand  v. 5  in  Sunderland; 
4.7  tn  lUiu-kbuiii,  4.B  in  halford  and  in    liull.  s.t  In 
'I'hIm'.hI.   and   7.1    hi    lliiiiil*',        The    niorhiMty  Inst 
iin  who(j|)ii!  '\v4mI  no  tnnrkcd  ox- 

Thc  jf.  <  I  diphtheria  in  Iho 

I  i[i    London.  '■  Hum.  ^  in  MwiUisoa,   I 

I  '         rtioiitit,  i  lit  i>ii  niinvham.  and  :i  in    , 

I  i   'X   wan  retfisli-rcd  (MnlnK  tho  week   ■ 

'  ■!     in   any    of    (he    thirty-two    hiruit   . 

'  ■  '-nts  were  undr-r  Ircalinnnl  iu 

'I1n*  numbci-  of   Hcurlct  lever 
I  I     'I. Ion  Kovrr  ll<-'<i,ii:tl.  whuli  iiml 

tho   Mix    !'■■  'd 

'.hn-Hlh  ;    ■  .  I- 

1  I  /olnlhuU.r.     ,  1  < 

HKALTM    OF   BCdTCH    TfJVVNH. 

;,.    .,1...:     11...      ,»r,...l-      />:,. !,,,,■      Mnfri,.!  .V      W-t        (  ...  I ,  .1  ...,■  l/f »,  _     ,„/,  |>j  fth  M   0  i  I    1       -.I 

ii  Uiwns.  ThM  annuAl 

afid  I'j.i  |»or  l.'irirt    hi 

I .,...;    .:...^    ..:......;    ,., - u.  and   alnniHt   corro- 

'(•ondrri   with  tlin  meao  rat*  Uurinff  Iho  Humo  porloct  In  the  thtKy*lhroo 
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large  English  towns.  Among  these  Scotch  toivns  the  rates  ranged  from 
18.7  in  Pertli  .and  19.6  in  Aberdeen  and  iu  Greenock,  to  22.7  in  Pivisloy  iind 
24.3  in  Dundee.  The  zymotic  death-rate  in  tlieso  towns  averaged  j.i  per 
1. 000.  the  hicrliest  rates  l)Oint;  recorded  in  Dundee  and  Paisley.  Tlio  -281 
deaths  registered  in  Glasgow  incUuieii  4  from  measles,  q  from  scarlet  fever, 
4  from  diphtheria,  10  from  whoopint^-c-ouf,.h,  10  from  "fever,"  and  22  from 
di.-irrliu-a.  six  fatal  cases  of  win .rtpin.L'-coujrli  and  9  of  diarrhrea  weix;  re- 
corded in  lidinbui-gh  :  it,  deaths  from  diarrlucaand  2  from  .scarlet  fever 
occuiTcd  in  Dundee. 

EXTRA  DUTY  FOR  A  WORKHOUSK  MEDICAL  OFFICER. 
M.D.Losn..  who  has  been  for  ei'/htecn  ye:n-»  medical  oflicor  of  a  mediuiii- 
.-^ized  workhouse,  says  that  wlien  appointed  he  sicrned  no  coutr:icU  but 
was  then  informed  by  the  Clerk  that  he  would  be  expected  10  visit  the 
workhouse  every  day,  and  also  when  sent  for ;  this  ho  has  always  done, 
lie  has  just  been  requested  by  a  Committee  of  the  Guardians  (which 
rc(iuest  took  tho  form  of  ft  command)  to  visit  the  house  every  night  as 
well  on  the  ground  that  some  of  the  j.atients  may  then  require  treat- 
ment for  the  relief  of  pain.  (>ureorres],ondcnt  considers  these  Ovoning 
visits  nnneccssai->',  and  to  be  a  most  severe  tax  upon  him,  :us  he  lives 
almost  a  niih^  oil*.  He  asks  wholher  tho  (inardians  have  any  right  to 
force  this  extra  duty  U|)on  him,  and  this  without  ai>y  increased  remu- 
neration, 

",*  No  Committee  of  Guardians  has  tho  right  to  Issue  any  orders  to 
tlie  medical  olllcer  of  a  workhouse,  and  if  tlio  Board  have  any  instruc- 
tlons  to  give,  tins  should  bo  done  by  resolution  i)roj)crly  passed,  and 
should  be  eomnuinicatcd  to  tho  medical  oftlcor  in  writing.  Wo  ques- 
tion whether  any  Board  of  Ouaniians  has  the  po"  r  1  iiiln-  their 
medical  olllcor  to  pay  extra  night  visits  such  as  thoM  1     I 

Tin;  l'iti':vi-:NTi<)N  ok  Tuiikihiimwis  in  lii-:nM\s>.  .\t  (li« 
mcrtiiiK  of  tlii'  (icrmiin  AsHociniioii  of  Nnlninlisln  iind 
I'liyHiciiuiH,  rccciilly  Ill-Ill  al  IhlsHolilnrf,  it,  wan  dci-idcii  tliat 
II  coilKn'HH  filioulil  be  lifUl  III  Itcrlin  in  Uio  «priiii;  of   1S119  for 

I  Die  (li,.;ciisHioii  of  nil  (lUCKlionH  rclulivc  to  sniiiitoriu  for 
roiiHUinptivcH.      A   in'riiiniiciit   Coiimiitti'i'   was  niipoiiilccl  at. 

'  ])(lnn('ldorf  for  tlic  orwimiwilioii  of  tin-  (JoriKri'ss.     Thin  <.'om- 

iiiilt oi\niHtH  of   I'rofcHHor   llu(<)ii)i'  (rri'siiiciit),   I'lofcHHoi-B 

( icrliHviit,  von  l.cvli'n,  ami  (''riodbiTi;  of  Tlorliii,  Mnitiiis  of 
Itoslock,  von   l.cvil)!'  of  \Viii-/.l>iii-n,  ami  KinUlci-  of  I'onii,  nnfJ 

'  Dr.  ItlitniiiH  of  llriiiiHwick,  lUnniciillml  of  Wii'sbaili-ii,  l-)m;i'l- 
'niiinu  of  Hrrliii,  (ii-Miai-il  of  l.iili<'(-lt,  Mi'ii^ncii  of  lloln-iilKumi'f, 

1  il'iiniiwil/  of   lli-rliii,  I.ii'bc  of  I.ohIuu,  ami  Krilk'i'r  of  r.;inti('ii. 
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Sir  Douglas  (iALTON,  K.C.B..  willon  Monday,  Octobei'  i7tli, 
at  8  i».M.  sivp  an  address  introductury  to  the  twenty-sixtli 
oourse  of  lectures  and  practical  demonstrations  in  sanitary 
science  arranged  by  the  Sanitary  Institute  for  sanitary 
officers  and  students  at  the  I'arkes  Museum. 

Lectures  at  thk  Hospital  for  Consumption,  Biiomiton. 
— The  winter  session  of  lectures  at  the  Jlospital  for  Consump- 
tion and  Diseases  of  the  Chest,  Brompton,  will  commence  on 
Wednesday  next,  October  19th,  when  .it  4  i-.m.  Dr.  .1.  Mitchell 
Bruce  will  pive  a  lecture  on  Aneurysiii  of  the  .\ort:i,  illustr.ated 
by  cases.  .Subsequent  lectures  will  be  given  on  succeeding 
Wednesdays  duriuf;  October,  November,  and  December,  end- 
ing on  December  14th.  The  lectures  are  free  to  qualified 
medical  practitioners  and  to  students  attending  the  practice 
of  the  hospital. 

Ekadi.nc  Pathological  SociETy.  -The  fifty-seventh  annual 
meeting  of  the  Reading  Pathological  Society  was  held  at  the 
Royal  Berkshire  Hospital  on  October  6th,  the  President,  Dr. 
H.  H.  Phillips-Conn,  in  the  chair.  Scveial  guests,  including 
Dr.  .).  F.  Payne  (President  of  the  Pathological  Society  of 
London),  Dr.  P.  .J.  Freyer,  Mr.  H.  S.  Collier,  and  Jlr.  R. 
Swinhoe  honoured  the  Society  by  their  company.  The  annual 
oration  was  delivered  by  Mr.  Malcolm  MoitIs,  who  selected  as 
his  subject.  The  Use  and  Abuse  of  Internal  Remedies  in  the 
Treatment  of  Skin  Diseases,  which  is  published  at  p.  1113. 
The  cordial  thanks  of  the  Society  were  accorded  to  Mr. 
Malcolm  Morris,  on  the  proposition  of  tlie  President,  seconded 
by  Mr.  H.  R.  Hayes.  The  members  of  the  Society  and  their 
guests  then  adjourned  to  the  Queen's  Hotel,  where  was  held 
the  annual  dinner.  This  was  followed  by  the  usual  toasts, 
special  refei'ence  beiug  made  to  the  absence,  through  illness, 
of  Mr.  T.  L.  Walford,  one  of  the  founders  of  the  Society, 
and  of  Mr.  O.  C.  Maurice,  who  recently  held  the  office  of 
President. 

TunEKcuLosis.  AND  PsEUDO-TuBERCrLOSis. — Bacterlology 
makes  yearly  advances  on  so  large  a  scale  that  the  clinician, 
surgeon,  and  practitioner  must  rely  more  and  more  on  those 
who  make  a  speciality  of  the  science,  for  even  the  professional 
pathologist  is  becoming  liandicapped.  For  several  years 
physicians  h.ave  talked  glibly  of  the  bacillus  tuberculosis, 
and  apparently  on  safe  grounds,  for  it  seemed  as  though  that 
microbe  had  been  proved  to  be  a  "  good  species,"  as  zoologists 
would  say,  as  definite  as  felis  leo  or  ilex  aquifoliu,  and  with 
as  definite  specific  habits  and  properties.  Dr.  Flexner,  of 
Baltimore,  has  recently  detected  an  organism  in  tuberculous 
deposits  from  a  man  who  died  with  extensive  consolidation 
in  Doth  lungs,  the  symptom.s  being  precisely  tho.se  character- 
istic of  pulmonary  tuberculosis.  This  germ  is  figured  and 
described  in  the  .luly  number  of  the  New  York  Journal  of 
Experimental  Medicine.  It  is  not  simply  another  species  of 
the  genus  bacillus,  to  which  B.  tuberculosis  belongs  ;  on  the 
contraiy,  it  is  included  in  a  totally  different  class  of  micro- 
organisms, the  streptothrices  as  defined  by  Kruse.  The 
genus  streptothrix  includes  S.  actinomyces,  associated  with  a 
well-known  disease,  and  S.  Madurre,  found  in  Madura 
foot.  After  a  careful  description  of  the  micro-organism, 
which  he  terms  S.  pseudo-tuberculosa,  and  a  full  account  of 
the  histological  changes  with  which  he  found  it  associated. 
Dr.  Flexner  concludes  that  this  species  is  the  cause  of  the 
pathological  process  which  he  detected,  and  that,  especially 
in  peritoneal  deposits,  the  pathological  picture  of  this  disease, 
which  he  terms  "  pseudo-tuberculosis  hoininis  strcptothricia," 
resembles  so  nearly  tuberculosis  in  human  beings  that  the 
two  diseases  can  be  separated  ouly  by  the  demonstration  of 
the  causative  micro-organism  in  each  case ;  yet  Dr.  Flexner 
thinks  that  possibly  at  some  future  time  a  clinical  picture 
differing  from  that  of  true  tuberculosis  may  come  to  be 
established  for  this  disease. 


coinplotion  M  nppotntutffiit.  with  tMMnl.TodKfnf?,  and  mahin^.  Appliefttlons  to  tils 
H'lnijrary  S*.crotary  of  llio  Mfdu-al  ('>immjtt4?«  hj  October  18th. 

BETHLKM  IIOSIMTAL-Tn,  Rojiiliiit  Houss-lMijnlriMH.  Appointments  for  III  month!. 
Aijartiurntn.  fomplet'3  hoard  and  Ha.<<liiiiK  proxlded.  Applieatlou*.  eudorrtrd  "  Hoiutt. 
I'liystclans."  to  tho  Treaanr«r,  Brldevrcll  Uuapttal.  New  Bridge  Street,  B.C..  by 
Octoh«?r  17th. 

BURY.  COUNTY  BOHOUllH  OI' -Mcitlcal  Olllwr  ot  Hi-alth.  Salary.  jt.-»0  per  annum, 
with  aetual  iHahiirsi-ments.  .\pp1lcatl»nti.  endoned  "  Medical  Oineer  of  Healtii,"  to 
Juhii  llaalani,  T'lWii  CMk.  hy  Oi'tohcr  l:ith. 

CAMIlHIBliK  :  Al)l>KMll:(iOKf.S  IlO.-^IMTAL.-Besident  Houao-Physlclan.  Salary 
£ij^  por  nnniini,  \^itb  l.-oaKl,  ludging.  aud  waahlng.  Applications  to  the  bc-cretary  by 
December  ^rd. 

CANTERBUUY:  KENT  AND  C.INTERHURT  HOSPITAL.-Asslstant  Honso  Sunrcon. 
linmarrie<l.  Salar.v,  £.V>  per  annum,  with  board  and  lojging.  Applications  to  the 
Secretary  by  (>c1ob»-r 'Jind. 

CITY  OF  LONDON  I'NION  INFIRMARY.— .Assistant  Slolicsl  Officer  tor  the  lunrmary. 
Bow  Roail  ;  nnioarrled  or  widower  wiihoiit  eliildren  ;  between  ij and  3j  years  ol  age. 
Salary,  t'150  p«r  ainium,  with  rnrnished  apartmeut-^.T^tiuns.  and  wruhiii?.  .Applica- 
tions, on  lorniN  prcjvided.  to  F.  W.  Crane,  Clerk  to  the  Guardiatja,  01,  Bartholomew 
clojB.  E.c.,  by  lKTo\».r  •,:4lh. 

CROynoN  HOROUtill.-Re.^ldent  Medical  OBleer  »t  tic  Croydon  Borough  Hospital  tor 
Infections  Diseases.  Salarj-  £i;>)  per  annnm,  rising  to  £IW  at  the  end  of  six  months, 
with  boanl  ;ind  residence.  .Vpp'iiGaliona.  endorsed  Ecsldent  Medical  Oniccr."  to  l3r, 
Wilde.  Town  Hall,  Croydon,  by  Octol>-r  l^oth. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AlfB  DISPEXSAItY  FOR  WOMEN, 
Shadwell,  E. —Medical  Ollicer  for  the  Casualty  Department.  .\npoiQIment  for  six 
months  ircnewablei.  S^klary  at  the  i^te  of  £100  per  aunum.  Ai>pIicat:ona  to  the 
Secri'tary  by  Octob.;r  ijnd. 

GRIMSBY  AND  DISTRICT  HOSPITAL.-  Resident  Honie-Surgeon.  Salary,  iljo  per 
annum,  with  board ,  lodging,  and  washing.  Appllo&UolU  to  tJic  Secretary  by  Novem- 
ber 21st. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.-Asslstant  HoliK- 
Surgeon.  Appointment  for  six  mtmths,  but  rf-newable.  Gratuity  fit",  with  residence, 
board,  and  laundr.v.     Applications  to  the  S'-cretary  by  tictober  l^th. 

HERTFORDSHIRE  COUNTY  ASYLUM.  Hill  End.  near  St.  Albans.  -Mclic.il  Sup.-rin- 
tendeut.  Salary  to  coinmence  jLV'-oo  jn-r  annum,  and,  after  completion  of  esylnm.  fur- 
nished residence,  light,  vegetables,  fuel,  washing,  milk  and  butter.  Applications  to 
r.  B.  Lonemore,  Clerk  of  the  Hertfordshire  County  Asylum,  Clerk  of  the  Peace  OIBcc, 
Herttord,'by  October  2tlh, 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormoud  Street,  Bloomsbury.— Resident 
Medical  Superintendent.  .Salary,  ilO.'i  per  annum,  witji  board  and  residence,  Appli- 
avtions  (on  forms  provided)  to  the  Secret:iry  hy  O<;tober  isth. 

HOSl'ITAL  FOR  WOMEN,  Sotio  Square,  W.— House  Physician.  Appointment  (cr  six 
months.    Salary,  f,S(i  for  that  period.    Applications  to  the  Secretary  by  OctoK'r  KltJi. 

LEICESTER  INFIRMARY.— House  Surgeou,  Tenure  of  olBoe  not  exceeding  three 
ye.-vrs.  Salary,  £12^1  for  the  llrst  year,  rising  at  the  rate  of  i:li>peraunum  until  the 
the  third  year,  with  board,  apartments,  and  washing.  Applications  to  the  Secretary. 
24,  Friar  Lane,  Leieester.  by  October  2tth. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Resident  Medical  Officer. 
.\ppointnn-nt  tor  one  year  or  more.  Salary,  li^)  goineas  per  annum,  with  board, 
iLHiging,  and  washing.    Applications  to  the  Seeret.ary  hy  t)ctober  21st. 

LONDON  THROAT  HOSPITAL.  240.  Great  I'orlland  Street— Non-resident  Hons<^ 
Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  1"25  pi-raunnm.  Appli- 
cations to  Ihe  Honorary  Seriftary  of  the  Medical  Committee  by  t>ctober  2.^th. 

NATIONAL  DENTAL  HOSPITAL  AND  COLl.KOE,  Great  Portland  Street,  W.— 
Anfesthetist     .\piilicatioiis  to  the  Secretary  by  October  2t>th. 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road,  N.W.— Resident  Medical 
Officer  and  Assistant  Resident  Medical  Ollleer.  -Appointments  for  six  months.  Sabuy 
of  £50  per  annum  attached  to  the  senior  i>ost.  Personal  application  on  November  1st, 
at  5  P.M. 

ROTAL  ORTHOP.BDIC  HOSPITAL,  2?:,  Oxfor<l  Street,  and  li.  Hanover  Soaare.  W.— 
House  Surgeon  aiul  Anwsthetist.  unmarried.  Salary,  £100  per  annum,  with  residence 
and  partial  board.    .Applications  t<i  the  .Secretary  b,v  October  2i*th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Cily  R.uid,  E  C.-Res.dnnt 
Medical  <.illlcer.  Salary  at  the  mte  ,ir  £UM  per  annum,  with  furnished  apartments. 
Itoard,  and  washing.    Applications  to  the  Secretary  by  O-lobe-r  2.^Th. 

ROTUERHAM  HOSPITAL  AND  DISPENSARY.— Hoiise-Surgeon.  Salary,  fin.",  per 
amium,  with  board  and  washing.    .Applications,  endorsi-d  "  Slalt."  to  the  Seeret.iry. 

SOUTHSEA  ;  ROYAL  IMIUTSMOUTH.  POHTSEA.  AND  (iOSPORT  HOSl'lTAL- 
Assistant  House-Surgiton.  .Apponitment  for  six  moutlis.  but  n>newnbli..  Boar^l  and 
residence  provideii  and  honorarium  of  fi;.  Ijs.  .Applications  to  tJu-  Secretary  by 
October  271  h. 

TOWER  HAMLETS  DISPENSARY.— Pliyslcian,  Applications  to  the  Sccretarr,  AVhile 
Horse  Street,  E.,  before  November. 

WEST  AFRICA.  GOVERNMENT  RAILWAY  IN.— Medical  Olflcer  to  accompany  staff  of 
surveyors.  Salary,  f  Hi  per  month,  Inivellhu:  allowance,  and  llrst-class  tviss.ige  out  and 
liome.  Engiigement  ab.'Ut  eight  months.  Applicivtious.  marked  "  Medical  Offlcj-r,"  to 
W.  Shelford.  :X..r.  Great  Georg*  .street,  Westminster.  S.W, 

WESTMINSTER  HOSPITAL.  Hro.-id  .Sjinctiiary,  S.\Y.— Physician.  .Applicants  to  attend 
tiio  House  Coniu'.ilt i  'Vinsilay.  OcIoImm-  li^tb.  at  10  A  M. 

WEST  LONDON  SCIKIOI.  DISTRICT— Dentist  tor  the  District  School  at  .A.shfonl,  near 
Staiues.  Remuneration,  x'Oouer  annum,  inoliidiuK  travelling  expenses.  -Applications 
to  C.  D.  Hiuue.  Clerk  to  the  Managers.  Aahford.  Middlesex,  by  October  Uth. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  ; 

AYltCOUS'TY  HOSIMTAL.— Hoiisp-StiTffooii.  Appointment  f  mnoyoar.    Sslarj.  «&>  »M*r 
ftnmnii,  with  rtsicleucc,  toard,    and   waai  lug.      Appllcit.i'iiS  to  tho  Mjcrotary  by 

BIRMINOHAM    AND   MIDLAND    BAE  AND  THROAT  HO^PTTAI,,  Bdmund  >treet, 

Birminglmin.— Uouse-Surgflon.    Anrwjfutment  lor  six  inontl-s.    Honorarium,  tai  oi\ 


MEDICAL  APPOINTMENTS. 

B.KBRY,  Dr.  James,  appolniinl  MofHoal  Ollicer  to  the  Rathcoriuac  Dispensary  District, 

tier  .Tames  Alirrii,  L.U.r.l'  .  L,K.O  S.IwI. 
BLVMrKLD,  J..  M.D..  IVC.l'.-intat).,  nppnintod  Surgeon  to  Women  ami  Children  at  thP 

Clii.'Isea.  Brompton,  ami  Hrlg'nivo  Uls|H-n9ar>'. 
Crowlkv,   Italph    H..   M.D.,   appointed   Uonomry   Physician   to  the  Bradford  Royal 

liillruiary. 
EDWAiins.  S.  Watkiu,  M.H..  appointed  Medloal  Otnoer  to  tiiQ  Hlddlcsluroii^li  District  ol 

the  aUddlcshroruch  Viilmi. 
Fairwhatohr.  W.  K..  L.K.r.P.Ijond.,  M.E.C.S..  appointed  Resicient  Medical  Ofllcer  to 

lhu<iuost  ll<>Hi)ital,  Uiidley. 
Gen«;f.  (J.  (;inwrt.  M.I).  it.S.I/Mul..  D.r.H.CamK.  M.K.C.S..  L.R.C.IV.  acpolnted  Rosi- 

dixit  Mmlu'al  Offlffr  jit    thr  Crujdun  lieiioral  Hospital,  .iprcr  G.  G.  Bolhwell.  M.B.. 

C.M.Alwnl..  rt-slmu'd, 
HiinM'.Y.  A.  S..  M  K..  K  S.Durh.,  appoint4Hl  MMical  Otnoor  tor  the  Workhouse  and  tho 

lUtlhbiirv  Katt  l>islnrt  i^f  th«!  Knthhnry  Union. 
Hick.  Himy.  LR.O.lMMtn.,  M.R.C.S.EnK..  appointed  Medical  Omoerof  Health  for  tjjo 

Itorouph  of  New  It'iinney. 
HowvKTil.  William  J..  MP..  D.V.H.Vlct.,  appolutM  MMlcal  Ofllcor  of  Utulth  forllu* 

*\mnt.v  ItoruuRh  of  Uorby.  riiv  Ur.  Ilinp,  deceaattl. 
La,w.  Dr.,  app«lnt*Hl  Modtcal  OtHctr  ot  Health  to  the  lilaouiilT  To>m  Council,  rit^r  A.  R. 

Lyou,  11,  rt.,  r.M.AlK'iil.,  resigui'd. 
Makston.  F.  K.,  t..UA'.lM/uid.,  M.ll.C.S.Kn;;..  appointed  Medioal  umcer  for  the  Welsh- 
pool Distrtol  of  tlu-  I'ordeii  fiiion. 
UiLi.KU,  <t    Virior.  M.H..  C.M,IMtn  .  appointed  Oplithalmlc  and  Aural  Surpion  to  tlia 

North  RidinK  Inllrmary,  MiddlealinuiKh. 
Obmk.  W.  Kryoo.  M.R.C  s.Kntr .  L.lt.O.P.Lond.,  appolntwl  IVindpal  Medical  OmooTto  Ih* 

Tort  Siiid  .i.n.TUir.'ul   Ho^i^ital. 
PodSON.  niiel.I.y.   M.|)..itpp«>int4<d  Visiting  Medloal  Offloer  tothe  IV'lestai.t  Dissenting 

Oliarlty  Schools.  Itii'MiinKliim.  ,  . 

RoiiHiiTH.  Killiftin.  M.R.i'.S.F.njT..  L.R  «M».Lond  ,  appglnted  Medical  Olllc^tr  of  Health  to 

the  Ampthill  Rural  Dlntrtct  Council. 
SlMi>.'*»>N.O  A.GBrr>\  M.R.O.s.Rnj?  .  L.8.A..  reappointed  ll.Hiical  Ofllcer  ot  Health  fcrtU 

Acton  I'rKm  District  Council. 
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Tatloe,  F.  a..  M.R.C.S.Ens..    eappoiutsd  Medical  Otficer  for  the   Secourt  and  I'tlth. 

Districts  of  the  Eomsey  Union. 
Walteb.  R.  H..  5I.B..  C.M.Edin.,  appointed  Medical  0!liC3r  for  the  Sixth  District  of  the 

Yeovi!  Union, 
Whitakee.  E.  T.,  M.B..  Ch.M..  B.So.Edin..  I>  P.H.Camh.F.C.'=!..appuinted  Medical  Officer 

of  Healtb  to  the   Kllesmerc  Urhan  and  Rural  District  Coanci'-s      /-v  c   J  ('dassoii 

Li.C.P.Lond..  M.E.C.S.Eng..  resigned. 


DIARY  FOR  NEXT  WEEK. 


MOXDAY, 

London     I*OHt-<aradnal«   Coarfw.    London    Throat    Uospital,   g    p  u  —  Dr 
Herbert  Tllley  :  Demonstration  of  Selected  Cases  (Ear,  Throat,  and  Nase). 

TFE^DAY. 

Patbologiral  Society  of  London,    Royal  College  of  PbyslclanB.  4  p.u. 


S^aup.M.— Dr.  F.  W.  Andrtwes:  Foil 
lar    Enteritis   due  to  Streptococci  and 


Dyce    Duckworth : 
Oration. 


The    Harveiau 


ilu3  Enteritidis    Spurogenes.     Mr.    National   Ho<4p{tal  for  fbe   Para- 


S.  G.  Shattock  ;  Acromegalic  Skull.  Dr. 
W.  S.  Lazarus-Barlow  ;  Carciu'tma 
arising     in     an      Acc^-ssory      Thyroid 


lysed  and  Epileptic.  Uueen  Stiuare.  W.C.. 
:J,3ti  P.M. -Dr.  Buzzard  :  Peripheral 
\euritis. 


Gland  (Fj     Mr.  H.  B.  Robijison:  Butter    London    PoRt-Gradnate    Counte. 

rr«t  nf  fV,^  Ttr^^t     nr    H    w«i<=h-.TT,.  Bethlem  Royal  Hospital  for  Lunatics 

::  P.M.— Dr.  Craic.  Melancholia  and 
Hypochondriasis.  Hospital  for  Diseases 
of  the  Skin,  Blackfnars,  4.3U  P. it  — 
Dr.Phineas  Abraham  :  Pityriasis  Rosea 
and  Tinea  Versicolor. 
Went  Knd  HoHpiial  for  Dlseasep 
of  the  Nervuna  System,  Welbeck 
Street^  W.,  i  p.m.— Dr.  Harry  Campbell : 
On  the  Motor  Tract,  with  cases  of  the 
Different  Types  of  Pai-alysis. 


Cyst  of  the  Breast.    Dr.  H.  Walsham . 

On  the  Occurrence  of  Bony  and  Carti- 

la^nous  Xodnles  in  the  Tonsil.    Mr.  P. 

de  Santi  ■    Case    of    Multiple     Primary 

Sarcomata    of   the    Scalp    of    Nineteen 

Yeara'  Duration  ;  Remov'al ;  Recurrence 

in  the  Lnnirs. 
C'belK<>a    Clinical     t^oclety.     Holy 

Trinity    I'arish    Hall,    Pavilion    Road, 

Sloauft   Square.   bM)  p.m.— Addiess  by 

the    i'resident    (Dr.   Foster  Palmer)  un 

Certain  Undedned  Factors  in  the  Spread 

ul  Disease.  • 

WEDXESOAY. 
North -West      London      C'llnlrnl    West      London     Post  -  Graduate 

Course,    AVest    Loudon     Hoapiial.    "W 
b   P.M.— Dr.   Seymour   Taylor:    Surface 


Society.  North-West  London  UnspiTal. 
P.-J)  P.M. -Monthly  Demonstration  nf 
Clinical  Cases 


— 1    ii,. ,       .  Anat^imy  ofthe  Upper  Kxlrcmitv. 

Royal  MlrroHconiral  Hociety,  3).    HoHpital  for  CouHumikiion,  Bromp. 
nan()verS<(uare.  W,.s  P.M.  t^n.    4     p.m.— Dr.    J.    Mitchell    Bruce- 


London     Po»«t-««radnaie    Course, 

MyL'i'-ne  at  Parkes  Museum, 4.:{0  P.M.— 
I'ror.>wur  ^Tynter  Bi>th:  Construction 
of  Dwelling'  Uousch,  fete. 


Aneurysm  of  the  Aorta  (illustrated  by 


THITl.SOAY. 


Harrelan  Hoclety  of  London,  f*.^ 

P.M. -Clinical  Mc«iin(r.  l>r.  A.  P.  Luff: 
A  Cua«  ill  Gn'al  Eulart:ein(?nt  of  the 
Spli^en.  Mr.  Slanstit-'Jd  t'ollier:  (1)  Con- 
genita.! i)isl.j*vitiuii  ut  I'atulla:  (2)  A 
Case  fur  Diagiiosi.-*.  Mr.  Jackson 
Clarke:  CaxCH  of  Spinal  Cariesi.  Dr. 
Leonard  Guthrie :  I,eft  Hemiplegia 
a^.forlate<l  with  Atrophy  of  Eight  Optic 
Nen*-.  Dr.  James  Tavlor:  A  Case  of 
Paralysis. 

ChartnK     Oohh     HoHplfal,      Post- 
(Jrailiiate     ClasM.    4    p.m.— Mr.     Water- 

li')ttti>  ;     Deuiunst ration     of      Surgical 

London  Temperanco  Hospital.  2 

p.M.-I>r.  Soltau  Kenwick:  Clhiical 
UemonitntiOD  to  Senior  Students. 

FRIDAY. 

London     Poflt-Gradnaln    <^arM«,  :.  p.M.-Dr.  Sfynumr  Taylor:    Surface 

Ba4-t.-rto|.,t'yBi  Ktng»ColIore.;ito.',i-.M.  Anatomy  of  ihe  Lower  Extremity*. 

-1  r..r.-M,,r  (.rr«,k^riank  :    txamliLitiun  LeetiireN  on  Uledteal  Relief,  Porf- 

••r  Air.  s-^ikand  Water,  elc.  man  It^Mims,  Bakor  Ktrcot,  W.,4.,'V|P.M 

ITrtit      London      PohI  -  Ornduate  Mr.  C.  S.  Ix>ch :   Growth  of  Medical 

Cuur»c.    Heal    Loadou     lluspital,    W.,  ChariUcs. 


Ophtlialmoloeical   Hnelety  of  the 

Unit4_Hi  Kuigdum.  8.a>  p.m.— Cariis  and 
Card  Sp  rimens  at  8  P.M.  Papers : 
Messrs.  A.  V.  HnllarandC.  U.  Martihall  • 
Tumours  of  tlie  Optic  Nene.  <,!aplain 
IUtVh;vi.  I. M.S. ;  The  Tension  of  the  Eye 
in  Iridoryclitia. 

London  PoM[-<;radnat«  Courne, 
Central  Ixjudon  Sick  Asylum,  .'..:jn  p.M.- 
Dr.  Frederick  Taylor:  Clinical  Lec- 
ture. 

Hottpical  lor  HIek  Children,  Great 
Ormond  Street,  W.C.,  4  p.m.— Dr.  Kit- 
ten ;  Demonstration  of  Selected 
Cases, 


BIRTHS,  MARKIAGES,  AND  DEATHS. 

The  ehnrue  /or  {nterting  annmmumenU  of  BMht,  Marriages,  and  Deaih«  U 
St.  Cd..  which  mm  ilumld  be  /orwarded  in  pott  office  order  or  tlampn  v/Uh 
the  noUee  nol  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  etirrcrU  itnte. 

Hinrn. 

"'li'u'f^  ■"".*"*""'  ^'h.M  S«lt  Ukc  city,  Ul»h.  U.S.A..  Ito  nitc  ol  S.  lliioUci.  M.B., 
M.U.(^.M.,or  a  Nun. 


MARRIAOBS. 

11- 1.1     III  ,,.,,.,.,      (.  ....  (■-.•.,  iml  ClMinh  of  S.Har.T.F.4lliit,iirl!li.  nil  OrtoUirlltli, 
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IHCATHH. 
ISKiflVr!Sn'^t^'  .•^-"''""''j;;'  »"■•''».  t'hnrle.  Fmocli  Uwl»,    M.ll^.S.Riig.. 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT    THE 
LONDON  HOSPITALS. 

CAJ7C  EB,  Broniptou  (Free).    Affc-nda»ce»—Da,i\y.  2.    Opera doyis.—Tu..  F.  S..  2. 
OaNTRAL  LONBON  OPHTHALMIC.    AtteiuUinces.—Dadiy,!,    Qfiefatiom.—DdLilj. 
Ckstbal  London  Throat.  :Nose.  and  EkH.—Attendunce^i.—M..  W.  Th.  S.,2:  Tu.  F, 

5.    Operartoa*.— I.-p.,  Tu.,  2.30;  o.-p..  F.,  2. 
Chahing  0R08S.    .^«^nrfance«.— Medical  aud  Sursrical.  daily.  1.30;  Obstetrir.  Tn.  F..  1.30- 
Skin,  M.  Th.,  1.45;  Dental,  il.,  9;  Thi-oat  and   £a.v,   t'.,   y.SO.    Operu(iuiiii.--Jh.  ¥. 

Chelsea  Hospitil  for  WoiiES.    .fl«p?idrt)(cf?.— Daily.  1.30.    Opffrt/Zio/j,*.— M.  Tb.  F..  2. 

City  Oktuopedic.    Alteiflancef.—^L  Tu.  Th.  P.,  2.    Operatiom.—U..  4. 

East  London  Hospital  fob  Ohildbkn.    uperatioai'.—il.'W.'Ih.  F.,-:. 

Grbat  Xoktheen  central.    AiteiHla?tcfx.~~iled\ca\  and  Surgical.  M.  Tu.  W.  Th.  F.^ 

2,30;  Obstetric,  W.,  2.3C):    Eye.  M.  Th..  2.'«;  Throat  and  Ear.  Tu.  F.  2.30  :  S£in  W.. 

2.30;  Dental,  W..  2.    Ojx-ra/w/ii.-M.  W.  Th.  F. 
Gdt's.    .^^/enrfartcfs.— Medic*l,  daily.  2:  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F..  1.80  ; 

Eye.  M.Tu.  Th.  F..  1,30;    Ear.  Tu.,  1;  Skin.  Tu.,  1  •  Deutal.  daiJy.  9;  Throat,  F., 

2.    OperationM.—Tn.  F..  1.3U;  lOpblhaimic)  M.,  1,30;  Th.,3. 
Hospital  fou  Women, Soho.    Attendances.— Daily.  10.    Operatioiu.—'^.  Th.,2. 
King's  CollsOE.    .4?fi?/j<Zartc^.— Medical  and  Surgical,  daily,  2:  Obstetric,  daily,  2;  o.-p.- 
'  ■"    "       '••■        ■"    "■  M.,  1.30,  F.,  2;  Deutal,  M. 


daily,    X.30;    Eye,  M.  W.  Th,,  1.30;  Ear.  Th..  2.aO ;  Tiiroat. 
Th..lO;  iikin,  W.,l.a0.    Opt.'mftoJW.-W.  Th.  F..  2. 


London.     Atteudajjce.".— 'Indies.],  daily,  i.-p..  2,  o,p.,  1.30  ;  Surgical,  daily,  1.30  and  L 
Ohstetric    M.  Tu.  Th.  F.,  2;  o.p.,  ff  .  S.,  1.30;  Eye,   Tu.  S.,9;  JEar.  W.,  9;  Skin,  Th... 
9  ;  Deutal.  Tu..  1*.     OperaUoits.—D&Uy,  2. 
London  Temperance,    J //eHdanc^*.— Medical.il.  Tu.  W.  Th.  F.,1.30;  Surgical,  M.  Th.^ 

1.30.     operations— }il.  Th..  4.30. 
London  Throat,  Great  Portland  Street.  Attejidanres.—J)Si\\s,  2;  To.,  P.,  6.    Operations. 

— l>aily.  2. 
Metropolitan.    Attgmiancet.-yiedlcal  and  Suryical.  daily,  2;  S..9  :  Obstetric.  W.,  2 ; 

Eye.  \V.,  2 ;  Throat  and  Ear.  TU..  3  ;  Dental,  Tu.  Th.  S.,  It.    Operations.— '£u.  W.,  2.30  ; 

Th„  4. 
Middlesex.    j4/;^e«ria/ir«(. —Medical  and  Surgical,  dail.v.  1.30;  Obstetric. Tu.  Th..J.90i 

o.p.,M..  Ji;  W..  1.30;  Eye,  Tu.  F.,  y  ;  Ear  and  Throal,  Tu.  F.,  9;  Skiu.  Tu.,  4;  Th.. 

&,;*J;  Deutal. M.  F..y.30;  W..  9.     Opwa/ioiw.- Daily.  L^u. 
National  Orthop-kdic.    Atte)ulam:ai.—^.Tn.  Th.  F.,2.    Operations.— W'.,  ID. 
New  TiosrxTAL  for  Women.    J^((fJidanc«.— Daily,  2;  Ophthalmic,  W.  S., 9.3U    Opera^ 

rionn.—Tu.  F,,  9. 
Noetu-West  London,   .^i/'eiidartcca.— Medical,  daily,  exc.  S.,  2,  S.,  10;  Surgical,  daily> 

exc.  W..2.   M'.,10;  Obatetrlc.  W.,2;  Eye.  W.,9;  Skin,  F.,2;  Deutal,  F..  9.     Opera- 

tio?is—Th..  2.30. 
UiOTAL  ErE,  Southwark.    AtterulanceM.—D&Uy.  2.    Oj>-"rafioKx.— Daily. 
^rAL  Free.    iJ^ffjjdflrtceit.-Medical  and  Surgical,  daily.  2;  Diseases  of  Womeir  Tu.  S... 

Ji;  Eve,  M.  F..9;  Skin,  Th.,  9  ;  Throat,  Nose.aud  Ear,  vV..y.     Uptratwiis.-\'V .ii.,2  .■ 

(Uphiliahnic),  M.  F..  io.3U ;  (Diseases  of  WoUiCii)  ,S..  9. 
RoTAL  London  Ophthalmic.    Attendttnccs.—DfiWy.Q.    Operafiom,—l>Ai\y,  10, 
ilOTAL  OKTHop.TiDlc.     Attendances.— Da,i\y.  2.    OperatioJts.~H.,2. 
lloYAL  Westminster  Ophthalmic.    Atte7idanceii.~Da,uy,  l.    Operaiions.—iyM]y,2. 
St.  BautholoueWs.    yff/eHdajices.— Medical  and  Saigical.  daily,  1.30:    Obstetric,   M. 

W.F..2:  o.p..  W.S.,  9;  Eye.  M.Tu.  W.  Th,   S..2;  o.-p.,  M.  Th..  fi ;    W.   S.,   2.30;  Bar, 

Tu,  F..2;  SKin.Tu.,9;  Larynx.Tu.  F.,2.»';   Oi'lhopiodic,  M..2.;<>;  Dental,  Tu.  F..  9. 

Electiical,  M.  Tu.  Th.  P..  1.30.     Opera iioJu.—Diuly.  1.30;  lOphthalinicj,  Tu.  F..2; 

Abdominal  Section  for  Ovariotomy,  F.,  2. 
St.  OEOUGF.'s.    At/cndanct'M.-Hodical  and  Surgical,  daily,  i.-p.,  1 ;  o.-p.,  12  ;  Obstetric,. 

1,-p.,  Tu.  F.,  ].4i;  op..  M.  Th.  2.30;  Eye,  W.  S..  l.SO;  Ear.  Tu,.  2;    Skin,  W..  2.45; 

Thrual,  F.,  2;   Orth-jpioJic,  F..  12;  Deutal.  M.  Tu.  F.,  S.,  12.     Operatioinf.— Daily,  1  -^ 

Ophthalmic.  M.,  1  ;  Dental.  Th.,  9. 
St.  Mauk's.    AtieiutaHfe4.~PisUi)a.  and  DIsoasos  of  the  &«otum,  males  S.,  2;  females. 

W..'.».30.    Operatio)ui.—ii.  9;  l^i..  2.3,1. 
ST.  Mary's.    .rf?/c«(/ancM.— Medical  and  Surgical,  daily,  1,45;  o. p.,  12.45  :  Obstetrir.  Tu. 

F..  1.46;  o.p..  M.  Th.,  1.0 ;  Eyo.Tu.  F..  »;    Ear,  M,  Th  ,  9 ;  Thn»at.  Tu.  F.,  :t;  Skui,  M. 

Th.,  9;  Deutal.  W.  S,,  9;  Eleotro-therapeuties,    M.  Th.,  2,30;  ChlUlrmrs  Mwtual.  Tu. 

F..9     Opeo-<iftonM-k..2.m.\  Tu.  W.  F..2;  Th..  2.W;  S..10:  (Opblhiilune).  F..  lu. 
ST.  Feteb'S.    yl//rtid«7(C«.— M.2aud5;Tu.,  2;  W.,6;  Th..  2;  F.  (Women  and  Children). 

2  ;  S.,  4.     Operutioiig.—y/.  F..  2. 
ST.  Thomas's.    Attendance/'.— MHliCf^'l  and  Surgical,  M.  Tu.  Th.  F..2:o.p..  daily.  1.30; 

Obfltctrio.  'JM.  F..  2  ;  o.p..  W.  S..  1.3u;  E.\e,  Tu.    1'..  2  ;  o.p.,  daily,  oxo.  S..  l.-Su;  Ear. 

M.,  130;  Skm.    F.    1.30;    ThriMit.    Th.,  130;    ChfldrHii.  S.,    I.aO ;    Elcctro-Iiicrapea- 

ticB.  o.p,,  Th..a;  Meutal  Diaeuaes.  o.p  ,  Th.,  10;  Dental,  Tu.  F,.  10.    OpertUions.—M.. 

W.  Th.  S,,2;Tu.  F,,  :>:«>;  (Ophthalmic).  Th.,2;  (GyunJCuloKieal),  Th.,  2. 
samauitan   Free  for  Womi:n   abd  Cbildilebt.    Atteiidances.~Dailj,l.30,    Opera' 

/^ojm.-GyuiecoIoBlcal,  M..2;  W.,  2.30. 
Thboat,  GoIJen  Hyuare.    AH«udance».—Da.\\y,  1.80;    Tu.  F.,  OJO.      Opcrnfivtut.—DaXiy, 

exc.  M..10. 
UMVKRHiTv  College,    A/tttuUtnces.^iledicAi  and  SurKlo*!,  dally.  1.30;  ObBtctrlcs.  U. 

F..J,;ki;  Etc,  M,  W,.  l.ai ;  Er.r,  M.Tb..U;  Skin.  Tu.  F,.3;  Throat.  M.  Th..S;  Deutul. 

Tu.  F,.9,yo.     ()peTatton>f—Tn.  W.  Tli,,2. 
West  I^ondon.    ^;/c/irfrt«f»«.-U«lU-oJ  hiuI  burgloal,daUy,2  ;  Dental.  Tu.  F.,9.S0;  Eye. 

Tu.  Tli.,2;  Vmc.  Tu.,  2;  S.iu  ;  OrtlUipuMtlc,  W.,  2;  lH»eui»r«  o(  Women.  W.  S.,  2;  EliM- 

trle,  M. Th.,2  ;  Skin.  M,  F.. 2  ;  Thrual  tuui  Nom;.  Tu..a;8.,i0.     Opm*(io*«.~  Daily. 

about 2.JU;  F.lO. 
Whstmimstkr.    Attendanveji~)>iviiifail  and  SurKtcal,  diuli'.  Mki;  Obst^lrlc,  M.  Tu.  F,. 

i;tO;  Bye,  Tu.  F..  9JHI};  JSajt,  'fn...  IJiH ;  Sklu,  W..  1.30;  Dental,  W.  8., 9.16.    Opera- 

tioiui.-H.Tik.  W,.2.  ,   I  ; 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


OoMMtTNirvTIONH   FOR  1 1Ill  CU  KBKNT  WLLU'W  JOU  W  W  ,U.  «nOU  LD  lIKAfll  TRKOVFlCPt 

NOT   l.\TMt   THv.N    M  ll'l- A  Y   rpsT  OM_W  BDWKSDAT.     TULB61UJI0    CAff    XK    UBCUIVXU 

OK  TlltMinim    MouHIlfa. 
<'aMU  t  :«i<  .vTM'tt*  m[ii>ctiiit{  ItilUorlal  nintleii*  iihoiild   bft  addrt^anotl  to  thr  lilKor,  4J1' 

Humid,  W.(...  Looduii .  tliunc  roiimunililK  biiiimiM  niftUt*'rfl,iii»n-(billvtT>'  uf     the  Jot'ltNAl 

etr..  ithould  IM-  ftddrcKHiHl  lo  ttie  .tlnnnKvr.  at  tlm  Oftloe.  43!',  Siraurt.  W,C..  Loiidmi. 
AUTiioKNd'MrtiiL;  rrimnt*  ot  th  <ir  articl*-*  imbUHhiHl  In  tlm  Hiilii.sii  Mkuil  al  JuuBHAt- 

nn-  ri'iiun<«L'>l  l"  i:oii>iuunlcuto  iM'ton'tuiiid  wttti  lltn  ManaKir,  IC1>.  Sliand,  W.C. 
UoutlKnroNliKiN'i'**  wiio  wi^ri  untii'n  to  tw  titk'm  xt  thnir  eoinniini<inti<>nii  al)o\ild  uutheutl 

mt«  Uiuui  wliti  Uieir  iinwii'«-  -ol  voiima  itut  tiii'etiifAi'iiy  ittr  ;iublUMtti<ii. 
UuKElKioM'k.Mu  not  luisuitod  air  rrqucslcd  to  look  to  tlio  Nutim  to  CuiicKpoudeutJi 

ttt  tbit  folliiiflriK  wiTk. 
llAIirN'  ntriN    KiHWAHIIItIt  TO  tXB    OVFICII  UF  TIIU  JOVICfAL    CANNOT  LNPOIK  ANT 

(,IU('l'MNTAt«i  K!^    liU    llkl  I'llNKI', 
la  orJri  tuuvold  ilflny,  It  u  pniUrnUirlv  rriiui'<itod   Mifit  all  loltma  on  tho  CAlilurtftl  hiinl- 

iirni  or  tbi).loruh  \t.  bo  addresMil  ui  tJiu  KiliUirul  Uiu  OUloo  o[  the  JuubhaL,  and  uot> 

to  hU  cnvutf  houM- 
PcnMi^  lli:t  I  TU   l»Hr\iiTUt'.T<T.     Wpibnllbomueh  ublliinl  toModlmt  utlloArnof  llmlUi  It 

Uwr  Will. 'Ill  fuiwardliiM  lluiir  AliiiU&l  iiiu4  other  lUipurt*.  favour  ub  Htlli  duphcate 

TBUtUtLArttlf  AoiMiHwt  Tbi>  tolKKntpblr)  iuldn>iii)  of  Uic  KDITOU  of  the  llHITIOk 
UBOMAL  JovutiAi.im  dUtnitt(/M,  l.-n»dtfi.  'IVo  ••ircra^ile  iMhtrvw  ol  the  UANAUUIL 
u(  tbo  Uut^iaH  MBuiCAi,  Jovun i>Li9  Artteulat'-,  L0Hd>'n. 
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LEITKRS     XOTr^S,    Kic. 


[Till     llRITt«ll 
Mli.ic  tl.    Ji.m.M 
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B.  A.  writes  : 


1^  Querifn,  arunuerti,  and  communications  relating  to  subjects  to  vihicU 
tpeciat  dfpnrtynmit  of  the  British  Mkdical  Jocbnjo.  are  directed  will  be 
found  under  tlicir  respective  Keadings. 

QUERIES. 

E.  M.  C.  would  be  glail  if  any  moml)t'r  would  civc  him  some  infox-mation 
upon  the  olimate  of  Fort  Salisbiiiy,  Soutli  Atrica.  A  patient  of  his  has 
had  an  oti'er  of  a  yood  appointment  there.  He  is  a  man  in  k'0'><1  health. 
aped  40.  He  is  subjeot  to  violent  spasmodic  asthma  when  living  nndcr 
certain  eonditions.  A  ttiiekly  wooded  country,  and  especially  one  with 
a  damp  climate,  is  iiarticnlai-ly  had  for  him.  Norfolk  and  SntTolk  and 
the  Kast  Coast  lie  cannot  live  in.  Hois  entirely  free  from  the  complaint 
in  a  large  city  and  at  sea.  If  the  climate  of  Fort  Salisbury  is  like  that  of 
the  Veldt  connti-y  it  would  proliablv  suit.  Tlie  inquirer  would  also  like 
some  information  upon  the  rainfalf  and  duration  of  the  rany  season. 

TRE.VrMENT  OF  GLVC0SI-RI.\. 

rites  :  A  patient  passed  one  quart  of  urine  daily,  specific  pravitv 
1030,  with  sugar.  Alter  taking  5  gr.  three  times  daily  of  Treboni's 
phenol  bismuth  the  specific  piavity  fell  to  1023,  but  some  sugar  was  still 

firesent.    t)n  leaving  oil'  the  medicine  the  specific  gravity  rose  to  1033. 
s  this  a  recognised  treatment,  and  can  l.hope  that  it  will  prove  useful  ? 

Tbeatjiknt  of  Lajiyrinthine  Vertioo. 
[.ANC.\STRi.w  asks  to  be  recommended  a  means  of  relieving  the  distress- 
ing dizziness  and  nausea  raused  by  labyrinthine  disease.  Some  sufferers 
from  this  condition  only  have  a*ttacl';s  or  a  series  of  attacks  at  long 
intervals,  and  such  people  may  be  perfectly  well  in  and  between.  Long 
courses  of  treatment  are  unnecessary  for  these  cases,  and  they  will  not 
submit  to  them,  but  an  eti'cctive  palliative  is  urgently  needed. 

EX.^MINATION    FOR   F.R.C.S.EDIN. 

DCMBERr.^Nri  asks  wliat  are  the  books  absolutely  nccessai-y  to  read  for 
the  F.K.C.S.Edinburgh. 

*,*  We  are  informed  that  the  well-known  works  by  the  following 
authors  aje  likely  to  bo  found  useful  ;  On  Surgery,  Treves  or  Erichsen  ; 
on  Operative  Surgery,  Jacobson  ;  on  Surgical  Anatomy,  Treves,  Marma- 
■duke  Slieild,  or  McLauchlan.  A  special  and  recent  work  on  the  optional 
subject  selected  should  be  read.  It  is  added  that  the  examination  is 
now  a  very  severe  one. 

Cleanliness  During  the  Monthly  Period. 
Jit.  Ralph  Stoney  (Oloueoster  Terrace,  \V.)  writes:  I  was  asked  the 
other  day  by  an  educated  lady  if  it  was  vcvy  dangerous  to  wash 
tlie  hands  in  very  cold  water  during  a  period.  I  think  I  am 
correct  in  saying  that  the  large  majority  of  Englishwomen  light 
shy  of  water  at  this  time.  At  the  commencement  of  the  illness  a 
chaper  is  applied  and  changed  frequently  during  the  day  if  the  flow  is 
■excessive  and  the  wearer  of  a  cleanly  disposition.  But  is  it  right  to  say 
that  nothing  more  is  done  during  the  flow  and  that  even  after  the  flow 
has  ceased  the  parts  arc  not  washed  for  some  days,  the  danger  of 
catching  cold  being  so  dreaded  ?  Can  any  lady  doctor  inform  me  what 
reasonable  objections  tliere  call  be  to  the  following  :  1.  A  tepid  bath  for 
the  whole  body  during  tlie  unwell  time.  2.  Sponging  t^ie  external 
genitals  with  tepid  sterilised  water  each  time  the  diaper  is  changed. 
3.  Vaginal  douching  with  tepid  sterilised  water  duriog  the  unwell 
time? 

Ethnology  in  Disease. 
.  P.  writes:   I  should  be  obliged   for  any  information  on  these  two 

{Joints:  (r)  Is  there  any  known  infectious' or  bacterial  disorder  which 
las  originated  in  the  New  World  and  has  been  commuuicated  to  the 
inhabitants  of  the  Old  Hemispheiv  and  their  descendants  ?  There  are 
numbers  which  origin.ited  in  the  Old  World  since  the  separation  of  the 
American  and  Australasian  races,  and  have  sprcail  to  them  ouly  since 
the  era  of  Columbus  and  renewed  intercourse.  None  seem  to  have 
pursued  the  contrary  course,  except  possibly  yellow  fever.  Syphilis  is 
almost  certainly  a  disease  of  Ohi  W  orld  origin.  1  should  lie  glad  of  any 
evidence,  if  possible,  as  to  streptococcal  and  pnenmococca!  diseases. 
whether  their  flora  played  a  pathological  pari  in  the  New  World  before 
the  arrival  of  Europeans.  (21  It  h.as  been  suggested  that  phthisis  and 
Other  forms  of  tuberculous  disease  are  quite  unknown  in  unclothed 
races,  except  for  a  few  town  dwellers  whose  lives  are  spent  indoors  in 
dark,  unventilated  houses,  such  as  the  chawts  of  Bombay.  There  is.  of 
course,  an  increase  of  disease  when  a  tribe  takes  to  clothes,  but  is  the 
above  law  a  true  one  ? 

Vaseline  v.  Ly.sol  in  Midwifery. 
B.  Henry  LiSTON  (Sunderland)  writes  :  Dr.  Jardiiie  objects  to  vaseline 
aa  it  is  gi'casy.  This  is  just  what  it  is  not.  raralllunni  nioUe,  known 
under  various  fancy  and  trade  names  as  vaseline,  etc.,  is  free  from 
acids  and  alkalies,  and  is  bland,  iuodurous.  and  tasteless,  unirritating 
to  the  skin  and  iiincons  iiieinhraiics.  It  cannot  oxidise  or  become 
rancidf  or  be  saponilii'd.  ami  tiius  set  up  irritation.  Alkalies  have  no 
lotion  oa  it.  It  is  not  abs<Mbeil  by  the  skin  or  mucous  membranes,  and 
thus  acts  as  an  excellent  lubricant  on  the  vagina,  and  replaces  mucus 
removed  by  the  tiiigers.  Sqiiii  c's  Companion  gives  the  following  test : 
U  5  g.  be  digested  for  half  an  hour  with  5  g.  of  soda  and  25  g.  of  water. 
•he  aqueous  layer  separated  and  supersaturated  with  diluted  sulphuric 
wsid.  No  oily  substance  should  separale  (absence  of  fixed  oils  in*  fats  of 
vegetable  or  animal  origin).  On  tlie  other  liaud.  \N'cstcott  and  Martin- 
laje  give  an  account  of  lysol  as  a  (iormau  sjicciality— a  dark-coloured 
ilbairneUqiiid  obtained  by  the  sajionillcation  of  cresols.  Now.  which  is 
Jie  best,  a  bland  and  unirritating  preparation  or  a  soapy  one  ? 

Inoculation  for  Plague. 
G,  B.  writes:  I  have  a  friend  about  to  proceed  to  India,  and  as  he 
anstland,  even  for  a  short  time,  at  some  one  of  the  ports  where  plagu<> 
S'piiescnt,  can  I  recommend  him  to  be  inoculated  there  before  proceed- 
up  country  by  rail,  or  will  it  be  uuncccssaiy  for  him  to  be  inocnlate<i. 
shewillbc  for  so  short  a  time  exposed  to  the  infection  ?    lutlie  event 


of  being  inoculated  how  lon^  would  1:0  be  detained  before  he  could 
resume  his  journey  i' 

»»•  We  have  rcfcrrod  this  letter  to  Mr.  James  Cantlie.  who  writes : 
I  would  recumraeiid  the  person  referred  to  iu  this  letter  to  get  inoculated 
as  soon  as  India  is  reached.  Bombay  is  the  port  where  this  can  be  most 
readily  dtmc.  Inoculation  will  not  involve  a  delay  of  more  than  three 
days,  although  no  delay  is  absolutely  necessai-y.  U  is  well  io  juit  ofT 
journeying  by  train  for  three  days  alter  being  inoculated.  If  a  journey 
is  to  be  made  by  sea  after  inoculation  uo  delay  is  necessary. 

The  Microparasites  of  Canxer. 
Dr.  R.  B.  Tavi.ou  (Santandcr,  Spain)  writes:  I  shall  be  greatly  obliged  if 
you  will  kindly  insert  replies  to  the  following  questions  :  (1)  What  is  the 
real  name  of  the  microzoon  found  a  few  years  ago  in  cancer,  and  who 
w.ns  the  discoverer?  (2)  Besides  this  microzoon,  have  any  other  micro- 
organisms been  discovered  in  cancer  :•■  (3)  Besides  cancer,  are  there  any 
more  non-contagious  diseases  in  which  micro-organisms  exist  ? 

"«*  The  in(iniries  may  be  best  auswered,  perhaps,  by  the  following 
statement.  With  the  exception  of  the  body  designated  by  KorotnefT 
ihopaloccphalus,  no  name  has  been  given  to  the  microzoon  present  in 
cancer  ;  and  on  the  principle  that  he  alone  discovers  who  proves,  no  one 
can  be  named  as  its  discoverer,  since  none  has  yet  definitively  proved  the 
parasitic  nature  of  the  anomalous  bodies  in  dispute.  It  is  further  to  be 
noted  that  the  different  bodies  are  by  no  means  identical,  and  that  many 
statemeuts  must  be  altogether  rejected  as  arising  out  of  misinterpreta- 
tions of  histological  appearances  othenvise  explicable.  Shattock  and 
Ballance  (1887)  disproved  the  statement  of  Scheurleu  that  a  specific 
bacillus  could  be  cultivated  from  cancer,  and  suggested  the  possibility 
of  a  protozoic  contagium.  The  first  to  describe  microzoa  in  carcinomata 
was  Tlioina  (18S9),  though  in  the  same  year  Malassez  and  Albarrau  had 
recognised  bodies  which  they  had  regarded  as  coceidia  iu  a  carcinoma 
of  the  jaw.  Nils  Sjobring  iu  iSgodescribed  appearances  which  he  viewed 
as  due  to  the  sporulation  of  protozoa  in  cancerous  tumours  ;  in  1890  ah  o 
Russell  drew  attention  to  what  he  simply  termed  "  fuchsin  bodies"  in 
carcinomata,  though,  whilst  giving  them  no  definite  name,  he  \'iewed 
them  as  belouging  to  the  class  of  budding  fungi  or  yeasts,  a  view  lately 
revived  and  extended  by  certain  Italian  observers.  The  anomalous 
bodies  were  elaborately  described  and  figured  by  Soudakewitch  tiSgs) 
the  hypothesis  of  their  protozoic  nature  recci%'iug  the  approval  of 
Metchnikoir;  and  very  shortly  afterwards  the  subject  was  critically 
investigated  by  Ruflfer.  The  number  of  writers  about  this  date  and  a  few 
years  onwards  increased  to  an  extent  warranted  by  the  importance  of 
the  subject,  but  a  list  of  them  is  not  necessary  for  the  answer  of  the 
inquirer's  questions.         

AK8WERS. 

Tyro. — Since  our  correspondent  holds  degrees  and  diplomas  in  mcdicino 
and  surgery,  there  does  not  appear  to  be  any  reason  why  he  should  not 
call  himseli  physician  and  surgeon  if  he  wishes  to  do  so. 

D.  W.  T.— The  French  law  absolutely  forbids  the  pi-actice  of  medicine 
within  the  territory  of  the  French  Kepniilic  byanyone  not  possessing 
the  diploma  of  Doctor  of  Medicine  gi-anted  by  a  French  Faculty. 

Barrister.— (i)  ilolden's  .Innfoni.v;  (2)  Kirkes's  Plii/stioloni/,  would  probably 
siipidy  all  onr  correspondent  would  need  to  know  ;  it  would  not  be 
necessary  to  obtain  the  latest  edition.  Galabin's  .l/i(iii'</crj/ might  also 
be  consulted. 

L.  T.  M.— (i)  The  Calendar  0/  the  Royal  College  of  Surgeons  0/  England  for 
i8g8  will  supply  the  information  (see  "  Court  of  Exaniinei's").  (3)  We 
advise  our  correspondent  to  consult  a  tutor  at  a  medical  school. 

R,  B. — ForenHc  Mt:dicine  and  Toxicology,  by  Dixon  Mann  (Second  edition, 
1898)  is  the  most  recent  work,  but  Taf/lor's  Principks  and  Practice  oj 
McdiealJuri.iprudcnceiY'ourlh  edition),  by  Stevenson,  is  by  uo  means  out 
of  date,  and  would  always  pi'ove  a  valuable  work  of  reference. 

G.  P.— Dr.  A.  seems  to  have  done  right  He  attended  the  case  of  confine 
ment  for  his  friend,  and  when  asked  by  the  p.aticnt  to  continue  his 
attendance  he  immediately  communicated  this  fact  to  his  friend.  No 
other  course  appears  to  have  beeu  open  to  Dr.  .\.  than  the  one  he 
adopted. 

Medic.il  Guide  for  Emigrants. 

J.  R.  P.— Probably  the  most  useful  book  for  the  purpose  will  be  a  ilanualof 
F'ltnitti  .yfcdicnt-  and  Ili/ginieJ'or  India,  by  the  late  Sir  William  Moore,  of 
which  a  new  edition  has  icceutly  been  published  by  Messrs.  J.  and  A. 
Churchill  (12s.).  Although  primarily  intended  for  use  by  i-esideuts  in 
India,  its  remarks  ou  the  treatiiient  of  disease  arc  of  geueml  applica- 
bility. 

Government  Inspectorships. 

11.  M.  J.— As  we  have  recently  stated  the  appointments  of  inspectors 
under  the  Local  Government  Board  are.  we  lielicvc,  within  the  gift  of 
the  President,  to  whom  all  applications  should  be  addressed.  The 
salaiy  of  a  medical  inspector  is  ;<;5oo,  with  rises  to  X-8oo.  and  other 
ofliccs  ai-e  open  to  the  stall',  the  principal  medical  otlicership.  (or 
c.xiunplc. 

Kav.\-Kava. 

Dr.  John  SponwAYfMeraton,  Tring)  writes:  Dr.   Dixon  will  find  a  good 
deal  of  information  iu    Coiit's  Toi/n;;?*  (Edit.  182;,  p.  404,  etc.)    Ho  saysj 
"The  kava  is  a  species  of  pepper  which  theyeultn-ate  for  this  luirpose 
—namely,  for  preparing  the  liquor— "and  esteem  it  a  valuable  articlo 
It  seldom  grows  to  more  than  a  man's  height ;  it  branches  considerably. 
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with  heart-shappd  leaves,  and  jointed  stalks.  The  root  is  the  only  part 
that  is  used.  They  break  it  in  pieces,  scrape  the  dirt  off  with  a  shell, 
and  then  each  begins  and  chews  his  portion,  which  he  spits  into  a 
plantain  leaf.  The  person  who  is  to  prepare  the  liquor  collects  all  these 
mouthiuls.  and  puts  them  into  a  large  dish  or  bowl,  adding  as  much 
water  as  mil  make  it  of  proper  strength.  It  is  then  well  mixed  up  with 
the  hands,  and  some  loose  stuli'.  of  whii-hmats  are  made,  is  thrown  upon 
the  surface.  The  immediate  eflect  of  this  beverage  is  not  perceptible  on 
these  people,  who  use  it  so  frequently;  but  on  some  of  ours,  who  ven- 
tured to  tiy  it,  though  so  nastily  prepared,  it  had  the  same  power  as 
spirits  have  in  intoxicating  them  ;  or  rather,  it  produced  that  kind  of 
stupefaction  which  is  the  consequence  of  using  opium."  etc. 

This  account  refers  to  the  Friendly  Islands,  but  Captain  Cook  con- 
stantly refers  to  the  use  of  kava,  or  ava  as  he  also  calls  it.  iu  other  parts 
of  the  Polynesian  Archipelago.  It  is  curious  to  note  that  in  one  place 
Captain  Cook  mentions  that  he  saw  a  man  "■of  a  leprous  whiteness,  and 
that  he  attributes  it  to  an  excessive  use  of  kava. 

Danvin  {Journal  of  a  Voyage  Round  the  World,  chap,  xviii)  mentions  the 
use  of  ava,  as  he  calls  it  (it  seems  to  have  been  called  ava  in  the  Society 
Islands),  and  says  that  its  use  was  prohibited  in  1833,  two  years  before 
he  visited  the  island.  In  Henfrey's  Botany  (;4th  edit.,  p.  318)  one  reads  : 
"Macropiper  niethysticum  (N.  O.'Piperacese),  the  ava,  or  kava,  of  the 
South  Sea  Islands  has  powerful  narcotic  properties." 

Arsenical  Wall  Paper. 
J.  II.  S.— In  the  United  Kingdom  there  is  no  law  prohibiting  the  use  of 
arsenical  pigments  in  the  manufax'ture  of  wallpapers.  The  subject  of 
arsenical  pigments  in  wall  paper  is  dealt  with,  from  the  point  of  view 
of  the  interest  of  the  workpeople,  in  tlie  First  Report  of  the  Daneerous 
Ti-ades  Committee  of  the  Home  Office.  In  Germany  it  is  regarded  as  a 
criminal  offence  to  introduce  arsenic  into  the  colours  for  wall  papers. 
but  in  Britain  our  legislation  has  not  yet  reached  that  leugtli. 

Education  of  Deaf-Mutes. 
P.— The  Training  College  for  Teachers  of  the  Deaf,  Ealing,  W.,  has  scJiools 
for  both  better-class  and  pauper  children  attached  to  it.  Information 
may  be  obtained  from  the  Superintendent,  Mr.  Kinscy.  Pupils  arc 
taken  by  day,  and  also  boarded  out,  by  the  Association  for  the  Oral 
Instruction  of  the  Deaf,  n,  Fitzroy  .Square,  W.  (Mr.  Van  Pi-aagh.  Direc- 
tor). There  are  also  institutions  at  Birmingham,  Liverpool, Manchester, 
and  Doncaster,  where  oral  teaching  is  practised.  For  better-class  pupils 
there  is  a  high  school  at  Wickham  House.  East  Park  I^rade,  Northamp- 
ton.   The  Principal  is  Mr.  H.  N.  Dixon,  M.A. 

UNsrsPECTKn  PuEONAXcr  IN  A  Young  Gibl, 
M.D.  wishes  light  on  the  following  case  :  While  doing  a  minor  operation 
on  a  girl  sUghtly  over  14  years  of  age,  in  her  mother's  presence,  lie  re- 
marked to  the  mother  that  the  child's  abdomen  was  enlarged.  He  fouml 
the  girl  to  be  about  li%'C  months  pregnant.  He  simply  took  notes  of  the 
case.  Should  he  inform  the  legal  authorities?  He  tliinks  he  should 
not ;  lawyers,  however,  differ  as  to  the  medical  attendant's  duty  in  such 
a  case. 

%•  It  is  not  M.D.'s  business  to  inform  the  legal  authorities.  The 
parents  are  the  girl's  guardians,  and  it  is  for  them  to  act.  In  the  case  of 
a  girl  so  young,  M.D.  would,  we  think,  be  justified  in  informing  the 
mother. 

Principal  and  Locum  Tenkns. 
Fiat  Ju.s'nnA. — We  have  received  statements  from  both  the  parties  to  this 
dispute,  which  do  not  agree  in  all  their  details,  but  from  which  wc  have 
to  tlie  best  of  our  ability  drawn  thu  following  conclusions  : 

It  is  to  be  regi'cttcd  (i)  that  A.  did  not  engage  B.  for  a  definite  period  : 
and  (a)  that  he  did  not  take  care  to  give  H.  longer  notice  of  the  date  of 
his  return,  as  he  might  have  done,  by  telegrnph.  In  the  absence  of  such 
conditions  it  is.  in  our  opinion,  unreasonable  to  expect  that  B. should 
forego  another  engagement,  and  the  arrangements  made  by  him  do  not 
HeoMi  to  have  Uvo.n  such  as  he  ought  not  to  have  made.  Further,  A.  has 
no  right  to  decline  to  pay,  nn  the  ground  that  he  is  dissatisfied  with  the 
manner  in  wliich  H.  performed  his  wc>rk  for  the  reasons  he  gives,  as 
only  the  grosHOKt  misconduct  would  justify  his  refusal  to  pay.  rmit-i- 
ihcBc  circumstflnees  A.  should  pay  B.  the  five  and  a-half  days'  salary 
wliieli  iH  (hie  to  him. 

May  wc  huggest  that  principals  would  do  wcU  to  eupago  their  substi- 
ixiicH  for  a  rlmitiito  period,  and  to  get  them  to  sign  a  written  engagement 
for  the  time  required,  In  order  to  avoid  the  rocurroncc  of  such  misunder- 
Htiindings  as  this  ? 

KOTKfl.    LBl*rMtll.    ■!«• 

Modern  UMVKH.sfnEs:  Khrata. 
iJR.  BAfN'Dnv  has  reiincKtrd   nn  to  Htate  that  the  number  of  university 
Mltiflrrit**  111  (ifnunuy  (piige    loi''.)  Hhiiuld   be   ■^o.nf:>t}  not  loo.ooo ;  and  (i»age 
1017)  IhMteud  r»f  "expendltum  on  sit«ft  of  buildings,"  it  should  be '' e\ 
pcndltiiro  on  sites  and  bulldUiffs." 

A  (ronnKCTioN. 
Jn  the  report  r.f  the  dinensslon  on  ih«  Thempenllc  V.ihie  of  ReeentSyn- 
thotlc  AnalgeklcH  which  anp4*ared  In  the  liitrrisii  Mkhital  .loritNAl.  of 
fhtolM-i  y\\t.  the  reinitrku  iittributed  to  Mr  \V.  H.  Frew,  Medical  Dfllcer  of 
Durtm.iuili  Prison  (p,  to$(,),  tverv  luudo  by  Dr.  W.  Frew,  Pliysiriun,  to  tlie 
Kllmarnork  Jnllrmarv. 

HVAUUSriSX  :  DKSQtMMATION. 

jXc  VicToii  G.  J,    FiKLDKN    (lleUuHt)    wrltoH  :    In    tho    BlilTlHil   Mkdicai 
Joi'HNAt.    of    Set.tiirplHr    i-.tli.    Mr.    A.    W.    Henlor    writer    eouetmilng 

dcMiuninath f   -<  tuli.llnii      Might  I  usk  If  Mn(|ueln-  -osnrelally  wciirliit 

inal  nnpliilf  l»  .  i  ir  f.  threat  on  wIlIi  the  eoinph-tion  of  deHnunnnition. 
even  «hnuM  it  hf  Ml  11..-  loiiith  weok  ? 

*'A  Nkw  and  OimiiNA;,  MirrnoD  op  Makino  CAflm." 
3>R.  WALTfdi  J.  HVKrsrrroydon)  wHlen  :  I  cnn  (nlly  eorrnl.orato  thfl  stale 
inontHniado  liy  Mr.  Iawhou  Talt   in  his  loUcr  which  uppeari'd  In  llm 
.^Jurn.sii  MkiiH.A^,  JpUKNAi.  of  Hej.temlMr  jolh.    iMirlnu  tho  year  lAi* 


casts  of  many  objects  were  made  by  him  in  my  surgery  at  Wakefield, 
including  a  head  and  bust  of  myself,  whicli  is  still  in  my  possession. 
The  method  employed  was  the  simple  one  described  in  tlic  letter,  and 
the  work  was  quite  equal  to  that  depicted  in  Fig.  5  of  Professor  Petcrs's 
paper. 

LETTEES,  COMMUNICATIONS,  ETC.,  have  been  received  from : 
A  Dr.  J.  Althaus,  London  ;  Dr.  W.  0.  Allardice.  Xewcastlc.  Stafla  ;  31r.  F.  Ashe,  Netley 
Mr.  T.  W.  And,  Wallintrton:  Mr.  C.  E.  Ady.  London  ;  Dr.  J.  Arnott,  Edintm-gh.  B  H. 
S.  Ballantyne,  M.B.,  EsKfcank;  Dr.  W.  G.  Bacot,  Bournemouth;  Mr.  F.  B.  J.  BaHiwin> 
Rotherham;  Mr.  H.  H.  Be.ale.  Reading;  Dr.  T.  Beattie,  Xewcastle-on-Tj-ne ;  Mr.  C,  J. 
Barry,  London  ;  Mr.  L.  A.  Bidwell,  Loudon ;  F.  M.  Blumer.  M.B.,  StalTord ;  Mr.  J.  A. 
Byeriey,  Southsea.  C  Dr.  S.  Cliarnlfiy,  .Shrewsbury;  Mr.  F.  W.  CoIJingwood., 
Brighton;  Dr.  A.  Cordes,  Geneva;  Mr.  M.  A.  Carline.  Weston-super-Mare;  Dr.  E.  H. 
Cartwright,  London;  Dr.  J.  Calvert,  London;  Dr.  R.  H.  Crowley,  London;  Coluuial 
Surgeon;  The  Hon.  Mrs.  Stephen  Coleridge,  London;  E.  E.  Caas,  M.B.,  Carutorth. 
D  Dr.  A.  Duke.  CheltenTiam ;  Dr.  W.  Donovan,  Birmingham ;  Mr.  A.  T.  Diver. 
Croydon;  W.  Dudley,  M.B.,  Kidderminster;  Dr.J.  T.  H.  Davies,  Leicester;  Messrs.  "W. 
Dresser  and  Sons,  Darlington.  E  Mr.  E.  Elwin.  Dover;  Mr.  C.  J.  Evans.  Northampton. 
F  Mr.  W.  E.  Fairweather.  Dudley:  Dr.  A.  F.  Fergus.  Glasgow  ;  Dr.  W.  S.  Fenwick^ 
London;  A.  H.  Frere,  M.B.,  Sti-adbroke.  G  Dr.  J.  E.  Gould,  Bolton;  G.  P.;  Dr.  J. 
Gei-aghty,  Glasgow;  Mr.  H.R.  Greene,  Belvedere  ;  G.  G.  Gouge.  M.B.,  Waddon;  G.  P.; 
Dr.  L.  G.  Guthrie.  London  ;  Dr.  J.  T.  Grant,  Edinburgh  ;  Mr.  J.  A.  Gihhs,  Clilton ;  Mr. 
W.  Gosse.  Sittingbourne.  H  R.  U.  Highet.  M.B.,  Stirling;  Mr.  S.  ILiyiies.  Malvera; 
Mr.  ,T.  E.  Hereford,  Hereford ;  Dr.  W.  A.  Holhs,  Brighton;  Mr.  R.  G.  Hebb,  Loudon; 
Dr.  AV.  Hind,  Stoke-on-Trent;  Dr.  J.  B.  Hurry.  Re.idiug ;  Mr.  G.  S.  Hayurs,  Maidstone^ 
Mr.  W.  Harvey,  Newton  Abbot ;  Dr.  A.  P.  Hillier,  London ;  W.  Hardman,  M.B.,  Black-- 
pool;  Dr.  W.  J.  Huwarth.  Bury;  Mr.  W.  Hicks.  London;  Mr.  H.  D.  Hey.  Farlncdon; 
Dr.  S.  H.  Habershon,  London ;  R  Howden,  M.B.,  Newcastlc-on-Tyne ;  1  In  Obsenritate. 
J  Dr.  E.  L.  Jones,  Cambridge  ;  L.  L.  Jenncr.  M.B„  London;  J.  J.  D. ;  Dr.  W.  K.  J;M?k, 
Glasgow.  L  Dr.  A.  Lowther,  Alexander.  Manitoba ;  Mr.  C.  S.  Loch,  London ;  G.  E. 
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TIIE  liXFlA'ENCE  ()!•   CIIAIIACTEH   AND   RKillT 
JUDGMENT  IN   MEDICINE. 

Delivered  before  the  lioi/al  College  of  P/it/siciann, 
October  'jSth,  IS'JS. 

By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D., 

Fellow  and  Tioasuror  of  tlie  College  ;  Honorary  Fellow  of  the  Royal 

College  of  Physioiaiis  of  In-laud  ;  Pliysiuiiiu  aud  Lecturer  ou 

AJcdicinc,  St.  Bartholomew's  Hospital;   Houoi'ai-y 

rhysic'iaii  to  Ilis  Royal  Highness  the 

Prime  of  Wales. 

The  honourable  task  which  is  imposed  upon  me  to-day  carries 
with  it  year  by  year  a  heavier  bui-den  and  an  increased  respon- 
sibility. 

I  suppose  that  not  fewer  than  180  Harveian  Orators  have 
taken  their  places  in  this  venerable  College  to  carry  out  tlie 
project  of  that  trreat  man  whose  cb.aracter  and  work  we  so 
ai)propriately  commemorate  on  tliis  festival  of  "  the  beloved 
phyaiciiin." 

When  wo  reflect  that  the  Orators  have  in  nearly  every 
instance  come  fresh  to  the  task,  have  brought  all  tlieir  learn- 
ing and  literary  skill  to  bear  upon  it,  have,  not  seldom,  in  the 
past,  clothed  it  in  the  purest  Latin  or  the  most  classical 
English,  and  have  no  less  enridied  both  the  science  and  art 
of  medicine  by  many  of  these  eflbrts,  the  latest  of  that  band 
may  well  invoke  to-day  some  of  the  divine  ifSovaiaa-nis  to 
descend  upon  him  as  he  sets  out  to  follow  the  well-worn 
road  wliicli  lie.'^  before  him. 

For  myself.  I  may  say  that  I  yield  to  none  in  the  interest 
which  this  duty  has  for  me.  As  physician  to  the  great  hos- 
pital which  Harvey  served,'  as  his  suocessor  in  this  College, 
ionffo  interrallo,  in  the  capacities  of  its  Treasurer-  and  Lum- 
leian  Lecturer,^  and  as  one  of  the  eight  Fellows,  of  whom 
only  three  now  survive,  who  on  this  day  fifteen  years  ago  had 
the  privilege  of  bearing  his  body,  "lapt  in  lead,"  to  its  final 
resting  ]>lac(?  on  the  occasion  of  the  translation  of  his  remains 
at  Hemel  Hempstead,  I  find  myself  in  particular  sympathy 
with  the  object  ami  circumsi.ince  of  our  meeting  to-day. 

Inasmuch  as  Harvey  hin;self  conceived  the  Idea  of  this 
Oration,'  and  definitely  laid  down  tlie  specific  objwts  of  it, 
I  take  it  to  be  the  plain  duty  of  the  Orator  to  obey  his  direc- 
tions as  loyally  as  possible,  and  in  doing  so  I  hope  to  find 
suggestive  lines  of  thought  for  interesting  and  fruitful 
comment. 

It  is  therefore  my  duty,  first,  to  commemorate  some  of  the 
greatest  benefactors  of  this  College ;  secondly,  to  incite  our 
Fellows  and  Members  to  search  out  and  study  the  secrets  of 
Nature  ;  and,  thirdly,  to  urge  a  spirit  of  gracious  courtesy  and 
kindliness  amongst  ourselves. 

Harvey's  primary  consideration  in  this  matter  was,  without 
doubt,  to  maintain  the  position  and  dignity  of  his  beloved 
tJollege,  to  foster  its  usefulness,  and  to  keep  it  well  abreast  of 
the  knowledge  and  learning  of  the  day,  so  that  by  its  inllu- 
ence  it  might  impart  a  liigli  and  beneficial  tone  to  the  whole 
commonwealth  of  medicinein  England.  It  was  a  high  ideal 
hut  not  too  high  for  the  best  spirits  in  this  College  :  and  that, 
8ir,  and  no  less,  I  will  venture  to  say,  is  our  ideal  of  it«  posi- 
tion to-day,  a  day  in  which  we  bear  witness  to  many  and 
radical  changes  of  circumstances  indeed,  but  in  which,  not- 
withstanding, we  are  still  full  of  energy  and  good  purpose, 
lull  of  strong  will  and  intention  to  liold  that  position,  and,  if 
possible,  to  add  to  it. 

Wlien  Harvey  enjoined  upon  the  Orator  the  duty  of  com- 
memorating the  chief  benefactors  of  the  College  the  task  was 
comparatively  simple,  but  happily  for  us,  thanks  to  the 
many  benefits  our  Fellows  have  conferred  upon  our  common- 
alty, it  would  now  be  little  less  than  wearisome  to  enumerate 
them,  and  allude  even  briefly  to  their  varied  benefactions. 
Few  will  demur  to  the  statement  that  Harvey  himself  has 
been  our  greatest  benefactor,  whether  by  reason  of  the  im- 
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mortal  lustre  he  shed  upon  us  by  his  epoch-making  discovery 
and  teaching,  or  in  respect  of  hi?  substantial  gifts  and  tlie 
bequest  to  us  of  his  patrimouial  estate.  And  no  less,  I  would 
add,  has  been  the  boon  he  conferred  upon  this  College  for  all 
time  by  the  legacy  of  his  personal  character  aud  qualities, 
qualities  which  none  of  his  successors  here  can  aflford  to  for- 
get or  neglect. 

Some  of  our  greatest  benefactors  have  not  l«een,  so  far  as  I 
can  learn,  recently  commemorated  by  our  Orators.  I  will, 
therefore,  claim  your  indulgence  while  I  praise  some  of  the 
good  men  to  whom  we  are  indebted  for  many  of  our  privileges 
and  opportunities  of  usefulness. 

Foremost  I  place  Thomas  Linacre,  our  founder  and  first 
President  in  1518.  Let  it  be  remembered  that  he  designed 
this  Corporation  as  well  for  the  benefit  of  the  public  as  o?  the 
profession.  Uis  wisdom,  scholarship,  and  moral  excellence 
rendered  him,  as  has  been  said,  "the  ornament  of  his  age." 
The  College  meetings  were  held  in  his  private  house,'  which 
he  made  over  to  the  Physicians,  and  this  was  our  first  build- 
ing, subsequently  enlarged  and  used  till  1614.  Tlie  Lumleian 
Lectures  were  first  delivered  there. 

As  our  learned  Orator  two  years  ago  showed,  Linacre  may 
be  regardetl  as  "the  intellectual  grandfather  of  Harvey, 
and,  in  virtue  of  his  translations  of  Aristotle  and  Galen,  Or. 
Payne  placed  him  in  the  front  rank  of  the  medical  humanists, 
pointing  out,  fiuther,  as  we  well  remember,  how  out  of  these 
scholarly  efforts  grew  the  scientific  movement  whicli  led  to  a 
truly  fertile  study  of  biology. 

.Fohn  Caius,  nine  times  elected  President,  must  ever  be 
revered  here  for  his  beneficent  efToits.  He  erected  a  monu- 
ment in  St.  Paul's  Cathedral  to  Linacre,  whom  he  is  held  to 
have  taken  as  his  model  in  life.  Caius  began  our  volumes  of 
Annals,  and  thus  set  an  example  to  all  succeeding  Registrars, 
which  has  certainly  been  well  followed  to  the  present  time. 
He  instituted  those  "  ensigns  of  honour"  by  which  our  Pre- 
sident is  distinguished  amongst  us.  He  was  the  first  to 
introduce  and  teach  practical  anatomy  in  England.  His 
scholarship  and  literary  works,  his  method  and  precision, 
rendered  him  one  of  the  most  noteworthy  men  our  profession 
has  ever  had  in  any  country.  We  recall  his  efl'orts  and 
munificence  in  refounding  (ionville  Hall  at  Cambridge,  a 
College  which  has  sent  to  us  here,  and  still  continues  to  seui^, 
some  of  our  most  distinguished  Fellows  and  Members.  Har- 
vey's lines  of  thought  and  study  were  probably,  as  I'r.  Payne 
suggests,  much  piojectej  under  the  p<.)sthumous  inlluence  of 
the  second  founder  of  his  College. 

I  merely  mention  the  names  of  Caldwell  and  Lord  Lumley, 
the  founders  in  15S1  of  our  Lumleian  Lectures,  whicli  llarvey 
held  for  forty-one  years,  and  in  which  he  expounded  his 
original  investigations  on  the  circulation  of  tlie  blvod,  aud 
refer  next  to  William  Gilbert,  sometime  Treasurer,  and  Pre- 
sident in  1600.  (iilbert  was  the  father  of  experimental 
l)hilosopliy  in  England.  Ilis  famous  work  ^e  .)/«//«;■/<■  first 
directed  the  mind  of  Galileo  towards  this  and  kindred 
subjects.  He  bequeathed  to  the  College  his  library,  globes, 
and  instruments,  most  of  wliicli  perisjied  in  the  great  fire 
of  1666,  only  one  hundred  and  forty  volumes  of  his  books 
being  rescued. 

We  commemorate  Theodore  Goulston  as  the  founder,  in 
i6j2,  of  the  Lectures  bearing  his  name,  which  he  designed 
ti)  be  delivered  in  each  year  by  one  of  the  four  youngest 
Doctors  of  the  College.  He  was  excellent  both  as  a  physician 
and  a  scholar,  and  published  translations  from  Aristotle  aud 
Galen. 

Baldwin  Harney,  jun.,  ranks  with  Harvey  amongst  ou 
greatest  b(>nefactors.  He  redeemed  at  his  own  cost  tlie  firtt 
College  buililiiig  in  .4meu  Corner  from  a  i>ossible  conlisintion 
to  the  spoliators  of  Church  property  in  I6^l,  conlrilnited 
largely  to  the  fund  for  rebuilding  the  Collegeafter  the  (Ireat 
Fire,  and  wainscoted  the  Co^naeiiluui  with  Sp.onish  o;ik,  some 
of  which  now  lines  the  walls  of  the  Censors'  room.  Jn  167a 
he  made  over  for  ever  his  F'ssex  propi^rty  of  .L-hlyus,  an 
estate  of  four  hundred  acres,  for  its  immediate  benefit,  in 
eluding,  by  the  way,  an  equiv.alent  sum  to  that  apjiointed  1  y 
Harvey  as  honorarium  of  the  Harveian  Orator.  Haiiieys 
bust,  executed  in  16S4.  and  his  portrait,  both  look  down  upon 
us  to-day  from  these  walls. 

The  aericultui-al  <Iepre6Ssion  of  recent  years  has  unfortu- 
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nately  affected  the  property  so  nobly  bequeathed  to  us,  but 
we  still  count  it  among  our  best  certain  sources  of  income. 

We  honour  the  memory  of  Francis  Glisson,  sometime 
President."  Working  on  the  lines  of  research  laid  down  by 
Har\'ey,  Glisson  enlarged  the  knowledge  of  anatomy  and 
pathology,  and  of  the  fruits  of  his  studies  we  avail  ourselves 
in  daily  practice.  In  thus  wresting  veritable  secrets  from 
Nature,"  he  was  truly  a  benefactor  to  this  College,  and  in 
respect  of  his  work  on  the  subject  of  rickets,  still  known  as 
the  English  disease,  a  benefactor  to  his  countrymen. 

We  may  not  omit  to  recall  to  memory  the  benefactions  of  the 
Marquess  of  Dorchester.  A  diligent  and  widely  read  student 
in  the  learning  of  his  day,  he  was  urged  by  Harvey  and 
others  to  join  this  College  in  1656.  Two  years  later  he  was 
admitted  to  the  Fellowship.  Sympathising  with  the  College 
in  the  loss  of  its  library,  and  to  show  his  respect  for  the  pro- 
fession, he  bequeathed  a  collection  of  books  of  the  value  of 
pf4,ooo,  and  contributed  ;f  100  towards  the  library.  What  a 
splendid  example  was  this,  and  how  little  has  it  been  followed 
in  the  last  two  centuries ! 

It  is  a  fact  to  note  here  and  now,  for  while  we  have  had  in 
recent  times  some  noble  instances  of  beneficence  for  the  insti- 
tution of  lectureships  and  prizes,  we  have  had  hardly  any 
gifts  or  bequests  in  the  form  of  endowments  for  the  College 
itself,  endowments  which  I,  as  your  Treasurer,  can  well 
certify  are,  more  than  is  commonly  believed,  necessary  to 
enable  us  to  maintain  our  position,  our  fabric,  and  our 
library.  Those  of  us  who  are  engaged  in  teaching  in  this 
metropolis  have  to  acknowledge  that  in  these  days  the  vital 
interests  of  higher  learning  make  little  appeal  to  the  senti- 
ments or  generosity  either  of  wealthy  peers  or  commoners 
whose  interests  lie  largely  in  London  ;  while  we  take  note  of 
the  fact  that  learned  institutions  in  the  provincial  cities,  void 
as  yet  of  traditions,  have  no  difficulty  in  arousing  and  stimu- 
lating such  qualities  in  the  hearts  of  their  citizens,  and  en- 
listing from  them  noble  gifts  and  benefactions. 

This  is  a  royal,  but  unendowed.  College,  yet  it  is  constantly 
appealed  to  for  advice  by  the  several  offices  of  the  State,  which 
thus  receive  gratuitous  assistance  for  tlu^  benefit  of  the 
public. 

I  venture  to  think  that  a  corporation  such  as  this  well  com- 
mends itself  to  the  consideration  and  substantial  liberality 
of  persons  of  wealth  and  patriotic  intelligence  resident  in 
Ty>ndon.  We  might  at  least  look  for  one  sucli  donor  as  Lord 
Dorchester  in  each  century,  and  the  College  will  wcleonie 
such  benefactors,  and  not  fail  to  commemorate  their  good 
deeds  in  the  days  to  come,  thus  securing  for  them  an  enviable 
immortality. 

Let  us  praise  William  Croone,  Fellow  of  Emmanuel  Col- 
lege, Cambridge,  a  Censor  of  this  College  in  i67(),  and 
founder  of  the  h't-tureship  which  bears  his  name.  With  his 
menioi-y  we  associate  that  of  his  wi'low.  Lady  Sadlicr,  who 
loyally  carried  out  his  wishes  in  providing  a  fund  for  the  en- 
dowment of  the  lectures. 

I  turn  now  to  holdup  in  honour  some  others  of  our  distin- 
fniifhed  P'ellowH,  who  Vjy  their  attainments  and  sjilendid  per- 
Hoiial  (  haraeterfl  have  conferred  undying  benefits  ujjon  our 
(Jolli'ge,  and  tlirougli  it  upon  the  professimi  nf  jiliysie. 

We  are  perhaps  too  much  disjioseil  toci)iiiiMfmoiate  thi-scien- 
tiflcacliievi-rnentH  of  our  great  nien,bulh>t  us  not  he  unmindful 
of  their  characters.  We  know  that  genius  is  not  always  coin- 
cident with  the  highest  moral  or  sjiiritual  iierfection,  hut 
when  (Kith  tlu'Hc  (pialitieH  are  graciously  combined  in  anyone, 
we  fei'j  that  we  ;in-  in  tlie  ])reHenee  of  a  truly  great  man,  of 
one  who  becf)nieH  a  personage  and  a  power  for  good  in  Ids 
day  find  gencrntion.  In  such  a  profession  as  ours  we  eiiii 
never  afford  to  lose  sight  f>f  the  nrepoiidernting  infiuence  of 
•■linnietcr  in  all  who  jujii  our  ranks,  and  have  to  minister  to 
every  grade  of  our  common  luiiriariity. 

The  trniiiing  whic'li  enabled  Harvey  to  he  the  man  we  know 
liim  If)  havi'  hi'en,  the  scholarly,  wise,  even-minded,  and  un- 
worldly mnii,  was  that  which  best  hegeta  men  of  liis  inouhl. 

1  t  nm  kIo'I  to  ho  nl>ln  tn  iliiy  fnr  llip  Hnrnnrt  timn  to  rrcdll  llio  KnKll"li 

naliiin  wltli  II iivlin  nf  linvOic  nm.li'  the  IIimI  nllfiiiiplH  tn  ilrDiKillio 

•  hnriKior  111  lllc  II  w»«  Kminl.  <.llH>Mti  win,.  lollmvliiK  cxproniily  In  IIik 
ft>»tpil<'|.>  (il  I'nmrolniia,  Invfulli'iiliul  thi'  jirlnHjiinm  >Wr.  II  tin  loiiM  mil 
nllii'lilnlr  thr  liiilmi'  (i(  llff.  Ill'  lit  jiiiiit  m  MifiiKiil  iln  irinin  rlmnirtpilMllr. 
Thl«  l«  wliJil  lii<  wna  llin  nr«l  In  ili-«ip  llii-  ii.,  "  li  i  lliililllly,"  I  lip  jiropprty  fill 
yhlcli  llip  Piiflrgy  of  IIvIiik  mailer  ai-puiiUii,  ITolchnor  Vlicliow.  Iliixlcy 
Mclurc,  dvllvorod  hi  l«n<lon,  189). 


No  mere  technical  or  narrow  training  could  by  itself  have- 
produced  him.  His  mind  was  expanded  by  wide  reading,  by- 
travel,  by  knowledge  of  men  and  manners,  by  contact  with 
the  best  spii-its  of  his  age,  and  by  honest  service  to  both  rich 
and  poor.  His  character,  too,  was  formed  by  deep  religiousi 
sentiment,  by  a  pure  faith,  and  by  gentle  sympathy  with 
his  fellow  men.  He  probably  owed  much,  as  many  great 
men  do,  to  the  influence  of  his  mother,  for  we  know  that  she- 
"  was  reverensed  of  her  children." 

In  Harvey  we  have  indeed  a  splendid  model  of  the  ideal 
physician,  for  not  only  have  we  to  cultivate  wide  learning  for 
its  own  sake,  and  its  unquestionable  influence  upon  us,  but 
we  have  to  see  to  it,  if  anything  more  assiduously,  that  we 
be  men  of  the  highest  character.  If  the  factor  of  high 
character  was  a  great  one  in  Harvey,  and  a  gracious  achieve- 
ment in  the  seventeenth  century,  can  it  be  doubted  that  it 
is  a  less  imperative  quality  for  us  in  the  declining  years- 
of  the  nineteenth  ?  I  almost  fear  that  in  this  restless  age, 
so  prolific  in  novel  developments,  there  have  opened  out  be- 
fore us,  more  than  is  easy  to  steer  clear  of,  many  new  channels 
wherein  our  moral  integrity  may  be  severely  tried  ;  and  we- 
may  not  seldom  be  tempted  by  a  thoughtless  and  credulous 
public  to  deviate  into  courses  which  a  strictly  disciplined 
and  finely  tempered  nature  must  ever  recoil  from.  Yes,, 
character  must  always  be  the  mainstay  and  regulator  of  our 
conduct  both  amongst  ourselves  and  towards  the  public  whose 
servants  we  are.  This  requirement  should  receive  emphatic- 
recognition  in  evei-y  commemoration  of  Harvey, 

We  may  well  learn  from  the  examples  of  Harvey,  and  from- 
others  which  I  shall  venture  to  present  to  you,  what  manner 
of  men  physicians  should  strive  to  be. 

If  time  permitted  me,  I  might  say  much  in  praise  of 
Arhuthnot,  and  Mead,  of  Hale,  who  left  us  five  hundred 
pounds  for  our  library,  and  of  Freind ;  but  I  pause  to  com- 
memorate William  lleberden,  author  of  the  famous  Com- 
mentaries,"  who  by  his  learning,  wisdom,  and  high  character,, 
left  us  a  legacy  of  which  the  College  may  lie  proud.  We  may 
understand  what  manner  of  man  he  was  if  we  realise  what 
Dr.  Jlacniichael  wrote  of  him  :  "  From  his  early  youth  he  had 
entertained  a  deep  sense  of  religion,  a  consummate  love  of 
virtue,  an  ardent  thirst  for  knowledge,  and  an  (tamest  desire 
to  promote  the  happiness  and  welfare  of  all  mankind.  r>y 
these  ((Ualities,  accompanied  with  great  sweetness  of  manners, 
he  ac(iuii-ed  the  love  and  esteem  of  all  good  men  in  a  degree 
which  (lerhaps  vei-y  few  have  experienced." 

Sir  (ieorge  Baker,  rresident  for  ten  yeai's,  was  pre-eminent, 
as  a  scholar  and  practical  )iliysician.  His  method  of  research 
on  the  nature  of  Devonsliire  colic  has  truly  been  jtronounced 
to  l>e  a  model  foi-  the  cuiuluet  of  scientific  ineilieal  work. 

(ireatly  ajipreciatcd  and  honoured  in  his  lime,  his  memory 
remains  with  us  as  a  jpreciiius  heirloom. 

I  sjieak  nextiif  IMatthew  liaillie,  who  delivered  the  Harveiaiii 
oration  exactly  a  century  ago,  but,  so  far  as  is  known,  did  not 
jKiblish  it.  Baillie  was  at  that  time  37  years  of  age,  and- 
engaged  in  teaching  anatomy.  We  may  perhaps  assume  that 
some  anatomical  exposition  formed  the  subject  of  his  oration,, 
for,  though  he  had  then  been  in  iirael  ice  for  twelve  .vears,  he 
did  not  begin  to  record  his  clinical  experiences  for  twenty-one- 
years  afterwanls,  liojiing  to  secure  tlii'  leisure,  wliich  he  never 
ilid,  to  elaborate  this  work.  We  may  greatly  regrel  this 
iiialiilily,  for  his  clinical  records  were  admirable,  and  in 
advaiice  of  their  time.  liaillie's  energies  were  therefon^ 
devotc'd  to  his  patients  when  his  (lowers  and  iiilellcet  w<'re 
at  their  best,  and,  ns  is  not  seldom  the  case  when  physicians 
of  eininence  ale  eagerl.v  souglil  for  b.v  numerous  jiatieiits,  but 
little  lime  .■ind  stieiigtli  wei-e  left  to  jiursue  fresh  study,  or 
publisii  newly-iicijuireil  expeiieiice.  Of  such  men  little 
remains  tfi  tell  of  their  s]ie<'ial  skill,  or  of  the  (|UHlities  they 
exhibited  in  practice,  liaillie  worked  seventeen  hours  a  day. 
Ills  beiiefaetiiins  to  this  College  w<>i'e  great.  Mi' gav<- in  his 
lifetime  hi  <  jirivate  collection  of  morbid  siiecimcns,  luiw  in 
filir  inuseiiiM.      lie  beipii  iilheil   ill    his  deiilli,  ill  1.S23,  a  li'gaey 

fif /JVJOf  with  Jill    his    ineilieal    books,  and   tl pper  plnles  of 

his  work  on  Mm/iiU  Atinl'imi/.  This  book  was  tlie  iiroduct  of 
his  iiidiiHli-y  in  his  uncle  Wi  Ilia  111  I  lunter's  iniiseiiin,  and  is  of 
eHpeciiil  vnliie,  lieeniise  in  his  later  editions  of  it  he  describeii 
the  cliniciil  feulures  of  the  cases  wliich  fiirnlHlied  the  morbid 

"  CommrnttiHi    dr    Morbitntm   JUntoHii   rt  I'urnHour  ~  ti  )i(mMiuinoUH  work. 
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specimens.  Up  was  thus  one  of  the  pioneers  of  tlie  modern 
school  of  pliysiciaiis,  trained  on  the  lines  laid  down  by  Harvey 
to  prosecute  research  by  observation  and  experiment.  I 
<onceive  thatBaillie  may  be  regarded  as  the  English  .Mi)r;,'agni 
of  his  time,  but  he  was  even  more  lucid  and  precise  than  his 
great  predecessor." 

He  left  on  record  a  very  pregnant  sentence,  which  we  shall 
■.do  well  to  remember,  for  we  need  its  wisdom  now  as  much  as 
in  the  days  when  it  was  written.'"  "  I  am  persuaded," 
he  remarks,  "  that  the  most  successful  treatment  of 
patients  will  depend  upon  the  exertion  of  sagacity,"  or 
good  common  sense, '^  guided  by  a  competent  professional 
knowledge;  and  not  by  following  strictly  the  rules  of  practice 
laid  down  in  boDks  even  by  men  of  the  greatest  talents  and 
*>xperience."  Baillie  acknowledged  that  he  owed  a  good  deal 
to  Dr.  David  Pitcairn,  of  t>t.  Bartholomew's  Hospital,  who  was 
ibis  firm  friend.  He  learned  from  him  that  rheumatism  was 
frequently  the  cause  of  disease  of  the  heart,  a  fact  that  had 
•not  been  previously  recognised  ;  also  that  ague  was  often  not 
amenable  to  the  influence  of  bark  unless  a  course  of  calomel 
preceded  it.  An  example  of  Baillie's  sagacity  is  furnished  by 
his  conjecture  that  hydatids  were  animals,  an  opinion  not  held 
nt  that  time. 

To  tell  only  of  Baillie's  scientific  work,  however,  is  to  dis- 
-close  but  a  part  of  his  illustrious  career.  As  Sir  Henry 
Halford  said  of  him  in  announcing  his  bequests  to  the  College, 
"justice  cannot  be  done  to  his  medical  character  unless  that 
important  feature  in  it  which  appeared  in  every  part  of  his 
oonduct  and  demeanour— his  religious  principle — be  distinctly 
stated  and  recognised."  As  in  Harvey  so  in  Baillie  :  "ample 
•converse  with  one  of  the  most  wonderful  works  of  the  Creator 
— the  formation  of  man — inspired  in  him  an  admiration  of  the 
Supreme  Being  which  nothing  could  exceed."  He  had  indeed 
•"  looked  through  Nature  up  to  Nature's  Giod."  His  moral 
loftiness  and  liis  splendid  character  secured  for  him  the 
^leepest  regard  and  affection  of  his  professional  brethren.  We 
cannot  neglect  to  commemorate  and  praise  the  man  of  whom 
so  much  could  be  said  by  a  contemporary  who  knew  him  well. 
May  Baillie's  spirit  and  influence  ever  prevail  in  this  College  1 

It  would  be  a  pleasant  task  to  illustrate  further  the  value 
and  charm  of  high  chaiacter  when  blen^led  with  learning  and 
".skill  in  our  profession,  by  the  splendid  examples  of  Henry 
Halford,  Peter  Mere  Latham,  Tliomas  Watson,  and  George 
Bunows,  who  have  lived  and  laboured  in  our  own  day, 
shed  lustre  on  this  College,  and  earned  places  amongst 
our  worthiest  benefactors.  But  I  must  desist.  By 
Harvey's  direction  I  exhort  you,  and  I  exhort  myself, 
to  imitate  such  men  as  we  have  praised  and  commemo- 
rated ;  and  in  striving  to  this  end  we  shall  find  help 
and  inspiration  if  we  look  back  and  discover  what  manner 
of  man  the  English  physician  was  in  the  early  part  of  tliis 
■century.  He  was  then  regarded  as  combining  in  his  person 
— "not  only  the  qualifications  necessary  for  tlic  successful 
practice  of  physic,  but  those  which  give  dignity  to  his  pro- 
fessional and  respectability  to  his  private  character.  He  was 
'distinguished  by  large  attainments  as  a  scholar ;  by  sound 
religious  principles  as  a  Christian;  by  practical  worth  and 
virtue  as  a  good  member  of  society,  and  by  polished  manners 
as  a  well-bred  gentleman."  "  I  trust  that  I  may  be  pardoned 
W  dwelling  at  some  length  on  this  part  of  Harvey's  charge, 
since,  to  the  best  of  my  belief,  it  has  not  received  prominent 
notice  from  my  predecessors  during  the  last  30  years. 

I  have  next  to  repeat  to  you  to-day  our  great  master's 
injunction  to  "  search  and  study  out  the  secrets  of  Nature 
by  way  of  experiment."  It  may  truly  be  said  that  there  is  no 
•lack  of  research  in  our  time  into  the  secrets  of  Nature.  On 
the  contrary,  we  are  presented  with  a  plethora  of  products 

■*  Morga^ui  wae  bom  twenty-live  years  utter  Harvey's  deutli ;  n.ultie  was 
born  seventy-nine  yours  after  Morgacui, 

1*  lACture^  and  OhntTvutioni'  drawn  /rom  M>i  Own  Kipcriencf  itjhtn  a  Cnn- 
MdernhW  Ntimhe.r  o( Dh'ta.tff.  London, "1835.  (A  posllminous  worK.  ol"  whiell 
only  ijo copies  were  prinlcil  for  private  eireulalion  inaceordan^-e  willi  tlio 
directions  lu  Dr.  Baillie's  will.) 

iidyx*»'ot«  (.Vristotlc). 

"•'Coinnioiifeensc  (a  faeullj-  01"  more  use  t<»  the  practical  physieian  than 
all  the  science  of  a  Newton")— and  approved  by  the  cxiiericnce  <>f  every 
.liRe."  "A  proper  decision  as  to  treat  n)ent  retiuires  experience,  tact,  and 
lone-headedness." — John  Goodsir,  AnnOimiC'l  >Ifmoiri*.  W.  Turner,  M. It., 
with  Biography  by  11.  Lonsilale.  M.I3..  p.  77.    Kdinburph  :  i8bS. 

"Obituary  notice  of  CicorRC  Williams.  M.I).,  Vice-Prcsidontrof  Corpus 
Christi  College.  Oxford,  and  Professor  of  Botany  ;  Fellow  of  this  College. 
— QenUeman'i  ilagaziru,  March,  1834. 


emanating  from  our  laboratories  as  the  result  of  original 
inquiries;  and  our  diHiculty  now  is  to  discover  their  true 
value,  and  to  find  a  fitting  employment  for  the  knowledge 
thus  brought  to  light.  The  younger  men  amongst  us  are 
naturally  attracted  both  to  fresh  research  and  the  application 
of  its  fruits  in  clinical  work.  The  elders,  by  their  longer 
experience  of  humanity,  both  in  its  well-being  and  its  woes, 
are  less  eager  to  engage  in  ejcperimental  methods,  and  prefer 
to  practise  the  hard-oarm^d  principles  which  have  pradually 
commended  themselves  to  them."  Do  what  we  will,  however, 
truths  either  new  or  in  fresh  aspects  move  steadily  onwards, 
and  come  in  the  fulness  of  time  to  occupy  the  field._ 

For  our  purposes  as  physicians  the  secrets  of  Nature  dis- 
closed in  the  laboratory  require  to  be  brought  to  the  touch- 
Stone  of  clinical  experiment  and  observation.  If  they  he 
veritable  facts  they  serve  at  once  to  advance  our  art  by 
enlarging  our  powers  to  cope  with  diseased  conditions  ;  while, 
if  the  results  of  laboratory  experiments  have  been  incom- 
pletely wrested  from  Nature  they  will  fail  to  aid  us,  though, 
perehance,  they  may  prove  suggestive.  Of  some,  I  think,  it 
may  be  said  that  they  fail  primo  vim  to  commend  themselves 
to  our  common  sense. 

I  will  support  this  assertion  by  a  reference  to  some  recent 
laboratory  researches  undertaken  in  America.  With  a  view 
to  determine  the  influence  of  alcohol  in  morbid  conditions, 
certain  rabbits  were  inoculated  with  streptococci  and  other 
microbes,  and  then  kept  daily  in  a  state  of  acute  intoxication 
by  alcohol.  These  animals  showed  the  effects  of  the  inocula- 
tion earlier  and  more  severely  than  rabbits  that  were  simi- 
larly infected,  but  not  alcoholised.  It  has  been  proved  that 
alcohol  in  poisonous  doses  exerts  a  negative  chemiotaxis  in 
the  tissues,  and  it  is  also  well  known  that  a  prolonged  abuse 
of  it  by  man  causes  widespread  degenerations. 

On  the  strength  of  these  and  similar  phenomena,  we  are 
gravely  warned  from  the  laboratory  that  it  must  be  disastrous 
to  employ  even  moderate  doses  of  alcohol  in  inflammatory 
conditions  of  disease  in  the  human  subject.  I  trust  that  we 
may  keep  our  minds  clear  on  this  matter,  and  pray  daily  for 
a  right  judgment  in  all  things.  The  laboratory  operator  may 
tell  us  that  alcoholic  stimulants  are  bad  for  this  or  that 
disease,  but  we  shall  maintain  that  they  are  sometimes  very 
good  for  the  patient.  The  practitioner  who  could  allow  the 
teaching  of  such  experiments  as  I  have  quoted  to  influence 
his  bedside  treatment  of  patients  sufl'eriug  from  acute  dis- 
eases would,  in  my  opinion,  possess  neither  clinical  instinct 
nor  knowledge. 

Yes,  clinical  instinct  or  intuition,  for  I  maintain  that  none 
can  be  skilful  in  medicine  without  it.  Call  it  sagacity, 
common  sense,  or  what  you  will,  the  physician  must  possess 
it,  and  it  must  direct  his  methods  whether  they  proceed  from 
tlie  laboratory  or  elsewhere. 

The  present  danger  in  this  matter,  and  it  is  a  real  one,  is 
that  the  modern  spirit  of  research  tends  in  some  degree  to 
withdraw  our  attention  from  facts  and  principles  which  have 
been  well  established  for  us  by  the  clinical  acumen  of  past 
masters  of  our  art,  and  which,  in  the  best  interests  of  our 
patients,  we  can  ill  attbrd  to  lose.  New  methods  thus  come  to 
displace  old  ones,  and  not  always  with  benefit.  While  keep- 
ing open  minds,  we  must  not  dispense  with  the  caution  that 
the  new  is  not  necessarily  the  true.  I  have  ventured  to  utter 
tins  note  of  warning,  but  I  would  not  for  one  moment  he 
regarded  as  indiU'erent  to  the  unquestioned  triumphs  of 
modern  laboratory  research  in  all  directions.  While  Harvey 
clearly  intended  the  Orator  of  each  year  to  be  in  the  first 
part  of  Ins  discourse  laudator  tempon'.':  acti,  he  was  the  last 
man  to  plant  himself  down  immovably,  and  rest  content  as 
though  the  goal  of  research  had  been  reached.  Knowing  too 
well  in  his  own  day  the  evil  and  tyrrany  of  stereotyped  tradi- 
tions and  beliefs,'*  and  shrt'wdly  foreseeing  the  necessity  of 

»*  "No  man  who  had  attained  to  the  age  of  40  years  was  found  to  adopt 
Harvey's  doctrine  of  the  ciix-ulatiou  ;  it  had  to  win  its  way  under  the  sale- 
Ruard  ....  of  the  youthful  and  unprejudiced  spirits  of  the  age.  —Lt/e  of 
llanei/,  p.  xlvii.    R.  Willis.  ,    .  _, 

II  ••The  facts  cognizable  bv  the  senses  w-ait  upon  no  opinions.    1  no 
works  of  Nature  bow  to  no  antiipiity;  for  indeed  tlicrc  is  nothing  ei"]" 
more  ancient  or  or  of  higher  authority  than  Nature-"    ■•Wearc  to  sirixo 
after  personal  exporienee,  n..t  to  icly  on  the  experience  of  othety<.  ...... 

Nature  is  hersell  to  be  addressed,  tin- paths  she  shows  are  •''  ''>^',  ™'l i  > 
tr..d.len,  for  thus,  and  « liilsl  we  c.nsult  our  pioper  s™';'*;'"'"'  '"'."rriVJ 
advancing  to  superior  levels  shall  wc  penetrate  at  ,'';">■''' 'J •''»  ^^,''?J  5 
ol  herraystery.''^  "True  philosophers,  who  are  only  eager  for  truth  aua 
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perpetual  progress  in  medicine,  he  definitely  charged  us  to 
encouraf^e  fresh  research  :  and  therefore  I  will  express  my  en- 
tire agrreement  with  the  words  used  by  one  of  my  esteemed 
predecessors  and  former  colleagues  eight  years  ago  in  h.is 
oration.  "  it  will  be  an  evil  day  for  medicine  and  physiology, 
if  ever  the  results  of  laboratoiy  work  are  held  to  have  no  bear- 
ing upon  medical  practice."  "  So  long  as  we  pi-udently  avail 
ourselves  of  these  results  we  shall  not  fail  to  add  to  the  credit 
and  beneficence  of  our  art. 

The  so-called  "practical"  man  is  the  one  likely  to  avail 
himself  of  immature  laboratory  researches.  As  Professor 
Kanthack  remarks  :  '•  Paracelsus  is  not  yet  dead.  He  snatches 
incomplete  researches  out  of  the  laboratories  and  applies 
them  in  the  treatment  of  diseases,  the  pathology  of  which  he 
does  not  understand,  and  his  influence  makes  itself  felt  in 
laboratories  to  the  discredit  of  medicine."  " 

A\niat  we  greatly  need  now  in  England  are  reseai'di  labora- 
tories attaclied  to  our  hospital  wards  and  post-moi-te7n  theatres  ; 
and,  no  less,  a  select  stafl'  of  fully  trained  investigators  avail- 
able for  service  throughout  the  empire.  It  is  surely  humiliat- 
ing that  we  permit  researclies  to  be  made  for  our  benefit  in 
various  parts  of  our  dominions  by  foreigners,  while  many  of 
our  countrymen  and  countrywomen,  owing  to  ignorance  and 
mawkish  sentimentality,  are  doing  their  best  to  debar  the 
training  of  such  men  in  England, 

Tlie  day  in  which  it  has  been  affirmed  tliat  there  is  a  gulf 
fixed  between  physical  and  spiritual  science  is,  I  think  and 
hope,  fast  drawing  to  its  close.  The  temper  of  mind  which 
leads,  however  honestly,  to  such  a  belief  was  not  that  of 
Harvey,  nor  indeed  has"  it  been  that  of  the  majority  of  the 
physicians  of  this  college,  whom  we  reckon  amongst  the  most 
exemplary  men  of  tlie  past.  1  will  venture  to  say,  further, 
that  it  is  not  the  aspect  in  w^iich  such  matters  are  viewed 
here  and  now.  As  AVillis  observes,  Harvey  "  seized  every 
opportunity  of  giving  utterance  to  his  sense  of  the  irainediate 
agency  of  the  Divine  in  Nature."  '•"  He  had  no  fear  either  of 
the  processes  or  the  results  of  research.  We  can  imagine  liis 
appi-oval  of  the  following  sentences  in  tlie  Kelii/in  Mfiliri, 
which  lie  must  hare  read:  "There  is  no  danuer  to  profoiimi 
the.=e  mysteries,  no  sanctum  sanntorum  in  philosophy.  Tlie 
world  wa.s  made  to  be  inhabited  by  beasts,  but  studied  and 
contenijilated   by   man  ;  'tis  the  debt  of  our  reason  we  owe 

nnto  Go(i,  and  the  liomacre  we  pay  for  not  being  beasts 

Those  highly  magnify  Him,  whose  judicious  imiuii-y  into  His 
acts,  and  deliberate  research  into  His  creatures,  return  the 
duty  of  a  devout  and  learned  admiration.    Therefore  : 

Scnrch  while  tlinu  wilt :  nnd  1ft  tliv  ve.i'ion  go. 

To  )-;iii<^<ili)  truth,  c'cli  to  lll«*  ahvss  bftUjw; 

Ji.ill>-  tlic  s<*att4;ri;fl  (-atisc"* ;  rtinl  tliat  line 

Wliicli  Nature  twists  he  al)lu  to  imtwiiii;. 

It  is  iliv  Malcor's  will  :  for  nnto  none 

Itut  nnto  reason  eaii  lie  e'er  Iw  lirnowfi.    ,    .    . 

I  will  now  refer  to  some  researches  wliich  are  of  especial 
interest  to  us  at  the  present  time.    Tliey  relate  to  bacteriology. 


knowlrdfe.  never  repnrd  tlicnixclves  n«  iilrearty  ko  tlinronirhlv  inforine<l, 
Inil  ih  ■!  ilii  V  v.i  l.iinie  (nrtlier  iiifonmitinn  froiii  wlinnisoever  and  ivhcnee- 
^'  '  '■ :    nor  arc  tlnry  ho  narrnw-niinded  uh  to  iniaL'iiio  any  of 

'  '1  Iransniilteif  to  us  \>y  tlic  nijcients,  in  ^ncn  a  slate  of 

''  I  ■nniilelenesH.  tliat  notlilni;  is  left  (or  llie  inReniiitv  and 

'■  ■    'Letter  to  IioelorArt'i-nt  and  tlie  I>"ellows  of  IliiiCol 

•'  e- word  llial  RlaiulH  f(;r   tlie  hattlitiK    IiiVHterieH   of  llir 

'J  t  ^MiiM  liiia-lv.  we  strive  to  oiel'ei;  the  imiiost  heart  ot 

'MM-twhat    she    lias    Ihtii,  and    to   Jiro- 
!'■  '  wil  wr- have  Iifte(I,  and  le-rfHei- j^rovvs 

■'"  "  '     '  Inl   with  even'  hiinier  that   is  witli- 

^'.y:'  .   tiiit.   Akmm;.  MeeliiiK,  IliiBl(d.   1898,  Sir 

"""'"  1  he  art  of'Jod."  -SIrThuinatiDrowno,  16.15. 

I'l".  .tnineH  Andrew'. 
"  "The  .-i.lriin    ..nil  Alt  of  Mndlelnp."    AdilrenH  to  (he  Ahoriii'lhhin 
8(ioiety/,(  Mt.  lurtholouiew'd  KonpiUI.      HI.  UiiHh.  lloi^i.  Journal,  A\\v.\\ni, 
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Starting  with  the  conception  of  bacillary  invasion  of  tlie 
body,"  and  the  mischief  thereby  engendered,  we  naturally- 
seek  to  destroy  the  germs  tliems-elves,  and  to  undo  their  evil 
efl'ects.  Preventive  medicine  has  for  its  aim  the  provision  for 
us  of  an  environment  destitute  of  noxious  germs,  and  is  now 
achieving  brilliant  success  in  its  progress  :  but  in  practical 
medicine  the  physician  has,  as  yet,  to  be  satisfied  with  the- 
endeavour  to  combat  the  ill-efi'ects  of  such  germs  as  have 
gained  entry  to  tlie  body,  by  restoring  to  the  natural  standard 
that  impaired  vitality  of  the  system  which  has  enabled  the- 
bacteria  to  gain  the  upper  hand.  In  the  gravest  cases,  where- 
bacillary  invasion  is  widespread  and  rampant,  as  in  the 
exanthemata,  continued  fevers,  or  pyaemia,  we  ai'e  in  the 
presence  of  a  dosage  of  toxins  so  overwhelming  that  it  cannot 
be  met  by  any  adequate  systemic  resistance.  We  have,  as 
yet,  but  few  antitoxins  available  in  practice,  though  we  look 
with  confidence  in  the  future  to  the  fruitful  labours  of  our 
laboratories  for  more  of  such  agents. 

Our  present  inability,  then,  leads  us  to  consider  the  solitary 
factor  on  which  we  have  to  depend,  and  which  is  in  each  case 
to  determine  the  issue,  "We  term  it  the  bodily,  or  tissue, 
resistance,  AVhat  is  the  full  significance  of  it  ?  The  varying 
vulnerability  of  the  individual  is  the  factor  before  us  in  each 
patient,  and  we  have  to  gauge  this  as  nicelj-  as  we  can.  A 
toxic  dosage  which  is  certainly  lethal  for  some  is  not  so  for 
others.  The  soil,  so  to  say,  is,  or  has  somehow  become,. 
favourable  for  the  full  development  of  the  toxin  in  the  one 
case,  while  in  the  other  a  degree  of  immunity  exists  which 
proves  adequate  to  overcome  the  noxious  dose,  the  soil  being 
unfavourable  for  its  full  development.  This  is  a  matter  of  the 
constitution,  a  personal  peculiarity  or  proclivity,  either  in- 
herited or  acquired.  AVe  call  it  the  personal  factor  in  each 
case,  and  therefore  a  physician  never  speaks  of  treating 
diseases,  but  of  tieatiug  patients,-"  Our  knowledge  of  these 
personal  factors  is  not  large  and,  as  yet,  not  very  accurate. 

Theoretically,  we  might  conceive  that  the  highest  condition- 
of  health,  witii  full  integrity  of  the  vital  organs,  should  pro- 
vide the  full  integrity  of  the  vital  organs,  should  provide  the 
fullest  measure  of  immunity  against  all  forms  of  bacillary 
toxin,  whereas  in  practice  we  know  that  in  the  ease  of  many 
of  tliem,  as  in  that  of  small-pox,  cholera,  or  diphtheria,  such 
immunity  is  of  little  or  no  avail,  and  that  death  may  result 
from  an  overpowering  multiplication  of  the  specific  peccant 
matter.  Happily,  we  can  now  control  the  invasion  of  small- 
po.\,  and  are  able  materially  to  counteract  the  diphtherial 
virus  iiy  an  antitoxin.     And  so  with  some  other  diseases. 

Let  us  take  the  ease  of  persons  of  that  habit  of  body  in 
which  tuberculosis  is  apt  to  occur.  AVe  must  regard  them  as 
presenting  in  some  of  their  textures  an  appropriate  nidus  for 
tlie  cultivation  of  the  specific  b.icilli.  Could  we  sliield  tliem 
from  all  possible  contact  with  these  germs,  we  might  fairly 
anticipate  for  them  an  average  longevity;  thonu'li,  as  1  shall 
presently  show,  their  textures  constitute  a  liad  soil  for  the 
inroad  of  most  diseases.  We  know  that  under  certain  depres- 
sing coiiditinns  whether  of  cliinat  ic  or  other  environment,  the 
tiHsues  even  of  fairly  healthy  bodies  lose  their  resi.itanco  and 
become  a  prey  to  the  activity  of  various  bacillary  parasites, 
ad'ording  examples  of  sundry  specific  ilisorders.  The  problem 
before  us  in  all  such  eases  is  to  determine,  if  we  can.  the  ratio- 
of  the  force  of  resistaiU'C  to  that  of  the  infection.  Too  often 
wc  have  hut  to  study  the  course  of  the  ilisease  in  order  to 
deciile  this  jioiiit,  and  while  treating  the  piilieiit  ,'is  we  watch 
the  contest,'^'  we  aometinns  iliscovcr  evidence  of  inhibiting 

'"  AlhaiiasiuH  Klrelier,  a  Jesuit,  wrote  In  ifjo.  tw<i  years  alter  flarvoy's 
death,  that  "  the  in'opairatorH  ol  the  I'lairne  are  little  worms. «o  small,  lliic^ 
andilelieate  that  llioy  eiinnot  he  ri'eociiiscd  l)y  the  seiisea."  11  wiw  left 
lor  a  ,la|ianese  haelei  ioloKist,  Kitasato,  to  diseovcr  In  189)  the  huclllu» 
Hpeelllc  III  plague. 

"'This  is  no  new  Idea,  althou^rli  It  Is  neeesaai'j' even  now  t-o  omplmslso 
it  It  was  eliiirly  ill  Ihe  mind  ol  Arlsloilc.  as  may  Ijc  k'alhered  fioiii  tho 
fnllowlnj.' pii,.Ha;ji' :  4'oif^rni  jiif  yip  ni'ii  Tiji-  eyi«ia»'  oi'tsu  intouuKtty  it  larfiA%,. 
liAAa  TTi-  afOfHttnmi,  uaAAof  j'iiTbic  ri^v  toWi"  Ktiff  tKairrtu-  y,lp  larp^c— 
yirtnmirlnnu  ElUicn,  I,  (\  Xvl. 

»i  \  pa  s:n,-,- ,11  llal  ve\'s  .t<in/i.iii(r<i(  Krrrclir  i\\'\\)  t)n  thf  lirntraHOH  of 
Atilniiih,  ailoid-,  a  remark  aide  prevision  on  Ills  part  respeillu^' the  t'oaotloii 
iif  the  liodlly  tissues  toihe  intnisloii  of  lii'ltanls.  Kefenlni:  III  llio  cfTvet, 
ol  spider  poison  when  inlrodueed  hy  a  jiriek  nnder  the  skin,  he  wroto  :— 
"  Krat  lanii'ii  lu  eiile  i|iio(l  diseeniei'el,  ipilppe  eiiileiii  loeii,  iihl  veireiinta 
pllnello  roiilluetal.  siihlto  sese  in  I  lihei eululii  emil  I'iixll.  IlidiiltqitO  niox 
nil  Mire  III.  eiihiieni.  iilijiie  Inlliimtnat  lonem,  tiiniinniii  ml  piiuniini  et  nnoiMills 
mall  eiptii'iialtiiiieni  se  lohoriirel  el  aeeltiirerel,"  What  luivt-  we  heii'  hut 
II  Ifireifisl  of  iht<  mnderii  researches  ot  Jiletehnikoll  and  ottierH  tipou  th^ 
BCtlon  of  phiiKiM  yles|lii  Inlhimtnaloi'y  loci  F    Thv  Uli-a  of  u  euiitoiillu  th« 
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factors  wliich  prove  adequate  to  clieck  the  miscliief  arising 
from  parasitic'  invasion.  We  liave  an  example  of  this 
in  tlie  case  of  a  proclivity  to  i^out  which  tends  markedly 
to  check  tuberculous  invasion,  and  when  this  occurs  to 
protract  its  course.^-  There  is  reason  to  believe  that  some 
constitutions  arc  practically  invulnerable  against  tlie  infec- 
tions of  tuberculosis,  rheumatism,  marsh  poison,  and  others. 
We  need  to  study  carefully  the  causes  of  such  immunity, 
since,  as  Harvey  urged,  many  problems  are  to  be  solved  by  the 
investigations  of  exceptional  cases.'- ' 

The  subject  of  scrofula  is  just  now  engaging  the  attention  of 
S07ne  pathologists,  and  I  propose  to  consider  briefly  some 
facts  in  relation  to  this  condition.  Koch's  great  discovci-y  is 
supposed  by  many  to  have  explained  its  patliogeny,  and  to 
have  laid  to  rest  ttic  old  <lis)iutes  respecting  the  connection 
of  struma  and  tuberculosis.  In  my  opinion,  this  matter  is  by 
no  means  disposed  of  solely  on  a  bacteriological  basis.  The 
presence  of  a  few  tubercle  bacilli  in  the  lympharia  may  be  a 
factor  in  a  given  case,  but  their  presence  does  not  explain  all 
that  we  recognise  as  constituting  the  obvious  condition  of 
struma.  Our  predecessors  took  a  wider  view  of  the  matter, 
and  we  must  still  liold  by  some  of  their  conceptions.  The 
old  belief  was  that  scrofula — that  is,  an  obvious  manifesta- 
tion of  tulierculous  disease — was  a  cimilition  capable  of  trans- 
mission from  jiarcnt  to  diild.  The  indications  of  this  state 
were  then  rightly  determined,  though  we  now  interpret  them 
difTcrently,  and  were  recognised  by  the  ill-developed  alar 
thorax,  long,  clumsy  limbs,  downy  forehead  and  back,  pre- 
cocious intellect,  and  various  other  characteristics.  But  in 
1846,  Dr.  Robert  M.  Glover  pointed  out  that  a  careful  distinc- 
tion sliould  be  made  between  the  predisposing  constitution 
and  tlie  actual  processes  of  strumous  disease,  betv.een  tlie 
ens  in  poteniifi  andthe  enx  in  nctu,  and  that  thus  such  sub- 
jects widely  diverged  from  health  l>efore  tuberculous  deposits 
took  place .-^  This  brings  us  to  our  view  of  the  matter  to-day, 
since  we  now  believe  that  the  heredity  of  scrofula  means  no 
more,  but  no  less,  than  an  inherited  feebleness  of  bodily  tex- 
tures in  whicli  tuberculous  bacilli  are  apt  to  thrive  if  they 
gain  entrance  at  any  point ;  a  vulnerability  of  tissues  affonl- 
ing  little  or  no  resistance  to  such  an  invasion.  This  diathetic 
condition,  or  tissue-proclivity,  is  what  is  transmitted,  and 
it  may  be  the  outcome  of  long  antecedent  inheritance  from  an 
ancesti-y  in  which  tuberculosis  has  from  time  to  time  mani- 
fested itself.  We  know  that  direct  transmission  of  bacillary 
tuberculosis  is  possible,  but  that  it  is  of  the  extremest  rarity  ; 
also  tliat  direct  transmission  of  tubercle  from  patient  to 
patient  is  possible,  but  ven-  difficult  of  absolute  proof.  Tliere 
is  reason,  too,  for  the  belief  that  infection  may  occasionally 
spread  from  the  impi-egnated  air  of  certain  dwelling  houses, 
leading  to  repeated  cases  amongst  the  occupants,  provided 
they  present  the  necessai-y  degree  of  susceptibility." 

Our  present  point  of  view  could  never  have  been  reached  till 
we  w'ere  made  familiar  Vith  the  infecting  parasite  which,  as 
we  believe,  alone  brings  us  in  face  of  the  ens  in  actu.  Eighty- 
eight  years  ago  Mattliew  Baillie,  by  naked-eye  observation 

involved  textures  was,  I  think,  sinsrularly  pronlietie  01'  tlie  liistolocioal 
discovci'ies  to  hi>  mart*  sonic  330  yciirs  Inter,  aucl  displays  tlie  iiituiliun  of 
Harvey  in  his  study  and  iuterprotntion  of  the  secrets  of  Natui'C,  willumt 
any  other  aid  than  his  simple  vision. 

^  That  this  is  not  due  to  the  faet  that  tuberculosis  is  a  disease  mainly 
of  youth,  while  j;out  oeeuvs  ehicfiy  in  middle  or  later  life,  as  ha.«  heen 
alle^'ed.  IS,  1  think,  jiroved  by  the  practical  immunity  of  the  children  (.»f 
gouty  iiilioril.nico  from  struiii'ous  manifestations  and  tubeiculosis.  Senile 
struma  is  certainly  recognised, and  blended conditions^of^ut  and  struma 
may  lie  met  with  in  adv.anccd  life. 

"  lie  wrote  to  VlackvcUl  of  Haarlem,  withiu  a  few  weeks  of  his  death; 
"  There  is  no  better  way  to  atlvance  the  proper  jiraeticc  of  raedieine  tliuii 
to  pive  our  minds  to  the  diseoven-  of  the  usual  law  of  Nature  by  t!ic  care- 
ful iiivestigal  ion  of  rarer  forms  of  disease."  '- 
='*  Fothcrgillian  PrizivK.ssay.  p.  141,    London,  1846. 

25  Iljirvey  regarded  phthisis  as  a  eontapiouB  disease,  and  placed  it  with 
leprosy,  lues  venerea,  and  plapue  as  ^'creopin?;  through  the  ranks  of 
morial  im-n.  and  by  mere  extrinsic  coutai't  exeitiiiii  disease  Rtiiillar  to 
itself  in  other  bodies."  He  did  not  believe  th.at  aoluiU  coutaci,  was  net 
e<issary,  since  a  nieii^  linlilusor  miasm  suOieed  to  eiiuse  an  "univocal" 
like  itself.— •'/)£  (Vrii,  AiiimiUi'tiii."  ICxore.  xlix.  .\rt.  "Tubcienlosis," 
Uniirt.  Vrd.  Jniirn..  April.  i8-,6.  Il.v  Y>Y.  Noniian  Mortre.  (Address  de- 
livered before  the  .Medical  Koeletv  of  Lincoln,  i8<)5.)    It  hiis  been  surmised 

by  Mr.  .\l•cbd.^U  iteid  n; ■■   I'r.  Ai'lhm'  Kansonio's  Kssuy,  aiviuded 

the  I'ai'kcs-Wcber  fold    '  '.is*  olleue  in  iS^l,  that  in  counlvies 

where  tuberculosis  ha- ■  nauy  ^'eiierations,  a  cert.aiu  toleraneo 

has  been  secure*!  where!.,  i^  .-i..ncefo  the  microb&has  been  acquircftl, 
aiiillhnt  tlie  inhabitants  eficapo  till]  full  inilueiieeof  the  dit4ea.se.  Native 
races  of  other  countries  have  pOfsibly.  iiu  thinks,  not  yet  acquiied  this 
degree  of  immuuity. 


alone,  fully  recognised  the  fact  that  the  caseous  matter  in 
the  lympliaria  and  in  the  lung  was  identical,  and  now  we 
htive  the  explanation  of  it.  ft  lias  been  suggested  that  the 
condition  of  struma  is  dependent  on  a  latent  state  of  tuber- 
culosis. This  idea  must  be  discarded  if  we  regard  all  tuber- 
culous activity  as  due  to  bacillary  influence.  Vet  another 
theory,  recently  advanced,  deserves  consideration,  as  it  opei  e 
up  a  large  question  in  bacteriology.  It  is  urged  that  the  coi  - 
dition  of  strufiia  may  be  due  to  the  presence  in  the  body  .  f 
tubercle  bacilli  in  some  early  or  pre-existing  stage  of  develoi  - 
ment,  which  !ead  toother  manifestations  than  those  recognis- 
able as  tuberculosis.  It  is  true  that  we  have  as  yrt  but  little 
knowledge  respecting  the  exact  biological  jiosition  of  the 
bacillus  as  commonly  met  with.  In  this  condition  it  may 
possibly,  as  Woodhead  and  others  suggest,  merely  represent 
one  phase  in  the  life-history  of  a  Iiigher  fungus,  ailied  to  the 
actinomyces.  wliich  in  ceitain  stages  of  its  existence  leads  a 
saprophytic  life,  its  parasitic  and  pathogenetic  phases  being 
merely  temporary.  AVithout  following  up  this  suggestive 
hypothesis,  some  support  is  added  to  the  idea  of  latency, 
or  of  an  unrecognised,  spore-like  (resting  stage)  condition 
of  the  tubercle  bacillus,  by  the  fact  that  cases  of  tuberculous 
outbreak  sometimes  supervene  when  caseous  structures,  or 
their  vicinity,  sutler  from  injury  and  a  consequent  lowered 
vitality.  Tliis  occurrence  points  to  the  general  dissemination 
0'  microbes  from  some  distant  focus  of  long  past  or  forgotten 
disease,  a  development  and  migration,  dependent  possibly  on 
some  law  of  which  we  are  at  present  ignorant.  We  have 
instances  illustrating  it  in  tuberculous  meningitis  following 
injuries  to  the  head,  in  acute  pulmonary  tnben-ulosie  fol- 
lowing injuries  to  the  testis,  or  to  joints  orce  the  site  of 
tuberculosis,  or  supervening  on  operations  for  tuberculous 
anal  fistlila,  while  in  cases  of  Addison's  disease— adrenal 
tul?erculosis— injuries  to  the  spinal  column  are  sometimes 
suspected  as  tlie  primary  exciting  cause.-" 

In  many  of  the  enlarged  lympharia  of  strumous  persons 
neither  tubercle  bacilli  nor  caseous  matter  can  be  detected. 
This  fact  suggests  that  the  tendency  to  react  vigorously  to 
irritants  other  than  tuberculiuis  is  a  specific  factor  and 
qnnlity  of  the  lymphatic  system  in  strumous  individuals. 
These"  swollen  iynivdiaria  doubtless  present  a  ,£0od  soil 
wherein  tubercle'  bacilli  may  lodge  and  induce  i>aseation, 
should  they  gain  entry.  This  peculiarity  of  the  lymphatic 
system  in  the  strumous  subject  justifies  us,  in  my  opinion, 
in  retaining  in  the  old  sense  the  term  strumous  inflamma- 
tion without  .Tflixing  to  it,  as  we  are  now  prone  to  do,  tlie 
modern  idcti  of  tuberculosis.  .-V  strumous  habit  of  body  has 
dovibtlcss  a  marked  influence  in  modifying  other  morbid  con- 
ditions which  nitiy  occur  in  earlier  or  later  life.  The  specific 
reaction  to  simple  irritants,  giving  rise  to  strumous  inllam- 
mation  of  lymphatic  glands,  which  is  common  in  youth,  may 
.sometimes  remain  in  the  adult  and  extend  into  advanced 
life;  and  tlie  consequences  of  infections,  as  by  scarlatina,  or 
syphilis,  or  of  irritation  by  i:out,  may  be,  and  probaV^ly  are, 
greatly  modified  by  this  tendency,  giving  vise  to  varieties  in 
viirieties  in  the  several  manifestations  of  these  diseases. 
Thus,  gout  appears  to  have  a  tendency  to  linger  in  strumous 
subjects,  and  in  its  articular  form  to  be  attended  with 
greater  efl'usion  than  is  commonly  witnessed,  while  chronic 
tulial  nephritis  in  such  subjects  is  apt  to  be  more  than 
usually  grave  and  uninfluenced  by  treatment.  In  short,  the 
strumous  diathesis  is  a  bad  one  for  the  incidence  Of  most 
morbid  conditions. 

(ruided  by  our  present  knowledge  of  this  condition,  and 
of  its  relation  to  tuberculosis,  we  have  at  once  suggested  to 
us  the  supreme  value  of  preventive  methods  in  the  manage- 
ment of  strumous  persons,  and  a  mcthodiif  metiendi  for  those 
of  them  who  may  become  tainted  with  tuberculosis— to  Wit, 
an  aseptic  environment,  good  food,  tonic  remedieSj  and  the 
free  removal  by  the  surgeon  of  disordered  lymphatic  glands. 
The  beneficial  influence  of  sea  air  has  long  been  recognised 
in  these  cases,  and  it  led  over  a  centurv  ago  to  the  institution 
of  an  admirable  hospital  which,  though  its  need  and  useful- 
ness are  as  great  as  formerly,  has  somehow  been  sufTcred  to 
languish  fov  want  of  public  appreciation  and  supjKirt.  Tlnw 
is  still  a  great  need  for  small  sisaside  buspifals  to  supjdy  the 
n  quii'emenfs  of  poor  patients,  whetlu^r  ^cwfulons  qrjKO, 
>••  111.  Parkesrt'eber  has  recently  directed  atlciUiop  to  some  enses  of  this 

kind. 


1214 


Tav  BaiTUa      I 
Krdicu,  Jorut4tJ 


THE    HARVEIAN    ORATION. 


[Oct.  22,    1898. 


from  this  metioiiolis,  and  a  grand  sphere  of  beneficence  in  this 
direction  lies  open  to  wealthy  persons  who  will  found  and 
endow  such  institutions. 

Amongst  the  secrets  wrested  from  Nature  in  recent  times 
is  the  discovery  of  the  Roentgen  rays,  wliich  have  already 
proved  of  great  practical  use  to  surgeons  for  the  detection  in 
certain  parts  of  foreign  bodies,  and  the  exact  determination  of 
injuries  to  the  skeleton.  To  the  physician  these  scrutinising 
rays  have,  as  yet,  yielded  little  new  information.  Some 
varieties  of  renal  calculi  may  sometimes  be  detected  by  tliem, 
but  they  afford  no  evidence  of  biliary  concretions.  We  may, 
liowever,  obtain  indications  of  solid  tumours  and  aneurysms, 
and  of  enlargement  of  certain  viscera. 

The  therapeutic  influence  of  these  rays,  if  any  exists,  is,  as 
yet,  not  determined.  According  to  Rieder,  of  Munich,  rays 
emitted  from  "  hard,''  that  is,  high  vacuum,  tubes,  kill  bac- 
teria. Such  rays  have  the  highest  penetrating  power.  AVith 
the  assistance  of  my  colleague.  Dr.  Lewis  Jones,  I  have  ex- 
amined radioscopically  the  lungs  of  several  patients  with 
tuberculous  disease  in  various  stages.  The  physical  signs 
were  well  marked  and  readily  detectible  by  ordinary  methods 
of  examination.  The  consolidated  portions  of  the  lungs  gave 
no  further  evidence  of  their  condition  tlian  a  somewhat  dark 
opacity,  in  mottled  tracts,  as  compared  with  the  luminous 
clearness  of  the  unaffected  parts. 

Pleural  effusions  and  pneumothorax  are  detectable,  also 
pneumonic  consolidations,  and  even  early  and  limited  areas 
of  tuberculous  deposit.  In  a  recent  report  on  this  subject, 
MM.  Bouchard  and  Claude,  of  Paris,-'  declare  that  cavities 
<'an  readily  be  discovered,  and  even  enlargements  of  bronchial 
lymph  glands.^'. 

Tlie  free  movements  of  the  diaphragm  are  well  displayed, 
and  are  worthy  of  study,  since  it  is  found  that  this  structure 
is  lowered  on  the  affected  side  in  cases  of  consolidation  of  the 
apex  of  the  lung,  and  rendered  dense  and  immovable  in 
diaphragmatic  pleurisy.  The  most  startling  revelation  by 
nieanS  of  the  i-rays  is  tliat  of  M.  Kelscli,  who  declares  that  he 
discovered  the  existence  of  pulmonary  tuberculosis  in  si  out 
01  124  military  patients  wlio  presented  none  of  the  ordinary 
signs  of  the  malady.  Witli  respect  to  these  observations,  I 
will  only  say  that  I  desire  more  detailed  evidence,  and,  with  it, 
•  •onfirmation. 

It  may  be  affirmed  that  radioscopy  and  skiagraphs  tell  but 
little  to  the  physician  that  could  not  be  ascertained  by  other 
methods  of  physical  examination,  but  they  t^ertainly  ali'ord 
additional  means  for  accurate  clinical  determination.  Thus, 
ill  a  case  of  mitral  valvular  liisease  with  great  cardiac  hyper- 
trophy, whicli  I  examined,  the  melon-shaped  outline  of  the 
licarl  could  he  seen  to  bulk  more  largely  in  the  thorax  than 
the  pliysical  signs  alone  led  one  to  believe.  With  improved 
iip])aratug  we  may  come  to  better  results  than  any  yet 
attained,  and,  indeed,  there  may  be  other  secrets  in  the 
doinain  of  electrical  science  awaiting  diligent  research,  of 
wliich  perchance  some  may  serve  to  revolutionise  our 
present  methods  of  clinical  iiivcHtii;:itioii.''" 

Recent  researches  have  been  fruitful  in  respect  of  improved 
methods  of  vaccination,  and  of  securing  the  iibsolulc  purity  of 
vaccine  lymph.  Our  Milioy  lecturer  of  this  year,"' to  whom 
is  due  the  credit  of  the  work,  has  made  us  fully  aware  of  the 
HtepH  liv  which  the  bacteriology  of  both  Iminan  and  calf 
Iviiipli  liaH  been    stuilierl.     The    result    has    bii'ii    the  ililro- 

'hiction  of  glyceriiiated  ejilf  vacciie'  lyinpli   which  now  els 

every  rei|uireinent,  whether  di-niaiided  hy  the  Hcientilic 
bacteriologiHt,  the  medical  iiinctltioner,  or  the  reasonuble 
portion  of  the  public.  The  diHcovery  apjieais  to  me  to  open 
up  new  (lelds  of  study.  The  influence  of  glycerine  in 
diiHtroyiuK  Home  of  the  mont  noxioUH  inierobeH  which  may 
l/ain  aeei'MH  to  ordinary  vai-cine  lyiiipli  in  various  w^iys,  is  very 
iiol<wortliy  and  iiupoitiiiil,  and  I  caiinot  but  iiiiiiginr  that  this 
agent  may  yet  be  found  of  more  extended  iiHcfuliieHS  as  a 
hfieteiicide.  It  Ih  surely  Kigliilicant  that  some  of  the  most 
virulr'iit   gerniB,   inidudiiig   tlioHc    |>rodiielive  of  ( uberciiloHiH 

"  CfiiiKrcM  for  thnHtiidy  (if  TubtiniiiloHlii.     |-nrl>i.    July,  iSnS. 
>' Tlioxo  nhoervatldiin  Imvn  hcnii  i|iilli.  Iiiti'ly  <!(inflniic<l  by  Dr.  Ilueli  Wnl- 

MliaiM  nt  HI    lliiiihiil WH  lluKipllnl 

'!,".^'"'' ''''  '•'""•'""•'■'liJil  iiiiiiiy  iiilni,,  still  ||,.1,|,|,|,,i,'lii  |)oinoci-ltui.'« 
well,  llmtnrndcMllllrrl  Ul  fin  .Iniwn  >i|i  inlii  iliiy  by  llii' I'oaKi'lrxH  Indinl.rv 
<if  <-iii)illiija((oii." -/>!«<:r(/<y<i/m  J)„nlcl  llnnt,  ITineiiint  l%li>i(^nn  of  llmti- 
VamiMt'i'l'.     Ilfirvuy,  1/154. 

•"  Ilr.  Sytlnoy  Moiicktoii  Coiioiimn,  a  Maml>or  of  llila  Collogc. 


and  suppuration,  should  they  contaminate  vaccine  lymph, 
can  be  completely  disposed  of  by  this  simple  medium 
within  three  or  four  weeks. 

We  might  have  anticipated  that  such  a  discovery  would 
have  promptly  disposed  of  most  of  the  objections  raised 
against  the  universal  and  compulsory  practice  of  vaccination 
in  England,  did  we  not  know  that  ignorance  and  prejudice, 
fostered  by  misrepresentation,  and  stimulated  by  paid  agita- 
tion, require  a  strong  hand  for  their  repression.  I  speak 
advisedly  of  repression  in  a  mat.  n-  so  vital  as  this,  for  tliere 
are  varieties  of  ignorance  and  prejudice,  some  of  which  may 
safely  be  left  for  time  and  education  to  disperse.  But  here  we 
are  in  face  of  a  terrible  danger,  with  accredited  succour  at 
hand,  and  the  metis  medica  has  no  hesitation  as  to  the  course 
to  follow. 

Arid,  Sir,  what  I  am  now  about  to  say  I  venture  to  say  in 
my  private  capacity,  not  committing  the  College  to  the 
opinion,  although  I  know  that  it  is  shared  by  the  majority  of 
those  whom  I  have  the  honour  of  addressing.  I  refer  to  the 
recent  Parliamentary  treatment  of  the  Vaccination  Bill,  and 
I  make  bold  to  stigmatise  it  as  a  piece  of  panic  legislation,  a 
lamentable  concession  to  ignorance,  fraught  with  serious  peril 
to  the  whole  community,  and  unworthy  of  the  duty  and 
dignity  of  any  British  Government.  By  many  of  us,  the 
Report  of  the  Royal  Commission  on  Vaccination  was  con- 
sidered by  no  means  too  strong,  but,  alas,  it  has  been  left 
to  the  countrymen  of  Edward  Jenner,  by  sanction  of  what 
has  well  been  termed  "a  tremendous  experiment,"  to 
place  England,  hitherto  foremost  in  State  medicine,  in  a 
humiliating  position  before  the  world.  Let  us  try  and 
imagine  to-day  the  contempt  our  Harvey  would  have  felt  for 
the  men  who  so  treated  the  revelations  of  truth  sought  out 
from  Nature. 

Of  Harvey's  skill  as  a  practical  physician  we  have  little 
actual  knowledge.  This  is  mainly  owing  to  the  loss,  by 
robbery  and  destruction,  of  his  papers,  including,  what  must 
undoubtedly  have  been  a  storehouse  of  wisdom,  his  Medical 
0/>ser  oat  ions  to  which  he  occasionally  makes  allusion  in  various 
treatises.  Our  art  is,  not  improbably,  the  poorer  to-day  for  this 
untoward  circumstance. 

We  know  that  his  "  therapeutique  way  "  did  not  commend 
itself  to  the  practitioners  of  his  time,  but  we  may  fairly  believe 
that  his  natural  powers  of  insight,  quickened  by  constant  and 
accurate  biological  studies,  suggested  to  him  methods  of  treat- 
ment which  his  contemporaries,  still  held  in  the  bondage  of 
dogma  and  routine,  failed  to  comprehend. 

AVe  may,  however,  form  an  opinion  as  to  his  clinical 
sagacity  from  the  following  sentence  taken  from  his  second 
Disquisition  on  the  Circulation  of  the  Blood,  written  to  Jean 
Riolan  :  "How  speedily  is  pain  relieved  or  removed  by  the 
detraction  of  blood,  the  application  of  cupping-glasses,  or  the 
compression  of  the  artery  which  leads  to  a  part?  It  some- 
times vanishes  as  if  by  magic."  And  then  he  proceeds: 
"  But  these  are  tojjicM  that  I  must  refer  to  my  Medical  Obfer- 
falidiis,  where  they  will  be  found  exposed  at  length  and 
explained."  These  facts  two  assuredly  as  true  to  day  as  they 
were  two  hundred  and  llfty  years  ago,  but  I  will  venture  to 
say  that  they  are  not  adequately  recognised  in  practice  at  the 
present  time,  and  that,  in  conseciuence,  some  of  our  patients 
do  not  n ive  the  luompt  measures  of  relief  which  are  avail- 
able for  them.  The  (leree  controversies  that  Ikivc  raged  in 
this  century  on  the  subject  of  bloocllcltiiig  have  had  for 
their  result  a  serious  negli'cl  of  its  appropriate  application, 
(iiiided  liy  modern  iihysiology  with  its  teaching  in  regard 
to  the  physics  of  the  circulation,  no  less  than  by  our  larger 
knowledge  of  morbid  conditions,  we  have  now  a  full 
warrant  for  the  judicious  employment  of  a  practice  wliieli 
haH    ahviiys    conimanded    the    assent    of    the    best    clinical 

ollHCIVeiH. 

I  have  barely  nllinled  to  the  scientific  iichievementR(if 
Harvey's  long  life.  The  full  scone  of  his  original  discoveries 
in  poHsibly  even  now  imjierfeetly  realised  by  tliosi>  who  con- 
nect IiIh  name  nicielv  with  the  doctrine  of  the  circuhitiou  of 
the  blood.  Vet  this  discovery  wan  but  the  liiial  exi)Osition  of 
a  fact,  only  disclosi'il  |o  him  after  assiduous  Miuiloniiciil  lalionr, 
directed  and  poiiilercd  ovi'r  bv  his  surpassing  iiilcllecl.  Tlu' 
steps  which  li'd  to  it  slowly  elicited  not  only  llic  nKM'hnnisin 
of  the  circuliir  courui'  of  the  blood,  bul  the  iuijioi  l;nit  fad  ,  prc- 
vioUHly  unknown,  that  thin  lluid  whs  uniformly  dill'uHed  and 
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Fig  4-.— From  section  of  liver,  stainel  by  cirbol  thionin,  of  rabbit 
dyiiig  i6  hours  after  intravenous  inoculation  of  0.5  c. cm.  of  a  43 
hour  brotli  culture  of  bacillus  pained  from  solccn  of  case  of  pro- 
gressive i.ortal  cirrhiisis  Drawing  ma  to  by  Zeiss's  camera  lucida, 
f,  in.  immersion  leus  (Winkeli,  1 ),-.  4.  Sections  from  liver  of  rabbit 
inoculated  intravenously  with  like  dose  of  B.  coli  showed  identical 
appearance. 


(jlanil   from  case  of  portal  cii~ 


clai 

drawn    under    camei-a  lucida. 


rj-  5 — From  section    of  niesenieric 
rhosis.      Stained  carbnl  thionin, 

,'i  immersion  lens  (Keichert).  Oc  4.  The  section  shows  portion 
of  a  lymph  sinus  with  colon  bacilli  which  have  apparently  under- 
gone proliferation  ;io.«(  niorUm  in  one  of  the  large  Ivm)ih  cells.  At 
<j  either  the  staining  is  partial  or  tnc  bacilli  already  show  signs  of 
degeneration. 


Fig.  ,6.— Another  portion  of.tlic  same  section,  drawn  under  the  same  mapniflca- 
tion.  Here  in  a  lymph  sinus  sonic  of  the  colls  show  in  their  protoplasm 
Bmall  clear  spaces  containing  two.  or  more  rarclv  three  or  four,  lino  deep 
•  brown  sphci-ulcs— shadows  of  colon  bacilli.  At  a  \->  shown  the  shadow  (un- 
stained) of  some  other  form.  At  6  is  a  laif 
particles  unsurrounded  by  halos.  EIscwl  .  _ 
accumulations  of  amoi-phous  brown  pigment. 


irpc  cell    lilled  with   line  pigment 
wlii'rc  in  Uic  section  were  laigo 


Fig.  a.— Progressive  cirrhosis  in  man.  Section  from  liver  of  C650 
of  advanced  portal  or  atrophic  cirrhosis  received  from  Pro- 
fessor llektoen,  of  Chica^'o.    Stained  50  ]»er  »■' ■'    '  ••■■>•. 

sin  two  hours,  blca^'hod  in  sun  a  days.    I'liut 

sitni   ns  beioiv.    a.   n.   liii)li>coccus  forms   ' 

halo  within  the  liver  cells.    6.  DiphuMiccus  iorni  .n  .  xi.-ii-v . .,  ^ 

tissue  band  within  lobule,    c.  (Ivoid  bacterial  iarm  (imperiecb 

focusj  iu  extralobular  connective  tissue. 
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Fio   ,-Mierobe  isolated  from  a  case  o£   P-^-sive cn-HK,sis  in^man^    To  sUow  ext^ 

■^I'iS^Umb'effl  ?a  lK;L"l''Vl-fm'b;-'oUr';J.Ti^.:.1'ho''urs'^^^^^^  ^™l6„y  on  agar  plate  supplymg  the  t>lameutous  form. 


(A) 

G 

(C) 

Fig;  8.-Froiii  slide  preparations  from  agar  (glyccniialcd)  e ultuies 
iiiidc  direct  from  pipi-lles  taken  at  iieironsy  i..  ease  of 
a  tronliif  cirrhosis.  Diaivn  wHh  Zeiss's  camera  IiKula.  Reirheit 
?■  in  .er«  o  .Stai.K-d  carDol  fuchsin.  A,  from  kHlney  i.  lu-o 
j;.,."!".? ;  11.  fio.n  mescuteric  gland  pipette  ;  c.  from  ascitic  llu.d; 
all  n  hours  growlli. 


PiiT    ,  -MicroDo   of    Pictou  cattle   disease  from  34  hours    old  asar 
^culture     Stained  carbol  fuchsia.    Keichcrt  ,',  immersion.    Zeiss  .^ 
Ciinicni  hu'ldiu 
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Fig.  10. 


KiK.  7- 

w|2   7.— MIrrolie    Inolatod    from  n  ™ko  of    pingresnivc  clntioHlH   In 
nmii.     Urowth   In   lirolli   dlicif  from  Uiilney  Julco  ja  lionrB  old 
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common  to  all  t  lie  blood  vessels  of  the  body.''  Harvey,  moreover, 
was  the  fifist  to  interpret  correctly  the  pliysiology  of  the  heart.  His 
great  work  on  Animal  (it-neration,  of  which  lie  wa3  so  diffident, 
and  which  was,  as  it  were,  dragged  from  liim  by  his  admiriii}: 
friend,  Sir  George  Knt,  for  the  purpose  of  publication,  would 
by  itself  have  raised  him  to  the  tir^t  rank  of  biologists,  al- 
Ihough,  as  Willis  remarks,  to  complete  and  perfect  such  a  task 
as  this  was  impossible,  even  for  Harvey,  with  the  means  at  his 
disposal  in  the  seventeenth  century. 

His  minor  treatises  show,  eqilally  with  his  greater  ones,  the 
game  originality  and  intellectual  power. 

But  I  will  not  dilate  on  these  topics.  They  have  been  often 
discussed  before  us  here.  I  have  preferred  on  this  occasion 
rather  to  present  to  you  the  pre-eminent  qualities  of  the  mind 
and  character  of  Harvey,  and  to  indicate  the  wholesome 
lessons  which  they  ali'ord  for  us.  Har\'ey,  himself,  best 
summed  up  his  great  characteristic  and  guiding  principle  in 
a  concise  sentence  that  might  even  now  be  fitly  inscribed  on 
his  sarcophagus,  and  it  is  this  :  "  I  avow  myself  the  partisan 
-of  truth  alone."  That  was  the  great  moral  of  his  life — truth 
eternal,  ever  to  be  sought  for,  to  be  held,  and  to  be  passed  on. 
Let  us  ask  ourselves  if  the  orator  of  199S  will  be  able  to  say 
that  such  was  our  ideal  in  this  College  at  the  close  of  the  pre- 
ceding century :'  We  may  fairly  liope  that  he  will  not  hesitate 
so  to  speak  of  us. 

In  my  belief  nothing  will  better  tend  to  foster  and  maintain 
such  a  standard  amongst  us  than  the  disclosure  year  by  year 
in  this  place  of  the  character  and  works  of  our  immortal 
Harvey. 

To  have  had  him,  to  be  summoned  regularly  to  peer  into  his 
great  mind,  to  leani  his  methods,  to  be  counselled  by  his 
wisdom,  and  to  participate  in  the  benefactions  he  so  aflfec- 
tionately  designed  for  us,  constitutes  indeed  a  high  responsi- 
bility of  which,we  must  ever  feel  sensible  in  this  his  beloved 
College. 

I  have  [now,  lastly,  in  accordance  with  Harvey's  direction 
"  to  exhort  the  Fellows  and  Jlembers  for  the  honour  of  the 
profession  to  continue  in  mutual  love  and  aflfection  among 
themselves,  without  which  neither  the  dignity  of  the  College 
can  be  maintained,  nor  yet  particular  men  receive  tliat  benefit 
by  their  admission  into  the  College  which  they  might  expect, 
ever  remembering  that  •'  concordia  res  parvae  crescunt,  discordia 
magnae  dilabuniur" 

According  to  Willis,  "  every  act  of  Harvey's  public  life  that 
has  come  down  to  us  is  marked  not  merely  by  propriety,  but 
by  grace."  I  venture  to  think  that  we  in  this  College  are  well 
knit  together  in  mutual  regard  and  sympathy,  and  thus  main- 
tain in  these  respects  what  Harvey  desired  should  ever  exist 
here.  The  concord  we  enjoy  truly  preserves  our  (.lignity,  for 
it  adds  weight  to  our  deliberations  and  our  efl'orts.  It  is  a 
good  deal  the  fashion  in  these  days  to  deride  dignity  and  its 
symbols,  but  wise  men  in  all  times  have  realised  the  risk 
which  the  loss  of  them  entails,  and  have  had  cause  to  learn 
that  when  the  symbol  is  dropped  the  reality  also  is  only  too 
apt  to  clisappear. 

But  our  life-work  as  the  physicians  of  England  is  not  done 
here.  Our  duties  take  us  to  serious  and  responsible  ministra- 
tions to  all  classes  of  our  countrymen.  Our  various  posi- 
tions demand  that,  with  perfect  freedom  and  independence, 
we  bring  our  best  knowledge  and  influence  to  bear  on  all 
human  interests. 

May  we  indeed  be  careful  to  caiTy  with  us  in  all  the  rela- 
tions of  life,  professional  and  othenvise,  the  tone  and  bearing 
which  are  demandeil  of  all  who  belong  to  this  College  1 

May  we  strive  to  be  like-minded  with  those  whose  memory 
we  have  just  praised,  and,  not  le.ist,  with  tlie  simple,  un- 
selfish,  Christian  gentleman  before  whose  life-work  and 
beautiful  character  we  have  once  more  bent  to-day  in  solemn 
admiration  1 

'I  "The  old  hunioi'al  patliolocy  lias  lost  its  roots  since  Harvcv  shoned 
that  thcblood  isaeirctil.itin(r  fluid,  and  not  a  paroncliyiiiatnus"  juice."— 
Professor  Virchow.  (Afldress  delivered  at  the  Tercentenary  Festival  of 
the  Dnivorsity  of  Edinlungh.)  1M4.  I  icmeniber  that  my  esteemed 
teacher.  Professor  ficunlsir.  of  Kdiubureh.  w:is  wont  to  describe  the 
blood  :is  an  orpan.  llis  sifcessor.  Sir  William  Turner,  has  confirmed  inv 
recollci-tion.  and  writes  tome  as  follows  :  —  "Ooodsir  recnrded  the  bli>od 
as  an  orpan.  and  the  blood  corpuscles  as  the  tissues  of  the  orcau.  His 
raind  was  so  full  of  the  importance  of  the  cell  as  a  force  in  nutrition  that 
to  him  the  collective  cells  of  the  blood  represented  an  onran.  although 
they  were  not  fixed  in  their  place,  but  moved  with  the  blcod  stream. 
His  conception  was,  1  believe,  a  true  one." 


ON    THE    BACTERICIDAL    FIXCTIONS    OF    THE 
LITER     AND     THE     ETIOLOGY    OF    PRO- 
GRESSIVE   HEPATIC    CIRRHOSIS. 
[With  double-page  Pi^te.] 
By  J.  GEORGE  ADAMI,  M.A.,  M.D., 
Professor  of  Pathology.  McGill  University,  Montreal. 


Since  writing  the  paper  upon  Progressive  Hepatic  Cirrhosis 
which  Professor  Osier  was  good  enough  to  read  on  my  behalf 
at  the  Edinburgh  meeting  of  the  Association  I  have  been 
employed  without  intermission  continuing  the  series  of 
studies  therein  indicated.  My  further  observations  have  so 
expanded  and  modified  the  statements  already  made  that  I 
am  pleased  that  what  as  regards  this  Journal  was  the  pre- 
mature publication  of  my  paper  elsewhere  permits  me  now 
to  take  up  the  subject  in  tliese  columns  in  the  light  of  further 
researches  and  further  experience. 

To  recapitulate  briefly  my  Edinburgh  paper.  I  therein 
pointed  out  that  investigations  conducted  in  Nova  Scotia 
upon  a  curiously  localised  enzditic  known  as  thePicton  cattle 
disease  showed  me  that  in  this  disease  (the  most  characteristic 
lesion  of  which  was  a  peculiar  extensive  cirrhosis  of  the  liver) 
there  was  to  be  gained  from  the  liver,  lymph  glands,  bile,  and 
occasionally  other  organs  and  fluids  of  the  body,  a  charac- 
teristic polymorphous  bacillus,  which  in  the  earlier  stages  of 
its  growth  outside  the  body  resemble  a  diplo<^occus  {vide 
Fig.  1)  in  the  later  stages  became  more  bacillary,  and  again 
when  seen  in  tlie  tissues  was  present  as  a  diplococcus  sur- 
rounded by  a  faint  halo.  These  forms,  I  may  say,  are  espe- 
cially abundant  in  the  liver  and  the  abdominal  lymph 
glands,  and  in  general  a  large  proportion  of  them  do 
not  take  the  stain.  These  non-staining  forms  are  to  be  recog- 
nised as  well-defined  shadows  having  a  characteristic  brownish 
colour.  In  the  liver  the  microbes  are  present,  stained  and 
unstained  within  the  liver  cells  and  to  a  less  extent  in  the 
newly  formed  connective  tissue.  The  germ  is  pathogenic  for 
rabbits,  guinea-pigs,  and  mice ;  and  in  these  animals,  while 
death  occurs  before  cirrhosis  has  had  time  for  adequate  de- 
velopment, the  microbes  are  abundant  within  the  liver  cells. 

Struck  by  many  resemblances  between  this  disease  and  the 
ordinary  cirrhosis  in  man,  I  have  examined  sections  from  a 
series  of  twenty  cirrhotic  livers,  and  in  them  have  found 
constantly  an  almost  identical  form  present  also  in  the  main 
within  the  liver  cells.  These  show  themselves  as  minute 
dii)lococcus-like  bodies  surrounded  by  a  faint  halo :  they  are 
so  small  as  best  to  be  studied  under  the  one-eighteenth  or 
one-twentieth  immersion  lens,  although  they  can  be  made 
out,  yet  with  some  difficulty,  under  the  one-twelfth  immersion 
{vide  Fig.  2).  The  methodof  staining  found  by  me  to  demon- 
strate them  most  surely  was  bycarbolised  fuchsin  followed 
V>y  bleacliing  in  the  bright  sunliirht  for  several  days. 

As  an  appendix  to  my  paper,  I  described  a  case  of  cirrhosis 
which  had  within  the  last  few  days  come  to  the  fiost -mortem 
table  at  the  Royal  Victoria  Hospital.  From  the  liver  and 
other  organs  of  this  case  I  gained  a  polymorphous  bacillus 
appearing  in  early  cultures  as  a  diplococcus,  and  later  assum- 
ing a  bacillary  or  diplobacillary  form  {vide  Fig.  3).  I 
pointed  out  that  while  in  certain  respects  it  resembled  the 
colon  bacillus,  I  must  provisionally  assume  that  it  was  a  dis- 
tinct species.  More  especially  was  I  led  to  this  conclusion 
from  the  fact  that  upon  lactose  and  glucose  broth  there  was 
no  fernieiitation  of  sugar,  while  ]ireparations  made  to  demon- 
strate the  presence  of  fiagella  showeil  one,  or  at  most  a  pair, 
of  these,  appearing  to  be  terminal  and  not  lateral. 

Such,  in  brief,  were  the  main  facts  gained  by  me  up  to  the 
middle  of  July.  Sinci'  then  the  subject  has  widened  greatly, 
and  I  <'an  here  give  but  an  epitome  of  my  later  researches, 
the  full  details  of  which  will  be  published  elsewhere. 

Further  study  of  the  form  isolated  by  me  from  the  case  of 
human  cirrhosis  and  of  cultures  from  a  second  case  (for  the 
material  for  which  I  am  indebted  to  my  friend,  Professor 
Wyatt  Johnston)  liave  conclusively  proved  to  me  that  this 
form  must  be  regarded  as  at  most  a  variety  of  the  colon  bacil- 
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lus.  The  colonies  upon  agar  plates  and  tubes  made  during 
the  first  days  of  growth  were  much  smaller  than  those 
obtained  ordinarily  from  the  colon  bacillus.  A  growth  on 
fresh  acid  potato,  while  visible,  was  less  abundant  than  that 
formed  by  tlie  stock  bacillus,  and  was  of  a  very  pale  fawn 
colour  rather  than  brown,  and,  as  already  stated,  sugars  were 
not  fermented,  and  lateral  flagella  appeared  to  be  absent. 

But  now,  with  frequent  transfers  upon  slightly  acid 
glycerinated  agar,  the  colonies  have  bec-ome  larger,  and  after 
passage  througii  the  rabbit  they  are  scarce  distinguishable 
from  those  of  the  ordinary  colon  bacillus.  Glucose  and 
lactose  broths  are  now  fermented  with  a  development  of  the 
proper  propoii-ion  of  pas  (one-half  the  closed  limb  of  a 
Smith's  fermentation  tube),  films  made  from  young  cultures 
in  broth  and  glycerinated  agar,  show  abundant  lateral 
flagella.  Xo  distinction  can  be  made  out  in  the  behaviour 
in  milk,  litmus  milk,  and  on  fresh  acid  potato. 

As  with  the  colon  bacillus,  mice  seem  to  be  relatively 
unaffected  by  intraperitoneal  or  subcutaneous  injections  of 
the  organism  in  question  ;  rabbits  are  aflected.  In  short,  so 
far  as  I  have  studied  the  two  forms,  the  only  well-marked 
remaining  difference  between  them  is,  that  while  the  colon 
bacillus  causes  broth  rt>aeting  1.5°  acid  to  plienolphtlialein' 
to  become  jienerally  turbid  in  from  24  to  4S  hours,  with  the 
development  of  relatively  little  sediment,  the  forms  isolated 
from  the  liver,  spleen,  and  kidney  of  my  case  of  cirrhosis 
induce  so  little  turbidity  of  the  medium  that  at  the  end  of  4S 
hours  it  is  still  possible  to  read  print  through  the  test  tubes ; 
again  the  sediment  is  relatively  abundant.  Two  series  of 
cultures  alone,  one  from  the  heart  bl<)ixl,  the  other  from  the 
kidney  of  my  case  of  cirrhosis,  still  retain  some  of  their 
original  characters;  they  show  feeble  growtli,  imperfect 
fermentation,  and  marked  liability  to  present  the  diplococeus 
form ;  but  they  also  with  fretiueut  transfer  appear  to  be 
approximating  towards  the;  ordinai-y  colon  type. 

These  facts,  with  other  considerations  to  be  mentioned 
later,  lead  me  to  the  present  conclusion  that  the  micro- 
organism in  que.stion  must  be  regarded  as  one  of  the  very 
numerous  varieties  of  the  colon  bacillus.  A  study  of  Dr. 
Wyatt  Johnstons  case  has  shown  me  that,  along  witli  similar 
atyi)ical  forms,  tlie  typical  colon  bacillus  can  be  obtained 
directly  from  the  liver  in  cases  of  cirrhosis.  Again,  looking 
up  my  previous  post-mortom  records,  and  Professor  Flexner's 
note  ujxjn  the  bacteriology  of  the  cases  of  cirrliosis,  material 
from  wliich  he  courteously  sent  me,  I  find  that  boll)  of  us 
have  frequently  oblainc^d  tiie  colon  bacillus  from  eases  of  tlii.s 
disease.  Si;  also  Professor  Kanthuck  concluded  tliat  the  cul- 
tures which  I  sent  to  him  two  years  ago  from  two  cases  of 
cirrliosis  were  those  of  the  colon  "bacillus,  altliough  when  first 
iaolated  lliese  liad  certainly  been  atypical. 

It  is  very  jx^ssibh'  that  under  this  term  "colon  bacillus" 
WH  include  numerous  forms  which  the  imperfections  of  nur 
mctliod«  prevent  us  from  jn-ojierly  distinguishing.  lUit 
balancing  all  Hk;  facts  of  tin;  case,  I  cannot  lay  down  that 
there  are  arlequate  grounds  for  separating  tliis  one  form  from 
tlie  main  group.  The  only  safe  conclusion  that  I  can  come  to 
is  that  the  cultures  of  the  colon  bacillus  isolated  from  the 
liver  of  cases  of  cirrhosis  within  a  few  hours  after  death  may 
b<i  found  markedly  alteiniatid  or  modified,  only  gaining 
tyiiical  cli.iiacterH  aftir  lepeated  Kulieulture  outside  the  body. 
Making' a  parallel  serii^s  of  inoculations  iiilo  labbitB  with 
tin-  cirrlioHiH  form  and  ourstoek  lalioialory  cull  lire  of  thecolon 
bucdlus,  the  lesiiltH  tallied  very  closely.  I  will  heri',  how- 
ev()r,  only  mention  one— but  that  one  all-impoHnnt  for  the 
full  coiiiori-lienaiori  of  the  Hubject.  If  o.s  c.cin.  of  11  48-liour 
broth  cull  ui I' of  either  form  be  inoculated  into  the  marginal 
vein  ..(  the  rahbil  m  ear,  within  twenty-four  hours  the  liver 
cellM  are  i.-rowdeil  with  forrnH  which  are  in  the  main  diplo- 
cocci.  OccaHidiiiil  HlreakH  of  three  doth  or  of  four  cm  beniiide 
out;  but  whereaH  the  iiidiviilualH  in  the  4S-hoiir  growth 
prior  to  irKK-iilHlion  wi-re  prcHont  in  the  miiiii  as  Htumjiy 
biudlli  and  diplolmeillj,  nr.w  in  the  livor  thcMc  wereijreneiit  in 
11  ili|)l<K;ix-enM  form.      (  \'iilr  Kig.  4). 

AHlothc  evnet  iiietlmd  of  the  pnHxage  of  tliese  bacilli  into 
the  liver  eellH.  I  iiiii  not  (iilly  prepared  l<i  make  a  Htateinent. 
I»r.  .Maude  .Nhhott  in  111  prcHenl  iiiakiiig  a  Herien  of  sliidieK 
upon  the  hnhjec't.  I  can  only  here  puiril  out  that  Ci)  it  ih  an 
"■hfervnlioh  freqiu-iilly  repeiiti.l  that  the  endothelium  of  the 
liui>utic  cupillarieH  iiohhchbch  jirunouiiced  pluigoeylic  proper- 


ties ;  (2)  that  Chiari  has  recorded  similar  results  following 
the  intravenous  inoculation  of  a  closely  allied  form  (the  ty- 
phoid bacillus) ;  and  (3)  that  the  remarkable  appearances 
presented  can  be  easily  reproduced,  cautious  staining  with 
carbol-thionin  giving  excellent  results. 

It  is  clear  from  this  one  series  of  observations  that  the 
colon  bacilli  injected  into  the  blood  stream  find  their  way 
into  the  liver  cells,  and,  what  is  more,  they  are  present  in 
these  in  greater  numbers  than  in  the  spleen,  kidneys,  or 
other  organs ;  but  irhat  is  equally  remarkable  is  that  at  the- 
end  of  sixteen  to  twenty-four  hours  in  rabbits  so  inoculated, 
while  the  liver  is  so  crowded  with  the  bacteria,  if  streak  cul- 
tures be  made  from  the  various  organs,  abundant  colonies 
may  be  obtained  from  the  spleen,  the  heart  blood,  and  also, 
but  to  a  less  extent,  from  the  kidney  ;  but  taking  a  consider- 
able amount  of  liver  juice,  this  provides  relatively  few  colo- 
nies. So  far,  in  these  early  cases,  the  bile  has  been  found 
by  us  to  be  sterile.  It  would  seem  clear,  therefore,  that  the 
liver  cells  do  not  act  as  excretory  agents  for  the  bacilli,  but 
have  pronounced  bactericidal  functions.  Save  for  Chiai-i's 
observations  upon  the  similar  destruction  of  the  typhoid 
bacilli,  this  remarkable  and  important  function  of  the  liver 
cells  has  so  far,  I  believe,  escaped  general  recognition. 

As  I  shall  proceed  to  point  out,  when  we  consider  that  the 
colon  bacillus  is  the  commonest  form  within  the  intestinal 
canal,  and  is  present  there  in  enormous  numbers,  the  full 
significance  of  these  observations  becomes  evident.  The' 
bacilli  or  diplococci  thus  seen  in  the  liver  within  twenty-four 
hours  after  inoculation,  are  clearly  in  the  main,  if  not  dead, 
at  least  incapable  of  proliferating  outside  the  body.  That 
they  are  in  the  process  of  degeneration  is  shown,  I  am  in- 
clined to  think,  by  their  form  and  Ijy  the  fact  that  they 
easily  give  up  their  stain,  and  again,  it  seems  to  me,  by  the 
fact  that  when  decolorised  they  have  a  peculiar  brown  tinge. 

That  the  colon  bacillus  should  thus  appear  witliin  the 
tissues  as  a  coccus  or  diplococeus  form  rather  than  a  bacillus 
is  somewhat  ditticult  to  realise.  Certainly  one's  experience 
in  the  bacteriological  examination  of  sections  of  the  appendix 
removed  for  appendicitis — an  experience  which  here  in  Mon- 
treal is  extensive,  and  in  wliich  again  the  colon  bacillus  is 
the  form  most  commonly  to  be  recognised — had  not  jirepared 
me  to  recognise  that  in  these  diplococci  often  surrounded  by  ft 
faint  halo  I  was  dealing  with  the  colon  bacillus  or  some 
variety  of  the  same.  Nevertheless,  my  observations  have 
made  this  absolutely  certain,  that  not  only  in  the  liver,  but 
in  the  lymphatic  glands,  and,  indeed,  in  the  kidney  and 
spleen  the  colon  bacillus  is  liable  to  assume  the  above  form. 
I  have  now  been  able  to  recognise  in  the  tissues  a  series  of 
forms  from  the  easily  distinguishable  and  typical  bacillus 
through  the  diplobacillus,  formed  of  two  stuiiijiy  members,  to 
a  stumpy  liacillus,  eitlier  alone  or  still  as  one  meiLLber  of  a 
pair,  in  which  the  main  body  is  unstained  and  so  apiiears  as  a 
lialo,  while  along  th('  main  axis  are  to  be  recognised  two  fine 
spherical  bodies  giving  the  appearance,  as  above  mentioned, 
of  a  diplococeus.  I  begin  now  to  understand  the  very  fre- 
quent diplococci  seen  in  the  routine  examination  of  sections 
of  jmxl -viortem  material,  when  cultures  have  revealed  not  a. 
single  diplococeus  lanceolatusor  other  eoicus  form. 

What  is  more,  I  have  been  able  to  reproduce  a  like  series  of 
appearances  outside  the  body.  It  is  interesting  to  note  that 
in  the  early  stages  of  rapid  growtli  in  luitrient  broth  the 
l>iicillus  is  frequently  rejirescnted  by  diphu'iu'ci  of  fair  size, 
and  where  the  short  stumpy  bacterium  form  predominates, 
proper  staining  with  fuclisin,  and  dei'olorisation,  gives  the 
appi'arimee  of  more  intense  ))i)lar  staining  with  a  dearer 
central  space,  .\gain,  in  older  growths  the  long  bai'illary 
forms  when  stained  to  the  proper  extent,  and  when  examined 
uniler  a  high  power,  ai>i)ear  to  be  composed  of  an  obseuro 
string  of  spherical  boilies  united  by  a  common  inveslinn 
HuhHtiince. 

I  find,  however,  that  wlieii  the  bacillus  has  been  grown  in 
broth  or  upon  agar,  close  to  the  upper  temperature  limit  of 
growth  iiiid  iiniler  certain  other  conditions  uiifiivouriible  to 
active  1)11  ill fi'iatioii,  tlieii  these  anterior  bodies,  whutevpr 
be  their  nature,  are  most  easily  demonstrable,  so  that  a  long 
haeillary  form  is  seen  to  he  composed  of  an  inventing  rela- 
tively colnurlcHS  ground  siibstiince  in  which  are  disjiosed 
either  II  row  of  deeply-sliiiiied  spheriiles;  or  again,  each  of 
Huch  Hplierules,  which  at  llrbl  appears  to  be  Bouuiwlmt  ovnl, 
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can  be  resolved  into  a  pair  of  gonoeoccus-like  bodies,  the 
division  between  wliicli  is  roughly  at  right  angles  to  the  long 
axis  of  the  bacillus. 

I  will  not  here  pretend  to  lay  down  what  is  the  nature  of 
these  liodies  ;  to  call  them  nuclei  or  pronuclei  would,  in  the 
present  state  of  our  knowledge,  be  if  not  absurd  at  least  inde- 
fensible. Tlieir  arningenient  is,  however,  very  remarkable, 
and  appears  to  be  ultimately  related  to  the  vital  functions  of 
the  bacillus.  Here,  again,  abundant  work  is  necessary  before 
their  full  meaning  is  elicited. 

Another  series  of  observations  begun  bj[  me  is  an  examina- 
tion •-■f  sections  from  some  200  portions  of  liver  preserved  from 
the  necropsies  at  the  Royal  Victoria  Hospital  during  the  last 
tliree  yeai-s.  Tliese  I  have  selected  from  cases  in  which  ex- 
amination with  ordinary  stains  has  shown  the  absence  of 
anything  that  could  be  spoken  of  as  cirrhosis.  So  far  I  have 
already  examined  only  40  of  these,  but  in  this  series  of  sec- 
tions, to  my  surprise  and.  I  must  acknowledge,  temporary 
confusion,  I  have  found  with  scarce  an  exception  indications 
of  tiie  presence  of  these  shadows  of  tlie  colon  or  allied  bacilli. 
I  stained  these  sections  by  carbolised  fuchsin  and  bleached 
them  in  the  sunlight,  and  while  I  have  found  in  them  very 
rare  deeply-slainingdiplococeus  forms  and  still  rarer  typical 
colon-like  bacilli,  it  is  the  minute  brown  sh.adows,  namely, 
the  unstaining  diplococeus-like  bodies  tending  to  be  sur- 
rounded by  a  halo  that  I  have  almost  constantly  come  across. 
So  common  is  the  appearance,  that  in  the  three  cases  in 
wliicli  I  liave  failed  to  recognise  it  I  am  inclined  to  ascribe 
my  failure  to  iusutiicient  study.  In  other  words,  not  a  little 
of  the  tine  brown  pigmentation  recognisable  in  the  liver  cells 
apparently  healthy  (but  not  all)  is  an  indication  that  colon — 
and  presumably  other — bacilli  have  been  taken  up  by  the 
liver  cells  and  have  there  been  destroyed.  Tills  statement  I 
know  will  be  doubted,  but  I  make  it  with  a  full  sense  of  re- 
sponsibility. I  have  experimentally  and  in  the  organs,  more 
especially  in  cases  of  cin-hosis,  observed  tlie  successive  stages, 
and  I  have  no  longer  any  doubt  about  the  absolute  correct- 
ness of  the  statement. 

From  this  it  iollow.s.  we  must  assume  (i)  that  the  colon 
bacilli  in  small  numbers  are,  in  the  healthy  individual,  con- 
stantly finding  their  way  into  the  finer  branches  of  the 
portal  circulation ;  and  (2)  that  one  of  the  functions  of  the 
liver  is  to  aiTest  the  further  passage  of  these  bacilli  into  the 
general  circulation,  and  to  destroy  them  through  the  agency 
of  the  speeitic  cells  of  the  organ. 

I  have  not  as  yet  been  aijle  to  make  a  parallel  series  of  ex- 
aminations of  the  mesenteric  glands ;  1  can  only  point  out 
that  in  cases  of  hobnailed  liver  the  appearance  of  sections  of 
these  glands  when  properly  stained  by  caibol-fuchsin  or 
carbol-thionin  is  remarkable.    (Vide  Figs.  5  and  6). 

It  is  scarcely  necessary  for  me  to  point  out  the  steps  by 
which  the  bacilli  pass  from  tlie  lumen  of  the  intestine  into 
the  tissues,  and  so  into  the  lymph  and  blood  capillaries. 
Observations  of  Heidenhain,  Rutfer,  and  others  have  demon- 
strated with  the  greatest  clearness  that  leucocytes  are  continu- 
ally passing  out  on  to  the  free  surface  of  the  intestinal  mucosa, 
and  that  a  large  number  of  these,  laden  with  fatty  particles, 
bacteria,  and  other  mattei-s,  find  their  way  back  into  the  sub- 
mucous layer. 

These  obsen-ations  at  first  sight  would  appear  to  wholly 
controvert  the  view  that  there  is  any  necessary  connection 
between  the  presence  of  more  or  less  modified  colon  bacilli,  or 
varieties  of  the  same,  in  the  liver  and  the  development  of 
ordinary  progressive  cirrhosis.  It  may  be  argued  that  inas- 
much as  such  forms  are  constantly  to  be  found  in  the  liver,  it 
is  clear  that  the  bacillus  can  have  no  power  to  induce  exces- 
sive connective  tissue  formation,  for  otherwise  every  living 
being  sliould  sutler  from  cirrhosis.  But  there  is  this  to 
be  noticed :  in  the  ordinary  liver  in  which  cirrhosis  is 
absent,  tlie  forms  visible  are  almost  ail  corpses,  and  even  long 
action  of  strong  carbolised  fuchsin  will  not  lead  them  to 
become  stained.  In  cirrhosis,  on  the  other  hand,  while  there 
are  many  of  these  non-staining  forms,  areas  can  be  made  out 
in  wliicli  diplococcus-like  lx>dies  stain  deeply.  Either  they 
have  only  recently  entered  the  organ  ami  are  just  killed,  or 
they  are  still  alive  though  in  a  form  so  attenuated,  that  it  is 
only  with  difficulty  that  cultures  can  be  gained  from  the 
organ.  I  still  cannot  but  consider  that  the  very  great  number 
of  these  forms  found  in  well-marked  advancing  cases  of  cir- 


rhosis is  ample  evidence  that  there  is  a  direct  connection 
between  these  and  the  process.  So,  also,  in  those  advancing 
eases  of  cirrhosis  my  observations  show  me  that  the  mesen- 
teric glands  are  crowded  with  a  diplococcus  form  of  the  bacil- 
lus, just  as  I  found  them  crowded  in  cases  of  Pictou  cattle 
disease. 

In  favour  of  my  contention  that  there  is  a  relationship 
between  the  presence  of  these  diplococcus  forms  and  the 
de\-elopiuent  of  ordinary  cirrhosis,  the  following  considera- 
tions appear  to  of  weight : 

1.  The  very  great  number  of  these  forms  found  in  the  liver 
in  well-marked  progressive  cases  of  ordinarj-  hepatic  cirrhosis. 

2.  The  coincident  great  number  of  the  same  recognisable  in 
the  mesenteric  lymphatic  glands,  there  being  in  this  a  close 
parallelism  to  what  is  seen  in  the  Pictou  cattle  disease. 

3.  The  parallelism  in  general  between  the  bacteriology  of 
these  eases  and  that  of  Pictou  cattle  disease.  TTp  to  the 
present  time  my  investigations  upon  the  micro-organism  of 
this  disease  show  that  it,  while  vciy  closely  allied  in  form  and 
characters  to  the  colon  bacillus,  is  and  remains  a  distinct 
species.  Repeated  subculture  during  the  last  three  years  has 
not  brought  it  nearer  to  type,  if  I  may  so  express  it.  The 
agar  coloni.?s  of  the  bacillus  are  much  smaller  than  those  of 
the  ordinaiy  colon  bacillus;  it  does  not  ferment  lactose  or 
glucose,  and  does  not  yield  the  indol  reaction,  while  upon 
acid  potato  the  superficial  growth  is  so  slight  as  to  be  almost 
invisible,  and  I  have  found  inoculations  fatal  to  mice — 
animals  not  killed  by  the  colon  bacillus. 

The  constant  diseoveiy  of  this  form  in  animals  afflicted 
with  the  Pictou  cattle  disease  renders  it  a  most  reasonable 
supposition  that  there  is  a  direct  relationship  between  its 
presence  and  the  development  of  the  disease.  At  the  same 
time  it  is  to  be  borne  in  mind  that,  so  far,  by  simple  inocu- 
lation, although  rabbits,  guinea-pigs,  and  mice  are  killed — 
and  that  on  the  average  after  relatively  long  periods  (fifteen 
to  thirty  days  in  the  two  former  animals) — I  have  been  unable 
to  reproduce  the  cirrhotic  change  in  the  livers  of  the  same. 
It  may  be  that  the  time  elapsing  between  inoculation  and 
death  is  too  short  to  permit  extensive  fibrosis  to  develop,  but 
it  may  well  be  that  some  additional  factor  is  necessary  to 
cause  the  cirrhosis  in  the  cattle  as  in  the  inoculated  animals, 
some  prior  or  contemporaneous  action  upon  the  liver  cells 
favouring  the  multiplication  of  the  bacteria,  or  aiding  the 
pathogenic  action  of  their  toxins  upon  the  hepatic  tissues. 

Had  further  work  upon  human  cirrhosis  confirmed  my  first 
impression  that  the  fonn  isolated  possessed  individual 
features,  and  had  further  study  revealed  the  repeated 
presence  of  such  specific  microbe  in  eases  of  the  disease,  it 
would  also  have  been  reasonable  to  assume  cirrhosis  to  be 
due  to  the  action  of  such  a  germ.  But  further  study  has 
shown  that  while  one  germ  is  to  be  detected  in  the  livers  of 
advancing  cases  of  ciiThosis  that  germ  is  evidently  the  colon 
bacillus,  more  or  less  attenuated,  it  is  true,  but  still  a 
common  form,  and  oue  which  is  habitually  to  be  detected  in 
livers  presenting  not  a  sign  of  ciirhotic  change.  If,  there- 
fore, there  is  any  relationship  between  the  presence  of  such  a 
form  and  the  development  of  tiie  disease,  clearly  some  other 
factor  or  factors  must  be  at  work.  But  beyond  the  point 
that  there  is  this  remarkable  abundance  of  modified  colon 
bacilli  in  the  liver  and  in  the  mesenteric  glands  in  eases  of 
ordinary  cin-hosis,  I  can  at  the  present  moment  bring  no 
furtherfacts  forward.  To  state  positively  what  is  the  addi- 
tional factor  orfactors  requires  experiments  which  necessitate 
months  to  bring  to  a  definite  issue.  One  may  undoubtedly 
ha/.ard  a  very  shrewd  guess  as  to  what  they  must  be.  If  the 
bacilli  gain  entry  into  the  system  through  the  intermediation 
of  leucocytes,  then  a  suba'cuti-  enteritis  or  gastro-enteritis 
appears  to  afiord  the  necessary  localised  determination  of 
leucwytes,  and  such  subacute  or  chronic  gastro-enteritis  is  a 
very  familiar  feature  in  the  clinical  history  of  cirrhosis  in 
man.  If  some  depression  of  the  functions  of  the  hepatic  cells 
he  rciuisite,  then  we  know  that  alcohol,  the  main  predis- 
posing cause  of  ordinary  cirrhosis,  has  a  direct  action  upon 
the  hiiiatic  parenchyma.  Indeed  Ramond^  would  seem 
already  to  have  had  a"slight  measure  of  success  by  giving  to 
animals  by  the  mouth  alternating  doses  of  alifhol  and  bac- 
terial toxins  over  long  periods.  It  is  along  somewhat  similar 
lines  that  I  am  at  present  working,  employing  not  toxins  but 
cultures  of  the  colon  bacillus  alternated  with  alcohol.    The 
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resultwill  show  whether  tliis  will  give  to  us  the  solution  of  the 
cirrhosis  problem. 

I  am  the  more  inclined  to  be  cautious,  in  that  the  con- 
clusions reached  in  the  appendix  to  my  Edinburgh  paper, 
although  stated  to  be  provisional,  may  naturally  have  raised 
expectations  as  to  the  specific  nature  of  ordinary  cirrhosis 
which  this  further  contribution  to  the  study  must  overthrow. 
It  is  so  novel  and  unexpected  a  discovery  that  in  the  tissues 
the  colon  bacillus  may  be  represented  by  a  minute  diplo- 
coccus-like  body  that  I  cannot  but  feel  that  for  the  state- 
ments contained  in  my  Edinburgh  paper  no  apolosy  is 
needed.'  The  recognition  of  this  diplococeus-like  modifica- 
tion in  itself  modifies  and  expands  the  subject  to  such  an 
extent  as  to  oi^en  up  a  very  wide  field.  For  the  present  I 
shall  be  amply  satisfied  if  I  have  adduced  evidence  favouring 
the  \'iew  that  after  all  what — in  the  absence  of  adequate 
classification — I  prefer  to  call  "progressive  hepatic  cirrhosis," 
is  but  one  of  the  results  of  the  entry  of  the  colon  bacillus  and 
its  products  into  the  system. 

The  specimen  utilised  for  my  camera  lueida  drawings  ajD- 
peared  so  definite  tliat  I  forwai'ded  it  to  Edinburgh,  there  to 
be  demonstrated.  Later  specimens  stained  for  flagella  by 
:the  same  method  show  most  clearly  the  latei-al  arrangement 
and  abundant  flagella.  Either  the  earlier  attenuated  forms 
were  provided  with  few  flagella,  and  those  close  to  the  ends, 
or  the  early  preparations  were  defective.  I  am  ignorant  of 
any  observations  supporting  tlie  former  view,  and  must 
therefore  accept  the  latter  as  the  probable  explanation.  It 
is,  liowever,  interesting  to  note  that  the  earlier  observeis 
upon  the  colon  bacillus  made  a  like  mistake  and  accorded  to 
it  terminal  flagella. 

In  conclusion,  let  me  state  again  that  I  do  not  for  a  moment 
assume  tliat  all  extensive  fibrosis  or  cirrhosis  of  the  liver 
belongs  to  the  same  category.  I  fully  admit  that  syphilis, 
tuberculosis,  typlioid,  and  poQ-clianee  some  of  tlic  exantlic- 
mata,  may  be  followed  by  extensive  laying  down  of  new 
connective  tissue  in  the  liver.  But  in  none  of  these  con- 
ditions, with  the  possible  exception  of  sypliilia,  does  the 
cirrhotic  cliange  assume  the  peculiarly  progressive  and 
extensive  type  even  in  the  liobnailed  liver  and  tlie  varieties 
oJ  the  same.  And,  as  to  Ilanot's  cirrhosis,  never  liaving 
studied  a  case  possessing  the  classical  symptomatology  of 
this  disease  I  cannot  make  any  statement. 

Rkkkrknces  and  Note. 
>  Propodurcs  rccominendecl  for  the  Study  of  Bacteria,  Journal  o( . I mcr. 
Public  Uralth  AnocinHon,  1898.  p.  75  ;  reprint,  p.  38.  ^  Ln  Prcf^e  Mfdicnle, 
April  2iiil,  1807.  ^  Of  my  i>ruviou8  ol>sen'atioiis,  but  one,  I  l>eliove.  ii:is 
not  been  conllrnicd  in  my  turtlier  KtuUies.  I  refer  to  llic  obscrvution  lli:il 
in  tlic  niiel'ol)c»  isol^itcd  from  a  case  of  cirrliosis  tlie  (lapella  weic 
tennitial.  In  tlie  earlier  speeimctis,  made  by  the  Nicolle-Morax  niodili- 
<^tioii  of  I,oeniei''8  method,  I  looked  most  carefully  for  lateral  tlagclla 
and  found  ii<ti,r 
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TiiKiii;  an-  lew  more  intercHtiiig  pages  in  tlie  literature  of 
larynt'oloyy  llinii  those  wlii''li  deal  with  the  liistcMy  of  the 
operative  treatment  of  malignant  diHease  of  the  larynx. 
I'oriniTly,  Hur^'ical  iiitiTfen-nei'  in  tlienc  (umcs  was  n  seriouH 
utiderlakinK  and  vrry  liable  ti>  lie  followerl  by  septic  piieu- 
moiiia— a  rinl;  wliicli  was  felt  to  be  so  ({reat  that  palients  were 
often  left  to  the  niviit;eH  of  the  diMensi^  until  tiaelicotoiny  be- 
enin«!  inipi'rnlive  tooTiviiite  a>(pliyxin,  whilst  at  the  same  linii" 
it  eoriferrrd  the  cloublful  lieiiefit  of  prolonging  for  a  short 
while  n  life  of  jiiihi  iiiid  iibject  iiiisery. 

Today  there  is  jirobnhly  no  operation  utideilaken  for  the 
relief  of  ninlignniit  diHeahi-  in  any  jmrt  of  tlie  body  which  enn 
•«how  liftl'T  ri-Hiills  lliaii  Hint  of  lliyroeliondrotoiny  or  laryiiRo- 
llsHUre  for  early  eiiHes  of  epilheliuiiia  of  llu-  voi'al  <'ordM  or  the 
Klni'liiri'M  in  their  iiiiiniMlJnle  viiinily.  It  is  to  this  form  of 
rnaligiLiiit  diseiiHe  timt  tliCMi-  ri'iimiKH  apjily. 

By    careful   atlentioii  to  opernlive    detail   nii<l   teclinii|iie, 


accomyianied,  of  course,  by  strict  asepsis,  the  dreaded  com- 
plication of  septic  pneumonia  can  be  almost  certainly  avoided, 
and  it  is  astounding  when  the  importance  of  t)ie  structures 
interfered  witli  is  remembered,  how  rapidly  patients  attain 
convalescence,  and  for  what  a  lengtli  of  time  they  enjoy  free- 
dom from  recurrence  in  those  cases  where  the  disease  has 
been  attacked  early  in  its  history  and  wlulst  limited  in 
extent. 

It  need  scarcely  be  said  that  cai^cs  of  malignant  disease  of 
the  larynx  are  not  common,  and  wlien  they  do  occur  their 
presence  is  often  manifested  by  such  trivial  symptoms  that 
little  notice  is  taken  of  them  {ride  hifra).  Consequently,  they 
too  often  drift  on  until  it  is  too  late  to  undertake  any  radical 
treatment  with  even  a  fair  prospect  of  success. 

It  may  be  hoped,  therefore,  that  the  publication  of  the  notes 
of  these  two  cases  may  assist  in  bringing  foi'ward  again  the 
salient  features  of  the  symptoms,  early  diagnosis,  and  treat- 
ment of  this  form  of  malignant  disease. 

Mr.  J.  S.,  aged  65,  a  tine,  healthy-looking  man,  consulted  me  on  Septem- 
ber 2Ud,  1S96,  for  •■lioarseness"  of  12  to  14  mouths'  duration.  , 

History.  — Ke  complaiued  of  no  pain  or  difficulty  on  swallowing,  and  no 
perceptible  loss  of  flesh,  simply  and  solely  "hoarseness."  So  impressed, 
was  he  with  the  triviality  of  liis  condition' that  he  expressed  himself  as 
"ashamed  to  consult  anyone  for  such  a  sm.all  matter,''  and  it  was  only  to 
appease  the  anxieties  of  his  friends  that  he  pieseuled  himself.  He  had, 
been  treated  with  gargles,  pastilles,  etc.,  but  without  any  relief  to  his 
symptoms,  and  no  laiyugoscopic  examination  had  been  made.  On  exam- 
ining the  l.ii'yux  I  found  the  right  vocal  cord  thickened,  ulcerated,  and 
congested,  Uie  upper  edge  of  the  ulcer  being  thickened.  The  cord  was 
immobile  on  phonation.  There  were  no  enlarged  glands  in  the  neck.  The 
left  vocal  cord  and  both  vocal  processes  were  normal.  These  appearances 
led  me  to  diagnose  epithelioma  of  the  right  vocal  cord,  an  opinion  vvhicli 
was  contlrmed  by  Sir  Felix  Scmon,  wlio  afterwards  saw  the  case  with  lue. 

Operation. — We  persuaded  tlie  patient  to  adopt  tlie  only  course  which. 
oiTcred  him  any  liope  of  permanent  relief,  and  on  September  15th,  with  ' 
the  able  assistance  of  Mr.  Eweii  Stabb.  I  performed  the  following  opera- 
tion, which  embodies  most  of  the  suL'gestioiis  which  had  previously  oeen 
made  and  practised  by  llahii,  Butliu,  Semon,  and  others.  The  patient 
being  aiucstlietiscd  (chloroform)  1  made  a  vertical  incision  in  the  inediau 
line  of  the  neck,  from  a  finger's  breadth  above  the  thyroid  notch  to  the 
upper  end  of  the  sternum.  The  tr,achea  was  expcscd,  and  in  order  to  do 
as  low  a  tracheotomy  as  possible  I  divided  the  thyroid  isthmus.  Hooking 
up  the  trachea  the  lower  of  the  rings  exposed  in  the  wound  were  divided 
and  a  Halm's  aseptic  sponge  cannula  inserted  and  a  smaller  marine 
sponge  on  the  top  of  this.  'Tlie  former  was  left  for  ten  minutes  to  expand 
and  occlude  the  trachea,  and  meanwhile  the  thyroid  cartilage  was  divided 
in  the  midline  by  means  of  a  nasal  saw,  the  latter  or  some  similar  iustru- 
nu'ut  being  necessary,  as  the  calcilicalion  of  the  cartilage  rendered  it  too 
resisting  even  for  a  strong  pair  of  scissors.  The  upper  three  rings  of  the 
trachea  were  also  divided,  thus  leaving  two  complete  rings  between  the 
lower  end  of  the  upper  and  the  upper  end  of  the  lower  tracheal  incision. 
My  object  in  leaving  these  intervening  rings  entire  was  to  give  the  tissues 
in  the  middle  line  more  support,  and  also  to  make  it  easier  to  llud  the 
■  trachea  in  case  a  future  operiition  became  necessary  on  account  of  recur- 
rence. (Jn  drawing  asunder  the  halves  cif  the  thyroid  cartilage  the 
diseased  cord  was  seen.  and.  as  one  generally  expects  in  these  cases,  the 
alVectcd  area  was  greater  than  that  revealed  by  the  laryngoscope.  A 
dossil  of  wool  soaked  in  10  per  cent,  cocaine  solution  was  applied  to  the 
discasi'd  area  in  order  to  render  it  as  aniciiiic  as  possible.  A 
captive  marine  sponge  was  now  passed  up  into  the  pharynx  througli 
the  wound  in  order  to  prevent  any  mucus  coming  down  on  the 
Larynx  during  the  operation,  and  ten  minutes  or  so  having 
elapsed  since  the  cannula  was  inserted.  I  seised  the  diseased  cord  in  a 
small  pair  of  vulselliim  forceps,  and  with  a  sciiliiel  madi' a  .semilunar 
incision  into  the  healthy  tissues  surrounding  Ihegrowlli.  including  tlio 
right  vocal  process;  and,  as  the  disease  approached  very  closi.'ly  to  the 
right  arytenoid  ciiitilage,  I  Included  that  as  well,  Tlie  parts  were 
ilotaclied  mainly  by  a  periosteal  idevator  and  partly  with  a  pan- of  bluiit- 
poiiiteil  scissdi's.  The  former  answcicd  its  purpose  very  well,  for  the 
inside  of  the  righl  caitiliit'C  was  perfectly  denuded  of  lis  coverings,  and 
icseiiibled  ill  iippoaiance  a  pearl  button.  The  liieiiionhage  was  veiy 
slighl,  iindonlvone  vessel  In  the  posterior  part  of  the  wound  had  to  bo 
coiilrollcil  Willi  forceps.  The  inlerim' of  the  larynx  was  now  painted  with 
Whiti'head's  vaini-h  (benzoin  4  parts,  storax  1  parts,  balsam  of  toUi 
I  purl,  etiier  pur.  «.  juirts.  iodofm'iii  .1  piii'ts),  iin  excellent  styptic 
and  iintiseptic,  ihihlcd  with  loiloforiii.  the  pharyngeal  sponge  ro- 
iiioved  llii'ougii  llie  iiunith  with  a  i|miiilily  o(  iiiiicus,  and  tliu 
liiihcH  III  the  llivroid  cartilage  drawn  together  and  kept  in  appo- 
sition by  a  line  silk  siiliiie.  wlileli  did  not  enter  the  liiiiieii  of  fho 
larynx  ;  a  slinilar  stitch  was  inseiled  Into  the  iinpi'r  rings  of  the  liachea, 
llie  eaiinnla  reiiioved,  and  the  whole  wound  tlioiinighly  eleiinsed  with 
1  ill  »..«.  piirelilorlile  of  iiieivuiv  siilulioii.  and  slitclieil  up  wllli  the  ex- 
ee|ill.in  i.i  a  siiiull  piTtl.iii  III  it-  lower  end,  tluoiigli  wlileli  fur  four  lioiirH 
I  liiHcrleil  a  Hiii.ill  I'lililii  r  liilic  into  the  Iriielieii.  Ihlnkiiigll  might  ex  po- 
ilile  till' expeeliii'allon  of  lilmiil. tinged  inuens  from  the  lungs  wliieli  liu 
eollglled  lip.  more  especially  wllllsl  I'ecovering  from  Ihe  aiiiesthetic. 

.Mtrr-IHUuri/.  -Wanii  Hponges  were  kept  coiisliiiilly  iil'pHed  In  the  lower 
eiiil  of  till'  woiinil  iliiiinij  the  next  elglileen  hours,  iiiid  llie  patient  kept  on 
liU  right  side.  A  lli'lit  eyaiilile  giinze  dressing  was  pinecd  next  the 
wiiiiiKl.  The  teiiiperatiii'o  varied  for  the  next  fniir  days  ti-oiii  oij"  to  too", 
:illi'i' nlili'li  11  was  iiiii'iniil.  On  the  oveiiliig  following  the  opei'atlon  ho 
hull  a  iiiitiioiit  '■neiiiii. 

Hepleniber  iMli.  The  pnllenl  eoinplaliied  lilltoily  of  tlilrst.  ho  lie  wiih 
iilliiweil  a  '■Ipiif  wnler,  which  he  Hwallowed  wllniiil  ilillleiilly;  he  llinn 
drank  liulf  11  I  iiiiilili'i' of  i%:g  ilinl  milk  liilxliire.  <  in  Se]ileiiilier  17II1  he 
,ile  lii'i'iiil  and  liiiller  and  easily  HWiilloweil  lliild  and  ou  .'Jeptember  igtli 
milk  pudding,  boiled  sole,  and  iiia-heil  potato. 
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liurinc;  the  day  or  two  following  tlic  ciMialion  there  was  a  iiuaiiUiy  of 
blood-tinged  expoctoratinn  which  jrriuhtnlly  became  less.  The  wound 
healed  by  first  intention  (ixecpt  its  lowci-  end  where  the  tube  was  in- 
serted), and  seventeen  day:*  alter  tlie  operation  he  wrote  to  ino  ironi 
Bourucmouth  to  say  that  his  appetite  was  I'eturniug  fast,  and  that  he  was 
nearly  fcelinjr  Iiini*.cli  n;rain. 

I  have  seen  him  on  three  or  four  occasions  since,  and  notice  a  small 
papilloniatous-likc  mass  in  the  anterior  eoniniissm-e  about  the  size>  of  a 
pea,  which  was  piosent  six  weeks  after  the  operation,  and  is  still  present 
(August,  180S)  and  not  increased  in  size.  Tlic  laryn.x  is  still  free  from  rc- 
cutTence,  the  patient  is  17  Ihs.  lienvicrthan  before  the  operation,  and  is  in 
all  respects  well  and  apparently  cured. 

Mic-oecopical  Kinmination.—'ihv,  jnoulh  showed  it  to  be  a  typical 
squamous  epithelioma  of  the  vocal  cord.  As  regards  the  quality  of  the 
voice  in  this  patient  alter  the  operation,  it  is  best  described  as  "^■ulT." 

Case  ii.  W.  C,  a?ed  tn,  applied  to  my  clinic  at  the  London  Throat  Hos- 
pital, Great  Portland  Street,  February  13th,  189S. 

HiHorij. — He  eomplaineil  only  of  'Mibarscuess "  of  two  months' dura- 
tion, ijuynfioscopic  examiDatiou  revealed  a  wliitisU-Rvey  nodular 
thickening  occiii>yinf.'  the  anterior  fom-th  of  the  left  vocal  cord.  At  its 
junction  with  theVord  posteriorly  the  latter  was  distinctly  congested,  in 
marked  contrast  to  the  colour  of  the  corresponding  part  of  the  right  vocal 
cord.  On  inserting  the  linger  into  the  larynx  the  growth  was  felt  to  be 
distinctly  hard  and  iinmohile.  On  phonation  the  cord  was  almost  com- 
pletely immobile.  The  microscopical  examination  of  a  sm.all  portion  of 
the  growth,  which  1  lemoved  by  iotralaryngeal  forceps,  also  suggested  its 
epitheliomatous  nature.  The 'diagnosis  01  m.alignant  disease  was  there 
fore  made  and  conlirmedhy  many  uieinbers  of  the  Loudon  LaiTngological 
Society  who  saw  the  patient  next  day. 

Opfrtilion. — It  is  unnecessary  to  describe  in  detail  the  opei*ation  which  I 
performed  on  the  jist  inst.,  in  all  essential  dct.iils  it  was  the  same  as  that 
described  in  Case  i.  X  did  not,  however,  remove  the  arytenoid  cartilage 
in  this  case  as  the  disease  was  not  so  extensive  as  in  Case  i.  The  anterior 
end  of  the  riglit  vocal  cord  was  whitish  in  colour,  due  possibly  to  attri- 
tion of  plionation  by  the  growth  on  the  opposite  ooi'd.  I  therefore  I'c- 
moved  a  small  portion  01  it,  hut  the  microscope  revealed  no  diseased  con- 
dition. As  in  Case  1 1  took  away  a  considerable  portiou  of  the  left  vocal 
proccss'in  order  to  get  as  wide  of  the  pi'owtli  as  possible,  and  having 
checked  the  slight  hn^morrhagc.  the  two  halves  of  the  thyroid  cartilage 
were  brought  into  apposition  by  means  01  a  tine  silk  stitch,  and  the  whole 
wound  sewn  up  except  just  at  the  lower  end. 

.trt<-r-//i.<.'on/.— Next  day  the  patient  drank  fluids  without  any  trouble, 
and  made  a  rapid  recovei-v.  leaving  the  hospital  on  March  3rd,  that  is. 
about  eleven  days  after  the  operation.  I  think  it  only  fair  to  say  that  liis 
rapid  convalescence  was  largelvdue  to  the  painstaking  care  and  atten- 
tion of  the  hospital  matron.  Miss  Kobiuson.  I  have  seen  him  (juite 
recently,  and  cxceiting  for  a  small  granuloma  iu  the  anterior  com- 
missure, which  has  been  there  since  the  operation  (similar  appcaRince 
in  Case  1)  the  larynx  looks  like  a  normal  one.  for  a  sort  of  false  cord 
has  formed  iu  place  01  the  one  removed,  and  the  man  has  an  excellent 
voice. 

The  diseased  structure  was  examined  microscopically  by  the  patho- 
logist to  the  hospital.  Mr.  E.  B.  Waggett  (who  kindly  assisted  me  at  the 
operation) :  he  reported  it  to  be  a  typical  b<|uamous  epithelioma.  Sections 
were  also  exhibited  at  a  meeting  of^thc  Lavyngol  )gical  Society. 

The  one  lesson  of  vital  import.ince  which  such  cases  teach 
us  is  that  a  middle-aged  man,  even  in  apparently  perfect 
health  but  suU'erinR  from  "hoarseness"  of  move  than  tem- 
porary duration,  or  even  marlced  alteration  of  the  voice, 
should  not  be  allowed  to  rest  until  his  larynx  has  been  care- 
fully examined  by  some  one  skilled  in  the  use  of  the  laryngo- 
scope. It  will  be'notieed  that  in  both  my  cases  "hoarseness" 
was  the  one  and  only  symptom  which  led  the  patient  to  seek 
advice,  and  Case  i  practically  apologised  for  troubling  me 
about  such  a  simple  matter.  It  is  by  the  general  practitioner 
that  this  point  should  be  borne  in  mind,  for  as  a  rule  it  is  he 
who  is  first  consulted  in  the  matter,  and  if  he  prescribes 
gargles,  pastilles,  etc.,  waiting  to  make  his  diagnosis  from 
pain  "sliooting  from  the  throat  to  the  ear,"  pain  or  difliculty 
of  swallowing,  etc.— symptoms  which  only  as  a  rule  ociur 
late  in  the  disease— he  will  probably  rob  his  patient  of  his 
only  chance  of  cure.  I  use  the  term  "  cure"  because  I  think 
that  a  study  of  statistics'  of  early  cases  operated  upon  entitle 
us  to  use  tlie  word  in  its  full  meaning. 

An  interesting  and  very  important  feature  in  the  history  of 
Case  I  is  that  the  hoarseness,  and  therefore  we  may  take  it 
the  disease,  had  existed  for  twelve  to  fourteen  months  before 
Isaw  him,  and  yet  there  were  no  secondarily  infected  glands 
in  tlie  neck  or  elsewhere,  and  the  after-history  seems  to  show 
that  the  disease  was  strictly  eonlined  to  the  larynx.  This 
tendency  to  remain  localised  for  a  considerable  length  of  time 
seems  to  be  a  peculiar  characteristic  of  epitlielioma  of  the 
larynx,  and  has  been  I'xplained  as  due  to  the  fact  that  the 
lymphatics  of  the  larynx  have  not  that  free  anastomosis  with 
those  of  surrounding  structures  which  is  found  in  other 
organs.  Such  a  fact,  whatever  may  be  its  explanation,  is  of 
great  importance,  for  it  teaches  us  that,  provided  the  disease 
IS  fairly  localised,  operative  interference  may  be  under- 
taken with  good  prospects  of  prolonged,  if  not  permanent, 
relief,  even  though  the  disease  has  been  present  for  such  a 
length  of  time  that    secondaiy  deposits   might    reasonably 


(judging  from  epithelioma  in  other  regions)  be  supposed  to 
have  occurred.  Furthermore,  we  are  warranted  in  liolding 
out  good  hopes  of  permanent  relief  to  patients  whose  decision 
to  undergo  operation  depends  on  tlie  answer  we  can  honestly 
give  to  the  question  "  AVIiat  hope  is  tliere  of  a  real  cure  ?  " 

It  will  be  noted  that  in  each  of  these  cases  laryngoscopic 
examination  revealed  a  localised  thickening  of  the  cord,  with 
impaired  mobility  on  phonation.  Such  appearances  are  very 
strongly  suggestive  of  malignant  disease,  hut  are  not  quite  so 
pathognomonie  as  is  often  supposed.  It  is  only  a  short  while 
since  I  showed  a  case  at  the  London  Laiyngologieal  Society  of 
a  man  complaining  of  hoarseness,  with  a  thickened  and  im- 
mobile cord  ;  the  almost  unanimous  opinion  was  that  it  was  a 
ease  of  epithelioma  of  the  vocal  cord.  However,  I  shortly  had 
an  opportunity  of  making  a  pust-moHrm  eximiination  (the 
patient  died  of  tuberculous  meningitis),  and  found  tuber- 
culous infiltration  of  the  all'ecled  region  witli  extension  into 
the  crico-arjitenoid  joint,  thus  accounting  for  its  itnmobility. 
Since  then  1  have  seen  two  other  cases  in  whieli,  had  not  the 
lungs  been  affected  with  tubercle,  I  think  it  would  have  been 
impossible  to  say  from  the  mere  laryngoscopic  appearan'ces 
whether  the  disease  was  tuberculous  or  malignant.  In  Case  11 
the  milky  whiteness  of  the  growth  was  very  suggestive  of  its 
malignant  nature. 

In  such  cases  it  is  always  wise  to  remove  a  small  portion  of 
the  growth  with  endolaryngeal  forceps,  and  subject  it  to  the 
microscope  for  any  additional  light  which  may  be  thrown 
upon  it.  j\Iueh  information,  too,  can  also  be  obtained  (as  has 
been  insisted  on  by  my  colleague.  Dr.  J.  W.  Bond)  by  passing 
the  index  linu:er  quickly  into  the  Larynx  and  noting  the 
presence  or  absence  of  that  hardness  and  fixity  of  tissue  so 
characteristic  of  epithelioma.  It  is  not,  however,  always 
possible  to  reach  the  larvnx  in  this  way  :  but  the  writer  can 
fully  endorse  the  value  of  'the  method  where  it  is  practicable. 

The  appearance  of  a  small  granuloma-like  mass  within  a 
few  weeks  of  the  operation  does  not  necessarily  mean  recur- 
rence of  the  disease ;  but  unless  their  tendency  to  appear  is 
borne  in  mind  they  may  (as  in  Case  i)  cause  the  surgeon  some 
anxiety.  In  that  patient  I  had  reason  to  think  that  jwssibly 
the  small  granulation  was  produced  by  the  initation  of  a 
stitch,  part  of  which  appeared  in  the  larynx,  but  the  appear- 
ance now  is  exactly  the  same  as  a  few  weeks  after  the  opera- 
tion, and  so  another  explanation,  possibly  the  puckering  or 
undue  prominence  of  the  edges  of  the  intralaryngeal  wound, 
may  produce  the  condition. 

In  both  cases  the  external  wound  has  been  sewn  up  (except- 
ing at  just  its  lower  end)  at  the  end  of  the  operation.  I  do 
notthink  this  has  usually  been  done  by  other  operators,  bttt 
it  seems  to  me  to  be  very  advantageous ;  the  scar  left  is 
almost  unnoticeable,  and  with  due  attention  to  cleanliness 
septic  troubles  may  usually  he  averted.  If,  however,  the 
latter  should  arise,  the  wound  can  be  at  once  opened,  and  the 
risk  of  septic  inflammation  spreading  into  the  connective 
tissue  planes  of  the  neck  avoided. 

In  Case  i  no  difficulty  in  swallowing  arose  from  removal  of 
the  arytenoid  cartilage  and  the  contiguous  mucous  mem- 
brane. .  .,        ,. 

In  Case  11  the  excellence  of  the  voice  six  months  after 
operation  is  somewhat  remarkable  considering  the  whole 
vocal  cord  and  a  large  portiou  of  its  corresponding  vocal  pro- 
cess was  removed. 

Even  more  surprising  is  the  appearance  of  the  larynx  as 
seen  in  the  laryngoscope,  for  a  a  kind  of  pseudo-cord  of  cica- 
tricial tissue  has  taken  the  place  of  the  diseased  one,  and  by 
the  approximation  of  the  normal  cord  to  this  .an  almost  per- 
fect glottis  is  produced.  I  think  I  may  go  so  far  as  to  say  that 
if  an  expert  laryngologist  examined  the  patient's  larynx  with- 
out knowing  anvthing  of  the  history  of  the  case,  the  only  ab- 
normality he  would  notice  would  be  some  imiiairment  of 
mobilitv  in  the  left  pseudo-cord.  . 

In  adding  tliis  small  contribution  to  the  records  of  surgic.nl 
interf<'reiice  for  malignant  disease  of  the  larynx.  I  trust  it 
m,ay  illustrate  tlie  importance  of  not  neglecting  to  examine 
carefully  the  condition  of  a  patient's  larynx  when  symptoins 
of  disease  are  present,  even  though  they  may  be  apparently 
of  a  trivial  nature. 

R.FKKPEVCE.  • 

1  Scraon.   Lanetl.    1S94.  PP-   >47<i,   M77 :   Butlin   (paper    by  Do   SanU). 
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PROCEEDINGS     OF    SECTIONS. 


SECTIOX 


OF    LARYXGOLOGY    AND 
OTOLOGY. 


Peter  McBride,  M.D.,  President. 


THE  MUTUAL  RELATIONSHIP  AND  RELATIVE 
VALUE  OP  EXPERDIENTAL  RESEARCH 
AND  CLINICAL  EXPERIENCE  IN 
LARYNGOLOGY,  RHINOLOGT, 
ANT)  OTOLOGY. 
I.— LAKYNGOLOGY. 
By  Sir  Felix  Semox,  M.D.,  F.R.C.P., 
Ik  a  ciieular  t\pi-o  at  tliis  moment  sent  to  eveiy  laryngologist 
in  tlie  world,  asking  liim  to  give  his,  what  tl'.e  public  are 
pleased  to  call,  "candid  opinion"  on  the  question  of  the 
mutual  relationship  and  relative  value  of  experimental  re- 
search and  of  clinical  experience  in  laryngology,  and  if  every- 
body thus  addressed  would  comply  with  this  request  not 
merely  in  the  letter,  but  also  in  the  spirit  of  the  invitation. 
the  result,  I  fancy,  of  such  a  collective  investigation  would 
make  veiy  curious  reading.  For  I  am  convinced  that  in  this 
whole  question  not  merely  no  ap])roaeh  to  unanimity  exists 
amongst  laryngologists,  but  that  it  is  even  impossiblefo speak 
of  a  consensus  of  opinion.  Between  tlie  uncompromising 
defenders  of  the  claims  of  experimental  research  and  their 
equally  determined  clinical  opponents,  practically  all  possiljle 
shades  of  opinion  are  represented;  and  I  do  not  tliink  Uiat 
anytjody  could  at  this  moment  venture  to  say  which  of  the 
various  fni(;lions  counts  the  greatest  number  of  adli'Mcnts. 
Thus  we  have — going  in  Parliamentary  language  from  ricrlit 
to  left— first  what  I  may  call  the  "  stern  unljcnding  Tories  "— 
namely,  those  purely  clinical  laryngologists  who  look  askance 
at  ex()eri mental  evidence,  and  who,  even  if  they  do  not  care 
to  i)roclaim  their  opinions  in  the  market  place,  are  convinced 
that  tli<'  physical  diirevences  between  animal  and  man  are  so 
great  that  no  reliable  conclusions  can  be  drawn  from  experi- 
ments ))i'rfiii;ned  rjn  the  former  as  to  tlie  actual  enndilinns 
obtaining  in  the  latter.  At  the  same  time,  they  are  wont  to 
point  out  the  difTennees  of  results  existing  amongst  ex])eri- 
mentaturB  tln'niselves;  and  they  demand,  not  without  a  show 
of  reason,  tluit  the  adherents  of  the  expi'rimental  method 
should  Bettle  their  differences  amongst  themselves  l)i'fore 
they  could  claim  to  lay  down  the  law  to  clinical  laryngology. 

The  ni-xt  t;ron|>  is  eomi.osed  byollwr  cliniear  observers, 
who,  without  going  so  far  as  tiKur  neighljours  on  the  right, 
yet  in  their  lieart  of  liearls  dislike  exjieriiriental  rei'eareli  of 
wliicli  they  have  no  experience  of  their  own,  and  who,  oven 
when  accepting  its  teachings,  do  so  reluctantly  and,  as  it 
were,  under  coniimlHion.  Furtlier  to  the  left  w<'  come  to  what 
I  appiehend  Is  a  eonipiiratively  large  number  of  laryngo- 
logistB  who  have  simply  formed  no  opinion  of  their  own  on 
the  (|ueMlloii.  They  are  subdivided  into  two  groups,  which 
embraee,  lis  it  were,  the  "  centre  jiartv."  Tin-  right  wing  of 
tliiB  group  iH,  with  regard  to  the  whole  question,  quite  eon- 
tent  to  tnist  to  llie  opinions  of  a  few  leaders  whom  it  knows 
to  have  nercoiially  worked  in  this  Ihdd.  The  "Rentre" 
ilHcl/  is  fornpil   l.ytbi-  imfortnnati'ly  but  Iod  small  number 

of  laryngologi^tt  \-.  Iio  I i-h  bnth  clinical   mid  experimental 

oxpiTii-iH'i'  of  lliiii  own,  mid  who  have  In  consi'(|Ui'nce 
arrived  at  the  i-onc>lii^jon  that  both  im-thoilH  jiiojjei  ly  .•ipiiliiMl 
are  extremely  valuable,  that  neither  t.f  tliein  is  infallible, 
and  that  In  eneli  individual  (lueHtion  wliieh  niipenrs  to 
rome   under  the  swiiy  of  Ixdli  of  them   it   must   be  left   to 


individual  judgment  to  determine  the  comparative  value  of 
each. 

Approaching  now  the  left  wing  of  the  "indifferent"  party, 
we  see  before  us  a  large  number  of  laryngologists  who  pos- 
sibly never  have  witnessed  an  experiment  on  animals  them- 
selves, but  who  from  their  reading  and  from  the  positiveness 
with  which  they  find  the  results  of  experimental  research 
recorded  have  formed  a  sort  of  dim  idea  that  experiments  on 
animals  can  be  conducted  with  the  same  certainty  with 
which  a  mathematical  calculation  is  made,  and  that  their 
results  were  as  unassailable  as  a  chemical  formula  con- 
.strueted  upon  most  unimpeachable  principles. 

Still  one  step  further,  and  we  come  to  those  wlio  simply 
stand  in  a  sort  of  holy  awe  as  soon  as  the  word  "experi- 
ment" is  mentioned,  and  wlio  are  perfectly  re.ndy  to  sub- 
ordinate their  own  clinical  experience  to  the  dictum  of  an 
experimental  dictator.  And,  finally,  there  are  these  dictators 
themselves — the  "stalwarts"  of  exxierimeut,' as  I  may  call 
them — men  to  whom  experiment  is  law,  clinical  exijerience, 
mere  lumber,  and  who  lay  down  the  law  to  clinical 
laiyngology  with  an  assurance  which  to  the  thoughtful 
reader  who  has  not  yet  quite  renounced  the  right  to  form 
an  opinion  of  his  own  is  simply  astounding,  bat  which,  it 
must  be  confessed,  unfortunately  does  not  fail  to  make 
impression  upon  the  mass  of  those  who  do  net  dare  to  form 
an  opinion  of  their  own. 

I  need  hardly  say  that  no  attempt  has  been  made  to  assign 
a  position  in  this  sketch  to  those  pure  physiologists  who 
occasionally  work  on  some  physiological  question  pertaining 
to  laryngology  without  pretending  to  pronounce  ou  its  prac- 
tical bearings  on  laryngeal  pathology.  My  object  has  merely 
been  to  illustrate  the  great  and  regrettable  diversity  of 
opinions  existing  amongst  laryngologists  themselves  with 
regard  to  t)ie  mutual  relationship  and  eomjiarative  value  of 
experimental  research  and  clinical  experience  in  laryng- 
ology. 

In  the  general  interest  it  is  certainly  most  desirable  that  a 
greater  consensus  of  opinion  should  prevail  amongst  us  con- 
cerning those  points,  but  it  will  not  be  easy  I  am  afraid  to 
bring  it  about.  Those  holding  extreme  views  on  either  side 
are  not  likely  to  be  convinced  by  their  antagonists  or  to  con- 
vince them,  whilst  he  who  attempts  to  steer  a  middle  course 
is  likely  to  be  at'cused  by  the  Hotspurs  of  either  friction  that 
lie  held  lukewarm  views  and  was  not  thoroughgoing  enough. 
Indeed  such  a  njoderate  attitude  has  already  been  sarcastic- 
ally characterised  as  admitting  such  I'xpcriments  which 
suited  one's  own  contentions,  whilst  rejecting  those  which 
did  not.  Nevertheless,  I  I'.ave  no  hesitation  instating  that  I 
take  my  place  in  the  centre  party,  which  maintains  that 
neither  the  clinical  nor  the  experimental  method  can  boast  of 
infallibility,  and  that  both  of  them,  whilst  fully  recognising 
their  achievenients,  can  be  shown  to  be  imperfect  in  many 
(luestions  relating  to  laryngeal  pathology. 
"  The  best  justification  of  such  an  equally  moderate  and  in- 
ilependent  attitude  will  be  found,  1  think,  in  an  impartial 
survey  of  the  achievements,  the  failures,  the  apiilieability, 
mid  tlie  sources  of  error  of  each  method.  'Needless  to  say, 
such  a  survey  within  the  limited  time  of  a  paper  whicli  is  to 
servi>  as  an  introduction  to  a  discussion  can  only  be  of  a  very 
cursory  kind,  l>ut  as  I  have  the  advantai^e  of  speaking  before 
an  audience  of  experts,  a  good  deal  of  what  T  li:ive  to  say  for- 
tunately only  need  be  of  the  nature  of  aremimler,  and  your 
own  cxiierience  will  easily  com])lete  the  illustriitiona,  a  rapid 
outline  of  which  can  only  be  given  by  me. 

bet  us  tjien  first  consider  tlie  posit  ion  and  value  of  clinical 
laryngology.  It  is  not  of  the  nature  of  self-lauilat  ion.  I  bojie, 
but  merely  a  statement  of  facts  if  I  say  that  clinical  laiyiig- 
olosry  i.,  iimongsl  the  most  advanced  branches  of  modern 
medicine,  both  with  regard  to  diagnosis  and  to  trentnient.  In 
both  respects  wo  have  the  inestimable  advantages  over  other 
branches  of  internal  me(licine  that  the  objects  with  which  we 
have  to  deal  are  aeeessilde  to  our  eye-  as  well  as  <,o  our  hands. 
The  ri'sult  of  this  has  been  that  since  the  iiitroduci  ion  of  the 
laryngoscope,  ami  with  the  Indn  of  cvei -increasing  clinical  ex- 
jieiienec  wc  have  been  enablefl  not  merely  to  diagnose  with 
■  ■oiisideiubli-  certainty  most  of  the  purely  local  diseases  of 
the  larynx,  but  evi'U  to  take  the  cue  from  an  inspection  of  the 
I'lrynx  as  to  the  existence  of  grave  general  alFections  in  oilier 
jMirtn.    N 1  1  remind  you  tliat  in  many  eases  oiu'   glance  at 
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the  laryngeal  mirror  enables  us  definitely  to  diagnose  the 
existence  of  such  constitutional  disorders  as  tuberculosis  or 
syphilis  ?  Xeed  I  point  out  that  the  discovery  of  a  Ifiryn^eal 
paralysis  often  enougli  is  the  first  cue  towards  the  diagnosis 
of  such  serious  diseases  as  tubes  ilorsalis.  as  aneurysm  of 
the  aorta,  as  cancer  of  the  a-sophagus  ?  Instances  of  this 
kind  could  be  easily  multiplied,  but  those  I  have  given  will 
suffice  to  show  tlie  value  of  clinical  observation  in  laryngology 
for  the  discovery  of  general  disease. 

But  whilst  wc  may  be  justly  proud  of  such  achievements,  I 
need  not  tell  tliis  meeting  of  experts  that  our  clinical  method 
has  not  yet  attained  absolute  jierfection,  and  that  it  cannot 
alwaj-s  be  relied  upon  with  e(iual  certainty  for  diagnostic 
purposes.  It  suffices  to  remind  you  of  those  cases  in  which 
even  long-continued  observation  leaves  it  often  enough 
doubtful  for  a  long  time  whether  we  have  to  do  with  a  tuber- 
culous, a  malignant,  or  a  syphilitic  infiltration;  of  those  in 
which  the  natuie  of  a  perichondritis  may  i-emain  obscure  for 
many  months:  of  the  eases,  not  very  frequent  it  is  true  yet 
not  excessively  rare,  in  which  laryngoscopic  examination 
gives  no  clue  whatever  as  to  the  cause  of  a  persistent  slight 
huskiness  ;  of  the  instances  in  which  we  remain  doubtful  lor 
years,  whether  the  fixation  of  a  vocal  cord  is  due  to  a  neuro- 
pathic or  a  mechanical  cause;  of  the  serious  difficulties  so 
often  met  with  in  difterential  diagnosis  between  a  benign  and 
a  malignant  new  growth  in  the  larynx. 

True,  in  many  such  cases  greater  clinical  experience  will 
give  its  possessor  a  decided  advantage  over  the  beginner,  but 
this  is  by  no  means  a  rule  without  exception  ,  and,  indeed,  in 
not  a  few  instances,  practically  the  reverse  may  be  witnessed, 
inasmuch  as  the  more  experienced  observer  sees  cause  for 
doubt  and  hesitation  where  the  tiro  is  not  emban-assed  by  the 
experience  of  former  similarly  ambiguous  cases.  No  better 
testimony  could  be  invoked  as  to  the  uncertainty  of  clinical 
diagnosis  in  but  too  many  laryngeal  eases  than  the  jierusal  of 
the  I'rocefditiffi  of  cur  London  Laryngological  Society,  in 
which  so  often  the  greatest  discrepancy  of  opinioo  becomes 
apparent  about  one  and  the  same  case  amongst  very  competent 
observers. 

And  even  if  the  laryngoscope  should  at  once  show  the  true 
nature  of  a  disease,  it  does  not  always  explain  the  mode  of 
its  causation.  It  reveals  to  us  a  unilateral  or  bilateral 
abductor  ]iaralysis  in  cases  of  progressive  organic  disease  of 
the  laryngeal  motor  nerves,  but  it  never  has  as  yet  answered 
the  question,  nor  is  it,  in  my  opinion  at  least,  ever  likely  to 
answer  it,  why,  under  such  circumstances,  the  abductor  fila- 
ments of  the  recurrent  laryngeal  nerves  and  the  posterior 
crico-arytenoid  muscles  sutler  first  or  even  exclusively. 

When  we  readily  admit  such  shortcomings  of  our  clinical 
work,  we  may  at  the  same  time  claim  for  clinical  laryngology 
that  it  has  never  shut  its  eyes  to  its  own  deficiencies,  and 
has,  on  the  contrary,  always  been  most  anxious  to  look  out 
for  help,  where  its  own  more  immediate  powers  failed,  to 
other  scientific  methods  which  promised  to  be  useful  to  it. 
Whenever  an  advance  has  been  made  in  other  branches  of 
medicine  or  in  collateral  sciences  which  was  likely  to  be  ser- 
viceable to  laryngolosy  the  latter  has  at  once  pressed  it  into 
its  service,  and  it  suffices  to  remind  you  of  its  association  with 
microscopy,  with  electricity  as  a  motor,  heat  and  light  spend- 
ing power,  with  bacteriology,  with  photocraphy,  with  strobo- 
scopy, and  with  the  utilisation  of  the  Roentgen  rays,  to  show 
that  this  is  not  an  idle  boast.  Who  would  miss  nowadays,  to 
give:but  a  few  examples,  the  microscopic  examination  of  an 
intralaryngeally  removed  fragment  whenever  possible  for  the 
difl'erential  diasnosis  between  a  benign  and  malignant 
neoplasm  in  a  duubtful  case;  who  bacteriological  investiga- 
tion of  the  sputum  in  a  case  of  doubtful  tuberculosis  or  diph- 
theria; who  tlie  employment  of  the  Roi-ntgen  rays  when  there 
is  a  question  of  the  impaction  of  a  metallic  foreign  body  in 
the  air  passages  ? 

But  whilst  we  readily  and  gratefully  acknowledge  all  these 
and  similar  advantages,  yet  we  do  not  conceal  before  our- 
selves that  all  these  auxiliary  methods,  valuable  thouijh  tliey 
be,  are  subject  to  the  same  errors  and  fallacies  of  himian  ob- 
sei^'ation  and  interjiretation  as  clinical  laiyngology  itself. 
How  often  do — to  give  but  two  examples— the  opinions  of 
microscopical  experts  differ  on  the  nature  of  one  ami  the  s.ame 
fragment  of  a  laryngeal  growth  which  has  been  suhmilteil  to 
their  opinion,  and  how  little  can,  in  view  of  the  fact  that  an 


association  of  laryngeal  cancer  with  pulmonary  tuberculosis 
has  more  than  once  been  observed,  the  presence  of  tubercle 
bacilli  in  the  6i)utum  give  an  unerring  uuide  as  to  the  nature 
or  n  lioubtiul  tumefaction  or  infiltration  in  the  larynx  of  an 
elderly  person  Y  Thus,  here  again,  will  in  most  cases  inde- 
pendent sound  judgment  on  the  part  of  the  elinical  obser\'er 
be  required  who  avails  h.imself  of  any  of  those  apparently 
accurate  methods,  and  in  verj-  few  instances  only — for  ex- 
ample, when  the  microscopist  in  the  fragment  submitted  to 
him  finds  tin-  unmistakable  evidence  of  the  existence  of 
s(|uamous-celled  carcinoma— will  they  be  able  to  dictate  to 
clinical  experience. 

Endeavouring,  then,  to  take  a  large  view  of  the  mntnal 
relationship  and  respective  value  of  clinical  experience  and 
of  any  of  the  auxiliary  methods  so  far  named,  I  think  it  may 
be  stated  as  a  general  principle — though  I  particularly  and 
repeatedly  wish  to  emphasise  that  it  admits  of  exceptions — 
that  clinical  experience  in  laryngology,  whilst  giadly  availing 
itself  of,  and  fully  appreciating,  tlie  usefulness  of  any  of  those 
methods,  ought  to  keep  the  leadership  to  itself  in  all  questions 
in  which  tiie  ultimate  responsibility  rests  with  the  clinical 
observer. 

Whilst  this  proposition,  I  think,  fairly  represents  the  pre- 
sent bent  of  public  opinion,  the  question  now  arises,  Does  it 
hold  good  also  with  respect  to  the  relationship  of  clinical  ex- 
perience and  experimental  research,  or  does  the  last-named 
method,  in  virtue  of  its  accuracy  and  precision,  occupy  a  posi- 
tion diU'erent  from,  and  more  exalted  than,  the  other  auxiliary 
methods  so  far  named  ?  The  answer  to  this  question  is  a  very 
difficult  one,  and  in  my  opinion  not  to  be  given  by  a  single 
Yes  or  No.  An  opinion  on  the  question  wiii  be  best  arrived 
at,  I  think,  by  dispassionately  investigatina,  as  we  did  in  the 
case  of  clinical  experience,  the  applicability,  the  successes, 
the  failures,  and  the  sources  of  enor  in  experimental  research 
in  larjnigology.  Let  me  only  premise  that  "experimental 
research'"  in  lai-yngology  practically  means  "experiment  on 
animals,''  inasmuch  as  with  the  exception  of  a  few  experi- 
ments performed  on  dead  or  artificial  lai-ynges,  and  of  a  few 
purely  pliysiological  investigations  which  could  be  carried  out 
in  the  living  human  subject,  practically  all  experiments  in- 
tended to  solve  laryngological  problems  have  been  conducted 
on  livina  animals. 

Now,  first,  with  regard  to  the  applicability  of  experimental 
research.  It  will  not  be  denied.  'l  think,  even  by  the  most 
enthusiastic  advocates  of  experimental  research,  that  the 
.^pplicability  of  this  method  in  laryngology  is  much  more 
limited  (at  least,  so  far  as  we  know  .at  present)  than  that  of 
clinical  investigation.  Practically  it  has  hitherto  been  re- 
stricted to  the  examination  of  purely  physiological  questions, 
such  as  the  indispensability  or  otherwise  of  the  larynx  for 
the  continued  existence  of  the  individual ;  the  functions  of 
tlie  organ  in  its  totality  and  of  its  constituent  parts,  particu- 
larly of  its  nerves  and  muscles  ;  the  question  of  its  central 
innervation,  and  of  similar  points  of  interest  in  which 
clinical  investigation  either  failed,  or  altogether  could  not  be 
made  use  of. 

Pathologically,  the  area  of  experimental  research  in  laryng- 
ology has  been  even  more  circumscribed.  It  is  true  that 
from  incidental  observations  in  the  course  of  exyierimeuts 
interesting  sidelights  have  been  thrown  upon  the  nature  of 
pathological  processes  in  man.  Thus  the  observation  that  on 
powerful  or  long-continued  excitation  of  the  cortical 
lai-yngeal  area  true  epilepsy  of  the  vocal  cords  supervened, 
gradually  spreadinc  to  the  neighbouring  muscles  of  the  face, 
neck,  head.  etc..  induced  ^Ir.  Horslcy  hikI  myself  to  suggest 
that  the  epilei>tic  cry  was  not,  as  has  been  so  long  believed, 
tlie  result  of  a  discharge  primarily  from  the  medulla  oblon- 
gata, hut  r.ather  represented  a  stage  in  the  cortical  excitt- 
ment  popularly  termed  an  epileptic  fit.  Again,  the  fact  that 
through  unilateral  irritation  of  this  an^a  bilateral  complete 
adduction  of  the  vocal  I'ords,  amounting  to  spasm  of  the 
glottis,  could  be  produced  led  us  to  suggest  that  possibly 
certain  forms  of  laryngeal  neuroses  such  as  laryngisinus 
stridulus,  spastic  aphonia,  and  allied  atl'ections  might  be, 
under  certain  circumstances,  the  i-esult  of  a  unilateral  corti- 
cal irritation,  ,     •   n         •     ' 

But  these  instances  of  exyierimental  reseaich  mllueucing 
pathological  thoULdit  occurred,  I  r<>peat,  only  incidentaUy. 
and  could,  from  the  nature  of  the  obsi'rvation,  only  be  Of 
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the  character  of  suggestions  not  of  the  nature  of  positive 
doctrines. 

So  far  as  real  pathological  experiment  is  concerned,  that 
is,  imitation  of  pathological  processes  observed  in  man  by 
their  artificial  reproduction  in  animals,  two  important 
attempts  only,  so  far  as  I  know,  have  been  recorded,  namely, 
first.  Professor  Krause's  attempt  to  imitate  tlie  eflects  of  the 
pressure  of  a  tumour  upon  a  vagus  or  recurrent  laryngeal 
nerve  by  attaching  a  hard  foreign  body  to  one  of  these  nerves, 
previously  carefully  isolated,  in  an  animal :  and,  secondly. 
Dr.  Klemperers  endeavour  to  study  the  influence  of  the  dis- 
ablement of  the  cortical  laryngeal  area  upon  the  movements 
of  the  vocal  cords  by  inoculating  into  this  area  cultures  of 
pathogenic  micro-organisms,  such  as  tubercle  or  typhoid 
bacilli. 

Nobody  will,  of  course,  contend  that  with  the  physiological, 
pitholosical,  and  incidental  results  so  far  obtained,  the 
applicability  of  experimental  research  in  laryngology  had 
come  to  an  end.  On  the  contrary,  mucli  more  may  justly  be 
expected  of  that  method.  But  the  fact  remains  that  up  to 
the  present  day  it  has  only  been  applied  to  a  very  limited 
range  of  subjects. 

Now.  in  itself  this  certainly  would  be  neither  a  reproach  to 
the  method  nor  a  reason  to  assign  to  it  a  more  subordinate 
position,  provided  that  the  results  obtained  by  its  use  in  how- 
ever limited  a  sphere  were  of  an  absohitely  trustworthy,  not 
to  say  infallible,  nature.  But  is  that  so  ?  In  that  question 
lies  the  cru.c  of  our  discussion  of  to-day.  Let  us  therefore 
briefly  see  wliat  experimental  researeli  has  actually  obtained 
for  laryngology  of  an  absolutely  indisputable  character. 

Physiologically,  first  and  foremost  the  great  merit  must  be 
put  down  to  the  credit  of  experimental  reseai'ch  that  it  has 
brought  home  the  fact  to  the  profession  that  the  larynx  is  not 
indispensable  to  the  continuation  of  the  individual's  exist- 
ence. I  exjiress  myself  thus  guardedly  because  I  am  not  un- 
mindful of  the  fact  that  years  before  experimental  research  on 
that  question  was  instituted  at  the  late  Professor  Billroth's 
instigation  by  his  then  assistant.  Dr.  Czerny,  a  Scotch  sur- 
geon, Dr.  Patrick  Heron  AVatson  lind  had  the  courage  of 
attacking  the  questifpn  in  the  human  subject,  and  had  in  iS66, 
in  tliis  veiy  town  of  Edinburgh  in  which  I  have  the  honour  of 
addressing  you  to-day,  removed  the  entire  lai-ynx  from  a 
syphilitic  patient.  But  it  is  a  matter  of  history  that  the  fact 
of  such  an  operation  having  been  performed  only  became 
known  to  tlic  profession  in  1881  through  a  paper,  read  by  the 
late  l)i\  1-oulis,  in  tlie  Subsection  for  Disea.ses  of  the  Throat 
of  the  Seventh  International  Medical  Congress,  whilst  the 
mind  of  the  profession  liad  undoubtedly  become  impressed 
with  tlie  feasibility  of  the  operation  fully  eleven  years  pre- 
viously by  Czemy's  extii-pation  of  the  larynx  in  dogs.  This 
tlien  certainly  is  a  great  and  most  important  achievement  of 
♦•xperimental  research  in  laryngology. 

A  further  equally  incontestable  «ain  our  knowledge  has  de- 
rived from  exjierimental  research  is  the  establisliment  of  the 
fact  that  the  larynx  lia.s  an  area  of  special  representation  in 
the  cerebral  cortr'X.  Whilst  previous  clinical  oliservation  had 
been  of  an  altogether  nnsaliBfactoi-j'  and  confusing  character 
conceniint'  this  Vjuestion,  experimental  research  lias  clearly 
<'H(ahliMlied  the  existence  of  such  an  area  in  each  cerebral 
hiMnisphere.  This  fact,  at  any  rate,  has  been  secured  by  the 
Ift'Hiurs  of  the  various  exiierimentnl  inveslitrators  in  this  (ield, 
tli'iugh  caiidntn- corni>els  me  to  add  that  uniininiity  amongst 
them  does  not  go  further  Ihuii  just  to  this  pnint.  Here,  in- 
deed, we  meet  the  first  di-awback  of  experiirierital  research 
when  its  renuUK  are  to  be  utiliseil  for  the  ex]ilanation  of 
«-liiiienl  oliwervations.  Whilst  all  other  experinientHtors— 
Krnuse,  Ilorsley,  and  myself.  Kleniperr'r.  Onodi,  Uroek- 
kir-rt,  etc.— arentrreed  that  unihiliMiil  stimulation  of  the  c(ir- 
ticnl  urea  in  qiieHti..n  always  jiroduci's  hiliiteral  edeit, 
MnHini,  it  is  well  known,  mii'inlains  Hint  hi'  has  been  able 
to  produce  n  nriilateinl  e/IVrt  on  the  ojiposilc  side  when 
Htilnulating  with  very  wi'iih  I'lirrents.  None  of  those  who 
have  jierformed  contml  ex|ieriniiiilK  have  ln'cn  able  to  corro- 
borate his  Ntatements  ;  ni'vertheh'HH,  they  have  been  and  are 
Hlill  used  as  a  physioloLMfiil  Hiiniinty  by  those  cliniciHtH  who 
Tiejieve  in  f  he  iioHsiliility  lit  H  iiriiliil'cnil  liiiynt'cnl  paralysis 
being  prndueeil  by  a  lisirm  of  tlii'ii|i|iiiHiti-  lieriiis)ihrre. 

Another  |M)inl  in  whieh,  allhoiikdi  the  sut't'i'sl  ion  im- 
douhledly  came  fn»M  lliv  clinical   Hide,  the  eHtablishmenl  of 


the  fact  is  due  to  experimental  research — this  time  by  way  of 
exception,  first  unilertaken  in  man — is  the  existence  of  the 
reflex  tonus  of  the  dilator  muscles  of  the  glottis  durini;  quiet 
respiration — a  point  of  much  interest  and  importance  in  con- 
nection, not  merely  with  the  physiology,  but  also  with  the 
nen'ous  pathology  of  the  larynx. 

A  fourth  question,  in  which  our  knowledge  is  certainly  this- 
time  exclusively  due  to  experimental  research,  is  the  dis- 
coveiy  made  by  the  late  Franklin  Hooper  and  corroborated 
and  explained  by  >Ir.  Horsley  and  myself  of  the  fact  that 
ether  has  apparently  a  peripheral  and  difiwential  action  upon 
the  laryngeal  muscles — a  discovery  which  could  only  have  been- 
made  by  means  of  the  experimental  method,  and  in  which 
clinical  experience  has  not  had  the  least  share. 

The  above  examples  will  suffice  to  show.  I  trust,  that  we  are 
indebted  to  experimental  research  for  various  impi^rtant  ad- 
vances in  our  knowledge  of  the  ;•()/<?  and  the  functions  of  the- 
larynx,  and  nothing  could  be  further  from  me  than  to  mini- 
mise their  importance.  At  the  same  time,  however,  it  must 
be  admitted  that  several  of  these  advances  are  as  yet  incom- 
plete, that  in  others  the  veiy  discoveries  have  given  rise  not 
to  clearing  up  of  difierences,  but  to  their  augmentation  and 
intensification,  and  finally  that  even  in  this  physiological 
part,  that  is,  on  the  natural  ground  of  experimental  research, 
this  method  has  curiously  failed  in  more  than  one  of  the  most 
fundamental  questions  of  laiyngology  and  given  rise  to  confu- 
sion in  others. 

Take,  for  instance,  the  question  of  the  ultimate  origin  of  the' 
recurrent  laiyngeal  nerve.  That  surely  is  a  question  in  which' 
one  almost  seems  to  have  a  right  to  demand  the  ultimate  solu- 
tion from  experimental  research.  Yet  to-day,  at  the  end  of  the 
century,  the  opinions  as  to  wliether  the  recurrent  is  derived 
from  tlie  \agus  or  from  the  spinal  accessory  are,  in  spite  of 
numberless  experiments  whieh  have  been  performed  in  order- 
to  decide  this  point  in  the  course  of  the  last  sixty  years,  just 
as  much  divided  as  ever  they  were  in  the  Tliirties  and  Forties. 
Take  another  example  even  moi-e  striking  than  the  foregoing 
one,  because  the  technical  difficulties  which  no  doubt  have 
had  a  good  deal  to  do  with  the  dillereines  of  opinion  about  the- 
origin  of  the  recurrent  would  not  seem  to  be  present  in  it, 
namely,  the  cjuestion  as  to  whether  that  nerve  also  contains 
centripetal  fibres.  Here  again  we  find  the  greatest  diversity 
of  opinions  amongst  expci'imentators,  and  even  the  latest  in- 
vestigator in  tliis  field,  Rethi,  only  claims  to  have  elucidated 
apart  of  the  contradictions  in  the  statement  of  his  predecssors 
by  his  own  researches,  accordiii'.'  ti>  which  tin'  recurrent  of  the 
dog  in  a  part  of  its  course  contains  centripetal  fibres  added  to 
it  by  the  communicant  branch  from  the  superior  laryngeal 
nerve,  whilst  in  the  greater  part  of  its  course  it  is  purely 
motor.  A  very  important  fact  in  connection  with  this  ques- 
tion, and  already  stated  by  previous  observers,  is  again  conx)- 
borated  by  Kethi,  namely,  that  the  coiulitions  of  the  recurrent 
are  dilferent  in  dogs  and"  in  rabliils,  inasmuch  as  in  the  latter 
s[)ci'ies  centripetal  fibres  exist  tliioughout  tliecntiii'  length  of 
the  rei'uri'cnt  laryngeal  nerve.  Thus  here  we  have  a  question 
in  which  the  sii'iitical  clinicist  would  certainly  be  entitled  to 
ask  on  what  authority  he  was  expected  to  accept  conclusions 
drawn  from  animals  as  to  the  corresi'onding  conditions  ini 
man,  whilst  the  conditions  in  various  species  of  animals 
themselves  varied  with  regard  to  the  very  kernel  of  the- 
question. 

It  iiiust  be  ailmitted  then,  I  think,  that  even  on  its  own- 
natural  griiiind  experimental  researi'li  cannot  claim  to  be  an 
infallible  guide  in  laryngology,  much  as  we  have  reason  to  be- 
grateful  to  it  for  most  important  help  and  even  direct 
guiilaiice  in  a  few  more  siiecially  suitable  inslanees. 

Pathologically  matters  are  even  less  sMtisfactory.  In- 
genious as  the  two  attemiits  hitherto  insde  to  imitati'- 
i'X|ierinii'iitally  patlioloiiical  processes  undoiihtidl  y  have  been, 
they  liiive  |>rii(luci'd.  lam  afraid,  more  confusion  than  shed 
real  light  <ipon  the  nntiire  of  tlie  nll'eetions  they  were  intended 
to  elucidate. 

Professor  Krnuse,  as  mentioned  before,  attempted  tO' 
imitate  the  prcHHUrfi  of  n  tumour  on  the  motor  nerves  of  the 
larynx  byfi.xiiiga  ])iece  ofi'iirl;  to  tin' |ire\iimsly  isolated  re- 
current hiryngcal  nerve  which  was  thin  ri'pl.iri'd  in  silii.  lie 
obtained  siiiiie  t iiiiiHitoiy  |ilieniiniena  wliiili  cirtainly  had  11 
Kiiperlii'ial  lilo'iiess  ti>  what  is  seen  in  the  liuiiuiii  subject  when 
n  tumiiur  is  iiieHsing  ujion  the  recurrent  nerve,  and  heuce  cou- 
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eluded  tliat  tlip  cxjMMiniHiital  and  patliological  processes  were 
identical  in  nature,  and  that  the  latter  must  be  looked  upon 
as  an  irritative  plienouienon,  namely,  a  primary  contracture 
of  all  the  muscles  supplied  by  the  recurrent  with  pri'pomhr- 
ance  of  the  adductors.  The  fallacy  of  this  conclusion  I  liave 
tried  to  show  consisted  in  the  disregard  of  the  fact  that  the 
slow  and  gradual  ilestruction  of  a  nerve  cannot  be  identified 
with  the  sudden  and  intense  irritation  produced  by  Krause's 
experimental  method,  and  I  think  that  my  objection  is  now 
generally  admitted  to  have  been  justified.  The  subjeit  is 
much  too  large  ami  complex  to  be  discussed  here  at  full 
length,  nor  is  this  necessary,  as  I  think  thatall  the  adherents 
of  Krause's  interpretation,  including  himself,  liave  now 
given  up  his  original  explanation.  In  our  present  discussion, 
however,  it  is  necessary  to  remind  you  that  this  attempt  at 
explaining  the  nature  of  an  almost  always  chronic  pathologi- 
cal process  in  man  l)y  an  experiment  producing  acute  sym- 
ptoms in  animals  for  years  split  up  the  laryngological  world 
into  two  hostile  camps. 

The  second  endeavour  of  a  similar  nature  has  not,  I  think, 
been  more  fortunate.  Dr.  Klemperer  injected,  as  stated  be- 
fore, pathogenic  micro-organisms  into  the  laryngeal  areas  of 
the  cortex  of  animals,  and  concludeil  from  tiie  fact  that  no 
demonstrable  respiratory  orjihonatory  symptoms  followed  this 
ingenious  experiment — although  the  post-iiwrtem  examination 
showed  that  the  laryngeal  areas  in  question  had  been  in  their 
entin'ty  implicated  in  the  destructive  lesions  produced  by  the 
inoculation — that  the  so-called  motor  laryngeal  centres  did 
not  possess  any  patlioiogical  signiflcance  whatever. 

To  this  I  have  objected,  first,  that  it  was  almost  inconceiv- 
able that  no  pathological  equivalent  should  exist  for  the 
powerful  inlluencp  exercised  by  electric  stimulation  of  these 
areas  upon  the  movements  of  the  vocal  cords,  an  influence  ad- 
mitted by  Klemperer  himself :  secondly,  that  one  of  his  own 
experiments  jitainly  seemed  to  point  in  the  direction  of  my 
objection  ;  thirdly,  that  it  seemed  hardly  admissible  to  draw 
conclusions  from  the  negative  results  of  experiments  in  ani- 
mals as  to  the  higher  psychical  functions  in  man,  several  of 
the  laryngeal  aflVctions  which  ]\Ir.  Horsley  and  I  had  sug- 
gested to  depend  upon  cortical  disturbances  belonging  to  the 
psychical  domain.  No  refutation  of  this  objection  has  so  far 
been  forthcoming,  and  the  matter,  to  say  the  least,  is  still 
entirely  subjiidice. 

The  foregoing  illustrations,  which  do  not  at  all  claim  to  give 
a  complete  summary  of  the  question,  suffice,  I  trust,  at  any 
rate  to  show  that  experimental  research,  no  less  than  tlinical 
experience  in  laryngology,  has  to  register  failures  as  well  as 
successes,  and  can  certainly  not  be  regarded  as  infallible. 
Nor  are  the  reasons  of  its  failures  far  to  seek.  Already  in 
the  short  di'scriptions  of  the  experiments  hitherto  mentioned 
some  of  these  causes  have  been  alluded  to.  In  the  question 
of  the  origin  of  the  recurrent  laryngeal  nerve  it  is  probably 
the  technical  difliculty  of  the  experiment :  in  the  question  of 
the  composition  of  the  same  nerve,  possibly  anatomical  dif- 
ferences in  various  species  of  animals;  in  the  imitati<in  of 
the  pressure  exercised  l)y  tumours  upon  the  nerve,  the  vio- 
lence and  suddeimess  of  the  experimental  interference;  in 
the  question  of  the  influence  of  the  cortex  upon  the  larynx, 
the  grave  doubt  whether  one  can  directly  conclude  from  ex- 
periments on  animals  as  to  psychical  functions  in  man,  which 
nave  caused  either  the  failure  or  tlie  uncertainty  of  the 
results  of  the  experiment.  But  whilst  the  sources  of  error  so 
far  7nentione(l  are  more  or  less  peculiar  and  limited  to  the 
individual  experiment  in  which  they  Were  observed,  there  is 
quite  a  host  of  others  more  or  less  common  to  experiments 
on  animals  undertaken  for  the  solution  of  laryngological 
problems. 

As  far  back  as  18S8.  Mr.  Horsley  and  myself  have  from  per- 
sonal experience  collected  the  following  series  of  fallacies 
surrounding  such  investigations ;' 

1.  That  there  are  imjiortant  generic  differences  in  the  con- 
ditions of  the  laryngcMl  imiervation  of  various  species  of 
animals,  the  alnluctor  ajiparatus  in  cats  being  decidedly  more 
developed,  both  centrally  and  peripherally,  in  tlioae  animals 
than  in  monkeys  and  rabbits. 

2.  That  apart  from  generic  differences  there  are  not  rarely 
.    individual  pei-uliarities  in  the  same  class  of  animals. 

3.  Tliat  age  also  seems  to  play  an  important  rd/e  in  deter- 
mming  'he  proportion  of   strength   of  tlie   two  antagonistic 


movements  of  adduction  and  abduction  of  tho  vocal  cords, 
the  latter  almost  always  prevailing  in  puppies,  that  is,  ani- 
mals from  2  to  3  months  old. 

4.  That  prolongation  of  an  experiment  frequently  intro- 
duces complications  by  reason  of  damage  to  the  nerve  ex- 
posed. 

5.  That  frequently  it  is  very  difficult  to  classify  the  position 
of  the  vocal  cord  on  electric  stimulation  of  the  recurrent  as 
one  of  abduction  or  adduction. 

6.  That  unless  great  care  be  taken,  a  spread  of  current  from 
the  stimulated  nerve  to  neighf>ouring  centripetal  nerves  of 
the  neck  could  easily  produce  misleading  results. 

7.  That  the  strength  of  the  current,  according  to  Donald- 
son's investigations,  plays  a  very  important  element  in  deter- 
mining the  results  of  electric  stimulatirm,  and 

8.  That  the  depth  of  the  narcosis  influences  in  an  abso- 
lutely decisive  fashion  the  results  of  electric  stimulation. 

To  these  sources  of  error  I  would  add  : 

9.  Tlie  mode  of  fixation  of  the  animal,  inasmuch  as  violent 
pulling  forward  of  the  tongue  and  of  the  epiglottis  exercises, 
as  I  have  repeatedly  convinced  myself,  very  considerable 
influence  upon  the  aspect  and  the  freedom  of  tlie  movements 
of  the  whole  larynx. 

10.  The  obscuration  of  the  purely  neuropathic  effects  of 
section  of  the  recurrent  laryngeal  nerves  by  increased  nega- 
tive pulmonary  pressure  leading  to  sucking  together  of  the 
vocal  cords,  if  both  recurrents  are  practicaljy  simultaneously 
cut  without  tracheotomy  having  been  performed  in  animals 
with  small  larynges. 

Needless  to  say  this  list  does  not  claim  to  have  exhausted 
the  number  of  possible  fallacies,  many  others  having  alreadj- 
been  mentioned  by  older  observers  ;  but  even  if  there  were  no 
others,  it  would  lie  a  truly  formidable  one,  inasnmch  as  one 
and  each  of  these  fallacies  suffices  to  entirely  sixiil  the  result 
and  reliability  of  an  otherwise  carefully  conducted  experi- 
ment, whilst  unfortunately  but  too  often  several  of  them  occur 
together  at  one  and  the  same  experiment. 

And  this  brings  me  to  the  practical  lesson  to  be  learnt  I 
think  from  such  a  survey  as  I  have  endeavoured  to  lay  before 
you.  I  am  a  steadfast  adherent  and  admirer  of  experimentml 
research,  to  whiih  personally  I  am  indebted  for  not  a  little  of 
wliatever  success  I  may  have  had  In  my  own  scientific  career. 
At  the  same  time  prolonged  personal  experience,  in  which  I 
have  enjoyed  the  inestimable  advantage  of  the  co-operation  of 
one  of  the  first  living  experimentators,  has  convinced  me  that 
experimental  research,  in  order  to  prove  a  really  valuable 
ally,  reriuires  constant  exercise  of  one's  own  judgment,  and  is 
all  the  better  for  criticism  supplied  by  one's  clinical  experi- 
ence. No  hard  and  fast  rule  can,  I  think,  be  laid  down  as  to 
the  exact  proportion  of  the  value  of  each  of  these  nietluids  in 
laryngology;  this  will  and  ought  to  vary  In  accordance  with 
theindividual  question  which  is  to  be  elucidated.  I  believe, 
however,  that  there  are  four  general  jirlnciples  which  ought 
always  to  be  remembered  when  exjieri mental  research  is 
emiiloyed  for  the  solution  of  laryngoloi;ical  problems,  namely: 

1.  What  Is  the  i|uestiou  to  be  solved  ? 

2.  What  is  the  method  of  the  experiment  undertaken  for  its 
solution  'r 

3.  What  ai'e  its  possible  or  probable  sources  of  error  in  the 
individual  case':* 

4.  Who  Is  the  experimenlator  ? 

The  necessity  of  such  a  scrutiny  before  implicitly  adopting 
the  teaching  of  experimental  research,  mor<'i)artieuIarly  when 
the  latter  presumes  to  decide  ]iath,ili>gical  quest  ions  in  man, 
seems  to  be  oIivImus.  It  Is  self-evident,  in  the  first  place, 
that  not  all  questions  in  which  the  help  of  ex]ii'riniental  re- 
scari-h  is  Invoked  are  equivalent  and  e(|ually  suitable  for 
experimental  investigation.  Thus,  to  give  but  one  example, 
thi're  is  surely  a  great  ditference  between  investigating  the 
distribution  of  a  certain  nerve  to  a  group  of  muscles  and 
between  concluding  from  the  negative  results  of  an  experi- 
ment ))erforme(l  on  the  cortex  of  animals  whii'h  have  no 
artl<nl:ite  speech,  that  these  areas  in  man  possess  no  jialh- 
ologlcal  Influence  whatever  over  the  function  of  artiiulnlion. 
Again,  with  regard  to  the  second  jioint  there  is  surely  an 
enormous  dIU'erence  between  merely  anplying  an  electric 
current  lo  the  pcrliiheral  end  of  a  divided  motor  nerve  and 
observing  wlilch  nuiscles  contract,  and  between  attempting  to 
imitate  the  slowly  and  insidiously  increasing  pressure  of  a 
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new  growth  upon  a  nerve  by  suddenly  attaching  a  hard  foreign 
body  to  tliat  nerve,  and  tliereby  producing  an  acute  and 
violent  iiTitation.  With  regard  to  the  third  point,  it  will 
often  be  difficult,  I  admit,  for  a  readernot  familiar  from  per- 
sonal experience  with  the  methods  of  experimental  re- 
search to  detect  fallacies  in  the  experiments  submitted 
to  his  judgment,  but  I  trust  that  the  list  of  the 
sources  of  error  given  above  will  assist  him  in  that  task. 
Knowing,  for  instance,  that  ether  has  a  difl'erential  eti'ect 
upon  the  autaaonistic  muscles  of  the  larynx  he  will  be 
enabled  to  judue  for  himself  whether  it  is  permissible  to 
simply  identify  the  quiescent  position  of  the  vocal  cords  of 
deeply-etherised  animals  with  the  position  of  ordinary 
respiration  in  man.  And,  finally,  he  must  also  take  into  con- 
sideration, ])artic-ularly  when  comparing  absolutely  irrecon- 
cilable statements  concerning  the  eftects  of  one  and  the  same 
experiment,  the  qualiiications,  which  the  various  experi- 
mentators  bring  to  their  task.  This  point  is  a  very  delicate 
one,  but  it  is  of  such  importance  in  the  question  under  discus- 
sion that  it  cannot  be  altogether  shunted.  The  combination 
of  qualities  required  to  make  a  first-rate  experimentator  is  a 
very  rare  one.  He  must  be  equipped  with  a  complete  know- 
ledse  of  the  anatomy  of  the  animal  experimented  on,  with  an 
absolute  mastery  of  surgical  handicraft,  and  with  an  inventive 
capacity  of  no  mean  order,  to  appropriately  arrange  and 
judiciously  vary  the  conditions  of  his  experiments  ;  he  must 
thoroughly  know  tlie  literature  of  his  subject,  and  the  sources 
of  error  encountered  by  his  predecessors,  in  order  to  avoid 
tlieir  repetition,  and  finally,  and  perhaps  above  all,  he  must 
approach  his  task  witli  an  absolutely  unbiassed  mind.  I  frankly 
confess  that  I  always  entertain  some  suspicion  when  I  read 
that  some  experimentator  has  obtained  the  "  desired"  result, 
or  when  I  hear  another,  before  coming  to  the  description  of 
his  methods  and  of  the  results  he  obtained  thereby,  asking 
the  question  wlietlier  we  should  not  "  expect"  to  obtain  such- 
and-sucli  results.  Not  of  course  that  I  doulit  the  good  faitli 
of  .such  observers— far  be  tliat  from  me  :  but  knowing  that  the 
wish  is  often  fatlier  to  the  thought,  I  cannot  help  suspecting 
that  tlie  interpretation  of  the  phenomena  may  iiave  been 
sometimes  perfectly  unconsciously  construed  in  accordance 
witli  such  an  observer's  preconceived  ideas.  If,  on  the  other 
hand,  the  safeguards  here  indicated  be  strictly  observed, 
there  can  be  no  doubt  I  think  tliat  experiuKMital  research  is 
onf  of  the  most  imjiortant  and  the  most  powerful  allies  of 
clinical  invi^stigation  ;  but  in  onler  to  be  a  really  reliable  ally 
there  seems  to  me  <-qually  little  doubt  that  it  must  be  ke])! 
under  control.  Its  relative  importance  ought  always  to  di-- 
j)end  upon  the  particular  question  under  consideration.  No 
doubt  in  a  few  «U(rli  questions  experimental  ]-eseareh  will  be 
decisive  ;  in  otliers,  and  more  frequently  so,  clinical  expe- 
rience. On  the  wliole,  liowever.  1  venture  to  beli<'Ve  that  tlie 
opinion  on  tlie  mutual  relationsliip  and  relative  value  of  the 
two  nietliods,  wliieh  f  expressed  in  the  Virc/mir  l-'cilsc/iri/l  in 
1890  still  so  much  lit.s  the  question  that  I  may  be  allowed  to 
bring  my  remarks  to  a  close  by  quoting  the  following  conclu- 
sion I  then  arrived  at: 

"Many  years'  clinical  and  experimental  investigation 
leaves  no  doulit  in  my  niin<l  that  in  thi'se  ((uestions  experi- 
ment eannot  lay  down  the  law  to  <'linical  oliHervation  nnr 
clinical  ob.-iervation  to  (xpeiinieiit.  I  fc-el  equally  certain 
there  is  no  iiiconiiiatiliility  between  them,  that  the  one  coiii- 
plelCh  the  other,  and  tliat  whenever  a  eoiitradiction  seems  to 
ariue  the  conflict  is  only  a|)|)arent.  With  Hiitlicieiit  ijalieiice 
and  care  it  can  always  be  traced  to  flefet'tive  clinical  or  patlio- 
lok'ical  annloiiiieal  observation,  to  faults  in  tln^  experimental 
ijietliod,  or  to  ail  iiii-orrect  way  of  stating  tlie  iwoblciii." 

NOTK. 
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II.  KIIINOLOGY. 
jly  (iiiKvii.i.K  Ma<;1)onai,I),  M.I.)., 
Atnlntniit  Plijruli'lnii  tipi-  IilHmnic«  <if  tlic  Tliront.  Kliik'""  i"'illci;o  HoMpllnl. 
Kou  a  (liHciiHHloM  of  the  (tort  wliieli  we  liavi'  before  uh  I  cannot 
lielj)  feeling  lliot  >■<>  region  In  Die  boily  eouhl  allord  us  Ix'tter 
grouiirls  for  HlatenieiilH  of  Die  twn  kIiIcm  of  Die  iimijoHitioii  ; 
and  eBpecially  for  this  reuBon,  Dial  long  before  any  experi- 


mental investigation  had  been  made  concerning  the  functions 
of  the  nose,  it  was  generally  admitted— on  theoretical  gi'ounds, 
perhaps,  rather  than  from  actual  observation — that  the  func- 
tion of  tlie  Schneiderian  membrane  was  to  warm,  moisten,  and 
filter  the  inspired  current  of  air. 

It  is  only  within  the  last  few  years  that  the  nose  has  been 
studied,  even  clinically,  and  I  suspect  the  immediate  con- 
sequence of  inquiry  into  the  etiology  and  pathology  of  nose 
disease,  and  more  especially  into  tlie  bearing  of  the  latter 
upon  afi'eetions  of  the  throat,  immediately  indicated  the 
desirability,  if  not  the  necessity,  of  some  more  accurate 
information  as  to  precise  physiology.  We  had  observed  how 
frequently  chronic  pharyngitis  and  laryngitis  were  associated 
with  nasal  stenosis,  and  had  suspected  that  this  was 
primarily  due  to  the  fact  that  these  regions  were  compelled, 
from  the  enforced  mouth  breathing,  to  warm  and  moisten 
tlie  inspired  air,  although  all  unfitted  for  such  duties,  and 
to  capture  irritant  particles  from  which  they  sliould  have 
laeen  protected.  We  had,  moreover,  observed  how,  in  dry 
conditions  of  the  nasal  mucous  membrane,  we  often  found  a 
tendency  to  that  partial  inspissation  of  the  laryngeal  and 
traciieal  secretion  which  is  one  of  the  most  troublesome 
conditions  which  we  are  called  upon  to  treat. 

So  far  our  surmises  were  perfectly  correct ;  but  until 
accu'ate  experiment  had  been  made  we  had  not  the  faintest 
conception  of  the  vast  importance  which  we  are  now  com- 
pelled to  ascribe  to  the  nasal  function.  Physiological  text- 
books, for  instance,  still  instruct  the  unsuspicious  student 
as  to  the  enormous  quantity  of  aqueous  vapour  exhaled  by 
the  lungs  ;  but  we  now  know  that  the  inspired  current  of  air, 
even  when  artificially  dried  beforehand,  is  entirely  saturated 
with  moisture  before  reaching  the  pharynx.  Physiologists 
also  tell  us  of  the  difference  in  temperature  in  the  in- 
spired and  expii-ed  air,  generally  without  being  aware  that 
almost  the  whole  of  that  heat,  not  forgetting  the  enormous 
amount  rendered  latent  by  the  vapour  absorbed,  is  yielded 
by  the  nasal  mucosa. 

It  is  altogether  unnecessary  to  enlarge  upon  these  points 
before  a  meeting  composed  of  such  distinguished  gentlemen 
as  I  have  tlie  lionour  to  meet  on  this  occasion.  We  are  all 
familiar  with  the  experiments  of  Aschenbrandt,  Keyser,  and 
Bloch.  These  are  familiar  to  us  all.  To  quote  precisely  from 
my  own  investigations,  it  was  found  that  at  —7°  U.  the  tem- 
peVature  was  raised  to  28.8°  C;  at  1.7°  C.  to  35°  C;  at  i;:°  O. 
to  35.6°  C;  and  at  45°  C.  it  was  reduced  to  33.6°  C;  and  that, 
as  tar  as  the  liumi<lity  of  the  air  is  concerned,  in  every 
instance,  although  experimenting  with  air  artificially  and 
absolutely  dried,  it  was  shown  that,  whatever  the  external 
temperature,  in  each  case  the  saturation  with  aqueous  vapour 
was  complete.  It  was  concludeil  that  the  amount  of  moisture 
taken  up  liy  the  inspired  air  varied  r'"/' with  tlic  rajjidity  of 
the  inspiratory  act,  ('6;  with  the  degree  of  pateiu'y  of  the 
nasal  passages,  and  f'o;,  let  us  note  most  emphatically,  with 
the  degree  of  turgesceiice  of  th(>  erectile  tissue.  I  lay  stress 
upon  this  last  point,  and  consider  myself  justilled  in  referring 
to  my  own  small  ediitributions  to  physiology,  imrtly  because 
of  the  importance  of  the  fact  in  relatinii  (o  patliolnL'ical  con- 
ditions of  the  erectile  tissue,  ami  still  more  by  reason  of  the 
rei-kless  manner  in  which  the  interior  luibinated  bodies  are 
I'lindennied  by  certain  iliinoldgists  to  the  most  ruthless 
ei"idie:ltion. 

If  we  will  only  remember  that  when  the  erectile  tissue  is 
cnllapsed  less  than  one-half  the  usual  amount  of  aqueous 
vapour  is  given  oil'  from  the  nose,  it  will  surely  appear  that 
by  the  uperatioii  of  turbinectomy  the  nose  is  lu'lnu  de|irived 
ii(  one  of  its  most  imixirtaiit  structures  from  the  functional 
point  of  view. 

.Si  fill,  I  maintain,  that  clinical  obs(>rviition  actually  fore- 
stalled exiierimcntal  discoveries,  the  siici'iiil  merit  of  the 
lalioratory  investigations  lying  in  their  eonlirination  of  con- 
clusions drawn  from  the  study  of  morbid  conditions.  Of 
course,  experimental  ohnervation  has  gone  furl  her,  has  shown 
for  instance,  how  a  iinicouh  iiicmbriine  over  whii-li  aii'  jiiissch 
shares  to  a  considerable  extent,  in  the  hing  functions 
tlieiiiselves ;  but  with  this  cliniciil  observation  lias  little 
intereHt. 

II   lias  fintlier   1 n  shown  by  ,'<!( 'lair  Tlionisoii  and  others 

Ic)  wlint  nil  extraordinary  degree  the  llltering  fiiiM'tions  of  the 
nose  are   carried,  fuels  which   coincides  entirely  with   laHter's 
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Ijsprvations  as  to  the  (Ipsitructivp  action  of  mucous  mom- 
rnnos  on  mioro-orgauisnis,  as  well  as  wit)i  the  clinical  fact 
t  the  remavkahle  tolerance  the  nose  exhibits  of  abuse  on  the 
art  of  septic  instruments  and  atmospheres  teeming  with  bio- 
jpiral  venom. 

We  arc  next  inevitably  eompelled  to  pass  in  review  many 
uriiius  physiological  phenomena  observed  as  the  consequence 
t,  or  at  any  rate  in  company  with,  ceilain  forms  of  nasal  dis- 
itse.  I  refer,  of  course,  to  tlie  so-ealled  retiexes.  These  reflex 
henomena  are  scarcely  susceptible  of  physiological  demon- 
tration  or  verification,  and  hence  the  study  of  their  physi- 
lo>;y  from  a  clinical  standpoint  becomes  doubly  interesting, 
o  far  as  I  am  aware,  Shurley  of  Detroit  is  the  only  investi- 
ator  who  has  souglit  to  establish  in  the  laboratoi-y  the  rela- 
ion  subsisting  between  nasal  irritation  and  bronchial  spasm ; 
nd,  perhaps,  his  failure  to  do  so  is  sufficient  to  compel  our 
sking  the  question  whether  the  association  of  asthma  with 
ertaiu  morbid  conditions  of  the  nasal  mucosa  can  be  justly 
ttributed  to  rcHex  action  ? 
My  own  clinical  experience  steadily  inclines  me  more 
arely  to  tiie  conclusion  that  the  asthma  must  either  be  re- 
arded  as  due  to  direct  attack  of  hypf-r.-ipsthetic  bronchial 
abes  by  irritant  particles  gaining  access  to  the  lower  rcspira- 
ory  passages  as  a  consequence  of  nasal  obstruction, orthat  both 
lose  and  bronchial  tubes  are  equally  concerned  in  an  inflam- 
aatory  process  involving  the  whole  of  the  respiratory  tract, 
"o  put  the  point  more  concretely,  my  experience  is  that  hyper- 
ropUied  inferior  tui-binated  bodies,  spurs  on  the  septum,  and 
.denoids  induce  asthma  in  those  especially  predisposed  by 
xposing  the  bronchial  tubes  to  direct  irritation  :  whereas  the 
requent  association  of  nasal  polypus  with  chronic  bronchitis 
nd  asthma  must  be  considered,  judging  from  the  frequent 
ailure  to  remedy  materially  the  bronchial  symptoms  by  re- 
Qoval  of  the  pfilypi,  as  due  to  an  inflammatory  condition 
ommon  to  nose  and  bronchial  tubes.  Probably  somewhat 
iniilar  arguments  explain  some  other  phenomena,  such  as 
iiwngismus  stridulus,  disappearing  immediately  on  the  re- 
loval  of  adenoids;  while  more  remote  nervous  phenomeni 
uch  as  chorea,  epilepsy,  etc.,  can  probably  be  accounted  for 
y  tlie  often  serious  interference  with  easy  respiration.  ?u?h 
Dnsiderations  should  convince  us  of  the  risks  we  run  in  s eek- 
ig  too  zealously  for  pliysiological  facts  as  the  result  of 
ur  clinical  investigations.  Physiological  experiment  may 
elp  us  much  in  our  clinical  work  ;  but  clinical  observa- 
on  will  lielp  us  even  more,  I  fancy,  in  our  practical 
ork  if  we  do  not  allow  it  to  misguide  us  into  physiological 
)nclusions. 

III.  OTOLOGY. 
By  W.  MiLLiG.\x,  M.D., 
onorai-y  Surgeon  Manchester  K.ir  IIo';pital ;  Lecturer  upon  Diseases  of 
the  K.ir,  Owcua  College.  Mniioliester. 

we  study  the  evolution  of  otology  from  its  earliest  days, 
e  must  all,  I  take  it,  be  struck  by  the  marked  advances 
hi<'h  have  been  made  in  this  department  of  tlie  healing  art, 
pcrially  during  recent  years.  Xot  so  very  long  ago  the 
actice  of  diseases  of  the  ear  and  thepractice  of  chai-latanism 
ere  almost  synonymous  terms,  hut,  thanks  to  the  pains- 
king  researches  of  many  workers  in  various  parts  of  the 
ibitable  globe,  otology  now  occupies  an  important  and  a 
rominent  place  as  a  branch  of  the  great  science  and  art  of 
ledicine.  The  reason  of  this  ra|)id  advance  is,  after  all,  not 
;ry  far  to  seek,  and  it  is  my  duty  to-day  to  try  to  show  how 
ir  knowledge  of  diseasi-s  of  the  ear  "has  been  gradually 
rolved  as  the  result  of  careful  experimental  research  and 
irefuUy  collated  clinical  experience. 

No  subject  has.  I  tliink,  derived  more  benefit  from  research 
ork  than  has  otology,  and  the  practical  deductions  which 
ive  been  arrived  at  have  proved,  and  are  proving,  of  lasting 
'nefit  to  the  human  race.  As  a  striking,  and  withal  »  simple, 
ustration  of  what  I  have  just  said,  let  me  mintion  tlie 
fects  of  experimental  research  work  ujotu  the  etiology  and 
eatmi-nt  of  auditory  funuiculosis.  Many  years  ago  LSwen- 
Tg'  showed  that  the  exciting  factor  in  "the  production  of  a 
mncle  was  the  presence  of  the  staphvlococcus  pyogenes 
bus;  that  its  penetration  under  the  epidermal  cells  was  a 
cessary  part  of  this  plienomenon,  and  that  when  once  so 
•ated  it  was  able  to  set  up  such  an  amount  of  irritation  as 
lead  to  ihe  production  of  a  small  focus  of  suppuration.     He 


further  showed  that  finunculosis  eouM  be  experimentally 
produced  in  animals  by  intnidticing  fitaphylococci  under  the 
epidermal  cells,  and  as  a  deduction  he  came  to  the  conclusion 
that  the  alTeetion  was  in  reality  of  microbic  origin,  and  that  it 
was  auto-infective.  What  ha.s  been  the  result  so  far  as 
the  treatment  of  to-day  is  concerned  ? 

Do  we  not  attack  the  disease  by  means  of  antisejitic 
agencies?  Do  we  not  warn  the  patient  of  the  possibility 
of  one  furuncle  following  in  the  train  of  another,  and  do 
we  not  at  as  earlj'  a  date  as  possible  lay  bare  the  infected 
area  so  as  to  allow  our  reniedies  the  chance  of  acting 
locally  upon  the  nest  of  germs,  if  I  maybe  allowed  the  ex- 
pression .' 

The  relation  of  germ  life  to  diseases  of  the  ear,  especially 
to  diseases  of  the  middle  ear,  is  a  study  of  the  utmost  prac- 
tical importance  and  of  fascinating  interest.  Attempts  have 
been  made  to  found  a  classification  of  suppurative  disease  of 
the  middle  ear  according  to  the  pi-cdominating  organism  or 
organisms  xuesent  in  the  discharge,  and  although  perhaps 
the  time  has  notyet  arrived  when  thi.s  can  be  done  with  any 
degree  of  accuracy,  yet  bacteriological  researches  have  afforded 
much  information  which  is  of  the  greatest  practical  and 
clinical  importance. 

Although  organisms  are  found  in  gi'eat  numbers  and  in  con- 
siderable varieties  in  cases  of  suppurative  disease  of  tin- 
middle  ear,  it  must  also  be  noted  that  they  are  at  times  found 
in  cases  of  exudation  into  the  tympanum  without  any  marked 
reactionary  symptoms.  Tliat  they  are  the  actual  exciting 
factors  in  the  product  ion  of  middle-ear  suppuration  cannot  at 
the  present  time  be  definitely  admitted.  Hence  any  bacteri 
ologieal  classification  would  be  premature. 

The  cavity  of  the  middle  ear  affords  an  almost  perfect  in- 
cubating chamber  for  germ  life,  shut  otf,  as  it  is,  from  the 
access  of  light,  kept  at  an  almost  uniform  temperature  and  in 
direct  relation  by  way  of  the  Eustachian  tube  with  the  cavity 
of  the  naso-pharynx,  whose  masses  of  lymphoid  tissue  afford 
an  excellent  nidus  for  the  harbouring  of  germs  derived  from 
inspired  air.  Ko  doubt  it  is  possible  for  germs  to  reach  the 
cavity  of  the  middle  ear  by  way  of  the  circulatory  system,  but 
clinical  facts  and  clinical  experience  go  to  show  that  the 
Eustacliian  tube  and  the  external  meatus  are  the  more  usual 
portals  through  which  they  enter. 

The  germsVith  which  we  have  most  to  do  in  suppurative 
diseases  of  the  middle  ear  are  the  staphylococcus  albus  and 
aureus,  the  streptococcus  pyogenes,  the  pneumococcus  of 
Fraenkel,  and  the  pneumobacillus  of  Friedlaender. 

Any  or  all  of  these  germs  may  be  present,  and  are  capable 
of  giving  rise  to  the  most  varied  and  serious  complications. 
In  cases  of  acute  otitis  media  pure  cultures  of  the  diplococcus 
pneumoniae  are  rarely  to  be  obtained.  In  chronic  cases  one 
organism  may  succeed  another,  a  suitable  soil  having  been 
preijared  for  their  development,  and  such  a  succession  is  be- 
lieved by  many  to  be  the  main  cause  of  the  chronieity  of  cer- 
tain cases. 


The   organism,   perhaps,  to   be   specially  dreaded  is  the 
investigation  that  it  is  of  all  the  above-named    germs  the 


streptococcus,  for  it  has  been  proved 


ipecialn 
by  care 


ful  bacteriological 


one  most  frequently  metwitli  in  cases  of  septic  thrombosis, 
intracranial  abscesses,  and  sejHic  affections  of  the  pia 
arachnoid. 

Since  the  d.iys  of  the  discovery  of  those  pathogenic  organ- 
isms and  their  relation  to  the  intracranial  complications  of 
middle-ear  disease,  the  study  nn<l  the  practice  of  aural  sur- 
gery has  received  an  impetus  whicli  some  years  ago  was  un- 
dreamt of.  Xo  longer  can  the  scientific  physician  of  to-day 
ignore  the  importance  of  middle-ear  suppuration.  Its  exis- 
tence and  its  consequences  place  it  upon  a  platform  of  impor- 
tance which  cannot  now  be  denied  it. 

While  L-erin  life  plays  an  all-important  niA' in  the  produc- 
tion of  acute  suppurative  attacks,  clinical  experience  has 
long  ago  proved  that  the  risks  of  secondary  pathogenic  infec- 
tions arc  much  more  to  be  dreaded  in  cases  which  have  passed, 
from  an  acute  to  a  chronic  condition — acondition  in  which  the 
inuco-periosteum  becomes  eroded,  the  venous  and  lynuihatic 
radicals  become  opened  up,  and  a  pathway  thus  afforded  for 
the  rapid  dissemiuation  to  more  deeply-seated  structures  of 
these  deadly  foes. 

Lermoyez-  regards  th?  invasionof  staphidococci  fromwithout 
as  the  in\-ariaDle  cause  of  Chronic  suppurative  middle-ear 
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disease.  AVliether  this  be  so  or  not,  there  is  much  to  be  said 
for  Pes  and  Gradenigo's"  aseptic  metliod  of  treatment,  whicli 
consists  of  sterilisation  of  the  am-icle  and  meatus,  tlie  intro- 
duction of  iodoform  gauze  intotlie  auditoiy  canal,  and  the  ap- 
plication of  a  sterilised  pad  over  the  external  ear,  in  other 
words,  an  attempt  to  prevent  the  entrance  into  the  middle  ear 
of  germ  life  from  without.  ,This  method  has  the  additional 
advantage  of  keeping  the  parts  fairly  dry.  The  abstraction  of 
fluid  is  undoubtedly  prejudicial  to  tlie  activity  of  germ 
life. 

In  a  recent  and  valuable  paper  by  Dr.  R.  H.  Woods,*  a  large 
number  of  elaborate  clinical  observations  are  brought  together 
to  show  that  the  effused  fluid  in  cases  of  acute  middle-ear 
catarrh  should  not  be  regarded  as  purulent  ab  initio.  So  long 
as  the  membrane  remains  intact  so  long  are  the  bacteria  re- 
strained from  active  multiplication.  The  moment,  however, 
that  either  tlie  membrane  ruptures  or  is  punctured  that 
moment  contamination  from  without  is  courted,  and  an 
enormous  impetus  given  to  the  rapid  multiplication  of  the 
various  pathogenic  organisms  existing  in  the  middle  ear. 

Now,  what  does  all  this  bacteriological  and  clinical 
work  teacli  us  ?  Does  it  not  point  to  the  conclusion  that  so 
far  as  is  possible  an  attempt  sliould  be  made  by  means  of 
local  depletion,  mild  and  sedative  applications  and  suitable 
hygienic  surroundings,  to  favour  the  absorption  of  the  effused 
products  of  inflammation  within  the  tympanic  cavity  before 
rupture  of  the  membrane  and  consequent  aerial  contamination 
have  taken  place  ;  also  that  if  the  membrane  ruptures  or  has 
to  be  incised,  the  strictest  antiseptic  precautions  should  be 
undertaken,  and  a  vigorous  attempt  made  to  arrest  the  dis- 
ease* before  secondary  ulcerative  changes  have  taken  place  in 
the  mucosa  and  underlying  bone,  and  before  these  pathogenic 

terms  have  a  chance  of  disseminating  tlieir  baneful  in- 
uences  ? 

Wliere  incision  is  necessary  in  cases  of  acute  or  subacute 
otitis  media,  I  cannot  too  strongly  urge  the  importance  of  free 
incision,  for  it  is  by  securing  eliicient  drainage  that  we  are 
most  likely  to  prevent  extension  to  tlie  mastoid  cells — an 
ideal  situation  for  an  almost  limitless  manufactory  of  germ 
life — and  to  tlie  interior  of  the  cranium. 

Tlie  importance  of  the  streptococcus  as  an  active  agent  in 
the  production  of  these  many  and  varied  intraci-anial  compli- 
cations naturally  makes  us  ask  our.selves  tlie  question.  Has 
research  work,  by  tlie  discovery  of  an  antistreptococcic  scrum 
given  us  an  agent  of  real  practical  value,  capalilc  of  arresting 
or  retarding  the  development  of  tliis  deadly  organism  ? 

At  the  outset  we  arc  met  by  the  f|uestion.  Is  there  one 
Btreptococcus  or  are  there  several  whicli  are  jjathogenic  to 
man?  and  the  corollary,  Will  an  antistreptococcic  serum  pro- 
tect against  one  streptococcus  or  against  all  ? 

In  1892  I'r'liring''  repcjrted  that  time  and  patient  research 
would  (foubtless  procure  a  serum  wliich  would  antagonise 
human  streptococcal  infections.  Shortly  afterwards  Marmnrek" 
published  a  series  of  observations  detailing  the  immniii.'iliig 
clfeets  of  a  serum  lie  had  prepared.  Oilier  observers,  how- 
ever, notably  Petruschkv,'  failed  to  obtain  results  which  at 
all  tallied  with  Marmorelj'H  statements,  while  .Vronson' found 
the  Hcriini  to  be  practically  woitlileas.  Scheiik,"  however,  by 
careful  and  laborious  work,  olilaineil  a  serum  cajiable  of  pro- 
tecting animals  against  tlie  streptococcus  used  in  tlie  produc- 
tion of  the  serum. 

Tlie  rjuestion  hIIII  remains,  however,  Has  this  serum  tlie 
property  of  protecting  against  strei)tococ<:i  pathogenic  to  man  f 
The  weight  of  experimental  evidence  conclusively  goes  to 
eliow  that  the  antlHtreptoeoccic serum  is  incapableof  doing  ho. 

To  turn  for  a  moment  to  the  practical  sido  of  the  qiieslioii, 
What  nre  the  rebults  when  tlie  serum  has  been  used  as  a 
remedial  agent  ?  hoes  It  or  does  it  not  an-est  or  modify  acute 
l)tre|itociKcal  all'i'ctionn  in  maiii' 

C'aHeg  have  been  recorded  by  numerous  observers  -Low,'" 
Pringle,"  I£nw,"-  wliere  good  results  have  been  claimed  from 
its  employment.  Other  observerH,  however,  rc'ijort  an  exactly 
«>p|)(HJIe  state  of  atfuirH,  having  found  the  serum  of  practieiiUy 
no  iJHf  whatever. 

>fv  own  experieni-e  gh'aiied,  eerliiinly,  from  a  compara- 
tively HMiall  MUnihiT  of  eascB  where  [  liave  useii  it  is  tliiit  the 
Henim  exertd  very  HlJKlit,  If  niiy,  intliienee  upon  the  course  of 
jiciite  liinniin  HtreptiK'occal  Inficlionu.  It  is  true  lliul  an 
antistreptvcocjic  aorum  haa  been  produced,  but  not  u  btroplo- 


coccic  antitoxin,  for  although  tlie  animals  used  in  the  produc 
tion  of  the  serum  have  been  immunised  against  the  strepto 
coccus  germ  they  have  not  been  immunised  against  the  toxii 
produced  by  the  streptococcus.  I  fully  believe,  however,  tlia 
a  time  will  come  when  the  labours  of  tlie  many  painstakini 
scientists  who  are  working  at  this  subject  will  be  crowuec 
with  success,  and  that  they  will  put  into  the  hands  of  th( 
profession  (i)  the  knowledge  as  to  whether  tliere  is  one  o 
whether  there  are  many  streptococci  pathogenic  to  man,  an( 
(2)  a  serum  or  a  series  of  serums  which  will  possess  an  actioi 
antagonistic  to  the  development  of  the  one  pathogenic  streptc 
coccus  or  to  the  many,  as  the  case  may  be. 

Tuberculous  aft'ections   of  the  middle  ear  and  its  adnexi 
form  an  important  and  a  not  uncommon  class  of  ear  disease 
and  here  again  we  have  to  thank  the  results  of  experimenta 
work  for  much  which  is   of  use  to  us  both   in  the  way  o 
diagnosis  and  of  treatment.    Thanks  to  Koch's  brilliant  dis 
coveiy  we  are  now  able  to  determine,  from  the  presence  o 
absence  of  the  tubercle  bacillus,  whether  a  given  ease  is  or  i; 
not  tuberculous.     Workers  in  this  field  will,  I  tliink,  agrei 
witli  me  when  I  say  that  the  detection  of  bacilli  in  dischargi 
from  the  ear  is  a  matter  of  great  difliculty,  and  is  frequent!; 
not  possible.      Nor  is  the  difficulty  much  lessened  when  W' 
come  to  make  cover-glass  preparations  of  small  tufts  of  granu 
lation  tissue  removed  from  the  deeper  areas  of  disease.    Bui 
in  properly  conducted  inoculation  experiments  we  have  a  tes 
which  may,  I   think,   be  regarded  as   infallible.     If  a  smal 
portion  of  diseased  bone  from  the  advancing  fringe  of  diseas 
be  taken    and    introduced    with   proper   precautions   unde 
the    subcutaneous    tissues    of    a    guinea-pig's     leg,    and 
a  few  weeks'  time  be  allowed,  not  only  will  the  neighbourin 
glands  be  found  to  be  the  seat  of  tuberculosis,  but  bacilli  ca: 
be  found  in  sections  taken  from  these  glands.'^    I  regard  thi 
experimental   proof  as  a  matter  of  the  first  importance,  bt 
cause  not  only  has  the  treatment  to  be  somewhat  different  t 
that  followed  in  a  non-tuberculous  case,  but  the  prognosis  i 
naturally   of  much   greater  gravity.     It  is   true  that   in  th 
clinical  history  of  such  cases  we  have  certain  facts  which  len 
colour  to  the  idea  that  the  case  is  of  a  tuberculous  nature- 
namely,   the  pale,   sodden  appearance  of  the  membrane,  it 
perforation  without  the  ordinary  symptoms  of  pain,  etc.,  th 
early  occurrence  of  facial  paralysis  or  paresis,  and  the  earl 
ajipearance  of  enlarged  cervical  glands.     At  the  same  time, 
liold  that  for  scientific  accuracy  we  arc  called  uvioii  to  demor 
strate  the  actual  tulierculous  nature  of  the  alfection  just  a 
much   as  the   physician   in   a  suspected   case  of  pulmonar 
tuberculosis  is  called  upon  to  demonstrate  the  presence  of  tli 
bacillus  in  the  expectoration. 

I  would  desire  to  lay  special  stress  upon  this  because  e: 
perienee  has  tauglit  me  that  eases  of  tuberculous  disease  < 
the  middle  ear  are  by  no  means  uncommon,  and  that  in  sue 
cases  we  cannot  be  too  guarded  in  our  prognosis,  nor  tc 
thorough  in  our  methods  of  ticatment.  \Vhat  is  the  exa( 
etiology  of  these  tuberculous  cases,  and  how  does  th 
bacillus  find  its  way  to  this  part  of  the  body  ;■■    Is  it  by  aerii 

( luctiiin  l)y  way  of  the  Lustachiau  tube,  or  is  it  conveyc 

by  vascular  or  lymphatic  channels  ';* 

The  importance  of  masses  of  naso-pharyngeal  adenoi 
vegetations  as  an  etiological  factor  in  the  pioduclion  c 
niid(lle-ear  diseas<>  is  too  well  known  to  rc(|iiire  any  coiiimen 
but  is  it  jiossible  that  these  masses  are  more  frei|ii('iilly  tub' 
I'ulous  than  is  at  present  generally  supposeil,  and  is  it  al 
possible  that  these  tuberculous  vegetations  may  be  the  dirci 
means  of  infecting  the  middle  vnr?  Of  late  a  consldeiab 
aiuomit  of  time  and  labour  has  been  spent  in  iiivesligatii 
the  tuberculous  or  non-tiibcrculous  nature  of  these  iideiioi 
ma.sses.  In  1S94  I.ermoye/"  published  the  history  of  i\\ 
cases  of  adeiK)id  liy|iertrophy,  coiislsllng  almost  entirely 
tuberculous  tissiie'and  lulwrcli'  bacilli.  Jn  1891;  |)ieiiliiloy 
luiblished  the  results  of  iiii  investigation  upon  latent  tulu 
culosis  of  the  three  tonsils.  Ills  method  of  research  was 
inoculat(!  guinea-pigs  with  portions  of  adenoid  t  issue,  iiiid  i 
a  series  of  35  cases  he  found  llial  7,  or  20  jiercen(.,of  tl 
guiMea-iiigsTiecame  tuberculous.  In  1S9O  liriiidel"  fiiund  01 
of  (i,(  cases,  8,  or  12.5  Jier  cent .,  showing  iiiM'rosco))ic  eviilciii 
of  latent  tubercle.  G.  Gotlstein''  found  also  In  33  pliarynge 
tonsils,  4,  or  13  per  cent.,  allowing  evldemr  of  a  tuliciculoi 
origin. 

I'huler  and  Fisclior"  examined  32  cuaes  of  adenoid  hyp' 
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tro])liy,  and  found  microscopic  evidence  of  tubercle  in  5,  or 
15  6  per  cent. 

In  a  recent  and  very  compreliensive  jj^per  upon  naso- 
plinryngeal  adenoids  by  our  President,  Dr.  McBride,  and  our 
SecretaiT-,  Dr.  Logan  Turner,  you  state  as  tlie  result  of  your 
experience  that  3  per  cent,  of  the  adenoid  masses  examined 
were  tuberculous,  but  say  at  the  same  time  that  this  per- 
centage and  tlie  other  percentages  which  I  have  mentioned 
are  probably  all  too  low.  and  that  with  a  more  complete  and 
more  thorouirli  examination  the  percentage  might  be  found  to 
be  considerably  liiL'her.  The  tuberculous  nodules  are  more  or 
less  isolated  ;  they  may  occur  in  outlying  lobules,  ami  they 
may  not  extend  though  the  whole  depth  of  the  tissue,  hence  a 
very  comijlete  series  of  serial  sectiona  is  required  in  each  and 
every  case  before  the  existence  of  tubercle  can  be  delhiitely 
■excluded.  In  a  series  of  experiments  which  I  have  myself 
carried  out — the  inoculation  of  guinea-pigs  with  portions  of 
adenoid  masses — I  have  found  16.4  percent,  of  the  vegetations 
■tuberculous.  It  appears  to  me  that  in  the  hypertrophied 
adenoid  tissue  of  the  naso-pharynxwehave  an  excellent  niiius 
for  bacilli,  and  that  very  probably  in  the  future  research  will 
show  that  many  cases  of  tubei-culous  middle-ear  disease  owe 
their  origin  to  tuberculous  disease  of  adenoid  vegetations. 

On  Ihe  other  hand,  however,  negative  results  have  been  ob- 
tained by  other  observers.  Goure-°  examined  201  cases  micro- 
scopically, bacteriologically,  and  by  inoculation,  but  could  not 
find  a  single  giant  cell  or  a  single  bacillus,  while  all  his 
ino<-ulation  experiments  proved  negative. 

\Valsham  ^'  also,  in  a  series  of  microscopic  examinations  of 
portions  of  adenoid  vegetations  removed  from  living  subjects, 
was  unable  to  find  any  evidence  of  tuberculosis. 

Tlie  preceding  remai  Us  will  have  shown,  to  some  extent  at 
least,  the  intei-dependence  between  research  work  and  our 
present  knowldlge  of  diseases  of  the  middle  ear.  While  much 
which  is  of  the  greatest  practical  and  clinical  value  has  been 
accom])lished,  much  still  remains  to  be  done.  How  unsatis- 
factoi-y  our  knowledge  and  our  methods  of  treatment  of  cer- 
tain forms  of  dry  middle-ear  catarrh  are  is  too  well  appre- 
ciated by  all  aural  surgeons  to  require  any  comment.  Is  it 
not  possible,  however,  that  careful  research,  experimental  or 
otherwise,  and  the  results  of  clinical  experience,  maj'  some 
day  in  the  near  future  reveal  what  are  the  actual  factors 
whicli  uuderly  the  jiroduction  of  this  form  of  disease,  both  in 
its  hypertrophic,  its  atrophic,  and  its  so-called  sclerotic 
varieties  'i  Is  sclerosis  really  an  affection  of  the  mucosa  at 
all,  or  is  it,  as  Polilzer--  has  aflirmed,  a  pi'imary  att'ection  of 
the  l)ony  capsule  of  ihe  labyrinth  'i 

Again,  do  we  take  suHici(-nt  cognisance  of  the  frequent  as- 
EOiiationof  deaf-mutism  with  naso-pharyngeal  adenoid  vege- 
tations? Its  frequency  surely  suggests  something  more  than 
a  casual  rel.ationship.  During  an  examination  of  a  large 
number  of  deaf-mutes  Frankenberger-'  found  adenoids  present 
"1  59-49  per  cent.,  Lemcke-'  in  58  per  cent.,  Wroblewski '-"'  in 
57  per  cent.,  and  Aldrich  in  73  per  cent. 

The  gr(>at  and  important  advances  which  have  been  made 
in  tlie  treatment  of  su]ipui-ative  alfections  in  and  around  the 
middle  ear  and  its  adnex.-  are  due  to  two  main  causes,  (i)  the 
knowledge  of  the  jiart  played  by  micro-organisms  in  the  pro- 
duction of  these  alt'eclions  and  (2)  the  knowledge  of  the  value 
of  strict  antisepsis  in  subsequent  treatment.  In  the  depart- 
ment of  aural  surgery,  as  in  fact  in  every  other  department  of 
surgery,  both  general  and  special,  we  have  to  acknowledge 
with  an  ev<'rlasling  debt  of  gratitude  our  obligations  to 
tlie  brilliant  research  work  carried  on  within  these  walls 
by  one  of  the  most  distinguished  of  the  many  distin- 
guished ahnnni  of  this  ancient  and  renowned  fniversity, 
the  present  Lord  Lister.  The  principles  which  he  laid  down, 
the  combined  result  of  patient  research  and  laborious  clinical 
investigation,  have  revolutionised  the  science  and  art  of  sur- 
gery, jnil  in  our  departmei\t  have  ti-ansformed  the  mastoid 
operatioi\  from  a  nnli  me  tamjore  to  an  everyday  proceeding, 
and  have  enaVjleil  us  to  follow  up  the  paths  aiongwhich  septic 
organisms  liave  tr.-ivelled  from  foci  of  suppuration  within  ami 
around  the  middle  ear  to  the  interior  of  the  cranium  with  a 
degi-ee  of  safety  which  a  few  yeai-s  ago  was  undreamt  of. 

Our  knowleilge  of  diseases  of  the  internal  ear  has  been 
somewhat  retarded  from  two  causes:  (i)  The  paucity  of 
material  for  pn.it -mortem  examination  and  (,2)  the  great  prac- 
tSoal  <litficulty  of  examining  such  material  even  when  it  is  in 


our  possession.  This  dearth  of  pathological  material  has 
seriously  interfered  with  an  accurate  appreciation  of  the 
clinical  features  of  many  afl'ect ions  of  the  internal  ear.  Yet 
at  the  same  time  experimental  research  lias  come  to  the 
rescue  and  has  helped  to  fill  in  the  gap. 

The  functions  of  the  various  portions  of  the  internal  ear, 
the  semicircular  canals  and  the  cochlea  have  been  largely 
determined  from  experimental  work.  Many  years  ago  Goltz," 
Brener,^'  and  Mach-"  decided  that  the  labyrinth  contained  a 
special  anatomical  apparatus  which  by  reflex  action  served  to 
maintain  the  equilibrium  of  the  body,  during  motion  (the 
canals)  the  dynamic  organs  of  sense  and  during  rest  (the 
utricle  and  sacculus)  the  static  organs  of  sense. 

Flourens,-'  in  a  series  of  experiments  upon  pigeons  and 
rabbits,  found  after  division  of  the  semicircular  canals  such 
marked  motor  disturbances  as  to  convince  him  that  these 
canals  were  the  central  organs  for  co-ordinated  movements. 
In  1875  Crum  Urown  advanced  the  kinetic  ther ry  in  which  he 
assumes  that  the  canals  are  paired  organs,  and  that  each  pair 
lias  a  function  to  perform  in  connection  with  rotation  or 
movements  of  the  head  in  particular  directions.  On  the  other 
hand,  BiHtcher  and  Baginsky"  aflirm  that  all  motor  dis- 
turbances which  ensue  as  the  result  of  injury  to  the  semi- 
circular canals  proceed  from  a  simultaneous  injury  to  the  cere- 
bellum, and  this  view  is  supported  by  Steiner"s'°  experiments 
upon  the  dog-fish,  where,  after  removal  of  all  the  semicircular 
canals,  no  motor  disturbances  were  observed,  and  also  by 
Politzer's"  observations  in  cases  of  ossification  of  the  canals, 
when  again  no  motor  disturbances  were  noted. 

M(?nit>re'^  was  the  first  to  adduce  clinical  proof  that  disturb- 
ances of  equilibrium  might  be  due  to  disease  of  the  labyrinth, 
and  we  are  all  familiar  with  what  has  been  designated 
Meniere's  disease,  in  which  sudden  loss  of  bearing— partial 
or  complete— is  associated  with  vertigo,  inco-ordinate  move- 
ments, sickness,  and  tinnitus,  while  clinical  facts  and  post- 
mortem observations  have  taught  us  that  afl'ections  of  the 
utricle  and  sacculus  are  associated  with  static  disturbances, 
alTections  of  the  ampullary  system  with  dynamic  disturb- 
ances. 

Our  ideas  upon  the  functions  of  tb.e  cochlea  are  more  or  less 
hypothetical.  Experimentally  it  has  been  shown  by  Corradi" 
that  complete  deafness  follows  destruction  of  the  cochlea  in 
dogs.  Helmholtz's  tlieoiT  that  only  certain  cords  of  the  mem- 
brana  basilaris  vibrate  for  certain  tones  is  supported  by 
Baginsky's'"  experiments  upon  dogs.  By  destroying  the 
lower  coils  of  the  cochlea  he  produced  deafness  for  high  tones 
and  .leafness  for  low  tones  by  destroying  the  upper  coils. 

Stepanow's^"  experiments  upon  animals  are  not  in  harmony 
with  those  just  mentioned.  -Vfter  destruction  of  the  upper 
portions  of  the  cochlea  he  found  no  interference  with  audi- 
tion ;  and  acain,  in  a  case  of  a  patient  who  sufiere<l  Irpin 
chronic  suppurative  otitis  media  with  subsequent  exfoliation 
of  the  upper  turn  and  a  half  of  the  left  cochlea,  no  defect  in 
hearing  for  either  high  or  low  tones  could  be  detected.  These 
observations  have  been  severely  criticised  by  Moos  and  Stein- 

briigge.  •  .     ,     ,.  i- 

Facts  gleaned  from  numerous  pathological  observations 
support  experimental  research  in  assigning  to  the  left  supe- 
rior temporo-spheiKiidal  convolution  the  important  role  of 
being  the  cortical  centre  for  audition,  whilst  clinical  observa- 
tions point  to  the  existence  of  a  definite  connection  between 
the  cortical  centre  of  the  one  side  and  the  auditory  organ  of 
the  other.  Ferrier,"  whose  experimental  woik  upon  the 
nervous  system  is  so  well  known,  found  in  two  cases  in  which 
the  temporal  lobe  was  desttoyed  upon  one  side  only  impair- 
ment or  total  abolition  of  reaction  to  sound  when  the  ear 
upon  the  same  side  was  plucged,  and  in  two  cases  where  the 
destruction  was  bilateral  no  sign  of  hearing  could  be  elicited, 
although  the  animals  in  all  other  respects  were  fully  on  the 
al(-rt.  As  a  converse  to  this,  he  found  that  when  every  part 
of  the  temporo-splieni>idal  lobe  was  destroyed  except  the 
superior  lobe,  no  sign  of  any  impairment  in  hearing  could  be 
det(>cted.     Clinicarevidencealso  supports  these  facts,  derived 


as 
by 


s  they  have  been  from  experimental  research,  as  is  sliown 
oy  the  well-known  ease  recorded  by  Shaw,'^  where  a  female, 
aged  34,  after  an  apoplectic  seizure,  lost  the  power  of  ?I'ci'f" 
and  b'ecame  deaf,  and  who  about  a  year  afterwards  died  ot 
i>neumonia.  Upon  iwi:l-mnrlem  examination,  conipli;te  atropny 
of  the  angular  gyrus  and  superior  tempoixvsphenoidal  convo- 
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lutions  of  botli  sides  was  found.  Similar  cases  have  also  been 
described  by  'Wernicke  and  Friedlander,^'  Balzer,"  Ajnidon,'" 
Alt,'-  etc. 

Disease  of  this  convolution  upon  one  side  interferes  with 
the  functional  activity  of  the  opposite  auditory  nerve,  but  not 
permanently,  as  perfect  compensation  is  possible  apparently 
by  means  of  the  corresponding  centre  of  the  opposite  side. 
From  various  observations  Gowers  "  infers  that  ordinarily 
only  the  opposite  eortical  centre  is  functionally  in  active 
operation,  but  that  under  certain  exceptional  circumstances 
the  cortical  centre  of  the  same  side  takes  on  a  compensatory 
action  and  does  double  duty.  If  the  disease,  however,  be 
left-sided  persistent  inability  to  understand  the  meaning  of 
words  usually  remains,  although  they  are  still  heard  as 
sounds.  Numerous  instances  of  this  condition  of  sensory 
aphasia  have  been  noted  in  cases  of  temporo-sphenoidal 
abscess  secondary  to  suppurative  otitis  media,  tumours,  etc. 
Localisation  is  also  aided  by  the  coexistence  of  agraphia, 
alexia,  and  paraphasia. 

On  the  other  hand,  it  is  only  fair  to  state  that  the  cortical 
centre  for  audition  has  been  referred  to  other  areas  in  the 
brain.  Thus  Ling  in  a  case  of  bilateral  suppurative  otitis 
media  in  which  the  auditory  nerves  were  greatly  atrophied, 
found  a  simultaneous  and  marked  atrophy  of  the  cuneus  and 
the  adjoining  occipital  convolutions  of  both  sides  and  of  the 
precuneus  of  the  right  side,  and  locates  the  centre  accord- 
ingly. 

Strumpel  also,  on  the  strength  of  a  post-mortem  examina- 
tion, places  the  centre  in  the  parietal  lobe. 

The  actual  paths  of  communication  between  the  cortical 
centres  and  the  roots  of  the  auditory  nerves  are  imperfectly 
understood.  According  to  Gowers,  the  path  is  by  way  of  the 
posterior  part  of  the  internal  capsule  and  through  the  most 
suijerfical  pait  of  the  tegmentum  of  the  crus.  That  the  fibres 
decussate  in  their  course  to  tlie  cerebrum  has  been  estab- 
lislied  both  by  anatomical  and  by  clinic'al  research. 

The  many  serious  and  dangerous  intracranial  complications 
which  may  ensue  as  the  result  of  old-standing  suppurative 
middle-ear  disease  necessit.Tte  an  accurate  knowledge  on  the 
part  of  the  clinician  of  all  tluit  has  been  gleaned  from  experi- 
mental work  upon  cerebral  localisation.  In  this  field  many 
able  scientists — Ferrier,  ilorsley,  Goltz,  Gowers,  llughlings 
Jackson,  Bennett,  and  others — have  been  at  work,  and  by 
maiming  out  topograjihically  the  functions  of  various  portions 
of  the  cortex,  liave  put  into  our  hands  a  key  }ty  means  of 
which  we  can  read  the  clinical  course  of  a  given  case  with  a 
very  fair  degree  of  accuracy.  In  this  connection  I  need  only 
mention  tlie  occurrence  of  sensory  aphasia  as  a  symptom  in 
cases  in  wliicli  a  pathological  lesion  is  situated  in  the  superior 
temporo-splienoidal  convolution,  of  motor  a])hasia  when  the 
lesion  is  in  the  thirillcft  frontal  convolution,  or  when  jiressure, 
say  from  an  adjoinin-.'  temporo-sidunoidal  abscess,  is  e.xerted 
upon  this  centre  (Kuhn'a  case")  of  twitching,  jiaresis,  or 
paralysis  of  various  muscles  or  groups  of  muscles  when  the 
cortical  centre  which  controls  tliese  muscles  is  interfered 
with  eitlici-  as  the  result  of  an  irritative ,  and  spreading 
nieningitis,  or  as  the  result  of  the  pn^ssun;  of  a  graikially 
'ucreasiiig  focus  of  HUppUiation. 

I'lifortunately,  in  cancq  of  intracranial  abscess  definile  focal 
uymploniN  are  fre(|uently  wanting,  for  the  reason  that  those 
partH  in  wliich  almceHHes  are  usually  found  (temporo- 
Bplienoidal  lobe,  cerebellar  lobes,  and  frontal  lobes)  do  not 
OH  n  rule  give  rite  to  any  <h  Unite  focal  symptoms  for  any 
form  of  leHioii.  OccaHionally  liemijilegia  may  hv  foinid 
ij  the  aliKce.sn  lio  very  lari.'e  or  if  it  eucroaclicM  upon  the  in- 
teniul  cfijiHule  (llallaiice,'' lOminet  Ilolt '"),  etc.  In  6  percent. 
of  tlie  CUHCH  liihulaled  by  Kdrner''  hemiplegia  or  liemiparesif* 
pxislod.  Iniplicution  of  various  cranlnl  nerves  has  valuable 
rllMKiiOHtie  Hignilicanee.  Thus  in  temporo-sphenoidal  abscess 
tlie  third  niTVe  is  at  times  involved,  in  other  cases  the 
sixth  :  iigain  in  eerehell.ir  aliHei-Hses,  o\ii\i-  neuritis,  followed 
by  atrophy,  in  at  Imim'h  observed. 

liven  if  clinical  I'vidrnce  jioints  to  the  probahilily  of  n  local- 
ised intraerani.il  folli.clioii  of  pus  existing,  it  is  fri'tiuenlly 
exceeilinglv  di/lji'ult  to  siiy  whether  it  exists  in  tlu' cerebrum 
r)r  the  lerelielluni. 

Till'  eoiMi)ilation,  hnwever,  of  the  main  symptoniB  of  a  large 
niiniber  of  easeH  of  intrucraniul  lesionH  Hecoiidary  to  suppurn- 
Livo  iiiiddlu-enr  dineiise  has  enabled  tlu*  clinician  to  associate 


with  a  given  gi-oup  of  symptoms  a  definite  lesion  and  sequenc 
of  pathological  events. 

Thus  the  clinical  picture  of  an  uncomplicated  case  of  nu 
ningitis,  of  sinus  thrombosis  or  of  intracranial  abscess,  i 
fairly  well  understood.  It  is  when  one  lesion  is  complieati-. 
or  masked  by  another  that  we  encounter  our  greatest  dilli 
eulties  in  accurate  diagnosis.  For  example,  a  mimingitis  nin 
complicate  a  case  of  sinus  thrombosis,  a  sinus  thrombosi 
may  complicate  an  intracranial  abscess,  and  so  on.  From  lli 
prognostic  point  of  view,  an  accurate  diagnosis  is  of  the  ut 
most  importance,  as  will  be  readily  appreciated.  iShoul 
extensive  meningitis  coexist  with  thrombosis,  the  chances  > 
recovery,  even  wei-e  the  sinus  successfully  opened  and  clears 
out,  would  necessarily  be  diminished.  In  like  manner,  slioiil 
meningitis  coexist  with  abscess,  the  most  exact  localisini;  - 
the  purulent  collection  and  the  most  brilliant  tapping  an^ 
drainage  would  almost  certainly  end  in  disappointment. 

iMacewen*'  has  pointed  out  that  the  symptoms  of  extrr 
dural  abscess  or  sigmoid  sinus  thrombosis  always  dominat 
and  mask  those  of  brain  abscess  when  they  occur  together,  an 
that  it  is  not  until  the  condition  has  been  relieved  that  ri'l 
able  evidence  of  tiie  presence  of  an  abscess  can  be  obtained. 

The  question  thus  naturally  arises,  Have  we  any  means  \\ 
our  command  of  diagnosing  the  exact  nature  of  cases  ' 
mixed  intracranial  complications?  Can  we  say  of  one  ea- 
that  it  is  complicated  with  meningitis,  and  of  another  tlmt  i 
is  not':'  Some  years  ago  Ziemssen  and  Quincke' '  urged  tli 
value  of  pai-acentesis  of  the  spinal  theca,  not  only  as  a  thcra 
peutic  measure  in  cases  of  hydrocephalus,  cerebral  tumoui 
and  spinal  meningitis,  but  also  as  an  aid  to  the  difl'erentia 
diagnosis  of  certain  intracranial  lesions  and  of  certain  efl'u 
sions,  serous,  purulent,  tuberculous,  etc. 

Whatever  may  be  said  of  the  therapeutic  value  of  the  pro 
cedure,  there  can  be  no  iiuestion  as  to  its  diagnostic  utility 
Normal  cerebro-spinal  fluid  is  perfectly  clear,  colourless 
faintly  alkaline,  of  a  specific  gravity  of  loio  or  less,  frei 
from  histological  elements,  containing  either  no  albumen  o 
only  mere  traces,  but  containing  a  snjjstance — pyrocatechin— 
wliich,  although  not  a  sugar,  is  capable  of  reducing  fehling'! 
solution.  Any  departure  from  this  normal  standard  may  hav<| 
considerable  diagnostic  value.  Thus,  in  cases  of  cerebra 
abscess  or  tumour  the  quantity  of  albumen  is  slightly  in 
creased,  in  meningitis  it  is  marki'clly  so,  so  much  so  tliatmon 
than  I  per  cent,  of  albumen  indicates  the  existence  of  meuing 
itis.  Pus,  if  found,  will  naturally  indicate  tlie  presence  o 
purulent  meningitis,  whilst  the  i)resence  of  tubercle  bacill 
would  indicate  the  existence  of  tubei-culous  meningitis. 

(irunert'"  speaks  very  highly  of  the  value  of  lundiar  pmic 
ture  in  the  diagnosis  of  the  intraci-anial  eomiilirations  o: 
middle-ear  disease,  especially  as  regarils  the  <letermination  ol 
the  existence  of  a  lepto-meningitis  in  connection  with  puru- 
lent otitis  media,  whilst  Kiirner'  remarks  that  in  cases  ol 
otitic  brain  abscess  in  which  a  com|ilicating  leplo-meningitii- 
is  suspected  absence  of  iiolyiiuclear  leucoeytcs  woidd  indicate 
absence  of  any  inflannnatory  condition  of  the  leplo-nu'ninges. 

Stadelmann'-  in  7  cases  of  meningitis  puruleida  found  tlic 
eseaping  lluid  to  be  cloudy,  and  to  contain  pus  and  many  bac- 
teria (meningococci,  stri'iitoco<-ci,  pneuuuH'occi,  etc.),  whilst 
the  amount  of  albumen  in  the  lluid  was  always  incri'ased. 

The  observation  is,,  however,  of  value  only  when  the  nature 
of  thi'  meningitis  can  be  determined  by  ascertaining  the 
microbe  setting  it  up. 

Tlie  actual  value  of  lumbar  puncture  in  the  diagnosis  of 
biiiiu  abscess  is  doubtful.  In  one  case  Stadelmann  found 
the  lluid  to  be  under  high  pressuro,  in  another  _  the  lluid 
was  cloudy  and  jiuruh^nt,  and  in  a  tliinl  it  was  at  first  puru- 
lent and  tlieii  clear.  So  far  also,  by  means  of  lumbar  pane- 
lure,  it  is  not  possible  to  make  a  did'ereiitial  iliagiio.-<is  be- 
tween brnin  abscess  and  sinus  thrombosis. 

We  havi'  then  at  rtur  command,  in  addition  to  various  well- 
luiown  clinical  signs  and  sym]itoms,  a  means  of  diagnosing, 
with  a  very  fair  degree  of"ii<Turaey,  the  all-importiiiil  ques- 
tion as  to  the  existence  or  iion-e.\is'leni f  an  acconiiianyinn 

niiningitis  in  these  eases  of  mixed  inlniiriiiiial  infections  by 
an  iieiiniiti'  chemical,  microscopical,  and  baeteriologii'al  exa- 
m  illation  of  I  he  Hiiiniil  lluid,  remembering  always  that  posiitivo 
results  are  alone  of  viilui'. 

In  these  HOMiewhat  diseiirsive  rennn'ks,  I  have  endeav- 
oured   to    show    how    wrajiped    up    our    clinical    knowledgo 
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is  witli  facts  gleaned  from  experimental  research.  Tliat 
much  has  been  done  in  the  past  by  means  of  experimental 
investigation  to  advance  our  knowledge  of  the  etiology 
and  treatment  of  diseases  of  the  ear  will,  I  think,  he  gi-anted 
by  all  students  of  the  subject  :  that  much  still  remains  to  be 
worked  out  will  probably  he  just  as  readily  admitted. 

Our  knowledge  of  the  central  acoustic  tract,  although  muclx 
advanced  of  late  years  by  the  methods  of  research  associated 
with  the  names  of  Golgi,  Weigert,  and  Pal,  by  examination  in 
the  developmental  stages  as  suggested  by  Bechterew,  and  by 
Gudden's  method  is  still  far  from  perfect,  as  also  is  our 
knowledge  of  the  central  course  of  the  vestibular  nei-ve. 

Although  our  methods  of  diagnosing  the  existence  or  other- 
wise of  the  presence  of  an  intracranial  abscess  have  advanced 
by  leaps  and  bounds,  we  have  yet  to  learn  a  means  of  exact 
diflerential  diagnosis  between  a  cerebral  and  a  cerebellar 
abscess.  The  question  as  to  the  advisability  or  otherwise  of 
ligation  of  the  jugular  vein  in  sinus  thrombosis  is  still  a  dis- 
puted point  and  one  worthy  of  serious  consideration.  Asrain, 
the  exact  rule  played  by  the  ossicles  in  the  transmission  of 
sound  has  naturally  an  important  bearing  upon  such  opera- 
tive measures  as  ossiculectomy  in  cases  of  suppurative  and 
non-suppurative  middle-ear  disease.  While  clinical  experi- 
ence will  naturally  materially  assist  in  the  elucidation  of 
many  of  these  problems,  the  value  of  experimental  research 
must  not  be  lost  sight  of. 

Knowledge  which  is  built  up  upon  accurate  experimental, 
clinical,  and  pathological  data  is  sure  and  lasting.  The 
brilliant  work  which  has  been  done  in  the  department  of 
aural  surgery  during  the  past  few  years  should  stimulate  us 
all  to  greater  achievements  in  the  future,  recognising  as  we 
mast  that  every  fresh  fact  and  eveiy  accurate  deduction  con- 
tributes in  the  long  run  to  our  knowledge  of  how  to  relieve 
the  pangs  of  human  suffering. 
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Discussion. 
Dr.  Di'NDAs  Grant  (London)  remarked  that  there  was 
obviously  a  general  unanimity  with  regard  to  the  opinions 
uttered  by  the  introducers  of  the  discussion.  In  point  of 
fa'',  there  could  be  little  doubt  that  the  conclusions  which 
had  been  ai-rived  at  were  those  which  tliey  had  already 
arrived  at,  or  would  wish  tn  arrive  at,  whether  by  personal 
experience  or  by  the  study  of  the  cxperimenta"l  work  of 
Sir  Felix  Semon  and  the  other  coUaboratore,  to  whom  ho  was 
sure  the  last-named  possibility  of  fallacy  did  not  apply.  He 
would   like  to  recall  a  remark  which,   although  uttered  *.r 


cathedrd,  was  intended  to  be  an  obiter  dictum.  The  late  Profes- 
sor Layc(X'k,  in  discussing  the  results  of  some  therapeutical 
investigations,  and  finding  that  he  c-ould  not  agree  with  the 
results  of  others  obtained  by  investigations  on  the  lower 
animals,  wound  up  by  saying,  "Now,  gentlemen,  none  of  my 
patients  is  a  frog."  Though  not  intended  to  be  pushed  to  its 
logical  conclusion,  this  contained  a  fac-tor  of  importance  to 
which  value  had  been  given  by  Sir  Felix  .^^emon.  They  had 
from  circumstances  been  cfmtent  to  improvi-  their  own  per- 
sonal knowledge  by  utilising  the  work  of  such  investigators 
as  Sir  F.  Semon  and  Dr.  Milligan,  to  whom  all  honour  was  due 
for  having  devoted  themselves  to  such  laborious  investiga- 
tions. Dr.  Grant  then  referred  to  the  clinical  work  of 
Dr.  Ziem,  of  Dantzig,  which  had  been  of  so  much  value  in 
increasing  their  knowledge  of  the  accessory  sinuses  of  the 
nose,  a  work  which  he  considered  was  truly  monumental. 
This  worker  had  performed  some  experiments  on  rabbits  no 
doubt  familiar  to  his  hearers,  namely,  stopping  up  the  nose  of 
young  rabbits  and  observing  the  deformities  following  this 
obstruction,  including  a  want  of  development  and  atrophy  ol 
the  face  on  the  same  side.  In  a  case  of  congenital  obstruction 
of  one  nostril  sliown  by  Mr.  Cresswell  Baber  before  the 
Laryngological  Society  of  London,  there  was  a  perceptible  want 
of  development  of  one  side  of  the  face,  but,  unfortunately 
for  the  result  of  the  experiment,  it  was  the  opposite  one. 
Deductions  from  experiments  had  to  be  checked  by  clinical 
obser\ation. 

Dr.  StCi.aib  Thomson  (London)  said  that  criticism  was 
necessarily  limited,  since  all  must  agree  with  the  very  philo- 
sophic spirit  which  the  readers  of  these  papers  had  shown. 
He  associated  himself  with  Sir  Felix  Semon's  conclusion — 
that  clinical  observation  should  take  the  precedence  of  labora- 
tory results,  which  should  be  accepted  with  the  greatest 
dilHdence  so  long  as  they  did  not  coincide  with  clinical  facts. 
He  pointed  out  two  examples  of  deductions  drawn  from 
experimental  research,  one  as  showin;:  the  unwarranted  con- 
clusions which  were  sometimes  arrived  at,  and  the  other  an 
instance  of  tlie  true  spirit  in  whicli  laboratory  work  should  be 
regarded.  The  fii-st  was  to  be  found  in  the  Tramactions  of  the 
Association  of  American  Phy.<icians  oi  their  Tenth  Congress  in 
1895.  It  is  there  recordeil  that  Dr.  Abbot  subjected  rabbits 
and  guinea-pigs  to  an  atmosphere  of  sewer  gas  for  several 
days,  and  at  the  end  of  that  time  he  found  that  they  were 
apparently  none  the  woree  for  it,  and  showed  no  greater 
susceptibility  to  inoculated  disease  than  did  the  control 
animals  which  had  been  kept  in  a  pure  atmosphere.  This 
miglit  very  well  be  so.  but  what  Dr.  Thomson  objected  to  was 
Dr.  Abbot's  conclusion  in  which  he  formulated  the  opinion 
that  the  individual  who  respired  sower  gas  was  none  the  worse 
for  it,  a  conclusion  which  was  conti-adictedby  every-day  clinical 
observation,  anil  which  Dr.  .\bbofs  owni  experiments  did  not 
justify.  The  second  example,  which  contrasted  with  the 
above,  was  to  be  found  in  the  Tranisaclions  of  the  Pathological 
Society  of  London  in  a  paper  in  which  Mr.  Shattock  described 
how  he"  exposed  cultures  of  the  less  virulent  diphtheria 
bacilli  to  sewer  gas.  and  found  that  their  virulence  was  not 
augmented  by  it.  iJiit  Mr.  Shattock  was  content  with  stating 
his  results,  and  judiciously  refrained  from  drawintr  sweeping 
clinical  deductions.  .Vnother  example  of  the  deplorable  haste 
with  which  laboratory  work  was  sometimes  accepted  was 
recently  shown  in  the  adojition  of  diphtheria  antitoxin  in 
the  treatment  of  ozsena.  Simply  because  an  organism,  re- 
semlding  in  some  respects  the  Klebs-LoefHer  bacillus,  had 
been  found  in  the  nose  in  fcptid  atrophic  rhinitis,  numbers  of 
unfortunate  patients  had  been  subjected  to  large  injections  of 
serum,  although  not  a  single  clinical  fact  was  forthcoming  to 
support  the  suggestion  of  any  connection  lietween  diphtheria 
and  ozn^na.  Dr.  StC'lair  Thomson  would  like  to  hear  from  Dr. 
Milligan  if  the  animal  inoculation  experiment  was  an  in- 
fallible test  for  tuberculosis,  as  be  had  heard  some  doubts 
thrown  on  it  by  skilled  baeti'riologists.  With  regard  to 
middle-ear  suppuration  the  researches  of  Lannois  of  Lyons 
were  interesting  and  instructive.  He  had  shown  that  in  the 
large  majority  of  cases  the  cflusion  into  the  middle  ear — while 
th(>  drum  was  intact— was  (luite  sterile.  Suppuration  was 
tlierefore  undoubtedly  chietly  due  to  intxnilation  froin  the 
external  meatus,  and  this  laboratory  research  confirmed 
clinical  observation  and  was  a  guide  to  treatment.  Laboratory 
work  was  of  the  greatest  importance,  but  all  results  must  be 
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taken  tentatively  until  they  "  squared"  with  tlie  observations 
of  practice. 

Dr.  Barr  (Glasgow),  on  rising  to  continue  the  discus- 
sion, said  he  could  only  congratulate  the  eminent  gen- 
tlemen who  introduced  the  discussion  on  the  singularly 
able  way  in  which  they  had  performed  their  work.  He  had 
been  veiy  much  interested  as  well  as  instructed ;  the  effect 
had  been  stimulating  :  one  of  the  gi-eat  objects  of  such  a  dis- 
cussion. Unfortunately  he  was  not  entitled  to  speak  on  this 
subject  on  the  ground  of  liaving  personally  engaged  to  any 
extent  in  experimental  research,  but  he  had  been  conscious 
of  utilising  in  his  practical  work  the  results  of  others  who  had 
distinguished  themselves  in  experimental  research.  Espe- 
cially had  this  been  the  case  in  connection  with  the  treat- 
ment of  the  purulent  affections  of  the  ear.  Ever  since  hear- 
ing Dr.  Milligan,  tliree  years  ago  in  London,  read  his  paper  on 
inoculation  experiments  on  guinea-pigs  with  inflammatoiy 
products  from  the  middle  ear,  he  had  been  specially  inte- 
rested in  the  class  of  cases  referred  to  by  Dr.  Milligan, 
namely,  certain  forms  of  purulent  ear  disease  in  infants,  the 
tuberculous  nature  of  many  of  which  Dr.  Milligan's  experi- 
ments seemed  to  have  demonstrated.  Dr.  Barr's  subsequent 
observations  had  convinced  liim  of  the  soundness  of  this  con- 
clusion. In  connection  with  this  subject.  Dr.  Ban- recalled  a 
conversation  with  Professor  Macewen  in  which  the  latter 
nlentioned  that  while  he  was  considering  the  advisability  of 
operating  for  otitic  intracranial  abscesses  many  years  ago,  a 
case  occurred  in  which  lie  diagnosed  temporo-sphenoidal 
abscess,  and  proposed  to  operate,  but  could  not  get  the  sanc- 
tion of  the  friends.  After  death,  however,  he  got  permission 
to  operate,  and  on  trephining  was  able  at  once  to  tap  the 
abscess,  and  to  demonstrate  the  practicability  of  the  opera- 
tion. This  was  followed  by  fruitful  results.  Tlie  papers  and 
discussion  they  liad  Inward  would  no  doubt  tend  to  give  an 
impetus  to  tliis  most  important  department  of  work. 

Mr.  Cresswki.l  Babrr  (Brigliton)  said  that  the  interesting 
papers  they  had  listened  to  seemed  to  show  that  the  main 
point  was  to  maintain  a  proper  balance  liclween  clinical  investi- 
gation and  experimental  research.  Tiiere  was  one  good  ex- 
ample of  tliese  two  factors  which  came  under  tlie  notic<"  of 
the  laryngologist.  but  whicli  had  not  been  referred  to.  namely, 
in  regard  to  the  functions  and  diseases  of  tlie  lliyroid  glanil. 
Wlien  he  first  made  his  observations  on  the  minute  anatomy 
of  the  thyroid  gland  over  twenty  years  ago,  nothing  was 
known  of  its  functions.  One  could  only  surmise  as  to  tliese 
from  the  anatomical  data.  All  were  acquainted  with  the  later 
discovery  of  caelicxia  strumipriva  ami  myxoMieiiia,  and  their 
treatment  by  thyroid  extract;  this  was  an  example  nf  the 
extremely  valuable  results  from  combining  clinical  research 
with  experimental  investigation.  He  asked  Dr.  Milligan  if 
he  had  observed  any  sjiecial  characteristic  in  tuberculous 
adenoid  tissue;  whellier  it  was  soft  or  hard,  or  had  a  tend- 
i-ncy  to  recur  alter  removal,  and  on  the  question  of  enlarged 
cervical  glands  in  this  connection. 

Professor  I ;uiiAN  PiiiTcii  Mil)  (Lonilon)  said  he  had  very  little 
to  remark,  as  tlie  subject  under  discussion  was  one  in  wliicli 
the  introducers  had  jiraetically  all  the  say.  He  would  like, 
liowever,  to  express  tlie  liojie  that  all  those  present  belongeil 
to  tlie  ]K))itieal  centre  of  Ins  friend,  Sir  I-'elix  .Senion  ;  tliat 
none  were  eitlier  rushing  to  one  extreme  or  tlie  other.  He 
thought  tlieii-  were  not  so  many  jieople  wlm  would  not  believe 
in  any  ex),c-i  jnient  at  all,  but  that  the  tendency  was  rather  to 
believe  too  niuiji  in  the  coiicliisioiiH  of  the  experimenter.  As 
HO  very  niiich  depended  upon  tlie  <-haiiieter  and  iiiiiid  of  llie 
investigator,  he  always  tried  to  find  out  about  Ihi'  kind  of 
man  who  inmle  an  extraordiiiiiry  stiiteinent  <>r  huil  rtoiie  soine- 
Uiing  i-xlniordinaiy.  If  he  found  that  he  liad  a  well-balHiiceil 
miml  he  was  iiicljneil  lo  believe  in  him.  He  tlioiight  that  in 
the  future  they  would  di'pend  more  and  more  upon  experi- 
ment, but  lliey  ought  never  to  lose  siglit  of  the  ininieiisi' 
value  of  clinicHJ  ol.Hervalion.  As  to  the  bypollieticiil  experi- 
menter, wlio  believed  in  iiotliing  l)ut  ex|)eriiiieiil ,  and  who 
was  ai)t  to  think  of  the  liuinan  body  hh  a  iiniehine,  and  forget 
lU  coinnlicalrd  nature,  his  experimentH  would  reveal  but 
little.  It  HUH  therefore  exlreiiirdy  univiBC  to  depend  on  the 
diMlur'tioiiK  from  tlicHc  exiierimentH. 

Dr.  Waiikhn  dtiriniiigliaiM)  said  he  did  not  feid  conipelcnt 
to  make  obseivHlionH  on  thcHe  admirable  iiiipers.  He  had 
liHfeiieil   to  tlieni   with   the  greatest  pleiiHiire.      He  iiiuMt  con- 


gratulate the  authors  upon  the  very  exhaustive  and  complete 
character  of  their  contributions.  Very  little  remained  to  be 
said  on  the  subject,  but  when  they  remembered  that  there 
were  people  foolish  enough  to  oppose  anything  like  research 
on  living  animals  it  behoved  them  to  get  up  sujiport  of  these 
experiments  at  every  opjiortunity.  The  supply  of  foolish 
people  was  inexhaustible,  and  there  were  still  tliose  who 
would  oppose  this  research.  Of  course  all  knew  that  their 
opposition  became  less  and  less  as  they  learned  wisdom, 
and  in  all  probability  in  course  of  time  no  more  would  be 
heard  of  them.  He  himself  had  made  no  experiments  except 
about  40  years  ago,  when  he  assisted  at  the  "Westminster 
Hospital  in  making  some  experiments  on  living  animals 
under  chloroform  to  ascertain  the  action  of  the  lieart. 
Previous  theories  had  been  completely  proved  by  these 
experiments,  and  that  was  only  a  beginning.  It  was  opposed 
in  every  way  possible,  but  perseverance  liad  gained  the  day, 
and  now  in  eveiy  direction  research  was  going  on.  He  was 
perfectly  satisfied  that  experiment  was  the  only  means  of 
thoroughly  getting  at  the  root  of  disease,  and  of  special  value 
were  the  experiments  on  the  nervous  system. 

Dr.  Herbert  Tilley  (London)  had  no  intention  of  making 
any  remarks  on  the  excellent  addresses,  because  they  had  so 
fully  covered  tlie  ground  that  the  silence  which  followed  their 
rendering  was  their  most  fitting  comjiliment.  He  trusted  that 
the  addresses  would  be  fully  reported,  so  that  those  who  had 
not  had  the  advantage  of  hearing  them  would  be  able  to 
gather  the  present  trend  of  opinion,  wliieli  was  that  experi- 
mental details  were  valuable,  but  "should  be  subservient  to 
clinical  facts,  and  that  as  far  as  possible  they  should  bear  each 
other  out.  Experimenters  should  be  more  careful  how  they 
reported  their  observations,  because  there  were  ninny  who  only 
valued  an  experiment  as  far  as  it  bore  out  their  favourite 
ideas.  He  instanced  a  case  where  recently  he  had  discussed 
the  question  of  nasal  obstruction  with  one  wlio  held  strong 
opinions  of  its  imiiortance  in  connection  with  almost  all 
forms  of  disease,  and  to  prove  liis  point  quoted  /iein's  experi- 
ment in  Vilocking  the  nostrils  of  pujipies,  and  observing  the 
curious  results  which  followed,  utterly  oblivious  of  the  dif- 
ferent conditions  found  in  the  human  body.  He  pleaded  for 
a  more  general  adoption  of  a  middle  course  in  these  matters. 
As  regardsthe  word  "  experiment, "they  ought  to  dcliiie  it  more 
accurately.  Some  experiments  for  example,  chemical  experi- 
ments— were  mathematical  certainties,  whereas  clinicians 
often  use(i  the  term  as  the  lay  public  understood  it,  in  the 
sense  of  an  attempt  toproduce  a  dcsireil  result  which  was  often 
liy  no  means  attained. 

Dr.  LovK  (Glasgow)  thanked  the  readers  for  the  interesting 
papers.  lie  would  place  himself  alongside  what  had  been 
described  as  the  "moderates"  in  this  discussion:  but  he 
thought  there  had  been  a  want  of  reference  to  the  great  need 
for  further  pathological  observation  :  he  referre<l  ehielly  to 
diseases  of  the  internal  ear.  There  was  little  evidence  in  sup- 
jiort  of  the  HelmhoUzian  theory  of  the  function  of  the  cochlea 
from  the  clinical  side.  Be/old  of  ^lunicli  eNaniined  the  deaf- 
mute  children  at  the  institiil  ion  there,  and  his  results  were  of 
great  iiilerest.  1  le  found  that  many  chiMren  had  islands  of 
hearing  in  the  ocean  of  sound  bearing,  say,  for  a  few  notes  or 
a  whole  octave,  and  deafness  aboveanilbelowthis  island.  This 
was  the  most  important  clinical  observation  in  (he  function 
of  the  cochlea  with  which  he  wasaequainled,  and  il:  supported 
Heliiiliollz's  theory.  Now,  a  careful  I'xaniinatioii  after  death 
of  the  ears  of  deaf  jieople  ought  to  bring  out  corresponding 
facts  an  intact  piece  of  cochlea  surrounded  by  a  diseased 
area.  Such  I'xaniiiiations  were  very  dillicuK.bul  very  im- 
)>ortiint,  opening  a  large  (ield  for  work<'rs.  Dr.  .Milligan  had 
pointed  out  that  expei  iiinnls  on  animals  with  Hie  object  of 
d<'liiilng  the  function  of  the  parts  of  the  cochh'a  were  very 
contradictory.  Whilst  recognising  the  value  of  ex])eriment8 
on  animals,  he  wislieil  to  eiiqiliasise  the  need  for  more  careful 
clinical  ami  patliologiciil  observation. 

Dr.  .Melliiiiu:  (I'ri'sideiil  of  the  Section)  com  hided  lliedis- 
euswion  by  saying  I  hat  il  was  very  dillleult  lo  iliseiiss  what  one 
ilid  not  intend  to  eonlroverl .  Tlieonly  point  which  had  struck 
biin  as  |>erlia]is  not  having  had  sullieient  stress  laid  upon  it 
was  the  <]Uestion  of  tuberculosis,  wliii'h  iiliplied  both  to  tlie 
throat  ami  lo  the  ear.  There  was  ii  form  of  liibei<'iilosis  in  lli(> 
Miroat,  as  all  knew,  which  most  of  llieiii  were  iinlini'd  to<'all 
lupUH.     This  was  conipnnilively   more   fre(|ueiit   in  Scotland. 
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Jt  was  a  tuberculosis  witli  nodular  iudltration,  practically 
,pathoguomonic,  but  a  sceptic  wouKl  say,  Why  is  it  tubercu- 
lous i'  One  could  only  apply  tlic  inoculation  test.  As  Dr. 
Hilliirau  mentioned  before  at  some  length,  tuberculous  dis- 
ease of  the  ear  could  only  be  diagnosed  by  inoculation,  because 
in  both  of  these  cases  one  very  rarely  got  the  bacillus,  and  he 
•was  not  at  all  prepared  to  say  that  the  giant  cell  infiltration 
by  itself  was  sufficient.  This  brought  one  next  to  the  ques- 
tion of  tuberculosis  in  adenoid  vegetation  ;  he  had  to  say  that 
both  Dr.  Logan  Turner  and  himself  had  been  interested  in 
these  investigations  where  bacilli  had  been  found  in  most  of 
the  sections  ;  they,  however,  had  never  found  any  bacilli,  and 
the  same  applied  to  other  observers,  but  he  supposed  that 
•where  bacilli  had  been  found  serial  sections  liad  been  made. 
The  importance  of  this  had  opened  a  new  indication  for  the 
adenoid  operation  ;  he  thought  that  one  should  always  operate 
wlien  there  were  adenoids  in  a  patient  who  had  cervical 
glands.  The  relationship  between  these  two  conditions  he 
himself  had  only  recognised  within  the  last  two  or  three 
years. 

Replies. 
toiR  Felix  Semon,  in  reply,  said  he  was  greatly  pleased  with 
the  perfect  unanimity  which  had  prevailed  in  the  discussion 
with  regard  to  the  mutual  position  of  the  experimental  and  of 
the  clinical  method.  Truth  to  say,  he  was  not  surprised  at 
this  unanimity,  because  the  really  dangerous  excrescences  of 
experimentation — if  he  might  so  call  them — had  hardly  been 
at  all  in  evidence  in  this  country,  and  had  so  far  made  their 
appearance  almost  exclusively  on  the  Continent.  There,  how- 
ever, tliey  had  been  a  very  grim  reality,  and  if  some  of  the 
speakers  had  thought  that  the  position  he  had  taken  up  in 
his  introductory  remarks  had  been  so  incontrovertible  as  to 
liardly  necessitate  discussion,  he  thought  this  a  mistake.  The 
medical  profession  had  in  recent  years  more  than  once  had 
cause  to  regret  that  they  had  at  tirst  underrated  their  op- 
ponents, in  witness  whereof  it  was  only  necessary  to  quote 
the  antivivisection  and  the  ant i vaccination  movements ; 
seeing  the  far-reaching  conclusions  which  had  been 
drawn  from  faulty  experiments  in  recent  year.s  in  laryngology, 
he  certainly  thought  that  an  expression  of  unanimity, 
such  as  had  been  elicited  in  this  discussion,  with 
regard  to  the  correct  position  of  the  experimental  method, 
was  most  valuable  and  most  timely.  Witli  regard  to  the 
President's  observations  on  the  omission  of  more  detailed 
references  to  tuberculosis  he  must  plead  guilty;  but  the 
subject  confided  to  him  had  been  so  vast  that  he  had  had 
the  greatest  difficulty  in  evolving  some  general  principles 
within  the  limited  time  at  his  disposal,  and  hence  he  had 
been  unable  to  refer  more  specially  to  the  question  of  tuber- 
culosis, and  another  in  which  he  took  a  very  special  interest — 
namely,  the  identity  or  non-identity  of  various  acute  infec- 
tious intlammations  of  the  upper  air  passages,  both  of  which 
otherwise  might  have  well  found  place  in  his  remarks.  In 
conclusion,  with  regard  to  similar  observations  by  Mr. 
Cresswell  Baber  on  the  subject  of  the  pathology  of  the 
thyroid  gland,  and  to  the  remarks  which  other  speakers  had 
made  in  the  discussion,  to  the  effect  that  certain  facts  were 
really  "self-understood,"  he  had  been  forcibly  reminded  of 
the  changes  in  medical  thought  evolved  sometimes  within  an 
almost  incredibly  short  time.  Nowadays  everybody  was 
agreed  as  to  the  importance  of  thyroid  irland  in  the  metabolism 
of  animal  tissues  and  the  therapeutical  application  of  this 
fact  was  certainly  amongst  the  most  brilliant  medical  achiev- 
tnents  of  recent  years.  He,  however,  well  remembered  that 
when,  hardly  fifteen  years  ago,  he  had  argued  for  the  existence 
of  a  common  cause — namely,  the  loss  of  the  function  of  the 
thyroid  gland  for  the  occurrence  of  myxoedema,  cachexia 
strumipriva,  and  cretinism  before  the  Clinical  Society  of 
London,  he  had  been  simply  lauyhed  at,  and  a  distinguished 
surgeon  had  written  him  a  letter  to  the  eflect  that  his  hypo- 
thesis no  doubt  was  very  interesting,  but  that  it  was  much  t<R5 
simple  to  be  true.  Such  facts  he  thought  conveyed  a  valuable 
lesson  with  regard  to  the  whole  qaestion  wliich  had  just  been 
discussed. 

Dr.  Mii.LioAN  in  reply  thanked  the  President  and  members 

of  the  Section  for  the  kind  way  in  which  his  paper  had  been 

Eeceived.     He  considered  the  subject  chosen  for  discussion  a 

most  niteresting  one,   and  only  regretted  tliat  the  various 
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demands  upon  him  prevented  his  being  able  to  devote  more 
time  to  experimental  work.  It  always  appeared  to  him  that 
experimental  work  in  its  relation  to  clinical  works  was  a  most 
fascinating  and  absorbing  study.  Dr.  StClair  Thomson  had 
made  some  reference  to  the  reliability  or  otherwise  of  inocula- 
tion experiments.  If  such  inoculation  experiments  were  eon- 
ducted  with  all  due  precautions  and  according  to  the  methods 
laid  down  by  Professor  Del(''pine,  liis  (the  speaker's)  experi- 
eiTce  was  that  they  could  be  absolutely  relied  upon.  In  reply 
to  Mr.  Baber's  question,  the  only  special  characteristic  lie  had 
noticed  in  cases  of  adenoid  vegetations,  which  ultimately 
proved  to  be  tuberculous,  was  an  excessive  amount  of  secre- 
tion. Dr.  Kerr  Love's  remarks  upon  Helmholtz's  theory  and 
the  existence  of  islands  of  hearing  in  deaf-mutes  were  par- 
ticularly interesting  from  the  clinical  point  of  view.  One 
great  difficulty  he  always  felt  in  investigating  such  questions 
was  the  infrequency  with  which  pathological  material  could 
be  secured  of  which  the  previous  clinical  history  was  accurately 
known.  He  considered  that  too  little  pathological  work  had 
been  done  by  aural  surgeons,  and  would  strongly  urge  the 
value  of  accurate  pathological  examinations  as  the  foundation 
of  clinical  work.  In  reply  to  the  President's  question,  he  con- 
sidered that  it  was  most  important  that  where  enlarged 
cervical  glands  existed  a  thorougli  examination  of  the  fauces 
and  the  postnasal  space  should  be  made,  as  he  had  no  doubt 
at  all  in  his  own  mind  that  the  paths  of  infection  were 
frequently  from  the  presence  either  of  enlarged  tonsils  or  of 
naso-pharyngeal  adenoids :  consequently  lie  considered  the 
presence  of  enlarged  cervical  glands  as  an  undoubted  indica- 
tion for  the  necessitylof  the  removal  of  these  morbid  products. 

THE     TREATMENT     OF     SINGERS'     LARYNGITIS. 

By  HoLBRooK  CrRTis,  Ph.B.,  M.D., 
New  York. 
The  affections  of  singers  are  so  different  from  the  laryngeal 
inflammations  for  which  we  are  called  upon  in  general  to  pre- 
scribe, that  we  must  understand  what  is  meant  by  singers' 
l.iryngitis  before  discussing  the  subject.  Singers'  laryngitis 
we  construe  to  mean  any  inflammatoiy  condition  of  the  larynx 
which  temporarily  prevents  the  satisfactory  use  of  the  voice. 
A  brief  consideration  of  the  etiology  of  singers'  laryngitis  will 
facilitats  the  understanding  of  the  subject  and  the  modes  of 
treatment  which  will  be  advanced. 

It  is  important  to  ascertain  whether  conditions  presented 
arise  from  dynamic  or  constitutional  causes.  Dynamic  or 
mechanical  causes  may  be  illustrated  by  bad  method  in  sing- 
ing, vomiting,  spasm  of  the  glottis,  cough,  or  strangulation. 
"We  must  differentiate  between  an  extravasation  and  a  severe 
congestion.  A  hiemorrhage  taking  place  beneath  the  mucous 
membrane  covering  the  cord  may  give  a  rose-madder  colour  to 
that  cord.  This  condition  is  always  the  result  of  a  mechanical 
interference.  1  have  known  a  singer  to  vomit  previous  to  or 
during  a  performance,  and  at  once  become  aphonic  as  the 
result  of  such  an  extravasation  of  blood  within  the  cord.  It 
has  once  occurred  in  my  cilice  as  a  result  of  spasm  of  the 
glottis  following  a  spray  application  inadvertently  inhaled, 
and  once  as  the  result  of  a  violent  fit  of  coughing. 

Cough,  we  are  well  aware,  causes  congestion  and  dysphonia 
by  forcibly  injecting  the  capillaries  of  the  mucous  meuibrane, 
but  occasionally  we  may  encounter  a  hiemorrhagic  infarction 
from  this  cause.  The  conjestion  «lue  to  descent  in  course  of  n 
coryza,  or  pharyngitis  becoming  laryiiijeal,  presents  a  dilfcrent 
aspect.  Here  also  the  cords  may  be  rc«d,  hut  they  never  par- 
take of  the  dark  venous  hue  of  an  extravasation.  As  in  tho 
latter  condition  they  may  be  quite  homogeneous  as  regards 
shape.  The  dark  red  discoloration  of  ha^mo^•hagic  infarction 
usually  affects  but  one  cord.  Aphonia  or  dysphonia  due  to 
hiemorrhage  is  unaccompanied  bv  pain  and  there  is  no  lack  of 
motility  of  the  cords  which  is  often  seen  in  acute  laryngitis. 
Laryngitis  from  attrition  does  not  present  the  general  inflani- 
mationof  the  surrounding  tissues  found  inordinary  laryngitis. 
It  is  laused  by  vocal  strain  or  misuse,  which  causes  the  op- 
posite bellies  of  the  vibrating  segments  to  touch  each  other 
during  the  initial  attack,  a  proposition  verified  most  beauti- 
fully by  the  laryngo-stroboscopeof  the  late  Professor  Oertel  of 
Munich,  as  also  Kosehlakoff  and  Simanowski.  The  attack 
known  as  the  stroke  of  the  glottis,  or  coup  lU  glotte,  is  res^wn- 
sible  for  many  cases  classified  under  this  category.  The  suddeii 
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laryngitis  of  cold,  extinction  de  i-oix,  is  often  attended  by  a 
motor  incapacity  of  the  transverse  and  lateral  erico-arytenoid 
muscles,  evidenced  by  the  inverted  Y-sliaped  or  elliptical 
glottis. 

The  condition  of  chronic  inflammation  caused  by  bad 
method  in  singing  may  go  on  to  produce  soda  water  bottle 
cords  due  to  interstitial  changes  and  possibly  to  nodules  of  attri- 
tion. Fatigue  of  the  voice  may  produce  a  congestion  by 
reason  of  mal-eo-ordination  of  the  intrinsic  muscles  or  per- 
verted inhibitory  function. 

Vocal  fatigue  may  occur,  however,  from  physical  or 
psycliical  causes  in  which  no  congestion  is  apparent.  These 
cases  are  fi-equently  refeiTed  to  us  for  local  treatment,  and 
should  have  the  serious  consideration  of  the  laryugologist  in 
order  to  successfully  manage  them.  Although  they  come 
without  the  precinct  of  our  present  communication,  we  may 
in  x>assing  allude  to  such  interesting  conditions  as  amusia, 
ataxia  of  musical  expression,  and  tlie  impairment  of  function 
caused  by  a  disorder  of  the  kinsesthetic  sense.  We  may  also 
mention  an  emotional  laryngitis  caused  by  shock  or  grief.  It 
may  confidently  be  said  tliat  singers'  laryngitis,  if  not 
caused  by  cold,  is,  in  seven  cases  of  ten,  due  to  faulty 
production. 

I  have  observed  a  case  in  which  a  change  of  language,  from 
French  to  German,  caused  a  laryngitis  with  interstitial 
chanL'es  to  appear  after  a  single  Operatic  representation.  We 
are  all  familiar  with  the  laryngitis  which  comes  on  very 
suddenly  as  the  result  of  hot  vitiated  air  in  a  dressing  room, 
and  the  dysphonia  following  an  afternoon  reception,  but 
these  conditions  do  not  demand  a  specific  mode  of  treat- 
ment. 

The  special  mode  of  treatment  for  the  commonest  disorder- 
we  encounter,  namely,  inability  to  sin;.',  is  tlie  subject  I  wish 
primarily  to  ■submit  for  the  consideration  of  this  body.  For 
several  years  I  liave  advocated  the  employment  of  tone 
exercises  in  tlie  treatment  of  nodules.  This  was  the  subject 
of  my  communication  last  year  to  the  American 
Laryngological,  Rhinological,  and  Otologieal  Society.  The 
very  general  acceptance  of  my  theory  by  singers,  and 
tlie  flattering  remarks  made  as  to  the  efficacy  of  my  methods 
in  his  recent  address  by  the  President  of  the  British 
Laryngological,  Rhinological,  and  Otologieal  Association 
gives  me  courage  to  present  before  you  a  brief  outline  of  my 
tieatmiiit.  AVhat  1  have  written  as  to  the  dissipation  of 
nodules  equally  apyilies  to  the  treatment  of  the  commencing 
fitai.'e  of  this  troublesome  condition,  a  stage  which  may  be 
descrilicd  as  singers'  laiyngitis.  Tlie  facility  with  which  a 
worn-'iut  or  husky  voice  may  be  brought  "back  by  these 
simple  exercises  is  my  e.xcuse  for  a  reiteration  of  their 
efficacy. 

In  the  first  place,  the  exercises  I  have  developed  must  be 
undertaken  by  a  person  whose  musical  ear  i.s  perfectly  able 
to  determine  whetherthe  vocal  poise  is  absolutely  correct,  for 
if  these  exercises  are  attempted  with  an  improper  wmission 
or  focus  they  are  worse  than  useless.  I  have  treated  of 
this  piibjeet  80  fully  in  a  Vtook,  recently  published, 
that  T  merely  wish  at  this  time  to  make  a  practical 
deiiioiislralion  to  the  members  of  this  Association  of  the 
m<"tliii(|  (-niployed,  and  auk  IlK'in  by  their  own  cviicrieiK'e  in 
the  ti'^e  of  these  exercises  to  substantiate  the  results  which 
lilive  been  alleged  for  them. 

The  ot(i-c|.  primarily,  is  to  make  the  oords  adopt  a  new 
metliod  of  vibrntloii  in  respect  to  their  segmentation,  and 
this  is  acci.mj>liHhe<l  by  rOiUiiging  the  colour  or  oveiioiie 
jflTeetH,  To  rjo  this  we  must  cover  the  tone  and  make  the 
initial  sounds  seem  to  arise  from  the  re.Honators  of  the  face. 
The  Honnd  made  with  the  month  closed,  and  commonly 
written  "hiimjili"  illustrate.'*  this  as  well  as  it  can  be 
described  in  print.  Now,  in  the  place  wlil<-li  we  call  the 
foouH  of  thin  sound  we  shoiilrl  Hiait  the  )>nrest  and  most 
musienl  note  we  are  able,  imitating  the  sound  of  a  distant 
steam  whiittle,  preferably  on  ('"  of  the  stair  fi>r  a  soprano  and 
(,"  for  n  tenor.  Thin  hiiving  been  Jieconiiillshed,  wi'  strive  liy 
II  nientiil  effort  to  bring  this  lom-  to  the  liiis,  the  mental 
tone  picture  being  tniiisfi.rmeil  into  the  word  "  mn,"  as  in 
"mail"  or  "maw,"  and  witli  this  labial  tone  thought 
dominant  the  lips  slioiibl  be  separated  by  driiii))iiig  the 
lower  jnw,  the  lijis  not  sliaring  iu  the  least  in  the  museulnr 
effort.     If  tliik  tone  lins  also  taken  iHiNsessioii  of  the  buccal 


cavity — in  other  words,  if  the  mouth  is  made  a  resonator  and 
the  tone  is  sufficiently  far  forward — the  musical  note  or  hum 
will  be  greatly  accentuated  by  opening  the  mouth  in  this 
manner,  and  the  sound  will  appear  to  have  its  origin  upon 
the  lips. 

There  is  a  very  good  test  which  may  be  applied  to  find  out 
if  this  tone  made,  as  I  have  explained,  is  correctly  poised. 
This  is  ascertained  before  opening  the  mouth  by  simply 
plucking  the  lower  lip  with  the  finger,  and  if  the  vocal  poise- 
is  correct  the  mouth  will  give  an  answering  tone  even  louder 
than  the  initial  hum,  which  is  all  the  while  going  on  in  the- 
nasal  resonators.  This  nasal  hum  must  be  found  persistent 
and  without  alteration  in  timbre,  when  the  jaw  and  mouth  are 
again  closed.  This  represents  the  correct  focus  of  tone,  or  a 
tone  fullest  in  its  complement  of  harmonics  or  overtones,  anct 
consequently  richest  in  musical  quality. 

Another  test,  and  one  I  have  recently  devised  for  ascertain- 
ing the  correct  focus  of  any  tone  sung,  is  this  :  In  singing  any 
note  in  a  song  where  our  ear  tells  us  the  tone  has  gone  back- 
ward from  the  lips  and  has  lost  its  full  resonance,  simply 
place  the  forefinger  between  the  lips,  touching  the  angles  of 
the  mouth,  and  rapidly  move  the  same  up  and  down.  If  the 
tone  is  correctly  produced  the  labial  vibrations  will  correspond! 
to  the  impinging  of  the  finger  on  the  lips  respectively,  but  if 
the  tone  is  too  far  back  there  will  be  no  breaking  of  the  tone 
by  the  finger  into  labial  impulses  or  beats.  By  these  simple 
means,  which  are  verified  by  Koenig's  apparatus  for  tont^ 
analysis,  in  that  the  tones  produced  by  the  correct  poise  are 
found  richer  in  overtones  or  harmonics,  we  are  instantly  able 
to  tell  our  patients  whether  they  are  singing  in  a  manner  to- 
injure  their  cords  or  otherwise. 

These  exercises  represent  the  most  natural  and  free  light 
gymnastics  for  the  cords,  and  eveiy  tone  sung  in  the  manner 
above  described  becomes  an  exercise  for  the  intrinsic  muscles 
of  the  larynx  under  least  possible  tension.  They  seem  to  act 
as  massage  does  on  an  injured  and  inflamed  extremity. 
Tones  sung  in  this  manner,  which  illustrates  forward  produc- 
tion so  called,  have  the  greatest  possible  number  of  overtones, 
and  hence  are  moi'e  sympathetic  in  quality  and  have  gi-eater 
carrying  power.  The  employment  of  these  exercises,  aside 
from  restoring  injured  conditions  due  to  overstrain,  leads  the 
patient  unconsciously  into  a  method  which,  while  strengthen- 
ing the  power,  will  enormously  improve  tlie  flexibility  and 
charm  of  the  voice. 

I  have  ceased  long  ago  to  employ  sti-ong  astringent  applica- 
tions to  the  cords  of  singers.  In  cabes  of  painful  laryngitis  I 
am  using  an  extract  of  the  suprarenal  capsule  which,, 
applied  to  the  mucous  membrane  of  the  larynx,  is  very 
soothing  in  elt'ect.  In  the  nose,  a  ten-minute  application 
causes  a  marked  blanch ing,  niuch  more  ]ironouiic('d  thai> 
the  pallor  of  cocaine.  This  extract  was  orii-'inally  lirought 
to  my  attention  by  Dr.  Wagner,  of  San  Krancisco,  who 
reports  many  almost  bloodless  operations  following  it& 
use.  I  have  employed  it  frequently  in  mild  laiyngitis  with,  1 
think,  mai-keil  benefit.  AVhile  I  do  not  desire  to  under- 
estimate the  value  of  drugs  and  hytlrotluMapy  in  laryngeal 
inllammations  of  singers,  I  beg  to  oiler  an  original  plan  of 
dealing  with  the  subject,  and  simply  cite  a  lew  interi-sting 
cases  to  show  the  manner  in  which  1  utilise  my  method. 

Dlscr.ssioN. 
Dr.  DrNDAS  Grant  (London)  fully  corroborated  what  Pi. 
('urtis  had  said,  anil  had  found  his  exercises  of  the  greatest 
valye.  His  e.\))laiialion  of  their  edect  was  that  they  made 
the  pidient  utter  sounds  in  the  thin  or  h<'ad  register.  Diirinf; 
the  use  i)F  this  register  it  wah  known  to  be  a  fact,  as  shown  by 
traiisillnniination,  that  a  thinning  of  the  cords  took  jilace, 
and  it  was  natural  to  suppose  that  this  would  be  aecomiianied 
by  an  extrusion  of  tli(>  blood  from  the  vessels  oi  the  cortis — a 
mechanical  iimemia.  In  this  way  the  congestion  would  bo 
diminished.  He  had  useil  the  method  in  a  number  of  cases, 
and  had  foiinfl  it  niosl,  cllicacions.  When  iiii  imiiu'dialu 
restorati<iii  of  voice  was  !ibsiiliili-ly  railed  for  In  order  to  cnahlo 
the  Mel  former  to  "  luill  thrdUgh"  for  the  occasion,  the  larynx 
miiilit  be  cauli"ilHly  spniyed  with  a  few  drojis  of  a  5  per  cent, 
solution  of  cocaine,  followed  after  live  mlinites  by  a  spray  of 
.nil  ipyvin,  /(  per  cent.  This  must  iicil  be  entrusted  to  the 
patient,  and  was  to  he  employed  with  discretion  as  a  teni|i(lrary 
expedient  only. 
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Rei'ly. 
Dr.  Curtis,  in  reply,  romarked  that  he  would  not  allow 
cocaine  to  be  used  at  all,  as  lie  had  seen  sueh  disastrous  re- 
BUlt.-i  follow  its  employment,  especially  in  Paris,  wliere  the 
physicians  seemed  to  treat  all  their  singers  with  a  cocaine 
spray.  He  thoujiht  it  was  used  a  great  deal  too  much  on 
the  Continent,  and  it  was  di-eadful  that  patients  were 
allinved  to  employ  it  themselves.  It  had  been  the 
absolute  ruin  of  a  most  beautiful  contralto  voice.  .\  2- 
per  cent,  sjiray  had  been  recommended  to  her  in  Paris,  to 
which  she  hail  become  addicted;  she  gradually  increased  it 
to  4  per  cent.,  then  to  10  percent.;  this  produced  complete 
'lyjiirtropliy  of  the  nasal  mucosa.  In  addition,  patients  migiit 
begin  to  drink,  and  fall  into  other  evil  habits.  Of  course,  as  a 
aatural  conscciuenee,  the  temporary  stimulation  must  be  fol- 
lowed by  an  equal  and  opposite  reaction,  causing  vasomotor 
paresis  and  resulting  hypertrophy.  The  turbinated  bodies 
est  their  contractility,  and  as  a  result  one  became  conscious 
)f  the  possession  of  a  nose.  Menthol  was  almost  as  bad  as 
»caine.  Similar  elTects  followed  the  taking  of  an  enema  for 
wo  months,  it  being  very  difficult  to  give  up.  Tliose 
ipeeialists  who  had  advocated  its  constant  use  receive<l  a 
;ood  deal  of  deserved  censure  from  the  general  practitioner, 
"hey  had  gone  too  far,  he  thought  with  tlie  oleaginous  spravs, 
mt  sometimes  they  wen;  rather  beneficial.  He  thought  that 
t  was  a  subject  which  deserved  tlie  serious  consideration  of 
very  laryngologist.  Cocaine  should  very  rarely  be  used  in  tlie 
aryiix  of  a  singer ;  it  was  very  dangerous,  although  applied  by 
he  doctor  himself.  The  practitioner  did  not  know  the  great 
ense  of  relief  it  gave  the  patient,  who  might  get  it  and  ruin 
iniself  as  a  result. 

At  this  point  Dr.  Warden  asked  if  he  had  had  any  experi 
"      ofeucaine;-'    In  reply,  Dr.  Curtis  said  he  had  not,  but 
ht  highly  of  ortholorm. 

Ill  regard  to  costal  respiration,  he  would  only  state  that  it 
as  treated  of  exliaustivelj'  in  his  book.  The  inferior  costal, 
ith  combined  high  eliest  respiration,  was  very  beneficial  to 
ingers  as  well  as  to  clergymen  and  lecturers.  The  constant 
86  of  the  exercises  just  demonstrated  involuntarily  impressed 
lemselves  on  the. subject,  who  invariably  adopted  them  in 
is  work. 


OTES    OF    A    CASE    OF    EPITHELIOMA    OP  THE 

PHARYNX,    WITH   MICROSCOPIC    SPECIMEN. 

By  Cecil  E.  Shaw,  :M.A.,  M.D., 

Assistant  Surgcou  to  Bcliast  t)plit  lialinic  Hospital  aud^ar  and  Tliroat 

Institution,  etc. 

[AHSTR.\CT.] 

!bs.  p.  was  sent  to  me  in  jMay,  1S97,  on  account  of  difficulty 
1  swallowing,  and  feeling  of  a  lump  in  the  throat.  She  was  a 
irly  healthy-looking  woman  of  about  36,  married  four  years, 
id  liad  two  chiliiren,  and  was  now  more  than  six  months 
■egiiant.  Family  history  good.  Personal  history  good,  ex- 
'pt  for  some  suspicions  of  specific  disease.  Lately  had  some 
sease  of  the  biMie  in  her  liand.  and  ulcers  on  lior  leas, 
id  about  a  year  ago  her  hair  and  eyebrows  fell  out,  but  no 
story  of  any  rash  or  eruption  in  her  or  her  children  could  lie 
it. 

Ten  weeks  before  I  saw  her  the  throat  began  to  feel  sore,  and 
ree  wci;ks  before  her  voice  got  hoarse,  and  swallowing  be- 
me  (iillieult.  At  no  time  was  there  any  pain — merely  an 
icomfirtablc  feeling  of  something  in  the   throat.    She  had 

it  lost   flesll. 

On  examination  the  pharynx  was  seen  to  be  drv  and  dirty, 
id  with  the  larynj,'eal  mirror  a  swelling  about  the  size  of  a 
It  was  seen  in  the  posterior  wall  of  the  pharvnx,  directly 
hind  the  epiglottis,  which  it  touched,  and  where  it  toueheJl 
ifij  ^"^  "'  *''""  i^welling  was  ulcerated.  Nothing 
Hid  be  felt  outside.  I  ordered  a  spray  to  cleanse 
e  parts,  and  at  the  next  visit,  after  brushing  with 
ciine  solution,  I  nipped  oil' a  small  piece  of  the  edge  of  tlie 
3er  with  SehrOtter's  forceiis,  and  examined  it  at  the  Patli- 
[gical  Laboratory,  Queen's  College.  It  proved  to  be  a  typi- 
l  ?Pecimen  of  a  reticulai-epithelioma. 

Five  days  later  she  had  free  lucmorrhage  from  the  throat, 
iich  recurred  several  tiines  in  a  few  days.  She  then  went 
toe  country,  and  I  did  not  see  her  again,  but  was  informed 


that  on  July  2nd  she  was  delivered  of  a  child,  which  lived 
three  days,  and  on  July  9tli  she  became  comatose  and  died  in 
a  few  hours. 

I  have  not  been  able  to  find  any  record  of  an  epithelioma 
in  this  position.  -McKride' records  a  case  of  epithelioma  of 
the  posterior  pillar  of  the  fauces  in  a  woman  aged  63,  and 
HilP  reports  a  similar  growth  in  the  right  glossoepiglottic 
fold  in  a  man  aged  44.  Tilley^  has  recorded  a  tumour  in  a 
similar  position  to  the  one  I  have  described,  but  there  was  a 
clear  specific  history,  and  the  tumour  disappeared  in  a  forl- 
night  under  specific  treatment.  The  absence  of  pain  is  an 
interesting  point  in  this  case,  of  which  I  can  otter  no  explan- 
ation. Operative  interference  was  from  the  first  entirely  out 
of  the  question. 

REFEHEN-CE.S. 

1  Diseatet  0/  the  Throat,  p.  68.  ^  Journal  of  LarjfitgoUxjy,  189s.  p.  502.  '  Jind., 
1896,  p.  340. 

Discussion.- 

Dr.  McBuiDE  (Presitleut  of  the  Section)  said  that  the  c-ondi- 
tiou  was  of  great  impoitauce,  especially  in  the  earlier  stages. 
He  remembered  a  very  interesting  case  of  a  man  who  had 
been  to  one  or  more  well-known  consultants  complaining  of 
pain  in  the  throat.  On  exaniiiiing  him,  an  inet|uality  01  tlie 
anterior  pillar  of  tlu'  fauces  was  seen,  and  by  palpation  a  mass 
larger  than  appeared  was  found,  which  turned  out  to  be  un- 
doubtedly epithelioma.  Mr.  Cotterill  removed  the  disease, 
but  the  patient  unfortunately  died  of  septic  pneumonia  four 
days  later. 

Sir  Feli.^  Semon  said  that  the  question  of  the  presence  of 
pain  in  these  eases  wa.s  a  very  interesting  and  important  one. 
From  personal  experience,  he  could  say  that  iu  some  cases 
pain  was  entirely  absent  till  the  very  end,  whilst  in  others  it 
was  a  prominent,  sometimes  the  earliest,  symptom.  He  had 
seen  even  within  the  last  few  days  examples  illustratin:: 
both  of  these  possibilities.  The  cause  of  the  diaerence,  lie 
thought,  must  consist  iu  the  question  of  implication  or 
non-implication  of  sensory  nerves  within  the  pathologic-al 
process.  It  would,  however,  he  tl.oujht,  be  worth  studying 
this  question  from  tlie  anatomical  point  of  vii-w- that  is.  bv 
careful  dissection  of  specimens  of  malignant  disease  of  the 
part. 

Mr.  Fallows  (London),  in  the  absence  of  Dr.  StClair  Thom- 
son, referred  to  a  case  in  which  tlie  disease  was  very  advanced ; 
it  occurred  in  the  Royal  Ear  Hospital.  He  thought  it  was  an 
adenoid  growth,  and  examined  by  palpation,  but  when  re- 
moved with  Gottsfein's  knife  it  had  a  peculiar  colour.  Next 
day  he  removed  a  remaining  large  mass.  The  case  was  lost 
sight  of  altogether;  it  was  evidently  a  malignant  growth. 
He  would  like  to  know  if  Ccley's  fluid  had  hnu  tried  m  oper- 
able malignant  disease,  and  with  what  result.  The  President 
had  touched  on  a  very  important  point— uamely,  the  value  of 
digital  jjalpatiou. 

Dr.  DuNDAS  (iRANT  (Loudon)  said  that  where  the  indication 
of  the  laryngoscope  was  quite  undecided,  touch  would  ofleu 
reveal  the  nature  of  the  disease.  Iu  very  sensitive  chses  it. 
would  be  necessary  to  give  an  aufcsthetie,  and  nitrous  o\ide 
was  often  quite  sufHcieut. 

Professor  Ukuan  Piiitchard  (London)  said  lie  would  like  to 
emphasise  the  case  before  them.  It  was  important  to  midie 
an  early  diagnosis,  and  get  a  chance  of  a  fav  urable  opuation. 
He  remembered  a  patient  coming  to  him  four  ytarsagofor 
deafness.  He  looked  up  the  case,  having  seen  it  twelve 
months  before,  and  found  a  diagnosis  of  deafness,  but  nothing 
else.  On  attemiptiiig  to  |,ass  a  Eustachian  catheter  he  failed". 
He  then  proceeded  to  make  a  digital  examination,  ttud  in  do- 
ing so  was  shocked  to  find  a  small  mass  in  the  naso-pliarvnx, 
witli  little  moliility,  and  e\idently  malignant.  Fortuinilely 
this  early  examination  was  maile,  and  thus  the  gixiwth  wiik 
able  to  be  satisfactorily  n  moved,  the  patient  li\ing  for  two 
years  afterwards.  There  wf.s  no  pain,  which  recalled  the  in- 
teresting fact  that  there  was  an  extraordinaiy  absence  of  pain 
wlien  one  operate<l  antiseptieally.  I'rofes'sor"  Cheyue  took  two 
hours  ami  a-lialt  to  remove  the  mass,  an^  thp  patient  had 
practically  no  pain  afterwards.    '    '  ' 

Dr.  MiLi.iiiAN  (Manchester)  said  that  he  had  seen  a  case  of 
pharyngeal  epithelioma  in  a  female,  which ha<l  been  character- 
ised by  an  almo.st  entire  absence  of  pain.  In  tliis  particular  case 
operative  interference  was  out  of  the  question,  anil  lieliadcou.K 
seqnently  decided  to  try  the  eiiccts  of  Coley"s  fluid,  wliieji 
uiil  r.u. lately,  however,  did  not  seem  to  him  to  have  had  th(i 
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least  effect  in  staying  the  progress  of  the  disease.  He  would 
like  to  ask  any  members  present  wliat  their  experience  of  the 
use  of  this  fluid  had  been. 


AX   OPERATION   TO    RE3I0VE    THE    DEFORMITY 
FROM   A   FRACTURE    AKD   DISPLACE- 
MENT   OF    THE  TRIANGULAR 
CARTILAGE  OF  THE 
NOSE. 
By  Hemington  Pegler,  M.D.,  M.E.C.S., 
Surgeon,  Meti-opolitan  Ear,  Nose,  and  Throat  Hospital,  London. 
The  patient  was  a  man,  aged  27,  who  received  a  blow  from  a 
cricket  ball  in  July,  1897,  the  ball  striking  the  nose  from  below. 
The  accident  caused  mucli  swelling  of  the  part,  and  very  soon 
after,  a  discharge  from  the  nostrils.   The  swelling  subsided  in 
due  course,  but  the  discharge  continued,   and  he  therefore 
souglit  admission  to  a  provincial  hospital.    From  the  patient's 
description  the  i-idge  of  the  nose  appears  to  have  been  at 
this  time  edematous,  and   i-ed  :    an  operation,   the  details 
of  which    I  am   unacquainted  with,  was  performed,  and  an 
india-rubber  splint  was  introduced  into  the  nose  on  either 
side. 

AVhen  the  patient  consulted  me  on  June  loth,  1898,  the  site 
of  the  first  operation  was  marked  by  a  scar  running  down  tlie 
ridge  of  the  nose  nearly  to  the  tip.  The  contour  of  the  nose 
was  disfigured  by  a  deep  depression  of  the  dorsal  surface 
below  the  bridge,  whicli  latter,  still  maintaining  the  promi- 
nent position  of  an  originally  well-.shaped  nasal  organ, 
exaggerated  the  deformity  of  the  cartilaginous  portion.  Tlie 
disfigurement  was  so  considerable  tliat  it  interfered  seriously 
with  the  patient's  prospects  in  business,  and  he  was  willing 
to  undergo  any  operation  tliat  might  be  devised  for  his  relief. 
Examination  of  tlie  nose  with  the  finger  detected  a  feeling  as 
of  splitting  of  the  anterior  margin  of  the  triangular  cartilage 
into  two  lateral  portions,  wliieli  could  be  squeezed  togetlier  by 
the  two  index  fingers,  but  only  to  separate  again  when  tlie 
jiressure  was  taken  off.  Tlie  explanation  of  this  feeling,  and 
indeed  tlie  precise  nature;  of  the  original  injury,  is  not  dear, 
but  I  came  to  the  conclusion  that  the  triangular  cartilage  had 
been  shattered  in  some  way  by  tlic  ball,  :ni(l  that  the  upper 
lateral  cartilages  were  probably  damageil  or  dislocated  too. 
Tills  opinion  was  supported  by  the  fact  that  in  tlie  left  nasal 
•  •avity  anteriorly  ami  on  a  level  with  the  upper  margin  of  the 
inferior  turblnal  a  cartilaginous  acuminated  spur  of  traumatic 

■  irit'in  projected  from  the  septum. 

The  patient  was  exliibited  at  the  last  meeting  of  the 
haryiigological  Society     (June,     1898),    when    opinions    were 

■  livided  upon  the  case,  but  some  valuable  suggestions  were 
made  as  to  the  best  way  of  dealing  wiUi  it  The  spur 
allivled  to  caused  a  great  deal  of  obstruction  to  breathing,  and 
was  removed  with  a  knife  under  cocaine,  as  a  preliminary 
proeeefling. 

On  June  17th  Mr.  Walsham  was  good  enough  to  see  the 
<MHe  with  me,  and  in  eorisciiuence!  the  oi)eration  about  to  be 
de.ierit)ed  was  performed  on  June  22nd.  Here  I  wish  to  state 
that  nitliough  tlie  steps  of  the  oijeratioii  were  the  result  of  our 
<'Oiijoint  deliberations,  and  were  gui<li'<l  by  what  we  found, 
incorporating  some  of  the  valuable  HUggeslions  made  to  me 
by  members  of  the  I^aryngologieal  Society,  it  is  nevertheless 
owin;.' to  till- kindly  nHsislanee  of  Mr.  Walsliain,  who  brought 
liii  ureal  experience  and  Ingenuity  to  hear,  that  the  siiccess 
wliieli  attended  the  operation  is  largely  due. 

Cliloroforiii  having  neeu  admlnlHlerei|,!ui  incision  was  made 
along  the  mhldli-  line  of  the  nose,  following  the  scar  already 
there.  The  Integutiients  wi-re  dlsHec^ted  hack  from  the  uiider- 
Iving  eiratricial  tissue,  and  held  aside  by  retractors.  The 
llrit  Htep  coiiHiHted  in  piiHsInt;  a  rather  stout  silver  wire 
through  the  sunken  eartilaginouH  ridge  from  side  to  side  (In- 
corporating the  two  siirfaees  that  H|ipeari-d  as  if  S(;parated), 
and  lakiiigcare  that  the  needle  dlil  not  emroaeh  upon  the 
mucous  liitiTior.  bv  feeling  «lth  the  tip  of  the  liriL;er  that  this 
deplli  was  avoi'iecf.  Thl«  port  ion  was  now  threaded  and  under 
••ontrol,  and  cnpableof  some  elevation  hy  traelion  upon  tlii'Wire. 
Tlic  hceond  step  ciitiHlHted  in  llrMl  sawing  iiilo  the  proji-cfing 
angle  of  the  iinsal  holies  from  ahove  oblli|uely  downwanlH  ami 
forward!)   until    the  osseo -eartllaginouH  juncture  was  reached. 


At  this  point  the  sawn  fragments  (for  there  were  two,  1 
larger  semicartilagiuous  on  the  right  side  and  a  smaller  bon; 
spicule  on  the  left)  were  turned  down,  and  made  to  assist  ii 
filling  up  in  an  inverted  position  the  hollow  below.  A  holi 
was  next  drilled  with  a  centre  bit  through  the  bones  abou 
2  cm.  above  tlie  sawn  surface,  and  one  end  of  the  wire  tha 
had  perforated  the  cartilages  was  carried  up  through  it.  li 
this  manner  gentle  traction  was  exerted  upon  the  depressec 
portion  so  as  to  elevate  it  in  some  degree  to  its  proper  posi 
tion.  Finally,  the  end  of  the  same  wire  was  brought  dowi 
over  the  fragments  of  bone,  and  made  to  lie  flat  am 
keep  them  in  situ.  The  wires  were  tlien  trimmed,  tin 
wound  thoroughly  washed  with  antiseptic  solution,  its  edge: 
brought  together  by  five  or  six  catgut  sutures,  and  covere( 
over  with  a  layer  of  gauze  sealed  down  with  collodion. 

The  operation,  though  siiortly  described,  occupied  about  ai 
hour  and  a  half,  the  chief  delay  being  caused  by  a  difficult: 
in  getting  a  needle  threaded  with  wire  (sufficiently  stout  no 
to  cut  its  way  out)  through  the  hole  in  tJie  bone  and  throng] 
the  cartilages,  carrying  the  wire  with  it. 

The  patient  kept  his  bed,  and  the  dressings  were  not  re 
moved  for  a  week.  His  temperature  rose  on  the  second  daj 
to  101.5°,  ^rid  there  was  at  this  time  a  little  oedema  on  eithe 
side  of  the  nose.  This  subsided  under  icebags  kept  con 
stantly  applied.  Some  blood  and  sanious  discharge  after 
wards  escaped  from  the  nasal  cavities,  creating  some  obstruc 
tion ;  syringing  with  weak  Dobell  solution  greatly  relievei 
this.  When  the  dressings  were  removed  it  was  found  that  tin 
upper  and  lower  ends  of  the  wound  had  healed  by  first  inteu 
tion,  but  the  middle  stitch  had  given  way,  and  some  pu 
escaped  tlirough  the  gap.  A  dressing  of  red  lotiion  soon  causec 
tlie  hollow  to  fill  up  with  granulations,  and  tlie  patient  wa: 
given  a  clip  to  wear,  wliich  helped  to  exert  slight  pressure  ii 
the  required  direction.  At  the  moment  of  writing  a  smal 
central  granulation  is  all  that  remains,  and  the  shape  am 
contour  of  the  nose  is  much  improved.  The  elevation  of  tin 
tip  of  the  nose  was  rather  exaggerated  at  first  but  has  siuc^ 
subsided. 

NOTES    ON   EXTRADURAL   SUPPURATION   IN 

THE   SIGMOID   FOSSA   DUE   TO 

EAR   DISEASE. 

By  Tho.mas  Barr,  M.D., 

Lecturer  ou  Diseases  of  the  Ear,  UiiiviTsityJof  Glasgow 
[.VlisTRACT.] 
These  notes  are  based  chielly  upon  three  cases  of  extradura 
suppuration  possesfcing  some  jHiiiits  of  practical  interest.   Tw 
of  them  ended    in   recovery  after  operation,  wliilo  one,  wliici 
was  not  operated  upon,  liail  a  fatal  ii.'rniiiiatlon.     In  eiicli  caS' 
there  was  a  firm  wall  of  bone  between  the  middle-ear  cavltie 
and  the  extradural  abscess  cavity.     In  all  of  them  the  dIseaS' 
had  been  preceded  by  purulent  middle-car  inflammation  0 
many  years'  duration.     A  special  feature  of  each  of  the  casei 
was  the  occurroiiec  of  frequent  and  sevi're  rl;;ors  with  higl 
temperature,  although  no  evidence  of  sigmoid  sinus  tlirom 
hosis  existeil.     Tliere  was  neitlu'r  pain,  swelling,  nor  cordini 
of  the  internal  jugular  vein,  neither  was  there,  on  exposure  0 
the  sinus,  so  far  as  Inspection  and  palpation  went,  any  evi 
denee  of  plugging  ;  nor.  In  the  tliird  caso,  was  there  any  \nv 
h'lit  formation   In  the  sinus  found  after  death  ;  neither  « 
there  pulmonary  or  other  syinptdins  )iointing  to  metastiii; 
processes;    while    liiially,    and    very   important,  complete    n' 
eov<'ry  took   place  in   tlu-   first  two  cases  withiPiit  interl'erep. 
uith   the  sinus  or  internal   jut^ular  vein.     In  the  thiidc.i 
where  death  ensued,  the  condition  found  was  vi'ry  favoin;r 
lor  operation.     According  to  the  recent  trend  of  opinion  1 
occurrence  of  syniptoniH,  such  as  were  observed  In  IIm'Sc  en; 

calls  for  11 pening  up  of  the  sinus  with  extrusion  of  its  r< 

tents,    or   ligature    of    the    inli'inal    jiiijulnr,    or    both. 

nnpoi'lanl  lesson  to  I lif.'ilned   from   the  study  of  the   1.. 

e.iHcs   is   that   rigors    and   liiwh   tcnipeniluru   m.iy  exist  aloiii 
with  notahli'  inllammatory  changes   in  the  outer  wall  of  l)i' 
slniiSjand  yet  conipli'te  recovery  lake  place  without  opeiin 
the  HinuH  or  ligaturing  the  Internal  junnlar.     Apparently 
removing    the    purulent    niatti'r     covi'riiig     lhc<     hIiuis    ;ii 
dura    mater,   and    thus    nvi'rting    fuithcr    septic    ahsoipl  1 
from    without,   there    Is  ji    fair    chance    thai    the    liifecln  1 
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elements  already  in  tlie  circulation  may  be  got  rid 
of  by  the  plia;:oeytie  action  of  the  h'Ucocytes  before  other 
important  organs  become  involved.  From  tliese  cases  we  are, 
[  tliink,  justitied,  even  in  tlie  presence  of  shiverings  and  high 
temperature,  in  delaying  tlieopeningof  the  sinus  and  internal 
lingular  until  we  first  see  the  effect  of  simply  removing  the 
extradural  collection,  and  antiseptically  treating  the  dura 
mater  and  outer  wall  of  the  sinus.  AVe  learn  from  tliese  eases 
llso  the  importance  of  exposing  the  sinus  and  dura  mater 
without  delay,  when  rigors  and  pysemie  temperature  exist  in 
hesp  chronic  purulent  cases.  We  may,  I  think,  assume  that 
lelay  would  have  eventu.-ited  either  in  multiple  metastatic 
ibscesses  or  in  the  production  of  deeper  intradural  changes, 
mch  as  leptomeningitis  or  brain  abscess,  or  death  might 
lave  taken  place  from  mere  pressure,  as  in  the  third  case. 

AVe  should  aim  not  only  at  removing  tlie  extradural  coUec- 
ion  of  pus  but  at  the  entire  removal  of  tlie  old  septic  disease 
roni  the  middle  ear,  an<l  I  would  suggest  that  a  specialist 
ihould  in  such  cases  carefully  examine  and  report  upon  the 
nterior  of  the  ear  before  the  patient  is  allowed  to  pass 
inally  out  of  the  surgeon's  hands.  A  permanent  non-purulent 
Iry  condition  of  the  ear  is  in  such  cases  a  consummation 
nucli  to  be  desired. 

I  CASE  OP  DOUBLE  ACUTE  MASTOID  E3IPYEMA, 

WITH    EXPOSURE  OF  DURA  MATER  ON  ONE 

SIDE  :    OPERATION  IN  BOTH. 

By  Thomas  Babr,  M.D.Glasg., 
Lecturer  on  Diseases  of  the  Ear,  Glasgow  University. 
[Abstract.] 
^UE  patient  was  a  man,  46  years  of  age,  who  had  normal 
ars  previous  to  this  atlVotion.  The  illness  began  in  August, 
897,  with  severe  pain,  first  in  the  right  ear  and  then  in  the 
eft.  On  each  side  the  tympanic  membrane  was  excised, 
?liich  was  followed  in  both  ears  by  profuse  discharge.  The 
ight  mastoid  was  opened  six  weeks  after  the  onset  of  the 
lisease,  and  a  large  cavity  was  entered  full  of  pus,  with 
Tanulation  tissue  and  cario-neerotic  dc/jris,  ^yhilt'  the  sigmoid 
inus  and  neighbouring  dura  mater  were  found  exposed  on 
he  back  wall  of  the  cavity.  The  left  mastoid  was  opened 
hree  weeks  later,  when  a  similar  condition  was  found,  with 
he  exception  that  there  was  no  exposure  of  the  sinus  or  dura 
later.  Four  months  elapsed  before  complete  cicatrisation 
9ok  place.  There  were  neither  rigors  nor  high  temperature 
hroughout  the  whole  course  of  the  disease.  "There  was  but 
ittle  pain  on  either  side,  only  firm  pressure  over  the  back 
■art  of  the  mastoid  excited  slight  pain.  Tlie  purulent  dis- 
harge  from  the  ear  in  each  case  ceased  almost  immediately 
fter  operation,  and  the  patient  has  made  an  excellent  reco- 
ery.  The  hearing  power,  which  was  for  many  weeks 
xtremely  defective,  has  now  almost  entirely  recovered. 


I    CASE    OF    FOREIGN    BODY    REMOVED    FROM 
THE   NASOPHARYNX. 

By  H.  S.  BiuKKTT,  M.D., 

Montreal. 

[.\nsTRACT.] 

)r.  Biukktt  said  that  the  tailor's  thimble  he  showed  was  re- 
loved  from  the  naso-pharynx  of  a  woman,  aged  35,  who  came 
a  him  complaining  of  a  profuse  ollcnsive  discharge,  and 
aarked  nasal  intonation,  of  nineteen  years'  duration.  There 
'as  no  doubt  as  to  the  disagreeabh>  character  of  the  dis- 
harffe  ;  she  used  several  handkerchiefs  a  day.  On  exaniin- 
ig  the  naso-pharynx  with  the  rhinoscopic  mirror,  he  found  it 
ccupied  by  a  dark  gi'itty  mass.  On  being  ([Uestioned,  she 
aid  she  remenibeied  when  a  child  putting  a  thimble  in  her 
loutli,  and  while  it  was  there  she  was  seized  with  a  violent 
t  of  coughing,  during  which  she  thought  she  swallowed  it. 
Nothing  happened  for  years  afterwards.  On  examining  the 
laso-pharynx  with  the  finger  he  found  a  foreign  body  ini- 
lacted  there,  which  he  told  herwas  undoubtedly  the  thimble, 
'he  was  put  under  an  an;psthetic,  this  being  necessary  owing 
0  the  (inn  Miiinner  in  which  the  boily  was  fixed,  and  by 
iieans  of  foreep.s'juided  alontr  his  finger  into  one  of  theopeii- 
ngs  of  the  thimble,  lie  extracted  it.     The  thimble  had  been 


in  the  naso-pharynx  so  long  that  the  markings  were  hidden 
by  a  deposit  of  gritty  calcareous  salts,  which  gave  the  surface 
a  dark  brown  colour.  The  other  etl'ects  that  had  been  pro- 
duced by  its  presence  were  deafness  and  a  marked  nasal  in- 
tonation due  toparalysis  of  the  palatal  muscles. 

After  removal,  and  the  use  of  cleansing  solutions  and 
Politzer's  bag,  marked  improvement  in  the  hearing  took  place, 
and  the  nasal  intonation  passed  oil  together  with  the  catarrhal 
condition  of  the  nose. 

SO.ME      UN3IANAGEABLE     COMPLICATIONS       OF 

SUPPURATIVE   MIDDLE-EAR    DISEASE. 

By  Huon  Edward  .Jones,  5LK.C.8., 

Honorary     Assistant    Surgeon,    Liverpool    Eyo    and    Ear     lufiniiarj- , 

Oplithaliuic  and  Aui-al  Surireon.  Wigan  Inlirmary. 

The  term  "unmanageable"  is  used  liere  in  its  relative  sense 
only,  and  is  not  intended  to  deny  that  a  successful  result 
might  have  been  obtained  in  some  of  the  cases  recordt'd 
in  certain  contingencies.  The  publication  of  successful  opera- 
tions to  the  exclusion  of  fata!  cases,  while  so  encouraging  to 
the  special  surgeon,  blunts  the  perception  of  the  genei'al 
body  of  the  profession  to  the  extreme  gravity  of  suppuration 
in  the  middle  ear.  Though  no  new  facts  are  needed  to  prove 
the  existence  of  danger  in  this  atl'ection,  the  danger  cannot 
be  too  often  insisted  upon,  nor  the  means  of  avoiding  and 
combating  it  discussed.  These  are  the  reasons  which  have 
led  me  to  bring  together  the  notes  of  7  fatal  cases.  "~ 

Case  i. — .\gir],M.  C,  aged  6  years,  had  otorrha-a  for  nine  months. 
Fouiteeu  days  before  admission  had  vomiting,  rigors,  stiflnoss  and 
swelling  of  neck  and  over  mastoid.  Was  admitted  iiito  hospital  on  the 
day  on  which  she  was  first  seen,  and  the  mastoid  antrum  and  tympanum 
were  thoroughly  eloare<l  out.  On  the  tliird  day  the  Iat«^ral  sinus  was  ex- 
posed and  septic  clot  removed,  and  at  the  saiiie  operation  the  internal 
jugular  vein  was  tied.  Marked  iniproveiiu-nt.  lastiug  four  days,  followed: 
then  the  symptoms  recurred,  and  the  jiatii-nt  died  on  tlie  seventh  day. 

I'oH-mortcm  Examination.— We  found  patches  of  ulceration  in  the  oppo- 
site latei"al  sinus.  This  patient  would  j)robabIy  have  been  saved  if  she  had 
been  seen  and  operated  on  a  week  earlier.  The  case  was  leportcd  at  the 
Newcastle  meeting. 

Case  11.  June  19th,  1897.— Boy,  J.  T.,  aged  7  years.  Otorrhcca  followed 
scarlatinaiwithin  a  few  months,  and  post-auricular  abscess  formed  seven 
weeks  before  admission.  This  abscess  had  been  incised  i^  inch  behind 
the  auricle,  and  a  snuall  discharging  siuus  existed  at  that  point.  When 
admitted,  our  then  senior  houscsurgeoii.  Dr.  Milroy,  at  once  opened  up 
the  abscess  freely.    Alarming  hiemorrhage  occuned  from  the  mastoid 

June    I8S7. 


vein,  which  could  only  be  stopjK-d  by  plugging  theforamen.  The  pnlient 
had  the  «'haiiu-teristic  oscillating  tcniper.iture  of  septic  thrombosis,  but 
rigors  and  vomiting  were  conspicuous  by  their  absence  until  the  last  three 
days,  when  vomiting  was  fre(incnt.  Third  day  in  hospital ;  Mastoid  and 
lateral  sinus  opened  up.  (he  hitter  full  of  sniipuniting  broken-down  clot 
Tho  bleeding  from  I  he  sinus  and  from  a  bunch  of  veins  over  the  mastoid  ivas 
so  greal  that  tlie  wound  had  to  bo  plugged  up  before  the  sinus  ooM  be 
thoroiighlv  cleaned  out.  Filth  day  a  second  attempt  was  made  to  .  lear 
out  the  siiius.  This  time  I  tried  tocontrol  llie  liaMiioirhage  by  iiephining 
over  the  sinus  near  the  torcnlar,  and  pushing  in  the  wall  with  gauze 
pledgets.    Patient  died  on  tenth  day. 
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COMPLICATIONS    OP    SUPPURATI\-E    MIDDLE-EA.R    DISEASE. 


[Oct.  22,  1898. 


Foft-Mort'.m  Exmmnnlwn.—B  itli  lateral  sinuses  were  full  of  suppuratine 
bio  veu  uo.v.i  el.i;,  ilircmgu  wiiicli  the  fluid  blood  permeated.  About  i  inch 
fr-om  the  tonular  ou  the  side  away  from  the  rri'^'inal  lesion  tlie  din-a  was 
III  a  slougliiug  eouditiou,  and  in  contact  with  this  was  one  end  of  a  lar"e 
jiscess.  which  exteiiaedthiougli  the  occipital  lobe  to  the  anterior  end  of 
t  e  tenipoi-o-sphenoidal  lobe. 

It  is  posi5ible  that  if  this  case  liad  been  seen  five  or  six 
w 'f'fcs  esrlier  the  sinus  mischief  would  not  have  ooeurred 
W  len  seen,  the  elot  had  b)oken  down  and  allowed  blood  to 
pas  through  it. 

C'.sE  HI.  June  nth.  1S95.— K.  G.,  aged  17  years.  Oton-hoea  off  and  on 
twjlve  niont,hs.  Patient  was  coaftncd  to  bed  at  home  for  two  weeks  with 
sy  nptoms  of  inflammation  ot  the  brain.  A  slight  improvement  allowed 
h  s  medical  man  (Di\  Parker,  of  Ince),  to  send  him  to  the  hospital  to  hax- 


„-     -  ^  -;-     -  *.  ...^^  oper.ation  (day  of  ad- 

nu,5iqn) :  antrum  and  tympanum  laid  open.  The  cavities  were  full  of 
oiTousive  cheesy  material,  inner  wall  rous?h.  togmen  carious  and  easily 
broken  away,  posterior  wall  and  floor  sm.jotli  and  apparently  healthy 
Donug  next  three  days  there  was  no  marked  change.      Xo  localisiii" 


.symptoms  appeared.  Intellicf  clear  and  quick.  Exploration  of  temporo 
»plicnoida]  lobe  lliimmli  ror.f  of  nntiuiii  gave  a  negative  result.  On  tlic 
»irth  day.  lu  hospital,  the  follinving  symptoms  appeared.  Temperature 
rose  to  I03-.  i>iil!-e  12c..  left  ptosis,  conjugate  deviation  of  eves  to  left  side 
ny-itagmus  ;  wiiile  lying  r.ii  right  side  on  right  arm  the  paiient  swings  his 
left  arm  over  conslanlly  striking  tlicbo.lsido  and  locker  with  his  dosed 
list.  If  anything,  the  L-rip  01  the  right  liand  is  stronger  than  tlicleft,  but 
Ijoth  are  good  :  the  pain  in  the  lic.id  and  shouting  had  increased  dav  bv 
day  Hehadcinly  been  sick  Iwice;  urine  was  j.assed  natunilly  ;  bo"wel„ 
liad  aeted  once  :  optic  neuritis,  anil  slownpss  of  cerebration  were  ah-^eiil 
Third  operali  .11  (sixlli  day).  Tlie  dura  was  first  cxiiosed  through  the  pos- 
terior wiiU  of  tie  .avily  in  llie  mastoid,  and  a  i>rol>i'  passed  lietwi'cu  llic 
dura  and  b'.iie  111  Ihc  diirc|i,,n  01  llic  internal  auditoiy  inoatus.  but  no 
piis  w.m  loiind  lliere.  A  disc  of  bone  was  tlicii  removed  from  the  occipital 
b-Mie.  uist  beliiiid  I  he  posterior  border  of  tlic  mastoid,  and  ou  a  level  » illi 
iti  lowc;rhalf.  A  fali-hized  hydrocele  trocar  was  used  fiu- exploring  and 
tliU  wasiiilr,,-luced  four  limes  willioiil  pus  being  found.  Dea I h  occurred 
tiext  (lay, 

Pii<-t-moi1fin  Kr'iminallon. -\ycfmiiu\  tli.it  an  abscess  which  had  embraced 
tlio  niMldle  peduncle  <if  thr' cerebellmri  had  burst  on  its  median  asiiect, 
bathim.'  the  pons  in  pus.  The  inner  wall  o(  llic  ravllv,  towards  the  pons, 
was  not  iiioiellmiioiiesixic.iid,  „(»„  iiirhln   tiiickin^s.s.    The  parts  in- 

huinVjM''V  "If  •■"■'•"I""-   IheaiMVgdnIa  and  7,arts  of  t luadnde  an.l 

ii  b  '  'I'l  f '  V'"  ".',",'■'■  '"'"  "^  "'"■  i^fTciled  area  was  still  in  a  seiiii- 
jioilU  lomlilloM.  liiiolbih  solid  )>oi'Hoii  we  could  follow  llie  Iracli  of  Ihc 
ihi^.  .  ..i.'l  ""'';  '!'!='''''.■  '"  deiiioiisliale  any  direct  connection  of  llie 
nlra  •Vaiil'in'i'llcl'i'i.'l '"' '"'''"'"'  '•■'"'  '''•""■•"  »»"  ""  cvldciK'c  of  any  other 
It  in  not  nil  enHy  inntler  in  tliin  ease  to  determine  the  d.nteof 
tlie  fomiHtioii  of  the  !it,s,.,.(,H.  Dr.  I'aiker  ie.„g,iis,d  ||„.  jji- 
no-is  as  H  eer.d.iiil  rm.- n  forliii.,'lit  I.efor.-  Ii.-  w:,»  nhle  Idtr.iii.Mfcr 
the  pnlieiit  I  I  the  hos|ilt.il.  On  the  otiier  linnd,  the  loralisiiiK 
H.vm|JU>niBof  een-bclliir  abseenH  did  not  appear  until  llie  day 
tiefov  Ills  deiidi.  Tiie  ubsr^eKH  HceniH  to  have  Ktailed  near  the 
nnodiai  HiiifHei.,  and  to  Iiave  extended  baekwardH  aii<l  out- 
wardH.  Diddle  aliHcenn  burst  Kpotifmir-oiiHly,  or  did  llietliiii 
inner  wnll  cive  way  ivhoti  lie-  ( roo.ir  eiilored  (I,..  Kcniisoli.l 
'>ill*«r  pirl  of  tlie  iibseeHK  f  With  ie;<nrd  t'.  the  wnv  of  getliiiK 
at  the  alueeMH,  J  feel  Hiire  now  llial  tl„.  aiiti-rior  part  of  the 
cerebel.tini  can  be   be«t  r.'aohed  tlnvniyli  petroina-toid  bone 


and  not  through  the  occipital.  The  opening  of  the  former 
proved  to  be  at  least  an  inch  nearer  tlie  abscess  than  the 
trepliine  hole  in  tlie  latter. 

Case  iv.  October-November,  1895.— W.  S..  aged  23  vears,  had  discharge 
from  ear?  many  years  ago,  but  none  lately  till  second  week  of  present  ill- 
ness. He  was  lU  in  bed  at  home  three  weeks  and  in  the  hospital  one 
week  before  ho  came  under  the  writer's  care  on  November  5th.  A  large  super- 
ticial  mastoid  abscess  (right),  and  some  of  the  outer  cells  of  the  mastoid 
had  beeu  opened. 

.S>m^tom.'!.— Double  optic  neuritis.  Pupils  dilated,  vision  good  no 
squint,  marked  ■■  slowness  of  cerebration":  occasional  delirium,  severe 
pain.  Pulse-rate  had  .gi-adually  risen  from  70  to  90  and  100,  and  tempera- 
ture from  97°  to  ico^. 

OpernKon.— After  opening'the  antrum  and  removing  the  carious  tegraen 
the  dura  over  it  was  found  to  be  sloughing,  and  a  prope  passed  readily 
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through  it  into  a  large  abscess  in  the  temporo-splioncidal  lobe.  The  open- 
ing was  enlarged  and  the  cavity  gently  waslied  out  with  boric  acid  solu- 
tion. The  probe  could  be  passed  directly  upwards  2^  inches  without 
meeting  any  resistance.  The  patient  died  te'n  days  after  the  brain  abscess 
was  opened. 

Posi-iiiorUiit  Kxnminatinn. — The  abscess  cavity  was  found  to  be  without 
definite  lining,  and  the  brain  around  it  was  nnich  softened. 

Tlie  slight  relief  given  by  the  operation,  and  the  comparatively  high 
pulse  and  teinperature,  had  led  us  to  fear  that  we  had  to  deal  witli  some 
associated  meningitis  or  a  rapid  extension  of  the  inflammation.  The 
delay  of  three  or  four  weeks  l)ctween  the  onset  :Lnd  opening  of  the  abscess 
was  undoubtedly  one  cause  of  failure. 

C.\SK  v.— R.  II.,  aged  23  years.  Influenza  three  months  before  admis- 
sion, followed  by  acute  suppurative  otitis  of  left  ear.  Three  weeks  before 
admission  there  was  pain  and  swelling  bchiiui  the  left  ear.  and  a  fortnight 
later  a  rigor  and  vomiting. 


May.    /8S3     Ju.ne. 


/Irfm/Mf.in,   Mn/i   nih,  •K»,t  —  Hard    brawny  swellliifr  In  upper  pail  of 
pMNierlor  Irliini/hiof  neck;  leinpeniliiiT  i.x.j"  ;  juilscijo:  pupils  dilated; 
nieiiibraiia  lyinpaiil  hidden  by  swelling  oi  poslcrlor 
dihi'.Lsr.    I  ipcratlon  on  day  of  aUinIS 


optic  iieuiillH  ; 
wall  of  meiitiis.    Iilngnosis  i  bc/olir. 


Oct.  23,  1898.] 
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sion.  M:tstoid  opondl,  sinus  tntccl  from  cells  into  postorior  fossii  of 
ekiili.  Kxti*adural  abscess  evai'imted.  Liirgc  subpenosteal  iibscoss  in 
posterior  triauplo  ol  nctk,  opened.  These  abscesses  coninuinicatcd  in 
some  way  not  discovered  at  that  i>eriod.  Loiiou  passed  from  one  to  the 
otlier.  C;u",e  did  woil  iiom  May  13th  to  vth,  and  pnt'cnt  began  to  ijet  up  ; 
then  suddenly  severe  f:u-iid  neunilKia  was  followed  by  ^'cnei'al  synipionis 
of  suppurative  moniuKitis.  Trephining  aud  opening  tlie  dura  in  middle 
and  posterior  fossa  failed  to  give  relief. 
PoH-mortrm   Examination,  June   Sr<J.    is'-C— Purulent    meningitis    over 

¥arietal  and  frontal  lobes  and  into  Sylvian  fissure  and  front  part  of  base, 
einporo-sphenoidal  lobes  free.  T-shaped  gutter  formed  by  caries  in 
posterior  wall  of  petrous  bone;  one  end  of  tlie  crosspiccc  conimunieatcd 
with  the  mastoid  cells,  the  other  witli  the  internal  ear  by  way  of  the 
vestibular  vein.  The  vertical  portion  passed  down  through  thepetro- 
occipitai  fissure  beneath  the  sigmoid  sinus  into  the  periosteal  abscess  on 
the  under  surface  of  the  occipital  bone.  From  this  a  sinus  buiTowed 
amongst  the  deep  cervical  muscles  to  the  front  of  the  spine.  The  whole 
of  the  left  parietal  lobe  of  brain  breaking  down. 

C.\sE  VI.— J.  R..  aged  54  years.  Pain  and  tleafncss  left  ear  five  weeks, 
purulent  discharge  ten  days ;  staggered  and  was  giddy  eight  days  ago, 
rambling  in  speech  four  days. 

Admission  June  P'.th,  /'^.'>7.— Mastoid  opened,  i  drachm  of  pus  escaped, 
whole  mastoid  found  to  be  excavated  :  symptoms  of  acute  suppurative 
meningitis.    Trephtnini*  failed  to  give  relief,  and  patient  died  June  33rd. 
^Post'Tnortem  A>amina(ton.— Purulent  meningitis  of  base. 
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^  CaskTvii.  AuRust  =ist,  i8i)7— J-  K.,  ncroil  40  years.  Ten  days  before  ad- 
inissiou  shiveriii!.'  and  tigiitness  in  chest,  tluee  days  later  pain  in  and 
tbehiiid  left  ear,  which  yot  worse  aud  continued  three  days. 


August     IB37. 


AftmUfion  Aurjitfit  ^tsf.— Pain  in  loft  temple,  winced  when  pressure  ap- 
Vdied  over  mastoid  and  below  it.s  apex.    I'uisc  78.  rospirulious44.  lemporu- 


tMrC98.4°.  Angust  asnd.  Mastoid  opened,  full  of  granulalions  and  small 
<iu:iutilies  of  pus;  considcndjlo  relief,  .\ngnst  a4th.  PtiKe  ^r..  lonipera- 
turec7  8^  optic  ncuriti--.  lei  el.i-aiioii  ).orIe.t.  dur.i  exploreil.  no  e.\tra- 
durul  abscess  found,  .\ugust  35111.  More  dull  in  iutcllccl,  Halked  without 
,stat;i;erini!;.  August  jjtli.  Will  not  sj.cuk,  but  understands  wljut  is  said  ; 
eeiehcIIiiTn  cxjilorcd.  Inrpe  quantities  of  piis  llowed  fi'oin  beneath  dura 
(meningeal).  August  aSth.  Paralysis  of  right  arm  and  leg.  August  30II1. 
I>icd. 
P«s(-i>u>r(«in£za»i<iuifton.— Purulent  meningitis,  no  brain  abscess. 

Conclusions.— Causes  ok  Failuke. 
"  I.  Noueof  these  cases  had  received  Uvatmeiit  by  a  specialist 
for  tlio  ear  afl'cetioii. 

2.  In  most  of  tlie  cases  serious  delaj's  occurred  before  ernr- 
gical  treatint'nt  was  souglit.  The  first  thrombosis  case  had  an 
unopened  mastoid  abscess  for  two  weeiig  before  admission. 
Tlie  second  one  had  an  abscess  seven  weeks  before  admission. 
Tlie  temporo-splienoidal  case  had  been  seriously  ill  for  four 
weelvs  before  he  was  seen  Ijy  the  writer.  Tlie  caries  of  petrous 
case  had  swelling  over  mastoid  and  in  neclt  three  weeks  before 
it  was  sent  for  operation.  The  suppurative  meningitis  cases 
were  sent  in  as  soon  as  the  complication  manifested  itself, 
but  evidence  of  very  serious  ear  mischief  had  been  present 
for  some  weeks,  and  I  am  bound  to  say  that  I  think  the 
mastoid  complication  could  have  been  detected  by  a 
specialist. 

3.  Extension  nf  the  Suppuration  beyond  the  Limits  of  Succesafut 
Operative  Treatm-mt. — Whether  this  was  due  to  the  rapidity  of 
the  process  or  to  avoidable  delays  in  applying  proper  treat- 
ment, it  was  the  cause  of  failure  in  the  thrombosis  cases  in 
the  temporo-spheuoidal  case  and  in  the  cases  of  purulent 
meningitis. 

4.  Inaccefdhiliiy  of  tlu-  Fatal  Lesion.— This  eausfd  death  in 
the  cerebellar  case  either  by  actually  burstins;  tlie  abscess 
without  providing  an  exit  for  the  pus  or  by  spontaneous  burst- 
ing of  tlic  abscess  after  tlie  operation.  I  venture  to  affirm 
tliat  the  only  way  in  wliich  the  abscess  could  have  been  suc- 
cessfully opened  was  by  operation  along  the  posterior  wall  of 
the  petrous  bene.  Tlie  occurrence  of  meningitis  in  the  caries 
of  petrous  case  would  possibly  have  been  ])revented  by  a  more 
extensive  and  thorough  exposure  of  the  diseas^ed  area.  Once 
a  general  suppurative  meningitis  has  been  set  up  all  opera- 
tions fail. 

Tlie  moral  seems  to  me  to  be  that  the  most  important  study 
of  all  in  connection  with  this  subject  is  the  early  detection  of 
suppuration  in  the  attic  and  antrum  or  internal  car  whether 
in  chronic  or  acute  suppurative  otitis,  and  more  especially  in 
tlie  latter  in  whicli  the  miscliief  spreads  with  much  greater 
rapidity. 

Discussion. 

Dr.  UiiBAH  Pritciurd  (London)  said  they  all  knew  that 
from  time  to  time  the  general  surgeon  had  attacked  the 
aurists  for  not  taking  sufficient  precautions  to  prevent  intra- 
cranial suppuration.  Surgeons  had  told  them  tliat  they  ought 
(o  cure  t!u'  suppurative  cases  beforehand,  but  he  might  make 
the  couiilercliarge  tliat  even  now  witli  all  the  experience  they 
had,  tlieic  still  were  surgeons  who  in  these  cases  of  cerebral 
or  cereln-llar  abscess  would  trepliine  and  make  for  the  abscess 
witliout  taking  care  to  open  up  the  mastoid  antrum  and  cells, 
and  thereby  left  the  source  untouched.  As  a  result,  fresh  in- 
fection toolj  place. 

Dr.  DuNDAs  GitANT  (London)  said  he  recently  had  a  ease 
parallel  to  that  of  Dr.  Barr's  in  which  acute  niiddle-car  dis- 
ease was  followed  by  mastoid  symptoms.  On  opening  the 
mastoid  as  Dr.  Barr  had  described,  he  was  surprised  to  find 
to  wliat  an  extent  the  lateral  sinus  was  exposed  in  the  largo 
cavity  in  view  of  tlie  very  short  duration  of  the  disease.  The 
probability  was  that  there  liad  been  a  natural  dehiscence; 
but  in  any  case  the  cortical  cells  wereof  the  very  thin,  an.emic 
type  wliich,  according  to  Bczold,  favoured  acute  inllammation 
much  more  than  that  in  wliich  the  cortical  cells  were  small  or 
cancellous.  He  was  ([uite  gratilicd  to  think  that  he  had  not 
injureil  the  lateral  sinus  by  an  incautious  movement  of  the 
gouge,  although  that  might  very  easily  have  taken  place.  In 
acute  suppuration  of  the  middle  ear  it  came  to  be  a  ijiiestion 
what  time  one  should  allow  to  elapse  before  opening  the  mas- 
toid. His  experience  would  lead  one  to  reduce  the  interval 
to  within  a  few  days  after  paracentesis.  If  the  symptoms  re- 
curred or  there  was  the  slightest  evidence  of  acute  inflamma- 
tion of  the  mastoid,  one  should  open  at  once  as  the  lesults 


OATHETERISATION    OF    THE    EUSTACHIAN    TUBES. 


[0, 


JOT.  2-z,  I  a 


were  so  satisfactory  when  the  operation  was  performed  at 
that  stage. 

Dr.  Macfie  (Glasgow)  said  lie  would  in  a  word  emphasise 
what  had  been  said.  He  had  felt  more  and  more  that  they 
could  often  learn  more  from  their  failures  than  from  successful 
cases.  The  cases  just  reported  were  very  instructive  in 
various  ways;  one  or  two  of  them  might  be  put  under  the 
class  of  incomplete  operations,  operations  that  had  not  gone 
far  enough,  and  in  which  the  result  might  have  been  some- 
what different.  That  only  gave  the  greater  scope  for  either 
going  on  or  for  limiting  the  extent  of  the  operation 

The  President  said  he  was  sure  that  their  sentiments  as  to 
the  operative  measures  to  be  adopted  were  quite  in  a^eement 
with  those  of  the  gentlemen  who  had  read  the  papers  Of 
course,  a  simple  relation  of  cases,  when  each  was  reported  in 
the  most  perfect  manner  possible,  did  not  lend  itself  readilv 
to  criticism. 


CATHETERISATION    OF    THE    EUSTACHIAN 
TUBES. 

By  T.  Mark  Hovell,  F.R.C.S.Edin., 

Consulting  Surgeon.  Hospital  for  Diseases  of  the  Throat,  London. 
Although  tlie  Eustachian  catheter  is  not  a  modern  instru- 
ment, and  it  is  daily  in  use  because  there  are  many  cases  of 
ear  disease  which  cannot  be  treated  without  its  employment, 
nevertheless  there  is  not  a  nomenclature  by  which  any  par- 
ticular instrument  can  be  described  in  such  a  manner  that  its 
precise  dimensions  can  be  known.  At  the  present  time, 
Eustachian  catheters  are  described  by  numbers  such  as  1,2! 
3,  etc.,  which  indicate  a  gauge,  and  in  some  cases  also  a  length 
of  curve  ;  but  even  these  numbers  do  not  represent  anj^  par- 
ticular standard,  for  the  several  surgical  instrument  makers 
keep  different  patterns,  and  even  each  set  of  instruments  that 
bears  the  name  of  an  aural  surgeon  differs  both  in  gauge  and 
curve  from  anotiier  set  that  bears  the  name  of  another  aural 
surgeon,  and  yet  all  tlie  sets  are  numbered  i,  2,  3,  etc.  But 
not  only  is  there  an  absence  of  uniformity  with  regard  to 
gauge  and  length  of  curve  as  represented  by  a  particular 
number,  but  the  length  of  the  stem  varies,  also,  very  consider- 
ably. An  instrument  i  li  centimetres  in  length,  measured  by 
a  straight  line  drawn  from  its  larger  extremity  along  the  stem 
to  a  transverse  line  at  a  right  angle  witli  it,  which  touches 
the  furthest  point  of  the  curve  of  the  smaller  end,  is  very 
convenient  to  use;  for,  when  in  position,  the  anterior  portion 
of  its  stem  docs  not  project  more  tlian  an  inch  and  an  eightli 
beyond  the  floor  of  the  nostril,  and  consequently  the  nozzle  of 
the  air  bag  can  be  easily  and  firmly  held  in  contact  with  the 
catheter  by  the  thumb  and  forefinger  of  the  left  hand  whilst 
air  is  being  injected  from  the  air  bag.  For  the  introduction 
of  tliis  short  pattern  of  catheter  the  profession  is  indebted  to 
tlie  late  .Mr.  G.  F.  Hodgson  of  Brighton.  Catheters  of  a 
foreign  pattern  more  than  16  centimetres  in  length  are  still  to 
be  seen  in  some  instrument  makers'  shops,  but  wlien  an  in- 
strument of  this  description  is  in  position  it  projects  so  far 
from  the  nostril  that  it  is  inij)08Hible,  whilst  the  hand  is 
steadied  as  it  should  be  on  the  patient's  face,  to  reach  its  end 
with  the  thumb  and  forefinger  of  the  left  hand  in  order  to 
hold  the  nozzle  of  the  air  bag  in  contact  with  it. 

Ab  the  dimensions  of  the  inferior  mi  atus  vary  according  to 
tlie  size  of  the  superior  maxillary  bones,  the  inesr'iice  or  ab- 
sence of  spurs,  deviations  of  the  sejituiii,  etc.,  it  is  necessary 
for  aural  treatment  to  be  provirle.l  with  r'athetcrs  which  differ 
respectively  in  the  gauge  of  their  stem  and  in  the  length  of 
tlieir  curve.  At  the  jiresent  time,  as  I  have  before  mentioneil, 
there  is  not  a  nomenclature  which  enables  one  iiraetitioner 
to  tell  another  the  jiri'cine  gauge  and  curve  of  a  enthr'ter  re- 
quiri-il  for  tne  treatment  of  a  particular  ease,  and  in  onler  to 
overcome  this  serious  inconvenience  I  propose  as  follows  : 

1.  Tlint  the  gaugeot  Kiistachian  catheters  shall  be  that  of 
the  Ireiichcatli.-ter  gauge,  which  is  well  known  and  graduated 
on  a  definite  Hcale. 

2.  That  the  length  of  curve  shall  be  rxjiressed  in  milli- 
metrcH,  the  niiinber  indicating  (he  distance  which  tlio  curve 
Hc^iarates  two  pariillel  straight  lines. 

I'hus,  wlien  a  catheter  is  placed  ho  that  the  oiitrT  part  of  the 
sti'in  tonelies  the  one  line  and  the  tip  of  its  beak  the  other 
line,  the  dintance  between  tli<' lines  shall  indicate  Iho  curve 
in  iiiillimelreH  thus  : 


As  the  beak  of  a  catheter  is  usually: 
slightly  larger  than  the  stem  the  actual! 
gauge  of  the  latter  will  be  a  trifle  less  than, 
the  number  specified.  The  passage  of  a^ 
Eustachian  catheter  should  be  almost  if  not^ 
entirely  painless,  and  when  othenvise  tho 
cause  is  usually  the  employment  of  an  in- 
strument of  too  large  a  gauge  or  too  long  a' 
curve.  An  Eustachian  catheter,  No.  9 
French  catheter  gauge,  with  a  curve  of  iS 
millimetres  between  parallel  lines  is  suita- 
ble for  most  adult  male  cases,  but  it  i& 
sometimes  found  that  this  curve  is  too  long 
to  allow  the  catheter  to  be  turned  outwards 
in  the  naso-pliarynx.  When  this  occurs  a 
curveof  i6millimetrescan  usually  be  passed 
readily  into  position.  1  consider  that  No.  9. 
gauge  is  the  largest  which  need  be  used.  I 
employ  usually  either  9  or  7  gauge  with  a 
curve  of  18  or  16  millirnetres.  In  excep- 
tional cases  a  curve  of  14  or  20  millimetres 
is  required.  The  meatus  is  rarely  so  small 
that  a  No.  5  gauge  is  necessary. 

A  general  practitioner  who  does  not  wish. 
to  carry    a   large    number  of    Eustachian, 
catheters  can  do  good  work  with  the  follow- 
ing three  :    No.   9  gauge.    18    millimetres 
curve;  No.  7  gauge,   16  millimetres  curve;. 
No.  7  gauge,  14  millimetres  curve.    As  may 
be  inferred  I  liave  found  two  millimetres 
sufficient  to   constitute   a  size   as  regards 
length  of  curve,   and  an  alternate  gauge 
convenient  for  the  dimensions  of  the  stem. 
By  such   a  nomenclature    as    above    sug- 
gested a  standard  can  be  formed  which  is 
intelligible  to  all,  and  it  will  enable  one- 
practitioner     to     accurately     describe     to- 
another  practitioner  the  size  of  the  catheter 
suitable  for  the  patient  under  treatment. 

DlSCU.SSION. 

Dr.  Herdkut  Tilley  (London)  asked  Mr. 
Hovell  whether  the  bore  was  to  be  the  same 
in  the  dillerently  curved  catheters,  because- 
there  were  some  instruments  which  would  not  allow  the 
passage  of  a  bougie.  It  seemed  to  him  to  be  a  great 
advantages  and  to  be  s'ery  necessary  to  have  a  uniform 
standard. 

I>r.  Walker  Downie  (Glasgow)  thought  that  the  objectl 
aimed  at  by  Mr.  Mark  Hovell  was  an  extremely  laudable  one, 
but  that  it  had  not  been  fully  attaiiu'd  by  tlie  method  de- 
scribed. The  sketch  given  to  them  diil  not  indicate  in  any 
w.xy  the  character  of  the  curve.  The  curve  in  the  iliagraiih 
formed  perhaps  one-fifth  or  one-sixth  of  a  circle,  but  fre- 
quently one  having  a  mucli  sharper  curve,  equal  to  one-fourth 
of  a  much  smaller  circle  tlinn  that  heri'  indicated,  was  re- 
(piired,  so  that  two  additional  lines  drawn  at  riglit  angles  to 
those  on  the  diagram  were  necessary  to  describe  the  exact 
form  and  length  of  the  <'urved  portion  of  the  catheter. 

Dr.  .Mcliiunic  (President  of  the  Section)  saiil  it  seemed  tc 
him  that  the  jiroiiosal  was  a  very  good  one,  but  tlier<>  must  b» 
a  second  line  drawn. 


.mkchanical  vibhation  applied  to  thf 

spine    in   the    tkeatiment    of 

sclerosis  of  the  middle 

i;ai{. 

Ry'DiiNDAS  Grant,  M.D.,  F.R.C.S., 

HiirKODii,  Ceiitiiil  r.iindiinThriiiit  nnil  Kur  llospllnr. 
In  a  niiinber  of  cases  of  chronic  cntiirrh  of  the  middle  enrof 
the  class  known  as  the  sclerotic,  I  have  iiinde  use  of 
niecli.Miical  vibration  iipplicil  In  the  spine  as  a  nicllidd  of 
treatment.  I  was  led  to  try  this  iiiethoil  on  the  siiggestinn  of 
iiiy  wife,  who  linil  ob^ervecl  Hint  certain  of  her  friends  whc> 
weiV!    HUected   with    deafness    and  who   heard   better  iii].tlm 
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midst  of  a  noise,  heard  also  hotter  when  riding  on 
bicycles.  Under  these  circunistanees  the  improvement 
was  attributable  to  nieclianical  and  not  to  acoustic  vibration, 
and  the  method  I  am  about  to  describe  is  a  means  of  supply- 
ing vibration  of  tlie  former  kind.  I  have  already  (,'iven  the 
details  of  the  process  in  my  communications  before  tlie  British 
Laryufjological  and  the  French  and  (ierman  Otological  .\sso- 
ciations,  and  I  shall  therefore  continc  myself  to  the  merest  out- 
lines, which  I  will  gladly  amplify  in  answer  to  inquiries 
during  or  after  the  meeting. 

.\t  first  I  made  use  of  Gilles  do  la  Tourette's  vibratory 
helmet,  which  I  placed  in  contact  with  the  patient's  spine, 
the  result  being  an  amount  of  benefit  for  whicli  I  was  quite 
unprepared.  For  greaterconvenience  I  then  procured  a  small 
motor,  on  the  axle  of  which  was  tixed  a  disc  of  brass  in  an 
eccentric  position.  On  one  side  of  the  motor  was  attached  a 
flattened  curved  band  of  metal,  similar  to  a  hand  blotter,  and 
on  the  other  a  handle  like  that  of  a  teapot.  The  instrument 
is  set  in  action  by  means  of  an  electric  current,  and  is  then 
applied  to  the  patient's  spine,  between  the  shoulders,  for 
about  five  minutes  at  a  sitting.  It  should  be  felt  in  the  head 
and  ears,  but  should  be  held  as  loiv  down  as  compatible  with 
this  efl'ect,  so  that  the  acoustic  stinmlalion  may  be  as  slight 
as  possible. 

The  patient  can  usually  realise  after  one  application  whether 
benefit  has  accrued  or  not.  As  a  rule  I  apply  it  daily  for  a 
week,  and  then  diminish  the  frequency  to  the  minimum 
necessary  to  maintain  the  efl'ect. 

Before  describing  the  cases  I  may  state  that  they  were 
characterised  by  tuning-fork  evidence  of  catarrh  of  the  middle 
ear,  were  usually  gradual  in  onset,  free  from  any  considerable 
narrowing  of  the  I'justachian  tube,  and  unbeuefited  to  any 
marked  degree  by  inflation  and  other  tubal  treatment. 

Tlic  first  case  was  that  of  the  daughter  of  a  medical  friend.  She  was  25 
years  of  age.  Met*  deafness  was  of  eleven  years'  duration,  and  had  de- 
veloped very  insidiously.  In  both  cars  Kinne's  test  was  negative:  bone 
CODUuetion  was  neither  increased  nor  diminished,  and  she  heard  much 
better  in  a  noise  or  on  a  vibrating  bicycle.  Her  previous  treatment  was 
quite  inefTectual.  l£er  liearing  power  on  the  riglil  side  was  for  the  watch 
R*o.  for  whispered  speech  6  feet ;  on  the  left  .i^,-.  and  3  feet.  The  vibrating 
helmet  was  ap]>lic(l  to  the  .si»iue  twice  in  tlie  day.  and  greater  ease  in 
heai-iug  was  experienced  not  merely  during  but  after  the  vibration.  It 
was  repeated  once  or  twice  daily  for  three  weeks,  and  at  the  end  of  the 
time  she  heard  the  watch  at  the  distance  of  12  inches  on  each  side,  and 
whispered  speech  at  10  feet  on  the  right  and  5  feet  on  the  left.  The  young 
lady  could  now  take  part  in  conversation,  instead  of  burying  herself  in 
her  own  thoughts. 

In  a  second  case,  Mrs.  M.,  aged  47,  had  been  deaf  for  twenty  years,  with 
all  the  signs  of  sclei'osi.s,  but  with  very  doubtful  improvement  in  the  midst 
of  noise.  A  slight  improvement  took  place,  so  thjiX  instead  of  being  able 
to  hear  only  loiidly-shouted  words  she  could  hear  ordinary  loud  convec- 
sation. 

lu  another,  Miss  1).,  aged  32,  the  hearing  was  at  first  for  the  watch 
6  inches  on  the  right  and  i  inch  on  the  left ;  for  whispered  speech,  12  feet 
atid  4  feet.  After  a  month's  treatment  it  became  9  inelies  and  ^  inch  for 
the  watch,  and  15  feet  and  g  feet  for  whispered  speech.  The  patient's  tin- 
nitus .'lurium  was  much  relieved,  and  she  was  able  to  carry  on  her  work  as 
a  teacher  of  music  with  much  greater  comfort. 

Miss  M.,  aged  2%  who  could  only  hear  loud  shouting,  ultimately  heard  a 
whisper  at  4  inches.  Her  tinnitus  became  much  less,  and  she  could  hear 
a  piano,  which  she  h.id  not  done  for  months. 

Miss  1*.,  aged  49,  an  extreme  case,  received  scarcely  any  benefit. 

Miss  G.,  aged  35,  had  sclerosis  with  diminished  bone'  conduction,  and 
very  doubtful  inrprovement  in  a  noise;  was  thought  by  her  friends  to  hear 
better  after  dorsal  vibration.  She  had  diminution  01  her  tinnitus,  but  I 
could  detect  very  little  change. 

Miss  11.,  aged  ^9.  improved  tor  whisper  from  5  feet  right  and  5  inches  left 
to  10  feet  and  6  inches  respectively. 

Mrs.  C,  aged  37,  with  sclerosis  starting  with  pregnancy,  and  worse  after 
each  childbirth,  improved  fi-oni  .J  inch  and  "contact"  for  the  watch  to  3^ 
inches  and  1  inch,  whih^  for  whispered  siiecch  from  7  inches  and  3  inclies 
to  6  feet  and  3  feet.  This  is  an  exceptionally  striking  case,  typical  in  its 
etiology  and  its  symptoms,  as  well  as  in  its  absolutely  negative  response 
to  Eustachian  treatment. 

Miss  Caged  41,  whose  deafness  had  resisted  all  other  treatment,  im- 
proved after  one  aiiplication  so  as  to  hear  whispered  words  at  5  feet  and 
8  feet  instead  of  2  feet  and  4  feet. 

Miss  11.,  aged  40,  could  only  hear  conversation  shouted  through  a 
flexible  speaking-tube,  and  had  considerable  diminutiou  of  bone  conduc- 
tion, could  afterwards  hear  loud  vowels  at  2  inolies  on  ca4;li  side.  Her 
mother  observed  some  improvement,  which  to  mo  was  scarcely  per- 
ceptible. 

These  cases  in  chronological  sequence  show  varying  results, 
but  when  we  remember  the  hopeless  prognosis  in  the  disease 
of  which  I  consider  them  to  be  typical  iMstances  the  elfect  of 
the  trratnieut  seems  to  me  to  amply  justify  its  further  em- 
ployment. It  is  possible  that  it  may  be  benefleial  in  post- 
auppurative  fixation  of  the  stapes,  but  I  have  not  yet  tried  it 
in  such  cases. 
How  much  of  the  effect  is  due  to  an  indirect  massage  of  the 
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stapedio-vestibular  joint  I  am  unable  to  state,  but  I  believe 
this  is  its  true  mode  of  action.  The  remarkable  sense  of  well- 
being  which  patients  experience  after  its  use  would  suggest 
that  it  may  also  have  some  effect  as  a  nerve  tonic.  In  any 
event  the  enormous  improvement  produced  in  tliree  and  the 
more  moderate  improvement  in  other  three  of  the  ten  hope- 
less cases  above  described  must  commend  the  treatment  to 
all  those  who  have  been  baflled  by  such  cases ;  in  fact,  to  all 
aurists  of  any  considerable  experience. 


DE3I0NSTRATI0N    OF    A    SHORT    PROCESS    FOR 

MAKING     CHARTS     OF    HEARINCx    POWER 

FOR      VARIOUS      TUNING-FORKS, 

ACCORDING  TO  HARTilANN'S 

METHOD. 

By  DuNDAS  Grant,  .M.A.,  M.D.,  F.R.C.S. 

Surgeon,  Central  London  Throat  and  Ear  Uospital. 
The  following  directions  for  making  charts  of  hearing  poirer 
according  to  Hartmann's  method  will  render  the  process 
much  shorterthan  it  hitherto  has  been.  In  the  first  place,  the 
normal  number  of  seconds  for  which  each  fork  is  heard  by  the 
normal  ear  after  the  strongest  blow  has  to  be  found  out  by 
actual  experiment.  The  constancy  of  the  results  is  of  course 
only  relative,  but  more  absolute  than  would  naturally  be 
expected. 

"To  prepare  the  chart,  a  square  or  oblong  figure  must  be 
ruled,  having  as  many  vertical  columns  as  there  are  tuning- 
forks  to  be  employed,  making  a  column  for  each,  the  one  on 
the  left  for  the  lowest  and  the  one  on  the  right  for  the  highest 
pitched  fork.  The  square  must  then  be  divided  into  ten 
parts  by  horizontal  lines  at  equal  distances  from  each  other. 
The  upper  boundary  line  of  the  square  is  to  be  numbered  100, 
and  the  lowest  one  o,  the  intermediate  ones  from  below  up- 
wards, 10,  20,  30,  etc.  On  the  top  of  each  vertical  column  is 
written  the  pitch  of  the  fork  corresponding  to  it,  namely, 
from  left  to  right,  C— „,  C-,,  up  to  C.  Below  each  column 
may  advantageously  be  written  the  number  of  seconds  that 
the  corresponding  fork  is  heaid  by  the  normal  ear. 

Thus  for  the  set  of  nine  forks  which  I  employ,  the  cbait 
will  present  the  following  appearance : 
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Each  vertical  column  is  to  be  divided  into  as  many  equal 
parts  as  the  number  of  seconds  that  the  fork  is  normally 
lieard,  and  these  parts  are  to  be  numbered  from  above  down- 
wards, I,  2,  3,  4,  etc.  When  the  number  is  a  large  one  the 
divisions  may  be  numbered  ott'  in  suitable  parts,  as  will  be 
seen  in  the  columns  for  U  and  C  (50  seconds  each)  and  for  c' 
(110  seconds).  This  has  to  be  done  for  each  fork.  For  my 
series  of  forks,  the  chart  thus  numbered  would  present  tha 
following  appearance : 
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For  clinical  purposes  the  chart  may  measure  about  3  inches 
square.  AVhen  in  use  a  sheet  of  tracing  paper  is  placed  over 
the  chart  and  fixed  so  as  not  to  slip.  The  boundary  lines  are 
then  traced  out.  The  various  lines  and  flgures,_in  the 
interior  of  the  chart  are  readily  seen  through  the_  tracing 
paper. 

To  make  a  chart  of  the  hearing  power  in  any  given  case, 
the  following  are  the  directions  :  .Strike  the  lowest  tuning- 
fork  and  hold  it  opposite  the  ear  which  is  to  be  tested,  in- 
structing the  patient  to  say  when  it  "  stops,"  then  commence 
to  count  seconds,  or  what  is  better,  set  a  stop  watch  going 
and  hold  the  tuning-fork  opposite  your  own  or  some  other 
normal  ear.  As  soon  as  it  ceases  to  be  heard,  note  the 
number  of  seconds  you  have  counted,  or  stop  the  watch. 
Having  thus  noted  the  number,  draw  a  horizontal  line  across 
the  column  corresponding  to  the  fork  through  the  figure  cor- 
responding to  the  number  obtained.  Repeat  this  lor  each 
tuning-fork  in  turn.  AVhen  all  is  finished  there  is  formed  a 
sort  of  curve,  the  abscissa  indicating  pitch,  the  ordinate 
percintage  of  hearing  power  according  to  Hartmann's 
method. 

This  method  has  deservedly  been  in  considerable  vogue, 
and  is  uncjuestionably  of  practical  diagiio.alic  value.  It  must, 
Jiowever,  be  remembered  that  what  it  tells  us  is  simply  the 
percentage  duration  of  hearing  for  a  dying-out  tuning-fork, 
and  not  tiie  degree  of  intensity  of  lone,  or  in  other  words,  the 
hearing  power  of  the  individual. 


facial  nerve  ?  In  my  opinion  the  latter  is  the  course  to  be 
pursued,  the  inti-acranial  danger  being  so  much  greater  than 
that  to  the  facial.  However,  these  wounds  of  the  facial  nerve- 
involve  such  widespread  consequences  to  the  eyesight,  taste,, 
smell,  etc.,  that  I  should  like  to  Iiear  from  those  here  to-day 
what  course  they  take  under  similar  conditions. 


WOUNDS   OF   THE    FACIAL   NERVE    DURING 

OPERATION   ON   THE   MASTOID. 

By    W.    K.    II.    .Stkw.\ut,    F.R.O.H.Kdin., 

Connulllug  Surgeon,  Tx>ii<loii  Tliruat  IlDspHal ;  AummuvKeon,  Great 

Nortlicni  Central  Hospital. 

[AllSTIlACT.] 

A  CAKK  recently  cami!  under  my  care  of  a  little  girl,  aged 
12,  who  livi'  yearn  ago  fell  from  a  swing  and  injured  her  left 
•*ar.  Wliiii  lliBt  Hfcn  tliere  was  a  considiT.ible  thickening  of 
tlie  OHHi'ouK  jxirtinn  of  tlic  jKteti'rior  nieatal  wall,  th<'  lumen 
b«'iMg  w)  nan'owed  that  only  a  (ine  jtrobe  could  be  passed,  and 
througli  thiM  channel  a  foul  diHcharge  was  oozing.  Under  an 
ana-Hllietie  the  nii'alal  thickening  was  gradually  c'ut  back. 
The  mastoid  cells  were  found  to  be  completely  seleroHed,  the 
Ijony  tiHHUf  being  of  ivory-like  conHJKtcncy.  Of  the  antrum 
only  a  very  Hmull  Hoaee  exJHteil;  (hin  and  the  tyinpanie 
cavity  were  flllid  with  (on)  piiH  nnri  grainilation  tiHHUe,  the 
internal  wall  lieiiig  niueli  nccroHed.  Allhuugli  uning  the 
greateHl  care  in  removing  the  diHcased  tlHHue,  II. c  facial  ni'rve 
wan  injured  and  paralyHiit  eiiHiK-d.  The  (|neHlioii  la,  What 
ought  wfi  to  do  under  llii'He  ciriMimMtiineeH  ?  Ought  wi-  t.o 
leave  tlie  ni  '  '  i      t  ioiiH  and  t'laniilal  ion  tinBue  iV; /iiVm,  and 

run  the  vei\  I;  of  irjlraeiiininl   infeetinii  'f     Or,  ou/lit 

we  to  try  tin  1    ...  j..:l  ul  the  jdirtx,  and  link  the  (Uininge  to  the 


A   CASE   OF     SARCOMA    OF    THE    MIDDLE    EAR, 

By  G.  L.  Cheatle,  F.R.C.S., 
Assistant  Surgeon,  King's  College  and  West  London  Hospitals, 
In  the  number  of  the  Bkitish  Medical  Journal  publisheeJ! 
on  October  i6th,  1S97,  Dr.  BaiT  and  Mr.  James  H.  NicolJ. 
reported  a  case  of  Malignant  Tumour  of  the  Brain  originating 
in  the  Middle  Ear.  This  ease,  in  its  history  aud  post-mortem 
appearances,  bears  a  striking  resemblance  to  the  following  ;- 
in  fact,  Dr.  Barr's  account  of  the  character  of  the  tumour's 
growth  will  apply  equally  well  to  my  case. 

A  female  child,  aged  25  years,  was  admitted  into  West 
London  Hospital  on  May  4th,  1S96.  A  large,  diffuse,  fluctu- 
ating, red,  hot  and  painful  swelling  occupied  a  position 
behind  the  pinna  on  the  left  side ;  an  elliptical,  tough,, 
pedunculated  polypus  filled  the  external  auditory  meatus. 
As  there  was  a  history  of  a  discharge  from  the  ears  for  some 
months  past,  the  whole  condition  appeared  to  be  the  result, 
of  an  infective  inflammation  beginning  in  the  middle  ear  and 
spreading  from  there  to  surrounding  parts.  Upon  opening, 
the  post-aural  swelling  by  making  the  usual  curved  incision,, 
this  view  of  the  case  was  not  altered,  for  nothing  was 
observed  that  could  not  have  been  caused  by  an  infective 
inflammatory  process,  namely,  pus,  granulation  tissue,  and' 
ulceration  of  bone  ;  the  last  was  represented  by  a  communi- 
cation about  the  size  of  a  threepenny  bit  between  the  abscess- 
cavity  and  the  mastoid  antrum.  Upon  inserting  a  sharp  spoon 
into  this  sinus,  the  polypus  was  forced  out  of  the  meatus  as  if 
it  had  been  previously  separated  from  its  attachments.  After 
enlarging  the  sinus  leading  to  the  antrum  aud  clearing  tin 
resulting  cavity,  it  was  lightly  packed  with  a  strip  of  cyanid<- 
gauze  soaked  ina  mixture  of  iodoformand  i  in  2,000  solution  of 
perchloride  of  mercury.  I  regret  to  say  Si'ctions  were  not 
made  of  the  polypus.  The  local  conditions  were  so  nmch  im- 
proved by  this  subsequent  treatment  that  the  child  left  the 
iio^pital  for  the  seaside  on  July  16th. 

Dr.  Pardoe,  who  was  house-surgoon,  saw  the  case  at  tin 
hospital  again  on  August  17th,  and  admitted  it  as  an 
undoubted  sarcoma.  When  I  saw  thi'  case  the  child  had 
facial  paralysis  of  th(!  left  side,  and  behind  tlie  auricle  a 
sessile,  red,  ofl'ensive,  and  fungating  mass,  .about  the  size  of  a 
small  orange,  was  pushing  it  outwards  and  forwards.  The 
tumour  passed  snbeutaneously  downwards  into  the  uppei 
regions  of  the  neck.     Optic  neuritis  was  present. 

Further  operative  interferences  was  impossible,  as  the 
disease  was  too  extensive,  sothei)arls  were  kej)t  as  pure  .as 
possible  by  careful  <lrcasing.  The  external  and  visible  parts 
of  the  tumour  grew  rapidly,  and  the  child  died  on  October 
19th. 

At  ihi'  post-mortem  examination,  which  was  made  by  myself 
with  the  kind  permission  of  Dr.  Aldren  Turner,  the  tumour 
was  nearly  as  big  as  the  child's  head,  and  involved  the  upi)cr- 
most  of  the  (IcL'p  glands  of  the  neck,  which  iiushed  outwards 
Iho  overlying  structures,  and  in  parts  actually  involving 
them  in  the  malignant  growth.  Through  an  oiiening  in  the 
tcmiioral  bone  that  involved  the  mastoid  lower  squamous 
regions  and  thereof  of  tin-  middle  ear  the  growth  appeared 
and  occupied  the  middle  fossa  of  the  skull  as  a  rounded, 
lobulati'd  mass  about  the  size  of  three  chestnuts  pressed 
cloHclv  togetlic'r.  Over  the  iiitr.uranial  surface  of  the 
growtli  the  dura  mater  was  lost,  the  overlying  teniiioro- 
sphcnoidal  lolie  was  much  indented,  but  did  not  form  any 
liart  of  the  niidign.'int  growth.  'I'he  lateral  sinus  andolhei 
stiueturen  were  normal.  A  microscoi)ical  section  of  the- 
tumour  ))roved  it  to  be  aBai-coma,  chiefly  consiating  of  small 
spinflle  ccIIh. 

'J'lie  refiM'eiii'cH  to  recorded  case..^  will  he  found  carefully 
iioti'd  at  thoend  of  the  report  ol  Dr.  Ban-  ami  Mr.  Nicoll, 
to  which  alluHion  has  already  been  made.  The  age  of  the 
jiaticnt  prerhided  till'  possiliility  ol  attuning  any  data  with 
regard  to  the  hearing  or  tuiihig-  )rk. 
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SOME  OBSERVATIONS   UPON  ANTRECTO.MY  AS  A 

MEANS   OF  TREAT.MENT  IN  SUPPURATIVE 

3IIDDLE-EAR   DISEASE. 

By  W.  MiLLiGAX,  M.D., 
Honorary   Suvceon    to    the   Manclicster    E.!!-   Hospital :    I-cctuier   on 
Diseases  o(  the  Ear  at  Owens  College  :  Senior  Assistant  Pliysieian 
to  the  Manchester  Uospital  tor  Diseases  of  tlie  Thivat. 

[AnsTHACT.] 

Thk  surgical  treatment  of  suppurative  middle-ear  disease, 
especially  wlieu  complicated  with  suppurative  disease  within 
the  mastoid  process,  has  of  late  aroused  much  interest  among 
botli  general  and  aural  surgeons.  So  much  has  been  written 
botli  for  and  against  the  various  methods  of  treatment  now 
in  ordinary  use,  that  I  feel  an  apology  is  necessary  for 
introducing  this  subjec-t  once  more  to  your  notice.  My  main 
object  in  doing  so,  liowever,  is  to  plead  for  an  earlier  and  for  a 
more  frequent  resort  to  antrectomy,  especially  in  those  cases 
of  chronic  suppurative  middle-ear  disease  which  have  run  a 
long  and  tedious  course. 

Before,  liowever,  discussing  this  question  in  its  relation  to 
the  treatment  of  chronic  suppurative  cataiTh,  I  desire  to  say 
a  few  Words  upon  the  advisability  of  opening  the  mastoid 
antrum  and  the  mastoid  cells  in  cases  of  acute  and  subacute 
suppurative  disease.  In  those  cases  in  which  the  mucous 
membrane  lining  the  mastoid  antrum  and  the  mastoid  cells 
is  in  an  acute  suppurative  condition,  and  where  there  is  high 
fever,  rapid  pulse,  local  and  generalised  pain,  and  all  the 
symptoms  indicative  of  tension,  few  will,  I  think,  hesitate  to 
advise  early  opening  and  drainage,  and  no  one  will,  I  think, 
deny  the  almost  invariably  successful  issue  of  such  eases  not 
only  as  regards  the  life  of  tiie  individual,  but  also  as  regards 
tlje  preservation  of  the  special  function  of  hearing. 

In  the  treatment  of  many  surgical  conditions  an  expectant 
and  a  conservative  line  of  treatment  is  no  doubt  admissible 
and  advisable,  but  the  attitude  of  timidity  and  procrastina- 
tion,  which  has  so  frequently  in    the  past   restrained  the 
surgeon  from  adopting  the  only  truly  scientific  line  of  treat- 
ment  in  such  cases,   namely,   the  opening  of  the    mastoid 
prov'ess,  is  1  think,  to  be  conilemned.  It  must  be  remembered 
that  pus  may  exist,  and  exist  in  very  considerable  quantities, 
within  the  mastoid  cells,   especially  when  situated  deeply, 
without  there  being  any  external  evidence  of  its  presence, 
oeither  swelling  nor  a?dema  of  the  retro-auricular  tissues.    In 
addition   to  such   general  symptoms  as  high    temperature, 
rapid  pulse,  headaclie,  etc.,  w^e  have  a  most  important  indiea- 
Lion  in  the  presence  of  local  pain  over  the  process,  frequently 
most  exiiuisite.  and  in  the  presence  of  an  ojdematous  swelling 
rf  the  posterior  superior  meatal  wall — "  the  dip" — close  to  its 
ittachment  to  the  membrana  tympani.    The  persistence  of 
luch  general  symptoms,   in   conjunction   with   severe  local 
jain,  dipping  of  the  posterior  superior  meatal  wall,  and  the 
presence  of  a  discharge  whether  copious  or  not  should,  I  take 
it,  at  once  determine  operative  procedure. 
There   are,    however,    certain   cases    met    with   which   for 
Tactical  and  for  clinical  purposes  may  fairly  be  called  suh- 
leute,  wiiich  have  run  a  course  of  perhaps  a  few  months,  in 
hicli  the  discharge  is  fairly  free,  and  in  which  the  sense  of 
learing  is  distinctly  and  progressively  becoming  more  and 
ore   impaired,  but   in  which,  owing  to  the  absence  of  all 
j^nsion,  pain  is  conspicuous  by  its   absence.     It   becomes  a 
ice  question  in  these  cases  as  to  what  is  the  proper  course  of 
reatment  to  pursue,  the  more  so  if  we  know  that  careful  and 
•ational   local    treatment    has  already  been  conscientiously 
arried  out.    My  experience  is  that  c^etcris  paribu.i  the  longer 
t  suppurative  process  lasts  in  and  around  the  middle  ear  the 
jreater  is  tlie  resulting  damage  to  its  delicate  structures,  and 
■he  greater  is  the  ultimate  damage  to  the  ear  as  an  organ  of 
ipeeial  sense.     Wi-  are  also  all  aware  that  the  longer  suppura- 
■lon  lasts  the  greater  are  the  risks  of  secondary  bone  disease, 
ind  of  the  many  and  serious  complications  which  may  result 
rom  its  presence. 

If  tliese  premisses  be  true,  are  we  justified  in  continuing  a 
mrely  local  line  of  treatment  'f  .\re  we  not  called  upon  to 
nterfere  in  some  more  ratlical  fashion  I'  In  eases  such  as  I 
[live  described  there  is,  however,  a  tendency,  owing  to  the 
ibsenee  of  pain,  to  discountenance  aDJ[  idea  of  operation  and 
loeoutinue  local  treatment  for  almost/  indefin.t  •  peito  's.      If 


we  regard  the  presence  of  pain  as  a  sine  qua  non  to  the  per- 
formance of  a  mastoid  operation,  we,  I  think,  do  our  psilients 
an  injustice,  as,  despite  the  continuance  of  local  treatment, 
suppuration  continues  and  more  and  more  disorganisation  of 
the  middle  ear  results,  with  all  its  attendant  risks. 

The  question  naturally  arises  in  such  cases.  Are  we  sore 
that  there  is  a  diseased  conditii>n  of  the  mucous  membrane 
linirig  the  mastoid  antrum  or  the  mastoid  cells  ?  Is  it  not 
possible  that  the  flow  of  pus  is  coming  merely  from  the 
cavity  of  the  middle  ear  and  not  from  its  adnexa  ?  This 
question  is  certainly  at  times  diiiicult  to  answer;  but  experi- 
ence has  taught  me  that  if  the  middle  ear  be  cleansed,  first 
by  syringing  and  secondly  by  free  inflation  with  Polilzer's 
baa,  and  if  pus  still  reappears  almost  immediately  after 
drying  and  redrying  of  the  part,  we  have  to  deal  with  a 
reser\-oir  of  secretion,  not  simply  in  the  middle  ear  itself 
but  in  the  cavity  of  the  mastoid  antrum  or  mastoid  cells,  and 
my  experience  from  operative  work  fully  endorses  this  state- 
ment. 

To  establish  a  definite  diagnosis  of  the  presence  of  pus 
Ferreri  suggested  exploratoi-y  puncture,  Eulenstein  advocated 
percussion  of  the  process,  Caldwell  transillumination  of  tlit* 
cells,  while  Okouneff  suggested  that,  in  the  case  of  a  mastoid 
abscess  being  present,  there  would  be  a  marked  diminutioa 
of  the  bony  conduction  of  sound  in  the  region  occupied  by- 
the  purulent  collection. 

A  point  of  some  diagnostic  value,  to  which  I  venture  ta 
draw  attention — and  a  point  which  has,  I  think,  some  prac- 
tical value  in  the  determination  or  otherwise  of  the  presence 
of  pus  within  the  mastoid — is  the  surface  temperature  of  the 
skin  over  the  posterior  meatal  wall,  close  to  its  attachment 
to  the  membrane,  in  contrast  to  the  surface  temperature 
taken  over  a  similar  area  upon  the  anterior  meatal  wall,  Ii. 
cases  where  pus  is  present  in  the  mastoid  cells,  or  where 
the  mucous  membrane  lining  these  cells  is  in  a  hyper;eniic 
condition,  the  surface  temperature  of  the  posterior  wall  will 
be  found  slightly  higher  than  the  surface  temperature  of  the 
anterior  wall.  This  fact,  taken  in  conjunction  with  the  pre- 
sence of  a  profuse  purulent  discharge,  and  with  possibly  a 
sliglit  prolapse  of  the  posterior  superior  wall,  close  to  il^p 
attachment  to  the  membrane,  should,  I  think,  greatly  influ- 
ence us  in  coming  to  the  conclusion  that  the  tissues  within 
the  mastoid  are  ni  an  unhealthy  condition  and  require  free 
exposure.  In  such  cases  my  experience  of  antrectomy  has 
been  most  happy,  and  the  results  following  operation  have 
been  good,  both  as  regards  the  early  cessation  of  discharge 
and  the  preservation  of  the  function  of  the  organ. 

In  careful  hands  I  believe  tluit  the  modern  mastoid  opera- 
tion is  a  safe  procedure.  If  the  general  surgeon  does  not 
hesitate  to  open  the  abdomen  for  purely  exploratory  and 
diagnostic  purposes,  why  should  the  aural  surgeon  hesitate 
to  explore  tlie  mastoid  process  for  similar  reasons?  I  tho- 
roughly believe  that  in  doubtful  cases  the  safest  thing  for  the 
patient  is  to  have  an  exploratory  mastoid  operation  per- 
formed ;  and  were  this  done  more  frequently  and  at  an  earlier 
date  than  is  at  present  the  custom,  our  out-p;Uient  depart- 
ments would  not  be  so  overcrowded  as  they  are  with  cases  of 
genuinely  chronic  middle-ear  suppuration— cases  which  con- 
sume a  large  share  of  the  surgeon's  time  owing  to  the  tech- 
nical and  laborious  methods  of  treatment,  which  are  and 
have  to  be  employed,  to  say  nothing  of  the  destruction  which 
long-continued  suppuration  produces,  and  of  the  disappoint- 
ing results  so  frequently  obtained  as  regards  the  ultimate 
liearing  power  of  the  individual. 

I  am  quite  alive  to  the  fact  that  it  is  diiiicult  to  assign  a 
definite  time  limit  for  such  cases— to  say  exactly  when  local 
treatment  should  cease  and  operative  treatment  should  begin, 
ami  I  am  also  quite  willini;  to  admit  that  in  private  prartice  a 
longer  time  limit  for  local  treatment  may  safely  be  allowed 
than  in  hospital  practice,  where,  from  the  nature  of  the 
patient's  calling,  frequent  visits  lo  the  hospital  are  not  always 
possible,  and  where  the  many  details  of  treatment  are  fre- 
quently but  imperfectly  performed. 

My  experience  of  this  class  of  case— subacut;>  suppiir:tive 
catarrh- has,   however,    taught  me  that   where  snp)mi:>tion 
has  lasted  for  a  period  of  two  months  willw  ut  >li 
real  signs  of  abatement,  andwbeie  the  orlininy  ■' 
examination  go  to  prove  that  the  m.Titi  N'siou  16  \i...  •■■   .n. 
mastoid  cells  or antram,  an  er^plonito-y  iin't"?d  operat  On  is" 


1242 


Th2  Bbitish     1 


ANTRECTOMY  IN  SUPPURATIVE  MIDDLE-EAR  DISEASE. 


[Oct.  22,   1898. 


advisable.  Should  pus  be  found,  as  it  almost  invariably  will 
be  found,  the  resulting  free  drainage  will  expedite  the  cure 
of  the  disease  in  a  most  remarkable  fashion,  and  will  be  the 
first  really  valuable  step  in  tending  to  restore  the  organ  to  its 
normal  function.  Should  pus,  however,  not  be  found,  it 
merely  remains  to  immediately  close  the  external  wound,  and 
to  allow  healing  by  first  intention  to  take  place. 

In  cases  of  chronic  suppuration — I  mean  cases  which  have 
run  a  course  of  perhaps  a  few  years — we  have  as  a  rule  some 
bone  lesion  superadded.  This  implication  of  the  temporal 
bone  may  be  easy  of  recognition  and  of  investigation  by  means 
of  inspection,  palpation  with  the  probe,  etc.,  but  it  may  be  so 
situated  in  the  depths  of  the  mastoid  antrum  or  mastoid  cells 
as  to  make  it  impossible  to  gauge  its  actual  extent,  although 
it  is  capable  of  keeping  up  an  almost  persistent  purulenoy. 

Frequent  or  persistent  sauious  discharge  in  the  absence  of 
granulation  tissue  or  polypi  lends  colour  to  the  idea  that  dis- 
eased bone  is  present,  as  also  does  a  persistent  oS'ensive  dis- 
charge even  after  careful  antiseptic  cleansings,  as  also  does 
the  constant  reappearance  of  granulation  tissue  after  frequent 
removal.  Tlie  occasional  presence  of  bony  spicule  may 
also  at  times  be  seen  and  felt  in  the  discharge  from  the  ear. 
In  such  cases  we  have  a  marked  absence  of  pain,  except  upon 
the  supervention  of  some  anute  attack  grafted  upon  a  cluonic 
base,  while  we  have  persistent  discharge,  occasional  haemor- 
rhage from  the  ear,  the  presence  of  masses  of  granulation 
tissue,  progressive  impairment  of  hearing,  impaired  general 
health,  and  depressed  vitality. 

Cases  such  as  I  have  pictured  are  particularly  common,  and 
by  tlieir  chronicity  and  intractability  to  local  treatment  are 
prone  to  weary  both  patient  and  surgeon.  Recent  bacterio- 
logical discoveries  liave,  moreover,  shown  that  such  cases  po.'^- 
sess  an  inherent  element  of  danger,  and  that  serious  intra- 
cranial trouble— meningitis,  thrombosis,  abscess,  etc. — may 
suddenly  supervene,  on'ing  to  the  passa<;e  of  septic  organisms 
from  the  middle  ear  to  these  intracranial  structures. 

With  such  knowledge  at  our  command,  are  we  justified  in 
countenancing  methods  of  purely  local  treatment  for  inde- 
finite periods  y  Is  it  not  the  duly  of  tlie  aural  surgeon  to  step 
in,  and  by  a  suitably  planned  and  properly  executed  operation 
to  clear  out  tlie  existing  focus  of  sepsis,  whether  in  the 
middle  ear  or  adjoining  mastoid  cells  ^  The  absence  of  pain 
in  these  cases  lias,  I  think,  largely  determined  a  non-opera- 
tive course  of  treatment,  and  radical  measures  have  frequently 
been  delayed  until  the  supervention  of  pain  has  only  been  tlie 
immediate^  precursor  of  a  fatiil  mcningilis,  etc. 

Noiv,  sir,  my  contention  is  tliat  in  c.isi'S  where  suppuration 
has  J)er8i8ted  for  twelve  monllis,  and  where  for  at  least  three 
months  careful  and  rational  local  treatment  has  been  tried 
but  without  avail,  the  mastoid  antrum  and  contiguous  mastoid 
cells  should  bi'  opened  and  cleared  out,  the  precise  form  of 
the  operation,  whetlier  a  Schwart/.e,  a  Slacke,  or  a  modilicd 
Staeke  being  detiu-mined  l)y  the  piTuliarity  of  each  iiidi vidua! 
eu.se.  With  proper  precautions  and  witli  suitable  instrunieiil.s 
and  means  of  ilhiniiiialion  the  mastoid  ojieration,  as  at  present 
performed,  is,  I  l)(di<'ve,  a  safe  jirDcedure,  ami  its  results  in 
tlie  great  majority  of  cases  eminently  satisfactory. 

In  eases  jiroved  to  be  of  tuberculous  origin,  cases  which 
have  run  an  asthenic  and  almost  chronic  courses  from  the 
(iQiaineneement  -early  opening  and  drainage  simuld,  I 
believe,  at  onee  be  resorted  to  without  altemiiting  any  jiro- 
longed  course  of  local  treatment,  for  even  if  it  has  the  ellecl 
of  teinnorarily  arresting  puruleiiey  an  early  ri'currence  may 
safely  he  predicted. 

When  I'holeHteatomatoUH  maHgen  occupy  the  attic  and 
antrum  I  am  Hlrongly  in  favour  of  early  and  radical  operation, 
mi  1  Die  in:iiiiteiia?ii'e  of  a  periiiaiient  mastoid  lintiila.  lOvcn 
Hhould  tlie  iiiaHtoid  o|ifi'ation  not  liave  the  ellecl  of  jirodiiciiig 
!i  jii!rmaiieiilly  dry  and  eicalriciiil  lining  to  llie  newly-fiirmed 
iinlro-tyiiipanic  cavity,  1  believe  that  llie  patient  is  jn  a  very 
mu;li  Hater  condition  than  liefore  operation,  owing  to  the  fact 
that  all  loculi  and  foci  in  which  germ-teeming  jiiiH  may 
collect  are  <lo]ie  iiway  with,  and  parts  which  previously 
Were  eonei-'Hled  and  ditlieult  of  access  are  now  thoroughly 
exp  Hi'd  and  eajmble  of  being  accurately  treated  by  local 
amilieationH. 

To  illUHlr.ile  the  iilio.e  r  •iieirkM  I  liiive  carefully  analyned 
the  nolcM  of  Ijo  of  iriy  m;i^-l  >id  opi-ratioiiM,  and  have  >livided 
t)ie  eaten  into  lhri<o  cliiSHe't- acute,  Bubacute,  aid  chronic — 


according  to  the  previous  duration  of  disease  and  intensity  of 
symptoms. 

Of  the  150  cases,  10,  or  6J  per  cent.,  were  acute,  and  pre- 
sented the  ordinary  symptoms  of  a  rapid  course— high  fever, 
quick  pulse,  severe  mastoid  pain,  and  the  ordinary  objective 
evidences  of  an  acute  suppurative  middle-ear  catarrh.  In  all 
— after  a  short  preliminary  trial  of  local  treatment — local 
depletion,  enlargement  of  the  existing  perforation,  etc.,  the 
mastoid  antrum  was  opened  and  drained,  any  adjacent 
mastoid  cells  which  were  implicated  being  freely  opened  up 
and  cleansed. 

The  result  in  all  was  eminently  satisfactory,  rapid  healing 
taking  place,  with  recovery  of  hearing  power. 

Of  the  150  cases,  10,  or  6|  per  cent.,  were  subacute,  had 
lasted  for  periods  varying  from  two  to  three  months,  and  were 
characterised  by  a  copious  discharge,  progressive  loss  of  hear- 
ing power,  but  by  an  absence  of  any  degree  of  local  pain,  and 
had  been  subjected  to  the  ordinaiy  methods  of  local  treatment 
from  an  early  stage  of  the  disease. 

After  free  opening  of  the  antrum  and  contiguous  mastoid 
cells,  9  entirely  recovered,  the  hearing  power  returning  to 
l^ractically  the  normal  amount,  and  i  was  lost  sight  of. 

Of  the  150  cases,  102,  or  6S  per  cent.,  were  genuinely  chronic, 
and  had  lasted  for  very  varying  periods. 

In  all  (except  the  tuberculous  cases  and  cases  with  chole- 
steatomata)  persistent  and  careful  local  treatment  had  been 
tried  for  periods  varying  from  twelve  to  twenty-four  months, 
but  without  avail. 

In  78,  Stacke's  modified  mastoid  operation  was  performed 
with  the  following  results  : 

In  65  a  complete  recovery  took  place,  by  which  I  mean  that 
all  suppuration  completely  ceased,  and  the  newly-formed 
antro-tympanic  cavity  became  nicely  papered  with  an  epi- 
dermal covering.  One  died  and  12  were  lost  sight  of  or  are 
still  under  treatment. 

In  72  the  ordinary  Schwartze  operation  was  performed.  Of 
these,  47  recovered,  S  died,  and  17  were  either  lost  sight  of  or 
are  still  under  treatment. 

Of  the  150  cases,  iS,  or  12  per  cent.,  were  of  tuberculous 
origin,  and  were  submittcil  at  once  to  operation.  Nine  of  the 
cases  recovered  and  6  died,  the  cause  of  death  in  3  cases  being 
meningitis,  in  i  tuberculous  enteritis,  and  in  2  general  mar- 
asmus.    In  3  cases  the  subsequent  history  is  unknown. 

Of  the  150  eases,  10,  or  6j  per  cent.,  were  implicated  with 
the  presence  of  cholesteatomatous  inass<>s,  and  w'cre  submitted 
to  earl}'  and  radical  ojieration.  Of  these  10  cases,  10  recovered, 
in  5  a  permanent  mastoid  fistula  being  established,  in  1  the 
cavity  being  allowed  to  granulate  from  the  bottom,  while  in  4 
Stacke's  operation  was  iierformed. 

With  regard  to  the  subsequent  hearing  power  of  thosi' 
jiatients  wlio  had  been  operated  on  for  chronic  inastoi<l 
disease,  I  have  no  very  accurate  notes.  My  geiu'ral  impres- 
sion is,  however,  tliat  in  tlic  majority  of  casi's  tlu'  hearing 
]iower  was  after  oi)eration  very  much  what  it  was  before  opera- 
tion, in  a  few  it  was  niaile  worse,  and  in  a  small  number  of 
the  cases  the  hearing  power  fur  coniersation  was  somewhat 
improved. 

Discussion. 

l)i-.  l?Anit  (dlasgow)  expressed  regret  that  this  most  impor- 
tant pajier  had  come  at  tlie  fag  end  of  a  sitting  instead  of  at 
tlie  beginning.  The  iinp.irtaiicc  of  the  sulijcct  was  so  great 
tliat  it  would  be  well  if  it  were  made  a  Icailing  subject  of  dis- 
cussion at  the  International  Otological  Congress  next  year. 
The  opr-rative  treatment  (if  the  painless  purulent  diseases  of 
tlic  middle  ear  would  be  more  and  more  practi.scd  as  time 
went  on.  If  by  ordinary  rational  measures,  sutllcicntly  long- 
continued,  the   jiurulenl   jirocess  was  not  lirouj^dil   to  an  end, 

.'^tncke's  or  so other  form   of  operation  should   be  caiiied 

out.  Allliougli  in  sucli  cases  it  was  rare  that  one  was  justilled 
ill  oiieraliiig  at  once  before  ordiniiry  measures  had  been  tried, 
no  (loiilit  eases  of  this  kind  occasionally  ciiine  before  them.  Dr. 
.Millii,'aii's  statements  and  Btalisties  would  be  well  worthy  of 
careful  pcrnsal. 

Hr.  McKi-.N/rK  .Tomnston  (lOdinburgli)  thought  it  a  great 
pity  that  such  a  valii;il)le  pqier,  coiiliiiniM!,'  so  many  interi'st- 
ing  eii'ic'j,  kIioiiIiI  have  conie  on  ho  late.  I  le  was  hardly  Jire- 
pired  loalopt  the  propoHul  to  ojien  the  nmslo.d  early  in  order 
t)   cure  a  dis^-liarge  whi  h   reuiuted  ordinary  treatment.     It 
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was  true  that  tlic  operation  itself  was  not  dangerous,  but  tliey 
had  also  to  remember  tliat  in  a  proportion  of  oases  the  dis- 
charge was  not  finally  cured  by  the  operation.  Further,  he 
did  not  think  their  patientswould  readily  submit  to  operation 
without  the  pressure  of  pain  or  other  evidence  of  acute 
mischief.  No  doubt,  could  they  foretell  what  cases  would 
require  operation,  then  the  earlier  they  proceeded  to  this  step 
the  better,  and  the  better  would  be  their  results. 

Dr.  McBuiDE  (President  of  the  Section)  said  he  was  sure 
they  were  all  obliged  to  Dr.  Milligan  for  his  most  valuable 
paper,  and  regretted  that  they  had  no  more  time  to  discuss  it. 


THREE    CASES    OF    FOREIGN    BODY    IN    THE 

THROAT    IN   WHICH    THE    POSITION 

OF  THE  BODY  WAS  DETERMINED 

BY  THE  ROENTGEN  RAYS. 

By  Walker  Downie,  M.B., 

Lecturer  on  Diseases  of  Throat  and  Nose,  Glasgow  University. 
The  employment  of  the  .r-rays  in  the  detection  and  localisa- 
tion of  foreign  bodies  is  now  a  matter  of  almost  everyday 
practice,  alike  in  private  and  hospital  work.  Though  we  are 
tlius  all  familiar  with  the  skiagraph  as  a  diagnostic  agent  in 
nianj'  departments  of  surgery,  I  venture  briefly  to  describe 
three  cases  illustrated  by  photographic  slides,  in  two  of  which 
tliis  method  of  demonstrating  the  presence  of  a  body  was  of 
paramount  importance.  These  two  cases  are  of  special  in- 
terest to  members  of  this  Section.  In  one  of  tliese  a  pin  was 
lodged  for  a  lengthened  period  within  the  larynx,  while  in 
the  other  a  pin  was  lodged  close  to  the  posterior  border  of  the 
thyroid  cartilage  outside  the  larynx.  Each  pin  occupied  such 
a  position  and  was  so  embedded  in  the  soft  tissues  and  so  pro- 
tected by  the  cartilaginous  framework  of  the  laiynx,  that  it 
could  neither  be  seen  by  the  laryngoscope  nor  felt  on  palpa- 
tion.   In  the  third  case  a  coin  was  impacted  in  tlie  gullet. 

Cask  i. — D.  G,,  aged  ig.  placed  a  pin  in  liis  mouth  wliile  asleep  during 
the  night  of  June  29th.  1896.  On  the  following  morning  the  first  mouth- 
ful of  breakfast,  when  being  swallowed,  caused  a  sliai-p.  tearing  sensation 
in  the  throat,  followed  by  a  sharp  pain  on  the  right  side  of  the  nock  close 
to  the  thyroid  cartilage.  Three  days  later  he  wa^s  scut  to  my  department 
at  tlie  Western  Infinnary,  where  oii  examination  the  pharynx  was  seen  to 
be  inllamcd,  the  right  ventricular  band  was  injected  and  icdematous,  and 
from  its  increased  size  it  obscured  the  greater  part  of  the  right  vocal  cord, 
which  latter  was  also  swollen  and  red.  The  structures  on  the  left  side  of 
the  lar>*nx  were  unalTected.  No  foreign  body  could  be  seen  or  felt,  but 
the  opinion  then  given  was  that  the  localised  inflammatory  tetlema 
coupled  with  the  fustory  and  symptoms,  pointetl  to  the  presence  of  a 
sliarp  body.  The  application  of  the  j-niys  for  the  detection  of  foreign 
iKidies.  etc..  was  then  in  the  experimental  stage,  and  it  was  not  until 
.\ugust  2ist  that  a  satisfactory  skiagraph  giving  a  lateral  view  of  the  parts 
(shown)  was  obtained. 

.Vmongst  the  structures  depicted  on  the  plate  are  portions  of  the  upper 
and  lower  jaws,  with  some  of  the  molar  teeth,  the  fangs  of  which  arc 
dearly  shown.  To  the  left  are  several  of  the  cervical  vertehne.  and  in 
front,  under  cover  of  the  lower  jaw.  is  the  hyoid  bone  below 
which  a  light  perpendicular  band  indicates  the  positioii  of  the  larynx  and 
trachea,  structures  which  are  particnlarlv  translucent.  L'rossinu'tliis  light 
area,  at  the  level  of  the  lower  border  of  the  body  of  the  fouith  vertebra 
is  the  pin  with  the  hca<l  anteriorly  and  corresponding  to  the  outline  of 
the  ^thyroid  cartilage,  and  with  its  point  cnil>cdded  in  the  cartilaginous 
disc  between  the  fourth  and  lifth  cervical  vertelira?.  The  pin  appears  to 
be  at  least  a  quarter  of  an  inch  longer  than  the  anlero-posteri4tr  diameter 
t)f  the  larynx,  and  it  is  bent  near  the  mitldle,  with  the  convexitv  directed 
upwards.  The  level  occupied  by  the  pin  and  the  direction  in  which  it  l.-iy 
having  been  thus  detemjined.'its  positit)n  relatively  to  the  midiilc  line 
was  then  made  out  by  an  antero-postcrior  skiap-iph.  In  this  the  head  was 
close  to  the  middle  line,  from  which  point  the  b<idy  of  the  pin.  fore- 
shortened, was  directed  upwards  and  backwards.  The  pin  was  thus  clearly 
shown  to  he  within  the  larynx,  and  I  determined  to  remove  it  by  lao'ugo- 
flssure.  Four  days  later  (August  35th)  the  patient  was  put  under  cliloro- 
fonn  and  the  thyroid  cartdage  laid  bare  in  the  mi<ldlc  line.  In  cutting 
through  the  periclinndrium  the  point  of  the  knife  touched  something 
metallic,  which  on  examination  proved  to  be  the  head  of  the  i>iu.  whicli 
had  ulcerated  its  way  tbrouch  the  cartilage.  The  hc.id  so  presenting  was 
grasped  with  forceps  and  the  pin  readily  extracted.  The  |>in,  which  had 
been  in  the  larvnx  for  live  months  and  two  days,  is  fully  an  inch  and  a-lialf 
in  length,  and  Ijcnt  near  the  middle.  The  wou'nd  healed  quickly  and  satis- 
factorily, and  the  patient  was  dismissed  on  the  seventh'  day  alter 
operation. 

CvsE  II.— JI.  Y.,  aged  18,  while  at  work  on  Monday  morning,  Febnian- 
aist,  1898.  placed  a  pin  in  her  month,  catching  it  netween  her  incisor 
teeth.     When  so  placed  she  suddenly  coughed,  and  the  pin  "went  down 


her  throat."  Th -re  wiis  no  pain,  and  she  siipposed  the  pin  had  been 
swallowed.  She  ctintinucd  at  her  work  and  free  from  ]iain  until  Friday. 
the  25th,  when  shortly  after  dinner  she  felt  sick  and  v<united.  and  while 


vomiting  she  expericiiced  a  sliarp  pain  on  the  right  side  of  the  throat, 
"  dose  to  the  thyroid  cartilage.  She  was  then  sent  to  the  Western  In- 
flrmai*y.  where  Tsaw  her  later  on  the  same  evening.  Her  fauces,  pharynx, 
»nd  larynx  appcarc  '  normal,  with  the  exception  of  a  slight  fulness  in  the 
right  hyoid  fossa,  aid  no  foreign  body  could  be  seen  or  felt     The  skia- 


graph now  presented  was  then  taken.  It  -hows  the  pin  to  be  a  stn.ight 
one,  and  lying  in  a  line  with  the  posterior  burder  of  the  right  wing  of  me 
thvroid  cartilage.  The  patient  was  given  a  large  dose  of  bromide  and  tent 
tolled.  Next  morning  the  parts  were  anicstlictised  with  cocaine  ;  curved 
forceps  were  passed  through  the  mouth  and  the  points  pressed  deeply 
and  tfrmly  into  the  right  hvoid  fossa.  There  the  head  of  the  pin  was 
touched,  then  grasped,  and  the  pin  withdrawn.  Pain  entirely  disappeared 
111)  the  removal  of  tlic  foreign  body,  and  the  patient  returned  home  in  the 
afternoon.  ,^         ^, 

Case  in.— L.  C.  aged  11,  at  about  i.-jo  P.M.  on  Sunday,  September  19th. 
1897,  took  a  penny  from  her  sister  with  whom  she  was  playing,  and  at- 
tempted to  conceal  it  by  placing  it  in  her  mouth.  It,  however,  suddenly 
■went  over."  She  at  once  complained  of  severe  pain  on  the  right  side  of 
the  neck,  which  was  increased  bv  attempts  at  swallowing.  She  was  taken 
to  the  Western  Infirmary,  where"  I  saw  her  on  the  same  evening.  Severe 
i>ain  at  the  level  of  the  second  tnieheal  ring  and  inability  to  swallow  were 
noted,  but  no  change  in  the  fauces,  pliai-ynx,  or  larynx  could  be  observed. 
Before  attempting  its  removal  a  skiagraph,  which  very  clearly  indicates 
the  position  of  the  coin,  was  t.aken.  and  the  penny  was  immediately  there- 
after removed  by  means  of  the  cuin  catcher  (7. 15  p.m.).  Although  the 
penny  had  been  retained  in  the  .isophagus  for  somewhat  less  than  four 
hours,  and  from  which  it  was  removed  aisily  at  the  first  attempt,  yet  she 
had  pain  and  somedifficulty  in  deglutition  for  close  on  three  weeks.  This, 
however,  slowly  and  completely  i>assed  away. 

Dr.  Herbert  Tilley  (London)  asked  if  _  in  the  first  place 
the  thyroid  cartilage  had  been  split. 
Dr.  Downie  replied  in  the  negative. 


A    PLEA    FOR    A    MORE   THOROUGH   STERILISA 

TION  OF  NOSE   AND   THROAT 

INSTRU3IENTS. 

By  Adoi.ph  Bhonxer,  M.D., 
Senior  Surgeon  to  Bradford  Kye  and  Far  Hospital ;  Laryngologist  to 
Bradford  Koyal  Infirmary. 
Laryngology  has  in  late  years  made  marked  progress  ;  it  has 
at  last  been  officially  recognised  as  an  independent  and 
useful  branch  of  surgery,  and  it  is  no  longer  looked  upon  by 
surgeons  as  a  kind  of  illegitimate  and  disreputable  ofl'spring. 
In  one  direction,  however,  we  have  distinctly  lagged  behind, 
that  is,  in  our  ideas  of  aseptic  surgery.  Our  instruments  are 
just  as  septic  as  they  were  fifty  years  ago.  We  still  go  on 
using  the  same  instrument  day  after  day,  and  month  after 
month,  without  ever  thinking  of  sterilising  it.  It  is  difficult 
to  quite  understand  why  this  should  be  the  case.  Is  it  not 
chiefly  indifference  and  carelessness  ?  Some  think  that,  as  it 
is  impossible  to  make  the  nose  and  throat  aseptic,  we  need 
not  trouble  to  sterilise  our  instruments.  Or  it  has  been 
argued  that  no  fatal  results  due  to  aseptic  instruments  have 
been  recorded,  and  that  it  does  not  much  matter  even  if  we 
do  get  slight  localised  inflammation.  Others  say  that  it 
would  necessitate  a  great  deal  of  trouble  and  labour  to 
sterilise  all  the  instruments  we  use,  and  that  we  should  re- 
quire an  enormous  number  of  instruments  for  our  daily  work, 
which  would  be  very  costly  and  extravagant ;  or  it  has  been 
said  that  some  instruments,  such  as  laryngeal  mirrors, 
galvano-cautery  points,  cannot  be  sterilised. 

If  we,  however,  seriously  consider  these  various  objections, 
we  must  acknowledge  that  they  are  absolutely  fallacious  and 
weak. 

It  is  true  that  we  cannot  make  the  nose  and  throat  per- 
fectly aseptic,  but  surely  this  is  no  reason  why  we  should 
not  try  to  make  tliose  parts  in  wliich  we  wish  to  operate  as 
aseptic  as  possible?  I  generally  apply  a  i  in  i.ooo  solution  of 
perchloride  of  mercury  in  glycerine  to  tlie  parts,  and  use  a 
spray  of  the  same  strength. 

It  is  not  true  that  no  cases  of  serious,  or  even  fatal,  intlam- 
mation  due  to  septic  wounds  have  been  recorded.  Several 
have  been  pulilished  and  many  more  have  certainly  occurred. 
.\nd  liow  alxiut  syphilis  y  Specific  dise.Tse  of  the  nose  and 
throat  is  very  common.  Many  surgeons  argue  that  they  use 
special  instruments  for  sypliilitic  cases.  But  how  about  the 
doubtful  cases,  or  those  which  have  not  been  recognised  as 
syphilis,  or  which  have  been  tliought  to  be  syphilitic  iiiut 
were  not  ?  It  is  not  always  easy  or  possible  at  once  to  dia- 
gnose these  cases.  If  we  ourselves  do  not  see  many  cases  of 
syphilis  acquireii  through  the  use  of  our  own  instruments,  it 
is  because  these  cases  do  not  return  to  us  but  eoiisult  another 
surgeon,  who  di-)es  not,  or  perhaps  cannot,  examine  the  nose 
.and  throat.     .\nd  how  about  our  tuberculous  cases  '■' 

There  is  only  one  way  of  thoroughly  sterilising  instru- 
ments, and  that  is  to  Ixul  them  in  water  or   i  per  cent,  solu- 
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tion  of  bicaibonate  of  soda  for  at  least  five  minutes.  No 
instmmeHt  should  be  used  for  more  than  one  patient  witliuit 
havin?  been  previously  sterilised.  There  are,  of  course,  in- 
numerable kinds  of  sterilisers.  I  prefer  one  which  is  verti- 
cal (made  by  Down  Bros.),  and  into  |which  tlie  instru- 
ments are  dipped  in  a  wire  cylinder.  After  five  minutes 
the  cylinder  is  removed,  and  the  instruments  are  left 
to  dry  for  a  few  minutes ;  they  are  then  rubbed  with 
a  '•'clean,  soft  towel.  As  soon  as  I  have  used  a  certain 
number  of  instruments,  I  pass  them  on  to  an  atten- 
dant, who  sterilises  them  in  an  adjoining  room,  and 
returns  them  in  a  short  time,  when  they  can  be  us(>d  again. 
In  the  same  way  the  same  instrument  can  be  sterilised  and 
nsed  several  times  in  the  day,  and  we  do  not  require  such  a 
large  number  as  we  should  do  if  we  only  boiled  them  once  a 
day.  In  hospital  pi-aetice  we  should  have  a  steriliser  with 
boiling  water  on  the  table,  and  throw  the  instruments  in  as 
soon  as  they  have  been  used.  Tlie  same  method  should  be 
adopted  with  ear  instruments,  especially  M  ith  Eustachian 
catheters.  The  amount  of  dirt  and  tilth  which  accumulates  in 
a  catheter  which  is  not  regularly  sterilised  is  remarkable,  and 
this  tilth  is  naturally  often  blown  straight  up  into  the  middle 
ear.  Vulcanite  catheters  are  an  abomination,  and  should 
never  be  used. 

The  cheap  laryngeal  mirrors  do  not  stand  frequent  sterilisa- 
tion. Messrs.  Hirschman,  and  also  Dorfell,  of  Berlin,  make  a 
special  kind,  which  have  an  additional  coat  of  copper  under 
the  minor,  and  which  last  for  months.  The  galvano- 
cautery  points  generally  used  can  certainly  not  be  sterilised. 
I  have  Iiad  some  made  with  strong  copper  sides,  whicli  do  not 
easily  bend,  and  in  wliieh  the  insulating  silk  only  comes  half- 
way up.  The  end  i.?  brushed  after  use,  and  left  in  a  i  in  ?oo 
perchloride  of  mercuiy  solution  for  at  least  an  hour.  'In 
Fraenkel's  cautery  the  whole  is  encased  in  a  metal  sheatli,  so 
that  it  can  bo  boiled.  It  is,  however,  rather  large,  and  easily 
gets  out  of  order. 

Discussion. 

Mr.  Gkouok  Jackso.n  (Plymouth)  hoped  tliat  Dr.  Bronner 
did  not  mean  to  say  that  little  or  no  sterilisation  was  done  ; 
as  for  himself,  lie  used  strict  asepsis. 

Dr.  MiLi.iOA.N  (Manchester)  said  there  was  no  doubt  as  to 
the  value  of  the  rennrks  that  liad  been  made.  He  had  been 
in  the  habit  of  using  a  horizontal  steriliser  with  a  rack.  When 
the  instruments  were  sterilised  the  rack  was  ]]ulled  out,  and 
the  inslrumenti  were  hung  on  little  pins.  It  was  a  mere 
matter  of  detail  as  to  the  form  of  apparatus  one  used;  tlie 
important  fact  was  the  sterilisation.  He  had  iievrT  se(>n  a 
ease  in  which  it  could  be  s;iid  that  specific  infection  had 
b«;u  conimuniciitcd.  althouch  he  recognised  such  a  ))ossi- 
bility.  He  thouizht  it  was  the  duty  of  every  lai-yngological 
surgeon  to  make  use  of  some  apparatus. 

Dr.  .McKicN/.ii;  .Ioii.vmto.n  (l5dinburgh)  thought  this  an 
extrenii-ly  convenient  form  of  steriliser.  The  useof  sleriliseis 
had  empliasised  liu'  iniporlance  of  absolute  cleanliness  in  all 
apimratuH  used.  Still,  he  was  not  prepared  to  discard  (he 
vulcanite  Kust  i.-liian  catljiter  hecausi'  il  could  not  he  boileil. 
He  thought  tlint  probably  tlipy  all,  by  other  me.-ins,  were 
rareful  Ut  maki'  the  nwe  of  this  instrumeMt  i)erf(«ctly  safe.  l)r. 
iJronner'H  appaiatuH,  lie  thoULdit,  wouhl  be  specially  useful 
for  the  tonHillotoiiii',  an  instrument  easily  cleaned  on  the 
KurfiK-e,  but  often  eoiitalning  ddiris  and  secretion  in  lis 
gnxjves  diflicult  to  dislodge. 

Rki'i.v. 
Dr.    l!m).SNi:ii,    in    reply,    Htateil    that    lie  was   I'xtii'incly 
pleaHe.1  with  th..  reiiiarkH  that  liad  heen   made.     He  had  no 
deMire  to  bring  f.invaril  anything  original,  but  just  to  iiii|)reHH 
tlie  |>rini-i|ile  Htdted  in  liis  paper. 


A    CAHK    OK    SKPTH^    TIIKO.MIJOSIS    OT    'V\\V. 
LATlvKAL   SINUS. 

I!y  Hamilton  A.  IUlla^.-k,  M.S. bond.,  RR.U.H.Eng., 

AinlKUinlHiiiKfioi.  Nciiliilk  nnd  Noiwl.h  Iloni.ltnl, 

[  AliMTIlAiiT.] 

Thk  jifttiont  WHH  n   woman,  admitted   Into  (h<'   Norfolk  iind 

Norwich  HoMjiital  in   November,  1897,  aged   24,  pregnant  Uve 


months,  and,  although  disease  had  been  in  progress  in  the 
left  tympanum  and  niastoid  for  many  months,  there  had  been 
no  discharge  from  the  ear  until  one  week  before  admission. 
The  patient  had  had  repeated  rigors,  sickness,  and  headache, 
and  double  optic  neuritis  w.is  present.  The  complete  mastoid 
operation  was  done,  an  extradural  abscess  opened,  and  a 
slough  removed  from  the  inside  of  the  sinus.  The  internal 
jugular  vein  was  divided  between  two  ligatures  in  the  neck. 
The  patient  miscarried  two  days  after  operation,  and  subse- 
cjuently  secondary  abscesses  formed  in  the  arm,  leg,  and  kid- 
ney. Suppurative  tonsillitis,  jaundice,  and  two  attacks  of 
erysipelas  also  occurred,  but  eventually  the  patient  completely 
recovered.  Pure  cultivations  of  the  streptococcus  pyogenes 
were  obtained  from  the  various  secondary  foci,  and  the  use  of 
streptococcus  antitoxin  was  attended  with  benefit. 

Discussion. 

Dr.  MiLLiGAN  (Manchester)  said  that  Mr.  Ballance  was  to  be 
heartily  congratulated  on  the  care  and  attention  given  to  his 
patient,  and  on  the  successful  issue  of  the  case,  notwith- 
standing the  many  serious  and  dangerous  complications.  He 
regarded  the  occurrence  of  a  rigor,  or  series  of  rigors,  as  a 
priint  of  much  importance.  He  had  found  that  they  rarely 
occurred  in  uncomplicated  middle-ear  suppuration,  and  looked 
upon  their  advent  as  probably  an  indication  of  the  existence 
of  a  pm-ulent  focus  in  the  depths  of  the  mastoid,  or  as  an 
indication  of  an  extension  of  the  existing  disease.  AVith  re- 
gai'd  to  Mr.  Ballance's  remarks  upon  the  efi'ects  of  the  cocaine 
spray  in  this  particular  case,  he  thought  that  the  phenomena 
might  be  explained  by  the  greater  toxic  etfects  of  cocaine 
upon  a  system  weakened  by  long-continued  and  serious  septic 
disease.  His  experience  with  antistreptococcic  serum  did 
not  tally  with  Mr.  Ballance's,  and  he  felt  doubtful  if  the  re- 
medy should  be  used  at  all  at  present  except  in  the  labora- 
tory, considering  how  little  was  really  known  as  to  whether 
there  was  one  or  whether  there  were  many  streptococci  patho- 
genic to  a  case. 

Dr.  B.vRu  (Glasgow)  said  there  were  marly  points  of  interest 
and  importance  brought  up  in  connection  with  this  single 
case.  First,  with  regard  to  the  question  of  such  serious  con- 
ditions following  the  acute  middle-ear  alfections,  he  would  be 
rather  unwilling  to  accept  the  view  that  such  a  case  arose 
from  so  acute  and  recent  middle-ear  conditions  without  very 
careful  examination  beforehand  as  to  the  state  of  the  ear. 
They  should  not  always  accept  the  patient's  statement  as  to 
the  duration  of  a  discharge,  because  very  often  they  found 
that  instead  of  a  week's  duration,  as  given  by  a  patient,  con- 
ditions were  present  which  made  it  perfectly  certain  that  a 
purulent  cdiiilition  hail  existed  fm-  years  :  therefore  this  point 
of  acute  origin  should  be  carefully  investigated  before  coming 
to  a  decision.  As  to  tin-  mode  of  systemic  infection,  it  was 
generally  accepted  that  so  long  as  the  sinus  obstruction  was 
of  the  nature  of  a  solid  plug,  as  in  this  case,  systemic  infec- 
tion was  not  lik<'ly  to  occur.  Mr.  Ballance  mentioned  that 
the  circulation  through  the  Jugulars  seeuied  to  he  entirely 
stopped,  it  was  soniewliat  remarkable  that  so  exiciishe 
systemic  infection  hnil  taken  place  without  disintegration  of 
the  Duunibus.  With  respect  tn  I  lie  most  iuler(>sting  point  as 
to  whether  the  jugular  should  lie  lijjatured  in  such  condi- 
tions, he  himself  (Dr.  Ban-)  had  bromjlit  before  them  two 
cases  yesterday  in  which  it  was  jiroved  that  even  in  the 
presence  of  very  notable  rigors  repeated  five,  six,  and  seven 
limes  witli  very  high  teiiiperature,  ri-enveiy  might  lake  plaic 
without  such  serious  oiieiative  precedures  as  ligature  of  the 
jugular  by  simply  lenioviiur  the  \n\>,  and  granulatimi  tissue 
sinroundiim  the  sinus,  iiiiil  by  thus  treating  tin'  exieinal  wall 
(if  the  sinus  one  miiihl  be  able  to  bring  about  e<iniplele  re- 
<-oveiy  without  further  oiieiation.     it  was   iniporlant  to   r<- 

Miller  that  even   in  cases  when'  rigors  ami  high  teuiiiera- 

tu re  occurred  they  might,  liy  elcarinff  awny  all  the  inllaiiiiua- 
liiry  niiiterial  from  the  sinus,  he  just  ilied  at  any  rate  in  waiting 
a  Hhort  lime  befdie  jirdriTiling  to  the  inure  serious  openitions 
<pf  ligaturing  the  jUKular  and  opening  the  sin\iw. 

Dr.  .loiisoN  llouNK  (Limdon)  considered  that  debilHiiteil 
health  was  a  factor  in  the  development  of  toxic  sympt<iiiiH 
under  rncalne  ;  and  lliat  in  Home  cmhcs  eucaine,  as  less  likely 
(iipiniluce  toxic  sytnploins,  Would  be  found  an  ellieienl  suh- 
stitute.  lie  referreil  (o  the  investigations  into  the  use  of 
eucaine    condui'ted  by   his  colleague  Mr.  Yearsley  and  hi)U- 
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self,  the  results  of  which  were  contributed  to  tlie  Montreal 
meeting.  He  further  considcrcj  that  in  nsin;;  cocaine  or 
eucaine  it  was  as  well  to  avoid  the  spray,  and  to  apply  the 
drug  as  far  a?!  possililc  by  means  of  cotton  wool,  or  in  the  case 
of  the  ear  by  instillation. 

Reply. 
Mr.  Bai.laxck,  in  reply,  said  that  he  quite  agreed  with  Dr. 
Milligan  in  the  great  significance  that  should  be  attached  to 
the  repeated  rigors  in  this  ease,  they  being  without  doubt  the 
most  important  points  in  the  history  obtained.  A  certain 
number  of  rigors,  however,  miglit  be  met  with  in  extradural 
suppuration  without  definite  involvement  of  the  sinus.  The 
jaundice  here  he  looked  upon  as  a  toxa;mic  blood  jaundice 
due  to  the  sepsis,  and  probably  of  a  lijemolytie  character.  The 
strength  of  the  cocaine  solution  used  was  10  per  cent.,  which 
was  certainly  much  too  strong,  and  there  was  no  doubt  that 
the  patient  received  an  overdose.  Mr.  Ballance  had  not  used 
antistreptococcic  serum  in  other  cases  of  sinus  thrombosis, 
but  he  had  employed  it  in  some  ;icute  spreading  inflamma- 
tions, and  believed  that  it  had  done  much  good.  It  might  be 
that  the  varieties  of  streptococci  might  each  need  a  particular 
antitoxic  serum,  but  at  present  they  only  possessed  one  serum 
for  all  cases  of  streptococcal  infection.  In  answer  to  Dr.  Barr 
he  thought  that  the  short  hist oiy  of  the  discharge  was  quite 
genuine,  though  there  must  have  bi-en  long-standing  disease 
hut  without  evident  external  sign.  As  regards  the  appear- 
ance of  secondaiy  foci  .some  considerable  time  after  liga- 
tion of  the  jugular,  possibly  tlie  infection  spread  by  the 
posterior  condylar  vein  or  else  by  means  of  .some  small  un- 
named venous  radicle.  With  reference  to  the  ligature  of  the 
vein,  it  was  really  not  a  serious  complication  to  the  mastoid 
-operation  as  had  been  stated,  it  is  very  easily  exposed  in  the 
neck  ajid  the  pn>cedure  only  lasted  a  tew  minutes.  Although 
it  was  unnecessary  to  ligate  the  vein  in  all  cases  of  extradural 
suppuration  secondai-y  to  mastoid  disease,  yet  the  rule  that 
had  been  formulated  of  tying  the  vein  in  all  ca.ses  when  in 
-doubt  as  to  the  condition  of  the  sinus,  was  the  best  one  to 
follow. 

THE     PATHOGENESIS    AXD    EARLIER    CLINICAL 

EVIDENCES    OF   LARYNGEAL  TUBERCULOSIS. 

By  .TonsoN  Hornk,  M.A.,  M.B.Camb.,  M.R.C.P.Lond., 

Casualty  Physician.  St.  Bai-tholonicw's  Hospital;  Pliysician-in-Charge 

01  TUi-oat,  Xnsc,  .iiid  Ear  Departuieiit  Farringdon  General 

l>lspcnsai'y  and  Lyiniriii  Charity. 

[AliSTKACT.] 
The  idea  is  still  widely  held  an<l  continues  to  be  instilled  into 
the  mind  of  youth  by  the  textbooks — those  great  storehouses 
for  stereotyped  medical  fallacies-that  laryngeal  tuberculosis, 
or  "laryngeal  phthisis"  as  it  is  more  commonly  and  unfortun- 
ately termed,  may  be  summed  up  as  a  tuberculous  process  of 
infiltration  and  ulceration  occurring  towards  the  end  of  ad- 
vanced cases  of  phthisis,  for  which  there  is  but  little  treat- 
ment which  is  palliative  and  still  less  which  is  remedial.  To 
restrict  our  views  of  laryngeal  tub-Tculosis  in  this  way  is,  as  a 
-clinical  fact, equivalent  to  taking  up  the  study  of  "consump- 
tion "  from  the  time  when  cavities  have  already  formed.  The 
■term  "  laryngeal  phthisis  '  is  unfortunate  :  it  helps  to  foster 
the  idea  that  the  disease  is  a  separate  entity,  and  it  will  pre- 
tsently  be  shown  that  laryngeal  apart  from  pulmonary  tuber- 
culosis can  hardly  exist. 

To  combat  this  idea  Dr.  Home  set  himself.  He  said  it 
would  be  dillicult.  owing  to  the  pressure  of  time,  to  give  an 
abstract,  that  woulil  in  any  way  be  complete,  of  a  clinical  and 
pathological  research  involving  much  detail  and  extending 
over  some  years.  lie  would  confine  liimself  to  tlie  threshold 
of  the  disease,  the  early  i)atholopical  changes  and  their  clinical 
counterparts,  which  he  had  learnt  to  regard  as  the  earliest 
signs  and  symptoms  not  only  of  laryngeal  but  also  of  pul- 
monary tuberculosis. 

The  tirst  iiart  of  tlie  paper  concerned  itself  with  the  pathiv 
genesis  of  the  disease  ;  the  portal  of  infection,  the  beginning 
and  path  of  tuberculous  destruction,  the  origin  and  formation 
of  the  giant  cell.  \  lantern  demonstration  was  given  of 
photographs  of  microscopic  sections  on  which  the  conclusions 
were  based,  suul  some  of  the  more  im)iortant  sections  were 
ahowu  under  microscopes.    The  pathogenesis  of  the  disease 


had  been  studied  in  larynges  which  post  mortun  presented  to 
the  naked  eye  none  01  the  usual  signs  of  laiyiigeal  tuber- 
culosis, but  which  had  been  ix?moved  from  bodies  in  which 
there  had  been  undoubted  tuberculosis  in  other  organs.  At- 
tention was  drawn  to  the  intc-rarj-tenoid  space  and  the 
ventricles  together  with  the  under  surface  of  the  ventricular 
band  as  regions  entitled  to  further  consideration  than  they 
had  received  in  the  study  of  laiyngeal  tuberculosis.  The 
•method  often  adopted  in  the  poit^itoriem  room  of  opening  a 
larynx  by  an  incision  tlnough  the  middle  of  the  inter- 
arytenoid  space  and  of  exjxising  the  interiorly  placing  the 
thumbs  on  the  two  aiyteiioids  was  held  responsible  for  many 
interesting  microscopic  clianges  in  this  region  being  lost 
sight  of.  Dr.  Home  dwelt  upon  the  importance  of  the 
ventricle  as  a  harbour  for  tubercle  bacilli.  In  the  examina- 
tion of  larynges  films  were  first  prepared  frfim  the  contents 
of  the  ventricles  and  stained. for  tubercle  bacilli,  and  the 
larynx  was  afterwards  microscopically  examined  throughout. 

The  earliest  changes  noted  in  the  lymphatics  were  a  pro- 
liferation of  the  parenchyma  of  the  acini  and  efferent  ducts 
and  the  formation  of  masses  of  small  round  cells  distending 
and  choking  the  ducts  and  obliterating  the  glands,  the 
adjacent  and  superficial  structures  remaining  intact.  These 
changes  had  been  noted  in  the  lymphatics  situated  in  the 
walls  of  the  ventricles  when  a  careful  microscopic  exam i ra- 
tion of  the  entire  larynx  had  failed  to  reveal  changes  in  the 
lymphatics  in  other  parts.  The  nature  of  this  cell  prolifera- 
tion was  next  considered.  Was  it  to  be  regarded  as  nothing 
more  tlian  an  outcome  of  a  traumatism  or  of  some  simple 
cataiThal  process  perhaps  peculiar  to  tuberculous  subjects  ;  or 
was  it  to  be  attributed  to  one  specific  cause— namely,  the 
presence  of  the  tubercle  bacillus?  Dr.  Home  said  that 
although  he  was  not  prepared  altogether  to  accept  or  reject 
the  theory  that  these  lymphoid  masses  were  due  to  a  simple 
cataiThal  process,  he  was  now  able  to  demonstrate  the  tubercle 
Ijacilli  in  the  midst  of  some  of  them,  and  \^  as  of  the  opinion 
that  once  having  gained  an  entry  into  the  lymphatic  dncts 
they  acted  as  an  irritant  and  caused  a  cell  j  roliferalion. 

The  /ons  et  origo  of  the  giant  cell  in  tuberculosis  1  ext  come 
under  considei-ation,  and  its  development  from  the  wall  of  a 
lymph  space  was  demonstrated.  The  series  slu  wed  i'rst  the 
tubercle  bacilli  lying  amongst  the  endothelial  cells  foiming 
the  wall  of  the  "lymph  space  ;  secondly,  the  fusion  of  the 
adjacent  and  divided  cells;  and,  thirdly,  the  .>eparation  off 
of  this  plasraodial  mass  as  a  giant  cell.  Reference  was  made 
to  the  researches  on  lepra  laryngis  liy  Dr.  Paul  BergengriJn, 
of  Riga,  in  which  he  h.-'-d  shown  that  the  so-called  ""lobi"' 
were  bacillaiy  thrombi  lying  in  dilated  lymphatics,  and  that 
the  lepra  giant  cell  developed  from  the  lymphatic  eudotlje- 
lium. 

If,  then,  as  would  appear  to  be  the  case  from  Die  fore- 
going, the  tuberculous  process  commences  in  the  lym- 
phatics, it  would  be  natural  to  suppose  that  those  parts 
whicli  are  rich  in  lymphatics  would  be  th(>  more  com- 
mon sites  for  infiltration  and  ulceration,  while  such  parts 
as  are  without  glands  would  escape  ulceration  except  by 
continuity.  This  was  clinically  verified.  The  iiiterarytenoid 
region,  tlie  posterior  third  of  the  cord,  the  ventricular  band, 
aiid  the  epiglottis,  especially  the  petiolus.  are  the  parts  more 
richly  endowed  with  glands,  and  these  ai-e  the  parts  more 
comiiionly  ulcerated  in  laryngeal  tuberculosis.  The  conl.  the 
functioiiallv  nioi-e  important  part  of  the  cord— nanndy.  that 
part  lying  between  the  two  small  cai-tilaginons  holies— being 
free  from  glands,  escapes  ulcer.ition  excepting  superficial 
erosion  and  by  ociitinuity.  .V  proliferation  of  the  sub- 
epithelial bloodvessels  was  described  as  taking  placo  side  by 
side  with  this  cell  proliferation. 

With  regard  to  the  mu>cles,  changes  were  desi'ribed  as 
occurring  at  an  early  stage  in  the  fibres,  and  as  being  elinieally 
brought  into  evidence  by  an  early  functional  failure  which 
was  mainly  myopathic. 

The  earlier  clinical  evidence  of  lar>-ngeal  tuberculosis,  the 
clinical  counterimrts  of  these  early  pathological  changes,  were 
next  described.  Whilst  clinically  investigating  these  it  was 
necessary,  inasmuch  as  only  slight  departures  from  the  normal 
were  being  looked  for,  to  retain  a  control  mental  image  of  a 
normal  larj-nx.  This  was  done  by  constantly  examining  a 
largo  number— some  hundreds  in  .ill  were  ex^uni-.ied -of 
larynges  in  healthy  subjects,  or  nt  least  presumably  free  from 
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tuberculosis.  And  it  was  whilst  in  search  of  normal  larynges 
that  some  important  aids  to  the  present  research  were  stum- 
bled upon.  The  larynx  had  been  examined  in  359  consecutive 
cases  of  puimonaiy  tuberculosis  or  cases  in  which  there  were 
reasons  for  suspecting  the  disease.  The  points  to  which  at- 
tention was  mainly  directed  were  the  following  : 

(i)  Disturbances  of  sensation,  hyposesthesia,  hypersesthesia, 
parfBsthesia. 

(2)  Colour  changes,  anaemia,  hypersemia. 

(3)  Functional  disturbances. 

(4)  Impaired  movements  of  vocal  cords  apart  from  paralysis. 

(5)  Changes  in  the  contour  of  the  larynx  due  to  slight 
cedema. 

Inasmuch  as  disturbances  of  sensation  are  subjective,  too 
much  significance  could  readily  be  attached  to  them  if  taken 
alone  as  a  clue  to  pulmonary  tuberculosis,  but  in  regarding 
them  only  as  evidence  of  "  hysteria"  one  is  apt  to  miss  im- 
portant clues  to  pulmonary  tuberculosis. 

Hyperesthesia  was  not  infrequently  associated  witli  ansemia 
of  the  soft  palate,  and  it  might  be  stated  that  unlees  the  sub- 
ject is  wilfully  hostile  to  laryngoscopy,  the  more  pallid  the 
soft  palate  the  greater  the  tolerance  to  laryngoscopy.  And 
when  in  tlie  course  of  the  pulmonary  condition  the  ansemia 
passed  off  the  tolerance  often  went  with  it. 

Anjemia  of  the  laryngeal  mucosa  was  noted  as  present  in 
varying  degrees  in  157  out  of  359  cases.  At  times  it  was  uni- 
versal ;  when  patchy  it  was  confined  to  points  where  the 
mucosa  was  more  easily  exposed  to  tension,  occasioned  by 
a  slight  fedema  in  association  with  the  proliferation  of  sub- 
epithelial vessels.  It  was  as  frequently  met  with  in  men  as 
in  women. 

Hyperaemia  was  noted  in'117  out  of  359  cases,  and  rather 
more  frequently  in  males.  This  hyperfemia  must  be  regarded 
as  a  feature  distinct  from,  and  not  amounting  to,  acute 
laryngitis.  Acute  larvntiitis  did  not  occur  so  frequently  as 
one  might  previously  have  anticipated.  The  hypertcmia  was 
often  tran.sient,  within  a  few  days  giving  way  to  pallor; 
but  at  times  it  was  most  persistent.  These  phenomena 
were  also  attributed  to  the  proliferation  of  subepithelial 
vessels. 

Disturbances  in  the  vocal  function  were  most  frequently 
met  with, often  transient,  not  amounting  to  more  than  a  weak- 
ness of  voice  or  loss  of  tone.  The  production  of  voice  called 
for  a  greater  effort,  ther(>  was  a  forgetfulness  of  office,  a 
sluggishness  of  one  or  both  cords  to  act,  so  that  there  was 
phonatory  waste  before  voice  was  produced,  and  in  connection 
with  this  requiri'd  effort  might  be  mentioned  that  in  early 
tuberculosis  when  the  speaking  voice  is  weak  the  singing 
voice  may  be  quite  clear.  Then  the  singing  voice  might  sud- 
denly go;  this  causes  the  patient  to  seek  advice,  and  the 
possibility  of  commencing  tuberculosis  should  not  be  for- 
gotten. 

Transient  dysplionia  was  more  commonly  met  with  amongst 
women,  and  especially  young  married  women,  during  preg- 
nancy. Not  infrequently  in  cases  of  so-called  "  liysterical 
aphonia"  thoracic  signs  of  pulmonary  tuberculosis  liad  been 
Bubsequently  made  out,  and  it  was  as  well  to  bear  in  mind  the 
p<w«il)ility  of  diamiOHing  "hysterical  aphonia"  in  the  presence 
of  pulmojiary  tuberculosis. 

Imnalreil  movement  of  the  vocal  cords  apart  from  jiaralysis 
was  fleHcribed,  and  considered  to  be  myo))Mlhic  in  origin,  and 
due  to  changes  noted  in  the  muscular  fibres.  With  regard  fo 
transient  (edema  of  the  laryngc^al  mucosa,  the  contour  in  a 
large  number  of  larynges  in  early  pulmonary  tufxTiulosis 
when  coiiijjiind  with  that  existing  in  a  iiormal  larynx  was 
found  to  Ije  partially  lost,  more  particularly  Iti  the  inler- 
aryleiioid  and  arytenoid  regions  along  the  viiilricular  hands, 
and  nl  the  \min-  of  the  epiglottis.  A  line  creiiafing  or  fringing 
occurs  upon  the  folds  of  miKrous  membrane  in  the  inteniry- 
tenoid  H|Hice,  not  siillicienl  to  be  ealle.j  an  excreH<'ence,  but  met 
with  HU/licieiitly  ofliii  in  jpiilnionary  tnberculoHis  as  to  lie  de- 
serving of  attention.  An  I'urly  but,  transient,  loss  of  symmc'Iry 
in  till-  outline  of  thi'  arylennid  eniinenceH  oeeurreil.  The 
VeritriirlcH  beeami'  less  patent,  and  this  loss  of  patemy  wa« 
commonly  nHsociaterl  wllli  some  (edema  of  the  irjiicr  wall  of 
the  ventricular  band,  which  was  nscertaiiu^d  elinicully  in 
erideavoiiririg  to  pHHS  a  curved  platinum  hoop  into  the  ven- 
trich-  in  searcli  of  tulierch!  bacilli.  A  slight  (fdenia  of  this 
part  of  the    veiitrieular   band,   logellier    with   an    enfeebled 


action  of  the  compressor  saeculi  laryngis  must  effectually 
retain  sputum  laden  with  tubercle  bacilli  within  the  ventricle 
when  once  it  had  been  lodged  there  in  the  act  of  coughing. 
Moreover,  it  was  pointed  out  that  the  choking  by  a  cell  pro- 
liferation of  the  ducts  of  the  muciparous  glands  opening  into 
tlie  ventricle,  the  closure  of  the  ventricle  by  the  csdema 
secondary  to  the  proliferation  of  vessels,  and  the  failure  of  the 
compressor  saeculi  laryngis  through  changes  in  the  muscle' 
fibres  to  discharge  its  contents,  all  combine  to  deprive  the 
cords  of  the  mucus  necessary  for  their  lubrication.  The  cor(is- 
lose  the  semitranslucent  mother-o'-pearl  sheen,  and  present 
an  opaque  pallor  more  approaching  to  dead  ivy-white.  With 
insufficient  lubrication  superficial  erosions  occurred;  this  di<^ 
not  amount  to  ulceration  as  met  with  elsewhere  in  the  larynx, 
inasmuch  as  the  essential  element  was  absent — namely,  the 
lymphatics. 

DisctrssiON. 
Dr.  Herbert  Tilley  (London)  after  congratulating  Dr. 
Home  on  the  excellence  of  his  specimens,  and  the  many  side- 
lights which  his  investigations  threw  on  laryngeal  tuber- 
culosis, said  that  he  felt  bound  to  take  exception  to  one  of  the 
author's  statements — namely,  that  a  swelling  or  tumefaction 
of  the  mucous  membrane  in  the  interarytenoid  space  was- 
pathognomonic  of  tubercle,  or  a  pretuberculous  phase  of 
tuberculous  laryngitis.  The  speaker  had  on  one  or  two  occa- 
sions shown  cases  at  the  Laryngological  Society  of  London,  in 
which  this  condition  had  existed  for  five  or  six  years  as  a 
complication  or  form  of  chronic  laryngitis  in  typically  robust 
individuals.  In  such  cases  as  these,  when  the  patient 
phonated,  this  interarytenoid  swelling  might  prevent  the  vocal 
cords  approximating,  and  so  hoarseness  might  be  a  symptom. 
On  the  other  hand,  a  tendency  to  be  constantly  "  hemming" 
or  "hawking"  was  sometimes  an  annoying  symptom  of  the 
clu-onic  inflammatory  condition.  iStoeik  luul  shown  that  a 
vertical  fissure  often  existed  in  the  mass,  and  was  then 
accompanied  by  pain  on  coughing  or  swallowing.  Such  casee 
were  often  designated  as  interarytenoid  pachydermia;  the 
swelling  was  tough  and  difficult  to  remove  with  forceps,  or, 
indeed,  by  any  other  means,  whereas  the  true  tuberculous 
interarytenoid  swelling  was  soft  and  friable,  and  could  easily 
be  removed  by  means  of  a  curette,  beiuL',  in  fact,  a  large 
siift  granulation.  The  pachydermatous  (Miuliti"ii  was  most 
often  found  in  the  "Sclmapps"  drinkers  abnvul,  but  it  was- 
also  due  to  other  conditions  which  produced  chronic  lai'yng- 
itis,  as  in  the  cases  the  speaker  hiid  exhibited  from  time  to 
time.  From  a  personal  experience  he  knew  the  tendency  of 
mucus  to  lorm  on  the  tumefaction,  necessitating  a  constant 
clearing  of  the  throat:  this  was  especially  the  case  after- a 
hearty  meal  following  a  ti^^o  prolonged  abstinence  from  food, 
which  was  so  often  miavoidable  in  their  )irofession. 

Dr.  StCl.mr  Thomson  (London)  said  he  should  like  to  join 
in  thanking  Dr.  Home  for  his  valuable  contribution.  One 
point  bore  out  what  he  liad  for  some  time  considered  a& 
clinically  possible— nanudy,  ]>retul)erculous  laryngitis—  which 
he  had  suspected  inpatients  who  had  nosymptomsof  phthisis. 
Of  course,  there  were  jiractically  no  object iv("  symptoms  ex- 
ce]it  a  littl(M'atarrh  iif  the  larynx.  One  might  find  t  lieamem'ic 
condition  associated  with  it  in  the  eiiiglnltis,  soft  and  hard 
]jahite  ;  but  he  had  seen  it  in  patients  not  at  all  anjemic. 
He  had  had  the  ojipiirtunity  of  watching  such  ctises  for  several 
months  without  ever  fniding  anything  in  the  chest;  but- 
gradually,  if  they  did  not  take  care  "f  themselves  (and  many 
professicmal  \iiicc  ut-ers  were  very  neglectful  of  their  health), 
lliey  c||.vclo)ied  tc!nperatnri%  night  sweats,  etc.,  and  in  six  or 
twelve  months  trill' tuberculosis.  Disease  in  the  ventricle  of 
Morgagni  was  i)ractic.'dly  invisible  during  life,  but  from  Dr. 
Home's  woik  one  could  see  that  what  he  regarded  as  pre- 
tuhercnlous  hiryiiL'itis  was  a  pathological  jiossibility. 

Dr.  .Mii.i.KiA.s  (Manchest('r)  said  that  he  di^l  not-  I>y  aiKy 
means  regard  an  intcrnrylcnoid  IhicUening  or  tumefaction  as 
charactcii-^tic  of  tubercle.  He  bad  seen  it  in  casi-'s  of  pacliy- 
deinila,  in  elipmic  ciitarrlial  lai'yngitis.  and  in  laryngeal 
synhllis.       \>v.    Home's    remarks     npdll     the    ilevelopment   of 

tubercle  right  tip    in   tlier( sses  of    tlie  \  ent  licle  were  most 

iinporlant  and  inslmctive,  and  emphasised  the  necessity  for 
the  greatest  care  in  not  coining  too  readily  to  t  he  decision  that 
because  nothing  very  (list  iiictive  of  tubercle  could  be  seen  in 
a  imrticiilar  ciise  that   tlicrefoic   t,li<.'   laryngeal  all'ection  waa 
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non-tubereulous.  Dr.  Home  had  sliown  some  beautiful  sec- 
tions whicli  proved  that  the  disease  might  exist  unseen  witliiii 
tlie  ventricle.  Great  care  and  great  caution  were  undoubtedly 
necessary  in  those  cases  of  laryngeal  catarrh  in  which  one 
might  Ireasonably  suspect  the  possibility  of  a  tuberculous 
basis. 

Reply. 
Dr.  Jobson  Horne,  in  reply,  said  that  lie  agreed  with 
Dr.  Tilley  that  an  excrescence  in  the  interarytenoid  region 
was  not  always  tuberculous  in  ori^'in.  He  recognised  the 
interarytenoid  region  as  one  of  the  typical  sites  "for  pachy- 
dermia laryngis,  and  pachydermia  he  regarded  as  a  mani- 
festation of  some  local  irritant  sucli  as  tubercle.  The  condi- 
tion to  which  he  wished  to  draw  attention  was  less  circum- 
scribed, and  did  not  necessarily  develop  into  a  nodular  ex- 
crescence such  as  had  been  described  by  some  observers  in 
laryngeal  tuberculosis  ;  it  was  a  very  fine  crenating  or  fringing 
of  the  mucous  membrane  stretching  across  the  interarytenoid 
folds.  Tubercle  bacilli  and  giant  cells  he  had  met  with 
beneath  this  finely-crenated  surface,  and  the  condition  was 
doubtless  to  be  attributed  to  irritation.  Clinically  it  was 
sufficiently  constant  in  the  larynges  of  persons  suffering  from 
tuberculosis  as  to  be  almost  pathognomonic,  and  was  often  to 
be  detected  upon  careful  laryngoscopy  at  a  time  when  the 
lung  yielded  no  morbid  signs.  For  these  reasons  he  con- 
sidered it  to  be  deserving  of  further  ;ittention.  He  regretted 
that  time  had  not  permitted  him  to  enter  into  greater  detail 
of  the  clinical  counterpart  of  the  pathological  changes  he  had 
demonstrated. 

NASAL    HYDRORRHCEA. 

By  StCl^ur  Thomson,  M.D.,  3I.R.C.P.Lond., 

F.R.C.S.Eng., 

I'liysician  tothe  Throat  Hospital,  Golden  Square;  Surgeon  to  the  Koyal 

Ear  Hospital,  London. 

In  his  well-known  treatise,  published  in  1S89,  Bosworth' 
devoted  a  chapter  to  nasal  liydrorrhcea,  which  he  apparently 
regards  as  a  distinct  afl'ection.  He  uses  the  term  to  designate 
"a  curious  form  of  disease  which  is  frequently  met  with 
alFecting  the  nasal  passages,  in  which  the  prominent  symptom 
consists  of  a  profuse  watery  discharge  from  the  nose,  and 
which,  while  presenting  many  symptoms  of  an  ordinary 
attack  of  hay  lever,  occurs  at  all  seasons  of  the  year."  He 
further  says :  "There  is,  however,  a  certain  amount  of 
periodicity  about  it,  in  that,  while  occurring  every  day,  it 
comes  on  in  many  instances  only  at  certain  definite  times 
each  day,  while  in  other  instances  it  seems  to  persist  during 
the  whole  of  the  twenty-four  hours.  The  disease  is  an  ex- 
ceedingly rare  one."  He  divides  the  cases  into  two  cate- 
gories—those in  which  the  nasal  flow  is  passive  and  painless. 
and  those  in  which  it  is  accompanied  by  symptoms  of  irri- 
tation of  the  Schneiderian  membrane,  such  as  occur  in  hay 
fever.  Bosworth  has  collected  and  published  18  cases,  of 
which  he  considered  the  details  were  sufficiently  clear  to 
warrant  their  being  embraced  under  the  heading  of  nasal 
liydrorrhcea. 

The  high  authority  of  our  American  colleague  has  evi- 
dently c-onduced  to  his  views  being  generally  accepted,  and 
to  his  18  cases  being  widely  cjuoted  as  instances  of  true  nasal 
hydrorrhtea.  Yet  a  critical  examination  of  these  iS  cases 
has  forced  me  to  the  conclusion  that  6  of  them  were 
undoubtedly  instances  of  other  morbid  allections,  and 
that  nine  were  most  probably  dependent  on  patholoirical 
conditions  quite  unconnected  with  the  nasal  mucosa,  so  that 
of  the  18  cases  only  3  really  justify  their  association  under  the 
till(!  of  "  nasal  liydrorrhcea."  I  have  been  led  to  this  view  by 
the  investigation  of  a  ease  which  I  showed  before  the  Laryng- 
ological  Society  of  J^ondon,^  where  in  an  otherwise  perfectfy 
liealthy  subject,  cerebro-spinal  Uuid  with  rare  intermissions 
escapes  day  and  night  from  one  side  of  the  nose.  Tliis  case, 
together  with  the  records  by  other  observers  of  8  un- 
doubtedly similar  eases  and  12  cases  which  were  most  pro- 
bably identical,  will  be  found  fully  recorded  in  vol.  Ixxxii  of 
tlie  Medi(ii-Chirui(/ical  Traiiuictions,  i8g8.  It  is  c'ertainly  sur- 
prising that  in  forming  a  clinical  picture  of  nasal  liydrorrhcea 
Bosworth  should  have  included  two  cases  in  which  a  watery 
hquid  escaping  from  the  nose  was  undoubtedly  cerebro-spinal 
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fluid  due  to  a  compound  fracture  of  the  base  of  the  skull.    In 
both  cases  the  character  of  the  fluid  was  shown  by  analysis, 
and  in   i   case  confirmed  by  the  necropsy.     In  2  other  cases 
the  analysis   of    the    fluid,   made   by   competent  observers, 
showed   that   the   liquid   undoubtedly  came  from    the    sub- 
arachnoid space.  In  9  mure  of  his  cases,  although  the  evidence 
is  not  so  positive,  it  appears  to  me  to  point  more  conclusively 
to  the  cerebral  origin  than  to  its  source  in  the  nasal  mucous 
membrane.  Space  prevents  me  here  from  dealing  individually 
with  these  13  cases,  which  Boswoi-th  includes  under  the  head- 
ing of  "  nasal  liydrorrhcea  "  and  which  I  would  suggest  should 
be  transten-ed  to  the  heading  of  "cerebro-spinal  rliinorrluea." 
In  my  communication  in  the  Medico-C/iirurc/ical  Tranmclion:< 
each  of  these  13  cases  is  considered  separately.     I  will,  later 
on,  indicate  the  general  points  of  difl'erentiation.    Another 
case  quoted  by  Bosworth  (No.  4)  is  undoubtedly  an  instance  of 
antral  empyema.    The  discharge,  which  at  first  poured  both 
into  the  mouth  and  into  the  nose,  ceased  through  the  former 
opening,  but   continued    into  the  nose  as  a  profuse,  thin, 
yellow,  acrid  fluid.    In  still  another  case  which  he  quotes^  the 
nasal  discharge  was  acrid  and  should  not  be  regarded  in  any 
way  as  a  primary  nasal  afl'ection,  since  it  was  associated  with 
other  symptoms  of  the  eye  and  skin,  and  was  undoubtedly  a 
vasomotor  afl'ection  due  to  neuritis  of  the  trifacial.     We  thus 
see  that  Boswortli's  18  cases  may  be  reduced  to  3  ;  i  of  these  is 
reported  by  Forstcr'  and.the  other  2  were  observed  by  himself. 
In    the   ten    years    which    have    elapsed    since    Bo.sworth 
focussedthe  attention  of  the  profession  on  this  condition, 
other  cases  have    been    contributed    by    \arious    observers. 
Fink'  has  published  3 ;  Chappell"  has  recorded  4  where  he 
considered  that  the  attacks  were  consequent  on  malaria  and 
were  cured  by  quinine.     Penykovy"  and  Jenkelevitch"  sup- 
ported the  view  that  the  afl'ection  may  be  a  consequence  of 
malarial  intoxication.    Lichtwitz  published  a  case  under  this 
heading  which  he  considered  to  be  a  vasomotor  rhinitis,  ex- 
cited by  chronic  cataiTli  of  the  frontal  sinus.    In  my  paper 
already  referred  to  I  have  claimed  his  case  as  probably  one  of 
cerebro-spinal  rhinoiThcca.      Several    other   observers    have 
published  cases  in  which  they  considered  that  the  rhinorrhcca 
was  due  to  the  retention  and  intermittent  discharge  of  secre- 
tion from  the  accessory  sinuses  of  the  nose.     Tlu>rc  is  a  very 
strong  a  priori  argument  against  the  possibility  of  the  mucous 
lining  of  the  maxillary  or  frontal  sinus  being  able  to  sc>crete 
mucus  or  watery  fluid  to  any  great  extent.    The   membrane- 
with  which  they  are  lined  is  scantily  supplied  with  mucous 
glands,  and  it  has  no  vascular  arrangements  like  the  erectile 
tissue  in  the  nose,    or  the  vascular  fringes  of  the    choroid 
plexus,  for  the  secretion  of  a  watery  fluid.    Giraldc's'  states 
that  he  is  not  aware  of  a  single  necropsy  where  the  liquid  has 
been  found  free  in  the  sinus,  or  otl'ered    an  analoL:y  to    the 
"  dropsy."  described  by  some  authors.     Indeed  he    challenges 
the  production  of  a   single  necropsy  demonstrating  the  pre- 
sence  in  the  cavity    of  the  sinus  of  this  so-called  dropsy. 
Still,  slight    afl'ections  of    the   accessory   sinuses   miglit   by 
direct  or  reflex  irritation  give  rise  to  a  profuse  watery  secre- 
tion by  the  nasal  mucosa. 

In  several  cases  recorded  by  some  authors  as  instances  of  nasal 
liydrorrhcea,  the  nasal  flow  was  evidently  simply  the  result 
of  the  irritation  of  turbinal  hypertrophy,  or  of  mucous  polypi. 
Bosworth  states  that  nasal  polypi  may  result  from  the  long-con- 
tinued soaking  of  the  mucous  membrane  in  watery  discharge ; 
though  in  another  part  he  suggests  that  the  polypi  were  the 
cause  of  the  flow.  It  is  jiossible  that  they  might  be  the  result 
ill  one  instance  and  the  cause  in  another.  Excluding,  there- 
fore, all  cases  iiiwliich  the  discharge  simply  traversed  the  nose 
on  its  way  from  uthercavities,  and  all  those  in  which  it  was  due 
to  direct  or  reflex  irritation,  we  find  that  what  has  been  re- 
garded as  a  distinct  morbid  entity  is  but  a  symptom  of  various 
afTections.  But  I  think  that  the  term  "nasal  liydrorrhcea" may 
still  be  presei-ved  if  we  limit  it  by  defining  the  allection  as  one 
in  which  there  isa  prof  use  watery  discharge  S(>creted  by  thenasal 
mucosa,  and  iic^t  depeiuiing  on  any  visible  intranasal  or  neigh- 
bouring source  of  irritation.  The  amount  of  tlie  fluid  may  vary 
from  what  the  patient  would  only  term  a  slight  running,  up  to 
as  much  as  a  pint  in  the  twenty-four  hours.  I  submitled 
some  of  the  liquid  from  one  of  ray  cases  to  Professor  Halli- 
burton, who  most  kindly  furnished]  me  with  the  following  ex- 
haustive report : 
Fluid  is  thick  and  viscid  aud  slightly  opalescent.     On  microscopic  ex 
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amination  it  showed  the  usual  appearances  presented  by  mucus,  namely. 
amoi-phous  matter  with  mucus  coi-puscles. 

It  ^ives  with  acetic  acid,  and  also  with  alcohol,  a'stringy  precipitate  likD 
that  ^ven  by  mucin.  On  boiling  this  precipitate  with  dilute  sulphui-ic 
acid,  a  reducing  sugar-like  material  is  formed  ;  this  also  is  characteristic 
of  mucin. 

Tlie  fluid  contains  a  small  amount  of  proteid  coagulable  by  heat ;  it  does 
not  reduce  Felilin^'s  solution.  Proteoses  and  peptone  are  absent.  The 
alcohol  extract  of  tho  fluid  contains  uo  reducing  substance. 

Analysis  gives  the.following  results : 

Water 9'"'' I nei- ico 

Total  soUds 1.208  1  P"  '"> 

Proteids  (including  the  muciu>         0.260 

Other  organic  substances        0.163 

Inorganic  substances       0.785 

The  presence  of  mucin  and  absence  of  reducing  substance,  as  well  as  the 
percentage  of  proteid  and  solids,  are  quite  sufficient  to  distinguish  this 
fluid  from  normal  cerebro'Spinal  fluid. 

(Signed)  W.  D.  Halliburton. 

King's  College,  London,  October  17th,  1897. 

In  the  above  ease  ouly  a  few  ounce.s  were  secreted  in  the 
day.  In  cases  where  the  discharge  amounts  to  a  pint  or  more 
the  fluid  is  less  viscid,  and  much  weaker  in  mucin.  In  order 
to  assist  other  observers  in  the  differential  diagnosis  of  watery 
diseiiarge  from  the  nose,  I  have  drawn  up,  after  considerable 
work  with  Professor  Halliburton,  the  following  table  of 
chemical  tests  for  the  detection  of  cerebro-spiual  rhinorrhcea. 

1.  The  fluid  is  perfectly  transparent  like  water,  and  con- 
tains no  sediment. 

2.  It  is  faintly  alkaline  in  reaction,  and  either  tasteless  or 
slightly  salt. 

3.  The  specific  gravity  is  between  1005  and  1010. 

4.  It  is  not  viscous,  and  gives  no  precipitate  (mucin)  on 
adding  acetic  acid. 

5.  On  boiling  there  is  not  more  than  a  trace  of  coagulum  of 
sei-um  globulin  and  serum  albumin. 

6.  Cold  nitric  acid  gives  a  precipitate,  which  disappears  on 
heating,  and  separates  again  on  coolin.g. 

7.  Saturation  with  magnesium  sulphate  should  give  a  pre- 
cipitate. Saturation  w^ith  sodium  cliloi  ide  should  also  produce 
a  precipitate.  Ammonium  sulphate  should  be  tried  if  the 
above,  salts  fail. 

8.  The  liquid  should  give  a  pinli  or  rose-red  colour  with  a 
trace  of  copper  sulphate  and  excess  of  caustic  potash. 

9.  Wlien  boiled  with  Feliling's  solution  there  should  bo  a 
reduction  of  the  copper  (due  to  pyrooatechin,  or  some  similar 
body). 

10.  Tlie  reducing  substance  may  be  obtained  by  evaporating 
to  dryness  un  alcoholic  extract  of  the  fluid.  It  is  then  found 
ill  tlie  form  of  needle-like  crystals. 

11.  The  aqueous  solution  of  this  residue  does  not  ferment 
with  yeast. 

If  applied  to  suspected  cases,  these  tests  will  in  future  avoid 
any  question  as  to  the  true  nature  of  cerebro-spinal  fluid  wlieu 
it  escapes  Iroin  the  nosc. 

T!)f  clinical  pii'lure  of  nasal  hydrorrhaa  shades  off  in  one 
diri-ftion  into  casi's  of  what  are  generally  called  hay  fever, 
with  M/iii.M.inH  of  inti'iiiJe  local  irritation,  wliile  in  tlie  other 
dircc-  may  consist  of  a  pasaive  and  almost  painless 

wati-  .(•  from  tlie  nose.    It  appears  to  bi- an  affection 

oi  .!  I  . i'  all'ecting  males  and  females  indilTcrently.    AI- 

Ihoiijli  it  u\:i<.-  he  more  marked  on  one  side  than  on  the  other, 
the  I)'  '  •  t  ■'•.*;  jilace  from  botli  nostrils.    When  hand- 

kirrii  .1   with   it  tliey  generiilly  dry  stiff".     In 

eirel.  :,  .:  rhiea,  on  the  oilier  hand,  the  discharge 

I  n)  w.iieiy  lliiil  liaiiUkerchiefs  dry  quite  .soft,  and  can  be 

II  '■•I  n:'nli)  witlioiit  wfi-lihig;  nnd  in  this  afrection  th('  dis- 
c  ■  ;  !  unless  tlicre  liappens 
I  le,  when  it  may  make 
il,  •.,...,  /,.,.,,.■■..  ;i.  ..|.r"  "■  "■-.'■  •■■-■a.  AVhen  the  Ihiid  is 
of  avafliiioid  orii;iii  there  in  fre(|uenlly  hciidaclie  or  other 
iiieiildl  synjpl'KnH,  which  are  relieved  by  the  dificharge.  It  Is 
not  accoiiipniiied  with  hichrymatlnn  or  KUfl'uKioii  of  tlie  eoii- 
juiictivjt,  and  pholojihobia ;  and  althdugh  it  may  of^cnHioniilly 
kIvi-  rise  to  a  little  Kiiee/iii^  eHpeeially  in  the  iiiorning,  or  on 
riMing    IhiH  li-  a  rare  and  infreqiietit  aceompanlment. 

Ill  iiaHal  hydrorrhiea,  fer^lings  of  nt'iliiinf  si't  in  with  the  dis- 
charge and  only  disappear  with  ilw  iiHHnlion.  It  is  freijueiitly 
tl'hertMJ    ill    with   utiee/iiig,  ])hnlopli<ilii»,    hu'liiyiiialiiiii.       ll 

rarely  dutiuuea  in  Bleep,  wliilu  ccrcbrp-Bpiual  rhiuorrhuia 


continues  day  and  night.  It  is  very  erratic  in  its  onset  and 
in  its  intermission,  and  it  is  very  dependent  on  external 
influences  and  on  conditions  of  health.  Moritz  Schmidt 
states  that  some  cases  have  been  observed  which  were 
dependent  on  ulcer  of  the  stomacli  or  biliary  lithiasis  ;  and 
while  using  the  term  which  forms  the  title  to  this  paper,  he 
defines  the  disease  as  a  vasomotor  rhinitis.  JIcBride '"  recog- 
nises the  diversity  of  the  conditions  of  which  nasal  hydror- 
rhoea  may  be  but  a  symptom. 

I  would  suggest  that  when  we  have  to  do  with  a  case  of  pro- 
fuse watery  discharge  from  the  nose,  we  should  not  employ 
the  term  nasal  hydrorrhcEa  if  we  find  that  the  profuse  secre- 
tion is  dependent  on  any  inti-anasa!  pathological  changes 
(hypertrophies,  polypi,  septal  spurs,  new  growths,  etc.),  or 
when  the  fluid  is  cerebro-spinal,  or  originating  in  the  acces- 
sory sinuses,  or  part  of  some  general  nervous  aSection  such 
as  trigeminal  neuritis.  When  the  flow  is  moderate  in  quan- 
tity and  accompanied  with  sneezing,  photophobia,  etc.,  and 
paroxysmal  in  character,  I  think  we  should  describe  it  as  a 
form  of  the  aflfection  known  under  the  various  names  of  hay 
fever,  vasomotor  rhinitis,  nervous  coryza,  etc. 

I  think  that  nasal  hydrorrhoea  might  still  be  reserved  for 
those  cases  in  which  tlie  secretion  appears  to  be  poured  out 
from  the  nasal  mucous  membrane,  but  irithout  visible  patho- 
logical changes,'  without  evident  causes  of  irritation  and 
wliere  the  secretion  is  considerable  and  corresponds  chemically 
with  the  analysis  I  have  given.  I  am  inclined  to  think  as 
our  knowledge  increases  we  shall  find  that,  after  all,  nasal 
hydrorrhcea  will  disappear  entirely  from  our  list  of  diseases, 
and  only  remain  as  indicating  a  symptom. 

My  contribution  to  the  subject  can  only  claim  to  have 
advanced  the  matter  one  step  by  distinctly  difl'erentiating 
tliose  cases  where  the  nasal  watery  flo(v-  is  really  an  escape  of 
cerebro-spinal  fluid.  The  importance  of  making  this  differ- 
ential diagnosis  is  obvious :  and  I  fancy  that  in  future,  eases 
ci{  cerebro-spinal  rhinorrhcea  will  be  found  to  be  less  common 
than  lias  been  tliought. 

Turning  finally  to  the  treatment,  I  would  point  out  the  import- 
ance of  avoiding  interference  from  the  risk  of  septic  infection, 
whenever  the  fluid  isfound,  or  even  suspected,  to  be  of  cerebral 
origin.  When  the  eases  present  the  conditions  to  which  I 
have  proposed  the  limitation  of  the  term  nasal  liydrorrlioea, 
the  treatment  can  be  only  such  as  we  have  all  tried  in  cases 
of  hay  fever.  That  is  to  say,  (juite  empiric,  with  occasional 
brilliant  results  and  frequent  failures.  1  would  only  enter 
one  plea,  and  that  is  for  moderation  in  the  energy  with  which 
so  many  practitioners  use  the  galvanocautery.  Mucous 
membrane  is  easily  destroyed,  ami  while  the  formation  of 
scar  tissue  may  give  a  sense  of  immediate  relief,  the  after- 
nfsults  may  be  w^orse  than  the  oriL'inal  disease.  Careful 
general  treatment,  hyaienie,  dietetic,  and  climatic,  with 
po.ssibly  a  visit  to  a  suitable  spa,  will  frequently  secure  very 
satisfactory  results. 

REKB11ENCE8. 
'  Mn-tjtC!  0/  the  Nuee  and  ThrnuU  \-«\.  1.  p.  258.  '  Pioc.  Ldrmfi.  Soe., 
I.niulnii,  vol.  iv,  i8g6.  »  Altliaus,  Mr.dicoChiriirii.  Tnivf.,  vol.  lii,  p.  ag- 
'  .\ru-  Vtirl;  Med.  Times,  1852.  vol.  ii.  pp.  m,  ii.';.  '^Internal.  Cmtratb.  f. 
hii'/iniatoijii;.  1896.  No.  9.  "  A'ew  Vork  MaUcal  Jounml,  September  20th, 
I'M.  ' '  liitr.niiU.  kiln.  KumlfclKiii.  Novoiiibcr  24!  h.  18S9.  'Jtiv.  J{cbd.  d» 
/.■ir:iniin!iii]ie,  ifQT,  !\o.  51.  '  Jlcch<:rclirj'  lur  tcf  li'irUf  Muiiueux  du  Sliiat 
Mi\,illnirc,  I'pri:-.  iSf.  .  '«  DncaKu  of  the  Thruut,  iVone,  anrt  liar,  189a,  pp. 
33'-333- 

I)lS<'fSSlON. 

Mr.  Cm  .-,...  I I'.MiHil  (Urighton)  saiil  that  this  was  a  very 

interesting  paper.  He  (luile  agre(Hl  that  of  a  large  number  of 
eases  whicli  came  under  this  term,  Home  had  no  right  what- 
ever to  it.  If  it  were  still  to  be  retained,  it  should  be  applied 
to  I'aHes  in  wliieh  there  was  a  great  i|uaiitityof  watery  secre- 
tion from  llie  nose,  and  which  were  not  complicated  with 
sneczliiu',  jihotophohia,  etc.  U  was  most  importniit  to  recog- 
nise where  the  ilischarge  came  from.  Sometimes  there  was 
piofusi'  djselmrife  from  the  nasal  passages  tliemgelves.  lb- 
would  (|Uote  one  ease,  which  he  had  brought  before  th<' 
Laryiiuolotrical  Society  of  I>ondoii,  of  a  lady,  aged  42,  who  had 
a  oiie-Kided  nasal  discharge.  Nothing  was  tn  he  made  out  by 
oxamiimlion.  The  disclmiire.  which  was  clear  and  watery, 
Went  on  profusely  day  and  ninhf  ;  he  eolliM'Icd  70  minims  jn 
live  ininntes.  The  'inlciestiii'.'  ))oint  was  thai  after  trying 
various  kinds  of  ticutmenl  lie  applied  the  contlnilons  eiirient 
extcrniilly  to  the  two  Hides  of  thi-  nose;  I  he  llrst  application 
arrcHled  the  diuchar^e  for  a  quarter  of  an   hour,  then  the 


Oct.  22,  1898.1 


PECTIOX  OF  LA_RVNGOLOGY  AND  OTOLOGY. 


1249 


patient  applied  it  lioreclf.  and  the  dischargp  gradually  ceased. 
Three  months  afterwards  there  was  no  return.  He  had  used 
nothiii;;  else  but  a  menthol  apray.  whieh  he  did  not  tliink  had 
anytliiuK  to  do  witli  the  result.  In  that  ease  he  thou^dit  there 
-was  no  doubt  that  the  discharge  came  from  the  nasal  mucous 
membrane. 

Dr.  .MiriDLEMASS  Hunt  (Liverpool)  said  he  had  met  with 
only  one  ease  which  corresponded  to  Ur.  Thomson's  definition 
of  rhinorrh(eii.  The  patient  was  a  girl  emjiloyed  as  a 
seamstri'ss  in  a  Livei-pool  workshop.  For  many  months  she 
had  sufiered  from  attacks  of  sneezing  with  profuse  running 
from  the  nose.  The  sneezing  was  very  slight,  occurring  only 
■once  or  twice  when  she  awoke,  or  at  long  intervals  throughout 
the  day,  but  the  watery  discharge  was  profuse  and  went  on 
for  many  hours.  These  attacks  came  on  about  once  a  week, 
and  Were  so  severe  thai  the  patient  was  unablo  to  go  to  work, 
and  h.id  to  sit  at  home  with  a  towel  at  her  nose  to  catch  the 
discharge.  As  the  day  went  on  slie  became  very  exhausted 
and  unfit  for  any  e.xertion.  Next  day  she  would  get  up  feel- 
ing quite  well,  and  able  to  return  "to  work  as  usual.  The 
patient  was  very  ana?mic,  but  had  no  complaint  beyond  the 
veiy  distressinir  nasal  trouble.  On  examining  the  nasal  pas- 
sages there  was  practically  nothing  abnormal,  although  the 
mucous  membrane  had  that  very  pale  and  sodden  appearance 
sometimes  met  witli  in  cases  of  paroxysmal  sneezing. 
Treatment  in  the  form  of  slight  superficial  cauterisations  and 
general  tonics  had  no  effect.  As  the  patient  told  him  that 
slie  had  been  quite  well  when  kept  at  home  for  two  months, 
■owing  to  her  mother  being  ill,  he  advised  her  to  give  up  her 
•occupation.  She  did  so,  and  after  a  few  weeks  all  her  nasal 
symptoms  disappeared.  On  inquiry  he  found  that  the  room 
she  had  worked  in  was  large  and  well  ventilated,  and  not 
specially  dusty,  so  that  it  was  probably  through  lowering  her 
general  health,  and  not  from  any  local  irritation,  that  her 
■occupation  was  injurious. 

Dr.  Heiuiert  Tillev  (London)  said  he  would  like  to  draw 
attention  to  a  specimen  of  Sir  .Tames  Facet's  in  the  Royal 
College  of  Surgeons  Museum  in  London.  It  was  from  an  old 
lady  who  had  eomplained  of  running  of  clear  fluid  from  the 
nose.  Within  the  antrum  of  the  affected  side  two  polypi 
were  found  at  tlie  post-mortem  examination  ;  the  cavity  con- 
tained clear  fluid. 

Dr.  McKenzie  .ToH.vsTON  (Edinburgh)  desired  to  refer  only 
io  one  point  in  this  interesting  paper,  namel}',  the  bearing  of 
the  general  health  upi>n  the  milder  forms  of  nasal  hydror- 
rhoea.  No  doubt  had  the  pajjer  been  read  in  full  this  would 
have  been  toucheil  U))on.  In  a  very  large  number  of  cases  in 
his  experience,  where  there  was  no  distinct  local  condition, 
the  wateiy  discharge  seemed  to  bo  Nature's  endeavour  to 
throw  off  something  from  the  system  when  the  excretory 
organs  were  defective  in  their  action.  In  these  cases  he 
relied  more  upon  gt-neral  treatment  than  upon  tlie  cautery. 


Reply. 
Dr.  StClair  Tuo.mson  replied  by  saying  that  he  was  very 
gratified  ivith  the  reception  his  paper  had  received.  Dr. 
Tilley  had  referred  to  Sir  .James  I'aget's  case,  wliieh  Bosworth 
■classed  as  a  case  of  nasal  hydronluva ;  but  in  Dr.  Thomson's 
lonirer  paper  referred  to,  he  had  critically  examined  the 
case  in  full,  and  classed  it  as  a  cerebro-splnal  case.  The 
hiLfh  authority  of  .<ir  James  Paget  had  in  this  ease  h<d  many 
subsequent  observers  astray.  The  flow  was  oidy  from  one 
side;  the  discharge  stopped  •uddenly  in  a  few  weeks ;  after- 
wards the  patient  died  of  meningitis,  and  the  case  was 
ascribed  to  Jiolypi  in  the  antrum  which  were  foun<l  at  tlie 
;wj!f-»ior/f-m  examination.  Xoconneetion  could  he  seen  between 
the  polypi  in  tlie  maxillary  sinus  and  the  coiulilion.  They 
mi-rely  coineided.  Dr.  McKcnzie  Johnston's  remarks  he 
thoroughly  endorsed.  He  de|)lored  any  active  local  treat- 
ment, even  in  the  cases  of  ordinary  nasal  hydrorrhea,  especi- 
ally the  uncalh>d-for  employment  of  the  galvano-cautery, 
which  was  so  much  abused  in  laryngology. 

■ 
Bacterial  Ice  Creams.— An  Jtalian  summoned  by  the 
St.  Olave  lioard  of  Works  was,  on  October  12th,  fined  by  tlie 
magistrate  of  Southwark  ;^io,  with  £•,  5s.  costs,  for  selling  iee 
creams  containing,  aceordini;  to  Dr.  Stevenson's  report, 
15,030,003  microbes  in  a  cubic  inch. 


ON   THE   RELATION   OF    FIBRINOUS  RHINITIS 
TO   DIPHTHERIA. 

By  John  JIiddlemass  Hunt,  M.B., 
Laryufologist,  Liverpool    Koyal  Inflrniary. 
[Abstract.] 
^niRiNous  rhinitis  may  be  defined  as  an  acute  inflammation 
o(  the  nasal  mucous  membrane,  which  is  characterised  by  the 
presence  of  false  membrane  and  the  absence  of  constitutional 
disturbance,  glandular  enlargement,  albuminuria,  orparalysis. 
Four  such  eases  have  come  under  my  notice : — 

1.  A  !:u]y.  wlio  fur  three  wet'lcs  li.iU  right-sidfil  >■  >- ■'  ..1  .1  v,  .11..,,  -..i^ 
profuj^e  \vatory  iiiscii;iri,'e,  witli  membrauc  liiiii..  1 
t'on^titutiunaI  syinittonis.  albuDiiiniria,  or  par  .l 
association  witli  Uipntticria.    No  l)aotcriologioal  I'x 

2.  X  medical  man.  who  for  two  weeks  liad  sutleron 
rhiniiis  affoctinj;  hotli  nasal  paSf-a^t'S.  and  unaceomi'.i- 

tutional   symptoms,     developed     pharvuf;eal     diphthvi -^ ^^    Ly 

paralysis,  in  the  tliii-d  week  of  the  nasal  trouble. 

3.  A  little  girl,  with  mcinbrane  in  both  nasal  passages,  but  otherwise  in 
good  health,  w.as  found  to  have  had  pharyngeal  diphtheria,  mtti 
pai-.ilysia.  six  weeks  before.  Streptococci  and  staphylococci  were  found  iu 
the  iiicinbranc.  but  no  LocfHer  bacilli. 

4.  -V  girl,  aged  10,  had  Icftsidcd  11as.1l  obstruction,  dn  •  '■■  "  ■■  rf^ovn 
of  false  membi-anc.  and  lasting  for  eight  weeks.  liu'  o 
was  not  ill  iu  herself,  and  had  no  nnjuiniuuria,  no  c;  ) 

sore  throat,  and  no  paralysis,  but  a  servant  in  the  b.i  ..^^  ..   ..  .^ u 

attack  of  •■tonsillitis,   followed  by  paralysis  of  the  p^Uale,  auu  a  baby  died 
of  croup. 

Thus  in  4  cases  bearing  the  clinical  characters  of  fibrinous 
rhinitis,  3  were  directly  associated  with  diphtheria.  In  one 
ease  diphtheria  began  in  the  third  week  of  the  nasal  trouble  ; 
in  another  the  rhinitis  occun-ed  some  weeks  after  conva- 
lescence from  an  attack  of  diphtheria,  and  in  a  third  it  was 
followed  within  a  few  weeks  by  2  cases  of  true  diphtheria  in 
the  same  family. 

Is  it  possible  to  distinguish  fibrinous  rhinitis  clinically 
from  mild  nasal  diphtheria  ?  The  former  is  said  to  be  charac- 
terised by  "the  absence  of  constitutional  symptoms, of  gland- 
ular enlargement,  of  albumen  in  the  urine,  and  of  paralytic 
sequehe."  But  in  the  above  cases  all  those  symptoms  were 
absent,  as  in  many  others  in  which  the  presence  of  Loeflier 
bacillus  could  be  demonstrated.  Clinical  characters  are, 
therefore,  not  to  be  relied  on,  and  our  diagnosis  must  rest  on 
microscopic  and  bacteriological  examination.  The  result  of 
such  examination  has  been  to  demonstrate  tl:e  presence  of 
Loefiler's  bacillus  in  an  ever-increasing  proportion  of  case^  of 
so-called  fibrinous  rhinitis.  Clinically,  such  cases  arc  not 
diphtheria,  but  pathologically  andbacteriologically  they  arc  so. 

To  summarise  our  present  position  in  regard  to  fibrinous 
rhinitis: 

1.  Whileadmitting  that  other  bacteria  besides  tlie  Loeffler 
bacillus  may  give  rise  to  membranous  exudation  in  the  nasal 
passages,  the  vast  majority  of  cases  of  fibrinous  rhinitis  are 
due  to  the  Loeflhr  bacillus. 

2.  It  is  impossible  on  clinical  grounds  alono  to  distinguish 
fibrinous  rhinitis  from  mild  nasal  diphtheria. 

3.  .\11  cases  of  fibrinous  rhinitis  should  be  regarded  as 
diphtlieria  until  the  contrary  has  been  proved  by  reliable 
bacteriological  investigation. 


ON    THE    VALI'E    OF   CURETTING   THE    MIDDLE 

EAR   IN   CASES    OF   SUPPURATION. 

By  G.  Jackson,  F.R.C.S.Eng., 
llononuT  Surgeon,  DcTon  and  Cornwall  Eu-aud  Throat  lloipital, 
i'lynioutli. 
[All.STRACT.] 

The  case  was  one  in  which  suppurative  mischief  was  set  up 
by  a  local  irritant,  lime  and  mortar  getting  into  the  external 
meatus,  and  not  being  properly  removed.  After  the  first 
curetting,  the  meatus  and  tympanic  cavity  being  filled  with 
growth,  it  redeveloped,  and  a  superficial  ab.scc^s  formed  ov«r 
the  mastoid.  The  growths  returned  in  about  a  month,  and 
were  again  curetted,  as  well  as  a  sinus  which  had  formed  be- 
hind the  ear.  This  appeared  to  be  successful,  and  in  three 
months  the  disease  had  completely  stopped,  an<l  the  sinus 
healed  up.  llowevi'r,  it  redeveloped,  and  the  question  as  to 
mnlignancy  was  discussed.  Sir  Wni.  Dalby.  who  saw  the 
case,  thought  it  was  probably  malignant  ;aiiortion  of  the  growth 
was  removed,  examined  microscopically,  aii^l  was  pronounced 
to  be  granulation  tissue,  probably  tuberculous.    In  May,  1896, 
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a  third  operation  was  performed,  the  middle  ear  and  meatus 
curetted,  an  opening  was  made  tlirough  the  sinus  into  the 
meatus,  and  a  drainage  tube  was  introduced,  which  was  brought 
out  througli  the  external  meatus,  thus  establishing  thorough 
drainage  ;  a  portion  of  the  growth  removed  at  this  time  was 
stated  to  contain  elements  of  malignancy.  Tlie  discliarge 
entirely  stopped  in  about  a  month,  and  the  patient 
was  now  quite  well.  The  case  showed  the  advantage  of 
curetting  even  in  unfavourable  circumstances.  Out  of  65 
cases  recently  curetted  at  tlie  Devon  and  Cornwall  Ear  and 
Throat  Hospital,  all  had  done  well,  except  a  few  who  have 
neglected  the  after-treatment. 


THE  TEEAT3IENT  OF  DYSPHAGIA  IN  LARYNGEAL 
TUBERCULOSIS. 

By  Eugene  S.  Yonge,  M.D., 

Assistant  Medical  Officer,  Manchester  Hospital  for  Consumption  and 
Diseases  of  the  Throat. 

[Abstract.] 
TuE  pain  in  deglutition  occurring  in  laryngeal  tuberculosis 
is  a  modification  of  the  act  arising  from  the  squeezing  together 
of  the  swollen  and  ulcerated  tissues,  especially  about  the 
orifice  of  the  larynx,  and  from  the  pressure  of  solid  or  fluid 
nourishment  on  these  structures. 

If  ulceration  is  absent  and  discomfort  is  felt  only  at  meals, 
a  spray  of  cocaine  (5  or  10  per  cent.)  or  a  pastille  of  morphine 
and  cocaine  administered  before  nourishment  is  taken  may 
prove  successful. 

If  ulceration  has  occurred  the  dysphagia  will  of  course  be 
more  or  less  exigent  according  as  the  loss  of  substance  is 
relatively  extrinsic  or  intrinsic  to  the  larynx,  and  more  or 
less  exposed  to  the  pressure  of  food.  In  mild  cases  injections 
of  menthol  and  guaiacol  have  both  a  soothing  and  a  specific 
curative  effect  on  tuljerculous  ulcers.  Donelau  advocates  the 
submucous  injection  of  guaiacol  into  the  floor  of  the  ulcer, 
combined  with  sprays  of  that  drug,  as  the  quickest  means  of 
relieving  the  dysphagia  in  both  mild  and  severe  cases.  Ran- 
some  has  found  a  spray  of  nitrate  of  silver  very  soothing  after 
the  first  irritation  has  passed  oil',  a  film  being  formed  which 
protects  the  loss  of  tissue  from  furllier  injury.  Antipyrin  is 
said  to  last  longer  tlian  cocaine,  hut  in  the  author's  experience 
it  acts  best  mixed  with  cocaine,  wlien  he  has  observed  fairly 
complete  ana.stliesia  to  result,  lasting  in  some  cases  up  to  five 
liours.  It  is  well  known  that  food  in  a  semisolid  condition  is 
swallowed  with  greater  facility  wlien  there  is  dysphagia  than 
either  liquids  or  solids. 

In  more  distressing  conditions  of  suffering  consuming  the 
food  in  the  position  recommended  by  Wolfenden  maybe  of 
value  ;  it  also  tends  to  prevent  coughing  on  the  ing(!stion  of 
nourishment.  A  5  or  10  per  cent,  solution  of  cocaine  may 
here  again  be  useful ;  but  som(?times  the  application  itself 
causes  distress,  in  which  case  a  sticky  mixture  of  hydro- 
chlorate  of  morpliiiie,  mucilage  of  tragacanth,  glycerine  and 
water  taken  in  sips  before  meals,  lias,  in  the  autlior's 
practice,  proved  extremely  sootliing.  Iodoform  and  morphini^ 
are  vr-ry  old  remedies,  but  still  found  in  certain  cases  to  be  of 
vaUie. 

The  comjiaratively  n^cently  introduced  local  aniesthetics 
wliicli  the  author  lias  had  the  opjiortnnity  of  testing  are 
]i(il(HUiiii,  ancHon,  parachlorijlir-nol,  and  orthoform.  Ilolocain 
docH  not  contract  llir-  lilood  vessels  nor  produce  cerebral 
excitation,  the  taste  is  h'ss  uni)leasant  tlian  that  of  cocaine, 
and  given  in  nioileratc  doses  it  has  not  produci'd  any  toxic 
HvniptomH  ;  Its  anicHthetic  (|uahties  are  well  marked.  Aneson 
tlie  author  has  fouml  of  very  little  value.  I'arachlorplienol 
'■auMcH  intense  jwiin  at  tlie  time  of  apjilication  to  the  ulcer, 
but  th<'  HuhHec|Uenl  anicHtheHia  is  prolonged.  Orthoform 
apjuars,  U]>  to  thi'  prcHent,  to  he  the  most  valiiabh'  remedy 
for  the  d^Mphatjiaof  luryngeal  tuliereulosin.  It  is  strongly 
aiiar«tlieti<-,  is  nontoxic,  its  cd'ects  are  lasting,  and  it  is 
appreciably  anliHeplic. 

Aryteiioiileetofny  and  epigloltidectoiny  have  beiii  )ir<)|wiHed 
for  till-  relief  of  dyHphagia  when  the  pain  and  ilidiculty  in 
Hwallowing  are  mucIi  as  to  bring  the  patient  to  the  brink  of 
Hl^irvatioii ;  in  hucIi  viuifH  the  Hiith'ir  would  prefer  to  use  the 
(UBuphageal  tube  or  feed  by  tlit?  rectum. 


THE     THYROID     TREATMENT     OF     MIDDLE-EAR 
DISEASE. 

By  Macleod  Yearsley,  F.R.C.S.Eng., 
Assistant  Surgeon  to  the  Royal  Ear  Hospital,  etc. 
[Abstract.] 
Mil.  Ykarsley,  having  first  alluded  to  the  sources  of  fallacy 
met  with  in  the  clinical  investigation  of  the  action  of  drugs, 
and  tlic  necessity  of  great  care,  and  a  large  series  of  cases  in' 
can-ying  out  such  investigations,  referred  to  the  work  already 
pubiislied  by  Vulpius,  Briihl,  Eitelburg.  and  Morpurgo.     He 
pointed  out  that  Vulpius  thought  tliyioid  was  useful  when 
there  was  limitation  of  ossicular  mobility,  and  that    Briihl 
had  suggested  that  it  was  conceivable  that  the  thyroid  gland 
preparations  influence  adhesions   in  the  middle  ear  by  the- 
resorbent  power  of  the  iodine  contained  in  them  upon  patho- 
logical connective  tissue.     He  had,  in  making  trial  of  thyroid' 
in  middle-ear   disease,  endeavoured  to  test  its  powers  in  this 
direction.    The  number  of  cases  dealt  with  was  21,  of  which  4 
were  males,  17  females.     The  ages  were  from  19  to  62,  the 
duration  of  disease  i  to  30  years  ;  15  were  cases  of  sclerosis,  3 
of   non-suppurative  middle-ear  catarrh  with  ossicular  anky- 
losis, and  3  were  of  ossicular  ankylosis  due  to  middle-ear  sup- 
puration.    Nearly  all  cases  had  been   first  tried  with  other 
treatment.    The  system  of  thyroid  treatment  carried  out  was 
that  i-ecommended  by   Briihl.     Eighteen  cases  were  under- 
treatment  for  from  6  to  8  weeks,  the  remaining  3  refused  to 
continue  it  after  3  weeks  or  1  month. 

In  no  single  case  did  any  benefit  ensue  from  the  treatment. 
Some,  on  the  contrary,  retrogressed,  and  of  the  3  cases  of 
ossicular  ankylosis  following  on  middle-ear  suppuration,  two 
were  subsequently  improved  by  ossiculectomy. 

Of  the  cases  of  sclerosis,  one,  a  female  aged  44,  had  already- 
been  under  treatment  by  thyroid  for  myxccdema,  without  any 
benefit  to  the  ear  condition. 

In  conclusion,  Mr.  Yearsley  apologised  for  ofTering  to  the 
meeting  a  paper  which  treated  of  an  investigation  the  results^ 
of  which  had  been  absolutely  negative,  but  he  thought  that, 
with  every  new  treatment  suggested,  the  bad  results  should 
be  placed  on  record  equally  with  the  good.  He  did  not  wish 
his  paper  to  be  looked  upon  as  a  final  condemnation  of  the- 
treatment;  he  merely  wished  to  record  the  fact  that  he  had) 
tried  thyroid  as  recommended  by  certain  otologists,  and  had 
found  it  wanting. 

CASES  OF  LARYNGEAL  AND  NASAL  DISEASES. 
The  following  cases  were  shown  by  Dr.  McBuide  (President 
of  the  Section)  : 

1.  A  young  woman  with  double  abductor  paralysis  and 
slight  paresis  of  the  palate.  This  patient  had  been  under 
observation  for  a  number  of  years,  and  the  condition  had  been 
stationary.  There  was  no  disease  detectable  in  the  chest  or 
elsewhere. 

2.  A  young  man,  aged  17,  who  complained  of  nasal  obstruc- 
tion of  nine  months'  standing.  The  cause  was  found  to  be- 
a  tumour  presenting  in  the  naso-])harynx,  of  a  pale-red  colour. 
Digital  examination  indicated  a  sonii'wh.d  firm  consistence, 
and  no  (hictuation  was  noticed,  it  was  attached  partly  to  the 
vault  and  jtartly  to  tlic  septum.  On  removing  a  portion  with. 
Kuhn's  forceps  a  cavity  was  found  to  exist,  and  tlie  linger 
when  intniiluced  came  upon  the  osseous  septum  apparently 
dcnud(-d  of  periosteum.  The  cyst  had  not  yet  beea 
histologically  examined, 

3.  A  case  of  nasal  and  laiyngcal  disease  pi-ohably  due  to 
tulicn-ulosis.  witli  a  superadded  licrcihtary  siu'cilic  taint. 

4.  Two  cases  of  o/.icna  apparently  cured  by  cupric  electro- 
lysis: 

(1)  A  girl,  aged  17,  who  in  1897  had  suffered  from  crusting, 
atnipliy,  and  bad  smell  from  the  nose.  Examination  th(;a 
sliowecia  typical  oza-na.  Slie  had  three-  applications  of  c-uprio 
elec(rolyHis(io  minutes  up  to  S  niillianqieies).  Wlien  shown, 
hIk-  hull  not  Kyriii'^'i'd  for  tlnci-  months.  Then-  was  an  absence- 
of  all  odour,  but  (if  course  (be  parts  were  sliU  atiophii-,  and 
there  was  n   slight  tendency  to  iiispisHatioii   irf  secretion. 

(2)  A  woman,  aged  v';  tyjiical  oza-na.  Two  api>licatlons  of 
cnprii-  elci-trolysiH  in  1S97.  When  shown  had  not  syringed 
for  more  tlian  a  fortnight.  No  odour.  Tarts  still  atropine, 
but  Hecrelion  had  little  tendency  to  crust. 
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Tliese  were  among  the  most  favourable  rpsnlts  observed 
from  this  treatment,  which  had  bpon  employed  in  a  oonsider- 
nble  number  of  cas<»s.  Without  in  any  way  advisini;  it  as  a 
universal  panacea.  Dr.  McBride  judged  from  his  experience 
that  eupric  electrolysis  in  certain  eases  gave  better  results 
tlian  any  previous  treatment. 


MEMORANDA! 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


A  CASE  OF  WINGED  SCAPULA. 
'The  nccompanyine  photographs  well  illustrate  the  rare  condi- 
tion known  as  "dislocation  of  the  scapula,"  formerly  attri- 
buted to  slipping  of  the  latissinius  dorsi  muscle  from  the 
angle  of  the  scapula,  but  now  shown  to  be  due  in  most  cases 
to  a  paralysis  of  the  rhomboid  and  sen-atus  magnus  muscles 
from  a  peripheral  neuritis.  Briefly,  the  history  of  the  present 
«ase  is  as  follows  : 


I'i:''  )'.il:r,,t,  ;i  I  n'.^yman,  was  undiT  my  care  for  appendic- 
itis last  Kastcr,  and  then  had  an  intercurrent  attack  of 
aevere  pain  in  the  right  shoulder,  the  back,  and  the  arm  as 
low  as  the  elbow;  this  rapidly  subsided  under  salicylate  of 
eoda,  he  being  a  rather  rheumatic  subject.  Nothing  further 
ftceurred  at  the  time,  but  after  convalescence  he  noticed, 
while  leaning  back  in  liis  chair,  that  he  was  unable  to  lift  a 
«up  to  his  lips  without   sitting  forwards;  no  other  disability 


when  the  scapula  projected  in  an  alar  manner.  The  forward 
reach  of  the  right  arm  was  less  than  that  of  the  left.  There 
was  not  much  reaction  of  the  serratus  magnus  to  the  inter- 
rupted current,  however  applied  ;  the  right  side  of  the  chest 
appeared  rather  flatter  than  the  left,  and  the  skin  over  it  was 
supersensitive. 

I  sent  the  patient  on  to  Mr.  Rose,  of  King's  College  Hospital, 
who  expressed  liis  interest  in  the  case,  and  concurred  with 
me  both  as  to  its  origin  in  peripheral  neuritis,  terminating  in 
a  paralysis  of  the  muscles,  and  as  to  treatment.  We  decided 
on  the  internal  administration  of  small  doses  of  iodide  of 
potassium  and  strj'chnine,  with  the  local  application  twice 
daily  of  weak  faradic  currents  to  the  nerve  and  muscles.  As 
many  works  on  surgery  do  not  even  mention  this  aflection, 
and  none  that  I  am  acquainted  with  illustrate  it,  while  it  is 
so  rare  that  many  surgeons  do  not  see  a  case  in  a  lifetime,  I 
thought  this  one  of  sufficient  importance  to  bring  under  the 
notice  of  the  profession,  especially  as  I  have  been  fortunately 
able  to  adequately  illustrate  it  with  photographs. 
Fulham.  W.  J.  T.  Barker, 

M.R.C.S.Eds.,  L.R.C.I'.Lond    LS.A-Lond.,  D.P.H.Camb.. 
fonnerly  Physicians'  Assistaut,  Bristol  General  Uuspltal. 


was  then  iijipannt,  Init  nt  the  OHM  ■  liced 

tliat  his  rigl 1 1  shoulder  projected  Monnwn.iv  ;">siiTiori_v,  niul  this 
leil  him  to  again  consult  me.  The  deformity  was  most 
^parent  on  extending  the  arms  forward  at  right  angles 
to   the  trunk  in  the  position  indicated  in  the  photographs. 


MORPHINE  POISONING  IN  AN  INFANT. 
On  the  evening  of  August  24th  a  woman  sent  to  a  druggist 
for  a  pennyworth  of  fluid  magnesia.  A  teaspoonful  of  the 
liquid  which  was  supplied  was  given  on  the  following  morn- 
ing to  her  baby  3  months  old.  About  ten  minutes  after- 
wards the  child  was  suddenly  seized  with  convulsions.  A 
neighbour  put  the  child  into  a  hot  bath.  As  there  was  no 
sign  of  recovery  the  doctor  was  sent  tor.  AVhen  seen  about 
an  hour  after  "the  administration  of  the  drug,  the  child  was 
suflering  from  violent  tetanic  con\Tilsions  with  periods  of 
cessation  of  breathing.  As  the  pupils  had  the  characteristic 
pin-point  contraction  of  opium  poisoning,  it  was  suspected 
that  liquor  morphina  had  been  given  instead  of,  or  along 
with,  fluid  magnesia.  What  was  left  in  the  bottle,  too,  had 
an  acetous  smell  and  the  taste  of  morphine.  As  the  child 
was  comatose  the  administration  of  an  emetic  was  impossible, 
and  the  convulsions  made  the  use  of  the  stomach  pump 
equally  so.  Artificial  respiration  was  instantly  resorted  to; 
and  here  I  may  say  that  this  had  to  be  done  constantly  for 
three,  and  oc-casionally  for  the  succeeding  six  or  seven, 
hours.  On  several  occasions  I  had  to  say  to  the  anxious 
parents  that  I  feared  the  child  was  gone,  but  on  listening  the 
heart  souniis  could  be  heard  faintly  as  the  artificial  respiration 
was  continued.    At  first  the  pulse  was  unnaturally  strong. 

Within  an  hour  after  the  child  was  seen  rta  grain  of 
atropine  was  injected  eubcutaneously,  and  as  there  was  no 
impression  on  the  pupil  in  half  an  hour  ,1^  grain  was  used. 
The  pupils  then  lost  some  of  their  contraction  and  the  spasms 
were  less  intense.  Twice  aftenvards  3J0  grain  was  adminis- 
tered. About  an  ounce  of  a  strong  decoction  of  coll'ee  was 
given  by  tlie  rectum,  at  first  every  half  hour  and  latterly, 
alternately  with  the  same  quantity  of  peptonised  milk,  every 
hour.  The  child  had  been  stripped  from  the  first,  and  the 
fomentations  were  applied  over  the  epigastrium.  The  face, 
upper  part  of  chest,  and  any  other  available  part  were  slapped 
with  a  cold  wet  towel.  It  was  twenty-four  hours  before  the 
child  could  be  got  to  open  its  eyes,  and  even  then  in  a  very 
languid  manner.  By  that  time  we  got  it  to  swallow  a  little, 
but  it  was  well  on  to  forty-eight  hours  before  it  would  suckle 
from  the  moth<T. 

The  tenijierature  then  began  to  rise.  This  was  ascribed  to 
reaction  from  tlic  shock,  but  later  on  a  cough  led  to  the  chest 
being  examined,  and  evidenco  of  right  broncho-pneumonia 
was  found.  The  temperature  reached  104°  F.  At  the  end  of 
ten  days  the  child  was  iiuito  well,  and  now,  three  weeks 
after,  with  the  frayed  cuticle,  the  result  of  the  slapping,  all 
away,  it  would  be  difficult  to  find  a  more  healthy-l«^''*'n(? 
baby.  ... 

The  remainder  of  the  so-called  fluid  magnesia  had  been 
secureil,  and  I  sent  some  of  it  to  Duncan,  Flockliart.  and  Co. 
for  analysis.  The  report  was  that  it  was  "a  solution  of 
bvdroehlorate  of  morphine,  evidently  fi.P."  On  measuring 
the  spoon  which  had  l>een  used  it  was  found  to  contain 
75  minims.  Allowing  for  a  little  being  lost  during  adminis- 
tration the  child  would  have  one  fluid  drachm  of    liquor 
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morphinfe  5.P.  I  am  wondering  if  th«re  is- any  other  case  on 
record  of  a  young  baby  surviving  such  a  dose.  ■        . 

ilothei-well.  J.    FOTHEMNSHA'M,-  MiB. 


GREEN  STOOLS  IN  ENTERIC  FEVER. 
Having  failed  to  find  in  the  accredited  English  textbooks  of 
medicine  any  mention  of  the  oocuiTence  of  "  pre«i  stools  "  in 
enteric  fever,  I  venture  to  think  that  the  following  case  is 
worthy  of  record. 

Private ,  ,aged  24,  wag  admitted  to,  hospital  inMU6w,:Central  India, 

on  August  15th.  1805. 

BlMory.—He  had  been  feeling  ill  since'Atlgust  oth,  but  bad  reraaiucd  at 
dutj-.  liopmp  to  sbake  off  his  illness. 

Contlitityn  0)1  Admie.non.—ne  looked  veiy  ill,  his  face  was  pale.the  ex- 
pression auxious,  tlie  pulse  140,  tcniporature  102",  tongue  moist  and  fairly 
clean;  Tliere  was  slight  abdominal  pain  and  tenderness,  but  very  .icute 
pam  in  the  "small  of  bis  back,"  which  distressed  him  greatly,  and  was 
indeed  liis  chief  cause  tor  complaint. 

Progrcse  0}  CVi-'f. —On  August  t6tli  superadded  to  the  acute  back  pain 
there  was  frequent  vomiting  of  briplit  pi-ceu  fluid  looking  like  bile  and 
two  copious  motions  of  the  same  greenish  liquid.  Pulse  14S,  respirations 
36,  temperature  103°.  no  spots.  On  August  17th  the  motions  became  very 
Irequciit  and  consisted  of  a  bright  green  fluid  mixed  with  curdled  milk 
and  slime.  Pulse  124;  respirations  48.  temperature  103.6°.  Acute  back 
pain  still  continued,  but  there  was  no  aljdominal  jiain  to  speak  of  On 
August  iSth  be  was  manifestly  sinking,  the  motions  now  being  loose  and 
brown.  Death  followed  on  same  evening,  the  acute  back  pain  being  to 
the  last  Ills  main  c:uise  of  coin),biiut. 

Po'l-iiiHrtem  Exiiminatfon.—A  :=ery  fine  muscular  man.  no  wasting  Tlie 
spleen,  greatly  enlarged,  weighed  3  lbs.  The  solitary  glands  of  the  large 
intestine..genorally  enlarged.  espcciaHy  in  the  ascending  colon,  where 
tlieyhad  the  .ippearancc  of  anuraber  ot  small  red  peas.  The  cax'um  was 
the  seal  of  imich  ulceration,  one  of  the  sloughs  was  .very  large  and  nf  a 
bright  I  chro 'colour.  Throughout  the  ilenin  and  jejunum  the  solitan- 
glands  were  congested  and  very  prominent.  Fever's  patclies  were  very 
extensively  fttlectcd  :  twenty-two  eul.-irged  and  pVomineiit  patclies  were 
counted  in  tbe  il,eiim  and  jejunum,  varying  in  leiicth  in  their  long  axis 
from  .,  int-Ii  to  i' inch.  The  smallest  patches  were 'tbo.se  nearest  to  the 
esecuni :  only  a  few  of  the  lower  patches  were  ulcerated,  the  large  niaioritv 
being  remarkably  elevated  above  the  intestinal  mucous  uieinbrane  haviii" 
the  appearance  of  islands,  so  distinctly  were  they  mapped  out.  One  or 
two  01  the  lower  patches  had  the  "shaven-bcai-d"  appearance  very  well 
marked.    Nolhitlg  else  abnormal  was  found. 

I  am  not  prepared  to  explain  why  the  green  stools  present 
in  tliis  case  should  have  substituted  tlieniselves  for  the  usual 
pea-soup  motion  ;  nor  can  loflerany  expl.ination  for  the  iicute 
and  persistent  back  pain,  wliich  caused  intense  a'40uy  dtirin-,' 
thf  few  days  the  patient  was  under  observation  in  hospit.tl. 

Richard  H.  '.2uii.l,  M.D., 
Lieutenant-Colonel  ft.A.M.C. 


Chatham. 


REPORTS  ■ 


ON 


MEDICAL    AND    SURGICAL    PRACTICE     IN    THE 

HOSPITALS   AND    ASYLUMS   OF   THE 

BRITISH    EMPIRE. 


IKING'S  COLLEGE  HOSPITAf-. 

A    (,A:ih  Of    AtiEVRVSM   OF  TUK   AOIITA  :     OPKBATION  :    OKRE^IUL 
F,M HOLISM  :    UKAfll. 

(By  V,  C.  E.  Tiiii.i:,  Jl.B.Lond.,  Medical  Registrar.) 
Hiftori).  li.  P.,  male,  a^'ed  42,  w.as  admitted  on  Ufay  30th, 
1898,  under  tlie  care  of  Dr.  IJui  ney  Y<'0.  The  p.itieiit  was  11 
mnrried  man,  and  his  occupation  that  of  a  Ht-c;iiii  <T!me  driver. 
He  liad  coiitrafted  syjiliilin  twenty  years  earlier,  lie  had 
beei)  alU-ndinR  the  out-patient  department  fur  Hix  weeks 
previous  to  adDilBsioii  for  cou>,'h  and  pain  in  llie  eliest.  He 
stated  that  about  a  week  before  adniiHsioii  he  had  noticed  n 
HWi-lliiiK  111  llie  upper  part  of  tlie  cliest,  and  had  experienced 
a  t'ooil  d.-al  of  pain  tlwre.  For  the  last  few  weekM  he  liiid  had 
BhortiiesH  of  hieath  on  exertion. 

Vnrtdilidn  on  Aitmimiun.-  Tlic'  patient  looked  n  lieiilthy  man  ; 
tlie  liniKUe  wan  clean,  tl,(,  ^kin  cool  and  dry,  and  tlui  pupils 
«4Unl.  A  rounded  pulsating'  KWellinR  was  iiotie..!  at  llii' 
region  of  the  sternal  end  of.  the  left  elaviele,  which 
»ippi)l»red  mlinewhat  dialoeated  forward.  There  was  slight 
redness  over  the  liiiiKiiir.  The  HW.dliiit;  was  soft  on 
imlpiition  and  the  imlsation  of  an  expiiiiHile  ehimicter;  the 
puli-ation  eonid  be  fell  in  th..  Hupnmteriuii  noleli.  No  vessel 
rnnM  he  iiiiide  out  coming  from  the  tumour.  The  radial 
pulMeH  were  apparently  eipial,  and  the  raU'  100  per  mliinle. 
I  he  Ir-It  external  ji]|;nlnr  vein  was  notiiid  fo  he  more  pro- 
uinout  Ihuii  the  right.     Wliile  at  rout  ill  bed  IherewBH  no 
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dyspncea,  and  swallowing  was  performed  without  difficulty. 
The  voice  was  unaffected.  On  auscultation  no  bruit  was 
audible  over  the  tumour  and  no  alteration  in  the  breath 
sounds  was  discernible  ;  if  anythins;,  they  were  ratlier  feeble 
on  both  sides.  Slight  "tracheal  tus'ging"  was  obtained.  The 
temperature  was  normal,  as  was  the  urine.  The  abdominal 
organs  appeared  to  be  normal,  and  there  was  no  tedema  ot 
legs  or  arms. 

Treatment. — He  was  put  on  potassium  iodide,  gr.  x,  three 
times  a  day,  which  he  took  for  a  fortnight.  After  having  been 
in  hospital  for  ten  days  he  complained  of  more  pain  in  the 
swelling,  which  was  evidently  increasing  in  size.  The  radial 
pulses  and  pupils  continued  equal,  and  tliere  was  no  cough. 

Operation. — Mr.  Watson  Oheyne  was  asked  to  see  tlie  patient 
and  on  June  15th  ligatured  the  left  common  carotid  artery. 
After  the  operation  the  left  pupil  became  smaller  than  the 
right  and  there  was  also  slight  conjunctivitis  of  the  left  eye. 
On  June  21  st  the  stitches  were, removed  from  the  operation 
wound,  which  had  run  a  normal  course,  the  temperature  never 
having  risen  above  the  normal. 

After-History. — Two  days  after  the  pupils  were  again  equal 
and  the  conjunctivitis  much  better.  On  June  25th  the  tem- 
perature rose  to  100°  and  there  was  a  good  deal  of  irritating 
cough.  The  breath  sounds  were  greatly  diminished  on  the 
left  side  and  there  was  tubular  breathing  and  dulness 
abotlt  the  left  scapular  angle.  The  cough  was  hard  and  brassy. 
The  voice  had  become  weaker.  The  aneurysm  was  decidedly 
larger  and  the  pulsation  was  more  inarkcd  in  the  suprasternal 
notch;  there  was  still  no  audible  bruit  over  it.  During  the 
next  week  the  condition  of  the  patient  generally  was  some- 
what better,  the  cough  was  easier  and  the  temperature  only 
once  reached  100°.  But  the  .aneurysm  was  evidently  inci-easing 
markedly  in  size  and  extent.  On  .[uly  2nd  at  3  p.m.  the  patient 
was  suddonl.y  seized  with  hemiplegia.  There  was  ab'solute 
loss  ■  of  power  in  the  left  arm  and  partial  loss  in.  the- 
left  leg  with  conjugate  deviation  of  the  head  ■  and 
eyes  ■  to  the  right.  The  man  was  drowsy  and  became 
afterwards  comatose.  The  temperature  rose  soon  after  this  to- 
100°  and  the  next  day  reached  103°.  Tlie  coma  continued  and. 
he  died  at  945  a.m.  on  July  4th  without  recovering  conscious- 
ness. 

Post-tnortem  Uivamination.  —  The  examination  was  made 
thirty  hours  after  death.  Tlie  pericardium  was  normal,  and 
the  heart  also,  except  for  hypertrophy  of  the  I'ight  ventricle. 
An  aneurysm  wrts  found  springing  from  the  end  of  the  ascend- 
ing part  of  the  aortic  arch.  The  opening  of  the  innominate- 
artery  was  situated  within  the  sac,  in  its  left  wall,  and  closo 
liesiiie  it,  and  also  within  the  sac  was  the  oriiice  of  the  left 
common  carotid.  The  origin  of  the  left  subclavian  was  just 
beyond  the  sac.  The  opening  of  tlie  sac  was  about  the  size  of 
a  hen's  egg,  and  for  a  short  distance  within  the  opening  the- 
aortic  wall,  with  its  smooth  lining,  could  be  made  out.  Fur- 
ther on  the  wall  was  rough,  ami  covered  by  laminated  clot. 
Till'  sac  was  elongated,  and  extended  from  right  to  left  (in 
front  of  the  arteries)  and  upwards,  reaching  about  as  high  as 
the  third  tracheal  ring.  The  trachea  was  comjiressed.  but 
showed  no  signs  of  ulceration.  The  left  common  carotid  had 
been  elleelively  ligatured;  there  was  practically  no  thrombus 
on  either  side  of  the  ligature.  The  aorta  was  generally  .'ither- 
oiiiatouB.  There  w;is  some  lironehitis,  and  recent.  inK'timeiiia 
of  the  left  lower  lobe.  The  abdominal  orgiins  were  normal.  In 
the  right  hemis))liere  of  the  biiiiii  IherewBS  a  large  area  of 
softening,  which  had  d(>stroyed  nearlyall  the  corpus  striatum. 
Higher  up,  and  just  beneath  the  cortical  grey  matter,  thero 
were  several  areas  of  softening,  particularly  under  the  arm 
ann..  The  sottened  areas  were  more  or  less  pyrninldnl  in 
sli.'ipe,  and  In  colour  were  mottleil  red  and  white. 

IvKMiViiKS.  This  ease,  besides  furnishing  an  example  of  the 
iiiipoitanee  of  syjihilis  and  laborious  oecuiiations  in  the  eti- 
ology of  aiicuryHiii  esjiei'ially  the  aortic  variety  illuBtriiles 
llio  diJIiciilly  of  accurately  esliinaling  tliii  dimensiohs  and 
iil.ilioiiH  to  vessels  of  aiienryms  of  the  aortic  arch.-  Fn  this 
e.iM- the  Hiie  of  the  aneurysm,  extending  as  il  (lid  across  llie 
origins  of  the  great  vessels  springing  from  the  tiaiisversoHreh, 
rendered  il  cHpeeially  dillletill  to  S'.'iy  which  of  theui  was 
chiefly  involved,  ami  to  what  exieni .  The  rapid  inerease  in 
till-  size  of  the  iiiieiirysm  and  the  (ibseiico  t  hroughoul  of  n 
bruit  ovi'V  il  are  also  special  fealui'cs  in  this  ciise.  The  liga- 
ture of  the  carotid  may  have  iirecipitated  matlevsby  iiicreaaiug 


Oct.  22,  1 898. J 


PATHOLOGICAL    SOCIETY   OF    LONDON. 


[ 


UlDlCAt    /OCHVAI 


'253 


the  tension  and  systolic  shock  within  the  sac,  and  thereby 
loosening  fragments  of  clot  which  were  c;irried  into  the  riglit 
cerebral  hemisphere,  ,, 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

F.  J.  Payne,  M.D.,  President,  in  the  Uhair. 

Tuesday,  October  IKth,  1S9S. 

COMrEXSATORY   HvPEUTROrilY   OF  THE   Ll'XO. 

Dr.  Xorman  Daf.ton  exhibited  an  advanced  stage  of  this 
condition.  The  case  concerned  a  man,  aged  45  years,  who 
was  admitted  to  King's  College  Hospital  under  Dr.  Curnow, 
suffering  from  pneumonia  of  the  lower  lobe  on  the  right  side. 
After  death  the  right  lung  was  found  to  cover  the  whole  of 
the  front  of  the  chest,  reaching  into  the  left  side,  so  as  to 
form  a  left  apex;  it  occupied  all  tlie  precordial  space.  The 
left  lung  wag  small  and  shrunken.  Tlie  hypertropliy  involved 
the  upper  and  middle  lobes  of  the  right  organ.  More  careful 
examination  showed  a  high  degree  of  narrowing  of  the  left 
bronchus,  and  around  this,  between  it  and  the  aortic  arch, 
were  a  few  moderately-enlarged  lymphatic  glands.  Tlie 
author's  view  was  that  the  collapse  of  the  left  lung  had 
occurred  in  childhood,  and  was  due  to  compression  of  the 
bronchus  by  enlarged  glands  which  had  subsequently 
diminished  in  size.  There  were  no  signs  of  tubercle ;  no 
foreign  body  was  discovered  in  the  bronchus. 

Dr.  CuRNOw  remarked  that  the  diagnosis  was  that  of  em- 
physema (which  the  lung  in  part  showed)  artd  ciliated  right 
side  of  the  heart,  accompanied  with  pneumonia  of  the  right 
base.  The  man  was  addicted  to  alcohol,  and  the  pneu- 
monia proved  rax)idly  f.atal. 

Follicular  Entkritis  due  to  Streptococci  and  Bacillus 
ExTERiTiDis  Spohooenes. 
Dr.  AxDREWES  showed  specimens  from  a  case  of  fatal  summer 
diarrhoea  with  unusually  acute  enteritis,  apparently  due  to 
secondaiy  streptococcus  infection  of  the  bowel.  A  girl  of  19, 
in  previous  good  health,  was  attacked  in  August,  1S98,  with 
diarrhffia,  at  first  mild,  but  rapidly  increasing  in  severity  till 
on  the  evening  of  the  seeonci  day  she  was  admitted  to  St. 
15artholomew's  Hospital  in  a  state  of  profound  collapse,  from 
which  she  never  rallied,  death  ensuing  about  lifty-six  hours 
from  the  onset.  The  stools  were  colourless  and  resembled 
rice  water,  scanty  in  volume,  but  frequently  passed.  At  the 
post-mort(nn  examination  the  only  lesion  found  was  an  intense 
enteritis;  the  mucous  membrane  of  the  jejunum  and  ileum 
was  of  a  brilliant  crimson  colour,  and  the  solitary  follicle:- 
stood  out  conspicuously;  there  was  no  ulceration.  The  speci- 
men shown  had  been  prepared  with  formalin.  It  was  not  often 
tliat  so  intense  an  enteritis  accompanied  fatal  cholera  nostras  : 
commonly  there  was  little  evidence  of  inflammatoi-y  change 
found  in  the  bowel  after  death.  The  causation  of  summer 
diarrhcea  was  as  yet  uncertain,  though  it  was  usually  admitted 
to  have  a  mici-obic  origin.  Dr.  Klein's  i-esearches  had  recently 
given  considerable  ground  forassociatingh is  bacillisenteritidis 
sporogenes  with  the  disease.  Whethcrthis  were  correct  or  not 
there  was,  in  this  particular  case,  evidence  of  a  streptococcus 
infection  of  the  bowel,  which  was  probably  superimposed  upon 
the  primary  cause  of  the  diarrhoea.  Bacteriological  examina- 
tion of  the  intestine  and  its  contents  gave  the  following 
results  :  The  spirillum  of  Asiatic  cholera  was  ab.sent ;  bacillus 
enteritidis  sporopenes  was  present  in  very  virulent  form  ;  n 
guinea-pig  subeutaneously  injected  with  a  pure  milk  culture 
died  in  32  hours.  The  chief  organism  present  in  the  stools 
was,  however,  a  streptococcus,  and  this  was  obtained  in  pure 
culture,  and  was  yirobably  not  identical  with  the  ordinary 
streptococcus  pyogenes.  Sections  of  the  intestinal  wall 
stained  by  Gi;am's  method  showe<l  in  the  necrotic  mucosa 
small  numbers  of  streptococci  and  of  bacillus  enteritidis 
sporogenes.  Microscopic  specimens  of  the  stools  and  of  the 
intestinal  wall  were  shawn. 

AcROMEnALic  Skcll. 
Mr.  S.  G.  Shattock  exhibited  a  skull  from  the  collection  of 
modern  Italian  crania  purchased  by  the  Koynl  College  of  Sur- 
geons  in   1S70  from  Dr.  Mcolucei.      Though  placed   by  Sir 


William  Flower  amongst  the  normal  crania,  it  was  noted  ai 
the  time  as  bi-ing  massive  and  rugged.  There  was  no  diffi- 
culty iu  recognising  it  now  as  one  of  tlie  acromegalic  type. 
The  changes  in  the  bones  were  associated  with  very  consider- 
able enlargement  of  the  pituitary  fossa,  proving  the  existence 
of  a  pituitary  goitre.  The  parietals,  where  thickest,  measured 
four-tifths  of  an  inch  (2  cm.).  In  some  examples  of  acro- 
megaly the  thickening  had  been  classed  as  hypertrophic, 
but  iu  the  present  case  all  distinction  between  tables 
and  diploe  was  lost,  and  the  change  could  not  be  so 
classed  in  the  strict  or  academic  sense ;  its  texture  was 
indistinguishable  from  that  of  a  calvaria  thickened  and 
sclerosed  in  the  later  stages  of  osteitis  deformans.  One  of  the 
most  characteristic  features  was  the  lengthening  of  the  face, 
due  especially  to  the  enlargement  of  the  lower  jaw  and  notable 
prominence  of  the  chin.  About  40  per  cent,  of  giants  were 
stated  (Maximilian  Sternberg)  to  be  acromegalic.  Certain 
writers  had  alleged  that  gigantic  stature  was  in  ail  cases  asso- 
ciated with  or  due  to  pituitary  disease  arising  during  growth — 
that  is,  that  all  giants  were  acromegalic.  This  was  un- 
trae.  There  were  normal  and  pathological  giants,  as  there 
were  normal  and  pathological  dwarfs.  Besides  the  dwarfing 
of  cretinism  due  to  disease  of  the  thyroid,  there  were  short- 
limbed  dwarfs  who  were  not  cretinous,  and  dwarfs,  thirdly, 
who  were  proportionately  diminutive  throughout.  In  the 
College  Museum  there  were  the  skeletons  of  two  giants.  One, 
6ft.  9 in.  ("Freeman  the  American"),  presented  obvious 
prognathism,  but  tlie  bones  of  the  skull  were  in 
no  degree  thickened,  and  the  pituitary  fossa  was 
not  in  the  least  enlarged,  its  antero-posterior  character 
being  only  ^  inch  (1.4  c.cm.).  But  the  Irish  giant  (Charles 
Byrne,  or  '•  O'Brian,"  7  feet  7  inches),  the  speaker  viewed, 
with  Dr.  D.  J.  Cunningham,  as  acromegalic.  The  lower  jaw 
was  massive,  and  the  chin  particularly  prominent,  the  glabella 
very  projecting,  and  the  cranial  bones  dense  and  thickened  ; 
the  pituitary  fossa  was  slightly  enlarged,  measuring  over 
2  c.cni.  antero-posteriorly.  The  capacity  bl  this  skull  was  1,520 
cm.:  that  of  the  acromegalic  Koinan  skull  was  1,500:  whilst 
that  of  the  normal  giant  was,  by  contrast.  1,630.  This  Irish 
criant  was  not  to  be  owfused  with  that  in  the  museum  of 
Trinity  College,  Dublin  (Cornelius  Magrath),  wliich  Dr. 
Cunningham  In  1891  showed  to  be  acromegalic.  The  Irish 
giant  refeiTcd  to  in  Sternberg's  monograph  was  that  in  Dublin, 
not  that  in  London. 

Dr.  Curnow  referred  to  some  extremely  hea^■y  skulls  in 
King's  College,  which  had  been  stated  to  be  Australian 
aboriginals,  but  of  the  normal  condition  of  which  he  had 
doubts  which  he  hoped  to  clear  ;  the  skulls  might  turn  out  to 
be  acromegalic. 

Accessory  Par^ithyroid  in  the  Human  Subject. 
Mr.  S.  G.  Shattock  also  exhibited  complete  microscopie 
sections  of  a  body  about  the  size  of  a  small  pea  which  he  had 
found  loosely  hanging  from  the  lower  margin  of  the  thyroid 
isthmus  in  a  young  man.  Histologically  it  was  a  most  perfect 
exanii)le  of  parathyroid  tissue,  and  consisted  of  eohimns  of 
cells  ramifying  iii  a  close  capillarj-  mesh,  and  showing 
nowhere  any  trace  of  lumen  or  of  colloid.  Such  accessory 
bodies  were  to  be  distinguished  from  accessory  thyroids ;  they 
were  accessory  parathyroids.  He  was  induced  to  show  it  in 
consequence  ol  the  importance  the  subject  of  parathyroid 
tissue  had  attained.  In  the  thyroid  of  the  adult  t;e  had  seen 
small  flattened  islands  lying  at  tlie  surface,  and  altogether 
removed  from  the  situation  of  the  parathyroids  deseribed  in 
man  by  Saiidstriim,  and  especially  more  recently  by  Welsh, 
the  latter  irlands  being  two  on  either  sitle  at  the  lower  part  of 
the  latei-al  lobes  about  the  site  of  the  inferior  thyroid  artery. 
The  subject  was  complicated  by  the  fact  that  at  times  in 
lower  animals,  and  not  rarely  in  man,  it  had  been  found  that 
the  parathyroids  contained  also  thyroid  tissue.  Butso  exactly 
like  piirathyroids  were  the  islands  he  had  seen,  for  example, 
on  the  anterior  surface  of  the  liiteral  lobe,  that  he  could  not 
help  suspecting  that  parathyroid  tissue  in  man  was  mor» 
extensivi'  than  that  comprised  in  the  jiarathyroids  alone. 

Substernal  Carcinoma. 
Dr.   La/aiuts-Barlow  recorded   a    specimen  of  sciuamouB- 
celled  carcinoma  surrounded  bv  lymi>liatic  tissue,  the  whole 
forming  a  globular  mass  about  the  size  of  nu  orange  lying 
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behind  the  manubrium.  Death  was  due  to  dyspncea.  There 
was  no  primary  carcinoma  discoverable  in  the  tongue, 
pharynx,  tonsil,  oesophagus,  and  the  author  thought  it  there- 
fore Daost  probably  arose  in  the  remains  of  a  branchial  cleft. 

Mr.  S.  G.  Shattock  observed  that  though  somewhat  low 
down,  assuming  the  growth  to  be  primary,  it  probably  arose 
in  connection  with  the  fourth  branchial  cleft,  the  external 
and  deep  or  pharyngeal  portions  of  which  did  not  normally 
communicate.  He  asked  whether  the  epithelium  was  fur- 
nished with  a  stratum  granulosum,  the  presence  of  which 
would  indicate  tlie  origin  of  tlie  tumour  from  tlie  external 
epidermal  portion  of  the  "cleft,"  whilst  its  absence  would  go 
to  show  its  origin  from  the  pharyngeal  mucosa. 

Dr.  H.  D.  EoLLESTON  suggested  the  possibility  of  an  origin 
in  the  thymus  diverticulura,  as  the  tumour  lay  in  the  mid- 
line. He  had  come  across  a  specimen  presenting  much  the 
same  difficulties.  That  the  primary  carcinoma  might  be  very 
small,  or  might  not  be  detectable,  appeared  from  those  cases 
of  chimney  sweepers'  cancer  in  the  inguinal  glands,  where  no 
cutaneous  carcinoma  was  discoverable. 

Dr.  Lazarus-Barlow  replied  that  the  tumour  was  not 
strictly  mesial,  and  that  it  was  not  completely  below  the 
manubrium. 

"Butter-Cyst"  of  the  Breast. 
Mr.  H.  B.  Robinson  stated  that  this  specimen  was  removed 
from  the  breast  of  a  man-ied  woman,  aged  25,  with  the  fol- 
lowing history  :— Fifteen  mouths  before,  three  weeks  after  her 
first  confinement,  she  suffered  from  an  abscess  of  the  right 
breast  in  almost  the  same  situation  as  the  present  swelling. 
The  breast  became  large,  painful,  and  tender,  especially  at 
the  upper  and  outer  part.  The  inflammatory  mass  was  punc- 
tured twice,  not  incised,  and  a  considerable  quantity  of  pus  (?) 
was  drawn  off.  Soon  after  the  abscess  had  apparently  healed 
she  began  to  notice  a  small  lump  about  the  centre  of  the  righi 
breast.  This  quickly  readied  its  present  size— about  that  of 
a  Tangerine  orange,  and  had  remanied  so  since,  having  shown 
no  signs  of  enlargement.  Tliere  had  been  veiy  rarely  any 
pain  in  connection  witli  it  and  no  discharge  from  the  nii)'.)le. 
On  admission,  tlie  luin]),  wliich  was  circular  in  outline  and 
about  2  linclies  in  diameter,  was  situated  above  the  nip- 
ple, and  sliowed  at  its  inner  part  the  scars  of  the  two 
I>unctures.  It  was  very  elastic  and  moved  with  tlie  breast 
oyer  the  subjacent  pectoral.  The  swelling,  with  a  mar- 
gin of  liealthy  gland  structure  round,  was  removed,  as  well 
as  an  enlarged  lynipathic  L'land.  The  swelling  proved  to 
be  a  cyst  witli  gmooth  walls,  filled  with  a  yellowish-brown, 
gemi-solid  substance  of  the  consistence  of  butter.  On 
histological  examination  of  the  cyst  wall,  there  were  gland 
lobules  to  be  seen  embedded  in  some  excess  of  fibrous  (i.-^sue  ; 
tlie  lining  membrane  was  epithelial,  flattened,  chiefly  in  a 
fringle  layr-r,  and  not  granulation  tissue.  The  cyst  contents 
hardened  on  exposure  to  the  air.  With  ether  the  main 
part— fat— was  soluble  ;  the  undissolved  part  showed  micro- 
scopically protoplasmic  masses,  fatty  epithelial  cells,  without 
leucocytes,  and  with  this  could  be  seen  sheaves  of  aci<'ular 
orystals,  jirobably  sti'arine.  The  cyst,  wliich  came  after  .icute 
inUamniation  of  a  phyHiologically  active  gland,  was  evidently 
due  to  one  of  two  eauseB— a  chronic  ab.eeess  or  the  ri'tention 
of  (M'cretion.  The  niicrosoopieal  api)eanii)ce  of  tlii'  cyst 
wall  and  the  aiialyslM  of  the  containecl  llnid  (|uite  disposed  of 
the  former  view.     The  cyst  was  a  galacti'cele,  but  moditied  to 

this  extent  that  Die  watery  constituents  had  bi me  abHorbcd, 

leaving  i.nly  the  tnore  solid  paits  behind.  MoililkKiliiiiiH  of 
KahKtfK'i-lcH.iillliontrli  rare,  hail  been  .July  recorded.  N'cliieau' 
had  stated  that  their  contents  might  he  partially  coagulate<l, 
the  watery  part  bi'ing  alisorbed,  giving  rise  to  a  cream-like 
(Juid.  Jilllroth  spoke  of  clmiim-H  in  the  contents,'  like  those 
Hhown,  Jnmler  tlii'  names  of  oily,  buttery,  or  ehei'sy  cysts. 
Huch  retaiiierl  produelH  might  become  (|uite  liaril,  dry,  ami 
friable,  reHemblini!  old  clier'se ;  a  sjieeimen  of  this  kind  was 
Hhown  bv  Mr.  WiilkinH-l'itelitord,  and  recorded  in  vol.  xlvii, 
p.  250,  of  the  .Society's  Tra7i»acti(m». 

Bony  and  (-AiiTri.AniNofH  Nodumw  in  thh  Tonhii,. 
Dr.  M.  Wai.hiiam  citi-d  the  ense  of  a  man,  agi-d  50,  scattered 
througli    the   bane  of    wlioHe    lonMil    were    solid  "  noiluleit    of 
bone;  and   the    caHi-  of  a    lad,  17    yi-iira   of   age,   in   whom 
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nodules  of  cartilage  were  similarly  distributed.  His  opinion 
was  that  they  arose  in  the  line  of  one  of  the  branchial  arches. 
He  had  found  records  of  three  similar  cases. 

Mr.  J.  H.  Tarqett  referred  to  osteomata  of  the  skin  about 
the  sweat  glands,  and  Dr.  StClair  Thomson  gave  a  case  in 
which  the  ends  of  a  pair  of  unusually  long  styloid  processes 
projected  into  the  tonsils. 

Sarcoma  op  the  Scalp  of  Nineteen  Years'  Duration. 

Mr.  P.  DE  Santi  gave  details  of  the  case  of  a  girl,  aged  24, 
in  whom  tumours  of  the  scalp  had  been  noticed  since  the  age 
of  I  year.  No  spontaneous  disappearance  occurred.  One  of 
the  growths  excised  proved  to  be  a  sarcoma.  Subsequently 
the  whole  were  freely  excised,  iodide  of  potassium  having 
proved  useless.  Death  ensued  six  months  later  from  recur- 
rence in  the  lungs. 

Actinomycosis  of  the  Tongue. 
Dr.  R.  Hebb  showed  a  specimen  of  this  rare  condition 
in  the  human  subject.  The  patient,  a  man,  aged  60,  had 
noticed  a  swelling  in  the  tongue  for  some  time,  and  then  a 
small  fissure.  He  was  a  great  smoker,  and  was  in  the  habit 
of  biting  straws  and  the  stalks  of  flowers.  There  was  no  liis- 
tory  of  syphilis.  The  swelling  was  the  size  of  an  almond,  and 
lay  in  the  substance  of  the  tongue.  There  was  no  gandular  en- 
largement. Successful  excision  was  practised,  and  it  was  after 
this  that  the  diagnosis  was  made. 

Card  Specim?;n. 
Mr.  S.  G.  Shattock  :  A  Series  of  Bacteriological  Cultures 
made  Permanent  by  means  of  Formalin  Vapour. 


CLINICAL     SOCIETY     OF     LONDON. 

Friday,  October  14th,  ISOS. 
John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Presidential  Annuioss. 
Mu.  Lanoton  thanked  the  members  for  having  elected  him 
to  a  second  term  of  oflice,  and  congratulated  them  on  the 
sound  financial  position  of  the  Society,  which  now  numbered 
588  members.  Of  the  129  original  members,  only  40  remaiiKMl; 
during  the  last  year  two  had  die<i— Sir  R.  tjuain  and  Dr. 
Ramskill.  He  presented  the  new  volume  of  Transactions, 
wliich  contained,  among  other  matters  of  interest,  the  report 
of  the  Antitoxin  Committee.  An  excellent  index  of  the  fir.st 
thirty  volumes  of  '/'rmisartions  had  been  (>dited  by  Dr. 
.-Vrchibald  Garrod.  The  clinical  evenings  had  proved  highly 
instructive,  and  would  be  continued.  A  valuable  paper  read 
last  session  by  Messrs.  R.  .lones  and  Tubby  on  the  Imme- 
diate liectilication  of  the  Deformity  of  the  Spine  in  Angular 
Curvature  appeared  to  him  to  throw  down  a  dinn-t  elia,lleng4> 
to  Nature  to  disclose  her  secri'ts  as  to  the  jirobabiliiy  of 
awakening  a  recrudescence  of  an  old  tuberculous  disease.  In 
Dr.  Calot's  experienc(*  she  seemed  to  have  answen'd  the 
challenge  in  tlie  negative.  In  respect  of  the  accurate  and 
concise  recording  of  facts,  he  thought  that  observation 
ami  deduction  demanded  a  higher  iiuality  for  the 
niaiMlialling  of  the  facts  so  as  to  lead  to  a  correct 
interpretation  of  them.  The  history  of  themselves  and 
<vf  tlieir  disease  given  by  patii'iits  and  their  friends  re- 
quired criticism  and  sce)itieism,  es])i>eially  in  regard  to 
siiit.'ieal  diseases,  in  which  there  w:is  a  marked  tendency  to 
iuiiiiie  the  possibility  of  inherited  or  aci|uired  constitntioniil 
taint.  Ill  large  lierni:e,  for  example,  iialients  would  stale 
that  the  jirotrusions  had  only  existed  a  few  days  or  weeks, 
and  were  the  outcome  of  a  strain  iir  injury  reeeiveil  shortly 
before,  and  this  without  any  desire  not  to  state  the  truth, 
.lolin  Hunter's  ilielum,  "  Ilon't  think,  try,"  was  halaneed  by 
Ills  other  em]iluil.ic  sintement  tlial<  "tlieory  slionid  sujiple- 
meiit  iibservation."  Medicine  and  surgery  were  not  two 
HcieneeH,  all  houuli  formerly  regarded  as  such  ;  but  by  their 
uniiiii  Home  of  the  greatest  acliievi'ments  of  our  art  had  been 
aeciiniplishi'd,  es]>e('iMlly  in  I  he  di  una  in  of  abdominal  diseases, 
aeiili'  or  ehronie.  I!y  opeialii>iis  recently  clevised,  .iiid  ilone 
as  Soon  MS  gastric  perfoiation  was  recognised,  a  Hiitisfniloiy 
reeonl  itf  suecesKfiil  cases  had  been  obtaliie<l.  Usually  the 
jierfonit  ion  was  at  once  iiiipiii-eiit  to  the  opi'i'iitor,  being  located 
geiieially  in  the  front  wall  of  the  stomach.  Mr.  I'etirce  Gould's 
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remark  should  be  borne  in  mind  that  "  too  much  attention 
was  given  to  the  closure  of  the  perforation,  too  little  to  rid- 
diui^  the  peritoneal  cavity  of  the  extrud»'d  gastric  or  intestinal 
contents."  lie  (the  speaker)  advised  their  removal  by  care- 
ful sponging  out  and  subsequent  flushing  of  the  peritoneal 
cavity  with  sterilised  water.  A  pregnant  sugsestion  had  been 
thrown  out  by  Billroth  and  other  distinguished  surgeons  as 
to  the  advisability  of  dealing  surgically  with  gastric  ulcers  by 
excision  and  suturing,  or  suturini;  alone  before  perforation 
took  place.  This  opened  up  a  wide  field  of  speculation,  but 
such  an  operation  would  doubtless  lead  to  the  saving  of  life. 
The  subject,  in  connection  with  recorded  cases,  miglit  profit- 
ably be  discussed  at  a  meeting  of  the  Society.  In  conclusion, 
he  confidently  hoped  that  the  coming  session  might  be  a 
record  one  in  the  number  and  value  of  its  contributions  and 
its  discussions. 

Myositis  Ossificans. 

Dr.  W.  P.  Herrinoham  narrated  a  ease,  and  exhibited 
skiagraphs  of  the  patient,  a  girl,  now  aged  8,  who  was  shown 
as  a  living  specimen  to  the  Society  three  years  ago  by  Mr.  Owen 
Paget.'  Rigidity  was  first  noticed  about  tlie  shoulders  at  2 
years  of  age.  At  ;  years,  swellings  appeared  in  the  hack  for 
which  she  saw  Mr.  Paget.  The  swellings  were  large  at  first, 
but  disappeared  under  treatment.  They  were  attached  to  the 
ribs  and  were  probably  fibrous  in  character.  The  shoulders 
were  then  rigid  owing  to  ossification  of  the  pectorals  and 
latissimus  dorsi,  the  head  was  fixed  from  rigidity  of  the 
sterno-mastoids,  which  were  swollen.  ^licrodaetyly  of  the  big 
toes  was  also  noticed.  Now  the  back  had  become  more  rigid, 
so  that  the  whole  spinal  column  moved  like  a  rod  ;  a  consider- 
able bony  prominence  was  found  behind  the  left  mastoid  pro- 
cess ;  there  were  bony  nodules  springing  from  the  ulna  on 
both  sides,  which  on  the  i-ight  arm  limited  supination  ;  the 
thumb  was  small  and  imperfectly  abducted  ;  there  was  an 
exostosis  on  the  first  phalanx  of  the  right  middle  finger.  A 
jiencil  of  bone  was  found  in  the  right  abdominal  muscles 
running  from  the  anterior  superior  spine  of  the  ilium  to  the 
ninth  costal  cartilage,  and  another  was  in  the  sheath  of  the 
right  rectus  abdominis.  There  had  been  pain  lately  about 
the  right  liip,  and  its  movements  were  not  quite  so  free  as 
those  on  the  left  side.  The  right  biceps  femoris  tended  to 
contract,  but  could  be  extended  by  force.  Skiagraphs  showed 
the  right  shoulder-joint  to  be  natural,  the  bony  deposit  being 
in  the  muscles  alone.  Tlie  deformity  of  the  great  toe  was 
complex.  The  epiphysis  of  the  first  phalanx  was  thicker  on 
the  inner  side;  the  first  phalanx,  somewhat  tilted  by  this  to 
the  outer  side,  was  itself  thickened  ;  the  unequal  phalanx  was 
apparently  joined  to  its  head  by  synostosis,  and  was  set  on 
obliquely,  pointing  again  outwards.  The  nail  was  perfect. 
The  lesions  of  the  disease  were  confined  to  the  somato-pleural 
layer  of  the  mesoblast,  and  in  this  to  the  bones,  periosteum, 
and  connective  tissue  only.  The  muscle  was  all'ected  by 
secondary  atrophy.  Its  pathology  was  uncertain.  It  was  con- 
genital, and  not  hereditary.  Of  exciting  causes  injuiy  alone 
had  been  sufficiently  proved,  and  this  in  rare  cases  only. 
Males  sufTered  more  than  females.  There  was  no  adequate 
evidence  of  any  connection  with  rheumatism  or  rheumatoid 
arthritis.  The  view  of  Pincus  that  it  was  a  form  of  new  growth 
appeared  the  most  reasonable,  and  parallels  might  be  drawn 
between  this  disease  and  multiple  fibroma.  It  was  not 
impossible  that  this  anomalous  uisease  might  throw  light 
on  the  pathology  of  tumour  formation.  The  name  was  un- 
fortunate, but  was  come  to  stay  until  the  pathology  was  more 
certain. 

Jlr.  Cajipuell  Williams  referred  to  a  case'  recorded  in 
Australia  in  which  the  cause  was  evidently^  rheumatic  and 
the  disease  came  on  in  adult  life. 

The  Prbsident  inquired  if  rest  alone  ihad  resulted  ,in  im- 
provement. 

Mr.  W.  G.  Spencer  said  this  was  a  congenital  Btfection, 
as  was  shown  by  the  constant  deformity  of  the  toes,  and 
by  the  irregularities  of  the  epiphysial  lines,  leading  to  ex- 
ostoses. It  probably  commenced  even  before  the  birth  of 
the  child. 

Dr.  Hkruinoiiam,  in  reply,  said  the  swelling  became  less 
under  rest.  Mr.  Spencer  had  taken  the  line  which  he  wished 
patholocists  to  follow.    The  bony  growths   did   not  always 
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spring  from  bone,  as  they  sometimes  lay  between  mnscles 
where  no  bone  normally  existed.  The  deposit  took  place  in 
the  fibrous  tissues.  Even  if  the  disease  wa.s  congenital  there- 
must  yet  be  a  cause  for  it ;  and  that  might  be  cold  or  injury. 
There  was,  liowever,  no  definite  connection  between  this  dis- 
ease and  rheumatism. 

Cases  illustratinq  the  Association  op  Conoknital  Heabt 
Disease  with  the  Mongolian  Type  ok  Idiocy. 

Dr.  Archibald  Garrod  briefly  described  j  cases  in  which 
congenital  cardiac  lesions  were  met  with  in  idiots  of  the- 
Mongolian  type.  Although  malformations  of  other  kinds 
were  not  uncommon  in  cases  of  congenital  heart  disease,  he- 
believed  that  there  was  a  specially  close  association  between- 
these  two  varieties  of  congenital  defect.  In  a  recent  paper  on 
the  types  of  idiocy.  Dr.  John  Thomson  mentioned  that  he  had 
met  with  congenital  heart  lesions  in  three  Mongolian  idiots, 
but  inquiries  of  physicians  with  very  large  experience  of 
idiot  children  showed  that  the  association  was  not  a  familiar 
one  in  asylums.  This  was  probably  due  to  the  non-survivaV- 
of  the  jiatients  to  the  age  of  admission  to  such  institutions. 
All  the  patients  referred  to,  both  by  Dr.  John  Thomson  and 
the  author,  were  under  five  years  of  age,  and  several  had 
already  died.  The  association  appeared  to  be  much  com- 
moner in  girls  than  in  boys.  Congenital  cardiac  lesions  were 
occasionally  met  with  in  idiots  of  other  kinds,  but,  in 
the  authors  experience,  much  less  frequently  than  in 
"Mongols." 

Dr.  A.  M.  GossAGE  had  seen  such  a  case ;  first  when  the 
child  was  eight  months  old,  and  had  cyanosis  and  a  systolic 
murmur  over  the  sternum  ;  more  recently  when  the  child 
was  2g  years  old,  and  had  all  the  characteristics  of  Mongolian 
idiocy,  and  looked  like  a  child  of  13  months.  He  said  that  Dr. 
Coutts  had  seen  similar  cases  at  Shadwell  Hospital. 

Dr.  GuTURiE  had  seen  2  cases.  One  was  an  8-month» 
child,  and  when  7  months  old  was  a  Mongolian  idiot.  It  alsa 
had  spina  bifida  occulta,  became  dropsical  and  died.  He  ex- 
liibited  the  heart;  both  Ihe  right  auricle  and  ventricle  were 
as  thick-walled  as  the  left  cavities  ;  the  inter\-entricular  sep- 
tum was  imperfect,  and  the  foramen  ovale  still  patent.  The 
second  case  he  first  saw  in  June  last  ;  it  was  typically  Mon- 
golian. There  was  a  loud  systolic  murmur  durincrlife;  and 
after  death  both  sides  of  the  heart  were  hypertrophied  and  o£ 
equal  thickness.  A  cribriform  opening  was  found  at  the  top 
of  the  interventricular  septum,  which  was  the  cause  of  the 
murmur.  These  children  did  not  usually  live  long  enough  to- 
be  admitted  to  asylums. 

Dr.  Herrinoham  asked  why  the  eyes  went  in  the  directiorv 
which  they  took ;  were  the  orbits  themselves  altered  in 
shape  ? 

Dr.  Garrod,  in  reply,  said  he  knew  of  no  mechanical  reason 
for  the  direction  assumed  by  the  eyes. 

Erythema  Enematogenes  (Enema  Rash)  in  Children. 

Dr.  Still  read  this  paper.  He  said  that  very  few  cases  of 
enema  rash  in  childluwd  had  been  recorded;  and,  although 
this  variety  of  erythema  was  of  little  significance  ptr  «<■,  it  be- 
came of  considerable  importance  in  children,  inasmuch  as  it 
was  very  easily  mistaken  for  some  of  the  specific  fevers  to 
which  childhood  was  particularly  exposed.  The  rash  had  a 
characteristic  appearance  and  course,  as  was  apparent  from  a 
study  of  twenty-six  cases  which  had  occurred  at  the  Hospital 
for  Sick  Children,  (ireat  Orniond  Street.  There  seemed  to  be 
no  reason  to  doubt  the  causal  relation  of  the  enema  to  the 
rash.  In  some  children  repetition  of  the  enema  had  been 
followed  by  repetition  of  the  rash.  Usually  a  bright  red 
patchy  erythema  appeared,  especially  on  the  front  of  the- 
knees,  the  backs  of  the  elbows,  the  buttot^ks,  and  the  face  ;  in 
some  cases,  however,  the  rash  was  scarlatiniform,  or  the  two 
forms  might  be  combined.  It  appeared  most  often  twelve  to 
twenty-four  hours  after  the  enema,  and  lasted  usually  twenty- 
four  to  forty-eight  hours;  there  was  very  rarely,  if  ever,  any 
constitutional  disturbance  ;  the  amount  and  time  and  reten- 
tion of  the  enema,  and  the  duration  of  the  preceding  constipa- 
tion tiid  not  seem  to  atl'ect  its  occurrence.  The  rash 
occurred  most  often  after  a  first  enema.  Children  over  6 
years  seemed  more  liable  to  it  than  younger  children,  but 
it  occurred  in  one  case  at  2  years  and  3  months.  Scarlet  fever, 
rotheln,  and  measles  were  the  exnnthems  for  which  an  enem* 
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rash  was  most  likely  to  be  mistaken.  Tlie  absence  of  consti- 
tntioual  symptoms,  of  sore  throat,  coryza,  and  pyrexia,  and 
often  sliglit  differences  in  tlie  character  and  distribution  of 
the  rash,  together  with  tlie  occurrence  just  after  an  enema, 
might  serve  to  differentiate  the  enema  rash.  Tliere  was  some 
evidence  that  desquamation  might  occasionally  follow  an 
enema  rash,  making  the  diagnosis  of  scarlet  fever  still  more 
difficult.  It  seemed  highly  probable  that  a  certain  number 
of  the  cases  of  so-called  "  surgical  scarlet  fever"  were  the 
result  of  enema  given  before  operation.  The  erythema  must 
be  regarded  as  the  result  of  a  vasomotor  dilatation,  but  how 
this  was  produced  was  uncertain.  Three  possible  explanations 
suggested  themselves  :  (1)  Absorption  of  some  toxic  substance 
from  the  soap  of  the  enema,  possibly  from  the  fats  or  the 
xesins  used  ;  (2)  absorption  of  some  fsecal  toxin,  tlirown  into 
solution  by  tlie  enema  ;  (3)  a  reflex  effect  on  the  vasomotor 
centres.  Arguments  might  be  advanced  in  favour  of  each 
theory,  but  on  the  whole  it  was  perhaps  most  reasonable  to 
regard  the  rash  as  due  to  a  vasomotor  change  produced  by 
absorption  from  the  intestine  of  some  constituent  of  the  enema 
or  of  the  f;eces.  further  observations  were  necessary  before 
it  could  be  decided  frorh  which  of  these  sources  the  toxin  was 
absorbed. 

Vekmifokm  Appendix  Occupying  a  Hernial  Sac  Found 
Perforated  by  a  Pin. 

Mr.  Charters  Symonds  described  this  case.  The  patient,  a 
girl,  aged  18,  liaving  previously  noticed  a  swelling  in  tlie  groin 
occasionally  was  seized  witli  sudden  pain  while  straining  at 
stool,  and  immediately  noticed  the  swelling  in  the  groin.  This 
was  tender,  painful,  and  resembled  at  first  an  enlarged  gland, 
there  being  no  symptoms  of  strangulation.  When  admitted 
to  Guy's  Hospital  the  swelling  was  thought  to  be  a  piece  of  in- 
flamed omentum.  On  incising  it  a  peritoneal  sac  was  opened 
containing  the  appendix,  from  wliir-h  a  pin  projected.  The 
appendix,  which  was  otherwise  liealthy,  was  removed.  The 
author  referred  to  the  occuirence  of  the  appendix  in  a  hernial 
eao,  mentioning  one  in  whieli  the  process  was  gangrenous,  and 
auotlier  in  wiiich  part  of  the  appendicular  abscess  occupied 
the  sac.  H('  next  referred  to  tlie  occuirence  of  true  foreign 
bodies  in  the  appendix,  as  distinguished  from  the  ordinary 
concretion.  Mr.  Symonds  mentioned  two  other  instances 
■where  a  pin  had  been  founil. 

The  1'ut:sii>knt  remarked  that  a  vermiform  apjiendix  was 
not  infrequently  found  in  a  liernial  sac.  He  had  even  seen 
it  in  one  liernia  on  the  left  side.  Omentum  had  a  greater 
tendency  to  protrude  in  a  left  liernia.  In  ciirly  life  inguinal 
hernia  most  often  existed  on  the  right  side  ;  in  after-life  they 
occurred  most  often  on  the  left  side.  He  had  seen  two  cases 
of  foreign  bodies  in  the  apjieiidi.x,  one  bc-ing  a  pin  about  two 
inelies  long.  This  was  removed  and-the  patient  recovered. 
In  anotlier  ease  the  appendix  was  opened.  Tlie  child  was 
brouglit  two  months  8ui)sefinently  and  again  operated  upon, 
when  a  needle  was  found  which  liad  escaped  ilctcction  at  the 
former  operation,  but  the  child  died.  Foreign  bodies  in  the 
aiipendix  were  much  more  common  in  early  life  than  in  later 
yejirs. 


BUITLSIJ    GYN.I'COLOGICAL   SOCIETY. 

Thurfduy,  October  13th,  ISiJS. 

Y.  BowuEMAN  jEsaETT,  F.R.G.S.,  Vioe-PreBident,  in  the 
Cliair. 

KPKriMKNH. 

.Mil.  CiiHisToi-iii-.n  Mmjtin  (liirminRham)  showed;  (i)  Milid 
Vt4TiiM  with  lieteiition  of  the  Menses  ;  (z)  Myorim  of  the  linutid 
l.i^ameiil.  Till-  following Hpenimenit of  .Myoma  w<'re  exhiliited  : 
Kihro-<'yBlin  DiHimMeof  the  lllenis,  by  Mr.  R.  1 1.  I  Ioixihon;  Large 
OrvienI  Myoma,  welirliiiig  7  II)h.,  in  the  bnmd  ligiimeiit,  by 
Dr.  AiiTiliu  <iil.i;s ;  I'terine  Kihroid  ennipllcated  by  Oviirinn 
("yHtoma,  iind  HlimidH  reriKivid  by  Myonu'clDiiiy,  by  Dr.  .1. 
.\Ia(:i'||KU(M(N  LaI'iiik  (  Weyiudiith).  Dr.  Kl(i;ri  I'lixii,  (  Wolver- 
biini]ilon)  Hhowed  a  riirciniiniB  Uteri,  removed  hy  \agiriiil 
llyHlerectoniy  ;  mill  Mr.  !•'.  IIiiwukman  .Ikssitt  Hlmwed  two 
HiieciiuenH  of  thin  kind,  one  of  which  was  eoinpliented  by 
I'ibrolds;  as  well  aH  a  (!yHl  retnoved  from  the  TransverHO 
M«80C'ulon. 


The  After-Treatment  of  Abdominal  Section. 

Mr.  Christopher  Martin  read  a  paper  entitled  Some  Moot 
Points  in  the  After-Treatment  of  Cases  of  Abdominal  Section. 
He  laid  stress  on  the  importance  of  preventing  complications 
by  care  in  the  preparation  of  the  patient,  in  the  performance 
of  the  operation,  and  in  the  attainment  of  perfect  asepsis.  It 
was  unnecessary  to  keep  the  patient  rigidly  on  her  back  for 
f«rty-eight  hours.  The,  dressings  should  be  simple,  dry  and 
absorbent,  and  aseptic.  Wet  dressings  favoured  suppuration, 
and  powders  formed  unpleasant  crusts.  For  closing  the  ab- 
dominal wall,  he  used  interrupted  sutures  of  silkworm  gut 
passed  through  the  whole  abdominal  wall.  He  disliked 
buried  sutures.  The  sutures  should  not  be  removed  till  the 
tenth  or  twelfth  day.  He  only  drained  in  septic  cases  or 
where  there  was  much  oozing.  A  little  clean  blood  did  no 
harm.  He  advocated  iodoform  gauze  as  a  drain  in  preference 
to  glass  or  rubber  tubes.  It  was  better  to  drain  through  the 
posterior  fornix  than  through  the  abdominal  wall.  A  hypo- 
dermic injection  of  morphine  was  advisable  immediately  after 
the  operation.  It  also  did  good  in  cases  of  great  prostration 
and  restlessness.  He  strongly  recommended  the  purgative 
treatment  of  peritonitis — preferably  calomel  and  salines— and 
discussed  the  mechanism  of  their  beneficial  action.  He  ad- 
vised tlie  early  admiuistration  of  bland  fluids  after  the  opera- 
tion ;  it  was  cruel  and  harmful  to  withhold  fluids  for  forty- 
eight  hours.  In  vaginal  sections  he  said  the  vagina  should 
be  packed  witli  iodoform  gauze,  and  tliis  should  be  left  in  till 
the  seventh  day.  It  was  unwise  to  douclie  for  at  least  a  week 
after  the  gauze  had  been  removed  for  fear  of  forcing  the 
vaginal  discharges  into  the  peritoneum.  Lastly  an  abdominal 
belt  should  be  worn  for  at  least  two  years  after  every  abdo- 
minal section. 

Tho  discussion  was  adjourned  to  the  next  meeting. 


GLASGOW   PATHOLOGICAL  AJSTD    CLINICAL 
SOCIETY. 

Motidatj,  October  10th,  1S9S. 
W.  J.  Fleming,  M.D.,  in  the  Cliair. 
Recovery  from  Supposed  Tubkuculous  Muninoitis. 
Dr.  Napier  sliowed  a  case  of  recovery  from  supposed  tuber- 
culous meningitis  in  a  child.  The  cliild  had  been  admitted 
to  tlie  Victoria  Inlirniary  in  a  comatose  condition.  She  had 
liad  no  decided  convulsion.  The  temperature  was  high,  also 
till'  pulse  ;  tacke  cirihrah-  was  well  marked.  Pressure  sym- 
jitoiiis  developed  very  prominently,  and  the  child  apparently 
was  about  to  die.  An  attempt  to  draw  oil"  cerebro-spinal  fluid 
in  the  lumbar  region  for  diagnostic  purposes  failed.  However, 
improvement  set  in  after  free  mercurial  inunetion  and  the 
administration  of  potassium  iodide  with  bromide.  The  patient 
ajipeared  to  be  well  now,  practically  the  only  symptom  remain- 
ing being  an  alteration  in  her  speech.  i)r.  Napier  based  hig 
diagnosis  partly  on  the  clinical  picture  and  partly  on  a  very 
marked  history  of  tuberculosis  in  different  forms  in  tha 
family. 

A   discussion  followed,   which    centred   mainly  round  th« 
question  of  diagnosis,  and  was  tjiken  part  in  try  Drs.  Ar.Ki. 
Kiinian'soN,  FiNLAYsoN,  Kiouu  l;i)\  1:,  Middm/ion,  Wdukman, 
.Monro,  and  Lindsay  Stkvkn.     The  question  whether  the  case 
might  liave  been  oiK^  of  enteric  fever  was   mooted,  but  this 
diagnosis  was  not  generally  accepted,  the  temperature  chart 
not  being  suggestive,  though  several  speakers  insisted  on  tlis 
similarity  wliich   enteric   fever  often    hears    to    tuberculons 
meningitis.     The  suggestion   that   the  ease  might  have  been 
line  iif  s]  11  iradii' cerebro-spinal  meningitis  received  more  favour, 
and  til  is  was  poinled  toas  the  exiilauation  of  recovery  in  soino  i 
casesof  supposed  tiibereuicuis  men ingil  is.   Ilowever.t  linugh  thoi 
diagnosis  of  the  present  case  was  generally  regarded  a«  quea- 
tiiiiiable,  several   of  the  spenkers  exjiressed  their  lieliif  tliat ' 
rare  cases  hud  occurred  of  recovery  from  tuberculous  nieniiig-  \ 
itis. 

I'oisoNiNii  iiY  (iAsi;onn  Ammonia. 

Dr.  'J',  k.  Mu.NRo  nave  the  clinical  history  of  twn  fatal  cnses 

of  ))0iniMiing  by  gaHOOUH  ainmonin,  and   Dr.  Workman  showed 

Iiieparations  iif  the   lungs   and   air   ^lassages.     Two  men  had 
•ecu  exposed  to  the  futnos  of  umiuoniu  gns  throujjh  the  burst- 
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ing  of  au  iron  pipe  of  an  ammonia  refrigerator,  and  died 
witliin  two  or  tlirco  days.  They  liad  much  ewelliug  of  the 
moiitli  and  fauces,  ami  sutTered  sireat  pain  in  swallowing. 
I'yspiKca  was  great,  and  was  relieved  by  inhalation  of  oxygen. 
Clinically  the  cases  corresponded  with  capillary  bronchitis, 
and  death  was  from  asphyxia.  P'^sf  mortem  there  was  found 
marked  congestion  of  tne"  respiratoiy  passages,  with  the  de- 
velopment of  a  false  membrane  vei-y  like  that  of  diphtlieria, 
but  extending  down  to  the  smallest  bronchioles.  Probably 
the  ammonia  passing  into  the  respiratory  passages  as  a  gas 
was  dissolved  m  the  mucous  secretions,  and  produced  its 
caustic  efl'ects  all  through  the  lungs. 

Cakd  Specimens. 
I)r.  ScTHEKLAND  and  Dr.  Edin-'iton  showed  as  card  speei- 
niens  a  number  of  specimens  illustrative  of  Congenital  Alfec- 
tions  of  the  Urinary  Apparatus. 


LIVERPOOL  MEDICAL  IXSTITLTION. 

Friday.  October  7th,  1S9S. 

W.  Macfie  Campbell,  31.D.,  President,  in  the  Chair. 

Presidential  Address. 

Thk  President  took  for  the  subject  of  his  address  Some  Old 
Authors  and  their  Books.  In  introducing  the  subject,  which 
•was  illustrated  by  about  seventy  lantern  slides,  Dr.  Campbell 
remarked  that  he  was  in  this  way  reminding  the  members  of 
the  treasures  in  the  Institution  Library,  many  of  which  he 
lioped  would  beof  equal  novelty  and  interest  to  them  as  they  had 
been  to  him.  His  tirst  portrait  was  that  of  Sylvius,  from  the 
Ltyden  edition  of  his  works  dated  1563,0!  whom  a  short 
biographical  sketch  was  given.  The  next  was  that  of  his  dis- 
tinguished pupil  Vesalius,  painted  by  De  Calcar  about  the 
Jear  1543;  t'**^"  title  page  of  his  great  work  Z)e  Hufnani  Cor- 
poris Fabricd,  containing  liis  portrait,  was  also  shown.  Sylvius 
liad  said  that  progress  beyond  the  limits  which  Galen 
had  establisiied  was  impossible,  to  which  Vesalius  boldly 
retorted  that  Galen  had  never  dissected  a  human  body. 
He  was  the  founder  of  scientific  anatomy.  Some 
^■urious  drawings  were  then  shown  from  the  works  of 
Slephanus  (1545)  chiefly  to  illustrate  the  artistic  backgrounds 
80  common  in  the  anatomical  plates  of  the  time.  The  next 
author  was  Jac-obus  Rueii,  De  Concepta  et  Generalione  Uominii 
<i554),  whose  plates  of  an  obstetrical  chair  and  of  the  terrible 
uterine  sjjccula  of  the  time  were  shown,  also  a  prescription 
for  sterility,  consisting  of  thirty-five  ingredients.  The  lec- 
turer then  entered  at  .some  length  into  the  life  of  Ainbroise 
VhtO,  and  showed  some  photographs  of  instruments  from  his 
works,  including  the  •'gryffon's  talons"  for  extracting  the 
mola  or  afterbirth,  and  lead  nipple  shields  of  a  very 
modern  appearance.  A  series  of  plates  from  the  Sur- 
gical I'c-titateiich  of  Fabricius  ab  Aquapendente  (1647) 
were  then  exhibited,  chiefly  of  obstetrical  instrnments. 
The  uterine  speculum  with  wheel  and  rachet  is  identical 
■with  that  possessed  by  the  German  Museum  at  XUrnberg. 
The  history  of  the  Chamberlen  family  was  then  given,  and  a 
portrait  of  Peter  Chamberlen  the  third  was  shown  on  the 
screen.  This  portrait  labelled  "  Paul "  was  painted  in  165S,  and 
depicts  a  man  01  advanced  middle  life,  whereas  Paul  was 
born  in  1635  ;  it  is  therefore  generally  accepted  as  that  of 
Peter,  brother,  according  to  Avcling,  of  the  inventor  of  the 
forceps.  Hugh  the  first,  the  translator  of  Mauriceau's  Mid- 
icifrri/,  was  the  son  of  Peter  the  third.  He  held  a  Court 
appointment,  and  was  sent  for  at  the  birth  of  the  Pretender 
(James  III) ;  he  arrived  late,  however,  but  was  able  to  certify 
tliat  the  Prince  was  not  a  "warming  p.in"  child.  His  transla- 
tion of  Mauriceau  was  exhibited,  with  some  plates  of  instru- 
ments. He  had  ratlier  a  hazy  idea  of  what  we  would  now  call 
Srofessional  ethics,  as  he  sa^s  in  his  preface  that  he  cannot 
isclose  the  secret  of  his  instruments  "  to  bring  a  living 
child,"  as  his  father  and  brothers  are  still  alive  ;  adding, 
however,  that  they  are  willing  to  be  sent  for  by  anyone 
througliout  the  country.  The  other  Chamberlens  were  not 
distinguished  except  the  second  Hugh,  who  was  a  Fellow  and 
Censor  of  the  College  of  Physicians.  A  photograph  of  Cliam- 
berlen's  original  forceps,  discovered  in  1818  and  presented  to 
the  Royal  Medical  and  Chirurgical  Society  by  Mr.  Carwardine, 


surgeon,  was  shown,  and  the  three  first  models  described, 
with  other  plates  from  the  translation  of  Mauriceau.  The 
next  author  was  William  .-^mellie,  born  1697,  who  was  des- 
tined to  improve  tin- forceps  and  to  invent  the  modern  lock, 
lie  was  a  country  surgeon,  born  at  Lanark,  where  lie  prac- 
tised not  very  successfully.  He,  howe\er,  had  the  spirit 
to  travel,  and  as  he  found  "there  was  uotliing  to  be 
learned  In  London"  he  settled  there  as  a  midwifery  teacher, 
soon  rising  to  great  fame  as  a  lecturer  and  practitioner.  He 
taught  clinically,  and  it  is  told  of  him  that  on  one  occasion, 
having  20  students  with  him  at  an  arm  case,  he  was  compelled 
to  deliver  at  once,  the  crowd  in  the  street  becoming  so 
threatening.  He  was  accused  of.teaching  midwifery  cheaply, 
his  enemy.  Dr.  W.  Douglas,  saying  he  had  a  red  lamp  with 
"  Midwifery  taught  for  5s."  on  it,  whereas  his  fees  were  high 
—9  guineas  for  a  two  month.s'  course,  and  59.  for  each  case. 
He  improved,  almost  invented,  the  "phantom"  for  demon- 
stration, and  designed  other  obstetrical  instruments,  amongst 
which  were  wooden  forceps,  as  lighter  and  quieter  to  use. 
Some  photographs  were  shown  as  specimens  of  his  great 
work.  The  Anatmnieid  Tables  and  Practice  of  Midiriferii  {\j\b). 
The  forceps  blades  were  covered  with  leather,  and  the  points 
when  closed  were  almost  in  contact.  Smellie  was  described  as  in 
appearence  awkward  and  miprejiossessing,  with  large  hands, 
but  his  portrait,  painted  by  himself,  is  that  of  a  man  not 
unconielv.  A  portrait  of  Thomas  Denman  (born  i733)Smellie'8 
most  distinguished  pupil,  was  shown,  and  an  example  of  the 
illustrations  of  his  Introduction  to  the  Practice  of  Midwifmy, 
and  a  short  history  of  his  life  given.  Leavingthe  obstetricians, 
the  portrait  of  Leewenhoek,  the  first  of  scientific  microscopists, 
with  his  own  drawing  of  his  instruments,  was  shown.  One 
curious  plate  was  figured— that  of  the  spermatozoa,  in  which 
he  has  given  the  animalculre  (his  term)  human  lineaments. 
He  did  not  say  distinctly  that  he  had  seen  this.  His  words 
were:  "Presently  I  persuaded  myself  that  I  disc-overed 
distinct  members  in  these  animalcules,  but  as  I  did 
not  see  them  evervwhero,  I  shall  say  nothing  further  concern- 
ing them."  This  was  in  a  communication  to  the  Royal 
Society  in  1678.  He  demonstrated  the  circulation  of  the 
blood  in  the  tails  of  tadpoles,  and  traced  the  blood  from  the 
arteries  into  the  veins,  and  this  with  a  simple  mieroscoi>e  of 
^  in.  focus,  the  lens  ground  by  himself.  The  next  portrait  was 
that  of  Peter  Low,  and  some  examples  from  his  works  were 
shown.  The  Armamentarium  Chirurgicitm  of  Scultetus, 
with  an  extraordinary  p'ate  of  two  figures  to  illustrate  sur- 
gical disease  was  rapidly  described,  followed  by  a  series  of 
obstetrical  and  other  instruments  from  the  Meilicine  and  Siir- 
(/eri/oi  Fabricins  Hildanus.  Ivxamples  of  very  beautiful  art 
from  Bidloo's  Hnman  Anatomy  (Amsterdam,  16S5)  were  com- 
pared with  the  more  modern"  work  of  Marcus  Antonius  and 
Caldani  (Venice,  1801),  not  altogether  to  the  disadvantage  of 
the  older.  The  next  shown  was  the  frontispiece  of  Mnys's 
Rational  Practice  of  Ckirurgery,  with  its  quaint  legend : 
The  spirit  Divine  is  an  .Uk.ily  stent, 
Whicli  oouiiuors  the  D the  world  thronghont. 

Muys  enunciated  an  alkaline  theory  of  therapeutics  which  it 
is  diflicult  to  understand.  His  phraseology  is  very  curious,  aa 
in  tills  quotation  from  his  preface : 

Wli.-\l».)cvcr  til.  ■  sick  do  flr- "      •■  1  in 

thv  iiiodi.iiie  si-i  impure.  I  !ii«u 

art  made  a  lit, 1+.  I  •»  01  the  :  on- 

diiwineuts  ot  UeiilHiy  gr.iuicu..iuiy  lo  ihem  thai  aic  .. .m.i.i..  >.iu  n.  Uio 
fear  of  Ciod. 

The  next  portrait  was  that  of  William  Cheselden,  and  illns- 
^rations  from  his  Human  Anatomy  {17^0)  and  his  Ofteolom/ 
were  shown.  Cheselden's  work  in  the  intrnduction  of  the 
high  operation  for  stone  was  described,  and  his  skill  in  the 
lateral  operation,  whicli  he  performed  in  fifty-four  seconds. 
A  eoniplimcutary  poem  written  by  a  patient,  aged  13,  was 
quoted 

Tlio  work  was  in  a  moment  done, 

it  ]»ossihIe  without  a  cTonii : 
Bo  swiit  thy  hand.  I  could  iml  feel 
The  prou'vcasoi  the  cutting  sled. 
•  •  •  *  * 

And  I  beheld  witli  ravislied  eyes 

The  iMu^c  of  all  my  aponics  : 
And  at>i  ve  all  V\c  rice  0;  men. 
I'll  bh  Si  my  God  for  Cluseldou. 

Cheselden's  ophthalmological  work,  his  appointments,  and 
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his  nnromantic  end  (he  died  of  a  surfeit  of  ale  find  hot  buns 
in  1752)  were  briefly  alluded  to.  The  other  authors,  whose 
portraits  were  shown  and  sketches  of  their  life-works  given, 
were  Marcus  Autonius  Severinus,  Thos.  Willis,  Malpighi, 
John  Freind,  and  Boei-haave.  The  President  finally  apolo- 
gised for  the  discursive  nature  of  his  paper.  His  difficulty 
was  to  make  selections,  some  of  the  biographies  being  so 
interesting  and  so  full,  such,  for  instance,  as  those  of 
Vesalius  and  Ambroise  Par6,  to  whose  lives  it  was  impossible 
in  the  time  available  to  do  justice.  Tlie  connecting  link 
througliout  was  the  obstetrical  illustrations  of  the  various 
authors.  

Society  of  Medical  Officers  ok  Health. — At  a  meeting 
on  October  14th,  the  President  (Dr.  E.  Gwynne)  delivered  an 
address  on  the  Medical  Officer  of  Healtli  as  a  Public  Teacher. 
After  some  introductory  remarks,  he  said  the  medical  officer 
of  health  whose  appointment  was  made  compulsory  on  every 
local  authority  had  vast  opportunities  for  educating  the  people 
in  the  laws  of  public  and  private  health  ;  but  alile  as  a  large 
proportion  of  these  officers  were,  the  multifarious  nature  of  the 
routine  duties  imposed  on  them  left  them  no  leisure  for  other 
work,  and  tended  to  give  them  too  much  the  character  of 
permanent  officials  of  the  Board.  England,  which  twenty  or 
thirty  years  ago  took  the  lead  among  the  nations  in  sanitary 
progress,  had  not  kept  pace  with  the  advance  of  the  science, 
and  in  many  departments  had  already  been  left  behind  by 
her  neighbours,  especially  the  Germans.  He  need  only  refer 
to  the  promotion  of  bacteriological  research  and  other  scientific 
work,  which,  in  the  absence  of  State  aid,  developed  wholly  on 
private  generosity;  the  "tremendous  experiment,"  as  Lord 
Lister  had  called  it,  of  the  practical  abolition  of  compulsion 
in  respect  of  even  primary  vaccination,  at  a  time  when  other 
countries  were  one  by  one  following  the  example  of  (iermany, 
rightly  expecting  the  same  success ;  the  ignorance  of  the 
elementary  laws  of  ventilation  shown  in  the  stifling  air  of 
churches,  theatres,  law  courts,  scliools,  and  even  bedrooms  ; 
and  the  smoke-polluted  atmosphere  of  (jur  towns,  the  cause  of 
a  high  mortality  from  respiratory  diseases;  and  the  indifler- 
ence  of  the  public  to  the  dangers  arising  from  the  consumption 
of  tuberculous  milk  and  meat,  a  London  magistrate  preferring 
the  opinion  of  a  common  butcher  to  that  of  a  pathologist. 
Then  tlieie  were  the  questions  of  the  housing  of  t\w  working 
classes,  not  only  in  the  slums  of  the  older  quarters  of  London 
and  in  tenement  dwellings,  but  in  the  "jerry-built"  houses 
springing  up  by  thousands  on  the  outskirts  of  the  metropolis, 
destined  in  a  few  years  to  fall  into  decay,  a  result  of  the 
vicious  system  of  short  ground  leases,  anil  the  cirects  of  these 
insanitary  conditions  seen  in  the  miseral)le  physique  of  the 
masses,  their  dirt  and  immorality,  and  the  appalling  sacrifice 
of  infant  life.  On  all  these  and  many  other  subjects  the 
medical  oflicer  of  health  should  be  the  teacher,  adviser,  and 
leader  of  tlie  community;  but  to  enaV>le  him  to  fulfil  this  his 
mission  he  should  enjoy  more  leisure,  a  better  salary  and 
SfK.'ial  position,  such  as  to  attract  tlie  abli'st  men  in  the 
medical  profession.  Meanwhile  he  urt'ed  liis  fcUciw  medical 
olljcers  of  health  to  take  a  large  an<l  catholic  vi<'w  of  their 
work  .is  embracing  tlie  welfare  nf  tlie  entile  cniniiuinity,  and 
toadoptas  their  motto,  "  Homo  mm:  huinuni  viliila  me alirnum 
puto."  

Ak.sociation  ok  Kkoistkukii  Mkdical  Wo.viKN.~-At  a 
meeting  on  October  nth,  Miss  Cock,  ALD.  (President),  in 
the  chair,  after  tbe  election  of  n(!W  members,  Mrs.  Klkmmino, 
M.D.,  read  a  iiaper  giving  an  aiialysiH  of  75  curettings  from 
tlie  uterus  wliicb  liad  been  examined  microscopically.  The 
specimeiiH  were  classified  as  follows:  (i)  Knifonietriti.s,  43 
(•HHcH ;  (2)  malignant  (license,  19  ciihcs  ;  (3)  |)laceiit,al  tiHSUe, 
13  cases.  The  series  of  specimens  of  (nidoiiictritis  slmwed 
variationH  in  (n)  size  and  shui>e  of  glands,  (A)  number  of 
({Innds.  (r)  interglnndular  tissue.  The  caseH  of  malignant 
diHcasel  included  i  case  off  rleciduoma  mnlignum,  1  <'iise  of 
earcoma,  and  i7eaHeHof  careinomn,  of  wliieb  13  wire  of  the 
cervix,  and  4  of  the  body  of  the  uterus.  The  dilliculties  in 
dimfHimis  from  microseopie  exiiniiniition  of  cunttingH  was 
IKiiriled  out.  and  speeiiil  refereiiee  was  Iiiaile  by  Mrs. 
8ciiAiiLiK.ii,  M.L).,  M.H.,  to  a  case  under  lier  care,  in  which 
an  exumination  of  the  acrapings  revealed  carcinoma  of  the 


body  of  the  uterus,  where  clinically  tlie  only  suspicious 
symptom  was  a  slight  discharge  of  blood-stained  serum,  in  a 
woman  past  the  climacteric.  The  patient  was  apparently  in 
perfect  health,  and  showed  locally  no  other  sign  whatever  of 
malignancy.  A  considerable  cancerous  growth  was  found  in 
the  fundus  of  the  uterus  after  its  removal. — Miss  Helen 
Boyle,  M.D.  (Brighton),  read  notes  of  several  cases  of  Quinsy, 
and  based  upon  them  the  following  conclusions  :  (i)That  in 
quinsy  the  staphylococci  and  streptococci  penetrate  through  the 
previously  injured  or  inflamed  mucous  membrane  of  the 
tonsil,  and  are,  as  a  rule,  taken  by  the  lymphatics  to  the 
nearest  lymphatic  gland,  situated  on  the  outer  side  of  and 
close  to  the  tonsil ;  (2)  that  in  a  number  of  cases  the  quinsy  or 
abscess  occurs  in  the  lymphatic  gland  and  not  in  the  tonsil 
itself,  just  as  in  stomatitis  an  abscess  forms  under  the  chin, 
and,  in  a  wound  of  the  foot,  in  the  groin  ;  (3)  that  the  admitted 
connection  between  rheumatism  and  quinsy  probably  means 
that  the  rheumatic  inflammation  injures  the  mucous  mem- 
brane in  such  a  way  as  to  allow  the  pus  germs  to  enter,  for 
rheumatism  itself  does  not  lead  directly  to  suppurative 
lesions ;  (4)  that  these  views  are  supported  by  the  fact  that 
when  quinsies  burst  the  opening  is  frequently  situated  at  tlie 
lower  end  of  the  anterior  pillar  of  the  fauces,  or  a  little  outside 
this.  

West  Kent  Medico-Chirurgical  Society.— The  first  meet- 
ing of  the43rd  session  was  held  on  October  i4tli  at  the  Royal  Kent 
Dispensary,  Greenwich  Road,  S.E.,  Dr.  E.  H.  Ezard  (Vice- 
President)  in  the  chair. — The  Treasurer's  balance-sheet  and 
the  annual  report  having  been  adopted,  the  following  gentle- 
men were  elected  as  officers  for  the  ensuing  year  : — Presidetit  ■ 
Morgan  Dockrell,  M.A.,  M.D.  Vice-Presidents:  Edward  H. 
Ezard,  M.D.,  D.Sc,  CM.,  Charles  J.  Parke,  M.R.O.S.,  L.S.A. 
Council:  George  Herschell,  M.D.,  M.R.C.S.,  Arthur  E- 
Joscelyne,  M.R.C.S.,  L.R.C.P.,  John  Mackern,  B.A.,  M.D., 
F.R.C.S.,  Thomas  C.  Megginson,  M.D.,  CM.,  Robert  E. 
Scholefield,  M.A.,  M.B.,  B.Ch.,  Patrick  C  Scott,  B.A.,  M.B.,. 
M.R.C.S.,  Septimus  Sunderland,  M.D.,  IM.R.C.S.,  L.R.C.P. 
Treasttrer  :  John  P.  Purvis,  M.R.tXS.,  L.S.A.  Secretary :  Johii 
P.  Henry,  B.A.,  M.D.,  B.Ch.  Librarian  :  H.  Bowen  Williams, 
M.D.,  M.R.C.S.,  L.R.C.P. — Several  new  members  having  been 
elected,  Mr.  Ernest  Clarke  read  notes  of  cases  of  Foreign 
Bodies  in  the  Orbit,  in  which  there  was  no  external  wound 
visible.  Drs.  ToooooD,  Hartu,  and  Joscelyne  discussed  tho 
paper. — Dr.  Gkoroe  Hekschell  then  gave  a  demonstration  of 
Intragastric  Instruments,  including  Turek's  gyromele  and 
the  intragastric  needle  douche. — Dr.  Dockrell  showed  cases 
of  Urticaria  Pigmentosa  and  Syphilis.  Dr.  Tooiiooii  showed  a 
case  of  Tuberculous  Arthritis  in  a  child,  which  was  gradually 
improving. 

Forfarshire  Medical  Association.— At  a  meeting  in  the 
University  C'ollege,  Dundee,  on  October  7th,  Dr.  J.  Mackik 
W'liVTE  (Vice-President)  in  the  chair.  Dr.  McGili.ivray 
sliowed  a  case  of  I'aralysis  of  the  Kitilit  Cervical  Sympathetic 
with  well-marked  symptoms  of  unilateral  anidro.sis,  myosis, 
jitosis,  enoiihthalmos,  and  heterochi'omia.  No  direct  canst; 
could  be  ascertained  except  the  vague  history  of  an  injury  to 
the  cervical  vertebra^,  which  probably  also  accounted  for  the 
jiain  on  deep  pressure  over  the  spinous  processes  of  the  third 
and  [durth  cervical  vertebra'.  Dr.  Me(  lillivray  also  discussed 
certain  points  in  connccticni  with  tiie  treatment  of  Corneal 
Ulceration,  such  as  the  relief  of  photophobia  and  blepharo- 
spasm for  the  purpose  of  restoring  the  normal  i)roce8ses  of 
nictitation  and  lachrymation,  and  also  the  normal  corneal 
temperature,  etc.-  Professor  Stalker  read  notes  of  thret? 
cases  of  Needle  Swallowing,  and  discussed  the  treatment. 
Mr.  GuEio  read  a  paper  on  tbe  Iiifcctivity  of  N'enereiil  Warts, 
in  which  he  contended  that  a  fourth  venereal  disease  should 
be  recognised.  Out  of  330  venereal  eases  of  his  own  taken  nl; 
random,  14  hail  venereal  iiapillomata,  9  ofwhicli  had  nliso- 
liitely  no  evidence  nor  histnry  of  any  other  venereal  trouble 
nor  any  signs  of  balanitis,  ets.  Dr.  (ireig  gave  an  example 
of  u  liiiHband  baviiii;  infected  the  wife  with  veiicienl  warts, 
and  iilsu  an  exanijile  where  luiKbiiiid  iiiferleii  wife  .'iiid  wife, 
infected  her  child.  lie  did  nut  think  tliat  it  would  be  put 
down  to  the  (liseharge,  as  one  often  found  the  discbarge  )ire- 
seiit  without  any  warts.  The  incubation  iieriod  he  thought 
was  about  four  weeks.    I>r.  WiiVTic  spoke  of  cases  he  had  seen 
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in  the  Parochial  Hospital  treated  successfully  with  salioylio 
and  collodion.— Dr.  Wiiyte  read  notes  of  a  case  of  Tricuspid 
f>tenosis  in  a  woman,  aged  37,  wliose  trouble  had  commenced 
with  an  attack  of  endocarditis  at  the  age  of  10.  Mitral  and 
aortic  stenosis  developed,  and  this  was  evidently  followed  by 
tricuspid,  as  was  shown  by  the  condition  of  the  valves  at  the 
po»t-inort/m  examination.  The  li^ht  auricle  of  the  heart 
(which  was  shown  at  the  meeting)  was  greatly  enlarged  and 
hypertrophied  ;  the  ri'.'ht  ventricle  liad  thinner  walls  than 
normal ;  the  left  auricle  was  somewhat  hypertrophied,  and 
the  left  ventricle  showed  thickening  of  the  wall  (;  inch)  but 
no  dilatation.  Dr.  Whyte  also  spoke  of  a  case  he  had  had 
several  years  ago  of  pure  Tricuspid  Stenosis. 


Newport  Medical  Society. — The  annual  meeting  of  this 
Society  was  held  on  October  5th,  Mr.  O.  E.  B.  Marsh,  the 
retiring  President,  in  the  chair.  The  Honorary  Secretary 
read  his  report  on  the  work  of  the  Society  during  the  past 
year,  and  this  was  discussed  and  approved. — The  following 
gentlemen  were  elected  officers  for  the  ensuing  session : — 
Presiilfnt :  Mr.  H.  E.  Williams.  Vice-President:  Mr.  C. 
Brooke  Gratte.  Honorary  Secretary:  Mr.  W.  Basset  (re- 
elected). Messrs.  H.  B.  Seddon  aiid  B.  W.  Gowring  were 
elected  to  tlie  two  vacancies  on  the  Committee.-  The  retiring 
President  then  vacated  the  chair  in  favour  of  the  new  Pre- 
sident, who,  after  returning  thanks  for  his  election,  com- 
mented upon  the  satisfactory  position  of  the  Society  and  of 
the  usefulness  of  the  same.— A  case  of  Mollusciim  Con- 
♦  agiosum  was  shown  by  Dr.  T.  Mokkell  Thomas  ;  and  Mr. 
Marsh  showed  a  specimen  of  small  Ovarian  Cyst  removed  by 
him,  with  notes  of  operation,  etc. 


Bristol  MEDico-CHiRrRC.iCAL  Society. — The  annual  meet- 
ing was  held  on  October  12th,  in  the  Medical  Library  of  Uni- 
versity College,  Bristol ;  Dr.  J.  E.  Shaw,  and  afterwards  Dr. 
R.  RoxRUROu,  in  the  chair.  Dr.  Ro.xburgh,  in  his  pre- 
sidential address,  referred  to  a  number  of  fascinating  topics 
which  at  the  present  moment  faced  the  pathologist,  and  some 
of  which  seemed  on  the  verge  of  complete  elucidation.  He 
proceeded  to  deal  with  the  disillusions  and  disabilities  of 
private  practice ;  he  compared  the  ideals  of  the  young  and 
enthusiastic  medical  graduate  with  the  difficulties  that  met 
him  in  maintaining  these,  and  in  preserving  a  liigh  scientific 
and  ethical  standard  where  his  object  was  primarily  to  earn  a 
livelihood.  He  pointed  out  that  it  was  from  the  "  com- 
mercial "  side  of  practice  that  temptations  arose  to  unpro- 
fessional acts,  and  he  appealed  to  the  teachers  of  the  Bristol 
Medical  School  to  set  a  liigh  etliical  ideal  before  their  stu- 
dents.— Mr.  Paul  Bush  (Honorary  Secretary)  read  his  annual 
report,  which  showed  a  balance  in  liand  of  £^-j  on  the  ordinary 
account,  and  of  ;^io^  on  the  Journal  account.  He  referred  to 
the  loss  which  the  Society  had  sufTered  by  the  death  of  Dr. 
H.  Marsliall  and  Mr.  Augustin  Prichard.— Dr.  B.  Rogers 
(Editorial  Secretary)  read  his  report,  which  showed  a  deficit  of 
£',  on  the  Journal  for  the  year.— Mr.  L.  M.  ChiiKFiTiis 
(Honorary  Librarian)  read  his  report,  which  showed  a  balance 
in  hand  of  £~,o  ;  he  mentioned  that  there  were  now  7,180  books 
belonging  to  the  Society,  and  that  the  Bristol  Jledical  Library 
now  contained  nearly  ig,ooo  volumes,  and  was  in  receipt  of  204 
current  periodicals.  He  made  a  long  and  clear  statement  as 
to  the  present  condition  of  the  library,  and  intimated  that 
after  this  year  he  would  be  unable  to  continue  to  be  Ilonorary 
Librarian.— Dr.  J.  G.  SwAYNE  proposed,  and  Mr.  Handcocke 
Wathen  seconded,  and  it  was  carried  : 

Th.1t  Mr.  r»  M.  GriOiLlis  be  .thanked  for  his  long,  services,  and  that  the 
report  be  adopted. 

Dr.  J.  E.  Shaw,  the  retiring  President,  in  supporting  this 
motion,  said  it  was  the  wish  of  all  the  members  that  Mr. 
Grilfitlis  should  continue  in  ofiice,  a  post  he  had  so  long  held 
with  snch  great  benefit  to  the  Society,  and  to  the  users  of  the 
library.  He  furtlier  mentioned  that  the  excellent  condition 
of  the  library  wa.-<  largely  due  to  the  energy  and  knowledge 
di9playe<l  by  Mr.  tiriiliths.  -Mr.  W.  H.  Hausaxt  was  elected 
President-elect,  Mr.  Paul  Bush  was  re-elected  Honorary  Sec- 
retary, Mr.  L.  M.  Griffiths  was  re-elected  Ilonorary  Librarian. 
The  following  were  elected  to  serve  on  the  Committee  :  Dr. 
Michell  Clarke,  Mr.  J.  Dacre,  Dr.  D.  S.  Davies,  Dr.  B.  Rogers, 
Mr.  Munro  Smith,  Dr.  H.  Waldo.  Mr.  L.  M.  Griffiths,  Dr.  G. 
Parker,  and  Mr.  J.-  Taylor  were  elected  to  serve  on  the  Library 


Committee.     Mr.  W.  Roger  Williams  was  elected  a  member  of 
the  Society. 

West  Penrith  Medical  Society'. — This  Society,  composed 
of  medical  men  practising  in  the  Land's  End  district,  which 
has  been  formed  as  a  result  of  the  holding  of  the  annnal 
meeting  of  the  South  Western  Branch  of  the  British  Medical 
Association  at  Penzance  this  year,  elected  as  its  officers  at  the 
first  meeting  at  the  West  Cornwall  Infirmary  : — Pretident :  Dr. 
J.  B.  Montgomery.  Vici-Presidertt :  Mr.  W.  S.  Bennett. 
Secretary:  Mr.  .\.  K.  F.  F^vershed.  Committee:  Mr.  J.  Symons 
and  Dr.  Hugh  >L  Montgonierie. — .\fter  the  election  Dr.  H. 
M.  MoNTcoMKRiEread  a  short  paper  on  Infective  Endocarditis, 
illustrating  his  remarks  with  the  notes  and  heart  from  a  ease 
which  had  recently  been  in  the  infirmary. 


Patuolooical  Society  of  Manchester. — At  a  meeting  on 
October  12th,  1898,  C.  E.  Richmond,  F.R.C.S.  (President)  in 
the  cliair,  the  annual  reports  of  the  Treasurer  and  Committee 
were  received,  and  the  following  oflice-bearers  elected  for  the 
session  iSqS-q  •.—President :  R.  B.  Wild,  M.D.  Vice-Preti- 
dentx:  J.  (Collier,  F.R.C.S.,  E.  S.  Reynolds,  M.D.  Treasurer: 
T.  A.  Helme,  M.D.  Secretary:  T.  N.  Kelynack,  M.D.  Com- 
mittee: A.  Brown,  M.D.,  W.  E.  Fothergill,  M.D.,  J.  E.  Piatt, 
M.S.,  W.  Milligan,  M.D.,  F.  C.  Moore,  M.D.,  W.  A.  Renshaw, 
J.  W.  Smith,  F.R.C.S.,  W.  P.  Stocks,  F.R.C.S.  Auditort: 
W.  A.  Ilooton,  L.D.S.,  E.  J.  Sidebotham,  M.B. 


Birkenhead  Medical  Society. — The  inaugural  meeting  of 
the  Society  for  the  session  1S9S-99  was  held  on  October  14th. 
Dr.  Francis  Johnston  having  resigned  the  office  of  President, 
Dr.  H.  Xazeby  Harrington  was  unanimously  elected  to  the 
position,  and  Dr.  Joseph  Blood  to  that  of  Vice-President.  The 
new  President  delivered  an  inaugural  address  on  the  Asso- 
ciation of  Medicine  with  Literature  in  England,  pointing  out 
some  of  the  facts  connected  with  the  lives  of  members  of  the 
medical  profession  who  had  become  prominent  in  the 
world  of  letters,  from  the  time  of  Thomas  Linacre 
down  to  that  of  Conan  I'oyle,  special  attention  being 
drawn  to  the  medical  part  of  their  lives  and  the  in- 
fluence that  their  medical  training  had  upon  their 
literary  work.  Whilst  most  of  the  medical  litterateurs  were 
touclied  u]xin,  the  following  were  spoken  of  at  greater  length  : 
Linacre,  Sir  Thomas  Browne.  Sir  Samuel  Garth,  Sir  Richard 
Blackmore,  Smollett,  Akenside,  (Goldsmith,  Crabbe,  and 
Keats.  A  hearty  vote  01  thanks,  proposed  by  Dr.  Sydney 
Maksden,  seconded  by  Dr.  Harris,  and  supported  by  Drs. 
Vacher,  Shears,  Tkmi'le,  and  Laiiid  Pearson,  was  given  to 
the  President  for  liis  able  address. — Dr.  Harrington  replied. 


Northumberland  and  Durham  Medical  Society. — The 
first  meeting  of  the  session  was  held  in  the  Royal  Infirmary, 
Newcastle-upon-Tyne,  on  October  13th,  Dr.  Hind  (President) 
in  the  chair.  The  following  office-bearers  were  elected  for  the 
ensuing  session: — Pre-^ident :  Dr.  Limont.  Vice- Presidents  : 
Dr.  Hind,  Jlr.  Rutherford  Morison,  Dr.  G.  R.  Murray,  and  Dr. 
R.  S.  Peart.  Honorary  Secretaries:  Dr.  T.  Beattie  and  Mr. 
A.  JI.  Martin.— Mr.  Willia.mson  introduced  a  patient  re- 
covering from  Orbital  Thrombosis.  Proptosis  liad  remained 
limited  to  the  right  eye,  which  was  "  spoilt."  No  septic  focus 
could  be  discovered.  He  also  recited  a  series  of  5  cases  of 
orbital  tlironibosis  arising  from  trivial  face  injuries.  —  Dr. 
Beattie  recounted  a  case  of  Cavernous  Sinus  Thrombosis  fol- 
lowing facial  erysipelas  from  a  scratch  on  the  nose,  and  two 
others  due  to  middle-ear  disease,  confirmed  on  necropsy.  Dr. 
Hind  commented  on  the  rarity  of  this  condition  as  a  sequela 
to  the  very  frequent  septic  conditions  of  nose.  Mr.  Morison 
brouijht  forward  a  case  of  orbital  sarcoma  for  comparison  with 
-Air.  Williamson's  case.— Dr.  d.  R.  Murray'  introduced  (1)  a 
case  of  Thoracic  Aneurysm  showing  dilatation  of  superficial 
arteries  in  the  thoracic  walls;  a  deep  impulse  was  felt 
posteriorly  to  left  of  spine;  a  loud  systolic  bneit 
was  heard  over  a  wide  area,  and  especially  in- 
tense over  upper  part  of  spine.  A  marked  peculiarity 
of  the  case  was  that  pulsation  in  the  abdominal 
aorta  and  in  the  femoral  arteries  was  felt  with  the  extremes* 
difficulty.  (2)  Thoracic  .Vneurysm  pointing  in  third  and  fourth 
intercostal   spaces   immediately   to   left   of    sternum.      (3)  A 
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patient  with  Aneurysms  of  the  Innominate  Arteries  and  also 
of  the  Abdominal  Aorta.  Dr.  Drummond  referred  to  the  diffi- 
culties of  the  fii'st  case  and  expressed  his  opinion  that  it  was 
one  of  fusifoi-m  dilatation  of  the  thoracic  aorta  with  formation 
of  laminated  clot,  which  had  been  displaced  and  partially  oc- 
cluded the  descending  aorta.  Tlie  second  case,  lie  thought, 
sprang  from  the  descending  aorta. — Dr.  Murphy  showed  :  (i) 
child,  aged  !o  months,  from  whom  he  had  removed  a  large 
Cranial  Meningocele.  The  child  was  now  developing  hydro- 
cephalus. (2)  A  boy,  aged  6,  very  Anremic,  with  a  Laige 
Spleen  and  some  Enlargement  of  the  Liver.  He  asked  for  a 
diagnosis  and  suggestion  for  treatment.  Dr.  Beattie  ex- 
amined the  blood  and  reported  that  there  was  no  leucooytosis, 
the  case  was  therefore  not  one  of  leukaemia,  but  rather  of  so- 
called  "  splenic  anaemia,"  and  therefore  surgical  treatment 
■was  not  to  be  advised.  Drs.  Dru.mmond,  Plummer,  and 
Oliver  also  took  part  in  the  discussion. — Professor  Oliver 
showed  a  patient   recovering  from   ''Caisson  Disease."    The 

man  had  worked  at  the  construction  of  the  piers  of  the  bridge 
at  the  depth  of  75  feet  below  the  high-water  level  of  the  River 
Tyne,  and  at  an  atmospheric  pressure  of  35  lbs.  to  the  square 
inch.  He  had  sufiered  from  epistaxis,  followed  by  severe 
cramping  muscular  pains  with  paresis  of  arms  and  legs,  and 
a  tendency  to  sj-ncopal  attacks.  Dr.  Hind  asked  whether 
hfematuria  or  emphysema  of  the  lungs  had  occurred  in  this 
case,  and  was  answered  in  the  negative. — The  following  speci- 
mens were  exhibited:  (i)  Dr.  Murphy:  Appendix  removed 
seven  hours  after  onset  of  symptoms,  uninterrupted  recovery 
of  patient.  (2)  Mr.  A\'illiamson  :  Liver  and  Duodenum 
showing  large  communication  between  fundus  of  gall  bladder 
and  duodenum  with  a  large  facetted  gall  stone  in  situ. 
Another  large;  gall  stone  had  been  removed  by  operation  from 
small  intestine,  where  it  had  caused  acute  intestinal  obstruc- 
tion.   (3)  Dr.    Drummond:    Specimens  of  Congenital   Cystic 

•  Kidneys  removed  from  a  woman  aged  45  years,  being  tlie  tliird 
member  of  the  same  family  who  had  died  in  adult  life  from 

^■this  disea.se,  as  he  had  confirmed  by  necropsy.     He  stated  he 

"-had  at  present  under  observation  two  members  of  another 

•'family  suffering  from  this  condition. 


REVIEWS. 

A  Treatise  on  Aphasia  and  other  Speech  Defects.     Ry 

H.    Charlton    Ba.stian,  M.A.,  M.D.,    F.R.S.,   Consulting 

Physiciau  to  University  College  Hospital ;  Physician  to  the 

National   Hospital   for  the  Paralysed    and   Epileptic;  etc. 

London  :  H.  K.  Lewis.     1898.    (Demy  8vo,  pp.  374.     15s.) 

The  appc'arance  of  Dr.  Bastian's  work  on  aphasia   has  been 

.await<'<l  witli   consideraljle    interest,  and  it  may  at  once  Ije 

eaid  that  it  fully  justifies  the  high  exijcctations  formed   con- 

<M;rning  it.      The  author's  position  with  regard  to  his  subject 

18  in  Bome  resipectH  unique.   Thirty  years  ago,  within  a  decade 

of  Broca'g  first  meini>ir.s  on  apliasia,  and  several  years  bi^fore 

any  ili-(ini(e  knowleilge    regarding  cerebral  topoj;rai>hy  was 

av;iilalih-,   |)r.    Bastian    jiublislied  a  Sf^ries  of  papers  011  Dii' 

uature  of  spec'ch  defects  v.liicli  h:ive  becnnie  liistorical.    Sin<  e 

tho  dayH  of  these  early  utterances- -aptly  (h'scrihed  by  Dr. 

Joseph  Collins  H.4  "  HStoundJn^ly  unerring"- he  lias  work('(l 

palieully  and  persistently  in  this  rtiflicult  fif'ld,  every  corner 

of  wliicli  he  Clin  now  claim  to  Imve  conscientiously  explored. 

Tho  present  book  HUniuiari^es  the  results  of  lliesce.\|ili)iations, 

.and  (liHcUHhCH  the  probler.is  which  liavt;  been  unearthed  dui-- 

ine  their  pni^'ri'ss.     About  oiie-thlnl  of  the  book  Ims  npjvari'd 

liefore,  niiiii.'ly,  in  tin:  form  of  the  Luinleian  ijccliires  fur  iS<i7, 

till  connection  with  which  we  liiid  o(!casion  to  refci' '  tci  lli<-  in- 

i-di-'pcndent  view  whicli   Dr.  Buslian  takes  of  the  functions  of 

..thn  cerebral   cortex.      The  rrsisons  which   l<^d  him  to  believe 

ijtbat  the   centres   which  are  commonly  regnrdeil  as  sensori- 

, motor  lire  really  KciiH.iry  only  (ire  auain   clearly  stated  in  his 

liwok,  aiel  call  f.,r  no  fiirlhcr  comment  here. 

The  first  cliiipter  (.f  (l,c  n-..ik  is  introductory  and  treats  of 
the  phyoiolo^inil  aid  p^yciiojogic  d  diitii  np'on  which  tin- 
tttndy  r>f  apli»»iii  i*  liijicd.  Ah  miKht  liave  been  expc-cte<l 
from  his  previous  wriliiiKS.  tliu  author  i»  hivrti  at  his  best  i  a 
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philosophical  cast  of  mind  blends  happily  with  directness 
Ijoth  of  thought  and  diction  to  produce  a  clear  presentation 
of  the  mental  processes  subserving  normal  speech  and 
writing. 

The  relations  between  thought  and  language  are  further  dis- 
cussed in  the  second  chapter,  wherein  the  writer  criticises 
the  views  of  Broadbent,  Kussmaul,  and  Lichtheim  as  to  the 
existence  of  a  "  centre  for  concepts."  He  was  originally  led 
to  deny  this  on  psychological  grounds  and  his  opinion  is  con- 
firmed by  the  want  of  unquestionable  clinical  data  point- 
ing to  the  presence  of  this  centre  ;  he  prefers  to  believe  that 
concepts  are  revived  in  outlying  parts  or  "annexes  "  of  the  in- 
dividual perceptive  centres.  This  view  is  obviously  the  simpler: 
Dr.  Bastian  prefers  to  explain  the  facts  by  rigid  ana- 
lysis, however  laborious,  rather  than  by  convenient  but 
perhaps  misleading  speculation,  and  it  is  to  be  noted 
that  the  general  tendency  of  the  latest  writers  is  to  support 
him. 

The  succeeding  chapter  gives  a  brief  but  sufficient  classifi- 
cation of  speech  defects,  and  here  the  writei-'s  method  again 
contrasts  favourably  with  that  of  previous  authors.  These 
have  mostly  started  from  theoretical  grounds,  built  up  a 
vast  number  of  types  of  aphasia  and  fitted  as  many  of  them  as 
possible  with  actual  cases,  leaving  a  residuum  of  hypothetical 
aphasias  to  be  concretely  discovered,  one  supposes,  in  tht 
same  way  as  the  missing  chemical  elements  in  Mendeleett's 
table.  Dr.  Bastian  does  no  sucli  thing ;  insteatl  of  an  artificial 
scheme,  which  can  only  be  partially  filled  up  with  actuallj 
observed  varieties,  he  presents  one  based  upon  the  portions  ol 
the  brain  known  to  be  damaged  in  recorded  cases.  He  iiim- 
self  describes  it  as  merely  the  outline  of  a  classification,  but 
the  accuracy  of  the  anatomical  method  renders  it  the  most 
satisfactory  basis  for  the  study  of  speech  defects  which 
follows.  This  is  thorough  and  elaborate,  but  its  difficulty  is 
lightened,  first,  by  the  systematic  and  orderly  way  in  whicl: 
it  is  mapped  out ;  and,  secondly,  by  the  wealth  of  illustrativt 
cases  by  which  it  is  accompanied.  These  number  consider- 
ably more  than  100,  many  being  original ;  the  manner  in 
which  the  latter  are  recorded  is  a  model  of  clinical  accuracy 
and  the  same  high  critical  standard  is  applied  to  the  work  ol 
others,  so  that  the  reader  is  able  to  appreciate  at  a  glance  the 
exact  value  of  the  evidence  laid  before  him.  In  the  midst  oi 
these  anatomical  .studies  is  a  chapteron  fund  ional  disabilities 
in  the  glosso-kinresthetic(Broca's)  centre,  which  is  intcrcstiiif. 
from  the  original  conclusion  that  hysterical  mutism  am 
hysterical  aphonia  are  diflerent  degrees  of  the_same  disabilitj 
existing  bilaterally  in  the  centre. 

Dr.  Bastian's  views  as  to  the  nature  of  aphasia  are  based  or 
the  relations  of  his  four  well-known  ceuti-es  and  their  ('ommis 
sures.  His  diagrams  illustrating  this  are  familiar,  hut  the 
work  under  notice  contains  a  more  minute  analysis,  particu 
larly  of  the  amnesic  forms,  thau  has  has  hitherto  beer 
attemjited. 

In  the  chapter  on  the  modes  of  recovery  from  aphasia  the 
manner  in  which  new  channels  can  be  opened  up  to  and  forn 
the  intact  centres  is  discussed  in  a  most  interesting  manner 
and  with,  in  some  instances,  novel  results,  Th.e  chapter  01 
diagnosis  will  no  doubt  lie  widely  read,  even  by  those  win 
have  not  the  leisure  to  study  the  whole  liook.  It  is  a  succinci 
and  adn\irable  summary  of  what  has  gone  before,  and  is 
illustrated  by  an  excellent  diagnostic  tableof  the  ten  comnioi 
forms  of  s])cech  def<'ct  ;  the  variations  produced  by  tin 
did'erent  degrees  of  development  of  the  auditory  and  visua 
faculties  in  diU'crent  individuals  are  well  biouglit  out,  TIm 
chai'tcrs  on  etiology,  prognosis,  and  treatment  are  thoroughlj 
sound  ;  education  is  the  main  help  to  recovery,  and  the  limit! 
of  its  power  are  carefully  laid  <lo\vii.  , 

I'r,  Bastian's  really  nniarkaltle  book  represents  a  large  pari 
of  the  life-work  of  one  who  was  a  pioneer  in  the  field,  ani 
whosi-  authority  on  the  subject  is  universally  acknciwledgcil 
Many  of  his  views  were  at  first  rejected,  but  have  subscqiii'iitl] 
gained  jicccptance ;  for  some  of  his  most  notcUinlhj 
diHcovericM     such  as  th;it  of  word-dcaflie.ss  and  word-bliiKlncsi 

hi'  has  hithcrlo  received  little  or  no  (Mcdit.  But  the  j)rcHcnl 
work  shows  the  hand  of  the  master  throui^hout.  It  can  faiilj 
be  (IcRcribcd  as  (lie  most  sciciilillc  anil  di.spaHsionate  work  01 
iiplnisia  tliathus  hitherto  appi'iirgd,  iind  in  the  lilevatnre  o 
tjie  suhjci'l  it  is  bound  at  once  to  assume  the, .])os|tion  of  t 
I  classic. 
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Kenai.  Gkowths  :  tiikik  rATiioi-onv,  Diagnosis,  and  Tueat- 

MKNT.     By  T.   X.    Kklynauk,    M.D.,    M.R.C.P.     London 

and  Ediiihurgli :  Young  J.  Ttntland.     189S.    (Roy.  8vo,  pp. 

286,  96  illustrations.) 

Times    have    creatly    cliangcd    since    tlip    late  Sir  Williain 

Lawrt'ne(»  said  to  the  students  at  Si.  Bartholomew's  Hospital  : 

"The  kiihiey,  gentlemen,  is  fortunately  heyond  the  reaeh  of 

the  surgeon";  "  but  in  spite  of  nil  the  advance  that  has  been 

made  iii  renal  surgery,  no  systematic  treatise  devoted  solely 

to  the  growths  of  tlie  kidney  has  yet  appeared  in  this  country, 

and  certainly  no  apolo^'y  is  needed  for  the  present  volume, 

which  collects  and  arranges  in  a  scientific  and  critical  manner 

the  lar;'e  amount  of  information  on  this  subject  that  is  seat- 

tere<l  throu'.ili  literature. 

While  fully  recognising  the  difficulty  of  obtaining  a  per- 
fectly satisfactory  classification  of  renal  tumours.  Dr.  Kkly- 
NACK  rightly  considers  a  grouping  based  on  pathological  liist- 
ology  as  being  both  the  most  scientific  and  most  serviceable. 
The  difficulty  of  refeiTing  some  renal  growths  to  a  cut-and- 
dried  category  is  shown  in  the  chapter  on  the  relationship  of 
renal  growths,  where  examples  of  growths  appearing  to  be 
mixtures  of  sarcoma  and  carcinoma  are  quoted. 

In  the  interesting  section  on  the  etiology  of  renal  tumours, 
a  large  number  of  statistics  are  given,  aiid  special  attention 
is  devoted  to  the  bearing  of  embryonic  defects  on  this  ques- 
tion. The  author's  own  statistics  "seem  to  show  that  in  eai-ly 
life  the  female  sex  is  more  liable  to  renal  growths ;  this  ob- 
servation favours  the  view  that  tliey  may  arise  in  the  remains 
•  if  tlie  Wolffian  body,  since  that  structure  is  said  to  be  less 
used  up  or  to  persist  longer  in  the  female.  From  a  critical 
survey  it  appeiu-s  that  neither  traumatism  nor  renal  calculus 
play  anj*  part  of  importance  in  the  development  of  neoplasms 
in  the  kidney.  An  analysis  of  142  cases  showed  that  70 
occurred  in  males,  and  72  in  females,  a  result  whicli  is  at  vari- 
ance witii  the  generally-it'ceived  view  that  tlie  incidence  is 
greater  in  ilie  male  sex.  Tlie  period  of  adolescence  is  almost 
exempt  from  renal  grov.ths,  while  infancy  and  childhood  are 
chiefly  ailected,  as  shown  by  the  fact  that  out  of  160  cases,  74 
occurred  under  5  years,  and  84  under  10  years,  of  age.  There 
does  not  appear  to  be  any  diii'erence  aa  to  the  liability  of 
the  two  kidneys  to  malignant  disease. 

The  importance  of  a  statistical  study  such  as  this,  and  its 
bearing  ou  operative  treatment,  i>  well  shown  in  the  section 
on  the  methods  of  extcnsicn  of  new  growth.  The  author  is 
led  to  believe  that  in  a  great  majority  of  eases  the  growth  re- 
mains practically  local  for  some  time  after  a  tumour  has  been 
first  observed,  and  that  even  in  fatal  c.ises  the  number  and 
oxlent  of  secondary  growths  is  often  small.  After  describing 
the  benign  tumours  of  the  kidney,  Dr.  Kelynack  successfully 
ouU-rs  on  the  consideration  of  renal  sarcomata,  and  treats 
them  from  three  points  of  view  :  .according  to  the  period  of 
life  at  wlii'-'h  they  ilevelop  ;  according  to  the  part  of  the  kidney 
from  which  they  arise  ;  capsular,  parenchymatous,  ami  hilum 
growths  ;  and  lastly,  according  to  their  histological  structure. 
The  chapters  on  aicnomatous  growths,  on  renal  neoplasms 
derived  from  adrenal  inclusions,  and  on  adrenal  tumours,  are 
most  valuable  and  critical  bummaries  of  our  knowledge. 

Under  carcinoma  of  the  kidiicj-  are  included  the  growths 
springing  from  the  surface  epithelium  of  the  pelvis  or  epi- 
theliomata,  and  the  ordinary  earcinomata  arising  from  the 
pareiichyiiia  of  the  kidney.  This  chapter,  like  the  other, 
<'onlains  numerous  references  to  literature,  and  is  admirably 
illustrated  by  figures.  The  si'ctions  on  the  symptoms  and 
diagnosis  of  renal  growths  are  excellent  summaries,  and  are 
followed  by  a  consider.ition  of  the  operativi.'  treatment. 

Written  by  an  "'xperienced  pathidogisl  and  physician,  this 
work  will  be  of  very  great  use  to  the  operating  surgeon,  and 
will  serve  as  an  iii\aluabie  smncc  of  reference  to  those  intei^ 
t'sted  in  the  pathology  and  bibliography  of  the  subject. 


DlSEASKS   OF  THE   STOMACH  :    A   TrXTBOOK   FOR  1'rACTITIONERS 

ANli  Students.    By  Max  Einhoun,  M.D.    Second  revised 

edition.      London:  .  Bailliero,    Tindall,    and    Cox.      189S. 

(Demy  Svo,  pp.  502.     us.  6d.) 

On  the  Continent  tlie  can-ful  study  of  diseases  of  the  stomach 

has  of  late  yi'urs  led  to  a  more  minute  diagnosis  by  menus  of 

testing  the  chemical  comiX)8itiou  of  the  gastric  contents,  and 


in  consequence  better  treatment.  Numerous  works  have  ap- 
peared describing  the  modem  methods  employed  for  making 
a  correct  diagnosis.  In  the  English  language  up  to  the  pre- 
sent books  liave  not  kept  pace  in  this  branch  of  medieine 
with  modern  improvements,  and  the  books  so  far  published 
on  diseases  of  the  stomach  lay  comparatively  little  weight  on 
the  chemical  and  mechanical  methods  of  diagnosis.  The  ap- 
pearance of  Max  Kinhokn's  work  is  therefore  most  aceept- 
jible  to  the  English-reading  public. 

Altera  brief  descrint  ion  of  the  anatomy  and  physiology  of 
the  stomach,  an  excellent  chapter  is  given  on  the  methods  of 
examination  which  are  now  employed  in  trying  to  come  to  a 
coiTCct  dia^jnosis  in  dyspepsia.  The  chapter  di-aling  with 
diseases  of  the  stomacli  13  very  carefully  compiled,  and 
although  we  may  dill'er  on  some  minor  points,  the  general 
subdivisions  and  descriptions  are  excellent.  In  describing 
the  symptoms  of  each  separate  condition  due  weight  is  given 
to  the  results  of  chemical  analysis,  and  illustrative  cases  are 
quoted  to  serve  as  guides  to  others  in  making  a  diagnosis. 

As  regards  treatment  the  more  modem  methods  are  de- 
scribed, such  as  lavage,  the  gastric  spray,  and  the  internal 
electrisation  of  the  stomach.  Treatment  by  dietetics  is  not 
nesleeted,  and  the  diet  tables  are  compiled  on  the  more  scien- 
tific methods  of  calories  which  renders  them  up  to  date.  lu 
fact,  the  work  of  Dr.  Einhorn  plainly  shows  how  science  can 
help  ii?  treatment. 

The  book  is  one  that  can  be  strongly  recommended  to  all 
practitiO!icrs  of  medicine  wlio  wish  to  know  how  stomach  dis- 
eases arc  now  diagnosed  and  treated.  It  is  a  brief  summary, 
and,  at  the  same  time,  contains  the  principal  matter  neces- 
sary to  the  physician,  and  is  well  worth  readin,'.  e, ,  n  by  ex- 
perienced medical  men^ ^_^ 

ZCB  ACUTEN     L'EIlEnANSTBENaUNO    DES    HeRZKNS    1  -M>     iii-.KKN 

Behanoluno  nebst  einen  Anhange  Cher  Beobachtpnokm 
MIT  Roentoexstkaitlen.  [On  Acute  Heart-strain  and  its 
Treatment ,  with  an  Append!  X  on  Observations  with  Roentgen 
Rays.]  Von  Dr.  Th.  Schott  of  Xauheim.  Third  edition. 
Wiesbaden :  J.  F.  Bergmann ;  and  Glasgow :  F.  Bauer- 
meister.  1898.  (Demy  Svo,  pp.  42.  is.  gd.) 
TuK  widespread  interest  that  has  been  aroused  by  the  previous 
work  of  Dr.  Schott  and  his  brother  has  led  to  nnich  criticism 
of  their  views  and  especially  in  relation  to  the  chani'es  wliich 
they  allege  to  take  place  in  the  heart's  shape  as  a  result  of  the 
treatment  which  they  have  advocated.  In  the  present  short 
but  practical  paper  'Dr.  Th.  Schott  attacks  the  subject  of 
changes  in  tlie  heart's  shape  and  other  phenomena  as  induced 
by  forced  exertion  in  the  healthy  subject.  In  addition  to  the 
ordinary  clinical  methods  he  has  employed  the  Ro<'ntgen  rays 
and  has  succeeded  by  their  means  in  giving  oculai  demon- 
stration of  the  points  which  he  desires  to  prove.  Making  nse 
of  wrcstlim:  as  a  form  of  violent  exert  iou  he  gives  the  results 
of  careful  examination  of  the  circulatory  apparatus  in  healthy 
subjects  betoi-e  and  after  prolonged  wrestling  bouts,  and  also 
demonstrates  the  efleets  produced  by  the  wearing  of  tight 
belts,  compressing  the  abdomen.  He  records  a  very  remark- 
aisle  .lisplacement  of  the  position  of  the  apex  beat  to  the  left, 
together  with  marked  increase  of  cardiac  dulness  to  the  right, 
which  l>ears  definite  relation  to  the  amount  01  ejcertion  and  is 
increased  by  the  use  of  abdominal  compression.  The  only 
diflerence  noticed  in  the  quality  of  the  cardiac  sound  was  an 
occasional  nniltling  of  the  first  sound.  The  pulse  and  respira- 
tion were  increased  and  sphygmographic  tracings  showed  a 
very  considerable  alteration  in.irterial  pressun*.  These  various 
phenomena  were  found  to  be  only  temporary  and  the  hearts 
returned  to  their  normal  condition  after  a  period  of  rest. 

Having  thus  shown  how  the  he;ilthy  b.eart  may  be  atlected 
by  over-straining,  he  turns  to  the  elTect  of  over-strain  upon 
the  abnormal  heart,  whether  distnrlx'd  by  valvular  insuffi- 
ciency, muscular  degeneration  or  defi-ctive  innervation,  and 
shows  by  a  series  of  int^^resting  cases  how  far  exertion  may  b«> 
carried  in  certain  ditl'erent  types.  The  lattex  part  of  the  i.ap<'r 
is  devoted  to  an  account  of  the  results  obtained  by  lUc  use  of 
the  Roentgen  rays.  Theseare  somewhat  limit-d.  but  llity  are 
suggestive  of  fuiure  i«08sibilities,  and  so  far  as  tlicv  go  they 
appear  to  tend  to  confirm  the  accuracy  of  obM-rvationa 
hitherto  dependent  on  the  ordinary  methods  of  clinical  ex- 
amination. 
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La  DiPHTfiRiE :   Notjvelles   Eecherches  Bact£riologiqtjes 
ET  Cliniques,  Prophylaxie  et  Traitement.     [Some  New 
Bacteriological  and  Clinical  Investigations  in  Diphtheria, 
with  its  Prophylaxis  and  Treatment.]     Par  H.  Barbibr  and 
G.  Ulxlann.    Paris  :  J.  B.  Bailliere  et  Fils.     189S.    (Crown 
8vo,  pp.  92.    Fr.  1.50.) 
This  small  book  deals  only  with  certain  points  in  the  bacteri- 
ology, clinical  aspects,  and  treatment  of  diphtheria  during  its 
acute  stage ;  but  some  of  the  points   raised  are  important, 
notably  those  relating  to  the  difl'usion  of  the  bacillus  through 
the  body,  the  significance  of  its  varieties,  and  the  influence 
of  the  microbes  associated  with  it.    The  authors  are  evidently 
inclined  to  make  many  exceptions  to  the  commonly  lield  view 
that  the  bacillus  is  confined  to  the  local   lesions,  and  that 
constitutional  symptoms  are  the  effects  of  the  diffused  toxins. 
Curiously  enough,  they  succeeded  in  cultivating  the  bacillus 
from  the  medulla  oblongata  and  pons  more  frequently  than 
from  any  other  organ  except  the  lungs.    Tliis  fact,  they  think, 
throws  light  on  the  pathology  of  diphtherial  paralysis  and  the 
"bulbar  accidents  "  so  frequently  met  with.    We  confess  we 
should  like  to  have  these  observations  confirmed,  and  to  know 
that  sections  of  the  medulla  showing  the  bacilli  in  situ  had 
been  studied  by  other  pathologists. 

About  the  significance  of  the  varieties  of  the  bacillus  we 
suppose  there  will  be  much  difierence  for  some  time  to  come. 
The  authors  distrust  all  except  the  long  variety,  the  original 
Klebs-Loeffler  organism.  We  cannot,  however,  follow  them 
with  respect  to  their  estimate  of  the  part  jjlayed  by  the  asso- 
ciated microbes.  It  is  probable  that  the  influence  of  these 
organisms  in  diphtheria  is  much  exaggerated,  and  that  no 
greater  proof  of  this  exaggeration  is  wanted  tlian  the  mar- 
vellous results  of  the  antitoxin  treatment,  which  has  been  fre- 
quently found  to  cure  eases  such  as  are  described  in  tliis  book 
as  typical  of  "associated  diphtheria,"  and  supposed,  there- 
fore, not  to  be  very  amenable  to  the  specific  treatment. 

The  book,  though  small,  is  veiy  suggestive,  and  we  wish 
tliat  the  authors,  who  possess  wide  clinical  experience,  had 
favoured  us  with  more  of  their  knowledge. 

The  Attendant's  Companion  :  A  Manual  of  the  Duties  of 
Attendants  in  Lunatic  Asylums.  By  Charles  Mercier, 
M.B.  Second  Edition.  London:  J.  and  A.  Churchill.  189S. 
(Cr.  8vo,  pp.  134.  2S.) 
This  may  distinctly  be  called  a  handy  book,  and  it  is  one  well 
fitted  for  the  purpose  it  is  intended.  Dr.  Mercier  has  already 
written  on  sanity  and  insanity  and  on  asylum  management, 
and  now  he  comes  down  to  the  daily  rdutine  duties  of  the 
attendants.  Of  late  years  much  care  has  been  devoted  to  the 
better  training  of  the  nurses  who  have  to  look  after  tlie  in- 
sane, but  until  recent  years  the  class  of  private  attendant 
on  the  insane  included  many  degenerate  and  wortldess  mem- 
bers, and  these  were  most  of  them  members  who  had  been  in 
Jif-yhims  for  some  years,  tliough  they  could  not  be  called 
trained.        . 

This  bf)ok  in  not  intemled  to  teach  the  elements  of  science, 
but  to  warn  tlie  asylum  nurse  of  dangers,  and  to  assist  lier  in 
doing  her  duties.  It  is  well  written  and  ch'arly  expressed, 
HO  that  there  can  be  no  doul)t  about  tlie  instructions  given. 
There  is  a  pleasant  liumour  about  imrt  of  it  wliich  will  make 
it  none  the  Ichb  j)opular.  It  coidains  nine  chapters,  and  l)e- 
(tins  with  thir  essentials  requirr-d  for  the  care  of  tlie  safety  '>f 
the  patients.  Violen<^e,  accident,  and  emergencies  are  dis- 
cuHHcd,  and  one  very  striking  feature  of  tlie  book  is  the 
"  liorrlil  exunipli's"  which  are  rr'produeed.  There  are  some 
who  olijr'ct  tn  their  aeeidenls  benig  referred  to,  but  seeing 
that  Ilr.  .Vlereier  takes  these  from  what  are  really  i)ulilic 
reei.rdH,  we  think  lie  is  justified  in  making  the  bi'st  use  he 
can  of  the  experience  glenned  from  many  souree«.  The  in- 
Htructifiii  given  in  refcTeiice  to  suicidal  patients,  and  also 
about  the  adniiniHlratinn  of  batlis  is  exiellent.  Notliing  is 
too  small  to  lie  n'ltieerl  if  it  is  for  the  good  of  the  patient,  and 
we  can  recommend  to  others  than  aKylum  managers  and  al- 
teiidantH  the  liiiits  on  cli'anlineHH,  I'leaning  |iaiiit,  etc.  The 
kindly   humane  treatment,  whieh  dejiends  fo  much  on   indi- 

vi<luiil  care,  is  insiHted  on,  and  nn  one  can  read  this  little  1 k 

without   wishing   that   it  may   fall    into  the   hanils  of  every 
workiT  among  the  iiiHRne. 


NOTES  ON  BOOKS. 


Le  Pain  de  Froment  [Wheaten  Bread].  Par  M.  Le  Docteur 
TisON.  (Paris:  A.  Maloine.  1898.  Demy  Svo,  pp.  26. 
Fr.  0.75.) — In  this  small  pamphlet  the  author  deals  with  the 
whole  question  of  bread  making.  He  starts  from  the  axiom 
that  "  the  best  bread  is  that  which  contains  the  whole  of  the 
nutritive  parts  of  the  wheat  grain,"  and  then  he  proceeds  to 
show  of  what  these  consist  and  by  what  methods  they  may 
best  be  recovered.  The  author,  who  writes  in  a  popular  style, 
concludes  that  the  husks  of  tlie  grain,  whicli  alone  ought  to 
constitute  the  bran,  form  barely  15  per  cent,  of  the  entire 
wheat  grain,  but  witli  tlie  methods  of  grinding  which  are  at 
present  practised  at  least  a  quarter  of  the  nutritive  elements 
(and  these  the  richest  in  nitrogenous  matter,  fat,  and 
minerals)  is  rejected  in  tlie  bran.  The  pericai-p  and  the  tegu- 
ments of  the  seen  ai-e  not  digested  by  us,  althougli  they  axe 
adapted  to  the  requirements  of  animals  whose  digestive 
juices  differ  from  our  own,  and  whole  bread  is  condemned  on 
the  score  both  of  hygiene  and  of  economy.  What  is  required 
is  the  adoption  of  a  system  of  grinding  which  will  separate  as 
bran  only  that  which  is  outside  of  the  albumen  of  the  grain, 
so  that  the  whole  of  the  remaining  substance  of  the  seed  is 
available  for  bread  making.  To  this  end  the  author  advo- 
cates steel  grinders. 

Die  typuchen  Operationen  und  ihre  Uebung  an  der  Ldche. 
[The  Typical  Operations  and  their  Performance  on  the  Dead 
Body].  Von  Dr.  Emil  Rotter.  5  Auflage.  (Miinehen  :  J.  F. 
Lehmann.  189S.  Demy  Svo,  pp.  392,  115  illustrations.  M.S.) 
— The  scope  of  this  book  is  scarcely  indicated  in  its  title,  since 
in  addition  to  giving  an  account  of  the  method  of  performing 
the  various  surgical  operations  upon  the  dead  body,  in  many 
instances  detailed  after-treatment  is  given,  and  also  statistics 
of  the  results  of  some  of  the  more  severe  operations.  The 
plan  of  the  book  is  similar  to  that  adopted  in  most  of  the 
English  textbooks  on  the  same  subject.  The  first  section 
deals  with  the  blood  vessels,  the  second  with  amputations 
and  incisions,  and  then  follow  the  chapters  on  tendons  and 
muscles,  nerves,  skin,  head,  neck,  thorax,  and  finally  abdo- 
minal procedures.  Before  giving  the  description  of  an  opera- 
tion, a  paragraph  is  devoted  to  the  anatomy  of  the  region  upon 
which  the  operation  is  about  to  be  performed.  This  is  an 
advantage,  and  will  be  appreciated  by  most  students  who  use 
the  book.  The  illustrations  are  in  many  instances  not  good, 
and  several  of  them  are  very  inconveniently  placed  at  the  end 
of  the  book,  where  are  eighteen  full-page  plates  of  instruments. 
Many  of  tliese  are  obsolete,  and  ought  to  be  replaced  by 
modern  ones  if  the  list,  which  is  of  doubtful  value,  is  to  be 
retained.  

Reports  and  Transactions. 
The  Transnctians  of  the  third  International  Congress  of 
Dermatology,  which  was  held  in  London  in  August,  1S96,  were 
imblished  this  summiT  (London:  Watcrlow  and  Sons,  1898. 
K(iy.  8vo,  pp.  9S2,  30S.).  The  fact  that  the  preparation  has 
occupied  a  period  of" two  years  will  give  some  idea  of  the  labour 
wliiih  must  have  been  involved  in  editing  a  volume  the  con- 
tributors to  which  are  distributed  over  the  continents  of 
Eurniie  and  .America.  The  excellent  condition  in  which  the 
book  has  at  last  a])peared  will  he  satisfactory  to  all  the  mem- 
bers of  the  Ciiiigress,  and  jiaiticularly  gratifying  to  the  I'ditor, 
whose  name  will  be  hoiKUiiably  as.sociated  with  the  Traru- 
^(•/iVyH.'i,  wliieli  will  be  a  work  of  reference  fur  ilermatologists 
and  jialliologists  for  many  years  to  come.  In  the  discussions 
on  iiajicrs  reported  in  this  book  there  are  represented  the 
views  of  the  most  prominent  dermatologists  in  the  world  on 
many  iiiipoitaiit  questions.  The  subjects  discussed  were 
Prurigo,  I'.tiology  and  N'arieties  of  Keratosis,  the  Connection 
of  Tuberculosis  with  lliscases  of  the  Skin  oilier  than  laipUB 
\'ulgaris,  Klngworm  and  llie  Triclioiihytons,  the  Nature  and 
Kelations  of  thi'  lOrythenia  Miillifoiine  (Iroup,  Syphilitic  In- 
fection, anil  the  Duration  of  the  I'eriodof  Contagion  of  Sypjiilis 
and  Malignant  Syphilis.  These  aH'celioiis  were  treated  at 
great  length  liy  coni)ietent  authorities,  and  the  discussions 
are  fully  reported  in  the  languages  of  the  rcHpeetive  authors. 
KiigllHri,  (ieruian,  and  Krcncli,  being  the  ollieial  languages  ol 
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the  Cpngross,  were  equally  admissibh-.  The  members  of  the 
Congress  are  to  be  congratulated  on  the  completeaess  with 
which  tlieir  work  has  been  put  on  record. 


THE  WATER   ENTERPRISE    OF  SOME 
OF   OUR    LARGE   TOWNS. 

II.— BRADFORD. 
TuK  Gatiikui.nc.  Grounds  in  Uim'kr  Xidukudai-k. 
The  visitor  to  the  wooded  readies  above  Bolton  Abbey  will 
notice,  some  miles  or  so  above  the  "Stride,"  a  new  bridge 
stretching  across  the  mossy  waters  of  the  Wharfe,  perhaps  half 
a  mile  below  the  older  bridge  adjoining  the  picturesque  ruin 
of  Barden  Tower,  and  known  by  its  name.  On  inquiring  the 
object  of  the  new  erection,  he  will  be  told  that  it  supports 
a  portion  of  tlie  atiueduct  which  is  to  conduct  water  from  the 
liigher  gathering  grounds  of  the  river  Kidd,  and  that  these 
waters  are  to  be  brought  by  tunnel  and  by  pipe  course  across 
the  watershed  whieli  separates  the  N'alley  of  tlie '<idd  from 
that  of  the  Wharfe,  right  across  the  Wharfe  Valley  itself,  then 
over  or  through  the  watershed  between  the  Wharfe  and  the 
Aire,  and  across  the  valley  of  the  last-named  river  to  the  city 
of  Bradford.  This  prosperous  and  growing  manufacturing 
town,  not  content  with  appropriating  springs  and  streams  in 
its  own  near  neighbourhood,  has  already  possessed  itself  of 
large  gathering  grounds  on  the  hills  between  the  Aire  and  the 
Calder,  of  extensive  tracts  of  moor  on  the  hills  between  the 
former  river  and  the  Wharfe,  and  is  now  tapping  tlie  water 
basin  of  Upper  Jsidderdale. 

Earlier  Scheme. 
So  far  back  as  1842  we  learn'  that  an  Act  of  Parliament 
authorised  a  joint  stock  company  to  supply  Bradford  with 
water.  The  company  collected  the  water  from  the  Hcveuden 
Valley,  conducted  it  to  two  storage  reservoirs  at  Clieilow 
Dean,  and  distributed  it  from  a  service  reservoir  at  Whetley 
Hill.  These  places  are  all  to  the  west  of  Bradford  itself,  and 
the  intercepted  water  was  derived  from  a  tributary  running 
northwards  to  the  .Vire.  Thn'e  years  later  tlie  Corporation 
obtained  power  to  buy  out  the  company,  and  complete  in  their 
stead  a  further  scheme  for  taking  water  from  tributaries  of 
the  Wharfe  as  well  as  of  the  Aire.  The  works  already  erected 
were  purchased  from  the  Company  for  ^f  215,000.  The  Act  of 
1845  enabled  the  Corporation  to  construct  the  Brayshaw  reser- 
voir, nearly  1,000  feet  above  the  sea,  and  authorised  tlie 
Doe  Park  Compensation  reser\oir  S50  feet  above  ordnance 
datum.  From  time  to  time  Bradford  thus  extended  her  water 
catchments,  first  to  the  hills  south  of  the  Aire,  then  going 
further  and  further  north.  In  addition  to  the  old  works  (the 
upper  and  lower  reservoirs  at  Chellow  Dean  and  the  service 
reservoirs  at  Whetley  Hill)  Bradford  at  present  possesses  high- 
level  reservoirs  at  Thornton  Mnor  01241  feet)  and  Stubden 
(1,028  feet),  at  Ilorton  Bank  (910  feet),  tlie  Bradshaw  reservoir 
already  mentioned  (975  feet),  all  south-west  of  the  town 
proper,  and  on  the  slopes  lying  to  the  south  of  the  Aire. 
Further  afield,  but  on  the  same  south  side  of  the  river,  the 
upper  waters  of  the  Denholme  and  the  Worth  are  laid  under 
contribution  but  without  special  storage  reservoirs, 
some  considerable  portion  of  the  winter  flow  being  thus  lost. 
North  of  the  town, onhigli  ground  still  south  of  tlic  Aire,  is  the 
Idle  Hill  reservoir  (750  feet).  There  is  alsoa  smaller  reservoir, 
Daisy  Hill  (7SS  feet).  The  importance  of  this  liigh  level 
service  will  be  appreciated  when  it  is  understood  that  « liile 
much  of  the  town  lies  along  the  Bradford  Beck  as  it  runs  <lowii 
to  the  Aire,  there  are  included,  within  the  city  itself,  and 
within  the  28  neighbouring  places  actually  supplied  by  the 
corporation,  places  as  high  as  1,200  feet  (Queensburj-)  above 
the  sea.  At  Apperley  Bridge  the  altitude  isonly  200  feet.  All 
places  within  the  area  supplietl,  whose  heiglit  is  less  than 
475  feet,  are  provided  for  from  the  low  level  service,  and  most 
of  this  supply  comics  from  the  hills  on  the  right  or  southern 
bank  of  the  Wharfe.  The  Upper  Harden  reservoir  is  1,170 
feet  above  the  sea,  the  lower  one  697.  From  the  Chelker 
reservoir,  and  those  at  Harden  the  water  is  brought  across 
the  watershed  between  the  Wharfe  and  the  Aire,  and  along 
tt'p  lijllsides  north  of  the  latter  river  to  the  service  reser- 
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voir  at  Heaton,  which  has  a  lieipht  of  523  feet.  There  are,  of 
course,  various  compensation  reservoirs,  principally  at  low 
levels,  to  provide  the  water  which  must  be  sent  periodically 
down  the  stream.    There  are  five  such. 

Ch.\ba.cter  op  thk  Water. 
The  average  daily  consumption,  we  are  informed  by  Mr. 
James  Watson,  who  lias  given  us  every  information  souglit 
lor,  is  40  gallons  per  head,  of  which  about  half  is  used 
for  trade  purposes,  the  other  lialf  for  domestic  and  sanitary 
needs.  The  water  is  soft,  pure,  and  carefully  filtered.  The 
low-level  supply  from  Barden  has  3  to  r\  degrees  of  hardness, 
and  does  not  act  inconveniently  on  lead.  Tlie  Tlioniton  Moor 
water,  however,  supplied  to  the  higher  levels  has  a  hardness 
of  only  1.7  to  2.0  degi-ees.  Our  readers  will  remember  that 
some  years  ago  Bradford,  like  several  other  northern  towns 
using  moorland  water,  suflered  from  the  not  infrequent 
occurrence  of  cases  of  lead  poisoning.  These  were  almost  con- 
fined to  persons  drinking  the  softer  moorland  high-level 
water.  Mr.  Watson,  the  able  engineer  who  succeeded  his 
countryman  Mr.  (now  Sir)  Alexander  Binnie  at  the  Bradford 
Waterworks,  designed  an  apparatus  which  adds,  continuously 
and  automatically  night  and  day,  2  to  3  grains  of  calcium 
carbonate  to  each  gallon  of  this  high-level  supply.  No  new 
ca.se  of  water-caus(Hi  lead  poisoning  is  known  to  have  occurred 
after  these  roller  mills  had  been  three  months  at  work.  This, 
then,  is  the  present  state  and  condition  of  the  Bradford  water 
supply.  But  even  the  generous  storage  provided  by  the 
corporation  at  a  cost  of  some  ^2, 330,000  for  nearly  half  a  million 
of  people,  this  year  came  perilously  near  proving  insafiicient. 

The  New  Scheme. 
In  Bradford,  as  in  Birmingham  the  increased  consump- 
tion of  water  during  the  long  drought  of  the  present  year 
has  compelled  the  Council  to  warn  the  users  against  waste, 
and  even  to  threaten  to  cut  off  the  supply  for  some  hours 
during  the  night.  It  is  obvious,  therefore,  that  the  Water- 
works Committee  were  wise  in  getting,  as  they  did  in  1891-2, 
extended  powers  for  obtaining  the  further  supply  from  the 
Nidd  already  spoken  of.  The  cost  of  the  new  works,  which 
are  well  advanced,  is  estimated  at  a  million  and  a  lialf, 
making  the  cost  of  the  complete  Bradford  scheme  ni)  to 
something  like  four  millions  of  money.  It  will  have  been 
gathered  that  the  additional  supply  from  the  Nidd  is  obtained 
rather  by  a  new  than  an  extension  of  existing  schemes.  This 
new  scheme  utilises  the  splendid  gathering  ground  on 
to  the  south-east  slope  of  the  Little  Whernside.  There 
will  be  three  storage  reservoirs,  extending  for  about 
four  miles  above  Middlesmoor.  They  are  the  Angram 
reservoir,  1,187.5  f'"'"''  above  ordnance  datum,  with  a  capacity 
of  Sio  million  gallons;  the  Lodge  reservoir,  1,098  feet  above 
the  sea  and  a  capacity  of  i,oS8  million  gallons;  and  High 
Woodale  reservoir,  which  lias  an  altitude  of  994  feet,  and 
holds  69S  million  gallons,  making  a  total  storage  capacity  in 
the  three  reservoirs  of  2,596  million  gallons.  The  area  drain- 
ing to  these  water  stores  is  6,Soo  acres,  but  the  drainagj'  of 
II ,400  acres  more  is  intercepted  by  the  main  aqueduct.  This 
main  aqueduct  is  32  miles  long.  Eleven  and  a-half  miles  of 
it  is  a  cut  and  cover  concrete  channel,  5.V  feel  wide  by  6}  feet 
high.  Six  miles  and  a  furlong  is  tunnel  lined  with  concrete,  and 
of  the  same  sectional  area.  Fourteen  and  three-quarter  miles 
are  cast  iron  or  steel  pipes.  There  are  also  branch  aqueducts 
together  some  six  miles  in  length.  The  water  is  conducted 
to  two  service  resen'oirs  at  Chellow  Heights,  S45  feet  high, 
and  with  capacity  for  64  million  gallons.  To  each  service  reser- 
voir are  attached  five  filter  beds.  There  are  many  other  points, 
such  as  bridges,  dams,  compensation  reservoirs,  and  soon, 
but  of  less  interest  to  medical  readers  than  to  engineers.  In 
comparing  the  Bradford  scheme  with  the  huge  undertaking  of 
Birmingham,  it  will  be  noted  that  while  the  latter  exi-eeds 
the  fiirmer  in  magnitude, and  whiletlie  actualheight  at  which 
the  Nidd  water  has  to  he  kept  is  less  than  the  altitude  of 
the  Moiniment  service  reservoir  in  Birmingham,  yi't  that 
I'.nidfoni  has  already  provided,  almost  entirely  by  gravita- 
tion, for  the  supply  of  districts  three  and  four  hundred  feet 
higher  than  the  highest  Birmingham  will  have  to  pump  to. 
Both  cities  sliow  what  municipal  enterprise  is  capable  of 
djing  in  the  way  of  providing,  for  the  large  and  growing  popu- 
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lations  within  and  adjoining  their  boundaries,  pure  water, 
collected  far  above  the  liaunts  of  man,  stored,  settled,  filtered 
and  delivered  in  constant  and  abundant  supply. 


THE     ITALIAN    MEDICAL     CONGRESS     IN 
TURIN. 

[From  Otrn  Special  Correspondent.] 
As  a  type  of  the  number  of  works  based  on  Pliny's  Natural 
History  is  a  compilation  by  Apulejus  Platonicus,  which  sets 
forth  the  virtues  of  a  number  of  medicinal  plants,  together 
with  a  mass  of  superstitions  and  errors.  Of  Pliny's  works 
there  is  a  most  valuable  Codex,  beautifully  illustrated  by  the 
school  of  Montegna.  The  figures,  buildings,  and  rocks  are 
most  hisjhly  finished.  The  University  of  Messina  sends  a 
treatise  in  Greek  by  Galen,  the  famous  physician  of  the 
second  century.  A  Code.r  of  Isidore  of  Seville  (a.d.  900)  illus- 
trates the  dark  and  superstitious  spirit  of  the  early  Middle 
Ages.  The  chapter  on  medicine  consists  chiefly  in  defini- 
tions. Another  Codex  of  the  fifteenth  century  gives  an  illus- 
tration of  a  herbalist  bent  down  in  the  act  of  collecting 
simples.  An  example  of  the  primitive  form  of  the  celebrated 
Salernitan  collection  of  aphorisms  on  hygiene  and  practical 
medicine  written  in  verse  is  contained  in  Codex  No.  13,  and 
is  attributed  to  Arnold,  of  Villanova,  an  early  worker  by 
rational  methods.  The  surgery  of  the  Salernitan  school  is 
represented  by(i)  a  treatise  of  Rolando  Capelluti  in  13th 
centui-y  writing ;  the  illustrations  of  separate  operations  are 
clear,  and  prive  a  good  idea  of  contemporary  surgery ;  (2)  a 
treatise  by  Theodoric  Borgognomi  on  the  surgery  of  the  horse  ; 
(3)  and  another  by  William  of  Salicet,  the  famous  master  of 
Laufranc  who  afterwards  flourished  in  Paris. 

The  Italian  Revival. 

This  period  (14th  and  15th  centuries)  is  characterised  by  a 
change  from  the  old  method  of  i-esearch  in  the  writings  of 
early  authorities  to  that  of  research  by  direct  observation.  An 
interesting  document  sent  from  the  Archives  of  State  at 
Bologna  contains  a  report  of  criminal  proceedings  dated  1319 
against  students  accused  of  having  snatclied  a  body  for 
anatomical  purposes. 

In  1316  Riiymond  dei  Liuzzi,  surnamed  "  Mondino,"  wrote 
his  celebrated  work  on  human  anatomy,  which  long  remained 
the  textbook  most  in  use  at  the  scliools.  His  treatise  in 
manuscript  is  contained  in  one  of  the  miscellaneous  Codices 
on  exhibit,  and  among  the  printed  Ijooks  are  two  editions  of 
his  workii,  one  very  r.are,  printed  in  Turin  1501,  and  a  second 
witli  fine  woodcuts  published  in  Venice  1522. 

After  Die  time  of  Mondino  anatomical  progress  made  rapid 
strideB,  but  t)ie  works  of  the  great  autliors  of  this  period  are 
not  on  view,  as  most  of  the  chief  libraries  contain  copies  of 
them.  There  is,  however,  a  collection  of  manuscripts 
arranged  in  chronological  order,  bearing  the  names  of  many 
illustrious  workers  in  the  field  of  anatomy,  and  in  many  cases 
auto^rraph  letters. 

Anion'.'  the  most  interesting  e.\hibit.<?  of  this  period  are  the 
analouiical  studies  by  Leonardo  da  Vinci,  mostly  cuvered 
with  aiil'jgra|)h  noti'M  by  the  arti.st.  Wht-ther  tlie  drawings 
were  made  with  a  view  to  compiling  a  work  on  anatomy  or  a 
treat  i  .e  on  nii-chanical  nhysiology  is  a  matter  of  doubt.  The 
copious  notes  written  all  over  the  drawings  suggest  the  latter 
j)UrpoHe, 

Til'  doctors  of  this  period  initiated  the  system  of  coll''Cting 
i-:i-<  of  t)ie  most  intePHting  nialu'lies,  and  niei-ting  together 
to  di.-eUMM  tlieir  origin,  courHe,  and  tieatmeiit.  Of  this  i.chool 
of  r4'vival  tin-  exhibition  contains  Hcverai  treatises,  tliiil  is,  by 
G'lrtil'of  I"  ili;':i  1  i'i.T3j.i  Jio),  of  the  14th  century  liy  William 
of  ")  di  Santa  Sofia,  and  Albert  of  Salso- 

III  Aciple  of  (ial<!n. 

in  lM"ioii.iit,  iii'ilicaf  iiivcHtiualionH  were  somewhat  be- 
lated on  ucioimt  of  llie  diHtiirbed  condition  of  the  country. 
Tlio  rniversily,  wliii'li  liinl  itx  lirst  si'iit  at  \'eri'elli,  was  iifler- 
Wiirli  tniMHferred  to  Turin.  Tlie  following  are  some  of  tho 
earliest  workH  of  tliiM  HeliiK)l,  j)rinteil  in  the  lifleentli  century, 
mid  now  in  the  exliibition :  The  Linnrn  Apot/imiriiim,  of 
Cirinco  de  AugUHtis  of  Tortona  ;  and  the  Siniinut  Larlii-iinnritm. 
by  ranlaleoiK:  of  Coiiflenzu.  Of  popular  Irnutitiuo  tixiatiiig  of 
the  virtueH  of  lierbf,  hIoiich,  aniubtM,  and  all  form8  of  con- 


temporary superstitions  are  the  following  :  Liliian  Medicina, 
by  Bernard  Gordon  ;  Thesaurus  Pauperum,  in  the  margin  of 
wliich  the  Cross  of  Savoy  figures  prominently. 

Ophthalmology  is  represented  by  the  celebrated  Benvenuto 
Grafeo  of  the  Salernitan  school,  whose  treatise  is  illustrated 
with  drawings  of  surgical  instruments. 

Balneology  was  greatly  cultivated  by  the  Italian  faculty  of 
that  period.  One  Codex  contains  a  description  of  the  baths  of 
Pozzuoli,  attributed  both  to  Alcadino  da  Girgenti  and  to 
Pietro  d'Eboli.  Each  bath  is  described  in  verse,  and  opposite 
is  a  miniature  representing  the  locality  and  accessories. 

Michael  Savonarola,  grandfatlier  of  the  celebrated  Friar, 
described  all  the  batlis  of  Italy  {Codex  67),  a  book  which  was. 
largely  reproduced  in  jirint.  He  also  wrote  a  curious  book  in 
Italian  entitled  Thinr/s  which  are  coininonly  Eaten  atid  Drunk  in 
Italy,  jcith  Rules  for  Preserrijiy  the  Health  of  the  Body. 

Of  manuscripts  of  the  sixteenth  and  seventeenth  centuries- 
the  following  are  interesting  :  De  Consolatio»e,  by  the  cele- 
brated Milanese  physician  and  mathematician  Girolamo 
Cardano ;  and  a  treatise  by  Antonio  Brassavola  of  Ferrara,  to 
whom  the  King  of  France  gave  the  title  of  Muse.  He  was  an 
epidemiologist,  and  made  important  studies  on  the  actions 
of  poisons.  Codex  No.  7.5  is  by  Hieronymus  Mercurialis,  the 
learned  restorer  of  the  ancient  test  of  Hifipoerates  ;  Codex 
No.  7If  is  by  Francesco  Buonafede,  who  established  at  Padua 
the  first  botanical  garden  in  Italy. 

Italian  medicine  reached  the  period  of  its  gi-eatest  renown 
in  the  sixteenth  and  seventeenth  centuries,  when  students 
from  all  countries  flocked  to  its  schools.  Anatomy  and  phy- 
siology were  pursuing  tlieir  studies  hand  in  hand.  To  this 
period  belonged  Colombo,  Cesalpino,  Santorio  Santorini, 
Borelli,  Falloppius,  Eustachius,  Kedi,  and  many  others,  of 
whom  the  exhibition  contains  autograph  records.  Greatest 
of  all  was  Marcellus  Malpighi  (I6:^8-I694),  the  indefatigable 
worker,  and  the  first  to  apply  the  microscope  to  the  investiga- 
tion of  life.  His  writings  were  publislicd  by  the  Royal 
Society  (London)  during  his  lifetime,  but  much  remains  that 
has  never  yet  seen  the  light.  All  his  manuscript  writings- 
lent  by  the  University  Library  of  Bologna  are  on  exhibit. 
The  collection  includes  private  documents,  his  birth  certifi- 
cate, the  last  lines  written  liy  him  the  day  he  was  struck 
down  by  apoplexy,  and  tb.e  account  of  tlie  post-mortem  exami- 
nation on  his  body  made  by  Lancisi,  and  a  collection  of  ana- 
tomical drawings  of  silkworms  sent  to  him  by  Hans  Swam- 
merdam  by  tlie  hand  of  Nicholas  Steno  (1675)  There  is  also  a 
collection  of  medals  struck  in  honour  of  Malpighi  and  photo- 
graphs of  his  simple  country  house  sent  by  tlie  Municipality 
of  Corvalenore,  liis  ii.ntive  place. 

Of  Lancisi  himself,  wlio  was  a  celebrated  physician  of 
Rome  and  made  special  study  of  heart  disease  and  malaria,, 
there  is  a  manuscript  (No.  SS).  Of  this  period  also  tliere  is  an 
interesting  manuscript  by  tho  celebrated  Calabrian  anatoinist^ 
Marcus  Aurelius  Severinus,  ijSo-1656,  entitled,  IViysioyno- 
minia  Medica,  in  which  he  takes  as  exatnples  some  faces- 
painted  by  Albert  Durer. 

Of  the  early  workers  in  zoology,  comparative  anatomy,  and 
embryology,  the  celebrated  naturalist  I'lysses  .\ldroyandi  is- 
represented  by  a  manuscript  entitled  Methodus  Fossilium,  and 
by  a  fine  work  with  diawings  of  animals,  plants,  flowers,  and 
fruits  wliich  are  supposed  to  have  been  executed  in  the  school 
of  Coraeci. 

Of  distinguished  phy.'^iciansof  theeighteenth  andbeginning 
of  nini'teentli  eenluries  there  are  numerous  autograph  contri- 
bulions,  notably  of  Valsidva,  the  master  of  \allisnieri  and 
the  ])redeeessor  of  Moigagni,  of  Scarpa,  llattista  Bianehi. 
'I'liere  is  ini  autograjili  letter  by  La/znro  Spallan/.ani,  who  may 
be  justly  called  the  jiredeceSHor  of  Pasteur. 

Of  tlie  more  recent  objr-cts  of  interest  are  the  niieroscopi* 
an<l  obj<>et  glnsses  ol  Amici,  who  first  introduced  immersioa 
lensec. 

In  eoncluflion,  it  should  be  mentioned  tlial  llie  appreciation 
of  thin  most  eom|ireheiisivi'  exliihition,  which  nuiy  be  Hiiid  to 
iiielude  the  whole  liistory  of  the  evolution  of  modern  modieal 
Hcl(>nee,  was  i-reatly  fiieilitated  by  tlie  exeellenl  descriptiv© 
cnlalogue  lH^lnl•(l  by  the  Unw.  Poi^en  of  TuriTi. 


'I'll;      Mi.|.:'  1  I,   ,.,:  il    :  ir.bulion   of 

/.'iiHi,  ln'iiiL(  111'-   lir.'-t   vetirly  iiiHtiilue'iil  o    .1  doiuiton  of  ;£'{0O 
ifrim  the  Worshipful  C'ompany  of  Skinners. 
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PESTILENCE    AND    FAMINE    IN    INDIA. 

BoMiiAY  Samtauy  Rki'dut  fou  1S97. 
run  ypar  1897  entaiU'd  upon  the  rrcsidcncy  of  Bombay  an 
unfortunate  eonjunetion  of  famine  ;ukI  plague,  whicli  ren- 
dered its  sanitary  history  peculiarly  gloomy  and  its  sanitary 
idministration  painfully  anxious.  The  ev<'nts  of  the  year  are 
fully  and  faitlifuUy  chronicled  by  Lieutenant-Colonel  Clark- 
son,  the  sanitary  commissioner,  and  briefly  commented  on  by 
the  Government  in  the  report  under  notice.  Tlie  ruins  of 
1S96  li.id  been  dclicicnt,  and  tlie  crops  over  a  large  extent  of 
the  presidency  a  failure.  Happily  the  monsoon  of  1897  was 
generous,  and  the  outturn  of  aj;riculture abundant ;  still,  pend- 
mg  tlio  gathering  in  of  the  crops  in  October,  a  period  of 
famine  had  to  be  faced,  and  by  means  of  relief  works,  relief 
camps  and  hospitals,  tlie  starving  and  sickly  population  had 
to  be  kept  alive.  The  Uovernmcnt  spared  neither  eflort 
nor  money  to  secure  this  purpose,  and  the  number  of 
deaths  attributed  to  actual  want  of  food  is  stated  to  have  been 
but  31.  Sickness  and  mortality  were,  however,  greatly  en- 
hanced by  the  prevailing  scarcity  of  food,  and  consequent 
impairment  of  vital  power  and  resistance.  In  India  tlie  birth- 
rate is  a  good  index  of  depressed  vitality  due  to  scarcity  or 
pestilence.  The  birth-rate  for  the  presidency  was  3346  per 
1,000,  against  36.76  in  1896,  and  36.53  for  the  preceding  deceii- 
iiium.  hi  the  districts  where  famine  and  plague  pressed 
most  heavily  the  rates  '.vere  specially  depressed.  The  birtli- 
•ate  of  the  city  of  Bombay  was  only  1 1 .  19,  and  of  Poona  14.00. 
Bombay  is  still  remarkable  for  the  number  of  stillbirths, 
ivhicli  amounted  to  about  15  per  cent,  of  all  births.  The 
presidential  death-rate  was  39.84,  a'.jainst  31.69  in  1S96,  and 
29. ;6  in  the  preceding  decennium.  In  disti'icts  where  famine 
jiid  pl'.tgue  prevailed  very  high  rates  were  reached.  The 
ieath-rate  of  the  city  of  Bombay  was  58. SS,  of  Poona  56.95. 

In  12  collectorates  (out  of  24)  the  deatli-rate  exceeded  the 
l)irth-rate.  There  was  an  increase  of  mortality  from  cholera, 
ievers,  bowel  complaints,  and  "other  causes,'' as  compared  with 
ihe  preceding  year  and  decennium.  and  a  decrease  from  small- 
pox. August  was  the  most  fatal  month  of  the  year.  Cholera 
iiid  plague  broke  out  in  some  of  the  famine  camps,  and  had  to 
pe  smartly  dealt  with.  The  number  of  deaths  registered 
nnd(>r  the  name  of  plague  was  46,944.  The  disease  visited 
?very  collectorate,  with  two  exceptions,  and  prevailed  severely 
n  13  out  of  the  24.  Its  sevei'ity  increased  from  January  to 
March.  There  was  a  slight  depression  in  April,  followed  by  a 
lecided  fall  in  May  to  a  minimum  in  June.  The  number  rose 
;o  a  maxinium  in  November,  the  aggregate  for  December  being 
somewhat  lower.  Bowel  complaint-:  were  specially  severe  and 
iatal  in  the  famine  districts.  Dr.  Clarkson  gives  a  useful  sum- 
mary of  information  regarding 'the  prevalence  of  plague  and 
Jie  measures  adopted  for  its  repression.  As  the  literature  of 
;he  subject  has  become  very  voluminous,  this  part  of  the 
report  is  very  welcome.  He  holds  that  human  intercourse  is 
;he  great  factor  in  the  spread  of  the  disease,  which  may  also 
3e  carried  about  by  rats,  lie  writes  hopefully  of  Professor 
Ilatlkine's  protective  inoculation.  The  inspection  of  all  out- 
irard  and  inward  bound  ships  threw  upon  the  health  olliccr  of 
ihe  Port  of  Bombay  immense  labour,  for  the  sedulous  and 
jfHcient  performance  of  which  the  frovernnK'nt  accords  its 
Jianks  ti)  Lieutenant-Colonel  MacCartie,  C.I.K.,  and  Major 
Z!rimmin,  V.C.  Seventy-two  liiousand  eight  hundred  and 
;ight  vessels  were  inspected,  against  570  in  1S96.  Tlie  special 
jnxieties  and  occup.itious  of  the  year  no  doubt  interfered  in 
some  measure  with  attention  to  geni'r:il  sanitation.  It  is  all 
Jie  more  satisfactory  to  learn  that,  of  an  expenditure  of 
Rs.  2,860,607,  tilt'  municipalities  ilevoted  52  per  cent,  to 
jonservancy,  32  per  cent,  to  improvement  of  water  supply, 
5  per  cent,  to  improvement  of  town  sites,  and  .about  10  per 
?pnt.  to  other  sanitary  objects.  This  report  has  been  eon- 
iiderably  reduced  in  size  as  compared  with  previous  rejiorts 
by  the  omission  of  much  uninteresting  and  useless  detail. 


Pi!N.iAB  Sanitary  Rkport  fob  1897, 


In  the  review  of  the  report  by  tlie  local  Government  figures 
are  given  which  indicate  that  a  healthy  year  is  followed  by  a 
high  birth-rate.  The  Bombay  report  furnishes  evidc-nce  that 
the  converse  is  true.  Plague  appeared  in  the  Nawashahr 
Tahsil  of  the  JuUundur  district  in  l-'ebruary,  and  spread  to 
the  trurhshankar  Tahsil  of  the  Iloshiarpur  district,  alfecting 
four  villages  in  one  and  one  village  in  the  other,  anti  causing 
302  seizures  and  175  deaths.  Its  spread  was  slow  ami  ellected 
by  communication.  The  evacuation  of  villages  and  destruc- 
tion or  disinfection  of  houses,  together  with  segregation  of 
the  sick  and  suspects,  were  followed  by  beneticial  results. 
Cholera  caused  622  deaths  in  thirty-one  villages,  mostly  belong- 
ing to  the  ilissar  district.  The  details  of  the  outbreak  point 
to  human  agency  as  the  instrument  of  disseminati<in,  and 
contaminated  water  as  the  vehicle  of  infection.  Small-pox 
caused  16,077  deaths  against  45,084  in  1896  ;  over  one-half  of 
the  deaths  occurred  among  children  under  12  yeai-s  of  age  ; 
pointing,  as  the  local  Government  remarks,'to  the  need  of 
etlicient  infant  vaccination.  The  mortality  caused  by  fever 
was  somewhat  higher  than  in  1896.  There  was  also  an  increase 
in  bowel  comi)laints,  most  conspicuous  in  the  famine  districts. 
The  report  gives  evidence  of  progress  in  sanitary  work.  Some 
figures  are  given  indicating  that  towns  in  vi-hich  reforms  in 
water  supply  and  drainage  have  been  executed  have  derived 
sanitary  benefit  therefrom.  The  provincial  sanitary  Board 
held  only  one  meeting,  the  proceedings  of  which  appear  to 
have  been  meagre  and  perfunctory. 


ROYAL   COLLEGE   OF    SURGEONS    OF    ENGL.V]ST>. 

A  QUARTERLY  Council  was  held  on  October  13th,  1898;  Sir 
WiLi.i.vM  MacCorhlvc,  Bart.,  K.C.V.O.,  President,  in  the 
chair.  The  minutes  of  the  preceding  meeting  were  read  and 
conlirmed. 

Bust  of  Sir  liichard  Oiren. — After  careful  consideration  it 
was  determined  to  place  the  bronze  bust  of  Sir  Kichard  Owen 
(by  Alfred  Gilbert,  R.A.)  in  the  entrance  hall  of  the  .Museum. 

Committee  of  Management. — Subject  to  the  conlinnation  of 
the  K'lyal  College  of  Physicians,  the  following  recommenda- 
tions of  the  Committee  were  adopted  : 

I.  That,  llymors  Collr^c,  Hull,  bo  :u1<led  to  the  list  of  institutions  recog- 
nised for  i'ustruotion  in  iheniistiy.  physics,  practical  cheinislry,  and 
biolo;Ty :  and  that  Keadin;^  School  ho  added  to  the  list  for  instniction  ii» 
clicmtstiT,  physics,  and  practical  chemistry, 

3.  That  the  University  of  Yale  and  the  University  of  Malta  lie  added  to 
the  list  of  institutions  reeoirniscd  hy  the  Hoard  at  which  the  whole  cur- 
rienlniii  of  professional  study  may  beeompleted,  and  whose  graduates  itt 
medicine  are  admissible  to  the  Final  Examina-tion. 

The  Committee  also  reported  that  they  liad  granted  permis- 
sion for  the  meeting  of  the  International  Otological  Congress 
to  be  held  at  the  Examination  Hall  in  August,  1S99.  Sir 
William  Mac  Cormac,  Bart.,  K.C.V.O.,  was  re-electtd  a 
member  of  the  Committee. 

Lnlpii-atories. — The  Laboratories  Committee  reported  tliat 
since  June  3rd  7,050  doses  of  antitoxin,  each  containing  2,000 
units,  and  2,325  doses,  each  containing  4.000  units,  for  the 
treatment  of  iliphtheria  in  the  hospitals  of  the  Metivpolifan 
Asylums  Board,  had  been  supjilied  and  all  the  deniaiuls  fully 
met.  During  this  period  23,400,000  units  had  been  supplied. 
Taking  the  (|U;utcr  from  June  3rd  to  September  1st  the  figures- 
wi're:  6.300  doses  of  2,000  units  and  600  of  4,000  units,  or 
15,000,000  units  in  all,  against  12,000,000  for  the  pi-evious 
(iuart<'r.  During  this  period  the  average  strength  of  the  anti- 
toxin had  been  still  further  raised,  so  that  it  had  been  possible 
to  send  out  2,000  units  in  quantities  of  from  4,25  to  5  c.cm. 
The  report  gave  a  statement  also  to  the  ell'ect  that  as  regards- 
researches  in  connection  with  the  grant  friim  the  GoMsniiths' 
Company,  Dr.  T.  (i.  Brodii"  and  Dr.  C'artwright  Wood  had  con- 
tinued their  investigations,  and  had  planned  out  further 
series  of  experiments  for  the  coming  winter.  The  Committee 
awardeii  to  each  a  further  sum  of  ^'50  from  tlie  research  grant, 
as  a  recoc;nitiou  of  their  valuable  work.  The  report  ineludeti 
a  statement  that  the  demand  for  antitoxin  supplies  to  general 
and  children's  hospitals  in  London,  in  accordant'e  with  the 
conditions  of  the  grant  from  the  Goldsmiths'  Company  for 
use  among  the  poorer  classes  of  the  community,  was  steadily 
iiicfcasin^r ;  730  doses,  containing  in  all  over  one  and  a-half 
niilli(in  of  units,  had  been  apjilied  for  and  sent  oat  durinf; 
the  preceding  four  months.  The  report  ended  with  ,»  list  of 
those  euga^d  on  work  at  the  Laboratories;  aud  w«d  duly 
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adopted  by  the  Council.  Mr.  H.  G.  Howse  was  re-elected  upon 
the  Committee. 

Jenks's  Scholarship. — William  Harley  Fleetwood,  lately  of 
Epsom  College,  now  of  the  London  Hospital,  was  nominated 
as  the  sixth  Jenks's  scholar. 

Annual  Riport. — Mr.  Morkls,  Chairman  of  the  Annual 
Report  Committee,  submitted  for  the  consideration  of  the 
Council  a  draft  copy  of  the  report  to  be  presented  to  the 
Fellows  and  Members  at  the  annual  meeting  to  be  held  on 
November  17th,  189S.    This  was  adopted. 

Discipline  Committee. — The  attention  of  the  Council  having 
been  called  by  a  local  branch  of  the  Incorporated  Medical 
Practitioners'  Association  to  the  connection  of  a  Member  of 
the  College  with  a  friendly  society,  it  was  determined  to 
inform  the  branch  that  the  Council  express  their  disapproval 
of  canvassing  for  patients,  and  of  tlie  employment  of  profes- 
sional advertisements  addressed  directly  to  tlie  lay  public.  It 
was  also  determined  to  inform  the  brancli  that  as  it  did  not 
appear  to  the  Council  that  the  society  in  question  differed  in 
any  essential  particulars  from  other  registered  friendly 
societies,  the  Council  could  not  take  any  action  in  this  case. 

Portrait  uf  Sir  Erasmus  IVihon. — Tlie  Secretary  reported 
that  he  liad  received  the  copy  by  Mr.  John  L.  Reilly  of  the 
portrait  by  Mr.  Stephen  Pearce  of  Sir  Erasmus  Wilson,  which 
was  offered  to  the  Council  at  tlie  beginning  of  this  year,  and 
that  the  donor  was  Mr.  Arthur  H.  Heyvvood,  of  Elleray, 
Windermere.  The  thanks  of  the  Council  was  given  to  the 
donor. 

Bradshaw  Lecture. — The  President  stated  that  this  lecture 
would  be  delivered  by  Mr.  T.  Pickering  Pick  on  Decemljer  7tli 
at  5  P.M.,  and  that  the  subject  of  the  lecture  would  be  The 
Union  of  Wounds. 

Meynbers'  Gown. — A  letter  of  August  loth  from  Mr.  T.  M. 
Hocker,  M.R.C.S.,  of  Dunedin,  New  Zealand,  asking  the 
Council  to  consider  the  advisability  of  instituting  a  gown  for 
the  Members  of  the  College,  was  referred  to  a  Committee. 


INDIA   AND  THE  COLONIES, 

INDIA. 
Hospitals,  Asvlums,  and  Dispensaries. 

The  Lunatic  Asylums  of  the  Fanjab.—ThGvc  are  two  lunatic  asylums  in  the 
Punjab  Pruvinco,  one  at  Lahore  containing  257,  and  the  other  at  X>elhi 
accoinniodatinp  12S  lunatics.  Female  hinallijs  constitute  about  one-tliird 
of  the  population,  and  criminal  lunatics  about  one-fourth.  Tlic  rccovei-y 
rates  on  averat'c  strenjrtli  were  in  1897  11.64  and  17.16.  and  the  death-rates 
8.15  and  8.58.  Surgeon -Colonel  D.  O'Connell  Kaye  submits  a  careful  report 
of  the  events*  of  the  vear,  with  the  usual  statistical  tables  appended.  It 
is  htaled  tliat  some  of  the  Punjab  criminals  fcitrn  insanity  in  order  to  be 
sent  to  the  asylum,  whence  many  of  them  contrive  to  escape.  Anew 
asylum  for  the  whole  province  is  to  be  built  at  Lahore.  Industries  and 
aniuHcments  constitute  a  conspicuous  elcTncnt  in  the  inana^'cinent  of  these 
institutions.  The  annual  cost  of  maintainintr  cacli  lun.itii- wiis  at  Lahore 
Rs. 138,  and  at  Delhi  Ks.93.  The  expenditure  was  liit.'lii'r  than  usual  on 
account  of  the  enhanced  price  of  provisions  caused  by  Mie  famine. 

lAt-nntU;  Asulnvif  of  the  Hombajf  Prtsirienci/  —Thcvo  are  six  lunatic  asylums 
in  the  IJoninay  I'lesideni-y,  containint:  765  inmates.  Of  these,  617  are 
males,  and  148  females.  Twenty-nine  European  lunatics  were  accommo- 
dated in  the  Colaba  Asylum;  the  rest  were  natives.  The  number  of 
<*rimhial  lunatics  in  alt  the  asylums  was  44.  The  rate  of  recoveries  on 
daily  averai;c  strength  was  10.6,  and  of  deaths  also  10.6  per  cent.  The 
rcfoverb,"*  bore  to  admission  a  ratio  of  77.6  per  cent.  The  cost  of  e;ii-h 
lunatic  was  Rs. 173  for  the  year,  a  higliei'  figure  than  usual  on  account  of 
the  famine.  The  number  of  insane  patients  employed  in  various  indus- 
tries w;is  ./.7,  whi'di  yielded  a  i)rolit  of  Ks. 1,418.  Surgeon-'ienoral  (i. 
Bftiiibrl'l:"-'  report  gives  full  details  of  the  working  of  these  institu- 
tion li'M  ^oiiM'  interestinu  inforniation  I'egar'ling  fata!  caHcs. 

Ci'-  'i/,<i    ni^jf^iiMurirH  in    tUr   Iludernhnd    A>*xiuncd    J>htHclfl.~- 

Bri^  '  1,1-ijtciiiint-CoIoiicl  C  C  Lltth;.  M.D.in  piesontinK  the 

hIaIi-im  o|  tli'-H.:  tiiHtitulJons  for  the  year  lU-jr  submits  u  brief  report 
Bbowint:  that  this  number  waH  increaseif  by  i.  There  nrc  47  hnsi)it.als  and 
diHperiKitrleH  now  open  in  these  6  diHtrictx. which  contain  a  jiopulatlon  of 
nearly  thn-e  inillioiiH.  The  number  of  patients  treated  Indoor  was  ojHg, 
and  outdoor  w';-7'-'i.  The  former  Mhowed  an  increase  and  tint  latter  a 
decre.t><e  an  roinprtrcd  with  the  previous  year  This  rCHuIt  is  attrll)nte't 
lo  the  fjindne  The  reUef  worl(,  It  Ik  wlaled,  <liverted  the  ambulatoiy 
Hick,  and  tlioHcwbo  wore  more  sorlously  III  flocked  to  the  hoppltals.  The 
death  rato  among  the  hi  I  tor  was  1  \.f,  per  cent,  of  tn^ated.  In  the  Amnio!  I 
l>i4p<MiH,iry  III  (hviih-,  orr-uricd  among  t-'^i  famine  Htrlcken  ])atleid,M. 
Tlmre  w.iH  an  Incifiim- Ml  11  <-^  of  eboleni,  dvMenlery,  diarrhn-n,  and  clys- 
itnpnln,  an  miifht  be  cxi-t'ir.]  to  rcHult  from  ilelleienl  and  coarse  food. 
Tbflre  wjiH  aMllghtdrcliiM-  in  th.-  nu  in  tier  of  surglciil  operatloiiH  performed. 
The  tinancl&l  condition  o(  tin-  .  •lmpenHarle'<  Is  Hatisfarlory.  Abtnit  i.ufxy 
rniieeH  wero  reall»ed  by  I  In-  i.ile  of  punkets  of  i|Uinlne  throngh  the  agency 

f»f  iJlO  post  (((Tiep. 

fHiftrnnnrim  in  thr  I'rnvlnce  of  /lidawi.— There  worn  101  hospitals  and  dla- 
pensari'iH  open  In  1807  aH  renortod  by  Murgeonf'Olonol  A.  Htephon,  M.H. 
The  iievore  enrllKiuaico  which  oreurrnrl  on  Juno  ■  Hli  wrecked  the  hospltalH 
at  fUllong,  <:horrapunJI,  Hylhol,  and  Oa  ihatl,  and  dama;od  matiy  others. 


The  Chief  Commissioner  assigned  from  provincial  revenues  grants  to  re- 
build these  institutions,  and  local  funds  were  forthcoming  to  repair 
damages.  Thirteen  of  the  dispensaries  are  supported  by  the  State,  87  by 
local  muds,  and  i  by  private  liberality ;  609.490  patients  were  treated,  and 
i3t335  operations  performed.  The  death-rate  among  indoor  jtatieuts.  20.94 
per  cent.,  was  high  owing  to  the  influx  of  destitute  coolies  from  tea 
gardens  and  railway  works,  many  of  whom  were  admitted  in  a  moribund 
state.  The  year  was  an  unhealthy  one,  and  malarial  fever  more  than 
usually  prevalent  and  fatal :  8,459  cases  of  kala-azar  were  treated.  The 
proportion  of  women  treated  was  23.40,  which  is  in  advance  of  previous 
years.  The  total  cost  of  these  dispensaries  was  Rs.  237,172.  of  which  sum 
34  per  cent,  was  derived  from  provincial  revenues  and  the  remainder 
rrora  local  sources. 

Vaccination  in  the  Phovince  of  Bengal.— The  report  for  the  year 
1896-97  submitted  by  Surgeon-Major  H.  J.  Dyson,  Sanitary  Commissioner, 
indicates  decided  progress.  In  spite  of  famine  and  .scarcity,  the  total 
number  of  vaccinations  rose  from  2,277.08110  2,293.655.  Tliese  successful 
operations  have  a  proportion  to  the  population  of  the  province  of  29.63 
per  1,000,  which  is  considerably  below  the  estimated  birth-rate  ;  and  it  is 
calculated  that  not  much  above  20  per  cent,  of  infants  under  1  year  were 
protected.  Tlie  percentage  of  success  in  primary  vaccination  is  returned 
as  98.5,  but  there  is  reason  to  believe  that  this  high  figure  is  the  result  of 
doctoring.  The  inspection  of  work  by  the  higher  officials  of  the  depart- 
ment was  less  than  usual  owing  to  employment  on  plague  duty.  Animal 
lymph  is  increasingly  used  both  direct  and  in  combination  with  lanolin, 
and  there  is  reason  to  believe  that  it  will  in  time  supplement  human 
lymph. 

SANiTAJiY  Administration  of  the  Htderbad  Assigned  District.— The 
report  for  the  year  1807  is  submitted  by  Brigade-Surgeon-Lieutenaut-- 
Colouel  C.  C.  Little,  M.D.,  who  has  held  the  office  of  Sanitary  Commis- 
sioner of  this  province  for  a  period  of  twenty  years.  The  resident  at 
Hyderabad,  in  reviewingthe  report,  accords  to  Dr.  Little  on  the  occasion 
of  his  retirement  his.di  and  well-deserved  praise  for  the  inrlustry.  zeal,  and 
success  witli  which  he  has  performed  the  duties  of  his  importani  appoiut- 
meut.  The  birtli  rate  oi  the  year  was  38.3,  and  the  death-rate  53.7  per 
1,000.  The  serioue  death-rate  was  due  to  tlie  scarcity  and  high  price  of 
food  caused  by  famine.  Fever  and  bowel  complaints  Vf^ve  the  principal 
causes  of  mortality.  The  number  of  deaths  from  actual  starval  ion  was 
377,  but  the  vital  resistance  of  the  poorer  classes  was  seriously  impaired 
by  the  prevailing  destitution,  and  they  succumbed  in  aggravated  propor- 
tion to  the  influences  and  diseases  which  ordinarily  atVcct  health,  and  to 
special  conditions,  such  as  general  debility  and  emaciation,  an;rmia. 
scurvy,  dropsy,  and  ulceration,  which  were  the  more  directs  products  of 
destitution.  Cholera  and  small-pox  did  not  prevail  to  any  uuusual 
extent,  and  no  case  of  plague  occurred.  Relief  works  were  opened,  and 
the  gratuitous  distribution  of  food  largely  resorted  to.  Special  medical 
arrangements  were  made  to  treat  the  sick,  increased  attention  is  being 
paid  to  supervising  registration,  and  active  interest  taken  in  promoting 
sanitary  improvements  through  the  agency  of  the  municipalities. 


CAPE  OF  GOOD  HOPE. 
Repout  of  the  Colonial  Veterinary  Surgeon. 

Rinderjjest.—lLlxc  report  oi  the  Colonial  Veterinaiy  Surgeon  for  the  year 
1897  bears  fresli  testimony  to  tlie  sterling  value  of^the  new  serum  treat- 
ment against  rinderpest,  as  introduced  by  Turner  and  Koller.  The  rej»ort, 
which  occupies  137  pa^es  of  closely  printed  matter,  is  almost  ontirely 
ihn'oted  to  an  ac'count  01  tlie  struggle  between  rinderpest  on  the  one  hand 
and  various  preventive  measures  on  the  other.  Beginning  with  the  crude 
stami)ing-out  system,  and  running  through  the  whole  series  of  bile  inocu- 
lations as  introduced  by  Koch,  the  struggle  has  been  waged  with  increasing 
energy,  but  with  varyiug  success,  for  over  five  years.  At  last  what  may  bo 
culled  a  rational  method  has  been  elaborated,  and  with  this  new  wcajHin 
of  defence,  much  has  been  and  remains  to  be  done.  The  serum  treatment, 
writes  Mr.  Hutchens,  is  "ideally  perfect."  An  account  of  this  method  has 
already  appeared  in  these  pages;  the  following  observations  from  the 
ja-esen't  report  may  prove  oi  interest.  It  is  found  that  altliough  the  cattle 
in  a  herd  are  givtsn  the  disease  in  a  more  or  less  modified  form  by  the 
jiroper  application  of  the  serum  treatment,  it  is  a  fact  that  infection  is 
randy  carried  from  such  a  herd.  Serum  inoculation  has  not  been  ^lencral 
or  systennitic.  but  individual  berds  liave  been  inoculated  in  many  dillerent 
localities,  yet  the  disease  has  not  been  spread  by  these  means;  on  the 
contrary,  by  the  aid  of  serum  inoculation  the  disease  has  practically  died 
out  in  the  Capo  and  Talbajfh  districts.  "It  is  too  early  to  gonerahso  on 
this  subject,  but  I  entertain  hopes  tliat  by  means  of  serum  inoculation, 
syleinatically  apj)lied,  the  disease  may  be  eradicated  from  Ihe  eountrv." 

lUUan/  Ffvrr.~x  very  severe  form  of  jaundice  or  biliary  fever  hns  l)een 
ol)served  to  follow  inocuhilion  with  dellbrinated  blood  sorum  or  virulent 
blood,  and  bile  inoculation  followed  by  lilood.  This  disease,  while  not  a 
new  one,  hasae(iuired  increased  importance,  siuco  it  ia  shown  to  bocai>able 
of  beint;  communicated  by  blood  Inoculation.  As  to  the  pathology  of  this 
attectitni  very  little  is  known. 


(ilHRALTAR. 
TUK  IMriiLic  IIKALTH  IN  1897.— The  clvil  jioimlatlon  of  fiibiMltar  num- 
bered n^.i^vt  exclusive  of  non-residents  and  of  persinis  entering  (>n  daily 
jmrmit.  The  birth-rate  of  the  population  in  i8->7  was  31.34.  nnd  ileath-rato 
uysfy.  Small-iiox  and  nH-aslcft  i»nivailed  epidemically,  ami  there  wero  65 
cases  of  diphtheria  with  18  deiilhs.  Tlic  use  ol  antitoxic  serum  is  said  to 
have  given  satlsfaelory  resultH  In  t  Idn  complaiid..  Diarrlnea  accounted 
f(n-  I. '.J  deaths  per  i,o.xs  and  tubercle  for  i  ikS.  Itcf^plratory  dl.4ea><e8, 
larkM'Iy  conseiiufnit  on  measles,  gave  11  high  ralo  namely,  s- i'>'  The  siinl- 
tatlon  of  the  Itoek  in  evidently  made  the  Hul)lect  of  anxiouti  thought  and 
eurneHl,  clfort.  .surgeon  Major  MlUlnnton,  (heh-Mlth  olhi-er,  detallH  mea 
Mures  deHJuTiivl  t,o  relieve  overcrowding,  to  imiirove  tin-  wiittM-  supply,  and 
lo  faeilltiite  tlie  dlnixmiil  of  sewage,  A  baclerioloirlr-iil  Inboralory  has  been 
htarted.  ami  1m  reported  to  have  given  useful  aid  in  water  analyses,  hernm 
dlagnoslH,  etc.  Six  cuhcm  ot  enturlc  and  jj  of  Medlterraneiiu  fever  were 
Identllled  by  Virlars  ti-st.  l-oeHler's  biiellli  wi-ie  found  In  41  out  of  (0 
cafieHof  reported  tllphthorla.  The  ni.tillcatlon  ol  Infectious  diseases  haa 
(flvon  UHoful  Inrormatlun  to  the  hentlh  authorities. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
SuBSCiuPTioNs  to  the  Association  for  1S98  became  dae  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-OflBce  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Britts!)  i^etrical  Journal. 


SATURDAY,   OCTOBER    sznd,    1898. 

♦ 

THE   LEAGUE   AND   THE   LAW. 

The  action  of  some  magistrates  under  Clause  2  of  the  new 
Vaccination  Act,  in  their  endeavour  to  satisfy  themselves 
as  to  the  reality  of  objection,  has  incidentally  caused  the 
President  of  the  Antivaccination  Lesipue  to  present  himself 
before  the  public  in  an  attitude  which  many  people  would 
hardly  have  expected  of  him.  Antivaccination  in  the  past 
has  prided  itself  on  its  defiance  of  the  law,  and  imprison- 
ment has  been  looked  on  as  bringing  with  it  all  the 
glories  of  martyrdom.  Now.  however,  that  the  law  is 
altered  and  that  some  magistrates  are  unable  to  see  eye-to- 
eye  with  Major-Cieneral  Phelps  in  his  interpretation  of 
Clause  2,  that  warriors  attack  an  the  said  magistrates  as 
law  breakers  lacks  nothing  in  the  way  of  vigour,  though 
it  seems  to  indicate  some  want  of  humour.  He  com- 
plains in  a  letter  to  the  newspapers  that  many  magis- 
trates "  refuse  to  carry  out  the  law,"  and,  indeed,  that  they 
"behave  as  anarchists  on  the  Bench,  and,  setting  them- 
selves above  the  law,  go  outside  the  simple  pro\isions  of 
the  conscience  clause."  "Such  detianqe  of  law  and  justice"' 
he  declares  to  be  "  intolerable, "  and  he  asks  whether  magis- 
trates imagine  they  will  be  able  to  fine  "  the  victims  of 
their  lawlessness  owing  to  their  want  of  certificates." 
Sat^n  reproving  sin  cannot  hold  a  candle  to  the  President 
of  the  Antivaccination  League  when  he  gives  himself  rein 
in  the  way  of  objurgation  and  denunciation.  If  antivacci- 
nation disapproves  of  a  law,  it  is  among  the  highest  of 
human  duties  to  defy  that  law,  but  if  any  law,  or  an  par- 
ticular clause  of  a  law,  or  any  particular  interpretation  of 
any  clause,  recommends  itself  to  antivaccination  as  em- 
bodied in  the  President  of  the  League,  that  law,  or  clause, 
or  interpretation  must  forthwith  be  accepted  and  adhered 
to  by  all  magistrates  everywhere,  under  the  penalty  of 
drawing  down  on  their  devoted  heads  the  wrath  of  Major- 
General  Pheljis.  No  doubt  the  crime  is  a  terrible  one,  and 
no  doubt  also,  in  Gilbertion  phrase,  the  punishment  suits 
the  crime. 

80  far  the  President  of  the  League-  He  writes,  as  we 
have  above  quoted,  to  the  public  prints  and  to  the  man  in 
the  street:  and  ho  writes,  as  we  have  seen,  in  objurgation, 
almost  in  imprecation,  of  law-breakers.  But  there  is 
another  audience  besides  the  man  in  the  street.  There  is 
the  antivaccinationist.  the  reader  of  the  Vaccination  In- 
<luireT.  What  advice  does  ho  got  regarding  obedience  to 
the  new  law  ?  Is  he  told  that  a  man  who  trios  to  set  aside 
the  Act  is  an    anarchist,  and   that  such   lawlessness   is 


intolerable?  Let  us  see.  In  the  October  issue  of  tho 
recognised  organ  of  the  League  which  has  Major-Gcneral 
Pheli'S  for  its  President  there  is  an  article  entitled  "  Our 
Policy.''  Here  is  a  quotation  from  it:  "Places  where  wo 
have  already  secured  the  election  of  good  men  and  true, 
who  will  not  consent  to  prosecute  in  any  case,  are  places 
where  Ihe  new  law  must  be  simply  disregarded  even  as  waa 
the  old.  And  this  disregard  0/  the  law  must  be  our  goal 
for  every  place."  The  italics  are  ours.  The  article  proceeds 
thus  :  "  The  political  position  is  clear — the  enemy  have  no 
more  right  to  make  us  ask  their  leave  to  keep  our  childrea 
unvaccinatod  than  we  have  to  make  them  ask  our  leave  to 
vaccinate  their  own  children.'!  The  President  spoke  of 
the  new  law  as  the  work  of  "The  Legislature."  tmt  the 
editor  of  the  Inquirer  says  nothing  of  "  The  Legislature." 
ile  is  talking  to  his  fellows,  and  his  phrase  is  "  the 
enemy." 

The  President's  vituperation  of  the  magistrates  refers 
especially  to  Clause  2,  which  deals  with  the  granting  o£ 
certificates  to  conscientious  objectors.  What  says  theeditOE 
to  his  audieneeof  conscientious  objectors  '?  "Forthccitizens 
of  such  a  town  as  Leicester,  for  instance,  to  appear  ia 
the  courts  to  get  certificates  of  e.\emption  would,  in  our 
judgment,  be  a  most  foolish  waste  of  the  fruits  of  victory." 
The  advice  deliberately  given  to  conscientious  objectors  by 
the  official  Journal  of  the  League  is  that  they  should  not 
obey  the  new  law,  but  that  "disregard  for  the  law"  should 
be  their  "goal  for  every  place,"  and  at  the  same  time  the 
official  head  of  the  League  writes  to  the  newspapers  which 
are  widely  read  by  the  public  at  large,  declaiming  against 
magistrates  for  their  alleged -refusal  to  obey  a  law  which 
is  distasteful  to  them." 

We  commend  these  things  to  Mr.  Chaplin  and  his  col- 
leagues in  the  Government  as  a  study  preparatory  to  their 
drafting  of  the  Revaccination  Bill,  which  they  have  practi- 
cally promised  for  the  coming  session.  They  ought  frankly 
to  recognise  the  professional  antivaccinatiouist  as  an  irre- 
concilable, and  their  sole  object  should  tx»  to  take^ 
altogether  independently  of  any  hope  of  propitiating  him, 
such  steps  as  are  best  calculated,  in  the  circumstances  and 
under  the  political  constitution  of  the  kingdom,  to  promote 
the  practice  of  vaccination  and  revaccination  throughout 
the  realm. 


THE     FIGHT     AGAINST     Tl  BERCULOSIS. 

We  called  attention  last  week  to  the  report  of  the  Public 
Health  Committee  of  the  London  County  Council  recom- 
mending the  Council  to  take  steps  for  safeguarding  the 
meat  and  milk  supply  of  the  metropolis,  and  to  accept  the 
responsiliilities  which  would  fall  upon  it  in  carrying  out 
the  recommendations  of  the  Uoyal  Commission  on  Tuber- 
culosis. We  are  now  able  to  announce  that  the  city  o£ 
Manchester  has  already  resolved  to  take  action  in  this 
matter,  and  has  instructed  the  Town  Clerk  to  apply  to 
Parliament  for  powers  for  dealing  with  the  milk  supply 
similar  to  those  obtained  by  (ilasgow  as  long  ago  as  iSgo. 
Tho  legislation  sought  includes  power  to  enter  eowsheds, 
whether  within  the  city  or  elsewhere,  which  furnish  milk, 
for  sale  within  the  city,  and  to  examine  any  cow  in  order 
to  determine  whether  it  suffers  from  any  diseases  which 
render  the  milk  dangerous  or  injurious  toliealth.  It  would 
further  be  enacted  that  every  dairyman  or  keeper  of  a  cowr 
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shed  whose  milk  is  sold  within  the  city,  who,  after  ofRcial 
intimation  to  him  that  any  cow  in  his  possession  kept  for 
the  supply  of  milk  for  human  consumption  suffers  from 
tuberculosis  or  any  disease  which  might  render  the  use  of 
such  milk  dangerous  or  injurious  to  the  health,  shall 
retain  such  cow  in  his  possession,  shall,  unless  the 
contrary  be  proved,  be  presumed  to  have  sold  the 
milk  produced  by  such  cow  for  human  consumption, 
and  shall  be  liable  to  a  penalty  not  exceeding  £^. 
A  penalty  not  exceeding  ;£io  would  be  incurred 
by  any  person  who  sold,  or  suffered  to  be  sold,  or 
sufiEered  to  be  used  for  human  consumption,  the  milk  of 
any  cow  suffering  from  tuberculosis  or  any  disease 
■which  might  render  the  milk  dangerous  or  injurious  to 
health.  This  action  has  been  taken  as  the  result  of  an 
investigation  into  the  infectiveness  of  milk  brought  into 
the  city  of  Manchester.  In  consequence  of  recent 
increase  of  knowledge  with  regard  to  the  dissemination 
of  tuberculosis  by  milk,  and  in  particular  of  a  report 
made  by  Professor  E.  W.  Hope,  Medical  Officer  of 
Health  for  Liverpool,  who  by  a  special  inquiry  had 
ascertained  that  2.8  per  cent,  of  samples  of  milk  from  cow- 
sheds in  Liverpool,  and  29.1  per  cent,  of  sanTples  taken  at 
railway  stations  contained  the  infection  of  tubercle,  Dr. 
Niven  took  st«ps  to  put  the  matter  to  the  test  with  regard 
to  milk  sold  in  Manchester.  The  experimental  inquiry 
"was  undertaken  by  Professor  Delepine,  who  gave 
some  of  its  results  in  his  address  at  Sudbury,  which 
■was  reported  in  the  BiuTisir  Medical  Jourx.^l  of  Sep- 
tember 24th.  Out  of  93  samples  of  milk  taken  at  random 
at  the  railway  stations  in  Manchester,  no  fevfer  than  17, 
or  over  18  per  cent.,  proved  to  be  tuberculous.  The 
Sanitary  Committee,  in  consultation  with  the  medical 
■officer  of  health,  then  instructed  Mr.  King,  the  chief 
veterinary  surgeon  of  the  IManchester  Corporation,  to 
investig.'de  the  condition  of  the  cows  at  the  farms  from 
which  the  infectious  milk  came.  His  report  coniirmcd 
Profes=!nr  Delcpine's  results  in  a  reniaikable  mannei'.  He 
•was  able  to  make  investigations  at  sixteen  of  the  seventeen 
farms,  and  on  fourteen  one  or  more  cows  were  found  to 
have  udders  which  were  indurated,  and  therefore  presum- 
ably tul)erculous.  With  regard  to  the  other  two  farms,  it 
-cannot  be  assumed  that  the  cows  were  free  from  tuher- 
<;ulo8is,  for,  as  Dr.  Niven  pointed  out  in  his  report  to  the 
<!omniiltee,  an  udder  may  lie  tuberculous  and  yet  give  110 
palpal)|i>,  indications  of  disease:  thus  in  one  cnso  in  which 
a  cow  was  subiectx>il  to  the  tuberculin  test,  the  uddor 
■which  had  not  previously  been  found  to  bo  tul)erculous, 
^ve  a  niarke<I  lo<'.'il  reaction. 

There  <mn  be  no  doubt  that  the  example  set  by  Glasgow, 
«ow  followe/l  by  Manchester,  and,  it  is  to  bo  hoped,  about 
to  bo  followiv^l  by  London  also,  will  not  only  have  an  im- 
portant efler-l  in  (liniini--hing  the  [)revalcnce  of  tuberculosis 
in  tlutw!  <itii-»,  hut  will  also  have  a  great  inlhienco  upon 
public  opinion  nrid  upon  the  Lr^gislature.  'I'Ik!  subject  is 
-diHciiHwvl  from  the  point  of  view  of  the  veterinai-y  surgeon 
in  Uie  <'urrent  number  of  the  ./inini'il  0/  Compiirfiliff  I'ltlli- 
*)loff>i  iitui  'r/ifriijiniliiK.  Here,  while  the  imjjortanr'o  of  milk 
AH  an  agent  for  diBHeminiiling  tiibnr<:uloi<iH  to  man  is  not 
lOHt  High!  of,  HtrflRM  in  laid  upon  the  fact  that  the  dit4((a»c  in 
cattle  IK  a  contagious  malady  which  is  detracting  from  the 
lef{itinuita  prolils  of  ngrieultiire,  and  tothatextont  Itilt-rfor- 


ing  with  national  prosperity.  At  the  same  time  the  opinion 
is  expressed  that  there  is  on  the  part  of  farmers  and  cattle 
owners  no  very  ardent  desire  that  the  Board  of  Agriculture 
or  local  authorities  should  put  in  force  the  measures 
necessary  to  eradicate  the  disease.  Farmers  and  batchers 
express  great  dissatisfaction  with  the  present  state  of  affairs; 
but  the  only  remedy  which  they  suggest  is  compensation 
for  losses  incurred  through  the  condemnation  of  tuber- 
culous carcasses.  Short  of  State  intervention,  however,  our 
contemporary  supports  the  opinion  which  we  have  ven- 
tured to  express  on  previous  occasions  that  much  is  to  be 
expected  from  a  more  enlightened  opinion  among  the 
owners  of  dairy  herds.  If,  our  contemporary  writes,  "the 
owner  of  a  tuberculous  herd  suffers  losses  so  slight  that  he 
feels  it  would  not  be  worth  while  to  buy  tuberculin  and 
employ  his  own  veterinary  surgeon  in  order  to  put  a  stop 
to  them,  the  case  is  hardly  one  demanding  State  assist- 
ance. On  the  other  hand,  if  anyone  is  now  experiencing 
serious  loss  from  tuberculosis  among  his  cattle,  it  may 
fairly  be  said  that  the  fault  is  his  own." 

If  Manchester  has  been  wise  enough  to  place  itself  in 
the  van  of  reform  of  the  struggle  against  tuberculosis  in  one 
direction,  there  seems  to  be  reason  to  hope  that  Liverpool 
will  in  another  part  of  the  field  of  battle  shortly  set  an 
example  which  it  is  to  be  hoped  will  be  followed  by  other 
communities.  Our  Liverpool  correspondent  gives  this 
week  some  particulars  of  the  scheme  which  is  now  under 
the  consideration  of  the  guardians  of  the  West  Derby 
L^nion,  who  are  responsible  for  the  care  of  the  sick  poor  of 
a  very  large  district  at  Liverpool.  Dr.  Nathan  Raw, 
Medical  Superintendent  of  the  great  Millroad  Infirmary, 
Liverpool,  which  is  maintained  by  this  Board  of  Guardians, 
recently  called  the  attention  of  his  Board  to  the  very  large 
number  of  cases  of  tuberculosis  which  have  to  be  dealt 
with  every  year,  and  to  the  disappointing  results  of  treat- 
ment in  a  general  infirmary.  He  pointed  out  that  the  only 
hope  of  recovery  to  poor  persons  suffering  from  pul- 
monary tuberculosis  was  theii'  removal  from  city  dwellings 
where  the  conditions  favourable  to  recovery  cannot  exist, 
into  a  purer  and  healthier  atmosphere,  and  therefore  urged 
the  establishment  of  a  sanatorium  in  some  suitable  locality 
in  the  country,  where  facilities  could  be  afforded  for  carry- 
ing out  the  oi>en-air  treatment  of  cases  in  the  earlier 
stages,  when  (here  is  a  reasonable  hope  of  permanent  re- 
covery. 

Ivxperienco  has  shown  that  patients  suffering  from 
tuberculosis  of  the  lungs  as  a  I'ulo  readily  submit  them- 
selves to  the  discipline  necessary  in  such  a  sanatni  iiun, 
and  that'  they  "(uickly  appreciate  that  the  precautions 
enforced  aro  beneficial  to  themselves  as  well  as  advan- 
tageous to  others. 

Dr.  Raw  rightly  laid  stress  on  the  fact  that  by  withdraw- 
ing tlie  suffeiers  from  their  homes  a  source  of  danger  to 
others  wouM  be  removcMJ,  and  as  ,1  necettsary  coiollary  ho 
nilvised  that  patients  chai'gealilo  to  the  guardians  and  suf- 
fering from  the  disease  in  an  advanced  stage  should  bo 
removed  to  a  propcMly-eonilueted  sanatoriuiu  where  the 
risk  of  infe(dion  of  tdhors  would  bo  miiiimisod  if  not 
entirely  obviated,  anil  where  perchance  some  of  the  un- 
fortunate sufferers  thomHolvos  might  ultimately  recover. 
Vi-ry  much  is  to  bo  expecto<l  from  a  well-organised 
attempt  to  deal  with  consumption  in  the  poorer  claHses  on 
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those  lines,  anci  there  seems  no  legal  reason  why  tlio 
guardians  should  not  take  this  step.  In  the  interest  of 
the  countr)-  at  large,  as  well  as  of  the  poor  at  Liverpool, 
it  is  sincerely  to  be  hoped  tliat  Liverpool  will  sot  an  ex- 
ample in  this  matter,  for  its  action  will  have  a  great 
influence  on  the  future  developments  of  our  efforts  to 
combat  tuberculosis  in  all  its  forms. 


ORGANOTHERAPY  IN  DIABETES. 

With  the  discovery  of  the  value  of  the  thyroid  treatment 
in  eases  of  suppression  of  the  functional  activity  of  the 
thyroid  gland,  a  new  hope  arose  that  some  other  grave 
and  hitherto  intractable  diseases  might  be  favourably 
influenced  by  treatment  based  on  similar  lines.  Diabetes 
was  one  of  the  diseases  to  which  early  attention  was  given 
in  this  regard.  Experiment  has  distinctly  proved  that 
extirpation  of  the  pancreas  in  certain  animals  will  surely 
produce  diabetes,  and  morbid  anatomy  has  equally  demon- 
strated that  in  at  least  one  class  of  cases  of  human  diabetes 
a  total  disorganisation  of  the  pancreas  has  sometimes 
been  found  ;  thus  it  appeared  that  diabetes  miglit  Ije  due 
to  the  suppression  of  some  function  of  this  organ,  and  this 
apart  from  the  mere  secretion  of  pancreatic  juice.  It  was 
therefore  hoped  that  pancreatic  feeding  miglit  sui>ply  the 
deficiency  in  the  same  way  as  thyroid  feeding  had  so  dis- 
tinctly supplemented  the  functions  of  the  thyroid  body. 
These  expectations  have  not,  however,  been  realised,  and 
•with  few  exceptions  the  treatment  of  dialietcs  proved  to 
be  of  the  pancreatic  variety  by  feeding  with  pancreas  has 
ended  in  disappointment. 

Dr.  Ferdinand  Blumenthal'  has  recently  endeavoured  to 
throw  light  on  the  causes  of  the  failure  of  this  treatment 
of  diabetes,  and  to  indicate  the  lines  of  investigation  to  be 
pursued  in  the  future.  The  gist  of  the  whole  question  ol)- 
viously  lies  in  the  discovery  of  the  active  principle  of  the 
pancreas,  the  absence  of  which  is  believed  to  lead  to  the 
development  of  the  pancreatic  form  of  diabetes.  Experi- 
ment renders  it  probable  that  this  active  principle  is  a 
glycolytic  ferment  distinct,  as  the  researches  of  Blumenthal 
himself  as  well  as  others  show,  from  the  oxidative  ferment. 
On  this  supposition,  a  rational  treatment  of  diabetes  wouUl 
consist  in  supplying  this  ferment  in  cases  in  which  it  was 
absent  through  disease  of  the  pancreas.  This  ferment  may 
be  destroyed  by  various  secretions,  such  as  those  of  the 
stomach,  or  it  may  be  insufficiently  absorbed  from  the 
liowel.  In  such  cases  the  use  of  pancreatic  gland  tissue 
containing  active  glycolytic  ferment  would  be  rendered 
nugatory.  Or,  again,  glycerine  or  saline  solution  may  fail 
to  extract  the  glycolytic  ferment  from  the  pancreas,  with 
the  consequence  that  sometimes  iit>  inefficient  preparation 
may  have  been  used  in  treating  diabetes  by  the  subcuta- 
neous method. 

It  is  not  assumed  that  this  glycolytic  ferment  is  ex- 
clus^ively  manufactured  in  the  pancreas,  and  hence  the 
treatment  would  apply  to  cases  of  diabetes  not  necessarily 
of  pancreatic  origin.  Professor  v.  Leyden  saw  a  ease  of 
diabetes  markedly  improved  by  the  use  of  the  juice  ex- 
pressed out  of  the  pancreas,  and  Blunienthal, availing  him- 
self of  Leyden's  suggestion,   has    been  able    to    prepare 
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the  glycolytii-  ferment  in  considerable  quantities.  Thus 
under  a  i)ressure  of  70  to  100  atmospheres  he  was  able 
to  obtain  from  500  g.  of  pancreas  100  to  250  c.cm.  of  fluid 
rich  in  ferineut.  Tiii*  fluid  can  be  kept  under  ice  for  more 
than  ten  weeks  without  the  addition  of  any  antiseptic. 
The  sugar  solutions  used  for  testins  this  ferment  must,  of 
course,  be  sterile.  Blumenthal  mentions  that  alcohol  does 
not  destroy  the  ferment  if  left  in  contact  with  it  for  only 
a  few  hours,  and  that  hence  the  ferment  may  be  obtained 
in  a  dry  form.  A  difficulty,  however,  lies  in  the  admini- 
stration of  the  glycolytic  ferment,  since  it  is  extremely 
poisonous  when  given  sulicutaneously  to  rabliits.  and  dilu- 
tion does  uot  overcome  tliese  deleterious  properties. 
The  author  says  that  the  task  of  finding  an  efficient  and 
harmless  glycolytic  ferment  prepared  either  from  the  sub- 
stance of  organs  or  from  plants  must  remain  a  problem  of 
the  future. 

These  researches  will  Ite  watched  with  interest,  but  it 
must  uot  be  forgotten  th;'.t  Minkowski  failed  to  benefit  de- 
pancreatised  dogs  by  the  hypodermic  injection  of  pancrea- 
tic emulsion,  and  it  has  yet  to  be  shown  that  Blumenthal's 
juice,  although  active  in  I'ilro,  possesses  therapeutic  pro- 
perties even  in  animals. 


SICKNESS  IN  THE  KHARTOUM  FORCE. 
In  the  early  part  of  the  month,  the  whole  number  of  sick 
in  the  Citadel  Hospital,  Cairo,  was  700,  being  all  the  sick 
out  of  a  force  of  12.000,  with  the  exception  of  the  last 
convoy  of  50  men  which  arrived  in  Cairo  on  October  5th. 
The  proportion  is  6  per  cent.  Reports  in  private  corre- 
spondence state  that  the  sickness  has  been  "fearful,"' 
although  the  papers,  save  the  Chroniclf,  s.ay  little  or 
notliing  about  it.  The  Cairo  Hospital  was  so  full  about 
OctoVjer  4th  that  most  of  the  sick  had  to  be  put  under 
canvas.  The  type  of  enteric  fever  was  very  severe, 
death  occurring  in  some  cases  within  three  days  of  admis- 
sion, and  the  bowels  were  found  "  riddled  with  ulcers." 
The  dysenteric  cases  were  also  severe:  and  at  Atbara,  it  is 
said,  the  Highlanders  used  to  come  into  hospital  "with  the 
bloo(i  running  down  their  legs  under  their  kilts ;"  all  this 
coming  on  very  <|uickly — it  is  said  within  one  day.  The  men 
of  the  Koyal  .Vriny  Medical  Corps  sutTcrcd  much  at  Atbara 
from  both  enteric  fever  and  dysentery,  and  the  mortality 
was  high.  The  mortality  during  the  campaign  from  enteric 
fever  (which  is  said  to  lie  following  tlie  troops  to  Crete) 
will  probably  be  found,  when  full  reports  are  received,  to 
be  excessive.  Respecting  the  extensive  diseased  conditions 
found  in  cases  of  enteric  fever  of  apparently  short  dura- 
tion, the  fact  is  well  known  in  India.  (Hie  example  will 
suffice.  The  2nd  (Jueen's  on  first  arrival — about  1S78— in 
1  lid  in  from  Malta,  at  a  comparatively  speaking  healthy 
station  (Hareilly),  contributed  some  enteric  cases  to  hos- 
pital which  died  in  two.  three,  or  fourdays  afti?r  admission ; 
occasionally  three  men  died  in  twenty-four  hours.  On 
])osl-iiiorlrm  exnmination  an  almost  gangrenous  condition 
of  the  bowel  was  discovered  in  these  cases. 


THE  ANTIVACCINATION  AGITATION  IN  GLOUCESTER. 
FoK  some  years  Leicester  enjoyed  the  reputation  of  being 
tin;  Mecca  of  the  autivaccination  movement,  and  the  late 
Mr.  P.  A.  Taylor  was  its  prophet.  But  of  late  the  antivac- 
cinators  of  Gloucester,  incited,  apparently,  I'y  the  am- 
biguous notoriety  conferred  upon  the  city  liy  the  epidemic 
of  two  years  ago,  have  been  seeking  to  drag  it  still  more 
prominently  into  the  tierce  light  of  public  criticism.  Wo 
ii.'ivc  before  us  a  copy  of  the  last  issue  of  the  Gloucralrr 
Journal,  which  contains  some  suggestive  reading  to  those 
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who  are  interested  in  studying  what  may  be  called  the 
pathology  of  the  vaccination  question.  From  its  columns 
we  learn,  in  the  first  place,  that  at  the  approaching 
municipal  elections  in  Gloucester  the  local  antivaccinators 
intend  to  renew  the  efforts  they  have  made  at  the  two 
previous  elections  to  capture  the  City  Council.  Dr.  Had- 
wen,  whose  name  is  identified  with  the  most  thorough- 
going advocacy  of  the  antivaccination  cause,  not  merely  in 
Gloucester  but  in  other  parts  of  the  country,  is  to  contest 
the  Barton  district,  the  largest  of  the  city  wards,  as  an 
"independent;"  whilst  Mr.  S.  Bland,  for  many  years  the 
president  of  the  local  antivaccination  society,  and  who  has 
publicly  intimated  recently  that  his  vaccination  during 
the  epidemic  was  not  to  be  taken  as  an  indication  of  his 
conversion  to  a  healthier  frame  of  mind,  is  also  announced 
as  a  candidate  for  election  in  the  same  ward.  The  City 
Council  already  contains  some  six  or  seven  pronounced 
antivaccinators,  to  whom  the  balance  of  the  two  ordinary 
political  parties  in  it  at  the  present  time  gives  a  weight 
•which  they  would  not  otherwise  possess.  We  shall  look, 
therefore,  with  some  interest  to  see  the  result  of  this  effort 
to  assure  the  public  that  Gloucester  has  learned  nothing 
from  her  terrible  experience  two  years  ago,  and  that  a 
considerable  number  of  her  citizens  are  even  more  deter- 
mined than  they  were  before  it  to  show  to  the  world  their 
contempt  for  the  teachings  of  one  of  Gloucestershire's  most 
illustrious  sons.  From  another  column  of  the  Gloucester 
Journal,  we  learn  that  at  a  recent  meeting  of  the  antivac- 
cinators of  the  city,  held  under  the  chairmanship  of  Dr. 
Hadwen,  it  was  unanimously  resolved  not  to  avail  them- 
selves of  the  relief  provided  by  the  recent  Act  "  whilst 
the  magistrates  (of  Gloucester)  maintain  their  present 
attitude."  This  "  attitude "  appears,  from  some  very 
judicious  editorial  remarks  in  another  part  of  the  paper, 
to  consist  in  a  decision  to  require  the  personal  attendance 
of  the  father,  and  not,  as  the  Keighley  Bench  have  decided, 
the  mother,  to  claim  the  certificate  of  exemption ;  to 
require  a  certificate  of  the  child's  ))irth  ;  that  the  simple 
declaration  of  belief  shall,  if  made  on  oath  or  by  affirma- 
tion, be  held  as  "  satisfactoi-y  " ;  and  that  the  fee  charged 
shall  be  28.  It  is  unnecessary  to  discuss  the  merits  of 
these  decisions;  it  is  sufficient  to  recognise  that  thoy 
represent  a  middle  course  between  extremes  which  have 
been  adopted  in  other  parts  of  the  country,  and  that  they 
may  well  be  defended  on  the  score  of  modcjration. 
Certainly  no  parent  has  a  reasonable  right  to  complain  if 
refjuired  to  obtain,  Ijy  so  small  a  personal  sacrifice  as  these 
regulations  entail,  exemption  from  an  obligation  which 
I'arliament  has  almost  unanimously  affiinicd  as  generally 
expedient.  In  adopting  this  course  the  Gloucester  anti- 
vaccinators have  decideil,  as  the  editor  of  the  (lloucesler 
Journal  points  out,  "to  entirely  ignore  an  Ai't  which  was 
passed  by  a  large  majority  of  the  House  of  Commons,  and, 
what  is  more  important,  against  the  consi!ience  clause  f)f 
which  no  word  of  protest  was  heard  from  any  representa- 
tive antiva<;cinator  when  it  was  finally  before  the  House  of 
<;oniinoiiH."  The  results  of  this  policy  will  be,  as  our 
conleniporarj'  indicates,  that  on  .lanuary  ist  next  "  the 
(iloucesler  I{i>ar(l  of  Guardians  will  bo  confronted  with  as 
Inrgi!  n  body  of  imccrtificnted  defaulters  as  ever."  If  the 
gunrdians  then  fail  to  carry  out  their  duties  the  wjii/c  (?f 
the  case  will  be  transfi-rred  to  Whitehall.  It  will  be  well, 
therefore,  for  .Mr.  ('Iiaplin  to  eonsider  beforehand  what 
couTHe  he  will  lake  when  faced  by  this  dilemma.  The  con- 
tention of  the  GIou(-eKt(M-antivac<-irialorK  lliat  tln'filouceslcr 
magihtratcH  have  imjiorrd  conditions  upon  consiir-tilious 
obji'dor*  contrary  to  the  provisions  of  the  Vaccination  Art 
is  clearly  not  juHtitiablr.  The  sfnteinent  nimlc  by  the 
chairriian  at  the  meeting  in  question  that  "  they  were  not 
going  to  rest  until  th<,'  Vuccinntioii  Act  wus  Hwc|)t  entirely 
off  tiie  Uritisli  Statute  IJook  "  i-i  a  hulllcienl  indication  of 
the  attitude  of  the  leaders  by  whom  llie  movcmiiil  is 
dominated. 


THE     ANTIVIVISECTIONIST     PROPAGANDA. 
The  methods  of   the  opponents  of   vivisection  are  well 
exemplified   in   the   following   letter,  which  has  been  cir- 
culated amongst  various  holders  of  licences  under  39  and 

40  Vict.,  c.  77  : 

Harewood  House,  Keyhaven,  Milford-on-Sea, 
Hampshire,  Oct.  17,  1898. 
Sib, — The  Home  Secretary  informs  me  that  havine,  in  the  course  of 
your  work  last  year,  applied  for  and  obtained  a  ceitificate  authorising 
experiments  on  dogs,  etc.,  withont  antpsthctics,  on  the  express  grounct 
that  the  experiments  in  ijuestion  coukl  only  be  so  performed,  you  tlien, 
notwithstanding  the  certificate,  performed  them  vndcr  una filti lies, 
thereby  plainly  showing  the  incorrectness  of  the  ground  on  which  your 
application  was  based. 

Please  obsei-re  that  the  statement  is  Sir  Matthew  White  Ridley's,  not 
mine.  And  as  it  certainly  appears  to  cast  a  serious  slur  either  upon  your 
good  faith  or  your  professional  competence,  I  think  it  only  right,  before 
making  use  of  it,  to  ask  whether  you  admit  its  accuracy.  If  you  do  so, 
pray  do  not  trouble  to  write.    Silence  will  be  taken  as  assent. 

Your  obedient  servant, 

The  Editor  Vendam  Reriev. 

The  statements  contained  in  this  letter  may  be  classed  as 
inaccurate,  misleading,  and  threatening.  To  drag  the  name 
of  the  Home  Secretary  into  such  a  circular  is  misleading, 
for  the  facts  are  obtained  from  a  printed  paper  to  be  pur- 
chased by  anyone  who  is  interested  in  the  matter.  The 
serious  part  of  the  letter  is  the  absolute  incorrectness  of 
the  implied  charge  of  obtaining  a  licence  to  perform  ex- 
periments without  anoesthetics,  and  then  violating  the' 
terms  of  the  permit  by  administering  an  aniesthetic.  The 
particular  certificate  to  which  allusion  is  made  seems  to 
be  EE,  which  is  issued  with  the  following  provision,  that 
the  experimenter  "  is  duly  authorised  to  perform  on 
living  animals  certain  experiments  ....  such  animals 
being,  during  the  whole  of  the  initial  operation  .... 
under  the  influence  of  some  ana?sthetic  of  suffi- 
cient power  to  prevent  their  feeling  pain,"  though 
it  dispenses  with  the  statutory  oliligation  to  kill 
the  animal  on  which  the  experiment  is  performed  before  it 
recovers  from  the  influence  of  the  anaesthetic.  It  is  clear, 
therefore,  that  every  holder  of  this  certificate  is  bound  to 
perform  the  whole  of  the  actual  operation  whilst  th& 
animal  is  antesthetised,  and  it  his  experiment  is  to  be 
successful  he  must  see  that  the  healing  of  the  wound  i& 
aseptic.  But  it  may  be  some  time  before  the  object  of  the 
experiment  is  attained,  and  it  would  be  impossible  to  keep 
the  animal  in  a  condition  of  narcosis  during  the  whole  of 
this  time.  The  irresponsilile  editor  of  the  periodical  in 
<|uestioTi,  either  ignorant  of  the  terms  of  the  licence,  or  too 
careless  to  ascertain  them,  impugns  the  good  faith  of  the 
memliers  of  the  medical  profession  who  choose  to  devote 
themselves  to  advance  their  art  by  experimental 
nuUhods.  The  minatory  clause  is  too  feeble  to  be  worth 
notice.  

THE  TRAFFIC  IN  ABORTIFACIENTS. 
,\  siNiiiM.AR  iicmchis  has  overtaken  a  number  of  unfor- 
ttinato  women  who  have  l)een  dui)cd  into  correspondence 
with  an  advertising  vendor  of  so-ciillod  "  female 
medicines."  It  appears  that  a  man  signing  himself 
"Charles  ,T.  MitclK'll"  had  obtained  access  to  the  list 
of  customers  of  a  per.son  who  some  two  years  ago  dealt 
in  the  "  Lady  Montrose  Miraculous  Fenuile  Tabules," 
advertised  as  a  OM'tain  remedy  for  all  female  obstructions, 
etc.  By  the  post  of  Satui-day  week  typewritten  letters- 
were  issued  broudc.'ist  to  women  in  all  jiarts  of  the  country 
who  had  had  dealings  with  Montrose,  purporting  to  be  of 
an  "ollii-inl  character,"  and  annoimciiig  that  legal  proceed- 
ings hail  been  commen<-e<l  iigfiinst  llicm  for  committing,  or 
attem|iling  to  commit,  "the  fearful  crime  of  prcviMiting,  or 
attempliriK  lo  prevent,  birth."  The  h-tler  went  on  to 
thri'Hli'u  arrest  \\\  each  case  unless  on  or  bcfon^  the  follow- 
ing TucHiliiy  postal  orders  to  tlii"  amount  of  two  guineaH 
wcic  rci-cived  by  Miti'hell  (o  I'over  legal  costs,  with  "a 
])i-oiuiHc  in  wiitiiig  on  oath  as  liefore  Goil  "  ru'vi-i-  to  ri'pcat 
the  otfence!  l-'orluuately  sonie  of  the  W(unen  addressad 
h;i(l  lliOBtrongth  of  niiiidln  put  tli(>  matter  into  Itic  biUulH 
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of  the  police,  .iml  w.irrants  \vi>re  isstifcl  for  the  apprehen- 
sion of  Mitchell.  Xo  fcwi-i-  than  600  U'tters  from  panic- 
strickcu  victim^,  each  containing  two  guineas  wore  in  the 
courseof  two<laysinti'reeptoi|  atthooffico  inTrafalgar  Build- 
ings, taken  t)y  Mitchell,  who  has  himself  disappearctl.  This 
nefarious  attomi>t  at  blackmailing  draws  attention  to  the 
scandal  of  the  publication  \>y  journals,  professing  to  be 
respectable,  of  a<ivertiscment-  in  which  so-called  remedies 
of  an  abortifacicnt  character  arc  offered  for  sale.  .V  pro- 
vincial contemporary  remarks :  "  It  is  remarkable  that 
certain  well-known  religious  journals  are  the  greatest 
offenders  in  this  respect,  and  several  of  the  intended 
victims  of  '  Charle^i  J.  Mitchell '  admit  having  written  for  a 
medicine  which  they  say  was  advertised  in  a  religious 
print."'  It  is  true  that  the  advertisements  are  sometimes 
couched  in  language  of  an  nmhiguoas  or  a  pseudo-medical 
character,  but  the  suggestions  which  they  imply  are  per- 
fectly obvious,  an<i  ought  to  l)e  brought  within  the  purview 
of  the  criminal  law.  How  far  they  may  fall  under  the 
provisions  of  the  Indecent  .\dvprtisements  Act  is  a  matter 
for  the  police  authorities ;  but  considering  the  damage  to 
licalth,  as  well  as  to  morals,  that  may  occur  to  ignorant 
women  duped  by  these  advertisements,  the  question 
whether  representations  might  usefully  be  made  to  the 
Home  Secretary  on  the  subject  is  worthy  of  consideration. 
The  machinery  of  the  Apothecaries'  Act  might  perhaps  be 
put  in  motion  against  the  quacks  who  profess  to  give 
advice  and  supply  medicines  of  the  objectionable  character 
advertised.  .\n  appeal  to  the  good  sense  of  newspaper  pro- 
prietors ought,  however,  to  suffice  to  suppress  such  adver- 
tisements, and  has  already  been  successful  in  more  than 
one  instance. 

SPAIN     AND     THE      MEDICAL      STUDENTS      OF     HAVANA 

IN  1871. 
Doctor  Axtoxio  Gokzalo  Threz,  Doctor  of  Laws  of  the 
Havana  University,  in  relating  some  episodes  of  the  ten 
years'  war  (186S-78)  in  Cuba,  which  indirectly  led  to  the 
outbreak  of  the  war  in  1895,  alludeS  to  the  painful  circum- 
stances attending  the  shooting  of  some  medical  students  in 
Havana  city  on  November  27th,  1871.  He  states  that  of  all 
the  crimes  committed  by  .Spaniards  in  Cuba,  this  was  per- 
haps the  most  conspicuously  infamous,  on  account  of  the 
circumstances  attending  it.  It  had,  it  is  alleged,  its  origin  in 
the  cupidity  of  the  Governor,  Lopez  Roberts,  who  accused 
the  students  of  having  desecrated  the  tomb  of  a  Spaniard, 
Gonzalo  de  Castafion,  and  of  breaking  the  marble  slab 
covering  the  place  where  his  remains  reposed.  The  accu- 
sation, according  to  Dr.  IVroz,  was  a  fabrication  of  the 
Spanish  Governor's,  for  the  purpose  of  obtaining  money 
from  the  parents  in  order  to  secure  the  acquittal  of  the 
accused.  But  although  lai-ge  sums  were  afterwards  oflei-ed, 
in  order  to  save  the  lives  of  the  victims,  unforeseen  events 
prevented  the  (Jovernor  from  accepting  them.  The 
Governor  had  made  a  pretended  investigation,  which 
proved  nothing.  Notwithstanding  this,  forty-live  students 
of  the  School  of  Medicine  of  San  Dionisio,  were  ordered  to 
be  imprisoned,  (ieneral  Crcspo.  although  aware  of  the 
innocence  of  the  prisoners,  but,  acceding  to  the  petition  of 
a  band  of  miscreants  (the  .\rniy  of  Volunteers)  ordered  a 
court-martial,  which  acquitted  the  students.  General 
Crcspo,  with  re|>rehensibl(!  weakness,  consented  to  allay 
the  Volunteer  agitation  by  ordering  yet  a  now  Court 
to  assemble,  which  was  partly  pa<'ked  by  some  six  of 
tlie  agitating  Volunteers.  This  time  no  one  could  be 
foimd  to  defend  the  students,  liut  neither  could  this  Court 
agree  as  to  the  sentence  to  be  passed.  Eight  students  were 
shot,  the  youngest  of  them  a  boy  of  Ji6  years  of  age^while 
thirty-live  were  condemn(Hl  to  imprisonment  in  a  penal 
settlement,  and  compelled  to  work  with  corrvicts,  weighted 
with  heavy  chains.  They  were  cruelly  l)eaten  and  insulted 
by  prison  officials,  by  escorting  soldiers,  and  by  Spanish 
convicts  deputed   to   supervise   their  allotted  tasks.    The 


'  lengthy  account  of  the  whole  of  this  btisiness,  with  much 
else  besides,  tends  to  prove  that  treachery  and   brutality 

'  marked  some  of  the  dealings  of  the  Spaniards  with  the 
Cubans.     Those  who  desire  to  read  more  of  the  details  of 

I  this  painful  affair  are  referred  to  the  current  number  of 

!  the  United  Srrvice  Marjaziiie,  to  which  Dr.  Gonealo  P»?rez  is 

1  contributing  a  series  of  papers. 


LONDON  SMOKE. 
''  During  the  past  few  months  the  London  County  Council 
]  has  been  actively  engaged  in  dealing  with  the  smoke 
nuisance  in  London.  In  a  recent  report  of  the  Public 
Control  Committee  will  be  found  an  account  of  the  par- 
ticular measures  employed.  Information  of  an  offenaing 
I  chimney  having  been  brought  to  the  Council,  either  by  the 
I  police  or  by  one  of  their  own  officers,  the  sanitary  authority 
of  the  district  is  at  once  communicated  with.  If  it  can 
I  succeed  in  bringing  sufficient  pressure  to  bear  to  abate 
'  the  nuisance,  well  and  good ;  if  not,  a  summons  is  taken 
out.  Unfortunately  the  latter  resource  has  fallen  into  dis- 
repute among  sanitary  authorities,  for  the  magistrates 
have  in  many  cases  shown  themselves  unwilling  to  con- 
vict, and  prone  to  make  excuses  for  the  defendants.  In  a 
few  cases  the  Council  has  been  obliged  to  declare  the  sani- 
tary authorities  in  default,  and  to  initiate  proceedings  in  ac- 
cordance with  the  ,\ct.a  method  which  seems  to  have  been 
very  efficacious,  for  the  report  adds  that  in  no  case  was  it 
necessary  actually  to  issue  a  summons,  as  the  nuisance 
was  abated.  Wc  share  the  regrets  expressed  by  the 
Committee  as  to  the  inactivity  af  the  magistrates,  for  it  is 
with  these  officers  that  the  clearing  of  London's  atmosphere 
rests.  The  whole  question  of  smoke  abatement  is  one  of 
expense,  and  consequent  reduction  of  profits.  If  a  manu- 
facturer is  willing  to  pay  a  sufficient  number  of  stokers 
smoke  is  abolished,  for  smoke  means  hurried  and  inefficient 
stoking.  In  only  few  cases  it  is  not  possible  to  control  the 
smoke  from  factory  shafts  by  care  in  putting  the  fuel  to 
the  fire.  Where  a  range  of  boilers  is  left  to  one  man  it  is 
imi)ossii)le  for  him  to  put  on  the  coal  in  small  quantities 
and  at  frequent  intervals,  which  is  the  secret  of  smoke 
prevention,  he  must  perforce  put  all  he  can  on  to  each 
furnace  in  turn,  with  the  result  that  much  smoke  is 
produced. 

UNIVERSITY  COLLEGE  MEDICAL  SOCIETY. 
TiiK  Medical  Society  of  University  College,  London,  held 
its  annual  public  night  on  October  19th.  The  me -ting  took 
place  in  one  oif  the  College  lecture  rooms,  and  after  the 
President  (Dr.  H.  Batty  Shaw)  and  the  Secretary  (Mr.  Bryan 
Reynolds)  had  formally  disposed  of  the  business,  Professor 
F.  T.Roberts  addressed  the  meeting.  Dr.  Roberts  possesses 
thc>  power  of  teaching  the  most  serious  lessons  in  the  most 
charming  manner,  and  his  whole  address  was  colloquial 
and  informal.  At  times  it  was  difficult  to  foWow  him,  for 
the  frecpient  and  prolonged  laughter  together  with  much 
cheering  and  clapping  of  hands  interfered  not  a  little  with 
hearing.  Taking  for  his  subject  the  Personal  Factor,  he 
said  that  too  little  attention  was  paid  to  it  in  medical 
matters,  although  its  importance  could  not  he  over- 
estimated. In  deciding  to  enter  the  profession  the  personal 
predilection  was  too  often  negleoted,  and  a  man  found 
himself  studying  subjects  for  which  he  had  no  aptitude. 
Even  when  the  student's  career  was  ended  and  the  student 
became  a  fully-(|ualiticd  practitioner,  it  often  turned  out 
that,  although  a  brilliant  examination  had  been  passed  and 
the  highest  nonours  obt!\ined.  a  ntan  found  himself  set  to 
do  work  for  which  he  h.-id  no  real  inclination.  Success  in 
the  medical  profession  could  only  be  obtained  by  those  who 
really  worked  for  the  sake  of  their  liking  for  the  work  it.self, 
and  was  not  to  be  won  by  those  who  entered  the  profession 
on  account  of  any  facilities  it  offered  for  making  an  income. 
There  was  another  class  of  men  who  having  been  successful 
in  one  branch  of  practice  thought  that    they  could  be 
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equally  so  in  any  other  branch,  or  who,  having  succeeded 
in  one  place  considered  themselves  able  to  succeed  in 
another  under  quite  different  conditions.  It  was  not  in- 
frequent to  find  men  leaving  good  country  practices  to 
come  to  London,  fondly  imagining  they  would  carry  all 
before  them,  and  only  finding  out  to  their  liitter  cost  that 
their  individual  personal  factor,  which  was  of  service  in  the 
country,  was  of  no  use  in  the  metropolis.  Again,  in  the  prac- 
tical teaching  of  medical  students,  their  individuality  was 
too  often  not  considered.  They  were  not  infants  to  have 
their  food  ready  prepared  and  poured  into  them.  At  the 
present  day  there  was  far  too  much  teaching  on  this  system. 
Even  in  post-graduate  teaching  the  fact  was  lost  sight 
of  that  a  medical  gr.aduate  was  an  individual  and 
not  merely  a  recipient  for  previously  digested  facts. 
l)r.  Roberts's  description  of  the  various  types  of  medical 
practitioners  was  realistically  put  before  his  audience,  the 
gist  of  his  remarks  being  that  over-estimation  led  to  adver- 
tisement, whether  in  what  might  be  called  a  professional 
or  a  non-professional  manner.  A  common  class  of  man  was 
the  theorist,  who  often  in  consequence  called  himself  a 
pathologist.  There  was  the  writer  of  liooks  and  pamphlets, 
the  dogmatic  type,  the  egotistical  type,  and  that  most  dan- 
gerous of  all — the  silent  type  of  practitioner.  Continuing 
in  this  strain.  Dr.  Eoberts  kept  his  audience  in  perfect,  if 
noisy,  good  humour  for  eonsideralily  over  an  hour,  when, 
changing  his  tone,  he  very  seriously  drew  the  moral  of  his 
address,  and  spoke  very  impressively  of  many  of  the  present 
abuses  of  professional  life,  matters  which  had  been  already 
laughingly  alluded  to  in  his  address.  After  the  address 
there  was  an  exhibition  of  medical  and  surgical  instru- 
ments. Piofessor  Ramsay  also  demonstrated  the  spectra 
of  the  gases  most  recently  discovered  by  him. 


THE  GUILD  OF  ST.  LUKE. 
The  thirty-fourth  annual  medical  service  of  St.  Luke  took 
place  at  St.  Paul's  Cathedral  on  Wednesday  evening.  Over 
1,000  medical  men  were  present,  and  a  large  number  of 
ladies  also  attended.  Dr.  E.  Symes  Thompson,  Provost  of 
the  Guild,  Mr.  C.  D.  Marshall,  and  Dr.  S.  Russell  Wells, 
Registrar,  represented  the  Executive  Committee.  The 
pasKagi)  up  the  centre  of  the  nave  was  lined  on  each  side 
by  Volunteers  from  the  London  Companies  of  the  Volun- 
teer Medical  Staff  Corps,  under  Captain  Kawnslcy.  The 
musical  portion  of  the  service  was  rendered  by  the 
London  (iregorian  Choral  Association,  under  the  direction 
of  Dr.  Warwick  .Jordan,  honorary  organist  to  the  Associa- 
tion ;  and  the  organ  was  in  parts  supplemented  by  silver 
trumpets.  .Service  began  by  a  long  procession  of  medical 
men,  mostly  in  their  Doctors'  robes,  and  a  fow  medical 
ladii-s,  from  the  west  end  of  the  nave  to  their  seats  under 
tjie  dome;  then  followed  choristers,  clerical  associates  of 
the  (iiiild,  the  clergy  of  SL.  Paul's,  and  the  Bishop  of 
London,  preceded  by  the  episcopal  stffff.  The  hymn 
"ChrJHl  lit  made  the  sure  l-'ouudation,"  from  the  Salisbury 
Uyninal,  was  sung  as  the  procession  advanced.  Several 
n'lenibera  of  the  Court  of  Common  (.'ouncil,  and  rcpre- 
aentftlives  of  the  .\pothocarios' and  other  City  Companies 
wer<!  seated  in  the  choir.  The  worvice  was  condu('ted  liy 
the  Itev.  (J.  k'elly,  .Minor  Canon.  The  I'xalms  and  Losxous 
were  tliOMO  a|)|)oinled  for  evening  j>royer  of  St.  Luke's  Day. 
"  O  (;hri.st,  Thou  Loril  of  the  woiidsl"  waa  roniliM'ed  us  lliti 
ofUce  hymn ;  and  LuIIkm-'h  "  Nmv  thank  wo  all  our  God  " 
was  -uug  before  the  ni'inion,  which  was  picn'Oicd  by  the 
HlHhop  of  London  from  the  text  (t;i)i>lle  to  the  I'liilippiann, 
iii,  21),  Who  t-linll  cliaiiKc  our  vile  body  that  it  nuiy  be 
faHhioneil  like  unto  His  glorioiiH  body."  Di'.  (-'reigiiton 
Huid  that  there  were  two  ii>nii-|>tionK  of  the  boily,  the  one 
that  of  t)u>  man  wliri  t.iniiily  served  it:  the  other  tlic 
right  one,  that  of  the  man  wIk'i  regarded  it,  an  the  body  of 
our  humiliation,  but  C8pabl<- Iff  ijmngi'  to  a  higiier  coiidi- 
tion.  The  Uevised  Verttion  Uhi'd  the  phrawi  "  tliu  boily  {>f 
our  huijiiliation,"  and  the  form  "  vil('  body"  used  iullie 


Authorised  Version  was  a  proof  of  the  way  in  which  the 
true  view  of  the  body  was  overlooked  for  so  many  ages.  In 
their  desire  to  rise  above  the  difficulties  under  which  they 
felt  life  was  lived,  men  had  despised  the  body  because 
they  were  ignorant  of  its  powers,  functions,  and 
connections  with  their  inner  selves.  As  anatomy 
and  biology  had  succeeded  in  revealing  the  true 
functions  of  the  body,  mankind  had  got  back  again 
in  some  degi'ee  to  the  true,  profound,  and  noble  view  of  the 
body  and  its  place  which  was  expressed  in  St.  Paul's  words. 
They  who  were  concerned  with  the  human  frame  knew 
well  both  its  limitations,  failures,  and  frailties,  and  its 
inherent  dignity,  nobility,  beautiful  adaptation  to  purpose, 
and  splendid  capacities.  Man  at  his  worst  they  saw  often, 
but  it  was  given  them  also  to  see  man  at  his  best.  Their 
ideal  was  not  to  be  found  here  and  now,  but  in  the  body  of 
His  glory.  There  was  a  time  when  science  mocked  at  the 
possibility  of  this,  l)ut  that  was  changed  now,  and  a  great 
biologist  had  said  that  if  there  was  a  resurrection  it 
must  be  a  resurrection  of  the  body.  Body  and  spirit 
were  so  intiniately  connected  that  the  one  could  not  be 
conceived  as  existing  in  a  perfect  state  without  the  other. 
Law  was  constantly  broken  by  man's  perversity,  and  man 
had  to  be  taught  the  law,  written  in  his  members,  of  what 
he  might  do  and  what  he  might  not  do.  The  indomitable 
soul  through  afllietion  could  rise  to  the  highest  flight  of 
heroic  self-abnegation.  They  must  always  endeavour  to 
inculcate  self-control,  and  thus  raise  men  from  their 
original  low  state.  'The  Bishop  ended  by  an  appeal  on 
behalf  of  the  Medical  Missionary  Fund  of  the  Guild,  which 
he  said  would  prove  of  incalculable  good  in  the  field  of 
mission  work.  'The  medical  missionaries  would  teacli  mca 
by  their  example  and  precept  that  the  body  was  capable 
of  being  raised  to  a  high  point  of  glory.  Whilst  the  offer- 
tory was  being  taken,  the  hymn  •' Light's  abode,  celestial 
Salem  "  was  sung,  and  after  the  blessing  by  the  Bishop  the 
recessionals  "O  what  their  joy  and  their  glory  must  be" 
and  "  To  the  name  of  our  Salvation,"'  brought  the  service 
to  a  close. 

EXERCISE  AND  OVER-EXERCISE. 
Dr.  Lauder  Brustdn  opened  the  session  of  the  York 
Medical  Society  last  week  by  an  address  on  Exercise  and 
Over-exercise,  in  which,  as  was  to  be  expected,  he  said  a. 
great  many  wise  things  with  which  every  physician  will 
agree.  He  said,  for  instance,  that  exercise  which  put  into 
action  every  muscle  of  the  body,  but  did  not  put  any  one 
into  action  for  too  great  a  length  of  time  at  once,  or  in 
too  violent  a  manner,  was  exceedingly  beneficial,  but  irk 
applying  this  excellent  principle  ho  had  the  temerity  to 
compare  unfavourably  with  lawn  tennis  the  three  most 
popular  i)liysical  recreations  of  the  day — cricket,  golf,  and 
cycling.  Aioreover,  he  classed  together  croquet,  crii-kcL 
■,m(\  gfill' — ratiier  a  curious  collocation — on  the  ground  thai 
in  playing  them  there  was  not  the  same  general  movement 
of  the  whole  body  that  was  necessary  m  lawn  tennis  or 
polo.  As  to  croquet  all  will  probably  bo  ready  to  agree, 
iiut  as  to  cricket  and  g»lf,  it  is  not  likely  that  ilieir 
devotees  will  be  clis|)osed  to  accept  Di'.  Bruntou's  ntther 
sweeping  assertion.  What  muscles  of  the  body  are  brought 
iutu  play  in  lawn  tennis  which  are  not  brought  into  play 
by,  say,  a  last  bowlor,  wo  should  bo  ratliei-  curious  to  know 
and  as  to  golf,  the  distribution  of  the  siiflness  aft("ra  day'» 
play  in  a  man  out  of  condition  and  practice  leads  at 
least,  lo  the  suspicion  tliiit  vcmv  t'(nv  nmsclos  in  the  body 
liavi'  not  been  called  inio  action.  As  to  cycling,  Dr. 
Lauiler  Ibiniton  said  that  it  t(Mided  to  narrow  the  chest 
and  to  I'aiiso  more  or  less  a  pirmanent  stoop.  He  added 
tliiit,  UH  it  had  become  so  very  general  an  uniusoment,  itH. 
elfecliH  on  the  body  as  comparetl  with  tliosi^  of  other 
pliysicul  exorcises  must  be  very  carefully  wiitchetl.  bike 
most  of  us,  l)i-.  Ibiinton  has  been  struck  by  the  fact  that 
the    gill    of     the     period    tends     to     be     most     divinely 
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tall,  and  h<>  seems  disposoil  to  put  this  down  to  tho  groat 
popularity  of  lawn  tennis  n  few  years  apo.  It  is  certainly 
a  pity  that  this  very  exeelleiit  pame  appears  to  be  going 
out  of  fashion  owing  to  the  great  popularity  of  cycling, 
which  we  should  bo  disposed  to  agree  with  l>r.  IJrunton  is 
not  an  exercise  so  well  calculated  to  produce  an  all-round 
development  of  the  nuiscnlar  system.  Although  he  spoke 
in  faint  praise  of  cricket  and  golf,  he  admitted  that  they 
shared  with  tennis  one  essential  fi-ature  of  a  good  game- 
intermittent  action  of  many  groups  of  muscles.  Passing 
on  to  speak  of  over-exercise,  lie  observed  that  what 
was  sufReient  exercise  for  the  muscles  might  be  over-exercise 
for  the  heart,  so  that  schoolboys  ran  a  risk  of  injury  if 
their  athletic  power  were  judged  from  their  apparent 
size  and  strength  and  not  according  to  the  strength  of  the 
heart.  Dr.  Brunton  then  pointed  out  that  a  continuous 
strain  upon  one  set  of  muscles  was  not  only  painful  and 
exhausting  but  injurious,  anil  illustrated  this  point  very 
happily  Ijy  referring  to  the  fatigue  exjjerienced  by  men 
and  women  employed  in  shops  who  were  compelled  by 
.custom  to  stand  for  many  hours  a  day.  He  showed  a  rest 
by  means  of  which  a  shopwoman  cotild  sit  down  and  take 
the  W'cight  of  the  body  off  the  lees,  whilst  movements 
behind  the  counter  were  liardly  interfered  with.  The 
cause  of  the  quickened  breathing  associated  with  muscular 
exertion  was  really  the  poisonous  products  formed  l>y 
muscular  action,  and  the  shortness  of  brea,th  was  due  to 
heart  disturbance.  Thus,  in  the  case  of  growing  boys, 
football  or  jiaper-chases  might  lead  to  distinct  heart 
strain.  Another  factor  which  Dr.  Hrunton  said  must  be 
regarded  in  exercises  for  boys  and  young  men  was  that 
mental  fatigue  caused  bodily  exhaustion.  If  boys  were 
jjushed  both  at  lessons  and  nt  exercises  they  were  much 
more  likely  to  break  down  than  if  they  were  pushed  at 
one  or  the  other  alone.  In  adolescence  the  heart,  like 
other  muscles,  though  it  was  more  easily  strained, 
recovered  more  readily,  and  with  moderate  care  would 
recover  completely.  In  conclusion.  Dr.  Brunton  dwelt  on 
the  important  point  that,  while  in  middle  life  the  heart 
was  less  liable  to  strain,  yet  as  ago  advanced,  and  especi- 
ally if  tho  arteries  became  atheromatous,  the  heart  was 
not  only  more  easily  alTected  by  strain,  but  had  less  power 
of  recovery— a  fact  which  has  its  obvious  bearing  on  the 
kind  and  amount  of  exercise  whiili  should  be  taken  as 
age  advances.         ■•:  j   '  " 

PRACTICE  AS  AN  APOTHECARY. 
The  proposition  of  the  judge  of  the  (iieenwich  County  Court, 
laid  down  in  the  course  of  the  hearing  of  a  prosecutiop 
instituted  by  the  JNIedical  Defence  Union,  a  report  of  which 
is  published  in  another  column,  is,  if  wo  may  assume  the 
accuracy  of  the  lepoit  of  his  remarks,  one  which  appears  to 
require  some  (lualifieation.  He  is  reported  to  have  said 
that  "  an  unqualified  person  can  open  a  chemist's  shop 
and  sell  medicines  and  be  well  within  the  law,  provided  no 
poisons  are  sold  or  treatment  of  patients  undertaken.' 
Now,  in  the  first  place,  an  nni|uali(ied  person  could  not 
call  himself  a  chemist;  and,  secondly,  if  a  person  not  a 
chemist,  and  not  otherwise  (|ualitied,  sells  medicines  with- 
out a  stamp,  it  is  not  improbable  that  the  Inland  Revenue 
authorities  would  have  something  to  say  in  the  matter. 
The  iiuestion  before  the  Court  however,  it  seems  to  us,  had 
nothing  to  do  with  the  Pharmacy  Acts  or  Patent  Medii-ine 
Acts,  but  had  reference  solely  to  the  fact  whether 
there  had  been  any  infringement  of  the  .'\pothecaries 
Act.  Tho  practice  of  an  apothecary  has  been  defined 
over  and  over  again  by  eminent  judges  of  the  High  (.'ourt. 
If  an  uni|ualificd  person  prescribes  for  another  person  ro- 
quiring  medical  treatment,  and  makes  uj)  and  supplies  the 
medicine,  there  is  very  little  room  to  doubt  that  such  un- 
qualified person  is  acting  contrary  to  the  provisions  of  tho 
Apothecaries  Acts.  According  to  the  report  the  defendant 
had  no  qualification,  and  the  evidence  of  .Xlr.  T.  W.  Tyrrell 


(unshaken  on  the  point  in  cross-examination)  went  to  prove 
that  he  had  t>een  treated  for  a  cold  and  suppliod  with 
medicine  for  it.  Tho  report  of  the  case  does  not  contain 
the  judge's  summing  up,  nor  ])rol>ably  all  the  facts.  l)ut, 
having  regard  to  this  evidence  as  reported,  wo  venture  to 
exjin'ss  the  opinion  that  it  would  have  been  more  satisfac- 
tory if  the  request  for  leaw  to  appeal  had  been  complied 
with. 

EPSOM  COLLEGE. 
The  appeal  from  the  Council  of  the  Royal  Medical 
Benevolent  College,  Epsom,  which  is  published  in  another 
column,  sets  forth  the  objects  of  that  excellent  institution 
in  a  manner  in  which  they  have  never  before  been  pre- 
sented to  the  profession.  .\n  unfortunate  misconception 
prevails,  even  in  quarters  where  a  better  knowledge  of  the 
facts  miglit  be  lookeil  for,  that  Epsom  College  is  mainly  a 
charity  school,  the  benefits  of  which  ai'c  confined  to  the 
families  of  members  of  the  medical  profession.  It  is  well, 
therefore,  that  it  should  be  made  plain  that  Epsom  Col- 
lege isa  public  school  conducted  on  the  lines  of  Winchester. 
Charterhouse,  or  Rugby,  and,  like  them,  giving  a  liberal 
education  of  the  highest  standard  not  only  to  the  sons 
of  medical  men  but  to  beys  of  all  classes.  The  training, 
which  is  of  the  broadest  kind,  is  intended  to  fit  the  pupils 
for  the  acquisition  of  the  technical  knowledge  necessary  for 
whatever  profession  they  may  choose  as  their  business  iii 
life.  The  soundness  of  the  education  given  at  Epsom  is 
sufTicienfly  shown  by  the  success  of  its  pupils  in  competi- 
tions for  open  scholarships  in  classics  and  mathematics  as 
well  as  in  science  at  Oxford  and  Cambridge,  and  by  the 
high  position  taken  by  many  of  them  in  after-life.  No 
fewer  than  nine  old  Epsomians  are  at  present  teachers  ii> 
metropolitan  hospitals,  and  several  more  are  teachers  in 
provincial  schools.  The  success  of  the  school  is  further 
shown  by  its  rapid  growth  in  recent  years,  a  growth  which 
has  made  it  necessary  to  build  a  junior  school.  But 
increase  in  size  brings  with  it  increase  in  requirements. 
and,  besides,  there  is  a  "benevolent"  part  of  the  institution 
which  has  to  be  piovided  for.  Like  Eton,  Win- 
chester, and  Charterhouse,  Epsom  has  foundation 
scholars,  but,  unlike  those  historic  schools,  it  has 
no  permanent  endowment.  Hence  arises  the  necessity  of 
the  appeal  to  the  profession  which  we  publish  to-day.  The 
foundation  scholarships  of  Epsom,  fifty  in  number,  are 
reserved  for  sons  of  medical  men.  There  is  another 
charitable  element  in  the  institution  which  has  a  special 
interest  for  the  medical  profession.  Pensions  are  provided 
for  fifty  aged  medical  men  or  widows  of  medical  practi- 
tioners who  are  in  need  of  such  assistance.  For  these  two 
classes  of  beneficiaries  a  sum  of  .£6,000  has  to  be  found 
each  year.  Of  this  sum  not  more  than  one-half  is  at  pre- 
sent contributed  by  the  medical  profession.  We  arc  con- 
vinced that  this  can  only  be  due  to  an  imperfect  apprecia- 
tion on  the  part  of  medical  men  of  the  objects  of  Epsom 
College  and  of  tho  precarious  nature  of  the  funds  which 
the  Council  has  at  its  disposal  for  the  carrying  out  of 
these  objects.  The  appeal  has  our  hearty  sympathy,  and 
we  hope  that  it  may  meet  with  a  thoroughly  satisfactory 
response. 

SEPARATED  CONDENSED  MILK. 
I.N  recent  years  the  sale  of  condensed  whole  milk  has  suf- 
f(>rcd  somewhat  from  the  appearance  on  the  market  of 
'■condi'nsed  skimmed  milk"  and  condensed  '•  separated 
milk."  Whereas  the  former  contains  as  a  rule  about  i  j>er 
cent,  of  fat,  the  latter  has  been  roblied  of  practically  the 
whole  of  its  fat.  so  that  commonly  not  more  than  0.2  or  0.5 
percent,  remains.  The  words  "  separated'"  and  "skimmed'' 
are  frequently  only  to  be  discovered  on  the  tins  after  a 
careful  and  painstaking  sejirch,  and  the  conseijuenee  i» 
that  parents  often  pureha-se  a  product  in  tho  belief  that  it 
is  coudensed  whole  milk,  which  as  a  food  for  iufauts  hae 
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%)een  robbed  of  a  most  valuable  constituent.  The  Vestry 
•of  Camberwell  has  recently  resolved  to  adopt  the  follow- 
ing recommendations  of  its  Sanitary  Committee,  in  order 
to  check  the  purchase  by  ignorant  parents  of  separated 
milk  for  infant  feeding:  (i)  That  the  Government  be 
asked  to  at  once  introduce  a  short  Bill  to  deal  vyith  this 
serious  danger,  requiring  that  persons  manufacturing  or 
importing  condensed  milk  should  state  in  plain  language 
on  the  outside  of  each  tin,  what  quantity  of  the  milk  con- 
tained in  the  tin  it  would  be  necessary  to  use  to  obtain  the 
full  benefits  derivable  from  a  pint  of  new  English  milk. 
1(2)  That  posters  and  bills  be  printed  and  circulated 
throughout  the  parish,  and  that  the  registrars  of  births 
be  asked  to  hand  to  each  person  on  registering  a  birth  a 
handbill  containing  the  above  information. 


THE  ROYAL  COLLEGES  OF  PHYSICIANS. 
In  accordance  with  custom  the  Harveian  Oration  was 
delivered  on  St.  Luke's  Day  (Tuesday  last)  at  the  Koyal 
College  of  Physicians  of  London  by  Sir  Dyce  Duck- 
worthu  The  President,  Sir  Samuel  Wilks,  occupied  the 
chair,  and  the  officers  and  Fellows  of  the  College,  and  the 
guests  (amongst  whom  were  Sir  W.  Mac  Cormac  and  Canon 
Duckworth)  made  a  large  audience.  The  bust  of  Harvey 
was  placed  to  the  right  of  the  Orator,  whilst  the  splendid 
portrait  of  Harvey,  which  the  College  also  possesses,  was 
hanging  in  its  usual  position  behind  the  President's  chair. 
The  oration,  which  is  published  in  another  column,  was 
listened  to  with  much  attention  and  frequently  applauded. 
On  the  same  day  Dr.  John  William  Moore  was  elected  Pre- 
sident of  the  Royal  College  of  Physicians  of  Ireland,  an 
appointment  upon  which  both  Dr.  Moore  and  the  College 
arc  to  be  congratulated.  Among  the  guests  entertained 
by  Dr.  Moore  and  the  Fellows  at  the  annual  banquet  on  the 
same  evening  were  Mr.  Horace  Plunkett,  M.P.,  Mr.  J.  H. 
Campbell,  M.P.,  and  the  President  of  the  Eoyal  College  of 
Surgeons  in  Ireland. 

PROFESSOR  VIRCHOW  AT  CLAYBURY. 
Df  the  many  things  which  Professor  Virchow  saw  while 
he  was  in  England,  there  was  none,  as  we  have  reason  to 
know,  that  interested  him  more  than  the  pathological 
liiboratory  established  by  the  London  County  Council  in 
connection  with  the  great  asylum  at  Claybury.  This 
laboratory,  which  was  opened  about  two  years  and  a  half 
ago,  was  the  first  of  its  kind,  and  till  the  estalilislimcnt  of 
a  similar  one  at  Edinburgh  for  the  Scottish  asylums  it  was 
the  only  one  in  existence.  Professor  Virchow  having 
expressed  a  wish  to  visit  the  lalioratory.  Dr.  Mott,  whose; 
excellent  work  there  has  already  more  than  justified  its 
cstalilishment,  placed  himself  at  his  disposal  for  the 
purpose.  On  October  6th  Profi'ssor  Virchow,  under  the 
guiclance  of  Dr.  Mott  and  Dr.  Forman,  .I.P.,  Chiui'm;m 
of  the  Pathological  Subcommittee  of  tlie  County  Coiiiii-il, 
visited  Claybury,  and  insijei'ted  not  oidy  tlie  lalioratory 
l>ut  the  asylum.  Ho  was  greatly  struck  by  the  lilierality 
of  the  County  Council  in  estal>liHliin;»  so  fhu!  and  so  fully 
equipped  a  lal)oratory.  Ho  was  particularly  inten^stcii  in 
the  "  crild  cliainber "  for  the  prcsc-rvation  of  palliologlral 
niatcrifil,  inlrodiK'cd  by  Dr.  Mott,  and  aflojited  in  I  lie  new 
laboratories  nt  Liverpool.  Professor  (iolgi,  wlio  visited  the 
laboratory  not  long  ago,  also  cx[>resH(>d  Ins  approval  of  the 
■"cold  chamber."  I'rofcBSor  Virchow  showed  a  keen  in- 
torcHt  in  tho  resoarches  now  in  progresB  in  the  laboratory, 
j)articiilnrly  those  on  th<!  degeneration  of  the  neuron  lifter 
ligiitiire  of  vessels,  and  on  tiie  largo  jiart  pliiv<;d  by  syphilis 
in  the  pnlliogeny  of  gi-neral  paralysis.  The  only  fault 
whii'h  he  had  to  (iml  with  the  latiorutory  was  its  oiit-of-llie- 
■wny  situation,  wlii'ti  miuli-  it  Ii-hh  useful  than  it  would  Im 
ifJIit  were  in  n  eenlral  position.  Professor  Virilmw  ex- 
])reHsed  his  admiration  of  the  miignincout  recreation  ball  of 
the  asylum  and  of  tho  park  around  the  building.    It  may  not 


be  out  of  place  to  recall  the  fact  that  the  distinguished 
pathologist  is  an  expert  on  the  structure  and  management 
of  lunatic  asylums,  a  subject  to  which  he  gave  much  atten- 
tion during  his  active  career  as  a  member  of  the  Berlin 
Municipality.  He  was  evidently  greatly  impressed  with 
the  public  spirit  and  enlightened  liberality  of  the  County 
Councillors  who  give  their  services  without  remuneration, 
and  show  so  just  an  appreciation  of  the  value  of  patho- 
logical work.  On  leaving,  Professor  Virchow  signed  his 
name  in  a  book  recently  provided  as  a  record  of  the  visits 
of  distinguished  persons.  It  is  a  good  omen  for  the  labora- 
tory that  the  first  signature  should  be  that  of  the  Father'of 
Modern  Pathology,  who  added  the  words  Gut'  Heil !  (good 
luck)  to  his  name. 

A  SPECIAL  PLAGUE  COMMISSION  IN  INDIA. 
It  has  been  determined  to  appoint  a  Special  Commission, 
to  consist  of  five  members,  to  conduct  investigations  re- 
garding plague  in  India.  The  specific  duty  of  the  Com- 
mission will  be  to  inquire  into  the  origin  of  the  various 
outbreaks  of  plague,  and  the  manner  in  which  the  disease  , 
is  spread.  An  official  statement  also  is  required  as  to  the 
efficacy  of  the  serum  treatment  and  the  prevention  of 
plague  by  means  of  inoculation.  So  far  as  the  nomina- 
tions to  serve  on  this  Commission  have  been  made  public 
two  Indian  civilians,  Messrs.  J.  R.  Sewwett  and  A.  Cumine, 
have  already  been  appointed,  but  it  is  understood  that 
three  other  members  will  be  nominated  by  the  Secretary 
of  State  for  India  to  proceed  from  this  country,  of  whom 
one  will  act  as  chairman  while  two  will  be  experts.  We 
congratulate  the  Indian  Government  upon  the  step  they 
have  taken,  and  hope  that  neither  pecuniary  considera- 
tions nor  official  prerogative  will  hamper  the  authori- 
ties in  obtaining  men  of  ability  to  take  up  tho 
work.  There  is  plenty  of  work  for  the  Commission 
to  do.  Plague,  as  Dr.  Simpson  in  his  address  at 
Edinburgh  stated,  has  demonstrated  the  absolute  ne- 
cessity for  a  trained  sanitary  service  for  India,  and 
although  the  intendi^d  Commission  may  work  out  the 
scientific  bearings  of  the  epidemic  of  plague,  it  must  be 
remembered  that  plague  is  but  one  of  tho  epidemics  which 
ever  threaten  India.  Plague  is  but  an  expression  of  the 
general  insanitary  state;  and  any  Governmental  inquiry 
which  does  not  deal  with  the  general  relief  of  the  insanita- 
tion  of  India  will  but  touch  the  fringe  of  the  evil.  A 
Sanitary  Service,  complete  in  all  its  branches,  administra- 
tive, investigative,  and  scientific,  is  required  in  India.  The 
(commission  about  to  take  up  its  work  may  fulfil  in  some 
measure  one  of  these — tho  investigative;  but  mere  in- 
vestigation, without  a  stafi'  of  local  health  officers, 
medical  inspectors,  and  a  full  staff  of  "subordinates," 
can  show  but  little  practical  results.  H  tho  (Jovorn- 
ment  of  India  have  merely  appointed  this  Commis- 
sion to  iii:ik(i  iiKpiiries  into  the  <|uestion,  we  are 
afraid  much  valualilo  time  is  being  wasted.  In  India  at 
tlu!  present  moment  two  or  three  dozen  medical  men  aro 
employed  specially  by  tho  Government  for  jilaguo  woi'k. 
We  would  recommend  tliat  these  medical  men,  who  liave 
by  this  time  become  ac(|iiainted  with  wliat  iiisauitation  in 
India  UK^ans,  bo  enrolled  as  health  officers,  to  carry  out 
immediately  the  suggestions  that  may  bo  made  by  tho 
mcmliers  of  the  Plague  (lonimission.  In  this  way  a 
mii'leiis,  at  any  rate,  of  a  sanitary  service  for  India  would 
lie  foiiiied  anil  thii  recommendations  of  tho  Coiiimissioiioru 
[lilt  into  execution  without  delay. 


FIRST  AID  BY  RAILWAY  MEN. 
TiiK  Sf.  .lolin  Ambulance  Association  lias  bi'cn  grailiially 
spri'iidiiig  its  iiilluMiico  in  many  directinns,  iiiid  it-  is  tlie 
i'Xi'e|ilion  not  to  find  one  or  more  mil  way  men  at.  the 
HtiiliiiMS  and  depots  of  the  United  Kingdom  wi'iiring  llio 
modallioii  of  tho  Association,  which  shows  that  they  aro 
compolont  to  render  first  aid.    From  a  paragraph  which 
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recently  appeared  in  a  North  of  Englancl  ilailv  newspaper. 
there  seems  to  have  been  great  activity  in  tliis  direction 
among  the  men  employed  hy  tlie  Xorth-Eastern  K.iilway, 
for  nt  the  West  Hartlepool  and  Newcastle  centres  alone 
there  were  respectively  53  and  4;  successful  candidates 
at  a  recent  examination,  and  there  are  nearly  .4.000 
men  (|ualilied  to  render  first  aid  distrihuted  throughout 
the  system,  and  no  fewer  than  168  properly-efjuii)ped 
amlmlance  stations.  That  there  is  some  use  in  it  is  shown 
by  the  fact  that  aid  was  rendered  in  some  2,451  cases  in 
1897,  and  2,605  '"  the  first  half  of  the  present  year.  Pro- 
vided that  those  who  are  rendering  (irst  aid  remember 
that  they  are  not  (jualified  medical  men,  and  that  they  do 
not  take  unnecessary  responsibility  upon  themselves  in 
the  way  of  treatment  beyond  the  necessary  first  aid,  the 
boon  to  the  unfortunate  individual  who  meets  with  an 
accident  is  very  great.  Timely  aid  intelligently  given  will 
often  prevent  a  simple  injury  becoming  a  very  serious  one 
before  the  services  of  a  medical  man  can  be  obtained. 


THE  ROYAL  HOSPITAL,  BELFAST. 
The  winter  session  liegan  on  Tuesday,  October  iSth,  when 
the  inaugural  address  was  delivered  by  Dr.  W.  Cahvell. 
Assistant  Physician  to  the  hospital.  After  heartily  wel- 
coming Ijoth  old  and  new  students,  he  observed  that  in  the 
early  stages  of  their  curriculum  the  dissecting-room  and 
the  physiological  laboratory  should  chiefly  engage  their 
attention,  but  as  time  went  on  the  circle  of  their  studies 
would  enlarge.  Evolutional  biology  would  give  a  greater 
breadth  of  view  in  their  estimation  of  mankind,  and  would 
show  them  that  man  was  but  a  link  in  the  gi-eat  chain  of 
life,  having  affinities  to  the  plant  and  the  invertebate,  as 
well  as  to  the  higher  forms.  Each  species  had  an 
average  standard  to  which  the  individual  tended 
to  conform,  and  for  everyone  who  rose  aliove  that  standard 
there  was  someone  who  fell  below  it.  (Juick  reformation, 
either  among  races  or  individuals,  was  usually  unsuccess- 
ful, and  involved  the  risk  of  checking  growth  and  dwarfing 
the  characteristics  of  the  individual.  It  was  clear  that  the 
elements  of  the  savage  were  still  strong,  though  latent,  in 
the  breast  of  civilised  man,  and  were  in  many  cases  kept 
within  bounds  only  by  education  and  the  firm  administra- 
tion of  the  law.  The  ordinary  moral  law  received  the 
strongest  support  from  evolution.  On  this  theory  there 
was  hope  that  the  higher  moral  i|ualities — such  as  justice, 
honour,  mercy,  charity,  toleration,  and  religion — were  the 
latest  manifestations  of  the  evolutionary  procoss,and  hence 
capable  of  the  greatest  development.  He  concluded  by 
some  points  of  practical  advice,  and  urged  his  hearers  to 
bo  earnest  in  their  work,  to  recollect  the  limitations  of 
their  period  of  study,  to  bear  in  mind  that  learning  I'ame 
by  repetition,  that  the  great  sei-ret  of  clinical  proficiency 
was  repeated  careful  examination.  Ho  Viuoted  with  ap- 
proval two  sayings — one  by  a  former  and  theseeoml  by  a 
present  physician  of  that  institution  :  "  Examine,  examine, 
examine,"  and  "  Never  lose  an  opportunity  of  becoming  a 
wiser  man.'' 

MEDICAL  REGISTRATION  IN  CANADA. 
A  imiEF  referi-nco  was  made  in  a  icjiort  of  the  meeting  of 
the  Canadian  Medical  Association,  pulilished  in  the  Uhitish 
Medical  .Journal  of  .September  15th,  1898,  to  a  report  of  a 
committee  on  medical  registration  in  the  Dominion  of 
Canada.  It  will  be  remembered  that  Dr.  Roddick,  in  his 
address  as  President  of  the  annual  meeting  of  the  Uritish 
Medical  .\ssociation  at  Montreal  last  year,  called  attention 
to  the  anomalous  position  in  which  medical  registration 
was  in  Canada.  When  the  British  American  provinces 
became  federated  in  1867  the  control  of  educational  affairs 
was  taken  away  from  the  federal  authorities  and  handed 
over  to  the  provinces,  each  of  which  has  legislated  on  the 
subject.   In  consequence  there  is  practically  no  uniformity 


in  regard  to  the  standard  of  study  or  qualification  for 
practice.  Each  province  has  its  own  medical  Board  or 
medical  council,  which  has  the  power  to  grant  licences, 
cither  after  examination  or  simply  on  presentation  of  the 
diploma  of  certain  rccogiiised  universities.  An  examina- 
tion is  exacteil  in  Ontario  and  British  Columbia  only.  In 
this  way  not  only  are  the  provinces  cut  off  from  the  rest  of 
the  empire,  but  they  are  also  entirely  separated  from  each 
other  in  this  matter.  One  effect  has  been  to  prevent  the  re- 
cognition by  the  (leneral  Medical  Council  in  thiscountrj'of 
Canadian  niedieal  degrees,  which  cannot  I'C  registered  upon 
the  Colnni'il  Hpijintrr.  The  proposal  now  adopted  by  the 
Canadian  Medical  .Association  is  the  estaldishment'  of  a 
I)ominion  Board  to  grant  diplomas  which  shall  be 
accepted  throughout  the  whole  of  Canada  after  a 
uniform  curriculum  and  identical  examinations.  A 
preliminary  or  matriculation  examination,  with  a 
uniform  standard  shouhi.  it  is  suggested,  be  conducted  by 
the  various  councils  of  the  Education  Department  of  each 
province,  and  should  include  English  grammar,  arithmetic, 
algebra,  Latin,  elementary  mechanics.  Canadian  and 
British  history,  .".nd  either  (ireek,  French,  or  German. 
Candidates  producing  evidence  of  having  passed  a  satis- 
factory examination  in  these  subjects  would  be  excused 
the  examination.  It  is  further  proposed  that  professional 
education  should  begin  only  after  registration  as  a  medical 
student,  and  should  comprise  a  graded  course  of  four  years, 
consisting  of  four  sessions  of  not  less  than  eight  months  in 
each  year,  the  subjects  to  be  the  ordinary  subjects  of  medi- 
cal education.  It  would  also  be  required  that  the  student 
should  attend  hospital  practice  for  at  least  twenty-four 
months  out  of  the  period  of  four  years.  It  is  further  [pro- 
posed that  the  various  provinces  should  at  once  proceed  to 
enforce  these  regulations  and  to  rec|uire  all  candidates  to 
undergo  examination  before  examiners  to  be  appointed  in 
each  of  the  provinces  by  the  respective  medical  councils. 
The  various  councils  of  the  provinces  of  the  Dominion  are 
invited  to  secure  legisl.ation  under  which  candidates  pass- 
ing the  examination  of  their  Provincial  Board  should  be 
entitled  to  registration  in  the  several  provinces  of  the 
Dominion,  and  eventually  to  seek  the  establishment  of  a 
central  (jualification  which  shall  place  the  profession  of 
Canada  upon  an  equal  footing  with  that  of  Great  Britain. 
Dr.  Koddick  has  undertaken  to  Itring  the  matter  under  the 
notice  of  the  Dominion  Parliament,  and  the  <^'anadian 
:Medical  Association  has  appointed  a  committee  to  assist 
him  in  influencing  the  provincial  councils  and  the 
Dominion  J'arliament  to  give  facilities  for  the  desired 
legislation.  There  can  be,  wo  presume,  judging  from  the 
influential  position  which  Dr.  Roddick  holds  in  the 
Canadian  politi.s.  little  doubt  that  his  efforts  will  be 
successful  if  thev  receive,  as  now  appears  probable,  the 
support  both  of  the  medical  councils  of  the  proyin.-es  and 
of  the  medical  profession  throughout  the  Dominion, 


CYSTS  OF  THE  URACHUS. 
The  literary  history  of  diseases  supposed  to  be  rare  is  very 
instructive."  A  paper  is  read  before  a  Society,  or  published 
in  a  medical  periodical  ;  it  treats  of  some  disorder,  say,  a 
tumour,  hitherto  but  little  known,  .\ttontion  being  turned 
to  the  subject,  a  number  of  such  tumours  are  soon  reported, 
and  later  on  some  o<(server  finds  that  many  of  these  later 
reports  are  untrustworthy.  Then,  again,  some  genuine 
samides  turn  up.  Thus  "some  twenty  years  since  several 
instances  of  large  cyst  of  the  urachus  were  reported  in 
Germany,  but  a  few  vears  later  Wutz  wrote  to  show  that 
there  w.-is  no  evidence  that  anv  of  these  large  cysts  were 
urachal.  Valuable  reports  oh  the  same  kind  of  tumour 
were  published  short Iv  afterwards  by  Mr.  Lawson  T.iit, 
an<l  important  work  in"  the  same  field  w,t.s  undertaken  by 
certain  American  observers.  Two  eases  of  large  urachal 
cvst  underwent  operation  in  1897;  the  one  formed  the  sub- 
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ject  of  a  memoir  read  at  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  in  May  by  ^Mr.  Doran ;  the  other  was 
reported  at  the  annual  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  the  operator  being 
Dr.  Douglas,  of  Nashville.  The  tenth  volume  of  the 
Transactions  of  that  Association,  recently  issued,  contains 
an  interesting  discussion  on  Dr.  Douglas's  paper,  tending 
to  show  that  urachal  cyst  is  not  very  rare,  and  that  its  sur- 
gical treatment  demands  some  consideration.  There  is 
nearl}'  always  a  train  of  nervous  symptoms,  with  a  feeling 
of  discomfort  in  the  lower  part  of  the  al)domen  not  ob- 
served in  ovarian  tumour.  As  to  operating,  the  surgeon 
must  feel  sure  that  there  is  no  openehannel  of  communica- 
tion between  the  cyst  and  the  bladder.  Dr.  Ill,  of  Newark, 
once  came  across  a  case  of  this  kind,  and  treated  the  open 
channel,  which  was,  of  course,  part  of  the  urachal  canal, 
as  though  it  were  a  vermiform  appendix,  the  duct  being  cut 
very  short,  and  the  edges  of  its  sheath  closed  by  suture. 
This  method  is  preferable  to  simple  ligature,  for  experi- 
ence shows  that  a  thread  may  cut  its  way  through  the 
canal    instead    of    bringing    about  its  obliteration.    The 

Eatient  then  suffers  the  misery  of  an  abdominal  urinary 
stula.  The  great  difficulty  in  respect  to  the  actual  re"- 
moyal  of  a  urachal  cyst  is  what  to  do  with  the  peritoneum 
which  invests  its  posterior  aspect.  In  Douglas's  ease  the 
cyst  was  enueleable,  but  the  detached  peritoneum 
sloughed.  Dr.  Vander  Veer,  of  Albany,  advocates  the 
stitching  of  the  omentum  to  the  detached  flaps  to  ensure 
its  vitality.  Dr.  C.  Reed,  of  Cincinnati,  believes  that  the 
surgeon  need  not  scruple  to  remove  the  flap  if  there  be 
any  trouble  aljout  it.  Whan  this  is  done,  he  facilitates 
the  approximation  of  the  cut  edges  of  peritoneum  bv 
separating  the  serous  membrane  for  al.>out  2  inches  Ijehind 
and  beyond  tlie  limits  of  the  wound  ;  then  the  edges  will 
glide  forwards  and  can  be  united  with  catgut,  the  endo- 
thelial surfaces  being  brought  together.  Altogether,  how- 
ever, opinion  seemed  to  be  in  favour  of  the  view  that 
incision  and  gauze  drainage  is  the  best  treatment  for 
urachal  cyst.  Dr.  Gushing  was  of  that  opinion,  and 
Dr.  Ill  insisted  that  the  surgeon  should  at  least  never 
attempt  to  remove  an  inflamed  cyst.  The  adhesions 
between  the  inflamed  tissue  and  the  i)critoneum  are  so 
intimate  that  separation  is  impossible,  and  when  the  cyst 
is  inflamed  the  material  is  highly  septic,  and  the  patient's 
life  will  1)0  endangered  by  such  a  niani|)ulation.  Free 
incision  answers  very  well.  The  best  results,  we  may  add, 
followed  incision  in  Doran's  case  as  well  as  in  one  of  fU's 
which  was  reported  in  1892.  Lastly,  if  itlje  true,  as  Reed, 
of  Cincinnati,  asserted,  that  urachal  evst  is  not  rare  but 
includes,  as  far  as  operative  surgery  is' concerned,  all  the 
cvsts  that  are  encountered  in  thcabdominal  wall,  it  follows 
that  the  disease  must  have  been  largely  overlooked,  and 
should,  for  reasons  above  explained,  receive  the  serious 
attention  of  clinical  observers  and  surgeons. 


SIR  JOHN  BANKS,  K.C.B. 
Km  .loiiN  Bankh,  K.C.I!.,  Regius  J'rofesfior  of  Medicino 
in  the  University  of  iHiblin,  has  rcwigried  that  position, 
whicli  he  liiiH  \w\d  for  many  yi'ars  with  great  distinction. 
The  Hoard  Im^  ucciijitcd  his  resignation  with  an  expression 
of  deep  regri't.  Kir  Krancis  Cruise  and  Dr.  .1.  .M.  Kinny 
(King's  rrofesHor  of  Merli<-ine  in  the  Medical  School)  are 
menlioned  as  ((indidntCH  for  the  oflico. 


OUT-PATIENTS  IN  BIRMINGHAM. 
Kl.NCi;  the  new  l.uiMings  of  the  Cencrul  IloHpiliil,  liinniiig- 
liiim,  liiivi!  been  opeuerj,  the  number  of  oul-patienis  has, 
we  are  informed,  ini'masod  ho  gieutly  as  to  becomr'  almost 
UDnuinagonlile,  and  to  be  a  seiiouH  liniin  on  the  resources 
of  the  institution.  The  Committee  of  the  liospitnl  have, 
therefore,  appointed  an  ofllcci-  to  invcbligato  the  circum- 


stances of  each  new  out-patient,  and  to  keep  a  record  of 
such  investigation.  This  system  is  to  be  carried  on  for  a 
period  of  four  months,  and  the  results  thus  obtained  will 
then  bo  taken  into  consideration  as  a  guide  to  future 
arrangements. 


Dr.  JosErn  Priestley,  medical  officer  of  health  for 
Lambeth,  has  been  appointed  Teacher  of  Hygiene  in  the 
British  Institute  of  Preventive  Medicine. 


We  are  asked  to  state  that  after  paying  all  expenses  con- 
nected with  the  complimentary  dinner  to  Professor  Virchow 
the  secretaries  have  a  balance  in  hand  of  between  £j  and 
^8.  This  they  propose  to  hand  over  to  the  British  Medi- 
cal Benevolent  Fund,  of  which  Sir  William  Broadbent  is 
the  treasurer. 


The  trooper  of  the  21st  Lancers  (Private  Pedder),  who 
was  instrumental  in  saving  the  life  of  Major  Pinches, 
R.A.M.C.,  it  is  reported,  is  recommended  for  the  Victoria 
Cross.  Major  Pinches  had  one  horse  shot  under  him  and 
another  wounded.  Private  Pedder  displayed  great 
bravery  in  catching  two  stray  horses  amidst  the  der- 
vishes in  order  that  Major  Pinches  might  escape. 


A  Reuter's  telegram  dated  Vienna,  October  19th,  states 
that  a  man  employed  in  the  General  Hospital  in  Vienna 
died  on  October  18th  in  Professor  Nothnagel's  private  hos- 
pital from  bubonic  plague.  It  is  believed  that  the  man 
became  infected  by  handling  cultures  of  the  plague 
bacillus.  The  idiagnosis  in  this  case  was  established  by 
the  results  of  an  examination  of  the  sputum,  which  re- 
revealed  the  presence   of  the  plague  bacillus. 


Dr.  T.  Gildart  SMrni  has  been  elected  Chairman  of 
Council  of  the  Irish  iletlical  Schools  and  (iraduales'  .Asso- 
ciation in  succession  to  Dr.  Phineas  .\brahani.  wliose  three 
years'  tenure  of  office  terminatetl  at  the  end  of  this  month. 
Sir  William  MacCormiu',  Bart.,  K.C.V.O.,  will  be  the  guest 
of  the  .\ssociation  at  the  autunm  banquet  of  the  .Vssoeia- 
tion,  which  will  take  |)lace  on  Xuvember  23rd  at  the  Caf6 
Monico,  when  the  chair  will  be  taken  by  the  President, 
Dr.  F.  D.  Mr!>.irl\er. 


Mr.  Fkhderick  Thevics  has  resigned  the  office  of  Surgeon 
to  the  London  Hospital,  which  he  has  hekl  for  the  past 
fourteen  years,  having  previously  served  for  live  years  as 
.Assistant  Suigeon.  The  retirement  of  Mr.  Treves  six  years 
before  the  ex])iration  of  his  toi'ui  of  office  will  bo  a  loss  to 
the  hospital  and  medical  school  in  connection  with  which 
his  early  reputation  was  made;  but  wo  understand  that  ho 
has  found  the  claims  of  privati"  jiractico  incon\|)iilible  with 
the  exulting  duties  of  surgeon  to  a  large  hospilul. 


(;i:iofA\  papeis  note  with  evident  siitisfiiclion  tho 
cnthusiMstic  reeeption  accorded  to  Professor  \'iri-how  in 
Kngl.'nid,  and  the  .\(ili'riii(il  '/.lUimij,  one  of  tlie  leading 
Keilin  ilaiiies,  ([uotes  part  of  the  liiinisii  Mkiucai. 
,liii  UNAi.'s  article  on  the  Huxley  Lectuic.  Tho  nie<lical 
papers  (!X])i'e8B  the  gialili('alioii  fell  by  the  profession  of 
Germany  at  the  enthusiastic  welcomi'  given  to  tho 
"  AllmoiHl(M'''  in  this  country.  Tho  Lecture  was  |iulilishod 
in      full      in     tho     lirrUncr     klininchc      ]\'i>chcniiihrifl      of 

(  Iclobi'f    lr>lll. 
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ENTRIES     AT     THE     M  EPICAL     SCHOOLS     A^fD 
COLLEGES    IX    ENGLAND. 

Wf.  are  enabli-d  by  the  eourti-i^y  of  the  deans,  wardens,  or 
oilier  iiltiei'is  of  tile  various  seliools  mentioned  below  to  pub- 
lish the  following  particulars  with  reganl  to  the  number  of 
students  who  have  entered  in  Knjrland  this  session  for  the 
wliole  eurrieulum,  andof  those  who  liave  joined  for  the  various 
special  courses. 

Un<ler  the  agreement  whereby  joint  cards  are  issaed  to 
tlie  clinical  instruction  of  the  following  hospitals  and 
schools  of  medicine— Charins;  Cross,  Guy's,  Kinu's  College, 
Middlesex.  St.  George's,  St.  Mai-y's,  St.  Thomas's,  University 
College,  ami  Westminster — 42  qualified  men  have  entered  since 
May  1st  of  this  year,  namely.  15  fnini  the  I'nitcd  Kingdom, 
12  from  the  colonies,  and  is  from  foreign  countries.  In 
the  return  fi-om  St.  Geoi^e's  Hospital  the  entries  for  instruc- 
tion in  tropical  medicine  are  not  included. 

Tlie  number  of  students  who  have  joined  for  the  full  curri- 
culum is  shown  in  the  first  column,  a. 

A.  B.  c.  D. 

St.  BartlioUtmo'.v's  Hospital           100  ...    75  ...  x  ...  13 

Cliarii)!;  Cross  Hospital         34  ...    30  ..'.  24  ...  6 

SI.  Cuoiu' 'f  Hosrital 50  ...      4  ...  —  ...  — 

Gny*^  H"-i  itnl     8f  ...    31  ...  53  ...  19 

Kii  -                       38  ...  190  ...  —  ...  12 

Lo:  '  60     ...     47     ...     —     ...     II 

Si.  ;.                      >t.il       64  ...  113  ...    —    ...      5 

.   Middif  i'\  iio>i»ital      so  ...  39  ...    14    ...    — 

St.  T!ic>iiia.-,'s  Hospital 6a  ...  15  ...    —    ...      8 

University  College       34  ...  45  ...    —    ...    51 

Westiiiinsler  Hospital 13  ...  31  ...      1    ...      3 

Ix)mloii  Siliool  01  Meilicine  for  Women  46  ...  2  ...    —    ...    — 

Ca«ibri»ii:c  I'niveisity.. 137  ...  —  ...    —    ...    — 

Oxford  I'niversity        —  ...  —  ...    —    ...    — 

University  of  Durham  College  ol  Medi- 
cine        30  ...  31  ...     2    ...    ^ 

Bri.stol  University  Collepo    

Owens  Colle::c,  Manchester 

University  College.  T.ivefpool 

Yorkshire  College.  Leeds      

Mason  College.  JBirmiugliam          —  ...  —  ...    —    ...    — 

University  College,  Sheilicld          9  ...  —  ...    —    ...      4 

Univcrsilv    College     of     South     Wales, 

Cnrdii'r —  ...  —  ...    —    ...    — 

London  .School  of  Dental  Surgerv —  ...  —  ...    39    ...    — 

National  Dental  Hospital     ...      ' —  ...  —  ...    12    ...    — 

A.  Nnnibor  01  students  who  liave  joined  for  the  full  curriculum. 

B.  Nuinl)'-!-  oi  students  who  have  joined  for  special  courses. 
c.  Xunibev  of  dental  students. 

D.  Nuinl>'>r  01  students  who  Iiavc  joined  dosses  tor  prclimiaai^  instruc- 
tion. 

The  total  number  of  students  newly  entered  for  the  full 
cuiriculum  at  medical  schools  in  the'  metropolis  (excluding 
London  School  of  Medicine  for  Women)  is  thus  335  as  com- 
pared with  502  in  1S97,  and  478  in  1S96. 
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THE   PLAGUE   IN  THE   EAST. 

Indi.v. 
TiiK  mortality  returns  for  the  week  ending  October  17th  show 
the  number  of  deaths  from  playuc  to  be  200,  as  against  210 
during  the  previous  week,  l-'or  some  weeks  now  the  averace 
number  ha.s  been  al>out  2co  a  week,  and  it  is  to  be  hoped  that 
this  indicates  a  halt  in  the  incrcTi^ing  rate. 

It  is  now  three  months  since  the  present  recrudescence 
began  in  Bombay,  and  judging  from  previous  experience  it 
may  be  ho|)ed  that  the  disease  is  abating  in  its  virulence  with 
each  recurrence.  This  hope  will  soon  be  put  to  the  test,  for 
if  there  is  truth  in  the  notion  that  tlie  cooler  weather 
favours  plat'ue,  a  few  weeks  will  decide  the  question  as  to 
whether  the  present  epidemic  is  a  mere  continuance,  or  the 
initial  Htage  of  a  severe  recuneiicc  In  some  other  parts  of 
the  i'residency  the  epidemic  is  extending,  the  deaths  reported 
for  the  week  being  4,300,  as  against  4,000  in  the  previous 
week,  and  3,000  in  the  week  before. 

The  general  trend  of  plague  at  the  present  moment  seems 
to  be  southward  from  Hombay.  Northern  India  and  Karachi 
seem  to  be  free  of  plarrue  for  the  moment,  but  in  the  Mysore 
States,  more  espccinlly  at  niingalore,  the  ilisease  is  increasing. 
At  the  City  and  Civil  Station  of  Bangalore.  274  deaths 
occurred  from  plague  during  the  week  ending  October  17th. 
In  the  Hyderabad  State,  and  in  various  districts  of  the 
Madras  Presidency  a  few  ca.s-es  have  occurred,  but  there  is  no 
sign  of  the  disease  being  virulent  in  either  of  these  districts. 


LITERARY    NOTES. 

In  a  recently  published  biographical  sketch  of  I'r.  Sternberg, 
Surgeon-General  of  the  United  States  Array,  it  is  stated  that 
he  is  the  author  of  no  fewer  than  122  contributions  to  journals 
in  English  and  Spanish  and  29  simile  works.  This  list  does 
not  include  his  many  letters  to  lay  and  medical  journals  in 
reply  to  criticisms  of  the  army  medical  department  written 
during  the  past  three  months. 

•  Messrs.  Smith,  Elder,  and  Co.  will  publish  imme.liately  a 
work  upon  Albuminuria  and  Briyht's  hisfav,  by  Dr.  Tirard. 
The  author,  who  assisted  the  late  Sir  G.  Johnson  in  his  later 
publication.-;  on  kidney  disease,  has  treated  the  subject  from 
the  clinical  rather  than  from  the  pathological  standpoint. 
The  book  will  be  illustrated  with  fifteen  original  plates,  four 
of  whidi,  representing  retinal  changes  in  kidney  disease,  will 
be  in  colours. 

Lieferuny  40  of  the  great  Dentache  Chirurt/ie,  the  publication 
o!  wliich  was  begun  under  tlie  editorship  of  Hillroth  and 
I.uecke,  and  is  continued  under  that  of  Professors  Kin.st  von 
i'.cigmann  and  P.  von  Bruns,  has  just  appeared.  Itforms  a 
volume  of  164  pages,  axid  deals  with  Injuries  of  the  Vertebral 
Column  at'id  Spinal  Cord,  the  writers  being  Professor  W . 
Wagner  and  l>r.  P.  Stulper.  Sixty-nine  Liefcrung^n  of  this 
work  have  now  appeared,  all  of  which  are  in  the  Library  of 
the  British  Medical  Association. 

In  the  Ziilschiift  fiii-  Ethnohgie,  1S98,  Heft  2,  Dr.  Karl  E. 
Kanke  has  an  aitu'le  on  the  colour  of  the  South  American 
Indians.  His  observations  lead  him  to  the  following  con- 
clusions: I.  The  darker  coloration  of  portions  of  the  body  is 
due  to  exposure  to  sun  and  air,  resembling  in  this  the  white 
race.  2.  Judging  from  the  colour  of  the  protected  portions  of 
the  skin,  tlie  South  American  Indian  approximates  more 
closely  to  the  yellow  race  than  to  the  white  or  a  red  race. 

The  new  books  and  new  editions  to  be  published  by  Messrs. 
J.  and  A.  Cliurchill  during  the  autumn  include  ;  A  Manual  of 
Oi'hthclmic  .'iiirgeryand  Medicini',  by  Mr.  'Walter  H.  H.  Jessop, 
Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital.  The 
illustrations  are  over  100  in  number,  as  well  a,-^  5  coloured 
plates  and  test  types.  A  second  revised  and  enlarged  edition 
of  Morris's  ylnnfowiy,  with  Soo  illustrations,  of  which  200  are 
new  or  altercci.  The  liftli  edition  of  a  Manual  of  the  Practice 
of  Medicine,  by  Dr.  Frederick  Taylor.  The  sixth  edition  of  the 
2)i.ieafes  of  CA'ildren,  by  Dv.  Goodliart.  A  Si/nopsis  of  Surgery, 
by  Mr.  "R.  K.  Tobin,  Surgeon  to  St.  Vincent's  Mos^)ital, 
Dublin.  Anew  work  on  Diet  and  Food  considered  in  lielatwn  to 
Strength  and  Power  of  Endurance.  Training  and  Athlelicr.hy 
Dr.  .\lexander  Ilaig,  fhysiciajl  to  the  Metropolitan  Hospital. 
The  fiftli  edition  ot  Clinical  Lectures  on  Mental  JJi-eaxes,  by  Dr. 
Clouston.  Lectuivr  on  Mental  Diseases  in  the  rniveisity  of 
Edinburgh.  A  Te.rtbook  of  Hiftolugg,  including  the  Mi-ro.icovic 
'lechnic,  by  Dr.  I'iiilipp  Stolir,  Professor  of  Anatomy  in  the 
University  of  Wiirzburg,  and  edited  by  Dr.  Alfred  Sdiaper, 
Demonstrator  of  Histology  at  the  Harvanl  M.-dical  School. 
f'italiti/ :  an  Appeal,  n»i  Apolof/g.  and  a  Chaltem/e,  by  Dr.  Lionel 
Beale, "Emeritus  Professor  of  .Medicine  in  King's  College. 
N'olume  iv,  and  reprints  of  Vols.  I,  11.  and  lii.  Part  1,  of  Com- 
mercial Organic  Analgsif,  by  Mr.  A.  H.  Allen,  Public  Analyst 
for  the  West  Hiding  of  Yorkshire. 

We  have  received  a  circular  announcing  the  projected 
publication  by  Messrs.  William  Green  and  Co.  (St.  Giles 
Stn'ct,  Ediiibijrgh)  of  an  Encyclvpa^lia  Medica,  "by  the  most 
distinguished  specialists."  The  work,  which  is  to  be  in 
twelve  volumes,  will,  it  is  stated,  '-be  in  effect  a  complete 
and  authoritative  medical  liiirary  in  itself,  covering  the 
entire  field  of  medicine,  midwifery,  and  surgery."  The 
following  are  the  particulars  in  which,  according  to  the 
circular,  the  new  Enci/clopa-din  is  to  diller  from  ali  others  : 

I.  The  work  will  bo  no  mcro  collection  of  ess,iys,  but  will  be  dcsii-'iied  in 
a  thoioUKhlv  practical  wav  to  meet  the  needs  of  the  general  pi-aculiouf r. 
and  to  include  for  the  lli-s'i  lime  in  one  work  ot  refcrciico  ovei-y  subject 
likelv  to  be  of  use  In  medical  men. 

3.  .\U  its  articles  will  be  written  by  specialists  in  th.-:r  n  -i.llvo 
brandies  of  science,  and   no  expense  or  Imuble  «-ill  be  -  "'O 

eiKleavonr  to  secure  the  highest  anihorilies  in  the  ci'Uiili  '" 

will  have  the  bcnefll  of  the  advice,  in  ca.ses  of  dlllicully  im  '  iio 

s<lectlon  of  authors  and  in  other  matters,  of  a  small  coiis\iU;iiiv.' coiu- 
millec.    whose   iiertonnd   will    commaud   Uio   cntiro   couUdcuce  ol    tno 

'  3.  Tlie  various  topics  will  be  trcited  with  much  greater  fulness  than  in  my 
existing  dictionary  of  medicine  or  surgery,  and  to  ailmil  of  tins  the  work 
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will  extend  to  twelve  volumes  of  500  royal  8vo  pages  each.    Illustrations 
and  plates  will  be  given  where  they  will  be  distinctly  useful. 

4.  The  aiTangement  will  be  alphabetical,  as  undoubtedly  the  best  for 
ready  reference,  but.  in  order  to  save  repetition,  the  more  important  sub- 
jects will  be  grouped  under  main  headings  as  far  as  possible,  and  a  careful 
system  of  cross  references  to  these  will  be  introduced.  Special  attention 
will  be  paid  to  bibliographical  references,  and  a  complete  and  exhaustive 
index  will  be  given. 

5.  A  specialleature  will  be  the  manner  in  which  its  contents  will  bekept 
up  to  date  after  it  is  completed  at  a  very  small  cost  to  its  possessors— a 
most  important  consideration  ak  the  present  time,  when  advances  in  the 
knowledge  and  treatment  of  disease  follow  each  other  with  such  rapidity. 
Reference  to  a  supplemental  volume  is  troublesome  without  nn  indication 
on  the  original  articles  that  later  information  has  been  given,  and  by  a 
simple  and  original  device  reference  to  the  supplemental  volume  will  be 
made  by  marginal  notes  opposite  the  articles  ailected. 

It  is  estimated  that  the  production  of  the  work  will  involve 
an  expenditure  of  ;^io,ooo. 


ASSOCIATION    INTELLIGENCE. 

PROCEEDINGS    OF   THE   COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  London,  W.G.,  ou  Wednesday, 
October  12th,  1898, 

Present  : 

Dr.  EnnERT  Sauxdby,  President  of  Council,  in  the  chair. 

Dr.  .John  Ward  Cousins,  President-elect. 

Dr.  Charles  Parsoxs,  Treasurer. 

Dr.  Jajjes  Barr,  Livei^ool.  Mr.  T.  E.  Jessop,  Leeds. 

Dr.  Michael  Beverley,  JSTor-  Mr.  Evan  Jones,  Aherdare. 

wicli.  Dr.  P.  Sydney  Jones,  London. 

Dr.  James  Brassey  Brierley,  Mr.  Jordan  Lloyd,  Birming- 

Old  Trafford.  ham. 

Mr.  La.vgley  Brow.ne,  West  Mr.  N.  C.   Macnamara,   Lon- 

Bromwich.  don. 

Mr. HenrvT.Butlin, London.  Dr.  J.  C.  McVail,  Glasgow. 

Dr.  Alfred   H.  Carteb,  Bir-  Dr.  J.  W.  Miller,  Dundee. 

mingham.  Dr.    John    William    Moore, 

Mr.  Andrew  Clark,  London.  Dublin. 

Dr.  W.    F.   Clevkla.nd,   Lon-  Dr.C.  G.  DrummondMorrikk, 

don.  Glasgow. 

Professor  Henry  Corby,  Cork.  Mr.  W.  Jones  Mobkis,  Port- 

Dr.  James  Craig,  Dublin.  inadoc. 

Dr.  II.  Kadclu-te  Crocker,  Mr.     K.    H.    B.    Nicholson, 

Ixjndon.  IIuU. 

Dr.  Geohoe  W.  Crowe,  Wor-  Surg.-(ieii.    T.    F.   O'Dwyer, 

cester.  Aldersliot. 

Dr.  Maury  Dicas,  Exeter.  Dr.  Isamhard  Owen,  London. 

Dr.  E.   II.   Dickinson,  Liver-  Mr.    C.    II.     W.    1'arkinson, 

pool.  Windjorne  Minster. 

Dr.  T.  M.  DoLAN,  Halifax.  Dr.    II.     II.     Puillips-Conn, 

Brig. -Surg. -Lieut. -(;ol.    K.   F.  Heading. 

Drakk-Brockman,  London.  Dr.  Fra.nkM.  Pope,  Leicester. 
Dr.  W.  Dyson,  .Slieflield.  Dr.  Edwin  IIaynob,  Stock- 
Mr.    George    Eastes,    M.B.,  i)ort. 

London.  Dr.  H.  B.  Robinson,  London. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.     Joii.v    Rolston,     Stoke, 

Dr.  Frkkland  FERr;u.s,  Glas-  Devoiiport. 

gow.  Dr.  William  Russell,  Edin- 

ProfesHor  David  W.  Finlay,  burgh. 

.Aberdi'cii.  Dr.  .Vlered  Sheen,  Cardifl". 

Mr.  U.  S.  I'ViwLKR,  Batli.  Dr.     (f.     E.    Shuttlewohth, 

Dr.JoH.v    II.   (JALTON,  Upper  Richmond. 

XorwMiMl.  Pr.   E.   .Makkiiam    Skerimtt, 

Dr.  Am  KKi)  Goiwo.v,  Cheadle.  Cliflnn. 

Dr.  C.  G.  (iooDl.NG,  IvOndon.  Dr.     R.     So.mkiivillk,     Gala- 

Dr.    OoiLviK    GUANT,    Iiiver-  hIiIcIs. 

iieHH.  Mr.    IIkniiv    Stkar,     Saffron 

Dr.    J.  Gkovkh,    CariHbrooke,  Walden. 

IhIc  of  Wiu'ht.  Dr.  \V.  J.  Tvhon,  FolkcBtone. 

Mr.  John  I).  HAnuirH/SIirewH-  Dr.  A.  R.  I'ligiiriAiiT,  Perlli. 

^'Ury.  Mr.     T.     Jknnkii    Vkruall, 

Mr.     J.     Hi;oiiKn     IIemminii,  Hrighton. 

Kimbollon.  Mr.  ('.  (i.  WHi.Ei.norsi:,  FDey. 

Dr.  Iloi.VA.N,  J^ondon.  .Mr.  Joseih  Wiiiti:,  Lonilnn. 
Mr.  T.  Vi.nc:knx.Ia<:ki»on,  Wol-    Dr.   S.  Wooiicock,   Old   'Inif- 

verh.'iriiplon.  ford. 

Till)  minutvH  of  llie  Inst  IhnM-  meetings,  hi-ld  in  Ivlinhurgh, 


having  been  printed  in  accordance  with  signed  rough  minutes 
and  circulated,  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  Walter 
Foster,  M.P.,  Dr.  Bridgwater,  Dr.  G.  Hare  Philipson,  Dr. 
Henry  Barnes,  Dr.  Batten,  Dr.  John  Campbell,  Dr.  Bruce 
Goff,  Dr.  James  Lindsay,  Mr.  Manning,  Dr.  Philip,  and  Mr. 
Williamson. 

Read  correspondence  from  Dr.  Bezly  Thome  complaining  of 
his  paper  being  crowded  out  of  the  Medicine  Section  at  the 
annual  meeting  in  Edinburgh  and  report  from  the  officers  of 
the  Section  on  the  subject. 

Resolved  :  That  a  letter  be  written  to  Dr.  Bezly  Thome  ex- 
pressing the  regret  of  the  Council  that  the  arrangements  of 
the  Medicine  Section  did  not  permit  of  Dr.  Si-hott"s  paper  being 
read,  and  enclosing  copy  of  a  letter  of  expl.Tuation  received 
from  the  president  and  secretaries  of  the  Medicine  Section 
together  with  a  copy  of  the  insti'uetions  to  the  secretaries  of 
.sections. 
Read  letter  from  the  Earl  of  Aberdeen  : 

Government  House,  Ottawa. 

September  ist,  1S5S. 
Sir,— 11)02:  to  acknowledge  tlic  receipt  of  your  letter  of  Au^iust  20th,  in- 
forming inu~th:tt  at  the  recent  iinaual  nicetintrof  the  British  Medical  Asso- 
ciation 1  was  elected  an  honorary  member. 

I  desire  to  express  my  sincere  thanks  and  appreciation  of  the  honour 
and  compliment  thus  bestowed  upon  myself. 

I  remain, 

Very  faithfully  yours, 
The  General  Secretai-y.  Aberdeen. 

British  Medical  Association. 
Read  letter  from  Professor  Durante,  of  which  the  following 
is  a  copy : 

.\usrust  30th,  1898. 
Sir,— I  have  the  honour  to  ncknowledge  receipt  of  your  esteemed  of 
Auijust  20th,   189S,  in  which  you  communicate  me   my   election    as  an 
hoiiorai-y  member  of  the  British  Medical  Association  on  July  2rjth  last. 

I  thank  you  very  much  for  the  communication  of  this  proof  of  esteem 
conferred  on  me  by  the  honourable  members  of  the  British  Medical  Asso- 
ciation, which  I  consider  the  highest  honour  than  can  be  desired  by  a 
man  of  science. 

1  am  very  sorry  that  unpleasant  circumstances  liindered  me  to  assist; 
this  year  at  the  annual  general  meeting  of  your  Association,  but  I  will 
certainly  assist  in  the  comingyear. 

I  liave  the  honour  to  be.  Sir, 

Your  most  obedient  servant. 

Francesco  PruANTE. 
Read  reply  of  the  Home  Secretary  to  the  Memorial  of  the 
Association  respecting  fees  to  medical  witnesses,  stating  that, 
being  away  from  home,  he  is  unable  to  receive  a  deputation, 
\mt  that  the  subject  should  have  careful  consider.ation. 

Read  communication  to  the  Marquess  of  Salisbury  with 
following  resolution  passed  in  the  Tropical  Diseases  Section. 
at  Edinburgh  on  Blackwater  Fever: 

"The  Section  recognising  the  wide  distribution  and  appalling  mortality 
from  blackwater  fever  in  Tropical  Africa,  wouhl  antieal  to  the  Council  to 
urge  on  the  Government  the  dcsiiability  of  sending  proiierlv-tiualilied 
men  to  in\esti£ratc  tlie  natiu'c  :ind  cause  of  this  disease,  with  tlie  view  of 
devising  eflccfivc  measures  for  its  prevention  and  treatment."  The 
motion  was  unanimously  carried  at  the  annual  general  meeting  upon 
being  reported, 
and  the  following  reply  from  the  Foreign  Office  : 

Foreign  Ofiico, 

.Vugust  jis-t.  1S08. 
Sir,— Mr.  Balfour  has  received  your  letter  f>f  the  soth  instant,  forwiird- 
ing  a  copy  fif  a  resolution  adoiitetl  by  the  Ih'itish  Medical  .Vssociatiou 
rrcommonding  the  appointment  uf  a  Commission  to  investigate  tho 
natnio  and  cause  of  blackwater  lever,  and  lie  directs  mo  to  thank  you  tor 
this  conuiiunication, 

1  .am,  .''ir, 

Your  most  obedient,  htnnblc  servant, 
The  Secretary  Francis  r.KRTiE. 

To  the  British  Medical  Association 
4'jq,  Strand,  W.C. 

The  (|uestion  of  the  iOrnest  Hart  Memorial  Schnlnisliip  was 
tlii'M  cnnsidered. 

Kcsdlved  :  Tliat  a  Comniitlee  he  appointed  to  draw  up  regu- 
Inliniis  f(ir  all  tlie  Assoeiution  Scholarsliijjs,  consisting  of  the 
President  of  Council,  tlie  Treasurer,  Dr.  II ol man,  and  Mr. 
Mncnaniara. 

Kcnd  resolution  passed  in  tlie  State  Medicine  Section  of  the 
.\iinnal  Meeting  : 

\'nrrlniillon  Illll.-'nml  in  llie  oplnl<ui  of  (Ills  Section  llio  Vac- 
cination Hill  at  prcNctit.  before  I'nrliaiiicnt  nIiouIiI  be  withdrawn  In 
Hrtlri-  tli:i(  llic  ftoveriiiuent  may  luive  the  ypiHiitnnity  of  fully  considering 
Ihevicwvaml  fiii-ts  which  hrivn' emerged  In  the  dlHcnssion  M  the  Hill  011 
the  part  of  tin*  profchHion  and  tliu  public,  and  that  a  new  Bill  slioidd  bo 
tnti'odiii-cd  n<'\t  scshIoii. 

Rend  ii'Bolutioii  i)a.Hsed  in  the  State  Medicine  Section  of  tho 
.Anninil  Afeit  iiig: 

Viltiitlnn  III  /.'fi'(r».-Tliiit  In  tlin  oi)lnlon  of  IIiIh  mi'ellng:  (1)  Furtlier 
U'Klilntlon    (or   provontloii   of    rlvern    pollulloii   Ih   urgently    reiiulrod. 


Oct.  22,  1898.] 


PROCEEDINGS    OF   THE   COUNCIL. 


tTvB  Bunn 
Mbbicu.   ioC&JtAL 


1379 


leni,'tlieued  exporiouoe  having  sltown  that  the  Act  of  1876  is  in  many 
respects  dclli-irnt ;  (2)  tliat  the  Bill  at  pn-scnt  bei'm-f  Faiiiauiciit  is  iusul- 
ficicnt  ami  nns:itisiactory ;  (3)  tliat  tlie  I'arliainoiilary  Hills  Coinniittco  oi 
Uie  British  MfUit-al  Assui-ialii»n  sluniUi  take  action  in  the  niatitT. 

ResolviMl :  Tliat  tin-  rt'i^olutiou  of  the  annual  nici-tiiit;  re- 
specting the  jiollutiou  of  rivers  be  referred  to  the  I'arliameutary 
Bills  Committee. 

Keail  resolution  passed  in  the  State  Medicine  Section  of  the 
annual  meet  in}; : 

yuu((/y  "I  .l/iU-.— That,  iu  the  opinioD  of  this  racctinp,  there  should  be 
a  k'(;al  slaiidard  of  fat  roiuircd  in  milk  sold  to  the  pnblic. 

Resolved  :  That  the  resolution  of  the  annual  meetins  on  the 
quality  of  milk  be  referred  to  the  Parliamentary  Bills  Com- 
mittee. 

Read  resolution  passed  in  the  State  Medicine  Section  of  the 
annual  meeting: 

Separatr  Sictitm  of  Public  Health, — That  it  is  recommended  to  the  Council 
of  the  Itrilish  Medical  Asso(.*iatiou  tliat  in  future  annual  meetings  of  the 
Assoeiatioii  there  be  a  sepanite  Section  for  Public  ITealtli. 

Resolved  :  That  the  name  of  the  Section  "  Public  Medicine '' 
be  changed  into  "  State  Medicine." 

Read  resolution  passed  in  the  Section  of  Psychology  of  the 
annual  meeting  : 

Legislation  fur  //k  61  faffs. —That  the  Psychology  Section  at  its  annual 
meeting;  desires  to  press  on  the  Council  of  the  Association  the  urgent 
need  of  further  legislation  for  the  cuie  and  treatment  of  habitual 
inebriates,  and  its  unaiiinions  opinion  that  no  such  legislation  will  be 
satisfactory  or  elVectiial  until  (1)  it  provides  for  the  eonjiuilsuiy  care  of 
liabitual  inebriates  of  all  classes  of  society  :  or  (a)  prohibits  the  sale  of 
intoxicants  to  known  and  cei-tilied  inebriates.  The  Psychology  Section 
urges  the  Council  of  the  Association  to  use  its  powerful  iniluence  to 
obtain  this  much-needed  icionu. 

Resolved  :  That  the  resolution  passed  in  the  Psychological 
Section  of  the  annual  meeting  be  referred  to  the  Inebriates 
Legislation  Committee. 

Read  resolution  passed  in  tlte  Surgery  Section  of  the  annual 
meeting : 

AnirfthHicf. — That  thisSection  memorialises  the  Government  of  India  to 
publish  in  its  yearly  hospital  returns  the  total  number  of  administi-ations 
of  aiuesthelics  and  of  fatal  cases  arising  therefrom. 

Resolved :  That  the  resolution  p.issed  in  the  Surgery  Sec- 
tion at  the  annual  meeting  be  referred  to  the  Aiiiesthetics 
Committee. 

Resolved  :  That  a  small  Committee  be  appointed  to  consider 
the  question  of  fees  paid  to  Poor-law  medical  oftiiers,  consist- 
ing of  Mr.  Jones  Morris,  Dr.  Ward  Cousins.  Mr.  Jordan  Lloyd, 
Dr.  Woodcock,  Dr.  Dolan,  Mr.  Langley  Browne,  Dr.  Sheen, 
and  Mr.  Vincent  Jackson. 

Read  resolutions  passed  at  a  representative  meeting  of 
medical  officers  of  health  held  in  Birmingham : 

Birmingham,  October  5th.  1898. 

That  the  time  has  arrived  when  in  the  interests  both  of  the  sanitary 
senice  and  of  the  public  suiicrannuation  for  medical  oflicers  of  health 
shouhl  be  established.     It  was  further  resolved  : 

That  a  copy  of  the  above  resolution  be  forwanied  to  the  Incorporated 
Society  of  Medical  tiitieers  of  llealih.  tin-  British  Medical  Association,  and 
the  Siinitai-y  Iiistilule,  and  that  they  he  requested  to  consider  the  best 
means  of  furtlieriug  this.— A.  Bostock  Hill. 

Resolved  :  That  the  resolutions  from  the  Birmingham 
medical  oflicers  of  health  be  referred  to  the  Parliamentary 
Bills  Committee. 

Communication  from  the  Victorian  Branch  respecting 
homoeojiaths  : 

r.e  Unattached  Me.mbkbs. 
Deaii  Sill,— The  Couiieil  of  the  Vicl<irian  Branch  desire  to  brine  under 
your  notice  the  fact  that  an  unattaclied  member,  E.  A.  Cooke,  Coltun 
Street,  is  practising  as  a  hom'jeopath.  ami  is  on  the  start"  of  the  Hoimeo- 
pathie  Hospital.  \Vc  desire  that  his  name  be  removed  from  the  Hit  of 
jiiembcrs,  and  we  would  again  point  out  the  evils  and  iueonveuicnces  of 
unattached  members. 

Yours  faithfullv, 

W.  Kent  hughes. 

Resolved  :  Tliat  tlic  usual  reply,  together  with  a  copy  of  the 
report  containing  the  various  resolutions  on  the  retention  and 
exclusiini  of  honncopalhs,  be  forwarded  to  the  Secretary  of 
the  Victorian  Braiicli. 

1  '.esolved :  That  the  minutes  of  the  .\rrangement  Com- 
mi.teeof  the  nth  instant  be  received  and  ajiproved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  .\rningenient  Coimnittee  contain  a  recommendation 
that  there  be  two  aculresses  at  the  annual  meeting  to  be  held  at 
Portsmouth,  uaincly,  .Medicine  and  Suigeo*,  and  that  Sir  l)onglas 
I'owell,  Bart.,  be  aslccd  to  give  the  Address  in  Medicine,  and  Pro- 
fessor Ogston  to  give  the  Address  in  Surgery-.  Also  that  the  busi- 
ness of  the  meeting  be  carried  on  in  twelve  Sections,  namely: 
Metiicine,  Surger>'.  (ibstetric-s  and  Gyniecolog>*,  State  Medicine, 
Psychology,  Anatomy  and  Physiology,  Pathology,  <)phthal!iiol«>gy. 
Diseases  of  Cliihlren,  Phaniiacology  and  Theinpeutics,  Lar>'iig- 
ology  and  Otology,  and  Tropical  Diseases. 


Resolved :  That  the  annual  meeting  be  held  on  August  ist, 
and,  3rd,  and  4th,  1899. 

Read  resolution  from  the  Dundee  Branch,  of  wliich  the  fol- 
lowing is  a  copy  : 

1  am  instructed  to  send  you  the  ace •  .-  ■  '  •■   •-'■.  ''ition 

received  from  the  Registrar  of  the  Gei  c  to 

the  administi-ation  of  anastlietics  by  i:ers 

f<»r  denial  operations  periornied  by  ]„  ,  -  .         :.^,-  .,. .i.i  the 

l»i'nt.il  .\cts,  to  which  the  Council  otthe  liram-h  ;i>K'-(i  no*  10  draw  aitcn- 
'tiuu  :  "That  the  members  of  (he  lientalCtminiittee  ;ii.n-ec  with  the  opinion 

expressed  by  the  Iixeeutivi>  Committee  thai  1'      •• ......1  .„  jq 

lir.  Buist's  letter  is  most  reprehensible,  and  1  cl'C 

of    'covering'  in  couneciion    witli  such  adi  -tics 

were  brought   before  the  General  Council  it  ^,..,.,j    ■     .,,;,,., and 

investigated."  K,  C.  BuisT,  M.l>. 

Resolved :  That  the  Council  entirely  endorses  the  view  ei- 
pressed  by  the  Dundee  Branch. 

Resolved :  That  the  (ieneral  Secretary  be  requested  to 
inquire  and  obtain  all  information  possible  upon  the  question 
of  lists  of  general  practitioners  iu  the  various  colonies  in 
India. 

Read  abstract  of  letter  from  the  Burmah  Branch,  of  which 
the  following  is  a  copy  : 

"With  reference  to  No.  5  of  the  Schedule  of  medical  practitioners 
eligible  for  election  we  have  some  little  difliculty.  as  there  is  no 
Medical  Act  in  India  or  Burmah.  Should  we  elect  any  person  who 
has  a  diploma  from  one  of  the  Indian  Universities  qualifying  him  to 
practise?  " 

Schedule  5  referred  to : 

5.  British  subjects  residing  in  our  Colonies  who  arc  duly  qualified 
medical  practitioners  iu  accordance  with  the  Colonial  law. 

The  President  of  Council  reported  the  receipt  of  letter  from 
the  Jamaica  Branch  of  the  .Association  respecting  the  Infec- 
tious Diseases  Kotifieation  .Vet,  1S9S.  The  local  legislature 
has  passed  a  law  which  compels  medical  practitioners  to 
notify  infectious  diseases  under  penalty  of  a  40s.  fine,  but 
provides  no  payment  for  the  duty  tlius  imposed.  The  President 
of  Council  also  reported  that  he  had  communicated  with  Mr. 
Chamberlain  at  the  Colonial  Office,  and  that  the  following 
was  the  reply : 

Downing  Street. 

jiid  September.  i8«8. 
Sin.— I  am  directed  by  the  Seerctai-y  of  State  for  the  Ci'lonies  to  acknow- 
ledge the  receipt  of  your  letter  of  the  26th  ultimo,  and  to  inform  you  thai 
the  Jamaica  Uiw,  Xo.  2=,  of  i8oS.  "  To  provide  for  the  Xotifieation  of  In- 
fectious liiseases,"  is  now  under  consideration,  and  that  the  subject  ot 
your  letter  will  receive  careful  attention. 

I  am.  Sir,  your  obcdienfscrvTint. 

C.  P.  LCCAS. 
Robert  SAfSDnv.  Esq..  M.D.,  LLD,,  F.R.C.P.. 
President  of  the  Council. 

British  Medical  .\ssociation. 

Read  letter  from  Surgeon-Colonel  Evatt,  of  Hong  Kong,  to 
the  President  ot  Council,  on  the  subject  of  the  organisation  of 
the  Association. 

The  President  of  Council  reported  that  he  had  been  in 
coiTespondcnee  with  Dr.  Uainill,  of  Drogheda,  in  accordance 
with  minute  of  Council  4111-4112. 

Resolved :  That  Messrs.  Price,  Waterhouse  and  Co.  be  re- 
appointed Public  Auditors  for  the  ensuing  year,  in  accordance 
with  By-law  26. 

Resolved:  That  the  ti6  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  (5S  of  whom  were  pro- 
visionally elected  at  Edinburgh)  be  and  they  are  hereby 
elected  .Viembers  of  the  British  Medical  Association. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day "s  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  eltect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the 
accounts  for  the  quarter,  amounting  to  j^io,S46  13s,  9d.,  the  adop- 
tion of  the  same,  and  the  auditors'  repuli. 

The  minutes  of  the  General  Practitioners  and  Ethical  Com- 
mittee were  then  considered. 

Resolved  :  That  the  minutes  of   the  General   Practitioners 
and    Ethical    Committee  of    the    nth  inst.   be  received  and 
approved,  and  the  recommendations  contained  therein  carried 
into  eflect. 
The  minutes  of  the  General   Practitioners  and  Kthical  Committee  con- 
tain   an    acknowledgment    from    I'r.    Pickup   to  the    res<ilutionB 
passed  at  the  annual  nueting  held  iu  Edinburgh  rcs|iccting  the 
Coventi-y  Provident  Dispensary,  and  various  ethical  resolutions 
and  matters. 

Resolved  :  That  the  minutes  of  the  Premises  and  Library 
t'ommittee  of  the  nth  inst.  be  received  and  approved, and  the 
recommendations  contained  therein  carried  into  effect. 
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The  iniuutes  of  the  Premises  and  Librai-y  Committee  eontain  a  report 
to  the  cft'cct  tliat  the  redemption  ofthe  land  tax  has  been  paid  to 
tlie  Reffistrar  oi  the  Land  Tax.  Somerset  House,  to  the  amount  of 
£SSo.  the  accounts  for  the  quarter  amounting  to  £1:)  iis.  2d.; 
repoil  of  Librarian,  and  I'csolutions  recommendintr  certain  books 
to  be  obtained,  to^etlier  with  extra  shelving  accommodation  for 
the  books  in  the  Library. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member.s  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  ofiices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  .\.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office.  

BRANCH  MEETINGS  TO  BE  HELD. 
PEBTH'iHiHE  liKASTH  — The  annual  meetirt'  of  this  Branch  will  be  held 
in  the  Station    Hotel.  Perth,  on  the  first  Friday  of  November,  at  4  p.m. 
— A.  R.  UitaL'HAiiT,  Honorary  Secretary. 


Stafforpshike  Branch.— The  twenty-fifth  annual  general  meeting  of 
this  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on 
Tue?day.  November  ist,  at  4  P.M.  I:tiisiness:  Intrnrhiction  of  new  Presi- 
dent (Dr.  Mc.Mdowie) ;  Address  by  the  President  ;  Report  of  Council  and 
Ethical  Connnittee;  Financial  Statement;  to  decide  place  of  lioldiTig 
next  Annual  Meeting;  Election  of  Officers  and  Council  for  theensuini,' 
year.  Dinner  at  6  o'clock,  charge  5s.  Members  <lcsiving  to  re^d  papers 
are  requested  to  communicate  the  titles  to  F.  Milnes  lin^MEK,  StalVcrd, 
UonoraiT  Secretary. 

OxvoHD  AND  District  Branch.— The  next  meeting  will  behcldattiie 
Ra<lcli(ro  Infirmary  on  Friday,  October  28th,  at  3  p.m.  Agenda:  (i)  Con- 
tinnation  of  minutes.  (2)  Election  of  candidates.  (i)  Short  papers  and 
noteN  of  casi's  :  (a)  Mr.  Innes  Griftin  :  Severe  Brain  Injury:  (()>  Dr.  Hatt : 
A  Case  for  Diagnosis;  (c)  Dr.  Proudfoot :  A  Case  Simnlatin','  Perforation 
of  Gastric  Ulcer  ;  (d)  Dr.  Collier ;  An  Unusual  Ca.'^e  of  Dialjctes  ;  (<•)  Mr.  JL 
Style ;  Sudden  Death  of  a  Young  Cliiki ;  (/)  Commnnications  ;  (.</)  Proposi- 
tions, Members  wishing  to  read  papers,  etc.,  are  asked  to  comnuinicato 
at  once  with  the  Sccrctarj',  William  Collier,  M.D.,  St.  Mao's  Entry, 
0.xIord.  

Shropshire  awd  Mid-Wales  Branch.— The  annual  gcnci-al  inecfing 
will  be  held  at  the  Salop  !nllrinar>'  on  Tuesday,  October  sstli,  at  3  o'clock  ; 
Mr.  T.  I.aw  Webb,  the  President,  will  take  the  chair.  Members  who  wish 
to  bring  forward  any  business,  to  read  papers,  or  showca.ses  or  specimens- 
or  to  propose  new  ninnibcrs,  are  rct| nested  to  communicate  with  the  Mono, 
miy  .'^icrctMy.  -fl.  Willououby  Uaudneii,  M.D.,  Jionor.u?  Sccrctaiy, 
Swan  Jtill,  Shrewsbury. 

NoitTM  or  IKKLAND  BiiANCH.— The  autumn  meeting  o(  this  Branch  will 
bo  hohl  In  I'.elfii.nt,  oil  Thursday,  Oi'lober  27th.— J.  ('AMi'UKM..  M.D., 
Honorary  Hcciotai^,  31,  Gnrat  Queen  Victoria  Street,  Holfasl. 
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,....,;,.„  .  vvi'.sT  SlT.HSEX  DisTiilcT.— A  meeting  of  this 
■  n  Tliiir.iday,  Oilobcr  371I1,  at  tin-  King's  Head 
CM.  .Mr.  Itostock  will  pfcsidc.  Itirnier  at  (>  i'. ,M. 
II  i-cad  i«  paper  on  Iiiphlheritic  I'ar.ily'iw.  Members 
'  inattert*  lo  the  nieeling  ;tre  reipir'-lcd  to  iiif'>nii 
.IS  poDslblo.— Kjiask   Hinph,  Hoiioriiiy  Sccrotary, 
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Horrii  KAsrv.Mv    p.iuveii  :   We!*t  Krvt   District.— A  meeting  of  this 

Diiitri'' '  '    '  ttte  IloHpiial,  Gi'av(!>inMd,  on  Fi'Wtn>,  Novetiilier  liltli. 

at  4  I-  rMt  111  lite  i-bair.     iMeiiibei-s  winjiiiig  to  rend  papers 

an    ji  luiinate    ,it    oni'e    with   Mr     l.i  pioiiii  Cooi'Kli, 

HunoiMi.,  ^. .  .1  , >.!>,  -I.  Ilartholonien''>i  flonpllal,  Chatliiiiii. 


S.ii  III  Kami  iiv  IIiiani  11 :  Wr.!>T  HriiiiKV  DntTHIcr,— The  next  meeting  "f 

i  will  lie  hi'M  nt   llie  Ko.nl  Coiinlv   lionpiliil,  linlhlloi  il, 

bi'r  a7tli.  Ill  4  )■  .>;.  ;  Dr.  .Vloriilii mi  will  piennle      Dlnni'i 

Il'itil  .-I.   -.I*  i'..M.    <;hnrge  <M.,  i'M'liiKive  of  wine.     All 

I    MiiiiK  h  111- ifitled  lu  litleiid,  niul  Intro- 

■  :idn  ;  'I'n  decide  v/hcrnt lie  next  iiiccilnu  ••litill 
''  '    int'fiiber  of  the  llntnrh  (o  Ink"-  llu'clniir 

Lltei'cil,  I'.ipei'^,  clc, .  Dr.  .n.coIhoii,  CU.  :  .Some  .Solvi  nn  Ci'liiilniil  liUiiacy. 
.Mr.  J.  <irinitli:  Hume  Cumiiiuii   Dijurlca  tu  tlio  Eyobnll,  Iheir  liiiiiicdlnie 


and  Remote  Complications,  and  their  Treatment.  The  Hon.  SecretaiT  ^vill 
show  a  case  of  Optic  Neuritis.  The  Hon.  Secretaiy  would  be  much  ob'liged 
if  members  would  kindly  inform  him  by  post-oard  whether  they  intend,  if 
possible,  to  be  present  at  the  dinner."  Members  desirous  of  exhibiting 
specimens  or  reading  notes  of  cases,  are  invited  to  communicate  with  the 
Hon.  Secretaiy  at  once.— Alex.  Hope  Walkeu,  Honorary  Secretary,  The 
Common,  Crauleigh. 

Border  Counties  Branch.— The  autumn  meeting  will  be  held  in  the 
County  Building,  Dumfries,  on  Friday.  October  2Sth.  at  2.45  P.M.  A  meet- 
ing of  the  Council  will  he  held  at  z.30  P.M.  Order  of  business  :  (i)  Election 
of  Vcpreseutative  on  the  General  Council  of  tlie  Association,  in  place  of 
the  late  Dr.  T.  F.  i'-\ii3on,  Whitehaven.  (2!  To  receive  the  report 
of  tlie  Subcommittee  appointed  to  consider  the  question  of  the  repre- 
sentation of  the  Branch  on  the  Committee  of  the  Cumberland  Nursing 
Association  :  also  to  consider  a  request  from  the  above  Association  that 
this  Branch  should  ,^ppoint  additional  representatives  on  the  Committee. 
Papers,  etc.  :— (i)  Dr.  Bird  (Carlisle)  :  The  Necessity  of  Hospitals  and 
Sauatoria  for  the  Treatment  of  Pulmonary  Phthisis.  (2)  Dr.  Duncan 
(Carlisle):  Notes  of  a  Case  oi  Procidentia  Uteri  in  a  Girl,  aged  i6;  Ccelio-- 
hysteropexy  ;  Recovery.  (3)  Dr.  Maxwell  Ross  (Dumfries) :  The  Medical 
Officer  of  Health  and  his  Relations  to  the  General  Practitioner.  (4)  Dr.  S. 
McDonald  (Carlisle)  will  describe  a  Pocket  Incub;itor  for  Bacteria,  with 
Exhitiition  of  Cultures  of  Pathogenic  Forms,  and  Demonstrations  of 
^Vida^s  Typhoid  Reaction.  (5)  Tlie  President  will  introduce  a  Discussion 
on  the  Position  of  Medical  Men  with  regard  to  Unregistered  Dentists  who 
have  a  Registered  Dentist  as  Partner.  Dinner  will  be  served  at  the  Station 
Hotel.  Dumfries,  at  5.30  P.M.  Price  of  dinner  ticket  5s.,  exclusive  of 
wine.  Members  intendiiig  to  be  present  at  the  dinnerwill  greatly  facilitate 
arrauirements  if  they  will  kindly  notify  Dr.  Maxwell  Ross,  Dumfries,  of 
their  intention  by  October  27th  at  latest.— W.  F.  Fakquhaksox,  Honorary 
Secretary,  Garlands,  Carlisle. 

SOI^TH-EASTEEIs  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  this  district  was  held  on  October  6th  at  the  East 
Sussex  Hospital,  Hastings.  The  chair  was  taken  by  Dr. 
Bagshawe,  J. p.,  Mayor  of  Hastings. 

Specimens. — Dr.  Bagshawe  showed  a  post-mortem  specimen 
from  a  case  of  Hydropericardium. — Mr.  Batterham  (for  Mr. 
Ticehurst)  sliowed  a  Uterine  IMyoma,  weighing  7  pounds, 
removed  by  abdominal  section  from  a  patient  aged  34. 

Papers. — Mr.  A.  Peakci';  Gould  read  a  paper  embodying  his 
experience  of  .43  cises  of  Trendelenbnr<;'s  operation  for  vari- 
cose veins  of  the  leg,  recomniendinf;  it.s  adoption  in  all  cases 
where  the  tilling  of  the  varices  could  be  contnillcd  by  pressure 
on  the  internal  sapliena  vein.  His  results  )iad  been  most 
satisfactory. — Dr.  Hewland  read  notes  of  6  cases  of  "  Hay 
Kever"  presenting  "sensitive  areas"  of  the  nasal  mucous 
membrane,  which  liad  been  successfully  treated  by  electro- 
cauterisation  of  tliese  areas.  He  explained  the  usual  position 
of  tliese  areas  by  diagrams  of  the  distribution  of  the  sensory 
nerves  of  the  nasal  fossn^. 

Twenty-eiglit  members  and  friends  were  present  at  the 
meeting,  14  of  whom  afterwards  dined  togetlier  at  the  (irand 
Hotel.  , 


SPECIAL  CORRESPONDENCE. 

PARIS. 

T/ie  Abuse  of  Hospitals  in  J'nris. —  'J'he  Gi/ntemloffical  Con/jress 
al  Marseilles.  Army  Medical  Service  Mimaucres. —  General 
News. 
Dr.  Vauiot,  Physician  to  the  Trousseau  Hospital,  is  one  of 
the  medical  men  wlio  are  an.xious  to  prevent  well-to-do 
iiatients  from  being  tientcd  nt  liospitals.  Two  well-dressed 
rtniDcn  lately  look  a  well-dressed  cliilii  to  his  (lut-patient 
dcpiirliiieiit.  Dr.  Variot  asked  them  if  they  were  in  iiecessi- 
tiius  cin'miistanccs,  and  tlicy  answered  ill  the  ni'L;.'ili\i'.  Dr. 
N'aridt  tlii'ii  told  Uioiii  if  lliey  yave  15s.  lo  tlie  fiiiid  devoted  to 
lielji  bis  poor  patients,  lie  would  give  them  advice  about 
tlieir  child.  Tliey  were  very  abusive,  and  lodged  a  comiilaiiit 
a;;aiiist  liiin  at  tlie  A.ssistance  Publitjue.  Dr.  Niipias, 
the  Director,  sent  one  of  Ids  insjiectois  to  iisk  (or  an 
expluiialioi).  Dr.  Variot  writes  to  tlie  7'(-;/i^w  that  he  lias 
adopteil  tlie  custom  of  not  Ireiding  gratnilonsly  at  the 
hos|iital  any  but  sicU  poor;  the  p;iliciits  in  i:isv  ciri-uiu- 
staiiccs  wild  appear  lliere  he  invariably  calls  upon  lo  pay  a 
Miiiall  fee,  or  else  lie  sends  them  iiway  willioiit  treatment. 
The  HUMiH  tliiiH  oblHined  are  Uilten  charge  01"  liy  the  liouse- 
surReon,  who  expendH  Ihcm  in  the  ptirchnHe  of 
comforts  for  the  convalescent  t'liildren  in  Dr.  X'ariofs 
wards.  Tlie  Temps  ailniils  that  the  Hcekiiig  of  medical 
advice    nt    liospitals    by    any    but    those     unable    to    )iay 
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fees  is  an  evil,  but  fears  that  no  remedy  can  be  found.  In 
many  cases  decent  clutlies  are  indispensable  in  order  to  pet 
a  bare  liveliluxid,  yet  the  wearers  sutler  great  privations,  and 
cannot  pay  fees  forinedical  advice.  The  clothes  test,wliieh  is  the 
only  one,  may  not  always  be  a  just  one.  Dr.  Peyron,  when 
Director  of  the  Assistance  Puhlique.sujigested  that  out-patient 
departments  should  be  entirely  suppressed.  Formerly  they 
were  necessary,  but  not  now  when  there  are  so  many  District 
Bureaux  de  Bienfaisance  and  dispensaries.  The  medicine  pre- 
scribed at  the  Bureaux  de  Bienfaisance  and  dispensary  con- 
sultations are  provided  by  the  administration.  After  the  livst 
consultation  an  inquiry  is  made  which  would  make  a  second 
visit  difficult  lor  tlie  pretended  poor,  who,  moreover,  beinp 
known  in  their  district,  would  probably  be  recognised  by 
the  other  patients.  A  physician  of  the  Paris  Bureaux  de 
Bienfaisance  urtzes  that  the  hospital  out-patient  ilepartment 
should  be  done  away  with,  and  that  cases  of  the  kind  there 
attended  to  should  be  dealt  with  at  the  Bureaux  de  Bien- 
faisance and  dispensaries  for  the  benefit  of  the  poor  and  the 
instruction  of  the  medical  students. 

The  Gyna'cological  Congress  held  this  year  at  Marseilles 
lias  just  been  brought  to  a  close.  More  than  300  attended. 
M.  Pozzi  was  President  of  the  (.Jynrccological,  M.  Pinard  of 
the  Obstetrical  Section,  and  M.  Broca  of  the  Section  of 
Paediatrics.  The  discussions  were  very  animated  ;  by  some 
they  are  described  as  stornn-,  and  the  hot  sun  of  Provence  is 
invoked  as  the  cause.  The  third  session  will  be  held  at 
Nancy. 

The  manojuvres  of  the  Army  Medical  Service  are  just  com- 
pleted. Lectures  were  given  in  the  docks  of  the  Health 
}?ervice  and  in  the  Belle-Chasse  barracks.  AVhen  the  troops 
abandoned  a  position,  they  left  behind  them  men  supposed 
to  liave  been  wounded ;  each  soldier  was  ticketed  with  the 
wound  he  was  supposed  to  have  received.  Tlie  nurses  and 
bearers  appeared  and  treated  each  soldier  according  to  his 
supposed  condition.  The  personnel  of  the  sanitary  department 
consisted  of  200  male  nurses,  93  subordinates,  3  vcloeipedists, 
91  liorses,  and  33  mules.  The  wounded  were  removed  from 
the  temporary  field  hospital  to  another,  both  by  water  on  the 
Ourcq  Canal  anil  on  land  by  railway.  Ambulances  and 
invalid  carriasies  were  the  means  of  transport.  A  critical 
and  analytical  summary  of  all  the  proceedings  was  after- 
wards made  in  the  form  of  a  lecture. 

Captain  (iouraud,  who  took  Samory  prisoner,  is  the  son  of 
Dr.  t-iouraud,  physician  attached  to  the  Tenon  Hospital.  Dr. 
Gouraud  is  the  President  of  the  (Euvre  de  Protection  de 
PEnfanee. 

M.  Ruel,  Municipal  Councillor  of  Paris,  has  given  a  fine  pro- 
perty which  he  owns  at  Cannes  tobeconveiledintoasanatorium 
for  poor  girls,  from  15  to  22,  suffering  from  anajmia.  M.  Ruel 
provides  funds  for  the  journey  backwards  and  forwards,  and  also 
to  defray  the  expenses  of  boarding  the  inmates,  who  stay  six 
months  during  the  winter.  A  medical  man  examines  appli- 
cants everv  dav  at  the  Rue  des  Archives. 


EERLIX. 


Medical  Se/orm. — Ituftruction  in  Mental  Disea.tei. — Female 
Municipal  School  Teachers. — IIy;/iene  of  German  Health 
Jtesnrts. — Diphtheria  Antitoxin. — Granular  Ophthalmia  in 
West  Prussia. 

Thk  long-promised  and  often-discussed  reforms  in  matters  of 
State  medicine  and  public  liygiene  are  slow  in  coming. 
Tliere  is  no  sign  yet  of  the  human  epidemic  law,  which 
Virchow  some  time  ago  in  a  Parliamentary  speech  pro- 
nounced to  be  an  urgent  necessity.  The  proposed  medical 
courts  of  honour  have  furnished  material  for  endless  talk  and 
debate  without  coming  any  nearer  to  realisation;  and  as  to 
the  burning  question  of  district  medical  othcers,  their  multi- 
farious duties,  and  ridiculou.'i  salaries,  it  seems  to  be  as  far 
«8  ever  from  a  satisfactory  settlement.  Not  that  the  general 
interest  in  these  reforms  has  gone  to  sleep.  ( )n  the  contrary, 
the  discussion  on  them  is  to  be  resumed  with  fresli  vigour 
this  autumn.  The  Central  Committee  of  the  Prussian 
Aerzlekammern  (rejircsentative  body  of  medical  men)  will 
devote  a  special  meeting  to  the  proixised  measures  of  reform. 
In  tlie  order  of  the  day  for  the  next  meeting  of  tlie  Berlin 


(Brandenburg)  Aerztekammer,  these  same  "  reforms  "  take 
up  the  chief  place,  and  the  Official  Committee  for  matters  of 
Public  llealth  will  be  occupied  by  tliem  at  their  forthcoming 
meeting. 

On  the  proposal  of  the  Prussian  Cultus-Minister,  Dr.  Bosse, 
fortnightly  courses  in  mental  diseases  were  held  last  year  for 
the  benefit  of  (iovernment  medical  officers  in  five  different 
hospitals,  namely,  the  new  Charitc-  in  Berlin,  tiie  two  muni- 
cipal lunatic  asylums  near  Berlin  (Dalldorf  and  Hi-rzberge), 
the  new  provincial  asylum  at  Gi'ittingen,  and  me<lical  clinic  at 
Halle.  Five  Government  medical  counsellors  and  fifty-two 
district  medical  oflicers  attended  in  all.  Similar  coui-ses  are 
to  be  held  this  October  in  Bonn,  Marburg,  G.ittingen,  Breslau, 
Halle,  and  Berlin. 

The  Society  of  Berlin  Female  Municipal  School  Teachers 
some  time  ago  addressed  a  petition  to  the  Berlin  magistrates, 
asking  that  the  regulation  medical  examinations  should  be 
carried  out  by  female  doctors,  and  were  answered  to  the  effect 
that  as  the  qualification  to  practise  as  a  doc-tor  was  not  yet 
obtainable  by  women  in  Germany  the  request  of  the  petitioners 
could  not  be  granted.  Thereupon  the  Society  have  now  ad- 
dressed themselves  to  the  Prussian  Cultus-Minister, 
laying  their  grievance  before  him  and  praying  him  to 
use  his  influence  to  the  end  that  women  be  admitted  to  an  ex- 
amination qualifying  them  as  medical  practitioners. 

As  far  back  as  1S95,  the  German  balneologists  assembled  in 
Congress  addressed  themselves  in  writing  to  the  Imperial 
Chancellor,  Prince  Hohenlohe,  complaining  of  the  hygienic 
condition  of  many  of  the  German  watering  places,  and  asking 
that  steps  should  be  taken  to  ensure  the  necessary  improve- 
ments. They  demanded  for  all  German  watering  places  and 
health  resorts  :  (i)  a  sufficient  supply  of  pure  water,  (2)  up- 
to-date  drainage,  (3)  a  building  for  the  isolation  of  visitors 
attacked  with  infectious  disease,  (4)  a  "  morgue,"  (5)  by-laws 
for  house  building  on  the  basis  of  modern  hygienic  theories, 
and  (6)  the  establishment  of  local  hygienic  committees  for 
supervision  of  the  sanitary  arrangements  and  of  the  hotels 
and  lodging  houses.  But  time  passed,  and  no  ert'ect  was 
given  to  these  demands,  and  therefore,  when  the  balneolo- 
gists assembled  again  this  year  in  Vienna,  they  decided  to 
address  a  second  letter  to  the  Chancellor  on  the  subject. 
This  time  Prince  Hohenlohe  has  replied  that  steps  liave 
already  been  taken  in  the  desired  direction.  He  says  that  he 
has  made  known  the  balneologists'  wishes  to  the  ditlerent 
federal  governments  of  Germany,  and  that  in  Prussia  the 
Cultus-Minister,  has  already  directed  the  provincial 
governors  "to  can-y  out,  as  far  as  possible,  the  demands 
of  the  Balneologists'  Congress."  That  this  answer  indicates 
anything  like  speedy  and  energetic  action  cannot  be  said. 
■The  question  of  funds  is  not  touched  on,  and  of  course  it  is 
impossible  to  carry  out  measures  like  those  proposed  without 
grants  of  money. 

A  Jlinisterial  rescript  has  been  issued  on  the  subject  of  the 
new  solid  diphtheria  antitoxin,  the  tests  exacted,  and  the 
conditions  of  sale  in  Prussia.  The  official  examination  is  to 
be  carried  out  in  the  Royal  Institute  for  serum  examination 
and  research  at  Steglitz  "(near  Berlin),  as  in  the  case  of  the 
liquid  antitoxin.  Kach  gramme  of  the  solid  must  possess  at 
least  "i.ooo  immunising  units;  it  must  be  in  the  shai>e  either 
of  yellow  transparent  leaflets,  or  of  a  whitish  or  white  powder, 
w^liich,  dissolved  in  10  parts  of  water,  must  give  a  liquid 
exactly  similar  in  appearance  to  the  liquid  antitoxin,  and  it 
must  he  absolutely  free  from  germs,  and  must  not  contain  any 
antiseptic  admixture.  The  rescript  gives  minute  ilirections 
as  to  the  bottling  and  sealing  of  the  serum,  which  may  only 
he  sold  by  pharmacists  on  production  of  a  written  and  dated 
doctor's  prescription.  Where  other  direclinns  are  not  given  in 
the  receipt,  the  scrum  is  to  be  dispensed  in  solution,  which  solu- 
tion is  to  be  freshly  made  each  lime  with  a  cubic  contimeti-e 
of  distilled  and  sterilised  water  to  250  immunising  units.  The 
price  has  been  limited  to  M.  2  (2S.)  for  a  dose  of  250  immunis- 
ing units  ;  and  M.  S  (Ss.)  for  one  of  a  thousand. 

Professor  Greeff,  director  of  the  eye  department  of  tlie 
Charitc  Hospital,  has  been  deputed 'to  give  a  four  weeks' 
course  on  the  treatnu'iit  of  granular  ophthalmia  to  the  diX'Un-s 
of  the  Thorn  ilistrict  in  West  Prussia,  medical  cxainina- 
tioii  having  revealed  great  prevalence  of  the  .iisease 
among  the  school  children,  in  Thorn  itself  ami  its  neighbour- 
liooii. 
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CHICAGO. 

The    Opeyiintj    of   the  Medical    Schools. — Outbreak    of    Typhoid 

Fever. —  The  Mortality  of  Soldiers  after  the  War. 
The  opening  of  the  medical  schools  of  the  city  shows  a  con- 
Biderable  increase  in  the  number  of  students.  This  increase 
was  predicted  by  many  owing  to  a  number  of  circumstances, 
two  of  which  are  particularly  important  and  influential.  In 
the  first  place  the  cessation  of  hostilities  between  Spain  and 
the  United  States  will  increase  medical  classes  because  many 
undergraduate  students  had  entered  the  service,  principally 
joining  the  hospital  corps,  and,  as  most  of  these  will  be  re- 
leased, they  will  at  once,  it  is  expected,  return  to  their 
regular  medical  course.  Then  again,  many  in  the  hospital 
corps,  who  had  not  previously  studied  medicine,  will  have 
become  interested,  and  sooner  or  later  take  up  the  study  with 
a  serious  and  definite  aim.  The  generally  improved  commer- 
cial condition  permits  many  who  were  holding  back  to  ad- 
vance into  a  college  course  of  instruction.  In  a  comparatively 
new  country  like  the  great  north-western  portion  of  the 
United  States  there  has  not  been  time  for  the  creation  of  con- 
siderable family  estates  and  the  entailing  thereof,  so  that 
means  are  ready  at  hand  for  the  education  of  sons,  nephews, 
and  grandsons  ;  indeed,  the  son,  nephew,  or  grandson  must, 
in  probably  nine  cases  of  ten,  himself  labour  for  all,  or  part 
of,  the  means  to  defray  the  cost  of  a  college  course,  and  when 
times  are  hard  this  is  diflicult  or  impossible.  Thus  it  is  that 
the  ambitious  student  of  medicine  in  this  region  is  more  or 
less  controlled  by  commercial  circumstances. 

Chicago  has  for  the  past  few  months  been  again  suffering  a 
scourge  of  typhoid  fever.  The  last  serious  outbreak  oecun-ed 
in  1892.  continuing  for  a  year  or  two.  The  present  epidemic 
is,  it  seems,  not  of  a  particularly  severe  type,  but  there  are 
many  cases.  There  can  be  no  question  whatever  that  the 
pollution  of  the  water  supply  is  the  cause  of  the  existence 
and  continuance  of  tlie  disease.  While  this  is  universally 
known  among  the  people,  and  they  have  time  and  again, 
through  the  public  press,  been  warned  against  drinking  the 
city  water,  unless  after  it  had  been  thoroughly  boiled,  they 
still  persist  in  disobedience  of  the  injunction,  and  the  conse- 
quences of  sickness  follow.  Aside  from  this  typhoid  outbreak 
the  city  lias  been  especially  free  from  contagious  diseases. 

Dr.  Nicholas  ."^enn,  the  eminent  surgeon,  who  left  his 
private  interests  to  serve  in  the  war,  and  who  has  been  chief 
of  the  operating  stafT  in  the  field,  has  WTitten  home  and  has 
strongly  emphasised  what  all  military  history  abundantly 
shows  touehini;  mortality  in  an  army.  Dr.  Senn  says  that 
the  Cuban  and  Porto  Kican  expeditions  have  again  exempli- 
fied that  tlie  greatest  horrors  of  war  are  caused  by  disease  and 
its  consequences  rating-  tlian  by  arms  of  destruction.  This 
observer  also  maintains  that  home-sickness  is  a  most  pro- 
nounced element  in  the  onset  of  sickness  in  a  camp,  and 
a  decided  factor  in  the  prognosis,  once  the  soldier  becomes 
ill.     Comparing  and  giving  some  figures.  Dr.  Senn  writi^s  : 

In  Kumniinp  up  tlu:  casuitltif's  of  tlie  war  just  fiidcHi,  it  is  siiff  to  iiiakc 
tin*  statCMieiit  that  the  niinibcr  of  kilk'(l,  ami  the  miinber  of  deaths  re- 
fiiiltinir  from  the  iiniiieUiate  efl'cetw  of  wnund.s,  will  iu»t  e.xcccd  280.  The 
iMiiiiher  of  wounded  will  in  all  probabilitj' reaeh  1,^25.  The  miiiiber  (»f 
deathn  frrnii  malaria.  dyHcntcry.  yellow  fev(M*.  and  tyjilioid  cannol  be  esti- 
iiiided  at  this  time,  an  these  (liscaseH  are  still  prcvailiiiK.  and  will  elaiiii 
many  vietiiitH  before  the  troops  are  re(;all(;d.  The  loss  of  life  and  the 
miirerinir.  as  well  as  disability  as  a  claim  for  ]iensir)ii,  caused  l>y  disease 
ftnd  the  cllcctH  of  climate,  will  exceed  by  far  those  caused  by  Spanish 
bullets.  

EDINHrRdll. 

Openiny  of  the  Medical  Schools :  Sir  T.  (irainycr  Stewart  on  thr 
Prermtion  of  Tuberculotit :  Profetfor  liutherford  on  llyp- 
notitm. 
TiiK  inedicn)  cI.iksch  in  the  UniverKity  and  in  the  Edinburgh 
Kxtra-Aciidemical  School  were  oj)en<'(l  for  tlie  winter  session 
on  TiicBdiiy  la»t,  October  18th.  In  moHt  chhch  tlie  seriouH 
work  of  the  »e«Mi(in  wan  at  once  begun,  liut  in  some  caaes  more 
or  leHH  formal  introductory  lecturcH  or  "outlooks"  on  the 
HUbject  of  the  CJBHH  were  given. 

TImih  Sir  TliomaH  (Iraiiigi-r  Stewart  reverted  to  one  of  tlu' 
HllbjectH  of  hiH  iircHJdeiitial  addrcHH  lit  the  recent  meeting  of 
tlie  JJritiHli  Medical  AnHnciHtiDn  in  Kdinburgli,  and  hIhh  dis- 
cassed  tlie  present  position  of  what  lias  come  to  bi' <';illi'd 


"The  Campaign  against  Consumption."  He  referred  to  the 
mortality  caused  by  that  disease,  and  in  particular  the  mor- 
tality in  the  City  of  Edinburgh  during  three  periods  of  seven 
years  eaeli,  from  1877  to  1897,  comparing  that  mortality  with 
the  mortality  from  the  so-called  zymotic  diseases  during  the 
same  periods.  He  was  glad  to  see  that  the  City  Corporation 
of  Edinburgh  was  fully  alive  to  the  urgent  importance  of  these 
figures,  and  the  history  which  surrounded  them,  and  had 
already  given  indication  that  they  were  ready  to  face  and 
grapple  with  the  question  in  the  interests  of  the  public 
health.  The  position  of  New  York  in  relation  to  tuberculosis 
and  its  notification  as  an  infectious  and  contagious  disease 
was  also  spoken  of.  The  lecture  was  closed  by  some  practical 
suggestions,  the  last  being  that  there  should  be  compulsory 
powers  to  remove  dangerous  cases — that  is,  cases  nearing  a 
fatal  termination,  in  untoward  surroundings,  and  which  could 
not  be  fully  isolated  to  a  place  of  safety. 

Professor  Rutherford,  in  the  class  of  physiology,  took  hyp- 
notism for  the  subject  of  his  opening  lecture.  He  traced  the 
history  of  the  subject,  and  refen-ed  to  its  practical  aspects^ 
The  scientific  explanation  of  its  phenomena  seemed  yet  im- 
possible. 

GLASGOW. 

Opening  of  the   Medical  Schools. — Memorials   to  the  late  Prin- 
cipal Caird. — Dr.  J.  B.  Hussell. — Proposed  Iieconstructio7t  of 
the  Royal  Infirmary. — Dispensary  Department  of  the  Western 
Infirmary. 
The   different  medical  schools  of  Glasgow  have  resumed  work 
this  week  (Thursday,  October  20th)  for  the  winter  session, 
with  as  usual  but  little  ceremony.    There  are  few  changes  in 
the  medical  teaching  stafis,  but  at  the  University  the  session 
has  been  opened  by  an  inaugural  address  by  the  new  principal, 
the  Rev.  Dr.  Story,  who  has  already  been  installed  and  has 
assumed  the  responsibilities  of  his  olKce. 

The  opening  of  another  session  recalls  the  severe  loss  the 
city  and  the  University  sustained  by  the  death  of  the  late 
Principal  Caird,  and  it  will  interest  many  to  hear  that  a 
number  of  his  impressive  University  addresses  have  been 
prepared  for  the  press  by  his  brother,  the  Master  of  Balliol, 
and  have  just  been  published,  while  a  volume  of  his  University 
sermons  is  to  follow  shortly.  Since  Dr.  Caird's  death  two 
memorial  schemes  have  been  promoted,  and  will,  it  is  hoped, 
soon  be  successfully  completed.  The  object  of  the  one  was  to 
sujiply  a  fund  the  income  from  which  would  be  applied  to 
some  educational  purpose  connected  with  his  name  in  the 
University,  and  for  this  over  ^6,500 has  been  subscribed.  The 
other  scheme,  the  subscriptions  to  which  are  limited  to  one 
guinea,  apj;eals  more  to  the  students  and  former  students, 
and  aims  at  jiutting  a  stained  glass  window  to  his  memory  in 
the  Bute  Hall. 

Tlie  proiiKition  of  Dr.  J.  B.  Russell  to  the  Local  Coveriv 
mcnt  Bnard  fur  Scotland,  and  his  consequent  transference  to 
Edinburgh,  will  be  a  loss  to  many  of  the  medical  institutions 
of  the  city,  liesides  depriving  it  of  its  distinguishcil  Medical 
Ollicer  of  Health.  He  has  been  an  active  manager  in  par- 
ticular of  the  'Western  Infirmary,  of  tlie  Royal  Hospital  for 
Sick  Children,  tiiid  (d  the  Central  Disp(>nsary,  and  his  coun- 
sels will  he  much  missed  at  tlic  Hoards  of  these  institutions. 
,Vt  the  meeting  of  the  Glasgow  Town  Council  held  on 
October  I7tli  lUiilie  Dick  spoke  with  regret  of  tin' resicnation 
of  Dr.  Russell,  lie  said  that  in  1S65,  when  Dr.  Russell  joined 
the  corporation  employment,  they  had  1,177  deatli.s  from 
typlius,  while  last  year  tlieri'  were  53  cases  of  typhus  alto- 
gether, and  only  5  deaths.  In  1S65,  wdien  the  po|)ulation  was 
something  like  428,000,  there  was  a  death  roll  id'  i;,.OM,  while 
in   iSg.j,  with    a  population  of  686,820,  thi>  total  deaths  were 

in  this  I'onnection  it  may  interest  many  to  hear  that  pro- 
gri'ss  is  being  made  in  thecnrryingoutof  the  two  large  sclieme.i 
wliicli  the  Royal  anil  the  Western  Inlirinaries  have  at  )>resent 
on  luinil.  The  ]iio|ioscd  plans  for  the  neonstnnt  ion  of  the 
Koyal  Inlirniary  ( I  >iaiiiond  .liihilcc  KchenuMare  still  under  1  lie 
coiiHideralion  of  tlie  Suliscribirs'  ( 'oniniittce  unit  the  medical 
stiill,  tlioiii_'li  it  is  liojied  lli.il  details  will  soon  he  settled,  and 
II  start  made  with  tl lection  of  temporary  wards. 

The    WeHlern  Inlirniary  nmnngers  still  require  about  £i,OQC 
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to  complete  and  equip  their  new  Dispensarj'  buildings.  But, 
in  the  meantime,  their  architect  has  produced  plans,  which 
have  recently  been  under  the  consideration  of  the  stafl",  and 
have  met  with  very  general  approval.  These  plans,  besides 
civing  suitable  waiting  hall  and  rooms  for  all  the  different 
departments  of  medical  work,  provide  for  two  small  w.-irds  and 
some  nurses' and  other  accommodation,  which  should  help  to 
relieve  the  infirmary  wards.  Wlien  completed,  this  deiKirt- 
nient  of  the  Western  Infirmary  will,  without  doubt,  be  one  of 
the  best  in  the  kingdom. 


LI\T5RP00L. 
Proposed  Union  Sanatorium  fur  Ti///erculosis.^J)onations  towards 
Further  Krtension  of  the  Buildinyis  of  the  Medical  School. — 
Meeting  of  the  Governors  of  Uni\-ersiti/  College:  the  Treasurer's 
Annual  Statement. — Ke^o  Out-Patient  Rooms  for  the  Stank;/ 
Hospital.- The  Cromling  of  St.  Gcorge's^Hall.—  The  Magis- 
trates and  the  Conscientious  Objectors. 
Dr.  Natuax  Raw,  the  Medical  Superintendent  of  the  West 
Derby  I'nion  Infirmary,  has  laid  before  the  Board  of  Guardians 
a  scheme  for  dealing  with  tuberculous  cases  occnrrin"  among 
the  poor,  of  which  a  good  deal  will  probably  be  heard  in  the 
near  future.  Having  regard  to  the  great  number  of  eases  of 
tuberculosis  occurring  within  the  area  of  the  West  Derby 
Union,  which  is  the  largest  Union  in  the  kingdom,  and  to  the 
gi-eat  number  of  acute  ca.=;es  which  are  annually  admitted  to 
the  wards  of  the  hospital.  Dr.  I;;iw  suggests  the  advisability 
of  attempting  to  treat  the  earlier  cases  In  such  a  way  as  would 
be  most  likely  to  promote  their  recovery,  and  to  isolate  those 
eases  wliich,  while  they  are  hopeless  as  regards  recovery, 
are  yet  a  source  of  danger  to  others.  His  proposition 
is  to  erect  a  sanatorium  in  some  suitable  locality  in  the 
country  near  Liverpool,  where  there  would  be  every  possiljle 
facility  for  canying  out  the  opeu-air  treatment  of  "the  earlier 
cases,  with  a  view  to  tlieir  ultimate  recovery.  He  further 
advocates  the  erection  of  a  suitable  building  for  the  reception 
and  isolation  of  the  incurable  case.^.  wliere  the  patients  would 
have  the  benefit  of  decent  surroundings  and  skilled  nursing, 
and  would  be  no  longer  a  source  of  infection  to  their  friends 
and  families.  A  sanatorium  witl)  40  beds  would  probably  be 
found  sutlicient  at  first.  The  guardians  have  given  the 
matter  tlieir  careful  and  favounibie  consideration,  and,  judg- 
ing from  their  enlightened  policy  as  exemplified  in  their  past 
actions,  it  is  considered  probable  that  it  will  not  be  long  be- 
foi-e  they  take  steps  to  carry  out  tlie  proposals  of  Dr.  l^w. 
This  is  the  first  time  that  a  Board  of  Guardians  has  approached 
tliis  question  at  all.  and  it  is  not  too  much  to  hope  that  the 
West  Derby  Board  will  be  the  inaugurators  of  a  system  of 
dealing  with  tuberculosis  which  will  be  universally  adojited, 
and  will  lead,  in  conjunction  with  ullier  measures,  if  not  to 
the  total  extinction  of  tuberculosis,  at  least  to  its  restriction 
within  narrow  limits. 

The  authorities  of  University  College  liave  promptly  fol- 
lowed up  the  inauguration  of  the  new  laboratories  for  pliy- 
sioiogy  and  pathology  by  making  an  appeal  for  funds  to  coiii- 
plete  the  medical  school  by  the  l.r.•vi^ion  of  new  anatomical 
rooms  and  improved  premises  for  the  professorial  teaching  of 
medicine,  surgery,  therapeutics,  and  the  other  subjects  in  the 
medical  curriculum  which  are  taught  in  a  school.  The  total 
cost  of  these  buildings  is  estimated  at  ;if20,ooo,  of  which  sum 
the  Earl  of  Derby  has  already  promised  a  fourth,  and  Mr. 
Ralph  Brocklebank,  the  Chairman  of  4  lie  Royal  Infirmary,  has 
given  ^2,000.  It  may  be  conlidiiitly  anticipated  that  the 
next  few  weeks  will  see  the  remaining  ,{^13,000  subscribed  or 
promised,  and  that  tlie  construction  of  the  new  buildings  will 
be  proceeded  with  at  an  early  datt-. 

The  annual  report  of  the  Council  of  L'niversity  Col- 
lege, presented  at  a  meeting  of  the  governors  '  whicli 
was  held  on  October  15th,  contains  much  matter  for 
congratulation.  Among  the  distinctions  gained  by  former 
students  of  the  College,  it  cites  the  nomination  by 
the  Royal  Society  of  .Mr.  S.  R.  Christophers,  M.B.\'ict., 
a.s  one  of  the  investigators  who  are  to  be  appointed  by  the 
(iovernment  to  report  on  the  occurrence  of  malaria  in  Uritish 
colonies  and  dependencies.  The  appointment  of  Dr.  Kanthack, 
a  former  student  of  the  Liverpool  School,  to  the  chair  of 
Pathology  in  the  University  of  Cambridge  is  also  noticed,  and 


it  is  stated  that  the  .Scholarship  in  Medicine  in  Victoria 
University  has  been  won  by  Mr.  J.  C.  Mann,  who  is  the  first 
Liverpool  student  who  has  gained  the  distinction.  The 
Treasurer's  report  is  also  highly  satisfactory ;  it  shows  a 
balance  of  ;f74S  to  the  credit  of  the  College,  instead  of  the 
deficit  which  has  existed  at  the  close  of  every  previous 
financial  year,  and  it  notices  the  fact  that  the  total  assets  of 
the  College,  including  lands,  buildings,  and  endowments,, 
amount  to  ;f4oo,oco. 

The  recent  action  of  the  Committee  of  the  Stiinley  Hospital 
iu  opening  two  additional  wards  is  to  be  followed  by  the  erec- 
tion of  new  premises  for  the  out-patient  department.  This 
hospital,  which  was  opened  on  a  very  modest  scale  in  1867, 
was  tile  first  in  Liverpool  to  open  an  out-patient  department 
for  supplying  advice  and  medicine  to  the  po  >r.  Previously 
the  work  was  carried  out  for  the  most  part  by  the  Liverpool 
dispensaries  alone.  During  the  last  few  years  the  Royal 
Infirmary  has  developed  a  large  out-patient  department,  but 
it  supplies  medicines  only  to  certain  selected  cases  and  under 
certain  restrictions,  the  great  bulk  of  the  out-patients  who  are 
unable  to  buy  their  medicini's  being  still  treated  at  the  dis- 
pensaries. The  Stanley  Hospital  is  in  a  part  of  tb.e  city  far 
away  from  the  dispensaries,  and  has  excellent  special  depart- 
ments for  diseases  of  the  eye  and  the  throat.  It  is  resorted  to 
largely  by  the  class  of  patients  who  in  other  localities  would 
maJice  use  of  the  dispensaries  :  consequently,  the  number  of 
out-patients  at  the  Stanley  Hospital  is  greater  than  that  at 
any  other  hospital  iu  Liverpool,  and  continues  to  grow  with 
the  increase  of  the  population  in  the  north  end  of  the  city. 
The  number  of  attendances  of  out-patients  was  10,000  in 
1867,  and  in  1897  reached  a  total  of  53,534.  In  the  latter  year 
the  number  of  fresh  cases  was  17,949,  which  is  the  largest 
number  of  fresh  cases  seen  at  any  hospital  iu  Liverpool.  The 
new  buildings  wilt  cost  ^^2,500,  which  sum  will  be  granted  by 
the  Tx-ustee  of  the  Lyon  Jones  Fund.  The  foundation  stone 
was  laid  on  October  13th  by  the  Lord  Mayor  of  Liverpool 
(Alderman  .lohn  Houlding)  iu  the  presence  of  a  large  gather- 
ing of  members  of  the  Committee,  the  medical  staff,  and  the 
supporters  of  the  hospital. 

The  large  number  of  complaints  which  have  been  made  by 
persons  wlio  were  first  invited  to  be  pi-esent  at  the  ceremony 
of  conferring  the  degree  of  D.Sc.  on  Lord  Lister  in  St. 
George's  Hall,  and  who  were  afterwards  unable  to  obtain  as 
many  tickets  as  they  required,  has  called  forth  a  letter  of 
explanation  and  apology  from  Principal  Glazebrook.  It 
appears  that  the  Committee  was  led  to  believe  that  it  would 
be  impossible  to  fill  the  hall,  and  it  therefore  issued  invita- 
tions widely,  promising  reserved  seats  to  all  who  accepted. 
In  this  expectation  they  were  wrong,  and  they  found  that 
they  had  promised  more  than  they  were  able  to  perform,  as 
a  very  large  proportion  of  those  who  were  invited  accepted. 
The  Committee  were  ovei'whelmed  by  the  success  of  their 
undertaking,  and  whatever  disappointment  may  have  resulted 
was  not  due  to  any  intentional  want  of  courtesy  on  their 
part. 

Much  unwillingness  is  apparent  on  the  part  of  magistrates 
to  grant  <'ertificates  of  exemption  from  vaccination  toobjectors 
who  fail  to  show  that  their  opposition  to  having  their  children 
vaccinated  arises  from  genuine  conscientious  scruples.  On  a 
recent  occasion  the  presiding  magistrate  at  Llandiifl",  address- 
ing an  apidieaiit  for  exemiition.  declared  his  intention  of 
lefusiim  to  adjudicate  on  vaccination  eases,  as  he  declined  to 
make  himself  responsible  for  the  scourge  which  would  ulti- 
mately overtake  the  country  if  the  Act  remaiiu>d  in  force.  His 
colleague  on  tlie  Bench  endorsed  his  renuirks,  and  the  appli- 
cation was  refused.  Two  similar  applications  at  the  Cofwyn 
Bay  poll ee  couit  were  also  refused.  In  this  connection  the 
foliowiiii:  case,  reported  by  one  of  the  olfieials  of  the  West 
Derby  Board  of  Guardians,  and  referred  to  at  their  last  meet- 
ing, is  worth  quoting.  It  apjiears  that  on  Octolier  5th  a  man 
delivered  to  the  official  a  certificate  of  conscientious  objection 
respecting  one  of  his  children  whose  vaccination  had  pre- 
viously been  postponed  to  Oelnber  6th  by  a  medical  certifi- 
cate. In  the  course  of  conversation  he  admitted  that  he  had 
no  strong  feelings  on  the  matter,  and  was  only  actuated  by 
what  he  had  read.  He  practically  admitted  that  he  went  to 
the  magistrate  because  he  did  not  wish  to  have  the  trouble  of 
furnishing  the  official  with  medical  certificates  of  unfitness, 
and  said  the  child  would  probably  be  vat-cinated  when  older 
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and  stronger.  AVlien  told'  that  he  would  br  sent  another 
medical  certificate  to  replace  the  one  which  had  expired,  he 
raised  no  objection,  "  As  long  as  I  am  not  bothered  in  the 
meantime." 


CORRESPONDENCE. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
Sib, — -May  I  ask  you  to  insert  the  enclosed  appoal,  a  copy  of 
which  has  been  sent  to  every  medical  man  on  the  Megister. 
The  frequent  bourne  of  circulars  unread  is  a  matter  of 
common  knowledge.  In  the  hoi:ie  of  reaching  those  who  may 
have  consigned  our  appeal  for  help  to  the  wastepaper  basket, 
I  now  ask  your  aid  by  giving  us  space  in  the  British  Medical 
Journal. — I  am,  etc., 

C.   HOLMAN, 
October  iSth.  Treasurer. 

Royal  Medical  Benevolent  College, 

Office :  37,  Soho  Square,  London,  W.,  October,  iSgS. 
Deae  Sik,— The  gi-owtli  of  Epsom  College  within  the  last  decade  has 
surpassed  the  most  sanj^uiue  hopes  of  those  interested  in  its  prosperity, 
and  it  has  now  taken  its  place  amongst  the  most  successful  public  schools 
of  the  countiy.  The  distinctions  won  by  pupils  of  the  College  at  the 
universities  aud  medical  schools,  and  tlie  success  achieved  by  thera  in 
various  walks  of  life,  aiford  convincing  evidence  of  the  excellence  of  the 
education  given  within  its  walls.  Tlie  large  share  of  academic  honours 
that  has  fallen  to  the  Foundation  Scholars  is  a  gratifying  proof  of  the 
efficiency  with  which  the  College  fulfils  one  of  the  chief  purposes  of 
its  founder.  The  steadily  increasing  progress  of  the  College  is,  however, 
in  danger  of  receiving  a  check  from  insufBcicncy  of  funds.  Resides  pro- 
viding a  flrst-class  education,  practically  free  of  cost,  for  fifty  sons  of 
medic.il  men,  and  exhibitions  for  several  others,  the  institution  gives 
pe?jsions  to  fifty  aged  medical  men,  or  the  widows  of  medical  men.  Moi-e- 
over,  in  connection  with  the  College  thei'e  are  otlier  annuities,  some  of 
which  are  for  the  aged  daughters  of  medical  men  ;  and  there  arc  also  nine 
presentations  to  St.  Anne's  Seliools  for  their  oi-phan  daughters. 

We  wlni,  with  our  colleagues  of  the  Governing  Body,  take  a  deep 
interest  in  the  welfare  of  this  most  necessary  and  useful  institu, 
tion.  tlierefore  earnestly  ajipcal  to  every  member  of  tlie  medical 
profession  to  contribute  to  its  support.  Wlicn  wo  state  tliat  a  sum  of 
more  tlian  £6,cx>o  is  expended  each  year,  barely  one  lialf  of  which  is  at 
present  contributed  by  the  medical  profession,  it  will  be  grante<l  tliat  the 
profession  docs  not  do  all  that  might  reasonably  be  expected  of  it  for  the 
znaiiitenanc-e  of  what  may  justly  be  called  its  most  impoi-tant  charity. 
Weareconfldenl  that  these  facts  only  need  to  bo  mentioned  to  ensure  a 
satisiactoiy  response  to  our  appeal.  Proverbially  charitable  to  all  man- 
kind, members  of  the  profession  arc  not  lil;ely  to  be  indifferent  to  the 
necessities  of  their  own  brethren. 

it  may  be  well  here  to  correct  an  impression  which  appears  to  exist  in 
many  quarters  that  the  College  is  solely  a  charitable  est;iblislimciit 
intended  for  the  sons  of  medical  men,  and  giving  only  a  narrow  scientitie 
training.  The  school  consists  for  the  most  i>arl  of  paying  jiupil.s,  and 
tlicHcand  the  Foundationers  ore  on  a  footing  of  absolute  cqnalily,  both 
ill  (lie  class  rooms  and  in  the  playing  lields.  The  education  is  of  the 
mo>.,l  liberal  character,  and  is  directed  not  so  much  to  the  preparalion  of 
llic  boys  for  any  particular  profession  as  to  the  development  of  their 
intelleclunl  powers  in  a  way  that  will  enable  then},  when  the  time  comes, 
to  apjily  Ihem  readily  and  successfully  to  the  ac(|Uisilion  of  special 
kiioivlediie  of  any  kind.  The  (onndness  of  the  literary  training  Is  shown 
by  the  fad  that  in  recent  years  several  clneHlcal  scholarsbipii  hove  been 
won  at  the  nnlvcnlllos  by  Kp.som  boyo. 

^^'c  \' ■  IT.  In  be  clearly  understood  that  Hie  funds  for  which 

"'■   '"  ill  not  be  njiplied  la  aid  of  those  of  the  scholnrs  who 

"rcpiv;  Tlint  laiyeHCctionof  the  Hcliool  Is  sclf-supi>i>rtlng,  and 

her'-  Wf  wmiiI'I  ',;i;y  prjlnt  out  to  the  professlnn  llmt  the  nnmberH  of  our 
tieliohir>,  \'::>-  I  .-.•,1  Hteadlly  InrnmHlng,  that  more  ni'conimodfttlon  has 
been  1  'led,  anil  Mint  by  ftciidiue  their  sonH  to  the  college  tlicy 

win   11"  -.■  tliem  a  noiiikI  llr«t.-('ln*tH  u<lucatlon,  al  a  inndenite 

eopil,  I.mI  It'll  iiiiui'i'tly  aHHist  III  tlieedniatlon  and  miilntcnnnre  of  tliOHO 
who  are  loan  fortunnto— iinmcly,  tlio  Foiiiidiitlon  SeliolaiH  and  tlio  Pen- 

HlOliniH. 

Mko  otlier  great  schoolii  of  K.iiglaiid,  Kpnom  bnn  Itn  "  Foundation,"  but. 
iinforlunnlely,  In-loinl  of  hning  llko  llinni'  older  •elioiiln,  seeurc  In  the 
I'lMitiiwion  of  '  nilotvmetit,  Kpnoin  ItaH  nuilnly  lodi^iiciid  lor  the 

piii-p'iHi.;ft  of  i'  '11  on  It  precurliMiH  aniiuiil  liicomo. 

II  l«  (or  the  .....1  .i idii  o(  tlio  liiHtiliitloii  (the  l''oninJntliiii  Hr.holnrii 

an'l  llie  I'eiiHloner  .)  Iliat  wn  appeal  lo  the  m/ir/f  </i;  cit/ik  iif  the  mcdlrnl 
pKilCR'^iiiii,  and  l<i  llie  ifcniiruHlty  ol  llicj  public,  wlilili  In  uiiiler  ii.  debt  of 
obllKatl'iii  to  that  prolCBNioii.  UiiIchh  a  larKer  luoiuiure  of  piilillc  support 
Can  be  ''Uriirud  timii  can  bu  c  ouiitod  upon  at  prununt,  llio  Council  will  bu 


compelled  to  make  a  considerable  i-eduution  in  their  C';penditui'n  for 
charitable  purposes.  This  course,  entailing,  as  it  necessarily  would,  much 
privation  on  many  deserving  persons,  they  are  most  anxious  to  avoid.  It 
is  not  much  they  ask  for  :  an  annual  subscription  of  one  guinea  entitles  to 
the  privileges  of  a  governor ;  but  smaller  subscriptions  or  donations  will 
be  gratefully  received.  If  each  member  of  the  profession  would  give  los.. 
or  even  ss.,  a  year  for  a  very  few  years,  the  position  of  the  Pensioners  and 
Foundation  Scholars  would  be  placed  on  a  secure  financial  basis,  and  the 
Council  would  be  able  to  improve  the  school  and  extend  its  usefulness 
still  more. 

We  are  fully  aware  that  during  the  last  year  or  two  the  calls  upon  eveiy 
cla.ss  of  the  community  for  contributions  to  charitable  objects  of  all  kinds 
have  been  vniusually  numerous,  but  we  venture  to  think  that  it  would  be 
difficult  to  find  an  institution  wliich,  having  regard  either  to  tlie  value  o£ 
(lie  work  which  it  is  doing,  or  to  the  merits  of  the  persons  for  whom  it  is 
done,  has  stronger  claims  on  the  profession  and  on  the  public  than  the 
Koyal  Medical  Benevolent  College,  Epsom. 

Subscriptions  may  be  sent  to  our  Honorary  Local  Secretaries  :  to  the 
Bankers,  Messrs.  Barclay  and  Co.,  19.  Fleet  Street,  E.G. ;  to  Dr.  Holraan. 
the  Treasurer,  26.  Gloucester  Place,  Portman  Square,  W. ;   or  to  the  Secre- 
taiy.  at  the  office,  37  Soho  Sciuare,  W. 
We  are,  dear  Sir, 

Your  faithful  sen-ants, 

J.  Fayeer.  Chairman  of  the  Council. 

C.  HoLMAN,  Treasurer. 

J.  Beenard  Lamu,  Secretaiy. 


ASEPTIC  MIDWIFERY. 

Sir, — Having  attended  some  3,000  cases  of  midwifery  with- 
out a  deatli  from  septicaemia  or  from  any  puerperal  disease,  I 
think  I  may  claim  to  speak  on  this  important  subject. 

"When  Dr.  Jardine  asserts  that  puerperal  septicremia  is  a 
preventable  disease,  he  practically  infers  that  it  is  preventable 
by  the  medical  practitioner,  and  I  at  once  join  issue  with  him 
on  this  point.  Puerperal  septicccmia  arises  both  ab  interno 
and  ab  crterno.  The  cause  in  the  first  instance  is  almost 
entirely  due  to  putrefactive  changes  in  retained  blood  clots  or 
a  portion  of  membrane.  How  do  the  pathogenic  h.acteria 
obtain  entrance  thereto,  and  so  set  up  sepsis  ?  lir.  Jardine 
suggests  that  it  is  by  means  of  the  practitioner's  fingers 
passing  over  the  anus  soiled  by  froces,  or  through  a  microbic 
colony  whose  habitat  is  in  the  external  genitals,  aided  and 
abetted  by  the  use  of  "some  lard,  fresh  butter,  eastor-oil, 
vaseline,  or  any  dirty  grease." 

1  Ic^ivc  out  tlie  "  dirty  grease,"  having  no  knowledge  of  this 
product  in  the  matter,  but  1  liave  used  the  other  four  as 
occasion  demanded,  and  puerperal  sepsis  has  not  arisen  ;  and 
I  have  yet  to  learn  these  substances  are  the  chosen  grounds 
for  pathogenic  microbes  to  increase  and  multiply  thereon. 
Nay,  further,  I  consider  fresh  lard  one  of  the  most  valuable 
lubricants  we  possess  obstetrically,  and  have  saveil  many 
rigid  perini'ums  from  ruptuie  liy  introducing  it  into  the 
vagina  in  small  pellets  during  (he  recession  of  the  fcetal  head, 
and  by  freiiuent  inunction  of  the  perineum  outside. 

How  the  imtrelactive  changes  are  set  up  in  tht?  retained 
blood  clot,  etc.,  is  just  as  great  a  mystery  as  the  changes  that 
take  place  in,  say,  a  labial  abscess,  which  gives  rise  to  the 
most  stinking  putrefactive  pus  imaginable,  for  there  lias 
been  no  jiossibilily  of  the  entrance  of  pathogenic  microbes 
from  without  intotlus  closctl  eavily,  and  to  assert  tliat  their 
en  trance  in  to  the  vaginal  canal,  retention  (hiring  labour, and  sub- 
8e((ii('nt  iiiultiiilicaf  ion  is  due  to  the  lingers  of  the  mcdii'al  at- 
tendant is  an  aHsuiii|ptiiin  witliout  proof,  and  one  that  will  not  be 
readily  accejited  by  general  practitioners.  The  other  causes 
of  iiuerperal  sepsis  \.\\i'  ab  exti-riui-  are  manifold. though  not  so 
freiiueiit  as  tlie  ab  iiilrnin.  llefective  drain  pipes,  allowing 
tlie  entrance  of  ]iathogenic  microbes  into  the  house,  open 
middens,  the  emptying  of  ash  ]ii(H  full  of  piitrefini  ive  germs 
in  llic  \  iciiiily  of  tlie  lying-in  liouse  ;  unclean  clothing,  ilele- 
teriims  food,  and  infection  brought  in  by  visitor.",  are  all, 
more  or  less,  Bources  from  which  iiuerperal  se]itie;emin  takes 
i(B  (irigiii,  finding  an  entrance  into  the  )iatient  oliiefly  by 
inlialiition. 

The  dillerential  dingnosiH  between  tliese  (wo  clasRes  is  to  lie 
found  in  tbe  firHt,by  the  jiu(ii'fac(  ivechnnges  in  (he  lochia,  by 
uterine  tenderness  and  indniiiiiiatory  aclitui.  whilst  In  the 
Heeoiid,  llie  lochia  retain  t  lieir  normal  cluiracler,  and  there  IH 
nn  iilnence  of  all  local  iiillnmiiintoi-y  iiyni|i(oin»,  (he  general 
Hyni|itoiiiH  of  ne|i(  icM'inia,  liowever,  reiiiniiiing  the  name  in 
both  ciises.    Are  all  these  cases  of  puer|iei'iil  Heiiticivmiii  pre- 
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veritable  ?  I  again  assert  that  I  do  not  believe  that  puer]ioral 
sepsis  arises,  as  a  rule,  throupli  the  action  of  tlie  nicilieal 
atteiiilant ;  tlierefore,  they  are  not  preventable  in  that  sense. 
Moreover,  in  the  vast  majority  of  eases,  it  is  quite  impossible 
to  ascertain  wliet her  there  is  a  retained  blood  clot  or  portion 
of  membrane  ;  and  to  commence  to  douche  the  uterine  cavity 
twice  a  day  upon  this  possibility  will  not  commend  itself 
either  to  patient  or  doctor.  And  with  regard  to  the  pre- 
ventability  of  cases  arising  ah  e.rtflmo,  this  could  only  be 
accomplished  by  a  sanitary  inspection  of  the  house  and 
district  wherein  the  patient  resided,  with  a  personal  super- 
intendence of  every  domestic  incident— a  course  which  is 
absolutely  impossible.  Therefore,  again,  they  are  not])revent- 
able  in  a  .Tardinian  sense.  Puerpei-al  septicremia  is,  in  my  expe- 
rience, often  very  insidious  in  its  approach,  hut  may  frequently 
be  detected  before  the  supervention  of  eitherrigors  or  fever.  U 
I  mijjht  coin  a  phrase,  there  is  a  "facies  puerperalis  septi- 
cs'mica  "  which  has  in  more  than  one  instance  aroui^ed  ray  sus- 
picions that  there  was  evil  impending,  notwithstanding  that 
Doth  patient  and  nurse  declared  all  was  well,  but  the  use  of  the 
thermometer  has  proved  the  truth  of  my  suspicions.  Tliis  is 
difficult  to  describe  in  woi-ds.  There  is,  however,  an  anxious 
cast  of  countenance,  a  wearied  aspect  of  face,  a  heaviness 
about  the  eyes,  and  an  absence  of  tliat  cheerfulness  whicli  is 
usual  when  all  is  going  on  satisfactorily  ;  but,  apart  from  this, 
a  diurnal  use  of  the  thermometer,  especially  between  the 
second  and  fourtli  day,  will  at  once  indicate  approaching 
mischief.  I  attribute  my  success  in  puerperal  septic;emia, 
which  is  far  more  frequent  in  large  cities  than  in  country 
residences,  to  the  following :  I  personally  cleanse  the  external 
genitals  immediately  after  labour  is  completed;  I  superintend 
the  removal  of  all  soiled  personal  apparel  and  bedclothes ; 
after  severe  or  instrumental  labour,  or  manual  extraction  of 
placenta,  I  administer  carbolic  acid  so  as  far  as  possible  to 
render  the  patient  aseptic.  On  the  first  appearance  of  sym- 
ptoms indicating  the  approach  of  septicaemia  and  before  it 
can  be  differentiated,  I  syringe  out  the  uterine  cavity  with  an 
antiseptic  in  case  it  should  be  of  ab  interno  origin,  and 
increase  my  dose  of  carbolic  acid  to  5-7  grains  e\cry  two 
hours.  I  believe  this  is  all  tl-.at  is  necessary  to  ensure  perfect 
success,  and  though  a  firm  believer  in  antiseptic  precautions 
and  treatment  in  all  puerperal  cases,  I  am  quite  in  accord 
with  Dr.  McCuUoch's  protest  against  what  might  be  termed 
"asepsis  run  mad."  If  there  are  a  few  practitioners  who, 
with  fingers  soiled  by  ficces,  etc.,  examine  the  patients  per 
raginrtm  or  wlio  leave  them  lying  in  blood-soiled  and  wet 
clothinc,  I  do  not  think  that  all  obstetricians  are  to  be  taken  to 
task  on  that  account,  and  cases  of  puerijeral  sepsis  put  down 
to  their  want  of  due  care  in  the  treatment  of  the  patient. 

There  is  always  a  tendency  on  the  part  of  the  public  toattri- 
bute  blame  to  the  medical  attendant  if  septica?mia  arises; 
therefore  it  is  not  only  undesirable,  but  absolutely  wrong,  that 
it  sliould  go  fortli  that  all  these  cases  are  preventable  by  the 
doctor  if  due  care  is  exercised  by  him,  without  absolute  and 
ample  proof— i)roof,  however,  wliich  Dr.  Jardine"s  lecture 
lamentably  fails  in  demonstrating. 

Finally,  I  also  protest  against  (what  I  consider  to  be)  any 
unnecessary  exposure  of  the  patic-nt  as  advocated  by  I)rs. 
Jardine  and  Macleunan.  Eveiy  exposure  that  by  any  means 
can  bo  dispensed  with  is,  in  my  opinion,  an  outrage  on 
feminine  delicacy,  and  I  am  surprised  that  the  latter  gentle- 
man should  sneer  at  those  obstetricians  who,  from  this  can^^e, 
pass  a  catheter  without  visual  aid.  My  experience  is  that 
wliilst  women  will  not  object  to  exposure  where  instrumental 
interference  renders  it  absolutely  necessary,  or  a  ditlicult 
passage  of  the  head  demands  it,  they  at  once  resent  the  least 
exjiosure  when  a  binder,  etc.,  is  ajjplied,  and  to  infer  that 
those  who  so  object  are  not  righ.t-niinded  women  is  to  cast  a 
great  slur  upon  tliat  innate  natural  modesty  wliich  is  a  cha- 
racteristic of  the  female  sex.— I  am,  etc., 

LivciT>ool,  Oct,  4th.  Akthur  Wiar-KswonTii. 


Sin, — AVith  the  "cneral  tenour  of  Dr.  Jardine's  remarks  on 
this  subject  few  will  disagree;  but  when  he  says  that  super- 
vision "as  efficient"  as  that  in  maternity  hospitals  can  be 
taken  in  private  pr,aetiee,  I  must  decidedly  take  exception. 
It  is  all  very  well  where  i-verything  in  <'onnection  with  the 
case  can  hi' perfi'ct.  Rut  when  this  is  not  so,  and  the  nurse 
but  imperfectly  trained,  if  at  all,  and  the  doctor  is  called  in 


after  labour  ha.s  been  in  progress  for  some  hours,  how  can 
tliere  be  efficient  supervision  ': 

Possibly,  too,  examinations  have  been  made  with  septic 
hands,  and  The  mucous  membrane  of  the  vagina  .scratched. 
At  any  r.ite,  there  has  been  no  attempt  at  asepsis  as  to  person 
or  surroundings. 

Again,  inasmuch  as  it  is  not  possible  to  get  th€«e  cases 
surgically  "aseptic"'  one  cannot  agree  that  the  man  who 
does  not  render  them  so  is  criminallj-  responsible.  He  should, 
however,  employ  every  means  to  prevent  septic  invasion. 

Xor  can  one  agree  that  all  infection  come.-  from  wit  hout,  and 
that  the  vagina  is  already  aseptic.  AH  sorts  of  mir-ro-organ- 
isms  frequent  that  canal,  and  multiply  amongst  its  folds,  and 
in  its  intercepted  and  decomposing  discharges.  These  are 
often  profuse,  and  altered  in  character,  and  have  not  the 
power  to  render  the  microbes  inert,  f^o  long  as  there  is  no 
raw  surface  they  do  no  liarm  beyond  setting  up  local  irritation, 
but  as  soon  as  an  open  surface  is  presented  they  may  obtain 
access  to  the  blood  and  produce  their  dire  effects.  It  is  much 
nior<>  important  to  give  an  antiseptic  douche  at  the  beginning 
tlian  at  the  end  of  labour.  If  we  clear  out  these  organisms 
then  v/e  may  keep  them  out  afterwards. 

If  all  means  are  taken  to  guard  against  septic  invasion, 
medical  men  should  not  be  held  responsible  for  deaths  that 
occur,  as  some  will,  from  septic  causes.  The  rural  districts 
aflV.rd  the  largest  number  of  these,  and  they  ought  not  to 
occur. 

But  the  medical  man  is  often  called  in  to  find  that  labour 
has  been  in  progress  for  hours;  that  both  ejctenial  and  in- 
ternal parts  are  in  anything  but  an  aseptic  c-ondition.  The 
mucous  membrane  is  torn,  the  perineum  perhaps  lacerated, 
the  OS  uteri  possibly  also,  and  tl^e  microbes  during  the  pro- 
tracted labour  have  probably  already  gained  access  to  the 
tissues  wliile  the  vital  powers  have  been  so  reduced  as  to 
render  assistance  to  them  nil. 

Certainly  the  external  parts  should  be  tlioroughly  cleansed, 
an  antiseptic  douche  should  be  given  early  in  labour,  and  at 
its  conclusion  the  lower  part  of  the  vagina  should  be  acain 
gently  douched,  the  external  parts  cle.insed,  and  aseptic 
dressings  applied.  By  these  means  the  septic  mortality  will 
be  kept  at  a  minimum,  but  until  the  conditions  are  changed, 
until  parturient  women  obtain  early  and  efficient  aid  in  their 
trouble,  a  certain  number  of  cases  of  sepsis  will  occur,  and  a 
certain  number  of  deaths  then'from.  It  is  not,  however,  in 
the  dcat!\-rate  alone  that  the  tale  of  septic  mischief  is  told, 
but  in  the  consulting  room  of  the  gynjccologist  and  the  out- 
patient department  of  our  special  hospitals.  — I  .am.  etc., 
Lowndes  Sli-cet.  S.W.,  Oct.  iStli.  David  Thomson. 


Sir,— The  following  is  the  result  of  five  ye.ars'  worV  in  the 
Female  Hospital.  Aldershot,  up  to  the  end  of  last  mouth. 

There  were  763  confinements  without  a  maternal  death.  The 
routine  treatment  is  as  follows  : 

1.  Bowels  and  bladder  attended  to  if  required. 

2.  Vulva  and  external  {larts  cleansed  with  soap  and  water 
by  nurse.     Scrubbing  brush  not  used. 

^.  Douchcof  hot  solution  of  Condy's  fluid.  (Tliis  was  so  often 
required  that  it  has  now  become  "the  usual  treatment.") 

4.  After  eiiifinement  the  parts  are  cleansed  with  solution  of 
the  perrhloriile  of  mercury  i  in  2,000.  and  a  hot  (!io°F.) 
vacinal  douche  of  the  same  administered. 

5.  A  perchloride  douclie,  1  in  4,oco,  is  contnmed  twice  daily 
for  six  days. 

Tlie  hands  of  nil  attendants  ai-e  of  cotu-se  thoroughly 
cleansed  with  soap,  water,  and  a  uail  brash,  and  prior  to  an 
ex:imii:ation  the  fingers  and  hand  an'  smeared  with  carbolic 
lard  I  in  20. 

Up  to  July  last  the  hospital  was  in  wooden  huts;  now  we 
have  moved'into  the  new  Louise  Margaret  Hospital. 

The  above  results  are,  I  think,  hichly  satisfactory;  they  are 
not  due  particularly  to  any  one  medical  ollicer.  as,  during  the 
period  quoted,  several  doctors  hail  charge.  There  is  a  rela- 
tivelv  lar'.'or proportion  of  goiiorrho>al  infection  in  the  army 
lhan"iii  rural  districts  or  most  towns,  and  it  is  chiefly  on  this 
account  that  the  Condy's  fluid  injection  was  established  as  a 

roiitii.e  aiUe-imrtum  practice.— I  am,  etc.,  

W.  Watson  Pikf,  F.R.C.S.I.. 
Majni  R.A.M.C.  MoiIhmI  OlBicrln  cluirgo. 

i c  .•.;„i^garet  llospitnl,  Aldci-sliou  Oct.  i'>ili. 
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TL'BEECrLOUS  SPUTUM. 

Sir,— >.ow  that  an  "  Association  for  the  Prevention  of  Con- 
sumption and  other  forms  of  Tuberculosis  "  has  been  formed  we 
may  expect  that,  among  other  liygienic  means  for  lessening 
the  ravages  of  phthisis,  it  will  undertake  the  systematic  in- 
struction of  the  public  regarding  the  infective  properties  of 
the  sputa  of  consumptives,  and  the  great  risk  to  the  well- 
being  of  the  community  incuiTed  by  the  careless  habits  of 
many  i^atients  who  expectorate  indiscriminately  on  roads, 
pavements,  floors  of  railway  carriages,  omnibuses,  and  else- 
where, regardless  of  the  fact  that  from  the  dried  sputum  im- 
mense numbei'S  of  vii-ulent  bacilli  are  borne  by  tlie  air  and 
inhaled  by  those  in  the  vicinity.  Of  these  any  happening  to 
possess  insufficient  power  of  resistance  fall  a  prey  to  eon- 
sumption.  This,  tlie  first  lesson  to  be  taught,  is  easy  to  be 
understood. 

The  second,  which  has  to  do  with  the  proper  disposal  of 
phthisical  sputa,  is  unfortunately  not  free  from  some  practical 
difficulty.  At  present  the  highest  level  of  instruction  reached 
is  that  the  consumptive  patient  is  advised  to  use  a  spittoon  or 
portable  flask  containing  some  more  or  less  efficient  germicide 
or  disinfectant,  and  that  the  contents  should  be  emptied  into 
the  drains.  But  what  happens  if,  as  in  country  districts, 
there  are  no  drains  ?  Probably  the  roadside,  ash  heap,  or 
garden.  These  form  the  substitute,  and  though  some  dis- 
infectant may  have  been  used,  there  can  be  no  security  that 
the  germs  are  really  killed  and  not  merely  scotched.  Even 
where  a  system  of  drainage  exists,  the  effect  of  cultivation  of 
the  tubercle  bacillus  in  sewage  or  its  vitality  under  such 
conditions  are  too  little  understood  to  inspire  us  with  any 
confidence  in  disposing  of  the  sputa  by  means  of  house 
drains. 

It  is  tolerabl.v  clear  that  there  is  one  means,  and  only  one, 
that  gives  us  the  assurance  of  absolute  safety,  and  that  is 
destruction  by  fire.  Here  the  drawback  to  the  present  prac- 
tice is  seen.  It  is  impossible  to  incinerate  the  highly  fluid 
contents  of  a  spittoon,  which  may  reacli  half  a  pint,  in  any 
ordinary  fire,  and  therefore  I  propose  that  a  portable  receptacle 
should  be  constructed  to  contain  some  more  or  less  absorbent 
substance,  which,  when  saturated  with  .sputum,  would  form 
a  soft  solid,  such  as  even  a  cottager's  fire  could  easily  con- 
sume. The  new  Society  miglit  institute  some  experiments  to 
discover  what  would  be  the  simplest,  cheapest,  and  most 
efficient  agent  for  this  purpose.  Among  the  substances  that 
might  be  used  are:  (i)  dry  earth;  (2)  sawdust;  (3)  sand; 
(4)  coarsely-powdered  peat;  (Oli'ue;  (6)  soot.  No  germicide 
would  be  necessary,  but  a  little  turpentine  would  aitl  combus- 
tion. The  gre&t  importance  of  this  subject  must  be  my  excus(^ 
for  bringing  it  before  the  profession. — I  am,  etc. 
Duchess  Street,  W,,  Oct.  i7tli.  W.  T.  Law. 


THE  NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sill, — Your  editorial  (p.  1173)  on  the  above  Society  is  of 
especial  interest  to  me  from  the  fact  that  I  am  the  Secretary 
of  a  Committee  ai)pointed  by  the  Medical  Guild  to  keep  in 
touch  with  this  subject. 

Vou  state  that  a  series  of  questions  had  been  submitted  to 
"many"  medical  gentlemen,  and  their  replies  had  been 
analysed.  Unfortunately  tlie  analyses  had  not  been  pub- 
liBhed.  Special  rfU'rcni'-  in,  however,  made  to  the  "  interest- 
ing letters"  of  seven  guuilemen  who  liave  had  personal  expe- 
rience of  this  Society. 

Of  tlicHc,  one  considers  it  "dangerous  to  practitioners"  and 
"  abuse  1  by  j)rivate  patients."  Anotlier  consider.^  the  fee.s 
for  dJHtances  over  a  niih;  "Bhould  Ijc  increased."  A  tliird 
tliiiikH  the  IB.  fee  for  intermediate  visits  "  very  innde<|uale," 
and  Hlill  niiothcr  thinks  that  inteniieiliute  viHitH  "  should  l)e 
charged  2s.  61I."  TIiuh  out  of  th(^  seven  with  H]>ecial  experi- 
etice,  one  condemnB  it  altogether,  and  three  others  make  HUg- 
gcHtirmB  which,  if  ('urried  out,  would  practically  create  a  new 
Bociety. 

With  regard  to  tlie  cori-eHponilenl  who  considerB  the  j)iiy- 
ment  "  on  tlie  wliole  fair  and  mu<'li  better  than  chd)H,"  I 
tdioiild  much  like  to  have  the  figures  in  reference  to  ordinary 
cluhH  ujKin  whii'h  lie  ImHeH  IiIh  coiiipariBon.  My  own  expe- 
rience (,l  cliihn  JH  Hrnall.  1ml  mich  hh  it  iH  the  iiayiiient  fur 
work  ilone  \h  better  Ihiiii  that  of  the  National  DepoHJt  I'rieiidly 
SiK'iety,  and  tliis  at  the  Hmall  Biiin  of  3H.  jier  member  jier 
annum,  which  has,  however,   recently  been   increased  to  4B. 


With  regard  to  the  questions  whether  the  terms  of  this 
Society  are  better  than  an  ordinary  club  at  4s.  per  member 
per  annum,  I  showed  in  the  British  Medical  Journal  for 
June  4th  that  at  the  latter  rate  the  profession  would  have 
received  ^£■1,647  los.  4d.  more  during  the  year  1896  than  it  did 
actually  receive  from  this  Society. 

At  the  end  of  the  editorial  the  ''  distiuctive  features"  of  the 
Society  are  stated  to  be  "  complete  freedom  of  contract  be- 
tween practitioners  and  members,"  and  "no  compulsion  to 
accept  the  terms  of  the  .Society."  If  this  is  so  all  I  can  say  is 
that  the  rules  of  the  Society  must  have  been  entirely  revised 
since  1897,  or  words  have  completely  lost  their  meaning.  In 
proof  of  this  I  quote  Rule  48  (e),  page  23,  "  Members  are  at 
liberty  to  send  for  any  duly  qualified  medical  practitioner  who 
is  willing  to  attend  them  on  the  terms  of  the  Society,"  etc. 
Even  if  special  arrangements  for  payment  were  made  with 
each  member  of  the  Society  when  one"s  services  were  called 
upon,  it  would  necessitate  two  difJerent  bills  of  charges— one 
for  the  Society  at  its  rate,  and  one  for  the  patient  at  the 
ordinary  or  special  rate  agreed  upon. 

There  are  many  other  points  which  the  profession  would  do 
well  to  seriously  ponder  before  accepting  the  terms  of  this 
Society.    For  example  : 

Attendance  nt  suigciy  and  medicine  for  two  days     is.  6d. 

Fresli  supply  of  medicine  for  two  days is.  od. 

What  is  meant  by  "medicine".'  The  other  day  I  had  to 
supply  a  private  patient  with  §x  of  lotion,  53  of  ointment,  a 
piece  of  lint  and  gutta-percha  tissue,  a  gauze  bandage,  a 
draught,  and  six  aijtifebrin  powders.  Would  this  little  ship- 
ping order  be  expected  by  a  member  of  this  Society  along 
with  a  consultation  for  is.  6d.  ? 

My  own  opinion  is  that  the  best  thing  for  the  profession  to 
do  is  to  improve  the  status  of  club  practice  on  the  old  lines  by 
restricting  the  medical  benefits  by  a  wage  limit,  by  charging 
a  fee  for  examination  for  membership,  and  by  raising  the 
annual  fee  per  member  to  a  minimum  of  4s.,  varying  in  dif- 
ferent districts  according  to  the  distances  to  be  travelled. — I 
am,  etc., 
Salford,  Oct.  litli.  R.  HanSON  WolSTENHOLMB. 


THE  TREATMENT  OF  CHRONIC  DYSENTERY. 

Sir, — lieferring  to  papers  on  the  treatment  of  dysentery,  it 
would  be  a  serious  misfortune  if  young  men  going  to  tropical 
climates  started  with  a  disbelief  in  the  value  of  ipecacuanha. 
The  discussion  at  the  Edinburgh  meeting  and  recent  corre- 
spondence must  have  convinced  people  that  though  other 
methods  of  treatment  are  sometimes  preferable,  ipecacuanha 
is  still  our  best  remedy  for  acute  dysentery. 

IMuchdependsonthecircumstanees  of  each  ease.  Inthosecase3 
resembling  dysentery,  and  wliich  if  improperly  treated  may 
become  severe  dysentery,  but  which  are  really  due  to  irritation 
associated  with  fa-cal  accumulation,  ipecacuanha  by  its  purga- 
tive action  will  ultimately  cure,  but  purges  and  eneinata  are 
more  rapidly  ellectual.  Other  cases  complicated  with  diar- 
rluea  from  the  small  intestines  are  dilfii-ult  of  diagnosis  and 
treatment.  Tlieir  dysenteric  nature  is  masked  by  profuse 
firculent  evacuations,  but  on  careful  dccantation  mucus,  small 
blooil  clots,  and  exudation  matter,  apparently  from  superlicial 
follicular  ulcers  are  found.  Ipecacuanha  may  be  useful,  but 
often  other  remedies  are  required,  and  I  found  cinchona 
]>owder  valual)le. 

The  symptoms  of  true  dysenlery  vary  according  to  the  part 
of  the  large  intestine  chi<>ily  involved.  In  cases  alleetiiig  the 
ca'cmn  and  ascending  colon  there  may  be  infrei|iu>ut  calls  to 
stool  and  no  tenesmus,  but  when  the  sigmoid  flexure  and  rec- 
tum are  eliietly  allected  there  is  intense  tenesmus  and  calls 
to  stool  are  constant.  In  all  cases  of  true  dysentery,  ipecacu- 
anha is  our  b('st  remedy.  It  is  in  those  cases  mostly  localised 
in  the  lower  part  of  the  ••olon  that  eneinata  are  also  useful,  and 
I  liin  speak  as  favourably  of  the  modern  treatment  by  small, 
warm,  boracic  acid  eneiiiala  as  of  the  ohler  treatment  by 
eiieniala  of  i|)cc;i('iianlia  and  o|>iiliii. 

A  good  alternative  treatment  of  (lysentery  is  by  frequent 
small  doses  of  lie;,  hyclrarg.  perchlor.,  n  method  brought  to  my 
notice  by  Mnior  Uowney,  I{,.\.M.C.  I  tested  it  (arefiilly  at 
St.  ( ieorge'B  Ilospital,  llombay,  and  fouii'l  it  rfticieiil.  When 
ipecacuanha  fails,  as  it  occMHioiially  doiw,  and  wlicn  dysentery 
Ib  <'om|)licMted  by  other  diseases,  other  lines  of  trentnK'iit  have 
to  be  adopted. 


Oct.  22,  1898.] 
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Besides  saline  purges  I  have  found  saline  diaphoretics  and 
diuretics  sometimes  beneticial.  Tlie  treatment  by  saline 
purges  is  an  old  one,  and  as  described  by  Trousseau,  was  in- 
troduced by  Bretonneau,  who  adopted  it  from  StoU,  Zimmer- 
man, and  I'riuyle. — I  am,  etc., 
Ediubui-gh,  Sept.  sotli.      JameS  Aunott. 

A  VISIT   TO  THE   HOSPITAL   OF   SAN   GIOVANNI   AT 
TURIN. 

Sir,— During  the  session  of  the  Ninth  Congress  of  the 
Italian  Society  of  Internal  Medicine  Professor  Carlo  Forlanini 
kindly  ottered  me  the  opportunity  of  visiting  his  clinic.  It 
was  small,  having  only  twenty-live  beds,  but  was  adapted  in 
«very  way  to  the  requirements  of  modern  methods  of  diagno- 
sis and  treatment.  What  I  wish  most  especially  to  record, 
however,  was  tlie  discovery  tiiere,  worked  out  in  the  concrete 
form  of  mechanical  and  physical  contrivances,  of  two  methods 
of  treatment  which  I  had  hitherto  believed  were  esi)ecially 
my  own. 

On  entering  the  laboratory  I  saw  an  apparatus  for  the  pre- 
paration of  some  gas,  and  on  asking  the  professor  its  use,  he 
eaid,  "It  is  for  the  evolution  of  nitrogen  to  inject  into  the 
pleural  cavity,  and  compress  the  jiulmonary  parenchyma  in 
unilateral  tubercle  of  the  lung."  "  What  results  have  you  :-" 
I  asked.  "  Guariscono  tuiti"  (They  a\\  get  well),  he  replied. 
"  And  supposing  tliey  are  cases  of  pure  tuberculous  infec- 
tion ?"  I  asked.  "  Guan'scono  tiitti."  I  then  asked  tlie  pro- 
fessor if  he  knew  that  his  method  was  being  practised  in 
America.  ''No,"  he  replied.  "I  have  practised  it  for  ten 
years,  and  they  must  liave  got  it  from  me."  The  professor 
tuld  me  further  that  when  the  diseased  portion  oE  lung  had 
healed,  the  healthy  portion  expanded  and  reoccupied  the 
space  from  which  the  nitrogen  gradually  disapjjeared.' 

Tlie  second  discovery  I  wish  to  record  was  a  couch  with 
straps,  which  enclosed  the  abdomen  or  lower  part  of  thorax, 
and  which  were  tightened  and  loosened  by  means  of  a  lever 
synchronously  with  expiration  and  inspiration  respectively. 
Professor  Forlanini  told  me  that  cases  of  the  most  severe 
asthma  were  rapidly  relieved  by  the  increased  expiratory 
force  afforded  by  this  method  of  artificial  compression.  As  I 
had  carried  out  the  same  principle  of  treatment  myself  by 
means  of  manual  compi'ession  with  most  satisfactory  results, 
I  could  quite  realise  the  great  advantage  of  Professor  Forla- 
nini's  mechanical  contrivance.  He  told  me,  moreover,  that  it 
was  of  great  use  in  obstinate  constipation  and  in  all  forms  of 
venous  stasis. 

Stuart  Tidey,  M.D.Lond.,  M.R.C.P.Lond. 
Florence,  Oct.  ytli. 

blackwater  fever  and  quinine. 

Sir, — With  your  permission  I  am  desirous  of  supporting 
Mr.  Crosse  and  others  in  their  opinion  of  tlie  liigli  value  of 
the  quinine  salts  in  the  treatment  of  malarial  fevers.  My 
experience  extends  over  a  period  of  two  years  and  of  the 
Tarieties  of  fever  met  with  on  the  West  African  coast.  In 
the  treatment  of  fever  quinine  was  our  "  sheet  anchor,"  and 
■whatever  drug  might  be  subsequently  tried  (and  seldom  was 
it  necessary  to  have  resort  to  any  other)  it  had  the  tir.-t  place. 
After  having  treated  a  great  number  of  cases  successfully 
with  quinine,  Koch's  statement  comes  as  a  rude  shock  to  the 
feelings  of  an  ex-coaster,  and  I  can  well  understand  Sir. 
Crosse's  plain  speaking  at  Uuy's  Hospital  recently,  he  having 
but  recently  returned  from  Nigeria,  with  his  triumphs  over 
many  an  awkward  case  fresh  in  his  mind. 

In  my  opinion  i|uinine  has  little  or  no  effect  on  the  red 
blood  corpuscle,  what  damage  is  done  being  caused  by  the 
disease  and  not  by  the  drug.  That  the  coipuscle  is  disin- 
tegrated we  know,  and  that  if  a  patient  has  never  had  quinine 
ut  all.  In  the  mildest  cases,  treated  only  with  small  doses, 
we  notice  an  icteric  tinge  (non-hepatogenous),  supposed  by 
Quincke  and  others  to  be  due  to  changes)  in  the  skin,  of  the 
luemoglobiii  derived  from  the  blood  plasma,  where  it  is  in 
solution,  the  connective  tissues  converting  it  into  icteric 
ipigment. 

Again,  in  the  most  severe  cases  of  blackwater  fever  I  have 
seen  patients  get  well  who  have  been  lieroically  dosed.  I 
have  myself  on  more  than  onooecasion  administered  60  grains 

^Soo  Mcchaukal  Support  of  Lung  in  I'lilhisis,  by  Stuart  Tidey,  BniTisu 
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as  a  single  dose  with  advantage.  If  slight  cases  and  cases 
not  treated  at  all  show  changes  in  the  blood  and  at  the  same 
time  lueniaturic  cases  are  found  by  clinical  experience  to  be 
improved  liy  quinine,  and  that  in  big  'loses,  I  do  not  see  any 
reason  why  practitioners  need  be  afraid  of  using  it.  (iiven 
that  the  symptoms  of  maUu-ial  fevers  are  due  to  the  presence 
of  the  Plasmodium  malaria;  in  the  blood,  what  other  drug 
will  prevent  the  segmentation  of  the  hajmatozoon  or  cause  its 
disappearance  :■■  When  the  tropical  physician  has  a  better 
remedy  supplied  him  no  doubt  he  will  relinquish  his  old 
favourite,  but  assuredly  not  till  then. — I  am,  etc., 

Aston,  Biimiugliaiii,  Oct.  i7tli.  ALFRED  W.  Ron.SON,  M.D. 


CANCER  OF  THE  LIP  IN  EARLY  LIFE. 

Sir, — Several  cases  of  so-called  "  cancer  "  of  the  lip,  arising 
at  much  earlier  ages  than  Dr.  Johnston's,'  have  been  recorded. 
Among  these  I  have  notes  of  a  case  by  Krasnobaell'  of  "epi- 
thelioma "  of  the  upper  lip  and  right  ala  nasi  in  a  girl  only 
S  years  old.  The  only  clinical  sign  of  malignancy  was 
moderate  enlargement  of  the  adjacent  lymph  glands. 
Batashoiriias  reported  a  similar  instance,  affecting  ^he  lower 
lip  in  a  girl  of  13  years.  The  tumour  was  tlie  size  of  a  pea, 
and  situated  a  little  to  the  left  of  the  middle  line.  It  was  of 
a  month's  duration.  There  was  slight  enlargement  of  the 
submaxillary  glands  on  both  sides.  The  patient  was  free 
from  recurrence  when  last  seen,  seven  months  after  excision 
of  the  primary  disease. 

Yet  another  example  is  by  Gangolphe,  a  boy  15  years  old 
being  affected  with  "epithelioma"  of  the  upper  lip.  The 
disease  presented  as  an  indurated  ulcer  of  S  months'  dura- 
tion. The  adjacent  lymph  glands  were  slightly  enlarged. 
The  ulcer  was  excised,  but  the  glands  were  not  touched. 
When  last  heard  of,  i  year  after  excision  of  the  primary  dis- 
ease, he  was  free  from  recurrence. 

In  al!  the  foregoing  cases  the  disease  was  "  histologically 
verified,"  and  of  the  epidermoidal  variety.  Clinical  signs  of 
malignancy  were,  however,  conspicuous  by  their  absence. 
Whether,  in  cases  of  this  sort,  a  diagnosis  based  solely  on  histo- 
logical analysis  can  be  implicitly  trusted  is  a  question  I  should 
be  inclined  to  answer  in  the  negative.  We  know  that  in  this  part 
congenital  blemislies(na;vi, moles, lymphangioma  ta,  epidermoi- 
dal rests,  etc.)  are  very  prone  to  occur,  in  association  with  which 
histological  appearances  may  be  met  with  (ingrowths,  pearls, 
etc.)  similar  to  those  seen  in  epidermoidal  cancers:  and  in 
some  chronic  ulcerative  processes,  due  to  tubercle  and 
syphilis,  somewhat  similar  appearances  may  be  met  with. 
It  appears  to  me  not  unlikely  that  Dr.  Johnston's  case  may 
belong  to  the  order  of  eroded  congenital  blemishes,  rather 
than  to  cancer  ;  at  any  rate,  there  is  nothing  in  the  published 
report  to  contradict  such  an  inference. — I  am,  etc.. 
Clifton,  October  9tll.  W.  RoGKR  WILLIAMS 

THE    SIGNIFICANCE   AND  CONSEQUENCES    OF   DI 
FERKNT  STATES  OF  VASCULAR  PRESSURE, 
WITH   THEIR   GENERAL   MANAGE- 
MENT. 

Sir,— On  page  937  in  the  British  Medical  Journal  of 
October  ist,  in  publishing  Sir  William  Broadbent's  reply  to 
the  discussion  on  his  most  instructive  paper.  Dr.  Handford'a 
name  is  printed  in  mistake  for  mine.  It  was  my  preceding 
remarks,  reported  on  the  same  pace,  urging  that  in  the  early 
stages  of  acute  and  chronic  nephritis  high^vascular  tension 
may  be  actually  beneficial  and  defensive,  which  Sir  William 
stated  he  quite  agreed  with,  adding  that  he  (Sir  William) 
went  so  far  as  to  state  that  the  early  development  of  high  ten- 
sion in  reniil  disease  is  a  favourable  prognostic  indication, 
and  that  the  worst  cases  are  those  in  whicli  the  vascular  pres- 
sure remains  low,  Fi\)iii  this  it  follows  that,  in  such  condi- 
tions, to  artificially  reduce  arterial  tension  may  be  disastrous 
to  the  patient. 

Having,  on  many 'previous  occasions,'  urged  Jthis  view, 'I 
was  iiMturally  glad  to  hear  my  remarks  on  this  jKiint  emiorsed 
by  Sir  William  Broadbent,  but  it  is  because  acceptance  of 
these  views  on  iiureased  arterial  tension  has  a  veiy  direct 
beariiij;  on  the  treatment  of  renal  disease,  and  also  because  I 
think   Dr.   llandford   may   not   desire   to  have  such  oiiinions 

'  Ukitisu  Medical  Journal.  October  Stli,  x3.)f,  p.  io^j. 

'For  example,  in  my  article  on  Arterial  Tension  in  Aigina  Pectoris  aao 
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attributed  to    him  that   I  venture  to  draw  attention  to  this 
otherwise  unimportant  error. — I  am,  etc., 

Patrick  Watson  Williams,  M.B.Louu. 
Clifton,  Bristol,  Oct.  and. 


"AN  ANTIVIVISECTIONIST  FIASCO." 

Sir, — A  copy  of  the  British  Medical  Journal  for  October 
8th,  containing  a  paragraph  lieaded  An  Antivivisectionist 
Fiasco  has  just  reached  me.  It  contains  so  many  inaccuracies 
that  I  hope  you  will  aiFord  me  space  for  a  few  comments. 
First,  the  Cliurch  Antivivisection  Society  does  not  keep  a  van. 
The  van  in  question  has  been  sent  out  this  year  by  the 
London  Antivivisection  Society,  with  which  the  Church  Anti- 
vivisection  League  has  no  connection.  The  leaflets  distributed 
from  this  van  were  an  address  read  by  Dr.  Bell  Taylor  before 
a  medical  conference  in  Nottingham,  a  pamphlet  by  Dr. 
Stephen  Smith,  and  a  paper  which  specially  raised  the  ire  of 
our  opponents  and  was  designated  by  them  to  consist  of 
a  set  of  "  vile  lies,  which  liad  been  more  carefully  drawn  up," 
and  contained  statements  drawn  from  your  own  columns 
and  from  otlier  sources,  for  the  accuracy  of  which  extracts 
those  who  compiled  the  paper  can  vouch,  together  with  a  few 
other  papers.  I  utterly  deny  that  my  speech  at  Bradford 
consisted  of  blunderings  and  false  statements  ;  my  opponents 
frequently  put  into  my  moutli  statements  I  had  not  made.  I 
was  careful  to  say  that  my  chief  objection  to  vivisection 
was  based  on  moral  grounds,  that  in  my  opinion  we  were  not 
justified  in  inflicting  pain  on  animals  even  if  the  most  bene- 
ficial results  to  liumanity  ensued.  I  said  I  was  not  prepared 
to  say  that  some  such  benefits  might  not  hereafter  result 
from  the  experiments  in  question,  but  tliat,  according  to 
Lawson  Tait  and  Bell  Taylor,  and  others,  no  beneficial  results 
had  as  yet  been  obtained,  while,  on  the  other  hand,  the 
results  of  vivisectioual  experiments  had  been  iu  many  cases 
misleading. 

You  gay  the  medical  profession  in  Bradford  was  not 
responsible  for  the  conduct  of  the  mcf'ting.  Tliis  may  be 
true  of  the  medical  men  as  a  whole,  but  those  who 
were  present  were  distinctly  responsible  for  the  rowdy 
character  of  the  proceeclings.  Dr.  Septimus  Giblwn, 
before  I  had  spoken  25  minutes,  interrupted  me,  though 
I  was  occupying  the  chair ;  said  that  I  was  not  fit  to 
occupy  it,  since  I  was  showing  myself  partial;  and  fioiu 
this  point  we  were  met  with  a  series  of-  interruptions. 
I  believe  the  consLitutioii  of  the  meeting  cannot  have  been 
understood.  It  was  organised  by  the  Church  Antivivisection 
League,  tlie  room  was  paid  for  by  this  League  and  tickets  of 
invitation  were  issued  giving  admission  to  it.  Surely  unilcr 
those  circumstances  the  executive  had  the  right  to  invite 
anyone  they  pleased  to  occu])y  the  chair,  and  it  is  the  universal 
custom  to  invite  those  in  sympathy  with  tlie  cause  whicli  the 
society  advocates,  and  I  have  never  lieard  a  chairman  found 
fault  with  for  .speaking  in  favour  of  the  cause  of  tlie  society 
organising  t)ie  meeting.  Certain  8p('aker8  had  been  invited 
to  address  the  meeting  and  tlieir  names  announced  on  the 
cjirds,  but  Dr.  Ilime  and  liis  friends  refused  to  wait  until 
tli<-.se  hud  Hjiokeii  before  speakinL'  themselves.  Rather  than 
allow  the  niedieal  men  to  say  they  had  been  unfairly  dealt  with 
1  periiiittcfl  them  to  speak  first,  but  their  manner  was  most 
violent  and  in- ulLiiig,  anil  during  tlie  course  of  some  of  their 
speeclies  Ihi'y  admitted  that  unlicensed  vivisection  was 
practised  in  Bradford. 

As  to  ycjur  concluding  remarks  that  the  Bupportere  of  the 
antiviyiHectiun  cause  have  not  only  been  defeated  but  covered 
with  ridii.'iijc,  I  v.ni  only  say  there  is  another  sidi'  to  the  ques- 
tion, and  that  in  that  many  impartial  jieiHons  li.ive  expressed 
the  oijinioii  that  the  medieiil  men  at  Bradford  must  have  had 
ft  very  i)fK.r  ease,  othcnvise  they  would  not  have  resorted 
to  the  violent  and  disorderly  means  they  iidoptod  to  defend  it. 
— I  am,  etc., 

TiioMAH  l'i;nKiNs,  iM.A.,  I'.K.A.S., 

,    .   ,  Cliiilnniiii  tit  llio  Claiich  AiitlvlviHui-lloii  imictluuftt 

I'.S.— I  enclose  tlie  paper  denounced  by  our  opponents  as  a 
BPt  of  vilff  lies. 

.*•"  ^Vc  publish  Mr.  I'erkinM'H  lettrr  with  llio  f.inisHlon  of 
SIX  wordM  wliK'h  coiilnin  nil  od'.iiHive  inijiiitiilion.  I(,  easls  11 
CUrioiiH  light  both  illioii  Hie  nr.tlKHJH  nnd  the  iil  I  iludc  of  mind 
of  tlie  anli  vlvisectiou  agitutoiB.    The  only  point  of  importance 


in  the  letter  is  the  statement  that  the  leaflet  enclosed  "had 
been  more  (sic)  carefully  drawn  up,  and  contained  statements 
drawn  froua  your  own  columns  and  from  other  sources,  for  the 
accuracy  of  which  extracts  those  who  compiled  the  paper  can 
vouch."  The  reference  is  given  in  some  of  the  cases  to  our 
own  columns,  but  in  those  which  we  have  been  able  to  verify 
we  assert  that  the  alleged  quotations— which  in  several  in- 
stances are  not  quotations  but  paraplirases— are,  v.-here  not  in- 
accurate, misleading.  The  Rev.  Thomas  Perkins  has  made 
himself  responsible  for  these  statements  by  distributing 
them,  and  we  invite  him  either  to  verify  their  accuracy 
or  to  apologise  for  his  part  in  circulating  them.  If  he  does 
not  do  either  the  one  or  the  other  he  cannot  complain  if  he  is 
accused  of  disseminating  falsehoods. 


INFECTIOUS  DISEASES  AND  PREPARATORY 
SCHOOLS. 

Sir, — One  cannot  but  feel  sorry  for  the  unfortunate  expe- 
rience of  a  prepai'atory  schoolmaster  ;  but  I  think  it  question- 
able whether  his  required  certificates  will  ever  safeguard  him 
as  he  anticipates. 

I  have  been  physician  to  Rugby  School  for  close  upon 
eight-and-twenty  years,  and  during  that  time  we  have  had  no 
oflicial  certificate  of  any  kind  on  the  i-cturn  of  boys  to  school. 
But  parents  are  every  term  requested  to  inform  us  of  any  ex^ 
posure  to  an  infectious  illness  during  the  vacation.  We  are. 
so  scrupulously  careful  ourselves  in  safeguarding  the  home 
when  we  have  had  any  infectious  illness  at  school  that 
parents  are  equally  conscientious  in  informing  us.  Many 
years  ago  we  had  cause  to  regret  the  absence  of  such  a  cer- 
tificate, and  the  oflender  was  a  medical  man,  I  am  sorry  to 
say. 

For  many  years  I  asked  for  such  a  certificate,  but  of  recent 
years  I  have  been  dumb,  for  the  late  headmaster,  when  I 
pressed  him,  gave  me  this  clinching  reply  :  "  If  you  can  once 
bring  a  case  before  me  that  has  been  caused  by  the  careless- 
ness or  concealment  of  a  parent  or  guardian,  I  will  certainly 
establish  what  you  desire."  I  have  never  since  been  able  to 
do  so. 

We  liave  had  infectious  illness  brought  to  school  over  and 
over  again,  and,  after  the  most  searching  inquiry,  I  have  had 
to  admit  that  there  was  no  known  infectious  illness  in  the 
home  or  the  neighbourhood.  On  calculating  the  period  of 
incubation  it  has  tallied  with  the  date  of  leaving  home,  and  I 
have  little  doubt  was  caught  in  the  public  conveyances 
during  the  transit  from  home  to  school.  This  arises  because 
the  public  are  so  unscrupulous  in  allowing  children  to  travel 
in  an  infectious  state ;  and  I  regr(>t  to  say  that  no  class  of  the 
pu1)lie  are  so  great  offenders  as  teachers  themselves,  who 
often  seem  literall.v  devoid  of  all  conscience  in  the  matter 
when  the  end  of  an  illness,  or  of  the  term,  arrives,  and  they 
want  to  get  rid  of  their  pupils.  Then  children  are  <Iespatched 
to  their  homes,  or  to  the  sea,  in  anything  but  a  non-infectious 
condition.  It  does  not  seem  to  be  realised  that  such  an  act  is 
a  breach  of  integrity,  else  the  fault  could  rarely  be  committed 
by  anyone  ;  and  the  law  calls  it  a  criminal  act. — I  am,  etc., 

Kugby,  Out.  istii.  Clkment  Dukes,  M.D.Lond. 


Siu, — I  am  the  (U)ctor  referred  to  in  tlie  letter  ai)pearing  iu 
the  letter  apjx'aring  ill  the  liunisii  MkiucalJoiiinai., October 
15th,  signeil  by  "  A  Preparatory  Seli()olniaster,"and  would  like 
to  correct  some  details.  I  saw  the  boy  on  Thursday,  Sep- 
tember i5tli  and  "carefully"  examined  him,  this  exaiuiiiatioii 
including  neck  and  chest,  though  I  did  not  examine  the  head. 
Ilistoiy  :  He  had  been  to  the  "  Zoo  "  on  the  day  previous  and 
hail  eaten  seven  buns!  Condition:  Felt  sick  and  general 
iiKiltiifi'  with  cough.  Tenipeialure  mo".  I  had  his  shirt  and 
jc^rsey  oil'  and  examined  his  chest  back  ami  front.  Result 
idl.  There  \ii^rv  no  sjiots.  On  tlie  iiexl  da.v,  l''iidHy, 
September  16H1,  I  saw  him.  Temiieralure  normal;  boy  bright 
and  fi'cling  i|iiite  well.     Ueturned  to  school. 

The  day  alter  the  boy'sarrival  at  school  his  mother  I'eceived 
a  letter  from  the  aiitlioiiliis  (U'fore  me  now)  saying  that  tho 
buy  did  nut  Hceni  vnywell.  The  doclor  had  seen  him  and 
was  calling  on  the  following  liay,  when  hi'  would  decide  what 
was  wrong.  How  docs  this  coiilirm  the  Mlatciueiil  "  some  of 
the  himiIh  being  obviously  a  week  oldr""  "  .\  I'lejiaialory 
^clioiilniiihter"  states  in  his  letter  tn  your  .Ioi'Unai,  that 
ho  made  inquirluu,  and  found  that  "  Out  of  tweuty-thrue  medi- 
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cal  mi-ii  from  various  parts  of  England  and  f^cntlan<l  only  seven 
made  a  thorough  examination  ''  before  signin^jtheci-rtiticates. 
I  presume  tliis  inquiry  was  made  irum  tlie  small  preparatory 
selioolboys  tliemselves,  and  tl\erefote,  as  you  suggest,  quite 
unreliable— at  any  rate,  in  my  case  absolutely  false,  and  I 
write  this  letter  in  defence  of  those  medical  men  who  exa- 
mined tlie  other  boys  before  their  return  to  school,  feeling 
sure  that  they  took  all  the  care  I  did  in  my  examination. 

Your  con espoudent  says   in  his  I'.S.  (refemng  to  myself)  : 

" he  examined  the  boy's  lungs  both  back  and  front  on  the 

Thursday,  and  there  were  no  chicken-pcix  marks  on  him  then. 
He  intimates  that  the  spots  were  only  a  '  pu.stulRr  eruption.' "' 

This  is  hardly  fair  of  "  A  Preparatoi-y  ^^choolmnster,"  for  it 
implies  that  I  saw  a  pustular  eruption,  and  we  all  know  that 
the  eruption  <>l  chicken-pox  becomes  pustular.  What  I  did 
was  to  a.sk  him  to  tell  his  doctor  that  each  year  the  boy  in 
the  summer  suffered  from  a  pustular  eruption,  as  this  might 
assist  him  in  his  diagnosis. 

Now  comes  the  other  side  of  the  question.  "A  Preparatory 
Schoolmaster"  had  a  case  of  chicken-pox  in  his  school  before 
my  younu  patient  returned  home,  but  he  did  not  inform  his 
parents  of  this  fact.  I  pointed  this  out  to  him  in  a  recent 
letter,  saying  in  effect  that  I  thought  schoolmasters  had  a 
duty  to  perform  to  parents  as  well  as  parents  to  school- 
masters. 

I  quote  now  from  his  letter  in  reply :  "  On  the  last  evening, 
one  toy,  who  was  in  rude  health  otherwise,  was  noticed  to 
have  spots  on  his  chest.  The  idea  flashed  across  my  mind 
that  it  might  be  chicken-pox,  so  the  spots  were  examined  by 
three  people  of  experience,  and,  as  they  did  not  present  the 
characteristics  of  chicken-pox,  we  were  quite  satisfied,  and 
thought  no  more  about  it  in  the  bustle  of  entertaining  sixteen 
old  boys  and  twenty  others.  The  doctor  lives  two  miles  away, 
and  was  just  going  for  his  holiday,  so  we  did  not 
send  for  him."  Give  and  take,  I  say.  "A  Preparatory 
Schoolmaster"  requires  a  medical  certificate  from  parents, 
but  in  sending  the  boys  home  he  does  not  trouble  to  seek 
medical  advice  when  he  sees  spots  on  a  boy's  chest,  but  is 
satisfied  v,-ith  the  opinion  of  "  three  people  of  experience  " 
(whatever  this  may  imply),  whose  experience  led  them  into 
a  wrong  diagnosis. 

I  write  this  letter,  sir,  solely  in  defence  of  those  of  us  who 
so  often  give  certificates.  I  took  the  necessary  precautions; 
and,  doubtless,  if  the  sixteen  doctors  who  gave  certificates 
were  asked,  we  would  find  most  of  them  did  likewise. — I  am, 
etc., 

G.  Hay  RErKOLDS,  M.D. 

Hampstead.  N.W.,  Oct.  igtli. 


MILITIA  MKIUCAL  ST.VFF  CORPS. 
ScKOEOS-LiKi-TENANT  \\ .  l-LETcuBB.  M.B.,  is Seconded  for  service  on  tbe 
West  CousL  01  .Vfnea,  aeplouiljrr  s^ih. 


OBITUARY. 

LiKCTENAXT-CoLONKi,  Ja.mes  Einu,  M.D.,  Koyal  Army  Medical 
Corps,  whose  death  is  reported  by  telegram  from  India  as 
having  taken  place  on  October  i6t!i  from  illness  contracted 
during  the  Tirah  campaign,  served  in  the  Zulu  war 
(medal),  also  during  the  Boer  war  of  1S81,  and  was  three  times 
mentioned  in  despatches  for  his  services  to  the  wounded  at 
the  battle  of  Lang's  Keck,  the  affair  at  the  Ingogo  river,  and 
the  Majuba  Hill.  He  was  twice  mentioned  in  despatches 
recently  for  his  services  during  the  Mohmand  and  Tirah  expe- 
ditions by  Sir  William  Loclchart  and  Sir  Bindon  Blood. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 

TIIK  BLAXE  MEDAL. 
A  Blank  gold  medal  ha.-;  recently  been  awarded  to  Surgeon 
Francis  H..V.  Clayton,  M.B.,  R.N.."lLALS.  7'Ari/.iA.  and  to  Stall- 
Surgeon  Percy  W.  Bassett-Smith,  R.N.,  H.M.S.  M(t;,,laln. 
The  award  of  these  medals,  founded  for  medical  officers  of  the 
Koyal  Navy,  has  been  made  by  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  and  by  the  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy. 


INDIAN  ilEIJICAL  SERVICE. 
I,lErrES.tST-rorx)xrr  r  I.  «v>ink,  M.D..  iladras  EstablisUmcDt,  is  con- 
firmed in  tin- .imioii:  >1  Medical  Officer  llydcrnbaci  Con- 
tincent  ivoni  Jiini>  7:                                iColoncl  C.  Little,  M.D.,  transferred 
peruiuueiilly  to  tilt:  -       -                        i. 


ROY.VT.  N.VVY  MEDIC.VL  SERVICE, 
ST.iFF-SuRaEON  H.  KooiT,  M.l>.,  lias  been  appointed  to  the  Hovoc,  tem- 
porarily, October  mIIi. 


The  mv'" 
the  cori 
Durliaiii 

W(i'". 
ni. 


TflE  VOLUNTEERS. 


jLll^MlifCl-S. 

'.  S.  J.  J.  Kiuuv.  2nd  Volunteer  Battalion  the  SiifToIk 


inrir 


Ri. :  :.    -  ,  ..     .. 

H(illor:'.iy  .v>^t>t«l 
the  Es-ox  ki-u'iinei;' 
la,,.i.  \  .  :,  .  1....V  K  ,■ 

Ct'l  '   !■  IQlil. 

^  M.   IlAKPER.  ist  Volunteer  Battalion   the   Prince 

-\Il'v . .    c ■ .  -.."C  Light  Infantry  is  promoted  to  be  BrigadeSui:gcon- 

Lieiitcnant-i;()hmel  on  appointment   as  Senior  Medical    Officer  to  the 
Western  Counties  Brigade  Volunteer  Infantry.  October  igtb. 


THE  R.  A.  M.  CORPS. 
A  N"EW  mess  lias  just  been  opened  at  Aldcisliot  for  the  scn;c..nts  of  tlio 
corps.    It  i.'s  the  first  brick  biiiMiUK  allotted  for  Ilie  uon-<.-  1 

oflicers  01  tlu- Koyal  Ai"my  Mediral  Corps.    Sevcrnl  portniit- 
walls.  am^'U^  Ilani  one  of  the  late  Sir  William  Muir.  a  for:.- 
General  01  the  A. M.S.    Liculenaui-Colonel  Allin.  the  coiamanu-at  oiliver 
of  the  Depiit  and  Training  School  K.A.M.C.,  Las  presented  a  putuie  of 
Her    Majesty.      The   Iron    link..    ivvMting     Waterloo    and     jassiug 
for  the  la.'t  tune  under  the  Hor-  -h.  i.*  also  represented.  Other 

pictures  of  a  miluaiy  charari  nt  those  mentioned.    Silver 

trophies  .are  also  to  be  seen.    Ti  -:iuatcd  in  Hoj'e  Grants  Road, 

facing  the  fipco  SdU.-.re  near  the  i;..\_iI.C.  ^ard  room.    A  large  compouy 
witnessed  the  opening  ceremony. 


AE5IY  MEDICAL  STAFF  EXCHA^-GE. 

The  charge  Jur  inserting  notices  refpcc'-'"^  }'^'    >  •■^- -•  '"  "^    ! "- j  -^j 

Departmatt  is  J.*.  6d.,   ^vhich  fhottUI 

order  uith  the  notice,  not  later  than  a  , 

insertion  in  the  current  issue. 
A  Field  Medical  Officek,  under  orders  for  India  (Madras)  is  de.«irous  of 
exchanging,  to  remain  at  home  tor  another  year  oi-  louL-or.    Address  \o 
3,613.  British  Medical  Joihxal  Office.  J29,  Strand.  London.  W.c. 


MEDICO-LEGAL. 


LITN.4.TIC  ASYLVM  OFFICERS  IN  IRELVXP. 
M.  D.  asks  :  (i)  Uoes  Subscrtion  iii  of  Section  Uisxiv  of  thfj  I 
mcnt   (Ireland!  .\ct   tS^j  make  the  Paui>er  Lunatic  -\ 
Superannnalion  Alt  if ,    I'onipulsuiy  as  regards  all  l\ 
medical  and  other  oiVui*i-s  of  the  Irish  di~t;  -.-t  w  -■,"' 
section  V  of  Section   i.xxviv  of  the   ' 
that  the  Pauper  Lunatic  Asylums  - . 
not  to  bi' aitp'ic-.I  i-<'i.i: '.;!^t_'iilv  ur 
(3)  D...-  - 
l8»S   111" 
disiri.  ■ 


in.itler  v>:  t'lirht.  and,  if  ^o,  uudci'  \siiai  .Vet  aud  ^>ii  v^iiai  s.kie  r 

*,*  (i)  Sul>section  iii  of  Section  LX.vxiv  of  the  Local  Ooverninent  (Ire- 
land) .\ct  i6<>3,  specifically  provides  that  •'The  Pauper  LuDutic  Asylums 
(Ireland)  Sujierannuation  Act  tSoo.  shall  apply  to  every  officer  of  a 
lunatic  asylum."  Future,  as  well  as  present  or  "existing"  oflicc-  ■•^■■ 
clearly  intended,  for  otherwise  the  word  "existing"  would  bai 
inseiicd  before  "  ofBcer."  Ilesidcs.  unless  thiswere  so,  therew,. 
no  mcjiulng  in  the  subsequent  portion  of  the  Subsection,  namely, 
"Save  that  all  reference  to  that  Act  to  the  approval  of  in.spectors  of 
lunatics  or  of  the  Lord  Lieutenant  shall  be  repealed." 

a.  SubsLvlion  v  of  Section  LXXXiv  of  the  Local  Government  .\ct  simply 
secures  to  "  existing  ofBccrs"  of  lunatic  asylums  the  pilvilcges  conferred 
by  Section  rxviii. 

3  and  4.  lu  attempting  to  nuswer  these  qnoriC9  it  will  b«  well,  in  the 
first   instance,  to  quote  the  I'auper  Lunatic  .Vsylums  (Irel  - 

annuatinn   Act.   189?.    Section   ill  of  that  .Vet  provides  (lir 
"In  caseanyoRlcer  or  scnant  of  any  distri't  lunatic  n^'  '■ 
whose  whole  time  ba.s  licen  devoted  to  the  service  ■ 
comes,  trem  confirmed  sicknes.s.  age.  or  infirmity,  inc; 
the  ofllce  in  person,  or  has  been  an  officer  or  servant  in  tl- 
not   less  than  fifteen  years,  or  be  not  less  than  50  years  01 

lie  lawful  for  the  Poai*d  of  Governors  of  such  n  -' 

cretion  they  think  fit  so  to  do.  but  not  otlicrwi 

tho   Inspectors  of   luiiatics,  or  one  of  them] '  :\'  i  c 
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pealed  by  the  Local  Government  (Ireland)  Act)  "to  grant  to  such 
-officer  or  servant  (whether  incapable  from  sickness,  age,  or  in- 
■flnuity,  or  having  been  an  officer  or  servant  in  the  asylum  for 
not  less  than  fifteen  years,  and  being  not  less  than  50  years 
of  age)  such  annuity  in  the  way  of  superannuation  as  they  think 
"proportionate  to  the  merits  and  time  of  service  of  such  officer  or 
.servant.  Provided  always  that  tlie  annual  amount  paid  in  the  way  of 
superannuation  to  any  retired  officer  or  servant  of  any  such  asylum 
shall  not  exceed  the  sum  of  two-thirds  of  the  annual  salaiy  and  two- 
thirds  of  the  annual  value  of  the  lodgings,  rations,  and  other  allow- 
•ances  payable  to  or  enjoyed  by  the  person  superannuated  at  the  time  of 
Jiis  or  her  retirement." 

Reading  the  foregoing  section,  together  with  Sections  lxxxiv  and 
cxviii  of  the  Local  Government  (Ireland)  Act,  we  are  of  opinion  that, 
■while  any  "existing  officer"  of  a  lunatic  asylum  is  entitled,  under 
Section  cxviii,  to  receive  a  superannuation  allowance,  he  must  be  con 
tent  with  one  calculated  on  the  Civil  Sei-vice  scale.  For,  it  will  be  ob. 
^se^ved,  the  grant  and  amount  of  a  superannuation  allowance  was  left 
discretionary  with  the  Board  of  Guardians  of  a  lunatic  asylum.  If  the 
;grant  is  compulsoiy,  the  amount  will  assuredly  not  exceed  that  provided 
Jby  the  CivU  Service  scale. 

PROSECUTION  US'DER  THE  APOTHECARIES'  ACT. 
At  the  Greenwich  County  Court  on  October  7th.  before  His  Honour  Judge 
Addison.  Q.C..  an  action  was  lieard  against  Mrs.  Patricia  Hobbs  of  81, 
High  Road,  Lee,  for  liaving  acted  as  an  apothecary  without  a  licence  from 
the  Society  of  .\pothecaries.  Mr.  Turner,  instructed  by  tlic  solicitors  to 
the  Medical  Defence  Union,  appeared  for  the  plaintiffs,  and  Mr.  Schultess 
Young  appeared  for  the  defendant. 

From  the  report  of  the  case  which  appeared  in  the  Leirisham  Independent 
of  October  i3tb.  His  Honour  asked  Counsel  to  define  wliat  an  apothecary 
-was,  and  Counsel  replied  that  an  apotiiecaiy  was  one  who  treated  people 
"by  judging  from  external  symptoms. 

'His  Honour :  One  unqualified  can  open  a  shop  and  sell  medicines,  but 
is  well  witliiu  the  law  provided  no  poisons  are  sold  or  treatment  of 
patients  undertaken. 

Mr.  T.  W.  Tyrrell  gave  evidence  tliat  on  two  occasions  he  called  on  Mrs. 
Hobbs  and  was  treated  for  a  cold. 

The  other  witnesses,  a  Miss  Cohen  and  Mrs.  .^gnes  Reader,  gave  similar 
evidence,  but  all  but  the  first  witness  admitted,  in  cross-examination  by 
Mr.  Scliultess  Young,  that  they  suggested  the  medicine  required— a  tonic 
advertised. 

Mrs.  Hobbs  liaving  given  evidence,  and  Counsel  on  both  sides  having 
addressed  the  juiy,  His  Honour  commented  upon  tlie  facts  of  the  case, 
and  tlie  jury  retired  to  consider  their  verdict,  and  after  a  short  dclibcra- 
'tion  returned  with  a  verdict  that  Mrs.  Hobbs  had  not  acted  as  an 
apotliceary. 

Judgment  was  then  given  for  defendant,  His  Honour  refusing  leave  to 
-appeal. 

UNQUALIFIED  MEDIC.VL  PRACTICE. 
'The  following  is  a  cutting  from  the  Comf^Aman  of  last  week,  and  is  pre- 
sumably an  auvertisement : 

Penzance  Homceopathic  Dispensary. 
Was  opened  on  29th  ult .  at  16,  Clarence  Street. 
Hours  :— Tuesdays  and  Thursdays,  3  to  5. 
Attending  Physician  :— Maey  J.  Hall  Williams,  M.D.(B08tou). 
Women,  is.;  Children,  6d. 
Tlic  name  of  Mary  J.  H.ill  Williams  docs  not  appear  in  tlie  Medical 
Itegiiler,  and  presumedly  she  is  not  legally  ciu.alilied  to  practise  medicine 
in  this  coniitiy.    It  is  essential  in  the  puiilic  iiileresi  tliat  iiicdicnl  dis- 
pensaries should  not  be  established  and  conducted  by  persons  who  do 
not  posse.-is  a  qualification  to  practise  in   this  countiy,  and  we  would 
■roinniend  the  matter  to  the  attention  of  the  authorities  empowered  to 
deal  with  such  cases. 

UNIVERSITIES  AND  COLLEGES. 

UNIVEKHITY  OF  CAMUKIDGK. 

Kntiiv  oi'MPDrcAi,  Students.— From  returns  kindly  made  by  thcCol- 
U;iic  tiiliirK,  it  apjicars  thai  127  of  the  freshmen  entered  this  term  have 
olcfti'd  to  become  medical  .^itiidents. 

ArriiiMsiKNT.s.  — iJr  l>oiiaUI  Ma<-.Mistcr  has  been  appointed  to  act  for 
Pr"('".,i,r  Allbult  rliirhiglils  absence  this  term  in  relereiice  to  medical 
(legirc^,  \)r.  Dradbniy  has  been  reappointed  Assessor  for  the  M.I). 
Act«. 

llisroiiY  nv  IMiY.iioi.ooY.— ProfcuHor  Fontor  announces  a  course  of  Icc- 
tnrci  on  .Some  Points  in  llie  History  o(  I'hyslology-  The  firnt  lecture  on 
Odohcr  34tti  will  be  on  Claude  Iterimrd. 

Mi;tKi'M  OK  .AsAinMV,  — A  line  collection  of  EKypMan  Hldills  and  bones 
IToin  llleiiikoiinpollii  I1H8  been  picscnted  To  I'lofcsscr  Macullster's 
MuKUUiJi  by  I'rof.  MHiir  Flinders  Pclrle.    The  University  collcctlonH  rcpio. 


Hcntollve  of  l,;;yptiaii  aritlinipologj-  are  probably  now  the  larcoNt  in 
Kiirope.  They  Include  ^peclnieiiH  lIluHtrutlvo  of  all  periods  from  llio  pre- 
hlHtiirIc  aufii  to  tb.il  o( 'rd  el  Kobl 


AKI-II.IATION     (IK    HVPNUV     IINIVKICSITY.-Tlic  I'lilvcrsltv     of     Hydiicy  Is 

about  to  become  aflllliiled  to  1  lunbrldKo.  Tlie  pilvlli>t;ns  will  bo  open  to 
Hydiipy  KliirloiilH  In  Arls  or  Hcicnce  who  have  pH.ssod  tliollist  and  fecund 
year  cXiiinlnatlunK  in  the  Colonial  i;nlvuriilty. 

UNIVKU.HITY  OK  I/)NDON. 
Mkktino  of  CONVOOAIION.-At  llin  iiieollnR  of  Convocation  to  be  held 
'ou  Tuesday,  October  islli,  tlio  bualucns  Ui  bo  traumieluU  In  limited  to  two 


resolutions  which  Mr.  R.  W.  Hinton  will  propose:  (i)  "That  the  new 
Regulations  for  the  Matriculation  Examination  tend  to  discourage  the 
study  of  modern  languages  in  schools,  by  making  them  entirclv  optional 
and  alternative  to  science;  and  (2)  that  the  obligatory  examination  in 
elementary  practical  science  should  be  restricted  to  tlie  first  part  of  the 
subject,  aud  comprised  in  one  paper  ;  the  second  part  to  be  made  optional 
with  the  other  sciences,  and  modern  languages  to  form  a  separate  and 
obligatoiy  section  taking  its  place." 


UNIVERSITY  OF  GLASGOW. 
The  following  have  passed  the  First  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.I  aud  Bachelor  of  Surgery  (Ch.B.)  in 
the  subjects  indicated  (B.,  botanv;  Z..  zoology;  P,   phvsics;  C,  chem- 
istiy) : 
J.  B.  S.  Anderson  (P.).  W.  K.  Anderson  (B.,  P.).  T.  Ballantvne(B..  Z..  P.). 
A.  G.  Bauks  (B.,  P.),  A.  F.  Bell  (B..  P.).  T.  F.  Bowie  (P.).  J.  C.  Brin- 
gau  (B..  Z..  C),   R.  Bruce  (B.),  R.  H.  Campbell  (B..  P.).  D.  L.  Car- 
michacl  (C),  A.  A.  Carruthers  (P.,  O.  H.  W.  Crawford  (B.,  Z..  P.,  C.\ 
3.  Cross  (P.),  A.  Dick  (B.,  P.).  H.  M'M.   Donaldson  (C.  .  A.  R.  Dow 
(P.,  C).  W.  Dow  (B.,  C),  W.  Elder  (C).  J.   Ferguson,   M.A.  (P.,  C),  T. 
Forsytli  (Z.,  C).  J.  R.   Gilmour  (P..  C).  W.  M.  Gilniour  (B.,  P.),  J. 
M.   Gordon  (C),  W.   Harvey  (B.,  P.).   R.   D.  IlodL'o  (B.,  P.),  J.  G. 
Hume  (P.l,  J.  B.   D.  Hunter  (B.,  P.).  N.  M'C.  Uutchi.snn    B..  P.,  C), 
E.  D.  Jacksou  (B..  Z,.  P.,  C.  .  W.  F.  Kay  (B..  P..  C),  J.  T.   Kelly  (Z.). 
A.  D.  Kennedy  (B..  P.,  C.\  A.M.  Kerr  (B..  P.),  D.  K.  Kerr  (P.),  R. 
Lauder  (B..  C.\  R.  Laurie  Z..  P.),  R.  W.  T.,eckie  (B..    P.).  A.  Leitch 
'B.,  P.).  S.  E.  Lewis  (C.i,  T.  W.  Love  (B..  Z..  P.i.  T.  Lovett  <B.,  Z.),  J. 
P.  Lusk  (B.,  C).  R.  Makins  (Z.,  C.',   R.  H.  Manson  (P..  C),  H.   S. 
Martyn.  M.A,   (B..  Z..  P..  C),  W.  A.   Milne  (B..  C.i.  A.  J.  Mitchell 
(B.).  S.  Mort  (B..  P.),  J.  B.  M'Cabe  (B.,  Z.',  J.   D.  M'Cnlloch  (B..  P.), 
C.  MacdonaldcC),  D.  D.  M'Dougall,  M.A.  (Z..  P..  C).  A.  A.  Macfar- 
l.ane  (B..  P.  ,  G.   MacGregor  (B..  Z.),  A.   Macintvre  (B..  P.'.  J.  M. 
M'Kellar  B..  Z.).  I.  M'Kenzie,  M.A.  (B..  Z.\  J.  C.  M'KenzielB.,  Z..  P.', 
T.  MLaren  (P..  C),  J.  M'Lean  iC).  D.  H.  Macphail  (B.).  J.  R.  M''Vail 
(Z.i,  A.  A.  M'Whan  (P.,  C),  J.  S.  Nicolson  (B..  P.),  D.  Penman  (Z.,  C), 
T.  Rankine  (B.,  P..  C),  A.  Reid  (B..  P.>.  J.  M.  Reid  (B..  P.).  T.  Rich- 
mond (B.>,  D.  Riddell  (B.,  Z..  P..  C),  P.  H.  Robertson  (B..  P.),  R.  T. 
C.  Robertson  (B..  P.),  C.  J.  Ross  (B.),  J.  Russell  (B..  C).  L.  U.  Shaw 
(B..  Z.,  P.,  C),  J.  J.  Sinclair  (P.,  C),  J.  W.  Smith  (B.,  Z..  P.,  C),  R.  C. 
Smith  (Z.,  P.).  J.  Stevenson  (P.,  C.',  W.  D.  H.  Stevenson  (B.),  A.  W. 
Sutherland  (B.,  C).  P.  L.  Sutherland  (B..  P.),  J.  A.  Thorn  (P.).  J.  R. 
Thomas  (B.,  Z.,  P.,  C),  W.  W.  Turner    B..  P.),  J.   Unsworth  (B.),  J. 
Walker  (li..  C),  G.  Wallace  (B.,  '/..).  H.  F.  Warwick  (B.,  C).  W.  N.  W. 
Watson  (B.,  P.),  .-V.  B.  Watt  (Z.).  J.  Wilsou  (B.,  P.). 
Women.— 3.  Auld  (B.,  Z.),  A.  W.   Cameron  (Z.),   J.  Campbell  (Z.),  E.  L. 
Chapman  .B.,  Z.).  E.  M.  Lochhead  (B.,  Z.\  J.  S.  M'Lauchlan  (B.   Z., 
P.,  C.).  E.  J.  M.  Pryce  (B.,  Z.),  M.  H.  Smart  (Z.,  C),  E.  T.  Talbert  (Z.), 
J.  G.  Waddell  (Z..  P.). 
The  following  have  passed  the  Second  Professional  Examination  for 
the  degrees  of  Bachelor  of  Medicine  (M.B.)  and  .Bachelor  of  Surgeiy 
(Ch.B.)  in  the  subjects  indicated  (A.,  Anatomy;    P.,   Physiology;     M., 
Materia  Medica  and  Therapeutics)  ; 
M.  Aikman,  M.A.   (A.,  P.,  M.),  J.  Anderson  (P.).    G.  Arthur  (M.),   G. 
Barbour  (P.,  M.),  J.   O.   Barclay  (M.),  T.  T.  Bathgate  (M.),  A.   Bin- 
ning(M.),   A.  Birch  (P.,  M.),   U.  E.  Brown  (M.),   W.H.Brown  (M.), 
J.  D.  Brownlie  (M.).  G.  F.  Buehan  (P.,  M.),    P.  T.  Cairns  (M.),   E.  P. 
Catlicart  (.M.),  J,  T.  Clark  (P.,  M.),  K.   Clark  (M.),  J.  Craig  (P.), 
C.    P.  «.    Cricliton   (P.),    C.    C.   Cuthbert.    M.A.    (M.),    G.    il.    G. 
Davie   (P.),    J.  Dick,    M.A.    (P.,  M.),    A.  Doig  (A.,   P.),  J.  Downie, 
(A.,   P.,  M.).   J.  P.  Duncan.   B.Sc.   (M  ),  G.   B.  Eadio  (A..  P.,  M.), 
L.  Findlav  (M.),  J.  Forrest  (M.),  A.  Eraser,  M.A.  (M.),  M.  W.  Eraser 
(P.,  M.),  <'i.  Garrev  'P..  M.>,  D.  G.  S.  Gartsliorc  (P..  M.),  J.  Gemmell 
(A.).  E.  Gillespie  (M.).  W.  Girvan  (M.).  H.  (Joodman,  M.A.  (A.),  C.  A. 
Gourlay,  M.A.   (A.,  P..  M.).  J.  D.  Gourlav  (A..    P.).  J.  Ur.wie  (P.), 
C.  H.  Gunson  (A,,  P.,  M.),  G.  P.  Harlan  (M.),  J.  M.  Henry  ^M.).  C.  M. 
Hope  (A.,  P.),  T.  U.  Jack(M.).  J.   Kennedy  (M.).  W.    11.  Kerr(M.), 
A.  KinglA.),   J.  D.  LaidIaw(A.,   P.),  J.   F.   Lambie  (M.),   A.   Leitch 
(A.,  P.),  N.  M.  Leys  (P.,  M.),  J.  D.  Licklcv  (M.).  D.  M'F.  Livingston 
(M.),  J.  LcickliarKA..  P.,  M.).  A.  Logan  (M.),    I).    D.  Logan  (A.,  P.). 
I).  Longwill  (A.,  P.),  J.  Mains  (.M),  A.  Mair  (M.),  K.  MacN.  Marshall 
(M.).  A.  Martin,  M.A.  (M.),  J.  Millar.  M.A.  (A.,  P..  M.).  P.  Moir  (M.), 
A.  Munro  (A.,  1'.,  M.),  J.  W.  M'tmngall  (A..  IM,  W.  J.  MTcat  (A.,  P.', 
li.  S.  M'Kinnoii  (A.,  M.),  J.  Mackinnon  IM.),    B.  M'l'hcc  (A.,  P.),  J. 
M'l'herson.  M.A.  (A.  P.),  D.  M.  MacRac.  .M.A.  (A.,  P..  M.),  J.  Patrick 
(A.,  P..  M.).    I'.  M.  Reid   (P.,    M.I,   J.   I)    Hichmourt  (M.).   I).   Russell 
(M).  D.  Shannon  (P.,  M.),  A.  Stewart  (M.),  J.  Slrathearn  {A..  P.,  M,), 
K.  B.  Thoni(P.),  J.  C.  TurnbulKM.).  A.  E.  Wainwright  (M.),  W.  1). 
Walker  (A.,    P.),  <i.  White  (A.,    P.,    M  ),  G.  11.  Wildisli   UM.  T.   W. 
Wilson  (M.),  W.  W.  W.  Wilson  (A.),   II.   P.  Wright  (1'.,  M.),  J.  Youup 
(M.). 
ll'ojncH.— A.  Bovcs  (A.),  G.  J.  Campliell  (M.),    II.  M.  Gordon  (P.),  L.  S. 
Greig  (M.),  <•.  S.   Howden  (A.    P.).  M.    A.  T.    Kltcliings  (P.),  A.  B. 
Sinclair  (I>,,M.).E.  H.  Smith  (A.  P.),  M.  Talbot  iM.). 
The  following  have  i>assed  the  Third  Professional  Kxaiiiinatloti  for  the 
ilcgrees  of  llai'lielor  of  Medicine  (M.  It.)  and   Mnchelor  of  Surgery  (Ch.B.) 
In   the  subject  or  subjects  indicated  (P.,  pathology:  M.,  medical  juris- 
prudence and  public  hcallli) : 
J.  F.  Ilennelt  (M.).  A.    llrownlie  (P.,  M.),  T.  B.  Cnllnnd  (P.).  J.  H.  Chal- 
mers (M.i,  I).  M.  Cowan  (I'.,  M.),  J.   Cralg  (P.,  M),  (i.  M.  Crawford 
I',,  M.),  W.  Cierar  (M.),  J.  A.  Dickie  (P.,  M.),  J.  DruniiMoinl  (M).,  II.  C. 
KeruiiMon  (M,),  O.  liardncrd*,  M.),  J.  Gardner  (P.,  M.l.  W.  Gibson 
(M,),  N.  JiimlcHon  (I- ,  M.),  A.  Kerr  (M.),   A.    I.ovcil'.,  M.l.  It.  Mllhir 
(M,).  II.  MilliM'tMl,  K.  W.  Mllnc(M.),  10.  MildiHl,  M  A.  (I'.,  M,),  J. 
II.    MacDorialil  (.M,l,    P.    M'l''advcii  (M.l,  .1.  McGilclirlst  iM.),  A.  G. 
M'Keiidlick  (IM.  C.   I''.  Miicleali  (M.I,  G.  T.  Miiclciin,  M.A.  (P.,  M.), 
N,   K.  Miiclcod  (.M.l,  W.  J    Miichnc  (I'.,  M.),  T.  S.   I'icltcn  d',,  M.),  K. 
Hcmile  (!•,,  M.l,  W.  A.  Kid. 1. '11  (M,),  A.  Itobin  (M),  I).  Ap  Simon  (M.), 
II.  J.  .Hi.iltli  (M.l,  J.   8,  Smith    (P.,  M.),   W.    S,    StiilUer  .  I',,  M.l,  P.  A, 
Stephcii  (M.l.  A.  (I.  Stewail  (Ml.  V.  K.  Slewarl,   M.A.  (1'.,  M.),  C.  P. 
Tliciinsoii  <M.|,  W.    It.  Thomson   (M.),   T.    II.    Tiernev  IV..  M.),    A.  L. 
Wiilsnn,  M.A.(M.),  A,  H.  Wells,  M.A.  (M.).  K.  O,  Wliyle,  M.A.  (M.), 
A.  Wilson  (P.),  W.  WrlKht  (M.). 
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iromrn.-S.  Daviilson  (P.,  M.),  M.  Spencer  (P..   M.),   E.   M.  S.  Walker 
(P..  Ml. 

Mr.  Stewart  Dunbar  has  passed  the  third  professional  cxaniiiiatioii 
trcgioual  anatomy  and  materia  mcdica  and  pharmacy)  (or  Uie  degrees  of 
Baihelor  of  Medicine  (M.B.)  and  Master  in  Suifcry  (CM.). 


ROYAL  COLLEGE  OF  Sl'RfiEONS  OF  ENGLAND. 
TuK  following  gcmleiuen  liaving  previously  passed  the  Decessarv  exami- 
nations, aud  Tiaving  now  attained  the  Icfal  aj^e  of  25  years,  have  been  ad- 
mitted *'  Fellows"  of  the  Colleire  : 
W.  A.  Nutball,  LR-CP-Lond.,  Mason  University  College,  Queen's,  and 
General    Hospitals,    Birmingham,   and    St.    Bartholomew's    Hos- 
pital ;  J.  D.  Russell,  M.D.Lond.,  LR.C.P.Lond.,  University  CoUego 
Hospital. 
The  followinfr  gentlemen  having  previous! v  passed  the  necessary  exaini- 
jiations,  and  liavin:.'  now  conionnod  to  the  "by-laws  aud  regulations,  have 
been  adinittod  '•  Members  "  of  the  Cullej:e  : 
K.    Pestonjec,   LM.^t  S.Ceylon.   E.xams.   for  L.R.C.P.Lond..  of   Ceylon 
.Mc.lioal  College  and  University  College  Hospital  ;  J.  B.  Wood.  MB. 
AC.M.Ediu.,   Exams,    for   L.R.C  P.Lond.,    of    Edinburgh    Univer- 
sity.   

CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  the 

Board  in  the  subjects  indicated  : 
AiKt'.omii  nnd  PhyHolnqi/.—T.  Hutchinson,  Masou  University  College, 
Bimiiugham;  J.  K.  Lund,  Mason  University  College,  Birmingham, 
and  Owens  CoUege,  Manchester;  W.  S.  Gibson.  Owens  College,  Man- 
chester ;  C.  Monks,  L.R.C.S.Irel.  (Surgeon-Lieutenant-Coloncl, 
I.MS.).  Ledwirh  School  of  Medicine,  Dublin;  A.  L.  B.  Green,  St. 
Bartholomew's  Hospital  and  Aberdeen  University ;  B.  Capon,  Uni- 
versity College,  Liverpool ;  J.  Ward.  Firth  College.  Sheffield  ;  P.  S. 
Stokes,  Firth  College,  Sheffield,  and  Mr.  Cooke's  School  of  Anatomy 
and  Physiology ;  E.  P.  G.  Causton,  Cambridge  University ;  E.  D. 
Townroe,  St.  George's  Hospital  ;  H.  A.  Ehrlich  and  C.  B. 
Penny.  Gay's  Hospital  ;  D.  W.  Smith,  Edinburgh  Univbrsity 
and     Guv's     Hospital ;    G.    Maw,    University    College,    London ; 

B.  I.  Eahini.  King's  College,  London  ;  U.  Cope.  St.  Bartholo- 
mew's Hospital,  and  II.  E.  Flint,  St.  Bartholomew's  Hos- 
pital   and    Mr.    Cooke's    School    of    Anatomy    and     Physiology ; 

C.  Dix,  T.  M.  Body,  H.  H.  Raw,  H.  Whitwell,  E.  W.  Price,  W.  P. 
Miles,  L.  M.  Slorris.  and  W.  G.  G.  Joiinson,  St.  Bartholomew's  Hos- 
niUl ;  F.  Morgan,  Westminster  Hospital ;  \.  R.Schofield,  R.  C.  Pitt, 
W.  McD.  MaeDowcll,  A.  N.  Syinons,  London  Hospital ;  D.  M.  Jones, 
St.  Mungo's  and  .Ynderson  College.  Glnsgow,  and  London  Hospital ; 
T.  H.  V.  Roberts  and  W.  O.  Roberts.  Guy's  Hospital;  B.  Hood. 
Chaiing  Cross  Hospital ;  A.  Blanc,  King's  College,  London  ;  B.  M. 
.Sampson  and  W.  T.  Harris.  St.  Thomas's  Hospital ;  W.  J.  D.  Inncss, 
St.  Marv's  Hospital ;  A.  W.  Le\T'  Cambridge  University  and  St. 
Maiys  Hospital ;  S.  de  Carteret,  C.  L.  C.  Owen,  J.  A.  West,  E.  E. 
Young.  N.  Leonard,  and  H.  H.  Butcher.  St.  Bartholomew's  Hos- 
pital ;  H.  F.  Bodvet-Roberts,  Cambridge  University  and  St.  Bar- 
tholomew's Hospital ;  C.  D.  A.  Dowman,  St.  Bartholomew's  Hos- 
pital aud  Mr.  Cooke's  School  of  Anatomy  and  Physiolog\- ;  J.  Lake- 
man.  C.  H.  .\llen.  London  Hospital  and  .Mr.  Cooke's  School  of  Ana- 
tomvaod  Phvsiology :  C.  T.  Holford.  St.  Thomas's  Hospital;  L.  J. 
Hnglies  and  W.  U.  Bowen,  Guy's  Hospital ;  W.  W.  Campbell,  King's 
College,  London;  H.  F.  Bellamy,  Charing  Cross  Hospital ;  J.  E. 
Skey  and  F.  D.  Martyn,  Westminster  Hospital;  W.  \V.  Bromic, 
R.  E.  Lloyd,  and  .\.  N.  Stevens,  University  Cidlcgc,  London. 

Anatomy  onlij.—V..  McK.  Skinscr.  Edinburgh  University;  G.  H  L. 
Wright.  Universitv  College.  Bristol ;  J.  Vi.  Bennett.  Owens  College, 
Manchester,  and  Mr.  Cooke's  School  of  .Vnatomy  and   Physiology; 

D.  T.  Jones,  .Middlesex  Hospital  and  Mr.  Cooke's  School  of  Ana- 
tomy aud  Phvsiology  ;  W.  G.  D.  Miller,  Cambridge  University  and 
U'niversity  Co'llcge,  London,  and  C.  T.  Fox,  Uni»-crsity  College, 
London. 

rhjifMo:!//  only.— 3.  E.  Jones,  University  College.  Bristol. 
Forty-seven  gentlemen  were  referred  in  both  subjects,  and  2  in  physi- 
ology only.  

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  tlie  annual  stated  meeting  of  tlie  Royal  College  of  Physi- 
•cians  in  Irelanii.  held  on  St.  Luke's  Day,  1898,  tjie  following 
offieerB  were  elected  for  the  ensuing  year : 

r.-f^rident.— John  William  Moore. M.D.,  F.R.C.P.I. 

ric'-/>fn<f<Ti(.— W.  J.  Smvlv,  M.D.,  F.R.C.P.I. 

r,-,i»nr»—W.  J.  Smvlv.  M.'D',  F.R.C.P.I.,  H.  C.  I)rui-y.  M.D.,  F.R.C.P.I., 
J.  Mnrphy.  F.R.C.P.I..' A.  K.  F.  McCutchcon,  M.D..  F.lt.C.P.I. 

Kxnittinfrit  for  the  Licaicc  in  Midwijcry.—X.  J.  Hi>rne,  F.R,C.P.I..  E.  U. 
Tw.cclv.  F.R.C.P.I 

Additi'iiinl  Kxnininern  (to  take  the  place  of  an  absent  Censor).— Medicine  ; 
W.  Langfiird  Svmes.  F.R.C.P.I.  Medical  Jurisprudence  and  Hvgicnc  :  A. 
N.  Miintgomer'y.  F.R.C.P.L  Midwifery  :  F.  H.  Wilson.  F.R.C.P.I.  Addi- 
tional Examiners  under  the  Conjoint  Examination  Scheme :— UiolOLT  :  E. 
McDowel  Cosgiavc.  M.D..  F.R.C.P.I.  Chemisti-)-  and  Physics:  II.  T. 
Bcwley,  M.I)..  F.R.C.P.I.  and  Edwin  L.ii>i>cr.  F.K. C.P.I.  Materia  M.'rtica 
and  Pharmacy  :  F.  J.  H.  i^uinlan.  M.D..  F.K.C.P.I..  and  Ninian  Falkiner, 
F.R.C.P.I.  Physiology:  J.  Malct  Purser.  M.D..  F.R.C.P.I.  Palhologv : 
Wallace  Beatty,  M.I).,  F.R.C.P.I.  Medicine  :  II.  C.  Tweodj;.  M.D.,  F.R.C.P.I., 
and  E.  Lenuon,  F.R.C.P.I.  Hygiene  aud  Forensic  Medicine  :  S.  T.  Gordon, 
F.R.C.P.I. 

f'olti'fje.  Kxnmiufrn  Inr  thr  f'nninint  IHpt^ma  in  Puttlic  }{raHh. — Meteorology: 
Ninian  Falkiner,  F.K.r.l'.I.  llvgicne  :  F.J.  II.  Qniidan,  M.D.,  F.R.C  P.I. 
Clicmi.sti-y  :  Edwin  Lapj.cr.  F.IJ  C.P.I. 

y.jnminrri*  in  prHiminnrti  /■.'(/I'C-i^'on.— I.anguages :  William  Kennedy, 
B.A..  .Sch.T.C.I).    Scieuccs  :  C.  .loly.  FTC  D. 

Rcprrrrniatirt  on  the  General  iledicat  C'ouncif.— Lombo  Althill,  M.D., 
F.R.C.P.I. 


Rrprr^entatircf  on  the  ComTniltee  oj  yfanagement  under tfu:  Conjoint  Exnmin- 
ntion  Sch'rmr.—}o\\a  Magee  Finny,  Ml).  F.R.C.P.I.,  Sir  Christopher  J. 
Nixon.  M.D  .  F.R.C.P.I.,  James  Craig.  Ml).,  F.K.C.P.I. 

Treawrcr.— Lonibe  Attliill.  M.I)..  F.R.C.P.I. 

X<!7Wrar.— James  Craig,  M.D.,  F.R.C.P.I. 

In  the  evening  the  annual  banquet  of  the  President  and 
Fellows  was  held  in  the  College  Hall. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Peiuary  Examination,  Paut  I.— The  following  candidates  passed  ia: 
Biolop>i.—V.  W.  March,  Durham  ;  Z.  Rowlands.  Royal  Free  UospitaL 
Chcmikry.—W .  P.Allen.  Birmingham:  E.  M.  Forsyth,  Royal  Free  Hos- 
pital ;  F.  P.  Jos<-elyue,  Leeds ;  J.  S.  Ward.  Sheffield. 
itattria  itediea  and  I'harmnci/.—G.  M.  Crockett,  Rosral  Free  Hospital; 
H.  C.  Jones,  St.  Mary's  Hospital  ;  M.  E.  Martin,  Roy;U  Free  Hos- 
pital;  L.G.Simpson,  Rciyal  Free  Hospital;  J.  S.  Ward,  Sheffield; 
X.  F.  Weston.  St.  George's  HospitaL 
Primahy  Exashnation.  Pakt  II.— The  following  candidates  passed  in  : 
Anatomy.— A.   O.   Ashe,  King's  College   Hospital;   J.  B.   Bradley,   Bir- 
mingham; J.  Brownrigc.  Liverpool;    E.   J.  Crew.  Guy's  Hospital; 
B.  il.  Dunstan,  St.  Thomas's  Hospital ;  C.  A.  W.  Egan.  Dublin  ;  L.  C. 
Fergtison.  St.  Bartholomew's  Hospital;  V.  J.  Glover,  Liverpool ;  K. 
Heanley,  Royal  Free  Hospital ;  B.  I.  Rahim.  King's  Colleire  Hos- 
pital;  J,  E.  Skey.  Westminster  Hospital;  L.   K.  Tickner,  Durham; 
E  D.  Townroe.  St.  George's   Hospital;    J.  Waters.  Middle.'-cx  Hos- 
pital ;  J.  H.   Williams,  London  Hospital ;    H.   F.  WiUington,  Man- 
chester;  E.  Yoxall.  Birmingham. 
PhyHolorni.—A-    O.    Ashe,    King's    College  Hospital ;    J.   C.    Baggs,  St. 
Thomas's  Hospital ;   J.  Brownrigg,  Liverpool ;  L.  C.  Ferguson,  St. 
Bartliolomew  s  Hospital ;  V.  J. Glover,  Liverpool;  D.  R.  T.  Grifliths, 
Guv's  Hospital ;  K.  Heanley,  Royal  Free  Hospital:   W.  J.  11.  Hep- 
worth.   Edinburgh  and  St.  Mary's  Hospit;»l :    G.  J.   W.    Keig^vin, 
London  Hospital;  D.  A.  II.  Moses,  St.  Bartholomeiv's  Hospital;  B. 
I.  Rahim,   Kings  College  Hospital;    H.   H.  Serpell.  St   Bartholo- 
mew's Hospital:  J.  E.  Skey.  Westminster  Hospital;  H.  O.  Sutcliffc, 
Cambridge ;  E.  1).  Townroe.  St.  George's  Hospital ;  J.  Waters,  Mid- 
dlesex Hospital;    H.  F.  WiUington,  Manchester;  E.  Yoxall,  Bir- 
mingham.   

PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


HELAITH  OF  ENGLISH  TOWNS. 
IN  thirty-three  of  the  largest  English  towns,  including  London.  6.441 
births  and  4,091  deaths  were  registered  during  the  week  ending  Saturday 
last  October  15th.  The  annual  rale  oi  mortality  in  these  towus,  which  had 
declined  from  24.6  to  20  5  per  i.ooo  in  the  five  preceding  weeks,  further 
fell  to  19.0  last  week.  The  rates  in  the  several  towns  ranged  from  10.3  in 
Brighton,  11. 7  in  Croydon,  13. i  in  Portsmouth,  and  15.2  in  Cardiff,  to  25.1 
in  Manchester,  ss.eiu  Salford,  25.7  in  Sunderland,  and  23.5  in  Norwich.  In 
thethirty-two  provincial  towns  the  mean  death-rate  w.as  ig.4,  aud  \vas  0.9 
above  the  rate  recorded  in  London,  which  was  iS.s  per  i.oo<x  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  29  per  i.oco ;  in  London  the 
rate  was  equal  to  2.2  per  i.oco,  while  it  averaged  ri  >n  the  thirtv-two 
provincial  towns,  among  which  the  highest  death-rates  were  5.4  in  Hull, 
6.0  in  Salford,  7.2  in  Sunderland,  and  11.2  in  Norwich.  Measles  caused  a 
death-rate  of  i.i  in  Snndeiiand  and  4.2  in  Norwich  ;  scarlet  fever  "f  10  in 
Derby;  whooping-cough  of  i.i  in  Halifax;  "fever"  of  i.i  in  Sunderland 
.and  1.2  in  Salford  ;  and  diarrhiya  of  3.6  in  Manchester.  4.3  in  Susdcrland, 
52  in  Hull,  and  6.1  in  Norwich.  The  74  deaths  from  diphtheria  in  the 
J  thirty-three  towns  included  41  in  London.  3  in  Leeds,  and  3  each  in  West 
Ham,  CardilT.  .Swansea.  Birmingham,  and  Sheflield.  One  fatal  case  of 
small-pox  was  registered  in  London,  but  not  one  in  any  of  the  thirty-two 
large  provincial  towns  ;  and  no  smallpox  patients  were  under  treatment 
in  any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet 
fever  p.atients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  increased  from  2.178  to  1.606  at  the  end  of  the  seven  preceding  weeks, 
had  further  risen  to  2,728  on  Saturday  last  October  15th  ;  357  new  cases 
were  admitted  during  last  week,  against  288,  300,  and  358  in  the  three  pre- 
ceding weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DUBINO  the  week  ending  Saturday  last,  Octoljer  15th,  954  births  and  635 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tlie  annual 
rate  of  mortalilv  in  these  towns,  which  had  been  lo.i  and  20.6  per  i.ooo  in 
the  two  preceding  weeks,  further  roso  to  30.7  last  week,  and  »vas  i  7  per 
I.ooo  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  tswns.  Among  these  Scotch  towns  the  rates  ranged  from 
12.6  in  .Vbcideen  and  i8.('  in  Dundee  to  23.0  in  Glasgow  and  3S.1  in 
Greenock.  The  zymotic  death-rate  in  these  towns  averaged  5.5  per  i.ooo. 
the  highest  rates  being  reconled  in  Glasgow  and  Grcciioek  The  515 
deaths  ix'gisli-red  in  (ilascow  included  4  from  .scarlet  fever.  3  froni  diph- 
theria, 13  from  whooping-cough.  9  from  "fever."  and  37  from  diariiio-a. 
Fourteen  fatal  cases  of  iliaiTlwra  aud  i  of  mea.slcs  were  recorded  In  Edin- 
burgh ;  and  3  deaths  from  diphtheiia  occurred  in  Dundee. 


VACCIN.\TION  IN  ONE  PLACE. 
SoMF.ddav  has  arisen  in  the  appointment  of  Dr.  J.  C.   Potter  aiiPiiblic 
Vaccinator  for   the   Tiidhoe    District.    Dr.    St   George    Mivart    .Medic.'U 
Inspector  tor  the  Local  Government  Ho.ard.  recently  reported  .is  roiiows  : 

'•  In  the  course  of  my  inspc-tion  of  the  Whitwnrtii  District  of  .Mickland. 
Public  Vaccinator  Anclerson  complained  to  mo  of  the  conrlucl  <)' ''i^  J-.V- 
Potter,  of  Tudhoe  Grange,  in  the  Durham  Union.  Dr.  Potter  is  the  Public 
Vaccinator-clect  for  Tudhoe  District  (his  contract  not  being  executed  yet). 
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in  place  of  Dr.  Stritch,  resigned.  Tudlioe  Grange  and  Spennymoor  are 
practically  one  place,  and  form  long  lines  of  small  houses.  Dr.  Anderson 
tias  a  weekly  vaccination  station  at  his  residence  in  Spennvmoor  011 
Tuesday  afternoons.  Dr.  Potter,  at  his  Spennymoor  surgery^  situated 
close  to  Dr.  Anderson's  house,  exhibits  a  conspicuous  notice,  stating  that 
vaccination  is  performed  by  him  every  Tuesday,  at  2  p  jr..  namely,  the 
same  day  and  the  same  hour  as  fixed  by  Public  Vaccinator  Anderson's 
contract.  Dr.  Anderson  further  complains  that  for  the  vaccination  tlius 
privately  performed.  Dr.  Potter  made  only  the  very  small  charge  of  is.  6d. 
or  IS.,  and  that  he  made  only  one  insertion  of  lymph.  By  thus  exhibiting 
a  misleading  notice,  and  cliarging  a  trivial  fee  for  an  insuflicient  vaccina- 
tion, Dr.  Potter  was  able,  he  (Dr.  Anderson)  believed,  to  entice  a  large 
number  of  patients  away  from  the  v,iccination  station,  where  four  inser- 
tions of  lymph  were  invariably  made  by  liim," 

Dr.  Potter  replied  in  the  following  terms  to  the  clerk  to  tlve  guardians 
who  had  comrauuicated  with  him  on  the  subject:  "Since  I  have  been 
public  vaccinator  I  have  always  put  four  marks  on  each  cliild,  according 
to  the  Local  Government  Board  regulations,  and  also  when  I  acted  in  the 
capacity  of  deputy  vaccinator.  As  to  the  Board  requiring  a  written 
assurance  that  their  instructions  shall  he  carried  out,  I  take  this  oppor- 
tunity of  stating  th,Tt  J  will  always  act  up  to  the  requirements  of  the 
I/Ocal  Government  Board,  and  perform  all  vaccinations  according  to  their 
rules.  In  regard  to  vaccination  at  Spennymoor,  I  myself  personally  have 
never  vaccinated  there,  but  there  are  a  certain  nxnuber  of  patients  who 
object  to  go  to  a  public  Taccinator,  and  thus  thev  used  to  come  at  all 
times  to  have  their  children  privately  vaccinated.  This  Ijeing  a  great  in- 
convenience, my  partner.  Dr.  McCniloch,  arranged  to  do  all  those  wish- 
ing to  be  done  privately  on  a  certain  day  and  hour.  The  fee  for  such  vac- 
cination varies  according  to  t)ie  circumstances  of  the  people,  and  also 
•whether  the  child  was  done  from  another  child  or  from  calf  Ivmph." 

Nothing  ivouki  be  more  likely  to  bring  both  vaccination  and  vaccina- 
tors into  contempt  than  any  appearance  of  playing  fast  and  loose  with 
the  questio!!  of  efficiency  and  sufficiency  of  operative  proccdru-e.  We 
cannot  doubt  that  in  future  neither  Dr.  Potter  nor  his  partner  will  be 
resptmsible  for  private  vaccinations  consisting  of  any  less  number  or 
area  of  marks  than  is  i-ctiuired  for  public  vaccinations.  If  a  ]>arent  ob- 
jects to  four  marks,  he  cau  appeal  to  the  Petty  Sessions  for  relief  under 
Clause  2  of  the  bow  Act. 

RECOGNITION  FOR  jV^'  IRISH  POOR-LAW  MEDICAL  OPPICEK. 
The  Longhrea  Bonrd  of  Guardians  have  unanimously  approved  the 
recommendation  of  the  Woodford  Dispensary  Coiniuitloc.  recommending 
an  increase  of  3^Iary  of  their  ineOical  otflcer,  Dr.  P,  Raymond  Kcary.  Thi's 
increase  of  salary,  it  is  stated,  has  been  rendered  just  by  the  large 
increase  in  the  number  of  "red  tickets"  given  in  the  district,  but  it  is 
also  intended  to  be  a  recognition  of  the  heroism  displaved  bv  Dr.  Keary 
during  a  recent  oulhre.ik  of  typhus  fever.  He  carried,  ihe  fever-stricken 
patients  on  his  back  from  the  mountain  side  to  the  roail  below,  and 
placed  them  safidy  in  the  ambulance,  which  he  accompanied  to  the  hospital, 
a  riisliince  of  some  so  miles.  As  the  Frremaii'n.loumnl  points  out.  this  act, 
ar>art  from  the  devotion  displayed,  which  must  appeal  to  everyone  who 
kiows  what  typhus  fever  is,  actually  saved  the  pockets  of  the  ratepayers 
a,  large  sum  of  money,  since  it  rendered  it  possible  to  stamp  out  the 
lever.  ,     ■• 


BOLTON    EXTENSION   ACT  :    COMPENSATION   TO    MEDICAL 

OFFICERS. 
Bv  a  recent  Act  the  boundaries  of  the  Borough  of  Bolton  have  been 
extended  so  as  to  include  a  population  of  iCo.mo,  the  former  population 
having  been  n8,ooo,  and  among  the  offlci.ils  dispkacod  by  the  Act  are  Dr. 
Janies  BaiT.  Medical  Officer  of  Hcjilth  to  the  County  Council,  and  Physi- 
cian to  the  County  Hospital,  and  Dr.  Robert  Settle,  .MediAal  Ofl'icer  of 
Health  to  the  Astley  Bridge  Local  Board,  the  salary  of  the  former  haviDg 
been  iC2ix>.  and  that  of  the  latter  /^m  per  annum. 

At  the  last  meeting  of  the  Town  Council  Dr.  Barr  was  awarded /Ji, 000. 
and  Dr.  ScltJo  ;(;i5o,  as  compensation  for  the  loss  of  their  respective 
offices.  At  the  same  meeting  tlio  salai-y  of  Dr.  Gould,  Medical  Olliccr  of 
Health  for  the  borough,  was  incre.ujcd  from  ^400  to  £(^00  per  annum  ;  the 
appointment  of  I'ublic  Analyst,  pii:viously  held  by  him  at  a  salary  of  ^^r, 
it  year,  being  taken  from  hiiu,  witU  his  sanction,  and  made  a  separate 
appointment, 

8i:PF.KANNUAT10N    UNDER  THE  T>OCAL  GOVERNMENT  (IRELAND 

ACT. 

Di«i-KNsAnY  asks  whether  supcrannuBtion  to  Poor-law  modicnl  onieevs 
has  been  made  compulsory,  or  whether  it  Is  still  optional  with  the 
Boardii  of  Guardians  to  grant  it. 

*„"  We  have  been  at  some  iittlns  to  point  out  on  several  occasions  that 
Section  cxvili  of  the  Local  Government  (Ireland)  Act  189S.  entitles  a 
Porn-low  medical  ollli'erof  a  certain  aKe  and  standing,  and  whoso  record 
Id  liivourable,  "to  rccuivo  amipeinnnuatloii  alluwanco  ou  the  scale  and 
lUM'ordhig  U,  the  Acts  and  rules  relating  to  Her  Majesty's  Civil  Service." 
With  this  cxceiitlon,  the  Local  Oovei'iiiiieiit  .\ct  seems  to  leave  the 
((ucKtioii  of  Bupcr.iniiuatlou  pretty  much  where  It  was  before  the  passliiK 
of  the  Aet, 

UKKVrCK  KECK'0»,nr>  FOR  SOPERANTIUATfON  UNDKR  ACT,  iS<>f.. 
RKTinri)  write.,  f  ilii-  replv  given   at    p.  tin.   of   the   HiirnsM 

MF.nii  Ai.  Joi  I  ,   mi,.  ,R^«,  In  niiNWer  to  a  (|iii"<lb>n   put  by 

"  liici-rtu'*"  ajM  -  t.,!,,.  lneorrei't,as  he  was  Infoiincd  on  IiIh 

.pwii  i.liieii .ii  I,  :,i|.(.r  having  served  In  three  illfferoilt 

iiiiloiiii,  llnlilnal  aiu  .,uld  not,  lie  recognised. 

","  Notwlthxlundii.  .11  given  to  '•  Ri'tlred  "  In  referonco  to 

Ills  own  case,  we  do  not  licittatr  lo  Hnyllint  onr  reply  to  "  Incertiis" 
wan  correcl.  "  Uiillrcd,"  «»  we  uiiderslaml  liliii,  hail  serv-tq/l  In  one 
nnloii  only  for  thirty  yejirs  Inimedlately  privlous  to  Ills  rutlremi'iit.  He 
of  coiirKO  could  have  no  elalni  on  any  union  In  which   lie  served  before 


that,  though  in  reference  to  duration  of  service,  even  that  time  could 
be.  and  no  doubt  was,  reckoned.  "Incertus,"  on  tlie  other  hand,  held 
two  appointments  up  to  the  time  of  his  resignation,  which  gives  him  a 
claim  against  both  unions,  '*  Retired  "  says  he  got  nearly  /(Jo  on  resigna- 
tion. Does  he  mean  this  sum  only,  or  ;£6o  a  year  ?  We  hope  the 
latter, 

COMPENS.^TION  FOR  LOSS  OF  APPOINTMENT. 
Sanitas  was  appointed  medical  officer  of  liealth  to  a  i-ural  sanitary 
autliority  iji  1S91,  at  a  salary  of  £^0.  His  district  included  four  p.arishes 
in  a  Welsh  county.  In  1894  these  four  paa'lshes  were  made  into  a  rural 
district,  and  our  correspondent  became  their  medical  officer  of  health 
at  £S,  4S.,  receiving  £t\  i6s.  from  the  remaiaing  portion  of  the  original 
district,  Tlie  smaller  district  has  since,  by  a  county  council  order  of 
August,  1896.  coulirmed  by  Local  Govcniiv.eut  Board  "in  December,  1897, 
been  added  to  another  aud  different  rur;;!  district,  and  new  officers  ap- 
pointed. His  old  appointment  was  an  annual  one,  aud  he  asks  if  lie 
has  any  claim  to  compensation. 

%*  We  think  that,  unless  '"Sanitas"  has  declined  service  when 
offered,  he  has  a  claim  under  Section  LXXXI  of  the  Local  Government 
Act,  1894,  which  incorporates  »if/(a(ts  mitiandzs  Section  cxx  of  tlie  Local 
Government  Act,  i883.  He  should  make  out  a  full  statement  of  his 
claim,  showing  amount  received  aud  expended  by  himself  or  prede- 
cessors in  office  for  previous  five  years,  distiuguishiug  the  offices  for 
which  same  has  been  received,  stating  time  lie  has  held  appointment, 
and  accompanying  the  application  by  a  statutory  declaration  as  to  accu- 
racy. This  should  be  sent  to  the  district  council  to  whom  the  parishes 
have  been  transferred.  If  the  council  refuse,  lie  can  appeal  to  the  Com- 
missioners of  the  Treasury.  The  weak  points  in  our  correspondent's 
case  are  :  (i)  the  temporary  nature  of  the  appointment  (see,  however, 
R  V.  Norwich.  Mayor,  etc.,  of,  8  A,  and  E.,-633);  and  (2)  the  short  time  h& 
hasl  held  it.    He  could  only  hope  to  receive  a-part  of  the  £Z  4s. 
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Dr.-  Gr.'V.y,  of  AVest  Hartlepool,  was  recently  presented 
with  a  marble  clock  and  bronzes  by  the  ixiembers  of  his  ambu- 
lance class. 

SiicoEssptn.    Vaccina'tion, — Dr.    Henry    Caudwell,    pnblie 
vaccinator  for  Nos.  i  and  2  Districts  of  the  Woodstock  Union, J 
has  for  th(!  tliird  time  been  awarded  the  Government  grant 
for  efficient  vaccination. 

Among  the  latest  additions  to  the  Prince  of  Wales's  Hos-1 
pital  Fund  is  the  sum  of  ^212  12s.  id.  contributed  durini;  the'l 
present  year  by  the  Post  Office  stail'  in  London  and  in  thel 
Surveyor's  Department  on  tlic  invit.ttion  of  the  Poatm-aster 
General.  ''i  ,' ,  ' 

VentiL-VTion  op  Wr  .''^im's,— With  a  view'  to  iniprovej 
the  ventilation  of  lower  deck  spaces  of  modern  vessels,  the 
Admiralty  have  decided  on  a  pro>;raiinne  of  e.xperiinents  withj 
electric  fans  at  I^evonport  dockyard.  The  experiments  wilJl 
be  attended  by  a  lar^e  number  of  officials  representing  th»] 
engineering:  and  constructive  branches  at  the  .\dmiralty  and 
the  other  dockyards. 

Tut-:  Health  of  tiik  Italian  Navy. — The  report  of  thai 
public  liealth  department  of  the  Italian  navy  contains  a  serieaj 
i)f  diagrams,  tables,  and  prapliic  charts  of  disease  as  it  niani- f 
fe.sled  itself  in  the  Itiilian  navy  cluring  the  years  1S91;  and  I 
i8g5.  Venereal  disease  stands  on  a  bad  eminencoj 
all  its  own,  it  being  far  and  away  tlie  most  treiiuent. 
l''or  many  years  venereal  disease  and  syphilis  seem  to  havo  1 
been  in  inversi'  ratio  to  efich  other  as  regards  fre(|uency,  butj 
for  the  last  three  or  four  years  the  curve  of  tlieir  relative  fre- 
((uency  iipjieai's  to  have  progressed  concurrently.  In  189&I 
venereal  disease  was  about  9  per  cent.,  and  sypliilitic  sperj 
cent. 

I'liKsicNTATioN.— Dr.  Fraucis  J.  Waring,  of  Ibive,  Honorttr^j 
Physician  to  the  l'oli<'e  Seaside   Hoine,   llove,  has  been  pre- 
senti  d  with  a  lilack  marble  limepiece  from  many  of  llie  con- 

videscents    at    tlie     Home,     'l"l lock    bears    tlie    followinR 

iiiscrijition  :  "  Presented  to    I'rnneis   J.  Waring,  Kst],,   M.D,, 
M.K.C.S.,  by  many  of  the  visitors  to  the  Cntivalescent   Police  ' 
Seaside  Home,   Hove,   in    recognition   of   his  unwearied   and  1 
yoUinlary  services  to  them  and  their  connades  for  neatly  nine  I 
yenrH.     Siejileinber,  1898," 

Mkdicai,  Mi:n  ANn  Miiniiicai.  Woiik,  We  le.irii  lluit  Dv, 
John  llorioti  Havies  is  contesting  one  of  the  wiirils  nt  tlm 
coming  municipal  election  at  ijcicester.     Dr.   Itnvies  roferH 
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pointiMlly  to  .-ianitary  ((Ucstions  in  liis  address,  and  especially 
to  the  danger  of  introlilu■in^' water  from  a  f;oilrous  district  of 
I)erbysliire  as  a  supplement  to  the  present  I-eicester  supply. 
Medical  men  may  often  do  pood  service  in  town  councils  by 
einphasisini;  and  supporting  from  their  special  knowledge  the 
recommendations  of  the  responsible  lualth  olficers,  which  too 
often  fall  on  uuwilliug  ears. 

Kino's  Colleoe,  London,  Medicai,  Sciiooi..— The  following 
scholarships  in  the  Medical  School  have  been  awarded  : — 
Aledical  Kntrance  (Universities)  lOxhibitions :  70  guineas, 
Charles  Harrison  l?arber ;  60  guineas,  Herbert  .S.  Flook. 
AVarueford  Entrance  Scholarships  (Arts) :  ^/Jij  a  year  for  two 
years,  Thomas  Henry  Jones;  ^25  a  year  for  two  years,  John 
James  and  Eardley  Lancelot  Holland  (equal).  Sambrook 
Medical  Exhibitions  (.Science)  :  /"60,  Albert  Angelo  Myers  ; 
£40,  JIarold  Benjamin  Day.  Rabbeth  Medical  Scholarship 
(Science) :  /!'2o,  Harold  Benjamin  Day  and  .■Albert  Angelo 
Myers  (equal).  The  Clothworkers'  .Science  Exhibition  (open 
to  all  Faculties  of  the  t'oUege) :  /■30  a  year  for  two  years, 
Arthur  Wright ;  ;f  20  a  year  for  two  years,  William  Marden. 

The  Society  for  the  Relief  of  AVidows  .\nd  Orphans  op 
Medical  Men. — .\t  the  usual  quarterly  court  of  directors  of 
this  Society  held  on  October  12th,  the  chair  was  occupied  by 
Dr.  Pollock.  Two  new  members  were  elected  and  applications 
for  relief  were  read  from  foity-nine  widows,  eleven  orphans, 
and  si.x  recipients  from  the  Copelaiul  Fund.  It  was  resolved 
that  the  sum  of  /^i,i97  iis.  should  be  distributed  amongst 
them  at  the  next  court.  There  were  no  fresh  applications  for 
grants,  and  it  was  reported  that  one  orphan  had  through  age 
become  ineligible  for  further  assistance.  The  audited  accounts 
for  the  last  half  year  were  read,  and  it  was  resolved  to  apply 
the  sui-plus  to  making  a  Christmas  present  of  ;f  10  to  each  of 
forty-nine  widows,  £^  to  each  of  twelve  orphans,  and  £^  each 
to  five  persons  receiving  assistance  from  the  Copeland  Fund  ; 
in  all /55 1. 

Tue  IIowaud  .VssociATioN.— The  Howard  Association  ad 
verts  in  its  report  (issued  October,  1898)  to  the  passing  of 
the  Inebriates -Vet  as  a  practical  recognition  of  the  essential 
element  of  time  in  the  succes.-^ful  treatment  of  habitual 
drunkards.  It  comments  at  some  length  upon  the  "  Hooli- 
gan" upheaval  which  has  of  late  dislui-bed  the  social  order  of 
so  many  of  '>ur  large  centres  of  population.  From  replies 
received  to  a  circular  of  inquiry  addressed  to  magistrates  and 
other  persons  in  authority,  the  Association  notes  a  consensus 
of  opinion  that  the  existing  powers  of  the  magistracy  and  of 
School  Boards  may,  if  fully  exercised,  materially  repress 
juvenile  and  other  rufhanism.  It  is  incidentally  stated  that, 
in  spite  of  the  compulsory  education  law,  about  one-eighth  of 
the  child  population  of  the  country  do  not  attend  school,  and 
in  London  at  least  mucli  of  this  irregularity  is  due  (according 
to  Dr.  Macnamara)  to  the  excessive  laxity  and  delay  of  the 
magistrates  with  regard  to  Boaril  summonses.  The  training 
of  prison  oflicers.  the  sacrifice  of  infant  life  in  order  to  obtain 
insurance  money,  and  the  abolition  of  the  death  penalty  for 
infanticide,  are  some  of  the  other  topics  discussed. 

The  Kashmir  Medical  Mission.— The  operations  of  this 
mission  have  always  been  characterised  by  ability  and 
success,  under  a  s\iccession  of  enthusiastic  and  skilful  men — 
Drs.  Elmalie  and  Downes  .ind  the  brothers  Neve.  The  report 
for  1897  gives  evidence  of  increasing  activity  and  enterprise. 
The  Kashmir  State  is  undergoini.'  a  rapid  cliange  for  the 
better  in  matters  political,  economical,  intellectual,  moral, 
and  sanitary,  and  this  institution,  tliouiih  it  does  not  obtain 
much  help  from  the  State,  has  licnefited  by  the  improveii 
conditions  of  government  and  lifi-  prevailing  in  the  happy 
valley.  Thirty-six  thousand  four  hundred  and  thirty-three 
out-patients  attenilcd,  1,36^  were  taken  into  the  hos)>ital  as 
in-patients,  44.324  free  meals  were  supplied,  and  3,567  surgical 
operations  performeil  ;  the  latter  included  88  cataract  cases,  of 
whiehSi  were  successful,  28  am  put  at  ions  with  i  death,  67  opera- 
tions for  epithelioma,  55  nerve  stretchings,  15  operations  for  the 
cure  of  hernia  without  a  death,  and  25  for  calculi,  also  without 
a  fatality.  The  State  Leper  Hospital  constitutes  a  part  of  the 
charge  of  the  mission.  It  accommodates  45  patients,  and  is 
supported  liy  the  State.  Admission  is  voluntary,  and  patients 
come  from  places  beyond  the  valley.     Sixty-six   lepers  had 


Ijetween  them  616  relatives,  and  of  this  number  only  2  were 

I  said  to  be  lepers.     The  mission  is  supported  by  contributions 

',  in  India  and  in  England.     As  a  mission  of  medicine  it  is  well 

'  worthy  of  encouraueinent.      The  report   under  notice   gives 

evidence  of  religious  and  moral  benefit  attained  through  the 

I  ministrations  of  those  in  ehartie,  and  apart  from  the  question 

of  the  propriety  of  making  mudicine  a  handmaiden  of  religion, 

there    can    be    no    doubt     that    this    mission    exercises     a 

humanising  and  elevating  influence  in  Kashmir. 

Maid.stone  Volunteer  Mkdical  Staff  Cones. —It  will  be 
J  remembered  that  at  the  time  of  the  Maidstone  typhoid  fever 
epidemic,  great  service  was  rendered  in  undertaking  night 
nursing  by  the  Volunteer  Medical  Stall'  Coi-ps  in  Maidstone. 
The  corps  consisted  of  some  sixty  members,  and  their  ser- 
vices during  the  epidemic  were  fittingly  rec-oguised  on 
October  12th,  when  they  were  presented  with  medals  at  the 
Town  Hall,  Maidstone.  The  medals,  which  were  presented 
by  the  Corporation,  were  inscribed  with  the  motto,  "With 
gratitude  for  loving  services,  1S97.''  The  corps  is  under  the 
command  of  Surgeon-Captain  l'.  Pye  Oliver.  At  the  same 
ceremony  those  members  of  the  corps  who  did  service  in 
London  on  Jubilee  Day  were  presented  with  the  Queen's 
Jubilee  Medal. 

Hospital  Abcse  at  Coventry. — The  Coventry  Daili/  Tele- 
yraph  of  October  13th  reports  a  meeting  of  the  Genei-al  Com- 
mittee of  the  Coventry  Hospital,  in  wliicli  this  subject  came 
under  discussion.  A  subcommittee  hud  been  appointed  to 
consider  this  question,  and  he.il  reported  on  May  2nd  last ;  but 
the  report  had  been  referred  back,  with  the  object  of  enabling 
the  subcommittee  to  bring  forward  some  scheme  which  would 
be  really  cflicacious  in  restraining  hospital  abuse.  The  sub- 
committee reported  that  they  had  carefully  considered  the 
matter,  and  had  put  various  questions  to  the  working  men's 
committee,  which  had  been  satisfactorily  answered.  A  number 
of  cases  had  been  further  investiijate'l  by  the  latter  committee, 
but  out  of  these  only  two  in  the  opinion  of  the  latter  were  im- 
properly in  receipt  of  hospital  relief.  The  subcommittee, 
however,  did  not  consider  the  report  of  the  working  men's 
committee  conclusive  in  this  matter,  for  they  were  con\inced 
that  In  many  cases  the  patients  were  in  receipt  of  wages  suf- 
ficient to  enable  them  to  pay  to  a  dispensary,  a  medical 
service,  or  a  club.  The  subcommittee  also  thought  that  the 
ticket  system  should  lie  strictly  adhered  to.  and  that  all 
applicants,  as  far  as  possible,  should  be  required  to  obtain  a 
ticket  before  getting  relief.  They  had  revised  the  existing 
ticket,  and  recommended  that  the  tickets  as  revised  should  be 
brought  into  use.  They  believed  the  strict  enforcement  of  the 
ticket  system  would  be  productive  of  great  good  to  the  hos- 
pital by  I'ausing  its  benefits  to  be  more  confined  to  deserving 
case's.  The  chairman,  the  Rev.  (t.  Sedgwick,  in  moving  the 
adoption  of  the  report,  said  that  as  long  as  dishonesty  existed 
hospital  abuse  would  exist.  He  could  not  but  think  that  any- 
one wlio  came  to  the  hospital,  when  he  was  able  to  pay  to  a 
medical  service,  a  dispensary,  or  a  siek  club,  was  guilty  of 
something  like  dishonesty.  After  a  considerable  amount  of 
discussion  the  report  was  adopted. 

Bolton  and  Di-stuict  Medico-Ethical  Society.  -.\t  the 
annual  meeting  of  this  Society,  held  at  the  Infirmary  on 
October  13th,  Dr.  Kershaw  (the  President)  in  the  chair,  a 
vote  of  condolence  with  the  widow  of  Mr.  Ernest  Hart  was 
passed.  The  Secretary  (Dr.  Beesley).  in  presenting  his  report, 
congratulateil  the  Society  upon  a  successful  session,  and  the 
Treasurer  (Dr.  Mothersole)  upon  its  financial  condition.  On 
the  m.ition  of  Dr.  .Mai  lie,  seconded  by  Dr.  Johnstone,  a  vote 
of  thanks  was  accorded  to  the  President  and  to  the  Com- 
mittee for  their  services  during  the  past  year.  The  following 
officers  were  elected  for  the  ensuing  yt-ar -.—Presuietit :  Dr. 
Kershaw.  Vice-1'residenis :  Dr.  Robinson  and  Dr.  F.  B. 
Mallett.  Sfcretaiy:  Dr.  Beesley.  Trfnmirfr:  Dr.  Mother- 
sole.  Librarian:  Dr.  Thompson.  Cvmmitlet:  Drs.  Brazil 
Jett'eries.  Bryce,  l^slett.  R.  Patrick  and  Panton.  fl/tfriat 
Conxiiltatire  Siihcnmmittef  :  Drs.  Robinson,  Macfie,  Mothersole, 
and  F.  B.  Mallett.  Auditors:  Drs.  .Mawson  and  Patchett. 
The  annual  dinner  is  arranged  for  November  3rd.  when  Pro- 
fessor Tom  Jones  of  .Manciiester  and  Dr.  Berry  (President  of 
the  Wigan  Jledical  Society)  will  be  the  guests  of  the  Society. 
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British  Balneological  and  Climatolooical  Society. — 
The  first  meeting  of  the  session  will  be  held  at  20,  Hanover 
Square,  AV.,  on  Monday,  October  31st,  at  9  p.m.  Dr.  "William 
Vicary  Snow  (Bournemouth),  the  retiring  President,  will  vacate 
the  chair,  which  will  be  taken  by  the  President-elect,  Dr. 
Fortescue  Fox  (Strathpeffer  Spa),  who  will  deliver  an  address 
on  the  Province  of  the  Spa  Physician.  IMedieal  men  interested 
in  balneology  and  climatology  are  invited  to  attend  this 
meeting, 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BATH  GENERAL  OE  ROYAL  SIINERAL  WATER  HOSPITAL.— Resident  Medical 
Officer,  unmarried.  Salary.  £tini  per  annum,  with  board  and  apartments.  Applica- 
tions to  the  Secretary  by  October  31st. 

BIEMINtiHAM  CITY  ASYLUM.— Resident  Clinical  Assistant.  Board  and  residence 
provided,  but  no  salary.    Apply  to  the  Medical  Superintendent. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resideut  Siirffoon.  Salary.  £150  per 
annum  (with  an  allowance  of  f30  for  cab  hire),  with  rooms,  Are,  light,  aud  attendance. 
Applications  to  the  Secretary  by  November  Itth. 

■CAMBRIDGE :  ADDENBROOKE'S  HOSPITAL.-Resident  House-Phfsician.  Salary 
£65  per  aanum,  with  board,  lodging,  aud  washing.  Applications  to  the  Secretary  by 
December  ;jrd. 

<;ANCER  HOSPITAL  (FREE),  Fulham  Road.  S.W.— House-Surgeon.  Appointment  for 
sii  months.  Salary  at  the  rate  of  io",!  per  annum,  with  board  aud  residence.  Applica- 
tions to  the  Secretary  by  October  31st. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Omcer.  unmarried.  Appoint- 
ment for  twelve  months.  Salary,  £100  per  annum,  with  f  uruished  apartments,  board, 
attendance.  Are.  gas,  and  washing.    Applica,tiyns  to  the  Secretary  by  November  1st. 

■CHATTERIS  URBAN  DISTRICT  COUNCIL.-Medical  Officer  of  Health.  Salary.  £20 
per  annum.    Applicatii'iis  to  the  Clerk  to  the  Council  hy  November  5th. 

-CITY  OF  LONDON  UNION  INFIRMARY.- Assistant  Medical  OlUcer  for  the  Inflrmary. 
Bow  Road  ;  unmarried  or  widower  without  children  ;  between  i5  and  35  years  o!  ae*-. 
Salary,  £150  per  annum,  with  furnished  apartments,  rations,  and  washing.  Applica- 
tions, on  forms  provided,  to  F.  W.  Crane,  Clerk  to  the  Guardians,  01.  Bartholomew 
Close.  E.C..  by  October  iMth. 
OEIMSBY  AND  DISTRICT  HOSPITAL.— Resident  House-Surgeoa.  Salary,  £80  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  oy  Novem- 
l»i!r  JLst, 

HASTINGS.  ST.  LEONARDS.  AND  EAST  SUSSEX  HOSPITAL.-Assistant  House- 
Surcon.  Appointment  for  six  months,  but  renewable.  Gratuity  £10,  with  residence, 
bciard,  and  laun<lry.    Applications  to  the  Secretary  by  October  iith. 

HERTrOUDSHIRE  COUNTY  ASYLUM.  Hill  End,  near  St.  Albans. -Medical  Superin- 
t'nili-iit.  Salary  to  commpnce  OXi  p';r  annum,  ami,  after  completion  of  asylum,  fnr- 
nlHiied  rf'Hidence,  lipht,  vegetables,  fuel,  washing,  milk  and  butter.  Applications  To 
C.  E.  I/<ingm<jre.  Clerk  of  the  Hertfordshire  County  Asylum.  Clerk  ol  the  Peace  Odlce, 
Hertford,  by  October  ^Hb. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT.  Golden  Square,  W.-Resident  Medical 
Otll<:er.  Salary,  £.'»it  per  annum,  with  buard,  residence  aud  washing.  Applications  to 
tlM'  Secretary-Sup'*rintt;ndi'nt  by  Noveml«;r  5th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  Bloom sbury.- House- 
Surgeon,  and  a  House-Physician,  iinmarrled.  Appolulnicnt  for  si.x  months.  Salary, 
in  crich  case.  ca""'.  with  bn-ird  and  residence.  Applications  (on  forms  provided)  to  the 
Secretary  by  Novemiier  15th. 

«,E1CE.STER  INFIRMARY.— House  Surgeon.  Tenure  of  olllco  not  exceeding  three 
yjirn.  Salary,  £120  for  the  first  year,  rising  at  the  rat«  of  £10pnrantnim  until  the 
t/ie  third  vear,  with  board,  apartments,  and  washing.  Applications  to  the  Secretary, 
2i.  Friar  lAne,  Lelcest«T,  by  October  2ith. 

UjNDON  lock  HOSPITAL,  id,  Dean  Stnet.  W.-Surge.m  to  out-patients.  Must  he 
K.R.C.S.Kntf.     Applications  to  the  Secretary,  at  Harrow  Road.  W. 

O/iNDON  school  BOAKD.-Medical  Practitioners  t.i  give  Ujclures  on  First  Aid.  etc.. 
lo  tvcnlug  rh-vsses.  Fee,  3  guineas  for  course  of  six  lectures.  Applications,  on  forms 
provldfd,  to  the  Clerk  of  Sulwimmlttee  on  Evening  Contluuaiiou  Schools.  School 
TtiArd  for  Ixjndc.n.  Victoria  Einlwinkment,  W.C. 

1/jNDOK  THROAT  HOSPITAL,  210  Great  Portland  Stroot.-Nonresldent  House- 
Hurtreon.  App-jlntment  for  six  months.  Salary  at  the  rate  ut  £25  per  annum.  Appli- 
cations to  the  Honorary  Secretary  of  the  Medlc^il  Committ^o  by  October  25th. 

NATIOVAL  DENTAL  HOSPITAL  AND  COLLEGE.  Great  Portland  Street.  W.- 
Anwtthetist.     Applications  to  the  Secretary  by  October  2»>th. 

NORTH-WEST  L'iM>ON  HO.SPITAL,  Ki'iiti^li  Town  Roiul.  N.W. -Resident  Medical 
(jlTlcerand  Astlslitiit  Resident  Medical  Olllcer.  Appnlntmeuts  for  six  months.  Salary 
of  £00  per  auuuin  attached  tu  the  senior  post.  Personal  application  on  November  Isf, 
at  5  P.M. 

OLDHAM  INFIRMAUY.— Junior  Hoiito-Surgoon.    Salarv.  £70  per  aimum,  with  hoont 

and  renMence,    Appllcatlfms  to  the  lion.  Secretary  by  NifveinlHn-  1st. 
/OmsMOITH  :     ROYAL  PORTSMOL'TH,  I'ORTHKA.  AND  (iOSPORT  HOSPITAL. 
Ad^Mt/iiit  House-Surge.jn.    ApiMihitment  for  six  motiths,  but  renewable.     Hoard  and 
p'^i'l'-iir.-  proxided  and    honorarium  of    £15  I5ji.    Aitpllcatlons  to   the  Socrclary   by 
'  H-i  ■.>>-■  r::;th. 
UICHHOSn     KOROUGH     AND    HKSTON    AND    ISLEWORTH    URHAN     DISTRICT 
JOINT    ISOLATION    HOSIMTAL    COMMITTKH -Iteshlent  Medtcal  Olllcer   at    the 
V-'tf^Afl    r<t'r}itt<tfi    Hospital.    Salary.   floO  per  luuuiin.  with   fiirnl^lied  aparttnentft. 
■"■■        -  1    ivnililng.     Not   lem   than  i'.,  or  rniir«t  llian   tit.  y ir.um, t  nw,  iinniiirrled. 

II  f'lrms  nrovlde^lj  !-•  F.*'.  Grevtlle  Hrnilh,  Clerk  t»  tlie  Joint  Comnnilee. 
■  r,  Hi'iuifilow.  by  November  Tth. 
<i"  HOSI'ITAL    ANI)    m.SPENHARV.-Hetldent    Hoime  Surgeon.     8alury, 

*         r-'    niiiurn,  wUli  hoftrd  und  wnahliig.    Appllcallons,  ondorged  *' StafT,"  to  Ihu 

S<-rretjtr> 
ftOVAL  Fit!  K  HOPITAL,  Orny'*  Inn  R/muI.  W.C.-Homir..Surgnnn.   ApiK)lntmnn(  for  six 
mnunm      N'>iiA(ar>-.  hut  hoard  will  bo  pro^ldrvl.    Applications  to  the  HecretAry  )'y 

(»<■•'. i»r  ;i<' 
It'tVAL   IIOM  ITAL    FOR  CHILDKKN    AND  WOMEN.    Waterloo  llrldge   Road.  H.E. 

II.  ■  t- I,'    it.rtlv,!   itTir-t       '■"i.lnry.   £7f*  n  y^-Ar.   with  lionrtl.  Ii'dglng,  and  washing. 

"'  i>    OF    THE    CIIFHT.  City    I^.ad.    f  C.-Ri-iildi-iil 

.11'  of    L'lii)  iifr  aiiiiiiru,  with  fiinilshed  apartments. 
:.  II,..  ^-cretary  by  <>clotx'r 'i'lth. 

I'fnnl   Htr<M't,  and    15,  Hanover  Mrinarn.  W.— 
'  i<  d.    Halnry     £|ill  per  niinnin.  with  maubuico 
■•  n'inry  by  t«M<il«T  atth. 
■iiriiilfiN    ni^i-1  SHAUV.   IW.    Ltmtnn  Koul      Hnnomrv  Pliynl- 

.  Ill--  II '.II   hrrri'tary,  El,  Gordfri  htrf'el.  W.C  .  by  ()elolMjr  3lBt, 
I  ITAL      \i«i«innt    Pbjriilrlan,     AppllrAUons    to    thn    Trrantirer's 


W}\M.  •■ 

Huo- 
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TtiKOIJA^.  lOKlUV  HOHI'ITII,  PIlOVlUHST  DIHPFNHA  HY  A  ND  EVI'.  MOHPITAL. 

-Iloui*- HurKm.li.  FK.t  k^xthaiiii".  yfni-ofrttro,    Halnry.   £*«i  p«r  annum,  wllh    Iwianl, 
lodirlnv.  wMhlni.  and  alKndaM'"      Appllnatlons  (o  tbe  NnrmUry  by  Nuvemhnr  Jul, 
VORK    IHHPKN1ABV      R^^tdnrit    MmJleni  omrer,  unmnrriwl.     HMlnry.  £I.Vl  prrnnniim, 

wirb  fitrnlBliwl«wMim«'nH,r'«U.  and  m<m      Appllnalloiif  to  W.  Drapnr.  E«u.,  De  Groy 

Huuati,  Vt'rk,  by  No%i<rii)*tr  1*1 


MEDICAL  APPOINTMENTS. 

Bennetts,  A.  J.,  M.R.C.S.Eng.,  L.R.C.P.Loud.,  appointed  Assistant  Medical  Olficer  to 

the  Lambeth  Infirmary. 
Coles,  Alfred  C.  M.D.,  B.Sc.  Public  Health  (Edin.).  appointed  Medical  Officer  of  Health 

to  the  Urban  District  Council,  Winton,  Bournemouth. 
CUFFET,  Edward,  M.B.,  E.U.I. ,  appointed  Surgeon  to  the  Lady  Sti-angford  Hospital, 

Port  Said. 
Datis,  Ai-thur  N.'  L.E.C.P.,  L.R.C.S.Edin.,   appointed  Medical  Superintendent  to  the 

Devonshire  County  Asylum,  Exminster. 
EsKHiGGE.  R.  B.,    L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to 

the  Royston  Urban  District  Council. 
Eyke.   John,   M.S.,   M.D.Durh..    M.R.C.S.,    L.R.C.P..  appointed   Honorary  Ophthalmic 

Surgeon  to  St.  Mary's  Children's  Hospital,  Plaistow. 
QOODBODT,  E.  C,  M.B.Dub..  appointed  District  Medical  OIHcerto  the  Dunmow  Union. 
Jones.  Dr.  T.,  appointed  Medical  Officer  lor  the    Amlwch  District  of   the   Anglesey 

Union. 
Jones.  Dr.     Thomas   O.,  appointed  Medical  Officer    of   Health    to  the  Ruthin  Rural 

District  Council. 
Scott,  Joseph,  M.B.,  CM.,  appointed  Medical  Olficer  to  the  Indo-European  Telegraph 

Company. 
WELLy.  T.  P.  G.,  L.R.C.P.,  L.E.C.S.Edio,  appointed  District  Medical  Officer  to  the  St. 

Alban's  Union. 
M'lLSON,  A.  T.,  L.F.P.S.Glasg..  appointed  District  Medical  Officer  to  the  Alcester  Union. 
M'iNDLE.  J.  Davenport.  M.R..  Ch. B.Vict.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 

Health  for  the  Southall  Norwood  Urban  Sanitary  District. 
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medical  Bocletr  of  London.  8.;3(iF.M. 

Mr.  Sheild  :  Four  cases  of  AMominal 
Section  for  Severe  Iniuries,  without  Ex- 
ternal Wound.  Dr.  F.  L.  Benham :  On 
the  Advantage  of  Venesection  in  Acute 
Fueumouia,  with  cases  in  illustration. 


London     Post-Graduate    €onr§e« 

Loudon  Throat  Hospital,  8  P.M.— Dr. 
George  Stoker:  Clu'onic  Glandular  Dis- 
ease of  the  Nose  and  Naso-pharyux, 


TUEt^DAY. 


Naflonal  Hospital  for  the  Para- 
lysed and  Epileptic,  Queen  Square,  W.C, 
3.3<)  P.M.- Dr.  Ferrier.  F.R.S.  :  Hemi- 
plegia. 

Royal  Modiral  and  <'li)rnrerical 
Societ\ .  s  :>)  i',\i.--l»r.  H  l.;iiiilip'ii  Lack  : 
FibriiiMMs  <>v  Mrml^niiiMiis  Klimitisaiid 
its  liel;itio!i  (..  |li|,lil  Ii.ti:l  (ruiniuuni- 
eated  by  Dr.  .\llan  Maefudyen).  Dr. 
Edumud  Cautley  :  Congenital  Hyper- 
trophic Stenosis  of  the  Pylorus. 


London    Post-Clrradnalo    CoarHe« 

Belhlem  Royal  Hospital  for  Lunatics. 
2  P. it.— Dr.  Ciuig:  Katatonia,  Deuienria. 
and  Senile  Insanity.  Hospital  for  Dis- 
eases of  the  Skin.  Rlacktriars,  i.IWi  p.m. — 
Dr.  Phineas  Abraham  :  INuiiasis. 
West  Knd  UoHplfal  for  lllseaAOS 
of  the  Nerviius  System,  Welbeck 
Street,  W..  4  p.m. -Dr.  T.  D,  SaWll: 
Cases  illustrating  the  Different  Forms 
of  Hysterical  Attack,  their  Pathology 
and  Treatment. 


WEDNESDAY. 

HoftpUal  for  Consnnipllon,  Bromp-    London    PoHt-Avadnnte    Conree< 


at  I'arkea  Museum, -l-.:il)  P.M.— 
Wyntor  Blyth :  House  Dram- 


t'lu.    t  P.M.— Dr.    Haheishou  :    Brouch 

WeNt'      London     PoHt  -  graduate 

Course,  West  London  Hospital,  W.. 
.'(  P.M.-  Mr.  Kiilwetl  :  Tin'  Vpplieatiou  of 
Plast<-r-ur-}':nis;iN<i  .^lln'r  S|.IiiiIh. 

]>orni:ilolo::ir:il  Sorlcl.>  <»!' lj>i*eat 

Britaui  :in<l  liehnid.Lii.  11.imo\it  Square. 

W.,b  P.M. 

TlirRNDAY 

N'tniroloerlcal  Hocli'ty  or  London.    Cbarlnar     Cross      Hofipltnl*      Post- 


Uniiterian  Society,  8.30  p.m.— Clinioat 
Evening.  Cases  will  lie  shown  by  Dr. 
F.  J.  Smith.  Dr.  Chaplin,  Dr.  J.  H. 
Sequeira.  Mr.  Tubby,  and  other  Follows 
of  the  Society. 


11.  Cliiindos  .Street,  W,.  B.SOp.m,— Cas 
will  Iw  shown  by  Dr.  Ormerud.  J'r. 
Batten  Dr.  Beevor,  Dr.  Mntt.  Mr.  Lake. 
Mr.  Bauance,  Dr.  James  Taylor,  and  Dr. 
Liiuu. 
London  PoHi-tiradnate  ConrHO* 
Central  Loudon  Sick  Asylum,  ri,:tit  p.m.— 
Dr.  Mitchell  Bruce  :  Clinical    Lecture. 


aduato  Class,  4  p.m.— Dr.  Galloway: 
DeruuitoloRical  Dciin ■nitration. 
HoHplial  lur  Slfk  Children.  Great 

Ormond  Street .  W.C.  4  p.m.—  Dr. 
Barlow:  Clinical  Lecture  or  Demonstra- 
tion of  Recent  Specimens. 


C'llntcal  Hocloty  of  London. 8.8i>  p.m. 
Clinical  Eveiuug.  Patients  uiallrnd- 
ance  at  8  P.M.  The  folluwitig  rases  will 
be  shown:  Dr.  W.  S.  Colman:  S.vrlnKo- 
myelia,  Mr,  Jacksun  tllarke  :  lUvehitls 
Aiuilescentium.  l)i".  Norman  Dalt^m: 
l'oiil»le  Athetosis  in  a  Boy.  Mr.  Wal,sun 
Chevhe:  Repair  i.f  the  Bridge  of  tbn 
Nu..(e  by  Rabbit  Bomi :  Dr.  Sidney 
Phillips:  A  case  of  Chylurla.  Mr.  Page  : 
Ankylosis  of  Iiowor  Jaw  Troat<>d  by  Re- 
moval of  a  Wedge  from  the  Neck.  And 
iither  eases, 

W't'nt     London      POHt  -  43radnnlo 

ruiiiM',  West  London  llu^i.ilal,  \V.. 
.V  r  M.  Mr.  Clieatle;  Thi-  ApPliejiii.in  uf 
SpllnH  to  the  Lower  Extreiiiity. 


FItinAY. 

BrKlNli    LarynirnloKlral*     Itlilno- 

logleal,  and  Utuinkrieal  AsMi>eialinii.  11. 
t-haudos  Street.  Ca\riiiiisli  Square. .1  e.M, 
-InauRural  Addretts  by  ilie  President. 
Dr.  MiddlemjWH  lliml.  fase.s  will  Imi 
sbowu  by  Dr  Dinidas  Hvanl,  Dr.  Mil- 
llgan,  Dr.  l^itnlK<.  Mr.  lA<nno\  Browne, 
Mr.  Wyatt  Wingravo.  Dr.  Furniss 
Poiter,  and  others. 
London     l*oNi-4;radnnlo    CourHO. 

Fiieh  iinlof\  ;il  KlnK'sCollege.Stoo  P.M. 
i'LolixNui   I'iMuKsUank  :  Anthrax  and 
AIalu^ii:iril    <i:deuin. 
Lorltirt'H      on      nirdlcal      It-llrl', 

Pditiuau  Rooms,  Haker  Street,  \\  ,.  t  :W 
P.M.  Dr.  L.  A.  ilawkes:  Tlie  Disi-i'ii. 
aary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TAe  ehnrfje  Jor  iji»erting  nnnounccvtetitit  of  Birthi,  Marriatjcs,  and  Deaths  it 
Sf.  r,d..  which  inim  nhouUl  be  Jorwanled  in  post  office  order  or  ttnmps  mlh 
the  notice  not  later  than  Wednenday  nwnnng  in  order  to  inatire  ijwertion  in 
the  enrrenl  ienie. 

niuTiis. 

('liiivNr.    Oil  Oi'IoIhm'  121h.  Ill  7.'..  lliirli'y  Sln'in,  W,.  tlin  wiro  ot  W.  Wiilnou  ('lii')iii'. 

H.IICN,.  IMl.H.iitlncin. 
(11  LI.4MI.--Uri  tin*  Uth  hiat.,AtiI,  Alva  Htl-nol,  KdluhurKli,  tlio  wtfo  of  (1.  IaivoU  Ulllluiia. 

M,l>.  l'.R,(M'.i:„nrri«oil. 
STANrnH».-(*n  Ooliitior  ISth.  ftt  liillii»<t()n   Iiillnimry.  Ht.  Johu'ii  H.-ml.  th"  wtfo  nf  W. 

ll4<iloll  NUnfoi-d,  M.U.U.8.  L.U.O.r..  <>)ii  aoii. 

MAKKIAOKH. 
HiirwiN    Nri;ni..-()n  till*  \'2lh  liiii(..'»1   (Mirlnl   Chiirrti.  (Jtit^'i»lica*l.  I'lhvnnl  J.  HriMVfci, 

M  U  ,  t<i  lAiim,  (iiily  ilniiKhtrr  of  llio  ln(i<  Juiiicn  Miinio  Nti<i<I. 
Ititu\vr<--tl  Uii'iHli.  On  OptolKT  Ulth.  ul  thi»  VininU  Churcli,  Ciiiinokiiort*.  hy  ni<>  »«v, 

•  '•li.ni    ll"t(iiii,  miilriKnl  liy  111"  ilcn,  it    ILimoii  HciliMiiK.  (Ii'.iiw  llrc.ivii.  f..R,(',S.l., 

I,.ll,(M",l..  Hc.mll»ral«.  Di'iihy  Dili",  Y..rkpililr.'  In  I'miio™  Mnrlnn.  I'Uli'il  .Iniiiililot  lit 

tliiiliilii  l>r.  Itium  Kiirrlur  »lwulri>.  Miiiiiil  llylila.  I'ii»lli'l.iiiii>k,  Irclnnd. 
roHNFii  -Diiim:,    lln(»"lolM»r  Imli.  kl  Trtnlly  rliiin-li,  M'lillliniinlow.  Allieil  CnriiiT,  of 

Kiin'«t  null'.  M  II, (I, H.,^  I,  II  IM'..  >nii  .rl   I'.   M.  Hiriii'r,  M,U  l'..s..  l..i:.A.,  In  Ni'lllo, 

•iu'..iuliliiiiujiliiri>l  W.  .I.H.  Iiriikii,  ol  I'oi'oitl  llnl" 


I'UANilH    D'MiitUN.— On  1lii>  illh  July 
Vi'iMM-fililo  llin  An>liili<a<Min  of    Itrlil 


tlw 


HI.  Jnliirn    I'roi'iiDuKlrnl,   lllliilMinli.  Iiy  th 

,.-„.- „ .1.1. ..-...:.. .1.. .',    Tlioiiiitn   Wtllliun    l'l-iiii"ln,    I..Jl.0.r,r.oiiil., 

M.U,r..s.HiiK..  of   llnniliilittru,  Qin nlunil.  I^i  Mary  (Mi.llln),  iiuuiitKl  (IniiKlit'ir  of  tho 


Knu.,  of 
n..|  (rll 


'iru. 

loin,! 


lal*'  Mlrlm..Vo*Hrlt'n.or  KoHtiminK",  Oanlliilownroplm,  In>laii(1. 


Oct.  22,  1898.] 


LETTERS,    NOTES,    Etc. 


[TWM    BUTHM  T'»ftr 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON    HOSl'lTALS. 

CaHCBB,  Bpompton  (Free).    AttrHdanee*—lMHy,2.    Oprrnttons. —Tu.  P.  S.,2. 
CBNTiAL  Loifuos  OPHTH&LUic.    Attfuduncet.—Dtkiiy.l.    OpfralioMM.—V^xly. 
CSVTlAL  LoxiioN  Tllito&T.   NoSK,  AND  Eklt.—A(tendanc€t.~M.  W.  Til.  8..2;  Tu.  P., 

&.    tjp^raliotit.^l.'p.,  Tu..  i3U;  o.-p.,  F.,  2. 
CKARIKG  Cross.    AilrHiiuftc-t.-yivyiicAl  ikn(lSurKica.l.datly.  1.30:OtMt«trlc,Tii.  F,.  1.30; 
Skiu,  U.  Th.,  1.45;  iJouUl.  M..  'J;  Thnwtt   aud    Ear,    F..   9.J0.    Opfratiotu. -Th.  F. 
8..  3 
CRKL.<tBA  Hospital  for  \>oukx.    Attends nceii.~y>m\\y,  1.30.    Opfrationa.—^.  Th.  P..  2. 
City  Oktuoi'.»:uic.    Attfiuiaiicet.  —  'Sl.  Tu.  Th.  F.,2.     O/^fru/ion*.— >!..  ». 
Bast  Losuoh  Hospital  fob  Cuildbbs.    Opera fwmi.—^.  \V.  Th.  F..2. 
Gbbat  Nokthkkn  CkntbaL.    AttfTidu»cet.—ilcdlGn\  and  Surnlcal.  M.  Tu.  W.  Th.  P., 
2.3J.  Obsl^iric.  \V..  2  30;    F..**-.  M.  Th..  i;.*";  Throat  uud  Ear.  Tu.  F.  2.30  ;  Skin  W., 
13U:   I)^nt»l.  W.,2.     Op^rattnna    -}i.  W .  Th.  F. 
fitrr's.    ^rvm/ufim.-UedlcBl.  dally.S:  SurKical.  daily.  1.30;  Obatotrlc.  M.  Tu.  F..  2.30  ; 
EjfC.  M.  Tu.  Til.  F..  liu  ;    Kjir.  Tu.,  1  ;  Skiu,  T;i  .  1  •  Ueutal,  daily.  9;  Thrual,  P.. 
2.    (>/»cru/mH#.— Tu.  F..  l.SU;  lOpiahaliiiic)  M.liOi.  Th..2. 
Hospital  pob  WouBW.Soho.   Attend'ince3.~l>M\i  .  lu.    Opwat/oM.— M.  Tli..2. 
KlBO'lj  COLLBGH.    AttemltiHCft.—H^dic&X  Aud  Surhncal, dally.  2;  Ob.<ilcthc.  daily.  2:  o.-n., 
daily,    iJO;    Eye.  M.  W.  Tii..  I.a0;  Ear.  Ih..  2^;  Toi-oal,  M..  l.:*\  F..  2  ;  Ueulal.  Si. 
Tb..  10;  3km.  W.,  1.30.    Opfrati0iif. -W.Tii.  F,.2. 
IxiyDON.    .,4rrt7<(/(iii(r«.— Medical,  dally,  l.-p..  2,  o.p..  1.90  ;  Surgical,  datly,  1.3i^  and  2; 
Obstrtric,  M.  Tu.  Tb.  F.  2;  op,  W  .  S.,  1.30;  Eye,   Tu.  S.,  9  ;  Ear.  W..  a;  Skin,  Th., 
y;  Dfiital.  Tu..  y.     Opfratwiu.—  D&i\y,'Z. 
London  Tbupbkancb.    AtttndaneeM.—Meiheail.il.  Tu.  W.  Th.  P.,  1.30;  Surgical.  M.  Th., 

l.-fc).    Openittom.—M.  Th..  *.30. 
London  Tuboat.  Groat  Furtlaud  Street.  Attendance* —Dsiiis.  2;  Tu.,  P.,  6.    Operation: 

—Daily.  2. 
Mbtkopolitan.    il^/^nJ*inr«.— Medical  and  SurKioal,  dally, 2;  S..II  ;  Obstetric,  W.,2; 
Eye.  W..  2;  Throat  aud  Ear.  Th..  2  ;  Denial,  Tu.  Tli.  S..  y.    OperattOM.—'Xn.  W.,  2.30  : 
Th..  *. 
JflDOLBtiEX.    ^/VNffffrifAr.— Medical  and  Surtclcal.  daily.  1,30;  Obstetric. Tu.  Th..l.SO; 
('P.M.. 9;  \V..13iJ;  Eye.  Tu.  F..  y  ;  Fjir  and  Tliro.-n    Tu.   P..  »;  Skiu,  Tu.,  4;  Th., 
».»';  Ut'utat.  M.  F..'J.aU;  \V..  9.     Opfrti^ioNJi.— Daily,  1,3U. 
KaTIONal  Okthop.KDIC.     Attendance*  —yx.  Tu.  Th.  I-..  J.    Operation*.— W..  10. 
Kkw  Ho.spitaL  fob  Woubn.    Att^mlaHcea.—l>Ai\s,  2;  Ophthalmic,  W.  S..D.30    Opera- 

ri'iHj.-Tu.  F..y. 
Nobth-Wbst  London.    ./l/^*Hrfan«*.— Medical. daily,  exc.  S.,  2,S.,  10;  Surgical,  dally, 
exc.   U..2.    W.lo;  Obslotric,  W.,  2;  Eye,  W..  9;  Skiu.  F.,2;  Dental.  P.,  9.     Opera- 
tiuii*.~Tlx..  2.."JU. 
RorAL  EvB.  Soutliwark.    ^/Mnrfajic«i».— Daily,  2.    Operation*.— V»i\j. 
HOVAL  Fkbk.    ji//tf/n/«i«oM.— Medical  and  Surjncal.  daily,  2:  Diseases  of  Women.  Tu,  S.. 
y;  Eye.  M.  P..  y;  Skin,  Th.  y  ;  Tlu-oat.  N  use,  and  l.ar,W.,y.    t>ptfro(io/w.— \V.  S.,  2; 
(Oplitlialniici.  M.  F..  1(»,30;  (Diseases  ol  \\uuieitf  ,S.,  y. 
KoTAL  London  OPiiTn.iLMic.    Attendance*.— i)ai\y. 'J.    Operation*.— DAi)y,  10. 
ROVAL  Okthop.*:i>ic.     AttrriUa  iices.~l>&\\5,2.    Operation*.— ^..2. 
UOVAL  Wb-iTMINSTKU  OPHTHALMIC.    Attetidanccf—Haily,  1.    Opffi*(i/ion«.— Daily.  2. 
Si.  BaktiiolomkWs.    Attendfitirfg.—Mediciil  and  Sunju-al    daily,  1.3U:    Obstotnc,    M. 
W.  F..2;  op.  W.S.,  11;   i;\\'..M.Tu    W.   Tb.   S.  2  ;  o.-p.,  H.  Th.,9;    \V.    S..  2.:fe).  Ear. 
Tn.  F..2;  Skill.  Tu.. 'J:  L'iryu.\.  Tu.  F..2.3li;   Orthopn-dio.  M,,3JU;  Dental.  Tu.  F..  9. 
EltTtrical,  M.  Tu.  Th.   P..   1.30.     Oaeratiotu.-Dikily,  1.30;  (Opbthalmlc),  Tu.  P.,2; 
Alxluuuual  St.'Ctlou  for  Ovariotomy,  r..  2. 
St.  GKOKiiK's.    ./<f/cHf/./HCf«.— Medical  and  Surgteal.  daily,  f .-p.,  1 :  o.-p..  12  ;  Obstetric, 
i.-p..  Tu.   P.,  l.V. ;  op.  M.  TU.  J.Ji*;  Eye,  W.  S..  1.8U ;  Ear.  Tu..  2 ;    Skin.  W..  2.45 ; 
TiifMat,  F.,2;   Ufthonji-.hc.  V..  U .  Dmilal.  M.  Tu.  P.,  S.,  li.    OperalioHs.~l)Ai\y,  1 ; 
Opbtlialmic.  M..  1  ;  Deutal,  Tli..  V. 
ST.  Makk's,    Atteiid<tnce*.—  Ptst\i\a  and  Diseases  of  the  Bectum.  males  S.,2;  females, 

W..y.30.    Operat%oii*.~U.  9  :  Tu..  2  3j. 
8t.  Maby'8.    ./4frrfr(I(irfc».— Medical  and  Surgical,  daily,  1.45:  o.p.,  12.^  :  Obstetric.  Tu. 
P..  1.4:.;  op..  M.  Th..  1.0;  Eve.Tu.  F.  9;    Ear.  31.  Tb    9;  Thrvat,  Tu.  P.,  3;  Skin,   M. 
Th.,  9;  Deutal.  W.  3.,  fl;  E n:ct ro-tiie rape u tics,    M.  Tu.,  2.30;  Children's  Medical.  Tu. 
F..J>.     Operations— it..  2.30.;  Tu.  W.  F.,2;  Th.,  S.*;  S..10;  (OphUmluiicl.  F..  lo. 
9T.  1>btbh'8.    /ff/^Ndunm.— M.2and£:Tu.,2;  W.,5;  Th.,  3;  P.  (Women  aud  Childi^n), 

2  i  S..  4.  Operation*.— \\.  P..  2. 
St.  Thomas's.  Attendanee*.—iU'diak\  and  Rursical,  M.  Tu.  Th.  P.,2;  o.p.,  datly.].30  ; 
Obbielnc.  Tu.  F^2;y.p..W.  S.  1.30 ;  Eye,  Tu.  P..  2  ;  o.p.  dally,  exc.  S..  130;  Ear. 
M..  !»►;  Skin,  P.  I.3i.i  ;  Throat.  Th..  1.30;  Cliildrnn.  S..  1.3U:  Klt'clnvilierapfu. 
tics,  op.,  Th..2:  Mental  Diseasts.  o.p..  Th.,  10;  Dental,  Tu.  P.,  10.  Operatwnx.—  il. 
H.  Tb.  S..  2;  Tu.  F.S*;  Oplithaluilcl.  Th..  2;  lOyiuucoloKical),  Th..  2. 
Samabitan   Fbeb   for  Woukn   and  CaiLDBBN.    Attendance$.—]>tLily ,  1.30.    Oi>/')*(i- 

(ionjr.— tiynwcological.  M..2;  W..  2J0. 
Thboat.  Goldttn  S(4uaro.    Attendance*.— D^ily,  1.30;    Tu.  P^  6.30.     Op^u/tow.— Dally. 

exc.  M.,  10. 
UNirBitt;iTV  Collbgb.    Attendaneeg.-litdlcaA  and  Suraical,  dally,  1.30;  Obstetrics.  M. 
P.,l.3i>;  Eyv,M  W.,  1.30  ;  Ear,  M.  Th..  9 ;  Skin.  Tu.  P..  2 ;  Throat.  M.  Tb.,it;  Dental, 
Tu.  F,,9.30.    Opcrafio/w.-Tu.  W.  Th.,  2. 
Vbst  London.    w4rr*m/<iMC«i.-Medical  and  Surgical,  dally.  2  ;  Dental.  Tu.  P., 9.5);  Eye, 
Tu.Th,2;  Ear,Tu..2;  8.,10;  UrtUopn-dic.  W.,  2;  Dmeasea  of  Wouicn,  W.  S..  2  ;  Elec- 
tric. M  Tb.,  2  ;  Skin,  U.  P..  3  ;  'Throat  and   Nosu.  Tu..2;&.,  10.    Opcr-urio/iy.— Daily, 
about  2.3U;  P.,  10. 
Wbstuinmtiih.    /lr/^/u/aitc«.— Medical  and  SurKical.  dally,  1.30;  Obstetric,  M.  Tu.  P.. 
l.:«J;  Eye,  Tu.    P.,  9,30;  Ear.  Tu.,  13);  Skiu,  Vi.,  IM ;  Deutal,  \V.  S.,d.U.     Opera- 
tion*.-U.Tu.  W..2. 

LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OOUyriTirATIONS  fob  the  CUBBEKT  WKBK'S  JOI-KVII.  SHOVLD  BElCll  TUKOFVICB 
»OT  LaTKB  than   MIDDAV  I'OiiT  O.N _\V llDSEaPxr.    XXLXGBAMS   CAM   BX  UXCBITBD 

ON  Tut'u»itAV  Uobiriiro. 

COUUl'Mc  ATIONS  rfnl,*H-uliK   RIlton»l    ln:ii:riB  sliimici   Iw  KlJniBSCd  to  the  Editor,  429. 

8lraiid,  \\  .C.  Li>.i  toil  .  lli<>At*c»iioeriiiii<  hii.iiii'S!*  DiAttfn.notiili'liv.ry  ot     the  JoL'u»AL 

etc..  nhoiild  be  aadrt!»M-(l  Im  Ihv  H^i\)ksrr.  at  the  onlce.  4a?.  Slraml.  W  .C,  Luudon. 
Al'THOBH  lU'Hinnif  re|>i'iQl9or  tli''ir  liitirif.  publtHlird  in  tUu  IlBintiil  ItBDlirAL  Joubhal 

Brv  reque.ited  to  coiuinuQloat*!  Ix-top'Uaiid  Willi  tlie  Ualu^rer,  4a>,  Slreiid.  W.C. 
CORRKHPONDKnTH  u  ho  winn  iiutiee  to  bo  tAkon  ol  ttieir  roniiuiinicjAtluiis  should  muthenti 

(■«!«■  iti.ni  null  llii'ir  iiauvs— o[  course  uol  nece.snrily  tor  putilicAtluii. 
OORKKtifeNUk.NTH  not  lAuifWvrod  are  n'quoat«d  tu  look  to  Ibu  .Notice,  to  Conrnponili'Uts 

uf  till-  folluwUiK  ueek. 
MaKI-SCRII'TH  FOUWARDRn  TO  TUB   OFPICB  OF  TUIB  JoUBh'AL   CAKKOT  VKDBB  AffV 

CIRA  t'HliTANi  l^»    UK  Kkll'B.NKU. 
IM  order  te  Avoid  delay.  It  Id  narticiltArly  reniicKted  that  all  letter,  on  the  editorial  busl. 

ne.A  or  lhe.IorRNAL  be  addreiiBi'<l  to  the  KAitor  At  lb*  URlce  of  the  Joubnal,  and  not 

tu  his  pnrate  bousi!. 
ruBMO  Hbaltii  1>kpabtiient.-W. shall  bemueh  nbllffe^l  tolledlCAlOtllcers  of  Health  If 

the]'  will,  on  turWArdiiiK  their  Annual  and  other  Ueporta,  favour  us  with  tiupheolt 

eoptn. 
Tblbobapbic    .\iiphrss -The  tcleftranhle  address  of   the    KPITOK   of   the   Bbitihu 
.   lUDlCAL  Journal  Is  .lifio/of/ff./.nnt/oii.    The  televtvphlc  »,ldreaa  uf  the  MAN.\Gt:K 
,     gC  UlO  BBlTttlll  MbdICAL  JOUBKAL  ia  .<frricH/tirt-,  Lorfoori. 


S"  Quertet,  anncert,  and  eommunieatioru  rtUxting  to  nbjteU  to  vhieh 
ipeeial  departmenU  of  the  Bbitish  Mboicai,  ioxrasu.  an  Mrteted  v(U  be 
found  under  their  retpeetive  headino). 

J. S.B.  desires  to  licar  ota  lioinc  Avhcre  a  young  woman,  aped  ji,  paralysed 
(cipht  years)  in  the  loner  limbs,  can  be  aceoiniiiodatcd.  She  is  able  to  nav 
only  las.  6d.  a  week.  '    ' 

P.J.C.S.  asks  for  information  as  to  the  value  of  i-itratc  of  erKotinuin  is 
pnst-pari.um  hemorrhage,  aud  as  to  .the  dose  to  be  used  hvpodermi- 
cally.  ■  ■ 

M.B.  asks  for  suggestions  in  the  treatment  by  internal  medlcinc!=.  not  by 
hypodermic  injection,  of  a  case  of  excessive  nocturnal  perspiratiou  in  > 
boy,  aged  8  years,  with  no  lung  mischief. 

West  Afkican  Malabia. 

W.F..  being  about  to  return  to  West  Atrii-a.  would  like  information  as  to 
the  '-alue  of  pambotauo  (calliandra  houstonii)  as  a  substitute  for  uui- 
nine 

PostMoiitkm  Dlekdisc 

Dk.  R.  P.  Ltwsox  (Opensliaw.  Maticlicsten  writes  :  On  September  soth  1 
was  called  to  see  a  young  man,  aged  22.  who  was  complaining  of  pain  in 
the  abdomen.  The  case  turned  out  to  be  one  of  Ivphoid  lever,  tvhich 
ended  fatally  on  the  eighth  day.  The  tempi>nitiire  was  never  higher 
than  101.6°,  but  the  pul.se  reached  164  two  hours  before  death.  One  hour 
after  death  took  place  blood  comuiemed  to  How  from  the  right  car,  the 
nostrils,  and  the  mouth,  and  continued  for  more  than  forty-eight  hours 
until  the  coffin  was  sealed  up.  The  blood  was  not  dark  and  fiotliv  like 
ordinai-y  inift-mortrm  oozing,  but  was  quite  fresh,  bright-red,  artcri,il 
blood,  and  more  than  a  cupful  in  imantity.  The  consultant  who  saw 
the  case  with  me  can  olTcr  no  satisi'actoi-y  explanation.  I  should  like  to 
ask  if  any  of  your  readers  can  state  a  parallel  case,  or  could  give  me  any 
explanation  of  the  bleeding  ? 


AN8WER8. 


Colonial  Si-kgeon  is  requested  to  communicate  his  address  In  this 
counti-y  to  the  Editor. 

C.A.— There  is  no  reason  to  suppose  that  white  woollen  knitted  night- 
socks  would  be  in  any  way  injurious  to  a  person  of  a  delii^te  con- 
stitution. 

S.  W.  .\. — So  far  as  we  are  aware,  the  Koyal  Colleges  of  Physicians  andl 
.Surgeons  in  England,  Scotland,  and  Ircliind  have  no  by-laws  forbiildiiig 
their  Fellows  to  act  as  surgeons  to  clubs,  bcnclit  or  trade  societies, 
although  they  have  on  various  occasions  expressed  the  opinion  that 
suih  appoinliiienls  should  not  be  held  except  under  suitable  contii- 
tions.  We  may  refer  our  correspondent  to  the  report  of  the  meeting  in 
the  British  Medical  JoriiNAL  of  October  ajnd,  p,  1165,  of  the  Council 
of  the  Koyal  College  of  Surgeons. 

Pkactical  In.stkcctios  in  the  Use  of  Forceps. 
lonoi-'ORM  Avrites  in  reply  to  "  Forceps"  :  I  would  state  I  hat  many  Tears 
ago.  when  a  qtialitied  ;issist;int.  1  liad  gi-eat  fear  of  the  forceps  o'|>er»- 
tiou.  Having  a  fortnight's  holiday  1  consulted  the  house-surgeon  of  a 
maternity  hospital,  and  expressed  a  desire  to  pay  the  fees  of  the  hos- 
pital if  he  would  let  mc  put  on  the  forceps  slionlda  chance  occur.  The 
housi'-surgcon  said  that  he  wanted  all  the  forceps  eases,  therefore  I 
paid  no  lees.  I  went  to  a  bookshop  and  bought  I.eishman's  .Wirfnirrrj/. 
Alter  reading  the  article  on  the  foi-ceps  in  that  book.  I  shorllv  after- 
wards used  them  in  the  high  openition  without  bungling.  In  the  same 
book  the  directions  how  to  pass  a  female  catheter  will  be  found  very 


plain  to  the  beginner. 


Lm>v  Dispensers. 


Muktceps.— It  is  possible  for  ladies  lo  e.im  a  living  bv  acting  as  dis- 
pensers to  medical  men,  hospitals, etc.  Tlie  demand  tor  tlieir  senices 
at  hospitals  is  not  great.  To  become  a  qualified  pharmacist,  it  is  neces- 
sary to  pass  the  Minor  Examination  of  the  PlianiinceuliA*al  Society.  To 
do  this  a  preliminary  exaniinntif>n  must  be  jiasseil,  a  three  years' 
apprenticeshiji  scncd,  aud  further  study  in  sauiic  school  of  pliaiiuacy 
is  always  required.  The  Apothecaries'  Society,  lllncklriars,  grant  cer- 
tificates for  competency  in  dispensing  upon  liassitig  their  exnininBlion 
in  Chemistry,  Materia  Sicdiea,  Phariiiacy,  and  IMsiiensing.  This  certi- 
ficate has  no  legal  value,  but  it  sutliees  for  some  hospital  dispenser- 
ships.  Instruction  in  the  subjects  of  the  Apothecaries  Hall  examina- 
tion can  be  obtained  at  the  various  schools  of  pharmacy  in  London  and 
also  in  the  country.  The  advertisements  of  these  schools  can  be  scou 
in  the  rhartftncfuttcat  JouniaL 

RHEruATisM. 
We  have  received  the  following  further  answers  lo  "Member,"  who  asked  a 
question  on  this  subject  in  the  Britisu  Medical  Jocrnal  of  Septem- 
ber 34111 ; 

"It.A."  Avriles:  i.  Promote  perspiratiou  by  the  Turkish  bath.  etc. 
3.  Iiiurelics— whey  made  by  adiling  citric  neid  to  warm  milk  is  useful. 
3.  Antisei>tics— guaincol  eiirlumale  is  one  of  the  best.  4  Kleelrieball  s, 
a  continuous  current  batteiy  placed  at  the  bend  of  the  b»th.  the 
positive  jiole  in  the  water  bchiiul  the  patient's  neck.  The  negative  pole 
may  be  held  in  the  hand  ui.ilcr  wnler.  or  if  necessary  npplietl  to  lli» 
feet  by  an  attendant.  This  bath  is  not  ns  frequent iv  used  ns  it  should 
he.  Lastly,  dti  not  trifle  with  iheumatiA-  arthritis  with  the  lioj'c  that  it 
will  cure  itself. 

"(i.  C."  (London)  writes:  It  is  absolutely  ncocssaiy  that  he  spend  »l 
least  three  weeks  at  some  inland  watering  place,  such  as  Bnxloii  ;  but 
if  his  home  be  in  the  north  or  in  tome  colder  part  then  Hath,  or 
Cheltenhuni,  orLtnmiiiglon  n>erhaps).  The  stillness  mid  the  vain  are 
increased  during  the  first  week  ol  tieatmrnl,  but  the  third  Aveek  makes 
up  lor  it  iu  the  supiOeiiess  iind  uuwontcil  cnsc.  He  iimy  linve  lo  repeat 
this  prescription  in  ten  to  fifteen  mouths.    Mcouwhile  l.would  suggcs* 
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quinine  witli  meals,  and  a  tiny  dose  of  potassium  iodide  and  sodium 
Diearbonate  at  bedtime,  dry  cuppiug  in  extreme  pain  in  sciatica  or 
lumbago.  Of  course,  care  in  raibor  matters  is  presumed,  sucli  as 
havim;  bedclothes  and  underwear  well  aired,  that  is,  dried  and  warmed. 
After  three  or  four  weeks  of  hydrotherapeutics,  "Member's"  instincts 
will  lead  him  to  golf  or  cycling  and  to  a  square  meal. 

Dh.  B.  Addt  (Birkdale)  writes  ;  I  suffered  for  j'ears  in  a  similar  way.  In 
my  opinion  the  muscles  become  stiff  and  painful  from  their  quiescent 
state  during  the  night.  For  medicinal  treatm-eut  I  found  potassium 
iodide  with  ammouiated  tincture  of  guaiacum  5ss  taken  regularly  most 
efl&cacious.    I  order  truaiacum   very^freely,  and  rarely  fiiid  it  fail  to 

five  relief  in  rheumatic  and  gouty  affections.  My  sciatica  was  benelited 
y  the  hot  douches  at  Bath  wliilst  immersed  in"  the  bath  applied  for 
15  minutes  along  the  sciatic  nerve.  As  to  diet,  avoid  animal  food  as 
much  as  possible;  in  fact.  Dr.  Haig's  views  on  diet  meet  with  my 
strongest  personal  approval,  and  1  have  largely  followed  them. 

CmL  OK  MlLITAKY? 

Navy. — In  answer  to  our  con*espondent,  who  wants  advice  as  to  whether 
he  should  enter  one  of  the  public  services  for  a  limited  time  before  be- 
ginning private  practice,  we  reply  :  He  is  not  too  old  at  34  to  enter, 
although  he  would  have  had  a  better  start  at  22,  if  making  it  a  life 
career ;  but  we  have  grave  doubts  if.  as  he  proposes,  twelve  years'  ser- 
vice ill  the  navy  or  army,  and  retirement  by  gratuity,  is  likely  to  prove 
a  good  introduction  to  pi-ivate  practice.  He  "would  "be  close  on  40  before 
he  could  begin,  and  at  tbat  a^e  a  practitioner  who  begins  early  has 
either  made  or  marred  his  civil  career.  We  would  rather  advise  him  to 
choose  quickly  and  definitively,  as  a  life  career,  either  one  of  the  public 
services  or  civil  practice.  The  system  which  he  proposes  was  tried 
in  the  army  about  twenty  years  ago,  among  the  so-called  "thousand 
pounders,"  and  did  not  prove  a  success. 


NOTES.   EETTERS.   Etc 


FiKST  Aid  LECTUEfrs :  Medicvl  SwE.vnuG. 
The  editor  of  I'iret  Aid  writes:  1  observe  in  the  advertisement  columns 
of  the  IJKITISH  Medical  Jouhxai.  a  notice  by  tlie  London  School  Board 
asking  for  medical  men  to  give  cour.ses  of  six  lectures  on  First  Aid  and 
Nursing  at  /^i  3s.  a  course.  Hitherto  the  recognised  fee  tor  these  lec- 
tures has  be.,'n  ^i  is.  a  lecture.  Of  course  there  have  been  many  in- 
stances in  wliicli  the  medical  man  has  liad  to  lecture  for  a  merely 
nominal  fee  or  none  at  all,  but  those  have  been  owing  to  purely  local 
circumstances,  such  as  the  social  condition  of  the  class  with  its  conse- 
quent inability  to  raise  the  ovthodo.'i  amount. 

Poverty  cannot  be  the  reason  assigned  by  the  London  School  Board 
for  attempting  to  bring  down  the  price  of  these  lectures.  It  is  medical 
sweating,  pure  and  simple,  and  of  a  gross  form,  and  I  siiicerelv  hope 
that  no  one  who  has  been  accustoinedto  lecture  will  conic  rirli"  ■■  n  ■' 
for  the  London  School  Board  for  the  fee  advertised. 

RlIKOM.VTlC  IlK.ATiT  DlSK.USE  IN  CHILDREN:  A  COIilU;c T!OS. 

Db.  F.  John  Hoynton,  (.St.  Maiy's  Ilospit.il)  writes:  I  should  like  to 
correct  a  slight  misstatement  in  the  report  of  the  discussion  on  Klicn- 
matic  Heart  Disease  in  Children,  introduced  by  Dr.  Lees  at  the  .Asso- 
ciation meeting  in  the  BiiiTKsii  .Medicai,  Jour.val  of  October  istli,  I 
have  appareiitly  coianicnti^l  upon  tlie  d'.scovci-y  tti  an  aiirobic  b;u'illu.s 
in  rbeumatii:  fever  by  I>r.  Pierre  Aclialene.  It  should  be  an  anaerobic 
baciUufi,  and  the  name  Aehalme. 

A  CORHECTION. 

1>B.  II.  Gkary  Dyer,  of  Ringivood.  Hants,  to  whom  some  remarks  were 
attributed  in  tlie  discussion  on  tlie  Tiiatniont  of  Spinal  Curvature  in 
the  Section  of  Diseases  of  Children,  published  in  the  British  Meuicai. 
Journal  of  Ocliibcr  ijtli.  page  1121.  writes  to  say  lliat  "greatly  to  his 
disappointmeiii  lie  was  not  within  501J  miles  of  Edinburgh  town  "  at  tlie 
time  of  the  annual  meeting.  We  take  tiiis  opportunity  of  pointing  out 
that  misfeflkes  of  lliis  kind,  ami  :l  L'icat  deal  ol  inconvcuicnce  to  all  coii- 
ocrnc'l,  would  be  prevented  if  tlic  speakers  in  discussions  at  the  annual 
meetings  would  Higii  their  names  in  full  to  their  notes  of  their 
nMnarks. 

Sawdust  as  a  Suroioal  ])iie.ssin<(. 

Mil.  KiivK.ST  A.  T.  UTEKI.B.  .VI. Itr.s.  i.Simtliendoii  .Seal  writes:  In  the 
ilRin?iii  Mkdicai.  JouKN.'.Loi  .S(|.i<inilic-r- -.Hill,  Dr.  -Nivo,  of  the  Mission 
Hoxpital.  Ka.sliiiMr,  iles'-rrbcs  a  niclliod  of  using  sawdust  as  a  Hurgicnl 
<lrcKKiiig,  TbiH  ijiiaboil  is  not  new,  for-  1  saw  iLiitiedbyMr.  Huslaon 
Parker  ai  the  Uoyal  Inllrniary.  Livi:rpnoI.  at  least  ten  or  eleven  years 
ago.  and  I  have  since  frequently  UM'd  sawduht  pjeparcfl  in  the  way 
dcficriliol  liy  Dr.  Nevo  an  u  elioap  absorbcnl  dressing  in  advanced  lualig- 
nant  cii^i-,-<-  ;iii,|  Hcptlc  suppurating  vvonnils  ann>ng  I  lie  poor. 


■so  TIIK  Mdntiii.v  Pi!Rion." 
iMalliM'lii  writes  :  AUIiongli  not  a  Indy 
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ON    THYROIDECTOMY     IN     EXOPHTHALMIC 
GOITRE. 

By  Sir  Wii.uam  Stokes,  M.D.,  F.R.C.S.I., 
Surgeon  in  Oniiniiry  to  Her  Majesty  tlic  Qneen  in  Ireland. 
The  great  amount  of  obscurity  that  still  surrounds  the  etiology 
and  patliology  of  Graves's  disease  and  the  unsettled  state  of 
opinion  that  exists  in  reference  to  its  therapeutics  are  topics 
tliat  still  so  largely  exercise  those  who  have  an  opportunity  of 
dealing  with  such  cases  that  any  contribution  that  may 
directly  or  indirectly  throw  light  on  these  questions  is  deserv- 
ing of  consideration.  I  deem  the  following  case  of  importance, 
as  the  evidence  it  supplies  is  certainly  in  tlie  direction  of 
verifying  one  at  all  events  of  the  many  theories  that  have 
been  held  as  to  the  causation  of  that  strange,  complicated, 
and,  up  to  this,  unexplained  condition,  and  to  which  has  been 
appropriately  attached  the  name  of  Robert  Graves,  wlio  gave 
the  first  clinical  description  of  the  malady. 

For  the  notes  of  the  following  case  (both  before  and  after 
operative  treatment)  I  am  indebted  to  Mr.  F.  C.  Heffernan, 
late  Clinical  Clerk  in  the  Meath  Hospital. 

G.  D.,  aged  32,  by  occupation  a  farmer,  was  admitted  into  tlie  Meath 
Hospital,  uudcT  tlic  tare  of  my  colleague.  Dr.  Craig,  for  the  tirst  time  in 
October,  1894,  and  again  on  May  aQth.  1896.  lie  stated  that  about  seven 
years  previously  he  got  a  fright  hom  seeing  a  friend  of  lus  killed  by  a 
threshing  machine,  .\bout  three  weeks  subsequently  he  noticed  a  slight 
swelling  in  bis  neck,  but  at  the  time  did  not  pay  much  attention  to  it. 
The  enlargement,  however,  coutiuucd  to  increase  in  size,  and  he  felt  weak 
and  sulTcri-d  from  attacks  of  palpitation.  A  short  time  after  this  he  re- 
marked thiit  his  eyes  were  becoming  very  prominent  and  "bloodshot," 
and  the  palpitation  increased  in  a  marked  degree.  This  was  greatly 
intcusilled  on  attempting  to  do  any  work  requiring  physical  ctTort.  Any 
slight  exertion  was  .also  loilowed  by  other  characteristic  symptoms,  .such 
as  flushes  of  heat,  particularly  about  the  head  and  face,  }>rofuse  sweating. 
which  also  took  place  irrespective  of  .any  exertion  especially  if  the  patient 
got  excited.  He  soon  became  veiy  languid  and  weak,  and  constantly 
complained  of  great  wejirinesa. 

He  suffered  Horn  a  moie  or  less  constant  headache,  and  became  vci'y 
irritable  and  depressed.  The  appetite  was  very  iiTeguIar,  as  he  sometimes 
had  au  extreme  longing  for  food  a  very  short  time  aftei-  meals,  while  at 
other  times  he  sutrered  fi-om  anorexia  and  thirst.  The  bowels  were  also 
vciy  irregular,  but  more  lre<tuently  coustipated  than  otherwise.  Occa- 
sionally, too,  he  suffered  frc  m  lits  of  trembling,  and  as  a  rule  slept  badly. 
Several  local  physicians  were  consulted,  but  little  benefit  was  derived 
from  any^linc  of  medical  treatment  that  was  rccoinmcmled.  He  was 
advised  to  come  up  to  Dublin,  which  he  diil,  and  was  admitted  into  the 
Meath  Hospital.  He  was  then  given  ergotin  and  bellatlonna,  and  subse- 
quently thyroid  extract.  While  in  hospital  his  general  health  became 
much  improved,  the  tumour  in  the  neck  decreased  in  size,  the  eyes  became 
less  promiueiu,  and  tlie  tremors  subsided.  This  improvement,  however, 
was  only  tiiiiporaiy.  .\flcr  about  a  year  the  symptoms  recurred,  and 
were  more  marked  than  before.  He  accordingly  returned  to  hospital  in 
May,  i8(}6. 

On  admission  the  patient  was  anasmic,  the  thyroid  was  enlarged,  par- 
ticularly the  central  lobe,  which  was  about  the  size  of  a  large  Tangeriuo 
oninge;  the  lateral  lobes  were  also  somewhat  enlarged.  The  circum- 
ference of  the  neck  at  the  most  prominent  part  of  the  enlargement  was 
18  inches.  There  was  a  systolic  murmur  heard  over  one  gland,  and  a 
OriiH  iu  the  vessels  of  the  nock.  The  heart's  action  was  veiy  irregular,  but 
not  very  fast,  and  there  was  a  slight  trace  of  a  systolic  iiiurmur  in  the 
mitral  area.  This  was  probably  hicmie  in  character,  as  it  was  nut  con- 
stant, and  disappeared  on  e.xcitcmciit.  The  eves  were  prominent,  the 
Salpebral  orilice  enlarged,  and  there  was  wcll-iiiarked  nystagmus.  Von 
racfe's  sign  wa.s  not  well  marked,  or  Stellwag's.  There  were  tremors,  l)utno 
skin  pigmentations  :  the  urine  was  acid  in  rejictUm,  free  from  albumen  or 
sugar,  and  speciHc  gravity  loao.  There  was  no  evidence  of  any  local  or 
general  ijpdeina.  On  his  admission  he  was  given  thyroid  oxtntct,  aiKl  a 
mixture  eontaiiiiiig  est.  cascara  sagradn,  nux  voniic.%  and  glycerine. 

The  case  was  then  transferred  to  inc.  and  after  consultation  with  Dr. 
Craig,  deeming  that  it  was  a  suitable  one  for  surgical  interference,  I 
operated  and  removed  the  large  ccntnil  tiimnnr.  liuring  tlic  operation 
the  patient  got  three  attacks  ot  very  alarming  dyspiuea.  litherwise  the 
operation  was  in  no  lespccts  eventful,  the  renuival  ol  the  enlargement 
being  nnaccom()anicd  by  4uiy  special  dilUcullv.  A  smaller  [.'lovvtli, 
about  the  size  01  a  pigcoii's  egg,  was  found  lying  to  the  right,  but  on  a 


posterior  plane  to  the  larger  growth.  This  was  also  removed,  and  with  it 
a  portion  of  the  right  lobe  of  the  thyroid.  The  larger  tumour  wa.s  heavy, 
elastic,  and  somewhat  larger  than  a  tennis  ball.  Owing  to  s-ome  hiemor- 
rhagic  oozing  from  the  cut  surface  of  the  gland  the  ivonnd  was  packed 
Willi  boracic  gauze,  and  sutures  inserted,  but  not  dra»vn  together  except 
at  each  end  of  the  wound. 

During  the  afternoon  the  patient  had  several  attacks  of  syncope, 
one  of  which  was  somewhat  alarming,  as  he  completely  lost  con- 
sciousness, and  the  face  became  deadly  white  These  attacks  were  fol- 
lowed by  profuse  sweating.  Those  symptoms  were  treated  by  the  exhibi- 
tion of  tiilYusiblc  stimulants  in  small  quantities  every  hour. 
■  During  the  patient's  convalescence  nothing  veiT  special  was  to  be  D0te4 
except,  perhaps,  the  occurrence  on  the  fourth  and  Hlth  days  of  alternate 
attacks  of  extreme  heat  and  cold.  On  the  fourth  day  the  temperature 
rose  to  103°,  but  after  that  it  fell  and  remained  from  that  time  on  practically 
normal.  Three  weeks  after  the  operation  the  patient  was  sent  to  the  Con- 
valescent Homo  in  Bray.  Many  ot  his  symptoms  have  already  shown  signs 
of  abatement. 

The  result  in  this  case  naturally  suggests  consideration  of 
some  of  the  views  held  and  promulgated  in  reference  to  the 
symptomatology,  etiology,  and  therapeusis  of  Graves's 
disease.  In  many  respects  the  first  of  these  is  well  illustrated 
iu  the  case  1  have  detailed,  although  several  well  known  ones 
were  wanting.  For  example,  von  Graefe's  and  Stellwag^s 
signs  were  not  well  marked,  namely,  a  want  of  synergic 
action  in  the  lid  and  brow  when  the  globe  was  turned  down- 
wards, and  incomplete  closure  of  the  palpebral  fissures :  also 
the  condition  of  osteomalacia  noted  by  Revilliod,'  consisting 
of  exaggerated  flexibility  of  the  finger  and  wrist  joints, 
brittleness  of  tlie  bones,  and  loss  ot  weight :  again,  the  occur- 
rence of  tetanic  spasms  of  the  upper  extremities,  anil  dyspncea 
from  mechanical  pressure,  a  condition  not  often  found  in  the 
ordinary  forms  of  bronchocele,  as  noticed  by  Steinlechner." 
It  was  this  latter  condition  that  chiefly  induced  Lord  Lister 
to  operate  on  the  case  he  published  in  1877,  when  life  was 
threatened  by  suffocation.  The  result  obtained  in  this  case 
was  very  encouraging,  for  in  a  few  weeks  after  the  operation 
there  was  a  marked  alleviation  of  all  the  symptoms,  and  the 
patient  ultimately  recovered — lastly,  the  symptoms  noted  by 
Gerliardt,'  namely,  splenic  pulsation,  a  condition  previously 
noted  by  him  in  connection  with  aortic  incompetence. 

The  principal  theories  that  have  been  held  in  regard  to  the 
etiology  of  this  disease  appear  to  be  three  in  number.  First, 
that  the  heart  atlection  (Trousseau)  is  primary,  and  is  caused 
through  disturbance  of  the  sympathetic  nen-ous  system: 
secondly,  that  the  primary  lesion  is  a  central  one;  and 
thirdly,  that  it  is  caused  by  the  secretion  of  the  thyroid 
gland  of  a  toxic  substance. 

Grube'  strongly  supports  the  view  that  the  disease  is  dis- 
tinctly iitfeetious.  This  is  based  on  the  observation  that  it 
may  sujiervene  in  eases  of  endemic  or  hereditary  f^oitre,  and. 
be  accompanieil  by  enlargement  of  the  lymphatic  glands. 
He  holds  that  the"  infective  agent  may  act  in  three  ways; 
first,  on  the  thyroid  gland,  causing  a  perversion  of  its  func- 
tions, the  nervous  system  being  affected  secondarily  ;  .:econdly, 
on  the  thyroid  gland  and  nervous  system,  and,  thirdly,  on 
the  nervous  system  directly.  The  hereditary  character  of 
Graves's  disease  has  also  been  recognised.  The  causes  which 
are  usually  assigned  as  factors  in  inducing  the  malady,  such 
as  shock,  excitement,  over-exertion,  etc.,  can  hardly  be  con- 
sidered as  of  lirst  moment,  except  as  possibly  rendering  the 
system  less  liable  to  resist  infection. 

The  neuiiipathic  theory  appears  to  have  hut  few  adherents,' 
notwithstanding  the  experimental  inquiries  of  Filehne  and 
Durduf,  who,  by  division  of  the  restiform  bodies  in  rabbits, 
succeeded  it  is  said  in  producing  exoplithalmos,  enlargement 
of  the  thyroid,  and  tachycardia.  I  have  not  however  learned 
that  similar  results  have  been  obtained  by  other  observei-s. 
The  view  that  the  disease  is  due  to  toxic  substances  secreted 
by  the  tli.vroid  appears  to  linil  favour.  We  find  this  held 
notably  by  Lemke  of  Hamburg,  Grube,  Brissaud,  Moebius,  and 
Allen  Starr.  Prebram'  gives  hut  a  partial  adherence  to  the 
tlieor.v  of  the  toxic  basis  of  exophthntmie  goitre,  maintaining 
tiiat  it  is  not  established  incases  where  one  or  other  of  the 
symptoms  is  unilateral  or  "  when  the  signs  suddenly  supervene 
upon  a  mental  or  physical  shock," 

In  reference  to  the  therapeusis  of  the  malady  we  find  as 
great  diversity  of  opinion  as  we  meet  with  in  regard  to  its 
etiology.  Professor  Bruns' holds  that  it  is  quite  exrcption.^I 
for  the'goitre  to  diminish  under  the  administration  of  thyroid 
lireparatioiis,  and  that  under  their  influence  the  cardiac  and 
nervous  symptoms  .as  a  rule  get  worse.  In  other  cases  of 
bronchocele  exclusive  of  the  cystic  form  the  benefit  he  found 
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in  a  large  number  of  cases,  350,  excluding  the  forms  above 
mentioned  ;  the  simpler  hyperplasic  form  of  goitre  appears  to 
be  the  one  that  is  specially  amenable  to  thyroid  treatment. 

As  regards  the  thymus  gland  treatment  of  Graves's  disease 
there  seems  to  be  a  practical  unanimity  of  opinion  among 
physicians  as  to  its  uselessness.  "The  conclusion  I  have 
arrived  at,"  observes  Dr.  Hector  Mackenzie,  "is  that  the 
thymus  gland  possesses  no  specific  action  in  Graves's 
disease.  I  have  found  it  in  most  cases  to  have  no  effect  either 
on  the  heart,  on  the  goitre,  or  on  the  exophthalmos."  Again, 
Drs.  Ord  and  Mackenzie,  speaking  of  the  value  of  thymus- 
gland  preparations,  obsei-ve  that  "  no  appreciable  effect 
followed  their  administration,  although  in  a  few  cases  the 
patients  felt  better  while  taking  them." 

The  results  obtained  by  operative  treatment  point,  I  think 
distinctly,  to  the  thyroid  being  the  seat  of  the  primary  lesion. 
for  example,  Lemke  of  Hambm-g,  who  is  a  strong  opponent  of 
the  neuropathic  nature  of  Graves's  disease,  believing  that  the 
symptoms  are  due  to  toxic  agencies  originating  in  the  gland, 
Btrongly  advocates  sm-gieal  treatment. 

Allen  Starr-'  has  published  a  statistical  record  of  190  cases, 
a  lai'ge  proportion  of  which  were  permanently  benefited  by 
operation;  74  are  reported  as  cured,  45  improved,  and  3  not 
benefited.  He  states  that  23  of  tlie  cases  died  immediately 
after  the  operation,  which  could  not  be  attributed  to  either 
haemorrhage  or  sepsis.  He  attributes  the  calamity  to  a 
poisoning  of  the  entire  system  by  absorption  of  thyroid  juice 
during  the  operation.  This,  he  thinks,  may  result  from  an 
excessive  handling  of  the  tumour  during  operation,  to 
"absorjition  of  torn  vessels  or  hypersecretion  due  to  the 
employment  of  ether  as  an  anaesthetic."  He  suggests,  there- 
fore, tliat  some  other  anaesthetic  should  preferably  be 
employed,  and  mentions  cocaine  as  recommended  by  Kocher. 
The  symptoms  preceding  death  were  those  of  collapse  and 
cardiac  failure.  Among  other  methods  of  operative  treatment 
adopted  in  these  cases  mention  should  be  made  of  Trousseau's 
suggestion  of  local  depletion  ;  also  the  operation  to  wliich  the 
term  exotliyropaxy  has  been  given,  and  which  consists  in 
stripping  the  capsule  from  the  gland  and  fixing  the  latter  in 
the  superficial  wound,  so  as  to  produce  shrinking  from 
exposuie  to  air,  and  from  throndjosis  of  the  venous  sinuses  ; 
also  division  of  the  cervical  sympathetic  has  also  been 
suggested,  and  ligation  of  the  thyroid  arteries. 

Osier  makes  the  safe  and  not  easily  contradicted  state- 
ment, that  it  is  "  difficult  on  any  theory ''  to  explain  the  sym- 
ptoms of  this  disease.  He  inclines,  however,  rather  to  the 
neuropathic  view,  liohling  that  many  features  are  exjilicaljle 
on  the  view  that  it  is  primarily  an  afieetion  of  the  mediillii 
oblongata.  He  mentions  that  lueniorrhage  on  the  floor  of  tlie 
fourth  ventricle  has  been  noted  by  Hall  White.  The  sequence 
of  symptoms  according  to  Osier  is  : 

1.  Cardiac  and  vascular  symptoms  (tachycardia  and  vas- 
cular dilatation). 

2.  Kxoplithahiios. 

3.  Thyroid  enlargement  (usually  synchronous  with  e.xoph- 
IhalmoH). 

4.  Anicmia,  emaciation,  and  sliglit  fever. 

5.  Skin  8ymi)tomB,  urticaria,  pigmentation  patches. 

lie  (locB  not  deal  with  the  toxic  theory  at  all,  and  as  re- 
gards  treatment  makes  no  mention  of  excision  of  tlu;  thyroid, 
but  be  correctly  observes  that  all  medicinal  measures  are 
"  notoriously  uncertain." 

TIk-  researelies  and  recordsof  cases  of  (iraves's  disease  made 
Tiy  vaiious  obsr'rvers  may,  I  think,  justify  us  in  liolding: 

1 .  That  in  a  large-  i)roj)orlionof  cases  shock  is  apparently  tlu^ 
BUirting-point  of  thi'  diseaHe. 

2.  Tliiit  in  one  type  or  form  of  the  dise^fise  the  first  tangible 
paUiologifral  devi.'ilion  is  enlargciiii'nt  of  the  tliymiil. 

3.  'I'lial  in  Hueli  cases  tiicliyeardia,  palpitation,  and  exoph- 
tliahii'is  UHiially  follow  in  lliat  HUeccHsion. 

4.  That  two  (llHtirict  forms  of  the  fliseaBe  may  be  recognised, 
iiH  pointed  out  by  ('liarc  i>t  and  Marie,  namely,  tlie  comjilcte 
iirid  iMcoinjilete  forms,  and  that  for  the  jiuri'OHeH  of  prognosis 
and  guide  to  Irealmenl,  a  distinction  shouki  beunule  bi'tween 
the  laMCH  toinmenclng  with  tiicliycardiii  and  those  in  which 
the  thyroirl  enhirgi'nii'Ml  preiedes  the  jialpitation. 

5.  Tliiit  only  a  vejy  |i  inporary  l)enclit  is,  as  a  rule,  derived 
from  internal  niediealion. 

6.  Hiat  partial  removal  of  the  cularged  gland  when  it  is 


primarily  affected  is  likely  to  be  followed  by  distinct  im- 
provement, and  at  times  perfect  recovery.  This  fact  seems  to 
strengthen  the  view  of  Kocher  that  in  the  majority  of  cases, 
irrespective  of  Graves's  disease,  requiring  thyroidectomy, 
total  extirpation  is  not  indicated.  He  has  stated  that  in  3 
very  large  proportion  of  his  cases  total  removal  was  aban- 
doned, and  only  the  partial  operation  performed.'" 

7.  That  in  the  case  I  have  detailed  at  the  commencement  of 
this  communication,  as  nearly  two  years  have  elapsed  since 
the  operation  without  any  recurrence  of  the  symptoms,  the- 
treatment  adopted  may  be  considered  as  successful. 

Note  on  the  Pathology  op  the  Tumour  by  Professor 
A.  Scott. 

I  examined  both  portions  of  the  thyroid  removed  by  you  fronu 
a  case  of  Graves's  disease.  The  smaller  portion  was  evidently 
not  immediately  attached  to  the  larger  mass,  and  micro- 
scopically was  not  distinguishable  from  a  normal  thyroid. 
The  larger  portion  was  apparently  complete,  being  covered 
with  a  fibrinous  covering  or  capsule.  I  made  microscopical 
sections  of  this  part  also.  The  greater  part  appeared  to  be 
normal,  like  the  small  separate  part  above  alluded  to.  In- 
some  parts,  however,  the  epithelial  spaces  appeared  col- 
lapsed, and  were  quite  devoid  of  the  usual  colloid  material.- 
The  epithelial  lining,  however,  showed  no  signs  of  prolifera- 
tior  as  has  been  described  in  some  cases  of  this  disease. 
These  changes  were  only  found  in  a  small  part  of  the  section. 
Similar  changes  could  be  seen  in  other  thyroids  which  were 
not  associated  with  the  symptoms  of  Graves's  disease,  so  that 
I  think  it  would  not  be  possible  to  draw  any  decided  conclu- 
sion from  the  microscopical  examination  of  the  tumour. 

References. 
^  Rev.  Med.  de  la  Suisse  Romande,  August,  1805.  ^  Wien.  klin.  Troc/i... 
Januai-y.  1898-  ^  Neurol.  Centralbl., 'No.  s,  1^04.  *  Ibid.  =  Pi-eni-h  Congress 
of  Neuiolopists,  Bordeaux,  1895.  "  Wicn.  idin.  Ruvdschaa,  November  3rd, 
1895.  "  Ben.  klin.  Woch.,  1896,  ii.  406.  ^  Allbutt's  Siistcm  0 J  Medicine,  vol.  iv., 
p.  507.  s  Medical  News,  April,  1896.  ""  Congress  of  German  Surgeons,, 
April  17th,  1897. 

Professor  Dr.  Koctif.r  (University  of  Bern)  congratulated 
Sir  William  Stokes  on  his  brilliant  success.  It  confirmed  his 
own  oljservations  that  by  operations  on  the  thyroid  gland  we- 
were  really  able  to  cure  a  good  many  patients  afi'eeted  with 
Gi-aves's  disease.  He  had  had  news  a  few  days  before  the 
meeting  of  one  of  his  worst  cases  (a  medical  man),  who  was- 
almost  unable  to  do  any  work  becausi^  of  the  great  tremor, 
weakness,  and  all  the  other  characteristics  of  tlie  disease,  and 
who  had  been  operated  on  some  years  ago  by  excision  of 
tlu'j  thyroid  gland.  He  was  now  again  carrying  on  his  large- 
practici-  in  midwifery  and  gynaecology.  Sui-h  a  perfect  result 
was  not  always  got  by  operation  ;  it  might  be  that  in  most  of 
these  cases  not  enough  of  the  thyroid  gland  had  been  removed,. 
or  caused  to  atrophy  by  ligature,  as  they  must  never  take  away 
the  whole  gland  because  of  the  danger  of  myxedoma  ;  but  it 
might  be  also  that  the  real  cause  of  the  disease  was  localised 
behind  the  thyroid  gland,  that  was  to  say,  in  I  he  central  nervous^ 
system.  That  must  be  decicU-d  by  further  following  tlie  cases- 
opi-rated  upon,  and  he  was  just  now  gathering  his  results  in 
the  50  or  more  cases  where  he  had  oix-rated.  As  to  the 
(juestion  of  tlie  President,  Mr.  I)un(-an,  as  to  the  danger  of 
aniestlii-sia  in  these  eases,  he  thought  that  they  ouglit  never  to 
give  (-ither  chloroform  or  ether  in  (-as<'s  ut  Graves's  disease. 
That  was  a  v(-ry  gn-at  danger,  and  he  was  sure  tliiit  some  of  his 
eas<'S  had  died  only  from  tlie  i-ir('(-t,  iiiiiiiedintely  nr  later,  of 
tli(-aiia-Hth(-tic.  Tlie  oi)eratio2i  could  very  well  be  ilone  -as  he- 
did,  as  a  rule,  even  for  ordinary  goitre  excision — by  cocaine- 
alone.  

INTESTINAL   OIISTIUIO'I'ION. 

By  Professor  Dr.  Kocnicu, 
Uiilvci-Hlty  of  Horn. 
WiiKN  I  received  tin-  kind  invit.ition  of  your  committee  to 
read  a  iiapi-r  at  this  meeting  I  {-hose  the  subject  nf  intestinal 
obstruction,  being  (|uite  aware  llial  it  hail  hecii  the  snliject  of 
iiiiportiiiit  iliHciiHsion  aiiioiigst  llridsh  siirgiMnis  nf  late  years  ; 
hill  as  a  iiiotlicr  likes  the  chihl  best  who  gives  hi-r  tli(^  most 
trouble,  I  tlinii^ht  ynii  wniihl  nut  object  to  hear  n  few  moro 
woi-ds  about  HiiHJfiivonrite  eliiipler  of  siii-gery.  liesides,  it  is 
uiy  conviction  that  wc  can  never  too  often  bring  before  the 
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profession  in  Rcnenil  our  claim  tliat  tlu>  surp<^on  sliould  In- 
"Called  for  at  the  very  onset  of  symptoms,  if  wc  ar<>  really  to 
make  great  progress  in  our  results  in  dealing  with  this  allee- 
tion.  In  .Switzerland,  at  any  rate,  patients  and  their  families 
as  well  as  medical  practitioners  still  keep  U])  that  anachronism 
— to  try  every  internal  means  first  before  tlie  surgeon  is  even 
allowed  to  see  the  patient. 

Excluiling  all  cases  where  symptoms  of  intestinal  obstruc- 
tion resulted  from  hernia  or  from  affections  of  the  rectum,  I 
have  had  under  my  treatment  77  cases  of  internal  obstruc- 
■tion  ;  26  of  the  cases  were  carcinoma  of  the  intestines  or  ex- 
■ceptionally  sarcoma  ;  of  these  24  have  undergone  operations, 
for  tlie  most  part  (15)  extensive  resection  of  the  bowel ;  of 
these  20  have  recovered,  and  some  are  still  living  and  in  good 
health  ;  4  have  died. 

A  second  form  of  intestinal  obstruction,  which  seemed  more 
-common  with  us  than  elsewhere,  is  local  tuberculosis  with 
the  formation  of  tumours  and  narrow  strictures,  giving  rise 
■sometimes  to  secondary  invagination.  Of  this  very  interest- 
ing form  I  have  seen  ip  eases  and  have  operated  in  iS.  The 
•operation  is  often  a  diliieult  one  because  of  the  very  extensive 
adhesions  with  the  otlier  organs.  I  have  always  pcrfoi-med 
resection  of  the  diseased  part  to  get  a  radical  cure ;  16  of  these 
«ases  were  cured  and  2  died. 

In  the  third  category,  intussusception,  6  of  these  were 
•operated  upon,  and  in  5  of  them  by  resection  of  the  whole 
part.  -VU  these  recovered,  and  only  i  case — where  an  arti- 
ficial fistula  was  made  because  of  already  existing  peritonitis 
— died. 

If  we  take  out  of  these  three  categories  the  worst  cases, 
■«frhei"e  more  or  less  extensive  resection  of  the  intestine  had  to 
be  performed,  we  see  that  in  38  of  them  we  only  have  a 
.mortality  of  18.4  per  cent.  So  we  cannot  accept  at  all  the 
statistics  which  tell  us  that  0.3  of  all  cases  of  intestinal 
obstruction  are  cui-ed  by  physicians  with  internal  treatment, 
:with  the  addition  that  surgeons  have  no  better  results. 

Now,  with  regard  to  the  mueli  simpler  operation  we  have  to 
perform  for  other  cases  of  intestinal  obstruction — I  mean  when 
we  have  only  to  take  out,  perhaps,  an  ovarian  tumour  pressing 
on  the  intestine,  or  to  cut  through  a  peritoneal  band  stran- 
■gulating  a  portion  of  the  bowel,  or  to  unravel  the  intestine  in 
case  of  volvulus,  we  are  aware  that  the  results  are  far  less 
favourable  than  in  my  most  complicated  resections  of  intes- 
tine. In  15  cases  where  the  ileus  was  only  a  symptomatic 
one—  that  is  to  say,  caused  by  disease  of  the  other  organs  than 
the  intestine,  I  have  operated  6  times  with  3  deaths.  In 
16  cases  where  there  existed  a  strangulation  by  peritoneal  ad- 
iieeions  I  have  operated  15  times,  with  7  deaths  and  S  re- 
coveries. Of  7  cases  of  acute  volvulus,  6  were  operated  on 
■and  5  died.  Out  of  4  cases  where  there  was  either  no  diagnosis 
or  probably  only  fiecal  obstruction,  2  were  fiperated  on  and 
"both  recovered.  So  with  the  much  more  simple  operations  I 
Jiave  had,  in  29  cases  a  mortality  of  59.2  per  cent.,  against  the 
dnortality  of  1S.4  per  cent,  in  resection  cases. 

The  conclusion  we  draw  from  these  statistics  is  that  it  is 
not  the  operation  itself  which  explains  the  great  mortality  in 
some  forms  of  intestinal  obstruction,  but  that  there  is  another 
reason  to  account  for  it.  It  is  well  known  that  in  cases  of 
strangulation  of  apart  of  the  bowel  gangi-ene  and  ulceration 
may  result  from  outside  pressure  at  th(»  seat  Of  the  obstruc- 
tion, as  is  illustrated  by  cases  of  incarcerated  hernia.  In 
cases  of  strangulation  every  medical  man  admits  that  it  is 
only  by  operation  performed  as  early  as  possible  that  we  can 
hope  to  save  the  patient's  life;  but  it  is  much  more  im- 
portant that  every  medical  man  should  know  that  the  ma- 
jority of  our  patients  with  intestinal  obstruction  do  not  die 
by  such  strangulation  with  local  gangrene  and  ulceration, 
but  that  the  common  cause  of  death  in  all  forms  of  obstruc- 
tion by  strangulation  as  well  as  by  stricture  (what  (lermans 
*all  "Obturation"),  whether  chronic  or  acute,  is  a  different  one. 

In  the  majority  of  jny  post-viort mi  examinations  I  found 
very  important  lesions  in  the  wall  of  the  intestine  above  the 
seat  of  obstruction.  These  changes  are  well  illustrated  by 
some  exact  drawings,  where  patients  with  ileus  by  stric- 
■ture  have  died  in  conse(|uenoe  of  these  lesions.  As  you  see, 
they  consist  in  the  formation  of  circumscribed  necrosis  of  the 
mucous  membrane  going  on  to  shai-ply  circumscribed  ulcera- 
tions through  the  whole  thickness  of  tlie  wall,  and  giving  rise 
eventually  to  i>erforat  ion.    The  cause  of  these  ulcerations  is 


not,  as  has  been  i-tated,  due  to  tlie  jiressnre  of  hard  f.ecal 
masses  pressing  for  some  time  on  the  same  spot.  You  may 
lin(i  the  same  ulceration  in  the  ileum  and  jejunum  to  a  very 
great  extent  where  the  bowel  is  filh-d  with  li(|Uid  contents. 
The  cause  is  the  same  as  that  which  acts  in  cases  of  incarce- 
rated hernia  (as  I  have  shown  long  .ig")  above  the  seat  of  in- 
carceration, and  the  same  you  can  produce  artificially  by 
overdistension  of  a  part  of  the  bowel  by  injection  of  gas  or 
fluid.  You  will  see  that  without  the  slightest  interference 
with  the  mesenterial  circulation  the  bowel  gets  quite  blue  by 
venous  stasis.  -Vs  a  consequence  of  this  ecchymoses  may 
form  in  the  mucous  membrane,  the  nutrition  is  altered, 
and  the  protective  influence  of  the  epithelium,  which  has 
been  proved  to  be  of  such  importance.  Is  destroyed,  and  the 
mischief  is  done.  Absorption  of  bacteria  and  of  the  the  toxic 
products  of  faecal  contents  begin  from  that  very  moment,  and 
if  you  do  not  step  in  in  time,  your  patient  will  die  either  from 
general  intoxication,  with  synrptoms  of  weakness  of  the  heart 
and  collapse,  or  he  will  die  from  local  intoxication  with 
necrosis  of  the  mucous  membrane  (first  at  the  places  of^the 
above-mentioned  ecehymosis),  going  on  to  ulceration  and 
perforation. 

There  is  no  peritonitis  without  micro-organisms  (as  Silber- 
schniid  has  clearly  proved  by  a  series  of  experiments),  and 
micro-organisms  only  go  throiish  the  intestinal  walls  when 
there  is  interference  with  circulation  and  nutrition. 

If  you  liave  to  deal  with  a  patient  with  a  strangulation 
of  a  part  of  the  intestine  by  internal  hernia,  peritoneal  band, 
or  volvvilus,  certainly  you  have  at  once  to  free  the  compressed 
intestine  and  mesentery.  But  what  is  of  the  same  import- 
ance in  all  other  forms  of  intestinal  obstruction,  that  is  to 
say  the  great  m.ajority  of  cases,  is  to  get  rid  of  the  over- 
distension of  the  intestine  above  the  seat  of  the  obstruction 
as  quickly  as  possible.  You  must  empty  the  bowel  at  all 
costs  above  the  occluded  part. 

If  you  have  to  deal  with  a  patient  in  good  condition,  that 
is  to  say,  still  with  a  strong  heart,  when  there  is  no  general 
intoxication  and  no  peritonitis,  you  should  open  at  once  the 
abdomen  in  all  eases,  when  you  may  hoi)e  to  get  rid  of  the 
cause  of  the  obstruction.  Let  the  distended  bowel  protrude 
through  a  large  opening,  protect  it  with  warm  towels,  but  open 
it  at  once  liy  one  or  two  incisions  ;  wash  it  out  if  necessary  in 
order  to  empty  it  thoroughly.  You  are  able  to  detect  by  that 
way  already  existing  or  threatening  perforations,  but  if  you  do 
the  same  w'ith  already  weak  heart  you  will  see  that  there  is  no 
better  stimulant  for  the  lieart  than  to  get  rid  of  toxic 
influences  from  the  bowel  as  quickly  as  possible. 

If  you  are  not  sure  that  you  can  remove  the  cause  of  the 
obstruction,  or  if  you  cannot  risk  a  veiy  serious  operation 
with  resection  of  iiitest  ine,  especially  in  cases  of  long-standing 
tumour  or  stenosis,  begin  to  empty  the  intestine  by  washing 
out  the  stomach,  which  gives  such  wonderful  relief,  and  if 
this  relief  is  not  permanent,  perform  an  enterostomy,  using 
a  small  incision  only  with  cocaine,  and  a  very  small  opening 
in  the  intestine  to  allow  gas  to  escape.  If  you  have  opened 
the  abdomen  or  thorax,  seeing  the  possibility  of  taking  away 
the  diseased  part,  make  an  entero-anastomosis  to  enable  the 
patient  to  stand  later  a  radical  operation. 

If  surgeons  even  sometimes  hesitate  to  undertake  early 
operations  for  intestinal  obstruction,  I  think  the  reason  is  this, 
that  we  often  think  too  exclusively  of  the  necessity  to  perform 
a  radical  cure  at  once.  Certainly  this  is  the  best  way  when 
it  can  be  safely  done,  but  in  many  cases  the  best  thing  for  the 
patient,  to  prevent  serious  complications,  is  emptying  his 
bowel,  by  simple  enterostomy,  of  its  septic  contents.  A\  hy  do 
we  shrink  from  performing  an  operation  in  an  early  moment 
of  internal  obstruction,  when  wi'  know  by  the  experience  of 
our  best  surgeons  that  even  in  dill'use  peritonitis  we  may  havP 
recovered  by  thoroughlv  washing  out  the  peritoneal  cavity 
with  a  good  drainage  afttwards,  and  by  emptying  the  bowel 
by  free  incision  of  the  large  quantities  of  accumulated  fivtid 
contents?  , 

My  contention  is  this  :  that  we  must  never  cease  to  preacii 
that" every  case  of  intestinal  obstruction  h.as  to  be  submitted 
to  the  surgeon  at  once,  and  before  any  drug  has  been  adminis- 
tered, so  that  he  may  decide  wlu-tlierany  and  what  operation 
is  to  be  done.  I5ut  to  come  to  a  decision  winch  gives  the 
greatest  guarantee  possible  to  our  patient,  let  us  neglect  nt» 
means  whatever  to  come  to  an  accurate  diagnosis,  aud  lei  ua 
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not  forget  that  one  of  the  best  metliods  to  arrive  at  that  is  to 
call  in  a  good  physician  for  a  consultation. 


PARTIAL  HEPATECTOMY  FOR  PRIMARY  CANCER 
OF   LIVER, 

WITH  A   REPOUT   OF  THKEE   CASES. 

By  A.  W.  Mayo  Roeson,  F.R.O.S., 

Senior  Surgeon  Leeds  Genernl  Intirmury.  Professor  of  Surgeiy  in  tlie 

Yorkshire  College. 

Out  of  nearly  300  operations  on  tlie  liver  and  bile  ducts  I  find 
that  I  have  operated  in  one  way  or  another  on  35  cases  of 
malignant  disease  involving  tlie  liver  and  biliary  passages. 
Out  of  this  number  I  liave  only  met  3  cases  in  which  it  ap- 
peared feasible  to  attempt  complete  removal  of  the  disease  ; 
of  these  3,  i  proved  much  more  extensive  tlian  it  promised 
at  the  beginning  of  the  operation,  and  the  patient  only  sur- 
vived a  few  hours,  the  other  2  patients  recovered  from  the 
operation  to  die  within  a  few  montlis  of  recurrence  of  cancer. 

Out  of  the  35  cases  taken  together,  27  patients  recovered 
from  the  operation  ;  these  included  cases  of  cholecystotomy  or 
cholecystcnterostomy  for  relief  of  the  jaundice  ;  cholecystec- 
tomy with  partial  hepatectomy  for  removal  of  the  disease  and 
simple  exploratory  procedures. 

In  some  few  cases  the  relief  given  was  most  marked,  the 
jaundice  disappearing,  and  liealth  and  weight  being  gained 
for  longer  or  shorter  periods.  In  2  cases— one  of  apparent 
cancer  of  the  gall  bladder,  in  which  nothing  more  than  an 
exploratory  operation  was  done,  the  other  one  of  apparent 
cancer  of  the  common  duct  witli  infective  cholangitis,  in 
which  cholecystotomy  was  performed — complete  and  per- 
manent recovery  followed  operation,  and  the  patients  are  now 
well.  If  they  were  what  they  appeared  to  be  on  liandling  at 
the  time  of  operation,  the  cases  an^  remarkable,  and  would 
come  under  the  class  of  "  cures  by  operation  jie.r  se."  I  sus- 
pect, liowever,  that  in  both  instances  tlie  tumour,  apparently 
malignant,  must  have  been  inflammatory. 

The  reason  of  my  present  paper  is  to  present  notes  of  my 
cases  of  partial  hepatectomy,  and  to  raise,  among  others,  tlic 
question  as  to  whether  that  operation  is  worth  repeating  in 
cases  of  cancer. 

Ca.se  I.— Mr-s.  W.,  aged  54,  tho  wife  of  a  publican,  was  sent  to  me  V)y  lier 
medical  uttendant  oil  account  of  a  tuiiinnr  in  tlie  right  of  tlic  :il)dnmcn 
which  w;|^  accompanied  by  acute  and  distressing'  syniptrniis.  'I'lic  patient. 
a  ftpare  wninari,  wa«  slightly  jaundiced  and  looked  "pim-hed  and  cxfrenudy 
ill  when  1  saw  boron  November  21st,  1895.  She  gave  me  the  history  o"f 
liaving  noticed  a  movable  swelling  on  the  right  widi:  of  the  alKlomen'for 
twelve  year.s,  which  was  diagtiosea  as  a  floating  kidney  and  which  she  was 
informed  needed  no  tre.'itment.  As  it  produced  nosyniptonis  and  diti  not 
Intcrfei-e  in  any  way  with  her  tluties,  for  several  yeai's  she  ignored  it,  ami 
ftongbt  no  advice  until  three  years  before  I  saw  In-r,  when  she  began  to 
liave  occasional  attacks  of  ]>ain  over  the  liver,  ffdlowed  l)y  vomiting  and 
Blight  yellowness  of  the  skin,  though  she  said  that  this  never  anionnteti 
to  true  jaundice.  Her  health  began  to  fail  and  she  began  to  lose  Ilesh 
fournioutliH  before  the  saw  me,  but  the  tunninr  did  not  apjiear  to  alter 
materially  until  six  weeks  before  I  saw  hei-,  when  whilst  in  the  act  of 
Blooijing  to  jiick  up  a  bottle  she  was  suddenly  seized  with  iin  acute  pain  in 
the  fumour,  which  sti-aightway  began  to  increase  and  to  be  painful  and 
tenilcr,  I-'ront  this  lime  her  illnt'Ss  had  been  continuous  and  she  had 
been  eonllned  to  bed  or  the  eonch. 

Wbi-ii  she  saw  nu;  tlu^  right  lobe  of  the  liver  reached  to  the  level  of  the 
umbilicus  and  from  its  lowei*  boi-der  a  firm  ronndfMl  tunK)nr  r)asscd  down 
nH  (11  r  :  till-  right  groin.  The  tumour  wa.s  didl  on  per<'usBion  and  did  not 
fluci  1)  a  thrill  on  RuceUHsion  showed  the  contentH  to  be  fluid  or 

sentj  i.  ft  lobe  of  the  liver  was  not  enlarged  matej-jally  and  n<» 

"0(b  ii'lt.    A  diagnoHis  of  eidarged  gall  bladiler  d\n't°o  im|iac' 

tlon  .  ,i'K  in   IIh;  cystic  duct  ^vas   made  and   the  presence  of 

He<'"r,  iiant  dlseflHe  was  Husfn'Cted.    Operation  was  advised  and 

pati'  'U<\  to  a  surgical  home,  tho  following  operation  being 

pen.  .rd: 

Tl  '  Tied  by  an  luelslon  In  tho  right  linen  semilnnnris, 

when  .ns  found  to  bo  ndheront  to  the  i)arieln  I  perito- 

neum, us  »ell  a  to  lliu  liver,  alomiu'h,  omentum,  colon,  and  snudl  Intcs- 
tincH, 

A  plritU.n  rcnnvr.l  rdioid  ,  onnceH  of  mmldy-looking  (luid,  but  the 
1  "f  lb«!g»ll  bladd(<r  was  of  iiutty-llke  eonslHt- 

by  a  lllboloMiy  scoop.  One  gall  stone,  the 
•  '  jtitcrior  of  the  gall  bladdei*,  the  walls  of 
''■d.    The  adhei-eirt   omentum  wan  Ilga- 


hi' 


i;piira,tcil,  when  It  was  fotlTid  that  the 
.icml.  occluded  by  a.  growth  thesi/cof  a 
n)<l   tji' fi  It   a  ronntled  gallstone  tbesl^eaiul 


lured  oil,  and  ot  1  ■ 
entrance  t"  the  . 

walnut. ai.'i     ■  :    cnuM   i,r  ii  It  a  rounded  gallstone  Ihesl/eand 

shaite  of  .1  III  coiiHC(|ii(  lice  of  this  (ii'«coverv,  I  ili-clded  t«> 

tier/onii  ch.  loy, and  proceeili'd  todclncli  Ihe  gall  bladder  from 

the  liver,  when  I  diicovered  a  whitish  noilulo  on  llio  under  smfaie  of  the 
rlglit  loUi  ol  tho  liver,  clearly  nu  oxleiisloli  from  Die  gruwlli  In  the  rystic 
duel. 

it  now  became  manifest  that    It  would  be  iiselcsH  to  remove  thii  one 
without  the  otlior ;  I  tliercloro  nl  oncu  deeldud  to  altmnpt  tlio  removal  of 


the  afTecteil  portion  of  the  liver,  and  to  this  end  I  had  two  knitting 
needles  boiled,  aud  selected  apiece  of  non-fenestratcd  drainage  tube  to 
act  as  a  tourniquet. 

I  prolouL'ed  the  incision  quite  up  to  the  costal  margin,  had  the  right 
lobe  of  the  liver  and  remains  of  the  gall  bladder  dragsrect  forward 
through  tho  wound,  and  encircled  the  in-otruding  part  with  the  rubber 
tube,  which,  after  encircling  it  twice,  was  tied  aud  the  ends  cut  off.  The 
tourniquet  passed  beneath  the  gall  stone,  and.  therefore,  well  beyond  the 
growth  in  the  cystic  duct  as  well  as  the  nodule  in  the  liver.  In  order  to 
prevent  the  improvised  tourniquet  from  slipping,  I  pushed  the  knitting 
needles  through  the  liver  and  cystic  duct  transversely  just  above  the 
elastic,  leaving  tlie  ends  resting  on  the  skin  on  eitlier  side  of  the  stump  t 
there  was  then  no  difficulty  in  tucking  down  the  pai-ietal  peritoneum  and 
suturing  it  to  the  visceral  peritoneum  on  the  under  surface  of  the  liver- 
.lud  duct  below  the  level  of  the  tube.  Sponge  pressure,  aided  by  a  few 
catgut  ligatures,  soon  arrested  the  bleeding  from  the  torn  adhesions,  and, 
after  wiping  out  the  abdomen,  the  wound  was  closed  Layer  by  layer,  leav- 
ing the  disease  external  at  the  upper  part  ol  the  incisiou.  The  projecting 
lobe  of  liver,  togetlier  with  tlie  remains  of  the  gall  bladder  and  cystU^- 
duct.  were  then  cut  away  half  an  inch  above  the  needles,  there  being 
absolutelv  no  bleeding  and  appai-ently  very  little  tension.  The  stump- 
was  dusted  with  boracio  powder,  and  was  dressed  daily  in  order  to  keep 
it  as  dry  as  possible. 

The  wound  beyouil  the  stump  healed  by  first  intention,  ami  the  stitches; 
were  removed  at  the  week  end.  The  first  needle  came  away  at  the  end  of 
a  fortniaht.  the  second  a  week  later,  and  the  stump  beycnul  the  ligature, 
together  with  the  ligature  itself,  was  removed  within  tlie  mi-)nth.  After 
the  separation  of  the  slough  the  granulations  exuded  a  little  bile  for 
about  ten  days.  The  patient  was  on  the  sofa  at  the  month-end,  and  re- 
turned home  six  weeks  after  operation,  looking  and  expressing  herself  as- 
quite  well.  She  had  lost  her  anxious  look  and  had  gained  Ilesh.  Her 
appetite  was  good  and  her  digestion  seemed  perfect. 

Kecovery  was  absolutely  uneventful;  the  pulse  never  exceeded  go,  the- 
tcmperature  was  never  below  98°  or  above  99.2°.  and  the  patient  did  not. 
vomit  even  once;  in  fact,  recovery  was  as  sn^ooth  as  after  an  m-dinary 
ovariotomy.  There  was  absolutely  no  shock.  The  operation  occupied 
about  an  hour  and  a  qu.arter.  The  tumour  alter  removal  weighed  }  lb., 
aftpv  the  moisture  h.ad  drained  away,  and  this  did  not  include  either  the- 
pultaceous  material  removed  from  the  gallbladder  or  the  walls  of  the- 
gall  bladder,  except  that  portion  attached  to  the  liver  itself.  Mr.  T.  H. 
flaigli  reported  the  growth  to  be  epithelioma.. 

In"  March.  iSq6,  I  had  the  opportunity  of  seeing  the  patient,  and  of  care- 
fully cxamiuing  the  region  of  operatioii.  So  far  as  1  could  say.  there  was- 
no  sign  of  recurrence  of  disease,  the  patient  being  of  a  good  colour,  and 
the  remains  of  the  liver,  so  far  as  could  be  ascertained  by  palpation  and 
percussion,  renniining  normal  in  size,  aud  being  tree  from  tenderness.  I 
was  asked  to  sec  her  on  a.ccount  of  a  small  swelling  situated  in  the  ab- 
dominal wall,  ju.sta.bove  tho  inner  end  of  the  right  rouparl's  ligament, 
which  was  thought  to  be  increasing  in  size,  and  which  was  causing  un- 
easiness from  the  fear  that  it  might  be  a  secondary  growth,  though  situated 
so  far  from  the  origin.al  site  of  tlie  disease.  1  thought  it  belter  to  rcmoyc- 
it  and  on  incision  1  found  the  tumour  to  consist  of  an  encapsulcrt  swell- 
ing in  the  abdominal  wall,  between  the  skin  and  the  aponeurosis  of  the- 
external  oblique,  resembling  a  seb.aeeous  cyst,  in  that  the  cyst  wall  was 
(|uite  distinct,  and  the  contents  were  of  putty-likeconsistcnce.  Undertho- 
circnmstances,  I  removed  the  tissues  immediately  surrounding  the  cap- 
sule, as  well  as  the  tumour  itself.  The  wound  healed  by  first  intention, 
and  the  patient  was  up  on  the  third  day. 

Mr.  Stott.  pathological  curator  at  tho  Leeds  luflrmary,  informed  me. 
after  having  examined  the  parts  removed,  that  lie  could  liud  no  sign  of 
morbid  growth,  and  that  in  structure  it  resembled  a  sebaceous  cyst. 
Later,  however,  she  began  to  waste,  and  iu  July,  1896,  she  succumbed  to  a 
recurrence  of  disease  in  the  liver. 

r.\sK  II.— On  November  2ird,  1897,  I  was  .asked  by  Dr.  Kuxton,  of 
Blackpool,  to  see  Mrs.  11.,  aged  52,  who  gave  the  history  of  having 
suffered  from  attacks  of  pain  in  the  upper  right  abdominal  region  for 
twelve  months.  At  times  the  attacks  had  been  (ollowed  by  jaundice,  but 
no  concretions  had  ever  been  discovered  in  the  motions.  On  furl  her 
imiuiryl  found  that  sho  had  had  attacks  ot  "spasms"  I'orsome  time  beiore 
the  acute  seizures  of  the  past  year.  A  month  before  I  saw  her,  a  swellinp 
was  noticed  on  the  right  side  of  tho  abdomen  beneath  the  ribs,  aud  at.  tlu- 
lime  of  my  visit  it  was  quite  easy  to  make  out  an  eiilaigcment  of  the  right 
lobe  of  tlie  liver,  with  a  distended  gall  bladder  011  its  inner  side.  Tho 
patient  had  been  losing  weight  and  strength  for  some  iiionlhs.  imd  .she 
was  suffering  from  slight  jaundice,  which  became  iulcusilii'd  alter  cacln 
attack  ot  pain,  the  seizures  being  followed  by  a  teoling  of  chill  with  fever. 
A  diagnosis  of  cholelithi.asis  was  made  and  the  possibility  of  m.aliguain. 
dlseiise  siiggOHled. 

Olicratioii  was  iidvisod.  On  November  37th  1  opened  the  abdoiiieu  in 
the  right  semilunar  line,  and  found  an  ouormouslydisteuded  gall  bladder, 
which  I  atlcmpte.l  to  aspirate,  hut  found  it  only  to  colilain  putty-like 
material,  which  I  had  to  remuve  bv  means  of  a  lithotomy  scoop.  The  gall 
bliidder  also  conliilnrd  four  gall  stones.  After  detiiching  niiincnuis 
adhesinns  there  was  fell  to  be  an  eiilnrg(nncut  of  the  cystic  duct,  and 
bcliiw  tills  swelling  a  gall  Btone  was  impacted.  Closely  adjoining  Itii'  gall 
bliidili-r  II  noilulc  of  cancer  was  seen  in  tho  liver,  wliii.h  was  also  I  nil  II  rated 
opposite-  the  growth  in  Ihe  cvstic  duct.  Tlie  ricld.  border  of  Ihe  liver, 
which  projected  well  below  the' ribs,  wit li  the  gull  blaildernnd  cystic  duet,. 
Here  now  dragged  forward,  and  a  knit  ting  nei'dle  was  thrust  tlirough  tho 
Ilvcrand  through  Ihe  cystle  duct  below  tlie  disease,  the  wliole  being  then 
encircled  bv  an  cliistic  tournl.|uet,  which  was  lied  and  cut  olV  short.  Tho 
abdomen  was  then  wiped  dry,  and  the  rest  of  the  wound  closed.  Tho 
porllou  of  livi'r,  gall  bladder',  and  cystic  duct  beyoml  the  lignlnre  wcro 
Ibi'U  cut  Mwav.  and  Miipareutlv  thiMvliole  of  the  diseilHC  was  removed,  aK 
no  nodule. Kco'uld  be  seen  on  iinv  other  pari  of  the  liver.  The  patient  mado- 

a  Homewhiil  liirilv  rerovciv  froiii   the  perHlstenee  of  11 i;ue-llke  iilliicks. 

which    hurl   I li  iiaBoclaled  with  the  infective  eholiingills  presenl  iM'forc 

openitloo.  ThaiikH  to  lir,  KnxtiurH  great  care  the  wound  pi-ogre»se(» 
Hatislaclorlly,  iiiid  llie  needle  niid  lonriil(|Uet  Bi'piinitcd  In  11  fortnight, 
lifter  which  liierc  was  free  diHchiirgc  of  bile,  (or  a  time  givinc  great  ri'llef 
and  from  llnd.  lime  the  ague  lll,o  seizuroH  eciised.  'I'lie  patient  ri'galneif 
lior  Ik'Hliniid  Htrength,  and  had  a  period  of  Kuod  henllli  until  March,  iSgli. 
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n-hen  a  sninll  nodule  was  iiotirod  in  the  skin  below  Itio  umbilicus,  topetlior 
witli  some  swellins;  in  tlie  in^niinal  glands.  1  was  jisked  to  see  Tier  in 
April,  when  tliei  c  was  a  little  ascites,  and  from  this  time  her  liealtli 
rapidly  failed,  and  she  died  from  exhaustion  in  May,  189?.  The  portion  of 
liver  removed  weichcd  seven  ounces,  and  then  did  not  include  the  lar^o 
amount  of  soft  material  removed  from  the  gail  bladder.  Under  the  inicro- 
scopo  the  prowth  proved  to  be  <-arcinoma. 

Cask  hi.  — In  Fcnruary.  181)^,  I  was  asked  by  my  collenpue.  Dr.  Clmrton, 
to  see  Mrs.  li.,  aged  52.  She  had  been  EuH'oi-ing  from  sliglit  attacks  of  jtaiii 
since  September,  1897,  but  the  pain  had  itren  especially  severe  in  l»ccem- 
bcr.  When  she  was  admitted  to  the  Leeds  Inlirniary  she  was  extremely 
ill  and  slightly  jaundiced,  and  had  lost  flesh  rapidly.  There  w.is  a  large, 
irregular,  harfl,  and  fixed  tumour  beneath  the  riglit  costal  margin  mani- 
fest to  sight,  and  tender  on  pressure.  At  llie  openition  on  Kcbruan,'  lytli, 
1608, 1  found  the  gall  bladder  and  cystic  duct  tilled  with  pus.  epithelial 
(tftri*,  and  gall  stones,  of  which  I  removed  =30.  The  walls  of  the  gall 
bladder  were  infilti-atcd  with  growth  which  extended  into  the  adjoining 

Salt  of  the  liver.  The  omentum,  pylorus,  hepatic  llcxureof  the  colon  and 
uodcnum  were  all  adherent,  and  I  have  no  doubt  were  inflltrateil  with 
cancer,  but  when  they  had  been  separated  the  operation  had  proceeded 
too  far  to  enable  me  to  stop,  and  1  thought  it  better  to  complete  it  as  in 
the  former  cases  l>y  means  of  the  elastic  ligature  and  external  trcattnent 
of  tlic  pedicle.  The  whole  of  the  disease  in  the  gall  bl:ulder  and  liver  was 
removed,  and  on  examination  after  death  no  other  nodules  were  dis- 
covered. The  patient  was  i»ut  liack  to  bed  in  good  condition,  and  seemed 
OS  if  she  would  do  well,  but  in  the  night  slic  rapidlv  lost  strength,  and, 
despite  transfusion,  injections  of  strychnine,  and  olher  menus  she  died 
from  shock. 

Remarks. 

It  will  he  noticpd  that  in  the  3  cases  I  Imve  mentioned  there 
was  a  markodliistory  of  gall  stones,  though  the  profound  dete- 
rioration of  health  and  rapid  loss  of  fleph  combined  with  tlie 
great  enlargement  of  the  <rall  bladder  raised  the  suspicion  of 
malignant  disease.  In  such  cases  the  question  of  operation 
will  usually  be  raised,  since  the  possilulity  of  the  trouble  being 
dependent  on  inflammation  the  result  of  gall  stone  irritation 
and  not  on  new  growth  cannot  always  be  predetermined,  and 
it  has  fallen  to  my  lot  not  infrequi-ntly  to  perform  an  explora- 
tory operation  under  such  circumstances  and  to  find  a  gall 
bladder  containing  pup  and  gall  stones  in  the  centre  of  a 
mass  of  omentum  and  adherent  viscera,  and  with  the  re- 
moval of  the  disease  and  drainage  of  the  inflamed  gall  bladder 
the  whole  of  the  trouble  has  subsided  and  a  cure  has  been 
effected. 

The  point  I  would  now  raise  for  discussion  is,  snpposin.g  on 
exploration,  as  in  the  foregoing  cases,  apparently  localised 
nodules  of  cancer  be  discovered  in  tlie  liver,  is  it  worth  while 
to  proceed  with  operation  or  should  the  surgeon  at  once  close 
the^abdomen  ? 

That  the  operation  of  partial  liepatectomy  with  cholecys- 
tectomy is  feasible  in  cancer  i."*  proved  not  only  by  my  cases, 
but  by  cases  reported  by  other  surgeons  ;  but  the  question  is, 
is  it  worth  the  anxiety  and  danger?  I  feel  that  further  ex- 
perience is  required  before  the  answer  can  be  finally  given, 
and  my  paper  is  only  a  contribution  to  the  subject. 

In  2  cases  similar  to  the  ones  mentioned  of  localised  cancer 
of  the  gall  bladder  and  liver,  where  I  did  not  perform  the 
complete  operation,  but  contented  myself  with  a  simple  ex- 
ploratory procedure  in  one,  and  with  the  removal  of  the  gall 
stones  and  cholecystotomy  in  the  other,  with  the  idea  of 
giving  relief  to  pain,  the  course  of  events  was  not  nearly  so 
satisfactory  as  in  the  2  ?ases  of  pai-tial  hepatectoiny  tliat  re- 
covered, for  the  disease  steadily  progressed  to  a  fatal  termi- 
nation, and  the  patients  had  not  even  the  satisfaction  of  a 
respite  or  the  hope  of  recovery  engendered  by  the  knowledge 
that  all  the  malignant  disease  liad  been  removed.  It  is 
almost  needless  to  say  th.nt  my  remarks  only  apply  to  strictly- 
localised  cancer  of  the  liver  arising  from  extension  from  the 
gall  l>ladder,  and  not  to  the  dillused  form  of  disease,  which  is 
quite  beyond  the  pale  of  surgery,  for  I  suppose  all  surgeons 
will  agi-ee  that  it  is  better  to  leave  alone  these  cases  of 
penei-al  eidargement  of  the  liver  with  palpable  nodules  and 
rapid  deterioration  of  health  without  material  pain. 

Though  solid  tumours  of  the  gall  bladder  are  rare,  I  think 
the  fact  of  my  having  met  with  so  many  eases  shows  that  the 
disease  is  one  that  merits  consideration  from  a  clinical  and 
not  merely  jiathological  ;>oint  of  view.  In  by  far  tlie  greater 
number  of  cases  the  disease  is  a  sequence  of  gall  stones. 
Zenke  found  gall  stones  present  in  85  per  cent,  of  cases  of 
cancer  of  the  gall  bladder;  and  Mussef,  in  an  analysis  of  too 
cases,  gives  the  ]>roporlion  as  69  per  cent. 

Courvoisier  found  gall  stones  present  in  74  out  of  84  cases  of 
primary  cancer  of  tlie  gall  bladder.  Brodowski  in  100  per 
cent.,  Jayle  in  23  out  of  30,  Bertrand    in    14  out   of  15,  and 


Siegert  in  95  per  cent,  of  primary  but  only  in  15  or  16  per  cent, 
of  secondary  carcinoma  of  the  gall  bladder. 

Mr.  Beadles  stated  that  out  of  100  necropsies  at  the  Cancer 
Hospital  4  were  cases  of  primary  carcinoma  of  the  liver,  and 
all  had  calculi  in  the  gall  bladder;  36  had  secomiary  carcino- 
matous growths  in  the  liver,  but  there  were  no  gall  stones 
present  in  any  of  them.  Of  9  cases  of  primary  carcinoma  of 
the  liver  at  Colney  Hatch,  gall  stones  were  present  in  7. 

These  facts,  to  my  mind,  support  so  strongly  the  theory  of 
gall-stone  irritation  producing  primar>-  cancer  of  the  gall 
bladder  and  liver,  that  I  think  it  ought  to  have  great  weight 
with  us  in  advising  on  the  surgical  treatment  of  chole- 
lithiasis. The  result  of  removing  a  jxirtion  of  the  liver  for 
tumour  has  been  remarkably  good  80  far  as  immediate  mortality 
is  concerned,  and  where  the  disease  has  been  of  a  simple 
character,  subsequent  good  health  has  been  re-established,  as 
in  Keen's  and  other  cases.  One  case  of  my  own  has  not  yet 
been  reported.  In  Bardeleben's  case  of  removal  of  sar- 
coma, there  was  no  recurrence  two  years  after  operation, 
and  in  a  case  recently  reported  by  Hochenegg,  of  \  ienna,  a 
patient  died  three  years  after  removal  of  the  gall  bladder  and 
adjoining  part  of  the  liver  for  cancer,  without  any  enlargement 
of  the  liver. 

A  study  of  the  cases  makes  it  clear  that  no  single  method 
can  always  be  employed.  If  pedunculated,  as  in  some 
cases  of  adenoma,  the  ligature  will  be  available ;  if  too 
large  for  this,  the  formation  of  flaps  and  the  closure 
of  the  incision  by  numerous  sutures  may  be  employed, 
or  tamponnage  with  iodoform  gauze.  Hollander  has 
aiTcsted  luemorrhage  from  the  liver  by  the  use  of  compressed 
air  heated  to  a  temperature  of  from  joo°  to  400°  C,  and  heated 
steam  has  been  mentioned  as  available.  AAHiere  the  parts  can  be 
brought  to  the  surface,  as  in  primary  cancer  of  the  right  lobe 
through  direct  invasion  from  the  gall  bladder,  the  elastic 
ligature,  as  employed  in  my  cases,  would  seem  to  me  the 
easiest  and  safest  method  of  treatment,  since  not  only  can  the 
operation  be  performed  quickly  but  without  any  loss  of  blood. 

Conclusions. 
In  conclusion  I  should  like  to  express  the  following  opinions  : 

1.  Seeing  that  statistics  from  various  countries,  and  by 
many  observers  agree  in  showing  the  frequent  association  of 
.gall  stones  and  primary  cancer  of  the  gall  bladder  and  liver,  it 
is  desirable  that  cases  of  cholelithiasis  should  be  submitted  to 
surgical  treatment  at  an  earlier  stage  than  has  hitherto  been 
the  custom. 

2.  In  all  eases  of  tumour  of  the  gall  bladder,  even  if  un- 
accompanied by  symptoms,  an  operation  should  be  advised, 
and  the  obstruction,  usually  a  calculus,  should  be  removed. 

3,  If  these  rules  wen-  followed,  primary  cancer  of  the  gall 
bladder  and  liver  would  probably  be  less  frequent, 

4,  If  early  operation  in  cases  of  tumour  of  the  gall  bladder 
were  followed  out,  even  if  primary  cancer  had  commenced,  it 
could  be  caught  in  an  incipient  stage,  when  a  complete  cure 
by  partial  liepatectomy  might  be  reasonably  hoped  for. 

5.  An  exploratory  operation,  even  in  a  patient  seriously  ill, 
with  a  localised  tumour  in  the  gall  bladder  region,  is  worth 
advocating,  tliough  malignant  disease  be  feared,  in  the  hope 
that  the  disease  may  be  inflammatory,  ,and  so  capable  of 
relief, 

6,  If  there  are  any  secondary  nodules  in  the  liver,  or  if 
adjoining  viscera  are  invaded,  the  operation  had  better  be 
terminated  as  a  simple  exploratory  one. 

Discussion. 

Ill  reply  to  a  question  by  Professor  Roperts  (rhiladcdphia), 
as  to  tlieneed  for  drainage  in  such  cases,  Mr.  RonsoN  said 
that  the  question  of  drainage  was  rather  a  large  one  ;  but  in 
tliese  three  cases  he  did  not  drain,  as  the  i)arts  appeared  to 
be  diy  when  he  closed  the  abdomen.  Had  there  been  any 
oozing  of  blood  or  soiling  of  peritoneum,  he  should  have 
applied  a  gauze  drain  through  a  large  rubber  tube  to  drain  the 
ritrht  kidney  pouch.  In  operations  in  the  centre  of  the 
al)diimeii,  iflie  required  to  drain,  he  usually.employed  a  glass 
tube  in  Douglas's  pouch. 

.Mr.  KonsoN  also  stated,  in  reply,  to  a  question  by  Mr. 
Morton  as  to  the  possibility  of  excluding  the  pn^sence  of 
other  nodules  of  growth  on  the  liver,  that  he  could  palpate  the 
whole  surface  of  the  liver  through  the  operation  wound. 
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A   DISCUSSION   ON 

THE    ORIGIN,    EFFECTS,    AND    TREATMENT    OF 

SEPTIC  INFECTION  OF  THE  URINARY 

TRACT. 

I.— David  Newman,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Glasgow  Royal  Infirmary. 
It  is  my  first  and  pleasant  duty  to  thank  you  for  tlie  honour 
you  have  done  me  in  asking  me  to  introduce  this  discussion. 
The  obligation  which  I  have  accepted  presents  many  diffi- 
culties, but  I  feel  sure  that  you  will  grant  me  your  indulgence 
in  my  attempt  to  focus  sufficient  information  into  the  small 
compass  of  these  introductory  remarks  to  form  a  basis  for  the 
debate. 

Septic  infection  of  the  urinaiy  tract  is  full  of  interest  and 
importance  to  every  practical  surgeon.  The  malady  frequently 
develops  during  the  course  of  other  serious  diseases,  and 
thereby  adds  enormously  to  the  gi-avity  of  the  patient's  condi- 
tion. To  have  a  fuller  understanding  of  tlie  causes  whicli 
produce,  and  a  knowledge  of  the  mea  ns  we  possess  of  pre- 
venting, these  diseases,  will  be  an  advantage  to  his  patients 
as  well  as  to  the  practitioner  himself.  Doubtless  this  is  one 
of  the  reasons  why  the  Committee  of  this  Section  have  selected 
septic  diseases  of  the  urinary  tract  as  the  subject  for  discussion 
to-day. 

Up  to  the  present  time  much  has  been  done  in  the  way  of 
investigating  the  life-history  of  these  diseases.  The  morbid 
changes  have  been  carefully  studied,  and  we  have  discovered 
some  of  the  conditions  which  produce  the  maladies,  but  still 
there  is  much  that  is  unknown. 

To  the  septic  lesions  of  the  lower  urinary  tract  reference 
will  not  be  made  further  than  is  absolutely  necessary,  and 
our  attention  will  be  limited  chiefly  to  the  consideration  of 
the  origin  and  local  eflects  of  septic  lesions  as  found  in  the 
kidney. 

Witli  respect  to  this  particular  department  of  the  subject,  the 
discussion,  from  what  appears  in  the  title,  has  to  do  with  the 
mode  of  infection,  the  changes  in  the  kidney  produced  by  tlic 
septic  virus,  and  the  treatment  of  suppurative  diseases,  the 
questions  of  diagnosis  and  of  prognosis  being  very  properly 
left  out  of  consideration. 

To  be  of  practical  value,  and  not  simplyan  academic  polemic, 
tliis  di.seussion  must  be  kept  within  certain  limits.  I  may  be 
pardoned,  therefore,  if  I  take  the  liberty  of  indicating  what 
should  be  included  and  what  should  be  left  out  of  this 
discussion. 

There  are  certain  renal  lesions  which  predispose  to,  and 
most  frequently  culminate  in,  suppuration.  Tiiey  are  not 
essentially  septic,  but  simply  tend  to  induce  the  septic  con- 
dition. Amongst  such  diseases  may  Ije  mentioned  tul)eiculou8 
di8ea.se,  liydnjiieplirosis,  or  the  presence  of  foreign  bodies  or  of 
renal  calculi  ;  such  condition.s  may  very  properly  be  excluded, 
in  order  that  our  attention  may  be  concentrated  upon  the  truly 
septic  lesions. 

In  a  di.seussion  such  as  this  it  is  very  necessary  to  have  an 
exact  and  uniform  nomenclature.  May  I  sugijest  the  following 
clans! ficalions  of  se])lic  renal  diseases  with  their  definitions? 

1.  I'urulftnl  Embotic  Nep/irili«. — A  (leBceiidiiig  septic  and 
suppurative  lesion  of  the  kidney,  without  pre-existing  disease 
of  the  conducting  and  collecting  portions  of  the  urinary  tract, 
tlie  septic  virus  being  conveyeil  to  tlie  kiiiney  by  Die  Ijlood. 

2.  1  iirulfnl  I/mlerititial Nfji/iiilis.  -An  ascending  interstitial 
nephriliH,  infection  being  by  the  lyin)ihatic8,  from  a  primary 
septic  focus  in  the  lower  urinary  passagi'S. 

3.  Aculf  f>f/ilw  Nfjihriiia  vntlumt.  Siipimralion.  An  ascending 
septic  lesji,!)  of  the  kidney  without  suppuration,  llie  virus 
br-ing  carrii-d  from  tlie  lower  urinary  inu-i  to  the  kidney  (iiio.st 
commonly  to  tin'  cfirlcx;  by  the  lyinphatics. 

4.  J'l/l'inrp/irilin.  Siipiiurative  i)e|)liriliH  with  antecedent 
sr'jitic  disease  of  (lie  jielviH,  the  seconihiry  foci  in  the 
pirencliyma  of  the  kidney  being  mostly  due  to  dii<-ct  con- 
tarninntioii  of  the  lyiiiplinties. 

5.  I'l/rlllif.  Siij.|iiinitive  diseaso  of  tlie  mucous  ineinbranB 
of  the  pelvis,  willioul  dirttension  of  that  cavity. 

6.  Pi/oru-jihrimii.  Accurnnlalion  of  pus  or  of  |)urilletit  urine 
in  the  jielvis  of  the  kidney,  the  iiccuiiiululioii  being  11  resuitof 
m-chanical  obstruction,  with  atrophy  of  the  renal  tissue;  but 


without  secondary  independent  foci  or  independent  accumula- 
tions of  pus  in  the  parenchyma  of  the  organ. 

With  these  preliminary  remarks  we  may  now  devote  our- 
selves to  the  consideration  of  the  causes  of  septic  kidney,  and 
in  doing  so  we  must  for  the  moment  depart  from  the  imme- 
diate sphere  of  the  surgeon,  and  intrude  upon  that  of  the 
morbid  anatomist  and  bacteriologist.  I  do  this  with  some 
fear,  knowing  tliat  amongst  ray  audience  are  several  distin- 
guished experts  who  are  thoroughly  acquainted  with  the 
bacteriological  department  of  the  subject.  Even  at  the  risk, 
however,  of  anticipating  to  a  small  extent  what  others  may 
have  to  say,  I  must  at  least  sketch  roughly  the  bacteriology 
of  the  subject,  as  it  is  upon  this  foundation  that  the  whole 
structure  of  our  discussion  rests.  I  shall  discuss  the  general 
questions  only,  and  not  enter  into  consideration  of  the  action 
of  special  microbes ;  these  details  I  will  leave  to  those  who 
are  to  follow. 

"We  all  agree  that  renal  suppuration  is  directly  caused  by 
the  invasion  of  microbes  from  some  source  or  other,  or  by  the 
action  of  their  toxins.  Observations,  clinical  and  experi- 
mental, show  that  microbes  play  a  most  important  role,  but 
while  this  is  so  there  are  certain  conditions  necessary  prior 
to  the  micro-organisms  establishing  their  footing  in  the 
organ.  With  increased  knowledge  of  the  life-history,  and  of 
the  conditions  necessary  to  the  propagation  of  bacteria,  the 
infection  by  microbes  becomes  to  our  minds  an  increasingly 
complex  phenomenon.  At  one  time  it  was  considered  that 
all  that  was  necessary  to  induce  an  invasion  of  microbes  was 
tiie  introduction  of  pathogenic  organisms  into  the  system, 
but  it  is  now  known  that  many  modifications  and  circum- 
stances require  to  be  attended  to,  both  in  the  cultivation  of 
germs  outside  of  the  body,  and  in  the  inoculation  experi- 
ments upon  animals,  otherwise  the  parasites  fail  to  propagate. 
In  cultivation  experiments,  for  example,  the  circumstances 
afl'ecting  their  .growth  are  numerous;  the  nature  of  tlie  soil, 
the  pabulum  upon  which  one  organism  thrives,  may  prove 
quite  unsuitable  for  another;  or,  again,  the  medium  may  be 
appropriate,  but  the  vigorous  growth  of  the  microbe  may  be 
retarded  liy  such  influences  as  electricity,  light,  temperature, 
the  presence  or  absence  of  certain  gases,  etc.  Then,  in  the 
successful  inoculation  of  animals  there  is  the  whole  question 
of  susceptibility  and  immunity,  natural  or  acquired;  phago- 
cytosis, and  the  bactericidal  influence  of  the  body  fluids. 
These  all  jilay  important  parts,  so  much  so  that  we  do  not 
know  altogether  what  forms  an  open  door  in  one  case  and  an 
eti'ectual  barrier  in  others;  but  we  do  know  that  the  readiness 
with  which  jius  is  foriutd  depends  upon  conditions  belonging 
to  the  host  as  well  as  upon  the  characters  of  the  parasite. 

In  the  healthy  individual  there  are  natural  barriers  to  the 
invasion  of  microbes  to  which  we  must  call  attention,  and  in 
doing  so  we  shall  refer  to  the  mucous  surfaces  only — the  air 
passages,  the  alimentary  canal,  and  the  lower  urinary  tract. 
These  are  tlie  natural  portals  of  infection.  Take  first  the  air 
))assages.  The  circumstance  that  the  air  occupying  the 
smaller  air  ]mssages  is  free  from  septic  germs  was  first 
Iioiiiteil  out  by  bister.  This  faet  he  explained  liy  the  theory 
that  one  of  the  functions  of  the  air  jiassages  was  to  filter  the 
dust  and  germs.  It  is  also  known  that  hicmorrliagie  infarc- 
tions of  the-  lung  may  remain  sterile  for  long  periods.  The 
subject  of  the  resistance  of  thi'  air  passages  to  the  invasion 
of  microbes  has  been  worked  out  carefully  by  (iunning, 
Strauss  and  Dubrcuil,  StC-Iair  Thomson  and  K.  T.  Hewlett, 
\\iirt/an<l  l.criiioyez,  and  others.  Those  who  have  iii(|uired 
into  the  matter  believe  that  in  a  healthy  animal  the  iiiucua 
and  the  nir  contained  in  the  trachea  are  free  from  septic 
niiero-organisms,  and  some  observers  hold  that  the  nasal 
nnicus  itself  exerts  a  bactericidal  influence.  It  must 
be  renienibered,  liowever,  that  true  blood  jiaraaites, 
such  as  those  of  anthrax,  <liicken  cholera,  the  spirilla 
of  relaping  fever,  and  the  iilasmodium  of  malaria,  may 
infect  the  host  through  the  lungs.  Take  now  the  ali- 
inentiiiy  eaiinl.  The  experiments  of  Strauss  and  Wilrtz, 
and  many  otliers,  show  that  sli-ong  germicidal  ))ower  is 
poHHesHcd  by  the  healthy  gastric  juice,  especially  when  it 
(•ontainH  free  hydrochlorie  acid.  It  quickly  destroys  most 
yeriiiH.nniongHt  which  niiiy  be  ineiitioiie<l  I  he  cliolcr.'i  siiirillum 
uikI  the  typhoid  bMcillus,  as  well  as  the  b.Mciiliis  pyocyaiieiis, 
while  the  pus  etK'ci  show  greater  resisting  power.  The  spoies 
of  most  organisms  resist  the  action  of  the  gastric  juioe,  or  arc 
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Diori'  diflifiilt  to  destroy  tliaii  the  organisms  themselves. 
I'asteur  and  Toussaint  sliowed  that  evi'ii  in  antlirnx  the 
healtliy  mueous  membrane  of  tlie  stomaoh  and  intestinal  traet 
offered  elleetive  resistance,  but  that  when  tlie  mueous  mem- 
brane was  injured,  invasion  was  almost  certain  to  occur. 
Similarly,  OrloU"  i)roved  the  protective  power  of  tin?  mucous 
nienibrane  aiiainst  staphylococcus  pyot;eue8  aureus.  He  fed 
animals  for  three  months  upon  infected  food,  and  failed  to 
produce  any  evil  results  so  long  as  the  mucous  membrane  of 
the  alimentary  tract  was  intact,  but  when  the  mucous  mem- 
brane was  injui-ed  artificially,  the  organisms  present  in  the 
alimentary  canal  became  absorbed,  and  formed  infective 
emboli  in  distant  parts. 

This  leads  us  to  the  consideration  of  the  conditions  of  the 
resisting  power  of  the  mucous  membrane  of  the  bladder. 
Ouyon.  in  18SS,  proved  that  pure  cultures  of  various  patho- 
genic micro-organisms  might  be  introduced  into  the  healthy 
bladder  without  inducing  a  cystitis,  and  since  then  other 
observers  have  carried  out  extensive  researches  to  show  that 
the  presence  of  pathogenic  bacteria  in  the  healthy  bladder 
does  not  necessarily  induce  cystitis,  but  that  when  the  re- 
sisting power  of  the  mucous  membrane  is  diminished,  by  the 
presence  of  a  foreign  body,  by  reason  of  injury,  or  as  a  result 
of  the  prescJice  of  residual  urine,  then  infection  is  liable  to 
take  place.  AVlien  retention  of  uvine  is  produced  artificially, 
and  ammoniacal  fermentation  is  permitted  to  occur,  if  intro- 
duced into  the  bladder  under  these  circumstances,  pyogenic 
micro-organisms  rapidly  produce  suppurative  and  infective 
intlammatiou. 

Another  point  of  importance  is  one  which  must  be  recognised 
by  every  clinical  observer,  namely,  that  without  the  intro- 
duction of  micro-organisms,  retention  of  urine  does  not  of 
itself  give  rise  to  inflammation.  According  to  the  obser- 
vations of  Aschoff,  Schmidt,  and  Sehnitzler,  the  bacillus  coli 
communis  is  most  commonly  present  in  the  urine  in  cases  of 
cystitis,  also  the  proteus  vulgaris,  and  not  infrequently  pure 
cultures  of  these  organisms  may  be  detained  from  tlie  urine. 
The  etiological  relationship  between  the  organisms  and  tlie 
iufJammatory  changes  has  been  clearly  demonstrated,  but 
more  information  is  required  inspecting  the  precise  conditions 
which  regulate  the  virulence  of  septic  attacks,  especially  those 
resulting  from  lymphatic  invasion. 

An  important  observation  bearing  upon  the  etiology  of 
sepsis  of  the  bladder  is  that,  in  the  large  majority  of  cases, 
the  viscus  had  been  examined  either  by  the  finger  or  by 
instruments  prior  to  the  onset  of  cystitis. 

As  the  result  of  experimental  inquiry,  it  may  be  asserted — 

1.  That  simple  retention  of  the  urine  does  not  give  rise  to 
septic  inflammation. 

2.  That  small  cultures  of  pyogenic  micro-organisms,  such 
as  staphylocoei-us  pyogenes  aureus,  staphylococcus  pyogenes 
albus,  or  bacillus  coli  communis,  when  introduced  into  a 
h-ealthy  bladder  fail  to  pi'oduce  sepsis. 

3.  That  if  the  mucous  membrane  of  the  bladder  be  injured 
or  diseased  prior  to  the  introduction  of  micro-organisms, 
sepsis  immediately  occurs. 

4.  That  if  artificial  retention  of  urine  is  induced  from  six  to 
twenty  hours  after  the  introduction  of  the  septic  organisms 
into  the  bladder,  suppurative  inflammation  of  the  mucous 
membrane  follows. 

The  bearing  of  these  observations  does  not  require  to  be 
pointed  out  at  present. 

We  may  now  inquire  into  the  conditions  which  tend  to  pre- 
vent, and  those  which  facilitate,  septic  inflammation  of  the 
kidneys. 

While  the  suppurative  diseases  of  the  kidney  form  a  goodly 
propoition  of  the  cases  wliich  come  under  the  care  of  the 
surgeon,  if  looked  upon  from  a  wider  standpoint,  the  observer 
is  at  once  struck  witii  the  comparative  rareness  of  suppurative 
lesions,  as  contrasted  with  the  non-suppurative  maladies  of 
the  kidney,  and  also  with  the  fact  that  lesions  of  tliat  organ 
characterised  by  considerable  accumulations  of  organic  fluid, 
or  by  the  presence  of  masses  of  foreign  matter,  may  remain 
sterile  for  long  periods. 

The  anatomii'al  situation  of  the  kidney  protects  it  to  a 
considerable  extent  both  from  injury  and  from  infection  ;  its 
deep  situation  in  the  lumbar  region,  far  away  from  air 
contamination  ;  its  independent  lymphatic  supply,  which 
does  not  communicate,  except  in  the  most  restricted  way, 
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with  the  siUTOunding  tissues,  but  only  with  that  of  the 
urinary  tract,  also  tends  to  isolate  the  kidney  and  protect  it. 
It  is  also  shut  off  from  the  abdominal  cavity,  and  is  sur- 
rounded by  a  i'mn  fibrous  capsule  througli  wliich  ver>'  few 
blood  vessels,  and  hardly  any  lymphatics,  pass.  In  this  way 
it  is  protected  from  invasion  by  microbes  except  by  certain 
channels  which  will  be  referred  to  presently.  Over  and  above 
these  conditions,  we  have  tiie  power  of  the  bladder  to  resist, 
within  certain  limits,  the  propagation  of  micro-organisms 
and  intercept  their  access  to  the  kidneys.  We  have  also  the 
important  physiological  action  of  the  ureters,  by  which  the 
escape  of  urine  is  intermittent,  and  not  continuous,  and,  at 
the  same  time,  urine  is  permitted  to  pass  in  a  downward 
direction,  while  an  edicient  barrier  is  provided  to  prevent  a 
backward  flow.  The  power  of  the  bladder  to  completely 
empty  itself  at  regular  intervals,  ami  so  wash  away  any  con- 
tamination, is  also  an  important  safeguard.  These  may  be 
regarded  as  the  physiological  protectors  of  the  kidney,  which 
must  be  overcome,  in  one  way  or  another,  before  septic  in- 
flammation can  be  induced. 

The  factors  which  facilitate  an  invasion  of  microbes  are 
any  circumstances  interfering  with  these  physiological  con- 
ditions. 

Certain  injuries  and  diseases  of  the  general  nervous  system 
."it  once  decrease  the  natural  resisting  power  of  the  liladder. 
Even  although  no  instruments  have  been  used,  septic  con- 
tamination may  rapidly  occur  when  the  control  of  the  uer\'e 
centres  is  cut  oil'  or  impaired. 

-Vgain,  the  influence  of  the  local  nervous  system  upon 
inflammatory  processes,  either  by  impairing  the  nutritive 
activity  of  the  part,  or  by  diminishing  phagocytosis,  is  most 
important,  and  it  is  dillicult  to  say  how  far  instrumentation 
of  the  urethra  or  the  bladder  acts  by  reflex  irritation  through 
the  nervous  system.  The  presence  of  an  impacted  stone  m 
the  urethra  may  lead  to  inflammation  of  the  testicle,  or  the 
passage  of  a  sterilised  bougie  may  be  followed  by  complete 
suppression  of  urine,  succeeded  by  renal  luematuria  for  some 
days.  The  suppression,  probably,  is  due  to  a  refley  spasm  of 
the  renal  arterioles.  To  cause  complete  suppression  of  urine, 
the  spasm  of  the  arterioles  must  be  veiy  great,  and  must 
involve  the  majority  of  the  smaller  vessels.  The  extent  and 
gravity  of  the  disturbance  of  the  circulation  is  clearly  indi- 
cated by  the  abnormal  constituents  in  the  urine  when  the 
attack  has  passed.  In  such  cases  the  circulation  in  the 
bladder  is  also  interfered  with,  and  should  any  contamina- 
tion have  been  introduced,  the  danger  of  very  acute  sepsis — 
acute  septic  nephritis— of  the  whole  urinary  tract  is  great. 

When  the  urinary  organs  are  reasonably  healthy  through- 
out, and  the  bladder  can  completely  empty  itself,  even 
unclean  instruments  introduced  occasionally  during  long 
periods  of  time  do  not  necessarily  lead  to  a  septic  ccadition 
of  the  urine.  I  have  known  a  carter  carry  a  catheter  in  his 
pocket,  and  an  engine(>r  who  extemporised  a  bougie  from 
18  inches  of  telegraph  wire,  and  these  instruments  were  used 
for  years,  when  required  by  the  individuals,  without  doing 
any  perceptible  harm.  But,  if  the  bladder  fails  to  empty 
itself  completely — as  from  ui'cthral  stricture,  from  local  or 
general  paralysis,  or  enlargement  of  the  prostate,  vesical 
calculus,  tuniours,  or  any  other  cause — then  the  danger  of 
sepsis  being  induced  by  the  most  minute  particle  of  infected 
matter  cannot  be  exaggerated.  The  mucous  membrane  lo.ses 
its  resisting  power,  and  the  retained  contents  of  the  bladder 
become  contaminated  by  even  the  smallest  inoculation  of 
infected  material  introduced  from  without.  With  the  con- 
ditions mentioned,  when  once  introduced,  the  organisms 
multiply  and  ranidly  spread,  causing  chemical  decouij>ositiou 
of  the  urine,  ana  structural  alterations  of  the  mucous  mem- 
brane and  walls  of  the  bladder. 

What  is  true  of  the  conditions  which  induce  sepsis  of  the 
bladdc'r  also  applies  to  the  predisposing  causes  of  septic 
invasion  of  the  kidney. 

I,et  us  now  consider  the  modes  of  attack,  or  the  ihan- 
nels  along  wliich  the  invasion  of  the  kidney  by  microbes 
may  o<.'cur  ;  also,  very  briefly,  the  histological  changes  pro- 
duced in  the  kidneys. 

Septic  lesions  of  the  kidney  may  be  iuduce<l  by  : 

I.  Infarctions  arising  from  infective  emboli  conveyed 
througli  the  blood  stream  from  tissues  or  organs  foreign  to 
the  urinarj-  apparatus. 
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2.  Invasion  along  the  lymphatics  of  the  urinary  system. 

3.  Contagion  along  the  lumina  of  the  excretory  ducts. 

4.  Septic  contamination  by  contiguity  with  abdominal 
organs. 

5.  Wounds. 

It  may  be  here  remarked  that,  while  primarily  the  infection 
is  conveyed  to  the  kidney  by  one  of  these  channels,  as  the 
disease  advances  the  infective  process  becomes  more  com- 
plicated, and  is  a  combination  of  some  of  the  causes  already 
mentioned. 

1.  Invasion  by  the  Blood. — In  purulent  embolic  nephritis  the 
virus  is  conveyed  by  the  blood  stream  from  a  primary  septic 
or  otherwise  infected  focus  in  tissues  or  organs  foreign  to  the 
urinary  apparatus,  and  corresponds  to  what  has  been  described 
as  descending  infective  nephritis.  The  primary  lesion  may 
be  erysipelas,  pyaemia,  osteomyelitis,  one  of  the  eruptive 
fevers,  malignant  endocarditis,  suppurative  diseases  of  the 
skin,  the  lungs,  or  the  alimentary  tract,  or  of  the  serous 
surfaces;  but,  whatever  may  be  the  original  infective  disease, 
the  secondaiy  foci  in  tlie  kidney  breed  true.  In  pyaemia  and 
in  erysipelas  the  streptococcus  has  been  found,  and  likewise 
in  osteomyelitis  the  staphylococcus  has  been  demonstrated 
as  the  exciting  cause  of  the  renal  abscesses.  But  whatever 
may  be  the  precise  nature  of  the  microbes,  the  course  of 
events  and  the  histological  changes  in  the  kidney  are  much 
the  same.  The  lesion  in  the  kidney  is  embolic,  but  there  is 
more  than  simple  obstruction  to  the  circulation,  the  infec- 
tion being  derived  from  a  part  where  putrefactive,  inflam- 
matory, or  other  changes  due  to  the  presence  of  microbes 
are  going  on.  The  embolus  possesses  infective  properties, 
so  that,  in  addition  to  jjlugging  of  the  renal  arterioles, 
it  sets  up  inflammatory  processes,  both  in  the  vessels 
within  which  it  has  become  impacted  and  in  the  sur- 
rounding tissues.  The  process  goes  on  to  suppuration  and 
destruction  of  the  infected  area.  Both  kidneys  are  generally 
affected,  the  abscesses  are  usually  small  and  multiple,  and, 
on  account  of  the  arrangement  of  the  blood  vessels,  the  sup- 
purating areas  are  more  abundant  in  the  cortex  than  else- 
where. There  they  are  rounded,  or  in  the  form  of  cones  with 
the  bases  towards  the  capsule.  In  tlie  medulla  they  are  more 
elongated,  and  follow  the  distribution  of  the  vessels. 

Infection  by  means  of  the  blood  stream  is  not  limited  to 
the  method  just  described.  We  also  meet  with  instances  of 
auto-infection  of  the  kidney,  or  examples  of  the  blood  vessels 
carrying  infective  material  from  one  portion  of  the  urinaiy 
tract  to  another.  The  earlier  formed  foci  in  the  kidney  may 
be  due  to  an  ascending  infection  from  th(>  lower  urinary  tract, 
while  the  later  lesions  are  the  result  of  minute  infective 
infarctions.  Septic  kidney,  following  any  of  the  acute  diseases 
mentioned,  may  become  chronic  by  the  abscess  rupturing  into 
the  pelvis,  but  this  only  occurs  when  tlie  infective  infarctions 
are  few  in  number.  How  frequently  we  find  cases  of  pyuria, 
which  we  may  attribute  to  pj'elitis,  dated  buck  by  the  patient 
Uj  tlie  time  when  recovery  was  taking  place  from  an  attack  of 
fever,  of  ei-ysipttlas,  or  some  puerperal  complication.  In 
many  such  cases  the  sepsis  in  the  kidney  is  embolic  in  origin. 
When  the  emboli  are  numerous  the  patient  succumbs  before 
the  ibscesseB  attain  consi'lerable  size. 

2.  /nvasion  by  the  Ly7nph(itic«.—h\  order  tliat  you  may  appre- 
ciate the  pathology  of  this  mode  of  invasion,  it  may  be  neces- 
sary to  make  a  few  remarks  resjiecting  thi'  lyni])hatic  sujiply 
of  the  bladder,  ureters,  and  kidney.s.  Wlien  an  injection 
iiiaHs  is  forced  into  the  ur(;ter,  the  mucous  membrane  having 
been  jireviouHly  lacerated,  the  (luid  jiroceeils  directly  into  the 
lympfiatic  vchhiIh  surrounding  the  ureter,  ami  passes 
ilowinvards  towards  the  bhidder,  and  unwards  towards  the 
kidneyH.  In  tlii.s  way  it  may  be  sliown  tliat  the  course  which 
the  lympliaticH  pursue  from  tlie  bladder  is  one  of  direct  dis- 
tribution ftlongtlie  submucouH  cormeelive  tissue  surroumling 
the  ureterH,  to  tlie  capHUle  of  tlie  kidney.  They  then  penetrate 
the  renal  subHtauce,  and  lie  in  spaces  bi-tween  the  uriniferous 
tubnles,  HO  that  wlien,  in  a  kidney  thus  injected,  a  section  is 
niado  of  tlie  cortex,  tjje  lyniiiiintic  vessels  can  be  <'a»ily  seen 
extending  in  thin  streaks  from  the  extreme  corti'X  towards 
the  nieilulla.  Tliese  cliannel.H  fcirni  a  most  intiniiite  ramifica- 
tion in  the  parenchyma  of  the  kidni'y,  much  more  minute, 
indeed,  than  tlie  vascular  ciipillurieH,  as  these  vessels,  as  well 
as  the  uriuifcroUB  tubes,  are  uioHcly  Burroundod  by  lympliatic 
spaces. 


In  acute  septic  nephritis,  without  suppuration,  the  virus  is 
conveyed  from  the  lower  urinary  tract  to  the  cortex  of  the 
kidney  by  the  lymphatic  channels.  We  meet  with  certain 
instances  of  very  acute  septic  absoi-ption  resulting  from 
injuries  of  the  lower  urinary  tract,  but  especially  of  the  upper 
portion  of  the  uretln-a  and  the  neck  of  the  bladder,  where  a 
violent  septic  poisoning  is  induced  without  the  mucous  mem- 
brane of  the  ureters  or  the  renal  pelves  being  involved,  or 
only  implicated  in  the  inflammatoiy  process  to  a  slight 
degree.  In  the  most  of  these  very  acute  cases  the  patient 
has  sufi'ered  previously  from  chronic  albuminuria  and  cyst- 
itis. Suddenly,  soon  after  an  operation  upon  the  urethra  or 
the  bladder,  he  has  a  violent  rigor  and  suppression  of  urine, 
which  may  continue,  or  be  followed  by  a  more  or  less 
profuse  renal  hsematuria.  The  further  development  of  the 
case  is  practically  that  of  acute  septic  poisoning,  with  pi'O- 
found  collapse,  which  may  terminate  fatally  within  forty- 
eight  hours.  It  is,  indeed,  a  form  of  so-called  "  acute  urinary 
fever." 

On  examination  of  the  kidneys,  the  pelves  and  the  ureters 
are  found  to  be  deeply  injected,  but  free  from  erosion  or 
ulceration,  the  mucous  surface  being  intact.  The  kidneys 
are  enlarged,  flabby,  dark  chocolate-coloured,  and  when  the 
capsule  is  cut  the  cortex  protrudes  almost  like  splenic  tissue. 
When  cut  into,  the  cortex  and  medulla  are  found  to  be 
deeply  injected,  and  the  line  of  demai-cation  is  indistinct ; 
no  suppurating  points  may  be  seen,  but  on  microscopic 
examination  the  whole  of  the  kidney  is  found  to  be  com- 
pletely permeated,  and  the  walls  of  the  bladder  and  the 
ureters  are  likewise  infiltrated  with  septic  micro-oi'ganisms, 
which  may  give  a  perfectly  pure  culture  on  bacteriological 
examination. 

We  have  here  represented  the  most  acute  form  of  septie 
absoi-ption.  The  invasion  by  microbes  through  the  lymph- 
atics is  so  sudden,  and  sometimes  so  overwhelming,  tliat  tlie 
patient  succumbs  before  even  minute  abscesses  have  time  to 
form. 

In  many  instances,  however,  the  infection  is  not  so 
violent.  The  line  of  invasion  can  be  more  easily  and 
clearly  traced,  and  the  time  which  elapses  is  sufficient  for  the 
formation  of  small  suppurative  foci.  Here  we  have  a  form  of 
purulent  interstitial  nephritis.  Theprimary  septic  focus  is 
generally  in  the  bladder,  and  on  laying  open  the  ureter  its 
walls  are  found  to  be  thickened  and  infilti-ated ;  but  there 
may  be  no  erosion  of  the  mucous  membrane,  either 
of  the  pelvis  or  of  the  ureter,  as  the  presence  or 
absence  of  ulceration  depends  upon  the  acuteness  of 
the  affection.  The  kidney  is  slightly  enlarged,  soft, 
pale  in  colour,  the  surface  is  smooth,  the  capsule  is  easily 
separated,  and  immediately  under  it  a  number  of  small  pale 
bodies  are  seen,  the  majority  of  which  are  not  larger  t  linn 
niu.stard  seeds.  On  section  the  cortex  and  the  medulla  are 
seen  to  retain  their  normal  jji-oportions,  and  the  line  of 
separation  is  tolerably  distinct.  On  microscopic  examination 
the  mucous  membrane  of  the  bladder  presents  the  character- 
istic appearances  of  septic  cystitis.  Tlie  serous  surface  does 
not  exhiliit  anything  worthy  of  note;  but  on  the  mucous 
surfaces  there  are  distinct  areas  of  acute  inflanim.ation,  the 
iiiHainniatory  products  containing  large  numbers  of  micro- 
organisms. A  section  of  the  ureter  shows  the  mucous  mem- 
brane to  be  normal,  or  little  altered  in  appearance;  but  the 
deeper  structures  are  infiltrated  with  round  cells  containing 
micro-organisms.  On  examination  of  the  kidney  the  small 
pale  bodies  are  found  to  be  minute  abscesses,  evidently  of 
very  recent  origin;  they  do  not  follow  the  direction  of  the 
blood  vessels,  but  they  an^  most  al)undaiit  underneatli  the 
capsule,  altliougli  8om(^  of  them  are  found  in  the  cortex  close 
to  tlie  medulla,  in  tliis  region  they  are  h'ss  abundant.  These 
absce.uses  are  seldom  found  in  the  jiyramidal  region. 

In  such  cases  the  line  of  tran.sniission  is  not  nlonp  the 
mucous  surface,  but  in  the  deep  structures  of  the  ureter, 
through  the  course  of  the  lymphatics,  wliich  cjirry  lli(<  in- 
fective matter  to  the  sulicapsular  lymphatic  spaces,  and 
froiii  tlicre  the  bacteria  have  easy  acc<'ss  to  the  iierivascular 
and  jierituliular  lymjihatics ;  hence  the  abscesses  are  more 
abinidaiit  on  the  surfaci^  and  in  the  cortex  than  in  the  deeper 
areas. 

3.  iSeplir  infrrtion  alonij  the  lumina  of  the  e.rrretori/  duett 
ih)  the  most    common  cause  of  pyelitis,   pyonephrosis,  ami 


Oct.  29,  1898.] 


SECTION    OF    Sl'KGERY. 


pyelonephritis  ;  but  while  the  infective  material  is  generally 
conveyed  aloug  the  luinina  of  the  ureter,  pelvis,  an<l  urin- 
iferous  tubules  in  the  first  instance,  in  ahuost  all  cases  the 
later  lesions  are  produced  by  an  auto-inoculation  along  the 
lymphatics  or  the  blood  vessels.  Suppurative  disease  of  the 
kidney  may  be  looked  upon  in  many  cases  as  the  natural 
termination  of  such  conditions  as  stricture  of  the  urethra, 
diseases  involving  enlargement  of  the  prostate,  cystitis, 
vesical  calculus,  loss  of  expulsive  power  of  the  bladder 
through  atony,  either  as  a  consequence  of  grave  nei-vous 
lesions  or  from  local  disease.  These  are,  however,  but  the 
remote  causes.  Then  again,  undoubtedly  although  not  com- 
monly, pyelitis,  pyonephrosis,  or  pyelonephritis  may  be 
secondary  to  a  limited  purulent  interstitial  nephritis  ;  and 
the  renal  suppuration  may  continue  long  after  the  primary 
disease  has  been  recovered  from. 

When  the  flow  from  the  ureters  into  the  bladder  is  free, 
and  the  muscular  action  of  the  ureters  is  normal,  inllamma- 
torj-  changes  generally  remain  limited  to  the  bladder,  or  only 
extend  upwards  by  the  lymphatics ;  but  if  the  ureters  are 
dilated,  and  the  fluid  columns  between  tlie  bladder  and  the 
renal  pelves  are  thereby  rendered  continuous,  the  bacterial 
invasion  of  the  kidneys  may  take  place  through  the  columns 
of  urine,  the  alkaline  reaction  of  which  greatly  facilitates, 
bacterial  proliferation.  In  many  cases  tlie  whole  route  of 
invasion  may  be  easily  traced  by  the  morbid  changes  in  tlie 
walls  of  the  bladder,  ureters,  and  pelves,  right  into  the  urin- 
iferous  tubules.  It  is  not  necessary  to  describe  the  details 
of  this  process,  as  they  are  to  be  found  in  any  book  on 
pathology.  The  important  distinction  between  this  mode  of 
invasion  and  that  by  means  of  the  lymphatics  is  that,  while 
in  the  latter  the  abscesses  are  principally  found  in  the  cortex 
of  the  kidney,  in  the  former  it  is  the  tubules  of  the  pyramids 
which  are  the  centres  of  infection.  On  microscopic  examina- 
tion of  a  case  of  pyelonephritis,  the  tubules  of  the  pyramids 
will  be  found  to  be  blocked  by  elongated  colonies  of  septic 
organisms,  around  which  there  is  more  or  less  intense  inflam- 
mation, sometimes  amounting  only  to  a  slight  infiltration  of 
leucocytes  between  the  tubules,  while  in  other  areas  the 
inflammatory  changes  are  so  advanced  as  to  have  caused 
complete  disintegration  of  the  renal  tissue,  which  has  come 
to  be  occupied  by  puruh-nt  cavities.  Another  point  worthy  of 
note  is  that  in  such  cases  micro-organisms  are  not,  in  the 
early  stage  of  the  disease  at  least,  to  be  found  in  the  blood 
vessels,  although,  later  on,  septic  thrombosis  may  occur.  The 
microbes  travel  along  the  surface  and  interstices  of  the 
mucous  membrane  of  the  ureter  till  they  reach  tlie  pelvis  of 
the  kidney  ;  they  then  gain  access  to  the  uriniferous  tubules, 
and  in  their  lumina  spread  and  multiply  vigorously,  and  give 
rise  to  multiple  abscesses.  This  is  not  due  necessarily  to  any 
obstruction  to  the  escape  of  urine  per  se,  but  rather  to  the 
opportunity  of  infection  by  a  septic  locus  in  tlie  bladder,  or 
elsewhere.  When  the  pathogenic  micro-organisms  enter  the 
uriniferous  tubules  from  the  pelvis,  they  form  colonies  and 
obstruct  the  lumina  of  the  tubules,  impair  the  vitality  of  the 
epithelium  and  basement  membrane,  which  ultimately  rup- 
tures, and  allows  the  inflammatory  products  to  pass  into  the 
intertubular  lymphatic  spaces,  where  they  rapidly  excite 
difl'use  inflammation. 

4.  .Septic  contamination  by  contif/uity  is  not  common  on  ac- 
count of  the  isolated  position  of"  the  kidneys,  but  under  this 
heading  we  may  place  some  of  the  abscesses  of  the  kidiu'y 
secondary  to  perinephric  abscess,  to  psoas  abscess,  to  abscesses 
of  the  liver  or  spleen,  or  to  tuberculous  vertebrae.  Again,  in 
those  instances  where  abscess  of  the  kidney  follows  contu- 
sions, falls,  or  rupture  of  the  kidney  without  a  wound,  may 
not  the  juxtaposition  of  the  injured  part  to  the  colon  facili- 
tate contamination  with  the  bacillus  coli  communis  ?  Where 
severe  injury  is  inflicted  upon  the  organs  situated  in  the 
lumbar  region,  the  colon,  and  the  kidneys  together,  one  can 
easily  understand  how  infection  may  tiike  place,  even 
although  there  is  no  direct  communication  between  the  bowel 
and  the  injured  tissues  outside  of  it.  The  circumstance  tliat 
rupture  of  the  kidney  is  freciuently  followed  by  the  formation 
of  larue  abscesses,  without  any  infection  through  the  lower 
urinary  tract  or  by  means  of  the  blood  stream,  proves  almost 
conclusively  that  contamination  bv  contiguity  may  occur. 
Experiments  have  demonstrated  (Posner  and  Lewin')  that 
the  bacillus  coli   may  easily  pass  through  the  iatestiual  wall 


when  intestinal  obstruction  is  induced,  and  these  organisms 
may  be  found  in  the  blood  and  even  in  the  urine.  In  eases  of 
acute  intestinal  obstruction  in  man  I  have  found  it  in  the 
urine  along  with  blood,  and  when  the  obstruction  was  re- 
lieved the  organism  disappeared  from  the  urine.  I  have  also 
observed  one  or  two  eases  where  an  old  hydronephrosis  has 
become  infected  from  the  colon  without  any  direct  communi- 
cation. 

Jteblaub  also  has  recorded  instances  where  pyelonephritis 
has  been  induced  during  the  course  of  pregnancy,  and  the 
explanation  he  gives  is  probably  correct — namely,  that  the 
pressure  of  the  uterus  caused  a  slight  transitorj-  hydro- 
nephrosis. Then  some  intestinal  trouble  intervening  enabled 
the  bacillus  coli  to  enter  the  circulation,  and,  flowing  through 
the  kidney,  to  find  a  suitable  nidus  in  the  pent-up  urine.  It 
is  believed  by  some  observers  that  residual  urine  in  the 
bladder  may  be  contaminated  from  the  rectum. 

5.  Wounds  of  the  kidney  need  only  be  mentioned  as  a  canse 
of  septic  trouble. 

In  these  remarks  I  have  asked  your  attention  mainly  to  the 
causes  and  the  immediate  local  effects  of  septic  infection  of 
the  kidney ;  the  ultimate  condition  depends  upon  many  cir- 
cumstances, which  cannot  be  considered  now,  nor  can  I  ask 
you  to  follow  me  into  a  discussion  of  the  question  of  treatment. 
This  must  be  left  to  those  who  follow.  It  is  hardly  neces- 
sary to  say  that  the  whole  study  of  the  question  of  sepsis  of 
the  urinary  tract  points  to  the  absolute  necessity  of  careful 
prophylaxis.  Jfepsis  conveyed  by  the  blood  vessels  we  cannot 
control,  but,  by  remembering  that  all  vesical  instruments  are 
septic  until  they  are  sterilised,  and  that  after  being  sterilised 
they  may  be  easily  rendered  septic  again  before  they  reach 
the  bladder,  we  can  prevent  the  flame  from  being  kindled, 
even  although  all  the  other  conditions  are  present  for  a 
conflagration.  And  even  when  pathogenic  organisms  have 
been  introduced  into  the  bladder,  much  may  be  done  to  limit 
their  action. 

II.— Thorkili)  Rovsing,  M.D., 
Copenhagen. 
In  my  book.  Clinical  and  Experimental  Studies  of  the  Infectious 
Diseases  of  t/ie  Urinary  Tract  (Copenhagen,  1S97,  and  Berlin, 
1S9S),  I  have,  on  the  basis  of  126  cases  which  were  bacteriolo- 
gically  examined,  stated  and  given  reasons  for  the  results  to 
which  my  experience  in  the  questions  here  brought  forward 
for  discussion,  have  led  me.  I  therefore  refer  you  tothat  work 
for  all  fuller  details  and  will  only  give  here  a  short  account  of 
the  results  and  opinions  which  I  have  arrived  at  from  a  per- 
sonal treatment  and  bacteriological  examination  of  about  200 
cases. 

A.  Orioin. 

There  are,  as  we  know,  a  great  number  of  microbes  which 
have  been  by  degrees  discovered  to  be  the  cause  of  infectious 
diseases  of  the  urinary  tract,  indeed  every  microbe  which  is 
pathogenic  for  man  might  occasionally  be  found  causing 
disease  in  the  urinary  tract ;  but  taken  from  a  general  point 
of  view  there  are  two  groups  of  bacteria  which  govern  the 
urinary  region,  namely,  (1)  those  which  decompose  the  urea 
(staphylococcus  aureus,  albus  and  pyogenes,  proteus  Hauser, 
various  diplococci  and  staff  bacteria,  which  are  both  pyogenic 
and  non-pyogenic),  and  (2)  those  bacteria  which  are  known 
under  the  name  of  colibacilli.  The  reason  why  these  two 
groups  piedominate  is  of  course  that  the  two  principal  sources 
of  infection  of  the  urinary  organs  are  the  urethra  and  the  in- 
testines. Under  normal  conditions  the  urethra  contains  mi- 
crobes which  dei-ompose  the  urea,  and  when  an  intiammation 
of  that  organ  sets  in  their  number  increases  enormously.  In 
the  intestines  there  is  always  a  swarm  of  the  so-called  coli 
bacilli.  Colibacilli  may  occasionally  enter  the  urinary  tract 
through  the  urethra,  and  urea-decomposing  bacteria  may  enter 
through  the  intestines,  but  the  rule  is,  as  above  mentioned, 
tliat  these  two  groups  have  these  two  very  different  starting 
points. 

Infection  from  the  urethra  was  that  which  was  first  observed, 
and  the  theory  that  the  infection  of  the  urinary  tract  always 
started  from  the  urethra  and  was  ascending,  was  the  predo- 
minating, until  I  proved  in  my  treatise  in  1SS9  that  the  infec- 
tion may  also  be  descending,  I  having  had  5  cases  of  am- 
luoniacal  cystitis  which  ha<l  been  secondary  to  nephritis.  The 
investigations  which  I  have  made  in  the  last  eight  or  nine 
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years  convince  me  more  and  more  that  infection  is  conveyed 
through  the  blood  much  more  frequently  than  was  supposed, 
especially  from  the  intestines  ;  infection  from  the  urethra 
most  frequently  takes  place  by  the  introduction  of  instruments, 
■which  convey  the  germs  from  the  urethra  into  the  bladder. 
"When  antiseptic  treatment  was  in  its  commencement  it  was 
generally  supposed  that  infection  was  due  to  the  non-disin- 
fected instruments,  and  great  was  tlie  surprise  on  finding  that 
the  number  of  cases  of  catherisation  cystitis  was  but  slightly 
reduced  in  spite  of  the  most  careful  sterilisation  of  the  instru- 
ments. The  discovery  that  the  normal  urethra  swarms  with 
cystitis  microbes  (Kovsing,  Petit,  "Wassermann,  and  others) 
has  been  of  great  importance  in  explaining  why  antiseptic 
treatment  of  the  instruments  does  not  prevent  infection. 

Infection  may  be  conveyed  from  the  urethra  to  tlie  vesica  by 
other  means  than  instruments.  This  happens  (i)  when  there 
is  a  posterior  urethritis  with  a  collection  of  pus  beliind  a  stric- 
ture, which  renders  the  evacuation  of  urine  difficult  and 
causes  a  regurgitation  of  urine,  conveying  the  pus  from  the 
posterior  part  of  the  urethra  into  the  bladder.  It  is  more  rare 
for  the  infection  to  spread  per  coutmiiitatem  from  the  urethra 
to  the  mucous  membrane  of  the  bladder  in  cases  of  severe 
-inflammation  ;  (2)  the  urinary  organs  may  be  infected  from 
the  urethra,  even  when  it  is  not  the  seat  of  inflammation, 
namely,  in  cases  of  incontinence  of  the  urine,  when  the 
sphincter  no  longer  forms  a  liarrier,  and  the  constantly-oozing 
urine  forms  a  road  of  communication  between  tlie  interior  of 
the  bladder  and  the  outer  world,  in  particular  the  external 
genitalia  and  the  anal  region,  both  of  which  are  so  full  of 
microbes.  Here  exceptionally  is  a  chance  for  the  invasion 
through  the  ureter  of  bacteria  coli,  which  are  able  to  work 
their  way  against  the  current  of  the  urine  on  account  of  their 
peculiar  motility.  I  have  observed  several  cases  of  bacteriuria 
which  liad  arisen  in  this  way. 

Next  in  frequency  to  infection  per  urethrain  comes  infection 
througli  the  blood.  In  the  majority  of  the  numerous  cases  of 
septic  infection  of  tlie  urinary  passages,  where  no  instruments 
have  been  introduced  into  the  vesica,  and  where  none  of  the 
above-mentioned  causes  of  urethral  infection  are  present,  I  am 
of  opinion  tliat  the  infection  is  hicmatogenous,  caused  by 
microbes  which  liave  forced  their  way  into  tlie  blood  from 
some  focus  in  the  body.  Ttvo  questions  now  arise:  (i) 
Whence  does  the  infection  as  a  rule  arise,  and  (2)  in  what  part 
of  the  urinary  tract  does  the  passage  of  the  infection  from  the 
blood  take  place  ?  It  is  evident,  as  far  as  the  first  question  is 
concerned,  that  inflammation  in  any  organ  may  give  rise  to  a 
metastasis  to  tlie  urinary  tract,  but  I  liave  no  doubt  tliat  the 
intestines  are  so  frequently  tlie  source  of  infection  that  this 
may  be  considered  the  rule.  This  supposition  I  found  upon 
the  following  facts  :  (i)  that  it  is  just  in  such  cases  of  crypli)- 
genic  infection  tliat  coli  bacilli  or  coli  liacilli  plus  other 
microbes  are,  as  a  rule,  the  cause  of  infection  ;  (2)  that  sucli 
spontaneous  infection  often  appears  in  patients  who  sliow 
symptoms  of  acute  or  chronic  enteritis,  especially  colitis  with 
clironio  constipation.  In  my  last  treatise  I  gave  a  number  of 
instances  of  this.  It  is  true  that  in  many  eases  tlie  urinary 
tract  becomes  infected  with  microbes  from  tlie  intestines, 
altliougli  there  are  no  symptoms  of  troulilc  in  the  bowels  : 
nevcrtlieh'ss,  a  sliglit  local  lesion  may  exist  in  some  jiart  of 
tlie  long  canal  through  which  the  microbes  may  find  a  passage 
into  tlie  blood.  It  seems  very  proliable  that  mjcrolies  from 
the  intestines  now  and  then  circulate  in  the  bl(JOil  of  nearly 
everyone.  (3)  Finally,  I'osiierand  Lewin  by  exjieriment  upon 
animals  support  this  theoiy.  Tlii'y  found  that  on  ligation 
of  the  inteHtines  of  animals,  microbes  from  the  intestines 
passed  into  tlie  urine. 

Tlie  second  question ;  namely,  in  wliat  part  of  the  urinary 
tract  the  piissage  of  the  microbes  from  the  blood  takes  place, 
may  be  answered,  I  think,  as  follows  :  'J'Ik'  invasion  may  tiik(! 
niace  in  any  jiartof  the  mucous  membrane  of  the  urinary  tract 
by  means  of  capillary  emboli,  or  luoniaturia,  but,  as  a  rule, 
the  passage  of  the  micr.ihes  into  the  urine  takes  jilace  in  tlie 
kiilneys.  The  argumenlH  in  favour  of  this  sujiposition  are: 
(l)  That  tJie  kidney  is  one  of  the  oigaiiH  in  wliicli  Mie  blood 
most  freipiently  deposits  iniero-orgmiiHms  ;  (2)  I  hat  many  of 
tlieHeeaHi'Seomnienre  Willi  the  a|i|ieanince  ol  an  acute,  but 
«light  and  short  nephritis;  (3;  that  when  inflamniation  sets 
in,  thiH  in  the  majority  of  eascH  !«  conllned  to  the  jielvis. 

Bi'sidiB  these,  tlie  two  most  frr'qurnt  roads  of  infection,  the 


urethra  and  the  blood,  there  is  a  third,  which  is  not  so  often 
met  with.  This  is  the  direct  conveyance  of  inflammation  from 
an  adjacent  organ  by  perforation  from  abscesses  in  the  perito- 
neal cavity,  the  ovaries,  the  prostate,  the  walls  of  the  intes- 
tines, etc.,  also  by  difl'use  inflammatory  infiltrations  which 
spread  from  an  adjacent  diseased  organ  (uterus,  rectum) 
through  the  different  layers  of  the  urinary  bladder. 

B.    Effects. 

It  will  be  known  to  you  all  that  the  Guyon  school,  which 
has  done  such  eminent  work,  with  Guyon,  Albarran,  and 
Halle  at  its  head,  is  of  opinion  that  not  only  are  almost  all 
infectious  diseases  of  the  urinary  tract  due  to  bacterium  coli, 
but  that  the  most  dangerous  and  serious  cases,  the  severest 
forms  of  cystitis,  the  fatal  ascending  nephritis  with  and  with- 
out abscesses,  and  finally  the  violent  cases  of  urine-infection 
resembling  septicasmia,  are  also  the  result  of  that  microbe, 
whilst  they  consider  the  urea-decomposing  microbes  to  be  of 
secondary  importance. 

My  observations,  both  clinical  and  experimental,  have  led 
me  to  a  quite  diS'erent  result.  I  believe  the  coli  bacteria  to  be 
much  less  injurious  than  the  urea-decomposing  mici'obes. 

I  will  state  shortly  my  opinions  of  the  different  effects  of 
infection  upon  the  ui-inary  tract. 

I.  Nonsuppurative  Effects  (Bacteriuria,  Epithelial  Cystitis). 
— In  these  cases  the  power,  or  the  want  of  power,  of  the 
microbes  to  decompose  the  urea  forms  an  important  diflerence 
in  the  clinical  picture  presented. 

The  non-decomposing  microbes,  which  are  principally  repre- 
sented by  forms  of  bacterium  coli,  give  a  pure  and  typical 
picture  of  the  bacteriuria,  in  which  the  only  diflerence  from 
the  normal  state  of  things  is  that  the  urine  is  ditt'usely  turbid, 
the  result  of  the  invasion  of  bacteria,  and  sometimes  also  has 
a  peculiar  odour.  The  patient  presents  no  other  symptoms  of 
disease  ol  the  urinary  tract,  no  tumours,  no  frequency  of 
micturition,  and  the  urine  contains  no  otiier  abnormality 
except  the  bacteria.  Cystoscopic  examination  shows  the 
mucous  membrane  of  the  bladder  to  be  perfectly  normal. 
When  we,  however,  come  to  urea-decomposing  non-pyogenic 
microbes,  of  which  there  are  a  number  (staphylococci,  diplo- 
cocci,  stair  bacteria)  you  will  find  that  form  of  cystitis  which 
I,  in  1889,  described  as  catarrhal  cystitis :  ammoniacal,  turbid 
urine  with  a  pus-like  deposit,  which  contains  crystals  of  triple 
phosphates,  ejiithelial  cells,  some  white  and  red  blood  corpus- 
cles, and  numerous  microlies  ;  simultaneously  there  will  be 
cystitis-lik(!  symptoms,  frequent  and  painful  tenesmus.  By 
cystoscopic  examination  of  the  bladder  you  will  find  the 
mucous  membrane  red  and  swollen. 

The  I'xistence  of  this  form  of  cystitis  was  for  some  time 
dis]iuted;  it  is  now  admitted  (Halle,  Hogge,  Jlelcliior,  Mansell 
.Aloiillin),  lull  these  authois  consider  the  term  catarrhal  cystitis 
objectionable  because  there  is  no  suppuration,  :ni<l  consider 
that  bacteriuria  would  be  better.  I  admit  willingly  that  the 
term  catarrhal  cystitis  is  not  exactly  what  I  could  wish  ;  per- 
liajis  cystitis  desiiuainativa  or  epithelialis  would  be  more  to 
the  point,  but  I  must  strongly  jnotest  against  this  disease 
being  confounded  with  simple  bacteriuria,  from  which  it 
dill'ers  greatly,  iiiasmucli  as  the  mucous  meiiihraiie  is  at- 
tacked, and  coiiscqiieiitly  syniiitonis  of  cystitis  result,  which 
is  not  the  case  in  simple  bacteriuria. 

Tliisdill'erence  is,  ill  fact,  of  the  greatest  importance,  as  it 
is  the  jiroof  that  the  microbes  alone,  from  their  power  of 
dccomiiosing  the  urea,  are  capable  of  irritating  the  mucous 
membrane,  an  irritation  which  renders  this  latter  susceptible 
to  secondary  infection  from  siip|)Urative  niierolies. 

2.  Sii/i/iiiratirr  E/fi-i-tn  (  Ci/stitis,  rnlirilis,  I'l/rlitix,  Nrp/iritis). 

I'A'eiy  (lyogeiiic  microbe  can  causesiipiuiral  ive  in  Ham  mat  ion 
of  the  miliary  tract  wlicn  it  is  inoculiited  directly  into  tlie 
mucous  membrane,  either  tlirougli  a  m/iitio  vdiitiiiiii  or  when 
it  is  di'))osite<l  from  the  blood,  but  it  is  (luite  dill'erent  if  wo 
speak  of  the  power  of  the  microbe  to  attack  the  intact  mucous 
meinbiiine  through  the  urine.  Here  again  the  power,  or  want 
of  ))o\ver,  t(i  deeoiniiose  the  urea,  forms  tlie  barrier  between 
the  coli  i^rollp  unci  (he  oi'iliiiary  sujipunil  ion  niicrohes,  whosO 
)iriiieipal  representatives  (stiiphylococciis  pyogenes  aureus, 
alhus,  and  citieus)  have,  as  I  jiointed  out  in  iS.S(),iin  enormous 
jiower  to  (lecoiii))ose  the  urea.  Hacteriiim  coll  cannot,  even 
if  II  is  deeidedly  nyogenic,  iil  tuck  the  inlmt  iiiiieoiis  nii'inliiano 
of  the  hliidiler,  wliilst  jiyogenic  urea  decomposing  microbes  are 


Oct.  29,   i8q8.] 


SKCTIOX    OF    STTRGERY. 


I 


Txa  Barrua 


'307 


sure  tc  produce  a  suppuiat  ivc  iullaiiiinatioii,  if  they,  ioi-  u  time 
only,  are  able  to  lemlcr  tlic  urine  ammoniacal. 

The  best  proofs  of  tliis  are  the  cases  of  primary  pyelitis. 
Formerly  they  were  L'cnerally  eonsiilered  to  be  cases  of 
cysto-pyelitis,  wlii'ii  tlie  urine  was  purulent,  the  micturition 
frequent  and  painlul,  and,  indeed,  even  wlicn  these  symptoms 
were  absent.  Cystoscopie  examinations  have  tau^'lit  me,  and 
doubtless  all  otlu'r  surgeons  with  experience,  that  this  is  a 
mistake.  There  is  no  cystitis  in  the  majority  of  cases  of 
primary  pyelitis,  even  when  accompanied  by  frequent  and 
painful  micturition,  and  even  when  the  bladder  has  for  many 
years  been  a  ret-ervoir  and  channel  for  extremely  purulent 
pyelitie  urine.  I  am  glad  that  my  experienced  English 
colleague.  Dr.  ^[ansell  Moullin,  in  his  work  on  Ci/stifi.t  ami 
Urinan/  l''fiTr  (iSgS),  points  out  that  he  has  observed  this  in 
a  surprising  number  of  cases.  Had  lie  gone  further,  and 
inquired  by  what  infection  these  cases — and  also  the  more 
rare  cases  in  which  the  bladder  is  also  altected — were  caused, 
he  would  doubtless  have  come  to  the  same  conclusion 
as  I  have  come  to  from  the  observations  of  forty  cases  of 
pyelitis,  namely,  that  when  the  bladder  is  healthy,  we  have 
to  do  with  bacteria coli;  when  the  bladder  is  also  all'ected,  we 
have  almost  always  to  do  with  urea-decomposing  pyogenic 
microbes— staphylococcus  aureus  and  albus,  proteus  Ilauser 
and  others. 

I  have  twenty-nine  cases  of  coli  pyelitis,  all  cai'efully 
examined  both  cystoscopically  and  bacterioseopically,  in  which 
tlie  bladder  was  quite  normal,  although  it  for  years  (even  for 
fifteen  or  twenty  years)  had  been  the  reservoir  of  extremely 
purulent  urine  swarming  with  myriads  of  coli  bacilli.  In 
one  case  there  was  prostatic  hypertrophy  accompanied  by 
complete  retention  of  the  mine,  and  yet  the  mucous  mem- 
brane of  the  bladdi'r  was  found  free  from  inflammation,  also 
on  post-mortem  examination. 

'  It  has  been  suggested  that  the  cystoscopie  examination 
may  have  been  defective  and  the  mucous  membrane  have 
been  inflameil,  although  it  appeared  normal.  My  answer  is, 
that  it  is  strange  that  tln'  mucous  membrane  of  the  bladder 
should  always  appear  normal  in  coli  cystitis;  but  I  have  other 
decisive  proofs  that  the  bladder  in  tliose  cases  has  been  intact, 
ih  particular  the  results  of  operation.  In  nine  cases,  in  which 
I  removed  the  kidney  because  it  was  destroyed,  the  symptoms 
of  cystitis  ceased  immediately  after  ojK'ration,  and  the  urine 
became  perfectly  nonual,  without  pus  or  albumen.  Everyone 
must  admit  that  this  dues  away  witli  the  possibility  of  the 
existence  of  a  chronic  buppurative  cystitis.  In  cases  where 
pyelitis  was  a  complication  of  nephrolithiasis  or  floating  kidney, 
the  eii'ect  of  nephrolithomy  or  nephropexy  was  the  same. 
Against  these  cases  were  eleven  eases  of  primary  pyelo- 
nephritis with  ammoniacal  urine.  None  of  them  were  accom- 
panied by  reWntion  of  the  urine,  and  yet  in  each  there  was 
QiH'use  cystitis,  which  never  disapjieared  spontaneously  as  a 
result  of  the  removal  of  the  primary  disease  by  nephrectomy 
or  nephrotomy,  but  only  after  local  treatment  of  the  bladder. 

If  you  take  eases  of  prostatic  hypertrophy  accompaniecl 
by  partial  or  complete  retention  of  the  urine,  you  will  find 
the  same  thing;  if  the  urine  is  infected  (without  lesion  of  the 
bladder)  by  bacteria  coli,  a  bacteriuria  will  be  the  result; 
if  it  is  infected  with  urea-decomposing  microbes,  cystitis  will 
be  rapidly  developed ;  patients  with  total  retention  begin 
suddenly  to  pass  their  water  spontaneously,  and  patients  with 
partial  retention  have  frequent  and  painful  micturition. 

Should  the  mucous  membrane  of  the  bladder,  however, 
become  injured  by  an  instrument,  cystitis  may  set  in,  which- 
ever of  the  two  microbes  is  present,  if  oidy  it  is  pyogenic. 

The  only  explanation  I  can  find  for  the  very  did'erent  ertects 
of  the  two  gnnips  nf  microbes  is  by  supposing  that  it  is  the 
decomposition  of  the  urea  which  is  decisive.  Both  groups  are 
pyogenic,  but  the  urea-decomposing  microbes  change  the 
urine  into  an  ammoniacal  irritating  liquid  which  destroys  the 
epithelium  and  renders  the  mucous  membrane  susceptible  to 
the  invasion  of  jiyogenic  microbes. 

The  circumstance  that  the  urine,  in  cases  of  cystitis  caused 
by  urea-deconiposing  microbes,  has  been  found  to  be  acid  is  of 
no  importance,  for  the  question  is  only  what  was  the  state  of 
the  urine  at  the  time  the  cystitis  commenced  ?  Later  on, 
when  micturition  becomes  so  freipient  that  tlie  urine  cannot 
possibly  have  time  to  become  decomposed  in  the  bladder,  it 
uaay,  of  course,  be  acid  when  pa.=sed. 


Jn  cases  of  unilateral  pyelitis,  caused  by  urea-decom- 
posing microbes,  it  is  also  natural  that  complications  with 
cystitis  do  not  set  in,  or  only  set  in  very  late,  in  particular 
as  long  as  the  urine  from  the  healthy  kidney  neutralises  that 
coming  from  the  diseased  kidney.  Tin-re  are,  of  course,  also 
microbes,  whose  decomposing  qualities  are  so  sliglit  that  their 
importance  is  but  slight  or  nil.  Whilst  1  (ind  the  majority  of 
cases  of  primary  pyelitis  to  be  due  to  bacteria  coli,  the  op- 
posite is  the  case  with  cases  of  primary  cystitis  ;  in  tliese  the 
majority  are  caused  by  urea-decomposing  microbes,  which 
agrees  with  the  circumstance  tliat  the  greatest  number  of 
cases  of  pyelitis  are  caused  by  infection  from  the  urethra. 

Of  120  cases  of  cystitis,  I  f<iund  urea-decomposing  microbes 
in  94(80  times  alone,  and  14  times  accompanied  by  bacteria 
coli).  In  7  eases  I  found  bacterium  coli  alone,  and  in  14  other 
cases  microbes  (streptococcus  pyogenes,  gonocoecus  Jieisser, 
tubercle  bacilli). 

AVhen  in  cases  of  cystitis  you  meet  with  bacteria  coli  in 
company  with  urea-decomposing  mici-obes,  you  may,  as  a 
rule,  consider  the  latter  to  be  the  cause  of  the  disease,  the 
former  as  a  comparatively  innocent  accompaniment.  A  proof 
of  this  is  that  the  cystitis  and  the  urea-decomposing  microbes 
disappear  under  treatment  with  nitrate  of  silver,  the  bacteria 
coli  remain. 

I  believe,  then,  that  bacteria  coli,  even  when  pyogenic, 
cannot  attack  the  healthy  and  intact  mucous  membrane  of 
the  urinary  tract,  and  that  their  presence  in  urine  is  innocuous 
to  the  mucous  membranes,  as  long  as  the  latter  are  without 
any  solutio  continui. 

But  you  will  perhaps  ask.  How  all  the  numerous  cases 
of  coli  pyelitis  arise?  'Unience  can  so/ut tones  con iinui  come, 
where  no  instrument  is  introduced  which  could  injure  the 
mucous  membrane  of  the  pelvis  ? 

Jly  cases  provide  me  with  a  distinct  answer.  In  almost 
all  cases  of  coli  pyelitis,  there  have  been  previously  patho- 
logical conditions  which  involve  injury  to  the  mucous  mem- 
brane. In  the  great  majority  of  cases  there  is  a  lilhiasis 
renalis,  a  calculus  (of  which  there  previously  has  been  no 
symptoms)  behind  the  coli  pyelitis,  and  I  do  not  hesitate  to 
say,  that  this  is  so  frequently  the  case,  that  in  all  cases  of 
coli  pyelitis  of  doubtful  origin,  you  should  suspect  calculus. 
In  a  number  of  eases,  in  which  I  have  removed  calculus  by 
ne))hrotoniy,  the  coli  pyelitis  was  the  only  symptom  which 
betrayed  the  presence  of  a  nephrolithiasis.  The  jiyogenie 
bacteria  coli,  introduced  through  the  blood,  have  found  a 
footing  in  the  solutiones  continui  caused  by  the  stone  or 
gr.ivel , 

After  calculus  in  frequency  comes  floating  kidney  with 
tendency  to  incarceration  or  sudden  swelling  resulting  from 
torsion  or  bending  of  the  ureter;  this  may  also  be  accom- 
panied by  slight  bleeding  and  lesions  of  the  mucous  mem- 
brane wliich  render  the  latter  a  ready  prey  to  pyogenic  coli 
bacilli. 

Tumours  are  more  seldom  the  occasion. 

It  is  characteristic  for  tliese  eases  that  the  pyelitis  ceases 
and  makes  room  for  a  sinvple  bacteriuria,  as  soon  as  thft 
calculus  is  removed  or  the  fwating  kidney  fixed  in  its  normal 
]iosition. 

Whilst  we  are  engaged  with  calculous  pyelitis,  I  will  draw 
your  attention  to  iinother  important  dillerence  in  the  etlects 
of  bacteria  coli  and  urea-decomposing  microl>es.  The  latter 
cause  the  concretions  to  increase  with  great— indeed,  often 
enormous— raiiidity  by  depositing  phosphates,  while  the 
former  not  only  do  not  have  this  ellcct,  but  these  saprophytic 
microbes  often  actually  destroy  the  concretion,  the  microbes 
growing  into  the  organic  substratum  and  eating  it,  so  that  tlie 
stone  by  degrees  crumbles  away.  To  demonstrate  this,  I  will 
show  you,  side  by  side,  two  stones  taken  from  the  kiilneys ; 
the  one  having,"  under  the  inlluenco  of  ureade-coinposing 
microbes,  grown  to  an  enormous  size  in  the  course  of  a  few 
months,  and  the  other  almost  crumbling  to  pieces  from  the 
action  of  coli  bacilli.  Coli  bacilli  may,  then,  occasionally 
have  a  favourable  litholytic  intluence  upon  calculi. 

We  will  now  consider  the  greater  or  less  malignity  of 
the  various  forms  of  urinary  infection  on  the  whole.  My 
investigations  have  here  also  brought  me  to  a  difleront  result 
than  that  arrived  at  by  the  Guyon  sehoi^l.  I  believe,  namely, 
that  infection  with  pyogenic  eoli  bacilli  is  heiiigu  as  compared 
with  infection  with  pyogenic  urea-decomposing  microbes,  par- 
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ticularly  staphylococcus  pyogenes  aureus  and  albus,  proteus 
Hauser  and  streptneocous  urese. 

This  depends  first  of  all  upon  the  difTerent  effects  these 
microbes  have  upon  the  kidneys,  upon  the  condition,  integrity 
or  destruction,  of  wliich  organs  tlie  patient's  life  or  death 
depends.  My  experience  is  that  bacterium  coli  has  a  veVy 
slight  power  to  attack  the  kidney  through  tlie  urine  and  to 
cause  a  diffuse  or  suppurative  nephritis,  whilst  the  other 
pyogenic  microbes  are  extremely  dangerous  in  this  respect. 
My  proofs  of  this  assertion  are  partly  clinical,  partly  experi- 
mental. 

1.  The  Patient'' n  General  Condition. — In  cases  of  pyelitis 
calculosa  with  coli  infection,  the  patient  can  enjoy  good 
health  for  years — even  for  15  or  20  years — have  a  good  appetite, 
and  no  fever ;  it  is  only  by  severe  attacks  of  colic  that  such 
cases  show  themselves  for  a  time.  In  corresponding  cases, 
where  the  infection  is  caused  by  staphylococci,  streptococci,  or 
proteus  Hauser,  tlie  patient  presents  quite  a  different  appear- 
ance ;  he  is  sallow,  emaciated,  has  nausea,  want  of  appetite, 
frequent  vomitings,  frequent  rigors,  with  corresponding  i-ise 
of  temperature. 

2.  Examination  of  the  Urine. — In  cases  of  coli  pyelitis  we 
find  small  quantities  of  albumen  corresponding  to  the  quantity 
of  the  pus,  never  or  very  rarely  cylinders,  no  renal  epithelial 
cells :  in  cases  of  ammoniacal  pyelitis  great  quantity  of 
albumen,  numerous  renal  epithelial  cells,  and  almost  con- 
stantly epithelial  and  granular  cylinders. 

3.  Changes  found  on  Operation. — In  cases  of  coli  infection, 
the  tissue  of  the  kidney  is  found  as  a  rule  on  macroscopic 
examination  to  be  normal,  even  if  the  considerable  dilatation  of 
the  pelvis  and  calices  shows  that  the  purulent  urine  has  been 
under  liigh  pressure.  The  lumen  of  the  tubules  is  often  found 
on  microscopic  examination  to  be  full  of  bacilli,  but  no  signs 
are  found  of  interstitial  or  pai-enchymatous  inflammation, 
and  no  abcesses  in  the  renal  t  issue.  Only  in  cases  of  many 
years'  standing  have  I  found  round  cell  infiltration  and 
microbes  in  the  interstitial  tissue.  In  cases  of  infection 
with  the  other  microbes,  I  Iiave  found  both  microscopic 
and  macroscopic  signs  of  ascending  nephritis,  yellow  striping 
of  the  pyramids,  frequent  small  alscesses  here  or  in  tlie 
corticalis  ;  microscopically  round  cells,  and  infiltration  around 
the  tubules. 

4.  The  effect  nf  nephrotomy  is  perhaps  tlie  most  striking 
proof.  I  liave  in  over  20  cases  of  suppurative  coli  pyelitis 
made  a  large  incision  in  the  kidney,  after  which  tlie  purulent 
urine,  with  its  myriads  of  coli  bacilli,  Ihas  streamed  through 
the  wound.  After  removing  the  calculi,  or  in  cases  of  floating 
kidney,  after  simple  syringing  of  the  pelvis  with  sterilised 
water,  I  have  united  the  wound  with  sutures,  replaceii  and 
eventually  lixerl  the  kidney.  I  have  always  obtained  primary 
healing  of  the  renal  wound  without  secondary  nephritis.  In 
Home  cases  the  temperature  lias  risen  to  100-102  degrees  the 
first  few  days  subsequent  to  the  oi)eration,  and  it  seems  to 
have  always  been  caused  by  a  slight  infection  of  the  external 
wound  ;  but,  as  a  rule,  this  lias  also  healed  per  primam  with- 
out suppuration. 

I  have  twice  trietl  the  same  mode  of  jiroeeoding  in  eases  of 
infection  where  the  otlier  sujipuratiiJii  microbes  w<'re  jiiesent, 
but  shall  neverdare  to  do  it  again.  In  the  first  case,  allhough 
only  a  small  incision  was  made  for  the  removal  of  a  stone  of 
the  size  of  a  hazel-nut,  did'use  iiei)hritis  set  in  with  septic- 
icmia,  and  death  resulted  under  symjitoms  of  nnemia.  In 
tlie  second  easr-.  the  jialient  was  only  save<l  by  seeoiidfxy 
nenhreetoiny.  lOveii  when  yon  ])lace  a  drainage  tube  in  the 
pelvis,  caHcH  of  ammoniacal  iiyelitis  are  almost  always 
aangerouH.  In  two  of  my  eases  the  i>atlent  <levelo))ed  jmeii- 
mnnla  ;  in  thr-  majority  of  cases  there  was  a  consideiiil.le  rise- 
in  the  temiMTatnn-  of  long  duration,  and,  as  a  rule,  there  was 
phlegmoiioiiM  iiillarnmation  of  th<^  limihar  wound. 

5.  J;'r/ii.ri?n/'ntH  on  ylnma/ji.— Nothing  can  better  illiisl  nite 
the  di/rr'renei'  between  infection  with  bacteria  cdli  on  the 
oni-  himtl,  and  uii'ii  ili'conijiosing  microhes  on  the  otlier,  than 
the  following  exi.frimenl  :  Tir-oni-of  thi'  nrelers  nf  two  ralibits 
and  inject  nhove  tlif  iit-atin-e  hactiTia  coll  into  the  meter  of 
the  one  ralibit,  and  HlnjihyloeoicuH  aureiis  or  proteus  llauHcr 
into  till- Micl IT  of  the  other.  Afti-r  a  day  or  two,  the  second 
rnbhil,  will  lie  <l(-ad ;  yon  will  (ln<l  enormoiiH  clianges  in  the 
kidiK-y,  which  will  he  the  seat  of  dilfiiHe  HUppuriitlve  iii-iihritiH 
with  pUH  nlrlpes  in  the  pyniniids  and   niniieroim  HbecHscH   In 


the  corticalis,  and,  as  a  rule,  abscesses  in  the  other  kidney  and 
other  organs.  The  rabbit  which  has  been  infected  with 
bacteria  coli  will  be  alive.  If  you  kill  it  after  two,  three,  or 
even  eight  days,  you  will  find  the  kidney  and  pelvis  much 
swollen  on  account  of  the  ligation  ;  the  urine  will  swarm  with 
coli  bacilli,  but  there  will  be  no  suppuration  of  the  kidney. 

The  reasons  why  the  importance  and  frequency  of  bacteria 
coli  has  been  so  much  overestimated  are  the  following  : 

1.  Because  such  an  enormous  number  are  found  in  the 
human  body  during  life  (in  the.  intestines  and  the  anus),  and 
they  consequently  easily  pass  into  the  urine. 

2.  Bacteria  coli,  on  account  of  their  remarkably  rapid 
growth,  hide  and  choke  the  real  pathogenic  microbes,  so  that 
these  latter  are  hardly  to  be  discovered  with  our  present 
means  of  investigation. 

3.  Bacteria  coli,  a  few  hours  after  death,  can  completely 
inundate  the  urinaiy  tract  and  disguise  the  infection  which 
was  during  life  the  real  cause  of  disease. 

Numerous  authors  have,  without  taking  these  important 
facts  into  consideration,  taken  the  discovery  of  the  presence 
of  bacteria  coli  to  be  the  same  as  the  discovery  of  the  cause 
of  disease ;  and  even  when  they,  like  Albarran  and  Hall6, 
have  found  these  bacteria  in  a  number  of  cases  together 
with  staphylococci  and  streptococci,  they  have  been  deceived 
by  the  overpowering  number  of  bacteria  coli  into  supposing 
them  to  be  the  cause  of  disease,  and  have  neglected  the 
pyogenic  cocci,  the  malignity  of  wliich,  as  cause  of  suppura- 
tion and  septicismia  in  other  organs,  we  know  so  well  from 
experience. 

C.    Treatment. 

Prophyla.vis. — The  very  greatest  number  of  the  urinary 
infections  originating  from  the  urethra  are  caused  by  surgical 
interference,  examination  by  cystoscope,  introduction  of 
bougies,  catheterisation  andlitholapaxy.  It  seems,  therefore, 
to  me  to  be  the  urgent  duty  of  us  surgeons  to  consider  eai'e- 
fuUy  by  what  means  we  can  avoid  the  infection  of  our  patients, 
as  tlie  consequences  of  this  are  so  incalculable. 

Considerations  of  this  kind  have  also,  since  the  introduction 
of  antiseptic  surgery,  occupied  the  minds  of  surgeons  up  to 
the  present  moment;  the  only  safe  method  has  not,  however, 
received  the  general  attention  it  deserves. 

At  first  the  genera!  opinion  was  that  infection  was  only 
caused  by  an  introduction  of  unclean  instruments,  and  that 
infection  of  the  urinary  tract  might  he  prevented  by  using 
disinfected  instruments  and  by  washing  the  external  orifice 
of  the  urethra.  The  desired  result  was  however  not  forth- 
coming ;  in  the  majority  of  hospitals  catheterisation  cystitis, 
etc.,  apiieared  and  apjiears  still  with  almost  the  same  fre- 
quency as  before,  although  the  instruments  are  disinfected 
most  carefully. 

In  1889  I  proved  in  my  treatise  that  the  reason  of  this  was 
that  the  urethra  normally  contains  cystitis  microbes.  I 
furthermore  proved  that  these  are  always  present  in  great 
number  in  patients  with  strictures  and  chronic  inllammatory 
processes  of  the  urethra  and  the  prostate,  audi  haixlly  think 
it  exaggerated  to  say  that  the  majority  of  these  patients,  in 
whom  the  introduction  of  iiistniiiieiits  is  necessary,  sutler 
from  inllanimation  of  the  uretlira  or  the  prostate,  or  from  its 
sequehe.  Nuiiierous  ('.xperinieiits  made  by  me,  I'etil,  and 
Wasseniniin,  and  others,  have,  liowev(-r,  proved  that  it  is 
])r:ietically  impossible  to  disinfect  the  urethra.  We  can,  thi-re- 
I'ore,  never  b(-  certain  that  we  do  not  introduce  ])athogi'nic 
microbes  into  the  bladder  with  our  iiistrunn-nts. 

Wliat  can  we  do,  then,  in  thiscasi-  ? 

AlioNi- all,  the  surgeon  should  taU(-  care  that  the  microbes 
iiit  loduced  can  easily  escape  again  with  the  mine  or 
the  solution  used  for  washing  out  the  bladder.  Vaseline  or 
fat  oii^^dit,  then-fore,  never  to  hi-  used  for  inunction  of  the  in- 
Htiuments.  These  preparations,  esiiecially  vaseline,  adhere 
to  the  walls  of  the  bladder,  do  not  encaiie  again,  and  tliey  keeji 
tho  microbes,  afllxed  to  them,  in  the-  bladder. 

U'lieii  I  am  able  to  tell  you  that  I  have  found, 
hy  a  /iiisl-iiiortrm  examination  of  a  patient  dead  from  typhoid 
fever,  the  ui'inary  hhiddor  half  lillrd  with  \  .■ischm-j  eoilectcd 
I  hen- by  daily  eathcti'i  iMatioii  U>r  two  months,  I  thmU  it  will 
he  Hiiflieient  to  niaki-  you  leave  oil'  th(^  iiso  of  this  ])n-])aration, 
which  is,  unfortunately  g(-nerally  empliyi-d  for  puiposc-s  of 
iniiiK-tion. 

Us(-    always    Htorilised     olive-oil    o"    glycerine    (for    cyBto* 
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scopy) :  you  are  certain  then  that  the  preparation  is  washed 
out.  Oil  is  the  best,  for  it  flows  out  with  the  first  drops  of  the 
urine. 

This  is,  however,  not  sufficient.  If  you  want  to  be  on  the 
eafe  side,  you  must  kill  tlie  microhes  you  have  introduced. 
This  is  of  .special  importance  in  examinations  or  operations 
which  last  for  some  time,  because  these  produce  smaller  or 
greater  vulnerations  of  the  mucous  membrane  (examinations 
with  sounds,  cystoscopy,  litholapaxy). 

The  only  thoroughly  reliable  method  of  obtaining  this 
aim  has  been  indicated  and  recommended  by  me  in  1889. 
I  proved  then  by  a  large  series  of  experiments  that  the 
•only  preparation  which  kills  the  forms  of  microbes  which 
are  of  importance  in  urinary  infection  with  certainty  and 
instantaneously,  is  nitrate  of  silver,  in  a  solution  of  2  per 
cent.  For  nearly  ten  years  I  have  used  the  following  method : 
in  all  cases  of  a  single  introduction  of  an  instrument  under 
eireumstances  where  infection  is  to  be  feared,  I  inject  40  to 
50c.cn1.of  the  solution  after  the  conclusion  of  the  operation. 
After  three  to  four  minutes  the  solution  is  evacuated  from 
the  vesica,  which  is  then  washed  out  with  sterile  water. 

In  cases  of  daily  catlieterisation  in  prostatic  hypertrophy, 
I  generally  wash  the  bladder  with  a  1  per  cent,  solution  of 
phenosalyl ;  but  when  the  urine  shows  the  slightest  sign  of 
turbulence  or  infection,  I  apply  nitrate  of  silver,  and  the 
■urine  clears  up  at  once. 

If  you  would  make  a  rule  of  this  prophylactic  treatment, 
you  will  never  have  the  pain  of  seeing  infection  arise  as 
a  consequence  of  your  interference.  I  can,  anyhow,  declare 
that  this  metliod  has  never  failed  the  hundreds  of  times  I 
have  applied  it. 

That  this  method  has  not  hitherto  found  general  accept- 
ance is  doubtless  owing  to  the  fear  that  the  patients 
should  have  pains  after  the  injection.  Even  if  the  patient 
should  have  pains  for  half  an  hour,  is  this  to  be  compared 
with  his  risk  if  he  gets  infected  and  acquires  a  cystitis  ''  Tlie 
propliylactic  injection  of  nitrate  of  silver  does  not,  however, 
as  a  rule,  give  any  pain,  because  the  bladder  is  normal  in 
these  cases.  The  normal  bladder  tolerates  nitrate  of  silver 
much  better  than  the  urethra — which  only  few  seem  to  know 
— into  which  specialists  inject  2  to  5  per  cent,  solutions  daily. 
It  is,  therefore,  important  to  prevent  the  nitrate  of  silver 
from  touching  the  urethra ;  this  is  done  by  closing  the 
aperture  of  the  catheter  during  its  removal.  If  pains  should 
appear,  a  suppository  of  opium  or  morphine  quickly  gives 
relief. 

I  wish,  therefore,  to  warmly  recommend  my  prophylactic 
method  to  you  for  trial.  You  will  not  regret  it,  and  will  save 
your  patients  the  risk  of  serious  infection. 

Therapy. — The  first  condition  for  an  effective  therapeusis  is 
an  exact  diagnosis  of  the  seat  of  the  disease,  and,  if  possible, 
of  its  cause  and  complications. 

The  seat  of  tlie  disease  can  be  ascertained  by  means  of  the 
cytoscope  and  ureter  cathetcrisation,  and  only  by  the  use  of 
these  valuable  aids,  for  which  we  owe  such  thanks  to  Nitze, 
Casper,  Kelly,  an<l  Alban-an.  I  have  often  had  patients  sent 
to  me  with  all  the  known  symptoms  of  cystitis,  who  have  for 
a  long  time  been  treated  by  their  medical  attendant  with  local 
application  of  nitrate  of  silver  in  tlie  bladder  witliont  effect, 
although  this  treatment  is  otherwise  so  successful.  I  have, 
on  eystoscojiic  examination,  found  that  these  cases  were  not 
cases  of  cystitis  at  all,  but  of  unilateral  pyelitis  or  pyelo- 
cystitis.  In  such  cases  it  is,  of  course,  utterly  useless  to 
destroy  the  germs  of  infection  in  the  bladder,  when  fresh 
supplies  are  constantly  streaming  in  through  the  ureter. 

It  is  also  important  to  ascertain  whether  there  does  not 
«xi8t  some  calculus,  tumour,  or  other  pathological  condition, 
which  keeps  up  tlie  intlammation  ami  infection  ;  for  unless 
this  calculus,  tumour,  or  other  cause  is  removed,  it  is  impos- 
sible to  cure  the  infection  <Iefinitely. 

Complications  in  the  bladder  are  easilv  discovered,  thanks 
to  the  eystoscope.  Complications  in  the  kidney  and  tlie  pelvis 
are  not  so  easily  found  out.  Suspicion  of  calculus  may  be 
aroused  by  the  histoi-y  of  the  case,  and  palpation  can  often 
prove  the  ex istenc<"  of  floating  kidney  or  enlargement  of  that 
organ,  but,  as  a  rule,  it  is  the  pyuria  which  is  the  first  and 
only  indication  of  tlie  existence  of  stone  or  floating  kidney, 
and  the  diagnosis  must  then  be  formed  ex  juvantibus. 

Wlien    pyelitis   does  not  yield  to  the  usual  methods  of 


treatment  for  simple  pyelitis,  we  may  feel  sure  that  there 
are  complications  and  an  explorative  lumbar  incision  is 
indicated. 

Should  our  investigations  lead  us  to  the  conclusion  that 
we  have  to  deal  with  an  intlammation  confined  tothe  bladder, 
or  with  bacteruria,  the  only  rational  therapy,  in  my  opinion, 
is  local  treatment,  by  which  the  germs  of  infection  in  the 
bladder  are  destroyed.  All  the  various  anlisepticprejiarations 
used  in  surgery  have  been  tried  for  this  purpose ;  solutions 
of  carbolic  acid,  of  sublimate,  of  phenosalyl,  etc.,  but  none  of 
them  can  be  compared  to  nitrate  of  silver  in  a  1  to  2  per  cent. 
solution.  In  my  first  work,  in  1889.  I  showed  the  cause  of 
this  superiority,  namely,  (1)  its  eminent  and  certain  bacteria- 
destroying  effect ;  (2)  its  ])enetrating  jwwer,  which  enables 
this  antiseptic  to  reach  the  microbes  which  have  made  their 
way  into  the  mucous  membrane. 

The  effects  of  nitrate  of  silver  are  as  surprisingly  rapid 
and  striking  in  cystitis  as  in  ophthalmtvblennorrhnea.  Obsti- 
nate cases  of  cystitis,  which  have  defied  every  other  treat- 
ment, are  often  seen  to  disappear  after  one  or  two  energetic 
local  applications  of  nitrate  of  silver.  The  method  of  treat- 
ment which  I  have  finally  adopted  is  as  follows  :  A  sterile 
catheter  is  introduced,  the  bladder  emptied,  washed  out  with 
sterile  water  until  the  water  returns  almost  clear;  50  c.cm.  of 
a  2  per  cent,  solution  of  nitrate  of  silver  are  then  injected.  I 
allow  this  to  act  for  two  minutes,  after  which  I  inject  50  c.cm. 
of  sterile  water  and  remove  the  catheter,  thus  leaving  100  c.cm. 
of  a  I  per  cent,  solution  of  nitrate  to  remain  in  the  bladder  to 
be  passed  later  on  by  the  patient.  According  to  my  experi- 
ence, this  treatment  is  so  infallible  in  cases  of  simple  cystitis, 
that  medical  men  who  do  not  use  the  eystoscope  may  consider 
its  defective  action  as  an  indication  of  pyelitis,  or  pyelo- 
cystitis.  If  the  treatment  has  no  effect,  and  if  the  possibility 
of  stone,  or  tumour  of  the  bladder  can  be  excluded,  we  have 
probably  to  do  with  a  pyelitis  and  not  a  cystitis  at  all.  If 
the  treatment  causes  a  transitory  improvement  in  the  pains, 
tenesmus,  and  the  appearance  of  the  urine,  we  have  probably 
a  case  of  pyelo-cystitis,  the  cystitis  being  temporarily  cured, 
and  recommencing  when  the  bladder  is  again  infected  from 
above. 

In  cases  of  pyelitis,  or  bacteriuria,  arising  in  the  kidney 
or  pelvis,  I  do  not,  as  a  rule,  institute  a  local  antibacterial 
treatment  as  Casper  and  Kelly  do,  by  introducing  a  catheter 
through  the  ureter  into  the  pelvis  and  washing  out  with 
boric  water  or  solutions  of  nitrate  of  silver.  Daily  ureter 
cathcterisations  are  troublesome  to  the  patient,  and  are  not 
without  danger,  and  I  believe  that  the  results  aimed  at  by 
Kelly  are  sooner  and  more  certainly  attained  by  my  simple 
and  harmless  metliod  of  treatment,  which  consists  in  giving 
the  patient  2  litres  of  distilled  water  to  drink  daily,  and 
prescribing  3  to  4  grs.  of  salol.  In  this  way  the  nrirary 
tract  is  constantly  washed  from  above  downwards  with  a 
great  quantity  of  a  slightly  antiseptic  fluid.  The  urine 
becomes  exceedingly  diluted,  which  circumstance  diminishes 
its  nutritive  value  "for  microbes,  whilst  the  salol  renders  it 
still  more  adverse  to  bacteria. 

In  obstinate  cases,  I  put  the  patient  to  bed  and  introduce  a 
Pezzer's  catheter  a  dejueiire.  In  this  way  the  urine  is  not 
allowed  to  stagnate  in  the  bladder  in  the  time  which  elapses 
between  two  micturitions,  and  a  continuous  washing  is  thus 
established. 

The  eflects  of  this  treatment  are  surprising,  rapid,  and 
complete,  but  should  be  controlled  l\v  bacterioloaieal  examin- 
ation of  the  urine,  and  the  treatment  continued  until  the 
urine  is  sterile.  Should  the  case  defy  treatment,  or  the 
disease  reappear  time  after  time  after  apparent  cure,  we  may 
be  tolerably  sure  that  tlier(>  are  comiilications— frequently 
stone,  floating  kidney,  or  obstacles  in  the  ureter— and  it  is 
then  advisable  to  seek  for  these  factors,  which  keep  up  the 
disease,  by  explorative  renal  operation. 


III. 


C.  Mansklf.  :Morr,uN,  M.D.,  F.K.C.S., 

Sunreon,  London  Hospital. 
SkPTIC    InKKCTION"   ok   I'lUNAUY   TuACT. 

Mu.  Maxski.l  Moum.in  said:  I  cannot  help  thinking  tliat  a 
great  deal  of  the  obscurity  and  confusion  that  exist  in  connec- 
tion with  diseases  of  the  urinary  organs  arise  from  the  fact  that 
tliey  have  been  to  a  great  extent  separated  from  general  surgery 


I3I0 


Tra  BimsH     1 


SEPTIC    INFECTION    OF    URINARY    TRACT. 


[O- 


•CT.    29,    18 


and  considered  as  a  subject  more  or  less  apart.  Inflammation 
of  the  urethra,  strictures,  the  operations  required  for  it,  and 
the  manj'  and  striking  complications  that  not  infrequently 
follo'n-  are  looked  upon  as  something  peculiar  that  has  no 
parallel  elsewhere.  So,  thouf;h  perhaps  to  a  less  extent,  with 
diseases  of  the  bladder  and  kidjieys ;  and  as  a  consequence 
the  septic  origin  of  cystitis  and  of  inflammation  of  the  other 
urinaiy  organs  have  been  to  a  great  extent  overlooked,  and 
various  more  or  less  fantastical  explanations  have  been  sug- 
gested for  the  rigors  and  other  symptoms  that  so  frequently 
occuned.  As  a  matter  of  fact  the  urinary  organs  are  liable  to 
the  attacks  of  septic  organisms  in  the  same  way  as  all  the 
other  structures  in  the  body  perhaps  to  an  even  greater  degree, 
and  making  allowances  for  certain  peculiarities  of  structure 
and  function  the  consequences  are  essentially  the  same. 

So  long  as  they  are  healthy  the  kidneys  are  free  from  or- 
ganisms; it  is  even  probable  that  they  possess  a  germicidal 
power  in  greater  degree  than  most  other  organs  :  they  are  en- 
gaged in  separating  ofl"  an  aseptic  fluid,  the  urine,  from  the 
blood  which  is  itself  aseptic,  and  the  urine  passes  down  the 
duets  and  collects  in  the  reservoir,  the  walls  of  which  are  ab- 
solutely devoid  of  germs.  The  aseptic  character  of  the  urine 
was  first  demonstrated  by  Pasteur  years  ago,  then  by  Lister 
and  many  others,  and  anyone  who  chooses  to  take  the"trouble 
to  draw  the  urine  off,  with  sufficient  precautions  (and  the 
trouble  is  a  very  great  one)  can  prove  it  for  himself.  So  long 
as  the  organs  and  the  urine  are  free  from  micro-organisms  any 
operation  can  be  performed  upon  them  without  causing  any 
other  ill  result  than  that  which  is  due  to  shock,  namely,  either 
retention  or  suppression  of  urine. 

Unfortunate  y  the  urinary  organs  are  particularly  liable  to 
be  attacked.  The  germs  may  reach  them  in  various  ways. 
They  may  come  through  the  blood  stream,  infective  emboli 
becoming  caught  in  the  vessels  of  the  glomeruli,  the  walls  of 
which  give  way  and  discharge  their  contents  into  the  urinary 
passages.  They  may  come  from  neighbouring  organs  through 
the  lymph  stream.  Tliis  has  been  proved,  so  far  as  tlie  rectum 
is  concerned,  in  the  case  of  animals.  Many  of  the  cases  of 
unilateral  pyelitis  occurring  during  pregnancy  are  caused  in 
this  way.  Tlie  ureter  is  obstructed  ;  some  transient  intes- 
tinal disturbance  enables  the  bacillus  ooli  to  penetrate  the 
wall  of  the  bowel,  and  it  enters  directly  into  the  pelvis.  Tlie 
same  thing  is  often  met  with  in  cases  of  salpingitis  and  endo- 
metritis, tlie  germs  passing  directly  through  the  walls  of  the 
neighbouring  organs,  and  at  last  infecting  the  urine.  But  un- 
doubtedly the  chief  mode  of  infection  is  directly  from  witli- 
out,  through  theuretlira.  In  men  this  is  difficult  ajiart  from 
instrumentation,  for  anatomical  reasons.  In  women  it  is  very 
easy— so  easy  that  cystitis  often  arises,  merely  from  tlie  re- 
cuinbeiit  position  necessary  after  severe  operation  preventing 
the  bladder  being  emptied.  Cut  there  are  corresponding  dis"^ 
advantages.  It  may  be  ditlicult  for  the  germs  to  get  in.  in  the 
case  of  men;  it  i«  e<iually  difficult  for  them  to  get  out,  espe- 
cially if  there  is  any  residual  urine;  while  with  women 
nothing  can  be  ea.sicr. 

Then;  are  therefore  two  modes  of  infection— one  through  the 
tissues,  the  Other  througli  the  urine.  In  the  former  case  of 
course  the  urine  bei'omes  infected  at  once.  In  th((  latter  the 
tissues  may  not  become  infected  at  all,  and  then  wlmt  is 
known  as  Iraeteriuria  is  established.  This  merges  by  indefinite 
Htejis  into  slight  Biippurativc  cystitis.  If  tlie  germs  acquire 
greater  viruh'Mce,  or  the  wall  of  the  bladder  is  injured  in  any 
way,  indammntion  sets  in  at  once;  so  that  iial  urnllv  there 
ciiii  be  no  line  drawn  between  bacteriuria  and  suppurative 
cyHlitiH.  These  caseH  are  sometimes  spoken  of  as  catarrhal 
cyHtitiH,  but  the  term  ig  misleading,  and  sliouhl  be  drop|jetl. 

I  agree  with  (iuyon's  school  that  the  colon  bacillus  is 
the  org.-ii.iHin  inoft  frequently  present  in  se[itie  diseases 
of  the  uniiiii-y  oigaii«;  and  I  am  tdad  to  hear  tha'.  I'rofesHor 
JtovHiiig  has  foumi  it  in  a  largi-  proimrtlc.n  of  his  later 
cases.  Of  course,  thi.  Uwl  that  the  organism  is  the  most 
frcMuently  present  is  no  pr<K)f  that  it  is  the  cause  to  tlie 
excliiHioM  of  otherp,  and  it  is  highly  probable  that  eases  in 
whifli  there  is  mix. -I  inffrtion  are  the  worst.  Hut  there  can 
be  no  iloubt  that  tlie  co|i<n  bnrillus  is  capable,  undei  H|iecial 
•  irciimsfances,  of  nc<|ninnt'  a  vinilenc^e  that  is  amply  suffi- 
cniit.  Hh  frequency  is  t(.  l.i'  iicroiiiited  for  hv  the  cane  with 
which  (wlu-n  there  is  any  Intestinal  disturbance)  it  can 
traverae  the  wall  of  tho  Intestine   and  infect  llio  ur'nary 


organs  either  through  the  blood  stream  or  the  lymphati*^ 
system  ;  and  also  by  the  ease  with  which  it  can  be  can-ied  in 
through  the  urethra.  The  rigors  that  are  met  with  after 
internal  urethrotomy  are  due  to  the  toxins  produced  by  these 
organisms  being  rapidly  driven  into  the  circulation,  and  are 
exactly  comparable  to  those  that  are  caused  by  the  hypo- 
dermic injection  of  half  a  minim  of  Coley's  fluid.  The  deaths 
from  so-called  exhaustion  with  typhoid  symptoms  that  some- 
times occur  at  the  beginning  of  catheter  life  are  due  to  slow 
septic  poisoning,  to  the  bladder  being  left  half  full  instead  of 
being  emptied  thoroughly  and  kept  empty ;  and  the  sym- 
ptoms they  present  are  identical  with  those  that  occur  in  old 
men  when  operation  wounds  become  septic.  All  the  com- 
plications of  urinary  surgery,  in  short,  with  the  exception  of 
retention  and  suppression  of  urine,  are  forms  of  septic  poison- 
ing in  one  shape  or  other.  The  general  principles  of  treat- 
ment therefore  are  easily  laid  down.  The  details  would  take' 
too  long  to  enumerate,  much  less  describe. 


IV. — Mix  Melchior,  JNI.D., 
Copenhasren. 
I  SHALL  limit  my  statement  to  a  short  account  of  52 
cases  examined  bacteriologically,  which  is  the  sum  total  or 
infectious  diseases  of  the  urinary  organs  investigated  by  me 
since  the  appearance  of  my  work  On  Ci/stjti.i  a?id  Infection  of 
the  Urine  (Copenhagen,  1893,  Paris,  1895).  These  cases  are 
mostly  derived  from  the  Royal  Frederik's  Hospital  (Copen- 
hagen), Surgical  Department  D,  some  also  from  iny  pi-ivate- 
piactice.  The  investigated  matter  may  be  naturally  divided 
into  three  groups:  i.  Pure  bacteriuria:  2.  Cases  where  the- 
principal  seat  of  the  infection  is  in  the  bladder  or  has  origin- 
ally proceeded  from  it,  namely,  cystitis  and  eysto-pyelo- 
nephritis  ;  and  finally,  3.  Ca'ies  where  the  seat  or  origin  of 
the  infection  must  be  sought  in  the  upper  part  of  the  urinary 
tract,  in  the  kidneys,  or  the  pelvis. 

I.  The  bacteriuria  form  a  small  group  of  four  cases  :  three- 
in  women  with  a  pure  culture  of  bacterium  coli,  one  in  a  man- 
with  diplococci.  All  the  patients  had  acid  urine,  with  the 
diffuse  opaque  appearance  peculiar  to  bacteriuria.  The  bad 
smell  was  not  always  strongly  pronounced.  Seen  under  the 
microscope  enormous  numbers  of  l>acteria  were  observed. 
Together  with  them  epithelial  cells  appeared,  only  in  very 
small  numbers  ;  crystals  of  uric  acid  and  oxalates  occurredl 
occasionally,  as  well  as  (quite  exceptionally)  a  few  leucocytes. 
None  of  the  patients  showed  symptoms  of  a  general  con- 
stitutional efl'ect  of  the  organism,  but  now  and  then  slight. 
Incal  derangements  were  noticed. 

As  for  the  three  cases  of  coli  "bacteriuria,"  two  of  them- 
wer»  undoubtedly  of  renal  origin,  one  of  them  in  a  young  girl 
with  symptoms  of  nephrolithiasis  and  chronic  diarrhwa,  the- 
sccond  in  a  baby  of  10  montlis,  directly  after  scarlatinal 
nephritis.  The  third  bacteriuria  (Ki'urred  in  a  woman  of  28, 
whii  was  sufl'ering  from  chronic  endometritis  during  an  attack 
of  influenza.  In  this  case  the  bacteriuria  was  evidently 
vesical,  and  was  cured  in  the  course  of  ;i  week  by  injections 
into  the  bladder  of  a  solution  of  nitrate  of  silver  1  in  500.  The- 
fourth  bacteriuria,  which  was  also  vesical,  occurred  in  a 
young  man  witli  chronic  urethritis  and  ])rostatitis.  After 
sexual  excesses  there  ajipeared,  rather  suddenly,  a  bacteri- 
uria which  proved  to  be  due  to  diplocoecus  ureiv  liquefaeiens, 
therefore  to  urine-decomposing  niicnilies,  but  which,  never- 
theless, reveah'd  acid  uiine.  The  same  microhe  appeared, 
tlioujih  in  a  slight  quantity,  in  the  expressed  jirostatie  secre- 
tinn.  In  this  circumstance  we  must  seek  the  reason  why, 
though  ]iurely  vesical  and  easy  to  cure,  the  bacteriuria  ke^it 
recurring  till  the  prostatitis  Inul  subsided.  So  the  bacteriuria* 
had  in  tliis  case  probably  arisen  through  infection  from  the- 
prostate,  which  for  the  lower  urinary  tract  si'cms  to  ]>lay  nr, 
similar  iiait  as  a  res(>rviiir  to  the  microbes  as  the  iielvis  witli 
regard  In  the  upper  urinary  tract,  llogge  and  Schlid'Ua,  how- 
ever, have  already  mciitiont'd  similar  cn.ses,  and  called  atten- 
tion to  this  cir<'umstance. 

3.  Tli(f  second  group,  which  is  the  largest,  contains  30- 
CHses  of  cystitis  and  7  of  cyBto-iiyelo-nephritis.  In  all  37- 
ciiMes  the  bladder  was  the  princijml  seat  or  stinting  point  of 
the  inreelion.  Of  these  cases  12  oecuncil  in  women,  25  in* 
men. 
The  bacteria  found  are  divide(l  as  follows: 
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Bacterium  coli,  16  times,  i.^  times  in  pure  culture. 

Diplococcus  urea  liquefacicns,  10  times.  3  times  in  pure  culture. 

I'rotcus  Hausor,  o  tiiiie^i,  3  tunes  iu  pure  culture. 

Staphylococcus  pyoyoucs  aureus,  3  times,  twice  in  pure  culture. 
Besiclfs,  specimens  of  rare  species  were  foiiiid  011  a  few  occa- 
sions. 

Thus  it  will  be  seen  that  the  bacterium  coli  was  by  far 
the  most  frequent  cystitis  microbe,  appearing'  in  nearly  half 
tlie  number  of  cases.  In  the  7  cases  where  the  infection  had 
extendeii  upwards  to  the  kidney,  bacterium  coli  occurred 
twice;  in  tlie  remaining  5  cases  urea-decomposing  microbes 
were  found  exclusively. 

As  for  the  manner  in  wliich  the  infectious  matter  had 
entered  into  the  bladder,  in  most  cases  a  general  urethral 
mode  of  infection  could  be  proved  (introduction  of  an  instru- 
ment, uretliritis.  stricture,  while  the  bladder  had  been  made 
susceptible  to  infection  by  diseases  from  whicli  it  did  already 
suffer),  for  example,  cancer,  calculus,  retention,  trauma,  etc. 

In  5  cases  only  the  cystitis  appeared  to  have  arisen  spon- 
taneously, without  any  ascertainable  i-ause.  These  5  cases 
form  a  peculiar  little  group;  in  all  of  lliem  the  urine  was 
acid,  and  they  were  all  due  to  the  bacterium  coli,  which 
occurred  iu  pure  culture  at  the  first  appearance  of  the 
cystitis. 

That  these  were  indeed  cases  of  cystitis,  and  not,  for  ex- 
ample, of  pyelitis,  appears,  not  only  from  the  strong  cystitie 
symptoms,  with  considerable  soreness  above  the  symphysis, 
but  also  (in  two  cases)  by  dried  cysto.scopic  examination.     Be- 
lt's, neither  the  antecedents  of  the  patient  nor  the  objective 

.aniination,  no  more  than  repeated  investigations  of  the 
urine,  proved  the  slightest  signs  of  disease  in  the  kidneys  or 
pelves,  consequently  a  renal  infection  is  most  improbable.  An 
important  point,  however,  is  given  in  the  circumstance  that 
all  five  cases  of  cystitis  occurred  in  women,  nor  have  I  ever 
noticed  similar  cases  in  men.  This  deciiledly  leads  us  to  seek 
the  explanation  in  the  anatomical  conditions,  and  points  at 
once  to  an  autoinfection  through  the  urethra.  Besides,  the 
female  urethra  offers  particularly  favourable  conditions  for 
infection  on  account  of  its  shortness,  its  width,  and  the  weak- 
ness of  its  closing  apparatus.  Moreover,  the  supposition  that 
such  autoinfection  takes  place  is  strongly  supported  by  the 
fact  that  bacterium  coli  is  found  very  abundantly  in  the  vulva 
anil  the  vagina  of  liealthy  women  :  it  may  even  appear  in 
the  normal  urethra.     In   1893  I  ascertained  this  circumstance 

■'  the  first   time;  later  on  it  has  been  confirmed  by  several 

her  investigators,  and  the  bacterium  coli  in  particular  seems 
to  occur  frequently  in  the  female  uri'thra  (Savor,  Gawronsky, 
Finkelstein).  Finkelstein  has  recently  communicated  "a 
series  of  interesting  cases  of  spontaneously  originateil  cystitis 
exclusively  in  little  girls,  and  he  equally  arrives  at  the  result 
that  the  infection  had  not  taken  place  through  the  kidneys, 
but  by  invasion  tlirough  the  urethra.  A  great  number  of 
other  authors  have  observed  similar  cases,  and  expressed 
quite  the  same  views,  especially  (iuyon  and  his  school. 

.\mong  the  37  cystitis  16  were  aiunioniacal,  and  the  ma- 
jority, 21  in  number,  had  an  acid  reaction.  In  the  latter  case 
the  bacterium  coli  was  found  15  times  (14  times  in  pure  cul- 
ture, I  was  due  to  the  gonococcus),  and  in  the  remaining  5 
cises  urea-decomposing  microbes  were  found  exclusively.  In 
these  cases,  nevertheless,  the  reaction  of  the  urine  was  acid 
the  whole  time.  An  acid  cystitis  may  consequently  be  due 
to  a  urea-decomposing  microbe,  which  entirely  agrees  with 
my  previous  oliservations.  In  sudi  cases  we  see  the  microbe 
is  capable  of  ])ro<lucing  cystitis  without  availing  itself  of  its 
power  to  render  virine  ammoniacal. 

I  must  further  mention  a  case  of  acid  cystitis  in  a  woman 
which  revealed,  on  the  first  investigation,  a  pure  culture  of 
the  bacterium  coli,  but  on  repetition  of  tlie  research  a  week 
later  the  bacterium  coli  had  entirely  disappeared,  and  a  pure 
culture  of  urea-dcconiposing  dipliHocci  was  found;  neverthe- 
less the  cystitis  had  not  clinically  altered  its  character. 
Meanwhile  inst  umeiits  had  reiieatedly  been  introduced  into 
the  bladder,  so  the  bacterium  coli  must  have  evidently  been 
superseded  by  the  new  species.  I  mention  this  fact  because 
the  capacity  of  the  colon  bacillus  to  supersede  other  species 
has  recently  been  particularly  accentuated. 

3.  \Vc  now  an-ive  at  the  third  group,  where  the  kidney 
forms  the  jjrincipalseat.or,  at  any  rate,  tlie  starting  point.  This 
group  only  embraces  1 1  cases,  among  which  were  40I  tubercu- 
losis in  the  urinary  tract.    In  one  of  tliese  cases  I  did  not 


succeed,  in  spite  of  repeated  investigations,  in  finding  the 
tubercle  bacilli ;  nevertheless,  the  diagnosis  conld  be  made  at 
a  very  early  stage  of  the  illness,  as  the  urine,  which  was  acid 
ami  contained  a  great  quantity  of  pus,  remained  sterile  on 
being  spread  on  the  usual  substrata  of  nutrition.  letter  on 
the  clinical  observation  confirmed  the  result  of  the  bacterio- 
logical research.  Subtracting  the  4  cases  of  tuberculosis,  tliis 
group  embraces  7  cases  which  consist  of  3  coli  pyelitis  com- 
plicated with  secondary  cystitis,  and  i  coli  cystitis  with 
renal  infection.  The  3  remaining  cases  are  due  to  urea- 
dcconip)sing  microbes.  So  in  these  cases,  too,  we  meet 
bacterium  coli  with  strikins  frequency,  so  that  it  is  not  only 
the  microbe  most  commonly  found  in  cystitis,  but  also  in 
pyelitis  and  suppurative  nejihritis.  No  wonderthat  the  same 
microbes  appear  as  well  here  as  there,  for  it  must  be  borne  in 
mind  tliat  the  various  infectious  diseases  of  the  urinary 
organs — cystitis,  pyelitis,  and  suppurative  nephritis  -are  by 
no  means,  as  some  people  seem  inclined  to  think,  sharply- 
distinct  entities,  but  frequently  the  phenomenal  outcome  of 
the  very  same  infection,  in  fact,  different  stages  of  the  dis- 
ease. Nobody  will  doubt  that  there  is  a  close  connection 
between  traclieitis,  bronchitis,  and  bronchc-pneumonia,  but 
it  must  equally  be  remembered  that  the  mucous  membrane 
of  the  urinary  organs  continues  uninterruptedly  from  the 
orifice  of  tlie  urethra  up  to  the  most  delicate  ducts  of  the  kid- 
neys. The  clinical  examination  shows  us  the  connection 
between  tlie  three  anatomically-distinct  diseases  (cystitis, 
pyelitis,  pyelo-nephritis),  and  the  unity  is  furthermore  con- 
firmed etiologically. 

There  seems  not  to  be  any  doubt  as  to  the  way  by  which 
in  these  eases  the  bacteiium  coli  has  entered  the  ttrinary 
tract.  In  pithological  circumstances,  as,  for  instance,  diar- 
rha>a,  persistent  constipation,  etc..  the  colon  bacillus  may 
mainly  leave  its  proper  home,  the  alimentary  tract,  enter  the 
blood,  and  subsequently  be  evacuated  through  the  kidneys, 
when  these  organs  are  tlie  seat  of  some  morbid  process  (de- 
rangement of  nutrition,  inflammation,  retention,  trauma,  etc.). 
In  such  conditions  the  urine  of  the  kidneys  will  carry  the  in- 
fectiotis  matter  into  the  urinary  organs,  possibly  produce  in- 
flammation in  the  pelvis  and  in  the  bladder,  if  this  tissue 
possess  the  required  susceptibility.  Thus  we  get  a  new  form 
of  spontaneous  inflammation  arising  from  genuine  ha;mato- 
genous  autoinfection  proceeding  from  the  intestinal  canal 
In  my  book  I  have  reported  such  cases,  and  then,  in  1893,  1 
suggested  the  theory  of  the  origin  of  certain  cystitis  from 
hematogenous  intestinal  'infection,  as  well  as  the  con- 
ditions accompanying.  This  theory  has  been  since  adopte  ' 
by  several  authors,  who  lia-e  called  attention  to  the  frequent 
coincidence  of  intestinal  complaints  and  infectious  diseases 
of  tlie  urinary  organs,  and  this  theory  has  found  considerable 
support  in  the  experimental  works  of  Posnerand  Lewin. 

In  the  four  cases  of  coli  infection  the  above-describtd  con- 
dition thus  apjH'ared.  In  two  of  the  cases  there  were  pro- 
bably calculi  in  the  pelvis,  and  in  the  afore-mentioned  case  of 
coli  cystitis  the  patient  had  been  suli'ering  for  a  considi'rable 
time  from  a  chronic  granular  nephritis  ;  in  several  of  the 
(tascs  the  infection  of  the  urinary  tract  had  Ihmmi  preeeiled  Vty 
intestinal  complaints. 

I  further  wish  to  poiiit  out  that  in  the  three  eases  of  coli 
pyelitis  a  complication  of  cystitis  appeared,  the  inflamma- 
tion having  descended  from  the  kidney  to  the  liladder.  In 
one  case  the  whole  mucous  membrane  of  the  bladder  was  red 
and  swo'len,  showing  dark,  very  hypera'iuic  spots;  in  the 
other  c  .t,  t  10,  the  cytoscope  brought  to  light  an  extensive 
cystitis,  especially  indeed  in  the  surroundings  of  the  orifice 
of  the  diseased  lu-eter ;  and  in  tile  third  case  only  the  cir- 
cumference of  the  diseased  ureter  was  red  and  swollen,  which 
shows  that  it  was  from  the  latter  that  the  intlammation  had 
passed  on  to  the  bladder.  This  fact  disagreis  with  Dr. 
liovsiiig's  experiments,  as  among  21  cases  of  coli  pyelitis  lie 
never  found  cystitis,  and  very  positively  maintains  that  the 
bacterium  coli  insuclicircumstancesiloesnot  ill  tick  the  mucous 
membrane  of  the  bladiler.  The  remaining  3  cafes  were  due 
to  urea-decomp>sing  microbes.  One  of  theai  was  a  suppu- 
rative pyelo-nephritis,  in  which  the  inflammation  liad  evi- 
dently arisen  from  calculi  in  tlie  pelvis,  thence  passing  into 
the  kidneys  through  the  urinary  dueis.  After  as  well  as 
before  the  death  of  the  patient,  only  a  pure  cuKure  of  urea- 
I  decomposing,  non-liquefying  staphylococi'i  could  be  proved  ; 
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nevertheless  the  urine  continued  acid  the  whole  time,  and, 
as  was  manifested  by  cystoscopic  examination  as  well  as  by 
section,  uo  cystitis  appeared.  I  make  a  point  of  accentuating 
the  circumstance,  because  it  most  clearly  disproves  the  asser- 
tion tiiat  the  pyelitis  due  to  urea-decomposiug  microbes  is 
always  aeeompauied  by  cystitis,  while  this  is  never  the  case 
with,  coli  pyelitis. 

The  two  last  eases  present  spontaneously  arising  cystitis  in 
men  ;  there  were  no  indications  of  urethral  infection,  and  the 
investigation  rather  pointed  towards  the  kidneys,  yet  without 
ofifering  any  strong  evidence,  not  even  by  means  of  the  cysto- 
seope,  which  was  made  use  of  in  one  case  and  revealed  a 
diffuse  cystitis.  In  one  case  staphylococcus  pyogenes  aureus 
was  found,  in  the  other  diplocoocus  ureaj  liquefaciens  ;  but 
though  both  these  microbes  are  urine  decomjjosing,  in  these 
cases  also  the  reaction  of  the  urine  remained  constantly  acid. 

CONCLUSIOISS. 

The  conclusions  which  are  to  be  drawn  from  the  above- 
quoted  cases  may  be  summed  up  in  the  following  proposi- 
tions : 

1.  Bacterium  coli  is  the  most  frequent  cause  of  "bacteri- 
uria,"  aud  always  produces  acid  urine. 

2.  Besides  being  produced  by  bacterium  coli,  "  bacteriuria  " 
may,  for  example,  be  caused  by  urea-decomposing  microbes, 
which  may  even  sliow  acid  urine. 

3.  The  "bacteriuria"  may  be  renal  or  vesical ;  in  the  latter 
case  the  i^rostate  sometimes  plays  an  important  part  as  the 
focus  of  the  infectious  substance. 

4.  Bacterium  coli  is  the  microbe  most  frequently  found  iu 
cystitis,  pyelitis,  and  suppurative  ijyelonephritis. 

5.  In  a  large  proportion  of  cases  cystitis  is  combined  with 
acid  urine. 

6.  Even  urea-decomposing  microbes  may  produce  cystitis 
with  acid  urine. 

7.  In  women  spontaneous  coli  cystitis  arising  from  urethral 
autoinfeetion  is  not  seldom  found. 

8.  In  cystitis  bacterium  coli  may  be  superseded  by  other 
urine-decomposing  species. 

9.  Bacterium  coli  may  produce  apparently  spontaneous 
cystitiij  and  pyelitis  arising  from  hicmatogenous  infection 
from  the  alimentary  tract. 

10.  Pyelitis  produced  by  bacterium  coli  is  not  seldom  com- 
plicated witli  aesc(.'iiding  secondary  cystitis. 

11.  Crea-decomposing  microbes  may  sometimes  produce 
pyelo-nephritis  without  any  complication  of  cystitis,  and  with 
acid  urine. 

Y.  -W.  BiiucE  Clarke,  F.U.C.S., 

.\s3i9tant-Surgciou  and  Lcctnror  on  Anatomy,  St.  Ii;irtliolomew's  Hospital. 
Mk.  Brcck  Ci.auivK  faid :  I  need  not  waste  the  time  of 
the  meeting  in  endeavouring  to  ))rove  that  these  trouldes  of 
the  urinary  tract  wliifOi  we  are  eon-idering  are  really  septic  in 
origin;  nor  need  I  refer  to  tliose  cases  in  wliich  gross  lesions 
occur  and  abscesses  burst  into  the  urinary  tract.  I  have  per- 
sonally examined  and  had  examined  for  me  a  considerable 
nuinber  of  ease."  of  cystitis,  and  my  oljservations  coi'roboiale 
to  a  iMTlain  extent  the  oltservations  of  Professor  Uoviiig, 
nairii'ly,  that  streptococci  anil  H(ai>liylo<^oc(i  arc  a  frci|uciit 
cause  of  urinary  infection.  I  think  also  I  can  ofier  an  exiilana- 
tioii  of  tlie  fact  that  some  observers  find  bacillus  coli  increase, 
whilst  others  aSKi  rt  that  cocci  are  the  source  of  the  trouble. 
If  oneobnerves  a  case  of  chronic  cyHtitiH  for  a  perioil  of  twuoi' 
three  months,  and  pultures  an-  takiMi  of  the  urine,  say  onire  a 
week,  it  will  often  be  found  that  a  urine  iu  which  at  lirst 
Htaphylocoeei  were  abundantly  |ireHeiil,  i)ienentH  later  on  only 
IfHcilluH  eoli  in  lli(^  cullures  which  are  taken  fnmi  it.  At  iirst 
I  was  inclined  to  regjird  this  as  due  to  aeeirleiiial  infeelinn, 
but  it  oeenrred  ho  fre(|uently  that  it  was  evident  this  e.xplana 
tion  was  not  nn  adequate  one.  Un'ler  these  circumstances  I 
talked  over  the  fncts  with  my  old  friend  and  colleague  Dr. 
Klein,  and  he  iit  nnee  made  (i  HUBtreHl  ion  which  is  probalily 
tlie  true  exphiliiilion  of  tlieK'  facls.  lie  reliiled  to  mc  several 
CiiHCH  in  which  he  lui'l  produced  peritonitis  in  a  guinea-pig  liy 
the  injection  of  lineiUiiH  jirodlgiosUH,  If  .'i  second  unineii-])jg 
was  iiiwulnted  from  Ihis  peiiloiieal  lluid  the  )ieriloiii1is  pro- 
du<'ed  ill  it  was  not  n  pine  eultin-e,  but  contniii>'<l  baeillus  coli 
an  well,  and  if  n  llilril  gninea-piu  wan  inoeiilnli'd  from  the 
Jioritoneal  (Inid  of  tho  Hccond  the  bncilluH  coli  was  still  more 


abundant  and  bacillus  prodigioseus  less  so.  At  each  subse- 
quent injection  the  bacillus  coli  predominated  more  and  more, 
until  at  length  a  pure  culture  was  the  result  and  bacillus  pro- 
digiosus  disappeared.  In  other  words,  the  strong  bacillus  had 
turned  out  the  weak  one.  Clinical  experience  helps  us  still 
further  to  explain  this.  We  have  but  to  examine  abscesses 
which  are  close  to  the  intestinal  tract  and  we  shall  find  a 
somewhat  similar  course  of  events.  I  do  not  for  one  moment 
wish  to  assert  that  bacillus  coli  does  not  get  in  through  the 
urethra,  but  in  many  cases  I  am  sure  the  explanation  I  sug- 
gest is  the  correct  one.  Another  organism  which  gives  rise 
to  much  trouble  and  causes  a  very  serious  variety  of  cystitis 
is  streptococcus.  It  is  associated  with  those  cases  in  which 
the  bladder  is  contracted  when  enlarged  prostate  occurs,  and 
in  which  it  may  hold  as  little  as  three  or  four  ounces.  Such 
cases  are  always  difficult  to  deal  with,  and  recently  I  have 
been  in  the  habit  of  advising  cystotomy  in  all  such  cases  ;  by 
this  means  the  bladder  can  be  kept  permanently  empty  and 
the  cystitis  arrested.  I  had  intended  to  refer  to  the  metliods 
by  which  catheters  are  rendered  aseptic,  but  Profes.sor  Rovsing 
has  already  alluded  to  that  subject  at  some  length.  Thus 
much  however  I  should  like  to  say,  that  if  we  are  to  have  a 
plan  of  making  catheters  aseptic  which  our  patients  will  use, 
it  nmst  be  very  simple  aud  easy  to  employ,  otherwise  it  will 
not  be  carried  out. 

VI.— W.  H.  Battle,  F.R.O.S., 

Assistant  Surgeon,  St.  Tliomas's  Hosjjltal. 
Mr.  Battle  said  that  he  did  not  think  it  advisable  to 
attempt  to  add  to  the  discussion  of  the  causes  of  the  condi- 
tions of  sepsis  whicli  liad  already  received  full  attention.  He 
would,  however,  like  to  give  a  few  notes  of  one  or  two  cases 
which  had  been  under  his  observation,  which  illustrated  the 
rarereffects  of  sepsis,  especially  as  regarded  the  kidneys.  It  was 
rare  to  find  a  I'enal  enlargement  in  this  group  which  subsided 
without  some'  operative  treatment,  and  therefore  he  ventured  to 
bring  these  cases  forward.  The  first  was  that  of  a  boy,  aged  6, 
who  had  suffered  from  double  pyelitis  with  considerable  en- 
largement of  both  kidneys  and  tenderness  over  these  organs, 
wliich  followed  removal  of  a  calculus  from  the  urethra. 
There  was  much  pus  in  the  urine  and  severe  hectic,  wliich  ulti- 
mately subsided  after  lateral  cystotomy,  aided  by  baths  and 
position,  and  the  boy  made  a  very  satisfactory  recovery.  The 
second  was  that  of  a  man,  aged  36,  who  had  been  admitted 
for  retention  of  urine  due  to  organic  stricture.  This  was 
treated  by  suprapubic  puncture  and  the  bladder  drained ; 
perineal  abscess  developed,  and  afterwards  a  fistula  be- 
hind and  a  larger  on(>  in  the  front  part  of  the  uretlira.  Peri- 
neal section  and  division  of  the  stricturi!  had  been  per- 
fornu'd,  when  he  came  under  his  can?  some  four  months 
afterwards  for  cure  of  the  penile  fistula.  For  this 
it  was  jiroposed  to  do  a  plastic  operation,  but  exaiuination  of 
the  kidneys  showed  the  right  one  to  he  enlarged,  and  the 
patient  had  a  hectic  temperature.  This  was  not,  however, 
very  high,  not  more  than  102".  The  right  kidney  was  very 
much  ('iilarged  and  ti'uder.  The  urine  was  oflensive  and  con- 
tained iius,  but  not  very  much  ;  it  was  alkaline.  Under 
the  emjdoyment  of  hot  fomentations  and  washing  out  the 
blarider  with  antiseptics  this  subsided  in  about  three  weeks, 
and  a  successful  operation  was  ]icrfcn'med  on  th<'  urethra. 
I  le  left  hosjiital  sonu'  nine  months  after  admission  quite  well. 
The  ('xact  nature  of  (he  Uiilney  swelling  in  this  case  could  not 
l)e  ascertained.  A  similar  enlargement  in  a  child,  who  died 
from  <'ardiac  thrombosis  after  examination  of  a  kidney  wliich 
preseided  similar  signs,  showed  a  general  uniform  vascular 
enlargement  without  Ineniorrha:,'!'  or  pmulent  infection,  but 
in  this  case  there  was  complete  atrophy  with  calculous 
jiyelitis  on  the  other  side. 


VII.— .lAMica  H.  NicoLL,  M.n.,  (^.M., 

AsMisljiiit  Siw^'con,  WciHtiTii  [ii(n*iiinry  (!l:is(jnw. 
Mil.  NlcOI.L  said  :  'i"he  common  inoile  of  seplii-  infei'tion  of  tho 
urinary  tract  is  obviously  by  way  of  the  urethra,  often  in  con- 
siMpicMiee  of  thi' passage  of  instrunietds.  In  view  oi  the  very 
contradictory  stali'nieuts  made  by  vi'ious  investigators  I 
decidod  some  years  ago  I0  attempt  to  learn  for  myself  some- 
thiii!'  of  ( 'le  e  iinlitioiiH  undi'r  which  infecl  ion  may  occur,  and 
in  this  altempt'   I   Hi'cnied   llie  co-oiu  ration  of  several  skilled 
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Ibacteriologists.  Tlie  details  of  tlic  investigation  liave  be<  n 
80  far  eniboiied  In  tlie  Ci-st  of  tn-o  projeeteJ  papers,  tlie  prools 
of  wliicli  I  have  liere,  and  wliieli  is  at  present  in  press  for  the 
•cominir  first  vohtme  of  the  ninmr'n-  llitxpilnl  Jl'-portf. 


The  elleel  (11  tins  iiivc.-iiit;,iliuii  ni  -  1 '  >  n  1  i  i\Mu.ia  mie.  Uii 
the  one  lianil,  wliile  I  am  not  eei-laiii  t  h:il  tlie  result-' of  the 
«»xperinienls  detailed  in  the  jiaper  :ilUided  to  are  i-u 'h  as  to 
warrant  finality  of  opinion  on  many  of  the  points  investi- 
gated, there  are  certain  eonelnsions  whieli  appear  unavoidable. 
On  the  other  hand,  the  proeess  of  earryin«  out  thi8c>  experi- 
ments has  made  elear  so  many  sources  of  fallacy  that  one 
main  result  of  the  inve^ti!.':ltion  has  hi-en  to  establish  in  the 
minds  of  myself  and  my  felhuv  vv.irkcrs  a  fixed  scepticism  in 
respect  of  ninch  that  has  bcMTi  piiblislied  in  the  matter. 

Tlie  dilliciilties  of  such  an  investigation  are  enormous.  Let 
me  instance  several  which  have  met  me  in  the  \v(irk  : 

(a)  I  have  found  that  hefure  prononne  ng  a  ui-etlir,i  sterile 
it  is  necessary  to  make  culluie  exp'-rimenls  with  acid,  with 
.alkaline,  and  with  neutral  media.  T"  make  inoculations  on 
acid  or  alkaline  or  neutral  media  alone  may  lead  toaneutiicly 


erroneous  conclusion.  In  illustration  of  this  I  may  briefly 
quote  the  two  following  cases,  selected  from  a  large  number, 
Irom  these  press  proofs  :  , 

Cash  I— T.  K.,  .igcd  2  vcirs,  operntcd  on  by  mc  &t  the  Cliildron's  Hos- 
pital tor  tuberculous  iiiet.itarsus.  Whiln  under  cliloroform  the  iiiestutf 
vvHp  olcaiH5(!d  and  inoculations  rnadcfrom  ttie  urfttini  on  acidajjar  .iiid  oa 
.ilkalinu  at;ar.    Tho  ;ilkalini;  tube  yiiildeil  a  luxnriunt  prowth  of  a  larco 

liplrniH'cns,  wliile  the  acid  tube  reniaimd  sterile.  .Secondary  inocula- 
iioii..;  were  made  from  the  growth  in  the  alk.ilinc  tube  into  CJI  the  oriL'inal 

icid  lube.  (6)  a  fresh  acid  tube,  (c)  a  fresh  alkaline  tube.  Tube  c  yielded 
;t  vigorous  t'rowlh  of  the  same  diplocoixus,  while  a  and  6  reiuaiued 

Case  ii.— M.  A.,  aged  37,  operated  on  by  mc  for  varicocele.  While  under 
clilorofomi  the- meatus  was  cleansed  and  inoculations  made  in  noutral 
■,'lvcerinc  afrar.  which  yielded  n  mixed  prowtli  of  a  diplococcus  and  a  Inrga 
e(«-cns.  Attempts  to  produeu  ki c.indary  cultures  on  neuti-al  plycerine 
aiar  tailed,  but  both  grew  well  on  alkaline  agar. 

(/()  I  have  found  that  in  certain  eases  of  normal  urethra 
(that  is  without  discliarge)  the  attempt  to  obtain  cultures  by 
the  mere  passage  into  the  urethra  of  a  sterilised  i)robe  or 
wire  may  yield  a  negative  result,  while  gentle  curetting  of 
llie  urethra  will  give  an  inoculation  which  proves  fertile. 

((-)  I  liave  convinced  myself,  upon  grounds  detailed  in  the 
paper  above  quoted,  th.at  it  is  by  no  means  clear  that  there  is 
any  known  method  of  distinguishing  the  so-called  gonocoocus 
from  other  forms  of  diplococci.  This  may  appear  to  some  to 
be  "going  a  very  long  way,"  but  I  believe  the  results  of  my 
investigation,  so  far  as  it  "has  yet  gone,  warrant  the  state- 
ment. 

There  are  other  sources  of  fallacy  which  need  not  be  de- 
tailed here. 

At  the  present  time.  Dr.  A.  R.  Ferguson  (Assistant  Vatliolo- 
gist,  Western  Infirmary,  Glasgow)  and  Dr.  Leslie  Buchanan 
(Pathologist,  Glasgow  Eye  Infirmary)  are  further  investigating 
the  matter  with  me,  and  accumulating  stained  specimens  and 
microphotographs  which,  witli  the  records  of  the  cases,  we 
hope  may  enable  us  to  draw  some  definite  conclusions  in  con- 
neeti'iu  with  the  subject. 

With  reference  to  the  practical  question  of  treatment,  pro- 
phylaxis is  of  primary  importance.  In  the  matter  of  sterilisa- 
tion of  both  urethra  and  instruments  I  have  made  somewhat 
extensive  practical  tests.  Concerning  the  uretlira  I  have 
convincedmyself  that  sterilisation  is  impracticable.  No  known 
process  of  efficient  disinfection  can  be  applied  to  tlie  urethra 
without  serious  damage  to  the  mucous  membrane,  and  subse- 
quent urethritis.  Concerning  the  sterilising  of  urethral  in- 
struments 1  have  detailed  in  the  paper  allvfded  to  certain 
series  of  tests  carried  out  with  diiferent  processes. 

It  has  always  appeared  to  me  that  too  little  attention  is 
given  to  the  keeping  of  catheters  clean  after  the  process  of 
cleaning  has  been  accomplished.  As  a  simple  means  of  doing 
this,  1  have  for  the  past  ten  years  been  employing  these  glass 
tubes,  made  at  my  request  by  iiilliard  and  Sons,  of  (Jlasgow. 
Tlicy  are  furnishtd  with  either  metal  or  rubber  stoppers.  One 
is  for  storing  and  carrying  bougies  and  catheters.  The  other, 
molified  on  the  suggestion  of  my  old  teacher,  Mr.  Mansell 
.Moullin,  is  for  the  use  of  patients  habitually  employing 
latheteis.  

D.  MacEwaj*,  M.D., 
Surgeon,  Dundee   Royal    Infirmary ;     ITotcssor  of  Sorgery,      niv  rsity 

College,  Dundee. 
D  ,1.  -M  AcEw  AN  .said  :  Our  bacteriological  knowledge  places  upon 
us  the  duty  of  carefully  guarding  the  avenues  of  infection 
in  the  treatment  of  diseases  of  the  urinary  organs.  Of 
the  four  ways  by  which  organisms  may  gain  access  to  the 
hhidder,  nainely,  by  the  urethra,  by  the' ureter,  by  the  circu- 
lation, and  by  extension  from  contiguous  parts  or  organs,  the 
urethtal  route  is  the  one  over  which  we  have  most  control. 
Careless  catheterism  is  responsible  for  many  cases  of  cyst- 
itis. In  the  female  the  old  practice  of  passing  the  catheter 
without  exposing  the  i>arts  and  ilisinfi-cting  the  uretlira  is  to 
lie  coiulenined  because  of  the  danger  of  conveying  infection 
into  the  bladder  from  the  vulvo-vaginal  fluids.  In  the  male, 
inaildition  to  disinfection  of  the  urethral  orifice,  the  canal 
shiiuld  be  irrigated  by  a  mild  antiseptic  fluid  befori'  the 
sterilised  catheter  is  "passed  by  the  surgeon.  The  preven-. 
tion  of  infection  from  within  is  more  ditlieult  and  uncirtain, 
liiit  previous  to  operations  some  good  may  In- done  by  i,tten<.'« 
in;:  to  the  state  of  the  intestinal  canal  and  by  giving  nnti- 
siptics  internally.  The  predisposing  conditions  are  as  im- 
portant as  sei  tic  infection  in  the  causation  of  cystitis,  hi  noa 


I3I4 


Teb  Brituh     1 
Mbdical  Jou«jiixJ 


TREATMENT  OF  ENLARGED  PROSTATE. 


[Oct.  2g,  189?. 


it  is  as  necessary  as  ever  to  endeavour  to  prevent  or  remove 
those  causes  that  lead  to  irritation  and  congestion  with  con- 
sequent diminution  of  the  naturail  vitality  oT  the  bladder  tis- 
sues. In  the  treatment  of  cystitis,  boracic  acid,  the  ben- 
zoates,  and  salol  are  the  best  internal  antiseptics.  Methy- 
lene blue  in  doses  of  gr.  2,  three  times  a  day,  has  a  good  effect 
in  removing  the  offensiveness  of  the  urine  and  diminishing 
the  amount  of  pus.  A  dilute  solution  of  nitrate  of  silver  and 
instillation  of  perchloride  of  mercury  are  the  best  local  anti- 
septics. In  persistent  cases,  when  drainage  becomes  neces- 
sary, a  suprapubic  is,  as  a  rule,  preferable  to  a  perineal 
opening. 

Professor  Dr.  Kocher, 

University  of  Bern. 
Professok  Kocher  wished  to  support  Professor  Rovsing's 
remarks  in  regard  to  the  better  prognosis  of  cases  of  affection 
wliere  coli  bacilli  were  found,  against  others  with  staphylo- 
cocci or  streptococci.  He  had  seen  several  eases  of  peritonitis, 
even  diffuse,  where  incisions  very  quickly  stopped  the  bad 
symptoms  and  produced  a  cure.  He  thought,  tlierefore,  that 
the  presence  of  coli  bacilli  in  certain  forms  of  peritonitis  as  a 
pure  culture  might  partly  explain  the  relatively  good  results 
some  operators  had  had  in  the  surgical  treatment  of  apparently 
very  severe  cases  of  peritonitis.  Rapid  development  of  coli 
bacilli  might,  as  it  really  did  in  culture  media,  kill  in  the 
human  body  other  more  dangerous  micro-organisms,  and  so 
accounted  for  the  better  prognosis. 


THE   TREATMENT    OF    CHRONIC    ENLARGEMENT 

OF   THE   PROSTATE. 

By  James  H.  Nicoll,  M.B., 
Assistant  Surgeo  ,  Western  Infirmary,  Glasgow ;  etc. 
However  widely  individual  opinions  may  vary  with  reference 
to  the  period  when  it  is  to  be  undertaken,  there  can  be  little 
doubt  as  to  the  practical  unanimity  of  surgeons  on  the  neces- 
sity for  operative  interference  in  a  considerable  proportion  of 
cases  of  prostatic  hypertrophy. 

Operative  treatment  takes  the  form  either  of  palliative 
measures  (drainage,  temporai-y  or  permanent),  or  of  radical 
measures  (prostatectomy  and  castration). 

It  may  probably  be  taken  as  proved,  that  for  a  certain 
number  of  cases  palliative  measures  (drainage,  by  one  or  other 
method)  constitute  a  serviceable  form  of  treatment,  removing 
or  ameliorating  the  various  effects  of  prostatic  trouble  by 
giving  rest  to  the  harassed  and  exhausted  vesical  tissue  and 
providing  exit  for  septic  urine.  Further,  it  may  be  granted 
that,  in  a  few  ca.ses,  drainage,  thougli  undertaken  as  pallia- 
tive, proves  a  radical  form  of  treatment. 

For  the  larger  number  of  cases  requiring  operative  inter- 
ference, liowever,  experience  has  proved  that  something  more 
radical  than  drainage  is  necessary. 

In  1894,  after  a  not  inconsiderable  experience  of  the  results 
of  prostatectomy,   in  my  own  hands  and   tliose  of  otliers,   1 

f>ublislied  '  the  nrst  account  of  the  method  of  prostatectomy  I 
lad  di-vise.l,  and,  after  trial,  adopted  as  in  my  opinion  the 
best.  This  was  reproduced  and  ijuoted  in  various  periodicals, 
includinythe  Huitisu  MEDlcAr-.ToiUNAi,,  the  A>hj  York  Medical 
Journal,  i\i(-  Journal  of  Cutaneous  and  Genito-urinary  Di»ett»o», 
etc.,    and    is    now    being    incorjjorated   in   various  recently- 


published  books  :  Macdonald's  Surnical  Diagnosis  and  Treat- 
ment, Moullin's  E7ilargement  of  the  Prostate,  and  others. 

Briefly  stated,  the  operation  consists  in  the  enucleation  of 
the  prostate  through  the  perineum,  aided  by  the  pressure  of 
the  fingers  introduced  into  the  bladder  through  a  suprapubic 
cystotomy  wound,  the  operation  being  performed  without 
opening  the  base  of  the  bladder  or  the  urethra,  these  being 
defined,  and  thus  protected  from  injury,  by  the  fingers  in  the: 
bladder  and  a  bougie  in  the  urethra. 


FIk.  I.  — PiDiiliilc  rmnovcd  (loin  jintionU 


Kig.  2.— Section  ot  prostate  shown  in  Fif.  1. 

The  accompanying  plates  represent  (Fig.  i)  the  prostate, 
weighing  r,' ounce,  rcniovcd  live  years  ago  from  a  patient 
in  the  Al'.Vlpin  Nursing  Home,  and  (Fig.  2)  a  section  of 
that  prostate  sliowiiig  tlie  structural  characters  of  the  tissue. 
The  ease  is  selected  fioni  a  number  for  illustration  as  being 
an  average  one.  In  some  cases  the  glanduhir  elements  Inilk 
more  largely,  in  others  the  fibromyoniatous  elements  are 
relatively  more  prominent.  In  most  of  the  eases  in  which  I 
have  performed  pnistatcctomy  I  have  been  able,  as  in  this 
ease,  after  opening  the  jtrostaticcapsule,  to  "shell 
out  the  masses  of  prostatic  tissue  by  the  finger, 
aided  by  some  such  instrument  as  a  periosteal 
rugine  and  an  occasional  snip  with  scissors.  In 
one  or  two  instances,  however,  the  prostatic  tissue 
has  lieen  loo  tough  and  firmly  adherent  to  blad- 
'V  I    (ler  mid  nrelhra  to  be    thus    enneleiited    witlioiit 

]y;.j^  I    risk  of  tearnig  the  bladder,   t'orthcse  eat^i'S  I  hav>' 

liad  made  gouge-cutting  foricps,  which,  however, 
vary  so  little  from  other  forms  of  such  foreepa 
that  it  is  iH'rliai>s  unnec<'88ary  to  figure  them 
h.Te. 

The  advanlHges  which  this  method  of  )iro3tatec- 
titniy  jippcai's  to  poHsess  ox'cr  o(  hers  are  : 

I.  Avoidance  of  inliltrat  ion  hy  sejit  ic  or  ])utreB- 
I  ilile  urine  of  the  cavity  h'ft  liy  a  thorough  enu- 
'liiitioii  of  V\f  prostate.  The  <iivily  is  a  consider- 
able  one,    and     is,    in    the    ii'cunilxnb    position. 


Oct.  29,  1898.] 


SECTION   OF   SURtiKRY. 


[Tmm  Bunas 


li^S 


not  well  situated  fur  drainage.     By  iiregcrviiip  intact  tlie  base 
of  tlie  l)ladder  and  tlie  uretlua,  no  urine  enters  it. 

2.  Adequate  removal  of  tlie  pro.'^tatie  tissue.  With  a  bougie 
in  the  urethra,  and  two  fingers  in  the  bladder  pressing  the 
prostate  down  into  the  perineal  wound,  the  part.s  can  be 
defined  and  the  removal  etfeeted  in  a  systematic  manner. 

3.  Ijcss  lufmorrhai:!'.  The  amount  is  usually  inconsider- 
able, and  is  readily  controlled  by  packing  the  cavity  left. 

4.  Avoidance  of  the  risk  of  tearing  out  portions  of  tlie  neck 
•of  the  bladder  or  of  the  urethra,  witli  the  subsequent  risk  of 
«itlier  incontinence  or  stricture  on  the  one  liand,  or  of  urinary 
ifistula  on  the  other. 

At  tlie  May  meeting,  1894,  of  the  American  (ienito-I'rinary 
Association,  Alexander,  of  New  York,  published  an  account 
of  a  method  of  prostatectomy  in  every  respect  identical  witli 
mine  except  in  one  particular  or  detail.  This  particular  is, 
that  Dr.  Alexander  appears  to  drain  the  bladder  through  the 
j)erineum  in  all  cases,  whereas  1  drain  it  by  tliat  route  in  a 
small  proportion  only  of  the  cages,  and  in  no  case  until 
several  days  or  longer  after  the  prostatectomy,  by  which 
time  opening  the  base  of  the  bladder  for  drainage  is  a 
oomparatively  safe  procedure,  since  the  cavity  left  by  the 
enucleation  of  the  prostate  has  become  protected  by  granula- 
tion.s.  The  few  cases  which  I  do  drain  through  the  perineum 
are  : 

(a)  Cases  in  which  a  pedunculated  median  lobe  has  to  be 
removed— and  this  is  done,  as  stated,  at  a  period  subsequent 
to  the  enucleation  of  the  bulk  of  the  prostate. 

(A)  Cases  in  which  cystitis  persists  in  spite  of  draining  and 
•douching  by  the  suprapubic  wound. 

A  year  later,  during  1S95,  castration  (or  vasectomy),  as  a 
practical  form  of  treatment,  was  brought  liefon'  the  pro- 
fession. It  appeared  to  me  that,  if  ellicaeious  in  causing 
atrophy  of  the  liypertrophied  prostate,  it  oti'ered  a  mode  of 
treatment  simpler  and  probably  safer  than  prostatectomy. 
I  therefore  decided  to  try  it.  My  mind  was  then  open  on  the 
matter,  .ind  is  still  open.  I  have  castrated  or  performed 
vasectomy  on  a  certain  number  of  patients.  The  results  have 
been  various.  Some  of  the  patients  liave  been  benefited, 
some  ajiparently  cured;  some  liave  died,  and  some  ai-e — as 
yet  at  least — nobetter  than  they  were  previous  to  operation, 
ily  experience  would  ajipear  to  be  similar  to  that  of  not  a 
ivw  sui-geons  wlio  have  published  their  opinions,  and  whose 
position  seems  to  be  that  of  ilr.  ]\Iayo  Kobson,  who,  in 
publishing^  the  further  history  of  a  successful  case  of  pro- 
statectomy, says:  "The  fashion  has  for  a  time  turned  from 
prostatectomy  to  castration  in  the  operative  treatment  of  en- 
larged prostate,  but  I  am  by  no  means  converted.' 

It  may  seem  a  simple  course  to  )nihlish  here  a  list  of  cases 
in  whieli  I  liave  performed  jirostatectomy,  cotitrastcd  with  a 
list  of  cases  in  which  I  have  performed  castration  (or  vas- 
ectomy). To  follow  this  course  at  present,  however,  would 
be  to  def<'at  the  object  of  this  pajier,  which  is  to  enter  at 
one  and  the  same  time  a  plea  for  further  observation  before 
coming  to  a  decision,  and  a  mild  protest  against  the  cha- 
racter of  .some  of  the  clinical  evidence  being  offered  in  favour 
of  castration. 

If  anything  were  wanting  to  convince  me  of  the  wisdom  of, 
in  the  meantime,  holding  one's  liaiul  in  the  way  of  recording 
cases  recently  operated  on  and  drawing  conclusions  from  the 
results,  it  would  be  found  in  reading  the  publiflhed  state- 
ments of  enthusiastic  advocates  of  either  castration  or  j)ro- 
statectoniy  in  the  light  of  the  liistories  of  cases  wliicli  might 
have  \x-t'n  subjected  to  operation. 

The  following  are  the  briefest  noti'S  of  a  few  cases  which 
were  not  operated  on,  jiiekcd  almost  haphazard  from  my 
notes  of  a  number,  and  no  surgeon  seeing  many  cases  of 
prostatic  trouble  would  have  any  difficulty  in  adding  to  the 
list: 

A.  M.,  ii(;o(l  6a,  iKitiPiit  of  Dr.  .Smith,  of  I^n/.ic.  First  soi-n  l>y  mc  in 
Maivh,  1S93,  witli  lii'quciu'.v  ef  a  yciir's  durntien.  liitorniitti'iil  litrinor- 
rlmnc  luul  2  to  3  omu'i's  01  'li:il>itiiiil  ri'siiliial.  (iivt-n  a  catheter  to  iiso  at 
niplit,  and  put  OH  stryclniiinv  In  loss  lliini  a  fortiiijrlil  residual  wns 
reduced  to  less  than  a'drarlinis.  and  he  sliorlly  tliereiillei-  diseontiiined 
«8c  of  eiit.lieter.  In  Marcli,  1891,  saw  hint  witli  Or.  Sinilii.  Hail  Iiad  fri'- 
queney  to  tlie  exlfiit  of  tlivee  h>  four  tiine.sa  ni^'lit  for  a  month,  puiii 
and  .straining',  and  hail  had  serious  attaelc  of  iridiUness  wliile  stniinini:. 
Residual  4  ounces.  Pj*<istnte  ;ifr  rectum  eonsidcrahly  enlai*ced,  and  No.  8 
<ond/  passed  with  some  diflicnltv.  Put  on  laxativi-s  and  horacio  iicid, 
*nd  tiiven  catheter  to  be  used  uii;ht  and  inornint:  In  a  few  days  tlie  jvain 
and  strainiUK  had  cca»cd,  and  in  less  tliau  a  niontli  he  had  discnutinned 
tlie  use  u{  his  catheter.      In  May,  1896,   I  examined  him,  and  noted: 


"  Kesidual  a  dinehms;  no  pain  or  strainiin;;  since  the  Buuimt-r  of  16^3  IiM 
not  once  im.ssed  a  catheter:  with  th<' exception  of  liaving  (or  a  tciv  weeks 
in  tlie  autumn  of  1895  a  return  of  frc(|uency,  has  not  had  any  symptomi 
referable  to  his  urinai-y  oiijans  since  1893.  InosUte  per  rectum  presoDta 
but  a  moderate  degree  of  enlargement." 

Mr.  A.,  aged  68.  sent  to  me  by  Dr.  M'Nicol,  then  of  Daliy,  on  July  7th, 
1897  "  Fre<iuency  to  tlic  extent  of  nearly  eveiy  hour,  accompanied  by 
straining.  Kesidual,  bounces  3  drachms.  Iriue  mucopurufeut.  I'tr 
rectum,  prostate  much  enlarged  and  hard.  .Syniptonis  of  three  years 
duration,  during  wliicli  time  the  frciiuency  had  been  gradually  becoming 
more  trouhlesome,  anil  the  stiainiug  move  severe  and  accompanied  by 
j.ain  in  the  anus  (due  to  piles,  which  are  present  :-i.  Declined  caslratloD, 
which  I  propo.sed.  Put  on  salol  and  strychnine,  and  given  a  catheter  to 
use  twice  in  twenty-four  hours." 

Keturned  June  and,  1898,  to  report.  "Has  used  no  catheter  since 
.\ufust.  1897.  Has  taken  the  medicines  from  time  to  time.  Has  no 
Ircijncncv,  and  sleeps  throughout  the  night  undisturbed.  Residual 
about  3  dVachms.  Urine  clear.  Prostate  per  rectum  soft  but  moderately 
enlarged."  ,.         .     ^ 

J.  C  aged  61,  consulted  me  in  September,  1896.  Frc'iuency  (to  extent 
of  several  times  each  night),  pain,  and  straining,  gradually  increasing  (or 
two  years.  Has  twice  during  that  period  had  attacks  of  acute  retention, 
which  had  to  be  relieved  by  catheter.  For  several  months  has  l>een 
passiiiga  gum-elastic  catheter  from  time  to  time.  Kesidual,  3.J  ounces  ; 
luineamiuoniacal  and  purulent ;  prostate  per  rccdim  very  lai-go  and  hard; 
declined  castration.  Put  on  stnchniiic  and  salol,  and  given  a  catheterto 
ciniiloy  at  night.  Returned  twice  a  week  for  bladder  douche  ot  weak 
nitrate  of  silver  solution." 

November  10th,  1896.  "Urine  clear;  no  residual :  prostate  j)fr  rectum 
considerably  smaller  and  nuukedly  softer.  Has  not  used  cathetcrlor  two 
montlis."  .  ,,       .  A 

June  jid,  1S98.  •Continues  well  and  free  from  all  urinary  symptoms; 
residual  about  I  drachm."  .  -j     ,  « 

J.  D..  a-Jodyo.  had  had  more  or  less  frequency,  pain,  and  residual  for 
several  years,  and  had  liecn  seen,  once  at  least,  by  Dr.  Hector  Cameron. 
On  the  night  of  .Vprii  15th,  1894,  he  was  seized  with  absolute  retentioD, 
and  in  the  earlv  morning  of  the  i6thsent  for  Dr  Cameron,  who  happened 
to  be  from  home.  In  the  forenoon  I  saw  him  on  behalf  of  Dr.  Cameron, 
and  the  following  are  iiiv  notes  :—" Absolute  retention  for  twenty-tour 
hours  ;  bladder  much  distended  ;  prostate  (if  r  rectum  great  enlarged  ;  no 
instrument  got  in  ;  aspiration  overpubes.  Saw  patient  again  lu  evening 
with  Dr.  Cameron  ;  chloroform  ;  no  instrument  could  be  passed  ;  aspirated 
afain  Next  morning  saw  him  again  and  failed  to  pass  instnimeut,  and 
aijain  aspirated.  The  following  morning  he  began  to  micturate  spon- 
taneously." .  .,      .    ^  *■ 

His  sou.  whom  I  interviewed  on  May  17th,  1897,  gave  mc  the  information 
that  for  nearly  two  years  he  had  no  urinary  trouble  whatever.  Mc  then 
had  another  .-I'ttack  o"f  retention,  from  the  etlVcts  of  which  he  died. 

Ur  consulted  me  in  February.  1S97,  with  the  following  symptoms  : 

"Frenuenev,  gradually  increasing  for  four  years.  Latterly  has  been 
iiccompanicd  bv  great  in-itatiou.  straining,  and  pain,  with  occasional 
haMiiorrhage  anil  prolapsus  ani.  Has  used  rubber  catheter  irregularly  for 
veais,  and  for  more  than  a  fortnight  has  not  been  able  to  pa-ss  any  urmo 
except  bv  its  help.    Urine  purulent  and  highly  oft'ensivc  :  several  .edema- 


silver  solution,  and  tied  in  a  soft  rubber  catheter.    The  further  notes  are 

"  Febru.ii-y  18th.  Catheter  withdrawn  at  noon.  Returned  in  evening  to 
pass  it  and  was  informed  bv  patient  that  during  afternoon  he  had  tvyico 
spontaneously  passed  urine,  and  that,  therefore,  he  thought  catheterisa- 
tion  unnecessary.  .       ,   ,   ,         ,   ■  ,  ,  „„,,•, 

•■May  lotli,  1807.  Patient  in  full  professional  duty  and  in  good  hcaltti. 
lias  not  again  used  a  catheter:  has  no  pain,  straining,  or  bleeding; 
urine  absolutely  clear;  occasionally  urinates  once  during  night,  otlici^ 
wise  has    no    frequency ;    declines  to    have   a   catheter  passed   to   test 

"•"■Mav'aaiid.  1898.  Paticutstates  that  he  •  never  felt  better  in  his  life" 
and  t  hilt  beyond  occasionally  having  to  urinate  once  during  night,  ancl 
that  not  oflener  than  once  in  several  weeks,  he  is  absolutely  free  n-oui  au 
uriuai-y  symptoms." 

Rkmauks. 

It  is  unnecessary  to  multiply  reports.  I  might  have  ad- 
duced several  instances  of  "spontaneous  cure  "—permanent 
(apparently),  or,  at  least,  of  considerable  duration— from  my 
records  of  cases  at  the  Western  Inl3rraai-y  and  Central  Dis- 
pensary, in  certain  respects  more  impressive.  Hospital  cases, 
however,  art!  frequently  not  easy  to  trace,  whereas  private 
patients  are  rcadilv  kept  in  view,  and,  for  the  sake  of  future 
obser\  ation  and  reference,  I  have  given  cases  from  private 
practice.  .   ,  ■  , 

When  one  studies  these  records  of  cases  whieh  might  have 
been  subjected  to  castration,  one  becomes  not  a  little  difhdent 
as  to  accepting  as  proofs  of  the  I'llicacy  of  castration  or 
vasectomy  not  a  few  of  the  cases  which  have  been  piiblislied  as 
such,  or  as  to  founding  on  the  present  healthy  condition  of 
some  of  the  cases  one  has  oneself  castrated. 

The  same  doubt  m:iy  arise  with  reference  to  tlie  part  played 
in  the  process  by  the  operation  in  the  case  of  patients  iippar- 
ently  cured  by  prostatectomy.  Here,  however,  the  conditions 
are  dilferent.  When  one  has  a  patient  formerly  subjected  to 
prostatectomy  come  to  report  himself,  and  one  ha.n  so  many 
drachms  or  ounces  of  that  patient's  prostate  in  a  bottle,  one 
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feels  that,  whatever  the  patient's  condition,  there  is  liere 
a  tangible  something  which  cannot  be  mere  matter  for  specu- 
lation. 

When  one  finds  enthusiastic  advocates  of  castration  (and 
vasectomy)  recording  case  after  case  as  triumplis  of  tlie  upera- 
tion,  and  one  knows  from  intimate  expei'ience  that  there  are 
such  cases  as  those  detailed  above,  whioli,  without  any  opera- 
tion, present  conditions  in  no  way  less  strikingly  favourable 
than  are  those  of  the  cases  subjected  to  operation,  one  feels 
that,  unless  caution  be  observed,  we  may  come  to  an  entirely 
en-oneous  conclusion.  And  further,  when  one  finds  Iir. 
Cabot,'  in  reviewing  the  whole  question  in  a  jiaper  of  the 
highest  interest,  boldly  concluding  that  "the  reduction  in 
the  size  of  the  prostate  after  castration  is   largely  due  to  a 

diminution  of  congestion Castration  is  of  but  little  use  in 

myomatous  and  fibrous  prostates,"  one  cannot  escape  an  un- 
easy feeling  that,  in  informing  patients  that  the  proposed 
operation  of  castration  produces  atrophy  or  absorption  of  the 
prostate  one  has  been  going  a  little  too  fast. 

As  stated  above,  I  have  under  observation  by  myself  and 
others  at  present  eases  which  have  been  subjected  to  castration 
or  vasectomy.  Certain  of  the?e  are,  in  the  meantime  at  least, 
either  benefited  or  apparently  cured  ;  others  are,  as  yet,  not 
improved  liy  the  operation. 

My  present  object  is  a  twofold  one,  namely,  in  the  first 
place,  to  show  cause  for  more  lengthy  observation  of  casts 
before  publication,  and,  in  the  next,  to  draw  attention  to  what 
I  believe  to  be  the  best  form  of  prostatectomy  for  those  cases 
for  which  prostatectomy  is  advisable,  and  which,  whateverthe 
ultimate  decision  is  to  be,  at  present  include  at  least  those 
cases  in  which  the  patient  declines  castration  and  those  in 
which  castration  has  been  performed  and  has  failed  to  give 
relief. 

References. 
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1897.    '  Annah  of  Surgery,  September,  1896. 


CASES      ILLUSTRATING      SOME      POINTS      OF 

INTEREST    IN    THE    ETIOLOGY    AND 

TREATMENT    OF    RENAL 

HiEMATURIA. 

By  David  Nkwman,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Glasjjow  Rojal  Inlirm.iry. 

[AuSTUACT.] 

In  a  paper  published  on  Ilicmaturia.is  a  Symptom,'  I  classified 

the    diseases    of     the     kidney     commonly     associated     witli 

ha;maturia  under  the  following  heads  :  (i)  Traumatic  lesions  ; 

'2)     passive     }iypera;mia ;      (3)    inflammatory     hyperiemia  ; 

4)  tumours. 

Under  the  second  class  I  included  passive  hypera;mia 
arising  («)  from  pressure  on  the  renal  veins,  (//)  from  torsion 
of  the  renal  veins,  and  (r)  from  relicv  spasm  of  the  arterioles. 
It  is  to  cases  coming  under  tlie  two  last-mentioned  divisions 
Uiat  I  now  desire  to  direct  attention. 

When  the  kidney  Ijeenines  dis])laced  in  certain  directions, 
the  vcHselH,  thi;  ureters,  and  the  nerves  may  become  coiled 
rpund  each  other,  so  tliat  the  circulation  of  the  blood  is  for  a 
time  periously  interfered  with.  This  produces  marked, 
although  li-anHitory,  liyperuTiiia  of  the  kidney,  which  is  re- 
vealeil  cliMJcilly  by  the  ])resence  of  blood  in  the  urine,  and  by 
a  dimiinition  in  the  amount  of  tlie  excretion.  In  cases  of  less 
comijlefe  oliHlriiction  the  urine  may  bi'  albuminons  only. 

It  is  iiianife^^t  that  in  such  displneeinents  of  (lie  kidney  as 
thope  dcHcribed,  we  have  to  deal  with  a  i)assi  ve  hyiiei-.-iiiiia  of 
tlie  kidney  flui-  to  a  local  cause.  In  some  insla'neeK  the  oli- 
strnctioii  iiiav  be  entirely  venous,  in  others  the  arterial  circu- 
lation may  also  be  interfered  with,  either  as  a  coiiHequenee  of 
diri'ct  prcHHure,  or  from  si)aHm  of  the  vessel's  wall.  It  has 
been  proved  by  ••xoeriiiientR  upon  animals  that  when  the 
veieiilH  (low  is  im))eded,  the  (luaiitity  of  blood  flowiiej  through 
the  kidney  is  diiiiinisherl,  and,  as  a  consei|ueMee,  ( lie  aiii(iun( 
of  urine  excreted  imnieiliately  decreaHes.  Coineiilent  with 
the  diminution  in  (|iiHiili(y  of  the  excretion,  there  is  a  con- 
t'enlrnlion  r,f  the  urine,  whiili  sonn  becomes  albmiiiiioiis  nlsri, 
and  should  the  hyperiiiiiiii  lie  iiileiiBe,  blood  corpUKcles,  tube 
caHtH,  or  even  liKa.d  r'aHtH,  may  iijijiear  in  the  iiriiie. 
^When    tlie   ederent   reHistance   is   inereaHcd  by  any  cause, 


the  veins  and  the  venous  radicles  surrounding  the  urini- 
ferous  tubules  will  liecome  distended:  this  increased  re- 
sistance to  the  flow  of  blood  will  lead  to  an  augmentation  of 
the  blood  pressure  within  the  glomeiuli,  but  at  the  same- 
time,  by  diminisliinff  the  total  quantity  of  blood  flowing, 
through  the  organ,  the  venous  ol.istruction  will  cause  re- 
tardation to  the  excretion  of  urine. 

The  absolute  pressure  of  the  blood  in  the  glomeruli  is  only 
one  factor  in  determining  the  quantity  of  urine  excieted  ;  the 
rapidity  of  the  flow  is  even  of  greater  importance,  and  the- 
kidney,  being  provided  with  a  rigid  capsule,  the  engorgement 
of  the  veins  must  produce  considerable  presi'ure  upon  the 
uriniferous  tubules,  and  so  augment  the  ptessure  of  the  fluid 
in  Bowman's  capsules.  This  compensates  to  some  extent  for 
the  increased  tension  of  the  blood  in  the  Malpighian  tufts. 

Xot  only  does  venous  obstruction  produce  those  changes  in 
the  urine,  but  compression  of  the  renal  artery  may  also  be 
followed  by  suppression  of  the  excretion.  Hemian  and  Over- 
beck  demonstrated  that  even  slight  disturbance  of  the  renal 
circulation  causes  suppression,  which  may  last  for  a  longer  or 
shorter  period,  according  to  the  sensitiveness  of  the  indi- 
vidual, and  that  albumen  and  blood  may  appear  in  the  urine 
for  hours  or  days  thereafter.  We  also  know  that  arterial  ob- 
struction is  an  important  cause  of  venous  liypersemia,  ancS 
with  the  possibility  of  having  venous  pressure  combined  with 
arterial  disturbance  of  the  circulation,  we  have  in  movable- 
kidney  a  most  productive  cause  of  suppression  of  urine,  fol- 
lowed by  luematuria  and  albuminuria. 

Torsion  of  the  renal  vessels  occurs  in  cases  of  movable 
kidney,  and  the  symptoms  may  be  such  as  to  lead  to  the  sus- 
picion of  renal  calculus,  such  symptoms  as  severe  paroxysmal 
renal  pain,  sickness  and  vomiting;  emaciation:  ha?maturia  ; 
and  occasional  suppression  of  urine.  But  on  physical  examin- 
ation a  movable  kidney  is  discovered,  and  if  the  patient  is. 
kcjit  in  bed  the  symptoms  are  temporarily  i-elieved,and  when 
the  kidney  is  fixed  by  an  operation  the  patient  is  cured.  I' 
have  recorded  examples  in  the  Transact ivns  of  the  Clinical' 
Sneiety  of  London,  vol.  xxx,  p.  65. 

Reflex  spasm  of  the  renal  arteries  may  be  followed  by 
marked  hyperannia,  shown  first  by  sujipression  of  urine  and 
later  on  by  h.-ematuria.  l-'-Xrunples  of  reflex  inhibition  of  the- 
functions  of  the  kidney  are  numerous.  For  instance,  I  havi> 
seen  complete  suppression  of  urine  following  the  passage  of  a- 
catheter,  and  succeeded  by  h;cmaturia  for  some  days. 

Then,  asiain,  we  have  cases  of  unilateral  obstruction,  such 
as  is  produced  by  the  presence  of  a  calculus  in  one  ureter,, 
causing  complete  anuria,  which  niny  last  for  a  considerable 
time.  Also,  in  cases  of  transitory  hydronephrosis  from 
angular  insertion  of  the  ureter,  or  from  niovahlr  kidney, 
when  the  obstruction  on  one  side  reaches  a  certain  ])iiiiit,  fh^ 
kidney  on  the  op))osite  side  fails  to  act.  even  although  the- 
hydionepbiosis  continues  to  increase  in  size.  In  all  cases  it 
is  very  dilficult  to  a-seit  whether  the  reflex  inhiliition  of  the- 
function  of  the  kidney  is  due  to  reflex  siiasm,  of  the  walls  of 
the  ureters,  or  to  contraction  of  the  small  renal  arteries  ;  but 
the  circnmstance  that  the  anuria  is  in  many  instances 
follnued  bv  the  exeretidii  nt  iilliiiniinous  and  bloody  urine- 
indicates  that  in  these  cases,  at  least,  there  has  been  a  serious- 
disturbance  of  the  renal  circulation. 

To  cause  complete  8U]ipressioii  of  urine,  the  spasm  of  tho 
arterioles  must  be  very  great,  and  must  involve  the  majority 
of  the  smaller  vessels.  The  extent  and  gravity  of  the- 
ilistinliance  of  the  circulation  is  clearly  indii'ate<I  by  the? 
abiioriiial  constituents  in  the  urine  when  the  attack  ha.i. 
jiassed. 

The  treatment  of  iKcmaturin,  from  torsion  of  the  renal 
vessels,  in  movable  kidney  is  deaily  indieateil,  namely, 
(Ixationofthe  kidney  by  operation.  When  the  hiemorrhage 
is  due  to  spasm  of  the  renal  arterioles  alone,  pmhably  tho 
treatment  which  gives  most  rapid  r(dief  is  wet  cuiiping  iu 
till!  lumbar  legion. 

Kki-kiiknck. 
'  Lanctl,  vol.  il,  iBgB,  p,  14.  ct  tei/. 


I'ui'.sHNiATioN.  Dr.  W.  K.  St.  I<.  Kinny,  who  is  about  to  b(? 
married,  was  011  St.  Luke's  Day  jiresentcd  by  the  Ulayor,  Cor- 
)i(  rulioii,  iind  oMieials  of  Kiiigston-u|»iii-Thanies  witli  un 
electric  pedestal  Idinp.  Iir.  I'liiny  was  on  the  sn  me  day  chosen 
as  Mayor- elcr't  of  Kingston  for  the  coming  year. 
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A    DISCUSSION    ON 

IN.Jl'RIES    OF    THE    fJLBOW-JOINT. 

I.— Edward  II.  Benn'ktt,  M.D., 
Professor  of  SurgciT  in  the  University  of  Uulilin  ;  President  of  tlic  Royal 

Ac'.Tdeiny  of  Meiliciuo  iu  triliuid,  etc. 
I  FEEL  very  (leep>]y  tli*-  (•<itiipliiiient  that  lias  been  paid  to  me 
in  asking  me  t<>  open  tliis  discussion  on  injuries  of  tHie  elhow- 
joiut  before  sucli  an  anilience  as  I  see  assembled  in  tliis 
Stn-gical  8eetion  of  the  lin'tisli  IMedieal  .'yssociation  and  in  tlie 
fa<'e  of  tlie  frreat  Seluvol  of  !>urgery  of  Kdinbnrirli.  I  know 
tliat  no  easy  task  lies  before  me  in  the  attempt  to  handle  so 
vast  a  subject  with  any  success  within  any  moderate  space  of 
time  which  necessarily  is  all  that  can  be  granted  to  me. 
Someone  will  say  that  at  this  period  in  the  history  of  sm'gery 
there  can  be  l>ut  little  left  to  discuss  in  this  subject  that  is  not 
already  threshed  out,  an<l  that  I  slmuld  be  forced  merely  to 
Condense  and  tabnhite  the  long  list  of  fractures  and  disloca- 
tions which  result  frian  injuries  of  the  (dbow  which  we  lind  in 
every  textbook  of  general  surgery  and  in  a  great  series  of 
special  monographs.  That  there  is  Something  still  wanting  in 
this  subject,  something  calling  for  discussion,  is  clear,  else  we 
should  not  have  it  placed  iu  the  forefront  of  the  business  for 
this  Section  by  those  iu  the  Edinburgh  School  who  appreciate 
the  want. 

I  believe  that  the  deflect  we  have  to  deal  with  lies  in  the 
surgery  of  the  most  common  injuries  of  the  elbow  ;  our 
museums  ol  surgical  pathology  and  the  personal  experience 
of  any  surgeon  conversant  with  injuries  alike  attest  that 
errors  of  diagnosis  are  most  frequently  committed  in  dealing 
with  fractures  of  the  lower  end  of  tiie  humerus,  including 
epiphj'sary  separation  and  dislocations  of  lioth  bones  of  the 
forearm  backwards. 

Many  causes  conduce  to  these  errors.  The  uncertainty  of 
the  terms  used  to  describe  the  lower  end  of  the  humerus  is 
the  first  cause  to  be  looked  to.  Next  the  rapidity  with  which 
the  swelling  of  the  soft  parts  sets  in  after  injury  of  the  elbow 
which  prevents  the  recognition  even  by  the  most  expert 
sur.'eon  of  the  exact  relation  of  the  osseous  projections  around 
the  joint.  Tliiidly,  the  failure  of  many  modern  surgical 
authors  to  include  the  incomplete  dislocation  of  both  bf)nes  of 
the  forearm  backwards  in  discussing  the  symptoms  of  disloca- 
tion. Lastly,  the  incompleteness  of  our  knowledge  of  the 
epiphysary  separation  of  the  lower  end  of  the  humerus. 

1  will  say  a  very  few  worils  on  each  of  these  four  subjects. 
First,  the  confusion  of  terms.  In  the  earlier  years  of  this 
century  the  great  surgical  writers  trooper,  Boyer,  Desault. 
Dupuytren,  JIalgaigne,  Smith,  were  content  to  use  the  terms 
"  tuber(jsities  or  condyles  of  the  humerus."  Uhaussier  in 
1S20,  unfortunately  I  think,  adopted  the  terms  epicondyle 
au<l  epitrochlea  to  describe  the  projeclions  seen  and  tangible 
beneath  the  skin  on  the  outer  and  inner  sides  of  the  joint  re- 
spectively, lie  wrote  with  a  view  of  teaching  surface  anatomy 
for  artists,  and  applied  thelermcondyleonly  to  thecapitellum  ; 
we  lind  these  now  nanie<l  external  and  internal  supracon<lyloid 
eminences (t^iiain).  Inasingle  senteneeof  a  leading  authority 
(Stimson)  we  lind  the  terms  capitclluni.  epicondyle.  external 
condyle,  and  in  the  n(!xt  sentence  "the  comlyle  of  the 
humerus,"  all  implying  the  same  jiart  of  the  bone  ;  again  as 
synonyms  internal  epicondyle  and  epitrochlea.  A  most 
motiern  writer  (Keittel)  says  in  opening  this  subject,  "it  is 
essential  if  we  wouldavoid  confusion  to  <Ielinc  exactly,  because 
the  language  of  .-lurgeons  ilitl'ers  a  little  fiom  that  of  anato- 
mists. In  surL'ery  one  divides  the  .intibrachial  I'xtremityof 
the  humerus  into  two  lateral  halves  or  condyles.  Theexti'rnal 
condyle  is  formed  by  the  epicon<lyle  and  the  little  hea<l  of  the 
humerus  (or  Inimeral  condyle  of  the  anatomists).  The  in- 
ternal condyh'  comprises  the  epitrochlea  and  trochh<a."  Is  it 
any  wonder  thai  tlie  study  of  this  subject  is  rendered  weari- 
some and  didieiilt  by  this  cnnstanl  jiini.de  of  terms  ? 

The  secoiiil  dillieiiUy  that  I  have  not.iced  is  the  rapid  onset 
of  swelling  and  ti'iision  \vhi<>h  is  unavoidal>le,  and  needs  only 
to  be  mentioned  now  that  1  may  preach  the  doctrine  of  charity 
and  be  slow  to  condemn  the  errors  of  diagnosis  which  so  often 
occur  with  those  who  see  these  injuries  only  after  their  details 
are  almost  hojx'lessly  masked. 

The  third  point  I  have  raised  is  the  absence  of  any  refer- 
ence in  many  modern  textbooks  to  the  incomplete  dislocations 


of  the  bones  of  the  forearm   backwards.     See  how  backward 
dislocation  is  described  in  one  of  the  books  I  refer  to: 

"This  injury  is  readily  recognised  by  the  projection  back- 
wards of  tlie  olecranon  carrying  with  it  t!ie  teJldon  of  the 
triceps  "  (Erichsen). 

Again,  ••This  dislocation  is  strongly  marked  by  tlie  great 
change  which  is  produceil  in  the  form  of  the  joint'' 
(t'oopcr). 

"  The  olecranon,"  says  Boyer,  "  is  in  this  dislocation  placed 
higher  than  the  external  condyle,  instead  01  being  on  a  level 
witli  it  as  it  naturally  is." 

"  The  olecranon  process  is  noticed  to  project  prominently 
far  behind  the  elbow-joint"  (Pick). 

"The  inner  condyle  of  the  humerus  and  olecranon  proc^ess 
being  far  apart"  (Bryant). 

.\11  these  descriptions  apply  to  the  complete  dislocation  only. 

Now  if  a  surgeon  but  little  conversant  with  injiuies  of  the 
elbow  falls  hack  on  one  of  these  textbooks  to  help  him  in  deal- 
ing with  an  incomplete  dislocation  these  signs  will  fail  him, 
and  lie  will  miss  the  diagnosis,  leaving  the  dislocation  un- 
reduced. See  how  Littre  deals  with  this  matter:  "The  in- 
complete dislocation  is  the  only  one  in  which  the  olecranon 
does  not  appear  sensibly  to  change  its  place." 

Again,  Denucc  says,  "The  forearm  being  in  the  third  degree 
of  flexion,  the  projection  of  the  olecranon  is  on  a  plane  sensibly 
inferior  to  the  projection  of  the  epitrochlea.  whilst  m  the 
complete  dislocation  the  olecranon  is  placed  on  a  plane 
sensibly  superior."  Is  this  distinction  worth  making  r  Is 
the  incomplete  dislocation  a  curiosity  in  the  living:'  It  is  at 
least  as  frequent  of  occurrence  as  the  complete,  and  m 
museums  it  appears  to  be  the  more  common.  1  exhibit  from 
the  museum  of  Trinity  College,  Dublin,  o  s-jiecimens  of  un- 
complicated dislocations  backward,  of  which  5  are  inc-omplete 
and  4  are  complete.  ■   ,    ■ 

Lastlv,  with  reference  to  the  separation  of  the  inferior 
<'pipliysis,  I  would  lirietly  refer  to  the  difRciiUy  in  determin- 
ing the  meanintrs  of  authors  in  the  details  of  their  descrip- 
tions, because  their  language  is,  as  1  have  said,  uncertain  ; 
for  example,  "the  epicondyle  preserves  its  normal  relation  to 
the  olecranon."  Which  epicondyle?  For  the  writer  has 
started  with  the  statement  lli.it  there  are  two  (Hutchinson, 
jun.).  In  none  of  the  descriptions  based  on  Professor  Smith  s 
writing,  except  those  that  quote  lerbatim  his  account,  is  there 
any  mention  of  the  peculiar  deformity  of  the  posterior  aspect 
of  "the  joint,  the  two  tumours  formed  the  one  of  the  olecranon, 
the  second  bv  the  displaced  capitellum  with  the  scale  of 
cartilage  which  separates  from  the  external  condyle. 

In  discussing  the  subject  of  compound  separation  of  the 
epiphysis  with  Professor  Smith,  he  put  this  question  to  me: 
How  comes  it  that  when  the  separation  ol  the  epiphysis  is 
compound  the  elbow-joint  escapes  without  suppuration i'  This 
question  was  put  to  me  in  1869  before  the  days  of  antiseptic 
surgery,  and  is  an  expression  of  Professor  Smith's  experience. 
Heboid' me  as  an  anatomist  to  tind  the  explanation,  for  he 
confessed  that  he  could  give  none. 

The  opinion  expressed  by  Mr.  Jonathan  Hutchinson  on  this 
subject  is  very  clear  when  he  describes  the  excision  of  tlie 
end  of  the  diaphysis  as  the  proper  treatment  of  "  a  compound 
fracture  at  the  line<if  the  epiphysis  necessarily  a  compound 
fracture  into  the  joint"  (1866). 

Again,  in  the  admirable  anal>-sis  of  the  cases  recorde.l  up 
to  iSoiwclind  his  son  expressing  the  same  opinion:  ••The 
epiphysis  increasing  so  slowly  in  depth  comes  to  lie  more 
and  iilore  in  the  elb.nv-joint,  and  as  a  rule  its  detachment 
means  a  wound  of,  and  more  or  less  liremorrhage  into,  this 

^  This  view  of  the  subject  lends  of  necessity  to  the  adoption 
of  some  such  active  surgical  practice  as  wmplcte  or  incom- 
plete excision,  and  is  directly  op|>osed  to  the  experience  of 
Smith  that  the  compound  separation  does  not   implicate-  the 
joint       1  here  inesent  the  cast  of  a  limb  which  was  injured  in 
this  way.  the  diaphysis   being   thrust  through  tlie  skin  juid 
protruded   some   2  inches,   stripped  of   its  periosteum.      Hie 
artery  of  the   limb   was   torn   through   and   the  wound  sup- 
purated freely,  but  the  ellww-joint  remained  intact  ami  pre- 
seryed  its  movements  almost  without  liiiiilatieii. 
1       1  think   the  explanation   lies   in   this  fad.  that  when  the 
1  diaphy.sis  is  thrust  out  through  the  skin,  it   is  ili.splaced  out 
i  of  its  Sheath  of  periteteum  which  intervenes  Utwwii  il  ana 
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the  synovial  membrane  and  cavity.  In  the  separation  of 
^ipliyses  generally,  both  at  the  elbow  and  elsewhere,  tlie 
lesion  takes  place  between  the  cartilage  of  the  epipliysial 
line  and  the  diaphysis,  and  into  this  line  the  periosteum  is 
directly  inserted.  In  fact,  the  proper  title  would  be  disloca- 
tion of  the  diaphysis  out  of  its  periosteal  investment.  There 
may  be  exceptions  to  this  rule,  and  such  I  have  seen  in 
experiment  on  the  cadaver;  but  all  experience  goes  to  prove 
that  the  rule  of  the  site  of  the  lesion  is  very  constant,  and 
should  certainly  lead  us  to  hold  our  hands  from  unnecessary 
resection  of  the  diaphysis,  for  even  under  the  least  aseptic 
conditions  the  elbow-joint  does  not  suppurate  in  the  com- 
pound displacement. 

I  now  exhibit  a  diagram  which  is  an  enlargement  from  the 
model  of  the  frozen  section  of  the  joint ;  I  show  also  the  dis- 
section of  the  same  section  to  establish  the  point  I  make  that 
the  synovial  membrane  is  separated  from  the  bone  of  the 
diaphysis  by  the  periosteum  ;  and  again  I  show  in  the  experi- 
mental production  of  the  injury  in  the  child  that  the  diaphysis 
escapes  out  of  the  periosteum  naked,  and  that  the  elbow-joint 
is  unopened. 

II.— John  B.  Roberts,  M.D., 

Professor  of  Surgery,  Philadelphia  Polyclinic. 
subcutankods  nailing,  exploratory  incision,  and  the 
Extended  Elbow  in  Condyloid  Fractures  of 
the  iiumerhs. 
[Abstract.] 
I.  Ankylosis  of  the  elbow-joint  after  condyloid  fractures  is 
usually  due  to  imperfect  reduction  of  fragments  or  incomplete 
restitution  of  structural  relations.  2.  Conservation  of  the 
normal  angle  between  the  axes  of  the  humerus  and  ulna  is 
desirable.  3.  Fixation  is  satisfactorily  obtained  by  nailing  the 
fragments  together  with  long  nails  driven  through  the  skin  ; 
but  the  method  is  only  required  in  especially  troublesome 
cases.  4.  Previous  skiagraphs  may  be  needed  to  aid  in  deter- 
mining the  point  at  which  the  nails  should  be  introduced, 
and  tlie  direction  in  which  they  are  to  be  driven.  5.  Obscure 
or  .severe  fractures  may  demand  exploratory  incision  for 
replacement  of  fragments  and  prevention  of  ankylosis ; 
such  incisions  are  not  employed  as  often  as  they 
sliould  be.  6.  The  best  route  for  this  exploratory 
investigation  is  through  the  groove  between  the  bicei)S 
and  long  supinator.  7.  Tlie  extended  position  of  the  elbow 
is  less  likely  than  right-angled  flexion  of  the  joint  to  be 
followed  by  impairment  of  the  normal  humero-ulnar  angle, 
wliioh  gives  the  "  carrying  function  "  to  the  upper  extremity, 
and  is  therefore  the  preferable  posture  in  condyloid  fractures 
of  ordinary  severity.  8.  (lood  results  as  to  anatomical  edii- 
formation  and  as  to  mobility  can  usually  be  obtained  by  the 
adoption  of  the  measures  suggested.  9.  Osteotomy,  with  or 
without  nailini;,  may  hv  judicious  treatment  in  fractures  of 
the  condyles  uniteil  with  deformity  or  followed  by  ankylosis. 


III.— John  Chiicne,  M.D.,  F.R.C.S., 
I'i'ofCHSor  01  Surgciy,  UnivcrHity  of  KdiiiburRli. 
1'hokk.shoh  Chik.ne  recommended  the  extended  position  for 
H(»vere  injuriefl  re(|uiring  the  recumbent  pocture,  and  for  fi  ae- 
lurcH  of  tlu^  olecranon  with  di.Mplaeenient ;  the  rectangular 
jiOHilion  for  fractures  without  displacement;  and  the  fully- 
flexed  pOHJllon  for  all  other  fractmcs. 


IV.— Thomas  Bryant.  F.U.S., 

ImIv  Prc8idc)it,  Koyril  <'ii||c^>i'  of  Surt'ooim  of  Knt'linid  ;  f'onsiiltiii(f 
.Siii-K''on,  fjiiy'H  noK|>itiil. 
Mil.  HitvANT  Haid  that  lie  had  but  two  observations  to  make 
upon  llie  MUbjert  liefnre  tlii-m.  The  (hst  liad  reference  to  the 
excellent  i)aper  of  rrofi'ssor  Bennett,  in  which  it  had  been 
clearly  denionHlrated  that  in  caBes  of  dinplacemenl  of  the 
liunienil  dini»liyHiH  the  bone  escaped  tlii-ough  a  rn))ture  of  its 
perioHteal  <'<iveririi;,  and  thai  under  sni'h  eiriMiinstanei'H  it  was 
probable  that  the  elliowjoint  was  not  opened.  'Iliiil  tliis  was 
true  waH  well  silpporteil  by  \\\f  fai'tthat  in  hucIi  injuries  there 
Wiis  .a  very  exIeiiHJve  tliiekening  of  the  displaciMl  bone,  as 
hniuk'lit  about  by  the  oriraiiiHation  of  the  new  material,  wliii'h 
WHH  Hubsefinenlly  poincfl  out  by  the  torn  jieriosti'um.  Me 
felt  vi-ry  ntrongly  tliat  it  could  only  be  in  very  exce))tlonal 


ca^  !;es  of  displacement  of  the  diaphliysis  that  amputation  of  the 
proj':p[,ting  portion  of  displaced  bone  was  called  for.  The 
secon^>,j  observation  he  had  to  make  had  reference  to  the 
ff  °'^'i^'  's  of  cases  of  injured  elbow,  and  to  the  facilities 
offered  to'^  ti,g  surgeon  by  making  his  examination  of  an 
'^^^f-  1  •  '0^  with  the  arm  extended,  such  a  position 
enabling  him;  ^-^  eomparing  the  injured  with  the  sound  joint, 
to  make  out  moi  ..^  readily  than  with  the  arm  flexed  the  altered 
position  of  the  pai.„tg  .  ^j^j^  ^1,^  thumbs  of  the  surgeon  in  front 
of  the  joint  and  the^  fingers  behind,  any  altered  position  of  the 
many  prominent  poini  ,g  ^\^ic:h  might  exist  in  the  injured  joint 
Itself  were  readily  made- ,  ^^^  jjg  .jvould  also  say  that  in  a  large 
number  of  the  cases  of  fi-^j-^ctured  condyles  of  the  humerus  it 
would  be  found  that  the  bro.,jjgn  fragments  of  bones  were  kept 
in  position  more  readily  with  1 . ],p  ^rna  partially  extended  than 
in  the  more  common  position  ol  c  flexion.  He  did  not  wish  to 
assert  that  this  position  was  the  ..^j^gt,  under  all  circumstances, 
but  he  was  sure  that  in  a  very  lat  g  number  it  was  the  one 
to  be  preferred.  'i 

^s 

v.— T.  Kennedy  Dalziel,  li-r.B.  C.M.Edin. 
Dean  and  Professor  of  Surgery,  AndersoL^.^  Qojjggp^  Glasgow. 
Mr.  Kennedy  Dalziel  discussed  the  at-^iyjgj^^^jjj^y  "j  imnje- 
diate  operative  interference  in  certain  c&,,gpg  q{  fracture  in- 
volving the  joint.  Especially  important  '.  ^^^  jj.  ^^  ^^  ^^^ 
immediate  suture  in  fracture  of  the  externi-.^^  condyle  when 
the  capitellum  was  also  carried  away.  The  Si,ijj,,„raph  shown 
gave  a  good  idea  of  the  utter  liopelessness  of  se  ,^.Jj.jjJ„  a  satis- 
factory result  without  operation.  In  it  the  disp^i^ppj^jpj-i'j.  .jyjjg 
seen  to  be  a  rotatory  displacement  of  the  fragmen,  ^  jj^  ^•^^^  Jq,j„ 
axis,  so  that  the  fractured  surface  of  it  lay  just.^  under  the 
skin.  No  manipulation  could  restore  the  position  (.,,f  ,],p  j^gj^p 
a  id  it  was  evident  that  unless  accurate  restoration  cc.jj^j  j  ■^^^  ^-j^' 
Mined,  the  function  of  the  joint  must  be  seriously  .',;|jj_pj.fpj.g^ 
with.  Many  joints  now  with  the  charaeteristicarn,y.]j,j^jjp^ 
movement  were  probably  due  to  this  fracture.    The  ^  result  of 


ordinary  expectant  treatment  was  either  non-union  ■Kyjjj  gy^. 


se(|'ent  Inxit^V  and  want  of   jxiwer   in   the  joint,   ge 
compani('d  with  much  pain   and   deformity  of  thi 
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thp  arrest  in  the  development  of  tlie  outer  pai't  of  theepipliysis, 
or  tlie  bone  liealed  willi  tlie  fragment  in  its  abnormal  rela- 
tion, and  the  integrity  of  the  eomplicated  artieular  surfaee  of 
the  Immerus  was  lost,  with  subsequent  stitTness  and  limita- 
tion of  movement. 

This  particular  fracture  occurred  in  young  people  up  to  the 
age  of  puberty,  and  was  much  more  frequent  than  generally 
supposed.  It  usually  resulted  from  a  fall  on  the  pronated 
lianl  as  in  Colles's  fracture  and  was  anotlu'r  alternative  to  that 
or  dislocation  of  the  elbow  or  shoulder.  The  force  was  no  doubt 
transmitted  through  the  radius,  allowed  to  glide  upwards  from 
the  laxity  of  the  radio-uliiar  ligaments,  and  thus  to  force  from 
the  humerus  the  capitellum  and  the  adjoining  external  con- 
dyle. Rotation  of  the  fragment  appeared  to  be  associated 
with  the  extreme  pronation.  The  injury  was  clearly  one  of 
early  life.  The  diagnosis  of  the  condition  was  not  an  easy 
matter  in  some  cases.  Wien  tlie  rotation  of  the  fragment 
was  complete  the  pressure  of  the  sharp-fractured  surface 
under  the  skin  was  in  itself  diagnostic  alike  of  the  nature  of 
til*  injury  and  of  the  absolute  necessity  for  immediate  o])era- 
tion.  In  Other  eases  careful  manipulation,  especially  with 
<'Omplete  fixation  of  both  humerus  and  bones  of  the  forearm, 
would  render  the  diagnosis  possible.  Six  eases  had  been 
operated  on  by  Mr.  Dalziel,  four  being  recent,  and  of  the  other 
two  one  had  been  fractured  seven  years,  and  the  other  two 
years  before.  Of  the  four  recent  cases,  three  had  the  fragment 
eompletely  rotated,  the  other  only  partially  so.  All  were 
•operated  on  as  soon  as  possible,  two  being  wired  and  two  iixed 
with  temporary  steel  jnns,  the  result  ineacli  case  being  perfect. 
The  cases  of  old  injury  presented  many  difliculties.  Both 
had  non-union  of  the  fragment,  and  unnatural  mobility  of  the 
joint  seriously  interfering  with  the  usefulness  of  the  limb, 
and  on  slight  exertion  much  pain  was  complained  of.  One,  a 
young  lady,  found  it  quite  impossible  to  play  the  piano,  and 
and  after  seven  years  growth  of  the  iinier  part  of  the  epi- 
physis suffered  from  the  deformity  of  tlie  forearm  springing, 
as  it  were,  from  the  outer  side  of  the  lou-er  end  of  the  hume- 
rus. Growth  of  the  separated  fragment  liad,  however,  con- 
tinued, presenting  a  mass  of  bone  the  size  of  a  walnut,  which 
glided  freely  on  the  outer  surface  of  the  humerus.  The  want 
of  power,  the  pain  and  deformity,  calleil  for  operation.  The 
parts  were  freely  exposed,  the  surfaces  rawed  and  nailed  in 
p  isition.  It  was  a  matter  of  dilliculty  to  secure  accurate  ap- 
proximation, especially  to  restore  the  configuration  of  the 
artieular  surface.  The  nail  was  left  in  for  five  weeks,  and 
thereafter  plaster-of-paris  applied  for  a  mouth.  Dr.  .Mcl.achlan 
of  Lockerbie  now  reports  that  the  fragment  lias  remained  fixed; 
the  limb  is  much  stronger  and  there  is  now  no  pain.  The 
other  case  of  old  injury  was  a  child  of  5  injured  by  falling  ott' 
ii  chair  two  yeai'S  previously.  Tlie  fragment  was  freely  mov- 
able, and  the  unnatural  mobility  and  pain  called  for  interfer- 
ence. In  this  ease  the  fragment  was  wired,  and  though  im- 
provement resulted,  it  was  found  after  some  months  there 
was  still  mobility  of  the  ifragment,  though  apparently 
limited  by  the  wire',  which  was  giving  rise  to  no  disturbance 
whatever.  Probably  in  this  case  the  fact  that  the  fragment 
was  almost  entirely  unossified  had  to  do  with  the  want  of 
union. 


VI. — Jordan  Lr.ovn,  F.R.C.S.Kng., 
Surccon,  Quoen's  Hospital  Birmingham. 
Mr,  Lloyd  considered  that  obli(iue  fracture  of  the  lower  end 
of  the  humerus  was  by  far  tlu'  most  common  of  the  injuries 
met  with  in  the  elbow-jointof  young  people,  and  believed  that 
the  fracture  in  many  of  these  cases  >mis  due  to  the  splitting 
up  of  the  lower  end  of  the  humerus  from  within  the  joint  by 
the  cleaving  influence  of  the  wedge-like  olecranon  in  falls  on 
to  the  bent  idbow.  .V  similar  fall  in  the  adult  fractured  the 
olecranon,  as  was  well  known,  but  in  children  fracture  of  this 
proc(!SS  was  very  rarely  seen.  This  variety  of  fracture  was  com- 
monly looked  upon  as  a  dislocatioiv-one  of  the  rarest  possible 
aci'idents  in  the  young  elbow,  and  its  diagnosis  could  only  be 
made  as  a  rule  under  ana'sthesia,  which  should  be  given  at 
on<'e  and  not  at  the  end  of  a  few  days  when  "swelling  has 
8ubsi<led."  A  careful  general  comparison  of  the  two  limi>s  in 
the  extended  position  enabled  one  to  recognise  this  injury  more 
readilj-  tlian  could  be  done  by  the  scholastic  comparison  of  the 
common  bony  prominences.  He  did  not  consider  that  all 
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such  cases  should  be  dealt  with  by  operation,  as  considei-able 
permanent  displacement  of  fragments  was  seeiv  commonly 
enough  in  limbs  after  this  injury  wliich  were  perfectly  strong, 
and  useful.  He  thought  the  right-angled  position  was  best 
suited  fi>r  the  majority,  but  that  a  certain  number  gave  better 
results  when  extended.  He  was  strongly  opposed  to  early 
passive  movement  except  of  the  most  gentle  and  painless 
kind,  and  thought  that  in  many  cases  stiflness  depended  more 
on  the  surgeon's  interference  than  in  displaced  fragments  or 
internal  adhesions.  

VII.— Jonathan  Hutcuinson,  Jun.,  F.R.C.S.,1 

Surj.'coa  to  tlie  London  Hospital. 

Mr.  Hutchinson  hoped  that  one  outcome  of  the  discussion 
would  be  a  more  general  adoption  of  the  fully-fiexed  position 
in  the  treatment  of  fractures,  etc.,  involving  the  region  of  the 
elbow-joint.  Passive  motion  was  best  deferred  until  con- 
solidation was  secured,  and  within  two  or  three  weeks  of  the 
date  of  injury  was  rarely  of  such  value  as  to  compensate  for 
the  pain  caused  by  it.  In  some  eases, owingto  the  complexify 
of  the  injury,  it  was  still  impossible  to  make  an  accurate 
immediate  diagnosis,  and  Mr.  Hutchinson  illustrated  this 
by  a  case  where  three  distinct  lesions  occurred  (1)  separa- 
tion of  the  lower  epiphysis  with  inward  displacement  of  it ; 
(2)  fracture  of  the  capitellar  region,  and  (3)  complete  outward 
dislocation  of  radius  and  ulna.  Free  incision  into  the  joint  at 
the  end  of  a  few  weeks  with  removal  of  some  bone  enabled 
reduction  to  be  effected,  and  complete  recoveiy  with  a  very 
movable  joint  followed.  In  such  cases  the  speaker  thought  a 
formal  incision  would  not  give  such  good  results  as  free 
arthrotomy.  

THREE    CASES    OF    (ESOPHAGOTOMY    FOR 
FOREIGN    BODIES. 

By  yy.  Thelwall  Thomas,  F.R.C.S., 
llonorai-y  Assistant  Suigeon,   Koyal   Inflniiarv:   Assistant  Lecturer  on 

Surpery,  Uuivei-sity  CoUepc,  Liverpool- 
The  necessity  for  oesopliagotomy  does  not  often  arise,  yet  the 
impaction  of  an  irregular  foreign  body  in  the  gullet  demands 
the  operation.  I  bring  ftirward  three  cases,  with  the  object  of 
urging  the  proceeding  as  soon  as  it  is  discovered  that  the 
foreign  body  (generally  a  tooth  plate)  is  finnli/  fixed.  The 
operation  in  itself  is,  I  am  sure,  far  less  serious  than  repeated 
attempts  to  drag  the  foreign  body  out.  Cases  have  been  re- 
corded where  the  tooth  plates  have  been  extracted,  with  great 
force,  from  the  oesophagus  by  forceps  or  coin  catchers,  after 
which  thv  patients  have  succumbed  from  cardiac  failure  or 
redema  of  the  glottis. 

Brute  force  will  cause  extensive  laceration  of  mucous  mem- 
brane, and  even  of  the  muscular  tissue,  of  the  larynx  as  well 
as  of  the  (esophagus  in  these  attempts,  and  wlien  chloroform  is 
given  no  idea  can  be  formed  of  the  damage  done.  It  is  more 
to  the  jiatient's  advantage  to  submit  early  to  a  clean  cutting 
operation. 

The  first  ease  of  my  series  succumbed  to  a  serious  laryngitis 
and  tracheitis,  with  heart  failure,  brought  about  by  attempts 
made,  under  an  ana'sthetic,  by  strong  hands  and  many 
forceps,  to  extract  a  very  large  tooth  plate.  The  operation  of 
(vsophagotoniy  was  simple  and  rapid  ;  there  was  no  subse- 
quent l.altage  or  cellulitis,  yet  the  patient  died  from  cardiac 
failure  following  respiratory  trouble. 

The  second  and  third  cases  were  sent  for  operation  as  soon 
as  the  medical  attendants  had  satisfied  themselves,  by  simple 
attempts,  that  the  plates  were  impacted.  Theirrecovery  from 
the  operation  was  so  rapid  and  uneventful  that  one  feel- 
tempted  to  suggest,  as  a  rule  for  guidance  in  these  casej<,  tl  at 
wlicii  a  foreign  body  is  found  on  simple  trial  with  forceps,  com 
catcher,  or  horsehair  imibang  to  be  impacted,  it  is  advisable 
to  perform  (esopha-otomy  as  soon  as  possible,  before  any 
ulceration  or  inllamniatioi,  has  set  in. 

(ASK  1.— T.  N.,  iiKOil  i-i.  (in  Jiuiimvy  and,  1807.  at  2  A.M.,  swallowed  » 
large  tooth  plate  oiiiTviiiK  two  Icetli.  lie  snfTcrcd  severe  pain.  An  nttenipt 
was  made  to  extract  it:  this  nut  beint;  successful,  he  was  T'"'''"''  ""311^ 
an  anicsthctic,  and  two  or  three  geutleincn  had  several  tiinls  to  dn"""vo 
still   without  suicess.    Next  day.   when   I   saw  liini.  the  '':'''''  "f"? 


1320 


Thi  Bkitibb     1 


ENTEEECTOMY    IK    STRANGULATED    HERNIA. 


[Oct.  29,  18 


„ade,  and  the  plate  -•ithdra^™     The  ^^'^^^"^Xr^ss"  fbrourht  to"' 

had  a  vci-y  "cak  and  '?P;<|P"'^^'^"t,,'   second  day.    The  plate  measured 

iSj}^c'Y.^;^U?cS!S';^;fe'SJ;ren"ed*Safh]r^-e 

iSg;  carried  teeth,  and  was  made  oi^-uJcamte  ^^^ 

with  !»-,;>^\d,  t.h™™°J'^^\^^^„'^g  h  "too  h  plat  °,^l'ich  carried  four"  teeth, 
cesophagotomy  verlmmad.'Ihc   vlM^^^  \       extraetion. 

phaV^^l  f'^™P^  '■?»1'^  "V'5'  i"^'  ff.'?formed  The  p?ate  was  with  dTffi- 
S„K5thcti.cd  and  cesophagotomy  P"'"  ™^f;i„/Vhe  top  of  the  sternum, 
i-ulty  remover    on  ae.-.  iint  of  its  dopth  oemnu  i  1.  ^^^.^^  ^^^^ 

irrcguwii,    I'ju  nnnUier  tooth  havinK  broken  oil   b( 


^«Sy'S^c'Sh^=;Jt^^h  Snri^ken  0.  ^n,i  t.ne  pre- 
vionstos^vallowtng.  REMARKS. 

,.  A   metal-ended   proband  otisiht  ^l^''^^ .  *;°  ^^^"f  \'^,^"e- 
BonndiiiL'-,  (rum-elafiticbou«ios  will  p:iss  '-)  *<,'"  1  .'^  "  LnTl 
??m^  wHho^ut  producing  any  satisfactory  '  ;;>'^^"'|.  .^%"   -.^ 

2    Prolonged  attompts  at  extraction  by  forceps,  ete.,  ouL,lit 
not  to  bp  made;  operation  is  safer.  . 

■J    Ooerate  early,  before  ulceration  sets  in.  .      ,,     ,  ,^.,., 

i'  Make  a  clean  out  into  the  cesopliapuH,  suflic.ently  lar« 
to1:xt.act  the  foreign  body  without  lacerating  the  edges  of  the 

^^'carX^suTuring  of  the  cesophagus,  as  suggested-a 
m?-ihV,d  admirably  a"^ipted  to  the  bladder  after  suprapub..' 

""'"rC'^iraining  of  the  neck  by  a  ;,la.s  drainage  ttibeotl^.r- 
w iKc  tlK-   anterior  margin  of   the   sterno-mastoi.!  coveis  tin 
deeper  parts    fthl  wound  and  prevents  the  escape  of  serum 
y^rsVngan  cesophageal  feeding  tube  .f  th,-  mucous  me,n- 

T  U^y  "uS"n"J'<'i'"-  -it"  t«"t'>  P""'-  \"  '"'^'-  "'r"l 

imme^Tiat  I'y  repaire.l  when  broken-the  vf-H  '^bov..  reeor-  led 
h^™ng  Ueen  >venring  broken  plateH-anr  always  «"'  ';»  -^  « 
theiie<eHH.tyforth.-r<-movalof  all  dentures  when  intendiuf. 

to  slei'p. 

TWO      CASKS      OF      STKANOILATI-TO      IIKIlNfA  : 

KNTI-.I(K<  TOMY  :    AllKI'llYS     lUJTTON  : 

KKCOVEKY. 

By  IIKNUV    <i.    Kawdon,    F.K.O.S.Kdiii., 
Honlor  Snri'.'on  Liverpool  lloynl  .Sonlhorii  llospUiil, 

,„.-...l  |.i.ln  h.  tl...  XI"!".  "'  ,    ■    ,  ,  ,   very  ".■v.'re  ;  1"^  vonlHed 

IcwhouiB  II  l";'"";V""'i  .'..     K.'xi  ,iu.    -,',  I   mbcr  mUi.  he  wii«  Keen  hy 

i;r  n';;iii.*Mi"'.i''i  !>'?  'hfi''air'iktn'v,..;;.v'.-ri:o'  ?t"uoy..  Ho„ii,.n, 

"oirJ^ml-lon,  tlioJicml.-**!.  fonnfl  to  be  (.xtrcmcly  fo,>««n(l  U>nd«no 


Pliiifi  PSiip : 

strangulated  ''™    '  'j''^  ''^;  ,^'L\?p,^""h,,t  ,,,,,.xpo,-tedlv  tlie  bowel  frave' 

WMMmmmmm 

spoonfuls    of    milk    cve.-y  two    liours      he     ina^^^^^^^^  Suddenly,. 

ritfht,  and  from  that  time  ho  fteadily  mpuAca      "^'^  )»    ^    )     ^       , 
?^\S;i^^.e  button,  a,tlu>.j^hH«..w^      00^  - 

--rHt^^"tr^s?:ey;;L,.rn  iin=^ 

tion,  l.laekish  and  deep  purplo  ">  V  ,\, -f         ?  t    vliich  eonsiated. 

;:Jl:i,l'n-[!;;:n't;^  brii  S,;i^i:il^  «Sl!.»!i;  I  td  t!?e;llar^e  tny  iu^ 

in  an  upward  direction^  abdomen,  but  as  a  pvoraiitionaiT 

There  wa-i  no  need  to  flusn  out  'in    •o""Mmu.  ,  ,1 '„„ j  rine  wove 

mensnre  the  glasH  drainage  V',V.^"''S.;;  ''    go  was  r  ™  v"d  t    e  following 

well  closed  by  eilkworm  sutures.     Ihe  tune  w.vs  niii"n.'>  ,   , .,,,,^^ 


wei)  i-iij»eii  ki.v  01. ix..".  ■ i'Vi,;',,!  ^i,>i,i..ir'tlnid  bei'i'ii'  withdrawn.    The 

;!^&.^;%i^:'re:;^!d  ';:;^r:;:i!s^e;^^ri?y  r  he"i";!..  w.^i|%.is  d,.-oKu.^anci 


i;;^teo,;teid,.d  uiuu.-  the  ^^^^'''■'■'-j'^{:lJ'^^^X;^ 

11..  had  onetwiiiv'e  ol  pain  111  thi'l'ifiht  ''.",' ^',"""'.'|,,,|,   ,  f  „   cviin  of 
.vliev.-d   by  a  single    lyoodermie  .V^l  ' ,  L     1  t  u'      ird    lav  and  he 

niori.hiiie.     The  bowels  oj.craled  .'^I'V  j:  ''','"''''^1' ?\V|  oW  nuite  veil,  tol-  ■' 
nas'ted  the  "button"  on  the  twiMily-llrst  da>.     1       i>J    •" 'l"  ,  j 

lowiiiK  hi«  usual  ouenpation,  but  weai-H  a  Iifht     truss    .is  a  pu  i auuon. 

I  could  not  fail  to  notice  in  both  cases  {  "'  '-'"j^;' '^,^,1^ 
ubs.m.M.of  anything  npproaehmg  to  ^ '^'L^ ,,■  lUulali  .  may 
llieeutire  remnvul  (it  iitestines  injured  by  stiangulatioii  may 
,  rov,  a  -  er  lirocMidur..  in  severe  cases  than  irtuniing  it- 
li'Murphy's  bi'itton"  answered  well,  ""[  «  .5";  ,  ■"-;,7iP^: 
wav  of  fippioximating  the  divided  .'nds  of  the  bowH  may 
ultimately  be  hit  upon.  

r,a,,,A.ntA  IN  AnsTKlA.  The  first  ffyl"'V.f"^™*^7;'Vvn? 
pellagra  in  Austria  w.is  .n.en..dn....ntly  '!'.';';:;;'  ;;j"f,y,n: 
'it  ,.an  aeennnno.lnte  twenty  patu'iits   a.ul     s  "  ^  ,  J  '  ,,V,  ^ 

recciition   (if  iiMtients     n   the   early  stage  of  llie  ilisi  asi   wn<  H 

.  r    is  St  ill  I   g.iod  prospeet  of  cure.    The  .•ourse  of  trea  m<.nt 

s :  ui:;^:  nuMdhslso  lh,.t  dunng  [';-;. y-- -;'•;, l^.r !;;!:;-! 

will  pass  tlunugli  the  asylum.     In  additt.in  ^'l     .'  '^••'  •''/},, 
,ne„  H  have  been  made  for  the  nreiitmn  of  a  (■■ »     '^;  ^   "  H" 
•  ivil  hcsjiilal  of  the  University  of  In.islin.cU,  "'i        tbcy  «.ll 
serve  for  puriioses  of  .linical  study  and  .lenionstnit.  n. 

rM..iHelil-\l>nxoW,  the  d,«ling.i.s  ..Ml  phytio^^^^^ 

(ictolier  22nd,  i8gi,  was  ^i^veilcd  m  t1i«  fttchde  of  the  Umvu 

sily  of  Vienna. 
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CONTHIBUTIOX     TO     Tllh:     TKEATMKNT     OF 
EMPYE.MA. 
By  W.  Menzies  HuTTON,  M.D.,  F.K.C.S.Edin., 

TilK  ti-eatnicut  of  enipycina  is  a  chapter  in  surgerj-  wliieh 
must  advance  with  the  rest.  1  do  not  see  tliat  we  can  be 
satii-lied  with  tlie  present  results.  In  children  these 
are  (airly  good,  hut  how  often  in  adults  do  we  see  eases 
running  ou  for  months,  many  dying  from  hectic  waxy  disease 
or  phthisis.  Kven  in  cases  described  as  cured  we  find  cer- 
tainly the  discharge  stopped,  but  how  seldom  do  we  timl 
complete  restoration  of  function.  I  liave  examined  many  of 
these  cases  up  to  nine  years  after  the  date  of  supposed  cure, 
and  liardly  iu  one  has  the  cure  been  complete.  Nearly  always 
is  there  moi-e  or  less  incomplete  expansion  ou  the  aU'ected 
side.  The  longer  a  case  takes  to  heal,  the  more  incomplete 
will  be  the  cure,  as  the  pleural  membrane  will  be  the  thicker 
and  the  falling  in  of  the  chest  wall  tlie  greater.  Our  treat- 
ment tlierefore  must  be  less  expectant  and  more  active  in 
bringing  about  rapid  healing  by  getting  the  lung  to  expand 
quickly.  The  methods  of  treatment  in  common  use  are 
aspiration  and  incision  with  drainage.  .Vspiration  alone  is  of 
use  in  some  cases,  for  example,  repeated  tappings  in  children 
may  effect  a  cure  ;  in  adults  it  rarely  if  ever  cures,  but  is 
specially  useful  as  a  preliminary  step  done  two  days  before 
operation  in  cases  where  the  dyspnoea  is  great  and  the 
patient  is  using  his  voluntai-y  respiratory  muscles.  In  such 
a  ca.se  if  chloroform  be  given  we  stop  those  voluntaiy  muscles, 
respiration  ceases,  and  it  is  almost  impossible  to  restore  it 
witli  one  side  of  the  chest  full  of  pus.  I  have  seen  at  least 
one  case  die  on  the  table  from  this  cause. 

Incision  and  drainage  is  certainly  the  best  method  of  treat- 
ment. The  best  place  for  the  opening  I  believe  to  be  over 
the  sixth  rib  in  the  mid-axillary  line.  My  reasons  are  :  i.  It 
is  the  part  to  which  the  lung  last  expands.  If  the  opening 
be  at  the  angle  of  the  scapula  for  dependent  drainage,  or  if 
anteriorly  through  Marshall's  area  (the  space  between  the 
external  oblique,  serratus  magnus,  and  pectoralis  major), 
where  it  lends  to  burst  externally,  then  the  lung  if  it  expands 
will  block  the  opening,  and  an  undrained  cavity  will  be  left 
toward  the  axilla.  2.  This  site  will  also  be  comfortable  to  the 
patient,  as  he  lies  on  his  back  the  tube  will  not  be  pressed  on. 
To  understand  the  treatment  by  drainage  ■we  must  know 
how  the  lung  expands.  It  does  so  by  tlie  various  expiratory 
acts— for  example,  coughing.  When  an  opening  exists  through 
the  cliest  wall  the  respiratory  acts  are  reversed — that  is,  with 
inspiration  the  lung  collapses  still  more,  with  expiration  it 
expands.  During  inspiration  the  healthy  lung  expands,  and 
draws  air  in  by  the  mouth  and  also  out  of  the  collapsed  lung  ; 
with  expiration,  especially  coughing,  the  healthy  lung  drives 
air  into  the  collapsed  lung  and  expands  it.  This  is  easily  seen 
after  opening  the  pleural  cavity,  when,  if  the  patient  coughs, 
the  pus  is  violently  ejected,  while  with  inspiration  the  flow 
may  stop. 

In  treatment  we  must  provide  for  exit  of  the  pus,  and  at  the 
same  time  aid  the  expulsion  of  the  lung.  The  method  of  in- 
cision and  drainage  now  usually  adopted  provides  for  the  exit 
of  pus,  but  only  accidentaJly  aids  the  expansion  of  the  lung, 
in  so  far  that  when  the  dressing  becomes  soaked  it  will,  with 
inspiration,  be  sucked  against  the  oi>ening,  and  to  some  extent 
prevent  the  ingress  Of  air  into  the  pleural  cavity.  This  is 
sometimes  seen  in  acute  cases — for  example,  after  pneumonia, 
in  which  rapid  exjiansion  may  occur.  Here  we  are  in  the  habit 
of  removing  about  an  inch  of  rib  to  allow  more  room  for  the 
tube,  should  henling  be  delayed.  If  we  can  aid  the  expansion 
of  the  iung  this  step  will  not  be  necessary,  and  will  thus 
materially  shorten  an  operation  which  is  always  an  anxious 
one.  ■ 

I  have  been  working  at  tliis  subject  for  live  years,  and  have 
succeeded  in  getting  a  method  which  allows  the  pus  to  escape 
and  at  the  same  time  assists  the  lung  to  expand.  This  result 
is  got  by  the  use  of  a  duckbill  valve. 

The  apparatus  is  shown  in  the  illustration.  It  consists  of  ft 
large-sized  drainage  tuln^  with  n  liange  of  rublier  5  inclies 
Jong  by  4  broad  ;  next  there  is  a  piece  of  tubing  to  which  the 
▼aive  is  attached.  The  valve  consists  of  a  guttapercha  nipple 
silt  at  ttio  ?nd,  aiid  is  enclosed  by  a  piece  of  glass  tubing  to 


protect  it  from  pressure.  The  tube  with  tlie  valve  is  alfache'l 
to  the  Hange  tube  by  a  right-angled  piece  of  glass.  Tin'  appa- 
ratus is  used  thus:  Alter  the  chest  is  opentnl  the  flaUi,'e  lube 
is  cut  just  long  enough  to  go  througli  the  chest  wall  only,  a 
piece  of  guttapercha  tissue  being  interposed  between  the 
skin  and  the  flange,  this  when  wet  adheres  to  the  flange  and 
skin,  thus  preventing  air  getting  in  by  tin'  si<lo  of  the  tube. 

S^ome  wool  is  next  apiilied  over  the  flange,  which  is  fixed  to 
the  chest  by  a  domette  bandage.  The  tube  with  the  valve 
lies  across  the  abdomen,  the  valve  surrounded  with  woc^l  and 
fixed  by  a  binder.  If  all  is  rightly  applied  it  will  be  seen 
that  when  the  patient  coughs  air  is  expelled  with  the  pus, 
and  when  inspiration  occurs  the  lips  of  the  valve  close  tightly 
and  prevent  the  ingress  of  air.  No  air  or  discharge  should 
escape  by  the  side  of  the  liange,  if  so  the  bandage  must  be 
tightened,  or  a  turn  or  two  of  elastic  webbing  bandage 
applied. 


utiapt-ncha    Tisciar 


The  advantages  I  would  claim  for  this  methoti  are: 
I.  That  it  hastens  materially  the  expansion  of  the   lung, 
which  I  have  shown  to  be  of  gieat  importance. 

;>.  Tliat  it  is  simple,  inexpensive,  and  comfortable. 

3.  That  by  hastening  the  expansion  of  the  lung  it  will 
obviate  in  many  cases  tlie  necessity  of  Estlander's  operation, 
which  means  tlie  deprivation  of  the  use  of  one  lung. 

4.  It  is  devoid  of  risk,  us  it  only  aids  Nature  and  allows  tlm 
lung  to  keep  the  advantage  it  lias  gained  by  each  expiratory 
eft'ort.  I  have  not iceil  that  after  the  tube  has  been  in  for  a 
few  hours  tlu'  patient  experiences  much  relief.  The  breath- 
ing becomes  mucli  easier  and  slower ;  the  <?ough  li-ss  worry- 
ing and  more  ctlicicnt  in  expelling  the  secretion.  I  liavi'  seen 
the  respirations  fap  from  33  per  minute  to  16  in  three  days' 
time  ;  the  reason  of  this  is  obvious,  namely,  that  by  keeping 
air  out  of  tlie  chest  it  allows  the  hcalthv  luug  free  play,  and 
also  the  expansion  of  the  lung  on  the  aliected  side  is  a  gain 
for  respiratiiry  puiiioses.  In  most  cases  the  pus  secretion 
becomes  much  less  and  more  serous  in  character.  .Vnother 
great  advantage  is  that  by  not  admitting  air  into  the  c-li«'st 
there  is  much  less  danger  of  septic  infection,  which  by  orili- 
nary  drainage  and  dressing  often  occurs,  and  either  prolongB 
the  case  or  ends  by  hectic  and  death.  The  dressing  can  be 
done  by  anyone,  as  it  only  involves  undoing  the  bindiT  and 
changing  Uie  wool  next  the  valve.  Tlie  dri>ssing  holding  the 
flange  against  the  chest  may  net  require  to  he  touched  for  r. 
week.  1  think  the  average  duration  for  expansion  to  occur 
should  ne  about  8  days.  In  3  days  a  marked  improvemeiit 
•usually  has  taken  place.  In  one  case  especially-  11  phthisieal 
on('— complete  expansion  occurred  in  5  days,  and  the  patient 
reniaineil  well  and  was  gaining  weight  6  months  after,  when 
I  lastbcard  of  him.  ,  ,'        ,■   . 

Tiitie  is  sjiyedin  dreiising  cases,  and  with  h'sij  faUpue  to  tin- 
'patient,  its  no  'niovement  on  his  p;irt  is  required.  Il  is  iin|.ios- 
sible.  to  say  in  chronic  cases  after  what  length  of  time  the 
hinj;  will  be  incapable  of  expansion.  A  rou^h  guide  is  got  by 
noting  if  air  is  expelled  througli  the  sinus   in   the  chest  wall 


1322 


Thi  B&msB 

MZDIC^i.    JolTBJf 


.J 


TREATMENT    OF    DISEASES   OF    THE    STOMACH. 


fa 


CT.   29,    1 8 


when  the  patient  coughs  ;  if  so,  expansion  moi-e  or  less  com- 
plete can  occur.  I  have  seen  expansion  occur  in  a  case  tliat 
had  T;ipted  for  8  months.  Here  after  the  use  of  the  valve  tube 
for  a  week  considerable  improvement  had  taken  place. 
Shede,  of  Hamburg,  by  means  of  his  siphon  drainage,  got  ex- 
pansion after  the  empyema  had  lasted  about  16  months. 
Very  good  results  Iiavc  been  got  occasionally  by  siplion 
methods  of  drainage ;  these,  however,  are  more  difficult  to 
work  than  the  valve,  often  cause  a  considerable  amount  of 
pain,  and  are  not  altogether  devoid  of  risk.  The  only  cases 
unsuitable  for  the  valve  method  are  where  an  opening  into 
the  lung  exists,  in  which  case  ordinary  drainage  may  be  em- 
ployed till  this  closes,  which  it  usually  does  in  a  short  time, 
and  then  the  valve  may  be  used. 

SECTION   OF   PHARMACOLOGY  AND 
THERAPEUTICS. 

J.  O.  Affleck,  M.D.,  President. 


A    DISCUSSION   ON 

THE   TREATMLXT  OF   DISEASES    OF  THE 

STOMACH. 

I. — Geouge   Hehschell,  M.D., 
Senior  J'hysician,  Hospital  tor  Diseases  of  tlie  Heart,  Soho  Square. 
The  treatment  of  diseases  of  the  stomach  covers  such  an  im- 
mense field  that  to  discuss  tlie  subject  in  anything  approacli- 
ing  an  exhaustive  manner  would  occupy,  not  one  morning,  but 
many  days. 

T)n' object  of  a  discussion  such  as  we  are  now  commencing 
is  to  attempt  to  elicit  some  grains  of  truth  which  may  advance, 
be  it  ever  so  little,  tlie  progress  of  medical  science. 

Tliat  sucli  may  be  the  re.sult,  and  that  the  best  use  may  b(> 
made  of  the  limited  time  at  our  disposal  we  should  confine  our 
discussion  to  the  consideration  of  points  about  which  there  is 
3  divergence  of  opinion. 

It  has  been  arranged  that  the  subject  shall  be  considered 
under  the  following  lieads  :  («)  (Jcneral  Treatment  and  Diet ; 
(ft)  tlie  Influence  of  Drugs  upon  Gastric  Chemical  Processes  ; 
(c)  the  Influence  of  the  Treatment  of  coexisting  Maladies 
upon  Diseases  of  the  Stomach  ;  (rf)the  Indications  for  Surgical 
Treatment. 

I  proiwse  to  take  these  in  order,  and  point  out  a  few  of  the 
problems  which  are  of  special  interest  tn  us  as  practitioners, 
as  tliey  have  a  ilirect  bearins;  upon  the  means  which  we  sliiill 
adopt  in  the  treatment  of  aflections  of  tlie  stomach,  accordini; 
as  we  accept  the  one  or  the  other  of  the  conflicting  views  upon 
the  subject : 

A.— GeNEHAI.  TllKATMKNT  AND    DiKT. 

Thp  agents  which  arr-  generally  useful  in  the  treatment  of 
di-Sfa-i'  s  of  the  atomricli  are  :  Klcctrii-ity  in  itsililTereiit  forms  ; 
itia>"<a'.'c  and  niccli.-iiiii'.il  thciapi'ulies,  such  as  inoveincnts, 
vibrition;  liydrother.ipcutics,  both  as  a  means  of  im|)r()\ing 
the  ^'oneral  health,  and  as  a  local  trealiiieut  to  the  Hlomacli 
in  t'le  form  of  lavage,  spray,  or  doticlie  ;  local  treatment  to  the 
Htotnarh  by  the  gyromele  of  Tinik.  To  these,  I  think,  we 
mnHt  add  drugs  when  used  not  for  their  influence  upon  tlie 
chemical  proeeHses  of  the  stomach,  whicli  we  are  set  down  to 
study  under  the  nexl  heading,  but  when  administered  for 
their  tonic  action  on  the  muscular  or  ni.Tvous  tissues  of  llie 
body  reH))ectively. 

Firft  of  all  as  regards  elnctrieity  :  I  take  this  fir.it  heeaiise 
it  i«  n  part  ieularlv  linjipy  example  of  a  meflind  of  treatment 
witli  reHivct  towliich  there  is  a  diiri-reiK'c  of  opinion.  On 
the  one  hand,  we  linvr-  the  r'vidence  nf  inanv  medical  men 
of  tlie  ijrcnleHt  reliability  who  habitually  use  "it  ill  the  treat- 
ment of  atony  of  the  xtniiiaeh  and  allied  eipii'liliiins  ;  and, 
■  »li  lh«i  oDier  harid,  wi-  have  n  niinilier  nf  reeurds  nf  experi- 
inmifd  made  In  the  i)liyHio|(i;;ieal  laboratory  where  the 
op'Titor  eotild  iHil  Hiiec.-eil  in  proilnciiig  eiinl met  inn  of  the 
niUHciilar  siibHtanee  of  the  Htoinach,  whether  the  electricity 
WiiH  applied  by  tin-  iihc  „f  external  electrodcH  f>r  directlv  to 
the  mneoiiM  membrane  of  the  Htraiiaeh.  lleiiiineter  alone 
hii-  apnarently  HUcccerled  in  dr'inonHtraliiig  by  his  intra- 
gBHtric  V)iig,  (Jlted  with  double  electrodes,  that  contraction  of 


the  stomach  could  be  produced  with  electricity,  but  only 
with  such  a  strong  current  that  it  would  probably  prove 
hurtful  to  the  individual. 

We  have  also  on  this  side  of  the  question  a  statement  of 
Professor  Clifford  Allbutt,'  who  says:  "Electricity  may  be 
found  useful  some  diiy  in  atonic  cases,  but  as  yet  I  have  seen 
no  definite  good  from  its  use,  whether  internal  or  external ; 
other  pliysicians  seem  to  have  been  more  fortunate."  A 
statement  like  this  in  a  book  whicli  claims  to  he  an  authori- 
tative exposition  of  current  medical  views  is  much  to  be 
deplored;  it  must  infallibly  prevent  many  men  from  paying 
that  attention  to  this  valuable  ajent  which  it  deserves.  It 
also  shows  us  how  very  important  to  tlic  progress  of  medical 
science  are  exchanges  of  individual  experience  such  as  we 
hope  to  listen  to  this  morning.  Anyone  wlio  will  study  the 
current  literature  of  the  treatment  of  diseases  of  the 
digestive  organs  must,  I  venture  to  tliiuk,  come  to  the  con- 
clusion that  the  clinical  evidence  in  favour  of  the  beneficial 
effects  of  electricity  in  atonic  conditions  of  the  gastro- 
intestinal tract  is  overwhelming. 

But  all  the  laboratory  experiments  quoted  must  not  be 
taken  as  conclusive.  Many  of  the  earlier  ones  were  per- 
formed by  medical  men  without  that  special  experience  of 
vivisection  and  the  methods  of  the  biological  laboratory 
which  alone  can  ensure  the  absence  of  fallacies.  And  in 
this  respect  they  unfnrtunately  resemble  a  good  deal  of  the 
so-called  research  work  of  tlie  present  day,  wliich  floods  our 
journals  with  a  host  of  crude  tlieories  and  ill-digested  facts. 
Personally,  I  believe  that  it  is  possible  to  reconcile  this  con- 
flicting evidence  if  we  assume  that  galvanism  probably  pro- 
duces its  undoubted  good  ell'ects  by  acting  not  directly  upon 
the  muscular  substance  but  upon  the  nerve  supply  of  the 
stomach  and  intestines. 

Having  held  this  view  for  many  years  I  have  been  in  the 
habit  of  treating  cases  of  atony  of  the  stomach  mainly  by  the 
application  of  tiie  contiimnus  current  to  the  solar  plexus  and 
to  the  ganglia  of  the  sympathetic  and  vairi  in  the  neck.  Tiie 
application  is  made  in  the  following  manner: 

Tiie  patient  is  place(l  upon  his  hack  upon  a  couch,  and  the 
negative  electrode  applied  to  the  nape  of  the  neck,  the  anode 
being  placed  upon  the  epigastric  region.  Both  electrodes  are 
flat  flaniK'l-covereil  plates,  liaving  each  an  area  of  12  square 
inches,  and  remaining  stationary  during  the  application, 
which  consists  of  from  3  to  11;  m.a.  iiassed  for  from  five  to  ten 
minute.  The  electrode  is  then  removed  from  the  nape  of  thi^ 
neck,  the  rheophore  attached  to  a  3-inch  disc  electrode,  the 
epigastric  plate  remaining  in  position.  The  current  is  then 
reversed,  and  the  ilisc  applied  for  one  or  two  minutes  in  suc- 
cession to  each  of  the  ganglia  of  the  sympathetic  in  the  neck, 
a  current  strength  of  1  or  2  m.a.  only  being  cmtdoyed. 

This  is  a  part  of  my  routine  method  of  treating  atony  of 
the  stomach,  and  I  certainly  have  had  no  reason  to  complain 
of  its  want  of  eliicacy.  I  very  rarely  use  the  inti'agastric  ap- 
plication of  electricity,  convinced  as  lam  that  it  is  not  the 
application  of  galvanism  to  the  ends  of  the  nerves  in  the 
sloniach  that  helps  tlie  patient,  but  the  galvanisation  of  the 
gaiiudia  from  wliicli  these  nerves  jiroeeed. 

I  will  take  this  opportunity  of  diinvinj;  your  attention  to  a 
special  form  of  electric  application  which  1  have  recently 
found  to  be  very  useful  in  the  tn'atiiKMit  of  atony  of  the  bowel 
and  consti|)ation.  It  is  a  jirimary  coil,  such  as  is  constructed 
for  giving  faradic  baths,  and  not  only  is  wound  with  very 
thick  wire,  but  is  (capable  of  giving  very  slow  iiiteri  nptions. 
It  appears  to  me  to  really  set  up  peristaltic  action  in  the  in- 
testines. 1  hav(^  on  several  occiisinns  seen  its  applii'ation 
cause  an  imniedintc  stool.  It  also  acts  quite  .is  ellieieiilly  as 
iiMssage  and  muscular  exercises  in  restoring  'one  to  the  ab- 
dominal muscles.  In  using  it  I  jilace  an  indi  .'ereiit  <deetro<le 
on  the  buttocks,  and  apply  the  other  pole  with  a  roller  elec- 
trode over  the  aliiloniinal  niiisclesand  over  the  intestiiu'  fol- 
lowing the  cuiv(^  of  the  colon,  and  using  interruiitions  ()f  from 
120  to  200  per  ininnte.  It  has  also  given  good  results  in  casi"8 
of  atony  of  t  he  stoinaeh. 

The  ne.\l  agent  wlii<'h  eomes  before  our  notii'c  is  massage 
OTiil  its  congeners,  gymiiii- 1  ie  ami  other  ineclianieal  means. 

MiiMHoge  of  the  siciniacli  is  a  mode  of  trealrnent  which  hag 
its  advocates  and  its  opponents.  Against  it  we  have  von 
/jemHHen  and  Kosctnheim,  whilst  in  its  favour  are,  among 
>  Sftem  oj  Medicint,  vol.  Ill,  (i.  515. 
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others,   Proffssors  Ewald,  Boaa,   Riegel.    ZaWudowsky,   anil 
Sceri.     Awonliiif;  to  Ih-inineter,  it  may  lie  used  : 

1.  On  an  empty  stomach  hefore  breakfast  to  strengthen  the 
mnscular  power  of  tlie  stomach. 

2.  Three  or  four  hours  after  a  meal  to  assist  in  the  expul- 
sion of  chyme,  or  to  meclianically  mix  its  contents. 

Aeconling  to  the  same  autlior,  it  may  be  usefully  em- 
t)loyed : 

1.  In  disturbance  of  tlie  motor  function  depending  on  atony 
of  the  walls. 

2.  In  stenosis  of  moderate  dei/ree. 

3.  In  chronic  gastritis  with  reduced  secretion. 

4.  In  gastroptosis. 

5.  And  in  certain  cases  of  nervous  inhibition  of  the  peri- 
staltic movements. 

Vibration  of  the  stomach  is  a  mode  of  treatment  to  which 
I  have  iiaid  a  good  deal  of  attention,  and  which  I  shall  have 
tlie  honour  to  describe  in  detail  in  a  paper  which  I  hope  to 
have  an  opportunity  of  reading  presently.  Gymnastic  exer- 
cises for  strengthening  the  abdominal  muscles  are  chiefly 
useful  in  the  treatment  of  gastroptosis.  It  will  be  profitable 
to  obtain  the  consensus  of  the  present  meeting  for  or  against 
the  use  of  the  abdominal  bandage  in  the  treatment  of  this 
condition. 

In  the  treatment  of.atony  of  the  stomach,  I  have  on  many 
occasicns  seen  much  benefit  derived  from  douching  the  sto- 
mach alternately  witli  hot  and  cold  water.  Although  this 
can  be  done  with  the  ordinary  stomach  tube  and  funnel,  it  is 
much  more  convenient  to  make  use  of  an  apparatus  which 
provides  for  the  return  of  the  liquid  introduced  into  the  sto- 
mach, and  allows  the  lavage  to  be  a  continuous  process.  The 
best  arraiigeineiil  for  this  purpose  is  undoubtedly  Turck's 
double  current  stomach  tube,  but  an  ellicient  substitute  can 
be  made  by  cementing  together  side  by  side  two  ordinary  red 
rubber  stomach  tubes,  one  to  conduct  the  fluid  into  the  sto- 
mach, and  the  other  to  take  it  out  again.  It  is  a  very  im- 
portant point  to  bear  in  mind  that  the  all'erent  tube  must  be 
of  smaller  calibre  than  the  efferent  one,  otherwise  the  risk  is 
run  of  over-distending  the  stomach.  In  my  own  practice  I 
connect  the  afferent  tube  with  two  separate  reservoirs  con- 
taining respectively  water  at  100°  F.,  and  cold  water,  by 
means  of  the  two-way  tap  used  by  hairdressers  for  shampoo- 
ing. By  this  means  one  can  effect  the  gradual  change  of  the 
Lot  to  the  cold  douche,  and  rice  leisd.  You  have  doubtless 
all  experienced  this  when  shampooed.  I  usually  give  a  seance 
of  10  minutes'  du'ation,  changing  the  temperature  of  the 
water  every  60  seconds. 

Professor  Turck,  of  Chicago,  has  devised  a  very  valuable 
improvement  in  the  apparatus,  by  providing  the  end  of  the 
afferent  tube  with  a  bulbous  extremity  perforated  with 
minute  holes.  By  this  means  an  introgastric  spray  is  pro- 
dui'cd.  Of  the  use  of  the  gyromele  I  have  had  no  practical 
experience,  but  I  hope  that  we  shall  hear  from  the  mouth  of 
Professor  Turck,  the  inventor,  what  it  can  do  in  the  treat- 
ment of  the  class  of  diseases  we  are  considering. 

I'nder  the  head  of  dietetics  we  have  several  clinical 
problems  of  great  interest.  The  first  of  these  is  the 
proper  diet  to  be  given  to  cases  where  the  secretion  of  hydro- 
chloric acid  is  in  e.Kcess.  We  are  here  confronted  with  tin- 
following  dilemma:  \  diet  of  proteids  would  theoretically 
appear  to  be  indicated,  siiice  : 

1.  Meat  and  other  albuminous  substances  are  readily  dis- 
solveil  by  the  hydrochloric  acid. 

2.  Thi'se  articles  of  diet  will  combine  to  a  greater  extent 
with,  and  hold  in  combination  more  of,  the  free  hydrochloric 
acid,  thus  diminishing  gastric  pain  an<l  irritation. 

3.  The  diastatic  action  of  the  saliva  will  be  inhibitt>d 
almost  as  .soon  as  starchy  food  reaches  the  stomach,  instead 
of  continuing  for  half  an  hour  or  so  as  in  the  normal  stomach, 
and  experiments  have  shown  that  this  cannot  again  be 
perfectly  revived  in  the  alkaline  duodenum.  Therefore 
starchy  food  must  be  almost  useless  to  the  organism. 

Yet,  if  We  put  a  patient  on  such  a  'lict  of  proteids,  although 
We  bind  a  large  ciuantity  of  free  acid,  yet  we  may  possibly 
eniourage  its  hypersecn'tion  by  the  law  that  Nature  when 
ablercsponds  to  the  demands  nia  le  upon  her.  The  continued 
call  for  hydrochloric  acid  to  combine  with  and  deal  with  the 
albuminous  material  Ujion  which  we  are  fciMling  the  patient 
will  cerl.iinly  tend  to  hypertrophy  the  glandular  elements  of 


the  gastric  mucosa,  and  the  last  stale  of  the  stomach  w  ill  be 
worse  than  the  first.  It  is,  therefore,  more  than  probable 
theoretically  that  hyperchyliawill  be  perpetuated  by  aproteid 
diet.  The  alternative  will  consist  in  the  administration  of  a 
carbohydrate  diet  partially  dextrinisi-d,  at  the  same  time  neu- 
tralising the  greater  part  of  the  hyperacidity  of  the  stomach 
by  large  doses  of  alkalies. 

The  second  great  problem  in  practical  dietetics  is  the  snb- 
jectrOf  the  administration  of  prcdigested  fofids,  and  with  it 
may  be  profitably  discussed  the  use  of  pepsin,  pancn  atin, 
and  other  digestive  ferments.  According  to  jircjent  idias,  it 
is  quite  superfluous  to  give  peptonised  albumins  as  long  as 
the  motor  power  of  the  stomach  is  normal,  and  as  long  as  we 
are  certain  that  duodenal  digestion  is  unimpaired.  Even 
when  the  power  of  the  stomach  of  emptying  itself  into  the 
duodenum  has  been  lost,  as  in  cases  of  pyloric  stenosis,  we 
shall  probably  be  wasting  our  time,  in  converting  the  f("idinto 
peptone  since  the  investigations  of  Calm  have  demon.-trated 
that  in  these  cases  no  peploni'  is  absorbed  from  the  stomach. 
In  my  own  practice  I  agree  with  Hemmeter  in  confining  the 
use  of  peptone  and  albumose  to  cases  where  the  ordinary  diet 
is  found  to  be  insufficient  to  presers'e  the  nitrogenous  equi- 
librium of  the  body. 

I  do  not  think  that  pepsin  by  the  mcuth  is  ever  indicated, 
nor  can  I  conceiv<'  of  any  circumstance  where  it  can  do  good, 
except  as  a  local  application  to  the  gastric  mucous  membrane. 
In  nearly  all  cases  where  pepsinogen  is  really  absent  there  is 
also  such  a  deficiency  of  hydrochloric  acid  :that  a  sufficient 
quantity  of  the  latter  could  not  be  given  by  the  mouth  to 
digest  even  a  small  meat  meal  when  conjoined  with  the 
pepsin  administered. 

Pancreatin  can  only  be  given  with  advantage  in  the  exceed- 
ingly rare  cases  where  there  is  a  complete  absence  of  hydro- 
chloric acid  in  the  stomach,  as  it  is  completely  destroyed  by 
normal  gastric  juice.  But  in  these  cases  it  is  proljably  a 
doubtful  benefit,  since  in  order  that  the  pancreatic  digestion 
may  take  place  in  the  stomach,  we  must  provide  an  alkali 
such  as  bicarbonate  of  soda  ;  and  as  the  acidity  <jf  the  gastric 
juice  is  undoubtc(lly  one  of  the  chief  stimulants  to  the  pan- 
creatic and  duodenal  secretions,  we  may  be  very  seriously 
affecting  the  digestion  in  the  small  intestine. 

It  is  a  areat  pity  that  these  elementary  facts  about  the 
digestive  ferments  are  not  more  genei-ally  borne  in  mind,  and 
that  medical  men  still  continue  to  prescribe  proprietary  mix- 
tures of  the  digestive  ferments  at  the  instance  of  their  manu- 
facturers. 

An  important  exception  is  to  be  found,  however,  in  the  taka 
diastase.  Professor  Ewald  has  pointed  out  tons  that  deficiency 
in  the  amount  of  salivary  ferments  is  a  matter  of  extreme 
rarity,  but  circumstances  not  infrequently  combine  to  yiri  vent 
it  from  can-ying  out  its  work.  It  may  be  that  by  imperfect 
mastication,  or  owing  to  defective  teeth,  the  flow  of  a  proper 
amount  of  saliva  is  not  excited,  but  by  far  the  most  frequent 
oljstacle  is  the  presence  of  an  abnormal  amount  of  hydro- 
chloric acid  in  the  stomach  such  as  we  gel  in  ulcer,  hypcr- 
chlorhvdria,  and  some  other  conditions.  This,  a.«  we  have 
already  pointed  out,  inhibits  the  action  of  the  salivary  fer- 
ment, and  consequently  in  these  cases  there  will  be  indiges- 
tion of  the  starchy  part  of  the  food.  By  the  administration  of 
taka  diastase  and  alkalies  we  arc  enabled  to  give  these  patients 
a  diet  containing  a  large  proportion  of  carbohydrates  if  we 
wish  to  do  so. 

B.    TuK  Inkluence  ok  Puuos  cpon  Gastric  Cukmical 

PnOCESSKS. 

Under  this  headins;  we  have  to  discuss  three  main  points  : 

1.  Theactioii  of  drugs  in  diminishing  the  secretion  of  hydro- 
chloric acid. 

2.  In  promoting  the  secretion  of  gastric  juice. 
^.   In  arresting  fermentation  in  the  stomach. 

i<in<u'  the  discovery  of  hyperchlorhydria  it  has  been  one  of 
the  most  difiicnlt  problem's  to  find  some  drug  which  would 
diminish  the  secretion  of  hydrochloric  acid  in  the  stomach. 
In  some  cases,  which  we  now  know  depend  upon  absolute  ni- 
crease  in  the  amount  of  secretins  glandular  tissue,  this  must 
be  obviously  impossible,  ami  wc  must  rely  upon  a  bland  un- 
irritating  diet.  In  the  neurotic  gwup  of  cases,  howiver.  it 
theon-ticallv  should  be  possible  to  effect  somethme.  and  one 
naturally  thinks  of  belladonna.     This  drug,  and  its  iilkfthMCi 
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atropine,  have  beeu  extensively  tried  by  many  workers  in  this 
field  of  medicine,  but  with  very  varying  result.  I  have  notes 
of  several  cases  of  my  own  in  which  they  appeared  to  diminish 
the  acidity  of  the  stomach  contents,  but  with  the  drawback 
that  the  unpleasant  specific  effects  of  atropine  were  experi- 
enced by  the  patient.  I  have  also  tried  chloral  and  morphine 
without  success. Latterlylhavebeenadministeringpreiaarations 
of  tannin  with  hopeful  results,  and  I  hear  that  quite  recently 
good  results  are  being  obtained  by  lavage  of  the  stomach.  The 
lavage  is  carried  out  with  a  solution  of  carbonate  of  sodium, 
then  with  a  i  per  cent,  suspension  of  magnesia  usta,  ami 
finally  with  a-half  per  cent,  solution  of  tannin.  Hemmeter, 
who  has  made;  an  extensive  trial  of  this  method,  uses  some- 
times, instead  of  the  tannin,  a  suspension  of  bismuth  sub- 
nitrate. 

In  the  opposite  conditions  of  liypoclilorhydria  and  achylia 
we  have  to  tiy  and  increase  the  amount  of  hydrochloric  acid 
secreted  by  the  stomach  walls,  and  curiously  enough,  tlie 
agent  which  appears  to  give  the  best  result  is  this  acid  itself, 
and  it  may  be  safely  given  in  far  larger  doses  than  are 
usually  prescribed.  When  one  bears  in  mind  that  the  quan- 
tity of  acid  contained  in  the  gastric  juice  during  the  height  of 
digestion  is  0.2  per  cent.,  it  will  be  apparent  that  a  drachm  or 
so  of  the  dilute  acid  administered  by  tlie  mouth  will  be  quite 
harmless.  I  should  like  to  point  out  that  the  absence  of  free 
acid  in  the  stomach  contents  does  not  invariably  prove  that 
the  hydrochloric  acid  is  in  defect.  The  free  acid  whicli  is 
present  in  the  stomach  is  merely  the  surplus  remaining  after 
all  the  albuminoid  articles  of  diet  have  satisfied  tliemselves, 
and  it  is  quite  possible,  where  the  demand  and  supply  are 
pretty  evenly  balanced,  for  digestion  to  be  proceeding  toler- 
ably well  in  the  stomach  without  there  being  any  free  acid 
discoverable  hy  Congo  red  or  other  tests.  One  is  therefore  nut 
justified  in  diagnosing  absence  of  hydrocliloric  acid  unless  the 
combined  acids  have  also  been  estimated.  This,  as  you  are 
all  aware,  can  be  easily  done  by  subtracting  the  acidity  found 
by  alizarin  from  that  demonstrated  by  phenolphthallin. 
The  former  is  the  total  acidity  with  the  exception  of  the 
combined  ac«d,  and  the  latter  the  total  acidity.  The  amount 
of  free  hydrochloric  acid  is,  as  you  know,  easily  estimated  by 
dymethyl-amido-azo-benzol. 

The  other  agents  which  appear  to  have  a  distinct  action 
upon  the  secretion  of  gastric  juice  are  strychnine,  the 
vegetable  bitters,  and  the  salts  of  orexin,  but  it  is  impossi4ile 
to  say  at  present  liow  much  of  their  efleets  is  due  to  their 
local  actio?!  on  the  mucous  meml)rane  of  the  stomach,  and 
liow  much  to  a  stimulation  of  a  hypotlietical  hunger  centre  in 
tlie  medulla. 

The  old  idea  that  the  secretion  of  acid  gastric  juice  could 
be  increased  ]>y  the  administration  of  an  alkali  before  a  meal, 
we  may  take  it,  I  think,  as  an  exploded  superstition. 

Of  course  in  cases  wh(4-e  the  defect  of  tlie  gastric  secretion 
is  due  to  an  inflammatory  disease  of  tlie  stomach,  we  must 
cure  this  before  we  can  liopi*  to  restore  it;  and  we  shall  jiro- 
bably  meet  with  a  measure  of  success  unU'SS  the  gastritis  is 
of  NO  long  standing  that  the  majority  of  the  gastric  glands 
have  undergone  oi)Iiteratioii. 

Tin- search  for  an  antiseptic  agent  which  will  prevent  ah- 
nornial  fermentations  in  tlie  stomach  is  futile,  as  in  most 
(■ar.i'H  we  can  jiioduee  better  results  by  removing  the  condi- 
tioiiH  which  render  it  possible. 

Tln>  germicide  provided  Ity  Nature  is  (he  hydrocliloric  aciil 
of  the  gawlric  juice,  and  although  it  will  not  <l(slioy  all 
bucleria  ii)  tlu' .stomach,  will  BUlIiciently  inhibit  their  lu^tiiui 
to  allow  the  digoBtiVe  proucSHaii  to  proceed  in  a  normal 
miiTiner. 

.\  further  t-afe-'iiard  agaiiisl  fermentation  in  the  Htonuich  is 

the  fact  thai  lMic|i.rin  rei|uire  a  ceilain  time  in  which   to  act, 

mid  that  before  this  hiis  arrived  the  Htonuich  usually  emiilles 

it^'clf  iiitii  the  duodenum.     The   caiiseK,   then,  of  gastric  fi'i- 

m<-iituti<iii  ftie  (i )  deficiency  of  liydiochluric  acid;  (2)  defect 

.in  the  motor  p'lWer  or  iieristalsiH  of  the  stoniacli. 

■  Tlie  rule  of  practice  which  1  adopt  myself  is  :  Whenever  by 

lie  exiiibiti'jii  of  hydrochlciic  acid  and  regulation  of  the  diet 

am  iiiiabU'  to  control  abnormal  feiinev'iilion  in  the  stomiir'h, 

wash  it  out  sii(ll"iintly  oft<'ii  to  Ui'ip  the  |patieiit  in  comfort. 

am  I'liivili  -ed  that  we  cannot  administer  siidiricid  r|uiiii- 
,       ie«  of  auj- Unowii  unlisejitic    (..  icnd.T    the    htoiiim-h  sterile 

,,,,,  tliput  infuty  to  Uic  patient. 


C. — The  Influence  of  the  Treatment  of  Coexisting 
Maladies  upon  Diseases  of  the  Stomach. 

This  has  been  placed  upon  the  agenda  as  one  of 
the  points  which  we  have  to  discuss,  and  I  am  almost 
afraid  to  deal  with  it,  as  it  opens  up  such  vast  possibilities 
and  problems  of  such  magnitude. 

To  take  one  of  them  only — that  of  neurasthenia  and  its  rela- 
tion to  auto-intoxication  from  the  gastro-intestinal  ti-act.  In 
a  case  of  atonic  dyspepsia  associated  with  neurasthenia,  is  it 
possible  for  the  neurasthenic  symptoms  to  depend  upon  the 
absorption  of  toxins  from  the  atonic  and  dilated  stomach,  and 
thus  the  local  stomach  condition  to  antedate  the  general 
nervous  derangement,  or,  as  Glatz  asserts,  is  this  never  the 
ease,  but  does  the  neurasthenia  precede  and  cause  the  gastric 
condition  ?  Can  we  cure  the  neurasthenia  by  local  treatment 
to  the  stomach,  or  shall  we  be  unable  to  restore  tone  to  the 
muscular  walls  of  the  stomach  until  we  have  first  restored 
the  nervous  system  of  the  patient  ?  Is  there  or  is  there  not 
a  local  atony  of  the  stomach  which  is  independent  of  a  pre- 
vious neurasthenic  condition,  or  is  there  a  neurasthenia 
which  is  not  caused  by  nerve  exhaustion  but  by  chrome 
toxic  absorption?  This,  gentlemen,  is  a  problem  which  is 
crying  out  for  solution.  Upon  it  depends  the  comfort  of 
about  one  quartt>r  of  all  the  patients  subject  to  indigestion 
wlio  come  to  consult  you. 

I  could  mention  the  association  of  gastric  hyperresthesia 
and  ulcer  with  anaemia,  gastritis  with  renal  disease,  and 
many  other  points  of  interest.  The  subject  of  the  indica- 
tions for  surgical  treatment  I  shall  leave  in  the  hands  of  the 
surgeons  present. 

These  are  a  few  only  of  the  many  problems  which  this 
interesting  subject  ofiers  for  solution,  but,  I  venture  to 
think,  will  be  amply  suHicient  to  provide  us  with  material 
for  discussion  this  morning. 


II.— C.  A.  Ewald,  M.D., 

Extraordinary  Professor  of   Meilicine,    University  of   Berlin :   Medical 

Director  of  the  Kaiseriii  Augusta  Hospital.  Iterliii ;  Editor  of  the 

Berliner  kUtit\'<che  Wochcnschriji. 

Mr.  President  and  Gentlemen, — I'ermit  me  first  of  all 
to  thank  you  sincerely  for  the  honour  you  have  confeiTcd 
upon  me  in  inviting  me  to  the  present  meeting,  and  for  your 
permission  to  bring  my  mite  to  the  discussion  of  the  treat- 
ment of  diseases  of  the  stomach.  It  is  with  these  diseases 
that,  as  most  of  you  know,  I  have  been  mainly,  but  not  ex- 
clusively, occupied  for  years. 

As  in  everything  else,  so  in  the  treatment  of  gastric  dis- 
eases, a  rational  and  successful  therapy  is  inipossilile  without 
an  exact  diagnosis.  It  is  therefore  absolutely  necessary  that 
I  should  premise  a  few  obsc^rvations  on  the  present  position 
of  the  diagnosis  of  diseases  of  the  stomach. 

It  is  well  known  that  the  advance  which  has  come  in  our 
knowledge  of  gastric  diseases  during  the  last  ten  to  fifteen 
years  is  due  in  no  small  degree  to  tlie  serious  study  of  the 
chcniism  of  the  stomach  that  is,  of  the  secretory  functions  of 
the  gastric  mucous  membrane  and  their  I'clations  to  tlio 
various  changes  in  gastric  activity.  It  is  even,  perhaps,  not 
tcio  much  to  say  that  in  this  matter  hcri>  and  there  the  pendu- 
lum has  swinig  a  little  too  far,  and  practical  medicine  has 
been  lost  sight  of  in  the  mid.st  of  useless  details  and  petty, 
thdUgh  perhajis  sclent  ilic,  trifling. 

.\s  a  matter  of  fact,  whin  we  look  to  see  what  of  the  almost 
unhrokeii  series  of  diagnost  ic  methods  for  stnmacli  disi'ases 
that  havi'  been  |iiiblislieil  in  recent  years  are  practical  enough 
to  retain  a  iiliice  in  clinical  work,  we  find  that  their  number 
is  limited  to  a  fewcheinical  reactions  and  mechanical  methods 
which  serve  to  tell  us  the  condition  of  tli<'  stomach  at  the 
moment  of  tlie  examination.  What  we  find  by  siu'h  an  exa- 
miimtion,  however,  is  never  in  any  sense  iinthogiiomonic, 
and  i|iiite  as  much  as  ever  the  decisive  factor  for  the 
diagnosis  consists  in  iiid))erly  wiighiiig  ainl  combining  all  the 
elements  which  the  clinical  course  of  the  disensi'  furnishes. 
So  long  ago  as  1.S83  I  cxinessly  insisted  on  this. 

AVe  must  not  ('xajigerute  the  importaiu'c  of  our  modern 
methods  iif  exiimiiiation,  but  we  must  also  be  canful  not  to 
undervalue  them,  .lust  in  so  far  as  we  have  a  clc.irer  insight 
into  dlsejiscH  (if  the  stuiiiiich  mnv  tliiiii  twenty  yi'iirs  ago,  we 
owe  it  to  the  newer  methods  of  investigation.  May  I  claim  for 
mysidf  the  modest  m«'rit  of  having  by  the  introduction  of 
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the  soft  stomach  tube  made  tlu'  wider  application  of  this 
clinical  work  possibli'  'i 

Our  diagnostic  metliods  are  limited  at  present  to  the  follow- 
in);  procedures,  which  are  the  simplest  and  most  practically 
useful,  and  wliieli  are  usually  carried  out  with  the  test  break- 
fast suggested  by  nie  some  years  ago:  The  qualitative  lest 
for  the  presence  of  free  IICl  by  means  of  Gilnzburg's  reaaent 
or  Congo  paper,  also  for  combined  IICl  (Sjoquist)  and  for 
lactic  acid,  as  also  the  fatty  acids  (Uffelniann).  Then  the 
<iuantitaiiv(?  determination  of  these  substances  by  titration, 
especially  of  the  total  amount  of  free  and  combined  IICl 
present  (Tiipfer"s  method  with  dimethylamidoazoben/ol  and 
Alizarin — alizarin  monosulphonate  of  sodium),  and  for  a  de- 
Jieieney  of  IICl  (Mintz).  Next,  the  microscopic  examination 
•of  the  stomach  contents,  of  the  blood,  etc.,  and  the  institution 
■of  a  fermentation  test.  Hayem's  procedure  has  proved 
"too  difKcult  and  too  liable  to  error  in  practicf.  and  so 
bas  not  bwn  available  for  practical  diagnosis.  Attempts  by 
means  of  radioscopy  or  the  ga.-jt roscope  to  obtain  a  view 
of  the  iaside  of  the  stomach,  have  led  to  no  useful  re- 
sults. 1  know  of  a  number  of  instances  on  the  contrary  in 
which  Roentgen  photographs  have  led  to  absolutely  false  dia- 
-■gnoses- 

On  the  other  hand,  the  transillumination  of  the  stomach 
iby  mesns  of  the  jtastrodiaphane  may,  under  certain  cinum- 
stances,  be  of  distinct  value.  It  may,  however,  be  replaced 
nearly  always  by  simple  distension  of  tlie  stomach  witli  L-as. 
Not  to  be  neglected,  finally,  are  the  old  long-tried  methods 
•of  physical  examination,  palpation,  percussion,  auscultation. 
4ind  inspection  of  the  stomacli  and  its  neighbourliood.  How, 
t>y  raeaiis  of  the  results  thus  olitained  and  their  combination 
■with  the  data  furnished  by  the  patient's  history,  we  are  able 
to  difTerentiate  the  various  types  of  stomach  disease,  and  so 
to  arrive  at  the  diagnosis  of  catarrh  or  ulcer,  or  cancer  or  a 
neurosis,  or  their  consequences,  or  conclude  as  to  the  exist- 
<'nce  Tof  dilatation  of  the  stomach,  of  excessive  gastric 
secretion,  or  of  malposition  of  the  stomach,  we  cannot  go  into 
Biere. 

Of  special  importance  is  the  fact  that  in  pathological  pro- 
•cesses  that  are  in  their  etiology  and  nosology  quite  distinct, 
"the  chemical  reactions  may  be  identical,  so  that  it  is  impos- 
sible to  give  a  specific  or  pathognomonic  significance  to 
them.  Total  absence  of  HCl.  for  instance,  may  be  found  in 
catarrh  of  the  stomach  in  carcinoma,  or  in  certain  gastric 
(neuroses. 

The  question,  then,  arises  shall  we,  under  such  circuin-' 
stances,  take  the  indications  tlnis  given  by  the  chemical 
•investigation  of  the  stomach,  as  the  guide  for  our  treatment, 
considering  tlicm  as  the  expression  of  functional  disorders,  or 
shall  we,  in  good  old-fashioiuMl  clinical  wise,  base  our  treat- 
ment on  the  whole  condition  of  the  atl'ection  ? 

Seemingly,  nothing  is  easier,  or  more  convenient,  or  better 
■founded,  than  to  d  >  the  first.  When  HCI  is  diniinish(;d  we 
supply  it ;  when  it  is  increased  we  neutralise  the  excessive 
siciaity  by  alkalies,  or  excite  increased  salivary  secretion  by 
giving  the  patient  something  to  chew  on.  Patholonical 
tfermentations— for  example,  the  lactii;  acid  ferincnlatiou — 
may  be  stopped  by  antiseptics,  or  the  culture  medium  in 
"which  they  take  place  removed  by  lavage  of  the  stomach. 
The  same  thing  .'..t.'his  good  for  patholojieal  secretion  of 
iiiucas  and  other  catarrhal  products.  AVe  remove  them 
jjartly  by  drausjhts  of  alkaline  or  .salt  water,  or  by  directly 
nvashing  out  or  douching  the  stomach,  and  so  on.  In  a  word, 
we  may  Fay  that  !!  complete  symptDfiialic  treatment  may  be 
*inployedj  which  is  founded  pr.u-lically  on  the  results  of  the 
<-hemical  mvestigalion  of  the  stomach. 

Asa  matter  of  fact,  the  tln'rapeutics  of  stomach  disc.iges 
were  mainly  carrieil  out  from  this  point  of  view  for  a  long 
time,  and  it  cannot  be  denied  that  undiT  favourable  condi- 
tions good  results  may  be  achieved  thereby.  One  may  invert 
the  well-kiK>wn  phrase,  "  Aldiitd  citwii  cf!<iat  'Jft-ctnn,"  and  soy, 
""  Altlatii  r(f'rctu  cessat  causa,"  inastmacli  as  under  careful  treat- 
ment of  tlie  stomach,  that  removes  all  abuses  of  function,  the 
•eausal  factors  which  set  up  the  disturbance  of  gastric 
■♦diemisni,  and  through  this  led  to  progressive  deterioraiion  of 
the  pithological  conditions  already  present,  would  gradually 
involute  and  disapjuar. 

It  was  soon  evident,  however,  that  these  measures  were  not 
sutlicient,  and  that   there  was  another  important   factor  at 


work— motor  insufficiency,  the  loss  of  the  motor  function  of  the 
stomach. 

The  fact  that  the  intestine  is  able  to  act  vicariously  for  the 
defective  gastric  functions  has  long  been  known.  fx>ng  aso 
Ogata  showed  in  Ludwig's  laboratory  that  the  stomach  could 
be  comjdetely  switched  oil"  from  the  digestive  tract,  and  yet 
the  animals  on  whom  the  operation  had  been  done  could  be 
kept  in  a  good  state  of  nutrition.  I  called  attention  myself 
later  to  the  fact  that  patients  in  whom  there  was  no  demon- 
strable trace  of  gastric  secretion  might  still  show  no  signs  of 
disturbances  of  nutrition  and  lose  nothing  in  weight.  Such 
patients  can  fir  a  long  time  remain  perfectly  healthy,  and 
keep  up  their  nitrogenous  equilibrium  perfectly.  Tnder  these 
circumstances  the  digestion  and  assimilation  of  foodstnfb 
must  take  place  exclusively  in  the  intestine. 

Wliat  liolds  for  these  extreme  cases  must  also  be  true  for 
slighter  disturbances  of  gastric  digestion,  so  long  as  the  motor 
power  of  the  stomach  is  sufficient  to  lead  to  a  prompt  de- 
livery of  the  stomach  contents  to  the  intestine.  Everything 
depends  on  the  fact,  then,  that  gastric  peristalsis  is  present 
in  sufficient  amount.  If  this  is  the  case,  then  the  severest 
organic  affections  of  the  stomach  may  ran  their  course  for  a 
long  time  absolutely  without  symptoms.  A  cancer,  for 
instance,  of  the  greater  curvature  may  reach  considerable 
size,  and  the  process  be  entirely  latent.  Should  atony  of  the 
gastric  museularis  supervene,  however,  which  may  from  slight 
beginning  go  on  to  complete  relaxation  of  the  stomach  wall, 
then  the  compensation  we  have  spoken  of  becomes  impos- 
sible. It  is  besides  clear  that  when  the  atony  occurs  as  a 
primarj-  condition  then  all  those  mechanical  and  chemical 
symptoms  will  be  noted  which  the  too  long  retention  of  food 
in  tlie  stomach  inevitably  brings  with  it.  The  recognition  of 
this  fact  must  necessarily  lead  to  a  greater  consideration  of 
the  motility  of  the  stomach  as  opjiosed  to  a  one-sided  snper- 
valuation  of  g.istric  chemism. 

As  to  the  processor  the  emptying  of  the  stomach  and  gastric 
peristalsis,  the  experiments  of  vori  Mering,  of  Schtile,  Moritz, 
Einhorn,  and  Mellzer  have  been  very  instructive.  For  the 
diagnosis  of  stomach  atony  we  make  use  of  examina- 
tion by  means  of  the  stomach  tube  and  Ewald's  s.alol  test. 
The  dilatation  or  di>placement  of  the  stomach  that  usnally 
goes  hand  in  band  with  the  atony  we  can  diagnose  best  by 
distension  of  the  stomach  with  gas,  by  the  outline  of  dulness 
after  successive  sin.ill  swallows  of  water,  or  by  the  ga.stro- 
diaphane.  This  last  serves  especially  for  the  dilTerential 
diai;nosis  between  dilatation  of  tlie  stomach  and  <:astroptosis. 
In  the  first  case,  the  picture  of  the  stomach  so  projected  on 
to  the  abdominal  wall  moves  synchronously  with  the  dia- 
phragm during  respiration,  as  the  fundus  is  immediately 
under  the  diaphragm.  In  gastroptosis  the  projected  stomach 
picture  remains  immovable,  since  the  diaphragm  and  stomach 
are  no  longer  in  contact. 

The  only  internal  remedy  for  motor  conditions  at  our  com- 
mand is  strychnine.  We  can  do  something  mechanically  for 
the  food  stagnation  in  the  stomach  and  for  the  inuscnlar 
atony  by  lavace,  stomach  douches, and  massage  vibration  and 
electricity.  Where  these  remedies  fail,  nothing  is  left  but 
gastro-cntcmstomy.  switching,  so  to  say.  the  stomach  out  of 
the  digestive  tract  to  a  great  extent.  I  should  especially  warn 
you  in  these  circumstances  against  the  too  long  continuance 
and  too  frequent  empli^yment  of  washing  out  of  the  stomach. 
Where  lavage  iloes  g<Hid,  it  does  s.i  very  soon  ;  where  it  does 
no  good,  patients  easily  sutler  in  their  ireneral  nutrition,  and 
this  may  so  on  to  symptoms  of  inanition,  from  the  continued 
removal  of  a  certain  amount  of  material  intended  for  nutri- 
tion. 

A  last  point  that  wc  have  to  consider  are  the' neuroses  of 
the  stomach,  those  dyspeptic  colic-like  symptoms  in  the  region 
of  the  stomach  which  are  caused  by  a  disturbance  of  the 
nervous  apparatus  of  either  local  or  central  character,  and  only 
secondarily  proceed  fivni  an  alfection  of  the  glandular  or 
muscle  mechanism  ;  this  last  being  often  of  so  slight  a  cha- 
racter that  it  completely  escapes  our  diagnostic  methods. 
lleremAybe  classed  nervous  dyspepsia,  nervous  hypera^mia 
of  the  stomach,  the  anomalies  of  secretion  that  rest  on  a 
nervous  basis  (hyperchlorhydria  and  hypoi-hlorhydria), 
nervous  vomitinc  and  nervous  crifv»  (cn'.<rf  i/.n'tn'r/iift).  Tlie 
last,  however,  are  mostly,  though  not  always,  caused  by  an 
aflection  of  the  central  nervous  system  tubes. 
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In  these  cases  the  treatment  of  the  gastric  condition,  in  so 
far  as  it  is  not  purely  symptomatic,  consists  in  the  treatment 
of  the  central  nervous  system.  In  neurotic  cases  the  affection 
of  the  nervous  system  must  be  treated  by  general  tonic  and 
constitutional  treatment.  Only  after  this  comes  the  question 
of  treating  the  dyspeptic  symptoms,  thougli  they  seem  to 
stand  out  so  prominently.  Here,  indeed,  it  is  often  necessary 
after  you  have  convinced  yourself  of  tlie  good  condition  of 
gastric  functions,  to  prescribe  a  comparatively  hearty  and 
plenteous  diet,  despite  the  patient's  objections  to  it.  An 
example  of  this  method  of  treatment  is  the  "  rest  cure,"  as 
introduced  by  Weir  Mitchell.  It  is,  however,  not  sufficient  in 
many  cases.  I  have  often  had  patients  in  wliom  I  succeeded 
in  a  short  time  in  bringing  about  a  considerable  addition  to 
their  weight,  but  the  dyspeptic  symptoms  remained  un- 
changed. In  such  cases  the  gain  in  weight  is  not  due  to 
increase  of  muscle  substance,  but  to  a  deposit  of  fat  and  to 
retention  of  water  in  the  tissues.  Only  after  such  patients 
have  had  a  thorough  course  of  roborant  treatment  in  the 
mountains  or  on  the  seaeoast,  or  in  a  w^ell-situated  sanatorium 
for  dietetic  and  hydrotlierapeutic  treatment,  did  real  improve- 
ment set  in. 

So  much  on  the  general  principles  that  must  be  borne  in 
mind  in  the  treatment  of  stomach  diseases.  Permit  me  then, 
since  it  would  be  impossible  to  properly  treat  this  subject 
fully,  to  at  least  select  certain  special  features  of  the  treat- 
ment of  such  conditions. 

One  of  the  most  satisfactoi-y  affections  to  treat  is  ulcer  of 
the  stomach,  provided,  of  course,  that  it  be  not  too  old,  and 
that  the  ulcerative  process  has  not  already  given  rise  to  cica- 
tricial contractions  and  adhesions.  Way  back  in  the  Thirties, 
the  treatment  of  ulcer  of  the  stomach  recommended  by  cer- 
tain English  authorities  was  the  withdrawal,  as  far  as  pos- 
sible, of  all  food  by  the  mouth.  Recently  this  so-called  rest 
cure  has  become  identified  with  the  name  of  v.  Leube.  Since 
we  have  found  that  the  nutrition  of  the  organism,  even  though 
only  for  a  limited  time,  may  be  carried  out  by  nutritive 
enemata,  we  have  been  able  to  go  a  step  farther  with  this 
treatment.  I  treat  patients  in  whom  I  suspect  or  feel  sure 
that  an  ulcer  of  the  stomach  exists  as  follows  : 

The  patient  is  confined  absolutely  to  bed,  and  for  the  first 
five  or  six  days  receives  as  nourishment  only  nutritive  ene- 
mata, which  are  given  in  the  usual  way  three  to  four  times  a 
day.  The  thirst  is  combated  by  small  ice  pellets,  the  feel- 
ing of  hunger  by  a  few  drops  of  a  cocaine  solution.  It  is 
remarkable,  however,  how  slight  these  sensations  are  as 
rule. 

If  the  pains  continue  at  the  beginning,  a  small  morphine  in- 
jection in  the  stomach  region  gives  the  best  results.  As  a 
rule  this  not  necessary,  as  the  pains  cease  spontaneously  as 
soon  as  the  mechanical  irritation  of  the  ulcer  stops,  this 
point  constitutes  an  excellent  differential  diagtiostic  sym- 
ptom for  nervous  cardialgia  and  biliary  colic,  which  often  are 
deceitfully  like  ulcer  of  th(>  stomach  in  their  symptoms. 
Nervous  gastric  jjains  will  by  the  withdrawal  of  food  be  not 
at  all,  or  only  for  the  moment,  influenced  -  that  is,  so  long  as 
the  suggestive  effect  of  the  novelty  of  the  treatment  con- 
tinues. 

After  no  food  has  been  given  by  the  stomach  for  tliree  to 
five  days,  according  to  the  subjective  symptoms  of  the 
patient  and  the  general  condition,  then  a  few  test  H])OonfulH 
of  some  ciisily-abHorbable  material  are  given.  The  siiiii>lest 
)R  a  tliin  milk  gruel  of  some  meal  or  other,  wheat,  or  oats,  or 
mandaniin,  or  one  of  the  many  artificial  iireparations— 
Kenirnerieirs  peptone,  or  somatose,  ornutrose,  oreukasin. 
If  this  caUKi-s  no  pain,  the  next  day  more  is  given.  After 
tliree  or  four  days  otlier  easily-digestilile  Hubstnnces  are 
added,  hut  at  (\r»{  in  a  more  or  less  liquid  form.  Then  the 
ConsiMtericy  of  the  f,>uil  .'-tuflH  is  increased  and  the  nutritive 
enetnata  ber'oine  fi'wer  in  number. 

After  the  firnt  trial,  liowever,  should  pain  occur,  then 
exclusive  feeding  liy  the  rectum  must  be  resumed,  and  I 
Iiave  in  somr-  caHes  k.'pt  it  Uf)  for  ten  to  fourteen  days.  You 
cannot  hope  in  such  <iises,  however,  to  retain  your  patients 
in  nutritional  ef|uilibrinni  fur  so  long  a  time.  A  eonsidenihle 
lOMH  of  weight  eiiMUes,  and  I  have  found  by  careful  olwervn- 
tions  f)f  organic  nietaholisni  that  U\f  bfvly  loses  a  eonsidenihle 
amount  of  nitrogen.  This  losx  in.  liowevi-r,  of  little  inqKirt- 
ance  and  is  Hix>ii   made  ii|i  for,  and  the  original  hody  weight 


far  outstripped  when  the  patient  is  able  to  eat  plentifully 
without  pain. 

This  method  of  treatment  should  be  carried  out  wherever 
it  is  possible.  It  gives  such  excellent  and  sure  results  that 
one  can  say  that  where  it  fails  there  must  be  complications 
present — old  cicatrices,  especially  at  the  pylorus,  perigastric 
adhesions — or  else  that  some  other  affection,  whose  seat  is 
perhaps  not  in  the  stomach  at  all,  must  be  the  cause  of  the 
pains. 

Of  the  other  methods  of  treatment — bismuth,  argentuni' 
nitricum,  iodine  and  KI,  orthoform,  and  so  on — I  shall  say 
nothing. 

The  good  results  of  the  method  described  above  occur,  it  is 
true,  only  in  recent  cases  ;  older  cases,  with  deeply  burrowing 
ulcers,  with  prominent  thickening  of  their  edges,  with  stenosis- 
of  the  pylorus,  or  other  contractions,  the  hourglass  form 
and  the  like,  can  only  be  permanently  relieved  by  operative 
measures,  though  the  setting  the  stomach  at  rest  causes  pass- 
ing relief  from  pain.  I  have  just  had  a  patient  who  presented 
the  symptoms  of  a  recent  ulcer.  After  five  days  of  exclusive 
rectal  feeding  he  was  absolutely  free  from  pain.  The  night 
after  he  died  suddenly  with  all  the  symptoms  of  perforation. 
The  necropsy  disclosed  an  ulceration  of  the  pylorus,  one  part 
of  which  had  eaten  a  deep  hole  into  the  liver  substance,  while 
another  part  had  caused  a  perforation  of  the  diameter  of  a 
cherry  in  the  peritoneal  cavity. 

As  to  what  we  may  look  for  from  surgical  measures  I  will 
speak  later.  It  is  of  course  understood  that  the  conditions 
must  be  favourable — that  is,  that  the  ulcer  must  be  situated 
where  the  surgeon  can  get  at  it  and  treat  any  sequelie  that 
may  result  from  its  excision. 

As  to  the  indications  for  surgical  interference,  they  were 
discussed  at  the  last  Surgical  Congress  in  Berlin.  My  owai 
experience  justifies  me  in  accepting  Leube's  indications  in 
this  matter :  they  are  as  follows  : 

1.  In  gastric  ha?morrhage,  if  the  bleeding  continues  or 
occurs  repeatedly  and  resists  treatment. 

2.  AVhen  internal  medication  fails  to  relieve  severe  pain,  and 
persistent  vomiting  and  inanition  is  setting  in. 

3.  In  perigastritis  and  abscess  in  the  neighbourhood  of  the 
stomach  (subphrenic  abscess). 

4.  In  perforation  into  the  abdominal  cavity  as  soon  as  the- 
patient  is  able  to  stand  the  operation.  There  are  a  series  of 
successful  operations  for  perforated  gastric  ulcers  in  the 
literature.  Out  of  6  cases  of  gastroenterostomy  operated  on 
by  my  advice  for  ulcer  of  the  stomach  and  its  consequences 
(stenosis  of  the  pylorus,  hourglass  stomach,  perigastritis), 
only  I  died,  a  mortality  of  16.6  per  cent;  in  cases  of  gastrec- 
tomy for  ulcer  also,  but  i  death,  a  mortality  of  14.3  per  cent. 
jMcaiiwhile,  it  must  not  be  forgotten  that  any  operation  upon 
the  stomach  is  a  serious  one,  and  that  a  number  of  favourable 
circumstances  must  combine  in  order  to  assure  successful 
results.  Especially  in  bleeding  from  the  stomach  is  the 
question  of  operative  interference  hard  to  decide,  and  the 
seh'ction  of  tlie  time  for  it  dithcult.  On  the  one  haml,  even 
severf  hicmonha'je  may  cease  suddenly;  on  the  other,  the 
finding  of  the  bleeding  vessel  in  the  stomach  is  often  ex- 
tremely ditlicult  and  requires  specially  favourable  conditions. 
In  desperate  cases  of  gastric  lurmorrhage  in  which  ordinary 
internal  remedies  such  as  ergot,  morphine,  and  chloriile  of 
iron,  etc.,  (1(1  no  good,  I  have  often  seen  ]irompt  cessation  of 
the  bU'eding  after  lavage  of  the  stomach  with  ice  water.  This 
not  only  removes  the  decomposing  irritant  blood  clots  that 
have  gathered,  but  has  a  direct  contractile  eti'ect  upon  the- 
blood  vei^scls  and  favours  thrombus  formation.  It  is  best  to 
carry  out  the  lavage  after  jirevious  cocninisation  or  after  ai 
small  injection  of  mor})hine,  so  as  to  forestall  tendencies  to- 
vomit. 

Out  of  the  large  chapter  of  neuroses  of  the  stomacli  I  select 
but  one  group  nervous  gastrosuceorrhecn,  nervous  gas(ri(v 
hypei-secretion.  It  has  nothing  to  do  with  the  hyin-rchlor- 
liydria  of  gastric  ulcer,  or  with  the  stagnation  of  superacid 
stomach  ciintents  in  atonic  processes  or  in  stenosis  of  the 
l)yli>rus,  though  it  is  often  confused  with  these.  There  is 
question  in  it  of  a  stomach  not  increased  in  size,  at  a  tim(^ 
when  iligestion  is  not  in  iirogress,  especially  <lurini.'  (he  night, 
Hi-cietint'  an  exi'i'ssive  amount  of  gastric  juice.  This  (.-aslric 
juice  may  be  normal,  or  i-ontain  too  iniK-h  IICI,  but  it  is 
always,  ami  this    is  what    is    chanu-teristic    for  it,  free  from 
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staKiintion  products,  tliat  is  from  remains  less  or  more  of  prr'- 
t't'iliiig  meals.  There  is  found  in  siieli  cases  in  the  stomaelis 
of  lasting  patients  a  eh'ar  or  Init  sliglitly  cloudy  fluid,  of  con- 
siderable amount,  wliicli  has  all  tlie  i)roperties  of  normal 
gastric  juice.  Tliis  Hui<l  irritates  the  gastric  mucous  mem- 
brane and  causes  severe  pain,  which  at  times  wakes  the 
patients  from  sleep.  These  pains  diminish  or  disappear  if  the 
patient  takes  food,  and  so  neutralises  the  acidity  of  tlie  secre- 
tion. After  awhile  these  pains  recur,  and  so  have  a  certain 
similarity  with  the  pains  in  ulcer  of  the  stomach,  from  which, 
however,  they  may  be  dillerentiated  by  the  fact  that  they 
occur  at  a  time  when  the  stomach  is  normally  empty.  Pa- 
tients get  the  idea  that  the  afl"ection  may  be  cured  by  a  rigid 
dietary,  they  eat  little,  they  sleep  badly,  other  nervous  sym- 
ptoms set  in,  and  they  run  down  in  health.  Should  the  dia- 
gnosis of  ulcer  of  the  stomach  be  made  the  treatment  I  have  de- 
scribed above  will  of  course  be  unsuccessful.  The  diagnosis 
can  be  made  with  assurance  from  the  finding  of  a  large  amount 
of  normal  gastric  juici-  in  a  fasting  stomaeli,  when,  at  the 
same  time,  all  symptoms  that  point  to  stenosis  or  dilatation  of 
the  stomach  or  to  gastric  ulcer  are  absent. 

The  treatment  of  this  condition  is,  like  that  of  all  neuroses, 
twofold:  First,  tonic  and  hygienic  regulations  for  the  general 
condition,  liydrotherapy  and  climatotherapy ;  I  shall  not 
speak  of  these  at  length  ;  secondly,  symiitomatic  treatment  of 
the  stomach.  Theordinary  so-called  sedatives — the  bromides, 
zinc,  belladonna,  codeine,  morphine,  hyoscyamus — are  all  of 
no  use,  and  I  say  it  from  a  vast  pei'sonal  experience.  My  best 
results  liave  come  from  regular  evacuation  of  the  fasting 
stomach,  and  a  spraying  immediately  afterwardsof  the  gastric 
mucous  membrane  witli  a  half  per  cent,  solution  of  AgNC),. 
Whether  you  accomplish  this  spraying  by  simply  allowing 
the  solution  to  flow  in,  or  by  means  of  tlie  stomach  douche  or 
Einhorn's  stomach  spray,  is  a  matter  of  indifference.  During 
the  day,  then,  I  give  the  patient  every  two  hours  a  teaspoonful 
of  a  5  per  cent,  solution  of  KI  and  i)icarbonate  of  soda,  and 
allow  only  rectal  alimentation,  in  order  to  avoid  all  irritation 
of  the  gastric  mucous  membrane.  Kven  this  method  is  not 
always  successful,  and  does  not  guarantee  against  relapses, 
but  it  is  the  most  etiicient  in  my  experience. 

One  of  the  most  serious  neuroses  is  hysterical  vomiting. 
Cases  occur  in  which  for  weeks  every  attempt  to  nourish  the 
patient  fails.  Every  bit  of  soliii  or  liquid  fc^od  will  be  imme- 
diately vomited,  and  rectal  enemata,  despite  the  addition  of 
opium,  will  be  at  once  ejected,  or  if  retained  do  not  serve  in 
the  least  to  make  the  stomach  more  tolerant  of  food.  The 
patients  get  worse  and  worse  :  tliey  emaciate  to  skeletons, 
and  are  unable  to  hold  themselves  upvicht.  The  cimdition 
seems  to  depend  on  a  cramp  of  the  pylorus,  and  nothing 
remains  but  to  do  a  gastro-enterostomy.  1  have  liad  the  opera- 
tion done  in  nne  case  recently.  The  stomach  seemed  to 
external  appearances  perfectly  normal.  The  success  of  the 
operation  was  excellent  ;  vomiting  ceased  immediately  after 
the  operation,  and  the  patient,  a  woman  of  23,  gained  5  lbs.  in 
weight  in  the  three  weeks  after. 

But  the  diagnosis  is  not  always  so  easy,  nor  the  success  so 
assured,  as  in  this  case.  In  a  similar  case  of  vomiting  and 
pain  in  the  practice  of  a  colleague,  the  diagnosis,  because  of  a 
falsely-construed  Roentgen  pliotograph.  was  set  down  as 
cancer.  I  disagreed  witli  this  opinion.  There  was  no  tumour 
palpable,  no  cancer  cachexia,  no  glandular  enlargements,  to 
be  found,  while  there  was  an  excess  of  fri'c  IICl.  I  preferred 
to  think  that  till'  .(o  years'  old  female  patient  was  suirering 
from  an  old  ulcer,  with  adhesions.  As  the  jiain  was  severe, 
and  strength  rajiidly  being  exhausted,  the  jiatient  begged  to 
be  operated  upon.  The  laparotomy  showeii  nothing  abnormal 
in  the  stomaeli.  and  tlie  organ  was  not  ojiened  ;  tliere  were  no 
pathological  changes  around  it.  After  the  operation  the 
patient  was  for  ii  time  free  from  all  symptoms,  but  after  a 
while  they  rccurreil,  and  permitted  us  now  to  make  with 
assurance  the  diagnosis  of  a  neurosis. es|iecially  as  in  the  mean- 
time certain  unmistakable  hysterical  stigmata  had  de- 
veloped. 

In  conclusion,  allow  me  to  say  a  word  as  regards  the  success 
of  surgery  of  the  stomach  in  the  matter  of  malignant  disease 
of  the  organ. 

The  surgery  of  the  stomach  was  taken   up  very  hop^'fuUy, 
lu'cause  of   t!ie  eonlidenee  insiiired    by    the    ini])roveinent    in 
surgical  techniiiue.    It  was  hoped  that  if  the  operation  were 
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undertaken  early  tlie  chances  of  success  would  be  greatly  in- 
creased, and  so  great  stress  was  laid  on  such  diagnostic 
methods  as  it  was  thought  would  make  very  early  operation 
possible.  It  seemed  for  a  time,  according  to  Boas's  investiga- 
tions, that  the  presence  of  lactic  acid  would  furnish  the  de- 
sired criterion,  but  the  liojies  thus  raised  were  rudely  shat- 
tered. Lactic  acid  is  as  little  specifically  characteristic  of 
cancer  as  the  absence  of  HCl.  Tliat  in  many  cases  of  gastric 
caiieer  lactic  acid  was  to  be  found  in  the  contents  of  the  sto- 
mach was  known  to  myself  and  others  long  before  Boas's 
publication,  but  we  were  more  prudent  in  drawing  our  con- 
clusions. Nevertheless,  Boas  has  the  merit  of  liaving  been 
the  first  to  lay  emphasis  upon  this  fact.  In  fact,  the  forma- 
tion of  lactic  acid  is  a  chemical  process  that  takes  place  when- 
ever defective  HCl  secretion  and  stagnation  of  the  stomach 
contents  occur.  This  is  freciuently  the  ease  in  gastric  cancer, 
but  may  occur  in  other  atiections.  Lactic  acid  only  occurs  in 
cases  of  cancer  of  the  stomach  after  serious  alterations  of 
digestion  have  set  in,  and  usually  a  palpable  tumour  is  pre- 
sent. 

At  present,  then,  quiti"  as  much  as  ever  liefore,  the 
demonstration  of  a  tumour  of  the  stomach,  its  position,  its 
size,  and  its  movaliility  are  the  indications  for  operation.  If 
we  operate  more  and  earlier  now  than  before,  it  is,  as  I 
showed  last  year  at  the  International  Medical  Congress  in 
Moscow,  not  so  well  liecause  our  methods  t>{  diagnosis  are 
moi-e  retined  and  allow  of  earlier  diagnosis,  but  because  of 
coutidencc  in  our  technique  we  make  up  our  minds  for  opera- 
tion much  earlier  than  before. 

At  Moscow  I  gave  the  statistics  of  cases  operated  on  in  my 
hospital  from  1S94  to  1897 — 2i  years.  There  were  25  gastro- 
enterostomies with  16  deaths  (64  per  cent.);  12  resections 
with  9  deaths  (75  per  cent.) ;  22  gastrostomies  with  12  deaths 
(54.5  per  cent.).  In  the  last  year  there  have  been  20  more 
cases — II  gastroenterostomies,  5  resections,  and  4  gastros- 
tomies. Mortality  respectively  64.7  per  cent.,  62  per  cent., 
anil  50  per  cent. 

In  6  cases  after  the  opening  of  the  abdomen  the  operation 
was  abandoned  because  of  extensive  cancerous  degeneration 
of  the  stomach  and  its  neighbourliood,  although  only  such 
cases  are  referred  to  the  surgeon  as  after  careful  investigation 
promise  to  give  favourable  conditions  and  results. 

On  the  whole  the  results  were  better  in  women  than  in  men, 
and  caneers  that  had  developed  from  ulcers  were  found  more 
favourable  for  operation  than  others.  One  reason  for  tliis, 
certainly  with  us  in  Germany  at  least,  is  that  among  women 
there  is  veiy  seldom  an  abuse  of  spirituous  liquors;  and  a 
second  reason  is  that  cancer  developed  on  the  basis  of  an 
ulcer  does  not  give  rise  so  soon  to  the  cancer  cacliexia  as 
idiopathic  oarcinomata.  In  other  words,  there  is  a  possibility 
of  radical  cure  in  about  25  to  at  most  30  per  cent.,  of  palliative 
successful  measures  in  about  50  per  cent,  of  the  cases  that 
after  careful  investigation  the  doctor  considers  suitable  for 
operation.  This  not  very  encouraging  state  of  affairs  is  due 
to  the  nature  of  the  afl'ection,  and  cannot  be  laid  at  the 
surgeon's  door. 

In  my  opinion,  surgical  technique  has  at  present  practically 
reached  its  limit,  and  its  marvellous  success  in  the  treatment 
of  non-malignant  neoplasms  is  the  best  proof  of  this.  If  we 
have  no  better  results  to  report,  then  it  is  due  to  the  nature  of 
things.  The  impossiliility  of  diagnosing  cancer  early  enough, 
its  tendency  at  times  to  ditfuse  involvement  of  a  large  amount 
of  tissue,  Ihv  insiilious  toxic  effects  of  its  metabolism  upon 
the  organi^Hi  by  which  the  patient's  resistant  vitality  for 
opcratix  c  procei^ures  is  notably  lessened  all  these  combine 
to  set  limits  to  the  supremest  surgical  skill. 

In  spite  of  all  tliis  we  can  find  jiist  cause  for  congratulation 
ill  the  progress  that  has  been  made  in  this  last  few  years  in 
the  treatment  of  stomach  diseases.  In  the  achievement  of 
this  luogress  all  nations  have  laboured,  and  the  success  of 
physicians  has  proved  a  great  boon  to  mankind  everywhere 
without  regard  to  race  or  nation.  England  has  ever  been 
known  for  what  she  has  done  in  the  region  of  practical  thera- 
peutics -one  lias  but  to  recall  the  names  of  .Tenner  and  Lister 
to  be  reminded  of  her  success  in  this  matter.  1  am  cordially 
thankful  for  and  sincerely  ])leased  at  yourkindly  invitation  to 
take  i>art  in  this  discussion  of  the  therapeutics  of  stomach 
diseases,  which,  I  feel  sun',  will  not  be  without  a  lasting 
ell'cct  upon  our  practical  knowledge  of  the  subject. 
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III— EoBERi  Sauxdby,  M.D.,  F.R.C.P.,  LL.D., 

Professor  of  Medicine.  Mason  College.  Birmingliatn  ;  President  of  the 
Council  of  tUe  British  Medical  Association. 

Professor  Sauxdby  did  not  think  that  either  tlie  profession 
or  the  public  quite  appreciated  tlie  value  of  rest  in  the 
treatment  of  diseases  of  the  stomach.  Rest  in  bed  and 
massage  freciueutly  atiorded  the  best  means  of  cure  in  such 
cases.  Patients  with  slight  gastric  ailments  were  often 
ordered  to  take  whisky  with  their  meals.  W'liisky,  however, 
was  an  irritant,  and  therefore  should  be  avoided.  Tlie 
diagnosis  of  gastric  ulcer  from  ansemic  gastralgia  was  often 
exceedingly  difficult :  indeed,  it  was  almost  impossible  in 
many  instances  unless  accompanied  with  hasmatemesis. 
Anaemic  gastralgic  patients  and  those  with  gastric  ulcer  rapidly 
recovered  if  kept  in  bed.  It  was  often  difficult  to  say  which 
was  which  :  but  the  treatment  was  the  same  for  both.  As  to 
diet,  nutritive  eneniata  were  necessary  only  where  there 
was  hamatemesis;  in  other  cases  food  might  always  be  given 
by  the  mouth,  beginning  with  milk  and  barley  water,  i  ounce 
every  hour,  and  gradually  increasing  the  diet  by  the  addition 
of  bread,  minced  meat,  etc.,  up  to  ordinaiy  food,  which  could 
be  reached  in  about  three  weeks.  Medicinally  the  sulphates 
of  iron  and  magnesium,  sulphuric  acid,  and  peppermint 
water,  secundum  aitem,  were  benelicial  as  a  tonic  aperient.  Of 
the  many  cases  of  gastric  ulcer  treated  by  him,  only  one  or  at 
most  two  had'ended  fatally ;  the  result  in  the  others  had  been 
most  satisfactorv  and  successful. 


IV. — L.\UDER  Brunton,  M.D.,  LL.D., 

Lecturer  on  Pharmacology  and  Therapeutics  at.  and  Physician  to, 

St.  BartlioIomcH-'s  Hospital. 

Dr.  Lauder  Bkuxton  had  gained  light  on  a  subject  which 
long  had  exercised  his  mind.  He  referred  to  tlie  doubt  he 
long  had  been  troubled  with — when  to  give  the  infusion  of 
gentian  and  when  to  give  tliat  of  calumba.  Professor  Ewald 
had  solved  the  riddle  by  his  explanation  as  to  the  action  of 
tannin  on  the  gastric  processes.  Henceforward  he  would 
prefer  the  tannin-eontaining  infusion  of  gentian. 


V.     Fenton  B.  Tcrck,  M.i)., 

Professor  of  Ga3tro-cnterolop>-  in  the  Posttiraduate  Medical  School. 

Cliicago. 

Pnedjiatic  Gy.M.N.\sTics— A  New  Method  of  Treatment  ok 

(lASTRIC   MyaSTHENI*. 

JfoTwiTHSTASUiSG  some  recent  surgical  achievements  that 
might  be  interpreted  as  indicating  the  contrary,  the  stomach 
is  still  to  be  considered  as  one  of  the  most  important  of  all 
the  viscera.  Its  function,  however,  is  largely  a  nieclianical 
one  ;  it  is  a  tenijiorarj'  recejitacle  for  tlie  ingested  foDil ;  in  it, 
together  with  a  certain  amount  of  chemical  digestion,  the 
latter  is  subjected  to  tlie  churning  and  mincing  process  that 
prepares  it  for  its  further  treatment  ami  absorption  in  the 
intestine.  It  is  this  motor  function  of  tlie  btomach  that 
gives  it  its  chief  importance,  and  when  it  is  deranged,  when 
we  have  a  condition  of  gastric  weakness  or  myastlienia,  we 
have  commonly  as  attendants  or  results  an  extensive  series 

of  disturliance.s  of  other  organs,  ami   in  short  the  wliol jni- 

iilex  phenomena  of  dyspepsia  and  its  concomitant  disorders. 
The  treatment  of  thi.s  gastric  myasthenia  has  so  far  been 
more  palliative  tlian  directly  curative  ;  the  distressing  syni- 
])loms  have  been  relieved  so  far  as  possible,  and  the  organ 
put  iut')  a  condition  more  to  allow  Natuie  to  do  its  work  of 
restoration  than  to  actively  assist  in  the  process.  AVheii 
matters  are  wA  so  bad  that  this  ria  m'-tliaitrir  Xiilunr  is  not 
Herioutily  einbairassed  or  even  altogether  obstructed  this  plan 
is  efl'ective  in  the  course  of  a  period  uf  liini-,  long  enougli  at 
the  very  least,  and  often  altogether  too  long  for  the  comfort, 
•tconoiny,  and  even  the  best  welfare  of  the  patient. 

Taking  lli<-m  in  tin- orrler  in  which  they  naturally  suggest 
tliemselveH,  tliette  niethoilh  of  treatment  are  : 

1.  Diet,  which  may  he  pulliMtive  but  is  not  in  itself  a  cin-a- 
tive  measure.  AHii/ldidjiii;  .Naturea  ehnnce,  as  well  nn  reliev- 
ing some  of  the  more  iliHtn-Hsing  symplonis  it  may  he  a  rela- 
tive HUcnesK,  but  il  doeB  uol  meet  tlie  requirements  of  tlie 
actual  remerly. 

2.  Lavage.  This  in  ofli-n  nalliative  and  may  even  have  a 
slight  curative  aclioii  iu    mild   cases,  but   in   many  others  il 


only  increases  the  muscular  astlienia  and  leads  to  more  rapid 
emaciation. 

3.  Baths. 

4.  General  gymnastics  cannot  directly  act  on  the  stomach, 
and  their  effectiveness  is  only  in  their  general  action  on  the 
system.  They  are,  therefore,  only  auxiliaries  of  uncertain 
value,  aids  to  Nature  it  may  be  in  her  elJorts  to  throw  off  dis- 
ease, but  requiring  cai-eful  oversight  and  good  judgment  in 
their  management  in  any  particular  case.  They  are  not  essen- 
tially, but  only  incidentally  or  accidentally,  remedial  and  may 
be  under  certain  conditions  even  damaging. 

5.  Electricity'  has  been  very  strongly  advocated  in  quite 
recent  publications  as  a  remedy  for  gastric  dilatation  and 
niyastheuia,  and  would  appear  at  first  sight  to  be  a  rational 
one.  Its  disadvantages  are  the  difficulty  of  its  uniform  and 
equable  application.  The  electrode,  whether  applied  exter- 
nally or  internally,  can  only  direct  the  current  in  a  hap- 
hazard manner  as  regards  the  musculature,  and  besides  this 
we  have  as  the  results  of  careful  experimentation,-  a  serious 
doubt  as  to  the  efficacy  of  the  cun-ent  in  provoking  muscular 
contractions  through  the  gastric  mucosa  at  all.  Taking  both 
of  these  facts  together,  the  difficulty  of  systematic  electrisa- 
tion, and  the  serious  doubt  as  to  the  real  efficacy  of  this 
method,  it  is  left  in  a  rather  unsatisfactory  position,  and  can- 
not in  any  event  be  admitted  as  completely  meeting  the  indi 
cations  of  a  satisfactory  treatment.  In  any  event  the  cases 
reported  by  its  advocates  should  have  a  more  careful  analysis 
than  has  yet  been  given  them  before  the  question  of  their 
claims  can  be  fully  admitted.  Mere  statement  of  the  disap- 
pearance of  symptoms  for  an  unstated  period  is  not  adequate 
evidence  for  the  decision  of  a  question  such  as  the  effective- 
ness of  this  or  that  remedial  method  or  agency. 

6.  Drugs.  These  are  tlie  common  resource,  and  are  used 
often  without  any  discrimination  or  even  any  recognition  of 
the  real  state  of  affairs.  While  they  can  be  rationally  used 
sometimes  for  the  palliation  of  distressing  symptoms,  the 
fact  probalily  is  that  in  the  aggregate  they  do  as  much  harm 
as  good.  There  may  also  be  a  certain  amount  of  reasonableness 
in  giving  tonics  for  the  muscular  weakness,  but  the  remedial 
action  must  be  slight  at  least. 

7.  Surgical  measures,  such  as  Bercher's  operation,  are,  of 
course,  only  a  last  resort,  and  the  most  they  can  efl'ect  is  the 
mechanical  relief  of  the  dilatation,  not  the  cure  of  the 
myasthenia.    They  can  therefore  be  left  unconsidered  here. 

Since  all  the  hithertu  :ivailable  methods  thus  seemed  to 
have  their  drawbacks,  I  ha  e  endeavoured  to  find  one  that 
would  be  at  least  rational  in  its  conception  and  that  could  be 
practically  applied  without  danger  or  serious  inconvenience 
to  the  subject.  General  abdominal  gymnastics,  while  they 
may  be  of  use,  cannot  he  <lirectly  localised  on  the  gastric 
nuiscle,  which  is  the  part  directly  desired  to  be  affected.  The 
internal  situation  of  the  or>.aii  and  the  extent  of  its  nuiscular 
walls  are  such  that  it  can  only  he  uniformly  exercised  by  one 
nietho<i-tliat  of  expansion  ;ind  contraction.  Fortius  pur- 
jiose  I  have  devised  a  method  of  what  I  may  call  pneumatic 
gymnastics,  which  consists  in  alternating  distension  and  con- 
tnicticinof  the  stoniat'h  hy  means  of  regulated  air  pressure, 
ami  which  may,  if  desirable,  he  combined  with  other  tliera- 
lieutic  measures,  such  as  the  introduction  of  medicated  air  or 
the  introduction  of  hot  nrcold  air  or  vapours  suited  for  gastric 
treatment.  The  apparalns  is  simi)le,  and  consists  of  two 
parallel  attached  rubber  lubes  of  unequal  calibre,  practically 
the  same  as  those  described  hy  me  before  '  in  connection  with 
my  method  of  atoniiwiiiL'  the  stomach.  The  smaller  and 
shorter  tube  when  introdiici-d  reaches  to  just  through  the 
cardiac  orifice,  while  the  hirt'er  and  longer  reaches  the  greater 
inrvature.  The  air  tank  or  luilh  is  attacheil  to  one  tube,  and 
to  the  other  H  manoMieler 'or  regulating  the  pressure;  either 
tul)e  may  be  used  as  the  inlet  according  to  the  <'on<iitions  of 
the  gastric  muscrle,  hut  in  most  cases  it  is  found  most  con- 
venient and  )>erfeetly  sad  to  use  the  larger  tube  for  this  i>ur- 

pose  ami  to  use  the  smaller  o mly  in  cases  of  very  profound 

inyastlii'iiia  when  a  veiy  free  outlet  is  advisMble.  The  double 
tube  i^,  if  anylhing  more  re.i  lily  introduced  tli;in  the  ordi- 
dary  btumucli  tube,  it-  I'alt I  shape  favouring  its  passaue, 


>  ElDhorn,  ttrd-il  \,ict,}\ino  lAlh,  11I98, 
»  GoldfO'imldt,  Arch.  f.  Utn.  \til .  xv,    p.  jo? ;  Mollzcr,  A'ew    Ynrk  Med 

Jnltrit..  .1  ine  Iflh,  l8y5. 
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and  wliile  flexible  it  is  not  so  readily  collapsed  as  would  be  a 
single  tube  of  equal  tliiekness  of  wall. 

Tlie  writer  lias  devised  a  ruetlind  <>f  using  dry  and  moist 
heat  (va|jour)in  connection  with  pneumatic  gymnastics  of  the 
stomach.  The  forced  air  passes  through  a  heated  coil  con- 
trolled by  a  thermometer  and  conne<>t<'d  with  the  double  tube 
within  the  stomach.  By  this  method  the  entire  stoiuach  is 
affected  by  the  thermal  a^ent,  instead  of  only  a  portion  as  in 
lavage.  The  dry  and  moist  heat  are  of  ;,'reat  therapeutic  value 
used  by  this  way  under  full  control  of  the  operator. 

In  certain  cases,  as  where  the  cardiac  orifice  or  the  gullet 
■does  not  close  together  around  the  tube,  or  when  the  pylorus 
remains  patent,  it  is  necessary  to  use  a  modification  of  the 
appar&tus.  consisting  in  a  light,  readily  inflatable,  rubber  bag 
opening  into  both  tubes,  which  will  confine  the  air  that  would 
otherwise  escape  around  the  tube  or  pass  into  the  intestines. 
Another  utility  of  the  bag  is  in  cases  where  it  may  be  desir- 
able to  i)rotect  the  walls  of  the  stomach  from  the  air  intro- 
duced, which  might,  under  certain  conditions,  act  as  an  irri- 
tant, which  may  be  thus  employed  at  varying  temperatures 
without  fear  of  injury.  The  distended  rubber  bag  moulds  itself 
ito  the  shape  of  the  stomach,  and  the  amount  of  pressure  is 
revealed  by  the  manometer,  and  is  perfectly  under  tlie  con- 
trol of  the  operator.  When  it  is  relieved  the  air  is  rapidly 
forced  out  by  the  elasticity  and  contractility  of  the  stomach 
walls  aided  by  the  pressure  of  the  gastric  and  abdominal 
muscles.  In  this  way  one  can  produce  an  alternating  ex- 
pansion and  contraction  of  the  muscular  walls,  a  sort  of  gas- 
tric passive  exercise  or  massage,  that  when  properly  adminis- 
tered has  the  same  effect  upon  the  muscular  coats  as  do 
similar  manipulations  on  the  external  muscles  of  the  body  in 
«o  far  as  stimulating  function  ami  nutrition  are  concerned. 
Under  ordinary  conditions  both  the  pyloric  and  cardiaeorifiees 
contract  as  soon  as  moderate  pressure  is  applied,  and  are  re- 
laxed as  it  is  withdrawn,  and  the  open  outlet  tube  gives  the 
air  free  exit.  The  mechanism  is,  therefore,  practically  the 
eame  as  that  of  the  normal  contraction  and  dilatation  of  the 
stomach,  and  this  forms  a  natural  mechanical  aid  in  the 
treatment  of  gastric  myasthenia  and  atony. 

The  action  of  this  method  of  pneumatic  gymnastics  is,  how- 
ever, not  limited  to  its  simple  mechanical  exercising  of  the 
jgastric  muscle.  Both  local  and  general  etiects  on  circulation 
and  secretion  are  produced,  and  these  must  have  direct  or  in- 
■direct  influence  on  the  nutrition  and  functions  of  the  organ. 
While  chronic  atony  and  distension  of  the  stomach  walls  can 
have  no  possible  beneficial  efl'ect,  alternating  or  temporary 
■stretching  of  the  stomach,  as  of  other  organs,  acts  as  an  i;x- 
•citant  to  the  circulation.  According  to  Bensley,*  "  distension 
seems  to  favour  circulation,  because  the  blood  vessels  are  more 
■easily  injected  in  a  moderately  distended  stomach  than  in  an 
«mpty  stomach.  The  rich  venous  plexus  of  veins  within  the 
submucosa  is  sufficiently  large  to  hold  a  considerable  iiuantity 
of  blood.  This  must  be  the  case  when  the  valves  within  the 
veins  coming  from  the  stomach  are  temporarily  closed.  When 
the  valves  are  closed  a  cuntraction  of  the  circular  muscle  is 
suflieient  to  drive  all  the  blood  from  the  underlying  veins.  It 
is,  therefore,  possible  that  a  rhythmic  contraction  of  any  part 
of  the  stomach  may  force  the  circulation  through  its  walls. 
The  arrangement  of  the  lymphatics  is  much  the  same  as  that 
of  the  veins,  and  the  above  consideration  apiilios  equally  well 
to  them.  When  we  consider  the  resistance  to  be  overcome 
^hile  the  lymph  passes  through  so  many  networks  liefore  the 
■cistern  chyli  is  reached,  it  makes  it  plausible  to  state  that  the 
circulation  is  favoured  by  muscular  eivntraction." 

It  will  be  readily  seen  from  the  above  how  the  alternating 
■extension  and  conti-action  of  the  gastric  walls  may  favour 
local  circulation.  The  action  may  be  slight  at  first,  but  each 
application  increases  the  nutrition  of  the  parts,  and  conse- 
quently the  vigor  and  force  of  the  muscular  tissues.  Secre- 
tion of  the  gastric  glands  must  also  be  at  least  incidentally 
aUected,  if  not  stimulated,  with  th"  better  and  more  regulated 
blood  sujiply,  thus  also  favouring  a  restoration  to  its  normal 
state  of  the  atonic  organ. 

The  action  of  this  method  on  the  circulation  is  not  alto- 
gether local,  as  is  easily  shown  by  the  following  considera- 
tions. The  splanchnic  area  is  the  hngest  blood  reservoir  in 
the  body,  and  sudden  disturbances  in  the  afHux  or  elUux  of 
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blood  therefrom  have  most  decided  eflects  on  the  regulating 
mechanisms  of  the  heart  and  the  circulation  of  the  brain. 
This  is  shown  by  the  well-known  phenomenon  of  syncope,  and 
even  the  sudden  emjitying  of  a  distended  bladder,  or  sudden 
withdrawal  of  ascitic  fluid,  has  been  knowii  to  produce  this  by 
the  derangement  of  the  abdominal  blood  supply  thus  induced.' 
After  section  of  the  splanchnic  nerves  in  the  rabbit,  the  placing 
of  the  animal  upon  its  feet  may  cause  instant  death  from  the 
atJlux  of  blood  to  the  abdominal  organs,  and  consequent 
cerebral  aiiiemia."  Langley  and  Mill  liave  studied  the 
splanchnic  circulation,  and  a  chronically  dilated  stomach, 
with  consequent  passive  venous  hyperemia  from  obstructive 
stasis,  is  a  very  seriously  disturbing  factor  in  the  organism  ; 
and  whatever  can  relieve  it  acts  not  only  locally  upon  the 
oruan  itself,  but  on  the  system  generally,  relieving  a  vast 
number  of  perhaps  only  vaguely  felt,  but  very  real  and  im- 
portant, symptoms. 

I  may  summarise  the  action  of  pneumatic  gymnastics  aa 
follows : 

1.  Distension  (partial)  of  the  stomach  with  air  stretches  its 
walls,  and  this  is  opposed  by  the  gastric  muscles  themselves, 
those  of  the  abdomen  and  the  diaphragm,  and  by  the  intra- 
abdominal pressure. 

2.  The  succeeding  contraction  is  produced  through  the 
muscular  apparatus  above  noted,  and  by  the  intra-abdominal 
pressure. 

3.  The  expansion  and  retraction  of  the  gastric  walls  acts  as 
a  stimulant  and  exercise  to  the  gastric  musculature  and  circu- 
lation by  (i)  causing  venous  outflow  and  filling  of  veins  from 
the  capillaries  ;  (2)  by  the  mechanical  muscular  contraction 
acting  as  an  arterial  stimulant.  Secretion  is  also  directly  and 
incidentally  modified  in  a  normal  direction. 

4.  Distension  of  the  stomach  with  air  increases  the  pressure 
within  the  wliole  abdominal  cavity,  causing  (a)  a  pressure 
that  forces  the  blood  out  of  the  veins  and  through  the  portal 
circulation.  Increase  of  work  is  thus  thrown  upon  the  heart, 
calling  for  more  vigorous  systolic  impulse.  More  bloo<I  is  thus 
forced  into  the  portal  circulation,  and  more  blood  passes 
through  the  right  heart. 

5.  Contraction  of  the  stomach  by  its  own  muscles  and  those 
of  the  diaphragm  forces  out  the  air  and  relieves  intra- 
abdominal pressure.  This  (a)  causes  the  blood  to  flow  rapidly 
into  the  splanchnic  area,  increasing  the  capillary  flow.  It 
may  do  this  also  by  causing  a  slight  negative  pressure  in  the 
abdominal  cavity. 

6.  The  principle  of  alternately  increasing  and  decreasing 
the  intra-abdominal  pressure  by  regulated  gastric  pneumo- 
gymnastics  in  the  manner  described  tends  also  to  act  as  an 
exercise  for  the  vascular  system,  and  to  increase  the  tone  of 
the  splanchnic  circulation. 

I  have  repc;itedly  <lemonstrated  on  dogs  the  gastric  cir- 
culatory chunges  above  described  as  the  eftect  of  pneumatic 
gymnastics  of  the  stomach.  In  every  case  the  bluish  venous 
congestion  that  preexisted  was  changed  to  a  bright  arterial 
one  by  the  operation,  and  the  general  circulatory  and 
respiratory  disturbances  were  often  rapidly  suppressed  and 
made  way  for  more  normal  conditions. 

KxpKitiMKNT  I  — I>i>»;.  10  kilrvf;.,  moitium  siio.  Witli  assistnnco  of  Prs, 
Or.'on  and  Mont.-rumii.  aliilomen  oppned  nnd  visoora  exposed  under 
cliloriiforin.  Vessels  markedly  ciieortrod  ;  stomaoh  nnd  intestines  eon- 
cested  ■  rcsi>inUion  rapid,  pulse  \vc:ik.  surfaee  of  body  cold.  Abdomen 
eovered  Willi  tis;lit  handaRe,  and  double  tube  with  bag  introduce.!  air. 
and  in  three  minutes  hreathini;  and  pulse  improved.  In  live  mlnnt.-s 
viscera  were  examineil,  and  in  place  01  bluish  venous  connesl ion  1  hero 
wa-s  a  brik'hteraiterlal  congestion,  in  some  places  pink  to  liftht  crimson. 
.St.iinach  then  allowed  lo  distend  under  observation,  and  it  was  scon  that 
the  veins  swi'lled  and  became  markedly  tortuous,  and  upon  eontract ion 
they  iinmedialelv  disappeni-cd.  In  ton  minutes  respiration  was  steady 
and  uoniial  and  "pulse  leiwincd  lone,  wound  closed,  animal  i-eeovereil. 

Kxi'KiiiMKNT  11— Doi;  (small),  weight  not  over  5  kiloc.  Olilorotormed. 
Small  incision  in  anterior  abdomhial  wall,  stomach  exposed  and  lighted 
by  reflection.  Ijirjje  piece  of  ice  placed  within  cavity  and  another  laid 
upon  abilomen  until  marked  congestion  was  evident.  In  so  minute-  tho 
colour  liwunie  purplish,  veins  in  sitiht  onKOi-Rcd.  Puenmati.'  cymiii-tlcs 
hoiran,  modciale  distension  in  live  minutes,  riiange  in  enviilai.^n  at 
.nice  visible.  Extreme  distension  seemed  to  Interfere  with  r»spir.iii.>ii ; 
moderate  distension  did  not.    In  leu  miuutes  no  congestive  sis;ii  vi-ibi« 


ex<-ept  hypcncmia  of  exposed  viscera. 
KvPKiiiMi-:sT  111.— I>oi',  white  Scotch    collie. 
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before  openition.     In   ten  minutes  extreme  distension  alternatins  jvliii 

• ^    ■  :  small  openiui;  ma<lo  under  ana-sthetie  whiju  oiyan  was  luiiy 

Veins  very  tortuous  uud  swollen,  but  emptied  tliemscH-es  ni 


•ontraction 
distended. 


•Uiuuton.  rhnrm.  anil  Thcrap.,  p.  ».4- 
•    •  Werthehiier.  r.  ijr- 
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once  on  witlirlrawal  of  air.  Improvement  most  marked  in  circulation 
wlieu  alternations  were  slow,  ten  or  litteen  per  minute. 

The  therapeutic  action  of  pneumatic  massage  is  first  to  im- 
prove the  motor  power  of  the  gastric  musculature,  as  is  shown 
by  the  improved  condition  of  tlie  gastric  contents  when  exa- 
mined, and  also  by  the  lessened  time  occupied  by  gastric 
digestion.  It  also  has  for  a  second  effect  a  marked  though 
seldom  complete  retraction  of  the  dilatation,  reducing  its  dia- 
mater  as  much  as  4  inches  in  some  cases.  Thirdly,  there  is 
with  the  increased  power  a  compensatory  hypertrophy  of  the 
ga.stric  walls,  and  this  was  well  shown  by  a  case  described  by 
Feliseher  and  quoted  by  Hemmeter.'  A  girl  had  indulged  in 
the  habit  of  inflating  her  stomach  for  her  own  amusement, 
with  the  result,  determined  by  cai-eful  paljiation,  of  causing 
marked  compensatory  hypertrophy  of  the  stomach  walls, 
instead  of  dilatation.  The  case,  though  it  has  not  heretofore 
been  interpreted  as  such,  is  really  a  clinical  demonstration  of 
the  value  of  pneumatic  gymnastics  in  gastric  therapy. 

A  last  and  very  important  value  of  the  method  liere  de- 
scribed is  the  general  improvement  in  the  circulation  and 
nutrition  of  the  patient  that  follows  the  use  of  pneumatic 
gymnastics.  With  the  rapid  disappearance  of  the  uncomfort- 
able symptoms  there  is  a  marked  gain  in  weight,  in  some 
cases  amounting  to  10  or  12  lbs.  in  a  month.  The  following 
cases  taken  from  my  records  as  characteristic,  not  selected  as 
especially  favouring  the  views  here  emitted,  but  as  having 
been  long  enough  under  observation  to  permit  of  the  deducing 
of  conclusions,  will  illustrate  these  therapeutic  points. 


VI.— J.  Crawford  Renton,  M.D.Edin., 

Surgeon  and  Lecturer  on  Clinical  SurRCiy,  Western  Infirm.aiy,  Glasgow  ; 

Examiner  in  Surgery  at  the  University  of  Edinburgh. 

TnK  Indications  for  Surgical  Treatment  in  Diseases  of 

THE  Stomach. 
1.  In  all  cases  of  doubt  as  to  tumours  or  hardness  suspected 
to  be  in  or  near  the  stomach;  or  in  any  case  where  from  ten- 
sion of  the  recti  muscles  a  satisfactory  examination  cannot  be 
obtained,  let  the  patient  get  chloroform  or  ether,  and  the  condi- 
tion be  tlioroughly  investigated.  It  will  be  a  satisfaction  in 
some  cases  to  find  no  tumour,  and  in  others  points  will  be 
determined  with  a  view  to  operative  procedure  or  not. 

2.  AVhero  improvement  under  dietetic  and  medicinal  treat- 
ment is  delayed  an<l  doubt  remains  in  the  mind  of  the  phy- 
sician or  physician  and  surgeon  after  an  examination  under 
cliloroform,  the  surgeon  sliould  be  asked  to  make  an  explora- 
tory incision  to  determine,  if  possible,  the  nature  of  the 
growth  and  the  farther  operation  required,  being  prepared  to 
do  whatever  operation  is  necessary  at  the  same  time.  Ex- 
ploratory incision  is  a  serious  operation,  and,  although  it  is 
most  exceptional  for  anything  to  go  wrong,  still  it  should  not 
be  undertaken  as  if  it  were  nothing  ;  and  whih;  I  object  to  un- 
necessary explorations,  I  cordially  agree  with  Mr.  Treves's  re- 
marks in  a  recent  most  able  paper  on  the  value  of  such.  In 
many  cases,  apart  from  anythinj;  tulierculous,  the  value  of  a 
Bimi)le  exploratory  incision  into  the  abdomen  is  very  great. 

Til  illustrate  wliat  I   sav.   I   may  refer  to  tlie  case  of  Mrs.  A.,  aged  57, 

uhllslied  in  the  BnirrsH  Medicai,  Joitknai,  eevcral  years  ago.  SlicBuf- 
irivl  (Kjiii  Hie  KyiiiptoniK  of  pyloric  obstruction  witli  gradually  increiising 
tumour  ill  (lie  epigastrium,  loss  of  weiglit  and  no  impnivument  from  any 
dieti'licoi'  iiii'dii'iiial  ti'eulineiit,  and  in  tliese  ciiiuiiistaiKes  Dr.  Sinclair 
auk)  <l  me  111  see  her  witli  a  view  to  doing  some  ojieration  for  lier  relief. 

I  ex|iliiii-il  tliealidoiiicn  by  vertical  incision,  and  found  a  tumour  so  cs- 
tciisive,  HO  irregular,  so  liaid,  and  so  adliereiil  that  1  dccideil  that  notliiiig 
fart  her  eoiilil  he  done,  and  we  were  all  agreed  tliat  >ve  had  a  malignant 
tumour  lo  deal  with.  The  patifnt  never  vomited  again,  the  tunioii]' en- 
tirely dhapiiearcd,  and  Bbo  m  now,  live  years  Hincu  Hie  operation,  con- 
tinuing •  luife  well. 

A  lady  liionghl  to  me  by  IJr.  Canipboll  after  8lx  vears  of  perHlstent 
dyipi-phia,  having  the  pain  worst  at  one  fixed  jwiiit  an  inch  below  the 
lower  end  o(  the  Hleniiiin,  wim  cfunplilely  relieved  by  n.ii  I'xploralory  In- 
cliioii  and  Hie  rrinoval  of  an  unoblitcraled  umbilical  vein  atlocbed  by 
adbeKlonH  tn  Hie  Hloinaeh. 

AHilrdcaoo  Hent  by  Dr.  On-  McNlvcn,  a  man,  aged  35,  linil  recurrent 
allai-ks  of  obstriletli.il.  due  apparently  |o  a  tumour  itl'tlie  region  of  t!ie 
Htomiuh.  On  ex|iloratioii  the  tumour  could  not  lie  removed,  but  liasHinee 
disappeareil  mid  Hie  iiaHent  Is  well. 

In  iiildltioii  t'xioiiig  n  (jrent  deal  of  good  in  inll.irimmlnry 
and  tuhereiiloiiH  enscH,  it  ih  HomelimcH  useful  in  Htnying  the 
progreHH  of  iniilignunt  groutliH.  No  one  has  yet  ••xplained 
whv  Hiinplc  in<^iHioii  docH  ho  much  good,  but  tlier«?  in  no  doubt 
11  eliaiige  of  government  tiikes  place  Honiewliere. 

1.  CaHCH  in  whieh   the  phyHJciaii  linH  no  dotiht  aH  lo  what  iH 
wrong,   but  JH  anxiouH   to  delay   Hurifieal   interf(Tenee.     The 
*  IHtcaia  ojiitt  fttomucli,  i»^,  . 
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simplest  of  these  are  cases  of  dilatation  of  the  stomach  from. 
fermentative  dyspepsia.  If  washing  out  the  stomach  with 
antiseptic  fluids  and  using  massage  is  not  sufiicient,  then 
gastro-enterostomy  ought  to  be  jierformed,  or  the  operation  o£ 
Professor  Porter,  of  Boston,  by  which  he  puts  a  tuck  in  the 
stomach.  When  the  dilatation  is  due  to  simple  tumour  of  the- 
pylorus,  it  may  be  either  removed  or  gastro-enterostomy 
performed  ;  if  caused  by  cicatricial  contraction  at  the 
pylorus,  then  splitting  the  pylorus  vertically  and  uniting  it 
transversely  is  followed  by  great  success.  Patients  on  whom 
I  have  operated  continue  well  after  five  and  seven  years, 
which  is  long  enough  to  test  the  value  of  operations.  I  would' 
strongly  urge  the  need  of  not  delaying  until  patients  are  too- 
weak  to  enjoy  the  benefits  of  operation.  I  was  glad  to  hear 
Dr.  Lauder Brun ton  stronglyrecommending  gastro-enterostomy 
in  cases  of  dilated  stomach. 

4.  Possibly  in  no  other  disease  have  such  strides  been  made- 
medically  and  surgically  as  in  gastric  ulcer.  Some  have  been 
cut  out  previous  to  rupture,  and  soon,  I  hope  we  may  be- 
able  to  diagnose  them  absolutely  when  the  gastroscope  is 
improved.  When  a  gastric  ulcer  ruptures,  the  sooner  it  is 
operated  on  the  better  for  the  patient.  The  symptoms  are  sa 
distinct  that  no  delay  should  take  place  on  the  physician  and 
surgeon  being  associated  so  that  «peration  may  be  performed, 
and  already  a  large  number  of  eases  have  been  operated  on 
with  gradually  increasing  success.  The  extravasation  o£ 
much  fluid  into  the  abdomen  so  pinches  the  patient's  vitality 
that,  even  with  operation,  until  some  modification  takes  place. 
the  mortality  must  be  high. 

5.  In  malignant  disease  at  the  cardiac  end  of  the  stomaeli. 
with  narrowing  of  the  entrance  we  can  often  give  great  relief 
by  using  Simon's  tubes  or  by  a  gastrostomy ;  and  this  should 
not  be  too  long  delayed,  for  it  rests  tlie  diseased  part  and 
prolongs  life.  There  is  no  use  waiting  until  the  patient  is. 
visibly  dying,  for  that  only  brings  discredit  on  the  operation, 
— or  rather,  perhaps,  on  the  delay.  When  the  pylorus  is 
affected  with  malignant  disease,  either  the  tumour  may  be 
removed  or  gastro-enterostomy  performed,  according  to  the 
state  of  the  patient  and  the  size  of  the  tumour.  The  relief 
afforded  in  these  cases  is  often  very  great. 

I  might  have  refeiTed  to  many  other  points  and  given 
details  of  cases,  but  I  ho])e  that  the  result  of  this  discussion 
may  be  that  cases  of  doubt  may  be  earlier  considered  by  the- 
lihysician  and  surgeon  with  a  view  to  operation. 


VII. — William  Calwell,  M.A.,  M.D., 

Assistant  Physician,  Belfast  Royal  Hospital :    Physician  to  the  Throne- 
Consumption  Hospital;  Consultant  Pliysician  to  the 
Ulster  Hospital  for  Children,  etc. 

Thkrk  are  a  few  clinical  points  in  regard  to  treatment  of  two 
forms  of  dyspepsia  that,  although  mentioned,  are  not  sulli- 
ciently  insisted  on.  First,  as  regards  rest  in  the  dyspepsia o£ 
the  ovenvorked.  As  physician  to  a  large  nurses'  home  and. 
training  school  with  about  100  inmal<'S  I  had  particularly 
good  opportunities  of  observing  this  pheiiomeiuin.  A  form  of 
painful  dysjiepsia,  due  to  the  usuiil  combination  of  gastric 
insullicieiicy  ainl  gastric  irritation,  was  fairly  coiiiinon,  For- 
merly [  treated  this  with  change  of  diet — the  cooked  milk 
diet  and  some  gastric  sedatives  and  alkalii's,  but  1  allnwed 
the  patient  to  continue  duty.  The  results  were  uiisatisfa<-lory. 
The  pathology  of  such  cases  is  simple  although  far  reaching. 
A  jiei'son  is  overworked  ;  llieri'  isnuire  or  less  nervous  exhaus- 
tion ;  and  owing  to  the  habit  of  eating  too  qniekly.  Id  the  preva- 
lence of  liad  teeth,  lo  ruslihig  ba<'k  lo  work  williout  (he  reijui- 
site  rest,  and  to  tin'  rather  frequent  exhihilion  of  the  great 
digestion  delayer,  lea,  the  stomach  t,'enerally  feels  this 
exliaustion  earlii'st.  If  this  bi^  the  correct  i)ath()logy  the  treiit- 
ment  is  clear.  We  must  give  general  rest  for  the  whole  sys- 
tem, allowing  an  aceiniiulation  of  nervous  energy  in  iiaiti- 
culur,  but  also  in  the  various  organs  of  the  body,  and  at  the  sanuv 
time  liM-al  i-cst  fur  the  sliiiuaeh.  Owing  to  tlieinr.-ms  at  my 
iMh^mi.suI  niid    the    careful    watch    t  hat  could  br  l<i'|il,  (ivcr    the 

patients,  1  was  able  t(i  fiillow   II Meet  of  ab>olule  rest    with 

genenil  Irealment  with  a  pre<'isioii  one  could  not  secure  in 
private  prMctiee  or  iHiKUig  tlie  out -palieiits  in  lioBjiital  ;  such 
caHCK  iefuii(>  to  go  to  bi'd  nr  to  come  into  hospital.  The  tieut- 
ment  can  be  summed  up  in  a  few  Hciitenees.  Absolute  rest  of 
body  and  mind  in  beil  for  from  two  to  ten  days;  u  care- 
fully reguliit"<l  diet,   beginning  with   11    sniiill    leaeupful  of 
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«>okeii  diluteil  inilk  every  two  liours,  gradually  increasing 
to  a  fairly  full  diet;  and,  lastly,  .some  mild  alkaline  seda- 
tive before  food.  The  above  form  of  dyspepsia  is  exceedingly 
common  both  in  private  practice  and  amongst  the  out-patients 
of  our  hospitals.  My  desire  is  to  emphasise  the  necessity  of 
absolute  rest,  thus  treating  the  incipient  state  of  l)ankruptey 
■of  the  general  strength,  more  especially  of  the  nervous 
system.    The  results  are  convincing. 

I  now  come  to  the  second  form  of  dyspepsia.  Suppose  such 
a  condition  as  the  above  is  allowed  to  linger  on  ;  suppose  one 
is  content  to  prescribe  prescriptions  and  modify  diets,  but 
without  a  cure  as  not  infrequently  happens.  The  condition 
becomes  one  of  irritation  due  to  organic  acids,  fermentation, 
with,  as  before,  iusuthciency.  In  very  advanced  and  chronic 
forms,  where  tlie  ad'ection  has  gone  so  far  as  to  lead  to  dilata- 
tion from  weakening  of  the  coats  of  the  organ,  lavage  is  the 
remedy  that  appeals  to  our  ideas  of  the  pathology.  But  what 
about  the  milder  forms — the  intermediate  stages  where  a  dia- 
gnosis of  dilatation,  of  chronic  ulcer,  of  chronic  catarrh,  is 
made  by  each  succeeding  medical  man  in  turn,  as  he  is  con- 
sulted ?  The  treatment  of  such  a  condition  in  the  early  stages 
is  as  follows  :  Rest  is  important,  but  the  absolute  rest  de- 
manded in  the  former  instance  is  not  so  here ;  on  the 
other  hand,  it  must  be  of  nmeh  longer  duration  and 
carried  out  under  the  hygienic  conditions  of  rest  in 
the  open  air,  at  the  seaside  or  in  the  o<iuntry.  not  in  bed. 
Secondly,  carefully  regulated  diet  under  the  usual  principles. 
And  lastly,  moditied  lavage,  as  follows  :  Thrice  daily  from  one 
to  two  lioui's  after  meals,  according  to  the  onset  of  the  pain, 
swelling,  and  general  uneasy  symptoms,  a  warm  alkaline 
draught  ;  this  neutralises  the  organic  acids,  it  stimulates  the 
stomach  to  contract,  and  as  it  dilutes  the  contents  they  are 
passed  with  greaterease  into  the  intestine;  we  endeavour  to  stop 
snrther  work  on  the  part  of  the  stomach  as  regards  that  meal, 
and  so  give  it  rest ;  and  we  send  the  food  where  it  should  go, 
into  the  inte.otine  to  complete  its  digestion.  It  is  a  mistake  to 
try  and  force  the  weakened  stomach  to  go  on  digesting  with 
pepsin  ;  give  it  rest,  as  you  would  a  joint,  still  swollen,  pain- 
ful, and  stiff  from  inflammation.  Tlie  form  of  warm  alkaline 
draught  employed  is  one  of  bismuth,  soda,  and  heavy  mag- 
nesia. The  two  points  I  urge  in  connection  with  many  forms 
of  dyspepsia  are:  (i)  The  necessity  of  absolute  bodily  and 
mental  rest.  (2)  The  necessity  of  not  trying  to  force  the 
stomach  to  contiime  digestion  when  it  is  repeatedly  telling  us 
that  it  cannot ;  but  to  devise  means  of  removing  the  contents 
after  a  certain  period  without  actually  passing  the  tube. 


VIII.— A.  LocKHAHT  Gillespie,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

liCCturer  on  Materia  Modica  and  Therapeutics.  Medical  Registi-ar, 

Kdinblll-gh  Royal  Intinnaiy. 

Dn.  LocKHART  GiLLEsriE  commented  on  the  frequency  witli 
which  he  had  lately  seen  patients  sent  to  him  for  gastric 
troubles  who  were  in  reality  suU'ering  primarily  from  intes- 
tinal indigestion,  and  who  could  rapidly  be  relieved  of  the 
gastric  symptoms  after  treatment  of  the  disoniered  condition 
of  the  bowel.  In  the  majority  of  such  cases  he  thought  that 
the  increased  fermentation  in  the  gut  was  due  to  a  pre- 
dominance in  its  contents  of  th<'  bacteria  which  do  not  pro- 
duce acid  fermentation,  and  prefer  alkaline  or  neutral  soil, 
along  with  an  insutficient  number  of  those  organisms  which 
aflfect  acid  media,  and  form  organic  acids  whereby  tlii>y 
normally  keep  intestinal  fermentation  within  proper  limits. 
Intestinal  antiseptics,  mineral  acids,  milk,  proteids,  and 
cheese  were  of  value  in  this  condition.  He  drew  atti'ntion  to 
the  harm  frequently  ot-casioned  by  tlie  advocation  of  strict 
diet  lists  for  indefinite  periods,  whereby  the  patient,  sick  to 
death  of  his  permitted  regimen,  from  which  he  sees  no  hope 
of  ever  escaping,  sud'ers  in  time  from  the  worst  enemy  of 
dyspeptics,  depression  of  spirits.  It  was  better  to  allmv  the 
patient  some  part  to  play,  and  some  discretion  as  to  the  addi- 
tion of  articles  of  food  which  on  trial  he  found  to  agree  with 
him. 


IX. — A.  Symons  Ecclks,  M.B., 

London. 

The  TREAT>nsNT  of  Gastroptosis. 
Mr.    Svmons   Eccles's   remarks,   offered    as   a   contribution 
to   the  work  of    the    Section   had   to    be   very  Itrief.    for   al- 
though   the    conditions    to    which    he  specially  wished    to 


allude  were  of  great  importance,  still,  in  a  discussion 
embracing  such  a  wiile  fiehl  as  that  occupied  by  the  trnat- 
nient  of  gastric  disorders,  dilatatioti  of  the  stoinacli,  and 
gastroptosis  might  perhaps  be  considered  as  relatively  a 
small  part  of  the  almost  too  great  subjects  engaging  their 
attention. 

In  regard  to  megastria  it  appeared  to  him  that  certainly  in 
the  less  serious  form  of  ectasia,  due  to  atony  and  atrophy  not 
going  on  to  degeneration  of  the  mucous  membrane,  nor  ending 
in  general  fibrosis,  the  condition  was  greatly  on  the  increase, 
or  at  any  rate  lie  had  seen  a  greater  number  of  eases  in  the 
last  three  years  than  in  the  same  length  of  time  beforehand. 
He  did  not  propose  to  burden  them  with  statistics  which 
were  not-sufficiently  large  to  establish  facts. 

In  over  500  cases  with  marked  dyspeptic  symptoms 
oceun-ing  in  the  past  ten  years  in  his  practice  thero  had  been 
12S  cases  of  dilatation  of  the  stomach,  of  which  42  had  been 
treated  in  the  last  three  years.  The  majority  of  cases  were 
spoken  of  as  "chronic  dyspepsia"  or  "atonic  dyspepsia"; 
and  alkalies,  acids,  bitters,  tonics  of  all  kinds  ami  the  in- 
evitable change  of  air,  had  been  often  prescribed  with  the 
want  of  success  such  proceedings  usually  entail.  He  thought 
that  the  suH'erers  from  this  comparatively  mild  form  of 
stomach  enlargement  drifted  on  without  improvement  as  a 
rule  for  months,  or  even  for  years,  until  their  symptoms,  be- 
coming somewiiat  conspicuous,  attracted  attention,  wlien 
sometimes  success  followed  appropriate  treatment. 

Examination  of  the  stomach  contents  after  a  test  breakfast 
revealed  deficiency  of  free  hydrochloric  acid,  and  the  saloltest 
was  greatly  delayed.  Still  some  power  of  contraction  con- 
tinued to  exist,  and  the  patient  appeared  to  sutler  rather 
from  general  disturbance  of  nutrition  than  from  the  more 
severe  local  cH'ects  of  true  megastria  when  associated  with 
malignant  or  non-malignant  pyloric  obstruction,  fibroid 
degeneration,  or  adhesions.  It  was  a  great  pity  that  so  many 
sufl'erers  from  chronic  or  repeated  attacks  of  gastritis  drifted 
from  bad  to  worse,  until  widespread  destruction  of  the  mucous 
coat  left  little  hope  of  recovery  Ity  any  means.  When,  liow- 
ever,  atony  had  not  developed  into  atrophy,  the  disease  could 
be  arrested  by  a  plan  of  treatment  which  was  pre-eminently 
rational  and  "successful.  The  patients  should  be  rested  in 
lied,  fed  at  first  on  pulped  proteid  foods  and  milk;  the 
abdominal  walls  should  be  manipulated  three  or  four  times  in 
the  twenty-four  hours,  and  the  contents  of  the  stomach  should 
if  possible  be  mechanically  expelled  into  the  duodenum  three- 
quarters  of  an  hour  after  the  principal  meals  of  the  day.  The 
patients  should  be  encouraged  to  assume  a  tilted-up  jxisition, 
witli  the  buttocks  on  a  higher  level  than  the  shoulders,  as 
often  as  they  could  do  so  without  undue  fatigue. 

In  more  than  100  cases  this  method,  employed  for  periods 
varying  from  three  to  ten  weeks  had  proved  successful  in  de- 
creasing the  size  of  the  stomach,  greatly  improvins  the  jxiwers 
of  assimilation,  and  increasing  bodily  weight  and  bulk.  In 
this  atonic  dilatation  of  the  stomach  he  had  frequently  been 
able  to  add  an  average  of  5  lbs.  a  week  to  the  weiv'ht  of  the 
patient  under  liis  care,  without  the  use  of  the  stomach  tube 
save  only  in  the  first  few  days  to  prepare  the  organ  for  more 
rapid  absorption  and  evacuation  of  its  contents.  A  similar 
plan  of  treatment  had  also  been  adopted  in  some  40  cases  of 
gastroptosis,  of  which  27  uncomplicated  by  other  forms  of  en- 
teroptosis  had  already  been  published'  in  the  West  London 
Medical  Juiirmtl  for  July. 

For  conditions  of  true  ectasia  ventriculi  complicated  by 
destructive  processes  of  the  stomach  wall  and  olistruction  of 
a  character  irremovable  save  by  surgical  nu-ans,  it  was  wortli 
while  to  see  how  far  impi-ovement  could  bi'  obtained  by  lavage, 
massage,  dieting, and  rest  before  surgical  procedures  were  ini- 
tiated, for  at  anv  rate  unless  the  patient  was  in  a  very  parlous 
state  he  might  be  renderi'd  mori'  lit  to  sustain  the  shm-k  of 
abdominal  section,  even  when  gastro-entcrostotny  apparently 
alt'orded  the  only  jirospcct  of  relief. 

In  two  cases  he  had  been  able  to  maintain  a  measure  of  activo 
health  in  subjects  of  lilirosis  for  2  and  6  years  resp'ctiyely. 
The  patients  were  ill-nourislu^d,  but  massage,  including  vibra- 
tion of  the  stomach,  kept  tlu'm  free  from  the  nc^cessify  o{ 
using  the  tube  and  had  hitherto  postponed  the  under-rated 
risks  of  operation. ' 

>  The  Diagnotts  0/  QaftroptoH*,  by  A.  Symons  Eccles,  M.B.,  vol.  iii.  No.  3, 
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Further  Remarks  by  Professor  Ewald. 
Professor  EwALD  made  a  few  remarks  with  especial  reference 
to  Professor  Saundby's  statements.  He  quite  agreed  with 
the  efficacy  of  i-est  and  bed  treatment  as  recommended  by 
Professor  Saundby.  But  he  went  a  step  furtlier,  and  believed 
that  for  many  stomach  diseases,  especially  those  of  nervous 
origin,  the  best  way  to  treat  them  was  to  send  them  to  a 
suitable  sanatorium  and  take  them  away  from  home.  As 
Professor  Saundby  pointed  to  the  difficulty  of  making  a  differ- 
ential diagnosis  between  pains  of  neurotic  origin  and  those 
caused  by  ulcers,  in  his  opinion  there  were  two  symptoms 
which  differentiated  between  them:  First,  hyperchlorhydria, 
which  was  present  in  most  cases  of  ulcer  and  failed  in  most 
of  the  cases  of  neurotic  pain  in  the  stomach.  Secondly,  the 
disappearance  of  the  pain  caused  by  an  ulcer  after  the  patient 
had  been  exclusively  nourished  for  some  days  per  rectum. 
Neurotic  pains,  on  the  other  hand,  soon  disappeared  or  only 
persisted  for  a  short  time. 

THE    VALUE    OF    BACTERIOLOGICAL 

EXAMINATION    BEFORE,    DURING,    AND    AFTER 

SURGICAL   OPERATIONS.* 

By  W.  S.  MELSOME,  M.A.,  il.U.,  B.C.Cantab., 

F.R.C.S.Eng., 

Assistant  Surgeon  to  the  Royal  United  I£ospitaI,'Batli. 


When  we  consider  the  valuable  information  which  may 
be  gained  by  a  search  for  micro-organisms  by  the  aid  of 
the  microscope,  it  is  somewhat  sui-prising  that  it  is  so 
little  used  for  this  purpose  by  surgeons  in  hospitals  and  in 
private  practice.  I  am  not  urging  that  it  is  necessaiy  for  the 
surgeon  to  discriminate  between  different  kinds  of  micro- 
organisms, but  I  wish  to  point  out  the  advantage  he  derives 
from  being  able  to  decide  whether  or  not  micro-organisms  are 
present  in  the  structures  with  which  he  is  about  to  deal.  The 
answering  of  this  question  by  coverslip  preparations  is  a  very 
simple  matter,  requiring  no  special  knowledge  and  very  little 
time.  If  by  these  means  we  may  obtain  information  of  such 
value  as,  at  one  time,  to  leave  no  doubt  in  our  minds  as  to  the 
necessity  of  immediate  operation,  and,  at  anotlier  time, 
the  absolute  ncK-'essity  of  postponing  it,  surely  we  cannot 
ignore  it. 

I  do  not  hesitate  to  say  that  operations  undertaken  without 
any  attempt  to  obtain  this  easily  accessible  information  before- 
hand liave  resulted  in  the  loss  of  many  lives  ;  yet,  go  where 
you  will,  into  metropolitan  or  provincial  hospitals,  how 
rarely  Kill  ynu  see  it  made  use  of  by  surgeons  for  this  purjiose 
— still  more  rarely  will  you  see  it  used  in  private  sui'gical 
practice.  The  object  of  this  short  pajicr  is  to  demonstrate  as 
far  as  I  can  the  valu('  of  the  microscope  to  the  surgeon-  - 
before,  during,  and  after  operation. 

The  Value  ok  Mickoscoito  E.kaminations  Before 
Operations. 

Cask  1.— A  woman 'was  adniiUcd  into  a  Ijospital  with  severe  bladder 
troulde.  S)ie  made  water  frequently  bv  ni(;lit  and  dav,  and  dnrinfr  its 
p»KBaKeMnil  for  a  uliort  time  afli;nvar<ls  kIiu  sulTorcd  severe  pain.  Tli(^ 
roHldi!nt  ini'ilii'nl  ofli('.(M'  centritut;ali«ecl  the  nrino,  nia<Ie  i'ovori;lns«  pvi-- 
panitioiiK,  htained  byfirani  an<l  otlier  inctliod.s,  anil  Batislied  liiinnelf  that 
she  bad  L'oiiorrljM'a.  A  few  dayKafter  adniisHion  slic  roinplaiiicd  of  jiain 
anil  Hwelliiu;  in  tlic  rit'lit  knee.  Tlie  .swelling  was  due  eblefly  lu  fluid  in 
the  joint  III!  ibe  following  day  Boine  of  IIih  fluid  was  drawn  olland  sown 
on  I.i)i;illir'i  «i'niiii,  ordinarj-  xeruni,  aKaratjar,  and  oilier  media  ;  andalsn 
cxariiirieil  immediately  with  tbc  mlrroseope.  The  tubes  rrniaineU  sterile 
and  Ibiniiiroseopc  Kboweil  eomplele  absonee  of  inlero-iirtranihiiiM.  It  was 
dceldeil.  therefore,  tbiit  there  waH  no  neeesslty  to  open  the  Joint.  The 
•lay 'olliiwinf  the  exanilnalion,  however,  the  eondition  of  the  Joint  wiis 
Ktlll  womc.  Two  ixpi-iieneeil  suifc-eoiiB  were  inviled  lo  five  lheiro|>inioM. 
and  tliey,  withoi.i  lii-,il.itlMii,  said:  "The  Joint  niM-.!  be  opened  at 
onee,  or  hIic  will  be  obliKed  lo  have  lier  lea  oil."  The  irdiroseopienl 
ovideiiee  and  sterile  liibeH  bad  no  weitdit  whatevi^r  witli  them.  More 
opInloiiH  were  IiivIU.mI,  and  altoKilhei  tun  surgeons  and  iihysieians  viewed 
tluit  Jolnl.  amorifht  whom  the  resident  medieal  oIIIcit  fonnil  two  sup 
porleni.    The  loinl  wms  nol  openitd  iind  the  knee' not  perfeellv  well. 

Ca.1I!  II.  -A  boy  wan  lulndtted  Into  a  hoHpilal  two  ilnys  afti'i-  reeelvlne  a 
punetiired  wound  near  tlie  kin'cjolnt.  The  wound  was  foul,  anil  thi' 
Joint  illslended  wllli  llulil.  II  was  doubtful  whelber  the  wound  aetually 
rommiinliateil  with  Mie  Joint  orwheiherlbe  elliislon  in  I  be  liiller  iviis 
dill'  lo  Irritation  of  tbe  nynovliil  mumbriine,  eauseil  by  dlfluHlon  i,f  ornan 
Imnn  or  their  prodiietn  trom  tbe  wound.  Tbe  hoiiHe.iiinveou  was  ordered 
J*i  implnite  the  lolnl  lo  aneertaln   wln'tber  It  eonliilned  pus.  nnil   If  so,  lo 

•  Uo:i'l  before  llio  llalb  and  llrlstol  llraneli  of  the  ilrllluli  Mcdbal 
AsmielaMiiii. 


freely  open  and  drain  it.  The  fluid  obtained  was  opaleseent  and  full  o£ 
cells.  So  fai',  there  was  no  iudieation  for  or  against  opening  the  Joint. 
Joints  containing  opalescent  fluid  full  of  cells  often  get  well  if  left  alone  ; 
Joints,  however,  containing  opaleseent  fluid  full  of  ceils  and  micro- 
organisms, if  left  alone,  n>ay  give  rise  to  very  serious  consequences.  Yet 
it  never  occurred  to  anyone  present  to  stain  a  coverslip  preparation  and 
examine  for  cocci,  tiiough  this  would  have  given  the  neeessai-y  informa- 
tion in  a  few  minutes. 

Case  in.— An  elderly  woman  was  admitted  with  a  foul-smelling  blood- 
stained discharge  fi'om  the  uterus.  A  microscopical  examination  revealed 
an  abundance  of  streptococci,  whieli.  growing  under  such  conditions,. 
werc  likely  to  possess  a  higli  degree  of  virulence.  The  house-surgeon 
was  requested  to  dilate  the  cervix  with  tents,  in  order  that  the  body  ot  tlie 
uterus  miglit  be  examined  next  day.  Two  sea-tangle  tents  were  iutro- 
dviced  at  11  p.m.  and  removed  in  the  morning.  The  intrauterine  examin- 
ation took  place  at  3  p.m..  and  at  ii  p.m.  the  temperature  was  104°,  and' 
ranged  between  102°  and  104°.  till  death  on  tlie  fifth  day.  On  the  fourth 
day  some  blood  was  drawn  from  one  of  the  veins  of  the  forearm,  and 
sown  on  serum,  agar-agar,  etc.  All  the  tubes  sliowed  colonies  of  strepto- 
cocci. At  the  post-mortem  examination  streptococci  were  found  in  the 
blood  of  the  heart  and  in  all  the  metastatic  abscesses  which  were 
examined. 

Again,  in  dealing  with  the  urinary  organs,  a  search  for 
micro-organisms  repays  us  perhaps  as  much  as  in  any  branch- 
of  surgery.  It  is  well  known  that  the  so-called  urinary  or 
catheter  fever  is  due  to  micro-organisms  which  invade  the 
tissues  from  unhealthy  urine.  Tlie  importance,  therefore,  of 
examining  for  micro-organisms  before  any  operative  prooedura- 
on  the  urethra  or  bladder  should  be  more  generally  recognised 
than  it  is.  In  this  way  information  would  be  gained  which 
might  lead  one  to  defer  an  operation,  or,  if  an  immediate 
operation  were  necessary,  to  adopt  such  procedures  as  would* 
minimise  its  risks. 

We  must  not  imagine  that  because  the  urine  is  acid,  con- 
tains no  albumen  and  has  no  ofl'ensive  smell,  it  is  therefore 
free  from  micro-organisms.  I  know  of  several  persons  whose 
urine  is  crowded  with  them,  and  yet  it  is  acid  and  contains  no 
albumen ;  moreover,  these  persons  sufier  no  inconvenience 
except  at  certain  seasons  of  the  year,  when  the  water  lias  » 
somewhat  unpleasant  smell.  That  such  micro-organisms 
may  be  a  source  of  danger  to  those  about  to  undergo  an. 
operation  in  the  neighbourhood  of  the  urinary  organs,  the 
following  case  would  seem  to  indicate : 

Case  iv. — A  man  was  .'ulinitted  into  a  hospital  to  be  operated  on  for- 
varicocele.  I  happened  to  be  luesent  when  one  of  the  house-surgeons  was 
examining  his  urine.  Tlic  man  made  no  complaint  about  his  water,  and. 
the  house-sui'geon  contcnteil  himself  with  the  usual  chemical  tests  for 
albumen  and  sugar,  both  of  which  were  absent.  We  noticed,  however. 
that  it  had  a  peculiar  smell,  and  I  said  I  would  take  away  a  sjiecimeu  and 
examine  it  with  the  microscope  at  my  leisure.  This  I  did  in  the  evenings 
lifter  the  operation  was  over.  It  was  full  of  micro-oi-gaiiisms,  chiefly 
streptococci.  The  next  day  other  specimens  were  examined  with  the 
same  result.  The  dressings  became  accidentally  contaminated  with  the- 
urine,  erysipelas  developed  in  tlio  wound,  and  in  a  few  days  tlie  man  was- 
dead. 

Thk    Value    op    Micitoscoeic;    PjXamination    During 

Ol'l'TR.n'IONS. 

I  may  state  at  once  that  although  the  information  is  inter- 
esting from  a  pathological  point  of  view,  it  is  not  of  tlie  same 
])ractical  importance  us  information  obtained  by  examination; 
befoi'c  or  after  operations. 

To-day  the  tendency  is  to  remove  chronic  abscesses  which 
we  imagine  to  be  the  product  of  tlie  liiliri'ch'  Imcillus  by  dis- 
section, and,  when  this  is  ini|iossible,  toevacuate  thecontents. 
to  remove  as  much  as  jiossible  of  the  limiting  mcuilirane,  and 
comiiletely  suture  the  skin  wound  with  tlie  view  of  obtaining 
primary  union,  and  of  minimising  the  ri.iik  of  a  mixed 
infection. 

This  attem|it  at  jirimary  union  is  often  unsuccessful,  and  J! 
think  Ihiit  the  failures  are  mostly  liuc  to  the  fact  that  we  have 
not  jet,  learnt  to  discrimiiuite  lietwecii  dillereiit  kinds  of 
chroiiir  abscesses.  We  are  too  ajit  to  think  tliat  because  aiv 
ubsii'ss  is  chronic  it  is  llierefore  iieci'ssurily  tuberculous, 
if  this  were  true,  the  failures  I  have  just  mentioned  would 
not  be  so  frequent. 

If  the  contents  of  a  nuiiiber  of  clironie  Jibsccsses,  which 
cliliii'.ally  are  eonsidiired  to  Im  tuberculous,  be  examined 
niicroscojiieally,  it  will  lie  fotiinl  that  many  eontain  tlie 
oi-ijinary  orisiniHiiis  of  su|ipiir:ilion. 

rorhiijis  1  go  a  little  loo  far  in  sny lug  that  surgeons  consider 
such  abscesses  lo  be  tuberculous,  but  I  have  ofUii  seen  lliem 
open  chronic  abscesses  eonnected  willi  glainls  in  the  neck, 
scr.ipe  the  liniitiiig  membrHiie  and  comiiletely  unite  the  skin, 
wliicli  lo  my  iiiiiiii  is  a  iinssive  admission  tlial  tliey  at  the- 
time  lOiisidVreil  tliem  to  lie  tuberculous,  and  I  liiive  frequently 
exiiinliied  the  pus  from  these  abscesses  at  the  time  «f  ©perft- 
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tion,  and  liavinp  found  pus  cocci  present,  have  been  able  to 
predict  that  t-uppuratioii  would  continue,  and  that  some  of  the 
stitches  would  shortly  have  to  be  removed,  and  this  is  What 
usually  followed. 

Abscesses  then,  which  are  viewed  clinically  as  "chronic," 
are  not  always  frei'  frfim  the  presence  of  ordinary  pyococci. 
If  the  pathology  of  inflanimation  he  considered  for  a  moment, 
it  will  De  seen  that  there  is  nothiuL'  surprising  in  this  state- 
ment. If  healthy  tissues  are  suhjec'ted  to  clironic  irritation  of 
whatever  kind,  they  come  to  be  in  a  state  of  chronic  intiara- 
mation,  and  when  they  have  been  thus  inflamed  for  some 
days  they  offer  greater  resistance  to  microbic  invasion.  If 
we  inoculate  these  tissues  with  certain  kinds  of  livins 
organisms  the  results  are  less  severe  than  those  produced  by 
similar  inoculations  into  the  sound  tissues  of  the  same  body. 
This  I  think  is  the  reason  why  pus  cA'ci  are  so  apt  to  jiive 
rise  to  clironic  instead  of  to  acute  ahsc<'sses  in  the  L'lands  of 
the  neck  in  children.  These  glands,  being  so  frequently  irri- 
tated by  septic  products  from  the  tonsils,  scalp,  ears,  etc.,  are 
rendered  more  resistant  than  usual. 

In  iS^4  (Journal '/  Bacterioloi/ii  iniiJ  Pathology)  Mr.  Cobbett 
and  I  showed  that  the  peritoneum  after  recovering  from  an 
inflammatory  attack  otters  creater  resistance  to  subsequent 
infection  than  the  normal  peritoneum,  and  clinical  experience, 
as  Mr.  Treves'  has  pointed  out.  teaches  us  that  it  may,  in 
these  circumstances,  be  operated  on  with  greater  safety  than 
if  it  had  not  hi'cn  previously  inflamed. 

The  capacity  of  t/ie  tissue  then  to  resist  microbic  invasion 
is  probably  an  important  factor  in  determining  the  kind  of 
abscess  wliich  will  result.  A?ain,  if  the  whole  body  be 
partially  imnmnised  airainst  a  particular  organism  towards 
which  it  is  susceptible,  the  result  of  inoculation  of  these 
organism  Is  greatly  modified  :  for  example,  if  a  horse  be 
partially  immunised  against  diphtheria,  subcutaneous  inocu- 
lations of  living  diphtheria  bacilli  will  produce  a  cold  abscess, 
from  which  a  pure  cultivation  of  these  bacilli  maybe  obtained 
several  days  afterwards.  This  fact  was  pointed  out  to  me 
some  yeai-s  ago  in  Cambridge  by  Mr.  Cobbett. 

Again,  in  pneumonia,  when  due  to  pneumococci.  an  empyema 
containing  living  pneumococci  unmixed  with  other  organisms 
may  exist  for  a  considerable  time,  and  produce  remarkably 
little  disturbance.  This  again  is  at  a  time  when  a  marked 
general  immunity  has  become  established  against  this  micro- 
organism. Now,  these  facts  which  have  been  pi-oved  to  be 
true  for  the  above  organisms  could  probably  be  shown  to  be 
true  of  others. 

Thus,  then,  in  certain  circumstances  it  is  possible  to  meet 
with  chronic  abscesses  due  to  organisms  other  than  the 
tubercle  bacillus,  but  it  is  often  imix>ssible  to  distinguish 
them  without  the  microscope.  If  on  microscopical  examina- 
tion no  organisms  are  found  in  the  pus,  it  is  justifiable  to 
scrape  the  limiting  niemlirane  and  unite  the  skin  wound.  If. 
however,  pus  cocci  are  found,  both  of  these  procedures  will  be 
unscientific,  but  as  I  have  already  stated,  it  is  not  of  much 
practical  importance  ;  suppuration  will  continue,  and  stitches 
will  require  to  be  removed,  but  grave  consequences  will  rarely 
ensue. 

The  sac  of  a  strangulated  femoral  hernia  sometimes  contains 
a  blood-stained  fluid,  in  which  the  microscope  often  reveals 
the  presence  of  the  bacterium  coli  commune.  This  is  a  sign 
that  the  wall  of  the  strangulated  piece  of  intestine  has  to  a 
great  extent  lost  its  vitality.  In  these  circumstances  the  sac 
should  be  carefully  cleansed  and  <lried  before  the  abdomen  is 
opened  to  jirevcnt  inoculation  of  that  cavity;  tlie  abdominal 
viscera  in  the  neighbourhood  should  be  disturbed  as  little  as 
possible  in  the  process  of  reiluctioii,  and  the  strangulated 
piece  of  intestine  left  just  within  the  ring,  supported  by  a 
gauze  plug,  which  also  ser\'es  for  a  drain. 

Perhaps  we  may  conclude  that  although  the  microscoiM>  in 
the  operating  theatre  may  not  lie  a  matter  of  life  and  death,  it 
may  at  times  be  valuable  in  cases  in  which  doubt  arises  as  to 
what  line  of  treatment  should  be  adopted. 

VAt.rE  OF  THK    MlCKOSCOI'K    AFTKK   Ol'KIl  \TIONS. 

-V  few  weeks  ago  a  man  was  brought  to  our  hospital  with 
three  extensive  wounds  in  the  left  ujiper  limb,  each  involving 
the  elbow  joint.  There  was  a  compound  comminuted  fracture 
of  tile  lower  end  of  the  humerus,  the  bone  being  split  tlirough 
the  external  condyle  into  the  joint.    The  superlicial  flexor 


group  of  muscles  of  the  forearm  was  completely  severed  and 
protruding  from  the  wound,  .\rningemenls  were  made  to 
obtain  jirimary  union.  Tweiiiy-four  hours  later  the  tem- 
perature was  102'-  F.  and  the  pulse  120.  Now  in  eiri  umstances 
such  as  these,  it  is  of  no  use  speculating  as  to  the  incubation 
period  of  streptoi-occi,  or  the  highest  temperature  and  pulse- 
rate  consistent  with  the  mere  absorjition  of  disintegrated 
blood  products,  or  again,  the  lowest  tempr'rature  and  pulse- 
rate  consistent  with  sepsis.  What  we  really  want  to  know  is, 
whether  mic;o-organisnis  are  or  are  not  multiplying  in  the 
wounds:  and  in  onler  to  answer  this  question  1  passed  a 
sterilised  probe  into  the  deeper  parts  of  <'ach  one  of  them 
after  carefully  sterilising  the  skin  along  the  lines  of  suture. 
I  then  made  coverglass  preparations,  and  examined  with  the 
microscope.  No  organisms  were  discovered.  On  the  follow- 
ing day,  the  temperature  being  101.5°.  another  examination 
was  made,  and  again  on  il.e  fifth  day — each  time  with  a 
negative  result.  Tin-  temiX'rature  remained  about  the  same 
till  the  seventh  ilay.  The  wounds,  however,  healed  well,  and 
the  man  could  move  his  elbow-joint  from  start  to  finish. 

The  use  of  the  microscope  in  such  cases  is  obvious,  for  if 
the  wounds  become  septic,  you  will  discover  the  fact  earlier 
by  this  than  by  any  other  ni(>ans  :  and  you  are  able  at  the 
earliest  possible  moment  to  open  up  all  tlie  wounds,  and 
resort  to  continuous  irrigation,  or  to  any  other  line  of  treat- 
ment wh.ich  may  be  thought  advisable  to  avert  a  catastrophe. 
On  the  other  iiand,  negative  results  allayanxiety.  and  prevent 
restless  nights. 

I  am  aware  that  micrococci  have  frequently  been  found  by 
cultivation  methods  in  many  wounds  which  run  an  aseptic 
course,  but  I  believe  that  in  these  circumstances  they  are  not 
sufliciently  numerous  to  be  readily  detected  by  direct  micro- 
scopical examination  :  and  I  know,  from  a  considerable  number 
of  personal  observations,  that  within  twenty-four  hours  after 
an  operation  they  may  readily  be  detected  by  this  method  in 
wounds  which  become  septic  ;  and  if  I  had  found  a  consider- 
able number  of  cocci  in  the  ca.se  I  have  just  mentioned,  I 
think  I  should  have  been  justified  in  opening  np  the  wound 
and  taking  such  steps  as  would  be  calculated  to  clieck  further 
infection. 

With  regard  to  after-examination  of  this  kind,  we  may  say, 
Er  11)10,  dince  omnes :  and  I  will  not,  theivfore,  burden  you 
with  any  more.  . 

Kkferkxces. 
1  Uritish  Medical  Joi'Unai.  1S93,  p.  632. 


TWO     CASES     OF    INTESTINAL     OnSTRUCTION 
LAPAR0T03IY  :    RECOVERY.* 

By  W.  M.  BARCLAY,  F.K.C.S., 
Surgeon  to  the  Bristol  General   Hospital. 


C.vsKS  of  successful  laparotomy  for  intestinal  obstruction  are 
unhappily  not  so  numerous  as  to  be  commonplaces  of  surgical 
practice,  and  I  venture  to  think  that  tl;e  two  cases  I  am  going 
briefly  to  relate  have  other  points  of  interest  besides  their 
successful  issue. 

C.\sE  !.— .\  man.  aged  61,  wn.s  admitted  under  my  care  at  the  Bristol 
Genenil  Hospit:il  on  November  igtli.  i8c)6.  t^^onr  dnys  previously,  niter  a 
hcjirtier  supper  tlian  usual,  he  went  to  I>ih1  ;m(l  awoke  \a  p.  few  hour^  with 
pain  across  tin- Bl)domen.  The  pain  inoroascd  tlaonvli  th.-  .licht,  and  the 
next  nntniinK  ho  was  sirk.  Dr.  Peny  was  railed  m.  ami  altnided  him  till 
liis  admission  into  the  hospital,  andkindly  furnished  mo  with  tlic  details 
of  his  illness.  Tlic  sickness  povsisled,  and  was  hilious  in  appearaneo  till 
the  day  of  admission  :  the  bowels,  which  had  acteil  as  usual  on  the  morn- 
ing oi  the  seizure,  were  not  moved  afterwards,  nor  wa^  ilatus  ]^)ssed.  K 
dose  of  castor  oil  i»n  the  fourth  day  j>roiluced  no  eifect.  On  the  afternoon 
t>t  the  i«;th— the  fiftli  day— the  voinit  was  like  dnrk  li'inid  i.i'ces,  and  Dr. 
Pel ly  had  him  removed' to  U\e  hospital  at  once.  When  1  saw  him  at  night 
lie  was  placid  and  free  from  pain,  and  hud  mtthinir  of  the  drawn  and 
anxitais  ajipeaiMiice  of  many  cases  of  acute  olistruction  :  thetonpiewns 
clean  and  moist,  and  the  pulse  TO.  retnilar.  and  of  viiod  foico.  The  nlwic- 
mcn  was  coiisiilerahly  distended,  liut,  thotii;li  laivi*  coils  were  visible, 
especially  at   the  sides,  they  exhibited  the  sliu'hte.*!.  if  any.  peristaltic 

movement.     Pali>ation  could  ho  expected  to  i-evr.d   tioth- '   ■    -iich 

circunistances.    The  rectum  was  eniiity.    The  patietit's  u:  \cel- 

Icul ;  he  had  bccnaccnstomed  to  have  a  daily  action  of  til'  ■'  he 

liail  hail  no  illness  that  he  could  remcmlxM*. '  The  onlytl!  1  .  1.1--  .  tore 
the  actual  seizin c  was  n  little  iiripiny  pain  for  a  n  \v  day-.  Ijiixiiotoiiiy 
was  pcriormed  at  once.  .\  small  median  irii^ion  wn*  "VJ"''; 
and  opiiosilo  to  it  llio  llnuer  came  upon  a  hard  mass  atwut 
as    large    as    n    bean ;    it    lay  deeply  against    the    s|>ine,    and   could 
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not  be  moved  into  the  wound,  so  I  enlarged  this  to  get  a  view  of  it- 
It  looked  dense  and  puckered,  and,  ou  pulling  out  a  coil  or  two  of  intes- 
tine, was  found  to  lie  in  the  mesentery :  it  felt  densely  fibrous  as  well  as 
somewhat  chalky,  and  there  was  a  movable  gland  close  beside  it.  I  did 
not  at  this  stage  discover  what  connection  this  mass  had  with  the 
obstruction,  nor  any  cause  for  it,  and  bolioviug  I  felt  a  distended  cfecum 
I  made  a  fresh  incision  over  this,  intending  to  drain  the  boive!  here.  I 
found  the  c;ecum  empty.  With  fingers  in  each  wound  I  was  now  able  to 
follow  the  ileum  from  the  caecum,  and  soon  reached  the  point  of  obstruc- 
tion. One  of  the  lowermost  coils  of  the  ileum,  empty,  was  drawn  up  and 
fi.xed  against  the  spine  by  fibrous  puckerings  and  adhesions  of  its  mesen- 
teiT,  and  bound  by  bands  and  adhesions  to  the  adjacent  coil,  wliich  was 
full  of  fluid,  and,  with  its  proximal  neighbour,  had  been  partially  twisted 
on  a  vertical  axis.  At  the  root  of  this  mesentery  was  the  cicatricial  mass 
first  discovered.  These  three  coils  then  seem  to  have  taken  part  in 
causingthe  obsti-uction.  It  is  probable  that  during  a  rather  sudden  or 
excessive  alimentai-y  transit  the  two  proximal  cofls  were  quickly  dis- 
.  tended,  but,  owing  to  the  mechanical  confinement  of  the  distal  one  against 
the  spine,  could  not  at  once  pass  on  their  load,  fell  into  the  pelvis  and, 
being  as  it  were  partly  drawn  up  and  fixed  at  their  points  of  flexure  (bv 
the  cicatrix  in  the  mesentery  and  by  adhesions),  were  kinked,  anil 
rotated  from  left  to  right  on  their  mesenteric  axis.  The  adhesions, 
which  were  numerous,  dense,  and  evidently  very  old,  were  separated 
or  cut,  and  finally  the  bound-down  coil  was  so  completely  loosened  that 
there  was  no  further  tendency  to  kinking.  In  spite  of  this  the  distended 
portion  showed  no  sign  of  passing  on  its  contents,  and  I  was  afraid  to 
leave  the  adjustment  to  Nature,  lest  on  the  first  passage  of  fluid  into  it 
the  liberated  coil  should  fall  into  the  pelvis,  and  ofl'er  the  serious 
obstacle  of  an  inert  and  overloaded  tube  to  any  further  progress.  To  pre- 
vent this,  and  to  start  natural  peristalsis  by  relieving  the  over-distension, 
I  mechanically  squeezed  the  fluid  contents  of  the  distended  coils  through 
Ihe  empty  ileum  into  the  ciecum,  repeating  the  manceuvre  some 
half-dozen  times  till  the  c«cum  was  moderately  full,  and  the  ileum 
uniformly  occupied  with  tlie  fiecal  fluid.  Both  wounds  were 
then  sutured,  and  the  patient  returned  to  bed  in  very  good  condition 
Tlie  subsequent  progress  was  satisfactory  and  uneventful,  the  bowels 
relieving  themselves  the  next  day.  The  patient  was  sent  home,  with  strict 
injunctions  as  to  care  and  moderation  in  diet.  I  was  anxious  on  this 
head  because,  though  the  operation  was  so  successful  in  its  immediate 
result,  it  was  impossible  to  overhiok  the  danger  of  fresh  adliesious  form- 
ing, and  leading  to  a  renewal  of  flic  old  mechanical  difliculties  On  the 
other  hand,  if.  as  seemed  notunlikely,  the  contractions  and  adhesions  were 
due  to  a  localised  peritonitis  excited  around  tuberculous  deposits  in  the 
mesentery  long  years  ago,  there  might  be  more  hope  that  such  fresh  adlie- 
sions  as  occurred  would  not  be  so  crippling  as  the  older  ones  had  proved. 
Unfortunately  we  had  a  proof  of  the  justness  of  these  fears,  for  in 
September  last,  ten  months  after  the  operation,  the  patient  developed 
aiiotlier  attack  of  obstruction,  with  f.Tcal  vomiting,  for  which  he  wasa"aiii 
admitted  into  the  hospital.  I  was  .away,  and  my  colleague  Dr.  Firth  kindly 
took  charge  of  him.  The  attack,  however,  was  comparatively  mild;  and 
the  obstruction,  I  am  told,  yielded  in  a  day  or  two  to  enemata,  and  the 
patient  again  went  home  well.  I  have  seen  hiiii  to-day  (Januai-y  -nth. 
1898),  and  he  tells  me  he  has  had  no  trouble  with  liis  bowels  since  last 
Scpteniber,  and  has,  moreover,  passed  safely  through  a  long  attack  of 
pleurisy.  '  =  o 

Contractions  and  adhesions  are  among  the  less  common 
causes  of  intestinal  obstruction,  and  wlien  pre.=;ent  generally 
lead  to  a  lonj,' train  of  ehronie  bowel  trouble,  witli  tlie  usua'l 
accompaniment  of  recurring  attacks  of  jiartial  obstruction, 
ending  at  last  in  a  subacute  attack  of  comjilete  sto)i]ia"e. 
Some  very  interesting  cases  of  this  kind  were  recorded  by  the 
late  Dr.  Hilton  Fagee  in  the  6'«y's  Iloapitfil  lirportx  for  1868.' 
I  can  find  no  instance  recorded  parallel  with  mine  where sucli 
a  condition  as  there  existed  gave;  apjiarently  no  evidence  of 
its  presence  till  a  typically  acute  attack  of  ob.-^truction  laid 
the  patient  at  deatli's  door.  AVith  regard  to  treat  iiient,  most 
enrgeons  are  satisfied  that  tlie  existence  of  :icule  or  jirolonged 
obstrut^ion  negatives  a  seveie  operation,  but  wlien  convaTes- 
cencc  is  established  more  radical  measures  may  be  adopted. 
In  this  ease  the  ideal  oiieralion  would  have  been  resection  of 
the  aflected  coils  of  ileum;  a  less  severe  but  iirobably  quite 
efleetual  one,  an  ileocolic  anastomosis.  Considering  the 
amount  of  risk  inseparable  from  eithi'r  of  these  oiierations, 
the  age  of  the  patient,  and  his  iiri'.-ent  satisfactory  condition, 
I  should  hesilate  much  before  suggesting  either  steii,  even  if 
there  was  any  likidihood  of  the  jiatienfs  consenting.  If  the 
worst  c'onie  to  the  worst,  we  know  the  natureof  the  lesion,  and 
its  seat  and  could  adopt 'severer  measures  if  they  became 
unavoidable. 

Cask  n.  A  woman,  aged  5,,  whom  I  sa»v  in  consiillation  with  Mr. Webb. 
«or  Hoiiic  tlirif  lia.l  developed  Byinploinn  suggeslive  of  a  chioiiic  oli- 
Btrucllon,fiiidllii:w;iiiliniiial<(l  in  the  aUack  (or  whicli  1  saw  her  Hick- 
ll«»»  and  dikUMiHio,,  appfaiTd,  and  on  liii'  tliir.I  duv  ad.'r  their  onnet  I  saw 
.  '.V  1"  rln-  ill  ^1.  iisioii  was  pi.Tiiliar,  In  thai  it  was  aliiiosi  eoiillrie.l 
lo  Ihe  lower  hall  .,(11,,.  abdomen,  the  epigaMrlnni  n<.lablv  eHcapiiiL'. 
Tb.rc  wii«  Home  dill  ne.,.  11,  ||„.  ||„„k»  Hcveir  iiltacks  of  colfe  were  fie- 
.ineiit,  dur  ng  which  a  large  coil  I,.m„i„u  prominent  In  the  right  iliac  (omku 
^mmI  ellU'mJ.^lJneri.»K  the  nhdoirie,,  h.low  the  iiiivel.  butdiil  Mot  iva.ll  the 
left  II  ne  (o»»a  The  ic<-lmn  wan  eiii,,iy.  Wo  .•oii«ldeied  the  case  probably 
"iieolBlKnioldeaiMei,  nndhhe  WHH  sent  into  the  honplinl  the  iiexl  diiv 
wh.'ii   laparotomy  WAK  performed.     Tlirougl,  11  .Inch   mcdiiin  liicl»l..ii'l 
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brought  out  and  secured  in  the  wound  by  an  Allingham's  stitch  through 
its  mesocolon,  and  a  few  stitches  uniting  the  ends"  of  the  bowel  to  tlio 
skin,  the  two  ends  being  approximated  as  closely  as  possible.  The  bowel 
and  wound  were  dusted  with  iodoform,  and  the  edges  smeared  with  vase- 
line, anil  then  the  bowel  was  opened  as  far  above  the  growth  as  possible, 
and  drained  through  a  piece  of  rubber  tubing.  On  the  seventh  day,  when 
the  abdomen  was  flat,  and  all  etfects  of  the  obstruction  had  disappeared, 
the  cancerous  mass  was  completely  cut  away  under  an  anajsthetic.  There 
was  considerable  bleeding  from  the  inesocolic  axis  between  tlie  two  ends 
of  the  intestinal  loop.  The  two  mouths  of  bowel  thus  produced  were 
secured  to  each  other  and  to  the  edge  of  the  wound  by  a  few  e^tra  stitches, 
but  this  was  probably  uiinecessaiy.  The  sections  tlirough  the  bowel  were 
quite  free  of  the  carcinomatous  "mass,  and  some  enlarged  glands  in  the 
mesocolon  were  removed  at  the  same  time.  She  left,  the  liospital,  passing 
solid,  natural  motions,  without  any  skin  irritation.  The  possibility  of 
closing  the  artifivial  anus  was  discussed,  but  she  is  so  comfortable  that 
she  prefers  to  let  avcU  alone. 

Enterectomy  in  stages  seems  to  me  to  have  an  overwhelm- 
ing superiority  over  every  other  method,  and  it  is  probably 
practicable  in  tlie  large  majority  of  cases  where  the  growth 
or  other  lesion  is  limited  and  free  from  adliesions.  I  do  not 
know  whether  the  method  originated  with  Mr.  Greig  Smith, 
but  in  the  sixth  edition  of  his  Ahdominal  Siii-fffri/'  he  recorded 
4  successful  cases  of  the  completed  operation — in  the  sigmoid, 
descending  and  transverse  colon,  and  the  ileum — the  artificial 
anus,  that  is  to  saj-,  having  been  in  each  case  closed  by  his 
ingeniotis  extraperitoneal  operation.  This  latter  device,  if 
successfully  achieved,  robs  tlie  final  stage  of  its  dangers,  and 
removes  the  chief  objection  that  might  be  raised  to  an  en- 
terectomy in  successive  stages.  Even  without  this  final  step, 
provided  the  artificial  anus  be  in  the  large  bowels — at  any  rate, 
in  the  descending  colon  or  sigmoid — the  patient's  condition 
is  one  of  very  little  discomfort ;  and  he  has  at  least  a  chance  of 
immunity  from  a  mortal  disease.  Whether  my  patient  has 
been  rid  of  her  cancer  it  is  of  course  too  early  to  speculate  ; 
the  glandular  infection  is  against  such  a  happy  chance  ;  but, 
on  the  other  hand,  carcinoma  of  the  alimentary  canal  seems 
to  remain  longer  limited  to  the  jiart  first  attacked  than  is  the 
case  with  many  otlier  forms  of  cancer,  and  provided  there  has 
been  no  deeper  glandular  infection  than  that  seen  and  re- 
moved, she  may  yet  prove  to  he  a  brand  plucked  from  the 
burning.  This  patient,  too,  I  have  seen  to-day,  and  except 
from  some  contraction  of  the  upper  orifice  from  ne.glecting  to 
wear  a  plug,  as  she  was  directed  to  do,  she  is  in  a  highly 
satisfactory  condition. 

In  conclusion,  I  should  like  to  acknowledge  the  debt  these 
patients  owe  to  their  medical  attendants,  for  I  have  no  doubt 
that  it  was  largely  owing  to  my  seeing  them  at  an  early  stage 
of  tlieir  attacks  that  the  results  have  been  so  satisfactory.  It 
is  early  recognition  and  early  operation  that  we  most  want. 

Notes  and  Rei-erknces. 
1  Vol.  xiv.  p.  323.  rt  «(•(/.  2  Following  Mr.  Greig  Smith's  advice,  I  should 
not  do  this  111  future,  but  appose  the  bowel  lo  the  raw  surface  of  tlio 
wound  instead.  ^  ,5^^,  voi  jj^  ,,.  5^5  m,..  Barling  has  published  a  case  in 
whicli  he  performed  this  operation  (BuiTisu  Medical  Jouhnal,  1898,  i, 
P-  574.  
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I'.v  UTDFORI)  COOPER,  M.R.C.S.,  L.R.C.P.boND., 

Kcsideiit  Surgeon  St..Uartlioloiiiew's  liospital.  t'halliam. 


Casks  of  impaction  of  foreign  bodies  in  tlie  upper  part  of  the 
alimentary  canal  are  not  infrctiueiitly  met  with  in  liospital 
print  ice,  but  the  greater  ])riipiirtinii  are  cases  in  which  tlie 
fiireign  body  is  lodged  in  tlie  (iharynx,  and  can  generally  be 
dealt  with  from  the  mmitli.  I'.iit  when  they  have  jiasscd  fiiun 
the  coiiip.-iratively  wide  pharyngeal  chamber  into  the  narrow 
passage  lielow  the  <'rieoid,  fur  examide,  into  the  lesephagus, 
the  ednilitjiin  is  a  niiich  graver  one,  nut  onl.v  on  aei'Oiint  of  the 
greater  jiroliability  of  their  becoming  impacted  and  therefore 
presenting  greider  diHiciilties  in  their  extraction,  but  also, 
shonlcl  lliis  be  inniossilile,  on  account  of  the  far  greater 
dangers  attending  operative  nieiistircs.  Of  these  eases  a 
certain  nnnilier  of  the  foreign  bodies,  for  exani)ile,  coins,  are 
doillillcss  ofleii  ijislodged  by  llie  )iiissage  of  a  probaiig  or 
bougie,  and  passed  on  into  the  stoinach  and  intestine,  from 
wIiciu'c  they  are  later  on  evacuated,  jirobably  without  ftiitlier 
liarin  to  the  jiatient.  Rut  as  regards  artiliciiil  teeth  the 
condition  is  ilill'erent,  probalily  owing  to  the  fact  tliat  tlio.se 
which  get  into  the  iv'sophagtis  are  either  tooth  )ilates  wbieh 
have  been  bioKcn  and  jiresent  sharp  corners,  or  consist  sini)ily 
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of'a  few  teeth,  which  are  connected  with  their  neighbours  by 
sharp  points  or  liooks.  In  the  ease  I  record  below  tlie  patient 
had  been  for  many  years  in  the  liabit  of  wearing  three  arti- 
ficial incisors  attached  to  a  plate  which  had  been  broken  some 
months  previously,  and  which  from  motives  of  economy  she 
liad  neglected  to  get  repaired.  •     ,      »    ,u 

tfiXoru -E  R  .  aired  33,  wlio  was  not  in  the  habit  of  rcraonng  her  teeth 
at  ni).-lit,'woke  up  early  fn  the  morniii(;  of  October  30th,  -iS,?.  wtl"  a  vei7 
^ro  t  ioat"an<l  foun.f  that  she  Had  lf«t  tier  teeth  As  she  was  subject  to 
oSi  mal  epilei.ti.-  attacks  she  o.inehulr.l,  "  as  she  felt  so  ba^,"  that  she 
had  had  onrduJiUL.  the  mm  ""d  Ij^'d  swallowed  her  t«f' {•  Sl'«  ^"'t  f°' 
hor  doctor,  who  advised  her  to  take  nothiiit;  but  pruel,  mt  she  found 
that  swallowing  was  so  painfiU  that  she  took  "  haidryanythmg.'  Thirtv- 
9ik  hours  after«-ard8  her  breath  began  to  get  shoit,  and  this  gradua  ly 
ii<-rcased  for  the  next  twenty-four  hours,  when  she  applied  at  the  hospital 

'°««'/A"r.'l?(mi«,no». -The  patientwasahealthy  looking  woman  with  a  dis- 
tinctly anxious  expression  aecoiupauied  by  slight  cyanosis.  Ihcre  was 
marked  stridor,  respimitious  28,  pulse  1 10,  no  cough.  Liiryugoscopic  exami- 
nation showe<l  nothing  abnonuat.  There  was  distinctdimmution  of  ic.son- 
ance  at  both  pulnion.ai-y  bases  foraboutlhi-.e  linger-brcadths  and  the  breath 
sounds  over  this  area  were  veiy  feeble.  Elevation  of  the  ribs  was  air.  but 
there  was  little  expansion.  On  examining  her  throat  externally  she  com- 
plained of  marked  tenderness,  much  increased  by  pressure,  about  one 
inch  below  and  to  I  he  left  of  the  cricoid,  at  which  point  there  was  a  distinct 
fulness  to  be  felt  ou  deep  pressure.  A  bougie  passed  7S  inches  when  it  was 
distinctly  stopped.  The  veins  of  the  neck  were  ubnormally  full. 
Operation.— -Vs  there 


seemed  but  little  doubt  that  her  teeth  were  firmly 


impacted  in  the  .esophagus,  and  were  causing  laiyngeal  obstruction,  she 
was  advised  that  au  a>soph;igotomy  was  necessary  and  to  this  she  readily 
consented.  She  was  accordingly  put  under  chloroform,  and  I  proceeded, 
assisted  by  »r.  Holmau  Weekes,  to  make  au  incision  about  35  inches  in 
lenctb  along  the  anterior  border  of  the  left  stcrno-mastoid  muscle,  com- 
meucine  about  half  inch  above  the  upper  border  of  the  thyroid  cartilage 
Theconriiion carotidshcath  was tbengradually exposed.  Thesterno-niastoid 
muscles  havinc  been  drawn  outwards  together  with  the  large  vessels,  and 
the  omohyciid  muscle  hooked  down,  the  trachea  and  ccsophagus  were 
defined  and  tlie  former  having  been  pulled  over  to  the  right  and  all  venous 
oozing,  which  ou  account  ot  the  interference  with  respiration  w-as  of  a 
rathet  free  character,  stooped,  the  foreign  body  could  be  e«si  y  felt  about 
three-quarters  of  an  inch  below  the  cricoid,  bulging  towards  the  pos  erior 
surface  \  sharp  point  which  had  almost  penetrated  the a-sopliagcal  wall 
eould  be  detected  and  a  vertical  incision  ot  about  an  inch  having  been 
n)a<le  over  it.  the  plate  was  easily  extracted.  At  the  moment  of  extraction 
the  venous  bleeding  was  well  markeil.  but  firm  pressure  being  applied  for 
a  few  minutes  it  gradnallv,  as  respiration  became  freer,  ceased.  The  point 
liad  almost  ulcerated  through  the  lesopbatreal  wall,  which  wasquite  rotten, 
and  about  a  teasiDoiiinl  of  pus  escaped  when  it  was  incised,  and  thcreiore 
no  atlempt  at  stitching  op  the  guUet  wall  was  made.  A  drainage  tube  was 
inserted  from  the  oneuingin  the  esophagus  to  the  lower  end  of  thewound, 

what  was  then  stilched  up.  

ylftcr-//i»(riru.— The  patient  soon  recovered  from  the  sliock  of  the  opera- 
ti.ui  and  expressed  hei-sclf  very  grateful  for  the  relief  she  experienced 
She  wascnconragedtosit  upinbedas  mucbas  possible,  but  no  attemiit 
at  fixing  her  head  was  made.  She  was  fed  sntirely  by  means  of  supposi- 
tories and  nutrient  cnemata,  and  she  seemed  to  be  doing  so  well  and 
suffered  so  little  from  thirst  that  no  attempt  at  feeding  her  l>y  the 
mouth  was  made  until  the  sixth  day,  when  she  was  given  a  little  milk, 
the  creater  part  of  which,  however,  ran  through  the  tube  in  her  neck. 
During  the  first  few  days  the  discharge  was  of  a  rather  free  character,  hut 
after  the  flftlidav  it  gradu.ally  decreased,  and  llie  tube,  which  from  this 
time  was  shortened  every  other  day.  was  eventually  removed  on  the 
fourtcentli  day.  The  wound  above  the  tube  healed  by  first  intention,  the 
stitches,  twelve  in  number,  being  removed  on  the  ninth  day.  The  patient 
seemed  so  comfortable  and  her  strength  was  so  well  maintained  that  no 
further  attempt  lo  feed  her  by  the  mouth  was  made  until  the  seventeenth 
day    when  she  was  found  to  swallow  tluids  eorafortabl^. 


- -•  "h''  she  has 

experio'nc'ed  no  dilViciiity  or  di.scomfort  during  deglutition  fi-om  that  time. 
The  wound  was  soundly  healed  on  the  twenty-third  day,  and  she  w.i.3  dis- 
charged from  hospital  lour  d.Tys  later.  ,  J  .,  .  ,  ,  „ 
l)^>crintinn  nf  Plate.— The  plate  was  of  au  irregular  quadrilateral  shape 
and  measured  li  inch  from  before  backwards  and  about  i  ine'i 'rom  si.ic 
to  side,  it  carried  three  incisors,  and  attached  to  the  inner  of  these  was  .•i 
sharp  "Old  spike  by  which  it  was  connected  to  the  uciglibouring  tooth.  It 
was  oln-ioiisry  tilis  spike  which,  bv  penetrating  the  a'sophagcal  wall,  had 
prevented  its  further  passage  to  the  stomach. 


PRIMARY     TUMOUR     OF     HUillT      AURICLE 
HEART,    RUPTURE     OP     INFERIOR 
VENA     CAVA. 

By  NATHAN  RAW,  M.I).,  B.S.,  F.R.C.S.Edin., 

Medical  Superintendent,  Mill   Iload   Inflriuary,  Liverpool. 
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Pbimaiiy  tumours  are  exceedingly  rare  in  the  lieart.  Accord- 
ing to  Berthensen  the  structure  in  ^o  published  cases  of 
primary  tumours  of  the  heart  was  as  follows:  Sarcoma  9  (pure 
sarcoma  5,  fibrosarcoma  3,  myxosarcoma  i),  myxoma  7  (pure 
myxoma  4,  libromyxoma  3),  flbroma  6,  syphilitic  tumours  2, 
cancer  3,  lipoma  2,  cyst  i.  I'awlowski  only  succeeded  in  col- 
lecting 3  cases  of  fibroma  of  the  heart.  The  patient  from 
whom  this  interesting  tumour  was  taken  was  a  charwoman, 
aged  43,  admitted  under  my  care  into  the  Mill  Road 
Infirmary  ou  January  nth,  189S. 
10 


HiSTOltY. 

She  first  complained  of  pain  in  the  chest,  witli  dyspnoea  on 
exertion,  and  had  to  sit  up  in  bed  at  night  3J  years  before 
admission.  This  continued  without  intermission,  although 
she  was  able  to  do  a  little  work  until  2  months  before  admis- 
sion, when  she  was  seized  suddenly  with  great  pain  in  thenglit 
chest,  which  prevented  her  breathing  for  a  time.  Mie  lias 
been  addicted  to  alcohol  for  some  years.    There  was  no  liistory 

of  syphilis. 

Condition  on  Admission. 
She  was  a  stout,  muscular,  well-nouri.shed  woman,  although 
she  said  she  had  lost  fiesh  lately.  She  had  an  anxious  ex- 
pression, could  not  lie  down  in  bed,  and  had  great  dyspnoea  of 
a  spasmodic  cliaracter.  Tliere  was  moderate  ascites  and 
cedema  of  the  lower  extremities  ;  the  most  notable  feature 
was  the  enormous  enlargement  of  the  superficial  veins  of  the 
thighs,  abdomen,  and  thorax,  which  formed  two  columns  on 
eitlier  side  of  the  middle  line  of  the  abdomen.  They  were 
very  tortuous,  but  th(>  current  of  blood  in  them  was  towards 
the  heart.  This  condition  of  veins  at  once  suggested  the  pro- 
bability of  the  hiferior  vena  cava  being  occluded  at  some 
part  of  its  course  near  the  heart  with  anastomoses  between 
the  superficial  epigastric  and  long  tlioracic  and  internal  mam- 
mary and  intercostal  veins.  The  right  side  of  the  chest  was 
almost  immobile  and  completely  dull  to  percussion  both  back 
and  front,  with  absence  of  breath  sounds,  and  all  the  sym- 
ptoms of  eflfusion.  The  left  lung  was  normal.  The  heart  was 
displaced  outwards  consi«h'rably.  Its  action  was  qune 
regular  and  there  was  a  soft  blowing  systolic  murmur  heard 
at'the  base  and  conducted  up  the  sternum  for  2  inches  and 
outwards  into  the  axilla  and  hack.  The  liver  was  pushed 
downwards,  forming  a  rounded  prominent  tumour  in  the  epi- 
gastrium, the  lower  edge  was  rough  and  nodular,  and  ex- 
tended to  within  i  inch  of  the  umbilicus ;  the  abdominal 
cavity  contained  a  fair  quantity  of  fluid. 

After-Histouy. 

The  right  pleural  cavity  was  aspirated  and  61  oz.  of  what 
appeared  to  be  pure  blood  withdrawn.  This  gave  the  patient 
considerable  relief  and  her  dyspnoea  subsided,  allowing  her  to 
lie  down  in  bed.  There  was  a  slight  attempt  at  expansion  of 
the  lung  and  the  dulness  disappeared  to  some  extent,  but  it 
soon  became  absolute  again,  and  as  we  evidently  had  a  li.-emo- 
tliorax  to  deal  with  I  did  not  think  it  desirable  to  aspirate 
again.  The  temperature  ranged  between  99°  and  101°.  The 
pulse  was  100  and  the  respirations  24. 

The  chief  points  of  clinical  interest  in  this  case  then  were : 
The  "reat  dyspna-a  and  inability  to  lie  down  in  bed,  much 
more"pronounce.l  during  the  night ;  the  complete  fillingof  the 
right  pleural  cavity  with  blood,  the  enormous  distension  of 
the  superficial  veins  of  the  abdomen,  thorax,  and  lower  ex- 
tremities, the  general  wdema  with  ascites,  and  the  displace- 
ment of  the  heart  and  liver,  which  was  enlarged  and  nodular. 
The  kidneys  were  apparently  healthy,  as  the  urine  was  normal. 
The  diat^nosis  was  diftieult,  but  after  a  careful  consideration 
of  the  txiints  mentioned  1  was  of  opinion  that  she  had  a  new- 
growth  in  the  lung  or  mediastinum  with  probably  secondary 
deposits  in  the  liver,  and  tliat  the  growth  in  the  chest  was 
pressiii.'  on  the  inferior  vena  cava  before  or  at  its  entrance  into 
the  auiTcle.    The  diagnosis  liowever  in  many  points  proved  to 

be  wrong.    The  progress  of  the  case  was  short  and  uneventful. 

There  was  latterly  great  pain  on  pressure  over  the  preeordia, 

the  dyspncea  increased,  and  she  died  on  February  i6th  from 

''^Veoronsy.— At  the  necropsy,  twelre  hours  after  death,  the 
body  was  enormously  distended  with  gas,  the  parts  chielly 
aflected  being  the  neck,  the  upper  part  of  chest,  the  stomach, 
and  the  liver.  The  extremities  did  not  contain  gas  ;  when 
liberated  it  was  not  ofl'ensive.  The  blood  was  carefully  ex- 
amined and  stained,  when  enormous  numbers  of  the  bacillus 
aiTogenes  capsulatus  were  found,  thus  accounting  for  the 
rapid  gas  formation  after  death.  The  bacilli  were  in  larger 
numbers  in  the  blood  from  the  liver,  but  could  be  obtained 
from  the  blood  of  any  part.  On  opening  the  chest  th.'  rig  it 
pleural  cavity  was  found  to  be  quite  full  and  distended  with 
dark-coloured  fiuid  blood,  with  here  and  there  a  few  clots,  the 
amount  being  between  6  and  7  pints.  The  heart_ was  dis- 
placed outwards.  The  right  lung  was  collapsed,  and  pressed 
against  the  vertebral  column  towards  the  apex  of  the  cavity. 
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The  left  lung  was  enlarged  and  emphysematous  in  front, 
deeply  congested  at  the  base.  Tlie  abdominal  cavity  con- 
tained 2  pints  of  blood-stained  serum  ;  the  liver  was  much 
enlarged,  and  extended  nearly  down  to  the  umbilicus.  It 
was  nodular,  and  presented  the  typical  appearances  of 
cirrhosis.  On  palpating  the  liver  it  was  found  soft  and 
yielding,  and  distended  with  gas  ;  a  cross-section  showed 
numerous  distended  veins.  The  kidneys,  spleen,  and  brain 
were  normal.  A  point  of  great  interest  was  the  great  enlarge- 
ment of  the  lumbar  veins,  wliile  tlie  inferior  vena  cava  was 
almost  empty  in  tlie  greater  part  of  its  course,  and  contained 
a  large  organised  tlirombus  in  its  upper  third,  almost  com- 
pletely occluding  its  lumen. 

After  removal  of  the  blood  from  tlie  right  pleural  cavity,  the 
heart  was  examined  before  removal  from  the  chest,  and  a 
distinct  rent  was  seen  in  the  inferior  vena  cava  just  before  its 
entrance  into  the  auricle  and  above  the  diaphragm.  Tlie 
heart,  liver,  and  lungs  were  removed  together.  A  large,  hard 
tumour,  measuring  37f  inches  in  its  longitudinal  and  3  inches 
in  its  transverse  diameter,  occupied  the  riglit  auricle  and  dis- 
tended it  greatly.  It  was  firmly  adherent  to  the  wall  of  the 
auricle  at  its  upjjer  half  and  free  below.  At  tlie  inner  side  of 
the  tumour  was  a  thin  calcareous  plate.  Tlie  growth  directly 
extended  down  the  course  of  tlie  inferior  vena  cava  as  a  dense 
hard  mass  li  inch  thick,  quite  nodular,  and  terminating  on 
the  under  surface  of  the  liver  as  distinct  and  separate  hard 
nodular  masses  as  large  as  walnuts.  Tliese  separate  growths 
had  no  direct  connection  with  the  primary  growth  in  the 
auricle.  The  tumour  was  hard  and  dilHcult  to  cut,  and  c[uite 
solid.  Histologically  it  was  a  section  composed  almost 
entirely  of  fibrous  tissue,  the  cells  of  whicli  were  very  un- 
evenly distributed.  The  cells  were  elongated  or  spindle- 
shaped  tln-oughout  the  section,  but  in  places,  especially  near 
the  margins  of  the  growth,  there  were  numerous  clusters  of 
round  cells.  The  general  appearuuce  of  the  sections  was  that 
of  pure  fibroma,  but  the  macroscopic  cliaracters  suggested  a 
distinct  metastasis  in  the  form  of  separate  growths  on  the 
surface  of  the  liver.  This,  together  with  the  rich  distribution 
of  small  round  cells,  as  seen  in  the  sections,  suggested  a  fibro- 
sarcoma. 

The  sections  of  the  secondary  growths  showed  precisely  the 
same  appearances  as  the  primary  tumour.  The  wall  of  the 
auricle  was  stretched  to  such  an  extent  in  places  as  to  be  only 
the  thickness  of  paper,  and  was  with  dilHculty  strijiped  from 
the  growth.  The  whole  of  the  body  was  carefully  searched, 
but  no  other  evidence  of  new  growth  could  be  found. 

Peter  Xeu,  in  a  dissertation  to  tlie  Univer.sity  of  Bonn  on 
sarcomata  of  the  heart,  has  collected  14  eases,  5  of  whicli 
were  primary  and  9  secomiary.  Of  the  primary  eases  3  were 
in  tlie  right  auricle,  the  other  2  being  in  the  sepluin  veii- 
triculorum. 

LiTERATUBE. 

WaKstiirc.  Trmm.  Path.  Hoc.  Lond.,  vol.  xxii,  p.  131.  Fibrous  Tuinoiir  i>f 
Heart.  (Septum).  Zander,  Archiv  pnili.  -Inof..  vol.  Ixxxi,  p.  516.  .Sninrilc- 
I'elliril  Sarcoma  with  Bone  Formation  in  I'cripliery  (SoDtunu.  \VaIavoi;cl. 
In'ininrrU  DlHKrtaUon.  OilUinncn.  1885  Pure  Fibroma  Filling  Lumen  of 
l.efl  Anriolc.  Kly,  TMnc  dc  J'ltrit,  1374.  Sarcoma  of  Outer  Wall  of  l.oft 
Vciitrii-lo.  Euucne  Fraeiikol.  Pi-imary  aarcoma,  Heart.  FrHncli rift  :iir 
Eriiffnnn'i  dm  KrankcnhauMK  zii  Uamlmrn- liffr.ndnrf.  llottcnrotli,  Sairoma 
of  llcsirt.  DLmcH.,  Uipzlfi.  1870.  Zander,  Fibi'-onm  of  Heart,  ViroUov'/ 
Archil;  vol.  Ixxx,  p.  507,  1880.  JUrcena,  I'rii'icr  Wochatrclirijt,  No.  40,  1801. 
(1)  Fibi-'iiiia  of  ItlKht  Aari(Mc:  (2)  Fibrosarrom.i  of  .^u'-ic.lo.  Pnwlowsld 
189'..  Ilrrl.  kiln.  lI'ocA.,  i3.  Tlircc  Canca  of  Filmmiata  of  Heart,  Dfuturhe 
y.r.UtrhrtIt  Jiir  CItiniri/le,  Uil.  xxil,  Zalm,  lioilonlioimer.  ncitrnp  ziir 
I'adiil.iKie  iler  krebsarticen  N'eubildungon  cleH  Ilerzens.  JHfn.  Item,  iSf.s. 
I'rl'-r-inirfiiT  mtdiclnlfr.hr.  WocUentchrtjl.  .lahi-p.  i.  No,  19.  Wiccaiidt.  Con- 
(tres'.  (ilr  iiiricrc  Mcdii'lii,  i8<io,  v.  Zlenisoon.  Virchow'ii  Archiv,  Bd.  cxxiv. 
Arnold.     Vtrchow't  Archiv,  \\A.  cxv,  e\v\\.    Zahn. 
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MEDICAL,   SUKGirAL,    OBSTE'rHfCAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

CASK  OF  KXCISION  OF  A  I.AnfiF  TUI'.KKCrf.ofS 
MKSKNTFUrc  ABSCKS.S. 
On  AiiffUHt  ijtli  of  tliis  .vciir,  ('.  M.,  a  boy  iigc(l4y..iirH,  was 
broiiiilit   to   rnc   liy   IiIh   iiiolliir,  id,   llut  rciiiicHt  of  ]>r.  ,\Iiiiit- 
Romery,  because  of  ail  abdominal  tumour.    The  liintoiT  i:iv(Mi 
waa  that  until  twp  years  ago  he  wns  quite  henltliy,  uud  Uirove 


well.  At  that  time  he  suffered  from  an  attack  of  jaundice. 
This  passed  ofl',  but  he  remained  very  weak  in  the  limbs,  and 
heartless.  Last  summer,  however,  he  improved  very  much  in 
health,  and  was  now  stronger  and  better  than  he  had  been  for 
some  time.  A  week  before  coming  to  see  me  there  was  noticed 
for  the  first  time  a  "  hard  lump  in  the  belly."  It  apparently 
gave  the  boy  no  inconvenience,  and  was  ciuite  painless.  His 
appetite  was  good,  his  bowels  were  regular,  and  lie  slept  well. 
The  family  history  was  satisfactory. 

The  patient  was  a  pale  but  well-nourished  boy,  and  his- 
general  appearance  was  healthy.  The  chest  and  heart  sounds 
were  normal,  and  the  urine  was  free  from  urine  and  sugar.  On 
examination  of  the  abdomen  it  appeared  unduly  prominent, 
towards  its  lower  part,  the  prominence  being  best  seen  when 
the  patient  was  standing  ei-ect.  On  palpation  a  smooth, 
globular,  elastic  swellin.g  could  be  felt  lying  in  the  middle- 
line  in  the  umbilical  region.  It  felt  about  the  size  of  a  cocoa- 
nut,  and  occupied  an  area  immediately  below  the  umbilicus. 
It  was  anchored  down  at  its  deepest  part,  but  could  be  moved 
from  side  to  side.  A  catheter  passed  into  the  bladder  made- 
no  alteration  in  the  size  of  the  tumour. 

I  advised  an  exploratory  laparotomy,  which  was  done  on 
August  2ot!i.  The  abdomen  was  opened  in  the  middle  line- 
below  the  umbilicus.  On  cutting  through  the  peritoneum  the 
tumour  appeared  as  a  smooth,  glistening,  bluish  grey  struc- 
ture, with  numerous  small  vessels  ramifying  over  its  surface. 
The  abdominal  incision  was  then  extended  upwards  and 
downwards  (to  4  inches  in  length).  "While  proceeding  tO' 
separate  some  adherent  omentum  from  the  surface  of  the- 
"tumour,"  a  gush  of  pus  took  place  from  it.  The  rent  from 
which  the  pus  was  escaping  was  grasped  with  forceps,  and  as 
it  was  evidently  a  tuberculous  abscess  that  had  to  be  dealt 
witli,  I  decided  to  remove  the  abscess  wall  entire.  This  I 
accomplished  after  considerable  difficulty,  owing  to  adhesions- 
between  it  and  the  neighbouring  coils  of  intestine.  It  had 
apparently  originated  in  one  of  the  mesenteric  glands,  and  in 
this  I'egion  I  had  to  use  scissors  freely  to  get  it  clipped  away. 
Some  neighbouring  mesenteric  glands  were  found  enlarsied,. 
but  were  not  further  dealt  with.  The  abdominal  cavity  having 
been  carefully  cleansed,  the  wound  was  closed  without  any 
drain. 

There  was  considerable  shock  after  tlie  operation,  but  this 
soon  passed  off.  The  wound  healed  by  first  intention,  and  the- 
boy  is  now  (September  23rd)  well  and  running  al,)out.  It  will 
be  interesting  to  watch  the  future  progress  of  the  case  as  re- 
gards the  effect  of  the  abdominal  section  on  the  remaining 
enlarged  glands. 
Glasgow.  George  Thomas  Bbatson,  M.D. 


PERINEPHRIC  ABSCESS,  WITH  COMA. 
Mrs.  51.,  a  well-developed  and  well-nourished  woman,  mar- 
ried but  no  children,  consulted  me  on  September  3rd,  1897, 
complaining  of  a  dull  aching  pain  in  the  right  lumbar  region 
(if  two  (lays' duration,  which  she  described  as  due  to  rheunin- 
tisiii.  There  was  elevation  of  tcmperature(ioi.2^'),  and  apulse 
of  1 10.  l''r(im  this  time  the  pain  continued,  and  the  tempera- 
ture, wliicli  "i-ailually  rose,  iluctuated  lictwecn  102^^  and  104°. 
The  jiatient  had  an  enlarged  spleen,  and  twelve  moiitlis  pre- 
viously had  passed  a  large  quantity  of  blood  per  rrctiim.  She 
had  had  not  felt  pain  in  the  lower  part  of  the  nbdomrn  or  in 
the  region  of  Pou))art's  ligament.  There  was  no  history  of 
injury  and  no  urinary  syinptoms.  l-^xamination  over  tlie  seat 
of  piiiii  revealed  the  ab.-^ence  of  (edeiiiii,  lunieur,  and  red- 
ness, and  there  ivas  no  llexion  of  thigh  at  llie  hip-joint. 

Two  days  after  I  was  called  in  the  patient  gradually  liecamo 
comatose,  ami  remained  so  for  five  days,  when  she  appeared 
to  be  sinking.     There  were  no  optic  changes. 

On  the  sixtli  da.v,  after  seeing  her,  when  she  was  in  a  very 
low  wjiy,  with  a  feeble  lliekering  pulse  which  could  not  b(^ 
coiiiilcd,  and  a  ti'in)ierature(>f  104.2'-',  1  (leeide(l  to  opeiate.and 
made  an  ineiHion  over  the  outer  border  of  the  right  (|ua(h'atUB 
luinhar  muscle,  and  then,  jiassiiig  a  large  asiiiratiiig  trocar 
(leeiily,  [  diHcovered  ))UH.  On  enlarging  my  incision  I  evucu- 
ate(l  two  jiinls  of  stinking  green  ))iis,  which,  on  microscopic 
I'Xiiniiiiatidn,  was  not  fdund  to  contain  any  lioiiy  detritus. 

I  drained  the  absceHB  eavit.v.  and  in  tlie  ('(Uiise  of  tli(>  next 
I  "()  days  ("(liile  2  pints  of  similar  |iiis  Here  evaeiialed.  l''rom 
'his  time  the  temperuture  sidwiy  fell,  but  Iluctuated  lictwcon 
100°  and   102"  1  ntil  the  i6th,\\lien  it  became  nornml  and 
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remained  so.  After  the  evaeuation  of  pus  consciousness 
sloivly  returni-il,  and  in  a  fen-  weeks  the  patient  was  pcr/eitly 
Well.  Up  till  the  present  time  (?=eptember  25tli,  1S98)  she  has 
had  no  return  of  the  symptoms. 

7i'/"m«/A-.>-.— The  case  is  interestins  chiefly  on  account  of  the 
indetinite  character  of  the  symptoms.  There  was  nothing  in 
her  condition  at  all  characteristic  of  a  psoas  abscess,  Pott"8 
spine,  appendicitis,  or  perinephric  abscess,  and  to  my  mind 
the  coma  was  difficult  to  explain,  particularly  as  there  was 
no  clue  either  from  the  condition  of  the  urine  or  from  the 
presence  of  lumbar  tumour,  Hexed  thigh,  etc.  That  the 
abscess  was  perinephric  I  have  no  doubt,  although  the  stink- 
ing pus  was  suggestive  of  bowel  connection. 

Xewcastle-on-Trne.  JosEl'H  WiLLIAM  LeecH,  M.P. 


CASE  OF  PUERPERAL  E(I..AMPSIA. 
I  was  asked  to  attend  a  healthy-looking  primipara,  a^ed  21,  in 
the  middle  of  November.  On  October  6th  she  was  in  the  best 
of  health  and  had  a  supper  of  pork.  On  the  morning  of  Oc- 
tober 7th  she  got  up  complaining  of  a  severe  headache.  She 
was  listless  and  heavy.  About  noon  she  was  seized  with 
severe  abdominal  spasms,  and  I  was  sent  for  immediately. 
Ou  my  arrival  I  found  her  in  a  convulsion,  her  tongue  was 
half  bitten  through,  temperature  104-'.  I  found  a  breeoli 
presentation,  and  delivered  immediately.  She  was  so<in 
seized  again,  and  I  administered  chloroform  for  the  next 
eight  hours,  but  the  convulsions  still  occun-ed  every  hour.  I 
then  gave  her  40  urs.  each  of  chloi-al  and  bromide  by  the  rec- 
tum. The  temperature  fell  at  10  p.m.  to  99°,  but  the  convul- 
sions commenced  again  about  3  a.m.,  when  the  dose  was  re- 
peated. At  10  A.M.  the  next  day  the  temperature  was  lo,"^, 
and  the  convulsions  recurred  every  half  hour.  On  the  third 
day  she  was  in  a  typlioidal  condition,  but  with  the  jaws 
clenched.  On  the  fourtli  day  she  vomited  cofl'ee  grounds 
continually,  and  died  in  a  state  of  exhaustion,  but  not  coma- 
tose. Post-mortem  rigidity  set  in  a  few  minutes  after  death. 
The  urine  passed  immediately  before  the  first  convulsion 
contained  a  trace  of  albumen. 
Eastfield,  Faringdon  H.   D.VRWI.V   Hey. 

A  CASE  OF  SULPHOXAL  POISONING. 
I  WAS  called  at  1.40  p.m.  on  July  aSth  to  see  a  middle-aged 
woman  who  was  said  to  have  taken  "something,"  which 
turned  out  to  be  two  drachms  of  sulplional,  about  one  hour 
previously.  The  following  notes  were  taken  at  the  time : 
Patient  unconscious  ;  eyes  fixed:  pupils  dilated;  conjunctival 
refiex  gone  ;  breath  sounds  inaudible  even  with  stethoscope  : 
heart  sounds  very  faint,  but  still  audible,  slow,  47  to  50  per 
minute;  pulse  at  wrist  gone;  extremities  cold  and  livid; 
lips  blue,  as  if  she  were  sufi'ocating,  thouch  no  other  symptom 
of  such  ;  general  surface  of  the  body  cold  and  clammy. 

I  ordered  hot  bottles  and  hot  blankets  to  the  feet  and  legs, 
and  gave,  first,  one-sixtieth  of  a  grain  strychnine  hypodermic- 
ally,  which  had  no  etrect.  Three  niimitos  after  I  gave  another 
one-sixtieth  of  a  grain  of  strychnine,  combined  with  one-tenth 
of  a  grain  apomorphine.  In  alx>ut  40  seconds  twitching  of  the 
lips  and  face  set  in  ;  then  twitching  of  the  arms  and  legs. 
The  heart  sounds  got  stronger  and  quicker,  and  in  two 
minutes  vomiting  set  in.  After  this  she  was  kept  awake  and 
given  stimulants  freely,  and  in  about  six  liours  the  whole 
ellects  had  passed  ofl". 

Koclidalr.  D.  R1CH.MONU,   JI.B. 

CASK  OF  LANDRY'S  P.VRALYSIS  IN  A  GIKL. 
H.  M.,  aged  16.  had  menstruated  once,  and  on  September  gth, 
being  the  day  on  which  the  catamenia  were  again  due,  she 
experienced  tingling  pains  in  the  arms  and  legs.  She  had 
been  in  the  same  situation  for  18  months,  and  was  lirought 
home  on  September  13th.  I  saw  her  ^n  the  following  day  for 
the  first  time.  She  was  tJien  unable  ti>  stand:  the  patellar 
reflexes  were  absent,  and  she  spoke  with  difficulty,  twisting 
her  mouth  very  much  when  trying  to  articulate,  the  voice 
being  guttural ;  there  was  weakness  of  the  upper  extii-miticsi. 
the  pulse  was  120.  and  the  temperature  98^,  on  September 
15th  the  pulse  was  150,  and  the  temperature  98.S'-\  The  weak- 
ness increased  and  she  fainted  occasionally,  otherwise  she 
was  quite  cnnscious  to  the  end.  She  was  cheerful  tliroueh- 
out,  smiling  at  her  ineUectual  attempts  to  make  any  pressure 


on  my  hand  when  I   saw  lier  on  the  morning  of  September 
19th,  and  dying  a  few  houn:  after. 

Southani,  Warwickshire.  WALTER  LaTTEY,  M.D. 
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CHELTENHAM  GENERAL  HOSPITAL. 

A     CASE     OF     SO-CALLED     IMOPAtHIC     TETANfS  :       AXTITETANUS 
SERl  M  :    IiEATH. 

(By  Edgar  Trevitmick,  M.D.,  Physician  to  the  Hospital.) 
The  patient,  a  girl  8  years  old,  was  admitted  under  my  care 
on  September  22nd.  On  the  morning  of  .September  20th  the 
child  seems  to  have  made  some  rather  indefinite  complaints 
of  pain  on  one  side  of  the  jaw,  but  she  attended  school  as 
usual  on  that  day.  On  September  21st  she  c-omplained  of 
pain  on  swallowing,  and  was  seen  by  a  doctor,  who  wondered 
if  it  might  not  be  a  case  of  diphtheria.  On  tliat  evening  the 
practitioner  who  had  been  first  called  in  saw  l.er  in  consulta- 
tion. The  rigidity  about  the  neck  had  somewliat  increased 
then,  and  the  case  was  thou_'ht  to  be  perhaps  one  of  mening- 
itis. On  the  morning  of  September  22nd  she  was  seen  by 
another  doctor,  who  sent  her  into  hospital  as  a  Ciise  of  pro- 
bable meningitis.  On  admission,  both  masscters  and  stemo- 
mastoids  were  very  tense,  and  the  flexors  of  the  arms, 
extensors  of  the  back,  and  upper  facial  muscles  showed  them- 
selves ready  to  go  into  temporary  contractions  on  very  slight 
provocation. 

On  attempting  to  give  the  child  some  chloral  by  the  mouth 
a  very  serious  general  spasm  ensued,  with  arching  of  back 
and  spasm  of  diaphragm,  during  which  death  nearly  i-esnlted. 
Chloroform  was  thereupon  administered,  and  the  pidient  was 
kept  under  its  influence  until  her  death  twenty-tour  hours 
afterwards. 

During  this  time  it  was  noticeable  that  as  soon  as  ever  the 
narcosis  was  allowed  to  become  slight,  the  muscles  imme- 
diately showed  signs  of  returning  spasm.  In  addition  to 
nasal  feeding  with  milk,  meat  extract,  brandy,  and  digitalis, 
three  injections  of  antitetanus  serum,  30  c.cm.  in  all,  were 
given. 

Tliis  remedy,  however,  did  not  come  into  our  hands  until 
late  on  the  evening  of  September  22nd,  and  thus  was  not 
administered  until  some  sixty  hours  after  the  earliest  signs 
of  the  disease.  Death  appeared  to  result  from  heart  failure. 
The  temperature  chart  showed  very  irregular  fluctuations  be- 
tween a  maximum  of  105'  and  a  minimum  of  gS*^.  The  pupils 
from  the  time  of  admission  were  very  small  and  fixed,  and 
remained  so  until  the  death. 

Some  hours  before  the  end  internal  strabismus  developed, 
probably,  I  tliought,  from  over-action  of  inti-rnal  ivcti  rather 
than  from  any  palsy  of  the  others.  Rigor  mortis  set  in  imme- 
diately after  "death.  The  body  was  I'xaniiui'cl  six  hours  after 
death;  rigor  mortis  was  still' well  marked.  .Vfter  the  most 
careful  search  I  was  unable  to  discover  any  superlicial  wound 
or  abrasion.  There  had  been  pediculosis  capitis,  but  the 
scalp  showed  no  sores.  In  front  of  the  rieht  ankle  was  a 
small  scar,  but  this— whatever  tin-  vlate  of  its  oriain— was 
entirely  liealed  up  and  souml.  Ni'  soie  place  was  discover- 
able in  the  nose  or  mouth.  There  «  ere  no  carious  teeth.  The 
tonsils  and  larynx  were  normal.  .V  careful  examination  of 
the  brain  and  meninges  resulted  in  the  discovery  of  nothing 
•abnormal  except  very  marked  hypera'mia.  The  internal  ear> 
and  cerebral  sinus  showed  no  signs  of  diseaj^e.  The  other 
orirans  of  the  biidy  w<'re  normal. 

In  spite  of  the  absence  of  any  obvious  point  of  entry  there 
can  be  no  doubt  as  to  the  nature  of  this  case,  and  I  say  this 
after  carefully  considering  the  only  other  alternative,  that  91, 
poisoning  by  strychnine. 

K  Chair  of  Dentistry  has  been  establishe. : 
of  Munich,  to  which  Dr.  P.  J.  Berten.  Extra. 
in  the  Munich  Medical  Faculty,  has  been  appointed. 
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Thomas  Bryant,  F.R.C.S.,  President,  in  tlie  Cliair. 

Tuesday,  October  25th,  1S98. 

Fibrinous   or   Membranous   Rhinitis  and  its  Relation  to 

Diphtheria. 
A  paper  on  this  subject  by  Dr.  H.  Lambert  Lack  was  com- 
municated by  Dr.  All.\n  Macpadyen.  Fibrinous  rhinitis, 
first  described  by  Schuller  in  1871,  was  defined  as  a  subacute 
or  clironic  aflfectioii  of  the  nose,  cliaracterised  by  a  fibrinous 
or  membranous  exudation  on  the  nasal  mucous  membrane. 
The  great  interest  of  the  ailection  lay  in  its  connection  with 
diphtheria,  the  older  observers  considering  the  diseases  quite 
distinct,  while  the  more  recent  observers,  relying  on  the 
results  of  bacteriological  examination,  claimed  that  fibrinous 
rhinitis  was  merely  a  mild  manifestation  of  diphtheria.  Cases 
of  the  disease  were  shown  to  be  very  common,  forming  no  less 
than  2i  per  cent,  of  all  the  children  attending  the  author's 
hospital  practice.  A  brief  analysis  was  given  of  the  symptoms 
presented  by  36  cases  of  the  afiectiou.  The  disease  was  shown 
to  be  essentially  one  of  children,  and  to  occur  most  fre- 
quently in  the  autumn  months.  The  chief  symptoms  were 
purelj-  local,  such  as  nasal  obstruction  and  discharge,  excoria- 
tion of  the  nostrils  and  upper  lip,  occasional  epistaxis,  etc.  ; 
sometimes  sore  throat  was  seen,  presenting  peculiar  cha- 
racteristics, whicli  were  described.  The  affection  was  very 
chronic,  lasting  on  an  average  six  to  eight  weeks  or  more. 
General  symptoms  were  very  mild,  sometimes  altogether 
absent.  Many  cases  were  not  seen  until  very  late  in  the  dis- 
ease, others  probably  were  often  overlooked  even  by  competent 
observers,  and  some  probably  were  never  seen  at  all ;  the 
children  not  being  in  any  way  ill  continued  to  attend  school, 
etc.,  as  usual.  Tliere  was  complete  absence  of  all  paralytic 
seqiieho.  A  brief  sketch  was  given  of  nasal  diphtlieria, 
special  attention  being  drawn  to  cases  in  which  a  purulent 
nasal  discharge  persisted  often  for  many  weeks  after  an 
attack  of  true  faucial  diphtheria.  The  symptoms  of  the  two 
diseases,  fibrinous  rhinitis  and  true  nasal  diphtheria,  were 
briefly  contrasted.  The  results  of  bacteriological  examina- 
tion carried  out  in  33  cases  were  reported.  The  true  Klebs- 
Loeftier  bacillus  was  constantly  present,  generally  in  jnire 
culture,  sometimes  mixed  with  pyogenic  cocci,  sarcina;,  etc. 
It  was  usually  of  the  large  variety,  and  its  identity  was 
proved  by  its  morphology,  by  its  growtli  on  various  culture 
media,  etc.  It  was  further  shown  to  be  of  full  viruh-nce  on 
animals,  to  produce  viruliMit  toxins,  and  to  be  neutralised  by 
antitoxins.  Furtlicr,  it  was  shown  to  be  eai)able  of  living 
for  several  montlis  on  culture  media,  and  l)y  its  vigorous 
growth  to  crowd  out  other  organisms  if  present.  Finally,  the 
surroundings  of  the  patients  were  examined,  all  sources  of 
dipjithi-ria  sought  for,  and,  as  far  as  possible,  all  persons  with 
whom  the  patirMits  came  into  contact  seen  and  examined  botlj 
clinically  and  bacteriologically.  A  previous  liistory  of  diph- 
tlieria was  found  in  connection  with  on(;  case  only.  The  dis- 
ease was  found  to  be  very  infectious,  however;  often  it  gave 
ri«<- to  itself  (9  cases  occurred  in  four  families),  and  often  to 
mild  sore  throat,  twenty-live  instances  of  which  occurred  in 
eleven  families.  The  Klebs-I.ocdier  bacillus  was  also  found 
in  healtliy  throats  in  association  with  these  cases.  A  eom- 
narnlive  invetdipalion  allowing  the  fre(|uency  witli  which  tli(( 
Da'illi  were  foiiiicl  in  healthy  noses  was  described,  and  sta- 
tistiiH  of  siiriilar  investigationB  on  both  lieallliy  noses  and 
tliroalK  and  on  cases  of  noii-diphtlieritie  sore  throat  were 
q  loted.  Till'  coneluKion  was  anivcil  at  that  fibrinous  rhinitis 
WIS  a  mild  variety  of  dinlitheria,  the  diU'erence  in  thcclinical 
m  iiilfeHtaliont  appiireiilly  depr-nding  on  some  ilid'erenecs  in 
till-  <iigHiilHmH  HHHociiilcd  With  the  Klebg-Loedler  bacillus. 
The  diaRiiOHlie  value  of  the  jireseni'e  of  the  bacillus  in  sore 
t  iroatH  which  did  not  clinically  appear  to  be  cliphtheria  was 
iilrto  diseUHHed,  anci  was  coriHideied  to  be  very  slight. 

I»r.  Am.an  Mack.mivkn  coinplinicnted  the  author  on  having 
CO  lectr'd  a  record  number  of  I'ases  and  on  tlie  thnroiiglincHS  of 
h  H  bacteriological  research,  whicli  fully  jaovi-d  tli.il  llie  di])h- 
t  leria  bacilli  were  jireseiit.  The  jiresence  of  the  Klebs-I.oelller 
biclllusiii  two  (liHeaseH  ho  distimt  as  membranouH  rhinitis 
.iiid  di|ihllieriawuH  remarkable.  It  was  evident  tliat  to  cxjilain 


this  other  factors  must  be  reckoned  with ;  these  might  be  (i) 
varying  virulence  of  the  Klebs-Loellier  bacillus ;  (2)  the  resist- 
ance and  condition  of  the  tissues  at  the  point  of  infection  ;  (3) 
the  presence  of  other  micro-organisms.  In  diphtherial  throats 
Klebs-Loefller  bacilli  of  very  different  degrees  of  virulence 
could  often  be  obtained.  Latency  of  the  disease  was  a  point 
that  might  require  consideration,  and  the  occurrence  of  catarrh 
might  induce  the  local  development  of  the  disease.  The  co- 
existenceof  virulent  streptococci  might  well  favour  the  activity 
of  the  Klebs-Loettier  bacilli,  especially  in  the  throat  and 
mouth.  He  referred  to  Dr.  T.  R.  Hewlett's  experiments 
showing  that  during  convalescence  true  diphtheria  bacilli 
might  become  transformed  into  pseudo-diphtheria  bacilli. 

Dr.  T.  D.  Lister  had  examined  bacteriologically  the  nasal 
cavities  of  125  children  at  the  Shadwell  Children's  Hospital  ; 
6g  of  them  had  nasal  discharges.  The  discharges  were 
watery,  purulent,  and  luemorrhagic.  The  latter  were  five  in 
number,  and  all  showed  a  pure  culture  of  Klebs-Loeflier 
bacilli.  Of  the  whole  number,  39  showed  Klebs-Loefller 
bacilli ;  of  the  39  there  were  23  with  a  nasal  discharge.  Of  19 
children  of  about  2  years  of  age  who  had  the  IClebs-Loefller 
bacilli  9  had  a  nasal  discharge.  Of  13  children  of  age  of  5 
years  with  Klebs-LoefHer  bacilli  9  had  a  nasal  discharge.  He 
thought  the  presence  of  Klebs-Loeffler  bacilli  in  the  nose  in- 
dicated that  the  patient  had  recovered  from  a  condition  in 
which  morbid  lesions  had  existed.  Experience  at  Shadwell 
showed  that  the  spread  of  a  nasal  discharge  associated  with 
the  presence  of  the  Klebs-Loeffler  bacilli  to  other  patients 
was  rapid. 

Dr.  E.  W.  GooDALL,  after  complimenting  the  author  on  his 
valuable  paper,  said  that  the  experience  of  the  fever  hos- 
pitals of  the  Asylums  Board  showed  that  the  Klebs-Loeffler 
iDacilli  might  be  present  in  various  morbid  conditions,  and 
indeed  in  cases  that  were  free  from  any  characteristic  lesion. 
Still  he  thought  that  the  association  lietween  the  Klebs- 
Loeffler  bacillus  and  diphtheria  was  too  strong  to  be  ques- 
tioned. The  Klebs-Loeffler  bacilli  might,  as  the  last  speaker 
had  shown,  be  present  in  cases  of  nasal  discharge.  Dr.  Todd 
had  examined  51  cases  of  a  nasal  discharge  which  excoriated 
the  skin  but  was  not  associated  with  the  presence  of  mem- 
brane, occurring  in  and  after  the  fourth  week  of  scarlet  fever, 
and  found  the  Klebs-Loefller  bacillus  in  all.  These  cases  did 
nfit  give  rise  to  the  spread  of  diphtheria;  but  there  were 
other  examples  of  the  curious  manner  in  which  diphtheria 
might  fail  to  infect  presumably  susceptilile  patients  exposed 
to  its  influence.  Diphtheria  strictly  limited  to  the  nose  was  a 
mild  disease,  combined  nasal  and  faucial  diiihtlieria  a  severe 
afl'ection.  Laryngeal  diphtheria  alone  was  chiefly  dangerous 
from  obstruction,  while  the  combined  faucial  and  laryngeal 
disease  was  accompanied  by  grave  constitutional  symptoms. 
Possibly  tlu-  explanation  was  that  toxins  were  with  dilliculty 
absorbed  either  from  tlie  nosi' or  larynx.  Cases  of  nasal  dis- 
charge after  scarlet  fever  and  associatecl  with  the  presence  of 
the  Klebs-boctller  bacillus  were  with  dilliculty  cured  by  local 
a]>plications  but  readily  by  antitoxin. 

Mr.  C.  R.  C.  I.,vsri;it  referred  to  a  case  of  a  boy  sent  home 
from  school  because  diphtheria  had  broken  out  there,  who, 
only  having  a  nasal  discbarge,  was  the  apparent  mciiiis  of 
iiife<'ting  members  of  bis  family  with  iatnl  cliphtheria. 

Ilr.  L\(K,  in  reply,  did  not  entirely  agree  with  I'r.  (ioodall 
in  thinking  that  the  absence  of  constitutional  sym[itoms  was 
due  to  the  nose  being  an  unfavourable  site  for  the  absorption 
of  toxins,  for  in  some  of  the  cases  the  thmat  was  also  sore. 
Possibly  |ir.  Lister's  5  cases  of  Inemorrbagic  discharge  were 
regally  cases  of  membranous  rhinitis,  for,  unless  thi'  nasal 
mucosa  was  eandully  examined  with  a  miridr,  that  <lis<'aso 
could  hardly  be  eliminated,  since  the  membrane  did  not 
extend  into  the  vestibule  of  the  nose. 


Tiiic  Inhmuiatics  A(vr,  1898.— If  the  exi)erience  of  Mr.  Cliier 
at  Worship  Street  Court  may  be  taken  as  typical  of  that  of 
otlier  metropolitan  stipendiaries,  the  llomi'  Si'cretary  will 
have  a  long  rcLurn  of  habitual  drunkards  who  will  probably  be 
I'oniniitled  to  the  <'eitilied  inebriate  ri'forinatdries  to  be 
entablished  under  tin'  lli'W  -Act.  On  one  ilay  Mr.  Clncr  in- 
formed two  feiniili'  and  one  inah>  poliee-eonit  "  repeater"  that 
if  they  eaiiic  before  biin  after  .iMiiliary  ist,  1.S91),  when  the  .Xct 
will  come  into  opi'iation,  he  would  send  them  all  to  it  reformn- 
tory  for  three  years. 


Oct,  29,  1898.] 
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J.  Kingston  Fowi.kr,  M.D.,  Vicc-l'residcnt,  in  the  Chair. 

Moyiday,  October  j',tk,  1S9S. 

FouB  Cases  of  Aduominal  Skctiox  Fon  Skvkkic  Imjuries 

WITHOUT    KXTKRNAL    WoUND. 

Mu.  Maumadi'kk  SiiKii-Ddiscussed  thi'tieatmcnt  of  abdominal 
injurii'S  not  associated  with  e.xti'rnal  wound.  He  pointed  out 
that  the  rules  of  pi-ai-tice  wore  still  far  from  clearly  defined, 
though  there  were  probably  few  modern  surgeons  who  would 
now  treat  a  severe  abdominal  injury  on  the  so-called  expectant 
plan.  At  thesametime  it  was  neee-;sary  tobe  very  cautious  in 
order  to  avoid  running  into  the  opposite  extreme,  and  doing 
needless  operations.  The  cases  in  question  were,  he  said, 
BUllieiently  common,  and  the  subject  was  of  special  interest  to 
those  practising  in  remote  districts.  The  symptoms  of  rup- 
tured viscera  as  the  result  of  severe  crushing  violence  were 
usually  clear  enough,  especially  when  of  the  bladder  or 
kidneys.  There  remained  injuries  of  the  stomach,  intestine, 
liver,  spleen,  pancreas,  mesentery,  and  great  nerves,  in  which 
the  greatest  difliculty  often  arose  in  diagnosis  and  treatment. 
He  regarded  the  persistence  of  collapse  as  a  gravesign  of  internal 
injury  especially  if  associated  with  vomiting  and  rigidity 
with  subsequent  distension  of  the  belly  and  increasing  quick- 
ness of  the  pulse,  while  localised  pain  and  tenderness  must 
not  be  ignored.  He  thought  that  a  small  median  opening 
into  the  abdomen,  if  quickly  done,  was  very  free  from  risk, 
and  when  the  condition  of  alt'airs  had  thus  been  ascertained, 
the  wound  could  be  enlarged  and  the  conditions  dealt  with. 
Case  1:  A  boy,  aged  II,  was  run  over  by  a  cab.  On  admission, 
he  was  much  collapsed,  and  c'omplained  of  severe  abdominal 
pain.  Mr.  Shcild  opened  the  abdomen  and  found  it  distended 
with  blood  flowing  from  a  large  tear  of  the  mesentery  near  its 
root.  The  rent  was  sewn  up,  and  the  boy  made  a  good 
recovery.  Case  11 :  A  boy,  aged  14,  had  been  run  over 
three  hours  previously.  Tlie  right  thigh  was  fractured, 
but  the  iH'lvis  seemed  intact.  The  urine  was  clear.  He  liad 
vomited,  and  the  belly  was  rigid  and  very  tender.  .Vfter 
a  few  hours  his  condition  improved,  and  the  abdomen  was 
opened.  It  was  full  of  blood,  and  a  large  tear  was  found  in 
the  mesentery,  severing  some  large  vessels,  which  were 
secured.  The  jejunum  opposite  the  mesenteric  injury  was 
torn  right  across,  and  the  ends  were  trimmed  and  joined  by 
a  double  row  of  silk  sutures.  The  boy  rallied  somewhat,  but 
died  eight  hours  later.  I'oiit  mortem  a  second  rupture  of 
intestine  was  found  near  the  transverse  duodenum.  Case  iii. 
A  boy,  aged  16,  was  admitted,  having  been  run  over,  with  all 
the  signs  of  very  grave  abdominal  injury.  He  was  intensely 
collapsed,  but  rallied  under  treatment.  The  relatives  refused 
the  proposal  to  open  the  abdomen  on  the  following  day,  but 
consented  that  evening,  when  the  abdomen  was  found 
full  of  bloo<l  coming  from  a  large  rent  on  the  convex 
surface  of  the  liver.  This  was  stull'ed  with  a  sponge 
wrung  out  of  turpentine,  and  the  bleeding  was  arrested. 
It  was  obvious  from  the  first  that  the  case  was  hopeless, 
and  he  died  eight  hours  after  the  operation.  Case  iv.  .\ 
woman,  aged  61,  was  run  over,  and  was  admitted  in  a  state 
of  collapse,  with  the  signs  of  grave  abdominal  injury.  The 
urine  drawn  otlby  catheter  was  slightly  tinged  with  blond,  but 
the  bladderdid  not  appear  to  be  injured.  The  author  explored 
the  abdomen,  ami  fiuiiid  an  ecchymosis  on  the  posterior  sur- 
face of  tlie  l)ladder  and  nothing  else.  The  cas(<,  however,  did 
not  do  well  ;  the  abdomen  became  distended,  vomiting  was 
urgent,  ami  febrile  symptoms  supervened.  On  the  third  day 
she  became  violently  maniacal  and  tore  out  some  sutures. 
She  died  on  the  fourth  day,  and  jioft  mortem  a  quantity  of  ex- 
travasatcd  f.ecal  matter  was  fouml  behind  the  c;ecum  with 
dill'use  supimration.  The  rent  in  the  caecum  was  small  and 
covered  with  lymjih.  In  conclusion,  it  was  pointed  out  that 
the  mortality  in  tliis  class  of  cases  must  always  be  high  by 
reason  of  the  gravity  of  the  lesions  for  which  the  operation  is 
undertaken.  Such  operations  must  be  looked  upon  as  merely 
failuri's  to  save  lite,  an<l  not  as  fatal  in  themselves.  This 
high  mortality  ought  not  to  det'-r  them  from  performing  them, 
as  occasionally  they  might  enable  life  to  be  saved  otherwise 
doomed  to  speedy  iinii  certain  destruction. 

Mr.  (i.  R.  Tuu.NKU  related  cases  of  the  kind  on  which  he  had 
operated.  Tlf  first  was  in  1S92,  that  of  a  boy  aged  12  who  had 
been  injured  by  a  fall.    Twenty-four  hours  later  he  opened  the 


abdomen  and  found  a  very  extensive  twist  of  the  ileum,  in 
fact  a  traumatic  volvulus  which  lie  reduced  and  the  boy  re- 
covered. Since  then  he  had  opened  the  abdomen  in  four  other 
cases  of  abdominal  injury  without  external  wound.  One  was 
ru])ture  of  the  liver  which  he  jdugged,  but  the  patient  was 
much  collapsed  and  died.  Another  case  was  that  of  a  man 
who  sustained  rupture  of  small  intestine.  He  stitclied  up  the 
lacerations  and  at  the  same  time  did  a  radical  cure  for  an 
existing  lieriiia  and  the  man  made  a  perfect  recovery.  In  a 
"third  case  the  collapse  was  such  as  to  prevent  immediate 
operation.  When  he  opened  the  abdomen  he  found  bleeding 
from  a  small  rent  on  the  under  surface  of  the  liver  which  was 
in  process  of  cure.  There  was  however  an  enormous  extrava- 
sation of  blood  in  the  retroperitoneal  spacewhich  heattributed 
to  rupture  of  the  kidney,  hut  with  which  he  did  not  deem  it 
advisable  to  interfere.  He  rallied  well  from  the  operation 
and  lived  for  eight  days.  Post  mortem  nothing  could  be  found 
to  account  for  death  except  the  retroperitoneal  extravasation 
in  the  midst  of  which  the  kidney,  crushed  almost  beyond  re- 
cognition, was  found.  The  following  week  another  almost 
identical  case  presented  itself,  but  the  colon  was  also  torn 
across.  He  stitched  the  ends  together  and  removed  the 
damased  kidney  and  the  patient  made  a  good  recovery.  He 
admitted  that  in  these  cases  it  was  very  difficult  for  the  sur- 
geon to  know  when  to  hold  his  hand,  and  he  admitted  that 
some  of  these  cases  recovered  under  the  expectant  treatment 
in  spite  of  formidable  injuries. 

Dr.  Lucas  Benuam  related  a  case  of  probable  rupture  of  in- 
ternal viscera  in  the  neighbourhood  of  the  ciecuin  which 
recovered  under  appropriate  medical  treatment. 

Mr.  Wallis  expressed  surprise  that  in  the  case  of  extensive 
laceration  of  the  mesentery  no  gangrene  of  the  gut  had  re- 
sulted. He  had  had  occasion  to  look  up  the  literature  of  the 
subject  and  he  had  found  that  a  large  proportion  of  the  cases 
recovered  without  operation.  Some  of  them  however  became 
septic  and  died,  and  post-mortem  examination  showed  that 
they  might  have  been  saved  by  operation.  He  recalled  a  case 
reported  from  Germany  soon  after  the  assassination  of  I'resi- 
dent  Carnot  in  which  a  man  was  stabbed  in  the  liver  and  re- 
covered after  the  wound  had  been  dealt  with. 

Mr.  Katti-k  discussed  the  conditions  in  which  surgical 
intervention  was  advisable,  but  admitted  that  these  cases 
were  often  the  source  of  the  greatest  anxiety  to  surgeons.  He 
had  had  to  operate  in  three  cases  of  ruptured  intestine.  In 
the  first  case  the  symptoms  were  very  clear.  In  the  second 
case  peritonitis  had  already  set  in  three  or  four  days^  after  the 
injury,  but  the  general  condition  was  good.  The  third 
patient,  who  was  drunk,  had  been  sent  away  from  another 
hospital,  no  injury  having  been  detected.  He  operated,  l>ut 
the  man  ilicd  a  month  later  from  subdiaphragmatic  absces^:. 
He  recalled  tlie  saying  of  French  surgeons  that  if  not  oper- 
ated within  fifteen  hours  a  fatal  result  was  incvil:!ble.  He 
insisted  on  the  variable  nature  of  the  element  shock,  which 
might  be  well  marked  in  comparatively  trivial  cases,  and  be 
almost  absent  in  very  grave  injuries.  One  never  knew  in 
abdominal  cases  how  soon  unfavourable  symptoms  might  ap- 
pear. He  asked  what  was  the  condition  in  the  author's  cases 
in  respect  of  dulness  on  palpation. 

The  I'uKsiDKNT  asked  whether  in  cases  of  lacerated  intestine 
there  was  disappearance  of  the  liver  dulness  as  after  perfora- 
tion of  an  ulcer.  He  related  a  case  in  which  a  man  with  a 
history  i>f  chronic  gastric  ulcer  developed  this  symptom,  but 
refused  operation  and  recovered  pari  passu  wiUi  the  gradual 
reappearance  of  the  liver  ilulness. 

Mr.  Sni-.ii.n,  in  reply,  proteste<l  against  the  idea  that  an 
operation  was  imperative  in  all  cases  of  abdominal  injury.  It 
was  only  when  the  collapse  did  not  pass  oil",  the  belly  bci-oin- 
ing  rigi<l  and  distended,  that  an  exploratory  opemtion  was 
justiliable.  He  suggested  that  Pr.  Henhams  case  was  pos- 
sibly one  of  appendicitis  fi^m  injury.  He  urged  that  cases  of 
sli^'iit  abdominal  injuiv  should  be  put  on  the  same  footmcr  as 
slight  injuries  of  the  head.  He  had  had  great  dilheulty  in 
satisfving  himself  of  the  existence  of  dulness  on  pen-ussioii, 
and  tlie  disappearance  of  the  liver  dulness  was  n  sign  that 
should  be  regarded  with  great  caution,  for  it  was  often  simu- 
lated very  closely  by  distended  intestine. 

Tnic  Advantaors  ok  Vknesection  in  -Vci'tk  I'.NiaMo.MA. 
Dr.  Li'CAS  Bkmiam  read  notes  of  19  cases  of  severe  acute 
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pneumonia  in  which  he  had  employed  venesection  with  ad- 
vantage. He  referred  to  the  benelicial  effect  of  leeclies  in 
the  pneumonia  of  young  children.  He  also  refeiTed  to  other 
cases  in  wliich  he  thought  the  fatal  result  might  have  been 
averted  by  timely  recourse  to  venesection.  It  was  especially 
in  the  severe  cases  that  venesection  was  of  benefit,  and  it 
often  ci>nverted  what  appeared  to  be  a  severe  case  into  a  mild 
one.  The  principal  indication  was  the  severity  of  the  initial 
rigor,  rapidly-increasing  frequency  of  the  pulse,  and  nervous 
disturbances.  He  urged  that  the  measure  should  be  resorted 
to  early  in  the  course  of  the  disease,  for  it  was  likely  to  prove 
useless  if  too  long  delayed. 

The  President  did  not  think  that  this  old-established  prac- 
tice had  been  abandoned  without  good  reason,  but  he  ad- 
mitted that  in  certain  conditions  it  had  a  sound  physiological 
basis,  and  it  was  probably  more  often  resorted  to  now  than  it 
was  twenty  years  ago.  He  thought  it  might  be  employed 
with  advantage  in  cases  of  clu-onic  bronchitis  with  emphysema 
associated  with  a  dilated  right  heart,  and  he  related  cases  in 
which  it  had  appeared  to  allord  great  relief.  He  also  alluded 
to  the  effect  of  repeated  small  bleedings  in  relieving  the  pain 
of  aneurysm. 

Dr.  .Toll  agreed  that  venesection  often  afforded  great  relief 
in  cases  of  pneumonia,  and  said  that  personally  he  was  in 
favour  of  the  practice. 

Dr.  Be.vha.m,  in  reply,  agreed  that  distension  of  the  right 
heart  was  also  an  indication  for  venesection,  but  in  bronchitis 
the  relief  was  often  not  such  as  one  had  hoped  owing  to  the  pre- 
sence of  capillary  bronchitis.  He  asserted  that  those  who 
had  once  liad  recourse  to  venesection  in  the  treatment  of 
pneumonia  would  certainly  be  won  over  to  the  practice. 


0PHTHAL310LOGICAL   SOCIEXy  OF  THE   UNITED 
KINGDOM. 

H.  E.  SwANZY,  F.R.C.S.I.,  President,  in  the  Chair. 
Thursday,  Octobet-  JOt/i,  1S08. 
Glioma  of  the  Optic  Neuve. 
This  paper  was  read  by  Messrs.  .1.  F.  Bullak  and 
C.  DEVEur.Lx  Maksiiall.  Tlie  case  upon  wliich  it  was  based 
was  that  of  a  woman,  aged  37  yeai-s,  who  noticed  nothing 
wrong  until  iSSo,  when  the  lelt  eye  became  more  prominent 
than  natural.  It  continued  to  become  more  and  more  pushed 
forwards  until  1S95,  when  Mr.  Bullar  operated,  and  removed 
the  tumour  with  the  eyeball  attaclied.  Innnediately  behind  the 
globe  the  optic  nerve  was  of  normal  size  for  a  distance  of 
15  mm.  It  there  formed  a  i)ear-shaped  swelling  50  mm.  long 
and  20  mm.  wide.  A  cysl-like  cavity  was  foundinside  this, 
which  contai:ied  straw-coloured  iluid.  On  opening  the 
interior  was  foini'l  to  be  rough  and  vascular,  and  had  a  fatty 
appearance.  The  tumour  was  encapsuled.  The  optic  nerve 
was  completely  lost  as  soon  as  it  entered  the  tumour,  and  it 
was  not  again  seeu  at  tlie  posterior  i)art,  as  tlie  growth 
extended  at  le.ist  hh  far  as  the  optic  foramen,  and  was  cut 
a<TO»8  beliiiid.  The  patient  did  i|uite  well,  and  had  since 
jjot  married,  and  was  in  good  health.  The  tumour  was 
proved  by  mieroflcfipic  examination  to  have  originated  in  tlie 
neuroglia,  tlie  authors  have  therefore  termed  it  a  glioma  of 
the  nerve.  The  eye  was  normal.  In  tlie  literature  on  thi' 
Huhject  i30(aw'Mof  growths  of  the  (jjilic  nerve  were  rccordi'cl, 
and  thi'  rehiiltr  of  thi'se  showed  tlial  these  tumours  were  iif 
slow  growth,  but  should  be  classed  m  nialigiiaiit,  as  they  were 
liable  to  e.vtend  into  tlie  brain,  although  metastases 
liad  not  been  found  in  any  ease.  The  question  of 
growlliH  of  all  porlh  found  in  the  optic  nerve  was 
rliseiiHsed,  an  1  although  the  diflerent  termi!  applied 
I'l  them  were  legion,  y,.t  the  uuthoiH  were  strongly  of 
opinion  thai  the  majority  of  them  would  fall  into  three 
gioupM:  n)  Those  originating  in  the  ni-uroglia,  which  should 
be  termed  "  glioniata  ;  (2)  those  originating  in  the  diinil 
siiealh,  "  mireoniata  "  ;  and  (-^J  those  originating  in  Du-  pial 
Hheath,  "  endotlieliom;ilii."  Ml.  Hiillar  added  that  there  had 
hi'en  no  diflii'ulty  in  removing  tlie  tnmoiir.     Ah   soon  as  the 

<-onjurietiviil  sni' wah  op d  the  llngei  ])asHed  easily  into  the 

oihit.  and  the  tumour  was  lanily  delined  ;  it  was  not  neces- 
I  .iry  to  I'lcjir  out  the  orbit.  The  ))iihteiior  seel  ion  of  tlie  grout  li 
was  made  iih  close  to  the  apex  of  the  oihil  iih  pOHsible,  but  tlw 
tiiiuoiir  was  eul  tliroiigh,  so  Ihiit  Nome  portion  ,,{  il  must  have 
been  loft  beliiiid.     II  would  have  been  (|uite  easy  to  remove 


the  whole  of  it,  leaving  the  eye  behind  ;  but  in  the  stretched 
condition  of  all  the  parts  he  had  not  thought  this  advisable. 

The  Preside.vt  remarked  on  the  rarity  of  tumours  of  the 
optic  nerve.     He  only  remembered  seeing  one  case. 

Mr.  Treacher  Collins  commented  on  the  great  variety-  of 
names  wliich  had  been  given  to  this  form  of  tumour.  He 
thought  the  best  classification  was  the  anatomical  one — those 
originating  in  the  sheaths  of  the  nerve  and  those  starting  in 
the  nerve  itself.  The  optic  nerve  was  a  band  of  prolongation 
of  the  brain  substance,  and  gliomata  of  the  optic  nerve  re- 
sembled those  of  the  brain  in  structure  rather  than  those  of 
the  retina. 

The  Tensio.n"  of  the  Eye  in  Ieido-cyclitis. 
This  communication,  which  was  presented  by  Captain  H. 
Herbert,  I. M.S.,  was  based  on  observation  of  144.  eyes  af- 
fected with  irido-cyclitis.  In  the  majority  of  attacks,  more 
especially  in  the  milder  attacks,  the  tension  was,  as  in  simple 
hyperemia  of  the  iris  and  ciliary  body,  I'educed :  the  reduction 
lasting,  as  far  as  the  evidence  went,  at  least  as  long  as  any 
ciliary  injection  remained.  In  other  cases  a  period  of  high  ten- 
sion of  very  variable  duration  came  on.  The  high  tension  ap- 
peared to  be  due  to  blockage  of  the  normal  outlets  from  the 
anterior  chamber,  and  the  eyes  chiefly  affected  were  (i)  those 
vei-y  severely  attacked,  with  copious  exudation,  and  (2)  eyes 
perliaps  lightly  attacked  but  predisposed  to  glaucoma,  as 
shown  by  shallow  anterior  chamber  in  the  sound  fellow  eye 
and  by  more  or  less  advanced  age  of  the  patient.  In  these 
high  tension  eases  the  anterior  chamber  was  deepened  and 
the  pupil  slightly  dilated.  In  the  most  intense  inflammations 
the  plus  tension  rapidly  gave  way  to  a  softening,  which  might 
be  permanent  and  whicli  indicated  atrophy  of  the  ciliary  body. 
The  mild  attacks,  which  were  little  removed  from  primary 
subacute  glaucoma,  were  of  interest  because  of  difficulties  in 
diagnosis  and  in  treatment.  There  were  no  grounds  for 
attributing  high  tension  to  cyclitis  as  distinguished  from 
iritis. 

Mr.  Priestley  Smith  said  that  the  principles  enunciated  by 
Captain  Herbert  were  now  generallj-  accepted.  There  were 
two  processes,  mutually  antagonistic,  concerned  in  the  regula- 
tion of  tension  in  irido-cyclitis  :  one  was  the  suppression  of 
secretion,  reducing  the  tension,  the  other  was  the  formation  of 
an  albuminous  exudation  hindering  filtration  and  raising  the 
tension.  He  had  been  glad  to  hear  in  this  paper  of  the  value 
of  the  tonometer  he  had  introduced ;  after  longer  experience  he 
thought  it  very  valual.Oe  if  its  limitations  were  recognised, 
lie  had  made  some  experiments  on  tension  some  years  ago,  in 
which  a  perfectly  limpid  albuminous  fluid  obtained  from  a 
serous  cavity  had  been  injected  into  one  eye  of  a  ead.aver  and 
normal  saline  solution  into  the  other.  In  the  former  the  ten- 
sion was  raised,  in  the  latter  it  was  not  raised,  showing  that  al- 
buminous fluids  will  not  filter  through  animal  membranes. 

Card  Specimens. 
The  following  card  specimens  were  shown  :  Mr.  H.  JI.  GrNN : 
Case  of  Hetinal  Disease;  Mr.  R.  D.  Battk.n  :  Supi'rfieial  Cen- 
tral Choroiditis. 


CLINICAL   SOCIETY   OF   JlANCllHSTEH. 

A.  Hill  (trikkith,  M.D.,   President, '  in  the  Chair. 
Ttiesdai/,  October  18th,  1S9S. 

The  Tukatmknt  ok  Si'mmkh   Piaruikka    in   Ciiildrkn. 
Dr.  Asiiitv  opened  a  debate  upon  this  subject  by  saying  that 
the  annual  epidemic  of  summer  diarrhoa,  with  its  dc  ath-roll 
of  infant   life     which  had  been  exeei)li<inally  heavy  this  year 

reminded  them  how  ineffectual  were  their  means  for  pre\  I'lit- 
iiig  as  well  as  of  curing  this  disease.  Year  after  year  with  the 
advent  of  hot  weiither  came  a  visitalioii  of  acute  gastro- 
intestinal disease,  which  gave  rise  to  a  high  mortalilj'  ainoiig 
infants  during  the  acute  'slavte,  and  left  many  others  in  a 
permanently  damagi'd  conilition.  It  was  the  universal 
experience  that  a  eUiSe,  hot  ntniospheie  maintained  during 
the  whole  twenty-four  hours  fur  ilays  together  was  the 
indirect  <'aUHe  ipf  the  epidemic.  It  was  well  known  that  Ihi' 
heat  wave  supplied  favourable  eoiidilinns  for  the  increased 
griiwlh  .•md  virulence  of  various  organisms,  especially  those 
liable  til  lind  their  w.My  into  lonimen'ial  cow's  milk.  Il  was 
tnli'ialily  certain  that  not  cine  special  luii'illns  but  many  were 
cu]>nble  by  their  growth  of  forming  toxins  of  a   highly  dele- 
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terious  chamctcr.  llaviiii;  found  entrance  into  the  alimentary 
canal  by  nu'aiis  of  milk  or  other  food,  the  formation  of  toxins 
or  toxalhumins  (|uiekly  followed,  and  tliese,  being  absorbeil 
iutii  the  blood,  j;ave  rise  to  fever,  depression  of  the  heart, 
>ni-iiression  of  urine,  and  drowsiness,  and  affected  all  the 
•  ■8  of  the  body.  Moreover,  the  bacteria  in  tlie  alimentary 
:  niijjht  penetrate  into  the  blood  vessels  and  give  rise 
to  indammations  in  other  organs,  sueh  as  the  lungs  and 
meninges  of  the  brain.  Locally  the  toxalhumins  were  apt  to 
give  rise  to  an  enteritis  chiefly  allecting  the  large  Ixiwel  .ind 
lower  end  of  the  ileum,  the  reason  doubtless  being  that  in 
tlu'se  parts  the  toxalhumins  were  longer  in  contact  with  the 
lining  membrane  of  the  bowel  than  they  were  in  the  upper 
part  of  the  alimentary  tract.  Among  the  most  important 
means  for  preventing  these  epidemics  was  an  improved 
coniiition  of  things  a.s  regards  our  milk  supply.  A  greater 
cire  of  the  health  and  cleanliness  of  tlie  cows  and  byres, 
a  rapid  cooling  of  the  milk  to  a  temperature  of  40°  F., 
anil  maintenance  of  this  temperature  during  the  con- 
veyance of  the  milk  from  the  ow  to  the  consumer  were 
amongst  the  most  important  measures  of  prophylaxis.  The 
first  indication  for  treatment  was  the  evacuation  of  the  con- 
tents 01  the  stomach  and  alimentary  canal.  The  vomiting  which 
usuallyoccurredwas  doubtless  salutary, ami  might  be  assisted 
by  means  of  warm  water  if  the  cliild  would  take  it,  or,  still 
better,  tlie  stomach  might  be  w^ashed  out.  Stomach  washing 
was  ui-gently  called  for  in  cases  where  there  was  no  vomiting 
and  much  collapse.  Calomel  was  the  best  evacuant  drug  ;  if 
there  was  no  vomiting  it  should  be  given  in  igrain  or  i-grain 
doses,  and  repeated  once.  If  the  vomiting  was  troublesome 
doses  of  one-ttfth  to  one-tenth  of  a  grain  should  be  given  half- 
hourly.  All  milk  must  be  stopped,  and  barley  water,  wliite 
of  egg  in  sugar  water,  chicken  tea,  or  whey  given  in  small 
quantities  at  a  tiaie.  Diluted  brandy  should  be  given  if  there 
was  any  appearance  of  heart  failure.  Very  many  drugs  had 
been  used,  and  recently  drugs  thai  were  supposed  to  disinfect 
the  alimentary  canal  had  been  much  in  vogue.  That  they 
were  disappoir.t  ng  most  would  admit.  Bismuth  nitrate  in 
large  doses — 5  to  15  grains  evei-y  two  or  tliree  hours — was  as 
useful  as  any.  Opium  had  fallen  to  some  extent  into  dis- 
repute in  the  treatment  of  infantile  diarrhwa,  and  unde- 
servedly so.  The  griping  and  colic  caused  liy  the  enteritis 
could  certainly  be  soothed  by  small  doses  of  opiates,  and  the 
excessive  drain  on  the  system  checked.  Enemas  of  starch 
and  opium  or  A-grain  of  Dover's  powder  repeated  every  hour 
or  two  might  safely  be  given  within  forty-eight  hours  of  the 
'  t  01  the  attack  to  infants  of  six  months  or  a  year  old, 
ided  there  was  no  marked  drowsiness  or  contraction  of 
pupils.  Washing  out  the  large  bowel  Viy  enemas  of  starch 
d  boracic  acid  by  means  of  a  soft  rubber  catheter  attached 
to  a  ball  syringe  or  funnel  was  certainly  useful ;  20  to  30  ozs. 
'it  be  injected  and  allowed  to  esca)w  by  the  side  of  the 
•ter.  lu  this  way  the  fiecal  matters  and  toxins  might  be 
'Ved  and  the  irritable  bowel  soothed. 
.  AV.  E.  I'OTHtuioiLL  stated  that  in  hospital  practice  he 
ii  I  lound  all  varieties  of  feeding  bottles  unsatisfactory,  and 
li  il  therefore  discarded  them  entirely  in  favour  of  spoon 
1      iing. 

.  .1.   AVkstmouland,  who  had  resided  for  two  years  in 

liern   California,  referred  to  the   fact  that  diarrluea  was 

-o  rife  in  that  country  as  it  was  liei'c,  although  the  tcni- 

'urc  was  much  higher.     He  attributed  this  tothen)ilk 

fresh  meat  being  cooled  at  once  on  ice,  and  afterwards  be- 

■  'instantly  kept  at  a  low  tcnipi'rature  until  required  foruse. 

: .  P.  K.  Coiu'Kii  alluded  to  some  bact"rio!ogical  observa- 

ti- 11- which   he  had   made  on  summer  diarrhiea   in  rabbits, 

■•''  "li   disease  he  had  noticed  was  coincident  with  an  enor- 

■is  increase  in  the  number  of  "resident"  bacteria  in  the 

-tines.       He  sugL'ested    that   the    snnnner    diarrhrea    of 

!ren   was  accompanied   by  an   increased  proliferation   of 

lorninlly  resilient   microbes,  whicJi   at  the  same  time   be- 

■  pathologically  virulent.     This  would   explain   the  occa- 

i\    occuiTcnce    of    this    disease    in   breast-fed   children, 

ugh   admittedly   the   m.ajority  of  caws  were  caused   by 

i  invasions  of  organisms  introduced  with  fermenting  and 

Mtable    food.      He    was    opiX)sed    to  the   use  of   feeding 

ii'S.     He  had  tried  moHt  of  the  so-called  intestinal  anlisep- 

with  disappointing  results,  but   liad   had  better  success 

.11  turpentine  enemas  in  certain  cases. 


Dr.  J.  PiiKK  AViLMAMs  thought  that  little  could  be  done  to 
reduce  the  mortality  irmn  infantile  diarrhoja,  unless  the 
health  authorities  would  issue,  early  in  the  summer,  instruc- 
t:ons  to  the  ])ublic  as  to  the  precautions  to  be  taken  against 
the  disease  and  the  importance  of  obtaining  medical  advice 
at  the  vei-j'  onset  of  the  attack. 

Dr.  Wilkinson  (Oldham)  considered  that  the  temperature 
of  the  soil  had  much  more  to  do  with  this  disease  tlian  the 
temperature  of  the  air.  He  preferred  the  boat -shaped  bottle 
to  Ejioon  feeding,  and  thought  that  sterilisation  of  the  milk 
was  the  best  preventive.  He  recommended  that  in  the  very 
early  stage  of  the  disease  nothing  should  be  given  for  a  few 
liours  except  sips  of  tepid  water,  and  that  milk  ebculd  be 
altogether  avoided. 

Dr.  Ahnolo  Lea  had  adopted  in  some  cases  of  collapse  sub- 
cutaneous injection  of  saline  fluid  under  the  skin  of  the 
abdomen  or  back.  This  had  always  caused  marked  improve- 
ment, and  had  been  the  means  of  saving  some  cases  which 
would  otherwise  prove  fatal,  but,  unfortunately,  the  good 
effects  were  in  many  cases  only  temporary. 

Dr.  DuLBEUG,  in  certain  advanced  eases,  had  had  very  good 
results  from  tlie  use  of  small  iLim-s  of  opium  in  a  little  I'ar- 
rish's  food,  and  from  feeding  with  Mellin's  food  in  very  small 
quantities  at  a  time. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Vincent  Jackson.  F.R.C.S.Kdin.,  President,  in  the  Chair. 
Thursday,  October  IStli,  1898. 
Cyst  ok  Pakovaiucm. 
Mr.  Lawson  Tait  showed  a  cyst  of  the  parovarium  which  he 
had  removed  from  a  patient  two  days  before.  The  specimen 
was  in  itself  common  enough  to  deserve  but  little  notice,  as  it 
was  the  ordinary  cyst  which  could  be  easily  enucleated  from 
its  nest  between  the  folds  of  the  broad  ligament.  In  fact.it 
would  always  be  possible  to  remove  such  cysts  without  open- 
ing the  peritoneum  at  all.  The  present  specimen  illustrated, 
however,  tlie  occasional  exception  to  Mr.  Tait's  teaching  on  the 
subject,  that  in  the  removal  of  such  tumours  tlie  ovary  and 
tube  should  be  left.  He  had  recently  said  that  such  a  sound 
principle  of  truly  conservative  surgery  had  not  a  constant 
success,  and  the  present  was  an  instance.  The  exclusion  of 
the  ovary  from  the  ligature  at  the  time  of  the  operation  was 
perfectly  easj',  but  the  tube  was  found  to  have  been  stretched 
over  the  tumour  to  sueii  an  extent  as  to  increase  its  length  to 
nearly  9  inches,  aud  its  lumen  so  that  it  admitted  a  Xo.  12 
catiietcr.  To  have  preserved  the  tube  under  these  circum- 
stances would  have  materially  complicated  the  operation,  and 
have  left  a  long  raw  eilgcVith  a  proclivity  towards  forming  ad- 
hesions which  might  liave  been  most  dangerous -had  it,  for 
instance,  coiled  round,  or  even  (partially  round,  a  piece  of  small 
intestine.  The  subsequent  contraction  would  have  iiuolved 
inevitably  alrangulation  of  the  gut.  Even  had  flaps  of  peri- 
toneum been  cut  oil' with  it  and  united  round  the  tube,  the 
return  of  a  9-incli  cord  of  this  kind  amongst  the  intestines 
could  not  be  regarded  as  a  wise  proceeding.  The  ovary  had 
been  preserveii  without  the  tube,  a  useless  gland  without  its 
duct,  and  the  principle  of  conservative  surgery  as  here 
applieil  to  tlie  uterine  appendages  had  been  defeated.  The 
alternative  would  have  been  radically  bad  surgery,  one  of  the 
points  which  would  be  discussed  in  a  paper  to  be  submitted  to 
till'  Branch  later  on  in  the  session. 

Carcinoma  of  Spi.knic  Fi.KxriiK  of  Colon. 
Mr.  .Toukan  I.i.ovi'  showed  a  specimen  of  carcinoma  in- 
volving the  splenic  llexure  and  part  of  the  transverse  and 
descending  colons  successfully  removed  by  operation  from  a 
man  icjed  45.  the  corresponding  portion  of  the  great  omentum 
being  taken' away  with  the  growth.  End-toend  anastomosis 
by  suture  was  si'enred  without  the  aid  of  buttons  of  any  kind. 
Till'  pal  icnt  made  a  satisfactory  recovery,  ."^ymptoins  of  diur- 
rluva,  i>iroxysmal  crainpy  pains,  llesh  loss,  and  increasing 
anii'inia  had'  been  present  for  moiv  than  a  year.  Since  the 
operation  the  bowels  had  acted  normally,  and  the  general 
health  had  improved. 

InTDSSCSCKPTION  OCcrURINO  TWK'K    IN   THE  SAME    Patiknt. 

Mr.  Haslam  showed  a  child,  aged  6  years,  on  whom  he  had 
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operated  on  two  different  occasions  for  intussusception.  Slie 
was  admitted  in  March,  1897,  with  symptoms  of  this  condi- 
tion, and  on  opening  the  abdomen  twenty  hours  after  tlieir 
onset  a  well-marked  intussusception  of  the  ileo-cjecal  variety 
was  found  and  reduced.  In  July,  1898,  she  was  again  attacked 
with  abdominal  pain,  tenderness,  and  vomiting,  and  though 
the  symptoms  were  not  so  urgent  or  so  clearly  indicative  of 
the  condition  as  on  the  previous  occasion,  the  presence  of  an 
elongated  swelling,  detected  by  deep  pressure  on  the  right 
side  of  the  abdomen,  made  the  diagnosis  clear.  On  opening 
the  abdomen  through  the  old  cicatrix  an  intussusception 
of  the  enteric  variety,  about  5  inches  in  length,  was  found 
and  reduced  without  much  difficulty.  In  the  interval  lie- 
tween  the  operations  the  patient  had  several  attacks  of  ab- 
dominal pain,  sometimes  associated  with  vomiting,  probably 
due  to  irregular  peristaltic  action  of  the  bowels. 

Papers. 
The  following  papers  were  also  read  :  Dr.  Carter  :  On  the 
Investigation    and    Management    of    Chronic    Disease. — Dr. 
Short  :  On  the  Treatment  of  Arthritis  by  Means  of  Hot-air 
Baths. 

GLASGOW    MEDICO-CHIRURGICAL     SOCIETY. 

George  S.  Middletox,  M.D.,  President,  in  the  Chair. 
Friday,  October  21st,  1S9S. 
Cases  of  Nervous  Disease. 
Dr.  AV.  K.  Hunter  demonstrated  two  cases  :  (i)  A  young 
patient  with  Hemiplegia  associated  with  Diplitherial  Para- 
alysis.  The  child  had  had  diphtheria,  had  developed  some 
peripheral  neuritis,  and  then  suddenly  hemiplegia  super- 
vened, involving  the  face  as  well  as  arms  and  legs.  There 
was  no  cardiac  disease.  Dr.  Hunter  regarded  the  hemiplegia 
as  of  central  origin,  and  probably  liEemorrhagic.  (2)  A  boy, 
aged  14,  sutlering  from  Maladie  des  Tics.  The  patient  after  a 
fright  developed  the  typical  jerky  movements  of  this  affec- 
tion, movements  whicli  were  seen  to  affect  the  facial  muscles, 
even  the  eyeballs  and  tongue,  also  the  muscles  of  the  neck, 
shoulder,  and  arms,  and  were  sometimes  communicated  to 
the  trunk.  Voice  spasm  was  present.  There  were  no  motor 
or  sensory  disturbances,  and  the  reflexes  were  normal.  The 
mental  condition  of  the  patient  was  good.  Tlie  family  history 
was  bad. 

Dr.  Jack  spoke  of  the  differential  diagnosis  between  such  a 
case  as  tliis  and  liabit  spasm. 

Tlie  PuEsiDKXT  spoke  of  the  first  of  these  eases  as  quite 
unusual,  and  regarded  the  facial  paralysis,  which  involved 
only  the  lower  segment,  as  a  very  important  point  in  tlie 
diagnosis,  with  which  he  was  disposed  to  agree. 

Erytiiromelaloia. 

Dr.  Carslaw  showed  a  case  of  erythromelalgia.  Tlie  patient 
was  a  young  woman  of  24,  who  had  been  admitted  to  hi>si)ital 
Buffering  from  ana-mia  and  dyspepsia,  and  wlien  convalescent 
liad  begun  to  comjilain  of  burning  iiains  in  her  legs.  This 
pain  was  wors(' whiii  patient  was  on  her  feet,  was  most  marked 
]UHt  above  the  ankles,  was  associated  with  increase  of  the  sur- 
face temperature,  with  dusky  redness,  and  with  a  thickening 
of  llie  tissues  of  till'  li'g  whicli  diil  not  pit  on  iiressure.  In  the 
lower  liinhH  llie  allict  ion  had  I'xtciided  (o  aliout  the  middle  of 
tlie  thighs,  and  latterly  the  patient  had  had  the  same  feeling 
in  the  hands  and  forearms.  The  jial  iiiit  had  no  distiiiliiiiiee 
of  motor  or  sensory  functions.  The  rellcxes  were  normal,  .iiid 
there  was  no  ataxia.  There  wiTe  no  troiihic  changes,  and  there 
had  been  node-Unite  liysterieal  manifestations. 

Dr.  LiiVK  agrei'il  with  tlii^  diagnosis,  and  spoUi^  of  the  path- 
ology of  the  disease  as  HUL-gested  liy  Weir-Mitchell  and  otluTS. 
lie  nientioneil  that  hi-  lia<l  seen  the  same  <onditioii  iin-Henl  in 
lofwmolor  ataxia  ami  in  disHeminaled  ncleiosis,  anil  was  in- 
clined to  regard  the  condition  as  of  siiinal  origin. 

I'Kcin.iAu  iNKKCTions  Dihbahk  in  Lascaus. 
Dr.  1{.  H.  TiioM.MON  gave  iin  account  of  an  inreetinuH  diseaHc 
which  liad  belli  iitiHervid  in  Lascars,  liavirig  reialioiis  ti> 
variola  and  varicella,  but  differing  from  Imlh  in  certain  poiiitH. 
A  niiniliir  of  I.ascars,  in  all  sixteen,  had  been  adiiiilli'd  tn  the 
<lhiMgow  Siniill-pox  IloHjiital,  but  It  was  feareil  that  while  llicir 
illiii'HH  simulated  Hinall-pox  there  were  Home  remiirUnble  dis- 
tiiiclions,  (Hiiecially  in  regard  to  the  naturu  of  the  eruiilion, 


the  distribution  of  the  eruption,  and  the  coui'se  of  the  fever. 
Moreover,  it  was  found  that  all  these  patients  were  success- 
fully revaccinated  during  the  attack  or  during  convalescence, 
except  two  or  three  who  had  had  small-pox  before.  The 
disease  also  presented  some  striking  points  of  difference  from 
chicken-pox,  and  was  regarded  by  Dr.  Thomson  as  a  distinct 
disease,  and  probably  its  presence  in  India  explained  the 
apparent  failure  of  vaccination  in  certain  cases  there  and  the 
occurrence  of  successful  vaccination  after  a  supposed  attack 
of  small-pox. 

Dr.  Brownlie  corroborated  Dr.  Thomson's  account  of  this 
epidemic,  and  referred  to  the  occurrence  of  a  disease  amongst 
the  Kaffirs  whicli  had  a  close  connection  with  both  small -pos 
and  chicken-pox,  but  which  might  be  distinct  from  both. 
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■\V.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday,  October  20th,  ISOS. 

Case. 

Dr.  Caton  showed  a  patient,  a  young  man,  who  had  not  been 

abroad,   suffering  from  advanced  elephantiasis  of  both  legs 

and  feet. 

An  Advertising  Pamphlet. 

Dr.  Auram  drew  attention  to  an  advertisement  pamphlet 
issued  broadcast  by  the  patentees  of  a  new  antiseptic.  The 
pamphlet  purported  to  be  a  reprint  of  a  paper  written  by  Drs. 
Abram  and  Hill,  and  published  in  the  British  Medicai, 
Journal.  It  had  been  reprinted  without  their  permission. 
Portions,  however,  had  been  excised  and  other  material 
added  in  such  a  way  as  to  appear  as  a  continuation  of  the 
paper. 

Xerodermia  Pigmentosa. 

Dr.  Barendt  read  notes  of  a  case  of  xerodermia  pigmentosa, 
the  first  recorded  in  Liverpool.  A.  B.,  male,  born  March  loth, 
i8g6,  was  seen  on  July  i  ith  of  this  year.  The  skin  of  the  face, 
nape,  sides  of  neck,  back  of  hands  and  wrists,  and  of  both 
forearms  presented  a  wrinkled,  pergamentous  furfuraeeous 
appearance,  studded  with  muddy  brown  spots  looking  like 
freckles.  The  naso-labial  folds  showed  three  pigmented 
nodules,  like  small  shot,  on  the  left,  and  one  on  the  right  side, 
and  in  addition  one  on  the  right  half  of  the  nose.  The  derma 
was  freely  movable,  and  in  no  way  impeded  facial  expression ; 
dill'use  redness  was  present.  The  skin  elsewhere  was  healthy, 
a  striking  contrast  to  the  affected  regions.  There  was  no  history 
of  parental  syphilis,  two  elder  children  being  i|iiiti' healthy. 
The  disease  began  in  the  summer  of  1897,  the  skin  being  quite 
healthy  at  birth.  Applications  of  burnt  amber  (5ij  to  ,^j 
adipis  benzoati)  for  the  past  two  months  had  no  inllueuce 
over  the  disease.  The  author  reviewed  the  knowledge  and 
literature  of  the  disease.  lie  proposed  exposing  one  forearm 
to  the  influence  of  .r-rays,  and  noting  the  result.  There  was 
etiological  evidence  that  the  sun's  rays  were  connected  with 
the  evolution  of  this  rare  disease. 

Drs.  IjEslik  Kobehts  and  G.  Stopford  Tavloii  made 
remarks. 

IjUPus  treati-.d  iiY  .)■  Rays. 

I'r.  C.  Thurstan  IIollanii  sliowed  a  case  of  lupus  affecting 
the  left  side  of  tlu;  face  in  a  boy  16  years  of  age  treated  by  the 
.(■  rays.  Eighteen  exposures  each  of  15  minutes  extending 
over  a  jjcriod  of  two  months  were  given.  The  result  was  that 
the  lujius,  an  ulcerated  jiatcli  of  five  years'  duration  and  of 
large  area,  entirely  healed.  It  had  jireviously  been  subjected 
(o  sera|iing  and  other  treatnients.  At.  the  ))resent  time,  three 
iiioiitlis  after  the  cessation  of  the  treatment,  the  sear  was  per- 
fectly hcalfhy. 

I>r.  I, LSI. IK  KoMERTS  was  much  impressed  by  the  change 
which  had  oecuneil  under  the  inlluenee  of  the  Roentgen  inyB. 
There  were  not    a    few    iibservations   on  reeoril    to   show  that 
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inlluenced  by  the  active  solar  rays,  and  it  was  conceiv- 
able thai  the  ,(•  rays  acted  in  a  similar  maimer,  lie  would, 
liowever,  urge  eautioii  in  the  treatment,  since  acute  ulcerative 
deriiiafitis  had  been  caused   by  the  rays. 

I>r.  Si'oi'huui)  Tavi.iiii  had  tried  .r  riiys  in  2  cases  of  deeply- 
I  nil  If  rated  1 11  pus  nf  I  lie  w  hi  ill'  I  if  the  face  withmit  iiiiv  bi'Mi'til, 
ami  ill  iiiiol  her  ease  of  lupus  of  the  right  elieeli  ami  nose,  ill 
which  there  was  a  corneal  ulcer,  much  iiillaiiiiiiat  Ion  of  the 
eye  \wih  set  uj)  after  one  exposure.     lie  thought  lupus  ulcere 


Oct.  29,  1898.] 


IIARVEIAX    SOCIETY    OF    LONDON. 


r 


Tut  B&irm  17^? 


were  till'  most  suitable  cases  for  tliis  iiu'tliod  of  treatment. 
Certainly  tlio  result  in  the  ease  shown  was  most  excellent, 
but  much  local  treatment  by  excision  ami  caustics  had  pre- 
Tiously  been  employed. 

l)rs.  Cautku,  15AUENUT,  GivEX,  and  the  Puesidk.nt  havinfi 
spoken,  Dr.  Holland  in  reply  said  he  thought  the  fear  of 
dermatitis  being  cause<l  was  much  exaggerated.  He  liad 
personally  used  the  .r  rays  for  diflercnt  purposes,  and  witli 
varying  exposures  from  a  few  seconds  to  an  hour,  in  700  cases, 
and  had  not  seen  any  bad  results. 

Immunity  afteu  Excision  of  Malh^vant  Disease. 

Mr.  F.  T.  Paul  read  notes  of  2  eases.  In  1S93  a  case  of  exten- 
sive epithelioma  of  the  tongue,  floor  of  mouth,  right  fauces 
and  glands  on  both  sides  was  operated  upon.  The  lower  jaw 
was  split  and  the  entire  tongue  was  removed  down  to  the 
liyoid  bone,  with  the  whole  of  the  floor  of  the  mouth,  the  sub- 
maxillary glands,  the  hyoid  muscles,  and  the  extension  on  the 
right  tonsil.  Thepatieni  made  a  rapid  recovery.  Six  weeks  later 
the  infected  carotid  glands  were  removed.  From  thattime  until 
recently  he  liad  been  hard  at  work  for  his  family  and  liis  cir- 
cumstances had  never  been  too  flourishing.  Hard  work  and 
hard  fare  otFered,  in  Mr.  Paul's  opinion,  the  best,  jjrobably  tlie 
only,  chance  of  long  life  after  operation.  Recently  he  had  an 
extension  of  the  disease  in  the  tissues  that  formed  the  door  of 
the  mouth.  This  again  infected  glands  on  botli  sides  of  the 
neck.  These  were  recently  removed.  The  patient  was  shown. 
The  second  case  of  a  woman,  aged  50,  had  her  breast  and 
ax  i  1  lary  glands  removed  for  cancer  in  1 886.  She  was  now  quite 
well. 

Mr.  Mitchell  Banks  observed  that  since  no  successful 
treatment  of  cancer  had  as  yet  been  found,  they  were  bound  to 
go  on  improving  the  operative  proceedings  intended  for  its  n^- 
moval  until  a  hajipier  time  should  come.  Meanwhile  the 
great  point  was  that  surgeons  should  exercise  a  sound  judgment 
upon  the  cases  to  be  subjected  to  operation,  for  after  all  opera- 
tions for  cancer,  gud  operations,  were  simply  pieces  of  cutting 
and  tying  and  cutting  and  tying  for  as  long  as  the  patient's 
strength  would  hold  out.  .Vfter  some  practice  anybody  could 
do  these  things.  If  there  was  a  fair  prospect  of  an  apparently 
complete  removal  of  a  cancer  witli  a  zone  of  apparently  sound 
tissue  along  with  it,  he  had  no  liesitation  in  pushing 
an  ojjeration  for  this  purjxise  to  its  iullest  length.  But  when 
severe  operations  could  obviously  end  only  in  an  incomplete 
removal  of  the  disease,  he  thouglit  this  was  discrediting 
surgery.  He  could  not,  ioy  instance,  approve  of  such  an 
operation  as  amputation  at  the  shoulder-joint  for  cancer  of  the 
breast.  He  lielieved  that  smOi  proceedings  prejudiced  useful 
operations  in  the  eyes  of  the  public.  The  knowledge  of  such 
predestined  failures  deterred  many  from  coming  for  surgical 
aid  in  tfie  early  stages  of  malignant  disease,  wlien  surgery  had 
almost  its  only  chance  of  permanent  cure. 

Dr.  Imlach  said  it  had  taken  three  years  to  find  an  answer 
to  Dr.  Davies's  paper  against  cancer  surgery.  These  two  cases, 
althouL'h  only  one  of  them  was  now  free  from  recurrence,  were 
still  living,  and  this  was  encouraging.  But  great  surgeons,  as 
•Sir  Benjamin  Brodie  and  Sir  James  Paget,  after  a  lifelong 
experience  of  cancer  surgery,  always  recanted  their  early 
belief  in  it  at  the  end  of  their  career. 

Dr.  Alexanukh  and  Mr.  Rusiiton  Pakkbr  spoke. 

Traumatic  Epilepsy  Treated  iiy  Trepiiinino. 
Dr.  Nathan  Raw  showed  a  man,  aged  32,  whom  he  had 
trephined,  removing  nearly  the  whole  of  the  right  frontal 
bone  for  traumatic  epilepsy,  which  had  passed  into  the  condi- 
tion of  status  epilepticus.  The  man  fell  ten  months  ago  on 
his  head,  and  after  a  long  illness  recovered  and  returned  to 
his  work.  Seven  weeks  ago  lie  dev(doped  epileptic  fits,  and 
when  admitted  to  Mill  Road  Infirmary  was  unconscious.  He 
had  twenty-one  fits  in  one  day.  and  then  became  comatose.  The 
scalp  was  retlected  downwards,  and  an  extensive  depressed 
fracture  of  the  fnvntal  bone  with  lirmly  adherent  dura  muter 
found.  He  made  an  uninterrupted  recovery,  and  was  dis- 
charged six  weeks  after  operation,  having  had  no  more  fits. 

Pneumonia. 

Dr.  A11HAM  reaii  nnt(  a  of  three  cases  of  pneumonia.  In  the 
first  case  a  ycung  athh  tic  man,  aged  26,  ha  1  gangrene  of  tlie 
lung.    The  case  ended  in  re«overy.     Tlio  fetoad  patient,  a 


managed  51,  maniacal  delirium  was  present.  The  adminis- 
tration of  a  drachm  of  tincture  of  digitalis,  followed  six  hours 
later  by  2  drachms,  checked  the  delirium,  and  lie  recovered. 
The  third  case  ran  a  long  course,  a  feature  due  to  extension  of 
the  inflammation  to  the  upper  lobe,  followed  by  a  pure  pneu- 
mococcal empyema.  Recovery  took  place  after  opening  the 
chest,  a  practice  Dr.  Abram  held  to  be  best  in  pueumoc-occal 
cases,  as  it  promoted  the  disappearance  of  the  fibrinous  masses 
met  with  in  sucli  cases. 

Treatment  of  Intussusception  in  Young  Children. 

Mr.  R.  W.  Murray  read  a  note  upon  this  subject.  He  men- 
tioned the  high  mortality  in  this  afTection,  and  after  drawing 
attention  to  the  uncertainty  and  dangers  of  rectal  injections, 
strongly  advocated  primary  laparotomy.  Several  cases  wliich 
hail  been  under  his  care  were  referred  to,  by  way  of  illustra- 
tion. 

Mr.  Hawkins-Amuler  had  no  idea  the  results  of  primary 
laparotomy  were  so  favourable  as  described.  The  chief  dangers 
arose  from  delay  in  recommending  operation,  and  from  sur- 
geons attempting  too  much.  He  mentioned  a  case  where  an 
enterotomy  was  performed  with  the  ensheathing  gut,  and  the 
gangrenous  intussusct'ptum  removed. 

Mr.  PuzKY  observed  that  there  were  cases  in  which  hydraulic 
pressure  was  obviously  called  for,  and  instanced  a  case  where, 
in  a  child  aged  5  years,  he  successfully  reduced  a  large  intus- 
suseeptum,  which  protruded  out  by  the  anus.  The  child  was 
under  chloroform  an  hoar  and  a  half.  For  several  days  after- 
wards small  doses  of  morphine  were  administered,  and  the 
cliild  kept  practically  without  food.  The  child  recovered  and 
was  seen  a  year  afterwards  fat  and  well. 

Dr.  A.  C.  E.  Harris  strongly  advocated  operation,  and  be- 
lieved success  in  these  cases  was  in  direct  proportion  to  the 
time  occupied  in  the  operation.  Early  and  rapid  operation 
made  for  success. 

The  President,  Drs.  Iml.\cu,  Barr,  Rcshton  F.vrkeb,  and 
Armstrong  spoke. 

HARYEIAN    SOCIETY    OF    LONDON. 

Friday,  October  21st,  IS'JS. 
James  F.  Goodhart,  M.D.,  President,  in  the  Chair. 
Pulmonary  Osteo-artiiropathy. 
Dr.  Roiieut  Maquike  showed  two  cases  of  pulmonary  osteo- 
arthropathy from  the  Brompton  Hospital,  one  under  the  care 
of  Dr.  Kingston  Fowler,  the  other  under  himself.  In  each 
there  was  great  clubbing  of  the  fingers  and  toes,  and  some 
cyanosis  of  the  nails.  The  wrist,  knee,  and  ankle  joints  were 
swollen,  and  the  ends  of  the  bones  constituting  them  en- 
larged, while  in  one  case  there  was  considerable  recent 
ell'usionintothe  knee  and  wrist  joints.  The  swelling  of  the  joints 
was  subject  to  variations,  acute  exacerbations,  being  accom- 
panied liy  pain  and  fever.  There  was  no  enlargement  of  the 
cranial  bones.  Dr.  Maguire  commented  upon  the  views  which 
had  been  put  forward  to  explain  this  condition :  (OTliatthe 
joint  atl'eetion  was  tuberculous,  but  while  one  of  his  patients 
hail  tuberculosis  of  the  lungs,  the  other  had  only  bronchi- 
ectasis;  (2)  that  it  was  syphilitic,  liut  neither  of  his  patients 
gave  a  history  of  syphilis  ;  (3)  that  it  was  due  to  absorption  of 
septic  matter  from  the  lungs,  but  one  of  his  patients  had  no 
septic  (lischarge  from  th<>  lungs;  (4)  that  it  had  no  con- 
nection with  the  lung  trouble,  but  in  one  of  his  pjitients 
the  access  of  joint  trouble  always  went  pnri  pnffu 
with  extension  of  tlie  lung  condition.  Dr.  Maguire  thought 
that  some  of  these  explanations  were  satisfactory,  and  that  it 
was  useless  to  attempt  to  formulate  any  theory  of  the  disease 
until  we  knew  more  of  the  facts  of  its  pathology.  It  would  be 
better  for  the  present  to  group  it  with  the  arthropathies  of 
locomotor  ataxy  and  of  uterine  disorder  (Dr.  ()rd's  dys- 
trophies), and  also  with  a  similar  atl'eetion  occurring  in 
psoriasis,  observed  by  Mr.  Malcolm  Jlorris. 

The  President  alluded  io  the  acute  arthritis  whidi  somo- 
tinies  complicated  phthisis  and  was  usually  regarded  as 
rlieuinatic.  He  asked  whether  the  joint  conditions  in  pul- 
monary osteo-arthropathy  might  not  be  due  to  similar  nut 
chronic  forms  of  arthritis.  He  drew  attention  to  the  analogy 
between  acromegaly  and  pulmonary  osteo-arthropiithy.  and 
asked  whether  changes  in  the  pituitary  body  had  been  found 
in  the  latter  affection. 
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Dr.  Gow  expressed  suiprise  at  the  statement  that  tlie 
disease  was  so  rare.  He  inquired  whether  tlie  unilateral 
clubbing  observed  in  cases  of  one-sided  chest  lesions,  such  as 
collapse  of  the  lung  from  old  empyema,  was  of  the  same 
nature  as  the  cases  exhibited. 

Congenital   Heart  Disease. 

Dr.  Maotire  showed  a  case  of  congenital  heart  disease,  and 
made  remarks  on  the  varieties  of  such  malformations. 

Dr.  Leslie  Thorxe  Thorne  asked  if  Dr.  31aguire  would 
kindly  explain  his  reasons  for  diagnosing  previous  intra- 
uterine inflammation  in  cases  where  the  systolic  murmur  was 
conducted  along'a  line  extending  from  the  second  left  costal 
cartilage  upwards  and  outwards  towards  the  left  clavicular 
region,  and  congenital  malformation  where  the  murmur  .was 
not  so  conducted. 

Dr.  Magfike  replied. 

Myopathy. 

Dr.  Leonard  Guthrie  showed  (for  Dr.  James  Taylor)  a 
boy  aged  j-^,  sufl'ering  from  the  congenital  form  of  this 
disease.  His  parents  were  healthy.  The  patient  was  the 
youngest  of  four,  of  whom  the  eldest  only  was  alive,  aged 
i2h.  The  others  died  shortly  after  birth.  The  patient 
was  a  full  term  child.  He  could  not  walk  until  he 
was  5,  and  could  never  walk  more  than  a  few  steps. 
His  legs  had  not  become  thinner  lately,  but  his  arms  had 
wasted.  He  could  never  use  a  knife  and  fork.  He  was  men- 
tally bright.  Tliere  was  no  facial  alfection.  Special  senses 
and  .sensation,  heart,  lungs,  and  sphincters  were  normal. 
Movements  of  head  and  neck  were  normal.  Thei-e  was 
no  local  enlargement  of  the  arm  muscles,  but  all  were 
small.  The  middle  and  lower  parts  of  the  trapezii  were 
wasted,  the  upper  parts  normal.  The  supi'aspinous  and 
infraspinous  foss<e  were  flattened  on  both  sides.  There 
was  complete  atrophy  of  both  pi'ctorales  majores,  except  a 
few  of  the  lowest  fibres  on  the  Jeft  side.  The  serrati  magni 
were  small  on  both  sides  ;  the  latissimi  seemed  absent  on 
botli  sides,  the  diaphragm  and  intcrcostals  seemed  normal, 
the  abdominal  muscles  fair,  and  tlie  spinal  muscles  weak. 
The  legs  were  very  weak.  Tlie  patient  could  carry  out  all 
movements  as  he  lay  in  bed,  but  very  feebly.  He  could  walk 
only  a  few  steps  ;  the  leg  muscles  were  all  very  small ;  the 
knee-jerks  were  absent. 

Enlargement  of  Spleen. 
Dr.  A.  P.  Luff  showed  a  case  of  great  enlargement  of  the 
spleen,  duo  to  hyperplasia  and  fibrosis.  The  patient,  a 
woman  aged  53,  was  first  admitted  into  St.  Mary's  Hospital  in 
June,  1896,  wlien  the  spleen  reached  on  the  left  side  to  the 
left  anterior  superior  spine  of  the  ilium,  and  on  the  right 
side  I  inch  to  the  riglit  of  the  umbilicus.  Since  then  it  had 
gradually  enlarged  until  at  the  ))re?ent  time  it  reached  from 
2  to  3  inches  to  the  right  of  the  umbilicus,  aiul  downwards  to 
the  brim  of  the  pelvis.  For  the  jiast  two  and  ahalf  years  the 
red  blood  corpuscles  had  averaged  from  2,700,000  to  3,540,000 
per  li.iemic  unit,  while  the  proporlion  of  white  corpuscles  to 
refl  had  througliout  be(!n  normal.  There  was  no  history  of 
ague,  malaria,  or  syphilis.  The  liver  and  lymphatic  glands 
generally  were  normal. 

Maliona.nt  Disease  of  the  Okiiit. 
Mr.  STANHFiKLi)CoLLiKUHliowi!da man,  aged  73,  who,  after  n-- 
covering  from  prostatectomy,  was  suddenly  seized  with  pain  in 
tlie  left  eye  accompanied  by  proptosis.  The  symptoms  suosided 
hut  again  reeuiTed,  and  at  the  ijresent  time  there  was  con- 
Hiilerable  protniHioii  of  the  left  eyeball,  together  with  the 
jireMcnce  of  a  dim  lender  swelling  in  the  left  teiiiiioral  region. 
The  fundus  oiuli  was  normal.  His  mental  ((iiidilion  had 
recently  deteriorated,  but  otherwise  there  were  no  delinite 
cerebral  HymiilomH.  .Mr.  Collier  believed  that  the  swelling  in 
tlie  temporal  region  was  malignant,  and  that  the  budden 
onset,  of  symptoms  was  occasioned  by  luomorrhage  into  a  new 
growth. 

The  I'liRsiliPiNT  agreed  that  a  new  growth  jirobalily  existeil 
in  .Mr.  Collier's  jiatiriil.  lie  iilliided  to  the  case  if  a  public 
Hpr'akcr  who  was  sudilenly  attin'ked  by  pain  in  the  head,  with 
marked  jiroplosiH,  whilst  in  the  act  of  inldreHgiiiK  a  meeting. 
A  loud /;r»i<  was  audible  all  over  the  skull,  and  he  (the  I're- 
HJdeiit)  believed  tliiil  an  arterio-veimuH  aiieui-yHin  had  foriiie<l 
in  the  neighI)ourlKXjd  of  tlu'  cavernous  si  huh. 


Congenital  Dislocation  of  Patella. 

Mr.  Collier  showed  a  young  girl  suffering  from  congenital 
dislocation  of  the  patella. 

Mr.  Jackson  Clarke  discussed  the  case,  and  Mr.  Collier 
replied. 

Society  of  An.esthettsts. — The  sixth  annual  meeting  of 
this  Society  was  held  at  the  Society's  rooms,  Hanover  Square, 
W.,  on  October  2oth.  The  chair  was  taken  by  the  President, 
Dr.  Dudley  W.  Buxton.  The  reports  of  the  Council  and  of 
the  Treasurer,  which  showed  the  Society  to  be  flourishing, 
with  an  increase  of  members  and  a  good  financial  position, 
were  read  and  received.  The  following  were  elected  officers 
and  Council  for  the  ensuing  year  upon  the  nomination  of  the 
outgoing  Council: — President:  Dr.  Dudley  W.  Buxton. 
Treasurer:  Mr.  George  Eastes.  Elected  Members  *f  Council: 
Mr.  Edgar  AVillett,  Mr.  Edwin  F.  White,  Mr.  Sydney  Kumboll 
(Leeds).  Secretaries:  Mr.  R.Turle  Bakewell,  Mr.  E.  H.  G.  ilorris. 
Auditors:  Dr.  R.  J.  Probyn-Williams,  Mr.  AVilliam  J. 
MoCardie  (Birmingham).  Votes  of  thanks  to  the  late  officers 
and  members  of  Council,  especially  to  Mr.  Joseph  White  (late 
Treasurer)  and  Mr.  E.  A.  Starling,  M.B.  (late  Senior  Hon> 
Secretary),  wei-e  very  cordially  voted.  The  annual  dinner 
subsequently  took  place  at  Limmer's  Hotel,  and  Dr.  Dudley 
Buxton  presided,  being  supported  bv  Dr.  B.  Howard,  Professor 
Schafer,  E.R.S.,  Dr.  A.  Waller,  T.R.S.,  Mr.  Morton  Sniale, 
Mr.  P.  S.  Spokes,  ]Mr.  Howard  Jlarsh,  Mr.  Pearce  Gould,  Mrs. 
Garrett  Anderson  and  many  other  medical  ladies.  Dr. 
Krakowsky  (Johannesburg),  Lieutenant-Colonel  Keith,  and 
about  60  members  and  their  friends.  The  Chairman,  in  pro- 
posing the  toast  of  "  The  Queen,"  alluded  to  the  introduction 
of  ether  and  chloroform  during  Her  Majesty's  reign. 
Mr.  Howard  Marsh,  who  proposed  "  The  Society  of 
Aua'sthetists,  "  said  that  a  good  an.Tsthetist,  though 
a  specialist  in  one  sense  must  be  a  good  physiologist 
and  pathologist,  and  must  have  a  good  knowledge  of  clinical 
medicine.  Several  an;csthetists,  too,  were  admirable  sur- 
geons, and  many  a  good  practical  suggestion  in  the  treatment 
of  a  case  had  come  from  them. — Dr.  Buxton,  in  reply,  said 
that  two  anaesthetists  were  unnecessary  at  a  single  operation, 
so  that  an;esthetists  rarely  saw  one  another  >at  work,  whereas 
at  the  meetings  of  their  Society  they  could  impart  their 
"tips"  and  discuss  their  failures.  He  hoped  they  would  be 
able  to  carry  on  a  yearly  volume  of  Transactions  similar  to- 
that  just  started,  as  these  volumes  would  focus  a  large 
amount  of  information  not  to  be  found  elsewhere.  -  Mr. 
Eastks  proposed  "The  Visitors,"  whom  he  welcomed.  He 
alluded  to  the  paper  on  Dosage  in  Amcsthetics  by  Dr.  A. 
Waller,  and  the  speech  made  by  Professor  Schafer  at  one  of 
the  ordinary  meetings  of  last  session  as  specimens  of  thegood 
work  done  by  the  Society,  and  those  gentlemen  wi-ie  amongst 
their  visitors  that  uiglit. —Professor  Schafer,  in  returning' 
thanks  for  the  visitors,  said  that  all  ana\sthetists  must  be 
jihysiologists  but  that  all  physiologists  were  not  aiuvsthet 
ists.  An  ideal  Society  was  one  that  dined  whenever  it  met 
and  had  no  "  Tratisiutinns."  Dr.  Sir.K  (iroposed  the  toast  of 
"The  Clinirmaii,"  whicli  was  drunk  with  musical  honours. - 
Dr.  Buxton,  in  reply,  said  that  he  believed  tlie  work  of  the 
Society  would  be  iiroductive  of  much  benefit  beyond  these 
islands.  .lust  recently  an  .Vnierican  journalist  had  advocate(l 
the  formation  of  a  special  band  of  ana'stln'tists  in  the  United 
.States.  During  the  evening  a  selection  of  songs  was  rendered 
by  Mr.  11.  Schartau  and  Miss  K.  Cherry,  and  Mr.  Waller 
Chuiclier  gave  some  humorous  sketches,  which  met  with 
great  apiiloval. 

CiiicLsic.v  Clinical  Sociktv. — At  11  meeting  on  Octuber  18H1, 
Mr.  J.  EosTF.u  I'Ai.MEit,  President,  in  the  chair,  the  PiiKsi- 
DKNT  delivered  an  inaugural  address  on  Certain  I'ndelined 
l'"ai'tois  in  the  Siu'einl  of  Disease.  The  factors  referii'il  to 
were  (1)  iiiil  liogenetic  evolutimi,  (2)  abnormal  object  ive  recej)- 
tivity,  and  (3)  retrograde  mi'timi<irph<isis.  Kiich  of  these 
iM'torH  nf  ilisciiHc  was  dealt  with  se)iamtely  in  its  relati<in  (!)• 
to  (  he  hisloiy  iif  former  eiiideiiiics,  (2)  to  clinical  experience 
mid  (3)  to  biiclcriologieal  researc'h.  The  conclusionH  arriveil 
at  were  :  (1 )  'I'hat,  however  temjiting  evolution  may  be  as  iv 
iiiilliologiciil  I  hi'ory,  t  lien^  is  not ,  in  tlx- i)reseiit  state  of  our 
Knowledge,   any   trustworthy  evidence  to  «how  that  it  19  in 
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aiiy  sense  a  general  law  of  Xatiire  among  the  pathogenic 
mioro-organisuis.  (2)  Tliat  receptivity  is  essentially  an  ab- 
normal condition,  brought  about  either  by  gome  external 
insanitary  influence,  or  by  some  personal  defect,  either 
heredit-iry  ur  aequirej  ;  and  that  an  ideally  healthy  person  is 
proof  against  the  toxic  effects  of  p;Uliogenic  microbes.  (3) 
That  decomposing  animal  and  vegetable  matter  forms  the  best 
possible  nidus  for  the  growth  and  cultivation  of  the  patho- 
genic bacteria,  and  that  it  is  only  the  presence  in  the  air  of 
the  products  of  retrograde  metamorpliosis  which  makes  infec- 
tion possible.  Drs.  Morris,  Ball,  Gibuf.s,  Sitch-Smttii, 
Pk.vnv,  and  Vinr\ce  also  spolce,  and  a  vote  of  thanks  was 
pa-ssed  to  the  President  for  his  address.— On  behalf  of  Dr. 
Alarsh,  who  was  absent,  the  Prksidknt,  seconded  by  Dr. 
Pii.N.NY,  moved  that  a  letter  of  condolence  be  sent  to  the 
family  of  I'r.  Fallows,  a  member  of  the  Society,  who  was  lost 
on  the  Atlantic  liner  Mohcgan.  The  motion  was  carried. — A 
resolution  was  also  passed  in  reference  to  Dr.  Cooper,  the 
Secretary,  to  whom  the  Society  owed  so  mucli,  and  who  was 
tlien  absent  on  his  wedding  tour. 


SHEFKiKLn  Mkdico-Chirijrcjicai.  SOCIETY. —  The  opening 
meeting  of  tlie  session  was  held  on  Thursday,  October  13th, 
when  the  President,  Dr.  Alfred  Roijinson-  (Kotiierham),  de- 
livered an  ad<lress  on  the  Vaccination  Hill.  Having  referred 
to  the  ligures  presented  by  tlie  Koyal  Commission  to  Par- 
liament, which  compelled  the  Government  to  take  action, 
he  said  three  out  of  four  of  its  recommendations  were  embodied 
in  the  Bill,  the  only  one  omitted  being  tlie  State  payment  of 
private  practitioners  for  successful  vaccination.  Tlie  gains  of 
the  Bill  were  stated  to  bo  (i)  age  limit,  extended  from  tlirec 
to  six  months;  (2)  operation  to  be  performed  by  the  public 
vaccinator  at  the  child's  house  if  required;  (3)  tlie  useof  glycer- 
inated  calf-lymph  encouraged  ;  (4)  the  conscientious  objector 
allowed  his  liberty :  (5)  an  objector  cannot  be  convicted  more 
than  twice  ;  (6)  recalcitrants  to  be  treated  as  first-class  mis- 
demeanants. Going  on  to  the  omissions  of  the  Bill,  Dr.  Kobin- 
son  pointed  out  that  no  lists  were  prepared  for  the  public 
vaccinator  after  the  age  of  4  years  ;  it  laid  no  duty  on  School 
Boards  in  connection  with  children  entering  a  school  life. 
Finally,  when  children  reached  the  age  of  12  years,  at  whicli 
time  revaccinatiou  ought  to  be  performed,  when  their  parents 
were  still  less  likely  to  object,  the  Bill  made  no  provision  for 
any  action  being  taken  as  regards  either  vaccination  or 
penalty,  or  declaration  of  conscientious  objection.  The  Presi- 
dent regretted  the  indetiniteness  of  the  term  '•  conscientious 
objection,''  and  expressed  the  liope  tliat  in  any  future  Bill 
sanitary  authorities  would  have  cliarge  of  vaccinal  adminis- 
tration ;  also  lliat  prosecutions  should  be  conducted  by  public 
prosecutors.  In  conclusion  he  pointed  out  that  the  Bill  was  an 
admitted  compromise,  though  on  the  riglit  lines.  It  had  done 
something  on  the  one  hand  to  remove  legitimate  grievances 
and  plausible  objections  raised  to  the  practice  of  vaccination  : 
whilst,  on  the  other  hand,  it  sought  to  provide  facilities  of  vac- 
cination which  had  never  been  enjoyed  before.  Tlie  line 
taken  with  regard  to  compulsion  was  again  that  of  least 
resistance.  At  present  about  one-third  of  the  children  in 
England  and  A\'ales  escaped  vaccination,  but  witli  an 
amended  .\ct  in  whicli  the  gravest  objt'Ctions  were  removed 
much  of  the  opposition  might  die  out.  The  Act  was  of  a 
temporary  character,  it  being  understood  that  in  its  pre-sent 
form  it  was  to  remain  law  for  five  years  only.  Dr.  Kobinson's 
opinion  was  that  the  medical  proiession  would  not  rest  satis- 
fled  witli  the  law  as  it  stood  ;  professional  ethical  traditions 
had  always  been  to  protect  every  life  iigainst  even  the  life's 
own  ignorance  or  self-will ;  it  disavowed  the  selfish  maxim, 
"  Am  1  my  brother's  keeper  ?  " 


Oxford  MedicalSociktv.— xnenrst  meeting  ( 
was  held  on  October  21st  in  the  Eadclille  Innrmary,  .Mr.  II. 
p.  SvMONMS,  President,  in  the  chair.  The  minutes  and 
financial  report  were  read  by  the  Skcrktarv,  Dr.  Duigan, 
and  approved.  The  following  list  of  the  officers  elected  at  the 
annual  meeting  in  June  was  read  out:  I'rf.tidfnf :  11.  P. 
Symonds.  I'lcn-Pietidenls :  Professor  <4otch,  Dr.  Brooks. 
Secret/ii-y  ami  Tn-afuror :  Dr.  Duigan.  Council:  Dr.  Collier, 
Dr.  Ritc'ne  Dr.  Farmer,  Dr.  Kamsden,  I>r.  KIsmore,  .Surgeoii- 
€tein  ral  BtadaUaw,  C.B. — Mr.  Sankky  read  1 1  tea  of  u  cate  of 


apparent  Rupture  of  an  Ovarian  Cyst,  and  showed  the  patient, 
a  nurse,  aged  65,  single.  She  first  noticed  swelling  of  the 
abdomen  in  .June,  1S97.  In  September,  1898,  she  had  a  fall, 
and  had  severe  pain  in  the  abdomen  after;  and  coming  now 
under  obser\'ation,  she  was  found  to  have  an  enormous  dis- 
tension of  the  abdomen  (50  inches  in  einumference);  there 
was  dulness  on  percussion  in  front,  with  fluctuation  resonance 
in  the  flanks.  Ovarian  cyst  was  diagnosed,  but  there  was 
evidence  rather  of  bruising  than  of  rupture  of  the  cyst  wall. 
Operation  was  determined  upon,  but  four  days  after  the  acci- 
dent the  abdomen  began  to  diminish  in  size,  and  there 
was  a  large  quantity  of  urine  passed.  The  circumference 
was  now  only  36  inches.  X  discussion  followed, 
in  which  otiier  cases  of  rupture  of  thin-walled 
parovarian  cj'sts  were  mentioned,  where  absorption  of 
the  fluid  by  the  peritoneum  had  occurred  without  exciting 
inflammation.  One  of  these  cases  of  rupture  was  associated 
with  tlie  passing  of  large  quantities  of  urine.— Dr.  Collier 
showed  a  case  of  Sarcoma  involving  the  sternum  and  ribs. 
Heart  and  lungs  were  healthy.  The  treatment  by  the  method 
of  injection  was  discussed.— Dr.  Rose  exhibited  a  c-ase  pre- 
senting some  features  of  Insular  Sclerosis.  A  porter,  aged  33, 
first  noticed  weakness  of  the  legs  and  difficulty  in  walking 
eight  years  ago.  Five  years  ago  there  was  noticed  loss  of 
vision  in  the  centre  of  both  visual  fields.  He  was  a  fairly 
heavy  smoker.  No  history  of  syphilis  or  alcohol.  The 
knee-jerks  were  exaggerated  and  there  was  ankle  clonus. 
No  loss  of  sensation.  Gait  at  times  ataxic.  Man  very 
loquacious,  but  speech  normal.  Slight  tremor  of  the  lips 
tin  bringing  the  facial  muscles  into  play.  No  delusions. 
Mr.  DoYXE,  who  had  examined  the  eyes,  said  there  was  » 
central  scotoma  of  both  retime,  but  no  peripheral  scotomata 
and  no  peripheral  loss  of  colour  vision.  It  differed  from 
tobacco  amblyopia.  Pupils  reacted  to  light  and  accommoda- 
tion. He  regarded  it  as  a  case  of  insular  sclerosis,  such 
cases  being  sometimes  indistinguishable  from  commencing 
general  paralysis.  Dr.  Elsmoue  suggested  that  the  general 
symptoms  were  mere  in  accordance  with  ataxic  paraplegia. — 
The  President  showed  (i)  a  Case  of  Bronchocele,  wliere 
tracheotomy  had  to  be  performed  for  alarming  dyspncea 
during  the  removal  of  the  gland;  (2)  a  Case  of  Congenital 
Dislocation  of  both  Hip-joints,  contrasting  it  with  a  case  of 
extreme  rachitic  deformity  of  the  femora. 
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Textbook  of  Puysiolooy.  Edited  by  E,  A.  Schafkr,  LL.D., 
F.R,S.  Vol.  I.  Edinburgh  and  London:  Young  J.  Pent- 
land.  189S.  (Roy.  Svo,  pp.  1056,  92  figures  and  3  coloured 
plates.  31s.  6d.) 
The  appearance  of  this  work  marks  an  important  step  in  the 
history  of  physiological  teaching  in  this  country.  Teachers 
of  physiology  "have  long  felt  the  need  of  a  work  to  which  they 
could  refer  advanced  students  for  a  fuller  .iccount  of  any  par- 
ticular branch  of  the  subject  than  is  to  be  obtained  in  the 
ordinary  manuals.  This  book  aims  at  supplying  that  need, 
and  takes  the  form  of  a  series  of  articles,  each  written  by  an 
author  who  has  made  the  subject  dealt  with  a  particular  ob- 
ject of  study,  and  has  been  engageil  in  original  work  up^n  it. 
Throughout  the  work  references  are  given,  so  that  the  reader 
not  only  lias  the  advantage  of  the  matured  opinion  of 
an  expert,  but  also  the  opportunity  of  verifying  the 
grounds  for  his  conclusions  by  reference  to  the  original 
articles  quoted,  if  he  so  desire.  For  this  rea.son,  the  book  will 
be  of  great  value  to  practitioners  of  medicine  who  desire 
information  as  to  the  most  recent  results  and  opinions  upon 
any  point  in  physiology  which  may  arise  in  practice.  The 
want  of  such  a  book  as  this  has  distinctly  stood  in  the  way  of 
the  advance  of  scientific  medicine  in  this  country.  The  phy- 
sician or  surgeon  who  aspin  s  to  be  anything  more  than  an. 
empiric  knows  very  well  lluit  his  art  must  rest  on  a  correct 
physiology  as  the  only  sure  bnsis.  But  he  is  often  deterred 
from  appealing  to  the  writings  of  physiologists  by  two 
things.  The  first  is  that  the  labour  of  scarcliiiig  lor  the 
most  recent  facts  through  scattered  periotlic-ils  and  trans- 
actions is  vei-y  considerable,  and  makes  serious  calls  on 
the    leisure    of    busy    men,    who    are    seldoui    free    at    thu 
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twurs  when  libraries  are  open.  The  second  is  that 
when  a  paper  on  the  desired  subject  is  found,  lie 
may  well  feel  hesitation  in  arriving  at  the  conclusion 
that  the  views  expressed  therein  have  stood  the  test  of 
•criticism  by  expert  physiologists.  The  work  which  Professor 
ScHAFER  is  now  editing  will  go  a  long  way  to  meet  his  needs, 
by  presenting  him  with  what  is  the  view  generally  accepted 
fey  physiologists  at  the  present  day  at  least.  So  far  as  we 
have  been  able  to  test  the  several  articles,  they  do  not,  as  a 
rule,  assume  in  the  reader  an  acquaintance  with  modern 
physiology  greater  than  that  which  every  practitioner  ouglit 
to  have,  and  nobody  need  be  deterred  from  reading  it  or  from 
keeping  it  as  a  work  of  reference,  by  the  fear  that  the  writers 
treat  their  subjects  in  too  technical  a  manner. 

In  this  first  volume  there  are  sixteen  articles  dealing  with 
the  more  chemical  side  of  physiology.  The  first  two  sections 
upon  the  chemical  constituents  of  the  body  and  food,  and  the 
chemistry  of  the  tissues  and  organs,  respectively,  are  written 
by  Professor  "W.  D.Halliburton,  and  give  a  full  though  con- 
densed account  of  all  the  most  recent  work  upon  this  subject. 
They  give  an  adequate  impression  of  the  present  state  of  our 
knowledge  in  this  branch  of  work,  and  of  the  lines  upon  which 
at  is  being  extended. 

These  two  articles  are  followed  by  one  upon  the  blood  by 
Professor  Schafer  wliich  gives  a  most  interesting  and  compre- 
hensive account  of  the  subject  in  tlie  relatively  short  space  of 
44  pages.  This  is  followed  by  one  upon  liKmoglobin  and  its 
compounds  by  Dr.  Arthur  Gamgee,  which  is  a  complete  and 
most  interesting  article.  Among  the  points  which  especially 
characterise  it  are  a  good  account  of  the  spectrophotometer 
and  its  uses,  and  secondly,  an  account  of  the  absorption 
epectra  in  the  ultra  violet  rays  of  tlie  spectrum.  Professor 
Gamgee  proposes  to  term  the  band  given  by  hajmoglobin  in 
the  extreme  violet,  from  tlie  name  of  its  discoverer,  the  band 
of  Soret.  On  the  whole,  this  is  one  of  the  most  valuable 
articles  in  the  book.  Next  follows  a  general  account  of  the 
processes  of  diffusion,  osmosis,  and  filtration,  written  by 
Professor  E.  Waymouth  Keid.  It  is  necessarily  short,  but 
still  gives  all  the  important  jjoints  in  this  branch  of  physico- 
chemical  work,  much  of  wliich,  first  originated  by  physiolo- 
gists, is  rapidly  becoming  of  greater  and  greater  importance 
to  the  general  biologist  in  tlic  study  of  life  processes.  Tlie 
article  upon  the  production  and  absorption  of  lymph  is  liy 
Dr.  E.  II.  Starling,  and  in  it  an  excellent  account  of  all  the 
work  bearing  upon  the  subject  is  given.  By  an  analysis  (if 
tliat  work  the  author  shows  that  Ludwig's  view  tliat  lyninh 
production  may  be  explained  by  tlie  simple  processes  of 
filtration  and  diffusion  is  probably  the  correct  one. 

The  chemistry  of  the  digestive-  processes  is  dealt  with  in  a 
lengthy  article  by  Mr.  B.  Moore,  and  is  followed  by  one  upon 
the  salivary  glands  by  Mr.  .1.  N.  Laiigley,  in  which  the  whole 
fiubject  of  salivary  secretion  is  exhaustively  examined.  Tlie 
remaining  part  of  the  physiology  of  the  alimentary  tract  Is 
treated  of  by  Dr.  J.  S.  Edklns,  so  far  as  the  me<'lianlsm  of 
Hecretion  of  gastric,  pancreatic,  and  intestinal  juices  Is  con- 
cerned, and  by  Dr.  D.  Noel  Paton  on  the  mechanism  of  bile 
secretion. 

The  excretory  work  of  the  kidney  is  described  in  two 
artleleH.  The  first,  by  Dr.  F.  Oowlniid  Iloiikins,  Is  upon  the 
clii-mlHtry  of  urini-,  and  the  seeoml,  by  l)i-.  lO.  II.  Starling, 
treats  of  the  meelianism  of  the  srwretlon  of  urine.  These  two 
artlcjcH  form  one  of  the  best  accounts  of  the  urine  ami  Its 
Hecretion  whieli  we  rxjHsesB.  The  mechanism  of  the  secretion 
of  milk  Ih  descrlbeil  in  n  sliort  article  by  I'nifessor  Schiifer, 
and  the  secretion  and  absoriftlon  by  tlie  skin  by  Professor  E. 
Waymouth  Heiil. 

Tlie  ehemlstry  of  respiration  ig  treated  by  Dr.  I'embrey, 
wlio  has  evidently  not  sjiared  care  and  labour,  though  It  inusl 
be  said  that  the  article  iH,  by  comjiiirlson  with  others  in  the 
volume,  ulnioHt  t(Hi  full.  The  enormous  number  of  referenei's 
and  of  tables  niaken  it  a  dlflieult  article  to  rend.  It  Is  fol- 
lowi'il  by  one  uikui  animal  heat,  also  by  Dr.  I'embrey,  whl<-h 
given  a  vrTy  good  necunnt  of  thi'  Hubject.  The  tw(i  remaining 
jirtlcleH  are  by  the  Ivlitor,  lhr>  lirnt  being  upon  iiii'laliolisni, 
illid  the  seeonrl  on  the  inlluenee  of  tin-  ductlcHS  glands  upon 
metnboliHm. 

OonHiderinK  tlie  book  aH  n  whole,  uniformity  of  treatment  of 
the  diirerent  Hubjeets  is  bh  a  rule  well  maintnined.  So  far  an 
we  eoald   test   it,  nutlilug  of  Imj  orliince  Iiuh  been  omitted. 


The  value  of  the  book  is  considerably  increased  by  two  full 
indexes,  one  of  subjects  and  the  other  of  authors. 

The  volume  before  us  is  worthy  of  the  highest  praise.  It 
will  undoubtedly  exert  a  considerable  influence  upon  the 
teaching  of  physiology  in  tills  country,  forming,  as  it  does,  iDy 
far  the  most  ambitious  attempt  at  a  full  treatment  of  the  sub- 
ject that  has  appeared  in  tlie  English  language  since  Todd's 
Cyclopadia  of  Anatomy  and  Physiology. 


Elements  op  Pharmacy,  Materia  Medica,  and  Tueea- 
PEUTics.  By  William  Whitla,  M.A.,  M.D.  Seventh 
Edition.  London:  Henry  Kenshaw.  1898.  (Crown  8vo, 
pp.  644.  los.  6d.) 
The  issue  of  a  new  edition  of  the  British  Pharmficopirta  has 
necessitated  the  revision  of  Dr.  Whitla's  popular  work.  In 
caiTying  this  out  the  autlior  has  adhered  practically  without 
alteration  to  the  original  plan  of  his  book,  but  has  neverthe- 
less introduced  a  very  large  number  of  minor  changes  and  im- 
provements in  the  text.  Some  of  these  have  necessarily 
followed  on  the  official  changes,  while  otliers  have  been  the 
result  of  his  own  experience.  In  both  cases  great  accuracy 
and  care  have  been  exercised,  so  that  the  present  volume  lays 
before  us  very  succinctly  and  completely  the  present  condition 
of  our  official  Materia  Medica.  In  addition,  many  more  or 
less  important  non-official  remedies  are  briefly  described  in  a 
short  compendium  of  126  pages.  Tliis  part,  although  neces- 
sarily condensed,  has  all  along  been  a  particularly  useful  and 
practical  feature  of  the  book.  There  is  also  a  short  section 
devoted  to  the  treatment  of  cases  of  poisoning. 

One  featui'e  of  the  volume,  as  compared  with  other  students' 
manuals,  is  the  prominence  given  to  pharmacy  and  dis- 
pensing, and  the  writing  of  prescriptions.  With  no  desire  to 
find  fault  witli  what  is  an  exceedingly  clear  and  useful  ex- 
position, we  might  suggest  that  some  parts  of  this  are  rather 
too  detailed  for  the  purposes  of  the  medical  student.  As  an 
example,  we  find  that  four  pages  of  text  and  six  drawings  are 
devoted  to  the  description  of  how  powders  should  be  folded 
up,  while  the  making  of  pills  is  also  rather  elaborately  con- 
sidered, more  especially  in  eonnection  with  excipients  and 
individual  drugs.  We  might  also  suggest  that  space  might 
be  saved  by  substituting  terser  descriptions  of  such  uni- 
versally known  processes  as  crystallisation,  evaporation,  fil- 
tration, etc.  As  tlie  metric  system  of  weiglits  and  mcasiu'CS 
has  now  been  used  along  with  the  imperial  in  the  Jiiilish 
Pharmacopa'in,  detailed  tables  showing  tlieir  relationship  have 
been  introduced,  and  these  should  prove  convenient  for  refer- 
ence. The  portion  of  the  book  called  Chemical  Reactions  of  the 
Oflicial  Remedies  (17  pages)  we  should  strongly  advise  Dr. 
Whitla  to  suppress  altogether,  or  at  least  to  relegate  it  to  a 
very  unobtrusive  appendix.  In  the  first  place,  the  title  ia 
misli'ading,  the  chemical  reactions  given  In  the  form  of 
equations  not  being  those  of  the  oflicial  remedies  themselves, 
but  the  reactions  which  occur  during  their  manufacture; 
while  in  the  second  place,  such  Information  cannot  be 
said  to  be  of  value  to  the  medical  practitioner,  and  is  simply 
a  relic  of  the  old-fashioned,  but  unhappily  not  yet  quite 
extinct,  eonceiitioiis  of  teaching  materia  medica  and  tliera- 
jieutlcs. 

Ah  ill  previous  editions,  the  Materia  Medica  of  iho  British 
Pkarmitvnpwia,  and  the  description  of  official  drugs  and  pre- 
jiarations,  leave  nothing  to  be  desired  for  succinctness,  accu- 
racy, and  coni))leteiiess.  The  portion  devoteil  siieclally  to. 
"  therapenticB  "  comprises  184  pages,  and  in  this  sjiace  each 
libannacopielal  remedy  Is  coiisufered  sliortlv  and  practically, 
with  reference  to  its  clinical  usefulness  aiici  a|iplications,  the 
author's  nwn  wide  experience  lending  viilne  and  weight  to  the 
iipliiidiis  and  methods  which  he  advocates. 

The  volume  is  dedicated  to  the  nieniory  iif  the  late  Professor 
Matthew  (Iharterls,  of  Glasgow  University. 


TiiAirf'.  nr.  Diaonohtio  MfcnioAL  ict  dk  SftMfaoLnii?.  [Trentiso 
on  Medical  DIagnoslH  and  Symiilomalology.]  Par  lo  Dr. 
F.  O.  Maykt.  Part  II.  Paris  :  J.  It.  Uaillierc  et  ImIs.  1898, 
(Demy  8vo,  pp.  392  ;  2,^  (lgui<'S.     I''r.  24.)  | 

TiiK  second  Instalment  of  this  general  treal  Ise  on  the  symp-        ; 

loins  of  dlseiiHe  eoiitains  the  rcmiilninL' port  ion  of  Volume  I 

and  the  commeuceinent  of  Volume  ii  bound  up  together.   The 
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work  is  advertised  as  eonsi:^ting  of  two  volumes,  but  tliey  are 
issued  in  three  piiils,  an  arrangement  likely  to  lead  to 
some  confusion  and  to  not  a  little  inconvenience  to  the 
reader. 

The  present  pages,  which  are  devoteil  almost  entirely  to  the 
nervous  system,  open  with  a  summary  of  the  physiology  of 
.sensation  and  then  deal  witli  the  manifestations  of  disordered 
sensation,  aniesthe.sia,  and  pain  of  various  kinds  and  sources. 
The  next  theme  is  a  full  and  sufficient  account  of  motor  dis- 
turbances, such  as  convulsions,  contractions,  athetosis,  and  so 
forth.  Tlie  pages  di'aling  with  i/rriiide  hystirie,  or  hystei-o- 
epilepsy,  are  well  illustrated  by  simple  plates  after  Richer. 
Tremor  is  lucidly  discussed  and  is  divided  into  (i)  physiolo- 
gical;  (2)  infective  in  origin,  such  as  may  occur  in  typhoid 
lever;  (3)  toxic,  due  to  alcohol,  mercury,  and  more  rarely 
lead,  tea,  and  coffee  ;  (4)  tremor  due  to  central  lesions  of  the 
nervous  system,  a  good  example  being  general  paralysis  of  the 
insane  ;  and  lastly(5)tremorsduetiineurosis.  After  the  contrac- 
tions have  been  dealt  with  a  description  is  given  oft  heconditions. 
normal  and  abnormal,  of  the  rcHexes.  Much  attention  is  de- 
voted to  the  disturbances  of  muscular  co-ordination  and  an 
■account  of  astasia  abasia  and  allied  conditions  is  given. 
Muscular  atrophy  is  classified  according  to  its  causes  into  six 
subdivisions,  the  salient  features  and  distinctive  points  being 
■then  indicated. 

After  a  systematic  account  of  the  eye  symptoms  met  with 
in  nervous  and  in  general  diseases  there  is  an  exhaustive 
article  on  the  interesting  subject  of  the  tropho-neuroses.  This 
brings  the  section  on  the  nervous  system  to  an  end,  and 
the  vascular  apparatus  is  next  discussed.  Only  a  few 
pages,  however,  on  this  important  system  are  contained  in 
this  instalment,  and  for  further  information  the  reader  will 
have  to  await  the  issue  of  the  con<-luding  part.  Interesting 
and  full  of  information  as  this  treatise  is,  it  is  adapted  not  so 
much  for  the  meilical  student  as  for  the  qualified  man  or 
teacher,  inasmucli  as  it  demands  a  considerable  amount  of 
groundwork  and  deals  more  with  generalisations  than  with 
the  crystallisation  of  rigid  types  of  disease. 


•GEHIUX-DUBCUSCHNITTK     St'K     EllLAUTEHUNO     DES     FaSERVEU- 

i.AVFES.      [Sections  through  the   Brain  for  the  Pui-pose  of 
Elucidating  the  Course  of  Fibres  within  it.]    Von  Dr.  Eber- 
iiARD  Nkhelthav.      Wiesbadeu :    J.   F.   Bergmann.     1S98. 
(Roy.  4to ;     33  chromolithographs,  with  letterpress  ;  pp.  86. 
M.54). 
These  are  full-sized   figures  of  sections  made  from  human 
brains   hardened   in    Miiller's   liui<l,   embedded    in  colloidin, 
•out  with  a  large  Sclianze  microtome,  and  the  sections  stained 
by  the  Weigert-Pal  method.  Their  chief  value  is  topograpliical. 
For  they  are  vei-y  accurate  representations,  and  the  sections 
are  obviously  as   perfect   specimens  of    their  kind  as   it   is 
possible  to  produce.     Moreover,  they  are  taken  in  three  direc- 
tions,  horizontally,    frontally   (or    nearly  so),  and   a  certain 
number  in  sagittal  planes,  and  as  each  ligui'e  is  accompanied 
by  a  very  full  explanatory  sketch,  the  student  or  practitioner 
will  by  the  aid  of  these  plates  be  able  to   find  his  way  without 
nuich  difHculty  about   a    section    thn)Ugh    any  part    of  the 
lirain,  provided  it  is  taken  in  a  plane  cc>n-esponding  to  one  or 
■other  of  those  represented. 

The  title  of  the  monoirraph  is  misleading.  It  is  not  pos- 
•sible  in  Weigert-Pal  i)reparations  (or  only  possible  in  the 
rarest  cases,  as  in  tlie.  instance  of  the  fibres  of  the  cingulum, 
the  course  of  which  was  traced  in  such  preparations  from  tlie 
marmoset  monkey  by  Beevor)  to  follow  with  any  certainty 
the  coui-se  of  fibres  or  of  tracts  of  fibres  which  are  at  all 
■obscure;  this  can  only  be  done  by  employing  the  method  of 
Flechsig  or  that  of  Marchi.  .\nd  to  illustrate  this  state- 
ment it  may  be  pointed  out  that  the  author  describes  his  pre- 
■parations  as  showing  tlie  tract  of  (TOWers  entering  the  ci'rebellum 
hy  way  of  the  restiform  body,  whereas  they  certainly  show  no 
«uch  thing,  and  indee(l  it  has  long  since  been  shown  (by  the 
•work  of  l.iiwenthal,  of  Jfott.  and  of  Tooth),  and  ig  familiar  tij 
■«very  student  in  this  countrj-,  that  the  tract  in  fiuestion 
■enters  the  cerebellum  not  by  the  restiform  bo^Iy  but  by  hook- 
ing back  along  the  sui)erior  cerebellar  peduncle.  .\s  is  the 
case,  however,  with  so  many  of  the  younger  German  histolo- 
gists,  the  author  appears  to  be  almost  completely  ignorant  of 


work  published  in  other  countries,  and  esp-cially  in  England 
and  Amc-rica  ;  thus,  in  the  bibliography  given  and  referreil  to 
in  the  t<-.\t,  not  a  single  English  |)ublication  is  mentioned. 
Nevertheless,  as  the  value  of  the  work  is  not  in  its  title  to 
originality,  but  in  the  assistance  which  the  excellence  of  its 
figures  will  give  to  the  student  who  is  in  danger  of  losing 
himself  in  the  mazy  topograi)hy  of  the  human  brain,  we  may 
welcome  it  on  tliis  account,  and  "  be  to  its  faults,"  which  are 
not  numerous,  "  a  little  blind.'' 

A  Textbook  ok  Diseases 'of  Women.  By  Chahlks  B.  Pkn- 
kose,  M.D.,  Ph.D.,  Professor  of  Gynecology  in  the  I'niversity 
of  Pennsylvania,  etc.  Second  Edition.  London :  The 
Rebman  Publishing  Co.  1898.  (Demy  8vo,  pp.  529.  20B.) 
This  work  is  accurately  described  by  its  title.  It  is  a  clear, 
readable,  systematic,  and  fairly  complete  account  of  the  dis- 
eases of  the  female  sexual  organs.  It  contains  no  discussions 
of  controverted  points.  The  author  frankly  states  his  own 
views,  and  leaves  the  reader  to  accept  them  or  not,  simply  on 
the  authority  o'  the  writer.  It  is  not  possible  for  anyone  to 
write  a  book  on  a  progressive  science  which  shall  command 
assent  from  everybody.  It  would  be  easy  to  pick  out  points 
of  pathology  and  of  practice  upon  which  some  gynaecologists 
would  disagree  witli  Dr.  Penrose  :  but  to  do  so  is  unnecessary 
and  ungracious.  The  work  has  already  gone  through  one 
edition,  which  shows  tliat  some  people  have  found  it  helpful, 
and  we  hope  that  many  more  may  do  so.  We  must  add  that 
the  book  is  adorned  with  many  well-designed,  clearly-executed 
illustrations. 

The  general  tenour  of  its  teaching  is  what  is  known  as  "ad- 
vanced," or  that  which  consists  in  surgical  activity.  It  enters 
more  fully  into  surgical  technique  than  into  questions  of 
pathology,  etiology,  and  the  medical  treatment  of  female 
diseases.  On  the  whole,  we  have  much  pleasure  in  com- 
mending the  book.         

The  Cold-BatiCTreatment  of  Typhoid  Fever.  By  F.  E. 
Hake,  M.D.,  late  Resident  Medical  Officer,  Brisbane 
(General)  Hospital,  Queensland.  Ix>ndon  :  Macmillan  and 
Co.  1S98.  (Demy  8vo,  pp.  20S.  7  illustrations.  6s.) 
There  can  be  no  doubt  that  the  systematic  treatment  of 
enteric  fever  by  cold  batlis  has  met  with  scant  favour  in  this 
country,  thougli  for  some  time  past  it  has  been  adopted, 
apparently  with  success,  in  many  parts  of  the  Continent,  the 
United  States,  Canada,  and  Australia.  The  objections  raised 
by  patients  and  their  friends,  the  additional  labour  entailed 
in  its  practice,  a  distrustof  the  statistical  arguments  advanced 
on  its  behalf,  and  a  fear  of  untoward  events  (especially 
collapse)  in  individual  cases,  are  the  chief  causes  of  this 
unfavourable  reception.  Of  these  objections  the  first  and  last 
are  the  most  .important.  That  they  are  real  is  admitted 
by  most  advocates  of  the  treatment ;  but  in  the  work  before  oa 
Dr.  Hare  declares  them  to  be  groundless. 

When  we  look  for  the  cause  of  this  discrepancy  of  opinion 
we  find  it  in  the  fact  that  at  the  Brisbane  Hospital  an  imixir- 
tant  modilication  was  made  in  the  method  as  advocated  by 
Brand.  Brand  used  water  at  a  temperature  of  6,'^to  70"  F.  ; 
but  in  tlie  warmer  climate  of  Brisbane  it  was  difficult  to  keep 
the  baths  below  70°,  and  they  were  often  75°  to  80°.  This 
difference  of  temjierature  allowed  the  omission  of  another 
necessary  part  of  Brand's  treatment,  namely,  tlie  rubbing  of 
the  patient's  body  and  .limbs  during  the  bath,  and  it  also 
permitted  the  duration  of  the  bath  to  be  consideraldy  extendinl. 
Of  the  treatment  thus  modified  Dr.  Hare  has  made  a  most 
careful  and  conscientious  study.  His  material  was  ample, 
consisting  of  two  series  of  consecutive  cases.  The  lirst  s<'ries 
comprised  1,828  cases,  treated  from  May  1.SS2  to  December 
1SS6.  in  the  ordinary  expectant  manner,  and  tin'  seciind  1.002 
casi's,  treated  from  .laiuiary  18S7  to  December  1896  by  the 
bath  method.  A  largi' number  of  both  series  were  under  his 
personal  observation.  His  experience  led  him  to  the  follow- 
ing conclusions  :  The  death-rate  was  lowered  from  14.8  to  7.5 
))er  cent.  The  saving  of  life  was  chielly  effected  in  that  class 
of  case  in  which  death  is  the  result  of  exhaustion  from  the 
severity  of  the  disease,  but  there  was  al.'O  an  impnn-ement  in 
the  mortality  from  pulnumary  and  cerebral  complications.  The 
treatment  had   no  effect  on  the  occurrence  of  perforation, 
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haemorrhage,  and  relapses.  With  respect  however  to  perfora- 
tion, the  author  believes  that  its  diagnosis  is  rendered  easier ; 
consequently  there  is  greater  hope  for  success  in  surgical 
treatment.  Though  the  duration  of  the  fever  was  not 
shortened,  convalescence  was  hastened ;  hence  the  patients' 
stay  in  hospital  was  curtailed. 

The  effect  of  the  treatment  on  the  various  organs,  the 
influence  of  sex,  age,  and  time  of  commencement,  and  the  aid 
to  be  derived  from  drugs  are  concisely  but  sufficiently  dis- 
cussed. The  author  agrees  with  previous  writers  in  empha- 
sizing the  necessity  of  employing  the  baths  as  early  as 
possible  in  the  disease.  Of  cardiac  stimulants,  so  necessary  in 
many  cases  of  enteric  fever,  the  most  valuable  in  his  opinion 
are  alcohol,  quinine,  and  strychnine.  Two  chapters  are 
devoted  to  a  consideration  of  the  contra-indications,  few  in 
number,  and  of  the  prognosis. 

From  the  foregoing  observations  it  will  be  gathered  that  the 
modified  method  employed  at  Brisbane  has  yielded  almost  the 
same  results  as  the  stricter  method  of  Brand.  This  fact  will, 
we  hope,  induce  the  British  practitioner  to  give  it  a  trial.  At 
any  rate  we  gladly  recommend  Dr.  Hare's  book  to  his  notice, 
not  only  for  the  detailed  description  it  gives  of  the  technique 
of  the  treatment,  but  also  on  account  of  the  clear  and 
unbiassed  manner  in  which  the  whole  question  is  put  before 
the  reader. 

A  Simple  Method  of  Water  Analysis.    By  J.  C.  Thresh, 

M.D.,  D.Sc,  D.P.H.     2nd  Edition.     1898.    London  :  J.  and 

A.Churchill.  (Fcap.  Svo,  pp.  56.  2s.  6d.) 
This  is  a  small  manual  of  under  60  pages.  It  is  written 
expressly  for  medical  officers  of  health  for  rural  districts,  and 
explains  a  handy  method  of  chemical  analysis  which  Dr. 
Thresh  has  ingeniously  devised  with  the  aid  of  four  small 
cylinders,  a  small  nickel  evaporating  dish,  a  stoppered  bottle, 
a  spirit-lamp,  and  nine  reagents,  the  reagents  being  either 
compressed  soloids  or  capsules ;  the  chlorides,  nitrites, 
nitrates,  ammonia,  metals,  and  organic  matter,  are  detected, 
and  in  most  cases  estimated,  in  water.  The  whole  of  the 
appliances  are  portal>le  and  inexpensive. 

There  can  belittle  cloubt  that  a  trained  chemist  would  be 
able  to  make  a  very  fair  analysis  by  following  tlie  directions 
given  by  Dr.  Thresh,  and  even  medical  men  wlio  have  received 
no  prolonged  training  in  a  Public  Health  Laboratory  will  be 
able  to  pronounce  a  juilgment  from  the  data  obtained  on  most 
water  supplies.  It  seems,  however,  that  in  cases  of  doubtful 
waters  neither  very  good  nor  very  liad,  the  health  oflicer,  wlio 
is  not  an  expert  clu'mist,  will  do  well  to  have  his  i-esults 
checked  by  a  more  elaborate  investigation,  and,  at  all  events, 
supplement  tlu;  analysis  by  a  painstaking  microscopjcal 
examination  of  the  deposit  from  a  considerable  quantity  of  the 
water. 

Tlie  proceBses  devised  reflect  credit  on  the  author;  Ihe 
directions  are  clear  and  concise,  and  the  little  W(irk,  wedoubl 
not,  will  be  found  an  assistance  to  those  for  whimi  it  is 
designeiL 

IIandihich     beb     Kknahuonosthkrapie     und      DiXtetik. 

[Handbook    of   Treatment    by    Feeding    and     Dietetics.] 

Herausgegeben     von     K.     voN     I-kyiien.      Band.    ii.      Ab- 

tlieilung    I.      Leipzig:     fi.     Tliieme.      1898.      (Imj).     8vo, 

|>p.  390.     .M.io.) 

The  lirnt  part  of  tlio  si'cond   volume  of  this  imixntant   work 

deals  with  the  more  H])ecial  i)ortion  of  dietetic;  IreutmcMt   as 

apiilic'l  to  the  various  diseaseH  of  organs. 

i>r.  Iiettwejlcr  diHcusHCH  ill  full  the  nutrition  ami  fci'ding  of 
imtieiitH  with  pulmonary  diseaKes,  and  especially  phlliiHis. 
The  reinaiks  of  Dr.  I'elix  Kleiiiperer  on  diseases  of  the  throat 
are  diHlinetly  helpful,  cHpeeially  ill  laryngeal  |»lilhiMis.  The 
late  I'rofeHHor  ( tertel  and  Dr.  Uock  include  in  their  section  on 
heart  disenMe  the  various  exeicine  treiitiiieiits,  and  especially 
tliHtdevinr'd  by  Ocrtel.  Under  the  nervous  syHteiii  I'rofcHsor 
Jolly  ••hiedy  di'iils  witli  fuin'l  ioiwil  diseases,  llir'  \\'cir-.\Iitchell 
treatment  iialiiriilly  receiving  much  alleiitioii.  Diseases  of 
the  nljineiilary  canal  are  ilivideil  bc-tween  I'rofcHsor  Kiegel, 
who  lakcri  diseaseH  of  the  (eiophagUH  and  sloiiiiii'li,  I'rofesHor 
Kwiiid,    diiteaHeit  uf  the  iiilesline,  and    lir.    Boas,   functional 


gastro-intestinal  disease.  The  subject  is  treated  at  great 
length,  all  the  measures  which  can  assist  in  the  dietetic 
treatment  being  considered.  Drs.  Mosler  and  Peiper  deal 
with  parasitic  diseases,  including  the  prophylaxis,  and  Dr. 
Stadelmann  concludes  with  the  important  subjects  of  hepatic 
and  pancreatic  diseases. 

It  is  hardly  necessary  to  add  that  in  this  work  there  is 
much  more  than  a  mere  recounting  of  methods  of  dietetics, 
as  there  is  included  a  wide  discussion  of  the  facts  of  nutrition 
and  the  measures  by  which  this  nutrition  can  be  increased  to 
its  maximum. 

Parasitolooie.  Von  Dr.  A.  Weichselhai^m.  Jena  :  G.Fischer. 

1S98.  (Royal  Svo,  pp.  273.  M.  6.) 
The  present  volume  is  but  one  part  of  Weyl's  comprehensive 
Handbuch  (  Part  2  of  Vol.  ix).  It  deals  with  parasites, 
vegetable  and  animal,  from  the  hygienic  standpoint.  In  con- 
sequence, we  are  informed  in  the  preface  that  only  those 
bacteria  that  are  pathogenic  in  the  case  of  man,  or  which 
being  pathogenic  in  animals,  are  thus  an  indirect  menace  to 
human  beings,  will  be  considered,  and  also  that  all  those- 
properties  of  bacteria  which  do  not  directly  relate  to  their 
pathogenic  action  will  be  shortly  dismissed. 

'Tlie  book  is  divided  into  two  sections— the  first  dealing  with 
vegetable  parasites  including  bacteria,  yeasts  and  moulds,, 
the  second  with  the  animal  parasites.  In  the  first  pai-t, 
occupying  210  pages,  the  bacteria  receive  the  lion's  share,  no 
fewer  than  198  pages  being  allotted  to  them,  40  of  which  are 
devoted  to  general  questions,  the  remainder  to  descriptions  of 
special  forms.  The  general  part  is  admirably  arranged,  con- 
cise and  lucid,  and  contains  an  estimate  of  our  most  recently 
acquired  knowledge  on  the  most  important  problems  of 
bacteriology.  Each  section  is  evidently  the  work  of  a  master, 
and  all  appear  equally  good ;  but  among  the  most  in- 
teresting, perhaps,  is  that  treating  of  the  "variability  of  cer- 
tain morphological  and  biological  properties  of  bacteria," 
which  is  prefaced  by  a  general  statement  to  the  effect  tliat 
whilst  bacteria  are  liable  to  be  influenced  morphologically  .and 
biologically  by  external  conditions,  still  their  characteristics 
are  never  lost,  and  the  mutation  of  one  species  into  another 
never  occurs. 

After  dealing  with  change  in  form,  size,  capsules,  cilia, 
as  well  as  asporogenous  races  and  involution  forms,  th(>- 
author  concliules  this  section  with  a  concise  account  of 
variations  in  pathogenicity,  and  suggests  the  possibility  of 
the  creation  of  varieties  and  of  the  possible  common  origin 
of  many  bacteria,  which,  by  the  features  they  have  ii\ 
common,  may  be  regarded  as  forming  natural  families.  In 
the  special  part  there  is  the  same  conciseness  and  accuracy  of 
description,  and  in  many  instances  instructive  figures  are 
added.  Among  the  descriptions  we  note  those  of  the 
B.  eiulocarditidis  griseus,  J5.  iiseudo-diphthericus,  and  B.  en- 
tcrltidis,  which  are  specially  interesting. 

The  author  linishcs  his  descriiition  of  the  typhoid  bacillus 
with  a  general  summary  of  the  agglomerating  action  of 
typhoid  serums,  mentioning  the  various  parts  taken  hy 
PfeilVer,  Ciriinbaum,  Widal,  KoUe,  (Jruber,  and  Durhain,  in 
the  apiilicatioii  of  a  scientific  discovery  to  the  use  of  ]ir,ii'tical 
medicine.  Each  section  is  rendered  more  complete  by  a  list 
of  literature  ot  the  last  ten  years,  including  only  the  more 
imiiorlant  works. 

The  animal  jiarasites  are  very  briclly  treated,  only  abont 
fifty  liagi'S  being  devoted  to  their  consideration  :  but  the  in- 
formation is  well  selected,  and,  on  the  whole,  carefully 
brought  n\>  to  dale.  There  are,  however,  one  or  two  curious 
omissions,  such  as  the  discov<'ry  of  Thomas  and  liCiickart 
that  tin'  early  stage  of  the  liver  IliiUe  inhabits  the  small  pond 
snail  (  Liiiina'a  truiicatula).  \Ve  may  also  call  atteiit  ion  to  the 
fact  that  the  generic  name  (Pyrosoiiia)  jiroposed  by  Siiiitli  for 
the  jiathogenie  organism  of  Texan  fever  cannot  stand,  as  it 
was  appropriated  so  long  ago  us  1S04  to  another  group  of 
aniiiialM,  mid  1ms  been  in  I'onstant  use  ever  since-  n  fact 
which  might  have  bi'cn  ascertained  by  a  gliince  at  any  or- 
diniiry  textbook  of  zoology.  We  hiive  here  a  st  liking  inslRIH'e 
of  the  way  in  which  eonfiision  is  intidiliieed  into  /oolo«icf») 
iiomenclal  lire  liy  authors,  who  do  not  take  even  the  most 
rudimentary  and  obvious  jireeiiutions  in  order  to  nseerlaiu 
tlml  the  iiamus  they  propose  are  valiil. 


Oat.  29,  1898.] 
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PARLIAMENTARY   BILLS    COMMITTEE. 

A  MKETiNO  of  ttie  riirliamciitary  BilW  (.'omniittee  was  held  at 
the  office  of  the  Association,  429,  Strand,  AV.C,  on  Wednes- 
day, October  1 2th,  1898. 

Present  : 
I>r.  R.  Fabqcbarson',  M.P.,  in  the  Chair. 
Dr.  R.  SAFNDBy,  President  of  Council. 
Sir.  S.  H.  Agar   (Henley-iu-    Dr.  Hoi.man  (London) 

Arden)  Mr.  Kvax  .Iones  (Aherdare) 

Dr.  R.  L.  Bowles  (London)         Dr.  .1.  (_'.  McVail  (Glasjrow) 
Dr.  T.   R.   Bralishaw  (Liver-    Dr.  W.  J.  Mickle  (London) 

pool)  Dr.  .1.  W.  Mii.i.EU  (Dunilee) 

Mr.  Geo.  Brown  (London)  Dr.  J.  AV.  ^Moore  (Dublin) 

Mr.  J.  CANTLiE(London)  Mr.  W .  Jo.nes  Morris  (Port- 

Dr.  W.  .\.  Carline  (Lincoln)  madoc 

Dr.  W.  F.  Cleveland   (Lon-    Surfr.-Maj.-Gen.T.F.O'Dw^ER 

don)  (Aldershot) 

Professor  Henry  CoRBV  (Cork)  Mr.  C.  H.AV.  Parkinson  (W'itn- 
Dr.  G.  W.  Crowe  (Worcester)        borne) 

Dr.  P.  Maury  Deas  (Exeter)  Dr.  J.  Kolston (Stoke,  Devon- 
I>r.  W.  DocoLAS  (London)  port) 

Brig. -Surg. -Lieut.-Col. Drake-    Dr.    G.     E.     Shuttleworth 

Brockm.oc  (London)  (Richmond) 

Mr.  Georoe  Ea.stes  (London)  Dr.  R.  SosreRViLLE  (Gala- 
Dr.  R.  P^sler  (London)  shiels) 

Dr.  A.  Godson  (Cheadle)  Mr.  f.  R.  Stratox  (Wilton) 

Dr.    Ogilvie    Grant    (Inver-    Insp.-Gea.A.TuiiNBrLL.Ems- 

ness)  worth 

Dr.  J.  Groves  (Carisbrooke)       Dr.  A.  R.  TJrqtjhart  (Perth) 
Mr.  J.  D.  Harries  (Shrews-    Dr.  Dawson  Williams  (Lon- 

bury)  don) 

Mr.    J.   H.    Hemming    (Kim-    Dr.   S.  Woodcock  (Old  Traf- 

bolton)  ford). 

Appointment  of  Chairman. 

On  the  motion  of  Mr.  George  Eastes,  seconded  by  Dr. 
Saunmiv,  President  of  Council,  Dr.  R.  Farqnharson,  M.P., 
was  reappointed  Chairman  of  the  Committee  for  the  ensuing 
year. 

Prevention  of  Tuberculosis. 

The  following  resolution  passed  in  the  Section  of  Medicine 
at  the  annual  meeting  of  the  Assix'iation  in  Carlisle,  1S96, 
which  had  already  been  referred  to  the  Committee,  but  upon 
which  no  action  had  been  taken,  was  by  a  resolution  of  the 
Council  again  refen-ed  to  the  Committee  and  considered  : 

That  this  Section  is  of  opiuinu  th.it  the  Council  of  tlic  Association 
should  take  an  early  opportunity  of  impressing  upon  the  Government  and 
public  authorities  that,  having  rcpard  to  tlie  facts  now  fully  established 
and  roct^nised  by  tlie  medical  profession  that  tuberculosis  is  an  iu- 
fet'tious  disease  and  capable  of  bciujE:  controlled  by  special  measures,  and 
that  in  order  to  produce  any  beneficial  results  on  an  appreciable  scale  it 
is  necessary  O)  That  provision  sliould  be  made  at  the  public  expense  for 
bacteriolo-jical  laboratories  by  all  sanitary  authorities,  where  the  sputum 
of  patients  suspected  to  be  sutTerinjf  frrim  tuberculous  disea.se  may  be 
examine<l  and  reported  upon  ;  and  (31  that  on  the  discovery  of  pulmonary 

£hthisis  in  any  individual  of  the  poorer  4'l;isses.  public  provision  shonltl 
e  made  for  tlie  treatment  of  such  case  in  a  public  institution  provided 
lor  the  purpose  at  the  public  expense  and  by  voluntary  contributions. 

Dr.  J.  W.  MooRE  said  that  it  was  in  consequence  of  a  dis- 
cussion which  took  place  in  the  Section  of  .Medicine  at  the 
meeting  at  Carlisle  in  1S96  that  the  resolution  was  adopted 
unanimously.  The  most  practical  way  of  dealing  witli  the 
matter  now  was  to  move  that  the  resolution  be  referred  to  a 
subcommittee  for  the  purpose  of  studying  the  question  and 
reporting  to  them  at  a  subsequent  meeting.  Dr.  Moore  moved 
a  resolution  to  this  elfect  and  suggested  certain  gentlemen  to 
serve  on  the  subcommittee. 

After  some  (liscussion  in  which  Dr.  Urquhart,  Dr.  Douglas, 
Mr.  C.  II.  W.  Parkinson,  Dr.  McVail,  Dr.  Dawson  Williams, 
and  others  took  part,  the  resolution  was  amendtnl  and.  on  the 
proposition  of  Dr.  J.  W.  Moork,  seconded  by  Dr.  Doiolas, 
finally  pa.Bsed  as  follows  : 

That  in  new  of  the  resolution  on  the  prercntlon  of  tuberculosis  adopted 
at  the  annual  niectin^  of  the  llritish  Medical  .\ssooiation  at  Carlisle  in 
July,  1896,  tlie  following  be  appointed  a  Committee  to  consider  what  steps 
should  be  taken  to  prevent  tlie  spread  of  tuberculosis  in  animals  and  man 
and  to  report  to  this  Committee  at  its  nextmcetinj:.  nanioly.  Dr.  (irimshaw 
C.B..  Itegistrar-Oeneral  for  Ireland,  Pr.  Spottiswoodc  Cameron,  Dr.  R.  W\ 
Philip.  I>r  John  C.  Tliresh.  Dr.  Theodore  Williams,  Dr.  .\rthur  Ransomc, 
F.11.S.,  Dr.  McVail,  Dr.  Dawson  Williams,  and  Dr.  J.  W.  Moore. 


Horse  Allowance  for  Army  Medical  Okkicebs  in    India. 

A  letter  was  read  from  a  member  of  the  .\ssociation  calling 
att«-ntioii  to  an  "  urgent  grievance "  in  the  denial  of  horse- 
allowance  to  army  medical  officers  under  the  rank  of  field 
officer. 

The  Chairman  said  that  it  was  an  undoubted  grievance- 
which  ouglit  to  be  remedied.  He  would  undertake  to  frame 
and  ask  a  question  on  the  subject  in  the  House  of  Commonsafc 
an  early  date  next  session. 

Scottish  Poor-law  Medical  Officers. 
The  following  letter  from  the  Sc-ottish   Poor-law  Medical 
Officers'  Association  was  read : 

19,  Wislercraips,  Dennistoun,  Glasgow,  Sep*-  1898. 

DF..CB   Sir.— .\t   a   meeting  of  [the  Scottish   Poor-lai>  Ucers" 

.\ssociation.  held  in  Glasgow  on  the  t  '*>     ■>-*     '  "--  write 

and  thauk  the  British  Medical  .Vss-  ':  they 

have  shown  in  our  work,  and  for  the  :  led  us^ 

for  the  holding  of  a  meeting  in  Edinb  . 

I  was  also  instructed  to  ask  if  the  !'  '■  could 

not  be  persuaded  to  take  charge  of  I!:  -  t  of  a 

Bill  to  give  Scottish  Poor-law  medical  *.....vv.-  ....... t  .-*. i^ ^  ..i  cfficfc- 

through  an  appeal  to  the  Local  Government  Board. 

Our  Executive  Council  feel  that  there  would  be  a  much  greater  chance  o£ 
success  in  thep.assing  of  such  a  measure  by  the  hands  of  such  an  influen- 
tial body  as  the  Parliamentary-  Bills  Committee  of  the  British  Medii-al 
Association  :  and  they  would  be  prepared  gladly  to  render  them  all  the 
assistance  in  their  power. 

Trusting  that  the  Parliamentary  Bills  Committee  may  see  their  way  thus- 
to  assist  a  very  large  proportion  of  the  medical  practitioners  of  Scotland.- 
and  members  of  the  British  Medical  Association,  to  a  greater  security  of 
tenure  01  ofTice.  and  so  put  an  end  to  the  present  grievances,  and  even 
scandals,  at  present  so  rampant,  more  particularly  in  the  highlands,  I 
am.  yours  faithfullr, 

Francis  Fowke.  Esq.,  William  Findlat,  M.D.. 

Secretary,  British  Jledical  .\ssociation.  Se<-retary  {pro  tevi.) 

The  Chairma.v  said  that  the  best  course  would  probably  be- 
to  ask  the  General  Secretary  to  have  a  Bill  drafted  w^hich 
could  be  brought  up  at  the  next  meeting,  and  then  if  it  were- 
approved  to  tdie  steps  to  induce  some  member  of  Parliament 
to  introduce  it  into  the  House  of  Commons. 

Dr.  OniLviE  Grant  suggested  that  they  should  ask  the 
Scottish  Poor-law  Medical  Officers'  Association  to  prepare  a 
Bill.  That  Society  had  taken  the  matter  up.  and  it  was  a 
matter  entirely  referring  to  Scotland.  The  Bill,  if  prepared 
by  the  Society,  might  be  submitted  to  the  Parliamentary 
Bills  Committee,  which,  if  it  approved  of  the  draft,  might 
then  use  its  influence  to  obtain  its  introduction. 

The  Chairman  said  that  the  Duke  of  .\rgyll  had  taken  a 
great  interest  in  the  matter,  and  he  thought  that  he  would 
probably  be  very  glad  to  introduce  a  Bill  in  the  House  of  Lords. 

It  was  proposed  by  Dr.  Ooilvie  Grant,  secondini  by  Dr. 
>L\i-RV  Deas,  and  resolved  : 

That  the  Scottish  Poor-law  Medical  Officers'  .\ssocIation  be  asked  to 
prepare  a  draft  Bill  anent  the  more  secure  tenure  of  office  of  their  mem- 
bers and  submit  same  to  the  next  meeting  of  the  Committee. 

Reappointment  of  Committkks. 

On  the  motion  of  Dr.  Woodcock,  seconded  by  >[r.  Jonks- 
Morris,  the  Medical  Acts  Amendment  Subeommitte*'  and 
Midwifery  Nurses  Bill  Subcommittee,  consisting  of  Dr,  .\.  G. 
Bateman,  Mr.  George  Brown,  Mr.  Victor  Horsley,  F.R.S.;  Dr. 
C.  H.  Milhnni,  Dr.  A.  Brown  Ritchie,  and  Dr.  S.  Woodcock, 
were  reapi>ointed. 

The  following  gentlemen  were,  on  the  proposition  of  Dr. 
Douglas,  seconded  by  Dr.  Shittleworth,  reappointed  the- 
Subi-ommittee  on  Incipient  Insanity  to  act  in  conjunction 
with  the  representatives  of  the  Medico-lVychological  -\ssocia- 
tion:  Dr.  W.  F.  Cleveland,  Dr.  W.  Dounlas,  Mr.  George- 
Hastes,  Dr.  W.  J.  Mickle,  Dr.  G.  E.  Shuttleworth,  and  Dr.  A. 
R.  I'rquharf. 

On  the  proposition  of  Dr.  McVail,  the  following  members 
were  reappointed  as  the  Vaccination  Subcommittee:  Dr. 
Battiu.  >Ir.  George  Brown,  Di.  Groves,  Dr.  McVail,  Mr.  Jone» 
Morris,  and  Dr.  Thresh. 

Ri-rsoLCTioNs  OF  the  Section  of  St.vtk  .Mkdioink. 

The  Gk„nkral  Secrkt.\ry  revmrted  that  the  foUowini:  reso- 
lutions passed  in  the  Section  of  State  Medicine  at  tin-  annual 
meetiiiL'  in  Edinbur!,'h  had  be<Mi  referred  by  the  ("niineil  i\\  it* 
nieetintr  lield  that  day  to  the  Parlinmentarv  Hills  Cmiinittee : 

/• That  inthci  i  '  ■  '" '    -' 

lai .  -It  riTcrs  i-  ' 

e\|  .  ^      .    wii  that  til- 

u)   tin;   1.11     i-iii   .11    i.i-esenl    b,'(orc  i  ,ii[  ;.,i, ,-■:::  i-  i!i-i;iii,  niu  -i;:  .  ..i.-..ii- 
faelory  :  (3I  that  the  Parliamentary  Hills  Coiiuuiltcv  of  the  Bntusli  Medical 
.\ssociation  should  take  action  in  the  luattor. 


»3So 
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DANGEROUS   TRADES    COMMITTEE. 


[Oct.  28,  1898. 


The  CHAntM-Oi  suggested  that  it  wouki  be  advisable  to 
arrange  a  conference^ with  Sir  Francis  Powell,  who,  he  was 
sure,  would  be  glad  to  meet  the  Committee  and  talk  the  matter 
over. 

Quality  0/  Jfj!*.— That  in  the  opinion  of  this  meeting  there  should  be  a 
legal  standard  of  fat  required  in  milk  sold  to  the  public. 

This  matter  was  allowed  to  stand  over  till  the  next  meeting. 

Superannuation  of  Medical  Officers  of  Health. 

The  following  resolution,  passed  by  a  representative  meet- 
ing, held  in  Birmingham,  of  medical  officers  of  health  and 
forwarded  to  the  Council  by  Dr.  Bostock  Hill,  had  also  been 
referred  by  the  Council  to  the  Parliamentary  Bills  Com- 
mittee : 

That  the  time  has  arrived  when  in  the  interests  both  of  the  Sanitary 
Service  and  of  the  public  superannuation  for  medical  oflBcers  of  health 
should  be  established. 

That  a  copy  of  the  above  resolutiou  be  forwarded  to  the  Incorporated 
Society  of  Medical  Officers  of  Health,  the  British  Medical  Association, 
and  the  Sanitai-y  Institute,  and  that  they  be  requested  to  consider  the 
Joest  means  of  furthering  this. 

It  was  proposed  by  Dr.  Woodcock,  seconded  by  Mr.  Jones 
Morris,  and  resolved : 

That  the  consideration  of  the  resolution  forwarded  by  Dr.  Bostock  Hill 
4)e  deferred  until  the  next  meeting  of  the  Committee. 

Mr.  George  Brown  gave  notice  that  at  the  next  meeting  of 
the  Committee  he  would  move  that  a  subcommittee  be  ap- 
pointed to  watch  any  legislation  with  regard  to  the  adultera- 
tion of  food  and  drugs. 

[These  proceedings  have  not  yet  been  submitted  for  the  ap- 
proval of  the  Council.] 


THE   DANGEROUS   TRADES    COMBIITTEE.* 

Kew  Legislation  Necessary. 
The  third  interim  report  of  this  Committee,  which  appears 
as  a  Blue  Book,  is  even  more  interesting  and  instructive  than 
its  predecessors,  for  it  deals  with  industrial  problems  of  a 
contentious  character,  some  of  which  can  only  be  solved  by 
legislation.  Since  the  publication  of  its  last  report  the  Com- 
mittee lias  sat  on  thirty-four  days,  and  lias  visited  eighty-one 
workshops  and  factories  in  connection  witli  tlie  specified 
trades.  Many  of  the  recommendations  that  are  made  will 
have  to  be  embodied  in  the  next  Factory  Bill,  for  although 
the  Home  Secretary  has  power  to  frame  "  special  rules  "for 
certain  trades,  and  can  even  schedule  these  as  dangerous,  the 
enforcement  of  tlie  rules  is  often  a  matter  of  difliculty  and 
expense,  since  employers  have  the  right  to  submit  them  to 
arbitration.  Thus  it  not  infrequently  haiipeiis  tliat  rules 
have  to  be  whittled  down  to  suit  employers,  and  a  compro- 
mise is  effected.  It  is  not  only  to  avoid  the  repetition  of  this 
and  tlie  waste  of  lime  and  money,  but  on  account  of  tlie 
peculiar  tenancy  conditions  under  wliich  file-cutting  shojis  for, 
«'xami)le,  are  held,  that  tlie  (Joiniiiittee  lias  suggested  to  tlie 
Home  Secretary  tlie  ailvisability  of  dealing  with  this  matter 
ljy  legislation. 

FlLK   COTTINO. 

File  cutting  is  now  for  the  first  time  dealt  with  as  n  dan- 
ReroUB  trade,  especially  when  done  hy  hand.  It  is  carried 
on  in  several  towns,  part  i<ularly  in  SliedieWI  mid  I{ainliill. 
Altlioiii,'li  lonij  known  to  be  a  liariiiful 'ic(U)iiiliiin,  noorgan- 
ised  attempt  has  ever  bei'ii  made  until  now  to  ^Miipiilc  with 
tlie  evils  of  an  iii'lUHtry  that  is  hailly  paid,  sedentary  in  its 
nature,  and  too  fre(iueiitly  carried  mi  under  l>a<l  hygienic 
eoiiditions.  Tlie  dnngers  of  tlie  oiieralions  are  fully  set  forth 
in  the  report.  yV  good  deal  of  the  linnii  is  nllrihuted  to  llie 
worker  licking  hJH  (IngerH  lo  get  a  better  grip  of  the  c-liisid, 
ami  as  llie  /lie  is  struck  by  lianinier  and  cliisid  on  a  lead 
r-usliion,  thereby  iTeating  a  certain  amount  of  line  dust,  the 
poiHonoilH  material  u'liins  an  enlrance  into  the  Hystein  either 
throiiKh  the  perspiring  liaml  or  the  saliva.  C-'arried  on  as  this 
trade  is  in  small  buildings  in  hack  yards,  where  the  air  is  motion- 

•  Thirit  tnirrim  Itrpitrt  it/  t fir  Priiartmrntfit  i'ltmmittrf.  nmniintr.d  to  Iitiiuire 
into  iind  Itriinrl  upon  CerliUn  .V/'rcUniKoiw  IMngeniuii  Trnitrt,  Meaiirs.  Eyro 
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less  for  the  most  part,  in  buildings  that  are  ill  ventilated 
with  no  fireplaces  and  no  washing  appliances,  and  in  the 
workshops  occupied  by  a  number  of  people  far  in  excess  of  the 
cubic  air  space,  it  is  no  wonder  that  file  cutters  should  be 
below  the  average  in  pliysique  and  short-lived.  Their 
mortality  is  largely  due,  as  in  chronic  plumbism,  to  dis- 
eases of  the  kidney  and  nervous  system.  It  is  estimated 
that  the  combined  mortality  under  these  two  headings  is  316 
against  123  for  occupied  males  in  general.  Since  file  cutting 
is  a  dusty  occupation,  the  Committee  insists  in  its  recom- 
mendations upon  the  importance  of  personal  cleanliness  and 
of  washing  before  taking  food.  It  would  doubtless  strike  at 
the  root  of  the  evil  in  this  trade,  and  be  a  real  remedy  could 
some  substitute  be  found  for  the  lead  cushion  upon  wliich  the 
file  is  cut.  To  this  subject  the  Committee  has  given  atten- 
tion, but  as  the  result  of  the  evidence  tendered  by  witnesses, 
men  of  practical  experience,  it  is  stated  that  until  now,  at  any 
rate,  no  satisfactory  substitute  has  been  found.  It  would 
appear  that  much  of  the  difficulty  which  the  Committee  has 
had  in  drawing  out  its  recommendations  has  arisen  from  the 
peculiar  conditions  under  which,  especially  in  Sheffield,  these 
workshops  are  leased  to  file  cutters.  Several  file  cutters  rent 
a  shop  between  them  ;  each  one  is  a  master  working  for  him- 
self, or  a  workman  I'ents  a  shop  and  sublets  portions  of  it  to 
others.  The  difficulty,  therefore,  has  been  to  fix  the  responsi- 
bility of  the  occupier,  and  to  assign  to  him  and  to  the 
landlord  their  respective  duties,  for  in  many  instances  the 
occupiers  are  weekly  tenants.  Only  an  inspector  of  factories 
or  a  medical  officer  of  health  can  appreciate  these  difficulties. 
From  the  manner  in  which  this  particular  part  of  the  subject 
has  been  dealt  with  it  is  clear  that  in  framing  its  recom- 
mendations tlie  Committee  has  been  specially  aided  by  Com- 
mander Hamilton  Smith,  whose  experience  of  the  tenement 
workshops  of  Sheffield  must  have  been  in  this  instance  espe- 
cially valuable.  The  Committee  acknowledges  its  indebted- 
ness to  the  assistance  rendered  by  Drs.  Sinclair  White  and 
Porter,  of  Sheflield,  and  to  Dr.  H.  H.  Littlejohn,  of  Edin- 
burgh, formerly  Medical  Officer  of  Health,  Sheffield. 

"Galvanising"  Iron. 
The  galvanising  of  iron  is  dealt  with,  but  the  (Committee 
does  not  regard  this  as  a  dangerous  trade.  The  teeth  of  the 
men  become  eroded  and  black  as  the  result  of  the  hydro- 
chloric acid  fumes  arising  from  the  "pickle"  in  which  the 
iron  sheets  are  dipped  before  being  plunged  into  the  molten 
zinc.  From  the  molten  zinc  beyond  the  irritating  respiratory 
ellect  of  ammonia  vapour  due  to  the  surface  of  the  metal 
having  been  sprinkled  with  ammonium  chloride  the  Com- 
mittee found  nothing  harmful  in  the  trade.  Professor 
Thorpe's  analysis  of  the  fumes  is  published  in  the  appendix 
to  the  report,  and  will  be  found  valuable  and  interesting. 

Glass  Polishing. 
(ilass  polishing,  on  the  contrary,  is  shown  to  be  a  very 
dangerous  occupation,  owing  to  the  lai'ge  amount  of  white 
lead  pnwcnt  in  the  putty  powder  used  for  smoothing  the 
surface  of  the  glass.  It  is  stated  as  the  result  of  experiments 
(lerforiiicd  upon  animals  by  Or.  Oliver,  one  nf  the  iiieniliers  of 
the  ('oniniitli'C,  that  l>utty  iiowder  is  almost  as  destructive  to 
lifi' as  while  lead  itself.  There  is  a  considerable  iiniouiit  of 
ill-health  aiiKingglass  ])olisliers.  t'olie,  paralysis,  and  epilejisy 
are  frequently  (ihserved.  In  glass  polishers,  as  in  white  lead 
workers,  the  kidneys  tend  to  become  afVected.  One  of  the 
best  rcconiniendations  which  the  ('oniTiiitte<'  makes  is  that 
sniiie  indnceiiii'iil  shouhl  he  hidd  out  to  clieniists  and  nianu- 
fai'lureis  to  jilarc  upon  the  market  a  good  putty  )io\viicr  free  . 
fioiii  lead,  for  thus  nut  only  wniild  glass  pulishiiig  cease  to  ho 
a  <lan).'<rous  trade,  but  it  would  he  exeniptc'(l  from  certain 
(iovi'rnnicntal  restrictions,  n  liicli  alter  all  cannot  but  to  some 
extent  haiii)ier  the  industry. 

GniNDHTONK   ACCIDKNTS.  -.- ■— 

The  dangers  attenilant  upon  the  use  of  converters  in  stpfll 
works  is  dealt  with  at  consnli'iahle  length  iinil  ci'itain  recom- 
niendalloris  iiri'  niadi'.  So,  too,  is  the  <|iiesli(in  of  the  manu- 
fnetuii'  and  use  of  grindstones.  Those  of  us  who  <lo  not  resido 
in  an  iron  oi'  steel-niuking  locality  can  hanlly  realise  the 
iniportaiK'e  of  liringing  the  use  of  grindstones  under  the  head- 
ing of  dangeiouH  trades.     In  Shellield,  where   on  account  of 
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it8  cutli-ry  niaiiufactuic  more  Riimlstoni-.s  are  run  tlian  in  any 
otluT  town  in  tlie  Vniti'd  Kingdom,  tlu-y  are  annually  tin' 
paust-  of  several  fatal  accidents.  All  sorts  of  stones  are  used, 
large  and  small,  and  these  are  run  at  varying  speeds.  Acci- 
dents arc  due  to  the  lireaking  of  tliese  stones  as  they  are 
revolving  at  a  rapid  rati'.  Splinters  lly  about  in  all  directions 
in  the  working  room,  dealing  injury  or  death  to  those  upon 
whom  they  fall.  Kaulty  making,  overspccding,  carelessness 
in  using,  storage,  and  hanging  of  the  stones  are  the  causes  of 
their  breaking. 

Doubtless  some  of  the  stones  are  faulty  at  the  time  tliey 
leave  the  quarry,  and  it  is  a  question  whether  it  is  always 
possible  to  detect  a  flaw  that  is  hidden  in  a  stone.  The 
Beniling  out  of  a  stone  known  liy  the  manufacturer 
to  be  faulty  should  be  a  punishable  oflfence,  for  the 
stone  is  sure  to  go  further  wrong,  and  may  unexpectedly 
cause  the  death  of  several  workpeople.  In  many  instances,  no 
doul)t,  the  stones  are  run  at  too  ^reat  a  speed,  or  a  careless 
workman  leaves  the  lower  part  of  his  grindstone  imbedded  in 
the  subjacent  trough  of  water  overnight,  causing  it  to  be 
waterlogged,  too  heavy  on  one  side,  and  therefore  inclined  to 
run  unequally,  or  a  stone  is  hung  after  it  has  been  exposed  for 
a  lengthened  period  to  rain  or  snow,  and  before  it  has  run 
more  than  a  few  minutes  it  breaks  up. 

The  Pangerous  Trades  Committee  has  done  its  work  in  a 
painstaking  manner,  and  has  issued  a  carefully  prepared 
rejKirt.  The  present  publication  not  only  supplies  some  very 
useful  and  much  needed  infiirmation  to  the  pulilic  generally, 
but  gives  to  the  Home  Secretary  that  special  information 
which  ought  to  be  of  some  assistance  to  liitD  in  future  legisla- 
tion. That  is  one  of  the  objects  for  which  the  Dangerous 
Trades  Committee  was  appointed.  Its  Chairman  (Mr.  11.  .1. 
Tennant,  M.P.),  has  been  ably  assisted  by  the  other  members 
of  the  Committee— namely.  Mrs.  II.  J.  Tennant,  formerly  Her 
Majestj''s  Superintendent-Inspector  of  Factories;  Dr.  Thomas 
Oliver,  of  Newcastle-upon-Tyne;  and  Commander  Hamilton 
Smith,  R.N.,  Sheffield,  Her  Majesty's  Inspector  of  Factories. 


THE  WATER   ENTERPRISE    OF  SOME 
OF   OUR    LARGE   TOWNS. 

IIl.-BELSTOL. 
TiiK  Watkk  Company  ano  the  Corporation. 
Strictly  speaking,  the  excellent  water  supply  of  Bristol  is 
not  due  to  municipal  entei-prise.  It  is  perhaps,  however, 
convenient  to  consider  the  supply  of  the  great  western  sea- 
port along  with  the  strictly  municipal  undertakings  of  some 
other  large  cities.  Though  the  sujijily  remains  at  present  in 
the  hands  of  the  water  company,  tlie  relations  between  the 
directors  of  the  eomjiany  and  the  ollicials  of  the  Corporation 
are  of  the  most  cordial  kind.  By  the  courtesy  of  thecompany 
every  facility  is  ollered  to  the  medical  oUicer  of  licalth  for 
inspecting  at  all  times  the  company's  works,  and  we  under- 
stand that  Dr.  D.  S.  Davies  frequently  avails  himself  of  this 
permission  to  keep  himself  acquainted  not  only  with  the  state 
of  existing  reservoirs  and  sources  of  snp|>ly,  but  to  watch  the 
progress  and  condition  of  the  very  extensive  additions  to  their 
plant  the  company  are  at  ])resent  engaged  upon.  Since  the 
formation  of  the  water  company  in  1846,110  outbreak  of  dis- 
ease has  occurred  wliidi  could  be  attributed  to  default  on  tlie 
part  of  the  company,  and  the  water  is  so  carefully  guarded 
that  the  licalth  ollicer  considers  any  risks  of  this  kind  are 
reduced  to  a  minimum.  Th(>  supply  is  constant,  and  averages 
22  gallons  daily  a  head  of  the  population.  Notwithstanding 
the  continued  drought,  it  is  expected  that  this  amount  can 
without  diliiculty  be  continued  throughout  the  present 
year. 

SOUHCKS   OF  THE   Si  PPI.V. 

In  his  annual  report  for  1S97  Dr.  Davies  reminds  the  cor])ora- 
tion  that  tlie  company  obtains  its  sujiply  by  gravitation  from 
springs  in  the  triassic  conglomerates  and  the  mountain  lime- 
stone on  the  sides  of  the  .Meiulips  at  distances  of  from  live  to 
sixteen  miles  from  the  city.  The  water  from  the  Sherborne 
and  C'oldbath  Springs  is  conveyed  without  further  exposure 
to  light  or  air  directly  to  the  town.  That  from  the  other 
springs  passes  to  storage  reservoirs  at  Banow  (iurney,  310  feet 
aoove  the  sea.    These  reservoirs  have  a  capacity  of  750  million 


gallons.  The  water  collected  in  them  is  filtered  before  join- 
ing the  mains.  At  Redcliffe  the  two  supplies  are  combined 
and  thence  piped,  serving  the  lower  parts  of  the  town<>;i  route, 
to  a  reservoir  200  feet  above  ordnaiiie  datum  at  Oakfield  Road. 
From  this  reservoir  water  is  pumped  120  feet  higher  to  the 
tank  at  Durdham  Down,  from  which  Clifton  and  the  higher 
parts  of  the  city  are  supplied  by  gravitation.  An  additional 
supply  is  obtained  from  deep  wells  in  the  new  red  sandstone 
at  Clielvey,  eight  miles  away.  Such  then  are  the  present 
sources.  Ten  years  ago  the  company  got  power  to  obtain 
water  from  the  Kickford  Spring,  near  Blagden,  and  from 
another  spring  at  Langford.  and  a  year  later  to  construct  a 
reservoir  in  the  course  of  the  Yeo,  to  imiiound  water  from 
that  river  and  the  above-mentioned  springs.  The  character  of 
these  new  supplies  is  very  similar  to  that  of  the  older  sources, 
and  the  water  will  be  pumped  from  the  new  reservoir,  which 
is  intended  to  hold  1,700  million  gallons,  to  the  tanks  at  Bar- 
row Gurney. 

Charactkrs  of  the  AVater. 
As  might  be  expected,  from  its  source,  the  Bristol  supply  is 
considerably  harder  than  any  of  the  mountain  waters  im- 
pounded by  Bradford.  An  analysis  of  the  Barrow  water  be- 
fore (iltratioii,  by  Mr.  Stoddart,  the  city  analyst,  showed  16° 
of  total  hardness,  of  which  3.'°  were  permanent.  The  Cold- 
bath  spring  and  the  deep  weFl  at  Chelvey  had  20.5°  and  20°, 
with  4.^°  and  5°  of  it  permanent.  The  sulphates,  counted  as 
sulphuric  anhydride,  gave  86,  98,  and  83  grains  to  the  loo 
gallons.  Nitrates  were  found  as  9,  12,  and  17  grains  in  the- 
same  quantities,  but  there  were  no  nitrites.  While  a  water 
so  hard  as  this  would  be  unsuitable  for  the  commercial  pur- 
poses of  a  town  like  Bradford,  Bristol  is  to  be  congratulated 
in  having  so  good  and  so  accessible  a  supply  of  wholesome 
water.  We  regret  to  add  that,  like  Maidstone,  Bristol  has  a 
dangerous  number  of  hand-flushed  closets.  We  trust  that 
when  the  larger  supplies  are  available,  the  corporation  will 
insist  upon  a  projier  flush  to  every  closet,  even  if  the  sanitary 
authority  has  itself  to  purchase  the  water  from  the  company.. 


THE  VACCINATION  ACT,  1898. 
Ni:w  Ordkr  of  thk  Local  Goverxmknt  Board.  Knoland. 
Till-:  Local  Covernmcnt  Board,  England,  has  issued  a  Circular 
to  guardians  calling  attention  to  the  Vaccination  Act,  1898. 
The  Circular,  which  is  dated  October  21st,  points  out  that 
except  as  regards  the  provisions  of  Section  11,  which  are 
already  in  force,  the  Act  will  come  into  operation  oa 
January  ist  next,  and  will  remain  in  force  until  January  ist, 
1904. 

It  is  further  pointed  out  that  the  Act  makes  important 
alteiations  in  the  law  as  regards  the  vaccination  of  children 
by  the  public  vaccinator,  and  as  regards  the  liability  tf  the 
parent  or  other  person  having  the  custody  of  the  child  to 
penalties  for  failure  to  have  the  child  vaccinated.  These 
alterations  render  it  necessary  to  revise  many  of  the  provisions 
in  the  existing  orders  under  the  \'aceination  Acts.  Further, 
the  Board  is  empowered  by  Section  vi  of  the  new  Act  to  make 
rules  and  regulations  with  respect  to  the  duties  and  remunera- 
tion of  public  vaccinators,  whether  under  contracts  made 
before  or  after  the  passing  of  the  Act.  The  Board  have  in 
eonscquence  issued  the  new  t)rder,  dated  October  18th,  1S98, 
which  rescinds  all  the  Orders  under  the  Vaccination  Acts 
now  in  force,  and  makes  fresh  regulations  so  far  as  necessary. 

The  Order  will  comi'  into  operation  on  January  ist  next,  but 
the  Board  desires  to  bring  to  the  notice  of  the  guardians 
certain  matters  which  it  is  important  that  the  guardians  should 
deal  with  liefore  January  1st,  1899.  although  the  arrangements 
made  will  only  come  into  eflect  after  that  date.  The  text  of 
the  paragraphs  of  the  Circular  dealing  with  these  points 
is  given  below  in  small  type  and  we  append  to  each  of  the 
heads  of  the  circular  some  explanatory  remarks. 

Public  Vttceinatorii. 
As  (lie  Ronrd  poiiitoil  out  in  tlioir  ciicul.ir  lottor  of  Scptcnihfr  iM\\  IbsI, 
public  vaociiirttion  at  luvsoribod  Ptntious  will  bo  discoiitiiitiod  rit*11ie  ond 
of  this  yoiir,  oxi-opt  ill  tlioso  o.Tscs  where,  under  Section  7  of  the  rercnt 
.Vet,  tlie  Hoard  dcciii  it  cxpedleni  by  reason  of  serious  risk  of  outbivak  of 
sinall-pox  or  otlicrexeeption.%1  eiicunistanccs  to  require  the  RUnrdians  to 
provide  vneeination  stations.  A  system  of  domiciliary  vaccination  will, 
save  iu  tlic  exceptional  iiistanoes  nbovo  rotoncd  to,  take  tlio  place  ol  sU- 


135* 


THE   VACCINATIOX   ACT,    1898. 


[Oct.  29,  1898. 


tional  vaccination.  The  duties  of  tlie  public  vaccinators  will,  thereiore, 
be  considerably  altered  by  the  Act  and  the  new  Order,  and  it  has  become 
necessary  to  make  fresh  provision  as  to  their  remuneration. 

As  regards  the  existing  public  vaccinators,  it  will  not  be  requisite  that 
feesh  contracts  should  be  entered  into  with  them  in  consequence  of  the 
Act  of  1898  or  of  the  new  Order.  The  contracts  which  are  in  force  on 
January  ist  may  be  determined  in  the  same  way  as  heretofore:  but  until 
this  is  done  or  new  contracts  are  entered  into,  they  will  be  continued  in 
force  by  Article  3  of  the  Order.  Any  such  contract,  however,  is  from  the 
ist  of  January  next,  except  in  the  case  of  a  contract  made  with  the 
medical  officer  of  a  woikhouse  for  tiie  vaccination  of  the  persons  resident 
■therein,  to  be  deemed,  as  regards  the  duties  of  the  public  vaccinator,  to 
require  him,  in  lieu  of  the  provisions  contained  in  the  contract,  to  per- 
form the  duties  prescribed  by  the  Order,  and  specified  in  the  form  o! 
•contract  in  the  first  schedule  to  the  Order.  The  contract  is  also  to  be 
<leemed,  as  regards  the  remuneration  of  the  public  vaccinator,  in  lieu  of 
the  payments  mentioned  in  it,  to  provide  for  such  payments  being  made 
■to  him  by  the  guardians  as  are  prescribed  by  Article'3  (i),  (a),  (b),  and  (0 
of  the  Order.  It  will  be  seen  that  by  this  Article  the  minimum  amount 
•only  of  each  of  the  payments  to  be  made  is  fixed.  Subject  to  this 
■minimum,  the  precise  suras  to  be  paid  are  to  be  settled  by  agreement 
•between  the  guardians  and  the  public  vaccinator,  and  to  be  approved  by 
the  Board;  but,  if  not  thus  settled  before  the  ist  of  January  next,  the 
sums  are  to  be  determined  by  the  Board.  It  is  very  desirable  that  the 
guardians  and  the  public  vaccinators  should  agree  as  to  the  sums^to  be 
paid,  and  attention  should  be  given  to  the  matter  at  once.  As  soon  as 
■the  guardians  and  the  public  vaccinator  have  agreed  the  araounts^should 
Idc  reported  to  the  Board  for  approval. 

It  will  be  understood  that  the  payments  specified  in  the  present  con- 
tracts will  cease  as  from  January  1st  next.  Where  in  any  instance  the 
Board  require  the  guardians  to  provide  vaccination  stations  under  the 
exceptional  circumstances  provided  for  by  Section  vii  of  the  Act.  a  further 
Order  will  be  issued,  which  will  deal  with  the  question  of  the  remunera- 
tion to  be  paid  to  the  public  vaccinator  for  vaccinations  performed  at 
these  stations. 

Any  contract  made  under  the  Vaccination  Act  of  1867  with  the  medical 
officer  of  a  workhouse  for  the  vaccination  of  the  persons  resident  in  it. 
-which  is  in  force  on  January  ist  next,  will  be  deemed,  as  regards  his 
duties  and  remuneration  as  public  vaccinator,  in  lieu  of  the  provisions 
•contained  in  the  contract,  to  contain  the  provisions  set  out  in  the  form  of 
■contract  in  the  second  schedule  of  the  Order.  Subject  to  the  conditions 
mentioned  in  tlie  form  of  contract,  the  medical  oflicer  will  in  these  cases 
"be  entitled  to  receive  a  sum  of  not  less  than  Imlf-a-crown  for  every  sue- 
■ccsstul  primary  vaccination  or  revaccination  performed  by  him  on  per- 
-sonR  resident  in  the  workhouse.  The  actual  amount  to  be  paid  should  be 
-agreed  between  the  guardians  and  the  medical  officer,  and  must  be  ap- 
proved by  the  Board.  If  an  agreement  is  not  arrived  at  before  January 
ast  next,  the  amount  will  be  settled  by  the  Board. 

It  would  obviously  be  unfair  to  the  public  vaccinators  if 
the  terms  to  which  they  are  to  become  subject  under  the  new 
Order  were  less  advantageous  than  those  of  their  pre.sent  con- 
tracts. While,  tlierefore,  the  new  Order  imposes  additional 
•duties  upon  them,  it  apparently  increases  their  remuneration 
materially.  Contracts  entered  into  by  them  with  Hoards  of 
<iuardiaiis  have  liitherto  been  determinable  by  either  party 
({ivintf  to  the  other  a  twenty-eit'ht  day  notice  of  his'iiitcntion 
to  put  an  end  to  the  same,  and  a  clause  to  this  effect  must  be 
inaerted  in  any  contract  siened  after  .January  ist,  1890.  The 
•qualifieations  of  tlie  public  vaccinator  appear  to  be  the  same 
ag  they  were  before  tlie  passing  of  tlie  .^ct.  IIi'  must  be  a 
registered  medical  practitioner,  qualified  in  medicine  an<l 
surt'ery,  and  jiossessinx  a  special  certificate  of  proficiency  in 
vaccination  from  one  of  the  examiners  authorised  to  grant 
«uch  certificates  for  the  purpose  of  the  Order  of  Decenilier  isl, 
1859;  but  this  certificate  becomes  unnecessary  where  the 
•certificate,  or  some  otlier  to  the  like  ed'eet,  lias  been  among 
the  certificates  or  testimonials  necessary  for  obtaining  any 
diploma,  lic4Tice,  or  dcLn-ee  which  the  candidate  possesHes. 

Tlie  terms  of  the  contract  which  must  in  future  regulate  the 
np|)ointraent  and  duties  of  llir-  public  vaccinator  are  set  out  in 
the  nrst  schedule  to  the  Order.  The  iiiiileri:il  clauses  of  this 
<'ontrai'l,  embodying  the  duties  of  the  vaccinator,  :md  the 
method  by  which  his  salary  is  estimntecl  are  Hhortly  as  follows  : 
The  vaccinator  utidertakes,  either  liy  himself  or  else  by  a 
qoalilietl  di'puty,  to  perform  the  following  dutii'U; 

I.   In    till-  case  of  every   child    resident  in  tlio   district,   on 

the    ri-c|iiest    of    the    parent    or    other    person     having    the 

^■iistody  of   the  child,   to  visit   the   home  of   the  child  ami 

vaccinate  it. 

a.  lu  the  case  of  every  child  miident  in  the  diHtrict  who  has 
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reached  the  age  of  4  months,  and  as  to  whom  he  has  received 
the  requisite  notice  from  the  vaccination  officer  to  visit  and 
ofler  to  vaccinate  the  child  at  its  home  with  glycerinated  calf- 
lymph,  or  such  other  lymph  as  may  be  issued  by  the  Local 
Government  Board.  Ttie  notice  here  referred  to  is  that  which 
the  vaccination  officer  must  transmit  where  he  finds  children 
over  four  months  old  unvaccinated  and  without  any  certificate 
of  exemption.  According  to  Article  7  of  the  Order,  the  visit 
must  be  made  between  9  a.m.  and  4  p.m.,  unless  otherwise 
arranged,  and  it  shoald  take  place  within  a  fortnight  of  the 
request  of  the  parent,  or  the  receipt  of  a  notice  from  the  vac- 
cination officer.  In  every  case  a  twenty-four  hour  notice  must 
be  given  to  the  parent  or  other  guardian  of  the  child. 

3.  In  the  case  of  any  person  not  less  than  ten  years  old,  and 
who  shall  not  have  been  vaccinated  within  a  preceding:  period 
of  ten' years,  to  visit  the  heme  of  such  person  and  there  vac- 
cinate him,  or  at  some  other  place  which  may  be  arranged. 

4.  To  do  everything  which  shall  seem  to  him  necessary  for 
the  purpose  of  causing  the  vaccination  to  be  successfully 
terminated. 

5.  To  call  not  less  than  a  week  after  each  operation  and 
inspect  the  result. 

6.  At  the  request  and  with  the  consent  of  the  parent  to 
attend  any  vaccinated  child  which  may  require  medical  treat- 
ment in  consequence  of  vaccination. 

7.  To  keep  the  vaccinator's  register,  and  make  entries  therein 
of  every  vaccination  and  inspection  of  the  results  of  vaccina- 
tion, and  submit  this  book  to  the  guardians  in  every  quarter 
of  the  year,  and  also  at  such  other  times  which  may  be  re- 
quired by  the  guardians  or  for  purposes  of  audit. 

This  register  he  was  required  to  keep  under  the  older  Acts. 

The  public  vaccinator  is  to  be  paid  by  the  guardians  ac- 
cording to  the  following  scale  : 

(a)  A  minimum  of  is.  in  respect  of  every  child  whose  birth 
has  been  registered  in  the  district  after  August  3i8t,  1898, 
and  all  children  resident  in  the  district,  but  whose  births 
have  been  registered  in  some  other  district,  or  whose  births  •J 
have  not  been  registered  at  all.  This  number  is,  however,  a 
subject  to  the  following  exceptions  :  (i)  Children  who  have 
died  or  have  been  removed  from  the  district  within  4  months 
of  birth";  (2)  children  certified  to  have  been  otherwise  suc- 
cessfully vaccinated,  or  to  be  insusceptible,  or  to  have  had 
small-pox,  or  whose  parents  have  obtained  a  certificate  of 
con  scientious  objection. 

(A)  A  payment  of  not  less  than  5s.  in  respect  of  every  suc- 
cessful primar.v  vaccination  or  revaccination  performed  by 
him  at  the  home  of  the  person  vaccinated. 

((•)  \  payment  of  not  less  than  2s.  6d.  in  respect  of  ever 
successful  vaccination  of  any  person  other  tlian  a  child,   of 
of  any  successful   revaccination   where  the  operation  is  pel 
formed  at  his  surgery  or  elsewhere  than  at  the  home  of  tha 
j)crson  vaccinated,  hut  no  payment  is  to  be  made  in  respect  O^ 
the  revaccination  of  any  person  less  than  10  year.-"  old. 

It  is  for  the  purpose  of  allowing  agreements  of  this  kind  tfl 
be  framed  that  the  general  Order  has  been  issued  so  earlyjj 
I'lider  the  former  Acts  the  public  vaccinator  was  awardcil  iiotf 
less  than  is.  for  every  operation  at  a  station  within  one  mile  o^ 
his  residence,  2s.  where  the  distance  was  above  one  mile  and 
not  more  than  two  miles,  and  for  distances  over  two  miles  not! 
less  than  3s. 

It  will  be  seen  therefore  that  his  position  is  so  far  improved 
by  the  new  order  of  things  that  in  respect  of  any  vaccination 
ix-rformed    in   the  home  he  cannot  receive  less  than  6s.     Itj| 
liowever,  the  iniblic  vaccinator  ha|ipens  to  be  stationed  in  1 
district  where  conscientious  objectors  are  numerous,  he  maj 
have  some  difficulty  in   earning   many  fees,  for  he   does   no 
even  receive  the  shilling  provided  for  in  paragrajih  (n)  xuprt 
where   the   parents  have  obtained  a  certificate  of  this  kindj 
I'nder  the   .\ct  of  1S67  provision  was  made  for  the  award  by 
the  Kurds  of  the  I'rivy  Council  of  certain  extra  sums  to  public 
vaccinators  ;  but  as  the  powors  of  the  I'rivy  (Council  liavesine* 
been  vested   in   tlir-  Local  (invermiieiit  Hoard,  unless  an  ordofl 
authorising  extra  ])ayments  is  made  by  tluit  bod.v,  the  publifl 
vaccinator  may  in  Home  instiinces  fare  badl.v. 

A  form  of  va<'cination  contract  with  the  medical  ofiicer  of 
workhou^ii' is  set  out  in  the  second  schedule  to  the  (ienerall 
OriiiT.     The    following   duties   (intrr  (ilin)  are   imposeil   upon 
the  medical  ollleer  of  the  workhouse  by  this  eontriict : 

I.  To  vaccinate  every  child  resident  in  tlie  workhouse  up 
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tlie  request  of  its  parent  or  other  pereon  liaving  custody  of  the 
chiUI. 

2.  Wliere  any  cliild  resident  in  tlie  workhouse  has  readied 
tlie  age  of  two  months  without  liavinjj;  been  vaccinated,  he 
uuisl  offer  to  Viiccinate  it  with  j^lycerinated  calf  lyinpli  or 
Otlier  lymph  issued  by  the  Local  Government  Board. 

3.  To  vaccinate  or  revaccinate  any  otlier  peri-on  resident  in 
the  workhouse  who  shall  ajiply  to  him,  provideil  that  he  shall 
not  revaccinate  any  person  under  10  years  of  age,  or  who  has 
been  vaccinated  witliin  the  preceding:  ten  years. 

4.  To  inspect  the  result  of  vaccination  not  earlier  than  the 
fifth,  or  later  than  the  tenth  day,  after  the  operation. 

5.  To  keep  a  register  similar  to  that  which  must  be  kept  by 
the  public  vaccinator. 

For    every    successful    vaccination    or   revaecination    the 
medical  officer  is  to  receive  a  sum  of  not  less  than  2S.  6d. 
Viicciiiation  f^fficrrit. 

Under  tho  Order  ailriitional  duties  will  devolve' on  the  vaccination 
offii'oi-s.  and  new  provisions  have  been  made  as  to  the  mode  of  remun- 
erating tiicm.  As  rcRards  any  vaccination  ofliccr  in  oflice  on  January 
isl  next  his  appointment  and  tenure  of  oflicr  will  not  be  affected  by  the 
rescission  of  the  Order  under  wliich  ho  was  appointed,  but,  as  from 
that  date,  he  will  lie  rc<|uii'cd_to  perform  the  duties  prescribed  by 
the  now  Order,  and  hcjwili,be  reuiuuerated  in|the  manner  specified  in 
that  Order. 

It  will  be  seen  that  under  Article  » (i.)  the  remuncrationjof  the  vaccina- 
tion officer  will  consist  of  the  three  payments  referred  to  therein,  but  that 
only  the  minimum  sum  to  l)opaiU  in  respcct^of^ach  of  these  payments  is 
prescribed.  Subject  to  this  minimum,  the  amouut  of  each  of  tlie  pay- 
ments will  be  such  as  the  Iloai'd  may  apjirove  or  direct.  The  guardians 
should  at  once  take  into  considci-ation  the  amount  of  the  payments  to 
be  made  to  each  vaccination  otlicer  in  accordance  with  the  .\rticle  as 
irom  January  ist  next,  and  forward  their  proposals  to  the  Hoard  for 
approval. 

A>  regards  any  costs  and  expenses  incurred  by  the  racctnatiou  officer, 
the  Hoard  may  draw  attention  to  the  provisions  of  Article  29  of  the 
Oriler. 

The  rules  and  regulations  which  have  hitherto  applied  to 
the  appointment  and  duties  of  vaccination  officers  were  con- 
tained in  a  Genei-al  Order  of  the  lineal  Government  Board, 
dated  October  ^ist,  1874.  The  power  of  electing  such  officers 
was  given  to  tlie  guardians,  wlm  were  enabled  in  the  event 
of  an  outbreak  of  small-pox  to  provide  assistants.  The 
appointment  was  for  life,  but  the  ollicer  could  be  dismissed 
by  the  guardians  with  the  consent  df  tlie  Local  Government 
Board  or  by  tlie  Lix^al  Goveriinunt  Board  itself.  The  vac- 
cination officer's  salary  was  paid  ciuaiterly  after  lie  had  sub- 
mitted his  books  for  tlic  inspection  of  the  guardians.  Under 
the  new  Order  by  .Vrt.  11  (1)  no  appointment  of  a  vaccination 
■otlicer  can  be  made  except  with  the  approval  of  the  Local 
Kjovernment  Board. 

The  duties  of  the  vaccination  oflicer  are  enumerated  in  the 
fourth  schedule  til  the  Order.  In  general  his  duty  is  to  see  that 
all  children  entered  on  the  birth  lists  of  his  district  are  either 
duly  vaccinated  or  otherwise  properly  accounted  for  in  accord- 
ance with  the  law.  As  soon  as  a  cliild  is  17  weeks  old,  if  the 
vaccination  oflieer  shall  not  have  received  a  certificate  of  its 
successful  vaccination,  or  insusceptibility,  or  of  a  conscien- 
tious olijection,  he  must  make  personal  inquiries  with  a  view 
to  obtaining  the  requisite  ccrtilicati'.  If  upon  making  these 
inquiries  he  is  unable  to  ascertain  that  the  child  has  been 
vaccinated,  he  must  send  in  the  child's  name  to  the  public 
vaccinator,  so  as  to  reach  him  within  three  weeks  of  the  child 
liaving  attained  the  age  of  4  nionllis.  In  the  event  of  his 
Teceiving  a  certificate  of  postponement  he  must, on  the  exiiiia- 
tioii  of  the  certificate,  deal  with  thecase  in  the  above  manner, 
unless  a  new  certificate  shall  have  been  taken  out. 

Where  he  has  not  received  a  certilii'Ute  of  the  conscientious 
objection  within  four  months  of  liirtli  and  at  the  end  of  seven 
days  after  the  child  has  reached  the  age  of  six  months,  a  cer- 
tificate of  its  insuscejitibility,  or  of  its  already  having  had  the 
sniall-pox,  he  must  give  notice  to  the  jiarent  in  a  prescribed 
form  to  have  the  child  vaccinated  within  fourteen  days,  and 
if  that  notice  is  not  eoiiiplied  with  he  must  take  proceedings 
for  the  enforcement  of  the  law. 

The  provisions  as  to  his  tenure  of  oflice  are  the  same  as 
under  the  former  Acts,  but  his  remuneration  appears  to  be 
provided  for  upon  an  entirely  new  basis.  .Vrtide  20  (!■)  pro- 
vides   that   the    remuneration  of   every    vaccination    officer 


whether  appointed  before  or  after  the  commencement  of  the 
Order  shall  consist  of : 

(a)  A  payment  of  not  less  than  3d.  for  each  cliild  entered  on 
the  birth  lists  sent  to  him  after  December  31st,  1898. 

(A)  A  payment  of  not  less  than  9d.  in  respect  of  the  regis- 
tration by  him  of  the  successful  vaccination  of  any  child  bom 
in  his  district. 

(c)  A  payment  of  not  less  than  gd.  for  every  certificate  of 
the.succesBful  vaccination  of  any  child  not  lx)rn  in  his  district 
which  may  be  sent  by  him  to  the  vaccination  officer  of  the 
district  in  which  the  child  was  bom.  ."Subject  to  the  above  pro- 
visions as  to  the  minimum,  payments  may  bej increased  or 
reduced  according  to  circumstances.  In  the  event  of  "  extra- 
ordinary services  "  or  "  other  unforeseen  circumstances,"  addi- 
tional payments  may  be  made  as  the  Local  Government  Board 
may  approve  or  direct.  Thepayment  of  3d.  in  respect  of  every 
child  wliose  birth  shall  be  registered  in  the  district  will  relieve 
the  vaccination  officer  from  the  anxiety  which  he  might  other- 
wise feel  if  the  "  conscientious  objectors"  were  numerous  in 
his  neiglibourhood,  and  in  this  respect  he  seems  to  fare  better 
than  the  public  vaccinator. 

The  29th  article  of  the  Order  provides  for  the  expense  of 
proceedings  undertaken  by  the  vaccination  officer  for  enforc- 
ing the  provisions  of  the  Vaccination  Acts  1867  to  1S9S.  The 
guardians  are  authorised  to  pay  all  costs  of  this  kind,  includ- 
ing the  reasonable  costs  of  obtaining  any  necessary  legal 
assistance  in  connection  with  the  institution  and  conduct  of 
any  such  proceedings.  Penalties  recovered  are  to  be  paid  to 
ihe  treasurer  of  the  guardians. 

Proceedings  to  Enforce  the  Vaccination  Actf. 

Having  regard  to  the  decision  of  the  Queen's  Bench  Division  in  the  case 
of  Bramble  v.  Lowe  (1897),  i  Q.  B.  283;:  66  L.J.  Q.  B.  243,  and  to  the  opinions 
given  l)y  the  law  officers  of  the  Crown,  the  Board  have  not  inserted  any 
provision  in  the  Order  imposing  any  duty  either  on  the  guardians  or  on 
the  vaccination  officer  as  regards  the  institution  and  conduct  of  proceed- 
ings. The  power  and  tlic  duty  of  taliing  such  proceedings  arc  vested  In 
the  vaecination  oflicer  under  the  Vaccination  .\cts  passed  prior  to  the  Act 
of  last  session,  without  any  Order  of  the  Board  or  direction  from  tho 
guardians.  The  Board  have,  however,  provided  by  Article  a8  of  the  new 
Order,  that  the  guardians  shall  require  tho  due  performance  of  the 
various  duties  imposed  upon  the  vaccination  officer  by  the  V.accination 
Acts.  1867  to  1S58,  and  that  in  case  of  any  continued  neglect  upon  his  part 
they  shall  report  the  same  to  the  Board. 

In  connection  with  the  iiucstion  of  proceedings  for^thc  enforcement  of 
vaccination,  the  Board  may  refer  to  Sections  inland  iv  of  the  Act  of  1898 
which  enact  that  an  Order  under  Section  xixi  of  tho  Act  of  1867,  direct 
ing  a  child  to  be  vaccinated,  shall  not  be  made  on  any  persson  who  has 
previously  been  convicted  of  non-compliance  with  a  similar  order  ro 
iating  to  the  same  child,  and  that  no  proceedings  under  Section  XIX 
shall  betaken  against  any  parent  or  person  who  has  been  convicted  under 
Section  .X.T1X  on  account  of  the  same  child,  until  it  has  reached  tho  ago  of 
four  years. 

The  Board  request  that  you  will  bo  good  enough  to  give  a  copy  of  tho 
Order  and  of  this  letter  to  each  of  the  public  vaccinators  and  \-accinatlon 
officers  in  the  Poor-law  Tnion.  If  further  copies  are  required  for  this 
purpose,  they  will  be  supplied  on  applicatiua  to  the  Board. 

With  reganl  to  the  conduct  of  proceedings  by  tlie  vaccina- 
tion officer,  the  following  article  was  inserted  in  the  Order  of 
October  31st,  1874 : 

"The  guardians  shall  in  all  cases  in  which  the  provisions  of 
the  Vaccination  Acts  have  been  neglected  cause  proceed- 
ings to  be  taken  against  persons  in  default,  and  for  this  jjur- 
pose  shall  give  directions  authorising  the  vaccination  officer 
to  institute  such  proceedings.'' 

The  olficer  was  also  compelled  to  take  such  proceedings  as 
might  be  necessary  upon  the  order  of  the  Local  Government 
Board. 

The  case  of  l?raniblc  r.  Ixiwe  is  mentioned  in  order  to 
remove  a  doubt  which  seems  to  have  arisen  as  to  whether 
tlie  guardians  can.  by  a  general  resolution,  invest  the 
vaccination  officer  with  power  to  institute  and  conduct  any 
legal  proceedings  which  may  seem  to  him  to  be  exv>edient. 
In  the  above  case  the  party  in  default— who  had  been  con- 
victed of  some  oU'encc  ajainst  the  Vaccination  .Acts -con 
tended  that  the  offit'cr  must  have  an  authority  of  the  l?<\ird  of 
Guardians  authorising  him  to  prosecute  in  a  particular  case. 
Mr.  .lustice  Wright,  however,  said  that  the  officer  had  jMiwer 
to  proceed  without  any  express  instructions,  while  Mr.  Justice 
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Bruce  added  that  by  the  fact  of  his  appointment  he  was 
entitled  to  institute  any  proceedings  he  might  tliink  proper. 

The  guardians  are  empowered  by  Article  28  to  ascertain 
whether  the  vaccination  officer  is  performing  the  duty  of  en- 
forcing the  provisions  of  the  Acts,  and  to  require  his  due  per- 
formance of  those  duties.  In  eases  of  continued  neglect  he 
may  be  reported  to  the  Local  Government  Board.  As  was 
pointed  out  in  the  British  Medical  Jourxal  of  September 
3rd,  189S,  page  63S,  two  convictions  completely  absolve 
parents  who  refuse  to  allow  their  child  to  be  vaccinated  from 
any  liability  to  further  prosecutions. 

The  fifth  schedule  to  the  Order  contains  no  fewer  than 
sixteen  forms  of  notices  and  registers  for  the  guidance  and 
assistance  of  the  vaccination  officers  and  public  vaccinators  in 
the  performance  of  their  duties. 


THE   USE  AND  ABUSE  OP   MEDICAL  CHARITIES. 

Under  this  title  a  series  of  articles  is  being  published  in  the 
Bristol  Times  and  Mirror  by  Dr.  J.  Garrett  Border.  Probably 
few  have  studied  this  question  more  carefully,  and  the  tabu- 
lation of  statistics  relating  to  this  question  in  these  articles 
is  in  itself  a  monument  of  industry  and  patience. 

Dr.  GaiTett  Horder  quotes  at  some  length  from  Dr.  Isambard 
Owen's  speech  at  the  hospital  reform  meeting  held  in  London 
in  1897,  emphasising  the  harm  frequently  done  by  the  out- 
patient department  of  our  hospitals,  and  showing  that  there 
the  abuse  consisted  in  a  large  proportion  of  the  work  being 
such  as  ought  to  be  done  by  the  Pobr-law  administration, 
while  another  large  section  sought  to  be  provided  for  by  the 
thrift  of  the  patients  themselves. 

Looking  at  some  of  his  figures  it  may  well  be  asked  why  the 
proportion  of  out-patients  to  population  in  London,  Dublin, 
and  Edinburgh  should  be  respectively  371,  371,  and  421  per 
1,000,  while  in  Portsmouth,  Oldliam,  and  Sunderland  it  is  no 
more  than,  42,  3j,  and  31. 
The  writer's  linal  recommendations  are  well  worthy  of  con- 
K^vfiideration : 
g.^y^The  desirability  of  abolishing  subscribers'  letters. 
J,'  xi^''*c  desirability  of  dispensing  with  patients'  payments. 
^  X\\t.      d<'sirability  of  restricting  treatment  in  the  out-patient  depart- 
ment to  V^  ersoiis  who  really  stand  in  need  of  hospital  treatment. 

iL  The  dW^^'''''''***^'*y  ^^  forming  an  imjuiry  agency  for  the  purpose  of 
cetting  reliaLijl'ti  evidence  as  to  the  means  of  persons  who  seek  hospital 

e.  The  dcsirabilit?  ''  of  converting  the  free  dispensaries  into  provident 
institutions.  '  .  ,        .  .     ,  •,         1      ,,  ■  < 

/.  The  desirability  olili  forming  a  central  council,  under  the  auspices  of 
the  mayor  and  town  coUv  ".*■''• 


COXTRACT*^"  ^IEDICAL'3,PRACTICE. 

TKU.MINATION     ok   ei.CONTRACTS     WITH     ClUHS. 

A  DEcisio.N  of  considerable  i^'^nP^tance  to  the  medical  officers 
of  friendly  societies  has  just  ?r}5een  given  by  Judge  Ingham  at 
the  Evesham  County  Court,     -g. 

According  to  the  rules  (jf  mosa  t  Foresters  courts  the  surgeon 
only  holds  office  during  the  pleas,nure  of  the  court,  or,  in  other 
words,  is  subject  to  summary  disiatpissal-  On  the  other  hand, 
it  lias  been  contended  that  tlie  sur).t{eon  cannot  terminate  Ins 
fingagement  witliout  giving  a  reasonil.ible  notice.  The  injus- 
tice of  sueli  a  relationship  Is  plain,  an.ici  doulit  has  frequently 
ariHCn  as  to  its  validity  at  law.  Soni.-«'  years  ago,  we  believe 
at  Tunbridgc-,  in  consetiuencf;  of  a  dispr.mte  between  the  sur- 
Kcon  and  a  local  Foresters'  court,  the  fq,>riiier,  acting  on  the 
principle  of  what  was  sauce  for  the  goosrit'  ai)i)lied(Miually  to 
tlie  gand<'r,  HUinmarily  terminated  his  coih  tract.  The  matter, 
however,  lias  not  been  before  a  court  of 'fl.law  till  the  recent 
action  at  F;vesliam  between  ."MeHHrB.  Martiiu'  ""'•  Slater,  sur- 
geoiiH,  and  the  Trustees  of  Court  Vale  of  Evt^fsham  (No.  4,648), 
of  the  Ancient  f)rdiT  of  Foresters.  il  ■        ,• 

According  to  the  report  in  the  Erefhmn-'^,  Journal  in  this 
action,  tlie  plaint  IffH  sued  the  di-fendaiits  for  lo'ees  due  to  them 
for  servif'CB  rendered  up  to  tin-  dale  of  the  res  f  Ignation  of  their 
ofTice.  For  the  defence  the  liahility  was  nihil,. ^tted,  but  11  Kct- 
oir  was  clHJined  of  acrTtain  Hum  i)aid  for  meil  ,|ic.il  attendance 
by  a  ineiiiber  of  the  court,  who  was  conipin'lled  to  ('all  in 
anoliier  doctor  in  eonHe(|iicii(c  of  the  plaiiitt  iHn  ri'fusing  to 
attend  him.  th«'  aiiiilicatioii  of  the  K.ii<l  mem  ber  for  attend- 
ance being  after  the  rcHignalion  of  iilaiiitillH.   |i 

The  history  of  the  dispute  was  briefly  as  folU  Jwa:  Tlie  plain- 


tifFs  had  been  for  many  years  surgeons  to  the  court,  at  a  re- 
muneration of  5s.  per  member  per  annum,  and  recently  by  a 
resolution  of  the  court  it  was  determined  that  the  remunera- 
tion should  be  reduced  to  4s.  per  member.  The  plaintiffs  in- 
timated that  it  the  resolution  were  adhered  to,  they  would  at 
once  resign  ;  and  on  the  court  persisting,  this  resignation  was 
promptly  given,  and  all  further  professional  attendance  on 
members  of  the  court  refused  from  that  date. 

For  the  defendants  it  was  argued  that,  although  they  might 
summarily  dismiss  their  surgeons,  the  latter  were  bound  to- 
give  them  reasonable  notice  to  enable  them  to  find  others  to 
take  their  place,  and  that  as  they  omitted  to  give  any  notice, 
they  became  liable  to  a  deduction  from  their  fees  under  one  of 
the  Society's  rules,  to  pay  for  the  services  of  a  doctor  called  in 
to  one  of  their  members  on  account  of  the  plaintiff's  refusal  to 
attend. 

After  various  arguments  on  both  sides  his  Honour  decided 
that  the  contract  was  mutual ;  as  the  rules  allowed  the  court 
to  terminate  summarily  their  contract  with  the  doctor,  he- 
concluded  the  doctor  had  a  similar  right  of  determining  his 
office.  He  accordingly  gave  the  plaintiffs  judgment  for  the 
full  amount  claimed. 

The  common  sense  of  this  decision  is  obvious.  If  it  is  hard 
on  sick  members  for  the  doctor  to  abruptly  terminate  his  en- 
gagement, the  same  hardship  must  always  be  incurred  where 
the  court  summarily  dismisses  him.  In  both  cases  the  mem- 
bers can  easily  pi-ocure  other  professional  services :  their 
grievance  probably  is  that  under  such  circumstances  they 
iiave  to  pay  a  little  more  for  them. 

The  Princess  Louise,  Marchioness  of  Lome,  has  promised 
to  open,  on  December  7th,  at  3  p.m.,  two  of  the  three  wards 
of  the  West  London  Hospital  which  were  built  in  1896. 
■The  two  wards  will  contain  fifty-two  beds,  all  of  which  have 
been  presented  completely  equipped  by  various  friends  of 
the  institution,  including  the  Earl  of  Ilcliester,  who  has  pre- 
sented ten. 

Glasgow  Sotjther.v  Medical  Society. — The  annual  dinner 
of  the  Society  was  held  in  the  St.  Enoch  Station  Hotel  on 
October  20th,  Mr.  R.  H.  Parry,  the  President,  occupying  the 
chair.  Sir  William  T.  (iairdner,  K.C.B..  was  tlie  guest  of  the 
evening  as  the  Society's  first  Honorary  President.  Professor 
Gairdner,  in  the  course  of  his  speech,  gave  some  interesting 
professional  reminiscences.  Fifty  years  ago  typhus  fever 
was  rampant  to  a  degree  hardly  credible  to  the  yoimger 
meilical  generation.  Mr.  Parry  wished  to  see  a  research 
laboratoi-y  established  under  the  fostering  care  of  the  Society 
in  the  premises  of  the  newly  established  Southern  Medical 
(Hub.  Dr.  Watson,  the  Secretary,  intimated  that  Mr.  Pan-y 
had  given  a  handsome  contribution  towards  such  a  laboratory. 
Professor  Macewen  urged  the  members  of  the  Society  to 
influence  public  opinion  towards  the  removal  of  the  great 
obstacle  to  original  research  in  this  country  the  Vivisection 
Act  as  at  present  administered.  This  country  was  falling  far 
liehind  Continental  nations  in  this  very  important  matter  of 
original  research.  Kven  in  Russia  they  were  very  far  ahead. 
In  America  iiuiividuals  vied  witli  each  other  in  their 
generosity  in  this  ilirection.  Professor  tilaister.  Dr.  James 
l'"inlayson,  and  Dr.  E.  McMillan  also  spoke.  The  musical 
part  i<f  the  jirogramme  was  ably  sustained  by  Drs.  Fraser 
Orr,  Wm.  IM'Millan,  AV'atson,  l)aVid.-«)n,  A.  Ji.'  Kelly,  Rox- 
burgh, and  Messrs.  Lennox  and  Wilson. 

TiiK  NuusKs'  Hostel.  The  first  report  of  the  directors  of 
the  Nurses'  Hostel  Company,  which  was  i)re8ente(l  to  a  meet- 
ing of  sharehohh  rs  on  Oetolier  iSth,  deals  witli  fourteen 
months  of  work.  It  states  that  the  sui'cess  of  the  hostel, 
which  is  established  .-it  25  and  26,  Francis  Street,  has  exceciled 
the  expectation  of  its  jiromoters.  Since  the  building  was 
liaiidedover  to  the  company  in  ;\ugust,  1897,  i,SoS  visits  have 
been  paid  by  575  nurses,  anil  new  clients  are  seeking  to  avail 
tliemselves  of  its  lieiiefits  every  week.  Among  its  visitors 
have  lieen  nurses  from  Africa,  India,  and  South  America. 
During  the  full  months  thi'  i)reSHure  on  the  aeeoinin<)<lat ion 
it  iidbrds  was  so  great  tlint  sliangers  had  to  be  refused,  as  it 
was  felt  that  nurs<'s  \\\\»  made  regular  use  of  the'  liostel  has 
the  Ihst  ehiiiii  on  it.  Tlie  wliole  of  t/he  share  (■.■ipital  has  not 
yet  been  alhitteil.  When  this  is  ed'eeted  the  llnancial  position 
of  the  company  will  be  strengthened. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
80B8CRIPTIONS  to  the  Association  for  1898  became  dne  on 
January  ist.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
foi-ward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-Office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


i3ritisi)  i^lcbical  gjoutnal 
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TUE     NEW     VACCINATION     ORDER. 

The  Local  Government  Board  have  now  issued  a  General 
Order  framed  under  the  provisions  of  the  new  Vaccination 
Act.  The  Order  is  accompanied  by  a  circular  letter,  which 
is  printed  elsewhere  in  our  present  issue.  Both  docu- 
ments are  of  much  interest  to  the  profession,  and  should 
also  be  of  interest  to  the  public.  Two  matters  suggest 
themselves  for  special  reference  here. 

It  will  be  recollected  that  when  the  Bill  was  before  Par- 
liament Mr.  Chaplin  made  a  statement  regarding  the  rela- 
tion of  the  Local  Government  Board  to  the  work  of  the 
vaccination  officers,  and  especially  to  the  carrying  out  of 
prosecutions  by  such  officers  independently  of  Boards  of 
Guardians.  Notwithstanding  the  indignation  expressed  in 
some  quarters  at  the  mere  suggestion  of  such  a  procedure, 
Mr.Chaplin  has  here  at  least  had  the  courage  of  his  opinions. 
Basing  his  determination  on  the  decision  of  the  Queen's 
Bench  decision  in  the  case  of  Bramble  v.  Lowe  (1897),  and  on 
opinions  given  by  the  law  officers  of  the  Crown,  he  says: 
"The  Board  have  not  inserted  any  provision  in  the  Order 
imposing  any  duty  either  on  the  guardians  or  on  the 
vaccination  officer  as  regards  the  institution  and  conduct 
of  proceedings"  because  "the  power  and  tlic  duty  of 
taking  such  proceedings  are  vested  in  the  vaccination 
officer  under  the  Vaccination  Acts  passed  prior  to  the  Act 
of  last  session,  without  any  order  of  the  Board  or  direction 
from  the  guardians."  This  seems  plain  enough,  but  to 
make  his  intention  doubly  clear,  Mr.  Chaplin  docs  refer  to 
the  matter  in  his  Order,  though  the  phraseology  is  such 
as  to  justify  the  statement  which  we  have  just  quoted 
from  the  circular  that  "  the  Board  have  not  inserted  any 
provision  in  the  Order "  imposing  the  duty  in  question. 
As  the  paragraph  is  of  importance,  we  quote  it  in  full, 
italicising  the  essential  part:  "If  the  vaccination  officer 
has  not  received  in  respect  of  any  child  a  c(!rtifieate  under 
Section  2  of  the  Vaccination  .\ct,  1898,  within  the  time 
limited  by  tliat  section,  and  at  the  end  of  seven  days  after 
the  expiration  of  six  calendar  months  from  the  birth  of 
the  child,  has  not  received  any  other  of  tlie  certificates 
mentioned  in  subdivision  (n)  of  this  paragraph,  the  vaccina- 
tion officer  siiall  forthwith  give  a  notice  in  the  l'"orm  K.  sot 
out  in  the  lifth  schedule  to  this  Order  or  to  the  like  efloctto 
the  parent  or  other  person  having  the  custody  of  the  child 
by  delivering  the  same  by  post  or  otherwise  at  the  last 
known  residence  of  such  parent  or  person.  //  thai  notice  is 
not  duly  complied  with  within  the  time  specified  therein,  il  will 


become  the  duty  of  the  vaccination  officer  under  the  Vacciua- 
linii  Act,  1871,  to  take  proceedings  for  the  enforcement  of  tho 
lair." 

This  unequivocal  declaration  will  no  doubt  provide 
matter  for  discussion  by  the  Antivaccination  League. 
Last  week  wo  pointed  out  tliat  while  Major-General  Phelps- 
was  engaged  in  fulminating  against  (alleged)  magisterial' 
lawlessness,  the  organ  of  the  League  was  equally  busy  in 
ailvocating  the  practice  of  antivaccination  lawlessness. 
"Places  where  we  have  already  secured  the  election  of 
good  men  and  true,  who  will  not  consent  to  prosecute  in 
any  case,  arc  places  where  the  new  law  must  be  simply- 
disregarded,  even  as  was  the  old."  But  how  will  this 
characteristic  policy  work  out  in  presence  of  the  fact  that 
it  will  be  the  duty  of  the  vaccination  officer  to  prosecute 
without  the  consent  of  his  Board  of  Guardians  y  Is  this 
checkmate  to  the  League's  move':-  Whether  or  no,  the 
ontest  will  be  an  interesting  one  from  the  point  of  view  of 
he  spectator  who  has  taken  the  precaution  to  have  him- 
self vaccinated  and  revaccinated,  so  as  to  be  able  to  watcb 
the  struggle  between  law  and  anarchy  (to  borrow  from  the 
vocabulary  of  Major-General  Phelps)  without  having  any 
personal  concern  in  the  result. 

The  other  point  to  which  we  wish  to  call  attention  is  the 
proposed  scale  of  payment  to  public  vaccinators.  The 
principle  adopted  by  the  Local  Government  Board  appear* 
to  us  a  sound  one  so  far  as  it  goes.  For  every  child  aged 
4  months  living  in  any  district  the  public  vaccinator  wilt 
receive  a  minimum  fee  of  is.,  unless  the  child  shall  have 
been  certified  to  have  been  privately  vaccinated  or  to  be 
insusceptible,  or  have  been  the  suV)ject  of  a  certificate  of 
conscientious  objection.  These  payments  will  apply  even 
if  the  domiciliary  visit  does  not  result  in  vaccination.  In 
addition  there  will  bo  a  minimum  fee  of  5s.  for  every 
successful  primary  vaccination  or  revaccination  done  at 
the  house  of  the  vaccinee,  and  a  minimum  fee  of  half  a 
crown  for  every  successful  primary  vaccination  or  revac- 
cination done  at  the  vaccinator's  surgery  or  elsewhere.  The 
principle  here  is  that  there  shall  be  a  fee  for  domiciliary 
visits  and  an  additional  fee  for  the  operator,  so  that  the 
minimum  payment  in  respect  of  a  child  successfully  vac- 
cinated at  its  home  will  bo  6s.  But  it  is  to  be  noted  that) 
this  sum  covers  more  than  the  operation.  The  vaccinator 
must  make  a  second  visit  to  the  home  between  six  and 
fourteen  days  afterwards,  and  if  in  his  opinion  the 
child  should  require  medical  treatment  in  consequence 
of  its  vaccination,  he  must,  with  the  consent  of  the 
parent,  attend  and  prescribe.  Further,  the  form  of  con- 
tract as  given  in  the  first  schedule  of  the  Order  makes  no- 
provision  for  payment  for  domiciliary  visits  and  vaccina- 
tions according  to  their  distance  from  the  vaccinator's 
residence.  In  each  individual  district  the  fee  for  every 
domiciliary  vaccination  will  bo  the  same.  It  seems 
obvious,  therefore,  that  in  rural  districts,  with  long 
journeys,  a  higher  scale  of  fees  should  be  insisted  on  than 
in  urban  localities,  so  that  the  average  fee  may  include 
jiayment  for  an  average  journey,  or,  as  an  alternative,  that 
there  should  be  a  mileage  rate  fixed.  This  should  apply  not 
only  to  tho  vaccination  fees,  but  also  to  the  fees  paid  in- 
respect  of  children  whose  parents  refuse  to  submit  then> 
to  the  operation  when  the  public  vaccinator  calls.  No 
doubt  many  Boards  of  Guardians  wi  1  attempt  to  adopt  the 
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minimum  scale  even  where  a  much  higher  standard 
should  prevail,  and  no  doubt  there  will  be  the  usual 
temptation  to  downward  competition,  especially  in  these 
times  when  the  profession  is  so  seriously  overcrowded. 

We  shall  be  glad  to  learn  the  views  of  public  vaccinators 
on  the  Board's  scheme  from  the  standpoint  of  their  ex- 
perience of  vaccination  work  and  of  Boards  of  Guardians. 


PLAGUE   IN  VIENNA. 

The  lamentable  and  untoward  outbreak  of  plague  in  Vienna 
has  already  been  followed  by  the  death  of  the  patient 
infected,  -by  the  spread  of  the  disease  to  at  least  two 
nurses  attending  (one  of  whom  has  died),  and  by  the 
•death  of  Dr.  Miiller,  the  joung  phys'cian  who  went  out  to 
India  with  the  Austrian  Commission  for  the  purpose  of 
studying  epidemic  plague  on  the  spot.  In  his  attempt  to 
prove  that  plague  is  the  result  of  the  action  in  the  body  of 
a  specific  bacillus,  Dr.  Miiller  has  been  only  too  successful, 
and  this  before  those  engaged  in  investigating  the  matter 
have  succeeded  in  discovering  any  remedy  for  this  terrible 
•disease.  It  would  appear  that  a  number  of  experiments  on 
the  production  of  the  disease,  and  on  a  preventive  method 
•of  inoculation,  have  been  carried  on  for  some  time  past, 
and  that  Barisch,  the  attendant  at  the  Pathological  Insti- 
tute attached  to  the  General  Hospital,  had  under  his  charge 
a  number  of  animals  which  were  being  kept  under  observa- 
tion after  inoculation. 

In  regard  to  one  of  the  most  important  factors  in  this 
•case  there  appears  to  be  a  consideraltle  discrepancy  of  tes- 
timony. On  the  one  hand,  it  is  stated  by  the  Times  corre- 
spondent that  Barisch,  who  was  entrusted  with  the  clean- 
ing and  feeding  of  the  animals  kept  for  the  Ijacteriological 
study  of  the  plague,  was  considered  exceptionally  intelli- 
gent and  fully  conscious  of  the  dangerous  nature  of  his 
work ;  on  the  other  hand,  Professor  Paltauf  states  that 
Barisch,  though  a  good  attendant,  was  often  under  the 
influence  of  licjuor,  and  the  Professor  considers  it  very 
probable  that  the  man  whilst  in  this  condition  would 
not  be  very  I'areful  as  to  the  place  in  which  he  laid 
•down  his  jtipe  or  as  to  the  condition  of  his  hands  wljcii 
he  removed  and  replaced  it  whilst  hantiling  and  litter- 
ing the  infected  animals,  and  chjaning  out  the  cages. 
This  of  course  is  a  serious  assertion  to  make,  l)ut  it 
is  further  reported  that  IJarisch's  wife  made  a  state- 
flment  when  she  first  heard  of  his  illness,  that  "  it  was 
moat  likely  due  to  iiis  having  caught  a  severe  cold,  as  he 
had  recently  on  two  occasions  stayed  out  until  an  early 
hour  in  the  morning,  returning  iiomo  with  the  signs  of 
having  had  too  much  to  drink.' 

On  tSdtiirday,  October  15th,  iiarisch  was  suddenly  taken 
ill,  and  it  was  Hupposed  that  he  was  suflcring  from  inlhi- 
43n/.a  or  acute  pneumonia.  Dr.  Miiller,  however,  had  liis 
8UHpicions  liiat  it  was  not  a  case  of  influenza  liut  one  of 
plague,  and  a  bncUiriological  examination  confirmed  this 
•diagnoHig.  Krom  the  very  comnKsncemcnt  it  was  evident 
that  there  was  little  hope  of  the  recovery  of  the  patient. 
The  (JJHeaw  wa8  from  tiio  (irHt  of  the  pneumonic  type,  a 
ff»rm  that  provi-n  very  fatal  In  India. 

Am  nil  tlioHn  who  have  conic  in  direct  contact  with  any  of 
thi!  paticiitH  have  been  ciiiefully  iholatcd,  and  as  bcfon;  lie 
waH  taken  ill  Dr.  MUllnr,  with  ucli'votion  which  probably  cohI 


him  his  life,  worked  night  and  day  until  not  a  trace  of  in- 
fective material  was  left  in  the  laboratories  and  animal 
houses,  we  may  hope  with  the  experts  on  the  spot  that  the 
outbreak  has  been  scotched.  There  will  no  doubt  be  a  great 
outcry  from  those  who  take  every  opportunity  of  assailing 
medical  men  in  regard  to  their  inquiries  after  knowledge 
in  connection  with  disease,  and  a  determined  and  persistent 
attempt  will  be  made  to  prejudice  the  public  mind  against 
experimental  work  of  all  kinds ;  appeals  will  be  made 
which,  though  they  may  sound  reasonable  enough  when 
superficially  examined,  have  little  to  support  them.  It 
must  be  remembered  that  experiments  identical  with  or 
similar  to  those  that  are  being  carried  on  in  the 
Vienna  laboratories  have  for  the  last  quarter  of  a 
century  been  carried  on  in  various  laboratories  in  many 
parts  of  the  civilised  world,  and  that  although  a  few 
accidents  have  occurred  the  sufferers  in  most  cases  have 
been  the  experimenters  themselves.  Experiments  of  this 
kind,  however,  are  carried  on  with  such  care,  and  the 
precautions  taken  for  keeping  the  bacilli  and  their  pro- 
ducts well  undercontrol  are  so  near  perfection,  that  it  may 
safely  be  said  that  more  cases  of  infection  occur  amongst 
young  medical  men  attending  fever  cases  (whether  in 
private  practice  or  hospital  wards)  in  a  single  month  than 
have  occurred  in  the  whole  of  the  laboratories  of  the  world 
since  they  were  established. 

As  already  pointed  out,  this  accident  aflfords  only  too 
positive  proof  of  the  definite  causal  relation  that  exists 
between  the  "bacillus  pestis"  and  bubonic  plague.  It  is 
scarcely  likely  that  any  further  doubt  will  ever  be 
expressed  on  this  point,  and  it  must  be  borne 
in  mind  that  with  the  exception  of  the  final  proof  which 
has  been  obtained  in  this  case,  but  which,  fortunately,  is 
obtained  extremely  seldom  in  connection  with  any  disease, 
equally  strong  proof  has  been  brought  forward  as  to  the 
relation  between  certain  other  bacilli  and  the  specific  in- 
fective diseases  in  which  they  occur. 

One  of  the  most  important  lessons  to  be  drawn  whilst 
public  attention  is  still  occupied  by  this  sad  event  is  that 
we  have  equally  sad  and  equally  preventalile  cases  of  dis- 
ease always  with  us,  and  if  carelessness  or  neglect  is  to  be 
mentioned  in  connection  witli  this  case,  oijually  culpable 
carelessness  must  bo  admitted  in  connection  with  in- 
stances of  the  spread  of  infective  disease  continually  going 
on  in  our  very  midst  in  every  part  of  the  kingdom,  amongst 
childi'cn,  and  adults.  Because  these  cases  are  so  numerous, 
and  because  we  have  become  so  accustomed  to  the 
conditions  under  which  they  occur,  the  medical  o(Tic<M-  of 
health  is  set  down  as  a  faddist  an<l  the  exports  who  advise 
him  as  dreamers  when  it  i-i  suggested  that  isola- 
tion hospitals  should  be  built;  that  water  gather- 
ing grounds  should  be  protected  anil  inspected;  ' 
that  drains  should  bi<  made  as  perfect  as  possible, 
regardless  of  cost;  that  cliildren  suffering  or  convalescent 
from  diphtheria  should  lie  kc])t  apart;  that  phthisis  should 
be  looked  upon  as  a  communical)l(!  diseasii;  that  efforti 
should  be  made  to  find  out  whetluM-  cattle  from  wliicli 
milk  is  being  supplied  an!  suffering  from  any  tuberciihuiB 
disease  which  might  through  th(-  milk  from  these  cattle  be 
convi'yed  to  fhe  consumers  (especially  those  of  tender 
years).  This  list  <if  discuses  might  be  cxli'iided  still  further 
were  we  to  iuclude  all   those  in  which   tli(>re  is  reasonuhle 
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proof  tliat  liacilli  arc  tlio  causal  afjenls.  Here,  however,  it  is 
only  necessary  to  draw  attention  to  what  may  be  called  the 
wholesale  slaughter  of  the  innocents  constantly  f,'oiug  on 
in  ourmidstand  to  point  out  that  because  this  slaughter  is 
carried  on  under  good  old-fashioned  conditions,  and  be- 
cause it  is  impossible  to  alarm  people  by  anything  that  is 
not  new  and  striking,  it  is  allowed  to  go  on  unchecked  and 
often  aided  by  gross  negligence  and  carelessness.  Speak- 
ing from  Dr.  M  tiller's  point  of  view,  reading  his  character 
by  the  light  of  what  truly  may  be  spoken  of  as  his  heroic, 
almost  superhuman,  efforts,  made  on  behalf  of  those  who 
were  suffering  through  little  fault  of  his,  though  because  of 
the  work  that  he  had  been  carrying  on,  we  believe  that 
he  would  even  have  welcomed  his  own  untimely  fate  could 
he  have  been  assured  that  the  lesson  taught  by  this  in- 
cident would  be  applied  to  the  thousands  of  cases  of  infec- 
tive disease  which  daily  terminate  fatall)%  and  which  are  as 
preventable  as,  and  certainly  far  more  blameworthy,  than 
that  which  has  excited  such  widespread  consternation  and 
called  forth  such  heartfelt  sympathy. 


THE  BACTERIOLOGICAL  DIAGNOSIS  OF 
INFECTIOUS  DISEASE. 
It  would  be  difficult  to  overestimate  the  importance  of  an 
early  diagnosis  of  infectious  disease,  whether  the  matter 
be  viewed  from  the  standpoint  of  the  individual  or  of  the 
communitv;  and  since  it  is  generally  recognised  that 
bacteriology  can  afford  valuable  assistance  in  the  diagnosis 
■of  certain  diseases,  it  is  fitting  that  those  whose  duty  it  is  to 
guard  the  public  health  should  offer  all  possible  facilities 
for  the  adoption  of  this  important  aid. 

Great  credit  is  therefore  due  to  those  local  authorities 
which,  acting  on  the  advice  of  their  medical  officers  of 
health,  have  already  adopted  the  practice  of  sending  to 
each  practitioner  within  their  sanitary  area  a  "diagnosis 
•outfit,"  which  provides  the  means  of  collecting,  imder  suit- 
able precautions,  the  material  necessary  for  a  bacteri- 
ological diagnosis  of  diphtheria  and  enteric  fever.  Such 
authorities  have  hitherto  experienced  no  difficulty  in 
procuring  a  prompt  bacteriological  examination,  and  in 
forwarding  a  report  which  generally  reaches  the  practi- 
tioner within  forty-eight  hours.  The  work  has  been 
undertaken  at  n  very  small  fee  by  the  British  Institute  of 
Preventive  Medicine,  the  Clinical  Research  Society,  and 
the  bacteriological  departments  of  several  of  the  medical 
schools  of  the  metropolis. 

There  is  no  doubt,  however,  that  in  the  near  future  many 
•other  local  authorities  in  and  aiound  the  metropolis  will 
avail  themselves  of  this  valuable  means  towards  checkingthe 
spread  of  infection.  Perhaps  the  surest  guarantee  of  this 
lis  the  fact  that  the  expense  is  only  trifling  ^the  outfit  costs 
•but  a  few  pence,  and  the  diagnosis  is  generally  made  for 
half  a  crown).  Even  this  small  outlay  is  more  than  set  off 
by  those  instances  in  which  suspicious  cases,  some  of 
■which  would  otherwise  be  notified,  are  proved  to  be  non- 
infectious, and  the  expense  and  trouble  of  disinfection  are 
thus  saved.  If,  then,  as  seems  probable,  the  whole  of  the 
authorities  in  and  around  London  are  likely  within,  at 
most,  a  few  years  to  furnish  such  outfits  to  practitioners,  it 
becomes  a  question  whether  the    existing  provision    for 


their  prompt  (examination  will  |)rove  sufficient.  If  not, 
then  one  of  two  alternatives  suggest  themselves:  either 
sanitary  authorities  must  provide  their  medical  officers  of 
health  with  a  laboratory  suitably  eipiipped  for  this  work, 
or  some  large  central  lalioratory  will  have  to  be  providi'd  by 
the  London  County  Council.  The  objections  to  the  ttrst- 
m<!ntioned  provision  are  not  far  to  seek.  Medical  officers 
■of  health  do  not  all  possess  the  experience  of  such  work 
necessary  to  ensure  that  the  maximum  benefit  will  ac- 
crue, and,  on  the  other  hand,  even  in  one  of  the  larger 
parishes,  intervals  of  several  days  elapse  during  which  no 
outfits  are  returned,  and  in  the  smaller  parishes  several 
weeks  may  thus  pass  by.  Those  acquainted  with  the  de- 
tails of  bacteriological  methods  will  at  once  appreciate 
how  difficult  it  would  be  to  carry  on  such  work  with 
promptness  and  certainty  under  these  circumstances. 

The  London  County  Council  has  recently  addressed  a 
communication  to  each  of  the  local  authorities  in  the 
county  of  London,  asking  whether  they  would  l>e  in  favoar 
of  the  Council  applying  for  parliamentary  powers  to 
establish  a  bacteriological  laboratory  at  the  expense  of  the 
county,  and  the  scheme  is  receiving  their  consideration  at 
the  present  time. 

There  are  certain  advantages — more  especially  in  respect 
of  uniformity  and  of  economy— in  centralising  such  work, 
and  the  suggestion  is  sure  to  meet  with  a  large  measure 
of  encouragement.  Acting  on  the  advice  of  their  health 
officers,  the  London  vestries  and  Boards  of  Works  would 
probably  Ije  unanimous  in  support  of  the  proposal,  if  a 
guarantee  were  given  that  the  work  would  be  restricted 
to  bacteriological  diagnosis  by  a  staff  of  experts;  but 
some  hold  the  opinion  that  it  is  not  desirable  that  the 
laboratory  should  develop  into  a  teaching  institution  and 
put  itself  in  competition  in  this  respect  with  existing 
laboratories. 

The  London  County  Council  at  its  last  meeting 
agnH'd  to  a  motion  to  refer  the  consideration  of  the  ilesira- 
bility  or  otherwise  of  the  Board  establishing  a  bacteriolo- 
gical laboratory  for  London  to  its  (Jeneral  Purposes  Com- 
mittee. 


SICKNESS  IN  THE  KHARTOUM  FORCE. 
Later  accounts  from  private  sources  fully  confirm  the 
report  as  to  the  amount  of  sickness  in  the  Khartoum  force 
which  we  published  last  week.  One  correspondent  says: 
"  There  are  about  four  deaths  in  the  hospital  (^Cairo)  every 
day  from  enteric.  Numbers  have  the  disease,  both  officers 
and  men."  Since  the  return  of  the  1st  Battalion  Grenadier 
(iuards  to  M'cllington  Barracks  from  the  Soudan  the  cases 
of  enteric  fever  have  been  numerous.  Recently  three  deaths 
Occurred  at  the  Station  Hospital,  Rochester  Row.  where 
the  beds  are  all  occupied;  lience  some  cases  have  been 
sent  to  other  hospitals.  It  is  stated  that  160  men 
are  in  hospital,  of  whom  i3o  are  in  the  (tuards' Hospital, 
and  the  remaining  40  at  Netley,  Gibraltar,  and  Cairo. 
.Vbout  30  of  the  cases  at  Rochest.er  Row  are.  reports  stati', 
well-marked  cases  of  enteric,  and  the  majority  of  the 
remainder  are  diseases  of  the  digestive  organs,  though  with 
no  typical  symptom  of  enteric.  The  cases  of  enteric  fever 
are  of  a  serious  character,  giving  rise  to  anxiety.  The  total 
number  of  deaths  in  the  battalion  since  it  left  Kiigland  in 
1S97  is  24.  Coming  down  the  Nile  the  Guards  lost  by 
death  13  men.  The  younger  and  short-service  soldiers, 
it  has  been  noticed,  have  shown  the  least  resistjince  to 
disease. 
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EPSOM  COLLEGE. 
In  a  letter  published  in  tbiis  number  of  the  British 
Medical  Journal  "An  Old  Epsomian"  raises  a  point 
which  appears  to  us  to  be  of  considerable  importance  in 
regard  to  the  name  of  this  excellent  institution.  There 
can,  we  take  it,  be  no  doubt  that  the  word  "  Benevolent,'' 
which  forms  part  of  the  official  style  and  title  of  Epsom 
College,  is  largely  responsible  for  the  mistaken  notion 
that  it  is  a  charity  school.  We  understand  that  for 
many  years  it  has  been  the  desire  of  the  Council  of 
Epsom  College  to  omit  the  word  "  Benevolent "  from 
its  title.  In  the  last  Act  of  Parliament  obtained  a  few 
years  since  power  was  taken  to  alter  the  name  as  soon 
as  circumstances  permitted.  It  has  not  been  deemed 
advisable  to  make  this  change  up  to  the  present  in  con- 
sequence of  the  inadequate  support  given  by  the  pro- 
fession and  the  public  to  what  is  an  important,  though  by 
no  means  the  sole,  object  of  the  institution,  namely,  the 
maintenance  of  the  aged  pensioners  and  the  education  of 
the  Foundation  scholars.  This  policy  of  the  Council  has 
frequently  been  referred  to  at  the  annual  meetings  and  at 
the  festivals  of  the  College.  It  is  perfectly  well  known 
that  in  a  very  limited  number  of  cases  the  name  has  pre- 
vented parents  sending  boys  to  the  College  ;  but  till  it  is  in 
a  less  precarious  financial  condition  than  it  is  now,  the 
Council  doubtless  feel  it  their  duty  not  to  keep  the  "bene- 
volent "  feature  in  the  institution  out  of  sight.  It  is  satis- 
factory to  find  from  the  published  reports  that  in  spite  of 
the  misconception  which  has  been  referred  to  the  number 
of  pupils  is  steadily  increasing.  This  is  the  surest  proof  of 
the  success  of  the  school,  whicii  only  needs  a  larger  measure 
of  support  from  the  profession  and  the  public  to  grow  into 
one  of  the  leading  schools  in  the  country. 


SURGERY  IN  THE  RECENT  WAR. 
At  a  general  meeting  of  the  New  York  Academy  of 
Medicine  on  October  6th,  Major  W.  DufReld  Bell,  Surgeon 
of  the  71st  New  York  Volunteers,  gave  an  account  of  his 
experiences  in  the  recent  war.  He  stated  that  in  Cuba  the 
transport  of  the  wounded  was  a  source  of  anxiety  to  the 
surgeons;  men  with  desperate  wounds  had  to  walk  or 
crawl  distances  of  from  one  mile  to  several  miles  over  a 
wild  and  rugged  country.  Men  who  had  been  shot  through 
the  abdomen  by  the  Mauser  bullets  were  known  to  have 
walked  for  three  or  four  miles,  and  to  arrive  at  the  hospital 
in  excellent  condition,  recovering  eventually  without 
operation.  Dr.  liell  said  tliat  within  his  personal  know- 
ledge men  had  l>cen  wounded  in  the  liver  and  kidney  with- 
out serious  conse<|uences.  At  a  range  of  over  200  yards  th(! 
Mauser  bullet  makes  a  small  wound  of  entrance,  and  only 
a  slightly  larger  one  of  exit.  If  the  liono  was  shot  thrniigii 
at  a  shorter  range  there  was  always  some  comminution. 
In  several  instances  the  Mauser  bullet  passed  through  the 
skull  without  causing  any  apparent  injury  to  the  brain, 
and  the  men  niturned  to  duty  in  two  or  three  dnys. 
In  ri^gard  to  injury  to  the  soft  parts,  he  stated  tliat  in  eight 
inBtan(-es  wounds  had  been  inflicted  over  Uw  femoral 
artery  in  such  a  situation  that  it  would  seem  as  if  the 
l)ullet  must  have  gone  through  the  vessel  ;  although  the 
foet  afipenrs  nlniost  iniredildc,  it  appeared  that  the  artery 
had  receded  from  the  bullet.  In  some  of  the  eases  all 
that  could  1)0  detected  was  an  aneurysmal  varix.  In 
nearly  evei-y  case  the  soft  parts  had  heall'd  very  ouicklv— 
in  three  or  four  dnys.  Dr.  Bell  insisted  that  in  spile  of  the 
denin!-<  that  have  been  pul.lishi^d  thi^  Spaniards  used 
"explosive"  bullets,  consisting  of  a  brass  coat  containing 
soft  lead;  on  impact  this  bullet  "  exi)l(>ded  "  find  prodnciMl 
a  ghastly  wound.  II  was  u-ed,  he  said,  by  the  Spanish 
volunteers,  who  fireil  it  from  tlir  old  Spiingfi.'ld  ride.  The 
HJmpli'Ht  antiseptics  answered  best  in  Ihe  (ielil.  lodoforni 
was  found  to  produce  such  irritation  of  the  Hkin  in  a 
tro[>iiiil  ilimnle  that  it  had  to  be  abmidoned.  Laparotomy 
was  performed  in  several  cages,  almost  invarialily  wilh  a 


fatal  result.  On  the  American  side  280  were  killed  and 
400  wounded  in  the  campaign.  Only  65  of  the  wounded 
died  of  their  injuries,  and  but  a  small  number  had 
required  additional  care  since  their  return  to  the  United 
States.  The  Krag-.Torgensen  bullet  at  short  range  was 
found  to  be  explosive,  like  the  Mauser  bullet,  but  the  range 
of  the  former  was  shorter  by  300  or  400  yards.  On  the  visit 
of  the  British  Consul  to  the  American  lines  during  the 
cessation  of  hostilities,  he  was  asked  to  notify  the 
Spaniards  that  if  they  did  not  stop  using  "  explosive " 
bullets  the  Americans  would  retaliate  in  kind.  To  this 
the  Spaniards  replied  that  the  Americans  were  also  using 
them,  and  upon  investigation  it  was  discovered  that  the 
Krag-Jorgensen  bullet  acted  in  this  manner.  In  the  1,415 
cases  treated  at  Sil.)oney  there  were  only  4  deaths  up  to 
July  7th.  Traumatic  fever  was  almost  unknown  in  the 
camp.  It  was  quite  different  with  the  Spanish  soldiers. 
Those  who  received  wounds  in  the  naval  battle  did  badly. 
There  were  no  clean  wounds  here,  so  that  amputations 
instead  of  resections  were  required.  Dr.  Bell  was  sti-uek 
by  the  fact  that  all  the  wounded  Spanish  soldiers  coming 
under  his  observation  had  been  injured  tiy  more  than  on/e 
American  bullet.  He  did  not  see  a  single  case  of 
tetanus. 

FASHION  AND  MEDICINE. 
Since  Dr.  J.  W.  Carr's  address  on  this  subject  it  has  been 
freely  discussed  of  late,  especially  in  papers  which  circu- 
late chiefly  amongst  women.  It  is  pointed  out  that  only 
a  few  seasons  ago  there  was  a  perfect  mania  for  takicjg 
strychnine  in  the  form  of  tablets  or  pellets  under  the  mis- 
taken impression  that  periodical  pick-me-ups  were  neces- 
sary in  order  to  get  through  the  daily  round  of  amusements. 
Then  came  a  reaction,  and  women  were  constantly  dosing 
themselves  with  bromide  of  potassium  on  the  plea  that  it 
was  "soothing."  A  few  months  later  arsenic  was  the 
fashionable  drug  and  Society  papers  teemed  with  advertise- 
ments of  arsenical  granules  which  were  warranted  to  im- 
prove the  complexion  and  do  many  other  things  liesides. 
Coca  wines,  kola,  antipyrin,  ammoniated  tincture  of 
quinine,  caffeine,  and  manj'  other  di'ugs  have  been 
'■  boomed"  in  a  similar  manner  and  each  still  has  its  own 
special  advocates.  These  popular  nervine  stinuilants,. 
many  of  them  by  no  means  destitute  of  poisonous  proper- 
ties, seem  to  have  replaced  as  domestic  remedial  agents 
the  comparatively  innocuous  sal  volatile  and  essence  of 
ginger  of  twenty  years  ago.  It  is  surprising  that  the  ignor- 
ance and  recklessness  of  fashionable  ladies  do  not  sw'cH 
tlie  death-rate  even  more  than  is  the  case.  Strychnine  and 
arsenic  are  not  drugs  that  can  be  played  with  without 
serious  risk. 

BABY  FARMERS  AND  THE  NEW  INFANT  LIFE 
PROTECTION  ACT. 
It  is  satisfactory  lo  note  that  the  London  t'ouiity  (Council 
is  kc(!ping  a  close  watch  upon  the  trade  of  baby  farming 
in  the  metropolis.  Fortified,  in  some  measure,  by  the 
Infant  l>ife  Protection  Act  of  1S97,  the  inspectors  of  the 
Council  are  now  b(!tter  able  to  control  the  practices  of  the 
baby  fanners  than  was  formei'ly  the  case.  .\s  showiTig  the 
vigilani'c  at  jiresent  being  exercised  in  this  reg.ard,  it  may 
be  pointed  out  that  last  week  two  women  were  suinmoiUMl 
for  a  contravention  of  IIk;  innv  .\ct.  The  first  clausi>  in  the 
Act  in  qui'stion  lays  down  that  every  person  reci'iving  for 
hire  or  rev\ard  more  than  one  inlant  luider  the  iigo  of  5, 
years  for  the  pm-pose  of  miiintiiining  such  inbint  s  apart 
fr'oni  their  parents  for  !i  longer  period  tliMii  rnrly-eight 
hours  must  give  notice  tlH'reol' to  the  loc.'il  nut  Imriiy.  In 
the  ('(ISO  of  one  wi>mati.  living  at  lOast  Didwiili,  the  oll'enee 
was  that  sin*  liad  taken  in  iliarge  two  infants,  and  iiiul 
failed  to  notify  to  the  ( 'ouncil  that  she  had  the  childicii 
under  her  cai-e,  Tiien^  was  no  evidences  to  show  (liat,  tlu> 
children    were    otherwise    than    well  cared  for,  nor  did  the 
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prosiK-ution  jillegothat  she  had  wil fully  ucgleetcd  to  comply 
with  the  law.  The  ilcfcaco  was  igtioranco  of  the  rcquire- 
nients  of  the  now  Art,  ami  this  was  taken  into  considera- 
tion l>y  the  magistrate,  who  imposed  a  fine  of  12s., 
ineludinj;  costs.  The  second  case  was  a  more 
serious  one.  In  brief  the  facts,  as  reported  in  the 
Times,  are  as  follows:  A  woman,  residing  in  Fulhaiii. 
inserted  an  advertisement  in  a  newspaper,  as  the  result  of 
which  a  servant  girl  eontided  to  her  care  an  infant  child 
for  the  sum  of  ^10.  The  inspector  of  the  Council  having 
soon  the  advertisement  jiaid  a  visit  to  the  house,  antl 
found  that  the  infant  had  been  the  second  which  the 
woman  had  received,  the  first  one  having  died  a  short  time 
befi.re  while  under  her  care.  With  regard  to  the  dead  in- 
fant the  evidence  showed  that  a  lump  sum  had  also  Iseen 
paid  dowu  for  its  maintenance.  The  woman,  having  been 
warned  by  the  inspector  to  comply  with  the  new  Act, 
failed  to  do  so,  and  after  hearing  the  evidence  the  magis- 
trate convicted  and  sentenced  her  to  two  months' imprison- 
ment without  hard  labour.  Both  these  cases  are  im- 
portant as  showing  that  the  Council  are  determined  to 
enforce  the  .\ct  when  the  oi)portunity  offers.  But  while 
the  "local  authority'  in  London  are  doing  their  duty  in 
this  regard,  what  is  being  done  in  the  provinces  to  control 
the  practices  of  baby  farmers y  The  Infant  Life  Protec- 
tion Act  of  1872  was  proved  by  the  evidence  before  the 
House  of  Lords'  Committee  in  May,  1896,  to  have  lieen  a 
"dead  letter''  everywhere  in  England,  save  in  London,  and 
it  is  therefore  earnestly  to  l)c  hoped  that  the  various  local 
authorities  outside  the  metroiiolis  have  not  neglected  their 
duty  in  regard  to  the  enforcement  of  the  new  Act. 


AMERICAN  CONSUMPTION  HOSPITALS. 
Oru  Chicago  correspondent  writes: — The  new  county  hos- 
pital for  consumptives  was  opened  to  the  inspection  of  the 
medical  profession  of  ('hicago  on  October  8th.  This  is 
said  to  be  the  first  charity  hospital  of  its  kind  in  this 
country.  We  of  course  have  many  private  hospitals  for 
consumptis'es,  and  many  wards  in  county  hospitals  and 
largo  infirmaries  for  this  class  of  patients.  But  it  is  held 
that  there  is  no  other  large,  especially-constructed  retreat 
of  this  kind.  Among  the  poor  charges  at  Dunning,  just 
outside  the  corporate  limits  of  Chicago,  there  are  some  250 
consumptives  who  heretofore  have  not  been  well  isolated, 
and  have  only  hail  such  general  attention  as  could  best  be 
given  under  the  circumstances.  Xow,  however,  it  is  de- 
signed that  special  modes  of  treatment  shall  be  earrieil 
out,  and  isolation  from  the  non-tuberculous  will  be  rigidly 
enforced.  The  hospital  is  a  handsome  red  brick  building, 
shaped  like  a  T.  The  main  entrance  faces  south,  and  the 
stem  of  the  T  extends  therefrom  200  ft.  north,  where  the 
two  wings  branch  out.  The  wings  measure  300  ft.  in 
length.  In  this  building,  designed  so  that  the  sun  shall 
have  full  play  on  one  side  throughout  the  day,  provision  is 
made  for  tlic  treatment  of  142  female  and  196  male 
patients  without  crowding.  A  thick  brick  wall  runs 
down  through  the  centre  of  the  building,  separat- 
ing the  men's  from  the  women's  department.  The 
structure  is  three  storeys  high,  witli  an  attic  useil  as  a  steam 
distributor.  On  the  three  floors  are  wards  of  the  following 
size :  For  wonnti,  one  ward  for  56  patients,  one  ward  for  23 
patients,  five  wards  holding  160  patients;  total  capacity  of 
^even  wards,  239.  For  men,  one  ward  hold  56  patients,  one 
ward  holding  52  patients,  six  wards  holding  100  patients  ; 
total  capacity  of  eight  wards,  20S.  Every  appliance  known 
to  the  medical  profession  in  the  treatment  of  tuberculosis 
is  to  be  found  in  the  hospital.  The  third  lloor  has  a 
number  of  wards  iuto  which  compressed  air  from  a  specially 
designed  plant  is  introduced.  The  worst  cases  will  be 
cared  for  in  this  department,  the  patient  to  receive  the  air 
while  lying  in  bed.  The  operating  room  is  ofiE  the  office  on 
the  ground  floor.  Near  it  is  the  sterilising  room,  where 
the  most  modern  machinery  for  that  purpose  is  to  be  seen. 


The  floors  in  all  the  wards  are  compactly  laid  and  curved 
up  along  the  edges,  so  that  dust  cannot  stick.  They  are 
built  tight  enough  to  lie  Hooded  whenever  necessary.  The 
hospital,  as  a  whole,  is  remarkably  sunny  and  cheerful.  It 
is  finished  in  white  enamel  paint  and  marble.  The  plumb- 
ing is  as  perfect  as  can  be.  There  is  one  ward  in  tno  rear 
with  a  private  staircase  to  it,  where  the  insane  patients 
who  have  consumption  may  be  treated  apart  from  the 
others.  The  serving  rooms — the  food  is  to  be  cooked  in 
the  poorhouse  kitchens — are  fitted  with  heating  ovens  and 
other  conveniences. — We  learn  from  an  American  con- 
temporary that  the  Massachusetts  Hospital  for  Consump- 
tives, situated  in  Rutland,  Mass.,  twelve  miles  from 
Worcester,  at  an  elevation  of  about  1,200  feet  aljove  sea 
level,  was  opened  for  the  reception  of  patients  on  October 
ist.  It  is  built  on  the  pavilion  plan,  anci  will  accommodate 
200  patients.  Only  such  patients  will  be  admitted  as  are 
not  too  far  advanced  to  admit  of  reasonable  hope  of  radical 
improvement.  The  charges  for  patients  will  be  uniform, 
the  rate  being  50  cents  per  day. 


WANTED:  BRAINS. 
Dij.  BiRT  G.  WiLDEK,  Professor  of  Physiology  on  the 
Cornell  Staff  of  Instruction  at  Ithaca,  has  recently  issued  a 
circular  asking  prominent  men  in  the  United  States  to  be- 
queath their  brains  to  the  university.  He  says  that  while 
it  is  easy  to  procure  the  brains  of  criminals  and  of  insane 
or  ignorant  persons,  it  has  hitherto  been  extremely  difficult 
to  obtain  those  of  persons  in  whom  the  cerebral  develop- 
ment is  beyond  the  average.  He  adds  that  it  is  highly 
desirable  for  the  advancement  of  science  that  a  consider- 
able number  of  brains  of  this  character  should  he  secured. 
This  re(4ucst,  which  has  been  circulated  principally  among 
the  sttidents  and  graduates  of  Cornell,  is  accompanied  by  a 
blank  form  of  bequest,  which,  however,  contains  a  clause 
by  which  the  legacy  becomes  void  if  serious  objection  is 
made  bv  the  relatives  of  the  deceased. 


CORONER  AND  DOCTOR. 
A  CORONER  is  sometimes  rather  an  autocratic  person,  and 
in  the  exercise  of  his  jjowers  he  occasionally  appears  to  bear 
someivliat  heavily  upon  persons  who  happen  to  be  mixed 
up  with  the  cases  which  come  before  him.  Members  of  the 
medical  profession  necessarily  are  liable  through  their 
practice  to  be  referred  to  in  coroners'  courts,  and  there  are 
few  if  any  of  us  who  have  not  at  times  been  a  little  s'artled, 
sometimes  amused,  but  not  seldom  annoyed  at  the  use 
made  of  our  names  in  the  proceedings  of  a  court  which 
attain  considerable  pui)licity  through  the  press,  without 
an  opportunity  being  given  us  of  cxfilaining  or  contradict- 
ing the  statements  which  have  been  made.  These  remarks 
are  suggested  by  the  report  of  an  inquest  in  Aberystwith 
upon  an  old  woman  who  died  from  severe  burns,  the  result 
of  falling  upon  the  fire.  Dr.  Bed<loes,  who  was  called  in  to 
attcnil  the  patient,  did  what  he  could  to  persuade  her  to  go 
to  the  infirmary,  but  she  refused.  The  next  day,  however, 
she  was  taken  to  the  infirmary  and  died  there.  At  the 
iiKpiest  the  coroner  asked  one  of  the  witnesses  what  dress- 
ings had  been  applied  to  the  )>atient,  and  the  nurse  who 
received  the  patient  at  the  infirmary  was  asked  what 
dressings  she  found  upon  tin-  burns,  the  suggestion 
apjiarently  being  that  the  patient  had  not  l>een  properly 
treated.  It  is  true  that  the  first  witness  said  that  the 
doctor  dressed  the  burns,  but  that  his  mother  was  so  rest- 
less that  she  got  the  ban<lagesoff.and  that  the  liouse-surgeon 
admitted  that  the  case  was  hopeless  from  the  first,  and 
that  the  coroner  finally  stated  that  there  was  no  reflection 
whatever  upon  the  doctor;  yet  it  would  have  been  only 
fair  if  ho  had  given  the  doctor  the  opportunity  he  asked  to 
tender  his  evidence  upon  oath  so  as  to  rebut  these  insinua- 
tions, which  were  circulated  in  such  a  way  as  to  emlanger 
his  professional   reputation.     The    excuse  made    I'y   the 
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coroner  that  it  would  have  involved  the  payment  of  a  fee, 
which  he  considered  unnecessary,  was  hardly  valid,  as  the 
doctor  was  quite  willing  to  give  his  evidence  without  pay- 
ment.   

OPENING  OF  THE  WINTER  SESSION  AT  ABERDEEN. 
The  University  classes  reopened  on  Wednesday,  October 
19th.  The  students  of  physics  were  addressed  in  their  new 
department  at  Marischal  College  by  Professor  Niven,  in 
accordance  with  whose  plans  the  fittings  and  arrangements 
of  the  new  premises  have  been  carried  out.  Special  im- 
portance has  been  attached  to  affording  facilities  for 
experimental  work  and  for  research.  Professor  Xiven 
reminded  his  audience  that  it  was  Clerk  Maxwell  who  last 
held  the  Chair  when  the  lectures  on  natural  philosophy 
were  delivered  at  Marischal  College.  Professor  Hamilton, 
in  his  introductory  address,  drew  special  attention  to 
the  extraordinary  increase  which  has  occurred  of  late 
years  in  the  number  and  efficiency  of  medical  schools 
throughout  the  country.  Taking  Liverpool  as  an 
example,  he  said  that  he  was  much  impressed  with 
the  modern  advance  in  the  matter  of  clinical 
instruction.  Though  the  material  in  Aberdeen  was  rela- 
tively small  as  compared  with  centres  containing  a  larger 
poor  population,  he  considered  that  much  might  be  done 
in  improving  the  facilities  for  the  students  in  clinical  work. 
He  deplored  the  existence  of  the  dispensary  as  depriving 
the  out-patient  department  of  the  infirmary  of  patients. 
That  department  was  the  life  of  a  medical  school,  and  it 
was  in  its  development  that  effort  at  reform  could  be  made. 
Professor  Hamilton  dealt  with  extreme  regret  on  the 
resignation  of  Professor  Ogston  from  the  acting  staff  of  the 
infirmary,  and  spoke  of  the  renown  which  his  name  had 
shed  on  the  institution.  A  gyncecological  department  has 
been  added  at  the  Koyal  Infirmary,  under  the  charge  of 
Professor  Stephenson.  Wards  have  been  allotted  and  hours 
for  the  instruction  of  students  are  being  arranged. 


THE     PHYSiaUE     OF    THE     PUBLIC     SCHOOL     BOY. 
An    interesting    letter  which   recently  appeared    in    the 
Times    afiords    an    illustration    of    the    many-sided    and 
practical    results   which    attend    "  research "    undertaken 
primarily  for  its  own  sake.     The  writer,  who  signs  himself 
"M.D.,"  has  carried  out  a  careful  and  thorough  physical 
examination  of  every  new  boy  admitted  at  the  beginning 
of   each  term  to  one  of  our  great  schools.      He  gives  a 
tabular  analysis  of  his  results  as  shown  in  the  case  of  the 
first  100  boys  thus  examined,  and  his  statistics  are,  at  first 
sight,  sufficiently  startling.    That  out  of  100  l)oys  examined 
at  the  beginning  of  their  public  school  career  no  fewer 
than    63    should    be  the   subjects  of   doformilios— lateral 
cur\'ature,  pigeon-breast,  bow-leg,  fiat-foot,  and  the  like — 
&nil  20  be  t-uffering  from  some  form  or  another  of  defective 
eyesight,  will  doulitless  come  as  a  surprise  to  those  who 
are   not   familiar  witli    the  outcome  of   siTiiilar  investiga- 
tions.     The  observations  emphasise  the   faet    tluit    such 
disnbilitioM  of  early  life  originate,  and   are  too  commonly 
overlooked   or  neglected,  during    the  years  spent    in    thi' 
nursery  and  the  preparatory  school.      The  fact  that  22  per 
cent,  wore  found   to  be  suffering  from  .'ilhuminiiria  is  sig- 
nificant of  the  unstable  condition  of  tin.'  nervous  centres 
in  youth,  for  in  the  case  of  young  and  growing  lads  the 
mtciteruent    of     journeying    by    rail    into    a    now    social 
world,  soinctiiues  reinforced   l)y  extra  indulgence  at  home 
jnst   beforelinnd,  not    infrefpiently  in<luces   this   symptom 
even  more   rr-ndily  than  the  strain  of   prei>arntion    for   nn 
arduous   i-xaminatifin  or  the  shock  of    the   morning   cold 
liath  in  older  ndolcKceids.     The    large  proportion  of  those 
who  fell    below  the  averngo   for  their  age  in  height  (39  per 
cent.)  and  in  chest  girth  (63  jier  eeiil.)  includes  all  who  <li<l 
BO,  however  slightly.    And  if  the  writer  eontinuoH  his  inves- 
tigations into  the  physical  develonment  of  thitsn  lads  term 
Viy  term,  ho  will  bo  pleased  to  lind  how  very  largo  a  number 


(supposing  them  to  be  subjected  to  appropriate  training) 
come  to  surpass   the  standard  ;  at  least  this  has  been    the 
experience     of    those    schools    in    which    these    condi- 
tions obtain.      "  M.D."  considers  that  his  statistics  afford 
a    striking   commentary    upon    all   the    affectionate    care 
and     thought     which     are    lavished     upon     the     embryo 
public    school    boy    during    his    earlier    years     at    home. 
They    clearly     point    a    moral,    and     suggest     the     need 
for  more  discriminating  care  and  supervision  during  those 
earlier  years   of   life   when   the    kind  of    body   and    con- 
stitution which  the  adult  shall  ultimately  possess  is  to  a- 
large  extent  determined.     It  must  not,   however,  be    for- 
gotten that  so  much  has  the  standard  of  bodily  care  been 
raised  in  all  our  large  schools  during  the  past  few  decades 
that  boys  are  now  sent  by  the  hundred  to  a  public  school 
who  would,  a  generation  or  so  since,  have  been  deemed 
quite  unfitted  to  withstand  the  more  rigorous  environment 
of  that  time.     The  great  justification   of  the  greater   and 
more    enlightened    consideration    now    devoted    to    such 
matters  by  school  authorities  at  large  is  found  in  the  high 
average   of  good   physical    results   which  are    every   year 
evolved   from   an    increasing  proportion   of  relatively  un- 
promising material.     It  is  to  be  regretted  that  "M.D.  "has 
not  recorded  any  details  as  to  defective  teeth  in  the  boys 
whom    he    examined.      This   is    a    most  important   mat- 
ter,   not    the    less   potent    because    insidious.      In    itself 
so    often   a    cause    of    defective    health     in    childhood, 
its  results   not  seldom    bar  the   way    to  more  than  one 
professional  career;  and  many  parents  would  ultimately 
be  almost  as  grateful  as  their  sons  were  the  extreme  value 
of  early  and  continuous  care  in  this  matter  more  emphatic- 
ally insisted  upon.     It  is  probably  no  exaggeration  to  say 
that,  as  matters  stand  to-day,  the  personnel  of  every  great 
school  affords  almost  continuous  occupation  to  the  dental, 
and  next  to  him  to  the  ophthalmic,  surgeon.     But  beyond 
the  importance  which  such  facts  as  are  here  revealed  have 
for  the  parent  primarily,  they  cannot  but   be  of  the  very 
greatest  assistance  to  the  school  authorities  themselves. 
They  indicate  at  once  what  are  the  weak  and  what  are  the 
strong  points  in  each  of  the  individuals  whom  it  is  the 
business  of  the  schoolmaster  quite  as  often  to  reform  as  to 
educate.     They  help  to  advise  him,  and  that  from  the  very 
beginning,  as  to  what  he  may  expect;  they  serve  to  fore- 
warn him  of   weakness   and   to   show   where   strength    is 
needed,  and  how  aid  may  best    be    rendered;   when    sup- 
plemented, as    they  should    be   and  as    they   fortunately 
are   in   many   of   our  best   schools,    by  regular-  periodical 
tests    of     the    progress    of    physical    development,    they 
furnish    one    of    the    l)est    as  well  as    one   of    the  most 
graphic    evidences   as  to   the   success  of   the   educational 
means  employed,  encouraging  perseverance,  warning  as  to 
relative  failure,  and  suggesting  timely  modifications  of  the 
methods  previously  iisc(l.     To  the  school   doctor   they  are 
obviously  invaluable,  while  adding  a   special    interest   to 
woi-k  which  is  always  as  interesting  as  it  is  useful. 


THE  NEW  BELGRAVE  HOSPITAL  FOR  CHILDREN. 
It  will  (loul)tlpKS  lie  remembered  that  a  meeting  of  local 
practitioners  held  at  K'ennington  some  months  since 
appointed  a  Committee  to  watch  the  progn^ss  of  the  new 
hospital  scheme  in  the  interest  of  the  general  practitioner, 
and  we  are  informed  that  Ihougli  the  jirofession  has  not 
heard  much  about  the  matter  lately,  tlii>  Committee  has 
not  been  idle.  The  consiillation  scheme,  as  described  in 
Mr.  ('linton  Dent's  jianer  read  before  the  Council  of  tim 
Cbniity  < 'rgMnisation  Hni-iety  in  June  has  been  agreed  to 
by  1lie'Cotiiinittee,and  the  chief  jxiints  outstanding  for  dia- 
(•iiHsion  are  \\w  requests  of  the  loeiil  practitioners:  (i)  I"'or 
a  placd  nr  places  on  the  ICxeculive  Colniiiiltee  of  the  hos- 
pital; (-'I  for  a  post  on  the  inedii'nl  staff,  so  that  they  can 
lake  pnrt  in  the  working  of  {\\i\  medical  or  surgical  prac- 
tice of  the  hospital ;  and  (3)  a  satisfactorv  nrraiige- 
nient  *9^  to    the    apprtintmebt'"bf    (m '  inqni'ry    officer, 
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and    the    application     of     a     wage     limit,    to    include 
all  the  familj-  earnings.    Supposing  that  both  parties  arc  | 
willing  to  give  and  take  a  little,  we  sec  no  reason  whj'  an  j 
agreement  should  not  be  come  to  on  these  points  between  ' 
the  Committee  and  the  originators  of  the  scheme,  whose  | 
desire  Mr.  Dent  has  stated  to  be  to  work  with,  and  not  in  , 
antagonism   to,   the  general    practitioner.      Probably  the  | 
request  for  a  place  on  the  staff  is  that  which  would  provoke 
most  opposition,  but  if  the  hospital  authorities  by  appoint- 
ing one  or  two  local  practitioners  as  clinical  assistants, 
with  a  prospect,  when  a  vacancy  occurred,  of  a  full  appoint- 
ment to  the  staff  if  found  suitable,  could  secure  the  sup- 
port of  the  neighbouring  medical  men  fortheir  new  venture, 
they  would  do  much  to  assure  its  success.    .V  little  sweet 
reasonableness  on  both  sides  seems  to  be  all  that  is  re- 
quired to  make  the  new  Belgrave  Hospital  popular  with 
the  profession. 


A  MEMORIAL  TO  WILHELM  MEYER. 
OS  October  ::;th  an  international  monument  in  honour  of 
Dr.  Hans  \Vilhelm  Meyer,  the  discoverer  of  adenoid 
growths,  was  unveiled  in  Copenhagen.  The  memorial, 
which  is  a  bronze  bust  of  more  than  life  size  resting  upon 
a  granite  base,  stands  in  the  Gefion  Si|uare  in  East  Copen- 
hagen. It  is  the  work  of  the  Danish  artists,  Bissen  and 
Runeberg.  The  Mayor  of  Copenhagen,  several  high  offi- 
cers of  State,  and  a  number  of  jirofessors  of  the  medical 
faculty,  of  medical  men,  and  of  the  general  public,  wen^ 
present  at  the  ceremony.  The  memorial  was  formally 
handed  over  to  the  Municipality  of  Copenhagen  by  Sir 
Felix  Semon,  who  delivered  an  address  in  which  he  pointed 
out  the  importance  of  Meyer's  discovery,  which  had 
already  saved  thousands  of  people  from  life-long  deafness 
and  the  lasting  results  of  obstructed  nasal  respiration,  and 
in  future  times  would  be  similarl}'  beneficial  to  hundreds  nf 
thousands  and  even  to  millions.  He  described  Wilheliii 
Meyer  as  one  of  the  greatest  benefactors  to  mankind  that 
the  profession  of  medicine  had  ever  known.  After  the 
monument  was  unveiled,  M.  Ollgaard  accepted  it  on  behalf 
of  the  City  of  Copenhagen.  We  hope  to  publish  a  full 
account  of  the  proceedings,  with  the  text  of  Sir  Felix 
Semon's  address  and  an  engraving  of  the  monument,  in 
our  next  issue. 


THE  FIGHT  AGAINST  TUBERCULOSIS. 
SiE  WLLLiAiM  Bkoadhknt  OH  Octobcr  22nd  opened  a  new 
sanatorium  for  infectious  cases  erected  by  the  Hudders- 
field  Corporation,  and  subsequently  gave  an  siddress  to  the 
Technical  College  on  The  Prevention  of  Consumption  and 
other  forms  of  Tuberculosis.  He  said  that  medical  men 
had  learnt  how  the  ravages  of  tuberculosis  might  be 
stayed,  but  knowledge  percolated  slowly,  and  while  it  was 
being  brought  home  to  the  general  public,  many  hundreds 
of  valual)le  lives  might  be  sacrificed.  The  realisation  of 
this  fact  had  led  to  the  formation  of  the  National  Society 
for  the  Prevention  of.'  Consumption  and  other  Forms  of 
Tuberculosis.  As  an  illustration  of  the  serious  loss  of  life 
which  the  disease  produced,  he  quoted  from  the  report  of 
the  Medical  Officer  of  Health  for  Huddersfield  for  1897. 
The  total  number  of  deaths  in  the  borough  in  1897  was 
1,666,  and  of  those  222,  or  1  in  7.5,  \yere  due  to  the  various 
forms  of  tubexculous  disease.  Consumption  was  not  an 
inevitable  disaster  inflicted  by  a  mysterious  fate  ;  it  was, 
on  the  contrary,  one  of  the  products  of  men's  ignorance 
and  carelessness.  He  then  referred  to  the  dis- 
semination of  tuberculosis  by  means  of  the  sputa 
of  patients  suffering  from  consumption,  and  to  the 
necessity  for  guarding  the  milk  supply  of  largo 
towns  from  tul)orculous  contamination.  It  was  now  pos- 
sible to  olitain  sterilised  milk  on  a  large  scale  from  many 
dai'ies  by  which  it  could  bo  supplied  in  any  quantity.  He 
observed,  in  passing,  that  railway  companiesought  to  insist 
on  sterilised  milk  being  kept  at  their  refreshment  rooms,  in- 


stead of  the  tumblers  of  milk  which  were  to  be  seen  exposed  on 
the  counters,  and  which  might  have  been  standing  for  half 
a  day  absorbing  bacteria  ami  filthy  emanations  of  various 
sorts.  But  though  the  bacilli  of  milk  might  be  killed  by 
boiling  and  sterilisation,  the  public  had  a  right  to  ask  that 
milk  should  he  supplied  which  did  not  contain  them.  This- 
could  be  obtained  by  the  due  application  of  the  tul)ereulin 
test  to  milch  cows,  though  he  feared  that  the  extinction  of 
tuberculosis  in  cattle  must  be  a  gradual  process,  since  the 
immediate  slaughter  of  animals  without  compensation 
would  1)6  ruinous  to  farmers,while  compensation  involved  a 
demand  which  no  Chancellor  of  the  Exchequer  would  face. 
With  regard  to  the  prevention  of  the  dissemination  of  tutter- 
culosis  from  pp.tients  suffering  from  the  disease  he  strongly 
urged  that  the  rooms  occupied  by  consumptives  should, 
immediately  after  death,  be  disinfected  under  the  super- 
vision of  the  medical  officer  of  health.  The  most  effectual 
preventive  measure  was  to  live  as  far  as  possible  in  fresh 
air,  day  and  night,  summer  and  winter.  Closely-fitting 
windows  were  a  delusion  and  a  snare.  Every  person  ought 
to  sleep  with  the  bedroom  window  open.  This  would  not 
only  reduce  the  mortality  from  consumption  to  probably 
one-half,  but  would  have  the  further  effect  that  there 
would  he  fewer  coughs  and  colds.  For  those  suffering 
from  consumption,  the  curative  was  not  any  particular  air 
but  fresh  air.  Sanatoria,  he  thought,  ought  to  be  erected 
on  a  dry  soil  and  southern  exposure,  within  reach  of  all 
large  towns.  They  should  be  protected  from  the  east  and 
north,  have  absolute  freedom  from  dust,  and  if  possible  be 
free  from  fog.  We  learn  that  the  Birmingham  Health 
Committee  has  decided  to  print  for  distribution  a  leaflet 
containing  information  for  the  public  with  reganl  to  the 
prevention  of  consumption.  Strict  injunctions  will  be 
given  as  to  the  precautions  to  be  adopted  by  the 
patients  themselves  and  by  their  friends  to  prevent 
the  spread  of  the  disease.  It  is  intended  to  ask  ministers 
of  religion  and  working  men's  societies  to  co-operate  ia 
spreading  knowledge  on  the  subject. 


YELLOW  FEVER  IN  THE  UNITED  STATES. 
According  to  the  American  medical  journals,  the  reports 
from  the  Mississippi  and  Louisiana  States  show  a  con- 
tinued spread  of  yellow  fever.  On  October  loth  it  was  re- 
ported that  seventeen  countries  and  twenty  towns  in  Mis- 
sissippi were  infected.  An  extensive  migration  has  takcD 
place  from  the  infected  districts,  25,000  people  being  re- 
ported to  have  taken  flight  to  northern  and  western  cities 
or  to  the  woods.  Great  hardship  has  been  caused  to  all 
classes  by  the  total  suspension  of  business  in  the  infected 
districts.  The  panic  is  all  the  more  dejilorable  as  the 
character  of  the  cases  has  been  uniformly  mild,  the  death- 
rate  being  reported  to  be  about  lo  per  cent.,  though  larger 
among  the  whites  than  the  coloured  population.  The 
character  of  the  disease  is  so  mild,  in  fact,  that  the  State 
Board  of  Health  of  Louisiana,  in  a  recent  proclamation, 
characterised  it  by  the  barl)arous  term  "  yeliowoid  fever,'' 
and  have  rela.ved  the  quarantine  regulations  to  the  ex- 
tent of  allowing  all  persons  from  non-quarantined  to  enter 
quarantined  localities,  from  which,  however,  they  cannot 
return.  Ten  counties  out  of  sixty-nine  in  Louisiana  have 
already  removed  quarantine  restrictions.  On  October  gtb 
Surgeon-General  Wyman  issued  the  following  statement 
for  publication  regarding  the  epidemic:  "The  disease  is 
confined  to  Mississippi  and  Louisiana,  and  is  a  recrud- 
escence of  the  fever  from  last  year.  In  my  opinion  it  did 
not  come  from  Cuba,  and  was  not  admitted  by  any 
(|uarantine.  The  hospital  service  has  a  large  corps  of 
officers  throughout  the  infected  territory.  All  trains  leav- 
ing infected  districts  are  manned  by  inspectors  of  the 
Marine  Hospital  Service,  and  through  trains  arc  supplied 
with  guards  as  well.  Freight  trains  are  obliged  to  change 
their  crews,  so  that  the  same  crews  may  not  go  from  one 
infected  district  to  another  infected  district.    The  disease 
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has  appeared  so  late  that  it  is  extremely  improbable  that 
it 'will  assume  the  extent  of  a  great  epidemic.  After  No- 
Tember  ist  there  maybe  some  new  cases,  but  there  will 
■be  no  new  foci."  Public  schools,  colleges,  and  seminaries 
have  generally  been  closed  throughout  Mississippi,  and 
all  courts,  included  the  State  Supreme  Court,  have  been 
suspended. 

EFFECTS  OF  THE  LEE-METFORD  RIFLE. 
A  RECENT  number  of  the  African  Review  contains  a  report 
— which  from  "information  received"  (as  the  police  say) 
■we  have  reason  to  believe  accurate — of  an  extraordinary 
occurrence  that  not  long  ago  caused  considerable 
■excitement  at  Maritzburg.  While  a  number  of  coloured 
worshippers  were  gathered  together  in  the  Congregational 
church  of  that  town  their  devotions  were  interrupted  by 
the  smashing  of  a  window,  followed  by  the  fall  of  a  man 
on  the  opposite  side  of  the  church.  It  was  found  that  he 
had  been  shot,  the  bullet  having  penetrated  the  left  side  of 
the  chest  and  lodged  in  the  heart.  Dr.  Charles  Ward,  the 
district  surgeon,  made  a  post-mortem  examination,  and 
found  the  bullet,  a  Lee-Metford  one,  impacted  in  the  aorta 
at  its  point  of  passage  through  the  diaphragm.  The  bullet 
had  travelled  from  some  hills  outside  the  city,  a  distance 
of  between  three  and  four  miles,  as  estimated  Ity  an  officer 
of  the  garrison,  and  was  so  nearly  spent  that  after  passing 
through  the  window  of  the  church,  a  waistcoat  and  shirt, 
rib,  and  pericardium,  it  penetrated  the  descending  arch  of 
the  aorta.  It  had  not  momentum  enough,  however,  to 
go  right  through  the  vessel,  but  dropped  down  inside  it. 
The  ease  strikingly  illustrates  the  long  range  at  which  the 
Lee-Metford  rifle  is  effective. 

THE  JURISPRUDENCE  OF  INTOXICATION. 
Dr.  .1.  F.  Si'TiiEKi.AND,  of  the  Scotch  Lunacy  Board,  in  a 
recent  article  in  the  Jiiridical  Revieir,  urges  that  drunken- 
ness an<l  habitual  drunkenness  should  be  considoi-ed 
offences  against  the  law,  but  suggests  that  the  fact  that 
the  intoxii-ated  ])erson  is  non  compoa  mentis  should  have 
weight  in  criminal  as  it  lias  in  civil  law.  These  views  are 
by  no  means  novel,  but  the  recent  advance  in  inebriate 
legislation  renders  them  worthy  of  consideration  at  the 
present  time.  The  legal  view,  expressed  by  Coke,  that 
the  drunkard  who  is  voluntarily  insane  (volunturiua 
dmmon)  enhances  his  criminality  (omne  crimen  ebrietas 
et  iivendit  et  delergil)  is  certainly  not  in  accord 
with  modern  ideas.  Eminent  legal  opinions  and 
decisions  of  recent  date  are  (|Uotcd  liy  Dr.  Sutherland 
in  which  drunkenness  was  hr'ld  in  some  mi-asuro  to  reduio 
the  responsibility  -for  example,  from  murder  to  homicide. 
Whether  this  is  based  on  the  assumption  that  tlu!  drunk- 
enness was  involuntary  does  not  ai)|)ear.  The  civil  law 
holds  the  drunkard  to  be  irresponsible  for  his  own  acts 
• — such  as  tcstamontary  dispositions  and  contracts  made 
while  in  a  stale  of  intoxication.  The  Inebriates  Act  of  the 
pre-ent  year  yirovides,  first,  for  the  punishment  of  the 
criminal  habitual  drunkard  by  imi)risonment,  and, 
secondly,  for  treatment  by  detention  in  an  inebriate 
rt^forniatory.  These  legal  methods  of  dealing  with 
drunkardu  are  so  contradictory  that  tlioy  nnist  necc"- 
Karily  l)e  based  on  uncertain  or  erroneous  views,  which 
demimd  consideration  and  if  pos8il)le  aniciiduKMit.  Intoxi- 
cation, an  even  ("oke  admits,  is  an  insane  state,  and  the  con- 
HOi|Ui!nt  irr(!Hi)Ofi-;il)ility  whicli  is  recognised  in  i-ivii  law, 
if  cxtendfid  to  tlir'  i-riniinal,  would  leave  only  the  volun- 
tarinesH  of  tlm  drinking  as  a  basis  for  |)niiisliment. 
The  moment  at  which  drinking  or  the  habit  of  drinking 
boi'omiiH  involuntary  in  many  cnHOs  is  iinpoKsible  to  de- 
termine. The  IneliriatcH  Ad  asKunK^s  that  driitd;aids  can 
only  be  punished  BatiHfai-torily  liy  admitting  a  partial  re- 
HponHiliility  and  a  partial  involuntarincHs  demanding 
treatment.  It  woidd  apjx-ar  Ih.'it  the  law  now  admits  that 
ttic  eloinont  of  diHoasu  m  lirunkcnnesH,  that  is  of  defective 


self-control,  ought  to  be  taken  into  account.  An  assault 
by  a  sober  man,  for  example,  which  might  properly  be 
punished  by  a  week's  imprisonment,  when  committed  bj'  a 
drunkard  might  demand  treatment  in  an  institution  for 
three  years.  If  this  becomes  generally  known,  it  is  pro- 
bable that  treatment  will  become  much  more  deterrent  to 
those  who  are  still  susceptible  to  it  than  punishment  has 
hitherto  been.  Instead,  therefore,  of  insisting  on  the 
criminality  of  drunkenness,  we  should  insist  on  the  view 
that  it  is  an  abnormal  condition  requiring,  in  every  case 
coming  before  the  courts,  very  full  investigation  in  regard 
to  the  extent  to  which  the  diseased  habit  has  extended. 
The  popular  view  of  drinking  would  probably  be  more  in- 
fluenced by  the  notion  that  drunkenness  is  a  disease 
than  that  it  is  a  crime.  The  average  man  prefers  rather 
to  be  thought  a  little  bad  than  a  little  mad. 


"THE  ANTIVIVISECTIONIST  FIASCO." 
We  have  received  a  letter  from  Miss  A.  L.  Woodward, 
Honoriry  Assistant  Secretary  of  the  Church  Antivivi- 
sectio  League,  with  regard  to  the  antiviviscction  meeting 
at  Braaford.  The  letter  does  not  add  anything  to  that  of 
the  Rev.  Thomas  Perkins  beyoud  the  statement  that 
"  Dr.  Kerr,  though  publicly  challenged  to  do  so,  has  failed 
to  point  out  a  single  inaccuracy  in  the  pamphlet  which 
seemed  to  rouse  its  special  ire."'  This  is  an  ingenious 
attempt  to  shift  the  onus  of  proof  from  those  who  have 
made  statements  to  those  who  assert  that  these  statements 
are  misleading  or  inaccurate.  It  is  the  duty  of  the  persons 
engaged  in  the  antiviviscction  jiropaganda  to  substantiate 
the  statements  which  they  have  made.  As  we  said  last 
week,  the  leaflet  referred  to  contains  references  to  our 
own  columns  for  some  of  the  assertions  ;  but  in  those  which 
we  have  been  able  to  verify  we  repeat  that  the  alleged 
i|Uotations — which  in  several  instances  are  not  quotations 
but  paraphrases — are,  where  not  inaccurate,  misleading. 
It  is  now  the  duty  of  the  antivivisectionists  either  to 
verify  the  accuracy  of  their  ((uotations  or  to  with- 
draw them  from  circulation  with  a  suitable  apology. 
If  they  do  neither,  public  opinion  will  know  how  to 
decide  on  which  side  truth  rests.  We  have  also 
received  a  letter  from  Dr.  Hime,  who  took  a  pro- 
minent part  in  the  meeting  at  Bradford.  Dr.  Ilime 
states  that  Mr.  Perkins's  suggestion  that  the  disorder 
at  this  meeting  was  due  to  the  medieval  men  present  at  it 
is  entirely  contrary  to  the  fact.  lie  states  that  the  meet- 
ing was  a  public  one,  summoned  by  luiblic  advertisement 
and  circulars  sent  broadcast.  It  was  not,  he  adds,  as  Mr. 
I'ei-kins's  letter  might  suggest, a  meeting  limited  to  members 
of  th(?  Church  Antiviviscction  Society,  whicli  medical  men 
invaded.  "While  1  was  trying  to  sjieak,"  ho  continues,  "I 
was  several  times  most  irregularly  interrupted  by  the 
Kov.  Mr.  Ring,  who  at  one  time  jiersisted  in  trying  to  talk 
me  down  without  any  intiM-ference  by  the  chairman, 
till  I  appealed  to  the  meeting  to  note  the  way 
in  which  the  few  minnti^s  allotted  to  me  were  being 
interi'tiptcd."  He  says  nlso  that  two  ladies  addressed  the 
mi'cling  during  his  speech.  Dr.  Himo  also  traverses  Mr. 
I'(Mkins's  statement  that  Dr.  Hime  and  his  friends  refuseil 
to  wait  until  those  who  bad  been  invited  to  address  the 
m<"('ting  had  spoken.  We  have  also  received  a  further 
l(>tt(M'  from  the  Rev.  Thomas  Perkins,  who  desires  to  j)oint 
nut  that  the  words  in  his  lelt(>r  published  in  the  Bmnsil 
MniiicAi.  .liiriiNAi.  of  October  22nd,  "  more  carefully  "  were 
a  misprint  for"  most carcfidly."  Tlie  word  "mor<>,"  however, 
was  so  disi  inct-lv  written  in  the  miiiuisci'ipt  tlnit  wc^  did  not) 
feci  iusti(ie<l  in  altering  it.  Mr.  Perkins  ••ilso  desiros 
til  state  that  thi>  six  words  which  we  omitt(!d 
MS  cdiilaining  an  offensive  impulatinn  were  not 
his  own,  but  a  iiuntation  from  the  spcccli  of  one  of  Ills 
npponcnls.  With  regard  to  the  Icallet  ilistiihuted,  Mr. 
I'erkins  says  that  li<<  did  not  comjiilc  the  paper  himself, 
but   was    iiHBUred    by    the    gentleman  who    did    that    ho 
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had  taken  the  greatest  care  in  drawing  it  up, 
and  could  verify  every  statement  made.  Mr.  Perl<ins 
adds  that  this  gentleman  has  asked  liim  to  challongo 
us  to  point  out  any  inaccuracy.  We  think,  however, 
that  we  may  now  fairly  call  upon  this  gentleman  to  come 
forward  and  substantiate  the  statements  and  (|Uotations 
whicli  he  has  had  the  temerity  to  make.  We  must 
further  point  out  to  Mr.  Perkins  tliat  he  cannot  in  this 
manner  shuffle  off  the  responsibility  which  he  has  assumed 
by  distributing  the  leaflet  in  question  without  being  at  the 
pains  to  verify  the  statements  which  it  contained. 


THE  NEW  COMMISSIONER  IN  LUNACY. 
Dit.  SiDXKY  CorPLAND  has  been  offered  and  has  accepted 
the  office  of  Commissioner  in  Lunacy,  rendered  vacant  by 
the  resignation  of  Dr.  Reginald  Southey.  The  appoint- 
ment of  a  general  physician  to  succeed  Dr.  Southey,  who 
at  the  time  of  his  appointment  was  Physician  to  St.  Bar- 
tholomew's Hospital,  is  in  accordance  with  precedent,  and 
those  who  know  Dr.  Sidney  Coupland  will  feel  that  no 
better  selection  could  have  been  made.  His  w-ide  experi- 
ence in  medicine,  gained  during  twenty-five  years'  service 
at  the  Middlesex  Hospital,  will  combine  with  a  sympa- 
thetic nature  and  a  judicial  habit  of  mind  to  render  him 
an  extremely  valuable  addition  to  the  Board  of  Commis- 
sioners in  Lunacy. 

THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
AccoRDl.VG  to  the  corrected  returns  which  we  have  re- 
ceived from  the  officers  of  the  medical  schools  and  colleges 
in  London,  it  appears  that  the  total  number  of  students 
newly  entered  for  the  full  curriculum  at  the  medical 
schools  in  the  ni(}tropolis,  excluding  the  London  School  of 
JVIedicine  for  Women,  is  536.  This  compares  with  a  cor- 
responding entry  in  1897  of  502  and  in  1S96  of  478.  The 
aA'erage  for  the  previous  five  years  1891-9;  was  598,  and  for 
the  five  years  18S6-90  it  was  646.  Tlie  number  of  new 
students  this  year  at  the  London  School  of  Medicine  for 
Women  is  46,  as  compared  with  28  last  year  and  49  in  1S96. 
The  following  corrections  ami  additions  should  be  made 
to  the  list  published  last  week.  .Vt  St.  Mary's  Hospital, 
London,  the  number  of  new  full  students  is  65,  and  the 
number  entered  for  special  courses  is  47.  At  Mason  Col- 
lege, Birmingham,  the  number  of  students  who  have 
entered  for  the  full  curriculum  is  23,  the  number  who  have 
joined  for  special  courses  is  12,  the  number  of  dental  stu- 
dents is  15,  and  the  number  wlio  have  joined  classes  for 
preliminary  scientific  instruction  is  11.  -Vt  the  University 
College  of  South  Wales  and  ."Monmouthshire,  13  ninv  stu- 
dents have  joined  for  preliminary  scientific  instruction, 
16  for  instruction  in  the  subjects  of  the  Second  Examination 
■of  the  Conjoint  Board  and  of  the  Intermediate  Examination 
in  Medicine  of  tlic  Tniversity  of  London,  and  4  for  special 
classes. 

THE  IRISH  DISPENSARY  DOCTOR. 
Once  again  interest  has  been  aroused  in  the  grievances  of  the 
Irish  dispensary  doctor,  whose  hard  lot  we  have  on  so  n;anv 
occasions  made  the  subject  of  observation  in  these  columns. 
Those  who  look  back  to  the  second  volume  of  the  Bkitish 
Medical  .Tourxai.  for  1891  will  find  an  exhaustive  state- 
juent  of  the  case  based  upon  the  evidence  which  we  then 
gathered  from  the  medical  ollicers  themselves.  ".\n  English 
^Medical  Tourist"  has  recently  addressed  a  letter  to  an 
■Jrish  paper  on  the  subject,  and  lie  points  out  that  in  the 
<iispensary  district  of  Spiddal,  near  Ualway,  the  doctor 
ceccives  ^"100  a  year  for  attendance  upon  5,900 poor  personr, 
scattered  over  a  district  of  many  miles.  But  the  same,  o. 
a  worse,  story  may  be  ri'peateil  regarding  the  whole  of  the 
■western  coast.  The  areas  are  large,  in  many  parts  difficult 
to  traverse,  the  dispensary  committees  niggardly,  the 
income  from  a  life  of  unceasing  toil  not  better  than  a 
skilled  mechanic  could  earn.  Yet  for  such  a  position  medical 


men  can  be  had  ;  and  while  it  is  possible  to  fill  vacan- 
cies it  will  be  very  difficult,  if  not  impossible,  to  procure 
any  amelioration  of  the  conditions.  The  Local  (iovern- 
ment  Board  has  notoriously  been  unsympathetic  and 
hostile.  Chief  Secretaries,  one  after  the"  other,  have  re- 
fused to  do  anything,  and  they  have,  of  course,  had  their 
inspiration  from  the  Custom  House;  and  the  same  thing 
goes  on  year  after  year,  perhaps  in  the  hope  that  stolid 
resistance  will  wear  down  importunity.  But  it  should 
be  remembered  that  even  the  War  Office,  backed  by  all  the 
influencesof  caste,  has  been  obliged  to  yield  to  just  demands. 
If  the  authorities  resolutely  shut  their  eyes  to  what  is  fair, 
there  is  only  one  way  of  reaching  their  intelligence,  and 
that  is  by  the  abstention  of  candidates  until  reasonable 
recompense  is  provided  everywhere,  and  the  position  is 
made  worthy  of  an  educated  gentleman. 


THE  RETIREMENT  OF  SURGEON-GENERAL 
HAMILTON. 
Si'Rc.eox-Geser^ii.  .Tohx  Butler  Hamilton,  late  Principal 
Medical  Officer  of  the  Western  District,  who  retired  on 
October  3rd  after  completing  nearly  thirty-nine*  years  of 
service,  has  been  so  prominent  a  figure  in  the  Army 
Medical  Department  that  a  brief  account  of  his  career  will 
doubtless  be  interesting.  He  comes  of  a  military  stock, 
five  generations  of  which  have  served  the  Crown.  He  was 
educated  at  Trinity  College,  Dublin,  where  he  graduated  in 
Arts  in  October,  1859,  and  in  Medicine  in  Xovember  of  the 
same  year,  taking  the  first  place  among  the  successful 
candidates  for  the  M.B.  degree.  Entering  the  Medical 
Service  of  the  Army  in  .lanuary,  1S60,  he  was  soon  ordered 
outtothc  Bahamas,  and  while  there  was  in  charge  of  an  expe- 
dition sent  after  a  pirate  slaver  to  the  coast  of  Cuba.  Sub- 
sequently he  served  in  Barbadoes,  Jamaica,  and  British 
Honduras.  In  1864  he  was  gazetted  to  the  Koyal  Artillery, 
and  joined  the  i6th  Brigade  in  India,  serving  with  it  till 
April.  1873,  when,  on  the  introduction  of  the  unification 
system,  he  was  placed  on  the  staff  and  came  home.  On 
being  promoted  to  be  Surgeon-Major  twenty  months  later, 
he  returned  to  India,  where  ho  served  for  nearly  seven 
years,  during  two  of  which  he  was  on  the  staff  of  the  Sur- 
geon-General of  Her  Majesty's  Forces  as  Statistical  Secre- 
tary. Returning  home  in  18S2,  he  served  in  Ireland  till 
1885,  when  he  took  part  in  the  Suakin  Expedition.  He  was 
Senior  Medical  Oflicer  with  the  Brigade  of  Guards  which  was 
sent  out  in  relief  on  theday  of  McNeil's  zareba  fight,  and  was 
present  at  several  engagements  in  that  campaign.  For  his 
sei-vices  ho  received  the  medal  and  clasp  with  the  bronze 
star,  .\lmost  immediately  after  his  return  home  he  w^as 
sent  out  to  India  on  promotion  to  Brigade-Surgeon,  and 
was  appointed  to  the  medical  charge  of  the  large  Station 
Hospital  at  Lucknow.  During  the  six  years  that  beheld 
that  appointment  he  had  a  very  large  experience  of  enteric 
fever.  This  he  embodied  in  a  monograph  which  was  very 
favourably  noticed  in  the  British  Mehical  .lofRSAi..  In 
August,  1886,  he  was  selected  to  organise  a  hospital 
ship  for  the  Burmese  campaign,  and  under  his 
su|>erintendence  the  IViiticscrim  was  in  eight  days  trans- 
formed into  a  well-fitted  hospital  ship,  which  did  good  ser- 
vice for  several  months.  For  this  he  received  the  high 
commendation  of  the  Surgeon-(ieneral  and  the  thanks  of 
the  (iovernnient  of  India.  He  was  subsequently  appointed 
Honorary  Surgeon  to  the  Viceroy,  Lord  l.ansdowne,  in 
recognition  of  his  services  during  epidemics  of  typhoid 
fever  and  cholera  at  Lucknow.  He  returned  home  on  pro- 
motion in  Xovember.  1891,  being  first  appointed  to  the 
Western  District  and  subsequently  transferred  to  London. 
In  1894  he  was  sent  to  South  .Vfrica  as  Principal  .Medical 
Offi<-er.  and  on  promotion  to  Surgeon-Major-General  in 
October,  1895,  he  was  again  appointed  to  the  Western  Dis- 
trict, where  he  seived  till  his  retiivment.  In  1S97  Her 
-Majestv  conferred  on  him  the  .lubilee  Medal.  Surgeon- 
General  Hamilton  did  duty  during  no  fewer  than  nine  epi- 
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demies  of  cholera,  and  twice  suffered  from  the  disease  himself . 
Few  men  have  done  more  to  raise  the  status  of  his  branch 
of  the  service  than  Surgeon-General  Hamilton,  and  his 
strenuous  and  persistent  efforts  contributed  in  no  small 
degree  to  bring  about  the  transformation  of  the  Medical 
Department  into  a  Koyal  Corps  with  clearly  defined  rank 
and  military  titles.  Surgeon-General  Hamilton,  who  is 
famous  as  a  sportsman,  was  one  of  the  best  shots  in  the 
service ;  on  several  occasions  ho  assisted  the  Irish  Eight  to 
win  the  Elcho  Shield  and  was  three  times  champion  of 
India.  He  has  an  almost  unique  selection  of  trophies 
won  by  his  skill  with  the  rifle.  Surgeon-General  Hamilton 
is  followed  into  his  well-earned  retirement  by  the  respect 
of  the  whole  service  and  by  the  goodwill  of  troops  of 
friends. 

THE  SANITATION  OF  INDIAN  STATIONS. 
A  COMMITTEE,  composed  of  Lieutenant-Colonel  W.  J. 
Fawcett,  R.A.M.C.,  as  President,  and  Major  .T.  F.  Jenkin 
and  Captain  C.  V.  Morgan,  both  also  of  the  R.A.M.C,  with 
the  Executive  Engineer  Military  Works,  Poona  District, 
is  sitting  at  Poona  to  inquire  into  and  report  fully  on  the 
origin  and  cause  of  the  prevalence  of  enteric  fever  in 
Poona  and  Kirkee.  Major  A.  M.  Davies,  R.A.M.C,  who,  it 
will  be  remembered,  was  some  time  ago  appointed  Bac- 
teriological Examiner  under  the  Principal  Medical  Officer 
H.M.S.  forces  in  India,  has  been  deputed  to  Quetta,  and 
also  to  Wanowrie,  Poona,  to  inquire  into  the  sanitary  con- 
dition of  those  cantonments.  It  is  known  that  there  has 
been  an  abnormal  amount  of  enteric  at  Quetta,  and  much 
sickness  at  Poona. 

THE  CRAIG  COLONY  FOR  EPILEPTICS. 
In  the  I'hiladclphia  Medical  Journal  of  October  8th  Dr. 
Frederick  Peterson,  President  of  the  Board  of  Managers  of 
the  Craig  Colony  for  Epileptics,  gives  an  interesting 
account  of  that  colony.  The  colony,  which  is  at  Sonyea, 
Livingstone  County,  New  York,  was  informally  opened  for 
patients  on  February  ist,  1896.  Dr.  Peterson  thinks  it 
fortunate  that  it  was  possible  to  liegin  this  scheme 
on  a  scale  proportionate  to  the  large  epileptic  j)opula- 
tion  of  New  York  State,  which  is  estimated  at  12,000. 
He  says  there  is  proljably  no  charitable  institution 
of  any  kind  in  the  world  with  landed  possessions 
so  magnificent.  The  Craig  Colony  had  in  fact  already 
been  a  colony  for  fifty  years  or.  more,  for  the  Sliakois 
had  selected  nearly  1,900  acres  in  the  garden-valley  of  the 
State — the  Genesee  Valley — and  made  it  a  renuinerative 
jn'operty,  with  well-cultivated  fields,  line  orchards  and 
pastures,  and  productive  market-gardens.  Tliey  con- 
strneted  thirty  or  mf>re  substantial  buildings,  residences, 
barns,  and  shops,  for  they  were  not  only  thrifty  agri- 
culturists, but  did  a  good  business  in  lirooni-iiiaking, 
canning  fruits  and  vegetables,  and  other  inilustri(!S.  The 
estate  comprises  good  quarries  of  Imilding  stone,  fine 
depo.iitH  of  brick  clay,  and  acres  of  good  timber,  from 
whiih  they  obtained"  material  for  their  housi>s.  'i'wo 
streams  nass  thiough  it;  one  of  them,  which  rushes 
swiftly  tlirough  a  pictiu'esquc  gorge  and  divides  tlio 
properly  into  two  nearly  (-((ual  parts,  ran  the  colony's 
HHw-ijiill  and  Hour-mill.  'Hut  the  Shakers,  being  celibates, 
gradually  diininislied  in  numbers,  and  in  1892,  at  the 
lime  that  the  State  was  seeking  a  sit<!  for  a  coloiiv  for 
epileptics,  tho  ten  or  twelve  old  Shakers  left  upon  the  jilaco 
olfered  tlie  entire  tract,  with  nil  its  buildings  for  tho 
jiurpose,  for  the  sum  of  £27,yK\  about  t^qual  to  the  value  of 
the  improvements  alone.  Tho  State  purchased  the 
[iroperty.  It  took  two  or  three  years  moic  to  I'urry  out 
the  idea  of  arrangingjt-  on  the  village  plan,  but.  the  "main 
featurcM,  such  as  the  village  grcieu,  stnu-ts,  lanes,  piilli^, 
sites  for  shops,  resiili-nees,  I'liapel,  ilairy,  and  farm  buihl- 
iugs,  schools,  and  tin-  like,  luive  been  iliMigned  upon  the 
l)0»t  principles,    'i'lu;  details  arc  to  be  worked  out,  under 


proper  guidance,  by  the  patients  themselves.  It  has  been 
the  aim  of  the  management  to  provide  outdoor  employ- 
ment as  far  as  possilde  for  both  men  and  women.  Agri- 
culture, horticulture,  floriculture,  and  market-gardening 
form  a  large  proportion  of  the  labour  of  the  inhabitants 
for  at  least  six  months  of  the  year.  The  women  are 
employed  in  growing  small  fruits,  flowers,  and  vegetables. 
The  deposits  of  excellent  clay  are  now  being  utilised  by 
the  patients  for  making  bricks  to  be  used  in  the  construc- 
tion of  new  cottages  and  of  the  walks  throughout  the 
village  lanes.  Eight  male  patients  are  at  work  in  the 
brickyard,  and  the  capacity  of  the  brickmaking  plant  is 
about  1,000,000  bricks  per  year.  Almost  everything  in  the 
way  of  food  stuffs  required  liy  a  large  population  can  be 
produced  from  the  land  itself  by  the  labour  of  the  colonists. 
Reference  to  the  last  two  annual  reports  of  Craig  Colony 
shows  that  over  50  per  cent,  of  their  maintenance  has  been 
earned  by  the  labour  of  the  patients  themselves,  who  now 
number  260. 

CONSTRUCTIVE  IV1URDER, 
Now  that  the  Whitmarsh  trial  is  over,  and  the  prisoner 
convicted  of  wilful  murder,  people  are  without  doubt 
wondering  in  what  respect  the  case  differs  from  a  recent 
cause  celebre  where  the  doctrine  of  constructive  murder 
was  expounded  to  the  jury  by  no  less  an  authority  than 
the  Attorney  General,  on  lines  very  different  from  the 
intei-pretation  usually  accepted,  and  as  his  views  were 
tacitly  accepted  by  the  presiding  judge,  a  verdict 
of  manslaughter  was  returnect.  We  must  confess  to  feeling 
a  difficulty  in  recognising  any  material  difference  be- 
tween the  crime  of  which  Collins  was  convicted  and 
that  for  which  Whitmarsh  now  has  to  pay  the  penalty. 
The  counsel  for  the  prosecution  threw  out  a  suggestion  to 
the  jury  that,  following  a  recent  precedent,  they  might  find 
the  prisoner  guilty  of  manslaughter,  but  the  judge  declined 
to  follow  him  on  such  delicate  ground,  and  laid  down  the 
law  in  its  usual  acceptation.  He  gave  the  jury  one  very 
small  loophole  for  reducing  the  crime  to  manslaughter, 
and  one  only,  when  he  told  them — and  he  reiterated  it  when 
they  came  back  to  ask  a  (juestion — that  if  they  as  reason- 
able men  believed  that  when  Whitmarsh  performed  the 
operation  there  was  not  present  to  his  mind  tlie  faintest 
concc])tion  of  danger  to  the  woman's  life,  they  would 
bo  entitled  to  bring  in  a  verdict  of  manslaughter, 
But  the  jury,  being  unable  to  credit  him  with  such  ignor- 
ance, gave  the  verdict  of  wilful  murder,  coupling  with  it 
the  strongest  possibUi  recommendation  to  mercy,  a  rider 
which  wo  may  reasonably  assunu^  tho  Home  Secretary  will 
allow  to  have  its  fullest" effect.  X  legal  contempora"ry  on 
the  occasion  of  the  case  alluded  to  above  spoke  of  con- 
structive murder  as  "a  vanished  conceit,"  and  suggested 
that  "a  felonious  act  happening  to  result  in  death  to 
sonu'body  dues  not  of  itself  cunstitute  the  guilt  of  murder," 
but  it  is  clear  that  some  judges  at  any  rate  will  insist  on 
taking  into  consideration  the  nature  of  the  felonious  act 
before  s\ibscribing  to  this  new  doctrine. 


With  regard  to  the  statement  made  by  l>r.  Abr.im  at 
the  nu-eting  of  the  Liverpool  Medical  Institution  on  Octo- 
ber 20th,  and  reported  in  our  colunms  this  week  at 
page  13^2,  we  may  mention  that  the  solicitors  to  tho 
liritish  IMeilical  Association  have  been  instructed  in  refer- 
ence to  the  lumiplilet  referred  to. 


A  CASK  of  typlius  fever  was  notified  from  Guy's  Hoepital  on 
October  igtli.  The  patient  was  a  male,  ii;;eil  19,  who  hiid  i)re- 
viiiMsly  resided  at  2,  Walker  Street,  Tabard  Street,  St.  ( ieorge's 
Sdutliwaik. 

.Via.  Al.i:x.  K.  Wai.tickh,  M.K.C.S.,  L.R.OM.r.n.l.,  of  U'ei- 
uate,  and  Mr.  K.  Proinet,  M. A.C.Tiit.nb,,  M.ll.C.S.,  b.W.C.P. 
I.ond.,  iif  Heilliill,  li:ivi'  been  ap|")inti'l  to  t  be  medical  staff 
of  the  Ueit;at<'  and  Rudhill  Cottage  Hospital. 
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MEDICAL  RELIEF. 

Mr.  C.  S.  Loch,  Secretary  of  the  Charity  Organisation 
Society,  gave  on  October  21st  the  first  of  a  course  of  lectures 
on  medical  relief,  arranfxed  by  that  Society. 

Sir  Willi.\m  Bkoadbent  on  Dekkcts  of  the  Hospital 

System. 
Sir  William  Bkoadbent,  who  took  the  chair  at  the  opening  of 
the  meeting,  said  that  nothing  but  good  could  come  from 
discussion  and  inquiry  into  all  branches  of  the  subject  of 
medical  relief.  Much  energy  and  much  money  ran  to  waste 
through  misdirection,  and  money  misspent  was  not  only  so 
much  subtracted  from  the  available  resources  of  charity,  but 
might  have  an  injurious  etfect.  The  weakest  point  in  the 
hospital  system  was  the  out-patient  department  where 
unquestionable  abuses  had  prevailed.  People  had  been  in 
the  habit  of  obtaining  relief  who  were  perfectly  able  to  pay 
their  own  medical  men,  anil  it  was  unjust  that  conscientious 
men  should  deny  themselves  in  order  to  devote  money  to 
charitable  objects,  some  of  which  money  might  go  to  men 
even  better  off  than  themselves.  This  was  quite  independent 
of  the  injustice  done  to  medical  men,  who  saw  patients  able 
to  pay  going  off  to  hospitals.  Further,  there  was  the  general 
demoralisation  attaching  to  such  relief,  the  loss  of  inde- 
pendence and  of  tliat  wholesome  feeling  which  kept  many  of 
the  worthy  pooroutside  of  pauperism.  Precautions  were  being 
taken  at  the  out-patient  departments  to  prevent  persons  who 
were  able  to  pay  for  medical  relief  from  going  to  them,  but  the 
investigations  ought  to  take  place  at  the  homes  of  the 
people.  If  all  the  out-patients  were  really  fit  sub- 
jects for  medical  relief  he  believed  that  the  hos- 
pital staffs  would  always  be  ready  to  do  them  very 
fair  justice.  He  did  not  think  that  hospitals  should  be 
reserved  entirely  for  very  serious  and  acute  cases.  A  chronic 
case  might  be  as  fit  a  subject  for  charitable  relief  as  a  case  in 
which  life  was  in  imminent  danger.  Again,  what  was  a  trivial 
case  one  week  might  be  a  serious  case  the  next.  It  must  not 
be  forgotten  that  at  the  hospitals  they  had  to  teach  medical 
students,  and  that  if  they  never  saw  a  chronic  or  a  trivial 
case,  or  did  not  see  them  in  large  numbers,  the  most  import- 
ant part  of  tlieir  education  would  be  wanting,  because  such 
Cases  would  furnish  a  large  proportion  of  their  patients  in 
after-life.  Moreover,  it  was  most  important  that  medical 
students  should  learn  how  to  obviate  suffering  as  well  as  how 
to  save  life.  At  present  an  examination  of  any  district  in 
London  would  show  liospitals,  provident  associations,  and 
clubs  working  independently.  They  all  drained  the  local 
resources,  competing  with  each  other,  often  at  cross  purposes, 
and  thus  led  to  the  cheapening  of  the  article  not  in  a  pecu- 
niary sense,  but  in  the  estimation  of  the  patients,  who  had 
less  respect  for  medical  relief  because  they  could  go  from  one 
institution  to  another  at  a  moment's  notice.  If  a  census 
were  taken  of  the  various  institutions,  it  would  be  found  that 
a  certain  number  might  be  squeezed  out  of  existence  with 
advantage  to  the  public.  The  co-ordination  of  all  the  insti- 
tutions engaged  in  a  common  work  was  needful.  There 
ought  to  be  an  or^janic  connection  between  hospitals  and  pro- 
vident dispensaries,  and  he  would  give  a  distinct  preference 
to  the  patients  of  provident  institutions  over  all  others  be- 
cause they  had  shown  a  desire  to  help  themselves.  This 
ought  to  facilitate  the  reform  of  hospital  ndief.  The  same 
rule  might  apply  to  clubs  if  organised  on  a  satisfactory  basis, 
for  some  organic  connection  between  clubs  and  hospitals 
*ould  be  attended  with  advantages  of  many  kinds.  Holding 
these  opinions,  he  had  supported  the  proposal  for  a  Central 
Hospital  Boarii,  not  an  autliority  imposed  on  hospitals  from 
outside,  but  a  iioard  consisting  of  representatives  of  hospitals 
of  every  kind.  He  believed  that  the  first  thing  such  a  Board 
would  do  would  be  to  establish  local  committeee,  and  get  out 
a  census  of  the  kind  he  had  indicated. 

Thk  Growth  of  Medical  Charities. 
Mr.  Loch  then  delivered  his  address,  and  commenced  by 
observing  that  no  method  of  charity  or  relief  which  tended  to 
increase  the  number  of  the  poor  or  to  make  the  poor  poorer 
was  right.  .V  good  method  of  charity  would  limitand  neutralise 
the  forces  that  tended  to  degradation  among  the  people.  It 
would  also  avoid  any  general  departure  from  the  recognised 


conditions  and  obligations  of  economic  exchange.  It  would 
not  introduce,  for  instance,  a  system  of  charity  payments, 
injurious  as  they  had  been  proved  to  be  to  all  tlie  parties 
concerned.  It  would  also  fulfil  such  conditions  as  inquiry, 
thoroughness  of  relief,  co-operation  with  relations,  etc., 
which  were  indispensable  in  etl'ectual  charitable  work.  Mr. 
Loch  referred  to  the  extraordinary  growth  of  the  friendly 
societies  and  the  increasing  stability  of  their  organisation. 
He  pointed  out  that  proljably  one  in  three  of  the  working 
classes  above  the  age  of  16  were  members  of  affiliated  socie- 
ties. He  urged  that  there  was  here  a  real  social  force  wliich 
systems  of  medical  relief  should  do  nothing  to  limii  or 
weaken.  By  sick  insurance  the  members  of  friendly  societies- 
were  practically  obtaining  a  considerable  addition  to  their 
available  resources.  Passing  to  the  hospitals,  he  pointed  out 
that  the  older  hospitals  were  in  the  first  instance  municipal 
in  their  character;  but  after  the  wars  the  private  benefactor 
became  prominent,  and  at  length  obtained  a  greater  influence- 
in  tliese  institutions  than  the  corporation  of  the  City.  At  the- 
end  of  the  seventeenth  century  and  the  earlier  part  of  the 
eighteenth  the  better  provision  of  medical  relief  attracted 
great  attention.  This  was  shown  by  the  large  number  of 
hospitals  rebuilt  or  established  at  that  time.  The  hospitala- 
from  municipal  institutions  had  become  voluntary  bodies,, 
forming  a  group  of  public  institutions  standing  apart  from  the- 
municipality  on  the  one  hand,  and  from  the  general  ad- 
ministration of  either  charitable  or  Poor-law  relief  on  the 
other. 

Mr.  Loch  further  referred  to  the  practice  of  tlie  older  hospitals 
in  regard  to  almoners'  work,  pointing  out  that  that  system,, 
whicii  might  have  been  developed  with  great  advantage,  had 
been  practically  ignored  and  set  aside.  The  growth  of  the- 
free  dispensary  system  was  then  sketched  ;  the  establishment 
of  these  dispensaries  at  the  end  of  the  seventeenth  century  ;. 
their  increase  during  the  eighteenth  century  and  the  causes 
of  the  general  interest  which  they  excited.  It  was  pointed 
out  that  they  foitned  so  complete  a  network  of  medical  institu- 
tions with  definite  areas  and  connected  with  a  system  of  home- 
visiting,  that  it  was  stated  at  the  end  of  the  last  century  that 
they  formed  a  system  of  medical  relief  for  the  iX)or  unknown 
in  any  other  part  of  the  globe.  The  movement  which  led  to- 
the  establishment  of  the  lying-in  and  lock  hospitals  between 
1746  and  1765  was  then  dealt  with;  the  growth  of  the  more- 
recent  special  hospitals;  the  establishment  of  '"houses  of 
recovery''  and  the  fever  hospital  at  Islincton  :  and  the  sub- 
sequent assumption  bj'  the  community  of  the  duty  of  making 
provision  for  the  treatment  of  fever  cases.  The  introduction 
of  the  self-supporting  or  provident  dispensary  about  1830  was 
next  noted,  and  the  recent  development  of  convalescent 
homes  and  central  hospital  funds,  and,-  finally,  the  trans- 
formation that  had  taken  place  since  1870  by  wliich  the  sick 
wards  of  workhouses  had  become  the  modern  infirmaries  anc> 
sick  asylums  of  the  Poor  Law. 

The  Maonitude  ok  the  Existing  Out-patient  Department. 

Figures  in  regard  to  the  number  of  patients  in  London— in- 
patients, out-patients,  and  casualties— were  then  given.  At 
the  voluntary  hospitals  and  dispensaries  it  appeared  tha»- 
tliese  were  returned  as  numbering  over  2,000,000.  At  the 
Poor-law  infirmaries  and  sick  asylums  there  was  a  daily 
averaire  of  i>ver  12.OCO  patients.  Besides  these  in  connection 
with  Poor-law  dispensaries  nearly  115,000  orders  a  year  were- 
given  out.  .Making  every  allowance'  for  dupliente  numbere 
and  for  non-Londoners  treated  in  London  institutions,  in  the- 
out-patient  and  casualty  departments,  it  seemed  provt>d  that 
at  least  2.000,000  persons  a  year  receive<l  medical  relief  from 
medical  charities  and  from  the  Poiir  Law. 

80  lame  a  number  affected  many  interests,  all  of  which 
asserted  themselves  more  or  less  actively  from  the  very  com- 
mencement of  the  modern  movement  for  the  institution  of 
liospitals.  Some  of  these  various  interests  Mr.  Loch  then 
considered  in  detail.  He  pointed  out  that  while  the  crowd  of 
patients  at  a  hospital  supplied  practically  endless  cases  to  the 
medical  stall",  many  difliculties  occurred  in  conseiiuenee.  It 
was  hardly  possibh-  for  a  hosjiital  physician  or  surgeon  to  give 
to  all  the  cases  such  treatment  as  a  practitioner  would  cive  to 
a  private  patient.  Cases  had  thus  to  be  considered  hur- 
rii-dly,  and  complaint  was  made  that  they  co*ild  not  be 
properly  utilised  for  teaching.      Hospital  trumps  were  en- 
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couraged ;  the  province  of  the  Poor  Law  in  public  relief  was 
ignored,  and  the  functions  of  the  almoner  and  of  general 
<iharity  overlooked.  Indeed,  only  too  often  the  medical 
staff  were  really  ignorant  of  the  principles  and  methods  of 
oiiarity. 

General  Practitioners  and  the  Out-patient  System. 

The  general  practitioners,  who  formed  the  great  body  of  the 
-actual  profession,  were  to  a  large  extent  dependent  on  the 
comparatively  small  fees  of  the  many.  Free  medical  relief  to 
all  comers  was  a  serious  competitor.  A  million  out-patients, 
a  large  proportion  of  whom  were  suffering  from  comparatively 
trivial  complaints,  meant  a  large  potential  income  divisible 
amongst  general  practitioners.  This  the  hospitals  did  not 
take  directly,  except  in  part  where  they  adopted  the  payment 
system  ;  but,  so  far  as  patients  could  pay  either  fees  or  con- 
tributions to  a  medical  club  or  provident  dispensaiy,  they 
■might  be  said  to  annihilate  this  income  and  to  put  a  stop  to 
lihe  economic  exchange  which  would  produce  it.  However 
■estimated,  it  represented  so  much  earning  power  and  paying 
ipower  lost  to  the  community. 

Hence,  if  the  general  practitioner  was  to  be  fairly  treated, 
lie  should  be  a  chief  party  to  the  sending  of  cases  to  hospitals, 
.and  patients  should  not  go  to  hospitals  who  could  pay  him  or 
join  a  provident  dispensary  guarded  by  a  proper  wage  limit, 
or  become  members  of  friendly  societies.  Again,  those  should 
mot  go  to  hospitals  who,  being  destitute  not  of  medical  relief 
only  but  of  food  and  clothing,  or  of  food  and  clothing  and 
shelter,  were  rather  claimants  for  Poor-law  relief.  Those  who 
should  go  to  hospitals  were  those  for  whose  cases  consulta- 
tions were  required,  or  those  whose  cases  on  grounds  of 
medical  education  were  suitable  for  instruction  or  research, 
or  those  who,  requiring  relief  in  sickness  and  distress,  were 
too  poor  to  pay  at  all. 

The  interest  of  the  lay  manager  in  the  hospital  was  next 
discussed,  and  it  was  pointed  out  how,  generally  speaking, 
the  view  he  took  of  the  hospital  as  a  factor  in  the  administra- 
tion of  charitable  relief  was  limited  and  insufficient.  Lastly, 
the  business  of  the  almoner  as  the  representative  of  general 
«barity  or  a  link  with  it  was  noted. 

Conclusions  and  Suoqestions. 

Summing  up  his  conclusions,  Mr.  Loch  urged  that  by  some 
means  the  flood  of  cases  at  the  hospitals  should  be  stopped,  if 
injury  to  the  poor  was  to  be  avoided  and  effectual  charity 
accomplished.  After  making  suggestions  on  this  point,  he 
referred  to  the  necessity  there  was  for  the  hospitals  to  be 
associated  in  some  manner  as  a  group  of  institutions  whose 
object  it  was  to  serve  the  community  in  a  large  department  of 
work.  Association,  he  urged,  would  ])ut  bounds  to  hospital 
<;ompetition,  amalgamate  interests,  and  promote  general 
8Ui>ervision.  Accepting  the  principle  of  association,  he 
di8cu88<'d  three  methodsof  giving  it  effect.  Municii)alisation, 
the  ailvantages  and  disadvantages  of  whicli  lie  weighed. 
Setting  this  method  aside,  he  raised  again  the  question  of  a 
Central  Hospital  Board,  establisliecl  on  representative  lines. 
A  thint  method  of  association— and  that  now  iji  force  in  some 
meatiure  in  cormection  with  existing  central  funds — he 
descrihed  as  unsatisfactory,  except  as  a  step  towards  a  coni- 
flU'ler  uyutem. 

Jii  <• /(elusion,  lie  said  that  the  hospitals  had  remlered 
many  wrvices  to  the  country,  but  as  the  system  had  l)een 
develo|wd  new  factors  had  constantly  been  inlroduce<l  of 
wliich  our  present  hospital  organisation  took  no  count,  and 
a/!mrdiiigly  it  was  working  luniberingly  and  iiijuriou.sly.  Tlie 
friendly  Socii-ly  movement  had  extendeil  itself,  hence  the 
less  need  of  monster  outi)atient  dei>arlmentH ;  it  might  be 
<!Xtende(l  very  much  further.  The  Poor-law  inlirmary  and  the 
rnedicMl  relief  Hystem  liad  been  very  greatly  imi)rove(l,  hence 
tliere  was  no  reason  why  t)ie  hoHpilals  should  take  any  but 
exceptional  Poor-law  ciifeH.  The  level  of  general  charilalile 
work  li.id  been  raii-ed  ;  tliat  was  now  within  its  reach  wljieli  a 
few  years  ago  was  beyond  it;  hence  there  was  no  reason  why 
lioHpilals  hliould  ignore  all  geneial  and  local  charity.  Tliis 
dispro|Hirtionate  growth  of  out-iiatient  dejiart  nients  was  iiress- 
ing  more  jmd  more  hanlly  on  the  income  and  liveliliood  of  t)ie 
(jreat  bulk  of  medical  praetitioners. 

TlieF4' and  other  faelorH,  new  and  old,  must  be  taken  into 
a<:c/iinit  if  iiiedical  charity  was  not  t<i  continue  to  make  the 
|K»or  pi»orer,  a)id,  Hocially  Hjieaking,   less  competent ;  and  j)ro- 


bably  the  most  hopeful  sign  that  this  process  was  not  to  be 
allowed  to  continue  indefinitely  was  the  fact  that  some  of  the 
ablest  and  most  earnest  of  the  profession  were  courageous 
enough  to  admit  that  the  evil  existed,  and  to  stir  up  their 
medical  brethren  to  remove  it,  and  to  introduce  a  more 
beneficent  organisation  of  medical  charity. 


THE    PLAGUE   IN   THE   EAST. 

The  plague  returns  for  the  week  ending  October  22nd  show  a 
marked  decline  in  the  city  of  Bombay,  the  deaths  reported 
as  due  to  plague  being  1 16,  as  compared  with  200  in  the  pre- 
ceding week.  As  this  is  now  the  fourth  consecutive  week 
during  which  a  decline  in  plague  mortality  has  been  recorded, 
it  is  perhaps  not  unjustifiable  to  take  a  hopeful  view  of  the 
situation.  The  epidemic  has  existed  in  an  epidemic  form, 
during  the  present  recrudescence,  since  July  of  this  year,  and 
the  advent  of  cooler  weather,  which  it  is  now  the  custom  to 
associate  with  a  reappearance  of  virulence,  has  not  been 
attended  by  an  increase,  but  by  an  actual  decrease,  in  the 
number  of  plague  deaths. 

In  the  outlying  cities  and  provinces  of  the  Bombay  Presi- 
dency the  reports  are  less  favourable.  Instead  of  a  decrease, 
it  would  appear  that  there  is  a  tendency  to  spread  and  an 
increase  in  cases  as  compared  with  the  previous  week.  This 
gradual  increase  has  been  maintained  for  some  six  weeks 
past,  and  there  is  no  evidence  that  the  maximum  of  virulence 
has  been  reached.  The  chief  centres  of  plague  are  at  Dliarwar, 
Belgaum,  and  Satara,  towns  situated  on  the  main  line  of  rail- 
way stretching  southward  from  the  city  of  Bombay.  The 
actual  number  of  deaths  from  plague  reported  in  the  Bombay 
Presidency,  outside  the  city,  is  4,700,  as  compared  with  4,300 
in  the  preceding  week. 

In  the  Mysore  State,  and  especially  in  the  city  of  Bangalore, 
plague  is  steadily  increasing.  It  must  be  remembered  that 
the  Mysore  State  borders  upon  the  Bombay  Presidency,  and 
that  the  town  of  Dharwar,  close  to  the  border,  is  at  present 
swept  by  plague.  As  the  railway  leads  from  Dharwar  through 
Mysore  to  Bangalore,  it  would  appear  that  all  the  towns 
situated  on  the  main  line  from  Bombay  to  Bangalore  are 
affected  by  plague.  This  would  show  that  the  disease  follows 
the  lines  of  communication,  and  that  human  intercourse  is 
the  means  whereby  the  disease  is  communicated.  Outside 
this  tract  of  India  and  its  immediate  neighbourhood  plague 
is  not  at  present  anywhere  rife  in  India.  The  Hyderabad 
State  adjoining  the  tract  mentioned,  as  well  as  some  of  the 
neighbouring  districts  of  the  Madras  Presidency,  are  also 
affected,  but  in  none  of  these  has  plague  assumed  a  virulent 
form. 

Northwards  from  Bombay  there  is  wellnigh  a  complete 
alisencc  of  plague.  The  Punjab  is  free,  and  only  from 
Karachi  is  there  a  report  of  one  case  of  plague  during  the 
past  fourteen  days. 

Calcutta  is  still  free  from  plague ;  no  case  has  occurred 
tliere  for  nineteen  days. 

OuTiiUEAK  IN  Asiatic  Russia. 
Telegrams  to  the  Tiiiifs  states  tliat  the  (iovernoi'-General 
of  Russian  Turkest.'ui  ollicially  reported  on  October  22nd  the 
outbreak  of  an  epidemic  believed  to  be  plague,  at  a  village  in 
Samarkand.  The  villag<',  named  .\nzoll',  is  in  a  mountainous 
region  separated  from  neighbouring  setth'ments  by  passes 
from  13,000  to  14,000  feet  high.  The  epidemic  appears  to  have 
originated  at  the  burial  of  a  nativ(>  woman  in  a  neighbouring 
village.  It  was  attended  by  a  woman  who  lived  at  .Vnzolf; 
shi-  died  soon  after  her  return  home,  and  most  of  her  relatives 
and  those  who  were  at  hei-  funeral  also  dieil,  and  the  disease 
then  began  (o  spread  rai)idly.  The  village  has  been  isolated, 
the  linen  of  those  who  have  died  burnt,  and  the  village  dis- 
infected. Kxperienei'd  i)livsieiaiis  and  bacteriologists  who 
studied  the  (ilngue  in  India  last  year  have  alri'ady  be("n 
despatehed  to  the  spot,  and  I'rini'c  .\Iexandcr  Oldenburg,  the 
patron  of  thi'  Institute  of  lOxiierirni'iilal  Medicine  in  St. 
I'l'tersburg,  is  alioiil ,  by  order  of  the  ( 'zar,  to  sl:n  t  iiiv  Samar- 
kand to  Buperinlend  uieaHures  for  the  localisation  of  the 
epidemio^^ 

The  next  meeting  of  the  French  ('ongress  of  Gymecology 
will  be  held  in  1001  at  Nantes,  not  at  Nancy  as  erroneously 
announced  in  the  Krciieh  nie(lical  journals. 
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LITERARY   NOTES. 

We  mentioned  last  week  tliat   Messrs.   William   Green  and 
Sons   propose  to  puljlish   an  Encyctnpadia  Medico   in  twelve 


those  who  have  already  promised  to  contribute  to  the  worl 
Sir  J.  Batty  Tuke,  Sir  Felix  Semon,  I'rofessors  T.  R.  Fraser, 
Annandale,  Chieiie,  Ball,  Bennett,  Dreschfeld,  Leech,  and 
Drs.  J.  \V.  Moore,  William  Ewart,  Samuel  West,  Burney  Yeo, 
Radelifl'e  Crocker,  Hawkins,  Cu!lini;woi-th,  Herman,  Ashby, 
Milligau,  Graham  Steell,  Oliver,  Southam,  and  Saundby,  and 
Messrs.  JIalcolm  Alorris,  Juler,  Marcus  t^iunn,  Walsliam, 
Bland  Sutton,  Watson  C'heyne,  Mayo  Robson,  Thorburn, 
Mitchell  Banks,  and  Jordan  Lloyd. 

A  new  novel,  entitleil  Doctor  Thenii',  by  Mr.  Rider  Haggard 
will  be  published  by  Messrs.  Longmans  and  Co.  in  November. 
The  story,  which  is  told  by  the  principal  actor,  Dr.  Theme, 
after  the  final  catastrophe,  deals  with  the  results  of  the  Con- 
scientious Objector  Clause,  under  which  the  safety  of  many 
thousand  children,  and,  through  them,  of  the  community, 
is  practically  left  in  the  hands  of  the  antivaccinationist 
party. 

ASSOCIATION    INTELLIGENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 

Perthshire  Branch.— Tlie  an1111.1l  inectinK  of  this  Hraneli  will  be  held 
In  the  Station  Hotel,  Perth,  on  the  first  Friday  of  November,  at  4  P.M. 
—A.  R.  Urquhakt,  Houoraiy  Secretary. 


Metropolitan  Counties  Branch  :  North  London  Disthict.— A  meet 
inft  nf  the  meiiihers  of  this  District  will  bo  held  at  St.  Monica's  Home. 
Broiulesbury  Park,  on  Wi'dnesday,  Novenibor  Qth.  at  ^.i,q  p.m.  Dr.  Morton 
will  preside.  Dr.  Soltaii  Fenwick  will  read  a  p:i]jcron  tlie  Early  Diagnosis 
of  Cancer  of  the  Stoniacli.  Cases  of  interest  will  be  shown  by  Dr. 
Winslow  Hall,  L)r.  .Snthcrland.  and  other  nieiiiliers  of  the  stafT.  St.  Monica's 
Home  is  near  Kilbiirn-lirondesbury  Station  (Molropolitan  Railway),  and 
Broiidesbnry  Station  (North  London  Railway).— H.  J.  Macevov,  Brondes- 
bury,  N.W.,  Honorary  Secretary. 


SotrrH-EASTEHN  Branch  :  Kast  Sussex  District.— The  next  nicetinp  of 
this  District  will  be  held  at  the  Queen's  Hotel.  Eastbourne,  on  Thursdav. 
December  1st,  at  4.45  P.M.,  Dr.  Haymaii  in  the  chair.  Dinner  (at  table 
d'hote)  7  P.M.  Members  are  requested  to  send  notice  of  communications, 
motions,  etc.,  to  the  Hon.  District  Secretaiy,  if  possible  before  November 
istii.- J.  W.  Batterham,  M.B.,  Grand  Paraile,  St.  Leonards,  Uou.  District 
Secretary. 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT.— A  meeting  of  this 
District  will  be  lield  at  the  Hospital.  (Jravesond,  on  Friday,  November  iStb. 
at  4.15  P.M..  Dr.  Clmrles  Firth  111  thechair.  .\i.'Ciula  :  Minutes  of  last  meet- 
ing. IMace.  date,  and  chairman  of  next  mectinj;.  Mr.  F.  JatVrcy  (London): 
The  Treatment  of  Uecent  I-'ractures  by  Wiring  and  Massage.  Dr.  J.  A.  Coutts 
Lon-don) :  On  Belladonna  in  the  Treatment  of  Broiicho-]»neiiinoiii:i,  Dr. 
J.  V.  Bell  :  Idiosyncrasy  in  Relation  to  Food  and  Drugs.  Tea  and  cotVce  will 
be  provided  at  the  dose  of  the  meeting.  .Vll  members  of  tlie  Soutli- 
Eastern  Branch  are  entitled  to  attend  this  meeting  and  to  introduce  pro- 
fessional friends.— LcDFORD  Cooper,  St.  Bartholomew's  Hospital, 
Rochester,  Honoi-aiy  Secretary. 


Stafiordsbirk  Branch.— The  twenty-fifth 
this  Branch  will  bo  held  at  the  North  Stadoi- 
Tuesday,  November  ist,  at  4  p.m.  Business  ; 
deut  (Dr.  McAldowie) ;  Address  by  the  I'resid 
Ethical  Committee;  Financial  Statement;  t 
next  .\niiual  Meeting;  Election  of  Ofllcors  a 
year.  Dinner  at  6  o'clock,  charge  5H.  Mcnil 
are  requested  to  communicate  the  titles  to  F 
Honorary  Secretary. 


annual  general  meeting  of 
d  Hotel,  Stoke-on-Trent,  on 

Introduction  of  new  Presi- 
iMit  ;  Report  of  Council  and 
I)  decide  place  of  holding 
nd  Council  for  the  ensuing 
lers  desiring  to  read  papers 

UiLNEs  Bll'UEr,  StalTord, 


Stiruno.  KiNRO.es,  AND,  CLACKMANNAN  IlHANCH  — A  meeting  of  this 
Branch  will  bo  held  on  Thursday,  November  mtb,  at  t  p.m.  at  the  Station 
Hot<*l,  IjJirbert.  Members  who  wish  to  bring  forward  any  business,  read 
papers,  or  show  cases  or  specimens,  or  to  propose  new  members,  are 
requested  to  c<uiimunicate  with  the  Honorary  Secretaries  at  once,  R.  D. 
Clarkson  and  Alfred  (tRIifiths,  Falkirk. 


ABERDEEN,  B.\NFF,  AND  KINCARDINE  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  in 
Marischal  Cmlege,  Aberdeen,  on  October  ijtli,  Professor 
OosTON  in  the  chair.  Apologies  for  absence  were  intimated 
from   Dr.  Farquliarson,  M.l'.  (Finzean),   Dr.  Clement  Godson 


(London),  Professor  Finlay,  Professor  Cash,  and  Dr. 
M'Kerron. 

Atinnal  lieport  and  Balance  SAee(.— The  Counefl'8  annual 
report  and  the  Treasurer's  annual  balance  sheet  were  read 
and  approved. 

Elfctton  of  Officers. —  The  following  were  electtni  office- 
bearers for  the  ensuing  year: — President:  J.  Osbert  Wilson, 
M.D.  (Huntly).  Vice-Presidents:  Professor  Finlay  and  Dr. 
Trail  (Strichen).  President-Elect  :  Dr.  Farquhai-son,  M.P. 
(Fiii/ean).  Treasurer:  Dr.  Dalgarno.  Secretaries:  Dr.  J. 
Scott  Riddell  and  Dr.  H.  .M.  AV.  Gray.  Council- Toim:  Dr. 
Kdmond,  Dr.  Thomas  Milne,  Dr.  J.  C.  Ogilvie  Will ;  C"nntry-z 
Dr.  Barclay  (Banff) ;  Dr.  Cran  (Banchory);  Dr.  Mitchell  (Old 
Rain). 

JJononstrations. — Previous  to  the  meeting  Professor  Ogstok 
gave  a  demonstration  in  the  surgery  class-room  of  (i) 
M'Kenzie  Davidson's  method  of  localising  metal  fragments 
in  the  body  ;  (2)  the  effect  of  modern  bullets  on  the  liuman 
body ;  (3)  the  modern  means  of  detecting  foreign  bodies  by 
the  telephone. 

Annual  Dinner. — The  annual  dinner  was  held  in  the  Palace 
Hotel  in  the  afternoon,  Dr.  J.  O.  Wilson  presiding  and 
Brigade-Surgeon-Lieutenant-Colonel  Maconachie,  I.M.S., 
being  croupier. 

AVEST  SOMERSET  AND  DORSET  AND  WEST  HANTS 
BRANCHES. 

A  COMBINED  meeting  of  these  Branches  was  lield  at  the  Vic- 
toria Hall,  Yeovil,  on  October  iStli  under  the  presidency  of 
Mr.  R.  H.  F.  RouTH  and  Dr.  Allan  McLean.  Forty-sii 
members  and  visitors  were  present. 

Elect  ion  of  Officers. — The  following  were  elected  office-bearers 
for  the  ensuing  year  : — President :  Mr.  George  William  Graham 
(Wimborne).  J'ice-Presidents :  Dr.  Edward  Hyla  Grevea 
(Bournemouth),  and  Mr.  Arthur  Ferdinand  Van  (Cranbounie). 
Honorary  Secretari'  s  and  Treasurers :  Dr.  William  Vawdrey 
Lush  (Weymouth)  and  Mr.  Charles  Henry  Watts  Parkinson 
(Wimborne). 

yeir  Members. — The  following  were  elected  memlx'rs  of  the 
Dorset  and  West  Hants  Branch:  Mr.  Toft  Barker  ((,'orfe 
Castle).  Mr.  William  George  Brett  (Parkstone),  Mr.  .Teffery 
Gott  (Ringwood),  Mr.  Charles  Beyer  Humphreys  (Blandford), 
and  Mr.  Geoffrey  Hungerford  (Dorset  County  Asylum). 

Se.rt  Meeting. — It  was  resolved  to  hold  the  May  meeting  at 
Blandford. 

Grant. — A  donation  of  ;^io  los.  was  voted  to  the  Bristol 
Medical  Benevolent  Fund. 

The  J'accination  Act,  JS!>ft.—A  discussion  on  "The  Present 
Position  of  the  Question  of  Vaccination"  was  oi>ened  by 
Dr.  .Mcr.,EAN,  and  taken  iwrt  in  by  Dr.  Lush,  Mr.  Pauk.nson, 
Dr.  Snow,  Dr.  Mastkrs,  Dr.  MacDonalu,  Mr.  Kingston,  Mp. 
Ci'RMF.,  Mr.  Wykk  S.\iith,  and  Dr.  Lawson. 

The  following  resolution  was  adopted  : 

The  West  Soraci-set  and  Dorset  and  West  Hants  Brancljos  of  »lie  British 
Medical  .-Vssociatioii,  numbering  upwards  of  aoo  members  of  the  medical 
profession,  regard  with  great  alarm  the  Vaccination  .\ct  of  the  presents 
year,  believing  that  the  granting  of  cortilicat?s  of  exemption  to  the  so 
called  conscientious  objector  will  increase  the  frtniuency  and  severity  of 
that  highly  infectious,  loathsome,  and  deadly  disease,  small-pox.  In 
order  to  give  Parliament  an  opportunity  of  expressing  its  opinion  upon 
and  of  amending  an  .Vet  fraught  with  such  disastrous  consequences  they 
respectfully  urge  all  counlyand  borough  magisti-ates  in  Somerset.  Dorset, 
ami  Hants  the  adjournment  of  their  decision  in  all  applications  under 
this  Act  for  six  caleiular  months. 

It  was  resolved  that  copies  of  this  resolution  should  be  sent 
to  all  the  county  and  borough  magistrates  and  the  parlia- 
mentary representatives  of  the  three  counties,  and  to  l.,ord 
Lister,  Sir  William  Priestley,  Sir  Walter  Foster,  and 
others. 

Cotnmiinications.— From  Dr.  Artiutr  Ransomb,  F.R.S.,  calT- 
ing  attention  to  the  national  movement  for  the  prevention  of 
tuberculosis.  From  Mr.  SsuOK  :  Skiagraph  of  Hand,  .-.liowing 
Fractured  Metacarpal  Bone.  Dr.  RiTHEiiFOKn :  Notes  on  Six 
Ca.'ies  of  Appendicitis.  Mr.  Mark  Taylor  :  Case  of  Supposed' 
Self-inflicted  Skin  Affection  in  a  Hysterical  Patient.  Mr. 
(iiiAiiAM  :  A  Case  of  Salivary  Calculus.  Mr.  Marsh  :  A  PoiiA 
of  Interest  in  Connection  ■with  nn  Civ.iriotomy. 
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Dinner. — The  members  and  visitors,  who  had  been  pre- 
viously hospitably  entertained  to  luncheon  by  medical  men  in 
"Yeovil,  dined  together  at  Chough's  Hotel. 


SOUTH-WESTERN  BRANCH. 
Aji  intermediate  meeting    of  this   Branch  was  held  at  the 
Devon  and  Exeter  Hospital,  Exeter,  on  October  21st,  the  Pre- 
sident, Dr.  Hugh  Montgomkhie,  being  in  the  chair.    About 
fifty  members  were  present. 

Confirmation  of  ^linutea. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Dr.  Harper,  of  Barnstaple.  —  The  recommendation 
-of  the  Branch  Council  (a  meeting  of  which  had  been  held 
just  before) — 

That  the  BrancU  sympathise  deeply  with  Dr.  Harper,  of  Barnstaple,  on 
lihe  occasion  of  the  death  of  his  wife,  and  tliat  the  Ilouorary.  Secretary  be 
■instructed  to  forward  a  letter  of  condolence, 
was  carried  unanimously. 

Elections. — The  Council's  recommendation 

That  Dr.  Henry  Davy,  of  E.xeter,  be  elected  a   Vice-President  of  the 
Branch,  and  that  Dr.  Gordon,  of  Exeter,  be  elected  a  permanent  member 
■of  the  Branch  Council, 
■was  carried  unanimously. 

Communications. — Mr.  P.  H.  Stibk  for  Mr.  .1.  Delpratt 
Harris  showed  a  ease  of  Diffuse  Molluseum  Fibrosum,  and 
read  notes  of  the  case. — Dr.  Montgomekie  read  notes  of  a  case 
of  Malignant  Jjudocarditis  (with  specimen). — Mr.  WooL- 
•COMBE  for  Mr.  Paul  Swain  read  notes  of  two  cases  of  Tumour 
■of  the  Bladder  removed  by  suprapubic  incision. — Dr.  Russell 
CooMBB  read :  (i)  Notes  of  a  case  of  Sarcoma  of  the  Inferior 
Maxilla;  (2)  notes  of  a  case  of  Oxalate  of  Lime  Vesical  Cal- 
■culus  :  attempted  lithotrity  :  extraction  by  lithotomy. — Dr. 
PoLLAiiD  read  notes  of  some  cases  illustrative  of  the  Open-air 
Treatment  of  Consumption  at  Torquay,  and  showed  charts. — 
Mr.  P.  H.  Stikk  for  Mr.  Delpkatt  Harris  showed  some  Skia- 
graphs of  the  eases  of  Healthy  and  Diseased  Tissues. — Dr. 
MoxTOOMERiK  showed  a  series  of  sections  of  the  Temporal 
Bone,  illustrating  the  structure  of  the  tympanic  cavity,  mas- 
"toid  antrum,  etc. — Mr.  Lucy  showed  specimens  of :  (i)  Meckel's 
Diverticulum  causing  Intestinal  Obstruction  ;  (2)  Tubal 
Abortion. — Dr.  Bushnkll  sliowed  specimens  from  the  South 
Devon  Hospital  prepared  by  the  Kaiserling-Jores  method : 
(i)  Epithelioma  of  Tongue;  (2)  Tuberculous  Kidney;  (3) 
Cystic  Bronehocele. 

Annual  Dinner.-  Tea.  and  coffee  were  served  before  tlie 
meeting,  and  at  6.30  the  annual  Kxeter  and  South-Western 
medical  dinner  was  lield  at  I'cjpe's  New  Lon<lon  Hotel,  P^xeter. 
Cards  of  invitation  had  previously  been  issued  by  the  Dinner 
Committee  to  the  member.s  of  the  Branch.  About  forty  sat 
down  to  diiirierUTider  tlie  presidency  of  Dr.  .\.  D.  HuNT,  and  a 
most  enjoyable  evening  was  spent. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Pro/ifMor  Pinard  on    "  I'ltericulture."  -Action  a/faintt  a  Lyons 
Hurgeon.     Itr'iaccination  of  l-'rench  Medical  Students.     General 

News. 

FiioPKssoR  PiNARi),  in  liis  adcIrcHS  at  the  Gynirjcological  (Jon- 
grcHH  held  at  MarHeilles,  stati-ii  that  no  (dty  except  I'uris  is  bo 
well  provided  witli  hospitals.  II(«  referred  to  a  new  Hcieiiee 
termed  "  puerjculture,  '  whicli,  he  says  has  been  called  iritu 
<ixisteMce.  and  is  wortliy  of  tin.'  nreat<!«t  attention  from 
public  autliorities.  Poor  women  about  to  become  mothers 
Hhouhl  be  protected  fniiii  privations  and  sullering  in  order 
-that  they  may  briiiR  forth  strong  babies  ami  avoid  pre- 
mature hirtlLt.  Tliirt  "cliild  cultun^,"  Profr-HHor  Pinard  con- 
itiderB,  should  hi-  a  matter  (if  ntudy  fur  both  parents  before  the 
motlier  becomes  iirei;iiuiil.  All  iiiedical  men  are,  aei-ording 
"to  Dr.  I'iliard,  " 'lc'feiii]i-rH  of  tin-  liuiiian  race."  To  prevent 
hereditary  inllur-uce,  treatment  of  the  parents  may  he  iieees- 
«ary  before  marriage.  It  is  tlii'  duly  of  meclicul  men  to  pay 
attuutioii  to  thlB  qudtitioii.     'S\.  I'ly/.n,  who  was  I'cusiduni  uf 


the  Gynfecological  Section,  urged  that  gynaecological  chairs 
should  be  created.  Abroad  they  were  already  in  existence. 
France  was  the  only  country  where  this  want  had  not  been 
supplied. 

A  gentleman  recently  sued  a  well-known  Lyons  surgeon  for 
damages  laid  at  ;^4oo  for  the  death  of  his  wife,  who  had  been 
operated  on.  The  decision  was  to  the  following  effect :  "The 
patient  appears  to  liave  died  from  septic  troubles  connected 
with  metritis  determining  pulmonary  congestion  following 
the  operation.  But  the  operator  cannot  be  held  responsible 
for  complications  which  cannot  be  foreseen  and  which  rarely 
occur.  If  such  responsibilities  were  admitted  the  practice  of 
medicine  in  many  cases  would  be  rendered  impossible." 

According  to  the  Ministerial  decree  issued  January  8th, 
1S91,  medical  students  cannot  be  registered  in  the  French 
medical  faculties  without  furnishing  a  certificate  testifying 
that  they  have  been  revaccinated  under  the  superintendence 
of  one  of  the  said  faculties.  The  Council  of  the  Paris  Medical 
Faculty  indicates  the  localities  where  the  revaceination  of 
medical  students  takes  place. 

Dr.  Boisleux,  who  was  convicted  with  Dr.  de  la  Jarrige  for 
the  crime  of  abortion,  has,  it  is  stated,  twice  attempted 
suicide  in  his  prison  cell.  There  is  a  rumour  that  he  will 
shortly  be  released. 

M.  Bron  Ft^lix  has  bequeathed  to  the  Rhone  Medical  Asso- 
ciation a  part  of  his  fortune  for  the  purpose  of  organising  a 
"retreat"  for  the  aged  and  infirm  medical  men  of  the  Rhone 
and  Isere  Departments,  an  institution  where  children  of  medi- 
cal men  wlio  are  old  or  needy  are  to  be  brought  up,  and  an 
orphanage  for  the  children  of  medical  men. 


BERLIN. 


A  New  Med  Cross  Decoration. — Supervinon  of  Lunatics  at  large. 

—  TIte  University  Extension  Moi'einent  in  Germuny. — A  Serum 
for    the    Cure    of    Foot -and- Mouth     Disease. — Professor    von 

Esmarch's  Jubilee. 
A  NEW  decoration,  "  The  Red  Cross  Medal,"  has  been  founded 
by  the  German  Emperor  at  the  suggestion  of  tlie  Empress 
Victoria  Augusta,  Lady  Patroness  of  the  German  Red  (Jrosa 
societies.  'The  medal,  of  which  there  are  to  be  three  classes 
— bronze,  silver,  and  gold — is  to  be  bestowed  on  persons  of 
both  sexe;<,  without  distinction  of  rank  or  position  in  life,  for 
special  services  rendered  to  the  lied  Cross  cause. 

New  regulations  have  been  issued  aiming  at  a  regular 
official  supervision  of  all  persons  altlieted  with  mental  disease 
who  are  not  kept  in  asylums.  In  every  parish  or  district  lists 
are  to  be  made  of  all  such  persons,  each  name  to  be  accom- 
panied by  a  medical  opinion  on  the  nature  and  probable  dura- 
tion of  the  disease,  on  the  j'ossible  danger  to  others,  and  on 
the  liome  conditions  of  the  patient.  These  lists  are  to  be 
given  in  to  the  j)ropcr  .-lutlioritics  once  a  year.  Wherever  it 
seems  advisable  the  Government  can  then  order  an  examina- 
tion by  the  Government  district  medical  officer  and  further 
measures  as  required. 

The  university  extension  movement  is  beginning  to  gain 
ground  in  Germany,  though  there  has  been  no  lack  (,)f  opposi- 
tion. This  winter,  for  the  lirst  time,  public  courses  of  evening 
leeluri'S,  .'it  iioiiiiiial  [jriees  and  o|ien  to  botli  sexes,  are  to  be 
given  by  eminent  university  prnfessiirs.  Professor  VValdeyer, 
Rector  of  the  Berlin  University  for  the  present  year,  heads 
the  list  with  a  course  on  human  osteology. 

The  lliiclist  Works,  the  manufacturers  of  Behring's  diph- 
theria antitoxin,  have  begun  to  ]iroduce  a  new  serum  for  the 
euri'  of  foot  and  mouth  disease.  This  serum,  wlii^'li  is  the 
result  of  ri'sciiiches  made  by  Professor  l.oelllcrof  Greifswald, 
is  obtained  from  tlie  jiustules  eauseil  Ijy  the  inui'ulation  of 
foot  ;ind  mouth  disease  on  pigs  and,  so  Professor  boeffler 
asserts,  renders  animals  immune  against  the  disease  for  a  full 
year,  ft  must  not  be  forgotten  that  the  bacillus  of  foot  and 
mouth  dlsivise  is  as  yet  undiscoverecl. 

On  till'  occasion  of  the  liftii'th  anniversary  of  his  doctor's 
degrei"  I'ldfessor  von  I'lsmarch  in  Kiel  received  a  congratula 
lory  tel(i;.;ratri  from  the  German  Kniperor,  e\|iressiiig  his 
grateful  .ipprceiation  of  Die  I'minent  services  remlered  by  V. 
i'lsmareh  during  his  long  career  to  his  students,  to  the  ( iermau 
army,  and  to  hunmnily  in  general. 
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GLASGOW. 

Openiny  of  the    U'inter  iSessioti  of  St.  Mungo's  College. — The  Pre- 

rention  of  Tuherculosif.-  -The  Mfdico-Chirurgicnl  Society. 
Tub  winter  session  of  St.  Mungo's  Co11pj,'o,  Glasgow,  was 
oppiied  on  Octobor  2otli,  wlicn  Dr.  A.  Maitland  Ramsay,  Pro- 
fessor of  Oplitlialinoloiry,  dclivi'n-d  an  address.  Ills  subject 
was  the  Study  of  Medicine,  and  after  rcferrins  to  the  qualities 
that  were  needed  for  the  successful  practice  of  medicine,  he 
<^niphasised  the  importance  of  the  studies  of  the  early  part  of 
the  medical  course,  showing  how  the  basis  of  all  true  medical 
and  surgical  knowledge  rested  on  these.  He  referred  to  the 
value  of  oriiiinal  research  in  the  ditTerent  branches  of  medicine, 
and  pleaded  for  the  better  equipment  of  laboratories,  and  the 
endowment  of  research  scholarships  to  enable  youn^ ijraduates 
to  riMiiain  at  their  medical  school  and  carry  on  special  work. 

The  Prevention  of  Tuberculosis;  fn^m  the  Point  of  View  of 
the  Veterinary  Surgeon  and  the  .Medical  Man  was  the  subject 
of  an  address  given  by  Dr.  J.  Lindsny  Steven  at  the  opening 
of  tlu!  Glasfrow  Veterinnry  CoUe^'e  on  October  21st.  After 
sketching  the  liistory  of  our  knowledge  of  tuberculosis  and 
insisting  on  the  infectious  character  of  the  disease,  he  con- 
sidered the  various  means  of  prevention.  From  the  veteri- 
nary surgeon's  point  of  view  the  lirst  step  in  prevention  was 
the  widespread  use  of  Koch's  tuberculin  as  a  means  of  dia- 
gnosing tlie  disease  in  its  early  stages,  so  that  tuberculous 
melt  and  milk  from  tuberculous  cattle  might  be  removed 
from  the  market.  Another  important  point  was  to  provide 
healthy  byres  and  cowsheds.  From  the  medical  point  of 
view  the  first  means  of  prevention  to  consider  was  the  notiti- 
cation  of  tuberculosis  as  an  infectious  disease  with  conse- 
quent isolation,  but  these  methods  could  not  be  made  com- 
pulsory, and  hospital  treatment  of  tuberculosis  would  resolve 
itself  into  the  caring  for  the  advanced  cases.  More  practic- 
able was  the  provision  of  sanatoria  in  the  country  where  per- 
sons in  the  early  stages  of  the  disease  could  be  treated;  and 
in  addition  to  this  there  was  tlu^  instruction  of  the  population 
by  the  sanitary  authority  in  regard  to  the  nature  of  the  dis- 
ease, and  the  precautions  that  ought  to  be  taken  in  every 
oase.  It  was  by  the  unitccj  action  of  the  veterinary  and  the 
medical  professions  that  this  disease  would  be  stamped  out. 


LIVERPOOL. 

Annual  Reviexo  qflthe  Work  of  the  Health  Committee. — Meeting 
of  ihe  Antii-ivifcction  Society. —  The  Closing  of  the  Xecro/iolit. — 
Dr.  Glynn  on  the  Affinity  of  the  Clerical  and  Medical 
Professions. —  The  Demand  fur  a  iV'ew  Physics  Laboratory  at 
University  College. 
The  last  meeting  of  the  Health  Committee  of  the  Liverpool 
City  Council  for  the  present  municipal  year  took  place  on 
October  2otb,  when  the  Chairm.m  (.i^lderman  E.  H.  Cookson, 
reviewed  the  work  of  the  Committee  during  the  past  twelve 
jnonths.  He  pointed  out  that  much  benefit  has  already 
resulted  from  improved  scavenging  and  the  more  liberal  use 
of  water  for  sanitary  pui-poses,  but  that  what  has  been  done 
merely  points  the  direction  for  further  development.  During 
■the  year  important  ParlianienUinr  powers  had  been  obtained, 
■which  strengthened  the  hands  of  the  (committee  in  several 
'"ways.  Certain  articles  of  food  exposed  for  sale  could  be  dealt 
"with  more  stringently,  and  there  was  the  power  to  close 
unhealthy  burial  grounds.  Referring  to  the  Vaccination  .Vet 
the  Chairman  said  it  could  not  be  regarded  without  dismay 
by  eveiy  sanitary  authority  throughout  the  country.  LiveriWMil 
was,  or  had  been,  one  of  the  best,  if  not  the  best,  vaccinated 
-communities  in  the  country,  a  result  attained  only  after 
infinite  pains  by  vaccination  officers,  guardians,  and  others. 
The  consequence  of  this  was  that  Liverpool  had  for  many 
jears  been  practically  free  from  tliose  serious  outbreaks  of 
small-pox  which  attacked  it  periodically.before  vaccination  was 
so  thoroughly  carried  out.  Exposed  as  Liverpool  was  to  the 
importation  of  small-pox  from  almost  every  corner  of  the  globe 
in  whieli  it  might  he  prevalent,  those  resv)onsible  for  the 
liealth  of  the  city  could  not  but  view  with  the  greatest  con- 
cern the  .\ct  whicli  already,  in  its  brief  existence,  had  had 
the  pernicious  elt'ect  of  raising  the  proportion  of  children  who 
remained  unvaccinated  something  like  50  per  cent.,  and  had 
added  most  materially  to  the  ditticulty  of  those  responsiblu 


for  vaccination.  A  word  of  praise  was  due  to  the  magistrates 
for  the  pains  they  bad  taken  in  endeavouring  to  explain  the 
points  of  the  Act  to  the  "  conscientious  objector,"  who,  him- 
self protected  from  small-pox,  seeks  to  deny  that  protection 
to  his  olfspring.  After  referring  with  satisfaction  to  the  per- 
manent appointment  of  Professor  Boyce  as  Bacteriologist  to 
the  eity.  and  pointing  out  that  the  poverty  and  otlier  condi- 
tions of  life  wfdch  were  inevitable  in  parts  of  a  great  city  like 
Liverpool,  must  tend  to  produce  a  higher  death-rate  than 
.occurs  in  semi-rural  communities,  .Mr.  Cookson  taid  it  could 
not  be  doubted  that  tlie  sanitary  work  undertaken  by 
the  City  Council  during  the  decade  ending  1891  was 
less  extensive  than  it  would  have  been  had  not  the 
extraordinary  errors  in  the  Registrar-General's  estimate 
of  the  population  of  the  city  misled  the  CounciL 
Returns  involving  an  en-or  of  more  than  20  per  cent,  were 
officially  ijuldished  by  the  Registrar-General  during  a  great 
part  of  those  ten  years,  and  this  had  the  ell'ect  of  obscuring 
the  necessity  for  sanitary  work.  It  was  only  at  the  c-ensus  of 
the  present  decade  that  the  fallacy  was  exposed,  and  that  the 
real  need  for  more  adequate  sanitary  measures  became  mani- 
fest. The  Committee  were  now  on  their  guard  in  this  matter, 
and  had  taken  pains  to  satisfy  themselves  that  such  returns 
as  are  published  showed  against  them  rather  than  in  their 
favour,  and  that  no  false  sense  of  security  should  lessen  the 
activity  of  sanitation.  The  fact  that  the  cases  of  infectious 
sickness  had  decreased  this  year  by  nearly  one-third  was  suf- 
ficient to  encourage  the  Committee  to  persevere  on  the  iden- 
tical lines  which  had  brought  about  such  good  results. 

The  Liverpool  Antivivisection  Society  held  a  meeting 
lately  in  Hope  Hall.  The  Chairman,  the  Rev.  E.  N.  Hoare, 
in  the  course  of  a  speech  marked  on  the  whole  by  modera- 
tion, said  that  the  Society  was  concerned  only  with  those  ex- 
periments, one  tenth  of  the  whole  number,  which  were  per- 
formed without  anesthesia.  The  Hon.  Stephen  Coleridge  said 
that  the  members  of  Parliament  to  whom  he  had  written  de- 
clared that  it  would  be  impossible  to  prohibit  vivisection 
under  an.'x^sthesia :  "If  we  allow  a  slaughterman  to  kill  an 
animal  without  aniesthesia,"  they  said,  "  how  can  we  prevent 
a  viviscctor  killing  an  animal  with  an;esthesia  ^  "  Tlie  Rev. 
Dr.  Porter  maintained  thai  there  was  no  such  thing  as  a 
painless  experiment,  because  even  when  anaesthetics  were 
administered  the  animal  sullered  horrible  sensations  when 
going  under  the  influence  of  the  drug  and  when  regaining 
consciousness.  As  regards  the  trifling  nature  of  inoculation 
experiments  he  said  that  mothers  who  had  had  a  baby  vac- 
cinated would  know  whether  they  were  trifling  or  not.  He 
further  said  that  he  had  not  got  to  the  length  of  believing  in 
the  craze  of  evolution  yet,  an  expression  for  which  be  was 
sharply  called  to  order  by  one  of  liis  audience.  He  then  pro- 
ceeded to  argue  that  it  was  impossible  that  men 
were  shut  up  to  one  way  of  reaching  knowledge,  and  that 
through  the  medium  of  animal  suflering.  There  must  be 
other  ways,  and  if  so,  vivisection  was  a  criminal  wrong.  The 
eU'ect  on  the  vivisectors  had  to  be  considered,  and  there  was 
no  doulit  that  thev  became  hardeneil  and  morallv  deteriorated 
and  degraded.  Mr.  Kdward  Berdoe,  L.R.C.P.,'.M.R.C.S.,  ex- 
pressi'd  bis  well-known  views  ;  and  Mr.  Peter  Stuart,  L.R.G.P., 
f...R.C.S.,  Honorary  Pliysician  Hahnemann  Hospital,  said  that 
twenty  years  of  medical  experience  had  convinced  him  that 
vivisection  was  practically  useless.  A  correspondent  in  one 
of  the  local  papers  invites  the  .Vnlivivisection  Soi'ii'ty  to  state 
its  position  as  regards  the  lai-ger  question  whether  man  is 
justified  in  inflicting  pain  on  animals  for  any  reason  what- 
ever. Pain  is  irdlieted  in  the  gelding  of  young  animals,  in 
the  employments  of  beasts  of  burden,  aTid  more  especially  in 
the  use  of  horses  in  war  time,  to  say  nothing  of  the  sutTering 
arising  from  all  kinds  of  field  sports.  If  it  is  justifiable  to 
indict  pain  for  economical,  social,  and  political  reasons,  surely 
it  is  justifiable  to  do  so  for  scientific  and  humanitarian 
reasons. 

Tlie  owners  of  graves  in  the  Necropolis,  the  large  intra- 
mural burial  ground  which  has  been  lately  closed  on  the 
ground  that  it  was  injurious  to  health,  are  taking  steps  to 
obtain  compensation  for  the  loss  of  their  proprietary  rights 
in  the  graves.  A  committee  has  been  apjiointcd  to  draw  up  a 
jietition  to  the  Lord  Mayor,  and  to  take  other  necessary  steps 
to  obtain  reparation,  it  is  not  clear  that  the  grave  owners 
can  obtain  any  redress  unless  by  a  special  Act  of  Parliament, 
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as  the  Act  which  empoivers  the  Corporation  to  close  burial 
grouads  contains  a  clause  releasing  it  from  liability  to  in- 
demnify grave  owners. 

Dr.  Glynn,  Senior  Physician  to  the  Royal  Infirmary,  per- 
formed the    opening   ceremony  at  a  large   missionary   loan 
exhibition    in    St.   George's    Hall    on   St.   Luke's    Day,   and 
delivered  a  highly  interesting  address  dealing  for  the  most 
part  witli  the  aflinity  of  the  clerical  and  medical  professions. 
The  duty  of  the  minister  and  of  the  doctor,  he  said,  often  led 
them  to  the  same  beiside;  tliey  did  not   work   simply   for 
pecuniary  rewards,  but  ministered  both  to  poor  and  to  rich 
alike.     It  was  the  duty  of   every  man  to   concern   himself  in 
the  welfare  of  his  fellows,  but  that  duty  was   especially  im- 
posed on  the  members  of  the  medical  profession.     Both  pro- 
fessions were  equally  interested  in   all  problems  relating  to 
education,  temperance,  sanitation,  and  morality.     They  knew 
from  experience  how  intimately  ignorance,  filth,  and  vice  were 
associated  together,  and  how  all  were  related  to  disease.     It 
was  the  special  function  of  the  doctor  to  treat  disease  and  re- 
lieve pain.    A  large  part  of  disease  was  induced  by  the  vice  of 
mankind.    It  was  comparatively  easy  to  attack  the  microbe  ; 
it  was  much    more    difficult  to  attack  the  other  sources  of 
disease.      In    the    campaign  against  vice   the  minister  and 
the  doctor  ought  to  be  associated  together.     He  could  imagine 
a  time  in  the  distant   future  when  the   maladies  caused  by 
microbes  would  be  well-nigh  exterminated,  when  the  terrible 
hosts  of  fevers  and  infectious   diseases  would  almost  have 
ceased  to  exist.     But   he  could  hardly  imagine  a  time  when 
those  disorders  which  were  the  result  of  man's  nature  and  his 
failings  and  his  passions   should  be   lessened  in  a  similar 
degree.      Unfortunately    the    affections    which    individuals 
acquired  through  their  vices  were  very  frequently  transmitted 
to  their  offspring,  the   sins  of  the  fathers  being  visited  upon 
their  children.     The  missionary  knew  how  the  introduction  of 
spirits  by  tlie  trader   into  certain  districts  had  led  to  the  ex- 
tinction of  whole  nations.     In  England,  with  its  crowded  and 
shifting  population,  it  was  more  difficult  to  trace  the  efi'ect  of 
certain  pernicious  agencies.    There  was,  however,  ample  evi- 
dence that   the  intemperate  man  was   likely  to  transmit  the 
same  vice  to  his  children,  or  to  beget  children  who  would  be 
epileptic  or  prove   especially  prone  to  crime  or  liable  to  other 
nervous  disordei-s,  or  who  would   readily  fall  victims   to  con- 
sumption.    He  would  give  them  the  abstract  of  the  history 
of  a  certain  family  given  by  a  well-known  Continental  phy- 
sician  as   demonstrating  the  progress  of  unchecked  degrada- 
tion as  it  occurred  amongst   its   members:  First  generation, 
immorality  and  alcoholic  excess  ;  second,  liereditary  drunken- 
ness,   brutal   degradation,    and   maniacal   attacks;    third,    a 
pathetic  attempt  at   sobriety   Ijy  one  of  its  inemliers,  but  in 
the  others  liypochondriasis,  mania,  and  homicidal  tendencies  ; 
fourth,  feeble  intelligence,  complete  idiocy,  extinction  of  the 
family.     He  might   say   that   the   doctor,   juclging   from   the 
penalties  induced,  saw   no   reason   to  divide   vices  into  great 
and  small,  for  conduct  that  seemed  but  slightly  wrong  was 
often  followed  by  disastrous  consequences. 

For  close  upon  eighteen  years  Professor  Oliver  Lodge,  who 
inilisputaljly  ranks  among  the  first  physicists  of  our  time, 
lias  carried  on  his  jiiveHtigatioiis  and  Ids  teaeliing  under  <'ir- 
eumstaiiccs  which  would  have  damped  the  sjjirit  of  many  less 
ardent  investigators.  It  has  often  been  humorously  oVjserved 
that  the  nursery  of  the  Liverpool  University  College  was  a 
lunatic  asylum,  such,  as  is  well  known,  having  been  the  [)ur- 
poKC  to  wliieli  the  buililing  in  which  the  college  bcLian  its 
<«reer  was  originally  designed.  One  l)y  one  llie  rlilferent 
chairs  and  classrw  have  found  homes  in  newer  buildings,  but 
tlieeliairof  pliyHics  still  remains  in  its  old  quartiTS.  It  is 
<|uite  obvious  llial  jtliysica  is  a  subject  wliii'h  reipiires  more 
than  an  ordinary  amount  of  space  and  apparatus,  and 
Professor  Lodge's  work  must  rx-  greatly  hampered  by 
the  want  of  suitable  aeeom  modal  ion.  The  (luestion  of 
JHHuiiig  an  appeal  to  the  public  to  provide  funds 
for  a  new  physicH  laboratory  h:is  already  been  rnnnled  by  the 
authorities  at  tlie  ( 'ollegc  ;  but  Professor  Lodge,  recngnising 
tlie  urgent  necclH  of  tlie  mi'dieal  school,  has  generoUHly  willi- 
hehl  his  ai>peal  until  the  funds  necessary  for  cumpleling  the 
medical  school  have  been  jirovirled.  It  in  understood  that 
Lord  Kelvin,  who  was  the  guest  of  ProfesBor  Lodge  during 
I/ird  Lister's  recent  visit  to  Liverpool,  said  that  it  would  give 
him  the  greatest  possible  pie  iHure  on   some  future  occasion  to 


come  again  to  perform  the  ceremony  of  opening  a  new  physics 
laboratory.  AVe  hope  that  the  next  few  years  will  witness  his 
oB"er  realised,  and  that  it  will  not  be  long  before  the  citizens 
of  Liverpool  erect  a  pliysics  laboratory  worthy  of  theuiselves 
and  of  the  distinguished  physicist  who  is  working  in  their 
midst. 

CORRESPONDENCE. 

THE  NEW  VACCINATION  ORDER. 

Sir, — There  ai'e  one  or  two  matters  arising  out  of  tlie 
recently-issued  Vaccination  Order  which  are  of  so  much 
importance  as  to  claim  a  little  space  in  the  Biutish  Medical 
Journal. 

First  under  this  Order  all  stations  are  abolished,  and  it  can 
only  be  by  subseciuent  special  order  "by  reason  of  serious 
risk  of  outbreak  of  small-pox  or  other  exc'cptional  circum- 
stances," that  in  any  particular  case  they  can  be  re- 
established. But  what  are  '•exceptional  circumstances?" 
On  this  very  important  point  the  Order  is  silent.  It  was 
hoped  that  a  wide  interpretation  would  have  been  put  upon 
the  words.  The  fact  of  the  Act  being  experimental  might 
well  be  considered  so  exceptional  a  circumstance  as  to  leave 
the  matter  of  stational  or  domiciliary  vaccination  optional  for 
twelve  months.  In  many  unions  stational  vaccination  has 
worked  so  well  that  naturally  the  guardians  feel  the  two 
systems  should  have  worked  side  by  side  for  a  time. 

It  was  at  least  believed  that  in  urban,  and  especially  in 
metropolitan,  districts  the  "  serious  risk  of  outbreak  of  small- 
pox" might  justify  the  Local  Government  Board  in  retaining 
stations,  considering  the  inflammable  epidemic  fuel  of  our 
common  lodging-houses,  shelters,  refuges,  and  immigrant 
population.  'I?he  Order  is  silent,  however,  and  it  behoves 
every  public  vaccinator  to  consider  the  advisability  of  stirring 
up  his  Board  of  Guardians  to  appeal  to  the  Local  Government 
Board  if  he  thinks  there  are  any  circumstances  which  could 
be  interpreted  as  exceptional  in  his  district.  Secondly,  the 
public  vaccinator  is  placed  in  a  very  difficult  position  by  the 
Act,  and  the  Order  with  respect  to  the  private  praotitioner 
and  the  guardians.  The  danger  of  friction  has  been  contem- 
plated throughout  should  domiciliary  vaccination  be  intro- 
duced. The  only  way  of  avoiding  such  friction  is  for  the 
private  practitioner  to  get  those  under  his  influence- 
vaccinated  or  otherwise  accounted  for  as  completely  as 
possible  before  the  age  of  4  months. 

Again,  the  public  vaccinator  is  left  in  exactly  the  same  pre- 
dicament as  heretofore,  liable  to  twenty-eight  days'  notice  of 
termination  of  contract  at  tlie  will  of  the  guardians.  Subse- 
iiuent  legislation  will  be  needed  to  correct  this  anomalous 
position.  Tlie  public  vaccinator  will  need  to  approach  his 
guardians  forthwith  toarrange  terms,  especially  as  there  is  no 
provision  for  mileage  in  the  Order.  The  question  of  what 
antiseptic  precautions  are  to  be  taken  is  wisely  left  an  opei> 
one.  The  vaccination  oflieer  has  his  duties  largely  increased, 
and  as  the  strain  may  be  too  great  the  Order  provides  strangely 
enough  for  his  removal  in  ease  of  insanity. 

Wliat  is  the  line  to  be  taken  in  the  future  ?  The  answer  is: 
(1)  Educate;  (2)  Co-operate. 

1.  The  antivaccinists  have  too  long  had  their  own  way  in 
misrei)resentation,  half  truth  and  invective.  It  is  for  thi> 
meclical  profession  as  a  whole  to  answer  them  by  an  appeal  to- 
facts,  lieason  is  often  at  a  disi-ount  witli  those  ojiposed  to 
vai'eination,  and  now  that  tlicy  Iiave  tlie  oppoHiinityof  in- 
voking conscience  it  is  only  by  close,  jiersisli'iit  marshalling 
of  facts  in  tlie  way  the  Jcniier  Society  has  been  working  and 
by  individual  edbrt  that  we  can  hope  for  much  improvement. 
There  must  be  I'llucation  of  the  profession  itself  and! 
education  of  the  public.  The  latter  is  to  be  don(v 
by   till'  medical    oflieer    of    health,    by    the    private    practi- 

ti< r    ill    getting   infants   vaccinated    before    the   age   of    4 

months,  and  liy  the  iniblii^  vaccinator  when  they  como  into 
his  doiiiaiii. 

2.  Tlicre  must  be  eo-oiicratioii  between  all  those  working 
for  the  siijipression  of  Hmall-lio.x,  just  as  all  Bcein  to  be  uidting 
for  tlie  BU|ipression  of  tuberculosis.  The  \'acciiiatii>n  OlhcerB 
AsBoeiation  has  for  many  ye.iiB  been  wurkiiig  hard  in  the  face- 
(if  much  dillieulty  and  d'iscounigi'ineiit,  in  the  interests  of 
ellieient  vaccination  and  nearly  all  (he  good  points  of  the  Aefc 
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and  Orciers  Iiavo  bepii  pressed  on  tlic  attention  of  tlie  Local 
Government  Board  over  and  over  ajain  by  tlieni. 

The  younger  Public  Vaccinators'  Association  has  yet  mucli 
work  before  it. 

But  let  public  vaccinators  and  vaccination  oflicers  co- 
operate to  make  the  best  of  this  "  tremendous  experiment  ' ; 
let  it  be  eiven  a  fair  trial.  However  convinced  «c  may  be 
that  it  will  break  down  in  practice,  let  no  one  be  able  to  say 
that  it  was  the  fault  of  the  agents  employed.  Let  there  be 
the  same  cordial  cooperation  betwfcn  public  vaccinators, 
medical  officers  of  health,  and  private  practitioners.  If  we 
can  spend  tlie  live  years  in  a  policy  as  a  profession  of  educa- 
tion in  vaccination  matters  and  co-uperation  in  eflfbrt  to  stamp 
out  sraall-pox,  the  time  will  not  be  lost. — I  am,  etc., 
October  asth.  PCBLIC  VACCINATOR. 

Sir,— By  the  new  Vaccination  Act  I  see  that  the  remunera- 
tion of  public  vaccinators  is  left,  subject  to  the  minimum  of 
5s.  per  successful  ca.-:e,  for  arrangement  between  boards  of 
guardians  and  the  public  vaccinators.  I  feel  strongly  that 
some  steps  should  immediately  be  taken  to  ensure  something 
like  uniformity  in  the  arrancements.  If  nothing  is  done  by 
the  profession  in  the  way  of  looking  after  its  interests  the 
guardians  for  the  most  part  will  endeavour  to  compel  their 
oflicers  (public  vaccinators)  to  accept  tlie  minimum  amount  of 
remuneration  and  will  not  give  reasonable  consideration  to  the 
almost  certainly  large  number  of  useless  (that  is,  unremune- 
rated)  visits  that  a  public  vaccinator  will  be  called  upon  to 
make,  or  to  the  mileage  in  country  districts  with  an  outlying 
;nd  sparsely  scattered  population.— I  am,  etc., 
Stourport,  Oct.  25111.  W.  MoORE. 

MEDICAL  MAGISTRATES  AND  THE  COKSCIENTIOUS 
OBJECTOR. 
Sir, — In  reference  to  Dr.  Thurslield's  expressed  determina- 
tion to  retire  from  the  Bench  whenever  an  application  comes 
before  him  for  a  certificate  of  exemption  from  vaccination,  I 
venture  to  express  the  opinion  that  this  determination  is  not 
wise. 

A  magistrate,  be  he  a  medical  man  or  not,  has  to  consider 
tlie  question  judicially,  whether  or  not  the  objector  is  speaking 
the  truth  when  he  says  that  lie  believes  vaccination  would  be 
prejudicial  to  the  health  of  his  child.  He  may  try  to  con- 
vince the  objector  that  his  arguments  against  vaccination  are 
unsound;  but  if,  notwithstanding  this,  the  objector  holds  to 
his  belief,  it  seems  to  me  that  the  magistrate  should  certify, 
as  he  lias  to  be  f  atisfied,  not  that  the  belief  is  a  rational  one, 
but  that  it  is  truly  the  creed  of  the  objector. 

The  responsibility  for  exemption  from  vaccination,  through 
a  belief  which  may  not  be  rational,  rests  with  the  Legislature, 
not  with  the  magistrate.  Sol  think  tliat  a  medical  magistrate, 
fully  persuaded  of  the  value  of  vaccination,  may  properly  per- 
form liis  judicial  functions  in  tlic  case  of  the  conscientious 
objector  as  well  as  in  any  other  case. — I  am,  etc., 

Frederick  P.  Weaver,  M.D.,  M.R.C.P., 
Hampstcad,  Oct.  15th.  J.P.  for  tlic  County  of  Loadon. 


EPSOM   COLLEGE. 

Sir, — The  appeal  recently  made  on  behalf  of  the  above  in- 
stitution will,  I  trust,  meet  the  liberal  response  it  deserves, 
especially  from  those  amongst  us  who  liavo  hitherto  omitted 
giving  their  support. 

Feeling  as  I  do  that  every  member  of  the  profession  should, 
if  possible,  give  something,  I  would  suggest  that  a  simul- 
taneous collection  by  means  of  a  subscription  and  donation 
card  be  made  every  year  on  a  date  to  be  agreed  upon,  and 
that  local  secretaries  be  appointed  for  the  purpose.  The  day 
might  lie  known  as  Ep.som  College  Day. 

I  would  further  suggest  that  charitably-disoosed  patients 
might  have  tlie  card  placed  before  them  so  as  to  enlist  tlieir 
sympathy  and  support.  The  large  sum  collected  for  Guy's 
Hospital  by  Guy's  men  from  their  patients  shows  the  prac- 
ticability of  the  scheme. — I  am,  etc., 
Weymouth  Street,  W.,  Oct.  J4tli.  Cms  W.  Ch.vi>m.\n. 


Sir, — ITnder  the  above  heading,  in  the  British  MKntcAi. 
Journal  of  October  22nd,  appears  the  following:  "  .\n  unfor- 
tunate misconception  prevails,  even  in  quarters  where  a  better 


knowledge  of  the  facts  might  be  looked  for,  that  Epsom  Col- 
lege is  mainly  a  charity  school,  the  benefits  of  which  are 
confined  to  the  families  of  members  of  the  medical  pro- 
fession.'' 

Is  it  not  manifest  that  the  title  "  Royal  Medical  Benevolent 
College,"  by  which  the  Council  delights  to  describe  this  excel- 
lent institution,  is  chiefly  to  blame  for  the  misconception  to 
which  you  allude,  and  which  I  have  reason  to  know  doea 
«?xist?  The  general  public  regard  Epsom  College  as  a  charit- 
able institution,  and  look  upon  those  who  have  received  their 
education  there  as,  ip^o  facto,  objects  of  charity.  Nuw  it  is  a 
serious  social  disadvantage  to  be  described  as  a  late  member 
of  a  charity  school,  and  perhaps  this  is  more  keenly  felt  wlieii 
such  a  designation  is  an  improper  one.  As  you  further  jxiint 
out,  other  great  public  schools,  for  example,  Eton, Winchester,, 
and  Cliarterhouse,  have  similar  foundation  scholars,  yet 
these  institutions  do  not  label  themselves  "  benevolent.''  Is 
it  likely  that  those  who  have  experienced  the  di.'-advantage  to 
which  I  allude  will  send  those  in  whom  they  may  be  interested 
to  enjoy  {nic)  the  same  disadvantage  'i  Surely  the  time  has 
now  come  when  Epsom  College  should  be  known  as  Epsom 
College,  and  then  one  would  feel  it  a  distinction  to  have  been 
a  member  of  such  a  school,  instead  of  as  now;  for  I  regret  to 
think  that  I  have,  on  occasion,  found  it  more  to  my  interests 
to  lose  sight  of  that  fact  than  to  remember  it,  and  I  know 
other  past  members  of  the  school  whose  experience  is  thfr 
same  as  mine. — I  am,  etc., 
October  23rd.  An  Old  Epsomiax. 

ASEPTIC  MIDWIFERY. 

Sir, — I  trust  you  will  allow  me  space  to  reply  to  some  of  my 
recent  critics.  I  shall  confine  myself  to  what  I  consider  the 
most  impoi-tant  points. 

In  the  first  place,  allow  me  to  remind  some  of  the  writers 
that  misrepresentation  is  not  criticism.  It  reminds  one  of  th& 
advice,  "No  case;  abuse  the  plaintitf's  attorney."  I  cannot 
take  up  all  the  misstatements  which  have  been  made,  but 
there  is  one  glaring  one  I  cannot  pass  by.  The  word  "  scrub- 
bing" has  been  introduced  into  the  discussion,  and  one  man 
goes  as  far  as  to  say.  "  Suppose  the  scrubbing  brush  has  been 
used,  as  in  Glasgow.''  I  absolutely  deny  that  I  made  use  of 
any  such  expression  in  reference  to  the  patient.  The  only 
scrubbing  I  ever  do  is  of  my  own  hands. 

-\gain,  I  am  taken  to  task  about  objecting  to  the  use  of 
antiseptic  vaseline.  In  my  paper  I  do  not  object  to  it  provided 
it  is  antiseptic;  but  I  do  most  strongly  object  to  the  usual 
open  pots  of  so-called  antiseptic  vaseline  carried  from  patient 
to  patient.  A  solution  of  lysol  I  find  answei-s  the  puipose 
admirably,  and  does  away  with  the  necessity  of  anything  else 
being  carried. 

Tlie  anfe-vartum  cleansing  of  the  external  genitals  seems  to 
be  objected  to  by  most  of  the  writers.  In  my  last  letter  I 
dealt  with  this  point.  I  wish  to  reiterate  that  after  consider- 
able experience  in  this  practice  I  can  say  I  have  never  kno^vn 
a  woman  object.  I  may  add  that  inquiries  among  medical 
men  wlio  have  adopted  this  method  have  elicited  a  similar 
reply.  We  speak  from  experience,  while  the  objectors  merely 
theorise.  Why  should  there  he  any  more  objections  raised  to 
its  being  done  then  than  after  the  third  stage  is  completed  ? 

Some  admit  that  ante-pnrtum  cleansing  is  right,  but  main- 
tain that  it  should  be  done  by  an  obstetric  nurse.  When  a 
properly  trained  nurse  is  present  it  may  safely  be  left  to  her  ; 
in  fact,  she  should  know  how  to  do  it  without  being  told  ;  but  the 
majority  of  working-class  women  have  no  nurse,  and  I  hold 
that  it  is  the  medical  man's  or  woman's  duty  to  do  it,  to 
secure  it  being  properly  done.  If  the  usual  handy  woman  is 
told  to  do  it,  she  will  not  cleanse  her  own  hands  properly,  and 
she  will  probably  use  a  septic  sponge  or  piece  ot  flannel.  If 
she  is  told  to  do  the  cleaning  after  the  third  stage  is  over,  it 
will  be  (lone  in  the  same  way.  May  I  point  out  to  Dr.  Free- 
man that  I  do  not  believe  or  contend  that  the  parts  can  be 
rendered  absolutely  aseptic,  but  that  is  no  reason  why  one 
should  not  try  to  get  them  as  clean  as  possible.  He  thinks 
cleansing  may  do  some  good,  and  says  :  "  I  would  try  to  do 
this  myself,  and  would  give  definite  instructions  to  the  nurse 
to  do  likewise."  Why  is  it  "a  step  from  the  sublime  to  the 
ridiculous  "  that  I  sluiuld  instruct  my  nurses  and  students  to 
do  the  same?  He  also  trots  out  the  scrubbing  myth.  If  he 
will  take  the  trouble  to  read  over  the  list  of  contents  of  an 
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aseptic  midwifery  bag,  he  will  find  that  a  razor  is  not  included. 
Sneers  are  cheap,  but  not  very  convincing. 

My  psychological  friend  misses  the  point  entirely.  It  is  not 
the  part  of  a  wise  man  to  lock  the  stable  door  after  the  steed 
has  been  stolen. 

As  regards  "  G.  P.,"  he  may  be  conversant  with  "  a  back 
kitchen  on  a  washing  day,"  but  certainly  is  not  with  the 
lying-in  ward  of  a  maternity  hospital.  Our  patients  do  not 
lie  shivering  "  upon  mackintosh  sheeting  in  a  state  of  partial 
nudity,  smothered  in  soapsuds  and  running  with  outlandish 
liquids."  The  "  futile  and  ridiculous  ritual "  to  which  he 
refers  exists  only  in  his  overheated  imagination.  I  am  glad 
to  say  gentleness  and  asepsis  are  not  incompatible. 

Dr.  Crawford  Aitken  is  mistaken  in  supposing  that  in  my 
eases  quoted  ante-fortum  douching  was  done.  It  was  done 
only  in  the  induction  case  at  the  time  the  bougie  was  passed. 
About  a  dozen  of  the  operation  eases  were  douched  imme- 
diately after  delivery  and  only  one  once  during  the  puer- 
perium.  Routine  ante-partum  douching  I  think  unnecessary. 
His  statement  that  "  It  is  often  the  simplest  cases  that  go 
septic,  the  eases  in  which  everything  outside  is  scrupulously 
clean,  and  in  which  no  vaginal  examination  lias  been  made," 
I  cannot  accept. 

Dr.  Newell  refers  to  my  "paper  on  puerperal  sepsis." 
When  I  write  a  paper  on  that  subject  I  shall  be  glad  to  deal 
with  the  points  he  raises,  but  I  cannot  do  so  in  the  space  at 
mydis-posal.  He  will  probably  change  some  of  his  views,  es- 
pecially those  in  regard  to  the  prognosis  of  puerperal  sep- 
ticaemia. 

Dr.  Mellwaine  objects  to  the  word  "  aseptic"  being  used  in 
reference  to  midwifery.  "Asepsis  is  for  the  surgeon,"  there- 
fore we  obstetric  surgeons  claim  that  we  have  as  much  riglit 
as  any  other  surgeon  to  strive  to  attain  the  wished-for  goal. 
I  can  assure  him  that  it  is  quite  possible  to  keep  the  parts 
sufficiently  aseptic  during  labour  and  the  puerperiumto  allow 
of  the  patient  making  a  good  recovery  without  any  rise  of  tem- 
perature, and  I  have  described  how  this  can  be  accomplished. 
A  "  scrubbing  brush "  is  not  required.  His  remarks  about 
hospital  work  betray  the  fact  tliat  he  is  unacquainted  with 
the  risks  puerperal  patients  run  when  collected  together  in  a 
hospital. 

Dr.  Donovan's  letter  is  quite  beyond  my  comprehension.  I 
was  not  aware  th.at  the  Mosaic  law  was  still  looked  upon  as  a 
safe  guide  in  the  conducting  of  midwifery  work.  The  two 
famous  raidwives  of  those  days,  Shiproh  and  Prcah,  probably 
found  it  suflicient, combined  with  their  oljstetric  "stools,"  but 
it  will  liardly  do  in  our  day. 

Dr.  Wiglesworth  treats  us  to  a  lengthy  dissertation  on  puer- 
peral Heptica'mia,  but  space  will  not  allow  me  to  take  up  in 
detail  the  vai-ious  points  raised.  I  need  hardly  say  I  dis- 
agree witli  a  great  many  of  his  statements,  especially  those 
<'onnected  with  the  internal  origin  of  yjuei-jjeral  septicaemia. 
lie  adoj)ts  Dr.  McC'ulloeh's  protest  against  "  ase])sis  run  mad." 
What  about  administering  oarbolicacid  to  all  operative  eases  ^ 
It  seems  to  me  to  be  carbolic-acid  treatment  "  run  mad  "  witli 
a  vengeance. 

Dr.  Thomson  quotes  a  statement  wliich  I  cannot  find  in  my 
paper.  I  would  cerlaitily  never  hold  a  man  respoiisil)le  if  he 
were  called  in  after  a  patient  had  been  interfered  with  or 
after  tlie  labour  was  over.  I  cannot  agree  with  liini  that  an 
antlHei)tie  riouche  sliould  be  \iseil  before  l.'ibonr  in  all  cases. 

.Major  W.  Watson  Pike's  letter  is  very  interesting.  The 
rcHiiltH  ari'  certainly  good.  I  think  tlic- (ionching  twice  daily 
for  six  days  is  not  necesgary.  In  private  work  it  coulil  not  lie 
<'arried  out  except  where  a  properly  Iraineil  nurse  was  in 
C'linrge. 

Kxce|)tionH  have  bepn  taken  to  tliP  statement  that  llic 
vagina  is  as  a  rule  asej^tic  before  labour.  I  cannot  enter  fully 
into  this  matter,  but  if  you  will  allow  me  spacr.  I  would  like 
to  quote  from  a  paper  by  Dr.  .J.  Wliitridge  Williams  read 
before  the  American  <  iynircologicnl  Sociely  in  .May  last,  ile 
bascH  liis  conoliisionH  on  the  resultH  of  the  examination  of  the 
vaginal  BecretioMH  of  92  pregnant  women.  'I'he  pnpi'r  will  he 
found  in  tlie  Ami'rirnn  Jmtrvnt  of  OliHtetrirf  for  October.  The 
following  are  his  coni-lUHJonH  : 

I.   We    agree    with    Kronig   that   tlip  vaginal   secretion   of 

f>regnant   women   dries  not  contain   tlie  umiiiiI  pvogenie  cocci, 
invlna:  fonnd  the  stapliylococcuH  cpldertnidiM  nlhiiH  only  twice 
in  92  CftHPH,  bat  never  the  stapliylocoei'un  nureuH  or  nlhus. 


2.  Tlie  discrepancy  in  the  results  of  the  various  investi- 
gators is  due  to  the  technique  by  which  the  secretion  is 
obtained. 

3.  As  the  vagina  does  not  contain  pyogenic  cocci,  auto- 
infection  with  them  is  impossible,  and  when  they  are  found 
in  the  puerperal  uterus  they  ha^e  been  introduced  from 
without. 

4.  The  gonococcus  is  occasionally  found  in  the  vaginal 
secretion,  and  during  the  puerperium  may  extend  from  the 
cervix  into  the  uterus  and  tubes. 

5.  It  is  possible,  but  not  yet  demonstrated,  in  veiy  rare 
instances  that  the  vagina  may  contain  bacteria,  which  may 
give  rise  to  saprsemia  and  putrefactive  endometritis  by  auto- 
infection. 

6.  Death  from  puerperal  infection  is  always  due  to  infection 
from  without,  and  is  usually  due  to  neglect  of  aseptic  precau- 
tions on  the  part  of  the  physician  and  nurse. 

7.  Puerperal  infection  is  to  be  avoided  by  limiting  vaginal 
examinations  as  much  as  possible,  and  cultivating  external 
palpation.  When  vaginal  examinations  are  to  be  made,  th^ 
external  genitalia  should  be  cleansed  and  disinfected,  and 
the  hands  rendered  as  aseptic  as  if  for  a  laparotomy.  Vaginal 
douches  are  not  necessary,  and  are  probably  harmful. 

A  large  experience  in  practical  midwifery,  and  a  thorough 
appreciation  of  the  value  of  observations  similar  to  those 
made  by  Dr.  Williams  have  led  me  to  adopt  the  aseptic 
system.  The  results  have,  to  my  mind  at  least,  proved  the 
correctness  of  the  theory.  I  thoi-oughly  believe  in  it ;  there- 
fore "  I  have  spoken."  If  I  have  spoken  nonsense,  why  have 
the  leaders  in  obstetrics  remained  silent?  Notwithstanding 
Dr.  McCulloch's  protest,  I  once  more  commend  the  subject  to 
general  practitioners.  Some  of  the  details  ni.ny  be  objected 
to,  but  I  am  confident  that  the  general  principles  are 
correct. 

Glasgow,  Oct.  J4th.  RoBERT  J.\UDINE. 

*s*'  We  think  that  this  correspondence  may  now  cease. 


THE  NATIONAL  DEPOSIT  PPJENDLY  SOCIETY. 

Sir,— In  answer  to  Mr.  R.  H.  Wolstenholme,  I  should  like 
to  say  a  few  words  in  support  of  the  National  Deposit  Eriendly 
Society  as  opposed  to  clubs.  Mr.  Wolsteiiholme  would  have 
us  believe  that  a  club  at  4s.  per  member  per  annum  pays 
better  than  the  National  Deposit  Friendly  Society. 

I  can  speak  from  experience  of  both  classes  of  work.  At 
the  beginning  of  this  year  I  purchased  a  partnership  in  a 
practice  wVuch  includes  a  medical  aid  society  at  4s.  a  year  pt^r 
member,  an<l  we  also  see  a  fair  number  under  the  National 
Deposit  Friendly  Society's  rules.  These  are  the  facts : 
During  the  first  quarter  of  this  year  my  ))artner  and  I  paid 
550  visits  to  members  of  this  Society,  and  saw  at  our  consult- 
ing rooms  540  members.  For  this  work  we  received  £\G  i6s.  3d. 

call  it  £\^  for  shnplit'ity.  This  works  out  at  a  fraction  over 
3','d.  per  pat-i(>nt  sei'u  and  suiiplied  with  meilicine.  I  will 
supiKise  that  all  these  jiatients  were  honest  . 'Hid  really  needed 
a  doctor.  Had  they  been  attendcil  under  the  Katioual  Deposit 
Friendly  Society's  rules  we  shouhl  have  received  at  least 
£Ti,  15s.,  or  four  times  as  much  as  under  club  rules. 

The  reason  why  a  doctor  does  not  receive  so  much  money 
from  National  l)c])Osit  Friendly  Society  work  is  not  far  to 
seek.  Th<>  ordinary  chill  iiatient  jiaying  id.  a  week  does  not 
miss  that  small  amount,  and,  knowing  that  he  has  his  club 
doctor  at  his  lii'ck  and  call,  hi'  generally  takes  good  care  to 
tax  that  long-suU'ering  iloctor's  energies  as  much  as  jiossible. 
Every  eluli  doctor  knows  only  too  well  that  a  very  large  num- 
ber of  his  club  jiatlents  seiul  for  him  for  the  most  trivial  com- 
jihiinlK.  Many  club  iinticnts  seem  to  me  to  nearly  live  on 
ineclicine.  .Many  ehili  jiatients,  too  (especially  thc^se  often 
fid;)  licloMg  til  tno  or  more  sick  lienetit  societies,  and  can 
and  <io  draw  as  inueh  or  more  si<'k  pay  tlian  ordinary  wapes. 
I'nder  the  National  Deposit  P'riendiy  Society's  rules  a  patient 
knows  that  .1  iiroportion  of  his  doctor's  bill  and  sick  pay  are 
taken  from  his  own  deiiosit,  nn<l  he  is  therefori'  more  caieful, 
and  d<ii'S  not  send  for  toe  doctor  for  nothing.  A  doctor  under 
chill  rules  may  do  ten  tiiucH  the  ainouiit  of  work  lie  wouhl  ilo 
under  N'alioiuil  Deposit.  I''rii'nilly  Society  rules,  bill  in  the 
first  case  he  does  a  large  ainount  of  paltry  work  for  very  bad 
ii.iy,  in  the  Mcoud  <'«He  he  does  11  siiiiill  imioiinl  of  good  work 
lor  fair  remuneration.     Under  club   rules   the  doctor  is   not  n 
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free  agent ;  under   the   National  Deposit   Friendly  Society  he 
is  free  to  visit  a  patient  or  not  as  he  likes. 

One  great  feature  of  the  National  Deposit  Friendly  Society 
is,  I  think,  its  paj-raont  for  surgical  cases.  Many  of  us  would 
do  a  considerable  amount  of  minor  surgery  in  our  neighbour- 
hood and  among  our  club  patients  if  wo  were  gure  of  fair  fees 
instead  of  sending  them  off  to  the  nearest  hospital.  Most 
places  seem  blessed  with  district  nurses,  who  are,  as  a  rule, 
only  too  glad  to  attend  patients  after  operation,  and  the 
Society  pays  for  the  doctors'  visits  los.  6d.  for  a  minor  opera- 
tion without  anc-esthetic,  £1  is.  with  anresthetic,  £1  for  a 
fractured  leg,  5s.  for  passing  catheter  at  patient's  house,  as.  6d. 
at  surgery;  £1  for  consultation  fee,  and  so  forth;  tliese  are 
items  unknown  to  the  ordinary  club  doctor. 

As  to  Mr.  Wolstenholme's  "  little  shipping  order  "  I  do  not 
think  any  National  Deposit  Friendly  Society  patient  would 
grumble  at  supplying  his  own  lint,  bandage,  and  gutta  percha 
tissue. 

Club  practice  will  always  be  a  thorn  in  our  sides  until  the 
profession  unites  and  refuses  to  be  sweated  at  4s.  per  annum 
per  member.  We  must  take  a  leaf  from  the  working  man's 
book  and  strike  for  fair  wages.  AVe  are  the  workers,  and 
should  have  an  equal  voice  with  those  who  receive  the 
benefits  of  our  labours  in  deciding  our  rate  of  pay.  An 
unskilled  labourer  who  justly  strikes  for  fair  pay  is  supported 
by  his  fellow  workers  until  his  demand  is  granted,  but  a 
skilled  doctorwho  strikes  for  adequate  remuneration  is  imme- 
diately undersold  by  a  professional  brother,  who  undertakes 
the  same  work  for  less  pay. 

As  long  as  there  is  so  much  petty  jealousy  and  so  much 
underselling  in  the  profession  the  status  of  club  practice  will 
never  be  raised,  but  rather  go  from  bad  to  worse.  If  only  the 
profession  would  unite,  we  should  be  masters  of  the  situation 
to-morrow,  and  could  dictate  our  own  terms — and  they  would 
not  be  hard  ones — instead  of  being  the  humble  slaves  of  any 
public-house  slate  club  or  any  temperance  society  which 
decides  to  form  a  sick  benefit  branch.  The  system  of  under- 
selling each  other  so  rampant  in  the  profession  is  the  secret 
of  all  club  practice  abuses,  and  as  long  as  that  goes  on,  as 
long  as  men  work  only  for  money's  sake  and  without  any 
regard  for  the  dignity  of  their  profession,  so  long  will  clubs 
and  all  their  evils  exist.  We  shall  continue  to  take  all  the 
risks  and  the  clubs  reap  all  the  advantages. — I  am,  etc., 
Mcrtou  Park,  S.W.,  Oct.  =5tli.  F.  DeaS. 


UNRELIABLE  MEDICAL  CERTIFICATES. 

Sir, — I  regret  to  say  I  can  conlirm  the  statement.^  of  "A 
Preparatory  Schoolmaster"  regarding  some  medical  certifi- 
cates being  unsatisfactory. 

I  am  medical  officer  to  a  large  school,  and,  if  there  is  any 
doubt  concerning  the  propriety  of  pupils  returning  thereto 
through  illness,  the  various  cases  are  referred  to  me  for 
decision. 

It  has  been  with  much  concern  I  have  found,  on  many  occa- 
sions, that  the  medical  certificates  have  not  been  granted  in 
accordance  with  the  well-known  rules  that  govern  infectious 
cases,  and  I  have,  in  consequence,  been  reluctantly  obliged 
til  refuse  them.  There  are  now  before  me  several  medical  cer- 
tificates stating  that  the  pupils  mentioned  therein  were  free 
from  infective  influences,  and  could  return  to  school  without 
danger  to  others.  One  states  "that  as  the  pupils  themselves 
had  already  had  measles,  thej' could  come  to  scwiool,"  although 
measles  were  in  evidence  in  the  house.  A  second  that 
" are  (luite  well,  and  free  from  infection,  ami  nitiy  re- 
turn to  school."  Yet  in  three  days  one  of  these  was  attacked 
with  measles.  A  third  that  "  the  children  an-  now  free  from 
infection,  and  may  return  to  school."  In  five  days  one  was 
down  with  measles.  Another:  "Th(>  bearer  is  free  from 
infecting  influences,"  and  yet  this  pupil  was  attacked  almost 

immediately   afterwards.      Again  :    " has  not   been  in 

contact  with  infectious  disease  to  prevent  a  return  to  school" 
— a  case  of  mumps  was  in  the  house  at  the  time. 

I  refused  a  certificate  granted  immediately  a  case  of  mumps 
had  recovered.  The  parents  indignantly  appealed  to  .tlie 
governing  body ;  and,  whilst  the  correspondence  was  in  piv>- 
gress,  another  member  of  the  family  was  attacked,  and  after 
that  a  third.  Needless  to  say,  my  decision  had  been  upheld, 
and  the  sequel  proved  its  wisdom. 


One  child  was  sent  to  school  early  after  a  recovery  from  a 
slight  attack  of  scarlet  fever,  but  whilst  the  mother  was  lying 
ill  with  the  .=ame  malady. 

I  could  go  on  multiplying  instances  similar  in  character. 

Now  I  tliink  it  will  be  conceded  that  if  these  pupils  had 
been  allowed  to  return  to  school  under  their  respective  certifi- 
cates, and  of  necessity  to  mix  with  other  pupils  in  their 
classes,  an  epidemic  could  hardly  have  been  averted  ;  but  in 
consequence  of  this  supervision  the  work  of  the  school  has 
never  been  interfered  with,  whilst  neiglibouring  schools  have 
suffered  severely  in  prevailing  epidemics.  I  believe  that  if 
the  period  of "  incubation  ''  had  been  taken  into  account  before 
granting  these  certificates  they  would  never  have  been  issued, 
and  it  is  owing  to  the  neglect  of  this  precaution  that  they 
have  not  been  accepted. 

In  writing  certificates  of  immunity  from  infectious  dis- 
eases a  doctor  has  a  double  duty  to  perform,  one  to  the  parents 
and  also,  of  more  importance,  one  to  the  school  authorities, 
for  the  free  intercourse  of  an  infected  pupil  in  a  school  may 
result  in  disastrous  consequences. 

Undoubtedly  it  is  very  annoying  to  a  medical  practitioner 
to  have  his  certificate  of  exemption  ignored,  as  it  not  only 
tends  to  lower  his  status  in  the  eyes  of  his  patients,  but  it 
alsoofTends  his  amour  propre.  This,  however,  might  easily  be 
avoided  if  lie  would  give  his  attention  to  the  "  infective 
periods"  of  the  various  zymotic  diseases,  and  frame  his 
certificates  accordingly  ;  and  all  unpleasantness  of  this  nature 
could  also  be  prevented  if  the  heads  of  schools,  both  public 
and  private,  would,  on  their  part,  notify  to  parents  and 
doctors  that  no  pupil  would  be  allowed  to  return  to  school 
until  the  infective  period  had  fully  passed  away,  the  rules 
concerning  which  are  now  well  ascertained  and  laid  down,  for 
many  children  are  presented  to  medical  men  ap^jarently  in 
perfect  health  who,  nevertheless,  have  an  infective  disease 
lurking  within  them,  which  he  of  necessity  is  unable  to 
detect.  Like  "A  Preparatoiy  Schoolmaster,"  for  obvioos 
reasons  I  withhold  my  name. — I  am,  etc., 

October  24th.  PHYSICIAN. 


TENDON  GRAFTING. 

Sir, — I  have  read  in  the  British  Medical  .TornNAL  of 
October  15th  the  interesting  article  on  tendon  grafting  by  Mr. 
Frederick  Eve. 

Although  Mr.  Eve  seems  to  have  searched  medical  litera- 
ture in  order  to  credit  certain  distinguished  foreign  surgeons 
with  having  performed  the  operation,  he  has  evidently  not 
referred  to  the  Clinical  Society's  Transactions  for  1S89,  as,  had 
he  done  so,  he  would  have  found  the  account  of  a  case  of  mine 
which  at  the  time  I  thought,  and  which  I  still  believe,  to  be 
the  first  case  of  tendon  grafting  on  record,  since  Nicoladoni's 
operation  was  not  one  of  tendon  grafting,  but  of  the  trans- 
ference of  an  active  peroneus  tendon  to  the  tendon  of  the 
paralysed  calf  muscles,  the  proximal  attachments  of  the 
tendon  to  its  muscle  being  still  retained. 

In  my  case,  4i  inches  of  flexor  tendon  was  used  as  a  graft 
to  make  an  extensor  indicis,  in  which  it  succeeded  admirably, 
the  patient  rcLraining  the  full  use  of  his  hand  subsequently. 
I  have  heard  since  that  he  is  still  following  his  occupation  as 
a  weaver. 

Since  that  time  I  have  had  other  equally  successful  cases, 
proving  that  tendon,  like  nerve  and  bone,  may  be  successfully 
grafted. 

1  feel  sure  Mr.  Eve  will  pardon  me  for  pointing  out  this,  for 
when  he  makes  the  following  statement— 

Tlio  idea  01  loinforoiiiR  paralysed  or  jwivtic  musoI<^s  bv  attJichiU);  or 
praftii!]^  "in  to  tliciu  the  triulviu  01  a  nciphboiiriup  lirallliy  muscle  UD- 
lUiubliMly  nripinated  with  Niciiladont  as  lonp  .a«o  ji.s  iiJSj.  In  a  c-wsc  of 
paralytic  talipes  calcaneus  lie  attached  both  peronei  t*>  the  tendo 
Achillis  with  a  Rood  result.  No  further  dcvclojinicul  luok  place  till 
1893,  when  I'.irrisli  of  tho  United  Stntcaund  Drobnik  iu  Poscu  applied  tbo 
same  method  toother  forms  of  paralytic  cUib-fooL 

—  he  entirely  ignores  my  work  on  the  same  lines  in  1SS8. 

Although  Mr.  Eve's  paper  is  on  Tendon  (inifting,  or 
Fiiiicliiin  Transference  in  the  Treatment  of  Infantile  Taraly- 
sis,  he  makes  such  a  pohit  of  the  history  of  the  operation, 
that  I  feel  it  would  neither  be  doing  justice  to  myself  nor  to 
English  surgery  were  I  to  allow  the  matter  to  pass  unnoticed. 
-I  am,  etc., 
Leeds,  DcU  i9tli.  -V.  "^.  MaYO  RobSON. 


1374 


Ths  Brittsh      "I 
Medical  JournilJ 


COKKESPOKDEXOE. 


|Ocr.  29,   18 


OYSTEES  AXD  DISEASE. 

Sir, — In  a  letter  uuder  the  above  heading  by  Dr.  A.  Ogier 
Ward,  published  in  the  British  ^Medical  Journal  of  October 
15th,  wherein  reference  is  made  to  alleged  oyster  poisoning 
at  Southend,  Dr.  Ward  states  that  he  is  told  that  "the  oysters 
are  well  enougli  when  brought  ashore,  but  those  for  which 
there  is  no  immediate  market  are  kept  in  boxes  sunk  near 
the  sewer  mouths."  This  statement  is  so  mischievously  in- 
accurate that  I  deem  it  my  duty  as  medical  officer  of  health 
for  Southend  to  at  once  state  tliat  for  the  past  three  years  no 
storage  of  oysters  lias  been  allowed  on  the  Southend  foreshore, 
all  the  storage  boxes  having  been  removed.  Jloreover,  owing 
to  the  improved  sewerage  system  carried  out  by  the  corpora- 
tion at  a  very  large  expenditure  (upwards  of  /'5o,ooo),  upon 
the  advice  and  under  the  supervision  of  Mr.  James  Mansergh, 
the  eminent  engineer,  any  discharge  of  sewage  on  to  the  fore- 
shore has  been  discontinued. 

As  further  evidence  of  the  activity  displayed  by  the  South- 
end Corporation  in  improving  the  sanitary  condition  of  the 
borough,  and  with  the  object  of  placing  it  beyond  suspicion,  a 
house-to-house  inspection  of  all  drains  is  now  being  com- 
pleted. This  special  inspection  has  entailed  considerable 
expense  i}pon  the  local  authority  by  the  employment  of  tem- 
porary additional  inspectors,  and  the  inspection  has  been,  and 
is  being,  carried  out  in  a  rigorous  manner,  all  drains  being 
subject  to  the  water  test,  and  great  care  is  taken  that  all 
defects  discovered  are  remedied  without  delay. 

In  conclusion,  I  would  like  to  express  my  opinion  that  few 
local  authorities  have  during  recent  years  shown  such  zeal  for 
the  welfare  of  the  public  healtli  as  has  been  exhibited  by  the 
Southend-on-Sea  Corporation. — I  am,  etc., 

A.  Clough  Waters,  M.B.,  B.S., 

Medical  Oflicer  of  Health  for  the  Borough  of 
October  25th.  Southcnd-on-Sea. 


COCAINE  IX  RIGID  OS. 

Sir, — The  report  of  Dr.  Farrar's  remarks  at  Edinburgh' 
challenges  confirmation  or  disproof  as  to  the  action  of  cocaine 
on  the  OS  uteri  during  parturition.  I  can  only  say  tliat  I  have 
observed  the  same  marvellous  results.  I  read  Dr.  Farrar's 
paper  in  the  I'l-OKeeilini/a  of  the  Obstetrical  Society  while  I  was 
Kesident  Obstetric  at  Guy's  Hospital.  I  used  cocaine  on 
several  occasions  tlien,  and  have  repeated  the  practice  since — 
always  witli  tlie  same  efl'ect.  I  have  applied  the  10  per  cent, 
solution  to  the  os  by  means  of  a  pledget  of  aseptic  wool,  and 
almost  before  tliere  lias  been  time  to  put  away  the  materials 
again  a  previously  rigid  narrow  os  has  dilated  to  full  si/.e,  and 
from  one  to  tliree  hours  liave  been  saved.  Tlicre  lias  never 
l)een  any  suf^picion  of  ill  effects.  It  would  be  interesting  to 
know  if  eueaine  has  the  same  action. — I  am,  etc., 

llampstcatl,  Oct.  astli.  E.  ClaUUE  Taylor,   M.S.,  M.D. 


TJIE  TKEATMENT  OF  r.MTPEU  I.UilKCILES 
AND  Kl'ILFHTICS. 
Sin,  —I  sliall  hr-  much  obliged  if  you  will  allow  me  to  ask 
Mr.  I'l-iin  <  iaskell  tofuriiish  tlie  cost  and  the  nuriibcr  accom- 
modated in  each  building  at  Clialfont,  and  if  he  will  stale 
how  many  patients  are  housed,  or  at  any  rate  liave  their 
nieaJH,  In  tin  tabernacleB  and  not  in  permanent  brick 
buildings.  In  tlio  cost  of  the  Berlin  Institutions  is  iii- 
eluflcd  : 

1.  A  recreation  hall,  etiual  to  many  n  town  hall,  and  whicli 
Mr.  Alderman  McUougall  and  myself  both  thought  too 
cIiitKirate. 

2.  A  kitchen  cu]iableof  cooking  for  more  than  1  ,cxx>  patients, 
and  (Itled  in  llrHt  eInHH  style. 

3.  A  laundry  e(|iially  well  (Ittr'd. 

4.  A  beaiililul  ihuich  provided  with  "fit  rooms." 

5.  A  first  claMK  nKirliiiiiy,  mortuary  chapel,  and  jmKl-mortem 
rooms  and  pnthologiiiil  lalior.itory. 

In  fact,  it   Ih  hardly  fair  Ir,  ronipare   I'.erlin  and  Chalfonl; 
you  can  only  font  rant  tlii-in.      I   lio|>p  before  many  years  are 
ov<-r  we  Hliall  be  able  to  show  both  a  first  ela.sH  epileptic  and  a 
llfHt  elnsH  imbecile  colony  in  l.ancnHhire.     I  am,  etc., 
l)l<l«i)iiry,  Oit.  ivtli.  John  Mir,HON  KiioDKs,   M.D. 


I  Bninan  Ubdical  Jouknal,  Beptoinbor  lytb,  18981 P' 


ETHEK  PNEUMONIA. 

Sir, — I  confess  that  until  I  read  Dr.  Drummond's  paper  I 
was  ignorant  of  the  fact  that  the  so-called  ether  pneumonia 
was  not  a  well-known  condition.  This  was  doubtless  due  to 
my  having  been  a  student  and  house-surgeon  at  the  Leeds 
Infirmary.  Gapillaiy  bronchitis  and  catarrhal  pneumonia 
certainly  do  occur  occasionally  after  ether  anfcsthesia,  but  it 
is  not  quite  fair  to  blame  the  ether  itself  and  ignore  altogether 
the  mode  of  administration.  I  have  seen  a  good  many_  of 
these  cases,  but  almost  all  of  them  have  followed  etherisa- 
tion by  beginners.  It  is  not  an  easy  anesthetic  to  give. 
One  can  no  more  expect  to  give  ether  well  without  being 
taught  and  without  practice  than  one  can  hope  to  remove  an 
impacted  gall  stone  by  one's  own  mother  wit.  The  great 
Secret  is  to  give  as  little  as  possible.  By  the  use  of  Clover's 
inhaler — which  is  much  more  accurate  and  convenient  than 
Ormsby's — the  strength  of  the  vapour  can  be  regulated  with 
the  greatest  nicety.  If  it  is  not  sufficiently  diluted  mucus 
is  very  apt  to  be  secreted  in  lai'ge  quantities.  So  much  as 
regards  the  administration. 

Now  a  word  as  to  the  selection  of  suitable  cases.  Do  not  try- 
to  give  ether  to  fat,  flabby,  wheezy,  alcoholic  subjects  over 
40  years  of  age  or  thereabouts.  If  these  precautions  are 
taken,  the  likelihood  of  the  supervention  of  lung  mischief 
need  not  trouble  either  the  operator  or  aiuesthetist.  The  fre- 
quency of  these  sequela^  has,  I  consider,  been  exaggerated. 
I  have  no  statistics  dealing  with  large  figures  at  hand — they 
could  easily  be  obtained  in  Leeds — but  in  over  2,000  consecu- 
tive administrations  I  have  had  no  case  of  pneumonia.  The 
last  one  that  I  saw  was  about  a  year  ago  in  a  patient  on  whom 
I  had  operated  for  a  large  irreducible  umbilical  hernia.  Here 
certainly  the  drug  itself  was  not  to  blame.  As  to  treatment,  I 
know  of  nothing  better  than  morphine  and  atropine. — 
I  am,  etc., 

Lancaster,  Oct.  igtli.  A.  STANLEY  BarLINO. 


FAITH  HEALING. 

Sir, — In  your  comments  on  the  case  of  IMajor  Lester  in  last 
week's  British  JIkdical  Journal  it  seems  tome  that  you 
have  omitted  to  lay  stress  upon  the  lesson  which  it  teaches 
and  upon  the  requirements  necessary  to  lessen  the  possibility 
(if  such  a  mishap  in  the  future.  The  lesson  is  this,  and  it  is 
one  I  have  laid  stress  on  before,  that  a  short  Act  of  Parliament 
should  be  passed  making  it  a  penal  oll'ence  for  anyone  to  prac- 
tise any  part  of  our  proiession  for  gain  unless  lie  or  she  is  a 
registered  medical  practitioner.  This  is  the  only  way  of 
l>utting  a  stop  to  the  practice  of  faith  healers,  Christiiin 
scientists,  and  all  others  of  the  same  kidney. — I  am,  etc., 

Cardifr,  October  i7tli.         A.  ShkeN. 

ADDRESSES  TO  MEDICAL  STUDENTS. 

Sir,— The  letters  published  in  the  British  Medicai. 
Journal  of  October  ijtii  from  Dr.  Poole  and  "  In  Obseuritate" 
respectively  on  a  n'uiark  of  l>r.  Saundby's  are  to  my  mind 
very  interesting.  They  represent  the  twi>  sides  of  the  ques- 
tion very  fairly,  which,  I  lake  it,  is  your  reason  for  publishing 
Ihem.  The  one  is  the  ])hil<W()iihical,  the  other  the  grimly 
liractical  asjicct,  and  among  your  readers  yon  must  have  had 
scores  who  synip;ithise  with  the  one  and  hundreds  who  feel 
with  the  other,  jiDssibly  a  few  who  sec  good  in  both.  I  have 
no  doubt  that  "  In  Obseuritate  "  is  quite  at  one  with  Dr.  Poolo 
on  one  point,  namely  that  "  by  the  power  of  truth  only  can  we 
do  good  work,"  but  he  will  think  Dr.  Poole  rather  harsh  when 
he  goes  on  to  ask  "  If  goo<l,  why  put  a  price  on  it  ?''  And  so 
do  I. 

Why,  if  it  is  good,  that  surely  is  the  best  of  all  reasons  why 
it  should  be  appreciated  and  jiaid  for.  Where  can  you  get 
uiiything  good  without  paying  for  it  ?  Not  in  this  part  of  th{» 
world,  as  I  know  to  my  cost. 

Again,  it  is  uselcHS  preaching  iihilosojihy  to  the  stiirving. 
A  friend  of  mine  tried  it  once,  and  the  answer  he  got  (from 
an  frishnwin  dying  of  iihthisis')  was  "  \)\\,  doctor,  you  should' 
no  talk  religion  lo  an  empty  stomach."  '' N'irtiie  for  its  own 
sake"  is  a  specious  cry,  and  1  fail  to  sec  the  line  distinction 
whi<'li  lir.  Poole  draws  between  that  ami  "  morality." 

I  venture  to  lldnk  that  Dr.  Poole  will  not  have  to  live  to  bo 
as  old  as  Mithuselah  eri'  he  IIikIh  the  sent  imerits  contained  in 
his  letter  regarded  as  rather  archaic.     1  only  mean,  of  (wurse. 


Oct.  29,  1898.] 
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those  to  whith  I  liavc  just  referred.  Tliero  are  signs  tliat  tlie 
old  era  of  the  profession  as  a  guild  for  aristocrats  and  men 
with  capital  only,  is  passing  away,  and  another  '•  delusive 
goddess  "  will  come  to  the  ground.  We  .shall  hear  more  about 
truth  and  good  solid  cash  principles,  and  less  about  virtue  for 
its  own  sake.— I  am,  etc., 
Sutton,  Oct.  i7tii.  G.  S.  ■\Valton,  At.B.,  CM. 

THE  AXTIVIVISECTIOXIST  PROPAGANDA. 

Sir,— When  in  the  BBiTit^ir  :\I!:iii<al  Jouknal  of  October 
22nil  you  as.sert  that  I  have  made  misleading  statements  by 
dragging  the  name  of  the  Home  Secretary  into  a  letter,  the 
facts  of  which  have  been  obtained  from  a  printed  paper,  you 
make  a  deliberate  and  gross  imputation  upon  my  good  faith 
and  truthfulness.  Your  assertion  is  false.  Be  good  enough 
to  inform  me  upon  whose  authority  you  venture  to  rnake  it. 
Your  statement  as  to  my  "  implied  charge  of  obtaining  a 
licence,  etc.,"  is  also  false.  There  is  no  implied  charge  in  my 
letter  at  all.  The  plainly  expressed  charge,  if  charge  you 
think  well  to  call  it,  is  made  not  by  me  but  by  Dr.  Poore  and 
Sir  M.  W.  Kidley. 

It  is  also  false  that  the  editor  of  the  Verulam  Revieio  is  in 
Any  way  more  "  irresponsible  "  than  the  editor  of  the  British 
Medical  Jocrnai.  or  any  other.  Whilst  as  to  my  being 
"  either  ignorant  of  the  terms  of  the  licence  or  too  careless  to 
ascertain  them,"  no  one  knows  or  ought  to  know  better  than 
yourself,  first,  that  the  licence  is  not  in  question ;  secondly, 
that  all  information  both  as  to  it  and  as  to  certilicates,  except 
that  given  in  the  report  itself,  is  jealously  withheld,  and, 
tliirdly,  that  so  far  from  "  impugning  the  good  faith  "  of  mem- 
bers of  the  profession,  the  veiy  letter  of  mine  whieli  you  have 
printed  and  commented  upon,  without  apparently  taking  the 
trouble  first  to  read  it,  is  on  the  face  of  it  written  with  the 
sole  object  of  enabling  me  to  deal  with  the  Home  Secretary's 
statement  without  risk  of  so  doing. 

Finally  you  inform  your  readers  that  when  the  inspector  in 
his  report  states,  as  he  does  on  190  separate  occasions  (pp. 
6—38),  with  regard  to  the  experiments  referred  to  in  Sir  M.  \V. 
Kidley's  letter,  that  a  certificate  has  been  granted  "  permitting 
experiments  without  anaesthetics  "  he  means  a  certificate  ex- 
pressly enjoining  the  use  of  anjesthetics.  Means,  that  is  to 
say,  precisely  the  reverse  of  what  he  says. 

Aix-  we  to  understand  you  as  suggesting  that  this  method  of 
interpretation  must  be  applied  to  all  Dr.  Poore's  statements  ? 
— I  am,  etc., 

The  Editou  "  Vebolam  Review." 

Milfurd-oii-Sea,  October  24th. 

*,*  The  following  copy  of  a  letter  received  from  the  Per- 
manent TTnder-Secretary  of  State,  Home  Oflice,  by  one  of  the 
persons  to  whom  the  Editor  of  the  ferulam  llerieip  nddrcsfUHl 
the   lithographed  letter  which   we  jiublished  last  week,  is  a 
sufficient  answer  to  the  first  part  of  the  letter  printed  above  : 
Tho  Hndcr-Secrctary  of  State,  Uomo  Oflice,  Loudon,  S.W., 
Whitehall,  October  asth,  1898. 
Sir,— With  refcience  to  your  letter  of  the  iStli  instant,  I  am  directed  by 
the  Secretary  of  State  to  acquaint  you  tli;il  it  is  not  the  fact,  as  allcgcil  liy 
tho  Editor  of  tlio  \'cruCam  Bevicw,  that  lie  has  ever  stated  that  you  have 
performed  experiments  on  animals  under  aniosthctics,  which  under  the 
c'crtiflcatcs  held  by  you  in  respect  of  such  exporiraouts  you  were  autho- 
rised to  perform  without  anaesthetics. 

I  am.  Sir,  yoiu'  obedient  servant, 

KENKLM  E.   DlGBV. 

AVith  regard  to  the  second  part,  the  fact  appears  to  be,  as  we 
pointed  out  last  week,  that  the  letter  of  the  iMlitor  of  the 
I'enilrtm  Iteiifir  is  founded  upon  a  blunder  due  to  his  want  of 
acquaintance  with  the  terms  of  tho  Act,  aud  of  the  licences 
and  certificates  granted  under  it. 

It  is  stated  that  the  female  students  of  medicine  in  St. 
Petersburg  are  in  future  to  wear  a  distinctive  dress,  of  which 
the  colour  ami  the  cut  are  prescribed.  The  onlinanee  is  said 
to  emanate  not  from  the  Ministry  of  Public  Instruction  but 
from  the  police. 

Miss  Aones  M.  Clavpolk  has  been  appointed  Assistant  in 
Microscopy,  Histology,  and  Embryology  in  the  Cornell  I'ni- 
Versity  Medical  College.  Miss  Claypole  is  the  thini  woman 
appointed  to  a  teaching  position  in  Cornell  University,  but 
the  first  one  in  the  Medical  Department. 


OBITUARY. 

WILLIAM  RDTHEKFORD  ANCRUM,  M.D.,  F.K.C.S., 

M.R.C.P., 
St.  Leonard's  Court,  near  Gloucester. 
"Du.  Ancbum,  whose  funeral  took  place  a  few  days  ago  in  the 
little  cliurchyard  near  his  home  on  the  slopes  of  the  Colswold 
Hills,  was   for  thirty  years  one  of  the   strongest  and  ablest 
administrators  of  the  county  of  Gloucester. 

Born  at  Weston,  near  liath,  in  tlie  year  1S16.  he  was  at  i_5 
years  of  age  apprenticed  to  Mr.  Griffiths,  a  medical  practi- 
tioner in  W'rexham,  and  had  for  a  fellow  pupil  the  lad  who 
was  afterwards  to  be  so  well  known  as  Sir  William  Bow- 
man. 

At  the  expiration  of  three  years  he  went  to  London,  entering 
as  a  student  at  University  College  Hospital.  There  his  student 
career  was  brilliant ;  and  on  taking  the  Membership  of  the 
College  of  Surgeons  he  was  apjKiinted  House-Surgfon  at  the 
Hospital.  What  he  was  at  this  time  is  best  shown  by  the 
fact  that  on  the  termination  of  his  House-Surgeoncy  Mr. 
Liston  asked  him  to  become  his  assistant,  a  jwst  of  honour 
which  he  held  for  three  years.  It  is  needless  to  point  out 
what  an  inspiration  this  daily  life  and  work  with  the  great 
surgeon  must  have  been  to  the  earnest  student  :  it  made  him 
a  keen  and  skilful  surgeon,  and  filled  him  with  an  entliusiasm 
for  that  branch  of  his  profession  which  he  carried  with  him 
when  in  1843  he  left  England  and  settled  in  Mexico.  Five 
years  later  lie  was  appointed  Surgeon  to  the  Naval  Hospital  at 
Valparaiso,  and  in  that  city  he  soon  acquired  a  very  large 
practice.  Eleven  years  later  his  active  professional  life  was 
at  an  end  ;  he  returned  to  England,  and  in  1863  settled  down 
in  his  home  in  Gloucestershire. 

One  who  knew  him  well  writes  : 

His  great  ability  and  earnestness  of  purpose  were  soon 
recognised  in  Gloucestershire.  Twenty-seven  years  ago  he 
became  Chairman  of  the  County  Infirmary,  accepting  that 
post  at  a  time  when  the  memories  of  the  Crimean  winter  and 
of  the  Indian  Mutiny  were  still  sufficiently  fresh  in  English 
minds  and  hearts  to  enforce  the  infinite  needs  of  human 
suffering;  and  accepting  it,  too,  at  a  time  when  there  was 
opening  out  to  his  profession  a  prospect  such  as  none  had  even 
imagined.  Into  the  management  of  that  institution  he 
brought  method  and  order  and  financial  soundness  ;  and,  ever 
working  loyally  and  in  full  harmony  and  symi>athy  with  its 
staff,  lie  gave  to  the  hospital  all  that  was  best  in  the  profession 
to  which  he  belonged,  and  from  which  he  never  disassoci.ated 
himself,  and  all  that  was  wisest  and  most  helpful  in  its  sister 
calling  of  nursing. 

For  many  years,  too,  he  was  Chairman  of  the  great  asylums 
near  Gloucester ;  and  many  a  medical  officer  would  gladly  add 
his  testimony  to  the  value  of  his  friendship  with  one  on  whose 
time,  and  power,  and  judgment  he  could  ever  rely,  and  from 
whom  he  was  at  all  times  certain  to  receive  ready  and 
sympathetic  help. 

Public  work  claimed  his  interest  in  other  directions  also, 
and  he  tool:  always  a  prominent  place  ;  thus  he  was  a  member 
of  many  important  Committees  of  the  Court  o<  Quarter 
Sessions,  ana  later  of  the  County  Council,  of  which  he  was  an 
Alderman. 

Three  years  ago  there  onme  the  warnings  telling  that  the 
life-work  was  drawing  to  a  close.  Everything  had  to  be  laid 
aside,  and  the  earnest  public  life  to  be  exchanged  for  the 
quiet  of  the  home.  Into  that  homi'  life  we  have  no  right  to 
enter,  but  those  who  were  privileged  to  share  in  it  could  tell 
of  a  character  of  genuine  simplicity,  and  of  almost  womanly 
tcndcrntss  and  power  of  sympathy.  To  the  world  around  the 
heart  was  not  thus  openly  worn,  but  in  many  a  home  in  his 
own  neighbourhood  tliere  arc  those  to  remember  and  to  miss 
the  daily  acta  of  thoughtful  kindness. 

Into  his  public  life  he  thn'W  without  stint  or  thought  of  self 
his  great  powers,  his  intense  and  unwearying  energy,  his 
strong  hatred  of  everything  that  was  untnie.  unn'al.or  mean: 
his  full  and  open  svmpathy  with  all  that  he  held  to  be  true 
and  ri'.'ht.  Long,  'indeed,  will  it  be  befoit'  the  memory  of 
such  a  life  fades  from  the  minds  of  thcs  ■  who  shared  his  work 
and  enjoyed  and  valued  his  friendship. 
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Lieutenant-Colonel  JAMES  EING,  R.A.M.C. 
A  CORRESPONDENT  Writes  :  The  death  of  Lieutenant-Colonel 
James  Ring,  M.D.,  M.Ch.,  of  the  Royal  Army  Medical  Corps, 
shortly  referred  to  in  the  British  Medical  Journal  of 
October  22nd,  deserves  more  than  passing  notice.  The  Medi- 
cal Service  has  sustained,  in  this  officer's  death,  a  great  loss. 
He  was  the  soul  of  industry  and  devotion  to  duty,  and  dis- 
played energy  in  the  performance  of  responsible  professional 
work,  but  these  qualifications  were  not  sufficient  to  obtain  the 
recognition  they  so  well  deserved.  Lieutenant-Colonel  Ring 
was  mentioned  no  fewer  than  five  times  in  despatches,  and  yet 
never  received  a  Distinguished  Service  Order,  while,  it  may 
fairly  be  said,  many  a  sabaltern  has  obtained  the  D.S.O.  for 
being  mentioned  perhaps  only  once.  Truly  has  it  been  stated 
that  zeal  and  self-sacrifice  in  the  Medical  Service  of  the  army 
are  not  suffieient  for  recognition  or  advancement,  without  in- 
fluence at  one's  back.  Lieutenant-Colonel  Ring  got  a  chill 
during  the  Tirah  Expedition,  and  the  kidneys  became  affected, 
death  being  caused  by  cardiac  failure.  This  officer  had  only 
about  a  year  to  complete  his  Indian  service.  He  entered  the 
Royal  Army  Medical  Corps  on  September  30th,  1873,  and  be- 
came Brigade-Surgeon  on  January  27th,  1S97.  His  war  ser- 
vices were  alluded  to  in  the  Journal  of  October  22nd.  Those 
associated  with  Lieutenant-Colonel  Ring  on  duty  knew  him 
to  be  thoroughly  conscientious  in  his  work. 


THOMAS  HENRY  MOXON,  M.R.C.S.,  L.S.A. 
Mr.  Thomas  Henry  Moxon  was  at  the  time  of  his  sudden 
death  on  Sunday,  October 9th,  the  senior  practitioner  in  Great 
Yarmouth.  He  was  born  at  Hull  in  1831,  and  in  that  town 
commenced  his  medical  studies  at  the  now  extinct  Hull  and 
Yorkshire  School  of  Medicine ;  he  was  also  apprenticed  to  his 
brother  Mr.  James  Burdett  Moxon,  who  then  practised  as  a 
surgeon  at  Brigg,  in  Lincolnshire,  and  who  still  survives  him. 
In  1853  Mr.  Moxon  took  the  diplomas  of  M.R.C.S.Eng.  and 
L.S.A.  He  first  commenced  practice  at  Kirton  in  Lindsey, 
Lines,  but  after  a  few  years  disposed  of  his  practice  tliere  and 
came  to  Great  Yarmouth  in  1865-66,  when  he  entered  into 
partnershij)  with  his  brotlicr-in-law,  the  late  Mr.  diaries 
Palmer,  and  on  the  deatli  of  that  gentleman  in  1884  he  suc- 
ceeded to  the  entire  practice.  Tlimughout  the  whole  of  his 
professional  life  in  Great  Yarmoutli,  he  was  looked  upon  by 
his  brother  practitioners  as  tlie  soul  of  honour.  He  devoted 
liimsclf  with  untiring  zeal  and  energy  to  liis  i^rofession,  and 
his  genial,  kindly,  sympathetic  manner  made  all  classes  of 
his  patients  look  upon  him  as  a  true  friend  as  well  as  medical 
adviser.  The  honour  and  dignity  of  the  profession  were  ever 
matters  of  the  liigliest  concern  to  him  both  in  his  relations 
to  the  public  anfl  to  his  meilical  brethren. 

He  was  a  staunch  son  of  thc'  I'^nglish  church,  and  for  several 
years  lie  served  as  a  member  of  the  Gri'at  Yarmouth  School 
Board.  He  always  took  an  active  part  in  chiireli  affairs,  and 
for  many  years  was  churchwarden  to  St.  Andrew's  Church. 
He  was  connected  with  the  volunteers  for  a  long  period,  and 
retired  last  year  with  the  rank  of  Surgeon-Lieutenant-Colonel 
to  the  i»t  Norfolk  Artillery  Volunteers  (M.D.R.A.)  lie 
ribtained  the  long-servici.'  medal  for  thirty  years'  service  in 
1897,  and  only  this  sumiuer  was  presented  liy  his  brother 
ofliecrs  in  the  hrigade  with  a  liaiidHOine  testimonial,  lie  was 
a  member  of  the  British  Medical  Association.  In  iSgO  he 
lieeaine  tlie  first  I'rcisident  of  a  District  Uranch  of  the 
IncorjKjrated  Medical  I'raetitioners'  Association,  and  on  his 
retirement  at  tli(!  commencement  of  the  third  year  the  inem- 
bers  presented  liirn  with  a  liandsome  piece  of  ^)late. 
Mr.  \roxoii  was  also  a  member  of  the  (ireat  Yarmouth  Clinical 
Swiety,  and  a  regular  atliMidant  at  its  meetings. 

lie  was  buried  in  the  (iieiit  Yarmouth  (Jemetery  on  October 
2i8t;  the  funeral  was  attended  by  nearly  every  medical  man 
in  the  town,  a  tletaclmient  of  odieers  and  men  of  the  ist 
Norfolk  Royal  Artillery  VolunteerH  inarelKwl  behind  the 
liearse,  a  large  number  of  tlieshoiis  in  the  town  were  shaded 
out  of  respect  to  liis  memory,  and  the  church  and  th(!  grave- 
yard wr-ro  thronged  by  his  fellow  townsijcdple  of  all  ('lasses 
and  both  Hcxe.H. 

lie  leaves  hehliid  him  two  sons  and  six  daughters,  who 
di'cply  mourn  the  loss  of  a  good  man  and  u  good  father. 


We  regret  to  record  the  death  of  Dr.  Bywater  WARD,which 
took  place  at  his  residence,  at  Oxford,  on  October  3rd,  at  the 
comparatively  early  age  of  54.  Dr.  Ward  was  born  in  Leeds, 
and  received  his  early  education  at  the  Grammar  School  of 
that  city.  He  then  became  a  student  at  the  Leeds  Medical 
School,  after  which  he  went  to  Caius  College,  Cambridge, 
where  he  obtained  the  degrees  of  M.A.  and  M.D.  He  was 
appointed  a  house-surgeon  at  the  Sheffield  Infirmary,  and  on 
the  completion  of  his  term  of  officetherehe  accepted  a  clinical 
clerkship  at  the  AVest  Riding  Asylum,  under  Dr.  (now  Sir) 
James  Orichton  Browne.  He  tlien  wenttothe  Warwick  County 
Asylum  as  Assistant  Medical  Officer  under  the  late  Dr. 
Parsey,  from  which  post  he  came  to  the  Warneford  Asylum, 
Oxford,  as  Medical  Superintendent  twenty-five  years  ago.  In 
spite  of  much  suffering  and  difficulty  from  chronic  ill-health, 
Dr.  Ward  discharged  the  responsible  duties  of  this  office  with 
ability  and  success,  and  on  his  retirement  on  a  pension  just  a 
year  ago,  the  Governors  of  the  Asylum  passed  a  minute  record- 
ing their  appreciation  of  his  valuable  services.  Dr.  Ward's 
health,  never  sti-ong,  had  for  some  time  been  becoming  gradu- 
ally worse.  The  cause  of  death  was  abscess  of  the  kidney, 
for  whicli  an  operation  was  performed  thirty-six  hours  before 
death.  It  is  a  matter  of  unfeigned  regret  to  Dr.  AVard's  many 
friends  that  he  has  lived  so  short  a  time  to  enjoy  his  well- 
earned  retirement.    Dr.  Ward  leaves  a  widow  and  children. 


We  regret  to  announce  the  death  of  Professor  Azzio  Caselli, 
of  Genoa,  one  of  the  leading  surgeons  of  Italy.  Born  at  Reggie, 
in  Emilia,  in  1847,  he  took  his  degree  at  the  age  of  22,  and  was 
almost  immediately  appointed  Surgeon  to  the  hospital  of  his 
native  town.  He  came  prominently  before  the  surgical  world 
in  1S80  in  consequence  of  a  bold  and  successful  operation 
which  he  jjerformed  for  extirpation  of  the  larynx.  In  1882  he 
was  appointed  to  the  Chair  of  Clinical  Surgery  in  the  Uni- 
versity of  Genoa.  He  was  preparing  a  great  work,  Trattato 
Italiano  di  Chirurgia,  at  the  time  of  his  death. 


We  regret  to  have  to  record  the  death  of  Mr.  Edward 
Barber,  which  occurred  at  his  residence  in  GIossop  Road, 
Sheffield,  on  October  16th.  He  was  born  60  years  ago  at 
Church  Fenton,  near  Y^ork,  but  when  quite  young  his  parents 
removed  to  Sheffield.  He  studied  at  tlie  Slieflield  Medical 
School  and  at  St.  Mary's  Hospital,  London,  and  qualified  as 
Jj.S.A.  in  1874  and  as  L.R.C.P.Edin.  in  1S77.  The  early  part 
of  his  career  he  spent  as  assistant  to  Jlr.  Redall,  of  Sheffield, 
and  commenced  practice  for  himself  some  twenty-live  years 
ago.  The  deceased  was  a  member  of  the  Council  of  the 
Sheffield  Medico-Chirurgical  Society.  IMr.  Barber  had  a  large 
practice,  and  had  been  recently  overworking  himself.  His 
death  was  due  to  pneumonia.  He  leaves  a  widow,  two  sons, 
and  two  daughters. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  ])!issi'd  away  are  Professor  Ileydeiireich,  Dean  of  the 
Medical  Faculty  of  Nancy,  aged  49;  Professor  Boucliacourt, 
of  Lyons;  Dr.  Jloracio  A.  Jimenez,  Professor  of  (!liiiical 
Medicine  in  the  Medical  Faculty  of  ("adiz;  Dr.  Theodore 
Gsell-Fells,  of  Munich,  Doctor  of  Divinity  .and  Doctor  of 
Philosophy  as  well  as  of  Medicine,  author  of  Tin'  Hat li^  and 
Climalic  llrallh  liesorts  of  ISwU-crlaiid  and  ot,her  works  on 
clinuitological  subjects,  aged  80 ;  Dr.  Ilciiirich  SpiiMdli,  some 
time  Professor  of  Midwifery  in  tlie  University  of  Zurich  ;  Dr. 
ClaiidiuH  II.  Mastin,  a  former  President  of  the  American  Sur- 
gical Assoc^iatiou  of  (ienito-UriiiMi-y  Siii-gefiiis,  and  first  Vice- 
President  of  the  Congress  of  American  Physicians  and  Sur- 
geons, aged  72  ;  and  Dr.  Fhvald  Albeit  (Jeissler,  of  Dresden, 
author  (in  conjunction  with  Professor  MiiUer)  of  the  great 
Itdtl  Enci/rlojnedie  dcr  I'hnnnncie,  aged  49. 

Bismau<;k'8  Brain. —Ac(M3r<ling  to  a  (.iernian  anthropologiBt, 
Bismarck's  biain  was  probably  the  heaviest  on  record.  From 
measurenii'nts  made  on  Sehilll'er's  bust,  he  ju<lgeH  that  the 
hniin  of  the  Iron  Chaiicelloi-  must  liav<'  weighed  1,867 
griimmes  (over  s8  ounct's).  Cuvier's  brain,  which  is  usually 
cited  as  thi' heaviest,  weigheil  1,830  graiumi'S.  The  cHtima- 
tion  of  the  weight  of  the  brain  fioiii  iiieaHurements  made  on  a 
bust  strikes  us  as  being  about  as  scieiitilic  as  it  would  be  to 
gnugi?  a  niau'H  vital  capacity  by  measuring  hia  waistcoat. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAATf  MEDICAT.  SERVICE. 
The  followinp  appointments  have  been  made  at  the  Admiralty :  Ei>OATt  F. 
MoRTiMEU.  Surpeon.  to  the  Koval  Marine  Pepfit.  Walmer,  October  lotli : 
Chhistias  H.  Faiuuank,  Smscou.  to  the  Racer,  October  igtli ;  Uohatio 
W.  A.  Cowan.  M.Ii..  Surgeon,  to  tlie  Jlearti/.  October  19th  ;  .\rcuibald  W. 
Campbelu  M.l)..  Suiceou.  to  the  .Vt(ai.ii/u.-,  tcmporaiy,  November  3rd; 
ROBLKY  H.  J.  BtiOWSE.  SuiTeon.  to  tlic  tMonr.  for  the  voyage  out.  Novem- 
ber ist.  and  aftcr\vards  to  the  Miicrit!/.  undated:  Chahles  R.  Shewahd. 
M.B..  Surgeon,  to  tlie  Edn/tr.  for  the  voyage  out.  November  ist.  and  after- 
wards to  tlie  Kedpole,  undated  :  Frank  H.  Nimmo,  Surgeon,  to  tlic  F.d'jar. 
for  the  vovage  out.  November  ist.  and  afterwards  to  the  Pigmij.  undated  ; 
WiLMAM  .i.uKsoN.  Ml).,  Surgcon.  to  the  Plnvrr.  Kovemlwr  ist ;  Mont.ague 
L.  B  Rood.  Fuedeuick  J.  A.  Dalton,  and  Frederick  D.  Lumlev,  Sur- 
geons, to  the  EdijiiT,  undated. 

.\RMY  MEDICAL  STAFF. 
Subgeon-Geserai.  John  B.  Hamilton,  M.D.,  has  been  placed  on  retired 
pay,  October  3rd.  Ho  entered  the  service  as  Assi-itant-Surpeon,  January 
i8tli,  i860;  became  Surgeou,  March  ist,  1873;  Surgcon-Major,  .Vpril  ist, 
1875  ;  Brigade-Surgeon,  March  27th,  1886  :  Sui*geon-Colonel,  November  30th, 
1891 ;  ana  Surgeon-Major-General.  October  3rd.  iSqj.  During  thecamijaign 
in  the  Soudan  he  was  Field  Director  of  the  Lines  of  Communication 
under  Brigadier-General  Ewart.  and  was  present  at  tlie  destruction  of 
Tcmai.  rcceiviii<;  a  medal  with  clasp  and  the  Khedive's  bronze  star.  Dur- 
ing the  expedition  to  Burma  in  i836  he  had  medical  charge  of  the  hospital 
ship  Tmafterim. 

Colonel  William  D.  Wilson.  M.B.,  the  Royal  Army  Medical  Corps,  is 
promoted  to  be  Surgeon-General,  vice  J.  B.  Hamilton,  M.D.,  Octobei*  3rd. 
His  previous  commissions  arc  thus  dated  :  .\ssistant-Surgeon.  October  ist. 
1S67  ;  Surgeon.  March  ist,  1873;  Surgeon-Major,  nctoberist,  187S;  Brigade- 
Surgeon,  October  28th,  1889 :  and  Surgeon-Colonel,  July  i8tli.  1804.  He 
served  in  the  Afghan  war  in  1878-80  (medal);  and  in  the  Soudan  Jixpedi- 
tion  in  1884  as  Principal  Medical  Officer  of  the  Infantry  Brif;ade.  and  was 
present  in  the  engagements  at  El  Tob  and  Teniai  (mentioned  in  despatclies. 
promoted  to  be  Surgeon-Major,  with  the  relative  rank  of  Lieutenant- 
Colonel,  medal  with  two  clasps,  and  Khedive's  brouze  star). 


ARMY  MEDICAL  RESERVE. 
Scbgeon-Captain    Augustus    Kinsey-Moegan,   M.D.,    ist   Dorsetshire 
Volunteer  Artillei-y,  is  promoted  to  be  Surgeon-Major,  October  26th. 

The  following  is  substituted  for  the  announcement  in  the  Gazette  of 
October  nth  :  Surgeon-Lieutenant  E.  W.  ST.  V.  Ryan  is  promoted  to  be 
Surgeon-Captain,  October  12th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  C.  T.    D.   Ukquhart,  M.B..  from  the  Aberdeen  Com- 
pany, to  be  Surgeon-Captain  in  the  London  Companies,  October  26th. 


KILLED  AND  WOUNDED  IN  THE  SPANISH-AMERICAN  WAR. 
ACCORDING  to  the  PhitaddiMa  Medical  Journal,  oflicial  reports  received  by 
the  War  Department  from  time  to  time  giving  the  number  of  men  and 
officers  who  have  been  killed  and  wounded,  and  who  have  died  from  dis- 
ease in  the  ,\mertcan  army,  from  the  beginning  of  the  war  up  to  August 
31st.  show  the  following  flgiu-cs,  which  arc  accurate  as  far  as  reports  have 
Dccu  received,  and  will  be  used  by  the  Military  Investigation  Commission  : 

Officers.  Men. 

In  Porto  Rico,  killed o       3 

„  ,,        wounded    4       35 

In  Manilla,  killed      o       15 

,,  ,,   wounded         10       83 

In  Cuba,  killed 33       237 

,,    ,,      wounded     99       1,332 

Died  from  wounds  received        9       82 

,,      „      accidents o       30 

.,      ,.      diseases,  etc 75       9.150 

These  figures,  which  may  be  changed  slightly  by  later  o&icial  reports,  show 
the  total  number  of  deaths  in  the" army  01  -j'.s.ooo  to  have  been  2,624,  oi'  a 
little  less  than  i  per  cent. 


VOLUNTEER  MEDICAL  ASSOCIATION. 
Both  the  course  of  lectures  and  the  correspondence  class  for  the  Pro- 
ficiency Kxaininatiou,  Januaiy,  1899,  will  commence  early  in  November. 
The  lectures  arc  free  to  all  members  of  the  Volunteer  Medical  Associa- 
tion, while  a  charge  of  5s.  is  made  for  the  Correspondence  Class.  All  in- 
formation can  be  obtained  from  Surgeon-Captain  Harper.  V.M.S.C,  25. 
Kosary  Gardens.  Si>iith  Kensington,  S.AV.,  to  whom  application  should  bo 
made  as  soon  as  possible. 


THE  ROYAL  NAVAL  HOSPITAL,  STONEHOUSE. 
The  Lords  of  the  Admiralty  have  accepted  the  tender  of  a  Plymouth  firm 
for  erecting  a  new  steam  laundry,  and  additions,  at  the  Royal  Naval 
Hospital,  Stonehouse,  at  a  cost  of  ^^4,200,  and  the  work  is  to  be  c'oitiplotcd 
in  eight  moutlis.  It  is  stated  that  the  wards  of  this  hospit::l  are  crowded, 
to  the  exclusion  of  minor  eases,  which  are  to  bo  treated  in  ships. 


LIMITATION  OF  THE  NEW  TITLES. 
We  arc  informed  that  the  India  ofllce  has  ruled  that  no  change  ha«  licen 
ipade  in  the  designation  of  oilicers  of  the  Indian  Medical  Service  who 
retiied  before  tlic  date  of  the  Royal  Warrant  of  .\ugust  loth,  i8.>8  ;  and 
further  lliat  liability  to  recall  to  duty  applies  only  to  those  oOiccrs  of  tho 
Indian  Medical  tien'ice  who  entered  it  on  or  after  September  nth,  1890. 


MILITARY  TITLES  AND  RETIRED  OFFICERS. 
A  CORRESPONDENT  writes  to  endorse  the  suggestion  that  retired  medical 
Officers  should  to  authorisefl  to  use  tho  military  portfon  of  their  titles 


only.  This  could  be  effecte<l  by  a  memorandum  from  the  War  Oflic«, 
as  as  to  include  those  who  reti'red  before  the  compound  titles  were 
invented.  He  thinks  the  Director-General,  with  the  tact  and  ability 
of  which  he  has  giveo  such  ample  proof,  could  negotiate  this  with  Uu 
authorities.  

THE  SECRETARY  TO  P.M.O.  BOMBAY. 
In  conse<^uence  of  a  protest  tlic  decision  to  abolisli  tlie  post  of  Secretary  to 
the  Principal  Medical  Officer   in  the  Bombay  Command  is  being  recon- 
sidered.   

THE  INDI.\N  MEDICAL  SERVICE  (CIVIL  AND  MILITAR'il. 
Replying  to  the  Bombay  Presidency  .Vssociation,  the  Secretary  of  StAto 
writes  that  he  does  not  feel  justiiled  in  entertaining  their  proposal  in 
regard  to  the  separation  of  tlie  Civil  from  the  Militar)- llniiich  of  the 
Indian  Medical  Service ;  but  the  Government  of  India  is  conrid'jnt  that 
its  own  proposals  on  the  subject  (now  before  him)  will  meet  tlic  c:isc. 


THE  ARMY'  MEDIC.U:.  RESERVE. 
A  Civil  Surgeon  not  a  General  Practitioner  take?  cxccjti.in  to  tho 
remarks  in  "The  Army  Medical  Re5ei-\e"  in  the  British  Medical 
Journal  of  Octolxir  15th,  and  states  that  the  definition  of  "general 
practitioner  "is  incoiTect  as  applied  to  the  class  of  civil  medical  men 
employed  with  triKips  on  .£270  a  year.  He  reminds  us  at  the  same  time  that 
last  April  the  Sccretai-y  01  State  for  War  nominated,  through  tlic  deans 
of  tiieir  resi)cctivc  schools,  a  number  of  young  medical  men  for  .ser\'ice 
with  the  (then)  Army  Medical  Department,  who  gave  their  whole  time  to  de- 
partmental work.  The  fact  is  iiidispvitable ;  but  our  correspondent  does 
not  seem  to  be  a«-are  that  "gentlemen  in  civil  practice"  have  been 
employed  at  some  of  the  large  militiiry  stations  in  the  United  Kingdom 
at  tne  rate  of  £-270  a  year,  and  even  more,  to  fill  up  the  gaps  caused  by 
army  surgeons  bcing'scnt  abroad  at  dto  mancenvre.-..  owing  to  the  cutting 
down  in  recent  years  of  tlie  annv  medical  establishment.  The  civil  sur- 
geons nominated,  through  the  deans  of  schools,  by  the  War  Office  were 
appointed  under  circumstances  in  which  general  practitioners  could  not 
be  obtained  to  perform  the  varied  duties  of  army  medical  officers,  thcso 
"civil  surgeons"  being  emplovcd  on  very  much  better  terms  than  any 
medical  reserve  officers  cuuUl  obtain  for  performing  similar  duties  at 
stations  in  the  vicinity  of  their  residence.  One  fact  must  not  l>e  for- 
gotten—that these  young  medical  men  (civil  surgeons),  some  of  whom 
have  had  little  or  no  experience  of  private  practice,  and  none  at  all  o 
militaiy  routine,  have  been  promised  employment  for  definite  periods 
by  the  War  Office  (in  any  part  of  the  United  Kingdom  to  which  they  may 
be  scut  on  the  duties  of  lieutenants  Royal  Army  Medical  Coi-ps).  and 
dislodge  the  army  medical  reserve  officers  who.  though  not  liable  to  be 
removed  from  their  stations,  still  have  to  give  the  same  ser\Mce8, 
including  attendance  at  musketry  orderly  duty,  barrack  inspections, 
recruiting,  ami.  in  fact,  eveiy  other  duty  performed  by  the  aniiy  inedieai 
officer,  at  the  absurdly  unrcmunerative  rate  of  8s.  per  head  per  annum 
payable  only  for  th?  period  the  War  Office  chooses  to  retain  tlie  sei'\'ices 
of  "the  annv  medical  reserve  officers.  Can  our  correspondent  not  sec 
why  the  resignations  of  tlie  army  medical  reserve  officers,  repeatedly 
announced  in  the  ituzcUef,  are  taking  place  ?  Anicles  0!;o  and  375  of  the 
Royal  Wan-ant  will  explain  much.  Our  correspondent  has  appai*CDtly 
mistalcen  the  aim  and  object  of  the  comments  to  which  he  refers. 


MEDICO-LEGAL. 


CHARGE  OF  PROCURING  ABORTION  :  CONVICTION  FOR  MURDER. 
After  a  trial  a  month  ago,  wliicii  ended  in  the  liisagreenient  of  the  jury. 
John  Lloyd  Whitmarsh,  a  medical  practitioner  01  over  thirt;  years* 
standing,  was  convicteii  at  the  Ceuti-al  Criminal  Court  on  Octtiber  20tli  for 
the  wilful  murder  of  Alice  Bayly  by  procuring  criminal  abortion.  The 
facts  proved  at  this  and  the  former  trial  leave  no  room  for  any  doubt  as  to 
the  prisoner's  guilt. 

The  dcccasccl.  an  unmarried  girl  aged  26,  according  to  the  statement  she 
made  to  Inspector  Picw,  and  repeated  in  her  dying  declaration,  went  to 
Whitmarsh  on  June  iStli  forthe  purpose  of  ha\ingabortion  procured.  He 
passed  an  instrunicut,  and  then  iujecteil  some  fluid  ;  when  she  had 
recovered  from  the  shock  of  this,  sue  returned  to  her  lodgings,  where 
alxirtion  took  place  witliin  four  hours  of  the  "operation."  Symptoms 
of  mercurial  pi.tisouing  soon  appeared,  and,  after  remaining  at  her 
mother's  for  a  lew  days  (she  having  gone  to  her  home  the  day 
after  the  abortion),  she  was  admitted  into  Charing  Cross  lIospitAl 
on  June  24tli.  At  this  time  she  still  presented  some  signs  of 
mercurial  poisoning,  and  she  died  on  July  lotli  from  exhaustion  conse- 
quent on  extensive  iullammation  of  tho  uterus  and  vagina,  and  on 
repeated  luciiionhages  from  the  former.  The  po»(-morf<-t)i  examination 
was  made  by  Mr.  Bond  ou  July  12th.  when  the  whole  of  the  mucous  mem- 
brane of  tho  vagina  and  uterus  was  found  U>  be  in  a  sloughing  condition  ; 
the  uterus  was  enlarged  to  a  size  consistent  with  the  period  of  gestation 
supposed  to  have  been  reached  at  the  date  of  the  alleged  abortion  ;  the 
breasts  were  found  to  contain  a  little  milk  ;  the  lower  gum  was  found 
to  have  sloughed,  and  the  alveolus  of  the  lower  jaw  was  bare.  Portions  of 
the  liver  were  analysed  by  Dr.  Stevenson,  and  the  presence  o(  mcreury 
was  proved. 

But  little  attempt  was  made  by  the  defending  Counsel  to  upset  tho 
medical  part  of  the  case.  The  medical  man  who  was  present  at  the  port- 
mortem  examination  on  behalf  of  the  prisoner  was  not  called  as  a  witness 
either  before  the  coroner,  the  magistrate,  or  at  the  Central  Criuiiual 
I'oiirt.  an  omission  which  amounts  to  a  tacit  admission  of  the  corix-ctness 
of  t  he  medical  evidence  as  to  the  wH-uiortein  appearances. 

The  evidence  thus  far  would  not  have  siilliced  to  connect  the 
prisoner  with  the  Ciisc.  but  when  the  deceased  confided  to  her 
relatives  what  was  the  matter  with  her  a  married  sister  went 
to  the  prisoner  and  prevailed  upon  him,  not  wilht>ut  some 
difflcultv,  to  come  and  see  the  patient,  which  ho  seems  to  have  dono 
twice,  and  each  time  the  deceased  accused  hiiii  of  Ivaving  done  soiucthine 
that  would  kill  hgr.    Whitmarsh,  by  tho  adWco  of  his  counsel,  availed 
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bimself  of  the  new  law  which  enables  a  prisoner  to  eive  evidence  on  oath. 
and  gave  liis  vei-«ion  of  the  nature  of  his  professional  services  to  the  de- 
"ceasedt  but  the  stoiy  as  he  told  it  was  not  by  any  means  convincing  ;  and 
in  all  probability  the  jury  were  more  firmly  persuaded  of  his  truilt  when 
he  left  the  witness-box  than  when  he  entered  it.  In  the  end  the  jury  found 
the  prisoner  guilty  of  wilful  murder,  but  with  the  strongest  possible 
recommendation  to  mercy. 

Mr.  Justice  Bigham,  having  assumed  the  black  cap,  said  that  the  jury 
as  reasonable  an'd  honest  men  could  not  arrive  at  any  otiier  conclusion 
than  that  conveyed  in  their  verdict.  He  suspected  that  the  prisoner  had 
been  carrying  on  a  business  in  practices  of  the  kind  by  which  he  had 
been  brought'into  his  present  position.  If  his  example' would  act  as  a 
•warning  to  other  people  who  might  now  be  following  the  same  dreadful 
business,  perhaps  the  trial  would  be  to  the  public  benefit.  Tlie  judge 
said  that  it  was  his  duty  to  pass  upon  the  prisoner  the  only  sentence  of 
the  law  for  the  crime  of  which  he  had  been  found  guilty,  but  he  would 
take  care  to  forward  the  recommendation  of  the  jury  to  the  proper 
quarter,  and  everything'  that  could  properly  be  said  in  support  of  the 
i-ecommendation  by  him  would  be  said.  His  lordship  then  passed 
sentence  of  death.  

THE  PECULIAR  PEOPLE. 
James  Cook  and  Grace  Cook,  husband  and  wife,  were  at  the  Central 
Criminal  Court  on  October  i6tli  indicted  for,  and  charged  on  the  coroner's 
inquisition  with,  the  manslaughter  of  their  child,  a  eirl  aged  20  months. 
She  was  taken  ill  witli  whooping-cough,  but  no  medical  man  was  called 
in.  An  elder  of  the  sect  of  the  Peculiar  People  was  called  in  to  pray  over 
thechild  andtoanoint  itwjth  oil.  Thcchilddied.  Medical  evidence  was  to 
the  effect  that  if  the  child  had  received  medical  attentiou  its  life  would 
have  been  prolonged,  and  it  would  in  all  probability  have  lived.    The 

Srosecution  contended  that  in  c()nseqiience  of  the  neglect  of  the  parents' 
uty  to  call  in  a  medical  man  to  attend  the  child  its  death  was  accelerated, 
and  that  they  were  therefore  guilty  of  manslanghter.  The  defendants 
■were  tried  upon  the  charge  at  the  last  session,  butthe  jury  were  unable  to 
a^ee.  The  male  defendant  gave  evidence,  saying  that  he  and  Ids 
wife  trusted  in  the  Lord,  and  was  proceeding  to  give  a  religious  addi'ess 
■when  he  was  stopped  by  the  judge. 

The  judge  having  summed  up,  the  jury  eventually  found  both  defendants 
guilty. 

The  judc'o,  addressing  the  defendants,  impressed  upon  them  their  duty 
to  reconsider  carefully  whether  they  were  following  a  right  course  in 
neglecting  those  worldly  means  which  God  had  provided.  They  should 
remember  tliat  He  intended  man  to  use  the  assistance  which  science  and 
skill  undoubtedly  afforded.  Taking  into  consideration  his  belief  that 
they  thought  they  were  actinc  rightly,  though  in  reality  they  were  acting 
wrongly,  breaking  the  law.  and  neglecting  the  common  dictates  of  human 
ii/iture.  the  Judge  said  that  he  would  discharge  them  upon  their  own 
recognisances  to  come  up  for  judgment  at  some  future  time  if  called  upon 
to  do  so. 

The  prosecuting  Counsel,  Mr.  Guy  Stephenson,  said  that  the  child  of  a 
witness  named  Genti-y,  one  of  the  Peculiar  People,  who  had  given  evidence, 
•WHS  now  suffering  from  diphtheria,  and  Mr.  Justice  Bigham  observed 
that  he  wished  it  to  be  under.stood  that  from  the  lenient  course  he  hail 
taken  in  this  case  no  one  was  to  suppose  that  he  was  at  all  likely  iu  future 
to  escape  proper  punisluneut  for  an  offence  such  as  this. 


INQUESTS. 
M.D.  (Weymouth)  asks  the  following  (|uestions: 

1.  Is  the  coroner  bound  to  hold  an  inoucst  on  the  ground  that  the 
deceased  person— a  sailor— died  iu  a  public  institution  away  from  his 
friends  ? 

2.  Is  the  coroner  preclndcd  by  law  from  paying  a  fee  to  the  medical 
officer  of  such  public  institution— an  isolation  hospital— for  giving  evi- 
dence concerning  the  death  of  any  patient  dying  there,  it  being  his  duty 
to  attend  the  deceased  as  medical  officer  of  such  institution  ? 

%*  To  the  flrat  question  the  reply  is  No,  unless  the  death  occurred 
from  otlicrthan  natural  causes,  or  allegatious  were  made  which  required 
investigation. 

To  the  Hpcond  question  the  answer  is  Yes  ;  and  this  is  regulated  by  the 
■Coroners  Act,  1887,  Section  xxii,  Clause  2,  which  enacts  as  follows,  after 
providing  for  ordinaiy  payment  of  medical  witnesses :  "Where  an 
InqucHt  is  Jicid  on  the  body  of  a  person  who  ha.H  died  in  a  county  or 
other  lunatic  asylum,  or  in  a  public  liospital,  infirmary,  or  other 
medical  institution,  or  in  a  building  or  place  belonging  thereto,  or  used 
for  llio  reception  of  the  patients  thereof,  wlicthcr  tin;  same  be  supported 
by  endowments  or  by  voluntary  HubHcriptions,  the  medical  olliiM'r  whose 
<luty  It  may  have  been  to  attend  the  deceased  person  as  a  medical  ollicer 
of  Nucl)  iniilitutlon  an  aforesaid  shall  not  bo  ontltlod  to  such  fee  or 
reniunerutiou." 

IJNDESIHAIJLE  PAMPIILKTH. 
A  f-OKHF.si'ONDRNT  lirm  forwiinled  to  UM  n  pamphlet  of  the  usual  type  on 
•'  N^•rvon^ne^M  and  its  Particular  Caustsi,*'  which  lie  Informs  us  Iins  biM-n 
dlMrlbuled   broiuleiiHl   in   IiIh  ilUtrict,   and   he  inquires  If  the  General 
Medical  (^ouneil  lum  n(«  er>t)1i-nl  over  hucIi  caHen. 

A  special  filature  In  rrfcrenec  to  the  itaniphlet  In  question  is  that  itn 
ftutlior  Ih  dchcrlbiMl  as  "  M.I>..  a  Licentiate  in  MfMllcino,  Hurgi-ry,  and 
Mldwlfer>';  Ihirtynlx  yeaiK  In  priHrtlcp.  Diplomn  iv-^o."  The  naiiio  nf 
the  author  In  qncKtlon  wa^*  erased  from  tin;  Mnlhuil  Itrointer  in  18B1. 
And  It  niiiy  be  that  the  wordn  in  whieh  we  luive  re'erred  would  be  heltl 
In  II  court  (»f  law  (wfiro  proeeediii-K'H  tuki'ii  under  ttie  Mcdicitl  Act,  iflsS) 
to  Imply  thai  the  author  wa**  11  iliily  n  giHtr>red  priirtitloner.  We  think 
It  would  bu  (leHlrnbli!  fnr  our  erfrreK|Hni4l<>tit  toHcnd  a  enpy  of  tin*  p'^'"' 
phlet  to  the  Krglhtnir  of  the  Gemial  Medical  Council  with  a  letter 
drawing  Mttentbin  tn  the  facts.  It  is  Ineiimbenl  In  thn  pnblle  interOit 
to  (Irt  ever;vthlng  thftl  I0  poHslbJo  to  stAnip  out  Iho  clrculfttlon  of 
Jltcriituru  of  tliU  kind. 


THE  GEKERAJL  MEDICAL  COUNCIL  AND  UNQUALIFIED 
ASSISTANTS. 

Perplexed  Medico. — The  newspaper  cutting  enclosed  by  our  correspon- 
dent has  been  received,  and  we  note  his  remarks.  We  think  it  will  oe  a 
sufficient  reply  to  our  correspondent's  observations  to  draw  attention 
to  the  marked* distinction  which  exists  between  the  employment  by  a 
medical  practitioner  (for  the  purposes  of  his  practice)  of  an  unqualified 
assistant  and  the  emphiyment  of  a  medical  student  in  the  exercise  of 
his  duties  iu  connection  with  the  ordinary  routine  cases  of  hospital 
practice. 

H.  AV.— While  commenting  on  this  subject  we  acknowledge  the  receipt  of  a 
cutting  from  "H.  W."  taken  from  a  local  newspaper,  containing  an 
advertisement  by  an  "Eclectic  Practitioner  "  for  an  assistant  (unregis- 
tered). Oui-  correspondent,  "  H.  W.",  inquires  if  it  does  not  come 
within  the  province  of  the  General  Medical  Council  to  attend  to  this 
kind  of  advertisement  and  practice. 

The  regulations  prescribed  by  the  General  Medical  Council  in  refer- 
ence to  the  employment  of  unqualified  assistants  had  reference  solely 
to  their  employment  by  qualified  niedical  practitioners.  The  advertise- 
ment in  question  purposely,  no  doubt,  invites  applications  from  unregis- 
tered men.  as  it  would  not  be  open  to  a  qualified  man  to  accept  such 
an  a  ppo  in  lament. 

PRINCIPAL  AND  ASSISTANT :  A  QUESTION  OF  CONTRACT. 
We  have  read  the  statements  submitted  to  us  as  to  the  questions  which 
have  arisen  between  our  correspondents,  "B"  and  '•  A."  It  seems  that 
the  parties  are  at  issue  on  several  points,  and  certainly  on  the  funda- 
mental one  of  whether  or  not  the  assistant  was  to  be  at  liberty  to  sever 
the  engagement  at  any  moment  without  notice.  This  being  so,  we 
cannot  offer  any  definite  opinion  as  to  the  legal  right  of  the  parties. 
There  is  nothing,  of  course,  to  prevent  the  assistant  taking  legal  pro- 
ceedings to  recover  the  amount  alleged  to  be  due  if  he  so  desires,  but  he 
could  not  be  recommended  to  take  this  course  except. under  tlie  advice 
of  a  solicitor  with  all  the  facts  and  documents  (if  any)  before  him. 
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UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  Sanitary  Science.— The  following  candidates  have 
satisflcd  the  Examiners  in  both  parts  of  the  examination  : 

L.  P.  Black,  T.  Carr,  J.  I.  Cook,  M.  L.  Dhingra,  A.  Dnncan.  II.  E. 
Goulden,  J.  Knight.  C.  S.  Marshall,  J.  E.  O'Connor,  P.  W.  O'Gorman, 
A.  G.  Penny,  J.  A.  K.  Renshaw,  J.  J.  Taylor,  and  ,T.  n.  Whitaker. 

Examination  for  Medical  Deorees.— The  following  have  been  ap- 
pointed for  the  current  academical  year  :  Physics  :  Mr.  Wilberforce,  Mr. 
Capstick.  Chemistry:  Mr.  Sell,  Mr.  Adie.  Biology:  Mr.  Hatcson.  Mr. 
Seward.  Pharmaceutical  Chemistry  :  Mr.  Ivatt,  Mr.  Eastertield.  Anatomy: 
Dr.  Barclay-Smith,  Pi-ofcssorD.  J.  Cunningham.  Physiology:  Dr.  Anderson, 
Dr.  Starling. 

Matriculation.— On  October  21st  freshmen  were  matriculated  to  the 
nnmber  of  897.  including  19  advanced  students  who  have  graduated  in 
otiicr  universities.  This  brings  the  total  for  the  year  1898  up  to  944,  the 
largest  number  since  1890. 

Council  of  the  Senate.— On  October  22nd  Dr.  Langley,  F.R.S.,  was 
elected  without  opposition  to  the  vacancy  on  the  Council  caused  by  the 
resignation  of  Mr.  Glazehrook. 


UNIVKKSITY  OF  EDINBURGH. 
Final   Examination.— The  following  candidates  have  passed  the  Final 
Examination  for  Degrees  in  Medicine  under  the  Old  Regulations  : 
F.  T.  H.  .\damson,  .\.  L.  Anderson,  E.  H.  Anderson,  F.  Beecrnft,  A.  L.  J. 

Branday,  H.  M.  liundev,  D.  A.  Cameron,  R.  Craven,  . I.  (i.  Fcu'syth, 

J.  V.  Fox,  A.  G.  Haydeni  Kditli  Isabella  Hudson,  F.  J.  Judo,  IX  J.  C. 

Oliver,  D.  J.  Pcirson,  Dorotliy  Helen  I'nilt,  T.  I'retsell.  V.  \V.  Price, 

F.  S.    Rose,  A.  11.   Rutherford,   C.  R.   Scott,  G.    H.   Wilson,  J.   B. 

Wilson. 
New  Regulations.— D.  V.  M.  Adams,  A.  S.  Allum,  E.  G.  Ffreuch.  E.  R. 

Gray,  I). A.;  A.  A.  Gunn,  A.   G.  HamiUon,  .1.   Ilaworth,  J.  Ilunlor,  H. 

S.    llysloii,  G.   Uendrik,  W.  de  Lahat,    1).    V.    M'Intvrc.    M.A.;  A. 

M'Kaig,  \V.  W.  Maxwell,  P.  H.  Millard,  W.  .1.   Nutter,  H.  k'.  I'axton, 

E.  C.  Peake.  .\.  dc  St.  L.  F.  Pcrieal,  G.   II.  Stewart,  A.  II.  Thompson, 

P.  G.  L.  du  Toil,  A.  G.  Worrall.  " 


CONJOINT  BOARD  IN  IRELAND. 
Second   Professional   Examination. -Candidates   liavo   passed  this 
examination  na  undcrnoted : 
Coimilrlfit  llif  ICmminatiim.—C.  II.  Cormae,  W.  Davis,  D.  A.  Faris,  J.  F. 

i'ilzgcnild,   E.   Glenny,    E.  Goldfoot,  R.    Hnghos,  J.  Ilidch,  M.  J. 

.lohiiston,  T.   F.  Kennedy,  C.   C.  Meeke,  S.   II.   McCaushind,  R.  F. 

MacMahon,  A.  K.  O'Rcillv,  A.  B.  SIcplicnson,  F.  R.  Thorn. 
Jn  Andtniiiji.—C.  II.  Browne,  F.  II.  Cooke,  II.  T.  Cookman,  R.  Donnellon, 

M.  T.  Iionovan,  Miss  Driver,  T.  Farrell,  K.  R.  Faussott,  M.  K.  lA'nch, 

R.  P.  McDonnell.  C.  J.  O'Conuoll,  C.  R.  M.  Patllson,  J.  C.  Ryan,  J. 

II.  Wliite,  R.  o.  White. 
7n /'Av»/.,(iir;j/.-ll.  L.  Harrv,  J.  J.  S.  Caabery,  J.  J.  Ilnrtv.  R.  \V.  Ililllf, 

M.  i;.  Lynch,  A.  A.  W.  ^leniek,  T.  J.  Nieholl,  0.  J.  O'Connell,  J.  11. 

White.  T.  J.  Wright. 
In  IliHiiilihii/.  —  F.   W.    Ilrunker,  M.   T.  Donovan,  W.  N.  Kiislace.  U.  W. 

HilliB,'  M.  J.  Loughroy,  M.  E.  Lynch,  T.  J.  Nieholl,  D.  ,1.  O'Keilly,  J. 

C.  Ryan. 
Jn  Mdlrrid  .Vrrf/cn.  — P.  Donnpllon,  A.  A.  W.  (innderlon,  J.  J.    Ilnrty,  M. 

J.  LoUBhrev,  A.  A.  W,  Merrick,  J.  C.  Ryan,  F.  G.  .siiarpe,  J.  I".  Ryan, 

R.  O.  White.  

SOCIETY  OF  APoTiii:cAnii:s  of  i.hniion. 

I'As.s  Lint,  Oclnher.  1898.    The  fcillowing  eatdldalrs  pnsM'dln 
Surgirj.~l'.  Kdr,  Uoynl  Freo   Ilo<pllal;  1,  l.lolihter,  Vlonna;  W.  M. 
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McLoughiin,  University  College  Hospital;  A.   H.   Priestley,  Man- 
L'ticster;  W.  K.  Wilson,  Dublin  an<l  Uclfast. 
Hedictne.—C.  G.  Catterall  (Section  in.  Leeds  and  Westminster  Hos- 

£ital :  H.  Cloueh.  Leeds;  H.  H.  Cotinan  tSec-tion  11).  .\ber<leen  and 
ondon  Hospital :  H.  L.  Hands,  Madr.i.s  and  Cliarini,'  Cross  Hos-- 
pital;  A.  U.  k*riestley.  Mancbcster;  S.  Sucdcn,  Manchester:  A.  F. 
Weston  (Section  D.'st.  r.eoi-gc's  Hospital;  K.  Le  G.  Wor^lcy  (Sec- 
tion II),  St.  Georcc's  Hospital. 

Forenfic  Medicine.— G.  F.  M.  Claike,  Charing  Cross  Hospital :  H. Clough, 
Leeds ;  P.  T.  Goodman.  St.  Thomas's  Hospital ;  H.  L.  Hands.  Madras 
and  Charinp  Cross  Hospital ;  P.  .V.  Pierre.  Westminster  Hospital ; 
A.  n.  Priesticv,  Manchester  :  .\.  F.  Weston.  St.  George's  Hospital. 

.■Vidiciyery.— A.  G.  C.  Davies.  Guy's  Hospital ;  G.  W.  II.  Edgeloiv.  Lon- 
don Hospital ;  F.  Goldingliird.  Guy's  Hospital  ;  F.  S.  Leech.  Uni- 
versitv  College  Hospital ;  D.  V.  Lowndes.  Westminster  Hospital ; 
R.  R.  Mowll.  King's  Collcsc  Hospital :  H.  J.  Pickering.  St.  Bartholo- 
mew's Hospital:  P.  -V.  Pierre,  Westminster  Hospital;  A.  U.  Piiest- 
Icy,  Manchester. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates  : 
G.  F.  M.  Clarke,  F.  Ede.  A.  H.  Priestley,  and  W.  K.  Wilson. 


PUBLICJEALTH 

POOR-LAW    MEDICAL     SERVICES. 


VIT.IL  STATISTICS  OF  LONDON'  SANITARY  DISTRICTS  DURING  THE 

THIRD  QUARTEli  OF  iJqS. 

[Specially  reported  to  the  British  Medical  JorRNAL.] 

iN'Xthe  aooonipiiuyiug  table  will  be  found  suniuiarised  the  vital  statistics 

of  "the   forty-three   sanitary  areas  of    the  meti-opolis,  based  upon  the 


Rcgistrar-iicncrai's  returns  (or  the  third  or  summer  quarter  of  this  year 
The  mortality  liKMircs  in  the  table  relate  to  the  deaths  of  persons  actually 
t>elongin^  to  the  various  s.mitary  areas,  and  are  the  result  ol  a  complete 
system  of  di^ilribution  of  dt^nths  oceurrin^  in  the  institutions  of  London 
a'mniit;  the  various  sanitary  ureas  in  which  the  patients  had  prerioualy 
resided. 

The  3?. 170  births  repistcrcd  in  London  during  the  three  months  ending 
September  last  were  equal  to  an  annual  rale  of  2^5  per  i.ooo  of  the  popula- 
tion, estimated  at  4,5CM,7c-6  persons  in  the  raiddV"'  ''"-  v,.r  iIm-  r.\tt*. 
was  0.9  per  1. 030  l>eIow  thi-  nie;in  rate  in  tlie  »'<'  ' 

the  ten  prcL-eding  years.  i'i5S-'v7.  The  birth-i-ate  - 
notice  in  the  vari^ms  .-^anitaiy  areas  sliowed.  :■.- 
owing  principally  to  the  d i rtV_ntMues  in  tlie  sex  aii 
population.       InKensington.   .St.  George  Hanov.- 

St.  James  Westminster.  Hanip^toad,  St.  Martiu-ii.  i..    .  .-_.  .  .  — .  .- u 

City  tlic  birtli-rates  were  considerably  bolow  liie  average;  wiuie  they 
showed  the  largest  excess  in  Fulliam.  St  Luke.  Whitechapel,  St  George- 
in-the-East,  Mile  End  Old  Town,  and  Bermondsey. 

The  31,277  deaths  of  persons  belonging  to  London  registered  during  the 
three  months  ending  September  last  were  equal  to  an  annual  rate  of  18.9 
per  I.ooo.  aL'ainst  18.2.  18.4.  and  iS.^-in  the  i-on-esponding  p'^'i.-i-  .'   ti.« 
three  preceding  ye;irs  ;  with  the  exception  of  the  third  qu.i 
when  the  rale  was  also  i8.q  per  i.oco- tne  rate  last  quarter  wa-  • 

in  the  corresponding  period  of  auy  of  the  ten   preoedine  vl...   p.' 

which  the  rate  avoraued  17.S  jjcr  i.ooo.  The  lowest  uoath-rates  m  the 
various  sanitary  areas  wore  10.6  in  Hampstcad.  11.8  in  St-  George  Ilanoyer 
Square,  14.7  in  Stoke  Ncwinsioii  and  in  Wandsworth.  14.8  in  London  City, 
and  15.5  in  Paddiugton,  in  -St.  Martin's-iu-the-Ficlds.  and  in  Lee  ;  the 
highest  rates  were  23.5  m  H<>lborn.  ax.i  in  St.  Luke.  24.7  in  St.  Siiviour 
Soutliwark,  25.2  in  Shoreditch,  26.6  in  Limehouse.  26.S  in  St.  Geo rg<>-in-t he- 
East  and  27.1  in  St  GeorL'e  Southwark.  During  the  quarter  under  notice 
4.816  deaths  resulted  from  the  principal  zymotic  diseases  in  London  :  of 
these.  11.570  resulted  from  diarrlKpa.  4^0  from  whoopingH^ougli,  356  froin 
diphtheria,  336  from  measles.   113  from  enteric  fever,  108  irom  scarKt 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  th^  Metropolis,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  dunnr/  the  Third  Quarter  of  1S9S. 
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fever,  and  3  Iiom  iU-defiued  forms  of  continued  fever.  These  4.S16  deaths 
were  equal  to  an  annual  rate  of  4.29  per  1,000.  against  au  average  rate  of 
3.63  in  the  corresponding:  quarters  of  the  ten  preceding  years,  1888-97. 
In  the  third  quaitcr  of  the  three  preceding  years  the  zymotic  death-rate 
was  4.28,  4.20,  and  4.40  per  1,000  respectively.  In  the  various  sanitary  areas 
the  lowest  zymotic  death-rates  last  quarter  were  1.25  iu  London  City,  1.32 
in  Hampstead,  1.49  in  St.  George  Hanover  Squai'e,  1.61  in  St.  Martin-in- 
the-Fieldfi,  1.08  in  St.  James  ^^estminster,  and  2.26  in  Rotherhithe;  and 
the  highest  rates  were  6.11  in  Clerkenwell.  635  in  St.  Luke,  6.44  in 
Newington,  6.48  in  Shoreditch,  6.84  in  Limehouse,  and  7.57  in  St.  George 
Southwark.  The  high  rates  in  these  la$t-mentioned  ^sanitary  areas  were 
due  to  the  excessive  fatality  of  summer  diarrhoea. 

No  fatal  case  of  sraall-pox  was  registered  in  London  during  the  three 
months  ending  September  last,  and  no  death  from  this  disease  has  been 
recorded  iu  the  metropolis  since  August,  1897.  Measles  showed  the 
liighest  proportional  fatality  in  Clerkenwell,  Shoreditch,  Bethnal  Green, 
Wnitechapel.  Limehouse,  Mile  Eud  Old  Town.  Poplar  and  Bermoudsey; 
scarlet  fever  in  St.  James  Westminster,  St.  Pancras.  St.  George  Southwark, 
Newington,  and  Bermoudsey ;  diphtheria  in  Paddingtou,  Holborn, 
Clerkenwell,  St.  Luke,  Mile  End  Old  Town.  Poplar.  Newington,  Ber- 
mondsey,  and  Battersea :  whooping-cough  in  Lewisham.  St.  George 
Southwark,  Newington.  St.  Olave  Southwark.  Bermoudsey,  Lambeth,  and 
Woolwich;  enteric  fever  in  Hackney,  Clerkenwell,  Whitechapel,  Green- 
wich, Lee,  and  Woolwich;  and  diarrlicea  in  Fulham,  Clerkenwell.  St. 
XiUke  Shoreditch.  Limehouse,  Mile  EEnd  Old  Town,  Poplar,  St.  George 
Southwark.  and  Newington. 

During  the  three  months  ending  September  last,  1,^^92  deaths  from 
phthisis  were  registered  in  Londou,  equal  to  an  annual  rate  of  1.51  per 
1,000,  against  1.58  and  i.Co  in  the  corresponding  periods  of  the  two  preced- 
ing years.  Among  the  various  sanitary  areas  the  lowest  phthisis  death- 
rates  were  recorded  in  Paddington,  Hampstead,  Londou  City,  Mile  End 
Old  Town,  Wandswoilh,  Lee,  and  Lewisham  ;  and  the  highest  rates  in 
Strand,  Holborn.  St.  George-in-the-East,  St.  Saviour  Southwark,  St.  George 
.Southwark,  and  St.  Olave  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  i  year  of 
a^e  to  registered  births,  was  equal  to  259  per  1,000  last  quarter,  and  con- 
siderably exceeded  the  rate  recorded  in  the  corresponding  period  of  any 
of  the  ten  preceding  years,  during  which|  the  rate  averaged  106  per  i, 00c. 
Among  the  vai-ious  sanitary  areas  the  rates  of  infant  mortality  were 
lowest  in  St.  George  Hanover  Square,  St.  James  Westminster.  Marylebone, 
Hampstead,  London  City,  and  St.  OlaTC  Southwark ;  while  they  showed 
the  largest  excess  iu  Holborn,  Shoreditch,  Limehouse,  Poplar,  St.  Saviour 
Southwark,  and  St.  George  Southwark. 


find  that  Dr.  Perrott  after  having  been  once  elected  by  the  guardians 
should  be  put  to  any  trouble  by  having  to  face  a  fresh  election,  but 
notwithstanding  this,  it  is  very  satisfactory  to  note  that  the  Local  Govern- 
ment Board  will  not  allow  guardians  to  make  temporary  medical  appoint- 
ments when  by  regulations  these  should  be  for  life.  We  hope  to  hear 
shortly  that  Dr.  Perrott  has  been  permanently  appointed  to  the  office. 


SMALL-POX  AT  STOCKTON. 
Ix  connection  with  the  recent  prevalence  of  small-pox  at  Stockton,  the- 
Urban  Couucil,  on  the  motion  of  the  Mayor,  have  passed  a  resolution  of 
thanks  to  Alderman  Hind  and  Councillor  Dr.  Hughes  for  their  serWces  as 
an  emergency  committee.  On  the  motion  of  Dr.  Hughes  the  thanks  of 
the  Couucil  were  also  recorded  to  the  medical  officer  of  health.  Dr.  J. 
Home,  and  his  staff  for  their  work  during  the  epidemic.  In  addition,  a 
money  bonus  was  unanimously  voted  to  the  medical  officer  of  health,  the 
assistant  surveyor,  and  the  inspector  of  nuisances. 


VACCINATION  ADMINISTRATION  AT  KINGSTON-ON-TH^IMES. 
A  MEMORIAL  signed  by  the  Mayor  of  Kingston  and  a  number  of  influential 
gentlemen,  including  Dr.  H.  Beale  Collins,  the  Medical  officer  of  Healthy 
and  several  otlier  medical  men.  has  been  presented  to  the  Kingston  Board 
of  Guardians  regarding  the  administration  of  the  new  Vaccination  Act. 
The  memorial  suggests  :  (i)  That  the  Board  should  request  the  public 
vaccinators  of  the  district  to  meet  and  prepare  a  set  of  regulations  for  the 
performance  of  vaccination  under  antiseptic  conditions/and  for  the  pre- 
vention ol  subsequent  contamination  of  the  vaccine  vesicle;  and  (2)  that 
as  under  the  new  law.  with  public  stations  abolished,  the  time  occupied 
in  vaccination  will  be  greatly  increased,  this  fact  should  be  considered  in 
arranging  the  future  remuneration  of  the  officer.s.  At  tlie  meeting  of  the 
guardians  it  was  ordered  that  tlie  memorial  lie  ou  the  table,  ou  theground 
apparently  that  it  was  not  an  official  document. 


HEALTH  OF  ENGLISH  TO^^'NS. 
Is  thirty-three  of  the  largest  English  towns,  including  London,  6,217 
births  and  4,043  deaths  were  registered  during  the  week  ending  Saturday 
last.  October  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  24.6  to  10  o  per  i.ooo  in  the  six  preceding  weeks,  further 
fell  to  18.8  last  week.  Tlie  rates  in  the  several  towns  ranged  from  11.4  in 
Cardiff,  11.7  in  Huddersfield,  12.5  in  Blackburn,  and  12. S  in  Bristol,  to  24.4 
in  Liverpool,  25.7  in  Sundeiland,  26.4  in  Newcastle-upon-Tyne,  and  30.2  in 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  19.S 
per  1,000,  and  was  2.5  above  the  rate  recorded  in  London,  which  was  17.3 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.? 
per  I.ooo;  in  London  the  rate  was  equal  to  1.6  per  1,000,  while  it  averaged  3.1 
in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  dciith- 
ratcs  were  4.7  in  >onvich,  5.1  in  Sunderland,  6.1  in  Hull,  and  7.0  in  Salford. 
Measles  caused  a  death-rate  of  i.o  in  Gr.teshead.  1.4  in  Norwich,  and  1.6  in 
Plymouth;  "fever"  of  i.i  in  Halifax  and  in  Leeds,  i.a  in  Salford,  1.3  in 
Nottingham.  1.4  in  Hull,  and  2.2  in  Suydcrland ;  and  diarrheea  of  3.1  in 
West  Ham,  3.6  in  Hull,  and  4.1  in  Salford.  The  moi-taiity  from  scarlet 
fever  and  from  whooping-cough  showed  no  marked  excess  in  any  of  the 
large  towns.  The  72  deaths  from  diphtheria  in  the  thirty-three  towns 
included  30  in  London,  6  in  Swansea,  6  in  Sheffield,  5  in  Portsmouth.  5  in 
Liverpool,  and  4  in  I.#eice9ter.  No  fatal  case  of  small-pox  was  registered 
during  the  week  under  notice,  cither  in  London  or  in  any  of  the  thirty-two 
large  provincial  towns  ;  and  no  small-pox  patients  were  under  treatment 
in  any  of  the  Metropolitan  Asylum  Hospitals,  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  Increased  froin  2.178  to  2,728  at  the  end  of  the  eight  preceding  weeks, 
had  further  increased  to  3,915  00  Saturday  last,  October  32nd ;  381  new 
cases  were  a^tmittcd  during  the  week,  against  300,  358,  and  357  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUBINO  tho  week  ending  Saturday  last,  October  22nd,  051  births  and  572 
deaths  wen-  n't'i''t''rcd  in  eit'ht  of  the  principal  Scotch  towns.  The  annual 
rate  of  inortalil y  in  these  towns,  which  had  increased  from  19.1  to  20.7 
per  i.fxxj  tn  the  llir<e  preceding  weeks,  declined  to  10.9  last  week,  but 
was  hiitrhlly  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  EngliHh  t  »wns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  1  ,  in  IjHh  and  n.7  in  Aberdeen  to  aa.i  in  Perth  and  2;i.8  in 
nroiMi'ifk      'I  I  ■  -l^-at h  r.tte  in  these  towns  averaged  2.9  per  1,000, 

Ihr-   hichi-^t    1  iTc<)rdcd  in    Dundee  and  Gieenock.      The    28^ 

deathM  rcgi-if.  nw  included -j  from  scarlet  fever,  2  from  diph- 

theria, it  tvnut  .'.ij  ,!.;,iui.' '  (Migh,  5  from  "fever,"  and  18  from  diarrhoea. 
Five  faljil  cnHcs  o(  in.;i  IcH,  ^  of  Mcurh't  fever,  and  3  of  diiditherin  were 
recorded  Iu  Edinhiir;;h  ;  and  4  deaths  were  referred  to  "fever"  in 
Grcenrick. 

IKItKOT'LAK  AI'POINTMENT  OF  A  DISTRKT  MEDICAL  OFFICKR. 
Wk  learn  from  the  liri^Uil  Ti mm  ihnivii  a  meethig  of  Iho  Wanidev  Hoard 
of  Guardians  held  on  the  i^th  Uiht..  a  letter  wuH  read  from  tli'o  Uicul 
Government  Board,  pnlntinr  out  tuth'-  t'lnirdlans  that  the  recent  iippoint- 
mcntbylhfimof  l>r.  C.  .1.  I'lit'-ll  :ih  M.  ImmI  (Ullcer  nf  the  (lldland  Ids 
trlcl  for  n  perirtd  of  three  yen*-  did  \i>>\  ,11. pear  lo  be  in  lu-cordaiicc  with 
regnlotionM,  US  Ur.  I'urroM  wjit^  hilly  qnalirietl  and  resldi'd  in  the  di-Hlrict 
.  for  which  llioy  prop»)Hed  to  iiripoint  hlni  leinporarllv,  wmX  Unit 
^  unlesH  Honio  NatUfacluO'  cxplanatinn  ennhl  be  given  for  tltln  np|mreiit 
rrvgdlarlty,  a  Iresli  eleviion  would  have  to  take  jilaeo.    Wo  are  sorry  to 


ELIGIBILITY  OF  JUNIOR  PARTNER  TO  OFFICE  VACATED  BY 

SENIOR. 
Sexex  writes  that  he  has  held  the  appointment  of  medical  officer  to  a 
union  over  forty  years,  and  is  now  inclined  to  accept  the  superannua- 
tion allowance.  His  partner  has  been  associated  in  the  work  four  or 
live  years,  and  is  willing  to  take  the  appointment.  Is  he  eligible,  as 
being  partner  of  the  recipient  of  superannuation  ? 

%*  As  medical  pai-tnerships  are  not  recognised  in  the  Poor-law 
Medical  Service,  the  junior  partner  would  be  eligible  for  the  vacancy 
created  by  the  retirementof  **Senex." 


THE  EFFECT  OF  THE  NEW  VACCINATION  ACT. 
R.  writes  :  It  would  be  interesting  to  know  whether  the  experience  of 
other  public  vaccinators  as  to  the  result  of  the  new  law  corresponds 
with  my  own.  The  outcome  of  my  autumn  attendance  at  my  only  station 
is  the  vaccination  of  two.  The  numbers  for  the  previous  nine  years  have 
varied  from  6  to  16,  the  avera":e  being  11.5.  I  know  of  no  other  cause 
than  the  change  in  the  law  for  this  marked  falling  oflf. 

*^f*  It  is  too  soon  yet  to  judge  of  the  result,  and  discussion  at  present 
would  therefore  be  premature. 


MEDICAL    NEWS. 

SuccESSFiTL  Vaccination. — Dr.  Robertson,  Public  Vacci- 
nator for  the  Bloxliam  District  of  the  Banlmry  Union,  has  for 
the  second  time  in  succession  been  awarded  tlie  Government 
grant  for  ellicient  vaccination. 

Sir  RicuAUi)  Tiioune,  K.C.B.,  will  give  the  Ilarhen  Lec- 
tures for  189S  of  tlie  Royal  Institute  of  Tublic  Health  on  Wed- 
nesday, November  2nd,  gtli,  and  16th  at  5  p.m.  at  the  Kxami- 
iKilioii  Hall  of  tlic  Royal  Colleges  of  I'hysiciaiis  and  Surgeons, 
Victoria  lOuibanlvment.  The  subject  of  the  course  will  be  the 
Administrative  Control  of  Tuberculosis. 

Rici.uiious  viiiisus  Lay  Nuu.sks. — The  General  Council  of 
the  JJouches-du-Rlidne  Department  recently  passed  a  resolu- 
tion that  the  nursing  of  the  liospitals  of  ;\Iars<'illcs  should  be 
taken  out  of  the  hands  of  the  Sisters  of  Charity  and  entrusted 
to  lay  nurses.  The  Medico-Chiriirgical  Society  of  the  Hos- 
))itals  of  -Marseilles  has  achh-essed  a  strong  and  unanimous 
protest  against  the  proposed  change  to  the  President  of  the 
Council  of  Ministers,  to  the  Prefect  of  the  Uouches-du-Rh6ne 
Dipartmeiit,  to  the  Mayor  of  Marseilles,  and  to  the  Hospital 
Administrative  Council. 

National  Am  Socikty.— Colonel  Young,  (\immissioner  of 
the  National  Society  for  Aid  to  tlie  Sick  ami  Wounded  in  War 
(Uritisli  lied  Cross  Society),  with  tlie  sanction  of  the  Council 
of  the  Society,  recently  phice<l  in  the  hands  of  tlie  Sirdar  the 
sum  of  £yoo,  to  be  applied  directly  for  the  benelit  of  tlie 
Kgyptian  soldiers  who  have  sullered  in  the  recent  campaign, 
and  the  siiio  of  /200  for  the  pnrcliase  niirl  ininiediate  dispatch 
to  (Jnidiiiinan  of  articles  iiru'enlly  nei'dcd  for  the  Dervish 
wounded  who   aro   being  tieutcd   by   the  Egyptian    medical 
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staff.  AVe  are  informed  that  the  supplemental  aid  rendered 
in  the  Soudan  eimpaign  by  the  Society  lias  made  a  very 
favourable  impression  in  Egypt  and  the  Soudan,  aud  has  been 
most  highly  appreciated  by  the  sick  and  wounded. 

HynuorHouiA  in  the  Pjiilippixk  Islands. — According  to  a 
local  scientific  journal  (Croriica  de  Sciencias  tie  Filipinaf)  rabies, 
when  it  attacks  the  human  subject  in  the  Philippines,  is 
popularly  believed  to  occur  under  two  distinct  forms,  to  wit, 
hydrophobia  properly  so-called,  and  aerophobia,  the  malady  in 
the  first  form  being  characterised  by  an  intense  horror  of  all 
lustrous  objects,  including  water,  while  in  tlie  second  form  the 
spasms  are  excited  by  air  currents  however  slight.  A  further 
subdivision  into  furious  madness,  when  hyperexcitement  of 
the  nervous  centres  prevails,  and  dumb  madness,  when  the 
chief  symptoms  are  paralytic,  is  also  generally  recognised  by 
observers.  The  following  treatment  is  customarily  adopted  : 
I.  Cauterisation  of  the  wound  with  a  live  ember,  or  by  means 
of  the  actual  cautery.  2.  Washing  the  part  with  a  concen- 
trated decoction  of  a  plant  known  locally  as  "macabuhay" 
(Menispermum  crispum).  3.  The  administration  in  copious 
draughts  of  a  warm  infusion  of  canella  (Laurus  cinnamomum) 
until  the  effects  show  themselves  in  exaltation  of  the  nervous 
system.  The  canella,  which  should  be  persevered  with  for  a 
fortnight,  is  said  to  cause  profuse  perspiration  lasting  four  or 
five  hours,  tlie  patient  meanwhile  being  kept  closely  enve- 
loped in  thick  blankets  in  order  to  encourage  the  action  of 
the  skin.  In  the  opinion  of  the  heaven-born  physicians  who 
chiefly  represent  the  medical  faculty  the  foregoing  treatment 
is  nothing  less  than  infallible  provided  it  be  commenced 
early  enough,  but  unfortunately  trustwortliy  statistics  are 
lacking. 

MEDICAL  VACANCIES. 
The  foUowlnEf  vacancies  are  announced  : 

ALEXANDRA  OEPHANAGE.  Honisey  Rise.  X  — Me(tia>l  Omcer;  non-resident.  Applica- 
tiuiL".  to  A.  C  P.  Coote.  M.A..  Secrewry.  73.  ClieapsitU-,  K.C. 

BATH  UENERAL  OK  UOVAL  MINERAL  WATER  HOSPITAL-Ecsident  Medlcil 
Orncor.  unmarried.  Salary",  £I(i"  iht  aiiutim.  with  board  and  apartments.  Applica- 
tloni  10  the  s.-cn-'ary  h»  Ootoiwr  :llitt. 

BIEMIXfillAM  GENERAL  i)i~HFXS  \RY.  —  He.iidont  Surgeon.  S.atary.  .i'lW  per 
atmnni  uvitli  an  all-iwaiice  of  -  ^3^>  for  rjii)  Jiiif).  with  rooms,  tire,  tight,  aud  attenilanco. 
Applirtitiotn  to  the  S''nrt*tary  !ty  Nuvemtier  14th. 

BlRMINtiUAM  PARISIl.-Hesident  As.nittanf  Mertlral  Offlcer  tor  the  Worknnus,-  In- 
tlnnary.  Salary.  CH»>  p.'r  annum,  with  fumisbed  apartments,  rations,  C(jals.  j.'as. 
washniR.niHl  at t.'ndaiice.  Applications, on  forms  providetl, to  theClcrk  tothe  Guar- 
dians by  .Vuvember  hth. 

CAMBEIDGE:  AdllENBROOKE'S  HOSPITAL.— Resident  Honse-Pbysiclan.  Salarr 
A'to  p.-r  !\nnntn,  with  tioani,  lodging,  aud  washiog.  Applications  to  the  Secretary  by 
J>ecemli«'r  :tnl. 

CANCER  HOSPITAL  (FREE),  Pnlbam  Eoad.  S.W.— HouseSnrgcon.  Appointment  tor 
six  months.  Salary  at  the  latc  of  £50  per  annum,  with  board  and  i-osldcnoc.  Applica- 
tions to  the  S<-crrtary  by  October  :ll3t. 

CARDIFF  INFIRM  vltY,  -Hiiiiorary  Gyna.-cologist.  Applications  endorsed  "Gynanv 
ologwt"  to  the  secroT.iry  bv  November  Tth. 

CARMAUTHEN«HIRE  INKIRMAKY.-Resident  Medical  omcer,  nnnwrried.  Appoint- 
ment for  twe"vc  months.  Salary,  JEIi*' piTanntini.  with  ftimfsbed  apartment*.  b..ard, 
atteiHtance,  fire,  gas,  ami  washing.    Applications  to  the  Secretary  by  Xo\ember  1st. 

CHARIXO  CROSS  HOSIMTAI..— Assistant  Ohstelric  Physician.  Applications  to  tho 
Chsirinan  of  the  Ci>nncil  by  Novemnor  .^th. 

CHATTERIS  I'KBAN  PISTKICT  Corsci L.-Medical  Olllcer  of  Health.  Salary,  £» 
per  aininin.    Applic-'itions  to  the  ClerK  to  the  Council  by  XoTOmberSth. 

F\"ELINA  HOSPITAL  FOR  SICK  CHILDEX.  Sonthwark.  S.E.-Clincal  aerkshlpa 
(un-|Uiilill-»lj.  t  ;n:ibl.>  t.)r  tiire-  -n  uitlis.    Applications  to  tiie  R^'^istrar. 

GBIM.SBY  AND  DISTRICT  HOSPITAL. —Resident  II mseSiirgeon.  Salary.  £.«  per 
amnini,  with  board,  lodging,  aud  washing.  Applic:itiuns  to  the  Secretary  by  Novem- 
ber ::ist. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Siinare.  W.-Eesldent  Medical 
Oltlc-r.  Salary,  £jO  per  annum,  with  hoard,  residence  aud  washing.  Applications  to 
the  Sc!cretArv-Superintendent  by  NoveinlH^r  Sth. 

HOSPITAL  FOR  SICK  CIIILDKEN.  Great  Ormoud  Street,  Bloomsbiirv.-Housi^ 
Surgeon,  and  a  Hmise  Physician,  nntnarried.  Appointmeut  tor  six  months,  -Salary, 
in  each  case.  i;:*o.  with  iHiant  aud  residence.  Applications  (on  forms  provided)  to  the 
fiecrelar>  bv  November  l.M  h. 

HULL:  VI  roRIA  I'l  I  LURENS  HOSPITAL.-Lody  Assistant  Houso-Surgeon.  Salary. 
£*>  a  ye.-ir.  Willi  tkiarii.  bxigiug.  and  laundry,  .Applications  to  the  Honorary  Seci-o- 
tarlesby  Novetiilier  iMnl. 

LBEDS:  GENERAL  IN FIRMARY.-Resldcnt  Casualty  Olllcer.  Salary,  tlrti.  with 
board,  loigtug,  and  woablag.  Applications  to  tlio  Seorvtory  to  the  Faculty  by  No- 
vember Stli. 

lIVEKPiKiL  DISPENSARIES. -.Vssistant  Surgeon;  unmarried.  Salanv.  jl>«  lor  tbo 
Ilr-it  year,  f.o  per  annum  afterwnnls,  with  apartments,  lii«ird,  and  atlemlauce. 
Applications  to  the  Secp'tary. :».  Moortlelds.  Liverpool,  by  November  Jnd. 

LONDON  HOSPITAL,  Whit.vhapel,  E.-Surgeon.    Election  on  Novemhi:r  Tth. 

lONDON  LOCK  HOSPITAL,  ill.  nenii  Slieei.  \V. -Surgeon  to  out-patients.  Must  bo 
F.R.C.S.Kng.    Applieatioiis  to  the  Secnitary.  at  Harrow  Road,  W. 

MANCHESTER:  HULMK  DISPEXSARV.-Uononiry  Surgeon.  Appllcatlolm  to  tho 
Hon.   Secn-tarr  bv  November  "th. 

MORPETH:  NOIiTilUMRERLAND  COl'NTV  ASVLPM.-AMlstant  Medical  Omcer; 
niimarrl''d.  and  not  moi-e  than  :li  years  of  age.  Salary  I'li^  per  annum,  rising  to  CL-o. 
withboard  lixlgloi:,  and  washing,  Applleatlons  to  tho  31cdlcal  Suporinteudeut  by  No- 
veniN-r  Uth. 

NORTH  EASTERN  IIOSl'lTAL  FOR  CHILDREN.  Hackney  Roa.1,  N.R.-Honse-Snr- 
geon.  Appointment  for  six  months.  Salary  at  the  rate  of  *:.'*)  per  annum,  with  board 
and  washfiiK.  Applications  to  the  -Secretary.  27.  Clement's  Ijuie,  Lombard  Street.  E.C.. 
bj  N.orinNr  Ssili. 

JIORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.-Resldent  Medical 
Otllcer  and  Assiataut  Resident  Metlical  Offlcer.  Appvilntmeiits  for  six  months.  Salary 
of  £o0  per  omium  attached  to  the  senior  post.  Personal  application  on  NuTembor  Ist, 
at  5  P.M. 

OLDHAM  INFIRMARY.— Junior  Honso-Snrgcon,  SalalT,  £711  per  annum,  with  board 
ODd resldODoe.    Applications  to  the  Hon.  Secretary  by  November  Ist, 


PKF.STWlCH:  MANCHESTER  COITXTV  ASPLUM.-Pathologlst.  Salary  CUV  per 
annum  with  fumlshed  apartments,  board,  attcndanc-,  aud  woablnf.  Applications  to 
tlie  Stip*-rlutcn(Iriit. 

RICHMOND  ROKoIGH  AND  H  KSTOX  AVD  1  =  1  FIT.  Ji;Tn  URBAN  DISTRICT 
JOINT   ISOHTION    Hosl'lTAI,   CjMMirrKl  VIedleal  Otllcer  at    the 

MoKdeu  I»oluti,,ii  Hospital.    .s.-il:,ry.  tint  i^-r  furnished  a^rtmenu, 

ralions,  and   washing.     .Not    lebs   tiiani"..  or  r  .cars  of  age.  uumorrted. 

Appllcritloiis  foil  tonus  provided   to  F.C.tJrevih.   -  •  to  the  Joint  O.iminittee, 

172,  High  Stnel.  Hounslow,  by  November  7lh. 

ROYAL  EAR  HOSPITAL,  Frtth  Street.  Stjlio,  W.—Hou»e-Sur«reon,  non-resident,  for  sli 
months.  Ilonoiarium  ii  guineas.  ApplicaUona  to  the  Uon.  Secretary  befur«  Xo- 
veiiilier  I2th. 

ROYAL  FREE  HOPITAL.  Gray's  Imi  Road,  W.C.— Houae-Surgeon.  Appointment  for  six 
-  months.  No  salary,  but  board  will  be  provided.  Applications  to  the  Secretary  by 
October  Slflt. 

ST.  MARK'S  HOSPITAL  FOR  FISTCIA  ANT)  OTHBK  DISEASES  OF  THE  RF.CTrM. 
City  Uoail.  E.C.— Honorary  Siirgi-ou  ;  and  Houoiory  Assistant  Surgeon.  Apphcallona 
to  the  Secretary  by  November  Istli. 

ST.  PANCRAS  AND  NORTHERN  DISPENS.ABV,  IW,  Euslon  Road -n.iiieary  Physi- 
cian.   Api'lic-itions  to  the  lion.  S.-^n-tary  2:1.  Gordon  Street,  W.C  .  >iy  o--'.  ti.-r  31st. 

TIVERTON  INFIRMARY  AND  DISPENSARY— House-surgeon  an  1  lufuser;  un- 
umrried.  Sal:iry.  £105  per  annum  with  I'^dgings,  attendance,  fin-,  aieJ  lights.  Ap- 
plications to  the  Hon.  Secretary  by  November  liith. 

TOBQCAY,  TORRAY  HOSPITAL  PKOVIDKXT  DISPENSARY  AND  EYE  HOSPITAL. 
-House-Stirg'-on.  not  less  tliau  2.1  years  of  age.  Salary,  £)*J  per  annum,  with  hi*rd, 
lotlglog.  washing,  and  attemUnce.    Applications  to  the  Secretary  by  November  Ist- 

YQRK  PISPKNSARV. -Resident  Medical  Offlcer,  nnmarrled.  .SaUry,  t:i»  perannum. 
with  furnislted  iittirtmenis.  cools,  and  gas.  Applications  to  Mr.  Vi .  Draper,  De  tirey 
House,  York,  by  Xovemlier  Isl. 


MEDICAL  APPOINTMENTS. 

ALFOBD.HenryJame^.M.D.Lond.,M.R.C.S.En«..  reappointed  Medical  Officer  of  Health 

to  llie  Taunton  i  own  Council. 
Bakboib.  a.  U.  F.,  M.D..  I'.K..C.P.Edm..  appointed  Assistant  Physician  to  the  E«IlnhurKh 

l^)Y3l  Maternity  aud  Simpson  Memorial    Hospital,  vice  R.  liilue  Murray.  U.B..  CM.. 

y.kC.V.EtUn. 
Beattie.  J.M.   M.B..C.M.Edin..  appointed  Assistant  Professor  of  Pathology  at  the  Tni- 

versity  uf  Kainhtiigb. 
Bl-imey.  J..  M.lt-C.S.Eu?..  L.S.A..  appointed  Medical  Offlcer  for  the  Mylor  District  ot 

the  Falmouth  Uniuu.  rice  E.  Head  Moore.  L.R.C.S.Edin..  L.S.A. 
Beettisgh.vm.  C.  R.  S..  L.F.P.S.«lasg.,  L.A.H.D.&  D.P.H.E.C.S.I..  appointed  Medical 

Oitlcer  lor  the  Third  IMstrtct  of  the  \eoni  Union. 
Bbidges.  Enii'st  Ciiitt'ni'l.Mi,  M.B..   B.S.Durh..  appointed  Physic! an-in-Ordinary  to  the 

Intlrniary  for  CoiiBnuipTinn,  MatKaret  Street,  Cavendish  Square,  W. 
BrBGF.ss.  A.    H..   MB..   B.OIi.VJct.,  appointed   Second  Assistant   Medical  ORlcer  to  tho 

C'riiiiipsalt  WorKhc.usH,  Manchester,  rirc  J.  A.  Ma^^-Laren.  M.B. 
De  Jersey,  Walter  B  ,  MB..  BC  .  L.K.C.P.Lond.,  appointed  Hononur  Assistant  Mediotl 

Orticer  to  the  Surrey  County  Hospital. 
Down   A   R..L.U.C.P.Loud.,  L.S. A.,  appointed  Medical   Offlcer  for  the  Bampton  District 

of  the  Tiverton  Union,  ric^  O.  de  V.  Belson,  M.A.Oxon.  M.R.C.S..  L.R.C.P. 
Ensox.  Mr.  A.  P.,  appointed  Medical  OiOcer  fi>r  the  Second  District  of  the  North  Witch- 
ford  Pniiin.  cice  V.  O'Co.innr.  L  R.O.P.,  L.R.C.S.I, 
FENwrCK.S.C.CoUinsrwood  MR. C.S.L.R.C.P.,  appointed  Medical  OQlcer  for  tho  No.  10 

District  of  tho  I^mbeth  Lnion. 
GOODBODY.  E.  E..  M.B.Dub..  appointed  Medical  Offlcer  for  the  Great  BanlsQeld  District 

of  the  Dunraow  Union,  viceR.  Richmond,  M.D.Edin. 
Gk.vham,  P.M.  LRC.P.L.R.C.S.Edin..  appointed  Medical  Offlcer  for  the  Filth  District 

of  ihe  Drayton  Union,  vice  A.  C.  Harkues.s.  L.R.C.P..  L.R.C.S.Bdln. 
JOLi.BY.  Dr..  appointed  Me-lical  Olllcor  (or  the  No. li  District  of  the  Brid^fwatcr  Union,  vice 

G.  Forden.  M.KCS.F.nK..  r-sigiunl. 
KiTCHiN  Dr.appi^inted  Medical  Otticer  for  the  Box  District  of  tho  Chippenham  Union, 

ri<-''  O.  H.  Hill,  M.D  Bru.v..  M.tt.C.S.Elig. 
Locking.  Dr.  B..  »pp«iinTed  to  the  Honorary  Medical  Staff  ot  the  Xapior   Hospital. 

Hawke's  It;\y.  Xew  Zealand. 
Mackie,  p.  Porcival,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Junior  Assistant  Medical 

Olllcer  10  Salop  and  Montgomury  Asylum,  near  Shrewsbury. 
MvcLaekn..T.  A..M.B.,  appointed  Senior  A.-islstant  Medical  Officer  to  the  Crumpsall 

Workhouse.  Manchester,  ricr  Dr.  T.  Grec:ory.  resigned. 
MOBGAN.  Albert  Thouns.  il.D.Brux..  L.S.A..  appointed  Medical  Offlcer  for  Ihe  No.  4  Dis- 
trict of  the  Bristol  Uniun. 
MriR  David  C.  M.D.Glasg..  .ippolntetl  Medical  Offlonrof  Health  tothe  Abertiliery  Urban 

District  Council,  ric**  W.  E.  Williams,  F.tt.C^.Bdin.,  resijnied. 
MrLLiGvv  J.W..  M.D. R.U.I. .  M.Ch.,  appointed  Medical  Olllcer   for  the   Abersychao 

Ccn'i-al  District  of  Ihe  Pontypool  Uniou,  rtce  A.  E.  Verity,  M.R.C.S.Eiiff. 
Pabsoxs.  Allan  C  .  M.K.C.*i,Enir..  L.R.C.P.Loud..  appointed  Uouse-Surjfeon  to  ihe  Vic- 
toria Ho-spiinl  for  Childn'n,  Cliclsea. 
Shabman,  Mark.  MB..  M.S.OiasK-.  M.R.C.S.Euff.,  D.P.H.Scot..appolnt«d  Medical  Offlcor 

of  Health  tu  the  Rickmanawnrth  Urban  District  Council. 
Seie\beb.  .\lfnd.  M.B.  CM  .  appointe<l  Houso-Surgvon  to  the  Edinburgh  Royal  Mater- 

liitv  aiid  Slmp.son  Memorial  Hospital. 
SiMi'SON   A   H  .  M.iV.  F.K-C.P.Edin..  appolntwl  Physician  tothe  EtlUil.iirch  U"\-al  Mater- 

ni'y  and  Simpson  Memorial  Ihwpital,  ruv  Halliday  Croom.  M.D..  F.lt.C.S.l-.din. 
STAXnaTEiN-  Alfred  Cliarles.  M.B..  Ch.B.,  Rppi>lmed   House-Surgeon  to  the  Edinburgh 

Rtivjil  Alat<niify  and  Simvsnii  Memorial  Hospital. 
STArtV.  .lamt's  Oibhle,  M.R.C.S.Eng.,  appointed  Medical  Offlcer  for  the  No.  3  District  of 

the  Bristol  Union. 
Taylor  P  A  .  M.R.C.S.Eng..  appointed  Medical  Offlcer  for  tho  Third  District  of  the  Rom- 
soy  Union,  rice  B.  N.  K.  rt'ells,  M.B..  C.M.Edln. 
Thomas.  J.  Lvnn.  P.R.C.S.EnK-,  app-hited  Honorary  Surgeon  to  tho  Hamadrj-ad  Hos- 

jiital.  Cardm.  rrVv  VIdernian  Edcar  J'lnes.  M.D  .deceived. 
WvDiA.  I).  R..  L.KC.P.Edin..    M.IM'S  Knc.  l-.M.  \  S  Himiliay.  appointed   Honorary  Phy. 

slcian  to  Uio  l*arsee  Fever  Uospila!,  Uoml)a>-,  rice  K.  N.  Baliadurjee.  M.D.U-n-.l..  de- 

oea.^«l. 
Wilson.  Dr.  A.  T..  appointed  Medical  Offlcer  for  tho  Inkherrow  DUtriot  of  tho  Aloester 

Union.  nW  Dr.  W.  Jones. 
Wilson  W  .M.D..  appointed  Me*II<*Ai  Officer  for  the  Abewychan  Xorthem  District  of 

the  Ponlipool  UuloB.  tier  A.  R.  Verity.  M  R.C.S.Eng. 

Edinbubgh  Roym.  I>tir«\by.— The  following  appolntmenta  have  been  made  for  the 
the  six  nn'Uths  t«'«iiininR  October  1st.  1*W:  _       ^     , 

Resi-lfoi  Plivsicijiiis -G  V  BarlHMir  Simpson,  M.B.,  Ch.B,  appointed  to  Professor 
SirT  Gr.iiiiger"  St.'warl  ;  J.  U  Slight.  M.A..  MB,  CIs-B.,  to  Pr^.L^^'rT.  R.  Fm-t-r : 
Duncan  ForVs.  M  B,.  CM  ,  to  IVifesaur  Gi-eenncId  :  Dariii  W,  Macla<an.  M  B..  CM.. 
to  lir  J  O.  Alllcck  ;  (Imrlci  MV  P.  MohiUo.  M.D..  Ch.B.,  to  Dr.  Smart :  U.  «  .  Miller. 
M.B.C  M  .  to  Dr.  Bvn-mi  Bmmwpll.  ,   , 

Uesuli-nt  Surtc'iis  -Charles  John  Caildlck.M  B.,  CM.,  to  Pnifessor  Annainlalc;  «. 
M  Cooper.  M.M  .Ch.B  .  to  Professor  Chime  :  James  Graham.  MB.  CM.,  'o  Dr.  P.  »- 
Maclaren;  Edgar  SomuierMllo.  M.B..  Ch.B..  to  Dr.  C  W.  MacGilli\my  :  W.  M.  »o«"l. 


H  J  r. 


M.B.  CM.  to  Mr,  Cotterill 

Clliitral  AsMstiuita-J.TaWorGrant.  M.D..  B.Sc.toDr.  Alexandei 
Simi'^i-n    M,»..C.M  .to  Dr.  Munl.K-h  Bii.wn:  Jdin  MTtlhUni.  M  H    ^  - 

Dr  HillKini  Kussell:    G.  W,  Sinila   I'atterson.   .M  H  ,  *'  M  .  t..    Pt   »  ■  ; 

Jntm  Mnlc.lm.  M.B.CM,.to   Dr.  11.  P,  C.  l^l'Ii  ;  J,  l>.  Lill«''».   M  !■  '  • 

H,  Mftclan-n;  James  V.  I'nter*t.n.  PR  CS  Fdln..  to  Dr.  Geoi^-.-  Ma.-V:\,  '>- 

Inv.  M  11.  CM  .to  Dr.  P,  M-Hri.l.-;   II.  K,  4;ihh5.    M.B.,  Ch.tf..lo  ITxtrss.i   l-i-cullild ; 
L,'J.  M.iita.ru  IVns.  M  B.l'h  B.toDr.  SlaoGllllvrav. 

Non-Kesldent  lI.ms*-Pliy-ilcian-iancl  Surct-Miia.- Jn>in  Henrv  Rhode'.  «_»-£"  "'V* 
Professor  Simpson;    W.  ilacrae  !»>  lor.   MM.  CM,  to  Dr.  J.   Halliday  Croom  ;  F.  J. 


I  7^2  "^^^  BBmsH     1 

*0"^  MeoICIX    JoCBJiliJ 


DIARY. 


[Oct.  29,  1898. 


B^'^eyBatemaji,  B.A.,  51. E.,  f.M.,  tu  Dr.  George  A.tiibsoii ;  Thomas  Paul  Gi-av  31  D 
toDr.w.  Allan  Jamiegon;    M.  Hope  Fowler,  M.B.,  Ch,li..tuDr  P.  il'Bride- .lohii 
Stevenson  M.l)..  to  Mr.  Bern; ;    E.  M.   Littgow.  M.B..  Ch.B..to  Dr.lieorgo  Mackav  : 
John  M.  Bowie.  M.B..  Ch.B..  to  Mr.  Cathcart ;   B.  J.  Jolioston,  M.B    CM    to  lir 
<^ira. 
Besident  Medical  Officer.  Convalescent  Hoose.— T.  Munro  Hector  M  D 
The  rollowing  gentlemen  were  appointed  Clinical  Tutors  for  the  ensuing  winter  and 
TOmmer  session  :-Urs.  HarrvEaiuy,  Cattanach.  and  Elder,  in  the  University  Medical 
TTards;  Dr.  Fordyce,  in  the  Gynsecological  Department ;   Dr.  J.  S.  Fowler.'to  Extra- 
mural Medical  Wards ;   Dr.  Lackie,  in  tne  G.vnrecological  Department :  Dr.  J  Wheeler 
gowden  m  the  University  Surgical  Wards ;  Drs.  Scot  Skirving.  David  Waterston.and 
Eobert  Purvis,  to  the  Bitra-mural  Surgical  W aiTls.  .oi^u.ouu 

*°  tove  hS!  toe^mSlef-^''"-"'  ^°'  ^^"^  CHILDEIN.-The  following  appointments 
George   Harry  MelVille  Dunlop.  M.D..  F.K.C.P.E  .  to  be  one  ol  the  oi-dinary  Phy- 
sicians in  the  room  of  Dr.  James  Cannichael.  whose  tei-m  ot  office  has  come  toan  end- 
f e1^!g'1?u^n^rpromo°tS''-  "■"■  '■■^■'-■^'■^- '"  ^  "-  «'  '"'  ««.  Physioians.'il^i 


DIARY  FOR  NEXT  WEEK. 


SIOXDAY. 

British  Balneological    and    tli-    London     Posl-Cradnate    Conran 

mitological  Society,  a..  Hanover  .SQuare.  London    Throat   Ho"pital.S  p.i"l&' 

W.,  9  P.M.— Dr.  Fortesciie  Fox:  Presi-  Grilfilh    C     Wilkin-     Aii-.fViniv  ^    v^ 

d^'^'^j.Artdress  on  the  Province  of  the  illustrated  w^thjlSntefi^  • 

TBXSDAY. 

Hational  Hopltal    for  tbe  Para.    Patlioloeical  Societr  of  london 

\v  8    3 "sfp  M  '"D?"Tio,^h"Tr,i„??V^'^H  !■*'  -;"-?'•■  T  "hljt™  :  ThroSbolPs"; 

n  .1,,.  .j.ji.»  P.M.  — ur.    looth:    Spinal  t.nd  Htpatic      Veios      Dr       W      S      Ti7nrii« 

We«'isua°H.«nSl'1r''«7"''"" ■  ?"•'?"  ^  Thrombosis  ot  Hepatic  V?fn  in 

west  Kud   Hospital   ror  Uisi^itiHts  Cirrhosis  (•-  SypliiliticI  in  a  boy  aged  13 

Dr.  U.  Morley  Fletcher;  Viscera  from  a 
case  of  Coiigenit»l  Syphilis.  Professor 
Ciirnow:  -Acromegalic  C-J  Skull.  Dr  H 
Walsham:  Epithehal  Pearls  in  the 
Tonsil..  Dr.  A.  C.  Latham:  Mnltiple 
Alxlomiiial  Dermoids,  Di-.  H.  D  Rolles- 
tun:     Idiopathic    Hypertrophy   of    the 


of  the  Nervous  System,  Welbeck 
Street,  W.,  4  p.M.-Dr.  Harry  Campbell : 
Cases  of  Hypochondriasis  and  Allied 
Affections. 
Eondon  Posi'Gradnate  Conrae, 
Bethlem  Royal  Hospital  for  Lunatics, 
2P.M.— Dr.  Craig.  Delusional  Insanitv; 
Paranoia.    Hospital  for  Diseases  of  the 


Skin.  Blackfriars,  4.30  p.m.— Dr.  Phineas 
Abraham ;  iiiugworm  and  Favua, 


(E.sophagus.     Card    Sjiecimeus   will   be 

shown  by  Dr.  N.  Dalton,  Dr.  H.  Morley 

F  letcher,  and  Dr.  T.  Churton. 

WEDKESDAX. 

*"^"^'  ?;  «"«'"n"'P«IOB,  Bromp.  Papers:    Mr.   Bland  Sutton:    (1)  On  a 

MuWnur/  Maguire :    Ana-mic  Case  of  Tiibo-abdominal  Preg.ianc"?in 

rond';;y;""p„st.«radnate    Conrse.         by!"a=i^ot''o'S^nS"Ve15?  \^iir,'S? 
Hygiene  at   Parkes  Museum. »..-«)  p.m.-  Mothers  Lite   preserved -I'M   2u  some 

Professor    Wynter    BIyth  :    Sources    ot  Cases  ot  Tubal  f'reOTancy  ""  »''°"' 

Ot«te;;;i™i   Sodetr,    or    Eondon.    '^^c''o'urse''"5:?,",'"Loi'!d^,';'  HfTsJjfa'! "".{'•' 
nr;i^-"yi'""B"'.1'  V"  •?  ""'"■''  "i'  *"■-  '  •■M.-Mr,  Bidwel  7  The"  M  cat'icm  oi 

Doran.  Dr.  Butler-Sm.vthe.  and  others.  s-plinis  to  the  Upper  ExtVemiiy 

THrR.>«D.4V. 


Dr.  Patrick  Manson :  Clinicai  Lecture.  HOHuilal  lor  HIrk  riilldrc^n    nr*,tt 

imi      I'lJthV.lSi;'!'    ^^"""■V   .V'""'?'  1^"""^     Demonstmtiou    of   ODhthalmic 

aiHi      mtiioioKical     Dfiinjiistrotiun     lu  Cases 
Stiilor  Studc-iits. 


FKIDAV. 


■«i  •ocietT  or  Eon.  '^""oV.fJ's' „?",;;'!r/,*;j;v.;^^^^^ 


l^rjiiKulofrlral 

Ca««n  iuhI  HjH.*clinen»  will  to  Atiowri  by 


11         .  -;. —  ■         —     ■  ■"■     ■■'■      George 
Ht^rticlii'll:  Coimtipation  iiiiU  its  Modem 


^'Al^fS^  MasscI     Dr.  Duudas   Graiii.  Trcjilment 

w^l:.'.''Ji'."r.';'':'^r.!?^  ?;'!:<",',,!":?''.■.■••   Wpm     u,nd»n      pom  .  Cradaale 


^■'\'n  Williams.  Bond,  and  \i'aggclt* 
^S'^^V?"'  .l"'"-  flianers  SjTnonds. 
DeSanll.  and  Agar. 


(cHirse,  W.Hl  Loudon  llospilal.  W„ 
SP.M.-  MrCbeallC:  The  Ap,,ii.-jiIion  ot 
Spltnls  to  the  Lo-.ver  Extreuiity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7^  ffrfft  for  inurUng  anmmneemenO,  oj  BiHh»,  Marringei,  and  Death,  U 

ft       „         .  V"  ''"*""  '"  fo^o^^id  i"  I'o-l  office  order  or  stamps  ,Mh 

IK.  1        1"!  ^**'  •*""  WtdMtdav  ■nu>rr>ing  in  order  to  iwmre  irueHUm  in 

HI  nxH 

°'  Omo{irMVA^IertL'„f'a''.o;,'  "*>'""»'""  ''^""'•J   "1"-  SlAfT..  the  wlfoolO.Kolth 

MARRIAORS. 

'  '  r"'iui  JJ'.'lr"'"  '''I'lrrh.  Tarporley.  Cheshire,  by  lb» 
/-  '"ynihlll.   nn^lHlerl    by    the    lii-v     W    (>    Iliii/).i-« 

«,,'-t-''^V".-,"' ''''V.  ""'i'*,"'"'^^^^^^^^^^ 

Tiu,.,u„  I'w.  .1.,,  1 ,1. .;;  ;„«i !!",';;;;.  ifj'rii?,,'.';!:' ""  """•  "'""•  ^''i"'  i-'-Kiitor  ot 


'^T^,i;,r'r,«-,'i?,",:;'r,  :"•';■,:-  r";..r,  "■•;?"-'  ■■jn.h  t-hun-h.  >,,  ,he  nev.  w.n 

Jo..;  ^'  ''■;". i,l'»i-  "'  K'llngsbale.cou.ln  Of  Ihiihrld.. 

"  viorence  Amy.secondilaiiKhlerofMr.  J.W 


Jo 

Wi, 

TnoM  ■ 
Ma 

!<»»,■, l,„,iu,„l  i,„.,..„.  „  .,  ;,  .,  1 ;,;',:  ■"",'"•;•  l"";.!'!  rboma..  \  p.  Churrl,; 
of  the  tale  |,r,  (ieotg..  H  ii„,  1,.  „,,.,'  ."V-  I"  •■?,""  'I'Vl'^'""'  "■"""'  •laiUfhlT 
trrtMli,  Tliur«l»,i  In  Januar/     V     „r.  i  '•  *'»"»""l'l.  Cnrmyle  Avenue.  Toll- 


1  ,''""■  ""'"•'"her  Mb  b,  the Kev.  John (Imy, 
i  I'V  the  lley.  HuMd    (bonia..  I      P.  Churrl. 

...   , '■-•'    rine.  He  ■ 

Carinyl 


_  riKATHH. 

""A"."^'^"""''"'^'"'"""''  '"■»".  "'■■■mel.l.Bdw.nl  n.rher..„rKeo„    a,e,l  „l 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON   HOSPITALS. 

Cure  KB.  Brompton  (Free).    Attendayices—l^^\\y,  2.    Operatiom.—Tn.  F.  S.,  2. 
Central  London  Ophthalmic.   Att€mlances.—\>a.\ly,\.    Operations.— D^Ws. 
Central  London  Throat.  Nose,  and  Ef^R.—Atteiidances.—^.  W.  Th.  S..2;  Ta.  P., 

o.    Operations.— 1.-y>.,Tm.,2.M\  o.-p..  F.,  1. 
CHAfiiNG  Cross.    Attendanceg.—'H&Xica.l  and  Surgical,  daily,  1.30;  Obstetric.  Tu.  F..  1,90: 

Skin,  M.  Th.,  1.45;  Beutal,  M.,  9;  Thi-oat   and    Ear,  F.,    9.30.    Operaftojw.— Th.  F. 

S..  3. 
Chelsea  Hospital  fob  Women.    Attendances.— H^Wy.  1.30.    Operatiom.—'^.  Tt.  F.,2. 
Cut  OBTnoP-EDlc.    Attendances  — M.  Tu.  Th.  F..  2.     Operation^.— 'SI.,  i. 
East  London  Uospital  for  Children.    Operations. —'M..  w.  Th.  F..  2. 
Gebat  Northern  central.    Attendauceg.—yiedic^l  and  Suraical.  il.  Tu.  W.  TU.  F., 

2.30.  Obstetric.  \V..  i.Su;    Eye.  M.  Th.,  2-:W;  Throat  and  Ear.  Tu.  F.  2.30  ;  Skin  W.. 

2.30;  Dental,  W..  2.     Operations.— H..  W.  Th.  F. 
Out's.    ^/reHda«ces.— Medical,  daily.  2;  Surgical,  daily,  1.30  ;  Obstetric,  II.  Tu.  F.,  1,30  ; 

Eye,  M.  Tu.  Tu.  F..  1.30  ;    Ear.  Tu.,  1 ;  Skin.  Tu..  1  :  Ueutai,  daily,  9;  Throat,  F., 

2.     operations.— Ta.  F..  1,30;  (Ophthalmicj  M..1.30;  Th.,  2. 
Hospital  for  Women,  Soho.    Atte7idances.—Da.i\y.  10.    Operations.—'^.  Th..2. 
King's  College.    Attendances.— 'Sledica^  and  Surgical,  daily.  2;  Obstetric,  dailv.2;  o.-p., 

daily.    i.Sii;    Eye,  M.  W.  Th..  1,30;  Ear.  Ih..  2.3U ;  Throat,  M.,  L-H),  F.,  2;  iJenial,  M. 

Th.,  10:  Skin,  VV.,  1.30.     Operations.-W .  Th.  F.,2. 


London.     Attendances— \le<iica,\,  daily,  l.-p..  2,  o.p..  1.30  ;  Surgical,  daily,  l.3il  and  2; 
Obstetric.  M.  Tu.  Th.  F.,2;  o.p.,  tt.S.,  1.3o;  Eye.    Tu.  S.,  U;   Ear,  W.,  y;  Skm,  Th., 
y  ;  JJental.  Tu.,  y.    Operations.— D&ily,  2. 
London  Temperance.    ^C/ejidanc^*,— iledical.M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th., 

1.30.    operations.— M.  Th,.  4.30. 
London  Throat,  Gi-eat  Portland  Street.  Attendances.-D&iiy,  2;  Tu.,  P.,  6.    Operatiotu. 

— DaiLv.  2. 
Metropolitan.    Aften'lanreg.—ileaca,\  and  Surgical,  daily,  2;  S.,9  j  Obstetric,  W.,2; 

Eye.  \y.,2  ;  Throat  and  Ear,  Th..  2  ;  Dental,  Tu.  Th.  S.,  y.    Operations.-l^ix.  W,.  2,30  : 

Th.,  ■!. 
Middlesex,    ,4/^^wrfonees.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu,  Th.,l.90; 

o.p.,H..9;  W..  1.3U:  Eye.  Tu,  F.,  9 ;  Ear  and  Throat,  Tu.  F„  y;  Skin.  Tu.,  4;  TlL, 

9.5* ;  Dental.  M.  F.,  9.30;  W..  9.    Opera fjoiis.—BttWy,  1.30. 
National  Obthop.edic.    Attendances —^l.  Tu,  Th.  F.,2.    Operations.— W .,  10. 
New  Hospital  for  Women.    Attendances.— DR\\y,  2;  Ophthalmic,  W.  S.,y.30    Opero 

tion?.—Tn.  F..9. 
Nobth-West  London.    .^^enJancM,— Medical,  daily,  exc.  S,.  2,  S.,  10;  Surgical,  daily, 

exc.   \V.,2.   W.,  10;  Obstetric,  \V,,2;  Eye,  \V.,y;  Skm.  F.,2;  DeuUl,  F„  9.     Opera' 

twns—Tii.,  2.30. 
ROTAL  Ete,  Southwark.    Attendances.— Ha-Wy,  2.    Opera/tons.— Daily. 
^TAL  Free.    .^^^^eHrfaHCM,— Medical  aud  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  8., 

9;  Eye,  M.  F..9;  Skin,  Th..  ■.> :  Throat.  Nose,  aud  t-ar.  \V.,  9.    OperatiOHs.—  yi .is.^'2\ 

(Ophtbalmicj.  M.  F,,  U».30  ;  (Diseases  of  Wonieuj .  S..  9. 
EOYAL  London  Ophthalmic.    Attendances.- \}TLi\y,';>.    Operations.— DaMy,  10. 
ItOTAL  ORTHOP.KD1C.     .^ f/t' /)(/(/ Hcc«.— Daily,  2.    Operatio>iii.—yi.,-Z. 
KoiAL  Westminstee  Oputsalmic.    Atfendances.—D&Uy,  1.    Opera tiotu.—iyA\\y,t. 
St.  Bartholomew's.    Attendances.— iledic&\  and  Surgical,  daily,  1.30:   Obstetric.  St. 

W.  F..2;  o.p.,  W,  S..  9;  Eve.  M.  Tu.  W.  Tb.  S..  2  :  o.-p.,  M.  Th..  9  ;    W.  S..  2*J;Ear, 

Tu.  F.,2;  Skin.  Tu,,9;  Larynx.  Tu.  F..  2.3i>;   Orthopx-dic.  M..  2.30;  Denial,  Tu.  F.,  9. 

Electrical.   M.  Tu,  Th.  F.,  1.30.     Operations.- D&i\y,  1.30;  tOphthalmicj,  Tu.  F,.2; 

Abdominal  Section  tor  Ovariotomy.  F.,  2, 
St.  George's,    ^(/^m/urtc^.— Medical  aud  Surgical,  daily,  i.-p.,  1 ;  o.-p.,  12  ;  Obstetric, 

i.-p.,  Tu.   F.,  i.4S:  o.p..  M.  Tu.  2.30;  Eye,  W,  S.,  1.80;  Ear,  Tu..  2;    Siiiu.  W.,  2.4S ; 

Throat.  F.,2;  Orthquieiic,  F.,  12;  Dental,  M.  Tu.  P.,  S.,  12.    Operations.— D»tiy,  1; 

Ophthalmic,  M„  1  ;  Dental,  Th.,  9. 
St.  Mage's.    Attendances.— Visuxl^  aud  Diseases  of  the  Rectum,  males  S.,2;  females, 

W..9.30.    Operattons.-yi.  9;Tu..  230, 
Sr.  Mart's.    Attendances.— yiedica,\  and  Surgical,  daily,  1.45:  o.p..  12.45  :  Obstetric,  Tu. 

F    l.ti;  o.p.,  M.  Th.,  1.0;  Eyo.Tu.  F..  9;    Ear.  M.  Th.,  9;  Throat.  Tu,  F..  3;  SUlu.   M. 

Til,  9;  Denial.  W.  S..  9;  Eloctro-thPtrapeutics,   M,  Th.,  2.30;  Children's  Medual,  Tu. 

F..9.     Operations.— M.,  2.30.;  Tu.  W.  F,,2;  Th„2.»;  S..  10;  (Ouhlhaluiicj.  t..U). 
St.  Peter's,    >*?r«(du«ceit.— M.2aud5;  Tu.,  2;  W-.S;  Th.,  2;  F.  (Women  aud  Children), 

2;  S-,4,    Operations.— Vt.  l^'.,  2. 
St.  Thomas's.    ,rf//#ndaMCrt.— Medical  and  Surgical.  M.  Tu,  Th.  F.,2;  o.p.,  dally,  1.30  ; 

Olwletric,  Tu.  F.,2;  o.p..  W.  S,.  1,30;  Eye,  I'u.    F..  2;  o.p.,  daily,  exc.  S..  1.30;  Ear. 

M-  130;  Skin,    F.    1.31J  ;    Throat,    Th.,  1.30;    CUildrt-u,  S..    1.3U;    Elcctro-tlieropeii- 

tlcs,  o.p.,  Th,,2;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F..  10.    Operations.— U. 

W.  Th.  S.,  2;  Tu.    F,330i  («>piitlialmirl.  Th.,  2;  [Gyuiecological),  Th..  2. 
Sauaritan  Free  for  Women   and  Cuildeun.    Attendances.- V&ily,  1.30,    Opera- 

riowjt.— GyniBCOloglcal.  M,,  2  ;  W..  2.30. 
Throat.  Golden  Squat©.    .i<l/e«(iuMCW.— Daily.  1.30;    Tu.  F-,  6.90.      Opera /fOM.— Dally, 

exf.  M..  10. 
Univbrsitv  College.    ^/^enrfiiHCM.— Medical  and  Suralcal.  daily.  1.30;  Obstetrics,  M. 

F..i.3y;  Eye,  M.W..  1.30;  Ear.  M.  Th„ 9 :  Skiu,  Tu.  F.,2;  Throat.  M.  Th.,9;  Dcutal. 

Tu,  F..y.3l).    OperativH8.—  i\i.  W.  Th.,  2. 
West  London.    wJ/Zem/tnicw.— Medical  and  Surgical,  dally.  2;  Dental,  Tu.  F.,&.SO:  Eye, 

Tu.  Th.,2;  Ear,Tu..2;  8^10;  OrthOpa;dlc,  VF..  2;  Diseases  of  Women.  \V.S,.2:  Kleo 

trie.  11.  Til..  2  ;  Skin.  M.  F.,  2  ;  Throat  and  Nose,  Tu..  2 ;  S..  10.    Operations.— Dully, 

about  2.30;  F..10. 
Westuinsteu.   ^«rmfaMCM.— Mcdlcftl  and  Surgical,  dally,  1.30;  Obstetric,  M.  Tu.  F., 

1.30;  Eye,  Tu.  F.,  9.30:  Ear,  Tu..  1.8i>;  BktD,  W..  1.3U ;  Dental,  W.  S.,9.15.    Opera- 

tions.-ll.Tu.  W..2. 

LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COirMUN!r\TI0HB  POB  TlUt  OUBRKNT  WEEK'S  JOUItKAL  SROULD  KBACn  TIIK  OPVICB 
NOT_LaTEU   TH.iN   MM>T)A\^l'Obr  ON    U  M'N1:h»AY.     TKLUGEAMS    CAN    DB    USCEirSO 

ON  TlirUMUAY    UOLIflNO. 
CoMuvNirtTlDNf  ii'Npt-t'ruig  Kdltnrtnl   ninttern  hIiouM  be  nddresHed  to  tho  Editor.  ISO, 

.Sti-and.  Vi  A,.  Ifondon  .  iiionti  roncerning  iMiHinrsM  mattera.iKni-dflivery  of    the  Journal 

etc..  NlKJitld  tiv  iiddrmnfd  lu  the  Jklnnnger.  ut  the  Olhee.  O*.  .Strand,  \\  .0.,  Lundoii. 
AVTHniiHdiNlrnig  ropnntiinrthoir  aiUrlea  puhliHlied  in  th<>  Bkiti»«ii  Mi<nit-Al.  JoUBVAL 

nn-  M'iiiM'«t"<l  (o  roiutnunloati*  hiifon>hiind  witii  tlie  Mnuager.  iS),  Strand.  W.C, 
ConuKHpntiDKNTS  who  wiaii  iiotiou  10  bo  takon  nr  lboireo«iiniiai04itlunii  Mhuuld  authontl 

cjite  iheiu  wiiti  llieir  naciVK— of  cc'iirsu  not  iircvRnanly  for  publicatum. 
CoHRKMi-uNittNTH  not  aiiswerdd  aro  rrqueittod  to  look  tu  ibe  Notices  to  CorrtBpondanti 

of  till'  fullouiiiK  neek. 
MiNi'i»<  tiHTH  roiiwtunrn  to  tub  Ofpich  or  this  Jouiinal  cannot  vndbh  xitt 

Clll(:i'>i%TAM  i-.H  UK  Rkrtu.Miii, 
In  ottliT  to  riv.iid  di'hi>.  It  In  parlU'iilai  Jy  rciiiifi.tf'd   that  nil  lellern  on  the  editorial  bust* 

ne«"  of  liko  JoiF(i:<AL  iM  addn-asL'd  tu  the  iMltorat  thu  Ollleo  of  the  Journal,  and  not 

to  liiN  pnvatn  Iioiimv 
I'uni.ir  IlKAl.Til    Dki'artmkkt.  -Wenliall  hemiirh  obliged  t«Mo<llcal  OlTleorsof  Health  If 

Uir>-  Will,  on  f<iiW.irdiUK  their  Annual  and  other  ItoportA,  favour  ub  with  dupltcatt 

t^'pir* . 
TKLt^fiKArillc    AlUi«KNa.-Th«  t<«lrnmphle  addrenii  of    the    KIHTOU   of    thn    HbiTISK 

AlKiiirAL  Jovktfxt.  I*  Aitto'-Htv,  i,*nidoM.    Thp  toleKiapbic  addruM  ol  Uio  MANAUKn 

ut  thu  UuiTiitii  MjiuicAL  ioVH:<iLl»Articutal«,LoiuiijH. 
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S*  Queriu,  amnMn,  and  communication»  relating  to  tubjeels  to  which 
ipeeiat  departments  0/  the  Bbitisu  Mkoical  Joubnai,  are  directed  wiU  be 
tound  under  their  respective  headings. 

ai'ERIEH. 

Pkactitionf.r  asks  for  advice  in  the  treatment  of  the  following  defects  in 
a  hidy  patient :  Supcrlluous  hair  on  lips,  chin,  face,  and  arms,  freckles 
on  exposed  surfaces  of  skin,  and  pigmented  patches  on  skin  due  either 
to  locAl  concrestions  or  sunburn.  The  freckles  disappear  in  cold  weather 
but  become  very  prominent  in  hot  weather  quite  apart  from  sun  expo- 
sure. Glycerine  compounds  only  whiten  hair  and  soften  skin,  but  in- 
crease hair  growth. 

Fee  foe  Fractcee  ok  Ff.mcb. 

Cymro  asks  :  Is  £;^  3s.  an  excessive  charge  for  reducing  and  attendance 
until  well  upon  a  case  of  fracture  of  femur  in  a  boysyeai-s  of  age? 
The  people  are  well  to  do. 

"«*  We  are  advised  that  it  would  be  a  most  reasonable  charge.  Even 
the  I*oor-la>v  Board  pays  this  amount  to  its  medical  officers. 

V.^LrE  or  liooK  Deists. 

iNQflBER  bought  a  death  vacancy  and  commenced  work  three  months 
after  the  death  of  the  previous  incumbent.  During  this  period  the 
pnictice^vas  in  charge  of  a  tocum  icncns  and  the  book  debts  for  these  three 
months  amounted  to  jCst.  entirely  working  class.  He  asks  what  would 
be  a  fair  price  to  pay  to  the  trustees. 

*.*  We  are  advised  that  £^0  would  be  a  fairly  safe  and  liberal  offer  to 
make. 

Certific,\tes  fNnER  THE  Workmen's  COMFEXs.tTiox  Act. 

R.  M.  O.  asks  for  initu'niatiou  respecting  llic  granting  of  medical  certifi- 
cates to  woikmen  in  connection  with  the  new  Compensation  Act.  Ue 
writes:  We  are  not  bound  to  give  such  certilicates.  Are  we  entitled  to 
charge  a  fee  ?  Can  you  let  me  know  what  other  hospitals  are  doing  in 
the  matter  ? 

*»*  We  are  informed  that  in  London  the  subject  is  under  the  con- 
sideration of  a  Central  Board.  The  practice  at  different  hospitals 
dill'ers,  though  it  is  guided  by  the  usual  custom  in  regard  to  other 
cci'titicates— that  "where  reports  are  required  for  the  furtherance  of 
])ccuuiary  interests,  siu'h  as  claims  for  money,  legal  proceedings,  and 
the  like,"  the  medical  officer  may  demand  a  fee  not  exceeding  a  guinea. 

Statistics  of  Fever  Hospitals. 
T.  P.  writes  :  Is  there  any  lixed  time  of  resiUeuce  in  a  contagious  diseases 
hospital  before  a  death  can  be  counted  against  a  hospital?  I'or  example, 
a  child  is  brought  in  comatose  from  scarlatina  maligna  and  dies  in  an 
hour,  another  dies  in  about  twelve  hours;  are  these  deaths  to  be  counted 
against  the  hospital  ? 

*,*  There  is  no  such  tixed  time  as  is  suggested  by  T.  P.  In  the  statis- 
tics of  fever  hospitals  all  deaths  occurring  within  the  hospital,  no 
matter  how  soon  after  admission,  are  included.  They  are  also  included 
in  the  figures  given  under  the  heading  of  "  Deaths  in  Public  Institu- 
tions" in  the  Registrar-General's  Annual  Summary  and  Report.  Occa- 
sionally a  note  is  to  he  found  in  reports  of  fever  hospitals  in  which  is 
stated  the  number  of  cases  admitted  in  a  moribund  condition.  If  there 
are  many  such  cases  it  is  well  to  add  such  a  note,  with  a  view  to  drawing 
attention  to  the  nature  of  the  cases  admitted. 


ANSW^RH. 


K.  N.  has  failed  to  verity  his  communication  by  his  name. 

Cymro.— The  books  for  the  A.  B.  C.  system  of  medical  book-keeping  are 
published  by  Mr.  li.  Allsop,  editor  01  the  tihipley  Times,  Saltaire,  Yorks. 

R.  N. — Malcolm  Morris's  Diseases  of  the  Skin,  a  new  enlarged  edition  of 
which  has  just  been  published  by  Messrs.  Cassell  and  Co.,  would  pro- 
bably meet  our  correspondent's  requirements. 

J.  H.  K. — Our  correspondent  might  do  well  not  to  resign  his  public  vac- 
cinatorship  until  he  has  studied  the  new  Order  of  the  Local  Govern- 
ment Board,  an  analysis  of  which  is  published  at  page  1351. 

Cloth.— Information  of  the  kind  rcciuired  can  bo  obtained  from  the 
Cotimial  Office  Lift.  Particulars  as  to  prevalent  diseases  will  be  found  in 
Davidson  s  tieoiiraphicat  l*atholo(iy.  St>nie  general  information  as  to 
Sien-a  Leone,  Gambia,  Gold  Coast,  and  Lagos  will  be  found  in  the 
volume  reviewed  in  the  British  Medical  Journal  of  September  a4th, 
page  900, /?nperiai  .-1 /aca  (London  :  The  Imperial  Press.    las.  6d.). 

A.  B.  C— .\ccording  to  the  French  law  an  Knglish  medic.il  man  cannot 
practise  his  protession  at  a  French  watering  place  unless  he  possesses 
the  degree  of  Doctor  of  Medicine  obtained  from  a  Frencli  faculty  in  the 
ordinary  way.  ( lur  correspondent  might,  however,  apply  to  the  French 
Minister  of  Public  Instruction,  who  has  the  power  to  dispense  with 
some  part  of  the  examination. 

Train'ino  of  Midwives. 
Qdo  Fata  Vocast  is  informed  tliat  there  are  several  institutions  where 
midwives  are  trained  in  Loudon.     He  might  apply  to  Queen  Charlotte's 
Lying-in  Hospital.  M.-irylebone  Koad,  London.  N.W.,  which  will  supply 
Uim  with  all  pailiculars  as  to  the  length  of  instruction,  etc. 

Admissio.s'  to  the  Bah. 
INQUIREVS.— To  become  a  barrister  it  is  nccossarj-  to  beeoinc  a  member  of 
one  of  the  Iniis  of  Court.  TUey  are  four  in  numher— Lincoln's  Inu, 
Middle  Temple,  Inner  Temple,  and  Gray's  Inn— and  the  fees  payable  at 
each  arc  about  the  same,  except  that  L''icoln's  Inn  is  slighllv  more  ex- 
pensive, and  Gray's  luu  a  little  chcape.  t'lau  the  others.  'Wheu  the  Inu 


has  been  decided  upon  the  candidate  must  get  a  form  of  recommenda- 
tion signed  by  two  barristers  of  the  Inn,  and  he  must  himself  sign  a 
statutory  declaration  that  he  labours  umler  none  of  the  disabilities 
there  scheduled  ;  he  must  also  pay  entrance  fees  to  the  amount  of  about 
£^o.  and  deposit  either  i;ioo  as  a  security  for  commons,  etc.,  which  will 
be  returned  to  him  on  his  "call,"  or,  if  a  university  man,  he  may 
furnish  a  security  to  this  amount,  in  the  shape  of  a  bond  given  by  any 
respectable  householder.  After  completing  these  pielimiDarics  the 
candidate  becomes  a  member  of  liis  Inn.  lie  must  now  before  being 
"called"  keep  twelve  terms,  and  as  there  are  oiil\  luur  terms  in  tlie 
year,  three  years  must  elapse  from  the  time  oi  his  cnleriug  the  Ion 
before  he  can  be  "called."  To  keep  a  term  it  is  necessary  to  dine  six 
times  in  the  cummon  hall  of  the  lun  during  that  term,  hut  if  a  univer- 
sity man  the  candidate  need  dine  only  three  times.  Two  professional 
examinations  must  also  be  passed  :  one  in  Roman  law  and  the  other  in 
the  various  branches  of  English  law,  namely.  Equity.  Common  Law, 
the  Law  of  Personalty  and  Realty,  and  the  Priiuiiiles  of  Evideucc ; 
there  is  also  an  examination  in  Constitutional  English  History.  After 
passing  these  examinations,  and  keeping  twelve  terms,  the  candidate  is 
entitled  to  his  'call."  but  it  is  necessary  to  get  a  Bencher  of  the  Inn  to 
formally  propose  it.  The  fees  payable  on  being  "called"  amount  to 
nearly  .£100. 

"Masters  of  Medicine." 
Dr.  G.  RiGDEN  (Canterbury)  asks  whether  a  life  of  Jcnner  is  to  be  in- 
cluded in  the  series  called  "Masters  of  Medicine."  now  in  course  of 
publication  by  Mr  Fisher  Unwin  ;  and  if  so  whether  it  is  likely  to  be 
published  shortly  ? 

*,"  We  are  informed  that  a  life  of  the  discoverer  of  vaccination  is  not 
included  among  the  forthcoming  volumes  of  the  series  in  question. 

SAN'.tTOUIA   for   the   OPEX-AIR   TRE.\TMEXT  OF   PHTHISIS 

We  have  received  recently  several  further  inquiiics  with  regard  to  home» 
and  sanatoria  in  this  countiy  lor  the  open-air  treatment  of  phthisis.  We 
may  direct  the  attention  of  our  correspondents  to  a  reply  publislied  in 
tlie'  British  Medical  Jocbnal  of  Seiitember  3rd.  page  of  7.  where  cer- 
tain jjarticulars  are  given  with  rcizard  lo  the  National  Sanatorium  at 
Bournemouth,  and  as  to  the  institutions  promoted  by  Dr.  Burton- 
Fanning  and  by  Miss  Jane  H.  Walker.  M.D.,  in  Norfolk.  The  following 
additional  information  may  be  of  use  : 

Dr.  W.  Denton  Johns  has  an  establishment  for  the  open-air  treatment 
of  consuraotiou  at  Sunny  Mount,  Meyrick  Park.  Bournemouth.  Tliia 
has  now  been  at  work  for  over  eighteen  mouths,  and  is  designed  for 
paying  patients  of  the  upper  middle  classes.  The  treatment  is  on  the 
same  lines,  it  is  stated,  as  that  iiractiscd  at  Nordrach— namely,  open  air 
and  over-feeding.  The  house  stands  high  on  the  borders  of  a  piue  wood. 
The  terms  are  not  stated. 

Dr.  Francis  Potts.  Poole  Road,  Bournemouth,  has  a  similar  institu- 
tion under  the  charge  of  a  matron.  Miss  Harrison.  The  daily  life  o< 
each  patient  is  carefully  regulated,  and  great  impoitance  is  attached  to 
repose  in  the  open  air.  At  tiiis  institution  patients  suffering  from 
tuberculosis  of  hone,  joints,  or  glands,  as  well  as  those  suffering  fron> 
pulmonary  tuberculosis,  are  received.  The  terms  arc  ;C5  5S.  a  week, 
payable  to  the  matron,  together  with  a  weekly  professional  fee  of  £2  2S_ 
lor  medical  attendance. 

Dr.  Annie  McCall,  165,  Clapham  Road,  Loudon,  is,  we  are  informed, 
opening  a  small  sanatorium  for  the  open-air  treatment  of  phthisis  at 
Rudgwick.  Sussex,  thirty-eight  miles  fiom  Loudon,  for  6  patients.  The 
teriirs  are  from  .^3  as.  weekly. 

Dr.  A.  Maude.  Weslerham,  wTites  :  A  case  of  phthisis,  if  not  toO' 
advanced,  could  be  well  treated  by  open-air  treatment  at  the  Charing 
Cross  Hospital  Convalescent  Home.  Limpslleld.  The  patient  would  have- 
to  have  a  separate  bedroom  at  jC-  2s.  or  £•£  12s.  6d.  a  week  for  board  and' 
lodging,  not  including  medical  attendance.  The  house  stands  330  feet 
above  the  sea  on  lower  grecnsaud  gi-avel.  and  is  sheltered  from  east  aud 
north.  The  position  is  extremely  sunny,  with  terraces  of  maso.iry  and 
gi-avel  in  front  of  the  house.  Further  "information  can  be  obtained  on 
application  lo  the  matron  of  the  home,  The  High  Chart,  Limpslleld, 
Surrey,  or  to  Dr.  Maude,  Wcstcrham,  who  is  the  medical  officer  to  tlie 
home. 

NOTES.  LETTERS.  El«. 


An  Appeal  ox  Behalf  of  the  Widow  and  Childben  of  the  lats 
Mr.  James  McGheoor  Laino. 
Dr.  J.  PtCKETT(2«.  Colville  Square.  W.l.  and  Dr.  Reoixai.d  Hartiey  (68, 
Porchester  Terrace.  W.i  write  :   The  following  suhscriplioiis  have  been 
received  in  addition  to  those  already  acknowledgetl  iu   the  British 
Medical  Journal  : 

£s.i.  Cs.A. 

Dr.  Herbert  L.  Spencer  ...230    Dr.  J.  Power,  Xailswortli  ...    i     i    o 

.•\  Poor  Medico.  Edinburgh    050    Mr.  Edmund  Owen a    a    o- 

lYofessor  Findlay,  Abcr-  Dr.  <;coi-ge   Uuutcr,   Edin- 

dcen I    I    o       bui-gh j     i    o 

A  Mite 050    Dr.  Duka i     i    a 

Mr.  Edward  Bart  let         ...110    Mr.  T.  Corbett,  Droilwich  ...    i    o    e 
Dr.  E.  P.  Scott.  Brussels...    100    Dr.  G.   F.  Grant,  Mortiliari. 

Postal  Order.  Maxwell    ...    o    a    6       India    i    o    e 

Mr.  G.  J.  Gannon.  Board 

of  Trade      a    a    o 

We  wish  to  say  that,  in  spite  of  many  attempts  to  find  an  established 
business,  or  a  suitable  place  to  begin  a  shop,  we  have  hitherto  not  been 
successful,  and  we  have,  in  consequence,  been  ohlictHl  to  give  Mrs. 
Laiiig,  to  enable  her  to  live,  some  £\^  out  of  the  money  so  kindly  sub- 
scribed.   Any  further  sums  will  be  gratefully  acknowledged. 

Scissor  Forceps. 
Db.  F.  W.  Johdan  (Stockporli  writes  :  With  reference  tothc  sci.ssor  forceps 
described  a.s  a  new  inveiitiou  in  tlie  British  Medical  Journal  of 
Se|ileinber  3rd,  1  beg  to  say  that  a  similar  iiislrunient  was  used  by  tho 
lai.-  Mr.  Lund,  of  .Mancliester,  and  I  believe  invented  by  him  about  the 
year  1870,  lor  the  purpose  of  furthering  I.isterism  in  his  operations  and 
dressings,  and  to  render  it  more  efficient  iu  this  respect  it  was  nickel- 
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plated.  Tliis  process  was  applied  also  to  the  dressiuy  forceps,  fitted 
with  a  Bci'aper,  which  was  used,  and  the  teeth  of  which,  owing  to  their 
peculiar  construction,  were  easily  cleaned. 

Medical  Fees  for  Life  Insurance  Examinations. 
Me.  David  Paulin  (Manager  of  the  Scottish  Lite  Assurance  Company. 
Limited.  19,  St.  Andrew  bquare,  Edinhurgh)  wi-ites  :  You  are  no  doubt 
aware  that  it  is  the  general  practice  of  life  insurance  offices  to  pay  a  fee 
of  jCt  IS.  for  the  medical  examination  of  proposers  for  insurance,  but 
that  when  the  sum  assured  is  small  only  half  that  fee  is  allowed,  the 
reason  being  that  the  smallness  of  the  premium  mil  not  admit  of  the 
payment  of  the  full  fee.  It  may  interest  you  to  learn  that,  as  tlie  result 
of  the  discussions  in  the  Section  for  Medicine  in  Relation  to  Life 
Assui-ance  at  the  recent  meeting  of  the  British  Medical  Association, 
the  directors  of  this  office  have  decided  to  double  the  fee  when  the  sum 
assured  is  ^^2-000  and  upwards,  thus  allowing  £2  2s.  for  the  medical 
examination  in  these  cases. 

Cleanliness  during  the  Monthly  Period. 
Mr.  Ralph  Storey,  L.R.C.P..  etc.  (Gloucester  Terrace,  S.W.)  writes:  In 
reply  to  my  note  under  the  above  heading,  published  in  tlie  British 
Medical  Journal  of  October  15th,  Mr.  W.  Cecil  Sharpe  states  that  he 
orders  hip  baths  night  aud  morning  daily  at  a  tempeniture  of  85°  to  95*^, 
with  sponging  of  tbe  genitalia.  He  says  that  tepid  vau'inal  douches  are 
harmless,  tliough  perhaps  superfluous  if  the  sponge  bath  is  used.  I 
would  like  him  to  banish  from  his  mind  the  idea  that  a  vaginal  douche 
is  perhaps  supei-fluous  if  the  sponge  bath  is  used;  for  in  my  opinion 
anything  that  is  harmless  and  most  comforting  to  a  patient  can  hardly 
be  called  superfluous. , I  use  the  words  "most  comforting,"  for  this  is  the 
reply  1  get  from  most  women  to  whom  I  put  the  question  as  to  how  they 
like'the  douching. 

Dr.  Lombe  Atthill.  ex-Master  of  the  Rotunda  Hospital,  Dublin,  writes 
to  me,  with  leave  to  publish  his  letter,  as  follows  : 

"I  am  not  a  Mady  doctor,'  b>»t  I  have  for  veiy  nearly  fifty  years  been 
engaged  in  the  treatment  of  those  diseases  which  are  peculiar  to 
women,  and  at  an  early  period  of  my  professional  career  set  myself  to 
observe  the  effects  of  medicines,  of  exercise,  and  the  use  of  vaginal 
douches  on  the  menstrual  period,  and  I  speedily  came  to  tlie  conclusion 
that  not  one  of  the  foregoing  have  any  effect  on  menstruation  in  a 
healthy  female:  and  for  many  years  past  I  have  been  in  the  habit  of 
directing  my  patients  not  to  omit  any  medicines  tlioy  may  have  been 
order  to  take,  such  as  iron,  arsenic,  the  mineral  jicicls,  quinine,  etc., 
during  the  monthly  period,  and  in  not  one  instance  have  I  knowu  it  to 
influence  the  flow.  I  have  repeatedly  ordered  patients  to  use  a  douche 
during  the  continuance  of  the  flow  when  such  was  necdrul,  with  similar 
results.  1  should  add  that  a  vaginal  douche  should  never  at  any  time 
be  used  cold.  I  have  known  patients  who  bathed  during  the  flow,  and 
though  I  do  not  think  this  wise,  believe  that  if  the  water  be  not  so  cold 
as  to  produce  a  chill,  and  that  tlie  stay  in  the  water  be  brief,  even  bath- 
ing would  be  safe.  It  is  understood  that  I  speak  of  healthy  women.  In 
many  eases,  such  as  in  some  forms  of  dysnienorrhcea,  cold  to  the  surface 
of  the  body  would  most  probably  be  very  injurious ;  and  indeed  in  all 
women  exposure  to  cold  is  to  be  avoided  during  menstruation  :  but 
washing  in  cold  water,  or  even  sponging  the  genitals  rapidly  with  cold 
water,  would,  in  my  opinion,  be  harmless,  and  with  warm  water  per- 
fectly safe  and  even  useful." 
Db,  Franc-is  \Vm.  Grant  (Elgin.  N.B.)  writes:  Dr.  Storey's  letter  on  the 
above  subject  in  the  liRiTisu  Medical  Journal  of  October  idh  seems 
to  nie  of  great  interest,  and  one  not  sufficiently  recognised  by  women 
during  the  menstrual  period.  It  is  quite  a  common  experience  for 
medical  men  to  be  told  by  lady  patients  that  water  must  be  cautiously 
u.icd  during  tlie  catamenia.  Although  there  is  undoubtedly  danger  in 
the  application  of  cold  water,  no  one  can  but  admit  that  ablution  with 
warm  doo'-*  F.)  sterilised  water  is  more  imperatively  called  for  at  this 
time  than  at  any  other.  I  consider  that  if  women  m  whom  the  mens- 
trual llux  is  ofTensive  used  a  weak  solution  of  crenlin  (2  oi-  ^  drachms  to 
tiic  gallon)  as  a  douche,  besides  bathing  the  external  genitals  with  tlie 
same  on  changing  a  diaper,  there  would  bo  less  discomlort  and  less  ill- 
health  caused  tlian  by  neglecting  this  simple  measure. 

Fe.minina,  M.D.,  writes  :  A  great  boon  would  be  confci-i-cd  nr'on  woman- 
kind if  the  superstitions  respecting  the  monthly  piM  iod  could  be  swept 
away.  For  more  Ihanayear  I  have  taken, my  daily  cold  bath  summer 
and  winter  with  no  intcrrnjitlon  for  menstruation,  and  no  elTect, 
beyond  the  usual  one  of  exhilaration,  has  been  produced.  Of  course,  a 
large  number  of  people  Ilml  cold  water  depressing  at  all  times,  and 
otherM  who  (eel  ituilaUe  at  the  peri<id  would  not  like  it  :  but  lor  those  in 
whom  the  function  is  nurcly  physiological,  as  it  should  he.  there  is 
Rurcly  no  need  to  interfere  with  the  ordinaiy  daily  roiuid  of  a  healthy 
life.  Greater  cleanliness  rather  than  lcs»  should  be  the  rule  at  such  a 
time. 

Medical  OF"KiCKUsun»s  in  the  IIkjulanph  and  Islands. 

\)U.  John  Tavlok  (Orkney)  writes  to  y»oint  out  that  a  nuniherof  mediciil 
nfllcershlns  in  iho  lllghlands  aud  iMJandH  of  Scotland  are  vacant  at  the 
pr'OHi-nt  time,  lie  thinks  that  apnlicants  oughl  to  be  warned  not  to  he 
nilHlcd  by  Ilnwery  htalenienlB  niado  by  the  perh'ins  who  advertise  these 
appoiiitnieittH.  but  Hhould  eoiiimunieatc  with  the  retiring  medical 
olTieer  as  to  the  leriiiH  likely  to  ho  niute<1  out  to  them,  ile  especially 
incntiouH  the  appointmenls  in  Ukye,  Htronsay.  Uonsiiy,  and  Kvic. 

•,•  We  may  refer  Inlenrling  candidates  to  Iho  paragraph  whleh  was 
publtHhcdin  the  Huitinu  Mkdkal  Journal  of  March  latli,  1898,  p.  709. 


conlJilned  no  lefercDee  to  rondrnHcd  milk.  One  llrni  of  mannfuetunTs 
of  eondoiiHed  milk  statr  In  your  ndvru-tii^lnKcolunniH  tlnU  lliey  eondenne 
tho  milk  of  4o.ftrwi  eowM  dally.  It  needN  no  stiitemeiJ  of  thlsklnd,  hnw 
over,  lo  prove  that  enorinouH  <|Uiintl(leH  of  i'oiiden*^c<l  milk  arc  con 
Hunird.  ilaH  condeMHod  milk  boon  HnbliM'tod  to  Ihi'  Hanio  HVHtomalte 
(•xiiiiiin:dioii  nn  that  which  tlio  frcsli  luilk  tmdeinvent,  and  if  ho  with 
wind  result? 


LETTEfiS.  COMMUXICATIONS.  Eto..  have  been  received  from  : 
A  Dr.  B.  AimiDgson.  Cambridge  ;  Ajax  ;  llr.  T.  R.  Atkinson.  London  ;  Mr,  R,  K.  Archer, 
West  Wortliiiiff  ;  Messrs.  Arnold  and  Sons,  London;  A.  B.  (_'. ;  A.  E.  M.  B  Mr.  R.  A. 
Bayliss.  Bath  ;  Mr.  C.  Brooks,  Gerrard's  Cross;  Mr.  W.  M.  Beaumont,  Bath;  Messrs. 
C.  Barker  and  Sons.  London;  F.  E.  Batten.  M.B.,  London  ;  B.  M.  Bone.  M.B.,  Towyu: 
J.  W.  Battiirham,  M.B.,  St.  Leonards-ou-Sea ;  Mr.  "W.  H.  Barker,  Calcutta  ;  Mr.  T.  Blair, 
Leeds;  Dr.  L.  A.  Bidwell,  London:  Mr.  C.  W.  Buck.  Settle.  C  Mr.  O.  T.Coleman, 
Cardiff ;  Mr.  D.  Cot es- Free dy,  Cambridge ;  Dr.  J.  Calvert,  London ;  Dr.  C.  A.  Coleman, 
Loudon ;  Mr.  T.  S.  Chapman,  London  ;  Dr.  C.  W.  Chapman,  London.  O  Mr.  W. 
Diu-i-aut.  London;  Dr.  A.  Duke,  Cheltenham  ;  Mr.  E.  T.  E.  Davies.  New  Trede^r;  "W. 
Dnigan,  M.B.,  Oxford;  Mr.  A.  S.  Duke,  Haslemere  ;  Mr.  F.  Deas.  London.  G  Edin- 
burgh ;  Mr.  E.  W.  Emtage,  Holworthy :  W.  McA.  Eccles,  M.B.,  London ;  Enquirer  ;  J. 
Edgar,  M.B.,  Glasgow;  Entiuirens.  P  F.  L.;  Mr.  L.  A.  Francis,  Uxbridge;  W.  E.  St.'L. 
Finny.  M.B.,  Kingston  Hill,  ti  G.  E.  D. ;  Dr.  A.  L.  Gillespie,  Edinburgh;  Mr.  11.  P. 
Goodworth.  Winterton ;  Dr.  L.  G.  Guthrie,  Loudon ;  Mr.  H.  11,  Green,  BeWedere  ;  J.  F. 
Gemmell,  M.B.,  Lancaster;  Miss  C.  L.  Gott,  Paris;  Mr.  C.  0.  Oartlt,  London;  G.  P.;  Mr. 
G.  Gravells,  Birmingham.  Mr.  H.  C.  Howard,  London;  H  Mr.  T.  O.  Ilalliwell.  Dews- 
bury;  Mr.  J.M.  Henderson,  London  ;  Mr.  B.  F.  Hartzhorne,  London  ;  Mr.  C.  P.  Hooker, 
Cirencester ;  Mr.  W.  F.  Haslam.  Birmingham  ;  Mr.  A.  Harwood,  London  ;  W.  Hardman, 
M.B.,  Blackpool;  Dr.  E,.  Hartley.  London;  Dr.  E.  L.  Heard,  Monkstown;  Dr.  T.  W. 
Hime,  Bi-adford ;  Dr.  J.  P.  Henry.  London:  Mr.  R.  Hatch,  Dublin;  Dr.  I',  de  H.  Hall. 
London.  I  Inciuirens ;  Irish  Member ;  Mr.  R.  L.  Impey,  Birmingham.  J  Dr.  T.  Johnstone, 
llkley;  Dr.  J.  Johnstone.  Bolton;  Dr.  K.  Jardine.  Glasgow  ;  Dr.  W.  R.  Jack.  Glasgow; 
Mr.  W.  H.  Johnson,  London.  li  Miss  E.  C.  Kenyon,  London;  Mr.  A.  Kennedy, Loudon; 
Mr.  T.  G.  Kerr,  London  ;  Mr.  F.  E.  Kinneir,  Horsham;  Dr.  R,  Kirk,  Glasgow  ;  Dr.  H. 
W.  King.  Chester;  Mr.  E.  P.  King,  Chepstow.  L  Dr.  H.  L.  G.  Leaak,  Glasgow;  Mr.  O. 
S.  Loch,  Loudon;  D.  Lloyd,  M.B  ,  Deubigh.  M  Mrs.  M.  Marshall,  Lomluu;  Messrs. 
Maw.  Son,  and  Thompson,  Loudon;  Mr.  G.  E.  Macleod.  Devonport ;  Mr.  0.  Jlulhollaud, 
Belfast;  Mr.  F.  H.  Madden,  London;  Mr.  A.  H.  Martin,  Evesham;  Marshburgh:  Dr. 
H.  J.  Macevoy,  Loudon;  W.  MacLenua,  M.B.,  Glasgow;  Mr.  A.  Miller.  Weymouth;  Mr. 
C.  McCarthy.  Skibhereen  ■  Mr.  F.  P.  Mackie,  Shrewsbury;  Mr.  C.  Morrij,  Wallingtou; 
Dr.  J.  B.  Muirhead,  Loudon ;  M,D.  Feminiua;  Mr.  E.  Moreton,  Hartford;  Dr.  W.  J.  K. 
Millard.  CUeltonham;  Dr.  E.  E.  Moore,  Letterkeuny ;  Dr.  G.  S.  Mill,  Oasett;  Mr.  W. 
Moore,  ytoui'poi't.  Jff  Mr.  P.  T.  Naden,  Birmingham;  Non  eat ;  Messrs.  Nicolay  and 
Co..  London.  O  OldEpsomiau:  D.  Orr,  M.B.,  Edinbuigh;  Dr.  J.  B.  S.  Old,  Hudders- 
Ueld;  Mr.  D.  Owen,  Manchester.  P  Practitioner;  Public  Vaccinator;  Dr.  F.  J. 
Poyuton,  London ;  M".  J.  F.  Palmer.  London ;  Dr.  S.  A.  Pisani.  Valletta ;  Dr.  J.  B.  Piatt, 
Manchester;  Physician;  Dr.  A.  M.  Patersou,  Liverpool.  K  Dr.  G.  H.  Reynolds, 
Loudon;  J.  O.  Reddie,  M.B.,  Colorado  Springs.  US.A.;  J.  D.  Robaon,  M.B., 
Maxwolltown:  Mr.  W.  A.  S.  Royds.  St.  Mary  Bourne:  Mr.  G.  Itigdcu.  Canterburj-; 
R.  X.;Dr.  R.  M.  Ross,  St.  Louis;  Dr.  A.  Routh,  Loudon:  Uetiied;  Mr.  J.  D. 
Russell,  Plymouth  ;  Mr.  J.  L.  Robertson.  Adderbury ;  Mr.  W.  H.  Radford, 
Manchester.  F>  T.  R.  S.  Sihbald,  M.B.,  Thornhill ;  Dr.  J.  L.  Smith,  Belfast;  Messrs. 
Stre<:t  Bros.,  London;  Mr.  J.  Stewart,  Clifton:  Mr.  W.  Sharp,  lidiuburgli;  {')v.  H.  S. 
Sandiler,  London;  Ml-.  F.  C.  Simpson. Great  Bcrkhamsted ;  "  ScientillcPruss."  London; 
.Senex;  Dr.  J.  Steed,  Hereford;  Dr.  T.  D.  Savill,  London;  Mr.  G.  StuiMi.  London:  Dr.  M. 

C.  Staunton,  Dublin ;  ilr.  E.  O.  Sachs.  Loudon :  Mr.  R.  Stoney.  Loudon  ;  Dr.  H.  Snow, 
London:  M.  Sharman,  M.B.,  Rickmansworth  ;  Dr.  G.  W.  Steoves.  Liverpool;  Mr.  W. 
St.  A.  St.  John.  Derby;  Shofflcld  Medico-Chinu-gical  Society,  Secretary  of,  Sheflield; 
Mr.  0.  S.  Standring.  Rroadway;  Dr.  C.  E.  Shelly,  Hertford;  Scotus.  T  Mr. 
S.  Thistlethwait*.  Manchester;  Mr.  W,  B.  Thomas,  Edinburgh;  Dr.  J,  Taylor, 
Birsay;  G.C.Thomas,  M.B.,  Bath;  Mr.  J.  L.  Thomas.  Caidiff :  D.  J.  Taylor. 
London;  Mr.  W.  T.  Thomas,  Liverpool;  Mr.  W.  1>.  Tlueakor.  Hull;  Mr.  P. 
Treves,  London :  Dr.  E.  C.  Taylor.  London;  Mr.  J.  Tunley.  Burtun-ou-Trent.  V"  Vem- 
1am  Review."  Editor  of  the,  Milfoid  on-Sea.  W  A.  C.  Watson,  Southond-ou-Sea ,  Dr.  W. 
Wliili'law.  KirkintiUock;  Dr.  T.  Wallace, CarrtiCf;  Dr.  A.  D.Ward,  London  ;  Miss  A.  L. 
Woodward,  tendon;  Dr.  P.  Willcocks.  London;  D.  C.  Watson.  M.B..  Edinburgh;  3Ir. 
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F.K. C.S.I.     London:  J.  aud  A.  Churchill. 

ISitrt.    (i.t.  tjil. 
Die  SItirunk-1'1^  des  Vrrdanungsuppamtes  ala 

irraftebiMri"Kli''(»lBe  aiulerer tit-tniikungen. 

Von    l)r    H.  luiv.     Berlin;  S    Kin'gt'i:and 

Glasgow:  F.  Bauernielsier.    \A'M.    toa. 
Health  in  tlie  Nursery.     By  H.  Aahhy.  M.D., 
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Signs  of  Degeneracy  in  the  Human  Alimentary  System. 
Anyone  who  still  persists,  011  such  an  occasion  as  the  present, 
in  giving  exclusive  prominence  to  abdominal  surgery  cannot 
but  be  reminded  of  the  fable  of  .Esop  which  relates  to  the 
"  Belly  and  tlie  Members."  It  will  be  recollected  that  in  that 
parable  the  members  complained  that  their  interests  were 
not  duly  recognised,  and  that  the  pompous  and  overbearing 
attitude  assumed  by  the  belly  was  inconsistent  with  its 
intrinsic  importance  and  with  the  rights  and  privileges  which 
the  members  claimed  as  portions  of  the  body  politic.  So  far 
as  the  corporation  of  medicine  is  concerned  it  may  be  argued 
that  enough  for  the  present  has  been  said  about  the  abdomen 
and  its  eoncems,  and  that  it  is  time  that  we  returned  to  the 
needs  of  the  extremities. 

In  begging,  however,  that  you  will  allow  me  to  limit  my 
remarks  this  evening  to  that  perhaps  over-exalted  subject, 
abdominal  surgery,  I  may  urge  that  the  extiavisceral  parts 
of  the  body  have  had  an  almost  exclusive  monopoly  of  surgical 
attention  for  many  centuries,  and  tliat  .ICsop,  who  was  ignorant 
of  even  the  fashionable  exploratory  incision,  decided  his  0cti- 
tious  quarrel  in  favour  of  the  belly.  I  would  wish  to  deal 
solely  with  so  much  of  this  great  subject  as  concerns  the 
intestines  and  with  such  details  in  that  department  as  may 
be  of  some  present  interest. 

As  a  preliminary  and  introductory  matter  I  maj'  assume 
that  all  surgeons  who  have  concerned  themselves  with  intes- 
tinal surgery  must  be  growing  sceptical  in  regai-d  to  the 
alimentary  canal  of  man  and  its  fitness  for  its  reputed 
functions,  and  must  be  in  doubt  if  it  deserves  the  encomiums 
which  have  been  lavished  upon  it  as  an  efiBcient  work  of 
Nature. 

The  actual  body  of  man  seems  to  have  changed  but  little 
since  his  first  appearance  on  the  earth,  but  the  environment 
of  the  man  has  changed  in  the  meantime  to  an  extent  beyond 
all  reasonable  conception.  Now  it  is  a  question  if  the 
alimentary  canal  has  adapted  itself  to  this  latter  change.  It 
is  a  question  if  tlie  human  digestive  organs  have  progressed 
with  the  times,  and  liave  advanc<'d  with  that  progress  of 
events  wliicli  has  raised  man  from  a  clever  brute  to  a  cultured 
Epicurean.  It  is  a  question,  indeed,  if  our  stomach  and 
intestines  ai'e — to  use  a  common  expression — quite  up  to  date, 
or  are  quite  adapted  to  the  enlightened  individual  they  serve. 
The  naked  cave  man  scrambled  out  his  life  some  thousands  of 
years  ago,  and  was  contemporary  with  the  long  extinct  cave 
bear  and  cave  hysena,  yet  liis  skeleton  ditl'ers  in  no  essential 
from  the  skeleton  of  the  modern  damly  who,  arrayed  as 
Solomon  in  all  his  glory,  suns  himself  to-day  in  Rotten  Row. 
A  nineteenth  century  public  dinner  would  probably  have 
confined  the  cave  man  to  liis  cave  for  many  sorrowful  and 
painful  days,  and  if  the  modern  alderman  had  to  dine  on 
badly  cooked  hypena  meat  torn  from  the  bone  by  his  own 
incisor  teeth,  he  would  possibly  find  iiiniself  in  a  few  days 
upon  the  operating  table.  Yet  the  same  alimrntary  canal  lias 
had  to  do  duty  for  the  two  specimens  cf  liumanity  and  for  the 
two  types  of  feast.  It  is  no  matter  of  wonder  that  it  has  failed 
somewhat  in  the  Herculean  etlbrt  of  adaptation. 

That  it  lias  not  wholly  succeeded  is  evid<'nt  by  many 
signs.  If  the  cave  man  could  return  to  earth,  and  could 
travel  by  rail  from  London  to  JiirminLjliam,  he  would  notice 
that  almost  every  field  by  the  way  liad  erected  in  it  an 
jsolateil  wooden  hoarding  on  wliich  was  painted  a  conspicuous 
inscription.  From  a  certain  repetition  of  these  inscriptions 
he  miglit  gather  that  tlie  painted  words  were  incentives  to 
religious  fervour,  or  that  they  were  patriotic  expressions 
calling  the  traveller  to  deeils  of  heroism  and  virtue.  He 
would  be  pained  to  learn  that  they  were  merely  advertise- 
ments of  aperient  pills.  It  would  appear,  indeed,  that  these 
common  objects  by  the  traveller's  way  show  that  the  cry  of 


the  people  is  not  so  much  for  light  and  leading  as  for  laxatives. 
It  is  a  curious  comment  upon  the  unfitness  of  the  alimentary 
canal  for  its  simjilest  duties,  that  the  animal,  the  vegetable, 
and  the  mineral  kingdoms  have  been  ransacked  to  provide 
incentives  to  peristaltic  movement.  The  discovery  of  a  new 
laxative  would  excite  more  public  interest  than  the  discovery 
of  a  new  planet,  and  the  habit  of  aperient  drinking  must  rank 
in  the  annals  of  intemperance  as  but  little  less  enthralling 
than  tlie  vice  of  the  tippler. 

A  fuither  suggestion  that  the  present  type  of  alimentary 
canal  is  becoming  obsolete  is  provided  by  the  fact  that  in  the 
literature  of  medicine  a  singularly  prominent  place  is  given 
to  diseases  of  the  stomach  and  intestines.  The  number  of 
these  maladies  is  legion,  and  in  certain  sections  of  the  com- 
munity dyspepsia  can  hardly  be  regarded  as  an  abnormal 
condition.  It  is  safe  to  say  that  among  the  so-called  cultured 
classes  one  man  in  ten  is  "  on  a  diet"  and  one  woman  in  ten 
is  "  living  on  aperients." 

As  for  the  liver,  it  retains  a  place  in  our  economy  as  a  thing 
compounded  of  mystery,  meddlesomeness,  and  inelBciency. 
AMiile  some  patients  speak  of  their  livers  with  a  certain 
amount  of  awe,  others  refer  to  that  organ  with  a  degree  of 
familiarity  which  is  almost  irreverent,  with  many  the  liver 
is  a  kind  of  fetisli  which  has  to  be  humoured  and  appeased, 
and  no  appeal  to  a  tloctor  is  more  earnest  than  the  prayer  for 
"something  to  touch  the  liver."  By  others  the  liver  is 
spoken  of  as  if  it  were  a  piece  of  defective  machinery,  and  is 
alluded  to  in  terms  which  would  be  suitably  applied  to  a 
motor  car  or  a  cheap  watch.  It  is  complained  that  the  organ 
is  always  "out  of  order,"  that  it  "will  not  act,"  that  it  is 
perpetually  in  need  of  something  to  make  it  act,  that  it  is 
"  sluggish,"  that  it  is  easily  "  upset."  While  the  laity  talk 
of  their  livers  with  an  exactness  which  is  based  apparently 
upon  most  familiar  acquaintance,  the  physician  has  not  yet 
acquired  a  sufficient  knowledge  of  that  organ  to  enable  him 
to  define  precisely  even  what  is  meant  by  "  biliousness,"  or 
to  give  any  reasonable  scientific  aceomit  of  a  "  bilious 
attack."  Time  will  probably  show  that  the  liver  has  played 
the  part  of  a  pampered  charlatan,  and  that  its  reputed 
powers  are  to  no  little  extent  based  upon  a  great  physio- 
logical fraud.  Wherever  the  truth  might  lie,  it  would  appear 
evident  that  this  much-physicked  organ  is  not  competent  to 
deal  with  the  requirements  of  the  alimentary  canal  of  modem 
man,  or  at  least  that  it  performs  its  duties  in  the  halting 
manner  of  a  worn-out  machine. 

The  Alimentary  System  of  the  Future. 

How  things  will  fare  with  us  in  the  future  it  is  hard  to 
say,  but  some  hope  of  amendment  is  held  out  by  the  know- 
ledge that  Nature  appears  to  be  both  ready  and  ingerious  in 
modifying  structure  to  meet  individual  requirements.  One 
notices,  for  example,  amongst  mammals  what  extraordinary 
and  probably  satisfactory  experiments  have  been  tried  with 
the  ciccum.  The  ornithorhynchus  has  a  mere  apology  for  a 
ca'cum,  the  ursidic  have  no  c;ecum  at  all,  while  many  of  the 
herbivora  have  c;cca  of  immense  proportions,  which  appa- 
rently play  an  essential  part  in  cligestion.  The  two-toed 
ant-eater  seems  to  have  been  in  doubt  as  to  whether  it  should 
accept  the  mammalian  ca?cum  or  content  itself  with  the 
double  ca-cal  appendages  of  certain  birds,  and  to  prevent  any 
inconvenience  from  its  indecision  it  has  provided  itself  with 
three  cieca,  one  of  the  mammalian  form  and  two  of  the  type 
met  with  in  certain  birds.  The  vul;)iue  phalanger  has  been 
very  decided  in  its  appreciation  of  ihe  ca'cum,  and  lias  pos- 
sessed itself  of  an  appendage  which  is  twice  the  length  of  its 
own  body. 

In  the  matter  of  the  stomach  Nature  has  proved  to  be  most 
accommodating.  Tlie  bhxid-sucking  bat,  or  desmixlus,  living 
as  it  ilocs  on  a  higlily-digeslible  food  which  requires  little 
more  than  storag(>,  has  alnjust  solved  the  problem  of  how  to 
live  without  eitliir  stomach  or  intestine.  The  fruit-eating 
bat,  the  pteropus,  lias  turned  its  stomach  upside  down  so  that 
it  might  digest  its  food  in  comfort  while  hanging  head  down- 
wards. The  kangaroo  has  a  stomach  precisely  like  our  large 
intestine,  that  is,  arranged  in  saceuli  so  that  its  fCKxl  may  be 
packed  away  in  small  p.arcels,  and  thus  not  incommode  the 
animal  when  taking  its  prodigious  leaps.  The  ruminant 
stomach  appears  to  liave  been  the  outcome  of  an  unattractive 
and  bulky  diet  on  the  one  hand,  and  on  the  other  hand  of 
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that  passion  for  leisure  and  for  reflection  after  meals  which  is 
80  well-marked  in  the  common  cow. 

Without  multiplying  examples  of  apparent  experiment  and 
adaptation,  one  might  be  permitted  to  speculate  as  to  the 
future  form  of  the  digestive  canal  of  man.  The  human 
being  is  becoming  toothless,  and  when  it  is  recognised  that  a 
conspicuous  function  of  the  teeth  is  merely  to  provide 
material  for  the  undoubted  ingenuity  of  the  dentist  they  will 
probably  be  allowed  to  go.  Even  now  there  are  many  people 
who  appear  to  show  no  great  anxiety  to  retain  them.  Recent 
operations  in  which  the  entire  stomach  has  been  excised 
without  any  very  gross  inconvenience  to  the  patient  would 
seem  to  suggest  that  one  might  possibly  dispense  with  our 
present  type  of  stomach.  Our  intestine  is  probably  unneces- 
sarily long,  and  tlie  removal  of  considerable  portions  of  it 
has  done  no  more  than  add  to  the  comfort  of  those  indi- 
viduals who  have  recovered  from  the  operation.  One  patient 
of  mine,  wlio  was  the  subject  of  congenital  stenosis  of  the 
lower  bowel,  has  been  entirely  relieved  by  the  removal  of  the 
anus,  rectum,  sigmoid  flexure,  and  descending  colon.  The 
child's  large  intestine  is  in  this  case  represented  by  the 
ascending  and  transverse  colon  only,  very  much  to  the 
convenience  of  the  patient.  The  frequency  with  which  tlie 
sigmoid  flexure  is  involved  in  mechanical  difficulties  and  the 
common  occurrence  of  cancer  in  the  rectum  would  suggest 
that  the  terminal  part  of  the  bowel  is  becoming  effete,  and 
may  be  regarded  as  degenerate  by  any  pathological  IMax 
Nordau. 

As  a  matter  of  simple  speculation,  it  may  be  surmised  that 
the  coming  man  will  be  quite  edentulous,  that  he  will  liave  a 
less  enigmatical  liver  and  no  gall  bladder,  and  that  his  intes- 
tine will  be  considerably  shoi'tened  and,  it  is  to  be  hoped, 
considerably  simplified.  Extreme  refinement  in  t)ie  selec- 
tion of  food  materials  and  an  exquisite  cultivation  of  what  is 
termed  a  "palate"  may  lead  to  an  elongation  of  tlie 
lEsophagus  and  to  the  development  of  taste  organs  along  its 
entire  length.  In  the  place  of  the  present  stomach  it  is  pro- 
bable that  the  edentulous  man  will  develop  a  gizzard.  A 
gizzard  would  appear  to  be  a  labour-saving  organ  wliich  is  to 
be  depended  upon,  and  which  is  little  liable  to  get  out  nf 
order.  \  gizzard  would  proliably  be  a  great  comfort  to  the 
overworked  man  of  liusiness  and  to  the  seeker  after  pleasure 
who  spends  much  of  his  life  in  Continental  hotels.  Tlie  rumi- 
nant stomach  lias  many  attractions.  Its  size  would  make  it 
popular  with  the  operating  surgeon,  and  its  leisui'ely  method  of 
disposing  of  its  contents  suggest  intervals  of  calm  in  the  rush 
of  modern  existence.  A  ruminant  stomach  in  a  human  being 
would,  howi'ver,  be  inconsistent  with  the  exclusively  human 
liabit  of  aftiT-dinner  speaking,  and  the  actual  act  of  rumin- 
ation would  no  doubt  be  inconsistent  with  the  amenities  of 
the  modern  drawing  room. 

Intkstinal  OnsTnucTiON. 

To  leave  tliese  matters  of  speculation  and  to  enter  U])on  sub- 
jects of  jiresent  intorest,  I  would  venture^,  in  the  first  place, 
to  allude  lo  certain  features  connected  witli  intestinal  ob- 
struction. The  morbid  analoniyof  this  alt'eetio]!  has  been  very 
elaborately  treated  hy  many  writers,  and  it  is  jirobalily  safe  to 
assume  that  our  knowledge  of  the  mechanism  of  obstruction 
oj  the  liowel  is,  in  its  main  particulars,  jiraetically  complete. 
From  a  i-linical  jmint  of  vii'W,  a  proper  appn'ciat ion  of  this 
common  troiibh^  is  a  little  obscured  by  thi'  jii-ominence  given 
to  tlie  nclual  item  of  the  obstruetinn.  In  a  fatal  case  of  acute 
int'-stinal  olislrudion,  the  undoubted  occlusion  of  tlw  bowel 
is  by  no  ineahH  either  the  most  serious  or  the  most  esscTitial 
element  in  the  jirogress  of  events.  Jn  a  really  acute  case 
death  will  take  place  within  seven  days,  and  it  may  almost  be 
said  that  the  fatal  issue  is  in  small  j)art  due  to  the  fact  that 
the  lumen  of  tlie  bowrd  is  occluded.  Obstruction  of  the  Ixiwel 
»)'•;•«/>  is  not  an  acutely  serious  thing.  The  intestine  may  he 
riloeked  for  a  week,  or  for  two  weeks,  or  even  for  three  weks, 
and  yet  no  very  dislreHHiiig  or  very  alarming  symiitoniB  may 
attend  tliiH  eireuriiHtanee. 

Ill  n  fii'nl  ease  of  acuti'  intestinnl  ohstnielion  it  can  hardly 
be  Hdid  lliat  (lentil  is  ilue  din-ctly  to  the  obstruction.  The 
complete  closin-e  of  the  bowels  for  a  periofi  of  say  seven  days 
is  not  ill  itself  an  (leeideiil,  to  eaiise  death.  \loreovcr,  the 
cliliii'al  manifest  ilioiis  in  a 'ase  of  aeiile  intestinal  oei-liiHion 
are  in  large  part  due  to  conditions  oilier  than  those  ilir,  clly 


arising  from  the  obstruction  in  the  lumen  of  the  gut.  Finally, 
there  is  a  period  in  the  progress  of  such  a  case  as  we  are  con- 
sidering in  which  the  relief  of  the  obstruction  will  not  save 
the  patient's  life.  Those  who  like  to  speak  in  paradox  are 
almost  justified  in  saying  that  in  fatal  cases  of  intestinal  ob- 
struction the  patients  do  not  die  of  intestinal  obstruction. 
The  interest  of  this  matter  extends,  however,  beyond  a  mere 
play  upon  words,  and  it  can  be  shown  that  an  undue  pro- 
minence given  to  the  mere  fact  of  the  obstruction  is  apt  to  dis- 
tort both  the  clinical  conception  of  the  disease  and  the  proper 
view  of  its  treatment. 

In  the  course  of  a  case  of  acute  intestinal  obstruction  it  is 
possible  to  recognise  three  stages.  In  the  first  stage — or  that 
of  the  onset  of  the  trouble — the  symptoms  are  those  of  in- 
tense abdominal  pain,  collapse,  and  vomiting.  We  will 
assume  that  the  lesion  is  represented  by  the  snaring  of  a  loop 
of  ileum  by  a  peritoneal  band.  The  symptoms  in  question- 
however,  are  in  no  way  due  to  the  fact  that  the  bowel  has  be, 
come  abruptly  blocked.  They  depend  upon  the  circumstance 
tliat  a  sudden  and  intense  impression  has  been  made  upon 
exquisitely  sensitive  abdominal  nerves.  The  symptoms  must 
be  classed  as  purely  nervous.  The  vomiting,  for  example,  is 
reflex,  and  has  no  connection  whatever  with  the  accidental 
fact  that  the  bowel  has  become  occluded.  The  symptoms 
whicli  mark  the  onset  of  a  case  of  acute  intestinal  obstruction 
have  little  or  no  diagnostic  character.  They  are  the  sym- 
ptoms which  attend  all  sudden  and  intense  painful  impres- 
sions upon  important  visceral  nerves,  and  have  been  collec- 
tively described  under  the  title  of  "  peritonism."  They  ai-e 
symptoms  common  to  a  series  of  intra-abdominal  accidents. 
In  the  absence  of  any  determining  feature  in  tlie  patient's 
history  these  clinical  phenomena  may  equally  well  mark  the 
passage  of  a  gall  stone,  the  torsion  of  an  ovarian  tumour,  the 
perforation  of  an  ulcer  of  the  stomach,  or  the  rupture  of  a 
peric;ecal  abscess.  They  are  nervous  symptoms  produced  by 
a  common  nerve  lesion,  and  their  interpretation  can  proceed 
no  further  than  this — there  has  been  an  abrupt  and  intense 
impression  made  upon  some  part  of  the  abdominal  nerve 
plexuses.  We  have  all  seen  cases  in  which  perforation  of  the 
stomach  or  the  appendix  has  been  mistaken  for  intestinal 
obstruction  and  ricf  virsd,  and  cases  in  which  the  lesion  found 
in  an  early  operation  has  had  no  kind  of  relation  to  the  trouble 
suspected  or  assumed. 

In  what  may  be  termed  the  second  stage  in  a  case  of  acute 
obstruction  the  symptoms  attain  more  individuality,  and 
deiicnd  without  doubt  mainly  upon  the  nieclianical  obstacle 
in  the  bowel.  The  pain  is  to  a  large  extent  due  to  disonlered 
and  futile  peristaltic  movements,  the  absolute  constipation 
dei)eii(ls  upon  the  blocking  of  the  intestine,  and  the  per- 
sistent vomiting  is  in  the  main  due  to  the  same  cause.  The 
character  of  the  vomit,  however,  shows  tliat  another  factor  is 
being  introduced  into  the  eireumstanees  of  the  ease  in  the 
form  of  rapid  decomposition  of  the  intestinal  contents.  This 
dejiends,  of  course,  upon  the  unnatural  retention  of  those 
contents  in  the  bowel,  .-md  jirobably  in  a  still  larger  degree 
n)ion  vascular  and  otlier  eliaiiges  in  the  intest  innl  wall.  The 
voiiiili'd  matter  becomes  oU'ensive,  and  ac(iuires  an  odour 
which,  for  want  of  a  standanl  of  oll'ensiveness,  may  be  called 
stercoraceous.  Fa^'uhMit  or  fax'al  vomiting — by  which  I 
assume  is  meant  the  ejection  of  fa'ces — I  have  not  met  with 
in  acute  obstruction.  Finally,  there  is  an  increasing  dis- 
tension of  the  abdoiiKMi.  Tliis  is  largely  due  to  mere  aecu- 
mulatifin,  lo  mere  inability  of  th<'  contents  to  eHca]ie.  The 
metcoi'ism  in  intestinal  obstruction  is,  however,  in  great 
part  due  to  vascular  changes  in  the  bowel  wall.  This  fact 
iia-i  been  fully  demonstrated  liy  I'xiieriinents  upon  animals 
and  by  jiatliological  experiments  in  man.  It  is  well  illus- 
trated by  the  distension  of  the  twisted  loo))  in  volvulus  of 
the  sigmoid  flexure.  The  most  severe  case  indeed  of 
meleorism  of  tin.  small  intestine  which  has  come  undrr  my 
notice  WHS  associatcrl  wit  li  no  mechanical  obslriu-iion  in  the 
gut,  hut  to  thrombosis  of  the  sn|ieri(ii'  mesonti'iic  \  I'in. 

bast  of  all,  in  tlietliirri  or  Ihial  stage  of  acute  obstruction, 
the  symptoms  have  little  to  do  willi  tlie  actual  obstruction  as 
such.  They  are  the  syinptonis  of  poisoning,  and  the  jiatient 
who  dii'H  unrelieved  dies  poisoned.  The  septic  matt.er  which 
leads  to  his  di'alli  is  derived  from  his  own  intestine.  It  is 
the  iapi<l  oiiMet  of  septicM'iiiia  which  makes  I  lie  npcvati'<' 
treatment  of    acute    intestinal  obstrucliou  so  futile  in   tlio 
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majnrity  i<i  casi's.  In  many  an  instance  an  accurate 
dia.Miosis  lias  liccn  made,  an  early  incision  lias  been  carricil 
out,  ami  the  cause  of  tlie  obstruction  lias  been  reaillly 
discovered  and  removed.  The  abdomen  is  closed  ami  the 
patient  dies.  1  remember  one  very  painful  example  of  this 
sequence  of  events.  The  patient  was  a  gentleman  of  middle 
age;  the  operation  was  performed  forty-eiaht  hours  after  the 
onset  of  the  attack.  A  strangulatini;  band  presented  itself 
the  moment  the  abdomen  was  opened.  It  wsis  divided  with- 
out ditlicultyand  the  parietal  wound  was  closed.  A  more 
favourable  case  could  hardly  have  been  conceived,  yet  the 
patient  died  with  septic  manifestations,  and  the  necropsy 
revealed  no  breach  in  the  bowel  and  no  gross  peritonitis. 

Those  who  wisii  to  advance  the  therapeutics  of  intestinal 
obstruction  must  first  of  all  grapple  with  this  terrible  element 
of  intestinal  septicicmia.  .Surgery  wants  a  Lister  who  will 
teach  us  how  to  overcome  the  process  of  decomposition  in  the 
bowel.  The  lesion  to  the  bowel  need  be  by  no  means  grave  ; 
the  operation  of  dividing  an  easily  discovered  baud  cannot  be 
considered  to  be  severe,  and  yet  the  yiatient  dies.  I  am  quite 
aware  that  in  a  large  proportion  of  these  eases  there  is  infec- 
tion of  the  peritoneum  to  a  degree  which  may  lead  to  death 
and  yet  produce  few  of  the  naked-eye  manifestations  of  peri- 
tonitis; but  the  infection  stalls  fioni  the  bowel,  and  in  the 
bowel  the  process  of  antisepsis  must  start.  The  intestine  has 
some  power  of  aeiiuiring  immunity  against  this  septic;emia, 
as  is  made  evident  in  casesof  chronicobstructionof  the  bowel, 
and  one  meets  with  slighter  grades  of  this  self-poisoning  from 
which  the  patient  makes  an  easy  reeoveiy.  Such  milder  forms 
are  often  seen  in  instances  of  f;eeal  accumulation.  As  soon  as 
the  fa'cal  mass  has  been  removed  there  is  often  some  fever, 
with  a  mild  degree  of  collapse  and  possibly  nausea  or  even 
vomiting.  As  a  rule  such  manifestations  vanish  in  a  day  or 
so.  The  stomach  seems  not  to  lend  itself  to  this  form  of  blood 
poisoning,  ami  extensive  accumulations  may  take  place  in 
that  organ  and  lead  to  no  septic  ellects.  The  colon,  too,  would 
appear  to  possess  a  natural  immunity  up  to  a  certain  point, 
but  in  the  lesser  bowel  the  process  is  uncontrolled,  desperate, 
rapid,  and  almost  hopeless. 

rrom  a  piariical  point  of  view  the  treatment  of  acute  intes- 
tinal ol>struction  appears  to  me  to  demand  two  things  of  the 
surgeon  :  (i)  An  early  operation,  and  (2)  the  evacuation  of  the 
bowel  after  the  strangulation  has  been  relieved.  The  first  of 
these  two  measures  will,  1  imaL'iue,  he  allowed  by  all  to  be 
commendable.  1  do  not  urge  that  the  opening  of  the  alidomen 
in  these  particular  cases  is  a  trilling  measure,  but  it  is  in- 
finitely trifling  when  compared  to  the  mere  standing  by  with 
folded  hands  to  await  the  remote  possibility  of  spontaneous 
cure.  The  so-called  medical  treatment  of  these  cases  is  a  relic 
of  the  Dark  -Vges,  and  must  rank  with  the  "  faith  cure  "  and 
the  medical  treatment  of  a  dislocated  hip. 

With  r(>gard  to  the  second  proposition,  it  appears  to  me 
that,  in  a  certain  sense,  the  real  danger  to  life  li(>s  rather 
with  the  poisonous  material  in  the  intestine  than  with  the 
actual  obstructing  cause  beyond  its  walls.  As  I  have  already 
said,  the  patient  is  dying  not  bei'ause  his  bowel  is  occluded, 
but  because  the  distended  gut  above  the  obstruction  is  pro- 
ducing a  poison  which  is  sapping  his  strength.  It  has,  un- 
fortunately, been  too  many  times  demonstrated  that  the  suc- 
cessful relief  of  the  obstruction  will  often  fail  to  save  life, 
and,  indeed,  it  is  of  more  moment  to  relieve  the  patient  of  the 
trouble  within  his  bowel  than  of  that  which  is  witliout  it.  I 
have  in  all  cases  of  acute  intestinal  obstruction  with  which  [ 
have  had  to  deal  in  recent  years  not  considered  the  operation 
complete  until  I  had,  as  a  matter  of  routine,  eni|ilied  the 
bowel.  This  is  conveniently  done  by  bringing  the  most  dis- 
tendeil  coil  to  the  parietal  incision,  and  evacuating  it  by 
means  of  a  small  glass  tub<>,  which  is  inserted  into  tiie  gut, 
and  secured  to  the  bowei  wall  by  a  single  encircling  thread.  I 
have  had  no  dilliculty  in  closing  the  small  artificial  anus  by  a 
subsequent  operation,  carried  out  some  weeks  after  the 
original  iiroeeeding.  I  can  certainly  state  that  this  measure 
has  had  the  ellect,  in  my  own  practice  at  least,  in  reducing 
the  mortality  of  this  formidable  measure  to  one-half  of  its 
original  rate. 

Sometime  ago,  when  collecting  records  of  cases  of  acute 
intestinal  obstruction  treated  by  operation,  1  was  struck  by 
the  fact  that  by  far  the  best  results  attended  the  instances  in 
which  the  surgeon  had  simply  performed  enterostomy,  that  is 


to  say,  in  which  he  had  made  a  small  abdominal  incision,  had 
drawn  out  tlie  first  distended  coil  which  presented  itself,  and 
had  openeil  it  and  fixed  it  in  position.  In  this  remarkable 
series  of  cases  the  obstruction  had  been  ignored  and  had  not 
even  been  sought  after,  and  evidence  was  lacking  to  >liow 
what  had  happened  to  the  snared  bowel  after  the  operation, 
lam  (|Uite  aware  that  among  these  cases  there  are  probably 
some  in  which  there  had  been  an  error  in  iliaunosis,  but  Uie 
number  of  examples  in  the  series  is  to<i  exli-nsive  to  al'ow 
this  possibility  to  disturl)  the  conclusion  which  is  forced  upon 
those  who  will  critically  examine  the  evidence.  In  my 
opinion,  the  operation  for  really  acute  intestinal  obstruction 
is  not  completed  until  the  bowel  has  been  evacuated  of  its 
contents.  This  measure  of  treatment  is  by  no  means  new. 
It  was  most  vigorously  advanced  by  Travers  in  his  remark- 
able work  on  the  intestine,  which  was  published  over  eighty 
years  a'_'o.  Travers  supporte<l  his  views  by  exiK-riments  upon 
animals,  and  by  the  observation  of  many  cases  in  the  human 
subject,  and  elaborated  his  proposition  by  arguments  wliidi 
have  not  been  aflected  by  the  scientific  advances  of  a 
century. 

Intestinal  Septicemia  and  the  Colon  BACiLLrs. 

To  appreciate  and  deal  with  septic  processes  within  thft 
bowel  must  be  one  of  the  very  first  rudiments  of  intestinal 
surgery.  The  teachings  of  Lister  have  led  to  a  revolution  in 
the  surgeon's  art  which  is  still  a  matter  of  amazement. 
Antiseptic  surgery,  however,  as  we  employ  the  term,  con- 
cerns itself  mainly  with  the  prevention  of  forms  of  infection 
in  which  the  septic  germ  is  introduced  into  the  body  from 
without.  Antiseptic  surgery  has  practically  left  untouched 
those  forms  of  infection  in  which  the  septic  element  is  in  a 
certain  sense  introduced  into  the  system  from  within.  1 
allude  specifically  to  those  grave  and  often  fatal  conditions 
of  septiciemia  in  which  the  patient  is  poisoned  by  the  pro- 
ducts of  dccomjiosition  in  his  own  intestine.  I  have  just 
alluded  to  such  infection  in  connection  with  acute  intestinal 
obstruction,  and  without  going  fully  into  the  matter,  I  might 
add  that  in  the  majority  of  the  examples  of  non-traumatic 
peritonitis— excluding  the  puerpeal  and  tuberculous  forms— 
the  infection  comes  from  the  patient's  own  bowel.  And  with 
regard  to  that  infection  the  remarkable  fact  is  this,  that  the 
bacillus  which  appears  to  be  most  concerned  in  the  produc- 
tion of  this  spptica?mia  is  not  a  bacillus  introduced  accident- 
ally into  the  bowel  from  without,  but  a  bacillus  which  exists 
normally  in  the  bowel  in  a  condition  of  health.  I  allude  of 
cjurse  to  the  bacterium  coli  commune.  It  is  probable  that 
the  micro-organisms  described  under  this  name  do  not  belong 
to  one  particular  definite  species,  and  that  the  term  bacterium 
coli  commune  may  be  taken  as  a  collective  name  for  a  group 
of  bacteria  which  will  probably  be  in  time  resolved  into 
several  difl'erent  species.  Anyhow,  this  widely-diffused 
bacillus  exists  normally  in  the  intestine  of  healthy  man, 
and  appears  in  the  bowel  a  few  hours  after  birth.  It  is 
found  in  all  parts  of  the  intestinal  canal  and  at  all  periods  of 
life.  It  is  scarcely  reasonable  to  assume  that  this  invariable 
occupant  of  the  healthy  intestine  is  a  mere  noxious  or  useless 
parasite,  [t  is  more  than  probable  that  it  is  concerned  in 
some  direct  or  indirect  way  with  the  process  of  digestion.  It 
would  be  indeed  interesting  to  know  how  the  phenomena  of 
digestion  would  proceed  in  a  sterile  bowel. 

The  bacterium  coli  may  remain  a  perfectly  harmless  sapro- 
phyte ;  on  the  other  hand,  it  may  rapidly  alter  its  character, 
and  bccoiuc  possessed  of  intense  pathogenic  activity.  It  has 
been  shown  that  in  the  majority  of  cases  of  peritvphlitis  the 
local  inllammation  is  due  to  the  bacterium  coli  commune 
which  has  escaped  from  the  lumen  of  a  diseased  vermiform 
appendix.  That  extensive  variety  of  peritonitis  which  takes 
its  origin  from  the  intestine,  as  illustrated  by  the  peritoneal 
infection  attending  strangulation  of  the  bowel  would  appear 
to  be,  in  nearly  every  instance,  due  to  the  micro-organism 
now  under  iliscussion. 

The  virulence  of  the  bacillus  coli  is  subject  to  a  quite 
extraordinary  variability.  An  exaltation  of  its  virulence  may 
be  due  to  an  association  with  other  organisms,  pathogenic  or 
non-imthogenic:  but  in  most  instances  its  morbid  activity  18 
excited  by  some  change  in  the  condition  of  the  bowel  itself. 
Diarrlnca,  enteritis,  cholera,  and  typhoid  fever  are  all  capable 
of  rendering  tliis  organism  virulent,  and  the  same  may  be 
said  of  the  conditions  attending  fa>cal  .accumulation. 
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Experiments  upon  animals  make  it  probable  that  in  man  a 
moderate  infec-tiou  of  the  peritoneum  with  the  colon  bacillus 
irom  a  healthy  bowel  would  be  harmless,  wliile  an  infection 
by  equal  dose  from  a  bowel  rendered  in  any  way  unhealthy 
would  induce  peritonitis.  Surgical  experience  would  certainly 
support  the  suggestion.  Klecki '  has  shown  that  the  bacterium 
coli  from  the  ileum  is  the  most  virulent,  that  from  the 
jejunum  ranks  next,  while  that  from  the  colon  is  the  least 
potent  for  harm.  There  is  no  doubt  that  so  long  as  the 
bowel  wall  remains  intact,  especiallyasregardsits epithelium, 
little  or  no  opportunity  is  aflbrded  to  the  bacterium  to  escape 
from  the  gut.  Artificial  compression  of  a  loop  of  bowel  by  an 
india-rubber  ring  (without  or  without  ligature  of  the  mesen- 
teric vessels)  will  cause  acute  general  peritonitis  in  dogs,  as 
Klecki  has  demonstrated.  The  animals  die  in  24  to  48  hours. 
The  epithelium  rapidly  desquamates,  the  vessels  dilate,  and 
there  is  an  abundant  infiltration  of  the  whole  wall  of  the 
ligatured  knuckle.  Tlie  virulence  of  the  colon  bacillus  within 
the  loop  is  infinitely  greater  than  tliat  of  the  same  micro- 
organism from  an  undisturbed  part  of  the  same  intestine. 

These  facts  suggest  by  tlie  way  that  the  handling  of  the 
bowel  during  an  operation  should  be  of  the  gentlest,  and  that 
the  evacuation  of  an  obstructed  loop  is  very  desirable.  On  the 
other  hand,  there  is  no  doubt  but  that  the  normal  peritoneum 
has  considerable  powers  of  resisting  an  invasion  of  this 
particular  bacterium.  This  protective  power,  however,  would 
appear  to  be  very  soon  lost  if  the  delicate  surface  of  the 
serous  membrane  be  damaged.  There  is  no  doubt  but  that 
the  washing,  and  scrubbing,  and  rubbing  to  which  the 
peritoneum  was  exposed  while  surgeons  were  under  the 
influence  of  that  fatal  expression  "the  toilet  of  the 
peritoneum,"  led  to  many  deaths. 

Tlie  peritoneum  has  remarkable  powers  of  protecting  itself 
it  only  the  surgeon  will  permit  it  to  exercise  them.  Save  in 
a  few  exceptional  instances,  the  serous  membrane  is  Ijetter 
able  to  deal  witli  a  moderate  effusion  than  are  the  over-ready 
sponge  and  the  futile  and  often  fatal  drainage  tube. 

I  have  noticed,  moreover,  that  tlie  peritoneum,  which  has 
been  subjected  to  repeated  infections,  becomes  in  time  almost 
immune.  The  operations  which  can  be  carried  out  with  suc- 
cess in  patients  who  have  had  repeated  attacks  of  peritoneal 
inflammation  are  often  almost  beyond  credence. 

NkKD   for   Fl-RTHER   BACTEnlOLOC.ICAL   INQUIRIES. 

It  will  be  evident  from  tliese  few  observations  that  the 
foundation  of  a  rational  intestinal  surgery  must  be  based  upon 
a  fuller  knowledge  of  bacterial  processes  within  tlie  bowel. 
We  need  to  know  tlie  function  and  jiurpose  of  the  great  bac- 
terial liorde  wliicli  normally  occupies  the  intestine,  tlie  circum- 
stances wliieli  modify  the  virulence  of  tliese  bacilli,  and  tlie 
conditions  needed  to  apply  the  principles  of  antisepsis  to  the 
lumen  of  the  bowel.  One  can,  for  example,  imagine  it  pos- 
sible that  the  introduction  of  some  non-pathogenic  bacterium 
into  tlie  intestine  may  beneficially  influence  by  its  growth 
the  powers  of  micro-organisms  whicli  are  already  rampant  in 
tlie  bowel  and  uncontrolled.  The  impossibility  of  emjiloyiiig 
potent  drugs,  or  wliat  may  be  termc<l  the  usual  aiitisejitiis, 
to  arrest  ci-rtaiii  ih-compositions  within  the  bowel  suggests 
the  searching  for  such  a  measure  as  has  just  been  mentioned. 

We  want  further  information  as  to  the  conditions  whieli 
increase  Hiid  which  diminish  the  power  of  the  jieritoneum  to 
jirotect  itself  from  invasion.  I  can  imagine  that  in  the  future 
we  may  be  alile  liy  artificial  means  to  secure  an  immune  peri- 
toni'um,  aird  tliat  this  desirable  condition  may  jiossibly  be 
brought  about  by  ei-rtain  preliminary  injections  into  the 
serous  cavily  itnelf. 

.Among  the  minor  advantages  which  would  arise  from  a 
fuller  knowledgr' of  tin-  common  changes  within  the  bowel,  I 
ran  iniagiiw  the  discover)- of  an  aperient  wliicli  might  be  ail- 
miriistered  liypodermically.  The  need  of  a  hyjiodermie 
aperient  mUHl  liavc  been  apnarenl  to  all  of  us.  It  will  pro- 
bably not  tak<'  the  form  of  a  drug,  but  rather  «f  some  product 
of  bacterial  change.  .NuincMoiis  exiMTimeiits  have  been  made 
njion  animalH  witli  the  colon  bacillus  and  with  its  jiroduetH, 
and  eHi)eeial  interest  attnches  to  those  experiments  in  which 
the  inoculations  liavi-  been  made  hypodermically.  It  is  evi- 
dent that  at  present  fiur  knowh'dge  of  the  subject  is  very 
crude,  and  that  our  control  of  the  liaejlhiM  eoli  is  singularly 
imperfect.    These  injections  in  animals  have  led  to  very  wide- 


spread and  disastrous  symptoms,  but  among  them  I  notice 
the  frequent  mention  of  diarrhwa.  and  it  seems  quite  possible 
that  further  investigations  may  enable  the  bacteriologist  to 
evolve  a  substance  which  will  produce  a  diaiThoea  without 
the  grave  symptoms  which  so  far  seem  to  be  a  feature  in 
these  hypodermic  administrations. 

Inouinai,  Colotojiv. 

We  might  now  pass  on  to  the  consideration  of  certain 
points  in  connection  with  the  surgical  handling  of  the  in- 
testine. 

In  the  first  place  it  may  be  said  that  the  common  and  use- 
ful operation  of  colotomy  has  been  greatly  improved  within 
the  last  few  years,  and  has  been  rid  of  most  of  the  after-dis- 
comforts which  made  it  at  one  time  a  measure  to  be  greatly 
dreaded.  The  operation  in  the  iliac  region  has  entirely  sup- 
planted the  colotomy  in  the  loin,  and  the  latter  procedure  has 
indeed  become  one  of  the  rarest  of  abdominal  operations. 

In  inguinal  colotomy  pains  have  to  be  taken  to  select  a 
proper  spot  for  the  opening  in  the  sigmoid  flexure,  the  bowel 
must  be  carefully  fixed,  and,  in  my  experience,  the  best 
i-esults  have  attended  the  immediate  opening  of  the  gut,  the 
contents  being  evacuated  through  a  glass  tube.  Little  or 
nothing  is  now  seen  in  practice  of  two  after-troubles  which 
were  at  one  time  the  bugbears  of  colotomy,  namely,  the  con- 
traction of  the  orifice  on  the  one  hand,  and  the  prolapse  of  the 
exposed  bowel  on  the  other. 

The  average  colotomy  gives  the  patient  but  a  minimum 
amount  of  trouble.  In  a  large  proportion  of  cases  it  is  pos- 
sible to  secure  a  good  action  of  the  bowels  every  forty-eight 
hours,  the  artificial  opening  causing  the  patient  but  little  or 
no  inconvenience  in  the  interval.  If  there  be  a  degree  of 
colitis  present  at  the  time  of  the  operation,  it  is  true  that  the 
new  opening  may  be  the  seat  of  a  not  inconsiderable  distress. 
But  ill  the  average  case  tlie  administration  of  a  dose  of 
niistura  alba  very  early  in  the  morning  on  alternate  days  will 
secure  an  ample  evacuation  of  the  bowel  followed  by  a 
period  of  immunity  from  disturbance.  This  much-to-be- 
desired  result  is  rendered  possible  by  very  careful  feeding, 
and  above  all  by  the  utmost  attention  to  the  wound.  There 
is  no  doubt  but  that  the  troubles  attending  colotomy,  as  per- 
formed some  years  ago,  were  in  large  measure  due  to  neglect 
of  the  wound.  A  pad  of  septic  tow  and  a  dab  of  vaseline  were 
placed  over  the  bowel,  and  the  requirements  of  surgery  were 
considered  to  have  thereby  fully  met.  The  gross  neglect  of 
the  part  was  excused  on  the  ground  that  the  operation  area 
was  already  septic.  As  a  matter  of  fact,  few  complicated 
wounds  respond  more  readily  to  careful  treatment  and 
assiduous  attention  than  does  the  colotomy  incision,  and  the 
benefit  to  the  patient  from  such  care  can  hardly  be  over- 
estimated. I  am  convinced  that  the  troublesome  catarrh  of 
the  colon  wliich  was  not  uncommon  after  colotomy  was  very 
often  due  to  the  filthy  condition  into  which  the  wound  was 
allowed  to  pass,  and  that  diiliculty  with  the  bowel  in  the 
form  of  prolapse  was  often  dependent  upon  the  same  cause. 

RkSKCTION   op  Till'.    BOWKT,. 

It  is  satisfactory,  however,  to  note  that  the  necessity  for 
colotomy  is  rendered  less  frequent  by  the  numerous  oppor- 
tunities for  performing  resection  of  the  bowel,  especially  for 
cancer,  and  by  the  (>xeellent  results  which  have  followeil  upon 
till-  operation  of  lateral  anastomosis  or  short-circuiting.  The 
excision  of  a  portion  of  the  colon  for  malignant  disease  must 
rank  as  a  most  satisfactory  ])roce(lure.  The  best  results  are 
obtained  when  the  growth  is  situated  in  tlw  sigiiK^id  flexure, 
or  in  such  other  jiart  of  the  large  intestine  as  may  be  provided 
with  a  free  mesocolon.  The  least  .'•atisfactory  cases  are  those 
in  which  the  growth  lias  involved  a  part  of  the  bowel  which  is 
iinassociati'il  witli  a  mesocolon  and  has  a  jiortion  of  its  surface 
denuded  (]f  i)i'ritoneum.  It  is  essential  for  success  tliat  the 
gnmili  should  be  dealt  with  early,  ami  that  the  excision  of  the 
gut  and  of  the  associati'd  iiK'socoInn  should  be  as  liberal  as 
possible.  Ind I,  it  ajipenis  to  nic  that  among  all  the  opera- 
lions  for  the  treatment  of  caiici'r  by  excisi<in  the  removal  of  a 
liortion  of  the  sigmoid  llexiiic  for  early  ciiilhclionia  must  rank 
as  OIK'  of  the  most  successful. 

In  those  instances  in  which  thi-  malignant  growth,  by 
reiiHon  of  its  position  ori-xteiit,  cannot  he  excised,  there  are, 
haiiiiily,    a   fair  proportion  of  eases  in  which  a  lateral  ana- 
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stomosis  can  be  carried  out,  and  tlie  patient  be  tlius  spared 
tlie  inconvenience  of  a  colotoray.  Experience  lias  slidwn  tlial 
a  consiUerable  portion  of  tlie  intestine  can  be  tlirown  out  of 
the  circuit  witliout  apparent  inconvenience  to  the  patient. 

The  Intestinal  Sutuue. 

Time  will  not  permit  of  a  discussion  of  tlie  various  methods 
■whereby  the  bowel  may  be  sutured,  excised,  or  short-circuited. 
The  number  of  intestinal  sutures  is  legion.  Indeed,  the 
passion  to  invent  a  suture  for  the  bowel  seems  to  be  almost 
as  uncontrolled  as  the  frenzy  to  invent  midwifery  forceps, 
pessaries,  and  needle-holders  wliich  lias  so  long  afflicted  the 
-medical  profession. 

Many  of  the  intestinal  sutures  are  liopelessly  bad,  because 
the  thread  passes  through  all  the  coats  of  the  bowel  and  acts 
as  A  vehicle  for  conveying  septic  germs  from  the  lumen  of  the 
gut  to  the  peritoneum.  Others  are  hopelessly  complex,  and 
of  interest  only  to  those  who  find  delight  in  ingenious 
puzzles.  Not  a  few  are  the  subject  of  periodical  invention, 
whereby  the  forgotten  Jones-Kobinson  suture  of  1806  becomes 
the  quite  original  Smith-Johnson  suture  of  1S9S.  To  my 
thinking,  the  best  stitch  is  still  the  ancient  one,  which  iii- 
^■ludes  a  fine  continuous  suture  of  the  mucous  membrane  and 
points  of  Lembert  suture,  which  involve  the  other  coats  of 
the  viscus.  Certainly  in  the  stomach  no  form  of  stitching 
is  more  convenient  than  this.  Moreover,  among  the  horde  of 
intestinal  needles,  the  best  is  the  milliner's  needle  which 
monies  from  the  draper's  shop. 

Of  the  methods  of  uniting  divided  bowel,  either  after  ex- 
cision or  in  the  performance  of  a  lateral  anastomosis,  the  best 
theoretically  is,  without  doubt,  the  method  of  simple  sutur- 
ing. In  practice,  however,  this  can  seldom  be  advantageously 
•employed.  The  simple  suture  involves  a  great  expenditure 
■of  time;  the  dili'erences  in  the  segment  of  gut  above  the 
stricture  and  that  below  it  render  straightforward  suturing 
almost  impracticable,  and  the  bowel  at  tlie  suture  line  is  very 
apt  to  kink.  To  cope  with  these  difticulties  there  has  arisen 
that  remarkable  host  of  plates,  discs,  tubes,  cylinders, 
liuttons.  and  bobbins  which  has  so  disturbed  the  peace  of  the 
surgeon  wlio  hungers  after  the  "  last  new  thing."  Not  a  few 
of  these  appliances  alternate  between  oblivion  and  redis- 
covery, to  the  great  liindrance  of  progress.  For  example,  in 
1882-  I  described  a  method  of  suturing  bowel  over  a  collaps- 
ible india-rubber  bag  which  was  sausage-shaped,  and  was 
introduced  into  the  ends  of  the  gut  to  be  unitetl.  It  could  be 
'blown  out  into  the  form  of  a  tirm  cushion,  and,  before  the 
last  stitches  were  introduced,  could  be  emptied  and  with- 
drawn. A  little  experience  showed  me  that  my  bag  was 
aiseless,  and  I  promptly  discarded  it.  Now  after  a  period  of 
csixtcen  years  an  .\merican  surgeon.  Dr.  W.  S.  Halsted,'  re- 
discovers my  useless  bag.  and  reproduces  it  with  singular 
■exactness.  He  believes  this  old-new  procedure  to  be  "  better 
"than  any  method  hitherto  devised,"  and  so  we  step  back  six- 
teen years.  Dr.  Halsted  also,  by  the  way,  expresses  his  con- 
viction "that  there  should  be  a  law  compelling  all  surgeons 
to  practise  on  animals  the  operations  for  circular  sutui-e  of  the 
intestine  and  for  intestinal  anastomosis."  I  hope  this  view 
■will  not  commend  itself  to  the  legislators  of  this  country. 
Many  years  ago  I  carried  out  on  the  C'ontiiieiit  sumhy  opera- 
tions upon  the  intestines  of  dogs,  but  surh  are  the  dilferences 
Ijetween  the  human  and  the  canine  bowel  that  when  I  came 
to  operate  ujion  man  1  found  I  was  much  hampered  by  my 
new  experience,  that  I  had  everything  to  unlearn,  and  that 
any  experiments  had  done  little  but  unlit  me  to  deal  with  the 
liuman  intestine. 

Mprphy's  Button. 
Of  the  various  appliances  in  vogue  for  the  uniting  of 
•divided  liowel  I  think  the  best  is  Murphy's  button.  It  is 
very  far  from  being  a  perfect  instrument,  but  it  comjiares  at 
least  very  favourablj'  with  the  other  forms  of  apparatus  which 
-compete  with  it.  The  idea  underlying  the  button  appears  to 
have  originated  sixty-two  years  ago  in  the  brain  of  one 
Denans.'  "He  introduced  into  the  upper  and  lower  end  of 
the  (divided)  gut  a  silver  or  zinc  ring,  thrusting  it  inwards 
■about  two  lines  from  each  end  ;  he  Uien  brought  the  two  eiuls 
together  over  a  third  ring,  of  which  the  two  springs  retain  the 
external  rings.  The  included  fiids  of  the  intestine  mortify, 
and  the  rings  thereby,  becoming  unfastened,  are  discharged 


bv  stool  after  they  have  united  the  serous  surfaces  in  contact "' 
(Chelius). 

I  have  employed  Murphy's  button  in  considerably  over 
?o  cases  with  results  which  are  certainly  satisfactorj'.  The 
button  requires  no  elaliorate  preparation,  it  is  always  ready, 
its  introduction  is  exceedingly  simple,  and  is  elTected  in  a  few 
minutes.  The  two  parts  of  the  instrument  ni.iy  certainly 
jam,  but  I  think  that  that  accident  is  the  result  of  careless 
"handling.  I  have  never  known  it  to  induce  a  gangrene 
which  has  extended  beyond  the  limit  of  the  button.  The 
two  definite  and  undoubted  otijections  to  the  button  are  these. 
It  may  be  indefinitely  retained,  and  its  separation  may  be 
followed  by  contraction  of  the  artificial  opening.  These  two 
undesirable  results  are  often  in  close  relation  to  one  another 
as  cause  and  effect. 

In  the  cases  of  choleeystenterostomy  in  which  I  have  used 
the  button  I  have  never  known  it  to  be  retained  ;  and,  so  far 
as  I  am  aware,  the  opening  made  has  not  undergone  incon- 
venient contraction.  In  cases  in  which  the  button  has  been 
employed  in  the  colon  only  I  have  never  had  it  retained,  but 
in  some  instances,  a  very  small  minority,  there  has  been  con- 
traction of  the  new  passage. 

In  examples  of  gastroenterostomy  performed  by  means  of 
this  apparatus,  retention  of  the  button  for  considerable 
periods,  or  its  absolute  failure  to  appear  at  all,  seems  to  me  to 
be  the  rule  rather  than  the  exception.  In  not  a  few  instances 
there  has  been  undoubted  contraction  of  the  artificial  opening. 
In  only  two  examples  of  gastroenterostomy  in  which  the 
button  was  retained  has  that  instrument  caused  any  trouble. 
In  the  first  of  the  two  cases  I  performed  gastro-enterostomy 
upon  a  gentleman  aged  39  for  pyloric  obstruction,  due  appa- 
rently to  non-malignant  disease.  He  had  been  ill  a  year  at 
the  time  of  the  operation,  which  was  performed  on  March 
27t)i,  1S97.  He  was  at  that  time  greatly  emaciated,  and  the 
stomach  was  very  much  dilated.  He  made  a  perfect  recovery, 
and  subsequently  gained  3  St.  in  weight.  He  had  no  further 
gastric  symptoms  of  any  kind.  The  button  was  never  known 
to  have  passed.  On  March  I4tli,  1S9S,  he  was  seized  with 
severe  epigastric  pain  after  bicycling.  In  due  course  a  fietid 
abscess  tormed  under  the  old  scar.  This  was  opened  on  March 
2Sth,  and  i-apidly  healed.  A  skiagraph  showed  very  distinctly 
that  the  button  was  still  in  the  stomach.  On  April  i6th  I 
opened  the  stomach  and  removed  the  button,  which  was  quite 
loose.  It  was  black  and  rough,  but  still  in  working  order. 
The  patient's  recovery  was  complete,  and  he  left  the  surgical 
home  in  three  weeks  in  excellent  condition,  and  free  of  all 
gastric  symptoms. 

In  the  second  case  the  patient  was  a  man,  aged  ^6,  with 
non-malignant  obstruction  of  the  pylorus  and  great  dilatation 
of  the  stomach.  Gastro-enterostomy  was  performed  ''n  June, 
1897,  followed  by  a  speedy  recovery.  He  kept  in  excellent 
health  until  March,  1898,  when,  after  a  few  days  of  abdominal 
jiain,  an  abscess  containing  ficces  burst  through  the  parietal 
wound.  A  ficcal  fistula  has  since  remained.  In  this  c.ise  the 
button  appears  to  have  lodged  in  the  lower  ileum,  and,  owing 
to  peculiar  complications  which  I  need  not  deal  with,  it  has 
not  yet  been  removed. 

As  an  example  of  contraction  of  the  colon  after  the  use  of 
the  button,  I  may  mention  the  following  case:  A  gentleman, 
aged  61,  who  had  had  symptoms  of  chi-onic  intestinal  ob- 
struction for  some  months,  was  seized  with  symptoms  of  acute 
occlusion  of  the  bowel,  attended  by  immense  distension  of 
the  abdomen  and  stercoraceous  \omiting.  Laparotomy,  per- 
formed in  .lanuary,  1897,  revealed  an  epithelioma  in  the 
centre  of  the  sigmoid  flexure.  The  urgency  of  the  case  and 
the  great  distension  forbade  any  attempt  nt  excision.  1  there- 
fore elTected  an  anastomosis  between  tlie  two  extreme  ends  of 
the  sigmoid  flexure  by  means  of  a  Murphy's  button  of  the 
largest  size.  The  diameter  of  the  button  was  i.\  inch.  Fluid 
fieces  were  passed  before  the  patient  left  the  table,  and  he 
was  at  once  relieved.  The  button,  which  had  already  been 
used  in  two  previous  cases,  was  passed  on  the  twi'nty-se<'ond 
day.  The  patient  was  walking  out-of-doors  nt  the  end  of  the 
f. ■mill  week.  In  .March,  1.S97.  he  had  regained  his  original 
weight,  and  his  liowels  were  acting  well  with  aperients.  I 
then  iierformcd  a  second  lupiuolomy  to  leniove  the  siguioi'' 
llexiire.  .-Vlthough  only  thiitiW'ight  days  had  claiised  since 
till'  passing  of  the  button.  I  found  llu;  lulilicial  opening  I  hai' 
made  so  contracted  that  it  would  do  no  more  than  admit  my 
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little  finger.  I  removed  the  whole  sigmoid  flexure  and  united 
the  desjeiiding  colon  to  the  rectum  by  means  of  the  same 
button.  This  button  was  passed  on  tlie  sixteenth  day.  The 
patient  recovered  rapidly,  and  remains  in  sound  and  vigorous 
health.  The  specimen  is  in  the  museum  of  the  Royal  College 
of  ^'urgeons. 

The  explanation  of  these  cases  of  contraction,  whether  in 
the  stomach  or  in  the  colon,  is  not  far  to  seek.  The  button 
effects  an  opening  between  the  two  viscera  by  means  of 
pressure  gangrene.  I  have  noticed  that  after-contraction  has 
only  occurred  in  cases  in  which  the  upper  viscus  was  much 
dil.itfd  at  the  time  of  the  operation.  It  is  needless  to  say 
that  in  gastro-enterostomy  for  pyloric  obstruction  a  dilated 
stomach  is  met  with,  and  in  intestinal  anastomosis  for  stricture 
the  upper  segment  of  llie  ,i;ut  is  apt  to  be  enormously  dis- 
tended. After  the  operation  the  dilated  organ  contracts  and 
consequently  tlie  newly  made  hole  contracts.  I  can  easily 
imagine  that  a  hole  in  a  dilated  stomach  made  by  pressure 
gangrene  and  the  size  of  half-a-crown  may  readily  become  an 
aperture  the  size  of  a  foui-penny  piece  when  the  distended 
viscus  had  gradually  contracted.  It  is  therefore  very  desirable 
to  have  the  viscera  to  be  dealt  with  as  empty  as  possible 
before  the  button  is  introduced.  This  end  is  very  difficult  to 
secure  even  to  a  partial  degree.  The  stomach,  for  example,  in 
old  pyloric  obstruction,  even  when  kept  washed  out  for  many 
days,  is  slow  to  contract ;  and  if  at  the  time  of  the  operation  the 
viscus  be  still  much  dilated,  retention  of  the  button  and  pos- 
sible inconvenient  contraction  of  the  new  opening  may  be  re- 
garded as  possible. 

This  association  between  previous  distension  of  a  viscus  and 
.the  subsequent  contraction  of  the  aperture  made  in  it  is  of 
course  by  no  means  limited  to  ]Murpliy's  button.  It  applies  to 
nearly  every  metliod  in  vogue  for  carrying  out  the  operations 
now  under  discussion. 

Still,  it  spite  of  many  drawbacks  and  many  failures,  intes- 
tinal surgery  has  made  within  tlie  last  few  years  decided  and 
substantial  advances  ;  but  it  will  fall  short  of  perfection  until 
antiseptic  surgery,  which  has  so  far  penetrated  only  to  the 
serous  covering  of  the  gut,  has  readied  the  mysterious  and 
septic  lumen  which  lies  within  the  bowel  wall. 
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TriK  recent  diseussion  on  the  use  of  midwifery  forceps  at 
Ivhnburgh  shows  that  the  simplest,  easiest,  and  most  vwwer- 
tul  method  of  applying  axis  traction  with  ordinary  forceps  is 
not  generally  known. 

The  patient  being  in  the  ordinary  left  lateral  position 
inm-rt  tlie  blades  so  that  tlie  lock  falls  together;  let  llu' 
liandles  assume  their  natural  position,  close  to  the  .sym]iliysis 
pubis  pointing  forwards.  Allow  them  to  remain  duringtlie 
wliiile  j.roeeBsof  extraction  in  this,  the  jiosition  which  tliey 
naturally  MHsume,  pointing  more  arid  more  fonvard  as  the 
heiid  dcHciKlH.  To  extract,  grasp  the  forceps  nt  or  nbovc^ 
the  lock  with  the  left  hand,  and  place  the  hollow  of  the  right 
hand  on  the  posterior  surface  ,,f  the  extremities  of  the 
Imri'lleg  HOUH  to  be  able  to  push  with  the  right  hand  and 
pull  with  the  left,  by  an  action  somewhat  similar  fo  that 
used  in  making  a  stroke  with  a  jmddle.  Then,  keei)inK  both 
nriiiH  the  wlioln  time  ritdd  nnd  extendrMJ,  pln.'e  your  own 
elirHt,  fiieing  the  patient,  in  the  desired  line  of  traction 
winch  with  bead  at  brim  is  n  straight  linr-  i)nH.ving  from  the 
jKilii'iits  iii.ibiliciiH  tliroiigh  her  coccyx -and  imll  with  your 
bai'k  from  till- eoceyx. 

Uy  this  menus  the  whole  force  exerted  is  expemled  on 
nrRiiig  the  child's  head  towiirdB  the  coccyx  ;  none  is  expeiKJed 
on  Htrelching  th*.  viilvn  in  pulling  tin-  forceps  out  of  their 
natiinil  iioHition,  or  in  jiresHiire  on  the  pubes  or  otliiT  bony 
jwirtH.  No  coinpresHioii  iii'ed  be  uHed  uiiIesH  tlie  forceps  are 
beginning  to  slip.     Kvery  motion  ..f  the  )ieii<l  is  readily  felt,  , 


and  can  be  «llowed  to  occur  naturally,  or  can  be  helped.  Tlie- 
occasional  difficulty  of  firmly  grasping  the  forceps  above  the- 
lock  with  the  left  hand  is  easily  met  by  looping  a  fillet  or 
handkerchief  over  the  lock  and  round  the  wrist.  The  accom- 
panying diagram  may  make  the  description  plain  : 


I  can  hardly  suppose  this  method  is  new;  for  given  tli** 
forceps  ill  their  natural  position,  and  a  knowledge  of  the- 
direction  in  which  a  child's  head  is  to  be  moved,  and  then 
any  intelligent  man  would  use  the  instnnnents  in  the  above- 
way,  unless  he  were  told  to  act  otherwise.  There  is  an  old 
illustration  in  a  well-known  textbook,  which  aiiiiarently  i-epre- 
sents  one  hand  pulling  .at  a  crotchet  hooked  on  to  th(>- 
symjihysis  pubis;  hut  it  has  a  legend  written  aiidcriieatli  :: 
"  Forceps  in  position,  traction  in  the  axis  of  the  brim."  With 
one  hand  ! 

Though  I  think  his  directions  are  incomplete,  G»ls»bin'& 
method  is  of  course  mechanically  corre(-t  if  the  traction  is 
performed  entirely  with  the  arms.  But  fancy  pulling  an  oar 
or  anything  else  without  using  the  back  !  Wlien  1  formerly- 
used  (ialaliin's  method  my  arms  woidd  ache  for  days  after  a. 
(lillicult  case.  .\nd  to  get  any  considerable  i)Owcr  it  is  neces- 
sary to  very  much  stretch  the  vaginal  orifice  by  drawing  back: 
the  handles. 

Both  (ialabin's  method  nnd  also  Tarnier's  tractors  need  this, 
retraction  of  the  ])erincum  to  jierform  axis  traction  ;  but  with 
a  rigid  iierineuni  this  is  not  always  easy  or  possible.     And 
whrii  this  can  lie  done,  the  tension  of  the  perineum  alters  tlu> 
direcl  ion  of  the  resulting  force  acting  on  tlie  ehihl's  head. 

Bythemelhocl  I  have  ilcscribeil  there  is  no  tension  of  Ihe- 
peviiieiim  to  disturb  the  direction  of  the  force  ap|)lied.  One's- 
whole  strength  can,  when  necessary,  be  exert eil  in  urging  the- 
child's  head  in  any  desired  direction,  counter  traction  being 
made  by  the  nin'se  to  keep  the  ])atienl  on  thi'  bed.  Whntever 
the  theory,  in  ))raetice  delivery  by  this  method  is  in  niosti 
cases  extremely  easy. 

Thk  Fi.annkt.  SiiinT  Cr.un.— The  excellent  object  of  thft 
Flannel  Shirt  Club,  to  which  W(?  drew  attention  Inst  y(>nr,  is 
to  give  llniiiiel  shirts  to  nci'essitous  working  men  who  reiiuinv 
warm  clothing  on  returning  to  work  after  serimis  illness, 
when  they  have  to  exchange  the  shelter  iind  comfort  of  the- 
hospital  for  ex))osine  to  iiiclcnieiit  went  her  and  oilier  linrd' 
sliilps.  'I'hc  club  WHS  stalled  last  year;  it  has  iS^  nicmbcrs, 
nnd  has  nirendy  distribnteil  llannel  shirts  to  jiatienta 
ilisehnrged  from  geiieriil  hosjiitals  in  the  metropolis.  Tho- 
Sr-i-relnry  is  Miss  I.amiiort,  52,  St.  .lohn's  Wood  Uoad,  Iiondon„ 
N.W.,  anil  subseriptioiiH  will  be  received  by  the  llouorurj? 
Treasurer,  Mrs.  (,'lulton,  a,  rortlmul  I'laco,  Unulon,  W. 
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John  Duncax,  F.R.C.S.Edin.,  LL.D.,  President. 

THE  OrERATIYE  TREATMENT  OF  CLEFT  PALATE. 

By  Edmtnd  Owen,  F.R.C.S., 

Surgeon  to  St.  Mary's  Hospital,  and  to  the  Hospital  for  Sick  Children, 
Great  Onuond  Street,  London. 

TuE  observations  which  I  am  about  to  make  in  connection 
with  the  operative  treatment  of  cleft  palate  arrange  them- 
selves under  three  headinjis  :  (i)  Before  the  operation;  (2) 
the  operation,  and  (3)  after  the  operation. 

1.  Before  the  Operation. — The  operation  not  being  one  of 
iinmediate  urgency  the  surgeon  can  choose  his  time  for  it, 
making  such  preparations  as  will,  if  efficiently  carried  out, 
add  greatly  to  the  prospects  of  securing  a  completely 
sneoessful  Jesuit. 

Tlius,  if  the  child  is  brought  looking  ill  or  poor;  it  it  is 
found  on  inquiry  to  be  liable  to  severe  attacks  of  diarrhoea,  or 
to  cough  or  vomiting,  the  operation  must  be  put  off  and 
attention  be  directed  towards  procuring  the  general  and 
particular  improvement  of  the  child.  If  the  tongue  be  foul 
and  coated,  a  change  of  air  and  of  diet  should  be  ordered,  and 
the  child  put  upon  a  course  of  rhubarb  and  soda  mixture, 
which,  in  my  experience,  has  a  most  beneficial  eflect  in  the 
treatment  of  clironic  dyspepsia  in  children.  Particular 
attention  should  always  be  paid  to  the  condition  of  the  teetli. 
Every  carious  tooth  should  be  extracted,  or  cleaned  and  filled, 
and  to  diminish  to  the  utmost  the  risk  of  the  line  of  suture  in 
the  palate  becoming  infected  from  pathogenic  micro-organisms 
the  mouth  and  gums  should  be  for  some  days  washed  over 
with  a  saturated  lotion  of  boracic  acid  with  glycerine. 

No  one  would  propose  the  performance  of  a  plastic  operation 
upon  the  liand,  for  instance,  until  the  area  of  operation  and 
its  neighbourhood  had  been  rendered  aseptic,  and  although  it 
is  not  practicable  to  effect  as  much  in  regard  to  the  mouth, 
still  the  surgeon  should  do  his  utmost  in  that  direction.  I 
usually  find  that  there  is  something  for  the  dental  surgeon  to 
do  before  the  mouth  is  in  a  condition  to  invite  the  performance 
of  a  staphyloiThaphy. 

With  regard  to  the  important  matter  of  the  presence  of 
pharyngeal  adenoids  and  of  enlarged  tonsils,  I  liave  seen  it 
advised  that  the  operation  upon  the  palate  should  precede 
that  upon  the  tonsils  and  adenoids,  but  I  do  not  regard  such 
advice  as  sound.  The  child  has  hitherto  been  in  tlie  habit  of 
breathing  through  a  wide  palatine  cleft,  and  if  this  is  suddenly 
closed  by  operation  provision  should  surely  have  been  made 
for  securing  a  passage  for  the  air  as  free  as  possible  ;  and  we 
know  how  seriously  the  airway  may  btr  blocked  by  tonsillar 
and  adenoid  ilisease.  I  tliink  that  the  surgeon  should  amini- 
tate  enlarged  tonsils  at  least  ten  days  before  dealing  with  the 
palate,  and  if,  on  doing  so,  he  cuts  across  a  septic  or  tuber- 
culous focus,  as  often  happens,  he  had  better  wait  a  little 
longer  still  before  dealing  with  the  palate,  and  when  adenoids 
are  conspicuous  through  the  cleft,  it  is  surely  better  that  they 
should  be  scraped  away  before  ojicrating  on  the  palate. 

Just  before  tlie  operation  on  the  palate  the  nurse  should  give 
a  beef-tea  enema  with  a  little  brandy. 

2.  T/w^  O/teraf ion. —In  the  first  place  I  show  some  specimens 
of  modified  Smith's  gags.  Tlie  modification  consists  in  sub- 
stituting for  the  roughened  plates  whicli  took  their  bearings 
from  the  teeth  bars  studded  with  two  short  spikes,  which  fit 
into  the  crevices  between  the  teeth,  or  embed  themselves 
harmlessly  in  the  gums.  Tlie  gag  thus  remains  firm  through- 
out the  operation,  and  spares  the   surgeon  the  annoyance 


caused  by  the  slipping  of  the  ga,'.    The  gags  are  made  by 
Messrs.   Weiss,   of  Oxford  Street.     I  have   them   in  three 


different  sizes,  and  I  find  that  the  slight  modification  effected 
in  them  adds  greatly  to  their  adaptability  and  usefulness. 

The  an:esthetic  which  I  have  always  used  is  chloroform, 
administered  partly  by  a  mask  and  partly  by  a  Junker's 
apparatus,  but  it  is  not  my  desire  that  the  child  should  be 
too  deeply  under  the  ana>stlietie.  It  surely  must  be  an 
anxious  time  for  the  anesthetist  when  the  operator  keeps  on 
insisting  that  the  child  is  not  sufficiently  comatose.  For 
my  own  part,  I  liad  much  ratherthat  the  child  should  now 
and  then  show  signs  of  "coming  round"  than  that  it  should 
be  over-narcotised. 

^lien  the  child  is  fairly  under  the  anaesthetic  I  pass  a 
strong  suture  through  the  tip  of  the  tonsue  and  pull  the 
tongue  out  before  introducing  the  gag;  in  this  way  it  can  best 
be  kept  from  rolling  back  against  the  soft  palate  when  the 
hindermost  part  of  the  cleft  is  being  dealt  with. 

The  cliild  is  then  brought  up  to  the  end  of  the  table  and 
its  head  is  allowed  to  hang  back  so  that  ^he  blood  may  have 
but  slight  chance  of  finding  its  way  into  the  larynx.  I  am 
quite  satisfied  that  this  is  the  best  position  for  the  operation, 
and  1  say  sc  after  having  had  ample  experience  of  the  old  plan 
of  letting  the  head  lie  flat  or  sligl;tly  raised. 

As  soon  as  tlie  edges  of  the  cleft  have  been  denuded,  an 
incision  is  made  along  the  inner  side  of  the  alveolar  process, 
and  as  this  is  apt  to  be  followed  by  a  good  deal  of  bleeding,  I 
usually  pause  here  for  a  few  moments  and  make  firm  pressure 
with  a  sponge  so  as  to  keep  the  bleeding  under  control.  Then 
the  raspatory  is  introduced,  and  the  muco-periosteal  flaps  are 
raised.  But,  as  a  rule,  they  cannot  be  shifted  towards  the 
middle  line,  and  be  sutured  there  without  tension  until  the 
alveolar  incisions  have  been  pi-olong>-d  backwards  into  the 
soft  palate.  These  incisions,  which  should  be  quite  free, 
traverse  the  attachments  of  the  levator  and  tensor  palati,  as 
well  as  that  of  the  palato-pharyngeu.s.  Then  the  attachment 
of  the  aponeurosis  of  the  velum  to  the  po'^terior  border  of  the 
hard  palate  is  divided  with  the  curved  scissors  and  the 
sutures  are  inserted.  For  the  sutures  I  use  almost  entirely 
silver  wire,  supplemented  in  some  cases  with  liorsehair. 
The  wire  sutures  are  inserted  by  a  modification  of  Smith's 
needle,  whicli  is  also  made  by  AVeiss.  In  the  case  of  a 
complete  cleft  I  insert  about  ten  or  a  dozen  sutures. 

A  point  of  great  practical  importance  is  to  liave  the  lateral 
incisions  made  veiy  freely.  Indeed,  I  make  them  so  free 
that,  as  the  palate  is  being  sutured,  I  use  them  for  the  intro- 
duction of  small  pieces  of  sponge  for  removing  blood  from  the 
front  of  the  naso-pharynx,  and  after  the  operation  they 
together  seem  lobe  as  wide  as  was  the  original  cleft;  inso- 
much that  onlookers  have  sometimes  asked  if  I  have  no  fear 
of  the  flaps  sloughing,  or  of  the  incisions  failing  to  bo 
obliterated.  In  neither  of  these  respects,  however,  Lave  I 
ever  h:id  any  trouble. 

Tlif  operation  as  thus  described  is  extremely  simple.  It 
demands  the  use  of  no  rectangular  knives  for  the  separation 
of  the  niuco-periosteum,  and  the  expansions  of  the  muscles 
into  the  soft  palate  are  divided  by  a  simple,  straight  incision. 
One  great  point  in  the  operation  is  to  have  tlie  edges  of  the 
palatine  flaps  adjusted  without  any  tension  whatever.  The 
etl'ect  of  tension  after  any  surgical  operation  is  apt  to  be 
disastrous. 

3.  After  the  Ojteration. — Probably  the  child  will  vomit  when 
he  is  "  coming  round,"  and  if  he  does  this  just  before  he  is 
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moved  from  the  table,  so  much  the  better.  The  act  of  vomit- 
ing does  not  in  the  least  interfere  witli  the  line  of  suturing, 
as  I  have  often  assured  myself,  though,  of  course,  if  vomiting 
persists  it  may  be  prejudicial.  The  nurse  must  be  told  not  to 
be  surprised  if  the  fluid  ejected  from  the  stomach  is  blackened 
by  blood  which  has  been  swallowed.  Wlien  the  child  is  put 
back  to  bed  his  head  should  be  slightly  raised  on  a  pillow, 
with  the  face  turned  down  so  that  the  blood-stained  saliva 
may  escape  from  the  mouth  and  fall  into  some  absorbent 
material. 

As  regards  feeding,  I  think  the  best  thing  is  home-made 
beef  jelly ;  milk  is,  practically,  a  solid  food,  and  it  is  more 
likely  to  cause  difficulty  in  swallowing,  or  to  set  up  vomiting. 
With  the  various  meat  extracts  and  essences  of  the  shops  I 
will  have  nothing  to  do.  Home-made  beef  jelly  slips  down 
easily  ;  it  is  of  high  nutritive  value,  and  it  is  readily  absorbed 
by  the  stomach.  As  soon  as  possible  after  the  operation  I 
have  the  child  out  of  bed,  and,  if  practicable,  out  of  the 
house.  Being  in  the  fresh  air  is  an  excellent  tonic,  and  it 
lielps  him  to  forget  that  somebody  has,  apparently,  been  very 
unkind  to  him. 

I  do  not  hold  a  strong  opinion  with  regard  to  the  use  of  a 
■boracic  spray  for  the  mouth.  If  the  child  does  not  mind  it 
being  used  I  advise  it,  but  if  he  objects  I  do  not  insist.  I 
have  not  found  that  it  makes  much  difference  either  way. 
■But  whether  the  mouth  spray  is  used  or  not,  a  ease  every  now 
and  then  goes  wrong  after  operation.  The  child  looks  ill :  his 
temperature  runs  up  a  degree  or  two ;  his  tongue  is  coated  ; 
liis  breath  is  foul  ;  the  line  of  the  palatine  suture  becomes 
•Bwollen  and  unhealthy,  and  a  thick,  stringy,  muco-purulent 
discharge  collects  about  the  roof  of  the  mouth.  The  appear- 
ances are  ominous  and  unmistakable.  AVhat  has  happened  is, 
that  staphylococci  have  taken  possession  of  the  damaged 
tissues  and,  undergoing  cultivation,  are  spoiling  or  completely 
wrecking  the  surgeon's  handiwork.  He,  poor  man,  is  helpless 
in  the  matter ;  if  he  is  emotional  he  may  sit  down  and  cry. 
I  have  at  the  present  time  an  operation  case  of  this  sort  in  the 
Hospital  for  Sick  Children.  It  was  in^a  girl,  with  a  complete  cleft 
<ancl  ratlier  a  wide  one)  of  the  soft,  and  of  the  whole  of  the 
liard,  palate.  Mr.  Templeton  took  a  thrust  cultivation 
from  it  on  the  seventh  day,  and  found  the  gelatine  com- 
pletely liquefied  by  vigorous  staphylococci  in  less  than  tliirty- 
eix  hours. 

To  say  tljat  I  allowed  the  infective  disease  to  run  its  course 
feebly  expresses  the  truth  ;  I  could  not  stop  it.  But  a  fort- 
nigiit  after  tlie  original  operation,  when  the  sundered  and 
swollen  edges  of  the  cleft  began  to  look  bright  and  clean,  1  had 
the  child  again  under  chloroform,  and,  having  freshened  up 
the  marginal  granulations,  I  brought  the  edges  of  the  flaps 
togetlier  once  more,  and  secureil  them  by  wire  sutures,  which 
I  inserted  quite  wide  of  the  cleft.  To  get  llie  edges  together 
without  tension  I  introduced  the  raspatory  once  more  by  the 
lateral  incisions,  and  again  freely  raised  the  muco-periosteal 
flaijs.  The  case  lias  done  extremely  well,  and  it  seems  to 
promise  as  g(xjd  a  result  as  if  tlii!  edges  had  adhered  by 
primary  union.  This,  indeed,  is  the  chief  ))oint  of  my  paper, 
and  I  regard  it  as  one  of  great  practic.il  iiiii>oilance. 

I  would  like  to  ask  if  otiier  ojierator.s  liave  had  their  work 
break  down  under  tlie  growth  of  a  swarm  of  Htaphylococci, 
nnd,  if  ho,  if  they  liavi-  sent  away  the  child  to  convalesce 
for  a  second  operation  after  a  lapse  of  several  weeks  or 
TnontliH,  or  if  tliey  lmv(!  stuck  to  the  case  and  dealt  with  it  in 
llie  way  I  have  described.  And  if  so,  I  would  lik(!  to  liear  of 
the  ullnnate  result.  I  have  acted  on  this  plan  on  several 
OCf'asioiiH,  and  witli  excc'llent  results. 

My  opiMinn  is  that  tlir'n-  is  no  factor  so  prejudicial  to 
prompt  union  afli-r  Htai)liylorrliaphy  as  septic  infection,  but 
nfter  a  child  lias  undergone  this  infection  we  should  probably 
b«' riaht  in  conclinling  tliat  he  could  not  umlergo  a  second 
altacK  ;  that  he  has  acquired  by  it  a  complete  iniinunity. 
IJerfninly  I  have  not  seen  an  invasion  by  staphylococci  follow- 
ing tlie  HUpjilementary  operation. 

MKniCAT.  WoMK.N  IN  TiiK  IInitko  Htatkh.— AccordinR  to 
ofRcial  HtatiHlicH  the  nuniher  of  medical  women  in  Ihe  United 
Htdles,  which  waH  527  in  1K70,  had  in  1890  in<-reaHed  to  4,55>;- 
Sini'e  tliat  time  thi-  iiiiiiihcr  has  been  steadily  growing,  and  in 
1897  there  were  6,882  women  e;igaged  in  the  practice  of  medi- 
cine in  llio  StatcB  of  the  Union. 
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With  Photographs  of  a  Successful  Case. 

By  Professor  C.  Yelverton  Pearson,  F.R.C.S., 

Surgeon,  Cork  Northern  Infirmary  ;  Professor  of  Materia  Medica,  and 

Lecturer  on  MeUicalJurisprudeiice,  Queen's  College,  Cork. 

Mr.  President  and  Gentlemen, — I  think  it  will  be  acknow- 
ledged by  anyone  of  a  reflective  mind  th.at  in  the  light  of 
modern  advances  in  other  departments  of  surgery  the  usual 
methods  of  dealing  with  cases  of  spina  bifida  must  be  regarded 
as  of  an  unsatisfactory  nature. 

Practically  the  only  methods  of  treatment  usually  adopted 
by  the  profession  resolve  themselves  into  afibrding  protection 
to  the  tumour  on  the  one  hand,  or  resorting  to  injections  of 
^Morton's  iodo-glycerine  on  tlie  other.  A  considerable  amount 
of  success  has  attended  the  use  of  this  latter  remedy,  and 
several  so-called  cures  have  been  reported.  The  Committee 
of  the  Clinical  Society,  after  a  most  careful  inquiry,  reported 
in  favour  of  injection  of  the  sac.  The  committee  collected  71 
cases  treated  by  this  method,  of  which  35  recovered,  27  died, 
5  were  unrelieved,  and  4  were  improved.  Morton  himself 
reported  more  favoui-able  results,  but  personally  I  am  not 
prepared  to  admit,  on  the  one  hand,  that  the  mere  shrinkage 
of  the  tumour,  following  upon  such  injections,  can  be  regarded 
as  a  cure  in  the  true  sense  of  the  word,  while  on  the  other  I 
am  satisfied  that  if  we  had  a  full  report  of  all  the  cases  so 
treated  the  number  of  failures  or  fatalities  would  probably  be 
in  a  majority.  Several  of  such  have  come  within  my  own 
knowledge,  though  they  have  not  been  under  my  personal 
charge.  I  think  the  time  has  arrived  when  we  may  fairly 
advocate  bolder  and  more  complete  methods,  and  the  singular 
success  which  has  attended  operation  by  the  open  method, 
with  closure  of  the  spinal  canal  in  the  case  wliich  I  have  the 
honour  of  submitting  to  you,  is,  I  think,  sufficient  apology  for 
bringing  the  matter  prominently  before  the  members  of  this 
great  Association. 

In  a  very  recent  work  on  surgery,  by  Rose  and  Carless,  we 
find  the  following :  "  The  majority  of  these  cases  are  best  left 
alone,  the  tumour  being  perh.aps  guavded  from  injury  by  the 
application  of  a  suitable  cap." 

The  treatment  by  rep(>ated  acupunture  and  injection  is 
then  referred  to,  and  llic  next  paragraph  begins  :  "  Of  late 
years  treatment  by  operation  has  b(<en  coming  more  and  more 
into  vogue,  thanks  largely  to  tlie  able  advocacy  of  Mr.  Mayo 
Robsoii,  of  Leeds.  Naturally,  it  is  chielly  applicable  in  the 
meningocele  type,  and  infants,  or  those  sullering  from  trophic 
plienomena  do"  not  stand  it  well."  Mr.  Mayo  Robson's  mcthotl 
of  Opel ating  is  then  described,  and  they  conclude  by  saying, 
"The  results  obtained  by  this  means  liave  been  eiicmiraging, 
and  in  suitable  cases  ojieration  may  be  recommended  witli 
some  prospect  of  success." 

I  am  quite  aware  that  otheif  surgeons  have  had  success  in 
some  cases  where  removal  of  the  sac^  has  been  performed,  and 
notably  Mr.  Mayo  Robson  ;  but  so  far  as  the  details  of  the 
operation  I  am  about  to  describe  are  concerned,  though  they 
may  resemble  those  of  other  opi  rators,  they  were  planned  and 
ilelihcrately  carried  out  by  nic  in  i|uile  an  original  manner. 
The  first  was  perfoinicil  over  nine  years  ago  on  a  very  young 
child,  and  would,  I  believe,  have  ])roV(^d  a  success  but  fiH" 
Home  defect  in  aseiisis.  The  child  progressed  very  favourably 
at  first,  but  died  15  days  after  the  oiiciation  from  arachnitis, 
whicli  I  now  attribute  to  some  form  of  sejitic^  contamination. 
I  did  not  meet  with  a  siiil:ible  i-iise  again  until  the  past  year; 
the  particulars  of  which  I  shall   now  relate. 

P.  11,,  l)oy,  aged  (.  years,  tlie  chilli  of  hcalthv  iiarciils.  (Ir.sl  came  uniloi- 
inydliHiTviUlciiionJ'uly  iisl.  1807.  llcwii'iaii  inlclligciit  elilhl,  hilrly  hoiiltliy 
III  nlliiM-  respects,  lint  of  very  Mliy  dispiisilinn,  wlio  carefully  iivoldod' 
playing  Willi  or  enjoying  the  compaiiinnsliip  of  other  children,  and  was 
slngiilurlv  KcuKltive  of  Ills  invn  condition.  Wlieii  slandiiig  he  assiiiiioil  a 
iieciiliiir  i.osltion,  with  the  Inilil;  inclined  toi-wiirds  and  upwards  from  tho 
lower  dorsal  region,  lordosis  heiiig  well  marked,  and  nsiiiilly  supported 
hlmNell  hy  resirng  the  liaiids  on  sonic  llxod  ohjoct.  lie  was  incapahlo  of 
standing  erect,  and  walked  witii  a  sliillUllig  gait,  Tlicre  was  some  weak- 
ness ol  llie  lower  extremities  ;  the  knees  were  somewliat  Hexed,  and  could 
not  he  fully  oxtondod  owing  to  some  colitrael  Ion  iilid  rik'idity  of  tin-  ham- 
strings there  was  also  dideclive  control  of  Ihe  vesical  iiiid  rectal 
uplilucters,  the  urine  lieing  voided  luvolunlarlly  at  iiigiil.  lie  nsnally 
slept  on  his  fiiee,  with  Ihe  Ihlglmiind  iei;s  curled  np.  The  tumour,  wlilcfi 
was  ol  (ho  iiatuio  of  a  iiienliiKo-myelocelc,  occupied  the  Inmbu  sacral 
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repioii,  and  wn-s  nbout  the  size  of  an  ordinary  orange,  covered  with  fairly 
licaltliy  skin  ;  presonlcrt  a  cliaraotcristie  dimple  on  tlio  posterior  surface, 
and  was  surroundtd  at  the  margins,  especially  on  tlio  left  side,   with  a 

frowth  of  lone  hair.  Wlien  examined  l>y  transmitted  light,  it  was  (airly 
ranslurcnt,  but  an  opacity  cxteudinR  :ilong  its  i)ostcrior  portion  indi- 
cated that  tlic  cord  or  sonic  of  its  connections  were  attached  to  the  hack 
portion  of  the  sac.  Al  the  time  I  merely  oi-dered  t he  skin  to  he  washed 
daily  with  spirit  and  dusted  with  an  astrintrenl  powder,  and  a  protective 
shield  to  be  worn,  and  recommended  tliat  he  should  be  broucht  at  a  con- 
venient time  for  operation,  as  I  was  tlieu  about  leaving.'  home  for  my 
annual  holiday.  The  patient  was  admitted  to  the  County  and  City  of  Cork 
Hospital  for  Women  and  Children  on  Octobw  9tb,  1897. 


OpernfiOH.— This  was  performed  on  October  nth  as  follows  :  The  patient 
was  placed  on  his  left  side,  with  the  licad  low,  and  anxsthctised  with 
chloroform,  as  shown  in  Fitr.  i.  The  skin,  which  had  been  previously 
disinfected,  was  again  carefully  washed  and  the  hair  removed  by  shaving. 
A  lougitutlinal  incision  was  made  along  the  lateral  aspect  of  the  tumour 
on  the  right  side— or  what  in  the  patient's  position  was  the  upper  surface 
—at  such  a  distance  from  the  margin  as  to  leave  suflicient  integument  to 
meet  a  concspondini,' flap  on  the  opposite  side.  This  incision  extended 
down  to  the  lining  of  the  sac.  but  not  through  it.  All  bleeding  points 
were  secured  to  luevent  blood  entering  the  cavity  :  the  sac  was  then  laid 
open,  and  the  margins  held  up  by  means  of  compression  forceps  so  as  to 
retain  as  much  fluid  as  possible.  The  whole  conientsof  the  sac  were  then 
completely  disjilavcd,  tlie  connections  of  cord  and  the  numeious  nerves 
passing  from  it  being  ctearlv  visible  in  ntu  as  they  lay  in  a  bath  of  per- 
fectly clear  ccrebro-spinal  fluid.  The  separation  of  the  cord  and  its  mem- 
branes from  the  skin  was  then  commenced,  aiidcarefully  carried  out  in  as 
bloociless  a  manner  as  possible  from  above  downwards,  and  restored  to  the 
spinal  caual-a  soft  piece  of  aseptic  sponge  being  temporarily  placed  in 
the  ni)i>cr  opening  of  the  canal  to  prevent  the  entraucc  of  blood  or  tlic 
leakage  of  cerebrd-spinal  fluid  :  needless  to  say,  during  the  dissection  the 
fluid  in  the  sac  became  bloodstained,  and  some  of  it  escaped.  This  difii- 
culty  was  ca^iily  overcome  by  keeping  up  frc"incnt  irrigation  with  warm 
ealine  solutioti.  An  incision  similar  to  the  first,  and  meeting  it 
at  the  upper  and  lower  extremities,  was  now  made,  and  the  intervening 
elliptical  portion  of  integuments  and  sac  removed:  two  lateral  flaps  ot 
the  dura  maiir  were  now  separated  flora  the  surrounding  tissues  and 
brought  closely  in  apposition  by  the  application  of  a  continuous  suture  of 
fine  silk,  tin'  piece  of  t.j><iucc  previou;-ly  referred  to  being  removed  at  the 
last  moment  before  drawing  the  suture  tight  and  fastening  it.  The  peri- 
osteum was  now  raised  from  the  inner  aspect  of  the  neural  arilies  by 
raspatoiT.  with  the  object  of  providing  periosle.al  flaps,  but  these  were  of 
lillle  avail,  as  the  arches  were  so  vciT  defective  :  the  rounded  margins  of 
the  large  elliptical  aponeurotic  opening  were  pared  so  as  to  provide 
freshly-cut  surfaces.  The  skin  -and  subcutaneous  tissues  having  been 
undermined  and  retracted,  two  large  deep  lateral  incisions  were  then 
made  tiirough  the  aponeuroses  of  the  nuiltifldus  and  erector  spina; 
muscles  parallel  to  the  spine  and  at  a  distaiici'  of  about,  an  inch  from 
their  free  margins.  The  aponeuroses  wore  then  brought  closely  in  con- 
tact by  means  of  buried  sutures  of  strong  silk,  thus  providing  a  complete 
covering  to  the  sjiinal  canal ;  at  the  lower  angle  a  small  drainage  tube  was 
Inserted.  The  skin  flaps  were  now  united  by  interrupted  sutures  and 
dressings  ai>plied.  Throughout  the  operation  I  had  the  valuablo  assist- 
ance ofmy  colleagues  Drs.  Ashley  Cummins  and  Lee,  the  ana-sthelic 
being  administeri'd  bv  l>r.  \.  Henry  llohart. 

The  subsequent  prou'ioss  of  the  lase  was  highly  satisfactorv  :  the  wound 
liealed  without  dilllculty.  and  the  drainage  IuIk'  was  removed  on  the  third 
day.  For  the  first  few  days  the  patient  was  rather  lethargic,  hut  then 
brightened  up  and  asked  "f'n-  solid  food.  For  the  first  four  or  five  days 
the  bl.adder  and  rectum  were  paralysed,  but  soon  the  (unctions  of  both 
were  c(unplctelv  rcsloreil,  and  the  nocturnal  iiicontinenee  disapiieared 
and  has  not  since  relurncd.  As  soi>ii  as  his  general  c<nidition  would 
permit  of  it.  an  attempt  was  made  to  improve  the  condition  of  the  lower 
extremities,  hack  splints  being  applied  to  remove  the  contrnclion  of  the 
harastrings,  while  massage  and  passive  motion  were  eniployeil  dai'v. 
These  elTorts  proved  very  successful,  as  the  limbs  got  almost  peid-clly 
straight.  Then  the  patient  was  got  out  of  bed  and  educated  in  walkini' 
and  standing  erect,  which  he  soon  accomplished  in  a  very  satisfactiu-y 
manner.  He  was  exhibited  at  a  meeting  of  the  Cork  Medical  and  .Surgical 
Society  Ton  November  loth,  38  days  after  the  operation,  and  wi\s  dis- 
chai-ged  from  hospit.al  on  November  aotli. 

Since  then  the  bov  has  remained  in  excellent  health,  and  was 
brought  to  town  on  July  xqth.  1898.  when  tin'  i>holographs  I  now  show 
you  were  taken.  Fig.  a  sliows  the  present  condition  of  the  back, 
exhibiting  the  ivav  and  surrounding  grotrth  of  hair.    With  one  exception. 


his  condition  icmains perfectly  salisf.ictory,  namely,  the  kiiccs  arc  slightly 
flexed  and  cannot  be  perfectly  extendcid,  iliough  the  hoy  is  able  to  nralfe 

remarkably  well,  including  goiiig  up  and  down  stairs.    T' ' 

condition  of  the  knees  1  attriliute  solely  to  want  of  attci 
with  a  little  luirc  might  be  easily  coiTccted.    The  patien' 

and  the  covering  of  the  spinal  canal  is  of   a  highly  -..i  -  i..    a...i 

unyielding  nature  ;  no  special  prot<*ction  is  used,  and  the  boy  is  able  Ut 
sleep  on  his  ba<-k  as  well  as  in  other  postures.  These  are  the  results  tlial 
have  been  attained,  and  I  think— although  the  case  is  an  isolated  one— I 
m.iy  say  without  fear  of  contradiction  that  they  are  such  as  any  suTECon 
may  feel  justly  proud  of.  ' 


Fig.  2. 

Kkmabks. 

So  far  as  the  operation  itself  is  concerned,  I  wish  to  lay 
stress  on  the  following  points :  (i)  The  position  of  the  patient 
should  be  such  as  I  have  indicated,  and  as  shown  in  the 
photograph — lying  on  the  side  with  the  head  low.  (i)  I 
think  the  first  im'isiou  should  in  all  eases  he  a  lateral  one,  so 
as  to  avoid  tlie  possibility  of  woundiii;:  the  cord  or  nerves. 
Moreover,  this  lateral  incision,  made  on  wh;it  is  the  upper- 
most aspect  of  the  tumour  in  the  posture  recommended,  gives 
a  complete  view  of  the  interior  of  the  sac.  1  believe  that 
Air.  Mayo  liobson  uses  a  median  incision  in  oases  of  simple 
meningocele,  but  I  should  not  be  disposed  to  adopt  it,  as  many 
authorities  state  that  it  is  often  impossible  to  say  whether  the 
cord  is  pr(>sent  or  absent ;  and  in  any  ease,  as  the  central 
portion  of  the  skin  and  sac  will  have  to  be  removed,  I  cannot 
see  the  object  of  a  niediau  incision.  (3)  1  think  it  is  a  disthict 
advantage  to  retain  the  fluid  in  the  sac,  or  replace  it  by  iiri- 
Ralion  during  tlie  separation  of  the  cord,  etc.,  from  the  skin. 
If  I  understand  correctly,  Mr.  Robsoii  advocates  that  in 
cases  wliere  this  separation  is  dittjcult,  a  portion  of  the  skin 
should  he  left  attached  to  the  cord  and  placed  with  it  in  the 
spinal  canal.  This  to  me  seems  an  objectional  iiroeeeding,  if 
it  can  possibly  be  avoided,  as  I  think  covering  up  such  epi- 
derinic  structures  is  likely  to  give  rise  to  after-trouble,  such 
as  the  growth  of  hair  or  the  formation  of  sebaceous  tumours. 
(4)  The  insertion  of  the  sponge  to  intveiit  leakage  from  the 
canal  during  operation.  (5)  The  liberating  lateral  incisions 
I  have  used  enable  the  aponeurotic  coverings  to  be  glided 
into  a  position  of  complete  approximation  over  the  canal,  and 
to  be  retained  tliere  by  sutures  without  the  tension  which 
would  otlierwise  exist.  (0)  The  operation  I  have  described  is 
applicable  to  eases  of  (neningo-niyclocele— by  far  the  most 
common  form  met  with  in  practice,  and  which  has  usually 
been  regarded  as  a  form  on  which  it  was  mijustifiable  to 
operate.  (7)  I  think  the  use  of  a  small  drainage  tube  for  a 
few  days  between  the  dura  mater  ami  apom-urotic  covering  is 
advisable  in  ease  leakage  of  cerebro-spinal  fluid  occurred. 

.Ml  authorities  lay  down  that  the  existence  of  paralysis 
below  the  tumour  is  a  conlraindiiation  to  any  form  of  opera- 
tion. With  this  I  cannot  altogether  agree,  though  I  must 
admit  it  is  a  very  unfavourable  londilion,  because  in  the  lirst 
case  I  operated  on,  the  infant  was  never  observed  to  move  the 
lower  limb  previous  to  operation  ;  they  were  moved  freely  the 
day  after  and  for  several  days  subseiiueiitly,  until  the  inflam- 
matory symptoms  set  in.  .\gain,  in  the  case  I  have  related, 
the  improvem<Mit  in  the  condition  of  the  vesical  centre  was  a 
very  marked  feature.  And  I  am  not  without  hope  that  in  at 
least  some  ejises  the  paralysis  may  not  necessarily  be  of  a 
permanent  nature,  but  the  result  of  tlie  pressure  of  th»!  fluid 
m  tlic  sac.    I  think  the  existence  of  paralysis  would  be  au 
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indication  for  earlier  interference  if  operation  were  enter- 
tained at  all,  or  for  a  preliminary  treatment  by  tapping  or 
acupuncture. 

It  is  not  my  desire  by  any  means  to  advocate  the  general 
adoption  of  an  operation  such  as  I  have  described,  but  I  am 
satisfied  that  when  it  can  be  successfully  can-ied  out  the 
results  will  be  far  beyond  those  obtainable  by  the  usual 
methods. 

It  is  right  for  me  to  state  hei'e  that  I  had  not  the  advantage 
of  reading  the  report  of  Mr.  Mayo  Robson's  cases  when  I 
undertook  my  operation. 

In  conclusion,  I  trust  that  the  case  I  have  had  the  honour 
of  bringing  before  you  may  awaken  a  useful  discussion  and 
encourage  others  to  attempt  to  achieve  even  more  brilliant 
results.  

RE3IAEKS    ON   COXA  VARA. 

By  E.  MuiRHEAD  Little,  F.R.C.S.Eng., 
Surgeon  to  the  National  Orthoprcdic  Hospital,  London. 
Since  Ernst  Miiller^  of  Tubingen  published  a  paper  in  1889  on 
A  Kew  Disease,  to  which  he  gave  the  title  of  coxa  vara,  this 
deformity  has  attracted  but  little  attention  in  this  country, 
but  in  Germany  a  great  deal  has  been  written  about  it  and  a 
large  number  of  cases  have  been  recorded.  In  France  also  the 
subject  has  attracted  a  good  deal  of  attention. 

Muller  describes  these  eases  as  occuiTing  in  young  people 
from  14  to  iS  years  old,  without  special  cause,  or  nominally  as 
the  [result  of  injury,  pain,  lameness,  and  fatigue  without  due 
cause  being  the  symptoms  principally  complained  of.  On 
examination  the  troelianter  major  is  found  to  be  situated  2  to 
5  cm.  'fit  more  above  N61aton's  line,  and  the  affected  limb  is 
shortened  to  a  corresponding  extent.  There  is  no  swelling, 
but  later  on  wasting  of  the  muscles  occurs.  The  limb  is 
rotated  out  and  adducted,  the  hip  is  extended  or  slightly 
flexed.  Movements  except  in  the  direction  of  abduction  and 
rotation  are  free,  but  these  latter  are  distinctly  limited.  There 
is  no  dislocation,  no  loosening  in  the  epipliy.sial  line,  and  the 
troelianter  moves  in  its  normal  arc. 

Such  briefly  is  Miiller's  description  of  the  deformity.  Later 
observers  have  described  more  severe  cases,  in  which  the  dis- 
placement of  the  trochanter  above  N^laton's  line  has 
amounted  to  as  much  as  g  cm.  (35  inches),  and  abduction  and 
rotation  inwards  impossible.  Some  cases  have  been  recorded 
in  which  there  was  abduction  of  the  limb. 

Following  on  Miiller's  paper  C.  Lauenstein'  described  the 
deformities  found  post  mortem  in  a  very  rickety  child  of  6. 
The  neck  of  the  femur  formed  a  little  less  than  a  right  angle 
with  the  shaft,  instead  of  the  normal  one  of  about  125°.  The 
defoi-mity  was  unnoticed  in  life. 

Lauenstein  considered  this  ease  as  the  early  stage  of  the 
deformity  described  by  Muller  as  coxa  vara,  and  appealed 
for  observations  to  England,  where  rickets  is  so  common. 

I^auenstein's  case,  and  those  of  Muller,  are  representative 
of  tlie  two  broad  cla.'^ses  into  which  eases  of  coxa  vara  may  lie 
giouped.  The  symptoms  and  pathological  a])i)eara!i('es  are 
very  did'erent  in  these  two  classes.  In  the  first  1  would  place 
those  cases  occurring  together  with  the  usual  symptoms  "f 
general  rickets  in  children,  such  as  curvatures  of  the  long 
bones  and  Jeformities  of  the  chest  and  liead,  and  enlargemi'iit 
of  epipliyseH.  It  lias,  I  think,  long  been  known  in  this 
country  that  in  rickety  cliildren  the  angle  l)etwi'en  the  neck 
and  hhaft  of  the  fi-miir  may  be  (limhiislied,  so  tliat  the  tip  of 
the  great  troelianter  comes  to  lie  above  Ni'-laton's  line,  and  the 
numerous  HiieeinieiiH  in  our  niUHeuuis  have  familiarised  us 
with  the  appearance  of  the  alfected  bones.  The  angle 
between  the  head  and  neck  of  the  fr-iiiur  may  be  reihlced  to  a 
riglit  one,  and  niarkid  (-urvatureH  of  the  shaft  generally  exist  ; 
but  even  in  the.  most  Bcvere  eases,  in  which  the  extreme 
rr-Hults  of  rickelH  are  seen  in  oilier  parts  of  the  skeli'ton,  the 
fiiriM  of  the  h<-ad  and  neck  of  tlie  femur  irt  not  vr'ry  much 
allere<l,  at  any  rate  nothing  at  all  apjiroaehing  tlie  defoiinity 
licHcribed  in  adolescent  coxa  vara  is  to  be  found.  Time  and 
opjiortunity  liave  failed  me  in  an  attr-injil  to  examine  nil  Mie 
Hpeeiniens  of  rachitic  thigliboneN  in  the  l/omlun  niUKciiins; 
hut  I  have  been  able  In  examine  all  those  in  the  I{oy:il 
College  of  Siirgeorm  and  home  other  muHeuiiiH,  amiiuntiiig  [n 
21)  si)e(!inieim  in  nil ;  20  of  tlieuo  wore  pairs,  so  that  portions  of 
19  HKelelons  were  examined. 


I  have  not  found  it  possible  to  measure  the  angle  with  strict 
accuracy,  owing  to  the  diflieulty  of  defining  the  axis  of  the 
neck,  but  an  estimate  veiy  near  the  truth  is  easily  made  with 
a  goniometer.  Of  these  29  bones,  in  none  were  the  neck  and 
shaft  at  less  than  a  right  angle ;  in  4  the  angle  was  90°,  in 
7  95°,  in  3  100*^,  in  5  105°,  in  three  110°,  in  3  115°,  in  i 
120°,  and  in  i  130°.  This  last  is  an  adult  specimen  in  the 
Royal  College  of  Surgeons  Museum,  in  which  there  is  great 
deformity  of  the  shaft  and  lower  end  and  fungoid  outgrowth 
of  bone  in  front  and  behind  the  condyles.  In  another  specimen 
(Xo.  4S2  in  the  museum  of  the  Middlesex  Hospital)  of  spine, 
pelvis,  and  femora  of  an  adult,  the  femora  cross  one  another  at 
their  lower  thirds  as  the  preparation  hangs,  but  without  any 
noticeable  adduction  of  the  bones  at  the  upper  end.  The 
crossing  is  due  to  an  outward  convex  curve  of  the  uppermost 
fourth  of  each  tone. 

In  some  of  these  specimens  the  deformities  of  the  long 
bones,  pelvis,  ribs,  skull,  etc.,  were  extreme,  yet  there  was 
not  a  proportionate  deformity  of  the  head  and  neck  of  the 
femur;  certainly  nothing  approaching  to  the  condition  found 
in  adolescent  coxa  vera.  Indeed,  the  manner  in  which  the 
head  and  neck  of  the  femur  escape  in  these  cases  while  the 
remainder  of  the  bone  is  much  distorted  is  very  striking. 

Many  of  these  nineteen  cases  were  adult,  and  most  of  them 
were  of  an  age  to  walk,  and  it  may  fairly  be  presumed  that 
some  at  least  assumed  the  erect  position  and  walked  during 
the  active  stage  of  the  disease,  while  the  bones  were  soft  and 
yielding,  yet  only  in  a  few  eases  was  the  angle  reduced  to  90°, 
and,  as  before  mentioned  in  some  otherwise  severe  cases,  it 
was  little  reduced.  These  deformities  seem  to  represent  the 
etl'ect  of  muscular  action  as  much  or  more  than  that  of 
gravity. 

In  the  second  class  are  included  those  occurring  (like 
Miiller's  and  Kocher's,  for  instance)  in  adolescents,  usually 
without  evident  bone  disease  in  other  parts  of  the  body.  In 
well-marked  cases,  not  only  is  the  head  of  the  femur  de- 
pressed and  the  angle  between  neck  and  shaft  reduced  to  an 
acute  one,  but  the  neck  is  also  much  bent  in  a  horizontal 
plane,  usually  convex  forwards,  occasionally  backwards.  The 
head  and  neck  are  so  distorted  as  to  be  scarcely  recog- 
nisable. 

An  inspection  of  the  published  representations  of  some  of 
the  specimens,  suggests  that  the  bone  has  been  in  an  alnlost 
plastic  condition,  and  that  under  the  weight  of  the  body  and 
the  strain  of  muscular  action  it  has  become  twisted  and 
stretched  in  some  parts,  and  squeezed  up  and  thickened  in 
others,  as  though  it  had  been  altogether  wanting  in 
rigidity. 

The  cause  of  the  first  class  of  cases  is  clearly  rickets. 
As  to  the  second  class,  Muller  assigned  late  rickets  as  a 
cause,  although  he  confessed  that  the  bone  showed  no  altera- 
tion in  structure  or  composition  which  could  be  taken  to 
prove  the  existence  of  that  disi'ase,  but  he  says  that  such 
alterations  may  be  entirely  transitory,  and  although  rickets 
cannot  be  directly  proved  to  be  tlie  cause,  it  seems  to  be  the 
most  ])lau8ible  explanation,  and  not  in  contradiction  of  any 
known  fact.  Kocher,  wlio  descrilied  the  deformity  as  an  occu- 
pation disease,  and  found  it  among  workers  in  cheese  fac- 
tories, while  admitting  that  late  rickets  may  he  the  cause, 
yet  lays  stress  on  the  possiliility  of  osteomalacia  being  the 
condition  that  originated  the  deformity.  Both  these  authors 
cite  the  iiiialogy  of  genu  valgum  adolescentium  which 
.Mikulicz  attributed  to  late  rickets. 

Jt  si'cm,';  probable  that  any  disease  that  causes  softening  of 
the  neck  of  tlie  femur  may  result  in  coxa  vara  ;  and  it  is  there- 
fore not  surjirising  that  a  variety  of  symptoms  are  described, 
and  that  tln'  deformity  may  be  caused  by  rickets,  osteitis, 
various  forms  of  arthritis  and  osteomalacia. 

None  of  the  symjitoms  of  the  def"  inity  are  pathognomonic, 
but  any  or  all  of  them  may  exist  in  other  c^onditioiis,  and  it  is 
tlierefoii;  not  surprising  that  mistakes  in  diagnosis  are  common 
even  now  that  attention  lias  been  so  mucli  drawn  to  the 
subject. 

In  both  MilUei'sand  Kocher's  first  cases  the  actual  nature 
of  the  deformity  was  not  sUH])ected  until  the  head  nnd  neck  of 
the  bone  were  resected,  while  l.iiuenHtein's  specimens  were 
obtiiiiu'd  ill  the  course  of  a  necropsy  performed  witli  other 
objects  ill  view.' 
Cases  which  have  presented  the  symptoms  of  arthritis  hove 
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been  diagnosed  as  sueh,  yet  proved  by  operation  to  be  cases 
of  coxa  vara;  wliile,  on  the  other  hand,  cases  liave  been 
diagnosed  as  coxa  vara  and  fountl  to  be  arthritis.  Conijenital 
dislocation  of  the  hip  and  coxa  vara  may  be  mistaken  for  one 
anotlier,  especially  cases  occurriiii,'  in  children.  Tlie  photo- 
graphs shown  are  those  of  cases  in  point. 

l>r.  Royal  Whitman^  has  demonstrated  that  greenstick  frac- 
ture of  the  thighbone  occurs  in  children,  and  may  cause 
bending  of  the  neck,  and  consequently  some  of  the  symptoms 
of  coxa  vara.  Dr.  Emmanuel  Charpentier'  lias  sliown  tliat 
bending  also  occurs  in  tuberculous  artlu'itis.  This  author  lias 
published  a  most  instructive  paper  on  coxa  vara,  to  wliich  I 
am  indebted  for  much  information. 

Roentgen's  rays  are  an  indispensable  means  of  diagnosis, 
and  their  use  lias  often  confuted  an  erroneous  diagnosis,  and 
sliouhl  never  be  neglected.  Thus  Kirmisson''  publislied  a 
skiagraplx  of  a  case  of  supposed  coxa  vara  in  a  cliild  which 
proved  the  condition  to  be  due  entirely  to  rachitic  curves  in 
the  upper  part  of  the  femurs.  Uofmeister  also  found  by  the 
same  means  that  his  diagnosis  of  coxa  vara  was  erroneous  in 
four  out  of  seven  cases  wiiicli  proved  to  be  cases  of  coxalgia. 
It  is  surely  a  most  remarkable  fact  that  while  in  Germany 
over  forty  cases  have  been  recorded  within  ten  years,  as  yet 
no  cases  of  coxa  vara  in  adolescents  or  adults,  as  far  as  I  am 
aware,  have  been  published  in  this  country  as  such,  and  very 
few  cases  in  childivn  are  recorded;  but  leaving  on  one  side 
tliose  cases  of  rickets  where  the  trochanter  is  sliglitly  above 
Nelaton's  line,  but  in  whicli  there  are  no  other  marked  sym- 
ptoms, I  have  provisionally  diagnosed  coxa  vara  in  tlu'ee 
cases.  In  two  of  these,  skiagraplis  liave  proved  them  to  be 
dislocations;  in  the  third  case  I  have  as  yet  been  unable  to 
obtain  a  skiagraph,  but  I  have  grave  misgivings  as  to  the  cor- 
rectness of  my  diagnosis,  which,  liowever,  was  conlirmed  by 
a  colleague  of  very  considerable  special  as  well  as  general  ex- 
perience.* Another  surgeon  of  equal  experience  conlirmed  my 
diagnosis  in  the  case  ot  M.  J.,  of  which  this  is  a  skiacraph, 
which  plainly  shows  that  the  case  is  one  of  dislocation  of 
both  hips.  The  acetabula  are  indicated  by  the  lighter 
space  in  the  photographic  print  caused  by  the  Y-shaped 
cartilage. 

The  following  are  brief  notes  of  the  case  : 


Case  of  M.  J.,  di.iti^u,.cJ  as  co.xa  vara 


M.   J.,  accd  8  years.    Walked  at  u  montlis.     The  parents  noticed  a 
waddling  in  Iter  cait  wlirn   she  was  a  years  old.    Tho  cliikl  is  small  and 

,.;.!..  ..1  __...,._  ^     _..!..         .,.„      , „ :.l-      ...  M-i.,^,,      ^... 1...1         .,,„ 


suporioV  spine  of  tke  ilium  to  interniu   ninlleolns  aoj  Inelies,  tl 

mea-surcs  aii  inches.    There  is  no  tciesi-opic  movement.    Seen  in  consult^ 
ation,  and  eoxa  vara  diagnosed.    Genti  extrorsum  treated  by  splints. 

I  also  for  purposes  of  comparison  show  a  skiagraph  of  a  case 
of  dislocation  of  one  111]),  the  other  being  normal.  It  has  been 
stated  in  books  and  elsewhere  that  a  great  dilterence  between 
dislocation  of  the  hip  and  <vixa  vara,  and  perliaps  some  other 
conditions  lies  in  the  possibility  of  what  is  called  telescopic 

*  This  cose  boa  since  proved  to  be  one  of  dislocation,  October,  i8g8. 


movement  in  the  former  ease  which  is  of  course  absent  in  the 

latter. 

By  telescopic  movement  is  meant  movement  in  the  direc- 
tion of  the  long  axis  of  the  thigli  due  to  the  head  of  the  bone 
slipping  up  and  down  on  tlie  ilium.  I  believe  this  to  be  a  fal- 
lacious sign.  It  is  indeed  present  in  gome  cases  of  dislocation, 
but  in  other  undoubted  cases  it  is  absent  and  it  was  certainly 
absent  in  the  3  cases  to  wliich  I  have  referred.  In  fat  well- 
developed  children  it  is  also  very  difficult  or  impossible  to 
make  out  tire  head  of  the  bone  as  it  lies  on  the  ilium.  It  is 
well  known  that  in  congenital  dislocation  the  head  of  the 
bone  is  generally  ill  developed  and  this  increases  the  diffi- 
culty. 

I  sliall  venture  to  sum  up  as  follows : 

1 .  Coxa  vara  in  adolescents  may  be  produced  by  the  action 
of  gravity  on  bones  softened  by  any  disease. 

2.  In  children  it  is  due  when  present  to  rickets. 

3.  Some  cases  of  apparent  coxa  vara  are  cases  of  curvature 
of  the  upper  part  of  the  diaphysis  of  the  fernur. 

4.  Others  are  cases  of  dislocation  of  the  hip. 

5.  Others  of  greenstick  fracture  of  the  cervix  femoris. 

6.  Roentgen's  rays  afford  the  surest  means  of  diagnosis  that 
we  at  present  possess  and  should  always  be  employed. 

7.  Subtrochanteric  osteotomy  is  the  best  treatment  to  adopt 
in  true  eoxa  vara  or  in  curvature  of  tlie  shaft  simulating  this 
condition.  If  however  the  case  be  seen  before  the  bones  have 
hardened  weight  extension  should  be  used. 

In  conclusion,  while  apologising  for  the  want  of  cases  'of 
true  coxa  vara,  I  would  appeal  to  others  to  record  their  experi- 
ences on  this  subject. 

Referknces. 

^  Beitrage z.  Mtnuche  Chimrgir,  Bd.  iv,  1889.  '  LangmbccVa  AtcMv,vo\. 
xl.  p.  244.  1890.  '  AnnaU  0/  Surgery,  vol.  xxv,  p.  673.  *  JReme  d'Orlhopcdtc, 
Paris,  May  and  July,  1898.    '  Hkd.,  1897. 

Discussion. 
Mr.  Noble  Smith  (London)  referred  to  a  skiagraph  which 
he  had  exliibited  in  the  Pathological  Museum  of  a  case  of 
coxa  vara.  It  was  in  a  girl,  aged  13,  who  had  been  seen  by 
many  Continental  surgeons,  all  of  whom  had  mistaken  it  for 
a  case  of  congenital  dislocation  of  the  hips.  The  symptoms 
certainly  simulated  the  latter  condition.  There  was  the  dis- 
placement of  the  troclianters  upwards,  the  lordosis,  and  the 
waddling  gait,  but  there  was  less  mobility  (in  a  telescopic 
sense)  of  the  hip-joint.  A  skiagraph  disclosed  the  nature  of 
tlie  case.  As  to  treatment,  Mr.  Noble  Smith  had  divided  the 
adductors,  which  were  much  contracted,  and  he  proposed  to 
operate  upon  the  femur  close  up  to  the  neck  and  abduct  the 
limbs,  and  obtain  union  in  that  position.  Such  operation 
would  restore  the  conformity  of  the  bones. 


THE  PATHOLOGY  AND  TREATMENT  OF  GENU 
VALGUM. 

By  Charles  A.  Moutov,  F.R.C.S., 

Professor  of  Surgery  in  University  Collese.  Bristol,  and  Sui-geon  to  tho 

Bristol  UcuenU  Hospital. 
I  PUBLISHED  a  paper  in  the  British  Medic.vt.  JorRNAi,  a  short 
time  ago  in  which  I  described  the  changes  in  the  form  of  the 
bones  in  genu  valgum,  and  suggested  tliat  osteotomy  of  the 
leg  bones  should  be  performed  in  crises  in  which  operation 
was  necessary  rather  than  supracondyloid  osteotomy  of  the 
femur.  In  this  paper  I  stated  that  in  six  consecutive  cases 
skiagraphs  had  shown  that  tliere  was  no  curve  in  the  lower 
end  of  the  femur,  and  no  elongation  of  the  internal  condyle, 
but  that  in  every  one  of  the  six  cases  the  abnormal  condition 
consisted  in  curvature  of  the  tibia  outwards,  just  below  the 
head  and  in  a  general  curve  of  the  fibula  in  the  same  direc- 
tion. I  have  now  had  these  lantern  slides  jirepared  from 
eleven  consecutive  cases,  and  they  all  show  that  the  essential 
condition  in  the  production  of  genu  valgum  is  a  curve  out- 
wards in  tho  bones  of  the  leg,  and  in  only  one  of  them  is 
there  a  slight  curve  outwards  in  the  lower  end  of  the  femur, 
and  in  no  case  is  the  genu  valgum  caused  by  elongation 
of  the  internal  condyle.  In  one  case  the  curve  in  the  tibia  is 
in  an  uncommon  position—the  lower  half  of  the  bone.  I  have 
found  since  I  published  the  paper  to  which  I  have  referred, 
that  in  some  cases  it  is  unnecessary  to  divide  the  hbula  at 
all  in  order  to  correct  the  deformity,  for  the  division  of  the 
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tibia  alone  will  suffice.  In  a  very  marked  case,  in  which  as 
much  as  nine  inches  intervened  between  the  internal  malleoli 
when  the  bones  were  together,  it  was  necessary  to  remove  a 
wedge  from  the  upper  end  of  the  tibia,  and  to  divide  the 
fibula  in  the  lower  third,  and  fracture  it  also  higher  up,  before 
the  position  of  the  limb  could  be  rectified.  The  result  (as 
shown  by  the  lantern  slides)  of  operating  on  the  leg  bones 
rather  than  on  the  lower  end  of  the  femur — a  method  which  I 
advocate  for  all  cases  of  genu  valgum  requiring  osteotomy — 
will,  I  think,  be  considered  satisfactory. 


OPERATIYE    REDUCTIOX    OF    CONGENITAL 

DISLOCATION   OF   THE   HIP. 

By  E.  Doyen,  M.D., 
Paris. 
The  new  method  of  reducing  congenital  dislocation  of  theliip 
by  operation,  which  I  now  have  the  honour  of  describing, 
gives  good  results  up  to  the  age  of  18  to  20  years.  The  opera- 
tive technique  requires  the  use  of  special  instruments,  and 
maybe  described  in  the  following  steps  : 

1.  The  liberation  of  the  head  of  the  femur. 

2.  Keconstruction  of  the  cotyloid  cavity. 

3.  Reduction  of  the  head  of  the  femur. 

4.  Closure  of  the  wound  and  application  of  fixed  ap- 
paiatus. 

1.  The  head  of  tlie  femur  may  be  freed  in  a  few  minutes  by 
means  of  a  curved  incision  along  the  inner  border  of  the  ten- 
sor fascia?  femoris,  extending  outwards  and  backwards  below 
the  anterior  superior  spine  of  the  ilium.  The  pseudo-capsule 
is  incised  and  resected  and  the  head  and  neck  of  the  femur 
freed  from  any  connection  that  might  interfere  with  the 
reduction. 

2.  The  acetabulum,  obliterated  by  new-formed  osseo-oarti- 
laginous  tissue,  is  recognised  with  the  index  finger,  and  to  its 
centre  and  in  tlio  required  direction  I  apply  my  circular 
■cliisel  with  cutting,  curved  teeth,  and  bore  a  hemispherical 
cavity.  As  the  tube  turns  it  works  its  way  into  the  spongy 
bone,  gradually  cutting  away  the  latter  in  thin  shavings. 
The  sliavinsjs  of  bone  pile  themselves  up  in  the  interior  of 
the  tube.  The  completion  of  the  formation  of  the  acetabu- 
lum is  recognised  by  tlio  resistance  of  the  liard  inner  surface 
of  the  iliac  Done.  Tlie  instrument  leaves  no  osseous  debris  in 
the  wound,  and  by  turning  the  tube  round  in  the  opposite 
way,  the  cotyloid  cavity  may  be  smoothed  and  polislied. 

3.  In  young  children  tlie  reduction  is  effected  without  much 
<'ffort.  In  youths,  on  tlie  contrary,  the  strongest  efforts  may 
be  ineffei-ti  ve.  In  such  a  ease  I  place  the  child  on  a  perforated 
plane,  with  the  pelvis  fixed  laterally  by  four  to  six  wooden 
bolts.  The  pubes  lies  against  a  vertical  stem,  which  is  placed 
between  the  child's  legs,  and  which  turns  on  its  own  axis. 
Above  this  stem  a  transverse  metallic  arm  fits  into  a  cylindri- 
cal opening  fitted  witli  a  lateral  cotter.  This  arm  moves  from 
right  to  left  without  being  able  to  turn  upon  its  own  axis. 
Above  it  there  fits  into  an  antero-posterior  opening  an  adjust- 
ing Fcri-w  fitted  behind  with  a  bolt,  and  in  front  with  a  vertical 
opening  ill  which  a  cylindrical  stem  r'lids  in  the  form  of  a 
8J)Oon.  This  spoon  i.s  attaclie<l  to  the  head  of  tlie  femur  or 
the  great  trochanter,  and  the  axis  of  the  instnimeiit,  which 
lias  its  leverage  from  the  pubes,  is  turned  to  .such  an  extent 
tliat  th-  head  is  turned  directly  towards  the  new  cotyloid 
cavity.  The  latter  is  drawn  down  by  turning  the  screw.  As 
Hwn  a:<  the  hi-ad  reaches  the  level  of  the  cotyloid  cavity,  a 
Blit'hl  rotation  inwards  of  the  siifxin  turns  it  at  once  into  the 
hollow  that  has  been  made. 

4.  The  woiiiiil  is  Hlitched  and  drained.  We  have  now  to 
aijjily  tlie  dresHing  and  the  plaster  apparatus.  To  facilitate 
tliiH  Htej)  I  have  liad  a  special  Hiijiport  made  formed  by  two 
Hteel  Htems  which  fit  into  the  four  oval  openings  in  this 
metallic  reetangle  in  sur-li  n  way  that  the  acute  angle  they 
fiiake  together  may  be  eoiiHiilciably  inodilied.  These  stenis 
are  joined  at  each  end  \,y  ,1  traiiMveiFe  har  fitted  with  idessure 
Borews.  At  the  lower  end,  towanlM  tlie  clijId'H  feet,  me  two 
supports.  The  apparatus  is  ariaiiged  ac<-ording  to  the  child's 
lieight  and  the  aniouiil  of  alidiHtion  it  is  desired  to  iiroduee. 
The  HcrewH  are  tighleiierl,  hihI  the  apiiaraliiB  becomes  really  a 
metal  coach  or  bahle  of  gie.it  solidity.  The  child  is  placed  on 
IhiK  couch  in  siieh  a  way  that  the  ends  alone  of  the  BteniHrest 
on  one  si<le  on  the  ojierating  table,  and  on  sonir-  meihanieal 


support  upon  the  other.  The  plaster  bandage  is  then  applied 
with  ease  and  freedom,  and  without  any  danger  of  displacing 
the  head  of  the  femur.  "When  the  plaster  has  hardened  the 
two  terminal  bars  are  removed,  and  then  in  succession  the  two 
stems,  etc.,  behind  the  metallic  rectangular  frame. 

This  simple  apparatus  is  of  great  value  whenever  it  is  re- 
quired to  apply  a  plaster  jacket  round  the  trunk  or  the  limbs. 
With  a  little  modification  it  may  also  be  used  in  the  forcible 
straightening  of  the  spine. 

[Dr.  Doyen  gave  a  demonstration  on  the  use  of  his  instru- 
ments and  apparatus.] 

Mr.  Noble  Smith  thought  that  Dr.  Doyen's  apparatus  for 
dealing  with  congenital  dislocation  of  the  hips  was  very 
ingenious,  but  as  regarded  the  operation  of  making  a  new 
socket  for  the  femur  he  was  not  yet  convinced  that  it  was  an 
operation  to  be  followed.  He  described  the  advantages  of 
preventing  lordosis  and  of  dividing  the  adductors  and  tensor 
vaginse  femoris,  of  prolonged  extension,  and  otlier  operative 
methods,  and  described  a  case  of  single  dislocation  where 
there  had  been  2j  inches  sbortenins,  in  which,  three  years 
after  treatment  had  ceased,  the  patient  was  found  to  have 
retained  the  advantages  of  the  treatment,  there  being  only 
\  inch  shortening,  and  no  difficulty  whatever  in  locomotion. 


ON    EXCISION    OP    THE    GASSERIAN    GANGLION 
FOR  TRIGEMINAL  NEURALGIA. 

By  J.  Hutchinson,  Jun.,  F.E.C.S., 

Surgeon  to  the  London  Hospital. 

The  patient  in  the  first  case  I  operated  on  was  a 
temperate  man,  with  nothing  in  his  previous  history 
to  account  in  any  way  for  the  neuralgia.  The  onset 
of  this  was  in  1S82,  wlien  he  was  42  years  of  age.  The 
pain  was  felt  along  the  lower  jaw  on  the  left  side,  and  for  a 
long  time  the  attacks  were  short  in  comparison  with  the  in- 
ten'als  of  freedom  from  the  pain;  in  fact,  up  to  18S4  these 
intervals  would  amount  to  two  to  three  months,  but  still  the 
neuralgia  was  so  severe  that  he  sought  treatment  for  it  at  the 
hospitals,  and  commenced  to  undergo  a  series  of  operative 
measures. 

1.  The  teeth  were  removed  from  the  left  side  of  the  lower 
jaw  without  any  benefit. 

2.  He  was  under  treatment  in  University  College  Hospital 
for  six  weeks. 

3.  He  went  into  St.  Thomas's  Hospital  in  18S4  at  the  end 
of  the  year,  when  Mr.  Pitts  stretched  the  inferior  dental 
nerve.  This  was  followed  by  marked  lelief  for  sixteen 
months,  but  in  May,  1SS6,  the  pain  returned  as  badly  as  ever. 

4.  Me  was  then  again  in  St.  Thomas's  Hospital  several 
times,  and  had  the  nerve  repeatedly  stretched,  on  one  occa- 
sion it  is  said  twice  in  forty-eight  hours.  The  pain  still  con- 
tinuing he  went  to  Charing  Cross  Hospital,  where  neurectomy 
was  done  from  inside  the  mouth. 

5.  The  jiain  only  left  him  for  a  month,  and  subsequently 
s]ircad  to  the  region  of  the  superior  maxillary  nerve,  and 
ultimately  to  the  back  of  the  liead ;  its  severity  increased 
and  the  intervals  became  shorter,  and  after  eight  years'  en- 
fluranec  of  the  suffering  he  sought  further  relict'  from  opera- 
tion. 

6.  In  March,  1895,  Mr.  Treves  removed  Meckel's  ganglion 
and  the  infraorbital  nerve  by  opening  uji  and  following  the 
roof  of  the  antrum  of  Hi^dlmol•e.  He  was  then  relatively  free 
from  ]iain  for  four  months,  but  in  the  nutuinn  of  1895  he  waa 
compelle<l  to  t:ike  innr|ihine  in  considcialile  closes  to  get  any 
relief.     I'lom  .laniiary,  189(1,  to  .'^e|itenilier  of  thi'   next  year  lie 


was  a  c()iiiplete  wreck  from  attacks  of  pain  and  spasm,  and 
to  a   lesser  extent  from  the  narcotic  anil 
were  given  to  him. 


7.  On  October  ist,  1897,  the  final  operation,  removal  of  the 
(iasserian  ganglion,  was  jierformed.  1^'foie  alluding  to  this 
oiieiatioii,  wc  must  note  some  further  det.'iils  as  to  the  neur- 
algia. The  Hp.isms  of  ]iain  were  aceonipanied  by  coiivulaive 
movements  of  the  depressors  of  the  lower  jaw,  .'iinl  of  the  facial 
muscles  on  the  left  side.  These  atlMi'ks  of  spasmodic  pain 
ultiiiHitily  came  on  with  great  regularity,  the  inlervalH  being 
Hoiiiel  .iiiiM  only  half  Ji  minute  or  a  niiniiti'. 

Allhoii.;h   he  thought  the  jiain    Wor^c  in   d.iniii  weather,  HO 
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Other  condition  could  he  noticed  to  liave  any  effect  in  pro- 
ducing or  intensifying  tlie  pain  ;  for  instance,  nritlier  takin<; 
alcoliol,  nor  smoking,  neitlier  exposure  to  the  lieat  of  a  iire 
nor  to  the  cold  of  a  dr>-  frost  )iad  any  special  effect.  Tlie 
attacks  of  pain  came  on  as  often  when  he  was  resting  in  lied 
as  when  he  was  up,  hut  they  completely  incapacitated  him 
from  work.  His  memory  for  all  recent  events  was  very  defec- 
tive, and.  of  course,  from  pain  ;uid  sleeplessness  he  became  in 
a  miseralily  depressed  condition.  He  was  for  sometime  of 
Jiiarked  siiieid^il  tendeiiev. 


Fii:.  I.  — I"i-'!  ;  ■     -I.  J-:!  I'll  t:'kiMi  (luring  :i  -■  ■   -i  \  ;\|m.m1  attai'k  of 

"  tncciMiiiiil  iuu'.:ili.'iii.  The  left  litui  iicivc  \v;i.s  i-omeiucj.  but  it 
will  bo  noticed  there  is  convulsive  spasm  of  the  facial  nniscles  on 
thcriRht  side  :i>  well  as  of  the  depressors  of  the  lower  jaw.  The 
temporal  artery  becomes  prominent  duriuj;  an  attack.  The  ex- 
pression of  agony  is  fairly  well  conveyed  in  the  reproduction. 

The  onset  of  each  attack  was  most  sudden  ;  his  head  would 
be  turned  to  the  left,  his  mouth  widely  opened,  and  his  left 
hand  pressed  to  the  cheek  in  a  vain  effort  to  get  some  relief  to 
■the  pain.  There  was  no  true  superficial  tenderness,  and  the 
■only  patch  of  anesthesia  extended  from  just  below  the 
V-shaped  scar  0:1  the  front  of  the  cheek,  made  in  the  removal 
■of  Meckel's  ganglion,  down  to  tlie  red  margin  of  the  upper  lip. 
Inside  the  mouth  the  pnin  was  felt  as  badly  as  ever  along  the 
lower  jaw,  in  spite  of  the  repeated  operations  on  the  inferior 
dental  nerve,  and  the  left  lower  lip  and  the  left  side  of  the 
longue  (except  at  the  top)  were  invoUed.  It  is  unnecessary 
to  say  that  all  the  known  sedatives  had  been  tried,  but,  with 
the  exception  of  morphine,  none  were  of  any  material  use,  and 
the  large  deses  of  this  drug  required  caused  delusions,  and 
much  depressed  him.  For  some  time  the  advisability  of 
removing  the  Gasscrian  ganglion  had  been  discussed,  but, 
•owing  to  the  man's  weak  condition,  and  the  belief  that  enn- 
.siderable  risk  to  life  was  attached  to  tlie  operation,  it  had 
been  deferred. 

In  October,  1S97,  on  the  strong  advice  of  my  friend  and  col- 
league, Dr.  Henry  Head,  I  performed  the  operation  of 
«xcisiou  of  the  ganglion  after  the  method  of  Hartley  and 
Krause. 

A  flap  being  turned  down  from  the  temporal  fossa,  with  its 
"base  at  the  zygoma,  and  the  temporal  vessels  being  secured, 
the  greater  part  of  the  squamous  portion  of  the  bone  was 
removed  by  trephine  and  cutting  forceps,  without  injuring 
the  dura  mater  or  the  branches  of  the  middle  meningeal 
artery. 

The  temporo-sphenoidal  lobe  with  the  dura  mater  was  then 
.gradually  lifted  up  from  the  middle  fossa,  until  the  foramen 
spinosum  was  reached.  The  only  dilliculty  so  far  had  l>een 
venous  oozing  from  numerous  minute  vessels  in  dura  mater 
and  bone.  An  aneurysm  needle  was  passed  round  the  middle 
meningeal  artery,  and  considerable  trouble  was  experienced 
iu  effecting  the  double  ligature  and  division  of  this  vessel, 
owing  to  the  depth  of  the  foramen  spinosum  from  the  surface 
(a  little  over  2  inches).  The  venous  oozing  was  so  troublesome 
that  it  was  considered  impossible  to  expose  the  ganglion  on 
that  day,  an<l  the  second  part  of  the  operation  was  therefore 
deferred  for  a  week.    It  may  be  noted  that  Professor  Krause 


strongly  recommends  that  the  operation  should  be  carried  ont 
with  the  patient  sitting  upright,  although  the  administration 
of  tlie  anwsthetie  may  be  more  dillicult  and  somewhat  more 
risky  with  the  patient  in  this  position  :  the  advantage  of  over- 
coming venous  oozing  can  hardly  be  reckoned  too  highly, 
since  it  is  absolutely  necessary  that  the  ganglion  should  bo 
clearly  seen  in  order  to  effect  its  removal.  On  the  second 
occasion  the  flap  of  skin  and  muscle,  which  had  been  sewn  in 
place,  was  readily  detached  from  the  dura  mater,  and  after 
again  raising  the  temporo-sphenoidal  lobe  with  a  specially- 
designed  broad  retractor,  the  foramina  ovale  and  rotundum 
were  exposed,  and  the  superior  and  inferior  maxillary  division 
of  the  fifth  nerve  completely  divided.  Prior  to  this  the  dura 
covering  over  the  Gasserian  ganglion  was  lifted  up  from  it 
until  the  upper  border  of  the  ganglion  and  the  trunk  nerve 
were  reached. 

The  ganglion  was  removed  in  one  piece.  It  was  thought  at 
the  time  that  the  ophthalmic,  division,  which  is  of  course 
much  the  smallest  of  the  three,  had  been  divided  and 
removed  with  the  ganglion,  but  the  result  showed  that  this 
could  not  have  been  the  case,  since  the  patient  retained 
sensation  in  the  supraorbital  and  nasal  nerves.  However, 
the  escape  of  the  ophthalmic  nerve,  which  was  due  to  one's 
anxiety  not  to  injure  the  cavernous  sinus  or  the  oculo-motor 
nerves  (an  accident  which  has  occurred  in  some  of  the 
recorded  cases)  had  no  bad  effect  upon  the  after-result.  From 
the  date  of  the  operation  up  till  now  (a  period  of  thirteen 
months)  the  patient  has  had  no  return  of  pain.  He  has  got  back 
to  constant  work,  having  been  incapacitated  for  some  years. 
Occasionally  there  is  slight  twitching  of  some  of  the  left 
facial  muscles,  but  this  is  painless  and  is  hardly  an  incon- 
venience. The  anesthesia  in  the  distribution  of  the  superior 
and  inferior  maxillary  nerves  only  gives  him  trouble  when 
particles  of  food  get  down  between  the  tongue  and  the  jaw,  or 
the  jaw  and  the  cheek.  It  is  of  interest  to  note  that  the 
sense  of  taste  as  regards  quinine,  salt,  etc.,  is  lost  on  the  left 
side  of  the  tongue  (dorsum),  as  also  that  of  sensation  to  heat 
and  cold  and  tactile  impressions.  It  is  needless  to  say  that 
his  left  temporal,  masseter,  and  pteiygoid  muscles  are  para- 
lysed and  have  become  atrophic,  but  he  seems  to  be  singularly 
little  inconvenienced  by  this,  and  never  complains  of  any 
difficulty  in  mastication.  It  may  be  noted  that  he  had,  like 
so  many  of  the  cases  of  trigeminal  neuralgia,  lost  the  teeth 
on  the  affected  side  long  prior  to  the  operation.  The  aperture 
iu  the  bone  forming  the  temporal  fossa  has  been  almost 
entirely  closed  up,  so  that  pulsation  cannot  be  felt  and  the 
sear  has  to  be  sought  for. 

The  foregoing  account  has  been  largely  based  on  Dr.  Head's 
admirable  notes  of  the  case. 

Microseo]nc  examination  of  the  ganglion  and  the  nevye 
trunks  leading  from  it  did  not  reveal  any  marked  abnormality 
in  the  ganglion  cells  or  the  nerve  fibres,  but  there  appeared 
to  be  great  overgrowth  of  fibrous  tissue  throughout  the 
ganglion,  the  arterioles  in  the  latter,  though  imbedded  in 
this  dense  fibrous  tissue,  presented  no  signs  of  disease  of  their 
walls. 

Intracranial  resection  of  the  fifth  nerve  has  already  an  ex- 
tensive literature  ;  probably  the  best  accounts  are  to  be  found 
in  Professor  Krause's  monograph  on  the  subject  and  M. 
Chipaull's  work  on  the  Operative  Surgery  of  the  Nervous 
System.  At  the  end  of  the  latter  will  be  found  details  of  50 
cases. 

The  writings  of  Protcsoor  Rose  and  .Mr.  Victor  Horsley  on  the 
subject  are  well  known.  Mr.  Horsley,  who  has  had  the  largest 
experience  in  this  country  of  the  intracranial  removal  of  the 
ganglion,  has  kindly  provided  me  with  some  valuable  conclu- 
sions drawn  from  his  observations  on  the  10  cases  which  he 
has  up  to  the  present  treated.  It  will  be  understood  that  these 
10  eases  were  oiierated  on  by  the  extradural  (Krause-Hartley) 
method  and  not  by  that  at  first  described  and  performed  by 
.Mr.  Horsley,  involving  free  division  of  the  dura  mater  and 
lifting  up  of  the  exposed  temporo-sphenoidal  lobe.  This  latter 
method,  which  is  still  refeiTcd  to  as  Horsley's,  was  followed 
by  a  fatal  result  in  the  i  ease  recorded  and  is  adapted  for  divi- 
sion of  the  trunk  rather  than  removal  of  the  ganglion,  and 
whilst  serving  as  a  pioneer  to  the  present  method  is  very  un- 
likely to  be  again  performed  in  its  place.  There  are  at  present 
practically  only  two  methods  of  approaching  the  ganglion,  one 
from  below,  that  is  through  the  base  of  the  skull,  after  reseo* 
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tion  of  tlie  zygoma  and  some  part  of  the  lower  jaw  (Kocl-.er, 
Eose,  etc.)  whicli  may  be  termed  the  ptei-ygoid  route ;  the 
other  from  the  outer  side  tlirough  the  temporal  fossa  by  raising 
the  dura  mater  from  the  middle  fossa  (the  temporal  route). 
Between  these  two  methods  the  time  has  surely  come  for  a 
definite  decision  to  be  made. 


Fig.  I.— Diagram  showing  the  two  incisions  used  in  approaching  t)ie 
Gasscrian  gangliou.  Tbo  upper  dotted  lino  marlcs  the  edge  of  tlie 
haiiy  scalp.  It  will  be  seen  that  the  incision  for  the  ptcrvgoid 
oper.ititiii  lies  wholly  on  the  side  of  the  face  (left  hand  figure), 
whilst  that  for  the  temporal  operation  is  not  only  shorter,  but  will 
be  concealed  by  the  scalp. 

Tlie  temporal  route  possesses  the  following  amongst  other 
advantages : 

1.  A  short  skin  inci.sion  and  comparatively  small  division 
of  muscles;  the  cicatrix  will  probably  be  so  hidden  by  the 
Bcalp  as  to  be  found  witli  difficulty  (see  Fig.  2).  Beyond  soinc 
Blight  flattening  from  wasting  of  the  temporal  and  masseter 
muscles  there  is  no  disfigurement  whatever  resulting  in  the 
face. 

2.  The  ganglion  can  be  clearly  exposed  with  but  slight 
risk  of  opening  the  subarachnoid  space. 

3.  The  only  part  of  the  skull  divided  is  the  squamous 
portion  of  the  temporal  heme. 

4.  Tlicre  is  no  risk  whatever  of  making  tlie  wound  com- 
municate with  the  Kustacliian  tube  and  pharynx. 

On  the  other  hand,  against  the  first  method  may  be  urged 
the  following  considerations : 

1.  A  wound  involving  tlie  whole  side  of  the  face,  and  neces- 
sarily leaving  a  disfiguring  sear. 

2.  Division  of  tlie  zygoma,  with  the  chance  of  its  necrosis 
and  less  of  the  coronoid  process. 

t'3.  Severe  blce<ling  from  tlie  pterygoid  plexus  of  veins  and 
perhaps  from  tlic  internal  maxillary  artery. 

4.  nifficulty  in  finding  the  foramen  ovale— the  spheno- 
maxillary fih.surc  was  mistaken  for  it  in  Hose's  third  case— 
wliich  may  be  completely  liidden  by  a  ridge  of  bom^  on  the 
Bide  of  tlie  sphenoid  bone  (the  pterygo-spinous  ridge). 

5.  The  trephine  may  readily  open  the  I'lustachian  tube, 
and  thus  render  seijtic  infection  from  the  pharynx  more 
likely  to  occur.  In  2  out  of  6  of  Rose's  cases  this  hap- 
pened, and  in  i  tlie  patient  died  of  septie  meningitis. 

6.  Till-  dura  mater  may  readily  be  opened  -in  view  of  No.  5 
a  serious  complication.  TIk!  internal  carotid  artery  is  also  in 
danger. 

7.  Tlie  ganglion  cannot  possibly  be  clearly  exjiosed  and 
removed  by  this  nictliod,  and  in  many  cases  fragments  only 
have  been  got  away  liy  the  unsurgical  procedure  of  scraping 
the  nerve  witli  a  scixip. 

"  Necrosis  of  the  zy-oiiia  has  followed  in  some  cases,'"  and 
for  this  ren.Mon  it  wouhl  seem  inadvisable  to  add  to  the 
temiKH.-il  method  a  modilicutioii  iirojiosed  by  MM.  liiiinii 
and  Ilurlmann -namely,  divisinn  of  the  zygoma  at  hotli  ends 
and  removal  of  the  yrcati'r  wing  of  the  H))lienoid,  ns  far 
inwards  as  t)ir'  fonimen  ovale.  TliiH  very  extensive  removal 
of  t)ie  whole  floor  of  tlic  middle  fossa  seems  to  oITer  no  com 
pensatiiig  ftdvaiitHgr-. 
After  cutting  through  thn  squamons  portion  as  low  as  the 
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floor  of  the  fossa — that  is,  the  upper  border  of  the  zygoma — 
the  surgeon  may  perhaps  encroach  a  little  upon  the  actua) 
base  of  the  skull,  but  it  is  quite  unnecessary  to  give  a  separate- 
name  to  such  a  slight  modification. 

Needless  complexity  has  bec»n  introduced  by  attaching  a 
long  string  of  surgeons'  names  to  trifling  varieties  of  skin, 
incisions  or  division  of  additional  portion  of  bone.  Having 
indicated  our  belief  that  the  subdural  method  through  the 
temporal  fossa  is  the  only  satisfactory  way  of  removing  the 
Gasserian  ganglion,  some  special  points  of  that  method 
deserve  notice.  It  is  undoubtedly  a  diflicult  and  long  opera- 
tion, the  diflic-ulty  depending  on  the  depth  of  the  ganglion 
from  the  surface  (at  least  2  inches),  the  venous  oozing,  and 
the  degree  of  firmness  of  adhesion  between  the  ganglion  and 
the  dura  mater  forming  the  so-called  cavum  Meckelii.  Mr. 
Plorsley  tells  me  that  in  his  last  case  the  adhesions  were  sO' 
firm,  that  over  an  hour  and  a  half  were  occupied  in  the  opera- 
tion. The  venous  oozing  was  the  main  obstacle  in  my  first  case 
as  in  so  many  others,  and  demands  skilled  assistance  to- 
check  it.  Krause  strongly  advocates  the  sitting  posture  of 
the  patient,  but  there  are  obvious  drawbacks  to  this  from  the- 
point  of  view  of  the  anajstiietist,  etc.  In  a  second  case  I  lately 
operated  on  the  patient's  head  was  kept  in  a  moie  upright^ 
position,  and  the  venous  li<-emorrhage  was  less  troublesome. 
The  case  so  far  has  been  a  complete  success,  but  is  of  too 
recent  date  to  justify  further  notice.  The  exact  shape  of  the 
skin  incision  is  a  matter  of  little  imijortance,  a  flap  having, 
the  form  of  an  omega,  with  its  base  of  about  1  inch  extending 
from  above  the  condyle  of  the  jaw  forwards,  alon.s  the  zygoma,, 
and  its  apex  ij  inch  about  this  process  will  suflice.  Should 
the  bone  be  then  chiselled  and  broken  through,  so  that  it  can- 
be  replaced  with  the  flap  of  soft  tissues,  or  is  it  better  to 
trephine  and  enlarge  the  opening  with  bone-cutting  forceps  ? 
If  all  goes  well,  the  gap  left  by  the  latter  method  is  filled  up 
quite  satisfactorily  in  a  few  mouths,  and  it  probably  matter.% 
little  which  method  is  employed,  except  that  to  turn  down  a 
flap  of  bone  is  a  difficult  procedure,  and  may  cause  trouble 
from  tearing  branshes  of  the  middle  meningeal. 

How  should  the  surgeon  deal  with  the  latter  artery?  Krause 
and  others  have  regarded  its  ligature  as  absolutely  necessary 
and  as  forming  a  distinct  stage  in  the  operation.  It  isfai- 
from  easy  to  pass  a  double  ligature  round  the  meningeal  just 
after  its  emergence  from  the  foramen  spinosum,  since  it 
immediately  enters  the  dura  mater.  Hciu-i- llie  trunk  of  the 
vessel  cannot  be  well  seen,  and  if  two  ligatures  are  passed 
round  it,  and  the  artery  diviiled  between  them,  one  of  the 
ligatures  is  extremely  apt  to  slip  oil'.  ]\Ir.  Horsley  finds  tliafe 
it  is  quite  possible  to  excise  the  ganglion  without  dividing 
the  meningeal  artery,  and  this  is  a  real  advance  in  the 
technique  of  the  operation.  Should,  however,  it  be  accident- 
ally wounded  and  causi^  trouhlesoiiie  arterial  bleeding,  thi^ 
best  jilan  would  be  to  plug  the  foramen  spinosum  with  a  little 
weclge  of  bone.  As  regards  the  removal  of  the  ganglion  itself 
there  must  be  no  random  cutting,  the  sujicrior  and  inferior 
maxillary  division  must  be  thoroughly  exposed  ;and  divided 
just  above  the  foramina  rotuiiduiii  and  ovale,  then  the  root 
trunk  must  be  made  out  and  severed.  Drawing  the  ganglion 
outwards  then  will  enable  the  surgeon  to  deal  with  the 
ophthalmic  branch  without  damag(>  to  the  cavernous  sinus, 
the  c-n-otid,  or  the  oeuhi-iiiolnr  iii-rves.  If  is  of  interest  to 
iiotcthat  in  several  of  the  recorded  casestheophth.-ilmic  branch, 
as  ill  my  first  case,  escajied  division,  yet  complete  relief  to 
the  neuralgia  has  follow<'d  in  every  one,  and  of  course  the 
nutrition  of  the  eye  had  not  then  been  endangered.  It  seems 
(|uite  iiiqiiissible  to  avoid  dividing  the  motor  rtwt  of  the 
v-aiiLdioii,  and  hence  the  masticatory  muscles  On  that  side 
iiiiisl  atrojiliy.  The  resulting  ineonvenienee  is  less  tliaa 
would  be  expected. 

AVhat  is  tlie  jirognosis  or  hope  of  a  iicrniaiient  cure  after 
excision  of  the  Gasserian  ganglion  f  Seeing  the  disappoint- 
ing resiilts  of  neurectomy,  removal  of  Meckel's  ganglion,  and 
otlier  operations  on  branches  of  the  (ifth  nerve,  it  is  easy  to 
Migu'c.'-t  that  merely  tenipi>raiy  relief  will  lie  allorded  liy  th(» 
niajiii-  i.peiatiiiii.  Hut  at  ]ireHeiit  tin-  testiniiniy  is  inianiiiioUB 
thai  where  the  (iasscriaii  gaii;;lioii  has  been  ellii-iently  ileiilt 
with  the  neuralgia  does  not  return.  Krause  has  one  casw 
operated  on  live  years  ago,  llorslcyone  ovi'r  four  years,  both 
free  from  any  rei-uirence. 

It  is  obvious  that  this  (|uestion  largely  depends  on  the  Bite 
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of  the  pathological  change  wliich  leads  to  the  neuralgia.  If 
the  cause  is  in  the  Gasserian  ganglion  it  is  useless  to  operate 
on  its  distal  branches.  Evidence  is  at  present  doubtful  on 
this  matter.  That  the  ganglion  cells  appear  to  be  normal  is 
borne  out  by  the  present  case  as  in  those  of  Mr.  Horsley's 
that  have  been  examined.  Arterio-sclerosis  and  overgrowth 
of  fibrous  tissue  which  apparently  compresses  the  nerve  fibres 
have  been  frequently  found,  and  the  latter  change  was  present 
in  the  case  now  brought  forward.  It  is  of  interest  to  note 
that  in  R.  W.  Smith's  monograph  on  Neuroma  (Xew  Sydenham 
Society)  an  illustration  will  be  found  showing  a  large  fibrous 
tumour  growing  in  the  Gasserian  ganglion  and  associated 
during  life  with  severe  trigeminal  neuralgia. 

The  chief  object  of  this  paper  has  been  to  urge  that  the 
temporal  (Krause-Hartley)  method  of  excision  of  the  Gas- 
serian ganglion  is  the  most  surgical  and  by  far  the  best,  and 
that  whilst  it  is  admittedly  one  of  the  most  difBcult  of  opera- 
tions, it  holds  out  a  promise  of  complete  relief  to  those 
miserable  victims  of  trigeminal  neuraliiia.  a  relief  purchased 
at  no  great  risk  and  with  no  resulting  deformity.  When  once 
this  is  generally  recognised  cases  will  be  operated  on  before 
their  mental  and  moral  nature  are  debased  by  years  of  suffer- 
ing, by  chronic  poisoning  from  narcotic  and  other  drugs,  and 
by  the  distress  caused  by  the  repeated  failure  of  operations  on 
the  distal  branches  of  the  fifth  nerve. 

It  may  with  some  confidence  be  predicted  that  in  future 
intractable  eases  of  trigeminal  neuralgia  will  be  submitted  to 
the  operation  of  excision  of  the  Gasserian  ganglion  at  an 
earlier  period  of  their  disease  than  at  present,  and  "before  their 
snlTering  and  the  remedies  used  have  completely  wrecked  their 
health,  and  that  the  operation  in  competent  hands  will  come 
to  be  recognised  as  one  of  the  most  successful  in  surgery. 

Secondly,  all  the  various  methods  of  attacking  the  ganglion 
through  the  base  of  the  skull  (the  so-called  pterygoid  route) 
will  be  abandoned,  on  account  of  their  risk  and  inadequacy,  in 
favour  of  the  temporal  method. 

Thirdly,  ligature  of  the  carotid  artery  will  no  longer  be 
regarded  as  a  justifiable  operation  for  trigeminal  neuralgia, 
and  most  of  the  operations  for  removing  extracranial 
segments  of  the  fifth  nerve  (sucii  as  Meckel's  ganglion)  will 
also  be  given  up  in  favour  of  the  more  radical  measure  wliich 
deals  witii  the  trunk  ganglion. 

Fourthly,  it  will  be  found  that  removal  of  the  Gasserian 
ganglion  is  but  rarely  followed  by  serious  damage  to  the  eye 
on  that  side,  provided  that  irritating  antiseptics  are  not  used 
to  the  conjunctiva  and  cornea. 

Discussion. 
Mr.  M\YO  RoBsON  (Leeds)  congratulated  Mr.  Hutchinson 
on  so  clearly  demonstrating  the  advantage  of  the  temporal 
route  in  attacking  the  Gasserian  ganglion.  He  had  himself 
attempted  to  remove  the  ganglion  on  three  occasions  by  tlw 
pterygoid  route,  and  had  on  every  occasion  felt  the  operation 
to  be  incomplete  and  unsatisfactory,  so  that  he  had  come  to 
the  conclusion  not  to  attempt  it  again  by  that  method.  In 
two  cases,  by  means  of  strong  traction  on  the  inferior  division 
of  tlie  fifth  nerve  close  to  the  foramen  ovale,  ^Ir.  Robson 
had  produced  an  effect  on  the  Gasserian  ganglion  which  he 
thought  had  not  been  mentioned  previously— that  is,  com- 
plete paralysis  of  all  three  divisions  of  the  nerve,  so  that 
aniestlu-sia  of  the  corresponding  side  of  the  face  was  com- 
plete, and  in  these  cases  the  relief  to  the  neuralgia,  for  whicli 
the  operation  had  been  undertaken,  had  been  satisfactory 
and  long  continued. 

CASES    OF    TRAUMATIC    MLSCULO-SPIRAL 

PARALYSIS,    WITH    RESTORATION  OF 

FUNCTION   AFTER   SECONDARY 

OPERATION. 

By  RoBEUT  KENKEnv,  M.A.,  B.Sc,  M.D., 
Dispensary  Surgeon,  Western  Inflnnarr.  Glasgow. 
The  musculo-spiral  nerve  from  its  close  proximity  to  the  bone 
is  one  which  is  peculiarly  liable  to  injury,  and  its  laceration 
is  therefore  a  not  infrequent  complication  in  fractures  of  the 
shaft  of  the  humerus.  This  being  the  commonest  cause  of 
injury  to  the  nerve,  it  is  less  surprising  that  the  nerve  injury 
is  frequently  overlooked  at  the  time  of  the  accident,  and  the 
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fractured  limb  once  having  been  set  satisfactorily  in  splints, 
the  signs  of  the  injury  to  tlie  ner\-e  are  not  noticed  till  tlie 
fracture  is  united  and  the  splints  removed,  when  tlie  results 
of  the  injury  to  the  nerve  soon  become  matter  for  considera- 
tion. Thus  it  is  that  an  opportunity  is  not  often  afforded  of 
treating  division  of  this  nerve  by  primary  suture,  but  that  the 
cases  are  usually  seen  some  considerable  time  after  the  acci- 
dent, %vhen  the  results  of  division  of  the  nerve  are  well  marked, 
and  the  treatment  of  the  damaged  nerve  calls  for  a  secondary 
operation. 

The  following  are  4  cases  in  which  I  have  operated  during 
the  last  eighteen  months : 

Case  i.— W.  B  .  aged  48.  a  ship  plater,  ^vas  admittcil  to  the  Western  In- 
iii-niai-y  I)ispens.in-  on  March  iitli.  1807.  Eleven  weeks  previously  he  was 
run  over  by  a  oab.  the  wheel  passiu^'ovcr  his  right  ami.  He  sustained  a 
comminuted  fracture  at  the  middle  of  the  humerus.  After  removal  of 
the  splints  at  tlic  end  of  five  weeks  he  had  no  power  to  extend  the  haud 
at  the  wrist  and  the  condition  underwent  no  improvement.  When  first 
seen  there  was  wrist-drop  and  loss  of  voluntary  supination,  and  tlie  ex- 
tensor muscles  in  the  forearm  and  the  supinator  longtis  were  atrophied. 
The  fingci-s  could  be  feebly  extended  at  the  phalangeal  articulitions, 
while  there  was  no  power  to  extend  at  the  metacii-po-phalansoal.  and  none 
to  extend  the  hand  at  the  «Tist.  Sensation  in  the  hand  \vas  normal, 
except  over  the  back  of  the  thumb  and  forefinger  and  over  the  outer 
quarter  of  the  dorsum  of  the  hand,  in  which  regions  wliile  sensation  was 
present  it  was  dulled.  Thus,  a  pin  could  be  thrust  into  this  region  without 
causing  other  than  the  slightest  decree  of  pain,  while  sensation  of  touch 
was  veiy  obscure.  He  had  pains  shooting  down  the  forearm  into  the 
thumb  and  forefinger,  which  at  nights  were  fret^uently  so  severe  as  to 
prevent  sleep.  At  the  middle  of  the  humerus  was  felt  a  bulky  mass  of 
callus. 

He  was  admitted  to  Dr.  Patterson's  wards  in  the  Western  Infirmary, 
where  on  March  23rd.  twelve  weeks  and  a  half  from  the  date  of  accident, 
I  exposed  the  musculo-spiral  nerve  over  the  seat  of  the  old  fracture  The 
nerve  was  found  bound  down  to  the  seat  of  reunion  of  the  fracture  by 
firm  bands  of  cicatricial  tissue,  but  its  continuity  was  not  inten-upted. 
The  adhesions  were  divided  and  the  nerve  liberated,  after  which  the 
wound  was  sutured. 

On  the  following  day  sensation  h.ad  returned  perfectly  in  the  affected 
parts. 

On  the  ninth  day  the  wound  wa.s  soundly  healed  and  the  stitches  were 
removed,  and  it  was  then  found  on  testing  the  affected  muscles  that  they 
gave  good  contractions  \vith  the  galvanic"  current,  but  only  feeble  cou- 
ti^ctions  with  the  fanidic. 

On  the  thirteenth  day  he  could  extend  the  hand  at  the  wrist  .against 
gravity. 

.4t  the  eleventh  week  the  improvement  was  considerable,  the  patient 
being  able  to  extend  the  hand  at  the  wrist  with  some  degree  of  power. 
He  was  still  unable  to  undei-take  his  usual  work  on  account  of  weakness 
of  the  muscles.  Sensation  was  still  perfect  and  atrophy  was  much  dimin- 
ished. 

From  this  date  the  patient  underwent  gradual  improvement,  and  he  is 
now  back  at  his  old  work,  which  requires  constant  use  of  the  hand,  and 
states  that  he  now  has  regained  full  use  of  the  hand  (Fig.  i). 


\ 


Miows   i!ci:i-,'f   ui    exieiiMoii   ui    wnsi  niiccii   momiis   anM  a    11:111 

after  operation. 
Case  ti.— T.  S.,  aged  41.  a  railway  goods  guard,  on  January  37th,  1897. 
was  crushed  between  wagons.  He  sustained  a  compound  comniiiiuied 
fi-actuie  at  the  middle  of  the  right  humerus,  and  was  admitted  to 
l>v.  I'attei-s.m's  wards  in  the  Westeiu  Infirmar}-.  On  removal  of  tliesi'liiits 
in  five  weeks  the  joints  were  stilT.  This  in  time  improved,  but  loss  of 
power  of  the  extensors  in  the  forearm  with  wrist-drop  remained.  His 
coiiilition  three  months  subsoiuent  to  the  accidcut  «tis  the  following. 
There  was  wrist-drop  as  far  as  the  stiffness  of  the  wrist  would  allow, 
and  there  was  tot.^l  inability  to  extend  the  hand  at  the  wrist,  or  the 
lingers  at  the  inetacarpivphalangeal    .articulation.-.      The    f  ■  ■   rri   was 

?reatly  wasted,  and  was  held  prone,  with  loss  of  vi^luiit.Ti:.  n. 

"ecble  extension  of  the  lingers  ouly  at  the  phalanceal  ai1u  •■< 

possible.    Sensation  over  the  dorsum  of  the  thumb  an.l  1 is 

dull,  but  sli{:bt.  pain  was  felt  wlieji  tlie  skin  was  deeply  pricke.i.    The 
same  condition  was  found  on  the  outer  sixth  of  the  dorsum  of  the  hand. 
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and  over  a  considerable  area  on  the  dorsal  aspect  of  the  forearm.  At  the 
middle  of  the  humerus  scars  were  visible,  and  a  bulky  mass  of  callus  was 
to  be  felt  (Fi?.  2).  ,  .     .,  ■  ^     ^  ■,  , 

On  May  i4t1i,  fully  fifteen  weeks  subsequent  to  the  accident,  I  exposed 
the  nerve  at  the  seat  of  injury.  The  nerve  was  bound  down  to  the  bone 
by  cicatricial  bands,  on  cutting  which  and  liberating  the  nerve  it  was 
found  that  a  length  of  about  half  an  inch  was  represented  merely  by  a  flue 
thread.  This  portion  and  the  ends  of  the  ner%-e  united  by  it  were  excised, 
and  the  ends  of  the  nerve  sutured  with  chromicised  catgut. 

On  the  following  dav  the  sensation  in  the  parts  was  as  follows.  There 
was  hypersesthesia  over  the  dorsal  aspect  of  the  thumb  and  forefinger, 
and  sense  of  pain  much  better  defined  m  the  remaining  aflfected  parts. 

On  the  third  dav  the  hyperiesthesia  had  disappeared,  and  there  was 
marked  improvement  in  sensation,  and  localisation  was  good. 

On  the  seventeenth  day  the  wound  was  found  soundly  healed,  and  the 
stitches  were  removed. 

At  five  weeks  thei-e  was  evident  improvementin  the  extensor  muscles,  as 
hecouldnow  voluntarily  extend  the  hand  at  the  wrist  to  a  slight  degree  ; 
and  faradic  irritability  of  the  muscles,  lost  before  the  operation,  had  been 
regained. 


from  the  date  of  operation,  restoration  of  function  was  very  complete.. 
He  had  recovered  power  of  supination,  could  extend  the  hand  at  the  wrist 


l>u  'nir  the  tifxt  nix  iii'iiitim  I )i«  r<>r<hltiiii  (il  the  nitiKcleH  L'niduiilly  but 
nlowly  '11  proved  ''v  <  durhii^  Ihu  sir  111  itithn  ful lowing,  the  improvuniunt 
UoroTA  >iUly  aUvanc  :d,  and  wlivu  lunl  ao'ju  uu  July  b^U,  i>s<jb,  13I  moutliii 


Fig.  5.    Case  II.— Shows     degree    of    extension     at     wrist     thirteen 
months  and  a  half  after  operation. 

to  the  same  degree  as  on  the  sound  side,  and  fully  extend  all  the  digits  at 
the  metacai-po-i)halangeal  joints,  except  the  first  and  second  digits,  which 
could  only  be  feebly  extended  at  tliis  joint.  There  was  still  some  atrophy 
of  the  extensor  muscles.  The  patient  was  able  to  use  tlie  hand  in  every 
way,  but  had  not  quite  recovered  his  normal  strength,  which  is  accounted 
for  by  the  fact  that  since  his  dismissal  from  hospital,  he  has  not  exercised 
the  hand,  as  his  duties  as  goods  guard  are  considered  too  responsible  to 
allow  him  to  return  to  his  old  work  with  a  weak  hand,  and  he  is  therefore 
still  kept  at  work  which  does  not  require  the  use  of  the  hand.  (Figs.  3, 
4,  and  5.) 

Case  hi.— J.  B.,  aged  '32,  was  admitted  to  the  Western  Inhrmary  Dis- 
pensary on  December  6th.  1897.  On  January  15th,  1897,  he  was  run  over 
by  a  van,  the  wheel  passing  over  his  right  arm.  resulting  in  a  fracture  at 
tlie  lower  end  of  the  humerus.  The  splints  were  worn  for  four  weeks, 
and  when  removed,  and  time  for  the  stiffness  incidental  to  im- 
mobilisation had  been  allowed  for,  it  was  found  that  he  had  lost  the 
power  to  extend  at  the  wrist.  The  condition  underwent  no  imjirove- 
ment,  and  he  was  therefore  admitted  to  Dr.  Patterson's  wards  in  the 
Western  InHrmai-y  on  December  iSth,  1897.  He  then  had  marked  wrist- 
drop and  loss  of  voluntary  supination,  some  jiower  of  extension  of  the 
two  distal  phalanges  of  the  Hngei'S,  but  none  at  the  metacarpo-phalangeal 
articulations  nor  at  the  wrist.  There  was  marked  atrophy  of  the  dorsal 
asjject  of  the  forearm.  Sensation  in  the  hand  was  everywhere  normal, 
and  the  patient  stated  that  at  no  time  had  he  perceived  any  loss  of  sensa- 
tion. There  was  a  bulky  mass  of  callus  at  the  lower  end  of  the  shaft  o£ 
the  humerus. 

On  December  ^4th,  eleven  months  suhsoquent  to  the  accident,  I  cxposca 
the  musculo-spiral  nerve,  and  found  it  adherent  to  the  callus  for  about 
3  inches  of  its  length.  About  tliree-qiiarters  of  an  inch  of  the  nerve  was 
represented  merely  by  a  thin  membranous  b;uid,  the  nerve  having, 
evidently  been  torn  across  at  the  time  of  the  accident.  This  was  cxeiscd, 
and  the  ends  of  the  nerve  sutured  with  chroiiiiciscd  catgut.  Shortly  after 
the  operation  sensation  was  examined  ami  found  to  be  the  same  as  before 
the  operation,  that  is,  normal.  On  the  twelfth  day  the  wound  was  found 
soundlv  healed,  and  the  stitches  were  removed.  Tested  by  tlic  galvanic- 
and  fai-adic  currents,  no  reactions  could  bo  perceived  in  the  cxteusoL- 
musclcs. 

The  paticut  was  last  seen  on  June  2qth,  i8g8,  and  hcthenlmdnorccoveiy 
of  function  in  the  muscles  of  extension  and  siipiiialii>ii.  Wrist-drop  still 
remained,  there  was  no  extension  at  the  inctacaiiioiihaliuigcal  articula- 
tions, and  no  electrical  responses  could  be  detected  in  the  alVcctod 
iimsclcs;  hut  his  use  of  the  hand  had  considerably  improved,  and  this> 
was  l)i(iuglil  aliout  by  the  greatly-improved  power  ol  extension  of  the  two 
distal  phalanges  of  the  fingers. 

Cask  iv.— P.M.,  aged  7.  admitted  to  the  Western  Tntinnai-y  Dispensary 
on  January  7tli,  1898.  On  October  istli,  1897.  the  patient  fell  and  fractured 
his  left  arm  at  the  elbow-joint.  When  at  the  end  of  four  weeks  the  splints- 
were  removed,  and  when  the  stillness  of  the  Joints  due  to  the  fixation  had 
passed  off,  it  was  found  that  he  had  little  use  of  his  arm,  there  being 
marked  wrist-droii.  It  was  denied  that  at  any  lime  he  had  loss  of  sensa- 
tion in  any  part  ()i  the  hand. 

When  seen  for  the  first  time  at  the  dispensary,  .scnsaticm  in  the  limia 
was  iierfect,  while  there  was  veiT  marked  wrist-drop  without  any  powerto- 
iiroducc  extension  of  the  hand  al  Ihc  wrist.  The  first  phalanuTscnhl  not. 
lie  exiciiilcd.aiid  were  held  semillexcd,  but  the  two  distal  plialaii|:cs  could, 
be  feebly  extended.  The  forearm  was  held  prone,  and  supiiiatiun  was 
voluntarily  imp.jssible. 

Tiierc'  was  no  trophic  nltoratioii  In  the  hand,  but  the  extensor  surtnco  of 
the  forearm  and  the  supinator  longus  were  markedly  atroiihicd,  the  cir- 
cumlorential  measurement  i  liicli  liclow  lliu  llcxiiro  of  the  elliow  being 
si  Inches,  as  coiiii)areil  with  i-i  inches  in  llio  right  forearm,  and 
al  the  midille  of  the  forearm  .ij  inches  as  compared  with 
■il  Inches  in  the  right  forearm.  At  the  seat  of  riMinion  of 
ihe  liaeluni  there  «iis  anlen)-i>osterior  thickening  at  the  lower 
end  of  tlie  liiinicrns,  with  ninlue  prominence  of  the  olecranon  to  tlio 
Inner  side,  making  llio  Internal  condyle  less  proiiihient  tlinn  normally. 

Thcjiatienl  was  admitteil  to  Dr.  Patterson's  wards,  where,  on  January 
nth,  t  (nee  nil  Pill  lis  BUbse<picnt  to  the  nccidoiit,  I  cut  down  .111  the  musi'Ulo- 
splnd  ni'ivont  llie  level  of  the  elbow  joint.  Tlie  nerve  was  found  bound 
down  by  cleiitrlciul  connective  tissue  anil  passed  In  this  condllloii  to  llio 
lieiid  of  the  railins,  at  which  point  the  nerve  lieeainc  sllglilly  Inilhinis, 
and  was  continued  as  a  line  siniiidof  tissue  iih.iul  threequiirlcis  nl  an 
Inch  in  length,  which  eolineclcil  the  central  wllli  the  periplielal  end.  Ihis 
wan   oxciucU,  uud  the  uerve  flscwlicro  freed  from  udhesioiia,   and    tho- 
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einih  bnmirht  tou'Cthcr  with  a  suture  of  ohromii-isi^d  catcut.  The  ucrve 
was  cxi>o.st'<i  Irucly  above  au(i  below  the  p<itt)t  at  whieli  the  radial  nerve 
uxially  ori|.'iiiates.  without  showing  any  tnu-e  of  that  ucrve.  Shortly  after 
tlie  operntu>u  the  condition  of  sensation  in  the  hand  was  examined,  and 
it  was  louud  to  he  the  same  jvs  t>efore  the  openition— that  is,  uornial. 

Ou  the  seventh  day  the  wound  was  found  healed,  aud  the  stttehcs  were 
removed. 

<Jn  the  thirteenth  day  the  electrical  reactions  were  ascertained.  Faradic 
irritability  of  the  extensor  muscles  was  lost,  but  the  gulvanic  current  of 
4  ma.  srave  sluireish  contnu-tions,  aud  ACC=KCC.  As  yet  there  was  no 
iniproveracnt  in  voluntaiy  motion. 

At  twelve  wfcks  voluntary  extension  of  the  hand  at  the  wTist  was  be- 
(rinninfr  to  return,  but  the  luovenient  could  be  executed  only  to  the 
slifhtcst  dcfrec. 

At  the  seventeenth  week  return  of  voluntary  motion  began  to  develop 
more  niarkc<lly.  and  at  the  twenty-third  week,  the  last  occasion  on  whicii 
the  patient  was  seen,  there  was  complete  restoration  of  voIuntaiT  move- 
ments. Tlie  hand  could  he  extended  at  the  wrist  to  the  same  extent  as 
the  riL'ht  liand,  and  evidently  with  the  samedej.'rec  of  strenpth,  and  ex- 
tension of  the  lingers  at  tlie  metacarpo-plialantreal  joints  had  also  been 
comi'letely  re^'ained.  Supination  was  also  (piite  restored.  Tlie  ati-opliy 
of  the  forearm  had  almost  entirely  disajipeared.  as  shown  from  the  fol- 
Inwini;  m<*asin'ements.  Circumference  i  inch  below  flexure  of  elbow, 
ripht,  6S  inches:  left.  «»  inches.  Circumlercnce  at  middle  of  forearm, 
rij-'ht.  5'  iiK-lic  -     '.  ■■•   ;    inches  (Fig.  6). 


Fig.  6. — Case  iv.   Operation  three  months  after  accident.     Recovered 
power  of  extension  at  wrist  twenty-three  weeks  after  opcratiou. 

Rem.vrks. 

In  all  the  cases  the  nerve  injury  was  a  complication  of 
fracture  of  the  humerus,  and  in  three  the  fracture  was  the 
result  of  direct  violence  of  a  kind  likely  to  produce  comminu- 
tion, with  considerable  damage  to  the  soft  parts.  It  is  in 
such  cases  that  damage  to  the  nerve  is  most  frequently  seen. 

Tlie  nature  of  the  injury  to  the  nerve  was  not  the  same  in 
all  the  cases.  In  the  first  case  the  nerve  was  found  at  the 
operation  with  its  continuity  intact,  and  the  loss  of  conduc- 
tivity was  the  result  of  pressure  from  firm  cicatrical  adhesions, 
and  the  nerve  presented  no  evidence  of  having  been  lacerated. 
In  the  second  case  the  ner\'e  was  similarly  bound  down  to  the 
bone  by  cicatrical  bands,  but  in  addition  it  had  been  torn 
across  for  about  two-thirds  of  its  thickness,  while  in  the 
last  two  cases  the  nerve  had  evidently  been  torn  across 
completely,  as  the  two  ends  were  united  merely  by 
thin  ban<ls  of  tissue,  having  no  naked-eye  resemblance  to 
nerve  tissue.  It  is  not  possible  to  decide  from  clinical 
evidence  in  which  of  these  conditions  a  nerve,  which  has  lost 
its  conductivity,  may  be  found  ;  for  the  nerve,  which  is 
merely  under  compression  if  this  is  of  sufficient  degree,  is  as 
little  capable  of  conducting  impulses  as  the  nerve  which  is 
completely  severed. 

Motor  paralysis  in  all  the  cases  was  the  most  pronounced 
feature,  and  for  the  muscles  affected  the  paralysis  was  com- 
plete. .\]\  presented  wrist-drop,  with  total  inability  to  extend 
the  hand  at  tlie  wrist,  and  supination  was  voluntarily 
impossible.  Extension  of  the  fingers  was,  however,  effected 
to  a  slight  and  feeble  degree :  but  this  was  evidently  the 
result  of  the  action  of  the  interossei  and  lumbricales,  as  the 
extension  was  limited  to  the  two  distal  phalanges. 


The  condition  of  sensation  in  the  region  regarded  a.s  the 
radial  presented  marked  dilierences.  In  2  of  the  cases  at  no 
part  of  the  hand  could  the  slightest  difference  be  found  in  the 
sensitiveness  to  touch,  pain,  or  thermic  difference  ;  while  in 
the  remaining  2  there  was  dulled  sensation  over  the  dorsum 
of  the  thumb,  forefinger,  and  outer  portion  of  the  dorsum  of 
the  hand,  the  sense  of  touch  being  obscure,  and  the  sense  of 
pain  only  elicited  by  deeply  pricking  the  skin,  and  then  not 
s"Ul!icieully  marked  to  induce  the  patient  to  withdraw  the 
hand. 

Anomalies  in  distribution  of  sensation  are  now  well  known, 
and  various  views  have  been  put  forward  to  explain  them. 
In  the  two  cases  in  which  sensation  remained  normal,  two 
explanations  are  possible.  It  may  be  supposeii  first  that  the 
normal  radial  distribution  was  supplied  by  the  median  or 
ulnar  nerves  or  by  both,  and  that  if  any  nerve  fibres  reached 
this  region  of  the  skin  from  the  musculo-spiral  they  were 
so  insignificant  that  their  division  diminished  the  sensation 
inappreciably.  In  favour  of  this  view  is  the  absence  of  any 
liistory  of  loss  of  sensation,  although  the  statement  of  the 
patient  in  this  respect  cannot  be  taken  as  decisive.  Wliat  is 
more  important  is  the  fact  that  in  the  fourth  case  at  the 
operation  the  point  from  which  the  radial  nerve  usually 
originates  was  freely  exposed,  and  no  trace  of  that  nerve  was 
to  be  found,  and  the  musculo-spiral  seemed  to  be  entirely 
continued  into  the  posterior  interosseus.  The  fact  also  that 
at  the  operation  the  nerve  in  both  of  these  cases  was  found  to 
have  been  completely  severed,  and  that  after  the  excision  of 
the  tissue  between  the  ends  and  suture,  the  condition  of 
sensation  as  tested  a  few  hours  after  was  found  to  be  unaf- 
fected, shows  that  it  was  not  through  the  musculo-spiral  that 
the  sensory  impulses  were  transmitted.  A  case  in  which  I 
have  recently  operated  supjiorts  the  view  of  the  occasional 
complete  supply  of  the  radial  region  from  the  median  ner\e. 
In  that  case  there  was  dulled  sensation  in  the  median  and 
radial  distributions,  and  a  history  of  a  fracture  near  the  wrist 
six  months  previously.  I  cut  down  on  the  median  nerve,  and 
liberated  it  from  firm  adhesions,  but  did  not  interfere  with 
the  radial  nerve.  On  the  following  day  sensation  was  perfect 
not  only  in  the  median,  but  also  in  every  part  of  the  radial 
distribution.  These  2  cases  might  be  explained  differently 
by  supposiiig  that  there  had  been  loss  of  sensation  after  the 
nerve  injury,  but  forgotten  by  the  patient,  and  that  the 
normal  sensation  found  at  the  examination  was  due  to  sup- 
plementary sensation  developed  by  the  ingrowth  into  the 
insensitive  region  of  fibres  from  neighbouring  sound  ner%-es, 
a  view  upheld  by  Tillmanns.'  or  that  fine  anastomoses  with 
other  nerves  incapable  normally  of  supplying  function  ade- 
([uately  had  become  developed  after  the  accident  from  having 
to  transmit  the  whole  of  the  impulses  from  the  radia!  distri- 
bution, a  view  supported  by  Remak.^ 

In  the  other  two  cases  in  which  a  dulled  sensation  was 
found  in  the  radial  distribution,  the  view  may  he  taken  that 
the  imperfect  degree  of  sensation  was  due  to  impulses  con- 
ducted through  the  damaged  nerve,  or  that  it  was  due  to  the 
existence  of  fibres  derived  from  other  nerves  supplying  the 
affected  region,  but  not  in  a  degree  to  adcciuatdy  couauct  im- 
pulses. This  view  would  accord  with  the  observations  of 
Arloiiig  and  Tripier,'  who  described  a  tine  aiia.-itomosis  in  the 
skin  of  all  the  nerves  entering  the  dog's  paw.  The  cases 
might  again  be  explained  on  the  views  of  Tillmanns  or  Remak 
mentioned  above. 

The  return  of  function  observed  in  three  of  the  cases  con- 
formed to  the  usual  type  of  return  of  function  after  operations 
for  ner\'e  injuries.  Sensation  returned  in  the  two  eases  in 
wliicli  it  was  imperfect  verv  early,  while  return  of  motion  was 
much  later.  Thus  the  earliest  return  of  miction  observed  was 
at  thirteen  days,  and  in  this  case  the  continuity  of  the  nen-e 
had  not  been  inteiTupted.  In  the  other  two  cases  in  which 
return  of  function  took  place,  the  earlie.-t  ini|irovcment 
observed  was  at  five  weeks  and  twelve  weeks  respectively. 
.\t  these  dates  the  muscles  were  showing  improvement  for  the 
first  time,  and  further  improvement  was  very  gradual.  Thus 
in  the  fourth  case,  after  the  earliest  sign  of  returning  function 
at  twelve  weeks,  it  was  the  seventeenth  week  before  marked 
improvement  became  evident  to  the  patient's  friends,  ii'ter 
which  the  advance  was  more  rapid,  until  when  seen  at  the 
twenty-third  week  the  recovery  was  perfect.  _ 

It  is  this  late  recovery  of  motion  which  is  quoted  in  favour 
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of  the  view  of  regeneration  of  nerves  which  is  held  by 
Eanvier,*  tlie  early  return  of  sensation  being  explained  as  due 
to  anastomosis  or  to  a  vicarious  nerve  supply.  But  when  it 
ii  found  that  within  a  day  or  two  after  the  operation  on 
the  ner\'e,  sensation  returns  in  a  part  which  for  months 
has  been  devoid  of  sensation  or  has  been  imper- 
fectly sensitive,  such  return  of  sensation  can  scarcely 
be  regarded  as  suddenly  developed  from  neighbour- 
ing nerves.  I  have  elsewhere  ^  expressed  the  opinion  that 
the  nerve  recovers  its  conductivity  at  the  date  of  return  of 
sensation,  and  that  the  cause  of  the  delay  in  return  of  motion 
resides  in  tlie  muscle  itself  and  not  in  the  nerve.  The 
rapidity  with  which  muscular  tissue  degenerates  when  de- 
prived of  its  nerve  supply  is  well  known,  and  it  cannot,  there- 
fore, be  a  matterof  surprise  that  recovery  of  function  of  such 
partially  degenerated  muscles  should  be  a  long  process.  The 
recovery  of  the  muscle,  at  first  a  slow  process,  becomes  pro- 
gressively more  rapid,  and  when  once  the  patient  regains 
sufficient  power  to  enable  him  to  make  use  of  the  hand,  the 
regular  e  xercise  of  the  muscle  resulting  hastens  the  repara- 
tive process  in  a  marked  degi'ee. 

Tlie  interval  Ijetween  the  injury  to  the  nerve  and  the  opera- 
tion undertaken  for  repair  in  the  3  cases  which  had  a  success- 
ful result  was  from  twelve  and  a-half  to  fifteen  weeks,  while 
in  the  remaining  case  eleven  months  elapsed.  In  the  latter 
case  no  improvement  whatever  resulted  from  the  operation, 
although,  as  far  as  the  operative  procedure  was  concerned, 
the  case  had  the  same  course  as  the  others — that  is,  the  ends 
of  tlie  nerve  were  brought  into  apposition,  and  the  wound 
healed  by  first  intention.  The  explanation  is  that  the 
muscles  were  totally  degenerated,  and  improvement  could 
not,  therefore,  result.  Sensation  in  this  case  was  perfect 
before  the  operation,  and,  therefore,  proof  of  return  of  con- 
ductivity of  the  nerve  could  not  be  olotained.  Some  improve- 
ment in  the  extension  of  the  fingers,  it  is  true,  did  result  in 
this  case;  but  this  is  to  be  regarded  as  substituted  function 
from  hypertropliy  of  the  lumbricales  and  interossei,  as 
extension  was  cHected  only  at  the  phalangeal  articulations, 
and  not  at  llie  inetacar]io-])lialangeal  nor  at  the  wi'ist. 

Nothing,  thcreffire,  can  be  of  more  importance  in  giving  a 
prognosis  than  the  length  of  interval  between  the  accident 
and  operation,  and  if  this  interval  is  within  thi-ee  or  four 
months  reeovei-y  may  be  expected,  but  if  it  extends  to 
almost  a  year  recover}'  of  the  muscle  is  unlikely";  although 
wiiere  lo^s  of  sensation  also  exists,  the  recoUeclion  of  such 
cases  as  tliat  reported  by  .Tessop" — in  which  recoveiy  of  sensa- 
tion took  ]ilace  after  an  operation  performeil  nine  years  sub- 
sequent to  the  accident — would  le:icl  us  to  expect  recovery 
of  this  function  at  periods  very  remote  from  the  time  of 
injury. 

Any  case  in  which  irritability  is  found  in  the  affected 
muscleB,  aUhougli  only  to  the  continuous  current,  may  bo 
treated  with  lujie  of  a  successful  issue;  but  I  believe  tliat 
for  the  restoiiil  io!i  by  oiieration  of  tlie  conductivity  of  tlie 
nerve,  the  e"~ential  condition  is  successful  asepsis.  If  sup- 
])uralion  remits  in  the  wound,  the  resulting  cicatricial  tissue, 
(li'veloping  cimultiineously  with  the  young  nerve  filires  at  the 
seat  of  suture  of  the  iier\'e,  results  in  compression  of  Ihenerve 
wliieh  prevents  confluctivity  and  leaves  tlie  condition  un- 
relieverr  This,  no  doubt,  is  the  exjilanation  of  many  failures, 
eHpeeially  in  cxperitiiental  work  in  anim.'ils,  in  wliicli  it  is  not 
BO  easy  to  allain  anil  niaintiiin  asepsis. 

Kkikhknckh. 
1  Arrtilr  f  '■'•••   ''htnirg.,  v.  IjinifciihiH'k,  i88a,  Hd.  xxvli,  r.  i.    '  Virchoio- 

It .'.  1H74,  li'l  li,  h,  1 11.  3  r;om/*(, /;<rnfi.  (/c  r,!r«^/.,  Tdinc  Ixvii, 

I  wlii.  p.  s^^.    *  Ibid.,  1873,  ji.  491.    ''  I'liit.  Traiiit.,  Hi-r.  1*., 

V,!  "  I'.iiriiMi  Mkdicai,  JoimsAi.,  1S71,  vol.  M,  1). 'nrj, 

DiHctmHioN. 
Mr.  Mavii  IfoiiHos  (I.eeils)  would  not  like  it  to  be  unih'i- 
Ktood  that  nn  (.imicI  couUI  be  done  liy  (ii)eniting  on  panilyseil 
nerves  n  few  iimnthH  after  injuiy,  as  liis  fiwn  e.\i>erience 
jiroveil  absolnlcly  that  after  jHiralyHlH  of  many  montli.H  re]);iii- 
of  ncrvCH  l«y  rniHini:  or  by  HUture  resulted  in  speedy  return 
of  BcnBiilion,  and  nllininli-ly  in  recovery  of  numculni'  jiower. 

Dr.  Ki'.NNKDv's  I{i:i"T.v. 
Dr.  KKNNi;riv,   in   rej)ly,  saiil:    Although    I   have   not   met 
witli  a  cH-ie  (.(  reatoralion  of  motion  from   nervi'  suture  per- 


formed as  long  as  a  year  after  the  accident,  I  would  certainly 
recommend  the  operation  of  suture  no  matter  how  long  is  the 
interval  since  the  accident ;  for  by  an  operation,  althougli 
motion  may  not  be  regained,  yet  sensation  is  regained,  and 
the  trophic  influence  of  the  nerve  throughout  its  distribution 
also  is  regained. 


THE   SURGICAL   TREATMENT   OF   SCIATICA. 

By  J.  Crawford  Renton,  M.D.,  F.F.P.S.G., 

Surgeon  to  and  Lecturer  on  Clinical  Surgery,  Western  Inflrraai'y,  Glasgow ; 
Examiner  in  Surgeiy,  University  of  Edinburgh. 

The  following  cases  illustrate  the  surgical  treatment  of 
sciatica : 

Case  i.— W.  M  ,  aged  32,  was  sent  to  me  by  Dr.  Douglas,  with  the  history 
of  severe  sciatica  for  eight  mouths,  for  which  he  had  stretched  the  sciatic 
nerve  and  removed  several  adhesions  from  its  surface,  with  partial  relief 
to  the  pain.  The  pain  continued  in  the  ischial  region  and  over  the 
external  popliteal  nerve  and  in  the  middle  of  the  popliteal  space  when- 
ever tlie  jiatient  walked.  I  advised  that  the  sciatic  nerve  be  I'e-examined, 
and  I  ja-dinised  the  patient  to  examine  also  the  external  and  internal 
iioiditcal  nerves.  Assisted  by  Dr.  Douglas,  I  exposed  the  sciatic  nerve 
hclow  the  irluteus  niaximus,  a"nd  found  it  surrounded  by  adhesions  ex- 
tending upwards  to  the  sciatic  notch.  Dr.  Douglas  drew  my  .■vttention  to 
one  huge  one  (i^  in.  square),  which  extended  from  the  nei"ve  to  the  ischial 
region.  These'I  removed.  I  also  exposed  the  external  and  internal 
jioitliteal  nen'cs  on  the  inner  side  of  the  fibula  and  middle  of  the  popliteal 
space,  and  removed  a  few  adhesions  from  each.  The  patient  made  an 
excellent  recoverv,  and  is  now— two  years  after  the  operation— perfectly 
well. 

Case  ii.— R.  W.,  aged  52,  was  sent  to  me  by  Dr.  Grant,  with  the  history 
that  he  had  been  suH'ering  from  sciatica  which  commenced  after  a  wetting. 
When  at  rest  the  patient  had  no  pain,  but  the  least  exercise  induced  suf- 
fering. Operation  was  performed  and  extensive  adhesions  separated. 
The  patient  has  remained  unite  well  for  two  years. 

Case  in.— A.  B..  aged  46,  had  exactly  the  same  symptoms  as  the  above 
cases ;  was  operated  on  and  remained  free  of  pain  for  two  years,  when 
lie  died  from  another  disease. 

Case  iv.— R.  O.,  aged  54,  seen  with  Dr.  Holmes,  of  Paisley;  was 
operated  on  on  accoiint  of  symptoms  as  above,  and  has  been  well  for 
eighteen  months. 

Case  v.— Mr.  A.,  aged  37,  from  Newfoundland,  was  sent  to  me  by  Dr. 
Svme,  of  Kilmalcolm.  Ho  had  suffered  for  seven  years  from  severe  pain, 
aiul  had  tried  all  forms  of  treatment,  Wallving  was  accomplished  witti 
ditliculty,  and  he  was  an  invalid.  I  advised  operation,  to  which  he  agreed. 
1  founii  "the  sciatic  nerve  surrounded  by  adhesions,  which  I  removed,  and 
eiu'htccn  months  after  his  operation  he  writes  me  that  he  "  never  can  bo 
tlKiiikful  enough  that  he  went  to  the  old  country  and  got  his  nerve 
alt  ended  to." 

Case  vi.— A.  \V.,  aged  44,  was  "sent  to  me  by  Dr.  Bcveridge,  of  Hurlford, 
with  symptoms  similar  to  the  eases  above,  .\tter  operation  patient  was 
relieved,  and  gradually  the  pain  disappeared.  In  some  cases  it  is  six 
weeks  before  the  pain  disappears,  as  the  nerve  must  get  out  of  the  habit 
of  having  pain.  The  dragging  by  adhesions  seems  to  induce  a  habit  of 
pain. 

Case  vii.— J.  D.,  aged  46,  sent  by  Dr.  Weir,  had  suffered  severe  pain  for 
three  years,  and  was  quittMiuable  to  do  his  work  of  a  clerk.  He  was  so 
ill  thiit  he  was  only  free  from  i>aiii  when  lying  or  standing,  and  ho  took 
his  fond  in  the  hatter  position.  1  operated  in  the  usual  way,  and  found 
large  adhesions,  esjiecially  one  towards  the  ischium,  similar  to  Case  i. 
This  patient  has  made  an  excellent  recoverv  and  is  now  able  to  work, 
allhongli  it  was  six  weeks  before  he  was  free  from  pain. 

Case  viii.— II.  A.,  aged  30.  sent  to  me  by  Dr.  Maclean,  of  Kilmarnock, 
with  similar  symiitoiiis  to  above,  was  operated  on  and  the  .adhesions  re- 
moved with  Hali^factory  result. 

Remarks. 
Tliese  cases  are  suilicicnt  in  number  to  illustr.ate  the  great 
iiniiorlance  of  examining  the  sciatic  nerve  for  adhesions  wliich 
no  diiubt  are  the  result  of  a  perineuritis  due  to  some  local 
cause,  niU'\\  us  cold  and  exposure  withnut  pnipei- attention  at 
tlie  beginning  uf  the  illness.  .Mtlmugli  gout  anil  rhetimatisni 
are  generally  Miuned  for  iirodiiciiig  sciatica  ami  causing  netir- 
itis  whicli  yii'hls  to  meilicinal  Ireiitiiient  with  liatlis,  etc.,  still 
we  iiiust  keej)  in  reiiieiiibrance  that  wlieii  a  case  of  sciatica  is 
persistent,  and  is  not  improved  by  medicinal  treatment  and  a 

trip  to  01 f  the  sjiiis,  sucli  us  Slrathpcllei  or  Harrogate,  and 

where  there  is  no  reason  to  suspectii  (uniour  ])rcs,ing  on  the 
nerve,  and  specially  where  the  iiatient's  syni]iloms  show  that 
he  is  free  from  pain  when  resting,  I  hen  most  eel  tnhily  the  nerve 
should  he  exiiiuineil  for  adhesions.  1  am  stin^  tliitl  siinill 
iidhesions  freciiu'iitly  disa)ii)car,  but  large  ones  siniilnr  to 
those  J  have  dcHcribed  in  the  eases  above  detaileil  will  not 
disniiiicar.  Mcie  stretching  of  the  nerve  is  not  of  any  servicj 
in  cases  with  large  adhesions;  they  must  be  ri;moved.  lean 
heartily  commend  Ihe  treatiiieiit  1  am  advocating  lo  a  careful 
Iriiil,  and  the  fact  Ihiil  after  three,  four,  and  seven  yc;irs  of 
Hudering  it  has  been  the  means  of  returning  the  sullcrers  to 
eoiiifort  in  life  and  ability  to  do  tjieir  work  is  strong  evidence 
in  its  favour. 
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CASES    OP    SPASMODIC    TORTICOLLIS, 

By  R.  H.  Pabbv,  F.F.P.S.G., 

Surgeon  to  the  Victoria  Inlirniai-y,  and  to  the  Royal  Hospital  for 
Sick  Cllihlrell.  GlasL'uw. 

Thk  followiiiR  three  cases  of  spasmodic  torticollis  have  come 
under  my  notice  during  the  past  three  years: 

Case  i.— J.  MoP..  ased  37.  was  admitted  into  llie  Victoria  Inflnnary, 
4;iasj;ow,  on  SeptendnT  i8tli.  1895,  MiMVrinir  from  spasmodic  tortieollis. 
Uis  stoiy  is  as  follows;  lie  was  all  riirht  until  three  years  pi-eviously, 
when  he  tripped  and  fell  backwards  over  a  block  of  wood,  striking  his 
neck.  After  this  injuiT  he  felt  a  slight  pain  in  the  spine  of  the  neck, 
which  became  worse,  nut  was  never  very  sevci"e.  Ite  continxicd  at  his 
work  as  a  rivetter  in  a  shiphnildinp  yard,  and  one  day  his  mates  observed 
and  told  him  thi'-t  his  liead  was 'constantly  jerki'ni:.  and  was  drawn 
to  the  left  side — a  position,  however,  which  he  asMitned  while  at  his  work. 
Two  months  after  the  injury  he  coiLsultcd  a  doct».'r.  wlio  advised  him  to 
go  to  a  hospital.  Hedid  not  follow  that  advice  till  three  months  later, 
during  which  period  the  pain  and  spasms  had  increased,  antl  the  head 
was  tirawn  over  much  moi'e  sti'ongly,  so  that  he  could  not  straighten  it 
except  with  the  help  of  his  hands,  tie  had  now  to  leave  off  work,  as,  in- 
stead of  looking  at  his  work  his  vision  was  directed  along  the  side  of  the 
ship.  ITo  then  entered  the  Glasgow  Royal  Infirmary,  where  he  remained 
for  about  two  months.  He  states  that  a'  nerve  was  divided  on  the  light 
side  of  his  neck,  and  this  statement  was  corroborated  later  on  by  Dr.  Bar- 
low, who  i)erfonncd  the  ri'srclion  of  the  right  spinal  accessory  nerve.  No 
improvement  followed  this  operation. 

Some  months  later  he  saw  Professor  Maceweu.who  suggested  a  fuither 
operation,  which  1  am  led  to  understand  was  e.Kcisiou  of  right  sterno- 
mastoid  nui.sde,  but  to  this  the  patient  objected.  Fifteen  months  later  he 
was  admitted  to  the  Royal  Intirniai-y.  KdiiihurL'h.  whcrehe  was  lirst  of  all 
treated  by  medicines,  aiid  a  subsequent  proposal  to  open  the  head  did  not 
meet  with  his  appnjval.  He  remained  there  ft)urteen  weeks,  and  was  tlis- 
iiiisscd  in  statu  <ino. 

He  was  now  c.Naiiiined  by  a  well-known  surgeoiijon  behalf  of  the  Boilci^ 
makers'  -Society,  and  as  his  case  was  considered  hopelessly  incurable  he 
received  j^i-io  in  lieu  of  all  further  claims. 

On  admission  into  the  Victoria  Intirmary  it  was  evident  that  we  had  to 
deal  with  .-i  very  scv,'re  case  of  S])asiiiodic  torticollis,  the  head  being  so 
drav.n  to  the  left  tliat  the  face  looked  over  the  left  shoulder.  The  chin 
could  not  be  brought  to  the  middle  line  without  the  aid  of  both  hands, 
and  no  sooner  was  this  movement  successfully  accomplished  than  the 
Vlatysma,  sterno-mastoid.  trapezius,  and  spleneus  were  seen  to  contract, 
andforce  the  head  b-ick  into  its  old  jiositiou.  The  right  sterno-mastoid 
remained  relaxed,  and  therefore  took  no  part  in  causing  or  maintaining 
the  deformity.  During  sleep  the  jerking  movements  ceased,  but  the 
head  remained  iu  the  twistcil  position.  Pain  was  VC17  severe  while  the 
spasms  lasted. 


time  warned  nic  that  if  it   wore  unsuccessful  he  would  coiuiuit  suicide,  M 
hie  life  was  only  a  burden  to  him. 

0;«T(i((<«i.— .\ii  incision  was  made  along  posterior  borfler  of  left  stcn;o- 
ma.stoid,  anil  all  the  structures  divided  downi  to  the  splenius— the  latier 
muscle  and  the  coinph'XUs  wi-rc  then  divided  in  order  ti»  exp^l^c  the  sib- 
occijiital  triangle.  The  gieat  occipital  uci-ve  was  seized  with  pressuie 
forceps,  and  was  traced  to  the  posterior  division  of  the  second  nerve. 


The  treatment  was  directed  during  the  tirst  few  weeks  to  nllajnug  the 
spasms  of  the  muscles.  Clilorolonii  was  given,  and  the  nniscles  on  the 
leftside  were  thorouglily  stretched.  In  aiKcstbesia  the  spasms  ceased, 
Mid  the  head  was  easily  rotated  to  the  right  side,  showing  that  the 
muscles  on  the  left  sid4' w<MC  not  permanently  i-onlnicted  or  shortencil. 
t)n  return  of  consciousness  the  spasms  reappeared.  Ma  ,sjig<'.  stretcliiiig, 
and  galvanism  were  then  tried  for  many  weeks,  but  unsuccessfully.  1 
now  concluded  that  the  only  hope  left  was  to  divide  the  iii'rves  supplying 
the  left  group  of  occipital  muscles,  and.  accordingly.  1  explainea  to  the 
patient  the  serious  character  of  the  operation  and  the  prospect  it  held 
out  to  him.     He  very  readily  consented  to  have   it  done,  but  at  the  same 


Case  i 


The  posterior  division  of  the  Brst  nerve  was  then  sought,  where  it  lies 
between  the  posterior  arch  of  the  atlas  and  the  vertebral  artciT.  The 
posterior  primai-y  division  of  the  tliird  and  fourth  nerves  were  then 
divided,  but  tliesi-  were  veiy  difficult  to  find  by  reason  of  the  depth  of  the 
wound  and  the  abseuee  of  any  guide,  such  as  was  provided  in  the  case  of 
the  second  nerve. 

Durinu'  the  operation  the  hxinorrhagc  was  easily  controlled,  the  oc- 
cipital anciy  and  some  veins  being  ligatured.  Owiiie  to  the  size  and 
depth  of  woiinil.  and  the  difficulty  of  applying  pressure  by  exteru.-il  dress- 
im:.  the  wound  was  packed  with  gauze  for  twenty-four  houi-s.  The  after- 
treatment  of  wound  was  unimportant. 

When  seen  the  evening  of  operation  the  bead  was  in  a  normal  position, 
the  spasms  had  cea^c<l,  and  he  had  no  dilliculty  in  maintaining  the  chin 
in  middle  line,  lie  continued  in  this  state  for  about  a  fortnight,  when  it 
was  noticed  that  there  was  a  slight  tendency  for  the  head  to  turn  to  the 
left  sidcaeain.  but  1  expressed  a  veiy  definite  opinion  to  the  effect  that 
it  was  onlv  teiiipomi-v.  and  due  to  contraction  01  the  wound.  When  the 
parts  were  iiuite  healcii  the  neck  was  thoroughly  massaged,  and  in  the 
course  of  a  lew  months  the  patient  was  completely  cured,  and  able  to 
resume  his  usual  employment  as  riveter,  after  being  nearly  four  years 
unable  to  work. 

The  scciuid  case  resembled  the  tirst  in  seversl  points.  The  o  "upation 
was  the  same  ;  the  histoiT  of  injury  the  siime— uainoly.  a  blow  on  the  back 
of  the  head-and  the  deformity  the  same.  He  had  likewise  been  under 
treatment  in  various  hospitals  befoie  admission  into  the  Victoria 
Iiitlrmarv.  ,  , 

It  may  be  gathered  that  this  condition  was  not  veiT  satisfactory  fioin 
the  fact  that  he  was  otTered  jCSo  by  the  lioilcr-makers'  Society  instead  of  a 
weekly  pavmcut  for  an  indefinite  period.  The  treatment  in  this  case  con- 
sistediu  ivsection  of  a  portion  of  the  right  spinal  accessoi-y  nerve,  but 
this  was  followed  bv  slight  improvement,  .attention  was  tli'U  directed 
to  the  muscles  on  the  left  side.  These  were  thoroughly  mass.igcd.  and  in 
the  i-ourse  of  a  few  months  we  were  rewarded  for  our  pains  by  the 
patient's  complete  recovery.  He  has  now  been  working  for  over  two 
years. 

C.ISK  111.— .\  lady,  ageil  55.  is  at  present  under  treatment.  There  is 
nothing  special  in  the  history  of  the  case.  She  lias  been  treated  by 
several  medical  men  during  the  past  two  years  but  with  no  relief  of 
spasms  >u'  improvement  in  position  of  head,  which  has  always  U'cii  draw  n 
to  the  left.  The  right  spinal  acco.ssoi-y  nei-\e  has  oecn  divide.l.  and 
alreadv  )iat lent  feels  much  easier,  and  can  bring  the  chin  to  the  middle 
line  aiid  maintain  it  thei-e  for  from  ten  to  Itfteen  minutes.  The  muscles 
on  the  left  side  are  being  massaged,  and  this  will  be  continued  tor  some 
time  yet. 

Rkmaiiks. 
These  three  cases  prove,  I  think,  very  conclusively,  that  in 
spasmodic  torticollis  two  sets  of  muscles  demand  treatment. 
On    the    one    side    the    sterno-mastoid ;    on    the  other  the 
occipital  group. 

It  stems  quite  clear  thiit  medicinal  treatment,  whicli  was 
in  these  cases  carried  on  for  many  month.s,  failed  to  lolieve 
the  spasms,  or  in  any  w.ty  to  influence  the  disease. 

If  no  improvement  follows  massage  resection  of  part  of 
spinal  accessory  nerve  should  be  performed,  hut  the  patient 
should  be  warned  that  a  cure  will  not  result  from  that  alone, 
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but  tliat  massage  of  the  muscles  on  the  opposite  side  must  be 
practised  for  a  considerable  time,  and  that  eventually  it  may 
be  necessary  to  divide  the  nerves  supplying  these  muscles. 

Discussion. 
Mr.  Noble  Smith  (London)  said  he  had  now  operated  on  17 
cases,  and  in  all  those  in  which  the  treatment  had  been 
carried  out  thoroughly  the  results  had  been  perfectly  satis- 
factory. Some  years  had  elapsed  since  several  of  these  cases 
had  been  operated  on,  and  they  remained  well.  In  his  first 
case  action  in  the  sterno-mastoid  had  returned  after  about  two 
years  (he  was  not  then  able  to  refer  to  the  exact  dates).  In 
another  a  girl,  aged  16,  power  had  returned  to  the  sterno- 
mastoid  six  months  after  operation.  In  no  case  had  there 
been  any  serious  loss  of  power  in  the  neck.  Mr.  Noble  Smith 
urged  that  this  operation  for  spasmodic  torticollis  should  now 
be  considered  as  well  established. 

Professor  Kocher  (Bern)  said  he  had  not  been  very  success- 
ful in  his  cases  of  division  of  the  external  branch  of  the 
accessory  nerve  only.  His  cases  had  had  return  of  the  disease 
after  a  certain  time,  so  tliat  they  probably  were  more  severe 
cases.  In  these  he  divided  the  muscles  on  both  sides  with  a 
perfect  result,  which  had  lasted  for  long  years  since,  without 
interfering  with  the  nerves  of  the  affected  muscles. 


A     SERIES     OF     CASES    OF    CH0LED0CH0T031Y, 

INCLUDING     THREE     OF     DUODENO- 

CHOLEDOCHOTOMY. 

By  A.  W.  Mayo  Kobson,  F.R.C.S., 
Senior  Surgeon  to  the  General  InfirmaiT  at  Leeds ;  Professor  of  Surn-erv 

ill  tlic  Yorkshire  College. 
■\Vhen  the  surgery  of  gall  stones  was  in  its  infancy  the  common 
duct  was  deemed  beyond  the  reach  of  operation,  until  Mr 
Lawson  Tait  proved  that  it  was  possible  to  crush  calculi 
through  the  walls  of  the  bile  ducts  ;  and  although  in  1SS4 
Langenbach  suggested  the  removal  of  stones  by  direct 
incision  of  the  common  duct,  it  was  not  till  1890  that  the 
operation  was  first  eaiTied  out  successfully  by  Courvoisier 
At  the  prci^ent  time  it  may  be  confidently  asserted  that  tliere 
IS  no  portion  of  the  sail  bladder,  cystic,  common,  or  primary 
divisions  of  the  liejiatic  ducts,  which  cannot,  under  ordinary 
Circumstances,  be  reached  for  the  removal  of  gall  stones 

In  operating  on  the  gall  bladder  and  bile  ducts  it  is  ijetter 
to  begin  with  an  open  mind,  preiiared  for  any  of  the  various 
operations  on  the  biliary  passages,  as  it  is  as  a  rule  quite 
impossibletosaywhat  will  be  required  until  the  <liiets  have 
been  explored  by  the  fingers  and  the  condition  of  the  parts 
aseertaiiKrd.  Althoiigli  Courvoisicr  states  that  gall  stones  are 
found  in  tlii'  common  dud  in  4  jier  cent,  of  all  cases,  "  which 
posBibly  may  be  correct  from  a  ;w.s/-wiortoM  point  of  view  or 
if  all  cases  of  cholelitliiasis  with  only  slight  symptoms  are 
taken  into  account ;"  from  the  surgeon's  point  of  view,  I  think 
20  per  cent,  will  not  be  too  high  an  estimate,  and  this  i.s 
easily  accounte.l  for  l,y  tlie  fact  tliat  it  is  only  in  the  eases 
producing  serious  HymjitoniK  where  the  ojiinioii  of  the  surgi'Oii 
18  sought.  Seeiii(;,  tlifii,  that  one  case  in  every  five  of  gall 
Htories  may  probably  require  nomc  operation  on  the  common 
rtiiet,  it  IS  worth  Willi.-  considering  what  means  are  at  our 
aiM|K)Hal. 

1.  In  a  few  cases  concretions  may  be  maniiiulated  back- 
wanlH  into  the  eyslic  duct,  an.l  thence  extracted  by  scoop  or 
forceps,  but  it  is  seldom  prai-tieabl..  on  account  of  the  eon- 
traction  of  tie  gall  bheid.T  a.i-l  .ystic  duct,  f  have  adopted 
t  us  method  HU.MeHHfully  on  two  occasions,  but  in  both  cases 
the  cyHtic  duet  was  also  dilated  and  occuiiied  by  coii- 
cretioiiH.  '  ' 

2.  O.^aHionally  a  small  stone  may  be  pressed  into  the 
diiorleiiiim  but  this  iH  exceptional  and  not  generally  to  be 
recommended,  as   not  infrequently  it   maybe   pushed  into  a 

dilated  .1,  vert  M-Mlum  of  Vater,  and  HO  I,.,  missed,  and  the  whole 
ojieralion  reiideriMJ  futile, 

3.  riiolecyHtolomy,  with  HiibHefiu.-nttr.-ntmentoftheobsl ruc- 
tion by  Bolyent  iMjcctions  of  olive  oil  or  soap  solution  i^  w-ll 
worth  bearing  in  miml  on  account  of  its  simplicity  iuid  safely 
togetherwilh  I  le.ertaiiityof  giving  imme.lial..  relief  wi(  I.  a 
modicumofriHU.  and  putting  the  palieiil  in  better  condition 
for  Hulme.pient   treatment  Hliould   such    be  necessui-y       Jt  is 


of    special  value  in   patients  too    ill  to    bear    a    prolonged 
operation. 

4.  Cholelithotrity,  or  crushing  the  stones  in  situ  where  the 
concretions  are  sufficiently  soft  to  yield  to  the  pressure  of  the 
finger  and  thumb,  is  a  method  of  treatment  that  I  have  fol- 
lowed on  thirty  occasions  with  marked  success  and  without  a 
death  ;  it  is  especially  applicable  to  cases  where  the  common 
duct  is  difficult  to  reach,  as  in  very  stout  subjects,  or  where  it 
is  desirable  to  avoid  prolonging  the  operation.  It  is  only 
available  in  the  case  of  soft  concretions,  and  may  have  to  be 
supplemented  by  injecting  the  ducts  witli  a  solvent  solution. 

5.  Needling  concretions  through  the  duct  walls,  recom- 
mended by  certain  operators,  is  not  unattended  liy  danger,  as 
the  damage  to  the  walls  of  the  ducts  may  lead  to  subsequent 
trouble.  It  is  of  no  avail  for  soft  stones,  and  uncertain  in  the 
case  of  hard  concretions. 

6.  Cholecystenterostomy,  or  short-circuiting  the  obstnic- 
tion,  may  be  adopted  where  the  patient  is  too  ill  to  bear  a 
prolonged  operation,  but  it  is  by  no  means  an  ideal  operation, 
as  it  leaves  the  obstruction  untouched.  Moreover,  since  in 
gall-stone  obstruction  the  gall  bladder  is  usually  contracted, 
in  the  greater  number  of  cases,  cliolecystenterostomy  is  not 
available.  I  have  performed  the  operation  thirteen  times 
altogether,  but  only  seven  times  for  gall  stones  in  the  common 
duct.  I  lost  one  patient,  who  was  at  the  time  extremely  ill 
with  suppurative  cholangitis  and  deep  jaundice  of  long  dura- 
tion. 

7.  Choledoehenterostomy,  or  uniting  the  dilated  cystic  or 
common  duct  to  the  duodenum,  in  case  of  largely  dilated 
ducts  with  contraction  of  the  gall  bladder,  may  be  called  for 
on  rare  occasions.  I  have  twice  done  it,  and  both  patients 
recovered. 

8.  Choledochostomy,  or  attaching  the  dilated  duct  to  the 
surface  and  draining  it,  is  so  frequently  associated  with  infec- 
tion of  the  ducts  in  the  liver  that  in  nearly  all  the  cases 
reported  a  fatal  result  has  followed.  The  operation  is  rarely 
called  for.  I  have  only  done  it  once,  and  as  there  was  no  in- 
fective cholangitis  the  patient  recovered  and  is  now  well. 

g.  Choledochotomy,  or  incising  the  duct  and  removing  the 
calculi,  is  the  operation  par  e.vceltenre  for  the  treatment  of  gall 
stones  impacted  in  the  duets  and  which  cannot  be  removed 
by  any  simple  means. 

to.  Duodeno-choledochotomy,  or  reaching  the  duct  through 
the  opened  duodenum  for  stones  impacted  in  the  duodenal 
end  of  the  duct,  is  a  useful  mollification  of  the  operation. 

It  will  thus  be  seen  that  the  surgeon  lias  a  great  variety  of 
op(>rations  to  choose  from  ;  and  he  will  act  the  wisest  who, 
knowing  all,  is  able  on  the  spur  of  the  moment  to  choose  that 
peculiarly  adapted  to  the  case  in  hand. 

The  puqjose  of  this  ]iaper  is  to  record  my  experience  of  the 
oiieration  of  choledochotomy,  which  is  the  ideal  operation  for 
gall  stones  impacted  in  the  common  duct,  and  the  following 
remarks,  as  well  as  the  list  of  cases,  refer  to  this  (ipciatiini  and 
its  modification,  duodeno-choledochotomy.  An  oblique 
incision  through  the  parietes,  along  the  lower  border  of  the 
right  lobe  of  the  liver,  gives  more  room  than  the  vi'rtical, 
where  the  common  duct  has  to  be  operated  on,  but  if  the 
vertical  incision  be  employed,  it  must  be  made  larger  than  the 
one  for  siiiqile  cholccystoiomy, 

.\  saiiilbiig  under  tlic  loin  brings  the  duet  several  inches 
nearer  the  surface,  and  is  therefore  of  great  utility,  and  I 
always  employ  it.  Two  assistants  are  advantagi'ous,  one  to 
retract  the  stomach  ami  intestines  on  the  left  by  means  of  a 
firm  fiat  Kjionge  and  a  wide  retractor  or  his  fingers,  having  liis 
right  hand  fre<'  to  B])onge  away  the  bile  llowing  from  tlie 
incised  duct,  and  another  to  retract  the  light  side  of  the 
wound,  Ihe  liver,  and  right  costal  margin.  The  operator  then, 
after  adhesions  have  been  seiiarated,  grasjiH  the  coiimionduct 
between  his  finger  and  lliunib,  ami  iiimIvcs  it  ]iroiiiiiicnl,  when 
a  vertical  incision  may  be  iiiacic  over  the  stone,  which  can  be 
gently  squeezed  out  or  reinovi'd  by  scoop  or  forceps. 

It  is  of  the  utmost  imiiortancc  to  clear  the  ducts  or  opera- 
tion will  be  futile,  as  shown  by  Kelir,  who  h'ft  concretions 
behinil  in  id, 6  per  cent,  of  his  cases,  ami  by  Kic<lel,  Terrier, 
I'enger,  l.auenstcin,  Kilster,  and  others.  Kciiger  has  sug- 
gested a  (lexible  niclallic  probi' wliii'li,  he  siiys,  will  give  a 
clii'U  when  i(  touchcH  it  stone,  or  which  will  produce  a  grating 
Hcnsat  ion  when  it  |mHBcH  one.  This  I  know  by  I'xperience  to 
be  a  fallacious  guide,  as  after  ciirefully  inobing,   and  oven 
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Mr.   Mayo   Robson's   cases   of  Choledochotomy. 


Six  cases  preriously  reported  in  the  Bjutish  ^Iedical  Journal,  Uunterian 
Lectures,  1807. 


Data 


1807. 
Marclt  15 


May  31 


Juno  17 


July  28 


Aug.  s 


Oc-t.  7 


March  3 


May  16 


Initials. 


L.  G. 


M.  O. 


M.  A.  B. 


A.  A. 


M.  R. 


May  17 


July? 


July  31 


E.  H. 


M.J. 


Ape 

and     Operation. 

Sex. 


I       Cliole- 
docholomy 


F.,  42 


F.,  30 


P.,  49 


J.  T.  G. 


M.  D. 


P.  \V. 


Dnodeno- 

cliole- 
dockotomy 


Cliole- 

docliotoiny 


Description. 


M.i39 


M.,46 


F.,  34 


Duodeno- 

chole- 
docliotomy 


Cholc- 
docbotoniy 


Duodcno- 

chole- 
docliotomy 


Cholc- 
docliotoiny 


After-History. 


Repeated  attacks  of  .abdomiual  paia,  paroxysmal  in  character,  accompanied     R. 
by  vomiting  and  rigois,  and  followed  hy  deepening    of  jaundice.    These 
attacks  commenced  fifteen   years  ago,    No  tumour.     Fourteen   stones  re- 
moved from  gall  bladder  by  diolecystotomy  and  ei(;ht  from  duct  through 
incision  in  duct  whiih  was  closed  by  sutures. 

Had  for  twenty  years  suffered  from  ijail-stone  colic,  but  for  tlie  last  two 
months  had  been  jaundiced,  tlic  jaundice  being  intonsilled  with  each  attack 
of  pain,  which  was  aecompauied  by  ague-like  seizures.  Slie  liad  lost  tlesh 
considerably,  and  was  in  a  weak  condition  at  the  time  of  operation.  The 
gall  bl.adder  was  shrunken.  The  commou  duct  was  dilated,  and  contained  a 
floating  gall  stone  as  large  as  a  cherry.  It  was  too  liard  to  crush,  and- w.as 
removed  by  choledochotomy,  the  duct  being  afterwards  sutmed.  Tlie  gall 
bladder  was  not  opened,  aud  gauze  drainage  was  applied  at  the  point  of 
suture. 


First  attack  of  pain  with  jaundice  in  February,  1897.  Spasms  for  some  time  B. 
previously.  Confined  to  bed  five  weeks.  Second  attack  one  mouth  ago 
similar  to  first.  Jaundice  and  pain  continuing.  No  tumour  to  be  felt.  Oall 
bladder  foinid  muoli  atrophied.  No  stone  in  eitlicr  gall  bladder  or  duct. 
l)ut  two  small  liard  stoues  felt  and  removed  from  ampulla  of  Vater  tlxrough 
incision  in  duodenum. 

Six  years  ago  first  .attack  of  pain  in  right  liypochouilrinm.    Frequent  attacks     K. 
since,   increasing  in    severity,   with  rit'ors,   vomiting,  and  jaundice.      No 
tvnnonr.    One  large  and  several  small  stones  removed  through  incision  in 
duct,  wliich  was  tiien  sutured. 

For  many  years  suflTered  from  spasms,  but  was  entirely  relieved  of  pain  for  R. 
three  years.  Cliristmas,  i8g6.  began  with  severe  pain  "in  the  right  side  of  the 
ai)domen,  passing  theough  the  back.  From  January  attacks  of  pain  fol- 
lowed by  jaundice  and  accompanied  by  ague-like  seizures.  Great  loss  of 
flcsli.  Opr.raliim,  August  5tfi,  isii:. — Nineg.all  stones  found  in  common  duct, 
which  were  removed  through  an  incision.  Duct  sutured.  Gauze  dr.ainagc 
applied. 

Attacks  of  paroxysmal  pain  in  gall-bladder  region.  Fii-st  commenced  five  R. 
years  ago,  accompanied  by  rigors,  vomiting,  and  nausea,  and  followed  by 
jaunilice.  Since  July,  1893,  patient  luid  always  been  jaundiced  ami  unable 
to  work.  Slie  had  had  amenorrlhca  extending  over  long  periods,  lately 
metrorrhagia.  No  tumour.  One  stone  weighing  .'>i  found  in  comuum  duct 
and  removed  by  iucision.  Otlcnsive  pus  aspirated  from  bladder,  \vhicli  was 
drained. 

First  attack  of  gall-stone  colic  twelve  months  ago,  lasting  several  hours,  and 
followed  by  jaundice.  Tlie  attacks  liad  rccuiTcd  since  at  very  sliort  inter- 
vals. Slie  liad  lost  weiglit.  VeiT  extensive  adhesions  were  met  with  and 
broken  down.  Gall  bladder  not'to  l)e  found.  Large  gall  stone  found  just 
above  papilla  of  commou  duct,  and  removed  througli  incision  in  duodenum. 

Spasms  for  six  years,  then  an  interval  of  six  years  without  any  symptoms. 
In  July,  1897,  began  witli  paroxysms  of  pnin  over  tlie  liver,  whidi  continued 
till  January,  wlien  jaundice  supervened,  and  eacli  attack  of  pain  was  accom- 
panied by  ague-lilie  seizures,  tlie  j:uindice  in  the  interval  diminishing. 
Great  loss  oi  flesh  ;  some  eiihirgement  of  tlic  liver.  No  tumour  of  gall 
bladder;  sliglit  jaundice.  Soim-  dilatation  of  tlic  stoinacli.  Pylorus  fixed  to 
shrunken  gall  bladder,  producing  a  kink.  Adiiesioiis  d<^tached.  No  gall 
stones  in  gall  bladder  or  cystic  duct.  Scvenil  stones  removed  from  the 
common  duct  by  choledochotomy.     Duct  sutured.    Gauze  drainage. 

First  attack  six  years  and  a-halt  ago.  Fain  more  or  less  continuous  sincc.and  {R, 
occasional  severe  paroxysmal  attacks,  lasting  twelve  to  thirteen  mimitcs. 
The  attacks  were  accompanied  by  vomiting  and  rigors,  and  followed  by 
jaundice.  He  had  lost  j  stones  in  weight  since  the  attacks  first  began.  No 
tumour  to  he  made  out.  Oall  bhadder  atropliied.  and  could  not  be  found. 
Ijirgc  gall  stone  found  imp.acted  in  third  part  of  common  duct.  Duodenum 
incised  and  stone  extracted  ;  stone  size  of  a  filbert. 


Well,  1898 


Tlic  patient 
progressed 
aatibfactorily 
foratime.but 
died  from  ex- 
haustion  a 
month  after 
operation. 
She  was  very 
feeble  at  tlie 
timeofopera- 
t  i  o  n.  and 
death  was 
probably  not 
m  at  erially 
luTStencd 
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Dr. 
Kershaw 
(Pudsey). 


Infirmaiy. 


Well  when  last  Inflnnary. 
heard  of 


JITeU  when  last   Dr.  Jones 


heard  of 


Gall-stone  attacks  for  two  years.  Loss  of  13  lbs.  in  weight  in  six  months. 
Tumour  noticed  for  .aliiu'it  one  montli.  Sliglit  jaundice.  Gall  bladdci' 
asjiiratcd  and  Jiij  of  muco-nurulcnt  fluid  removed.  Four  gall  stones  of 
motlcrate  size  impacted  in  lower  end  of  cvstic  ami  beginning  i^f  common 
duct.  They  could  not  lie  crushed  or  pressed  backward  into  tlie  gall  bladder. 
Choledochotomy  was  therefore  performed  and  the  stones  removed  tlirough 
the  incision  in  the  duct,  which  was  tlien  closed  by  sutures.  Tlie  gall  bladder 
was  drained. 

Four  years  since  first  attack  of  pain,  accompanied  by  rigors  aud  followed  by 
jaundice.  Jaundice  ever  since,  slighter  between  seizures,  but  lately  attacks 
so  frequent  that  jaundice  always  deep.  No  tumour.  Tenderness  in  epi- 
gastrium. Great  loss  of  flesh.  Vertical  displacement  of  liver.  Commou 
bile  duct  dilRcult  to  get  at.  and  placed  opposite  ensifovni  cartilage.  Re- 
moval of  several  large  gall  stones  and  a  quantity  of  i/i'bn'.i  tlirough  incision 
induct.  Large  branch  of  pancreatico-duodcuiil  artery  wounded  aud  liga- 
tured.   No  gall  bladder  found.    Duct  sutured.    Gauze  drainage.  .    , 
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Good  recovery 
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passing  a  scoop  into  both  hepatic  ducts  and  up  and  down  the 
common  duct  without  feeling  a  calculus,  I  have  inserted  my 
finger  through  the  incision  and  felt  a  stone,  which  I  have 
then  been  able  to  remove,  but  had  I  trusted  to  a  probe  I 
should  inevitably  have  left  it.  The  duct  is  usually  dilated 
sufficiently  to  permit  digital  exploration,  which  under  such 
circumstances  I  should  always  advise,  resei-ving  a  bent  probe, 
or,  better  still,  a  slender  bent  scoop  for  use  where  the  duct  is 
not  capacious  enough  for  the  finger.  The  hepatic  duct  and  its 
primary  branches  can  be  readily  explored,  and  I  have 
removed  calculi  from  them  through  an  incision  in  the  common 
duct. 

For  applying  sutures  I  either  use  a  rectangular  cleft  palate 
needle  or  a  simple  round  intestinal  needle,  usually  discarding 
any  needle  holder.  The  first  sutures  of  catgut  bring  together 
the  edges  of  the  muscular  and  fibrous  coats,  the  final  sutures 
of  silk,  the  serous  covering  of  the  duct. 

I  usually  insert  a  rubber  tube  and  gauze  drain,  and  leave  it 
in  for  twenty-four  hours  or  longer  if  needful,  and  generally  at 
the  same  time  drain  the  gall  bladder  as  in  an  ordinary  chole- 
cystotomy.  "Wliere  the  concretions  are  impacted  in  the  duo- 
denal end  of  the  duct,  it  is  much  easier  and  more  effectual  to 
get  at  than  through  the  incised  duodenum,  which  I  have  done 
on  three  occasions,  all  the  patients  being  now  well. 

The  operation  of  removing  gall  stones  from  the  duodenal 
end  of  the  common  duct  through  an  incision  in  the  duct  was 
I  believe  first  performed  by  McBurney'  then  by  Pozzi  and 
Kocher,^  and  I  think  the  first  case  of  the  kind  in  England  was 
the  one  No.  182  on  my  list. 

The  operation  is  really  less  difficult  than  it  would  appear, 
and  is  much  facilitated  by  placing  a  sandbag  under  the  lower 
dorsal  spine.  In  each  case  I  have  grasped  the  termination  of 
the  common  duct,  including  the  duodenum,  between  the  left 
finger  and  thumb,  and  have  then  cut  through  the  anterior 
wall  of  the  gut,  exposing  the  interior  of  the  posterior  wall  of 
the  intestine,  with  the  termination  of  the  common  duct 
running  in  it.  In  two  cases  I  laid  open  the  duct  from  the 
papilla,  and  in  another  cut  directly  on  the  stone  through  the 
posterior  wall  of  the  duodenum.  Bile  flows  freely  as  soon  as 
the  obstruction  is  removed,  and  it  must  be  mopped  away  as 
it  flows,  by  gauze  pads,  as  it  always  contains  pyogenic 
organisms,  and  is  therefore  infective.  In  none  of  my  three 
cases  has  tliere  been  any  trouble  with  bleeding,  and  no 
sutures  liave  been  placed  in  the  incision  in  the  posterior  wall 
of  the  duodenum.  Tlie  incision  through  which  the  duodenum 
has  been  opened — vertical  in  two  eases  and  horizontal  in  on(^ 
—is  then  sutured  by  a  continuous  catgut  suture  for  the 
mucous  memlirane,  and  continuous  silk  suture  for  the  peri- 
toneum.    No  drainage  is  re(|uirod. 

As  in  all  these  cases  of  obstruction  in  the  common  duct, 
jaundice  has  been  present  over  a  longeror  shorterperiod  vary- 
in.' from  months  to  years,  and  as  in  long-continued  jaundice 
there  is  a  tendency  to  bleeding,  I  am  in  the  habit  of  giving 
all  rny  cases,  for  a  few  days  before  (i])eration,  chloride  of 
calcium  in  i  drachm  doses  tinice  daily,  and  of  administering 
it  in  a  imtrient  enema  in  i  drachm  doses  thrice  daily  for  24 
or  48  liours  after  operation.  Since  adopting  this  method  of 
treatment  I  have  had  little  or  no  trouble  from  hamorrhage, 
either  at  thr'  t\mf  of  opeiation  or  8ubse(|uently,  and  I  can 
confidently  recommend  it  as  a  useful  measure. 

The  prognosiH  of  cholcdochotdmy  will  ini]>rove  with  experi- 
ence, though  it  will  ))roljHbly  always  be  more  serious  than 
8im|)l(*  cholecygtotomy,  not  only  on  account  of  tli(t  various 
Com|ilicntion8  of  jaundice  and  infective  cholangitis,  but  be- 
cause of  the  greater  technical  diflSculties  of  the  op(!ration 
itself. 

In  1886  Kchr  collected  from  all  sources  84  cnses,  with  a  mor- 
tality of  37. S  jier  cent.,  though  his  own  mortality  was  only  6.6 
percent.  The  total  numbrr  of  operations  is  so  few,  and  ner- 
lormed  by  ho  many  dilleri'iit  oiieralors,  that  the  conclusions 
to  be  derived  from  statlHlics  are  at  [ircsent  mlHleading. 
Moreover,  another  fii<-tor  hiis  to  1  e  tiiken  into  consideration  in 
that  in  some  of  the  simpler  chhch  of  gall  stones  in  the  common 
duct.eholelitholrity  may  )»•  performed,  whereiis  if  these  cases 
were  all  suhtiiitte.l  to  choledricholoniy  it  wotdil  give  the  opera- 
tion a  much  more  favouriihlc  appearance'.  For  iiiHfa'ice,  I 
liave  o|)erated  directly  for  ('(ill  Htonen  in  the  I'onuMon  duct  in 
40  cases,  with  3  deaths,  erpial  to  a  mortality  of  6.1  i)er  cent. 
Thehe  (leat)iB  occured  :    i  after  cholecystenteroHtomy,  and  2 


after  choledochotomy,  and  in  all  three  the  jaundice  had  been 
long  continued  and  deep  and  associated  with  infective  oi-  sup- 
purative cholangitis.  Among  the  cholelithotrities  there  was 
no  death,  but  among  the  17  choledoehotomies  there  were  2 
deaths,  equal  to  a  mortality  of  1 1.7  per  cent.  As  experience 
increases,  I  believe  and  have  hopes  that  the  mortality  will  be 
reduced  to  5  per  cent.,  though  even  if  the  mortality  remain 
higher  it  must  be  borne  in  mind  that  nearly  every  recovery  is 
a  life  saved,  for  in  the  greater  number  of  these  cases  of  gall 
stones  in  the  common  duct  death  after  prolonged  suflering  is 
the  usual  termination. 

Eefeeencbs. 
'  Annals  oS Surgery,  1893.    2  Korreep.  f.  Sch.  Aerste,  1855,  No.  7. 
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LAPAROTOMY 


By  W.IThelwall  Thomas,  F.R.C.S., 

Liverpool. 
Cases  of  traumatic  rupture  of  the  gall  bladder  are  safficiently 
rare  to  merit  publication  when  they  occur.  In  abdominal 
injuries,  to  find  only  the  gall  bladder  injured  seems  so- 
unusual,  that  many  of  the  surgical  textbooks  make  no  men- 
tion of  it.  Those  that  draw  attention  to  this  injury  wish  uS' 
to  believe  that  the  bile  is  non-irritating,  and  that  recoveiy 
will  take  place  in  all  probability,  if  left  to  Nature,  assisted  by 
occasional  aspiration.  Many  of  the  cases  recorded  have  oc- 
curred in  adults  suflering  from  gall  stones,  with  altered 
walls  of  the  gall  bladder,  and  possible  infection  of  its  contents- 
from  intestinal  bacteria.  These  cases  most  frequently  termi- 
nated fatally,  although  some  few  have  recovered  after  opera- 
tion. J^^-"tt 

The  case  I  wish  to  report  occurred  in  a  healthy  boy,  aged  14,  who,  when 
ciuleavouring  to  pass  through  a  trapdoor  at  the  top  of  a  ladder  12  feet* 
high,  missed  his  hold  and  footing,  and  fell,  as  he  distinctly  rouieiiibers,. 
Hat  on  his  belly  on  a  stone  floor.  This  occurred  on  June  lylh  of  this  year- 
at  3  P.M.  He  had  breakfasted  at  9  A.M.,  so  that  tor  six  hours  he  had  bccu 
without  food.  He  autfered  agonising  pain,  became  collapsed,  breatliing: 
shallowly.  He  was  hurried  to  the  Royal  Inflrinai-y,  howling  with  pain  in 
the  abdomen.  His  knees  were  drawn  up,  and  tlie  abdominal  wall  uni- 
versally tender  and  rigidly  contracted.  His  respirattn-y  movements  were.- 
shallow,  and  upper  costal  in  type.  His  face  was  piuchcd,  with  auxious 
expression.  Pulse  8.1,  temperature  97.6°.  Shortly  after  admission  he 
passed  urine  normally.  He  complained  of  severe  pain  in  the  rightl 
sliouldcr,  but  there  was  no  evidence  of  injury  there.  A  quarter  of  a  grain 
of  niorpliinc  was  injected  subcutaneously,  which  gave  relief ;  warm 
fomentations  to  the  abdomen  being  applied.  He  was  allowed  sips  of 
warm  water,  and  he  soon  fell  asleep.  He,  however,  had  a  very  restless- 
night,  tossing  about  in  agony,  and  in  the  morning  the  pain  was  so  severe- 
that  another  J  gr.  of  morphine  was  administered.  At  u  noon  his  tem- 
peraturowas  a  little  over  99°  F.,  pulse  100,  his  knees  drawn  up,  and  the- 
abdominal  wall  rigidly  contracted,  and  excessively  tender  on  lightest- 
l«ili)ation,  and  causing  him  to  yell  out  from  pain.  The  tongue  was  some- 
what dry.  He  had  not.  passed  flatus.  It  was  decided  to  wait  until  even- 
ing, and  if  the  symptoms  increased  to  explore  the  alxloinen.  The  pulsoi 
was  full,  and  his  face  flushed,  there  thus  being  no  indication  of  internal 
hremorrhago.  In  the  evening,  at  Mr.  Kushton  Parker's  request,  1  saw 
him:  he  was  decidedly  worse  ;  pulse  138,  pain  worse,  and  he  was  con- 
tiiuinlly  crying  out;  the  breathing  38  to  the  minute,  and  very  sliallow  ; 
the  abiliimen  still  rigid,  and  he  complained  of  feeling  very  sick,  but  h& 
did  not  vomit  The  temperature  was  now  100"  F,  It  was  deciiied  to- 
operate,  and  after  consultation  with  his  parents  this  was  undertiikca  at 
ir  P.M.  on  June  i8th. 

A  hiii.'ill  incision  alKive  the  pubcs  into  the  peritoneal  cavity  lilierntod  ifc 
large  (luanlity  of  grccnish-vellow  liile,  viscid  in  eliarnctcv.  It  was  now 
clear  tliat  he  hnd  ruptured  the  gall  bladder.  The  incision  wns  rapidly 
enlnrg'^d  ujiwards,  passing  to  the  right  of  the  \imbilicus  until  tholivci" 
could  be  readily  palpated.  The  gull  bliulder  was  finind  hanging  frc.iii  tlio 
livrv.  having  been  torn  away  from  its  attM<-hmcnts.  On  ils  upper  surface- 
was  a  large  irregularly  x-sliiiped  lac-eiation.  Ilie  longer  tear  going  from 
fundus  towiuds  the  base,  Tlie  linger  easily  entcrc-d  what  little  of  the  gall 
lilnddi-r  Htill  n.-niained  untnrn.  It  was  i-learly  impossible  lo  sHtislaetorily 
siiluic  the  rt-ut,  MO  tln^  torn  margin  bv  the  fundus  was  broiiglil  to  tlic  snr- 
f:n-c  cd  till-  nbdomeii,  and  aiu-hipred  liy  silk  sutures  lo  the  deeper  liivcrs  ol 
the  alidomiiial  wall,  a  glass  tube  beillg)inssed  into  I  lie  lieeU  cfl  lie  gall  lilnd- 
di-l,  wlir-ii-  it  was  h.-ld  tightly,  MS  a  stopper  inabollle.  Tin- lielvis  lyiis  lull  of 
bile,  .ind  iill  llie  siiiall  ilit,estllich-  in  coiiliicl  wil  li  Ibis  lliiiil  wrve  colUijiseil 
i.r  i-ontrai-li-.l  to  the  size  of  liiv  little  lliigci-.  but  when  lilted  .oil  anil  well 
waslied  with  hoi  saline  solullon  llicv  at  once  i-ceovercd  llieir  normiil  Hi7.e. 
The  pi'lvis  was  well  washed  out  and  11  glass  lube  placc-il  I  lii-re  for  ilrailiauc. 
The  wound  was  sutured  with  silkwonn  gul.  I'vaiiidc-  giiuze  dies.iing* 
under  wood  wool  tissue  wein  applied.  Me  hud  a  li'slless  lliglif,  aujl 
vi.niiliid  (ici|urnlly,  or  lather  enict.iled  iiumllifids  of  bile-stained  lluld. 
Ill- was  allowed  sips  of  wiinn  watiu- anil  brandy. 

Next  diiy  at  i>  A,M,  he  was  still  toMsIng  aboul,  comidiiiiiliig  of  iilMlonilnal 
i.nin  and  creat  thirst.  The  drcsKlngK  were  siitiuatcd  willi  bile  wliii'li  bin* 
esc-nped  fi-oiii  the  gallbladder  tubr  ;  a  llttli'  l)ili--tnliieil  seniiii  iwa» 
pumped  from  tin-  pefvis.  At  7  p.m.  the  abdomen  seeiueil  more  disleiidea. 
The  glass  tul"'  was  removed  from  llie  pelvis,  A  ilose  n(  eidoiiiel  (gi-  >J)  *»» 
given,  and  nii  eiiciim  of  simp  mid  water  with  ,^ij  ol  luipentine  lulmlnl- 
Btered,  which  was  promptly  rejoeted,  but  when  repeated  In  an  hour,  lirougul 
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away  a  Liir  quantity  111  (;uecs  and  a  large  quantity  of  llatus.    He  was  nivcn 
a  small  dose  of  iiioi'|>lii»e  ll  !-'i-)  afler  tliis.  lo  sootlii'  him. 

Juno  3otli.  Abdomen  Ilattcr,  not  tender;  passed  llatus  naturally:  pulse 
06,  and  during  the  dix'ssing  of  the  wound  he  elevated  his  body  by  hxing 
uis  heels  on  the  bed.  The  fui'ther  progress  was  rapidly  towards  conva- 
leseenee;  the  tube  was  removed  from  the  gall  bladder  on  June  22nd 
(fourth  day) :  the  iiuantity  of  bile  escaping  now  i-apidly  dimini.->hed,  and 
by  Julyjth  (sixteenth  day)  had  entirely  ceased.  The  sutures  were  removed 
on  July  3th,  and  he  was  aMowcd  up  on  tin-  12th,  twenty-four  davs  after 
openition.  The  tempeniture  was  only  once  above  9<>"  {99.6^)  in  tlie  foit- 
uight  after  opemtion.  His  bowels  were  moved  uaturaUy  and  copiously 
on  the  fourth  day  after  operation. 


Rupture  of  gall  bladder ;  laparotomy ;  cure.      Photograph  showing 

incision. 

Kl.MAltKS. 

The  points  of  inten-st  in  this  case  seem  to  be  : 

1.  Tlie  nature  of  the  aceident— falling  flat  on  the  abdomen. 

2.  Time  after  meals— six  houis. 

3.  Tlie  intense  collapse,  and  the  markedly  in-itating  cha- 
racter of  the  hile,  in  an  apparently  healthy  boy,  and  the 
rapidity  of  the  pulse. 

4.  The  fixity  of  the  abdominal  wall,  the  pinched,  anxious 
expression,  tlie  drawn-up  knees,  the  alsdoniiual  pain  so  often 
found  in  peritonitis  were  present,  yet  no  inflammation  of  the 
peritoneum  was  found. 

5.  The  collapsed  condition  of  the  intestine  resting  in  the 
bile  further  demonstrated  the  intensity  of  the  irritation. 

6.  The  certainty  we  all  felt,  that,  unless  operation  would 
save  him,  he  would  rapidly  sink. 


CASES  OF  PERFORATIVE  GASTRIC  ULCER 
TREATED  BY  OPERATION. 

By  J.  Paul  Busu,  M.R.C.S., 

Surgeon,  Bristol  Koyal  Inflrmai-y. 
I  HAVK  ventured  to  put  down  a  few  notes  that  1  have  made 
on  my  last  two  eases  of  gastric  ulcer  treated  by  operation. 
They  have  both  occurred  within  the  last  few  months,  and 
mcernini;  the  operative  portion  of  the  treatment  they  were, 
11  my  humble  opinion,  a  decided  success. 

Task  i.— M.  P..  aged  26,  an  anainic  woman,  who  had  a  decided  histoiT 

1  old  gastric  ulcer,  some  twenty-six  hours  after  tlic  supposed  perforation 

•  i  the  stoniach  had  taken  place,  and  when  all  the  symptoms  and  physical 

^igns  of  tliat  condition  were  present  I   operated  in  the  usual  way.    1 

should  like  to  remark  that  ill  this  case  there  was  no  loss  of  the  liep.atic 

luhiess.    The  anterior  wall  of  the  .stomach  was  lound  thickly  coaled  with 

>ni|.li.  and  a   large   (luaiitilv    of    thick    lluid    welled    up    through  the 

lalominal  wound.    1  could  liud  no  ulcer  on  the  anterior  surface      I  then 

:  urned  up  Ihc  stomach  and  transverse  colon  with  its  attached  omentum, 

'id  tearing  through  the  transverse  mesocolon,  and  so  getting  into  tlie 

■  sser  iicrit.mcal  cavity  I  found  a  large  hole,  into  which  I  could  gel  my 

iiger.   situated   near    the  lesser  curvature,    and  eiiuidislnnt  from  the 

.irdiac  and  pyloric  ends  of  the  stomach.    After  much  trouble  I  was  able 

0  close  the  ulcer  bv  means  of   three  rows  of  sutures,  and  I  satislied 

ivsclf  it  was  watertight.    I  most  carefully  spongo  1  ou'  the  lesser  sac,  but 

lid  not  irrigate  the  general  peritoneal  cavity.    A  la. le  tube  was  inserted 
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leading  down  to  the  site  of  the  ulcer.  The  patient  was  allowed  nothing 
by  the  mouth  for  tlie  first  twenty-four  hours  ;  during  the  first  thirty-six 
hours  after  operation  she  was  in  a  very  collapsed  condition,  the  respira- 
tion falling  to  8  a  minute.  She  steadily  improved  after  this  day  by  day, 
and  between  three  weeks  and  a  month  after  the  opci-ation.  when  f<:»r  some 
days  she  had  been  taking  solid  food  with  comfort,  she  rose  suddenly  irom 
her  bed  in  the  morning,  and  died  of  collapse  in  a  few  moments. 

We  thought  that  either  there  had  occurred  a  fresh  perfora- 
tion or  that  some  severe  internal  lucmorrhage  had  taken 
place.  This,  however,  was  not  the  case,  for  at  i\w  post-mortem 
examination  we  found  the  ulcer  completely  healed,  with  only 
a  slight  puckeringto  show  its  position.  There  was  noabscessor 
collection  of  pus  anywhere ;  the  lungs  and  pleura  were  normal. 
Was  this,  then,  a  case  of  septic  poisoning  ?  I  daresay  some 
of  my  friends  will  say  Yes,  and  if  you  had  irrigated  the  whole 
of  the  peritoneal  cavity  you  would  have  succeeded  in  saving 
your  patient.  Be  that  as  it  may,  I  am  inclined,  however,  to 
put  it  down  entirely  to  heart  syncope,  as  at  the  pust-moitem 
examination  we  found  the  stomach  completely  healed,  and 
nothing  to  account  for  death  excepting  a  pale  and  somewhat 
flabby  heart. 

C-isB  II.— II.  D.,a  pale  woman  of  24,  with  an  indistinct  previous  history 
of  gastric  ulcer.  About  eighteen  hours  after  perforation  had  taken  place  I 
saw  the  patient.  She  then  had  all  the  signs  and  symptoms  of  gastric  per- 
foration, together  with  absence  of  hepatic  dulness.  1  opeued  the  abdomen 
in  the  usual  way.  .V  quantity  of  food  and  fluid  at  once  came  away.  I 
could  see  nothing,  but  with  my  linger  1  could  feel  a  large  hard  mass  on 
the  anterior  suilace  of  the  stomach,  near  the  lesser  curvature  and  the 
cardiac  end.  The  perforation  was  closed  with  much  d'fficulty  by  means 
of  four  rows  of  sutures,  the  first  set  of  sutures  cutting  out;  the  neigh- 
bouring poilions  of  the  peritoneal  cavity  were  carefully  sponged  out.  but 
no  irrigation  was  usedL  Two  drainage  tubes  were  inserted.  Nothing  was 
given  by  the  mouth  lor  the  first  twenty-four  hours,  and  then  only  water 
for  the  next  twenty-four  hoius.  She  made  an  uninterrupted  recoverj-.  aud 
is  now  quite  well. 

There  are  several  points  I  should  like  to  notice,  but  I  want 
to  elicit  opinions  as  to  irrigation  ;  in  both  these  cases  I  did 
not  irrigate,  and  I  do  not  regret  it.  We  do  not  yet,  I  think, 
know  how  much  injury  we  do  our  patients  by  energetic  irri- 
gation. Jlaj-  not  some  of  this  heroic  treatment  be  the  cause 
of  the  peritoneum  being  unable  to  perform  a  function  that  it 
undoubtedly  has,  of  taking  up  septic  matter !'  and  do  what 
you  will,  if  you  iiTigate  you  cannot  get  rid  of  all  septic  matter. 
My  own  impression  is,  if  extravasation  has  not  taken  place 
over  the  whole  of  the  peritoneal  cavity,  then  it  is  best  to 
sponge  carefully  those  pai-ts  all'ected  only,  and  interfere  as 
little  as  possible  witli  the  rest  of  the  peritoneal  sac. 

I  find  there  is  a  mortality  of  just  under  50  per  cent,  in  cases 
operated  upon  under  twelve  hours  after  the  perforation  has 
taken  place,  and  that  the  mortality  rises  to  nearly  90  per 
cent,  in  those  cases  treated  after  perforation  has  occurred  for 
over  twenty-four  hours.  If  the  cases  came  into  our  hands  at 
an  earlier  period,  these  figures  ought  to  be  considerably 
altered.  These  two  cases  showed  that  in  perforation  of  U'c  pos- 
terior surface  you  may  not  get  absence  of  liver  dulness,  out 
that  in  anterior  perforation  you  get  the  liver  dulness  lost. 

Discussion. 

Mr.  WiiKEi.KU  (Dublin)  said  that  several  cases  of  gastric 
perforation  had  been  brought  before  the  Koyal  Academy  of 
iMedicine  in  Ireland.  The  consensus  of  opinion  there  was  that 
flushing  the  peritoneum  was  to  be  preferred  to  siKWging,  and 
that  the  success  of  the  operation  depended  largely  upon  tlie 
operation  being  performed  soon  after  the  perforation  had 
occurred. 

Mr.  TiioMvs  H.  Morsi:  (Xorwich)  wished  to  ask  the  length 
of  time  occupied  in  these  operations,  as  he  considered  the 
success  must  greatly  d<-peud  upon  rapidity.  As  to  wiping  out 
as  opposed  to  washing  out  of  the  peritoneum,  he  was  much  in 
favour  of  washing  out,  as  thereby  extravasated  stomach  con- 
tents were  freely  diluted  and  more  easily  and  rapidly  re- 
moved;  at.  tlie  same  time  less  injury  was  done  to  the  perito- 
neum. It  had  occurred  to  him  to  opemte  upon  4  of  these 
cases,  all  of  which  were  treated  with  irrigation ;  3  recovered 
and  I  died.  . 

Mr.  Charles  A.  Mouton  (Bristol)  advocated  free  flushing 
rather  than  sponging  in  thesecases.  He  said  that,  remember- 
ing the  complicated  folds  of  bowel  and  the  numerous  recesses 
in  the  abdomen,  it  was  impossible  to  believe  tiiat  general 
spongiiiL;  could  cleanse  the  peritoneal  cavity  as  thoroughly  as 
irrigation,  and  he  thought  irrigation  with  boiled  saline  solu- 
tion less  likely  to  dama;:e  the  peritoneum  than  the  friciion  of 
sponging,  though  no  doubt  a  strong  antiseptic  lotion  miclit  do 
harm  to  the  delicate  covering  of  the  bowel.    He  thought  that 
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if  they  took  a  sufficient  number  of  cases  treated  by  sponging 
and  flushing  out,  the  latter  method  would  be  found  to  give 
the  greater  number  of  successful  results. 

Dr.  K.  Maclaren  (Carlisle)  considered  that  the  after- 
treatment  was  still  la  an  experimental  stage.  While  it  might 
be  easy  to  cleanse  the  retrogastrie  cavity  where  effusion  was 
small  and  sponging  might  do,  he  thought  it  was  very  difficult 
to  cleanse  the  whole  abdomen  when  there  was  an  anterior 
perforation.  They  must  at  present  fall  back  on  general  prin- 
ciples and  believe  that  the  more  thoroughly  they  cleansed 
the  abdominal  cavity,  the  better  the  chance  of  recovery. 
He  had  operated  on  5  cases  ;  i  survived,  i  lived  a  month, 
i_  died  on  the  table,  i  within  a  few  hours.  Absence  of 
liver  dulness  he  thought  of  no  value  as  an  evidence  of  per- 
foration, for  it  was  due  to  abdominal  distension  whatever 
were  the  cause,  aud  not  diagnostic  of  air  in  the  peritoneal 
cavity. 


A    NEW    METHOD    OF    RESECTION    OF   THE 
PYLORUS  AND  OF  THE  INTESTINE. 

By  E.  Doyen,  M.D., 

Paris. 
The  one  thing  needful  in  almost  all  operations  on  the  stomach 
and  the  intestines  is  the  protection  of  the  field  of  operation 
from  infection  by  their  contents.     We  might  add  to  this  risk 
that  of  the  duration  of  most  of  these  operations. 

In  1895,  ill  ™J'  'Surgical  Treatment  of  Diseases  uf  the  Stomach 
and  of  the  Intestines,  I  described  a  model  of  curved  forceps 
witli  very  elastic  supple  blades  by  means  of  which  gastro- 
enterostomy or  entero-anastomosis  could  be  performed  with- 
out risk  of  the  escape  of  the  contents  of  any  viseus.  The 
only  change  I  have  made  in  my  method  of  intestinal  ana- 
stomosis is  that,  in  front  of  the  opening,  I  make  two  instead 
of  tliree  lines  of  suture.  Intestinal  anastomosis  thus  occupies 
ten  to  twelve  minutes,  and  may  be  performed  with  remark- 
able safety. 

Yet  operations  of  resection  of  the  pylorus  and  of  the  intes- 
tine remain  much  less  safe  tlian  simple  lateral  anastomosis. 
The  necessity  of  making,  previous  to  reunion,  a  transverse 
section  of  the  intestinal  canal  and  of  disinfecting  the  mucous 
membrane,  exposes  us  to  the  risk,  especially  in  the  case  of 
the  large  intestine,  of  infection  of  the  lines  of  the  posterior 
suture.  Such  an  accident  is  almost  certain  to  be  followed  by 
perforation. 

In  .September,  1897,  I  suggested  tVie  following  change  in  the 
operative  teolinique.  I  had  to  remove  a  cancer  of  the  caecum 
in  a  patient  very  much  reduced  in  strengtli.  Two  strong  pairs 
of  forcejis  were  placed,  one  above  and  one  below  the  tumour. 
I  first  of  all  cruslied  the  ileum  with  my  clamp  forceps,  the 
p(,'ritoneuiii  remaining  intact.  The  intestine  was  ligatured  en 
masie  at  the  level  of  the  depression  thus  foimed  and  cut,  be- 
tween the  forceps  and  the  ligature,  about  10  mm.  from  the 
latter.  Thi^  stump,  on  the  tumour  side,  is  at  once  wrapped  in 
a  sterilised  compress  fixed  round  it  with  a  eui-ved  pair  of 
lom-ps.  The  smaller  stump  of  the  upper  end  is  freed  by 
Bei.^j-ors  from  tlie  ilihris  of  Huperiicial  mucous  membrane  and 
caul^riMcd  with  the  tlir'rnio-cautcry.  All  that  is  now  needed 
to  (ir.iHy  (M.-f  the  ileum  is  to  invaginate  the  ligature  en 
mri.'-  ly  ;i  .ii  iMe  suture  like  a  string  closing  a  purse.  Tire 
asciiiliii;.'  ( .ilcii  is  similarly  closed,  the  neoplasm  is  removed, 
ami  the,  ileum  laterally  attached  with  anastomosis  to  the 
ascending  colon.  None  of  the  intestinal  contents  escape  in 
the  cc)urHi- .  f  ■  lation.    SincM!  that  date  I  have  performed 

quite  a  nni  lil.ir  operations. 

J5y  :i  ■'  ' '  •'!  of  this  j)rocedure  we  may  aseptically 

nniti'  '  ><tirie  after  erusliing.  liguturnig  and 

ciiutei'  .I'lnlirane.    To  ellcet  this  object,  the. 

two  (li -t  liiHniif  nutiiii-  are  ]>laci'd  nn  the  mesenteric  linlf  of 
tlie  intestinp,  tlie  deep  layer  is  I'imtinued  in  front  to  within 
10  mm.  of  the  j)fiiiit  of  terniination.  The  two  ligatures  wliic^li 
eloHi- the  intestine  wIiohi-  ealihre  is  obliterated  not  far  from 
them  by  two  eliiMtie  foreepf,  lire  drawn  out  and  cut.  Tliedici) 
layer  of  Btitelies  is  tlieii  linislied,  the  two  Ioojih  of  intcHline 
united  in  rierfeelly  fre<!  coinniunicalion.  The  supertlcial  layer 
is  fiiiiJly  Imished. 

With  little  modidention  we  nuiy,  l)y  simply  ligaturing  the 
npper  end  and  closing  the  lower  end  by  the  puree  suture,  im- 


plant the  upper  upon  the  lower  laterally  as  the  ileum  enters 
tlie  caacum. 

I  have  with  similar  success  applied  this  method  of  closure? 
of  the  intestine  to  i"esection  of  the  pylorus  with  gastro-enter- 
ostomy,  then  to  the  method  of  gastro- enterostomy  "en.  Y," 
and  to  removal  of  the  appendix. 

1.  The  technique  is  as  follows : 

In  resection  of  the  pylorus,  I  crush  and  ligature  the  duo- 
denum ;  I  place  a  pair  of  forceps  beyond  the  tumour ;  I  cut 
between  the  ligature  and  the  forceps  ;  I  make  the  parts 
aseptic,  and  finally  invaginate  the  stump  of  duodenum.  The 
stomach,  in  its  turn,  is  treated  in  the  same  way  on  the  other 
side  of  the  tumour.  I  have  thus  crushed  with  my  clamp- 
forceps — above  and  below — many  stomachs  of  a  breadth  of  12 
and  14  cm.,  and  then  successfully  closed  with  a  single  silk 
ligature  and  a  double  rov.'  of  circular  suture.  This  double 
suture,  like  the  string  of  a  purse,  makes  cicatrisation  certain. 
The  ligature  en  7nasse  obliterates  the  coronary  arteries.  The 
resection  of  the  pyloric  tumour  is  finished  in  twenty  to  thirty 
minutes  ;  the  whole  operation  in  an  liour  to  an  hour  and  a 
quarter. 

2.  To  perform  gastro-enterostomy  "en  Y"  with  direct  flow 
of  the  bile,  according  to  the  proceeding  of  Roux,  of  Lausanne, 
wliodoes  it  with  a  terminal  implantation,  I  first  do  an  ordinary 
gastro-enterostomy  25  to  30  cm.  from  the  duodenum,  and 
tlien  intestinal  anastomosis,  assuring  the  direct  flow  of  bile. 
The  ascending  loop  is  then  crushed  in  two  places,  between 
the  entero-anastomosis  and  the  gastro-jejuual  orifice.  Two 
ligatures  are  placed  in  the  two  depressions,  and  the  intestine 
divided  between  the  two.  The  uf)p<'r  and  lower  ends  are 
closed  by  a  double  pocket  suture.  The  operation  is  much 
safer  than  the  double  terminal  implantation. 

3.  Finally,  in  the  resection  of  the  appendix,  I  crush  its  base 
with  a  pair  of  strong  ordinaiy  forceps,  I  ligature,  cut  and 
cauterise  the  stump,  and  finally  invaginate  it  by  a  double 
pocket  suture. 


THE     RADICAL    CURE     OP    HERNIA    BY 
DISPLACEMENT. 

By  "W.  I.  DK  C.  "Wheeler,  M.D.,  F.R.C.S., 
Surgeon  to  tlie  City  of  Dublin  Hospital. 
Tni;  great  frequency  and  prevalence  of  hernia  at  all  ages  and 
in  all  ranks  and  conditions  of  life,  together  with  the  danger  of 
its  becoming  strangulated,  has  endowed  this  afl'ectiou  with 
unusual  interest  aud  importance.  From  the  earliest  times 
operative  attempts  have  been  made  either  to  cure  hernia 
radically  or  to  palliate  the  inconvenience  by  mechanical 
apparatus.  It  is,  therefore,  not  necessary  to  desi-ant  upon  the 
advantages  of  determining  what  methodsor  method  aflord  the 
most  eU'ective  and  most  permanent  results.  In  no  way  can 
such  conclusions  bo  better  arrived  at  tlian  by  the  analysis  of 
oi)erations  devised  to  eflect  this  end.  To  obtain  such  infor- 
mation has  exercised  the  surgical  profession  from  ancient 
times  ;  and  long  after  the  earliest  operations  for  hernia  cure 
had  fallen  into  disuse,  ligation  and  excision  of  the  sac  were 
again  renewed  after  a  lapse  of  1,800  years.' 

It  is  interesting  to  note  the  adverse  opinions  held  by  high* 
surgical  authority  to  the  operations  for  the  radical  cure  of 
hernia;  one  writer  stating  that  after  a  careful  review  of  the 
various  ojierations  practised  tor  the  radical  cure  of  hernia  not 
one  of  them  can  be  said  to  ho  satisfactory.  Another  states  it 
may  be  said  of  all  of  them— even  the  most  recently  devised 
and  most  carefully  thought  over-that  they  usually  fail  in 
their  object  unless  assisted  by  a  truss.  J!ut  time  has  in  a 
great  measin-e  dianged  all  this,  for  others,  eciually  competent, 
hold  and  liave  expressed  opinions  directly  op]>osite. 

J)r.  Hull,  however,  recently  coincided  with  those  who  have 
not  eonlidenee  in  any  operation  for  the  radical  cure  of  liernia, 
for  he  states  in  one  of  his  earliest  papers  that  all  methods  Of 
radical  cure  will  be  found  inisatisfactory.  It  must,  not,  how- 
ever, be  forgotten  that  he  oin'rated  by  what  he  bus  called 
Socin's  method  namely,  ligature  and  excision  of  the  SRO  ; 
and  again  bv  what  he  calls  Laiiks's  method-  ligation  and 
excision  of  t^ie  sac  and  suturing  of  the  <'xlernal  rinif  jiillara. 
After  these  methods  1)(>  ligated  and  excised  the  sae,  also 
suturing  the  inguinal  canal.  Dr.  Bull  relates  his  large  per- 
centage   of  heriiiul  rccurreuceB,    but  noue  of  the  methods 
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employed  by  Dr.  Bull  are  the  inoal  <'U'ectual  for  preventing 
the  relapse  of  a  hernia. 

Tlie  operations  uraetised  and  contrived  for  the  cure  of  hernia 
are  so  numerous  that,  did  the  time  at  my  disposal  permit  tlu' 
attempt,  even  to  allude  to  them  would  exceed  the  limits  of 
this  paper.  Many  of  these  operations  have  been  advocated  by 
those  competent  to  form  sound  surgical  opinions— some  have 
been  continued  on  account  of  their  supposed  worth,  others 
have  found  favour  on  account  of  theirorijiin.  All  have  sought 
for  the  same  result— the  extinction  of  the  neck  of  the  sac 
and  the  approaching  and  joining  of  structures  in  the  hernial 
regions. 

Amongst  some  of  the  earliest  revivers  of  the  radical  cure  of 
hernia  may  be  mentioned  Gross,  who  performed  the  operation 
twice  in  1858,  using  for  suture  silver  wire.  Both  his  patients 
were  cured. 

Czerny,  of  Heidelberg,  in  1S76,  ligated  the  sac  and  sutured 
the  conjoined  tendons  and  external  ring. 

Reisel  ligatured  tliesac,  which  he  utilised  to  plugthe  hernial 
canal,  and  then  sutured  as  recommended  by  Czerny. 

Statistics,  however,  demonsti'ated  tliat  out  of  a  very  large 
number  of  cases  operated  on  the  hernia  returned  ;  then  other 
operations  were  originated  with  the  expectation  of  permanent 
results. 

Dr.  Macewen's  idea  was  to  utilise  the  sac,  passing  sutures 
through  it  several  times  transversely,  thus  throwing  the  sac 
into  transverse  folds  ;  the  hernial  canal  was  narrowed,  the 
conjoined  tendons  were  sutured  to  Poupart's  ligament  and  the 
pillars  of  tlie  external  ring  together. 

Drs.  Bassini  and  Ilalsted  originated  the  operations  which 
bear  their  respective  names.  The  technique  of  these  opera- 
tions is  so  well  known  that  I  need  not  allude  to  them  further 
than  to  draw  attention  to  tlie  fact  that  Ilalsted  removes  nearly 
all  the  veins  and  superfluous  tissues  of  the  cord.  He  also 
places  the  cord  anterior  or  superficial  to  the  aponeurosis  of 
the  external  oblique  muscles.  Bassini  does  not  excise  the 
veins  or  tissues  of  the  cord,  but  he  places  the  cord  posterior  to 
the  aponeurosis,  which  lies  upon  a  deeper  line  of  sutures 
which  close  the  existing  inguinal  canal.  Bassini  ligatures  tlie 
neck  of  the  sac;  Halsted  does  not  ligatui'e  the  neck  of  the 
sac,  but  cuts  it  off  and  closes  the  wound. 

Postempski,  wliose  desire  was  to  obliterate  the  inguinal 
canal,  places  the  cord  in  front  of  the  aponeurosis  of  the 
external  oblique  muscle  and  ligatures  the  sac  at  the  internal 
ring. 

An  operation  of  Dr.  Geo»ge  Fowler  is  published  and 
described  in  the  Annals  of  Surgery  of  1897.  By  his  operation 
the  cord  is  displaced  into  the  peritoneal  cavity,  and  the 
internal  ring  and  inguinal  canal  are  obliterated. 

I  shall  next  refer  to  Professor  Kocher's  operation,  in  which 
the  incision  lies  above  and  parallel  to  the  inner  two-thirds  of 
Poupart's  ligament.  The  fibres  of  the  aponeurosis  of  the  ex- 
ternal oblique  are  exposed,  and  the  hernial  sac  is  completely 
isolated.  A  small  opening  is  made  in  the  strong  portion  of 
the  external  oblique  above  and  external  to  the  region  of  the 
internal  abdominal  ring.  A  special  curved  forceps  is  pushed 
throUL'h  the  aponeurosis  of  the  external  oblique  and  the  mus- 
cular fibres  of  the  internal  oblique,  along  the  inguinal  canal 
in  front  of  the  spermatic  cord,  to  emerge  at  the  external  ring, 
where  it  is  made  to  seize  the  fundus  of  the  isolated  hernial 
-  ic,  which  is  drawn  from  below  upwards  and  outwards  towards 
he  anterior  superior  iliac  spine;  traction  ie  made  upon  the 
sac  in  an  outward  and  upward  directiun  away  from  the  cord, 
and  the  funnel-shaped  opening  at  the  neck  of  the  sac  is 
Ivawn  well  into  the  small  opening  in  the  abdominal  wall.     A 

'rtion  of  the  sac  thus  brought  through  the  opening  is  trans- 

xed  and  stitchc  I  to  the  adjacent  part  of  the  abdominal  wall, 

lid  more  recent   /  has  been  sutured  to  the  aponeurosis  of  Die 

eternal  oblique  .uuscle,  in  order  that  the  peritoneum  may  be 
I  ven  still  more  stretched  in  an  outward  direction,  and  so 
make  it  impossible  for  a  hernia  to  escape  along  the  line  of  the 

vermatie  cord.    The  superabundant  portion  of  the  sac  is  cut 

«ay    and  the    operation    is   completed  by  passing  sutures 

'•eiily  through   the   internal  ring  close  to  and  beneath  the 

"ck  of  the  sac.     Canal  sutures  are  introduced  to  shorten  and 

strengthen  the  anterior  wall  of  tlic  canal  in  the  region  of  the 

'  'rd.    The  sutures  which  fix  the  sac  should  take  as  deep  a 

I  ip  as  possible  of  the  upper  and  lower  walls  of  the  eanal,  and 
-would  pass  immediately  over  the  spermatic  cord,  which  is 


kept  pulled  downwards  by  means  of  a  finger  introduced  into 
the  canal. 

In  his  i-adical  operation  for  femoral  herni;e  an  incision  is 
carried  along  the  inner  third  of  Poupart's  ligament  down 
through  the  skin  and  superficial  fascia  until  the  hernia  is 
exposed.  The  sac  is  completely  isolated  with  a  blunt  instru- 
ment up  to  tlie  crural  ring.  A  small  opening  is  made  above 
Poupart's  ligament,  through  the  tense  outer  pillars  of  the 
external  abdominal  ring,  and  a  curved  forceps  is  introduced 
through  it  downwards  behind  Poupart's  ligament.  The 
fundus  of  the  sac  is  now  seized  and  the  sac  drawn  back 
through  the  strong  aponeurosis  of  the  external  oblique.  A 
suture  is  then  introduced  through  the  edges  of  the  opening 
and  the  neck  of  the  sac  and  firmly  tied.  The  sac  is  fixed  to 
the  crural  ring  by  passing  sutures  deeply  through  Poupart's 
ligament,  the  deep  crural  arch,  the  sac,  and  pectineal  fascia. 
By  means  of  two  or  three  such  sutures  Poupart's  ligament  is 
made  to  act  as  a  support  and  a  continuation  of  Gimbernat's 
ligament  on  to  the  pectineal  fascia  as  far  as  the  femoral  vein, 
beyond  which  the  ring  cannot  be  closed  on  account  of  the 
danger  of  setting  up  thrombosis.  The  superfluous  part  of  the 
sae  is  cut  off. 

I  have  described  this  operation  fully,  for  Professor  Kocher 
previously  practised  another  opeiation,  in  which  he  twisted 
the  sac.  He  does  not  claim  any  originality  for  his  former 
operation,  for  he  states  that  he  twisted  the  sac,  as  was  done 
originally  by  Heliodorus.  Mr.  Treves  likewise  states  that 
twisting  was  one  of  the  earliest  operations.  Professor  Kocher 
says  he  has  now  abandoned  twisting  the  hernial  sac — it  was  so 
often  followed  by  necrosis.  But  more  disastrous  results  have 
followed  twisting  the  sac  than  necrosis.  Within  a  measurable 
distance  of  time  cases  have  been  related  to  me  on  credible 
authority,  and  seen  in  London,  where  the  sac  was  twisted  and 
urinary  fistula;  followed  the  operatioHs.  Evidently  the 
bladder  was  twisted  as  well  as  the  sac.  I  have  known  death 
to  follow  a  promised  radical  cure  from  twisting  a  hernial  sac. 
I  hare  never  twisted  a  hernial  sac ;  it  is  not  scientific 
surgery. 

As  before  stated,  «in  order  to  ascertain  the  superiority  and 
value  of  a  particular  form  of  operation,  it  must  be  contrasted 
with  other  operations  endeavouring  to  accomplish  the  same 
results.  It  appears  to  me  that  the  operation  which  would 
obliterate  the  funnel-shaped  process  of  peritoneum  which 
some  writers  say  offers  particular  inducement  to  rupture, 
would  be  that  operation  in  which  a  recurrence  of  the  hernia 
would  be  less  likely  to  occur.  Evei-yone  who  has  studied  the 
recurrences  of  hernia  will  agree  with  the  writers  who  state 
that  consequent  upon  ligation  of  the  neck  of  a  hernial  sac  a 
depression  must  exist,  and  this  in  time  will  most  likely  en- 
large and  become  infundibuliform.  Such  would  of  necessity 
follow  the  operations  of  Czerny,  Bassini,  and  Postemj>ski. 
The  pad  formed  in  Macewen's  operation  by  the  folds  of  the 
sac  is  said  to  prevent  the  infundibulum. 

Those  who  have  practised  Kocher's  opei-ation  on  the  dead 
subject,  and  carefully  examined  the  structures  after  the 
operation  has  been  completed,  cannot  have  any  doubt  that  the 
direction  in  which  the  sac  is  drawn  and  stretched  prevents  the 
formation  of  this  depression.  If  this  depression  can  be  pre- 
vented and  the  enlargement  or  infundibulum  consequent  upon 
it,  the  danger  of  relapse  is  minimised.  I  concur  in  a  great 
measure  with  Dr.  O'Connor,  of  the  British  Hospital,  Buenos 
Ayres,  that  the  operations  of  Bassini  and  Ilalsted  do  too 
much.  He  fui'ther  states  "that  the  ca)ial  has  nothing  more 
to  do  with  this  rupture  than  have  the  skin  and  subcutaneous 
tissues  in  an  umbilical  hernia."  Although  I  cannot  concui' 
with  this  opinion,  I  am  convinced  that  the  o]>erntion  for  the 
radical  cure  of  hernia  which  prevents  the  existence  of  the 
infundibulum  is  the  operation  which  will  be  least  likely  to  be 
followed  by  a  relapse. 

If  Eassini  and  Halsted  do  too  much,  surely  Dr.  G.  Fowler 
would  also  come  under  this  category.  There  are  some  who 
have  experienced  untoward  results  after  Halsted's  operation, 
amongst  the  number  Dr.  O'Connor,  who  says  that  So  per  cent. 
of  his  cases  thus  treated  got  orchitis,  and  in  20  per  cent, 
atrophy  of  the  testicle  supervened;  and  he  adds  that  from 
what  he  has  heard  fi-om  Italian  surgeons  the  same  sequelie  are 
frequently  observed  after  Bassini's  operation;  and  he  con- 
cludes that  in  our  two  most  radical  procetiuns  a  testicle  is 
often  sacrificed.     1  do  not  wish  in  any  way  to  detract  from  the 
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operations  of  Drs.  Bassini  and  Fowler  displacing  the  cord 
from  the  canal ;  but  these  gentlemen  must  be  aware  that  the 
operation  of  castration,  in  order  to  remove  the  cord  from  the 
canal,  was  performed  in  ancient  times,  and  was  ultimately 
prevented  by  the  Koman  Emperor  Hadrian,  who  punished 
with  death  tliose  who  performed  this  operation. 

From  the  foregoing  it  is  evident  that  there  are  many  ad- 
vantages in  Kocher's  operation.  This  procedure  prevents  the 
peritoneal  depression  or  pouch,  and  cannot  create  an  infuudi- 
bulum.  The  aponeurosis  of  the  external  oblique  remains 
intact,  thus  there  is  no  cicatrix  that  can  yield  or  stretch.  The 
sac  is  stretched  in  a  direction  opposite  to  the  direction  of  the 
inguinal  canal,  and,  as  Dr.  Fowler  has  written,  "one  of  the 
strongest  arguments  in  favour  of  Kocher's  operation  is  tlie 
immunity  from  failure  in  the  face  of  complicating  septic 
condition.?,  from  the  fact  that  wliatever  happens  the  strong 
aponeurosis  remains  intact."  I  know  of  no  simpler  or  more 
rapid  method  of  performing  the  radical  cure  of  hernia.  In- 
stead of  displacing  the  cord  the  sac  is  displaced  from  the 
cord,  and  sutures  are  passed  which  deeply  penetrate  and  com- 
pletely close  the  internal  ring. 

I  cannot  agree  with  those  writers  wlio  state  the  displacement 
operation  is  unsuitable  in  strangulated  hernia,  and  when 
tUeie  is  adherent  intestine  or  omentum.  True,  Kocher's 
operation  pure  and  simple  cannot  be  performed  in  such  cases, 
but  this  does  not  prevent  the  displacement  of  the  sac,  and  the 
suturing  of  the  same,  and  also  of  the  ring  and  canal.  It  has, 
however,  the  similar  disadvantage  of  all  the  operations  where 
the  anterior  wall  of  the  inguinal  canal  is  incised,  leaving  a 
cicatrix  which  may  weaken  and  stretch,  but  it  has  the  advan- 
tage of  preventing  a  pouch  or  infundibulum,  which  invariably 
leads  to  a  recurrence  of  a  hernia. 

I  have  upon  several  occasions  displaced  the  sac  through  an 
abdominal  aperture,  separating  it  from  the  cord  at  the  same 
time  as  tlie  opei-ation  for  strangulated  hernia  ;  and  also,  in 
congenital  liernia,  isolating  the  sac  and  cutting  it  across, 
displacing  tlie  superior  jiortion,  and  have  sutured  with 
sterilised  silk,  which  I  invariably  use,  the  aponeurosis  by 
what  is  known  as  the  "  cobbler's  stitch."  Sucli  operations  have 
been  followed  by  most  satisfactory  and  appai-ently  permanent 
results. 

In  tlie  British  Medical  Journal  of  1884  I  mentioned 
cases  of  hernia  operated  upon  by  ligation  of  the  sac  and  canal 
suture.  My  statistics  shmv  a  mortality  of  S.5  per  cent,  in 
operations  for  strangulated  liernia;  some  of  thesis  cases 
succumbing  from  collapse  and  jmeumonia.  My  statistics  for 
the  radical  cure  of  hernia  by  various  methods  sliow  a  mortality 
of  2.5  per  cent.,  including  tliose  who  had  the  radical  operation 
performed  at  the  same  time  as  that  for  strangulation.  j\Iy 
statistic)  for  operations  of  the  radical  cure  by  various  methods, 
as  far  as  they  can  be  traced  ov(a-  periods  from  iiiiii!  to  hftcen 
years,  show  relapses  of  20  per  cent.  All  the  ]iatients  weri' 
mucli  more  comfortable  alter  the  relajise  than  before  they 
liad  been  operated  on.  For  tlie  radical  cure?  by  the  disjilacc- 
inent  melliod  I  liave  liad  no  mortality  and  one  relapse,  in 
which  case  the  disjilacement  operation  was  adojited, 
after  an  operation  for  strangulation  tliis  patient  suH'eied 
from  brondiitiri  and  fre(|Uent  fits  of  coughing.  Some  liave 
been  operated  on  too  recently  to  record  them  as  permanent 
results. 

•  5  years 
Kocher'H  ilirtpluct^nuMil 


Operation  In 

ilinpliu'i^nuMil 

reported  tjuile 


O.  I,.,  ni;e<l  iS  ;  i'i?lit  (enionil  liernia  noticed  tor 
Menpil  I'riviile  ifo^pltal,  Aui{ii«t,  1895.     rroleBsoi' 
«r"  iMlion  :  ..ill:   -lUmes  unci  Himwurm-gul.    tieen  in  1897 
tti-ll  in  .jTitii".  I  -  /  . 

».  M  .  iii.tlr,  .i.:irK  :  ri|;lit  ol>lli|iia  inKUiiial  lioniia,  15  ninntliH' duration. 
0|.cr.iteil,  Oil.. 1.1:1,  iii/,5.  I'rolcusor  Kuelier'»  diuplaeeiiicnl  metliod.  Seen 
In  Dcrcuilier,  lH,^ ;  well. 

K.  K..  41  veiirn  ;  1  Iflit  uliliquc  Incuinn)  liernia  ohservcil  forfli^vcral  yeaiH, 
and  treated  l>yalruM».  Operated  uh  aljove,  Novonilier,  1895.  Well  in  July, 
1308. 

J.  T.,  feninle;  -niiill  iiujuiiial  hernia,  left  side,  oiwcrved  (or  aboiit 
2  yearn.    Opir  m'.  I'el.nmi-y,  iBr/,.    Well  In  July,  i8<)8. 

T  H  ,  male.  nl  oliliiiMe  hi:.'uiiial  liernia,    0|ici'alcd  uH  ubovo, 

.Maiili,  iSi/i.     .-.J  iiHt.  ii(.,7  ;  well. 

I.,  W.,  inalr,  41  >i:,ii.,  Ui^lil,  iiliili|uii  lTi|,'uiiiiil  hernia.  I'lorcKsor 
Kiiilii.r'n  dixplaeenient  openillun.  May,  ih./,.    .sron  In  Jnninirv,  iK.,ii;well. 

M.  f;.,  main,  n  yeai'M;  liiflit  Inp^iilinil  lieriiiu  |■|■o(l•^sllr  kuciior'n  di»- 
I'lii'i  iiient  oiHt'iillon,  April,  ik/,,    Sieii  well  In  Mny,  iHi^H. 

■■<  W  ,  iiiiile,  jj  yearn;  >iiiail  i.l>lii|iie  led  iiiifiiiiial  hernia.  J'rofcBHOr 
Kiii-linV.  I.;..  I  .pli..ii.  Oi'lolier,  iHrrt  ;  wi,||  in  July,  i».,". 

V.'    T  I   II    li'iiioral   hernia  of    1  yeai »'  nlandlnR.      I'rofeHHOi 

Koi'hei  Si.veiiilier.  iH^j 

K.  U,  J  ; ;  lelt  Incuinii 

February  i;th,  tr.,j.    8ocu  May,  iMl  "ell 


1  yeaiN'  nlandlnR. 
iiier.  iHijj.    Seen  In  iM^.7  ;  well, 
Jnk'uinnl  liernln,  I'/oleBKor  Ko  liei'K  openitlop, 


W.  T.,  male,  aged  n  ;  right  Inguinal  hernia.  Professor  Kocher's  opera- 
tion, October  7th,  1897.    Seen  July.  1H98  ;  well. 

M.  C,  female;  left  femoral  hernia.  Professor  Kocher's  operation, 
September  nth,  1895.    Seen.  1897 ;  well. 

E.  N.,  male,  19  years  ;  oblique  left  inguinal  hernia.  Professor  Kocher's 
operation,  1896.    Seen  February,  1898  ;  well. 

Female,  aged  18  years  ;  femoral  hernia.  Professor  Kocher's  operation, 
February,  1S97.    Seen  March,  1898 ;  well. 

Youth,  13  years;  small  left  inguinal  hernia.  Professor  Kocher's  opera- 
tion, November,  1897.    Seen  July,  1898  ;  well. 

K.  S.,  male,  27  years;  oblique  left  inguinal  hernia.  Professor  Kocher's 
operation,  December,  1897.    Seen  June,  189S  ;  well. 

Female,  17  years ;  right  femoral  hernia.  Professor  Kocher's  operation, 
February,  1S98.    Seen  July,  1898  ;  well. 

E.  C,  male,  aged  29  ;  right  congenital  inguinal  hernia,  strangulated ; 
strangulation  relieved ;  sac  isolated  from  cord ;  displaced  through 
abtlominal  aperture  ;  superfluous  portion  of  sac  excised  ;  anterioiMvallof 
inguinal  canal  opened  ;  aponeurosis  of  the  external  oblique  sutured  ;  rings 
also  sutured  with  sterilised  silk.  Operated,  September,  1896  ;  has  followed 
his  occup.ation  as  a  gardener  since.  Shown  at  the  Surgical  Section  of 
the  Academy  of  Medicine,  November,  1897.  and  in  1898  was  quite  w  ill, 

W.  C,  male,  aged  63  ;  right  scrotal  hernia,  stranguhited  ;  Strang alatioti 
relieved:  displaced  as  preceding  case.  Operated,  November  19th.  1897. 
Seen  in  July.  1898.  Hernia  present  in  groin.  This  patient  suffered  from 
bronchitis  at  time  of  operation  and  almost  incessant  cough. 

Male ;  strangulated  right  scrotal  hernia  (acquired)  ;  strangulation 
relieved;  displacement  at  same  time,  March,  1895,  Seen  in  July,  1898; 
well. 

Child ;  5  years,  male ;  irreducible  right  inguinal  hernia  (acquired)  i 
displacement  oper.ition,  M:iy,  1898.  Seen  July,  1898 :  well.  Anterior  wall 
of  inguinal  canal  oiiened  ;  aponeurosis  sutured  with  sterilised  silk. 

There  were  three  more  cases,  accurate  notes  of  which  I 
regret  have  not  been  kept. 

One  an  inguinal  hernia  in  an  adult,  reducible.  Operated 
on  by  Professor  Kocher'soperation.  Well  se\-en  months  after. 
Of  the  other  two,  one  was  a  congenital  scrotal  liernia  ;  the 
other  an  irreducible  left  inguinal.  Both  were  operated  on 
by  the  displacement  method,  and  the  anterior  wall  of  the 
inguinal  canal  opened  in  both  cases.  The  aponeurosis  of 
the  external  oblique  muscle  was  sutured  by  the  "  cobbler's 
stitch "  with  silk.  Two  months  after  operation  they  were 
both  well. 

The  first  of  these  cases  recorded  was  operated  on  after  Pro- 
fessor Kocher's  method  nearly  3  years  ago,  the  latest  within 
the  last  5  months.  The  average  period  for  the  entire  group  in 
which  no  lecurrence  has  taken  place  is  20  months. 

Of  the  cases  recorded  after  Professor  Kocher's  method 
ten  are  over  2  years  operated  on,  one  2  years  and  10  months, 
one  2  years  and  S  months,  one  2  years  and  5  months,  one 
2  years  and  i  month  ;  three— 1  year  and  8  months,  i  year  and 
5  months,  i  year  and  i  month.  Tlie  remainder  vary  from 
5  luonths  to  9  months  ;  all  have  been  either  recently  seen  or 
reportcil  on,  and  are  well.  Other  cases  more  recently  operated 
on  by  this  metliod  I  have  not  recorded. 

One  of  the  eases  in  which  the  displacement  method  was 
adopted  after  relief  of  strangulation  is  now  nearly  2  years 
after  operation.  The  others  under  this  class  were  for  strangu- 
lated scrotal  irreducible  inguinal  and  congenital  hernifc. 
They  are  all  without  any  sign  of  ri-eurreiuv. 

The  operation  1  have  jiractised  in  strangulated  hernije 
dillers  slightly  from  J'rofessor  Kocher,  iiiasiiiurh  as  I  have 
found  it  necessary,  when  employing  the  displacement  method 
in  strangulated  hernia',  freiniciitly  to  divide  the  aponeurosis 
of  the  external  oliliciue. 

1  eoiiM  have  performed  the  ilisiilarriiient  operation,  in  coiitrn- 
distiiietioii  to  Professor  Kodier's  opeiatioii,  more  frrquriitly 
williin  the  limits  of  the  period  over  w  hich  my  exjierieiice  of 
Professor  Kocher's  method  ranges,  but  I  did  not  at  lirst  feel 
justilieil  to  endeavour  to  cure  radically  by  displacement 
striiiigiilated,  adherent,  and  such  forms  of  herniiP. 

I  hesitated  whether  1  should  bring  liefore  this  meeting  such 
a  limited  iinmber  of  eases  treated  by  Professor  Kocher's  dis- 
placement ojieration,  and  by  disiiliicenieiit  not  stiii'tly  after 
Professor  Kocher's  plan  ;  but  1  was  eueourageil  to  do  so  by  the 
fact  thai  somr  writers  ii|)oii  openilive  sur^iery  have  not  men- 
tioned this  o|ieration  at  all,  and  others  state  that  there  has 
not  been  sullicient  experience  of  it. 

Under  all  the  circumstniices,  1  veiitAired  to  t.hiiiU  that  tliis 
eomininiiciitioii  would  not  be  uninlereHtiiig  to  those  who  have 
been  exercised  about  the  best  inethodH  for  radiciilly  curing 
herniie. 

NOTK.S  AND  KKIHIIKNIKS. 

I  ('elniiH  is  icpiili'd  to  liiive  iixi'IhoiI  the  hoiniiil  mc.  (iiiv  do  CliauliaO 
III  ii''>liii<l  iiiiri.  llie  Hiieand  iipiilleil  a  liuntnri'  loiiiiil  11.  MiiiKnlirne  ohU- 
nnileil  in  l-'iiuico  lliul  one  out  ol  every  llililei'ii  iiiiilcs  was  luiiliirod. 
The  iiiptiiri.il  In  America  inue  been  esliiiiale.l  a'  about  Ihico  m'Ulonf. 
'  Aifiicw  ;  llolnie^. 
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A   CASE   OF   RETROPKRITONEAL   HERNIA.    IN 

WHICH    RECOVERY  TOOK    PLACE   AFTER 

OPERATION. 

By  A.  H.  TcBBY,  M.S.Lond.,  F.R.C.S.Eng., 

Senior  Assistant  Surgeon  to  tlic  Westminster  ITospitnl :  Surgeon  to  the 
X:ilion:il  ()rtliopa?die  and  Kvclina  Hospitals. 

The  varieties  of  retroperitoneal  licrnia  have  been  described 
by  Treitz,  wlio  classilied  tliem  under  tliree  headings:  t)iose 
into  the  fossa  duodeno-jejunalis,  wlicre  a  pouch  of  peritoneum 
is  sometimes  met  witli  behind  tlie  inferior  mesenteric  artery  as 
it  curves  towards  the  left  side ;  into  the  fossa  intersiE;moidea  ; 
and  into  the  fossa  suhciecalis.  More  recently  the  su))iect  has 
been  amplified  by  Mr.  C.  B.  Lockwood  in  his  lectures  on 
Hernia.  A  case  of  retroperitoneal  hernia  into  a  pouch  behind 
the  superior  mesenteric  artery  is  found  described  in  vol.  xviii 
of  the  Transactions  of  the  Pathological  Society. 

The  following  case  was  one  of  hernia  into  the  fossa  duodeno- 
jejunalis  behind  the  inferior  mesenteric  artery,  and  I  am 
indebted  to  my  friend  Dr.  Burrell  of  Kew,  with  whom  I  saw 
the  case,  for  permission  to  record  it. 

On_  Februai-y  27th  of  this  year  I  was  calleti  to  see  Mrs.  \\'.,  aged  60.  The 
details  of  her  previous  histin-j-  are  as  follows  :  Eight  years  ago  she  had  a 
definite  attack  of  biliai-y  colic,  and  she  then  passed  several  gall  stones, 
which  she  now  has  in  her  possession.  They  are  multi-fa<'cttcd.  A  week 
before  the  operation  she  was  doing  a  good  denl  of  lifting.  On  February 
33rd  Dr.  liuiTcU  was  called  in  to  see  her  for  what  she  described  as  aii 
internal  chill,  and  she  complained  of  a  dull,  aching  pain,  with  some  shiver- 
ing. The  temperafrure  was  nomial.  the  pulse  go.  full  and  regular.  The  pain 
was  specially  referred  to  the  gall  bladder,  and  was  of  a  dnil.  gnawing 
character.  There  was  a  slight  trace  of  albumen  in  the  urine,  which  might 
have  been  due  toa  chronic  cystitis.  On  Fclmiary  25th  she  was  given  pil. 
hydrarg.  gr.4.  and  tincture  t)f  opium,  mx,  evei-y  four  hours  for  the  pain, 
and  she  felt  better,  but  her  bowels  were  not  opened,  so  she  was  given 
half  an  ounce  of  castor  oil,  with  no  result.  At  ^  p.m.  on  February  =6tli  she 
began  to  complain  of  violent  pain,  and  the  abdomen  was  noted  to  be  very 
distended  and  hard,  with  distinctly  increased  dulness  in  the  ritrht  hypo- 
gastric region.  The  pulse  was  very  quick,  and  not  of  good  quality.  There 
was  no  sickness,  but  a  feeling  of  nause.a.  Mrs.  W.  says  that  she  had  three 
attacks  of  pain  previous  to  the  last  attack,  but  not  so  severe,  and  she  was 
inclined  to  put  it  down  to  liver  trouble.  When  I  saw  her,  in  consultation 
with  Dr.  Burrell,  she  complained  of  intense  pain,  especially  in  the  right 
iliac  fossa.  There  was  great  di.stcnsion  of  the  lower  part  of  the  abdomen, 
some  dulness  in  the  right  flank,  the  legs  wore  not  drawn  up,  the  pulse 
was_  102,  and  regular,  and  the  breatning  was  costal.  She  was  seen 
again  at  n  p.m.  the  same  night.  The  abdominal  distension  had  doubled, 
the  pulse  was  thready  and  irregular,  and  the  pain  and  tonderncss  were 
still  more  marked,  and  she  had  vomited.  It  was  thought  that  the  sym- 
ptoms arose  from  impacted  gall  stones.  So  nn  opemtion  was  immediateiy 
performed.  When  the  aitdomen  was  opened  numerous  dislemled  coils  of 
intestines  appeared,  and  there  was  a  coii^id«M-nble  amount  of  flaky  fluid  in 
the  flanks.  The  whole  length  of  the  stiKiU  intestine  was  carcfullyexamincd 
for  impacted  calculus,  but  none  w-as  found.  In  the  course  of  the  examina- 
tion a  retroperitoneal  hernia  into  the  fossa  duodeno-jejunalis  was  dis- 
covered. There  was  a  coil  of  small  intestine  firmly  lodge<l  in  it.  being 
derived  from  the  lower  part  of  the  ileutn  within  ij  foot  of  the  iIeo-c:ec.al 
valve.  The  portion  was  withdrawn  with  very  considerable  di/licnlty,  as 
the  intestine  was  much  distended  and  darkish  in  colotu'.  The  peritoneal 
fluid  was  sponged  out,  and  the  cavity  rendcreil  dry  and  the  wound  sewn 
up.  The  after-progress  of  the  ease  was  uninterruptedly  good.  tMi  Mareji 
1st  shehad  two  evacuations,  and  the  wound  had  almost  closed  by  primary 
union.  Her  subsc(|ueiit  course  was  extremely  good.  It  was  noted  at  the 
time  of  operation  that  the  gall  bladder  was  small  and  hard,  and  appeared 
to  contain  many  calculi ;  but  her  condition  was  such  that  it  was  not  advis- 
able to  perform  a  cholccystotomy  ou  account  of  the  danger  of  collapse. 

Rkmakks. 
The  points  of  interest  in  this  case  are  the  nature  of  tlie 
history  and  the  rapid  onset  of  the  symptoms  simulating  an 
impacted  gall  stone.  The  fact  that  the  retroperitoneal  hernia 
involved  the  lower  part  of  the  small  intestine  accounted  for 
the  extremely  rapid  distension  of  the  abdomen  and  the  signs 
of  absolute  obstruction.  .Vnother  point  of  interest  was  tlie 
great  dilliculty  cxjieriencod  in  withdrawing  the  distended 
intestine  from  bcliind  the  inferior  mesenteric  artery,  and 
great  gentleness  and  ]iatience  hiid  to  be  exercised  in  so  doing. 
There  can  be  no  doubt  that  the  ]iroTni>tness  with  which  opera- 
tion was  consented  to  and  was  earried  out  was  the  important 
factor  in  saving  the  patient's  life. 

Thk  Belfast  IIosi'it.\t,  fob  Sick  Chit.oren.  —  As  the 
result  of  Dr.  ,T.  J.  Morrow's  retirement  from  the  stall' of  this 
institution,  Mr.  Robert  Campbell,  F.R.C.S.,  Assistant 
Surgeon,  becomes  full  Surgeon.  Kor  tlie  vacancy  thus  created 
m  the  assistant  surgeonship  several  candidates  presented 
themselves,  and  Dr.  .Andrew  Kullerton  was  elected  by  a  very 
large  majority.  Dr.  Fulleiton  had  a  distinguished  c.ireer  at 
the  Queen's  College,  and  is  a  tiold  Medallist  of  the  Royal 
University. 


THE    RELATIVE    V.\LrE     OF   THE     CYSTOSCOPE 

AND    OF    rRETi:R-CATHETERS    AS    AIDS 

IN   THE   DIAGNOSIS    OF   SURGICAL 

DISEASES  OF  THE   KIDNEY. 

By  David  Newm.a.n,  M.D.,  F.F.l'.S.G., 
Surgeon  to  the  Glasgow  Royal  InHrinary. 
[Abstract.] 
Di^BiNO  the  last  sixteen  years  I  have  had  occasion  to  use  the 
electric  cystoscope  and  ureter  catheters  in  the  diagnosis  of 
renal  affections.     In  this  paper  it  is  my  pui-pose  to  give  ray 
general  impressions  of  the  relative  value  of  these  instruments, 
and  to  indicate  the  purposes  for  which  they  maybe  employed. 

By  a  careful  study  of  the  symptoms,  and  an  examination  of 
the  physical  signs,  in  many  cases  of  surgical  disease  of  the 
kidney,  a  reliable  diagnosis  may  be  arrived  at ;  but,  in  others, 
even  a  most  critical  inquiry  into  all  the  facts  ascertainable  by 
the  ordinary  methods  of  investigation  may  fail  to  throw 
suflicient  light  on  the  case  to  justify  the  surgeon  either  in 
refusing  or  in  recommending  an  operation  which  may  in- 
volve serious  risk  to  the  life  of  his  patient.  Therefore,  any 
additional  methods  by  which  precise  information  may  be  ob- 
tained and  difficult  diagnostic  problems  solved  are  of  the 
hishest  value  to  the  clinical  observer. 

In  some  cases,  certain  facts  can  be  ascertained  regarding 
surgical  renal  lesions  by  an  examination  with  the  cystoscope 
alone  ;  in  others  the  ureter  catheters  should  also  be  employed. 
For  example,  in  many  cases  of  renal  ha?maturia,  and  in  some 
cases  of  pyuria,  the  escape  of  blood,  or  of  pus,  from  a  urete 
can  be  readily  seen  by  the  cystoscope.  "\Vhen  the  amoun 
of  blood  present  is  small,  but  still  sufficient  to  perceptibly 
stain  the  urine,  the  cystoscope  is  in  the  male  more  reliable 
than  the  ureter  catheter,  the  introduction  of  which  into  an 
inflamed  ureter  may  cause  a  little  bleeding,  and  so  vitiate  the 
value  of  the  observation.  On  the  other  hand,  the  cystoscope 
is  unable  to  detect  the  presence  of  albumen,  bacteria,  or  tube 
casts  in  the  urine  from  one  kidney  only.  For  this  purpose  the 
ureter  catheter  must  be  used. 

The  cystoscope  being  the  safer  instrument  to  employ  should 
be  used  first,  and  when  further  information  may  be  looked  for 
by  the  employment  of  the  ureter  catheters  these  instruments 
may  be  brought  into  requisition. 

The  cystoscope  is  most  useful  in  enabling  us  to  diagnose 
between  vesical  and  renal  lesions,  which  manifest  themselves 
by  the  presence  of  pus  or  of  blood  in  the  urine.  Xot  only,  for 
example,  may  we  see  in  a  particular  case,  that  there  is  no 
vesical  disease  present  to  account  for  the  abnormal  constit- 
uents in  the  urine,  but  with  care  and  patience  we  may  actually 
see  that  a  clear  excretion  is  (lowing  from  one  ureter,  while 
perceptibly  contaminated  urine  is  escaping  from  the  other. 

Perhaps  the  simplest  method  of  illustrating  the  relative 
value  of  the  cystoscope  and  the  ureter  catheters  in  the 
diagnosis  of  renal  disease  is  to  take  three  selected  cases  and 
give  a  short  epitome  of  each. 

Casb  I .  Fnin  and  Tciulenias  on  Pretmre  in  the  Right  Lumbar  Jtegian  : 
inevrnturia  :  Jlfn,}!  Su,lli:ia  on  the  Lc't  Siiir  :  rilond  and  Mhiimr?i  from  Right 
h'iilnninnlirf'olciilii.iinrelri.t.-Alrophiinnti'iMKidnrii.—TheinXient.nyonng 
wcmia'n.  aged  37.  sulTcred  from  vagiic  iwiiis  in  the  right  i-enal  region  for 
manv  years— twelve  years  at  least— and  occasional  luvmaturia.  which  was 
seldom  present  for  more  than  a  few  days  at  a  time.  Tlie  examination  of 
theright  lumbar  region  with  the  hand  failed  to  reveal  the  right  kidney, 
but  the  patient  complained  of  coiisidenible  pain  ami  tenderuess  of  the 
part  on  palpation,  cm  the  left  side  a  distinct  renal  swelling  could  be 
made  out.  The  urine  contained  a  trace  of  albumen,  but  no  tiilie  casts. 
The  ciuestions  naturallv  i-iiscd  were  :  Is  the  iilbumeu  and  blood  from  the 
eiiliiri;ed  left  kidnev  ?  .\ie  tliev  from  the  jiaiiiful  right  kidney,  or  arc  both 
orL-aus  diseased  ?  fcxnuiinatioii  of  the  bliidderwith  the  cystoscope  during 
a  h:iMit:itiiria  showed  the  mucous  membrane  ami  thcorificos  of  the  ureters 
to  be  licalthv;  but  bloodstained  urine  was  seen  issuing  from  the  right 
ureter,  while  the  cxerotion  from  the  left  nrelcr  was  colourless.  This 
ob.scrvatioii  cleared  up  the  origin  of  the  ha-inaturia.  but  what  about  tlio 
albuminuria  and  the  ciiliirgcment  of  the  left  kidney  ?  Was  the  left  kidney 
the  seat  of  disease,  or  was  the  iuei-easc  in  bulk  due  to  c.mipensatory 
hvpcitrophv?  The  left  ureter  was  cathetcrised.  and  the  urine  drawn  ofr 
nioved  to  be  strietiv  normal.  At  the  oneration  the  right  kidney  was 
found  to  be  greatly  atrophied,  and  the  pelvis  was  occupied  by  a  uric  acid 
calculus.    Suliseciuently  the  urine  was  normal. 

C.^sF.  It.   EnlarrjcmnI  of  Both    h'iilnri/f :    Frni'i         "  "1    V"; 

Albiniini.   Ttibrrclr  flnntti,   and  Iti/nlinr    Tub'-    '  .>->innl 

r,/rin(Hrf  n/  fWd  .Sfnnrfiri.;.  «17/|  Rrccnllu-hcnhd  Sit,'  .S'"*",' 

aged  3j,  who  had  sull'ered  since  boyhood  from  ili.^eaM  dI  i  he  lud-dorsal 
vertebra',  also  complained  of  symptoms  pointing  to  tubcculous  disease 
of  the  urinaiT  ti-acf.  The  urine  was  abundant,  of  low  specitle  grn\nty.  and 
there  was  a  moderate  amount  of  pus  in  all  the  specimens— .■ibout  »J  per 
cent.,  as  calculated  from  the  deposit  thrown  down  from  1,000 c.cm.  01 
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urine  allowed  to  stand  for  twenty-four  hours.  Tlie  quantity  did  not  vai-y 
much  in  the  diiTerent  samples  examined,  and  on  several  occasious  tuber- 
cle baciDi  were  detected  in  the  deposit.  The  quantity  of  albumen 
varied  considerably,  the  amount  present  was  not  reirulated  by  or  in  pro- 
portion to  the  deposit  of  pus,  and  hyaline  and  flnelv  granular  tube  casts 
were  always  present.  Pain  more  or  less  severe  in  the  back  and  in  the 
lumbar  rejious  had  been  so  long  present  th.at  little  importance  could  be 
attached  to  it  as  a  factor  in  diagnosis,  and  fi'equent  micturition  had  been 
complained  ot  for  many  months  prior  to  the  appearance  of  pyuria.  Occa- 
sionally there  was  p.iin  in  the  bladder,  but  this  was  not  a  marked  feature 
of  the  ease,  nor  had  blood  at  any  time  appeared  in  the  urine.  Tlie  sym- 
ptoms, thererore.  other  tlian  the  abnormal  conditions  in  the  urine,  did 
not  clearly  indicate  the  seat  of  the  disease.  Hyaline  tube  casts  were  pre- 
sent, the  quantity  ot  albumen  was  not  fully  accounted  for  by  the  pus,  and 
tubercle  bacilli  were  present.  V.'as  the  increase  in  bulk  of  both  kidneys 
due  to  the  same  cause— probably  amyloid  infiltration— or  was  one  kidney 
tuberculous  ?  Examination  by  the  cystoscope  showed  the  bladder  to  be 
little  altered  from  nonnal,  but  there  was  distinct  evidence  of  irritation  of 
the  orifice  of  tlie  left  ureter,  while  the  other  was  healthy  in  appearance. 
The  cystoscope  failed  to  show  any  difference  in  the  characters  of  the 
urine  flowing  from  the  two  ureters.  The  right  ureter  was  catheterised, 
and  the  urine  from  it  contained  albumen  and  hvaline  tube  casts  only, 
while  the  urine  from  the  left  kidney  in  addition  contained  tutjercle 
bacilli  and  jius,  showing  that,  while  botli  kidneys  were  amyloid,  the  left 
was  the  seat  of  a  tuberculous  lesion.  No  operation  was  performed,  but 
the  future  history  of  the  case  confirmed  the  diagnosis. 

Cask  hi.  ^xt'lden  Sfi'erc  and  Prolonged  Attacks  of  Kenal  Colic :  Suppression 
of  trim:  Sudden  Jlfiief :  Recurrence  ir.  Three  Weeks:  Microscopic  Quantity 
of  Blood  in  I'rine.—K  woman,  aged  26,  was  suddenly  seized  with  a  severe 
attack  of  renal  colic  on  the  right  side,  with  suppression  of  urine  tor 
tweiity-ioar  hours.  The  pain  suddenly  subsided,  and  three  hours  after- 
wards tlie  patient  passed  jounces  of  concenti-ated urine,  and  thefoUovrino- 
day  she  was  prtutically  well.  Three  weeks  after  she  had  a  second  attack 
exactly  the  same  as  the  first,  and  on  examination  no  renal  swelling  could 
be  made  out.  but  the  right  kidney  was  cx'tremelv  tender,  and  painful  on 
pressure.  Xo  albumen  or  pus  was  found  in  the  lirine.  but  blood  could  be 
"letectcd  by  the  guaiacuni  test,  and  by  microscopic  examination  ot  the 
deposit.  The  cystoscope  revealed  nothing  abnormal  in  the  bladder,  but 
the  orifice  of  the  right  ureter  seemed  to  project  unduly,  and  the  mucous 
membi-anc  surrounding  it  was  deeply  injected.  No  blood  could  be  seen 
escaping  from  either  ureter.  On  introducing  the  ureter  catheter  an 
obstruction  was  met  with  a  tliird  of  an  inch  from  tlic  orifice,  and  on  pass- 
ing a  |>robe.  a  -alculus  the  sizeof  a  barleycorn  wns  found  in  that  situation 
and  was  subsequently  removed  by  operation. 

TliRse  three  cases  illuatrate  some  of  the  ordinary  uses  to 
wliieh  the  instruments  may  be  put,  and  the  exact  knowled<ie 
the  surgeon  is  likely  to  derivi?  from  tlieir  use  in  his  endeavour 
to  clear  up  tiie  more  dilfioult  point  in  diaiinosis. 

In  cases  of  biiuple  ha.'inaturia,  if  the  patient  is  Examined 
during  an  attack,  and  the  quantity  of  blood  is  sufficient  to  be 
perceptible  to  tlie  eye,  tlie  cystocope  may  be  used  with 
advantage.  On  the  other  Iiand,  if  the  amount  of  blood  is  vrTy 
small  its  diagnostic  signilicance  is  not  great  if  the  ureter 
catheters  are  employed,  because  the  use  of  these  instruments 
may  of  itself  cause  bleeding  from  the  mucous  membrane 
of  the  ureters,  which  in  many  instances  is  inflamed  or 
hyperffiinic,  and  bleeds  freely.  In  the  female  the  jiroeedure 
18  ea.5ily  earned  out,  and  the  results  are  more  certain  ;  but  in 
tlie  male  the  catheters  are  difficult  to  introduce,  and 
small  h,T;morrhages  are  likely  to  vitiate  the  examination, 
which  cannot  therefore  be  relied  upon  when  the  quantity  of 
blood  is  small. 

In  pyuria  the  results  of  examinations  by  the  catheters  are 
more  satisfactory.  In  many  of  these  eases'tlie  quantity  of  pus 
discharged  from  the  kidney  is  so  small,  and  its  escape  so 
irregular,  that  the  cystocope  fails  to  establish  from  which 
kidney  the  purulent  urine  Hows.  In  these  instances  the 
ureter  catheters  should  be  employed,  after  an  examination 
witli  the  cystoscope  hag  failed  to  furnish  the  required 
information. 

A  )>oint  of  some  importance  in  diagnosis  is  the  appearance 
of  the  orifice  of  the  ureter,  as  seen  by  the  cystocope;  when 
theic  IB  distinct  evidenet-  of  irritation  of  the  orifice  of  one 
ureter,  while  the  other  is  normal  in  appearance,  it  may  be 
safely  mferred  that  the  renal  lesion  is,  if  unilateral,  on  the 
side  of  the  morbid  ureter. 

ObjeelioiiH  liave  been  raised  against  the  use  of  the  catheters 
on  aecountofllieall,.K,.,l,langer  of  introducing  septic  mailer 
into  the  ureter,  .•illuT  from  the  bladder  or  by  instruments 
which  have  not  been  properly  Hterilised. 

In  many  cases  the  uri-ter  is  already  sejitie  before  catheter- 
isation  IS  thought  of.  On  f,|„.  other  hand,  in  eiiKes  of  eyst- 
iliH,  where  the  kidney  is  supposed  to  be  nsepljc,  unless  in 
exceptional  eireuniHUmceH,  the  catheters  should  not  be  eiii- 
ployerj,  as,  even  althouifli  they  are  carefully  sterilised,  and 
the  bladder  is  as  tlioroiigldy  cleansed  as  possible,  there  is 
danger  of  introducing  septic  matter  into  (he  ureter.  Any 
injury  of  the  ureter  by  the  use  of  the  catheter  miiht  add  to 
this  danger. 


Both  the  ureter  catheters  and  the  cystoscope  must  be  used 
with  aseptic  precautions.  Not  only  should  tlie  instruments 
themselves  be  sterilised,  but  the  meatus  aud  surrounding 
parts  should  be  carefully  washed  and  rendered  as  free  from 
contaminating  particles  as  possible,  and,  after  the  examina- 
tion has  been  made,  the  bladder  should  be  carefully  washed 
out  with  a  fresh  supply  of  suitable  antiseptic  solution. 

It  is  in  the  detection  of  albumen,  tube  casts,  and  micro- 
organisms in  the  urine  from  one  kidney  alone  that  the  ureter 
catheters  are  most  valuable,  and  it  is  just  at  this  point  that 
the  cystoscope  fails  us.  But  all  information  that  tlie  use  of 
tiie  cystoscope  can  give  us  should  be  procured  before  the 
catheters  are  employed. 

In  cases  of  suspected  Bright's  disease,  amyloid  infiltration, 
or  tuberculous  lesions  of  the  kidney,  it  may  be  necessary  to 
make  several  examinations  before  a  definite  opinion  can  be 
expressed  regarding  the  condition  of  each  kidney.  This  re- 
peated examination  may  be  irksome  to  the  patient,  but  when 
the  importance  of  knowing  the  precise  condition  of  both  kid- 
neys, prior  to  operation,  is  fully  recognised,  the  trouble  of 
catheterism  will  be  readily  submitted  to.  AMien  the  surgeon 
is  certain  that  the  second  kidney  is  healthy,  he  can,  for 
example,  recommend  nephrectomy  as  a  life-preser\-ing  opera- 
tion, whereas,  if  he  has  not  ascertained  the  condition  of  the 
opposite  organ,  he  may  only  remove  the  most  diseased  kidney, 
and  lose  his  patient. 

While  I  fully  recognise  the'high  value  of  catheterism  of  the 
ureters  as  an  aid  in  diagnosis,  1  think  it  should  not  be  resorted 
to  unless  other  methods  ot  inquiry  have  failed  to  elicit  the 
reqtiired  information.  The  cases  in  which  the  operation  is 
justified  are  not  very  numerous,  and,  like  all  other  new 
methods  of  clinical  research  and  treatment,  it  is  liable  to 
sutler  from  the  over-enthusiasm  of  its  advocates.  By  some  of 
those  who  use  these  instruments  there  has  been  considerable 
difference  of  opinion  expressed  as  to  the  relative  value  of  the 
cystoscope  and  the  ureter  catheters  in  the  diagnosis  of  renal 
disease,  each  advocate  being,  I  fear,  too  anxious  to  exalt  his 
own  methods  by  depreciating  those  of  his  opponent. 


ON    CATHETERISATION    OF    THE    URETERS    IN 

BOTH   SEXES. 

By  Leopold  Casper,  M.D., 

Dcrliu. 
Allow  me  to  thank  you  for  the  great  honour  done  me  in  being 
permitted,  as  a  guest  to  read  this  paper  before  this  learned 
society,  and  to  express  my  satisfaction  and  pleasun>  that  you 
have  given  me  this  opportunity  in  ytiur  country— w  here  I  had 
the  advantage  of  iiKikiiig  my  (iist  studies  in  my  special  line 
under  the  auspices  of  Sir  Henry  Thompson. 

This  is  not  the  place  to  enter  into  the  history  of  catheterisa- 
tion  of  the  ureters.  This  inuih,  however  may  be  said,  that 
for  decades  the  necessity  was  reeosfiiised  of  collecting  the 
urin<'  of  each  kidney  separately.  In  the  Seventies,  Tuehmann, 
of  the  (lernuin  llosjiital  in  London,  was  busily  engaged  in 
sdlviiii:  this  |irol)lem.  I'liluckily,  neitlier  he  nor  some  of  those 
who  followed  him  suceeeileil.  The  first  sueee.'-srul  attempt 
«as  made  by  an  Anieriean -J)iown,of  the  Johns  Hopkins  IIos- 
pital  in  lialtimore. 

Tawliek  and  Kelly,  it  is  true,  succeeded  in  eatheterising  the 
ureti'rs  in  W(jinen,  but  their  inethoil  was  of  no  great  value 
when  ajiplied  in  men.  Brown's  method  did  not  find  any 
advocates. 

It  is  therefore  with  a  i;reat  feeling  of  sati.'^faction  that  I  can 
state  that  the  iiroeeduie  which  originateil  with  iiie,  and  which 
I  had  I  he  honour  of  deiuonsliating  in  Janii.iiy,  iSos,  before  the 
Medicinisehe  Gesellscliaft,  in  Berlin,  has  stooil  the  test  of 
time,  iiiid  is  warmly  advoc.iti'd  by  a  great  many  authors. 

I  lake  it  for  granted  that  you  all  ari'  familiar  with  my  in- 
strnment  here  shown,  rermit  me,  howevi^r,  to  remind  you 
Ihiit  two  important  points  must  be  considered  in  the  construc- 
tion of  the  inslruineiit.  Kirst,  it  is  esscniiul  Ihal  (h<' catheter 
should  vary,  or,  in  other  words,  that  the  hitler  shoiiM  be  bent 
more  or  less  aceordint;  to  (he  course  of  the  nieteis.  I''urther, 
I  his  instrument  must  be  so  constructeil  that  its  metallic  part 
eiin  he  removeil  while  the  entheter  is  left  in  fitii.  Incidentally 
I  may  mention  that  my  ureter  cystoscope  in  its  modilled  form 
can  be  used  as  an  ordinary  eystoscope.     As  I  stated  before,  the 
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instrument  lins  boon  recognised  ns  a  very  valuable  aid  in 
diagnosis  by  a  great  number  of  autliore,  who  were  conviiipcd 
of  its  usefulness  from  practical  clinical  experience.  The  few 
wlio  liavi-  spoken  of  the  dangers  connected  with  the  catheteri- 
salion  are  those  wlio  liave  not  liecome  Bufliciently  familiar 
with  tlie  method  to  warnint  an  opinion. 

Let  us  examine  the  statements  made  as  to  the  danger  of 
this  procedure.  T»\o  things  are  to  be  considered— traumatism 
and  infection.  As  to  the  former  i  can  safely  say  that  only  a 
very  awkward  operator — and  such  a  one  ought  not  to  be  per- 
mitted to  perform  any  work  in  the  bladder — will  produce  it : 
de  fncto,  neither  I  nor  anybo<ly  else  have  ever  observed  any 
traumatism  due  to  the  catlieti-risation.  Verj' slight  bleeding 
may  occasionally  be  observed,  the  same  as  in  instrumenta- 
tions of  the  urethra  or  of  bladder,  but  they  are  of  no  practical 
■importance,  and  can  certainly  not  detract  from  the  value  of 
the  method. 

As  to  the  second  objection,  it  must  be  admitted  that  theo- 
retically there  is  a  possibility  of  infection  taking  place.  We 
.-dl  know  that  in  those  cases  where  we  employ  thecatheterisa- 
tion  the  bladder  is  infected,  and  full  of  micro-organisms 
which  the  catheter  used  for  the  ureters  must  pass.  A  sliL'ht 
nieclianical  lesion  can  occasionally  not  be  avoided.  Luckily 
practical  experience  has  dispi'oved  these  theoretical  doubts, 
and  has  taught  us  that  there  is  no  danger  of  an  infection.  I 
suppose  I  have  catheterised  the  ureters  over  five  hundred 
times,  but  I  have  never  met  with  a  single  case  where  changes 
in  the  urine  were  found  indicating  an  ascending  infection. 

Clinical  exi)crience  teaches  us  that  the  number  of  cases  of 
pyelitis  is  relatively  small  compared  with  the  large  number  of 
cases  of  cystitis  which  we  observe  ;  and  even  of  those  cases  of 
pyelitis  onlj'  the  smaller  part  is  ascending.  We  kr.o«-  that 
the  !i<t  meilicairi.v  naturee  plays  an  important  part  in  preventing 
an  ascending  infection  of  the  kidneys.  I  have  shown  that  the 
urine  which  is  voided  into  the  bladder  at  regular  intervals 
removes  all  germs  of  infection  which  may  possibly  have 
entered  the  ureters,  thereby  preventing  their  taking  hold  and 
doing  any  harm  in  the  pelvis  of  the  kidneys. 

Nevertheless,  I  advocate  the  greatest  possible  precaution 
<ind  care  in  jiractisingthis  method,  as  in  eveiy  case  the  possi- 
bility of  an  infection  must  be  conceded.  Only  an  experienced 
operator  who  has  mastered  the  technique  of  the  procedure! 
should  catheterise  the  ureters.  Furthermore,  all  possible 
aseptic  and  antiseptic  precautions  should  be  employed.  The 
ureters  must  be,  as  I  have  recommended,  irrigated  with  a 
solution  of  nitrate  of  silver  after  tlie  catheter! sation,  and  only 
instruments  should  be  used  the  curve  of  which  can  be  regu- 
lated so  that  they  enter  the  lumen  of  the  ureter  without 
piercing  its  walls. 

Lastly,  the  method  ought  to  be  used  only  in  those  eases 
where  there  is  a  distinct  indication— namely,  when  it  is  neces- 
sary for  diagnostic  or  therapeutic  purposes. 

Whoever  acts  according  to  these  principles  and  rules  will 
experience  the  greatest  satisfaction  with  the  ease  and  cor- 
rectness with  which  they  .ire  able  to  make  a  diagnosis  in  cases 
which  were  obscure  and  could  not  be  diagnosticated  by  any 
other  means,  and  in  which  the  lives  of  their  patients  were 
<>ndangered. 

Allow  me  to  tell  you  in  a  few  words  my  experience  in  the 
catheterisation  of  the  ureters  during  the  four  years  and  a-half 
I  have  employed  it,  without  dwelling  upon  its  use,  perhaps, 
for  therapeutic  purposes,  since  the  shortness  of  the  time  does 
aiot  permit  me  to  enter  into  the  details  of  this  point. 

I.  Catheterisation  of  the  ureters  may  be  of  great  value  when 
there  is  a  doubt  whether  there  is  an  afi"ection  of  the  urinary 
apparatus  or  not,  especially  in  large  abdominal  tumours  where 
it  is  doubtful  whence  they  originate.  Such  cases  have  been 
recorded  in  literature — two  by  I'awlik,  two  by  Albaixan.  I 
have  observed  three  such  cases,  of  which  I  should  like  to 
report  to  you  the  following : 

The  ii.itioiit  li.td  alniv'c  tuiiumron  the  rifzht  side  extending  fromlho 
tnargin  of  the  livor  down  3  inches  below  the  arch  of  the  ribs.  General 
liealth  good,  no  p:iin.  no  indication  of  any  alTection  of  the  pcnito-urinary 
organs,  clear  normal  xirinc.  Tlie  diagnosis  which  was  niado  by  a  promi- 
nent clinii*ian  was  "' Kchinocix'cns  i)f  the  liver."  The  family  physician 
had  the  impression  that  the  size  nf  the  tumom*  varied  from  lime  to  time, 
and  thinking'  he  might  liave  to  do  with  an  jitTcction  of  tlic  kidiiev  brnughr 
the  patient  to  me  for  examination.  The  catheter,  which  was  introduecd 
into  the  light  meter,  enionnteied  an  obstacle  at  a  short  distance  from 
the  pelvis.  After  the  obstacle  was  passed  a  lar;:e  anionnt  of  cloudy  p\»ni- 
lenturino  emptied  itself  out  of  the  eathetci,  and  the  tumour  liecanio 
visibly  snmllor.    On  pressure  on  the  Uimour  from  tho  outside  it  could  ba 


clearly  demonstrntod  that  tho  urine  ran  out  •'  Mirer 

any  iloulit  that  wu  hud  to  do  with  atMU-culated  i  •■  lo 

which  I  encountered  from  time  to  time  in  the  ..^ ^      lur- 

tloM  of  the  ureter  near  the  pelvis  of  the  kidney. 

2.  In  some  doubtful  cases  of  an  affection  of  the  urinary  ap- 
paratus the  catheterisation  teaches  us  if  the  bladder  or  tno 
kidney  and  ureter  are  the  seat  of  the  affection.  It  is  trno 
that  in  most  of  these  cases  tho  diagnosis  can  be  arrived  at  by 
other  means,  especially  by  cystoscopy;  but  in  cases  where 
the  contents  of  the  bladder  is  cloudy,  and  where  there  is  only 
.a  small  focus  of  suppuration  in  the  kidneys,  it  may  happen 
that  we  are  unable  to  determine  if  the  urine  which  flows  from 
the  ureter  is  clear  or  cloudy.  Clear  lifiuid  may  impress  us  as 
cloudy,  and  cice  rcr.<d.  IJut  the  urine,  which  we  collect 
througli  the  catheter,  introduced  into  the  ureter,  can  easjly  be 
examined  macroscopicall}"  and  microsci'pically.  We  are  thus 
enabled  to  state  witii  the  utmost  accuracy  if  there  is  any  sup- 
purative process  or  not.  I  have  a  record  of  three  such  cases. 
In  one  case,  which  I  have  published,  a  nephrotomy  had  been 
performed  by  a  colleague  because  he  had  observoil  cloudy 
urine  flowing  from  the  ureters.  At  a  cystoscopic  examination 
I  found  the  secretion  of  both  kidneys  clear  and  normal. 

•?.  If  a  disease  of  the  kidneys  has  been  diagnosed  the 
catheterisation  of  tlie  ureters  will  always  show  us  which 
kidney  is  the  seat  of  the  disease,  and  may  enable  us  to  state 
the  nature  of  the  malady.  • 

This  applies  only  to  exceptional  c.nses,  for  in  the  majority 
of  cases  we  shall  be  able  to  say  by  other  means  in  which  side 
the  malady  is  localised.  But  we  know  that  pain  is  often  de- 
ceptive as  a  diagnostic  factor,  the  pain  being  localised  in  tho 
healthy  kidney,  while  the  other  one  contains  a  calculus.  On 
the  other  hand,  we  know  from  a  numberof  cases  that  a  healthy 
kidney  may  be  larger  through  a  compensatory  hypertrophy, 
than  the  diseased  one.  If  not  for  the  catheterisation  of  the 
ureters,  we  might  in  these  cases  locate  the  seat  of  theatfeetioa 
on  the  side  which  is  healthy. 

A  number  of  cases  have  shown  that  the  catheterisation  of  the 
ureters  enable  us  to  recognise  the  nature  of  the  disease.  I 
impress  upon  you  again,  as  I  stated  in  the  beginning,  that 
the  catheterisation  was  only  employed  and  this  ought  to  be 
done  in  all  cases  where  the  other  diagnostic  methods  were 
used  without  result.  As  to  stones  in  the  pelvis,  not  much  is 
to  be  expected.  Albarran  anil  myself  have  occasionally  felt  a 
stone  in  the  pelvis  with  the  metallic  head  of  the  ureteral 
sound.  But  on  the  other  hand,  the  fact  that  we  do  not  feel  a 
stone  by  no  means  proves  that  there  is  none. 

On  the  other  hand,  the  catheterisation  of  ureter  proves  more 
satisfactory  in  stones  being  in  the  ureter,  and  here  it  renders 
services  far  better  than  any  other  method.  The  stones  can  be 
felt  very  plainly,  but  not  only  can  their  presence  be  diagnosti- 
cated, but,  and  this  is  of  the  utmost  importance  fortreatment, 
also  the  part  of  the  ureter  in  which  they  are  located.  I  have 
had  three  cases  of  stones  in  the  ureters  where  I  coald  posi- 
tively determine  the  seat  of  the  stones  by  means  of  the  cathe- 
ter.   In  two  of  them  there  was  absolute  anuria. 

An  entirely  new  and  remarkable  observation  is  that  of 
spasms  of  the  ureter,  which  1  could  demonstrate  in  a  case  of 
hysterical  oliguria  by  means  of  the  ureteral  catheter.  I  had 
previously  reported  occasionally  spasms  occurring  in  the  ureter 
which  may  simulate  a  displacement  of  the  ureter,  at  least  to 
the  unexperienced  eye.  In  the  cases  of  typical  hysteria  the 
spasm  of  the  ureter  was  found  at  the  same  time  when  there 
was  a  period  of  oliguria. 

No  urine  flow(-d  spontaneously  from  the  ureteral  catheter 
after  an  injection  of  liquid  into  the  contracte<l  part  of  the 
ureter,  however,  secretion  of  the  urine  look  jilace.  These 
spasms  must  not  be  confounded  with  the  formation  of  folds 
ill  the  ureters,  which  may  likewise  be  an  obstacle  to  the 
ureteral  catheter,  but  these"  valves  can  generally  be  passed  if 
the  catheter  is  skilfully  introduced.  To  the  same  category 
belong  the  cases  of  real  stricture  of  the  ureter,  or,  what  is  the 
same  thing,  distortion,  or  of  a  bend  of  the  ureter.  They  form 
an  impediment  to  the  secretion  of  urine,  generally  not  to  such 
an  extent  that  the  latter  stops  entirely;  part  of  the  urine 
tiows,  the  other  part  being  retained,  in  the  pelvis.  In  other 
cases  there  is  a  decreased  renal  secretion  of  urine  due  to  the 
change  in  the  ureter. 

These  cases  can  easily  he  distinguished  fiv>iu  spasms  of  the 
ureter,  as  in  the  latter  not  a  drop  of  urine  Hows  through 
the    catheter.      These  obstructions  are   often    the  cause  of 
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hydronephrosis  and  pyonephrosis  where  they  are  not  due  to 
gonorrhceal  or  tuberculous  infection.  In  a  case  of  a  cliaracter- 
istie  pyonephro'sis  I  was  able  to  demonstrate  a  distortion  of 
the  ureter,  which  could  be  passed  only  with  great  difficulty. 
All  other  etiological  factors  could  be  excluded,  and  the  pyo- 
nephrosis was  due  to  the  distortion  of  the  ureter.  The  posi- 
tive diagnosis  of  pyelitis,  pyelonephritis,  and  pyonephrosis 
by  means  of  the  catheterisation  of  the  ureters  can  be  made 
at  the  time  when  we  cannot  diagnose  the  disease  by  any 
other  method.  The  urine  thus  obtained  shows  pus  cells 
which  in  a  healthy  pelvis  or  in  a  healthy  kidney  are  either 
not  found  at  all,  or  only  in  exceedingly  small  number.  The 
amount  of  albumen  in  the  urine  wliieh  was  obtained  through 
the  catheter  gives  a  clue  as  to  the  degree  of  change  in  the 
parenchyma  of  the  kidney  following  a  suppuration  of  the 
latter.  It  is  needless  to  state  that  in  deciding  this  question 
all  other  causes  of  albuminuria  must  be  considered,  and  that 
repeated  examinations  must  be  made. 

The  m  inner  in  which  the  urine  flows  out  and  in  which  the 
liquid  that  is  injected  into  the  catheter  flows  in  shows  with 
absolute  certainty  if  there  is  a  sac  or  not.  In  the  former 
case,  the  urine  will  !!ow  continually — until  the  sac  is  empty 
— and  in  a  greater  amount,  while  in  pyelitis  the  amount  of 
urine  and  the  way  the  latter  flows  out  of  the  catheter  will  be 
found  the  same  as  in  abnormal  kidney  or  pelvis.  If  the  renal 
pelvis  is  not  dilated  the  patient  will  feel  pain  as  soon  as  a 
small  amount  of  liquid — 30  to  50  g. — is  injected.  If  there  be 
a  sac,  large  amounts  can  be  safely  injected,  according  to  the 
size  of  the  pouch.  I  have  in  a  similar  case  injected  300  g.  of 
water  without  any  inconvenience  to  the  patient. 

Catheterisation  of  the  ureters  is  of  no  great  diagnostic  value 
in  tuberculosis  of  the  kidneys,  since  in  this  affection  a  dia- 
gnosis can  be  arrived  at  by  other  means  ;  but  I  may  mention 
the  case  which  I  have  published,  where  tubercle  bacilli  were 
found  in  the  "  kidney  urine"— an  abbreviation  which  I  adopt 
for  the  urine  obtained  through  the  ureteral  catheter— after  a 
careful  and  repeated  examination  failed  to  I'eveal  them  in 
the  urine  of  the  bladder.  This  can  be  easily  explained,  since 
bacilli  originating  from  one  kidney  are  present  in  a  relatively 
larger  liumb-r  in  the  urine  of  this  kidney  than  in  the  one  of 
the  bladder,  which,  containing  the  secretion  of  both  kidneys, 
is  naturally  more  diluted. 

In  fistuhe  of  tlie  ureters  the  ureteral  catheterisation  enables 
us  to  diagnose  wliich  ureter  is  the  injured  one  and  where  the 
lesion  is  situated.  Some  cases  which  I  and  others  have  pub- 
lished prove  the  value  of  the  method  for  this  purpose. 

4.  In  conclusion,  ureteral  catheterisation  is  of  great  dia- 
gnostic value— and  I  am  inclined  to  believe  tliat  herein  lies 
its  main  usefulnesa— in  determining  the  condition  of  the 
liealthy  kidney  wlien  tlie  other  one  lunl  been  found  diseased. 

It  is  necessaiy  to  mention  the  cases  where  a  nephrectomy 
lias  been  done,  allliough  the  patient  only  had  one  kidney, 
or  those  eases  where  this  operation  proved  fatal  because  the 
other  kidney  was  not  in  a  condition  to  discharge  the  necessary 
functions  of  urinary  secretion.  Since  the  catheterisation  of 
ureters  enlightens  us  about  the  condition  of  tlie  otlier  ki<lney, 
it  is  obvious  that  the  indications  and  eontraindiiiition  for 
nephrectomy  can  be  placed  on  a  sounder  basis  than  hereto- 
fore. 

If  a  repeated  examination  shows  tliat  tlie  urine  of  a  kidney 
is  dear,  normal,  free  of  albumen  or  of  cylinders,  and  contains 
a  normal  amount  of  nrea,  the  conclusion  is  warranted  that 
lliis  kiilney  does  its  work  well  and  that  it  is  capable  of  per- 
forming tlie  function  for  the  diHcased  one,  after  the  removal  of 
llielaltir.  On  the  other  hand,  we  know  that  a  kidney,  thi' 
urine  of  wliich  contains  a  large  amount  of  iiibiitiieii  or  oi  pus, 
blwd,  or  lylindi-rs,  and  a  Hniitller  amount  of  urea  will  not  be 
able  Uj  <1o  the  work  for  both,  since  the  urinary  secretion  is 
iiiij);iired  lo  such  an  extent  tliat  coinpeiisalioii  cannot  take 
Jilaee. 

The  eonelusions  whicli  were  arrived  at  after  Aslinrd's  and 
Cataigne'H  exiieritiientH,  as  tollie  paHsing  of  methyleiw  blue 
through  the  kidn.-y,  ai..  oprn  (<,  ciJlicism.  This  will  be  a 
fruitful  (ield  for  further  icHeaiclieH.  We  shiill,  1  believe,  with 
our  present  kiiowli'ilge  of  the  eoii<lition  of  the  urine,  be  able  to 
reduce  thi'  mortality  in  ruses  of  iir'plirectoiiiy,  siliee  this 
operation  is  to  be  eoiisideri'd  iih  enntriilndicated  where  we  have 
••aiisi- to  iiHMUMie  that  till' siHler  orijaii  is  not  in  a  condition  lo 
do  the  work  for  both  kidneys. 


In  conclusion,  without  being  too  sanguine  or  enthusiastic, 
I  claim  that  the  diagnosis  of  diseases  of  the  kidneys  has  been 
rendered  considerably  more  certain  and  exact  through  tin- 
catheterisation  of  the  ureters. 


SUCCESSFUL    EEMOVAL    OF    STONES    OF   UN- 
USUAL  SIZE  FROM   BOTH   KIDNEYS. 

By  ^V.  F.  Brook,  F.R.C.S., 

Senior  Surgeon  Swansea  Hospital. 
The  case  is  chiefly  of  interest  from  the  size  of  the  stones, 
and  from  the  fact  that  the  patient's  general  health  appears  as 
yet  to  have  to  have  suftered  no  harm   from   their  damaging 
effects  on  both  kidneys. 

W.  S..  a  lireman.  aged  22,  was  admitted  into  tlie  Swansea  Hospital  in 
December.  i8g6,  in  an  extremely  emaciated  condition,  witli  a  perinepliric 
abscess  on  tiie  left  side.  Five  weelcs  pi-cviously  lie  had  noticed  his  urine- 
getting  thiclv,  and  three  weelvS  later  began  to  complain  ol'  dull  pain  anti 
swelling  in  the  side.  Since  then  lie  rapidly  lost  flesh.  At  the  age  of  17  lie 
liad  a  similar  illness,  witli  pain  and  swelling  in  tlie  same  position.  In  the 
interval  lie  had  been  quite  well,  but  tliinks  the  urine  never  quite  cleared. 
Upon  incision  .a  pint  of  most  otTeii^ivc  pus  wa^  .'\-,ni-ii:iit"l.  After  some 
seai'ch  the  smaller  stone  (Fig.  1)  ^vm-;  iuund]i;i  '  :ivity  by  ii 


surface  smaller  than  a  tlirecponiiy  bit.    It  was  so  firmly  embedded  tliat  i> 
could  only  be  removed  after  a  blunt-pointed  liistouvy  had  been  passed  013 
either  side,  and  the  tongli,  fibrous  capsule  that  enveloped  it  incised. 
The  apex  of  tlie  stone  extended  into  tlie  pelvis,  wliicli  was  distcndec^ 
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\vith  pus.  llotli  kidney  ami  abscess  oavityworo  dmined.  The  patient 
made  a  I'apid  rceovory  and  returned  to  wciVk  wiMiasninll  sinus  in  tlnr 
loiiiwl)ieti  olosi'd  in  fourteen  weeks.  He  remained  in  excellent  health 
and  full  work  until  January,  iSoS,  when  lu'  he^'an  to  roniplain  of  pain  in 
the  ritrht  loin,  worse  on  lyinir  down,  and  at  the  same  time  noticed  a  lunii> 
on  Dial  side.  Tin*  urine,  which  had  never  become  quite  dear,  became 
thick  ngain.  He  returned  to  hospital  on  February  and.  On  examination 
the  ri^ht  kidney  was  much  enlarged  and  I'reely  movable.  The  urine  was 
alkaline,  contained  pus,  phosphates,  and  casts.  The  kidney  was  (.'Xpnscd 
by  an  incision  finches  in  lentjth.  The  pelvis  was  incised  and  the  lartre 
stouofFiL'.  2)  removed  in  four  pieces.  One  of  these  pieces  was  removed 
Irom  a  caljTt  throui:!!  an  incision  in  tin;  cortex.  The  coi-tex  was  evci^- 
where  evenly  stretrhcd  over  that  part  of  the  stone  that  tilled  the 
<;alyco6  and  appeared  to  be  in  good  working  condition.  Where  incised  it 
racjisured  ^  inch  in  thickness.  The  pelvis  was  drained  and  tin*  wound  in 
the  flank  closed  by  buried  and  superlicial  sutures.  For  the  tirst  fourdays 
the  dressings  wore  soaked  with  urine,  after  this  none  was  passed  throu^'h 
the  wound.  On  the  seventh  day  the  tube  was  removed.  He  was  up  em 
the  fouitoenth  day  and  the  wound  had  healed  completely  by  the  end  of 
the  fourth  week.  The  urine  slowly  became  acid,  but  in  hopes  that  rest 
might  favour  the  disapjienrance  of  pus  (a  hope  which  has  not  yet  been 
realised)  he  was  not  allowed  to  rctm-n  to  work  until  May  8th.  The  ph.'to- 
graph  (Fie.  3)  shows  his  condition  at  the  time  this  account  was  written. 
thai.  Js,  «itor  lie  had  been  at  work  for  two  months. 
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Fig.  3- 
In  spite  of  the  extent  of  the  incision  and  tlio  free  division  of  tlie  imIiics 
of  thei'ioctor.ind  ipnidratus  muscles  lie  says  he  has  no  weakness  in  the 
back  and  wields  a  shovel  i8  inches  sqnare '"  as  well  a,s  any  other  man." 
Both  stones  are  phosj.hatic.  The  smaller  was  not  weiched  innneiliately 
after  removal,  bnt  iliit^d  weiirhs  exactly  J  oz.  and  measures  ij  inch  in  its 
Ions  diameter.  The  larj^er,  together  with  about  lo  gv.  of  detritus,  weighed 
alter  removal  exactly  Siv,  but  dried  weighs  little  over  Jiij  (3.1450).  In  its 
lonKesI  diameter  it  measures  3/:,  iuelies.  On  its  .interior  surtaco  is  a 
«cep  water  channel. 

Rkmarks. 
Although  at  the  first  operation  it  was  not  possible  to  ascer- 
tain the  ooiidition  of  the  left  kidney,  situated  as  it  was  at  the 
fcottom  of  a  deep  abscess  cavity,  bininnual  palpation  showed 
it  to  be  atropliied,  and  inasmuch  as  little  or  no  urine  passed 
through  the  loin  wound,  Its  working  capacity  was  presumably 
small.  In  ntlu-r  wi>r<ls,  tlic  right  kidney  was  the  one  upon 
which  the  iiaticnl  ehielly,  if  not  eiitin'ly,  depended.  Tlie 
healtliy  condition  of  the  cortex  of  the  right  kiihu'y  and  the  largi' 
amount  of  urine  passed  into  the  dressings  during  the  first 
four  days  after  the  second  operation  support  this  view.  The  re- 
mainsjof  theU'ft  kidney  probably  were,  and  still  are,  responsible 
lor  the  major  part  of  the  pus  present  in  the  urine.  In  spite  of 
its  size,  the  large  stone  gave  rise  to  absolutely  no  symptoms 
nntil  January  last,  and  would  probably  still  have  lieen 
quiescent  had  not  its  weight  dragged  the  kidney  from  its 
inoirings.  At  the  time  of  the  first  operation  there  was  nothing 
to  lead  to  suspicion  of  the  right  kidney,  and  owing  to  the 
J 


patient's  extreme  emaciation,  the  enlarged  organ  could  not 
have  escaped  notice  had  it  not  been  fixed  high  up  under  tlie 
ribs.  It  will  be  noticed  that  in  the  case  of  both  stones  sub- 
jective urinary  symptoms  were  remarkable  by  their  absence. 

[The  specimens  are  now  in  the  Museum  of  the  Royal  College 
of  .Surgeons.] 

A   CASE    OF    THAl'MATIC    GLUTEAL    ANEURYSM, 

By  AVn.r.iAM    Hk.nky  Battle,  F.R.C.h:., 

Surgeon   to   the   Koyal    Free    Hospital,  and   Assistant   Surgeon   to   St. 

Thomas's  Hospital,  London. 

Gluteal  Aneurysm:  liecovery   after    Incision    oj    the   Sac    irith 
Ligation  <if  the  liuptured  Artery:  Digital  CompresM'/n  of  the 
Internal  Iliac  Artery  throuyh  an   Opening  in  the  Peritoneum 
being  Employed  during  the  Operation. 
TowAKD.s  the  end  of  May,    1898,  a  patient   presented  him- 
self for  treatment  in  my  out-patient  department  at  the  Koyal 
Free  Hospital  on  accountof  a  large  swelling  in  theright  buttock, 
which  had  commenced  a  fortnight  previously.     He  refused  to 
enter  the  hospital  at  that  time,  but  did  so  on  June  2nd,  three 
weeks  after  the  commencement  of  the  gluteal  swelling. 

The  history  given  by  the  man  on  admission  was  as  follows  : 
Three  weeks  before,  being  in  good  health  at  the  time  so  far 
as  he  knew,  he  jumped  on  the  back  of  one  of  the  farm  horses 
in  order  to  ride  him  to  grass.  He  trotted  ofi'  quickly,  but  be- 
fore reaching  the  field  the  horse  suddenly  stopped,  and  he 
was  thrown  into  the  hard  road,  turning  a  somersault  and 
alighting  on  the  right  buttock.  He  got  up  and  walked  home, 
when  he  found  the  part  injured  to  have  become  much 
swollen.  He  bathed  it  with  lotion  and  rubbed  it  with  oils, 
so  that  the  pain  diminished  and  the  swelling  appeared  to  get 
smaller.  He  remained  at  home  for  four  days,  after  which  lie 
returned  to  work,  though  the  swelling  had  not  completely 
subsided.  He  had  very  little  pain  after  the  first  few  days. 
On  May  2gth  he  had  a  good  deal  of  pain,  and  the  swelling  be- 
came larger  again,  so  that  he  was  obliged  to  give  up  work 
almost  entirely,  only  doing  two  or  three  hours  for  two  days. 
He  is  quite  certain  that  there  was  nothing  wrong  with  him 
before  the  accident. 

He  was  a  heavy,  strong,  hcalth}--looking  man,  aged  25,  en- 
gaged in  agricultural  work  some  distance  from  London,  had 
no  history  of  sj-philis,  and  had  a  very  good  family  history. 

The  patient  walked  lamely  into  the  ward.  The  right  gluteal 
region  presented  a  large  globular  swelling,  which  pulsated 
equally  all  over,  the  pulsation  being  apparently  expansile. 
The  skin  over  the  swelling  showed  signs  of  bruising.  It 
extended  from  the  posterior  margin  of  the  great  trochanter 
to  within  \\  in.  to  the  right  of  the  middle  line.  The  trans- 
verse and  longitudinal  measurements  were  generally  •'bout 
2  in.  more  than  on  the  left  side.  He  complained  of  pain 
running  down  the  back  of  the  thigh  and  the  leg.  The  swelling 
lluctuated,  could  be  diminished  in  size  on  firm  pressure,  ana 
returned  rapidly  to  its  former  size  with  vigorous  pulsation 
when  pressure  was  removed.  There  was  no  marked  tender- 
ness, and  the  temperature  was  normal.  No  liruit  could  be 
heard  over  the  swelling.  After  admission  an  ieebag  was 
ajiplied  to  the  buttock,  but  he  did  not  sleep  well  on  account 
of  pain  in  the  part  all'ected.  Examination  of  the  rectum 
showed  nothing  abnormal.  There  was  evidently  an  increase 
in  the  size  of  the  swellingduring  the  next  few  days,  especially 
backwards  towards  the  posterior  inferior  spine,  and  here  the 
swelling  was  less  firm  than  in  other  parts. 

The  (liagnosis  was  aneurysm  of  the  buttock  caused  by  a 
ru]iture  of  the  gluteal  artery  at  the  time  of  the  accident.  The 
frequency  with  which  a  pulsating  sarcoma  has  been  mistaken 
for  an  aneurysm  in  this  region  made  a  consideration  of  the 
case  one  of  some  anxiety,  but  the  following  facts  weighed 
most  in  coming  to  the  diagnosis  of  traumatic  ancurj-sm.  The 
man  was  young,  healthy,  and  vigorous  at  the  time  of  the 
accident,  and  besides  his  statement  that  there  was  nothing 
wrong  with  him  before  the  fall  from  the  horse,  it  is  not  likely 
that  a  man  with  pulsating  sarcoma  of  the  buttock  would 
voluntarilj'  jump  on  a  horse  with  the  intention  of  riding  him 
barelKicked  to  the  field  when  he  could  easily  have  walked  and 
Iccl  him  there.  Secondly,  the  rapid  formation  of  the  swelling 
pointed  to  ruptured  artery  and  the  rupture  of  a  large  artery 
such  as  the  gluteal.  Thirdly,  the  rapid  extension  of  the 
swelling  when  in  the  hospital,  and  the  greater  softening  of 
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the  part  whieli  had  so  extended  than  was  apparent  in  tlie 
parts  which  had  been  in  longer  existence.  Fourthly,  the 
absence  of  intrapelvic  disease. 

Against  tlie  diagnosis  was  urged  the  much  greater  frequency 
of  the  sarcomatous  growth  and  the  very  marked  pulsation. 
This  was,  however,  correctly  ascribed  to  the  large  size  of  the 
gluteal  artery,  which  is  of  much  larger  calibre  than  is 
generally  supposed. 

The  operation  proposed  was  treating  the  swelling  as  a  cir- 
cumscribed traumatic  aneurysm,  to  open  it  up  very  tho- 
roughly, search  for  and  secure  the  ends  of  the  artery,  or  at  all 
events  close  the  opening  in  the  vessel  from  which  the  blood 
oame.  The  question  whether  this  should  be  done  without 
compression  applied  to  the  main  vessel,  or  not,  within  the 
pelvis  had  to  be  considered  ;  and  my  decision  was  in  favour 
of  compression  of  a  temporary  character  (as  opposed  to  liga- 
ture) of  the  internal  iliac.  The  pulsation  in  the  swelling  was 
very  marked,  making  it  probable  that  the  patient  had  ruptured 
the  gluteal  artery  not  far  from  the  notch,  where  it  is  a  vessel 
of  considerable  size;  and  any  attempt  to  temporarily  arrest  the 
hsemorrhage  by  direct  compression  of  the  bleeding  point  with 
the  finger  when  the  sac  was  opened  would,  I  thought,  lead  to 
much  loss  of  blood,  even  though  the  injured  artery  was  quickly 
located  and  secured.  The  very  satisfactory  results  of  the  in- 
cision through  the  rectus  sheath  with  displacement  of  the 
rectus  muscle,  which  I  have  experienced  in  cases  of  operation 
for  removal  of  the  appendix  in  cases  where  the  surgeon  is 
able  to  select  his  line  of  incision,  induced  me  to  employ  that 
method.  The  incision  could  be  placed  exactly  over  the  artery, 
and  was  without  danger  of  leaving  any  weakness  of  the 
abdominal  wall.  Through  this  incision  carried  into  the  peri- 
toneal cavity,  the  finger  of  an  assistant  could  be  placed 
directly  on  the  internal  iliac  with  the  most  perfect  precision, 
the  flow  of  blood  into  the  aneurysm  would  be  controlled  with 
certainty,  and  this  great  advantage  gained  without  appreciable 
risk  to  the  patient  at  the  time  or  subsequently. 

On  June  14th  ether  was  administered.  An  incision  was 
made  along  the  outer  margin  of  the  right  rectus,  below  the 
level  of  the  umbilicus,  about  an  inch  towards  the  middle  of 
the  muscle  ;  this  was  then  pulled  inwards  and  the  incision 
continued  through  tlie  posterior  layer  of  the  sheatli  and  re- 
mainder of  the  abdominal  wall.  A  small,  flat  sponge  was 
inserted  after  division  of  the  peritoneum  and  the  wound  tem- 
porarily covered.  Tlie  man  was  now  placed  on  his  left  side 
and  tho  right  gluteal  region  thoroughly  cleansed  witli  anti- 
septic lotion  and  etiier.  An  incision  was  then  made  extend- 
ing from  the  great  trochanter  backwards  to  the  posterior 
superior  spine,  and  subsequently  this  was  somewhat  extended. 
The  gluteus  maximus  was  then  rapidly  cut  through  from  end 
to  end  of  the  incision  and  a  large  blood-fllled  cavity  opened. 
During  this  time  and  throughout  the  operation  until  the 
main  artery  had  been  secured  the  internal  iliac  artery  was 
compressed  by  my  colleague,  Jlr.  Houghton,  who  stood 
opposite  to  nie.  A  large  quantity  of  blood  and  blood 
clot  escaped  when  the  cavity  was  opened.  It  was 
of  very  irregular  outline,  extending  forwards  to  the 
anterior  superior  spine  and  backwards  to  beyond  the  sciatic 
notch.  Some  of  the  dot  was  liriii  and  laminated,  and  with 
the  compressed  muscular  tissue  around  formed  a  kind  of  irre- 
gular sac  for  the  aneurysm.  When  pressure  was  relaxed  on 
the  iiilernal  iliac  free  lioeiiiorrhage  took  place  from  the  ueigh- 
bourliocl  of  tlie  sciatic  notch,  and  when  the  bottom  of  the 
sac  had  been  cleared  to  give  access  to  the  bleeding  jioiiit  and 
presHiire  was  auaiii  removed,  large  jets  of  ld(iod  eHcajied  fnini 
the  artery.  Tliis  had  lieeii  coiii))letely  torn  across  near  the 
notch  anil  was  secured  with  dillicully,  as  its  walls  were  con- 
tinuoiiH  with  coiiilensed  tissue  forming  tlK-'liniits  of  the  sac. 
An  nneuryHm  needle  carrying  a  silk  ligature  was  passed 
amongst  condenHed  muscular  tissue  soas  to  encircle  the  vessel 
mid  tiiis  was  tied.  Another  vessel  running  in  llie  gluteus  maxi- 
mus also  requireil  ligature  and  was  soniewiiatdidicult  to  secure. 
Nothing  could  be  hceii  of  the  ilislal  en«l  of  thi'  uriery,  but  no 
jirolonged  search  was  made.  The  only  vessels  rei|uiring  the 
application  of  a  ligature  were  those  mentioned.  The  large 
wound  was  closr-d  with  lishgut  stilehes,  after  washing  out 
witli  piTchloride  of  mercury  foliitjun  (1  in  2,000),  with  the  ex- 
••ei)lii)ii  of  n  part  near  its  posterior  limit  into  which  a  dniinaeo 
tnlie  was  passed.  <'yaiiide  gauze  drcHsing  was  applied,  Ihi- 
man  turned  on  his  hack,  and  the  abdominiil  wound  hiitured  in 


layers  with  silk.  Similar  dressing  was  then  applied.  The 
patient  bore  the  operation  well ;  at  first  when  the  large  inci- 
sion in  the  gluteal  region  was  made  his  pulse  became  very 
feeble,  but  afterwards  it  improved  again. 

The  efiects  of  the  operation  were  visible  nest  day  in  a. 
small  rapid  pulse  of  130  and  a  low  temperature,  but  there  was- 
no  pain  and  he  complained  only  of  the  constrained  position, 
being  compelled  to  lie  on  his  left  side  only.  Retention  of 
urine  requiring  the  use  of  a  catheter  followed  for  a  few  hours 
but  did  not  recur.  The  wound  was  dressed  and  drainage 
tube  removed  in  thirty-six  hours,  the  stitches  being  removed 
on  the  eighth  day,  wlien  the  abdominal  wound  was  alsa 
dressed  and  the  stitches  removed  from  it.  Suppuration, 
chiefly  limited  to  the  anterior  part  of  the  buttock,  ensued  and 
delayed  healing.  It  came  on  with  little  rise  of  temperature 
or  local  disturbance,  and  caused  the  patient  to  be  detained  in 
hospital  until  July  23rd  last,  although  he  had  been  permitted 
to  get  up  for  a  week.  The  buttock  looked  rather  larger  than. 
the  left  one  but  the  condition  did  not  prevent  his  walking,, 
and  there  was  no  pulsation  to  be  felt  in  that  region.  The 
scar  of  the  gluteal  wound  measured  over  8  inches  in 
length. 

The  temporary  compression  of  the  internal  iliac  was  a  greats, 
help  in  the  pei-formance  of  the  operation,  and  must  have  pre- 
vented considerable  loss  of  blood  ;  as  it  was  there  was  marked 
ettect  of  hfcmorrhage  produced,  and  manifested  for  a  day  or  two 
by  the  patient's  condition.  I  am  not  aware  of  any  instance  in 
which  this  method  of  temporary  compression  of  the  internal 
iliac  has  been  employed  through  an  opening  in  the  pei-i- 
toneum,  but  the  ease  with  which  it  can  be  done  will  conduce- 
to  make  me  use  it  again  in  any  suitable  case.  In  tlu^  same 
way,  of  course,  the  other  iliac  arteries  or  even  the  aorta  can 
be  commanded,  though  there  is  less  necessity  in  the  case  of 
the  latter  vessel.  TJie  advantage  of  making  use  of  an  in- 
cision whicli  cannot  be  followed  by  hernia  disturbs  the  parts- 
very  little  and  gives  direct  access  to  the  vessel  is  evident. 

The  question  whether  this  large  swelling  was  an  abscess  01- 
not  was  fully  considered,  but  the  absence  of  cedema  over  any 
part  of  it,  its  marked  pulsation,  the  absence  of  abnormal  tem- 
perature, and  the  history  of  sudden  onset  negative  the  sug- 
gestion. 

I  wish  to  thank  my  colleague,  Mr.  Houghton,  for  his  help 
during  the  operation,  Mr.  Levick,  the  Senior  liesident  Medical 
Otlicer,  for  his  skilful  care  of  the  patient  afterwards  as  well 
as  for  his  assistance  at  the  operation,  and  also  to  acknow- 
ledge my  indebtedness  to  Miss  Paine  and  Miss  Ivens,  the 
dressers  of  the  case. 


CASTRATION   IN   ENLARGEMENT   OF   THE 
PROSTATE. 

(With  Rei'out  of  Cases). 

By  RonKUT  Jonks,  F.K.C.S.Kdin., 
Honorary  Surgeon,  Koyal  Soutltorn  irosiiitnl,  Livorpool. 
In  January  of  1896  I  saw,  in  consultation  with  Dr.  Hennett,  of 
I.iscani,  an  old  genth-inan,  aged  6;,  who  was  very  ill  from 
tri)iililes  connected  with  micturition.  For  years  he  had  been 
in  dillit'Ulties,  but  twelve  months  before  I  saw  him  he  had  to 
retire  from  business  owing  to  debility  and  worry  from  tlie 
frequent  calls  to  urinate,  which  gave  hiin  no  peace  either  day 
or  night. 

We  found  him  with  his  bladder  distended  to  above  the. 
umbilicus,  although  he  gave  a  history,  not  of  the  usual  over- 
lliiw  diilililiiig,  but  i>f  liavini;  |)asseil  2  or  3  imncen  of  urine 
Hcver;il  t  iiMcs  a  day,  and  of  passing  some  almost  half-hourly" 
<luring  the  night.  The  urine  was  alkaline,  fo'tid,  loadeil  willi 
mucus,  and  cniitained  jius.  The  jiassage  of  the  catheter  was 
not  atteniled  by  any  great  ditlicuUy,  although  clearly  ob- 
struct''<l  at  the  iiKiuth  of  the  bladder.  His  ])rostate  was  as 
large  as  a  NewtoWii  pipjiin,  presenting  a  marked  cuiivex  pro- 
trusion in  the  riTliiiM,  lianl  anil  unyirlding,  painful  In  the 
touch.  His  scrotiini  was  covered  with  heiiies.  llismentaf 
condition  showed  signs  of  wear  ami  tear,  and  he  was  restlesB,. 
irritable,  and  morose.  Alcohol  invariahly  increased  the 
severity  of  his  troubles.  We  discussed  the  ])ro]iiiety  of  ens- 
tratioii,  but  dei'ided  that  means  should  first  be  taken  to 
rid  the  seiolniii  of  its  heijies.  and  meanwhile,  by  rigidly  anti- 
septic precautions,  keep  the  iihidder  clean  anil  empty. 
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I  did  not  spe  the  pat  ii-iit  again  until  shortly  before  I  operated 
in  Ai)ril.  He  was  as  bad  as  ever,  in  spite  of  every  care.  His 
urine  was  almost  all  residual,  his  nights  constantly  dis- 
turbed, his  general  condition  pitiable.  For  six  weeks  reten- 
tion had  been  complete.  Under  the  care  of  Dr.  Barendt  and 
Dr.  Ilennett  he  had  sullieiently  recovered  from  liis  scrotal 
eruption  to  allow  of  operativm. 

Tliere  was  nothing  to  relate  of  the  operation  except  that 
both  testes  were  removed.  The  patient  made  an  uneventful 
recovery,  in  spite  of  a  constant,  restless  interference  with  the 
dressings.  In  a  fortnight's  time  the  prostate  had  sensibly 
diminislied  in  hardness,  and  he  had  less  pain  ;  his  urine 
presented  less  fietor  and  purulent  (h  posit,  and  in  a  few  weeks 
Dr.  Bennett  wrote  me:  "The  residual  urine  has  diminished 
in  six  weeks  to  one-fouith  its  usual  amount,  and  since  the 
early  part  of  June— two  months  after  the  operation — he  has 
felt  comfortable,  and  able  to  dispense  with  the  catheter.''  1 
saw  liim  a  few  months  after,  when  he  walked  briskly  into  my 
room,  very  grateful  for  the  marked  improvement  wliich  had 
followed  the  removal  of  his  testes.  His  prostate  was  reduced 
in  size  by  a  good  half.  A  short  while  ago  he  called  and 
assured  me  that  he  felt  uncommonly  well.  He  could  retain 
his  urine  for  four  luiurs.  There  was  barely  any  residual 
collection.  The  bladder  contractility  had  fully  returned,  and, 
as  heput  it,  "I'm  ayoung  man,  free  from  pain;  strongand  active." 
This  was  the  first  of  seven  patients  upon  whom  I  have 
operated.  In  one  other  case  I  removed  both  testes  ;  in  another 
I  divided  the  vas,  turning  the  lower  end  into  the  wound  ;  and 
in  one  case,  sent  me  by  Dr.  Hugh  Shaw,  I  removed  one  testicle 
for  considerable  enlargement  of  the  prostate,  more  especially 
involving  one  side. 

Time  will  not  allow  me  to  enter  into  the  details  of  each  case.  Sullice  it 
that  a  complete  operation  wa^  performed  upon  a  patient  of  65.  wlio  had 
led  tlie  "catheter  life"  for  live  years  :  who  frefiuenrly  suffei'ed  retention. 
and  at  times  decomposition  of  urine.  He  had  full  sexual  power,  but 
gladly  suhnnlted  to  operation.  The  case  was  complicated  by  double 
inguinal  hciuia.  The  prostate  before  operation  was  the  size  of  a  hen's 
ege.  and  three  months  later  was  reduced,  as  in  the  other  case,  to  about 
hall  its  previous  dimensions.  In  a  fortnight  the  bladder  commenced  to 
act,  and  in  si.\  weeks  n<>  further  occasion  for  a  catheter  existed,  except 
the  patient's  desire  to  use  it  from  the  etlcct  of  long  habit. 

I  divided  the  vas  in  the  case  of  an  old  chronic  urinary  case,  56  years 
of  age,  wliere  symptoms  of  stone  in  prostate  and  bladder  complicated 
the  issue.  I>r.  'fhompson  and  I,  a]thouj.'h  we  could  note  no  diilcrence 
In  the  size  of  the  prostate,  were  convinced  of  considerable  amelioration 
in  symptoms,  more  especially  in  regard  to  the  diminished  residual  pool. 
Later,  hy  a  suprapubic  incision,  wc  removed  a  Large  phosph,atic  calculus 
from  the  bladder,  aud  another  smaller  one  from  the  prostate,  with 
considerable  benefit. 

In  a  f.iurth' case  certain  points  arc  worthy  of  note,  in  view  of  White's 
experiments  pointing  to  unilateral  atrophy  of  the  prostjitc  after  sinsle 
castration.  Dr.  Ci-aig,  my  house-surgeon,  supplies  me  with  the  following 
brief  history : 

Patient,  aged  57,  a  musician,  has  always  been  a  fairly  liea\-y  drinkei'. 
He  has  never  sunered  from  any  urinary  trouble  up  to  the  beginning  of 
tlie  present  illness.  This  commenced  eighteen  months  ago,  when  he 
began  to  exiieriencc  some  ditUculty  in  emptying  his  bladder.  At  this 
time  liis  urine  occasionally  drioblcd  away,  especially  after  a  too  free  in- 
dulgence in  alcohol.  Since  then  his  symptoms  have' undergone  progres- 
sive aggravation.  Thei'c  is  a  history  oi  pain  and  straining  on  urination, 
tlie  pain  being  of  a  burning  character,  and  referred  to  the  point  of  the 
penis.  During  the  last  tlirec  munths  before  admission  micturition  be- 
came very  frec|uent,  the  patient  having  to  get  up  ten  or  twelve  times 
during  the  night,  and  the  tenesmus  was  so  severe  that  he  feared  to  at- 
teiiii>t  the  act  of  micturition  except  in  the  watereloset,  as  the  tenesmus 
cxteniled  to  the  i-ectum.  There  had  never  been  a  complete  stoppage  of 
urine. 

On  admission,  the  prost,ate  was  felt  per  rectum  to  bo  enlarged  to  the  size 
of  a  tangerine  orange.    This  enlargement  was  asymmetrical,  alTci'ting 

fii'iuci|)ally  the  right  lobe.    The  gland  was  vei-y  hard,  and  projoclcd  intu 
he  rectum.    On  passing  a  catheter  im  resistance  was  encountered  until 
tlio  prostate  was  reached.    The  ]>assage  of  the  instrument  resnltod  in  the 
withdrawal  01  about  30  ounces  of  blood-stained  urine,  cvcu  when  patient 
had  just  micturated. 
13th.  Right  testicle  excised. 

soth.  Wound  <iuitc  healed.    Improvement  already  noticed  in  symptoms. 
15111.  Patient  passes  urine  much  inoro  freely,  and  with  less  pain  and 
Straining. 

Interval  much  longer.  Patienth.as  passed  urine  only  three  times  to-day 
— nt6  A.M.,  10.30  A.M.,  aud  8  P.M.  The  passage  of  the  catheter  evacuates 
only  about  15  ounces  of  urine  containing  no  blood. 

The  prostate  is  felt  to  be  softer,  flatter,  and  less  prominent.  The  in- 
equality of  the  two  lobes  is  less  marked,  the  right  having  undergone  the 
more  r.apld  atrophy. 

In  a  littli  case  castration  was  iierfonned  on  a  patient  who  presented  tlie 
following  symptoms.  He  was  73  years  of  age,  ami  for  10  years  had  siitVcrcd 
from  prostatic  trouble,  with  intermittent  attacksof  retention.  Micturition 
was  ohen -painful,  antl  during  the  last  two  ye,»rs  he  had  led  the  "catheter 
life."    On  one  occasion.  Lasting  three  weeks,  he  passed  large  (luantities  of 

Ens,  and  straining  had  two  or  tlnx'e  times  caused  bleeding  Tlu' 
ladtierhad  been  cireiully  washed  out  from  time  tolimobyl>r  .\nderson, 
but  in  spite  of  evcrv  iitteu'tioa  life  had  become  uubcarable  aud  he  gladly 
8ubiuittcd  to  opcratiOD, 


His  prostate  was  ver>-  greatly  enlarged,  and  the  left  lobe  very  hard. 
It  was  somewhat  sensiiive  to  i»ressvn'e,  Uoth  testes  were  removed,  aim 
the  wound  had  quite  healed  in  ten  days. 

During  the  tirst  foitiiight  there  was  considerable  amelioration  of  tlie 
severer  svinptoms.  The  residual  urine  ha<i  <liminislied  from  10  to  5 
ounces,  lie  could  remain  for  loiiL'or  during  the  nielil.  In  six  weeks  the 
residual  urine  had  htill  further  diminished,  anil  the  patient,  iii.-^tead  ot 
being  constantly  obliged  to  micturate,  was  al>le  to  retain  urine  for  an 
hour,     and     to    dispense     with     the     catheter.       On    examining    the 


S restate  the  hard  nodule  had  disappeared,  but  I  could  not  make  out 
iHerence  in  the  size  01  the  prostate.      This  patient  coutinuec'  " 
good  progress  until  he  died  live  months  later  from  pneuiiiouia. 


The  sixth  case  was  that  of  a  Ijoilcrmaker,  aged  (5,  who  had  on  several 
occasions  consulted  me  regarding  his  prostate.  Kor  many  years  he  liad 
trouble  pointing  to  the  gland,  and  on  two  occasions  he  had  tjeen  an 
inmate  of  one  of  the  metropolluiii  hospitals,  where  on  the  last  oct-asiou 
the  prostate  had  been  tuuiielkil.  He  had  not  passed  urine  naturally  for 
three  months.  He  was  admitted  into  hospital  sntrerhig  pre.-ttly.  Tliere 
was  bladder  and  rectal  tenesmus.  The  urine  w.as  foul,  very  alkaline, 
containing  blood,  pus,  and  mucus.  The  catheter  was  introduced  witU 
great  dilliculty.    'The  prostate  was  enorniously  enlarged. 

Castratiini  was  i>crlormed.  and  although  I'he  oper.ition  OTily  took  a  few 
minutes,  the  shock  left  him  for  twelve  hours  in  a  very  grave  condition. 
In  twenty-four  lumrs  he  voideil  a  small  tiuantity  of  u'rihe  an  hour  after 
the  catheter  was  passed,  fiuring  the  tirst  week  the  catheter  was  used 
only  to  start  urination  and  to  cninty  the  residual  pool,  which  had 
diminished  in  the  lirst  fortnight  to  half'its  quantity.  In  three  weeks  the 
patient  required  no  aid.  and  said  he  had  not  felt  so  well  for  years.  His 
prostate  had  very  sensibly  diminished  and  was  much  softer.  Tliis patient^ 
who  was  operated  ui>on  now  over  twelve  mouths  ago,  has,  with  one  trivial 
exception,  had  no  urinary  trouble. 

The  seventh  case  was  that  of  an  old  man  about  70.  who  was  in  so  feeble 
a  condition  that  I  hesit.ated  as  to  the  justifiability  oi  operating.  His 
urine  was  foul  and  loaded  with  pus.  aiul  constantly  overllowine.  Uis 
pulse  was  irregular  and  his  tongue  dry.  His  prostatic  was  about  the  size 
of  a  hen's  egg.  Doth  testicles  were  removed,  and  although  some  weeks 
later  lie  died,  the  urinary  symptoms  and  his  general  condition  had  at  on© 
time  suflieiently  improved  to  hold  out  hopes  of  recovcn'.  No  difference 
could  be  noted  in  the  size  of  the  glaml. 

My  experience,  therefore,  of  castration  in  enlarged  prostate, 
judged  in  the  light  and  promise  of  seven  cases,  is  distinctly 
a  happy  one,  and  should.  I  venture  to  think,  encourage  us  ir» 
more  frequent  recourse  to  it.  Although  Ramm  of  Christiania 
was  the  first  to  perform  this  operation,  the  name  of  White  of 
Philadelphia  should  always  be  associated  with  it, 

AVhile  the  theory  obtained  that  the  prostate  was  urinary  and 
not  sexual  in  function,  the  testes  were  not  apportioned  their 
influence  over  prostatic  development,  and  it  was  not  until 
after  the  admirable  paper  by  White,  in  1S93,  that  surgeons 
turned  tlieir  attention  to  the  jiractical  applications  suggested 
by  a  study  of  the  physiology  of  the  gland.  It  has  long  been 
recognised  that  the  removal  of  tlie  testes  in  the  young 
prevents  the  development  of  the  prostate;  that  castration  in 
an  adult  causes  atrophy  of  the  normal  testes;  and  that,  as 
pointed  out  by  Jlansell"  Moullin.  in  those  animals  in  which 
the  development  of  the  sexual  organs  dilfers  with  the  time  of 
the  year,  tlie  prostate  presents  differences  correspondinir  to, 
and  as  marked  as,  those  evinced  by  the  testes.  That  effects 
similar  in  character  would  accrue  in  the  case  of  hypertrophied 
as  in  the  case  of  the  normal  eland  had,  however,  to  be  proved 
by  direct  experiment  and  clinical  observation.  The  analogy 
of  the  influence  of  the  ovaries  over  flbroids  of  the  uterus 
seemed  to  till  in  the  patholoirical  breach,  conlirmed  by  the 
significant  observations  of  the  late  Sir  George  Humphry :  that 
of  72  persons  between  80  and  90  years  of  age,  only  17  ;  ami  ot 
30  above  90,  only  1  suffered  from  urinary  troubles  likely  to  be 
associated  witli  hypertrophy  of  the  prostate.  Although  there 
seems  to  be  no  developmental  homology  between  the  prostate 
and  uterus,  the  analogy  between  the  influen<-i>  of  ovaries  oi-er 
uterine  fibroids,  and  the  testes  over  enlarged  prostate,  is  very 
complete,  and  the  results  of  direct  experiment,  both  on 
animals  and  human  beings,  clearly  proved  : 

1.  That  the  prostate  is  a  sexual  organ. 

2.  Tliat  castration  in  enlarged  prostate  is  followed  by 
atrophy  of  the  prostate. 

3.  That  unilateral  castration  is  often  followed  by  unilateral 
atrophy  of  the  prostate. 

4.  That  in  nearly  every  case  of  ligature  of  the  vas,  slow 
ati"0]ihy  of  prostate  begins. 

5.  That  ligature  of  the  cord  causes  atrophy  of  the  prostate, 
but  generally  only  after  causing  disorganisation  of  the  testes. 

Needless  to  say,  castration  should  not  be  made  a  routine 
operation.  It  should  follow  less  drastic  and  heroic  tneasures. 
But  even  now  it  can  i>resent  results  more  gratifying  than 
prostatectomy,  notwithstandintr  its  great  value  ;  and  in  view 
of  the  recent  researches  of  White,  Grilliths.  Pesnos.  Messer, 
Humiihry,  and  others,  no  surgeon  is  wise  in  allowinir  a  senti- 
ment to  stand  between  his  patient  and  the  prospect  of  r,'?overy 
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EXCISION    OF   ONE   OP   THE   VESICUL^ 
SEMINALES. 

By  C.  Mansell  Moullin,  M.D.Oxon.,  F.R.C.S., 

Surgeon  aud  Lecturer  on  Surgery  to  the  Loudon  Hospital ;  Examiner  in 
Surgeiy  at  the  University  of  Oxford. 

Removai,  o£  one  of  the  vesiculse  seminales  is  an  operation  tliat 
is  not  often  performed.  It  may  be  required  for  tuberculous 
disease,  for  cystic  degeneration,  or,  as  in  tlie  present  instance, 
for  persistent  pain  consequent  upon  long-standins  jronorrhceai 
inflammation.  It  is  an  operation  of  some  suavity,  but,  given 
good  light  and  good  assistance,  it  presents  no  unusual  diffi- 
culty ;  and  it  might,  in  my  opinion,  with  advantage  be  prac- 
tised more  frequently  than  it  is,  especially  in  tliose  eases  in 
which  the  tuberculous  process  has  spread  upwards  from  the 
epididymis,  but  has  not  yet  extended  into  the  substance  of 
the  prostate.  The  disease  at  tliis  stage  is  still  local,  and  this 
is  the  last  point  at  which  its  course  can  be  arrested.  When 
once  tubercle  has  extended  into  the  prostate  it  is  never  long 
before  the  base  of  the  bladder  becomes  afl'ected. 

The  patient,  a  young  man  24  years  of  age,  was  sent  to  me  by 
Dr.  Gresswell,  of  Louth.  He  was  tall  and  muscular,  but  witli 
a  strong  family  history  of  tubercle.  He  had  been  in  the  Cape 
Mounted  Rifles,  and  had  spent  a  very  fair  portion  of  his  life 
on  horseback.  Tliere  was  a  histoiy  of  many  attacks  of  gonor- 
rhoea, one  of  which  during  the  previous  summer  had  endeil  in 
acute  inflammation  of  the  prostate,  with  retention  of  urine, 
80  that  he  had  to  have  a  catheter  passed  two  or  three 
times  a  day  for  upwards  of  three  weeks.  There  does  not 
appear  to  have  been  any  abscess  in  or  around  the  prostate,  but 
the  gland,  when  he  consulted  me,  was  still  much  enlarged  and 
painful,  and  the  urine  was  full  of  shreds  and  filaments  of  pus. 
These  symptoms  improve]  under  the  ordinary  treatment, with 
the  exception  of  the  pain,  which  was  so  severe  as  to  render 
riding  and  driving  out  of  the  question.  In  the  autunni  the 
patient  left  for  Canada,  where  he  consulted  Professor  Peters, 
of  Toronto,  who  has  very  kindly  forwarded  to  me  his  notes  of 
tlie  case.  While  under  his  care  the  enlargement  of  the  pro- 
state continued  to  subside  ;  but  as  it  diminislied  a  great  deal  of 
thickening  became  evident  above  it,  around  and  between  the 
vesicuUe  seminales,  botli  of  which  were  exquisitely  tender. 
Emissions  were  frequent,  aud  very  painful.  Sitting  was 
impossible,  with  any  degree  of  comfort;  and  every  morning 
lie  was  awakened  by  i)ain  in  the  pelvis  and  perineum,  whi<li 
lasted  for  some  liours.  Professor  Peters  treated  the  case  by 
stripping  theprostate  and  the  vesiculaj  with  the  finger  in  the 
rectum,  twice  a  week  for  the  first  five  weeks,  and  then  once  a 
week,  squr-ezing  out  a  few  drops  of  pus  eacli  time.  There  was 
a  considerable  degree  of  improvement  under  this  treatment, 
especially  upon  the  left  side.  The  thickening  dimiiiLshed, 
the  number  and  the  size  of  the  prostatic  tlireads  became  less, 
and  the  urine  became  almost  clear.  But  the  right  vesicula 
remained  hard  and  nodular,  and  the  least  pressure  upon  it 
caused  intens(!  pain.  In  March,  the  patient  suflered  from  a 
fresh  attack  of  inflammation,  consequi'iit  ui)ijn  .some  emis- 
sions. Tlie  frcqu<'ncy  of  micturition  retuined.  There  was 
Hevere  cutting  i)aiii  on  micturition,  felt  at  the  neck  of  the 
bladder,  and  at  tlu' end  of  tlie  penis.  And  the  urine  Iiecamc 
cloudy  at;ain,  and  contained  small  (|uantitieH  of  blood. 

In  April,  when  the  patient  came  to  me  again,  1  found  Mir 
condition jiraetieully  the  saini^  as  tliat  di'scrihed  by  I'rofessnr 
Peters.  The  jpioHtale  was  but  slightly  enlarged  and  not  veiy 
tender.  'I'lie  ri;;lit  vesicula  was  hard  and  very  jiainfiil.  The 
lefteoulil  Kcarci'ly  be  felt.  The  testes  and  (hc'cords  di<I  not 
show  aiiytliiiig  abnormal.  Tlie  urine  eoiilaiin'd  a  few  imru- 
lent  Hliredn,  but  no  blood.  Krectiong  were  exceedingly  iiain- 
ful.aiidthe  patient  was  getting  very  despondent.  J  reeoin- 
meiided  that  the  right  vesicula  should  be  exposed  and  ex- 
amiiM-d,   and   thai    If  it    was   foiiinl    I'xtensively  alleeled    it 

Hhould  he  reinov<>d.     Tlie  left  could  I xiiniined  at  the  same 

time.     To  tliiH  the  jiatiint  agived  after  consultation. 

The  operation  was  perforineil  through  a  iiiodilieil  Ziicker- 
kaiulj'M  iiieiHioii.'  The  patient  was  jijaced  in  the  lithotomy 
lioHitioii,  and  11  Hound  with  a  long  curve  jiassed  into  the 
bladder.  A  IiornCHhoe  shaped  incision  was  made  iiciohh  the 
periiieiiMi  just  behind  the  1  eiitriiiii   teiidiiir'uiii,  ahoiit  an   iiieh 

and  a  half   in  front  of   the   1 s,  and   eontiiiiied    hack    lo  the 

iHcliiri-rectal   fosmi  011  i-aeli   side,  hut    not   Hullieiently  far  lo 
divide  the   hiemorrlioi<lal  veHHel.s   and   nerves.     Tin'   perineal 


septum  was  cut  across,  the  sphincter  divided  and  turned 
down  with  the  rectum,  and  then  the  pubic  portion  of  the 
levator  ani  carefully  cut  through.  After  a  little  manipulation 
with  the  finger  and  a  director,  the  base  of  the  bladder  and 
the  vesiculw  seminales  above  the  prostate  were  exposed  in 
the  wound,  covered  over  by  a  layer  of  recto-vesical  fascia. 
This  was  divided,  and  the  right  vesicula,  which  was  very 
hard  and  adherent,  carefully  separated  from  the  side  of  the 
ejaculatory  duct  and  detached  from  the  bladder.  The  side  of 
the  ejaculatory  duct  was  torn  while  doing  this,  but  the  duct 
wai  not  divided.  The  left  vesicula  appeared  to  be  normal, 
and  was  not  touched.  I  had  anticipated  profuse  hremorrhage 
from  the  prostatic  plexus,  but  this  gave  little  or  no  difficulty. 
The  wound  was  packed  with  iodoform  gauze.  The  sphincter 
ani  was  sutured  with  salmon  gut  to  the  centrum  tendineum, 
and  the  superficial  wound  united  except  at  one  angle,  out  of 
which  the  gauze  protruded.  The  vesicula  was  very  hard  and 
irregular.  There  was  no  evidence  of  tubercle ;  probably  it 
had  been  infected  by  the  gonococcus  during  the  attack  of 
prostatitis,  and  the  inflammation  had  become  chronic. 

Convalescence  was  quite  uneventful.  The  gauze  was  I'e- 
moved  on  the  fourth  day  ;  there  had  been  very  little  oozing. 
The  temperature  never  rose  above  100°  F.,  and  the  X'atient  s 
appetite  after  the  first  day  was  remarkably  good.  For  the 
first  week  there  was  retention  of  urine,  and  for  a  few  days 
there  were  traces  of  blood,  but  this  was  never  in  any  quantity 
and  it  soon  disappeared.  A  seminal  emission  that  took  place 
on  the  fourth  day  also  contained  blood,  and  was  naturally 
very  painful.  The  bowels  gave  no  trouble,  and  there  was  no 
loss  of  power  over  the  sphincter.  The  wound  was  quite  healed 
at  the  end  of  three  weeks. 

I  have  heard  from  the  patient  since  that  the  pain  has  quite 
disappeared,  he  can  walk  and  sit  without  discomfort,  and 
the  seminal  emissions  which  take  place  occasionally  are 
natural  and  almost  devoid  of  pain.  But  I  have  not  yet 
allowed  him  to  commence  riding,  and  I  have  strictly  cautioned 
liim  against  alcohol  and  sexual  intercourse. 

References. 

1  Wiener  mcd.  Prcsse,  iS8g,  p.  856.  aud  also  UUmann,  Ceniralbl.  f.  Chimrgie, 

Feb.  22ud,  iSqo. 


CHLOROFORM    IN    INDIA. 

By  Arthur  Neve,  F.R.C.S.Ediu., 
Keslimir. 
In  this  country  year  by  year  more  and  more  deaths  under 
chloroform  are  reported.  Many  authorities  ai'e  found  to  assert 
that  tliese  deaths  are  always  the  result  of  improper  admini- 
stration, and  that  they  should  he  made  matters  of  judicial 
investigation. 

Tlie  responsibility  is  placed  on  the  profession  to  decide  what 
the  proper  method  should  be,  hut  there  arises  a  mixed  clamour 
of  voices,  in  which  nothing  can  he  clearly  discerned.  Herein 
is  truly  grave  cause  of  reproach.  Is  the  drug  itself  more  fatal 
than  before,  or  is  it  that  the  methods  are  more  dangerous  ? 
.Vre  we  to  rely  on  experiments  upon  the  lower  animals,  or 
upon  clinical  evidi'iice  Y  And  upon  which  set  of  experiments, 
or  upon  whose  evidence  ? 

To  many  it  apjiears  lliat  the  most  varied,  most  thorough, 
anil  iiiosl  extensive  series  of  experiments  were  those  of  the 
I  lyderabad  Commission, and  that  its  main  conclusions  remain 
solid  as  yet  in  spite  of  assaults.  Those  results  harmonised 
with  the  experience  an<l  teaching  of  the  Kdinlmrgh  school; 
hill  we  may  conlidently  jirophesy  that  for  many  years 
physiologists  will  continue  experimenting  without  ariiviiig 
at  any  conclusions  which  will  materially  all'ei't  the  death-rate 
from  aniesthetics.  So  it  is  surely  advisable  that  those  who 
are  responsible  for  operating  upon  patients,  ami  those  who  aro 
engaged  in  administration  of  an.'esthetles,  should  do  more  to 
utilise  the  vast  amount  of  eliiiieal  material  ill  various  parts  of 
the  worlil  to  arrive  at  the  truth  about  <'liloroform. 

.\h  an  Indian  surgeon,  1  wish  (o  brim;  befoi-e  you,  very 
briefly,  some  very  iinporiant  fai'ts  which  Imve  not  hitherto 
bi'eii  duly  collected  or  considered.  lOlahoriite  ligures  havo 
been  compiled  in  eonnection  with  most  civilised  countries, 
Hhowing  the  mortality  from  .'ina'sthetic.s,  hut  to  the  Mliipire  of 
liidi.'i  scanty  reference  hns  been  made,  and  that  almost 
entirely  lo  llic  work  of  one  man.  To  test  the  matter  more 
thoiciMglily  I  addi'csscd  soiiii'  inquiries  to  some  of  t  he  principal 
medical  oiliccr.'i  of  the  diU'erent  provinces  of  India,  and  I  have 
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much  plccisure  in  iiowat-knowleditj'ini;  tlie  courteous  assistanoe 
reiuiiTC'd  by  many  of  them.  I  can  only  brif  dy  summarise  the 
information,  but  tlie  original  letters  are  at  the  disposal  of  any- 
one «lio  applies  t"  me. 

The  fissures  may  be  divided  into  tiiree  groups  ;  those  for  last 
year  (1S97),  those  for  lon^'er  periods,  relating  to  the  same 
hospitals,  and  tliosc  supplied  by  the  personal  experience  of 
certain  leading  authorities. 

i.—Slaiisticsfor  1807. 


Ainrits:ir. 


Boinbiiv 
(J.  J.  II.. >i).). 


Calcutta 
(M.  C.  II.). 


Ceylon. 


Adniiuistmtious    300 
Dcntlis        o 


8.CC0 


Hyderaljad. 


Kashniir.      Lahore.    1  Tra>-aiicore.   '  R.ijpiitana. 


Administrations  2,631 
Deaths        a 


Total  administrations 
Total  deaths    


»S,8-t3 
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Total  administrations    78,407. 
Total  deaths    3.  : 


:  iu  26,000 


3. — Indiridual  Erperience. 

Sunjcon-Gcnonils  Flarvcy  and  Spencer  and  Surtjeon-Cnlonels  B.  Brown. 
Cronihie.  De.'uie.  and  La\n"ie.  who.se  united  period  of  Indian  service  would 
exceed  150  years,  have  been  responsible  for  at  le.ist  100.0C0  administrations 
of  chloroform,  and  without  a  sinjrlc  death  in  that  lai-ge  number. 

N.B.— .''uru'con-Oeneral  Spencei-"s  experience  has  been  iiiaiuly  in  con- 
nection with  British  troops. 

It  may  be  stated  that  the  open  method  by  towel  or  lint 
mask  is  generally  employed  in  India,  but  Junker's  inhaler  is 
used  in  some  of  the  larcest  liospitals.  The  administrators  are 
usually  students  or  other  unqualilied  assistants.  Although 
the  figures  are  by  no  means  as  detailed  or  extensive  as  we 
would  wish,  yet  they  sufliciently  prove  that  eliloroform 
antestliesia  in  India  is  comparntively  safe.  Tlie  immunity 
might  be  accounted  for  in  various  ways. 

1.  Tliere  is  difference  of  constitution. 

But  it  must  be  remembered  that  the  patients  are  of  very 
many  different  races.  Thousands  of  Europeans  are  annually 
ana-sthetised.  .\nd  among  Indian  nations — including  the 
Mongols  of  the  N.E.,  the  Pravidiaiis  of  the  Southi  the 
Palhans  of  the  X.AV.,  and  the  Indo.Vryans  of  North  India  and 
Kashmir— there  are  more  racial  differences  tlian  amongst  the 
nations  of  Europe.  While  the  aboriginal  hill  tribes,  or  the 
Mongols,  might  be  almost  free  from  liability  to  shock,  this  is 
not  the  ease  witli  our  .Vryan  brethren.  One  thing  is  however 
in  their  favour,  that  they  have  nut  been  taught  to  fear  chloro- 
form as,  alas,  many  of  our  fellow-countrymen  have  been, 

2.  Diet.  The  food  of  Indian  races  dilfers  widely.  Meat  is 
far  less  consumed  than  in  this  country.  This  is  a  fact  upon 
which  Dr.  Lauder  Brunton  has  laid"  stress.  But  tliere  are 
many  classes,  especially  among  the  bill  peoples,  which  eat  as 
much  meat  as  the  inhabitants  of  South  Humpe  do. 

3.  Stimulants  are  far  less  used  than  in  North  Europe.  In 
Kashmir  we  have  long  observed  tlie  influence  of  alcoholic 
indulgence  uiion  the  action  of  ehlorofnrm.  The  great  mass  of 
the  peasantry  are  Moslems  and  total  abstainers.  Any  others, 
even  if  (|uite  niodi-rate  drinkers,  take  more  chloroform,  and 
often  struggle  or  slu'Ut.  On  account  of  their  indulgence  in 
chang  (barley  beer)  the  Thibetans  do  not  take  chloroform  as 
well  as  theBaltis.whoareof  the  same  race,  but  Mohammedans. 


4.  Narcotics  act  similarly.  Wliether  the  drug  used  may  be 
opium  or  Indian  hemp  more  chloroform  is  required,  and  the 
stage  of  excitement  is  more  marked. 

5.  Tlie  conditions  of  administration,  which  seem  specially 
noteworthy,  are  two:  (n)  Tiiat  tlie  air  of  the  operating  rooms 
is  always  very  fresh  and  no  artificial  light  is  needed,  so  there 
would  be  no  noxious  products  from  bad  ventilation  or  from 
the  combustion  of  chloroform  vapour  ;  (4)  thermal  conditions. 
These  are  exceedingly  favourable  in  India  as  a  whole.  Many 
years  ag'j  our  attention  was  drawn  in  Kashmir  to  the  greater 
ease  with  which  aniestbesia  is  produced  there  during  the 
summer  months— when  the  mean  temperature  exceeds  75°  F. 
—than  in  the  winter  months,  with  a  mean  temperature  below 
40°  F. ;  and  it  has  appeared  to  us  that  in  a  <old  operating 
room  anresthesia  is  better  induced  by  warming  the  chloroforna 
and  the  towel  prior  toadmiuistration.  Nor  islliis observatioa 
without  authoritative  support.     SirB.  Richardson  wrote: 

"  I  have  found  fiX)m  experiment  that  chkcoform  acts  cito  et 
into  in  a  temperature  raised  to  summer  heat,  wliilst  in  a  cold 
air  it  is  slow  in  action,  and  if  moisture  be  also  present  is 
rendered  unsafe  even  to  the  healtliiest  animals." 

Clover  stated  that  this  tallied  in  every  way  with  his  long 
experience.  I  have  ascertained  from  surgeons  in  South  China 
that  chloroform  is  safe  tlo've.  and  in  the  United  States  of 
America  I  believe  that,  while  ether  is  in  favour  in  the 
Northern  States,  chloroform  is  far  more  used  in  the  Southern. 
I  am  not  prepared  with  an  explanation  of  the  danger  arising 
from  moisture,  but  it  is  noteworthy  that  the  oniy  two  recorded 
deaths  in  India  last  year  both  occurred  in  very  damp  climates, 
namely,  Ceylon  and  Travancore,  and  the  only  two  of  which  I 
have  record  this  year  both  occuned  in  cold  weather,  namely, 
at  Bannu  in  .January,  and  Kashmir  in  April. 

If  the  air  be  cold,  and  the  chloroform  cold,  it  will  vaporise 
but  slowly  unless  warmed  by  the  breath  of  the  patient,  who 
will  in  this  way  inhale  very  varying  strengths  of  vapour.  In 
warm  weather  it  is  evenly  vaporised  and  evenly  eliminated. 

So  the  practical  outcome  of  India's  contribution  to  the 
question  of  chloroform  administration  is  to  enforce  the  import- 
ance of  even  and  regular  inhalation,  I  avoid  the  W'>rd  dosage 
because  it  is  misleading.  Dosage  in  an  accurate  manner  could 
only  be  obtained  by  an  apparatus  fitting  tightly  to  the  face, 
and  with  a  mixing  chamber  for  the  vapour,  and  valves  of 
ingress  and  egress  ;  in  short,  by  one  of  those  pseudoscientific 
appliances  which  are  so  dangerous  because  they  otfcnd  against 
the  cardinal  principles  of  safe  chloroformini;— namely,  to 
maintain  the  respiratory  channels  free  from  ail  obstruction, 
and  to  give  a  plentiful  supply  of  fresli  air  with  tlie  vapour. 

Dosage  is  not  .secured  by  a  Junker's  inhaler  or  its  recent 
modifications:  as  much  of  the  vapour  is  blown  away  by  the 
expiration,  and  much  skill  is  needed  to  synch ixinise  the  action 
of  the  bellows  anil  the  respiration.  I  do  not  advocate  random 
administration.  In  Kashmir  we  have  long  nuasured  the 
amount  used.  AVe  pour  known  quantities,  averaging  30 
minims,  at  fairly  regular  intervals  upon  the  towel,  ilosely 
watching  the  respiration  and  the  pupils.  Tlii"  average  total 
amount  used  i,<siiiall.  Last  year  30  lbs.  of  cidoioform  were  used 
in  700  administrations,  which  gives  an  average  of  5*  drachms 
per  case.  In  a  series  of  nerve  stretchings,  published  tliree  years 
ago,  I  mentioned  th.it  the  average  amount  of  chloroform  'jiiveii 
was  2rV  drachms.  So  I  claim  that  tlie  open  met  liod  of  administra- 
tion ii  quite  compatible  with  small  and  evenly  given  quiiitities. 
Surtzeon-Colonel  Lawrie  uses  chloroform  more  freely:  that  is 
to  say,  he  dilutes  it  with  more  air.  The  average  amount  in 
his  last  2.C00  eases  was  7  drachms. 

In  the  alxive-meiitioned  series  an  average  of  2^  draclims  was 
expended  in  twenty  minutes.  If  the  whole  were  inhaled  the 
proportion  would  be  2,625  ccm.  of  chloroform  vapour  to  about 
120,000  ccm.  of  inspired  air,  or  2.2  per  cent.  But  in  the 
absence  of  exact  experiments  we  may  assume  that  not  more 
than  half  the  chloroform  poured  upi'ii  tin-  towel  is  inhaled; 
so  the  average  strength  of  vapour  would  but  slightly  exceed 
I  per  cent. 

Ditlicult  eases  are,  of  course,  met  with  tliere  as  here.  Of 
su*li  I  contributed  some  examples  to  the  Calcutta  .Medical 
Congress  in  1S95.  Some  were  refeired  to  syiUMpe  pr«;ceding 
vomiting,  as  a  large  number  of  our  cases  are  aiia'slhetiseii  on 
a  full  stomach,  others  to  the  sluvk  felt  l>y  patients  in- 
sulhciently  under.  While  agreeing  tl  at  most  fatal  accidents 
are  due  to  overdose,  yet  the  evidence  in  favotn-  of  occasional 
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neuro-paralysis  witliout  overdose  is  too  sti-ong  to  be  set  on  one 
side.  And,  considering  tlie  very  debilitated  state  of  thousands 
of  Indian  patients,  it  is  surprising  that  more  such  deatlis  do 
not  occur. 

Conclusions. 

1 .  Tliere  is  considerable  evidence  tliat  in  India  the  mortality 
from  chloroform  does  not  exceed  i  in  S,ooo  cases,  and  in  some 
of  the  largest  institutions  it  is  less  than  i  in  20,000  cases. 

2.  This  safety  does  not  appear  due  to  any  special  consti- 
tutional condition  of  Indian  races,  and  but  little  to  their 
Iiabits. 

3.  It  is  ijrobably  due  entirely  to  the  warm  atmosphere, 
wliieh  favours  the  rapid  action  of  the  drug  and  its  rapid 
elimination. 

4.  To  obtain  similar  safety  in  this  country  it  -n-ould  be 
advisable  to  assimilate  the  conditions  of  administration. 

(a)  To  operate  in  well-ventilated  rooms,  in  a  temperature 
not  below  70°  F. 

(A)  To  observe  the  cardinal  rules  so  long  taught  (but  often 
not  observed)  in  Edinburgh,  namely,  to  produce  anaesthesia 
gradually;  to  dilute  the  chloroform  with  plenty  of  air;  to 
■watch  the  respiration  closely,  to  test  the  corneal  reflex,  and 
observe  the  pupils  and  colour  of  the  patient;  to  keep  the 
respiratoiy  channels  free  from  all  obstruction,  and  to  keep  the 
patient  in  a  recumbent  position.  Never  to  "pile  on"  chloro- 
form in  cases  of  struggling,  but  to  give  more  fresh  air. 

Resolution. 
In  conclusion,  Mr.  Neve  proposed  the  following  resolution  : 
That  this  Section  memorialise  the  Government  of  India  to  publish  in  its 

yeai-ly  hospital  i-ctui-ns  the  total  number  of  administrations  of  anajs- 

thetics,  and  of  fatal  cases  arising  therefrom. 
Tliis  resolution  was  put  to  the  members  present  and  carried, 

and  it  was  agreed  that  it  should  be  forwarded  to  the  Indian 

■Oovernment  by  Mr.  Neve. 


ON  SPREADING   TRAU3IATIC   CiANGREXE, 

"With  an  Accoiwt  of  a  Cask  treated  Successfully. 

liY 

A.  II.  Ti'iiiiT.  and       W.  Southev  Wright, 

M..S.Lond..  F.R.C.S.Eng..  M.U.C.S.,  L.U.C.P. 

Senior  Assistant  Sniycon  to  West- 
minster Uospitiil  aiid  Surgeon 
to  the  Evelina  and  National 
Orthopicdic  llospitalR. 
•Casks  of  a  comparatively  rare   disease,   such   as  spreading 
traumatic  gangrene,  are  worthy  of  record,  whether  successful 
or  otherwise.      The   terrible  nature  of  the  allection  and  the 
ai)palling  lapidity  witli  which  it  runs  its  fell  course  can  only 
be  appreciate.l  ]>y  those  who  have  met  instances  of  it.      For- 
tunately,  however,    it  is  but  seldom  seen  nowadays  except 
in  those  who  are  debilitated  from  alcohol  or  other  bad  consti- 
tutional conditions,  anil  we  venture  to  think  that  the  acfiuaint- 
ance  of  many  sm-geons  with  th<'  disease  is  liinile<l  to  di'scrip- 
tions  in  textljooks,  such  as  may  be  found  in  thi'  third  edition 
of  HoXvm'Wh  Sj/Aii-mi'f  Nun/pry  or   in   the  reemils  of   niililaiy 
surgery.     T)ie  ease  about  to  he  relateil  was  reniarkalile  in  that 
it  occurred  in  a  young  healthy  cliilil,  in  whom  prompt  opera- 
tion resulted  in  recovery  although  the  tissues  of  the  trunk 
liad  become  aflecteri. 

On  May  ■j,\U  (if  tlitn yeiir  Mr.  Tubby  was  asked  bv  Dr.  W.  Sonthoy  Wright  to 
Mi«|i  pill  inn t  of  lii«,  a  girl  aged  lo  years.  On  tin;  afternoon  of  Mav  astli  nhc 
tellfromaHWiiigiiiadiniiKedfowl  h<iii»o,  andHiislaiiicdcompouncttriielnrcs 
01  the  liL-lil  ladiiiH  niid  nliia,  alxmt  tlic  niiildh'  of  llio  foicanii.  Tlie 
woundH  bli'il  v.uv  co(,loii«ly.  Wlieii  lir.  «  liglil  anlvcd-aboul  twenty 
iiilniiU"<  after  tin-  accidi'iit-lic  found  the  u|.|ht  ends  of  the  fragmenls 
protnidiijg.  Atlir  lanfidly  eleaiihiiig  and  iintisi'plicisiiig.  he  reiihu-cd 
tliciii.  and  ],n\  111,-  f.,i.anii  up  In  nnleropostciioi- Hi>liiit».  On  the  follow- 
ing day  the  .  hild  u  i^,  iiitlcKs  and  fi'vi  ri-h,  bill  hail  very  little  pain  until 
the  evi'iiiiig,  nil. 11  •  Ih- loini. 1.1  ined  of  Miiarling  and  tingling  in  the  lorcanii. 
I>r  Wririii  V  ,  ii  f,,,  ,11, , I  removed  the  sjillntK  and  dreHsings,  and 
'"'"''  ^welling  around  the  wound,  wliiih  wan  Uls- 

*■-"   "  '     The  teiiipi'nifure  wan  i<,\^.    The  ilresilnRii 

*"''  ■   I  frciiii  ihr  IliHt  looHcly,  so  thai  tliei'e  was  no 

I'o^  iMti'di  having  becoino  oh'^trneted  bv  pressure,  and 

"t '  »a«  warm  and  of  good  lolonr.    The  dressliigs  and 

*I'''  I.  bill  II hllil  reiimiiied  restlesH  and  In  consldi  r- 

nble  piiiii  .,11  iMLi  1  On  Krl.hiy  iiioinliig  the  hand  was  swollen  and 
livid,  and  bad  lost  s.nsallon.  iinil  Iheehlld  was  ih'lirloiin  and  mnlteiliig 
At  1  e.M    on  llial  day.  wh.ii   w.-  snw  her  logelhor.  tiio  hand  and  lower 

liall  of  the  loriMiriii  iieie  11111,1,  sin, II Imnioblle,   IiIuInIi  black.   Insciml- 

tlve.  and  giis  could  be  fell  .ici, Haling  binciith  llie  skill.  Alolllld  the 
wounds  lornn  oval  space  o(  alioiil  1  and  a  Inches  the  tissues  presented  a 
whllish  appcarimce.  and  were  linrif,  anil  gave  lis  the  IniiiresHlon  ofaie- 
colly  Irosl-blltvn  pari     rroni  the  wounds  decuiiiposod  blood  and  Kan 


escaped  freely,  and  the  stench  was  cadaveric.  Sensation  was  lost  to 
■witliin  I  inch  of  the  elbow,  and  the  skin  up  to  the  shoulder  was  tense, 
hard,  of  a  uniform  coppery  colour  but  not  boggy.  It  still  retained  sensa- 
tion. Tlicre  was  an  ill-delined  line  of  limitation  just  below  tlie  shoulder 
rouslily  corresponding  witli  a  section  made  tln'ougli  the  shoulder-joint. 
On  tlie  trunk  there  was  a  dusky  coppery  patch  of  involved  skin  about 
3  inches  in  circumference  situated  below  the  axilla  and  extending  down 
towards  tlie  crest  of  the  ilium.  The  pulse  was  120,  soft,  and  compressible, 
and  the  temperature  was  100°. 

The  only  course  was  immediate  amputation.  At  first  it  seemed  advis- 
able to  do  it  at  the  shoulder,  but  inasmuch  as  it  was  impossible  to  obtain 
fla]is  of  healthy  tissue  at  that  spot,  it  was  decided  to  perform  a  cii'cular 
amputation  through  the  middle  of  the  arm,  since  it  was  thought  that  in 
the  unlikely  event  of  her  recovery  the  slump  so  left  would  be  more  useful 
for  Htting  an  artificial  limb  tlian  the  higher  amputation  could  afford. 
As  showing  the  rapidity  with  which  the  disease  progressed,  we  obsei-v'ed 
that  the  discoloration  advanced  over  the  shoulder  nearly  i  inch  in  half 
an  hour. 

During  the  operation  in  which  Dr.  Gripper  assisted,  it  was  noticed  that 
the  subcutaneous  tissue  was  drab  and  semi-gelatinous,  while  it  was 
sloughy  and  bi-eakiug  down  around  the  basilic  vein.  We  believed  that 
the  cause  of  the  whole  thing  was  the  entrance  of  the  bacillus  of  malig- 
nant (.edema,  but  not  being  able  to  obtain  any  antitoxin  for  this  bacillus, 
we  thought  we  might  employ  antistreptococcic  serum  on  the  possibility 
of  a  mixed  infection  being  present.  At  12.30  a.m.  an  injection  of  the 
serum  was  given  into  the  shoulder  just  outside  the  line  of  infection 
wliicli,  it  was  observed,  had  advanced  further.  At  jo  A.M.  on  the  same 
day  a  second  injection  was  given  into  the  discoloured  patch  on  the  right 
Uaiik,  which  had  increased  enormously  in  size,  and  extended  as  far  down 
as  the  crest  of  the  ilium.  After  the  operation  she  had  a  good  night  and 
slept  well,  and  the  temperature  had  fallen  to  99°.  She  passed  some  clay- 
like ficces  and  bile-stained  urine,  but  she  was  perfectly  conscious  and 
r;itional.  On  May  31st  the  stump  was  rather  bronzed  and  mottled,  but 
the  skin  was  perfectly  elastic,  and  the  diseolorafciou  in  the  flank  was 
less.  There  was  a  little  discharge  from  the  wound  of  thick  mucoid 
material,  but  no  pus,  and  but  little  smell  came  from  it.  The  niucoid-like 
discharge  came  from  the  neighbourhood  of  tlie  basilic  vein.  Tlie  urine 
had  become  normal  in  colo'ur  again,  and  there  was  no  bile  nor  albu- 
men present,  and  indeed  so  far  as  wo  could  tell  there  were  no  visceral 
complications.  The  child  had  five  iiiiections  of  antistreptococcic  sevum, 
and  all  were  placed  within  the  area  of  discoloured  skin.  On  June  7th  the 
stump  was  granulating  up,  and  she  was  still  taking  nourishment  and 
stimulants  freely  as  she  had  done  ever  since  the  time  of  operation.  Tho 
report  of  the  Clinical  Research  Association  after  an  examination  of  the 
discharge  from  the  wound  was  that  no  malignant  cedema  bacilli  were 
jtreseiit,  but  many  of  the  streptococcus  longus. 

ReMARIvS. 

This  case  is  absolutely  typical  of  the  results  which  follow 
the  injection  of  the  bacillus  of  malignant  cedema  into  the 
tissues  of  a  susceptible  animal.  The  most  striking  points 
are  the  duration  of  incubation  from  twenty-four  to  thirty-six 
hours,  the  lightning-like  i-apidity  with  which  it  spreads,  and 
the  rapid  and  extensive  development  of  the  gases  of  decom- 
positiim  in  the  tissues.  The  bacillus  of  malignant  tedema  is 
anai'iobic,  and  is  found  in  gardrii  soil.  It  is  also  known  that 
fowls  are  particularly  susceptible  to  it,  and  the  injury  in  the 
eas(>  above  quoted  occurred  to  the  child  in  a  disused  fowl- 
house.  Tlie  spores  of  the  bacillus  arc  paiticularly  resistant 
to  antiseiitics,  and  retain  their  vitality  wdien  dried  for  an  un- 
known period.  The  vitality  of  the  spores  would  explain  the 
fact  that  the  ordinary  methods  of  rendering  a  compound  frac- 
ture aseptic  failed  in  this  particular  case. 

That  the  bacillus  of  malignant  ledeina  was  not  actually  dis- 
covered in  the  matter  sent  to  the  Clinical  Research  Associa- 
tion was  due  partly  to  the  well-known  dillicult.v  of  isolating  it, 
since  it  is  known  that  iminediately  after  deatli  of  a  jiart  the 
blood  or  ilischarge  is  free  from  the  bacilli,  ami  iierlmiis  jiartly 
due  to  the  fact  that  We  merely  forwarded  gau/.e  siriUed  with 
the  discharge  for  examination.  It  is  also  known  that  oilier 
organisms  assist  the  sjiread  of  the  disease,  and  the  discovery 
of  the  streptococcus  longus  in  the  discharge  conlirms  this; 
hut  \ve  do  not  doubt  that  the  main  factor  at  work  was  the 
bacillus  of  malignant  tedema.  It  is,  however,  dillieult  to 
explain  the  vi  1  id  lis  opera  iidi  i>(  the  action  of  the  injections  of 
aiii  isl  i-eplocoecic  serum,  except  on  the  sup|iosit  imi  thai  tho 
])ieseii('e  of  stre])tococci  is  essential  for  th<'  rapid  develop- 
iiirnl  of  the  bai'iljiis  of  nialignaiil  (I'denia.  We  venture  to 
think  that  few  cases  of  acute  sjireadiiig  gangrene  are  recorded 
ns  HUccesHful  when  once  the  trunk  has  become  iiuiilicated. 


ELECTROLYTIC     TREATMENT     OF     INOrERABLB 

MALUiNANT    TUMOl  HS. 

Ity  iMax   Mki.ciiiou,  !\M>., 

r.))iciili!igcii. 

WllKN    n    HUrgpnn     llnds    himself   face   to    face   with    sneh   n 

desjieratc  cjise  lis  an    iiiojierMble  cancer  or  Harcoina,  it  is  both 

liiitural  and  justillable  that  he  should  resort  to  any  nieiinH  by 
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•which  lie  may  cure  the  patient.  Among  the  exceedingly 
varied  means  which  in  such  circumstances  liave  been  em- 
ployed, there  is  also  that  of  electrolysis,  which,  however,  has 
received  but  a  limited  acceptance. 

The  rea.sou  of  this  is  obvious,  for  although  this  mode  of 
treatment  has  been  used  already  for  a  long  time,  in  spite  of 
.its  having  secured  some  very  zealous  advocates  who  in  the 
electrolysis  believed  to  have  found  a  panacea  for  all  possible 
surgical  diseases,  yet  hitherto  they  liave  never  brought  forward 
conclusive  evidence  by  which  the  malignity  of  the  tumour  was 
indisputably  proved. 

The  first  case  of  this  latter  description  was  communicated 
in  1869  by  Xeftel  (New  York),  who  thought  he  had  cured  an 
inoperable  mammary  carcinoma  by  electrolysis.  The  patient 
was  a  man,  aged  56,  from  whose  left  mamma  a  cancer  had 
been  extii-{)ated,  and  a  year  later  a  glandular  residuum  in  the 
left  axilla.  The  growth  was  microscopically  examined,  and 
proved  to  be  a  carcinoma.  Shortly  alter  the  last  operation 
there  developed  in  the  right  breast  a  tumour,  which  in 
the  course  of  a  short  time  grew  to  the  size  of  an  oi-ange ;  and 
as  extirpation  could  not  be  performed  on  account  of  the  man's 
exhausted  condition,  it  was  treated  by  electrolysis  in  three 
sittings,  amounting  in  all  to  seventeen  minutes.  At  the  end 
of  three  months  there  remained  no  trace  of  the  growth,  and 
.at  the  end  of  three  years  no  recurrence  hatl  taken  place.  But 
ainve  no  microscopical  examination  of  the  tumour  itself, 
treated  with  electrolysis,  was  undertaken,  there  is  nocertainty 
of  the  correctness  of  the  diagnosis.  Moreover,  it  is  scarcely 
probable  that  a  cancerous  growth  should  disappear  before  an 
electric  current  of  seventeen  minutes'  duration  without 
leaving  any  trace. 

Later,  Neftel  made  a  very  thoroughgoing  study  of  the  ques- 
tion, and  communicated  several  other  cases  of  cancer  las  hav- 
ing been  cured  by  means  of  electrolysis  but  none  of  these  are 
more  convincing. 

Further,  E;smarch,  Herbert  White,  and  Robert  Xewman 
have  recorded  cases  of  malignant  tumoiu-s  which  arc  sup- 
posed to  have  disappeared  under  electrolytic  treatment,  but 
none  of  these  seem  to  deserve  any  further  notice. 

The  numci'ous  other  authors  who  have  made  use  of  elec- 
trolysis in  cases  of  malignant  trrowths  have  arrived  at  very 
diflerent  results.  Some— for  instance,  Billroth,  v.  Wini- 
warter, Sedillot— condemn  the  method  altogether,  while 
V.  Bruns,  (iroh,and  von  Mosengeil  do  not  go  so  far,  although, 
on  the  whole,  they  have  obtained  but  moderately  satisfactory 
results,  not  in  any  way  better  than  by  other  methods,  as,  for 
instance,  by  common  cauterisation. 

Lastly,  there  is  a  large  number  of  surgeons  (Althaus,  Par- 
sons, John  Duncan,  etc.)  who  have  obtained  excellent  eHects 
by  electrolysis,  which  more  than  any  other  remedy  has  the 
power  to  relieve  pain  and  to  stop  hiemorrhage,  as  well  as  to 
adV'ct  favourably  the  general  condition  ;  but  they  all  agree 
that  electrolysis  cannot  cure  the  cancerous  disease  itself  but 
has  only  the  ellect  of  a  palliative. 

While  the  older  authors,  however  different  their  mode  of 
procedure,  always  employed  electrolysis  in  the  form  of  punc- 
ture through  the  skin,  Kaarsberg,  a  Danish  surgeon,  in  1S94, 
made  trial  of  an  electrolytic  treatment  on  a  new,  and,  as  it 
appears  to  me,  a  more  rational  princijile.  Kaarsberg  always 
performs  with  the  knife  an  extirpation  of  as  much  as 
possible  of  the  tumour,  and  not  till  then  applies  electi-olysis 
to  the  exposed  remains  of  the  growth.  By  this  method  he 
has  treated  3  cases  of  inoperable  caneer  of  the  breast,  in  2  of 
which  he  has  procured  for  the  patient  an  endurable  existence 
and  probably  prolonged  life,  while  in  the  third  he  has  ellected 
permanent  cure.  Kaarsberg,  however,  is  prudent  enough  to 
acknowledge  that  the  diagnosis  in  this  case  is  not  absolutely 
indisputable. 

Seeing  that  as  yet  no  case  is  in  evidence  of  an  inoperable, 
indubitably  malignant  tumour  having  been  definitively  cured 
by  electrolysis,  1  believe  that  the  following  medical  report 
from  the  surgical  department  of  the  Royal  Fredericks  Hos- 
pital (Copenhagen)  may  claim  a  <'ertain  amount  of  interest. 
This  report  is  published  at  the  suggestion  of  Dr.  Wan- 
seher,  the  head  surgeon  of  the  department. 

The  patient,  a  cirl  aped  n\  eanie  on  Se]itenihor  gtli.  1897,  to  tlio  hospital, 
tobe  treated  for  a  tiiinnur  in  the  niielial  reirion.  whieli  in  the  eours^e  01 
Iwo  niontlii  luul  ("rowu  to  tlie  size  of  an  infant's  head.  The  crowtli.vvliieli 
in  tlie  upwan)  direetion  readied  tlie  roots  of  the  hair,  was  eovi'red  hv 
rwrtural  intrirumonts.  sonicwliat  adliercnt  at  tlie  lower  part,  and  secniccl 
to  be  infiltrated  between  the  ninselcs  of  the  ueelc. 


On  Soptcnibcr  13th   I  7"  1  r  r^:iid  extirpation  of  the  tuniiui  ui.itfr  nar- 
cosis.   Tlie  opei-ition  \\      ■  iy  ditllrull,  as  the  tuin 


deep  towards  the  vei  i 
anu)ng  tlu"  tnuisverse  i 
great  vessels.    I  sueeceacii 
tinnour  fix>in  its  surround. 
Whcr  as  niueli  as  possible  h. 
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tion was  stopped.    The  wound  v.a-  ilre;icd  \Mlua  Liu:puu  ^iiiJ  itui'iliAcd 
gauze, and  bandaged  in  the  ordinary  way. 

After  the  operation  the  jiatient  was  in  a  state  of  ■■oveio  coll.iise  from 
Iheenonnous  loss  of  blood.    A  saline  injection  was  .  ind 

as  her  eoiidition  was  but  sliehtly  improved,  infiisi  ril- 

ised  6permillcsaltwaterintothc  median  vein  :  win:  i  re- 

eoveicd  pretty  quickly.  The  anivuiia  was  overcome  i  tho 

further  procress  of  the  wound  was  marked  bv  no  da:  .  Ily 

niicroscopii-al  e.x.'iminatiou   it  w-as  found  that   Ih-  .:i_o- 

sarcoina.    Six  d.ays  after  the  operation  electro":-  ■  •■  in 

the  bottom  of  the  wound  was  porfonned  b>  'ho 

iicedle-shai>ed  electrodes  beiiiir  introduced.    T  v\as 

500  milliainptres  for  10  minutes.     The  elcctioly.-;.-  ■n, 

and  then  there  coinmenced,  toirctlier  Willi  jiroiuse  s  1011 

of  lanre  necrotic  shreds  and  lumps  approachim.:  the  ■  -Jg, 

whereby  the  bottom  of  the  wound  was  gi-adually  cluiused  and  Irans- 
fened  to  a  fresh  pi-anulatinj;  surface. 

On  October  ijlh  a  recurrence  was  noticed,  which  was  removed  with  tho 
knife.  The  microscopic  examination  again  showed  sarcoma.  Electrolysis 
was  now  repeated,  seven  times  in  all.  whereupon  necrotic  masses  again 
made  their  appearance.  The  wound  refilled  with  fresh  granulations,  and 
was  healed  ou  November  ist.  79davs  after  the  operation. 

Ip  to  date— that  is,  for  three  years  and  ten  months— the  patient  has 
been  free  from  recurrence.  She  is  in  excellent  health,  and  has  acquired  a 
buxom  appearance.  The  large  cicatrix  has  the  appearance  of  a  closely 
connected  tissue,  and  forms  a  deep  depression. 

I  niav  add  that  this  case  has  lately  ticen  published  in  Danisli  by  Dr. 
Videbech.  together  with  a  siraiKv  case  from  the  same  surgical  department. 
The  patient,  a  man  of  so.  with  a  large  periosteal  sarcoma  ?i.riiii.'iiig  from 
the  clavicle,  was,  after  Use  elcctrolvtic  treatment  free  from  reiuiTence  for 
iJ  vear,  and  died  half  a  vear  later  without  having  called  in  surgical  help. 
'  "What  is  the  reason  of  the  favourable  result  in  the  case  of 
the  patient  in  question  ?  I  believe  that  the  cause  is 
exclusively  to  be  sought  for  in  the  mode  in  whicli  electrolysis 
was  applied,  on  the  principle  tirst  suggested  by  Kaarsberg  in 
1S94.  As  this  method,  as  far  as  I  know,  has  not  been  prac- 
tised outside  Denmark,  I  shall  give  a  description  of  it  in 
detail. 

The  main  difference  between  this  and  the  earlier  methods 
consists  in  electrolysis  not  being  made  use  of  instead  of  the 
knife,  but  merely  as  a  subsidiary  aid  for  the  purpose  of 
eradicating  the  remnants  of  growth  which  are  beyond  the 
reach  of  the  knife.  .\s  a  consequence,  electrtilysis  is  always 
brought  directly  to  bear  upon  the  exposed  tumour  tissue  ; 
besides,  far  stronger  currents  than  formerly  are  made  use  of 
in  order  to  efTect  a  powerful  and  radical  destruction.  The 
consequence  of  this  already  is  that  the  tumour  is  exposed  to  a 
far  more  radical  intluence  than  was  formerly  the  case,  when 
the  electrodes  were  applied  through  the  skin;  and,  liesides, 
the  method  oBers  this  great  advantage— that  the  practitioner 
can  see  what  he  is  doing,  and  let-  the  electricity  operate 
exactly  on  the  spots  where  it  is  wanted.  The  destroyed 
necrotic  particles  can  be  easily  extended,  while  at  tiie  same 
time  a  free  outflow  is  secured  for  the  suppuration,  which 
is  often  profuse.  Besides,  particular  atti'ntion  must  be  called 
to  the  fact  that  recurrence  is  easily  detected,  and  can  be 
immediately  dealt  with. 

Generally  a  current  force  of  500  milliampi"'res  operating  for 
five  minutes  lis  employed.  Narcosis  is  indispensable  be- 
cause currents  of  that  strengtli  are  very  painful.  The  elec- 
trodes are  in  the  form  of  steel  needles,  which  are  isolated  with 
the  exception  of  the  point  :  both  are  introduced  into  the 
tumour,  larger  blood  vessels  and  nerves  being  carefully 
avoided.  The  sittings  are  usually  repeated  at  intervals  of  a 
week. 

These  powerful  currents  operate  in  n  very  special  manner, 
as  necrosis  is  produced  not  only  of  the  tissue  in  immediate 
contact  with  the  poles  and  of  the  intervxilar  space  itself,  but 
also— and  this  is  a  matter  of  the  greatest  importance— to  a 
considerable  extent  outside  the  jwles,  so  that  the  ellect  is  by 
no  means  confined  to  a  strictly  limited  space.  This  far- 
reaching  etfect,  which  has  repeatedly  come  under  my  ob- 
servation, makes  it  jiossible  to  destroy  diseased  tissue  in 
localities  inaccessible  by  direct  means. 

What  I  desire  to  lay  particular  stress  on  is  that,  by  the 
method  in  ([uestion,  only  necrosis  of  the  diseased  ti-sue  is 
brought  about,  while  the  sound  tissue  is  more  proof  against 
the  ellect  of  the  strong  currents:  so  that  it  seems  as  if  elec- 
trolysis jxissessed  the  valuable  property  of  completely  eradi- 
cating the  very  substance  of  the  growth,  and  in  reality,  in  the 
I  case  mentioned,  it  was  directly  observable  how  the  ramifi- 
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cations  of  the  tumour  among  the  surroundhig  parts  ivere 
gradually  destroyed  and  were  thrown  oflFin  lumps,  frequently 
of  considerable  size. 

The  electrolysis  affects  the  surrounding  sound  tissue  by 
producing  a  very  energetic  reaction,  which  immediately  after 
the  operation  manifests  itself  l>y  redness  and  swelling  in  the 
periphery  and  slight  pain.  At  a  later  stage  a  lively  granular 
formation  develops,  which  sets  a  demarcation  to  and  limits 
the  necrosis,  and  in  general  is  accompanied  by  profuse  sup- 
puration. Then  the  wound  heals  in  the  usual  way  through 
filling  up  by  granulation  and  contracting  through"  a  profuse 
formation  of  fibrous  tissue,  which  assumes  a  visible  expres- 
sion by  a  firm  deeply-depressed  cicatrix. 

In  addition  to  what  has  been  already  advanced,  I  may  still 
mention  a  number  of  experiments  and  experiences  which 
seem  to  speak  in  favour  of  electrolysis  being  employed  for 
the  destruction  of  neoplasms.  Already  in  1S73  Keftel 
reported  that,  by  experiments  carried  out  under  the  control 
of  the  microscope,  he  was  able  to  obsen-e  how  the  gah-anic 
current  had  a  strong  destructive  action  upon  cancerous  cells, 
while  the  cells  of  the  normal  tissue  proved  far  more  capable 
of  resistance.  These  experiments  were  afterwards  repeated 
by  Xewmaii,  who  electrolysed  extirpated  cancerous  tumours 
by  a  cun-ent  from  thirty-six  elements  (strength  and  duration 
of  current  not  stated),  and  found  that  the  cancerous  cells  dis- 
appeared in  tliis  way.  Particularly  interesting  in  this  re- 
spect are  Kaarsberg's  medical  reports,  showing  that  lie  has 
repeatedly  succeeded  in  proving,  by  excision  of  the  electrol- 
ised  tumour  sulistances,  tlie  great  diminution  or  complete 
disappearance  of  the  cancerous  cells,  accompanied  by  a  very 
copious  formation  of  fllirous  tissue.  On  the  whole,  the 
powerful  development  of  fibrous  tissue  provoked  by  electro- 
lysis plays,  no  doubt,  a  very  important  part  in  confining  and 
choking  the  cancerous  cells. 

I  may  further  refer  to  the  favourable  results  which  have 
been  obtained  by  tlie  electrolytic  treatment  of,  for  example 
naso-pharyngeal  tumours  (Nelaton,  Fischer,  Ciniselli,  (xron- 
beck,  Kuttner,  Kaarsberg.  Schmiegelow),  struma  (Althaus 
Ghenni,  Choostck,  Xeftel),  and  in  a  multitude  of  other 
tumour  formations,  which  would  take  too  long  to  enter  into  here. 
The  method  wliich  I  have  described  involves  the  applica- 
tion of  cuiTents  of  considerable  strength,  and  so  the  important 
question  arises,  how  far  this  may  be  associated  with  danger. 
In  the  case  under  discussion,  no  dangerous  consequences 
whatever  were  observed,  and  Dr.  "Wanscher,  who  lias  often 
later  resorted  to  this  method,  has  never  observed  anything  of 
the  kind.  Kaarsberg  has  r-ven  been  able  to  bring  the  current 
up  to  680  milliamperes  without  any  injurious  consequences. 
N'ori  Bruns  recommends  caution  in  the  application  of  elcctrii- 
cuiTcnts  to  the  head  aiid  the  neck  on  the  ground  that  in 
oUier cases— especially  when  strong  currents  are  suddenly  cut 
off— headadie,  giddiness,  etc.,  may  result.  Pemarquay  even 
mentions  that  a  young  lady  who  was  treated  with  electricity 
for  an  affection  of  the  ear  and  died  some  days  afterwards  with 
symptoms  of  shoek. 

-Mcanwliih-  it  seems  to  be  proved  by  the  evidence  of  recent 
••xpenments  (KUickwood,  J5rown,  d'.Vrsonval,  ami  Kaarsberg) 
tliat  t-'w.d-sized  aiiimal.'i  can  easily  bear  very  strong  cnncnts- 
and  the  eunent,  to  have  a  fatal  effect,  must  be  sent  throu-di 
the  brain  itsrdf.  Finally  ( iroli  makes  tlie  .statement  that  lie 
liaH  applierl  very  strong  cuirentH  to  malignant  growths  in  the 
face  witliout  any  accidents  occurring  to  the  brain,  and 
\\  nnsclier  has  also,  without  danger,  use.l  lurrents  of  500  milji- 
amiM'ies  in  the  superior  maxilla  and  orbit.  The  danger  of 
acr'i.leiitH  to  the  brain  does  not,  therefore,  seem  to  be  par- 
ticularly great.  * 

It  seeiiiH  to  nie  that  danger  niiglit  rather  be  looked  for  in 
tlie  piir-ly  local  ellcet  on  large  vessels  and  nerves,  from  which 
emboli  and  paralynis  mighl  possilily  rcHult.  I'.illioth  once. 
Ill  introducing  Die  needle  into  an  aiigioiii:i,  i.crceivcd 
numerous  iiir  biibblcM  in  tl,,.  neighbouring  veniilcH  of  the 
Hkin,  wlierefore  the  oneratioii  was  iinmi'iliatcly  stopped.  The 
dniiger  of  eniliolisra,  liow.'vcr,  is  very  slighl  in  any  <'iisc,  seeing 
tliiil  now  already  eleetiolvHis  Iijih  in  numerous  cases  with  ex- 
cellent result  been  employed  against  aneurysms  without  a 
single  ease  having  liitlierloocciirrcrl  in  whoniembolis) 


the  considerable  number  of^Jclinical  experiences,  which  chiefly 
indicate  that  the  fear  of  the  dangerous  eflects  of  the  strong 
currents  is  somewhat  unfounded.  Nevertheless,  the  great 
vessels  and  nerves  should  be  avoided,  or,  if  this  cannot  be 
done,  only  the  weaker  currents  must  be  employed.  There 
also  remains  a  possibility  of  the  strong  production  of  fibrous 
tissue  provoked  by  electrolysis  later  on  developing  injurious- 
consequences — as,  for  instance,  by  retraction  or  pressure  upon 
important  organs. 

1  think,  therefore,  that  the  right  thing  will  be  to  represent 
the  method  to  the  patient  as  dangerous  and  uncertain — at 
any  rate,  until  a  more  thorough  knowledge  of  its  consequences 
is  obtained.  The  majority  of  these  unfortunate  patients  will 
doubtless  gladly  embrace  any,  however  slight,  chance  of  cure- 
even  in  the  face  of  this  reservation. 

Of  course  I  do  not  mean  to  say  that  electricity  would  be 
able  to  cure  every  case  of  inoperable  cancer.  Electricity- 
obviously  cannot  be  employed  in  eases  where  internal  organs, 
are  affected  by  metastases  ;  it  may  also  be  rendered  impos- 
sible by  the  anatomical  site  of  the  recurrence,  or,  finally,  by 
reason  of  the  severely-affected  general  condition  of  the  patient. 
There  is,  moi'eover,  the  possibility  that  certain  malignant 
tumours  are  more  successfully  acted  upon  than  others,  a. 
matter  which  the  future  must  decide. 

The  object  of  this  communication  is  only  to  call  the  atten- 
tion of  my  colleagues  to  the  treatment  here  described.  The 
whole  course  of  the  case  in  question  was  so  favourable  as,  in 
my  opinion,  to  encourage  further  experiments. 

Discussio.v. 
'  ilr.  Stanley  Boyd  (London)  thought  that  unless,  as  hinted, 
electrolysis  had  a  selective  power,  by  which  it  ate  out 
malignant  and  left  normal  tissues,  its  advantages  as  a 
means  of  treatment  could  hardly  Ije  greater  than  those  of  the 
cautery  or  caustic  pastes. 


ON  INCURVATION  OF  THE  NECK  OF  THE  FEMUR 

(COXA  VARA)   WITH   NOTES  OP  A  CASE. 

By  J.  LACY  FIRTH,  M.S.,  F.R.C.S., 
Assistant-Suvgeouito  the  Bristol  General  Hospital. 


Am  for  the  iieiTCH,  I  may  ante  that  once  Kiiarsbeig  observed 
nidiiil  paralysiH  on  ni.proacliing  this  nerve  with  a  needle  too 
•  loHcly.      AfjainBt  tliese  few  unlucky  incidentH  you  may  jilace 


NoiiMALLY  the  neck  of  the  femur  in  an  adult  forms  an  angle 
of  al)out  I2S°  with  the  shaft,  and  is  directed  inwards  and 
sliglitly  forwards.  In  earlier  life  this  angle  is  more  open. 
Tlie  late  Professor  IIum]ihry,  in  an  examination  of  numerous, 
femora,  found  that  in  iicrsons  of  the  same  age  period  there 
were  considerable  diirt>rcnces  in  the  size  of  tliis  angle.  He 
found  that  the  shorter  the  femur  and  the  wider  the  pelvis,  the 
more  acute  was  the  angle  of  the  neck  ;  that  it  became  more 
acute  during  the  period  of  growth,  but  not  in  later  life;  and 
that  if,  during  growth,  the  limb  were  relieved  of  weight,  as  in 
persons  bed-ridden  or  with  an  amputation  stump,  then  a 
nifireojien  form  of  angle  was  retained. 

Tlicse  observations  show,  that  the  ultimate  form  of  the 
angle  of  the  femoral  luyk  is  a  result  of  tlie  ai'tion  of  more  than 
one  force.  The  forces  are,  that  of  growth  or  original  devclop- 
iiicntiil  tendency,  that  of  the  body  weiglil  and  tliat  of  muscular 
strain.  The  form  of  other  parts  of  the  sl<elctoii  is  dependent 
iqion  similar  forces. 

The  strain  of  the  body  weight  tends  to  decrease  the  size  ot 
the  angle  of  the  femoral  neck.  If,  during  tlic  period  of  growth, 
this  strain  lie  relidcriyl  more  elfcctivc  t  liau  usual,  as  by  long 
Mtaiidiiig,  or  be  added  to,  by\\cii;lil  canyiiig,  then  the  aiiglo 
of  the  femoral  neck  will  lie  jiropoit  ionalcly  the  snialler.  Simi- 
larly, if  tlie  force  of  growth  be  iiiiiiaircd  fnun  ilcbility,  the 
angle  will  be  snialler. 

The  strain  of  the  body  weight  and  of  iiaiscular  tension 
persists  throimh  life,  tending  to  lessen  the  angle  of  the  neck. 
Ill  health,  after  the  period  of  growth,  the  feinoral  neck  i» 
strong  enough  to  ellcclually  resist  this  .siriiiii.  This  is  true 
even  in  ohl  ai,'e.  The  angle  does  not  iliiiiinish  from  old  age, 
I  hough  it  is  sai<l  to  do  HO  in  many  of  the  older  text  books. 

Ihil  ill  any  period  of  life,  if  the  fenionil  neck  he  softened  by 
disease  or  injury,  it  may  yield  umlcr  the  strain  it  liems  and 
beciiine  more  incurved  tliim  iiatiiial.  The  neck  may  lu> 
softened  by  lachitis,  osteo-nialaeia,  I'aget's  disease  of  liones, 
osteitis,  an<l  necroslH,  by  the  imperfect  formation  iind  osHilica- 
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tion  of  callus  after  fracture,  and  in  the  iirowinp  period  it  may 
be  weaker  tlian  natural  heeause  t<>)  slender.  These  diseased 
states  of  the  neck  of  the  femur  are  therefore  the  predisposin;^ 
causes  of  incurvation.  In  some  cases  the  incur\'ation  pro- 
duced in  one  of  the  above  ways  leads  to  serious  disability.  I 
give  the  notes  of  such  a  case  below.  The  condition  is  not  one 
frequently  met  with,  and  it  is  hut  recently,  in  1SS9,  that  it 
received  adequate  recognition  for  the  first  time. 

C.  I" .  .1  in.iU'.  ated  19.  came  to  the  I<ii«to!  General  llosr'*"'  '     " '}. 

1807.     Ill-  *•  ":iplaiiicd  of  pains  anil  we.'vkncss  in  botti  hips,  tl;:  l 

kuco.  ai.u  ,f,,.'i-.»l  weakness.  Tlie  p^uiis  were  of  dull  achi: 
In  llie  thiL'li-  ilu'V  were  in  the  npi(er:ind  front  parts  only.  Hi-  i:,  1  :i  ■.■■"id 
deal  of  ditticnlty  in  wilkinp  and  was  easily  laticucd.  The  jiaiiis  were  most 
SCTcre  wlien  movinc  after  a  rest.  He  described  walkinp  as  beintr  a  iniseiy 
to  him.  He  could  only  ascend  stairs  by  using  the  hand-rail.  He  slept 
h«dLy,  bein?  unable  to  place  his  lower  limbs  in  a  position  which  was  easy 
Jora'ny  length  of  time.  Tliese  troubles  had  bejtni  about  ei?lit  mouths 
previously,  two  months  after  takiiii;  Ih^'  situation  which  he  then  held, 
that  of  a  billiard  marker.  Further  nuestioiiintr.  htiivever.  elicited  that  in 
his  iirevious  situation  as  a  stableman,  he  iiad  frci|ucntly  had  a  feelinjr  id 
weakness  and  pain  in  the  hips  after  ridiup.  which  wouldwear  oft"  in  a  few 
minutes.  He  Itad  always,  he  said,  turned  his  feet  out  in  walking,  more 
than  most  people,  and  his  brother  did  so  also.  lately,  however,  he  had 
ha<l  to  turn  his  feet  out  more  than  ever. 

-  There  was  no  history  of  receut  illness  nor  of  injury  to  the  hips.  For 
twelve  months  he  had  been  CTOwins  i-apidly.  There  were  si?ns  01  rickets 
(ad  descent*.  The  i-adial  and  ulnar  lower  epiphyses  were  lai-ee  and  the 
mallei di.  and  there  \vas  distinctly  a  lickety  rosary  on  the  chest.  He 
looked  well  nourished  and  muscular.  The  urine  was  normal.  There  was 
a  tendency  to  flat  foot  on  each  side  rsnd  to  ccuu  vnltrum  of  the  left  knee. 
His  feet  were  much  more  turned  *»ut  when  standing,  walkinfr.  or  lyini? 
down  than  usual,  and  with  the  hips  and  knees  extended  he  had  much 
difficulty  in  brincing  the  feet  together  to  touch  along  their  inner  borders. 
Both  the  femora  were  fixed  in  a  rotated-out  position,  and  could  not  be 
rotated  in  more  than  was  sutlicicnt  to  make  the  feet  meet,  as  above 
described.  From  that  position  they  could  be  rotated  out,  so  tliat.  ivith 
the  hips  and  knees  extended,  the  outer  borders  of  the  feet  rest<?d  upon 
the  couch ;  indeed,  that  was  the  p«>sition  the  limbs  assumed  when  the 
patient  lay  at  greatest  ea^e.  The  pattelhe  looked  out^vavds  as  well  as  for- 
wards owing  to  the  femoral  rot'ition.  He  could  voluntarily  flex  the 
femora  at  the  hips  nearly  to  the  perpendicular  (lying  down>.and  passively 
thcv  could  be  still  further  aexed  to  an  angle  a"  little  less  than  a  riglst 
angle.  During  flexion  of  the  hips  the  rotation  outwards  of  the  femora, 
which  increased,  and  the  flexion  of  the  knees  tosetlier  caused  crossing 
:  the  legs  in  their  upper  thirds.  This  is  well  shown  in  Fig.  i.  reproduced 
.-.>m  a  pnotograph.  taken  with  the  patient  lyintr,  and  tlie  hips  voluutariiy 
•_'xed  as  much  as  jiossible.  Similarly,  he  had  to  cross  the  legs  whe.i 
.  ttiu'j,  and  especially  when  he  brought  his  legs  beneath  the  chair,  and 
■  len  kneeling. 

.\buuctiou  at  the  hip  joints  was  remarkably  limited.  Standing  erect, 
he  could  only  scpai-ate  the  malleoli  7;  inches,  and  that  required  exei^ion. 
Fig.  2  is  from  a  photognipli  of  the  patient  with  the  lower  limbs  abducte^l 
and  rotated  in  to  the  m.aximuiii  tlegree  possible.  When  lying  the  sureet-n 
could  fiuthersepai-ale  the  malleoli,  makiu'.-  the  distance  between  them 
11^  inches.  .Vdduction  of  the  hips  was  also  limited ;  the  knees  could  not 
be  adducted  bevond  the  middle  line  of  the  body. 

With  the  hip-]oint  (lexed  abduction  was  more  free  and  adduction  move 
limited  than  with  the  joints  exteniled.  Tlie  patient  could  not,  therefore, 
cross  the  knees  either  standiiie  ..r  sitiinu.  Jn  fact,  in  the  latter  position 
the  knees  could  iMt  bo  made  to  meet.  In  short,  all  movements  at  the  hip- 
joiiit  were  limiteti  exeei>t  vitation  outwards,  which  was  excessive,  and 
cxt«nsion,  the  most  striking  limitations  lacing  of  rotation  in  and  of 
ab^luction. 

On  both  sides  the  trochanters  were  prominent  laterally  and  elevateil. 
The  prominence  was  seen  better  from  behind.  Perhaps  the  hollows  in 
the  gluteal  region  behind  the  trochanters  were  more  marked  than  usual. 
The  prominence  is  notic&.ble  in  Fig.  2.  The  highest  points  of  the 
trochanters,  their  posteiiorand  sujicrior  angles,  were  about  an  inch  above 
Ji^lalon's  line.  The  left  limb  measured  from  the  anterior  iliac  spine  to 
the  malleolus  was  a  ciuartcr  of  an  inch  shorter  than  the  rielit. 

Lastly,  the  patient's  gait  was  remarkable.  He  walked  with  a  marked 
lateral  oscillation  of  the  shouMors  and  trunk,  with  the  feet  widely  turned 
out,  with  short  steps,  and  witli  rubbing  tiiL-ellier  of  the  knees  and 
malleoli.  He  said  that  when  walkinir  down  hill  he  had  diOiculty  in  pre- 
venting himself  from  falling  lorwar.'. 

In  July  the  patient  was  admitted  to  the  hospital.  He  was  kept  in  bed 
supine  for  eight  weeks.  For  the  first  four  weeks  extension  was  applied 
to  each  leg.  and  d:iilv  attempts  were  made  to  alxluet  Uiem.  and  thev  were 
maintained  alxlucted  to  the  extreme  limit  by  liea\-y  sandbags,  liiuins.' 
the  next  four  weeks  massave  and  forcible  inoveiiients  were  pr.ulised. 
He  was  later  sent  to  a  convalescent  home.  <>ii  his  discharge  flora  the 
hospital  he  could  separate  the  malleoli,  when  standing  erect,  two  inches 
more  than  on  .admission,  and  there  was  much  improvement  iu  his  cait, 
and  an  absence  of  all  pain  and  iucrciscd  strength. 

Before  discussing  the  diagnosis  of  this  case  I  must  ackiiow- 
ledge  my  indebtedness  to  a  paper  on  the  subject  of  Incurvation 
of  the  >'eck  of  the  Femur,  by  Royal  AVhitman,  published  in 
the  Neic  York  Medical  Juiirnal  of  1S94.  Four  cases  of  the 
affection  are  there  describeci  which  the  writer  had  met  with  ; 
previous  records  of  similar  cases  are  quoted,  and  the  methods 
of  diagnosis  described. 

It  appears  that  in  1SS9  E.  MfiUer  reported  four  cases  of 
incurvation  affecting  one  side,  from  one  of  which  a  specimen 
was  obtained  with  the  neck  at  rig;ht  angles  to  tlie  shaft. 
Hoffa  also  obtained  a  specimen,  in  which  tlie  head  of  the 
femur  was  so  depressed  that  it  rested  on  the  small  trochanter. 
10 


Before  1889  specimens  had  occasionally  been  fonnd,  but  their 
significance  had  not  been  fully  .".ppreciated.  .\  ■  ■■  ^^'Mtman 
lias  seen  incur\'ation  in  five  casi'S  of  congeiii  '.ion  of 

the  hip  that  he  has  operated  upon.     The  spec  -rribed 

appear  to  have  shown  displacement  of  the  head  and  neck  in 
two  directions,  downwards  and  backwards. 


Fig.  I. 

The  symptoms  of  my  case,  and  these  of  'Whitman  and 
Miiller,  are  very  similar.  If  the  existence  of  a  double 
deformity  be  admitted,  of  an  incurvation,  and  of  a  recurvatic  n 
or  rotation  outwards  of  the  femur  in  its  vertical  axis  at  its 
junction  with  the  neck,  then  the  most  striking  features  of  the 
deformity  can  be  readily  explained.  Tlieincurvationexplains 
the  raising  of  the  level  of  the  tr<xOianter  and  the  limitation  of 
abduction,  and  the  rccur\-ation  or  outward  twist  of  the  shaft 
explains  the  limitation  of  rotation  inwards.  Normally  abduc- 
tion is  limited  by  the  tension  of  the  lower  part  of  the  joint 
cap.sule,  and  the  pressure  upon  it  of  the  portion  of  the  head 
which  has  rotated  out  of  the  acetabular  socket,  and  by  the 
approximation  oftl:e  upper  part  of  the  neck  and  the  trochanter 
to  the  rim  of  the  acetabulum.  In  a  case  of  incurvation,  when 
the  neck  of  the  femur  is  in  the  position  of  maximum  abduc- 
tion, the  shaft  will  not  be  abducted  so  far  as  normally,  and 
may  even  be  directed  across  the  mid-line  of  the  body,  the 
direction  depending  upon  the  degree  of  incurvation. 

The  limitation  of  rotation  inwards  can  be  similarly  ex- 
plained by  recurvation  of  the  neck,  or  by  rttation  of  the 
shaft  on  its  vert.cal  axis,  at  its  junction  with  the  n-  ck.  When 
the  neck  is  rotated  in  to  the  maximum  degree,  it  will  still 
leave  the  shaft  rotated  out  mote  than  nornal. 

Following  this  line  of  reasoning  lurther,  one  would  expect 
to  find  in  these  cases  that  the  femoral  shaits  could  be  placed 
by  the  patients  in  positions  of  greater  adduction  and  greater 
rotation  outwards  than  normal.  When  the  neck  is  in  the 
position  of  maximum  adduction,  one  would  expeit  to  find  the 
shaft  more  adducted  than  nornal  in  projvirt  ion  to  the  degree 
of  incurvation,  and,  similarly  with  the  neck  rotateii  outward, 
the  shaft  shouhl  be  excessively  rotated  outward  in  p.oportion 
to  the  recurvation.  As  a  matter  of  fact,  in  my  lase  the 
femur  can  be  placed  in  a  position  of  excessive  outw;  rd  rota- 
tion, but  adduction  is  less  than  normal.  I  have  not  foi  nd  any 
reference  to  this  point  in  Whtmans  paper,  and  these  move- 
ments in  his  cases  stem  to  have  been  normal.  Perhaps 
adduction  is  limited  by  a  shortening  of  the  upj>er  part  of  the 
capsule,  for  incurvation,  when  the  limbs  are  kept  patallel, 
approximates  the  upper  margin  of  the  acetabulum  to  the 
up^>er  part  of  the  nxit  of  the  tnxOianter,  which  respectively 
give  origin  and  insertion  to  that  J>ait  of  the  cavisule,  My  case 
diU'ers  fr.  m  the  others  also.  1  believe,  in  tii.tt  flexion  of  the 
hijis  deci eases  the  adduction.  The  knees  can  be  scpirated, 
in  r  y  CS'.-,  two  or  tliree  inches  more  when  the  hips  ere  flexed 
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thanwhen  tbey  are  extended,  and  tlie  power  of  adduction  is 
less  when  tliat  of  abduction  is  tlius  increased. 

The  elevation  of  the  troclianters  above  I^elaton's  line,  and 
their  lateral  prominence  is  obviously  easily  explained  by  the 
sinking  of  the  femoral  heads  and  neclis. 

Five  possible  causes  of  'elevation  of  the  trochanters  may  be 
enumerated:  (i)  Fi-om  dislocations,  either  congenital,  trau- 
matic, or  as  a  result  of  disease  ;  (2)  from  fractures  of  the 
neck;  (3)  from  upward  enlargement  of  the  acetabulum, 
"  wandering  of  the  acetabulum  "  :  (4)  from  erosion  and  ab- 
sorption of  the  upper  part  of  the  femoral  head  ;  (5)  from 
6ending  of  the  neck. 


Ill  diBlof-atioiiB  of  nil  types  the  head  can  be  fc>ll  by  inaiiiiiii- 
lalioii.  InniyciiHC  it  cannot.  Tlicrc  is  no  qncstion  of  traw- 
niatixin,  aiirl  friiclure  fif  tlu'  nec-k  may  be  tben'fore  cxchidi-d. 
If  cWHioii  of  the  head  or  of  the  acetabulum  wi'rc  the  cauHc, 
one  would  cxpcel  ii  hiHtoryof  piolorircMl  |iaiii.  « lib  spaKui  of 
inuHcli'M  and  distorlion.  Ifi-nmion  occiMrt  without  sucli  a 
lii«tory,  then  it  inn  lyiieof  croHion  aHKociated  with  Kyni])toms 
liithiTto  luidexcrihi'il.  'I'here  ih  no  lliickeiiiMt;  of  the  neck. 
iteii'Iency  to  Hii|i|>uralinn,  or  pain  and  diHtortion  like  that  of 
tuhercilloliH  diMcaHf.     Kheuiiialoirl  artliritiK  of  Ih..  hip  \h  more 

IKiiiifiil,  and   leadH   to   ttreater  rcritriclion  of  move nt  with 

WJiHliriK  of  miiMidcH  and  Kralink'  on  movement ;  and  often  other 
ioinlH  ar<-  allecled.  .My  patient  Ii.ih  Home  hIuiih  Hlii;lit,  it  Ik 
Irni',  of  riekiaH,  and  it  Ih  known  that  rieketK  is  one  iire- 
diHpoBing  cauBO  of  incurvotioii.      LauenHtein  oljtaiued   bitli 


femora  of  a  child  which  died  shortly  after  osteotomies  for 
rachitic  deformities,  and  they  showed  incurvation.  Probably, 
in  the  future,  this  deformity  and  the  disability  it  produces 
will  be  more  frequently  recognised  in  rachitic  children  than 
at  present. 

To  summarise,  I  base  the  diagnosis  of  incurvation  in  this 
case  upon  the  following  considerations  : 

1.  It  has  bee)i  proved  that  incurvation  does  occur  by  the 
specimens  of  Miiller,  Hoffa,  and  others. 

2.  Incurvation  and  recurvation  satisfactorily  explain  the 
symptoms. 

3.  The  patient  has  slight  rickets,  and  rickets  can  cause 
incurvation. 

4.  (Jther  known  diseases  of  the  hip  do  not  satisfactorily 
explain  the  symptoms. 

And  lastly.  Roentgen  ray  photographs  show  the  existence 
of  incurvation.  The  femoral  neck  appears  to  be  almost 
exactly  at  right  angles  to  the  shaft.  Also  in  these  photo- 
graphs the  trochanters  show  no  projection  above  the  upper 
borders  of  the  femoral  necks,  and  in  both  thi'  upper  borders 
of  the  femoral  necks  are  not  concave  upwards  as  normally. 
On  the  left  side  this  border  is  almost  straight,  on  the  right  it 
is  Convex  upwards.  As  to  prognosis,  one  may  say  that  probably 
there  will  be  no  further  alteration  of  the  degree  of  incurvation, 
but  that  most  of  the  disability  he  now  sufl'ers  will  be  per- 
manent. In  graver  cases  osteotomy  below  the  trochanters  is 
advocated.  It  is  not  required  here.  If  treattnent  had  not 
been  adopted,  adduction  would,  it  is  not  unlikely,  have 
advanced  until  cross-legged  deformity  had  been  i^roduced. 

iSince  writing  the  above  account  of  my  case  I  have  read  a 
jiaper  on  Coxa  Vara  by  Professor  Ogston  in  the  I'l-actitioner  of 
1S96.  The  writer  has  noted  in  two  cases  "  the  displacement 
outwards  of  the  range  of  rotation  of  the  hip-joint  "  which  I  have 
described  above.  No  allusion  is  made  to  a  similar  displace- 
ment inwards  of  the  range  of  abduction,  which  one  would 
expect  to  exist  for  analogous  reasons.  As  I  recorded  above, 
there  was  no  such  displacement  of  abduction  in  my  case,  nor 
in  ]\Iiiller's  nor  AVhitman's  cases.  Ogston  emphasises  the  nou- 
<'xistence  of  flexion  at  the  hip  in  these  cases,  an  important 
point,  because  in  tuberculous  hip  disease  flexion  iJi'^ctically 
always  exists.  In  my  case  the  range  of  extension  at  the  hips 
is  if  anything  excessive.  Dr.  James  Swain  has  alluded  to 
some  cases  of  Coxa  Vara  he  has  met  with  in  the  Iln'stol 
Mf'licn-C/iinirfficr/l  Journal  for  1S96.  The  symptoms  in  his 
case-*  ap]«'ar  to  resemble  closely  those  recorded  above. 

r  am  much  indebted  to  Mr.  C.  F.  Uruitt,  M.li.C.S.,  for  the 
photographs.  

CASE  OF  EXCISION  OF  THE  LEFT  SCAPUI-A  FOR 
SQUAMOUS    EPITHELIOMA  : 

OI'Kll.VTIO.N    I'KIirOUMUD   WITH    TlIK   PATIKNT   IN'   TIIK 
I'UONR   POSITION. 

By  II.  LITTLKWOOD,  F.K.C.S., 
Snrycou  to  tlic  J.ecds  O'cncial  Infirmary. 


l-'oit  the  following  history  of  this  case,  with  an  account  of  the 
o])i'i;it  ion,  etc.,  I  liave  to  thaid;  mydressi'r,  Mr.  .1.  WilliMuison. 

L.  1.,  aged  52,  suM'ering  from  a  tumour  of  the  left  scapula, 
was  sent  to  nmby  Dr.  Kershaw,  of  Pudsey,  on  August  nth, 
1897.     I  adndtled  biin  into  the  inlirmary  the  same  day. 

lie  gave  the  following  history:  Twelve  months  ago  he  was 
working  as  a  mechanic,  and  thinks  lut  strained  tlii^  shoulder 
whilst  lifting.  Soon  after  this  he  complained  of  pain  in  tlie 
sliouhler-blade,  and  had  to  give  U]i  his  work  as  a  mechanic. 
l''our  months  later  he  notieeil  the  shoiddiT-bladi'  was  getting 
biguer,  am!  the  )>ain  Wits  increasing.  Since  that  time  it  has 
slowly  but  gradually  inercascil  in  size,  lie  has  continued  to 
siillei-  a  good  deal  from  jiain,  and  has  lost  two  stoiii'S  in 
weight. 

i'lmililidii  on  Atfmimnn  to  the  Infirmari). — On  examining  th<' 
]iatieiit  from  behind  a  proininenci' was  Hi'cn  over  tlie  lioily  of 
t  lie  left  se:i))nhi.  It  extended  moi-e  outwjn'ils  and  rotnid  into 
the  axilla  than  backwards,  so  that  the  greatest  jirominenee 
eorresiionded  tti  the  axillary  border  of  the  seapiila  ;  t  he  growth 
idso  extended  into  the  suprasiiinous  I'onsa,  but  did  not 
involve  the  acromion.  There  was  a  tender  jiart  near  the 
wiiperica-  angle,  and  another  at  the  axillary  border  near  tho 
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inferior  angle.  It  did  not  appear  to  involve  tlic  shouldor- 
joint  ;  tlie  niovenients  of  the  joint  were  limited,  probably 
owin^'  to  some  of  tlie  scapulo-lninicral  nmscles  hcini;  inlil- 
ttated  with  trrowth.  The  scapula  was  movable  over  the  ribs, 
and  the  iirowth  was  not  adherent  to  the  skin.  It  felt  rather 
nneven,  being  liard  in  some  places  and  in  others  elastic. 

Operation. — .\ugust  i6th,  1897.  The  patient  was  placed  in 
the  prone  ))Osition  :  the  left  side  was  close  to  the  edge  of  the 
operating.' table,  and  an  assistant  snpported  the  left  arm.     The 


Fig.  .. 
chest  was  raised,  and  resting  011  a  pillow  (see  Fig.  i).  Ether 
w.as  administered.  A  curved  incision  was  made  (see  Fig.  i, 
A  u).  CJoninienoing  about  two  inches  above  the  superior 
angle  of  the  seapuLi,  curving  outwards  over  the  end  of  the 
acromion  and  downwards  along  a  line  about  an  inch  from  the 
prominent  a.xiilary  border;  the  incision  was  then  curved 
inwards,  and  terminated  about  two  inelii'S  below  the  inlerior 
angle.  A  lar^se  liap  was  turned  inwards  to  within  ij  inch 
from  the  spine,  exposing  practically  the  whole  of  the  scapula. 
Another  incision,  about  ai  inches  long,  was  made  over  the 
buck  of  the  shoulder  (See  Fig.  i,  c),  and  a  flap  turned  iluwn 
so  as  to  fully  expose  the  muscles  attai-hed  to  the  axillary 
Jjordcr.  TIk-  attachments  of  the  traix/ius  and  deltoid  to  the 
spine  were  cut  through,  and  the  acromion  process,  not  being 
involved  in  the  growth,  was  divided  with  bone  forceps  near 
the  spine,  so  as  not  to  interfere  with  the  acromio-clavicular 
articulation.  The  muscles  a(tache(l  to  the  vertebral  and 
superior  borders  were  then  divided  from  below  upwards  with 
the  exception  of  the  serratus  magnns.  The  scapula  was  now 
free,  so  that  it  could  be  lifted  olf  the  ribs  and  tilted  outwards. 
This  liaving  been  done,  the  supraspinatus  and  infraspinatus 
muscles  were  divided,  the  coraeo-<lavicular  ligaments,  cap- 
8Uli?  of  the  shduhh'r-joinl  and  the  long  head  of  the  biceps. 
Now  grasjiing  the  scai>ula  and  rotating  it  outwards,  thi' ser- 
ratus  muscle  was  divided  near  the  axillary  border,  tlien  all 
the  muscles  attached  to  the  axillary  border,  and  the  scapula 
and  growth  removed.  All  bleeding  having'  been  arrested  and 
the  parts  cleansed,  the  flaps  were  stitched  up  with  silkworm- 
gut.  Drainage  was  provided  for  with  gauze.  The  patient  was 
somewhat  collapsed  after  the  operation,  but  soon  revived  after 
some  injectiiins  of  hut  brandy  ami  water  into  the  rectum. 

Jiesult.—T\\i'  patient  made  a  good  recovery  ;  there  was,  un- 
fortunately, some  suppuration,  which  delayed  healing.  He, 
however,  U-ft  the  inllrmary  on  .September  16th — a  month  after 
the  operation  — the  wound  having  practically  healed. 

The  notes  of  the  case  wen-  read  and  the  patient  shown  at 
the  meeting  of  the  I.it'ds  and  West  Riding  Medico  Chirurgi- 
cal  Society  on  November  5th,  1S97. 

The  accompanying  photograph  was  taken  at  this  time.  The 
wound  had  then  healed,  and  the  patient  had  a  fair  range  of 
movement.  lie  coiilil  lift  his  hand  up  to  his  mouth,  and 
place  it  on  the  opposite  shouUler. 

RrjKirt  on  Speii)iie/i.  -1't\c  growth  practically  replaced  the 
the  whole  of  the  body  of  the  scapula  -  the  acromion,  eoracoid, 
part  of  the  neck,  the  middle  portions  of  spine,  and  supra- 
spinous fossa  escaped.  The  supraspinatus  and  infraspinatus 
muscles  were  involved,  as  were  also  the  subseapularis  and 
serratus  magnus.    The  lower  portion  of  the  growth  had  broken 


down,  forming  a  cavity  about  the  size  of  a  walnut,  containing 
soft  ciiseous  and  semipurnlent  material.  Microscopically  this 
growth  was  composed  of  larae  masses  of  epitlielial-like  cells, 
in  some  of  which  were  well-marked  C'll  ne- to. 


Fit;.  ». 
Rkmahks. 

It  is  very  ditiicult  to  explain  the  oi-igin  of  a  squamous  epi- 
thelioma in  this  case,  as,  I  take  it,  the  growth  must  be  a 
secondary  deposit,  but  up  the  present  time  no  primai-y 
S(iuamous  epithelioma  has  been  found. 

The  scapula  and  microscopical  specimens  were  shown  at  the 
meeting  of  the  I'athological  Society  of  London  in  February, 
1S98.  On  lii-st  examining  the  specimen  I  thought  the  turn  'ur 
might  be  an  endotlielioma,  and  that  the  cell  nests  had  b  -en 
formed  by  some  endothelial  proliferation.  I  have  abandoned 
the  view,  anil  belii-ve  the  growth  is  a  squamous  epithelioma. 
Several  members  of  the  Pathological  Society  saw  the  speci 
mens,  and  all  expressed  the  opinion  that  the  growth  was  a 
squamous  ejiithelioma. 

The  patient  was  readmitted  to  the  infirmaiy  on  December 
13th,  1S97.  with  a  recurrent  growth  the  size  of  half-a-crown  in 
the  middle  of  the  flap.  This  was  removed.  Since  then  there 
has  been  no  recurrence. 

.\  case  of  squamous  epithelioma  of  the  scapula  is,  I  venture 
to  think,  a  suHicieiitly  rare  oecurrence  to  be  placed  on  record, 
especially  as  I  have  iiot  yet  been  able  to  discover  the  primary 
seat  of  tlie  disease.  I  am  also  anxious  to  advocate  the  prone 
])osition  as  the  most  convenient  one  for  piriormiug  the  opera- 
tion of  excision  of  the  scapula. 

Dilolioiairil.  1898.  I  rcioiveil  i>  note  iioin  Pr.  Ki'islmw  tcllin!;  1:1c  that 
the  luiliciil  whose  rase  is  ileM-nhoit  above  hail  ilieil  siulileiily  Iho 
iiidlil  lu'lore.  He  hiul  11  violi-m  alUuk  nf  i-.iuchiiii;.  couKlie.l  up  u  \aym 
iiuantitv  of  hlood.  iiiul  ilieil  nlnuKst  imiiicdiiilely.  Irnniis;  the  hist  lew 
weeks  lie  hail  not  tliiiiiioi ,  and  hail  lieeii  tmiibhd  with  a  cough,  assoeiatcd 
wiUi  11  luiifuse,  liiiek,  ami  Mileusivo  ix)  ettoiftiioii.  lie  had  never  had 
anv  ilillieultv  in  swalhuviliir.  It  ap|.eurs  to  nie  veiy  i.rolwWc  that  Iho 
iirimai-v  ciimth  may  have  stalli'd  (rum  a  small  i.Drli.iii  01  the  .l••<lll■ha^•c^\^ 
wall  aiid  iiot-cjctciided  into  tho  lumeu  to  pnxluco  any  diffieulty,  bul  m 
filtrated  the  lung. 
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CASE    OF    CHRONIC    MEMBRANOUS     COLITIS 

OE   OVER   TEN   YEARS'    DURATION    CURED 

BY   RIGHT   INGUINAL   COLOTOMY  AND 

SUBSEQUENT  CLOSURE   OF   THE 

ARTIFICIAL   ANUS.* 

By  JAMES  MACPHERSOX  LAWRIE,  M.D., 

Physician  to  the  Weymouth  Sanatorium  for  Diseases  of  Women. 


Cases  in  which  membranous  colitis  has  been  treated  by 
colotomy  are  sufficiently  rare  to  induce  me  to  record  the 
following.  It  was  only  while  looking  up  the  literature  of  the 
.subject  for  this  pui-pose  that  I  discovered  I  was  not  the  first 
to  can-y  out  this  treatment : 

Mrs.  B.,  aged  47,  was  sent  to  me  on  January  iitli,  1897,  by  Dr.  Edgewortli 
of  Bristol.  Siie  statedtliat  in  November.  1885,  liysterectomy  was  performed 
by  tlie  late  Mr.  Greig  Smith.  From  this  operation  she  made  a  good 
recoveiy,  but  some  three  months  later  she  began  to  suffer  from  intestinal 
trouble,  which  took  tiie  form  of  frequent  attacks  of  diar-rhcea,  with  great 
I>ain  in  the  large  intestine  and  the  passage  of  mucus.  As  time  went  on 
she  became  worse.  Lai'ge  mucous  casts  were  passed,  and  pain  became 
severe  and  almost  constant,  aggravated  at  times  by  distension  of  the 
abdomen.  Troublesome  constipation  alternated  with  diarrhfea,  which 
was  excessive  and  of  a  most  offensive  cliaracter,  wliilst  vomiting  was 
frequent.  She  became  a  chronic  invalid,  and  was  generally  in  bed  and 
constantly  under  medical  treatment ;  but  none  of  the  many  remedies 
tried  had  any  permanent  effect.  Then  the  dia-rrhiea  and  sickness  became 
more  constant :  n(»  food  of  any  kind  could  be  retained,  and  she  required 
to  be  fed  by  nutrient  enemala",  whilst  the  pain  was  so  intense  that  nothing 
but  injections  of  niorphiur  '..'avc  her  reliet. 

I  may  supplement  this  <lr>cription  with  Dr.  Edgeworth's  notes :  "  Some- 
times she  would  be  cnnstijiaterl.  with  scybalous  motions;  then  diarrlin?a 
would Icome  on— often  very  acute— with  jelly-like  motions,  shreds  and 
casts  of  the  intestines.  Under  treatment  and  strict  dieting  she  would  get 
a  little  better,  the  improvement  perhaps  lasting  for  two  or  throe  months, 
after  which  the  old  symptoms  would  return.  At  last  nothing  seemed  to 
control  the  raucous  diarrhnea,  and  tliis  was  accompanied  by  severe  vomit- 
ing, which  was  only  relieved  by  hypodermic  injections  of  liiorphine.  She 
lost  her  appetite  and  rapidly  wasted,  becoming  weak  and  aiKcmic."  As 
will  be  gathered  from  the  foregoing,  her  condition  when  she  came  under 
my  eai'c'was  deplorable,  and  the  journey  from  Bristol  was  accomplished 
with  the  greatest  difficulty,  although  she  was  acciimiianied  bj^  her  medical 
man.  She  was  much  emaciated,  and  worn  (juI  witli  pain,  sickness,  and 
diaiThfe.a.  Before  leaving  Bristol  she  had  again  to  see  Mr.  Greig  Sniitli, 
who  advised  right  inguinal  colotomy.  I  concurred  in  his  opinion,  and 
decided  to  carrj'  out  this  i)rocedure  without  delay. 

Operation.— Oil  January  17th,  1897,  the  abdomen  was  opened  in  the  right 
inguinal  region!  with  the  usual  incision:  the  peritoneum  was  caught  ui> 
and  fixed  with  a  few  stitches  to  the  edges  of  the  skin.  The  ciecuni  was 
sought  for,  and  after  a.  little  difliculty  pulled  up  into  the  incision.  Tlie 
mescnterj' was  perforated  about  half  an  inch  from  its  alt.ichmenl  lotlie 
bowel  and  a  glass  I'od  j»assc(l  through,  long  enough  to  rest  on  cacli  side  ni' 
the  wound  and  support  the  intestine  ii]  I  he  centre.  By  a  few  .si  itches  wliirli 
passed  through  onlylheiieritoneal  and  muscular  coats,  the  liowcl  was  tixed 
to  the  skin  and  the  extn.'iiiities  of  the  wound  were  brought  together  witli 
silkworm  gut  sutures.  Tlie  wound  was  dressed  and  the  bowel  protectid 
by  a  high  collar  of  iodoform  gauze,  which  surrounded  the  bowel  and 
c;iiTicu  off  anv  pressure,  a  large  i>ad  of  gauze  was  tlien  placed  over  this 
circular  dressnig,  and  the  wiiole  retained  by  broad  bands  of  plaster  inter- 
lacing over  it.  The  bowel  was  opened  on  tlie  eitrhfh  day  with  Paquolin's 
thenno-cautei-y  and  its  contents  evai'uated,  a  good  spur  was  formed. 

vl/(cr-//i*tor//.— The  immediate  I'esnlts  of  the  ojn-ration  were  very  satis- 
lacfoi-y.  The  iiain  all  ilisappeared  and  the  rectal  discharges  ceased,  tlie 
bowels  aeting  regularly  through  the  artificial  anus.  The  ijatieni  bi'i/an  lo 
CJit  well, putting  on  flesh  andgainiiig  strength, and  later  on  she  had  some 
natural  evacuations  by  the  rectum. 

CUiKurr.itJ ArltllcUd  .■Inii".- Nearly  seven  months  after  the  operation  f 
closed  the  artlllelal  anus  in  the  following  manner  '  August  8th,  1807.  Two 
iiicJHions  were  made  In  the  parietes,  witli  the  llsliila  as  a  centre,  down  to 
the Hiib|>eritoneal  areolar  tisHiie.  Their  ilircctioii  was  oblique  in  oich'i-  lo 
avoid  division  of  the  fibres  of  the  external  oblique  in iiscle  and  a ixnuMirosis. 
Tin:  Inelnion  came  iiji  to  but  did  not  pass  through  the  llstula,  The  llstula 
with  Ihr;  ci.'itrlcjil  tisKiie  snri'oiinding  it  was  Inufily  removed. 

The  parietal  hiclHlon  went  down  to  the  Hubpei'llinieal  areolar  and  fattv 
tlnBiic,   but  did  not  go  through   It,    Then   with  linger  anil  scissors  the 

finrli'tal  pciiloiienm  with  Its  fat  was  delaehed  from  tTie  muscle  all  roiiml 
ho  llHtnIn  for  a  dUlaiice  of  about  3  iiiehcH.  When  the  separation  was 
conipleli-d  tli<!  listiiloiis  Ir.icl  was  removetl  down  lo  the  gut.  Thi'  bowel 
remained  atta.ij,., I  to  the  parietal  peritoneum  bv  adhesions  around  lln- 
fistulous  opening.  The  bowel  with  Its  atlaehed  peilloneiim  was  now  lifted 
ont  through  the  Incision  In  the  parietes.  The  opening  In  the  gut  was  then 
clnKcd  by  infoldlnK  ol  the  iiiwed  iireolar  surliu'es  around  the  llstula  and 
HUlured  by  Ix-nil>ertK  nnthoil.  The  line  ol  closure  was  transverse  In  order 
to  Increase  the  calibre  of  the  eiintrueted  gu'-  The  sutiireil  gut  ami  perl- 
ioneuin  were  now  drojiped  Inside  and  tlio  parietal  wound  was  dosed  over 
by  HJlkwornigiil  siitiires  In  the  onlinaiy  way.  A  snnill  diiilnafe  tube  was 
liiKciliul  lorn  frw  days.  Tin'  woiirnl  lieulecl  well,  but  owing  lo  n  Hevere 
atljick  f.l  vomiliiit'  pmilnlly  leopened,  Tills  iiceeMsltaled  11  further  openi- 
tlon,  which  was  per|i>niM'd  on  Noveiidicr  7tli,  iSijj. 

I'rrtml  CniiiHUon.  -Till-  final  ri'snit  was  all  that.  I'ould   be  dcHlrnd.  nnlnn 
wiweoinplele,  and  the  wound  henliil  ilrmlv.    The  pri'senl  condition  will 
bo  milllciently  galbi'red  from  Ibi:  two  lolloivliig  i^xtiiicfs  ;— 
(11)  i:<lmct  from  n  letter  lo  nie  Iront  ibe  initlenl  xonie  Minn  Inter  :  "  I  am 

•  RtiKl  beloro  the  to  .'act  aud  Went.  lU'iti  liianuh. 


now  in  good  health,  entirely  free  from  pain,  can  eat  and  sleep  well,  and 
have  a.  good  natural  ;ietiiJii  of  the  bowels  daily  \vithout  inconvenience  of 
any  kind,  and  :tni  in  every  resjiect  in  Ix-ttcr  health  than  I  have  been  at  any 
time  diii-iiig  the  last  titteeli  years  of  tiiul  sulfering." 

(6)  Extract  from  a  letter  from  Dr.  Edgewortli  to  me.  Fcbruaiy  8th,  1898. 
"  She  ajqiears  now  to  be  quite  well,  with  regular  motions,  no  pain,  good 
appetite,  and  gaining  flesh  rapidly.  I  feel  sure  that  if  this  operation  had 
not  been  done  she  would  have  quickly  succumbed." 

Remarks. 

It  might  seem  on  first  thoughts  that  colotomy  was  a 
somewhat  heroic  measure  to  adopt  for  the  treatment  of 
membranous  colitis  ;  but  when  we  consider  that  a  case  may 
go  on  for  many  years  with  a  gradual  deterioration  of  health, 
and  obstinately  defy  all  medical  measures,  it  will  be  realised 
tliat  the  condition  is  a  serious  one  and  justifies  a  serious  pro- 
cedure for  its  cure.  Moreover,  the  treatment  is  in  entire 
accord  with  the  well-established  surgical  principle  of  physio- 
logical rest  for  diseased  structures,  and  one  is  inclined  rather 
to  wonder  that  it  has  not  been  tried  more  frequently.  It  was 
under  the  influence  of  such  considerations,  with  the  sanction 
of  so  high  an  authority  as  the  late  Mr.  Greig  Smith  that  I  was 
induced  to  try  colotomy  in  this  case. 

Passing  on  to  the  consideration  of  other  ease3  similarly 
treated,  I  may  refer  to  a  paper  by  Dr.  Hale  White  and  Mr. 
(iolding  Bird  in  the  Transacfio?is  of  the  Clinical  Society,  vol. 
xxix,  1896,  pp.  45-50.  An  abstract  will  be  found  in  the 
British  Medical  Journal,  1S95,  ii,  p.  1559.  This  case  had  a 
history  of  ten  years'  duration,  in  which  all  kinds  of  drugs  had 
been  tried  in  vain.  Right  colotomy  wa.s  performed,  and  five 
weeks  later,  as  all  the  original  symptoms  had  disappeared, 
the  colotomy  wound  was  closed.  The  general  health  and 
strength  improved  and  two  and  a  half  months  after  the  opera- 
tion she  went  into  the  country.  She  died  two  months  later. 
In  the  discussion  following  the  paper,  Dr.  Adeney,  of  Tun- 
bridge  Wells,  completed  the  clinical  history  and  said  that  her 
iinal  illness  presented  the  symptoms  of  acute  .suppurative 
general  peritonitis,  dueapparently  to  the  rupture  of  something 
in  the  pelvis,  possibly  a  suppurating  gland. 

No  piist-moi-tem  examination  could  be  obtained,  but  it 
would  appear  that  the  cause  of  death  was  quite  independent 
of  tlie  operation.  In  this  same  discussion  Mr.  (4o(llee  and  Dr. 
Turney  each  mentioned  a  case  in  which  colotomy  had  been  per- 
formed for  dysentery,  Mr.  ISallance  being  the  operator  in  the 
latter  case.  Mr.  Goodlee's  patient  eventually  died  of  a  return  of 
]>lilebitis,  from  which  she  had  previously  sutt'cred,  while  Dr. 
Turney's  case  proved  fatal  from  hypostatic  pneumonia  a  week 
after  the  operation.  These  last  two  cases  were  operated  upon 
on  the  same  principle  of  securing  rest  for  the  dis(>ased  struc- 
tures, but  the  condition  was  dillerent  from  one  of  nieinbranous 
colitis,  so  that  the  case  of  Dr.  White  and  IMr.  (iolding-Bird 
remains  the  only  one  that  1  have  been  able  to  liiul  a  record  of, 
besides  my  own  case. 

It  will  be  observed  that  whilst  Mr.  (lolding-Bird  closed  the 
colotomy  wound  live  weeks  after  the  first  oiieration,  the  in- 
terval ill  my  eas(^  was  nearly  seven  months.  I  think  the 
longer  interval  is  desirable,  in  order  to  avoid  any  chance  of 
recrudescence  of  tlie  old  trouble  by  the  too  early  irritation  of 
the  colon  by  fa'ces  and  by  distension  of  this  ptirt  of  tlie  bowel 
by  fa'ces  or  flatus.  I  cannot,  of  course,  say  whether  to  this 
longer  interval  is  due  tlie  fortunate  result  in  my  Ciise. 

I  need  not  enter  into  the  pathology  of  meiiilu-anous  colitis, 
since  the  condition  is  a  very  obscure  one.  Tliiit  it  is  asso- 
ciiitcd  ill  many  cases  with  a  jicricolic  abscess  seems  well 
established,  and,  as  Dr.  Jleiringham  remarked,  a  (ierniaii 
iiiitlior  bail  proiiosed  to  name  the  condition  "pericolitis 
siiiiHlra,"  asserting  that  it  was  as  eoininon  as  suppuration  of 
the  ap))endix.  Membranous  colitis  must  lie  distinguislied 
fniiii  "  mucous  colitis,"  in  which  the  mucous  meiiibfant^ 
remniiis  iiiiafrected  and  the  easts  are  structuicless  iind  coin- 
]ioHed  entirely  of  niiiciii  ;  in  tlicsc  cases  there  is  no  h;einor- 
rliage.  I'.ut  in  mciiibranous  colitis  the  easts  are  mixed  with 
]ius,  and  contain  a  cert.'iin  nundier  of  leucocytes;  diiin'hu'a 
iH  :i  rnarltcd  feature,  and  h.'i'nuu'rliage  ofti'ii  occurs  when  uleer- 
utioii  is  iireBcnt.  Again,  liotli  these  conditions  must  lie  dis- 
tingiiislicd  from  dysenteric  easts,  which  are  juacticallyslouglis, 
mill  invarialily  nceompnnied  liy  liiemorrhage. 

1  The  ilescilpllon  of  I  his  operalloii  Ik  taUeii  ill  iiiomI,  word  for  word  from 
(Irele  Sniith'H  vn  1."  on  ihlnmiitnl  Siinii  ri/.  under  "  ( ipei'iitlons  for  Arttllolul 
J  qui"  ;  this  bilu;  tho  molliod  thai  was  clusuly  lulluwcd. 


Nov.  5,  1898.] 
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ASPIRATION    OF    3rA:\rMARY    CANCER    DURING 
RK.MOVAL. 
J.  TREGELLES  FOX,  M.R.C.S.Eno.,  ktc. 


Bv 


Some  years  ago'  tlu'  idoa  occunvd  to  me  of  endeavouring  to 
drain  the  infective  jniees  out  of  tlie  surrounding  tissues  by- 
aspiration  of  malignant  tumoui-s  of  tlie  breast  as  an  accessory 
to  tliei  r  removal.  Tliroush  tlie  courteous  co-operation  of 
Triifessor  Ogston,  of  Aberdeen,  1  have  had  the  opportunity  of 
putting  the  plan  in  practice  in  the  following  case. 

G.  McK..  4S,  unman ictl:  saioouia  of  loft  breast,  fourteen  months' 
si'owtli  :  rcioiitly  commi-nood  tofungato  and  bleed,  and  grow  rapidly. 
Tumour  size  of  oranpc;  a  ^-laml  felt  in  axilla;  none  to  l>e  felt  above 
clavicle.  The  operation  was  performed  in  the  Koyal  Inlirmai-v,  Aber- 
deen, in  tlio  iirdiuary  thoj-.iugh  n'.cthod  by  Dr.  Og.'fton,  who  removed  the 
tumour  aid  fat  and  glands  from  the  axilla  in  one  mass.  Whilst  being 
an.T.sth  cti>ed  1  fitted  over  the  breast  a  suetion  ajiparatus,  whieh  na.s  ex- 
tern jiorised  out  of  aneightounee  1.  R.  enema  bottle  with  tlie  wide  end  cut 
oil',  supported  internally  by  another  I.  K.  cone  cutout  of  the  bulb  of  an 
ordinary  seamless  enema  syringe,  and  fuinished  round  the  cut  cdgewith 


a.  8-ounec  I.  R.  enema  bottle,  the  fundus  cut  away:  6.  nozzle  con- 
nected  with  vacuum   bottle  of  a.snirator  by  stout  rubber  t\d>ing; 
c,  thin  'para  rubluT  band  attached  to  lip  by  cement ;  d.  portion  of 
bulb  of  '-seamless"  syringe   cut  to  fit   the  tumour   and  placed 
inside  ri. 
X    lip  of  thin  pure  rubber  fixed  on   by  bicycle  cement.    On  connection 
with  the  vaeutini  bottle  of  an  ordinary  aspirator,  this  sucker  adhered 
perfectly,  the  exliaustit>n  being  maintained  Viy  occasional  pumping  during 
the  oponition.   which   was    completed,   under  complete  antiseptic  and 
.tiseptie  precautions,  in  the  usual  way,  the  patient  making  Jin  excellent 
recovery  without  a  bad  symptom.    AI>out  an  ounce  of  sanguineous  fluid 
flowed  into  the  bottle. 

Theoretically,  the  idea  of  causing  a  backward  ctn-rent  in  the 
lymphatic  spaces  of  a  breast  aliected  witli  malignant  disease 
and  its  suiTOundings  prior  to  and  during  removal,  has  much 
to  recommcnil  it.  If  we  could  produce  a  minu.*  pressuie  here 
it  should  li'ssen  the  risk  of  "  soiling  the  wound  "  with  cancer- 
ous juices,-  as  Watson  Cheyne  exim-sses  it,  and  might  still 
■further  diminish  the  proportion  of  recurrences,  already  so 
much  i-cdiieed  by  the  "  thorough  "  method  of  operating. 

Practically,  this  case  demonstrates  that  the  method  can  be 
readily  applied  without  in  any  way  hindering  the  operation 
or  adiling  to  its  gravity.  I  hope  that  others  will  try  it  till 
sufiicient  cases  arc  on  record  to  be  able  to  judge  w-hether  it 
<'aii  increase  the  proportion  of  ))crniMncnt  cures. 

In  regai-d  to  the  technique:  in  this  ease  there  was  already  a 
bi-each  of  surface,  and  all  that  was  attempted  was  to  aspirate 
through  the  bleeding  fungous  mass.  In  another  case  a  num- 
ber of  short  hollow  tro<'liars  with  numerous  lateral  iierfora- 
tions  could  be  thrust  into,  but  not  quite  through,  tlie  mass  of 
the  tumour  before  (he  rubber  sucker  was  applied,  by  which 
means  tlie  exhaustion  could  be  made  to  reach  even  the 
deep  parts.  A  larger  suction  cone,  closed  near  the  mouth  by 
i\  flexible  perforated  diaphragm,  and  supported  within  by 
sufficient  septa  to  prevent  collapse,  might  enable  one  to 
■make  the  area  submitted  to  surface  suction  coextensive  with 
the  portion  of  intesument  to  be  sacrificed. 

In  conclusion  whether  or  not  this  )irinciple  can  ever  lie  of 
service  for  iiio|icrab1e  cases,  in  conjunction  with  sttrrounding 
subcutaneous  injections,  for  instance,  of  alcohol—it  is  now 
proposed  as  an  ailjunct  to  the  thorough  removal  of  these 
■tumours.  The  histological  considerations,'  which  suggested 
it  to  my  mind  emphasise  equally  the  paramount  duty  of 
t-arly  operation. 

RFrEKKSCKS. 

•See  niuTisn    Medicai,  Jori!x.\i,.  March,   1S04.   P- 403.      ' /Wd.,  Fcb- 
ruar>-,  1S96,  p.  387.     J  stiles.  Ihid..  September  34tli,  iSga,  p.  673,  etc. 


BERI-BERI-STRICKEN  CASES. 

Bv   E.   C.   MONTGOMERY   SMITH,   M.R.C.S.E.vo. 

I..R.C.P.L0.NI,., 

Ucaltb  Ofllccr,  Eastern  District,  Ucrmuds. 


In  the  Journal  for  December  19th,  1896,  p.  1791,  under  the 
above  heailing  there  is  a  short  account  of  the  ship  Lodfutar,  of 
I^indon,  arriving  at  Falmouth  from  KangiKin  loaded  with  rice, 
after  a  long  voyage  with  the  whole  crew  down  with  beri-beri, 
three  men  having  died  at  sea. 

On  June  i6th,  1898,  the  German  barque  "S/W/iA^A-  arrived  at 
Bermuda  from  Prolioliiigo,  Java,  with  a  cargo  of  raw  sugar,  all 
the  crew  except  one  man  and  a  boy  down  with  beri-beri.  The 
captain  stated  that  this  ship  isthei>)rf(?s^«rof  Ix)iidon,and  that 
afti'r  the  voyage  mentioned  al.iove  she  was  .sold  to  her  present 
owners.  She  took  in  provisions  and  a  fresh  crew  at  Amster- 
dam, and  sailed  to  Java.  Stores  were  taken  on  board  to  last 
the  whole  voyage  out  and  back.  None  of  the  crew  had  been 
ill  with  beri-beri  before  ;  one  man  had  been  in  a  ship  with  the 
crew  ill,  but  was  not  attacked  himself.  The  ship  left  Probo- 
lingo  on  January  27tli,  iSgS.  ;ifter  taking  in  a  supply  of  watei 
at  Sarabaya,  which  water  is  brought  from  Pasaron,  higher  up 
the  bay.  Fresh  provisions  were  used  while  in  poit,  and  some 
taken  to  last  about  a  week  on  the  voyage.  All  the  crew  were 
wi'U  on  leaving  Sarabaya. 

In  lat.  1S.23  S.,  5.37  W.,  near  St.  Helena,  on  April  20th, 
when  about  three  months  at  sea,  two  men  complainea  of 
swollen  legs  and  weakness,  two  others  complained  on  May  9th, 
and  one  or  two  others  were  attacked  every  four  days  until  the 
ship's  arrival  here.  The  treatment  adopted  by  the  captain 
was  for  scur\-y.  Beri-beri  was  not  mentioned  in  his  instmo- 
tion-bo<jk  for  medicine  chest. 

After  anival  here  six  of  the  worst  cases  were  landed  at 
Nonsuch  Station  Hospital.  They  were  the  first  that  had  been 
attacked.  Fresh  meat,  vegetables,  and  milk  were  ordered.  A 
mixture  containing  tincture  of  digitaliu  15  "l  given  every 
four  hours,  and  whisky  to  the  three  worst  cases,  magnesium 
sulphate  in  dosesof  one  drachm  was  given  toall  every  evening; 
it  caused  a  copious  evacuation,  which  relieved  the  icdema 
without  apparently  weakening  the  patient,  so  that  it  was  coa- 
tinued  for  seven  days.  All  seemed  to  have  the  same  sym- 
ptoms— some  being  more  pronounced  in  one  than  another. 
Dyspnoea,  worse  on  exertion,  sternal  pain,  pains  over  the 
heart  area,  redema  of  legs  and  body,  muscular  weakness  and 
wasting,  constipation  and  absence  of  patellar  reflex.  All  had 
ravenous  appetites,  but  vomiting  came  on  after  food  for  the 
first  few  days.  There  were  no  mental  symptoms  and  no  rise 
of  tempeiaturc  above  09°  I-'.  About  2  a.m.  on  June  17th, 
one  man  died  suddenly  while  drinking  a  cup  of  milk.  Four 
others  recovered  very  quickly  and  were  able  to  walk  about  the 
grounds  in  five  days.  The  fifth  man  had  marked  adema  of 
legs,  arms,  and  abdomen,  and  a  very  loud  Inuit  was  heard — 
loudest  over  tlie  mitral  area.  He  had  a'dema  of  tlie  lungs 
and  very  bad  dyspnoea.  The  face  was  aniemie  an<l  an  occa- 
sional fiusli  was  succeeded  by  a  pale  cyanotic  tinge.  The 
pulse  was  140,  The  temperature  did  not  in  any  case  rise 
above  99°  F.  This  case  remained  the  same  for  about  ten  days, 
wlien  the  hniit  suddenly  disaiijieared  and  the  other  symptoms 
subsided,  the  patient  recovered  and  was  discharged  in  about 
one  month.  Of  tlie  men  left  on  the  ship  all  were  stronger  up 
to  the  time  of  the  ship's  departure.  Those  on  board  were 
using  ship's  stores  and  also  provisions  from  town. 


CARBUNCLE   TREATED    WITH    AXTI^^TREPTO- 
COCCUS    SEHl  .M. 

By  E.  OLIVER  ASHE,  M.D.Lond.,  F.R.C.S.E.no., 

Kiniberley.  South  .Vfrica. 


I  ui;i'oiiT  the  following  case  partly  because  I  have  not  seen  any 
published  account  of  the  treatment  of  a  carbuncle  with  auti- 
streptococcus  serum,  ami  partly  because  there  may  be  a  doubt 
whether  such  treatment  is  pathologically  correct.  Carbuncle 
is  supposed  to  be  caused  by  staplivlococ<-us  pyogenes  aureus, 
and,  therefore,  it  might  be  thoiight  that  antistreptococcus 
serum  would  be  without  efl'ect. 

There  is,  however,  no  contention  that  carbuncle  contains  the 
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etaphylococcus  alone,  in  fact  it  is  probable  that  it  contains  a 
mixed  assortment  of  micro-organisms,  and  the  good  result 
obtained  may  be  owing  to  the  action  of  the  serum  on  some  of 
these  others,  amongst  which  there  were  most  likely  strepto- 
cocci. 

The  patient,  a  stout  stongly-built  man  of  62,  with  a  short  tliick  neck, 
strong  and  active  for  his  age,  and  of  vei-y  temperate  habits,  was  seen  for 
the  first  time  on  July  ist,  1898.  but  he  had  been  ill  for  about  a  week. 

Condition  Ulifn  First  Seen. — There  was  a  brawny  purplish  swelling  about 
three  inclics  lou^  by  two  wide  at  the  back  of  the  neck,  and  at  the  most 
prominent  pait  ol  this,  near  the  middle  of  the  neck,  but  a  little  to  tlieleft. 
was  a  sm  ill  irregular  opening  suiTounded  by  dark-coloured  mealy-look- 
inir  granulations.  \  small  amount  of  discharge  was  coming  from  the 
opening,  but  there  was  no  slough  to  be  seen.  The  swcllingwas  very  hard, 
but  only  slightly  tender :  the  tompei-ature  was  loo""  F.,  and  there  was  little 
constitutional  disturbance.    The  urine  contained  no  sugar  or  albumen. 

Trentment. — The  swelling  and  opening  were  well  clcanscil  with  1  in  i.ooo 
mercurial  lotion  and  thick  boracic  foincnfatious  applied.  \  mixture  of 
quinine  and  magnesia  sulphate  with  a  liberal  allowance  of  port  wine  was 
ordered. 

On  July  3rd  the  swelling  was  both  largerand  moreintense.  Chloroform 
■was  administered  and  five  free  incisions  were  made  into  the  swelliug 
parallel  to  the  long  axis  of  the  neck,  one  passing  through  the  centre  of  the 
opening  ali-cady  jjresent ;  the  mealy  gi'auulations  were  thoi'oughly  scraped 
and  rubbed  aw.ny.  and  the  opening  scraped  out  and  swabbed  with  mer- 
curial lotion.  Very  little  pus  escaped  from  the  cuts  but  they  bled  freely. 
There  was  some  deep  slough  at  the  bottom  of  the  o]>cning.  but  as  it  was 
small  in  quantity  and  finuly  adherent  it  was  not  disturbed.  The  fomenta- 
tions were  continued  as  before.  Ou  the  following  day  the  swelling  was 
apparently  subsiding,  though  there  was  little  discharge;  but  on  Jufy  5th 
the  swelling  was  again  increasing,  and  on  July  6tli  it  was  vei-y  ranch 
^■eater.  The  induration  now  extended  from  the  occipital  protuberance 
to  the  vertebra  itrominens,  and  at  the  sides  reached  forward  to  the 
anterior  edge  of  the  sterno-mastojd  muscle  on  the  left,  but  about  an 
inch  short  of  this  on  the  right.  There  was  some  lederaa  of  both 
slioulders,  and  there  was  a  baggy  (edematous  swelling  under  the  jaw  on 
both  sides.  The  swelling  was  purplish-blue  in  colour  and  very  hard:  a 
small  anujunt  of  pus  was"  coming  from  the  cuts  and  opening,  and  small 
heads  of  pus  could  be  squeezed  from  numerous  pin-j)Oint  holes  round  the 
opening.  The  patient's  general  condition  was  bad,  the  temperature  was 
101°,  the  imlse  quick  and  feeble,  the  tongue  foul,  there  was  no  appetite, 
and  \\t:  was  restli'ss  and  unable  to  sleen. 

Treatment  witli  Antlstreptococcnn  Serum.— On  July  6th,  at  3  P.M.,  1  injected 
I  g.  of  liurronghs  and  Wellcome's  di*y  anfistreittncoccus  sennn.  dissolved 
In  10  c.cm.  nf  water,  into  the  right  flank.  On  July  ytli,  at  10  a.m..  the 
general  conditicm  was  slightly  better.  There  was  no"  apparent  increase  of 
swelling,  and  there  was  slightly  more  discharge.  The  dose  of  scrum  was 
repeated.  On  July  Sth  a  very  decided  im]irovcinent  was  noted:  the 
ecdcnia  was  gone  from  the  shoulders  and  jaws,  ami  the  induration  receding 
from  the  stcino-mastnids.  The  dose  of  serum  was  re]>eated.  IniprovenuMit 
was  again  marked  on  the  following  day.  The  induration  was  much  lessin 
area  and  intensity.  The  discharee  was  free  liolh  from  the  cuts  and  the 
bcfore-iiientiobed  small  openings  almost  all  over  the  alTectcd  skin.  The 
tcmpeiatiiic  normal,  tongue  cleaning,  the  ai>pelite  better.  1  repealled  the 
dose  of  scrum.  On  July  loth  improvement  continued.  There  wasnopain, 
the  general  condition  was  quite  good,  and  I  did  not  consider  any  further 
inje<-tion  of  vrruiii  necessaiy. 

/l/(cr-/i(»(orj/.— From  this  time  uninterrupted  progress  was  maile.  the 
discharge  became  very  free,  and  continued  so  for  some  time,  and  the 
nloughs,  though  rather  slow  in  separating,  came  away  after  about  tliic'c 
Weeks,  u  very  large  one  being  removed  on  July  28th.  the  sloughs  were  all 
deep  ones,  no  ilchtruction  of  skin  taking  place  except  at  the  pl.aee  which 
opened  early.  .\fl'M- the  sloughs  came  away  the  discharge  lessened,  and 
all  the  openings  closeil  up  very  rapidly.  Tlie  treatment  was  not  cliangeil 
throiigliout.    The  patient  was  last  seen  on  August  nth,  and  was  then  well. 

J  believe  my  patient  may  thank  the  serum  for  saving  his 
life,  aR  he  got  steadily  worse  up  to  the  time  it  was  used  ;  was 
then  in  a  very  serious  eon. lit  inn,  and  began  to  improve  within 
twenty-four  hours  of  the  first  dose. 
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VEkMIFOUM  APPENDIX  RESEMBLING  STJPMK- 
NMIMEltAKY  TKSTKM.K. 
In  tlift  BiiiTiHir  Mkhkat,  .fot^itNAr,  of  Oetober  isth  Dr..!.  K. 
Tornory  relaleH  n  caMe  of  "apparent  "  supeniunie'rary  lesli(le. 
Two  vearH  niro  I  was  doinK  a  radical  i-iiic  for  a  rightherniii  in 
u  fhilcl  aged  6  yearH,  who  presi-nteil  the  same  sigiiH  ;iipd  sym- 
ptornH  ««  Dr.  Toniory'H  patient  except  that  the  liody  in  the 
inguinal  canal  was  not  rerliicilil,..  ()„  cnttiiig  down  on  this 
"  tcHticli'"  I  found  that  it  was  the  apiiendix  wliicli  was  coijiTJ 
up  at  ilH  free  end  like  a  cro/.ier.  h  luul  ndlicsioiis  to  the 
tiHHiwH  of  the  cord,  and  wan  therefore  irrcflucible.  At  the 
meeting  of  tliii  Cljiiical  Society  of  London  on  October  14th 
the  I'rcHidcnl  stutcd  that  he  hud  Hcen  tlii'  appendix  in  tlio  8no 


of  a  left  inguinal  hernia.    The  condition  may  be  very  rarev 
and  yet  occur  twice  in  a  generation. 
Dublin.  M.  C.  Staunton,  M.D-. 


FRACTURED  PATELLA. 
H.  L.,  aged  19  years,  a  muscular  youth,  whilst  carrying  a 
heavy  weight  on  his  back,  missed  his  footing  in  coming  up 
some  steps,  and  in  trying  to  recover  himself  something 
snapped.  He  was  unable  to  straighten  the  leg.  He  was 
taken  to  the  AUrincham  Hospital,  where  it  was  found  that 
the  patella  was  fractm-ed  transversely,  the  fragments  being 
li  inch  apart.  Tlie  limb  was  placed  on  a  splint  with  in- 
clined plane,  a  half-crescent  pad  of  lint  was  placed  above  ancJ 
another  below  the  fiagments.andfirmly  bound  with  a  bandage 
figure-of-8.  It  was  on  the  splint  eight  weeks,  and  for  four 
weeks  in  plaster-of-paris  :  later  Fisher's  knee-cap.  He  now 
wears  a  leather  knee-cap,  is  able  to  run  and  ride  a  bicycle 
well,  feels  little  inconvenience. 

Mr.  Bushell-Gore  kindly  applied  the  Roentgen  rays,  with 
tie  vi"<ult    shnivn   in   the   skiaurajih.     It  will  lie  seen  there  is 


very  little  separation  of  the  fragments,  the  light  as  well  as 
the  dark  portion  being  patella  l)one.  It  is  now  four  year& 
since  the  accident. 

E.  L.  r.ucionN,  M.R.C.S,, 
Surgeon  to  the  .Vltrincliain  Hospital. 


MODE  OF  DELIX'ERY  I.N  A  CASK  OF  IMPACTED- 
SlIOULDEK  PL'KSENTATION. 
Tiiio  following  case  I  think  of  interest  to  those  enijaged  ir» 
iiiidwifery  practice,  as  slidwing  a  possible  way  of  delivering  a 
ficliiK,  presenting  by  IJie  slionldcr,  which  has  hcconie  tightly 
inipactrd,  and  where  turning  is  impossililc.  If  the  nicthod  to- 
be  deserilied  li:id  not  succeeded,  tlieii  the  only  tiling  left  would 
have  been  to  destroy  thef(etu»;  an  operation  of  such  severity 
that  one  is  glad  to  try  simpler  means  lirst, 

I  was  called  in  to  see  a  patient  who  had  been  alteii<Ie<l  by 
some  uin|uiili(ied  ]ierson,  an<l  frcuii  what  I  could  make  out  the 
pilieiil  had  been  in  labour  iiboiil  three  days.  The  patient 
sliowecl  signs  of  great  pain,  and  was  in  a  very  collapsed  ('on- 
dil  ion.  Before  making  an  ex:iniin«tion  f  adininislered  stiuiu- 
laiits.  On  examining  I  found  the  following:  Outside  the 
vagina  was  a  luiiiil  and  forearm,  (juile  eoliL  and  very  ilark  in 
colour,  and  e\ideiitly  eiieulatioii   had  eeasecl   i.n   lliis   li.inV,  (or 
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Bome  time.  Tlie  Libia  majors  were  swollen,  and  tlierc  was  a 
considerable  amount  of  laceration  of  tlie  external  parts,  sliow- 
inf.'  that  some  violenee  had  been  used.  The  presenting'  arm 
was  the  rit;ht.  On  making;  a  vaginal  examination  I  eanie  on 
the  shoulder  so  tightly  impacted  that  movement  was  impos- 
sible, and  when  tried  caused  great  pain  to  the  patient.  With 
difliculty  I  managed  to  get  my  finger  introduced  still  further, 
and  then  came  on  the  neck,  and  could  make  out  that  the  liead 
was  high  up  and  flexed  on  the  chest.  The  left  arm  was  lying 
across  the  chest. 

Without  chloroform  I  found  it  was  impossible  to  move  the 
child,  so  my  partner.  Dr.  A.  R.  McCullagh,  administered  the 
ana'Sthetic,  and  when  the  patient  was  deeply  under  I 
endeavoured  to  move  the  ftetus,  but  found  this  absolutely 
impossible.  Xo  doubt  a  considerable  amount  of  traction  had 
been  made  before  I  was  called  to  the  case;  thus,  turning 
being  out  of  the  question,  I  tried  traction  with  my  finger  in 
tlie  left  armpit,  but  failed.  I  then  thought  that  if  I  could  get 
the  left  arm  delivered,  I  might  so  change  the  position  of  the 
fo?tus  that  delivery  might  be  possible.  After  some  time  I 
managed  to  deliver  the  arm,  and  to  my  great  surprise  I  was, 
with  comparatively  little  trouble,  able  to  etfect  delivei-y.  The 
fcetus  was  born  with  the  head  flexed  on  the  chest,  the  chin 
deeply  planted  in  the  sternum.  I  should  think  the  child  had 
been  dead  about  twelve  hours. 

This  case  I  think  is  interesting,  showing  as  it  does  a  kind 
of  spontaneous  expulsion  after  change  of  position  by  delivering 
the  left  arm.  Although  by  bringing  down  the  arm  the 
diameter  of  the  presenting  part  is  not  diminished  but  rather 
increased,  yet  probably  the  change  in  shape  of  the  fu-tus  had 
to  do  with  the  easy  delivery.  Convalescence  was  somewhat 
slow,  and  during  it  there  was  nasty  sloughing  of  the  left 
labium  majus,  but  in  four  weeks'  time  the  patient  was  able  to 
go  about. 

Spcnuymoor,  Durliani.       James  C.  Pottek,  M.B.,  C.M.Edin. 


A  CASE  OF  QUADRUPLETS. 
Thk  rarity  of  the  occurrence  of  quadruplet  births   induces 
me  to  publish  a  case  I  have  just  attended. 

On  October  i7tli  I  was  called  to  Mrs.  O.,  primipara, 
married  13  months,  and  found  her  in  the  first  stage  of  laliour; 
the  vertex  was  presenting,  and  the  water  oozing  away,  i)ains 
irregular  and  slight.  In  about  eight  hours  afterwards  I 
delivered  her  with  forceps  of  a  living  child.  On  examining 
again  I  found  a  second  child,  breech  presentation.  I  left  her 
for  an  houi,  and  on  my  return  ruptured  the  membranes  and 
delivered  her  of  a  second  child.  Again  examining,  a  third 
wasfelt,  vertex  presenting.  Tlie  patic'ut  becoming  exhausted 
I  again  ruptured  the  membranes  and  delivered  with  forceps. 
Again  examining,  a  fourth  child  could  be  felt,  and  rupturing 
the  membrane  this  also  was  delivered  with  t'orce)is. 
The  children  were  all  females  at  about  the  seventh  month, 
and  alive.  The  presentations  were:  first  vertex,  second 
breech,  and  the  last  two  vertices. 

One  child  died  twelve  hours  afterwards,  the  second  forty- 
eight  hours.  The  remaining  two  are  still  living.  There  were 
two  placentie  :  the  first  was  expelled  naturally,  the  second 
was  completely  adherent  to  the  upper  surface  of  the  uterus  ; 
this  I  carefully  detached,  and  though  there  was  a  good  deal 
of  luemorrhage  by  applying  extended  external  pressure  the 
uterus  contracted  and  caused  no  further  trouble.  The  mother 
up  to  date  is  doing  well. 

The  I>i(l>!.r  Medicus  gives  only  two  or  three  references  in 
each  year  of  its  extensive  bibliography. 

SticatUam  Coinmoii,  S.W.  C.  A.  Coi.KMAX,  B..\.,  M.D. 


FATAL  CASE  OF  WASP  STINU. 
AnoT'T  two  months  ago  1  had  an  urgent  summons  to  go  and 
see  Miss  S.,  aged  24,  Who  had  been  stuiig  by  a  wasp  in  the 
throat.  When  1  an-ived  she  was  just  recovering  from  a  faint- 
ing fit.  Soon  afterwards  she  was  seized  with  pain  in  the 
Btomacli  and  violent  vomiting.  Under  treatment,  liowever, 
she  soon  recovered  from  this  liist  attack. 

A  few  days  ago  the  same  patient,  whilst  attending  to  some 
flowers,  had  the  misfortune  to  be  stung  by  a  wasp  a  second 
time,  on  this  occasion  on  the  hand.  I  was  again  summoned 
by  the  father,  who  informed  nic  that  his  daughltr  had  beeu 


stung  and  was  dying,  which  statement,  unfortunately,  turned 
out  to  be  but  too  true,  as  slie  expired  a  few  minutes  after 
my  arrival  at  the  house.  On  making  inquiries  I  elicited  tlie 
following  facts  : 

That  a  few  minutes  after  being  stung  her  mother  noticed 
that  her  face  was  very  red.  She  next  complained  of  feeling 
numb  all  over,  and  losing  her  sight,  after  which  slie  fainted 
away.  These  symptoms  of  numbness  and  blindness,  I  should 
have  mentioned,  also  occurred  in  her  first  attack.  Her  face 
from  red  turned  suddenly  pallid,  and  she  expired  in  about 
twenty-five  minutes  from  the  time  she  was  stung.  From  all 
accounts  she  was  a  strong  healthy  girl,  though  of  a  neurotic 
temperament,  and  was  perfectly  well  the  same  morning.  As 
well-authenticated  cases  of  death  due  to  syncope  from  wasp 
sting,  etc.,  I  find  are  rare,  I  desire  to  place  this  case  on 
record. 

Birch,  near  Colchester.  F.   H.  CoOKE,  M.R.C.S.,  L.R.C.P. 
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SOUTH    DEVON    AXD    EAST    CORNWALL    HOSPITAL, 
PLYMOUTH. 

A   CASE   OP  PEUFOUATlNfl    IIUODEXAL   ULCER:    0PER,VTION  ! 
NECROPSY. 

(Under  the  care  of  Mr.  Whipple.) 
[Reported  by  J.  Dti.L  Russell,  B.'"'.e.Lond.,  F.R.C.S.. 
House-Surgeon.] 
A.  P.,  aged  38,  was  admitted  on  May  3rd,  1S98,  with  the  fol- 
lowing history. 

flistnn/. ^Vor  the  last  three  years  he  had  sufTered  from 
violent  pain  in  the  pit  of  the  stomach,  coming  on  some  three 
or  four  hours  after  taking  food,  and  so  severe  as  to  cause  him 
to  abstain  at  times  from  taking  fi>id.  With  this  pain,  how- 
eviT.  he  never  at  any  time  vomited,  though  he  usually  had 
more  or  less  nausea.  The  bowels  were  as  a  rule  regular,  and 
the  motions  always  natural,  as  far  as  he  could  tell.  There  was 
no  history  of  syphilis  or  other  trouble.  On  April  30th,  threp 
days  before  aclmission,  he  was  suddenly  seized  with  such 
violent  pain  in  the  stomach  that  it  quite  doubled  him  up,  and 
he  became  very  faint  and  collapsed  ;  from  this  he  re- 
covered somewhat,  but  then  gradually  became  worse.  There 
liiiil  been  no  vomiting  except  when  being  brought  to  the  hos- 
pital, and  his  bowels  had  been  confined  for  a  week. 

Cimilition  <m  AdmUsion .—On  admission  he  was  obviously 
very  ill  indeed,  the  tempei-ature  100°,  the  pulse  99,  and  the 
repirations  30.  His  face  was  drawn  and  pinched,  the 
abdomen  greatly  distended,  tense  and  tender,  and  covered 
with  a  red  blush  from  turpentine  stupes.  Dulness  was  jjre- 
seiit  in  the  flanks  and  hypogastrium,  but  elsewhere  there 
was  tym)iaiiitic  resonance,  tlie  liver  dulness  beiijg  absolutely 
unobtainable. 

O/ienilioii.  -Wo  was  at  once  transferred  to  the  theatre. 
,\.C.K.  was  given,  and  after  a  hurried  preparation  the 
abdomen  was  opened  by  Mr.  Whipple  in  the  midille  line. 
Forthwith  gas  and  large  quantities  of  yellowish  and  greenish 
pus  cseaiied,  and  thick  lymph  was  seen  everywhere  covering, 
jiarietal  and  visceral  peritoneum,  anil  forming  loculi  contain- 
ing the  pus.  After  much  ditlicult  search  from  appendix  down 
and  up,  a  perforation,  circular  and  the  area  of  a  split  pea,  was 
found  in  the  first  part  <if  the  duodenum,  just  beyond  the 
)iyl<irus,  on  the  anterior  surface  of  the  gut  and  high  up  umler 
the  liver.  In  reaching  it  numerous  adhesions  were  broken 
down.  It  was  sewn  up  witli  a  single  layer  of  Lcmbert's 
suluiisof  fine  silk,  the  abdomen  thoroughly  swabbed  out, 
diieil,  and  drained  by  a  tube  with  gauze  wick  through  each 
(liiiik  and  gauze  drains  into  the  pelvis  and  down  to  the  Jier- 
foration.  The  operation  lasted  two  and  adialf  hours,  and 
during  the  latter  part,  as  the  pulse  began  to  fail,  2  jiints  of 
saline  (100°  F.)  with  3  ounces  of  bran<ly  were  injected 
into    the    basilic  veins,  with    the    result    that    the    patient 
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left  the  table  in  better  condition  than  when  the  opera" 
tion  was  begun.  He  soon,  however,  began  to  flag,  and  died 
«ight  hours  after  operation.  He  regained  consciousness  only 
ifor  a  short  time,  and  vomited  slightly  just  before  deatli. 

Necropsy. — Adhesions  had  formed  all  over  tlie  abdomen,  the 
cavity  of  which  was  quite  dry  except  for  a  collection  of  about 
6  ounces  of  green  pus  between  the  liver  and  the  diaphragm 
•which  liad  reaceumulated.  The  wicks  in  the  flanks,  etc.,  had 
drained  well.  Tlie  perforation  was  soundly  closed  by  tlie 
stitches  and  adhesions  already  formed,  as  proved  by  hydraulic 
pressure.  The  ulcer  was  situated  on  the  anterior  wall  of  the 
duodenum,  just  beyond  tlie  pylorus,  and  was  about  f^  inch  long 
and  5  inch  wide,  its  long  axis  being  in  the  direction  of  the 
bowel,  and  had  soft,  undermined  edges.  There  was  no  other 
ulcer  either  in  the  duodenum  or  the  stomach. 


STATION  HOSPITAL,  BERMUDA. 

CARBUNCrLAR   BOIL   ON   FACE  :    PERICARDITIS  :    DEATH. 

(Under  the  care  of  Captain  AV.  W.  O.  Beveridoe,  M.B., 
R.A.]*r.C.) 
Private  J.  H.,  aged  25,  was  admitted  on  July  31st,  1S98, 
having  suffered  for  two  days  previously  from  a  boil  on  the 
face.  Boils  are  prevalent  in  Bermuda  at  this  time  of  year. 
Up  to  this  date  he  had  been  healthy,  was  a  man  of  temperate 
habits,  powerful  in  frame,  and  of  good  constitution.  He 
stated:  "The  boil  commenced  in  the  ordinary  manner,  but 
had  become  inflamed  on  his  picking  oil'  its  head.''  The  same 
day  he  was  employed  on  coal  fatigue,  and  in  tlie  evening  felt 
sick,  shivered,  had  lumbar  pain,  and  was  generally  out  of 
sorts. 

On  admission,  he  was  found  to  have  a  painful  boil,  over  the 
situation  of  the  right  facial  artery,  where  it  crosses  the  lower 
jaw,  and  another  on  tlie  upper  lip,  below  the  ala  of  tlie  nose  ; 
the  surrounding  tissues  were  purple  in  colour,  swollen,  tense, 
and  glazed.  Pus  was  evacuated  by  incision.  His  temperature 
"was  then  102°  F.,  the  tongue  deeply  furred,  bowels  consti- 
pated, and  pulse  full  and  bounding. 
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The  following  day,  August  ist,  his  morning  temperature 
was  103.4°  !•'.,  and  tliere  was  considerable  swelling  of  the  lips 
on  the  riglit  side.  His  left  arm  around  the  elbow  was  red  and 
swollen,  but  tlie  axillary  glands  were  neither  enlarged  nor 
painful.  A  red  raised  rash  developed  the  same  evening  on 
the  legs  and  tliighs.  He  complained  of  gi'eat  pain  in  the 
head  and  region  of  the  heart.  A  pericardial  rub  was  deve- 
loped by  nightfall. 

On  .VugUHt  2nd  his  condition  was  niaiiifeslly  serious,  and 
there  wa'*  pronounced  pericarditis.  Headache  was  intense, 
with  inji'ction  of  the  coiijuncliv;e,  and  he  sliowed  great  mental 
anxii-ty.  Tin-  swelling  of  the  face  vrna  less,  but  still  hard 
and  glazi'd  in  apjiearance,  and  tlie  inside  of  tlie  cheek  and 
lips  on  till'  nfl'i'cti'd  side  was  sodden  and  sloughing,  supjiura- 
tion  liaving  ceased. 

On  August  3rd  )iis  morning  teinpi'ratnre  reached  103.6°  F., 
and  lie  was  vei-y  delirious,  with  full  au'l  fref|Uent  pulse,  and 
♦•frusioii  into  the  jierieardinni.  The  bowels  were  obstinately 
<'Oii8lipated,  and  the  urine  albuminous.  The  face  had  under- 
gone a  inarkid  change.  The  eyes  were  pn  triidiiig  from  their 
Hoekels  and  iiiicovcri'd  by  the  lids,  while  the  tissues  of  the 
orbits  around  were  tense  ami  hard.  The  lips  were  greally 
Hwolleri,  purple  iin(l  sliiiiing,  lini'd  internally  by  an  unhealthy 
blfiod-Htainefj  sloir^'h.  The  trunk  an<i  arms  were  now  covered 
with  a  Kcjirlet  rnsh,  raised  above  the  surfnee  in  lines  and 
wheals,  which  later  on  developed  a  jieleeliial  eharaeter. 
He  reniaineil  violently  delirions  all  day,  and  at  10  p.m.  his 
tempi-ralure  regisU-red   106.6°  K.     This  was  reduced  by  the 


cold  bath  to  103.8°  F.,  only  to  rise  to  107.6°  F.  at  4  a.m.  on 
August  4th.     He  died  shortly  afterwards. 

His  sufferings  during  the  whole  period  of  his  short  illness 
were  intense,  especially  from  lieadaehe  and  pain  in  the  neigh- 
bourhood of  the  boils,  but  was  relieved  to  some  extent  by 
treatment. 

This  carbuncularboil  of  the  face,  as  described  in  Quain's  Dic- 
tionari/  of  Medicine,  is  luckily  a  rarity  ;  its  course  is  extremely 
rapid,  and  attended  witli  fatal  result.  In  the  above  case  the 
duration  of  the  disease  was  about  five  days,  and  it  is  cjuestion- 
able  wliether  a  commencing  simple  boil  on  the  face  may  not 
have  become  converted  into  this  intensely  septic  form  from 
an  external  septic  infection  contracted  when  employed  in 
loading  coal. 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 
Tuesday,  November  1st,  1S98. 
Thrombosis  of  the  Hepatic  Veins. 
Dr.  T.  Churton  recounted  the  case  of  a  man,  aged  26,  wlio 
came  under  notice  with  increasing  ascites  and  enlargement 
of  the  superficial  abdominal  veins :  some  enlargement  had 
been  previously  observed  in  the  epigastric  region,  and  ap- 
parently had  followed  a  bruise  of  the  side  due  to  injury 
received  from  the  fall  of  a  machine.  As  tapping  was  unsuc- 
cessful an  exploratory  incision  was  made,  when  it  was  found 
that  the  fluid  was  confined  between  the  liver  and  diaphragm. 
At  the  necropsy,  the  liver  was  found  cirrhotic  and  the  hepatic 
veins  thrombosed  ;  the  thrombosis  was  limited  to  the  hepatic 
system.  There  was  no  history  of  acquired  syphilis,  and  the 
speaker  suggested  the  congenital  form  as  probably  accounting 
for  the  cirrhosis. 

Thrombosis  of  Hepatic  Vein  in  Cirrhosis. 
Dr.  Lazarus-Barlow  recorded  a  somewhat  similar  case  to 
Dr.  Chui-lon's  in  a  boy  13  years  of  age,  whose  abdomen  had 
been  noticed  swollen  for  three  months  :  there  was  hfemat- 
emesis  and  slight  jaundice  :  the  abdominal  veins  were 
enlarged  ;  tapping  was  performed  on  two  occasions.  After 
death  the  liver  was  found  enlai'ged  and  presented  posteriorly 
a  large  scar.  The  hepatic  veins  were  completely  thrombosed, 
the  thrombus  being  in  places  partially  organised.  There  was 
general  hepatic  fibrosis,  which  exhibited  microscopically  a 
combination  of  the  multilobular  and  intercellular  forms.  The 
spleen  contained  a  central  fibrous  mass.  The  history  of  con- 
genital syphilis  was  presumptive.  The  author  thought  the 
mulliliiluilar  cirrhosis  to  have  supervened  upon  the  other,  as 
Dr.  Kollestiin  had  suggested,  in  consequence  of  the  iiiter- 
celluhir  having  reduced  the  resistance  of  the  tissue  and 
enablecl  other  causes  of  irritation  to  take  ellect.  There  was 
nothing  abnormal  at  the  place  of  entry  of  the  hepatic  veins 
into  the  cava. 

Viscera  from  a  Case  of  Conoenital  Syphilis. 

Dr.  MoRLKY  Flktchkr  exhibited  the  liver  of  a  female  cliild 
7  weeks  old,  who  died  with  enlargement  of  the  abdomen.  No 
signs  of  syphilis  were  present,  but  there  was  a  history  of 
siuiilles.  No  fluid  was  found  in  the  abdomen  at  the  necr(>psy, 
liiit  the  liver  was  enlarged  and  hard.  There  was  no  throm- 
bosis. Histologically  the  organ  showed  an  advanced  peri- 
(■ellular  cirrhosis  ;  here  and  there  the  cells  were  groupcii  into 
what  might  b<^  called  miliary  giminiala.  'Phe  ailriMials  were 
niucli  enlarged.  Although  th<'  histery  was  not  clear,  the 
cause  of  the  condition  was  probably  .■syphilis.  Tlie  organ 
nmcrnscdpically  had  much  the  appeanince  of  difi'iise  sarcoma. 
The  siieaker  referred  also  to  a  case  of  thrombosis  of  the 
hciuilic  veins  described  by  Dr.  (ice  in  aehlMof  17  weeks,  in 
which  the  veins  were  occluded  by  a  thin  membrane,  regard(!d 
by  llr.  I  lee  as  due  to  a  congenital  ninlformalion  or  an  extreme 
dei.'ii'c  of  cirrhoHis. 

l>r.  Kui.i.i'.vroN  reniaikf d  that  at  least  six  causes  might  be 
cited  lis  lending  to  Ihrombosis  of  the  liepati<'  veins  in  did'erent 
cases.  Ill  both  the  examples  reported  he  considered  it  due  to 
the  cirrhoHiH,  probably  syphilitic,  being  accentuated  about 
the  veins,  iiml  in  Ihis  way  lending  to  obstruct  ion.     SonietimoB 
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it  arose  from  tlic  softening  of  adenomatous  nodules  in  a  cir 
rhotic  livj'r,  and  tlie  escape  of  rf<i/iV  into  tlie  vessels.  Hepati 
thrombosis,  nevertheless,  was  a  rare  condition. 

Thicke.nm-d  Skcll. 

Professor  Cruxow  exhibited  a  skull  reputed  to  be  tliat  of  an 
Australian  aborijiinal :  it  was  remarkably  heavy(2  lbs.  loozs.), 
prognathous  and  doliehoccphalie.  He  thought  it  probably 
African.  The  muscular  impressions  were  very  pronounced, 
the  calvaria  thickened.  There  was  no  enlargement  of  the 
pituitary  fossa,  and  he  did  not  therefore  regard  it  as  acrome- 
galic. 

Epithelial  Peauls  in  the  To.nsil. 

Dr.  H.  Walsh  AM  exhibited  microscopic  preparations  of  the 
above.  In  a  lar^'e  number  of  examinations  of  tonsils  he  had 
found  them  in  only  a  few  cases.  Some  lie  regarded  as  arising 
in  the  retention  of  desquamating  epithelium  within  tonsillar 
crypts,  but  others  he  thought  were  discontinuous  with  the 
surface,  and  due  to  fcetal  inclusions.  Calculi  of  the  tousil 
probably  arose  from  the  calcification  of  such  pearls. 

Idiopathic  IIvpebtkophy  of  the  ffisoPHAors. 

Dr.  H.  D.  KoLLEsrON  showed  a  specimen  under  the  above 
title,  from  a  man,  aged  59.  During  life  there  liad  been  no 
symptoms  in  any  way  referable  to  the  gastro-intestinal 
tract ;  this  was  vouched  for  by  the  patient's  daughter,  who 
always  had  lier  meals  in  his  company.  There  was  no  dilata- 
tion or  nan-owing  of  the  lumen  of  the  tesopliagus,  and  no 
cause  was  found  to  account  for  the  hypertrophy  of  tlie 
circular  muscular  coat,  which  began  3  inches  from  the  cricoid 
cartilage  and  steadily  increased  towards  the  cardiac  end. 
The  mucosa  wa.<i  opaque,  liut  showed  no  other  morbid  change  ; 
the  longitudinal  muscular  coat  was  normal.  There  were 
numerous  adhesions  around  the  outside  of  the  atlected  part  of 
the  cesophagus,  but  they  were  not  dense  or  specially  firm,  and 
it  did  not  appear  likely  that  they  had  so  inconvenienced  the 
movements  of  the  cesophagus  as  to  lead  to  this  hypertrophy. 
Microscopically  there  was  no  evidence  of  flbrosis  in  the  hyper- 
trophied  muscular  coat.  The  stomach  was  larger  than 
natural,  and  the  pyloric  orifice  small,  but  not  thickened 
as  to  its  walls.  The  kidneys  were  granular :  the  lieart 
(14  ozs.)  showed  liypertrophy  of  the  left  ventricle.  As 
no  cause  was  manifestly  forthcoming,  he  had  called  the 
hypertrophy  "  idiopat.'.  ic."  Spasm  of  the  cardiac  orifice 
naturally  suggested  itself  as  a  cause,  but  there  was  no  evi- 
dence of  cardiospasm  during  life,  and  no  proof  that  hyper- 
trophy of  the  icsophagus  occurred  in  cardiospasm.  This 
hypertrophy  of  the  circular  muscuUir  coat  of  part  of  the  in- 
testinal tract  immediately  pro.\imal  to  a  gastric  orifice  closely 
resembled  congenital  hypertrophy  of  the  pylorus  in  infants, 
at  least  from  the  anatomical  side. 

Dr.  NoKMAN  Dalton  had  seen  an  example  of  dilatation  of 
the  (.esophagus  without  any  discoverable  intrinsic  obstruc- 
tion ;  but  he  qU(^stioiied  whether  the  diaphragm  might  not  be 
the  cause — that  is,  whether  from  smallness  of  the  (.esophageal 
aperture  in  it  there  might  not  result  an  obstruction  which 
would  lead  to  hypertrophy  and  dilatation. 

The  Presidk.nt  refen-ed  to  the  condition  known  as  "  leather- 
bottle  stomach,"  wliicli  presented  a  certain  likeness  to  Dr. 
Kolleston's  specimen,  and  in  which  he  did  not  think  a  cause 
could  always  be  assigned. 

Mr.  D'Arcy  Power  stated  that  there  was  a  somewhat 
similar  preparation  at  St.  Bartholomew's,  but  without 
history. 

Dr.  RoLLESTON,  in  reply,  observed  that  had  there  been 
obstruction  at  the  diaphragm  he  should  have  expected 
dilatation  of  the  oesophagus  as  well  as  the  muscular 
hypertrophy. 

Card  Specimens. 

Dr.  Norman  Dalton:  Dextrocardia.  —  Dr.  Mauley 
Fletcher:  Dilatation  of  the  Left  Auricle,  due  to  fibroid 
change  of  its  wall.— Mr.  S.  G.  Shattock  :  MoUuscum  Coii- 
tagiosum  in  various  Birds. 

•  DuRiNci  the  year  1897  4,277  persons  were  killed  Iiy  wild 
animals  in  India,  and  20,959  by  snakes.  During  the  same 
period  K  ,-45  wild  animals  were  destroyed  and  105,000 
snakes. 


CLINICAL     SOCIETY     OF     LONDON. 

Friday,  October  iSth,  1S9R. 

Jon     Lanoton,  F.K.C.S.,  President,  in  the  Chair. 

Clinical  Evening. 

SYniXC.OMVELIA. 

Dr.  W.  S.  Colman  showed  a  woman,  aged  28,  suffering  from 
syringomyelia.  Slie  had  never  been  able  to  get  about  like 
otlier  children,  being  apt  to  fall.  When  7  years  old  she  liad 
painful  whitlows,  and  when  10  years  old  her  back  was  noticed 
to  be  curved.  She  used  frequently  to  burn  herself  without 
experiencing  any  pain.  At  the  present  time  she  was  rather 
stunted,  and  presented  the  following  symptoms :  Spastic- 
paraplegia  with  increased  reflexes,  wasting  of  the  muscled 
round  the  shoulder  with  diminished  electric  excitability, 
wasting  of  the  intrinsic  muscles  of  the  right  hand  with  claw- 
like contraction  of  the  fingers.  Sensation  to  touch  was  pre- 
served everywhere,  but  there  was  loss  of  sensation  to  painful 
sensations  over  the  head,  arms,  and  trunk  as  low  as  the 
umbilicus,  with  the  exception  of  the  face.  Tliere  was  also 
marked  lateral  curvature  of  the  spine,  and  vertical  nystagmua 
on  lateral  deviation.     Her  general  health  was  good. 

CONOENITAL   SUBACROMIAL   DISLOCATION  OF   SHOULnEB. 

!Mr.  J.  Jackson  Claicke  showed  a  girl,  aged  3,  whose- 
humerus  was  dislocated  backwards  on  to  the  acromion.  The 
right  arm  was  pronated  and  movement  was  limited.  There  was 
a  history  of  some  difficulty  during  labour,  but  Mr.  Clarke 
thought  that  the  case  was  one  of  congenital  dislocation,  and 
not  of  traumatic  dislocation  during  birth. 

Chyluria  in  a  Boy. 
Dr.  S.  Phillips  showed  a  boy,  aged  16,  suflering  from 
chyluria,  which  had  existed  for  three  years.  The  urine pa8se(l 
after  sleep  was  milky,  whether  he  slept  by  day  or  by  night. 
The  ordinary  urine  was  clear.  The  milky  urine  contained  a 
large  quantity  of  albumen,  fat,  and  granules,  wliich  had  been 
described  as  the  molecular  basis  of  chyle.  It  was  acid,  and 
its  specific  gravity  io'?o.  The  clear  urine  sometimes  contained 
albumen,  but  at  otliers  was  perfectly  normal.  He  was 
unable  to  assign  a  cause.  The  blood  had  been  examined  re- 
peatedly at  night,  but  no  filarial  had  been  discovered. 

Repair  of  the  Bridge  of  the  Nose  by  Rabbit  Bonk. 

Mr.  W-VTSON  Cheyne  showed  a  youth  who,  eight  years  ago, 
met  with  an  accident  through  which  he  lost  a  large  portion  of 
his  nasal  bones.  In  January,  1S98,  Mr.  Cheyne  raise(i  a  flap  of 
skin  from  the  right  side  of  the  nose,  exposing  the  periosteum. 
He  then  i-emove(l  the  femur  from  a  rabbit,  split  it  into  five 
or  six  pieces,  and  simply  laid  these  on  the  periostt  Jin  an(.l 
replaced  the  flap.  The  wound  healed  without  suppuration, 
though  a  small  amount  of  serum  was  let  out  a  few  days  after 
the  operation,  and  the  result,  as  shown  to  tlie  Society,  was 
excellent. 

Double  Athetosis. 

Dr.  Nouman  Dalton  showed  a  boy,  aged  15,  suffering  froir* 
double  athetosis.  He  liad  had  no  kind  of  paralysis,  no  kind 
of  illness,  but  there  was  a  history  that  labour  was  difficult 
though  not  instrumental.  He  walked  well  until  he  was  % 
years  old,  when  the  first  symptoms  appeared  in  his  legs,  and 
thence  extended  to  his  arms ;  his  intellect  was  always 
perfect.  He  now  presented  restless  movements  of  the  face, 
shoulders,  and  back  muscles,  and  there  were  the  typical 
athetoid  movements  <>i  the  hands  when  held  out.  There  was 
marked  lordosis  of  the  spine.  There  was  rigidity  of  the 
lower  limbs  particularly  marked  in  the  adductors  and  in  the 
calf  muscles,  giving  rise  to  some  talipes  equino-varus.  Tlie 
symptoms  were  most  marked  on  the  right  side.  There  was 
also  some  hypertrophy  of  the  muscles  of  the  liand  and 
shoulder.  There  was  nothing  abnormal  in  the  reflexes  nor 
in  the  reaction  to  faiadism.  Cases  of  that  kind  wire  very 
rare  ;  there  was  usually  rigidity  in  the  muscles  of  the  lower 
extremities,  niovement  in  those  of  the  upper. 

Dr.  Ormerod  said  he  had  exhibited  a  similar  case  at  the 
Neurological  Society  last  year,  the  symptoms  having  in  that 
case  arisen  apparently  after  the  boy  liad  left  school,  and 
being  more  pronounced  than  in  Dr.  Daltoii's  case.  The  boy 
had  since  died,  but  a  necropsy  was  not  obtained. 
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Ankylosis  of  Lower  Jaw  treated  by  Removal  of  Wedge 
FROM  THE  Lower  Condyle. 
Mr.  Herbert  Page  showed  a  boy,  aged  9,  whose  jaw  was 
noticed  in  1894  to  be  nearly  ankylosed  in  consequence  of  an 
abscess  near  the  joint,  and  in  1S97  tlie  ankylosis  had  become 
complete.  He  had  therefore  operated  with  a  view  of  resecting 
the  left  joint,  but  finding  that  the  ankylosis  wa.s  dense  and 
bony  he  resected  instead  a  wedge-shaped  piece  of  bone  from 
the  neck  of  the  bone.  Enough  movement  was  thereby 
obtained  to  warrant  the  conclusion  that  an  operation  on  the 
other  side  was  not  necessary.  A  week  subsequently  the 
mouth  was  forcibly  opened  under  chloroform.  The  wound 
healed  quickly  ;  the  boy  could  now  open  his  mouth  well,  and 
there  seemed  to  be  no  risk  of  return  of  the  ankylosis. 

Myxosdema  in-  a  Child. 
Dr.  Bertram  Abrahams  showed  a  case  of  myxedema  in  a 
child,  aged  7.  She  was  unable  to  walk  until  live  years  of  age. 
When  6g  years  old  she  rapidly  became  fat,  her  tongue  grew 
large,  and  in  ten  weeks  she  became  helpless  and  unable  to 
f-sed  herself.  She  was  put  on  treatment  with  thyroid  extract, 
and  within  thirty  days  her  weight  fell  from  44  lbs.  to  33  lbs., 
and  she  became  more  active  and  was  able  to  go  to  school. 
The  treatment  was  left  off  by  her  parents  and  the  symptoms 
r-eturned.  There  was  a  curious  induration  of  the  muscles  of 
the  calf  resembling  that  of  muscular  pseudo-liypertrophy, 
probably  due  to  the  deposition  of  mucin.  The  child  began 
with  cretinic  symptoms,  and  then  developed  symptoms  of 
myxedema.  Her  pulse  was  at  first  only  66  ;  after  treatment 
with  thyroid  extract  it  rose  to  108. 

Lupus  treated  by  Thyroid  Colloid. 

Mr.  Pearce  Gould  showed  a  case  of  severe  lupus  in  a 
woman,  aged  47.  She  had  suffered  since  eliildliood  from 
glands  in  the  neck,  and  in  1879  the  glands  broke  down,  and 
lupoid  ulceration  gradually  extended  over  the  face.  After- 
wards, tuberculous  disease  occurred  in  the  foot,  wliicli  was 
amputated,  and  she  had  abscesses  in  various  parts.  These 
had  all  healed  before  she  came  under  treatment.  She  then 
had  an  ulcer  extending  right  across  the  face,  reaching  from 
the  eyelids  to  the  mouth,  and  from  one  mastoid  process  to  the 
other.  His  house-surgeon,  ."Mr.  Mannington,  ordered  Ial)l(iid8 
of  thyroid  colloid  which  were  begun  on  September,  1898, and  in 
three  weeks  the  face  had  entirely  healed  over.  A  single 
tabloid  of  the  colloid  was  being  still  given  daily,  and  the  .scar 
tissue  had  become  more  supjjle,  and  the  ectropion  much  less 
marked  ;  and  the  pain,  which  was  very  considerable,  had  dis- 
appeai-ed.  He  had  seen  similar  but  less  rapid  improvement 
in  other  cases. 

Dr.  PuiNGLK  confirmed  tlie  value  of  lliyroid  treatment  in 
sudi  case.s,  but  thouglit  that  thyroid  colloid  tabloids  ellected 
more  improvement  than  anything  else.  Tnfurtunately  the 
ca-ies  when  reported  as  cured  were  apt  to  relai)se,  unlcos  tlie 
treatment  was  afterwards  enntinued  indefinitely.  The  scar 
following  lupus  was  not  ordinary  scar  tissue,  as  remains  of 
lupus  tissue  could  always  he  found  in  it. 

Dr.  A.  WiiiTKiELi)  thought  the  case  was  one  of  scrofulo- 
derinia  rather  than  of  lupus  vulgaris;  and  remarked  that 
thyroid  treatment  produced  greater  benefit  in  the  ulcerative 
fcjrniH  of  tuberculous  lesions  than  in  the  granular  lupoid 
forijis. 

GuM.VA   of  TlIK  TONOUE. 

Mr.  Chaktkrh  Svmonds  fihowed  a  girl,  aged  17,  the  suhjcct 
of  congenital  syphilis,  sud'ering  from  gumma  of  the  tongue. 
Slie  had  previously  had  gummata  in  connection  with  (hi'  ulna 
and  fibula,  und  had  also  had  syphilitic  eye  manifchtations.  Jl 
waH  rioteworlhy  that  the  gumma  ilevelopi'd  while  the  patient 
was  having  vigorous  mercurial  treatment. 

LkKT   llKMII'LKdlA   ABSOCIATKD   WITH    AtIIOI'UV    OK    llll.;    KliiirT 
OlTIO    Nl'.llVK. 

Dr.  Lko.nauii  (iliTimiM  showed  11  woman,  ngecl  22,  who  nine 
flays  after  the  birth  of  a  child  was  gei/od  witli  convulsiouH  of 
an  ordinary  type,  which  witc  followed  hy  hft  hemiph'gia.  She 
lad  Hiil(He(|uenllv  had  Hcvenil  litH,  but  the  paialysiH  had  gra- 
ilnally  iniDroved.  Three  moiitliH  iitlir  the  lie;niplegia  she 
gllddenly  found  heroejf  umihlii  lo  see  with  her  ri^-ht  eye,  und 
the  disc  wan  now  in  a  <'ondition  of  nlropliy  imd  its  vesMHls  were 
small.     'J'heru  was  mobile  siiasm  of  the  left  arm  und  l(rg.    The 


great  toe  was  hyperextended,  but  the  other  toes  were  fiexed 
so  that  she  walked  on  the  knuckles.  He  thought  the  hemi- 
plegia was  due  to  thrombosis  of  cortical  branches  of  the 
right  Sylvian  artery,  and  that  the  optic  atrophy  might  be  the 
result  of  retro-ocular  neuritis,  both  probably  the  result  of 
syphilis.  She  now  had  no  cerebral  symptoms,  headache,  or 
vomiting. 

Dr.  R.  D.  Batten,  who  had  examined  the  case,  thought 
thrombosis  or  embolism  of  the  central  artery  of  the  i-etina 
could  be  excluded ;  and  that  retro-ocular  neuritis  could  not 
account  for  the  white  atrophy  of  the  disc. 

Bending  of  Neck  op  Femur,  with  Marked  Eveksion 
OF  Foot. 

Mr.  Cuthbert  Wallace  showed  a  case  of  bending  of  tlie 
neck  of  the  femur  in  a  child  aged  4.  The  foot  was  markedly 
everted.  Movements  of  flexion  were  free  if  the  foot  was 
everted,  but  very  restricted  if  the  foot  was  inverted. 

Mr.  F.  C.  Abbott  showed  a  child,  aged  5,  suffering  from  an 
exactly  similar  condition.  The  child  had  been  unable  to  walk 
until  the  year  before,  and  had  crawled  aljout  on  the  buttocks, 
which  he  suggested  had  caused  the  bending. wliich  was  in  the 
antero-posterior  direction,  and  was  not  merely  a  diminution 
in  the  obliquity  of  the  neck.  He  was  treating  tlie  case  with 
splints,  hoping  that  the  obliquity  would  under  their  infiuence 
right  itself.  If  that  result  was  not  achieved,  he  thought 
osteotomy  of  the  neck  of  the  femur  at  a  later  stage  was 
indicated.     He  asked  at  what  age  would  it  best  be  done. 

Mr.  Jackson  Clarke  showed  that  the  legs  could  be  brought 
up  against  the  body  with  the  feet  together,  which  was  the 
natural  position  of  repose,  as  in  a  case  recently  reported  by 
Dr.  Sutherland.  That  was  the  position,  too,  in  wliich  children 
with  congenital  dislocation  of  the  hip  were  often  born.  Cases 
of  coxa  vara  were  often  mistaken  for  cases  of  congenital 
dislocation  of  the  hip  ;  and  for  this  reason  statistics  previous 
to  the  introduction  of  skiagraphy  were  absolutely  vitiated. 
As  to  the  treatment,  no  operative  interference  should  be  per- 
mitted until  after  the  rickets  had  ceased  to  be  active. 


LEEDS     AND     AVEST     RIDING     MEDICO- 
CHIRUIIGICAL     SOCIETY. 

Friday,  October  21st,  1S98. 
Professor  C.  J.  Wrii:ht,  Vice-President,  in  the  Chair. 
Two  Casks  of  C.usauean  Section. 
Dr.  Braitiiwaitk  read  a  paper  on  this  subject.  In  both  cases 
C;esareau  section  was  done  at  or  about  full  term  of  pregnancy 
in  consequence  of  the  pelvis  being  blocked  by  ovarian 
tumours.  In  neither  case  could  the  tumour  be  got  at  for 
removal  when  the  abdomen  was  opened.  Case  i. — The  uterus, 
on  exposure,  was  seen  to  be  of  an  unusual  dark-blue  colour 
in  conse(|uence  of  the  placenta,  being  attached  to  its  anterior 
wall.  The  placenta  was  liivided  at  the  sanie  time  as  the 
incision  was  made  through  the  anterior  wall  of  the  uterus. 
The  cliild  was  rapidly  removed,  and  the  uterus  wrapped  up 
in  a  large  hot  sponge  which  was  jircsscd  firmly  upon  it,  and, 
at  the  same  time,  it  was  lifted  out  through  "the  abdominal 
wound.  The  placenta  and  membranes  were  removed  iinme- 
diiitcly  after  the  child.  The  inotlicr  did  well  ancl  the  child 
was  slill  living,  being  now  over  a  year  old.  t'ase  11 :  This  was 
alinoHl  precisely  similar  to  Case  1.  The  mother  did  well,  but 
the  child  unfortunately  died  within  twenty-four  hoin's.  Tho 
following,  amongst  otfier  points,  were  noteworthy  in  these 
cases:  l''irst,  in  opening  the  uterus,  especially  if  the  placenta 
was  attached  anteriorly,  rajiidity  was  of  vital  imi>ortance.  The 
iiieision  should  be  begun  with  a  scalpel,  luit  was  better 
linisheil  by  very  strong,  sharp  scissors.  Secondly,  the  edges 
(.f  the  incision  must  he  seized  and  everted,  iiiid  compressed 
where  necessary  by  a  second  assistant,  not  liy  the  one  stand- 
ing miposile  to  the  operator.  The  lucmorrhage  from  the 
dividcMJ  uterine  wall  was  very  easily  arrested  in  this 
way,  as  it  was  entirely  venous  and  at  very  low 
pressure.  It,  moreover,  did  not  come  from  the  whole  SIU'- 
fuce  of  the  wound,  but,  only  from  two  or  three  points. 
Thirdly,  alter  the  nlmis  has  hec>n  enqitied  of  the  child. 
))laceiila,  iiml  mi'iiiliranes,  and  brought  out  of  the  ahdoiniiuil 
wound  and  wrappeil  in  and  jiressed  iiy  a  largi',  fiat,  hot 
sponge,  th<'  first  stitch  should,  as^ recommended   by  Dr.  Mur- 
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docli  Cameron,  bi'  put  in  the  middle  so  as  to  produce  accurate 
adaptation.  Before  the  wound  was  finally  closed  by  the  last 
two  stitches,  which  tihouhl  be  at  the  upper  end  of  the  wound, 
the  nozzle  of  a  syrin^;e  should  be  inserted  into  the  uterus,  and 
its  cavity  washed  out  by  liot  boracic  lotion  in  order  to  ensure 
the  absence  of  clot.  Fourthly,  as  it  was  ultimately  abturbed, 
the  best  material  for  the  sutures  in  the  uterine  wall  was  green 
chromic  catgut  soaked  for  lialf  an  hour  in  percldoride  solu- 
tion, I  in  I. coo.  In  making  the  lirst  half  of  each  knot  put  the 
end  througli  the  loop  twice  instead  of  once.  A  kunt  so  made 
in  cat^-'ut  would  liold;  otherwise  it  was  not  safe  if  any  strain 
was  pnt  upon  it,  as  by  vomiting.  The  sutures  shouhl  be  put 
iu  two  to  the  inch,  and  so  deep  as  just  to  miss  the  inner  .sur- 
face of  the  uterus.  If  placed  at  longer  intervals,  as  recom- 
mended by  Saeuger,  the  wound  was  not  quite  safely 
closed. 

Dr.  Bkll,  in  an  experience  of  S,ooo  midwifeiy  cases,  liad 
only  met  with  one  case  requiring  Cresarean  section,  and  this 
occurred  lately  in  a  dwarf  3  ft.  5  ins.  hiuh,  whose  pelvic 
antero- posterior  diameter  was  only  ij  inch.  Thecase  occurred 
in  a  poorhouse,  and  a  hurried  operation  was  ni'ccssary  with- 
out recourse  to  any  thorough  aseptic  arrangements:  never- 
theless complete  recovery  took  place  both  of  mother  and 
child. 

Dr.  IIelliek  deplored  the  frequency  with  which  children 
were  born  with  spastic  paraplegia  occurring  immediately 
after,  and  attributed  this  to  the  child  being  dragged  through 
the  contracted  pelvis  by  means  of  forceps.  He  advocated  in 
these  cases  a  more  frequent  adoption  of  symphysiotomy, 
which  experience  showed  was  a  very  safe  operation. 

The  Cu.viRMAX  referred  to  three  cases  of  C;esarean  section 
for  deformed  pelvis  at  which  he  h.ad  assisted  some  years  ago, 
an<l  contrasted  the  pa^t  with  the  present  successful  mode  of 
operating,  the  respective  merits  of  Porro's  and  the  Cicsarean 
operation  were  also  mentioned.  The  existence  of  ovarian 
growths  in  both  of  Dr.  Rraithwaite's  cases  emphasised  the 
necessity  for  early  remo\al  where  these  were  detected  in  all 
cases  of  pregnancy. 

HVSTEHECTOMY   FOR   SaIICOM.V   OF  UtEEVS. 

Dr.  E.  O.  CnoPT  related  a  case  of  hysterectomy  for  sarcoma 
uteri  following  hydatidiform  mole,  and  sliowed  the  uterus 
removed  and  microscopic  sections  of  tlie  growth.  The 
patient,  a  4-para,  aged  32,  had  been  ailing  since  the  birth 
of  her  last  child,  two  years  previously.  After  suckling  the 
child  for  eighteen  months  the  menses  returned  once  or  twice, 
and  there  was  then  severe  flooding.  A  large  hydatidiform 
mole  was  removed.  About  six  weeks  afterwards,  inter- 
mittent bleedings  and  ofieiisive  discharge  with  septicaemia 
having  occurred,  the  uterus  was  explored  and  the  presence  of 
masses  of  malignant  growth  discovered.  The  septicicniia 
and  general  symptoms  having  been  relieved,  vaginal  hy.ster- 
ectomy  was  performed.  Meanwhile  the  growth  had  been 
examined  and  reported  upon  by  Mr.  Targett.  of  the  Clinical 
Kesearch  .Vssociation.  The  tissue  consisted  of  uterine  muscle 
substance  inliltrated  with  sarcoma.  The  cells  were  spindle- 
shaped,  many  of  them  very  large  like  giant  cells,  but  the 
characters  did  not  resemble  those  of  deciduoma  malignum. 
The  interest  of  thecase  turns  on  the  clinical  resemblance  to 
this  latter  disease,  and  the  fact  of  the  malignant  growth  fol- 
lowing a  few  weeks  after  the  hydatidiform  mole.  The  patient 
recovered,  and  is  so  far  well,  the  operation  having  been  per- 
formed three  months  ago. 

C.VSES   AM>   SlECIME.NS. 

Dr.  CnuuTO.N  showed  (i)  a  large  Cirrhotic  Liver,  with  throm- 
bosis of  the  hepatic  veins,  from  a  man  aged  26  years.  He  had 
be<in  perfectly  temperate,  and  no  ordinary  cause  for  the  dis- 
ease could  be  discovered  ;  there  was.  however,  much  reason  to 
regard  it  as  a  case  of  congenital  syphilis  with  inanifestations 
long  ileferred.  Keratitis  due  to  this  taint  was  said  to  ai)pear 
ot'casionally  as  late  as  the  30th  or  40th  year  (see  also 
p.  1424).    (2)  Cancer  of  I.iver  (with  microscopic  specimens). 

C.VSES. 

Mr.  LiTTLF.woon  showed  the  following  :  (0  A  boy,  aged  13, 
from  whose  Ritrht  Knee  a  lUiUet  had  been  Hemoved  on  Sep- 
tember 28th.  The  bullet  ha<l  lodged  just  beneath  the  artiiu- 
lar  cartilage  of  the  inner  condyle.      Bullet  and  skiagraph 


shown.  (2)  A  man,  aged  23,  who  had  an  amputation  througli 
the  left  thigh,  just  below  the  lesser  trochanter,  for  a  huge 
breaking-down  .Sarcoma  of  the  lower  end  of  the  Femur.  The 
operation  was  performed  twelve  days  previously  under  nitrous 
oxide  and  oxygen.  The  patient  was  very  ill  at  tlie  time,  hav- 
ing a  temperature  of  103''.  lie  suH'ered  remarkably  little 
from  shock,  and  had  maue  a  very  rapid  recovery.  (3)  i?olid 
Ovarian  Tumour  weighing  17  lbs.,  having  many  adhesions, 
removed  from  a  girl,  aged  15  years,  on  August  Mh.  Patient 
made  a  good  recovery.  (4)  Double  I'yosalpynx  and  Suppurat- 
ing Ovarian  Cyst  (left)  removed  from  an  unmarried  woman, 
aged  25,  on  October  lotti.  Each  tube  contained  6  ounces  and 
the  cyst  12  ounces.  The  patient  was  making  a  good  recovery. 
(5)  Hatpin  measuring  4  inches  removed  from  tlie  Urethra  of 
a  man  aged  54.  (6)  Hydatids  involving  a  portion  of  rib,  re- 
moved from  a  woman  sufiVring  from  Hydatid  Disease  of  the 
Thorax.— Dr.  Wakdkoi"  CtUii'KITU  showed  (i)  a  case  of  Post- 
diphtlierial  Palsy  in  a  lad  aged  9.  ■  .Symptoms  came  on  about 
a  week  after  a  severe  sore  throat,  the  nature  of  which  was  not 
diagnosed.  The  patient  was  rapidly  recovering,  and  at  one 
stage  his  gait  had  strongly  n-sembled  t'.iepseudo-hypertrophic 
palsy.  (2)  The  Blood  from  two  cases  of  Leuc-ocythiemia  of  the 
spleno-meduUary  type.  In  one  ease  the  number  of  white 
cells  was  about  equal  to  that  of  red,  and  the  large  eosinophile 
cells  were  very  numerous. — The  following  were  also  shown  : 
Dr.  Alla.n  :  (i)  Elephantiasis  of  Eeg,  (2)  Syphilitic  Liver. 
— Dr.  Thevei.yax  showed  ^liliary  Tuberculosis  of  the  Spinal 
Meninges. — Jlr.  W.  H.  Buowx :  (i)  Hand  with  Seven  Fingers, 
(2)  Sarcoma  of  Neck  after  injection  with  Coley"s  fluid,  (3) 
.skin  Grafting  after  severe  Burns,  (4)  Malignant  Disease  of 
Prostate.— Mr.  Lawford  Knaggs  :  The  parts  removed  in  a 
Porro's  operation. — Mr.  E.  Sor.LY:  Specimen  of  Complete  In- 
version of  Uterus. —  Dr.  Hei.i.ikr:  Carcinoma  Corporis  Uteri 
removed  by  vaginal  hysterectomy. — Mr.  Seckeu  Walkeii: 
Case  of  Complete  Anterior  Staphyloma  alTecting  both  eyes; 
iridectomy  was  performed  in  one  eye  with  useful  result. 


Incorpokated  Society  of  Medical  Officers  of  Health  : 
Metropolitan  Branch. — At  a  meeting  on  October  2Sth.  Dr. 
J.  F.  J.  Sykes  delivered  hi«  Presidential  address  on  Some 
Points  in  Public  Health  Administration.  Keferring  to  the 
"power  of  entry"  possessed  l>y  sanitary  authorities  under 
the  Public  Health  (London)  Act,  1S91,  he  regretted  that  none 
was  igiven  unless  a  nuisance  was  believed  to  exist  ;  this  was 
particularly  to  be  regretted  in  the  case  of  schools.  With 
regard  to  "  drainage  regulations,  "  he  asked  that  pressure 
should  be  brought  on  the  London  County  Council  to  issue 
their  long-promised  by-laws,  and  also  for  an  interpretation  of 
the  words  "  makincr  of  a  drain"  and  ''new  drain"  as  used 
in  the  Metropolis  Local  Management  and  other  Acts.  He 
went  on  to  say  that,  under  the  provisions  of  Section  xu  (2) 
of  tlie  London  Building  Act,  1894,  the  open  spaces  to  be  pro- 
vided to  buildings  micht  be  entirely  covered  in,  so  far  as 
buildings  existing  in  London  streets  prior  to  1S95  were  con- 
cerned. In  consequence  of  this  houses  v.-ere  beinu'  built  so  as 
not  to  leave  even  a  shaft  for  the  purpose  of  allowing  the 
drainage  to  discharse  into  the  open,  so  that  the  by-laws  of 
the  sanitary  authority  and  the  County  Council,  devised  with  a 
view  to  excluding  drainage  from  buildings,  especially  domestic 
buildings,  were  rendered  useless  by  the  clause  of  the  Building 
Act  which  permitted  a  building  to  embrace  the  whole  of  its 
drainage  within  its  external  walls.  .><onie  remedy  was 
obviously  necessary  for  this  growing  evil.  \\'ith  regard  to 
public  slaughterhouses  he  urged  that  butchers  should  be  put 
on  a  enmpetitive  equality  by  a  by-law  being  made  to  prohibit 
the  walkini;  of  live  cattle  "through  the  streets,  because  the 
private  slaughterhouse  owners  urged  the  cost  of  cartage  of 
dead  meat  as  a  reason  why  they  should  not  use  public 
slaut;hterliouses.  But  if  they  were  compelled  to  cart  live 
(•attic  as  well  this  argument  would  be  gone.  He  characterised 
the  driving  of  live  cattle  through  the  streets  as  "a  saving  to 
the  butchers  at  the  public  expense  anil  convenience,  and  as  a 
dangerous  and  inhuuuui  practice."  He  further  u-ged  that 
provision  should  be  made  for  taking  samples  of  jxiUuted  or 
infected  fiKids,  and  suggested  the  desirability  of  veterinarians 
being  employed  as  food  inspectors.  Other  jioints  mentioned 
included  overcrowding,  for  which  I'r.  Sykes  said  a  definition 
was  required  ;  the  notification  by  school  teachers  of  absences 
caused  by  infectious  diseases  ;  and  the  desirability  of  making 
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vermin  of  the  clothing,  person,  or  place  a  nuisance  under  the 
Public  Health  Act.  Dr.  Sykes  also  referred  to  the  proposed 
establishment  of  a  pathological  laboratory  by  the  Loudon 
County  Council,  and  advocated  that  such  an  institution 
should  be  under  the  control  of  the  body  charged  with  the 
treatment  of  infectious  disease  in  London. 

Dermatological  Society  of  Great  Brit.un  and  Ireland. 
—At  a  meeting  held  on  October  26th,  Dr.  Kadcliffe  Crocker 
(President)  in  the  chair,  the  following  cases  were  shown  : — 
The  President :  (i)  A  case  of  Tubercular  Leprosy  in  a  middle- 
aged  Hindu,  a  barrister.  The  skin  affection  had  existed 
for  ten  years.  He  had  been  totally  blind  since  Christmas. 
(2)  A  case  of  Urticaria  Pigmentosa  in  a  boy.— Dr.  T.  D.  Savill 
showed  (i)  Sclerodermia  of  the  Extremities  in  a  woman.  (2) 
A  case  for  Diagnosis. — Dr.  Alfred  Eddowes  showed  (i)  Alo- 
pecia Areata  with  Leucodermia  symmetrically  situated  on  the 
inner  aspect  of  both  knees  ;  patient  a  boy,  of  about  14  years. 
(2)  A  man :  the  patient  was  recovering  from  Hodgkin's  Dis- 
ease ;  there  was  extensive  alopecia  areata.  Dr.  Eddowes 
pointed  out  the  marked  ansemia  of  affected  areas  in  this  case 
and  in  liis  previous  case  ;  both  patients  wore  wigs.  (3)  A 
man,  Iodide  Rash  (r).  (4)  A  woman  with  Chronic  Symmetri- 
cal Edematous  Erythema  of  Face,  with  a  Liclienous  Eruption 
aifectjng  both  arms  and  the  neck.— The  eases  were  discussed 
by  the  President,  Mr.  Buxton  Shillitoe,  Dr.  Phillips- 
Conn,  Dr.  Hall,  and  Dr.  Eddowes. 


Bournemouth  Medical  Society. — The  annual  meeting  was 
held  on  October  26th,  Mr.  T.  Frederick  Gardner,  the  re- 
tiring Vice-President  and  President-elect,  in  the  chair. — The 
Honorary  Secretary  read  the  minutes  of  the  last  annual  meet- 
ing. The  reports  of  the  Committee  and  Honorary  Librarian 
and  the  Treasurer's  audited  accounts  having  previously  been 
circulated  among  the  members  of  the  Society  were  taken  as 
read.— The  following  were  elected  officers  for  tlie  ensuing 
year:  Presi'lpnt :  Mr.  T.  Frederick  Gardner.  Vice-Presideni : 
Mr.  Bernard  Scott.  Honorary  Treasurer :  Mr.  A.  Heygate 
Vernon.  Honorary  Liirarian  :  Mr.  W.  H.  L.  Marriner.  Com- 
mittee: Messrs.  S.  L.  Clift,  A.  C.  Coles,  W.  H.  L.  Marriner, 
W.  Hooper  Masters,  F.  Winson  Ramsay.  Honorary  Secretary: 
D.  M.  Ross.— The  members  and  some  friends  afterwards  dined 
together.  

Glasgow  Obstetkical  and  GvNyECOLoaiCAL  Society. — At 
a  meeting  held  on  October  26th,  tlie  following  office-bearers 
were  appointed  for  session  1898-99  ; — Hon.  President :  Dr.  James 
Stirton.  President :  Dr.  Alex.  Miller.  Hen.  Vice-President  : 
Dr.  Laurence  Oliphant.  Jun.  Vice-President :  Dr.  J.  K.  Kelly. 
Treasurer:  Dr.  J.  Lindsay.  Secretary:  Dr.  R.  Jardine. 
Iteportiny  Secretary :  Dr.  Munro  Kei-r.  Patholoyist :  Dr.  Balfour 
MarshalL  Councillors:  Drs.  And.  Rid] mond,  Edgar,  G.  W. 
Thomson,  Pace,  Marcus  Gilchrist,  E.  A.  Gibson. 


REVIEWS. 

The  Elements  of  Histology.  By  E.  Klein,  M.D.,  F.R.S., 
and  J.  S.  Edkinh,  M.A.,  M.B.  New  edition.  London  : 
CaHsell  and  Co.  1898.  (Fcap.  8vo,  500  pp.  78.  6d.) 
Die.  Klein's  little  book  is  too  well  known  and  too  widf^ly 
appreciated  for  any  description  of  it  to  he  riMiuired,  Imt  it  will 
perhaps  be  useful  to  pomt  out  in  wliat  respects  this  new 
edition  dillers  from  its  predecessors. 

It  IH,  ill  till'  first  place,  enlargefi  in  size  from  350  to  soo 
pBijeH  without  any  increase  in  price,  nitliough  tlie  niiiiilier  "I 
ilUiHtrations  is  gn-atly  augmented.  Hut  the  iiiost  iiiiiwirtdiil 
difTereiiCH  Ih  a  pernoiial  one— namely,  the  asHoeialion  of  .Mr. 
Kdkinh  with  the  original  author.  Mr.  hldkitiH  liiis  undeitaUeii 
to  re-edit,  and  has,  in  fad,  rewritten  llie  account  of  the 
structure  of  tin-  central  nervous  Kyslein,  our  knowledge  of 
wliicli  has  of  late  years  made  ho 
nn  entirely  newaecoiint  iieceHsnry, 

illuHtraten  by  microiiliotonrniilis  of  Weigi-ri-Pal  piepaiatioiiH. 

It  is.  indeed,  nn    iniiioitunt   feature  in  the  ni'W  edition  that 

the  editors  have  introducerl  a  very  large  nuinlier  of  inicioplio- 

tograplis  from  their  original  prcparationB  in  jilace  of  the  wtnjd- 


greal  a  jirogress  as  to  render 
iry.     Tins  jmi't  is  now  mainly 


cuts  or  micrographs  with  which  histological  works  have 
hitherto  usually  been  illustrated.  These  photographs  in  some 
cases  give  a  clear  idea  of  the  structure  of  an  organ,  and  this 
is  especially  the  case  with  some  parts  of  the  central  nervous 
system.  But  in  other  cases  they  are  not  nearly  so  clear  or  so 
useful  for  the  student— a  fact  which  comes  out  very  strikingly 
when  we  look  through  the  illustrations  of  the  glandular 
organs.  A  skilled  histologist  will  at  once  recognise  that  the 
microphotographs  which  are  shown  are  representations  of  good 
microscopic  preparations.  But  a  photograph — unless  it  be  of 
a  structure  which  is  limited  to  one  plane,  and  that  an  abso- 
lutely flat  and  horizontal  one — can  never  be  equally  well 
focussed  in  all  p.arts,  and  must  necessarily  include  structures 
which  might  for  the  sake  of  clearness  be  advantageously 
omitted,  and  which  are  omitted  in  drawings,  so  that  these  sliow 
the  structures  which  are  required  to  be  shown  with  far  greater 
distinctness  than  any  photograph  ever  does.  In  our  opinion 
the  proper  use  of  photographs  in  textbook  illustrations  of 
histology  is  as  a  means  of  accurately  obtaining  the  relative 
situations  and  proportions  of  parts  ;  they  may  very  well  be 
used  to  draw  from,  but  all  the  details  are  best  filled  in  by 
ocular  observation  of  the  specimen.  For  in  making  such 
observations  it  is  necessary,  in  order  to  get  a  correct  idea  of  ' 
the  structure  of  a  part,  to  constantly  have  the  fine  adjustment 
in  use,  and  this  is  entirely  barred  by  the  photographic  ' 
method.  In  illustration  of  the  justice  of  this  criticism  the 
reader  may  turn  to  such  figures  as  that  of  the  papilla  foliata  ' 
on  p.  304,  of  the  oj.sophagus  on  p.  309,  and  to  the  numerous 
photograjjlis  of  sections  of  the  intestine  and  pancreas  in 
Chapters  xx^'ii  and  xxviii,  and  compare  them  with  woodcuts 
of  similar  specimens  both  in  this  and  in  other  books.  It 
may,  in  fact,  be  doubted  whether  from  most  microphotographs 
a  student  would  learn  what  the  structure  of  a  tissue  really 
is  ;  the  utmost  he  would  acquire  would  be  an  idea  of  the 
general  effect  of  a  microscopical  specimen  prepared  in  a  par- 
ticular way,  which  is  an  entirely  different  thing  from  the 
observation  of  its  structure. 

In  the  account  of  muscle  the  authors  have  adopted  exclu- 
sively the  views  adopted  by  Rollett  and  Rutherford,  and  have 
not  even  mentioned  the  fact  that  any  other  view  is  taken  by 
histologists.  The  account  given  by  Schiifer,  which  was  based 
upon  the  investigation  of  the  large  fibrilhe  of  the  wing 
muscles  of  insects,  and  the  correctness  of  whose  statements 
was  abundantly  proved  by  highly  magnified  microphotograplis 
of  actual  preparations,  has  been  followed  liy  most  autliors  of 
histological  textbooks  in  tliis  country,  and  one  might  at  least 
have  expected  a  mention  of  it  in  this  textbook.  But  tlie 
autliors  apparently  have  not  in  this  instance  verified  the 
facts  for  themselves,  with  the  result  that  an  inade(|uate  and 
impossible  scheme  of  muscle  structure  is  introduced,  the 
complicated  nomenclature  of  which  would  alone  be  sullicicnt 
to  condemn  it. 

It  was  perhaps  inevitable,  in  consequence  of  the  rapid  pro- 
gress of  histological  investigation,  that  tliis  edition  should 
lack  the  originality  whicli  characterised  the  earlier  issues,  but 
the  rt'sult  is  none  the  less  to  be  deplored.  Nearly  every 
illustratiiiii  in  tlic  first  edition  was  original,  and  nearly  every 
statement  was  based  upon  opinions  formed,  whether  rightly 
or  wrongly,  as  a  result  of  the  author's  personal  exjierience. 
Tins  gave  a  distinctive  character  to  the  book  which  it  no 
longer  possesses,  even  although  the  information  it  affords  is 
in  some  respects  more  complete  now  than  it  then  was.  It  is 
somewhat  surjirisiiig  to  find  the  statement  i)eri>etuated  that 
(lie  blood  makes  its  ajipearance  in  the  embryo  as  a  colourless 
fluid,  and  that  its  white  corpuscli'S  are  conveitcd  into  red  cor- 
puscles. Nor  docs  this  stand  alone  as  a  specimen  of  dicta 
which  are  unsiip])iirted  by  sullicicnt  evidence.  In  such  eases 
either  the  I'videnee,  if  any,  should  bi'  very  clearly  iriven,  or  it 
should  be  mentioneii  that  tlie  statements  reiaesent  only  the 
opinicin  of  the  authors. 

It  is  iiuestionable  whether  it  is  as  y("t  altogether  ad- 
visable lo  adoi)t  in  a  textbook  for  studenfs  tlie  term 
"neiiidn"  to  signify  a  nerve  cell,  for,  in  thefirsi  place,  the  term 
is  unncccHsary,  "nerve  cell"  being  both  a  Hlicirl  and  con- 
venient designation  of  the  nerve  unit,  and,  sei^mdly,  it  is 
misleading,  for  it  intioduceH  an  element  of  mystery  which  is 
on  nil  iioeiiiiiits  lo  be  deprecated.  Tl  is,  nbovi' all  things,  im- 
portant that  a  stililent  Should  uiuir'rstnnd  that  11  nerve  cell  is 
a  eel',  und  if  iinolher  term    a  introduced  the  young  student 
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will  ci'rtaiiily  come  to  a  diflerent  conclusion.  Jloreovcr,  tlie 
word  "neuron"  was  introduced  to  express  a  theory  which 
even  if  probable  is  by  no  means  proved,  and  may  turn  out  to 
be  erroneous.  Tlie  adoption  nf  the  term  furnishes  an  illustra- 
tion of  the  tendency  on  the  part  of  many  Knglish  and  some 
American  scientitic  writers  to  prefer  words  taken  from  otm 
languages  to  simple  and  more  expressive  terms  which  are 
already  in  current  use  in  their  own  language. 

In  pointing  out  what  appear  to  us  to  be  blemishes  in  the 
book  we  do  not  fail  to  recognise  its  general  excellence,  and  we 
leave  it  in  the  hope  that  it  may  long  keep  up  the  character  for 
accuracy  and  conciseness  which  has  hitherto  distinguished  it. 


Der  Diabetes  Mellitus.    ^"on  Dr.  B.  Naunyn,  Professor  der 

medicinische    Klinik    in   Strassburg-i.-E.      Wien  :    Alfred 

Holder.  1S9S. 
PiiOFKssoR  Naunyn  is  so  well  known  in  England  by  his 
numerous  valuable  contributions  to  clinical  medicine  that 
any  work  by  him  is  sure  to  be  received  wnth  interest  and  read 
With  the  respectful  attention  due  to  his  eminence  as  a  teacher 
and  investigator  by  the  bedside  and  in  the  laboratory.  It  is 
therefore  the  highest  praise  to  say  that  his  monograph  upon 
diabetes  is  worthy  of  his  reputation,  and  among  the  many 
recent  additions  to  the  literature  of  that  interesting  disease 
takes  rank  with  the  highest.  He  has  with  admirable  industry 
collected  a  vast  mass  of  material,  and  has  set  this  out  with  a 
clt  arness  and  perspicacity  not  to  be  surpassed,  avoiding  con- 
fusion by  relating  in  orderly  sequence  the  data  under  each 
head,  and  reserving  his  own  opinions  and  deductions  for  a 
brief  chapter  on  the  theory  of  diabetes  at  the  end  of  the 
volume. 

Professor  Xaunyn  is  of  those  who  regard  diabetes  mellitus 
as  the  consequence  of  diminished  consumption  of  sugar  in 
the  body,  a  view  wliich  has  its  ditliculties,  but  apparently  in 
his  opinion  is  more  easily  reconciled  with  the  facts  than  the 
opjiosite  opinion  that  there  is  increased  formation  of  sugar. 
He  believes  that  it  is  certain  that  the  pancreas  and  the 
nervous  system  are  at  fault,  but  finds  the  participation  of  the 
liver,  thyroid,  and  other  organs  not  proved,  although  he  admits 
the  facts  that  tend  to  show  that  there  are  other  diabetogenic 
organs  besides  the  pancreas.  He  does  not  accept  I.epine's 
conclusions  respecting  the  glycolytic  ferment  of  the  blood. 

The  general  account  of  the  morbid  anatomy,  symptomatology, 
and  complications  of  the  disease  is  full  and  clear.  He  accepts 
entirely  t'tadelmann's  acid  theory  of  diabetic  coma  and  regards 
as  of  the  utmost  importance  for  prognosis  the  presence  of 
Gerhardt's  reaction  (the  fenic  chloride  reaction)  in  the  urine 
88  an  indication  of  the  supervention  of  "  acidosis,''  and  com- 
bats it  by  the  administration  of  large  doses  of  alkalies  (10  to 
15  g.  of  sodium  bicarbonate  daily)  and  by  modification  in 
diet.  He  recognises  for  therapeutic  purposes  the  division  of 
eases  into  three  groups:  (i)  Moderate,  (2)  severe,  and  (3) 
Blight,  and  regulates  liis  treatment  accordingly.  His  diets 
are  arranged  on  the  basis  of  "  calories,"  and  he  gives  tables 
and  calculations  to  enable  others  to  be  constructed  upon  this 
plan.  He  maintains  that  diabetic  patients  must  live  on  a  re- 
stricted diet,  and  that  they  may  have  too  much  food  even 
when  the  quantity  of  carbohydrate  is  in  nowise  excessive.  In 
fact  he  is  a  strong  advocate  of  a  weekly  fastday  and  gives 
cases  to  prove  that  only  by  this  plan  can  the  sugar  be  en- 
tirely removed  by  ths  urine,  lie  lays  great  stress  upon 
the  value  of  fat  in  the  form  of  oil,  butter,  and  the  fat  of 
meat. 

In  order  to  estimate  the  gravity  of  a  case  he  puts  his 
p  tients  upon  a  il»finite  diet  containing  a  certain  amount 
of  carbohydrate,  and  after  three  days  he  estimates  the 
amount  of  sugar  excretei!.  He  eonijiareg  this  with  the 
known  quantity  of  carbohydrate  ingested,  and  he  judges 
the  case  in  accordance  with  the  prov>ortlon  of  carbo- 
hydrate which  the  patient  has  been  able  to  retain.  He 
attaches  eoniparativi'iy  slight  importance  to  the  use  of  drugs. 
The  volume  eoneludes  with  some  interesting  tables  and 
charts,  giving  the  results  of  40  poat-mortoii  examinations  upon 
cases  of  diabetes,  and  of  that  of  a  ease  of  spontaneous  iliabetes  in 
a  dog.  The  last  showed  marked  jjancreatic  changes,  although 
in  10  of  the  other  40  cases  this  organ  was  (|uitc  normal. 
The  charts  give  the  progress  of  the  polyuria,  glycosuria,  and 
Urinary  constituents  in  certain  cases,  one  large  chart  giving 


parallel  curves  for  urine,  sugar,  body  weight,  sodium  oxybuty- 
rate,  acetone,  ammonia,  and  nitrogen.  He  also  gives  food 
tables  showing  the  percentages  of  fat  in  various  kinds  of 
meat,  in  cheese,  butter,  milkj  and  commercial  milk  foods 
(condensed  milk,  koumiss,  Gartner's  milk,  etc.),  the  percent- 
age of  carbohydrates  in  bread,  fiour,  and  vegetaoles  of 
difTerent  sorts,  percentages  of  sugar  and  sugar-forming 
\tractives  (pectine)  in  fruit,  in  beer,  chocolate,  cocoa,  coffee, 
ti,',  and  in  40  kinds  of  wines  and  spirits.  These  add  greatly 
to  the  utility  of  the  book,  and  although  they  have  been  taken 
for  the  most  part  from  Konig,  practitioners  will  agree  that 
Dr.  Naunyn  has  been  well  advised  to  enrich  his  book  by  these 
means.  

The  Elements  of  Physical  Edccation  :  a  Teacher's  Manual. 
By  David  Lennox,  M.D.,   late   R.N.,   Medical  Director  of 
Dundee  Public   Gymnasium,    and  Alexander  Stcruock, 
Superintendent  of  Dundee  Public  Gymnasium,  etc.    With 
original   musical  accompaniments  to  the  drill   by  U.   E. 
Loseby.    Edinburgh  and  London  :  William  Blackwood  and 
Song.     189S.    (Crown  Svo,  pp,  250.    4s.) 
This  little  book  is  intended  for  teachers,  but  it  contains  much 
that  will  interest  medical  men  who  regard  physical  culture  as 
one  of  the  most  valuable  aids  to  maintaining  health,  and  in. 
some  cases,  indeed,  as  a  remedial  measure.     It  is  the  joint 
production  of  a  physician,  a  gymnast,  and  a  musician.    The 
physiology  and  psychology  of  nmscular  exercise  is  first  con- 
sidered, and  Dr.  Lennox  indicates  the  relations  of  muscle 
and  mind,  arguing  that  properly-conducted  physical  exercise 
is  not  merely  a  means  of  ■'  getting  up"'  the  muscles,  but  also 
may  be  a  means  of  educating  the  higher  faculties.    A  popular 
exposition  of   the  anatomy  of    the    osseous    and    muscular 
systems    is   given,   and  physiological    considerations  which 
enter  into  a  rational  system  of   drill   are  set  forth.     "The 
secret  of  how  to  get  strong,"  it  is  said,  "  is  to  practise  resisted 
movements  wMth  each  group  of  muscles  in  the  body  for  a  short 
time  every  day,"  to  avoid  excess,  and  to  be  content  with  slow 
progress.     I'nlike  Sandow,   Dr.   Lennox    is  an   advix-ate  of 
dieting  in  preparation  for  severe  muscular  etlort,  and  upholds 
the   Hippocratic   maxim:    "Of    all  beverages  water   is    the 
best."    The    importance   of   amplifying  chest  capacity,    not 
merely  by  arm   movements  but  by  hill-climbing  and  other 
exercises  of   the  legs,  also  by  voluntary  forced   inspirations 
(after  the  method  of  Dr.  Otis),  is  judiciously  noticed.     In  con- 
elusion.  Dr.  Lennox  insists  that  drill  sliould  provide— first  of 
all   and  continuously— for  the  training  and  exercise  of  the 
fundamental  muscular  mechanisms  (such  .^s  man  shares  with 
the  lower  animals)  before  taking   in   hand  those  more  lately 
developed  in  the  course  of  evolution.   It  seems  indeed  rational 
first  to  discipline  the  coarser  movements  before   giving    at- 
tention to  the  more  refined  and  complex  movements  of  the 
lingers,     as     has     lately     been    recommended     by     certain 
specialists. 

The  second  portion  contains  schemes  of  practical  physical 
exercises  (when  necessary,  illustrated)  by  Mr.  Alexander 
Sturrock.  Several  varieties  are  given  of  free  movements  and 
of  exercises  with  dumb-bells,  wands,  bar-bells,  balls  and 
clubs,  also  in  marching  and  balancing.  Seventeen  original 
drill  tunes  complete  the  volume. 

The  book  will  no  doubt  prove  of  service  not  only  to  teachers, 
but  to  others  responsible  for  the  direction  of  physical  exeicise, 
such  as  superintendents  of  iu.stitutious  for  defective  children, 
and  governors  and  medical  officers  of  of  criminal  establish- 
ments.   

Income  Tax:  How  to  Get  it  Rekundeo.  By  .\lfiii-i>  Chair- 
man. Fourteenth  Edition.  London:  Kfiingham  Wilson 
and  Co.  1S9S.  (Crown  Svo,  pp.  60.  is.  6d.) 
The  present  edition  of  this  useful  little  Ixxik  is  corrected  in 
accordance  with  the  two  very  important  Ads  of  1S96  and  iS9!>. 
It  is  so  well  known  that  an  extended  notice  is  not  now 
re(iuired.  Sullice  it  to  say  that  it  describes  und.'r  the  five 
.•Schedules  A,  11,  c,  »,  and  e  the  classification  of  uicomes  for 
the  i)urpose8  of  the  tax.  In  regard  to  Schcduh^  i>  it  describes 
the  nialdng  of  the  "three  years'  average,"  the  '•deductions 
from   income"   which  arc  permitted,  the  method  of  making 
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appeal  against  assessments,  and  other  points.  In  Part  11  thf 
modes  of  claiming  repayment  of  the  tax  are  detailed,  both 
for  persons  residing  in  and  those  residing  out  of  the  Tnited 
Kingdom.  Under  this  head  we  note  with  mixed  feelings  the 
remark  that  "  Doctors,  as  a  rule,  are  much  over-taxed."  "That 
many  other  peoplealso  labourunder  such  a  grievance  can  easily 
be  believed,  seeing  that  the  official  circular  with  referenco 
to  deductions  from  the  tax  directs  that  "  the  Board  do  iva 
consider  it  necessary  to  offer  such  deductions  ;  it  will  be 
sufficient  to  allow  them  when  claimed."  A  perusal  of  these 
pages  has  convinced  us  that  there  are,  especially  for  persons 
with  small  incomes,  many  deductions  permissible  which  are 
not  obtained  or  even  recognised  as  obtainable.  But,  armed 
with  the  thoroughly  practical  instructions  here  laid  down  for 
assessment,  appeal,  and  return  of  income  tax,  no  one  need 
pay  more  than  the  law  requires,  or  having  paid  it  need 
remain  ignorant  of  the  routine  to  be  employed  for  restitution 
of  the  over-paj'ment. 


Atlas  und  Grpndbiss  der  chiruroischen  OperatiOiVSLehre 
[Atlas  and  Handbook  of   Surgical   Operations].    Von   Dr. 
Otto   Zcckbrkandl,    Privat-docent    an    der    Universitiit 
Wien.      Munchen :    J.    F.    Lehmann.     1^97.    (Demy   Svo, 
pp.  400,  24  coloured  plates,  27  illustrations.    M.io.) 
Pro.m  a  student's  point  of  view  this  volume  is  much  below 
the  standard  of  excellence  of  many  other  books  in  the  same 
series.    Tlie  author  assumes  that  the  reader  has  an  extensive 
aequaintanee  with  the  different  forms  of  surgical  procedure, 
and  that  he  is  quite  familiar  with  tlie  anatomy  of  the  parts 
under  consideration.     In  a  textbook  this  is  very  undesirable, 
since  the  student  is  dependent  upon  liis  teacher  for  an  expla- 
nation of  many  of  tlie  operations  which  are  being  performed. 

As  regards  the  plan  of  tlie  book,  the  operations  are  described 
under  the  different  regions  of  the  body  after  the  method 
adopted  in  Mr.  Jacobson's  work.  This  classification  has  many 
advantages,  but  from  the  student's  point  of  view  tlie  usual 
classification  is  probably  better.  The  selection  of  operations 
is  very  unequal  ;  thus,  in  the  section  wliich  deals  with  tlie 
removal  of  a  part  or  the  wliole  of  tlie  tongue,  excision  tlirouuli 
the  mouth  is  merely  mentioned,  and  not  described ;  whilst 
descriptions  of  the  more  severe  operations,  such  as  splitting 
the  clieek,  the  submental  operations,  and  Kocher's  method 
are  given. 

Many  of  the  illustrations  are  faulty  in  detail;  thus  in 
Plate  I,  whicli  sliovvs  tlie  nietliod  of  intestinal  suture  after 
resection  of  a  portion  of  tlie  gut,  the  mesentery  is  depicted  as 
being  undisturbed  ;  and  in  Plate  8  the  anterior  tibial  artery 
is  sliown  lying  upon  tlie  anterior  aspect  of  the  fibula,  in  tlie 
middle  tliird  of  the  leg.  The  usefulness  of  the  volume  might 
liave  been  improved  by  the  addition  of  an  index. 


I-KllUm;cH    DEtt   VKIlOLEICHIvNDEN    PaTIIOLOOIE   UNI)   TllKRAPIK 

Df^i  Mk.nchen  UNI)  i)i;u  Haustiiikui:.      [Handbook  of  Com. 

parative  Pathology  and  Treatment.]     Von   Professor    Dr. 

SciinkidkmOiil.     4te    (Schluss)  Lieferung.     Leipzig:    W. 

Kngelmann.  1898.  (Koy.  8vo,  pp.  689  to  885). 
TiiK  final  instalment  of  this  work,  of  which  the  previous  jinrts 
have  already  been  reviewed  in  these  coluiiinH,  Cdnclndes  the 
diseaHeK  of  the  nervous  system,  and  also  deals  with  diseases 
of  the  tliyroid  body  and  of  tlie  locomotor  and  genito-uriiiary 
HyHtems.  Such  is  tlie  ever-elianging  (tliaracter  ofourknow- 
ledt'i-  that  tlw  aiitlior  has  found  it  ne(ressaiy  to  include  here  an 
iiddencluni  enihodying  researeheH  carried  out  during  tlie  ))as- 
sage  of  liiH  hook  through  the  press. 

A  inongthediheaseH  of  the  nervous  Hystem  tliereisnvery  inter- 
eHtiiig  HUppli-ineiilary  eliaiiter  on  eerebro-Hpiiinl  meningitis, 
ilealiiig  chiefly  with  ejiiilcniieK  among  horses,  t^iol  ing.Iolme's 
reinarkH,  Die  nuthor  says  that  eerebro-Hpinal  iiieningitiM  in 
these  iininiaJB  lins  an  iiiiniiHljikahle  cliiiieiil  resemhlniiee  to 
the  diHease  in  Minn,  hut  Unit  the  jiathology  is  not  tlieHiiiiie. 
It  is  o|.<'ii  to  inueh  doubt,  however,  whether  this  dill'cTence  is 
not  nion- .ippaieiit  than  real,  fur,  iim  in  the  horses  (•xainined 
by  .loliiie,  very  slighl  lesioiiH  have  been  exei-iitioiially  also 
found  in  man.    Hchultzo.ol  Heidelberg  OHpeeially  iwinledthis 


out  in  the  Berliner  klmische  Wochenschrift,  1887.  The  bacteri- 
ology of  cerebrc-spinal  meningitis  is  very  fully  discussed. 
The  occurrence  of  these  infective  diseases  in  animals  has 
much  more  than  a  mere  theoretical  interest,  owing  to  their  very 
possible  transmission  to  man. 

Under  chorea,  no  mention  is  made  of  the  fact  that  chorea  in 
dogs  is  very  probably  quite  a  different  disease  from  chorea  in 
man.  At  any  rate,  a  spinal  cord  lesion  has  occasionally  been 
found  in  dogs.  Tlie  probability  that  it  is  infective  in  nature 
is  at  least  suggested  by  Allbrecht's  experiments  quoted  here, 
in  which  a  large  coccus  was  found  in  the  blood  of  a  dog  suffer- 
ing from  cliorea.  Three  other  dogs  were  inoculated,  and  one 
of  them  ultimately  developed  the  disease.  The  prognosis  of 
this  disease  is  stated  here  more  favourably  than  some  would 
be  inclined  to  admit. 

Under  diseases  of  the  thyroid  body,  our  recently  much- 
increased  knowledge  is  duly  reflected.  Animals  appear  to  be 
very  prone  to  renal  diseases,  which  are  chiefly  discussed  here 
under  (i)  acute  inflammation,  (2)  chronic  parenchymatous 
nephritis,  (3)  suppurative  nephritis,  (4)  granular  atrophy,  (5) 
pyelitis,  and  (6)  the  amyloid  kidney.  Among  the  diseases  of 
the  reproductive  system,  abortion,  toxic  birth  paralyses  re- 
ceive much  attention.  In  the  addendum,  infective  diseases 
are  chiefly  supplemented,  and  especially  rinderpest,  plague, 
yellow  fever,  foot-and-moutli  disease,  etc. 

As  has  been  mentioned  before,  tlie  descriptions  of  diseases 
in  man  in  this  book  are  short,  and  only  suUioient  if  they  are 
solely  used  for  purposes  of  comparison.  Dr.  8cHNEii>EMeiiL  is 
to  be  congratulated  on  having  completed  a  most  interesting 
and  useful  work. 


Atlas    de    Laryngologie    et    dk     Rhinolooie.     Par     A. 
GouGUENHEiM,     M6deein     de    I'Hopital     Lariboisif-re,    et 
J.  Glover,   ancien    interne.      [Atlas  of  Laryngology  and 
Rhinology,   by  MM.  Godguenheim  and   Glovku.]    Paris: 
G.  Masson.    1894.    (Avec  37  planches  en  noir  et  en  couleurs, 
comprenant   ensemble    246   figures  et   47  figures  dans    le 
texte.     Fr.  50.) 
It  has  been  no  lack  of  appreciation  which  has  prevented  us 
from  giving  an  earlier  notice  of  this  valuable  production  from 
the  well-known  laryngological  clinic  at  the  J^ariboisiere  Hos- 
pital.   Indeed,   it   has  been  by    a  pure  oversight    that    our 
review  has  not  appeared    more  promptly   in   print.     But   if 
tardy,  we  are  pleased  to  think  that  our  notice  is  one  of  warm 
commendation. 

AVe  can  well  believe  that  three  years  were  devoted  to 
collecting  the  materials  of  this  work. 

The  first  merit  that  strikes  us  is  that  all  the  drawings  have 
been  made  directly  from  Nature  by  one  of  the  authors,  who  is 
at  the  same  time  both  physician  and  artist.  It  contains  no 
fewerthan  246  figures,  illustrating  the  normal  and  pathological 
anatomy  of  the  nose  and  throat.  We  (|uite  apjirove  of  the 
•letcrminatidii  of  the  two  authors  to  limit  their  drawings 
chielly  ti>  lithogrniiliy ;  fur,  indeed,  the  culonriiig  (if  the 
apiienrances  in  the  upper  air  piissages  is  so  varialile  and  so 
dependent  on  the  methods  of  observat  ion,  that  it  is  iiiucli 
wiser  to  be  satisfied  with  black  and  white.  It  is  suflicieiit  to 
say  that  these  drawings  have  all  the  delicateness  and  liiiisli  of 
the  Kreiieh  school. 

The  atlas  is  not  limited  mily  to  nnntdiny  an<l  pathology,  but 
it  is  also  ii  most  instrnclive  liaiiilhdnk  of  operative  proceduri'S. 
The  position  of  the  hands  iiiid  iiislriiiiieiits  is  reproduerd  with 
reiiiarUahle  fidelity,  thanks  to  the  .■uithcirs'  inethoils  of  photo-' 
graphing  the  various  stejis  as  |ierloinied  upon  the  cadaver, 
anil  then  faithfully  drawing  the  dill'ereiit  attitudes.  The 
diiiwingH  are  preceded  by  chapters  on  the  to|)ographicnl 
anatomy,  the  ti'diniquo  of  examination,  the  piithologicnl 
niiiitcimy,  mid  one  on  surgical  mea.sures.  It  is  thus  readily 
seen  t  lint  the  atlas  of  ( ioi'iirnNiiKlM  and  ( ll.oVKU  is  a  hook  of 
extreino  value.  We  have  only  to  add  that  the  description 
whicli  fai'cs  each  plate  is  givi'ii  in  parallel  columns  in  p'rcncli 
and  Knglish.  As  no  similar  work  exists  in  iMiglish  we 
trust  that  the  book  will  receive  the  attention  which  it 
merits.  It  is  not  only  of  value  to  the  exjicit  iinil  teacher,  hut 
it  will  lie  found  really  hidpfnl  In  the  practitioner  who  is 
intending  to  "  get  up  "  this  siilijeet  by  himself.  We  congratu- 
late the  authors  uiion  their  jiroduction. 


Nov.  5,  1898.J 
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"Mkiucal  Politics." 
TiiK  first  annual  dinner  of  tlii>   North-Wost   London  Clinical 
Kocioty  was  licM  on  Otober  27th  at  the  Caft'  Koyal  under  the 
Presidency  of  Mr.  N'icTOit  IIorsi.ky. 

In  replying  to  tlie  toast  of  his  health,  Mr.  IIoitsi.TCv  said  he 
was  extremely  obliired  to  them  for  the  way  in  which  tluy  had 
received  the  toast,  and  especially  to  Mr.  Battle  for  the  very 
kind  manner  in  wliich  he  proposed  it.  He  liid  not  see  that  he 
could  acknowledge  all  tliat  lie  had  said  with  any  show  of  de- 
cency or  modesty  or  moderation  on  his  (Mr.  Ilorsley's)  part, 
but  he  would  like  certainly  to  acknowledge  the  reference  to 
the  fact  that  he  entered  into  a  very  strait  gate  a  little  time 
ago  and  found  himself  in  an  atmosphere  to  which  lie  wa:i  not 
accustomed  :  though  he  was  not  altogether  unprepared,  he  ad- 
mitted, for  the  quality  of  his  reception.  He  liad  had  the 
extreme  pleasure  for  some  five  years  of  working  at  medical 
politics  in  a  quiet  way.  He  said  "  extreme  pleasure  ''  because 
he  was  one  of  a  certain  number  of  men  who  formed  a  kind  of 
social  fellowship  in  political  business  that  he  would  scarcely 
have  thought  it  possible  to  attain  to.  He  referred  to  the 
Council  of  the  Medical  Defence  Union.  He  had  sat  at  many 
committees  in  his  life,  but  he  had  never  sat  at  any  board  or 
meeting  who  worked  in  the  same  way  as  the  members  of  that 
Council.  He  had  learnt  from  them  what  politics  might  be ; 
he  learnt  from  them  what  the  business  of  medical  politics 
should  be,  and  he  also  learnt  what  was  going  on  in  the  General 
Medical  Council.  Therefore  when  any  mention  was  made  of 
his  entry  into  medical  politics  he  could  not  sufficiently  express 
his  indebtedness  to  the  members  of  the  Council  of  the  Medical 
Defence  Union. 

Having  thus  expressed  his  obligations  to  those  who  had 
taught  him,  he  would  like  to  give  those  around  him  a  little  of 
his  experiences.  He  was  indebted  also  for  his  seat  in  the 
Council  to  their  votes,  and  in  that  respect  he  was,  as  it  were, 
called  upon  on  a  public  occasion  like  the  present  to  render 
some  account  of  his  stewardship  to  those  who  sent  him  to  the 
Council.  If  they  would  bear  with  him,  therefore,  for  a  few 
minutes,  he  would  like  to  attempt  to  put  before  thorn  a  little 
indication  of  how  the  land  lay  concerning  a  few  of  the  ques- 
tions which  were  exciting  attention  at  the  present  time. 

."\Iedic.4l  Practice  .\nd  Medical  Titles. 

In  the  first  place  he  assumed  that  most  of  them  believed 
that  when  they  had  passed  certain  examinations  and  had 
entered  their  names  upon  a  roll  which  was  called  the  Medical 
lieoister,  tliat  they  were  entitled  to  privileges  which  other 
ordinary  members  of  the  community  were  not  entitled  to. 
He  had  always  held  the  opinion  that  they  were  entitled  to 
privileges  ;  that,  in  fact,  tlie  original  Jledical  Act  conferred 
very  great  privileges  upon  those  persons  who,  by  liard  work 
and  enterprise,  found  themselves  on  the  Modiral  l}oi)is(er. 
Before  lie  was  on  the  General  .Medical  Council  he  sustained 
this  thesis  in  various  public  places  and  in  various  public  jour- 
nals; in  so  doing  he  brought  upon  himself  the  vituperation  of 
his  opponents  and  the  severe  criticism  of  his  friends.  He 
■was  quite  ready  to  admit  that  the  exuberance  of  his  nature 
had  laid  him  open  to  much  very  friendly  and  very  useful 
criticism.  The  fact  was,  lie  sull'ereil  from  one  particular 
drawback  in  his  life — and  that  was  a  sensitiveness — lie  quite 
helieved  it  might  be  hypersensitiveness— to  injustice,  and  it 
always  seemed  to  him  particularly  galling  if  he  saw  a  public 
injustice  being  conimitted  with  impunity. 

However,  if  anyone  would,  in  a  perfectly  candid  spirit, 
read  the  Medical  .\ct  again  and  again,  lie  believed  he 
would  come  ultimately  to  the  same  views  as  he  himself 
held  resiiccting  that  valuable  document.  He  believed 
that  an\br)dy  who  could  understaml  the  English  language 
would  iind  that  not  only  the  title  of  a  medical  man 
— the  title  of  doctor,  the  title  of  surgeon — was  retained 
to  those  who  had  done  hard  work  and  had  had  enter- 
prise enough  to  obtain  admission  to  the  Reyifter,  but 
also  the  sole  right  to  practise  medicine  —  the  sole 
right,  as  an  American  judge  said  recently,  to  ajijily  the 
knowledge  c)f  science  to  the  alleviation  of  disease.  That  was 
the  position  he  hoped  they  were  coming  to  now.  Since  he 
entered  the  (ieneral  .Medical  Council  he  had  actually  seen  the 
conversion  of  members  of  the  Council  to  that  principle.   How- 


ever unwillingly,  the  conversion  was  nevertheless  pro<-eeding 
and  at  as  rapid  a  rate  as  he  believed  might  be  considered  whole- 
some. But  the  question  whether  they  as  a  class  were  entitled 
to  demand  from  the  State,  as  a  matter  of  mere  justice,  the 
protection  from  external  attack,  had  recently,  in  the  Courts 
of  Summary  Jurisdiction,  received  most  remarkable  judg- 
ments. Most  curious  of  all  was  one  that  occurred  a  short  time 
ago  in  Nonvicli.  There  an  unqualified  person  named 
Matthews  was,  and  still  is,  by  a  certain  class  in  Norwich, 
esteemed  not  only  as  a  citizen,  but  also  as  a  practitioner  in 
medicine.  He  had  never  been  qualified  himself ;  his  father, 
who  was  even  a  more  "renowned  medical  practi- 
tioner" in  Norwich,  also  was  unqualified.  'U'ell,  that  person 
was  prosecuted  by  the  Medical  Defence  Union  before  a  bench 
of  magistrates  who  det<'rmined  in  their  wisdom  that  it  was 
exceedingly  wrong  of  .Mr.  .Matthews  to  "inadvertently."  to 
use  their  expression,  use  the  word  'surgeon 'in  one  of  his 
advertisements,  but  he  was  perfectly  entitled  to  use  the  word 
'  doctor.' " 

Well,  he  dared  say  the  .\ppeal  Courts  would  subsequently 
have  this  before  them;  they  certainly  would  if  he  could  get 
the  Gen(!ral  Medical  Council  to  take  it  up,  and  although  it 
was  a  tedious  and  small  matter  in  one  way,  it  was  obviously 
the  plain  duty  of  the  Council  to  see  that  even  on  such  an 
elementary  matter  as  their  own  medical  titles  they  should 
receive  the  protection  of  the  State. 

This  was  only  one  case  in  point.  He  could  run  over  to 
them  in  chronological  order  the  judgments  of  the  last  four 
years  on  Clause  XL  of  the  Medical  Act,  1S5S,  from  which  they 
would  see  that  one  magistrate  had  given  one  decision  and 
another  magistrate  had  given  another  on  precisely  the  same 
point.  But  if  they  went  to  a  lawyer  and  said  this  is  intoler- 
able, or  went  to  the  Lord  Chancellor  himself  and  said  it  is  in- 
tolerable that  justice  should  be  so  unequally  distributed  over 
the  kingdom,  they  would  find  that  there  was  absolutely  no 
redress,  because  the  magistrate  was  a  person  who  in  the  eyes  of 
the  law  was  called  upon  to  determine  a  matter  of  fact,  though  he 
could  net  determine  a  question  of  opinion,  which  alone  was  re- 
served for  the  higher  courts  ;  so  that  if  the  magistrate  hap- 
pened to  say,  "  I  determined  that  on  a  point  of  fact,"  the 
upper  courts  would  not  interfere.  But  if,  on  the  other  hand, 
he  was  so  unwise  as  to  say  "  I  expressed  the  opinion,"  the 
court  above  would  probably  deal  with  his  decisions  freely. 
And  just  to  show  them  what  a  magistrate  would  say  under  these 
circumstances,  he  would  quote  to  them  what  occurred  in  one  of 
the  leading  Ix)ndon  police-courts,  where  Mr.  Shell  was  sitting. 
The  case  was  that  of  a  person  who  retained  a  medical  title, 
and  called  himself  Dr.  Collins.  He  was  prosecuted  un- 
successfully by  the  (ieneral  Medical  Council  for  employ- 
ing that  medical  title  as  a  means  of  obtaining  medical 
practice.  Tlie  case  for  the  prosecution  was  conJucted 
by  Jlr.  JIuir  .Mackenzie,  who  was  a  barrister  of  distinc- 
tion, and  therefore  certainly  entitled  to  courtesy.  Mr. 
.Aluir  .Mackenzie  reminded  Mr.  Shell  that  a  short  lime 
before,  at  the  instance  of  the  Defence  Union,  he  had 
prosecuted  before  him  an  unqualified  person,  who  used  the 
title  of  "Doctor,"  "  M.D.,"  and  so  forth,  a  man  by  the 
name  of  Ferdinand,  who  was  subsequently  sentenced  to  penal 
servitude  for  forging  a  diploma;  and  that  though  Mr.  Shell 
had  resisted  the  issue  of  the  summons  for  some  time,  he 
eventually  gave  way  and  convicted  the  man,  inflicting 
the  full  penalty.  You  would  expect  from  a  person  hold- 
ing the  position  of  judge,  that  he  would  say,  "  Well, 
yes;  but  there  is  a  certain  diUcrence  in  that  case,  as 
compared  with  this  which  you  now  bring  before  me."  Nothing 
of  the  sort.  This  is  what  Mr.  Shell  said,  as  reported  in  the 
Dnihi  (Iraphic  and  other  newspapers,  and  therefore  most 
probably  correct,  "  AVell,  you  got  your  case  last  time,  and  you 
have  not  got  it  this  time."  That  was  the  way  justice  was 
spoken  of  by  its  administrator.  Now,  even  that  prosecution, 
he  regrett<'d  to  say,  was  undertaken  late  in  tlie  day  by  the 
General  Medical  Council.  Well,  there  were  reasons  for  that 
wliich  he  need  not  go  into  now,  and  which  he  had  dwelt  upon 
publicly  before.  Hut  there  were  reasons  also  of  this  kind. 
The  General  Medical  Council  had  only  quite  lately  seen  that 
it  owed  a  duty  to  the  profession.  It  had  been  taking  the 
money  of  the  profession  for  years  and  years,  but.  at  the  insti- 
gation of  Jlr.  Carter  and  others,  it  had  refus.'d  to  ret-ogniso 
that  it  owed  any  duties  towards  that  profession.    On  the  con- 
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trary,  it  was  always  very  ready  to  receive  complaints  against 
memlDers  of  the  medical  profession  for  the  enforcement  of 
discipline  in  the  profession  itself,  but  it  would  not  touch  the 
question  of  protecting  the  profession  whose  discipline  it  was 
superintending  in  this  very  active  way.  That  was  another 
instance  of  inequality  of  justice  from  his  point  of  view. 

The  One-Portal  Sysitem. 

But,  just  to  return  to  the  tardiness  on  the  part  of  the 
Council  to  take  up  it  duties,  that  tardiness  had  had  a  very  curi- 
ous result.  From  a  period  of  sluggishness  almost  the  Council 
seemed  to  have  passed  into  a  condition  of  feverish  activity  in 
a  certain  direction,  with  the  result  that  at  tlie  next  forthcom- 
ing session  in  November  they  would  have  before  them  a 
matter  which  from  many  points  of  view  is  most  serious. 
He  referred  to  the  ease  of  the  General  Medical  Council  prose- 
cuting a  registered  general  medical  practitioner  for  calling 
himself  a  "physician  and  surgeon."  Some  of  the  details 
most  pertinent  to  the  matter  were  confidential  until  tlie 
session  of  the  Council,  and  therefore  he  could  not  mention 
them.  But  it  was  public  property  that  a  gentleman  named 
Hunter,  who  was  a  registered  medical  practitioner  under  the 
Act  of  18S6,  was  prosecuted  by  the  General  Medical  Council 
for  using  the  words  "physician  and  surgeon."  What  were 
tlie  facts  ?  The  fact  was  that  they  were  all  carrying  on  their 
work  under  the  Act  of  1886,  and  that  Act  said  that  they  were 
qualified  as  physicians,  and  surgeons,  and  accoucheurs.  How 
can  e  it,  tlien,  that  a  man  sliould  be  prosecuted  at  all  for 
exercising  what  was  apparently  a  right  confeiTed  upon  him 
by  the  State?  AVell,  the  explanation  of  this  extraordinary 
action  would  soon  be  made  public,  but  lie  would  mention  one 
aspect  of  the  case,  namely,  that  there  was  unquestionably 
a  genuine  feeling  that  men  had  no  right  to  call  tliem- 
selves  physicians  unless  they  had  the  qualifications  of  a 
physician. 

The  word  qualification  popularly  meant  that  a  person  was 
possessed  of  a  kind  of  diploma  or  degree,  and  there  were 
many  of  them  who  felt  that  a  man  should  not  publicly  style 
himself  a  physician  unless  he  held  a  doctorate  of  medicine. 
But  tliey  must  understand  that  that  was  not  the  plain  inter- 
pretation of  the  Act  of  18S6.  No  doubt  it  was  quite  con-cct  to 
Bay  tliat  a  man  should  not  hold  liimself  out  to  be  a  doctor  of 
medicine,  even  by  implication,  by  the  use  of  the  word  phy- 
sician if  he  were  not  truly  a  doctor  of  medicine.  But  tliat 
was  a  very  different  thing  to  saying  a  man  sliould  be  prose- 
cuted for  calling  liimself  a  physician.  This  very  grave 
matter,  wliieh  would  liave  to  be  threshed  out  to  the 
very  bottom  next  November,  was  a  direct  consequence, 
he  ventured  to  say,  of  the  tardiness  of  the  Council 
in  not  before  recognising  its  duty  to  the  profession, 
and  moreover  was  a  very  striking  instance  of  tlie  utter 
state  of  chans  in  which  the  profession  was  at  the  present  time 
in  regard  to  diplomas  and  so-called  qualifications,  and  above 
all  in  regard  to  tlieir  position  on  \.\!i-  Mntii-ril  Ilff/istcr.  To  be 
on  the  Ii/-(/istir  ought  to  mean  that  the  registered  jiersons 
alone  could  practise;  tluit  sliould  he  the  fullineaning  of  the 
word  registration- nobody  to  practise  except  those  who  were 
entitled  thereto  bv  virtue  of  their  training.  I'>ut  getting  on 
the  Itiyulir  could  be  achieved  in  many  dift'erent  ways  at 
the  jircH'-iit  time,  ami  because,  for  exami)le,  a  man  held  a 
degree  of  London  University  he  eoni-idcreil  himself  aggrie-'ed 
when  a  man  who  liad  obtained  a  degre(!  on  easier  terms 
settled  down  close  to  him  and  called  himself  by  the  same 
appellation. 

The  examinations  were  not  on  a  par,  they  were  not  of  the 
same  strength  nor  of  the  same  searching  character  for  these 
two  men,  atnl  llii'  man  who  passed  the  severer  test  surely  liad 
a  eertai:i  ritdit  to  feel  tlirit  he  was  not  fairly  treated.  How 
was  that  .liflieulty  to  be  gut  rid  of--  It  was  to  be  gnt  rid  of 
hy  a  method  wliich  had  been  before  the  profesHion  for  a  very 
long  time,  and  which,  if  the  (ieneral  Medical  t'ouiicil  had 
iippreeinted  its  duties  towards  the  jjrofcHsion,  it  would  have 
longHinee  honcHlly  carried  out  namely,  the  one-portal  Hystem. 
Till'  .letual  udmiKMiiiri  to  Ih..  UiyUler,  which  should  hr'  the 
sole  condition  required  of  a  man  carrying  out  his  jirofessional 
work,  could  he  easily  done  on  the  one-portal  syHteni.  Jt 
would  ine.in,  of  <'OUrMe,  Hint  a  urc.it  many  of  tlie  coi  poiations 
would  (hid  that  tlir-  iliHtriliution  of  wealth  -namely,  tin-  rc- 
icptiMi  of  fees  for  exaniinutlon  purpoBCK— would,  so  far  na 


economy  went,  be  altered,  but  it  would  not  be  diminished. 
The  same  number  of  men  would  enter,  and  the  same  number  of 
examiners  would  be  required,  and  so  forth.  But  no  personal 
consideration  ought  to  come  in  as  an  argument  against  the 
removal  of  the  existing  gross  inequalities  of  determination  of 
a  man's  position  in  his  profession. 

As  admitting  merely  to  practice  and  to  the  Iteyister  the 
one-portal  system  did  not  in  the  least  degree  interfere  with 
the  work  of  the  universities.  If  they  had  the  German  style 
of  the  one-portal  system  they  would  have  men  hall-mai-ked 
as  regarded  their  efficiency  towards  the  community  for  recog- 
nition by  the  State,  and  then,  if  a  man  wished  to  gain  a  par- 
ticular appointment  for  which  a  particular  degree  might  be 
required,  he  could  go  to  the  university  and  take  it.  The  uni- 
versities would  then  be  stimulated  to  a  large  extent,  and  the 
result  would  be  an  improvement  in  education,  and  the  final 
removal  of  these  interminable  quarrels  which  had  led,  as  far 
as  the  surgical  side  of  their  work  was  concerned,  to  disputes 
between  their  colleagues  in  London  and  Dublin  most  especi- 
ally— quarrels  which  were  very  bitter  twenty  years  ago,  but 
which  were  now  fortunately  diminishing. 

The  Eights  of  Members  of  the  General  Medical 
Council. 
He  had  said  that  the  atmosphere  in  which  he  found  himself 
in  the  Council  was  a  peculiar  one  ;  perhaps  lie  used  a  stronger 
epithet  ;  it  was  not  unlikely,  for  it  was  very  peculiar.  For 
instance,  for  the  purpose  of  bringing  forward  some  of  these 
matters  liefore  the  Council,  he  required  to  consult  anumberof 
documents  belonging  to  the  Council.  But  he  could  not  do  it 
at  all.  It  was  not  now  a  question  of  asking  leave  of  the  Presi- 
dent ;  for  a  resolution,  proposed  by  Dr.  Glover  and  seconded 
by  Dr.  Bruce,  was  passed  to  the  effect  that  if  any  member  of 
the  Council  wished  to  see  a  document,  he  should  conform 
to  certain  rules  ingeniously  devised  zo  throw  every  obstruc- 
tion in  his  way,  and  tins  motion  was  unfortunately  made  into- 
a  Standing  Order  by  the  Council  at  the  end  of  its  session, 
when  one-third  of  its  members  had  disappeared.  The 
effect  of  this  was  to  remove  the  question  of  thc- 
inspcction  of  documents  by  a  member  of  the  Council 
from  the  pale  of  the  law  courts;  it  had,  as  he  would  soon  show 
in  a  further  report  to  his  constituents,  taken  away  from  him 
th(^  possibility  of  bringing  the  matter  before  the  courts,  for 
tlie  present  at  any  rate.  In  this  question  it  was  im- 
portant to  note  the  character  of  the  voting,  for  that  was 
most  remarkable.  When  this  motion  was  brought  forward  to 
be  made  a  Standing  Order  its  proposer  never  voted  at  all  ;  he 
abstained  from  doing  so,  and  its  seconder  walked  out  of  the 
room  before  the  voting  came  on.  In  spite  of  such  tacit 
acknowledgment  of  the  iniquity  of  the  original  resolution  it 
was  made  into  a  Standing  Order.  What  was  the  eftect  on  his 
work  in  the  Council  ?  It  was  simjily  that  if  he  wished  to 
consult  certain  documents  so  as  properly  to  prepare  any  mat- 
ter he  could  not  do  it ;  he  could  not  do  it  until  the  very  day  of 
the  meeting  of  the  Council.  He  must  then  move  a  resolution 
that  leave  be  granted  to  him  to  see  such  and  such 
p.'ipi'rs,  such,  for  instance,  as  the  lawyer's  bill  ol 
costs,  and  so  on— innocent  things  in  their  way  and 
then,  if  that  resolution  were  cairied,  he  must  manage 
to  squeeze  in  somehow,  during  the  following  couple  of  days, 
his  study  of  these  documents;  he  must  make  a  hurried  in- 
sjicction  (and  it  would  have  to  be  huriieii  even  if  he  sat  up  all 
night),  .■mil  ujion  such  hurried  insiiection  he  was  expected  to 
bring  forward  a  serious  resolution  uiiini  grave  and  serious 
subjects.  That  was  the  present  state  of  alliiirs.  and  he  did 
not  believe  there  was  any  other  ('ouneil  in  the  kiiiLrilom  the 
business  of  which  was  conducted  on  sui-h  lines,  lie  had  in- 
quired of  the  T'resideiits  of  various  learned  Societies,  inuiiicipal 
bodies,  companies,  and  various  ilirectonites,  but  hi'  lunl 
not  found  a  single  one  in  which  the  iiicinlicrs  of  the  govern- 
ing body  had  to  go  to  that  governing  body  its-elf  fur  jiermis- 
sion  to  look  at  such  things  as  a  bill  of  costs  or  eounscra 
ojiiiiion.  ThiM-cfore  the  circumstances  in  which  they  had  got 
to  do  their  work  wi-n-  vi'ry  jieculiar,  and  had  liceii  made  more 
peculiar  by  the  jiassiiiL,'  of  that  resolution  into  the  form  of  a 
Standing  Order.  Ibid  it  licit  heen  for  that  act,  he  was  advifcd, 
they  could  have  Iwcn  liheratcd  hy  the  lli^■ll  Court.  Mean- 
time tlicy  must  wait  and  lioiw  Hint  a  liltle  light  would 
presently  Bhilie  in   daiK  places,  and  that  it  might  be  given  to 
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tliem,  perliaps,  to  acliicvu  llieir  objects  in  a  constitutional 
way. 

Ho  was  afraid  he  had  wandered  a  great  deal  from  his  original 
text,  V>ut  he  was  extremely  oblijjred  to  tliem  for  the  kind  way 
in  which  they  had  received  the  toast  of  his  healtli. 


PHOFESSIONAL     SECRECY     AND     CRIMINAL 
OFFENCES. 

WiE  \T  is  the  duty  of  a  medical  attendant  who  in  that 
capacity  becomes  aware  that  liis  patient  lias  committed  a 
crime  r  Ought  he  to  give  information  to  the  police!'  It  is 
generally  said  that  he  ought.  Yet  there  are  cases  in  which, 
in  the  words  of  an  eminent  judge,  such  action  on  the  part  of 
the  medical  attendant  would  be  "  a  monstrous  cruelty." 
Quite  recently  one  of  the  London  daily  papers,  commenting 
on  the  position  taken  up  by  a  medical  witness  at  an  inquest, 
undertook  to  lay  down  tli<'  law  on  this  very  delicate  and 
diflicult  ([uestion.  In  the  case  in  question  the  medical 
attendant  of  the  deceased  had.  in  reply  to  the  coroner,  ex- 
pressed an  opinion  (from  which  few,  we  think,  will  dissent) 
that  "  if  the  patient  was  in  her  proper  senses  he  would  hardly 
consider  himself  at  liberty  to  disregard  her  strongly  expressed 
wishes"  not  to  communicate  with  her  relatives. 

The  writer  of  the  article  approves  of  the  "  courage  and 
straightforwardness"  of  this  answer,  adding,  however,  a 
proviso — '•  if  and  so  far  as  the  patient's  confidences  disclose  or 
suggest  no  criminal  or  illegal  act."  And  then  he  goes  on: 
"  His  (the  doctor's)  first  duty,  of  course,  is  to  the  law  of  his 
country,  and  if  the  facts  revealed  to  him  raise  any  suspicion 
of  crime  or  foul  play,  he  could  not  for  one  moment  be  justified 
in  complying  with  her  request  for  secrecy.  To  do  so  would  be 
to  make  himself  an  accessory  to  a  breach  of  the  law." 

On  the  other  hand,  a  medical  correspomlent  writes :  "  Not 
long  ago  I  was  called  in  to  a  young  lady  who,  after  a  lover's 
quarrel,  attempted  suicide  with  chloroform,  and  nearly 
succeeded.  This  was  a  crime  on  her  part ;  but  surely  I  am 
not  to  lay  information,  and  by  not  laying  information  Tarn 
not  making  myself  an  accessory  to  a  breach  of  the  law  ^ " 

Now,  which  of  these  two  opposite  views  is  the  right  one '? 
Let  us  see  how  stands  the  letter  of  the  law.  Is  it  an  oflfence 
cognisable  by  the  law  of  England  to  hold  one's  tongue  about 
a  crime  that  one  knows  to  have  been  committed?  The 
answer  is  doubtful.  Tliere  is  an  oS"ence  is  known  to  the 
learned  in  the  law  as  "  misprision  of  felony,"  which  is 
defined     in    Su-isell    on     Crimes    as      "  a    concealment     of 

felony  or  a  procuring  the  concealment  thereof and  silently 

to  observe  tlie  commission  of  a  felony  without  using  any  en- 
deavour to  apprehend  the  offender  is  a  misprision  ;  a  man 
being  bound  to  discover  the  crime  of  another  to  a  magisti"ate 
with  all  possible  expedition.  If  tliis  offence  were  accom- 
panied witli  some  degree  of  maintenance  given  to  the  felon, 
the  party  committing  it  might  be  lialile  as  an  accessory  after 
the  fact."  This  definition  may  appear  at  first  sight  to  answer 
our  question  in  the  alfirmative,  yet  if  closely  looked  at  it  may 
fairly  be  doubted  whether  it  includes  the  ca«e  of  a  "person 
merely  discovering  evidi'nce  that  a  crime  has  already  been 
committed,  he  not  having  observed  the  actual  commission  of 
the  crime,  and  having  done  nothing  wilfully  with  intent  to 
conceal  it. 

There  is  no  doubt  that  the  offence  defined  above'is  recognised 
by  the  law,  hut  it  is  e(iually  undoubted  that  the  law  has  not 
been  enforced  for  many  years ;  and,  except  in  some  very 
glaring  case,  we  may  be  sure  it  never  would  be  enforced  by 
legal  penalties,  even  against  a  person  who  stood  in  no  confi- 
dential relationship  to  the  felon.  In  fact,  the  the  offence  of 
misprision  is  not  even  mentioned  in  so  complete  a  work  as 
Arehbold's  Phndini/  and  JCiiiimcg,  and  its  existence  is  probably 
unknown  to  ninety-nine  out  of  every  hundred  lawyers. 

As  for  making  himself  an  accessory  after  the  fact,  mere 
knowledge  of  the  fact  witliout  anything  done  to  assist  the 
felon  to  escape  apprehension  or  trial  would  not  make  an 
acces.sory.  There  must  be  some  act  proved  to  have  been  done 
to  assist  the  felon. 

Po  far,  therefore,  as  leiral  penalties  are  concerned,  the 
ordinary  citizen  has  little  to  fear  for  simply  holding  liis 
tongue  ;  and  the  medical  attendant  has  even  less  to  fear.  For 
although  the  law  of  England,  unlike  that  of  most  civilised 


countries,  does  not  recognise  the  inviolability  of  professional 
confidences  between  patient  and  doctor,  yet  in  j)raclice  the 
judges,  with  whom  a  discretionary  power  as  to  compelling 
disclosure  rests,  can  ani!  do  take  account  of  the  circumstances. 

We  liave  stated  the  letter  of  the  law  as  laid  down  by  writers 
of  the  highest  authority.  Now  ht  us  sec  in  what  spirit  the 
administrators  of  the  law  interpret  it.  What  says  Sir  Henry 
Hawkins— no  namby-pamby  sentimentalist,  but  one  of  the 
sternest,  as  he  is  the  most  experienced,  of  the  judges  in  all 
that  pertains  tOicrime'and  criminals  ?  Our  readers  will  recall 
his  very  remarkable  ot/iter  dicta  in  the  case  Kitson  r.  Playfair. 

,Sir  John  Williams,  speaking  as  an  expert  witness  with  re- 
gard to  the  exceptions  to  the  general  rule  of  the  inviolability 
of  professional  confidences,  had  just  declared  that.  '•  with  re- 
gard to  a  crime,  a  medical  man  is  obliged  to  inform  the 
Public  Prosecutor  of  any  crime  which  has  been  committed  or 
is  intended  to  be  committed." 

The  Ju<lire(Sir  U.  Hawkins):  Suppose  a  medical  m:iii  were  called  into 
attend  a  w-onian.  and,  in  Ihe  course  01  Iiis  professional  attend:iuco,  he  dis- 
eovers  that  she  has  attempted  t<i  procure  abortion.  That  hcini;  a  crime 
under  the  law.  would  it  be  his  duty  to  .eo  and  tell   the  Public  Prosecutor  ? 

Sir  J.  Williams:  The  answer  of  the  CoUeyc  of  Physicians  to  that  very 
(juestiou  was  "'Yes." 

Sir  11.  Hawkins  :  Then  .all  I  can  say  is  that  it  will  makc_mc  very  chary 
in  the  selection  of  my  medi<-al  man. 

Two  days  later.in  his  summing  up,  the  judge  deliberately 
returned  to  the  same  subject : 

He  could  not  altopethcr  aiTee— we  quote  from  the  Timo  report— with 
what  Sir  John  Williams  and  Sir  William  Broadhent  had  said  as  to  excep- 
tions to  the  I'ule  impusiusr  secresy.  .\s  to  i.'ivi»j,'  evidcuce  in  a  court  of 
justi<'e.  it  all  depended  upon  the  judjjc.  He  might  refuse  to  commit  a 
medical  man  for  declining?  to  disclose Contldences.  Each  case  would  be 
governed  by  the  particular  circumstances,  and  the  ruling  of  the  judge 
would  be  the  test.  Secoudly.  they  said  that  if  there  were  circumstances 
from  which  tliev  supposetl  a'crinie  was  intended  to  be  committed  they 
would  have  to  iiiform  the  Public  I'roseciitor.  H  the  doctor  »vere  c.illed 
in  merelv  to  atteud  a  woman  needing  physical  aid.  his  lordship  doubted 
vei-v  much  whether  he  would  be  justified  iu  goiug  to  the  police  and 
saying:  '•  I  have  been  attending  a  pooi- woman  who  has  beou  trying  to 
procure  abortion."  That  would  be  a  monstrous  cruelty.  Therefore,  to 
sav  tliere  was  a  general  rule  was  going  too  far.  There  were  cases,  no 
doubt,  in  which  ft  was  obvious  that  a  medical  man  should  inform.  He 
only  protested  against  that  rule  being  said  to  be  applicable  in  all  cases. 

It  seems,  tnereforc,  that  the  judges  do  not  uphold  the 
doctrine  that  the  medical  attendant  is  bound  under  all  cir- 
cumstances to  give  information.  The  time  may  come 
when  they  will  say  he  is  never  bound  to  do  so— when  they 
will  recognise  the  right  of  the  medical  man  to  respect  the 
confidence  reposed  in  him,  unless  and  until  he  is  ordered  by 
the  court  to  violate  it.  Meantime,  we  can  give  no  help  for 
the  solution  of  the  many  painful  ''cases  of  conscience  "  which 
medical  men  are  confronted  with  beyond  reiommending  them 
to  "mark,  learn,  ami  inwardly  digest"  the  words  we  have 
quoted  from  Sir  Henry  Hawkins. 

We  have  been  speaking  throughout  of  crimes  committed, 
not  of  crimes  contemplated.  The  latter  stand  on  a  totally 
different  footing,  but  we  have  not  space  to  discuss  them 
here.  


THE   NATIONAL  AID  SOCIETY  IN  THE  SOUDAN. 

We  have  receivcil  from  Lord  Wantage,  Chairman  of  the 
Council  of  the  National  Society  for  Aid  to  the  Sick  and 
■VVounded  in  War,  the  following  copy  of  a  letter  addressed  to 
him  by  Surgeon-tleneral  W.  Taylor,  Principal  Medical  Officer 

with  the  force  in  Egypt : 

Cairo,  October  i6th,  iBgg. 

De.^k  I.ouu  W.\ntaoe.— H.aVing  come  down  in  the  .l/.i(/rin«i«r  on  her  last 
trip  from  .\ssouan.  1  feel  I  cannot  let  a  mail  go  mit  without  writing  to 
thank  vou.  and  throUL'li  you  the  National  .\id  Society,  for  the  grc.it 
assistance  given  to  the.VrmvMedical  Service  for  hrincinc  back  the  sick  aud 
wounded  from  the  Soudan.  1  have  written  an  ollicial  expivssion  of  my 
c>i>iiiiiHi  <ii  the  great  bcnellt  aud  comfort  the  poor  fellows,  ofliccrs  and 
soldiers,  obtainctt  bv  being  saved  from  the  trying  railway  journey  from 
.Vssonan  to  Cairo,  i  have-not  a  doubt  that  several  lives  were  saved  by 
that,  and  I  am  quite  sure  the  convalescence  of  many  was  h.istened  ana 
made  safe  bv  the  comlorlahlc,  pleasant  river  trip. 

Colonel  Young  deserves  all  praLse  for  the  courteous  and  kind  way  in 
which  he  worked  in  harmony  with  Ihe  otllccrs  and  men  of  the  Royal  .\rmy 
Meiliciil  Corps.  F'ci-sonally  I  feel  very  deeply  indebted  to  you  for  the 
innilnahle  help  given  to  "the  medical  service  in  the  way  I  have  men- 
tioned, and  1  Ijegyon  to  .lecept  my  sincere  thanks  for  having  enabled  me 
to  transport  such  a  luiinber  of  the  sick  .md  all  the  wounded  in  such 
comfort,— I  am,  yours  very  truly,  _ 

(Signed)  W.  Tatloh. 

MKnrcAL  Maoistratk.— I>r.  Edward  Barnard  Puller  has 
been  appointed  a  Justice  of  the  Peace  for  thelUstrict  of  Cape, 
Cape  Colony,  South  Africa. 
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THE     M0NU3IE]^T     TO     WILHELM     MEYER. 

Address  of  Sir  Felix  Semon. 
On  October  25th,  the  birtliday  of  the  late  Dr.  Hans  AVilhelm 
Meyer,  the  "  discoverer  of  adenoid  vegetations,"  the  beautifu- 
monumeut  erected  in  his  lionour  by  international  contribul 
tions  was  unveiled  at  Copenhagen.    The  monument,  of  which 
the    illustration    on  page  1441  gives  a  very  good  idea,  con- 
sists of  the  bronze  bust  (more  than  life-size)  modelled  by  a 
personal  friend  of  the  Danish  physician,  the  Finnish  sculptor 
Kuneberg.     It  stands  on  a  tall  oblong  pedestal  of  polislied 
red  granite,  which  in  front  bears  the  inscription  : 
Laegen'  Hans  Wilhelm  Meyer, 
Fredericia  25  October,  1824. 
Venezia  3  Juni,  1S95. 
and  on  the  back  : 

Dette  Mindesmaerke 

Reisted  1.  Aaret  1898 

•ved  Bidrag  fra  Danmark 

og  Udlandet.^ 

Below  this  inscription  follow  the  names  of  the  contributing 

countries  : 

Australia,  Austria,  Batavia,  Belgia,  Britannia, 
Civitates  Focderatae  Americae  Septentrionales, 
Dania,  Gallia,  Germania,  Helvetia,  Hispania, 
Hungai-ia,  Italia,  Norwegia,  Polonia,  Russia. 
The  pedestal  in  turn  rests  on  a  base  of  rough  grey  granite, 
which  consists  of  a  number  of  steps  leading  up  to  the  bust. 
"Whilst  so  far  the  monument  follows  generally  accepted  lines, 
a  distinguishing  and  very  poetic  element  is  added  to  it  by  an 
extremely  graceful  female  figure  in  bronze,  more  than  life- 
size,  representing   the  goddess  Hygiea,  who,  mounting  the 
steps  and  resting  her  left  hand  on  the  stafTof -Esculapius, 
liolds  up  in  her  right  hand  the  palm  of  honour  to  the  departed 
benefactor  of  mankind.  The  eflect  of  this  natural  and  original 
idea — which  does  the  highest  honour  to  the  artist.  Professor 
Bissen,  a  leading  Danish  sculptor — is  at  once    solemn   and 
pathetic. 

The  monument  stands  on  the  Gefion  Plads,  a  square  in 
the  centre  of  one  of  the  new  boulevards  which  make  Copen- 
hagen one  of  the  most  beautiful  of  modern  capitals,  and  the 
fac(!  of  the  bust  looks  very  appropriately  towards  the  institu- 
tion for  the  deaf  and  dumb.  In  a  few  years,  when  the 
numerous  new  buildings  in  the  immediate  neighbourhood  of 
the  monument  have  been  finished,  and  when  the  young  trees 
around  it  throw  their  shadows  over  it,  nothing  more  beautiful 
or  more  refined  than  this  monument  will  bo  seen  in  a  city 
distinguished  by  its  fine  examples  of  the  sculptor's  art. 

The  inaugural  ceremony  took  place  on  Tuesday,  October 
25th,  at  2  P.M.  The  Committee  had  invited  Sir  Felix  Semon, 
of  London — tlie  initiator  of  tlie  proposal  to  erect  a  monu- 
ment to  Meyer — to  deliver  an  address  on  the  occasion,  and 
to  hand  over  the  memorial  to  the  custody  of  the  Munici- 
pality of  Copenhagen,  and  Sir  Felix  complied  with  the 
request. 

At  the  appointed  time  a  very  large  and  distinguished  audi- 
en.'c,  wliicli  included  the  Mayor  of  Ccpenhag<'n,^Ir.  Ollgaard, 
representatives  of  the  University,  tlie  family  and  friends  of  Dr. 
Meyer,  Professor  Bissen,  the  sculptor  of  the  Hygiea,  a  large 
nil  ruber  of  members  of  the  medical  profession  ami  of  the  general 
I)Ublic  of  (Jopi'iiliagen,  assembled.  It  liad  been  the  wish  of 
the  (jommittee  to  invite  Her  Itoyal  Highness  the  Princess  of 
Wales,  wlio  most  graciously  liad  acconled  her  patronage  to  the 
moveiiieiil  in  (ireat  Britain  and  Iielaiid,  to  gia<-e  llic  cere- 
m'liiy  by  hir  iiresi-iiee ;  hut  the  ii-cent  lamented  death  of  her 
nU',MiHt  mother,  the  t^ueen  of  l»eiiinark,  of  cuuise  made  it 
imiioHfihle  for  lier  to  carry  out  tliis  intention,  and  equally 
prevented  the  attendance  of  other  members  of  the  lioyal 
Family  of  iJeimiark. 

The  monument,  whieli  at  the  commencement  of  the  cere- 
mony was  vi-iU'il  from  head  to  foot,  was  Rurionnded  by  a  num- 
ber of  high  fiii-'slMllH,  fniin  the  tops  of  whieli  llmiti'd,  tr)gether 
with  the  Daiiinh  da;.',  Uii' (la;.'H  of  all  nations  which  had  coii- 
tributid  towards  the  meinoriiil.  In  front  of  it  a  large  stand 
was  erected  on  which  the  widow  and  ehildn-nof  the  deceased, 
the  Mayor,  and  other  Bpecinlly-invited  BiientH  took  tlieir  seats. 


'  Hr, 

'  Tills  monument  wan  ciort 'il  In  tli"  ycftr  1808  from  co  itrl'iHtloni  fi-ora 
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The  ceremony  commenced  by  the  singing  of  a  cantata 
specially  composed  for  the  occasion  by  Herr  E.  v.  d.  Recke. 
After  this  Sir  Felix  Semon  ascended  the  tribune,  and  delivered 
(by  request  of  the  Committee,  in  English)  tlie  following 
address : 

Mr.  Mayor,  Ladies  and  Gentlemen, — The  Executive  Com- 
mittee of  the  Wilhelm  Meyer  Memorial  have  delegated  to  me 
the  signal  honour  to  hand  over  the  monument,  erected  by  in- 
ternational subscriptions  in  his  honour,  to  the  care  of  the 
Copenhagen  municipality.  In  fulfilling  this  pleasing  task  I 
much  regret  my  inability  to  address  you  in  the  Danish 
tongue,  and  for  this  reason  alone  I  must  not  trespass  long 
upon  your  patience.  At  the  same  time  this  occasion  is  such 
a  very  unusual  one  that  I  maybe  permitted  to  say  a  few  words 
pointing  out  its  meaning  and  importance. 

We  are  assembled  hei'e  to-day  to  unveil  a  monument  erected 
in  honour  of  the  late  Dr.  Hans  Wilhelm  3Ieyer.  A  monu- 
ment in  honour  of  a  physician — that  in  itself  is  a  very 
uncommon  thing.  To  be  immortalised  by  the  sculptor's  art 
in  bronze  or  marble  in  a  public  place,  has  usually  been 
reserved,  from  times  of  old,  to  some  few  classes  of  the  com- 
munity only.  Great  rulers,  benevolent  or  warrior  princes, 
distinguished  statesmen,  victorious  generals  and  admirals — 
these  are  the  privileged  mortals  in  honour  of  whom  most  fre- 
quently monuments  have  been  erected  :  more  rarely  has  such 
a  reward  fallen  to  the  lot  of  great  artists,  poets,  painters, 
musicians,  sculptors ;  still  less  frequently  have  men  of 
science,  philosophers,  law-givers,  inventors,  and  other  leaders 
of  intellect  thus  been  distinguished ;  few  and  far  between  are 
monuments  erected  in  honour  of  members  of  the  medical  pro- 
fession. Nor  is  the  reason  of  this  far  to  seek.  Slowly  and  by 
labour  of  many  is  the  edifice  of  scientific  medicine  being 
erected.  The  brain  work  of  the  lifetime  of  a  physician  usually 
means  hardly  a  single  brick  in  this  ever-growing  structure. 
Even  if  of  uncommon  importance,  his  achievements  rarely  pass 
outside  a  comparatively  narrow  circle  within  his  own  profes- 
siory  not  often  is  his  fame  of  a  really  universal  character 
amcmgsthis  own  compeers  ;  still  less  frequently  does  it  appeal 
to  the  imagination,  to  the  gratitude  of  the  community  at  large. 
Thus  the  ordinary  fate  of  the  scientific  physician,  even  if  in 
his  day  he  has  been  successful  in  promoting,  by  teaching  and 
writing,  the  welfare  of  mankind,  as  a  rule  is  not  of  a  largely 
resplendent  character.  A  few  complimentary  obituary 
notices,  the  grateful  recollection  of  some  friends  and  pupils, 
not  as  a  rule  lasting  longer  tlian  into  the  immediately  follow- 
ing generation,  finally  a  resting  place  for  his  name  in  those 
corners  of  medical  literature  in  the  develojiment  of  which  he 
has  lieen  most  active— this  is  the  summary  of  the  life-work  ol 
most  leaders  of  the  medical  profession. 

Wliat,  then,  has  been  the  conspicuous  merit  of  Hans 
Wilhelm  Meyer  that  he  should  have  been  singled  out  for  sO' 
unusual  an  honour  as  the  one  which  is  going  to  be  paid  to  his 
memory  to-day  I-"  The  answer  is  easily  given.  It  is  now  just 
thirty-one  years  since  he  was  one  day  consulted  by  a  girl,  aged 
20,  who  sullered  from  deafness,  whose  voire  was  most  pecu- 
liar, and  the  expression  of  whose  fact'  was  almost  idiotic. 
Treatment  directed  to  the  ears  and  to  tlie  throat  failed,  and  jt 
was  not  until  the  pu/./.led  observer  one  day  introduced  his 
finger  into  the  space  between  the  nose  and  throat  that  an 
unex])ectcd  solution  was  met  with.  Instead  of  jienetrating 
into  an  open  cavity,  the  linger  was  arresteil  by  a  large, 
soft,  easily  bleeding  mass,  a  condition  the  existence  ana 
nature  01  which  in  tliose  days  foriiied  a  tr'n-a  incni/nitn. 
Meyer  succeeded  in  removing  this  mass  by  operation,  with 
the  result  that  the  deafness  was  materially  improved,  tho 
voice  became  natural,  and  the  idiotic  expression  of  the  face 
disapiie.ari'd. 

tiiutifying  as  this  result  was  in  itself,  it  was  however 
only  then  that  .Meyer's  real  merit  commenced.  Scho- 
penhauer has  truly  said  that  not,  he  is  tinder  of  a  thing 
who  lifts  it  from  the  ground  ami  drops  it  again,  but  he 
who,  takes  it  up  and  n'coprnising  its  value,  kee|)8  it.  If 
Meyer  had  regarded  his  experience  in  the  light  of  n  mere 
pathiilogieal  euriosity,  again  years  and  years  might  have 
passed  liefiire  the  ini|)ortance  of  the  subject  was  realised. 
I'.iit  with  the  true  instinct  of  the  seientilic  observer  who  de- 
veldiis  wli.-it  is  lilt  iiniitcly  to  becoine  1111  iiii|iiirtaiit  truth  from 
small  hc'ginniiiits,  Meyer  did  not  drop  the  cluc^  which  a  casual 
observation  had  placed  in  hiH  hands.     He  began  studying  the 
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subject  in  all  its  bearings  :  lie  examined  the  masses  he  liad 
removed  witli  regard  to  their  structure,  and  iinding  them 
to  be  glandular  in  eliaracter  gave  them  the  iiaiuc  of 
"adenoid  vegetations";  he  investii-'ated  the  results  which 
obstruction  of  the 
space  between  the 
nose  and  throat 
exercises  upon  re- 
spiration, liearing, 
articulation,  facial 
expression,  gene- 
ral, mental,  and 
bodily  develop- 
ment ;  he  e  X- 
amined  2,000  Co- 
penhagen school 
children  with  re- 
gard to  the  fre- 
quency of  this  af- 
fection ;  he  made 
himself  the  ajios- 
tle  of  his  own 
teaching  by  pro- 
claiming it  not 
only  in  his  own 
country,  but  also 
in  scientific  pub- 
lications abroad. 
In  one  word,  to 
such  an  extent  did 
he  realise  the  true 
significance  of  his 
discovery  that  he 
left  to  his  succes- 
sors merely  the 
addition  of  more 
or  less  important 
details,  whilst  the 
foundation  of  the 
edifice  erected  by 
him  has  remained 
unchanged  from 
the  time  of  his 
own  first  publica- 
tion on  the  sub- 
ject. 

Nevertheless  it 
cannot  be  said 
that  this  teaching 
at  fiist  made  very 
rapid  headway. 
AVhen  in  iSSi  he 
introduced  a  dis- 
cussion on  the 
subject  at  the  In- 
ternational Medi- 
cal Congress  of 
London  it  came 
almost— I  well  re- 
member— as  a  no- 
velty to  many  of 
his  audience,  al- 
though that  was 
mainly  composed 
of  specialists,  and 
it  was  only  in  the 
next  decade  that 
the  true  import- 
ance of  the  sub- 
ject was  realised 
throughout  the 
world.  It  was  at 
first  not  easy  to 
convince  the  bulk 
of     the      medical 


profession,  the  parents  of  the  mostly  juvenile  patients,  and 
the  schoolmasters  that  a  discovery  hail  been  made  which,  like 
few  others  in  medicine,  was  of  tlie  utmost  iirnctical  import- 
ance concerning  the  development  of  a   healthy  mind  in  a 


healthy  body  of  the  rising  generation,  and  it  needed  the  irre- 
futable proof  of  the  surprising  improvement  seen  in  the  sub- 
jects of  successful  operations  to  make  this  conviction  a 
universal  one.    But  truth,  though  slowly,  ever  forces  its  onward 

way,  and  when. 
Meyer  three  years, 
ago  closed  his  eyes 
he  had  the  satis- 
faction of  knowing 
that  the  value  of" 
his  discoverj-  had 
at  List  been  uni- 
versally recog- 
nised. Alreadj' 
then  the  number 
of  those  who- 
through  the  time- 
ly removal  of  the- 
obstructing  glands 
liad  been  saved 
from  lifelong  deaf- 
ness or  from  the 
lasting  results  of 
obstructed  nasal 
respirati  o  u 
amounted  to  many 
thousands,  and 
the  benefits 
achieved  through 
Meyer's  merits 
will  continue  to 
accrue  in  future 
times  to  hundreds 
of  thousands  and 
to  millions. 

The  proposition 
made   immediate- 
ly after  his  death 
to  erect   a   statue 
to  him  at  Copen- 
hagen under  these 
circumstan  ces 
met  with  the  most 
sympathetic      re- 
ception;  commit- 
tees were  formed 
in    almost    evei-y 
country   in  which 
scientific       medi- 
cine      is      estab- 
lished;   in    ('reat 
Britain  the  move- 
ment was  particu- 
larly  fa\oured  by 
the     patronage 
which  Her   Koyal 
Highness      the 
Princess  of  Wales 
most      graciously 
extended     to     it ; 
physicians,      sur- 
geons, specialists, 
general   practi- 
tioners,    grateful 
]>arents,       former 
patients      showed 
themselves    anxi- 
ous to  contribute 
their  mite  towards 
a    truly    interna- 
tional   monunii'tit 
of  gratitudi'  of  his 
contemporaries 
towards    the    de- 
ceased ci'cat  bene- 


factor of  the  human  race,  and  the  result  we  see  to-day  be- 
fore us,  in  the  "shape  of  this  beautiful  and  touching  monu- 
ment, which  will  cniTy  the  names  of  the  artists,  Messrs. 
Bissen  and  Kunebcrg,  "to  every  quarter  of  the  globe. 
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It  is  true  that  in  the  general  chorus  of  approbation  a  few 
dissentient  voices  have  been  lieard.  "  ^yhat  after  all,"  it  has 
been  said,  "has  been  Meyer's  extraordinary  merit  ?  He  put 
his  finger  up  behind  a  patient's  palate,  and  found  an  obstruc- 
tion which  he  removed,  and  which  turned  out  to  occur  more 
frequently  than  could  at  first  have  been  supposed."  Very 
true,  but  need  I  remind  my  audience  that  the  same  specious 
argument  has  been  used  against  the  claims  of  Christopher 
Columbus  ?  America  had  been  there  all  the  time,  only  wait- 
ing, as  it  were,  for  the  bold  sailor  who  dared  to  go  westwards 
until  he  struck  a  new  continent.  But  Columbus  did  it  ! 
The  naso-pharyngeal  cavity  had  been  there  waiting  for  its  ex- 
plorer ever  since  man  in  his  present  shape  has  been  in  exist- 
ence ;  pathological  obstruction  of  this  cavity  has  been  as  old 
as  the  records  of  the  sculptor's  art  allow  us  to  go  back.  In  the 
last  paper  on  the  subject,  which  !Meyer  wrote  a  few  montlis 
before  his  death,  he  showed  that  the  facial  expression  of  some 
Greek  statues  and  busts  which  have  come  down  to  our  times 
left  no  doubt  that  the  originals  had  been  suffering  from 
"  adenoid  vegetations  ;"  mediaeval  portraits  of  historical  per- 
sonages prove  the  same  fact.  Any  physician  might  have 
conceived  the  idea  of  investigating  the  subject  as  Meyer  did 
in  1868,  but  it  was  left  to  Meyer  to  do  it,  and  having  done  so 
to  realise  the  importance  of  liis  discovery,  whereby  he  be- 
came, without  exaggeration,  a  true  benefactor  of  the  human 
race.  That  is  why  we  aie  assembled  here  to-day,  that  is 
wliy  we  do  honour  to  his  memory. 

Gentlemen,  the  countiy  of  Denmark  has  been  rich  in  pro- 
ducing men  of  eminence  in  almost  all  branches  of  human 
activity.  If  in  many  instances  the  nature  of  their  distinction 
is  better  known  to  their  own  compatriots  than  to  the  world  at 
large,  this  is  but  natural,  and  is  an  experience  which  is  re- 
peated in  every  country  under  tlie  sun.  There  art  some 
Danes,  however,  whose  names  are  household  words  tlu'ough- 
out  the  civilised  world,  whose  reputation  is  not  a  local  but  a 
universal  one,  and  who,  whilst  their  countrymen  may  be 
justly  proud  of  them,  belong,  as  it  were,  to  mankind  at  large. 
J^eed  I  mention  the  names  of  Tycho  Brahe,  of  Bertel  Thonvald- 
een,  of  Hans  Christian  Oersted,  of  Hans  Christian  Andersen, 
of  Niels  Gade  ;■'  To  those  great  names  I  tliink  may  be 
reverently  ailded  the  name  of  Hans  Wilhelm  Meyer,  one  of 
the  greatest  benefactors  to  mankind  medicine  has  known. 

Mr.  Mayor,  in  the  name  of  the  subscribers  to  this  monu- 
ment, who  have  gladly  contributed  towards  this  external  sign 
of  gratitude  erected  in  memoiy  of  your  great  compatriot,  I 
liave  the  honour  to  deliver  the  monument  of  Hans  Wilhelm 
Meyer  to  the  safe  keeping  of  the  nmnicipality  of  Copenhagen. 
When  the  speaker  addressed  his  concluding  words  to  the 
3Iayor,  a  sign  was  given  and  the  veil  fell  from  the  monu- 
ment, revealing  tlie  well-known  features  of  Dr.  Meyer  and  the 
beautiful  figure  rendering  liini  so  toucliing  a  homage. 

Tlie  Mayor  then  ascended  the  tribune,  and  in  the  name  of 
tlie  City  of  Cojii-nliagen  expressed  his  warmest  thanks  to  Sir 
J'Vlix  Semon  and  tlie  subscribers  for  tlieii-  gift,  which  he  pro- 
mised the  municipality  wouhi  faitlifully  keep  for  all  times. 
He  endorsed  all  .Sir  Folix  had  said  aliout  Meyer's  great 
inerils,  and  exjiressed  his  conviction  tlial  whatever  further 
Htrides  oUAo'jy  might  make,  Meyer's  name  would  for  ever  re- 
main oni-  of  the  most  honoured  ones  on  it.s  records. 

_  Dr.  Ernst  Schmiegelow,  tlie  President  of  the  International 
Executive  Committee,  added  his  and  the  Coniinittei^'s  tlianks 
to  those  just  expressed  by  the  .Mayor.  He  more  particularly 
wished  to  thank  the  foreign  bubseribers  for  liie  comjilitnenl 
which  they  liad  jiaid  to  Duniah  medical  science,  and,  indeed, 
to  the  whole  DaiiiHli  nation,  in  the  person  of  Hans  Wilhelm 
Meyer. 

The  ceremony  concluded  with  the  singing  of  the  secoixl 
part  of  tiie  caiituta ;  but  the  guests  lingered  for  somi'  time 
gazing  at  tlie  bi'anliful  work  of  art  on  the  iiedestal,  on  which 
meanwhile  a  liiinilMTof  hpleinlirl  wreaths  liad  been  ileposited. 
In  the  course  of  Hie  ilay  a  number  of  eongrattilatory  tele- 
grams aii'l  lettrTM  reached  Dr.  Schmiegelow,  notably  finm  f  he 
Dutch  Otoliiryngological  Society,  from  the  AmHterdaiu  .Medical 
Society  (sent  by  1'rofcMsor  (Juye,  Drs.  Voute  and  Hurger), 
from  Professor  I'cheriiiiinn  ((,'hrlstiniiiM),  fioiii  Dr.  Didie 
(Ypres),  from  Mr.  OcHwelJ  liaber  (Itiitrhton),  ami  from 
otlierH.  I'rofesHors  15.  I'Viienkei  (Merlin)  ,iiid  ( iiiye  (Aiiister- 
dam),  tlie  I'reaidenlH  of  t!:e  GerMian  and  Dutch  CommitleeH, 
hud  intended  to  be  pregrnt  but  were  prevented  at  the   last 


moment.  Instead  of  the  former.  Dr.  Edmund  Meyer,  of 
Berlin,  the  Treasurer  of  the  German  Committee,  attended. 

The  festivities,  which  in  every  respect  were  most  successful, 
were  brought  to  a  fitting  conclusion  by  a  dinner,  given  the 
same  evening  by  Dr.  Schmiegelow  to  the  foreign  representa- 
tives, the  son  of  Dr.  Meyer,  the  Mayor  of  Copenhagen,  the 
sculptor,  the  members  of  the  Committee,  and  a  number  of 
distinguislied  representatives  of  Danish  Medical  Science, 
amongst  whom  "were  Professors  Gram,  Hirschsprung, 
Salomonsen,  Haslund,  and  many  others. 

It  is  an  interesting  circumstance,  from  an  historical  point  of 
view,  that  almost  immediately  before  the  beginning  of  the 
ceremony,  an  opportunity  had  been  given  by  Dr.  Holger 
Mygind,  the  Treasurer  of  the  Committee,  to  Sir  Felix  Semon 
to  examine  the  very  patient  on  whom  Meyer,  thirty-one  years 
previously,  had  made  his  great  discovery. 


TYPHOID  FEVER  IN  BELFAST. 

Decline  op  the  EriiiEMic. 
We  are  pleased  to  note  the  steady,  if  somewhat  slow,  decline 
of  the  epidemic  of  typhoid  fever  in  Belfast.  The  number  of 
cases  notified  in  the  week  preceding  the  last  report  was  125, 
the  numbers  in  the  previous  six  weeks  was  149,  151,  172,  164, 
247,  and  270  respectively.  The  death-rate  of  the  city  at  the 
last  return  had  fallen  to  24.6  per  1,000,  which  is  about  the 
normal  rate  in  Belfast. 

Defective  Drains. 
The  Public  Health  Committee  has  been  showing  consider- 
able energy  and  taking  steps  which  promise  well  for  the  future. 
That  the  practical  difficulties  to  be  encountered  are  somewhat 
formidable  is  shown  by  the  following  report  presented  to  the 
Joint  Improvement  and  Public  Health  Committee  of  the  Cor- 
poration. 

Gentlemen,— In  accordance  witli  your  resolution  of  September  20th, 
iSqS  :  That  a  systematic  test  of  all  the  drains  in  the  city  be  made  and  that 
tlic  head  oflicers  of  the  Pnblic  Health  and  Improvement  Committees 
report  what  additional  oiliccrs  are  necessary  for  this  puriiose,  and  that 
such  otlicers  lie  appointed,  and  a  weekly  return  of  the  drains  so  tested  be 
made  to  the  above  Committees, 
We  beg  to  submit  for  your  consideration  the  foUowiue  report : 
The  enforcing  of  this  resolution  would  ell'ect  one  of  the  most  sweeping 
changes  ever  proposed  by  any  committee  of  tlie  con>oration.  In  our 
opinion  this  resolution  ])ractically  amounts  to  the  sanitary  reconstruction 
of  the  drainage  of  the  great  majcirity  (U  the  houses  within  the  city.  At 
present  bouses  are  tested  by  permission  of  the  owner  or  tenant,  who  sup- 
plies tlie  necessary  labour  for  openinj;  and  clohiuf,'  the  gi'ouiHl,  and  pro- 
vides for  the  removal  of  materials  iutcrfiM'ed  with.  It  may  be  a  legal 
(juestion  if  the  otlicers  of  the  corporation  can  enter  into  private  property 
without  permission  and  test  the  drains,  unless  they  liave  reason  to  be- 
lieve there  is  a  nuisance  on  the  premises  ;  in  that  case  entry  iiiny  be 
made  under  a  magistrate's  order.  Each  tester  would  require  an  assistant 
Mild  workmen  for  opening,  closing,  and  making  good  the  ground,  and 
renewing  the  material  damaged.  Assuming  that  Belfast  contains  at 
present  jiliout  70,000  houses,  and  that  one  inspector  and  an  assistant  can 
llioroiighlv  lest  and  report  on  the  diaiiia^'e  01  six  houses  jicr  day,  so  as  to 
bo  availalile  for  legal  evidence,  thirty-nine  inspectors,  with  their  assis- 
tants and  workmen,  would  he  rci|uired  (exclusive  of  expenses  involved  in 
conveying  testing  apparatus,  etc.)  to  do  the  work  in  a  year.  This  staff 
would  be  solely  *eiiiployed  at  drain  testing,  and  wmiUl  not  include  the 
nrge  niiinber  of  officials  and  workmen  that  would  be  rc(|iiii'ed  to  carry 
lout  tlie  reconstruction  of  old  drains,  AH  inspectors  reqiiiriMi  for  this 
work  should  be  trained  i>ractical  men,  placed  under  the  peisonal  superin- 
tendence of  an  ctlicient  engineer  trained  in  sanitary  work.— \Ve  are. 
Gentlemen,  your  obedient  servants, 

J.  C.  liRETLAND.  City  Surveyor, 

CoNWAV  Sro'iT.  I'lxccnlive  .Sanitary  Olllcer. 

We  trust  this  adverse  report  will  not  induce  the  Public 
lli-alth  and  Improvement  Committees  to  shrink  from  the  task 
to  which  they  have  set  themselves.  To  iiKisl  impartial 
readers  this  report  will  allbrd  the  strongest  jn-oof  that  the 
resolution  to  test  the  drains  of  the  I'ity  was  a  most  necessary 
and  salutary  decision.  The  City  Surveynr  and  the  Isxeciitive 
Sanitary  ( )Hicer  do  not  venture  to  assert  that  this  examination 
is  uniiecesHary,  btit  only  that  it  would  be  laborious  and  exjien- 
sive.  They  hint  in  no  obscure  tiTiiis  that  if  such  an  examina- 
tion lie  made,  its  logical  outcoine  will  be  the  reconstruct  ion  of 
a  large  iirnportion  of  the  old  drains  of  the  city.  What  is  this 
hut  In  iidiiiit  that  the  drainage  of  the  cily  is  seriously  defec- 
tive? No  diiiibt  the  )iro)iosecl  exnminatinii  will  t:iUe  inucll 
time  and  a  very  large  exiieiiditurc  of  money  ;  but  Hidfasl  is  a 
wealthy  city,  and  can  well  all'ord  to  s))eiid  a  good  many 
thousand  poumls  on  measures  which  will  bring  its  d(>ath-rate 
down  to  tlw  .ivenige  of  (il.her  great  cities,  and  remove  the 
stigma  which  rests  upon  it  of  br-ing  an  iiismiilary  city. 
Nothing  is,  in  the  long  run,  ho  expensive  as  bud  sunilalion. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
SrBsciiirTiONS  to  the  Association  for  189S  became  due  on 
January  ist ;  and  notice  is  hereby  given,  iu  accordance 
witli  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strantl,  London.  Post-oflice  orders  should  be  made 
payable  to  the  General  Post  Office,  Lonilon. 

Brtttsij  iHcbical  ^JouvnaL 

SATURDAY,   NOVEMBER   5TH,    189S. 


THE   CONSCIENCE   CLAUSE. 

To  revise  at  leisure  after  having  legislated  in  haste  seems 
likely  to  be  the  experience  of  the  Government  with  regard 
to  their  last  years  Vaccination  Act.  Lord  Heneage  has 
iwiintcd  out  in  a  letter  to  the  Times  that  in  the  House  of 
Lords  the  Bill  was  never  l)efore  the  Standing  Committee, 
and  that  it  was  not  on  the  Orders  of  the  day  when  the 
first  decision  of  the  Upper  House  was  revoked.  The  wide 
diversity  of  interpretation  that  is  being  put  upon  the 
conscience  clause  is  only  what  might  be  expected  with  re- 
gard to  a  provision  which  was  passed  through  Parliament 
with  so  nuich  haste  and  so  little  consideration  of  detail. 
Perhaps  that  diversity  cannot  be  better  illustrated  than  in 
the  conclusions  arrived  at  by  different  Boards  of  Guardians 
in  different  parts  of  the  country.  In  (Jloucester  it  has 
been  decided^that  the  statement  of  conscientious  objec- 
tion must  be  made  on  oath;  that  it  must  be  made  by  the 
father  if  he  is  living  and  has  the  custody  of  the  child  ; 
and  that  after  December  I2th  a  certificate  of  the  birth  of 
the  child  will  be  required.  Similar  conclusions  have  been 
arrived  at  by  the  Cheltenham  magistrates.  But  at  Keighley 
each  of  these  decisions  is  reversed.  Before  opening  the 
court  there  the  magistrates  (including  Mr.  John  Briggs, 
M.P.")  decided  that  an  oath  wa«  not  necessary,  that  the 
attendance  of  the  father,  where  such  attendance  was  pos- 
sible, was  not  essential ;  and  that  the  production  of  the 
child's  birth  certificate  was  not  required.  There  can  be  no 
question  that  the  Gloucester  and  Cheltenham  conclusions 
are  more  in  accordance  with  the  spirit  and  intention  of  the 
Act  than  are  those  of  the  Keighley  Bench. 

Regarding  the  propriety  of  requiring  evidence  on  oath, 
we  cannot  do  better  than  quote  from  a  letter  in  the  Timfn 
of  October  1st  by  Mr.  \V.  P.  Dickins.  He  says:  "That 
facts  which  are  required  to  be  proved  before  justices  in 
petty  sessions  are  proved  by  evidence  on  oath  is  a  matter 
of  general  knowledge,  and  must  be  taken  to  have  been  in 
the  minds  of  the  Legislature  when  they  passed  this 
section;  and  it  must  be  inferred  that  when  they  selected  a 
petty  sessional  court  for  the  purpose  of  safeguarding  the 
public  against  an  indiscriminate  issue  of  licences  to  keep 
unvaccinated  children,  they  did  so  with  confidence  that 
the  Court  would  determine  the  issue  before  them — the  ex- 
istence or  non-existenco  of  the  alleged  conscientious 
belief — in  the  way  in  which  they  determine  all  issues  of 
fact,    namely,  according  to    evidence    on    oath."      It    is 


equally  obvious  that  in  order  to  prove  that  the  application 
is  being  made  within  the  age  period  required  by  the  Act, 
a  birth  certificate  will  be  necessary. 

put  the  question  whether  or  not  the  attendance  of  the 
father  is  required  is  of  even  greater  practical  importance. 
There  has  been  any  amount  of  academic  discussion  as  to 
the  definition  of  conscientious  objection,  and  agreement 
seems  as  far  off  as  ever.  Speaking  pr.ictically,  it  was 
manifestly  the  intention  of  the  Legislature  that  by  means 
of  Section  11  of  the  Act  it  should  be  possible  to  draw  a 
reasonably  clear  distinction  between  genuine  opposition  to 
vaccination  on  the  one  hand  and  mere  indifference  and 
laziness  on  the  other.  In  order  to  effect  this  it  is  nccessarj' 
that  the  custodian  of  the  child  shall  be  put  to  a  certain 
amount  of  inconvenience — to  such  an  amount,  say,  as 
would  be  more  than  equal  to  the  trouble  required  in  pro- 
curing the  vaccination  of  the  child  and  in  attending  to  its 
arm  during  the  week  or  .two  following  on  the  operation. 
At  the  Southwark  Police-court,  for.  example,  a  certificate 
has  been  very  properly  refused  to.a  parent  whose  declared 
purpose  was  to  "  save  trouble  and  loss  of  rest."  But  the 
amount  of  trouble  will  vary  greatly  according  to  whether 
it  is  necessary  for  the  father  to  leave  his  work  for  a  few- 
hours  in  order  to  present  himself  before  the  petty  sessions, 
or  whether  it  will  be  sufTieient  for  his  wife  to  go  in  his 
place,  and,  as  at  Keighley,  nod  her  head  and  say  "  Yes"  in 
reply  to  the  question  whether  the  applicant  is  imbued  with 
a  conscientious  belief  that  vaccination  would  be  pre- 
judicial t9  the  health  of  the  child.  Wc  read  in  a 
Yorkshire  newspaf)er  that  of  Soo  parents  who  pre- 
sented themselves  on  one  day  at  Keighley,  95  per  cent, 
were  women,  and  that  as  a  result  of  the  proceedings 
some  2,000  exemption  certificates  were  granted.  It  is  to  be 
feared  that  if  the  father  of  the  child  is  not  himself  to  be 
required  to  attend  the  court,  the  procedure  will  become  a 
farce.  At  Bury,  the  secretary  to  the  local  Antivaccination 
Society  proposed  to  go  even  further  than  the  Keighley 
magistrates  in  reducing  the  working  of  the  Act  to  a  prac- 
tical joke.  He  made  application  for  certificates  of  exemp- 
tion for  the  whole  membership  of  the  Society,  and  urged 
that  the  very  fact  of  membership  ought  to  "  satisfy  "  the 
magistrates  as  to  the  reality  of  the  objection;  the  conten- 
tion was  not  accepted,  but  the  mere  fact  that  any  such  plea 
could  be  put  forward  helps  to  indicate  how  looselj'  the 
clause  has  l>cen  drafted. 

At  Daventry,  where  there  were  five  or  six  magistrates  on 
the  Bench,  two  of  them  held  that  what  the  Act  required 
was  the  satisfying  of  any  two  magistrates,  and  that,  there- 
fore, a  minority  of  two  could  sign  the  certificate  in  the  face 
of  an  adverse  majority,  and  this  step  was  actually  taken. 
A  legal  correspondent  dealt  with  this  point  in  the  Bkitish 
Medical  JouKXAL  of  October  15th,  and  held  that  such  pro- 
ceedings wore  wrong.  What  we  urge  at  present  is 
that  no  dubiety  should  be  possible  on  so  simple  a 
point.  Similarly,  there  ought  to  be  no  question  as  to 
whether  court  fees  can  be  charged  for  administra- 
tion of  the  oath,  and  for  certificates.  That  such  fees 
should  amount  to  anything  approaching  a  fine  wouW 
be  contrary  to  the  spirit  and  intention  of  the  clause,  but 
tlie  payment  of  the  very  small  sums  required  for  certifi- 
cates under  the  rules  of  local  courts,  and  not  imposed 
specially  with  regard  to  vaccination,  ought  pro  tanio  to  add 
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to  the  value  of  the  test  as  between  the  merely  indifferent 
and  the  genuinely  objecting  parent. 

Another  Gloucester  decision  was  that  it  would  not  be 
necessary  for  them  to  inquire  into  the  grounds  of  con- 
scientious belief,  but  merely  to  satisfy  themselves  of 
its  existence.  At  Godalming,  on  the  other  hand,  two  appli- 
cants were  told  that,  if  they  had  not  studied  the  Act,  the 
granting  of  a  certificate  would  be  postponed  until  they  had 
had  an  opportunity  to  do  so.  No  doubt  the  magisterial 
intention  here  was  praiseworthy,  but  postponement  for 
such  a  purpose  could  hardly  be  made  a  routine  practice. 


SYPHILIS  IN  THE  ARMY  :  1812  AND  1896. 
IIE.4.DEES  of  Candide  will  doubtless  remember  the  descrip- 
tion of  the  woful  pliglit  in  which  the  learned  Pangloss 
found  himself  as  the  result  of  the  lessons  in  "  experimental 
physics"  which  he  had  given  the  handmaiden  of  the 
Baroness  von  Thunder-ten-tronchk.  He  appeared  before 
Candide  "  tout  couvert  de  pustules,  les  yeux  moris,  le,  bout  du 
■nez  ronge,  la  houche  de  trovers,  les  dents  noires,  et  parlant  de 
ia  gorge,  tourmente  d'une  toux  violente,  et  craehant  une  dent  a 
chaque  effort."  The  last  touch  in  this  vivid  clinical  picture 
suggests  that  the  unfortunate  philosopher  was  suffering 
from  overdrugging  as  well  as  from  disease.  There  can  be 
no  doubt  that  syphilis,  as  it  is  generally  seen  in  Europe  at 
the  present  day,  is  much  milder  both  in  its  symptoms  and 
its  effects  than  it  was  even  in  the  early  years  of 
the  present  century.  This  has  sometimes  been  attri- 
buted to  a  natural  attenuation  of  the  poison,  and  a 
good  deal  has  been  written  as  to  the  influence  of  race  and 
climate  on  the  severity  of  its  effects.  Without  denying  that 
those  factors  may  more  or  less  modify  the  manifestations 
of  the  disease,  we  are  inclined  to  think  that  Sir  Gilbert 
Blanc  was  right  when  he  said  as  long  ago  as  1813  that  "  the 
mitigation  of  the  venereal  disease  has  arisen  from  superior 
habits  of  cleanliness  and  superior  skill  in  thoeure." 

That  unskilful  treatment  may  have  an  enormous  in- 
fluence in  increasing  tlie  ravages  of  the  disease  is  well 
brought  out  by  Dr.  George  Ogilvie  in  a  most  interest- 
ing and  richly  "documented"  (if  we  may  adopt  a  con- 
venient French  expression)  paper,  published  not  long  ago 
in  the  Jlritinh  Journal  of  Dermatology.^  He  there  tells 
a  story  which,  though  old  in  date,  has  still  a  moral  for  us^ 
as  it  shows  how  medical  error  may  cause  to  those  within 
its  B|)hore  of  influence  woes  as  countless  as  those  which 
the  wrath  of  AchilicH  brought  on  the  Greeks.  The 
BritiHh  troops  in  Portugal  in  1812  suffered  severely 
from  syphilis.  By  way  of  treatment  thoy  were  drenched 
with  mercury  "inlus  el  in  cute,  ab  ovo  usque  ad  mala 
and  afterwards  as  long  as  the  patient  remained  above 
ground."  How  indiscriminate  was  the  ueo  of  mercury  may 
be  gathered  from  tlir^  fact  that  "even  warts  on  the  genitals 
were  pronoumod  to  1)0  a  sure  indication  of  sy|)liilis,  rc- 
<|uiririg  a  full  cDurse  of  niiTcnry  in  a  six  weeks'  pnlivation." 
But  till!  diHcane,  instead  of  being  destroyed  by  the  drug, 
appeared  to  wax  stronger  on  it.  William  Fcrgusson  has 
recorded  that,  among  tliu  Holiiii^rs  under  his  care,  not  only 
had  "venereal  uli^erution  liecomo  more  intractable  to  tho 
operation  of  mercury  than  under  Himilar  circumstanceH  at 
homo,"  and  j>robably  "  more  men  had  sustained  the 
moat  melancholy  of  nil   mulilationH  through   this  dieeaHo 
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than  the  registers  of  all  the  hospitals  in  England  could 
produce  for  the  last  half  century,"  but  that  "  the  constitu- 
tion while  strongly  under  the  influence  of  the  remedy  had 
become  affected  with  the  secondary  symptoms  in  a  propor- 
tion that  could  not  have  been  expected."  On  the  other 
hand,  the  Portuguese,  to  whom  the  mercury  was  not  ad- 
ministered internally  "  till  the  disease  shows  itself  in  the 
last  order  of  parts,  its  last  citadel,  the  bones"  suffered  much 
less  grievously  than  the  mercurialised  Britons.  Fcrgusson 
was  struck  by  the  contrast,  but  "  could  not  help  acknow- 
ledging that  the  grave  consequences  he  apprehended  from 
their  (the  Portuguese)  preposterous  conduct  did  not  follow, 
and  that  our  soldiers  who  were  mercurialised,  I  may  say, 
to  extremity,  often  suffered  them  in  the  most  lamentable 
degree."  He  explained  the  facts,  however,  to  his  own 
satisfaction  at  the  time  by  a  comforting  theory  that 
syphilis  was  of  milder  nature  among  the  Portuguese 
because  the  disease  had  become  attenuated  by  a  process 
of  self-exhaustion  from  having  been  allowed  to  run  its 
course  unresisted  by  mercui'y.  He  held  fast  by  the  belief 
that  for  the  English  constitution  "  mercury  ofiers  the  only 
chance  of  salvation."  Nor  was  it  only  the  diseased  soldiers 
whose  salvation  lay  in  mercury.  The  marcurial  treatment 
was  enjoined  by  general  order,  and  the  use  of  any  other 
method  was  forbidden  under  the  penalties  of  the  military  law- 
It  is  not  surprising  to  learn  that  the  Portuguese  looked 
upon  the  murderous  practice  of  the  English  surgeons  witli 
"  horror  and  astonishment."  At  a  later  period  Fergusson 
was  converted  to  more  rational  views  by  the  teaching  of 
Kose  and  Guthrie. 

Since  his  daj*  more  scientific  treatment  has  done  much  to 
mitigate  the  severity  of  syphilis  in  civil  life,  but  it  must  be 
confessed  that  there  has  not  been  a  corresponding  improve- 
ment in  military  practice.  As  Dr.  Ogilvie  puts  it:  "  There 
is  one  unimpeachable  witness  against  attenuation  of  venereal 
diseases  in  the  British  army,  and  that  is  the  British  Army 
Report."  He  refers  to  the  statements  made  in  that  report 
that  not  only  had  "the  amount  of  syphilis  among  the 
European  troops  serving  in  India  enormously  increased,"  but 
thediseasc  had  assumed  a  mostvirulentand  malignant  form. 
The  descriptions  of  the  cases  in  Netley  Hospital  bear  a 
striking  resemblance  to  those  given  by  Fergusson  of  the 
disease  as  he  saw  it  among  our  troops  in  the  Peninsula. 
It  may  be  remembered  that  tho  question,  Is  syphilis 
clTiciently  treated  in  the  Army  ?  was  discussed  in  tho 
BuiTisii  Medioal  .louKNAL  iiot  loug  ago."  In  the  light  of 
the  facts  brought  forward  by  Dr.  Ogilvie,  his  conclusion 
that  "an  exhaustive  inquiry  into  tho  details  of  the  whole 
treatment  and  the  hygienic  contlitions  is  necessary"  appears 
to  be  fully  justified. 


THE   SENSE   OP   SMELL. 

It  is  not  a  little  curious  that  tho  sense  of  smell,  which  has 
in  a  few  of  tho  higher  animals  become  of  great  importance 
should  among  ourselves  he  little  used,  ii(>ver  tiainod,  and 
oven  asBociated  with  some  contempt  or  disgust.  Men 
dilTor  much  in  their  jiower  of  smell;  few  a|)preciate  the 
delicious  sci-iit  of  agrimony  on  the  one.  hand,  luul  niauy 
woll-to-do  houses  convict  their  owners  of  a  singular  obtuae- 
noBH  to  stinks.    There  is  irregularity  too  oven  among  the 
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gifted.  Certain  smells  may  be  hardly  perceived  by  a  man 
who  is  acute  for  others,  and  one  who  is  fastidious  beyond 
the  ordinary  to  detect  the  smell  of  putrefaction  may  be 
unalile  to  recognise  that  of  diabetes.  The  sense  has  also 
this  mark  of  ancient  descent,  that  it  is  the  best  remem- 
bered and  the  worst  recalled.  Nothing  perhaps  brings 
back  the  past  so  vividly  as  a  scent ;  its  impression  is  firmly 
retained  and  the  connections  which  it  forms  last  long,  yet 
when  we  smell  a  rose  it  is  difficult  to  compare  it  with 
another  flower,  because  we  cannot  recall  at  will  the  earlier 
- -ent.  This  durability,  together  with  its  imperfect  subjec- 
ion  to  the  will,  marks  a  faculty  acquired  and  developed  at 
a  time  when  will  was  yet  in  its  e,'\rly  stages.  It  is  not  like 
the  unconscious  perfection  of  skilled  habit,  for  that  is  the 
result  of  effort  and  is  the  product  of  the  past  exercise  of  a 
highly  developed  will. 

Yet  for  all  its  antiquity  and  for  all  its  delicacy  smell  is 
no  longer  a  trusted  guide.  The  perfecting  of  sight  has  re- 
duced it  to  a  lower  post,  and  we  use  it  now  not  to  point 
the  road  we  should  take  but  only  the  lodgings  we  should 
avoid.  But  Professor  Ayrton"s suggestive  address  to  the  Sec- 
tion of  Physics  at  the  meeting  of  the  British  Association  at 
Bristol  lastSeptcmticrshows  thatsniell  has  begnn  to  interest 
science,  and  that  its  laws,  of  which  we  know  extremely 
little,  may  soon  be  observed.  Professor  Ayrton  finds  that 
in  air  the  rate  of  diffusion  varies  much  for  different  sub- 
stances, but  is  slower  than  would  be  expected.  The  smell 
of  camphor  takes  twenty  minutes  to  permeate  7  inches  of 
air  in  a  glass  tube.  Smell  is  propagated  more  quickly 
upwards  than  downwards.  In  vacuo  the  rate  of  diffusion 
may  be  very  greatly  quickened,  as  in  the  case  of  camphor, 
whose  smell  traverses  in  one  second  a  length  of  vacuum 
which,  if  filled  with  air, would  have  taken  twenty  minutes; 
but,  on  the  other  hand,  the  smell  of  some  substances  such 
as  lavender  can  be  propagated  in  iyicko  with  great  slowness 
or  not  at  all.  The  absorption  of  smell  varies  no  less.  For 
some  smells  lard,  for  others  blotting-paper,  for  others 
wool  is  the  best  absorber.  The  clinging  character  of  smell 
again  varies  independently  of  its  intensity,  and  of  its  rate 
of  diffusion.  The  elementary  nature  of  the  observations 
shows  the  novelty  of  the  subject,  and,  as  Professor  Ayrton 
found  in  his  own  case,  an  initial  difficulty  consists  in  the 
imperfection  of  tiie  human  nose.  He  has  been  ousted  by 
eight,  and  has  become  a  roi  fainCant  to  whom  no  serious 
business  is  entrusted. 

Yet  though  incompetent  as  a  ruler,  how  charming  as  a 
companion  !  There  is  nothing  save  music  to  be  compared 
in  ecstasy  with  the  scent  of  some  flowers.  And  how  valu- 
able also  as  a  warning  !  How  far  the  degeneration  of  the 
sense  of  smell  is  due  to  the  great  prevalence  of  evil  odours 
in  cities  it  would  be  difficult  to  say,  or  how  far  the  mere 
disuse  owing  to  the  greater  reliance  man  has  come  to  place 
on  the  sense  of  sight.  TIk;  degeneration,  however,  must 
probably  have  taken  place  at  a  very  early  epoch  in  the 
history  of  man,  for  where  he  develops  high  powers  as  a 
tracker  he  does  not  rely,  like  the  dog,  on  the  sense  of  smell 
but  on  that  of  sight.  The  .Vustralian  aborigines,  whose 
achievements  in  following  a  spoorahuost  pass  lielief,depend 
entirely  on  minute  visual  observation.  They  see  all  kinds 
of  small  indications  whiih  escape  the  less  acute  vision  and 
the  less  trained  observation  of  civilised  man. 

How  far,  again,  the  habitual  use  of  tobacco  has  blunted 


the  sense  of  smell  in  the  male  civilised  lieing  is  an  interest- 
ing subject  for  speculation,  perhaps  for  experiment.  It  is 
at  any  rate  a  matter  of  common  observation  that  women 
have  a  more  acute  sense  of  smell  than  men.  Many  women 
can  tell  the  clothes  of  one  individual  from  another  by  the 
smell,  wliilo  in  men  such  a  power  must  be  extremely  un- 
common. Professor  Ayrton  in  an  early  stage  of  his  inquiry 
discovered  that  women  were  the  best  subjects  for  experi- 
ment, and  most  of  his  investigations  were  made  with  the 
assistance  of  ladies  of  his  family.  The  physiological  study 
of  the  sense  of  smell  has  been  greatly  neglected,  and  that 
of  its  pathological  disorders  is  an  almost  unexplored  field. 
Let  us  hope  that  Professor  Ayrton's  excursion  will  stimulate 
other  explorers  to  follow  in  his  footsteps. 


SPECIAL  PLAGUE  COMMISSION  IN  INDIA. 
We  learn  that  the  meml>ers  of  the  Special  Plague  Com- 
mission who  have  been  nominated  in  this  country  are  Dr. 
T.  11.  Fraser,  Professor  of  Materia  Medica  and  Clinical 
Medicine,  University  of  Edinburgh,  who  v. ill  act  as  Presi- 
dent ;  Dr.  M.  A.  Ruffer,  Presitlent  of  the  Sanitary  Maritime 
and  (Quarantine  Council,  Alexandria  ;  and  Professor  .V.  E. 
Wright,  Professor  of  Pathology  at  the  Army  Medical  School, 
Netley.  Professor  Fraser  and  Professor  Wright  will  leave 
London  for  India  on  November  nth,  and  the  Commission 
will  be  completed  in  India  by  the  two  Indian  civilians 
already  nominated.  Messrs.  J.  11.  Sewwett  and  A.  Cumine. 
The  instruction  to  the  Commissioners  is  to  inquire  into  the 
origin  of  the  various  outbreaks  of  plague,  and  the  manner 
in  which  the  disease  is  spread,  but  they  will  further  be  re- 
quired to  express  an  opinion  as  to  the  efficacy  of  the  serum 
treatment  and  as  to  the  possibility  of  the  prevention  of 
plague bymeansof  inoculation.  The  valuable  scientific  work 
which  both  Professor  Fraser  and  Professor  Wright  have 
done  with  regard  to  the  production  of  immunity  by  the  in- 
jection of  serums  renders  the  Commission  particularly 
strong  on  this  latter  point,  while  Dr.  Ruffer,  who  was 
formerly  the  director  of  the  British  Institute  of  Preventive 
Medicine  in  London,  has  since  had  extensive  experience  of 
the  administrative  measures  which  can  be  tr.ken  against 
epidemics  as  President  of  the  Sanitary  Maritime  and 
Quarantine  Council  in  Egypt. 


THE  PLAGUE  IN  VIENNA. 
In  the  Wiener  klinisrhe  Wochennrrift  for  October  27th  there 
is  a  detailed  and  evidently  authoritative  account  of  the 
cases  of  plague  in  Vienna.  There  appears  to  be  no  doubt 
that  the  attendant  Barisch  contracted  the  disease  by 
inhalation,  but  as  to  the  exact  mode  of  infection  more 
than  a  conjectural  opinion  can  never  be  possible.  It  is, 
however,  now  stated  definitely  that  the  unfortunate  man 
went  about  his  duties  at  the  last  in  a  state  of  indisposition 
induced  by  a  debauch.  On  the  morning  of  Saturday, 
October  15th.  Dr.  Ghon,  the  chief  assistant  in  Professor 
Weichselbauni's  institute,  was  informed  that  Barisch  had 
siuldenly  lieen  taken  ill  in  the  night  and  had  gone  home 
from  his  work.  Dr.  Ghon  and  Dr.  Stejskal,  of  Professor 
Neusscr's  clinic,  visited  the  patient,  and  the  latter  exa- 
mined him.  The  symptoms  were  slight;  definite  evidence 
of  pneumonia  was  not  forthcoming,  hut  a  provisional 
diagnosis  of  pneumonia  was  made.  Some  fresh  sputum 
was  taken  to  the  institute  and  examined  for  the  influenza 
bacillus.  On  careful  examination  this  was  not  detected, 
but  Dr.  Ghon  found  some  pneuniococci  and  also  some 
plump,  faintly-staining  bacilli,  showing  transitional  forms 
into  large  round  bodies.  It  was  the  appearance  of  these 
organisms  which  raised  in  his  mind  the  first  suspicion 
of  plague.  He  at  one  showed  the  preparations  to 
his   colleague.    Dr.    Albrecht,    and    both    agreed   that    a 


,  J,  ./:  Thb  BRmsH     1 

•44"        Moicii  JotJ»»ilJ 


THE    KHARTOUM    EXPEDITION. 


[Ni 


ov.  5,  i8 


certain  conclusion  could  not  be  arrived  at  except 
by  making  cultivations  and  experimental  inocula- 
tions. In  the  meantime,  the  other  assistant,  Dr. 
Mueller,  who  had  studied  the  disease  clinically  in 
Bombay,  was  apprised  of  the  circumstances  and  sent  to  see 
Barisch.  He  reported  that  the  most  careful  clinical  in- 
vestigation failed  to  reveal  any  evidence  of  plague.  Xever- 
theless  the  wife  of  the  patient  was  carefully  instructed  in 
the  precautions  to  be  taken,  just  as  if  the  case  had  been 
diagnosed  with  certainty,  and  sublimate  pastilles  were 
given  her  wherewith  to  disinfect  the  sputum  and  other 
excreta.  The  same  evening  Dr.  Ghon  made  cultivations  of 
the  sputum  on  agar  and  gelatine,  and  injected  a  small 
quantity  into  a  rat,  one  of  the  animals  most  susceptible  to 
plague.  Early  next  morning  the  rat  was  quite  well,  there 
was  no  growth  on  the  gelatine,  and  the  agar  showed  only  a 
few  colonies  of  cocci  and  none  of  plague  bacilli.  Still  as 
no  growth  of  Friedlaender  bacillus — the  only  one  with 
which  the  suspicious  forms  could  l>e  confounded — was  seen, 
the  fear  of  plague  again  arose.  At  8  a.m.  Dr.  Ghon  visited 
Barisch  ;  Dr.  Mueller  once  more  expressed  his  opinion 
that  the  case  was  not  one  of  plague,  Irat  it  was  nevertheless 
transferred  in  the  course  of  the  day  to  the  isolated  room  of 
Professor  Xothnagel's  clinic.  The  bedclothes  were  most 
thoroughly  disinfected.  On  this  morning  (Sunday,  October 
i6th)  some  more  sputum  was  obtained,  and  cover-glass  pre- 
parations and  cultures  made  from  it.  Xumerous  bacilli 
■were  seen  which  resembled  that  of  plague,  but  which  at 
the  same  time  were  not  absolutely  distinguishable  from 
Friedlaender's  bacillus.  A  second  rat  was  injected  intra- 
peritoneally  with  this  sputum.  Next  (Monday)  morning 
neither  set"  of  cultures  showed  typical  colonies  of  plague 
bacilli.  The  first  rat  remained  well,  but  the  second  died 
in. the  course  of  the  morning;  the  necropsy  showed  acute 
septic  poisoning,  but  not  the  appearances  typical  of  plague 
infection.  There  was  a  hfemorrhagic  exudation  in  the 
peritoneal  cavity,  which  contained  a  few  bacilli  like  those 
of  plague;  but  no  bacilli  were  obtained  from  the  spleen. 
The  absolute  diagnosis  was  not  made  till  typical  colonies 
appeared  in  agar  cultures  from  the  heart's  blood  of  this  rat. 
This  did  not  occur  till  early  on  the  morning  of  Wednesday, 
October  19th,  Barisch  having  died  at  5  o'clock  on  the 
Tuesday  afternoon.  On  Wednesday,  also,  some  agar  plates 
inoculated  with  sputum  on  Monday  evening  showed  typical 
plague  colonics;  while  on  Wednesday  evening — that  is  four 
days  after  infection — the  first  rat  inoculated  died  of  plague. 
The  body  of  Barisch  was  at  once  enveloped  in  cloths 
soaked  in  sublimate  solution,  and  all  the  funeral  arrange- 
ments were  conducted  in  such  a  way  as  to  preclude  any 
possibility  of  the  spread  of  the  disease.  Dr.  Mueller  took 
part  in  these,  and  also  assisted  Drs.  Ghon  and  Albrecht  in 
the  complete  disinfection  of  the  death  chamber.  As  is 
well  known,  lie  fell  ill  with  the  disease  on  Friday,  October 
21st,  and  died  the  next  night;  while  Nurse  I'ccha  showed 
symptoms  of  plague  on  October  20th,  and  died  on  October 
30th.  

A  SANATORIUM  FOR  CONSUMPTIVES  IN  YORKSHIRE. 
On  the  invitation  of  the  I.oid  Mayor  of  '^'ork  a  largo  and 
influential  meeting  was  held  in  that  city  on  ( )ctobor  27th, 
to  hear  an  address  from  Sir  Williarn  Bioadbr-nt,  Chairnian 
of  the  Kxocutiv);  CJomniittec;,  and  Mr.  Malcolm  Morris, 
Treasurer  of  the  National  Association  for  the  Prevention 
of  ConHuni()tion,  and  to  take  Htc|)H  for  the  formation  of 
n  Yorksliirf!  sanatorium  for  consumptives.  'J'he  Lord 
Mayor,  in  oiK^ning  the  proceedingH,  said  he  hoped  that  this 
was  only  the  first  step  towards  founding  n  saiialorium  or 
series  of  sanatoria  which  fliould  be  worthy  of  ^'orlisliii'e. 
Already  several  consiilerable  contributionH  of  moiic^y  had 
been  promised  by  the  .Manmess  of  /el hind,  the  Marquess 
of  Jtipon,  Mr.  W.  M.  A.  \\'luuton,  of  Skidton  Gastle,  and 
others.  Sir  Wiliiani  Broailbi-nt  said  tlmt  the  aim  was  not 
to  provide  ahelter  for  conHumptives  for  a  certain  iieriod  of 


illness,  but  to  help  them  to  get  well,  and  that  was  now 
possible.  It  was  not  any  particular  air  that  was  required 
for  the  cure  of  consumption  ;  and  there  could  be  no  doubt 
whatever  that  if  in  all  parts  of  the  country,  in  Yorkshire 
as  elsewhere,  these  homes  were  managed  on  the  principle 
of  treatment  by  fresh  air,  the  very  best  possible  results 
would  be  obtained.  He  pointed  out  that  at  Edinburgh, 
which  could  not  be  said  to  have  a  better  climate  than 
Yorkshire,  the  open-air  treatment  had  been  carried  out  for 
years,  and  the  results  had  much  surpassed  anything  that 
could  be  obtained  in  the  best  consumptive  hospitals  not 
managed  on  this  principle.  It  was  desirable  that  neair 
every  important  centre  of  population  there  should  be  an 
institution  for  the  open-air  treatment  of  phthisis.  Sir 
William  Broadlient  concluded  by  setting  forth  the  objects 
of  the  Association  which  he  represented,  one  of  the  most 
important  of  which  was  to  afford  a  means  of  co-ordinating 
the  work  of  local  societies  having  the  same  aims,  such  as 
the  one  which  he  hoped  would  be  founded  there  that  day. 
Mr.  Malcolm  Morris  dealt  chiefly  with  various  objections 
which  had  been  brought  against  the  scheme.  They  did 
not,  he  said,  wish  to  create  a  panic,  but  to  teach  people 
how  to  safeguard  themselves  and  others  against  a  disease 
which  was  not  only  curable  but  preventable.  Their  object 
was  to  institute  a  national  crusade  against  a  national 
scourge.  As  showing  what  could  be  done  by  the  open-air 
treatment,  he  pointed  to  the  results  which  had  already 
been  obtained  by  that  system  in  Germany.  The  rich  were 
capable  of  taking  care  of  themselves,  and  the  extremely 
poor  would  be  looked  after  by  the  Poor-law  authorities  ; 
it  was  the  middle  classes  for  whom  mainly  they  wished  to 
provide  sanatoria.  He  suggested  that  these  should  be 
liuilt  of  wood,  so  that  alterations  might  easily  be  made 
and  the  expense  of  more  solid  structures  avoided ;  they 
should  be  small  buildings,  accommodating  not  more  than 
40  or  50  patients,  and  should  be  made  as  bright  and  home- 
like as  possible.  They  should  be  self-supporting,  and  they 
should  lie  started  by  every  town  in  the  country  in  a  small 
way  in  carefully-selected  sites,  the  system  being  diweloped 
gradually  as  success  was  achieved.  The  JIaichioncss  of 
Zetland  moved  a  resolution  to  the  effect  that  it  was  desirable 
to  found  a  sanatorium  for  the  cure  of  consumption  in  York- 
shire. Th is  was  seconded  by  Dr.  Eddison  (Leeds)  and  adopted. 
Dr.  Ramsay  moved  the  appointment  of  an  influential  com- 
mitte  for  the  imrpose  of  formulating  a  practical  scheme 
and  carrying  it  into  effect.  This  was  seconded  by  Siv 
.lames  Crichton  Browne,  who  said  there  was  reason  to 
believe  that  the  rate  of  diminution  in  the  prevalence  of 
consumption  which  had  been  observed  in  the  past  would 
not  be  continued  in  the  future  unless  new  agencies — such 
as  those  sketched  out  in  the  programme  of  the  Association 
for  the  Prevention  of  Gonsumption — were  brought  into 
operation.  The  resolution  was  adopted,  and  it  was  agreed 
thataliranch  of  the  National  Association  for  the  I'reven- 
tion  of  Consumiition  should  l>e  formed  in  York. 


THE  KHARTOUM  EXPEDITION. 
Ti'ON  the  return  to  Cairo  of  the  Nile  Expinlitionary  Force, 
the  following  address  was  delivered  by  Sir  Francis 
(irenfell,  th^  (leneral  Officer  Commanding  Her  Majesty's 
Forces  in  Egyi)t,  at  a  general  parade  on  October  8th: 
"  Coloiud  Itiirrow,  olTiccrs,  non-commissioned  oflicers,  and 
men  of  (hr  Koynl  .\rmy  Medical  Corps,  J  am  glad  of  this 
opjioTtunity  of  tolling  you  of  my  high  appreciation  of  tho 
viilualije  S(!rvices  rendered  by  your  corps  during  th(>  lato 
operaliniis  on  the  Nile.  I  regi'ct  that  Surgeon-C Jeneral 
Taylor  and  Colonel  ]\lc\iimara  ai'c  not  present  that  I 
could  personally  thaidc  them  for  their  valuable  eo-oporar 
tion.  1  have  lately  visited  the  hospitals  at  Atbnrn  and 
Abadia,  and  was  much  pleased  anil  greatly  struck  with 
their  efHeiency,  by  the  care  and  attention  shown  to  the 
sick  and  wounded]  and  by  tlu-ir  general  nii|iear.'ine(-  of  com- 
fort.    I   I'an   assure  von   (IkiI    .'dl   biiinclir:-.    of   (he  Servico 
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have  licen  loud  in  their  praise  of  the  way  that  the  sick  and 
wounded  were  looked  after  hoth  in  the  hospitals  and  on 
the  field,  and  I  may  tell  you  that  1  have  not  heard  a  sinffle 
adverse  criticism  with  rcijard  to  the  working  of  the  medical 
arrangements."  The  Director-Ccueral  in  a  Special  Order 
has  recorded  his  extreme  a|)prcciation  of  the  services 
rendered  by  the  Cor|'S  which  have  earned  this  commenda- 
tion. We  may,  perliaps,  bo  permitted  to  adtl  our  con- 
gratulations to  the  I)irector-(;eneral,  Surgeon-liynernl 
Jameson,  C'.B.,  and  llie  officers  of  his  staff  upon  whom  fel! 
the  duty  of  makii.i,'  the  preliminary  arrangements  in  thi- 
country. 

THE  INVENTION  OF  SPECTACLES. 
Who  first  invented  spectacles  ?  These  aids  to  vision 
appear  to  have  come  into  use  about  the  fourteenth  century. 
The  earliest  reference  to  them  is  in  the  work  of  Bernard 
Oordon,  Professor  at  Montpellier,  who  speaks  of  a  col- 
lyriiim  devised  by  him  which  allowed  a  person  to 
read  without  spectacles.  In  1360  Guy  de  Chauliac  in 
his  treatise  on  surgery  refers  to  the  use  of  lenses.  The  in- 
vention of  spectacles  is  sometimes  attributed  to  Roger 
Bacon,  who  died  in  1294.  Further  research,  however,  has 
shown  that  iu  i285Savinodegli  Armati, a  Florentine,  worked 
.'lass  into  the  form  of  a  lens  as  a  help  to  vision.  For 
lim,  therefore, may  justly  be  claimed  the  honourof  having 
nvented  spectacles.  He  died  at  Florence  in  1317,  and  was 
•uried  in  the  Church  of  Santa  Jlaria  Maggiore.  On  his 
jtone  is  the  following  inscription  : 

QUI    GIACK 

SAVIXO    DEGLI    ARM.VTI 

DI    FIREXZE 

INVENTORE    DEGLI    OCCHIALI 

DIO    (iLl    PKRDOXI    LE    PECC.\T.\ 

ANNO    D    MCCCXVII. 

(^Here  lies  Savino  degli  Armati,  of  Florence,  inventor  of 
spectacles.    May  God  forgive  him  his  sins!    a.d.  1317.) 


HOW     THE     PLAGUE     WAS     FOUGHT     IN     AN     ENGLISH 

VILLAGE  IN  THE  SEVENTEENTH  CENTURY. 
Dr.  GuiiDo.N  SuAur,  of  Leeds,  has  sent  us  the  following 
nnteresting  account  of  the  manner  in  which  a  Derbyshire 
clergyman  fougiit  the  plague  in  the  seventeenth  century. 
The  village  of  JEyam  (pronounceil  Eem),  sometimes  called 
the ''riague  Village,"  is  situated  in  Derbyshire,  six  miles 
north  of  Bakewell.  and  twelve  from  both  Sheffield  and 
Buxton.  In  1665 — 1666  it  was  visited  by  the  plague,  which 
iswept  away  259  of  its  350  inhabitants.  The  disease  appears 
4o  have  been  lirought  to  the  village  by  fomites.  A  tailor 
(received  from  London  on  September  2ud  or  snl,  1665,  a 
parcel  of  cloth  jiattcrns.  together  with  some  old  clothes. 
'J"he  man  who  opened  the  parcel  was  soon  seized  with 
sickness,  and  died  on  the  third  day,  with  the  well-known 
symptoms  of  bubonic  i)lague.  Up  to  the  end  of  1665  44 
inhabitants  of  the  village  died  of  the  disease,  and  during 
the  first  live  months  of  1666  there  were  30  more  deaths 
ifrom  the  same  cause.  In  June  the  epidemic  began  to  rage 
more  severely.  The  Vicar  of  Eyani,  William  Mompesson, 
bravely  stuck  to  his  post,  visiting  the  siek  and  burying  the 
dead.  When  the  plague  became  worse  his  wife  besought 
(him  to  leave  the  place,  but  he  refused  to  do  so.  Moreover, 
•he  induced  a  number  of  llie  villagers,  who  wished  to  leave, 
«to  abandon  their  in  tent  ion.  by  pointing  out  to  them  that  they 
•would  carry  the  disease  with  them,  and  be  a  danger  where- 
•ever  they  went.  At  the  same  time  he  wrote  to  the 
£arl  of  Devonshire,  stating  that  the  people  would  stay  in 
lEyam  if  they  were  supplied  with  the  necessaries  of  life. 
Arrangements  were  made  accordingly  that  supplies  should 
toe  left  at  regular  intervals  at  a  certain  spot,  a  signal  being 
given  when  they  were  placed  there.  The  Vicar,  perceiving 
Ahe  danger  of  peojile  collecting  in,church  in  warm  weather, 
conducted  the  services  outside,  and  preached  from  a  lime- 
*tone   platform,  which   has  ever    siuce    been    known    as 


Cucklett  Church.  The  disease  continued  to  rage  through 
July  and  .Vugust,  and  in  the  latter  month  the  Vicar's 
devoted  wife  fell  a  victim  to  the  scourge.  Mom- 
pesson tried  all  the  cordials  and  antidotes  reeom- 
mended  for  the  plague,  but  with  no  avail.  He  therefore 
told  the  people  to  burn  all  clothing,  furniture,  and  every- 
thing else  that  might  harbour  the  disease,  and  he  set  them 
the  example  by  destroying  his  own  effects.  In  October  the 
disease  began  to  subside,  the  last  victim  dying  on  October 
nth,  1666.  The  survivors,  however,  were  in  such  terror 
that  they  continued  for  some  time  to  burn  their  things, 
leaving  themselves  scarcely  enough  to  shelter  them  from 
from  the  winter.  Though  but  91  of  the  inhabitants  of 
Eyam  escaped  with  their  lives,  the  Vicar's  manful  fight 
against  the  plague  was  successful,  as  he  prevented  it  from 
spreading  beyond  the  village.  The  story  of  his  noble 
philanthropy"  is  well  told  in  Miss  Charlotte  M.  V'Uige's 
Golden  DeeiU,  and  in  greater  detail  in  William  \\'ood's 
History  and  Anliquilies  0/  Eyam. 


A  MURDERER  AND  HIS  MARKS. 
The  fate  which  he  dreaded  has  already  overtaken  Luccheni. 
The  criminal  anthropologists  have  naturally  marked  the 
murderer  of  the  Empress  of  Austria  for  their  own  as  a 
subject  of  scientific  study.  The  corpus  vile  of  the  criminal 
will  doubtless  be  reserved  for  Professor  Lombroso  or  some 
expert  of  equal  rank,  but  in  the  meantime  some  eager 
investigators  have  been  studying  photographs  of  Luccheni. 
To  the  eye  of  the  ordinary  ODserver  he  looks  a  common- 
place ruffian,  but  the  criminal  anthropologist,  we  are 
assured,  at  once  sees  even  in  a  photograph  complete 
asymmetry  of  the  body.  Amyotrophy  of  the  face,  neck, 
trunk,  arm,  and  leg  on  the  left  side  is  very  marked.  These 
stigmata  are  the  consequences  of  grave  cerebro-spinal 
lesions  occurring  in  infancy,  and  due  to  heredity,  alcoholic 
atavism,  misirc  pliii!<iolo(jifjiw,  or  some  disease  of  infancy, 
perhaps  an  encephalomyelitis  or  lateral  sclerosis,  from 
which  complete  recovery  never  took  place.  Luccheni  is 
pronounced  to  be  a  type  of  the  asiimmeiriqtie  desequilibre. 
It  would  have  been  more  satisfactory  if  the  criminal 
anthropologists  could  have  recognised-  all  these  evidences 
of  criminality  before  Luccheni  had  perpetrated  the  crime 
which  has  given  him  the  notoriety  of  infamy  which  he 
coveted. 

WAR  RISKS  AND  LIFE  INSURANCE. 
In  these  days  of  wars  anil  rumours  of  wars  the  question  of 
life  insurance  under  the  conditions  of  added  risk  to  life 
entailed  by  service  in  the  field  forces  itself  unjileasantly  on 
the  attention  of  insurance  companies  ami  their  clients 
actual  and  possible.  A  pamphlet  on  this  subject  just  pub- 
lished in  Xi'w  York  (Tlirift  Publishing  Company)  under 
the  editorship  of  Mr.  Edwin  Baunell  Phelps  is  therefore 
particularly  fortunate  in  the  opportuneness  of  its  appear- 
ance. We  are  indebted  for  a  knowledge  of  this  publication 
to  the  Medical  Erdiiiiner  of  New  York,  which  gives  a  sum- 
mary of  its  contents.  From  it  we  gather  that  a  careful 
study  of  the  earliest  .Vmerican  insurance  records  seems  to 
warrant  the  conclusion  "that  ])rudont  folks  of  colonial 
times  carefully  abstained  from  the  assumption  of  the  un- 
known and  unknowable  war  hazard;''  and  '"that  not  a 
dollar's  worth  of  loss  on  either  life  or  jiroperty  resulting 
from  the  war  of  1S12  was  |iaid  in  the  United  States.'  It 
must  be  remembered  that  insurance  was  a  business  of 
very  small  proportions  iluring  the  early  history  of  the 
United  States.  But  from  1S43  onwards  the  business  of 
lite  insurance  made  considerable  strides,  so  that  on  the 
eve  of  the  Civil  War  the  question  of  the  war  risk 
assumed  large  projiortions.  It  was  found  that 
"deaths  from  l)attles  and  from  wounds  incurred 
in  the  Mexican  war  were  2.5-  per  cent,  premium," 
while  the  death-rates  from  exposure,  danger,  and  other 
similar  causes  had  varied   very   greatly.    Among  oflBoere 
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the  rate  was  about  3^^  per  cent.,  and  among  privates  very 
much  larger.  At  a  meeting  of  insurance  companies  held 
in  April,  1S61,  the  opinion  was  expressed  that  about  5  per 
cent,  per  annum  upon  all  existing  policies  would  be  a 
reasonable  rate  to  cover  the  risk  arising  from  enlisting  into 
the  military  and  naval  services  of  the  United  States,  the 
said  risk  to  be  confined  to  a  locality  of  30  degrees  of  lati- 
tude, and  an  additional  extra  of  5  per  cent,  per  annum  for 
all  risks  incurred  for  localities  south  of  that  point.  After 
a  trial  it  was  found  that  the  writing  of  war  risks  on  that 
basis  might  with  safety  be  continued,  as  it  was  found  that 
only  nine  losses  up  to  about  March,  1862,  had  been  re- 
ported, aggregating  9,000  dollars.  It  is  difRcult  to  get  at 
the  exact  losses  sustained  by  insurance  companies  during 
the  Rebellion.  The  New  York  Life  Company  granted  731 
war  peimits  upon  insurance  amounting  to  1,151,950  dollars, 
and  suffered  73  losses,  amounting  to  107,100  dollars;  the 
United  States  Life  Company  had  9,000  dollars  losses  ;  the 
Pennsylvania  Mutual  Life  Company  three  losses ;  and 
indefinite  statements  are  made  relative  to  many  other 
companies.  During  the  Spanish-American  war  various 
regulations  regarding  war  risks  were  adopted  by  companies. 
In  addition  to  the  usual  risk  of  war  there  was  added  the 
risk  of  a  residence  in  tropical  climates  during  the  hottest 
time  of  the  year.  Some  companies  would  not  transact 
military  business  on  any  consideration.  The  number  of 
deaths  in  Ijattle  has  been  small,  but  it  is  too  early  even  to 
surmise  what  the  total  mortality  of  the  war  may  be.  It  is 
probable,  however,  that  it  will  be  high ;  but  no  correct 
estimate  of  the  proper  rate  of  insurance  can  yet  be  drawn 
from  the  figures  so  far  available. 


THE  NEW  VACCINATION  ORDER. 
A  CORRESPONDENT  asks  US  to  call  attention  to  one  point  in 
the  Order  which  ho  thinks  requires  to  be  emphasised. 
Though  revaecinations  and  primary  vaccinations  may  be 
done  officially  at  the  surgery  of  the  public  vaccinator,  or 
elsewhere  than  at  the  house  of  the  person  to  be  vaccinated, 
any  such  primary  vaccinations  must  be  only  of  persons 
over  14  years  old.  In  the  case  of  revaccinations,  the  in- 
dividual must  be  at  least  10  years  old,  and  his  previous 
vaccination  must  also  be  at  least  10  years  old.  The  mini- 
mum fee  for  every  vaccination  done  elsewhere  than  at  the 
home  will  be  two  shillings  and  sixpence.  Every  primary 
vaccination  of  a  child  under  14  years  old,  if  done  by  a 
public  vaccinator,  must  be  done  at  the  child's  own  home, 
and  the  minimum  fee  for  each  case  will  be  six  shillings, 
wliiih  will  include  at  least  one  further  visit.  The  exact 
terms  of  the  Order  relating  to  these  points  are  given  in  the 
HkiTiKii  Mkuk'ai,  Jot'KXAL  of  October  29th,  p.  1352.  An 
inijuiry  received  from  another  correspondent  raises 
a  <|ne8tion  which  will  probably  be  of  interest  to 
many  public  vaccinators.  Our  correspondent  has 
V>een  offered  the  minimum  fee  for  vaccination  by  his 
Board  of  Guardians.  On  an  average  for  the  past  throe 
ye.irs  half  tlni  cases  are  in  the  town  ;  the  country  district 
exti'iids  seven  miles  from  the  town.  The  <|uestion  is 
wbellier  the  iniiiinmm  is  a  reasonable  one.  We  are  cer- 
tainly of  opinion  thai  th(!  miniiimtn  foe  is  too  small  for 
till'  rurni  imrl,  of  the ilJHtrict,  but  the  form  of  coiiti'act  docs 
not  proviiii'  f'li-  dilfcrentiatiiHi  btdwccnonc  pai-t  of  a  public 
vnccinatur  .4  dilpi.-t  and  another.  Our  cori'cs|ion<li'nt 
might  well  ii-k  sMcli  an  additmn  to  the  minimum 
as  would  make  a  fair  average  payment  for  the  work  per 
case.  His  own  knowledge  of  the  locality  should  guide 
him  as  to  the  exact  amount.  Hoincthiilg  would  dcpen<l, 
for  example,  on  llio  diHtribution  of  tin;  bulk  of  the  rural 
pO|)iilation  with  referciico  to  liis  own  residence,  and  on  the 
lixirtlcncfl  or  aliHuncc  of  railway  facililies  or  of  other  public 
means  of  eonvcyunie.  One  cmiis'i!  which  Huggests  it.scif  as 
a  poHsibli!  solution  of  the  dinimiHy  of  having  both  a  town 
and  a  rural  po|iulation  within  the  one  di^itrict,  would  be 
to  g''t   the  KUiM'dians,   with   llio    ap[irovul    of    the  Local 


Government  Board,  to  make  two  distinct  districts,  the  one 
for  the  town  and  the  other  for  the  rural  part,  and  to 
appoint  the  present  holder  of  office  to  both,  but  with  sepa- 
rate and  (iifierent  scales  of  fees.  Of  course  in  some  cases 
there  might  be  objections  to  this  proposal,  and  we  men- 
tion it  only  for  our  correspondent's  considei-ation.  We 
would  almost  assume  that  the  Puljlic  Vaccinators'  Society 
(of  which  Dr.  Cope,  128,  Vauxhall  Bridge  Road,  S.W.,  is 
Secretary)  is  carefully  considering  the  whole  matter,  with 
a  view  to  something  like  uniformity  of  action. 


A  LAYMAN'S  VIEW  OF  VACCINATION. 
Speaking  at  the  annual  prize  distribution  at  St.  George's 
Hospital  Medical  School  on  October  29th,  the  Duke  of 
Westminster  said  that  it  seemed  incredible  that  at  the  end 
of  the  nineteenth  century  public  opinion  was  not  yet 
sufficiently  alive  to  the  virtue  of  the  almost  unfailing 
preventive  power  of  vaccination,  and  that  a  malevolent  and 
active  propaganda  existed  which  prevented  whole  classes 
of  people  from  obtaining  immunity  from  a  most  loathsome 
disease,  for  which  vaccination  was  a  specific.  It  might,  he 
said,  have  been  hoped  that  experience,  too  dearl)'  bought  in 
some  localities,  would  have  opened  the  eyes  of  even  the 
most  stupid  to  the  danger  of  omitting  recourse  to  the 
preventive  means  discovered  and  adopted  with  conspicuous 
success  by  Edward  Jenner.  In  replying  to  a  vote  of 
thanks  his  Grace  said  that  the  Board  now  owned  one  half 
of  the  freehold  of  the  hospital.  He  thought  that  they 
ought  to  possess  the  entire  freehold,  and  if  he  could  meet 
them  in  any  way  in  that  direction  he  should  be  glad  to 
do  so. 

GUYS  HOSPITAL 
The  following  changes  in  the  staff  of  Guy's  Hospital  have 
recently  occurred: — Dr.  F.  J.  Goodhart  has,  in  consequence 
of  the  increasing  demands  upon  his  time  made  by  private 
woi'k,  felt  himself  compelled  to  resign  the  post  of  Physician 
to  the  hospital,  with  which  he  has  been  connected  as  Assist- 
ant Physician  and  Physician  for  twenty-one  years.  He  was 
ajii)oiiii,cd  Assistant  Physician  in  1877,  and  Physician  in 
1886,  on  the  death  of  Dr.  Moxon.  At  a  meeting  of  the 
Governors  held  on  Wednesday  last,  Dr.  Goodhart's  resigna- 
tion was  accepted.  At  the  same  time.  Dr.  Nowtou 
Pitt  was  elected  to  the  vacancy  caused  by  Dr.  Goodhart's 
resignation.  The  Governors  have  also  passed  a  rosolutioQ 
that  in  future  every  assistant  physician  who  has  been  in 
offire  seven  years  shall  at  the  expiration  of  that  time  be 
styled  physician  to  the  hospital  ;  and  that  in  like  manner 
every  assistant  surgeon  shall  at  the  end  of  seven  years 
become  surgeon  to  the  hospital.  As  a  result  of  this  regu- 
lation, Drs.  K.  C.  Perry,  L.  E.  Shaw,  and  .1.  W.  Wa'^hbourn 
arc  now  Physicians,  and  Dr.  Peter  llorrocks  is  Obstetric 
Physician;  whilst  IMessrs.  W.  H.  .\,  .lacobson,  Charles  J. 
Symond':,  and  W.  Arhuthnot  Lane  have  become  Surgeons, 
aii<l  Mr.  W.  A.  Brailey  has  become  Ophthalmic  Surgeon  to 
the  hos|>ital. 

THE  FUTURE  OF  THE  FEEBLE-MINDED. 
A  MKKTIN(;  for  the  formation  of  a  North  of  England  Society 
for  J'loinoting  the  Welfare  of  the  Poeble-mindod  was  held 
last  week  at  Manchester,  under  the  presidenry  of  Dean 
Afaclnre.  The  Dean  observed  that  the  Si'hool  Board 
(of  which  ho  is  the  chairman)  had  discoverc^d  in 
MaiK'.hester  a  large  number  of  children,  not  imbeciles  or 
idiols,  but  still  requiring,  on  account  of  their  mental 
feebleness  or  ilulness,  a  system  of  special  instruction.  The 
qui-stion  naliirally  arose,  wliali  would  become  of  such 
children  afli.'r  se^iool  age.  Hi"  thought  that  for  their 
protection,  as  well  as  for  the  j)rotoction  of  the  community, 
liomes  would  bo  also  necessary.  Miss  Deinly  set  forth  at 
some  leiiglh  her  observations  of  the  feeble-mi ndetl  class  in 
Maiichostci',   and    of   the   need    of  protection,   such  us  tho 
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proposed  homes  wouW  affoul.  to  prevent  fecble-mindod 
youths  of  both  sexes  from  drifting  into  the  ranks  of  the 
great  army  of  crime  and  immorality,  as  well  as  from  per- 
petuating their  kind.  Dr.  Ashby  confirmed  Miss  Dendy's 
views  from  the  medical  standpoint;  and  the  Duchess  of 
Sutherland,  as  the  President  of  the  National  Association 
for  the  Promotion  of  the  Welfare  of  the  Feeble-minded, 
made  an  eloquent  speech,  in  which  she  dwelt  on  the 
necessity  of  family — rather  than  institution — life  for  feeble- 
minded children,  and  for  moral  as  well  as  mental  develop- 
ment. She  expressed  a  hope  thai  the  proposed  Northern 
Society  might  be  affiliated  with  ihe  National  Association, 
which  had  been  working  for  several  years  with  similar 
objects.  The  formation  of  the  Society  was  determined  on. 
This  meeting  is  one  more  evidence  of  the  widespread 
interest  now  taken  in  the  feeble-minded  class,  and  we  are 
inclined  to  think  that  there  is  not  now  so  much  fear  of 
the  claims  of  the  class  being  overlooked  as  of  zeal  occa- 
sionally outrunning  knowledge.  We  arc  glad,  therefore, 
to  find  the  names  of  prominent  medical  men — such  as 
Drs.  Ashby  and  Woodcock — connected  with  the  move- 
ment, and  we  have  no  doubt  that  the  subject  has  been 
well  studied  from  the  scientific  as  well  as  the  philan- 
thropic aspect.  Reference  was  made  by  Miss  Dendy  to 
the  relation  between  the  work  of  the  proposed  Society  and 
that  of  the  existing  charitable  institutions  for  idiots  and 
imbeciles,  and  it  seems  important  that  there  should  be  a 
proper  delimitation  of  the  respective  spheres  of  influence, 
80  as  to  avoid  the  suspicion  of  competition.  Unfortunately 
the  want  of  uniformity  in  the  connotation  of  the  term 
'•feeble-minded"  in  America,  where  it  includes  all  gi-ades 
of  mental  defect,  and  in  this  country,  where  it  is  reserved 
specially  to  designate  mental  or  moral  deficiency  of  a  mild 
type  not  certifiable  as  idiocy  or  imbecility,  is  apt  to  pro- 
duce some  confusion  when  new  homes  are  advocated. 
The  fact,  however,  remains  that  the  whole  of  the  ground 
has  not  been  covered  by  the  older  institutions,  excellent 
as  their  work  has  been. 

THE  PERMANENCY  OF  FORMALIN  PREPARATIONS. 
One  of  the  striking  features  of  a  metropolitan  medical 
school  is  its  museum,  and  it  may  be  doubted  whether  the 
study  of  morljid  anatomy  by  such  means  is  so  widely  and 
systematically  carried  out  in  any  country  as  it  is  iri  this. 
In  many  of  the  London  schools  tlie  annual  additions  made 
to  the  museum  are  exhibited  at  some  period  of  the  year 
before  their  tiual  dispersion  in  the  general  collection  ;  "and 
an  inspection  of  some  of  these  again  directs  attention  to 
the  value  of  formalin  as  a  preservative  of  colour.  The 
striking  results  obtainable  by  this  method  are  generally 
known,  but  the  important  question,  Are  they  permanent  ? 
must  be  faced.  The  originator  of  the  method  was  Tores,' 
and  it  was  first  adopted  (with  modifications;  in  London,  at 
St.  Bartholomew's  Hospital  whilst  Professor  Kanthack  was 
curator.  Further  experience  has  shown  that  the  strength 
of  the  formalin  solution  may  be  considerably  reduced  from 
that  used  later  by  Kaiserling  and  Kanthack  (75  per  cent.). 
A  solution  of  the  following  percentage,  for  example,  is  at  pre- 
sent in  use  at  St.  Bartholomew's,  and  answers  equally  well : 
2,000  c.cm.  of  tap  water,  400  c.cm.of  formalin,  60  g.  of  potas- 
sium acetate,  30  g.  of  potassium  nitrate.  The  subsequent 
immersion  in  80  per  cent,  alcohol,  as  is  sometimes  done, 
is  not  necessary  for  the  restoration  of  colours  (which  is 
temporarily  obscured  by  the  formalin),  though  advan 
tageous,  perhaps,  in  preventing  rapid  shrinkage.  The 
restoration  may  be  effected  more  rapidly  by  immediate 
immersion  in  undiluted  methylated  spirit,  tlie  immersion 
being  prolonged  until  the  acme  of  colour  is  reached, 
though  if  still  further  prolonged  no  ill-results,  as  a  rule, 
ensue.  A  mixture  of  ecjual  parts  of  glyceriuo  and  distilled 
water  with    i  per  cent,  formalin   retains  its  place  as  the 
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best  mounting  fluid.  An  inspection  of  the  original  pre- 
parations put  up  three  years  ago  shows  that  they  have  in 
no  obvious  degree  deteriorated,  notwithstanding  that  they 
have  not  been  especially  shielded  from  the  light.  At 
Charing  Cross,  again,  where  the  method  has  been  carried 
out  with  much  success  by  Dr.  William  Hunter,  there  are 
preparations  made  two  years  ago  which  have  equally  well 
stood  the  test  of  time.  The  method  does  not,  of  course, 
restore  colour  to  organs  which  have  lost  it,  or  which  have 
become  discoloured  from  posl-mortem  changes ;  it  fixes 
what  colour  there  is  at  the  time  of  preservation.  It  may 
be  concluded,  therefore,  that  the  high  value  of  the  method 
has  been  proved  :  but  it  is  not  to  be  expected  that  sunlight 
will  altogether  fail  to  bleach  in  this  case  seeing  that  it 
never  fails  in  others,  and  it  is  only  a  reasonable  prudence 
to  protect  such  specimens  from  its  influence,  an  object 
easily  carried  out  by  means,  for  example,  of  roller  blinds, 
or  when  only  a  specimen  here  and  there  is  concerned,  by 
some  opaque  kind  of  cover.  Nothing  is  to  be  gained  by 
the  exclusive  adoption  of  the  method.  Where  there  is  no 
colour  to  be  kept,  when  mere  form  and  relations  are  in 
question,  or  highly  elaborate  dissection,  alcohol  still 
has  its  advantages  as  a  fixing  agent  and  a  mounting 
medium. 

A  NEW  DHOOLY. 
The  unadaptability  of  the  Indian  dhooly  to  mountain  war- 
fare has  frequently  been  alluded  to  in  these  columns.  A 
new  dhooly  for  India,  invented  by  Mr.  Charles  Powell,  late 
of  the  Indian  Civil  Service,  was  exhibited  at  the  India 
Office  on  October  31st.  It  is  extremely  light  compared  to 
the  dhooly  recently  used  in  the  Afridi  campaign,  and  can 
be  carried  with  a  wounded  man  by  two  or  four  Kahars. 
It  is  constructed  of  bamlioo,  rattan  cano,  and  Indian 
grasses — that  is  to  say,  of  materials  easily  obtained  locally. 
It  is  reported  to  be  well  covered  and  easy  of  carriage,  and 
does  away  with  the  jolting  of  the  one-poled  dhooly:  it  is 
also  30  lbs.  lighter  than  that  unsatisfactory  appliance. 
Of  course  such  an  invention  would  require  a  full  trial  on 
service  before  its  advantages  and  adaptability  can  be 
established.  We  say  this  advisedly,  for  during  the  Afghan 
war  of  1878-80  a  number  of  dhoolies  specially  invented,  each 
with  it's  own  advantages  as  to  weight,  etc.,  were  tried.  The 
late  Sir  Thomas  Crawford,  Director-General  of  the  Army 
Medical  Staff  (then  P.M.O.  in  India)  in  reporting  on  the 
various  forms  of  dhoolies,  etc.,  then  used,  summed  up  his 
view  in  the  following  terms:  "None  of  them  are  fully 
adapted  to  the  requirements  of  hill  warfare,  involving 
steep  ascents  and  descents,  often  along  rugged  paths  with 
projecting  boulders."  The  Lushai  dandy  seems  to  be,  at 
present,  the  best  form  of  carriage  for  wounded  or  sick  in 
hill  warfare,  as  pointed  out  in  the  Biutish  MEincAL 
.TouKSAi.  of  May  29th,  1897.  Ttie  ordinary  dhooly  was 
found  in  the  recent  Tirah  expedition  to  be  a  heavy  and 
cumbersome  mode  of  sick  carriage.      • 


I 


EMBODIED  VOLUNTEERS. 
OcK  contcmporarj'  the  ]Vfst  mi  utter  Gazitlc  declares  that 
"  among  the  lessons  to  be  learnt  from  the  recent  war  be- 
tween Spain  and  the  United  States  is  the  necessity  for  in- 
structing volunteer  officers  in  the  ordinary  routine  and 
interior  economj-  of  battalions  in  the  field  aiid  in  quarters." 
It  declares  that  the  volunteer  officers  of  the  American 
army,  hastily  assembled  in  the  field,  did  not  know  how  to 
draw  pay,  food,  or  hospital  supplies  for  their  men  ;  and 
avers  that  our  own  volunteer  oflfieers  and  non-commissioned 
officers  may  be  in  a  similar  plight  if  suddenly  mobili.-ed. 
There  can  be  no  doubt  tlint  our  American  cousins  have  had  a 
rude  experience  owing  to  their  military  unpreparedness,aud 
have  found  that  the  thousands,  or  even  millions,  of  men  they 
could  draw  upon  are  of  little  use  unless  previously  orga- 
nised in  every  detail;  they,  in  short,  have  found  that  a 
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modern  army  cannot  be  improvised.  Their  hastily  assem- 
bled volunteers  had  neither  regimental  commissioned 
officers  who  could  command,  nor  non-commissioned  officers 
■who  could  drill  them  ;  the  general  and  departmental  staff 
were  also  inefficient.  The  accuracy  of  the  statement  that 
"there  was  plenty  of  food  in  adjoining  stores,  and  any- 
thing required  by  the  medical  authorities  was  at  hand  "if 
requisitioned  for,"  but  that  such  replies  were  useless  be- 
cause the  officers  were  "  ignorant  of  the  manner  in 
which  requisitions  should  bo  prepared"  seems  doubt- 
ful. These  allegations  will  no  doubt  be  tested 
during  the  special  inquiries  now  going  on.  Our 
contemporary  nevertheless  has  done  well  to  bring  the 
matter  forward,  and  point  the  moral  as  to  our  own  pos- 
sible shortcomings.  We  have  little  doubt  that  our  own 
Volunteer  officers  and  non-commissioned  officers  have 
much  to  learn  in  the  details  of  interior  economy  which 
only  a  sufficiently  prolonged  embodiment  in  the  field  can 
teach.  But  that  they  are  as  "  ignorant "  of  detail  as  it  is 
alleged  the  Americans  were,  we  do  not  for  a  moment  be- 
lieve. They  have  the  advantage  of  instruction,  both  by 
precept  and  example,  of  the  regular  staff  attached  to 
Volunteer  battalions,  and  no  ofHeers  are  placed  in  com- 
mand without  being  thoroughly  tested  as  to  their  military 
fitness.  In  like  manner  the  Volunteer  medical  officers 
have  to  "pass"  in  the  details  of  their  duties  before  they 
can  be  classed  as  efficient.  Moreover,  our  Volunteers  are 
not  suddenly  thrown  together  in  war  time,  but  are  welded 
together  as  efficient  units  in  peace.  They  have  also 
elaborately-thought-out  regulations  for  their  guidance ; 
in  which,  as  far  as  we  can  gather,  the  Americans  were 
lamentably  deficient.  Altogether,  therefore,  while  it  is 
most  proper  and  desirable  that  we  should  study  the  de- 
fects in  the  American  mode  of  volunteering,  and  profit  by 
the  errors  it  revealed,  we  are  certain  that  the  officers  and  non- 
commissioned officers  of  our  Volunteers  are  far  better  in- 
structed than  their  American  brethren  were,  both  in 
military  drill  and  in  interior  economy,  and  that  the  glaring 
mistakes  of  Tampa  are  not  likely  to  be  repeated  in  this 
countrv. 


THE  REFORM  OF  POOR-LAW  ADMINISTRATION. 
The  meeting  of  the  North  Midland  District  Poor-law 
Conference  provided  an  opportunity  for  the  discussion  of 
two  most  imijortant  branches  of  the  work,  namely,  the 
treatment  of  imbeciles  and  ej)ileptics  and  the  board- 
ing out  of  pauper  children,  both  of  which  subjects  were 
ably  handled  by  experts.  Sir  Walter  l''oster,  who  presided, 
set  the  note  of  the  meeting.  It  ia  most  encouraging  to 
those  who  have  been  working  for  years  at  this  unpopular 
question  to  hear  the  Ciiairman  say  at  the  outset  "  that 
the  work  in  which  they  were  engaged  was  work  of  the 
highest  value  to  the  comiimnity,  and  was'  of  itself  a 
blessed  work,  because  after  all  it  was  the  organised  hel[) 
given  by  the  strong  and  successful  in  the  nation  to  those 
who  were  weak,  oi-  failing,  or  feeble  in  the  battle  of  life. 
And  he  knew  no  work  which  should  call  forth  greater 
earnestiies-s  and  devotion  on  the  part  of  tlios(>  who  (ingagcd 
in  it,  and  which  should  be  more  honoiiriMl  in  public 
esteem  than  tlir'  work  of  the  Tooi'-law  guardians."  A  review 
of  the  present  loiidition  of  paupcrisin,  especially  as  it  is 
exhibited  in  the  North  Midlainl  District,  elicited  some 
most  interesting  facts.  One  which  we  have  often  ur'ged  in 
these  eoluniiiB  is  the  need  of  greater  elasticity  in  the  work- 
ing  of  th(!  ocntrul  (l(!partm(!nt.  The  cast-iron  sy^ti'm  of 
1834,  which  aimed  ut  the  Hiip)>reHsion  of  able-bodied 
I)auperism  by  sti^rn  disciplirre,  meagre  fare,  and  pcii.il 
rostriclions,  is  not  now  irr  har-niony  with  adiriinlKtratois, 
who  find  the  work  to  which  Ihey  have  put  tlii'ir  iiamls 
"one  of  the  highest  value  lo  the  conrirrunity,  and  in  itself 
a  blessed  work  ;"  in  other  WDrds,  they  desire  to  adrrrinislcr 
the  I'oor  JiUW  in  aceordnnee  wilh  the'soirit  of  an  ago  which 
HOcks  to  euro  rather  than  to  eonceiil  lulmitled  evils,  and  in 


accordance  with  the  altered  conditions  of  the  section  of 
the  community  for  which  it  is  framed.  The  statistics, 
quoted  very  freely  by  the  Chairman,  showed  that  the  work 
of  two  generations  had  not  stayed  the  tide  of  pauperism, 
but  it  also  showed  that  the  incr-ease  had  been  principally 
among  the  vagrants  whose  discipline  at  the  hands  of  the 
various  Boards  is  as  yet  in  the  experimental  stage,  and 
among  the  infirmary  patients,  the  improvement  of  whose 
condition  has  been  the  principal  work  of  the  last  thii-ty 
years.  Sir  Walter  Foster  makes  a  point  which  is  wortiiy 
of  the  consideration  of  our  legislators — that  while  more 
elasticity  is  required  in  Poor-law  administration  by  giving 
more  latitude  to  the  local  bodies  in  matters  concerning  the 
public  health  in  the  rural  districts,  we  need  less  local 
power  and  more  central  authority.  The  Chairman  wound 
up  his  address  with  a  counsel  to  the  various  delegates  to 
co-operate  in  the  administration  of  their  unions,  which 
would  lead  to  improved  classification  and  economy  in  the 
working  expenses. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
On  Tuesday,  November  ist,  Mr.  K.  L.  Swan,  President,  dis- 
tr-iliuted  the  prizes  to  the  successful  pupils  at  the  Royal 
College  of  Surgeons,  Dublin.  He  opened  the  session  liy 
delivering  an  address  dealing  with  the  future  career  of  the 
students  and  gave  a  short  sketch  of  the  Royal  Army 
Medical  Corps  and  of  the  India  Medical  Service.  He  also 
discussed  practice  in  England  and  the  dispensary  service 
in  Ireland.  Dealing  particularly  with  the  last  subject,  he 
strongly  condemned  it  because  of  the  many  hardships  per- 
taining to  it,  and  supported  the  recoumiendation  that  ad- 
mission should  be  secui'ed  by  examination  and  should  not 
be  determined  by  the  religious  or  political  opinions  of  the 
candidates. 

THE  ROYAL  COMMISSION  ON  SEWAGE. 
Lord  Iddesleigh's  letter  hinting  that  the  Sewage  Disposal 
Commission  is  unlikely  to  arrive  at  a  conclusion  within 
any  shoi-t  period,  and  expressing  a  hope  that  advantage 
will  not  be  taken  of  the  delay  to  postiioue  the  I'arrying  out 
of  works  for  the  purification  of  ti'atle  i-efuse  and  sewage, 
has  called  forth  a  somewhat  energetic  pi'otest  in  the  Tiiiicn 
fi-oni  "A.  B."  He  contends  that  the  tr'ue  oliject  of  the 
Commission  is  not  to  embark  in  laboratory  experi- 
ments in  bacter'iology  and  chemistrT,  "  having  at 
best  but  a  duliious  relation  to  jiracticirl  needs,"  but 
"  to  collate,  digest,  and  repor-t  upon  the  enor-mous 
mass  of  j)ractical  ex|)ei-iencc  and  knowledge  obtained 
from  the  actual  working  of  numer'ous  sewage  disposal 
systems,  but  never  yet  br-ought  to  a  focus,  or  treated  as  a 
whole."  He  rather,  [>erhaps,  takes  for  granted  that  the 
(Commissioners  intend  to  lay  down  as  the  result  of  their 
iric|uir-y  some  pi'ocr-ustoan  system  of  their  own,  to  which 
all  sanitar-y  authorities  must  at  their  jjeril  conform.  It 
cer'tainly  is  not  so  noiiiinjr,ted  in  the  bond.  Is  it  not  rather 
to  be  hoped  that  the  bacteriological  and  chemical  re- 
sear'i-lies,  without  which  any  inquiry  would  siiroly  be  most 
iricorripleti\  will,  at  least,  in  the  iirst  instance,  take  the 
form  of  testing  the  purification  ell'ected  untler  observed 
conditions  at  the  var-ious  gr-cat  sewag(!  works,  wliei'e  the 
besl-kni>wri  pi'Ocesses  ar'e  in  action  y  The  jir'esont 
pnsition  taken  up  by  the  Local  ( iover-rinient  Hoard  is  looki-d 
ujion  by  many  sanitary  autlior'ities  as  leading  almost  to  an 
hiijiannc.  Whi'ro  land  is  abuirdant  and  suitable,  few  will 
d<Miy  the  ailviintage  of  somri  system  of  irr-igation.  But 
wheri^  a  manufacturing  town,  lar'ge  or  small,  is  hemmed  in 
by  populous  places  on  the  only  side  suitable  for  irrigation, 
its  tuwn  council  will  say  that  some  other' system  must  be 
adopted.  Hueli  towns  hope  for  u  not  too  long  delayexl 
(even  if  oidy  a  i]artiid)  report,  wliich  will  enable  the 
Local  (Jovorriment  Boiu'd  to  relax  thi>ir'  pr<!sent  stririgiMit 
i-equir-emiMit  as  to  land.  Tire  eollntiiig  and  digesting  of 
existing  i-epurts  will   ilnubtless   foi'm  a  largo    pai't   of  the 
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work  of  the  Commission,  but.  without  oripinal  investiga- 
tion by  untiiassed  experts,  its  work  would  be  more  or  less 
of  a  farce  and  its  results  would  command  no  confidence 
at  all.  Schemes  fairly  successful  at  certain  places  and  under 
certain  conditions  are  apt  to  prove  failures  when  the  con- 
ditions are  altered ;  and  wo  want  to  know  authoritatively 
what  these  conditions  are,  and  that  we  can  only  expect  to 
do  as  the  result  of  an  imiuiry  conducted  in  a  painstaking 
and  scientific  manner. 

UNAUTHORISED  "  REPRINTS." 
With  reference  to  the  matter  referred  to  by  Dr.  Abram, 
of  Liverpool,  at  the  meeting  of  the  Liverpool  Medical 
Institution  on  October  20th  —  l)riefly  reported  in  the 
British  Medical  Journal  of  October  29tn,  page  1342— 
we  have  received  from  Dr.  Abram  a  copy  of  a  letter 
ddressed  to  him  by  the  manager  of  the  Chinosol  Hygienic 
I  .impany.  The  manager  states  that  in  reprinting  the 
paper  by  Drs.  Abram  and  Hill  he  had  no  intention  what- 
ever to  commit  an  unjustifiable  action.  He  goes  on  to 
say  that  he  is  .sorry  to  appear  to  have  to  put  Or.  Abram 
in  a  position  which  might  be  open  to  misconstruction,  and 
tenders  his  sincere  apology  for  using  Dr.  Abram's  najne 
without  permission.  He  adds  that  in  conseciuence  of 
a  letter  addressed  by  Dr.  .Vbram  he  has  at  once  stopped 
the  circulation  of  the  circulars  in  which  Dr.  Abram's 
name  appears.  The  manager  concludes  by  saying  that 
he  never  approached  Dr.  Abram  nor  had  Dr.  Abram 
approached  him  with  regard  to  the  paper  in  question. 
We  think  it  desirable  to  state  that  papers  pub- 
lished in  the  British  Medical  Jouexal  are  copyright, 
and  the  solicitors  to  the  .Vssociation  have  received  from 
the  manager  of  the  company  an  expression  of  his  regret 
and  an  intimation  that  he  has  unreservedly  withdrawn  the 
pamphlet  from  circulation.  We  may  add  that  in  this  case 
the  circular  purporting  to  be  a  reprint  was  not  a  complete 
reprint,  certain  paragraphs  being  omitted.  In  addition  a 
series  of  paragraphs  relating  to  certain  other  experiments 
not  mentioned  by  Drs.  Abram  and  Hill  in  their  paper  in 
the  British  Medical  Journal  were  added  in  the  circular. 
It  is  true  that  these  were  separated  from  the  portion  of 
the  paper  reprinted  from  the  British  Medical  Jouknal  by 
a  cross  line,  but  it  is  possible  that  this  distinction  may 
not  have  not  been  observed  by  some  into  whose  bands 
the  circular  has  fallen. 

THE  METEOROLOGY  OF  THE  RECENT  SUMMER. 
The  weather  of  the  three  months,  .July,  August,  and 
September,  was  in  many  resi>ects  very  unusual.  Mr.  J. 
Glaisher  reports  that,  whilst  the  temperature  of  July  was 
somewhat  below  the  average,  in  .\ugust  and  Septeintjcr 
the  temperature  exceeded  the  average  considerably.  From 
August  iith  to  the  23rd  there  was  a  remarkably  hot  period. 
The  mean  of  the  maxima  of  the«e  thirteen  days  was  82.9°, 
both  at  the  Royal  Observatory  and  in  C'amden  Si|uarc; 
and  it  was  not  exceeded  at  any  of  the  other  thirty 
meteorological  stations  in  England.  The  highest  recorded 
temperature  was  90.0^  at  the  Royal  Observatory  on 
August  22nd.  In  September  the  weather  was  remarkable 
for  its  small  rainfall,  unusual  amount  of  .sunshine,  and 
an  exceedingly  hot  period  from  the  2nd  to  the  17th, 
the  excess  above  the  average  reaching  17.7°  on  the  Sth, 
16.8°  on  the  9th,  and  17.5°  on  the  17th.  The  highest  mean 
of  the  maxima  of  the  sixteen  days  was  that  of  the  Royal 
Observatory,  and  it  was  81.3^;  the  highest  single  maxinmm 
recorded  was  92.1°,  also  at  the  Royal  Observatory,  on 
September  Sth.  On  the  whole  the  temperature  of  the  air 
during  the  ipiarter  was  62.7°,  or  3.0°  above  the  avernge.  The 
duration  of  bright  sunshine  recorded  at  the  Royal  Obsei'v- 
atory  during  the  quarter  was  619.1  houis.  The  duration 
was  12.0  per  cent,  above  the  average  in  .luly,  42.7  jkt  cent. 
above  in  ,\ugust,  and  as  much  as  82.5  jier  cent,  above  in 
September,  in  which  month  the  duration  registered  was 


213.5  hours,  or  56.6  per  cent,  of  the  time  during  which^he 
sun  was  above  the  horizon.  The  amount  of  rain  measured 
in  the  three  months  at  the  Royal  Observatory  was  only 
2.;i  inches,  or  4,77  inches  below  the  average  foreighty-three 
years.  The  drought  was  greatest  in  the  South-Eastern 
districts  of  England:  in  the  North- Western  parts  of  the 
country  there  was  a  much  gi-eater  rainfall :  thus  at  Llan- 
dudno 7.31  inches  were  measured  during  the  quarter,  7.74 
iiTches  at  Carlisle,  and  lo.o  inches  at  Stonyhurst.  At  the 
end  of  September  the  drought  in  the  South-Eastern 
counties  had  lasted  a  whole  year.  The  fall  of  rain  at 
Greenwich,  for  example,  in  the  twelve  months  ending  with 
September  was  only  1476  inches,  which  is  less  than  the 
fall  in  any  corresponding  period  as  far  back  as  the  year 
1815,  and  is  less  than  three-fifths  of  the  average  fall  during 
the  last  eighty-three  years. 


THE  WATER  SUPPLY  OF  LONDON. 
At  its  meeting  on  November  ist  the  London  County 
Council  came  to  two  momentous  decisions  with  regard  to 
the  future  water  supply  of  London.  In  the  first  place,  it 
was  resolved  to  promote  a  Bill  in  the  coming  session  of 
Parliament  for  the  purchase  by  the  Council  of  the  under- 
takings of  the  eight  metropolitan  water  companies  by 
agi-eemeiit,  or,  failing  agreement,  by  compulsion.  This 
was  met  by  an  amendment  moved  by  Lord  Onslow 
on  behalf  of  a  section  of  the  Moderates  which  would 
have  deferred  further  action  until  after  a  report 
from  the  Royal  Commission.  This  amendment  was  per- 
severed with  in  spite  of  an  appeal  by  Sir  Blundell  Maple, 
and  by  Sir  A.  Arnold,  who  said  that  the  Royal  Commission 
was  bound  to  report  in  time  for  legislation  next  session. 
The  amendment  was  rejected  by  loi  votes  to  15,  the 
majority  including  27  Moderates.  The  second  decision 
which  must  be  regarded  as  momentous  is  the  resolve  to 
promote  legislation  next  session  for  the  purpose  of  em- 
powering the  Council  to  bring  an  additional  supply  of 
water  to  London  from  the  watersheds  of  the  Wye  and 
Towey.  on  the  general  lines  of  the  report  of  the  Water 
Committee  approved  by  the  Council,  April  21st,  1898,  in  so 
far  as  it  applies  to  the  Wye  section  of  the  engineer's 
scheme. 

A  MUNIFICENT  GIFT  BY  A  MAN  OF  SCIENCE. 
Dr.  Calmette,  Director  of  the  Pasteur  Institute  of  Lille, 
has  given  to  that  institution  a  donation  of  250.000  francs 
(/lo.ooo).  According  to  the  terms  of  the  deed  of  giit,  the 
money  is  to  be  applied  provisionally  to  the  defraying  of 
building  expenses  till  the  municipal  council  is  in  a  posi- 
tion to  vote  the  sums  required  for  that  purpose.  The 
money  is  then  to  be  employed  in  the  purchase  of  material 
for  new  researches,  or  for  the  maintenance  of  young  men 
of  science  who  wish  to  make  original  researches  in  the 
laboratory.  Dr.  Calmette  states  that  the  money  which  he 
has  thus  "generously  bestowed  represents  the  profits  accru- 
ing to  him  from  the  application  of  one  of  his  discoveries  in 
a  large  distillery  at  Seclin. 


ANTIVACCINATORS  IN  SCOTLAND. 
OUK  Glasgow  Correspondent  writes:  Encouraged  by  the 
success  of  their  tactics  in  England,  especially  in  the 
matter  of  the  recent  Vaccination  Bill,  the  antivaccinators 
are  at  present  endeavouring  to  get  up  an  agitation  in 
Scotland,  though  they  are  likely  to  meet  with  little  re- 
sponse. Meetings  are  lieing  held  in  various  centres,  to 
which  "medieaL  men,  parish  councillors,  and  parents  are 
specially  invited,"and  at  which  noted  championsof  thecause 
give  the  usual  misleading  addresses.  A  new  departure 
is  the  sending  of  literature  to  voung  mothers  in  the  hope 
of  imbuing  them  to  refuse  to  allow  their  infants  to  be 
vaceinateil,  literature  which  points  to  the  practice  of  vac- 
cination as  neither  more  nor  less  than  infanticide.    Last 
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week  a  meeting  was  held  at  Glasgow  at  which,  according 
to  the  placards,  vaccination  was  to  be  condemned.  Tliere 
was  not  a  very  large  attendance,  and  the  principal  speaker 
was  Dr.  Hadwen,  of  Gloucester,  who  dwelt  on  the  evil 
results  with  which  vaccination  has  been  credited.  He  spoke 
■of  small-pox  as  a  disease  due  to  bad  sanitation,  and  ex- 
plained our  immunity  from  small-pox  by  the  improved 
sanitary  conditions  under  which  we  live  and  not  by  vacci- 
nation. It  seems  strange  to  have  this  long-exploded 
theory  served  up  again  now,  especially  from  Gloucester. 


UNIVERSITY  COLLEGE,  LIVERPOOL. 
At  a  meeting  of  the  Council  of  the  University  College, 
Liverpool,  on  November  ist,  donations  were  announced, 
amounting  to  ^13,000,  towards  the  erection  of  anatomical 
laboratories  and  the  further  extension  of  the  medical 
school.  Plans  for  the  construction  of  the  anatomical 
laboratories  will  be  prepared  forthwith.  Dr.  Henry  E. 
Briggs,  JI.B.Edin.,  F.R.C.S.Eng.,  has  been  appointed  Pro- 
fessor of  Midwifery  and  Gynjeeology  in  place  of  the  late 
Dr.  John  Wallace.  Dr.  Briggs  has  had  considerable  experi- 
ence as  a  teacher,  having  held  the  posts  of  Demonstrator  of 
Anatomy,  Demonstrator  of  Surgery,  and  Surgical  Tutor  in 
the  medical  school.  He  was  for  ten  years  Honorary 
Medical  Officer  to  the  Lying-in  Hospital,  and  for  the  past 
eleven  yeare  has  held  the  post  of  Gynfecological  Surgeon  to 
the  Hospital  for  Women,  Shaw  Street. 


THE  ANTIVIVISECTIONIST  PROPAGANDA. 
We  have  received  a  further  letter  from  the  editor  of  the 
Yerulam  Review  in  which  he  requests  us  to  publish  a  very 
voluminous  correspondence  with  the  Home  Office.  The 
correspondence,  we  may  observe,  consists  of  several  long 
letters  written  by  the  editor  to  the  Home  Office,  and  of  a 
single  Ijrief  reply  from  the  Home  Office.  Considerations 
■of  space  render  it  quite  impossible  to  comply  with  his 
request,  more  especially  as  all  the  letters  are  founded,  as 
we  have  already  pointed  out,  upon  a  misapprehension  of 
the  Act  and  of  the  report  of  the  inspector. 


WHITE  BREAD  OR  BROWN  BREAD  P 
Dns.  L.\ui)EK  Brtnton  and  TrNNici.rFFK  jiublish  in  the 
current  volume  of  the  Ht.  Hartholoincii''s  Hospital  lieporlf: 
an  instructive  communication  on  the  relative  digestiliilit.y 
■of  white  and  brown  bn-ad.  On  the  strength  of  certain  ex- 
periments, which  they  describe  in  full,  they  feel  justified 
in  concluding  that  the  higher  nutritive  value  which  might 
on  purely  chemical  grounds  be  ascribed  to  brown  bread 
iiannot  bo  maintained  from  the  physiological  side.  With 
regard  to  fats'and  mineral  constituents  on  the  other  han<l, 
distinctly  loss  of  the  nutritive  materials  actually  get  into 
the  blood  in  the  case  of  brown  than  of  white  bread. 
White  bread  is,  weight  for  weight,  more  nutritious  than 
brown.  Jt  thus  would  a[)pear  tliat  the  preference  giv(!n 
J)V  o|)<;rative8  in  large  towns  to  white  bread  has,  to  a  cei- 
tain  extent,  a  sound  physiological  basis.  In  the  case  of 
peoj)l(!  with  irritalile  inti'slines  white  bread  is  to  bo  prr- 
ferrcrl  to  brown.  In  the  case  of  poopio  with  sluggish 
bowels  brown  bread  may  be  proforiible  to  white,  as  it  tiuids 
to  maintain  porislalsiH  and  onHures  regular  evac\uition  of 
the  bowels.  If  the  proportion  of  mineiiil  ingredicmts,  and 
CBpecially  of  lime  Halts,  in  other  articles  of  food  or  drinU 
*(e    inHufilcient,  brown    bread  is  pnjfcrable  to  white.     It  is 

f)0HRible  that  in  the  i-ase  of  operatives  living  chiefly  upon 
)rea<l  and  tea,  the  prefort'iice  for  white  bread  which  i)re- 
vails  may  lie  reH|)onBil.le,  in  part  at  least,  for  thi^  early 
flecay  of  the;  teeth.  .\n  abundant  supply  of  mineral  con- 
stituentH  is  especially  required  in  i)regnnnt  and  suckling 
women  and  in  growing  children,  in  onhM-  to  supply 
uiatcrial  for  the  nutrition  uf  llic  fntus,  for  tlu^  eoiistitucMlH 
of  the  milk  and  for  the  growth  of  the  tissues,  especially 
the  bones.    In  sucli  caseH,  if  mineral  salts,  ogpoeially  those 


of  calcium,  be  supplied  by  other  food  stuffs,  drinks,  or 
medicines,  brown  bread  is  preferable  to  white.  Lastly, 
Drs.  Brunton  and  Tunnicliffe  are  of  opinion  that  if  the 
dietary  be  insufficient  in  fat,  or  if  the  patient  be  unable 
to  digest  fat  readily  in  other  forms,  bi'own  bread  may 
possibly  be  preferable  to  white.  The  authors  rightly  dwell 
on  the  absurdity  of  taking  the  more  chemical  composition 
of  a  food  stuff  as  an  index  of  its  nutritive  value.  "A  stick 
of  charcoal,  the  atmospheric  air,  a  little  water,  and  some 
sea  salt,  contain  all  the  elements  of  a  typical  diet,  and  in 
ample  quantity."  Hence  it  is  not  always  a  question  of 
what  a  food  stuflEJcontains,  but  how  it  contains  it. 


INDIAN  DAIRIES. 
On  September  loth  we  published  a  short  note  on  in- 
sanitary conditions  at  Ootacamund.  The  Sanitary 
Commissioner  with  the  Madras  Government  has  re- 
cently submitted  a  report  to  the  Government  showing  the 
existence  of  the  usual  insanitary  conditions  of  dairies,  milk 
supply  and  water  affecting  servants  and  dependents,  and 
through  them  the  European  community.  The  enteric 
fever  prevalent  in  the  early  months  of  the  year  can  be 
clearly  traced  to  the  negligence  of  servants  in  dealing  with 
the  water  or  milk  provided  for  the  families  that  suffered. 
The  native  dairies  inspected  were  not  maintained  on  sani- 
tary principles.  The  Sanitary  Commissioner  exposes  grave 
defects,  and  makes  various  recommendations  to  rectify 
conditions  which,  if  not  promptly  remedied,  will  continue 
to  be  injurious  to  the  health  and  well-being  of  the  com- 
munity in  this  popular  hill  resort  in  the  Nilgiris. 


THE  ROUMANIAN  SOLDIER  AND  THE  SPIRIT 
RATION. 
The  Roumanian  soldier  receives  for  breakfast  either 
spirits,  coffee,  or  tea.  Some  military  surgeons  believe  that 
spirits  at  this  meal  should  be  abolished.  The  drinking  of 
spirits  has  reached  such  a  height  among  the  agricultural 
population  of  Roumania  that  medical  and  judicial  warn- 
ings are  frequent,  and  the  time  is  believed  to  have  come 
for  an  energetic  crusade  against  this  evil.  In  1894  a  cir- 
cular was  issued  by  the  Minister  of  the  Interior  stating 
that  the  excessive  use  of  spirituous  beverage  was  steadily  in- 
creasing, causing,  in  a  certain  proportion  of  the  inhabitants, 
alcoholism,  ten<ling  directly  to  sterility,  mental  disease, 
])rematui-e  death,  poverty,  and  crime.  A  high  medical 
official  reported  for  the  year  1892-93  that  the  number  of 
lunatic  asylums  was  no  longer  sufficient  for  the  patients, 
and  that  tli(>  i)revalonce  of  disease  was  due  to  two  causes- 
excess  in  the  use  of  spirits,  producing  alcoholism,  and  the 
consumption  of  unsound  maize,  producing  pellagra.  These 
and  other  facts  render  the  al>olition  of  the  sjiirit  issue  for 
bieakfast  desirable.  As  a  matter  of  fact  many  soldiers 
take  coffee  instead  of  sjiirits  at  breakfast,  and  on  leaving 
the  army  carry  this  habit  int,o  their  hoiu(^s.  There  can  be 
no  doubt  that  an  issue  of  spirit  at  ln-cakfast  is  not  only 
unnecessary  but  injui'ious,  .and  jiresuiuably  few,  if  any, 
military  surgeons  would  rocomniond  it  for  the  soldier. 


Tmk  (Jueen  Regent  of  Spain  has  conferred  the  honour  of 
knighthood  of  the  Order  of  Isabella  upon  Mr.  Charles 
Ijanc  Sanson),  F.R.C.S.Edin.,  of  London. 

|)u.  William  MuuitKM,  has  been  elected  Physician  to  the 
Wi^stminster  Hospital  in  the  vacancy  caused  by  the  resig- 
nation of  Dr.  II.  B.  Donkin. 

I'iKii'icssou  W.  Kaimhav,  K.R.H.,  will  give  a  lecture  on 
'J'lic  ,Ncw  (;as(!B  of  the  Atmosphere,  illustriili'd  by  <>xperi- 
ments,  at  the  (evening  mcniting  of  the  I'luuinaceutical 
Society  of  (ireat  Jiritain  on  Tuesday  next,  November  8th. 

TliK  iu>xt  dinner  of  tlie  Aberdeen  Univcrsitiy  (~!luh, 
Liiiiddn,  will  be  ln>l(l  at  the  llollmru  IJcstjiurMiil  on  Wed- 
nesday, November  16th,  at  7  I'.m.  Lord  Sliatli<'ona  and 
Mount  Uoyal  will  tako  the  chair. 
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Fig.  I.— Birdseye  View  of  New  Sanatorium. 


THE  NEW  BOROUGH   ISOLATION  HOSPITAL, 

BRIGHTON. 

On  October  27th  tho  five  buildings  forming  tlie  first  instal- 
ment of  a  new  Brigliton  Borough  "  Sanatorium,"  as  it  is  called, 
were  opened  by  the  Mayor,  Sir  John  Blaker. 

Site. 

The  land  on  which  the  sanatorium  stands  is  ten  acres  in 
extent,  326  feet  above  the  mean  sea  level,  on  the  South  Downs, 
sloping  towards  the  road  and  southwards  towards  the  sea.  It 
was  acquired  by  the  Corporation  in  1881  for  the  sum  of  jf  5,000, 
«ub]'eot  to  certain  restrictions,  for  the  removal  of  which  the 
«nm  of  ;f  1,000  was  subsequently  paid.  Fig.  i  gives  a  bird's- 
«ye  view  of  the  new  buildings  on  this  site,  and  of  a  laundry 
previously  erected  which  formed  the  lirst  instalment  of  "a 
permanent  hospital. 

Prior  to  tho  erection  of  the  present  buildings  over  /"i  1,000 
had  been  sjient  upon  three  large  pavilions,  two  of  wood  and 
one  of  corrugated  iron  lined  by  wood,  and  upon  a  wooden 
administrative  block.  Two  of  these  have  now  been  de- 
tnolislied,  and  the  remaining  two  will  probably  be  demolished 
within  the  next  three  or  four  years.  Close  upon  4,000  jiatients 
fcave  been  treated  in  the  old  buildings  since  their  erection  in 
i88i.  The  popularity  of  the  hospital,  even  under  tlie  old  con- 
ditions, is  evidenced  by  the  high  proportion  which  tlie  admis- 
sions have  borne  to  total  eases  of  infectious  diseases  :that 
have  been  notified.  Thus  the  scarlet  fever  admissions  liave 
borne  the  following  proportions  to  the  total  cases  of  this  dis- 
•ease  :  In  1S91  (from  >Iarch  ist),7o.o,  77.7  in  1892,  70.6  in  1893, 
?2.2  in  1894,77.4  in  1S95,  82. 6  in  1S96,  and  Si. 6  per  cent,  in 
1897.  The  necessity  for  further  accommodation  is  shown  by 
the  increased  proportion  of  cises  that  voluntai-ily  scekadmis- 
■sion  to  the  sanatorium,  and  by  the  fact  tliat  cases  of  typhoid 
fever  and  diphtheria,  which  were  formerly  treated  in  the 
Sns.sex  County  Hospital  and  in  the  Children's  Hospital,  are 
now  drafted  into  the  sanatorium.     Admission  to  the    sana- 


torium has,  on  the  recommendation  of  the  medical  otlicer  of 
health,  been  free  to  all  inliabitants  of  the  borough  since  1S91, 
special  charges  being  made  only  in  the  case  of  patients  re- 
quiring special  accommodation  in  private  rooms.  This  class 
of  persons  is  provided  for  to  a  still  greater  extent  in  the  new 
buildings. 

General  Description  of  the  New  BriLDiNos.  _ 

The  buildings  are  built  with  red  kiln  fachig  bricks,  rtlieved 
by  Portland  stone  sills,  lintels,  copings,  etc.  Tlie  roofs  of  the 
entrance  lodge,  discharge  block,  and  ward  pavilions  are  covered 
with  Broseley  tiles ;  the  roof  of  the  administrative  block  is 
covered  with  Bangor  slates.  All  the  external  walls  are  built 
hollow.  The  drainage  of  each  building  is  entirely  disconnected 
from  the  drainage  of  any  other  building.  Each  set  of  drains 
being  also  separately  ventilated  by  its  own  special  inlet  and 
outlet  ventilation  services. 

-Vll  the  buildings  are  made  as  nearly  fireproof  as  is  practic- 
able. Thus  in  all  the  buildings,  except  the  ward  pavilions, 
the  floors  consist  of  wood  blocks  laid  on  cement  floors.  In  the 
ward  pavilions  the  floors  consist  of  terrazzo  on  the  top  of  the 
concrete  floor. 

The  buildings  throughout  are  lit  by  electricity  from  the 
Corporation  mains.  All  tlie  buildings  are  connected  with  each 
other  by  a  private  telephone. 

On  the  south  side  of  the  entrance  is  the  porter's  lodge,  con- 
taining I  living  room,  bedroom,  scullery,  and  kitchen. 

The  discharge  lodge  is  on  the  south  side  of  the  entrance. 
It  contains  undressing-room,  bath-room,  dressing-room,  and 
waiting-room  for  friends.  In  this  building  patients  take  their 
final  bath  before  joining  their  friends. 

The  isolation  pavilion  consists  of  3  distinct,  self-contained 
blocks.  The  arrangement  of  these  is  shown  on  the  ground 
plan  on  p.  1454  (Fig.  2).  Each  block  consists  of  2  rooms 
for  patients,  with  a  nurse's  duty  room  between  them.  The 
entrances  to  the  two  end  blocks  face  westward,  that  to  the 
middle  block  eastward.    The  two  end  wards   have  2  beds  in 
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Fig.  2.— Ground  Plan  of  Isolation  Pavilion.    Section  of  Ditto  at  A  B. 
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Fig.  3.— Ground  Plan  of  Scarlet  Fever  Pavilion. 


each,  and  are  lieated  by  open  fireplaces  with  ventilatins 
grates.  Tlie  centre  block  contains  i  ward  witli  4  beds  and 
I  ward  witli  two  beds,tlie  fornHu-  being  lieated  by  aShoi-land's 
Manchester  stove. 

The  scarlet  fever  pavilion  (Fig.  3)  comprises  two  wards  with 
10  beds  in  each  on  eitlier  side  of  tlie  nurses'  duty  room,  which 
is  in  the  centre  of  the  building.  Each  ward  has  an  oil'  mom 
attached  to  it,  containing  one  bed  for  the  treatment,  of  special 
cases.  Eaeh  ward  is  lieated  by  two  Sliorlaiid  Manchester 
ventilating  stoves,  and  each  room  by  an  oijcn  ventilating  liri'- 
place.  Tlie  arrangement  of  lavatories,  etc.,  is  shown  in  the 
above  plan.  There  is  a  sejjarate  lavatory  and  watereloset  for 
nurses  near  the  main  entrance. 

The  flo<jrs  in  the  above  two  pavilions  are  laid  with  terra/.zo. 
Tlie  walls  are  lined  with  ojjalite  to  a  height  of  4  feet  6  inclies 
above  tlie  floor  line;  abov<'  this  tlie  walls  and  ceiling  are 
plastered  in  Keen's  cement,  jiainted,  and  liiiislied  flat. 

The  size  of  each  scarlet  fever  ward  is  fe  l)y  26  f|.ct  ;  of  each 
small  rofjm  attached  to  it  i^  feet  long  by  n  feet  wide.  The 
size  of  the  large  ward  in  the  fsolation  jiavilioii  is  28  by  24  feet, 
and  of  the  live  small  wards  each  24  by  14  feet. 

The  administrative  building  has  a  half  baHcment  contain- 
ing six  living  and  berlrooms  for  men  servants,  kitchen, 
scullery,  and  stores.  This  has  a  sejiarate  external  entrance, 
and  owiiiB  to  the  sti'ep  slope  of  the  land  is  searcrOy  under- 
ground. The  grouml  IliKjr  comiirises  visitors'  wait  iiig  room, 
matron's  sitting  room,  matnin's  ofllcc,  mirses'  iliniiig  room, 
nurses'  sitting  room,  servants'  room,  doctors'  sitting  room, 
disperisnry,  baeleriolotricnl  laboratory  (with  photographic 
room  iiu'l  Iiivnloiies  utlnclied),  two  linen  Btorus,  general  store 


room,  scullery.  On  the  lirst  floor  are  eighteen  single  bed- 
rooms and  two  double  bedrooms,  with  bathroom,  lavatories, 
etc. 

A  disinfecting  station  has  been  erected,  fitted  with  two 
steam  disinfecting  aiiparntus  :  one  a  AVasliington  Lyons 
(superheated  steam)  apparatus,  having  been  transferred  Ironi 
the  old  disinfecting  chamber,  and  a  new  Defrics  enuifex 
apparatus  (saturated  steam  under  pressure)  having  been 
added,  as  the  wholi^  of  the  disinfec'ting  for  the  town  is  done 
here.  The  contract  price  of  the  new  buildings  was  ^19,775. 
It  is  proposed  (eventually  to  suiiplement  the  present  now 
accommodation  by  three  additional  pavilions. 


THE     SWANSEA     HOSPITAL. 

Opkninii  ok  Ni.;w  Opeuatino  Thkatuh. 
On  October  agtli  Sir  W'im.iam    MacCoumac^,  Tresident  of  the 
Ivoyal    ('(illege    of    Surgeons   of    England,    opened    the    new 
operatiiin  theatre  wliicli  has  been  presented  to  the  institution 
by  Mr.  Benjamin  Evans. 

DicscuiPTiON  OK  Ni:\v  Tiikathk. 
The  theatre  is  an  annexe  approached  from  the  lower 
west  corridor  of  the  hospital.  It  is  built  of  (lollcd  stone 
with  dressings  of  Hath  stone,  and  is  in  keening  with  the  rest 
of  the  lidsjiital.  The  jilan  consists  of  two  iialf  circles  witii  i» 
railius  of  11  feet,  separiitcd  by  an  interval  of  4  feci,  thus 
measiirini.;  26  feet  by  22.  It  is  li!.,'lite(l  from  a  iloiiic-sluiiied 
roof  20  feet  high  in  the  centre  by  two  top  lights,  of  which  the 
larger  and  northern  is  continuous  with  the  main  side  light. 
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[TBI  Batma  t  1  c  t 


A  slab  of  plate  glass  8  feot  wide,  exteiuling  to  a  level  of  3  feet 
from  the  floor.  Tlie  walls  are  liiicil  througliout  with  Parian 
oement,  glazed  witli  Blundell's  jM-trifying  fluid.  The  floor  is 
terrazzo,  and  on  either  side  of  the  north  side  light  is  raised 
into  two  tiers  of  high  steps,  eaeli  step  caiTying  an  iron  rail. 
Thus  solid  masonry  lakes  the  plaee  of  the  wooden  and  iron 
stands  usually  provided  for  spectators.  The  theatre  is  heated 
by  two  sets  of  low  pressure  steam  radiators  standing  in 
recesses,  swinging  on  hinges,  and  situated  in  front  of  four 
air  inlets.  The  latter  are  provided  with  closely  fitting 
metal  boxes,  with  fronts  and  backs  of  iron  gauze 
enclosing  cotton  wool,  which  wool  can  easily  be  changed  by 
a  nurse.  All  air  entering  the  theatre  is  cleaned  of  dust 
by  filtering  through  the  wool.  In  the  wall,  at  a  height 
of  14  feet,  is  an  extracting  fan  driven  by  a  jet  of  water 
one-tenth  of  an  inch  in  diameter,  capable  of  displacing 
1,000  cubic  feet  of  ;air  per  minute,  and  set  in  motion 
by  turninii  a  tap  in  one  of  the  aiiaisthctising  rooms.  Asliallow 
recess  in  tlie  wall,  with  embedded  glass  shelves,  closed  in  by 
glass  and  enamelled  iron  doors,  forms  the  instrument  cup- 
board. Immediately  behind  it  is  the  flue  of  one  of  the 
anaisthetising  rooms,  the  heat  from  wliicli  prevents  condensa- 
tion of  moisture  within  the  cupboard.  Hot  and  cold  sterilised 
water  is  supplied  from  a  distilling  plant  in  the  neighbouring 
administration  block  ;  and  by  mean.s  of  a  horizontal  pivoted 
and  swinging  arm,  6  feet  6  inches  from  the  floor,  can  be 
delivei-ed  when  required  at  any  temperature  immediately  over 
the  operating  table.  I>istilled  as  well  as  ordinary  hot  and 
cold  water  is  also  supplied  to  the  lavatory  fittings.  The 
theatre  is  entered  through  either  of  two  aniesthetising  rooms, 
each  12  feet  by  10  feet,  and  floored  and  lined  in  a  similar  way. 
These  admit  of  a  more  convenient  use  of  two  operating  tables, 
which  the  increase  of  the  surgical  work  of  the  hospital  has 
necessitated.  One  of  them  is  fitted  up  for  .!-ray  work.  The 
supply  pipes  run  in  a  cliannel  on  tlic  outer  side  of  the  wall 
encircling  the  building,  and  covered  in  witli  tiles,  all  branches 
entering  the  room  penetrating  tlu>  wall  directly  at  the  spot 
where  required.  The  work  was  carried  out  by  Messrs.  Watson 
and  Moxham  from  designs  prepared  by  the  surgeons  of  the 
hospital. 

The  Ckukmoxv. 

The  Mayou  of  Swansea,  and  Mr.  Howel  'Watkiss  on  be- 
half of  the  Board  of  Management  of  the  hospital,  having  wel- 
comed Sir  William  MaeCormac,  Mrs.  Benma.mix  Evans 
presentcKl  him  with  a  gold  key  suitably  inscribed  with  which 
to  open  the  new  theatre. 

Sir  William  Mac Cormac,  having  expressed  the  pleasure 
with  which  he  had  taken  part  in  the  cvremony,  observed  that 
the  hospital  was  greatly  indebted  to  Mr.  Benjamin  Evans  for 
his  wise  liberality,  by  which  the  capacity  of  the  institution 
for  doing  good  had  been  greatly  inciiased.  He  believed  that 
the  theatre,  the  arrangement  of  wliich  he  greatly  admired, 
was  in  some  measure  due  to  the  heliifulness,  energy,  skill,  and 
knowledge  of  his  old  friend  and  pujiil,  Mr.  W.  F.  Brook,  the 
Senior  Surgeon  to  the  hospital.  A  modern  operating  theatre 
was,  in  a  way,  an  epitome  of  moiiern  surgery,  and  reflected 
the  great  ailvances  that  had  taken  place  during  the  two  last 
decades.  He  remembered  the  time  when  operations  were 
looked  upon  as  more  or  less  unmitigated  evils,  but  that  was 
because  the  means  of  dealing  with  wounds  were  not  what 
they  had  since  biv?onie.  He  observed  that  when  a  distin- 
gaished  personage  recently  broke  his  knee-cap,  it  was  sug- 
gested that  the  fractured  bone  sliould  have  been  sutured. 
That  operation  was  an  example  of  the  advance  that  had  taken 
place  in  sumery.  It  had  not  been  C(Xisidered  necessary,  how- 
ever, to  prt'form  the  operation,  and  he  was  happy  to  say  that 
in  spite  of  all  that  foreign  critics  had  said  in  regard  to  the 
treatment  of  that  exalted  person  his  recovei-y  had  been  every- 
thing that  it  could  be. 

Sir  John  Kt.i;\vi:i,yn,  M.P.,  then  moved  a  cordial  vote  of 
thanks  to  Mr.  and  .Mrs.  Evans  for  tlieir  inuniliceiue,  this  was 
seconded  by  Dr.  Ehknkzkk  Daviks  and  carried  with  enthu- 
aiasm.  In  acknowledging  the  vote  Mr.  Bk.nja.mi.n  Evans,  after 
thanking  Sir  William  MaeCormac,  said  that  the  idea  of  erect- 
ing a  new  operating  theatre  was  the  result  of  an  accidental 
conversation  in  the  old  theatre  with  Mr.  Brook,  who  had 
pointed  out  to  him  the  great  dilliciiltics  under  wliicli  the 
surgical  stall'  laboured  by  reason  of  the  liailly  lighted,  badly 
(rentilated,  and  the  otherwise  insanitary  condition  of  the  olil 


I  room,  and  had  told  him  that  the  want  of  proper  accommoda- 
tion was  frequently  the  cause  of  mucli  unnecessary  sutrering, 
and  it  was  to  be  feared  had  been  in  some  cases  responsible  for 
fatal  results. 

Baxqukt  of  the  Swan".sea  MEniCAf,  Society. 
In  the  evening  the  annual  banquet  of  the  Swansea  Medical 
Society  took  place  under  the  Chairmansliip  of  the  President, 
Dr.  T.  D.  (tkikkiths. 
I      After  the  usual  loyal  toasts  and  that  of  the  to^vn  and  trade 
I  of  Swansea  had  been  duly  honoured,  the  Presidk.nt  proposed 
[  "  The  Health  of  Our  Guest,"  who  he  said  was  known  not  only 
as  a  distinguished  teacher  in  surgery,  but  an  accomplished 
and  forcible  writer,  and  one  of  the  first  to  prove  the  principle 
of  antiseptic  surgery  involved  in  the  genius  of  Lord  Lister. 
I      Sir  William  Mac  Cormac,   in   the  course  of   his  reply,  re- 
minded the  medicalprofession  that  he  had  besun  life  as  a  pro- 
vincial surgeon,    and    that  he  therefore  felt   for  them   the 
greatest  sympathy.    Before  resuming  his  seat,  he  prop<wed 
the    toast    of    "  The    President    of    the    Swansea    Medical 
Society." 

In  the  course  of  his  acknowledgment  of  the  toast  Dr. 
Griffiths  appealed  for  organisation  among  the  medical  pro- 
fession, and  expressed  the  opinion  that  it  was  a  disL'race  to 
the  membei-s  of  the  profession  that  they  did  not  coijibine 
together  to  oppose  the  conscience  clause  of  the  new  Vaccina- 
tion Act. 

The  toast  of  "  The  Hospital "  was  given  by  Sir  John  T.  D. 
Llewelyn,  M.P.,  who  observed  that  it  had  been  proved  im- 
possihle  to  put  into  effect  the  cumulative  penalties  under  the 
old  Vaccination  Acts.  He  hoped  that  by  a  trial  of  the  new 
Act  and  Ijy  tlie  use  of  their  persuasive  power  among  the 
people,  the  result  would  be  that  more  children  would  be  vac- 
cinated in  the  future  than  in  the  past. 

The  toast  was  acknowledged  by  the  Chairman  of  the  Hos- 
pital Committee,  who  made  a  reference  to  the  splendid 
generosity  of  Mr.  Evans  in  giving  the  operating  theatre. 


THE   PLAGUE   IN   THE   EAST. 

India. 

Bombai/.— The  report  from  the  city  of  Bombay  for  the  week 
ending  November  ist  shows  a  still  further  decline  in  the 
plague  mortality  as  compared  with  the  previous  week.  During 
the  week  the  mortality  from  plague  has  fallen  below  100  for 
the  first  time  since  July  of  this  year;  the  actual  number  of 
deaths  was  96.  It  has  come  to  he  considered  that  when  tlie 
total  number  of  deaths  from  plague  falls  below  100  a  week  the 
disease  can  no  longer  be  considered  to  be  epidemic.  The  city 
of  Bombay  finds  itself  in  this  happy  position,  and  that  too 
when  the  south-west  monsoon  has  given  way  to  the  north- 
east. The  city  authorities  are  to  be  congratulated  upon  this 
fortunate  issue. 

l'p))fr  India  is  also  free  from  plague;  and  northward  from 
the  city  plague  may  be  said  to  have  disnpvieared.  South- 
wards from  Bombay  city,  however,  the  news  is  less  favourable, 
as  within  the  Presidency  5,000  deaths  have  <K'CUrred  from 
plague  dining  the  past  week.  This  is  an  increase  of  300  upon 
the  precediiiL:  week,  and  600  as  compared  with  the  record  of 
two  weeks  previously. 

It  is  in  the  Mysore  State, however,  that  thegreatest  increase 
is  noted,  and  in  the  city  of  Bangalore  alone  400  deaths  have 
occurred  from  plague  during  the  past  week.  .At  present  this 
pait  of  India  is  by  far  the  most  seriously  allVcted.  .\  riot 
amongst  the  natives  of  Banimloic,  which  at  one  time 
threatened  to  be  serious,  subsided  on  the  military  being  called 
out. 

In  the  Madras  Provinces  generally  a  decline  of  the  epidemic 
is  i-eported,  and  nowhere  in  these  provinces  is  the  outbreak 
serious  as  yet. 

Inoculation. 
.Vmongst  natives  in  India  inoculation  is  daily  growing  more 
popular.  A  lai"ge  meeting  of  Orthodox  Bi-ahmins,  hitherto 
bigoted  anli-iuoculatiouists,  was  held  in  Bo  nhay  during  the 
past  week,  at  which  it  was  decided  "  that  tins  community 
should  submit  to  M.  Haffkine's  system  of  inoculation."  M. 
IlaU'kiue  was  present  at  the  meeting. 
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The  Samarkand  Outbreak  op  Plague. 

News,  evidently  of  a  confirmatory  cliaraeter,  has  been  re- 
ceived in  St.  Petersburg  that  plague  has  appeared  in  the 
Iskander  region  of  the  Samarkand  district.  Although  it  is 
declared  by  Reuter's  telegrams  "that  the  district  lias  been 
declared  to  be  suspected "  merely,  the  Russian  Government 
have  already  despatched  30  doctors  and  10  lady  doctors  to  the 
district.  It  is  improbable  that  they  would  have  sent  so  large 
a  staff  had  the  information  been  based  on  suspicion  merely, 
and  it  may  be  almost  taken  for  gianted  that  plague  is  actually 
present  there. 

The  Iskander  district  is  some  300  miles  northwards  from 
the  Hindu  Kush  Mountains,  from  which  it  is  separated  by 
Bokara  and  the  lofty  range  of  the  Alai  Tagh.  It  is  difficult  to 
conceive  how  the  plague  can  have  spread  thence  from 
the  Indian  centre  ;  there  is  little  communication  be- 
tween Samarkand  and  India.  Moreover,  we  have  had 
no  information  that  plague  has  existed  in  the  Russian 
province  of  Bokara,  which  intervenes  between  the  in- 
fected region  and  the  Indian  frontier.  The  nearest  point 
in  India  where  plague  has  appeared  is  some  700  miles  distant 
from  Samarkand  as  the  crow  flies.  JuUundur,  in  the  Punjab, 
and  the  Hill  States  of  Kumaon  and  Ghurwal,  ai'e  the  regions 
furthest  north  in  India  in  wliieh  plague  has  been  reported, 
and  between  these  and  the  Samarkand  district  tlie  Kashmir 
and  the  Chitral  district.  In  neither  of  these  has  plague  been 
met  with  recently,  and  it  would  seem  improbable  that  plague 
reached  Samarkand  from  India  directly. 

Plague  Case  reported  in  Warsaw. 
From  Warsaw  there  is  a  report  to  liand  that  a  woman,  aged 
56,  died  in  the  Infant  Jesus  Hospital,  and  that  medical 
opinion  ascribes  her  death  to  plague.  This  may  or  may  not 
be  the  case,  but  it  is  not  essy  to  understand  the  meaning  of  the 
furtlier  announcement  is  that  "  the  physicians  have  decided 
that  it  was  a  case  of  Siberian  plague."  This  is  the  first  state- 
ment we  have  heard  that  there  is  such  a  disease  as  "  Siberian 
plague."  We  are  acquainted  with  the  disease  "plague,"  and 
if  it  exists  in  Siberia  in  endemic  form,  it  is  not  generally 
understood  that  such  is  the  case. 

The  General  Outlook. 
The  death  of  the  nursing  sister  has,  it  may  be  hoped,  closed 
the  history  of  the  plague  outbreak  in  Vienna,  but  the  outlook 
at  the  present  moment  in  regard  to  this  dread  disease  is  not 
en<-ouraging.  At  the  present  moment  it  is  known  to  exist  in 
an  epidemic  form  in  Cliina,  and  in  India,  and  at  Samarkand 
cases  have  occurred  ;  if,  in  addition  to  these,  we  have  to  ad<l 
Warsaw  to  the  list,  it  may  be  justly  said  that  we  an> 
tlireatened  with  a  widely  dilfused  scoui'go  which  may  possibly 
gain  a  footing  in  Eastern  Europe. 


UOYAL    COLLEGE    OP    PHYSICIANS. 

Thr  ordinary  ((uarterly  coniitia  of  tlu-  College  was  lii'ld  on 
Thursday,  October  27th,  Sir  S.  VVlLKS,  Bart.,  F.R.S.,  Presi- 
dent, in  the  diair. 

The  I'KKsiDKNT  commenced  by  referring  to  somc^  of  (he 
outHide  duties  whii'li  fell  to  his  lot  in  his  oflu'lal  ca|)iicity, 
and  of  which  Die  Kcllows  had  little  or  no  knowledge.  Con- 
jointly with  llie  President  of  the  (Jollege  of  Sin'genns  he  hiid 
to  award  the  <iilbert  I'.hine  medals  open  to  naval  surgeoiis  for 
tlie  IichI  reports  during  the  year,  the  rejiorts  including  not 
only  elinieiil  chhch,  but  a  report  on  the  state  of  the  ship  mul 
hImo  on  tlie  locality  in  whieii  slm  liarl  been  stationed.  Sir 
(illhert  I'.lane,  who  founded  the  niedids,  had  been  a  formei' 
PrcHident  of  the  College,  in  virtue  of  his  ollice  he  was  one 
of  the  IriiHleeH  of  thr-  liritish  Museum,  founded  hy  Sir  IliiiiH 
Klofine,  a  former  I'reHident.  I  le  was  likc'wise  a  trustee  hy  the 
HHliu:  right  of  the  Timered  Seholarshijis,  and  he  gave  nii 
interesting  account  of  Ills  visit  to  the  lionii- of  ChriHtoi)lier 
Taiiered  In  Yiirkshire.  The  PrcHidenl  also  sjioke  of  his  visit 
fx)  Liverpool  to  he  prcHent  at  the  opening  of  the  new  lahora- 
toricH ;  it  wa8  a  punlle  recognition,  for  the  whole  town  t(Mik 
part  in  it,  and  marked  the  eMtahlishmeMt  of  a  new  syHtem  in 
nierlieine  in  whieh  the  true  ponitive  Heieiitide  method  liiid 
now  been  a<lopted.    After  a  relercnco  to  the  recent  visit  of 


Professor  Virchow  to  London  to  deliver  the  Huxley  Lecture, 
he  announced  that  the  Jenks  Scholarship  had  been  awarded 
to  "William  Hardy  Fleetwood,  of  Epsom  College. 

]\Iessrs.  R.  H.  Crowley,  M.D.,  W.  J.  Fenton,  M.B.,  ancj 
C.  H.  J.  Lockyer,  M.B.,  were  admitted  Members.  The  licence 
was  granted  to  120  gentlemen,  of  whom  67  came  under  the- 
five  years'  curriculum,  and  only  1  under  the  old  regulations 
before  1884. 

A  communication  respecting  the  Chelsea  Physic  Garden  was 
received  from  the  Charity  Commissioners,  and  a  Committee- 
consisting  of  Drs.  Hensley,  Brunton,  and  Allchiu  was- 
appointed  to  consider  the  scheme  of  the  Commissioners  when 
received. 

A  communication  was  received  from  the  London  County- 
Council  respecting  the  notification  of  infectious  puerperal- 
diseases  ;  this  was  referred  to  a  Committee  consisting  of  Dr. 
Payne,  Sir  J.  Williams,  Drs.  Champneys,  Cullingworth,  and! 
Tatham,  and  the  President  was  authorised  to  communicate- 
the  report  to  the  Council  without  waiting  for  a  College 
meeting. 

A  communication  was  received  from  the  Council  of  the- 
Society  of  Arts  respecting  the  next  award  of  the  Swiney 
Prize,  which  is  given  every  five  years  for  the  best  work  on 
Jurisprudence  and  on  Medical  Jurisprudence  alternately. 
The  communication  suggested  that  the  question  of  whether 
this  was  a  fair  division  of  the  subject  sliould  be  reopened. 
The  President,  Senior  Censor,  Treasurer,  Registrar,  and  Dr. 
Pavy  were  appointed  a  Committee  to  meet  the  Committee- 
appointed  by  the  Society  of  Arts  to  consider  this  matter  and 
to  make  the  award. 

A  communication  from  the  Colonial  Office  respecting  the 
communicability  of  leprosy  was  referred  to  a  Connuittee  con- 
sisting of  Sir  D.  Duckworth,  Drs.   R.  Liveing,  Payne,  Ilebb^    { 
Heron,  and  J.  Anderson,  with  power  to  confer  with  others  not;    ! 
belonging  to  the  College. 

The  audited  accounts  for  the  year  and  the  quarterly  report 
of  the  Finance  Committee  were  received  and  ado]>ted. 

A  report  from  tlie  Bisset  Hawkins  ^Memorial  Committee  wa» 
received,  submitting  casts  of  the  dies  for  the  medal,  and  an- 
nouncing that  the  first  award  would  be  made  in  July  next  ;■ 
the  report  was  adopted. 

A  report  from  the  Committee  of  Management  was  received 
and  adopted,  and  Dr.  Frederick  Taylor  was  elected  a  member 
in  jilacc  of  Dr.  Ord,  who  did  not  wish  to  be  r(>-elected. 

The  quarterly  report  of  the  Laboratories  (^ommittee  was- 
received  and  adopted,  and  Dr.  Pyc-Siuith  was  re-elected  a> 
member  of  the  Committee. 

The  quarterly  report  of  the  Examiners  for  the  Licence  was 
received  and  adopted,  and  votes  of  thanks  were  given  to  the- 
donors  of  books  tluring  the  past  quarter. 


AN    OUTBREAK    OF   FOOD    POISONING: 

lll-;iN(l  a  RKl'ORT   ON  TIUHTY-KIVE  CASMS   OF   VEAL-rilS   rOISONINa 

OCCURRING    IN    CHADDERTON. 

BY 

Paul  Bowks,  and  Harold  Asiiton, 

M.]>,,  I..1{,C.I'.  AS.  Kd.,  Mcdic-iil  (illU-cro£ 

lloiiitli  (in- |-|i:i,l<i(-rl.iii. 

On  Thursday,  July  28tli,  1S9S,  a  confectioner  made  26* 
jiies,  of  which  160  were  of  veal  and  108  of  pork.  Th(i  veal  pica 
were  sold  on  the  Thursday  night,  Friilay,  an<l  Saturday.  01 
those  who  partook  of  the  veal  pies,  35  were  MiMd(>  ill,  and  3 
liied.  ()n(>  of  tlie  suirerers  ate  a  pii'  on  Thursday,  ■;  on  Friday» 
2S  (in  Saturday,  and  1  on  Sunday.  All  those  who  were  seriously 
ill  , -lie  their  jiies  on  the  Satui-ilay  or  Sunday.  Nearly  all  the 
imtieiits  were  seriously  ill.  The  cases  hoi'e  a  striking  re- 
semhlaiieeto  one  anotlier,  iiimI  finin  IJiose  i-cporlcil  in  full  an 
idea  niiiv  be  formed  of  nil. 

In  addition  to  the  35  eascH  eoiiuiieiited  on  here,  12  or  more 
eases  oeeuiied  in  the  neighhourinu'  ti^wn  of  Oldham,  causing 
I  dentil,  the  sn me  batch  of  pies  lieing  the  eause. 

The  luhle  on  p.  I4t;7  gives  the  enses  in  shoi-t.  It  will  be 
noticed  that  the  "  incuhation  period"  betiveeii  eating  the  pieS 
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Age. 

Amount  of 

Time  and  Date  of 

Onset  of 

Duration  of 

Temperature 

Remarks 

^ 

Pic  Eaten. 

Kating. 

Symptoms. 

Symptoms. 

w  lie  U    11 1  Ol> 

Seen. 

xkdiidi  n9. 

1 

F 

50 

Whole 

10.0  P.M.,  July  a4 

9.0  A.M.,  July  30 

sdays 

Slight  fever 

Herpes :  diarrlnca  6  days. 

a 

M 

17 

8.0    P.M.,       „ 

30 

ll.o    A.M.,      „ 

30 

II     ,. 

,, 

Case  described  in  full. 

3 

M 

4S 

lO.O    P.M.,       „ 

30 

5       .. 

■     103.6° 

Herpes  labialis;  drowsiness  verv  marked  for  3  day«  ;  no 

vomiting  ;    motions    said  to  'be  like   soapsuds, 

very 

frothy. 

4 

M 

45 

il.o    P.M.,       „ 

30 

6.30  A.M.,     „ 

3" 

48  hours  (died) 

101.0° 

Described  in  full. 

.  K 

43 

'a 

•t                 1.                    Tt 

7.0    A.M.,       „ 

3' 

3  days 

101.0° 

Improved  quickly  ;  diarrhoea  7  days. 

6F 

ai 

Whole 

1.30  P.M.,       „ 

30 

6.0    P.M.,       „ 

30 

3  days  (died) 

I02.0° 

Described  in  full. 

7 

F 

»3 

,,         ,.           ,, 

1.0    A.M.,       „ 

3' 

II  days 

102.0° 

Motions  passed  involuntarily. 

8 

F 

16 

,, 

,,         „           ,, 

1.0    P.M.,       „ 

3' 

2     ,, 

— 

Veiy  mild. 

9 

F 

•4 

12.30  P.M.,       „ 

29 

7.0    A.M.,       ,, 

30 

I      •« 

Very  slight. 

10 

F 

S8 

HiUf 

10.30  P.M„       „ 

30 

S.O    A.M.,       „ 

31 

5     ,. 

100.0° 

Henies. 

II  F 

17 

,^ 

„         ,.           „ 

8.0    P.M.,       „ 

3> 

6      .. 

101.0° 

Headache. 

i~M 

44 

Whole 

I.O    P.M.,        „ 

30 

1.0    A.M.,       „ 

31 

5      .1 

100.0° 

1     M 

12 

J 

IO.O     P.M.,         „ 

30 

10.0    P.M.,       „ 

3' 

3      » 

101.0° 

No  vomiting:  mild  case. 

,jM 

'9 

Half 



Noon         „ 

3' 

7       „ 

Subnormal 

First    time   purged    32    hours   after   taking  pie ; 
drowsy ;  persistent  vomiting. 

very- 

>='m 

50 

i  large  pie 

10.30  P.M.,       „ 

30 

ll.o    A.M.,       ., 

3" 

4       <• 

ICO.O° 

1     F 

24 

11         »»           1) 

5.0    A.M.,       „ 

31 

(^ied* 

Subnonnal 

Described  in  full. 

1 

3rd  day 

17'M 

34 

Whole 

Noon         „ 

3° 

10.0    A.M.,       „ 

3' 

2  days 

— 

Mild  case. 

l8,F 

4 

1 

,,           ., 

„         „           ,, 

4     •• 

— 

„ 

,;F 

2 

,,           ,, 

9.30  P.M.,       „ 

30 

5     •■ 

101.0° 

Blood  in  motion. 

P 

61 

Whole 

., 

1.0    A.M.,      „ 

31 

9      ,> 

Normal  after 
1st  day 

..  F 

45 

) 

IO.O    P.M.,       „ 

29 

3.0    A.M.,      „ 

3> 

5      .. 

— 

Mild  case. 

aaF 

32 

Whole 

II. 0    P.M.,       „ 

30 

5.0    A.M.,      „ 

3' 

7      .1 

— 

Herpes. 

23  M 

31 

" 

12.30  A.M.,       „ 

30 

7.0    P.M.,      „ 

30 

7daysill:3days 
diarrhtea 

101.0° 

Pain  veiy  severe    in  abdomen  and  back ;   tender 

above  umbilicus. 

spot 

a^F 

15 

8.30  P.M.,       „ 

31 

;.o   A.M.,  Aug 

I 

7  days 

104.5° 

Described  in  full. 

as 

F 

44 

A  portion 
Whole 

10.30  A.M.,       ,, 

30 

Evening,  July 

30 

3      >. 

102.0° 

Was  recovering  from  diarrhcea  before  she  ate  the  pie 

a6 

F 

37 

9.0    P.M.,       „ 

3° 

2.0    A.M.,       „ 

31 

6      „ 

103.0° 

Described  iu  fiil). 

a? 

M 

a6 

a  pies 

10.0    A.M.,       „ 

30 

5.0   P.M.,      „ 

30 

5 

103.5° 

Very  severe  attack. 

aSF 

13 

Half 

Evening         „ 

29 

Morning,      „ 

30 

6      ,. 

100.0° 

A  little  herpes  about  lips. 

Mother  of  Case  28  :  not  so  severe  as  Case  28. 

a9F 

44 

J, 

.'             »» 

29 

„             „ 

,,     ,, 

— 

30  M 

Adult 

.. 

11.30  P.M.,       „ 

30 

— 

— 

— 

Only  slightly  indisposed. 

31  M 

Adult 

Whole 

10.0    A.M.,       ,, 

30 

1.30  A.M.,       „ 

31 

— 

— 

Very  ill. 

3a  F 

Half 

6.0    P.M.,       „ 

30 

Morning,      „ 

— 

— 

Vomiting,  purging,  and  great  pain. 

33  F 

— 

1*                   11                 Tl 

„             „ 

„ 

— 

— 

Daughter  of  Case  32. 

3*F 

Adult 

Portion 

9.0    P.M.,       „ 

28 

,, 

29 

— 

— 

A  mild  case  but  vomiting  and  pui'ging. 

35 

F 

Girl 

Half 

"         " 

3° 

5.0    A.M.,       „ 

31 

5  days 

Herpes. 

and  the  onset  of  the  symptoms  was  fairly  definite,  from  six  to 
eight  liours  in  most  cases.  In  some  cases  the  on.set  may  liave 
been  delayed  by  sleep.  The  shortest  "  incubation  period" 
was  three  liours  (No.  21),  and  the  longest  twenty-nine  hours 
(a  mild  case,  No.  21). 

The  first  of  the  scries  came  under  our  notice  on  July  31st. 
Most  of  the  cases  considered  they  were  sutfei-inp  from  ordinary 
diarrhoea  at  first,  and  did  not  send  until  Monday,  August  1st. 
In  these  cases,  as  in  subsequent  ones,  there  were  some  well- 
marked  symptoms,  and  some  not  so  definite. 

Ga.'<trf>-intfstinal. — In  all  cases  observed  diarrluea  was  a 
prominent  symptom  ;  in  some  of  the  milder  cases  only  a  few 
motions  (very  loose)  were  passed  in  the  course  of  the  illness  ; 
in  the  othei-  extreme  there  was  almost  a  constant  evacuation 
of  the  bowels,  from  the  onset  to  the  death  or  convalescence 
of  the  patient.  Accompanying  the  diarrhoea  there  was  con- 
siderable griping  in  the  abdomen,  but  only  in  a  very  few  of 
the  cases  was  tlie  pain  .=aid  to  be  very  severe.  The  fieces 
were  as  a  rule  watery.  Tliey  were  grass-green  at  the  com- 
mencement, but  soon  became  very  dark-green.  In  most 
cases  the  evacuations  were  voluntary,  but  many  of  th<'  worst 
cases  lost  entire  control  of  the  sphincters.  In  some  excep- 
tional cases  blood  was  passed  in  small  quantities  or  blood- 
stained slime.  In  one  case  the  stools  were  said  to  have  a 
frothy,  soapsud-like  appearance.  There  was  no  retraction  or 
collaps#of  the  altiioininal  walls.  Vomiting  occurred  in  all 
but  two — at  first  yellowish-green,  afti'iwards,  if  persistent, 
merely  the  contents  of  the  stomach.  Intense  thirst  was  com- 
plained of.  One  patient,  who  had  cholera  nostras  in  America 
and  Canada,  sai<l  the  most  notable  dilTerence  between  his 
previous  iUnesses  and  this  one  was  the  intense  thirst,  whieli 
was  not  present  in  the  cholera  attack.  The  tongue  was  dry, 
dark-brown,  tliickly  furred  in  the  severe  cases,  furred  but 
moist  in  the  less  severe.  Herjies  i.f  the  lips  was  fairly 
common,  and  in  one  or  two  a  transient  rasli  was  present, 
with  in  some  cases  subsequent  desquamation  of  the 
cuticle. 

Temjwrnture. — In  all  adult  cases  but  one  shivering  was  a 
most  marked  symptom,  and  whenever  seen  iu  the  early  stages 


the  temperature  was  invariably  raised.  In  some  cases  it 
bordered  on  hyperpyrexia  ;  in  most  it  ranged  from  100*^  to- 
101°. 

General  Spnptomf. — Exhaustion  of  the  heart  and  general 
circulation  was  a  most  prominent  feature.  In  tlie  severe  cases 
it  was  extreme,  and  lividity  and  coldness  of  extremities  came 
on  lapidly.  In  the  mild  cases  even,  for  days  afterwards,  the 
patients  felt  tired  and  weary. 

\enoits  Si/mptoms. — Severe  cramp  was  rare ;  some  com- 
plained of  pains  and  stillness  in  the  calves  of  the  legs,  as  if 
they  had  had  cramp.  Some  had  twitching  pains  in  tlie  legs. 
Headache  was  not  usual.  Drowsiness  was  very  marked  iu  at 
least  two  cases,  but  many  were  restless  from  exhaustion. 

YVfff^m*?/)^  practically  resolved  itself  into  the  prevention  of 
collapse.  In  the  worst  cases,  medicines,  effervescing  or 
otherwise,  were  not  retained.  A  mixture  containing  aq. 
sulph.  dil., bismuth  subnit.,  liq.  morph.mur.,and  spir.  chlorof. 
agreed  well  with  the  milder  cases. 

Cases. 

No.  a.— A.  1...  aged  17  years,  bought  a  pie  on  July  «th,  and  kept  it  untiF 
the  morning  of  July  30th,  and  then  ate  it  at  breakfast  (8  a.m.).  .About  ir 
a.m.  abdominal  gnpin^v  Purged  about  noon.  Vomited  in  the  eveninii. 
verj-  chilly  all  day.  drowsy,  and  heavy,  no  hcadaclic.  When  seen  on  July 
31st  he  was  in  anappnreii'tly  tvphoidVondition.  Very  sick  and  voniitetl 
evei->-thing  ho  swallowed  witliout  retchinsr.  01-  braving  fluids  when  taken 
being  no  sooner  swallowed  thiui  piirt  returned  :  patient  then  rolled  over, 
listless  and  helpless.  Motions  liquid,  very  fretiuent,  and  passed  uncon- 
sciously. Thougli  dull  ]»atienl.  when  roused,  eould  answer  sensibly. 
Tongue'  very  drv.  dirty  brown  fur  nil  over,  very  thick.  Pulse  very  weak 
and  irregular.  l-:xtrciuities  gradually  IxH-oming  colder  and  more  con- 
gested about  fourth  day.  tossing  about  though  semiconscious,  cheeks  be- 
coming livid,  when  pressed  on  vessels  vci-y  slo\v:y  refllled.  By  tree  stimu- 
lation and  keepinp  up  bodily  w-armth  slight  impri^vemcnt  about  sixth  day. 
Vomiting  ceased,  but  purging  continued  till  tlieeiglithday.  Toncue  then 
ranidly  cleaivd.  leaving  surface  clean,  almost  i-aw- looking.  Steady  con- 
valescence ;  out  of  bed  on  the  eleventh  day. 

No.  4.— W.  S.,  aged  45  yeai-s,  ate  a  whcile  pie  at  11  P.M.  July  i^th.  Ho 
began  to  be  ill  as  soon  ns  begot  up  in  the  morning.  6.30  A.M.  on  Julv  31st. 
Vomiting  ami  i>tu-ging  every  tew  nunutes  ;  complained  of  having  hnd  great 

fiain  in  tliealxlonien  from  theconunenccment.  He  had  severe  retching  and 
caving  l>efoi-e  being  able  to  get  any  of  the  tluid  vomited.  Vomit  clear  and 
frothy,  containing  part  of  the  veal  of  the  pic  e:iten  the  night  before,  and 
this  was  said  to  taste  ven-  disasireeable  on  nciug  vomited.  Felt  chilly  and 
cold.  Seen  August  ist,  9  A^M.  Temperature  101°.  Pulse  quick,  and  ns  the  day 
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went  on  the  pulse  began  to  lose  strength.  Vomiting  and  purging  un.af. 
fected  by  treatment.  Extremities  began  to  get  cold,  cii'culatiou  Jeeble  ' 
exhaustion  and  fatal  collapse  within  forty-eight  hours  of  first  symptoms. 

No.  6.— L.  T.,  aged  21  years,  ate  pie  at  i  p.m.  on  July  30th.  About  6  p.M' 
felt  shiveiT.  Vomiting  commenced  about  i  A.M.  on  July  31st.  greenish- 
yellow  in  colour ;  purging  severely :  quite  exhausted,  and  in  considerable 
pain.  Seen  August  ist.  Temperature  over  101^ ;  pulse  quick,  but  fairly 
regular;  tongue  thick  brown  fur  very  diy.  Vomited  and  purged  just  as 
she  lav ;  no  help  for  herself :  quite  conscious.  On  August  2Ud  had 
several  attacks  of^very  hurried  breathing,  extremities  gradually  becoming 
colder;  patient  exhausted  and  collapsed,  and  death  took  place  in  that 
condition. 

No.  16. — L.  McC,  aged  24  years,  ate  half  a  pie  at  10.30  P.M.  on  July  30th. 
Abdominal  griping,  sick,  and  purged  at  5  A.M.  on  July  31st ;  very  thirsty  ; 
shivering;  twitclnngs  in  legs;  motions  bloodstained;  pupils  small;  no 
headache.  Seen  August  2nd ;  quite  exhausted  ;  face  dark  and  anxious- 
looking  ;  tired  expression.  Complaineil  greatly  of  heat  and  suffocation, 
although  the  room  was  cool ;  pulse  weak  and  irregular  ;  vomiting  ceased  ; 
purging  only  slight.  On  August  3rd  evidently  becoming  exhausted 
rapidly;  free  stimulation  and  ai-tificial  warmth  applied,  as  temperature 
on  August  2ud  and  3rd  was  subnormal ;  temperature  about  3  p.m.  rose  to 
loi*,  and  patient  seemed  to  rally  for  a  time,  only  to  be  followed  by  a  more 
pronounced  collapse,  and  death  took  place  about  g  p.m.  on  .\ngust  3rd. 

VVe  are  indebted  to  Dr.  MacSherrie  for  the  description  of 
the  following  cases  which  he  attended  as  locum  tenens  for  Dr. 
Ashton  : 

No.  24.— L.  H.,  age  15  years.  Ate  veal  pie  at  8.30  Sunday  evening. 
At  5  o'clock  Monday  morning  had  diariiuea  and  vomiting,  went  to  the 
factoi-y,  where  she  was  again  sick  and  purged,  and  returned  home  again 
at  7  A.M.  and  went  to  bed.  The  first  vomit  contained  some  pie.  First 
seen  at  3  p.m.  on  Monday.  She  was  e.^tremely  flushed.  Tempera- 
ture 104.5°;  pulse  weak,  130  per  minute.  Antifcbrin  with  caffein  given, 
also  a  sedative  mixture.  At3.3o  p.m.  patient  very  delirious.  Temperature 
104".  prostrated,  very  feeble  pulse,  tongue  covered  with  a  thick  blark 
coating.  A  large  dose  of  castor  oil  was  now  given  with  an  antipyretic 
and  free  use  of  stimulants.  Tuesday,  August  2ud,  11  a.m.  :  Patient  h:is 
been  very  delirious  ;  teinperature  103.2°  ;  pulse  extremely  thready,  rapid, 
and  feeble.  Continued  vomiting  and  diarrlnea;  vomit  dark-green 
coloured  ;  stools  thin  and  greenish.  3  P.M  Patient  in  a  low  typhoid  state 
with  low  muttering  delirium  ;  teeth  covered  with  sordes.  gP.M.  Patient 
in  state  of  complete  collapse,  pulse  hardly  perceptible,  cold  extremities, 
marked  p.allor.  Immediate  death  was  feared.  Ether  was  injected  hypo- 
dermically  ;  hot-w,ater  bottles  and  hot  fomentations,  brandy  and  ammonia 
by  the  mouth,  and  brandy,  milk,  and  beef-tea  in  cnemata.  During  the 
night  patient  was  unconscious.  Wednesday,  August  3rd.  Patient  slightly 
imi)roved;  conscious  but  delirious ;  very'low  typhoid  condition,  with 
much  sordes  and  unpleasant  odour  from  mouth.  Temperature  loo*^. 
Nutrient  enemata  and  stimulants  continued,  and  salol  with  bismuth 
Riven  ;  also  powders  of  hydrarg.  c.  cret.  and  pulv.  Povcri.  Evening.  A 
little  better,  but  exhaustion  still  vei'y  great  Thursday,  August  4th. 
Steady  improvement,  but  still  danger  of  collapse.  Stimulants  still  vei-y 
freely  used.  Still  some  diarrhrea.  Jn  evening  a  little  Bcngcr's  food  was 
retained  in  stoiiia<-h.  Temperature  100°.  Friday,  August  (itli.  Patient 
quite  lucid,  but  still  very  weak.  Tongue  and  teeth  beginning  to  clear. 
Pulse  much  stronger  and  slower.  Saturday,  Sunday,  and  Monday,  conva- 
lescent. September  5th.  Patient  still  rather  weak.  The  mother  of  the 
above  had  a  somewhat  similar  attack  but  not  so  severe.  During  conva- 
lescence she  allowed  signs  of  mental  ilisturbance  of  a  religious  type  (from 
which  she  soon  recovered),  and  had  a  profuse  rash  with  subsequent 
desquamation. 

No.  26.— Mrs.  M.  T.  ate  a  pie  at  about  9  or  10  o'clock  on  Saturday 
evening.  On  Sunday  morning  at  2  A.M.  began  with  violent  vomiting  and 
diarrhiKi.  The  fir.^t  vomit  contained  remains  of  pic.  First  seen  on 
Monday  morning.  She  had  intense  diarrliue.a.  vomiting,  and  pain,  with 
very  gi-ciit  prohtivitioii.  Temperature  103°.  'Tongue  tliickly  furred  and 
ilark  brown.  Pulse  rapid  and  thready.  A  large  dose  of  castor  oil  was 
given,  with  stimulants,  and  afterwards  an  astringent  mixture.  Tuesday  : 
Continuerl  diarrh'pa  with  great  danger  of  collapse.  Temperature  102°. 
During  the  nc^xt  three  days  the  diarrhiea  began  to  abate,  but  vomiting 
Htill  bad.  On  Friday  the  diarrhma  and  vomiting  liiid  8topi>ed  and  the 
ti-inperature  wan  Aiilinormal,  the  patient  being  very  prostrate.  Monday, 
August  8tli :  I"atient  going  on  well. 

I'o»l -mortem  Examination  on  Case  No.  4- — The  examination 
was  (•oiidiictcd  by  Dr.  .lolm  Hodgson,  of  Oldhnm,  nssistcd  by 
Dr.  I',  iiiiucs.  Tlic  body  was  that  of  a  wcll-inmi  islwd  man. 
Tbi-  bniin  contained  a  rather  excessive  aninmit  nf  blood,  but 
was  ollicrwise  lioaltliy.  The  glomacli  contained  green  bile- 
stained  fluid.  Tliere  was  no  (xmgestion  of  the  lining  nieni- 
braiie.  The  Hinall  intcHtine  contained  gri'diinh  yellowiwli 
floid.  There  were  iiatclies  of  oongeHtioii  of  the  niueous  mem- 
brane at  intervals,  tji'coming  more  marked  and  freijiient  as  he 
denceiid''!  tie-  intl■.^tinert.  The  large  intcMtine  ciiiitnined  green 
(hlid,  the  liniiig  rneniliranethrongiiniit  being  highly  eongesteil. 
There  were  ^)atelieH  of  decomiio.sition  on  the  outer  wall  of  the 
large  intestine.  The  luiigH  Hlmwed  no  (liseaHe,  but  abiinilaiit 
evifience  of  old  pliMiriHy.  'Plie  heart  was  large,  fat,  ami  flabby, 
the  mitral  valve  was  IhieUened  anil  eontraeteil.  The  liverwas 
fully.     The  other  orgaiiH  were  healthy. 

Uki'out  ok  an  Invkhtioation  i.nto  tiik  Causk  ok  tuk 
OllTHUl:\K,   MY    l>n.   H.   Ahhton. 
The  nrtioUw  used  in  the  ni;inufaetureuf  the  pies  were :  Veal, 
]iUMle,  jelly,  McuHonhig, 

I,  The  r^a/ iiwd  was  obtained  from  a  biileher  in  Ohllinm, 
The  bal«'r  stated  that  he  pai'I   8d,    ini'  iioiind  for   tlie   veal 


(boned),  put  produced  no  documentary  evidence  of  this. 
Other  paits  of  the  same  carcass  sold  on  Friday  and  Saturday 
produced  no  sickness.  The  calf  was  killed  on  Tuesday  night, 
July  26th.    It  was  II  weeks  old. 

2.  The  »a«^ewas  made  from  flour,  lard,  and  water.  The  same 
flour,  lard,  and  seasoning  were  used  for  other  articles  and  pro- 
duced no  sickness. 

2.  The  seasomtif/  was  pepper  and  salt. 

4.  The  stock  for  the  jelly  was  made  by  boiling  the  veal 
bones,  with  pig's  feet  and  water,  and  the  same  stock  was  us.^d 
for  the  pork  pies,  which  were  eaten  without  harm. 

The  pies  were  cooked  for  twenty  minutes  at  a  heat  of  400" 
to  500°  F.,  as  indicated  by  a  pyrometer.  Bach  pie  contained 
about  li  ounce  of  meat  and  a  tablespoonful  of  jelly,  which 
was  poured  in  when  the  pies  were  taken  from  the  oven.  The 
.stock  was  made  whilst  the  pies  were  cooking.  The  pies  were 
then  placed  in  the  shop. 

The  bakehouse  was  very  clean  aitd  well  arranged.  There 
was  a  gully  in  the  bakehouse,  however,  leading  to  a  drain  and 
untrapped. 

The  conclusions  arrived  at  after  investigation  were  as  fol- 
lows :  The  poison  was  contained  in  the  veal  and  jelly  only. 
The  poison  consisted  partly  of  ptomaines  and  partly  of  bac- 
teria ;  probably  the  greater  part  of  the  symptoms  were  due  to 
ptomaines,  as  the  period  elapsing  between  the  eating  ol  the 
pie  and  the  onset  of  symptoms  was  so  siiort  (five  to  eight 
hours).  The  stock  for  tlie  jelly  was  right  when  placed  in  the 
pie,  but  was  soon  infected  by  the  veal,  which  was  probably 
the  original  source  of  the  mischief.  Whether  the  bacteria 
obtained  admittance  to  the  veal  before  or  after  cooking  it  is 
impossible  to  say,  but  in  my  opinion  the  temperature  .attained 
by  the  interior  of  the  pies  during  the  operation  of  cooking 
was  not  high  enough  to  destroy  bacteria.  A.'*  veal  yields 
gelatine,  and  gelatine  was  also  added  from  the  pigs'  feet  from 
which  the  jelly  was  made,  it  would  be  hard  to  find  a  better 
medium  for  the  cultivation  of  bacteria  when  they  had  once 
been  introduced. 

As  will  be  seen  from  the  cases,  the  pies  were  most  virulent 
on  the  second  and  third  days  after  cooking.  Those  which 
were  eaten  on  the  same  day  and  the  first  day  after  cooking 
seem  to  have  caused  little  or  no  ill-crtects. 

It  must  be  mentioned  that  practically  no  one  complained  of 
the  taste  or  appearance  of  the  pies,  which  had  no  smell  what- 
ever. The  usual  signs  of  a  cold  veal  or  pork  pie  beintr  over- 
kept  are:  i.  The  jelly  liquefies  and  tlie  bottom  of  the  pie 
becomes  soft.  2.  The  meat  becomes  detached  and  loose  in 
the  paste.  3.  A  whiti.sh  mould  appears  on  tlie  meat  which, 
together  with  the  gravy,  may  smell  sour. 


THE  PREVENTION  OP  TUBERCULOSIS. 

Sir  RiciiAiin  Thokne  on  thh  C/ONthoi,  of  Ti'iiKinnir-osis. 
Slit  KicHAiii)  TiioKNi'.,  K.O.B.,  delivered  the  first  of  the  llarben 
Lectures  for  189S  on  November  2nd,  The  subject  of  the  course 
is  the  .\dniinistrative  Control  of  Tuberculosis,  ami  he  iiointed 
out  in  the  first  jilace  that  a  comparison  of  tlie  statistics  of  the 
lieriods  i,Si;i-6oand  uSiji-qi^  sliowcl  that  ilealhs  from  all  forms 
of  tutierculous  disease  had  underL-one  a  diminution  amounting 
for  all  ages  to  over  36  per  cent.  The  reduction  of  deaths  for 
all  ages  from  pulmonary  consumption  w;is  over  4J  per  oi'iit., 
and  accotinted  for  much  of  the  gcnenil  reduction,  but  the 
diminution  in  the  mortality  among  infants  and  children  had 
liccn  far  less.  The  deaths  from  tabes  nieseiiterica  showed  a 
iliiniiint  ion  of  K.I  jier  cent .  for  all  ages,  but  in  those  of  infants 
under  1  year  of  age  there  hail  been  a  large  increase. 

Among  th(^  administrative  measures  which  had  modified 
the  death-rate  fioni  tuberculous  disease  he  gave  the  (list 
phK'e  to  those  which  secureil  fre<'  movement  of  air  and  access 
of  sunlight  to  dwellings.  Sanitary  works  ami  the  draining  of 
the  subsoil  had  also  had  an  iiiiport;int  cd'ect.  Infection  took 
place  in  ))lithrHisby  me;ins  of  I  he  air,  in  tabes  by  the  diges- 
tive tract.  Theeonveynnee  of  tiilicrcidons  infection  in  certain 
fooils,  meat  and  milk,  wotihl  account  for  the  fact  that  the 
dimiinition  in  tabes  had  not  corresponded  with  that  which 
had  taken  jihiee  in  phthisis.  Tlie  facts  that  the  mortality 
from  all  forms  of  tiilierculous  disease  had  diminished  at  the 
perioils  of  life  when  meat-eating  was  most consiinied,  and  that 
phthitiJH  which  was  most  eoinmoii  in  the  nieal-e.it  iiig  age 
liad  undergone  a  reduction,  while  the  consumption  of  meat 
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had  increasi'ci  affordt'il  eviilcmc  tliat  infection  by  meat  did 
not  prrvail  to  any  lar^-o  extent.  Any  danger  vrliich  existed 
from  tliis  cause  was  to  be  avoided  by  abolisliin;,'  private 
slauuliteihouses,  and  adopting:  public  abattoirs  under  tlie 
sanitary  authorities.  He  then  discufsed  tlie  question  of  com- 
pensation to  butcliers  for  carcasses  condemned,  and  set  out  the 
objection  to  that  course. 

Tlie  second  lecture  will  be  given  at  the  Examination  Hall 
of  tlie  Royal  Colleges  at  5  p.>r.  on  Wednesday  ne.xt,  and  will 
deal  with  the  question  of  the  relation  of  the  milk  supply  to 
tuberculosis. 

The  London  County  Cotjncil. 

We  called  attention  in  the  Buitish  Medical  Journal  of 
October  15th  to  the  important  report  presented  that  week  to 
the  London  County  Council  by  its  Public  Health  Committee 
as  to  the  means  which  should  be  taken  by  the  Council  to  pre- 
vent the  dissemination  of  tuberculosis  by  milk  and  to  improve 
the  conditions  under  which  animals  are  slaughtered  in 
London.  Some  opposition  was  threatened  when  the  subject 
came  before  the  Council  on  October  iith,  apparently  in  the 
interests  of  these  butchers  and  owners  who  employ  private 
slaughterhouses.  We  observe,  also,  that  at  a  meeting  con- 
vened by  the  London  Butchers'  Trade  Societies  on  October 
28th,  an  opinion  was  expressed  against  the  proposed  abolition 
of  private  slaughterhouses.  It  was  suggested  as  an  alterna- 
tive that  there  should  be  a  great  increase  in  the  number  of 
meat  inspectors. 

It  wss  (estimated  that  40  additional  inspectors  would  be  re- 
quired and  that  their  united  salaries  would  amount  to  ;^6,ooo 
a  yoar  :  it  was  further  estimated  that  it  would  cos4  ;fi  ,000,000 
to  build  the  public  abattoirs,  which  would  mean  the  expendi- 
ture of  /■3,ooo  a  year  interest  and  ^■30,000  in  maintenance. 
We  are  n«t  aware  ujioii  what  data  these  figures  are  founded, 
and  are  disposed  to  think  thatthey  may  not  be  altogether  im- 
partial, because  we  go  on  to  read  tliat  it  was  stated  that  the 
assertion  that  private  slaughterhouses  are  a  source  of  danger 
to  the  public  heallh  was  "an  absurd  fallacy."  The  meeting 
determined  to  send  a  deputation  to  the  Council. 

On  the  other  side  we  are  glad  to  notice  that  the  following 
letter  has  been  addressed  to  tlie  Chairman  of  the  London 
County  Council  on  beluilf  of  the  National  Association  for  the 
Prevention  of  Consumption  and  other  forms  of  Tuberculosis. 

ao,  Hanover  Square. 

November  ist,  189S. 
Sir, — Tlie  attention  of  the  Ortmnisinir  Committee  of  the  National  .\ssr.- 
Ciation  for  the  Prevention  01"  Tubi-iTiilosis  has  been  direi'tcd  to  the  re- 
coinnienilations  ni  your  Public  Health  Couiniittee  with  ivf,Miil  to  the 
instituti'tu  in  T.imilon  of  an  uUmiuistralion  (or  the  prevention  of  disease 
fonvcyefi  by  milk  and  meat. 

Our  Assciriatioii  is  more  particularly  intei'ested  in  the  qticstion  of  the 
prevention  ot  tuberculosis,  and  we  linderstand  that  your  Conimiitee  re- 
cunimends  that  the  Council  should  be  enipoweretl  to  take  the  nccessaiy 
steps  lor  preventing  the  sale  of  tubeivnlous  milk  and  meat.  On  behalf  o'f 
our  Association  we  beu'  to  state  that  we  art*  strongly  of  opinion  that  there 
is  urt'cnt  necessity  lor  ^uch  nii'a,sures,  and  tliat  if  the  Council  takes  steps 
to  prevent  the!  sa^•  of  tubi'ivleiiifected  milk  in  London,  aud  ensuiv  the 
I  luper  exaiiiiniiii-'Ti   of  meat    by  tlie  substitution  tif  public  for  piivate 

lUffhterlu -.  Ilierc  is  eveiT  prospect  of  reducing  th«^  present  nior- 

.  Illy  frinii  I  iil>'  1 '  uiosis.  especially  amoiii:  the  poor  who  more  particularly 
suller  from  tlie  t^ilVels  of  milk  and  meat  of  dainrerous  (luality. 

We  rcfiird  it  aa  fortunate  that  the  recommendations  of  the  Itoyal  Com- 
nii<siou  on  Tuberculosis  are  beiiip  so  promptly  considered  by  a  body 
which  has  always  iiianifcsted  the  p-eatest  interest  in  the  public  health. 

Wc  are  much  impressed  by  the  conviction  that  the  action  of  the  London 
County  Couiu-il  in  this  matter  will  set  au  cxam]>lo  which  is  likely  to  be 
folI»>wcd  lliroughoiit  the  Kin^'dom. 

We  therefore  respectfully  uru'e  upon  your  Council  the  eminent  necessity 
of  adoptiu;  the  recommendations  of  your  Public  Health  Committee. 
We  are,  dear  Sir, 

Your  obedient  servants, 

Samcel  Wir.KS, 
President  of  the  Royal  Colh'ge  of  Physicians,  London. 

W11.1.IAM  MacCohmac, 
President  of  tho  Koval  CoUecc  of  Sui-geons,  England. 

\V.    11.    UllOADBENT. 

Chairman  of  the  Organisint,-  Committee. 

It  is  understood  thiit  the  report  of  the  Public  Health  Com- 
mittee will  come  before  the  London  County  Council  again  at 
its  meeting  next  Tuesday  and  we  trust  that  the  recomiueuda- 
tions  of  the  Committee  may  then  be  adopted.  These  recom- 
mendations, it  may  be  as  well  to  recall,  are  as  follows  : 

I.  That  in  the  opinion  of  the  Council  it  is  desii-able  that,  as  a  first  step 
towards  ensurim:  the  proper  inspcctii>n  of  meat,  private  slaughterhouses 
sliould  cease  to  exist  in  London,  and  that  butchers  should  in  substitution 
be  afforded  such  fa<'ilities  as  ai*t>  necessary  for  the  killing  of  auiiuals  in 
public  slaughterhouses  to  be  erected  by  the  Council. 


'  3.  That  a  copy  of  this  report  and  of  the  Council's  resolutions  thereon 
be  sent  to  the  Local  Government  Bi':'rd.  with  an  intieritpi!,  )!,;,(  tjic 
Council  is  prepared  to  aeeep'  -  "\  to 

pive  etVect  in  Loudon  to  the  :  -on 

on  Tuberculosis,  and  that  tin     ^  ado 

in  any  letTslatioii  introduced  by  them  in  eui:i;uci:o:i  with  the  Koyal  Com- 
mission's report  which  would  be  necessary  for  this  purpose. 


LITERARY    NOTES. 

4^  KEPRiNT  of  the  German  text  of  Professor  Virchow's  Huxley 
Lecture  has  been  published  by  August  liirechwald,  of 
Berlin. 

Sir  George  Robertson,  K.C.S.I.,  has  written,  under  the  title 
Chitral:  The  Story  of  a  Minor  Siet/e,  an  account  of  the  famous 
siege  of  Chitral  from  the  point  of  view  of  one  who  was  besieged 
in  the  fort.  Sir  George,  it  will  be  remembered,  was  British 
-Vgent  at  Gilgit  at  the  time.  Tlie  book  is  published  by 
Messrs.  Methuen. 

A  work  entitled  Under  the  African  Sun,  by  Dr.  W.  J. 
Ansorge,  will  shortly  be  publishea  by  Mr.  Heinemann.  Dr. 
Ansorge,  who  is  the  Government  meilical  officer  in  Uganda,  is 
a  keen  sportsman  and  naturalist.  His  book  will  describe  and 
illustrate  aspects  of  native  life  in  Central  Africa  which  are 
rapidly  being  swept  away. 

Mrs.  Alec  Tweedie  has  written  a  memoir  of  her  father.  Dr. 
Harley,  under  the  title  George  Harley,  or  the  Life  of  a  London 
Physician.  Dr.  Harley 's  career  is  fufl  of  interest,  for  although 
he  suffered  far  beyond  the  common  lot  of  man  from  ill  health, 
he  achieved  distinction  in  spite  of  disadvantages  which  would 
have  crushed  a  weaker  spirit.  Nor  was  his  life  devoid 
ot  the  element  of  adventure.  In  his  youth  he  joined  Omar 
Pasha's  army,  was  arrested  as  a  spy  and  condemned  to  death. 
He  was  in  Paris  soon  after  the  coup  d'Hat,  and  was  present  at 
the  inarriacre  of  Napoleon  the  Tliird.  The  book  will  be  pub- 
lislied  by  The  Scientific  Press,  Limited. 

Messrs.  George  Newnes  are  issuing  Haiders  and  Sebels  in 
South  Africa,  by  Elsa  Goodwin  Green,  with  illustrations  by 
the  author.  Mrs.  Goodwin  Green  arrived  at  Cape  Town 
shortly  before  tlie  news  of  the  Jameson  raid  caused  an  inquiry 
for  volunteer  certificated  nurses  to  give  their  assistance  at  the 
Krugersdoi-p  Hospital.  Her  narrative  deals  with  the  wounded 
of  Dr.  Jameson's  column.  She  subsequently  followed  the 
Britisli  troops  to  the  seat  of  war  in  Mashonaland,  and  en- 
gaged again  in  hospital  work. 

•i  writer  in  Lippincott's  Maaazine  tells  a  new  anecdote  of  Di. 
.Shippen,  whose  name  is  well  known  in  connection  with  the 
American  Revolution.  He  left  his  house  early  one  moniing, 
and  was  hurrying  down  the  street,  when  he  noticed  a  singular 
and  ferocious-looking  man,  whose  gaze  was  fastened  upon 
him.  With  instinctive  politeness  Dr.  Shippen  smiled,  raised 
his  hat,  and  passed  on.  Then  a  shot  was  heard.  Turning 
quickly.  Dr.  Shippen  found  that  the  stranger  had  just  left  his 
home  with  the  insane  intention  of  killing  the  first  man  ho 
met.  Dr.  Shippen  was  the  first  man;  but  his  absolute 
fearlessness,  and  his  courtesy,  had  put  the  man  oil"  his  guard, 
and  the  next  passer-by  had  cjiught  the  bullet  intended  for 
liim.     The  smile  and  bow  had  saved  his  life. 

The  manufacture  of  cripples  to  be  let  out  to  tramps  as 
decoys  for  the  alms  of  the  charitable  is  said  to  be  a  Uourishing 
industry  in  some  parts  of  the  Pyrenees.  It  would  appear  that 
tliis  is  not  one  of  the  many  inventions  which  make  this  "  so- 
called  nineteenth  century''  famous  in  the  records  of  the  ages. 
Fabricius  Hildanus,  in  hischapteron  P-ieternaturul  Tumours, 
relates  the  following  story  :  "  In  the  year  1593  there  was  seen 
in  Paris  a  boy  of  15  or  iS  months,  the  skin  of  whose  head  was 
so  nuuh  stretched  that  it  greatly  exceeded  the  size  of  a 
natural  hydroce]>halus.  The  father  and  mother  of  the  child 
carried  him  about  from  place  to  place  as  a  monster.  .Vs  the 
concourse  of  people  was  great,  the  magistrate  susjH'cted  that 
there  was  some  fraud  in  the  matter,  and  clapped  the  father 
and  mother  into  prison.  Being  put  to  the  question  [a 
euphemism  for  the  torture]  they  confessed  their  crime, 
to  wit,  that  they  had  made  on  the  top  of  tin-  head 
right  down  to  the  muscles  a  small  hole,  through  which  having 
pushed  a  syringe  they  blew  air  between  the  skin  and  the 
muscles,  in  such  fashion  that  little  by  little,  and  repeating 
the  process  every  day,  they  had  made  the  swelling.  The 
syringe  being  taken  out,  they  stopped  the  liole  with  wax  or 
something  of  the  kind." 
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ASSOCIATION    INTELLIGENCE. 

LIBRAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  tlie  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  Uie  Office. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Metbopolitax  Counties  Bbanch  :  Xorth  London'  District.— A  meet- 
ing of  the  members  of  this  District  will  be  held  at  St.  Monica's  Home, 
Brondesbury  Park,  on  Wednesday,  Xovember  9th.  at  4.50  p.m.  Dr.  Morton 
•VTill  preside.  Dr.  Soltau  Fenwick  will  read  a  paper  on  tlie  Early  Diagnosis 
of  Cancer  of  the  Stomach.  Cases  of  interest  will  be  shown  by  Dr. 
Sviuslow  Hall,  Dr.  Sutherland,  and  other  members  of  the  staff.  St.  Motiica's 
Heme  is  near  Kilburn-firondesbury  Station  (Metropolitan  Kailway),  and 
Brondesbury  Station  (North  London  Railway).— H.  J.  Maceyoy,  Brondes- 
bury, N.W.,  Honorary  Secretaiy. 


SorTH-EASTERN  BRANCH :  EAST  S0SSEX  DISTRICT.— The  ncxt  meetin.s  of 
this  District  will  be  held  at  the  Queen's  Hotel,  Eastbonrnej  on  Thursday, 
December  ist,  at  4.45  p.m..  Dr.  Hayman  in  the  chair.  Dinner  (at  table 
d'li<^te)  7  P.M.  Members  are  requested  to  send  notice  of  communications, 
motions,  etc.,  to  the  Hon.  District  Secretary,  if  possible  before  November 
istli.— J.  W.  BArrEBUAM,  M.B.,  Grand  Parade,  St.  Leonards,  Hon.  District 
Secretary. 

Soitth-Eastebn  Branch  :  West  Kent  District.— A  meeting  of  this 
District  will  be  held  at  the  Hospital,  Gravesend,  on  Friday.  November  18th. 
at  4.15  P.M..  Dr.  Charles  Firth  in  the  chair.  Agenda  :  Minutes  of  last  meet- 
ing. PUce,  date,  and  chairman  of  next  meeting.  Mr.  F.  JatlVey  (London) : 
The  Treatment  of  Recent  Fractures  by  Wiring  or  Massajje.  l)r.  J.  -\.Coutt3 
London):  On  Belladonna  in  the  Treatment  of  Broncho-i)neinnonia.  Dr. 
J.  V.  Bell  :  Idiosyncrasy  in  Kelation  to  Food  and  Drut's.  Tea  and  cotTeewill 
ba  proTided  at'the  c.loie  of  the  meeting.  .\ll  members  of  the  South- 
Eastern  Branch  ar»  entitled  to  attend  this  meetins;  and  to  introduce  pro- 
lessional  friends —Ll'DFORD  Cooper,  St.  Bartholomew's  Hospital, 
Rochester,  Honorary  Secretary. 


SorTHEiiN  Branch:  Soutii-East  Hants  District.— The  next  half- 
ve-irly  me«.*tjng  will  be  held  at  the  Medical  Library.  5.  Pembroke  Koad. 
Portsmouth,  r»n  Friday,  November  nth,  at  4  p.:n.  Gentlemen  desiring  to 
rea^l  communications,  or  to  show  patients  or  specimens,  are  requested  to 
conjmunicatc  with  the  Honorary  Secretary,  C.  C.  Clauemont,  M.D.,  57, 
Elm  rirove,  Southsca. 

SriRUNfi.  Kinross,  A>fD.  Clackmannan  Branch— A  meeting  of  this 
Branch  will  be  held  on  Thursday,  November  lotli,  at  t  P.M.  at  the  Station 
Hotel,  r^rbert.  AlemberH  %v1ki  wish  to  bring  forwai-u  any  business,  read 
papers,  or  show  ca.'^es  or  .specimens,  or  to  j>r<ipose  new  members,  are 
requested  to  cnmmtinicate  with  the  Honorai*j'  Secretaries  at  once,  R.  D. 
Clarkson  and  Ai.iTtED  Griffiths,  Falkirk. 


SOUTIIKKN  BRANCH:  ISLE   OF  "WIGHT  DISTRICT. 
Thk  quarterly  meeting  of  tliis  District  was  lield  on  October 
2i8t,  at  Saiidown,  Isle  of  VViglit,  Dr.  Groves,  President,  in 
the  cliair. 

The  JCationnl  Treatment  of  riilmnnary  Contumpt inn . — After 
<)r(Jiiiary  bUHiiicHH,  Dr. .!.(;.  Sinclair  Couiiii.i.  ^'ave  an  adihess 
♦rntitled  KuKiceHtions  us  to  tlie  liiitional  Treatment  of  I'ul- 
monary  CoiiHUinptioii.  A  dlBcugsion  followed,  in  wliieli  I)rH. 
<iriovF.8,  TiiiuKKTT,  nnd  Cowi'kk  took  part,  niid  Dr.  (^odiiii.i. 
replied. 

Maternal  Imprentunu.— Dr.  Goukukv  rend  a  jiaper  on 
mnternal  impreHHionH,  ncenm|)aiui'd  witli  a  report  of  ten 
siullientieiiled  caseH.  lie  n;iiil  that  at  the  iititHel,  lliere  were 
two  dillicult  i|UCHtioiiH  to  he  iiiiHWeied  ;  (1)  How  far  are 
fiialeriial  iiiipii'OgionH  ciiUKutivc  of  fietal  defectH  ?  (2)  I  Imv  do 
Hiieli  iinpreHbionH  net  in  order  to  )>roduce  tliese  edectti'' 
Tliere     were     tliosc    who     diHhelieved    entirely    in    the    in- 


fluence of  such  impressions,  their  contention  being  that 
the  deformities  were  due  to  errors  in  development.  Dr. 
Godfrey,  however,  pointed  out  tliat  this  view  did  not  set  aside 
the  opinion  that  the  "  error''  in  development  miglit  have  been 
caused  by  the  impression  during  the  pregnant  state.  And 
what  was  still  more  to  the  point,  it  did  not  alter  the  fact  that 
a  large  proportion  of  the  defects  occurred  at  a  period  when  the 
development  of  the  child  was  complete,  taking  the  form  of  a 
mark  or  stain  which  could  in  no  way  be  accepted  as  a  develop- 
mental error.  The  results  of  maternal  impressions  might  be 
divided  into  two  classes — mental  and  bodily  defects.  Most 
probably  the  mind  of  the  child  would  be  chiefly  affected 
during  the  later  months  of  pregnancy  because,  according  to 
Laiidois,  the  permanent  cerebral  convolutions  were  not 
formed  until  the  seventh  month.  One  of  the  most  authentic 
records  was  contained  in  a  paper  read  by  Dr.  Arthur 
^litchell,  Lunacy  Commissioner  for  Scotland,  in  which  he 
stated  that  out  of  443  cases  in  which  an  endeavour  was  made  to 
establish  the  cause  of  idiocy,  6  only  were  clearly  traceable  to 
maternal  impressions.  Instances  of  bodily  defects  due  to 
maternal  impressions  were  much  more  frequent.  Of  90  cases 
classified  21  were  instances  of  defects  involving  the  lips  and 
palate,  and  in  all  but  two  of  these  the  impression  was  made 
during  the  first  three  months  of  pregnancy  ;  in  the  two  excep- 
tions it  occurred  in  tlie  fourth  month.  Dareste,  in  his  researches 
on  the  artificial  production  of  monsters  in  the  lower  animals, 
seemed  to  prove  that  they  had  their  origin  in  the  early  periods 
of  embryonic  life;  and  this  coincided  with  the  reported  cases 
of  maternal  impressions,  which  all  tended  to  show  that  defects 
of  development  occurred  at  an  early  period  of  pregnancy,  while 
scars,  marks,  and  mental  defects  occurred  at  a  nmch  later 
period.  Dr.  Godfrey  read  particulars  of  10  cases,  in  eacli  of 
which  there  was  a  striking  resemblance  between  the  impres- 
sion and  the  defect.  Sight  was  the  most  common  channel  by 
which  the  impression  was  conveyed,  but  there  were  2  cases 
on  record  in  which  the  impression  appeared  to  be  due  to  a 
dream.  Dr.  Godfrey  arrived  at  the  practical  conclusion  that 
defects  traceable  to  maternal  impression  were  sufficiently 
numerous  and  sufficiently  serious  in  character  to  necessitate 
the  avoidance  by  any  pregnant  woman  of  all  violent  emotional 
disturbances,  especially  those  of  an  unpleasant  character. — A 
general  discussion  followed. 

T/ie  Diagnosis  of  Ti/phoid  Fever.— Vtr.  Brebeton  introduced 
a  discussion  on  the  Diagnosis  of  Typhoid  Fever,  in  which  he 
related  some  facts  as  to  cases  occurring  in  his  practice,  and 
sought  for  opinions  from  the  members  present  as  to  what  time 
could  elapse  from  the  coinmencemcnt  of  an  attack  before  it 
became  impossible  to  diagnose  with  certainty  that  it  had  been 
typhoid.— On  account  of  the  lapse  of  time  the  continuation  of 
the  discussion  was  postponed  until  the  next  meeting. 

Kelt  Meeting.— T\w  next  meeting  of  the  District  was 
appointed  to  be  held  at  the  Pier  Hotel,  Sandown,  in  January, 
1S99,  for  which  Drs.  Banks  and  Cowpkr  promised  cases  for 
discussion. 


BATH   AND    BRISTOL    BRANCH. 
TiiK   first    meeting    of    the   session  was   lield   in   Bristol  on 
October  26tli  ;   Dr.  SniNdi.KTON   Smith   in  the  cliair.     Fifty 
members  were  present. 

Confinnatitm  0/  Mi)iutes.—T\\a  minutes  of  the  last  meeting 
were  read  and  confirmed. 

The  Prevention  of  'J'it/ierc>ilo!<i.i.'  It  was  announced  that  Dr. 
D.  S.  Davis,  Medical  Officer  of  Ilenlth  for  Bristol,  would  open 
a  discussion  on  tlie  Ktiology  and  Prevention  of  Tuberculosis 
at  the  meeting  in  Hristol  on  .lanuary  2=;tli,  1S99. 

Ctmimiinirationf. —  Or.  Wai.do  sliowe(l,aiid  read  a  paper  on, a 
Case  of  Dill'use  Cirrhosis  (if  the  I. ting,  with  charts  of  the  tem- 
perature and  a  skiaKiapli  showing  the  e.xtreine  disjilacemeiit 
of  the  heart  tliat  liad  taken  jilaee.  Tlwre  were  no  tubercle 
bacilli  in  the  sputum.  He  s.iid  this  form  of  cirrhosis 
was  unilateral,  and  ntteiided  with  the  formation  of 
bronehieetatic  cavities,  and  iliseussed  tlie  dillerent  ial 
diagnosis  fnuii  imliiionary  liiliereulosiH  with  fibrosis.  I>r. 
Micmii.r,  Ci.ahki:,  in  diseiissiiig  the  ease,  mentioned  the 
oecurreiK'e  of  eases  of  inilmonaiy  cirrhosis  after  certain  forms 
of  piieiiinonia  in  iiiflneii/a,  and  the  eflieaey  of  treatment  of 
fo'ti<l  Hpiilniii  by  intnitraehe.il  aiitise))tie  iiijeetions.  Dr. 
RooKiiH   also  alluded   to   the  oecinreni'e   of    eascH   following 
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influpiizii,  and  gave  an  iiistaiipc  of  fibrosis  of  the  lung  aflect- 
ing  the  apex  and  non-tuberculous  in  nature.  Dr.  Shinolkton 
Smith  mentioned  sypliili.s  as  a  cause  of  pulmonary  cinliosis, 
And  the  extreme  rarity  of  tuberculous  disease  limited  to  the 
lower  lobe.  lie  preferred  inhalations  to  intratracheal  in- 
jections.—  Dr.  Watsun  U'li.MAMS  showed  the  Suprarenal 
Capsules  from  a  case  of  Addison's  disease.  The  patient 
presented  the  typical  symptoms  of  the  disease,  and 
died  a  few  days  after  admission.  A  cancer  of  the 
breast  liad  been  remo\ed  two  years  before.  Mr.  Rookr 
Williams  suggested  that  the  disease  of  the  suprarenals  miirht 
be  cancerous.  Dr.  EmiKwonTH  maderemarks  on  the  distribu- 
tion of  the  pigmentation  in  this  case,  and  on  the  absence  of 
pigm<'ntatifin  in  acute  and  rajiidly  fatal  cases  of  the  disease. 
Dr.  Watson  Williams  replied. — Mr.  C.  H.  Walker  read  a 
paper  on  his  experience  of  Interstitial  Keratitis  in  Bristol.— 
Mr.  Cauwakdine  remarked  on  the  frequency  of  syphilis  in 
Bristol. — Mr.  C.  A.  Mouton  showed  a  numlser  of  excellent 
skiagraphs  of  Genu  Valgum,  demon.'^trating  that  the  cause  of 
the  deformity  lies  in  the  curving  of  the  tibia  and  libula,  and 
that  there  is  no  elongation  of  the  internal  condyle  of  the 
femur  nor  any  obliquity  of  the  knee-joint,  as  liad  formerly 
been  taught.  Mr.  CAitwAiiniNE,  on  the  basis  of  clinical 
observation,  thought  that  in  most  cases  there  was  some 
elongation  of  the  internal  condyle.  Mr.  Morton,  in  reply,  said 
that  clinical  symptoms  were  unreliable  as  to  elongation  of 
tlie  internal  condyle,  and  emphasised  the  fact  that  no  such 
«'longation  was  apparent  in  skiagraphs.  —  Dr.  Michell 
Clarke  showed  a  number  of  lantern  slides  illustrating  the 
Changes  in  the  Spinal  Cord  in  two  recent  cases  of  Pernicious 
Anajmia. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  in  the  Northern 
Infirmary,   Inverness,  on   October  27th,   Dr.   Mu.nro    Moir, 
President,  in  the  chair.     Ten  other  members  were  present. 

Death  of  the  Preddent-elect. — The  President  paid  a  tribute 
to  the  memory  of  the  late  Dr.  Finlayson  of  JIunlocliy,  wlio 
was  the  President-elect,  and  a  minute  expressive  of  the  loss 
sustained  by  hi.s  death  was  ordered  to  he  engrossed. 

New  President-elect. — Dr.  Jlurray  was  unanimously  appointed 
President-elect  in  the  room  of  Dr.  Finlayson. 

VrK/ualified  Dentists  and  the  Administration  of  Aneesthetic*. — 
A  discussion  introduced  by  the  President  took  place  on  the 
assistance  given  in  the  administration  of  auieslhetics  to 
<lentists  liaving  no  qualification.  The  following  resolution 
was  agreed  to : 

That  the  rracticc  of  giving  assist.ince  to  dentists  having  no  qualifica- 
tion ill  the  adniinstration  of  anwstlictics  is  most  reprehensible,  and  that 
this  Branch  recommends  that  if  a  charge  of  "covering"  in  connection 
with  such  administration  were  brought  before  the  General  Medical 
Council,  it  should  be  cnlci-taiued  and  investigated. 

Demonstration  in  the  Infirmnry. — The  members  present  then 
accompanied  Drs.  Moir  and  Mackay,  the  Medical  Ofiicers  of 
the  Infirmary,  through  their  wards,  and  were  favoured  with  a 
demonstration  of  the  most  interesting  cases  then  under  their 
care. 

Dinner.— The  members  afterwards  dined  together  at  the 
Palace  Hotel. 
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BEKLIX. 

A  New  Municipal  Hospital. —  The  liiier  Water  Supply  of  Berlin. 

—  The  Coloyne  lied  Cross  Society. 
TiiK  new  hospital  which  the  municipality  of  Berlin  has  de- 
cided to  erect,  and  which  is  to  be  finished  by  the  sjiring  of 
'903>  "ill  be  tlie  largest  in  (ierniany  and  will  accoinmodate 
1,650  patients.  Interesting  details  of  tlie  building  plan  were 
given  at  the  last  incetingof  the  (icrnian  Soc'iety  for  Public 
Hygiene  by  its  President,  Cieheiniratli  Spinola.  It  appears 
that  the  ground  at  disposal  has  an  area  of  47.7  hectares  (tliiit 
is, about  i2oacres),of  wliich  the  hospital  buildings  willoceupy 
27  hectares  (about  67  acres).  From  one  end  of  tlie  buildings 
to  the  other  the  greatest  length  will  be  600  metres  (not  very 
much  less  than  half  an  English  mile) ;  their  greatest  breadth 


will  be  500  metres.  In  view  of  these  measurements  a  proposal 
which  has  been  made  to  build  an  electric  railway  for  the  con- 
venience of  the  doctors  and  other  hospital  officials  seems  by 
no  means  alisurd.  Some  of  the  buildings  are  to  be  two  storeys 
high,  but  in  general  the  one  storey  barrack  system  has  been 
decided  on  with  double  wards  of  twenty  beds  eacli.  Between 
barrack  and  barrack  there  will  be  a  space  of  22  metres.  Inside 
each  patient  will  have  an  airspace  of  above  50  cubic  metres. 
Baths  of  every  description,  Turkish  baths,  tar,  mud,  sulphur 
and  sand  baths,  and  every  kind  of  douche  will  be  provided, 
and  there  will  be  a  special  hall  for  gymnastics  and  medico- 
mechanical  exercises.  In  the  lying-in  department  arrangements 
are  to  be  made  which  will  permit  the  mothers  to  remain  until 
the  twentieth  day  after  confinement.  The  water-supply  is  to 
be  obtained  by  means  of  a  special  pumping  work,  but  the 
hospital  will  be  eoiineeted  with  the  town  waterworks  in  case 
of  any  emergency.  The  total  cost  has  been  calculated  at 
about  13,000,000  mai-ks, or /^6s5,ooo', which  comes  toalmost  ^400 
per  bed. 

A  si)ecial  committee  composed  of  members  of  the  Hygienic 
Institute  have  been  steaming  up  and  down  the  rivers  Spree 
and  Havel  (which  flow  through  Berlin)  engaged  in  their 
annual  examination  of  the  river  water.  Samples  were  taken 
at  various  points  at  all  depths,  and  besides  the  water  samples, 
specimens  of  the  earth  in  the  river  beds  and  on  their  banks 
were  collected.  These  have  been  brought  to  Berlin  and  will 
now  be  examined  bacteriologically.  The  committee  will 
shortly  proceed  to  the  rivers  Oder  and  Elbe  for  the  pui-pose  of 
a  similar  examination. 

A  festival  took  place  in  Cologne  last  week  to  celebrate  the 
tenth  anniversary  of  the  foundation  of  the  Cologne  Red  Cross 
Society's  branch,  on  which  occasion  the  first  ambulance 
station,  arranged  after  the  Berlin  model,  was  opened. 


PARIS. 

Medical  Assistance  for  the  Poor  in  France. — The  Treatment  of 

Consumptives  in  Paris. — Medical  Supervision  of  Theatres. 
It  is  only  quite  recently  that  exact  information  has  been 
obtained  concerning  the  law  on  gratuitous  medical  help  passed 
in  1S93.  This  law  was  passed  in  a  burst  of  humanitarian  enthu- 
siasm, without  the  principles  on  which  it  was  based  being  tho- 
roughly examined  and  sifted.  The  spirit  which  presided  over 
the  framing  of  the  Bill  is  conveyed  in  Article  i,  which  runs  as 
follows  :  "  Any  French  person  suffering  from  illness,  who  is 
without  means,  can  receive  gratuitous  medical  treatment  at 
his  own  home,  or  in  a  hospital  when  this  is  impossible. 
Lying-in  women  arc  considered  as  patients."  The  departmental 
Budgets  of  1S95  furnish  some  important  information  concern- 
ing the  financial  aspects  of  this  new  law,  which  requires  that  in 
every  commune  a  list  be  drawn  up  of  the  inhabitants  entitled 
to  gratuitous  medical  help.  In  1S95,  in  a  population  of 
38,517,975  inliabitants,  there  were  inscribed  on  the  poor  list 
'1,347,372;  of  these  374,460  were  treated  gratuitously.  The 
expenditure  amounted  to  nearly  ;<^90,ooo.  Physicians  and 
surgeons'  fees  were  ;if70,842  15s.,  midwives'  fees  ^,"6,994  los., 
expenses  for  removing  the  sick  poor  to  hospitals  £2,0^^,  hos- 
pital expenses  ;^52,3I9,  apparatus  £\!i2,  medicines,  etc., 
^(,"64,360  3s.  2d.  Before  the  new  law  was  passed,  it  was  cal- 
culated that  the  expenses  of  gratuitous  medical  help  for  the 
indigent  sick  would  amount  to  jf  320,000. 

Two  services  for  consumptive  patients  were  organised  ten 
months  ago  in  the  Lariboisiere  and  Boucicaul*  hospitals. 
This  choice  appeared  a  strange  one,  the  ditlV'ience  between 
the  two  liospitals  being  very  marked.  The  Boucicault  hospital 
is  all  freshness  and  seemseminently  fitted  to  breathe  hope 
into  the  hopeless,  whereas  the  Lariboisiere  is  an  old  building 
sombre  enough  to  sadden  even  stout  hearts.  Except  for  this 
dissimilarity  the  organisation  of  thi'  phthisical  wards  in  these 
two  hospitals  was  exactly  the  same— perfect  sanitary  arrange- 
ments. The  doctors  had  carle  blanche  directions  concerning 
the  diet  of  their  patients.  The  administration  only  askeil  to 
have  tlie  patients  fattened  and  cured,  irrespective  of  cost  or 
trouble.  'I'lie  results  of  the  Larilioisiere  service  are  not  suc- 
cessful. Tile  Boucicault  service  is  not  so  great  a  failure.  The 
wards  are  in  the  midst  of  trees,  looking  out  on  green  lawns; 
air  and  light  are  abundant.  This  attempt  appears  to  prove 
tlial  the  idea  of  treating  tuberculous  patients  in  Paris 
must  be  given  up.    At  the  recent  Sanitary  Congress  it  was 
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condemned.  Special  sanatoria  at  a  distance  from  thickly  popu- 
lated houses  are  required  for  those  who  are  incurable  in  order  to 
prevent  contagion  ;  for  those  who  may  be  saved  large  sani- 
toria  out  of  Paris  in  any  sunny  localities. 

The  doctors  appointed  as  medical  officers  to  the  Paris 
theatres  went  as  a  deputation  to  the  Police  Prefecture  to  urge 
that  a  medical  man  should  be  included  among  the  members 
of  the  Theatres  Committee.  The  absence  of  a  precedent  was 
stated  to  be  a  reason  against  this  desirable  innovation.  It 
was  further  urged  that  as  the  sittings  are  paid  for  a  medical 
member  would  increase  the  expenses  of  these  sittings.  Some 
believe  that  sanitary  precautions  rigorously  observed  in 
theatres  would  restrain  epidemics,  especially  influenza. 


Lr\':ERPOOL. 


Professor  D.  J.  Hamilton's  Remarks  on  the  Liverpool  Medical 
School. — Opening  of  a  Keio  Infirmary  at  Winsford :  The 
Abuse  of  Hospitals. 
The  recent  utterances  of  Professor  D.  J.  Hamilton,  of  Aber- 
deen, on  the  excellent  provisions  made  for  medical  education 
in  Liverpool,  have  caused  great  satisfaction  here.  Pro- 
fessor Hamilton  and  his  family  have  been  more  or  less  inti- 
mately connected  with  the  professional  life  of  the  city  for 
about  a  quarter  of  a  century,  and  he  has  watched  the  growth  of 
the  medical  school  with  sympathetic  eyes.  The  great  occa- 
sion of  the  opening  of  the  Thompson-Yates  Laboratories  was 
the  immediate  subject  which  prompted  his  remarks,  but  the 
clinical  teaching  and  the  practice  in  the  wards  and  the  out- 
patient department  of  the  Royal  Infirmary  received  his  un- 
stinted praise. 

A  new  hospital  called  the  Albert  Infirmary  has  lately  been 
presented  to  AVinsford,  Cheshire,  by  Mr.  W.  H.  Verdin,  D.L., 
and  was  formally  opened  by  the  Duchess  of  Westminster.  It 
is  a  stone-fronted  building  standing  near  the  London  and 
North- Western  Railway  Station.  The  Duke  of  Westminster, 
speaking  at  the  opening  ceremony,  said  that  medical  and 
surgical  science  had  made  very  considerable  strides  in  the 
direction  of  curing  and  preventing  disease,  of  which  a  great 
deal  had  been  heard  lately  in  connection  with  vaccination. 
He  would  that  public  opinion  might  arrive  at  the  conclusion 
that  vaccination  was  after  all  a  specific  for  one  of  the  most 
loathsome  diseases  to  which  the  human  race  is  subject. 
The  Bishop  of  Chester  on  this  occasion,  speaking  of  the 
medical  profession,  said  that  the  public  ought  to  be  on  their 
guard  lest  in  their  zeal  for  philanthropy  they  should  be 
"  sweating  "  -to  use  a  famous  phrase— their  hospital  surgeons 
and  pliysicians.  He  did  not  like  the  idea  of  being  benevolent 
to  artisans  and  tliose  who  used  the  infirmaries  at  tlie  expense  of 
the  medical  officers.  Was  there  not  just  a  little  tendency  in 
some  quarters  to  say  tliat  it  was  of  such  great  value  to 
physicians  and  surgeons  to  have  the  experience  which  they 
nad  in  hospitals  that  there  was  really  very  little  need  to  give 
them  any  remuneration  ?  It  was  well  for  them  sometimes  to 
revise  the  Rystem  in  that  respect,  and  to  ask  themselves 
whether,  in  tlieir  zeal  for  the  welfare  of  those  who  came  into 
their  infirmaries  they  were  not  perhaps  a  little  inclined  to 
overtax  the  good  nature  and  benevolence  of  tlieir  medical 
men. 


CORRESPONDENCE. 

TMK  NKW  VACCINATION  ORDER. 
Sin,-  I  write  In  reHi)onH('  to  your  desire  expressed  at  the 
end  of  your  leader  to  learn  the  views  of  public  vaccinators 
on  tlie  new  N'aeeination  Order.  As  stated  in  your  editorial  on 
the  scheme,  public  vaeejiuitors  will  b('  i)laced  in  a  niucli 
better  jxinition  peeniiiarily  with  the  excei)tioiis  mentioned; 
but  there  are  certain  caHCH  in  which  we  iiul)lie  vaccinators, 
especially  in  rural  dihlrictH,  will  be  llabli-,  as  we  always  have 
lieen,  to  have  n  large  amount  of  labour  in  the  shape  of  long 
journeys  without  any  remnneration,  except  the  sliilling  for 
the  birth.  We  are  ..nly  paid  for  Bueeessful  vaecination,  but  it 
not  infre(|uently  happeim  that  the  operation  Iuim  to  be  re- 
jjeali'd  up  U)  the  third  time;  ofti'iier,  if  tli<' parents  are  will- 
ing ;  entered  on  tlie  register  three  times,  and  a  ceitillcate  of 


insusceptibility  filled  up  and  sent  to  the  vaccination  officer. 
Here  we  have  at  least  four  journeys,  which  in  my  district  may 
mean  a  distance  altogether  of  fifty-six  miles,  the  patient's 
residence  being  seven  miles  from  my  own.  The  fourth 
journey  is  necessary  for  the  inspection  of  the  tliird  operation. 
This  in  my  ease  would  be  the  utmost  limit,  though  in  more 
extensive  districts  the  hardship  would  be  greater.  Again, 
for  the  same  distance  the  five-shilling  fee  to  be  allowed  under 
the  new  Order  is  quite  insufficient  remuneration  for  the  two 
journeys  in  the  case  of  a  successful  result,  when  a  distance  of 
twenty-eight  miles  would  have  been  covered. 

At  times  in  stational  vaccination  (I  have  three  distant  sta- 
tions) I  have  had  two  double  journeys  to  stations 
four  and  five  miles  distant  for  one  case,  for  which 
I  received  three  shillings  ;  and  sometimes  for  no 
cases  at  all,  the  second  journey  being  necessary  to  conform 
with  the  regulations.  Here  the  keeper  of  the  station  received 
the  rent  for  the  two  days  as  usual,  while  I  got  nothing  for  my 
attendance. 

I  think  that  some  payment  should  be  made  for  work  in 
connection  with  cases  of  insusceptibility,  and  those  in  which 
it  may  be  necessary  for  the  public  vaccinator  to  postpone  the 
vaccination  on  account  of  illness. 

Boards  of  Guardians,  as  a  rule,  I  am  afraid,  will  adhere  to 
the  minimum  fees  allowed  by  the  Order,  though  in  fairness 
to  vaccinators  who  have  wide  and  scattered  districts,  a 
mileage  fee  should  be  paid  in  addition.  I  would  suggest  that 
the  minimum  fee  should  cover  a  distance  of  three  miles  (far 
enough,  in  all  conscience),  and  that  so  much  per  mile,  or  part 
of  a  mile,  should  be  paid  over  that  distance. 

I  think  it  a  pity  that  this  ciuestion  of  remuneration  is  left  to 
be  arranged  between  Boards  of  Guardians  and  public 
vaccinators,  and  agree  with  the  suggestion  of  Dr.  W.  Moore 
in  his  letter  to  the  British  Medical  Journal,  that  it  would 
be  well  if  some  uniform  arrangement  could  be  made  to  apply 
in  all  cases. — I  am,  etc., 

John  McPhail  Dougall,  M.D., 
Public  Vacoinatoi-  to  tlie  Bulnier  District  of  the 

Oct.  31st.  Maltoii  Uuion. 


Sir, — In  answer  to  your  invitation  I  beg  to  send  you  a  few- 
observations  on  this  important  Order. 

I.  Article  3,  Paragraph  ('>. — It  seems  a  pity  that  provision 
sliould  not  be  made  for  the  payment  of  vaccination  of  children 
at  the  surgery  of  the  public  vaccinator,  because  so  many 
parents  prefer  to  have  the  operation  performed  before  their 
children  reacli  the  age  of  4  months.  It  is  evident,  however, 
that  the  Board  would  not  sanction  the  payment  for  any  vac- 
cination performed  on  persons  under  the  age  of  10  years. 

Form  of  Vaccination  Contract. — Paragraph  6  states  : 

If  any  ciiild  vaccinated  by  him  shall,  in  his  opinion,  require  medica? 
treatment  in  consoiinencc  of  tlic  vacciuation  he  will,  if  the  parent  oi- 
otlier  jHTSon  havini;  the  ensttnlyof  tlic  chiltl  consent,  attend  the  chilti 
aTul  prescribe  sncli  treatment  as  maybe  roquirod. 

I  have  l(X>ked  through  the  whole  of  the  General  Order,  but 
have  failed  to  find  any  provision  made  in  it  for  tlie  payment 
of  sucli  medical  services  as  are  indicated.  That  such  extra 
services  are  not  oftPn  required  may  be  perfectly  true,  but  in  a 
pretty  long  experience  I  luave  had  occasion  to  treat  a  fair 
number  of  cases  for  considerable  periods  and  have  had  to  do 
60  williout  any  extra  remuneration. 

3.    Third  Schedule,  Paragraph  0. — It  is  stated  : 

Vu'Tination  ahouhl  at  every  stujro  bo  carried  out  witb  aseptic  pre- 
cautions. Tbesc  should  ineUulc  :  first,  tlic  eleansinp  of  tin'  surface  of  the 
skin  before  vaceiimtion  ;  sceomlly,  the  use  of  sterilised  instruments  ;  and 
thirdly,  the  pnitectlon  of  the  sniface  lujainst  exirnucous  infeitiou,  both 
on  the  peifonnauee  of  the  opcnitiou  and  on  inspection  of  the  rcsult.s. 

I  think.  Sir,  that  the  third  precaution  requires  more  eluci- 
dation. Is  it  meant  that  the  arm  sliould  be  coveii'd  with 
some  protective  and  non-absorbent  materials  If  tlii'  liouse 
and  jireniises  are  in  a  proper  ."Hnit.'iry  condition,  and  if  there 
is  an  absence  of  infectious  disease,  I  for  one  am  of  opinion 
th.it  the  best  plan  is  to  leave  the  arm  of  the  diild  vaccinated 
entirely  uncovered.  The  danger  arising  from  "shields"  and 
"  guai<lK"  can  hardly  be  ovenated. 

Looking  .it  tlie  (ieiieral  Order  from  the  point  of  view  of  n 
town  public  vaccinator,  I  am  constrnined  to  say  that  the 
terms  otTered  are  liberal,  and  will  be  tlie  means  of  iinhicing 
us  to  take  even  a  greater  interest  in  public  vaccination  in  the 
future  than  we  have  done  in  the  past.-  I  am,  etc., 

Cardiir,  del.  39th.  T.  Gakuktt  IIordbr. 


Nov. 


1898.] 


CORRESPONDENCE. 


[) 


XBDICkl.    JOOBMU, 


1463 


Sir,  Am  I  ri;;lit  in  supposing  tliat  I  sliall  )iave,  in  future, 
to  vaccinate  only  in  those  houses  to  which  I  have  been  asked 
to  go:  (i)  By  tlie  parent  or  person  liaving  the  custody  of  the 
child  ;  and  (2)  by  the  vaccination  otlicer;-' 

In  tlie  first  case  how  am  I  to  distinguish  between  those 
who  wish  to  liave  tlieir  vaccination  fees  paid  by  tlie  folate, 
and  those  who  are  "  private  patients  "  of  some  other  medical 
man  or  of  my  own?  In  the  second  case  I  shall,  I  suppose,  be 
obliged  to  vaccinate  the  children  of  parents  wliose  ordinary 
medical  man  will  be  thus  deprived  of  a  fee,  and  if  necessary 
continue  my  attendance  on  the  child. 

I  may  add  that  in  those  scattered  rural  districts  where 
vaccination  work  is  hardest,  and  where  Boards  of  Guardians 
are — well,  what  tliey  are — the  lowest  possible  fees  will  be  paid. 
It  is  surely  time,  therefore,  that  the  suggestion  made  by  Dr.  W. 
Moore  in  the  British  Medical  .loruN  \r,  of  October  29th 
should  assume  a  practical  shape. — I  am,  etc., 

Buckingham,  Oct.  29th.  GrECmaE  H.  De'AtH. 

OYSTERS  AND  DISEASE. 

Sir, — In  the  British  Medical  Journal  of  October  15th 
you  published  a  letter  of  mine  setting  forth  five  cases  of 
gastro-enteritis  and  one  of  enteric  fever,  the  result  of  eating 
oystei-s  procured  at  Southend. 

To  this  list  I  have  now  to  add  the  following :  A  London 
practitioner  writes  that  on  September  17th  (the  day  of  my 
own  visit  to  Southend)  he  went  to  Southend  and  bought  a 
dozen  "  deep-sea"  oysters  and  brought  them  home.  He  and 
his  brother  ate  them,  and  "  next  day  wo  were  both  ill — sick- 
ness, pain,  diarrhcea.  Utter  derangement  of  stomach  and 
violent  diarrhoea  continued,  in  my  case  for  nearly  a  fortnight 
and  in  his  over  a  week." 

Dr.  Iladley  writes  that  he  has  "at  the  present  time  under 
treatment  another  victim,  who  went  to  Southend  about  six 
weeks  ago,  ate  some  oysters,  and  is  now  lying  with  typhoid 
in  the  London  Hospital." 

A  friend  writes  that  "  about  the  third  week  of  September 
the  F.  family  went  to  Southend,  and  had  oysters  at  dinner. 
The  whole  family  were  very  ill.  The  youngest  son  directly 
after  got  ulcere  in  his  stomach,  and  is  still  unwell."  Thus, 
estimating  "  the  whole  family  "  as  4  cases,  I  have  now  adduced 
evidence  of  13  cases  of  gastro-enteritis,  or  worse,  as  the  direct 
result  of  eating  ovsters  procured  at  Southend. 

Dr.  A.  Clough  "\Vaters,  Medical  Officer  of  Healtli  for  South- 
end, wiites  in  the  Journal  of  October  29th,  and  speaks  of 
cases  of  "alleged  oyster  poisoning  at  Southend."  The  italics 
are  mine.  Dr.  Waters  is  perfectly  fair  to  me,  however,  in 
recognising  as  a  quotation  on  my  part  the  statement  that  the 
oysters  are  sunk  near  the  sewer  mouths,  hut  he  brings  no 
evidence  forward  to  show  that  this  is  not  the  case.  If  this 
has  been  the  case  it  easily  explains  the  resulting  disease;  but 
if  not,  then  an  uncomfortable  suspicion  arises  that  there  are 
unknown  sources  of  pollution  awaiting  discovery  at  the  hands 
of  Dr.  Waters,  the  medical  officer  of  health.  All  Dr.  Waters's 
emphasis  on  the  active  zeal  of  the  Corporation  in  matters 
sanitary  cannot  do  away  with  the  simple  fact  that  oysters  sup- 
plied from  at  least  three  different  shops,  as  I  can  prove,  have 
given  rise  to  disease. 

No  one  can  for  a  moment  believe  that  "deep  sea"  oysters 
are  polluted  when  first  brought  up,  and  I  showed  in  my  first 
letter  that  other  oysters  were  responsible  for  some  of  the  cases. 
There  must  be,  or  have  been,  something  radically  wrong  some- 
where. 

Dr.  Johnston-Lavis,  of  Beaulieu,  Alpes  Alaritimes,  has 
written  a  most  lucid  treatise  on  this  subject,  and  he  points 
out  that  "oyster  cultivators  have  found  that  a  diluted  mix- 
ture of  sewer  effluent  fattens  oysters  to  perfection."  He  sliows 
further  that  near  Naples  certain  oysters  when  freshly  dredged 
caused  no  ill  effects ;  but  that  the  same  oysters,  when  left  for 
a  time  in  reserve  stores  of  doubtful  purity,  became  a  potent 
means  of  causing  disease. 

He  sums  up  the  whole  case  thus  :  Oysters  and  other  mol- 
luscs can  convey  disease  germs  in  three  ways  : 
_  (a)  By  the  surface  of  the  shell,  and  the  consequent  inocula- 
lion  in  the  act  of  opening  them. 

'b)  By  the  water  retained  in  their  pallial  cavity. 
c)  By  their  rectum. 

uid  Dr.  Johnston-Lavis  points  out  the  following  sources  of 
loUution : 


(i)  In  the  native  beds. 

(2)  In  artificial  beds  and  stores. 

(3)  In  packing  and  transit,  whether  by  foul  water  or  foul 
seaweeds. 

(4)  In  shops  and  stalls  by  similar  means. 

If,  therefore.  Dr.  Waters  is  able  to  refute  the  possibility  of 
these  Southend  oysters  being  infected  by  means  (i)  and  (2), 
I  contend  tliat  it  devolves  upon  him  to  make  a  searching 
inqtiiry  into  the  remaining  possible  causes.  And  as  evidence 
of  the  need  of  such  inquiry  I  may  adduce  a  letter  from  a  firm 
of  oyster  merchants  in  Billingsgate,  who  write  to  me  for 
further  information,  and  state  that  the  Southend  Corporation 
are  about  to  relet  one  of  the  shores  for  oyster  layings. 

I  have  before  me  the  report  of  the  medical  officer  of  Truro  for 
1897.  In  it  are  mentioned  4  ca.ses  of  gastro-enteritis  and  2  of 
enteric  fever  due  to  oysters.  Tlie  medical  officer  of  health  is 
unable  to  trace  the  source  of  contamination,  but  I  doubt  if  he 
has  happened  to  read  Dr.  Johnston-Lavis's  treatise. 

Let  me  say,  in  conclusion,  that  the  occurrence  of  these 
serious  cases  will  not  deter  me  from  sending  patients  and 
friends  to  Southend.  I  regard  Southend  as  an  admirable 
health  resort  for  this  reason  among  others  :  that  there  are 
capital  easy  paths  on  the  side  of  the  cliffs  or  banks  sheltered 
from  north  and  east  and  open  to  the  sun,  and  instead  of  a 
dreary  waste  of  waters  to  contemplate  as  at  our  south-coast 
resorts  there  is  a  constant  traflic  of  vessels  to  and  from  the 
port  of  London  to  give  interest  to  the  scene. 

But  most  assuredly  until  Dr.  Waters  can  more  completely 
reassure  me  as  to  the  storage  of  the  various  molluscs  so  freely 
sold  throughout  the  town  I  shall  carefully  warn  all  friends  to 
abstain  from  Southend  oysters. — I  am,  etc., 

Tottenham.  Kovember  ist.  A.  OoiER  Wabd,  M.D. 


EPSOM  COLLEGE. 

Sir, — As  an  old  "  O.  E.,"  I  have  read  with  much  interest 
the  two  letters  in  the  British  Medical  Journal  of  October 
29tli  under  the  above  heading. 

The  idea  of  an  Epsom  College  Day  I  think  excellent,  not 
altogether  on  the  lines  suggested,  but  as  a  means  of  reunion, 
when,  if  nnfortur>;itely  one  did  not  meet  old  chums,  school 
kinship  would  render  those  who  met  friends.  There  must  be 
many  "  O.  E.'s  "  in  and  near  London,  and  if  such  a  meeting 
could  be  arranged  it  would,  I  think,  assuredly  assist  the  cause 
advocated. 

For  many  years  I  have  been  resident  in  Surrey,  and  have 
several  times  passed  through  Epsom  and  had  a  look  at  the  old 
school ;  on  the  last  occasion  I  paused  at  the  gate,  and  in- 
quired after  "  Gough,"  '•  Spurrier,"  and  others.  All  had 
changtvi ;  there  was  no  indacemeut  to  pass  in,  as  I  should  have 
liked  to  have  done. 

I  trust  that  the  appeal  will  be  liberally  responded  to,  and 
also  that  the  letter  of  an  "  Old  Epsomiau  "  and  your  remarks 
will  lead  to  the  word  "  benevolent  "being  removed  from  the 
title  of  the  old  soliool.— lam,  etc., 

November  and.  ANOTHER  "  O.  E." 

NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

Sir, — Dr.  Deas  appears  to  confuse  an  ordinary  "  club  "  with 
a  medical  aid  society.  If  the  figures  he  quotes  refer  to  work 
in  connection  with  such  a  society,  the  sooner  lie  gives  it  up 
the  better  for  himself  and  the  profession.  My  comparison 
was  instituted  between  "an  ordinary  club,'  by  which  I 
referred  to  any  of  the  various  sick  and  burial  and  other 
friendly  societies  and  the  National  Deposit  Friendly  Society, 
which  was  under  discussion. 

My  own  experience  of  sick  and  burial  societies  iSj  as  I 
stated,  small,  but  not  altogether  unsatisfactory.  Thus,  m  the 
five  years  ended  1897,  I  treated  329  cases  of  sickness  in  con- 
nection with  such  a  society;  I' paid  143  visits,  and  supplied 
587  mixtures,  and  received  as  payment  ;f55  los.  This  gives 
2S.  6d.  for  each  visit,  and  is.  3d.  for  each  mixture. 

A  medical  friend  who  has  a  much  larger  experience  than 
mine,  has  given  me  the  following  particulars.  During  the  six 
years  ended  1897  lie  made  2,566  visits  for  the  various  "  clubs" 
to  which  he  is  the  surgeon,  and  received  as  payment  /594- 
This  compares  very  favourably  with  Dr.  Deas's  figures  of  550 
visits  in  one  quarter  of  the  year  for  ^16  i6s.  3d.  >Iy  friend 
lias  kept  no  record  of  the  number  of  mixtures  which  he  sup- 
plied, but  if  we  allow  four  mixtures  for  each  visit,  which  is 
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about  the  ratio  in  the  ordinai-y  "  clubs"  for  adult  males  (so  I 
am  informed),  we  get  2S.  6d.  for  each  visit,  and  medicine  for 
two  days,  and  is.  7|d.  for  each  other  mixture. 

It  may  be  of  interest  to  put  on  record  my  friend's  experience 
of  a  provident  dispensary  carried  on  the  same  district  and 
among  the  same  class  of  people.  During  the  six  years  already 
referred  to,  he  made  2,515  visits  in  connection  with  this  dis- 
pensary, and  received  for  his  services  £16;^  5s.  2d.,  as  against 
2,566  visits,  and  ;^594  in  connection  with  the  various  sick  and 
burial  "  clubs." 

Dr.  Deas,  I  believe,  practises  in  London,  and  as  he  is  evi- 
dently fond  of  figures  he  will  fully  appreciate  the  following  : 

XATIOX.tL    DEPOSIT    FRIENDLY    SOCIETY. 

LONDON    DIVISION. 

For  the  year  1896. 

Number  of  members 859 

Number  of  weeks  of  sick  pay      312 

Medical  remuneration        ;^56  ii    6 

If  this  number  had  been  members  of  an  ordinaiy  sick  and 
burial  society  at  the  rate  of  4s.  per  member  per  annum,  the 
doctors  would  have  received  ;ifii5  4s.  6d.  more  than  they 
actually  got. 

It  may,  I  think,  be  admitted  that  the  National  Deposit 
Friendly  Society  has  justified  its  claim  to  be  a  "thrift" 
society  from  the  fact  that  its  members  in  1S96  got  all  the 
medical  attendance  and  medicines  they  wanted  for  the  sum 
of  ^^2,392  9s.  8d.  It  the  members  had  paid  4s.  each  per 
annum,  the  profession  would  have  received  ;^4,o4o. — I  am, 
etc., 

R.  Hanson  Wolstenholme,  M.R.C.S.,  L.R.C.P. 
Salford,  Oct.  31st.  

FIBRINOUS  OR  MEMBRANOUS  RHINITIS  AND  ITS 
RELATION  TO  DIPHTHERIA. 

Sir, — May  I  be  allowed  to  correct  the  figures  given  in  the 
British  Medical  Journal  of  my  remarks  in  the  discussion 
following  Dr.  Lack's  very  interesting  paper  on  Membranous 
Rhinitis  and  its  Relation  to  Diphtheria,  read  at  the  Royal 
Medical  and  Chirurgical  Society  on  October  25th  ?  Doubtless  I 
failed  to  make  them  sufficiently  clear,  but  as  they  may  be 
published  in  another  place,  I  would  like  to  have  an  oppor- 
tunity of  preventing  any  apparent  discrepancy  between 
their  final  appearance  and  that  which  they  present  in  your 
report. 

I  examined  125  children.  Of  these  69  had  nasal  discharges 
of  varying  quality,  and  56  were  free  from  discharge.  Of  the 
former  37,  and  of  the  latter  24,  presented  the  Klebs-Loetller 
bacillus ;  5  eases  in  which  the  discharge  was  more  or  less 
bloodstained  gave  the  Ijacillus  in  every  case.  None  of  the 
discharges  were  associated  with  constitutional  symptoms  not 
otherwise  to  be  accounted  fur  ;  all  were  of  a  markedly  chronic 
character,  and  several  of  the  cliildren  on  the  surgical  side 
were  apparently  in  good  health,  being  admitted  for  accident 
or  deformity. — I  am,  etc., 

TlIOS.    D.    I^ISTKH, 
Patliologist  East  London  Hospital  for  Children. 
Wimpolo  Street,  W.,  Oct.  i8th. 


ADDRESSES  TO  MEDICAL  STUDENTS. 

Sib,— Will  you  kindlyallow  me  a  little  space  for  an  explana- 
tion i*  J)r.  Walton  has  evidently  misunderstood  to  a  gri'at 
extent  my  letter  of  (JctohiT  15th.  I  would  here  say  that  the 
letter  liad  no  intentional  reference  to  Dr.  Saundby's  address 
to  the  medical  students  at  Cardifi',  as  I  have  not  yet  read  Dr. 
.^aundby's  address. 

Dr.  Walton  fails  to  see  the  fine  line  of  distinction  between 
virtue  and  morality ;  but  there  is  a  distinction  neverlheless. 
Tliere  may  be  a  (ine  line  of  <leniarcation  hetvveen  healthy  ami 
gangrenous  tissues,  but  the  din'erence  between  llie  two  is 
obvious.  There  is  a  metallic  ring  about  the  voice  of  a  man 
who  thiiiks  he  speaks  the  truth  for  the  sake  of  "morality." 
AlMlie  kin;,'doniH  of  the  world  cannot  buy  a  viitnonH  wonmn, 
but  a  "moral"  woman  Is  bought  at  her  niarUitaMe  valwi'. 
What  is  good  is  prii'elesH.  I)r.  Walton  aiijiearH  to  tliink  that 
because  work  is  K<»»i  llii're  is  iiU  the  niori'  reason  for  iiiilling 
a  prii'C  on  it.  Does  the  practitioner  sit  up  all  night  in  a 
badly-furnished,  ill-ventilated  room  for  the  sake  of  the  fee 
■which  he  may  not  receive;'  If  the  "price?"  is  158.  or  less, 
comnient  on  his  adinity  for  money  is  unnecessary;  but  if  /'is, 
w)iy  will  he  take  158.  'f 


Does  the  soldier  face  the  battlefield  for  4d.  a  day  ?  The 
soldier  fights,  but  not  for  the  4d.,  and  dare  anyone  fix  a  price 
on  the  soldier's  life  ?  The  doctor  is  not  slave,  but  servant,  to 
the  patient,  and  the  fee  is  an  honourable  arrangement  be- 
tween the  two.  The  doctor  expects  his  fee  as  the  soldier 
expects  his  4d.  a  day ;  but  it  is  insulting  to  say  that  the  price 
of  the  work  of  either  is  the  monetary  value  he  receives. 

The  millionaire  gives  2  guineas  for  his  advice,  and  the  rail- 
way navigator  2s.  for  the  same.  Is  the  doctor  who  occupies  a 
higher  place  a  greater  rogue  than  he  who  occupies  a  lower  ? 
Let  us  hope  not. — I  am,  etc., 

Wolverhampton,  Oct.  31st.  T.  DoBSON  PooLE,  M.D. 


OBITUARY. 


J.  M.  VINCENT  PRENDERGAST,  M.D.,  M.E.C.P., 

Paris. 
W'e  regret  to  record  the  death  of  Dr.  J.  M.  Vincent  Prendergast, 
of  Paris,  which  occurred  suddenly  at  his  residence,  g.  Rue 
Volney,  on  October  19th.  He  was  born  in  co.  Mayo,  Ireland, 
in  1855.  He  went  at  an  early  age  to  Australia,  where  he  was 
engaged  in  banking.  On  his  return  he  matriculated  at  the 
Royal  University,  Ireland,  and  entered  Guy's  Hospital  in 
October,  1S77,  and  was  Dresser  to  Mr.  Howse,  and  Clinical 
Assistant  to  Dr.  Goodhart.  As  a  student  he  was  generally 
looked  upon  as  a  very  hard  worker.  He  became  M.R.C.S.Eng. 
and  L.S.A.Lond.  in  1881.  He  passed  in  the  first  division  for 
the  M.D.R.U.I.  and  M.Ch.  in  1882,  and  took  the  M.A.O.  in 
18S5,  after  working  at  the  Rotunda.  In  1886  he  became 
M.R.C.P.Lond.  He  volunteered  for  the  Egyptian  campaign, 
and  soon  returned  in  charge  of  the  invalided  troops  to  Netley. 
He  was  for  some  time  in  the  service  of  the  P.  and  O.  Company, 
and  travelled  nine  times  round  the  world.  .Vfter  tliis  he 
travelled  with  a  private  patient,  and  visited  China ;  during 
his  stay  there  he  had  the  almost  unique  experience  of 
attending  a  mandarin's  wife,  who  was  suffering  from  gastric 
ulcer.  He  had  a  smart  piece  of  medical  diplomacy  to  perform, 
as  wishing  to  prescribe  milk  for  the  patient — a  diet  which 
offended  her  scruples — he  sent  some  daily  in  a  bottle  coloured 
as  medicine.  Under  his  treatment  the  lady  made  an  excellent 
recovery ;  as  a  fee  he  received  a  couple  of  bags  of  silver. 

In  1886  and  1SS7  he  was  House-Surgeon  at  the  British  Hert- 
ford Hospital,  Paris,  where  he  did  excellent  clinical  work. 
In  1S89  he  took  the  M.D.Paris,  the  subject  of  his  thesis  being 
"Syphilis."  At  this  time  he  started  practice  in  Paris,  and 
was  a  devoted  pupil  of  Charcot,  'oy  whom  he  was  strongly 
supported  and  befriended  at  the  beginning  of  his  independent 
career  in  l*aris. 

Dr.  Prendergast  enjoyed  a  wide  reputation  on  the  Con- 
tinent for  his  untiring  energy,  tact,  and  ability,  lie  was  no 
faddist,  and  took  the  keenest  interest  in  all  his  patients. 
During  his  ten  years'  practice  in  I'aris  his  clients  included 
some  of  the  most  distinguished  members  of  European  society. 
It  will  be  rememliered  that  he  attended  the  late  hord  liytton, 
then  British  ambassador  in  Paris,  during  his  last  illness, 
lie  maintained  the  dignity  of  an  English  physician.  The 
fees  ]u'.  at  times  received  from  rich  jiatii'uts  were  very  large, 
and  in  addition  he  ri'ceived  most  vahiable  presents.  On 
several  occasions  he  crossed  to  America  with  patients. 

Dr.  Prendergast  had  the  keen  sense  of  humour  and  ready 
wit  characteristic  of  his  countrymen,  and  few  men  could 
tell  a  story  better  than  he.  He  was  devoted  to  literature  and 
nuisic,  and  very  fond  of  animals  of  all  kinds. 

\\'hen  In  the  l''.ast  he  contractcii  malai'ia,  which  undermined 
his  health.  Tlirec  years  ago  be  bad  a  return  of  this  com 
jilaint  and  was  very  ill  for  some  time,  but  made  a  good 
re^'ovcry,  though  aged  by  the  attack.  On  Oi'tobcr  17th,  while 
engaged  in  his  work,  he  was  sci/.cd  with  sliglit  Incinateniesis, 
which  subsiileil,  and  he  considered  liimsclf  well  the  next  day. 
On  October  njth  the  IniMnorrhagr  ri'tui'neil  in  the  afternoon, 
and  be  died  from  syncope  in  a  couple  of  hours,  lie  liad  tele- 
graphed for  his  ohl  frienil,  Di'.  M.  Seniplc,  who  was  delayed 
by  the  gah'  in  the  ('hannrl,  ami  arrivi'd  two  hoUrs  after 
llr.  rrend<'rgast's  death. 

Cut  oil'  in  the  prime  of  life  his  ileath  was  tragic  in  its  sud- 
denness. He  WH*i  to  have  been  married  sliortly  to  the 
youngest  daughter  of  the  late  Mr.  S.  W .  Sibley,  I'.li.C.S.,  of 
JIarlcy  Street,  and  Whitehill,  liletcliingley. 


Nov.  5,   1898.] 


NAVAL    AND    MILITARY    MEDICAL    SERVICES. 


Lumsiul.  Ji)C«ji.L        '4°S 


The  funeral  took  place  on  Monday,  October  24th,  at 
Boulogne-sur-Seine,  the  service  being  conducted  by  Father 
Curtin.  The  first  part  of  tlie  service  was  lield  at  the 
Madeleine,  and  was  attended  by  a  large  number  of  friends 
and  patients. 

HERMANN  FRANZ  MUELLER,  M.D., 

Vienna. 
Dr.  Mueller,  whose  heroic  death  in  the  discharge  of  his 
duty  at  Vienna  has  excited  such  universal  admiration  and 
sympathy,  was  born  in  Vienna  in  iS66,  his  father  being  the 
custodian  of  tlie  Libraiy  of  the  I'niversity  of  Vienna.  He 
studied  at  Graz,  where  he  graduated  in  1889,  and  where  he 
published  a  remarkable  essay  on  the  blood,  based  on  original 
research  carried  out  in  the  Kollet  Institute.  Subsequently 
lie  worked  in  Vienna  in  the  clinics  of  Professors  Nothnagel 
and  Meynert,  and  in  1S92  he  was  appointed  assistant  in  Pro- 
fessor von  Ziemssen"s  clinic  at  Munich.  In  1S95  he  returned 
to  Vienna  as  assistant  to  Professor  Nothnagel.  iiis  investiga- 
tions had  reference  cliiefly  to  the  pathology  of  the  blood  and 
of  nervous  diseases.  In  1896  he  qualified  as  Docent  in  the 
University  of  Vienna.  Last  year  he  went  to  Bombay  as  chief 
of  the  expedition  of  investigation  on  the  plague  which  was 
sent  out  at  the  expense  of  the  Vienna  Academy.  He  has 
left  a  work  embodying  the  results  of  his  researches  ready  for 
publication. 

His  funeral  was  attended  by  a  large  number  of  Professors 
of  the  Medical  Faculty  and  other  colleagues  and  friends. 
Professor  Nothnagel,  who  could  not  trust  himself  to  deliver 
the  funeral  oration  by  the  open  grave,  deputed  that  duty 
to  Professor  Frank-Hochwart.  Dr.  Julius  Mannaberg  also 
spoke  in  the  name  of  the  assistants  in  Professor  Nothuagel's 
clinic. 


We  regret  to  announce  the  sudden  death  of  Miss  M.^^bel  E. 
Wehb,  Jt.B.Lond.,  on  October  2Sth,  1S9S,  at  the  early  age 
of  31.  Miss  Webb  had  a  distinguished  career  at  the  London 
School  of  Medicine  for  Women,  where  her  singular  personal 
charm  made  her  one  of  the  most  popular  and  respected  of  its 
students.  After  graduating  at  the  University  of  London  she 
decided  to  devote  herself  to  the  study  of  pathology  rather  than 
to  the  active  practice  of  her  profession.  She  was  appointed 
Curator  of  the  Museum  and  Assistant  Pathologist  to  the  Royal 
Free  Ho.spital,  and  her  work  in  the  discharge  of  the  duties  of 
these  ofliees  gained  for  her  the  sincere  appreciation  of  the 
medical  staff  and  hospital  authorities.  Her  loss  will  be  deeply 
felt  by  all  who  knew  her  and  could  value  justly  her  conscien- 
tious and  earnest  devotion  to  duty,  her  finc!  character,  and 
her  high  aims.  Miss  Webb  had  for  many  years  suffered  at 
intervals  from  gastric  pain,  but  a  rest  of  six  months  in  the 
early  part  of  this  year  had  so  much  improved  her  health  that 
the  onset  of  grave  symptoms  was  quite  unexpected.  The 
cause  of  death  was  septic  peritonitis,  following  perforation  of 
gastric  ulcer.  She  was  Imried  at  Hendon  Parish  Church  on 
November  2nd,  the  funeral  being  attended  by  representatives 
of  the  Board  and  medical  staff  of  the  Royal  Free  ilospital.and 
of  the  Council  and  students  of  the  Lontlon  School  of  Jledicine 
for  Women,  as  well  as  by  many  personal  friends.  Miss  Webb 
has  left  a  record  which  will  not  be  forgotten  by  those  who 
had  the  privilege  of  her  friendship.  Short  as  her  career  has 
been  she  did  good  service  for  her  school,  and  the  cause  of 
medical  women  is  the  poorer  fur  the  loss  of  one  who  had 
already  made  her  mark,  and  whose  future  seemed  full  of  the 
promise  of  useful  and  distinguished  work. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  who  have  recently  died  are  Dr. 
Nathan  Smith  Lincoln,  one  of  the  oldest  and  most  prominent 

Physicians  of  Washington,  Surgeon-in-Chief  of  the  Military 
lospital  of  Washington  during  the  Civil  War,  and  one  of  the 
Vice-Presidents  of  the  ninth  International  Medical  Congress, 
aged  70;  Dr.  Kosliurin,  Professor  of  Pharmacology  in  the 
Military  Medical  Academy  of  St.  Petersburg ;  Dr.  Victor 
Andreievitch  Subbotin,  Professor  of  Hygiene  in  the  Uni- 
versity of  Kieff;  Dr.  W.  Kochs,  Priiat-doce)it  of  Physiology 
in  the  Univei'sity  of  Bonn  ;  and  Dr.  Guindey,  Senator  for 
the  Department  of  the  Eure. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  N.WY  MEDICAL  SERVICE. 
St.\ff-Surgeon  John  L.  Ahkhne.  U.A..  has  been   allowed  to  withdraw 
from  the  service  with  a  gratuity.    He  was  appointed  Surgeon.  .\ui;ust  J5II1, 
1881.  and  Staff-Surseon,  Aucust  35th.  1894. 

The  followinc  appointments  liave  been  made  at  the  Admiralty  :  Williasi 
R.  TUYTH.iLL,  SurKCon.  to  the  i>ipAn<,  undated  :  Edward  B.  1'ickthohs. 
Sni^eun.  to  tlie  Centurion,  Iteceuiber  ist ;  Louis  E.  I'.vktnkll.  .Surgeon, 
to  the  Tamar,  December  1st:  Charles  S.  F.\cev.  M.B..  Suri;eon.  to  the 
Il'vr,  Xovemher  lolli :  Christopher  L.  W.  Bcnton.  M.B..  to  the  Pern- 
broke.  November  loth :  FH.iNCis  BOLSTER.  B..\..  M.Ii.  .surt'eon.  to  the 
(iteimer.  Xovciiiber  8th ;  Edward  Cooper.  Surgeon,  to  tlie  Hazard. 
November  a^tli ;  Edward  T).  ,I.  O'Mallev.  Surgeon,  to  the  Jn'fiu:  Novem- 
ber i9tli ;  Jonathan  Shasd.  MB,  Surgeon,  to  the  />'ri«*-.  Nnvemhor  10th  : 
D'.\RCV  Harvey.  M.B.,  Surgeon,  to  the  KxceUent.  Noviniljcr  loth; 
Jeremiah  Scgrce,  M.D..  Stafl-Sui-geou,  to  the  Drvantation,  Noveiuljer  StUj 
Herbert  W.  G.  Doyke, Staff-Surgeon,  to  the  CoUiiijirood,  November  ist. 


THE  ROYAL  AKMY  MEDICAL  CORPS. 
LiEtrrENAXT-CoLONEL  ROBERT  H.  KoBiNsox.  F.R.C.S.I..  is  placed  on  re- 
tired pay,  October  i6th.  He  was  appointed  .Vssistant  Surgeon.  .Vpril  ist. 
1S71  ;  Surgeon,  March  ist,  1S73 ;  Surgeon-Major,  July  iiid,  1&63  :  gi-anted  the 
rank  of  Liemenant-Colonel,  July  and,  1B91  ;  and  made  Brigadc-Siu-geon- 
Lieutenant-Coloiiei.  March  3rd,  1807. 

Liouteuant-Colouel  John  Stevenson.  M.B..  F.R.C.S.Edin..  and  .Alex- 
ander S.  W.  YorxG  also  retire  on  retired  pay.  November  and.  Their 
coniinissious,  which  are  contemporaneous,  are  as  follow  :  Surgeon. 
.\ugnst  4tli.  1878  ;  Surgeon-Major,  August  4th,  1S90 ;   Lieutenant-Colonel. 

.\UgUSt  4tll.  1808. 

Lieulenant-Coloncl  A.  L.'Browne,  M.D.,  who  is  serving  in  the  Madras 
Command,  is  appointed  to  officiate  as  Principal  Medical  Otlicer  Secunder- 
abad  and  Belgaum  districts. 

Surgeon-Gelieral  W.  D.  Wilson,  M.B.,  has  been  appointed  Principal 
Medical  OfBcer  at  Devonport,  <tc«  Surgeon-Genei-al  Hamilton,  rctiied. 


ARMY  MEDICAL  RESERVE. 
Scegeon-C.iptain  H.  G.  Thompson,  M.D.,  F.R.C.S.I.,  is  promoted  to  be 
Surgeon-Major,  November  and. 

Surgeon-Lieutenant  Edmond  U.   F.   MacW.    Bocbke,  i8th   Middlesex 
Volunteer  Rifles,  to  be  Surgeon-Lieutenant,  November  2nd. 


IND1.\N  MEDICAL  SERVICE. 
Scroeon-Qenee.u,  R.  Harvey,  C.B..  D.S.O.,  M.D.,  Bengal  Establishment. 
has  been  appointed  Director-General  of  the  Indian  Medical  Service  and 
Sanitary  Comiiiissioner  with  the  Government  of  India,  in  succession  to 
Sui-gcon-Geueral  J.  Cleghorn,  C.S.I. .  M.D..  retired.  Sui-gconGenci-»I 
Harvey  entered  the  service  :is.\ssistant  Surgeon,  March  31st.  iStJs.  and  be- 
came Surgeon-tieneral.  .\pril  ist.  1895.  He  served  witli  the  Bliootan  Ex.- 
peditiou  in  ^3o5■n^  (medal  with  elasj*) ;  with  the  Loosliai  Expedition  iH 
1871-72  (clasp) :  with  tlie  Hazara  Expedition  in  1S91  as  Principal  Medical 
Officer  (clasp! ;  with  the  Miranzai  Exi>edilioii  in  1891  under  sir  William 
Lockhart  as  Principal  Medical  Otlicer  (ineiilioued  in  despatches.  D..S.O,, 
andcliisp);  and  witli  the  Is.izai  Expedition  in  i8}2  as  Principal  Medical 
Otlicer, 

The  retirement  from  the  sci-vicc  of  Surceon-Gencral  Jame.s  Cleghorx. 
M.D.,  C.S.I. .  Bengal  Establishment,  which  also  has  been  previously  an- 
nounced in  the  British  Medical  Journal,  has  rcccivca  the  Queen's 
sanction,  October 25th. 

The  retirement  from  the  service  is  also  announced  of  Lientenant-Colonet 
James  J.  Moran.  M.D..  Madras  Establishment,  to  date  from  October  10th. 
1891.  (The  Lonilon  Gazelte  of  the  ist  inst.  gives  this  date,  but  it  is  probably 
a  misiirint  for  1898.) 

Captain  William  C.  Sfeagce,  M.D.,  Bombay  Establislinient,  has  retired 
from  the  service,  October  aotli,  189S.  He  was  api>ointcd  Sui-geon-Lieii- 
teiiant,  January  30th,  1S02,  aud  Surgeon-Captain  three  ycai's  after. 

The  following  "proinol ions,  wliicli  have  been  already  announced  in  the 
limnsH  Mkdual  Joi'Rnal,  have  received  the  approval  of  the  tjueen  : 
Biigade-Surgeou-Lienteiiaiit-Coloncl  D.vviD  Sinclair.  Madnis  Establish- 
iiunl,  to  be  Siir!;eon-Colouel.  Februarj-  12th.  1896.  Sui-gcon-I.ieutenant- 
Colonels.  Madr.is  Establishment,  to  be  Bricade-Sui-geon-Lieutennnt- 
Colonels  :  Henry  FitzL.  P,  F.  E.  White,  October  -,ist,  1S97 :  William  R. 
Browne,  M.D,  .March   ist.   1S9S:  ARTHri:  II.  I-Eapinowkll.  Mai-ch  ist. 

1898;    llAZLETT    .\LI.ISON.    M.D.,    JUUO   3otll,    1808:   THOM.VS   J.    II.    WiLKINS, 

July  Mtli.  189S.  Suigeon-LieutenantColonel  John  P.  Gkeany'.  M.D., 
Bombay  Establishment,  to  be  Brigadc-Surgeou-Licutcnant-Colouel, 
June  9th,  1898. 

The  followini;  promotions  of  Surgeon-Lieutenants  to  be  Surgeon- 
Captains  have  also  received  Her  Majesty's  approval,  dated  July  29tli,  1898  : 
yicnTiil— John  Stkpukn.son.  Frank  M.  Windsor.  Waiter  U.'Tirnucli. 
Ernest  K.  \V.vters.  .\sher  Levknton.  1'uilip  F,  Chapman.  Hadrat. — 
Frederick  L.  Hi.enkinsop,  Edmtnd  M.  Ii.lington.  Thomas  E.  Watson. 
I'HAKi  es  G.  Weu.stkr.    Bomlmy.— At  VKYTt   Hooton.  .\rthik  F.  W.  King, 

ROUERTF.  ST.tNUAOE,  .\NDHEW  A.  GlRUS.  HENRV  A,  F,   KnAITON. 


THE   VOLUNTEERS. 
SURGEON-LlKfTENANT  C.  GODSON,  M,D..  i8th  MiddUscx  KilUv.  is  promotcii 
to  be  Surgeon-Captain,  November  and. 


PLCCK  OF  A  MEDICAL  OFFICER  IN  CRETE. 
DrniNG  the  recent  disturbances  in  Crete,  an  attack  was  made  on  the  hos- 
pital at  Candia.    We  take  the  following  account  of  the  heroism  of  Ihct 
medical  oOiccrs  in  charge  from  the  Ahtershot  Sctrs,  which  obtained  the 
details  from  a  military  correspondent  who  was  present : 

"  The  attJick  bcg.ui  early  in  the  afternoon,  when  two  young  medical 
oiticcrs  who  were  on  the  rampart  opposite  the  enli-ance  gate  of  the  hos- 
pital were  fired  at.  They  quickly  got  inside,  shut  the  gate,  and  made  pre- 
parations for  defence.    Happily,  all  the  palicuts  had  their  arms,  and  most 
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were  able  to  use  them.  There  was  also  a  guard  of  six  men,  and.  including 
the  men  of  the  Royal  Army  Medie;il  Corps,  the  garrison  numbered  about 
fifty.  The  Baslii-Bazouks  opened  a  hea^'y  fire  from  all  the  houses  round 
and.above  the  hospital,  and  six  separate  parties  attacked  from  the  front. 
The  main  corridor  of  the  building  was  soon  the  only  part  which  was 
tenable.  Two  men  in  the  wards  were  hit,  and  then  a  tliird  man 
on  the  rampart  about  120  yards  away.  Lieutenant  Clarke,  Royal 
Army  Medical  Corps,  and  nine  men  volunteered  to  rescue  him 
from  the  enemy.  The  little  party  sallied  out  from  the  gate,  put 
him  on  a  stretcher,  and  carried  him  into  slielter.  As  tliey  issued 
from  tlie  gate  they  were  greeted  by  a  hail  of  bullets.  Clarke  and 
two  of  his  party  were  hit,  and  as  they  returned  the  wounded  man 
was  hit  a  second  time.  Two  men  who  opened  the  gate  to  admit  them 
were  shot— one  tlirough  the  head  and  the  other  tlirough  the  c-liest. 
Clarke,  though  himself  wounded,  was  the  last  man  to  pass  the  gate, 
covering  the  retreat  with  liis  revolver  in  his  hand.  He  shot  one  Bashi- 
Bazouk  at  a  distance  of  ten  yards.  A  Union  Jack  which  they  carried  had 
six  bullets  tlirough  it.  The  attack  lasted  all  the  afternoon,  and  at  y.^o 
P.M.  the  little  garrison  retired,  taking  all  the  sick,  wounded,  and  dead 
with  tiiem.  As  the  hospital  was  completely  cut  ofl"  from  assistance  the 
garrison  had  the  whole  fight  to  themselves,  and  they  deserve  very  great 
credit  for  their  brave  defence."  Special  credit  fthe  correspondent  says) 
is  due  to  Lieutenant  Addams  Williams,  Royal  Army  Medical  Corps,  who 
was  in  command,  and  to  Lieutenant  Clarke  and  his  brave  band  of 
rescuers." 

THE  MEDICAL  ARRANGEMENTS  OF  THE  TIRAH  CAMPAIGN. ' 
The  Civfl  and  ililitary  Gazette  of  October  6th  (issued  in  the  Punjab),  in  an 
article  headed  "'Medical  and  Supply  Arrangements  in  Cuba  and  Tirah — 
A  Contrast,"  commends  the  work  of  the  medical  service  in  the  following 
terms  ; 

''One  of  the  vei'y  few  departments  which  escaped  much  searching 
criticism  diu-ing  the  campaign  in  Tirah  was  the  Medical  Department.  It 
seems  to  have  been  generally  admitted  tliat  the  arrangements  for  the 
care  and  comfort  of  the  sick  and  wounded  were,  as  a  rule,  most  complete 
and  efficient,  and  that  nothing  w<as  neglected  that  could  relievo  sufl'ering 
or  assist  recovery.  The  credit  for  this  must  be  sliared  between  the 
Indian  Government,  which  grudged  no  expense  and  stinted  no  supplies 
to  eua1)le  tlie  medical  oUicers  to  carry  on  their  merciful  work  of  healing 
wounds,  curing  sickness  and  averting  disease,  and  tlie  medical  oflicers 
themselves,  for  the  excellence  of  their  organisation,  the  carefulness  of 
their  arrangements,  and  the  skill  and  devotion  which  characterised  the 
performance  of  their  duties.  Tlie  practical  result  of  all  this  was  that  the 
percentage  of  sick  to  the  whole  force  was  only  about  45  per  cent.,  that  the 
wounded  were  well  and  rapidly  cared  for,  that  but  a  small  percentage  of 
them  died,  and  that  no  epidemic  of  any  kind  broke  out  among  the  troops 
engaged.  

VACANT  APPOINTMENTS. 
Colonel   Caldecott,    I. M.S.,   vacates   liis    appointment    as    Principal 
Medical  ODlccr  of  the  Sindh  District.    The  oflice  of  Inspector-General  of 
Civil  Hospitals  is  vacant  owing  to  the  resignation  of  Colonel  Stephen, 
I. M.S.,  who  is  rctumng  home. 


MEDICO-LEGAL 


MEAT  EXTRACT.— FURTHER  CONVICTIONS. 
We  recently  drew  attention  to  the  conviction  of  a  person  who  had  in  his 
j.o.ssession  a  number  of  barrels  of  putrid  livers,  which  were  dcjiosited  for 
the  purpose  of  being  convei-tcd  into  human  food,  in  the  form  of  meat 
extract,  soups,  and  "  other  table  delicacies." 

On  October  20th  the  vendor  of  these  livers  was  prosecuted,  wlien  Dr. 
Dixon,  the  medical  oiricer  of  health,  stated,  according  to  the  report  in  the 
/>a% '7ira>i(c(c,  tliat  he  thought  the  livers  had  been  in  the  barrels  from 
three  to  six  months,  and  tliat  some  of  them  "had  altogether  dissolved 
into  a  poisonous  iiialodoi-ous  brown  fluid." 

Mr.  Avory,  wlirj  prosecuted  on  lichalf  of  the  Ttcrmondscy  Vesti-y,  was 
illspoHed  to  doubt  their  value  oven  for  niainirial  j)urposcs. 

The  mai;istrate  decided  that  the  defendant  Imd  failed  to  jirovc  ignorance 
of  the  f:ict  that  the  livers  were  unlit  foi' food  when  he  sulci  them,  and  he 
very  proiierly  stated  tliat  it  was  the  duty  of  anyone  dealing  in  goods  of 
this  kind  to  protect  hiinself  and  the  public  by  due  precautions.  Ho  lined 
the  defeiid;int  ^25  and  /?;  5s.  costs. 

"\>r."  Sureties,  extract  blender,  was  also  summoned  for  having  34 
barrels  o(  similar  goods,  which  were  seized  the  same  day  as  the  ban'cls 
above  rcfcncd  to.  It  appeared  from  the  evidence,  as  reiiorted  in  the  con- 
lein|.or;irv  from  which  we  have  already  quoted,  that  .-it  tlic  place  where  he 
tin<l  cirriiij  on  the  manufacture  of  meat  extract  such  a  nuisance  had 
''      '*■  to  evoke  the  comiilaiiitH  of  tlio  iiciKlibours.    One  witness,  a 

I  tlial  he  h.ul  conveyed  ten  cases  of  the  defendant's  oxtiiu't, 
lit  a  ton,  to  the  iircmiscs  of  Messrs.  Valentino  and  t:o.,  of 
■j.M,]iv  .TiMcl,  but  In  a  letter  to  the  7Yme»  of  October  23nd  I  ha  I  II  rm  denies 
thai  the  coiisignini'iil  was  delivered  by  its  orders,  ami  jioiiits  out  that 
steps  were  at  once  liil :..n  which  rusuHed  In  the  removal  of  the  ca.scs.  This 
defonilarit  wri't  Il[,i   '  .     I   ^^  t,n,  costs. 

Wo  reirn-t  Hint  t  1,.  ,11,1   ,|„t  decide  to  Inflict,  In  both  cases, 

the  maxlinuiii  all  .illy  of  three  montliB'  hard  labour,  which.  In 

our  opinion.  Is  bei..  1  .  ,u.  iimiod  to  ileal  oll'cctlvely  with  such  crimes  than 
a  pecuniary  Que,  though  It  be  a  scvoro  ono. 


unless  obtained  direct  from  tlie  cow  milk  would  be  improved  and 
rendered  more  wholesome  by  the  addition  of  a  little  boric  acid.  The 
magistrate  held  that  the  addition  brought  the  defendant  within  the 
meaning  of  the  Act,  and  ordered  liim  to  pay  a  fine  of  i^i  2s.  and  ^10  joS. 
costs 

CHARGE  OP  PUBLISHING  AND  SELLING  OBSCENE  LITERATURE. 
On  May  31st  George  Bedborough,  publisher,  of  Joliii  Street,  Bedford  Row, 
was  chai'ged  at  Bow  Street  on  a  warrant  with  publishing  an  obscene  libel 
in  a  book  ciitiWa^  Stxidies  in  the  Psychology  of  t^cx  :  Sexual  Inversion,  with 
tlic  intention  of  corrupting  the  morals  of  Her  Majesty's  subjects.  The 
case  was  adjourned  until  June  7th,  when  Mr.  Avory,  who  defended,  stated 
that  the  defence  would  be  upon  tlie  matter  of  principle  that  the  book  was 
not  an  obscene  work,  but  a  scientific  publication.  Eventually  on  June  21st 
the  defendant  was  committed  for  trial.  The  case  came  on  before  the 
Recorder  at  the  Central  Criminal  Court  on  October  31st.  According  to 
fclie  Times  report  the  defendant  pleaded  guilty  to  tlie  lirst  three  counts  of 
tlie  indictnient  and  he  pleaded  not  guilty  to  other  counts.  Mr.  Charles 
Matthews  (who  with  Mr.  Dtnckwerts  appeared  for  the  prosecution)  having 
addressed  the  Court,  the  Recorder  said  the  defendant  had  acted 
wisely  in  pleading  guilty  to  tlie  three  counts.  He  was  willing 
to  believe  that  the  defendant  might  at  the  first  outset  have  been 
gulled  into  the  belief  that  some  one  might  say  that  this  was  a  scien- 
tific work,  but  it  was  impossible  for  any  one  witii  a  head  on  his  shoulders 
not  to  see  that  that  was  a  pretence  and  a  sham  merely  set  up  for  the  pur- 
pose of  selling  it.  It  had  been  pointed  out  that  tlie  defendant  had  taken 
only  a  very  small  part  in  the  mutter.  He  was  unwilling  that  the  defendant 
should  suiTerwhile  others  who  had  taken  a  much  bigger  share  weut  scot- 
free.  That  kind  of  thing  could  not  be  tolerated,  and  would  be  put  down 
by  the  strong  arm  of  the  law.  He  bound  tlije  defendant  over  in  his  own 
recognizances  in  .£100  to  come  up  for  judgment  if  called  upon. 

•»*  It  is  a  little  difficult  to  comment  upon  this  case,  because  all  the 
facts  have  not  been  brouglit  out  in  evidence.  Mr.  Havelock  Ellis,  who  is 
the  author  of  the  work  mentioned  ;iu  tlie  police-court  proceedings,  is  a 
member  of  the  medical  profession,  and  we  have  examined  his  book.  It 
treats  of  a  subject  which  is  to  most  persons  extremely  disagreeable, 
but,  so  far  as  we  have  ^been  able  to  judge,  wo  cannot  agree  with  the 
Recorder  that  the  suljject  has  not  been  dealt  with  in  a  scientific  manner, 
Further,  so  far  as  we  arc  aware,  it  is  true  that  no  attempt  has  been 
made  to  advertise  the  bookMn  .any  general^  way  or  to  expose  it  for  sale 
otherwise  than  in  a  technical  sense.  There  is  certainly  nothing  about 
the  book  itself,  cither  in  its  appearance  or  in  the  manner  in  which  the  sub- 
ject is  treated,  to  pander  to  the  inurient  mind,  although  the  subject  of  the 
book  is  of  course  one  which  would  lend  itself  to  such  treatment.  The  sub- 
ject, as  we  have  said,  is  extremely  disagreeable,  jbut  is  one  of  those  un- 
pleasant matters  with  which  members  of  the  medical  profession  should 
have  some  acquaiutauce.  From  correspondence  submitted  to  us  in  print  by 
Mr.  Havelock  Ellis,  it  would  appear  that  the  scientific  character  of  the 
work  in  question  is  recognised  by  many  eminent  alienist  physicians  in 
this  country.  Dr.  ConoUy  Norman  sums  up  the  true  view  with  regard 
to  a  work  of  this  kind  in  the  following  passage  of  a  letter  which  we  are 
informed  ho  has  addressed  to  the  author  : 

"  In  its  relation  to  insanity,  to  degeneration,  and  to  the  neurotic  state, 
the  subject  of  sexual  inversion  has  much  medical  interest ;  in  its  rela- 
tion to  crime  it  has  much  niedico-lcgal  interest.  It  is,  therefore,  a 
matter  which  must  be  discussed  and  written  about." 


HOKIC  ACID  IN  MILK. 
AT  the  Uiirlborongb  .Hlrcit  I'nliie  court,  London,  on  October  >6Ui,  a 
dalrynian  was  snrninoiiod  for  selling  nillk  iidnltcratod  with  boric  ivcld 
C'lUftl  to  the  oxiont  o(  ,1  K  grains  to  the  gallon.  The  case  for  the  proHocii 
llou  WHS  supporlcd  by  .Mr.  Charles  K.  I'ss-cul,  Public  AiinlyMt  lo  the  VcHlry 
of  Ht,  (ieorge  Itanovor  .Hipiaro,  and  I'rolosifor  W.  II.  Corlleld,  who  both 
said  tbul  tlio  amount  of  boric  acid  prosont  In  the  milk  was  sntllciiid  to 
render  11  Injurious  ospeclally  to  young  inrionH,  Mr.  A.  J.  do  llallos, 
dCHcrlbcd  ni  a  public  analyst,  of  Hed  Lloii*|nan'.  Hnldllmt,  Inhls  opinion, 


SUPERANNUATION  UNDER  THE  LOCAL  GOVERNMENT  (IRELAND) 
ACT,  1858. 

KBSIDP.NT  Medical  SuPEUiNTENiiKNT  asks  what  is  meant  by  the  expres- 
sions "qualified  for  a  superannuation  allowance"  and  "qualillcd  as 
reg.'vrds  age  and  length  of  service"  in  Section  cxviil  of  tho  Local 
Icovcrnmcut  (Ireland)  Act,  iSqS. 

»,*  So  far  as  Poor-law  medical  oflicers  are  concerned,  tho  qualiflcttion 
for  superannuation  as  regards  length  of  service  is  that  such  an  o Ulcer 
shall  have  served  ten  years  or  upwards,  a  condition  which  implies  that 
bo  shall  be  at  least  thirty-one  (11)  yeiirs  of  ago,  seeing  ho  may  not  bo 
appointed  until  he  has  attained  tho  age  of  ai  years.  The  eoiTOsponding 
qualillcatioii  in  tho  case  of  medical  olllcers  of  Uinatic  asylums  is  sped- 
flod  (as  wo  have  ,'\lroady  shown)  in  Section  ill  of  tho  I'aupor  Lunatlo 
Asylums  (Ireland)  Superannuation  Act,  i8go.  Tho  offlcor  must  have 
served  for  not  less  than  fifteen  yeai's,  and  ho  must  bo  not  less  than  50 
years  of  age.  It  appears,  however,  to  bo  (Miiipetent  for  medical  otllcors 
of  lunatic  asylums,  under  Si'cticui  I'XVili  of  tho  Local  Clovornmcnt  (Ire- 
land! Act,  i8t)8,  to  claim  compensation  "  on  tho  scale  and  according  to 
the  Acts  and  rules  relating  to  Her  Majesty's  Civil  Service  ;"  that  is  to 
say,  they  may  elect  to  throw  in  their  lot  with  Poor-l.aw  niodica!  otlW-ers 
as  above,  and  claim  tcn-sixlletlis  of  the  annual  salary  ami  emoluments 
of  their  olllco  after  ten  year.i' service,  and  "In  like  manner  a  further 
addition  lo  the  annual  allowance  of  one-sixllctb  in  re:.|  cct  of  each  addi- 
tional year  of  such  service,  until  the  completion  of  a  pc  '  u1  of  service  of 
forty  years,  whon  the  annual  allowanco  of  (orty-si  lloths  may  bo 
granted."    'This  amount— two-thirds  of  tho  salary  and  >  niulumeuts— Is 

tl xirome  limit,  and  may  not  bo  exoooded. 

'I'ho  fact  Ih  that  Secllon  cxviii  of  of  tlio  Local  Oovornmont  (Ireland) 
Act  simply  gives  certain  existing  olllcers,  medical   and  othorwiBO,  who 

arolransti'ircd  by  tho  Act  to  iiowly  created  1 1  nutlKulllos  tho  rlrlils 

to  Hupcrannuiitloii  which  arc  already  unjoyod  by  Civil  sorvivnls,  and  u  In 
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lor  the  interest  ut  such  ollioers  toelaira  such  risihts,  iu  so  far  as  they  are 
more  advantageous  to  thciii  than  the  couditioiis  specified  in  such 
statutes  as  tlie  Local  Oflicei's'  Superannuation  (Ii-elandl  Act,  18*9  (31  and 
33  Vict,  Cliap.  7t)),  the  Medical  Oflicers'  Super.mnuatiou  (Ireland)  Act, 
i86i  (32  and  33  Vict.,  Chap.  50),  the  Union  OfTuers'  Superannualion  (Ire- 
land) .\ct,  i8«5  (11  Vict.,  Chap.  »6),  and  tlic  Pauper  Lunatic  Asjluin  (Ire 
land)  Superannuation  Act,  1890  (s3  and  5^  Vict.)^ 

UNIVERSITIES_AND  COLLEGES. 

rNH'ERSlTY  OF  CAMBRIDGE. 

Fei.low.ships  —At  Caius  Collejie,  Mr.  R.  S.  Morrell,  First  Class  Xattiral 
Scieuecs  Tripos  iSiSiStio.  and  .Mr.  J.  S.  Gardiner,  First  Class  Natural 
Sciences  Trijios.  1SJ3.,);.  have  been  elected  to  Fellowships. 

Medical  liE(iHKES. -.Vdniitted  on  October  i7tli  to  the  degrees  of  M.B. 
and  B.C.:  J.  H.  Iliiirhes.  B.A..  C,-iiii.s. 

I'li'i.oMA  IN  Priii.ic  llE.M.TH  :  CORRECTION.— lu  the  list  published  in 
the  liKiTi^H  MKmcAL  Jockx.\l  01  (^K-tober  2gth  for  J.  I.  Cook  read  J.  I.e. 
Cosh.  

UNIVERSITY  OF  LONDON. 
CONTOCATIOS.— .\  mcetinc  was  sumiiioued  to  take  pl.ace  on  Tuesday, 
October  istli.  Forty-two  mcmbei-s  were  present.  The  Chairman  of  Con- 
vo<:\lion  and  tlie  Clerk  attended  at  5  o'clock,  and  remained  until  the 
expir.ition  of  one  hour  for  the  purpose  01  ascciiaining,  in  compliance 
witli  Standiiii;  Order  15.  whether  a  quorum  was  at  any  time  present.  Tlie 
Assi^t.am  Ki'L'istrar  presented  the  minutes  of  the  Senate  since  the  last 
meeriiiL'  f'l  i  "luctcation.  At  the  expiration  of  one  hour  a  quorum  not 
havinc  been  I'l-eseut.  the  meeting  stood  adjourned,  and  the  Chainnau  of 
Convocation  fixed  January  i6th,  1899,  as  the  date  for  the  adjoiuued 
meeting. 

UNIVERSITY  OF  EDINBURGH. 
Graduation  CEREMOSiAt.. 
A  SPECIAL  eraduation  ceremonial  in  connection  with  Edinburjrh  Univer- 
sitv  inok  pliicc  in  M'Ewan  Hall  on  Saturday.  October  jgtli.    Principal  Sir 
Willi  im  .Muir  presided.     l"ioiessor  Fraser  presented  the  following  to  re- 
ceive dt'j/rees  : 
liach-htr  vf  itedicine  and  Hauler  in  Suraeni.—T.  T.  H.  Adamson,  A.  L. 
A>ulerson,  E.  B.  Anderton,  F.  Beecroft,  A.  L.  J.  Branday,  H.  M. 
r.unlev.   D.  .\.  Cameron,  K.  Craven.  J.  G.  Forsvth.  J.  V.  Fox.  A.  G. 
II  ivdeh.  Edith  T.  Hudson.  F.  J.  Jude.  D.  J.  C.  Oliver,  D.J.  Peirson, 
Di>:<.tiiv  E.  Piatt,  T.  PietscU.  K.  W.  Piicc,  F.  S.  Rose,  A.  U.  Ruther- 
ford, C.'R.  Scott,  G.  H.  Wilson.  J.  B.  Wilson. 
Bachelor  of  Hedicint:  and  linch'tor  of  Sitrgerv. — D.  V.  M.  Adams,  A.  S. 
Allum,'  E.  G.  lYcnch,  E.  R.  Grev,  B.A.,  A.  A.  Gunn,  A.  G.  Hamilton. 
J.    Haworth.    J.    Hunter,    B.    S.    Hvslop,  G.    H.    W.   de  Labat.  W. 
Lockerbie.  D.  V.  M-Intvre.  M.A.,  A.'M'Kaig.  W.  W.  Ma.\well.  P.  E. 
Millard.  W.  J.  Nutter.   H.  K.   Paxton,  E.  C.  Peakc.  A.  de  St.  L.  F. 
PeriL'al.  G.   H.  Stewajt,  A.  H.  Thompson,  P.  G.  L.  du  Toit,  A.  G. 
Worri.ll. 
MartcT  oiArtn.—D.  L.  Norrie  (with  second  class  honours  in  Classics), 
J.  A.  Ailciiison.  C.  .Vndei-son.  A.  T.  Cowe.  G.  H.  Donald,  J.  R.  Hunter 
(in  iibfntiii).  J.  Millar,  .lanic  M.  Robertson. 
Bachrlor  o)  .Sclnice.— A.  W.  C.  Menzies.  M.A. 

Sir  William  Muir  explained  that  this  was  a  very  inform.al  occasion,  the 
decrees  havinu'  been  oixlinarily  conferred  in  the  examination  room  of 
the  oKl  Univei*sity.  but  the  Senatus  had  very  properly  acceited  to  the 
roiuest  of  the  students  that  the  ceremony  should  take  place  in  the 
H'Ewan  Hall.  On  behalf  of  the  Seuatus  and  all  conneeteti  with  the  Uni- 
versity, he  wished  tlie  graduates  every  success  in  their  future  life,  and 
hoped  they  would  carry  \nl\\  them  a  fine  recollection  of  their  old 
University. 

Professor  T.aylor  pronounced  the  benediction,  and  the  ceremony 
closed.  

UN1\"ERSITY  OF  ST.  ANDREWS  AND  CNR'ERSITY  COLLEGE, 
DUNDEE. 
0\"  OctoVr  !K)th,  at  a  meeting  held  under  the  presidency  of  Pi-incipal 
Donaldson,  ViceChnnccUor  of  the  University  of  St.  Andrews,  Professor 
Maci-wcn  was  installed  to  the  chair  of  Sureei-y.  Professor  Stalker  to  the 
chair  of  Medicine.  Professor  Muir  to  the  chair  of  Pathologj-,  and  Professiu' 
J.  A.  C.  Kvni>ch  to  tliochair  of  Midwifery. 

The  report  of  the  Council  of  University  College,  Dundee,  gives  an  en- 
couraging account  of  the  progi*ess  of  tlie  College  during  the  past  year. 
After  a  reference  to  the  union  with  St.  Andrews  University  the  Council 
states  that  during  the  session  a  scheme  of  appintionment  of  the  Univcr- 
aity  funds,  applicable  under  the  ordinance  to  purposes  at  Dundee,  had 
been  drawn  up  and  adopted,  and  that  in  consequence  the  whole  gnintand 
all  the  arrears  liad  now  been  paid  over  to  the  Court,  The  f^chemc.  which 
had  come  into  openition,  ju-ovided  for  the  carr>"ing  out  t<»  the  full  of  the 
in',  f  the  ordinance,  and  the  Council  reirarded  the  arrangement 
•>'  ~  V.  and  believed  that  the  sums  set  apart  for  the  purpose  would 
li  .  !■)  iiKiint.ain  in  high  elliciencv  the  various  chairs  and  lecture- 
sin  ps  oeh'iiLingto  the  Conjoint  School  of  Medicine.  It  w;us  also  report e<l 
that  the  buildings  iiecess.ary  for  the  school  would  be  provided  for  imt  of 
the  arrears  of  the  University  grant,  and  that  plans  for  these  were  iu  pre- 
paration.   

UNIVERSITY  OP  WALES. 
The  annual  collegiate  meeting  i^f  the  I'nivci-sity  Court  of  W.ales  was  held 
on  October  liO:  al  .MiciystwitU  Collc.'o  umlcr  the  pivsidoncy  of  Dr. 
Isambardovveu.  I>ii>uty(haiiccll.>r.  The  Ucuistcrreported  that  there  hail 
been 430  candidates  for  matricnlnlion  in  thi-;  year,  an  increase  of  (o  ;  while 
4aa  sat  in  various  ilegree  examinations,  an  increase  of  ii-;  The  Deputy 
Chancellor  said  that  38  candidates  hud  passed  thedetncrt  examination, 


of  whom  18  had  obtained  honours,  six  of  them  flrst-tdass  honours.  This 
was  a  vei->- satisfactory  result  having  regard  to  the  fact  that  this  was  really 
the  lirsi  degree  list  of  the  University.  It  was  rejiorled  also  that  the  ITincc- 
of  Wales.  Chancellor  of  the  University,  had  nominated  the  Hon.  T.  Keuyoa 
Junior  Deputy  Cliancellor. 

CONJOINT  BOARD  IN  IRELAND. 
Third    Pbofessiosal     Examination.— Candidates   have   passed  thl» 
examination  as  undernijtcd  : 
ComijleUd   thr   JijnmiJmdVin.— Honours:  W.  McLorrinan.     Pa.ss  :    E.  S. 

liarnard.  R.  J.  Cane,  Geo.  Canot,  G.  W.  T.  Clarke.  R.  Crean,  J.  L. 

Jones.  G.  W.  Little.  J.  A.  Martin. 
Jn  Anatomy  (Four  Years'  Scheme) —V.  F.  O'Connor. 
In  Medicine.— A.  H.  Jacob.  J.  Wlielan. 

Jn  Sur,,rr„.—-\\.  J.  .\uglim.  W.  C.  Croly,  A.  H.  Jacob.  G.  L  N.  Miles. 
In  Paiholo'iy.—W .  J.  Auglim.  W.  A.  Cooke,  W.  C.  Croly,  P.  J.  McGinn, 

J.  Whclan. 
In  Thernpculiet.—'^'.  J.  Auglim,  J.  H.  O'ConncU,  J.  Wlielan. 
In  forairic  Medicine,  etc.— Vk\  J.  Auglim,  G.  K.  Barton,  B.  McM.  Coffey, 

G.  L.  N.  .Miles.  J.  Whelan.  ^,  ,^     ,._^ 

The  name  of  Mr.  F.  J.  Lennan  was  inadvertently  omitted  from  the  list 

of  the  Second  Professional  Examination  as  having  passed  in  Physiology. 


PUBLICJEALTH 

POOR-LAW    MEDICAL     SERVICES. 

ZYMOTIC  MORTALITY  IN  LONDON. 
The  accompanying  diagram  showsthe  prcvalenceof  thcprincipal  rymotie 
diseases  in  London  during  the  third  or  summer  quaitcr  of  the  current 
year  The  fluctuations  of  each  disease,  and  its  fatal  prevalence  as  com- 
pared with  that  recorded  in  the  corresponding  weeks  of  recent  years,  can 
thus  be  readily  seen.  .  .       j  .     t      j  _ 

SmnH-noj.— Not  one  fatal  case  of  small-pox  w,-us  registered  in  Londo» 
last  quarter,  the  corrected  average  number  iu  the  correspondiiigpcnods  of 
the  ten  preceding  years  heini  14:  and  only  3  small-pox  patients  were 
under    treatment"  in  the  Metropolitan  Asylum    Hospitals   during   the 

ifeafk-f.—'Thc  deaths  referred  to  measles,  w^hicli  had  been  1,494  and  1,077 
in  the  two  preceding  quarters,  further  declined  to  =36  during  the  three 
months  ending;  September  last,  and  were  less  tli.an  half  the  conectcd 
avera"e  number,  .\moug  the  various  sanitary  areas  of  the  metropolis 
measles  showed  the  highest  proportional  fatality  in  Clerkenwell.  Shore- 
ditch.  Bethnal  Green,  Whitcchapel,  Limehouse,  Mile  End  Old  Town, 
Poplar,  and  Bermoiidsey.  ,  .  ,    ,     ^  ,.  „ 

Sc<irl/-( /Vi'fr— The  f.at.al  cases  of  this  disease,  which  h.ad  been  047,  i8a, 
and  154  in  tlie  three  preceding  quarters,  further  declined  to  108  during  the 
three  months  under  notice,  and  were  158  below  the  corrected  average  num- 
ber in  the  correspoiidin?  periods  of  the  ten  preceding  yeai-s.  Among  tlio 
various  sanitary  areas  this  disease  ^Tas  proportionately  most  faUvl  in 
St  James  Westminster.  St.  Pancras,  St.  George  Southwark,  Newington, 
and  Herniondsev.  The  number  of  scarlet  fever  patients  in  the  Metro- 
politan .Vsvluni  Hospitals,  which  had  been  3.507,  2.377,  and  2I4^^  at  the 
end  of  the  three  preceding  quarters,  had  riseu  again  to  3,435  at  the  cna 
01  .September  Last.  The  number  of  new  cases  .admitted  into  these  hos- 
pitals which  had  been  4,441,  a.Siti.  and  2.803  in  the  three  prei-edinc  quarters, 
rose  again  to  3.c«o  during  the  three  mouths  ending  Septeralier  last. 

/)i'uA(Afn''i.— The  deaths  refeiTcd  to  diphtheria  in  London,  which  had 
been  704,  5-!4,  and  ^167  in  the  three  preceding  quarters,  further  declined  t» 
360  during  the  three  months  under  notice,  and  were  177  below  the  correct ea 
averaee  number.  .Vmong  the  various  sanitary  areas  this  discasi  showcjj 
the  hi'hest  proportional  fatality  in  Paddinaton,  Holboi-n.  Clerkenwell. 
St  I.ukc  Mile  Euil  Old  Town.  Pophar,  Nevviupton,  Bermon.lsey,  and 
Hattcrsca.  The  number  of  diphtheria  p.atieuts  m  the  Metropolitan  .\sy- 
luin  Hospitals  at  the  end  of  September  last  was  1,024,  against  i.cto.  1.009, 
and  .171  at  the  cud  of  the  three  preceding  quarters :  1.76S  new;  cases  were 
adniitte<l  during  last  quarter,  against  1,995,  1,733.  aid  1,648  in  the  three 
i.ipcedingquartci-s.  , ,  ,    ,    j  i. 

irfto.p;)iii.;-c.i».;ft.— The  fatal  cases  of  this  disease,  which  had  been  455. 
816,  and  (73  in  the  tliree  preceding  quarters,  further  declined  to  430  during 
the  three  months  ending  September  last,  and  were  within  4  of  the  cor- 
rected average  number:  among  the  various  sanitary  areas  whooping- 
cough  was  proportionallv  most  fatal  in  Limehouse.  St.  (5corge  boutli- 
wark,    Newington,    St.    Olavc    Southwark,   Bcrmondsey,    Lambeth,    and 

J.V,.rr— Under  this  heading  are  included  deaths  from  typhus,  eiiterie, 
and  simple  and  ill-iletlned  forms  of  continued  fever.  The  deaths  referrc<l 
to  tiiese  diiVeient  forms  of  -fever,"  which  had  been  337,  107,  and  73  in 
the  three  luccciling  quarters,  i-ose  again  to  123  during  the  three 
months  ending  September  last,  but  were  -,S  below  the  competed  average 
number.    Of  these  123  deaths,  119  were  certifled  as  e    ■  as- 

simple  continued  fever.    Among  the  various  snuitai;  '> 

from   •■  fever  "  was  highest  in  Hackney.  Clerkenwell.  \'  ':- 

wich,   Lee,  and   Woolwich.       The  Metropolitan  ,\sylii'a    1  n- 

laineil  n5  enteric  fever  patients  at  the  end  of  September.  4. 

and  ?!    at  the  end  of  the  three  preceding  quarters  :  aSi  n.  ■•<> 

adinitlcd  during  last  quarter,  against  381,  171,  and  133  in  tiie  u.) .-.  pi-iJ- 

"pi'.irr/imi  —The  3,588  fatal  cases  of  dian-ho>a  registered  in  London  during' 
the  three  months  ending  Septemtierla.st  were  as  many  as  i,3SS  above  trio 
coiTcctcd  average  number:  this  disease  showed  the  highest  pr..portioiiM 
latalitv  in  Fulham,  Clerkenwell,  St.  Luke,  Shoreditcli.  l.!ni.l\ousc,  Miie 


Kn.l  old  Town,  Poplar,  St.  George  Southwark,  and  N. 
In  eonclnsion.   il    may  lie  stated  that   the  4.844  d. 
principal  ivmotic  diseases  in  London  durini;  tin-  i!v 
of  this  vear  were  tic\  or  more  than  17  per  cent.,  ■ 
in   the  enrrespondiug  periods  of  the  ten  I'l-e. 
excess  was  entirely  due  to  the  great  fatality 
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Deaths  from  Zymotic  Diseases  in  London  dueino  the  Tiiihd  Quakter  of  i 


Note. — The  black  lines  show  the  recorded  number  of  deaths  from  each  di 

number  of  deaths  in  tlic  eorresiionding 

mortality  from  each  of  the  other  principal  zymotic  diseases  lieing  lielow 
the  avecairc.  Amonp  the  vai-ious  saiiitaiy  areas  tlic  lowest  zymotic  deatli- 
rates  were  recorded  i:i  St,  Gcor^re  Hanover  Square,  St.  James  Westminster. 
Marylebone.  Hampstead,  St.  Mailin-in-the-Fields.  London  City,  and 
Kotherliithe ;  and  the  hiplieat  rates  in  Fnlliam.  Clei'l<einvell.  St.  Luke, 
Shorcditdi,  Linichouse,  I'oplar,  St.  George  Southwark,  and  Newinfton. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  l!:nslish  towns,  including  London,  6,753 
births  and  3,844  deaths  were  rcKislered  dnrinL'  tlic  week  ending  Saturday 
Ian!.  October  jglli.  The  annual  rate  of  mortality  in  tliese  towns,  wliich  liad 
declined  Irom  24.6  to  18  8  per  1,000  in  the  seven  preceding  weeks,  furtlier 
fell  to  17.9  last  week.  The  rates  in  the  several  towns  ranged  from  9.6  in 
Croydon,  13  7  in  Huddersflcld.  12.9  in  West  Ham,  and  13.5  in  Halifax,  to 
33.5  in  .Mancfiestcr,  14.3  in  lilackburn,  24.9  in  Wolverliamplon,  and  ^(^.d  In 
Liverpool.  In  the  thirty-two  provincial  towns  tlio  mean  death-rate  was 
18.9  jier  i,ovj,  and  was  a.'j  above  the  I'ate  recorded  in  London,  which  was 
fi.s  per  i,rxxj.  The  zymotic  death-rate  in  the  thirtytliree  towns  averaged 
3.1  per  i.v)o;  In  Lonrfon  the  rale  wasei^nal  to  1.7  per  1,000,  while  it  averaged 
-J.4  in  tlie  tliirty-two  provincial  towns,  among  whic'li  tlie  iiigliest  zymotic 
death-rates  were  3.^  in  Salford,  3.5  in  West  Ham,  4.7  in  liollon,  and  5  8  In 
HiiiKlerlnnd.  .Vleasle«  caused  a  death-rate  of  1.0  in  Liverpool,  i.i  in  Sun- 
<l<Tlaiid,  and  1.4  in  Portsmouth  ;  scarlet  feverof  i.i  in  Sunderland  ;  whoop- 
ingc.iugh  o(  I.I  in  I'lymoutli  :  "fevei"  of  1.3  In  Wolverhamnton,  1.3  in 
iiolliin,  ami  1.8  in  Siindi-rland  ;  and  dian-lnea  of  a,o  in  (lalosliead.  3.3  in 
Hhiekburn,  and  ».(.  In  llolton.  The  82  deaths  from  diplitherla  In  the 
thirty  three  towns  inchnlerl  ^f,  In  London,  0  in  Leeds,  7  in  West  Ham, 
and  5  In  Swansea.  No  falal  case  ol  small  jiox  was  registered  during  the 
week  iinilcr  notice,  cither  in  Lonilon  or  in  any  of  tlui  thirty  two  large  pro 
vlnclttl  towns;  and  no  small. pox  patients  were  iiiKh^r  treatment  lu  any 
of  the  Metropollljin  Asvliim  llospltalK.  The  number  of  scarlet  lever 
i)atlentsln  these  hoHpltals  and  in  the  London  Fever  Hospital,  which  had 
increased  Ironi  a.178  to  3.915  nl  the  I'nd  of  the  nine  preceding  weeks,  had 
furllier  risen  to  3,024  rm  .Saturday  last,  October  39th;  335  now  eases  wore 
admitted  during  llio  week,  against  358,  357,  and  381  In  the  three  preceding 
weeks. 

IIKAI.TH    OF   SCOTCH    TOWNS. 
DuniNO  the  week  omllng  Saturday  hist,  Oetolwraoth,  1.076  births  anddoi 
deaths  were  rngisleicl  In  n\uM  ol  liiu  piincipal  Scotch  towns    Tiiuaunual 
rule    ol    iiiortnllly     In     these     towns,    wlilch    hud     been     30.7    juid     19.0 
pori.ocjo  In  llio  two  procodiug  weeks,  rose  Ojfuin   lo  30.0  loet  week,  and 


scase  during  each  week  of  the  quarter.    The  dotted  lines  show  the  avtrage 
weeks  of  the  ten  preceding  years,  18S8  97. 

was  2.1  per  i.ooo  .nbove  the  mean  rate  during  the  same  period  in  the  thirty 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  fiom  15.7  in  Leith  and  18.5  in  Edinbnrcli  to  25.3  in  Dundee  and  37.3 
in  Perth.  The  zymotic  death-rate  in  these  towns  averaged  2.4  per  1,000, 
tlie  highest  rates  being  recorded  in  1',-iislcy  and  Aberdeen.  The  ^'M 
deaths  registered  in  (jlasgow  included  4  fiDiii  scarlet  fever,  3  from  diph- 
theria, 10  from  "fever,"  and  9  from  diarrhoja.  Two  falal  cases  of  diph- 
tlieria  were  recorded  in  Dundee  and  2  in  Alierdeen ;  and  2  deaths 
were  referred  to  *'  fever"  in  Aberdeen. 


NOTIFICATION  OF  DOUliTFUL  CASES  OF  TYPHOID  FEVER. 
Scotland  has  under  observation  a  case  which  may  turn  out  to  be  one  of 
typhoid  fever.  He  has  not  yet  reported  it  to  tlic  medical  ofVn'cr  of  health. 
Without  comiiuinieatiiig  with  our  corres]u)iideiil  tlic  hitter  called  and, 
the  patient's  mother  says,  wished  to  examine  I  he  put  lent.  The  mot  her 
told  him  another  medical  man  was  attending.  He  has  not  yet  coniniuui- 
cated  witli  "Scotland." 

"(,*  It  is  both  right  and  usual  when  a  hcaltli  ofllccr  hears  of  an  un- 
repiM'Ied  case  of  fever  for  him  to  eoiiimunieate  directly  Willi  tlie  jiraeti- 
tioner  in  attendance.  Should  the  patient  be  witlnnit  iiiedicil  uttendaneo 
it  would  be  ei|ually  proper  tor  him,  with  the  consent  of  those  in  charge, 
to  examine  the  patient.  It  is  of  courBe<iuite  possible  that  in  this  ease 
the  iiiediciil  olllccr  of  health  did  not  know  till  he  visited  tlie  house  that 
any  medical  man  was  iiltciiding.  The  fact  tliiit  no  iinliilcation  had 
rcai'hcil  him  might  induce  him  to  think  so.  He  does  not  seem  to  have 
incsscil  for  permission  to  cxaniino  when  tidd  someone  was  attending, 
lie  eiTcd,  wo  think.  In  not  .seeing  or  writing  to  "Scolland,"  but  we  think 
also  the  latter  would  have  done  wisely  in  advising  his  mcitlcul  ollleor  of 
health  that  ho  had  an  obscure  case  under  obscrviiluni.  Iliid  he  done  so, 
anil  I'oiiiiHclled  that  no  olllclal  visit  should  be  imiil.  liis  advice  would, 
we  feel  sure,  have  been  act eil  upon.  No  medical  man  is  bound  by  law 
to  report  a  case  till  his  itiagnosts  Is  comidete,  but  sumctimes  the  health 
of  a  eonimunlty  may  re(|ulro  that  eerlalii  precautions  should  bo  taken 
oven  while  the  exact  nature  of  the  ailment  Is  uncertain.  A  private  nolo 
to  the  niedlcal  olllcer  of  heallli  will  giMierally  sci'iirn  the  niaximuiu  ut 
safety  with  the  iiiiiiiiiiinn  of  iinnovaiici'  to  Hie  relatives.  A  frioudly 
i'lturview  would  probably  adjust  this  dllVerenee. 
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A  COLLECTIVE  investigation  on  the  subject  of  hay  fever  in 
Switzerland  is  being  carried  out  under  the  auspices  of  Iir. 
Adrien  Wyss,  Prirat-docent  in  the  University  of  Geneva. 

TiiK  first  scientific  meeting  for  the  session  1S98-99  of  the 
Zoological  Society  of  London  will  be  held  at  its  house, 
3,  Hanover  Square,  on  Tuesday,  November  15th,  at  8  I'.M., 
when  papers  will  be  read  by  Sir  (ieorge  Hampson,  Bart.,  Mr. 
"W.  E.  De  Winton,  Mr.  Oldiield  Tliouias,  and  Mr.  Boulenger. 

A  Ball  will  be  held  in  aid  of  the  funds  of  the  Royal 
Ophthalmic  Hospital,  Moorlields,  at  the  Empress  Rooms, 
iJoyal  Palace  Hotel,  Kensington,  on  Friday,  December  9th. 
Further  information  can  be  obtained  from  the  Secretary, 
Koyal  London  Ophthalmic  Hospital,  Moorfields,  E.G. 

Mk.  (r.  Black,  treasurer  of  the  Lewis  Carroll  Fund,  formally 
handed  a  cheque  for  ^^^i, 000  to  Mr.  .Tohn  Murray,  vice-chair- 
man of  tiie  Hospital  for  .Sick  Children,  Great  Ormond  Street, 
on  October  28tli.  The  money  is  used  to  endow  a  cot  in 
memory  of  the  author  of  Alice  in  Wonderland,  and  the  cot  has 
been  placed  in  the  Alice  Ward. 

The  annual  dinner  of  the  County  and  City  of  Cork  Medical 
and  Surgical  .\ssoc)ation  will  be  held  at  the  Imperial  Hotel, 
Cork,  on  Saturday,  November  i2tli,at  7  p.m.  Members  of  the 
South  of  Ireland  Branch  of  the  British  Medical  Association 
are  entitled  to  attend  the  dinner.  The  Honorary  Secretary 
of  the  Dinner  Committee  is  Dr.  Philip  G.  Lee,  25,  St.  Patrick's 
Hill,  Cork.  The  price  of  the  dinner  ticket,  which  can  be  ob- 
tained at  the  hotel,  is  12s.  6d.,  including  wine. 

FAR\n0ROU0H  Dr.\inaoe. — A  scheme,  which  will  cost  some 
j^20,ooo,  for  the  drainage  of  Farnborough  is  to  be  discussed 
this  week  at  a  meeting  of  the  Council.  The  main  feature  of 
the  scheme  is  to  conduct  the  sewage  of  the  whole  district  to 
the  present  farm  for  treatment  by  the  septic  tank  metliod  and 
by  filtration.  The  Local  Government  Board  will  have  some- 
thing to  say  to  the  scheme,  for  which  they  are  reported  not  to 
have  a  liking.  The  present  scheme  is  pronounced,  on  the 
•whole,  a  workmanlike  one,  the  only  difficulty  in  regard  to  it 
being  the  experimental  nature  of  the  treatment. 

At  the  meeting  of  the  Royal  Medical  and  ("'hirurgical 
Society  on  Tuesday  next  Dr.  StClair  Thomson  will  read  a 
jpaper  on  the  Spontaneous  Escape  of  Cerebro-spinal  Fluid 
from  the  Nose,  and  will  show  a  patient  the  subject  of  this 
condition  who  has  been  under  his  observation  for  sonu>  time. 
The  thesis  is  supported  by  references  to  twenty  other  cases 
■which  the  author  claims  to  have  found  in  literature,  although 
•described  under  various  names  and  ascribed  to  entirely  dif- 
ferent conditions.  Many  of  these  agree  in  having  exhil<ited 
cerebral  symptoms,  and  many  of  them  showed  retinal 
clianges. 

Insanitaiiy  Houses  in  St.  Pancisas. — Some  time  ago  Dr. 
Sykes,  medical  officer  of  health  for  St.  Pancras,  reported  that 
the  parish  compared  unfavourably  with  other  large  districts 
in  respect  to  the  number  of  sanitary  inspectors,  and  upon  this 
report  the  Health  Committee  recommended  the  appointment 
«f  two  additional  inspectors.  This  was  negatived  by  the 
vestry,  but  the  medical  department  of  the  I^ondon  County 
Council  subsequently  undertook  to  investigate  the  matter, 
and  Dr.  Hamer  has  reported  that  St.  Pancras  contains  a 
larger  number  of  persons  living  in  tenements  of  one  or  two 
rooms  than  any  other  London  sanitary  district.  He  describes 
the  position  of  St.  Pancras  with  regard  to  dirty,  dilapidated, 
and  overcrowded  houses  as  inferior  to  .Mile  End,  Whitechapel, 
and  Lanibi'lh.  He  found  that  in  St.  Pancras,  as  elsewhere, 
dirty  and  dilapidated  conditions  and  overcrowding  occurred 
in  groups,  and  were  evidently  associated  with  particular 
ownership.  Dr.  Hamer  concluded  by  reeonunending  the  ap- 
pointment of  seven  additional  sanitary  inspectors.  His  report 
nas  been  forwarded  by  the  J^ondon  County  Council  to  the 
Vestry. 

Royal  Acai)i:my  ok  Medicine  in  Iheland. — The  annual 
general  meeting  took  place  in  the  Koval  College  of  Surgeons 
on  Friday,  October  28th,  the  President,  Dr.  E.  H.  Bennett. 
in  the  chair.  The  following  officers  wi're  elected  for  the 
eeseiou :— General    Secretory :    J.  B.   Stoiy.      Secretary    for 


Foreign  Correspondence  :  Sir  William  Stokes.  Medical 
Section  —  President:  J.  W.  Moore  (President  R.C.P.). 
Council :  W.  Beatty,  M.  A.  Boyd,  J.  B.  Coleman,  James 
Craig,  Sir  George  F.  Duffey,  R.  A.  Hayes,  A.  N.  Montgomery, 
]{.  Travers  Smith,  W.  G.  Smith,  and  H.  C.  Tweedy.  Surgical 
Section — President :  R.  L.  Swan  (President  R.C.S.).  Council : 
C.  B.  Ball,  A. Chance,  H.  G.  Croly,  E.  Hamilton,  F.  T.  Heuston, 
.John  Lentaigne,  R.  (i.  Patteson,  t^ir  W.  Stokes,  E.  U.  Taylor, 
ami  Sir  William  Thomson.  Obstetrical  Section — President  : 
F.  W.  Kidd.  Council :  G.  Cole-Baker,  R.  H.  Fleming,  R.  A. 
Flynn,  J.  H.  Glenn,  A.  J.  Home,  J.  L.  Lane.  T.  More 
Madden,  A.  J.  Smith,  E.  Hastings  Tweedy,  and  J.  H.  Wilson. 
Pathological  Section — I'resident :  J.  M.  Purser.  Council: 
A.  H.  Benson.  J.  B.  Coleman,  W.  R.  Itawson,  H.  C.  Drury, 
H.  C.  Earl,  K.  J.  McWeeney,  J.  O'Canoll,  A.  C.  O'SuUivan, 
A.  R.  Parsons,  and  J.  A.  Scott.  Section  of  Anatomy  and 
Physiology- President :  D.  J.  Coffey.  Council:  J.  Barton, 
A.  Birmingham,  D.J.  Cunuingliam,  A.  Eraser,  T.  E.  Gordon, 
and  \\.  H.  Thompson.  Section  of  State  Medicine— President : 
H.  C.  Tweedy.  Council  :  J.  Burgess,  Sir  C.  Cameron,  W.  R. 
Dawson,  N.  Falkiner,  T.  Grimshaw,  and  J.  M.  Redmond. 

Meat  Poisonin(!. — An  unfortunate  occurrence  took  place 
recently  at  a  tea  party  in  connection  with  the  Unitarian 
Church  in  Alterton,  whereby  several  persons  were  rendered 
seriously  ill.  From  a  report  in  the  Manchester  Eienin;/ 
News  we  learn  that  a  joint  gathering  of  members  of 
the  Unitarian  body  in  Atherton,  Chowbent,  Astley,  and 
Leigh  had  been  organised,  and  care  appears  to  have  been 
exercised  that  the  food  to  be  used  on  the  occasion  should 
be,  both  in  quality  and  quantity,  up  to  a  high  standard 
of  excellence.  To  make  matters  more  serious,  the  ladies' 
committee  decided  not  to  buy  any  tinned  provisions, 
but  to  have  the  beef  and  tongues  specially  cured 
and  provided  by  a  butcher  in  the  town.  When  the 
tongues  were  delivered  it  was  noticed  both  by  the  minister 
and  the  Committee  that  one  lot  was  not  as  it  should  be.  The 
butcher  was  communicated  with,  and  his  wife  attended.  .She, 
after  inspecting  the  tongues  and  cutting  off  certain  portions 
of  them  which  apjteared  tainted,  assured  the  ladies  that  the 
remainder  was  sound.  On  the  strength  of  this  assurance  not 
only  were  the  tongues  consumed  at  the  tea,  but  the  remains 
of  the  food,  in  accordance  with  custom,  were  sold  at  a  low 
price  to  the  poor  of  the  neighbourhood  directly  after  the  tea 
was  over.  .•Vbout  an  hour  or  two  afterwards  those  who  had 
partaken  of  the  particular  lot  of  tongues  were  seized  with 
symptoms  of  irritant  poisoning.  A  few  of  the  cases  liave 
been  seriously  ill,  but  are  now  progressing  favourably.  There 
seems  to  be  no  <loubt  that  the  suspected  tongues  were  the 
cause  of  the  irritant  poisoning;  and  as  instances  of  meat 
poisoning  have  been  so  frequent  of  late,  it  is  to  be  hoped  that 
the  investigation  into  this  case  by  the  medical  officer  of 
health.  Dr.  Neech,  will  be  successful  in  detecting  the  cause  of 
the  priisoning.  It  is  clear  that  in  these  cases  of  meat  poison- 
ing the  poisonous  organic  bodies  are  not  confined  to  those 
]>ortions  of  the  meat  which  smell  badly  or  whicli  appear 
tainted,  and  all  such  food  must  be  regarded  as  unfit  for  con- 
sumption.   

MEDICAL  VACANCIES. 
The  foIlowInK  vncanoles  are  announced  : 
BUnilN'dlUM    r.KXl'RAL    DISI'EXS.MIV.  —  KMldpnt  Sunteon.      Sulary,    cl.w    T»r 

Aiiiiinn  nvith  ftii  ;ill.'waiii-«  of  <::W  foroAb  hire),  witii  rooms,  tti»,  ll^ht.«Hd  Attcndanoo, 

Appllc.'itii'iiH  to  thf  SioiTtAry  !►>■  Novenilwr  IKh. 
llUAPKOUIl    IIOVAI.   INrlKMAKV.-Hmi!i...l"lu»lfl«n.  unmoiriod.     SaUirjr.  flrt"  l»r 

aiumiii.  Willi  >i,i.ir*l  nml  iTstdeuco.    ApplicAliunt,  cliiioraed  '"  House-Phjsician."  \o  the 

S'Tn-tiiry  h\  N>ncnili,T -1st. 
BHICIITON  TaUO\T  AND  EAR  HOSPITAL.  Clmivli  Stri-M,  nriftlitoii  — Homi-Sor- 

Ktoii.    EIoiK'i-vrliiin.  j::>i  for  atx  moiitlia.  with  fm-iilsbed  ap.'wrtmenta  atid  atteiidaiiM. 

\pl>)tcfttliin«  to  tlu-  Sccmtnry  hy  NovTintitrr  ITUi. 
BKITISII    ISSTITI'TK   of     PRKVENTIVE    medicine. -A»»i«t»nt    Biu'tor  ologlit. 

Salary,  fl""'  per  itiiiiiim.    .\i»pllrjittoii«  to  l  lie  Director.  Orosvenor  Roiul,  Chtlso.^,  S.« . 
CAMHuipoK:    A1H>EX HROOK E'S    HOSlMT.\L.— Itealdent    Hoiise-Pliyslclfvn.     »uu-y 

A.V0  PIT  aiiiniiii,  with  iKiaiil.  loilKiiig- ftud  Wftstilnir.    Appltcntioiia  to  tlio  Secretary  tiy 

CAKPU  T     INl'lllMARY.-  Ilniiomry   Gyiin'coloplst.     Applications  endorsed     'Gyiins'- 

oloKiiit  "  to  tlio  SocrotAry  hy  No\ointior  7th. 
DERBY  eoUNTV  ASYLUSI.-Spcoml  A»«l»t«nt  Mi-dlcal  Om,-er.  nnm.irrle(t   Salary  *I«> 

P'Tniitiiini.  rUliii;  to   L'ljil.  with  lioard,  lodtrlne.  .-xiid  w:w.hliiB      Appllrations  to   .nr.  u. 

Si-olt  etiiii-y.  St.  MiphftfVs  eiiiirrliyanl.  Dt-rli.v.  li.\    No\.Millt.'r  Tth. 
lUlll.lV     >TK\VAU1'  INMITI  TlOX   FOR   l.MliKllLE  CIlll.PKEN  AND  HOSPITAL 

1m(R  MKN"r\I.  hlsK  ISK.-^.  l':ilnnM-Ht..n      K.'st.li-iit    Mi'dif.^l  Snp*Tlnt«Mident,    S.'ilsrT 

t.i  <'MtniiviiriMH   L':i.-o  p*'r  aptioiii,  with  hnii..-.  im;»1.  inv^    milk,  and  vp,n>lAhIos      Apph- 

.vMlouf,  to   tho  Secnft»ry,  St**wart   Inamiitlon.  1*',  Moh-sworth  Stnft,  Dublin.    Dy 

N..v..iiiiTOr  I2lh. 
liLAlKUiUVN  COLXTV  COlINCIL.-BBCt«rioIo«t«U    Satarj,  1.2X1  per  Annum.    ApidlCA- 

tioii.  to  tilt'  Ch-lk  of  tho  t^oiait^v  Cotuidl  hy  NovumhTSHA. 
OOUVCONK  liNION.-Midn-AlOlllOfrlgrlhii.SouOKiruDwIrlct.    SalAry,  IM  p«r  aen  i"b, 

wilh  u.iml  !.■.•«;  \>ill»l.ol,avct"iiot  Aa  Public  VACCiiiAtor.    ApplicAtionat«>Ui«Cl«ri> 

E.-V31  tiniiatoAd,  hy  Novoiuhvr  loth. 
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GKIMSBY  AND  DISTRICT  HOSPITAL.— Resident  Houae-Surgeou.  Salary,  £B)  per 
annum,  with  board,  lodging,  audwasliiug.    Applications  to  tlio  Secretary  byiNovem* 

HARTs'hILL.  STOKE-UPOX-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  EYE 
HOSPITAL.— Assistant  Huuse-Snrgeon.  Board,  apartments,  and  washing  provided. 
Applicatk'us  to  the  Secretary  hy  November  lith. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  Bloomsbiiry.— Assistant- 
Surgeon,  must  be  F.R.C.S.Eiig.  Also  a  House-Surgeon,  and  a  House- Physician, 
umnarried.  Appointment  for  six  montlis.  Salai-y.  in  each  case,  C2(».  with  hoai-d  and 
residence.     Applications  (on  forms  providedj  to  the  Secretary  by  November  15tU. 

LEEDS:  GENERAL  INFIRMARY.— Resident  Casualty  Officer.  Salary.  ±'100.  with 
board,  loilging,  and  washing.  Applications  to  the  Secretary  to  the  Faculty  by  No- 
vember 8tn. 

LONDON  HOSPITAL,  TYhitechapel.  E.— Medical  Registrar.  Salary,  £100  per  annum. 
Applications  to  the  House-Governor  by  November  25th. 

MANCHESTER:  HULME  DISPENSARY.-Houorary  Surgeon.  Applications  to  the 
Hon.  -Secretary  by  November  7th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Convalescent 
Hospital  at  Cheadle;  not  \vss  than  23  years  of  age,  unmarried.  Salary.  £lb(i  per  an- 
mim,  with  board  and  reaidcucc.  Applications  to  the  Chairman  of  the  Boai-d  by 
November  l!>th. 

METROPOLITAN  ASYLUMS  BOARD.-Assistant  Medical  OtDcer  at  the  Western  Fever 
Hospital,  Fulham,  unmarried,  and  not  exceed  35  years  of  age.  Salary.  £100,  inci-eas- 
iiiK  to  £200  per  annum,  with  bL'ard,  lodging,  attendance,  and  washing.  Applications, 
on  forms  provided,  to  the  Clerk,  of  the  Board,  Norfolk  House,  Norfolk  Street,  Strand, 
W.C..  by  November  pith. 

METROPOLITAN  HOSPITAL.  Kingqland  Road.-AujesLhetist.  Salary,  25  guineas  per 
annum.    Applicetiuiis  to  the  Secretary  by  November  Uth. 

MORPETH:  NuRTHUMBERLAND  COUNTY  ASYLUM.-Assistant  Medical  Officer; 
unmarried,  and  not  more  than  ;Jo  years  of  age.  Salary  £125  per  annum,  rising  to  £155, 
with  board,  lodging,  and  washing.  Applications  to  the  Medical  Superintendent  by  No- 
vember lltii. 

«EWCASTLE-ON-TYNE  DISPENSARY.-Two  Visiting  Medical  Assistants.  Salary,  £120, 
incrc'asing  to  £16t>  per  annum.  Applications,  on  fonns  provided,  to  the  Honorary 
Secretary,  lit.  (irey  Street.  Newcastle-on-Tyne,  by  November  llHh. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-House-Sur- 
geoo.  Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  aniuim,  with  board 
and  washing.  Applications  to  the  Secretary,  27,  Clement's  Lano,  Lombard  Street,  E.G., 
by  N(tvfrabi.'r2«th. 

PRESTWICU,  MANCHESTER:  COUNTY  ASYLUM. -Pathologist.  Salary.  £200  per 
annnm.  with  furnished  apartments,  board,  attendance,  and  washing.  Applications  to 
the  Superintendent. 

EICHMOND  BOROUGH  AND  HESTON  AND  ISLEWORTH  URBAN  DISTRICT 
JOINT  ISOLATION  HOSPITAL  COMMITTEE.- Resident  Medical  Officer  at  the 
Mogdcn  Isolatioa  Hospital.  Salary,  £100  per  annum,  with  furnished  apartments, 
ratinii.s.  and  washing.  Not  less  than  Z'l,  or  more  than  40,  years  of  agt,  unmaxTied. 
Applications  (on  furms  nrovidedi  to  F.  C.  Gre\'ille  Smith, Clerk  tu  the  Joint  Committee, 
172,  High  Strf^ft,  Hounslow,  by  November  7th. 

ROYAL  EAR  HOSPITAL.  Frith  Street.  Soho,  W.— House-Siu-geon,  nonresident,  for  six 
months.  Honorarium  12  guineas.  Applications  to  the  Hon.  Secretary  before  No- 
vember 12th. 

EOY'AL  HO.SPfTAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E.C.-Resident 
Me<lica)  iKIlc.T.  Salary  at  the  rate  of  £liiO  per  annum,  with  fiirni.-^lK-d  apartments, 
board,  and  washing.    Applicatitjus  to  the  Secretajy  by  Nuvtinlirr  ]:<^\i. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  OF  THE  RECTUM 
City  Rua<l.  E.C.— Honorary  Surgeon;  and  Honorary  Assistant  Surgeon.  Applicaliona 
to  the  Secretary  by  November  lath. 

SCHOOL  BOARD  FOR  LONDON. -Demonstration  Lecturer  to  Teachers  on  Voice  Pro- 
duction.   Applications  to  the  Clerk  of  the  Board,  Victoria  Embankment,  W.C. 

SEAMEN'S  HOSPITAL  SOCIETY  fDREADNOITOHT),  S.E.-Uousi-Siirgcon  for  the 
Branch  Hospital,  Royal  Virtoria  and  Albert  Docks.  Salary.  £:"•  pt-r  aimum,  with 
board  andreBldence.    Applicjttlous  to  the  Secretarv  bv  Novtiuiber  I'.ttli. 

TIVERPON  INFIRMARY  AND  DISPENSARY.-Houae-Surgeon  and  Dispenser;  un- 
married. Salar>'.  £lu5  p4!r  annum,  with  lodgings,  attendance,  IU*e,  and  lights.  Ap- 
plications to  the  Hon.  Secretary  by  November  IGth. 

YORK  I)ISPENSA[lY.~Rcaidfiit  Medical  Otllcer.  tmmarried.  Salary,  £150  per  annum, 
with  furnished  aiwirtrucnra,  coal,  and  gas.  Applications  to  W.  Draper.  De  Grey 
Houae.  York,  by  November  8th. 


MEDICAL  APPOINTMENTS. 

ALirnET,  Fred.  H..  B.A.Oaiilab.  M.ll.C.S.Eng.,  LH.C.P.Lond..  appointed  Housel'hjsl- 

cian  to  tlx;  lUtyal  I'mis  Uu.Hpit:il,  Graj's  liiu  Itxiad. 
Baily,  Edwtn,  >I.D,,  appoln^!U  Admiralty  Surgeon  and  ,\gent  at  Oban. 
B*l'u.>\.v.  K,  P..  M.II.Ch.Il.Edln.,  M.Il.C.S.Eug.,  L.E.C.P.Lond,.  appointed  Hoiiirc-Sur- 

to  tlH!  (ilasKow  Rjiyal  Inllrmary. 
Bill  John  Pnincls,  Ml!. I.on'1..  M.R.C.S.,  L.B.C.l*.. appointed  Second  Assistant  Medical 

Uincer  to  tint  L<;wli.lmm  Union. 
Bowks,  W.  H..  M.D..  H.S.Lund..  I'.E.O.S.Kilg.,  appointed  Medical  Snporlntondont  totho 

the  lljrnoiith  Borough  Lunatic  Asylum,  vice  A.N.Davis,  L.lt.C.P..  L.U.C.S.lSdIu., 

reslgrind. 
BBtiM  t.T  K  .  M.A.Cantah,  M. 11.0.3.,  L.tt.O.P.,  appointed  Medical  Offlcor  to  the  Itolgate  and 

lied  (nil  (..tu-ige  Hospital. 
Cnwiuun.    liavinond   H.   P.,  M.A.,   M.D.Olon,    M.E.O.P.Lond.,   appointed    Assistant 

Physician  lo  King's  (Allege  lli>npltal. 
Savkt  W..  r.lt.C.P.,  L.R.O.g.,  appointed  Medical  OlDocr  for  tho  No.  1  Slatrlot  of  the 

Holly. m  T'uton. 
^I'l  I  i"w,  M.D..  B.Ch..  appointed  Honorary  Assistant  Surgeon  to  the  Ilelfast 

nuldn-n.  (Jiieen  Stn^-t. 


IIlK 


.  M.lt,    ('.M.l-:<lln.,.ippnlnt«d  .lunlor  HotiNo-Surgeon  to  the  Plrmlng- 
I  I  l:ye  lloxpltnl,  lilnningjiaMi. 


IUmmi.so.  J.  J..  M.U.C.M.Kng.,  L.H.A.Lond..  appointed  Me.lleal  Oltlcer  to  the  Margali. 

l>l>lrirl  otilio  Ish- of  Tliaiiet  Union. 
Iloni.so5.  John,  M.ll  Ixmd.,  M.R.O.H.Kng.,  apMnted  Honorary  Surgeon  to  the  Uldbam 

Innniiarj  anil  Medical  onicer  to  the  Oldham  School  Doind. 
Jrnn.  (Lorge.  m  11.,  ('..«.,  appointed  Medical  Assistant  to  the  Oiuidoo  Buyal  Lunatic 

Ajryliim. 

'  n  l/ind,,  P  lies    appointed  Senior  Besldent  Medical  Oflloor  to  the 
.  inl,  (iray's  Inn  ILoaJl. 
M.ll.C.S.Kiig..  1,  U.t;.P.I»nd.,appolnto4l  Ilonse-Siirgeon  to  the  Swan- 

MM  .CM,  P.ll.(VH.Kdln.,appolnu.d  llesldent  Surgical  Ullloer  lo  tho 
1  Ml.jl.uid  Rye  ll.,.pllnl,  lllnnlugliam. 
o  II  .  <  h.  II,  appointed  a  (Jllnloal  Assistant  at  the  Chelsea  Hospital  lor 

Nicili.r  s,W.  II.,  M.D.Tormilo,  appointed  (ninleal  AsslsUut  at  the  Uliolsoa  Ilospltnl  lor 
Women. 

,,,,,1     M  ll.C  B.,  L.B.C.P.,  appointed  Honomry  Aniesthetlst  lo 
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Ifau  National  I*. 

I'lnii,  John   U,   I: 
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'  lldK.Kiig.,  I.ll.U.P.I/iiid.,  appointed  (laaualty  Iloiiao- 

'liltal. 

M  U  I '  N  .  app<ilnled   DIvUlonal  Miirge..n,  Melnipulltiui 
M,ltf.»...lerer,,i.i|. 
'4. P.<lln  .appointed    Medical  OlPeer  lor  the  Worlihonse 

o ■■  ■  .  ■■  ;.'.e  Mlddi'shrongh  Union. 

•'"'".  '>■;«.  l,>,l'.''H..U.M. Mm..  appolnUKl  Medical  oinoer  for  llie  liawley  Dlslrlet  of 
the  Madel")  Union. 


Shoolurld,  \V.  A..  M.K.C.S.Eng.,  U.S.A.,  appointed  Deputy  Coroner  for  the  Manor  ol 

Cliepstiiw,  lire  Mr.  E.  Lawrence,  resided. 
Thompson.  Henry  E.,  M.B.Lond.,  M.R.r.S.Eng..  appointed  Senior  House-Surgeon  to  the 

Binniiighani  and  SlidKilid  Eye  Hospital,  Binuint^ham. 
WAl.Tr.KS,  A.  11.,  M.B.C.S..  L.K.C.P.,  U.S.A.,  appointed  Medical  Ollicer  to  the  Eeigate  and 

Redliill  Cottage  Hospital. 
Watson,  H.J. ,  M.D.Toronto,  appointed  a  Clinical  Assistant  at  the  Chelsea  Hospital  for- 

Women. 
Weaknk,  Walter,  M.E.O.S.Eng.,  U.S.A.,  reappointed  Medical  Officer  of  Health  to  the- 

Helston  Town  Council. 
William.^,  Dr.  R.  J.,  appointed  Medical  Officer  to  the  Cwniavon  Steel  and  Iron  Worha,. 

vice  J.  R.  James,  iI.E.C.S.Eng.,  resigned. 
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London     Post>Gradaat«    Coarfie* 

London    Throat   Hoapital.    8    p.m.— Dr. 
Whistler :    Syphilis    as    it    Affects    the 
Larynx. 
Odoiilolosienl  Society   of  Great 

Britain,  H),  Leicester  Square,  AV.C.    8 

XrESDAT, 


P.M.— The  President  (Mr.  John  Pair- 
bank)  will  deliver  his  introductory  ad- 
diess,  and  a  paper  will  1m?  read  by  Mr. 
Storer  Dennett  on  Ankylosis  ^^t  Huioaa- 
Teeth  to  the  Jaws. 


London    Po(*t>C>radnate    ConrAv, 

Eethlom  Royal  Hospital  for  Lunatics. 
2  P.M.— Dr.  Craig.  Alcoholic  Insanity, 
Insanity  with  Syphilis,  Insanity  with 
Organic  Bi-ain  Disease.  Hospital  for 
Diseases  of  the  Skin.  Blackfnars,  4.30 
P.M. —  Dr.  Phineas  Abraham:  Sehor- 
rli.i?a. 

Nadtinal  HopitAl  for  the  Para- 
lysed and  Epileptic,  Queen  S(iuare, 
■\V  C..3  ;til  P.M.— Dr.  Onnerod:  Muscular 
Alrupbv. 

VPeHi  Kifld  Hoapital  for  Diseases 
ut    the     Nervous    System,  73.    Wclbeck 


Street.  W.  i  p.m.— Dr.  T.  D.  Savill :  Cases, 
of  Muscular  Tremor. 
Royal   niedlcal  and  Chirnrelcal 

Society,  b.;«>  p.il.- Dr.  StClair  Thom- 
son :  Cerebro-spinal  Fluid  from  the  Nitse 
escaping  Spontaneously  ;  full  report  of 
one  case,  and  a  consideration  of  twenty 
others  occurring  in  literature,  most  ot 
them  with  Cerebral  Symptoms  and  some 
with  lletina!  Changes  ;  a  patient  exhibit- 
iuE  this  rondition  will  be  shown,  and 
will  he  in  the  rooms  of  the  Society  fi-om 
8  p.m. 


WEDSilBSDAT. 


Hoflpltal  for  Consnmptlon.  Bromp- 
ton,  4  P.M.— Dr.  Acland  :  Cases  illus- 
tiTiting  Types  of  TuberculosiSj  with 
special  reference  to  Diagnosis  and 
Prognosis. 

londuii  Post-Gradnate  Course* 
HM:iene  at  Parkes  Museum. 4.:10  P.M.— 
PruEcssor  Wynter  Blyth :  Sanitary  Ap- 
j>li:incc3.  etc. 

West      London     Post  -  Graduate 

Course,    West    London    Hospital,     W., 

THURSDAY, 


5  P.M.— Dr.  A.  Whitfield:  Methods  ol 
Examining  the  Blood. 

Hnnterian  norleiy,  8  30  p.m.-A  dis- 
cussion will  In-  opened  hy  Dr.  Gootlalt 
and  Dr.  Wnshhourn.  on  the  Antitoxin 
Tn^atinent  "I  IMphtheria. 

Deriiialolo^ical  Mociety  of  Lon- 
don, a,  Chaiulos  Street.  Cavendish 
Siinriie.  W..  ,-^.;to  P.M.— Dr.  Walter  G. 
Smith  I  Dublin)  on  Pityriasis  Rubra. 


HoHpltal  for  Hick  Children.  Great 

OrTiuind     Street,      W.C,     4     P.M.— Dr. 

lliiilow  :     Clinical    Lecture    or    Deinon- 

slr;ihuu  of  Recent  Specimens. 
Charliiu     Crot«b      lUusplial.      Post* 

(inidu:ite     Class,    4    P.M.—  Dr.    Green: 

fuses  ill  The  Wards. 
Ro.tnl    f'oliec*i   of    PhyHlclanN   of 

l,t.i;il..ii,  ..  p  M.-Dr.  W.  M.  Old;    Th.i 
I.rcture  on  Myxn'iU-niii  and 


Alli 


.1  C 


IllL. 


LonOiMi     l"4»st-<*raduate    Couinte* 

Crrirr:!!  l.i.iidnii  Sick  Asylum,  :>,:i(i  V.M.— 
Mnii'ldniLi-Hii-d:  ClinicU   Ltviun-, 
Londuu     'rciiiperaiice     HuHiiltal* 

\i  P.M.— Dr.  Sultan  I'enwii-k  :  lliiiical 
and  Pulholocical  DeinonsIraMuii  to 
Senior  Students. 


British    GyniF4-o1o«rlca1    Society^ 

8.311  P.M.  —  Spei'imeng  by  Mr.  Tenisoii 
C<dliiis,  Dr.  Mav-pherson  Lawi-ie,  Dr. 
l»urcell.  ami  Mr.  C  h'.vnll.  Adiminieil 
disciissi.iii  I'll  Mr.  Clm.sri.pher  Martin's 
paper  on  Sixiir  Mxni  I'niuts  in  the  Alter- 
trealimnt  ul  r,iM'>i'l  .\lMioininal  Section. 
l*;i;"f  1i\  ,*.!'  st;uim"ii^  Ktshop :  <*oni- 
\'\U'  d  ,VMa.uniii;tl  and  \  auiiial  Section  ill 
(■:iMs  !.;■  PilM.-  siii^'ery. 
0|>iiflialiiii>i<i;;:lcut  noeletyofthe  ' 
L'liili-d  Kiiii'dom,  K.:to  p.M.-Card  Speci- 
iiii-iisjit  H  f,.M.  Paiirrs :  -Mr.  Priostley 
Sun  Ml  :  Siig^'cHlid  Iv\planation  of 
Tscherniiw'sidworvjitiiiiis  inaecordanciy 
with  tho  AiM'tmnoihilion  Theory  ot 
Hi'lmlmltz.  Mr.  Vriiiild  Lawson  :  Tumouf 
of  the  Optic  Nt'rvo  Sheath. 


FRIDAY. 


41lnirnl  Soriefy  of  London, ^.:fM,M. 

.Mr.  iliHvavd  Maish:  ^;m■uInu  uf  the 
,s.Mii>\tril  Mfnitinuu'  of  Uie  Knee-Joint. 
In.  \r\vliiii  I'll!:  llypi  r|ivn'Xia  luCases 
ui  I '11  hill. nary  DiNiMsr,  Mr.  t'lcnioiit 
LiiiTa.-i ;  .\  t'iise  m  wliii'h  tw)'nty-sc\en 
and  a-liair  in.-lirs  of  Ihi-  BiAvrl  were  ro- 
ni.urd  liv  Miiipliv"'.  Hiirton,  Mr. 
Arhiitlinnl  Laii,' ;  Two  Cases  of  Dctlcl- 
.■iii'..v  or  til.'  riiiativiin-d  MuT.-s,iriitly  hy 
liir  his.Tliuii  of  a  Uablnl'.s  l'-.-i.iiir.  Mr. 
('iun|'h''l!  \Mnii(ni-*:  l,mi,'ii;vl  CiiaiuTo 
fioin  Indirect  funlak'iun.  wlii.-li  M«ndf*  to 
mIiow  that  Syphilitic  Virus  can  roniatn 


Active  In  tho  Dried  State  for  over  Two- 
Months. 
E,ond<»ii     PoHt-4;radnnte    Coume* 

Hiu-I«TiiiIoi;y  at  King's  College. Sto^p.M. 

—  Priifi'SMov  Ciiiokahank  :  Actimnnycosis' 

ami  Glandi-rs,  I'tc. 
W«<Ht     Luuilou      Pont  •  <jradaat« 

t'ourse.    West    Lond.m     Hospilal,    W.. 

r.  P.M.  -Dr.  A.    Whittlehi:    Mt<thi«l9    of 

Kxaiiilnliijc  the  Blood. 
Lcrf  uiTH      on      Ill(>dii'al      R*-!!!*!. 

I'oilinrin  Rooms.  HiiKir  Street.  W.  4, :av 

P.M.     Ur,  T.  D.  Savill:    The   Poor-Ljvw 

Inllrmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  innerting  anriomicevienti^  oj  Births,  Marriages,  and  Deaths  i» 
>a.  6d..  which  trim  should  be  Jorwnrdcd  in  post  nfflce  order  or  stamps  with 
the  notice  not  later  (Ann  Wednesday  morning  in  order  lo  inture  insertion  in 
the  current  issue. 

IlUlTlIS. 
I'mxciK.-On  October  29th,  at  Arnold,  Notta,  the  wife  ol  llnrvny  I'mneUi,  JI.n.,M.B.C.S., 

ot  a  Hon. 
WINTHH.— t)n  Oetolier  i'lth,  at  Cliarlham,  near  Oanlerhnry.  tho  wife  ol  lAnrenwi  A. 
Winter,  M.Il.C.S.linK..  L.B.O.lM.oiid.,o(a«on. 

MARKIAQKa. 

HOWKN— Pabhv.— On  Oeloliert'llfll.rit  l.Iiinivcnartli  Haptlnt  Chapel,  (lo^ilon.hy  tho  Rer. 
John  Davlea,  Caille,  Nwanni'a.  iinslateil  hv  the  lle\.  T.  11.  Wllllnmn,  I'lislor,  Kllas 
Unniifei  lloiven,  M.I>.,or  CrlcKliowrll,  lln-i-onnhhe,  .vonnHCNt  Hon  ot  ftanlel  Kewen, 
INil.  itiiieiililll,  Swaii^tea.  to  Mai>titiel  l';h/.nl>'>(li,  )oiniK''l'  djiiittUIer  i<I  John  rarry. 
K^i|  .ili-'y  Hall,  Mnnweiini'lh  and  I  ivmliiftii,  MohiiiuuiliHlilie 

llltuiii  lit    SvKKH.    On  Oetolier  i:i'>lh,nl    Nl,  Sti'pheii*H  and    .\ll  Marlyrn,  Diirey,  l,ever, 

11 hy  111.' Ilev.  II.  J.  A.laiioi,   M.A.VInir,  Wllllain   lleil».rl.   JI.U.C.s,  l.ll.c.l'., 

Ulchiooiel.  Hnney,  to  l.ney  (lenrn.le.  daoKliler  id  Thoinnn  HyKen,  K«i|.,  The  ilanlRh, 
Itollon,  Ijiiiei.. 

ItoiM'.UTMoN  -  MiTClIIHnN.— At  St.  Hteplien'n  (^Imrrh,  Maryhorotiffh,  (Jneeiiiiland,  on 
AiiKioit  null,  hy  the  lliiv.  Dr.  Knlpe,  J.  Cmnford  Rolieilinin,  M.M.  IMl.,  to  Wllhol- 
inliin.  Ihli-.lilauiihierol  W.  I'.  Iliitehhnn.  0.  rdneeiSti I,  rollolinlilelda. 

Tmiiil  111  NT,  (hi  OeliilKT  ,Mh,lKi»(.  at  Holy  Trinlly  t^lmiih,  Whiilileiloii,  hy  the  Rev. 
W,  I'..  Tiory,  M..\.,  Vicar  ot  Wlliilortn,  l,i'leimleriililni,  leiilher  ot  I  lie  hrldegiMi'in,  JohlL 
IVrrv,  I,  It  Cl'Lond..  M. ll.C, N.KiiK.  noli  of  Wni,  Terry   K»i| Ilolt.ir.or  Nortllamp- 


Ion 


ry,  1.  11  (MM.ond..  ,M.ll,(',N,Kii<.  non  of  Wni,  Terry   K»i| Ilolt.ir.of 

,  lo  liny,  elduHl  daughter  id  Win.  Ilnnt,  tl«(|..  ol  Wlniulnilu:!. 


Nov. 


LETTERS,    NOTES.    Etc. 
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HOUliS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON   HOSPITALS. 

Cure  KB.  Brompton  (Freo).    Atfendanefn—D&ily,  2.    Op^rattoyu.—Ta.  P.  S.,  2. 
OXHTBAL  London  Upbtoaluic.    Attriidaiices.—  Vtuly,  1.    Op^atioiu. —VtLily. 
OKVTitAL  LoNnoN  TiiKOAT,  NosB.  AXD  E\a.—Attendancet.—il.  W.  Th.  S.,2;  Tu.  F., 

i.    Opfnifi(»M.— l.-p.,  TU..2.30;  u.-p..  P.,  2. 
CuxutSG  Ckosh.    Attftutn m^a.—^ei\cAl  anil  Suncifal.datlf,  1.80;  ObHteirio.  Tu.  P..  1.30; 
Skm.  U.  Th.,  l.iA;  DeuUl,  U..  9:  Tbrvac  aud   bar.  P..  9M.    Operatio}u,—'£h.  P. 

B..a. 
CBRLHiiA  Hospital  for  Wouex.    AftfHtianeet.~D&i\y,l-9i).    0;»*ra^(0)w.~ 31.  Th.  P.,  2. 
City  Unruoi'J.Dir.    AKemt-iuceK.—il.  Tu.  Th.  v.,  2.    OiwrufioM*.— 11..  ■*. 
Bast  Loxdojc  Uospital  fob  Childbex.    Operuho»**.— M.  W.  Th.  P..  2. 
OftSAT  Nor.TfiKHN  CB.STKAL.    Attend<inceg,—\lnd\t::i\  and  Surgical.  M.  Tu.  W.  Th.  P., 

2  9i ,  oi»*[*:tric,  W..  2*1;    Eye.  M.  Til..  2.'»i;  Tiiraat  aud  Bar.  ru.  P.  2.3U  ;  ijkiu  W.. 
2.30.  IViitai.  w.,  2,     f^pf-rarioM*.  — M.  W,  Tn.  P. 
•Gut's.    jrfc«</<i»if«.— Medical,  daily,  2;  Sursical,  daily,  1.30;  Obstetric,  M.  Tu.  F..  1.30  ; 

JEyt.  M.  Tu.  Tu.  P.,  IJO  ;    Ear.  Tu.,  1 ;  Skin,  Tu..  I  :  DcuUtl.  daily,  9;  TUroal,  P., 

2.    upfraltons.—Tu.  F..  l.SU;  lOpbthalmic)  M..  1.30;  Th..2. 
BOSriTAL  I'OB  WoUEN,Suliu.    Altrndances.  —  D%i\y.  10.     OpfrufiOJW.— M.  TI1..2. 
Kuti'N  College.    Attfnd<iuefj.—ilM\eA\  aud  Surirical,daily.2:  Obstetric,  daily.  2;  o.-p., 

da.iy.    ..30;    Eye,  M.  W.  Th..  I.aO;  tjir.  Th..  2  W  ;  Tnruai.  11.,  l.^.  P.,  2  ;   i»eulal.  M. 

Tii-.IO;  :?kin.  ff.,  1,30.     Operatto7i».-W.'£ii.  P..  2. 
LoifDON.     .^rrrMdaJirrt.-llfdical,  daily,  i.-p..  2,  o.i>..  1.30  ;  Surf^cal.  dally.  1.30  and  2; 

Ob«tetn.-    11.  Til.  Th.  P..  2;  o  p.,  \V  .  S.,  IJJu ;  Eyt-,    Tu.  3,,  9;  tar.  W.,  »;  bkiu,Th., 

0;  i>eiitn!.  Tu..  9.    Op<rra/toiti.— Daily.  2. 
IX)jrvox  Teui-ebance.    Atrendancet.—iic(j^cAl.U.  Tu.  W.  Th.  P..  1.30;  Surgical,  M.  Th., 

l.SM.    Operahom.—H.  Th..  4.30. 
CiONDOX  Thbovt,  tireat  Portland  Street.  Attendancf*.—'Da.i\y,  3;  Tu.,  P.,  6.    Operatiom. 

— Uail>-.  2. 
UxiBOPOLlTAir.    A t tendan f ^4. —yifdicikX  and  Surttical,  daily.  2  ;  S..  9  ;  Obstetric,  W.,  2  ; 

Evf.  W.,2;  Throat  aad  Kar.  Th..2;  Denial,  Tu.  Th.  S.,y.    Operatiotu.—T\i.W..2:JOi 

Til..  4. 
BlIDDLESEX.    Atfmdmicn.—'UeAica.X  and  Suraical.  daily,  1.30;  Obstetric.  Tu.  Th..  1.30 ; 

o.p,M.,9;  W.,l.S(i;  Eye,  Tu.  F.,  9  ;  Kar  aud  Tluoat,  Tu.  P.,  9;  Skiu,  Tu.,  i;  Th., 

9**;  IHjulal.  M.  F..y.3U;  W..  9.    Operatiotu.—  lXhily,  l3o. 
National  Okthop.sdic.    Attemiancef—il.  Tu.  Th.  P., 2.    Operationjt.—W .,  IP. 
M«w  Uoj^FiTAL  FOB  WoUBK.    J/tertrijJicCT.— Daily,  2:  Ophthalmic,  W.  S..  9.30    Optra- 

twm -Tu.  F..y. 
WOETH-West  London.    jl//#/)(/(nfCM.— Medical,  daily,  exc.  S.,  2,  S.,  10;  Surcical,  daily, 

©AC.   W..2.    W.,10;  Obstetric,  \V.,2;  Eye.  W.,y;  Skiu.  P., 2;  Deulal.  P.,  9.     Opera- 

tio/u-tn.,  2.90. 
ItOTAL  Eve.  SoutUwark.    .<J(/*nrfrtiirM.— Daily.  2.    Oprra/ ion*.— Daily. 
^TAL  Fkeb.    Attf'idtt»cet.—  \lediai\  and  Sunfioal,d3il>*.2;  Diseases  of  Women,  Tu.  S.. 

9:  Eye.  >I.  F..9;  Skiu,  Th-,9  ;  Tnroat.  Nosp,  aud  bar.  W.,9.    Uptfr<rfio*w.— \V.  S.,  3; 

(Opiitlialmlc),  11.  F..  ki.SJ  ;  (Diseases  uf  Woiui-in  .  S..  V. 
&OTAL  London  Oputhalmic.    Atreiidancet.—VaWy,^.    Opera/mj«.— Daily.  10. 
SlOYAL  ObtiIOP.KDIC.     Attentianct:$.~Da.ily .  2.    Ouf^'atione.—il.,2. 
ttOTAL  Westminstsb  OPHTHALMIC.     AtteHdaticftf.—D&iiy,  1.    Oprratio»f.—iyAi]y.2. 
fit.  BabtholombWs.    Attt>idance$.—iiedic&\  and  Sursical,  daily,  1.30:   Obstciric,  M. 

W.  F..  2:  o.p.  W.S.  9:  Eye.U.Tu.W.  Th.  S.  2  ;  o.-p.,  M.  Th..9;    W.  S.,  2.  W  ;  Eur, 

Tu.  F.,  2;  Skin,  Tu.,9i  Laryux.Tu.  F..  2.3u ;  Orlhopit-aic.  M.,2.3u:  Dental.  Tu.  P..  9. 

ElPCtneal,   II.  Tu.  Th.   F..  1.30.     Operatioru.— Daily,  1.30;  lOphthaimicl,  Tu.  P.,2 ; 

Abdominal  Sectiun  for  Ovariotomy,  F,.2. 
«t.  GiOBGKs.    AUeiiduneet.—UM\c&l  aud  Surgical,  daily,  I.-p.,  1 ;  o..p.,  12  ;  Obstetric, 

l.-p..  Tu.  P.,  1.4i;  op..  U.  Th.  2.30;  Eye,  W.  S..  l.au ;  Ear.  Tu..  2;    Skiu.  W..  2.45; 

Thruat.  P.,  2;   OrtliomeJit,  P..  12.  Dental.  M.  Tu.  P..  3..  12.    Operations.— D»i)y,  1 ; 

Ophthalmic,  M.,  1 ;  Deutal,  Th.,  9. 
fli.  Mark's.    Attendancir*. —Viiiu\ii  aud  Diseases  of  the  Eectum,  males  S.,2;  females, 

W..y.W.    Oyentti'iuA.—M.  9;  Til..  233. 
€t.  Maby'.^.    AitrmIa}we4.—}Acdiai\  and  Surgical,  dfaily,  1.45;  o.p.,12.«  :  Obstetric.  Tu. 

P..  I.4.S;  o.p.,  M.  Til..  1.0;  Eye.Tu.  F..  9;    EHr.  M.  Th..  9;  Throat.  I'u.  F..  3;  Skiii,    M. 

Tli.,'.»;  Di-ura:.  \V.  S.,  9;  EieclriHtheraneulica.    M.  Th.,  2.3u;  Cuildreu's  Mcaiual.  Tu. 

P..  9,     Opera ttoti».~lA.,  2.30.;  Tu.  W.  P..  2;  Th..  2.S0;  S.,  10;  (OphtiialmiCK  F..  lu. 
St.  Pbteh'.s.    At  fend<tnc€r.~\i. 2  &r\d.i;  Tu.,  2;  W.,  6  ;  Th.,  t;  P.  (Womeu  aud  Children), 

2  ;  S..  4.     Operationt.~Vi.  P..  2. 
St.  Thomas's.    vlff^-Hdi/mv*.— Medical  and  Surftlcal.  M.  Tu.  Th.  P..  2;  o.p..  daily,  1.30  ; 

Oh«te!nc,  Tu.  P.,  J  ;  o.p..  W.  S..  1.30:  Eye,  Tu.   F.,  2;  u. p.,  daily,  oxc.  S.,  lU);  Ear, 

M.,  IJO;  Skiu.    P.    1 3u  ;    Throat,    Th.,  1.30;    Children.  S..    l.JU;    Elwclro-iherapfu- 

tics.  op.,  Th..  2  ;  Mental  Diseanes,  o.p.,  Th.,  10 ;   Dentai,  Tu.  P.,  10.     Opei-ations.~ii. 

W.  Th.  S.,  2;Tu.   P,,S3«3;  (Ophthalmic),  Tu..  1;  iOynn:coloj(ical),  Th.,  2. 
Sa^abitan    Pbeb   fob   Women    and   Cbildbbx.    Attendance*.— i>iki\y,i3d.    Opera- 

fion*.— Gyuiccolojtical,  M..2i  W.,  2JJ0. 
TbbOat.  fioldou  Square.    AtteHdanee4.—  X>u.i\3,  1.30;    Tu.  P^  6.30.      Opffrufto;i*.— Daily, 

exc  M..  10. 
Ckivkbi-ity  Collrgb.    AttenfUtnces.—VL^iQikX  and  Sursical. daily,  1.30;  Obstetrn^s.  II. 

P.,  1.311:  Eve,  M.W..  1.30;  Bar,  M.Th.,  9;  Skin,  Tu.  P.,  3;  Throat,  11.  Th..9;  Dtntal, 

Tu.  F.,9.30.    Opcivjrio;u.— Tu.  W.  Th.,  2. 
West  London.    ^«f?t(/aiic«,— Medical  and  Surgical,  dally.  2;  Dental,  Tu.  F.,9.3i;i;  Eye, 

Tu.  'rh..2  ;  Ear.  Tu.,2;  6..10  ;  Ortuoptedic.  Vr ..  2;  Diaifaaos  of  Women,  W.  S..  2;  i:icc- 

trle.lI.Th..2;  SkUi,  M.P..2;  Throat  and   Nose,  Tu..  2;S..  10.    OprrafioH«.— Daily, 

ab..ut2,30;  P..  10. 
WESTMiN-^TEit.    ^(r<rnrfoac«.-Modlcol  and  Surgical,  dally,  1.90;  Obstetric.  M.  Tu.  P.. 

1 .10  i  Eye.  Tu.  P..  9.30 ;  Ear.  Tu.,  1  JO  ;  6kin,  W..  1  Aj  ;  Deutal.  W.  S.,  9.15.    Opera- 

(lOM*.— M.Tu.  W..2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMUUNICATIONS  FOB  THB  OCUKENI  WEEK'S  Joril»\L  snOULD  SEACn  THE  OFFICE 
yOT  l.\TKR  THAN  tlll'l'.VV  Poal  ON  WEPyEbX'AY.  TEI.EGUAUS  CLS  BE  KECEIVED 
OS  TUl■|£.^DAY   MOUKINQ. 

COMMlsir  ATloS!<  ri-si-fftiiic  Bditf.rial  mmttf-rt  Bliotitd  b«  luldresiipd  to  the  Eilltcr.  429. 

Stnnd,  \i  .C.  Luuduu.  [rioan  c^jDwmiQ^  biuiiics,  niatt4>ni.u<>ii.Jelivury  of     the  JOUEMAL 

etc.,  Hhuiild  be  iiddresned  to  ttie  Mnnntfcr,  at  lliooniiM'.  4»,  Strand.  W  .C,  LuDdou. 
^rTlionsdrKiriiiit  repnnls  of  ihtiir  article,  iJuhlistied  tu  the  Kbitish  MkijICal  Joubkal 

an-  roqup-stod  to  oouitnuDlcaW  beforf  tmnd  witu  the  ManaKer,  Ot,  Klntud,  W.C. 
COBEKbPOKDE.fTH  M  hu  wifc!.  iii.ticu  lobe  takeu  oi  tlicir  r<.iiiiiiiiiip..itiuiia  should  avthcntl 

calc  them  wtlti  lliflr  o&«i«s^>I  counto  not  nfcesiarilj  lor  publicatiun. 
OOKRKsroM>KNTH  nut  aoawuvd  ara  reqUMtcd  tu  look  to  the  KuUcea  to  Correspoudeuta 

«(  the  (ullowlUK  week. 
MaXCSLRIPTS  FOUWVKDED  Tit  TUB   OFFICE  OP  «HI8  JOUBNAL   CASWOT  UXDEE  AITT 

CIBI'DHSTANCEH  BE   UETUBNKXi. 

iK  onler  toavoid  driay.  It  18  iwrlieiilarly  reijupsteU  that  all  letters  od  the  odttorial  buaU 
nrsK  of  the  Juuknal  bo  addrvasod  to  tbe  Kditor  at  the  Odlco  of  the  Joubkal,  aud  Dot 
to  hts  [)nvat«  huUHC. 

PVBLir  llRALTil  Depabtuent.— WeshaUbeDiuokobHffOdtolledtcalOlllcei^of  Health  If 
ttiey  Will,  ou  foiWArdlu^  tbeir  Auuual  aud  olUer  lU>i)ort«,  fuTOur  us  with  duiificaf« 

Ct)|llr». 

ItlLKaKAi-ulc  ADDBES9.— The  t«lrRnipltio  adAnas  of  the  EDITOR  of  the  British 
MElili  AL  JoTKNAi.  In  Aitioiinti/,  LoHdoH,  The  tAlagraphlo  addrvss  of  tlio  UA>'AU£K 
01  the  BEiTisa  Uedical  Jovbhal U^rt<cN/a/«,£«MoN. 


S*  Cfueriet,  annixTi,  and  eomnmnicaiiom  relating  to  mbjteU  to  vihich 
naeeial  departmentt  0/  Ihc  BuinsH  MBDicAi.  JouBNAL  are  directed  vtiU  fre 
Jound  under  their  retpective  headingt. 


W.  W.  S.,  a  medical  man,  wishes  to  knotr  wlierc  he  could  go  to  break  off 
the  inorpliiue  habit  acquired  withiu  the  last  two  years. 

J.  H.  G.  rtosiics  to  hear  of  someone  who  wouKl  take  a  gentleman  adilicted 
to  di-iDkiiig  as  a  boarder.    The  friends  can  pay  fairly  well. 

M.  asks  to  1)1-  recommended  a  home  for  aped  men  in  or  near  London. 
One  of  the  better  class  is  desired,  and  the  patient's  (rieuds  are  pre- 
pared to  pay  about  ,^50  per  annum. 

The  New  Vaccikation  Ordeb. 

Dm.  V>.  CAMPnF.i.i.  (Calue)  writes :  At  page  18  of  the  General  Order, 
Clause  5,  Instructions  to  Public  Vaccinators,  it  is  stated  that  "  I'ndcr  no 
circMmslance»  should  the  mouth  be  applied  to  the  tube  to  expel  the 
lymph. ...An  ai-tiflcial  blower  may  be  used."  Where  can  such  a  blower 
be  had  that  will  fit  a  capillar}-  tube  ? 

The  Training  ok  Midwifery  Xcrses  in  the  Provinces. 
Ipecac  writes  :  I  sliould  be  plad  to  learn  whether  any  of  the  larce 
provincial  towns  oiler  facilities  for  the  training  of  certitlcated  mid- 
wives  and  monthly  nurses,  also  the  leneth  of  period  of  traininu  and 
probable  cost.  Could  a  person  desiring  such  a  traininj?  and  certirtcatc 
obtain  it  by  attendance  at  the  obstetric  wards  of  anv  of  the  large  work- 
house infirmaries?  I  sliould  also  be  pleased  to  "hear  of  a  textbook 
suitable  for  a  woman  commencing  the  study  of  midwifery  who  has  no 
present  knowledge  of  anatoiuy. 

Sanatoria  for  the  Open-Air  Tre.ktment  of  Phthisis. 
M.  S.  .T.  desires  to  hear  of  a  sanatorium  for  the  open-air  treatment  of 
phthisis  which  would  take  a  working  man  whose  friends  could  pay 
from  5S.  to  Ss.  a  week.  Our  conespondent  also  asks  for  the  address  of 
the  National  Association  for  the  Prevention  of  Consuinptiou  aud  other 
Forms  of  TubcrcuUisis. 

\'  As  to  the  lirst  point  we  know  of  no  place  other  than  the  National 
Sanatorium  at  Bournemouth.  The  address  of  the  Association  referred 
to  is  so,  Hanover  Square,  \V..  aud  tlic  Honorary  Secretary  is  Dr.StCIair 
Thomson,  who  will  supply  all  information. 

Tre.^tment  of  Erysipelas. 
Persia  would  bo  glad  of  suggestions  for  the  treatment  of  a  case  of 
eiTSip£las  of  the  leg,  which  recurs  everj-  hot  weather.  Exposure  to  the 
sun's  rays  or  to  cold  appear  to  be  exciting  causes,  as  also  any  trivial 
abrasion  of  the  part,  such  as  that  caused  bv  the  bite  of  an  insect.  Some- 
times several  attacks  occur  in  one  season,  out  never  in  the  cold  weather. 
Considerable  a?dema  of  the  foot  results,  lasting  for  several  months.  In 
severe  attacks  suiipunition  occurs.  Advice  is  chietly  asked  for  as  to  any 
prophylactic  measures  for  warding  OIT  an  attack  during  the  hot  season 
of  tlie  year.  The  i>atient  is  a  male  Armenian,  of  about  50  years  of  age, 
aud  is  an  inhabitant  of  the  Persian  Gulf. 

"Thf,  Laws  of  IIe.«.th," 
E.  \V,  E.  asks  to  be  recommended  a  book  suitable  to  read  for  a  course  of 
popular  lectures  (six  in  number)  on  the  Laws  of  Health,  to  be  given 
under  the  Tcclinical  Education  Committee  of  the  County  Council. 

•,*  Our  correspondent  might  consult  any  of  the  following  works: 
Practical  Domestic  Jlijpifuc,  by  J.  Lane  Nottcr,  M.A.,  M.D.,  and  R.  U. 
Firth,  F.R.C.S.  (London:  Longmans,  Green  aud  Co.  1S97.  ss.  6d.). 
Elementary  Textbook  0/  Hygiene,  by  H.  R.  Waketield  (London  :  Blackie 
aud  Son.  1892.  2s.).  r/ic  iatcs  o///ca/(/i,  by  W.  H.  Corlleld.  U.D.  (Lon- 
don: H.  K.  Lewis.  i88c.  is.  6d.).  Jlotne  llggitne,  by  J.  F.  J.  Sykes, 
D.Sc,  M.U.    (London  :  St.  John  Ambulance  Association,    is.). 

The  Retainer  System. 
Colonial  Slhgeon.— We  are  asked  by  a  colonial  surgeon  to  .s,ay  whether  a 
junior  medical  ollioer  would  be  justilied  in  eudcavnuring  to  keep  for 
himself  the  practice  connected  with  certain  meivantile  linns  who  pay 
an  annual  retainer  to  his  senior  oilicer,  which  practice  had  been  con- 
tided  to  his  care  during  the  absence  of  his  senior  olUcer  at  homo  ou 
leave. 

*,'•  Weai-e  of  opinion  that  it  would  be  most  improper  conduct,  and 
quite  opposed  to  the  ethical  principles  upon  which  medical  practice  is 
conducted.  It  is  a  recognised  principle  that  whenever  we  do  the  work 
of  a  brother  practitioner  we  are  absolutely  precluded  from  seeking  to 
gain  any  personal  advantage  thereby. 

CONSULT.VNT  AND  GENERAL  PlIACTITlONEH. 

G.  P.  asks  (1)  whether  it  is  iu  accoi-dnnce  with  ordinary  medical  usages 
for  a  consultant  to  compete  with  general  practitioners  in  appoint- 
ments to  insurance  companies  and  workhou.-es  ?  and  (j)  whcthi>r 
general  practitioners  should  support  a  consultant  who  does  thcao 
tilings  ? 

%•  In  reply  wo  must  say  that  it  is  quite  usual  for  consultants  to  take 
insurance  examiucrships,  but  it  is  unusual  tor  them  to  seek  workhouse 
appoiutincnts  except  »  here,  as  in  liiniiiugham  for  example,  the  appoint- 
mcnts  at  the  workhouse  infirmary  have  bccu  created  for  aud  given  to 
pi-actitionei-8  of  the  consultant  class. 

Tlie  answer  to  the  second  i|uestion  depends  very  much  upon  the  view 
gencnilly  takeu  by  the  practitioners  in  the  town.  There  can  be  no 
doubt  that  a  friendly  remonstrance  from  them  woulJ  have  tlio  OllCOt  ol 
chcckiug  any  undesirable  comi  otitiou. 
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LETTERS,    NOTES,    Etc. 


[Nov.  5,    1898. 


Fatty  Casts  in  Diabetes. 
Dk.  S.  J.  Ross,  of  Bedford  General  Infirmary,  writes  to  ask  whether  any  ot 
our  readers  have  ever  noticed  the  presence  of  tatty  casts  ia  the  urine 
of  diabetic  patients  appearing  just  before  the  onset  of  or  during  the 
stage  of  coma. 

*«*  We  beheve  it  was  Dr.  Maguire  who  first  drew  attention  to  the  pre- 
sence of  large  numbers  of  hyaline  and  granular  casts  in  the  premonitory 
stage  of  diabetic  coma.  His  observation  has  been  recognised  to  be 
quite  con-ect  as  a  rule,  but  the  appearance  of  the  casts  is  not  so  con- 
stant or  of  such,  prognostic  value  as  was  at  one  time  thought. 


ANSWERS. 


The  only  suggestion  we  can  make  is  that  "Scotus"  should  comraunica- 
cate  witJi  a  tirm  of  sui'gical  instrument  makers  who  deai  in  second-hand 
instruments. 

L.^We  are  infonned  that  Elementary  Lesso7isin  Physical  Geography  by  Pro- 
fessor Sir  Archibald  Geikie  (London  :  Macmillan  and  Co.  1807.  4s.  6d.) 
will  probably  meet  the  requirements  of  a  candidate  for  the  Indian 
Medical  Service. 

Feeckles  an'd  Supehfluous  Hairs. 

Derma  writes  :  "  Practitioner"  will  find  the  following  formulse  useful  in 
preventing  and  cuiing  fi'cckles  :  (i)  R  Pusol.,  5ij ;  bismuthi  oxychlor.. 
5ss;  ichthyol,  "T.xv  ;  ung.  zinci  ox.,  Sj.  M.  ft.  pasta.  Apply  at  night! 
(2)  R  Pulv.  amyli,  ass :  pusol..  5ij.  M.  It.  pulv.  For  use  by  day.  Gently 
rub  into  the  face  by  means  of  chamois  leather.  If  the  skin  gets  too  dry 
or  chappy,  substitute  glycerine  and  rose  water  for  a  week.  Superfluous 
hairs  should  be  removed  by  electrolysis. 

St.  John*  Ambulance  Association  Lectuees. 
An  Irish  Membek.— The  usual  fee  for  the  five  lectures  on  First  Aid,  ac- 
cording to  the  Syllabus  of  the  St.  John  Ambulance  Association  is  ^5  5s., 
but  it  many  instances  the  lectures  are  given  gratuitously,  and  some- 
times the  lecturer  will  accept  a  smaller  fee.  The  Association  pay 
nothing;  the  money  has  to  be  obtained  from  the  members  of  the  class 
or  from  philanthropic  persons  interested  in  the  movement.  The  only  ex- 
penses, beyond  remuneration  of  the  lecturer,  are  the  provision  of  a  suit- 
able room  for  the  lectures,  and  ttie  practical  demonstrations  which  must 
be  given  in  connection  with  the  lectures,  tlie  provision  of  diagrams,  etc., 
which  can  be  hired  for  a  moderate  sum— perhaps  i^i  or  30s.  from  St. 
John's  Gate— and  the  provision  of  bandagres,  splints,  and  textbooks. 
The  St.  John  Ambulance  Association  receives  ^i  is.  for  the  examiner 
and  his  expenses,  and  also  the  value  of  tlie  medallions  if  they  are  won. 


NOTES.   LETTERS.   Ete. 

Erratum.— In  the  report  of  tlic  case  of  sliark  bite  at  Aden  published  in 
the  British  Medical  Journal  of  September  24th,  page  897,  Captain 
J.  Lloyd  T.  Jones,  M.B.,  I.M.S.,  was  incorrectly  described  as  M.D.  and 
as  of  the  R.A.M.C. 

BiNioDiDE  OF  Mercury. 

Dh.  A.  Hanbury  Frere  (Stradbroke)  writes  :  I  am  gi'eatly  obliged  to  Mr. 
F.  K.  Jones  for  his  note  on  above  (British  Medical  Journal.  October 
ist).  But  I  think  the  problem  may  be  more  clearly  stated  by  snyiut,' 
tliat  a  solution  of  PfgCla,  i  in  1000,  becomes  approximately  a  solution  tii 
Hgl..,  1  in  600,  on  the  addition  of  KI,  so  that  six  ounces  of  such  a  solu- 
tion diluted  to  tsn  ounces  would  he  i  in  1,000.  llgl-.'. 

I  may  say,  however,  that  the  solution  of  biniodide  prepared  as  stated 
in  my  foi-iner  note  is  not  found  to  be  too  strong,  and  diluted  with  equal 
parts  of  water  forms  an  excellent  lotion  for  wounds.  The  .same  jirepara- 
tiou  may  be  given  internally  in  the  same  doses  as  the  7/,  i*.  solution  of 
corrosive  sublimate.  This  is  but  a  point  in  favour  of  the  binioiiide  as 
compared  with  the  bichloride,  because  an  actvially  stronger  solution  of 
the  lormcr  may  be  employed  without  the  dangers  or  drawbacks  attiich- 
Ing  to  the  latter. 

Addresses  to  Students. 

ANTMn'.MHUO.  in  the  course  of  a  letter  on  this  subject,  writes  :  The  uni- 
versities of  Dxford,  Cambridge,  and  St.  Andrews,  the  jiublic  schools  of 
England,  profcssorfi  and  students  of  nicdicino,  and  tlie  Britisli  public 
itself,  have  all  more  or  less  reason  to  feel  son;  in  consequence  of  tlic 
exhilarating  exercise  indulged  in  by  I>r.  Saundby,  at  Cardill".  To  the 
Htudcnts  Dr.  Hauridby  said:  "But  if  I  cannot  pi-omise  that  you  will  all 
becoiiii!  medical  baroii(;ts,  or  even  medical  kniKlits,  I  can  asnure  yon 
that  there  is  no  profertHJoii  in  wliich  success  more  certainly  attends 
attention  to  luminess,  or  in  v  liich  so  good  an  income  can  be  as  readily 
HCcun:.!."  Many  of  tlic  students  tlius  addi'cssi-d  by  Dr.  Hanndl)y  will 
find  Ui  their  comI  that  to  make  a  living  as  btmn  Mr  g<!ncral  jiractitKnuTK 
Ih  an  ai)Hohite  inipn«^HlblItty.  In  ord«'r  to  live  they  will  rcfinirc  to  .idoi.t 
Monic  of  till!  tniMcniide  expedlf?its  now  so  coniintH)  in  the  i»rofc.isi(Hi. 
Tliey  will  be«-'MiH>  familiar  with  pcnny-a-wcck  <'lnbH.  moilical  aid 
Hoi'lftien.  atid  eliofii.  diHpenHaries ;  ai'd  they  may  become  adepts 
in  the  tXoWrHU".  art  of  advertiniiig  as  now  practised  by  men  in  all 
ranks  of  our  overcrowded  profoBsioii. 

PoiSONINCi  HY  THK    PRIMULA  OUCONICA. 

1*H.  CAHMTAIH.')  in»i'«ji.AH  MJhiMgow)  wrlt(!H :  In  the  British  Mkiu.ai. 
JOURNAI.  for  Oclobi-r  istli    \}v.   Krighton  diJHeribesii  cawu  of  tliiH  kind 

with  reeiirrcnre  of  wy tmuH  at  itilervaln  of  i-igld.  niid  hlxteiii   month-^. 

and  ankn  how  lonr  •-  ■  ■'  '  '  '  t  !,.•  Ila)>lo  to  theKc  recui'rent  attiiekK, 
I  have  bad  Hfven.l  .  |,y  \\^\,^  phmt  under  my  eare.  btif 

have  never  seen  "i  !inv  rnenrrence  In  the  iibMunce  of 

dellniteean^e.     It ,     ^ -...t  t  hi- poihoii  lay  lalent  in  rlie  hoilv 

lor  Ji  period  of  nearly  two  jfurK.  m.  wonid  he  right  to  Inoulre  vim'V  care 
fully  whnlher  or  not  the  patleul  h;ul  had  any  oppoHnnlly  of  haiidllni' 
MiIm  phint  again,  and  iiUo  whother  the  hubHequmit  altiiek  Irt  not  to  be 
explained  by  tlin  urtlon  ui  Honin  toijilly  dlMerent  Irrltimt  nrndnelni.' 
jtymptoniH  very  Hinii  ar  to  tlio».o  yl  thi»  i.peciu-i  of  prliiiuL,    The  pul.ion 


of  this  plant  can  certainly  produce  veiy  marked  toxic  effects.  The  local 
condition  iii;iy  range  from  a  mild  erythema  to  a  sharp  dermatitis,  whilo 
the  constitutional  disturbance  may  at  once  suggest  septic  poisoning.  I 
have  had  cases  both  mild  and  severe,  but  have  never  seen  a  recurrence 
where  the  plants  were  not  touched  again ;  and  I  think  Dr.  Leightou 
may  rest  assured  that  his  patient  will  not  suffer  in  this  way  again"  if  he 
keeps  clear  of  this  pretty  but  often  harmful  flower.  In  treatment  I 
have  found  the  local  application  of  glycerine  and  belladonna,  with  tlu- 
exliibition  internally  of  a  smart  aperient  and  a  febrifuge  mixture,  oi 
mucli  value  in  promoting  a  cure  and  vei-y  conducive  to  tne  comfort  o\ 
the  patient. 

LBTTEES.  OOMMUNIOATIONS.  Etc..  have  been  received  from : 
A  Mr.  C.  E.  Ally.  Lomloti,  B  Beatlf? ;  Mr.  H.  S.  Baaclen.  Stanforti-le-Hope  ;  Mr.  W. 
Barnes,  Kli.vl ;  E.  G.  Bull,  M.B,,  Birmingham  ;  Messrs.  Boweu  and  McKechnie,  London  ; 
Dr.  W.  H.  Bowes,  Ivybriclge;  Professor  BucKheim,  Loudon;  Dr.  A.  Brouner,  Bradford; 
Mr.  W.  F.  Brook,  Swansea;  Mr.  L.  A.  Bldwell,  London;  Beechcroft ;  Messrs.  Barber 
and  Co.,  Dorhy  ;  Dr.  W.  Broadbcnt,  Brighton.  C  Mr.  W.  McE.  Clendinneu.  Croseley  ; 
Mr.  E.  A.  Cane,  Woodhall  Spa;  Mr.  T.  Cockram,  Richmond;  Miss  G.  E.  Coxon,  Surhiton  : 
Br.  W.  H.  Crago,  Sydney  ;  Dr.  D.  Campbell.  Calue  ;  CD.;  Dr.  J.  M.  Clarke.  Clifton  ;  Dr. 
G.  W.  O'F.  Clark,  Downpatrick;  Dr.  C.  Claremont.  Southsea.  D  Mr.  B.  Dellancy, 
Southend-ou-Si^a;  Mr.  G.  W.  Lawson,  London;  Mr.  E.  D.  Dickson,  Constantinople  ; 
Mr.  G.  H.  De'Ath,  Buckingham;  Derma;  Mr.  H.  D.  Didama,  Syracuse;  Dr.  J.  McP. 
Dougall.York;  Dr.  A.T.  Davies.  London.  E  Mr.  H.  Ellis.  Lelaut;  Mr.  W.  K.  Edwards. 
London;  E.  W.  F  Dr.  A.  Fullerton.  Belfast;  Dr.  P.  J.  Freyer,  London;  Mr.  W.  T. 
Freeman,  Reading;  W.H.  Fowler,  M.B.,  Edinburgh;  E.  B.  Fuller.  M.B. ,  Cape  Town 
Fairplay;  Mr.  H.  Frowde,  London.  C>  A.  Griffiths.  M.B..  Falkirk;  Mr.  F.  R.  Gregson. 
Kemnay;  Mr.  H.  R.  Greene,  Belvedere;  Dr.  A.  E.  Giles,  London;  Mr.  A.  S.  Ghosh, 
London;  Dr.  J,  Galloway,  London  ;  Mr.  A.  S.  GofT,  Ljiitou.  H  Mr.  F.  Holxlay,  London 
Dr.  C.  F.  Harford- Bat t«rsby,  London  ;  Mr.  T.  G.  Horder,  Cardiff ;  Mr.  J.  Hussey.  Farn- 
ham;  Mr.  S.  Harman.  Maidstone:  J.  Hodgson,  M.B.,  Oldbam.  I  Ipecac;  Mr.  R.  W.  Y. 
Ives,  Portswood,  *l  Dr.  L.  L.  James,  Kochfsrd ;  Mr.  H.  H.  Jennings,  London  ;  Mr.  F. 
H.Jacob,  Westbury;  Dr.JJ.  Johnston,  Bolton;  Miss  M.  S.  Jevons.  London ;  J.  H.G. 
U  Mr.  A.  F.  S.Kent,  London;  J.  M.  M.  Kerr,  M.B. ,  Glasgow;  Kismet;  Mr.  E.  P.  King. 
Chepstow;  Mr.  E.  Kent,  London;  Dr.  A.  Kinsey- Morgan,  Bournemouth  ;  Mr.  J.  Keen, 
Waddesden.  I.  Mr.  C.  W.  Lawson.  G  Island;  Miss  E.  F.  Lamport,  London ;  Miss  Lan- 
kester,  London ;  Dr.  T.  D.  Lister.iLondon;  Dr.  A,  G.  Levy,  London;  Mr.  H.  Littlcwood, 
Leeds ;  Mr.  P.  G.  Lee.  Cork  r  Dr.  O.  L.  Levy,  London;  G.  Lawrence,  M.B.,  Dundee.  lU 
A.  McCullock,  M.B.,  Tarporiey  ;  C.  G.  MacVicker,  M.B. ,  Bridgwater;  W.J.  McCardio, 
M.B.,  Birmingham;  M.;  Dr.  H.  M.  Montgomerie.  Penzance;  Mr,  J.  L.  D.  MacConnao,. 
Leicester;  Mr.  L.  C.  Moore,  London;  Dr.  R.  B.  McVittie,  Dublin;  E.  C.  Moore. M.B., 
Birmingham;  Member:  Dr.  S.  H.  C.  Martin,  London;  J.  Malcolm.  M.B..  Edinburgh; 
Medicus ;  Dr.  J.  S.  Mackay,  Kirkcaldy ;  Mr.  J.  J.  de  Z.  Marshall,  Teddington.  N  Dr.  J. 
Neil.  Oxford  ;  Mr.  A.  Neve.  Edinbursh  ;  Dr.  A.  Newsbolme,  Bnghton  ;  Mr.  H.  P.  Noble, 
London.  O  Mr.  A.  .T.  (Udmiui,  Llruidudno.  P  Mr.  D.  Paulin.  Edinburgh;  Rev,  T. 
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THE  BRADSHAW   LECTURE 

ON 

MYXGEDEMA  AND  ALLIED  DISOliDEES. 

JJelivered  before  the  Royal  College  of  Physicians, 

By  WILLIAM  M.  OKD,  yi.J).,  F.R.C.P. 

I'hysielan  to,  and  Lecturer  on  Medicine  at,  St.  Thomas's  Hospital. 


The  pathology  of  myxcedema,  so  far  as  it  is  at  present  known, 
will  doubtless  form  a  part  of  tlie  lectures  which  Dr.  George  R. 
Murray,  of  Newcastle,  will  deliver  before  this  College  next 
year.  In  tlie  present  lecture  I  propose  to  devote  my  attention 
mainly  to  the  clinical  aspect  of  myxcEdema,  its  recognition, 
its  differential  diagnosis,  and  its  treatment. 

Diagnosis. 

The  primary  diagnosis  of  the  disease  is  not  always  so 
easy  as  might  be  expected  from  the  observation  of  well-pro- 
nounced or  ty-jjical  cases.  This  is  true,  indeed,  of  all  kinds 
and  manner  of  disease.  Whatever  be  the  disease,  it  is 
necessary,  in  the  first  place,  whetlier  we  do  it  con- 
sciously or  not,  to  construct  a  picture  of  such  disease  in 
its  full  development,  including,  lii-st,  the  main  and  most 
important  s>Tnptoms  ;  then,  next,  the  less  frequent  and  less 
characteristic  symptoms:  thirdly,  accessory  symptoms  of 
varying  value  in  various  cases.  Such  a  picture  cannot  be 
constructed  by  making  a  mere  list  of  symptoms.  It  is 
necessary,  by  careful  comparison  of  a  considerable  number  of 
cases,  and  also  by  bestowing  careful  regard  on  the  relations 
of  symptoms  to  etiology,  to  make  the  picture  a  carefully 
shailed  one:  to  put  into  strong  relief  that  which  is  most 
important,  and  that  which  is  less  and  less  important  further 
and  further  in  the  background.  The  picture  must,  in  a  word, 
have  its  perspective  and  its  coloring  carefully  drawn  and  tilled 
in.  Such  a  process,  carried  on  in  a  more  or  less  methodical 
manner,  must  be  applied  to  the  separation  in  our  minds  of 
diseases  and  of  their  subjects  from  one  another  before  we  are 
able  to  write  down  the  primary  naming  of  any  disease,  of 
which  there  may  often  be  many  forms. 

As  the  knowledge  of  myxredema  grows,  by  the  addition  of 
new  cases  to  our  original  list,  it  becomes  evident  that  around 
our  well-defined  picture  are  to  be  found  forms  more  or  less 
obscure ;  in  part  because  of  incomplete  development  of  the 
whole  series  of  symptoms,  in  part  also  by  reason  of  curious 
modifications  of  myxedema  constituting  alliances  with 
diseases  to  which  the  term  "myxa?dema"  cannot  with  pro- 
priety be  a])plied. 

Classification  of  Symptoms. 

Let  us  now  endeavour  to  make  a  classified  list  of  the 
signs  and  symptoms  of  myxoedema.  The  first  lines  which 
we  draw  in  firmly  in  limning  the  disease  are  those  con- 
nected with  the  external  appearance  of  patients,  such  as 
the  increase  in  the  size  and  bulk  of  the  whole  body,  due 
evidently  in  part  to  changes  in  the  skin,  in  part  to 
changes  in  the  subcutaneous  tissue.  Next,  the  changes  in 
the  skin,  affecting  more  or  less  the  whole  surface,  and  deter- 
mining changes  in  the  appendages  of  the  skin,  in  the  hairs,  in 
the  glands,  and  in  the  organs  of  touch.  In  correlation  with 
the  changes  in  tlie  skin  we  have  to  take  note  also  of  altered 
states  of  mucous  membram  s  resembling  those  obsened  in 
the  skin,  ami  leading  again  to  destruction  of  appendages,  such 
a*i  the  tee^h  and  the  glandular  structures.  It  is  here  a  point 
ot  much  importance  to  remember  that  the  swelling  of  the 
skin  and  mucous  membrane  is  not  an  ordinary  dropsical 
.swelling,  does  not  in  any  way  gravitate  from  the  upper  parts 
<  f  the  body  to  the  lower,  and  does  not  in  any  part  pit  on 
digital  pressure,  but  is  firm  and  resilient. 

Next  comes  a  group  of  symptoms  indicating  in  various  ways 
impairment  of  the  functions  of  the  nervous  system,  such  as 
slowness  in  muscular  movement  and  tardiness  in  response  to 
impressions  made  upon  the  surface  of  the  body,  slowness  in 
thought  and  action,  weakening  of  memoi"y,  disturbance  of  the 
balance  of  muscular  actions  in  the  limbs.  With  these  we 
miist  associate  the  quality  of  the  speech  and  the  soutkI  of  the 
voice  perfe<!tly  typical  of  the  disease,  and  dependent  appa- 


rently on  the  combined  eirecta  of  the  swelling  of  the  lips  and 
fauces,  of  failure  of  the  movements  of  the  mu.icles  within  the 
.swelling,  and  of  default  of  ner\'ou8  power  in  controlling  the 
action  »l  muscles.  Further,  beyond  the  al>ove-mentioned 
signs  of  dilapidation  we  may  find  various  det'rees  and  kinds 
of  mental  aberration,  and  certain  mental  phenomena,  wliich 
may  be  fairly  called  •'  jieculiar  "  up  to  a  certain  point. 

Symptoms  op  Second  Dkorf.e. 

The  next  in  the  rank  of  important  signs  may,  I  think,  fairly 
be  taken  to  be  the  lowering  of  the  temperature  of  the  body, 
rarely,  if  ever,  absent  when  the  disease  is  fully  jironounced. 
A  less  common  symptom  than  those  already  enumerated  is 
the  tendency  to  haemorrhage  following  comparatively  slight 
injur>',  the  hremorrhage  being  most  commonly  in  the  skin  or 
mucous  membrane,  but  sometimes  in  internal  organs. 

Partly  with  special  regard  to  etiology,  we  have  to  coDsider 
the  question  of  sex,  noting  that  the  affection  is  very  pre- 
dominantly one  of  the  adult  female.  In  all  diagnoses,  nega- 
tives have  be  marshalled  among  sources  of  help.  We  shall 
find  that  there  is  no  affection  of  viscera  which  can  be  called 
eharatteristic  of  myxoidema,  although  in  the  course  of  the 
disease  visceral  affections  may  arise,  chiefly  from  the  opera- 
tion of  external  and  new  causes,  not  wearing,  so  to  speak,  tlie 
uniform  of  the  higher  groups. 

-After  passing  in  review  the  components  of  the  several 
groups  of  symptoms  and  conditions  above  classified,  the 
relations  of  the  thyroid  body  assume  great  importance,  seeing 
that  certain  changes  in  that  body  and  its  functions  are  in 
effect  causative  of  myxwdema. 

Another  set  of  changes  belong  to  other  diseases  which,  in 
this  aspect,  have  some  sort  of  alliance  with  it  and  help  us  to 
its  explanation. 

We  may  now  amplify  the  elements  of  each  group  of  sym- 
ptoms in  succession. 

Detail  of  Symptoms. 

The  often  vast  and  (juivering  bulk  of  the  body  is,  I  have 
already  said,  partly  brought  about  by  alteration  in  the  skin 
and  partly  by  developments  of  fat  beneath  the  skin.  It  is 
doubtless  often  also  due  in  part  to  alterations  in  the 
muscles  and  viscera,  all  partaking  of  the  nature  of 
the  change  most  readily  noticeable  in  the  skin.  The 
skin  is  found  to  be  everywhere  dry,  and  often  in  many 
parts  is  clearly  very  much  thickened  in  its  epithelial 
layer  as  well  as  in  the  derm.  It  is  exceedingly  rough  and 
harsh  to  the  touch,  so  that,  as  a  patient  once  remarked,  you 
might  almost  strike  a  match  upon  it— an  experiment  which.  I 
may  say,  I  have  never  yet  attempted.  The  varying  connec- 
tions of  the  skin  with"  the  deeper  tissues  involves  considei- 
able  variety  in  the  appearance  of  the  swollen  parts.  For  in- 
stance, the' loss  of  natural  expression  is  at  once  forced  upon 
one's  notice.  Tlie  skin  on  the  cheeks  and  forehead  is  ver\- 
obviously  translucent,  dry  and  firm  to  the  touch,  but  not 
nearly  so  harsh  to  tlie  rubbing  touch  as  elsewhere.  Loth 
upper  and  lower  eyelids  are  much  swollen,  and  the  upper  lids 
droop  heavily  over  the  eyeball.  They  are  almost  transparent, 
and  look,  at  first  sight,  like  the  eyelids  of  persons  suffering 
from  acute  renal  disease,  but  they  do  not  in  the  Icist  present 
any  pitting  on  pressure.  As  a  result  of  the  droop- 
ing of  the  upper  eyelids,  the  eyebrows  are  mostly 
raised  in  various  degrees,  sometimes  to  a  very  con- 
siderable extent,  by  the  effort  to  elevate  the  upper 
lids  above  the  level  of  the  pupils.  The  aKe  nasi  are 
generally  particularly  thickened  and  tninslucent,  giving  rise 
to  a  broadening  of  the  whole  nose.  The  upi>er  and  lower  lips 
alike  are  so  swollen  as  to  destroy  the  natural  expression  of 
the  mouth,  and  to  reduce  it  to  Itttle  more  than  a  chasm 
between  the  inflexible  margins.  The  ears  are  usually  both 
very  much  enlarged  and  thickened.  The  total  ett'ivt  is  that 
of  a  mask  of  sorrowful  immobility.  There  is  in  this  a  remark- 
able resemblance  of  myxa?dematous  patients  one  to  the 
other. 

In  examining  the  boiiy,  one,  of  course,  generally  takes  note 
at  once  of  the  condition  of  the  thyroid  body,  although  this 
has  no  direct  relation  on  the  state  of  the  skin.  On  each 
side  of  the  neck  above  the  clavicles  we  usually  find  large 
soft  projections.  Sometimes  they  are  called  "dough-like, 
but  they  are  not  plastic  like  dough,  and  convey  '9,\'"! 
touch  the  same  kind  of    sensation    that  niivht  be  yielderf 
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by  a  large  ripe  tomato  embedded  beneath  the  skin.  These 
projections,  as  you  linow,  are  partly  fat,  partly  elianged  con- 
nective tissue,  and,  possibly,  in  part  veins.  They  are,  as  you 
know,  also  very  characteristic  of  that  modification  of  myx- 
oedema  which  is  observed  in  sporadic  cretinism.  The  abdo- 
men is  usually  particularly  large  and  often  pendulous.  In 
the  hands  and  feet,  most  noticeably  in  the  former,  the  changes 
in  the  skin  determine  a  great  thickening  and  coarsening  of 
these  members.  In  the  hand  the  digits  while  swollen  are 
much  flattened  out,  and,  when  the  hand  is  extended,  no 
spaces  separate  one  finger  from  another.  The  resulting  con- 
formation of  the  hands  has  been  aptly  called  by  the  late 
Sir  William  Gull  "  spade-like."  The  altered  hands  lose,  like 
the  face,  what  we  may  call  the  natural  expression,  and  lose 
also  their  delicacy  of  movement. 

Among  the  earliest  manifestations  of  the  disease  is  a 
change  in  the  hair,  which  becomes  rough,  loses  its  natural 
lustre,  and  breaks  very  readily,  becoming  after  a  time  very 
ragged  and  very  intractable  in  the  toilet.  The  hair  thus 
altered  speedily  falls  off,  both  from  the  head  and  from  the 
eyebrows  :  not  before,  however,  the  latter,  if  well  developed, 
have  passed  through  a  stage  of  raggedness  which  is  brought 
into  prominence  by  their  raised  position.  The  eyelashes  un- 
dergo similar  disfiguration,  are  always  much  broken,  and 
often  are  lost  altogetlier.  The  hair  over  the  body  also  dwindles 
and  falls  off,  and  the  nails,  although  they  rarely  go  so  far  as 
to  complete  atrophy,  are  wasted  and  brittle.  It  is  perhaps 
mostly  in  the  hands  and  feet  that  the  extreme  roughness  of 
the  skin  is  most  developed,  the  highest  degree  of  this  change 
occurring  on  the  sole  and  the  heel. 

Mucous  Membrakes. 
All  visible  mucous  membranes  exhibit  alterations  parallel 
with  those  of  the  skin.  In  the  mouth  it  is  evident  that  the 
swelling  of  the  lips  is  very  much  compounded  of  mucous 
membrane.  The  cheeks  project  in  between  the  teeth,  are 
marked  by  them,  and  are  very  apt  to  be  bitten.  The  tongue 
is  very  large  and  generally  very  anfemic.  In  the  fauces  we 
can  see  the  clianges  of  mucous  membrane  generally  most 
pronounced.  The  uvula  and  soft  palate  press  down  upon  the 
tongue  as  a  somewhat  firm,  veiy  translucent,  and  imperfectly 
movable  mass.  Similar  changes  may  be  seen  in  the  vulva 
and  vagina.  The  teeth  almost  invariably  undergo  impair- 
ment of  nutrition,  sometimes  becoming  brittle  and  falling 
to  pieces,  sometimes  coming  out  whole  without  much  obvious 
alteration  in  structure.  Tlie  gums  are  usually  greatly 
swollen,  and  yet  recede  from  the  teeth,  tending  to  become 
ulcerated  and  to  bleed  on  the  very  slightest  provocation. 
The  most  obvious  explanation  of  the  decay  of  the  liair 
and  teeth,  and  of  the  dryness  of  the  skin,  is  to  be 
found  in  an  extremely  swollen  change  of  the  connective 
tiiiHUe  in  tlir'  skin  and  mucous  membranes.  The;  connective 
tissue  becomes  firm  and  resistent,  ultimately  encroacliing  on 
tlie  pulp  of  the  teetli,  on  the  follicles  of  tlie  hairs,  and  on  tlie 
sebaceous  and  sudoriparous  glands.  A\'hether  tlicsc  (changes 
in  the  connective  tissue  be  in  part  of  neurotroplilc  origin  is  a 
question  to  be  considered,  but  at  present  not  fully  capable  of 
answer.  It  is  important,  however,  to  know  that  under  certain 
treatment,  hereinafter  to  be  set  forth,  the  skin,  losing  its 
swollen  character,  resumes  its  functional  activity,  and  the 
hair  fre.|uently  returns,  also  in  a  liealtliy  form,  over  what  have 
appeared  to  be  bald  surfaces.  The  swelling  of  the  body  is, 
liowever,  not  always  uniform  or  constant.  It  may,  mid 
nsually  does,  appear  most  strongly  in  the  face  and  supra- 
clavicular rei,'ions.  It  may,  however,  be  found  in  the  limbs, 
or  in  the  nb'lomen,  before  involving  the  face  and  neck.  It  may 
in  early  stages  disappear  altogether  for  a  time,  or  it  may 
he  transferre.l  from  one  region  to  another.  The  face  is 
particularly  Muhjei-t  to  alterations  in  the  amount  of  swelling, 
KHuerallv  in  aHsocialioii  with  ehangCH  in  symptonis,  iiicire 
eHpecially  nervous  HymptomH,  disappearance  being  followed 
by  headache  or  neur.ilgia,  recurrence  by  relief  of  Ihese  con- 
ditions. 

NKBVOrs   AND    MlIHCin.AK  ClIANOKS. 

Tactile  Hensalif>n  all  over  the  body  is  in  typical  cases 
diriiiniHiied.  This  ran  d-niMleHH  be  explained  in  pint  by  the 
alteration  r)f  the  connective  Hhhuc  in  and  around  nerve  eiid- 
iiigH,  l.ul  it  is  also  in  w.me  easeH  clearly  traceable  to  defect  in 
the  central  receiving  ncrvoUH  ByHteni.   Tlie  defect  of  aonsation 


is  of  course  particularly  noticeable  in  parts  which  depend  for 
much  of  their  usefulness  upon  very  delicate  and  sensitive 
nerves.  The  fingers  notably  lose  not  only  mobility,  but  also 
accurate  sense  of  touch,  which  is  very  plainly  demonstrated 
when  a  patient  endeavours  to  fasten  or  unfasten  a  button  or 
pick  up  a  pin  from  the  floor.  There  is  also  a  tendency  to  drop 
things  held  in  the  hand.  Not  only,  however,  is  tlie  sense  of 
touch  blunted,  but  the  recognition  by  the  central  perceptive 
organs  of  impressions  made  upon  the  peripheiy  is  distinctly 
retarded. 

In  certain  circumstances  the  skin  entirely  loses  sensibility 
in  parts.  A  lady  whom  I  have  seen  recently,  and  who  pre- 
sents fairly  typical  myxcedema,  has  fi-om  time  to  time  sudden 
increase  in  the  swelling  of  the  feet  and  liands  accompanied 
by  a  complete  loss  of  sensation  over  restricted  areas  of  no 
particular  form.  When,  as  happens  from  time  to  time,  the 
swelling  passes  away,  sensation  is  restored  to  the  same  con- 
dition as  in  the  rest  of  the  body.  We  may  find,  therefore, 
both  bradsesthesia  and  ansesthesia  in  myxcedema. 

The  special  senses  are  sometimes  affected,  particularly  the 
sense  of  smell  and  the  sense  of  taste,  offensive  odours  being 
complained  of  where  no  signs  of  such  odours  appear  to  be 
present,  and  tastes  of  excessive  sweetness,  or  acidity,  or  bit- 
terness, most  commonly  the  sweetness,  being  present  in  the 
mouth. 

As  regards  the  muscular  system,  there  is  in  all  cases  a 
marked  debility  and  tendency  to  ready  exhaustion  by 
exertion,  sustained  action  of  muscles  evidently  using 
up  their  power  veiy  rapidly.  The  complaint  of  ex- 
cessive muscular  weariness  is  one  of  the  next  that 
we  have  to  listen  to,  and  sometimes  the  failure  of 
muscles  leads  to  very  distressing  results.  Patients  sometimes 
are  unable  to  keep  the  head  erect.  For  the  most  part,  both  in 
the  erect  and  sitting  posture,  the  head  falls  forward  with  the 
chin  on  the  upper  part  of  the  chest,  and  cannot  be  restored 
to  its  proper  position  without  assistance  from  the  hands, 
either  of  the  patient  or  of  a  nurse.  Sometimes  the  head 
when  restored  to  its  position,  or  a  little  beyond  the 
proper  position,  falls  backward  with  a  rapid  movement 
enough  to  cause  anxiety  as  to  the  occurrence  of  injury 
consequent  upon  the  jerk.  Such  loss  of  balance  in  the 
movements  of  the  muscles  supporting  the  head  seems  to 
exist  throughout  the  whole  system,  and  is  readily  noticed 
in  the  gait  of  well-marked  cases.  I  have  seen  this  most 
often  of  course  in  women,  who  are  the  most  frequent  victims 
of  the  disease.  If  asked  to  walk,  they  rise  from  the  sitting 
to  the  erect  posture  with  a  somewhat  tremulous  effort;  they 
sway  somewhat  in  standing,  and  in  walking  present  a 
quivering  of  all  the  muscles  of  the  body,  particularly  of  the 
legs  with  each  step.  Their  movement  in  walking  is  such 
as  might  be  expected  to  attend  great  nervous  excitement 
with  difficulty  to  restrain  it,  and  is  not  altogether  without 
a  suggestion  of  stateliness,  such  as  miglit  be  rppresente(l 
upon  the  stage.  Not  infrequently  the  want  of  co-ordination 
in  flexors  and  extensors  which  leads  to  this  quivering 
movement  goes  so  far  as  to  determine  sudden  falls,  not 
caused  by  the  feet  coming  in  contact  with  obstacles,  but  by 
giving  way  of  the  knees.  The  patient  falls  suddenly  into  a 
kneeling  position,  and  often  experiences  serious  injury,  some- 
times even  incurring  fracture  of  the  pattdla.  This  form  of 
nerve  weakness  may  persist  even  after  the  disappearance  of 
the  main  symptoms  already  noted. 

The  speech  of  the  myxieileinatous  patient  is,  so  far  as  I 
know,  unlike  any  other  modification  of  speech  in  disease. 
There  is  an  obvious  ditliculty,  in  the  first  place,  in  getting 
words  out  of  the  mouth.  They  seem  to  stick  at  the  lips, 
and  their  ultimate  pronunciation  is  accomjianied  by  either  a 
writhing  of  the  upper  lip,  or  by  a  putling,  exjiloHive  jerk 
of  llic  word  through  the  chasm  lictween  the  comparatively 
iintiiovable  li])B  of  the  jjatient  with  Mdvanced  dJHcnse.  The 
quality  of  the  voice  is  nasal  and  leathery,  tin'  tone  niono- 
tonouH,  and  at  the  same  time  speecli  is  frecpiently  inter- 
rnpte<l  hy  little  explosions  through  the  nostrils.  The  words 
ulleri'd,  although  Homewhat  blurred,  are  usually  correctly 
frameil,  and,  for  the  most  ])art,  accurately  represent  what  is 
ill  the  mind.  Sometimes,  however,  patii-nts  will  state  that 
lliey  have  worils  in  thi'ir  mind  which  they  are  unable  to  put 
into  speech.  In  spite  of  the  slowness  and  iiainfulness  of 
utterance  the  jNitients  are  disposed  to  talk  at  great  length; 
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once  started  in  oonvorsation  they  tend  to  go  on  indctinltely. 
I  liave  known  a  patient  talk  continuously  for  an  hour,  or  even 
more,  without  interruption,  save  for  drawing  tlie  breatli  at 
frequent  intervals,  and  without  taking  apparent  notice  of  a 
remark  or  question  intended  to  break  the  prolonged  mono- 
logue. 

In  connection  with  speech,  it  must  be  remai-ked  that  the 
patients  in  many  cases  write  letters,  also  at  great  length, 
and  that  as  a  rule  the  )iandwritin<i  is  good  and  monotonously 
regular,  the  ditticulties  already  mentioned  in  respect  of  the 
movements  of  the  fingers  not  appearing  to  interfere  with  the 
use  of  pen  or  pencil. 

The  voice,  which  I  liave  tried  to  describe,  with  its  mono- 
tonous flow  and  leathery  intonation,  is,  once  heard,  almost  in 
itself  a  ground  for  diagnosis  of  the  whole  disease.  It  lias 
occurred  to  me  to  hear  a  patient  speak  outside  the  door  of  my 
consulting-room  and  to  recognise  the  disease  before  I  had 
actually  seen  the  subject.  It  has  occuiTcd  also  under  my 
observation  that  patients  in  hospital  under  treatment  for 
myxtoilema  wouhi  detect  in  tlie  voice  of  a  newcomer  the 
existence  of  the  malady  and  would  say,  "  That's  my  disease." 
The  imperfections  in  speech  are  not  always  so  complete  as  in 
the  typical  cases  which  I  have  described.  It  sometimes 
happens  that  the  elocution  is  only  comparatively  slow,  and 
the  existence  of  a  difficulty  is  not  fully  understood  until  after 
treatment.  Then  it  is  frequently  found  that  the  patient 
naturally  speaks  very  quickly  and  with  excellent  elocution, 
which  has  only  been  modified  in  a  minor  degree.  It  is,  of 
course,  obvious  that  not  infrequently  the  loss  of  teeth  com- 
plicates matters  and  increases  the  difficulty  of  ai-ticulation. 

If  the  treatment  of  myxoedema  in  any  case  be  successful, 
natural  speech  is  gradually  resumed,  hut  while  the  mechanical 
obstacles  appear  to  pass  away  completely,  the  tendency  to 
garrulity  for  the  most  part  persists ;  so  that  the  physician  has 
still  to  listen  to  a  long  setting  forth  of  comparatively  small 
matters  recited  volubly  and  with  interminable  iteration.  That 
the  state  of  the  nervous  system  is  much  concerned  in  this 
alteration  of  speech  is,  I  think,  abundantly  clear.  It  is  per- 
haps only  the  first  to  attract  our  notice  of  many  nervous 
symptoms.  In  some  cases,  to  the  difficulty  of  speaking  a 
(filficulty  in  swallowing  is  added.  The  swollen  state  of  the 
fauces  and  of  the  mucous  membrane  beyond  would  make  us 
ready  to  expect  some  difficulty,  hut  at  times  dysphagia  of 
considerable  severity  together  with  affection  of  inspiration, 
will  lead  to  a  suspicion  of  afl'ection  of  the  medulla  oblongata. 

Changes  ix  thk  Mind. 

It  has  been  noted  already,  that  the  aspect  of  the  patients  is 
lethargic.  A  considerable  number  are  actually  lethargic  and 
unnaturally  placid,  but  it  is  very  common  to  find,  even  early 
in  the  disease,  indication  of  the  disturbance  of  mental  equi- 
librium. The  most  common  of  all  is  the  gradual  development 
of  a  suspicious  frame  of  mind.  This  is  not,  as  a  rule,  a  sus- 
picion of  conspiracy  or  of  intent  to  do  harm  on  the  part  of  the 
people  around  the  patient,  but  a  constant  idea  that  all  such 
people  regard  the  patient  unfavourably  and  are  finding  fault. 
This  may  be  developed  so  far  as  to  make  the  patient  actually 
violent,  and  protest  against  the  injustice  01  the  supposed 
attitude  of  the  persons  around  ;  and  I  have  seen  patients  so 
terrified  by  the  sensation  of  dread  of  some  ill-defined  malig- 
nafit  influence,  that  they  have  tried  after  getting  out  of  bed 
to  throw  themselves  from  windows  or  downstairs. 

It  is  also  interesting  to  observe  that  some  people  who  are 
not  suspicious  of  others  are  suspicious  of  themselves,  and 
spend  their  time  in  moaning  over  their  sins  and  short- 
comings, although  these  cannot  be  stated  in  any  clear  or  defi- 
nite form.  Some  years  ago  a  p.itient  under  my  care  at  8t. 
Thomas's  Hospital  very  well  illustrated  such  conditions.  She 
was  a  woman  of  more  than  middle  height,  was  enormously 
swollen,  and  weighed  over  20  stone.  She  was  afflicted  par- 
ticularly with  cacoefhes  loqnendi,  and  was  full  of  suspicions  about 
everybody  who  had  to  deal  with  her,  as  wi'll  as  about  the  rest  of 
the  patients  in  the  ward.  They  were  all  thinking  evil  of  ker, 
and  no  one  expressed  any  synipiithy  for  her  sutVerings.  When 
I  paid  my  visits  to  the  ward,  she  often  detained  me  for  half 
an  hour  with  the  endless  recapitulations  of  her  sufferings, 
suspicions,  and  fears.  One  night,  umler  the  influence  of 
great  excitement,  she  actually  fell  out  of  bed,  receiving, 
however,  no  obvious    injury.      One  day,  after  I  Lad  been 
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enduring  her  loquacity  for  some  time,  I  was  passing  on  to  see 
another  patient,  when  she  sat  up  and  reviled  nie  and  all 
present  on  account  of  the  want  of  interest  shown  in  her.  It 
occuiTcd  then  to  one  of  my  clinical  clerks  to  take  an  oppor- 
tunity of  letting  her  talk  herself  out.  He  sat  by  lier  bed,  and 
listened  patiently  to  her  as  long  as  she  was  able  to  continue 
speaking.  This  lasted  for  more  than  an  hour  and  a  half.  She 
immediately  took  a  great  fancy  to  him,  and  said  that  for  the 
first  time  she  had  been  properly  understood.  This  was  before 
the  days  of  the  use  of  the  thyroid  treatment,  but  the  patient 
certainly  improved  during  a  long  stay  in  hospital,  and  left 
weighing  only  iSst.  I  attributed  her  improvement  to  prolonged 
rest  in  bed,  the  maintenance  of  warmth,  and  the  use  of  jabo- 
randi.  A  few  months  afterwards  she  appeared  in  the  ward  one 
afternoon  during  my  visit.  She  was  still  further  reduced  in 
bulk,  weighing  then  only  about  15  stone,  but,  while  she  talked 
a  great  deal,  her  change  of  mental  attitude  was  quite  remark- 
able. She,  indeed,  came  mainly  to  apologise  to  me  and  to  the 
nursing  stafl'  for  her  rudeness  during  her  stay  in  hospital.  She 
had  known  all  the  time  that  she  was  rude  and  unreasonable, 
but  she  was  quite  unable  to  repress  the  feeling  which 
prompted  her  to  rudeness.  The  case  was  valuable  as  illustrating 
the  licence  in  which  persons  of  unsound  mind  will  sometimes 
indulge,  being  fully  aware  at  the  time  that  their  conduct  is 
unjustifiable.  She  did  not  make  her  appeai'ance  again  in  the 
hosj^'ta'!  at  least  in  my  ward.  Mental  improvement  following 
a  distinct  abatement  of  the  signs  of  disease  has  been  obsen'ed 
in  this  case  as  well  as  in  some  others.  On  the  other  hand,  the 
suspicions  and  the  garrulity  often  remain  the  last  symptoms 
to  be  overcome.  In  fact,  in  some  cases  they  are  actually 
exaggerated  in  persons  who  have  lost  all  the  other  character- 
istic signs  of  the  malady. 

In  more  than  one  case  the  mental  disturbance  has  become- 
so  great  as  to  require  restraint. 

Taken  in  conjunction  with  alterations  in  the  thyroid  gland, 
all  the  materials  for  a  direct  diagnosis  of  myxoedema  are  to- 
be  found  among  the  foregoing  symptoms  :  but  tlicre  certainly 
are  cases  of  myxitdema  in  which  for  one  reason  or  another 
certain  of  the  symptoms  may  be  absent  or  modified.  Thus, 
for  instance,  as  Dr.  George  R.  Murray  has  recently  shown, 
instead  of  the  marked  swelling  of  the  whole  body,  a  relative 
tumefaction,  accompanied  by  a  yellowish  tinge  of  the  skin 
vai-ying  under  treatment,  would  render  the  first-sight  dia- 
gnosis a  little  obscure.  The  speech  is  often  not  characteristic, 
even  when  the  other  parts  of  the  picture  stand  out  well,  and 
the  hair  and  teeth  may  escape  the  ordinaiy  degeneration.  I 
have  seen  recently  a  lady  whose  hair  a*  the  age  of  60  was 
almost,  if  not  quite,  natural,  being  abundant  in  quantity, 
not  having  fallen  out  and  not  being  bi-oken  or  ragged.  The 
teeth,  however,  in  this  case  had  gone  early. 

There  are,  indeed,  cases  in  which  it  must  be  admitted  that 
diagnosis  very  ditficult ;  cases  in  which,  while  the  hulk  of  the 
body  is  very  considerable  and  the  face  much  swollen,  the 
yellowish,  transparent  look  of  the  skin  is  not  present,  the 
speech  is  but  little  impaired,  and  the  hair  and  teeth  have 
sufiered  only  in  a  minor  degree.  Some  of  these  cases  are  not 
easy  to  separate  from  cases  of  simple  over-fatness  of  the  body, 
and  it  is  only  by  dint  of  repeated  verification  that  the  exist- 
ence of  symptoms  belonging  to  myxoidcma  and  not  to  simple 
fatness  may  oe  determined. 

In  the  early  identification  of  myxoedema  its  subjects  have 
much  the  appearance  of  being  really  victims  of  a  form  of 
Bright's  disease  without  albuminuria,  and,  indeed,  after  the 
earlypublication  of  observationson  myxa-denia,  it  was  seriously 
contended  by  more  than  one  accomplished  physician 
that  the  disease  really  Was  Bright's  disease  associated  with 
an  unusual  form  of  dropsy.  The  compass  of  this  h-cture  will 
not  allow  of  my  entering  into  the  details  of  the  controversy, 
but  I  think  that  no  one  nowadays  has  any  doubt  of  the 
absolute  difierence  between  Bright's  disease  and  its  dropsy 
and  myxtBdema  and  tlie  swelling  belonging  to  it. 

ASS0CIATK1>   SyMITO.MS. 

AVe  can  now  proceed  to  consider  some  of  the  associated 
symptoms  of  myxivdema,  not  of  such  primary  importance  aa 
the  preceding.  First  among  these  is  the  lowering  of  the  tem- 
perature of  the  body.  In  the  well  estflblished  di8ea.'>e  the 
temperature  of  the  body  is  usually  lowered  by  from  1°  to  3" 
F.    Such  lowering  of  temperature,  however,  is  not  by  any 
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means  aln-ays  present  in  the  early  stages.  The  heat  of  the  body 
may  be  maintained  at  something  like  the  average  temperature 
or  a  little  above  it  by  the  influence  of  intercurrent  disease,  par- 
ticularly that  of  phthisis.  Indeed,  an  average  temperature  say 
of  94°  or  96°  F.  observed  in  a  case  of  well  developed  myxcedema 
may  be  taken  to  be  an  indication  of  a  sort  of  pyrexia  calling 
for  the  most  cai'eful  search  for  any  local  or  general  causes, 
such  as  in  ordinary  people  raise  the  temperature  to  100°,  101°, 
or  more.  It  will  be  seen  afterwards  that  one  of  the  first  effects 
of  successful  treatment  of  myxcedema  is  the  raising  of  the 
temperature.  Related  no  doubt  with  the  lowering  of  the  tem- 
perature, we  find  patients  liable  to  great  suffering  and  aggra- 
vation of  their  symptoms  during  the  prevalence  of  cold 
weather.  This  is  certainly  the  rule,  and  one  may  notice  in 
hospital  how  our  old  patients  come  back  to  us  with  the  frosts. 
They  do  not  appear  so  much  to  feel  the  cold  as  to  be  conscious 
of  the  injurious  effects  of  cold.  One  may  see  a  patient  sitting 
up  in  bed  and  complaining  of  feeling  ill  because  of  the 
cold  weather,  the  hands  and  feet  will  often  be  found  then 
extremely  cold  and  blue,  and  yet  it  is  far  from  uncommon 
to  find  the  complaining  person  allowing  her  nightdress  to  be 
open  so  that  the  air  directly  impinges  upon  the  skin,  and 
careful  questioning  will  elicit  the  fact  that  the  patient  is  not 
conscious  of  such  impact  of  cold  air,  the  general  numbing  of 
sensation  masking  the  eii'ects  of  a  prejudicial  influence. 

Independent  of  various  modes  of  treatment,  climate  must 
be  regarded  as  very  strongly  modifying  the  progress  of  the 
illness.  The  people  who  can  have  well  warmed  houses  and 
keep  out  the  cold  of  our  English  climate  pass  through  the 
winter  with  much  less  suflering  and  danger  than  poorer 
people  unprovided  with  such  protection.  Still  more,  if  people 
can  exchange  our  English  climate  for  a  warmer  one  during  the 
winter  season,  the  progress  of  the  disease  may  be  retarded  and 
the  suBerings  greatly  diminished. 

Observations  of  temperature  must  be  made  by  insertion  of  a 
thermometer  into  the  mouth  or  into  the  rectum.  Axillary  de- 
terminations may  be  regarded  as  practically  valueless. 

HJ5M0URHAGES. 

Haemorrhages  from  various  parts  are,  as  we  have  noted, 
not  uncommon  in  myxcedema,  though  far  less  general 
in  their  occurrence  than  the  alteration  in  tempera- 
ture. Tliey  occur  mostly  in  the  fully  establislied  disease. 
Epistaxis  and  bleeding  from  the  gums  will  often  be  noted. 
The  extraction  of  a  tooth,  often  called  for,  is  always  to  be 
dreaded  on  account  of  tlie  hajmorrhage  which  is  apt  to  follow, 
lasting  in  some  cases  for  three  or  four  days  in  spite  of  plug- 
ging and  the  use  of  styptics,  and  involving  a  drain  which  the 
aniemic  patient  can  witli  difficulty  sustain.  Hajmorrhages  in 
the  skin  and  from  the  bowels  are  less  common,  but  uterine 
haemorrhage  is  oiUm  a  serious  source  of  enfeeblement,  be- 
coming dangerous  in  association  with  parturition.  Post- 
partum liiemorrhages  are  far  from  uncommon  in  even  the  early 
stages  of  tlie  disease  to  an  extent  almost  becoming  a  rule, 
when  tlie  relatively  small  numl>er  of  myxcedematous  patients 
wlio  become  pregnant  is  considered. 

The  most  serious  hitmorrhages  are  those  into  the  brain.  I 
have  seen  thrive  cases  of  apoplexy,  in  two  of  wliicli  post-mortem 
examination  showed  bleeding  into  the  brain  in  the  usual 
position  of  cerebral  hienioiThage  ;  in  tlie  third,  in  a  curiously 
distributiKl  form  in  the  corti'x  of  tlie  brain.  In  the  last- 
menlioned  case  I  had  tlieopiiurluiiity  of  watching  the  jirogress 
ol  the  patient  for  a  considerabli'  time.  lie  was  a  man  30 
years  of  age,  a  waiter  by  occupation,  and  was  admitted  fur  the 
first  time  to  St.  Thomas's  Hospital,  under  my  care,  on  June 
14th,  1892.  It  ainieari'd  that  liis  illness  commenced  six  years 
before  his  adiiiisHion.  lie  began  at  first  to  Um-\  dull,  )i('avy, 
and  depreHHed,  andbeciine  chiniKy,  especHally  willi  his  liands. 
His  frir-nds  i;oiiii)laiiicc|  of  liis  dull  and  muflled  voiiv'.  All 
exertion  became  a  tnmlile,  and  he  would  occtasioiially  fall.  His 
abdoMii'ii  and  liody  geiieniUy  began  to  HWell  and  his  face  l)(^canie 
round,  puffy,  aii'lyellowlHli-brown  with  (luslied  (cheeks,  earning 
(or  liiin  the  nickname  of  "The  Kut  Boy  in  I'ickwick,"  wliieli 
replaced  the  nickname  of  "Skin  iiiid  Jiutloiis,"  wliieli  liad 
before  tha  illneHs  het^n  bestowi'd  upon  liim  on  at'count  of 
IiIm  pale  an<l  hollow-eyed  eoiinteiiance.  The  two  photogniphs 
wlii(rli  I  now  indicate  ri-present  rcHpectively  the  condition 
«I  tlie  jiatiunt  some  years  befori'  his  illiiess  and  not  long 
after   hiu  aUmidsiou    lu  huspitul.     His  liair  hud  begun    to 


fall  out  some  time  before  admission,  and  his  skin  was  always 
very  dry.  He  stated  that  he  was  rather  worse  in  the 
winter  time  tlian  in  summer,  and  had  lost  interest  in  the 
outside  world.  He  was  conscious  of  being  very  irritable. 
At  the  time  of  admission  his  skin  was  exceedingly  harsh  and 
dry,  also  much  pigmented,  his  hair  diy,  scanty,  and  broken, 
particularly  on  the  face  and  head.  His  features  were  heavy, 
his  expression  was  somewhat  fatuous,  and  there  was  a  strong 
suggestion  of  his  having  undergone  a  sort  of  Mongolian 
change  of  physiognomy.  He  was  very  bulky ;  there  was  some 
fulness  about  the  clavicles ;  the  thyroid  gland  could  be 
felt,  but  was  evidentlj'  smaller  and  firmer  than  natural.  All 
his  movements  were  sluggish,  and  his  hands  were  spade-like 
witli  impairment  of  the  finer  movements.  There  was  no  sign 
of  visceral  disease,  and  the  urine  was  normal.  Glycerine  ex- 
tract of  thyroid,  prepared  after  the  admirable  method  of  Dr. 
George  R.  Murray,  of  Newcastle,  was  injected  hypodermically 
in  doses  of  15  minims  on  the  following  dates  :  July  12th,  i6th, 
19th,  22nd,  and  30th.  He  improved  considerably  under  this 
treatment,  which  was,  however,  discontinued  on  account  of 
great  swelling  and  distress  following  the  injections,  and  was 
replaced  by  internal  administration  of  the  same  preparation 
in  the  same  doses  daily.  Under  this  improvement  continued 
rapidly,  his  bulk  diminished,  his  skin  became  moist,  and  at 
times  he  perspired  very  considerably.  His  hair  grew  again 
very  quickly  and  in  great  thickness.  The  third  photograph 
presents  his  condition  after  six  weeks  of  treatment.  This  and 
the  second  photograph  were  kindly  taken  for  me  by  an  exceed- 
ing clever  clinical  clerk  of  mine,  who  wrote  on  the  back  of  the 
one  I  am  pointing  out  a  very  appropriate  quotation  from  the 
Ingoldsby  Legends  : 

He  greu"  sleek  and  fat ; 

In  additiou  to  that, 
A  new  crop  of  featliers 

Came  thick  as  a  mat, 

only  we  must  pass  over  the  fact  that  the  patient  did  not,  like 
the  jackdaw,  get  fatter.  The  patient  left  the  hospital  on 
August  2Sth,  1S92,  but  continued  to  attend  as  an  out-patient 
for  some  months  afterwards,  taking  the  glycerine  extract 
regularly,  but  only  now  about  twice  a  week.  The  fourth 
photograph  shows  him  in  a  later  stage  of  impi-ovenient, 
almost,  if  not  quite,  amounting  to  cure.  His  attendance  now 
became  irregular.  He  appears  to  have  taken  up  service  as  a| 
waiter.  I  learned  at  the  time  that  he  was  a  very  good  waiterl 
in  a  general  way,  but  was  somewhat  expensive  in  conse- 
((uence  of  a  tendency  to  drop  plates  and  dishes  when  lie  was 
handing  them.  It  is  certain,  however,  that  at  this  time  hei 
began  to  indulge  in  alcoholic  stimulants  and  to  have  neglectedj 
his  thyroid  treatment.  The  signs  of  myx(edema  gradually  re- 
turned, and  at  the  beginning  of  July  he  had  a  fit  in  which  he 
lost  consciousness  for  some  hours,  and  this  was  followed  by  a 
second  and  a  third  fit  during  that  year.  In  the  last  of  these 
the  tongue  was  bitten.  ; 

He  was  again  admitted  in  the  St.  Thomas's  Hospital  oir 
NovenilxM-  I3tli,  1S95.   Much  of  the  appearance  presented  at  the" 
time  of  his  first  admission  had  now  returned,  and  his  urine 
now  was  of  a  specific  gravity  1026,  with  a  trace  of  albumen 
Shortly  after  liis  admission  he  was  seized  with  eoiivnlsionsJ 
and    was    unconscious    for    one    hour.       On   November   14th 
he    had    two    fits,    after     which     he    became    very    violent, 
struggling  and  talking  incoliei-ently.     He  .sweated  )irofusely 
all   the   next  ilay  and   was   still  very  violent,    requiring   re-] 
straint   by   a  male   attendant.      He   then  became    comatose 
for  some  hours,   and  died  on   November  i6tli.       The  tem-l 
perature,    which    had    been    98.2"    F.    at    the    time    of    his  I 
admission   rose  on    November  13th   to    100.6°.      .\t  the  ]iost-V 
morti'tn  examination  tlii'  thyroid  gland  was  found  to  be    very 
small  and  dabby,  the  isthmus  being  HI  tie  more  than  a  .strand 
of  connective  tissue.   It  i.s  inijiortant  to  state  that  the  adrenalsfi 
wi're  diseased,  the  left  bi'ing  increased  in  sizeliy  enlMrgement' 
of  the  central  cavity,  which  contained  several  calcareous  and 
caseous  nodules,  some  surrounded  by  miliary  tubercles.     The 
right  adrenal  showed  a  similar  chiinge,  but  with  all  this   the 
iiia.is  of  glandular  tissue  was   unalfeclcd  ;  there  was  now  no 
liignientalion  of  the  skin. 

(»ii  exaniiniiig  the  liiiiin  there  could  be  Hi'cn  through  tlie 
araclinoiil  and  ))iii  nialer  innumeiable  minute  lueinonliages 
dusted,  as  it  were,  over  both  hemispheres,  but  more  numeroUBf* 
on  the  left  side.    The  cortical  vessels  were  much  distendeJi  ■" 
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and  thi'  brain  thr.iugliout  was  liypi'tM'miu,  but  tlicr.'  were  no 
ppteclu:e  below  t!u"  surface,  (ttlicrwise,  tlx- brain  appeare.l 
to  be  licaltliy.  As  rcijards  ttic  hicmorrhagcs  noted  on  the 
surfaoc  of  tlie  bniin,  it  must  be  remarked  tliat  in  liis  con- 
vulsions and  strugjTlin'j  he  bad  evidently  met  with  some 
injury  of  the  scalp,  but  the  distribution  of  the  petechia'  and 
tlieir  superficial  character  were  most  probably  either  the 
result  of  his  epileptic  fits  or  the  cause  of  them.  It  is  well 
known  that  petechia'  occurring  ir.  the  face  of  children  are 
not  infreriuently  found  to  be  tlie  result  of  convulsions,  and 
tliat  occasionally  their  existence  may  lead  to  the  recog- 
nition of  fits  occurring  during  the  night  and  not  in  the 
daytime. 

ClIANOES   IX  THE  TlIYUOID   GlAND. 

It  is  now  generally  admitted  that  myxixviema,  in  common 
with  the  sporadic  cretinism  of  children  and  cachexia  strumi- 
priva,  is  dependent  on  a  destruction  or  loss  of  the  function 
of  the  thyroid  gland,  aud  that  in  many  ways  myxedema  is 
allied  to  cretinism,  in  which  afl'ections  of  the  thyroid 
gland  play  an  imp^irtant  pail.  It  is  commonly  the  case 
that  in  myxtu  lema  diminution  of  tlie  thyroid  gland  is  recog- 
nised during  life— not,  however,  always  by  reason  of  the 
difficulty  of  feeling  the  thyroid  through  the  massive  and  un- 
yielding cutaneous  tissue.  For  the  most  part,  the  gland  is 
found  in  a  state  of  atrophy,  having  the  secreting  structure 
paitially  or  completely  destroyed  by  a  fibrosis  of  connective 
tissue,  there  being  also  an  associated  loss  of  the  colloid  secre- 
tion. But  it  is  not  always  a  reduced  thyroid  that  is  found. 
In  an  enlarged  gland  the  destruction  of  the  tissue  may  be 
brought  about  by  a  new  growth,  and,  furthermore,  the  history 
of  a  certain  number  of  cases  of  myxiedema  indicates  that  an 
enlarixemenl  of  the  gland  lias  preceded  its  contraction  and 
atrophy,  Togo  further  than  this,  it  may  be  stated  that  in 
certain  well-observed  cases  the  symptoms  presented  before 
the  establishment  of  myxix'denia  liave  been  more  or  less  the 
symptoms  of  exophthalmic  goitre.  It  appears  to  me  pro- 
bable that  we  shall  recognise  in  the  near  future  more  and  more 
the  occurrence  of  a  stage  of  hypertroi)hy  of  the  thyroid  gland 
w  ith  or  without  the  signs  of  Graves's  disease  as  an  antecedent 
of  myxo-dema, 

I  will  venture  to  give  here  an  abstract  in  as  short  a  form  as 
possible  of  a  case,  the  notes  of  which  have  been  kindly  sent  to 
me  by  Dr,  Alexander  Hope  Walker,  of  ("ranleigh,  whom  I  beg 
now  to  thank  for  bis  kindness.  It  is,  of  course,  helpful  to  me 
to  have  the  opportunity  of  quoting  the  eases  of  other  observers 
as  well  as  my  own.  The  patient  is  a  girl,  aged  23,  living  at 
Alfold,  in  Surrey,  a   place  where,  according  to   Dr.  Walker, 

ffoltrcs  are   frequent.      Being   hitherto  in  the  enjoyment   of 
airly  good  health,  she  noticed  in  .luly,   iSgo,  that  her  neck 
•was  larger  than  usual,  though  neither  pain  nor  inconvenience 
was  experienced    from    the    enlargement.     In   March,    1S91, 
•she    began     to     present      signs     of     exophthaliiiic     goitre, 
«nd    was     subsequently    admitted     in    .June   of    that   year 
to     Charing     Ooss      Hospital      under    the     care     of     I'r. 
John    .Vbercrombie.    The   diagnosis   of    exophthalmic   goitre 
appears  to  hav(>  been  formed  and  adopted  at  the   hospital, 
where  she  was  treated  with  iro;:,  (juinine,  and  digitalis,  to- 
gether with  daily  galvanisation  of  the  thyroid.     Under  this 
treatment  the  swelling  became  reduced  in  a  somewhat  marked 
■degree,  and  she  left  the  hospital  on  August  ist,  1891,  to  all  ap- 
pearance cured.     She  then  went  into  service  at  Burgess  Hill 
and  continued  well  until  Xoveinber,   1893,  when  she  noticed 
lier  legs,  arms,  and  hands  to  be  swelling.     She  finally  gave  up 
her  service  and  returned  to  Alfold,  where  she  was  seen  by  Dr. 
Walker  on  November  20th,  1S94.     At   that  time,  to  ((note  Dr. 
Walker's  notes,  "the  face  througliout  was  markedly  swollen,  the 
skin  feeling  thick,  looking  translucent  and  wax.v,  and  the  eye- 
lids were  particularly  swollen.     The  nose  was  broad,  the  lips 
thickened  and  diverted,  the  face  was  devoid  of  all  exinession; 
I'le  jiink  flush,  so  constantly  present  in  these  patients,  was  ab- 
ut: the  hands  were  spade-like,  the  skin  was  harsh,  dry  and  pale, 
lie  hair  was  falling  out,  the  sviccch  was  slow  and  monotonous, 
I  he  temper  sulky  and  uncertain,  the  movements  of  the  body 
■ere  all  very  slow  and  deliberate  ;  the  urine  and  the  viscera 
|)peared    to    be  normal;    tlie  thyroid  gland  could  just  be 
I'lt."     I  think   you   will   agree   with    me    in    accepting    the 
irst  stage  of   this  patient   as   one  of    exophthalmic  goitre, 
'lie  second  as  one  of  inyxoedenia,     I  may  add  that  the  trcat- 
ni'nt  was  mainly  by  the  administration  of  thyroid  in    th 


form  of  tabloids.  By  the  end  of  January,  1S95,  she  appK-ared 
to  be  quite  well,  but  being  at  liome  she  neglected  to  send  for 
her  tabloids  and  drifted  'back  into  her  myxiedematous  con 
dition.  She  was  r.-eoveied  from  this  once  or  twice  byrenewea 
treatment,  but  finally  died  rather  suddenly  of  heart  failure 
on  June  6tli,  1S97,  that  is  to  say,  seven  years  after  the 
first  appearance  of  symptoms  connected  with  the  thyroid. 
No  necropsy  was  made  so  far.  as  I  am  aware.  It  appears 
protxible  that  the  enlargement  of  the  thyroid  in  such  a  ca.se, 
as,  indeed,  in  exophthalmic  goitre  generally,  is  due  jjartly 
to  hypenemia  and  partly  to  changes  in  the  gland,  which  are 
apt,  in  certain  eases,  to  determine  proliferation  of  the  epi-r 
tlielium  surrounding  the  cells,  such  proliferation  ending  in  the 
replacement  of  the  true  glandular  structure  by  fibrous 
material,  and  consequent  destruction  of  the  functions  of  the 
gland.  The  gland  being  thus  destroyed,  after  a  time  under- 
goes a  sort  of  cicatrical  contraction,  leading  to  atrophy  com- 
parable to  that  occun-ing  in  cirrhosis  of  the  liver. 

1  am  inclined  to  think  that  the  succession  of  enlargement  of 
the  thyroid,  with  or  without  the  typical  signs  of  Graves's 
disease,  is  much  more  commonly  an  antecedent  of  myxoedema 
with  contracted  thyroid  than  is  generally  supposed. 

In  my  own  experience,  and  probably  in  that  of  many  other 
physicians,  young  w^omen  brouglit  for  treatment  on  account 
of  an;emia  and  various  nerve  disorders,  are  found  much  more 
commonly  now  than  formerly  to  present  some  enlargement  of 
the  thyroid.  Doubtles.s  with  the  phenomena  of  myxoedema 
and  exophthalmic  goitre  brought  more  and  more  prominently 
before  our  notice,  we  have  come  to  take  more  careful  note  than 
formerly  of  the  state  of  the  thyi-oid  gland.  It  is  certainly 
common  to  find  a  definite  increase  in  the  size  of  the  gland 
present  where  neither  the  parents  of  the  patient  nor  the 
patient  herself  were  conscious  of  anything  of  the  kind.  I  do 
not  mean  to  say  that  in  all  these  cases  the  enlargement  of  the 
thyroid  is  followed  by  a  trophic  change,  but  the  great  fre- 
quency of  tlie  occurrence  of  enlargement  in  adult  women  justi- 
fies the  hypothesis  that  in  a  much  larger  number  of  cases  than 
we  know  of  at  present  an  enlargement  of  the  thjToid  has  preceded 
the  development  of  myxedema.  How  this  enlargement  comes 
about  is  certainly  not  well  understood  as  yet,  but  it  must 
be  remembered  that,  in  the  first  place,  rayxfc  iema,  like 
exoiihthalmic  goitre,  is  a  disease  allecting  women  in  an  ex- 
ceedingly larger  proportion  than  men.  In  fact,  the  title  to 
Sir  William  Gull's  first  paper  brings  this  predominance  into 
sti-ong  relief.  The  title  of  the  paper  was  on  a  Cretinoid  State 
supervening  in  .Vdult  Life  in  Women.  Temporary  increases 
and  diminutions  of  the  size  of  the  thyroid  body  are  certainly 
not  easy  to  recognise  aud  determine,  but  certainly  where  a 
thyroid  is  once  enlarged  it  is  often  found  that  there  is  in- 
crease of  enlargement  at  the  time  of  menstrual  period.  Wnen, 
as  in  many  women,  conditions  approaching  the  inflammatory 
occur  in  various  parts  of  the  body  at  the  time  of  men- 
struation, it  is  no  hasty  induction  if  we  suppose  that 
a  local  exaggeration  of  such  conditions  may  lead  to  a 
permanent  enlargement,  to  be  followed  by  simple  sub- 
sidence or  possibly,  in  some  cases,  by  contraction.  I 
know  of  no  changes  in  the  sexual  organs  of  men  in  any 
way  related  with  myxtedema,  where  it  attacks  them,  and, 
prima  facie,  I  should  not  expect  to  find  such  a  relation,  there 
being  in  men  no  periodical  disturbance  comparable  to  those 
of  menstruation.  In  sporadic  cretinism,  which  is  really  only 
myxedema  occurring  in  childhood,  the  alVection  of  the  two 
sexes  appears  to  be  about  equal,  boys  and  girls  alike  in  those 
cases  being  afl'ccted  by  developmental  error.  It  is  only  after 
the  full  development  of  the  sexual  organs  that  the  dispi-o- 
portionate  imiilication  of  women  becomes  evident.  So  far  as 
I  know,  the  occurrence  of  sexual  ilevelopment  in  sporadic 
cretinism,  for  the  most  part  very  delayed,  does  not  nil'ect  the 
further  course  of  the  disease  in  either.  The  boy  and  the  girl 
sutl'eriiig  alike  from  their  myxwdema,  carry  it  on  with  them 
equally  when  they  respectively  become  man  and  woman. 

In  relation  to  the  iioints  that  have  just  come  undt'r  iliscus- 
sion,  I  may  draw  attention  to  an  exceedingly  interesting 
liaper  read  by  Dr,  George  H.  Murray  at  Edinburgh  in  July 
last  on  the  Diagnosis  of  Early  Thyroidal  Fibrosis.  Thf 
object  of  this  paper  is  to  draw  more  attention  to  a  elasH 
of  cases  of  early  disease  with  partial  disabU'ment  of  the 
thyroid  gland,  which  are  more  common  than  is  geiierallv 
S   pposed.     Dr.    Murray    points    out   that  the    symptom.s  im 
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these  cases  are  uot  yet  sufficiently  well  recognised,  and  lie 
regards  the  symptoms  to  be  the  result  of  a  certain  amount 
of  atrophy  of  the  glandular  tissue  of  the  thyroid  with 
fibrosis,  but  he  does  not  think  it  desirable  to  discuss  the 
question  as  to  the  possibility  of  fibrosis  being  primary, 
and  leading  to  atrophy  of  the  secreting  epithelium  as  a 
secondary  result,  or  to  fibrosis  as  a  secondary  condition  fol- 
lowing atrophy. 

Treatment. 

Under  the  head  of  treatment  it  must  first  be  observed 
that  until  the  introduction  by  Dr.  Murray  of  the  practice 
of  making  hypodermic  injection  of  a  glycerine  extract  of 
t)ie  thyroid  gland,  no  remedies  could  be  spoken  of  as 
efTective.  Arsenic  and  iron  were  suggested  by  the  very 
obvious  presence  of  anwmia  ;  and  each  in  its  way  often  pro- 
duced some  improvement  in  the  general  health  of  the 
patients.  The  hypophosphites  were  used  where  the  nervous 
weakness  was  particularly  evident,  and  jaborandi  or  the  salts 
of  pilocarpin  were  used  in  order  to  favour  the  occurrence  of 
perspiration.  In  addition  to  the  use  of  drugs,  the  introduc- 
tion of  portions  of  thyroid  gland  into  the  tissues  of  the  body 
has  been  used  by  several  observers.  Some  found  a  resting 
place  for  the  gland  in  the  peritoneal  cavity,  others  in  the 
tissues  beneath  the  skin.  I  may  say  that  I  myself  have  made 
use  of  the  latter  method  in  several  cases,  choosing  a  spot  over 
the  upper  part  of  the  pectoralis  major  muscle,  where  the  por- 
tion of  the  thyroid  gland  could  be  deeply  imbedded  in  sub- 
cutaneous tissue. 

In  all  cases  some  improvement  rapidly  followed  the 
operation  ;  the  skin  began  to  be  moist,  the  patient's  face  to 
fine  down,  and  the  hair  recovered  somewhat  of  its  healthy 
character,  but  in  no  very  long  time  it  could  be  ascertained 
by  the  touch  that  the  imbedded  gland  was  diminishing 
in  size,  and  at  length  it  had  disappeared.  With  its  disap- 
pearance passed  away  all  the  signs  of  improvement.  I  sup- 
pose that  it  is  just  possible  that  by  regular  repetition  of  the 
process  something  like  cure  might  have  been  efi'ected,  but  I 
do  not  know  that  anyone  lias  performed  the  operation  more 
than  once  or  twice,  the  difficulties  of  such  a  proceeding  being 
very  obvious.  It  must  be  stated  that  the  imbedded 
glandular  structure  was  taken  from  a  goitre  just  removed  by 
operation. 

As  I  have  already  observed,  after  Dr.  Muiray  had  made  his 
important  discovery.  Dr.  Hector  Mackenzie  found  that  the  in- 
ternal administration  of  the  gland  or  its  preparations  brought 
about  as  marked  an  improvement  and  progress  to  cure  as  had 
been  effected  by  the  hypodermic  injections,  and  I  suppose 
that  the  internal  admiiiisti'atioii  of  the  thyroid  gland  in  one 
way  or  anothei'  is  the  method  of  treatment  now  usually 
adopted.  It  appwars  to  me  that  tin;  administration  of  the 
thyroid  gland  itself,  when  it  can  be  carefully  and  rcguhirly 
maintained,  is  the  most  ap]jropriat<!  form  of  treatment.  The 
gland  may  be  finely  mincecl  and  administered  raw  with  sugar 
or  .'■alt,  or  may  be  lightly  cooked.  The  size  of  the  gland- 
mainly  obtaini^d  from  the  sliecp — varies  a  good  deal,  and 
Buch  variation  is  to  some  extent  a  justification  of  the 
administration  of  an  extract  obtained  from  a  number  of 
glands  HO  as  to  get  something  liki?  an  average..  In  one  case 
still  under  my  oocasional  notice  an  afTectionate  liu.^baml 
has  been  at  the  trouble  to  procure  n^gularly  thyroiil  glands 
from  sliei.'p  and  to  prepare  them  in  a  raw  slate  for  adminis- 
tration to  Ills  wife.  Tlu!  original  quantity  administered 
was  one  gland  a  week;  but,  as  the  patient  has  iMijirovcd, 
the  Irecjueucy  of  adnainistratioii  lias  been  diminished,  lint 
it  still  go(!H  (Alias  it  has  gone  on  for  some  years,  and  ut  the 
]iresenl  moiuont  tlie  lady  presents  no  signs  whatever  of  the 
diseaBc. 

It  is  poHsiblc  to  (jive  tlietliyroid  gland  too  frequently.  When 
the  knowledge  of  its  eKlca^y  as  adriiinistered  inli'nially  liist 
becfiinf!  known  I  gave  to  a  jiitient,  who  was  no  ill  as  hardly  to 
jjresent  any  chauee  of  maintaining  lifi^  one  gland  a  day  for 
four  days  in  socimHsion.  At  the  I'nd  of  that  tinii'  she  Hullerecl 
from  violent  lieaduche,  vomiting,  and  ))ains  in  the 
limbs  with  rise  of  temperature  amounting  to  6°  J''.  With 
Bueli  a  lesson  tlii<  gland  waK  adrninlHtered  at  longer  intervals, 
namely,  of  a  weok  to  ten  ilayH,  with  iilliniatcly  the  greatest, 
benefit.  Hut  to  i)ro(!nre  fresh  and  healthy  glands  and  topre])are 
them  In  the  projjer  way  involves  a  great  deal  of  trouble 
and   its   use  may  be  replaced   by  the  adtuiniHtrallon  of  Dr. 


Mun-ay's  glycerine  extract  in  doses  varying  from  10  to 
30  drops  a  day  or  every  second  or  third  day,  according  to  the- 
eft'ects  produced  and  to  the  patient's  power  of  bearing  the 
influence  of  what  we  may  call  now  the  drug.  Still  more  con- 
venient and  not  ineiTective  are  the  preparations  in  the  form  of 
tabloids  now  in  common  use.  Some  of  these  contain  the  dried 
and  crushed  gland,  others  extracts  of  it,  such  as  the  excellent 
powders  devised  by  Mr.  Edmund  White,  the  Therapeutist  of 
St.  Thomas's  Ho.spital.  On  the  whole,  I  prefer  the  extract© 
of  the  whole  gland  to  any  kind  of  principle  derived  frora 
it  by  chemical  processes.  Perliaps  the  next  best  form  is. 
the  dried  and  powdered  gland  of  the  Pharmacopceia. 

A  good  deal  of  extremely  interesting  work  relating  to  th& 
preparation  has  been  done  by  various  observers,  and  I  would 
draw  your  attention  to  Obsen-ations  on  the  Chemistn/  and 
Action  of  the  Thyroid  Oland,  by  Dr.  Hutchison,  Demonstrator 
in  Physiology,  London  Hospital  Medical  College. 

According  to  Dr.  Hutchison  and  others,  colloid  matter 
prepared  in  various  ways  from  thyroid  gland  is  found  to  con- 
tain a  definite  quantity  of  iodine  which  appears  to  be 
present  in  the  form  of  what  has  been  called  "  iodothyrin " 
(Bergmann). 

We  may  note  in  passing  that,  according  to  Dr.  Hutchison, 
parathyroids  when  administered  in  myxcedema  have  no  eflfeet 
upon  the  disease,  although  in  operations  on  dogs  no  myx- 
cedema occurs  If  the  parathyroids  are  not  removed  as  well  as 
the  thyroid. 

The  Urine. 

For  the  most  part,  the  urine  in  myxcedema  contains  no 
albumen,  certainly  not  as  a  rule  until  the  disease  has 
lasted  a  very  long  time,  often  not  at  all  from  beginning 
to  end.  Where  albumen,  however,  is  present  regularly  in 
the  urine,  together  with  casts  and  degenerated  epithelium,  we 
may  regard  it  as  an  indication  that  the  kidney  has  undergone 
an  internal  change  comparable  to  that  observed  in  the 
eyelids,  where  the  glandular  tissue  is  injured  by  the 
encroachments  of  swollen  connective  tissue.  In  post-^nortem 
examination  the  kidneys  ai'e  found  somewhat  enlarged  and 
exceedingly  tough,  reminding  one  in  their  consistence  very 
much  of  the  kidney  of  advanced  heart  disease.  This  change 
in  consistence  is  associated  with  excessive  thickenings  of  the 
connective  tissue  around  Malpighian  bodies  and  between  the- 
tubes — changes  at  first  sight  very  like  those  of  the  contract- 
ing granular  kidney.  In  the  case  of  the  young  man  who- 
died  with  cerebral  haemorrhage  some  increase  of  inter- 
stitial tissue  in  the  kidneys  with  great  degeneration  of 
epithelium,  especially  that  of  the  convoluted  tubes,  was 
noted. 

Chart  illtutrating  changes  in  nxcreMtm  of  urea  an'd  nitrogen  after  trentmenU 
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l''iirther,  as  roRards  the  urine,  three  things  have  long  been 
observed  M.s  occurring  in  the  t  reutinent  ot  myxa-dema  by  tli«   |^ 
administration  of  thyroid  ; 

l''irst,  the  urine,  below  the  average  nunntity  before  tlnv 
adniiiiistration,  was  very  largely  increased  in  tlu-  lirst  day.s  of 
tn-atirii-nt. 

Se('on<lly,  the  (|nantit-y  of  urea  present  in  the  mine  before 
trratnient.  long  known  to  be  very  deficient,  amounting  often 
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to  less  tlmn  half  of  the  proper  excretion  in  that  fluid,  was 
found  under  the  treatment  to  he  very  much  increased  in 
qaantity,  to  a  point  even  above  the  average. 

Thirdly,  the  temperature  of  tlie  body  was  found  to  rise  with 
more  or  less  rapidity  from  the  subnormal  range  present  in  the 
disease  in  either  the  normal  height  or  beyond  it. 

After  selectinfj  a  well-marked  ease  of  myxcndema,  I  obtained 
the  valuable  assistance  of  Mr.  \Vliiti',  the  Therapeutist  of  St. 
Thomas's  Hospital.  Tlie  constituents  of  the  patient's  daily 
diet  and  of  the  urine  were  generally  submitted  to  chemical 
examination  a  week  before  treatment.  At  the  end  of  the  week 
the  administration  of  the  thyroid  in  the  form  of  the  glycerine 
extract  of  the  sheep's  gland  was  beeun. 

Average  Daily  Excretion  of  Urine  and  ,     Before     |      After      |  ^"ffi—'* 
its  Constituents.  Tre.itmcnt.  Treatment  iTrMtinent 
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Averafc  daily  ingestion  of  nitrogen  in 
fooif  ...  ...  ...      grms. 


9.46 


It  was  found,  then,  that  while  the  weight  of  the  body 
•diminished  rapidly  during  the  first  week  of  treatment,  the 
■daily  volume  of  urine  passed  rose  from  92S  c.cm.  to  i ,  127  com., 
being  an  increase  of  190  g.  ;  that  the  total  solids  increased 
from  26.16  g.  to  36.49  g. ;  the  organic  matter  from  18.79  g.  to 
^7.65  g. ;  the  urea  from  14.21  g.  to  22.36  g.,  and  tlie  total 
nitrogen  from  7.39  g.  to  i2.oSg.,  there  being  also  a  distinct 
increase  in  the  iiuantity  of  pliosphoric  acid  and  chlorine.  It 
was  clear,  therefore,  that  the  thyroid  extract  had  : 

1.  A  distinct  diuretic  action. 

2.  That  the  elimination  of  nitrogen  was  largely  increased. 

3.  That  the  increased  elimination  of  nitrogen  was  almost 
entirely  in  the  form  of  urea. 

These  results  appear  to  indicate  that  during  the  process  of 
the  melting  of  the  myxcedematous  deposit  there  occurs  some 
important  metabolism  of  a  nitrogen-containing  substance. 
These  observations  were  brought  before  the  (Jlinieal  Society  of 
London  some  years  ago. 

In  conclusion,  1  may  be  permitted  to  say  that  myxa?dema 
presents  for  us  great  interest  in  the  matter  of  its  primary 
■diagnosis ;  that  it  presents  for  our  consideratfon  many 
problems  besides  those  connected  with  its  own  etiology  and 
■cour.se  and  its  relations  with  other  diseases  in  wliich  affection 
of  the  thyroid  is  present ;  and  that  in  its  pathology  there  are 
also  many  points  to  be  investigated  and  explained.  I  liave 
dealt  only  lightly  with  its  patholocy  for  the  rea.son  which  I 
have  already  given— namely,  that  the  setting  forth  of  this 
befoix'  you  will  presently  be  found  entrusted  to  more  skilful 
hands. 

A  "Colont"  Asylum  for  Imhecilks  and  Epileptics. — 
■We  learn  that  the  Manchester  and  Ohorlton  Unions  have 
made  some  progress  in  their  scheme  for  jointly  providing  for 
thesp<'cial  treatment  of  their  imbeciles  and  epileptics.  They 
have  secured  for  tlie  colony  a  site  of  2^7  acres  near  the 
Lancashire  landmark  called  Kivington  I'ike,  and  closely 
adjacent  to  the  Kivington  Reservoir,  one  of  the  sources  of  the 
Liverpool  wati'r  supply.  The  Liverpo<:>l  C'oiporntion,  fearing 
tlie  possible  contamination  of  the  reservoir  by  the  drainage  of 
an  establishment  planned  for  600  ]iatients  beside  staff,  have 
opposed  the  scheme  before  the  Ix)cal  (iovernment  Board,  and 
an  inspectorial  imiuiry  is  now  in  progress.  It  will  be  reniem- 
bereil  that  a  report  in  favour  of  the  colony  plan  pursued  at 
Alt-Sfherbitz  was  drawn  up  some  twelve  months  ago  by  Dr. 
Rhodes  and  Mr.  Alderman  .Macdougall,  .ind  we  congratulate 
tlie^e  gentlemen  on  the  practical  results  which  have  followed 
their  recommendations.  The  establishment  of  a  Poor-law 
•"Olony  for  imbeciles  and  epileptics  in  a  suitable  locality  will 
be  watched  with  much  interest  by  other  local  authorities  ; 
and  we  hear  that  the  Leicester  Board  of  Guardians  is  already 
moving  in  a  similar  direction. 
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RADICAL   CURE   OF   HERNIA   BY   AN  IMPROVED 

3IETH0D   OF  TORSION   OF   THE   SAC. 

By  Cn.\nLES  B.  Ball,  Ch.M.,  F.R.C.S.I., 
Regius  Professor  of  Surgery,  Dublin  University. 
Is  1884,  at  the  meeting  of  tlie  British  Medical  Association 
at  Belfast,  I  described  an  operation  for  radical  cure  of  hernia 
by  torsion  of  the  sac,  and  in  1SS7  made  a  further  communica- 
tion illustrated  by  22  cases,  .'^ince  then  my  personal  cases 
have  reached  to  over  150,  and  I  know  that  the  operation  has 
been  somewhat  extensively  performed  by  others  both  at  home 
and  abroad. 

In  common  with  all  the  early  operations,  the  number  of 
cases  of  recurrence  was  somewhat  large,  although  I  know  of 
many  that  have  remained  perfectly  sound  for  over  ten  years, 
never  having  worn  a  truss  since  the  operation.  Two  im- 
portant factors  appear  to  be  chiefly  responsible  for  the  early 
failures : 

1.  Suppuration  of  the  wound.  "OHien  the  healing  is  by 
granulation  the  cicatrix  is  weak  and  after  a  time  is  sure  to 
stretch.  In  the  days  when  we  believed  that  an  infinitesimal 
application  of  carbolic  lotion  was  sufficient  to  exorcise  all 
bacteria,  suppuration  occun-ed  not  infrequently,  whereas 
now,  by  improved  methods  of  asepsis  and  the  avoidance  of 
buried  sutures  and  drainage  tubes,  suppuration  is  in  these 
eases  almost  unknown. 

2.  The  second  element  of  weakness  was  the  leaving  of  a 
depression  in  the  peritoneum  opposite  the  inner  opening  of 
the  inguinal  canal  into  which  the  abdominal  contents  were 
forced,  and  gradually  by  wedge-like  action  dilated  the  depres- 
sion into  a  second  hernial  sac.  The  great  success  which  has 
attended  Professor  Macewen's  method  in  his  own  hands  is 
probably  largely  due  to  the  obliteration  of  this  depression. 

In  December,  1S92,  Professor  Kocher  published  a  method 
in  which  the  twisted  sac  was  brought  out  through  an  incision 
in  the  tendon  of  the  external  obli^iue  muscle,  laid  down  over 
the  tendon  and  ring,  and  secured  there  by  sutures.  This 
method  has  undoubtedly  the  advantage  of  directing  the 
peritoneal  -lepression  upwards  against  the  abdominal  wall, 
instead  of  leaving  it  at  the  inner  opening  of  the  inguinal 
canal.  'NVhen  the  sac  is  bulky  and  thick,  the  incision  in  the 
tendon  must  be  correspondingly  large,  and  so  a  further  ele- 
ment of  weakness  in  the  abdominal  wall  is  produced  ;  indeed, 
I  know  of  a  case  in  which  a  secondary  hernia  formed  aftei 
Kocher's  operation,  not  through  the  external  abdominal  ring, 
but  through  the  ov)ening  made  by  the  sur!:eon  for  the  purpose 
of  drawing  out  the  sac.  \-Vfter  trying  Ko<'her's  oi>eration  in  a 
few  cases,  I  came  to  the  conclusion  that  all  the  advantages  of 
it  could  be  obtained  ia  a  more  simple  way  and  without  any 
incision  of  the  tt'ndon,  by  passing  a  suture  in  such  a  way 
that  when  tightened  it  wcmld  draw  up  a  loop  of  the  twisted 
sac  in  the  subperitoneal  tissue  behind  the  entire  thickness  of 
the  abdominal  muscles,  and  fix  it  there.  I  havefoUowed  tliis 
method  exclusively  for  the  past  five  years,  and  am  fully 
satisfied  with  the  results. 

The  details  of  the  oyieration  as  applicable  to  a  case  of  re- 
ducible inguinal  hernia  in  the  male  are  as  follows.  .\n  inci- 
sion is  made  about  1  inch  long  over  the  neck  of  the  rupture 
and  carried  down  until  the  sac  is  opened.  .V  fineer  is  intro- 
duced to  carefully  examine  for  adherent  omentum  or  other 
more  important  structures.  In  this  way  I  have  determined 
the  presence  of  the  urinary  bladder,  the  vermiform  appendix, 
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and  ill  a  female  an  ovary  adlierent  at  the  neck.  Such  cases  must, 
of  course,  be  carefully  separated  by  tying  ott'adhesions  before 
proceeding  further.  The  sac  is  now  separated  from  its  adhe- 
sions ;  this  is  much  more  easily  done  after  it  is  opened  as 
above  described.  If  the  hernia  is  of  the  congenital  type  the 
sac  must  be  divided  circumferentially,  leaving  the  lower 
portion  wliich  covers  the  testis,  but  peeling  the  upper  portion 
from  the  cord.    Wlien  it  has  been  cleared  up  the  entire  length 


iig.  1.— Diagram  ol  ^pei'itoueal  surface  louud  opening  after  torsion 
of  sac. 
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of  the  inguinal  canal  it  is  caught  in  a  T-shaped  forceps  and 
slowly  twisted,  the  finger  of  the  left  hand  freeing  the  peri- 
toneum from  around  the  internal  ring  at  the  same  time. 
The  twisting  should  be  carried  out  until  it  is  tolerably  tight, 
but  if  undue  force  is  used  necrosis  of  the  sac  may  follow 
The  finger  is  now  passed  up  in  the  subperitoneal  tissue  for  at 
least  I  inch,  and  a  large  curved  needle  thi'eaded  with  a 
stout  piece  of  silk  parsed  beside  the  finger  in  the  subperi- 


Fig.  3.— Restraining  suture  in  Htu,  round  twisted  necl;,  but  not  as  yet 
dviuvn  tight. 


Ii'      ,        1;.     lull lilir    .   lo    ,  ,i     ,IV0V    lead    1'  111'-.  |i('r|i    Mll.UVOS' 

l>l.  iM'd  in  )it>Hilion. 
Ii'iienl  Hjinco,  iiiid  tlieii  ilii'ci  tly  foi wiirilH  tliu)ii(,'h   the  niuscu- 
hilure  1111(1  filiiii  if  Ihi'  alic'dn'iiMl  will' ;    the  dthi  r  end  of  the 
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same  piece  of  silk  is  now  passed  by  a  needle  in  the  same 
way  but  at  the  other  side  of  the  twisted  sac,  and 
brought  out  through  the  abdominal  wall  at  the  same 
level  and  close  to  the  first  end.  The  effect  now  of 
drawing  on  these  two  ends  is  that  the  loop  pulls  up  a 
knuckle,  or,  if  wo  may  use  a  nautical  expre? sion,  the  '•  bight " 
of  the  twistoii  sac  in  the  subjuritoneal  tissue  at  the  back  of 
the  strong  muscular  abdominal  wall  ;  it  is  now  to  be  fixed 
there  by  tying  the  two  ends  lightly  over  a  lead  plate,  being 
careful  not  to  use  too  much  force,  or  the  sac  may  necrose.  If 
the  sac  is  of  moderate  size  the  fundus  lies  now  in  the  inguinal 
canal,  and  together  with  the  spermatic  cord  is  pressed  firmly 
with  the  finger  backwards  towards  the  abdominal  cavity, 
while  deep  suturi'S  are  passed,  takinu  good  hold  of  the  lateral 
structures  of  tlie  canal,  and  also  picking  up  the  twisted  sac  as 
it  lies  on  the  cord.  When  these  sutures  are  closed  over  lead 
plates  they  tend  to  keep  up  the  displacement  backwards  of 
the  cord  and  sac,  while  closing  the  inguinal  canal  elTectually ; 
if  the  sac  is  a  very  large  one  it  will  be  found  convenient  to 
excise  a  portion  of  the  fundus.  The  skin  wound  is  closed  by 
fine  continuous  suture.  The  deep  sutures  are  to  be  left  in  for 
nine  or  ten  days,  when  tied  over  lead  plates  they  do  not  cut 
the  skin  ;  after  their  removal  the  patient  is  allowed  up  and 
about,  no  truss  being  worn.  I  am  satisfied  that  the  prolonged 
rest  enjoined  by  some  operators  is  unnecessary. 

In  tlie  female  radical  cure  of  inguinal  hernia  is  a  much  more 
simple  matter  owing  to  the  absence  of  the  spermatic  cord. 

For  femoral  hernia  the  method  above  detailed  is  admirably 
suited,  the  suture  passing  through  the  crural  canal  and  out 
through  the  abdominal  wall  alx)ut  one  inch  above  Poupart's 
ligament,  the  knuckle  of  sac  being  thus  fixed  against  the 
abdominal  wall,  the  femoral  ring  being  then  as  fully  closed  as 
possible  by  suture. 

Umbilical  hernia  is  usually  unsuitable  for  this  method,  as 
the  numerous  diverticula  of  the  sac  generally  present  in  these 
cases  prevent  satisfactory  isolation.  In  one  case,  however, 
of  simple  uncomplicated  sac  this  method'answered  extremely 
well,  tlie  suture  being  passed  in  such  a  way  that  when  closed 
the  orifice  of  the  sac  was  held  against  the  firm  abdominal  wall 
about  I  inch  above  the  umbilical  opening. 

CoMrr.ir.vTioxs. 

TNTien  the  hernia  is  double  it  is  desirable  to  operate  on  both 
sides  simultaneously ;  it  is  well,  however,  to  separate  both  sacs 
before  twisting  either,  as  it  is  then  easier  to  estimate  the  amount 
of  torsion  necessary.  Of  the  cases  in  the  present  series,  five 
were  instances  of  double  hernia  operated  on  at  the  same  time. 
When  hydrocele  coexists  it  is  well  to  ilo  the  radical  operation 
by  excision  at  the  time.  Varicocele,  it  of  large  size,  can  also 
be  dealt  with  by  excision  in  conjunction  with  the  operation 
for  radical  cure  of  hernia. 

Where  hernia  coexists  with  only  partially  descended 
testicle  it  may  be  possible  to  suture  the  testicle  in  its  normal 
position  in  the  scrotum,  but  where  it  cannot  be  brought  down 
or  where  it  is  rudimentary  it  is  probably  better  to  castrate  and 
completely  close  the  inguinal  canal. 

In  two  of  my  cases,  upon  opening  the  sac,  the  serous  surface 
was  found  studded  with  tuberculous  peritonitis ;  Ixith  were 
freely  excised,  and  the  neck  only  twisted,  and  no  further 
develiipment  of  tuberculosis  became  apparent.  If  the  surgeon 
favours  buried  sutures,  it  is  easy  to  draw  up  the  skin  wound  so 
as  to  tie  the  retaining  suture  on  the  abdominal  aponeurosis, 
and  when  the  wound  slips  back  this  suture  will  be  nuite  sub- 
entaneous,  and  the  canal  can  be  closedby  any  of  the  numerous 
methods  of  buried  sutures  advocated  ;  personally  I  do  not  con- 
sider buried  sutures  desirabh',  but  they  should  be  left  in  ■•'itii 
for  at  least  nine  days.  That  the  knuckle  of  twisted  sac  re- 
mains in  its  new  position  is  proved  by  the  fact  that  niontlis 
afterwards  it  can  be  felt  as  a  ndge  over  the  external  abdi>minal 
rim;. 

It  is  usually  considered  desirable  to  wait  until  a  child  is  at 
least  4  years  old  before  performing  radical  cure,  as  in  younger 
children  the  saturation  of  the  dressings  with  urine  is  a 
frequent  source  of 'supimration  ;  if,  however,  the  wound  is 
covered  with  a  layer  of  celloidin  solution,  and  no  other 
dressing  applied,  this  difliculty  is  obviated,  and  the  younger 
the  child  is.  the  more  perfect  and  permanent  the  result  will 
be.  It  is  undoubtedly  true  that  in  private  practice  a 
perfect  cure  can  be  obtained  in  a  number  of  children's  hernise 


by  wi  aring  a  truss,  but  in  hospital  practice,  at  any  rate  in 
Dublin,  tliis  is  well-nigh  impossible,  and  I  consider  it  desir- 
able to  operate  at  once. 

."^inee  1S93,  all  the  cases  of  radical  cure  of  hernia  under 
my  care  have  lieen  treated  in  this  way:  they  number  74. 
Of  these  5  were  femoral,  i  umbilical,  and  the  rest  inguinal. 
In  5  cases  there  were  hernise  on  both  sides,  which  were 
operated  on  at  the  same  time,  (^ne  case  provoil  fatal  :  it 
was  a  double  hernia  of  very  large  size,  in  a  man  aged  57 
yt'ars :  both  sacs  contained  bloody  ascitic  fluid,  which 
suggested  intra-abdominal  cancer.  The  nlan  died  on  the 
third  day.  but  unfoilunately  no  necropsy  was  obtained. 

It  is  extremely  diflicult  to  follow  the  after-history  of  these 
cases,  especially  amongst  hospital  patients  ;  but,  so  far,  I 
have  only  known  of  two  cases  of  slight  recurrence;  in  one  of 
these  there  was  a  laige  hydrocele,  which  was  operated  on  at 
the  same  time:  this  became  converted  into  a  harmatocele, 
which  unfortunately  suppurated;  all  the  rest  of  the  series 
healed  without  suppuration. 

The  operations  of  Bassini  and  Halsted  necessitate  a  some- 
what free  division  of  the  abdominal  wall,  which  appears  to 
me  to  be  undesirable,  as  we  know  that  even  the  most  per- 
fectly-healed aseptic  wound  of  this  region  is  apt  .sometimes 
to  stretch  after  some  months  ;  moreover  if,  as  I  have  indi- 
cated in  the  operation  above  described,  the  fundus  of  the  sac, 
together  with  the  spermatic  cord,  is  firmly  pressed  back 
towards  the  abdominal  cavity  with  the  finger,  while  the 
sutures  are  being  passed  through  the  sides  of  the  inguinal 
canal,  a  considerable  displacement  of  the  cord  will  be  pro- 
duced when  the  sutures  are  closed. 


WOUND   TREATMENT. 

By  Rctherforli  Mouison,  F.R.C.S., 
Surgeon,  Royal  Infirmary,  Xcnrastle-on-Tyne. 
The  principles  of  wound  treatment  taught  by  Lord  Lister 
have  now  met  with  universal  acceptance  and  revolutionised 
surgery,  but  the  details  of  wound  treatment  still  dilVer  in 
almost  every  surgeon's  hands.  Two  chief  methods  in  detail 
have  been  recognised,  the  antiseptic  and  the  aseptic,  the  latter 
claiming  that  the  comparatively  simple  methocls  of  its  prede- 
cessor are  not  equal  to  latter-day  requirements.  This  opinion, 
I  believe,  to  depend  more  upon  deductions  made  from  labora- 
tory experiments  than  from  clinical  experience,  and  much  as 
we  all  admire  and  depend  upon  laboratory  work  none  of  us  are 
prepared  to  deny  that  the  final  test  must  be  made  at  the  bed- 
side. It  lias  been  my  privilege  to  watch  the  development  of 
the  antiseptic  system  in  Lord  Lister's  hands  and  to  see  the 
results  of  his  treatment.  Visits  to  hospitals  in  Germany, 
France,  Russia,  and  America  have  failed  to  persuade  me  that 
wound  infection  was  less  frequent  with  tlie  distinguished 
surgeons  in  charge  of  them  than  in  Lord  Lister's  cases.  It  is 
my  belief  that  in  this  country  at  least,  with  the  less  c-omplete 
control  we  have  over  our  surgical  work,  the  antiseptic 
system  is  simpler,  safer,  and  leads  to  the  most  satisfactory 
results. 

To  state  our  own  case,  Newcastle-on-Tyne  possesses  the 
worst  hospital  in  the  British  Islands.'  It  is  old,  overcrowded, 
noisy,  and  insalubrious,  so  that  in  two  adjoining  beds  it  is  no 
uncommon  event  to  see  an  ovariotomy  and  a  tiltliy  septic  cel- 
lulitis. The  surgical  wards  are  always  overflowing  with  serious 
surgical  cases,  for  none  but  the  urgent  can  be  admitted  when 
the  supply  of  beds  is  so  much  smaller  than  the  demands.  .\U 
tlie  long  wards  run  in  pairs,  so  that  every  surgeon  shares  his 
block  with  a  colleague.  One  sister  is  in  chief  charge  of  the 
two  wards,  the  result  being  that  none  of  the  surgeons  has  a 
stafT  nurse  of  his  own.  'There  is  only  one  regular  op<'rating 
tlicatri'.  where  all  instruments  are  kept.  These  an- common 
to  all  the  surgeons,  and  are  in  the  charge  of  a  theatre  nurse. 
.Viiother  room  frequently  used  as  an  operating  theatre  has 
nothing  special  about  it  except  the  lighting  arrangements, 
which  have  been  added  to  make  it  serve  the  purpose.  Each 
surgeon  has  for  his  own  use  only  sponges,  ligatures,  sutures, 
and  dressings.  It  has  been  for  long  and  still  is  the  custom 
that  dressers  should  assist  at  operations.  Each  surgical 
dresser  takes  a  turn  of  two  months  at  preparing  and  handing 
inslrunients,  threaiiiiig  needles,  cutting  ligatures,  etc.,  during 
the  operations.  So  far  as  possible  tliis  gentleman  is  enjoined 
to  keep  tiimself  specially  clean  during  his  term  of  office,  but 
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there  usually  is  so  rauch  work  to  be  done  that  lie  has  to  take 
his  share  in  dressing  out-patients,  many  of  them,  of  course, 
being  foully  septic.  The  surgeons  have  so  much  operating 
work  that  they  cannot  choose  certain  days  for  aseptic  and 
others  for  septic  eases.  Both  have  to  be  done  on  the  same 
day  at  as  convenient  times  as  are  possible  to  arrange.  The 
operating  theatres  and  wards  are  open  to  all  students  and 
practitioners,  and  no  questions  are  asked  as  to  possible  patho- 
logical specimens  on  their  clothes  or  person. 

These  are  shortly  the  general  conditions  imder  which  my 
public  hospital  work  has  been  done,  and  the  statistics  given 
under  this  head  refer  to  some  of  the  work  of  my  first  year  on 
the  full  surgical  staff.  Tlie  second  set  of  statistics  refer  to 
work  done  during  the  same  time  in  a  private  hospital,  where 
with  one  assistant  and  nurses  trained  by  ourselves  everything 
is,  as  far  as  possible,  under  our  own  supervision  and  control. 
I  should  like  to  have  added  statistics  of  operations  done  in 
private  with  such  temporised  aiTangements  as  are  possible  in 
ordinary  dwellings,  but  I  regret  to  find  that  my  imperfect  re- 
cords of  private  cases  do  not  enable  me  to  do  so.  This  much 
only  I  am  safe  in  stating,  namely,  that  the  risk  of  operations 
is  materially  increased  when  they  are  done  at  home,  even 
though  the  surroundings  are  apparently  of  the  most  favour- 
able character. 

The  ideal  constantly  before  us  has  been  the  subcutaneous 
wound,  and  our  endeavour  to  secure  such  healing  as  occurs  in 
that.  The  procedure  that  I  recommend  and  the  detail  in 
technique  that  I  adopt  can  be  illustrated  by  taking  as  an  ex- 
ample a  case  of  hernia  requiring  radical  cure.  A  general 
examination  such  as  would  be  made  of  the  candidate  for  life 
insurance  is  instituted  before  operation  is  decided  upon ; 
then  the  usual  aperient  is  administered. 

Tivelve  hours  before  the  operation  the  part  is  prepared  as 
follows:  The  skin  surrounding  and  over  the  seat  of  operation 
is  thoroughly  scrubbed  with  spirit  soap  (made  by  mixing 
equal  parts  of  soft  soap  and  methylated  spirit  together)  and 
hot  water,  the  hairy  part  being  shaved. 

Then  the  area  to  be  cleansed  is  rubbed  with  turpentine  on 
clean  lint  or  flannel.  After  this  comes  anotlier  washing  with 
the  spirit  soap  and  hot  water,  which  removes  all  the  turpen- 
tine. Asepsis  is  further  secured  by  covering  the  whole  part 
witl)  a  towel  wrung  out  of  i  in  i,ooo  corrosive  lotion.  This  is 
maintained  in  position  by  a  bandage  until  the  operation  is 
about  to  be  commenced.  A  considerable  area  all  round  the 
wound  is  covered  with  towels,  wrung  out  of  i  in  20  carbolic 
lotion.  The  wound  is  thus  isolated  in  the  centre  of  an  anti- 
septic circle,  and  is  to  be  so  protected  from  contamination  by 
blankets,  clothing,  etc.,  which  are  all  covered  with  the  anti- 
septic wrap.  Instruments,  too,  can  be  laid  on  the  towels  with- 
out fear  of  being  harmed.  The  operating  dress  I  wear  is  a 
waterjiroof  apron  with  clastic  bands  on  the  sleeves.  It  is 
cleaned  by  washing  with  antiseptics. 

The  hands  of  surgeon,  as.sistaiits,  and  nurse  are  prejiared  1)y 
the  same  thorough  washing  as  the  patient's  skin.  The  nails 
are  carefully  cleani'd,  jnefc-rably  with  a  bone  picker;  then  the 
hands  are  scrubbed  with  8))irit  soap  and  hot  water  turjien- 
tine,  and  again  with  spirit  soaj)  and  hot  water.  ]''inally,  tliey 
are  thoroughly  brushi'd  with  a  hard  iiaillirush  for  about  two 
minutes  in  i  in  1,000  corrosive  lotion.  \o  one  unless  cleansed 
as  the  operator  must  touch  sponges,  instruments,  or  the 
neiKhbourliood  of  the  wound  ;  and  it  the  hands  of  the  operator 
or  those  of  his  assistanlH  have  necessarily  lieen  brought  in 
contact  with  anything  not  specially  ))iiri/ied,  they  are 
thoroughly  scrubbed  in  1  in  1,000  before  lieiiig  used  again. 
fniinc(lialily  before  eonnnencing  the  ()j)enitioii  the  patient's 
skin  is  washed  with  1  in  1,000  corrosivi'  lotion,  also  all  hands 
concernc'l  in  tlie  opi'ration,  and  this  is  wnslied  oU' with  )  in 
10,000 eorroMi VI'  lotion.  Sponges,  which  I  always  use,  are  also 
wrung  out  of  1  in  10,000  corrosive  lotion.  The  instruiiientH 
huve  been  tying  in  a  tray  containing  1  in  20  <  arholic  lotion  f(ir 
a«i  hour.  The  lotion  in  the  tray  is  diluted  with  hot  water  to 
1  ill  60  immediately  before  wjiiiiueniing  to  use  the  instru- 
nienlB. 

The  inciHion  Is  made  over  (he  inguinal  eannl  away  from  the 
aerotuin  UH  Koeher  direclH,  first,  to  avoid  Htruiluns  so  dilli- 
oult  to  make  HHcptie  as  the  scrotal  skin  ;  and,  secondly,  to 
liave  a  wound  the  surfai'cs  of  which  may  be  readily  ai)|)OMeil 
when  the  operation  is  coniiileted.  The  suiierdeiiil  eiiigasfrie 
and  fliiperdeial  external  imdie  vesKels  are  exjiiweiliiiid  divided 


between  two  clip  forceps  ;  they  are  then  secured  by  torsion.^ 
The  muscles  and  aponeui'osis  are  sutured  with  thick  catgut, 
and  the  skin  is  tacked  down  to  the  external  oblique  apo- 
neurosis by  thick  catgut  sutures  passed  into  the  subcutaneous 
fat  on  one  side  of  the  wound,  into  the  aponeurosis  in  the 
middle,  and  out  through  the  subcutaneous  fat  on  the  other 
side,  at  intervals  of  about  half  an  inch.  These  sutures  shut 
oft' the  subcutaneous  fat  into  a  number  of  compartments,  and 
prevent  the  formation  of  a  large  hsematoma.  The  skin  edges 
ai'e  accurately  adjusted  by  the  continuous  subcuticular  suture 
recommended  by  Dr.  Marcy  of  Boston,  but  of  catgut,  and  the 
whole  wound  is  closed. 


Fif!.  1.— o,  Divided  iipoiicurosis  of  external  oblique;  6,  sac;  c.  aiTlicd 
(Ibres  ot  iiitenial  oblicjue  and  transversalis  ;  d,  spermatic  cord. 

TliriiUghout  the  operation  the  vitality  of  the  tissues  is 
re.sjiected-  rough  handling,  such  as  the  so-called  blunt  dis- 
section, antiseiJtic  (louching,  sponge  scrubbing,  drainage,  the 
iiu'lusion  of  large  portions  ot  tissue  in  ligatures  are  all  avoided 
as  tar  as  l)ossibl(^  The  wound  is  dressed  with  a  pad  wrung 
out  of  I  in  i,ooospirit  gauze,  aiidliaiulaged  (irmly  with  adoiiimet 
bandage  in  the  form  of  a  St.  Andrew's  cross  over  an  abundant 
Miplily  ot  corrosive  wool.  This  dressing  is  not  changed  till 
tlie  tenth  day,  when  sumeone,  nut  often  the  patient,  is  to 
blame  if  it  is  not  healed  and  the  catgut  sutures  absorbed, 
(■•'urther  details  as  to  sponges,  eatgut,  etc.,  I  have  left  to  be 
dealt  with  in  an  appendix.) 

SrATISTItS  OK  CaSK.S  OPKHATKll   I   ION    IN    rjlh   Ko\Al,    iNlllIMAin, 
Nl'.Wl'A.-^TLK. 

KxeiMmi  aj  Jirrni>t.  (TlieHC  in  whioli  ulcer  or  Blniifl  oxiflted  iiro  *x* 
cliidod).--!!  cancH,  In  loof  thocascy  opmition  wan  done  for  cancer,  in  1  for 
tuhr-rcle.  The  opernllon  iicrlornicd  was  similar  to  Halstod's,  All  tlio 
palients  rccovcnrd.  It  was  unnecessary  tii  cbaniio  Iho  drcsHln^;  till  ten 
days  had  I'lnnsed  in  nnv  case.  NinecasoHlieiiled  by  llrHt  luteiition,  9  eft«08 
suppurated  hlii;hllyand  snncrllcially. 

.\mjmtiill<iii  fij  Thiijli.  (I'rlmai-y  tor  obvious  rcnsonn  are  oxcludud).  — *• 
5  recovered,  i  died.  Two  were  done  for  senile  j,nnn,'rene.  Of  tboso 
I  bealed  by  (Irst:  intention,  i  liied  from  enuses  uneciineeted  willi  operation 
wiib  a  beajlliy  Ht.ump.     Tlie  renifiinini;  j^  In^alod  by  lirst  thlenllon. 

Am/iittfilnmut  l^t/,~^,    Atl  lienlud   by  I1|'kI>  tnti-nliini. 

Tlie  (IreHslnKs  In'ajrtbuiiiiiputJillonii  wd'oslniiiped  cm,  and  lel'l  for  a  fort- 
nlKiit  uneliaiired. 

ErHHtnt'nf  luhim'.  (CasoR  without  slniiH).—^.  Tiiree  were  ilone  fin*  old 
Injury,  »  fur  dlHeaw).  In  nil  tlie  sn  1110  o|H)I'uI Ion  was  performed  namely, 
leiiioval  of  Ibe  biwer  end  of  the  luiinerus,  a  iiiodilh  .dioii  of  Jir.    Heron 
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"Watson's  operation,  but  in  disease  the  synovial  membrane  was  excised 
in  addition.  Four  of  the  cases  healed  per  primam  under  a  single  dress 
ing  ;  I  suppurated  superflcially. 

Radical  Cure  of  Hernia. — There  were  70  cases,  of  which  55  were  inguinal, 
6  femoral.  5  umbilical,  4  venti-al.  Strangulated  cases,  except  when  the 
gut  was  resected  are  included.  Of  the  55  inguinal  cases  5  were  strangu- 
lated. A  radical  cure  by  a  combination  of  the  methods  of  Halsted,  Bassini, 
Kocher,  etc..  was  performed  in  all  {see  Figs.).  Of  the  5  strangulated  cases 
all  recovered;  i  suppui'ated  deeply  and  the  sac  sloughed;  one  suppurated 
slightly  and  supeiiicially  :  3  heaXc'd  per  primam.  Of  the  50  cases  admitted 
for  radical  cui-e  all  recovered ;  3  suppurated  deeply,  and  the  sac  sloughed. 
In  7  slight  suppuration  occurred  :  40  healed  per  primam.  Six  femoral 
cases  were  submitted  to  radical  cure.  One  was  sti-angulated.  All  re- 
covered. One,  not  strangulated,  suppui-ated  deeply,  5  healed  per  primam. 
Five  umbilical :  2  were  strangulated  ;  i  of  the  strangulated  cases  died  on 
the  eighth  day  after  opei-ation  of  septic  peritonitis.  Post-mortem  examina- 
tion showed  ulcei'ation  and  perforation  of  tlie  damaged  intestine.  The 
second  strangulated  case  suppurated  and  recovered.  One  of  the  3  radical 
cures  died  from  shock  the  day  after  openition.  The  hernia  was  very 
large  and  tlie  patient  fat  and  feeble.  The  remaining  2  radical  cures  healed 
per  primam. 

TiK  Knee-joint  was  Opened  S  times.— Once  for  removal  of  a  piece  of  steel ; 
5  for  excision  of  loose  cartilages ;  2  for  suture  of  recent  fractured  patella, 
(transverse  incision,  bone  and  aponeurosis  sutured  with  catgut.)  All 
recovered.    All  the  8  cases  liGO-Xed  per  primam  under  one  dressing. 

Excision  of  the  Knee-joint  (excluding  sinus  cases). — 6.  In  all,  the  limb 
was  put  up  in  two  lateral  Gooch  splints,  and  tlie  dressings  were  left  un- 
disturbed for  a  fortnight.  Five  of  them  healed  and  were  sent  home  during 
the  third  week  in  poroplastic  and  starch  bandage.  The  sixth  healed 
slowly  without  suppuration. 

Abdominot  .'Section. — (Pus  cases,  cases  in  which  any  p.art  of  the  gastro- 
intestinal track  or  vagina  was  opened  or  such  as  were  drained— for  I 
usually  drain  through  the  vagina— are  excluded.)  There  were  in  all  51 
cases. 

Ovariotomies.— 16 ;  all  recovered.  Pedicles  were  tied  with  catgut ;  15 
healed  per  primmn^  i  suppurated  superficially. 

Ectopic  Gestations. — 4.    All  recovered,  healed  per  primam. 

(Aher  Conditons. — ig.  Of  these,  i  died  after  exploration  for  malignant 
growth  occluding  bile  duct;  i  died  after  exploration  for  intestinal 
obstruction  due  to  multiple  malignant  growths  ;  1  died  after  operation 
for  intestinal  obstruction  due  to  a  band ;  i  died  after  the  operation  for 
the  reduction  of  an  intussusception.  Post-mortem  examination  failed  to 
reveal  evidence  of  sepsis  in  any  of  these  cases.  One  died  after  the  opera- 
tion for  the  removal  of  a  large  pedunculated  sarcoma  of  the  uterus 
adherent  to  intestines.  This  patient  died  from  sei>tic  peritonitis.  Post- 
mortem examination  showed  scattered  nodules  of  growtli  in  abdomen 
and  some  damaged  but  not  leaking  intestine.  (>nc  died  after  an  opera- 
tion for  the  removal  of  adherent  and  inflamed  tubes  and  ovaries  Irom 
septic  peritonitis.  The  patient  had  cin-onie  puerperal  salpingitis  and 
ovaritis,  but  as  no  pus  was  fovmd  tlie  abdomen  was  entirely  closed.  The 
case  had  been  included,  though  it  appears  to  me  that  the  infection  was 
brought  about  by  the  disturbance  of  the  contents  of  tlie  patient's  own 

fielvis.  The  remaining  13  lecovercd.  One  couglicd  open  his  wound  on 
he  twelfth  day  after  operation,  when  it  apiicared  to  be  healed.  His 
intestines  were  replaced.  The  wound  suppurated  superflcially  when 
closed  on  the  second  occasion.    Twelve  healed  per  jirimam. 

Removal  of  Uterine  Fibroids. — In  3  the  tumour  with  fundus  and  appen- 
dages were  removed,  leaving  the  cervix  as  a  stump.  .Ml  recovereu  and 
hed,]ed  Iter  primam.  In  i  myomectomy  was  perfomied.  The  patient  died 
suddenly  and  unexpectedly  the  day  following  opej'ation.  Necropsy 
showed  nothing  wrong  in  the  abdomen. 3 

VerUriflxatiun  for  Uterine  Prolapse.— 2.  Both  recovered  and  healed  per 
primam. 

Ilydatld  of  IJver  in  child  of  6  size  of  a  football.  All  the  tumour,  except 
a  portion  of  the  fibrous  capsule  was  removed.  Abdominal  wound  entirely 
closed.    HeaU-'d  p';r//rt7n«m. 

Nephrectomy. — 2.  For  malignant  tumour.  Itoth  recovered  ;  i  healed  per 
primam  ;  i  suppurated  superflcially. 

Neplirolilhntomy.—^.  Both  recovered;  i  supiiuratcd  j  i  healed  without 
auppuration  in  14  days. 

Exploration  of  Kidney  for  Stone.— i.  Died  next  day.  Poll  mortem,  no 
stone ;  advanced  cirrhotic  kidneys. 

Statistics  of  Ca.ses  in  Phivate  IIosi-itai,. 

Kzcition  of  Breant.—io.    All  recovered.    All  healed  by  llrst  intention, 

Excltion  of  Elbow  Ifot  Old  Injury).— i.    Healed  by  Hist  intention. 

Rajlieal  Care  of  Hernia.— i  ;  5  inguinal ;  3  vc'nlrnl.  Of  the  5  ingui- 
nal 4  healed  by  first  intention.  One  wouiid  was  opened  partly  to  let 
out  <'oiitciitH  of  a  large  li.'ematoma.  It  was  allowed  to  gnimilatc,  hut  it 
did  not  suppurate.  Of  the  3  ventral  i  healed  by  Hist  Intoiition.  lu  i  the 
supcrllclal  Kutuns  t'avc  way  at  lower  end  of  wound  on  aticount  of  severe 
cou((hliiK  ;  I  died  on  the  (ouilh  day  jaundiced,  cirrhotic  liver, 

EicMon  of  lite  Knee.— I.    Healed  bv  llrst  liituDllon, 

Abdominal  HccUon.—n ;  21  recovered  ;  i  <lied. 

Ovariotf/my. —  t:i  ;  12  healed  by  llrst  hitontlon  ;  i  Huppiiratcd  Rupordcially. 

Ifylrrrctnm:/,  -J  ;  2  healed  by  first  inleiitlon  ;  t  died  on  seventh  day,  vciy 
largo  (Ibrold.  I'oilrnorlr.m  :  Nothing  wrong  lu  opcratiou  area;  pus  iu  one 
kmney  and  ureter. 

OTIIKlt  CONPiriONH. 

Ac!.,/'/'-  firstalton.-i.     Healed  by  llrsl  Intention. 
lul'-iinal  oliMlruetim,.-,.     iirali'd  by  llrnl  Intention, 
Tuiiuiur  of  Until  Eallupian  rnhrs.-- ,.     Heiilcil  by  llrsi  intention, 
KqiUiralloii.  -  t.     Two  bcjiled  hy  first  Inlenlion  ;  i  HU|.punit,cd, 
It  appciiFH  lo  m<?  rcaHomihlc  to  HUL'jjfHt  lliiil  llio  nntiHPptio 
rniglit  coiiiiHin'  iiioi-i'  fiivdiiriilily  with  the  uHcptic  tri'iitini'iit, 
if  wouiidi4   infccti"!    licforc  or  mmvoidiilily   iiifcclcd   by   dip- 
turbcd    foci    in   tlii'   jiatii'iil    Imd  lifcii  hi'IccIcmI  for  HtaliHtical 
pUrjioHCH,  iiiHtfud  ot  llioHi'  I    linvc  cIiohcii,  hut  llic  dilliculticH 
of  doiiiif  BO  would  111'  vory  luucJi  greutc-r  Uiuii  tlie  liislt  1  huvo 
undcrtalci-n.  - 


SUMMABT. 

The  antiseptic  method,  if  contact  of  strong  antiseptics  with 
raw  surfaces  be  avoided,  allows  of  ideal  wound  healing. 

In  an  uninfected  wound  no  drainage  is  necessary. 

For  the  arrest  of  haemorrhage  torsion  sliould  replace  the 
ligature  in  the  great  majority  of  cases. 

Buried  catgut  sutures  are  the  best  for  securing  apposition  of 
the  deeper  structures  and  the  skin,  for  by  tlieir  use  dead 
spaces,  stitch,  abscesses,  and  the  pain  and  trouble  of  removing 
sutures  may  be  avoided. 

All  clean  wounds  should  be  left  undisturbed  for  ten  days, 
and  should  then  be  healed. 

The  special  dressings  described  are  those  I  have  been  using 
of  late  years,  but  it  is  of  interest  (to  me  at  least)  to  recall  that 
as  early  as  1S78,  in  a  paper  read  before  the  South  Durham  and 
Cleveland  Medical  Society;  again  in  1881  in  the  Birmingham 
Quarterlij  I{firieir,antX  again  at  the  February  meeting  of  the 
Northumberland  and  Durham  Medical  Society,  in  iS85,  I 
advocated  the  same  principles,  and  reported  results  of  many 
major  operation  cases  healed  under  one  dressing,  and  I  then 
maintained  that  this  should  be  the  rule.  So  far  as  I  can 
learn,  no  one  else  had  suggested  such  possibilities  in  1878  or 
for  many  years  later.  At  the  present  time  the  majority  of 
surgeons  aim,  with  success,  at  getting  wounds  healed  under 
one  or  two  dressings. 

Appendix. 

Operating  Table. — No  special  table  is  necessary.  An  ordinary 
strong  deal  table,  not  too  broad,  serves  every  purpose.  For 
the  Trendleuburg  posture,  I  draw  the  patient  down  the  table, 
till  the  knees  are  hanging  over  its  lower  end.  By  fixing  each 
ankle  of  the  patient  to  a  leg  of  the  table,  raising  the  corre- 
sponding feet  of  the  table  on  two  chairs,  this  position  is 
secured.    The  operator  requires  a  small  stool  to  stand  upon. 

Table  for  histnanents. — Metallic  and  glass  impl(>ments  are 
an  unnecessary  luxury ;  nothing  beats  a  deal  table,  covered 
by  a  tableclotli  wrung  out  of  i  in  20  carbolic  lotion. 

Operation  Dishes  are  thoroughly  cleaned  in  the  ordinary 
way,  and  before  use  are  washed  inside  and  out  with  i  in  1,000 
corrosive  lotion. 

Nail  Brushes  are  kept  in  lidded  jars  in  i  in  i,0(X)  lotion. 
Cheap  wooden  ones  with  strong  bristles  are  best,  for  there 
will  be  no  hesitation  in  destroying  them  when  not  above  sus- 
picion. 

Sponges  may  be  a  frequent  cause  of  mischief,  and  require 
great  care  and  attention.  When  new  they  are  well  shaken 
and  beaten  in  a  mortar  if  necessary,  to  remove  as  much  of  the 
calcareous  matter,  sand,  etc.,  as  possible;  nexttliey  are  soaked 
in  acid  water  (strong  enough  to  taste  distinctly  acid)  for  about 
four  hours,  or,  at  any  rate,  till  all  efl'irvescence  has  ceased: 
tlien  they  are  thoroughly  kneaded  in  a  solution  of  carbonate 
of  soda  (half  a  pound  to  3  quarts)  over  and  over  again  ;  after 
this  they  are  thoroughly  washed  in  clean  water,  and  finally 
]jut  in  carbolic  lotion  (i  in  20),  wliere  they  are  kept.  When 
required  for  use  oiitside,  they  may  be  separately  wrapped  up 
in  gau/.(^  wrung  out  of  (1  iii  20)  carbolic  lotion,  iiiid  then 
can  be  conveniently  carried  in  a  clean  waterproof  sponge  bag. 
When  soiled  tliey  are  frequently  washed  in  warm  water  first, 
then  steeped  in  carbonate  of  soda  solution  for  twelve  liours, 
again  washed  in  warm  water  till  (luite  clean,  and  finally  put 
into  a  jar  of  (1   in  20)  carliolio  lotion. 

Instruments  are  thoroughly  washed  with  soft  soap,  hot 
water,  and  a  nail  brush  ;  tlien  they  are  immersed  in  i  in  20 
carliolic  lotion  for  one  hour  liefore  the  operation.  Wlien 
dirtied  they  are  washed  and  brushed  whilst  still  moist,  and 
then  dried  thoroughly  before  lieiiig  put  away.  They  are  kept 
lying  on  glass  shelves  in  a  well-nia<le  case. 

Ligatures  nnil  Sutures.— l'\n-  nearly  every  purpose  I  use  cat- 
gut, wliieli  is  bouglit  lirefenilily  old,  well  soaked  in  embolic 
oil.  It  is  transferreii  from  this  carliolic  oil  to  ether,  in  which 
it  is  well  hIimUcii,  und  iti  which  it  is  allowed  to  lie  soiiking  for 
Boine  hours  (usually  over  iiiiiht),  Kroni  this  it  is  transferred 
toeorrosivesublimato  and  spirit  1  in  icxx},  whereitis  kept  til) 
rei|uireil, 

'J'oirrls  are  boiled  for  half  an  hour  and  steeped  iu  i  in  20 
earboli<', 

Dressingi.  -'V\\t'  gauze  tlint  I  use  is  bonglil  ata  drapor's,  and 
boiled  for  an  lioiir.  It  is  thin  put  into  and  l<i  ^it  in  jars  of  cor- 
rosive tiubliiniite  and  methylated  spirit  (1  in  1,000)  till  re- 
quired.   Before  applying  it  to  the  sutured  skin  it  should  bo 
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tming  out  of  the  spirit  corrosive  fairly  dry.  Hartraann's  cor- 
rosive wood-wool  wadding  forms  the  outer  dressing.  It  is 
kept  in  well-fitting  metal  boxes.  For  the  purpose  of  keeping 
dressings  fixed,  I  employ  fairly  broad  bands  of  adhesive  strap- 
ping and  elastic  webbing  bandages  outside  of  the  ordinary 
bandage,  which  must  be  firmly  ap)>lied  to  keep  tfie  deep  sur- 
faces of  the  wounil  together  and  to  limit  exudation. 

[The  explanatory  diagrams  w-ere  made  by  Dr.  W.  (i.  Kichard- 
son.] 

Notes. 

'  There  13  now  a  cood  prospect  of  ii  new  liospital.    -  .Since  I  learnt  from 

Mr.  Arbuthnot  Uiiie  oi  London  sonic  years  at^o  the  value  of  torsion,  I 

have  never  used  a  licatvire  except  in  special  localities  like  neck  or  axilla. 

or  for  some  particular  purpose.     3  Witliout    any  explanation   it   woula 

appear  as  if  1  lt.-ul  been  uufoilunate  in  my  operations  for  uterine  fibroid:^. 

t):<-   reverse  is  the  case,     1  have  openited  upon  66  cases  by  abdominal 

'  rcctomy  or  myomectomy,  and  the  only  death  I  have  had,  with  the 

tiou  of  the  two  recorded  was  a  single  one  leu  years  ago.  iu  which  the 

}•  wiis  treated  e\tr.iperitoneally. 


THE    TREAT3IENT    OP    TYPHOID    FEVER.* 

By  SIDNEY  PHILLIPS,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  to  the  London  Fever  Hospital ;  Phvsician  and  Lecturer 

on  Medicine  to  St.  Mary's  Hospital. 


Tvpuon)  fever  being  an  artificially  produced  disease,  tends  to 
vary  with  the  conditions  associated  with  its  origin,  and 
though  such  variations  are  slight  individually  and  gradual 
in  incidence,  in  their  sum  they  sullice  in  time  to  produce  a 
considerable  variation  in  type  from  the  original  disease. 
Certainly  there  is  considerable  diflerence  in  the  symptoms 
described  fifty  or  even  twenty-five  years  ago  and  those 
occurring  to-day ;  the  diflerence  is  marked  in  the  lessened 
severity  of  the  abdominal  symptoms  ;  the  tongue  is  now  often 
moist  throughout  the  disease,  instead  of  dry  and  baked ; 
tympanites  and  diaiThoea  are  much  less  pronounced;  probably 
also  hiemoiThage  and  perforation  are  less  common ;  tremors  anil 
dilatation  of  pupils  arc  now  uncommon  :  and  instead  of  noisy, 
active  delirium,  the  mind  is  often  clear  throughout  even  fatal 
eases.  Tlie  typhoid  state,  with  the  patient  sunk  deep  in 
bed,  unable  to  move  himself,  and  lying  unconscious  or 
semiconscious  for  days,  is  now  quite  exceptional.  Noristhis 
a  comparison  merely  between  a  grave  and  a  sliglit  case,  for 
the  mortality  is  not  lessened.  Nor  ia  it  the  result  of  treat- 
ment, though  this  may  produce  some  modifications.  The 
dilterence  is  one  of  type,  and  is  probably  accounted  for  by  the 
fact  noted  first  by  Vail  lard'  and  since  by  myself,''  Goodall,^ 
Moore,  and  others— that  of  late  it  is  not  very  infrequent  to 
find  SLt,  poM-mnrtem  examination  of  typhoid  cases  that  there  is 
little  or  no  ulceration  of  intestines.  Such  cases  escape  some 
of  the  dangers  of  enteric  fever,  and  those  therefore  met  with 
on  the  post-mortem  table  must  represent  many  others  with 
little  or  no  ulceration  of  intestines  that  recover.  The  diminu- 
tion in  severity  of  abdominal  symptoms  is  not  therefore  in- 
explicable, but  corresponds  with  a  tendency  to  lessened 
ulceration  of  intestines.  Relapses,  too,  appear  much  more 
frequent  of  late  years;  in  1862  Murchison  computed  they 
occurred  in  ^  per  cent,  of  cases;  in  1897  they  occurred  in  13 
per  cent,  of  "Nietropolitan  Asylums  Board  cases. 

If  typhoid  of  twenty-five  years  ago  so  differed  from  typhoid 
to-day,  it  probably  difl'ered  still  more  fifty  years  ago;  and 
when  conditions  existed  such  as  made  typhus  rife,  the  dis- 
tinctive characters  of  typhoid  may  well  have  been  affected  by 
such  influences  in  a  manner  to  account  for  typhus  and 
tyjihoid  fever  being  regarded  at  the  time  as  one  and  the 
same  disease. 

In  the  treatment  of  the  disease  Jenner  in  1879  insisted  it 
wa.s  necessary  to  be  acquainted  with  tlie  "  epidemic  constitu- 
tion of  the  period,''  and  it  is  not  less  necessary  now  to  be 
acquainted  with  the  prevailing  type  of  the  disease. 

Prevkntive  Trkat.mknt. 
The  proposals  which  have  been  made  to  produce  immtinity 
by  inoculations  of  bacillus  cultures  have  not  yet,  at  any  rate, 
come  into  general  use,  and  at  presi-nt  the  prevention  of 
typhoid  fever  depends  upon  those  sanitary  measures  by  which 
the  proportion  of  pt^rsons  dying  annually  in  London  from 
typhoid  has  fallen  from  377  per  million  persons  living  in  i86g 
to  129  per  million  in  1897. 

*  Read  before  the  llarreian  Society  of  London,  No\  e  nbcr  3rd,  18^. 


But  the  fatality  of  the  disease  once  contracted  has  little 
altered.  Murchison  found  that  the  mortality  of  patients  in 
the  London  Fever  Hospital  during  the  ten  years  ending  1S62 
was  1S.5  per  cent.  :  the  same  figure  was  shown  in  the  cases 
occurring  in  various  large  hospitals  in  Great  Britain  and 
abroad.  All  figures  available  at  the  present  day  show  about 
the  same  mortality.  Thus,  the  Registrar-fieneral's  annual 
returns  since  the  Infectious  Diseases  Notificition  Act  in  1S89 
show  that  from; 1 890  to  1S97  the  mortality  still  remained  over 
iS  per  cent.  The  chances  of  recovery,  therefi>re,  of  a  person 
contracting  typhoid  to-day  are  little  or  no  better  than  they 
were  fifty  years  ago,  notwithstanding  the  advances  in  medical 
knowledge  and  improved  nursing  and  hygienic  conditions. 

In  the  treatment  of  a  disease  it  is  important  to  know  the 
relative  frequency  of  the  various  dangers  to  life  ;  iiost-wwrtrm 
records  and  returns  of  complications  during  life  ao  not  make 
these  known,  but  an  approximate  estimate  of  the  frequency 
of  deaths  from  causes  iu  each  of  the  following  groups  can  be 
made. 

I.  Death  from  general  causes:  toxjemia,  hyperpyrexia, 
pyrexia,  heait  failure,  "  asthenia.' 

II.  Death  from  local  lesions  special  to  typhoid  fever:  perfwa- 
tion,  hcemorrhage,  etc. 

in.  Death  from  intercurrent  affections,  pneumonia,  etc.,  due 
to  the  streptococcus  and  pneumocoecus  mainly. 

Of  the  causes  in  Group  11,  perforation  is  most  common:  it 
has  been  variously  estimated  as  causing  5.7  (Hoelscher*)  to  20 
per  cent,  of  the  deaths  (Murchison,  Hare  ').  (Other  writers' 
estimates  were  given  in  the  pap<'r.)  Certainly  perforation 
will  be  over  rather  than  under-estimated  if  credited  with  20 
of  each  100  deaths. 

Htemorrhage  may  be  taken  as  causing  10  of  100  deaths  as  an 
outside  estimate.  (The  figures  were  given  on  which  this  esti- 
mate was  based.) 

Peritonitis,  without  perforation,  accounts  for  2.2  percent,  of 
deaths  (Hoelscher).  Other  rare  accidents  such  as  ruptun-  of 
mesenteric  glands,  of  spleen,  or  gall  bladder,  can  not  together 
account  for  more  than  2  per  cent,  of  the  deaths,  and  a  liberal 
estimate  cannot  credit  the  causes  in  Group  11  with  more  than 
35  of  each  100  deaths. 

The  intercurrent  affections  in  Groujj  in  are  mainfy  pul- 
monary: pneumonia,  bronchitis,  etc.  Nephritis,  pericarditis, 
meningitis,  are  very  rare  causes,  and  this  gix)up  is  shown  by 
statistics  (which  were  given)  not  to  account  for  more  than  10 
of  each  100  deaths. 

The  causes  grouped  as  n  and  in,  therefore,  do  not  together 
produce  more  than  45  of  each  100  deaths,  and  if  w-e  allow  for 
them,  say,  50  per  cent.,  there  is  ample  margin  for  eiTor.  The 
remaining  50  of  each  100  deaths  must  be  due  to  caust's  falling 
in  the  first  group,  and  these  may  be  separately  discussed 
here,  though  often  associated  in  the  disease  itself. 

First  as  to  to.i<Fmia.  It  is  probably  the  more  common  cause 
of  death,  and  the  antiseptic  treatment  is  based  on  the 
endeavour  to  lessen  its  dangers  by  destroying  the  toxins  be- 
fore absorption,  and  limiting  the  action  of  the  micro-organisms 
in  the  alimentary  canal. 

The  list  of  substances  advocated  for  the  antiseptic  treat- 
ment is  innumerable;  for  many  the  claim  has  been  also 
made  that  they  cut  short  the  disease,  but  an  "abortive" 
treatment  of  typhoid  is  not  yet  known.  .Many  antiseptic 
substances  have  been  experimentally  proved  to  destroy  the 
bacilli  outside  the  body,  for  example,  a  i  in  5,000  solution  of 
corrosive  sublimate,  and  the  principle  of  the  antiseptic  treat- 
ment is  no  doubt  correct,  .lenner  useif  to  give  ch.arctial  long 
before  the  term  "antiseptic  tre.ttment "  was  formulated,  but 
it  is  liulky  to  take.  Bicldoride  of  mercury  has  been  exten- 
sively used  since  it  was  advocated  by  Sir  W.  Hroadbent"  in 
1894,  and  it  appears  to  me  to  be  the  most  useful  antiseptic, 
often  lessening  the  temperature  and  the  toxic  symptoms  ;  it 
rarely  causes  diarrhwa,  but  is  probably  better  abstained  from 
if  there  be  hfemorrhage. 

It  is  of  interest  tliat  Murchison  condemned  the  use  of 
mercury  in  typhoid  as  "  always  useless  and  injurious.''  Thin 
dilference  in  experience  is  another  evidence  of  the  altered 
type  of  typhoid  fever. 

Salol  is  another  antiseptic  substance  which  is  useful.  I 
find  it  a  useful  practice  to  give  a  daily  enema  of  disinfecting 
solution,  especially  when  there  is  constipation. 

Hyperpijre.ria  is  very  rare  in  typhoid  fever.      Of  aoo  COO* 
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secutive  cas^s  at  St.  Mary's  Hospital  it  occurred  only  twice  ; 
the  same  percentage  was  found  by  Bi-yant  in  608  cases  collected 
from  Guy's  Hospital  Reports' ;  Ord,*  Osier,  Fagge,  and  the  statis- 
tics of  the  Metropolitan  xVsylums  Board  all  sliow  the  rarity  of 
its  occurrence.  But  rare  as  it  is  in  typhoid  fever,  it  is  infinitely 
rarer  as  a  complication  in  itself ;  it  is  nearly  always  due  to 
some  local  affection.  In  one  of  my  cases  pneumonia,  in  two 
perforation  and  peritonitis,  in  one  suppurative  meningitis,  and 
in  one  rupture  of  the  gall  bladder  were  found  post  mortem.  It 
should,  then,  never  be  assumed  that  hyperpyrexia  is  a  com- 
plication in  itself  without  a  thorough  search  for  some  local 
affection  to  account  for  it.  This  may  be  of  import  in  treat- 
ment, as  the  cold  bath,  which  is  the  sole  eflicient  means  of 
treating  hyperpyrexia,  might  do  harm  if  it  were  due  to  per- 
foration or  peritonitis ;  in  such  cases  treatment  must  be 
directed  to  tlie  local  condition  and  the  temperature  mean- 
while lowered  by  sponging,  quinine,  etc. 

Pyrexia  is  not  now  regarded  as  one  of  the  chief  dangers  of 
enteric  fever,  and  too  much  importance  is  not  to  be  attached 
to  the  mere  temperature.  A  pyrexia  of  103°  for  two  or  three 
weeks  in  a  previously  healthy  young  adult  lying  in  bed  and 
taking  food  well  will  not  produce  serious  consequences.  Even 
high  temperatures  arc  more  often  an  indication  of  some  inter- 
current affection  than  a  danger  in  themselves,  and  severe 
cases  may  not  have  a  high  temperature.  Dreschfeld^  and 
others  record  cases  even  fatal  with  no  rise  of  temperature. 
The  pyi-exia  usual  in  tj^phoid  is  for  the  most  part  effec- 
tively treated  by  tepid  or  cold  sponging  and  quinine. 
When,  liowever,  the  temperature  is  unusually  liigh  or 
unduly  protracted,  or  with  very  irregular  extensive  rises 
and  falls,  or  presents  no  remissions,  other  means  must 
be  adopted  for  its  control,  and  of  these  there  is  none  so 
effective  as  the  cold  bath.  The  claim  made  for  it,  that 
it  reduces  the  mortality  from  17  or  18  to  8  or  9  per  cent,  has 
not  been  disproved.  It  is  recommended  that  whenever  the 
temperature  reaches  102.2°  the  cold  bath  shall  be  employed; 
practically,  therefore,  all  patients  have  to  be  so  treated,  wliich 
means  that  the  82  wlio  would  recover  even  without  the  bath 
and  the  9  who  will  die  with  or  without  the  bath,  that  is,  91  of 
evei-y  190  patients  are  subjected  to  repeated  batliings  un- 
necessarily, and  that  the  9  who  die,  have  these  repeated  batli- 
ings  added  to  their  sufferings.  Its  infrequent  use,  therefore, 
in  liospital,  and  still  more  in  private,  practice  is  due  not  so 
much  to  a  doubt  of  its  virtue  as  to  its  impracticability,  and  it 
is  not  likely  to  become  of  general  utility  unless  some  means 
can  be  found  of  selecting  the  cases  which  really  rei[uirc  it. 
It  is  said  that  to  obtain  the  advantages  of  the  treatment 
it  must  be  begun  too  early  in  the  (lisease  to  predict  if  the 
case  will  prove  a  serious  one.  So  far  as  luemorrhage  and 
perforation  are  concerned  this  is  no  doubt  true,  but  these  are 
accidents  whicli  are  not  rendered  less  freijuent  by  the  cold 
bath,  and  '/iioad  the  treatment,  may  bi'  ignored. 

The  only  causesof  de;ilh  which  aic  reduced  by  tlie cold-bath 
treatment  are  those  in  (jroup  i,  and  it  must  be  admitted  tliat 
it  is  not  always  possible  to  t(^ll  early  in  tlu?  disease  whether 
Hucli  dangers  threaten,  but  if  the  temperature  is  not  very 
high,  is  accompanied  by  remissions,  is  not  very  irregular  in  its 
risea  and  falls,  if  the  iiulse  is  not  V(!ry  rapid  or  feeble,  and  if 
llie  patient  does  not  seem  greatly  all'i'cted  by  toxaemia.  I 
tliihk  he  micht  V)e  spared  tlic  cold  liath  for  a  time  at  any  lale. 
For  it  is  not  <'ertain  that  the  advantages  of  the  bath  are  lust 
if  dcfcned  alter  the  temperature  loiielies  102.2'^,  ilari-  having 
obtained  equally  good  results  without  following  this  rule. 

I'oHHibly,  if  a  Bcli-etion  weri'  thus  made,  tli(^  statistics  of  tlie 
eold-batli  treatment  would  appitar  less  favourable  than  when 
all  llie  slight  cas-es  are  subinilti-d  to  the  treatment,  but  I  be- 
lii-ve  It  would  be  niorr-  generally  used,  mid  more  lives  would 
lie  Hiived,  tliiin  by  adhering  to  a  criterion  of  danger  based  on 
the  (liHCiirded  Lheory  tjjiil  jiyrexla  is  the  one  danger  of  fevers. 

I'lobulily  llic  leniiiernture  of  tin-  bath  need  not  be  so  lew  as 
HOtneliincH  reeommended  ;  thus  Hare's  baths  were  usually  at 
75*^  or  80"^,  owing  to  that  lieing  the  nattnal  temperature  of  the 
water  in  Ilrisbane,  and  he  obtained  as  gooil  results  as  oIIhts 
have  done,  thougli  it  hliould  he  said  in  severe  pyrexial  caHCH 
liecooleil  till'  biilh  down  liy  ice.  In  Dr.  Harrs's  tank  treatinciij  " 
tlie  temperature  of  the  wilier  is  i.idy  90  or  05";  this  iiiclhod, 
lie  linds,  gives  exeitlleril-  rcHiills,  but  the  Hpi'cial  iirrangemeiils 
it  requires  mi' not  to  be  olil.aiiied  in  a  private  dwelling.  In 
9  alieiilH  uut  treuteU  by  ballis  it  is  generally  agreed  sjionging 


with  tepid  or  cold  water,  affusions,  and  wet  packs  are  bettei 
than  the  use  of  drugs.  The  best  of  the  drugs  is  quinine,  but 
it  is  slow  in  acting  ;  acetanilide,  antipyriu,  andphenacetinare 
depressants,  and  act  on  the  red  corpuscles  ;  this  is  denied  in 
the  case  of  antifebrin."  I  never  use  these  drugs  in  typhoid, 
but  I  have  seen  them  do  much  liarm  in  cases  of  fever  at  all 
approaching  a  malignant  type. 

Cardiac  Failure. — Changes  in  the  myocardium  resulting 
from  pyrexia  and  from  toxins  are  recognised  causes  of  cardiac 
failure  in  typhoid  ;  they  are  not,  however,  of  great  frequency 
in  the  disease.  Hoelscher  only  found  advanced  parenchyma- 
tous change  in  19  per  cent,  in  2,000  necropsies  of  typhoid 
cases  ;  it  is  indicated  during  life  bj-  the  feebleness  of  cardiac 
impulse  and  sounds,  and  of  the  pulse ;  death  may  occui 
suddenly  or  gradually. 

Sudden  death  sometimes  occurs  in  typhoid  in  which  no 
cardiac  changes  are  found  in  the  heart  post  mortem.  Many  ex- 
planations of  these  cases  have  been  offered.  Dewevre,'-  though 
taking  for  granted  such  cases  do  result  from  cardiac  failure, 
shows  that  none  of  the  suggested  explanations  are  satis- 
factory. These  deaths  appear  of  the  same  nature  as  deaths 
from  diphtheritic  paralysis,  probably  from  peripheral  nerve 
changes  which  are  known  to  occur  in  typhoid. 

Blood  Failure. — Another  class  of  deaths  due  to  failui'e  of  circu- 
lation merit  attention.  These  are  cases  without  any  distinctive 
signs  during  the  acute  stage  of  the  fever,  though  there  is  often 
a  tendency  to  diarrhoea  and  sweating,  and  sometimes  melsena. 
But  when  the  end  of  the  third  week  arrives,  and  convalescence 
is  expected,  the  temperature  though  it  falls  to  100°,  or  there- 
abouts, keeps  daily  above  the  normal — 100°  to  101°  or  so  ;  the 
pulse  may  get  rapid,  rising  140  to  160  a  minute,  and 
though  the  tongue  is  clean,  food  well  taken,  and  the  special 
signs  of  typhoid  fever  have  passed  off,  the  patient  fails  to 
gain  ground  ;  he  gets  daily  weakerand  more  and  more  listless, 
though  the  mental  state  is  usually  clear:  profuse  sweats  may 
occur,  and  the  vessels  are  wanting  in  tone  ;  later  on  much 
tremor  occurs  from  debility,  and  the  patient  usually  dies, 
sometimes  quite  suddenly,  sometimes  merely  flickers  out. 
In  other  cases  he  may  perhaps  recover.  Several  such  eases 
have  been  under  my  care.  The  symptoms  differ  from  those 
usually  attributed  to  toxiemia ;  and  they  cannot  be  attributed 
to  heart  failure, 

:.  Because  myocardial  change  to  such  a  degree  as  to  lead 
to  complete  cardiac  failure  and  death  does  not  occur  after  a 
moderate  fever  of  two  or  three  weeks'  duration,  even  in 
rheumatic  fever,  in  which  myocardial  changes  are  specially 
markeil. 

2.  Because  the  symptoms  dill'er  from  those  of  cardiac 
failure  ;  a  failing  heart  tends  to  become  slower,  but  in  these 
cases  the  pulse  often  gets  more  and  more  rapid  ;  the  heart 
sounds  and  impulse  too  are  not  greatly  weakened,  though 
as  the  debility  of  the  patient  increases  their  debility  in- 
creases with  it  :  the  extreme  lisllessncss  and  debility  of  the 
jiatient  are  quite  oul  of  propoiii(<n  to  the  heart  weakness. 

It  aiipears  most  probable  that  in  these  cases  there  is  an 
actual  want  of  Idood  in  the  body,  arising  from  failure  in  the 
blood-making  function,  and  that  death  occurs  from  mere 
bloodlessiiess  ;  I  do  not  use  the  term  anannia,  which  would 
be  strictly  aiiplicable,  beciuse  it  has  bci^nme  customary  to  use 
that  t(M-m  as  applying  only  to  the  corpuscles. 

Tlic  proof  tliat  symptoms  in  typhoid  are  sometimes  attri- 
butable to  want  of  blood  are  : 

1.  Jf  the  artery  of  a  patient  dead  ot  tyi)lioid  fever  after 
these  symptoms  be  opened  it  will  be  found  singularly  empty 
of  blood.  In  one  case  (where  no  niclciia  luul  iiecurred)  it 
was  (|uite  emiity  and  the  inner  wall  of  the  artery  quite  dry. 
Ill  Home  necropsies  nf  typhoid  iialicntB,  loo.  even  where  no 
iiii'heiia  has  oeciirreil,  the  intestines  are  markedly  blanched 
and  exsanguined  and  the  solid  viscera  imlc  and  dry,  though 
in  most  cases  thi'y  arc,  as  usual  in  febrile  coiidilioiiH,  dark 
and  softeneil. 

2.  lOxaminalioii  of  the  blood  il:Helf.  Much  less  att(>n- 
I  iiiii  has  been  devoted  to  ehiinges  in  the  plasma  and  voliiiucof 
the  blooil  tlian  to  the  (changes  in  the  corpiiselcH.  Observers 
agiee  that  there  is  an  eiioniiiiiis  decrease  111  the  number  of  red 
ciirpUKclcs  and  in  iKciniigloliin  llnnuglionl  the  colir.so 
ot  typhiiid  fever  which  should  be  gradually  made  good 
ill  I'linvalcHcence.  There  is  also  a.  great  decrease  in  leuco- 
cyte B,   and    Coe  has   found    that   the   librin  of  the  blood  is 
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diininisl-.cd  in  typhoid  fever,  the  exact  contrary  of  what 
occurs  in  other  fevers.  Hayem,  too,  tinds  that  in  typlioid 
fever  tliere  are  sudden  rises  in  tlie  number  of  corpuscles 
wliich  )ie  can  only  attribute  to  losses  of  fluid  by  sweat- 
ing anil  diarihoea.  All  these  results  go  to  sliow  thai 
grave  deterioration  in  all  the  constituents  and  in  the<iuantity 
of  the  blood  occurs  in  typhoid  fever.  Further.  Dr.  Thayer 
and  others  describe  cast's  of  post-typhoid  aiueniia,  sometimes 
fatal,  coming  on  as  the  tyjihoid  passes  otl';  it  is  ailniissible  to 
tliink  that  if  such  fatal  aiKcniia  can  immediately  follow  con- 
valescence, it  may  occur  at  a  time  when  convalescence  com- 
mences, and  prevent  its  aeconii)lishraent. 

3.  The  symptoms  of  rapid  pulse,  increasing  Itstlessness  and 
dehility,  witli  fever  and  perfectly  clear  mental  condition,  are 
ju.st  those  wliich  follow  want  of  blood,  and  indeed  they  often 
come  on  after  severe  luemorrhage  in  typhoid,  and  after 
hn-morrliages  from  other  causes. 

And  if  it  be  conceded,  as  I  think  it  must,  that  many  of  the 
symptoms  and  dangers  of  typhoid  are  due  to  changes  in  the 
constitution  and  amount  of  blood  in  the  body,  there  is  no  lack 
of  causes  in  typhoid  fever  to  produce  blood  deterioration.  To 
the  causes  of  blood  deficiency,  pyrexia,  toxins  in  the  blood, 
and  cloudy  swelling  of  tlu'  internal  organs  which  are  common 
to  the  fevers  generally,  there  are  added  in  typhoid  a  special 
alt'cction  of  the  great  blood-making  oi'pan,  the  spleen,  and  very 
often,  also,  a  drain  of  material  from  diaiThcea,  Inemorrhage, 
or  profuse  sweats.  In  addition,  the  widespread  afl'ectioii  of 
the  mesenteric  and  retroperitoneal  glands  must  offer  an  ob- 
struction to  the  absorption  of  nutriment  from  the  alimentary 
canal,  however  well  it  is  taken  and  digested.  And  I  think  the 
conclusion  is  justiiied  that  a  certain  number  of  typhoid 
p.'itients  die  from  mere  bloodlessness  and  failure  to  make 
good  the  loss  of  blood  material  which  results  from  the 
disease. 

Why  some  patients  should  pass  into  this  .=tate  and  others 
not  appears  to  depend  more  on  the  individual  incapacity  to 
make  good  the  depletion  by  a  new  formation  of  blood  than  on 
any  special  character  of  the  typhoid  poison.  Doubtless  this 
defect  in  blood  formation  is  in  some  cases  associated  with  real 
cardiac  weakness,  but  the  cardiac  weakness  in  many  such 
cases  is  a  result  of  it  and  not  the  cause.  And  the  importance 
of  measures  to  keep  up  tlie  blood  supply  cannot  be  overesti- 
mated. 

Anotlier  condition  also  seems  not  uncommon  in  tyjihoid 
fever — namely,  a  tendency  for  the  venous  side  of  tlie  circula- 
tion to  be  full  of  blood  while  the  arteries  are  unduly  enijity  ; 
in  openiiie  veins  for  injection  of  salines  I  have  olten  lieen 
struck  with  the  free  bleeding  from  both  proximal  and  distal 
ends  of  the  vein,  and  care  must  be  taken,  if  it  is  wished  to 
avoid  this,  to  put  a  ligature  round  the  vein  before  it  is 
opened,  tiglitcning  it  round  the  vein  and  cannula  after  the 
latter  is  inserted.  Hayem  has  found,  in  examining  the  blood 
of  typhoid  patients,  that  changes  which  he  attributes  to  loss 
of  fluid  by  sweats  and  diarrlnva,  occur  in  It  suddenly,  "  such 
as  seen  in  the  alsjide  stage  of  cholera,"  in  which  disease  there 
is  a  tendency  to  accumnliit ion  nf  blood  in  the  veins  :  and  I 
think  the  overloading  of  the  venous  side  in  some  typhoid  (and 
Other  fever  cases)  is  worthy  of  note,  and  among  other  things 
may  predispose  to  tlirombosis. 

As  regards  treatment,  it  will  be  convenient  to  speak  of 
heart  failure,  asthenia,  and  blood  failure  together.  For  all  of 
them  one  essential  is  to  prevent  waste  of  material  by  diar- 
rhica,  or  liaMiiorrhaiie,  or  profuse  sweats,  and  to  supply  as 
much  nourishment  as  can  be  digested  and  absorbed. 

As  regards  food.  Dr.  Hans"  recommends  the  giving  of  solid 
food  whenever  the  patient  "  likes  it,  wishes  for  it,  and  enjoys 
it.''  He  argues  that  such  food  will  not  be  likely  to  cause  per- 
foration, as  it  becomes  softened  before  netting  into  the 
ijitestine,  and  that  ]ierf(iration  only  occurs  in  2  or  3  per  cent, 
of  cases.  I  think  cases  do  occur  with  little  or  no  intestinal 
ulceration  in  which  solid  f^od  might  be  given  imrly  without 
ill  efl'eet,  but  in  the  absence  of  certain  means  of  distinguish- 
ing su(^h  eases,  and  remeniberiin;  unfortunate  results  which 
have  occurred  in  some  jiatients  who  have  surreptitiously  fol- 
low('d  Dr.  15ans's  treatment,  I  think  liquid  food  is  tlie  only 
justidable  mode  of  iiomMshnient  in  the  active  stage  of  typhoid 
fever.  .Vnd  (.f  all  foods  milk  should  be  the  staple  diet, diluted 
with  water,  lime  water,  or  barley  water,  accorning  to  the  wish 
of  the  patient  and  the  discretion  of  the  medical  attendant. 


AVliere  milk  so  diluted  fails  it  will  lie  sometimes  better  taken 
peptonised  ;  in  some  cases  it  is  borne  well  when  diluted  with 
tea,  and  there  seems  no  reason  to  deny  a  typhoid  patient 
either  tea  or  eott'ee.  We  give  cafleine  for  the  heart,  tannin  to 
cheek  diarrhtea,  and  allow  sugar  and  water  to  be  taken  ;  wliy 
should  a  mixture  of  these  lie  disallowed  ? 

In  some  cases  of  vomiting  or  diairlirea  beef-tea  or  meat 
extracts  have  to  be  substituted  for  milk.  The  quantity  of 
milk  civen  should  be  as  much  as  the  jiatient  can  dicest  with- 
out flatulence  or  colicky  jiain  or  curds  in  the  ^tcols.  As  a 
rule  three  pints  is  enough  in  the  twenty-four  hours,  tmt  I  can 
see  no  reason  why  more  should  not  be  given  if  thepatient  can 
take  it  well ;  persons  often  take  five  or  six  pints  of  milk  a  day 
under  tlie  Weir-Mitchell  treatment,  and  a  patient  wasting 
and  losing  blood  rapidly,  as  in  typhoid,  will  benefit  by  as 
much  as  lie  can  take  without  digestive  disturbance. 

As  regarils  stimulants,  I  have  nothinc  to  add  to  the  rules 
usually  followed  ;  tliey  are  not  necessary  as  a  routine  part  of 
treatment. 

An  important  point  is  to  secure  sleep,  and  opium  is  qnite 
admissible.  Sir  AV.  Broadbent  deprecates  the  use  of  chloral. 
In  the  treatment  specially  directed  to  cardiac  weakness 
digitalis,  strycJinine,  and  cafi'cine  are  to  l)e  resorted  to,  Viut 
cardiac  tonics  receive  little  response  from  a  heart  with 
organically-weakened  muscle  tissue;  cafleine  and  stryclinine 
act  well  togetlier,  but  strychnine  liere,  as  in  other  conditions, 
may  easily  be  pushed  so  far  as  to  make  the  patient  wakeful. 
Etlier,  ammonia,  and  sumbul,  and  diffusible  stimulants  are 
olten  of  use.  Alcohol,  no  doubt,  stimulates  the  lieart,  but  if 
pressed  too  much  has  the  contrary  eifect. 

In  all  cases,  and  specially  in  some,  endeavours  should  be 
made  to  keep  up  the  volume  and  composition  of  the  blood  ; 
sweats  should  he  checked  by  belladonna  or  oxide  of  zinc  or 
agaric  acid,  and  diarrhoea  by  enemas.  There  is  no  reason  why 
cold  water  should  not  be  given  freely,  due  regard  being  had 
to  preventing  abdominal  distension.  In  many  cases  ice 
sponging  or  the  cold  bath  contracts  the  vessels  and  lessens 
their  relaxation  for  some  time  after  its  use,  and  possibly 
in  the  batli  or  the  tank  fluid  is  actually  absorbed 
(utaneously.  Raw  meat  juice  and  every  form  of  nutriment 
possible  rriust  be  given  in  cases  of  gradual  weakness  from 
blood  deterioration,  and  I  have  sometimes  given  iron  and 
malt  extract.  Oxygen  inhalations  are  also  of  use.  Solid 
food  must  be  given  as  soon  as  it  can  be  taken  with  safety ; 
after  three  days  without  fever  at  any  time  in  the  twenty-four 
iiours  it  may  ho  given  ;  it  is  best  to  intermit  one  day  at  first 
to  ascertain  if  a  rise  of  temperature  is  ))ioihued.  In  cases 
where  it  is  deemed  probable  that  little  ulccnition  occurred  I 
give  solid  food  earlier  than  in  other  cases.  When  cases  drag 
on  with  little  rises  above  the  normal,  solid  food  must  be 
tentatively  and  gradually  tried.  In  convalescence  patients 
are  hun<.'ry  and  rec|uire  feeding  up,  and  it  is  often  in  cases 
where  solid  food  is  long  delayed  that  thrombosed  veins  occur. 

When  tliere  are  evidences  of  profound  bloodlessness  aiid 
weakness,  whether  following  haMnorrliage  or  not,  saline  in- 
jections may  be  of  use.  Personally  I  have  found  the  sub- 
cutaneous iiijection  of  salines  gives  so  much  pain  that  I  pre- 
fer injecting  the  saline  fluid  into  the  basilic  vein.  This  flows 
in  better  with  a  simple  cannula,  drainage  tube  and  funnel 
than  pumped  in  by  the  double  action  syringe  made  for  the 
purpose.  1  have  injected  two  pints,  usually  at  a  temperature 
of  from  100°  to  115°.  After  it  there  is  usually  swe.itim:  and 
rise  of  temperature"  temporarily.  I  believe  the  fluid  should 
not  be  injected  at  so  hi<rh  a  tcnii>erature  as  105°  in  typhoid 
fever.  In  2  cases  I  think  the  iiatients'  recovery  was  due  to  it. 
In  one  of  them,  in  1S96,  the  jiatient  was  in  an  api>»rently 
hopeless  state  of  collapse,  but  recovered  after  two  saline  in- 
jections. Probiibly  blood  transfusion  would  be  better,  for  in 
most  cases  saline  injections  only  give  temporary  hiiieflt. 

I'ri/nraHon  may  be  acconiiianied  by  its  well-known  sym- 
ptoms, but  in  some  cases  of  tvphoid  where  nerve  tone  is 
already  lost,  and  the  tympanitic  belly  is  soft  and  doughy, 
perforation  and  after-peritonitis  may  occur  most  insitliously, 
with  little  pain,  collapse  signs,  or  alterations  in  temperature. 

Cases  of  reeordi'd  recovery  from  perforation  bascil  merely  on 
evidence  of  svmptoms  cannot  betaken  as  coiulusivi'.  for  it 
may  be  simulated  by  rupture  of  peritoneum  over  a  mesenteric 
ghiiul  and  other  causes ;  indeed  the  abdomen  has  been 
opened  for  perforation  in  several  cases  where  it  had  not  oc- 
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cutred.  In  Henineham's"  case  nothing  was  found  and  the 
patient  recovered;  in  Sbeild's  case'' rupture  of  gall  bladder. 
In  a  case,  however,  recorded  by  Murchison  a  perforation  had 
all  but  healed  when  erysipelas  caiTied  off  the  patient,  and  in 
a  case  at  St.  Mary's  Hospital  in  1894  a  post-mortem  examina- 
tion showed  a  perforation  all  but  healed  when  the  patient  suc- 
cumbed to  septicaemia.  Three  cases  of  22  recorded  operations 
for  perforated  typhoid  ulcers  have  recovered,  and  as  opera- 
tion affords  a  better  chance  of  recovery  than  that  offered 
by  Nature,  it  appears  to  me  indicated  in  all  cases  in  which 
perforation  can  be  diagnosed — the  diflioulty  in  the  diagnosis, 
however,  will  prevent  the  operation  being  very  often  per- 
formed. The  only  other  treatment  affording  a  chance  of  re- 
covery is  opium. 

HxiHorrhage. — Some  have  regarded  Iisemorrhage  as  a  favour- 
able occurrence  in  typhoid  fever,  and  there  is  no  amount  of 
haemorrhage  that  may  not  be  recovered  from;  in  1SS2  I  saw, 
witli  Dr.  Wakefield,  a  patient  who  bled  two  chambers  full,  and 
recovered.  But  the  more  general  opinion  is  that  it  is  a  bad 
omen,  and  that  death  follows  30  or  40  per  cent,  of  cases  of  free 
hajmorrhage,  though  sometimes  long  after  the  bleeding  has 
occurred.  It  is  generally  arterial,  but  in  a  ease  of  mine  in 
18SS  the  necropsy  showed  that  the  dark  blood  had  oozed  away 
during  life  from  a  vein  in  the  ileum,  opened  up  by  ulceration. 
In  its  treatment  opium  pressed  freely,  and  turjientine,  are 
nsefuL,  but  often  no  drug  is  so  eflicacious  as  tincture  of 
hamamelis;  in  one  case  at  St.  Mary's  Hospital  in  1S92  (J.  M., 
Case  i^gS)  it  checked  the  hajmorrliage  after  all  other  remedies 
had  failed,  and  I  believe  it  is  more  to  be  relied  upon  than 
anything  else;  in  5-minim  doses  in  a  little  water  every  half- 
hour  while  the  haemorrhage  lasts,  with  or  without  opium. 
The  application  of  the  icebag  to  the  abdomen  seems  beneficial, 
but  it  is  depressing  if  kept  on  long  after  the  hemorrhage  has 
ceased  and  it  freezes  the  abdominal  wall  into  a  leatherv  con- 
aistenee,  and  probably  interferes  with  the  vitality  of  tlie  sub- 
jacent intestine.  I  have  repeatedly  seen  haemorrhage  occur 
whih-,  the  icebag  had  been  on  for  days.  The  necessity  for 
absolute  non-movement  of  the  patient  when  hsemorrliage  oc- 
curs is  obvious. 

Of  pinitouitis  without  perforation  opium  is  indicated. 

Z)i<2:r/-/t(ie«.— Murchison  in  the  edition  of  his  work  in  1S62 
■wrote  that  diarrhoea  occurred  in  96  of  100  cases  ;  in  1S84  he  found 
it  reduced  to  So  of  loocases;  since  that  time  it  is  nuich  less  fre- 
quent. Of  200  consecutive  cases  at  St.  Mary's  diarrli«a  oc- 
curred ill  only  115;  constipation  in  4S;  and  tlie  diarrhcea  was 
seldom  very  severe.  In  many  cases  it  liad  been  set  up  by  a 
purge  given  before  a  diagnosis  was  made.  Diarrhoea  is  found 
in  a  very  large  proportion  of  cases  in  whom  haimorrhage  occurs, 
and  in  my  opinion  adds  to  the  danger  of  typhoid  fever  by  pre- 
venting absorption  of  nutriment  and  by  draining  the  blood  of 
fluid.  I  tliiiik  purgative  drugs  should  never  be  given  and 
diarrlioja  should  be  cliecked  in  every  way  possible  by  adapt- 
ing the  nature  an<l  quantity  of  fofd  to  tlic;  patient's  power.s, 
by  giving  all  food  warmed  and  by  enemas  of  starch  with  or 
•without  opium  rather  than  by  drugs  given  by  the  mouth. 
Of  the  latter,  salicylate  of  bismuth  in  doses  of  20  or  30  gr. 
doRPS  three  or  four  times  a  day  is  very  useful. 

Comlip'ition  must  be  treated  if  oljstinate  ;  enemas  are 
better  than  purgative  drugs  for  tills  purpose,  and  should  liave 
some  disiiifectniit  added  to  them.  It  is  very  important  to 
overcome  constipation  before  8<did  food  is  given;  if  not,  it 
often  wMids  up  the  temperature  and  an  immediate  recurrence 
of  symptoms.  Some  attribute  relapses  to  Uie  giving  of  solid 
fooJ,  otliers  to  constipation.  C'l-rt.iinly  the  two  combined  will 
prod  u<i- a  rise  of  tein))eriiture  and  disturbniKTe  for  a  consider- 
able tim<-,  thoHudi  not,  1  think,  a  true  relapse  with  fresh  spots. 
fumji'imlff  i^^  eoninif.ni'sl  when  there  is  inueh  diarrluea. 
Tli;it  form  in  wliieh  the  belly  is  soft  anil  doughy  as  well  as 
Bwejleil  is  iln,.  t.i  u'cneral  loss  of  nerve  tone  and  treatment 
alfeeU  It  little.  Diirusible  stimulants,  et<'.,  may  be  tried. 
In  the  form  of  lyn.paniles  with  tense  abchmien  hot  fomen- 
tntionK  are,  I  think,  preferable  to  the  icdmg.  Tassage  of  a 
long  tube  into  the  lectiiin  gives  relief  nn<l  often  also  sets  up 
retention  of  urine. 

In  many  eases  swelling  of  ahdomen  is  due  not  to  true  tym- 

pnnitcH  but  to  Htomneli  disteiisioii,  tlie  result  of  liquid  food 

and  the  re  -umbont  position.    Pood  must  be  given   in  small 

quniitities  only. 

JieUnliou  p/ uiinf  muat  be  always  renjembered— it  is  often 


overlooked  in  the  general  distension  of  abdomen,  or  because 
"overflow  "  occurs  from  the  full  bladder.  Long  retention  may 
add  unemic  dangers  in  a  typhoid  patient  very  readily. 

The  question  of  moving  a  patient  in  cases  where  the  sani- 
tary conditions  are  bad  has  sometimes  to  be  considered,  for  he 
will  be  likely  it  he  remain  where  he  is  to  take  in  fresh  doses  of 
the  poison.  On  the  other  hand,  as  Sir  W.  Jenner  pointed  out, 
the  cases  that  do  worst  owe  it  sometimes  to  having  travelled 
when  well  on  in  the  disease.  If  it  is  vei-y  early,  careful 
removal  will  be  best.  If  the  patient  is  well  on  in  the  dis- 
ease he  had  better  remain  where  he  is  as  the  risk  of  moving 
is  too  great.  I  show  the  chart  of  a  patient  I  saw  in  June  with 
Dr.  Pettifer  who  had  repeated  rigors  and  rise  of  temperature 
pointing  to  septic  conditions.  We  moved  him  ;  only  one 
more  rigor  occurred  and  he  recovered. 

In  the  third  group  the  intercurrent  affections  of  typhoid  such 
as  pneumonia  are  to  be  treated  on  ordinary  principles ;  pneu- 
monia is  usually  recovered  from,  and  it  is  apt  to  begin  or  to 
end  in  the  course  of  typhoid  with  abrupt  rises  of  temperature 
or  a  critical  fall,  after  which  the  typhoid  temperature  re- 
asserts itself.  Acute  bronchitis  in  typhoid  is,  in  my  experi- 
ence, more  serious  than  pneumonia. 
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NOTE  UPON  THE  TREATMENT  OF  PNEUMONIA  BY 

IRON  PERCHLORIDE. 
Steel  in  the  treatment  of  pneumonia  has  already  many  ad- 
vocates, and  I  should  like  to  add  my  testimony  to  its  usefulness 
in  certain  forms  of  this  rather  common  malady  and  under 
certain  conditions.  The  following  is  an  example  of  the  kind  of 
case  in  wliicli  it  seems  to  be  especially  valuable :  P.  J .  L.,  aged 
•;4.came  under  treatment  on  October  iSth,  1S98.  He  was  a  fairly 
iiealthy  looking  man.  lie  stated  that  he  had  been  feeling 
very  poorly  lor  two  or  three  weeks,  and  tliat  on  the  day  previous 
he  had  caught  cold  from  getting  wet  while  on  a  short  rnihvay 
journey.  When  seen  on  the  afternoon  of  October  iSth  he  coni- 
jilained  of  a  tight  feeling  across  the  lower  part  of  the  chest, 
pain  in  the  right  side  of  his  chest,  back,  and  legs,  and  of  11 
rather  troublesome  cough.  There  was  found  duiness  above 
and  b<dow  the  rightclavicle,  lii'onehial  breathingand  broncho- 
phony, and,  in  fact,  the  usual  symptoms  of  apical  pneumonia. 
Lower  down  there  were  crackling  and  subcrepitant  rdlfs  to  the 
sixth  rib  in  frontaml  moist  soum  Is  were  also  heard  ratherexteii- 
sively  posteriorly.  The  temperature  was  102.2°,  the  i^ulse  i  iS, 
•■ind  respirations  28.  He  was  ordered  carbon  ale  of  ammonia 
and  <dtrate  of  ))otash  in  rather  full  doses  every  three  hours, 
;ind  hot  applications  occasionally  to  rtdieve  pain  over  the 
right  side.  The  following  morning  the  temperature  was 
103.2°,  pulse  124,  and  respirations  32.  Tli<'  tongue  was  stil 
furred,  the  skin  moist,  pleuritic  pains  severe  on  moving  or 
coughing.  He  had  had  very  little  sleep,  and  still  felt  very 
poorly,  in  the  evening  the  temperature  was  104.4°,  ))ulse 
126,  and  resitirations  30  ;  the  moist  sounds  in  the  chest 
seemed  to  be  extending  ;  lie  felt,  and  evidently  was,  very 
seriously  ill. 

The  <|uestion  was  whether  to  give  a  large  dose  of  digitalis 
rather  as  n  sedative  than  otherwise,  as  the  iirst  sound  was 
still  (|iiite  clear,  or  to  give  iron  perehlorid<'.  I  d( cided  to 
give  the  hitter,  as  I  felt  sure  it  would  lessen  secretion  in  the 
airccleil  bronchioles,  and  act  as  a  general  tonic.  The  following 
mixture  WHS  ]irescril)ed  :  Tiiict.  ferri  ))er<'hlor.  luxx;  li(i.  am. 
licet.,  .",j;  HI),  ether  chlor.  nixx;aquam  ad  ,?j,  to  be  taken 
every  lliree  liiiiirs. 

On  tlic  fuUowing  morning  ho  said  he  felt  ranch  better;  he 
had  had  two  or  three  hours' sleep ;    his  pulsis  was  firmer,  and 
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slower,  loS  insti'.id  of  126,  and  liis  tetnpprature  liad  fallen  to 
102'',  the  respirations  to  24.  That  night  the  temperature 
rose  to  103°,  it  was  101.2°  F.  the  foUowins  morning,  and  was 
102.8°  at  niglit.  He  had  been  able  to  sleep  mudi  better,  his 
tongne  was  getting  less  furred,  alUiough  at  first  a  little 
blackened  by  the  medicine  ;  this  was  given  after  the  first  day 
«very  four  instead  of  every  three  hours.  The  crisis  oecunvd 
during  the  night  of  the  fifth  day,  and  the  temperature  fell 
fronno2.S°  1097.8°;  the  pulse  and  respirations  also  fell  to  78 
and  20  respectively. 

On  October  24th  the  patient's  condition  was  entirely  satis- 
factory. Jfoist  sounds  were,  however,  still  to  be  heard  over 
most  of  the  lung,  and  the  absolute  consolidation  of  the  apex 
was  gradually  undergoing  resolution.  The  cough  was  easier 
and  more  efficient. 

As  I  have  stated,  the  alternative  to  the  treatment  of  this 
oase  by  steel  would  liave  been  by  large  doses  of  digitalis,  with 
the  free  exhibition  of  stimulants.  The  patient  has  had  no 
etimulaut.  Had  the  latter  line  of  treatment  been  adopted,  I 
think  lie  would  not  have  done  so  well,  and  even  if  the  imme- 
diate refiuirements  of  his  system  had  been  so  easily  satisfied, 
we  must  all  admit  that  wlien  we  can  do  without  digitalis  it  is 
always  better,  especially  in  ajjical  pneumonia,  wliere  a  slower 
convalescence  means  a  greater  danger  of  tuberculous  infection 
•of  the  damaged  lung.  Henry  W.  Kino,  M.D., 

Honorary  Pliysiciau  to  the  Chester  General  Infirmaix 


ON  THE  PASSAGE  OF  THE  UTERINE  SOUND  INTO  A 

FALLOPIAN  TUBE. 
Tub  following  casewill  be  of  interest  f-'uro/ios  of  the  discussion 
in  the  British  Medicai.  Journ.vl  on  tiie  question  of  the  pos- 
sibility of  passing  the  uterine  sound  into  a  Fallopian  tube. 
Some  years  ago  I  was  asked  to  see  a  ease  with  Dr.  Allan  of 
Longton  with  reference  to  the  removal  of  a  tumour  which 
turned  out  to  be  a  dermoid  growth  from  the  left  ovary.  AVlien 
examining  the  case  he  told  methat  the  sound  passed  fornearly 
8  inches,  and  on  introducing  the  instruments  found  that  sueh 
was  the  case.  On  palpation  of  the  abdomen  the  sound  couhi 
■be  felt  on  the  left  side,  apparently  immediately  underneath 
the  abdominal  wall.  The  passage  was  very  easy  and  the 
sound  turned  somewhat  to  the  left  and  gave  no  pain.  "When 
I  was  proceeding  to  operate  for  the  removal  of  the  tumour  I 
was  anxious  to  clear  up  the  question  of  where  the  sound  passed 
to,  and  inserted  it  before  making  my  abdominal  incision.  On 
opening  the  abdomen  I  found  tliat  the  sound  had  threaded  the 
whole  extent  of  the  left  Fallopian  tube  an<l  was  presenting  at 
the  orifice.  This  tube  was  removed  with  theovary  and  growth, 
and  till'  patient  made  a  good  recovery.  It  is  satisfactory  to  be 
able  to  speak  with  absolute  certainty  in  the  matter,  as  the 
possibility  of  verifying  the  passage  of  a  sound  into  a  Fallopian 
tnbe  by  inspection  must  be  rare. 

WuiiELTON  HixD,  M.D.,  B.S.,  F.E.C.S. 

ico-ou-Ticnt. 

PUERPERAL  PYREXIA  TRE.\TED  BY  AjSTISTREPTO- 

COCCUS  SERUM. 
TuF.  following  cases,   in  which  autistreptoeoccus  serum  was 
used,  may  be  of  interest  to  your  readers  : 

Case  t.—\.  II.,  a  primipara,  aged  23  years,  pregnant  seven 
months,  was  taken  in  labour — breech  presentation,  heralded 
by  slight  hiomorrhage,  ten  days  before.  The  placenta  and 
membranes  were  so  iidhereiit  as  to  be  practically  ineorporatinl 
with  the  uterine  wall,  and  were  removed  under  ether.  The 
temperature  lluctuated  for  two  days,  and  then  after  a  rigor 
rose  suddenly  to  105.5°,  falling  again,  however,  after  a  uterine 
douche  of  I  ill  S,ooo  perchloride  of  mercury.  Next  day  it  rose 
again  with  rigor  to  105^,  and  the  douche  failing  to  reduce  it, 
the  uterus  was  explored,  a  small  portion  of  placenta  removed, 
and  the  uterine  wall  curetted.  Notwithstanding  frequent 
uterine  irrigation  and  the  absence  of  oU'ensive  discliarge,  tlie 
temperature  on  the  fi)llowiiig  morning  reached  105',  fell 
during  the  day,  but  in  the  afternoon  rose  again  to  104^;  the 
pulse  wius  140.  An  injection  ef  10  c.cni.  of  antistreptococcus 
Serum  was  made  into  the  abdominal  wall  ;  in  twenty  minutes 
the  temperatur<!  fell  to  11x3.5".  The  injections  were  eontinui-il 
at  intervals  of  twelve  hours  for  five  days,  and  each  injection 
was  followed  by  a  slight  fall  of  temperature,  which  only  once 
■aftei-n-ards  reached  102°.    They  were  discontinued  wlieu  the 


temperature  liad  remained  normal  f'T  twenty-four  hours,  and 
the  patient  made  a  good  recovery. 

Case  ii. — A.  J.,  aged  21,  a  primipara,  eight  months  preg- 
nant, had  lived  in  afarmhonse,  with  vei-y  insanitarj-  surround- 
ings, during  the  late  hot  weather.  She  had  complained  of 
shivering  the  day  before  I  saw  her.  The  temperature  was 
102°  and  the  pulse  140.  There  was  pain  on  pressure  over  the 
uterus  and  severe  headache.  Next  day  laV>our  came  on  ;  the 
temperature  was  ico°.  She  was  delivered  eighteen  hours 
later,  placenta  and  membranes  coming  away  naturally  and 
easily.  Twelve  hours  later  her  temperature  was  104.5°  ^l"! 
the  pulse  150.  I  injected  20  c.cm.  of  antistreptococcus  serum, 
and  in  fifteen  minutes  her  temperature  was  102^.  During  the 
following  two  days  10  c.cm.  were  injected  four  times,  and 
after  each  injection  there  was  a  fall  of  temperature  as 
below  : 

'     Temperature  at    |       Temperature 
Time  of  Injection.  1    15  Minutes  Later. 


i3t  injection,  evening 
and        ,,         morning 
3rd        „         evening 
4th         .,  morning 

sth        ,,  evening 


100.0° 
995° 

IOI.O» 

100.0° 


98.4° 
100.0° 
98.4° 


After  the  fifth  injection  the  temperature  remained  normal  and 
she  made  an  excellent  recovery. 

Arthur  A.  Pim,  L.R.C.S.E.,  L.R.C.P.,  etc. 

Beaminater,  Dorset. 
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ROYAL  INFIRMARY,  DERBY. 

A   CASE  OF  INTKSTI.VAI,   OIlSTRrCTION,     FROM   THE   IMPACTION  OP 
A   GALL   STONE,    UESULTl.NO    IN    DEATH. 

(Reported  by  Winstan  St.  A.  St.  John,  M.R.C.S.,  L.R.C.P., 

Assistant  House  Surgeon.) 
II.  H.,  aged  54,  was  admitted  for  intestinal  obstructioL  on 
Tuesday,  August  23rd.    He  had  been  vomiting  since  the  pre- 
vious Friday,  the  vomit  having  become  fycal  on  the  Monday. 

His  medical  man  had  seen  him  on  the  Saturday  night,  when 
he  complained  of  gastric  pain  and  sickness,  which  seemed 
better  on  the  Sunday,  but  there  was  no  action  of  the  bowels. 
On  Monday  he  was  worse,  and  in  the  evening,  being  in  a  state 
of  collapse,  was  ordered  to  the  indrmary. 

On  admission  his  abdomen  was  seen  to  move  freely  on 
respiration.  No  hernia  could  be  found,  nor  was  there  .any 
indication  to  assist  iu  diagnosing  the  cause  of  obstruction. 
As  he  was  an  exceedingly  stout  man  and  in  a  state  of  extreme 
collapse,  it  was  decided  that  it  would  be  inadvisable  to  resort 
to  operative  measures.  He  died  witliin  three  hours  of  admis- 
sion. 

There  was  a  history  of  alcoholism.  He  said  he  had  had 
"congestion  of  the  liver"  some  months  previously.  His 
medical  man  does  not  support  tliis  statement,  and  also  says 
that  he  had  not  had  jaundice  or  any  other  symptoms  pointing 
to  presence  of  gall  stones.  He  liad  been  suffering  from 
chronic  constipation  for  some  weeks,  and  had  been  treated 
with  purgatives  and  enemata. 

At  the  p'i$t-nwrl&m  examination  there  was  discovered  in  tlie 
small  intestine,  about  6  inches  above  the  ileo-caeal  valve,  a 
round  hard  mass  of  f;eces  about  the  size  of  a  walnut.  This 
contained  a  gall  stone  an  inch  long  in  its  longest  diameter. 
In  the  jejunum,  about  a  foot  from  the  duodenum,  there'was 
another  hard  mass,  but  of  fieces  only.  The  duodenum  was 
firmly  fixed  to  the  liver  by  a  dense  cicatricial  mass.    The  duo- 
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denum  on  being  opened  was  found  to  communicate  with  the 
gall  bladder  by  an  orifice  which  was  large  enough  to  admit 
the  little  finger.  The  mass  of  cicatricial  tissue  seemed  to 
contain  a  cavity  in  which  the  gall  stone  had  probably  lain  for 
some  time.  The  genuineness  of  the  gall  stone  was  proved  by 
subsequent  analysii. 

The  case  was  under  the  care  of  Mr.  C.  H.  Taylor,  who  has 
kindly  allowed  me  to  report  it. 


PRINCE  ALFRED  HOSPITAL,  SYDNEY,  N.S.W. 

A    FATAL   CASE   OF  HYDATID   OF   THE   LUNG. 

(By  H.  Critchley  Hinder,  M.Ch.,  M.B.,  Honorary  Assistant 

Surgeon  to  the  Hospital.) 
A  GIRL,  aged  8,  had  been  ill  for  six  weeks  with  cough,  cold 
sweats,  vomiting,  and  sliglit  hsemoptysis.    There  was  very 
little  expectoration  of  any  kind.     She  "lived  in  the  country, 
and  had  a  phthisical  family  history. 

Condition  on  Admission. — There  was  some  bulging  at  the  left 
apex  in  front,  with  dulness  there,  and  in  the  axillary  region 
down  to  tlie  fourth  rib.  Expansion  in  the  situation  "was 
almost  nil.  Vocal  fremitus  and  breath  sounds  were  very  weak, 
witli  prolonged  expiration.  Below  the  area  the  breath  sounds 
were  harsh  and  loud.  Posteriorly  the  dulness  was  not  so 
marked.  The  apex  beat  was  opposite  the  inner  end  of  the 
seventh  costal  cartilage.  The  cardiac  sounds  were  clear.  The 
spleen  and  liver  appeared  to  be  normal.  The  radial  carotids 
and  pulses  were  equal.  The  tongue  was  coated.  On  admission 
the  temperature  was  102,  respirations  24,  pulse  12S.  In  a  few 
days  the  temperature  remained  at  98°  and  99.5°.  The  urine 
was  normal ;  specific  gravity  loiS,  acid,  with  mucous  de- 
posit. 

Operation.— The  child  was  prepared,  placed  on  the  table, 
ana  anjesthetised  with  chloroform.  About  an  inch  of  the 
second  rib  was  excised  directly  over  the  dullest  area.  A 
needle  was  inserted  and  clear  hydatid  fluid  withdrawn. 
An  opening  was  then  made  with  a  knife  directly  into  the  cyst, 
passing  through  about  half  an  inch  of  condensed  lung 
tissue.  The  visceral  and  parietal  pleurae  were  adherent. 
Directly  the  knife  was  removed,  I  inserted  my  finger 
and  stopped  the  flow  of  fluid.  The  patient  at  the  time  liad 
been  allowed  to  recover  fn.m  the  amcsthetic  to  the  extent  of 
of  having  lively  reflexes.  The  fluid  was  allowed  to  leak  out 
slowly,  a)id  when  about  an  ounce  and  a-l)alf  had  escaped 
she  coughed,  and  immediately  bright  scarlet,  frothy  blood 
issued  from  the  mouth  and  nose,  somewhat  mixed  witli 
hydatid  fluid.  I  slipped  my  finger  out,  hoping  to  save  her 
from  drowning,  but  immediately  bright  blood  and  fluid  was 
shot  out  of  the  wound  with  a  rush  and  in  an  astonishing  (|uan- 
tity,  80  that  I  at  once  judged  that  a  communication  nnist 
exist,  not  only  with  the  bronchus  but  also  with  a  large  vessel, 
and  so  great  was  the  e8cai)e  that  I  thought  possibly  the 
heart  itself  was  perforated.  The  child  was  removed  to  an  ad- 
jacent ward  and  was  dead  in  a  very  sliort  time. 

I'oKt-mort/'m  £ramination.— The  left  lung  was  adherent  pos- 
teriorly and  at  the  apex.  The  riglit  hnig  was  frer>.  There 
was  no  fluid  in  the  iilenrul  sacs.  Jn  the  upjjer  lobe  of  the  left 
lung  was  a  large  hyilatid  cyst  4  inches  in  diameter  contain- 
ing a  collapsed  endocyst.  Tlie  ectocyst  eommunicati'd 
directly  with  the  left  bronchus  and  i>uhnoiiary  artery  each 
communication  easily  admitting  a  No.  12  catlieter,  and  both 
together  opening  on  the  floor  of  a  slight  diverticulum  ujxm 
the  inner  Jisix-ct  of  the  ectocyst.  Tin-  ectocyst  was  fllle<l  with 
recent  dark  clot.  Tlie  tracliea  was  fiMed  with  blood.  There 
was  a  litth-  blofjds'taincd  inuciiH  in  the  stdmaclr. 

HK^HllKs.-^f,  rioubt  .lirectly  sliglit  relief  was  given  to  the 
tense  eniloeyHt  the  pulmoiiiiry  artery  and  the  bronchus  were 
opened,  and  tloatli  qiij.'kly  fr)lloHed.  It  certainly  seems  odd 
that  the  tense  endocyst  Hlioulil  have  so  efrectualfv  closed  the 
onening  in  the  pnlmoniiry  artery,  though  r-xaniiii;ition  showed 
tlint  this  condition  of  umiirs  undoulptedly  r'xisted.  The  record 
of  such  a  ealaHtro|.lie  as  tliis  will  no  doubt  induce  surgeons  to 
give  a  very  guarded  j.rognosis  liefoie  operating  for  hyilatid  of 
the  lung. 

This  case  was  kindly  handed  over  to  mo  by  Dr.  J.  C.  Cox, 
honr.rary  pliyRieiaii.  Kor  llie  elinical  niid  pnftmnrinn  notes 
I  am  indebted  to  Dr.  Mcl'lierson,  resident  medical  ollicor. 
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Tuesday,  Noi-eynber  Sth,  1S9S. 
T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 
Congenital  Hypertrophic  Stenosis  of  the  Pylorus. 
Dr.  Edmund  Cautley  read  this  paper.  The  condition  illus- 
trated by  the  cases  described  was  one  in  which  the  pylorus  of 
the  infant  was  found /losf  mortem  to  be  represented  by  a  well 
defined,  cylindrical,  thick-walled  tube,  with  its  lumen  ex- 
ceedingly small  or  completely  occluded.  The  afl'ection  was  of 
importance  in  its  immediate  efl'ect  on  the  life  of  the  infant, 
and  probably  also  in  its  relationship  when  present  in  a  modi- 
fied form  to  the  hypertrophic  stenosis  of  the  pylorus  in  adults.-. 
The  first  case  of  the  kind  was  recorded  in  i84i,and  a  summaiy 
of  the  literature  of  the  subject  yielded,  with  those  here  re- 
ported, a  total  of  twenty  undoubted  instances  of  the  condition. 
Reference  was  also  made  to  some  less  marked  cases,  some  in 
patients  examined  post  mortevi  and  others  in  patients  who  pre- 
sented characteristic  symptoms  and  yet  recovered.  One  of 
the  cases  under  the  writer's  observation  was  that  of  a  male 
infant  who  died  in  the  fifteenth  week  of  life  from  vomiting 
and  marasmus.  There  was  apparently  no  inherited  taint  ana 
nothing  in  the  condition  of  the  child  at  birth  to  indicate 
disease.  Constipation  was  present  from  birth  and  vomiting 
began  at  the  age  of  three  weeks  and  persisted.  Other  abnor- 
malities were  present.  The  second  case  was  that  a  male  infant 
who  died  in  the  eighth  week  of  life  "  in  a  fit."  Vomiting  had- 
commenced  a  few  days  after  birth,  and  the  child  I'apidly 
wasted.  Tlie  characteristic  features  of  the  diseases  were  (i) 
vomiting,  occurring  without  apparent  cause  and  i)ersisting  in 
spite  of  treatment;  (2)  the  absence  of  bile  from  the  vomit  j 
(3)  obsinate  constipation  ;  (4)  marasmus  ;  (5)  the  presence  of. 
a  tumour  in  the  region  of  the  pylorus  ;  (6)  the  absence  of  ab- 
dominal distension,  except  dilatation  of  the  stomach  in  some 
instances :  (7)  the  absence  of  signs  or  symptoms  of  gastritis 
and  of  the  more  common  forms  of  intestinal  obstruction. 
The  influence  of  inherited  disease,  family  predisposition,  and 
sex  were  apparently  unimportant.  The  child  had  usually 
been  noted  "a  fine  baby  born."  Symptoms  might  occur 
within  a  few  days  of  birth,  or  later  in  life,  but  almost  invari- 
ably within  the  first  month.  The  pathological  changes  were 
illustrated  by  specimens.  In  each  case  the  pylorus  was  about 
an  inch  long,  forming  a  firm,  thick,  elongated  tumour,  well 
defined  at  cither  end,  and  about  the  size  of  the  last  joint  of 
the  little  finger.  The  thickening  was  clearly  seen  to  be  due 
to  a  relatively  immense  hypertrophy  of  the  unstiipcd  circular 
muscle  fibres  forming  the  middle  coat  of  the  pylorus. 
The  other  clianges  which  might  be  jn-csent  in  the  jiylorus, 
stomach,  and  ccsophagus  were  secondary  to  the  stenosis  pro- 
duced liy  the  contraction  of  this  hypertrophii'd  muscle.  Tlius 
tlie  mucous  membrane  was  thrown  into  longitudinal  folds  and 
appeared  thickened,  hut  niicioscopical  examination  showed 
there  was  no  actual  tliickening  of  thi.s  layer.  It  was  due  to 
the  contraction,  and  was  an  important  factor  in  the  production 
of  the  stenosis,  blocking  uj)  the  already  narrowed  lumen.  The 
stomach  and  (esophagus  might  be  dilated,  and  the  former 
might  ijresent  signs  of  secondary  gastric  catarrh.  Hiagnosis 
depended  entirely  on  the  characteristic  symptoms  arising 
dining  the  fir.«t  few  Weeks  of  life,  and  the  presence  of  a 
tumour.  The  tumour  had  been  noted  in  two  cases  during 
lif<'.  Treatment  was  merely  ]>alliative  unless  the  tumour 
eniild  lie  demonstrated.  In  such  a  case  the  writer  suggested 
surgical  measures  as  oflcring  the  best  prospect  of  cure.  No 
exi)lanation  was  given  of  the  cause  of  the  condition,  but  it 
was  suggested  that  it  might  result  from  a  redundancy  of  fo'tal 
gnnvtli,  due  to  the  anxiety  of  Nature  to  provide  an  etiieient 
pyloric'  sphincter. 

I>r.  NdUMAN  MoonK  pointed  out  that  this  interesting  con- 
dition was  one  of  many  pathological  oceuiTenees  which  would 
he  enlii'litencci  by  a  more  accurate  knowli'dge  of  the  develop- 
ment of  t  he  alimentary  canal,  lie  drew  attention  to  the  fact 
that  eareinonia  of  the  pvloriis  also  almost  alw.ivs  stopped 
slioit  at.  the  jiyloMi.'!  and  i"li<l  not  exten<l  into  tlie  ilnodennm. 
There  was  some  douhl  wlii're  the  lowest  level  of  the  stonio- 
ihvuin  should  be  |ilaccd.  I'lissibly  tin'  sliai-{)  deniaication  at 
the  jiylorus   seen  in  congenital  liyiierlropliio  stenosis  of  tli» 
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pylorus  and  in  malignant  diseasp  could  be  explained  as 
an  eiTor  of  development,  this  point  being  perhaps  the  junc- 
tion of  two  portions  of  the  alimentary  canal  developed  from 
different  origins. 

Dr.  Ror,LE,sTo.N   refen-ed  to  a  similar  case  in  a  child,   aged 
2  months,  publislied  in  connection  with   Dr.  L.  B.  Hayne  in 


April' 


cases  were  there  referred  to.     ^leltzer  had  also  in 


August  published  a  case  and  collei'ted  about  20  otliers,  sothis 
condition  had  attracted  a  good  deal  of  notice  this  year.  It  liad 
been  objected  by  Meltzer  that  spasm  could  hardly  be  resxardeil 
as  the  cause  of  tlie  hypertrophy,  since  pyloric  spasm  in  adults 
did  not  have  this  eU'ect.  This  writer  thought  there  was  an 
overgrowth  of  all  the  tissues  of  the  pylorus.  The  speaker  re- 
garded the  primary  ciiango  as  being  in  the  circular  muscular 
ooat,  any  changes  in  the  other  coats  being  secondary.  He  was 
inclined  to  accept  Dr.  John  Thomson's  views.  Pylorectomy 
appeared  to  be  the  form  of  surgical  operation  most  likely  to  be 
successful. 

OBSTETRICAL   SOCIETY  OF   LONDON. 

C.  J.  CuLLiNGwouTU,  M.D.,  President,  in  the  Chair. 
Wednesday,  November  2nd,  1S9S. 

TuiiO-ABDOMlNAL   PhKOXANCY. 

Mr.  Bi.ani)  Sutton  read  a  paper  on  a  case  of  tubo-abdominal 
pregnancy,  in  which  a  woman,  aged  24,  conceived  in  the  left 
Fallopian  tube,  and  the  pregnancy  went  to  term.  The  fojtus 
escaped  from  the  amnion,  and  at  the  operation  was  alive  and 
disportin-.;  among  the  intestines,  merely  tethered  by  the 
umbilical  cord.  The  placenta  was  removed  without  difficulty, 
and  with  a  very  trifling  loss  of  blood.  The  mother  recovered, 
but  the  child  only  survived  extraction  three  hours. 

II.EMOUUUAGE  FROM  THE  Fallopian  Tube  without  Evidence 
OE  Tubal  Gestation. 
Mr.  Bland  Sutton  also  read  a  paper  based  on  a  report  of  a 
specimen  presented  to  the  Society  by  Mr.  Albaii  Doran,  in 
May,  189S,  purporting  to  be  hemorrhage  from  the  Fallopian 
tube  without  evidence  of  tubal  pregnancy.  Mr.  Sutton's 
object  was  to  prove  that  the  specimen  was  an  excellent  ex- 
ample of  "complete  tubal  abortion."  This  contention  was 
supported  by  a  re-examination  of  the  specimen,  and  illus- 
trated by  additional  cases.  Criticism  was  also  extended  to 
some  other  records  recently  published  in  the  Society's  Trans- 
actions. 

Mr.  Alban  Doran  wished  it  to  be  remembered  that  his  com- 
munication was  designedly  entitled  "Haemorrhage  from  tlie 
Fallopian  Tube  ivit/iout  evidence  of  Tubal  Gestation,"  and  not 
"  inde/iendent  of  tubal  gestation."  In  his  paper  he  further 
declared,  "  I  am  very  suspicious  of  alleged  cases  of  ha;mor- 
rhage  from  the  tube  into  the  peritoneum  not  due  to  tubal 
gestation."  Ue  would  have  been  much  interested  to  see  a 
demonstration  of  chorionic  villi  found  in  the  clot  in  his 
specimen,  but  Mr.  Sutton  and  Mr.  Shattock  had  failed  to  find 
any.  Walther  had  also  warned  against  taking  almost 
structureless  fibrinous  deposits  for  villi.  Tliere  was  no 
reason  why  clots  from  the  tube  not  associated  with  tubal 
gestation  and  abortion  should  not  be  smooth  and  elliptical. 
As  chorionic  villi  had  not  been  found,  in  his  opinion  the  case 
remained  not  proven. 

Dr.  Mi^Cann  said  that  the  case  which  was  the  subject  of 
discussion  came  under  his  care.  The  patient  had  suffered  for 
some  weeks  from  constant  and  copious  discharge  of  bright  red 
blood,  which  in  his  experience  was  quite  exceptional.  In 
another  case  the  dilated  tube  contained  an  ovoid  blood  clot 
with  a  small  central  cavity.  A  careful  examination  of  the 
clot  and  the  tubal  wall  failed  to  detect  chorionic  villi.  This 
case  was  probably  one  of  iucmatosalpinx  not  caused  by  tubal 
pregnancy. 

Dr.  Eden  said  a  good  deal  of  care  was  necessary  in  examin- 
ing masses  of  blood  clot  for  chorionic  villi.  He  had  known 
fibrin  rings  an<l  sections  of  tlic  tubal  plicie  exhibited  as 
chorionic  villi.  If  a  careful  search  had  been  made,  and  no 
villi  were  found,  he  thought  it  pretty  certain  that  it  was  not  a 
mole. 

Di.  A>uvD  KouTii  said  Mr.  Bland  Sutton's  paper  bad 
brought  out  ■  '  Mrly  the  f.act  that  after  tubal  rupture  tlie 
Fallopian  tube  might  recover  itself  and  look  normal  in  a  few 
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days,  and  after  tubal  abortion  had  been  jjioved  to  have 
resumed  its  normal  size  and  appearance  even  in  a  few  hours. 

The  PitEsiDE.NT  was  glad  that  .Mr.  Sutton  had  called  attention 
to  the  question  as  to  what  happened  in  cases  of  pelvic'  ha.'njati  - 
cele  from  incomplete  tulial  abortion  wiiere  the  tubal  mole 
remained  in  the  tube  alter  t)ie  luematocele  ha<l  undergone 
absorption.  It  was  a  question  on  which  more  liglit  was 
needed.  He  himself  was  disi)osed  to  agree  with  the  author 
of  the  paper,  that  an  unremoved  or  unexpelled  tubal  mole 
was  apt  to  cause  trouble,  and  was  not  sure  that  it  was  not  a 
source  of  serious  danger  to  the  patient.  He  had  seen  a  case 
in  which  tlie  mole-containing  tube  had  become  twisted  on  its 
axis,  with  results  similar  to  those  which  occur  when  the 
pedicle  of  a  small  ovarian  cyst  becomes  twisted.  He  had  also 
seen  a  case  where  there  was  reason  to  believe  that  the  mole 
had  become  septic  and  set  up  peritonitis. 

Air.  Bland  Sutton,  in  reply,  contended  that  it  was  idle  to 
deny  that  the  clot  in  question  was  the  product  of  tubal  preg- 
nancy. A  tubal  mole  with  such  definite  characters  indicated 
that  it  was  the  result  of  tubal  pregnancy  as  clearly  as  a  potato 
was  known  to  be  the  product  of  .Solanum  tuberosum.  The 
difficulty  of  discovering  the  villi  was  probably  due  to  the 
fact  that  the  mole  had  been  extruded  from  the  tube  many 
weeks.  In  reply  to  Mr.  Targett,  he  observed  that  in  some 
cases  of  tubal  abortion  villi  were  demonstrable  in  the  tube  ; 
in  other  cases  the  tubal  mucous  membrane  was  quite  smooth. 

Specimens. 
The  following  specimens  were  exhibited : — Mr.  Alban 
Doran  :  (i)  Fibroma  of  Broad  Ligament  weighing  44  lbs.  S  oz, 
successfully  removed  from  a  woman  aged  28  ;  (2)  Sarcoma  of 
both  Ovaries.  Dr.  Tate  :  Sloughing  Fibromyoma  of  Uterus, 
occurring  twenty  years  after  the  menopause.  Mr.  Bdtler- 
Smythe  :  A  Microscopic  Section  of  Chorionic  Villi  from  case 
of  tubal  gestation.  Dr.  Amanu  Kouth:  Uterine  .■Vppeudagfs 
showing  Ha^matosalpinx.  The  Phksiuent:  CEdematous  Sub- 
peritoneal Fibromyoma  removed  by  hysterectomy. 
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Thursday,  November  Srd,  189S. 
James  F.  Goodhart,  M.D.,  President,  in  the  Chair. 
Malignant  Disease  of  Large  Bowel. 
Mr.  W.  H.  Battle  read  notes  of  three  cases  of  malignai.t 
disease  of  the  large  bowed,  in  each  of  which  he  had  been  calUd 
upon  to  operate  for  intestinal  ob>truction.  In  two  the  growth 
was  removed  at  a  subsequent  operation  ;  in  one  it  was  excised 
at  the  time.  They  had  been  recently  operated  on  at  St. 
Thomas's  Hospital,  and  one  remained  under  treatment.  The 
result  in  each  had  been  very  satisfaetoi-y.  Case  i,  a  very  raie 
one,  was  that  of  a  man,  aged  44,  who  had  a  history  of  stoppage 
of  the  bowels  three  years  previously,  but  had  app.irently  ri- 
covered  from  that  attack,  and  was  well  until  three  weeks  be- 
fore admission,  when  he  suddenly  became  bad  again.  Increas- 
ing distension  of  abdomen  with  pain,  and  the  passage  of  a 
good  deal  of  blood /;?;■  rectum  occurred,  but  no  vomiting.  The 
growth  could  be  felt  in  the  rectum.  This  proved  to  be  an 
intussusception  with  the  growth  in  the  intussusceptum  near 
the  apex.  Right  iliac  colotomy  relieved.  Some  weeks  later 
the  apex  of  the  intussusceptum  and  the  growth  were  excised 
through  the  rectum.  Finally  the  artificial  anus  was  closed, 
and,  although  this  was  not  completely  successful,  the  nvan 
was  rendered  so  much  more  comfortable  that  he  refused 
further  operation.  Case  11  was  that  of  a  woman,  aged  20,  wlo 
liad  been  seen  by  Dr.  Goodhart  the  day  before  Mr.  Battle 
operated  for  the  first  time.  She  bad  all  the  signs  of  intes- 
tinal obstruction  of  chronic  chai'acter,  and  the  diagnosis  of 
malignant  growth  of  the  large  intestine,  either  descending 
colon  or  sigmoid  flexure,  was  made.  Exploration  was  carried 
out,  and  showed  a  hard  growth  of  moderate  size 
in  the  splenic  region.  An  artificial  anus  was  made 
in  the  left  linea  semilunaris  below  the  ribs,  as 
it  was  hoped  that  at  a  subsequent  operation,  when 
the  woman  was  in  a  better  state,  it  might  be  pos- 
sible to  excise  the  growth  and  the  artificial  anus  at  the 
same  time.  The  first  operation  was  done  on  .\ui:ust  24th,  and 
after  admission  to  St.  Thomas's  the  second  operation  was  per- 
formed on  September  23rd.    Thi>  growth  and  artificial  anus 
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were  resected,  the  end  of  the  bowel  closed,  and  a  lateral 
anastomosis  by  suturing  effected  with  the  best  results.  The 
patient  was  able  to  leave  for  her  home  about  three  weeks 
afterwards  in  a  very  satisfactory  condition.  Case  iii.  The 
third  case  was  that  of  a  woman  aged  45,  wlio  was  admitted  to 
■^t.  Thomas's  on  August  4th,  with  intestinal  obstruction  of  a 
f  jrtnight's  duration.  She  had  had  much  vomiting,  abdominal 
pain,  and  inci-easing  distension  of  the  abdomen.  A  median 
incision  showed  the  cause  of  the  obstruction  to  be  a  cancerous 
stricture  of  the  sigmoid  flexure.  A  second  incision  in  the  left 
iliac  region  was  well  over  the  seat  of  disease,  and  as  the 
patient's  condition  was  fair,  and  the  growth  could  be  brought 
up,  it  was  excised  after  the  method  recommended  by  Paul, 
and  a  tube  placed  in  each  of  the  divided  ends  of  the  gut.  The 
two  ends  and  the  mesentery  were  sutured  together  side  by 
side,  and  brought  outside  with  the  tubes.  A  few  stitches 
secured  them  to  the  abdominal  wall.  The  obstruction  was 
completely  relieved,  and  the  patient  was  now  undergoing 
treatment  for  the  re-establishment  of  the  intestinal  canal,  the 
septum  being  divided  gradually  by  the  application  of  clamp 
forceps.  Her  general  state  of  health  has  much  improved.  In 
none  of  these  cases  was  there  apparent  glandular  disease.  Mr. 
Battle  dwelt  upon  the  advisability  of  treating  similar  cases 
before  obstruction  had  set  in,  and  the  patient's  condition  ren- 
dered much  more  serious.  He  considered  that  the  operation 
of  colotomy  should  be  rendered  much  less  frequent  by  an 
early  removal  of  the  growth  when  diagnosis  had  been  made. 
The  advantages  of  short-circuiting  and  lateral  anastomosis 
were  pointed  out,  and  he  expressed  himself  as  against  the  use 
of  mechanical  contrivances. 

I'he  President  alluded  to  a  case  of  chronic  intestinal 
obstruction  caused  by  a  mass  of  new  growth  in  the  neigh bour- 
liood  of  the  splenic  flexure.  The  bowel  was  "  short-circuited  " 
by  means  of  Mui-phy's  tube.  Tlie  symijtoms  were  completely 
relieved  by  the  operation,  and  the  patient  had  remained  well 
ever  since.  He  thought  that  sliort-eircuiting  in  this  case  had 
aiTested  progress  of  the  disease. 

The  Tkkatment  of  Typhoid  P'ever. 

Dr.  Sidney  Phillips  read  a  paper  on  the  Treatment  of 
Typhoid  Fever,  which  is  published  at  p.  1485. 

Dr.  Hazel  asked  for  further  information  as  to  the  indica- 
tions for  the  use  of  stimulants  in  typhoid  fever. 

Dr.  MiLsoN  iiKiuired  as  to  the  exact  time  after  cessation  of 
tlie  fever  when  it  might  be  considered  safe  to  give  solid  food. 
He  had  known  relapses  to  occur  after  the  temperature  had 
been  normal  for  periods  of  one  to  three  weeks. 

Dr.  .John  Bboadhknt  expressed  surprise  that  the  statistics 
of  tlie  mortality  in  enteric  fever  showed  no  improvement 
during  the  last  twenty  years  in  spite  of  the  improved  methods 
of  treatment  liy  hydrotherapeutic  measures  and  intestinal 
antiseptics.  He  thought  that  the  eold-bath  treatment  ought 
to  be  more  generally  adopted  in  this  country,  as  its  routine 
employment  in  America  and  on  the  Continent  had  iudis- 
l)utably  diminished  the  percentage  of  fatal  cases.  It  was 
argued  by  some  that  intestinal  atitisejitics  viwc  of  little  value, 
as  they  could  not  destroy  the  typhoid  bacilli,  embedded  as 
they  were  in  the  lymph  glands.  Tlie  seat  of  invasion  of  the 
bacilli  and  of  their  greatest  activity  was,  however,  at  the 
surface  of  the  lymph  follicles  of  the  intestine,  and  ho  believed 
that  some  of  the  so-calU^d  antiseptics  did  not  give  satisfactory 
rcHiilts  because  their  germicidal  properties  were  neutralised 
before  they  reached  the  Beat  of  infection  in  the  intestine. 
Tills  was  not  the  case  with  mercurial  salts,  in  which  lie  had 
great  faith,  as  he  had  seen  very  striking  and  rapid  impiove- 
iiierit  follow  the  udiiiiniKtratioii  of  caloincl  in  smill  closes  at 
freijuent  intervals,  lie  thought  that  possibly  mercurial  salts 
not  only  acted  as  girinicides  and  diKinfectaiits,  but  in  some 
way  prevented  the  abnorptlon  of  the  ptoiiiaiiUfS  generated  by 
the  typhoid  bacillus  liy  combining  with  them,  and  causing 
Hii'ir  elimination  as  insoluble  salts  of  mercury.  Ilydro- 
Iherapeutle  mcusurcK,  such  as  cold  sponging,  must  bi!  em- 
ployed in  eonjniielif>ii  with  them.  He  was  intercHted  to  hear 
of  transfuHlon  liiHevcrc  eases  which  sc'cined  a  suMabIc  inctliod 
of  replacing  the  (lul<l  lost  by  severe  dliirrhiua,  and  which  had 
ulvi'n  exeelh'iit  results  In  cliolera.  He  would  be  glad  to  know 
If  It  had  aiiHWeri-d  Dr.  I'lillllpH's  exjicclationH  in  enbrie  fever. 

Dr.  It.  A.  Calkv  advocated  Incnnseil  attention  to  system- 
atic  liydro-tlierapeutie  measures,  adojitcd  uccording  lu  the 


nature  and  circumstances  of  individual  cases,  and  confirmed 
what  had  been  said  as  to  the  value  of  hamamelis  in  the  treat- 
ment of  intestinal  hajmorrhage. 

Mr.  Eastks  fully  agreed  with  Dr.  Phillips  as  to  the  useless- 
ness  of  phenacetin,  antipyrin,  and  similar  th'ugs ;  any  lower- 
ing of  temperature  which  they  produced  passed  quickly  away, 
and  was  followed  by  increased  general  depression.  He  did 
not  employ  cold  baths,  but  always  ordered  wet  pack  (with  or 
without  ice),  which  was  almost  equally  efficacious  as  baths, 
and  did  not  disturb  the  patient.  It  was  generally  sufficient 
to  pack  two  limbs  at  a  time,  whenever  the  temperature  rose 
to  103°  or  102.5°  ■  a^d  it  should  be  continued  until  the  ther- 
mometer stood  below  100°.  In  the  hands  of  Dr.  "Wilks,  of 
Ashford,  acidum  sulphurosum  had  much  benefited  most  of 
the  typhoid  patients  to  whom  he  had  administered  it.  Milk  . 
should  be  well  diluted,  especially  with  barley  water,  or  should 
be  peptonised,  otherwise  the  curd,  like  other  solid  food,  • 
might  prove  prejudicial.  Instead  of  an  entire  milk  diet,  he 
preferred  to  give  a  few  meals  daily  of  really  liquid  food,  such 
as  clear  soup,  or  broth,  or  white-wine-whey  strained  from  the 
curd.  Much  of  the  harm  caused  by  retention  of  urine  was 
probably  due  to  the  fact  that  the  distended  bladder  lay  across 
the  rectum  (the  patient  being  on  his  back),  and  mechanically 
prevented  the  passage  downwards  of  either  faeces  or  flatus  ;  at 
any  rate,  he  had  noticed  that  when  vesical  distension  was 
relieved  by  catheterism  the  bowels,  if  previously  confined, 
sometimes  acted  shortly  afterwards,  to  the  great  relief  of  the 
patient. 

Dr.  Owen  Fowler  related  his  personal  experience  of  the 
cold-bath  treatment,  and  pointed  out  the  comfort  experi- 
enced after  the  bath — the  change  from  restlessness  and  fever 
to  calm  and  rest ;  he  also  pointed  out  the  absolute  necessity  o 
of  having  nurses  skilled  in  lifting  if  baths  were  to  be  given 
without  danger,  and  quite  agreed  with  Dr.  Phillips  at  to  the 
wisdom  of  picking  out  appi-opriate  cases  for  this  treatment, 
and  not  using  it  in  every  case.  Dr.  Fowler  asked  if  improved 
hygiene,  altliough  it  had  not  yet  blotted  out  typhoid  alto- 
gether, might  not  claim  to  have  reduced  the  virulence  of  the 
disease,  which  was  not  so  marked  now  as  it  was  twenty  or 
thirty  years  ago. 

Dr.  Phillips  replied. 
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Resection  of  Pvlorus. 
Mr.  Alexis  Thomson  showed  a  patient  after  resection  of  the 
pylorus.     The  operation  was  iierformed  in  .July,  1S98,  forthe 
removal  of  a  large  pyloric  carcinoma,  and  the  patient  had  im- 
proved largely  in  health,  and  had  gained  over  2  stones  in 
weight. 

Tylosis. 
Dr.  Allan  Ja.mieson  showed  a  case  of  tylosis. 

Tonsillar  (/Alculus. 
Dr.  .\iTCiiiS0N  Robertson  showed  a  large  tonsillar  calculus, 
larger  than  any  of  which  he  had  obtained  any  record. 

Tuherculous  Neuritis. 

Dr.  James  read  a  pai>er  on  this  subject,  which  he  treated    , 
from  the  clinical  standpoint,  and  illustrated  by  severid  cases. 
The  first  case  was  one  of  neuritis  occurring  in  an  ordlniiry    , 
case  of  phthisis,  showing  the  usual   phenonieiia.     T\nt   next 
was    a    case    of    multiple    tuberculous    lesions,    followed   by,, 
nervous   symptoms,  and  showed  the   implication   of  sensory 
realms,  and  the  tendency  t(j  ajipear  an<l  rapidly  dlsa])pear,    , 
which  was  ascribed  to  the  action  of  a  tuberculous  toxin  on  the 
nerve  tracts  and  nerves.     'I'hc  others  showed  other  implica- 
tions  of  nerves,  motor  and  sensory. 

In  the  discussion  wliicli   followed  I  ir.  CiiiAUAM  Brown,  Dr. 
l.iiNDiK,  and  Dr.  Ki.kmino  spoke. 

Acute  Yellow  Atrophy  ok  Livkr. 
Or.  DoiiiK  related  an  account  of  a  case  of  acute  jcllow 
atrophy  of  the  liver  occuirlng  In  a  man,  and  resulting  in 
iccoveiy.  The  chief  features  were  pyrexlii.  in  Intense  jiiuii- 
<iM'e,  enlargement  of  the  liver  dulin'ss,  folio,'.  ■(!  by  its  entile 
disai(i)earance,  hieiiiorrhage  from  moutii  and  nose;  and  tlie 
only  dnu;  found  to  lia\e  a  distinctly  beneliclal  eU'ect  WHS  ^ 
turpentine. 
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Election  of  f>KFrcEn.s. 

Tlip  following  gentlcaicn  weri'  cliited  to  fill   vacancies  : 

■President:     Dr.    Dunsniure.       Cr'Uncillois :     Dr.     George 

'<ay.    Dr.    Melville     Dunlop,    Dr.    Gulland,    Mr.    Alexis 

'.     Treasurer:  Dr.  M'Kt-nzii'  .lolinston.      Secretaries  : 

am  Drown,  Mr.  Cotterill.     Editor   of   Transactions  : 

in.  n  .  (  raig. 

LIVERPOOL   MEDICAL   DfSTITLTION. 

'^.  Mjcfie  Campbell,  M.D.,  President,  in  the  Chair. 

Tkurstlay,  Xocemler  Srd,  1S9S. 

Unauthorised  Heprints. 

Db.  .\imAM  i^cnt  a  communication  containing  an  .■jpoloiy  from 

the  proprietors  of  a  patent  antiseptic  for  publishing  a  paper 

by  I'r^.  C.  A.  Hill  and  Abram  without  their  permission.' 

Gumma  of  Liver. 

Mr.  KcsHTO.v  Parker  read  notes  of  a  case  of  large  gumma 
ol  the  liver,  which  formed  a  prominent  tumour.  Exploration 
was  undertaken,  and  the  greater  part  removed.  The  patient 
was  exhibited. 

Mr.  I'AUL  spoke. 

Lupus  of  Conjunctiva. 

Mr.  RicHAKD  Williams  showed  a  patient  from  whom  he  had 
scraped  a  well-marked  lupus  from  tlie  palpebral  conjunctiva  of 
the  upper  eyelid. 

Dr.  Grossman  alluded  to  the  rarity  of  the  aflection.  The 
diairnosi-s  miilit  be  confounded  with  sypliilis,  trachoma,  and 
in  some  countries  with  leprosy.  Traclioma  was,  however, 
mostly  bilateral,  and  there  were  no  characteristic  organisms 
present.  He  liad  recently  examined  about  loo  cases  of 
trachoma  without  finding  any.  He  was  in  favour  of  treating 
lupus  by  scraping  or  galvano-puncture ;  possibly  the  .i-rays 
might  prove  of  service. 

Sir.  Thelwall  Tiiom.\s  mentioned  a  case  of  lupus  of  the 
conjunctiva  of  both  upper  eyelids  in  a  young  man  he  had 
aeeu  a  year  ago.  He  had  a  small  patch  of  lupus  on  the  tip  of 
tlie  nose,  and  had  probably  inoculated  himself  in  the  eyelids. 
Scraping  and  the  rubbing  in  of  iodoform  cured  the  case. 

Mr.  Eu.->uTON  Parker  and  Mr.  Shears  made  remarks. 

Osteomalacia. 

Mr.  RoiiERT  Jones  showed  a  case  of  osteomalacia  in  an 
nnmanied  girl  of  20,  one  of  four  which  he  l:ad  seen.  All  the 
bones  were  softened,  spontaneous  fracture  having  occurred  in 
the  tibia.  The  bones  of  the  left  limb  could  be  moved  in  any 
direction.  Tlie  fingers  were  clubbed,  the  thickening  being 
confined  to  the  terminal  phalangeal  joints.  The  radiographs 
demonstrated  immense  thickening  of  the  long  bones,  stria- 
tion  suggestive  of  the  partial  disappearance  of  lime  salts,  and 
crenated  borders.  Mr.  Jones  suggested  preliminary  feeding 
with  bone  marrow,  and  should  tins  fail  he  would  remove  the 
ovaries. 

Dr.  T.  R.  Bradshaw  was  surprised  to  hear  that  Mr.  Jones 
had  met  with  so  many  cases  ;  osteomalacia  was  a  condition  of 
extreme  rarity,  and  the  records  coutaiueii  cases  of  more  than 
one  pathological  condition.  Late  rickets  and  cancerous  infil- 
tration had  been  included  in  the  same  category.  Most  impor- 
tant of  all  was  the  condition  described  as  multiple  myeloma, 
wkieli  was  characterised  by  a  lymphoid  growtli  spreading 
from  the  marrow  and  causing  absorption  and  softening  of  the 
bone.  Tliese  cases  were  noticed  to  be  associated  witli  the 
presence  of  great  quantities  of  a  kind  of  albumose  in  the  urine. 
Dr.  Bradshaw  maintained  that  it  was  impossible  to  be  sure  of 
the  true  nature  of  the  ease  exhibited  without  a  careful  investi- 
gation of  the  urine. 

Mr.  Clemmey  spoke. 

Suppuration  in  rni:  Tympanic^Cavity. 
Mr.  Hue.  11  E.  Jones  read  a  paper  on  the  importance  of  the 
early  detection  and  treatment  of  suppuration  in  the  tympanic 
cavity  and  mastoid  resulting  from  otitis  media.  The  mortality 
in  complicated  chronic  suppurative  otitis  was  still  high,  in 
spite  of  the  great  progress  maiie  in  operative  treatment  in 
recent  years.  The  after-history  of  successful  cases  was  not 
always  quite  satisfactory.  The  radical  tympano-mastoid 
operation,  though  of  immense  value  in  cases  of  chronic  sup- 

'  Att:!iitiou  was  dmwn  to  the  mattpr  in  the  BniTisn  Medical  JornVAi,, 
November  5th,  p.  1451. 


puration,  did  not  restore  the  ear  to  anything  approacliing  its 
normal  condition.  With  the  exception  of  cai-es  of  primary 
tubercle,  it  might  be  adirmed  that  all  easts  of  chronic  disease 
were  the  result  of  neglected  acute  cases.  It  was  practically 
impossible  to  treat  tlie  whole  accumulated  mass  of  clironic 
cases  efiiciently,  and  the  best  chance  was  to  prevent  the  acute 
cases  becoming  chronic.  The  author  reviewed  the  bacteri- 
ology of  otitis  media,  referring  to  the  frequency  of  sinus  and 

meningeal  complications,  as  well  as  extradun'     '• »  and 

Bezotd's  disease  during  th«-  acute  stage,  and  -  iliat 

many  of  the  brain  abscesses,  which  became  d:  v~ted 

abscesses,  were  really  developed  in  this  stase.  He  described 
the  course  of  acute  otitis,  and  indicated  the  cases  that  re- 
quired (i)  paracentesis  of  the  membrane,  (2)  exploration  of 
the  mastoid  cells,  (3)  opening  of  the  mastoid  antrum.  Tlie 
operations  required  at  this  stage  were  simple,  easy  of  perform- 
ance, and,  with  ordinary  skill,  perfectly  safe. 

Dr.  Permewan  agreed  as  to  the  advisability  of  early  opera- 
tion in  acute  cases.  The  only  real  difficulty  was  in  the 
diagnosis  of  mastoid  complication.  Cases  of  otitis  externa 
and  of  tympanic  inflammation  alone  sometimes  closely  simu- 
lated mastoid  disease,  but  recovered  without  operation  ;  still, 
the  only  way  to  prevent  cases  becoming  chronic  was  to  operate 
early. 

Mr.  RoREUT  Jones  related  4  cases  where  he  oi>ened  up  tlie 
lateral  sinus  and  cleared  the  internal  jugular  vein ;  2  re- 
covered. 

Mr.  Mitchell  Banks  considered  Mr.  Jones's  paper  one  of 
exceptional  interest,  both  to  surgeons  and  general  practi- 
tioners, upon  the  latter  of  whom  a  great  responsibility  was 
placed  in  cases  of  middle-car  disease  extending  beyond  the 
limits  of  tlie  tympanum.  It  was  manifest  that,  when  the 
mastoid  sinus  was  converted  into  an  abscess,  when  the  in- 
ternal jugular  vein  was  filled  with  an  extending  blood  clot, 
and  wh.cn  suppuration  had  taken  place  beneath  the  dura 
mater,  little  could  be  hoped  for  from  operation.  His  own  few 
cases  of  this  kind  had  all  terminated  fatally.  Xow  and  then, 
after  a  most  formidable  operation,  an  occasional  patient 
escaped,  but  he  was  only  the  exception  that  proved  tb.e  rule. 
The  clear  indication  was  to  operate  early,  before  this  state  of 
things  came  on.  It  seemed  to  him  that  they  were  going 
through  a  change  with  regard  to  operations  on  the  anttum 
and  mastoid  cells  similar  to  what  they  had  gone  through  with 
regard  to  strangulated  hernia.  Fifty  years  ago.  So  to  90  per 
cent,  of  operations  for  strangulated  hernia  done  in  Paris 
died.  When  medical  men  learnt  that  the  real  danger  was  due 
to  delay,  causing  destruction  of  the  bowel,  and  when  anti- 
septics made  the  actual  operation  one  of  perfect  safety  the 
whole  of  this  dreadful  mortality  practically  ceased,  so  that  it 
might  nowadays  be  almost  termed  a  disgrace  for  a  surgeon  to 
lose  a  case  of  strangulated  hernia  reached  in  good  time.  The 
same  rules  would  speedily  apply  to  the  question  of  middle- 
ear  suppuration  and  its  extensions.  Better  that  an  occasional 
case  should  be  done  when  not  really  wanted  than  that  many 
should  prove  fatal  from  over-delay.  He  remembered  a  case 
of  a  boy  coming  home  from  a  public  school  with  all  the  sym- 
ptoms of  otitis  media,  accompanied  by  distinct  indications  of 
cerebral  mischief.  Although  no  suppuration  could  be  made 
in  the  middle  ear,  he  opened  the  mastoid  antrum.  No  pus 
was  found  here  either,  but  the  boy  at  once  improved  and  lost 
his  symptoms.  It  was  tme  that  this  case  might  have  re- 
covered quite  well  without  operation,  but  the  operation  not 
only  did  no  harm,  but  apparently  positive  good— probably  by 
relieving  bone  tension.  With  regard  to  operations  on  tie 
mastoid  generally  they  were  both  easy  and  safe,  if  the  sur- 
geon would  only  take  pains  with  his  landmarks,  niul  then 
proceed  to  work  with  small  chisels  and  bone  "  nibblcrs  "  with 
the  greatest  caution.  Time  .ind  patience  were  all  that  was 
needed  to  open  anything.  At  the  same  time  he  could  hardly 
agree  with  the  views  of  tliose  gentlemen  who  considered  that 
opening  the  lateral  sinus  was  ijuite  a  trivial  matter,  for, 
although  he  had  never  done  it  himself,  he  knew  of  two  fatal 
cases  as  a  result  of  it. 

Messrs.  Paul,  Parker,  Sueabs,  Eich.vbd  Williams,  and 
Ai.kxaniier  spoke. 


Presentation.— The  ambulance  class  at  Lavender  Hill  has 
presented  their  lecturer,  Dr.  Brown,  with  a  frosted  silver  cake 
liasket  bearing  a  suitable  inscription. 
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BRADFORD   MEDICO-CHIRURGICAL   SOCIETy. 

J.  B.  Berry,  M.D.,  President,  in  the  Cliair. 

Tuesday,  October  25th,  189S. 

President's  Address. 
The  President  took  as  the  subject  of  his  opening  address  the 
Life  and  Times  of  John  Milligan,  Suri;eon,  of  Iveiuhley, 
1812-1876.  Milligan  was  born  at  Crosshilis  in  1S12,  and  was 
apprenticed  to  a  Keighley  surgeon.  He  subsequently  entered 
as  a  student  at  University  College  and  Middlesex  Hospital, 
and  obtained  the  licence  of  the  Apothecaries'  yociety  in  1S34. 
He  then  returned  to  his  native  district,  and  commenced  prac- 
tice. He  was  extremely  industrious,  beginning  work  at  5  in 
the  morning,  and,  doing  much  of  his  work  on  foot,  Iih  often 
walked  fifteen  to  twenty  miles  a  day.  In  1838  he  was  ap- 
pointed first  medical  officer  of  the  Keighley  Union,  and  public 
vaccinator.  Mr.  Milligan  was  an  enthusiastic  supporter  of 
the  Meelianic«' Institute,  and  frequently  lectured  there.  Pie 
read  .widely  in  preparation  for  these  lectures,  and  paid  much 
attention  to  works  bearing  on  sociology  and  sanitation. 
Though  he  was  much  respected  for  his  earnestness  and 
enthusiasm  for  the  public  welfare  in  social  and  sani- 
tary matters,  he  was  hindered  in  his  work  by  popular 
ignorance  and  prejudice.  His  denunciation  of  the  over- 
work and  underpay  of  the  people,  and  of  the  miserable 
hovels  in  which  they  lived,  doubtless  often  earned  for  him 
the  dislike  and  opposition  of  employers  and  owners  of 
property.  In  1855  i\Ir.  Milligan  was  appointed  medical 
officer  of  health.  By  one  who  knew  him  intimately  he  was 
described  as  much  in  advance  of  his  time  in  all  sanitary 
matters.  He  contributed  papers  to  the  London  ami  provincial 
press  on  The  Prevention  of  Accidents  in  Mines,  on  Vagrancy 
and  Crime,  on  Common  Lodging  Houses,  and  on  Hospitals 
and  Dispensaries.  In  1S49  he  won  the  Fothergillian  gold 
medal,  with  an  essay  on  The  Influence  of  Civilisation  on 
Ilfalth  and  Disease.  In  1857  Mr.  Milligan  read  a  paper 
liefore  the  British  Association  at  Dublin  on  A  New 
Method  of  Preserving  Vaccine  Lymph  in  Glycerine  and  on 
au  Instrument  Facilitating  Vaccination.  The  metliod  was 
to  soak  dried  vaccine  crusts  in  glycerine  for  six  months, 
and  he  apparently  obtained  results  itlentical  with  tlio-e  of 
arm-to-arm  vaccination.  Milligan  was  dexteious  and  success- 
ful as  an  operating  surgeon  under  very  unfavourable  condi- 
tions both  as  regards  the  patients'  surroundings,  and  also  the 
lack  of  skilled  assistanci'.  He  introduced  the  use  of  chloro- 
form into  Keighley,  having  first  tried  the  efreetupon  liitnself. 
Apart  from  his  professional  work  he  interested  liimself 
deeply  in  local  politics,  and  tried  to  further  the  cause  he 
thought  worthy  of  supi)ort  by  both  tongue  and  pen.  He  was 
devoted  to  tlie  study  of  natural  history  in  all  its  brani'hes, 
au  1  was  an  authority  on  the  local  fauna  and  flora.  He  retiicd 
from  active  practice  in  1S66,  retaining  only  his  pul>lic  health 
appointment  until  his  death  ten  years  later  at  the  ageofOj. 
A  |)oint  of  consideralde  interest  was  brought  out  by  the 
lecturer  in  connection  with  the  attitude  of  the  Keighley 
jjcople  to  vaccination.  Keigliley  now  had  one  of  the  loivest 
va<-cination  rates  in  the  country.  In  1853  vaccination  was 
made  (!omi)ulsory  in  England.  I'reviously  to  this  time  Mil- 
ligan was  allowed  to  vaccinate  at  any  time  and  on  any  day, 
at  hi-  ;-iirgcry  or  at  the  |)atients'  houses;  but  most  of  tlic 
vaci-iualioiis  were,  as  a  mattei' of  fact,  perfornnd  during  the 
warmi-r  months  of  the  year.  The  people  were  so  alive  to  the 
value  of  I  lie  proleclion  which  they  gained  from  it  that  in  out- 
lying districts,  wliere  the  doctor  rarely  went,  old  women  often 
juTformed  the  operation  with  a  needle.  The  only  anxiety  felt 
was  as  to  the  source  of  the  lymph,  and  so  long  as  peopli-  were 
iillowed  to  select  this  they  raised  no  objection  to  the  opera- 
tion. When  vaccination  became  compulsoiy  and  it  was  neces- 
Hfiry  to  bring  children  at  c(!rtain  hours  to  a  particular  place, 
then  troubles  coninieneed.  Soinetimi'S  stations  were  a  long 
way  oil,  and  to  reach  them  Involved  <'xpoBiire  in  all  kinds  of 
w.atlier,  and  this  was  felt  to  be  intolr-rable  for  liotli  mother 
and  i-lilld.  'When  the  ]i(50i>le  fouii<l  that,  by  electing  as 
giiardianH  only  such  as  would  not  enforce  the  compulsory 
I'lauses  of  the  Act,  they  could  escnjje  with  iin)>unity  ;  they 
were  not  hIow  to  avail  tiiemselves  of  their  privili'ges  in  this 
direction, 
A  vol"  of  thanks  to  the  President  for  liia  address  wna  pro- 


posed by  Dr.  Evans,  seconded  by  Dr.  Rabagiiati,  and  carried 
unanimously. 

Strangulated  Hernia. 
Mr.  Althorpe  related  two  cases  of  sti-angulated  hernia,  ex- 
hibiting somewhat  unusual  features,  (i)  A  woman,  aged  66, 
who  for  many  years  had  had  double  femoral  hernia  the  left- 
being  irreducible  for  a  considerable  time.  She  was  admitted 
to  hospital  with  symptoms  of  obstruction,  and  the  vomiting 
was  stercoraceous.  The  hernial  sac  on  the  left  side  was 
exposed,  and  a  pronounced  gangrenous  odour  was  at  once  per- 
ceived. On  opening  the  sac  it  was  found  to  contain  a  loop  of 
large  intestine  about  8  inches  long,  which  was  quite  gan- 
grenous. There  did  not  seem  to  be  any  light  constriction  at 
the  femoral  ring,  and  the  gangrenous  bowel  extended  rather 
above  this  point.  The  wound  was  enlarged  upwards  through 
the  femoral  opening,  the  gangrenous  bowel  cut  away,  and  a 
large  rubber  tube  fixed  into  each  cut  end,  the  wound  being 
left  open.  No  fai'cal  discharge  occurred  through  either  tube^ 
and  as  the  symptoms  persisted  the. hernia  on  the  right  side- 
was  opened  up  after  two  days.  A  small  piece  o-f  omentum, 
which  was  irreducible,  was  found  in  the  sac,  and  was  I'e- 
moved.  The  symptoms  persisted,  and  the  patient  died  two- 
days  after  the  second  operation.  A  complete  post-mortem, 
examination  was  not  allowed,  but  examination  through  the 
operation  wound  showed  that  there  was  a  volvulus  of  the 
sigmoid  flexure,  which  had  descended  into  the  hernial  sao, 
and  the  descending  colon  was  filled  with  hard  fieees.  (2)  A 
man,  aged  40,  with  a  strangulated  left  inguinal  hernia.  Herni- 
otomy was  performed,  and  there  were  found  two  sacs,  on& 
within  the  other,  the  inner  containing  omentuni  and  bowel. 
Mr.  Althorpe  described  the  comlition  as  one  of  congenital 
inguinal  hernia,  with  a  patent  funicular  process. 

Nervous  Sequel.e  of  Influenza. 
Dr.  James  Kerr  showed  two  patients,  mother  and  sorr,  whc 
each  presented  peculiar  symptoms,  apparently  as  sequelfe  of 
influenza.  Tlie  mother,  aged  47,  to^'ether  with  the  rest  of  the- 
family,  suffered  from  a  febrile  illness  seven  years  ago,  frons 
which  all  the  membei-s  except  the  mother  and  son  recovered 
completely.  In  the  case  of  the  woman  recovery  from  the 
influenza  was  much  delayed,  and  at  the  end  of  twf>  yeai-s  slie 
noticed  failure  of  vision,  the  left  eye  being  afl'ected  first,  and 
then  the  right.  Three  years  ago  the  gait  became  weaker, 
unsteady,  and  r(>eling,  and  now  the  patient  could  not  walk  a: 
few  yards  without  great  c.'chaustion.  Tlie  affection  of  loco- 
motion was  ushered  in  with  numbness  of  the  feet  and  a 
sensation  of  walking  on  wool.  There  was  no  tremor  of  the 
hands,  and  no  wasting.  Mentally  she  was  quite  clear,  but 
ratheremotional  (inclined  to  tears).  Sight  was  very  bad;  fingers 
were  counted  at  a  yard.  Faces  were  fnirly  well  recognised, 
also  colours.  Tliere  was  occasional  (doubtful)  nystagmus. 
The  ocular  movements  were  good  ;  pupils  nacted  sluggishly. 
Optic  nerve  atrophy  was  present  on  both  sides.  Taste 
and  smell  and  sensibility  were  naturah  Hearing  rather 
dull.  The  knee-jerks  were  exaggerated,  anil  ankle  clonus 
was  present.  She  could  not  stand  without  assistance. 
The  gait  was  spastic  and  inco-ordinate.  There  was  incontin- 
ence of  urine  and  cystitis.  The  son,  aged  25,  had  good  health 
till  influenza  seven  years  ago.  As  in  the  case  of  the  mother, 
there  was  prolonged  convalescence  followed  by  failure  of  sight 
and  power  of  walking.  Diu'ing  the  past  year  he  had  had  diffi- 
culty in  micturition.  Present  condition.  -:\leidally  quite 
bright;  inclined  to  be  emotional.  Sight  bad:  counts  fingers 
at  a  yard  ;  cannot  distinguish  faces;  colours  are  recognised. 
Pupils  arc  dilated  and  react  slightly  to  light.  There  is  slight 
nystagmus  on  moving  the  eyes.  The  arms  are  muscular  and 
slightly  inco-ordinate.  The  legs  are  inco-ordinate.  Knee- 
jerks  exaggerated,  no  ankle  clonus.  Sensibility  natural.  Dr. 
Kerr  remarked  that  there  was  a  disseminatcil  lesion  allecting 
the  cr-ntral  nervous  system  jirohably  to.\ie  in  origin  ;  heetated 
that  the  commonest  cause  was  «y))hilis,  but  that  similar  case.-* 
had  been  desi-ribed  as  following  the  specific  fcvcis.  The  fact 
thai  both  mother  and  son  were  attacked  showed  a  family 
siisceptiliility  to  this  particular  poison. 

,AsTASI\-.'\llAStA. 

Dr.  Ki;RUaIso  showed  a  girl,  aged  10,  who  had  «iilVcr(>d  from 
the  disease  called  hy  Charcot  "aslusia-abasia."  TheHynii)toin» 
came  on  after  influenza.    There  was  at  first  some  difliculty  in 
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•wnlkins,  wliieli  culminated  in  oomplcto  inability  to  oitlicr 
stnndor  walk.  She  was  tieateil  hy  sujiL'eslion  and  in  tliri'c 
•days  eouM  walk  well.  There  liad  been  slight  return  uf  Ihc 
eymptoms  consequent  on  over-exertion. 

Si'ECIMKNS. 

Dr.  Ei'RxcH  pave  a  Mierosc.>pieal  Deraonstration.  Dr. 
'Gi..\DSTON'i-:  showed  a  number  of  ratliolo^'ical  Speeinipiis,  in- 
"Cludins;  the  lKsoplia<;us  of  a  Child  in  which  a  halfpenny  had 
been  impacted  for  ten  months.  There  had  been  a  lateral 
|>ouch  formed  at  the  seat  of  obstruction. 


3IANCIIESTEK  JIEDICAL  SOCIETY. 

O.  A.  WuioHT,  F.R  C.S.,  President,  in  the  Chair. 
Wednesday,  Sovember  2nd,  JS!/S. 
Amt'Ctatiox  fou  Charcot's  Joint  Disease. 
Jiln.  SorTHAM  made  some  remarks  on  amputation  for  Cliar- 
<"Ot's  joint  disease,  and  mentioned   four  cases  where  the  leg- 
iiad  been  removed  below  the  knee  for  disease  of  the  ankle  or 
tarsal  joints.     Jn  each  instance  the  wound  healed    quickly 
■without  suppuration,  a  useful  stump  resulting.    Thepatients, 
"who  were  males  between  40  and  50  years  of  age,  presented 
other  well-marked  symptoms  of  locomotor  ataxy. 

TiiE  Dosage  of  Belladonna  and  }svx  Vomica. 
Dr.  I.eech  gave  an  account  of  the  investigations  made  hy 
pharmacists  subsequent  to  the  publication  of  the  1885  I'/iarmn- 
■covma,   which   had   showed  that    accurate   dosage  with    the 
■<5nicial  preparations  of  belladonna  and  nux  vomica  was  im- 
~sible,   since,   however  carefully   such    preparations    weie 
de,  their  sti-englh  misht  vaiy  widely  owins;  to  the  differ- 
c  in  the  amount  of  alkaloid  contained  in  the  crude  drugs 
iiiselves:  lience  the  necessity  for  the  changes  madi'  in  th<' 
' imacijpniti  of  189S.     He  pointed  out  that  tlie  alkaloid  con- 
led  in  the  maximum  doses  of  the  preparations  of  bella- 
uia  in  the  1SS5  B.P.  varied  from  ^Jo  to  ;'i  of  a  grain.     In 
standardised  preparation  of  the  1S98  B.l'.  the  width  of  limit 
had  been  greatly  lessened.    The  largest  dose  of  the  new  tine- 
lure    (15    m)  corresponded    to    ,5,,    grain    of    alkaloid.     The 
larcrv'st    dose    of    the    alcoholic    extract   to   iJo   grain,    these 
•amounts  being  equivalent  to  about  two-thirds  and  i  di'op  of 
liquor  atropinai  sulpliatis  respectively.     The    tincture    and 
extract  of  nux  vomica  had  been  rendered  likewise  much  less 
variable   in  strength  than  formerly  by  standardising  accord- 
ing to  the  amount  of  strychnine  instead  of  according  to  the 
amount  of  total  alkaloid  "contained. 

Cerebral  TrMOCn. 
Dr.  Ernest  S.  Reynolds  made  some  remarks  on  the  un- 
certainty of  diagnosis  of  cerebral  tumour,  and  gave  illustra- 
tive cases. 

HuNTERiAN  Society.— At  a  meetincr  on  October  26th,  1S9S. 

Dr.   F.  J.  Smith  showed  (i)  an   elderly  man  with  suppose! 

^'"Ibar  I'aralysis.     lie  was  admitted  with  inability  to  swal- 

'. .  paralysis  of  tongue,   no  palate  reflex  and  aphasia.     The 

..irriesweie  extremely  hard.     Dr.  Hitciiison   thought  that 

the  absence  of  muscular  wasting  in  tonirue  showed   that  the 

lesion  was  above   the   nuclei   in   the  bulb,   possibly   in   the 

lenticular  nucleus  or  the  inferior  frontal   convolution.     Sir 

IlroH   Chevor  regarded   it  as  more  probably   in    the  bulb. 

(2)  A  boy,  aged  15,  with  Gangrene  of  the  Left  Foot  and    a 

Mitral  Regurgitant  Pruit. — Dr.  Sk^.^'eira  showed  (i)a  case  of 

T'-iynaud's  Disease  alt'ecting  the  nose,  ears,  and  nails.     There 

1  been  no  h;omoglobiiiuria.     Ih'.  Rawks   thought  that  the 

hie  circulation  in  the  hands  might  Ijeattributcd  to  mastnr- 

;  ion.     (2)  A  child  with   supposed   Cereli(>llar  Tumour.     He 

1   a  well-marked   ataxic  gait,   double  optic   neuritis,   and 

liirgementof  licad.     Air.  Tau<iktt  refi'ricd  to  a  case  with 

iiilar  symptoms  and  diagnosed  as  cerebellar  tumour  which 

ved  to  be  chronic   hydrocephalus.— Dr.   .\uN<n,D   Cii  m'i.in 

liibited  a  man,  a^'cd  42,  with  a  Thoracic  Aneurysm.     There 

IS  marked  laryngeal   .striilor,  and  the  right  pulse  was  much 

weakened,  though  the  signs  of  the  swelling  were  chiefly  in  the 

left   half  of  the  chest.     Dr.  Smith   thouglit   it    was    clue  t'l 

atheroma   of    the    aorti  with    dilatation  and    regurgitation. 

Dr.    Bavies  thought   it  was  a  ease    of   aneurysm,   tlie   sac 

originating   from    the    concave    side    of   the    aortic    a'cli. — 


Dr.  Kelson  showed  a  girl,  aged  13,  with  Interstitial  Keratitis 
and  I'rogressive  Deafness  from  Congenital  Syphilis.  Also  a 
boy,  aged  13,  with  Relapsing  Glossitis,  whicli  was  probably 
due  to  congenital  syphilis. — Sir  Hci;h  Bekvor  showed  an 
elderly  man  with  Arthritis  Deformans  affecting  the  bands. 


British  Balneological  and  Climatolooical  Societt. — 
At  a  general  meeting  held  at  20,  Hanover  Square,  on  Mon- 
day, October  31st,  the  President,  Dr.  AVm.  V.  Snow 
(Bournemouth),  relerred  to  the  loss  sustained  by  the  So- 
ciety hy  the  death  of  Dr.  Henry  Lewis  (Folkestone),  wlio 
was  the  lirst  1  resident  of  this  Society.  The  Treasurer's 
report  and  balance  sheet  were  adopted  after  discussion  by  Dr. 
Blaker  (Brighton)  and  Dr.  Hyde  (Buxton).— Dr.  Snow  then 
introduced  the  new  President,  Dr.  Fortescue  Fox  (Strath  peflTer 
Spa).— A  vote  of  thanks  to  the  retiring  President  was  pro- 
posed by  Dr.  Svmks  Thompson,  seconded  by  Dr.  Ivor  MrRiiAY 
(Scarborough),  and  canied.  Dr.  Snow  replied.— A  vote  of 
thanks  to^the  Kditor  of  the  Journal  was  proposed  liy  Dr. 
StCi.air  Thomson,  seconded  by  Dr.  Gilbert  (Tunbridpe 
Wells),  and  carried.  Dr.  Hyde  replied.— .V  vote  of  thanks  to 
the  Treasurer  and  Auditors  was  proposed  by  Dr.  McClurb 
(Cromer),  seconded  by  Mr.  Havell  (Felixstowe),  and  carried. 
— ilr.  Keeti.ey,  Dr.  Ward  Hvmi'Hbeys,  and  Dr.  Leonard 
Williams  replied.— A  vote  of  thanks  to  the  Council  and 
Secretaries  was  proposed  by  Dr.  Yocncer,  seconded  by  Dr. 
Gage  Brown,  and  carried."  Dr.  Ward  HiMrHREYS  and  Dr. 
Sunderland  replied.- An  ordinary  meeting  was  then  held, 
Dr.  Fortescue  Fox  (President)  in  the  chair.— The  President 
delivered  an  address  on  The  Province  of  the  Spa  Physician. 
—Dr.  AViLLiAM  EwART  proposed,  and  Dr.  Bowen  Davies 
seconded  a  vote  of  thanks  to  the  President  for  his  address, 
both  speaking  in  eulogistic  terms  of  its  merit  and  value.  Dr. 
Fortescue  Fox  replied.     

Roentgen  Society.-  The  first  annual  general  meeting  of 
this  Society  was  held  at  the  Medical  Society's  Rooms  on 
November  1st.  The  report  of  Council  pointing  to  a  satisfac- 
torv  roll  of  membership  and  record  of  good  work  done  during 
the"  past  year  was  unanimously  adopted.  The  honorary  trea- 
surer was  able  to  point  to  the  satisfactoiy  balance  of  £^6. 
Mr.  C.  W.  Mansell  MouUin,  was  elected  President  for 
1S9S99.  On  taking  the  chair  he  delivered  a  short  ad- 
dress, in  which  he  dwelt  on  the  immediate  value  and  future 
po-sibilities  of  the  new  method.  Hearty  votes  of  thanks  were 
accorded  to  the  returning  President,  Professor  Silvanns 
Thompson;  the  Honorary  Treasurer,  Mr.  Thomas  Moore, 
F.R.C.S.,  and  others.  It  was  announced  that  Mr.  A\  ilson 
Noble  had  presented  a  lo-inch  coil  to  the  Society.  The  con- 
rerffizioiie,  which  is  by  invitation  of  the  new  President,  will 
be  held  on  November  21st.  The  Honorary  Secretary,  is  Dr. 
Walsh,  5,  Pump  Court,  Temple,  E.C. 


Associ.\TiON  OF  Registered  Medical  Women.  — At  a 
meeting  held  on  November  ist.  Miss  Cock,  M.D..  President, 
in  the  chair,  MissTnoRNE,  M.D.,  read  a  paper  on  5  cases  of 
KxtiauterincCiestation  which  required  operative  treatment  at 
the  New  Hospitai  for  Women  during  1S97.  She  laid  stress  on 
the  importance  of  the  early  recognition  of  this  condition,  and 
pointed  out  that  even  in  those  cases  which  were  complicated 
hy  a  coexisting  uterine  pregnancy,  a  sudden  onset  of  pain 
had  been  observed  with  irregular  vaginal  loss,  and  tliat  in 
every  case  a  tumour  was  found  in  close  connection  with  the 
uterus.  Miss  Thome  pointed  out  that  a  tubal  abortion, 
whether  complete  or  incomplete,  frequently  simulated  a 
uterine  abortion,  and  urged  that  clots  or  shreds  passed  should 
be  examined  miercscopically  in  order  that  it  might  be  seen 
whether  they  consisted  of  decidua  only  or  whether  chorionic 
villi  were  present;  if  the  latter  the  case  was  one  of  uterine 
abortion.— Mrs.  Stanley  Boyd,  M.D.,  drew  attention  to  the 
diagnosis  between  (O  H;cinatoma  of  the  Broad  Ligament  fol- 
loHUig  the  rupture  of  a  gravid  tube,  and  Cellulitis  of  the 
Broad  Ligament  surroundinc  a  pyosalpinx  followincr  abortion  ; 
aiul  (i)  Retroflexion  or  Retmversion  of  a  Gravid  rierus  and 
Tubal  Pregnancy.  Mrs.  Boyd  showed  that  attention  should 
be  paid  to  the  following  ixiin'ts  :  (n)  The  continuity  of  the  cer- 
vix with  the  mass  in  the  pouch  of  Douglas  and  th<  directicn 
of  the  cervical  axis:  (6)  the  contour  of   the  tumour;  (c)  the 
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palpation  of  the  adnexa;  (d)  tlie  simplp  compivssion  of  the 
rectum  or  intimate  adhesion  of  tumour  with  the  rectal  wall  ; 
(e)  alteration  in  the  size  or  consistency  of  the  tumour.  ^Irs. 
Garrett  Anderson,  M.D.,  Miss  Helen  Wehb,  M.B.,  and 
Miss  Aldrich-Blake,  M.D.,M.S.,  also  took  part  in  the  discus- 
sion.— After  the  business  meeting  vras  concluded,  the  follow- 
ing resolution  was  proposed  by  the  President,  seconded  by 
Mrs.  Garrett  Anderson,  and  passed  in  silence,  the  members 
standing : 

That  the  Association  of  Registered  Medical  Women  desire  to  offer  to 
Mrs.  Webb  their  heartfelt  condolence  on  the  death  of  her  daughter,  Miss 
Mabel  Webb,  M.B.  The  Association  also  wishes  to  place  on  record  their 
great  appreciation  of  Miss  Webb's  fine  character  and  of  the  influence  for 
good  she  exercised  at  the  school  and  hospital  during  the  whole  time  she 
was  connected  witli  them. 


West  London  MedicoChirurgical  Society. — At  a  meet- 
ing on  November  4th,  Dr.S.D.  Clippinodale, President,  in  the 
chair.  Dr.  F.  J.  McCann  read  a  paper  on  Cases  illustratinfr 
Difficulties  in  the  Diagnosis  of  Early  Tubal  Pregnancy.  Three 
cases  were  described  in  detail,  and  remarks  made  on  the 
diiierential  diagnosis  of  early  tubal  pregnancy.  Case  i.  A 
lady,  aged  27,  married  three  years  and  sterile.  Thvee  weeks 
before  she  was  seen  she  had  an  attack  of  pain  in  the  left  iliac 
region,  accompanied  by  sickness  and  faintness.  At  that  time 
she  had  missed  her  period  for  fourteen  days.  On  bimanual 
examination  an  elongated  fluctuating  swelling  was  felt  to  the 
left  of  the  uterus.  As  the  contents  of  this  swelling  were  evi- 
dently leaking  into  the  abdominal  cavity,  an  abdominal  section 
was  performed.  The  abdominal  mass  was  proved  to  be  a  dilated 
tube  containing  an  ovoid  clot  with  a  small  central  cavity.  No 
evidenceof  chorionic  villi  couldbe  found.  The  patient  recovered. 
Case  II.  A  married  woman,  aged  37,  had  had  four  children, 
tlie  youngest  2  years  old.  After  a  period  of  three  months' 
amenorrhcea  she  was  suddenly  attacked  with  pain  in  the 
riglit  groin  and  thigh  ;  the  temperature  varied  between  :oi° 
and  104°.  The  patient  was  veiy  blanched  and  collapsed.  The 
abdomen  was  distended  and  very  tender.  An  elongated  swell- 
ing was  felt  in  the  right  posterior  quarter  of  the  pelvis. 
Abdominal  section  was  performed,  and  about  a  pint  of  blood 
clot  was  found  in  the  abdominal  cavity.  The  swelling  was  a 
well-marked  example  of  a  tubal  mole.  The  patient  recovered. 
Attention  was  directed  to  the  difficulties  in  the  diagnosis  of 
early  tubal  pregnancy.  Other  cases  were  mentioned.  The 
significance  of  elevated  temperature,  irregular  uterine  h.-enior- 
rhage.",  passage  of  decidual  membranes,  and  amenorrlm-a  was 
discussed.  The  last  case,  described  in  detail,  exhibited  many 
of  the  signs  and  symptoms  of  tubal  ))regnancy.  At  the  opera- 
tion, however,  a  dermoid  cyst  with  a  twisted  i:)edicle  was 
removed.  The  paper  was  discussed  by  Drs.  Ai.ukkson, 
Addinseli,,  Cammeli.  Pope,  Drummond,  Robinson,  ami 
Messrs.  Atkinson  and  Twynham  ;  and  Dr.  McCann  replied.-  - 
Dr.  Addinskm,  read  a  paper  on  Ovariotomy  followed  by 
Parotitis.  The  patient  was  an  unmarried  lady,  aged  35,  from 
whom,  in  October,  1897,  he  removed  a  large  multiloeulur 
ovarian  cyst.  There  was  a  history  of  a  severe  sudden 
illness  five  montlis  ])rioi-  to  the  operation,  and  lasting  si.\ 
weeks.  Tlii.'re  was  found  to  be  a  twisted  pedicle,  and  the 
cyst  was  adherent  to  the  bladder  and  uterus.  The  j)atieiit 
did  perfectly  well  for  seven  days.  On  the  morning  of  the 
eighth  day  tliere  was  swelling  of  the  left  parotid  gland;  the 
tiMuperature  was  103'^;  there  was  dryness  of  the  mouth,  and 
the  submaxillary  (Viand  was  involved.  Sujijiuration  did  not 
occur,  and  the  patient  left  the  nursing  home  at  the  end  of 
three  weeks.  The  origin  of  }»arotitis  following  abdominal 
operations  was  diseugHcd,  and  it  was  pointed  out  that  the 
caBi'S  collected  by  Mr.  Stephen  Paget  in  18S6,  if  carefully 
examined,  all  i>ointed  to  a  septic  origin.  I»r.  Addhisefl 
admitted  the  ])art  iilayed  by  the  large  network  of  Bym|>atl]etle 
nerves  in  tlie  nbdoniinal  ami  jjelvic  viscerH,  hut  he  held  that 
the  lymiihatie  hystein  must  also  lake  Its  share  of  respoiml- 
bllity.  lie  thouKhl  tliut  the  cases  relied  on  by  .Mr.  Stei)hen 
Paget  for  CHtabHHhing  tlie  theory  of  nervous  origin  were  in 
reality  cases  of  Hei)tic  infection,  and  he  consideri'd  that  the 
whohj  welglit  of  evidence  was  in  favour  of  i)arotltlM  followlnj.' 
operation  being  due  to  u  mild  fonii  of  sepsis.  The  j)iiper  was 
diHCMHsed  bv  I.lrH.  MoCann,  1'i..i(cv  Wiiiti;,  and  CiiiiiiKs,  and 
liy  .McHsrs.  HriieiiEN  Paoi'.t,  Hidwici.l,  and  Kketi.ky  ;  and  Dr. 
AdiUN.iKLl,  rijijled. 


Sheffield  Medico-Chirurgical  Society. — At  a  meetin 
on  October  27th,  the  President,  Dr.  Alfred  Robinso 
(Rotherham),  in  the  chair,  Mr.  Simeon  Snell  introduced  (i 
Three  Cases  of  Entropion,  which  had  been  treated  by  escha 
by  caustic  potash  (Theobald's  method)-  The  result  in  eac 
case  was  excellent.  (2)  Three  Cases  of  Ectropion:  (a)  Sever 
of  upper  eyelid  treated  by  division  of  subcutaneous  band 
and  temporary  union  of  eyelids,  (6)  of  lower  eyelid  treated  b 
raising  a  V-shaped  flap  and  temporary  union  of  eyelids,  (< 
from  granular  lids  treated  by  shortening  the  palpebral  fissure 
and  at  the  same  time  inverting  the  lower  eyelid.  3Ii'.  Sne 
also  related  particulars  of  a  case  of  Diphtherial  Conjunctiviti 
in  a  woman  in  which  the  bacillus  diphtherijc  had  been  dii 
covered  and  complete  recovery  had  resulted.  He  referred  als 
to  a  case  in  a  baby  treated  by  antitoxin  and  to  anotlu 
in  an  elderly  woman  with  well-marked  membrane ;  in  th 
latter  the  bacillus  was  not  to  be  found,  in  the  former  tb 
result  of  the  bacteriological  examination  was  not  recordec 
Mr.  Pye-S.mith  showed  (i)  a  man  on  whom  he  performe 
Colotomy  by  the  method  recently  described  by  Mr.  F.  1 
Paul  as  based  on  the  principle  introduced  by  Hahn  in  the  pe 
formance  of  gastrotomy.  It  was  easy  and  rapid  in  perforn 
ance,  ami  had  given  a  very  good  result.  The  patient  w£ 
wearing  a  truss  as  recommended  by  jNIr.  Paul.  (2)  A  gir 
aged  II,  with  Congenital  Displacement  of  the  Left  Hi] 
There  were  two  inches  of  shortening  which  could  be  reduce 
by  half  by  traction,  but  she  could  walk  and  run  with  a  raise 
boot.  A  skiagraph  showed  that  the  head  and  neck  of  tt 
femur  were  much  abnormal  as  regards  size  and  directioi 
— Mr.  Archibald  Cuff  showed  and  described  a  case  ( 
Double  Congenital  Dislocation  of  the  Hip. — Mr.  Priestie 
showed  a  man  with  Leontiasis  Ossea. — Mr.  Stokes  showed  f( 
Dr.  Porter:  (i)  A  case  of  Insular  Sclerosis;  (2)  a  case  1 
Locomotor  Ataxia  in  a  woman  ;  (3)  ?  a  case  of  Incipient  Pn 
gressive^IuseularAtropliy.— Dr.  Wilkinson  showedaspecime 
of  Ruptured  Tubal  Mole  obtained  by  operation  from  a  woma 
aged  30.  The  patient  had  had  three  children;  the  last 
years  ago.  She  missed  two  periods,  and  a  week  later  bega 
"  flooding."  She  had  sudden  severe  pain  in  the  lowt 
abdomen  a  week  later.  Since  that  time  up  to  the  day  ■ 
admission  (four  weeks)  she  suilered  from  intermittent  liKiuo 
rhage  from  the  uterus,  and  alulominal  pain.  .\  tumour  wj 
detected  by  vaginal  examination  to  the  left  of  the  uteru 
feeling  like  a  distendeil  tube.  The  sound  passed  3  inche 
The  abdomen  was  opened,  and  many  clots  and  blood-staiut 
serum  were  found  in  the  peritoneal  cavity.  The  left  uterii 
appendages  were  removed.  They  were  found  to  consist  of 
distended  Fallc>])ian  lubi',  whiehhad  ruptured.  Through  tl 
rent  a  mole  protruded,  which  was  still  attached  to  tl 
distended  tube  in  the  unruptured  portion.  The  patient  mac 
a  good  recovery.  Dr.  M'ilkinson  drew  attention  to  the  methc 
of  incising  the  abdomen  by  "going  round"  the  rectus,  whit 
he  thouglit  was  applicable  to  the  inner  as  well  as  the  out^ 
border  of  the  muscle.  l>r.  Si.mon  Ryan  showed  a  very  larf 
Gall  Stone  removed  from  a  patient  of  his,  a  man  63  years  ■ 
age,  by  Dr.  Sinclair  White.— Dr.  Sinclair  'Wiiite  exhibite 
and  made  remarks  on  :  (i)  Renal  Calculi  (three  eases] 
(2)  Skiagraphs  of  Old  Dislocation  of  the  Shoulder  and  of  Renj 
Calculus.— The  President,  Dr.  Arthur  Hall,  Dr.  Goufrb 
Carter,  Mr.  Pye-Smitu,  Dr.  Archibald  Cuff,  Dr.  Sinolai 
White,  Mr.  Richard  Favii.l,  Dr.  Wilkinson,  Dr.  Andeuso: 
and  Dr.  .\ddison  made  remarks  on  the  specimens  and  cases. 

NoTTiN(iHAM  IMEDiio-CHiRundHAi,  SociKTY'. — .Vt  a  incctit 
on  November  2nd,  -Mr.  T.  Davies  P.uyck,  the  President,  wl 
was  in  the  chair,  <lellvered  an  address  on  Limitations  i 
Jledieine.  He  remarked  that  th<"  limitations  were  many  an 
met  one  in  every  Held  of  meiliciiie,  arising  as  the  result  i 
restrict eil  mental  cajiai'lty,  for  the  iiccejited  doctrine  of  to-ds 
was  often  the  demonstrated  i^rror  of  to-niorrow  ;  from  an  ove 
weening  conlidence  in  knowledge,  causing  men  to  accept 
few  facts  as  the  whole  liuth  ;  ami  from  a  mental  tendency  1 
tliink  in  j)articular  grooves.  He  said  that  often  the  brllliau< 
iif  some  new  discovery  blinded  us  to  the  darkn(!«s  of  O^ 
knowledge,  and  thus  wi'  thought  the  lin.il  goal  had  bei 
iciehed,  while  it  merely  marked  a  stage  ujion  llie  road,  Wh* 
he  asked,  w.is  known  of  the  true  nature  of  eari'inoii.Jl,  ' 
liysterla,  and  melamholia  I'  The  frii|uent  fnllnrc  ol  pai 
tlieoricH  hhoulil  ensure  cautiou  iu  accepUujj, new  views  lU) 
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practices.  The  "classification''  of  disease  was  necessary, 
i)Ut  was  often  a  hindrance,  and  none  of  tlie  groups  sliould  be 
looked  ujx)nas  linal.  I'lithisis  and  certiiin  forms  of  pneumonia 
all'oi'ded  examples  of  recent  emancipation  from  old  forms  'if 
cla.ssi(ication,  and  were  an  instance  of  how  a  group  of  facts,  if 
taken  alone,  might  bear  one  interpretation,  but  which,  if 
viewed  by  the  light  of  recent  discovery,  must  necessarily  be 
looked  upon  from  a  new  standpoint,  and  in  consequence 
reijuire  a  new  interpretation.  As  an  instance  of  how,  by 
allowing  our  minds  to  think  in  a  groove,  we  were  apt  to 
permit  one  important  fact  to  obscure  others  of  possibly  eiiunl 
value,  the  President  alluded  to  the  acceptance  of  the  water- 
Iwnie  infection  of  typhoid,  and  showed  that  many  other 
possible  sources  of  infection  were  thus  disregarded.  The 
assumption  of  knowledge  wliicli  they  did  not  possess,  and 
the  habit  of  substituting  mere  words— such  as  diathesis, 
immunity,  i)redisposition,  and  the  like — for  the  definite 
explanation  of  observation  all  tended  to  confine  and  retard 
progress. — A  hearty  vote  of  thanks  was  accorded  tlie  Presi- 
dent, on  the  proposition  of    Dr.   Cattle,   seconded   by   Dr. 

POWEM.. 

West  Kent  Medico-Cdiuuroicai,  Society. — The  second 
meeting  of  the  forty-third  session  of  this  Society  was  held  at 
Royal  Kent  Dispensary,  Greenwich  iioad,  on  November  4th, 
1S9S;  Dr.  MouGAN  DocKRELL,  President,  in  the  chair.  Reso- 
lutions were  passed  changing  tlie  hour  of  meeting  to  S.45 
(for  9)  P.M.,  and  allowing  smoking  after  the  reading  of  the  first 
paper  and  exhibition  of  living  cases.  Eight  new  members 
were  elected;  and  Dr.  Geokoe  Hekschell  read  a  paper  on 
Constipation  and  its  Modern  Treatment,  in  which  he  insisted 
on  the  fact  that  drugs  were  useless  in  tlie  treatment  of  con- 
stipation, and  advocated  the  use  of  large  enemata,  followed,  if 
necess<n-y,  by  electricity,  massage,  or  vibration  applied  to  the 
walls  of  the  abdomen.  The  paper  was  discussed  by  Drs. 
Dockbell,  Purvis,  Kzard,  Hen-kv,  Hautt.  JIiMicnsoN,  and 
CLAJtKE ;  and  Dr.  Hekschell  replied. 


British  Larynoolooical,  Ehinological,  and  Otological 
Association. — At  a  meeting  on  October  28th,  .T.  Midplemass 
Hunt,  M.B.,  CM.,  the  President,  who  was  in  the  chair, 
showed  a  case  of  Epithelioma  of  Laiynx  with  microscopical 
specimen.  The  patient  was  a  man  aged  44,  who  had  suffered 
from  increasing  lioarseness  for  six  montlis,  and  was  now  quite 
aphonic.  On  examination  the  anterior  commissure  was  seen 
to  be  occupied  by  a  pedunculated  growth.  Microscopic  exa- 
mination of  a  portion  removed  by  forceps  showed  it  to  be  an 
epithelioma.  Dr.  Hunt  proposed  to  perform  tliyrotomy,  and 
remove  the  growth  and  siirrounding  parts.  Mr.  Mayo  Collier 
advocated  removal  of  half  the  laiynx.  Jlr.  Bauk  (Livei-pool) 
spoke  in  favour  of  tliyrotomy  as  preferable  to  removal  of  half 
the  larynx  in  cases  like  the  one  under  discussion  ;  if,  after 
splitting  the  thyi-oid,  the  growth  was  found  to  be  more  exten- 
sive than  was  apparent  by  laryngoscopic  examination,  half  the 
larynx  might  then  be  removed.  Dr.  Dundas  Grant  advocated 
exploratory  tliyrotomy.  If  more  than  this  were  required, 
entire  removal  would  be  necessary,  as  the  growth  affected 
both  sides  of  the  larynx.  Mr.  I^ennox  Browne  ex- 
pressed his  opinion  in  favour  of  thyrotomy.— Dr.  Dundas 
GRANTshowedacaseof  Bleeding Tuinourof  the  Nasal  Septum.— 
Dr.  FcRNiss  PoTTKK  sliowed(i)  a  case  of  Black  Tongue  in  a 
man,  aged  48.  (2)  A  case  of  Loss  of  Abductor  Movement  in 
the  Left  Vocal  Cord  in  a  man,  aged  33.  The  chest  had  been 
examini'd,  but  no  sitrn  indicating  intralhoraeie  pressure  had 
been  discovered.  There  was  complete  absence  of  any  sitrn 
or  symptom  to  indicate  the  cause  of  loss  of  motor  power.  Dr. 
Whistler  sucgested  that  pressure  on  the  recurrent  might  be 
caused  by  enlargement  of  one  of  the  chain  of  hiiyngo- 
traclieal  glands.  He  recalled  a  case  of  his  own  in  which  this 
diagnosis  liad  been  verified  hy  post -mnrteyn  examination.  Mr. 
Mayo  Collier  cited  a  case  in  which  paralysis  of  a  vocal 
cord  was  caused  by  an  empyema  situated  over  the  apex 
of  the  lung,  and  In  which  motor  jwiwer  returned  after 
surgical  treatment  of  the  empyema.  Dr.  Mii.lioan  (Man- 
chester) thought  that  a  number  of  cases  of  paralysis  of 
the  left  cord  were  due  to  the  presence  of  enlarged  intra- 
thoracic glamls,  which  could  not  be  d<'tected  during  life. 
Dr.  DuNiiAS  (Jrant  referred  to  the  more  recently  discovered 
causes,   such  as   syringomyelia    and  alcoholic  neuritis,  but 


thought  there  would  always  remain  a  certain  percentase  of 
cases  in  which  the  ciuse  was  undiscoverable. — Mr.  Ma"io 
Collier  showed  a  case  of  Deformity  of  tlie  Palate,  Teeth,  and 
F.ice,  due  to  Eirly  Nasal  Obstruction,  in  a  lad,  aged  iS.  He 
gave  tlio  following  explanation  of  the  rae<-hanism  involved  in 
the  production  of  the  deformity.  Chronic  catarrh  with  en- 
gorgement of  nasal  mucosa  obstructed  nasal  respiration  and 
induced  mouth  breathing;  as  the  result  of  mouth  breathing 
air  was  abstracted  from,  ;uid  a  condition  of  negative  pressure  in 
the  nasal  and  post-nasai  spaces  was  brought  about.  Consequent 
on  this  negative  pressure  there  was  pressure  from  without  on 
all  sides  of  the  nasal  box.— l»r.  Millidan  riad  the  notes  of  a 
case  of  Suppurative  Catairh  of  the  Right  .Maxillary  Antrum 
and  Right  Erontal  Sinus,  in  which  at  tlie  time  of  operation  on 
the  antrum,  though  a  careful  examination  Wiis  made,  frontal 
sinus  suppuration  was  not  diagno.sed.  Two  months  later  the 
onset  of  neuralgic  pain  in  the  neighbourhood  of  the  right 
liontal  sinus  made  it  probable  that  it  was  the  site  of  suppura- 
tion. On  opening  the  sinus  from  the  outside  it  was  found  to 
be  full  of  pus.  Dr.  Milligan  was  of  opinion  that  the  frontal 
sinus  trouble  had  developed  subsequently,  and  was  due  to  in- 
fection from  the  antrum,  possibly  pus  having  been  driven  up 
during  the  manipulation  necessary  for  cleansing  the  antrum. — 
The  PREsinENT  delivered  his  inaugural  address  on  An 
.•Appreciation  of  Three  British  Aurists— Wilde,  Toynbee,  and 
Hinton,  dwelling  strongly  on  the  respect  in  which  these 
workers  were  held  by  Continental  authorities  on  anral 
surgery. — Dr.  JIilligax  described  two  cases  of  Extradural 
Abscess  following  Chronic  Suppurative  Middle-ear  Disease. — 
Dr.  DuNDAS  Grant  showed  a  case  in  which  he  had  removed 
an  Epithelioma  from  the  Auricle,  and  a  photograph  showing 
the  growth  prior  to  operation.  There  was  no  recurrence.  He 
also  described  a  case  of  acute  Suppurative  Middle-ear  Disease 
with  Cortical  Mastoiditis. 

Glasgow  MKnico-CniuuRGtcAL  Society. — .^.t  a  meeting  on 
November  4th,  Dr.  Nicoll  showed  a  case  of  Cerebellar  Abscess 
successfully  treated  hy  operation.— Dr.  Beatson  showed  a 
(Cystic  Goitre  removed  by  operation,  and  also  a  largo  Fatty 
Tumour  removed  from  the  superior  mediastinum ;  it  lay 
beneath  the  deep  cervical  fascia,  and  simulated  a  cyst  pro- 
truding above  the  tuannbrium  sterni.— Dr.  .Tames  .Vdams  and 
Dr.  NicoLL  each  sliowed  a  specimen  of  large  Meningo- 
encephalocele  removed  by  operation  ;  and  Dr.  Nicoll  showed 
a  Nsevoid  Tumour  of  the  Intestine  enclosed  in  a  double 
intussusception,  involving  over  5  feet  of  bowel  ;  it  was  suc- 
cessfully resected,  having  procfuced  symptoms  of  acute 
intestinal  obstruction. 


REVIEWS. 

Lectures  on  Giddiness   and  on   Hysteria  in  the  Male. 

By  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D.     Second 

Edition.     Edinburgh    and    London :    Young  .1.   Pentland. 

1898.  (Cr.  Svo,  pp.  Sg.  2s.  6d.) 
The  first  part  of  this  little  book  is  a  vepro  luction  of  three  lec- 
tures on  Giddiness  or  Loss  of  Equilibrium.  The  authorshows 
that  the  sense  of  equilibrium  depends  on  sens'>  impressions 
from  various  sources— sight,  touch,  muscular  sense,  possibly 
an  articular  and  a  visceral  sense,  and  lastly  from  the  semi- 
circular canals.  He  gives  the  history  of  our  knowledge  of 
the  functions  of  tliese'last.  He  points  out  that  usually  the  im- 
jircssions  from  these  sources  harmonise,  or.  as  we  might  per- 
haps put  it,  we  usually  receive  from  them  the  reports  to  which 
we  are  accustomed,  aiid  then  we  feel  steady,  but  if  one  scout 
reports  differently  from  the  other?  we  b-conie  confused  and 
lose  our  balance.  He  gives  a  very  interesting  example  of 
this  in  the  giddiness  experienced  in  the  h'aning  tower  of 
Pisa,  and  he  thinks  that  felt  on  looking  from  a  heicht  to  be 
another  instance  of  the  same  law,  the  feet  repoilinc  firm 
u'lonnd  close  bv  while  the  sight  sees  it  many  fathoms  below, 
the  best  cure  is.  as  we  all  know,  to  keep  the  eyes  fixed  upon 
the  path,  and  thus  harmonise  the  accounts. 

Sir  (JRAINOER  Stewvrt  gives  an  ing>'nions  explanation  fl 
the  curious  condition  called  "aeoranliobia.  "  He  supposes  that 
tlu>  patient  has  become  accustomed  to  i-ely  uixin  the  vertical 
lines  given  by  near  objects  in  regulating  his  own  position. 
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and  that  wlien  in  a  large  open  space  these  are  not  to  hand' 
he  cannot  use  the  other  impressions  which  suffice  ordinary 
people.  Tlie  very  curious  case  of  giddiness  felt  in  a  very 
lofty  building  certainly  supports  his  view,  but  it  will  not 
probably  be  accepted  by  all.  Other  instances  of  giddiness  from 
unusual  sense  reports  are  those  of  rapid  rotation,  of  swinging, 
and  of  sea-sickness.  In  the  first  probably  the  eyes  and  the 
canals  are  cliieUy  affected.  In  the  two  last  we  all  know  that  it  is 
the  descent  of  the  swing,  or  the  downward  pitch  of  the  vessel, 
which  at  first  delight  and  afterwards  distress  us.  Both  feel- 
ings are  due  to  the  novelty  of  our  sensations,  and  the  author 
points  out  that  this  is  partly  owing  to  discrepancy  between 
the  eye,  which  tells  us  we  are  standing  on  the  deck,  and  the 
feet,  which  as  the  vessel  sinks  lose  the  accustomed  sense  of 
pressure,  and  partly  to  the  fact  that  in  our  rapid  descent  the 
viscera  tend  to  press  on  unaccustomed  parts  so  that  we  feel  as 
if  we  had  left  our  stomachs  behind  us.  Perhaps  the  endo- 
lymph  also  lags  against  unusual  parts  of  the  membranous 
abyrinth. 

After  sections  on  ocular  and  aural  vertigo.  Sir  Grainger 
Stewart  passes  to  that  associated  with  intracranial  lesions 
wliich  interfere  with  the  conduction  of  impressions.  Thei'e 
are  interesting  sections  on  the  cerebellum  and  the  crura 
oerebelli,  in  which  the  author  agrees  with  Hughlings 
Jackson's  views  of  the  part  played  by  this  orsan.  Several 
clinical  ca.ses  are  quoted,  among  which  we  note  two  in  a 
brother  and  sister  closely  resembling  a  condition  of  the  cere- 
bellar cortex  which  is  not  uncommon  in  kittens,  and  then 
often  affects  several  members  of  a  litter.  By  what  we  think 
must  be  a  misprint.  Professor  Annandale's  operation  on  a 
cerebellar  tumour  is  said  to  have  caused  giddiness  and  stag- 
gering (p.  34, 1.  10)  ;  we  presume  that  it  cv.red  these  symptoms. 

The  derangements  of  the  functions  of  the  pons,  crura 
cerebri,  and  corpora  quadrigemina  ax'e  also  treated.  Gastric 
vertigo  the  author  considers  to  be  proliably  allied  to  toxic 
vertigo  sueli  as  that  produced  by  tobacco  or  alcohol,  and  he 
concludes  a  very  interesting  discussion  by  adding  a  few 
instances  of  vertigo  from  peripheral  irritation. 

The  rest  of  the  book  is  a  close  and  detailed  account  of  an 
important  case  of  hysteria  in  the  male  with  a  peculiar  gait, 
mai-kcd  tremors,  and  a  remarkable  perversion  of  sensation. 
This  should  be  read  in  full  as  Sir  Grainger  Stewart  has 
related  it.  It  is  illustratcil  by  a  piiutogniidi  of  the  marks 
made  by  the  feet  of  the  patient  as  he  walked  down  the  ward 
of  the  hospital,  taken  in  the  ingenious  wa,y  wliicli  was  de- 
scribe'l  in  the  report  of  a  case  under  the  care  of  Sir  (4rainger 
Stewart,  iniblished  in  the  Journal  of  Fcliruary  27tli,  1S97, 
p.  524.  Tlie  whole  makes  a  very  attractive  aiid  suggestive 
little  book. 


Applied  BACTEniOLOGY ;   an  Introductory   IlANunooK   kor 
THE    USE  OF   Students,    Medical    Officers   of  IIevi.tii, 
Analysts,    and    Sanitarians.      By  T.   U.   Pearmain   and 
C.    G.    Moor,     M.A.Cantab.      Second    edition.      London  : 
Bailliere,  Tindall,  and   Cox.     1898.     (Demy  8vo,   i)p.  480. 
128.  6d.) 
Whe.n  t)ie  first  edition  of  Messrs.  Pear.main  and    Moor's 
Ajiplied  H(icterioli>!ij/  made  its  appearance,  Ave  predicted  that  it 
would  have  a  ready  sale  among  those  interested  in  the  prac- 
tical a))iilication  of  bacteriology.     In  less  than  two  years  its 
aiithorM  liave  found  it  necessary  to  j)rei)are  a  cccond  edition. 
Althougli  the  time  is  short,  they  have  wisely  taken  to  heart 
certain  of  the  criticisms  i[iade  on  tlie  first  edition,  criticisms 
not  directed  .'igai?ist   the   value  of  the   book  as  a  whole   hut 
against  certain  small  details.     The  result  is  that  tlie  second 
edition  IS  in  certain  respects  n  very  distinct  advance  on  the 
(Irst,  although  tlii'   main  sehemo  has  not  boon  departed  from 
at  any  iin|K>rtaiit  jioint. 

Without  Huhjeetirig  tliis  edition  to  detailed  criticism,  wi- 
may  say  Unit  in  itH  idcHcnt  form  it  is  not  only  a  readable,  but 
also  an  aeeiiratc  account  of  applied  bacteriology.  Without 
altemptinK  in  anyway  to  b.'  original  the  authors  have  col- 
lected a  very  large  amount  of  valuiihle  informition,  and  have 
arraiiKeil  it  in  such  form  tlint  most  of  it  is  accessible  even  to 


a  buHV  |)ractiHiiig  medical  man,  and  the  jiractical  and  theo- 
retical are  in  iiifwt  r'asr-s  so  judiciallv  apportioned,  that  at  no 
point  can  the  charge   be  brought  that  the  work  is  lieavy,  or 


that  the  details  given  have  no  bearing  on  the  theory  and  prac- 
tice of  medicine.  Perhaps  the  one  criticism  that  might  be 
applied  is  that  the  authors  have  a  tendency  unnecessarily  to 
expand  what  ought  to  be  comparatively  simple  descriptions  ; 
indeed,  at  one  or  two  points  their  work  is  not  entirely  free 
fi'om  a  suspicion  of  verbosity,  and  one  cannot  lielp  comparing 
it  in  this  respect  with  the  crisp,  clear-cut  descriptions  of 
French  authors  writing  on  the  same  subject. 

The  important  new  features  are  a  revision  of  that  portion  of 
the  work  devoted  to  the  desci-iption  of  immunity,  and  of  the 
production  and  use  of  the  various  antitoxic  and  antimicrobic 
serums.  In  certain  respects  these  are  very  considerably  im- 
proved, hut  we  should  like  to  have  seen  a  more  marked  dis- 
tinction made  between  what  is  ordinarily  known  as  immunity 
or  insusceptibility  in  its  active  form,  and  the  antitoxin-pro- 
ducing power,  which  according  to  the  comparatively  recent 
observations  does  not  necessarily  run  exactly  parallel  to  this 
ordinary  active  immunity.  The  other  most  important  addi- 
tion is  that  detailing  the  processes  involved  in  the  bacterio- 
lysis of  sewage.  This  part  of  the  work  is  of  special  interest 
at  the  present  junctm-e,  and  will  be  carefully  read  by  those 
who  are  engaged  in  this  important  branch  of  public  work. 
The  authois  are,  however,  a  little  prone  to  underrate  bac- 
teriolysis, and  to  exalt  the  chemical  side  of  the  process  at  its 
expense. 

Additions  have  been  made  to  that  section  of  the  work  deal- 
ing with  the  isolation  of  bacillus  coli  communis  and  the 
typhoid  bacillus,  while  a  number  of  other  additions  have 
been  made  in  various  sections  of  the  work,  the  most  important 
of  which  are  full  references  to  the  now  bulky  literature  deal- 
ing with  the  subjects  hereunder  reviewed.  This  criticism  of 
detail  is  not  made  with  a  view  of  detracting  from  the  value 
of  the  book,  which  should  be  in  the  hands  of  all  who  take  an 
interest  in  this  branch  of  public  health  work.  It  is  rather  to 
indicate  that  good  as  the  work  undoubtedly  is,  there  is  still 
room  for  improvement.  This  we  should  not  have  taken  the 
trouble  to  point  out  unless  we  had  formed  a  high  opinion  of 
the  first  edition,  an  opinion  confirmed  by  a  perusal  of  the 
second.  The  work  would  be  improved  if  it  were  made 
less  bulky,  either  by  using  smaller  type,  less  spacing,  or 
thinner  paper.  It  would  be  a  handier  book  to  read,  and  to 
set  oft'  against  this  there  would  be  no  real  countei-balancing 
drawback. 

UkHER  ]MaLAR1A  UND  A>DERE   BlUTPARASITEN   NEIiST  Anhanq 
EINE   WIRKSAME    MeTHODE    DER    CnUOMATIN-UND    BLUTF.'iR- 

itUNO  [On  Malaria  and  other  Blood  Parasites,  with  a  Reliable 
Method  of  Chromatin  and  Blood  Staining].     Von  Dr.  Hans 
/lEMANN.     Marinestabsarzt.     Mit  165  farbigen  Abbildungen 
nnd    Photogrammcn    auf   5    Tafcln  und   10  Ficberkurven- 
Jena:  Gustav  Fischer.     1S9S.    (Roy.  Svo,  pp.  200,  1O5  illus- 
trations.   M.S. 50.) 
Di{.  ZiEMANN  has  produced  a  work  whiih,  within  moderate 
compass,  gives  an  excellent  and  very  complete  sunnnary  of  all 
that  is  known  regarding  the  parasite  of  malaria  and  its  allied 
ha'inato/.oa.    lie  brings  to  his  task  a  large  practical  experience 
of  the  disease  in  various  tropical  countries,  and  has  used  his 
exceptional  opportunities  with  much  intelligence  and  with 
great  iiulustry. 

I>r.  /iemann  follows  the  Italian  observers  in  considering 
the  round  bodies  with  ditl'used  i)igmcnt  to  be  sterile  forms. 
His  descrii>ti<in  of  tliese  bo<lies  agrees  witli  tliose  of  other  ob- 
servers. When  a  parasite  beconu'S  sterile  the  ]iigineiit 
assunii'S  the  form  of  brown  rods  and  larger  graindes,  and 
acquires  an  active  or  treiiilding  movement.  These  aj)i)earanee8 
he  oliHcrved  Ijoth  in  the  tertian  nnd  quartan  parasites,  and 
found  it  practically  inijiossible  to  draw  any  distinction  be- 
tween them.  The  round  form,  which  both  the  spheres  and 
their  fiiignients  assume,  he  considers  to  be  a  sign  of  their 
dying,  and  he  sees  a  furtlier  proof  of  it  in  the  firadual  de- 
stiiii'lion  of  the  i-hromatin,  which  can  be  followed  in  success- 
full  y-st  11  iiied  prepinations. 

He  foiMid  similar  .ipiiearances  in  the  hiematozoa  of  the 
nightingale,  sparrow, and  hirlc.  All  transitions  could  be  found 
between  the  fully  grown  parasite  capable  of  furthi'r  develop- 
ment and  the  sterile  forms.  He  holds  the  same  opinion  re- 
yarding  tin' much-diseusscd  flagtdla.     He  cites  the  opinion  ol 
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Laveran  tliat  thcsf  flagclla  represent  the  liighest  develop- 
mental stage  of  tlie  parasite,  and  constitute  tlie  transition 
step  to  a  development  outside  the  liuman  body,  and  lie  re- 
marks that  Mannaberg,  Dock,  and  Danilewsky  express  a 
similar  view.  His  investigations  in  tertian,  quartan,  and 
summer-autumn  fevers,  as  well  as  in  the  ha;niatozoa  of  some 
birds,  have  led  hinito  defend  theopinion  that  theyare  similar 
to  the  free  spherical  bodies  with  motile  pigment,  and  repre- 
sent degenerating  forms.  Flagella  were  observed  more  rarely 
in  the  quartan  parasite  than  in  the  tertian.  Those  of  the 
tropical  and  Italian  parasite  were  sometimes  similar  to  those 
of  the  tertian  parasite.  He  hap  not  yet  succeeded  in  estab- 
lishing the  specific  nature  of  the  flagella  by  his  staining 
method.  In  stained  preparations  of  blood,  in  which  there 
were  many  flagella,  he  found  in  the  spherical  bodies  feebly 
developed  chromatin  tibi'ilhe  in  a  confused  mass,  some  of 
which  reached  the  periphery. 

Diligent  workers  on  the  malarial  parasite  are  aware  that 
Romanowsky  has  described  a  staining  method  by  a  combina- 
tion of  methylene  blue  and  eosin.  from  which  a  neutral 
staining  mixture  with  a  special  atlinity  for  the  chromatin 
network  is  produced.  It  has  been  found  extremely  difficult 
to  follow  Romanowsky  or  to  get  his  results.  Dr.  Ziemann 
considers  that  he  has  been  able  to  place  this  method  on  a 
surer  foundation,  and  gives  a  description  of  his  newer 
procedure.  For  an  explanation  of  this  method,  which  is  long 
and  eomplicate<l,  we  must  refer  to  tlie  work  itself.  It  has 
interest  only  for  those  workers  who  combine  much  technical 
knowledge  of  staining  methods  with  ample  time  and  facilities 
for  laboratory  work. 

Dr.  Ziemann  had  opportunities  of  observing  the  parasite 
of  the  pernicious  fevers  acquired  in  Africa  after  the  patient 
returned  to  Europe,  and  found  that  no  change  could  be 
oliserved  in  the  size  or  moi-phology  of  the  parasite  in  the 
colder  climate. 

The  chapter  on  the  blood  parasites  in  birds  well  deserves 
study.  In  (JctoV)er  and  November,  1897,  the  author  examined 
in  Heligoland  the  blood  of  53  l)irils  which  were  migrating 
from  the  north  to  the  south,  and  in  all  the  cases  had  negative 
results.  In  March,  April,  and  May,  1S9S,  he  examined  the 
blood  of  102  birds  migrating  from  the  south  to  the  north,  and 
in  20  per  cent,  he  found  parasites.  He  describes  a  new  form 
of  parasite  in  the  owl,  which  is  figured  in  an  excellent 
coloured  plate.  In  a  separate  plate  coloured  representations  are 
given  of  the  intraeorpuscular  parasite  in  the  nightingale, 
spaiTOW,  skylark,  falcon,  and  cheny-iincli.  This  plate  will 
be  found  specially  useful  to  workers  in  this  Held  of  investi- 
gation. 

Dr.  Ziemann's  book  will  be  found  to  be  of  great  interest  to 
those  who  occupy  themselves  specially  with  the  parasite  of 
malaria  and  with  the  attractive  study  of  intraeorpuscular 
h.'cmatozoa,  while  the  representations  of  the  diUcrent  phases 
of  the  three  varieties  of  the  parasite  of  malaria,  excellently 
executed  in  colours,  will  be  found  valuable  both  for  study 
and  reference. 

PirrsioLOGiK ;    Tuavadx  du    Lahouatoire    r>E   M.   Charles 

RiciiET.    Tomelquatrieme.    [Physiology  ;  Researches  in  the 

Laboratory    of  M.    C.    Richet.]      Paris:    F.    Alcau.     1S98. 

(Royal  8vo,  pp.  564.     57  Figures.    Fr.  12.) 

This  forms  the  fourth  volume  of  collected  papers  that  has 

appeared  from   Professor  Richkt's  laboratory.    Much  of  the 

work  is  already  known  to  physiologists,  and  all  of  it  is  full  of 

interest. 

The  longest  paper  comes  first,  and  relates  to  the  functions 
of  the  suprarenal  capsules.  Its  author  is  P.  Langlois,  who 
was  one  of  the  first  to  start  the  reinvestigation  of  the  subject 
which  has  occupied  so  many  physiologistsduringrecent  years. 
C.  Beretta  writ<'s  next  of  serumtherapy  in  neoplasms.  The 
main  conclusion  is  the  negative  one,  that  this  form  of  treat- 
ment has  no  curative  results  in  cancer. 

A  paper  on  muscular  fatigue  by  J.  .lotcyko,  and  another  by 
A.  Rroca  and  C.  Rieliet  on  anaerobic  muscular  contraction 
will  be  interesting  to  those  who  study  the  complex  questions 
of  muscle-nerve  physiology. 

A.    Chassevant  writes  on  the  action  of  metallic  salts  on 
lactic  acid  fermentation  ;  .1.  Hericourt  and  C.  Richet  on  im- 
munity conferred  by  peritoneal  transfusion ;  and  also  on  a 
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method  of  obtaining  the  serum  of  'log's  blood.  This  serum 
is  innocuous  when  injected  into  human  beings.  It  is,  how- 
ever, stated  to  have  some  ameliorative  ellect  in  cases  of 
tuberculosis. 

Charles  Richet  next  describes  in  detail  the  changes  in  the 
heart  during  asphyxia.  J.  Car\'allio  and  V.  Paclion  treat  of  a 
subject  which  just  now  is  interesting  the  surgical  world. 
They  show  that  the  removal  of  the  stomach  in  cats,  though 
not  altogether  beneficial,  is  nevertheless  not  a  fatal 
operation. 

E.  Barbier  contributes  two  short  papers — one  on  respira- 
tory changes  in  fat  animals  during  inanition,  the  other  on  a 
new  form  of  cardiograph  and  cannula.  .T.  Althanasiu  and 
.1.  Carvalho  in  part  agree  with  Delezenne  that  the  eH'ects  of 
the  injection  of  "  peptone"  are  due  to  its  action  on  the  liver, 
but  are  of  opinion  that  the  principal  action  of  ^le  poison  is  on 
the  leucocytes  of  the  blood. 

The  volume  concludes  as  it  began — with  a  lengthy  memoir. 
This  is  on  the  action  of  chloroform,  and  its  author  is  E.  Vidal. 
The  questions  discussed  will  not  interest  those  who  are 
debating  how  chloroform  kills,  but  relate  to  the  influence  of 
the  drug  on  the  metabolic  changes  in  animals  which  are  kept 
alive  while  under  the  influence  of  chloroform  inhalation. 


Conservative  Gynecology  and  Electro-Therapeutics  : 
A  Practical  Treatise  on  the  Diseases  of  "Women  and 
THEIR  Treatment  by  Electricity.  By  G.  Betton  Massey, 
M.D.,  Physician  to  the  (Jynecological  Department  of 
Howard  Hospital,  and  late  Electro-Therapeutist  to  the  In- 
firmary for  Xervous  Diseases.  Third  Edition.  24  Plates 
and  numerous  Engravings.  Philadelphia,  New  York,  and 
Chicago:  The  F.  A.  Davis  Company.  1898.  (Royal  Svo, 
pp.  408.    83.50.) 

This  work  is  by  a  thorough-going  believer  in  electro-thera- 
peutics, who  admits  that  its  earliest  issue  was  but  a  treatise 
on  the  use  of  electricity  in  uterine  fibroids  and  a  few  other 
affections.  Dr.  Massey  uses  a  fair  argument  in  favour  of  its 
modilication  into  a  system  of  gyniccology  based  on  electricity. 
Nearly  all  the  modern  treatises  on  gynecology,  he  states, 
have  been  wiitten  from  a  purely  surgical  standpoint,  leading 
often  to  a  perspective  view  of  these  affections  that  unduly 
exaggerated  the  mechanical  side  of  pelvic  pathology.  Ho 
does  not  expessly  depreciate  these  treatises,  but  he  urges  that 
this  volume  covers  ground  of  more  value  to  the  average  phy- 
sician and  his  patients  than  books  devoted  to  the  details  of 
operations  which  are  often  only  of  service  as  last  resorts,  and 
are  then  incapable  of  application,  except  in  hands  that  have 
had  more  than  a  book  training. 

These  arguments,  liowever,  are  double-bladed  weapons,  for 
if  some  autliorities  have  written  so  as  to  give  the  impression 
that  by  gyii;ocology  they  mean  surgeiy,  l>r.  Massey  decidedly 
writes  as  though  by  gynaecology  he  means  electro-therapeutics. 
He  deprecates  "a  book-ti-aining "  for  operative  treatment,  but 
such  a  training  in  electro-therapeutics  from  his  own  printed 
directions  might  prove  more  than  unsatisfactory.  Much  that 
is  in-itten  about  uterine  disease  is  theoretical  in  this  as  in 
most  other  treatises,  so  that  we  cannot  feel  sure  that  elec- 
tricity is  suited  for  certain  diseases,  as  Dr.  Massey  would 
have  us  believe,  nor  is  it  always  evident  when  these  maladies 
are  cured  under  electrical  treatment  that  their  disappearance 
is  due  to  the  electricity.  In  gpuct-ology  perhaps  more  than 
in  any  other  branch  of  medicine  cure  under  treatment  is 
often  confounded  with  cure  by  tivatment. 

It  is  useless  to  attempt  to  confute  certain  doctrines  not 
more  extravagant  than  many  to  be  found  in  other  treatises. 
In  matters  where  the  value  of  electricity  seems  reasonable 
and  is  generally  recognised,  the  book  may  be  consulted  with 
interest,  and  the  second  part  on  the  "  Rudiments  of  Medical 
Electricity"  has  been  prcjiared  with  care,  and  the  rules  for 
keeping  the  instruments  in  order  arc  excellent.  The  original 
photogravures  showing  the  application  of  ditlerent  apparatus 
and  the  seat  of  motor  points  on  the  trunk  and  limbs  are 
valuable. 

-Many  gyntecologists  will  justly  condemn  the  author's 
advocacy  of  electricity  in  the  treatment  of  extrauterine 
pregnancy.  According  to  the  preface,  this  treatise  is 
intended   for  .the    "average   physician."     If  the  "average 
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physician"  takes  to  electricity  as  a  remedy  for  ectopic 
gestation,  he  will  certainly  court  disaster.  Dr.  Massey,  in 
speaking  of  the  natiu-al  prognosis  of  fibroid  tumours  with- 
out treatment,  asserts  that  the  life  of  the  patient  is  never 
threatened  but  by  some  form  of  degeneration,  and  tliat  it  lias 
only  recently  been  appreciated  by  the  profession  tliat  the 
deaths  after  efforts  at  removal  by  the  knife  represent  almost 
the  entire  mortality  of  these  growths.  He  is  right  in  warning 
us  against  too  great  operative  zeal,  but  he  should  have  added 
that  the  discomfort  from  a  large  or  heavy  fibroid  often 
becomes  so  great  that  the  risk  of  operation  is  justified.  His 
clinical  reports  on  cases  of  fibroid  under  treatment  are  care- 
fully written,  and  tlie  diagrams  which  illustrate  them  are 
instructive.  Tliey  will,  however,  fail  to  convince  the 
opponents  of  electricity,  and  we  may  turn  the  author's  attention 
to  the  observations  of  Dr.  Lewis  Jones  and  Dr.  Honocks  at  a 
meeting  of  tlie  Obstetrical  Society.'  Lewis  Jones  gave 
reasons  for  believing  that  the  destruction  in  specimens  then 
sliown  was  due  to  heat,  not  electricity.  The  drawing  at  page 
156,  sliowing  the  gradual  diminution  of  a  fibroid  between  1891 
and  1S98,  is  highly  interesting,  but  the  patient  was  45  when 
first  seen,  and  several  points  in  the  clinical  history  indicate 
that  pure  electricity  had  little  if  anything  to  do  with  the 
result.  This  case  was  treated  by  "  negative  abdominal  punc- 
ture." The  author  admits  that  this  practice  has  the  "one  (?) 
disadvantage  of  being  intraperitoneal,"  and  refers  to  possible 
"  intestines  in  the  way."  Very  small  fibroids  seem  in  some 
cases  to  be  favourably  influenced  by  electricity,  and  Dr. 
Massey  agrees  tliat  there  are  numerous  contraindications. 

The  book  is  in  fact  a  brief  in  favour  of  electro-therapeutics, 
and  should  be  studied  by  tlie  opponents  as  well  as  by  the 
advocates  of  electricity.  The  technical  directions  are  admir- 
able, but  we  suspect  that  experience  will  demand  an  exten- 
sion of  the  "limitations"  included  at  page  29  within  three 
short  paragraphs. 

Essays  on  Museums  and  other  Subjects  connected  with 
Natural  History.  By  Sir  William  Henry  Flower, 
K.C.B.,  D.C.L.,  etc.  f.ondon :  Macmillan  and  Co.  1898. 
(Demy  8vo,  pp.  394 ;  35  illustrations.  12s.) 
Tun  recent  retirement  of  Sir  William  Flower  from  the 
Curatorsliip  of  tlie  Natural  History  Museum  renders  tliese 
Essays  specially  interesting.  The  instructive  addresses  and 
lectures  of  whicli  tliey  are  made  up  were  too  good  to  be  lost — 
for  lost  they  practically  would  liave  been  if  they  liad  been  left 
uncollected  and  scattered  amongst  the  archives  of  learned 
associations.  They  relate  to  museums,  to  biology  including 
anthropology,  and  comprise  biographical  notices  of  such  men 
as  RoUeston,  Owen,  Huxley,  and  Darwin.  As  they  were  all 
personal  friends  of  the  author,  tliese  notes  of  tlieir  career  are 
as  interesting  as  Sir  William  Flower's  coinpetent  criticism  of 
their  work  and  opinions.  Tlie  notice  of  Professor  RoUeston 
is  specially  pleasing. 

Tlie  second  part  is  purely  scientific,  and  includes  many 
well-known  essays.  The  medical  reader  must  simply  bow  to 
the  author's  opinion,  learn  from  what  he  reads,  and  pass  on 
to  what  inore  specially  coiiceniH  him.  One  little?  matter,  there- 
fore, is  wortli  dwelling  on  as  concf-riiingus  specially,  (iencric 
and  specific  names  must  sometimes  be  used  in  medical  litera- 
ture, lience  we  must  peruse  with  interest  the  remarks  about 
zoological  nomenclature  on  p.  169.  The  eccentricities  of 
nomenclature,  due;  chiefly  to  a  lamlable  effort  on  the  jiart  of 
the  British  Association  to  bring  about  uniformity  and  toavoid 
giving  the  same  name  to  clKlcrcnt  animals,  lui'  dwi'lt  on,  and 
it  is  pointeil  out  that  generic  names  cause  the  most  tioillilc, 
as  spceies  are  always  species,  whilst  a  genus  is  a  matter 
of  opinion.  We  sliould  have  liked  to  hear  the  author's 
views  on  bncleriological  iionieiulature.  I,inna;u8  and  his 
followers  to<ik  great  pains  to  limit  notation  of  a  spei'ies  to  a 
single  name.  A  variety  ••ould  he  named,  but  "  var."  shoulrl 
be  prefixi'd  :  "  <  ionojitcryx  rlianini,  var.  Cleopatra,"  for 
example.  Arc  the  bai-leri(;logiBlB  correct  in  using  such  nanicH 
as  Htap)iykK;(*ciiH  iiyogeni-s  allms  or  biicilluH  coli  conimutiiH  '( 
Again,  medical  writers  often  forget  that  a  scientific  name 
is  a  Hjrmbol  of  the  species,  ii«t  of  Die  individual.  It 
Ih  not  strictly  correct  to  say  tliat  a  fluid  was 
fpund    to  coi»twn  ba<.'ij]i  uiiKsh  two  species  of  ibacilli  i^re 
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meant.  Even  then  "  two  species  of  bacillus  "  is  the  more  ac- 
curate expression  ;  but  a  single  species  should  never  be  put  in 
the  plural.  "Found  to  contain  the  bacillus  anthracis"  is 
coiTeet.  "Three  cats  "  are  not  "three  feles  domesticse,"  but 
"  three  specimens  of  felis  domestica."  Lastly  we  hope  that 
the  bacteriologists,  gentlemen  at  whose  mercy  we  lie  to  a 
great  extent  in  these  days,  will  not  take  to  changing  names. 
"  Should  the  smallest  British  seal,"  says  Sir  W.  Flower,  "  be 
called  phoca  hispida,  foetida  or  anellata  ?"  We  tremble  to 
think  of  a  bacterium  undergoing  such  changes  of  name. 

If  the  author's  observations  on  nomenclature  are  suggestive, 
the  first  section  of  the  Essays,  which  we  notice  last,  is  perhaps 
of  more  direct  interest  to  the  profession.  Sir  William' 
Flower  is  a  champion  of  the  museum  as  a  factor  in  scientific 
education.  His  right  to  express  an  opinion  is  well  known, 
and  the  biological  series  at  the  museum  of  the  Royal  College 
of  Surgeons  is  a  noble  monument  to  his  competence  as  a  con- 
servator. His  essays  on  museums,  therefore,  demand  fi'om 
us  the  most  respectful  attention.  Tliey  suggest  what  some 
amongst  our  own  ranks  sliould  do  in  the  same  direction.  A  good 
series  of  lectures  on  the  anatomical  and  pathological  museum 
in  relation  to  the  student,  tlie  teacher,  and  the  practitioner  is 
much  to  be  desired.  There  are  many  quite  competent  to  follow 
Sir  William  Flower's  example,  and  to  prepare  such  a  series. 
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MEDICAL  AND   SURGICAL   APPLIANCES. 

Improved  Crutches. — The  chief  objects  of  the  crutch  are  to 

overcome   the    friction  caused  by  the  see-saw  movement  of 

ordinary  crutches,  and 
to  give  an  equal  pres- 
sure under  the  arm. 
The  crutch  -  head  re- 
mains stationary  under 
the  arm,  while  the 
crutch  has  a  free  back- 
ward and  forward  move- 
ment, as  shown  in  the 
woodcut.  The  advan- 
tages claimed  are  that 
(i)  by  stopping  friction 
the  body  is  not  rubbed 
and  made  sore,  and  the 
clotlif^s  .are  not  worn 
into  holes  ;  and  (2)  by 
distributing  the  weight 
equally  when  in  use  the 
arms  are  not  strained. 
It  is  further  claimed  fot 
the  crutches  that  they 
possess  a  springiness 
and  give,  gratifying  to 
users,  that  they  are 
rigid  in  <'very  move- 
ment, and  that  they  are 
extremely  simple  in 
construction,  without 
sjirings  or  mechanism 
likely  to  become  di8- 
orjered.  We  are  in- 
formed that  a  pair  of 
these  i^rutcjies  recently 
iiiainiliicluredhyMessrB 
//  I  \\     Arnold     and     Sons,    of 

//  ■  \\     West    Sinitlilield,    have 

/y  H  \  \    been  tested  by  a  cripjile 

who      is      compelled 
tlinuigh  diHcase  in  both 

hips  to  us('  crutches  for  support,  and  wbo  in  one  week  walked 

100  inilcH  without  causing   soreness  or   strain,  or   otherwise 

distrusuing  liimsulf. 
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JVann  Dry-air  Inhaler. — Dr.  A.  Duke  (ChfiltPnham),  who 
bpli«*ves  that  better  results  can  he  liad  (in  some  cases  at  least) 
of  clironic  or  acute  l)ronchiti8  by  the  use  of  hot-air  inlialation 
than  of  steam  inlialation,  has  suggested  a  form  of  portable  in- 


Wilkinson  believes  that  irrigation  is  the  most  efficient 
method  of  treating  urethritis,  but  he  thinks  that  it  should  be 
performed  frequently.  The  patient  will  be  able  to  carry  this 
instrument  about  with  him,  with  a  bottle  of  concentrated 
solution,  and  can  perform  the  operation  for  himself  with  the 
aid  of  a  jug  of  hot  water.  The  apparatus  has  been  made  by 
Messrs.  Down  Bros.,  21,  St.  Thomas's  Street,  London,  S.E. 


Portable  Inhaler, 
lialer  which  has  been  made  by  Messrs.  Arnold  and  Sons,  Smith- 
field.  It  can  be  held  in  the  hand  of  the  patient.  One  mouthpiece 
acts  as  a  funnel  for  filling  the  receptacle  with  boiling'  water. 
The  temperature  is  maintained  by  the  spirit  lamp  underneath. 
There  is  also  another  mouthpiece,  enclosing  a  piece  of  felt  or 
spongio-piline,  into  which  any  medicament  can  be  dropped  and 
the  hot  air  drawn  through,  thus  medicating  the  air  inhaler. 

A  Portable  lie/lecfur  Safeti/  Lamp.—Brucf'a  safety  parabolic 
reflector  lamp  is  made  of  brass,  and  is  fitted  with  a  silver- 
plated  parabolic  reflector,  which  is  capable  of  adjustment 
round  the  light  without  being  lifted  oft'.  The  lamp  is  a  most 
useful  one  for  throwing  a  powerful  and  concentrated  light 
upon  any  point  under  observation  where  the  electric,  in- 
candescent gas,  and  other  lights,  from  the  nature  of  the 
fittings,  etc.,  would  be  impracticable.  If  it  could  be  further 
fitted  with  a  cap  to  screw  over  the  wick  it  might  be  carried  in 
the  |bag  for  country  operations.  We  are  informed  that  it  is 
already  used  by  many  country  practitioners.  The  lamp  is 
well  made,  and  is  moderate  in  cost.  It  is  safe,  since  if 
knocked  over  the  oil  is  not  spilled.  It  is  also  useful  for  a 
variety  of  domestic  purposes.  It  will  form  an  eU'ective  aud 
cheap  lamp  for  the  microscope. 

Urtihral  Irru/atnr.—Mr.  (ieorge  Wilkinson,  M.B.,  F.R.C.S., 
of  Sheffield,  lias  devised  a  portable  urethral  irrigator  to  re- 
place the  urethral  syringe  in  eases  of  urethritis.  It  consists 
of  a  celluloid  reservoir,  a  yard  of  rubber  tubing,  a  glass  nozzle, 
and  two  soft,  gum  elastic,  urethral  tubes.  The  reservoir  is 
shaped  like  a  pocket  spirit  fiask,  to  fit  the  breast  pocket,  and 
being  made  of  celluloid  is  extremely  light.'  It  is  tilted  with  a 
sharp  hook  so  that  it  can  be  hung  to  the  coat  or  to  the  cur- 
tain, or  by  the  addition  of  a  curt ain  ring  to  a  nail  on  the  wall. 
The  urethral  tubes  have  a  conical  end,  by  means  of  which 
they  can  be  attadu'd  to  the  glass  nozzle.  The  shorter  nozzle 
measures  one  inch  in  the  cylindrical  portion.  The  ciinical 
portion  acts  as  a  valve  by  plugging  the  meatus  on  the  intro- 
duction of  the  tube,  so  that  the  urethra  can  be  disteiuled  with 
the  injection.  The  longer  tube  is  six  inches  long  in  the 
cylindrical  portion,  and  is  designed  for  treating  a  deep-seated 
inflammation.  It  has  the  calibre  of  a  No.  9  English  catheter 
so  as  to  stretch  out  the  folds  of  the  urethra.  Both  the  tubes 
are  freely  open  at  tlie  end.  It  is  intended  that  the  urethral 
tube  shoulcf  be  first  introduced  and  held  in  position  by  the 
fingers  of  one  hand  :  the  reservoir  is  then  to  be  filled  with  the 
solution  to  be  used,  which  is  allowed  to  flush  the  urethra. 
There  is  no  clip  or  stopcock,  which  would  render  the  in- 
atrtiment    difficult     to    manipulate    with    out)    hand.      Mr. 


Portable  Urethral  Irrigator. 
Modified   Clover's  Inhaler— Dr.    T.    Wilson    Smith  (Bath) 
writes  :  Messrs.  Mayer  and  Meltzer  have  constructed  for  me  a 
Clover's  small  inhaler,  with  some  modifications,  shown  in  the 
illustration,  which  will,  I  think,  be  found  very  useful. 

o 


/: 


Modi  He  J  Clovci-!:  luh  ilor. 
I.  In|the  dome'of  the; ether  chambers,  on  either  side,  are 
two  circular  apertures,  into  which  ai'e  screwed  two  watch 
gUisses  or  "  windows "'  (a  a),  allowing  a  view  of  the  interior,  so 
that  the  iiuantity  of  ether  in  the  chamber  can  be  easily  seen 
at  any  time  during  an  administration.  These  "windows'" 
can  be  unscrewed,  aud, the  whole  iuteriop.  cleansed  with  ease 
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after  each  administration.  To  facilitate  thorough  cleansing, 
and  to  afford  a  good  light  in  the  ether  chambers,  the  interior 
surface  is  plated  and  polished  in  the  same  manner  as  the 
exterior.  The  glass  "  -n-indows "  fit  accurately,  so  as  to 
prevent  any  leakage  of  ether  in  whatever  position  the  inhaler 
be  placed.  Should  the  glass  become  foggy  from  condensation 
of  the  breath  on  its  inner  surface,  it  "can  be  immediately 
rendered  clear  by  turning  the  inhaler  so  that  the  ether  passes 
over  the  glass  for  a  moment.  Anyone  wlio  has  examined  the 
interior  of  the  ether  chamber  of  the  ordinary  Clover's  inhaler 
with  a  reflecting  min-or,  will  have  noticed  that  it  is  generally 
dirty,  and  often  has  a  deposit  of  verdigris  in  it ;  nor  can  it  be 
reached  for  cleansing  purposes.  This  is  obviated  by  the 
inhaler  described.  2.  The  water  jacket,  instead  of  'being 
closed  entirely,  has  an  aperture  with  a  detachable  screw 
stopper  (b),  so  that  it  may  be  filled  with  warm  water  before  the 
inhalation  in  cold  weather;  and  the  jacket  may  be  quickly 
emptied  and  refilled  if  required  during  a  long  operation. 
3.  In  the  end  of  the  bag  is  an  aperture  (p;),  covered  by  a  metal 
cap,  the  rotation  of  which  closes  or  opens  a  slot  for  admission 
of  air  into  the  bag.  It  will  be  found  that  by  keeping  the  slot 
only  slightly  but  continuously  open  (after  anassthesia  has 
been  induced)  cyanosis  is  prevented,  and  quiet  anresthesia 
continues.  In  weakly  people  air  may  be  continuously 
admitted  from  tlie  first.  By  taking  the  cap  ofi"the  bag  can  be 
cleansed  out  with  a  mop  after  administration.  I  have  used 
the  inlialer  for  some  months,  and  find  it  very  satisfactory  in 
its  working. 


THE    PREVENTION    OF    TUBERCULOSIS. 

TUBERCULOSIS  AND  THE   COXTROL  OF  OUR  MILK 

SUPPLIES. 
Thk  second  Harben  Lecture  on  Tuberculosis  was  delivered  at 
the  Medical  Examination  Hall,  Victoria  Embankment,  on 
Wednesday,  November  gth,  by  Sir  Richard  Thorne,  K.C.B., 
on  the  subject  of  the  Administrative  Control  of  our  Milk 
Supplies  in  lielation  to  Tuberculosis  in  Man.  He  reverted  to 
the  fact  that  during  the  last  half-century  there  had  been  an 
immense  reduction  in  the  death-rate  from  many  forms  of 
tuberculosis,  notably  phthisis,  in  connection  with  gnat 
sanitary  improvements  tliat  had  been  efl'ected  ;  and  he  now 
pointed  out  that  infants  and  children  must,  according  to  all 
experience,  have  benefited  correspondingly.  But  when  we 
came  to  examine  the  death-rates  from  tabes  mesenterica,  a 
form  of  tubercLdosis  in  wliich  the  infection  is  received  into 
the  alimentaiy  canal  instead  of  the  lungs,  it  was  found  not 
only  that  all  the  gain  attained  at  other  ages  liad  been  lost  in 
tlie  ease  of  children  and  infants,  but  that  in  addition  to  this 
there  }iad  been  a  very  heavy  increase  in  deaths  under  i  year 
of  age  from  this  cause.  This  increase  had  gone  hand  in  hand 
with  a  steady  increase  in  the  consumption  of  cow's  milk  as  a 
food  in  this  country.  English  people  were  almost  the  only 
civilised  nation  in  the  world  who  habitually  cousumeil  un- 
C0f>ked  milk. 

He  then  sliowed  from  official  returns  liow  largo  was  th(( 
amount  of  tuberculosis  amongst  milch  cows,  and  quoting  tlje 
report  of  the  Royal  Commission  on  wliich  he  liad  served,  he 
explained  tliat  the  artificial  conditions  under  which  milk  was 
now  produced  in  cowhouses,  which  the  animals  Komelimes 
never  left  for  a  moment  during  a  i)eriod  at  times  reaching  a 
wliole  year,  were  precisely  those;  mos^t  icrtain  ti>  produce  tliat 
increaHcof  this  disease  m  cows  which  had  been  going  on. 
Fortunatr-jy  the  immediate  danger  to  man  was  limiteii  to  the 
existence  of  tubereulosis  in  the  cow's  U(l<ler,  but  the  early 
stages  of  this  allection  were  most  dillicult  to  detect,  and  it 
was  a  fonri  of  tuberculosis  which  teniled  at  times  to  spread 
with  gre;il  rapidity.  The  danger  to  man,  and  esi)ecially  to 
our  infant  iiopidal  ion,  was  one  of  real  gravity,  and  the  loss  of 
<'hild  life  due  to  this  disease  in  milch  cows  was  ai)j)nlling. 
He  did  not  recommend,  as  srnne  had  done,  the  removal  of 
every  tuberculous  cow  from  our  dairies  and  cowsliecls,  for  this 
at  the  lowest  estimate  would  mean  thi>  removal  at  once  of 
over  half  n  million  eoHH  from  our  milk  supply;  but  all  cows 
with  advanced  tuberculosis  in  any  part  of  the  l)o<ly,  and  all 
coWH  with  Husjjicious  udder  diHcase  should  be  at  once  seized 
and  Hl.iughtered. 

AmotigHl  the  remfdies  was  the  |)roviHion  of  aileqnate  cubic 
and  lloor  space  in  cwsheds,  so  ns  to  ensure  .'proper  ventila- 


tion. He  showed  that  this  was  often  more  necessary  in 
country  than  in  town  cowhouses,  because  the  latter  are  often 
much  more  under  control  than  the  former.  Both  in  Liver- 
pool and  Manchester  the  number  of  samples  of  milk  con- 
taining tubercle  bacilli  was  far  greater  in  the  case  of  country 
milk  than  in  that  obtained  in  these  cities  themselves.  He 
further  advocated  frequent  and  systematic  inspection  of  cow- 
sheds and  dairies  by  expert  officials.  As  regards  compensa- 
tion for  animals  seized,  his  views  were  not  the  same  as  those 
which  he  had  expressed  against  any  such  payment  from 
public  funds  in  the  case  of  the  seizure  of  tuberculous  car- 
casses voluntarily  put  on  sale  by  the  butcher.  In  the  case  of 
the  milch  cow,  the  milk  alone  was  placed  on  sale,  and,  whilst 
the  use  of  the  milk  should  be  at  once  stopped,  the  cow  might 
be  perfectly  good  and  of  value  for  feeding  purposes,  to  be  sold 
as  meat.  Whatever  value  attached  to  a  cow  in  this  sense 
should  be  repaid  if  the  animal  was  seized  and  slaughtered  by 
the  local  authority. 

He  further  maintained,  as  he  did  in  the  case  of  the  meat 
supplies,  that  any  stringency  of  control  over  home  supplies 
should,  as  far  as  practicable,  be  also  maintained  over  im- 
ported milk  and  milk  products  by  appointing  inspectors  at 
British  ports,  and  by  cliemical  and  bacteriological  examina- 
tions of  the  materials  imported,  the  whole  expense  to  beboi'ne 
by  a  small  tax  on  all  such  articles  as  are  imported. 

Incidentally  he  referred  to  the  success  attained  in  the 
diminution  of  tuberculosis  in  cows  in  Denmark  by  the  aid  of 
the  tuberculin  test.  And  finally,  he  most  strongly  urged  that 
English  people  should  be  educated  to  acquire  the  habit  of 
cooking  their  milk  before  using  it.  He  set  aside  the  ordinary 
objections  raised  to  this  proposal,  and  he  showed  that  if  milk 
were  boiled  for  a  single  instant  the  danger  of  tuberculosis 
would  be  gone,  and  a  cause  of  thousands  of  <leaths  every  year 
amongst  children  and  young  adults  would  be  removed.  The 
influence  of  the  medical  profession  in  efl'ecting  this  education, 
and  in  thus  reducing  the  present  waste  of  human  life,  was 
great,  and  he  appealed  that  it  miffht  be  exerted. 


MEAT  INSPECTION  IN  AMERICAN  CITIES. 

[FkOM   a   CORRKSrONDENT.] 

In  view  of  the  fact  that  the  question  of  private  slaughter- 
houses and  their  regulation  is  now  under  the  consideration  of 
the  London  County  Council,  the  experiences  of  American 
cities  may  not  be  without  interest. 

The  Federal  Inspectors. 
By  far  the  largest  part  of  systematic  meat  inspection  iu 
America  is  conducted  by  the  National  or  Federal  (iovernment 
through  a  well-organised  corjis  of  trained  veterinary  inspectors, 
jiosted  at  all  the  large  shipping  centres  and  slaughtering 
depots  throughout  the  country.  This  inspection  is  confined 
to  cattle  and  meat  intended  for  export  or  inter- State  trade. 
Owing,  however,  to  existing  commercial  conditions  it  covers 
a  considerable  projiortion  of  the  meat  used  in  Anu'rican  cities 
and  towns,  iiiasmucli  as  the  princiiial  buliOiers  in  most  large 
cities  and  even  in  small  towns  of  only  5,000  inhal>itants  buy 
the  bulk,  and  in  many  cases  the  whole,  of  their  meat  ready 
slaughtered  and  dressed  from  the  great  "  packing  houses." 
There  are  scores  of  towns  in  Illinois,  Iowa,  and  Missouri  in 
the  very  centre  of  the  beef-raising  country  which  receive 
half  their  meat  supply  in  tiie  shape  of  dressed  beef  and 
mutton  from  Clucagn,  althougli  often  the  cattle  may  have 
Ix'cn  reared  and  fattened  witliin  a  few  miles  of  their  town 
hall.  This  curious  custom  grew  uj)  originally  chielly  out  of 
the  wretchedly  low  jiriee.s  paid  by  tlie  local  butchers,  so  thak 
farmers  got  into  the  habit  of  fattening  and  selling  in  "carload 
lots  "of  twenty,  and  never  oll'ering  in  the  local  market  any- 
thin;:  (;xcc)it  animals  which  were  not  young  or  prime  enough 
to  ship.  It  has  llie  fortunate  ellect  of  caui?iiig  a  considerablo 
share  of  the  meat  used  in  all  cities  and  many  towns  to  bo 
inspected  and  stamped  by  the  Government  veterinarians. 

MuNicii'Ar,  Insi'i:ction  :  ns  Dkmciunciks. 
In  addition  to  this,  nearly  all  the  large  cities  have  more  or 
IcKK  si  ringent  systenis  of  municipal  inspection.  Among  the 
most  conipleic  and  eirective  of  tlicse  is  that  of  New  Orleans, 
where  every  slaiigliliThoUBe  is  rigidly  and  I'onstantly  inspected, 
an<l  no  nwal  permitted  to  be  exjiOHcd  for  sale  which  does  not 
bear  the  stamp  of  the  inspector.    The  rule  also  includes  ittcat 
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brought  in  from  thp  surrounding  country.  In  Boston,  indeed 
in  the  entire  state  of  Massachusetts,  every  slaughterhouse  is 
compelled  to  submit  to  rigid  inspection.  But  in  the  majority 
of  cities  the  examination  is  far  from  effective,  since  it  con- 
sists chiefly  in  the  inspection  of  meat  upon  the  stalls  instead 
of  the  carcasses  at  the  slaughterliouses.  This  system  is  so 
full  of  loopholes  that  all  American  municipal  sanitary  officers 
are  unanimous  in  coudemiiin"  it.  Tlie  cases  of  Philadelphia 
and  Buffalo  are  typical.  In  tlie  former  there  is  a  large,  well- 
appointed,  and  inspected  public  abattoir,  but  there  are  also 
over  100  private  slaughterhouses  scattered  all  over  the  city. 
These  are  regularly  visited  by  the  city  inspectors,  but  are  so 
widely  distributed,  and  so  often  in  hack  alleys  and  secluded 
corners,  that  as  slaughtering  goes  on  in  them  at  all  hours  of 
the  day  and  night,  it  is  practically  impossible  adequately  to 
control  them. 

Impromptu  visits  of  volunteer  inspectors  frequently  discover 
diseased  carcasses,  and  many  more  must  escape  entirely.  Ex- 
pert and  intelligent  lay  opinion  in  Philadelphia  is  unani- 
mously in  favour  of  the  centralisation  or  abolition  of  private 
slaughterhouses,  and  a  strong  movement  in  that  direction  is 
on  foot. 

In  Buffalo  the  situation  is  more  unfavourable.  As  it  is  a 
great  shipping  and  packing  centre,  there  is  a  eorjis  of  six  to 
eight  Federal  inspectors  constantly  employed  at  the  stock 
yards  and  packing  houses  nearby.  The  municipal  inspection, 
however,  is  practically  confined  to  meat  after  its  appearance 
upon  the  stalls,  and  there  are  scores  of  private  slaughter- 
houses under  no  efficient  supervision  whatever.  The  natural 
result  is  that  not  only  is  the  local  inferior  or  diseased  meat 
killed  and  dressed  so  as  to  pass  muster  on  the  stalls,  but  that 
animals  sliipped  in  from  the  West  which  are  regai-ded  as  un- 
likely to  pass  the  Federal  examination,  or  have  been  injured 
in  transit,  are  promptly  converted  into  dressed  meat  at  the 

Erivate  houses.  Indeed,  tliere  ai-e  a  cluster  of  small  slaughter- 
ouses  around  the  stock  yards,  the  chief  trade  of  which  is  of 
this  character.  The  well  known  device  of  sending  such  meat 
but  a  few  miles  into  the  country,  and  having  it  brought  in 
again  by  pedlars  in  the  disguise  of  farmers,  to  be  hawked  in 
the  poorer  parts  of  the  town,  is  also  commonly  practised.  In 
short,  the  conclusion  of  American  sanitary  experts,  from  their 
own  experience,  is  almost  unanimous  that  no  system  of  meat 
inspection  which  does  not  either  abolish  private  slaughter- 
houses, or  so  concentrate  them  as  to  permit  of  their  thorough 
inspection  and  control,  can  be  really  effective.  Failing  this, 
it  often  only  changes  the  form  of  the  evil  it  was  designed  to 
cure. 


MEDICAL   CHARITIES   IN  ISLIXGTOX. 

In  accordance  with  a  resolution  carried  at  a  meeting  of  the 
Islington  Ru'al-Decanal  Conference  on  .lune  2Sth,  1897,3 
committee,  called  the  Islington  Medical  Charities  Committee, 
was  appointed  on  November  23rd,  1897,  to  inquire  into  tlie 
working  of  the  local  medical  charities  within  the  area  of  the 
large  parish  of  St.  Mary,  Islington. 

This  Committee  has  done  good  work,  and  a  report  recently 
issued  gives  evidence  of  great  painstaking;  and  industry.  The 
report  commences  with  a  summary  of  the  work  done  by  the 
Poor-law  institutions  :  it  then  de.ils  with  the  Islington  Dis- 
pensaiy.  the  IloUoway  and  North  Islington  Dispensary,  the 
Great  Northern  Central  Hospital,  the  Jlemorial  Hoi'pital, 
Mildmay  Park,  the  Islington   Medical   Mission,  the  Jletro- 

gjlitan  Hospital  Provident  Department,  and  the  Islington 
ranch  of  the  Metropolitan  Provident  Medical  .\ssociation. 
A  Scries  of  questions  was  sent  to  the  local  clergy  and  other 
influential  people  in  the  district  as  to  the  working  of  these 
institutions,  and  the  answers  received  have  been  carefully 
tabulated.  No  sy-stematic  wage  limit  exists  in  the  case  of 
any  of  these  institutions  except  the  (ireat  Northern  Central 
Hospital  and  the  Metropolitan  Hospital  Provident  Depart- 
ment, although  it  would  appear  from  the  replies  that  the 
general  opinion  is  that  there  is  no  large  amount  of  abuse.  In 
nearly  all  cases  funds  have  fallen  off,  and  various  expedients 
have  been  adopted  to  raise  money;  as,  for  instance,  by 
cliarging  the  patients  small  sums  for  registration  for  eacii 
attendance  at  tiu;  dispensary,  and  for  every  bottle  of  medicine 
dispensed. 


Another  fact,  also,  clearly  comes  out,  namely,  the  inade- 
quate remuneration  of  the  medical  officere,  without  whose  ser- 
vices none  of  these  institutions  could  exist.  On  the  subject 
of  justice  to  the  doctor,  the  Honorary  Secretary  makes  some 
very  significant  remarks : 

While  tlic  working  maoaiid  liis  wants  .ire  studied,  aiii  'Miclit  io  t)C  pro- 
vided for,  but  litlle  tliouj,'lit  sfcius  to  be  Kivcn  to  i  ■  ilora 
for  a  f:iir  remuneration.  Tlicy  h.ivc  to  (to  all  tin-  work 
both  d.iv  and  ni^'lit.  and  receive  fees  that  make  it  i-  an^ 
profit  at  .ill.  The  statements  of  Dr.  Kowntree  and  l)r.  Wii  Uiaui  exhibit 
the  feelings  of  a  lai-ge  majority  of  medical  men,  as  regards  tne  present 
mode  of  working'  provident  dispensaries. 

The  firitof  these  doctors  had  said  to  the  Subcommittee,  "  I 
am  of  the  opinion  that  the  time  has  long  since  come  for  the 
abolition  of  much  of  the  charitable  medical  system ;"  and  the 
latter,  after  stating  that  "the  attendances  and  visits  bring 
the  average  payment  to  less  than  sixpence  a  visit  or  attend- 
ance," said,  "  1  am  still  dubious  as  to  there  being  any  profit 
attached  to  mv  office.'' 

The  Committee  finally  suggests  the  formation  of  a  Charily 
Board  for  Islington,  and  states  that  two  rules  for  administra- 
tion meet  with  general  approval : 

1.  That  the  medical  charities  are  intended  to  help  and  re- 
lieve the  respectable  and  industrious  poor  who  have  not 
descended  tothepositiouofpauperism,  and  whoare  struggling 
to  avoid  doing  so. 

2.  That  no  member  of  a  family,  the  united  earnings  of 
which  amount  to  40s.  or  more  a  week,  is  admissible  for 
charitable  medical  relief,  except  under  special  circumstances. 

The  Islington  Medical  Charities  Committee  is  to  be  con- 
gratulated on  having  done  useful  public  work,  and  its  report 
may  be  studied  with  advantage  by  all  interested  in  this 
important  Question.  The  example,  too,  of  Islington  might 
be  profitably  followed  by  other  large  metropolitan  parishes . 


5IEDICAL    SICKNESS     AND    ACCIDENT 
SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Anntiity.  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  October  28th. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair),  Dr, 
G.  E.  Herman,  Dr.  .T.  B.  Ball,  Dr.  M.  Greenwood,  Dr.  Walter 
Smith,  Mr.  J.  Brindley  James,  Dr.  W.  Knowsley  Sibley,  and 
Dr.  F.  J.  Allan.  ^       ^   ^. 

A  long  list  of  current  sickness  claims  was  read  and  dis- 
cussed. Of  the  total  number  of  members  in  sickness  benefit, 
nearly  one-third  are  suflering  from  causes  which  leave  little 
hope  of  complete  recovery.  Most  of  these  "  chronic  "  cases  are 
quite  hopeless,  but  in  some  of  them  the  members  from  titiie  to 
time  regain  enough  of  their  powers  to  resume  professional 
work.  Some  of  the  most  interesting  records  of  the  Society  are 
found  in  connection  with  these  cases.  In  some  instances  the 
members  after  taking  a  long  rest  resume  professional  duty 
either  completely  cured  or  strengthened  sufficiently  to  allow 
them  to  go  on  with  their  work  for  years,  and  the  Committee 
have  the  gratification  of  knowing  from  the  letters  tliey  re- 
ceive that  the  help  of  the  Society  has  been  largely  instru- 
mental in  restoring  the  members  to  health. 

The  ordinary  claims  (although,  as  is  usual  at  this  pt>riod  of 
the  j'ear,  somewhat  numerous)  were,  for  the  most  part, 
found  to  be  of  a  not  very  serious  character,  and  the  total 
sickness  experience  is  well  under  the  amount  expected  and 
provided  for  in  the  table  of  the  premiums.  The  Society  is  in 
its  fifteenth  vear  of  working,  and  a  large  number  of  the  mem- 
bers are  now  of  an  ace  at  which  the  mortality-rate  becomes 
high.  The  death  claims  pre.  therefore,  becoming  more  and 
more  numerous  ;  but  as  some  years  ago  the  Society  discon- 
tinued oranting  fresh  life  assurances,  finding  it  could  offer  to 
the  members  better  terms  for  this  class  of  benefit  through  its 
agency  of  the  Rock  Life  Olfice.  the  branch  is  fully  secured 
and  is  srradually  running  ofT.  This  year  being  the  last  of  the 
current  quinquennium,  the  Committee  have  i-esolvfi  that 
the  business  should  be  revalued  as  at  December  31st,  1S9S,  on 
the  same  basis  of  valuation  as  on  the  previous  (x-casion. 

Prospectuses  and  all  information  on  application  toMr.  t. 
Addiscott,  Secretary,  Medical  Sickness  and  .\ccident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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LITERARY    NOTES. 

The  late  Mr.  Harold  Frederic's  view  of  medicine  has  been 
referred  to  in  the  course  of  the  recent  inquest.  The  following 
passage  from  liis  novel,  Illumination,  though  put  into  the 
mouth  of  one  of  the  characters,  may  perhaps  be  taken  as  ex- 
pressing his  own  opinion  on  the  subject.  The  Rev.  Theron 
Ware,  at  his  first  interview  with  Dr.  Ledsmar,  is  uncertain 
whether  his  interlocutor  is  a  doctor  of  medicine  or  of  one  of 
the  other  faculties. 

"Oh,  yes,  it  is  medicine,"  replied  Ledsmar.  "I  am  a  doctor  three  or 
four  times  over  so  far  as  parchments  can  make  one.  In  some  otlier 
respects,  though.  I  should  think  I  am  probably  less  of  a  doctor  than  any- 
body else  now  living.  I  haven't  pi-actised— t'liat  is  regularly— for  man"v 
years,  and  1  take  no  interest  whatever  in  keeping  abreast  of  what  the  pro- 
fession  regards  as  Its  progress.  I  know  nothing  beyond  what  was  beiiif 
tanelit  in  the  •  Sixties,"  and  that.  I  am  glad  to  say,  I  have  mostly  for- 
gotten. 

"  liear  me,"  said  Theron.  "  I  had  always  supposed  that  science  was  tlie 
rapst  engrossing   of  pursuits— that   once  a   man   took  it  up  he  never 

"  But  that  would  imply  a  connection  between  science  and  medicine  " 
commented  the  doctor.  "My  dear  sir,  they  are  not  even  on  speakin'" 
terms.  * 

In  the  Phonographic  Record  for  October  Sir  William  Gowers 
reports  a  ease  of  lead  poisoning,  in  which  the  usual  "  lead 
line"  was  absent,  the  only  apparent  darkening  of  the  gum 
being  upon  the  points  which  projected  between  the  teeth,  the 
rest  of  the  gum  being  so  closely  approximated  to  the  teeth  as 
to  prevent  the  accumulation  of  the  albuminous  material  which 
yields  the  sulphur  for  the  sulphide  of  lead,  resulting  in  the 
lead  line.  This  case.  Sir  William  remarks,  is  another  example 
of  the  important  law— "  that  the  absence  of  a  symptom  whose 
presence  is  characteristic  may  be  entirely  without  diagnostic 
value."  Other  contributors  to  the  number  are  Dr.  Benson 
Cooke,  Dr.  Norman  Pomtt,  Dr.  F.  H.  Spooner,  and  Dr.  G.  F. 
Atchley.  The  last-named  writer  gives  an  extract  from  the 
lioyal  Mai/azine  oi  1760,  concerning  the  pos<-j»o/-?fOT  examina- 
tion of  King  Georg(>  II,  from  which  it  appears  that  His 
Majesty's  sudden  death  was  due  to  rupture  of  the  right 
ventricle  of  the  heart. 

Dr.  Edward  Buchheim,  Principal  Physician  of  the  Allge- 
meine  Bearaten-Verein,  Vienna,  has  recently  published 
(A.  Holder,  Vienna)  a  work  entitled  A,r.:tliche  i'er.nc/icrwtijs 
diaynostik  der  volliaertxgen  und  der  minderwertigcn  Leben.  Dr. 
Buchheim,  who  is  well  known  in  Austria  and  iri 
Germany  as  an  authority  on  life  insurance  from  a  medical 
point  of  view,  some  ten  years  ago  published  a  tniatise  on  this 
subject,  and  his  present  work  is  an  improved  and  consider- 
ably enlarged  edition  of  that  book. 

In  a  clinical  lecture  on  diet  n^cently  delivered  in  St.  Bar- 
tliolomew's  Hospital,  and  reported  in  the  Clinical  Journal  of 
October  26tli,  Dr.  Church  refers  to  Dr.  .John  Arbuthnot's 
treatise  on  JHel  as  the  source  from  which  Dr.  Jolinson  took 
most  of  the  explanations  of  medical  terms  wliich  appear  in 
his  dictionary.  "If  any  of  you,"  said  the  lecturer,  "ever 
liave  the  curio.sity  to  look  out  any  words  in  Johnson's 
I)iclionar;f,  you  will  constantly  lind  that  in  coiniection  with 
words  which  were  used  in  medicine  there  are  pas8ag('8  from 
Arbuthnot  in  illustration  of  their  mi-anings."  We  venture  to 
say  that  Dr.  Church's  hearers  will  have  no  reason  to  regret 
the  fact  if  tlieir  curiosity  leads  them  to  look  into  tlie  famous 
dictionary.  Macauhiy  said  that  the  illustrative  extracts  from 
English  writers  were  so  well  si'leitted  that  they  were  in  theni- 
BOlves  ileliglitfiil  to  read.  iMoreover,  the  definitions  are  so 
clear  and  not  seldom  so  characteristic  of  tlw  author  that  they 
are  ahvays  instructive  and  often  anmsing.  Tli<''ophiIe  (lautier 
read  diet  ionarii^s  for  pleasun;,  but  then  he  was  not  as  ordinary 
men  are;  .(olmHon's  JJiclionan/  may  be  read  with  pleasure  by 
the  average  man. 

In  Huili'tin  4  of  th(^  Free  Museum  of  Science  and  Art  of  the 
I)ei)artinent  of  Arehi-ulogy  and  I'aheontology  of  tlii'  Tniversity 
of  Pennsylvania,  there  iH  an  interesting  artiile  on  the 
SnuflinK-tube  by  Dr.  .Max  IJlile,  from  wliieli  it  .iiiiiears  that 
the  word  "tobneio"  is  derived  from  tlii- word  tn/ioca,  of  Tujii 
origin,  Hignifying  tubes.  A  number  of  .SouDi  American 
Indian  snuding-tubeHnrr-  pictured,  und  llie  custom  of  snull'- 
taking  is  traced  to  ancient  I'eru.  Snudiiig,  therefore,  ]>re- 
ceded  tlie  smoking  of  tobaei'o,  and  the  Hiiulling-tube  may 
have  been  tlie  forerunner  of  the  jiipe.  BesideH  tobaeeo 
another  ))owder  culled  niu/i,,  or  iiirupa  was  later  used  as  a 
Bnuir  by  till-  South  American  Indians.    The  relation  of  all 


this  to  medicine  appears  in  the  fact  that  originally  snuff 
and  tobaccos  were  used  as  medicines  among  the  ancient 
Peruvians.  The  medicine  man  of  the  Prurus  tribes  also  pro- 
duced ecstasy  by  snuffing  tobacco,  so  that  it  had  a  religious 
as  well  as  a  purely  physiologic  use.  The  barbaric  niedicine 
man  is  thus  once  more  the  imitator  of  a  world-wide  custom. 

Our  German  friends  are  naturally  proud  of  their  linguistic 
accomplishments,  and  they  are  not  infrequently  obliging 
enough  to  enlighten  us  as  to  the  niceties  of  our  own  tongue. 
We  need  not  wonder,  therefore,  at  their  disdaining  the  assist- 
ance of  Englishmen  in  the  composition  of  prospectuses.  We- 
give  some  extracts  from  a  recent  pamphlet  in  glorification  of 
Carlsbad  as  examples  of  EnglLsh  "as  she  is  wrote"  by  a 
German  pen.  We  read  that  Carlsbad  "has  reached  the  highest 
pitch  of  blossom,  of  unexpected  greatness.  It  is  a  bath  of 
world  renown,  whose  healing  springs  recover  the  health  of 
thousands  of  suffering  mankind."  Moreover,  "  The  damping,, 
boiling  bubble,  the  king  of  sources,  is  a  wonder  of  creation." 
As  if  this  were  not  enough,  "The  infinite  blessings  of  the 
well  of  heal  can  never  be  praised  enough."  One  is  interested 
to  learn  that  "  by  inscriptions  on  ways  and  rocks  are  the  runes- 
of  thank,"  though  some  may  be  puzzled  as  to  the  exact  mean- 
ing of  the  remark.  But  what  does  a  trifle  like  that  matter  in 
a  rliapsody  on  the  charms  of  a  place  where  "  the  multifarious- 
ness of  changing  images  produced  by  a  quick  bath  life 
banishes  the  nuisance  of  tediousness  from  everybody  ?  "  It 
appears  to  be  felt,  however,  that  prose  is  an  inadequate  vehicle 
for  the  praises  of  Carlsbad.  Accordingly  "Med.  Dr.  Forster," 
his  eye  (and  his  parts  of  speech)  in  a  fine  frenzy  rolling^ 
takes  up  the  lyre,  and  warbleth  to  the  following  effect : 

Full  of  vigour  from  the  rock. 

Merrily  springs  tlie  gale. 

Restless  spuming  the  well 
Rises  its  life-speudiug  knock. 

Bubble  mighty  water  ray, 
Breaking  new"  life's  fresh  way  ; 
Joy  for  all  and  true  glee 
Who  thy  meek  spot  do  free. 

Sir  Isaac  Pitman  and  Sons,  Ltd.,  announce  another  lan- 
guage weekly,  in  addition  to  their  already  popular  French  and 
German  weeklies.  The  title  of  the  new  publication  will  be 
Pitman's  Popular  Spanish  Instructor,  to  be  published  wei'kly  at 
i;}d.  The  idea  is  to  popularise  the  study  of  the  Spanish  lan- 
guage by  furnishing  from  week  to  week  useful  matter  for  both 
the  beginner  and  the  advanced  student  in  tli(!  form  of  busi- 
ness interviews,  correspondence,  commei-eial  terms,  etc. 

According  to  the  report  of  the  Honorary  Librarian,  Mr.  L.  M. 
Grilliths,  the  library  of  the  Bristol  Me<lico-Cliirurgical  Society 
now  consists  of  7,180  volumes,  including  duplicates.  During 
the  past  year  1,360  volumes  have  been  added,  and  63  have 
been  given  to  other  libraries  or  sold.  The  library  is  in  regu- 
lar receipt  of  170  periodicals.  But  the  advantages  of  the 
library  are  greater  than  are  n^presented  in  the  ownership  of 
tlie  books  actually  belonging  to  the  Society.  By  the  constilu-^ 
tion  of  the  Bristol  Medical  Library,  to  which  2,oSS  volumes 
have  been  added  during  the  year,  members  of  the  Bristol 
Medico-Chirurgieal  Society  have  the  opportunity  of  consulting 
under  one  roof  a  collection  of  18,750  voluuK^s  (Mutrihuted  by 
tlie  binaries  of  the  Faculty  of  IVledii-ine,  the  liristol  Uoyal 
ln(irniary,  and  the  Bristol  General  Ho.spital,  in  addition  to 
their  own. 


I'li.nc  TION  OF  MAVOK.s.~In  the  list  of  mayors  eleeti'd  in  the 
))rincipal  cities  and  towns  on  November  ytii  for  tlie  ensuing 
year  oicur  the  names  of  the  following  members  of  the  medi- 
cal profession :  Carnarron :  Dr.  Kcwicrt  Parry,  re-elected. 
('hitler:  Dr.  Henry  Stollerf<irMi.  Conirny:  Dr.  Morgan  ,Tohn 
Morgan.  Conntrii:  Dr.  Webb  l''owIer,  re-^eleeted.  Coiihridffe: 
Dr.  K.  M.  Moyiiaii.  Ihiru-m  :  l>r.  ,1.  T.  Ballantyne.  Erchu: 
l>r.  Williiiin  .Moll'ett  IhimiltoM.  drcai  Viirnionth :  Dr.  .T. 
ICyhy.  Ilurr'M/nIr:  Dr.  Krnest  Solly.  Jlnlun:  Dr..I.  SoutteP, 
re-elected,  Jlmlry-im-Thamfis:  Dr.  .Tuines  I.idderdale^  ro- 
eh'cted.  Kiiimton'-on-Thamen:  Dr.  W.  K.  St.  Lawrence  Kmny. ' 
Uandi.reri/:  Dr.  I{.  .lellreys  Owen.  Osirrs/n/:  Dr.  William 
Aylnier  T.ewis,  re-elected.  Ituthin:  Dr.  J.  M'edvvyn  lIuglieR, 
le-eleeted.  Siilta.th :  Dr.  1{.  T.  Meadows,  re-elected.  Tiitnrt: 
Dr.  (i,  .1.  Gibson.  n'i'irhrhea :  Dr.  Ernest  AV.  Skinner.' 
Wort  hi  III/ :  Mr.  I'Yank  Parish. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUUSCRIPTIONS  J'OR  1898. 
SrBSCRiPTioNS  to  the  Association  for  1898  bficame  dne  on 
January  ist ;  and  notice  is  hereby  Riven,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
connts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Poat-ofiice  orders  should  bo  made 
payable  to  the  General  Post  Ollice,  London. 


SATURDAY,   NOVEMBER    izxn,    1S98. 


ISOLATION    HOSPITALS. 

From  time  to  time,  for  many  years  past,  we  have  called 
attention  to  the  indisputable  fact  that  we  must  fail  to 
reap  the  full  advantages  from  our  system  of  dealing  with 
infectious  diseases,  elaborate  as  it  is,  so  long  as  the  provi- 
sion of  infectious  hospitals  for  isolating  patients  suffering 
from  infectious  diseases  continues  to  be  inadequate  in 
many  districts  and  altogether  absent  in  others.  But  small 
health  authorities  are  slowto  move,  and  difficult  to  convince 
that  the  truest  eeonomj'  is  to  make  adequate  provision  for 
emergencies  which  are  sure  to  arise  sooner  or  later.  They 
are  like  the  foolish  virgins  in  the  Gospel,  who  had  no  oil 
for  their  lamps:  "And  the  foolish  said  unto  the  wise,  Give 
us  of  your  oil,  for  our  lamps  are  gone  out.  But  the  wise 
answered,  saying.  Not  so  :  lest  there  be  not  enough  for  us 
and  you;  but  go  ye  rather  to  them  that  sell,  and  buy  for 
yourselves."  When  an  epidemic  breaks  out  in  its  dis- 
trict the  plight  of  a  local  authority  which  has  neglected  to 
make  provision  in  time  is  very  much  that  of  the  foolish 
virgins.  Neighbouring  authorities,  if  they  have  hospitals, 
are  not  much  disposed  to  take  in  its  patients  "lest  there  be 
not  enough  for  us  and  for  you,"  and  it  is  told  to  go  and 
buy  of  the  makers  of  galvanised  iron  buildings. 

The  great  value  of  infectious  hospitals  is  particularly 
evident  when  the  public  health  authority  has  to  deal  with 
a  few  scattered  cases,  the  precursors  of  an  epidemic.  If 
those  can  be  at  once  isolated  the  epidemic  may  be  arrested, 
or,  failing  such  complete  success,  its  extent  and  duration 
may  be  greatly  diminished.  To  improvise  infectious 
hospitals  after  an  epidemic  has  established  itself  is  not 
only  very  extravagant,  but  commonly  very  ineffective  also. 
A  district  without  an  isolation  hospital  is,  moreover,  a 
danger  to  its  more  prudent  neighbours.  Administrative 
areas  in  this  country  are  unfortunately  not  mapped  out 
with  the  mathematical  regularity  to  be  observed  in  the 
map  of  a  new  American  tcrritorj'.  Boundaries  wind  about 
in  the  most  curious  and  apjiarently  absurd  way,  and  the 
suburbs  of  a  growing  town  are  often  under  the  jurisdiction 
of  a  small  body. 

It  is  desirable  therefore  not  only  to  have  adequate 
hospital  accommodation  provided,  but  that  it  should  be 
provided  in  a  systematic  way,  and  to  achieve  this  there 
must  be  some  controlling  and  compelling  authority. 
We  are  glad  to  see  that  the  Staffordshire  County 
Council     has   attacked    the    problem,    and    has    adopted 


a  very  workmanlike  scheme  drawn  up  by  Dr.  George  Reid, 
its  medical  officer.  A  county  council  is  the  administrative 
authority  under  the  Isolation  Hospitals  ,\ct,  1893,  and 
under  that  Act  it  is  empowered  to  provide,  or  "  cause  to 
be  provided  "  hospitals  for  the  isolation  of  infectious  cases 
on  application,  by  petition,  being  made  to  it  to  the  effect 
that  the  necessity  for  such  exists.  A  county  council  may 
act  also  upon  the  report  of  a  county  medical  officer,  pro- 
vided he  has  been  instructed  by  his  council  to  inquire  "  as 
to  the  necessity  of  an  isolation  hospital  being  established 
for  the  use  of  the  inhabitants  of  any  particular  district  in 
the  county."  The  Act  lays  down  the  manner  in  which  a 
countycouncil  shall  exercise  its  power.  Itcan cause  a  local 
inquiry  to  be  made  by  a  committee  of  its  own  to  ascer- 
tain whether  an  isolation  hospital  is  required,  and  to 
consider  the  proper  site  for  such  hospital.  If  satisfied  of 
the  need  it  can  constitute  a  hospital  district,  and  direct 
an  isolation  hospital  for  such  district  to  be  established, 
if  it  be  shown  that  the  authority  or  authorities  in  (|uestion 
are  unable  or  unwilling  to  provide  suitable  hospital 
accommodation.  A  liospital  district  may  consist  of  one  or 
more  local  areas,  and  a  local  area  which  already  has  hos- 
pital accommodation,  even  although,  in  the  opinion  of  the 
county  council,  it  is  sufficient  for  the  requirements  of  the 
district,  may,  with  the  assent  of  the  local  authority,  be  in- 
cluded in  a  hospital  district  under  the  Act.  Any  local 
authority  may  appeal  to  the  Local  Government  Board 
against  being  included  in  a  hospital  district,  and  the 
decision  of  that  Board  is  conclusive. 

When  a  hospital  district  has  been  constituted,  a  com- 
mittee of  management  is  to  be  formed,  which  shall  consist 
either  wholly  of  members  of  the  county  council,  or  jointly 
of  the  county  council  and  local  authorities,  or  wholly  of 
local  authoritos,  provided  that  if  the  county  council  make 
no  contribution  to  the  funds  of  the  hospital  committee  the 
committee  shall  consist  wholly  of  local  members  unless 
the  authorities  interested  desire  otherwise.  A  further 
important  provision  of  the  Act  empowers  a  county  council, 
if  it  considers  it  expedient  so  to  do,  for  the  benefit  of  the 
county,  to  "contribute  out  of  the  county  rate  a  capital  or 
annual  sum  towards  the  structural  and  the  establishment 
expenses  of  an  isolation  hospital,  or  to  either  class  of  such 
expenses." 

If  all  sanitary  authorities  had  to  deal  with  a  similar 
population,  and  if  sanitary  areas  were  based  upon  scien- 
tific principles,  it  might  theoretically  be  best  that  each 
authority  should  have  its  own  isolation  hospital ;  but 
under  existing  conditions,  as  Dr.  Eeid  pointed  out  in  his 
report,  there  are  many  reasons  for  making  the  areas  under 
each  hospital  committee  as  large  as  is  compatible  with  the 
comfortable  and  convenient  conveyance  of  patients.  Ho 
points  out  that  comfort  and  effirioncy,  which  are  essential 
to  successful  administration,  and  without  which  it  will  bo 
inipossil)le  to  gain  another  essential — the  confidence  of  the 
public— can  only  be  secured  by  providing  each  hospital 
with  a  competent  staff  of  trained  nurses.  If  the  areas  aro 
too  small  the  nurses  will  often  bo  idle,  since  the  local 
prevalence  of  infectious  disease  is  variable.  With  larger 
areas  the  law  of  averages  would  prol)ably  bring  it  about 
that  a  certain  number  of  beds  would  bo  occupied  by 
patients  from  one  or  other  of  the  contributory  districts, 
and  the  staff,  which,  of  course,  pro  ratii  would  be  smaller, 
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would  be  pretty  steadily  employed.  He  suggests,  further, 
that  on  the  occurrence  of  emergencies  in  other  parts  of 
the  county,  nurses  and  probationers  might  be  drafted  ofi 
from  the  hospitals  of  districts  in  which  the  epidemic  did 
not  prevail  to  those  in  other  parts  of  the  county  where 
the  epidemic  had  broken  out,  and  that  in  this  way  the 
annual  establishment  charges  would  be  reduced.  There 
would  be  a  further  economy  in  the  capital  outlay,  for  not 
only  would  one  site  and  one  administrative  block  take  the 
place  of  several,  but  the  building-cost  per  bed,  pro  rata  of 
population,  would  be  smaller  in  the  case  of  joint  areas. 

In  order  to  overcome  any  reluctance  which  might  be  felt 
by  some  of  the  local  authorities  to  unite  for  this  purpose, 
it  is  proposed  to  make  use  of  the  provision  already  cjuoted, 
which  authorises  the  county  council  to  contribute  to  the 
expenses.  Contributions,  in  the  form  of  annual  grants,  if 
made  conditional  upon  efficiency,  both  as  regards  buildings 
and  appliances,  and  their  maintenance,  would  give  the 
county  a  powerful  lever  for  maintaining  a  proper  standard 
of  administration.  With  regard  to  the  capital  outlay,  the 
Act  provides  that  hospital  Boards  formed  under  it  shall 
borrow  from  the  county  at  the  rate  of  4  per  cent.,  and  Dr. 
Eeid  suggests  that  the  county  council  might  very  well 
refund  a  portion  of  the  charge  corresponding  to  the 
difference  between  the  stated  percentage  and  the 
percentage  paid  by  the  county  in  borrowing  the 
money.  With  regard  to  the  outlay  involved,  it 
appears  that  there  are  now  144  beds  available,  while  the 
estimate  of  the  number  required  to  equip  the  county  pro- 
perly is  640.  It  is  calculated  that  to  provide  addi- 
tional bods,  and  to  make  necessary  alterations  in 
existing  accommodation,  will  cost  ^116,000.  It  is  further 
estimated  that  if  the  hospitals  are  made  use  of  to 
tlieir  full  capacity,  the  annual  establishment  and  main- 
tenance charges  will  bo  about  £^^0  a  bed.  The  annual 
expenditure,  exclusive  of  interest  on  capital,  is  estimated 
at  ;^i6,8oo.  It  is  believed  tliat  annual  sums  amounting  to 
one-tliird  tlie  establishment  and  maijitcuanco  expenses 
(exclusive  of  interest  on  cai)ita))  would  induce  most  of  the 
authorities  in  the  administrative  county  to  fall  in  with  the 
views  of  the  Sanitary  Committee  and  provide  hospitals.  If 
the  whole  administrative  county  came  under  such  a 
scheme,  this  would  probably  involve  an  eventual  annual 
expenditure  on  the  part  of  the  county  council  of  £s,(>oo. 


THE   PLEA   OP   INSANITY. 

TiiK  trial  of  Dr.  .John  A.  Campbell  at  the  Carlisle  Assizes 
for  iiii|>ropcr  intimacy  with  one  of  iiis  female  patients  at 
the  CarliHJe  Asylum,  of  wliich  we  pul)lish  to-day  a  full  re- 
port, will  excite  the  painful  interest  and  synijiatliy  of 
many  nieinbers  of  the  medical  profession.  He  had  l)een  a 
medical  olTlccr  of  that  institution  for  thirty-one  years  and 
itsnicdical  superintendent  for  over  twenty-live  years.  lie  had 
maoagcd  the  institution  admirably,  and  had  given  satis- 
faction to  liir*(.'ommiltcc,  totli(!iicoploof  thctwo  counties— 
Ouinlinrland  and  WcHlmorland  — for  which  it  provided 
accommodation,  as  well  as  to  the  CommiMsioiicrs  in 
Lunacy.  When  the  charge  against  him  was  first  made 
public,  the  inntinctivo  feeling  ariiong  his  nieilical  brethren, 
and  indeed  throughout  llie  district,  was  that  the  crime, 
if  conmiitted,  must  havo  been  the  result  of  insanity.    At 


the  trial  this  was  proved  to  have  been  the  case,  and  an 
intense  feeling  of  relief  in  the  profession  and  in  the  dis- 
trict was  experienced  when  the  jury  brought  in  a  verdict 
that^he  was  not  responsible  for  his  actions  at  the  time  he 
committed  the   offence. 

In  the  whole  chequered  history  of  the  treatment  of  the 
insane  no  such  charge  had  ever  before  been  brought 
against  a  medical  officer  of  an  asylum.  The  offence  was 
committed  under  circumstances  that  in  themselves  sug- 
gested mental  aberration.  It  occurred  in  broad  daylight, 
in  a  small  room  that  could  be  looked  into  from  the  out- 
side and  the  door  of  which  was  open,  and  into  which  he 
had  openly  taken  the  patient,  an  imbecile  woman  of 
about  30.  The  accused  was  no  doubt  at  the  time  intoxi- 
cated, and  it  was  the  alcoholic  element  in  the  case  which 
obscured  the  issue.  The  questions  to  be  decided  were  :  Was 
his  mental  aberration  simple  intoxication  ?  or,  Did  insanity 
exist  before  he  got  drunk  ■' 

The  evidence  at  the  trial  brought  out  the  following  sad 
sequence  of  events.  Dr.  Campbell,  now  54  years  of  age, 
was  a  man  of  great  energy  and  acuteness  of  mind,  had  an 
excitable  brain  and  an  egotistic  disposition,  but  was  till 
lately  temperate,  hard  working,  and  always  free  from 
sexual  vice.  He  was  happily  married,  and  had  one  child, 
of  whom  he  was  very  fond.  For  two  years  or  more  he  had 
shown  slight  signs  of  abnormal  excitability,  and  a  tendency 
to  take  alcoholic  stimulants  to  excess.  His  friends  noticed 
a  change  of  disposition.  He  quarrelled  with  many  of  them, 
lost  his  affection  for  his  wife  and  daughter,  and  showed 
marked  eccentricities  of  conduct.  Several  of  his  friends 
then  feared  incipient  general  paralysis.  He  steadily  became 
worse.  This  year  he  began  to  express  at  times  grandiose 
delusions  and  insane  suspicions.  As  his  brain  gave 
way  his  power  of  inhibition  against  alcohol  became 
weaker,  until  in  June  and  July  he  was  at  times 
manifestly  insane,  or,  as  IMr.  Justice  Phillimoro  said, 
"beside  himself."  One  marked  feature  of  the  case, 
which  deceived  his  Committee  and  sorely  puzzled  the 
judge  and  jury,  was  his  power  on  certain  occasions,  notably 
Committee  days,  which  were  at  fixed  times,  to  pull  himself 
together  mentally,  and  to  put  his  whole  remaining  profes- 
sional powers  into  exercise,  so  that  he  spoke  and  acted  for 
the  time  as  a  sane  man.  This  point  was  the  one  that 
most  needed  explanation  to  tlio  Court  by  the  skilled 
medical  exports,  who  fortunately  were  alilo  to  convince  the 
jury  that  this  was  not  an  uncommon  feature  in  certain 
forms  of  insanity,  and  especially  in  men  of  naturally  tough 
bruins  and  strong  wills.  ]\rany  of  his  fi-icnds  and  ac(iuaint- 
anccs  had  Ijcen  so  impressed  with  his  mental  state  in  .luly 
in  Edinburgh,  that  they  had  discussed  it  among  themselves. 
After  their  opinion  had  been  confirmed  in  so  dreadful  a  man- 
ner by  his  offence  in  August,  they  and  others  headdl  by  Sir 
Thomas  Grainger  Stewart,  made  a  joint  representation  to 
his  Committee,  suggesting  that  justice  could  not 
be  done  if  his  mental  state  wim-o  not  incpiired 
into  by  impartial  me(lir;il  nu"n,  and  evidence  on 
this  all-important  jioint  i)roducod  to  the  (^ourt.  This 
common  sense  and  rensonablo  procedure  the  Committee 
could  not,  unfortunntoly,  for  legal  reasons,  cai'ry 
out  thomsolves,  bocnuse  tlicy  were  Ic'cliniciilly  the 
j)rOBeciilors.  In  Scotliuul  or  any  nflior  couiitryl  in 
Europe    such     an     irnjiortant    inquiry    and     loport    on 
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nny     prisoner     in      respect     to     whom     a    primA    facie 
>■  for  inquiry  was  made  out  would  have  been  ordered  by 
•  prosecuting  authority  or  the  Court.    At  the  trial  the 
'imony  of  Drs.  Hair  and  Ogilvy-Ramsay  of  Carlisle,  of 
.  Conolly  Norman  of  Dublin,  Dr.  Swanson  of  York,  Drs. 
■leod    and    MacPhail,    old   assistants  of  the  accused; 
-I-  John    Batty  Tuke  and   Dr.   Clouston   of   Edinburgh, 
and     Dr.    Yellowlees     of     Glasgow     was     strong     and 
positive     that    for     several    months    the    accused    had 
suffered     from     insanity    and     insane     delusions,    that 
his  self-control  had  been  lost  through  disease,   that  his 
affective   nature  was  perverted  and  that  his    appearance, 
manner,  and  conduct  were  those  of  an  insane  man.  A  mass 
of  intelligent  lay  evidence,  mostly  given  by  persons  whom 
he  had  casually  met  in  July,  backed  up  these  conclusions. 
But  there  is  little  doubt  that  if  so  overwhelming  a  body  of 
evidence  had  not  been  produced  to  the  Court,  and  if  the 
case  had  not  been  presented  in  its  true  light  by  J[r.  Shee, 
the  result  of  the  trial  might  have  l)een  different.    Our  pro- 
fession would  thus  have  suffered  disrepute,  and  all  the  old 
terrible    prejudices    in   regard   to   the    treatment  of    the 
insane  would  have  been  revived. 

The  judge  summed  up  the  case  carefully  and  im- 
partially, but  did  not  venture  to  depart  from  the 
old  and  unscientific  English  precedent  that  knowledge 
of  right  and  wrong  is  the  test  of  legal  responsibility. 
Philosophy  and  psychology  have  propounded  that 
man's  mind  has  the  three  great  coequal  faculties  of 
feeling,  knowing,  and  willing,  and  that  the  greatest  of 
these  is  the  will  power.  Modern  physiologj- and  pathology 
teach  emphatically  that  brain  disease  may  and  does  affect 
the  affective,  the  controlling.and  the  inhibitory  faculties  of 
the  mind  as  well  as  the  cognitive.  Yet  science  cries  to  deaf 
legal  ears  in  England  on  this  point.  Germany,  France, 
and  America  have  reformed  their  laws  on  this  point. 
England  alone  refuses  to  follow  the  lead  of  modern  science. 
To  attain  a  righteous  decision  in  such  cases  as  Dr.  Camp- 
bell's, a  change  in  judicial  procedure  is  needed,  so  that 
opportunity  may  be  afforded  for  scientific  testing  of  re- 
sponsibility, and  for  an  e.xhaustive  examination  of  the 
mental  state  of  the  accused  and  his  recent  mental  history 
by  impartial  and  skilled  medical  men,  who  could  say 
definitely  whether  disease  existed  or  not.  Then  proper 
arrangements  should  be  made  for  the  submission  of  their 
evidence  to  the  courts. 


THE    ETIOLOGY  OP    MALARIA. 

It  is  interesting  to  observe  how  the  theory  of  the  diffusion 
of  malaria  by  mosquitos  propounded  by  Dr.  Manson,  and 
practically  established  by  the  brilliant  researches  of  Major 
Bonald  Ross  of  the  Indian  Medical  Service,  is  coming  to  be 
adopted  by  other  investigators. 

For  some  time  past  investigations  have  been  made  on 
the  subject  by  Professors  Bignami  and  Grassi  in  Italy.  Ex- 
periments made  by  the  former  in  1S96  led  to  no  positive 
results.  They  were  repeated  this  year  in  the  month  of 
August  and  in  the  first  half  of  September,  but  eijually 
without  success,  as  it  could  not  be  ascertained  which 
among  the  numerous  species  of  mosquitos  and  allied  in- 
sects had  any  particular  association  with  malaria.  Obser- 
vations made  by  Professor  Grassi  during  the  past  sunmier 
led  him  to  believe  that  among  all  these  insects  only  three 


species  could  be  concerned  in  the  production  of  the  disease. 
In  the  liendiconti  delta  R.  Accademia  dti  Lincei,  vol.  vii, 
2°  sem.  serie  5a,  fasc.  70,  and  in  the  I'oliclinico,  vol.  V-M. 
anno  1898,  there  appeared  a  paper  by  that  distinguished 
naturalist  on  the  Connection  between  Malaria  and  Special 
Insects.  He  there  gives  particulars  as  to  the  connection 
between  malaria  and  the  local  distribution  of  mosquitos 
and  certain  allied  insects  in  various  parts  of  Italy.  These 
investigations  have  led  him  to  the  conclusion  that  a  causal 
connection  exists  lietween  the  insects  and  malaria,  and  by 
excluding  from  consideration  the  species  which  abound  in 
non-malarial  places  and  those  which  do  not  bite  himian 
beings,  he  has  narrowed  the  number  of  suspected  insects  to 
the  following: — Anopheles  claviger(Fabr),Culcxpenicillaris 
(Rondani),  and  Culex  hortensis  (Ficalbi).  His  chief  suspi- 
cions are  fixed  upon  the  first  two  and  also  upon  a  third 
found  in  places  where  the  pernicious  form  of  malaria  pre- 
vails especially,  and  called  bj'  Grassi,  who  has  not  identified 
it,  Culex  malaria}. 

Specimens  of  these  insects  collected  at  Maccarese  (22 
miles  from  Home  on  the  Civiti  Vecchia  road),  where  a 
severe  type  of  restivo-autumnal  fever  prevails,  were  handed 
over  by  Grassi  to  Bignami  to  experiment  with.  Experi- 
ments were  made,  with  the  consent  of  the  patients,  in  the 
Santo  Spirito  Hospital.  Up  to  Xovembcr  ist  there  was  no 
result,  liut  on  that  day  one  of  the  patients  showed  a  rise 
of  temperature  at  midday,  and  at  3  p.m.  had  a  rigor.  At  4 
the  temperature  was  102°  F.;  it  continued  rising,  and  on 
November  3rd  reached  105°.  On  the  morning  of  that  day  the 
unpigmented  amicba  form  of  the  a^stivo-autumnal  parasite 
was  detected  in  the  blood.  In  the  evening  the  parasites 
were  mostly  unpigmented,  but  a  few  showed  initial  pig- 
mentation, and  brassy  red  corpuscles  were  seen.  Quinine 
was  administered  at  5.15  p.m.,  and  next  morning  (Novem- 
ber 4th)  at  4  A.M.  the  temperature  was  normal.  The  patient 
was  an  old  soldier  who  had  been  in  the  Santo  Spirito  suffer- 
ing from  a  nervous  disorder  for  six  years  and  during  that 
time  had  never  had  fever.  Bignami  says  the  type  of  fever  is 
the  same  as  occurs  at  Maccarese,  namely,  continuous.  We 
understand  that  Professor  Bignami  is  continuing  hio  re- 
searches, and  will  shortly  publish  his  results. 

A  further  discovery  has  been  made  by  Dr.  Dionisi,  who 
has  at  last  found  in  certain  mammals  (bats)  a  malarial 
infection  due  to  parasites  resembling  those  of  human 
malaria.  The  anici^ba-  in  these  animals  are  present  in  great 
numbers;  young  annular  forms  are  chiefiy  seen,  but  some 
pigmented  forms  are  also  present. 

In  connection  with  these  investigations  we  cannot  refrain 
from  quoting  from  La  Tribuiia  a  somewhat  amusing  story 
about  Professor  Koch,  who,  as  is  well  known,  has  been  study- 
ing malaria  in  the  hospitals  of  the  Eternal  City.  In  the  Santo 
Spirito  he  came  across  a  patient  with  pernicious  malaria, 
admitted  apparently  in  a  dying  state.  He  asked  that  "  this 
body"  might  be  kept  for  his  examination.  The  next  day  he 
went  intending  to  make  the  necropsy,  and  was  amazed  to 
find  a  living  man  sitting  up  in  bed  to  all  appearances  cured. 
The  "corpse  '  greeted  the  professor  with  a  significant  smile. 
The  cure  had  been  wrought  by  the  intravenous  injection  of 
quinine,  according  to  Professor  Baccelli's  method.  The 
case  is  said  to  have  made  a  deep  impression  on  Professor 
Koch.  We  give  this  story,  as  the  newspapers  say,  "  with  all 
reserve.' 
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THE    WATER    SUPPLY    OF    LONDON. 

As  mentioned  in  the  British  Medical  Jouknal  of  No- 
vember 5th,  the  London  County  Council  have  determined 
once  more  to  apply  to  Parliament  for  powers  as  a  water 
authority.  The  dry  season  of  the  past  autumn  has  jjro- 
vided  such  an  object  lesson  in  East  London  that  the 
leaders  in  this  matter  in  the  Council  are  able  to  make  out 
a  strong  case  in  favour  of  immediate  action.  A  whole  dis- 
trict of  London  thrown  back,  in  the  nineteenth  eenturj'-, 
upon  the  media3val  method  of  a  restricted,  uncertain,  and 
intermittent  supply;  a  water  company  lending  out  pots 
for  householders  to  store  their  day's  water  in ;  the  chair- 
man of  a  company  drawing  large  dividends  from  the  sale 
of  one  of  the  necessaries  of  life  lamenting  that  his  cus- 
tomers in  a  great  city,  and  one  supposed  to  be  a  sanitary 
m'odel  to  the  world,  have  no  water  cisterns  in  their 
houses  in  which  to  store  a  day's  supply  amidst  the  effluvia 
of  the  domestic  dwelling ;  a  string  of  people  waiting  their 
turns  to  draw  water  at  standcocks  in  the  streets — these 
are  surely  matters  which  sharply  emphasise  the  need  of 
some  change,  and  which  stultify  sufficiently  the  policy  of 
procrastination. 

The  foes  of  progress  will,  of  course,  protest  that  nothing 
should  be  done  till  the  present  Commission  has  reported — a 
sufficiently  plausible  plea  for  postponing  action  for  at  least 
another  year.  The  machinery  of  private  legislation  is, 
however,  slow  to  move,  and  there  is  reasonable  ground  for 
believing  that  long  before  the  proposed  Bill— -a  Bill  which 
is  practically  already  drafted — can  reach  the  Committee 
stage  in  eitlier  House,  the  report  of  the  Commissioners 
will  be  in  the  hands  of  legislators.  Far  be  it  from  us 
to  counsel  hasty  legislation  in  a  matter  of  such  vast 
importance,  but  there  is  a  limit  to  the  period  of  inquiry, 
and  a  time  to  cease  asking  questions  and  to  begin  to  do 
deeds.  If  that  time  has  not  already  arrived,  its  advent,  in 
the  face  of  the  calamity  which  befell  East  London  this 
autumn,  cannot  with  safety  be  very  much  longer  delayed. 

While  the  obstructive  policy  prevails  other  important 
places  are  casting  their  eyes  to  the  mountains  of  Wales. 
Already  Liverpool  and  Birmingham  have  appropriated 
large  areas,  and,  if  London  does  not  .soon  make  up  its 
mind  to  secure  a  supply  of  pure  water  from  the  M'elsh 
hills,  some  syndicate  of  cities  in  the  Midlands  will  forestall 
it,  and  Sir  Alexander  Binnie's  great  scheme  may  never  be 
realised. 

It  was  calculated  by  Lord  Balfour  of  Burleigh's  Commis- 
sion that  by  1931  the  po|)ulation  of  the  districts  now  pru- 
vi<l(;d  for  by  tlio  I^ondon  companies  would  c.\ccod  1 1 
millions,  and  that,  allowing  tlio  by  no  means  exccssivo 
amount  of  35  gallons  daily  per  liead— including,  of  course, 
water  used  for  sanitary  and  trade  i)urpo8es— nearly  415! 
milijiin  gallons  daily  would  bo  rei|iiir(!d  to  meet  tlioir  wants. 
The  i)resent  sources  are  (juite  unequal  to  this  demand.  The 
300  millions  expected  from  the  Thames  cannot  bo  secured 
except  at  an  enormous  outlay  on  storage.  That  this  is  so  will 
be  readily  understood  when  it  is  remembered  tliat  the  (low 
of  the  river  avcruge.l  only  278  million  gallons  last  August, 
and  only  200  in  Heptemlicr,  while,  as  ]>ord  Karrer  lately 
poTntcd  out,  itf('ll  for  a  short  period  at  Te<l(lington  l>ock 
to  77  millions,  and  one  day  so  low  as  42,).  The  Lee  this 
ftutunm,  bolow  the  intake   of   the  companioH,  was,  ho  re- 


marked, a  "  stagnant  ditch."  The  Chairman  of  the 
Council's  Water  Committee  declares  that  to  bring  20c 
million  gallons  from  Wales  will  cost  some  ;/^i5,5oo,ooo,  tc 
be  expended  in  three  instalments.  The  Council  hav( 
therefore  with  practical  unanimity  resolved  to  try  to  gel 
powers  to  purchase  for  the  administrative  county  the 
rights  of  the  present  companies  to  effect  this  purchase  sis 
months  after  the  Bill  becomes  law,  and  arrange  the  price 
afterwards  by  arbitration,  to  make  such  necessary  connec- 
tions between  the  mains  of  the  existing  companies  as  shall 
prevent  an  immediate  repetition  of  a  water  famine  araidsl 
one  quarter  of  the  population  of  London  such  as  happened 
this  year,  and  to  bring  an  additional  supply  of  clean  watei 
from  the  upper  reaches  of  the  Towy  and  the  Wye. 


CHRISTIAN  SCIENCE  BEFORE  THE  LAW. 
For  the  second  time  within  a  few  weeks  "Christian 
Science "  has  formed  the  suljject  of  an  inquiry  in  a  coro- 
ner's court.  In  the  case  of  Major  Lester,  a  report  of  which 
was  given  in  the  British  Medical  Journal  of  October  15th, 
the  jury  contented  themselves  with  returning  a  verdict  in 
accordance  with  the  medical  evidence,  and  expressing 
their  "  strong  sense  of  abhorrence  of  the  so-called  treat- 
ment of  the  deceased"  by  the  Christian  Scientist  who  was 
called  in  when  the  doctors  were  dismissed.  In  the  case  of 
Mr.  Harold  Frederic  the  jury  returned  a  verdict  of  man- 
slaughter not  onl)'  against  the  Christian  Scientist  who 
"treated  "  him,  but  against  the  lad}'  who  is  alleged  to  have 
used  her  influence  to  remove  the  patient  from  the  care  of 
legally  qualified  members  of  the  medical  profession,  and  to 
place  him  under  that  of  the  Christian  Scientist.  The  case 
will  in  due  course  l)e  tried  l)efore  a  higher  court,  and  till 
the  law  has  been  defined  by  judicial  authority,  it  would  be 
improper  on  our  part  to  make  any  comment  on  the  matter 
from  the  legal  point  of  view.  It  may  not  be  out  of  place, 
however,  to  indicate  the  precise  issue  which  has  to  bo 
determined.  This  is  not  whether  Christian  Science  is  or  is 
not  a  rational  system  of  treating  a  disease — that  is  a  ques- 
tion which  neither  judge  nor  jury  will  be  called  upon  to 
decide.  The  i)oint  as  to  which  an  authoritative  deliver- 
ance is  required  is  how  far  it  is  lawful  for  those 
about  a  sick  person,  presumed  to  be  incapable  of  form- 
ing an  intelligent  judgment  for  himself,  to  neglect  or- 
dinary medical  treatment  and  rclysolely  on  "faith  healing." 
The  law  does  not  compel  a  man  wlio  is  of  sounil  mind  to 
i:a\\  in  a  doctor  for  himself,  however  ill  ho  may  bo:  but  if 
he  neglects  to  do  this  for  his  child  he  docs  so  at  his  peril. 
It  is  true  that,  as  things  are,  the  "  peril "  is  not  very  great, 
))arents  belonging  to  the  persuasion  of  the  Peculiar  People 
generally  incurring  no  penalty  more  severe  than  a 
homily  from  the  coroner,  with  a  recommendation  "  not  to 
<io  it  again."  But  this  unsatisfactory  state  of  things  is  due 
to  the  uncci'tainly  of  the  law— an  uncertainty  which  it  is 
to  bo  hojied  will  now  be  removed.  Of  "Christian  Science  " 
itself  an  account,  in  great  jiart  consisting  of  the  very  words 
of  its  inventor,  is  given  elsewhere.  It  may  seem  sti-;inge  that 
siicli  iiii|iiiili'iit  nonsense  should  take  captive  not  merely 
lluMgiiciranl,  hut  men  of  hriiiiiuit  iiilollcctiial  gifts.  Hut 
tlicri!  are  iiiaiiy  instances  whicli  prove  thatcvrna  scientific 
training  is  not  always  n  safeguard  against  llio  most  abject 
ircclulity  in  the  matter  of  signs  and  wonders.  Indeed  it  is 
liai'dly  too  nuich  to  say  that  certain  foinis  of  mental  eccen- 
tricity flourish  most  riiiikly  in  a  soil  of  siiperlicial  kiiowlcilg© 
and  fals(!ly  so-called  "culture." 


IMPENITENT  GLOUCESTER. 
Tun  citizens  of  (iloucesler  seem  deteriiiined  to  make  their 
city  a  byword  throughout  the  worUI.  Not  satisfied  with 
having,  by  their  noyloiit  of  tho  teachings  of    Gloucester- 
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shire's  distinguished  son,  brought  upon  themselves  the 
penalty  of  the  gravest  epidemic  of  small-pox  that  any 
town  of  the  same  size  has  suffered  from  in  modern  times, 
they  have  delighted  to  honour  those  who  lose  no  oppor- 
tunity of  expressing  their  contempt  not  only  for  his  dis- 
covery liut  for  his  character.  This  is  the  conclusion 
which  the  puMic  outside  will  draw  from  the  results 
of  the  municipal  elections  which  have  just  passed,  follow- 
ing so  nearly,  as  they  have  done,  on  the  lines  of  the  two 
preceding  years.  In  the  largest  ward  of  the  city  the  voters 
nave  placed  at  the  head  of  the  poll  a  member  of  the 
medical  profession  who  is  reported  to  have  called  .lenner 
"an  impudent  charlatan"  and  a  "fraud."  Next  to  him 
they  have  chosen  the  cx-Trcsident  of  the  local  antivaecina- 
tion  society,  who,  during  the  epidemic,  testified  to  the 
'' conscientious"  nature  of  his  opinions  by  "submitting 
himself,"  as  he  pathetically  explained  in  the  local 
paper  which  he  conducts,  "  to  the  disease  called  vac- 
cination." Well,  if  Gloucester  chooses  thus  to  flaunt 
its  impenitence  defiantly  in  the  eyes  of  the  world, 
its  citizens  cannot  complain  if  they  earn  for  themselves  a 
reputation  for  stupidity  which  will  entitle  them  to  be 
called  the  Ba>otians  of  "Britain.  Keighley,  Leicester,  and 
some  other  towns  may  for  some  time  longer  continue  to 
defy  Providence  as  they  have  done  with  more  or  less 
impunity  for  some  years  past ;  but  they  can  at  least  urge 
in  their  defence  that  they  have  not  been  taught  the  lesson 
which  Gloucester  has  had  to  learn  at  such  a  cost.  We 
cannot  believe  that  the  more  intelligent  citizens  of 
Gloucester  are  blind  to  the  injury  which  such  conduct  will 
inflict  on  their  city;  l)ut  if  they  wish  to  show  that  tlieyare 
not  responsible  for  the  folly  of  what  we  have  reason  to 
think  is  a  very  limited,  though  very  active, section  of  their 
body,  they  will  have  to  make  themselves  heard,  and  that 
without  delay. 

PROFESSIONAL  SECRECY  AND  THE  DISCLOSURE 
OF  "INCIDENTAL  DISCOVERIES." 
A  CASE  which  ha.=  recently  been  tried  in  America  has  a 
bearing  on  the  difficult  question  of  professional  secrecy  in 
regard  to  the  obligations  of  medical  practitioners  in  the 
witness  box.  A  woman  brought  an  action  for  damages 
against  the  authorities  of  a  village.  She  claimed  to  have 
suffered  an  umbilical  hernia,  a  prolapsus  of  the  uterus,  and 
several  bruises  by  a  fall  due  to  a  defective  sidewalk.  But  the 
defendants  attempted  to  show  by  her  medical  attendant 
that  she  had  an  umbilical  hernia  before  the  accident.  The 
counsel  for  the  village  insisted  that  if  the  practitioner  dis- 
covered the  umbilical  hernia  while  attending  his  patient 
at  childbirth,  but  did  not  treat  her  for  it,  and  the  know- 
ledge was  not  necessary  for  his  guidance  in  assisting  in 
the  delivery  of  a  child,  he  could  disclose  it ;  while  the 
Court  took  the  position  that  the  very  nature  of  his  employ- 
ment compelled  the  disclosure  to  him  by  the  patient,  arid 
therefore  it  was  privileged  un<ler  the  statute.  The  latter 
provides:  "A  person  duly  authorised  to  practise  physic  or 
surgery  shall  not  be  allowed  to  disclose  any  information 
which  he  acfiuircd  in  attending  a  patient  in  a  professional 
capacity,  and  which  was  necessary  to  enable  him  to  act  in 
that  capacity."  The  case  was  taken  to  the  Court  of  .\ppeals 
of  New  York,  and  this  tribunal  has  affirmed  the  judgment 
of  the  Court  below,  holding  that  the  evidence  offered  was 
clearly  within  the  protection  of  the  statute,  because  the 
witness  acquired  the  information  which  the  defendant 
desired  to  elicit  from  him  while  attending  the  patient  in  a 

Erofcssional   capacity,  and  the  discovery  of  an  umbilical 
ernia  was  a  necessary  incident  of  the  investigation's  made 
to  enable  him  to  act  in  that  capacity. 


A    FRENCH     VIEW    OF    THE    VACCINATION     ACT. 
At  the  close  of  the  examinations  for  commissions  in  the 
Medical  Service  of  the  French  Army,  recently  held  at  the 
Val-de-Grace  Medical  School,  tDSg^otor-GeDera)  Dujai-din-, 


Beaumetz  delivered  an  address,  in  the  course  of  which  he 
referred    to   vaccination.      He   spoke   of  the   antivaccinist 
agitation  as  "  a  campaign  which  has  recently  obtained  in 
England  the  most  deplorable  and  most  dangerous  success." 
He  descrit)ed  the  Act  as  a  victory  which,  under  the  very 
unexpected  pretext  of  liberty  of  conscience,  the  unintelli- 
gent egotism  of  heads  of  families  has  gained  against  the 
public  health.    "We  persist,"  said  Dr.  Ifujardin-Beanmetz, 
"iu  France,  in  Algeria,  in  Tunis,  in  Tonkin,  in  the  Soudan, 
in  Dahomey,  and  in   Madagascar,  where  experience   has 
been    decisive,   in    holding  that  in   ordering  compulsorj' 
revaccination  not  only  for  the  active  army,   bvit  for   the 
reserve  and  the  territorial  army,  the  Ministers  of  War  who 
have  taken  or  maintained  this  step  have  rendered  to  the 
nation  and  to  humanity  a  service  for  which  they  should  be 
grateful.     If  anyone   is   in   a   position  to  appreciate  this 
l)enefit  it  assuredly  is  the  medical  officer  of  the  army,  since 
no  one  has  contributed  more  than  he  has  to  generalise  the 
method  and  to  note  its  results.    The  Technical  Committee 
of  Health  has  decided  upon  and  made  compulsory  the  pro- 
cedure which  has  seemed  to  it  at  once  the  mo.^t  efficient 
and  most  harmless,  and  each  year  the  eminent  director  of 
the  Vaccine  Service,  Dr.Hervieux,  at  the  Academy  of  Medi- 
cine, takes  pleasure  in  doing  justice  to  the  devotion  which 
the  military  medical  officers  bring  to  the  development  of 
that  practice  so  eminently  protective,  and  each  year  the 
Academy  makes  it  a  point  of  honour  to  reward  their  zeal. 
How  far  they  are  in  England  from  the  time  when  Jenner 
received  the  congratulations  of  all  the  learned  bodies  of 
Europe  ;  when  the  Institute  of  I-'ranee  affiliated  him  to  it- 
self   as    a    corresponding    member;    when    the    Empress 
Catherine  II  wrote  to  him  an  extremely  flattering  letter, 
which  she  accompanied  by  the  gift  of  a  diamond  of  great 
price;  when  thcBritish  Parliament  granted  him  a  reward  of 
/lo.ooo,  with  a  vote  of  thanks  for  the  signal  benefit  which 
he   had  rendered   to  humanity.      Those  great  memories 
among  our  neighbours  have  perished  in  presence  of  the 
narrow  conception  of  the  rights  of  individual  conscience, 
for  which  the  public  good  is  now  but  an  empty  word,  when 
already  serious  epidemics  have  recently   broken    out    in 
several  towns  of  that  same  England.    In  the  French  army 
the  disease  is  now  represented  each  year  only  by  a  few 
units.    We  therefore  persevere  in  the  harmless  and  pro- 
tective practice  which  has  so  justly  placed  .Tenner  in  the 
number  of  benefactors  of  mankind."     The  clown  in   the 
play  said  that  it  was  no  great  matter  if  Hamlet  did  not 
recover  his  wits  in  England,  for  his  madness  would  not 
be  seen  in  him  there,  where  "the  men  are  as  mad  a-  he." 
From  the  comments  made  in  the  foreign  papers  upon  the 
recent  actio.'i  of  our  enlightened  Legislature  in  regard  to 
vaccination,  it  is  clear  that  the  clown's  reflection  upon  our 
national  sanity  is  believed  to  be  still  applicable. 


VAGINAL  BACTERIA  IN  PREGNANCY. 
Since  Doderlein  published  his  monograph  entitled  Das 
vagival  .sa-nt  in  1M92,  this  subject  has  appeared  to  be  one 
of  great  fa«i-ination  to  large  numbers  of  gynan-ologists, 
both  on  the  Continent  and  in  the  United  States.  Unfor- 
tunately the  bacteriological  equiqmcnt  of  many  was  de- 
ficient, and  the  startling  results  at  which  the  earlier  ob- 
servers arrived  have  fortunately  been  proved  by  the  recent 
careful  work  of  Krfinig  in  Leipzig  and  Whitridge  Williams 
in  Baltimore  to  be  due  largely  to  faulty  technique. 
Several  important  facts  seem  at  length  to  have  been 
established.  DOderlein  was  the  first  to  isolate  from  the 
vaginal  secretion  of  pregnant  women  a  special  organism 
wliich  he  named  the  vagina  bacillus ;  this  organism  has 
now  taken  a  definite  place  in  the  list  of  the  bacterial  flora 
of  the  human  body,  all  observers  being  agreed  \\\>o\\  its  occur- 
rence and  its  morphological  characters.  Doderlein  further 
endeavours  to  establish  its  claim  to  bo  regarded  as  one  of  the 
chief  defences  of  the  genital  tract  ;\gainst  bacterial  invasion 
frpm  without.  He  attributed  to  it  the  normal  acid  reaction 
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of  the  vaginal  secretion,  and  distinguished  two  kinds  of 
secretion  in  pregnant  women,  the  "  normal "  and  the 
"  abnormal."  The  former  was  acid  in  reaction,  and  contained 
vagina  bacilli  only  ;  the  latter  was  neutral  or  alkaline,  and 
from  it  the  vagina  bacilli  had  disappeared,  their  place 
being  taken  by  various  organisms,  some  of  which  were 
pathogenic.  He  believed,  further,  that  he  had  proved,  by 
experiment,  that  upon  certain  pathogenic  organisms, 
notably  streptococci,  the  vagina  bacillus  exerted  a  powerful 
germicidal  action ;  certainly  be  showed  that  the  healthy 
vagina  of  a  pregnant  woman  cannot  be  successfully  inocu- 
lated with  the  common  organisms  of  suppuration,  but  his 
efforts  to  show  the  antagonism  of  cultures  were  less  suc- 
cessful. The  well-known  liability  to  infection  after  labour 
he  attributed  to  the  absence  of  the  bacillus  which  is 
washed  away  by  the  liquor  amnii,  and  which  cannot  long 
exist  in  an  alkaline  medium  like  the  lochia.  In  cases  in 
which  the  vaginal  secretion  was  "abnormal,"  Doderlein 
urged  the  employment  of  antiseptic  douches  as  a  pro- 
phylactic measure,  and  was  a  strong  advocate  of  the  pos- 
sibility of  autoinfection  in  pregnant  women.  Fortunately 
for  the  peace  of  mind  of  the  accoucheur,  Kronig  and  Whit- 
ridgc  Williams  have  now  independently  proved  that,  with 
the  exception  of  the  gonococcus,  pathogenic  organisms  do 
not  occur  in  the  vaginal  secretion  of  pregnant  women,  no 
matter  what  may  be  its  physical  chaa'acters.  Doderlein's 
results  were  due  to  faulty  technique,  that  is,  to  insufficient 
care  having  been  taken  to  avoid  contamination  from  the 
vulva.  Upon  the  liactericidal  action  of  the  vaginal  secre- 
tion the  later  oljservers  support  Doderlein.  Kronig  has 
shown  that  cultures  of  streptococci  introduced  into  the 
vagina  of  a  pregnant  woman  are  destroyed  within  six 
hours.  These  facts  have  an  important  practical  bearing. 
If  the  vagina  does  not  contain  pathogenic  organisms  during 
pregnancy,  autoinfection  from  the  vagina  must  bo  impos- 
sible; and  the  occurrence  of  septic  infection  must  imply 
that  organisms  have  been  introduced  from  without.  The 
potent  bactericidal  action  of  the  secretion  renders  douch- 
ing during  pregnancy  not  only  superfluous  but  possibly 
harmful.  Lastly,  since  the  presence  of  streptococci  in 
the  lochia  implies  the  occurrence  of  streptococcic  infection, 
the  discovery  of  this  organism  should  be  regarded  as  an 
important  diagnostic  point  in  relation  to  morbid  con- 
ditions of  the  puerperium. 


PORRO'S  OPERATION  AND  OOPHORECTOMY  ON 
DOMESTIC  ANIMALS. 
Some  interesting  observations  on  abdominal  and  uterine 
operations  on  the  dog  and  cat  have  appeared  in  the 
.Idii.rnnl  (if  Comjjartitivc  l'(Uholoij]i  and  Thcrdpculiat.  Mr. 
Hobday,  of  tlie  Itoyai  Veterinary  College,  finds  that 
hysterectomy  during  pregnancy  is  ju8tifiabl(!  in  some 
cases  of  dystocia,  and  in  instances  where  a  small  female 
has  liad  tlie  niisfortunc  to  become  pregnant  by  a  sire  of  a 
large  breed.  Jf  performed  before  the;  patient  has  become 
weak  and  in  a  state  of  collapse,  the  i)rospect8  are  good, 
iirovidi'il  that  aseptic  jjrecautions  bo  rightly  carried  out. 
Tlie  chances  of  septic  infection  are  very  much  less  than 
in  the  case  of  Ciesarean  section.  The  chief  disadvantage 
is  that  afterwarils  the  animal  is  useless  for  breeding  ]iur- 
[)OS<!K,  and  can  only  he  kept  as  a  pet.  The  |)ati(Mit  is  pre- 
pnreil  hy  C'arefully  shaving  the  hair  from  the  abdominal 
wall  for  2  or  3  inches  around  the  nuMlian  line  between 
the  umbilicuHand  lliejielvic  rim.  A  pail  ofaseiitic  wad'ling 
is  then  (Ixed  by  liandage  over  the  shaven  space  so  as  to 
keep  the  parts  clean.  The  instruments  are  boiled,  an 
aniisthetic  given,  and  the  patient  iilaccid  in  the  dorsal 
I)OKition  with  the  legs  wc^ll  i-xtended.  On  opening  the 
peritoneal  cavity,  the  fori'linger  is  ins((rled  and  hooked 
round  the  uterus,  whiih  is  brought  to  the  surface  and 
ligatured  round  the  body  just  Ixdow  the  iunction  of  the 
two  horns,  and  also  around  ciach  horn  just  iibovo  the 
ovaries.    A"proxinial  and  a  dintal   ligature   is  applied  in 


each  instance.  The  stumps  being  returned  into  the  abdo- 
men, the  incision  is  closed,  the  wound  after  thorough 
drying  being  hermetically  sealed  1  ly  the  application  of  ortho- 
form  and  collodion.  The  operation,  only  performed  in  bad 
cases,  is  by  no  means  without  its  own  dangers.  Out  of  9  cases, 
4  proved  fatal,  but  2  were  much  exhausted  before  opera- 
tion ;  in  I  the  catgut  ligatures  used  for  tying  the  cornua 
slipped  off  during  the  operation,  and  there  was  much  htemor- 
rhage ;  the  animal  lived,  however,  five  days.  In  the  fourth 
fatal  case  death  took  place  from  septic  peritonitis  on  thefifth 
day.  In  certain  respects  there  is  more  risk  in  the  case  of 
animals  than  in  our  own  species.  Oophorectomy  or  spaying 
is  much  less  dangerous.  Occasionally  death  occurs ;  thus 
a  cat  did  very  well  till  the  third  day,  when  she  suddenly 
became  very  vicious,  showing  temper  even  when  looked  at. 
Paralysis  attacked  the  hind  quarters,  and  death  soon  fol- 
lowed. This  complication  might  have  been  accidental, 
cerebro-spinal  diseases  in  the  cat  being  often  of  a  singular 
type.  Drs.  Herringham  and  Andrewes  noted  two  remark- 
able cases  of  cerebellar  disease  in  kittens  of  the  same 
litter  born  in  a  ward  of  St.  Bartholomew's  Hospital ;  their 
observations  were  published  in  vol.  xxiv  of  the  Si.  Bartho- 
lomew's Hospital  lleports.  Mr.  Hobday  states  that  cats 
and  bitches  do  not  invariably  become  fat  and  idle  after 
the  ovaries  have  been  removed.  Several  animals  under  his 
observation  for  more  than  two  years  after  removal  of  the 
ovaries  show  no  such  unfavourable  changes.  The  bitches 
remain  as  valuable  for  pets  or  watch-dogs  as  before,  whilst 
the  taste  and  power  of  the  cats  for  catching  mice  seem  in 
no  way  impaired. 

REPRESENTATION  OF  HOSPITAL  STAFFS  ON 
HOSPITAL  BOARDS. 
We  leai'n  that  the  Preston  Koyal  Infirmary  is  one  of  those 
public  hospitals,  few  we  believe  at  the  present  day,  upon 
the  Board  of  Management  of  which  the  medical  staff  is  not 
represented.  It  is  one  of  the  elementary  principles  of  a 
good  hospital  constitution  to  provide  for  the  due  repre- 
sentation of  the  medical  staff  upon  the  executive  body 
charged  with  the  administration  of  the  hospital.  It  is 
strange  to  find  a  proposition  which  to  most  minds  ex- 
presses a  self-evident  truth  disputed  as  it  would  appear  to 
be  at  Preston.  Hospitals  such  as  the  Preston  Koyal  |, 
Infirmary  exist  for  the  care  and  tri'alment  of  the  sick,  and 
it  is  <iui"te  impossible  that  they  should  bo  managed  in  the 
best  way  if  those  who  are  charged  with  the  duty  of  giving 
meilical  and  surgical  assistance  to  the  inmates  are  not 
represented  on  the  Board  of  JLanagement.  In  some  hos- 
pitils  all  the  members  of  the  visiting  medical  and 
surgical  staff  are  ex-officio  members  of  the  Board  of 
IManagemcnt,  in  others  some  of  the  senior  momliers  of  the 
medical  and  surgical  stall,  in  others  tho  medical  and 
Kuigical  staff  elect  representatives  to  serve  on  the  Board. 
By  one  of  these  methods  representation  should  always  be 
given  in  a  well-regulated  hospital  to  those  who  give  their 
professional  skill  to  it,  and  whose  ojiinion  on  many  jioints 
whicli  fre(|Uontly  arise  is  essential  to  the  proper  adndni- 
slration  of  the  hospital.  Wo  shall  hope  shortly  to  hear 
that  this  vciry  nec(!ssary  reform  has  been  carried  out  at  the 
Preston  Koyal  Infirmary. 

A  GERMAN  OPINION  OF  THE  VENTNOR 
SANATORIUM. 
Ok  nil  Ijiglish  health  resorts  prubably  none  is  so  well 
known  on  the  Continent  us  Vcnlnor  in  the  Isle  of  Wight. 
Kecently  Professor  lOwaUi'  of  Berlin  has  added  his  tosti- 
mony  to  that  of  tho  many  who  have  appreciated  its 
climiitic  advantages.  After  his  recent  visit  to  Scotland  ho  ex- 
pei'led  to  find  the  Undercliff  hot  and  relaxing,  but  was 
agreeably  surpiis(>d  to  find  the  sunnner  tenipeiaturo  mode- 
rate and  the  air  freslKnii-d  by  the  moist  south  and  south- 
west winds.     He  recapitulates  the  well-known  ailvantagea 
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of  the  Undercliff  as  a  health  resort  for  consumptive 
patients — the  equable  temperature  and  purity  of  the  air, 
the  wonderful  situation  of  the  place  in  a  kind  of  amphi- 
theatre, sheltered  from  cold  winds  by  the  Downs  on  the 
north,  and  exposed  to  the  sun  and  beautiful  sea  on  the 
south,  the  excellent  water  suiply  and  pood  sanitary  ar- 
ran'joments,  and,  finally,  the  doliffhtful  evidence  of  Knglish 
comfort  in  the  place.  From  the  (icrman  point  of  view  the 
Royal  Xational  Hospital  for  Consumption  at  Ventnor  pos- 
sesses features  of  extraordinary  luxury,  all  duly  appre- 
ciated by  Professor  Ewald,  who  alludes  to  the  excellent 
medical  management  of  the  hospital  and  the  active  charity 
■of  the  English  public,  by  whose  voluntary  contributions  so 
many  benevolent  institutions  are  supported.  He  draws 
attention,  by  the  way,  to  the  large  orchestrion  in  the  hospital 
dining  hall, "which,  he  says,  was  presented  by  a  benefactor 
at  a  cost  of  io,ooo  German  marks.  The  hygienic  arrange- 
ments of  the  hospital  he  holds  to  be  amongst  the  best  of 
modern  times — kitchen  in  the  upper  storey,  special  ventila- 
tion apparatus,  new  handkerchiefs  for  the  patientsevery  day, 
and  special  instruction  about  the  danger  of  infection  by 
carelessness  in  regard  to  expectoration — but  he  is  aston- 
ished to  find  that  the  linen  (with  the  exception  of  the 
handkerchiefs')  is  sent  to  the  town  of  Ventnor  to  be 
■washed.  "This  we  must  allow,"  says  he,  "  that  in  respect 
■of  climatic  conditions,  the  English  have  a  locality  on  the 
Isle  of  Wight  whose  climate  is  hardly  inferior  to  that  of 
the  Ptiviera,  and  is  certainly  not  equalled  by  any  place  in 
Germany."  On  the  other  hand  he  believes  that  the  sana- 
toria for  poor  consumptives  in  (iermany,  although  simpler 
and  less  costly  than  the  Ventnor  one,  are  yet  in  every  way 
satisfactory.  The  patients  when  admitted  to  the=e  sana- 
toria, are  removed  from  the  many  injurious  influences  of 
their  daily  life,  are  placed  under  hygienic  and  healthy  con- 
ditions and  given  good  food.  The  splendid  climate  and 
relative  luxury  of  the  Ventnor  sanatorium  must  not  be  re- 
garded as  absolutely  necessary  conditions  for  the  sana- 
torium treatment  of  poor  consumptives.  With  the  same 
amount  of  charitable  outlay  it  must  be  remembered  that 
more  patients  can  be  treated  in  simpler  sanatoria,  like 
those  of  Germany,  than  that  at  Ventnor. 


MAISTER  PETER  LOWE'S  WILL. 
Is  the  Glasrjoif  Medical  Journal  for  October.  Dr.  .Tames 
Finlayson  makes  an  interesting  addition  to  hi.s  Aceounl  of 
the  l.ife  and  'Works  of  Maixfir  Peter  Loire,  published  at 
Glasgow  in  1889.  In  that  wisrk  Dr.  Finlayson  had  to  leave 
the  date  of  Lowe's  death  uncertain.  Xo  trace  of  a  will  had 
then  been  discovered.  About  two  years  ago,  however,  Mr. 
A.  \V.  Gray  Buchanan,  while  srarching  the  Conimiitsdrial  of 
'Glasgiiir  T<  filaments,  vol.  vii,  for  another  purpose,  came 
upon  a  document  with  the  heading,  "  The  Testament  Testa- 
mentar,  latter  will  and  Inventar  of  the  guiilcs  and  gcir  per- 
taining to  umquhile  Mr.  Petir  Low.  doctour  chyrurgin 
ivithin  the  towne  of  Glasgow  <|uhadeccistupoun  the  fyf teen 
day  of  .Vugust,  the  zeir  of  God  jm  vje  and  ten  zeiris." 
This  date  (1610)  seems  at  first  sight  difficult  to  reconcile 
■with  the  date  of  the  preface  to  the  second  edition  of  Lowe's 
Chirtiri/erie.  v.hich  is  given  as  from  "my  house  in  Glasgow 
the  20  day  of  December  in  the  yeare  of  our  Lord  God,  i6i2,'' 
and  is  signed  with  his  name.  Dr.  Finlayson  thinks  that  in 
Issuing  the  second  edition,  the  publisher  or  his  adviser  ))ut 
to  the  jirefaces  the  date  at  which  I  hey  were  printed,  re- 
gardless of  (he  author's  MS.,  and  ignoiing  the  fact  of  his 
death.  As  he  says,  "  even  modern  i)ul)lishers  sometimes, 
1)y  way  of  giving  freshness  to  an  edition,  have  been  known 
to  put  in  the  new  year  some  months  before  it  arrived." 
I'eter  Lowe's  will  was'executed  on  .Vugust  13th,  1610.  two 
,  days  before  he  died,  but  it  had  to  be  signed  for  him 
V)y  a  notary,  "  because  he  doclit  not  wrytt  him- 
selflf."  The"  net  value  of  his  personal  estate  was 
£5,562  8s.  8d.,  Scots,  equivalent  to  about  £436  sterling.  The 
value  of  this  at  tlie  present  day  may   be  approximately 


arri%-ed  at  bv  multiplying  by  10.  Besides  this,  Peter  left 
some  real  estate.  The  will  mentions  "his  foir  tenement 
of  land  hcich  and  laich  with  the  haill  zaird"  which  the 
testator  estimated  at  4,000  merks  (a  merk  equals  is.  i.ld. 
sterling).  Moreover,  he  had  "twa  back  tenementis  of  land 
heich  and  laich  in  the  dois,"  the  value  of  which  is  not 
stated.  It  appears  from  this  will  that  Peter  Lowe's  money 
.was  lent  out  to  various  well-known  people— namely,  to 
.Vlexander  Colquhoune,  of  Lusse,  £666  13s.  4d. ;  to  .Tohnne 
Campbell,  of  Ardinkvnlas,  £333  63.  8d. ;  to  the  late  Robert, 
Lord  Sempill.  £i,ooo";  to  my  Lord  of  Glasgow.  £1,000;  to 
Robert  Hamiitone,  of  Goslingtowne,Knicht,£2,ooo:  to  James 
Crawford,  of  Fermis.  £133  6s.  8d.  (all  these  being  pounds 
Scots.  Among  the  moneys  due  to  him  is  enumeiated  the 
sum  of  /'26  13s.  4d.  as  "ane  half-zeiris  pentione  quilk  the 
defunct  had  of  the  toune  of  Glasgow."  This  ]>ayment  by 
the  town,  however,  does  not.  Dr.  Finlayson  says,  appear 
in  the  published  accounts  of  the  town,  the  la^t  entry  in 
■nhich  respecting  Peter  Lowe  is  on  May  26th,  1610,  when 
mention  is  made  of  a  fee  of  £40  paid  to  him  for 
•  l>owelling"  the  Laird  of  Houston.  Lowe  left  a  son,  John, 
a  daughter,  Christiano,  and  a  widow  who  was  his  second 
wife.  

INCREASE  OF  ENTERIC  FEVER  IN  LONDON. 
The  prevalence  of  enteric  fever  in  London  has  for  some 
time  past  shown  an  increase,  and.  although  the  mortality 
from  this  disease  usually  rises  during  the  later  months  of 
the  year,  the  number  of  cases  and  of  deaths  has  recently 
considerablv  exceeded  the  average.  At  the  beginning  of 
June  last  tlie  number  of  enteric  fever  patients  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  was  only  44- 
but  by  the  end  of  September  it  had  gradually  risen  to  155; 
throughout  October  the  number  steadily  increased,  until 
there  were  230  cases  in  these  hospitals  on  November  5tb. 
The  weekly  admissions  of  new  cases  during  the  past  five 
weeks  have  averaged  40,  against  27  in  the  five  preceding 
weeks.  The  deaths  referred  to  enteric  fever  in  London 
were  29  last  week,  and  exceeded  the  number  recorded  in 
any  -n-eek  since  the  end  of  1S96.  The  notifications  of  this 
dis"ease  in  the  metropolis,  which  had  steadily  increased 
from  60  to  148  in  the  six  preceding  weeks,  further  rose  to 
150  during  the  week  ending  Xovember  5th.  The  increase 
in  the  prevalence  of  enteric  fever  last  week  in  the  metro- 
polis was  most  marked  in  South  London,  where  49  new 
cases  were  notified,  against  35  in  the  preceding  week. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
.\T  the  examination  to  be  held  on  February  3rd  next  and 
following  days,  twentv-four  commissions  in  the  Royal 
Army  Medical  Corps  will  be  offered.  Candidates 
should  send  in  their  apjdications  to  the  Director-(icneral, 
Vrmv  Medical  Service,  iS,  Victoria  Street.  S.W.,  not  later 
than"  Januarv  23rd,  1S99.  We  hope  that  as  the  Corps  has 
l>een  placed"  on  a  satisfactory  footing  by  the  recent 
Warrant,  there  will  be  an  ample  supply  of  caudidaics,  who 
will  be  in  every  sense  a  credit  both  to  the  medical  profession 
and  to  the  tiiieen's  army.  The  rates  of  pay,  gratuity, 
and  pension  will  be  found  set  out  in  our  advertising 
columns:  but  we  mav  here  point  out  that  on  leaving  the 
Army  Medical  School  at  Xetley  the  successful  can- 
didate receives  a  commission  of  Lieutenant,  the  pay  of 
wliich  rank  is  £200  a  year.  The  next  grade  is  Captain, 
and  after  five  years'  service  the  pay  is  £250  a  year,  rising 
to  £273  15s.  a"ycar.  After  twelve  years'  full-pay  service  a 
Captain  may  be  promoted  to  the  rank  of  Major;  in  this 
rank  the  pav  begins  at  £365  a  year,  and  may  rise  to 
£410  I2S.  6d."  To  qualify  himself  for  this  promotion  a 
Captain  must  at  some  liiiie  after  his  seventh  year  of  ser- 
vi.e  pass  an  examinrition  in  surgerv,  medicine,  hygiene, 
th.' duties  of  medical  officers,  hospital  organisation,  mili- 
tarv   law,  and    the    administration    of    the  Royal   Army 


ISI2 


Thb  BRinm     1 


COMIC    MEDICAL    JOURNALISM. 


[Nov. 


12,     18 


Medical  Corps.  The  higher  ranks  of  the  service 
are  Lieutenant-Colonel  (^456  to  ^^601  15s.  a  year,) 
Colonel  (^730  a  year),  Surgeon-General  (^1,003  15s. 
a  year).  The  pay  is  in  all  cases  exclusive  of  quar- 
ters, fuel,  servants,  etc.,  or  allowances  in  lieu  thereof. 
It  will  be  seen,  therefore,  that  the  rates  of  pay  are  not 
illiberal,  and  we  are  informed  that  they  are  sufficient  for 
the  reasonable  maintenance  of  the  individual  offlcer, 
though  if  he  have  no  private  means  early  marriage  may, 
as  is  the  case  with  officers  of  all  the  public  services,  in- 
volve him  in  some  embarrassments.  The  Corps  offers 
an  honourable  career  and  opportunities  for  dis- 
tinction, although  it  must  be  admitted  that  the 
prizes  in  the  higher  ranks  of  the  service  are  few.  On 
the  other  hand,  an  officer  becomes  entitled  to  certain 
gratuities  or  pensions,  which,  according  to  the  length  of 
his  service,  afford  more  or  less  complete  provision  for 
old  age.  Thus,  after  ten  years' service,  he  receives  on  retire- 
ment a  gratuity  of  ;£i,25o,  after  fifteen  years  one  of  ^i,8oo. 
and  after  eighteen  years  one  of  ^2,500.  After  twenty  years' 
service  he  is  entitled  on  retirement  to  an  annual  pension  of 
^365,  after  twenty-five  years  to  one  of  from  ;/^4io  to  ^500. 
(Jolonels  after  three  years'  service  as  sucli  are  entitled  to  a 
retiring  pension  of  ^640  a  year,  and  Surgeon-Generals  after 
three  years'  service  as  such  to  a  retiring  pension  of  ^730  a 
year.  It  is  an  advantage  to  enter  the  service  at  as  early  an 
age  as  possiVile,  as  all  officers  under  the  rank  of  Colonel 
must  retire  at  the  age  of  55,  and  above  this  rank  at  the  age 
of  60,  unless  specially  extended. 


COMIC  MEDICAL  JOURNALISM  "  MADE  IN 
GERMANY." 
Medical  journals  are  not  often  comic— at  any  rate  of 
malice  aforethought.  The  grave  and  reverend  seigniors  of 
medicine  as  a  rule  "jock  wi'  deeficulty,"  at  least  in  print. 
But  dulce  est  desiprre  in  loco,  and  even  German  professors 
sometimes  stoop  to  foll.y,  of  course  by  strictly  scientific 
methods.  On  October  29th  the  Medical  Association  of 
Munich  celebrated  its  sixty-fifth  birthday  by  a  banquet, 
Professor  Bollinger  being  in  the  chair.  A  leading  feature  in 
the  entertainment  was  the  recital  by  Privat-docent 
Salzer  of  a  new  version  of  Faust  in  which  Mephis- 
topheles  delivers  his  views  on  men  and  things  medical 
in  characteristic  fashion.  Our  excellent  contemporary, 
the  Mi'mchnier  mi'dicinische  Wochenschrift ,  celcbi-ated 
the  occasion  with  a  special  "  Scherznuninier"  in  which  the 
original  articles,  the  reviews,  the  reports  of  societies, 
the  therapeutic  notes,  the  public  healtli  statistics,  and  the 
advertisements  are  in  the  nature  of  what  our  forefathers 
would  have  called  "conceited  and  inerrie  jests."  It  is, 
on  the  wliole,  very  good  fooling,  tljougli  there  is  some- 
thing of  over-elaboration  about  it  that  reminds  one  of 
Ilcrr  Stohwasser's  "imbortant  choke"  on  the  Schleswig- 
Holstein  question  in  Vicf.-Versd.  "Professor  Spritmichel" 
records  some  experimental  researches  on  asexual  propaga- 
tion of  the  human  species;  the  method  is  intended  to 
bring  the  teaching  of  Tolstoi's  Krcutzer  Sonata  within  the 
spliere  of  practical  sociology.  "Professor  van  der  Kraft" 
describr^H  a  method  of  (insuring  ])ainless  partiiiition  by 
dilatation  of  the  cervix  with  his  "  pneuinotrachcicurynter." 
"Professor  Hwindd,  of  Mississippi  College,"  relates  with 
juHtififtl.le  exultation  a  "triumph  of  modern  sur- 
gery,' to  wit,  nothing  less  than  the  transplantation 
of  a  pigs  stotiia'li  into  the  body  of  a  (Jermaii  student 
who  Hiiflered  from  a  burning  thirst,  wlii(;li  led  him 
to  swallow  enormous  quantities  of  fluid.  Soon  after  his 
recovery  from  the  oj>eration  the  |)aticnt  fractured  his 
skull,  and  the  enterprising  surgeon  being  unnhle  to  find 
any  l)rain  to  Hjieak  of  i[i  the  cavity,  conceived  the  brilliant 
idea  of  transidanting  into  it  a  calf's  brain.  This 
was  done  with  [x-rfr'ct  success,  the  onlv  inconvenience 
observcfl  being  that  the  iiaiient  has  iiii  inordinate  appetite 
for  green  food.  Among  thoadvortiHemenlHiirc  a  notification 


in  large  letters  from  "  Dr.Trommler,  of  Wiesbaden,"  that  he 
has  not  yet  returned  from  his  "  Consuitationsreise"  to  the 
Shah  of  Persia;  announcements  by"E.  Mark, Darmstadt," of 
new  medicinal  substances — '  haeringin,"  a  remedy  for 
hyperemesis  matutina ;  "  pulektanin,"  a  new  antiparasitic; 
and  one  of  special  interest  to  a  very  large  portion  of  man- 
kind, "  argentaurin,"  said  to  be  a  specific  for  that  painful 
and  common  affection,  "  impotentia  solvendi."  A  whole- 
page  advertisement  relates  to  a  "new"  and  "  sensational" 
invention,  "  patented  in  all  civilised  countries,"  namely^ 
"  artificial  assistants,"  made  of  glass  and  iron.  The  notice 
points  out  the  many  disadvantages  attending  the  use  of 
living  assistants — their  "  excessive  reflex  irritability,"  their 
disposition  to  criticise  their  chiefs,  their  tendency  to  drop 
matches  on  the  floor,  and  to  leave  gas  burning,  their  want  of 
polish,  etc.  Mechanical  assistants  of  various  qualities  are 
offered  at  various  prices!  The  invention  recalls  Jean  Paul 
Richter's  proposal  for  "  a  cast  iron  king,"  wliich  made 
Teufelsdrockh  laugh  for  the  first  and  only  time  in  his  life. 
Perhaps  the  assistant  difficulty  might  be  solved  in  a  less 
costly  way.  Huxley  once  told  the  famous  Father  Healy, 
of  Bray,  that  a  priest  had  been  pressing  him  for  aa  opinion 
on  the  question  whether  apes  have  souls.  "  Now,"  said  the 
great  biologist,  "  why,  do  you  suppose,  is  he  so  anxious  to 
know?"  To  which  Father  Healy  replied,  "Perhaps  he 
wants  a  chape  curate  ! "  The  moral  of  which  story  lies,  as 
Jack  Bunsby  says,  in  the  application  of  it. 


THE  AMERICAN  TROOPS  IN  CUBA. 
ArcoRDiNo  to  Brigadier-General  Lawton,  who  recently  re- 
turned to  the  United  States  on  the  transport  Michigan,  the 
American  troops,  both  regulars  and  volunteers,  are  very 
discontented  in  Cuba,  and  want  to  return  home.  In  his 
opinion,thetime  will  never  come  when  the  American  soldier 
will  serve  in  Cuba  contentedly.  He  does  not  like  the 
country,  and  he  does  not  care  much  about  the  people. 
Aliout  20  per  cent,  of  the  troops  are  ill,  but  this  is  not 
due  to  their  not  being  acclimatised,  for  the  same  percent- 
age of  sickness  prevails  among  the  inhabitants.  The 
immunes  have  not  escaped,  as  was  expected,  for  many 
of  tliem  are  on  the  sick  list. 


THE    MEDICAL    DEPARTMENT   OF   THE   UNITED   STATES 

NAVY. 
Tm:  report  of  Dr.  Van  Reypcn,  Surgcon-(ieneral  of  the 
United  States  Navy,  which  has  recently  appeared,  states 
that  when  the  Maine  was  blown  up  immediate  preparations 
were  made  for  active  service,  the  equipment  of  the  hos- 
pitals was  made  complete  in  every  I'espect,  and  a  large 
amount  of  medical  and  surgical  supplies  provided  for.  As 
soon  as  war  became  inevitable  all  t)ie  vessels  in  active  ser- 
vice were  provided  with  a  full  outfit  of  medical  sui>plies. 
No  vessel  (luring  the  war  had  to  wait  for  her  medical  stores. 
In  anticipation  of  the  necessity  for  incnvnsing  the  medical 
force,  medical  examining  boards  were  sent  out  to  the  prin- 
cipal cities  to  examine  applicants  for  appointment,  with 
the  result  tiiat  at  the  outbreak  of  the  war  the  medical  de- 
partment had  a  long  list  of  well  qualified  men  fi-om  which 
to  select  volunteer  surgeons.  Thirty-seven  out  of  two 
thousand  applicants  were  chosen.  Of  the  work  of  these 
volunteers  the Surg(>on-(Jenoral  says:  "Theyliave  rendered 
efficient  s(>rvice  and  have  been  a  credit  to  the  navy.  Sonxo 
have  had  unusual  and  frying  experiences,  but  lh(>y  hnve 
accommndated  themselves  to  their  (>iivironni('uls  .■iiid  liavo 
justified  their  iii)iv>intn>ent."  Only  one  iiKMlical  ofTiccr  was 
killecl  during  the  war  Assistant-Surgeon  John  Hlair  Gil'!'S, 
who  fell  lit  (iuantanaiuo.  serving  with  the  niai'lne  battalion. 
The  Surgeon  G(>nei-jil  ;,'nes  on  to  say  tliat  "the  uuMlicnl  de- 
l)artmeiit  lias  long  had  under  consideration  tli("  fitting  out. 
of  n  liospil;il  ship,  and  tlu^  jiresenl  war  has  deiiioustrati'd 
the  usefulness  of  such  a  vessel.  The  steamer  Criolr  was 
purchased   and   was  converted   into  an  ambulnncc    ship 
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withia  sixteen  days,  fitted  with  everj'  necessary  surgical 
appliance,  disinfect ingapparatui--,  cold  storage,  laundry,  and 
elevator.  She  was  the  first  completely  etjuipped  hospital 
ship  ever  fitted  out,  and  performed  invaluable  service  in 
the  caro  of  the  sick  and  wounded  and  the  transportation 
of  medical  supjilies."  The  Surgeon-General  further  says : 
"The  medical  officers  of  the  Sokia-  have  the  honour  of  in- 
augurating the  lirst  complete  system  of  antiseptic  sur^eiy 
at  sea.  They  have  adapted  means  to  ends,  have  improvised- 
apparatus,  have  been  fertile  in  expedients,  and  have  the 
satisfaction  of  having  demonstrated  that  with  skill  and 
intelligence  the  percentage  of  mortality  among  the  patients 
on  a  well-ef|uipped  ambulance  ship  will  be  no  greater  than 
in  the  hospitals  on  shore." 


MEDICINE  IN  THE  NINETEENTH  CENTURY. 
While  all  competent  to  judge  of  the  matter  arc  agreed 
that  medicine  in  its  scientific  aspects  has  kept  pace  with 
the  progress  of  knowledge  in  other  directions,  there  are 
many  who  deny  that  the  art  of  healing  has  advanced  to  a 
corres|)onding  extent.  It  has  been  epigrammatically  said 
that  the  only  real  advance  that  has  been  made  in  the  prac- 
tical part  of  medicine,  as  compared  with  our  predecessors, 
is  tJiat  though  we  do  not  cure  more,  we  kill  les?.  To  which 
we  may  answer,  in  the  words  of  Sir  Thomas  More,  "  Marry, 
this  is  somewhat ! "  But  there  is  much  more  than  this.  To 
all  who  are  sceptical  as  to  the  increased  pfRcieney  which 
our  art  has  gained  from  the  increase  in  scientific  know- 
ledge achieved  by  modern  research,  we  commend  the 
reading  and  inward  digesting  of  a  lecture  delivered  by 
Professor  Clifford  Allbutt  at  the  opening  of  the  Johns 
Hopkins  Jledical  School,  Baltimore,  on  October  17th.  He 
deals  with  the  whole  question  in  a  spirit  of  breezy  hopeful- 
ness, tempered  by  the  caution  born  of  large  knowledge  and 
a  judicial  mind.  He  admits  that  it  is  possiljle  that  the 
invaluable  work  which  a  scientific  scepticism  has  done,  not 
in  therapeutics  only,  has  been  attended  l>y  some  destructive 
effects  which  are  to  be  regretted.  But  the  pruning  and 
clarifying  which  our  practice  has  undergone,  far  outweigh 
any  such  temporary  disablements.  The  brilliant  progress 
of  modern  surgery  might  be  claimed  as  progress 
in  therapeutics,  the  division  between  surgerj-  and 
medicine  being  merely  a  division  of  convenience. 
Are  we  to  admit  (says  Dr.  Allbutt)  that  the  prognosis 
of  peritonitis,  of  obstruction  of  the  bowels,  of  pleuritic 
effusions,  of  encephalic  tumours,  of  perityphlitis,  of  pelvic 
disease,  of  ovarian  ascites,  etc. — a  prognosis  in  troops  of 
cases  turned  from  sadnessto  hope — is  not  to  be  called  pro- 
gress in  therapeutics,  because  not  infrequently  the  method 
IS  carried  out  by  the  skill  of  another  hand  ?  It  might  as 
well  be  asserted  that  the  modern  plan  of  feeding  in 
fevers,  because  it  is  carried  out  by  trained  nurses,  is  no 
therapeutical  progress.  Nor  will  Professor  Clifford 
Allbutt    allow   that    even   in   the  sphere  of  drug    thera- 

Seuticsour  progress  is  contemptible.  When  wo  regard 
le  says')  the  atlditions  made  to  our  hypnotics,  the  dis- 
covery of  the  value  of  the  nitrites,  of  the  bromides,  of 
arsenic  in  pernicious  an.vmia,  of  the  salicylates,  of  the 
antipyretic  hypnotics  and  analgesic  group,  of  the  anti- 
septic treatment  of  the  skin,  of  the  antitoxic  treatment  of 
diphtheria,  of  the  thyroid  treatment  of  myxicdoma  ;  or 
when,  again,  we  realise  the  greater  precision  of  our  use  of  the 
ol(Jer  empirical  remedies,  as  of  digitalis,  in  the  preciser 
administration  of  remedies  in  syphilis  in  the  in- 
jection of  ali-ohol  and  ether,  of  apomorphine,  of  ergotinc, 
of  strychnine,  of  hyoscine,  of  cyanide  of  mercury;  when, 
once  again,  we  think  how  much  more  accurately  we  dis- 
criminate our  means  in  the  treatment  of  phthisis,  of 
dyspepsia,  of  fevers,  of  palsies,  central  or  peripheral — we 
may  confidently  t.ake  encouragement,  and  meet  those 
adversaries  in  the  gate  who  say  that  therapeutics  has 
made  no  considerable  progress.  Once  more,  he  goes  on  to 
say,  when  we  are  twitted  with  the  discovery  of  manifold 


new  diseases  without  the  discovery  of  any  means  of  dealing 
with  them,  we  may  reply  that  we  are  no  longer  sati-fied  to 
contemplate  the  w"reckage  of  disea^-e,  but  we  arc  eanie=tly 
hunting  out  the  processes  in  which  such  and  such  devia- 
tions from  health  took  their  being.  The  study  of  origins  is 
[  leading  to  a  revolution  in  our  conception  of  theraiieutics. 
This  revolutionary  conception  is  that  death  is  not  to  be 
driven  away  by  "the  apothecary  nor  by  any  cunning 
compilation  of  drugs,  but  is  to  be  prevented 
by  the  subtler  strategy  which  consists  in  knowing 
all  the  moves  in  the "  game.  Few  and  simple  arc 
the  diseases  which  can  be  expelled  by  leechcraft,  as  we 
expel  a  worm.  The  medicine  of  the  future  will  consist  in 
setting  our  wits  to  Nature,  in  recognising  that  when  evils 
have  befallen  us  there  is  no  counsel,  and  that  in  the 
simple  beginnings  of  things  are  the  time  and  place  to 
detect  where  stealthy  Nature,  atom  by  atom,  builds  and 
unbuilds,  feeds  us  or  poisons  us.  Much  of  curative 
medicine,  in  the  vulgar  sense,  will  thus  be  swallowed  up  in 
preventive  medicine.  The  modern  hospital  must  be  the 
modern  laboratory  of  medicine.  As  in  the  sixteenth 
century  the  great  laboratories  of  anatomy  sprang  into 
existence,  in  the  seventeenth  the  laboratories  of  physics, 
in  the  nineteenth  the  chemical  (Liebigi.  the  physiological 
(Ludwig),  the  chemico-physiological  (Ho|ipe-Seyler).  the 
pathological  (Virchow).  the  hygienic  (I'ettenkofer),  so  the 
clinicallaboratories  initiated  but  the  other  day  in  Germany 
by  v.  Ziemssen.  Cursehmann,  and  in  the  United  States  by 
Pepper,  are  the  factories  out  of  which  the  new  medicine  is 
to  come— the  medicine  which,  penetrating  into  the  intimate 
processes  of  Nature,  learns  to  tuni  Nature  to  her  own 
correction.  The  clinical  laboratory  is  to  be  the  scene  of 
the  study  of  the  origins  of  disease.  Professor  Clifford 
Allbutt  touched  on  many  other  questions  in  his  address, 
which  is  full  of  matter  and  admirable  in  manner,  but  want 
of  space  prevents  our  referring  to  them  here. 

THE  SERVANT  AND  MISTRESS  QUESTION. 
The  servant  and  mistress  question  possesses  an  interest  so 
absorbing  that  we  need  make  no  apology  for  calling  par- 
ticular attention  to  an  admirable  little  book  by  Mrs. 
Buckton.'  full  of  information  valuable  to  young  house- 
keepers. Sandwiched  Itetweon  the  two  parts  into  which  it 
is  divided  are  half-a-dozen  pages  or  so  on  the  servant  and 
mistress  question,  in  which,  while  it  is  urged  that  every 
girl  passing  through  the  elementary  schools  ought  to  be 
taught  the  principles  and,  more  important  still,  the  prac- 
tice of  domestic  economy,  it  is  also  shown  that  to  be  a  good 
mistress  requires  not  only  a  wide  range  of  knowledge,  but 
also  a  very  considerable  power  of  organisation.  The  main 
part  of  the  book,  however,  is  devoted  to  a  description  of 
the  internal  arrangements  of  a  moderate-sized  house,  show- 
ing where  they  are  likely  to  go  wrong  and  how  they  are  to 
be  put  right.  It  is  not  everyone  who  understands  how  the 
flues  run  at  the  back  of  a  kitchen  grate,  or  what  are  the 
principles  on  which  "dampers"  act.  or  where  the  soot  is 
likely  to  accumulate  and  lead  to  conflagrations.  No  doubt 
in  time,  and  by  dint  of  grim  and  even  grimy  experience,  a 
mistress  gets  "to  knowflmt  there  can  be  no  doubt  that 
many  dinners  would  bo  improved  and  much  temper  saved 
if  these  things  could  be  known  from  the  beginning.  They 
arc  all  taught  by  Mrs.  Buckton,  who  knows  also  how  to 
arrange  the  cleaning  o'  the  different  rooms,  what  mops 
to  use,  and  how  the  work  should  be  spread  out  over  the 
different  days,  and  divided  among  th<"  servants.  At 
first  sight  tiie  book  looks  dull,  but  we  have  derived  a 
considerable  amount  of  amusement,  as  well  as  much 
instruction  from  its  perusal,  the  amusement,  it  must  be 
confessed,  being  chiefly  derived  from  a  mental  comparison 
of  the  doings  of  our  friends  and  neighbours  with  the  very 
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methodical  habits  inculcated  in  its  pages.  We  always 
knew  that  it  was  a  serious  matter,  from  the  masculine 
point  of  view,  to  go  away  for  a  holiday,  but  we  little 
thought  that  it  was  so  serious  an  affair  from  the  domestic, 
and  one  to  be  undertaken  with  such  deliberation  as  seems 
to  be  the  case.  We  may  not  know  it.  but  in  a  well  regu- 
lated household,  nearly  eight  weeks  before  the  eventful 
moment  when  the  overladen  cab  trundles  off  with  our 
luggage  to  the  station,  the  house-parlourniaid  is  at  work 
preparing  for  the  great  event.  At  least  it  is  all  arranged 
lor  by  Mrs.  Buckton,  and  each  day's  work  is  given,  so  we 
suppose  it  must  be  so.  but  it  is  surprising  how  well  the 
fact  has  been  concealed  till  Mrs.  Buektou  revealed  the 
truth. 

SOLDIER  COOKS  IN  INDIA. 
The  connection  between  the  prevalence  of  enteric  fever  and 
the  uncleanliness  of  cooks  and  their  careless  methods  of  deal- 
ing with  food  served  out  for  the  use  of  soldiers  has  re- 
■ceived  much  attention,  and  it  has  in  consequence  been 
proposed  that  the  British  soldier  should  do  his  own  cook- 
ing in  India  just  as  he  does  at  home.  Colonel  Mathias,  of 
the  Gordon  Highlanders,  introduced  the  system  into  the 
battalion,  now  on  its  waj^  home,  and  the  effect  this  summer 
was  most  maiked.  There  were,  it  is  lielieved,  no  cases  of 
enteric  fever  among  the  men,  and  the  soldier  cooks  did 
their  work  in  such  a  manner  as  to  give  full  satisfaction  to 
the  company  messes.  The  military  authorities  are  aware 
■of  the  good  results  obtained  among  the  Gordons,  and  it  is 
to  be  hoped  that  the  Government  of  India  will,  through  the 
military  authorities,  cause  immediate  action  to  lje  taken  in 
this  matter.  If  doubt  exists  aljout  the  need  of  such  action, 
there  is  nothing  to  prevent  the  authorities  selecting  a  dozen 
regiments  in  various  parts  of  India,  plains  and  hill 
stations  alike,  for  experiment  with  soldier  cooks  only.  Of 
the  result  we  may  be  pretty  sure.  There  is,  in  fact,  no 
reason  why  soldiers  should  not  cook  their  own  food  in 
India,  and  we  understand  that  tlie  Principal  Medical  Officer 
in  India  is  in  favour  of  this  procedure,  as  is  also  the 
Director-General  of  the  Indian  Medical  Service  at  Simla. 


GUNSHOT  WOUNDS  OF  THE  PREGNANT  UTERUS 
AND  FCETUS. 
CA.SES  of  this  class  are  of  considerable  interest.  An 
example,  in  which  Cesarean  section  was  performed 
promptly  within  four  hours  after  the  accident,  was  pub- 
lished last  April  by  Rubetz  in  a  Russian  journal.  In  si)itc 
of  all  precautions  death  occurrc  1  from  sepsis,  due,  in 
Eubetz's  opinion,  to  germs  introduced  liy  the  ball.  Nengc- 
baucr,  of  Warsaw,  in  commenting  upon  the  case, 
reasonaljly  suspects  that  the  vehicle  was  a  particle  of 
stuff  from  the  patient's  clothes,  carried  inwards  l)y  tlie 
ball.  Tlie  patient  was  a  nurse  in  the  hospital  at  Kertch.  Shc^ 
had  been  married  ten  months,  and  had  reached  the  iiinlh 
month  of  pregnancy.  Hi-r  predecc-sor  in  office  shot  at  her 
with  a  revolver.  The  bullet  oiiti-red  two  lingers'  breadth 
a!)Ovc  the  navel  and  four  fingers'  breadth  to  the  left  o\  the 
nii<l'lli'  Mill'.     The  edges  of  the  wound  were  contused  ar.d 


eacliyniosc'.l,  and  a  yellow  fluid  escapi^d  from  il.  Intense 
nnin  set  in  half  an  hour  latr-r.  followed  l>y  vomiting.  Tlie 
l<r-tal  heart  sounds  had  ceai-cd.     The  at)doinen  was  opened. 


it  wan  full  of  bloody  scrum,  and  the  peritoneum  was 
already  infected,  especially  around  the  parietal  wound  ;  the 
omentum  was  muih  ecchyniosed.  The  uteruH  was  found 
to  be  perforated  in  front,'id()He  to  the  U'ft  cornu.  The 
I'dgc  oftlie  wound  was  much  contUHed,  and  li(|unramnii  es- 
caped from  the  uterine  i-avily.  After  the  clustii'  ligntiire 
had  been  applied  the  ut(!rine  cavity  was  npcni-d  in  the 
middle  line,  an<l  tho  fn'tus  (flnain,  iilncontii,  and  mem- 
branes removed,  with  a  fow  blood  clots.  The  placenta 
wan  attached  to  the  right  siilc  of  the  uterine  ciivilv,  which 
iva^  ('.•ireriilly  wipi'rl  with    inoivt  rarlnilic  guii/e.     'i'lie  cun- 


tused  edges  of  the  wound  were  excised  and  sutured,  and 
the  uterine  incision  closed  by  two  layers  of  interrupted 
suture.  The  elastic  ligature  was  taken  off :  the  uterus  did 
not  bleed  but  contracted  well.  The  abdominal  wound  was 
closed  after  the  aperture  of  entrance  of  the  bullet  had 
been  excised  and  its  freshened  edges  sutured.  The  uterus 
was  plugged  from  the  vagina.  All  went  well  for  a  day  or 
two  till  septic  peritonitis  set  in,  and  the  patient  died  on 
the  sixth  day.  The  faHus  bore  three  wounds,  the  single 
bullet  having  entered  to  the  left  of  the  spine  of 
the  first  lumbar  vertebra,  wounded  the  intestines, 
the  diaphragm,  the  left  lung  and  the  heart,  issued  from 
the  thorax  near  the  left  nipple,  and  once  more 
entered  the  fostus  near  the  left  ear.  It  was  found  lying  in 
the  brain.  Considering  the  attitude  of  the  fa'tus  in  the 
uterus  it  is  easy  to  understand  how  one  shot  may  make 
two  wounds,  a  fact  not  to  be  forgotten.  It  would,  perhaps, 
be  best  to  perform  Porro's  operation  in  a  case  of  this  kind. 
A  uterus  with  a  gunshot  wound  is  an  unsafe  thing  to  leave 
in  the  abdomen,  and  in  this  instance  its  tissues  were  pro- 
bably infected  beyond  the  contused  edges  of  the  wound 
which  were  very  properly  excised.  The  great  difficulty  in 
thesecases  is  to  know  where  the  ball  lies.  Until  the  fa'tus 
had  been  examined  after  a  judicial  order,  it  did  not  seem 
certain  that  the  bullet  had  really  found  its -billet  in  the 
interior  of  that  unborn  being. 


THE  ANTIVIVISECTIONIST  PROPAGANDA. 
We  have  received  a  letter  from  a  firm  of  solicitors  acting 
for  Mr.  C.  Adams,  of  Harewood,  Keyhaven,  the  Editor  of 
the  Vcruhun  Revicir,  stating  that  their  client  has  iustructed 
them  to  take  proceedings  against  the  Editor  of  the  British 
Medical  Joukn'ai,  for  libel,  and  the  Solicitors  of  the  Asso- 
ciation have  replied  intimating  that  they  will  be  prepared 
to  accept  service  of  process. 


At  the  next  meeting  of  the  Epidemiological  Society  of 
London,  which  will  be  held  at  the  house  of  the  Medical 
Society  of  London  on  Friday,  November  iSth.  at  8.30  I'.M., 
Dr.  Franklin  Parsons  will  deliver  the  Presidential  Address 
on  Half  a  Century  of  Sanitary  Progress  and  its  Results. 


At  the  general  election  of  Deputies  which  took  place 
throughout  Prussia  on  November  3rd  Professor  Virchovv  was 
returned  by  the  third  electoral  district  of  Berlin.  The  great 
]iatliologist.  who,  as  is  well  known,  is  a  Radical  in  politics, 
received  1,358  votes  against  782  jjolleil  for  a  Conservative 
opponent.  Professor  N'irchow  this  time  received  nearly 
2D0  more  votes  than  at  tlie  election  of  1893. 


Tin;  returns  of  the  Metropolitan  Asylums  Board  show 
that  three  cases  of  tyi)hus  fever  w^erc  notified  in  the 
metropolis  in  the  week  ending  November  5tli :  two  from 
the  parish  of  Kensington  on  October  30th  and  November 
3rd  respectively,  an(l  one  from  the  jiarish  of  St.  (ieorge 
Southwark.  on  October  3otli.  We  undeistand  that  the 
symptoms  in  the  case  last  mentioned  were  obscure  and 
misleading,  and  Ihnt  poit-worlrm  examination  showetl  that 
death  was  not  due  to  typhus. 


It  is  proposed  to  erect  a  monument  to  the  memory  of 
Dr.  Franz  llerniann  Mueller,  whose  (>arly  death  is  felt  to  be 
a  great  loss  to  science  as  well  as  to  mankind.  \  comniittee 
has  been  formed  for  the  |)urpose  at  X'ienna.  The  De;in  of 
the  Medical  I'aeultv,  Professor  Puschnianii,  is  the  chair- 
man of  till"  Committee,  which  includes  all  the  leading 
clinicians  of  \"ienna.  Subscriptions  will  be  reicived  only 
from  members  of  the  medical  profession.  We  gave  Inst 
week  soiiip  iicciHiiit  of  Dr.  Mueller's  life,  and  of  the  devotion 
which  he  showed  in  taking  measures  to  prev(Mit  the  spread 
of  plague  from  the  laboi.itoiy  of  the  \'ietma  .MIgenieino 
ICrankeiilmiiK. 
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CHRISTIAN  SCIENCE  :    WHAT   IT   IS. 

TiiK  occurrence  in  ((iiick  succession  of  two  inquests  on  persons 
wlio  luive  (.liiMl  under  tlie  so-calleil  "  Cliristian  Science  "  treat- 
ment, lias  probably  made  known  to  many  jieople  for  tlie  lirst 
time  tlie  existence  in  our  midst  of  a  system  of  quackery  at 
once  more  f(X)li5li  and  inore  pernicious  than  any  of  tlie  many 
follies  and  frauds  which  flourish  in  rank  luxuriance  on  the 
"eternal  <,'ullible  "  in  man.  The  Peculiar  I'eople  we  know  ; 
hypnotism  and  honncopathy  have  their  prophets ;  Mattel 
and  Dewey,  the  new  autocrat  of  the  breakfast  table, 
have  their  devotees  among  us.  But  "Christian  Science," 
if  we  mistake  not,  is  a  recent  importation  from  that  land  of 
many  inventions — the  Great  Republic  of  the  West.  As  tlie 
doctrines  of  this  latest  addition  to  the  long  list  of  human  de- 
lusions and  impostures  are  probably  known  to  our  readers 
only  from  the  reports  of  the  proceedings  in  the  coroners' 
courts  which  have  appeared  in  the  newspapers,  an  account  of 
them,  as  far  as  they  can  be  gathered  from  the  book  wliich  may 
be  called  the  bible  of  the  sect,  may  serve  a  useful  purpose. 

The  chief  priestess  of  t)ie  cult  from  whose  head  the  system 
appears  to  have  come  complete  in  its  details  as  Minei-va  is 
fabled  to  have  sprung  full-nrmcd  from  the  head  of  Jove,  is 
tlie  Rev.  Mary  Baker  G.  Eddy,  an  .Vmericaii  lady  of  Scottish 
origin.  The  reverend  lady's  gospel  is  contained  in  a  work 
entitled  Science  anil  Health,  icith  the  Key  to  the  Scriptures 
(Boston,  1S9S),  which  the  title  page  announces  to  be  in  its 
i+qth  edition. 

From  the  preface  we  gather  that  it  was  in  the  year  1S66  that 
I  he  great  discovery  now  known  as  Christian  Seience  was  made. 
The  first  school  of  Christian  Science  Jlind  Healing  was  begun 
by  the  author  in  Lynn,  Massachusetts,  about  the  year  1867, 
with  only  one  student. 

In  iSSi  she  opened  the  Massachusetts  ^Metaphysical  College 
in  Boston.  During  seven  years  some  4,000  students  were 
taught  by  her  in  this  college,  which,  however,  she  closed  "in 
the  lieight  of  its  prosperity  with  a  deep-lying  conviction  that 
the  next  two  years  of  her  life  should  be  given  to  the  pre- 
paration of  the  revision  in  1S91  of  science  and  health."  It  is 
stated  that  in  the  United  States  her  adherents  number  some 
200,000,  and  the  number  of  believers  in  this  country  is  said  to 
be  rapidly  increasing.  It  should  be  explained  that  Christian 
Science  is  a  system  of  healing,  not  for  the  body  alone,  but  for 
the  soul.  Mrs.  Eddy  describes  herself  as  having  been  "  Pastor 
of  the  First  Established  Church  of  Christ,  Scientist,"  and 
quite  a  large  number  of  ladies — for  the  eternal  feminine 
largely  predominates  in  this  youngest  of  the  eliurehes — preach 
tlie  gospel  according  to  Eddy. 

Their  London  temple  is  in  Bryanston  Street,  and  an 
account  of  the  mysteries,  religious  and  medical,  conducted 
there  was  given  some  time  ago  in  the  IVestminxter  Gazette.^ 
This  establishment  is  not  only  a  temple  of  prayer,  but  a 
shrine  of  liealing,  where  the  chief  priestess  is  represented  by  a 
vicegerent,  Jlrs.  Field  King,  disciples  being  sent  to  minister 
to  patients  who  ask  for  their  services. 

The  tlieological  teaching  of  the  Christian  Scientists  does  not 
concern  us.  The  following  exposition  of 'their  methods  of 
healing  disease  is  given  for  the  most  part  in  Mrs.  Eddy's  own 
words. 

The  Great  Discoveuy. 

How  the  revelation  came  to  her  she  relates  as  follows  : 

Wheaapparentlyncar  the  confines  of  niort;il  existence,  staiulin*;  already 
within  tlie  sliadow  of  the  death  valley,  I  learned  tiiose  tnitiis  in  Divine 
Scicnoe  ;  tliat  all  real  Being  is  in  the  Divine  Mind  ami  idea  ;  lliat  Life. 
Truth,  and  Love  are  all-powerful  and  evcrinvsent ;  that  llic  opposite  of 
"Truth— called  error,  sin,  sickness,  disease,  death— is  the  false  testimony  of 
false  material  sense;  that  this  false  sense  evolves,  in  belief,  a  subjective 
state  of  mortal  mind,  which  this  same  mind  eills  matter,  thereby  shut- 
tine  out  the  true  sense  of  Spirit. 

She  professes  to  have  won  her  way  to  "  absolute  conclusions 
through  divine  revelation,  reason,  and  experiment."  How- 
ever much  revelation  there  may  have  been,  we  venture  to  say 
that  there  is  little  evidence  of  reason  in  the  lady's  utterances, 
while,  as  far  as  we  can  discover,  the  only  experiments  made 
by  her  have  been  on  the  credulity  of  a  confiding  public. 

Disease  a  Dixusion. 
The  fundamental  dogma  of  "  Christian  Science"  in  regard 
to  disease  is  that  there  is  no  such  thing  : 
What  is  tcDned  disease  does  not  c\ist.     It  is  not  mind  or  nialtor.    Tho 
•  belief  of  siu.  wliich  has  grown  terrible  in  stieiitflh  aud  influence,  is  an 

>  The  articles  were  repubUshed  in  the  Wetimirxter  Budget  lor  Nov.  4th . 


unconscious  errorjn  the  bcfiinniup.  ancmbryotic  thought  without  motive  ; 
Out  aflci'wards  it  |.'ovei'ns  the  so-called  man. 

Jt  appears  to  be  doubtful  even  if  there  be  such  a  thing  as 
health,  for  we  are  told  tliat 

rjllealth  is  not  a  condition  of  matter,  nor  can  the  material  senses  bear 
reliable  testimony  on  this  subjeit. 

No  TiiUTH  IN  Pain. 

It  may  be  comforting  to  believers  to  be  assured  that  pain 
also  is  a  delusion  : 

.  Tlie  mct-aphysics  of  Christian  Science,  like  the  rules  of  mathematics, 
prove  the  rule  by  inversion.  For  example :  There  is  no  pain  in  Truth, 
and  no  truth  in  pain  ;  no  nerve  in  Mind  and  no  mind  in  nerve  ;  no  matter 
in  Mind  and  no  mind  in  matter;  no  matter  in  Life  aud  no  life  in  matter; 
no  matter  in  Good  aud  no  good  in  matter. 

Again, 

A  hypodermic  injection  of  morphine  is  administered  to  a  iiatient  and  in 
twenty  minutes  the  sutlerer  is  (juietly  asleep.  To  iiira  there  is  no  loucer 
any  }»ain.  Yi't  any  uhysician— alloiia'thic.  hom.x'opathie.  botanic,  eclectic 
—will  tell  you  that  the  troublesome  materia!  cause  is  unrenioved  and  that 
in  a  few  Incurs  when  the  soporific  inlluence  of  the  opium  is  exhausted  the 
patient  will  tind  himself  in  the  same  pain  unless  the  belief  which  occasions 
the  pain  has  meanwhile  disappeared.  Where  is  the  pain  while  tho  patient 
sleeps  ? 

This  conundrum  we  must  leave  to  the  Christian  Scientists. 

There  is  no  Death. 

Not  only  is  disease  a  delusion,  and  pain  an  untruth,  but 
death  itself  is  a  vulgar  error: 

To  material  sense  the  severance  of  the  jugular  vein  takes  away  life  :  but 
to  spiritual  sense  and  in  Science  life  goes  on  unchanged,  and  Being  is 
eternal.    Temporal  life  is  a  false  sense  ot  existence. 

Christian  Science,  we  are  told, 
teaches  that  matter  is  the  falsity  not  the  fact  of  existence  :  that  nerves, 
brain,  stomach,  lungs  have— as  matter— no  inteUigence,  life,    or  sensa- 
tiou. 

This  in-esistibly  reminds  one  of  the  learned  American  lady 
in  Martin  Chuz:leicit,  who  discourses  on  her  "fei  lings"  as 
follows  : 

But  why  we  call  them  so,  or  why  impressed  they  are,  or  if  impressed 
they  are  at  all,  or  if  at  all  we  arc,  or  if  there  really  is,  oh  gasping  one  !  a 
Pouram  or  a  Hominy,  or  any  active  principle  to  which  we  give  those 
titles,  is  a  topic.  Spirit  searching,  liyht  abandoned,  much  too  vast  to  cntei* 
ou,  at  this  unlooked-for  crisis. 

Treatment  must  be  Mental. 

If  there  be  no  disease,  no  pain,  and  no  death — nothing,  in 
the  words  of  Hamlet,  "bad  but  thinking  makes  it  so,"  it  fol- 
lows that  the  treatment  must  be  applied  to  the  mind.     Hence 

The  struggle  for  the  recovery  of  invalids  goes  on.  not  between  material 
metliods.  but  between  mortiil  minds  and  immortal  Mind.  The  victory 
will  be  on  the  patient's  side,  only  as  immortal  Mind  through  Christian 
.Science,  subdues  the  human  belief  in  disease.  Otherwise,  it  matters  not 
what  method  one  may  adopt,  whether  it  is  faith  in  drugs,  in  hygiene,  or 
in  some  otlier  minor  curative. 

Not  only  functional  but  organic  disease  is  cured  by  this 
method  : 

The  author  has  cured  what  is  termed  organic  disease,  as  readily  as  she 
has  cured  purely  functional  disease,  and  with  no  means  but  Mind. 

And  again : 

Christian  -Science  brings  to  tho  body  the  sunlight  of  Truth,  which  in- 
vigorates and  purities.  It  acts  as  an  alterative,  neutralising  error  witli 
■Tnith.  It  changes  the  secretions,  expels  humours,  dissolves  tumours, 
relaxes  rigid  muscles,  restores  carious  bones  to  soundness.  The  efl'ects 
of  this  Science  are  to  stir  the  human  mind  to  a  change  ot  bjisc  whereon  it 
niav  yield  to  the  Divine  Mind. 

What  is  called  the  lost  substance  of  lungs  has  been  restored,  and 
healthy  organisations  have  been  established.leven  where  disease  was 
organic  instead  of  functional. 

Disease  an  Invention  of  the  Doctors. 

We  gather  that  it  is  the  doctors  who  have  brought  disease 
and  death  into  the  world. 

Wiien  there  are  fewer  doctors,  and  less  Ihoupht  is  iriven  to  sanitary  sub- 
jccis.  there  will  be  better  ciuislilutions  and  less  disease.  In  old  times 
whoever  heard  ot  dyspepsia,  ceicbro-spinal  meningitis,  hay  fever,  aud 
rose  colli  ? 

Klsewhere  we  are  told  tliat 

The  hosts  of  .Ksculapius  are  Dooding  the  world  with  diseas«s  bccau.se  tlicy 
arc  ignorant  that  the  liuman  mind  aiid  body  are  one, 

^loreover, 

Treatises  on  anatomy,  physiology,  and  health,  sustained  tiy  what  is 
termed  material  law,  are  the  promoters  of  sickness  and  disease.  It  is 
Iirovorbial  that  as  long  as  you  read  medical  works  you  will  be  sick. 

We  inav,  perhaps,  be  allowed  to  find  snme  consohition  in  the 
fact  that  the  "doctors  "  quoted  by  Mr,  Eddy  as  representatives 
of  medical  science  are  Cutter,  Graham,  and  Jahr  1 

The  Immorality  of  Medical  Treatment. 

Jledical  treatment  is  not  merely  useless  but  iniiuonil. 

lU-UL'S.  cataplasms,  and  whisky  arc  stupid  substitulos  for  the  digiiitv 
and  potency  of  Divino  Miudandits  power  to  heal.  It  is  pitiful  to  Icao. 
men  into  temptation  through  the  by-ways  o£  physiology  and  materia 
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medica,  to  victimise  the  race  with  intoxicating  prescriptions  for  tlie  sick, 
until  mortal  mind  acquires  an  educated  appetite  for  strong  di'inks,  and 
men  and  women  are  made  loathsome  sots. 
,^But  is  not  drunkeaness,  like  disease,  also  an  illusion  ? 

The  Ungodlixess  op  Cleanliness. 
"Cleanliness  is  another  medical  error.     Mrs.  Eddy  appears 
to  look  upon  natural  water  much  as  the  devil  is  said  to  regard 
holy  water : 

The'daily  ablutions  of  an  infant  are  no  more  natui'al  or  necessary  than 
•would  be  tlie  process  of  takina  a  fish  out  of  water  every  day  and  covering 
it  with  dirt  in  order  to  make  it  thrive  more  vigorously  thereafter  in  its 
native  element.  "  Cleanliness  is  next  to  godliness,"  but  washing  should 
be  onlv  for  the  purpose  of  keeping  the  body  clean,  and  this  can  be 
effected  without  scrubbing  the  whole  surface  daily.  Water  is  not  the 
natural  habitat  of  humanity. 

Mind  Your  Only  Prophylactic. 

Hygiene  must  also  be  mental.    Thus  : 

U  exposure  to  a  drausjht  of  air  %vhile  in  a  state  of  perspii'ation  is  fol- 
lowed bv  chills,  dry  cough,  influenza,  congestive  symptoms  in  the  lungs, 
or  hints'  of  inflammatoi'v  rheumatism,  your  Mind-remedy  is  sate  and  sure. 
If  you  arc  a  Christian  Scientist,  such  symptoms  will  not  follow  from  the 
exposure :  but  it  you  believe  in  laws  of  matter,  and  their  fatal  effects  when 
transgressed,  vou  are  not  flt  to  conduct  your  case,  or  to  destroy  the  bad 
effects  of  belief.  When  the  fear  subsides,  and  the  conviction  abides  that 
you  have  broken  no  law.  neither  rheumatism,  consumption,  nor  any  other 
disease  will  ever  result  from  exposure  to  the  weather. 

"Agree  to  disagree"  with  approaching  symptoms  of  chronie  or  .acute 
disease,  wlicther  cancer,  consumption,  or  small-pox.  Meet  the  ineipient 
stages  of  disease  with  such  powerful  eloquence  .is  a  legislator  would 
employ  to  defeat  the  passage  of  an  inhuman  law.  Rise  in  the  conscious 
strength  of  the  spirit  of  Truth,  to  overthrow  the  plea  of  matter,  or  mortal 
mind,' arrayed  against  the  supremacy  of  Spirit. 

The  Time  not  yet  Ripe  for  Mental  Siibgery. 

Christian  Science,  greatly  daring  as  it  is,  rather  fights  shy 
of  surgei-y.  In  this  department  of  the  healing  art  Mind 
doubtless  finds  Matter  particularly  refractory. 

Until  the  .adv<anciug  age  admits  the  elBcary  and  supremacy  of  Mind,  it 
is  better  to  leave  the  adjustment  of  broken  bones  and  dislocations  to  the 
fingers  of  a  surgeon,  while  you  confine  yourself  chiefly  to  mental  recon- 
struction, and  the  prevention  of  inflammation  or  protracted  conflnement. 
Chi-istian  Science  is  always  the  most  skilful  surgeon,  but  surgery  is  the 
branch  of  its  healing  which  will  be  last  demonstrated.  However,  it  is  but 
just  to  say  that  the  author  has  already  in  her  possession  well-authenti- 
cated records  of  the  cure,  by  herself  and  her  students,  through  mental 
surgery  alone,  of  dislocated  joints  and  spinal  vertebra;. 

The  Modus  Operandi  in  Mental  Treatment. 

The  details  of  the  method  are  not  very  lucidly  described, 
but  as  far  as  we  can  make  out  they  consist  in  inducing  a  state 
of  mind  in  the  patient  like  that  of  the  poor  little 
*'  Marchioness  "  in  the  Old  CuriosiUj  Shop,  who,  in  regard  to 
tliat  seductive  beverage— orange  peel  in  cold  water,  confided 
to  Mr.  Swiveller  that  "  if  you  make-believe  very  much  it's 
uncommonly  nice."  The  patient  is  to  "  make  believe"  that 
he  is  quite  well,  and  Richard  is  forthwith  himself  again.  Tis 
is  easy  as  lying  ! 

One  point,  however,  puzzles  us.    We  read : 

II  you  mentally  and  silently  call  the  disease  by  name,  as  you  argue 
against  It,  as  a  general  nilc  the  body  will  respond  more  quickly. 
How  is  the  operator  to  "  call  the  disease  by  name  "  unless  the 
diagnosis  is  made  by  a  doctor  ?  Perhaps,  as  in  tlie  rite  of 
exorcism  a  number  of  devils  are  called  by  name  on  the 
chance  of  the  right  one  being  hit  upon,  tlie  ("hristian 
Scieiiliflt  recites  a  list  of  diseases  from  which  the  patient's 
"  mind  "  may  take  its  choice. 

But  the  jiatient  must  not  know  too  much  : 

The  Hick  knowuotliiiig  of  the  mental  procohsby  which  they  are  depleted, 
and  mxt  to  nothing  of  the  mctapliyslcal  method  tjy  which  they  can  be 
healed.  If  they  auk  about  tliclr  disease,  tell  them  only  what  is  best  for 
them  to  know. 

We  have  no  difficulty  in  believing  that  it  would  be  incon- 
venient in  more  ways  than  one  if  the  patients  were  to  know 
too  much  about  "  the  mental  process  by  whicli  they  are 
depleted." 

CmilSTIAN    SciKNCK   NEITMIJt   (,'iIHIHTIAN    NOU   ScIKNTIKIC. 

But  little  is  required  in  thi'  way  of  comment  on  the  reinarlj- 
able  utterances  which  we  liave  quoted.  To  argue  seriously 
with  the  (;iirintiftn  .ScientiKl  would  be  fighting  a  Blindnw  ;  as 
Kalstafr  Huys :  ."^lie  "  presenlH  iif)  mark  to  the  enemy;  the  foc- 
inaii  may  with  as  great  aim  level  at  the  ed^e  of  a  jien- 
kiiife."  We  have  purpOHcly  refrained  from  quoting  many 
IiasHBges  of  the  book  in  which  profanity  is  adde(l  to 
abwurdity.  "  ChriHtiun  Science"  is  neitlier  Christian  nor 
tteientifle.  We  are  willing  to  believe  that  Mrs.  Eddy  is  honest 
in  the  conviction  that  Hhr>  liaM  been  clioHeii  hyfioil  as  the 
medium  of  a  revelation  of  iiilinile  value  to  the  human  inee, 


but  this  only  makes  her  the  more  dangerous.  But  the  fact 
that  such  a  farrago  of  nonsense  is  taken  seriously  by  people 
of  education  and  intelligence  almost  makes  us  despair  of 
human  progress.      

CONTRACT    MEDICAL    PRACTICE. 

Derbyshire. 
The  evils  of  the  club  system  appear  to  be  vety  marked  in 
this  county.  The  terms  upon  which  some  club  appointments 
at  least  are  held  in  one  district  in  Mid-Derbyshire  are,  if  cor- 
rectly stated,  lower  than  any  of  which  we  have  yet  heard. 
The  rates  paid  by  members  of  friendly  societies  are  often  as 
low  as  3s.,  and  even  2s.  per  annum  per  member,  with  no  wage 
limit ;  and  in  women's  clubs,  where  4s.  per  annum  is  paid, 
attendance  on  confinements  is  included.  It  is  even  stated 
that  in  one  instance  only  3s.  per  annum  is  paid,  though 
attendance  during  the  confinement  is  expected  from  the  un- 
fortunate club  doctor.  Still  more  unsatisfactory  is  it  to  learn 
that  many  of  the  doctors  in  this  district  have  private  clubs  of 
their  own  in  which  the  average  payment  is  no  more  than  3s. 
per  annum. 

As  the  wages  paid  here  are  not  less  than  in  other  parts  of 
the  country,  there  can  be  no  reason  for  such  a  state  of  things, 
(except,  we  fear,  the  supineness  and  want  of  union  of  the  local 
profession. 

Eastbourne, 

Dr.  Alex.  Harper,  Honorary  Secretary  of  the  Eastbourne 
Provident  Medical  Association,  sends  us  the  following  state- 
ment of  the  present  position  of  the  Association,  which  was 
formed  three  years  ago : 

"  The  Association  does  not  pi-int  an  annual  report,  but  this 
letter  includes  all  the  important  features  of  the  report  read 
at  the  annual  meeting  recently  held. 

"  The  Association  has  completed  the  third  year  of  its  exist- 
ence. Its  membership  now  amonnts  to  5,338.  This  is  an 
increase  of  1,185  o"  last  year's  numbers.  The  population  of 
Eastbourne  is,  roughly,  44,000.  We  have  had  our  acting 
medical  stafl'  still  further  strengthened  this  year  by  th? 
addition  to  it  of  three  old-established  practitioners,  who 
hitherto  have  constituted  the  stafl"  of  the  old  Provident  Dis- 
pensary. Between  700  and  800  members  of  that  dispensary 
have  followed  their  medical  advisers  and  have  become  mem- 
bers of  the  Provident  Medical  Association. 

"TIu^  income  of  the  Association  for  the  past  year  has  been 
£^11  3S-  3d.,  derived  solely  from  members'  payments  and  the 
payments  for  membership  cards.  On  account  of  it  having 
become  necessary  to  employ  a  paid  assistant  secretary  tlie 
working  expenses  have  increased.  The  amount  deducted  for 
these  expenses  during  the  year  has  been  17.',  per  cent,  of  the 
income.  The  balance  remaining  goes  directly  to  the  medical 
stafT. 

"  No  complaints  connected  with  the  working  of  the  Associa- 
tion have  been  brought  to  the  Honorary  Secretary's  notice 
during  the  year. 

"The  most  important  event  of  the  year  has  been  the  a<hli- 
tion  to  our  acting  medical  stalF  of  the  whole  of  the  medical 
stair  of  the  old  Eastbourne  Provident  Dis^pensary,  which  ciinie 
about  thus. 

"  In  March  last  these  three  gentlemen  received  letters  from 
the  Committee  of  theProvident  Dispensary  giving  them  iioti(e 
that  their  appointments  as  medical  ollieers  to  the  dispensary 
would  terminate  at  midsummer.  Tlie  re:ison  givt;n  them 
was  that  on  account  of  the  '  einLsidcrnble  and  continued 
diminution  of  the  number  of  members  of  Ihe  ilispensary 
in  recent  years'  the  Committee  considered  a  '  revision  of  llie 
remuneration  of  the  medical  officers  was  advisabli'.'  No 
opportunity  was  givi'ii  to  these  gentlemen  to  eontinu(>  as  the 
dispensary  mi-dical  officers,  even  under  '  revis(>d '  salaries, 
although,  in  their  report  issued  only  a  month  previously,  the 
Committee  hud  oH'cred  'their  liest  thanks  to  the  UKvlicnl 
officers  for  their  .ittention  to  the  patient.-^.'  I  >n  the  eontrary, 
the  Disiiensary  Committee  I'.pproaclied  other  mi'dical  men  in 
the  town  with  a  view  to  thi'ir  apiiointnient  to  the  dispensary 
in  succession  to  Ihe  late  staM'.  In  the  lueaiitime,  the  old  slall' 
of  the  dispensary  .qiplied  foi-  iidinissioii,  mid  were  unanimously 
electecl,  to  the  stall'  of  tlie  Provident  .Medical  Association. 
During  the  month  of  .lime  two  niedic'il  men  were  found 
in  Eastbourne  who  were  willing  to  IIU  the  vacnrcics  caused 
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by  the  dismissal  of  tlif  staff' of  tlic  dispensary.  One  of  tliese 
two  was  at  tlie  time  on  the  staff  of  tlie  Provident  Assoeiation, 
but  lie,  ot  course,  resigned  on  accepting  the  dispensary 
appointment. 

"  Our  Committee  heard  of  this  gentleman's  action  with  the 
greatest  regret  and  not  a  little  surprise,  for  from  the  incep- 
tion of  the  Association  our  Uommittee,  while  wishinj'  to  deal 
fairly  with  the  Provident  Dispensary,  have  always  felt  that  it 
was  conducted  on  lines  which  they  could  not  approve.  And 
yet  these  two  gentlemen  were  willing  to  accept  appointments 
under  an  institution  worked  on  principles  directly  contrary  to 
those  which,  after  prolonged  and  careful  consideration,  the 

f)rofe8sion  in  Eastbourne  had  adopted  as  the  only  satisfactory 
ines  upon  which  the  medical  treatment  of  the  poor  could  be 
conducted.' 

"The  virtual  dismissal  of  the  Provident  Dispensary  staflT 
forcibly  illustrates  the  truth  of  the  opinion  of  tlie  Assoeiation 
that  it  should  not  be  possible  for  medical  practitioners  to  be 
suddenly  severed  from  their  jiatients — even  from  those  of  the 
humbler  classes — at  the  will  of  a  committee  composed  mainly, 
if  not  entirely,  of  laymen.  The  remedy  lies  in  the  adoption 
of  the  principles  of  our  Association,  and  the  best  evidence 
of  the  soundness  of  these  principles  is  the  steady  growth  in 
the  number  of  our  members." 

"  I  may,  in  closing,  mention  that  our  methods  have  been 
adopted  in  New  South  Wales,  where  The  Sydney  and 
Suburban  Provident  Medical  Assoeiation  has  been  started, 
and  has,  I  am  informed,  attained,  in  spite  of  considerable 
difficulties,  '  a  creditable  degree  of  efficiency.' " 

Durham. 

We  are  informed  that  in  the  county  of  Durham  it  is  the 
custom  of  the  medical  practitioners  of  a  district  in  which  large 
botlies  of  workmen  reside  to  accept  a  contract  price,  payable 
in  fortnightly  instalments,  for  attendance  and  medicine.  For 
the  last  twenty  or  thirty  yeai's  tliis  contract  price  has  usually 
been  6d.  a  fortnight.  We  understand  that  considerable  dis- 
satisfaction is  felt  by  medical  practitioners  in  the  county  at 
the  maintenance  of  this  rate  in  face  of  the  fact  that  wages  are 
much  higher  and  work  much  brisker  in  all  or  almost  all 
trades,' and  is  likely  so  to  continue.  A  further  and  stronger 
cause  of  dissatisfaction  is  that  the  expenses  of  medical  prac- 
tice have  much  increased,  while  the  demands  upon  the  prac- 
titioner, his  strength,  time,  and  pocket,  are  greater  than  ever 
before.  It  is  admitted  that  the  keen  competition  which  so 
commonly  exists  among  medical  men  is  one  cause  of  the  in- 
crease in  expenses.  A  general  practitioner  of  much  expe- 
rience, who  had  l.ad  excellent  opportunities  of  knowing  the 
facts,  stated  recently  that  99  out  of  ko  medical  men  in  the 
county  were  barely  able  to  live  on  their  incomes  during  the 
first  five  years  of  practice. 

The  average  wage  of  a  man  at  a  colliery  in  the  county  is 
58.  id.,  or  thereabout,  for  a  six  hours  working  day;  Saturdays 
and  Sundays  are  usually  holidays.  In  addition  he  receives 
house,  coal,  rates,  and  often  enough  a  garden,  practically  in 
addition  to  that  sum.  If  he  does  not  get  a  colliery  house, 
he  is,  as  a  general  rule,  allowed  about  4d.  a  day  in  place 
of  it. 

It  is  stated  that  the  average  payment  by  individual  work- 
men to  the  medical  man  is  less  than  the  payment  to  any 
other  person  connected  with  a  factory  or  colliery.  For  in- 
stance, a  colliery  "  caller,"  that  is,  a  person  (often  a  woman) 
is  retained  by  the  men  to  "  call  "  them  by  knocking  at  their 
doors  at  night,  so  that  they  can  get  to  work  at  the  proper 
time.  This  caller  is  paid  as  a  rule  4d.  a  week  by  each  man 
who  requires  this  service.  The  "  colliery  doctor  "  receives  as 
a  rule  3d.  a  week,  so  that  he  is  paid  less  than  a  "  caller,"  who 
is  perhaps  otlamvise  the  worst-paid  person  about  a  colliery 
district. 

We  are  informed  that  a  movement  is  now  on  foot  to  pro- 
cure a  revision  of  the  rates  of  payment,  and  to  this  end  a 
circular  has  been  issued,  or  is  in  course  of  being  issued,  to 
each  medical  practitioner  in  tlie  county  of  Durham  by 
Messrs.  (Graham  and  Shepherd,  solicitors,  John  Street, 
Sunderlantl,  asking  a  reply  to  the  following  questions: 

I.  Are  you  in  f.awmr  of  siipnorting  n  movenioiit  to  obtoiu  au  advance 
from  contract  patients  from  6a.  to  ptt.  per  fortnight  ? 

3.  Is  n  uencnil  meeting  of  practitioners  in  the  county  coucorulnc  tlio 
above  advifiable  ? 
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It  is  sincerely  to  be  hoped  that  all  members  of  the  profes- 
sion ill  the  county  will  co-operate  in  this  movement,  and  it  is 
equally  desirable  tliat  medical  men  who  have  any  futuri' 
intention  of  practising  in  the  county  will  assist  this  move- 
ment by  giving  it  their  moral  support  and  by  adopting  its 
suggestions  when  they  come  to  the  county.  The  only  way  in 
which  the  matter  can  be  brought  to  a  successful  issue  is  by 
such  hearty  cooperation  of  all  medical  practitioners.  Any 
practitioner  who  from  negligence  or  other  cause  omits  to  com- 
bine with  the  others  will  be  a  direct  stumbling-block  in  the 
way  of  reform. 


THE     SEA3IY     SIDE     OF     WAU. 

[From  a  Lay  Cobkesponuent.] 
Thk  Kkcent  Soudan  Expeditions. 
Now  that  every  eulogistic  epithet  has  been  exhausted  in  de- 
scribing the  brilliant  achievements  in  the   Soadan,  it  may 
interest  some  of  the  public  to  turn  for  a  short  space  towardi 
the  seamy  side  of  the  campaign  just  completed. 

The  First  Advance  :  Atbara. 

After  the  battle  of  the  Atbara  last  spring  indignant  pre 
tests  were  heard  against  the  insufficient  provision  that  hao 
been  made  for  sick  and  wounded.  The  British  brigade 
of  four  battalions  numbered  over  3,000  men.  For  this 
force  one  principal  medical  officer,  six  surgeons,  and  about 
sixteen  orderlies  were  considered  adequate,  whereas  there 
should  have  been  at  least  thirty  of  the  former  and  120  of  the 
latter.  Protests  in  the  proper  quarters  were  repeatedly  made, 
but  unheeded.  Requisitions  for  further  staff  were  not  for- 
warded or  recommended.  The  state  of  affairs,  however,  came 
to  the  knowledge  of  Sir  Francis  Grcnfell  in  Cairo,  who  des- 
patched additional  detachments  which  would  have  reached 
the  front  in  ample  time  for  the  battle ;  but  at  Assouan,  the 
confines  of  the  Sirdar's  jurisdiction,  these  were  met  with  the 
information  that  their  services  were  not  required  and  that 
permission  to  proceed  would  be  withheld.  This  it  would  seem 
was  done  solely  to  save  expense  and  to  economise  transport. 
The  old  foolish  policy  and  a  selfish  one. 

The  British  brigade  at  the  Atbara  sufi'ered  120  casualties, 
many  of  them  being  extremely  serious  and  ultimately  fatal. 
One  of  the  surgeons  had  been  sent  down  a  few  days  previously 
in  charge  of  a  sick  convoy,  leaving  therefore  only  five  with  a 
handful  of  orderlies  to  be  present  at  the  battle.  They  worked 
all  day  like  heroes,  but  it  was  unfair  upon  them  to  set  them 
such  a  task  manifestly  beyond  their  powers  to  txjpe 
with  properly.  Like  the  rest  of  the  force  they  had 
marched  the  eleven  miles  through  the  previous  night, 
then  came  the  fight  at  daybreak,  and  at  4  p.m., 
owing  to  military  exigencies,  the  whole  army  had  to  march 
back  the  1 1  miles,  the  more  slightly  wounded  being  carried  in 
cacolets  on  camels,  the  remainder  by  native  soldiers,  who 
being  wholly  unaccustomed  to  such  duties,  and  having  to 
traverse  veiy  rough  ground,  let  their  burdens  slip  and  fall, 
causing  tortures  to  the  sutrerei-s.  Some  battalions  volunteered 
to  carry  their  own  wounded,  but  were  not  allowed,  though  the 
services  of  company  officers  and  men  had  been  gratefully 
accepted,  and  indeed  were  indispensable  in  rendering  such 
assistance  as  they  could  on  the  field,  by  carrying  the  wounded 
into  shady  spots,  giving  them  beef-tea,  etc.,  out  of  their 
private  stores.  This  and  similar  necessary  comforts  were 
sadly  deficient,  even  if  there  had  been  hands  available  to 
cook,  but  all  were  too  well  employed  in  dressing  wounds,  etc. 
This  melancholy  convoy  did  not  cover  the  11  miles  till  2  a.m. 
on  the  following  morning.  The  medical  stall',  by  this  time 
fairly  exhausted,  again  attended  as  far  as  possible,  to  the  more 
urgent  cases,  and  the  march  was  resumed  on  the  same  day 
and  the  next,  till  the  40  miles  to  the  Atbara  Camp  Hospital 
were  accomplished.  Here,  being  so  shorthanded,  fatigue 
parties  had  to  be  told  off  for  hospital  work,  washing  the 
wounds,  their  officers  themselves  helping  to  do  what  th<y 
could,  for  the  surgeons  and  orderlies  were  absolutely  over- 
worked and  deadbeat.  Let  us  imagine  what  would  have 
happened  if  even  one  of  the  five  medical  officers  had  been 
wounded,  for  all  took  their  chance  in  the  fighting  line;  or 
had  our  casualties  been  greater.  Had  they  been  doubled,  for 
instance,  the  lamentable  consequences  would  have  been 
appalling. 
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The  Egyptian  cases,  which  brought  the  total  up  to  500,  were 
in  yet  worse  plight,  their  very  much  smaller  medical  staff 
being  absolutely  unable  to  tackle  the  demands  made  upon 
them.  They  were  natives,  it  is  true,  and  accustomed  to 
hardship ;  but  a  wounded  man  of  whatever  race  deserves 
the  relief  to  suffering  which  the  skill  of  the  surgeon 
and  the  attention  of  trained  orderlies  can  alone  afford.  More- 
over, the  English  officers  of  tlie  Egyptian  force  are  dependent 
upon  the  hospital  arrangements  of  the  Egyptian  army. 
Authorities  who  have  never  had  other  than  native  troops 
under  their  command  seem  either  to  grow  callous  or  under- 
value human  lives,  and  when  they  suddenly  find  themselves 
with  British  soldiers  added  to  their  force  appear  apt  to  ignore 
or  forget  the  considerably  higher  value  with  which  Tommy 
Atkins's  life  and  usefulness  are  regarded. 

The  Second  Advance  ;  Omdurm.\n. 
When  the  above  facts  came  to  the  knowledge  of  the  Home 
Government  it  put  its  foot  down  and  rightly  insisted,  regard- 
less of  all  opposition  and  false  economy,  that  steps  should  be 
taken  to  prevent  the  recurrence  of  such  defects  in  the  advance 
on  Omdurman.  Consequently  over  So  surgeons  and  about 
250  orderlies  were  ordered  from  England  to  supplement  those 
already  in  Egypt.  This,  after  amply  supplying  all  the  hos- 
pitals on  the  lines  of  communication,  left  70  medical  officers 
and  about  200  men  to  accompany  the  British  brigades  at  the 
front.  This  was  a  lavish  allowance.  September  2nd  dawned, 
and  found  all  ready  in  their  places.  Tliere  were  three  com- 
pletely equipped  hospital  barges,  with  medical  officers, 
orderlies,  and  every  comfort  on  board.  Let  us  tiy  to  judge  of 
the  consternation  caused  when  it  was  discovered  just  before 
the  battle  began  that  these  three  barges  with  all  their  staffs 
had  been  ordered  across  the  river  for  some  inexplicable 
reason.  There  was  no  steamer  available  to  bring  them  back. 
All  preparations  and  forethought  were  thus  completely 
thwarted.  There  was  still  the  field  hospital  and  one  installed 
in  a  mud  house  in  thorough  working  order;  into  these  and 
under  a  large  tree  the  wounded  were  promptly  brought, 
receiving  within  ten  minutes  every  possible  care  and  atten- 
tion, all  wounds  dressed,  etc. 

Tlien  came  an  order  that  as  the  whole  force  had  to  advance 
at  once  to  Omdurm  m,  the  hospital  tents  must  be  immediately 
struck,  evei-ything  packed  up  and  loaded  on  their  camels,  and 
the  wounded  cleared  out  within  live  minutes.  Where  were 
they  to  go  ?  By  a  providential  cliance  there  happened  to  be 
moored  to  the  bank  a  barge  stacked  with  artilleiy  ammuni- 
tion. On  to  this  our  145  wounded  were  hastily  carried, 
and  thus  effectually  separated  from  all  medical  comforts 
except  a  few  tins  of  bovril,  which  could  be  brought  on 
board.  However,  beyond  spirit  lamps  there  was  no  means 
of  cooking,  consequently  tlie  majority  of  cases,  many  re- 
quiring all  the  support  they  could  obtain  during  their  first 
liours,  were  obliged  to  go  without  till  10  the  next  morning.  To 
add  to  tlieir  discomfort,  Egyptian  soldiers  came  to  fetcli 
ammunition,  yelling  to  each  other  in  the  way  all  who  have 
ever  been  in  the  East  know  too  well.  They  stumbled  over 
our  nun  in  their  frantic  haste;  tlie  box(>s  fell  about,  some 
opcncl,  l>ut  of  course  this  was  war  an<l  not  a  (|uiet  sick  room. 
The  wounded  Lancers  were  now  finding  their  way  down  to  the 
barge,  and  by  the  end  of  the  second  fight  not  another  man 
could  have  been  nqueezed  on  board.  They  were  Kimjily  i)acked 
liki'  uiirdineg.  The  digging  of  tlie  graves  had  to  be  abandoned 
for  lack  of  time  and  hands,  the  dead  liail  to  be  placed  along 
witli  the  living  on  the  barge  to  prevent  niutilatioii,  and  tliere 
they  rcniiiiTi.-d  eiiiiltiiig  Hickeniiig  ellluvia  till  tlie  following 
day,  when  they  were  buried  at  Oindurnian. 

Tliere  was  an  extraordinary  ohliviousness  in  not  nppreciat- 
ins;  the  fact  that  the  IJerviHlies  were  again  coming  on,  and  if 
they  had  at  all  snceeeded,  or  had  di-layed  their  second  attack 
until  our  force  h.id  advanced  nearer  to  Omduifniiii,  the  whole 
of  I  he  li.w|iiliil  and  hiii,'gnge  canielB,  left  entirely  iiii|(iolecti'd, 
mint  liave  been  saerifieed,  as  even  the  Keserve  lliigade  had 
followed  with  the  rcHt,  tlie  gunhdalH  were  neconipiinyiiig  the 
army  npHtream,  there  was  literally  nothing  to  prevent  a  hand- 
ful of  IterviHJi  rillemen  ilehpatching  our  wounded,  even  if,  as 
was  ftctiially  HiigiieHted  in  cane  of  moleKtatioii,  the  barge 
might  b-  poli'il  oil' into  niid-Htrr'aiii,  and  drift  rudderh'Hs  of 
eoiirne  nf>ii|iwardH  with  a  eiincnt  going  ill  thri  rati'  of  5  miles 
an  hour.     Noiihwwd     hey  would  jiiive   found  no  iirotecting 


gunboat  or  troops  of  any  kind,  and  could  perfectly  easily  have 
been  "potted  "  from  tlie  bank  by  any  stray  enemy.  As  it  was, 
numbers  of  Baggara  horsemen  actually  came  and  watered 
within  400  yards  of  the  barge,  causing  the  greatest  uneasiness- 
to  those  in  charge.  Mercifully  for  us,  the  attack  was  de- 
livered when  it  was,  on  the  rear  brigade,  which  fortunately 
happened  to  be  General  Macdonald's,  and  he  was  able  ta 
di'ive  it  off,  defeating  them.  So  the  barge  remained  at  least 
unmolested,  and  towards  evening  a  tardy  steamer  towed  it 
up  first  beyond  Omdurman,  then  down  again,  eventually 
tying  it  up  close  to  the  town  walls,  inside  of  which  the  din 
and  yells  went  on  all  night.  Officers  and  men  had  of  course 
only  the  deck  to  lie  on  till  native  beds  were  procured  next 
day.  There  were  only  three  or  four  surgeons  with  orderliesi 
to  attend  to  the  145  wounded.  The  operations  had  to  be  per- 
formed on  irregular  piles  of  ammunition  boxes  without  any 
protection;  the  breeze  blew  awaj'  the  chloroform  as  it  was. 
being  administered,  and  the  thin  planks  overhead,  even  iS 
they  had  been  joined  together,  would  have  afforded  insufli- 
cient  protection  against  the  piercing  rays  of  a  burning  sun,, 
when  the  temperature  registered  119°  in  the  shade.  The 
three  equipped  hospital  barges  never  appeared  till  next  day, 
when  it  was  considered  undesirable  to  move  the  worst  cases 
again,  so  they  were  afterwards  used  for  conveying  the  sick 
down  the  river.  The  officers  unfortunately  could  not  get 
their  valises  or  clothes,  though  the  barge  did  not  leave  camp 
till  6  A.M.  on  September  4th,  and  only  had  such  change  of 
garments  as  their  friends  were  able  to  supply  them  out  oJ 
their  own  scanty  wardrobes. 

The  Egyptian  Brigades  of  course  fared  worse.  They  had 
station  and  field  hospitals,  and  at  the  front  a  principal 
medical  officer,  one  senior  medical  officer,  and  four  surgeons. 
There  were  also  native  surgeons,  but  British  officers  in  the- 
Egyptian  Army  naturally  do  not  care  about  being  treated  by 
them  for  a  serious  injury.  Their  wounded  were  earned  down 
and  laid  on  the  bank,  and  afterwards  put  on  stray  bargee-, 
AVitli  the  best  will  in  tlie  wor'd  it  was  impossible  to  dr<'ss  all 
their  wounds,  and  they  complained  bitterly  through  the  night 
of  not  having  had  any  attention. 

By  Government  agi-eement  English  officers  serving  in  tlio 
Egyptian  Army  are  not  rationed,  and  this  applies  etpially 
when  they  are  in  hospital.  Consequently  they  had  to  provide 
their  own  beef  tea,  milk,  etc.,  sharing  their  small  stores  as 
far  as  possible  with  their  men.  Later  on  in  the  day  their 
barges  were  towed  up  and  down  the  river  to  Omdurman.  A 
week  afterwards  the  surgeon  in  charge  of  a  badly  wounded 
officer  absolutely  declined  the  responsibility  of  allowing  him 
to  travel  as  ordered  on  a  terribly  dirty  and  oveicrowded  old 
Dervisli  steamer,  where  there  was  no  shelter  and  not  a  square 
yard  of  space  available,  so  he  was  brought  down  in  comfort  or. 
another  steamer. 

The  British  officers  cannot  speak  in  high  enough  terms  ot 
the  unilagging  care  and  attention  they  and  the  men  received 
from  the  surgeons  on  the  voyage  down  and  in  the  hospital  at 
Abadia.  They  all  agreed  that  nothing  couUlhave  been  kinder, 
and  under  allthe  circumstances  no  arrangements  better  for 
their  comfort,  everything  being  perfectly  equipped  and  well 
ordered. 

Those  who  on  arrival  at  Assouan  found  the  j>f<irv//o»w,  with 
its  nurses  and  luxuries  on  board,  provided  by  tlie  National 
Aid  Society  were  overilowing  with  its  praises,  whilst  the  men 
expressed  their  desire  to  continue  voyaging  up  and  down  the 
river  on  it  till  jierfectly  cured,  a  request  which  obviously  had 
to  be  refused,  as  the  boat  had  to  return  at  once  from  Cairo  to 
fetch  further  convoys  from  tlie  front. 


THE   PLAGUE   IN   THE   EAST. 

India. 
TllK  de<-liiie  in  the  denth-rate  from  pliiyue  in  the  eily  of 
Bomlmy  enntiiiUeH,  the  nmrlality  heini:  59  fur  the  week  ending 
Noveinher  7II1,  as  eonipiirecl  with  i|6  for  the  previous  week. 
The  colli  weather  is  now  fairly  set  in,  and  the  ciiiil  iiuied  fall 
ill  the  ileath-rate  from  plague  is  calculnted  to  inspire  liojio 
that,  for  the  nioinent  at  any  rate,  a  eessjition  in  tlie  oontinu- 
imee  of  the  epidemic  may  he  looked  for. 

For  the  lirnt  time  for  many  months  we  are  able  to  record  a 

decline   in   the   iinmbir  of' ileaths   Ihroiighoul    the    Hiindmy 

I  Presidency  generally.  Wherena  lust  week  1,600 deuths  occurred 
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from  i)la;5U(',  we  liavo  for  tlif  week  ending  NovcmbiT  7th  only 

3.700- 

In  tlic  Mysore  State  the  disease  is  widespread,  and  in  the 
city  of  Hanealore  the  onormous  mortality  continues.  Throusli- 
out  tlic  Ilyiicrabad  Stato  the  ]>laj;u<'  coiitinups  to  oocnr  iv  a 
more  or  less  sporadic  manner.  Tlie  only  town  or  district  north 
of  IJonibay  whence  any  plajiuc  cases  arc  reported  is  Karachi, 
where,  after  a  considerable  lull  in  the  disease,  three  deatlia 
have  occurred  during  the  past  week. 

The  Samarkwi)  OrrnREAK. 
There  i.s  no  further  news  of  plaj^ue  from  Samarkand,  but  the 
Porte  has  detailed  a  considerable  number  of  troops  to  watch 
the  eastern  frontier  of  the  Turkish  Empire. 

The  Oenerm,  Plaimk  Hospital,  Poona. 
Captain  J.  I,loyd  T.  Jones,  M.H.,  of  the  Indian  Medical 
Service,  has  submitted  a  very  interesting  report  of  thetransac- 
tions  of  this  institution,  of  wliicli  he  lield  supci visional  charge 
from  .June  ist,  KS97,  to  March  -^ist,  1S9S.  Tiiis  ]ieriod  included 
the  second  outbreak  of  bubonic  pla<;ue  in  Poona  and  its 
neighbourhood.  The  previous  outbreak  liad  nearly  died  out, 
and  at  the  beginning  of  July  only  5  cases  remained  under 
treatment;  but  signs  of  revival  soon  became  manifest, 
and  patients  were  received  in  ii'creasing  numbers  from 
Poona  (city  and  cantonments),  Kiikee,  and  tlie  surround- 
ing villages,  until  on  November  151)1  about  500  were  under 
treatment.  From  this  time  an  abatement  took  place,  and  on 
March  31st  only  33  remained  under  treatment.  Tlie  total 
number  treated  during  these  10  montlis  was  4,179,  of  whom 
'w 43  "'ere  males,  1.719  females,  and  717  children.  The  pro- 
vision of  aecommoilaticn  for  these  people  and  tlicir  relatives 
and  friends,  and  for  suspects,  the  arrangements  necessary  for 
segregation,  sanitation,  di;- infect  ion,  food,  water,  medicine  and 
nursing,  the  entertainment  and  control  of  staff  and  establish- 
ment presented  formidable  ditliculties,  but  they  were  ener- 
getically and  successfully  met.  The  report  contains  full 
information  on  all  these  matters  of  construction,  administra- 
tion, and  management.  The  establishment  at  one  time  num- 
bered 320.  The  services  of  the  medical  and  nursing  stall"  are 
mentioned  in  terms  of  high  praise. 

The  Poona  public  gave  libeial  aid  in  the  shape  of  money, 
comfort,  and  clothes.  Among  the  4,179  patients  treated 
2,836  died;  of  these,  489  were  admitted  in  a  moribund  condi- 
tion and  died  soon  after  reception.  The  death-rate  was  6S.4 
per  cent.,  or,  excluding  moribund,  56.6.  Male  deaths 
amounted  to  59.7  per  cent.,  females  57.7,  and  of  children  46.3  ; 
409  corpses  were  received  of  persons  who  had  died  on  the  way  ; 
of  the  total  treated  3,152  were  bubonic  cases,  and  1,027  non- 
bubonic.  The  death-rate  among  the  former  was  66.7.  and 
among  the  latter  71.4.  Femoral  buboes  were  by  far  the  most 
common  and  least  fatal,  the  left  side  being  more  frequently 
affected  than  the  right.  Pneumonia  was  a  frequent  compli- 
cation, and  was  met  with  as  a  primary  and  secondary 
event.  The  type  of  the  former  was  loliular.  Nursing,  supi)ort, 
stimulalicin,  and  the  hypodermic  injection  of  strycliniiie 
were  found  to  be  the  best  means  of  treatment.  "Of  the 
hospital  establishment  26  c(mtracted  plague,  of  whom  14  died 
and  12  recovered.  .Vmong  the  victims  were  a  lady  nurse. 
Miss  Florence  Morgan,  and  llospital-.\ssistant  Krishuaswam 
Mudliar.  Six  hundred  and  fifty  seizures  occurred  among 
1,598  "  operation  cases  "  (suspects),  and  of  these  62  died.  The 
low  mortality  is  not  explained. 

RkPOUTED  Pr.AfifR  IN  AVaksaw. 
Dr.  J.  Polak,  Sanitary  Physician  of  the  City  of  'Warsaw  and 
member  of  the  Sanitiuy  Institute  of  ( Ireat  Uritain,  writes  with 
reference  to  the  statement  reiiroduced  in  the  BuiTisii  Medicat, 
JounNAi.  (November  5lh,  p.  1456)10  the  ellect  that  a  case  of 
"  Siberian  iilague  "  had  occurred  in  Warsaw.  Dr.  Polak  states 
that  the  Kiissian  term  "Siberian  plague''(Kussian  is  the  official 
language  in  Polaml)  signilies  anthrax.  We  expressed  some 
doubt  as  to  the  meaning  of  the  term  last  week,  and  this  solu- 
tion of  our  doubts  is  eminently  satisfactory. 

The  Victouia  Dffi-euin  HoseiTAt,.  The  charge  of  the  new 
Victoria  DuU'erin  Hospital  in  Calcutta  has  been  given  to  Miss 
H.  r,.  Church,  M.B.,  who  is  expected  to  take  up  lier  appoint- 
ment in  December. 


THE   NEW  VACCINATION   ORDER. 

Aseptic  Vaccination. 
Several  correspondents  raise  questions  as  to  how  vaccina- 
tion  should  be  carried  out  with  aseptic  precaution.     In  tlie 
new  Vaccination  Order,  Third  Schedule.  InstructionA  to    I'ac- 
cinator.:  under  Cntitract,  Paragraphs  5  and  6,  read  as  follows  : 

(5)  The  public  vaccinator  must  keej)  in  good  condition  the 
lancets  or  other  instruments  which  he  uses  for  vaccinating, 
and  he  must  not  use  them  for  any  other  purpose  whatever. 
When  he  vaccinates  he  must  cleanse  and  sterili^*  his  instru- 
ment after  one  operation  before  proceeiiing  to  another,  and 
must  always,  when  vaccinating,  have  with  him  the  means  of 
doing  this.  When  once  he  has  unsealed  a  tube  of  lymph  he 
must  never  attempt  to  keep  any  part  of  its  contents  for  the 
purposes  of  vaccination  on  a  future  occasion.  I'nder  no 
circumstance  should  the  mouth  be  applied  directly  to  the 
tube  in  which  (he  lymph  is  contained  for  the  punvise  of 
expelling  the  Ivmpii.  In  the  case  of  ordinaiy  capillary 
tubes  an  artificial  blower  may  properly  be  used  for  this 
purpose. 

(6)  Vaccination  should  at  every  stage  be  carried  out  with 
aseptic  precautions.  These  should  include  (i)  the  cleansing 
of  the  surface  of  the  skin  before  vaccination  ;  (2)  the  use  of 
sterilised  instruments;  and  (3)  the  pretcction  of  the  vac- 
cirated  surface  against  extraneous  infection  both  on  the  per- 
formance of  the  operation  and  on  inspection  of  the  results. 

Several  articles  published  in  the  HitiTisil  Meiucai.  Jouknal 
r.t  the  end  of  last  vear  and  at  the  beginning  of  this  de- 
scribeil  methods  of  dressing  the  vaccination  wounds  whicli 
have  been  found  satisfactory.  Dr.  Ralph  AV.  Leftwich' 
uses  the  following  appliances  :  Discs  of  oile.l  silk  kept  in  abso- 
lute alcohol,  salicylic  wool,  mercury  perchlori.le  gauze,  a  reel 
of  .^in.  straiiping,  a  crepenette  bandage  (\\  inch)  and  germi- 
cidal soap  rolution.  The  arm  is  first  washed  and  dried,  and 
after  the  scarifications  have  been  made  the  discs  are  taken 
out  of  the  spirit  with  aseptic  forceps  and  drie.l  upon  wool. 
The  blood  that  has  oozed  out  is  wiped  oil,  the  lymph  blown 
upon  the  lancet,  spread  on  the  scarifications,  and  a  disc 
is  laid  over  each.  A  laver  of  wool  allowing  a  good 
marL'in  is  placed  over  the" discs,  a  piece  of  gauze  follows, 
secured  by  two  transverse  and  one  vertical  strip  of  plaster, 
and  the  whole  is  covered  with  two  or  three  turns  of  the 
IvTndagp.  At  the  end  of  a  week  the  arm  is  examined,  and  if 
necessary  the  vesicles  are  pricked.  The  dressing  is  then  re- 
newed, minus  the  discs,  and  is  directed  to  be  left  untouched 
for  another  week.  ,  .,  ,,  , 

Dr.  Sinclair  White^  first  sterilises  the  child  s  arm  for  some 
distance  around  the  vaccine  site,  and  after  introducing  the 
lymph  covers  the  skin,  over  and  around  the  parts,  with  hot 
b.iric  gelatine,  which  rapidly  sets  into  a  transparent 
film,  through  which  the  progress  of  the  vesicles  can  be 
observed.  On  the  eighth  dav  the  film  is  quite  easily  peeled 
o(T-  the  \esicles  are  then  dusted  over  with  bone  acid  powder, 
after  which  another  and  thicker  layer  of  the  gelatine  is 
applied,  and  while  setting  daubed  with  cotton  wool.  Occa- 
sionally the  contents  of  the  vesicles  ooze  through  the  film  of 
gelatine,  necessitating  a  second  dusting  of  boric  powder. 

Dr.  P.  R.  Cooper  (in  the  .same  number  of  the  Journal) 
states  that  he  takes  th(>  following  precautions  :  After 
cleansing  the  upper  part  of  the  arm  with  a  weak  antiseptic 
solution  (1  in  5.000  mercury  perchloride)  and  washing  this 
away  with  pure  boiled  water,  the  arm  is  dried  with  sterilised 
wool.  The  lancet  is  then  sterilised  in  boiling  watt  r  or  in  a 
spirit  name  and  allowed  to  cool :  a  tube  of  calf  lyinnh  is  un- 
sealcil  and  a  sufiicient  quantity  of  the  lynqdi  blown  on 
the  end  of  the  lancet.  Four  drops  are  then  placed  on  the 
usual  sites  and  the  skin  incised  in  four  orfive places  through 
the  Ivmph  drops.  The  arm  is  allowe<l  to  dry  in  the  air  and 
the  vaccinated  area  is  then  covered  with  a  piece  of  stcrilisea 
Lrauz<>.  a  pad  of  antiseptic  sublimate  wool  placed  over  this, 
and  the  whole  secured  by  a  strip  of  strapping  eiM'ir<ling  the 
arm  obliquely,  and  finally  by  a  few  turns  of  calico  bandage. 
The  mother  is  directed  to  leave  the  dressing  undisturbed,  and 
to  bring  the  child  on  the  eighth  day,  or  sooner  if  anything 
seems  wrong.  On  the  eighth  day  the  dressing  is  removed, 
.iiid  a  similar  one  reapplied. - 

>  Bbitish  Medical  JornNAL,  December  iitli,  1897,  p.  1718. 
•  iftW.,  January  ist,  1898,  p.  18. 
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Dr.  A.  D.  GriiEths  (in  the  same  number  of  the  Jodknal) 
states  that  after  washing  the  arm  with  soap  and  water,  and 
carbolising  the  area,  he  performs  vaccination  with  an  aseptic 
needle.  After  allowing  time  for  drying,  a  circular  piece  of 
cyanide  gauze  of  sufficient  size  to  cover  all  the  spots,  and 
allow  a  suitable  margin,  is  placed  over  the  marks;  over 
this  a  layer  of  absorbent  antiseptic  wool  of  the  same  size  is 
placed,  and  above  this  three  or  four  layers  of  gauze  ;  then  a 
single  layer  of  gauze,  large  enough  to  overlap  the  other  parts 
of  the  dressing  for  about  a  quarter  of  an  inch  all  round,  is 
placed  in  position  and  fixed  at  the  margin  with  flexile  col- 
lodion. He  finds  that  the  dressing  may  need  to  be  reapplied 
after  seven  or  eight  days. 

Mr.  Martindale  gives  the  following  formula  for  boric 
gelatine : 

B  Gelatine,  2  ;  water,  8.  Soak  12  hours ;  then  dissolve  by  aid  of  a  water 
bath.  Make  up  loss  in  weiglit  with  water.  R  Boric  acid  (sifted),  i ;  gly- 
cerine, 6.  Heat  to  dissolve,  and  add  to  the  still  hot  celatine  solution 
strained  through  muslin.  Tliis  forms  a  i  iu  17  mass.  The  strength  may 
be  varied  according  to  requirements. 

In  our  last  issue  a  correspondent  inquired  where  a  blower  to  fit  a  capil" 
lary  tubeto  expel  vaccine  lymph  could  be  obtained.  We  have  received 
several  replies  to  this  question.  The  Secretary  ol  the  Association  for 
the  Supply  of  Pure  Vnccinc  Lymph,  12.  Pall  Mall  East,  London,  S.W.. 
writes  to  say  that  that  institution  has  for  years  supplied  a  vaccine 
ejector,  which  is  sent  post  free  for  is.  3d.  Messrs.  Mayer  and  MeUzer. 
77,  Great  Portland  Street,  slate  that  they  are  now  engaged  in  making  up 
a  case  to  meet  the  new  Vaccination  Order,  and  will  be  ready  to  give 
particulars  to  all  applicants.  The  Jeuncr  Institute  for  Calf  Lymph 
write  that  they  have  sent  an  artificial  blower  to  our  correspondent,  and 
will  be  ready  to  give  one  to  any  memlier  of  the  profession  who  may  care 
to  send  his  address  to  the  Institute  at  73,  Church  Koad,  Battersea,  S.W. 


Thk  Association  of  Pdhlic  Vaccinators. 

Sir, — A  general  meeting  of  the  Association  of  Public  Vac- 
cinators was  held  on  Tuesday,  November  1st,  in  the  offices  of 
the  Medical  Defence  Union,  4,  Trafalgar  Square,  Dr.  Green- 
wood, Public  Vaccinator  for  iMai-ylebone  and  President  of  the 
Association,  in  the  chair,  for  the  consideration  of  the  new 
Vaccination  Order  of  the  I.,ocal  Government  Board.  Tlie 
meeting,  which  was  largely  attended,  included  representatives 
from  all  parts  of  P>iglaiid  and  Wales. 

The  following  recommendations  have  been  communicated 
to  all  members  of  the  Association  : 

1.  That  the  fee  to  be  applied  for  under  Article  3.  paragraph  (a)  of  the 
Order  should  be  half  a  crown.  It  was  pointed  out  Hint  this  fee  was  in  no 
real  sense  a  fee  on  the  birth-rate,  since  tlie  number  of  birtlis  on  which  it 
is  to  be  iiflsesscd  is  subject  to  such  extensive  deductions  ;  and,  again,  that 
in  cvcrj-  c:isc  in  which  tlie  fee  is  pavable  at  least  one  visit  to  the  homo  of 
the  child  will  be  necsssary. 

2.  That  tlic  fees  provhfed  for  successful  vaccination  and  revaccination 
at  homes  or  elsewhere,  by  Article  3,  paragraphs  (6)  and  (c),  be  accepted  as 
a  minfmuni. 

3.  That  iiiileaKe  be  allowed  for  at  the  r.ate  of  18.  per  mile  or  part  of  a 
mile  one  way  for  dislaiiccs  greater  than  two  miles  from  the  public  vac- 
cinator's residence  for  each  statutory  visit  paid. 

We  trust  that  public  vaccinators  generally  will  take  note  of 
these  suggestions  in  approaching  their  various  P.oards  of 
Guardians. 

Any  public  vaccinators  wlio  have  not  yet  joined  the  Associa- 
tion may  obtain  particulars  from  either  of  us. — We  are,  etc., 
VicTOii  A.  .Iavnks,  my,  Jamaica  Rnad.  t5.K., 
Ai.iiKiiT  E.  Coi"K,  26,  iJessborough  Gardens,  S.AV., 

Ilonorarj'  Socretaricg  of  the  Assoeiutlon  of  Public  Vnccinators. 
Novcuib<r  8II1. 

TlIK   ScAf-K  OF   FkkS. 

8"i,— It  is  moHt  imperative  that  publii;  vaccinators  should 
take  Mteps  to  hold  a  meeting  iu  their  rcBpective  unions  as  a 
preliminary  ton  more  general  meeting  of  their  own  and  neigh- 
Doiiring  uiiioiis'  public  vaecinatorH,  for  discussion  anrl  system- 
atic netion  in  regard  to  the  agreements  with  their  respective 
Koanls. 

The  new  Act  may  lie  taken  to  be  favourable  in  so  far  as 
public  vnceimitorH  in  large  towns  are  afl'ected,  though  it  is 
ouestionable  wbelber  the  ih.  and  5s.  will  reeompense  lliem  for 
tlie  loHS  Huntninecl  liy  the  conHeientious  objectors,  who  so 
<'aHily  obtain  exi-mptioii.  In  lliecaneof  tlie  ruial  vnccinator 
the  eaHe  is  very  dillereiil,  mmI  from  tin-  many  o|)iiiioii«  I  liavii 
received  it  in  lieyond  doubt  absolntily  nei'eHHnry  tliiil  a  mile- 
age fee,  for  dislniieeM  iiver  two  miles,  Hlioiild  be  included  in 
th.' agreement  about,  (o  be  cnterr'rl  into.  Jri  trying  to  iibtain 
reasonable  teriiiH  it  iH  will  not  to  be  too  nmbitious;  therefore  I 
would  Huggest  that  it  be  taken  as  granted  tliat  is,  ami  i;h.  is  to 
include  tlic  fllling  in  and  niKDing  of  FormM  K  and   I,  but  in 


respect  to  Forms  B,  C,  D,  F,  P,  some  fee  should  be  required. 
As  to  the  unsuccessful  cases  of  first  inoculation,  I  may  pro- 
bably be  told  that  every  case  should  "take "  at  the  first  opera- 
tion if  carefully  and  thoroughly  performed,  so  that  it  would 
be  well  not  to  insist  upon  remuneration  for  second  and  third 
inoculations.  Now,  as  to  the  mileage  fee,  I  would  suggest  that 
6d.  a  mile  would  be  acceptable  to  most  rural  vaccinators  when 
the  distance  exceeds  two  miles,  so  that  for  each  vaccination 
at  a  distance  of  five  miles  we  should  receive  is.  -|-  5s.  -|-  2S.  6d. 
as  a  minimum  ;  this  should  apply  to  Certificate  Forms  B,  C, 
D,  F,  and  would  do  away  with  unjustly  unremunerative 
journeys  and  work.  In  case  of  visits  within  the  two-mile 
limit,  a  fee  of  is,  6d,  should  be  demanded  for  the  work  en- 
tailed in  conforming  to  the  aforementioned  forms,  and  also  for 
P,  whether  within  or  without  the  two-mile  limit.  It  is  only 
just  that  some  arrangement  should  be  made  about  the  pay- 
ment for  services  rendered  in  accordance  with  Par.  6  of  the 
1st  Schedule.  The  amount  for  such  services  it  is  hard  to  fix 
or  even  suggest,  and  is  one  of  the  questions  to  debate  at  the 
meetings  of  public  vaccinators. 

There  should  be  unanimity  on  the  point  I  have  alluded  to, 
and  it  is  only  to  be  obtainedby  the  local  and  general  meetings 
which  I  have  suggested.  In  those  districts  where  Boards  of 
(.iuardians  are— well,  what  they  are,  difficulty  may  be  experi- 
enced ;  but  with  uniformity  of  demands  by  public  vaccinators 
backed  up  by  the  support  of  local  medical  men,  reasonableness 
can  be  insisted  upon.  In  this  immediate  district  we  have  no 
fear  of  such  necessity ;  though  should  it  arise,  and  the  public 
vaccinators  resign,  tlie  Local  Government  Board  would  be 
bound  to  uphold  us.  We  purpose  holding  a  general  meeting 
of  public  vaccinators  at  Malton,  on  or  about  November  23i-d, 
for  the  North  and  East  Ridings  of  Yorkshire,  and  I  shall  be 
glad  to  communicate  with  any  public  vaccinator  who  is  willing 
to  attend  and  has  not  already  been  notified.  I  have  received 
many  sugge.'^tions  and  queries,  and  am  desirous  of  others. 
Most  points  brought  to  my  notice  have  been  embodied  in  a 
letter  to  the  Local  Government  Board,  and  an  answer  has  been 
requested,  and  will  probably  reach  me  before  the  meeting  I 
allude  to.  Doubtless  similar  communiciitions  will  have 
reached  the  Local  Government  Board,  and  it  is  to  be  hoped  a 
supplemental  order,  explaining  and  settling  many  points,  will 
be  issued  before  the  contracts  are  entered  into.  For  this 
purpose  I  would  urge  public  vaccinators  to  postpone  agree- 
ment to  contracts  until  thi'  middle  of  December.— I  am,  etc., 
AVm.  Swanson  Spkf.nt, 

Public  \'accinator.  Hovjngham  District,- 

Slingsby,  York,  Nov.  8th.  Malton  Unioii. 

P.S.^lt  a  public  vaccinator  journeys  several  miles  to  vac- 
cinate a  child,  and  is  met  with  a  refusal  by  the  parent  or 
custodian  of  the  child,  he  should  be  paid  at  least  half  the  fee 
which  may  be  agreed  uiion  in  the  case  of  successful  v.iccina- 
tions  tliat  is,  a  distniifc  of  li\-e  miles;  under  the  proposed 
mileage,  successful  vaccination  would  be  Ss.  6d,  in  case  of 
refusal  he  should  receive  4s.  6d.— little  enough. 

w.  s.  s. 

Pill,— Drs.  Dougall  and  Horder  have  very  fairly  stated  the 
case  of  the  )utl)li(^  vaccinators  under  the  new  Act.  lam  quite 
in  agreement  with  the  former  as  to  our  financial  iiosition  as  a 
u'<'neral  rule,  and  bis  experience  as  to  non-remuner.ative 
jiiuriieys  tallies  conipli't<'lv  with  my  own,  and,  1  am  sure, 
many  others.  I  certainly  tiiink  some  fee  ought  to  be  granted 
for  such  work. 

fir.  (iairell  Horder  has  done  well  in  bringing  forward  the 
]ioint  nncler  Paragraph  /;  a.s  to  the  ticalinent  of  cases  of  ill- 
ness arising  from  vaccination.  Surely,  if  at  least  vaccine  sup- 
plied by  till'  Local  ( ioverniiient  Hoard  be  used,  the  public 
vacciiiiiliii-  ou;.:lit  not  to  be  called  upon  to  do  more  llian  .'ictual 
va<'ciniiti(jn  witliont  a  t/iili/  pi<i  '/iio  '  .\s  to  the  aseptic  pro- 
tection of  the  vaccinated  surface,  the  l.oc.il  (iovcrnment 
Hoard,  in  jiast  orders,  have  coiulemiied  th<"  use  of  shields. 
What  do  they  recommend  to  be  used  in  lieu  thereof  i*  My 
experience  tenches  me  that  the  less  applied  to  a  vnceinnteil 
surface  I  he  better. 

Dr.  De'.Vth  raises  the  queHlion  of  dislinguisliing  between 
"public"  and  "private"  iiatients.  The  mily  suggestion  I 
eiin  oiler  with  regard  to  thai  dilliciilly  is  to  write  to  "the 
medical  ntteiiilaiit  of  the  family  explaining  the  ]>osition  of 
the  publie  viiecinator,"  hIkiuIiI  Hu<'h  a  ease  arise. 
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I  tliink  the  "successful  vaccination"  grants  ouglit  to  re- 
main as  before.  Mileage  (over  three  miles)ought  to  be  granted 
.in  all  cases. 

On  the  whole  I  feel  sure  that  the  public  vaccinators  will  be 
in  a  better  financial  positiou  under  the  new  Act  than  under 
the  old. — I  am,  etc., 

Arthur  J.  Gary,  L.K.Q.C.P.I., 

Public  Vacciii.itor  Fourth  District,  Uxbridge  Union. 
November  stli. 

Sir, — Undoubtedly,  as  Dr.  Garrett  Horder  remarks  in  his 
letter  in  the  British  Medical  Journal  of  November  5th,  the 
terms  offered  the  public  vaccinator  in  the  large  towns  under 
the  new  Act  are  liberal  ;  but  unless  a  reasonable  mileage 
scale  be  granted  in  the  rural  districts,  the  public  vaccinator 
appointment  will  still  remain  the  worst  paid  appointment 
that  we  hold — under  the  new  Act.  V>'e  sliall  be  supplied  with 
a  monthly  list  of  children  to  be  vaccinated,  and  the  first  visit 
will  have  to  be  paid  by  special  appointment  within  a  fortnight. 

The  area  of  my  district  is  about  25,000  acres,  the  average 
number  of  births  per  month  is  5,  and  the  prob.ibility  of  any 
two  occurring  within  a  distance  of  say  two  miles  of  one 
another  is  remote,  so  that  a  s])ecial  journey  will  have  to  be 
made  to  each  case,  unless  it  liappens  that  a  visit  has  to  be 
paid  to  another  patient  in  tlie  neighbourhood  on  the  day 
appointed  for  the  vaccination. 

I  shall  have  some  journeys  of  seven  miles  to  people  living 
■on  the  outskirts  of  my  district ;  many  houses  are  situated  on 
■drain  banks,  inaccessible  to  any  vehicle,  and  others  in  fields  a 
mile  or  more  off  the  high  road. 

X  keep  one  horse,  which  I  find  just  sufficient  for  my  ordinary 
work,  but  now  I  foresee  the  possibility  of  liaving  to  hire  when 
pressed  witli  work  in  the  winter  mouths,  and  if  I  do  so,  I  shall 
be  charged  is.  a  mile  for  horse  and  trap. 

I  consider  that  the  least  fee  we  can  lea-sonably  expect  in  the 
country  is  is.  a  mile  for  each  visit  paid  beyond  one  mile  from 
home,  in  addition  to  5s.  for  the  operation  of  vaccination, 
keeping  the  register,  filling  up  of  certificates,  and  postage. — I 
am,  etc., 

Boston,  Lines..  Nov.  5th.  M.  C.  MoXHAM, 

Public  Vaccinator  for  tlic  Sticlincvand  New 
Leake  Districts  of  the  Spilsby  Union. 


Sir, — The  question  that  I  cannot  understand  about  tliis  Act 
is  :  A  public  vaccinator  to  do  a  successful  vaccination  must 
make  four  distinct  places  on  tlie  arm  and  record  tiie  number 
that  take  in  his  register,  but  the  private  vaccinator  can  vac- 
cinate in  one  or  two  places  to  cuny  favour  with  the  people  (and 
yet  the  Local  (iovernment  Board  accept  his  certificate  for  suc- 
cessful vaccination  without  inciuirini;  anything  about  the 
matter),  and  can  say,  What:-'  tlie  public  vaccinator  do  you  in 
four  places :  come  to  me,  pay  your  is.,  and  I  will  do  you  in  one 
place  and  that  will  be  all  right.— I  am,  etc.. 

v.  W.  D.  JIcGachkn, 
Public  Vaccinator,  Biotton  District,  Guisboro'  Dnion. 
November  7tli. 

Sir, — In  reading  tlirough  the  new  order  I  was  mucli  im- 
pressed with  Article  5(1),  which  distinctly  states  that  the 
question  of  revacciiiation  is  a  matter  of  agreement  between 
guardians  and  public  vaccinators,  and  that  if  they  are  unable 
to  agrci'  tlie  amount  is  settled  by  the  Local  Government 
Board.  I  think  this  is  a  very  wise  clause,  and  should  enable 
public  vaccinators  who  live  in  rural  districts  and  have  long 
distances  to  travel  to  obtain  considerably  more  than  tlie 
minimum  remuneration. — I  am,  etc., 
Kiuneiley.  Oswestry,  Nov.  7th.  H.  E.  MoRTl.s. 


Sir, — In  the  British  Mkdical  Journal  of  November  5th, 
Dr.  Dou^all  very  clearly  points  out  that  the  minimum  lees 
ander  the  New  Vai.'cinali'r  Order,  is.  un<ler  Section  n, 
Article  3,  and  5s.  under  .Section  /i,  will  not  pay  public 
vaccinators  who  nave  large  country  districts,  and  he  adds: 
"  Boards  of  (iuaidians,  as  a  rule,  I  am  afraid,  will  adhere  to 
the  minimum  fees  allowed  by  the  Order."  Doubtless,  if  public 
vacciiiaturs  are  foolish  enough  to  sign  fresh  contracts  under 
those  terms. 

Public  vacc'nition  alone  in  a  widely  scattered  country 
district  would  not  be  enough  to  tempt  even  a  blackleg  of  the 
deepest  dye  to  start  a  practice,  therefore  in  most  country 


districts  the  public  vaccinator  lias  only  to  hold  out  for  fair 
terms  to  get  tliem.    The  fees  I  would  suggest  as  fair  are: 
Tliose  cases  where  the  patient  lives  : 

1.  Witliin  one  mile  of  public  vaccinator's  house,  is.  under 
Section  a  and  5s.  under  flection  l>. 

2.  Over  one  mile  but  under  three  miles,  28.  under  Section  a 
and  7s.  6d.  under  .Section  6. 

3.  Over  three  miles,  28.  6d.  under  Section  a  and  toe.  6d. 
under  Section  //. 

It  is  chiefly  in  large  towns  that  the  unscrupulous  might  be 
tempted   to    try    underselling;    but    there,  fortunately,   the 
public  vaccinator  is  protected  by  the  Order ;  the  guardians 
must  pay  him  the  minimum  fees,  and  the  cases  being  close 
together  he  can  well  afford  to  accept  those  fees. —  I  am,  etc., 
Geo.  F.  AVelsfori),  M.B..  etc.. 
Public  Vaccinator  to  the  Cniwys  Mon-hard  and  Waslifield 
Districts,  Tiverton  Union. 
November  9th. 

Sir, — As  you  have  invited  criticism  on  the  above  Act  as  to 
how  it  will  affect  public  vaccinators,  I  think  the  following 
figures  may  be  interesting. 

Mine  is  a  couutiy  district  comprising  five  villages.  TJie 
vaccinations  are  held  in  April  and  October  at  my  sur<rery,  and 
at  a  station  in  each  of  the  other  villages,  the  furthest  station 
being  four  miles  olf.  For  the  last  ten  years  the  annual 
average  number  of  vaccinations  at  my  surjery  has  been  10, 
and  at  all  tlie  other  stations  22,  which,  allowing  3  visits  to 
each  station,  has  necessitated  travelling  114  miles.  Under 
the  new  Act,  supposing  the  same  numlser  of  persons  were 
vaccinated  in  each  village,  it  wouhl  necessitate  travelling  300 
miles,  even  if  each  case  could  be  vaccinated  and  inspected  with 
two  visits  only.  I  have  calculated  the  distances  from  my 
house  to  that  of  the  patient  as  being  always  similar  to  dis- 
tance to  respective  stations,  and  the  distance  of  tlicsc  patients 
in  this  village  at  half  a  mile,  which,  considering  the  village 
extends  for  more  than  a  mile  and  the  parish  is  3,000  acres,  is 
a  low  estimate.  The  fees  earned  under  the  old  Act  on  these 
averages  isjd  i8s.,  which  works  out  toSd.  per  mile :  under  the 
new  Act  for  a  similar  number  of  successful  vaccinations  at  5s. 
per  head,  the  fees  would  be  £&,  working  out  at  6)A.  per  mile. 
In  addition  there  will  be  all  the  visits  in  which  postponement 
is  necessary  or  when  vaccination  is  refused,  for  which  I  can- 
not see  any  allowance  will  be  made  beyond  the  is.  per  head 
under  Art.  3  a. 

Mine,  I  imagine,  is  a  typical  country  district,  with  no  lai^e 
centre  of  population,  and  the  above  figures  show  that  the  sug- 
gested minimum  allowance  is  on  a  lower  scale  than  that  we 
have  been  working  under.— I  am,  etc., 

II.    JIlNE, 
Public  Vaccinator,  Beverley  Union.  No.  ,  District. 
South  Cave,  Nov.  7th.  

Dr.  Samuel  Andrews,  Public  Vaccinator,  Basingstoke,  sends 
us  a  suggested  scheme  or  liasis  forau  arrangement  with  Boards 
of  Guardians  in' settling  fees  to  be  paid  to  public  vaccinators 
under  the  new  Vaccination  Order: 

LIbT  OF  FEES  CHjVKGE.VBLE  BY  PUBLIC  V.\CClXATORS  (UNDER 
THE  -VCT  OF  i&}S). 

By  .VnnANOEMENT  wi'ni  the  Boakd  of  Gcardiaxs  and  wmi 

THK  Sanction"  of  the  Local  Goa-ernmext  Boakd.        £  s,  d. 

I.— All  vaccinations,  in  accordance  «iih  Local  Giwernment  Board 
rules,  oi  children  or  oi  adults,  whetlier  tielouRinp  to  the 
disti  ict  or  nut,  that  iU'c  c;irried  out  at  a  public  vaccinator's 
lionie  sxirgcry  ...  ...  ...  ...  ...    o    »    6 

s.— Vaccinal  ions  as  above,  but  carrioil  out  at  the  x-nccinec's  home, 
temporary  or  permanent,  if  within  one  mile  of  the  public 
vaccinator's  lioiue       ...  ...  ...  ...  ...050 

3.— ,A.I1  v.accinations  as  above,  but  carried  out  beyond  one  mile 
from  vaccinator's  home,  charged  for.  namely  : 
Journey  ice  of  IS.  a  mile  per  case,  with  minimum  of    o    a    6 
Vaccination  fee— per  case  ...  ...  ...006 

Certifying  and  reiKirting  fee— per  rase     ...  ...036 

076 

4.— .Additional  fee  for  nil  cases  on  Vaccination  Officer's  Report  of 

Dclinqucnt.s,  or  otherwise  due  under  tlie  .\ct        ...  ...    o    z    o 

5.— Tlio  above  jimrney  fee.  and  cerlifyiui;  and  reporting  fiVH  as 
earned,  are  charged  for  (1)  all  unsuccessful  vaccinations 
(after  two  attemptsi.  (1)  all  refusals  to  permit  cari-yinc  out 
01  vaccination  oiVicer's  order,  ^3)  all  refusals  ou  accouiil  of 
iusauilary  conditions. 


Grants  for  Ekkiciknt  Vaccination. 
Sir, — The  point  of  primary  importance  in  the  new  Vaccina- 
tion Order  is  that  the  administration  of  the  Act  is  practically, 
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though  perhaps  not  nominally,  taken  out  of  the  hands  of 
Boards  of  Guardians.  This,  in  my  opinion,  is  the  most  satis- 
factory outcome  of  recent  legislation.  If  the  enforcement  of 
the  law  had  been  left  in  the  hands  of  any  popularly-elected 
body,  I  believe  in  many  districts  vaccination  -would  have 
remained,  as  it  does  now,  practically  a  dead  letter.  The 
remuneration  of  public  vaccinators  has  been  framed  on  fair- 
one  can  hardly  say  liberal — lines.  Five  shillings  is  reasonable 
remuneration  for  a  vaccination  performed  and  inspected  with 
aseptic  precautions  within  a  short  distance  of  the  public 
vaccinator's  residence,  but  what  extra  remuneration  can  he 
expected  from  an  antivaecinationist  Board  of  Guardians  for 
perhaps  fruitless  domiciliary  visits  paid  at  a  distance  of  four  or 
fivemiles?  The  old  contract  rates  allowed  for  this  :  is.  6d.ifthe 
station  was  less  than  a  mile  distant,  2S.  if  more  than  one  mile 
and  under  two,  3s.  if  over  two  miles,  and  I  am  at  a  loss  to 
understand  why  a  similar  scale  should  not  have  been 
established  now. 

Neither  the  Act  nor  the  new  Order  says  a  word  about  grants 
for  efficient  vaccination,  which  is  a  point  which  will  have  to 
be  taken  into  consideration  in  any  arrangement  made  with 
Boards  of  Guardians. 

Presuming  that  grants  for  efficiency  will  be  given  as  at 
present,  we  can,  I  think,  hardly  ask  less  than  is.  per  mile  per 
case,  seeing  that  the  old  stational  aiTangement  allowed  at 
least  6d.  The  third  scliedule,  containing  instructions  to 
public  vaccinators,  is  fairly  explicit,  though  Section  b  might 
have  gone  a  little  more  into  detail. 

I  should  very  much  like  to  know  what  would  be  the  best 
and  simplest  method  of  protecting  the  vaccinated  surface 
against  e.\traneous  infection,  both  on  the  performance  of  the 
operation  and  on  inspection  of  the  results.  It  appears  to  me 
that  anything  in  the  way  of  antiseptic  pads  and  bandages,  or 
indeed  of  any  removable  dressing,  would  be  useless.  Not  one 
mother  in  ten  could  restrain  her  curiosity  till  the  eighth  day, 
and  would  be  bound  to  remove  the  dressing  just  to  see  liow 
the  arm  was  getting  on.  Would  painting  the  vaccinated 
surface  with  collodion,  with  some  iodoform  dissolved  in  it, 
constitute  a  sufficient  protection  against  infection,  or  would  it 
interfere  with  the  due  development  of  a  normal  vesicle  ?— I 
am,  etc., 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  Che  Office. 

Election  of  Mkmbers. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candiilateg  Becking  election  by  a  Branch  Council  should 
apply  to  the  Hecrelanr  of  the  Branch.  No  members  can  be 
elected  by  a  Brancli  Council  unless  their  names  have  been 
inserted  in  the  circular  summoniug  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Ol/)iTKiTKic<iiii,K  ItiMv.  II -Tlie  iii'xt  mn-tlnt;  i>(  llic  Hiiim-li  will  bo 

lii!l<l  nt  IlinO.i;  '    ■  .  Imui-imIci-,  on  Tiic«(lay,  Niivi-nilicr  ijth.  at, 

7 '■•»•,  Ur   .'<'■  I.  In   the  cbnlr.      AKcmln  :-i.  Tin'   ITfl- 

iililmtK  Ailili'  iiini'v   I'rnrtlcn.      3.  Anv  oIIiit  biiMincHH. 

Thorn  will   hi-   \„-,   m.    „,,.ln  nt  llio   Nmv  Inn   Hotel. -3.  T.  riiliKN, 

llonomry  8c<Tflni-j-,  Hln'ibornf  I.>"li.'i',  <|ii.|iciihiim. 

MFTIIOIfll.lTAN   rorSTIFI    lllUNCll:   WK«T    UlMKlS    DlSTIIKT  -  A     lOOI't- 

Int'  or  Ihn  lilHtrict  CoiiiiiillUf  Hill  h(!  hclil  nl  m.  .SInclnIr  Ufiad.  \V. ".t 
Kcii'.iiitrl.iii  I'lnk,  W  ,  on  W..|nii.<lny.  NovcimImt  iMIi,  at  ^  cm  .  In  aiiMn(;i! 
lor  till- iiifrliiir-      '   t'  .  nosalon,     Mi-ml«T«  (IckIimiik  ,.(  n-ailliii; 

pujmr"  ..r  hrlir  i  nii'iliial  xiihji.i  hcloro  lln- Iii^lrlrl  ani 

rwjiiiKtiill.M-.,  iiOJiA.iI(tiTON,.M.Ii.,  llonoruiy.-,f.icUiry. 

13,  llollanu  I'mk  Aviihh-,  ti . 


Metropolitan'  CorxTiEsTBiiAXCH :  ."E.iST  London  and  South  Essex 
District.— Tlie  next  meeting  will  be  3ield  at  the  Towu  Hall,  Levton.  oa 
Thursday,  Xovember  17th.  at  8.30  P.M.;  Dr.  St.  Clair  B.  Sh.adwell  in  tlie  chair. 
Mr.  RcfTinaldHaiTisouwill  read  a  paper  on  Some  Effects  following  Lesions 
of  the  Genital  Apjiai-atus  relative  to  the  Treatment  of  Prostatic  Enlarge- 
I'TTit.— C.  J.^Moetox,  Honorai-y  Secretai-y,  56,  Orford  Koad,  Waltham- 
stow. 


Worcestershire  and  IHebefordshiee  Branch.— The  next  meeting 
will  be  held  on  Thursday.  November  17th,  at  the  Worcester  Inflrmary. 
1M-.  Dixey  will  iutioduce  a  discussion  on  the  Vaccination  Act.  Dr.  Braine- 
Ilai-tnell  will  read  a  paper  on  the  Outdoor  Treatment  of  Phthisis.  Mem- 
bers having  anything  of  interest  to  briu<;  forward  are  requested  to  com- 
municate with  the  Honorai-ytSccretaiT,  Geo.  \V.  Crowe,  Worcester. 


South-eastern  Branch  :TEast  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Thurs- 
day, November  24th,  at  3  p.m..  Brigade-Snrgeon-Lieutenant-Colonel  Tom^ 
linson.  M.D..  in  the  chair  .Vgenda  :— Dr.  Thomas  Eastcs  :  The  Open-air 
Treatment  of  Consumption.  Mr.  W.  Greenwood  Sutcliffe  :  Surgery  in  the 
Matabele  Rebellion.  Cases  from  the  wards  will  be  shown  by  Dr.  Gogarty 
and  Dr.  Whitehead  Eeid.  The  Chairman  kindly  invites  members  to 
luncheon  at  the  Fountain  Hotel  at  1.30  P.M.  Mendjers  intending  to  avail 
themselves  of  Dr.  Tomlinson's  liospitality  are  reiiuested  to  seiid  accept- 
ances to  Dr.  Gogarty,  Canterbury,  by  Monday.  November  21st.  or  they  wiU 
not  be  expected.  All  members  of  the  South-Eastern  Brancli  are  eutitled 
to  attend  these  meetings,  and  to  introduce  professional  friends.— THOS.  P. 
Raven,  Honoraiy  District  Secretary,  Bartield  House,  Broadstairs. 


South-eastern  Bkanch  :  W'est  Kent  District.— A  meeting  of  t\\r% 
District  will  be  held  at  the  Hospit.al,  Gravescncl.  on  Friday,  Novemuer  i8th, 
at  4.  IS  P.M..  Dr.  Charles  Firth  in  the  chair.  .\"enda  :  Minutes  of  last  meetr 
ing.  Place,  date,  and  chairman  of  next  meeting.  Mr.  F.  Jall'rev  (London) ; 
The  Treatment  of  Recent  Fractures  by  Wiring  of  Massage.  Dr.  'j.  A.  Coutts 
(London):  On  Belladonna  in  t!ie  Treatment  of  Broncho-pneumonia.  Dr. 
J.  V.  Bell  :  Idiosyncrasy  in  Relation  to  Food  and  Drugs.  Tea  and  colTeewiU 
be  provided  at  the  close  of  the  meeting.  All  momhers  of  the  South- 
Eastern  Branch  arc  eutitled  to  attend  this^  meeting  and  to  introduce  pro- 
fessional friends.- LoDFOHD  Cooper,  St.  Bartholomew's  Uospital, 
Rochester,  Honoi-ary  Secretary. 


South-eastern  Branch  :  East  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Thursday, 
December  ist,  at  4.45  p.m.,  Dr.  Hayman  in  the  chair.  Dinner  (at  table 
d'hflte)7P.M.  Members  are  requested  to  send  notice  of  communications, 
motions,  etc.,  to  the  Hon.  District  Seeretarv,  if  possible  before  November 
15th.— J.  W.  Battekham,  M.B.,  Grand  I'ara'de,  St.  Leonards,  Hon.  District 
Secretary. 

SOUTII-E.\STERX   BRANCH:    WEST   SUSSEX 
^g^m  DISTRICT. 

A  MKKTiNo  of  this  District  was  held  at  Horsham  on  October 
27th,  Mr.  BosTOCK  in  the  chair. 

Cunfu-mation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Ne.ii  Meetin;/. — It  was  decided  that  the  next  meeting  be 
held  at  Worthing,  and  that  Dr.  HaiTison  be  asked  to  preside 
thereat. 

lie-election  of  Honorary  Secretary. — Dr.  Hinds  was  re-elected 
Secretary  of  i\w  District. 

IHjththerial  Paralysis. — Dr.  Penkosk  read  a  paper  on  this 
subject.  He  pointed  out  that  in  adults  sensory  disturliances 
were  the  first  complained  of,  whereas  in  children  it  was 
always  some  motor  derangement  wliicli  brought  them  under 
observation.  He  dwelt  on  the  necessity  for  extreme  car"  in 
nursing,  owing  to  the  po.ssiliility  of  the  subvention  of 
paralyses  of  the  heart  or  respiratory  muscles,  a  cause  of  death 
in  15  percent,  of  cases.  The  question  of  isolation  of  such 
cases  was  discussed,  and  an  instance  was  cited  in  which 
diphtheria  Inid  broken  out  in  a  ward  apparently  from  the 
intrcidiiction  of  a  case  of  diphtlierial  piiralysis.  .\s  regarded 
treatincnt  he  had  seen  best  results  from  hypoilermio 
iiijectiiiiis  of  atropine  and  strychnine  in  full  duses  ;  he 
ili'iirccated  the  ii.se  of  electricity,  holding  that  the  fright 
wliK'h  it  iiceaHioncd  chiliiren  iimre  tliini  counterbalanced  any 
liossible  good.  As  regarded  piithological  anatomy,  he  showed 
a  ])hotograph  and  microscopical  preimratioii  wliicii  had  lieen 
sent  him  by  a  colleague  at  (ireat  Orniond  Street  Hospital,  in 
which  the  |>areiichyin,itou.«  ilegeiieratidli  of  a  ]ieriiilicriil  nerve 
were  deniniistrated.— In  the  liiscussiun  which  fallowed,  tlm 
questidii  w.i.s  raised  whetlier  the  injiction  of  .till  iliixhi  had 
been  ]irovi(l  to  Imve  any  injurious  ell'ects,  and  was  answered 
in  the  negative;  and  to  a  further  question  as  to  the  pro|)hjr- 
laetie  value  of  antitoxin  it  was  answered  that  it  was  still 
unknown. 

Arute  Peritonitis. — Dr.  Moiiuis  read  apni>eroii  tlie  etiology 
of  certain  cii.ses  of  acute  peritonitis.    .\H.suming  that  all  caaos^ 
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of  peritonitis  were  of  septic  orii;in,  tliere  was  some  dilliculty 
in  accounting  for  the  idiopathic  cases.  He  quoted  five  cases 
in  whicli  the  first  signs  were  tympanites  and  an  immovable 
abdomen;  in  each  case  tliere  was  a  clear  history  of  a  chill, 
and  lie  believed  that  the  peritonitis  was  due  to  temporary 
paralysis  of  tlie  small  intestine,  allowinj;  the  bacillus  coli 
communis  to  migrate  through  the  gut,  tlie  paralysis  being 
brought  about  by  a  depression  of  tlie  solar  and  mesenteric 
plexures  by  means  of  the  close  connection  between  the 
cutaneous  abdominal  nerves  and  the  sympatlietie  ganglia. 
The  bacilli  coli  communis  liave  a  paralysing  effect  on  muscu- 
lar tissue,  and  that,  probably  in  migratin"  through  the  gut 
they  increased  the  intestinal  paralysis.  In  speaking  of  the 
treatment.  Dr.  Morris  empliasised  thedanger  of  giving' opium 
in  acute  peritonitis  due  to  infection  from  within  tlie  bowel. 
His  plan  had  been  to  give  calomel  and  belladonna  internally, 
hypodermic  injections  of  strychnine  and  very  hot  linseed 
poultices.  In  the  five  cases  iiuoted,  four  recovered  with  this 
treatment,  the  only  fatal  case  liaving  been  treated  with  opium 
on  account  of  severe  pain. 

Myiwilcma.—Mr.  KixMciRread  notesof  a  case  of  myxcedema. 
A  woman,  aged  47,  came  under  observation  in  July,  1897,  pre- 
senting well  marked  symptoms  of  the  disease,  which  was  of 
2j  years'  duration.  In  .July  she  commenced  to  take  5-gr.  doses 
of  thyroid  extract  prepared  from  the  whole  gland.  This  was 
followed  by  no  unpleasant  symptoms,  and  improvement  com- 
menced at  once.  In  a  month  her  weight  liad  fallen  from  13  st. 
to  II  St.  4  lbs.,  her  mental  condition  had  improved,  and  she 
was  able  to  go  out  for  a  walk.  The  treatment  was  coutiinied 
for  five  months,  when  she  was  considered  well,  her  weiglit 
being  10  st.  S  lbs.  Six  months  afterwards  there  was  a  return 
of  symptoms,  but  these  disappeared  after  treatment  for  a 
month  with  whole  gland  extract.  Mr.  Kinneir  showed  photo- 
graphs of  the  patient  before  and  after  treatment,  and  stated 
that  she  was  able  to  ride  a  bicycle,  and  that  her  mental  condi- 
tion was  perfectly  natural. 

SuMfn  Death. — Dr.  Hinds  read  a  paper  on  cases  of  sudden 
death  occurring  in  his  practice  during  the  last  seven  years. 
There  were  31  eases,  of  which  13  had  been  the  cause  of  a 
coroner's  iiiijuest.  Comparing  his  experience  with  the  teach- 
ing of  the  schools,  that  is,  tliat  sudden  death  was  due  to : 
(i)  Rupture  of  a  blood  vessel,  (2)  fatty  heart,  or  (3)  aortic 
regurgitation,  he  found  that  13  of  his  cases  were  due  to 
effusion  of  blood,  7  to  fatty  heart,  and  i  to  aortic  regurgitation 
occurring  in  a  patient  who  had  aneurysm  ol  the  aorta.  In 
none  of  the  cases' of  ruptured  vessels  were  the  subjects  making 
any  unusual  exertion  at  the  time  of  death,  and  in  7  of  the 
number  death  took  place  early  in  the  morning.  In  6  cases  the 
pericardium  was  full  of  blood  from  the  rupture.  In  a  ease  of 
rupture  of  the  heart,  six  days  elapsed  Vetween  the  earliest 
symptom,  which  was  severe  pain  at  the  back  of  the  elbows, 
and  death.  In  a  ease  where  a  carcinomatous  mediastinal 
gland  had  ulcerated  into  the  (esophagus  and  aorta,  all  the 
bleeding  had  taken  place  into  the  stomach.  Of  the  remaining 
10  cases,  in  5  death  was  due  to  heart  failure,  including  a  case 
occurring  in  the  course  of  diabetes,  and  a  case  of  syncope  in 
measles  in  a  girl  of  2  years  of  age ;  this  was  considered  to  he  a 
case  of  the  poison  of  measles  aU'eeting  the  nervous  meclianism 
of  the  heart  in  a  manner  strictly  analogous  to  that  which 
occurs  in  diphtheria.  Two  were  cases  of  pulmonary  embolism 
occurring,  in  eac-h  case,  several  weeks  after  fracture  of  the  leg. 
Two  were  cases  of  epilepsy :  one  from  asphyxia  due  to  position 
in  which  the  patient  fell,  and  one  in  the  status  epilepticus. 
One  was  a  case  of  asphyxia  from  rupture  of  a  pulmonary 
abscess  into  the  bronchus  in  a  child  of  7  niontlis. 

rERTH.<UIKK   BRANCH. 
The  winter  meeting  of   the  Branch   was  held   in   Perth  on 
November  4th,  Dr.  Paton,  President,  in  the  chair. 

Conjlnntiliun  of  Minutest. — The  minutes  of  the  last  meeting 
were  read,  apjiroved,  and  signed. 

Election  of  Officers. — A  letter  from  Dr.  Meikle  regretting  in- 
ability to  serve  as  President  on  account  of  delicate  health 
was  read,  and  the  Secretary  was  instmu'ted  to  send  a  message 
of  sympathy.  Dr.  Beatty  (Pitlochry)  was  elected  President, 
and  Dr.  W.  Robertson  (Perth)  Vice-President.  The  Secretary 
and  Treasurer  were  re-elected. 

Seir  Memherg. — The  following  were  elected  :  — ''mnfh  nnd 
Association:  Patrick  Kinmont,  M.B.,  CM.,  Roytl  Infirmary, 


Perth.  Branch  :  G.  Fleming,  M.B.,  CM.,  Murray  Asylum, 
Perth  ;  J.  Maclagan  Reid,  M.B.,  CM.,  588,  Mcthuen  btreet, 
Perth. 

Ji/'ports  of  Treasurer  and  of  the  Council. — Reports  were  read 
showing  a  balance  of  £^  7s.  "in  the  Treasurer's  liands  in  favour 
of  the  Branch,  by  the  Representative  Member,  and  by  the 
Council  giving  the  numbers  of  members  the  same  as  last  year. 

Se.tt  Meetini/.—Tlw  next  special  clinical  meeting  will  be 
held  in  the  end  of  January,  1899. 

Dinner. — The  members  dined  together  in  the  Station  Hotel 
after  the  meeting. 

BORDER  COUNTIES  BRANCH. 
The  autumn  meeting  of  the  Border  Counties  Branch  was  held 
at  Dumfries,  on  October  28th.    Tlie  President,   Dr.   Muriel 
(Whitehaven)  occupied  the  chair,  and  twenty-three  members 
were  present. 

Conjirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
ing were  read  and  approved. 

The  late  Dr.  FAnaon. — The  Presikent  moved  a  voie  of  con- 
dolence with  the  relatives  of  the  late  Dr.  T.  F.  I'Anson ;  this 
was  seconded  by  Dr.  Fisher,  and  supported  by  Dr.  Maxwell 
Ross.  The  following  resolution  was  then  carried  unani- 
mously : 

That  the  Border  Counties  Branch  of  the  British  Medical  Association  at 
tliis  its  first  meeting  since  the  ileatli  of  llie  late  Dr.  T.  F.  I'Anson  begs  to 
tender  its  sincere  sympatliy  and  condolence  witli  Mrs.  I'Anson,  Dr.  Welby 
I'.-Vnson,  and  tlie  relatives  of  the  late  Dr.  T.  F.  I'.\nson,  who  was  one  of 
its  first  Presidents  and  oldest  nieinbers,  'and  to  assure  them  that  their 
loss  is  greatly  shared  in  by  this  Branch,  to  which  the  late  Dr.  I'ADSOnwas 
always  a  true  friend,  a  worthy  supporter,  and  a  kind  adviser. 

Xew  Members. — John  Hume,  L.R.C.S.E.,  Jedburgh,  was 
elected  a  member  of  the  Association  and  Border  Counties 
Branch. 

liepresentntive  07i  Association  Council. — Dr.  Maclarcn  (Car- 
lisle) was  appointed  representative  of  the  Branch  on  the 
Council  of  the  Association,  in  place  of  the  late  Dr.  T.  F. 
I'Anson  (Whitehaven). 

Cumberland  Surging  Association. — T'iie  report  of  the  Sub- 
committee appointed  to  consider  the  qu?stion  of  the  repre- 
sentation of  the  Branch  on  the  Council  of  the  Cumberland 
Nursing  Association  was  read  and  adopted  unanimously. 
The  following  additional  representatives  of  the  Branch  on 
the  Council  of  the  Nursing  Association  were  nominated  :  Drs. 
Muriel,  Graham,  and  Ogilvy-Ramsay. 

Medical  Men  and  Unregistered  Dentists. — The  Pkesihe.nt  in- 
troduced a  discussion  on  The  Position  of  Medical  Men  with 
regard  to  Unregistered  Dentists  who  have  a  Registered 
Dentist  as  Partner,  especially  with  regard  to  the  Administra- 
tion of  Ana'sthctics  for  either  Partner — is  it  C^^vering  ?  Drs. 
FisuEK,  Ci.AUKE,  HusKiE,  WiLsoN,  Ramsav,  Btrp,  and  Max- 
well Ross  took  part  in  the  discussion.  Eventually  the  fol- 
lowing resolution  was  carried  unanimously : 

That  the  rcpix'sontativcs  of  the  Branch  on  the  Council  ol  the  Associr« 
tioii  be  requested  to  bring  this  point  before  the  Council  in  onlor  that  it 
may  take  such  steps  as  may  seem  to  it  proper  to  obtain  a  delinitc  opiuiou 
from  the  General  Medical  Council. 

Procidentia  I'teri. —Dr.  Duncan  (Carlisle)  read  notes  of  a 
case  of  Procidentia  Uteri  in  a  girl  16  years  of  age;  Co>lio- 
hysteropexy ;  Recovery.  The  paper  was  commented  on  by 
the  President,  and  Drs.  Ooilvv-Ramsav,  Roiison,  Bird,  and 
Graham. 

tSanatoria  for  Consumption. — Dr.  Bird  (Carlisle)  read  a  paper 
on  The  Necessity  of  Hospitals  and  Sanatoria  for  the  Trent- 
menl  of  Pulmonary  Phthisis.  He  hoped  that  before  long 
there  would  be  in  every  county  local  branches  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis.  Tuberculosis  was  diminishing  among 
the  more  prosperous  classes.  There  was  no  reason  why  it 
should  not  also  diminish  amongst  the  poor  if  proper  measures 
were  taken :  for  example,  provision  of  healthy  milk,  renova- 
tion of  dwellings  when  consumptives  have  died,  isolation  of 
bad  cases,  and  more  particularly  the  establishment  of  sana- 
toria.   Tlie 'President,  Dr.  Roimox,  and  Dr.  Fisiieu  spoke. 

Medical  Officers  of  Health  and  lVactitioners.  —  Y>i:  Maxwell 
Ross  (Dumfries)  read  a  paper  on  the  Relations  of  the  Medical 
Officer  of  Health  to  the  Aledical  Practitioner,  in  which  he 
strongly  supported  the  view  that  except  in  very  unusual  cir- 
cumstances the   medical   officer  should  not  exam  ue  cases 
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notified  to  him,  pointing  out  that  the  Legislature  in  nearly  all 
instances  bracketed  the  certificate  of  the  practitioner  with 
that  of  the  medical  ofBcer  of  health  as  being  of  equal  validity 
He  also  discussed  the  presence  of  puerperal  fever  in  the 
Notification  Act,  and  argued  in  favour  of  its  removal  from  the 
list  of  notifiable  diseases.  The  paper  was  discussed  by  Drs. 
Fisher,  Bikd,  Ramsay,  Clarke,  and  Mac  Donald  (Dumfries). 

Widal's  Typhoid  Reaction.-— Dt.  S.  McDonald  (Carlisle)  de- 
scribed a  Pocket  Incubator  for  Bacteria  devised  by  himself, 
and  gave  a  demonstration  of  Widal's  Typhoid  Reaction.  The 
President  and  Dr.  Clarke  spoke. 

Dinner. — After  the  meeting  the  members  dined  together  in 
the  Station  Hotel,  Dumfries. 

STAFFORDSHIRE  BRANCH. 
The  twenty-fifth  annual  general  meeting  was  held  at  Stoke- 
on-Trent  on  November    ist.      Twenty-eight    members  were 
present. 

Introduction  of  New  President.— 'Mr.  G.  A.Phillips,  there- 
tiring  President,  took  the  chair,  and  introduced  his  successor. 
Dr.  A.  McAldowie,  of  Stoke,  who  then  presided  over  the 
meeting. 

Presidential  Address. — The  President  delivered  a  thoughtful 
address  on  Periodic  Respiration,  for  which  he  was  accorded  a 
hearty  vote  of  thanks. 

Reports  and  Financial  Statement. — The  reports  of  the  Coun- 
cil and  the  Ethical  Committee  were  adopted,  as  was  also  the 
financial  statement,  which  showed  a  balance  in  hand  of 
;^22  8s.  2d. 

Ne.Tt  Annual  Meeting. — It  was  decided  to  hold  the  next 
annual  meeting  at  Stafford. 

Election  of  Officers.— President-Elect :  Dr.  J.  B.  Spence,  Burnt- 
wood.  Vice-Presidents:  Dr.  T.  Ridley  Bailey,  Mr.  G.  A. 
Phillips.  General  Secretary :  Mr.  F.  Milnes  Blumer  (Stafford). 
Financial  Secretary :  Dr.  Chas.  Reid (Stafford).  Auditor:  Mr. 
W.  H.Folker(Hanley).  Council:  Dr.  S.  K.  Alcock  (Burslem), 
Dr.  E.  Deanesly  (Wolverhampton),  Mr.  Hartley  (Stone), 
Dr.  Hatton  (Newcastle),  Dr.  Hind  (Stoke),  Dr.  W.  G.  Lowe 
(Burton),  Jlr.  Parkes  (Longton),  Dr.  Malet  (Wolverhampton), 
Mr.  H.  M.  Morgan  (Lichfield),  Dr.  G.  Reid  (Stafford),  Dr. 
Tylecote  (Sandon),  Mr.  Wilmore  (Walsall).  Representative  in 
the  Council  of  the  Association :  Mr.  T.  Vincent  Jackson  (Wolver- 
hampton). Reprcwntatioe  upon  the  Parliamentary  Bills  Com- 
mittee of  the  Association :  Mr.  W.  D.  Spanton  (Ilauley). 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  usual  monthly    meeting  of    this   Branch  was   held  at 
Sydney  on    August  26th  ;    Dr.    W.   Chisholm  in  the  chair. 
There  were  twenty-four  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Aew  Members.— T\ie  PuKSiDENT  announced  the  election  of 
tjie  following  new  members:  Drs.  Warren, Freyer,Farrell, and 
Prinij. 

Wulal  Serum  Reaction.— Tyr.  Jamieson  read  a  paper  on 
Widal's  Serum  lii-aetion  :  Its  Value  as  a  Test  for  Typhoid 
Fever.  A  number  of  cultures  were  also  exhibited.  A  discus- 
sion cnHued,  in  which  Drs.  C^uaike,  Goode,  and  Wilkinson 
took  part ;  Dr.  Jamikson  replied. 

TA/>  I'revention  of  /'ul/erculosis.— Dr.  AV1LKIN8ON  moved  the 
following  rcHolulions : 

I.  TliBl  it  in  ttic  (July  of  tlie  Branch  to  organiflc  a  ilcputatlon.  inrliiiliriK 
medical  ineinbcrA  of  Uio  LcKiBl'itiirc.  the  i*re«i(l0ut  of  tlic  ItoarU  of  llcallti, 
aod  repreHcnlBlivcH  from  tiie  eijicf  city  lionpitiilK,  to  wait  upon  tlio 
I'ruiiiicr,  an<l  urk'O  iipoii  liiiii  tlic  liumudinto  nogcHslty  /or  dcviHiuf;  some 
liractlml  m<'Ii(;iiic  for  provcntint;  tlic  Mprcad  of  tubcrculoHiti. 

(3)  That  HUcli  li  ilcpuUtiou  iilioulU  udviHC  the  uructioii  of  a  liOHpil:il  for 
tho  adinlftiioii  of  adritiicf.-d  viuttiH  of  cuDBUiDpliou  as  a  matter  of  lite  firbt 
Importaoco  and  of  vroat  uri^cncy. 

Dr.  Hawkinh  st'cwnded  the  rcsolutiong,  wliicti,  after  diecas- 
sion  by  Dfh.  Tiihino,  Ckauo,  (.Ivmvk,  Goods,  Cuisuolm, 
.f  AMIKHON,  Nbill,  und  Ci.UitiiK,  were  carried. 


TilK  Morison  lA-ctures  of  the  Unyul  College  of  I'liysJcianH, 
Kdiiiburgh,  were  delivered  this  year  on  .November  ytli,  gtli, 
and  I  lib,  by  Dr.  Alexander  Morison.  Tbc  Hubjeiln  of  the 
lectures  were:  (1)  Tln^  I'alliology  of  the  Visccrul  Nervous 
Hyslem  ;  (2)  Disorders  of  ViHccral  HenHibility  ;  (3)  Disorduru 
of  Visceral  Motion,  and  Body  and  Mind. 
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PARIS. 

Reform  of  the  Assistance  Publique. — The  Paris  Anthropological 

Society. —  The  Supply  of  Proiisions  to  the  Paris  Hospitals. 
The  Municipal  Council  at  its  next  sitting  will  be  called  upon 
to  formulate  a  scheme  for  the  reorganisation  of  the  services 
and  administrations  grouped  together  under  the  name  of  the 
"Assistance  Publique."  The  Council  has  made  many  efforts- 
to  introduce  reforms  in  this  complicated  administration. 
These  efforts  have,  however,  been  paralysed  by  the  law 
passed  in  1849.  The  slight  modifications  which  have  been 
effected  are  due  to  the  intelligent  initiative  of  its  directors. 
M.  Rebeillard,  the  municipal  councillor  who  is  the  author  of 
the  plan  laid  before  the  Council,  advises  decentralisation.  He 
proposes  to  establish  in  the  mairie  of  each  arrondissement  an 
agency  empowered  to  give  succour  in  all  eases  deserving  it 
from  the  Public  Assistance.  This  assistance  is  to  be  given 
with  the  "minimum  of  administrative  formalities."  This 
important  modification  would  avoid  the  transfer  of  dossiers^ 
which  involves  a  great  waste  of  time,  and,  still  worse,  obliges 
the  personal  attendance  of  the  poor  and  decrepit  in  order  to 
observe  some  insignificant  formalities. 

M.  Manouvrier,  Professor  of  Anthropology,  at  a  recent 
meeting  of  the  Anthropological  Society,  exhibited  to 
the  members  the  skeleton  of  Eugene  V^ron,  which  had 
been  exhumed  and  presented  to  the  Society  by  his 
widow.  The  skeleton  of  M.  Veron  is  the  second  which  has 
been  given  to  the  Society.  The  first  one  was  promised  to  M. 
Manouvrier  during  life.  Dr.  Adolphe  Bertillon,  Professor  in 
the  School  of  Anthropology,  expressed  his  intention  of  be- 
queathing his  skeleton  to  the  Society.  In  accordance  with 
the  terms  of  his  bequest  his  skeleton  was  exhumed  eight 
years  after  his  death,  and  it  is  now  in  the  library  of  the  School 
of  Anthropology.  The  skeleton  presented  a  few  days  ago  is 
that  of  a  scholar,  who  was  the  author  of  Proyris  Intellectuel 
dans  V Uumanitf  and  other  highly  esteemed  works.  Eugf-ne 
Veron  was  an  avowed  freethinker.  I\L  Manouvrier  had  studied 
his  brain  ;  Madame  Vtiron's  offer  of  the  skeleton  enables  him 
to  complete  his  studies.  The  Administration,  M.  Manouvrier 
stated,  forbids  dissection  before  burial,  except  under 
special  circumstances,  but  may  permit  exlmmation.  The 
(lead  bodies  of  unclaimed  hospital  patients  cjin  be  dissected 
before  burial,  but  a  private  person  cannot  bequeath  his  body 
for  dissection. 

To  the  Paris  hospitals  and  asylums  within  the  jurisdiction 
of  the  Public  .Assistance  the  following  provisions  are  supplied: 
3o?,ooo  kilogrammes  of  fresh  vegetables,  cabbage,  etc. ;  380,000 
kilogrammes  of  carrots,  onions,  turnips,  and  leeks;  1,135,000 
kilogrammes  of  potatoes ;  100,000  of  haricot  beans,  100,000 
kilogrammes  of  lentils,  100,000  of  split  peas,  24,000  of  jam, 
55,000  kilogramms  of  prunes,  36,000  of  dried  figs,  18,000  of 
raisins,  36,000  of  salt. 

CORRESPONDENCE. 

BACTEIUOLOGICAL  LABORATORIES  IN  LONDON. 

SiK,--In  the  British  Medical  Journal  of  November  5th 
appeared  an  abstract  of  my  address  at  the  meeting  of  the  Me- 
tropolitan Branch  of  the  Incorporateil  Society  of  Medical 
Ollicers  of  Health,  and  that  I  may  be  clearly  understood 
prrniit  me  to  express  somewhat  more  fully  some  points  bearing 
upon  M  luoinentdus  question. 

The  l.iiinlon  County  Council  proposes  to  apply  to  Parliament 
fof  powers  (1)  to  eHtablish  a  bacteriological  laboratory,  and  (2) 
t )  (!xninine  material  from  cases  of  suspected  infectious  disease 
for  cliagiiostic  purposes. 

That  the  London  County  Council  should  be  properly 
e(|uipped  with  laboratories,  including  bacteriological,  for  pur- 
po-es  of  examining  sewage,  water,  food  (especially  milk  and 
meat),  animal  ancl  other  diseaseH,  cannpt  be  gaii\8aid,  whether 
they  poHsess  the  power  to  establish  them  or  not,  but  the 
Couiiiil  also  ujiiiear  toproiiiine  to  step  in  betwe<'n  the  sanitary 
iiuthoritiesand  the  iMetroiMilitan  Asylums  Hoard,  and  this  is  ft 
v«ry  serioUH  i>roposition. 

11  is  not  necessary  here  to  discuBs  the  question  of  the  desira- 
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bility  of  the  Council  taking  oser  tlie  entire  work  of  tlio 
Asylums  Board.  Many  reasons  could  be  found  in  favour  of 
this  course  and  probably  others  could  be  raised  against  it,  but 
it  must  be  difficult  to  find  adi'i|iiatc  reasons  for  one  authority 
undertaking  the  bacteriological  diagnosis  of  the  infections 
diseases  notified  to  and  admitted  into  the  hospitals  of  another 
authority,  exce]it  tliat  the  Jletropolitaa  Asylums  Board  has 
failed  to  make  propi^r  provision. 

Into  tlie  hospitals  of  the  Board  last  year  were  admitted  as 
suffering  from  diphtheria  no  fewer  than  643  eases  that  were 
found  after  admission  not  to  be  so  suffering,  and  from  enteric 
fever  293  cases  not  so  suffering.  The  diagnosis  of  these  cases 
is  largely  controllable  by  bacteriological  examination,  but  this 
examination  is  made  only  after  admission  into  the  liospitals 
and  no  such  examination  is  undertaken  by  the  Board  before 
admission,  even  wlien  the  medical  certificate  is  noted  with  a 
doubt,  nor  is  such  a  course  adopted  for  excluding  the  numerous 
casesof  tonsillitis  admitted  when  by  such  exclusion  in  timeof 
pressure  the  accommodation  might  thereby  be  rendered  more 
sufficient  and  the  danger  of  refusing  admission  to  genuine 
cases  of  diphtheria  be  avoided.  If  the  Metropolitan  Asylums 
Board  undertook  the  bacteriological  examination  in  cases  of 
dangerous  infectious  diseases  they  would  be  able  to  cheek  the 
certificates  of  the  dangerous  infectious  diseases  received  Ijy 
them  from  medical  otRcers  of  health  and  the  applications 
made  to  them  for  the  removal  of  cases  to  their  liospitals. 
The  medical  officers  of  health  at  one  end  and  the  Asylums 
Board  at  the  other  would  be  suided  in  tlieir  actions  by  the 
results  of  the  examinations  and  by  a  single  expeditious  pro- 
cess of  communication,  whereas  a  third  body  introduced  into 
the  procedure  will  duplicate  tlie  whole  of  the  communications 
and  correspondence  whether  that  third  be  the  laboratory  of  a 
private  body  or  of  the  Council. 

Therefore,  regarding  the  question  apart  from  party  or  poli- 
tical bias,  and  with  the  single-minded  object  of  best  securing 
the  welfare  of  this  vast  population,  there  are  strong  reasons 
for  urging  the  possession  of  laboratories  both  by  the  Metropo- 
litan Asylums  Board  and  by  the  London  County  Council,  and 
London,  which  in  magnitude  i-esembles  a  kingdom  rather  than 
a  town,  will  furnish  ample  material  for  many  laboratories, 
public  and  private,  to  keep  pace  with  the  science  of  bacterio- 
logy in  its  ramifications  and  progress. — I  am,  etc., 

Loudon,  November  7th.  JoUN  F.  J.  Sykes. 

COTTAGE  HOSPITALS  AND  FEES  AT  INQUESTS. 

Sir, — I  am  an  honorary  surgeon  to  a  surgical  cottage  hos- 
pital, and  have  just  received  the  following  letter  from  the 
coroner : 

I  regret  to  inform  you  tliat  I  have  received  notice  from  tlie  North  Riding 
County  Council  that  in  future  they  will  not  be  able  to  rci>ay  me  anv  fee 
which  I  may  have  paid  to  any  nicciical  nflicer  of  any  public  hospital  or 
inflrniarj'  for  attcudini,'  any  inquest  1  may  have  to  hold  in  connection  with 
such  hospital  or  infirmary.  This  will  oi  course  prevent  me  paying  you  for 
attending  any  such  inquest  in  future. 

Coroner. 

I  may  explain  that  we  have  no  house-surgeon,  and  only  acci- 
dents in  connection  witli  the  works  are  admitted.  Tlie 
hospital  is  maintained  by  the  men  employed  paying  a  penny 
a  week.  Is  this  in  order?  This  I  ask,  as  it  will  affect  many 
medical  men. — I  am,  etc., 

November  8th.  HONOUARY  SUUOEON. 

%*  We  have  received  another  letter  from  a  correspondent 
in  the  same  district  on  this  matter.  A  ([uestion  was  raised 
in  the  Queen's  Bench  Division  on  April  21st,  on  appeal  from 
the  decision  of  the  judge  of  the  Brentford  County  Court,  as  to 
the  right  of  a  honorary  medical  ollicer  of  a  cottage  hospital  to 
a  fee  for  a  post-mortem  examination  of  a  patit'nt  made  by  order 
of  the  coroner.  The  counsel  for  the  plaintiff  stated  there  were 
two  questions :  (i)  Was  the  cottage  hospital  a  public  institution 
within  Section  xxii  (Subsection  11)  of  the  Coroners  Act  ?  (2) 
Was  the  plaintiff  a  medical  officer  of  the  institution  within 
the  Section,  he  being  a  purely  honorary  oflicer  ?  The  Act  of 
1887  was  a  reproduction  in  substance  of  the  Act  6  and  7 
William  IV,  c.  S9,  and  at  that  day  cottage  hospitals  were  not 
in  existence.  He  argued  that  the  hospital  in  question  could 
not  be  called  a  public  institution,  and  the  plaintiff  was  not  a 
medical  oflicer  within  the  Section.  The  Court  (.Mr.  Justice 
Wills  and  Mr.  .Justice  Kennedy),  however,  dismissed  the  ap- 
peal, holding  that  the  institution  was  a  public  hospital,  and  1 
the  plaintiff  was  a  medical  officer  of  such  institution,  whose  ' 


duty  it  was  to  attend  on  the  deceased.  Whether  this  case 
can  be  distinguished  is  a  matter  for  consideration.  The 
matter  was  under  the  consideration  of  the  Parliamen- 
tary Bills  Committee  at  its  meeting  last  July,  and  was 
referred  to  a  subcommittee.  The  Coroners  Act,  1887,  Sec- 
tion xxn,  .Clause  2,  enacts  as  follows,  after  providing 
for  ordinai-y  payment  of  medical  witnesses:  "Where  an 
inquest  was  held  on  the  body  of  a  person  who  had  died  in  a 
county  or  other  lunatic  asylum,  or  in  a  public  hospital,  in- 
firmary, or  other  medical  institutions,  or  in  a  building  or 
place  belonging  thereto,  or  used  for  the  reception  of  the 
patients  thereof,  whether  the  same  be  supporte.l  by  endow- 
ments or  by  voluntary  subscriptions,  the  medical  officer  whose 
duty  it  may  have  been  to  attend  the  deceased  person  as  a 
medical  officer  of  such  institution  as  aforesaid  shall  not  be 
entitled  to  such  fee  or  remuneration." 


SYPHILIS  IN  THE  ARMY. 

Sir, — According  to  the  last  paragraph  of  your  article  on 
syphilis  in  the  army,  which  appeared  in  the  British  Medical 
Journal  of  November  stli,  it  would  appear  that  syphilis  is 
more  virulent  and  malignant  in  the  army  than  in  civil  life, 
and  that  the  reason  of  this  lies  in  the  treatment  of  the  disease 
being  more  scientific  in  the  latter  than  in  the  former. 

May  I  venture  to  point  out  that  the  first  conclusion  is 
found  on  a  fallacy,  and  that  in  consequence  the  second  is  also 
fallacious  ?  Syphilis  is  not  more  virulent  or  malignant  in  the 
army  than  in  civil  life.  At  any  rate,  there  is  nothing  to  prove 
the  contrary,  either  in  army  medical  reports  or  elsewhere. 
The  type  in  India  is,  it  is  true,  more  severe  than  the  type  at 
home  stations;  but  to  argue  that  because  this  is  the  case 
syphilis  must  therefore  be  more  virulent  amongst  troops 
stationed  at  home  than  amongst  the  civil  population  is  as 
fallacious  as  to  conclude  that  oecause  enteric  fever  amongst 
troops  in  India  is  more  malignant  than  amongst  troops  at  home, 
enteric  fever  must  therefore  be  more  malignant  amongst  the 
troops,  say  at  Dublin,  than  amongst  the  civil  inhabitants. 

It  seems  scarcely  worth  while  to  pursue  the  argument  further; 
but  it  maybe  useful  to  remind  you  that  syphilis  in  the  German 
and  French  armies  is  considered  milder  than  the  syphilis 
of  civil  life  in  England,  and  that,  if  we  follow  out  your  argu- 
ment, then  the  French  and  German  military  medical  officers 
must  be  treating  syphilis  more  scientifically  than  the  civil 
profession  in  this  country.  Now  it  so  happens  that  they  deal 
with  the  disease  in  exactly  the  same  way  as  our  own  army 
medical  officers  do.  I  make  this  statement  on  the  authority 
of  German  and  French  military  medical  officers,  with  whom 
I  have  recently  been  in  communication  on  the  subject,  and 
the  argument  of  the  article  must,  in  the  light  of  th'S  fact, 
carry  it  to  a  complete  contradiction  of  its  own  conclusions. 

The  true  facts  regarding  the  increase  in  the  extent  and 
malignancy  of  syphilis  in  the  army  are  that  such  increase 
has  only  been  noticed  in  India  and  some  stations  abroad,  and 
that  it  dates  from  the  abolition  of  the  Contagious  Diseases 
Acts.  The  reason,  therefore,  why  the  Army  ^Medical  Report 
is  "one  unimpeachable  witness  against  attenuation  of  vene- 
real disease  in  the  British  army  " — a  statement,  by  the  way, 
which  I  do  not  entirely  agree  with — lies  not  in  any  inade- 
quacy of  treatment  on  the  part  of  the  military  medical 
officers,  but  in  the  inadequacy  of  civil  legislation. — I  am,  etc., 

W.  G.  Macpherson, 

LoudoQ,  Nov.  otli.  Major,  R.A.M.C. 

TREATMENT  OF   PAFPKR  IMBECILES  AND 
EPILEPTICS. 

Sir, — It  is  not  eas.v  to  follow  the  twists  and  turns  of  Dr. 
Rhodes's  argument.  In  the  first  instance,  after  extolling  the 
German  epileptic  colonies,  especially  that  of  Wuhlgarten,  he 
contrasts  with  them  our  Chalfont  Colony,  the  buildings  of 
which  he  condemns  as  being  of  an  unnecessarily  expensive 
type.  I  inform  him  that  the  buildings  of  Wuhlgarten  cost 
per  patient  almost  twice  as  much  as  ours,  whereujion  Dr. 
Rhodes  sugijests  that  we  house  our  patients  in  "tin  taher- 
nncle-;,"  and  points  witli  satisfaction  to  the  splendour  of  the 
Wuhlgarten  structures,  the  recreation  hall,  the  beautiful 
church,  and  the  laundry  "  with  first-class  fittings"  ! 

I  am  not  concerned  to  dispute  with  him  on  these  points.  I 
am  well  aware  of  the  way  in  which  public  money  lias  been 
lavished  ou  M'uhlgarten.    But  why  should  Dr.  Rhodes  hold 
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up  this — notoriously  the  most  extravagant  of  tlie  German 
epileptic  colonies — as  a  model  for  English  imitation,  when 
but  a  few  days  previously  he  had  denounced  the  Clialfont 
establishment  as  unnecessarily  costly  ?  If  he  will  make  up  his 
mind  whether  our  buildings  are  too  magnificent  or  not  magnifi- 
cent enough  1  shall  be  happy  to  answer  liim  on  either  point. 

In  the  meantime,  so  far  as  consideration  for  your  space  will 
permit,  I  readily  give  the  information  which  Dr.  Rhodes  asks  for. 
None  of  the  colonists  at  Chalfont  are  either  housed  or  fed  in 
"tin  tabernacles,"  or  in  any  other  than  the  "expensive" 
brick  buildings  to  which  Dr.  Rhoiles,  in  the  first  instance, 
took  so  much  exception.  It  is  true  we  have  an  iron  building, 
which,  as  a  temporary  arrangement,  was  used  as  a  home,  but 
it  is  so  used  no  longer.  I  include  the  cost  of  this  building  in 
my  calculation  of  the  total  cost  of  the  establishment,  but  take 
no  account  of  it  in  reckoning  the  number  of  patients  for  wliom 
accommodation  is  provided. 

We  have  at  the  Colony  three  homes  in  occupation,  three 
others  nearly  completed,  and,  also  approaching  completion,  a 
small  home  or  hospital,  for  cases  requiring  special  care  and 
treatment.  In  these  homes  accommodation  is  provided  for 
14S  patients. 

We  have,  moreover,  ample  workshops,  a  recreation  hall 
(which  will  suflSce  for  the  rapidly-growing  Colony  during 
many  years  to  come),  and  a  laundry  capable  of  washing  for  200 
persons,  and  adapted  for  easy  enlargement  to  meet  future 
needs.  There  are  also  other  buildings,  which  it  is  not 
necessary  to  particularise  here. 

The  total  cost  of  the  establishment,  including  land,  and 
including  the  prospective  cost  of  the  buildings  referred  to  as 
incomplete,  amounts  to  rather  less  than  ^18,000,  or  ;^  122  per 
patient.  In  the  future,  as  the  Colony  grows,  the  cost  per 
heal  will  undoubtedly  diminish.  One  point,  however,  needs 
further  explanation.  At  Wuhlgarten  a  distinction  is  drawn 
between  the  residential  part  of  the  estate  and  the  farm,  the 
latter,  I  believe,  not  being  included  in  reckoning  the  cost  of 
the  establishment.  Therefore,  for  fairness  of  comparison  I 
have  dealt  with  the  matter  in  a  similar  way,  including  the 
coat  of  20  acres,  or  exactly  the  same  amount  of  land  per  patient 
as  at  Wuhlgarten.  Even,  however,  if  the  cost  of  the  whole 
farm  of  135  acres  were  included,  it  would  not  materially  afl'ect 
the  comparison  of  the  relative  cost  of  the  two  institutions. — I 
am,  etc., 

G.  Pen'n  Gaskell, 
Secretary  of  tUo  National  Sra^cty  for  Ejiiployinoiil 
ol  Epileptics. 
12,  Buckingliam  Street.  Strand,  Nov.  gtli. 

PROFESSIONAL  SECRECY  AND  CRIMINAL 
OFFENCES. 

Siu,--The  writer  of  the  article  under  the  above  heading, 
like  moat  if  not  all  of  tliose  who  have  written  on  the  subicct , 
overlooks  tlie  most  essential  fact  of  all.  When  a  meclical  nuni 
says  that  lie  knows  criminal  aViortion  has  been  performed  on 
a  patient  of  his,  he  is  etatiny  what  may  be  not  accurate;  he 
does  not  "  know"  it  in  the  eye  of  th((  law  unless  he  is  in  a 
pOHition  to  prove  it,  and  this  during  the  lifetime  of  the 
patient  lie  (lannot  do  without  her  vohintary  aid.  Tins 
18  the  crucial  fact,  and  unless  thi;  me<li('nl  man  has  tohl 
liiH  p.itii^nt  the  ((xact  state  of  the  case,  and  got  her  to  make  an 
allidavit  on  the  subject,  he  had  better  hold  liis  tongue  ahout 
it,  no  malt<T  how  conviiicMng  from  a  medical  ))uiut  of  view 
tlie  f.KlH  he  has  obfierved  may  be.  1  think,  further,  that  lie 
sliould  not  lie  too  ollielous  in  the  mailer  of  the  ailidavil,  hill 
bIiouM  coiileiit  hiin-iclf  with  advising  lii.s  patient  to  t(dl  whal 
she  has  told  liiin  lo  a  iiiagl.Hlrale,  and  if  lie  tlmught  his 
patient  was  dying  hi'  would  urge  more  slrongly  upon  her  the 
duty  of  making  a  Mtalemeul  in  <liie  form. — 1  am,  etc., 

Noveiiiljcr  8II1.  F.R.C.P. 


OBITUARY. 

Wk  reifret  to  have  to  n^eord  the  HUilden  death  of  Mr. 
SlIiNKV  WoOlilUMH,  of  (irilvcHi'Iid.  lie  received  his  medical 
cilucaliiiti  at  Giiy'H  iloMpitiil,  ami  'ililained  the  iliplnniaH  of 
.M.K.C.S.IOng.  and  l,.R.(;.lM/iiid.  in  iKXH.  iMiriiig  his 
itludent  duyH  lie  waH  well  known  an  an  athlete  and  waH  a 
mombor  both  of  tlie  Guy's  cickel  eleven   nncl  the    Guy'* 


Association  football  team.  After  leaving  Guy's  Hospital  he 
was  elected  House-Surgeon  to  the  Gravesend  Hospital,  a  post 
which  he  retained  for  iive  years,  winning  golden  opinions  from 
the  patients  and  from  all  connected  with  the  institution.  The 
cause  of  his  sudden  death  was  somewhat  remarkable  and  of 
considerable  clinical  interest.  We  are  informed  that  for  the 
past  seven  or  eight  years  at  least  he  has  complained  of 
paroxysmal  headache,  and  at  one  time  had  some  ear  trouble, 
which  left  a  certain  degree  of  deafness.  (Juite  recently  lie 
had  some  slight  epileptic  attacks  of  the  Jackson  Ian  type.  Fcr 
two  or  three  weeks  before  his  death  he  complained  of  headache, 
and  sufl'eredfrom  giddiness.  Only  five  days  before  his  death  he 
consulted  a  neurologist  of  eminence,  wlio  failed  to  find  signs 
of  intracranial  tumour,  and  rather  inclined  to  the  opinion  that 
the  symptoms  were  due  to  migraine.  Early  on  the  morning  of 
November  3rd  IMr.  AVoodhams  went  out  to  answer  a  professional 
call,  and  on  returning  home  at  8  A.yi.  he  complained  of  not  feel- 
ing well  and  went  to  bed  ;  shortly  afterwards  he  became  ue- 
conscious,  and  when  his  partner,  Dr.  Robbs,  arrived  he  was 
dying,  and,  in  fact,  expired  shortly  after  9  A.M.  His  friend, 
Dr.  R.  J.  Briden,  informs  us  that  a  post-mortem  examination 
was  made  by  Dr.  Robbs.  A  tumour,  the  size  of  a  bantam's 
egg,  was  found  in  the  longitudinal  fissure  between  the  anterior 
lobes  of  the  cerebral  hemispheres  ;  its  nature  has  not  yet  been 
determined.  Mr.  Woodhams,  who  was  the  son  of  Mr.  W. 
Woodhams,  of  Rochester,  was  34  years  of  age,  and  liad  only 
been  married  at  the  end  of  July  last.  His  funeral,  which 
took  place  on  November  7th,  was  attended  by  a  large  number 
of  persons,  including  the  Mayor  and  Corporation  of 
Gravesend,  and  most  of  the  medical  men  in  the  neigh- 
bourhood. 
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THE  NEW  VICEROY  OF  INDIA'S  STAFF-SURGEON. 
Lieutenant-Colonel  E.  Hakold  Fenn,  C.I.E.,  of  the  Royal 
Army  Medical  Corps,  who  has  been  appointed  Surgeon  on  the 
Statl'of  Lord  Curzon  of  Kedlestoii  is  now  serving  in  India  on 
exchange,  quite  recently,  from  the  Grenadier  (iuards  into  the 
Royal  Army  Medical  Corjis.  Lieutenant-Colonid  Fenn  was 
also  on  tlie  Stall'  of  Lord  l.ansdowne,  a  former  Governor- 
General  of  India.  This  oilicer  has  a  little  over  twenty-three 
years'  service  and  served  in  the  Afghan  War  1879-S0,  aceom- 
jiaiiying  the  column  under  the  command  of  Lord  Itoberts  in 
the  celebrated  march  from  Calnil  to  Kaixlahar.  The  Royal 
.\nny  Medical  Corps  is  to  be  congratulated  on  twoof  itsodicera 
having  been  selected  for  two  iinpoitant  stall'  billets  in  India, 
those  of  Surgeon  on  the  new  N'iceroy  Stall'  and  Surgeon  on  the 
stair  of  the  new  Commander-in-Chief. 


THE  PARKES  MEMORIAL 
TuK  subject  for  the  next  I'arkes  Meiiior 
open  to  medical  ollicers  of  the  Royal  Navy 
I\Iedical  Services  of  executive  rank  on  fu 
ception  of  the  Assistant  Professors  of 
School  during  their  term  of  ollice)  i-i  N'ene 
Hriti.sh  and  Indian  Annies  :  Their  I'revale 
I'lssays,  wliii'h  must  be  illu.'^t|■atell  as  far 
the  personal  e.\i)crience  of  the  writer,  n 
Secretary  of  the  I'arkes  Memorial  Fuml, 
liital,  on  or  before  Dei'cmbcr  3iat,  1900.  I 
iiiotto,  and  to  be  acconipiiiiied  ;by  a  scale 
till'  same  motto,  and  containing  the  name 


PRIZE. 

iai  Prize,  which  is 
,  .-Vriiiy,  and  Indian 
II  pay  (with  the  ex- 
ilic Army  Medical 
real  Diseases  in  tli(^ 
nee  and  Pievention. 
as  practicable  from 
lUst  be  sent  to  the 
Itoyal  Victoria  llos- 
l''.ach  essay  to  have  a 
d  envelope  bearing 
of  the  competitor. 


THE  ROYAL  ARMY  MEDICAL  CdKPS. 
Alfmiirinl /rum  the  lini/al  CulU<<it>  of  Huriivom  of  J'.dinburgh  ns  to 

Co/u/iliuns  i>/  Ailmisaioii  and  "  Ntiidy  I.ifare." 
Tmk   folldwiiig   memorial   was  iiresented  to   the  Secretary  of 
State  for  War  last  July   l>y  tlie  Royal  ('oUcge  of  Surgeons  of 
J'Minburgh  : 
Mcmorliil  of  Mic<  Kiiviil  ('iillnu'o  "f  Hiiritodiis  i>l   lOliiiliiiru'li  lo  tlio  Ulglit 

IldllOUlillile  tlio' Mlinpils   (il     L:lll»clmvili'.  K.Ci..  1 1  IT  Mlijcnly  .s  Woi  ii - 

1:m  y  lit  Slalc  loi-  War,  n'i;"iiliii«  I  In'  Anny  MciIIimI  Service. 
The  Knyiil  Ciillcuc  <it  Sill(,'eilll«   (i(   Kililil)lirf;ll.   wisliiiin   In  one  '■''■■>■•.   |tg 
Meeiillulen  lo  n>(;nnl  llic  Army  Mo  liciil   Meivleii  inni'o   lavoi  rnbly  than 
they  have  ilonn  In  roeeiit  youpH,  liii«  luid  under  I'niihiih'iation  lui  ,e^..i.i. 
tloiia  (oradmlBDluu  to  the  Scrvloo,  and  nflor  diiieiniH'oii  nt  amootiuijOf 
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the  Fellows  of  the  College,  has  committed  to  us,  its  President  and 
Council,  the  duty  of  respectfully  brinpug  under  your  Lordsliip's  notice 
its  opinion  in  regard  to  fcrtaiu  cliau^re^  wTiicli  it  doeuis  neces.saiy. 

The  College  gratefully  appreciates  the  interest  your  Lordsliip  has 
hhowu  in  the  well-being  of  tlio  Army  Medical  Service,  and.  along  with 
your  Lordsliip,  recognises  tlie  iniportauco  to  the  cllicicucy  of  the  army  of 
Jiavirig  a  medical  deparlmeut  liighly  educated,  fully  manned  and 
oiuipped  Ijy  tlio  best  men  sent  out  from  our  colleges  and  universities. 

with  the  view  of  obtaining  sucli  a  class  of  candidates  for  the  Army 
Medical  Department,  we  beg  most  respectfully  to  submit : 

FiKsT.— In  regard  to  the  conditions  for  admission  to  the  Service.  The 
present  regulations  for  the  comiiclilive  entrance  examination  do  iiot 
appear  to  ns  well  adapted  to  secure  the  best  men  ;  too  much  imiiortAUce 
'M'ems  to  be  given  to  elemoutary  subjects,  and  too  little  to  the  practical 
irid  clinical  work  which  now  occupy  the  latter  years  of  protcssioual 
-tudy. 

Since  January  ist,  j8«2.  by  order  of  the  General  Medical  Council,  the 
course  of  professional  education  has  been  extended,  in  all  cases,  to  live 
years,  with  the  recommendation  that  the  fifth  year,  thus  added,  should 
be  devoted  to  clinical  work.  By  the  regulations  of  the  various  universi- 
tius  and  other  licensing  bodies,  the  examinations  in  elementary  subjects, 
including  chemistiT,  pharmacy,  anatomy,  and  physiologj-,  take  pl.acc 
at  the  end  of  the  nrsl.  second,  or  third  year  of  study,  tlius  allowing 
tlie  fourth  and  fifth  years  to  be  devoted"  to  the  branches  of  surgery 
and  medicine  and  midwifery,  and  to  clinical  work  in  hospit;ils  and  dis'- 
pensaries. 

Intending  candidates  for  the  army  competitive  examin<atiou  who  have 
qualified  themselves  for  the  active  duties  of  their  profession,  arc  thus 
deterred  from  entering  thecompetition  which  cither  necessitates  a  return 
to  elementary  studies,  or  a  recourse  to  a  "crammer"  in  order  to  aciiuire 
.such  kind  of  knowledge  as  will  g;iin  marks  at  the  competitive  examina- 
tion. By  this  system  .the  best  men  will  not  be  obtained  for  the  ser- 
vice. 

Whilewe  hold  that  a  thorough  knowledge  of  the  fundamental  subjects 
of  anatomy  and  physiology  is  essential.it  must  be  remembered  that  all 
candidates  have  already  been  tested  in  these  subjects  in  a  more  practical 
manner  than  that  employed  at  the  army  competitive  examiu.ation.  or 
than  can  be  secured  apart  from  dissecting  rooms  and  college  museums 
and  laboratories.  We  would  also  observe  that  abundant  opportunities 
occur  in  the  coiu'se  of  an  examination  in  surgeiy  and  medicine  for  1  estiug 
tile  pr.ictical  knowledge  of  anatomy  and  i)hysiology.  We  would  there- 
fore vent  lue  to  suggest  th,at  "chemistry  and  pharmacy  and  a  practical 
knowleclue  of  drugs."  .and  "anatomy  and  physiologv,"  be  no  longer  re- 
tained as  separate  subjects  in  the  army  competitive  examination. 

The  subject  of  pathology,  iueliiding  bacteriology,  has  of  late  years 
become  one  of  great  iraport.ance  in  surgii'al  and  medical  study,  as  well  as 
in  that  of  hygiene,  and  might  be  made  useful  as  a  critical' test  of  the 
acquirements  of  candidates.  The  imiiortaiice  of  such  knowledge,  and  of 
the  iiecompanying  familiarity  with  the  use  of  the  microscope,  to'the  array 
medical  oflicer  is  manifest.  Of  this  there  have  recently  been  presented 
notable  examples  in  the  recognition  of  the  causes  of  typhoid  fever, 
cholera,  the  bubonic  plague,  etc..  and  in  their  prevention  and  treatment. 
It  is  disappointing  and  deterring  to  our  best  qualified  men,  who 
have  devoted  the  Latter  part  of  their  course  to  such  studies  in  their 
clinical  work,  to  find  them  not  recognised  iu  the  army  competitive 
examination. 

We  do  not  forget  that  the  army  surgeon  on  probation  has  to  undergo  a 
course  of  further  instruction  in  such  subjects  at  the  Army  Medical  School, 
which  cannot  but  be  useful  to  him  in  the  special  application  of  such 
knowledge  to  the  circumstances  of  militaiy  duty,  but  we  sulimit  that  the 
previous  more  general  study  of  these  subjects  should  be  recognised  iu  the 
army  competitive  examination. 

We  are  therefore  of  opinion  that  theeompulsory  part  of  the  competitive 
exaniinnlion  should  be  limited  to  those  subjects  with  which  the  student 
is  mainly  concerned  in  his  last  two  y&irs  of  study— namely.  surgciT  and 
medicine— surgery  to  include  operations  on  the  dead  bodyand  thcapjili- 
cation  of  sui-gical  apparatus  ;  medicine  and  surccry  to  include  patliologv 
and  hygiene,  and  the  examination  at  the  bedside  of  patients,  medical  and 
surjjical. 

We  would  further  suggest  that  the  number  of  marks  obtainable  in  the 
practical  subjects  of  siirgerj'  and  racdiciue  should  bo  increased  in  propor- 
sion  to  those  obtainable  iu  the  volunlaiy  subjects  of  science  and  lan- 
guages. 

We  desire  to  mention  our  cordial  approval  of  the  intimation  to  candi- 
dates for  admission  Into  the  .\rmy  Medical  Service  that  thev  mnv  be  rc- 
1'eetcd  for  bad  spelling  or  composition.  .Vniong  the  large  luiinbcM-" of  prc- 
iminary  exammatons  in  general  education  recognised  by  the  General 
Medical  Council,  there  is  reason  to  believe  that  suflicient  values  arc  not 
always  given  to  examination  in  Knglish.  It  is  not  necessai-y  to  dwell  on 
the  injurious  iiinuenco  that  such  dcllcicncies  in  prelimiiLaiy  education 
must  have  on  the  social  position  of  an  army  medical  oftlccr. 

Second. — Tlu:  n'tn-rxiAfnc  0/  a  yj/.*('-Hi  of  "?f?i<f,'/  f/rair."  In  the  Anny 
Medical  Service  this  is  a  serious  impediment  lothe  efforts  of  the  ordinaiv 
medical  ofilccr  to  keep  .alncasl  of  the  progress  in  medical  science. 
Unless  he  happen  to  bo  stationed  where  there  is  a  medical  school,  it 
IS  not  possible  for  him  to  become  practically  familiar  with  the  im- 
provements in  the  ever-advancing  science  and  art  of  surgery  and  medi- 
cine. Such  opportunities  are  ever  present  at  all  medical  schools,  but, 
in  addition,  there  arc  now  at  all  tlie  important  medical  schools  courses 
of  instruetion,  termed  "post-graduate  courses,"  to  which  practitioners 
In  civil  pr.aetice  have  recourse  in  order  to  learn  what  Is  new  in  surgery 
and  medicine.  Still  more  are  such  opportuuiticR  rcqtiired  for  most  of 
the  niedicnl  ollicers  of  the  army,  cut  oil"  as  they  necessarily  are  for  long 
periods  from  being  in  relation  with  mediciU  educational  centres.  Such 
opportunities  can  rareljr  be  attainable  during  foreign  service,  but  on  rc- 
tuniing  from  such  service,  as  well  as  aftt'r  some  ye.ai-s  of  ordinary  lionie 
service,  wc  regard  it  as  essential  thai  the  army  medical  otliccr  should 
have  a  period  of  leave  afforded  him  for  practical  study,  and  that  some 
advantages  l>e accorded  him  in  recognition  of  such  further  study,  which 
niaj-  act  as  a  stimulus  to  him  to  avail  himself  of  it. 

nc  would  also  venture  to  remind  your  Lordship  that  the  promise  made 
by  a  previous  Secretary  of  state  for"  War  that  the  Kxamining  Board  for 
the  Army  Medical   Iicpartmcnt    should  include  i*ej>re?entalivcs  from  the 


medical  schools  of  Scotland  and  Ireland,  as  well  as  from  those  of  London 
has  not  been  implemented  to  the  extent  we  desire. 

We  beg  most  respcctftilly  to  submit  to  yoiu"  Lordship  our  opinion  that, 
if  iminovcmcnts  on  the  lines  indicated  were  introduced,  the  Army 
Medical  Service  would  be  better  fitted  to  attract  young  medical  men  of 
talent,  and  to  attain  to  that  slate  of  high  elDciency  which  it  is  alike  the 
duty  and  interest  of  the  countn'  to  secure. 

Ou  behalf  of  the  President  and  Council  of  the  College.  ' 

(Signed)  John  Cbifne, 

I'residcnt. 
"  r.oyal  College  of  Surgeons  of  Edinburgh, 
July  nth,  1S98. 

Tlie  following  is  the  text  of  the  reply  received  by  the  Pre-; 
sident  of  the  College  : 

[Copy]  War  Office,  London,  S.W., 

Octtiber  7th,  1898. 

Sir.— With  reference  to  your  letter  of  July  nth  last,  fonvardine  a 
memorial  from  the  Royal  College  of  Surgeons  of  Edinburgh  in  rei:ara  to 
the  medical  service  of  the  army,  I  am  directed  by  the  Secretary  of  Stat« 
for  War  to  inform  you  that  he  has  given  his  most  cai-efnl  attention  to  the 
representations  tlieroin  set  forth.  In  rcjard  to  the  qnestiou  tiealt  with  in 
the  first  part  of  the  iiiemorial— namely,  that  of  the  sut)jeets  to  be  included 
in  the  competitive  examination  for  eutrance  into  the  Koyal  Army  .Medical 
Corps— Lord  Lansdownc  admits  that  the  argument  adduced  are  not  with- 
out force  ;  but  he  has  come  to  the  conclusion  that  it  is  not  at  the  present 
moment  advisable  to  make  any  change  in  the  subjects  prescribed  lor  the 
examination.  Witli  the  opinions  expressed  in  the.  second  ]>art  of  tho 
memorial  as  to  the  desirability  of  a  system  of  "study-leave,"  Lord  Laus- 
downe  fully  sympathises,  an"d  he  has  already  given  his  sanction  to 
the  crant  ot  leave  for  this  purpose;  but.  owing  to  the  unusually  severe 
demands  which  have  been  made  upon  the  permnnel  of  the  Koyal  Army 
Medical  Corps  at  a  time  when  it  was  considerably  below  its  normal 
establishment,  it  has  not  been  found  possible  to  give  cfl'ect  to  this  priri- 
l<^e  to  the  extent  to  which  he  would  desire  to  do  so.  It  is  hoped,  how- 
ever, that  the  grant  of  such  leave  on  a  more  liberal  scale  may  sliortly  be- 
come practicable.  With  reference  to  tlie  last  paragraph  but  one  01  the 
memorial,  in  which  it  is  stated  that  the  promise  made  by  the  previous 
Secretai-y  of  State  for  War.  •  that  the  Examining  Board  for  the  Army  Medi- 
cal Department  should  include  representatives  from  the  medical  schools 
of  Scotland  and  Ireland,  as  well  ;is  those  of  London."  has  not  been  ade- 
quately fulfilled.  1  am  to  call  the  attention  of  your  College  to  the  composi- 
tion 01  the  present  Board  of  Examiners,  two  of  whom  (out  of  a  total  of 
four)— Professor  M'Call  Anderson.  Scotland,  and  Professor  CuniiiiiL'ham, 
Ireland— belong  to  the  schools  of  those  countries,  and  to  state  that  such 
a  composition,  in  tlie  opinion  of  Lord  Lausdowne.  constitutes  an  ade- 
i|uate  lulfilment  of  the  promise  referred  to.  I  am  to  add  that  every  attempt 
will  be  made  to  secure  on  all  occasions  a  fair  representation  of  the  dif- 
ferent schools,  hut  the  eminence  of  the  examiners  and  the  public  confi- 
deuce  which  they  inspire  must  be  the  first  consideration.- 1  have  the 
honour  to  be,  sir,  your  obedient  sei'vant, 

iSigued)  K.  II.  Kxox. 


ROY-U:  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  :  Georqb 
E.  Gi.vNN,  Surgeon,  to  the  GaUiUa,  November  ist :  Frincis  F.  Lobb, 
Surgeon,  to  the  Alczandra.  November  ist :  IHrold  J.  Cu.itek,  Surgeon, 
to  the  0)/osstnj,  November  ist;  Heebkkt  W.  B.  Sheweli..  Surgeon,  to  the 
7io<(ii>i/.  November  ist;  Geokiie  E.  Macleod.  Surgeon,  to  the  Dmbov, 
Novciabci-  ist;  EiiNEST  .S.  Reid,  Surgeon,  to  the  Oillitigicornl.  November 
ist:  1I.\I!HV  E.  RAi'Eii,  Surgeon,  to  the  Trafiilijar,  November  ist;  Fkede- 
KicK  C.  B.  Gi'iTisiis,  Surgeon,  to  the  .Viie,  November  ist ;  Alax  G.  Zast- 
MENT,  Surgeon,  to  Ihellowc,  November  ist. 


ROYAL  ARMY  MEDICAL  CORPS. 
Major  W.  R.  CnoOKE-L.twLESs.  M.D..  from  Surgeon-Major  Scots  Guards, 
is  appointed  Surgeon-.Major  Coldstream  Guards,  rice  Major  W.  C.  Beevor, 
M.B.,  who  exchanges,  November  9th. 

Major  W.  C.  Beevor.  M.B..  from  Surgeon-Major  ColdstrcBm  Guards,  is 
appointed  Surgeon-Major  Scots  (»nards,  vict:  Major  W.  K  Crooke-Lawless, 
M.D.,  who  exchances.  November  gth. 

Lieutenant -Colonel  J.  Fr.vseh  M.D..  is  promoted  to  be  Colonel,  riee  W. 
D.  Wilson,  M.D.,  promoted.  October  3rd.  Colonel  Fraser  enlcred  tho 
tho  service  as  Assistant  Surgeon.  March  31st.  186S ;  became  Surgeon. 
March  ist,  1873:  Sui-geoii-Majof.  March  31st,  i83o  ;  was  granted  the  r.iuk 
of  Lieutenani-Cnlouel,  March  31st.  1S88  ;  and  was  made  Brigade-Surgeon- 
Lieuteuanl-Coloucl,  .\pril  21st.  1804.  lie  was  in  the  Zulu  war  in  1S70,  and 
in  the  subsequent  operations  against  the  chief  Sekukuui,  including  the 
capture  of  his  stronghold  (nied.al  with  clasp),  and  in  the  Boer  war  iu  1881, 
when  ho  had  medical  ch.nrgc  of  the  fort  at  Standeiton  during  its  invest- 
ment, and  was  mentioned  in  despatches  for  his  services. 

Brigade-Surgeon  Frederick  Pensixcton  die<i  on  November  4th  at 
r.ugano.  at  tho  age  of  68  vears.  Entering  the  sei-vicc  as  Assistant-Surgeon, 
.\]uil  aand.  1858,  he  became  Surgeon.  March  ist,  1873 :  Survc on-Major, 
.\pril  ist.  187?:  .and  Honoi-arv  Brigade-Sureeon  on  retirement.  .<cj>tcmt)cr 
lotb.  18S5.  lie  was  enu'asred  in  the  operations  against  the  rebiMs  in  Oudo 
in  1^58  oimedall ;  in  the  Ashanti  war  in  1871-4 (medal);  and  in  the  Egyptian 
war  in  iS8a  (incdal  and  Khedive's  bronze  star). 


ARMY  MEDICAL  RESERVE. 
StRcEON-LiKUTEXANT  DAvin  J.  L.w.soN,  M.I).,  ist  Dorsetshire  VoluntccT 
-Vrtilleiy,  to  be  Surgeon-Lieutenant,  November  SUi. 


INDIAN  MEDICAL  SERVICE. 
MA.10R  M.  O'DwvER,  MB.,  Bengal  Establishment,  retires  from  the  service 
ini  November  30th.    He  wis  appointed  Surgeon,  September  .r)th.  1S78,  and 
Siiigeon-Major  twelve  years  later.    Ue  was  in  the  Afghan  war  in  1879,  re- 
ceiving a  medal.  .    .  *    ^  ^^ 

Lieutenant-Colonel  G.  C.  Hall.  Bengal  Establishment,  is  granted  the 
tcmporan-  rank  of  Colonel  from  Sciitember  17th.  while  ofliciatiug  as 
Inspector-General  of  Ci\-il  Hospitals.  Norlh-Wesl  Provinces  and  Oude. 


Th>  B»itiih     1 

MXDIOiL  Jorw«4iJ 


MEDICO-LEGAL 


MEDICO-LEGAL. 


THE  CH..KGE  AGAINST  DR  J.  A.^CAMPBELL,  CARLISLE. 

l^U^X:TifaZl^  :^'I^^^^r^^  -s  taken  as  a  plea  of 
"  Mr'  Tmeslpase  Q  C  ,  and  Mr.  Sanderson  appeared  for  the  prosecution  ; 
an'S^M?.'grei?^^c:,%d-Mr  Granet  .ere  f- the  de  ence.^  ^^.^  ^^^^^^ 

Mr.  Page.m  opening  t'le  case  ?,^">  ^^^Jj,  i,^^  been  for  twenty-five 
alleged  to  have  '^en  Co  nmitted  the  acc^sea  na  .j.)  .j^ence  for  the 
years  Medical  Supermtemlent  o^  Gai  and^  afternoon  of.  Augu.t 

prosecution  "'O^^'^'^^how  "lat  about  5  o  uo^^^^  ^  passage  into  one 

„th  the  .-.ccused  ",e"t  t  lOugh  the  umnury  .  .^  ^^^^  laundry  and  they 
of  the  female  7''''<^'^-^,T''«',f"".y"a  few  minutes  aftcnvards,  followed  by 
saw  Dr.  Campbell  ^e"*  ^'^'^^'J'A^/^vent  into  a  cupboard  used  for  the 
the  patient  Mf.oiiey.  The  °°'-™'  ^^'{"fj  \"g^  tliei-'e  bv  Moouey.  One 
purpose    .•(    storuig   coal    and   was    followeaxiieie  through 

Sf  the  laundiT  maids  ''Xf"';. '"'°,,™5„^^' o'f  wh  eh  was  opined,  saw 
a  window  into  the  '^"P*'?^,^^'  *\\^Hn  °  the  olTence  with  which  he  was 
the  accused  in  the  act  of  ^,'>»^n>W'^|"'^„?^,'='o^^„e  window,  and  they 
charged.  She  brought  two  otheilaumlr^maii  ^^_^^  undoubtedly  m- 
also  were  witnesses  of  the  "?" jncc      %' .  ,  •'»'K  ,.  ,0  a  charce  sucli  as 

toxicated  at  the  time,  but  "jt°''^<gt'°°  mpbcU  had  a  long  record  of  useful 
this.  The  case  was  a  sad  one  ?.'■ ':^t'I'?^"is"ium  in  ,8S6  as  assistant  to 
service  to  the  two  counties     He  went  to  the  asj  mm  ^^, 

Dr.  Clouston,  and  on   Dr  Cloustons     emova    to  ^am^^^^^^     ,  73j^  ^^^ 

Campbell  f^s  appointed  to  succeeclhmi  «^  ^yP,^™-iors,'doing  a  good 
remained  for  twenty-five  yeais    tiustca  "y  '        q^  j  y^  last  he  re- 

work to  the  p.atients  eonimitted  '?  ''\./'^''of  0.^1^  recoinmended  that  a 
signed,  and  the   Committee  of  J  isitois  not  oui>  ^^^^^  ^,5 

pension  of  /Itoo  a  year  be  gr'^'4<=d  ,JV"V.^",\X,;""  nis  -cgignation  was 
Sppointing  him  honorai-y  P'7,s'"^\"/^}.VunJtclyon  August  i.th,  if  the 
i^'^o'^f  t';:i^';fo?iVrontal1^n'ett,"h'fe^o'iS;;S'tlie  offfnce  with  which 
he  was  charged.        .  ,  Mivcnret  Tane  Henderson,  who  are  em- 

p,^^^  ]^;'^il^'iki^r^  ^'^;i?S^^  w^li?^  and  gave  evidence  as  to 
h^^^:'^^;^s\:;^^^^^s^  at  Gavlarids  on  Augi^ 

and  there  found  Dr.  Campbell,  who  was  l"'^  ^'"''•"  ,„i„ation,  the  witness 
away,  and  h,.  went  to  "'^  o«»  l3""f  •„),  °  ,[0"^  h"s  le  had  novernoticed 
said  he  was  assistant  at  '-''  '<y,"  f, /°L  '  euHllv  Dr.  CaniphcU's  memory 
anytliing  strange  about  Dr.  L™     *!       cut.uiy.    iJ  ■  i         repetition 

was  excellent.  He  frcriucntly  rfl  ^-'t  '  '''";^«U;f  n"  '^^  \\  t  „,h  witness 
was  so  senseless  as  to  attract  attct  10,,.  1 1^-" '"^  [^  ;\\'l^,^  ,,,„,(,  justilici 
had  never  sc^en  him  so  much  t  ■«    ■"  ^^^    "^  d.  nk  as  wm.ia^_^^  ^  .1^ 

him  in  reporting  linn,  had  it  .'''^f " /',  .^  ^>"J, "; "  ,,„  saw  a  man  at  intci-vals 
his  omcia\  work,      t  was  possible  tt  pel  sons  »  ho  ^  w  ,.  ma  ^^^^^^ 

would  be  bc-ttci;  .ible  to  obpyean  alteuition  m  ms  1  cnui  c  ^^^_^^^  ^^ 
those  who  saw  him  from  day  to  day.  Dr.  ^"'"''"H'  ',,;.,,,, ';.;,t,.nicnts  as 
hisposition  in  '''0  woHd,  and  sometinies  -  ;<  ,«\'i;'d  ,>e  ^J  ''««"  ''■^""l 
\^  t^^^^^u\"i^^l^  \^i^^  J^^he  Royal  Family.  The  witness 

;;-;^n.^vx«>:;«eic^^,S^ 

The  doctor  said,  "  I    the  worst  comes  to  tic  wo  s^  a  lailc  'a    '.i^         ^^^ 


rmic  of  hiH  insurance  ix.ic.es  >vo.oi.  '■    ;   V,"w.i  lii 
Ic     During  the  wlioh^  of  the  time  witness  had  kno    n 
1.,  be  ieve  that  ho  was  insane.    It  was  witness  s  view  that 
!,;  IniamVbut  be  did  not  P'l'^Vi'-^r'i.fL'.rmirintc.nl.-nt 

:j:T;:t:^t::^':!ui^;up:^W^^ 

I   to  liim   with   reference  to  this  cli.  rge.     ''•"''"" 
1„  .ee  the  Cliuirnmn  of  the  Li.imcy  '•''"'"  ..'„'.nl  1  , 
.•I  l>r  Campl.ell.    The  witness  spoke  to  hli...il>oiil. 
...ul.d  Kidd'hckncw  he  had  been  'In.nk,  and  no  d. 
,l,..|dv.  but  he  dcDl.^d  unvlhing  else.    T"',»  ••'',.'  f.' 
n„.   natniewtts  enoug).  fo  '""'«•'!  ■",',"",'""i"     1^    .n, 
•riie  wllncsK  saw  11,.-  Clmlr.Man,  and  on  his  return  to  (  arlands  pl" 
intend..      Willi  Dr  ran, 1.1..-M    night  and  day  for   live  days.    1  '«,  "'>,'"' 
^■r.     I     ,ni  il      <)f  r.c/nl  yiais  l)r  Cami.bcll  lia.l  given  way  to  liablls  c  I 
'iilol  .         i.oi      U,e  lalfcr  ,.a,l  ol  iH.;',  Iliey  l,»<i  been  ;""|'-  .'"['•■'"•'  •, 

r,  was  always  able  l»  do  his  m..rnlng'H  work  very  »;'''%  "■''.,'.' , 
,,  lid.m  .  (  «lli.e»»  he  was  a  most  capable  «'V'''ili'V^"''"'';,,/  .'"X'„c 
;:!;lr,I.l«  exaggerated   sljde.nenls   as   t,j    lis   pa  1.^^^^^ 


ronin 
hob:    < 
the  .T 
Dr.  ! 
at  Gail 
Medi'i' 

Btali-iH.i.i  !■■  Ii' 
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rliarge,  and  ili' 
lie  had  Bcleil  ( 
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the  accused  gave  the  Committee  -^I^^^^^^^^Xti^'^^^^ 
appointment  as  1"S  successor     On  his  leun  on  Ju>    7  ^^^^  accused 

that  he  had  been  d^kuig  heavily.    Att  •    ms  le  ^^^^    ^^^^^^     ^^ 
became   more  unsettled    J'"^J'^°^ff™?e  was   committed   the   accused 
first  few   days  after  Jhe  al  cgea  ontncc  should    be    set    up- 

seemed     to     desire   that    the    plea    otintanYs     position,    and     dis- 
He    appeared    to     ro^l'se     the     giayty     01     '         '  ^    („    ,„„. 

cussel'^the    "hole    question    0^    w    at    the   ^na^^  ^^^^^  ^^ 
He  said  he  had  means  at  panct  01  wnicii   l  ^^ays,  however,  he  said 

which  he  could  -Jo  away  with  hmselfjn  •]  J«^^^"j^y  ^^^  ^^t  that  several 
he  had  given  lip  the  Idea  of, uicide  because  ^^  ^^.^  committing 

^Sl^^:i^'kni^SSM^iH^I-«--,„3edwatchea 

HlhadneveriK,ticed..any  signs  of  mental^  ^^^^  month  01- 

accusedwasahard  dV^keifoitle  past  ycai    ana  warned  the 

two  he  might  be  drunk  nearly  eve  i-yanei  noon      lo  ^^^^_ 

storekeepir  against  letting  hnn   Jf^^.f  »^J,„  "^rfik  sometimes  produced 

less  tinctures   or  tliespnit  that  was  m^neni  alcoholic  insanity. 

insanity,  and  there  was  a  class  ot  i°sau''^„^^',^upj  t„  inaanitv.     In  some 

sexual  misconduct  niight  1.1  som^^^^^^^^ 

cases  a  patient  might  know  he  was  becomuife  Campbell  received 

might  aggravate  '"^'aUl  sease.    He  beiieven  i  .^  ^^^  ^^^^^  ^^^.^  ^j 

a  blow  on  the  head  from  a  Il''t>e'}t  s  t  lOp  .  in  ^^^  amount  oJ 

this  year.    The  accused  made  exaggeia^:ed  statemei  t      ^^  ^^^^  ^^ 

the  fees  he  had  ™c^"ved  andlus  cousuuanou^^  ^^^^^^^j^.  ^^,.,j^  ^.^, 

sonageshehadseen     HesaidheliaaDeeuc.  accused  was  gomg- 

ence  to  a  member  of  the  Koyal  J"?'!?;,.  "?,?■',  artuallv  been  bought, 
to  Russia  on  a  I'oliday  tour  and  his  ticket  had  =atua^^    b^^^^  tue^'accusea 
In  re-exammation  the  ™>™ess  sam  ms  op  iii  insanity  to  be 

was  sane.    If  he  had  been  ■"sane  he  would  hav^tex^^^^^^^ 
^'SilI^'S.^.^^Sp  KSr ^id  V^,to;*  Charge^ 

%S^^'n^i^ti^!i^^^^^  Sa^y  delu'slons;  he  talke* 
rationally,  and  in  witness's  opinion  was  sane  ;  „[  t^e  Visiting; 

Mr.  Thbmas  Horrocks,  of  ^^4^°    ^lows  the  ci  a  rm  .,^,i,    ^„s  of 

Committee  of  the  'l^sylumsai^d  Dr  Campbell  s  ousu^      j  ^^^^ 
the  first   order,    and    !"«   r^ianagement    of   Uie  asy  u^_.^  ^^^^^^^^^^.^^  j^^^^ 
admirable.    The  witness  bad  never  seen  aiyu     ^  ,  ^^^^.j,  ^^ 

kirn  to  believe  that  .^ewas  insane  btit  .do  b  the  a^^^^^  appointment, 
twice  remarked  to  Inm  t'^at  't  w^'^jX  his  long  intercourse  with  insane-, 
as  he  was  coinniencing  /o  sufTer  fiom   nis  u  ^  ^^.^^  informed  that 

TeS  be°e"n  i;;'/oi^'ted''cot'^t'i;i^pht^iciin,  he  returned  thanks  m  a  very 

'^"VSSS^Siinatlon.thewitnesssaidl.l.dtK.I^ 

drinking  habits,  but  he  found  that  nianyen^^^^^^  „„.mber  of  the  Cp.u- 

;;;ilt'e°e^XlX' ''^^oy  llTa  l^^u'^  strong  action  if  they  had. 

'^'i.°r;"c,eorge  Pearson  and  Mr    F.  W^«,ance  members  of  the^Lun 

Committee,  and  Mr  C  B    "odgson  Cl^cik  to  the   '  eacc  ^^j^icnce  to 

r^iJiJ?Sat'K«"--?^Si^*^»  '^^'-""^  "  '""^ 
accused,  and  that  lie  was  always  perfectly  latioual. 
This  closed  the  case  for  the  Crown  flefcnce  he  set  up  on  bchaU' 

Mr.  Shee,  in  his  address  to   l\e  jury  said  the  neie  occni-red  to- 

ol the  unfortunate  ^^''""a  /"  *\\«  ™?arel-th^  "as  insane.  If  the 
most  people  when  they  Jicard  of  \l;o  '    arte    i  1.  i  evidence  ot 

jury  came  to  the  eonclusioi    t    at  tl.ey    o     d  sa^c'^^^      indecency  to  go  on 
tlic  women  who  stood  by  and  pel  mittc  I  Ibis. H^^^^^^^^^^^^  the  time  ot 
he  thouL-ht  he  would  ?atis ty  tliera  tl  at  I  1.     am  j,_^  accused 

nnsounS  mind.  The  point  t  Ic  uiry  had  to^^^^^^^^^  j^^  ^j^  „„,  ^,,„„ 

laboured  under  sue  1  a  mental  d  scase  t    a    .u  i  ,  tliat  it  was  wrong, 

the  nature  and  quality  of  the  ait  aim  m  ';',,:„„  ,vrong  with  him  in 
Apparently  m.bocij:  seen.ed  tn  have  no  cod  ■  ,  ",^,;  ,,^,n  about  the. 
the  asylum.    Gertain  y  no  rcpoi  t  was  iimu  ;  1^  a  rcpcu't  on  that 

drink,  though  the  time  nms  ^'"yr  ™'l.e  .  ^.  ,,.,' ,„,„„  „,e„- 
IK.iot  would  be  made.  lUit  *'''•"''',"",,  retire  A  person  whose 
Inaster,  especi.illy .  when  ho  ;«,f  "J  fll  oh  s  accustomed  n.ul  nc 
mind    was    beginning    to    RO    'niglil   *-'."'    ;o'    „  possible    tliat 

work  as  eniciently  as  before,  d  "  "■■,  7J^,,  "not  notice  the  in- 
„,en  in  coiislant  a^^fV.n"  uVd  tharolh c.^vl  0^^^^^^^^^^  him  only  at  interva  s 
llrmilv  growing  upon  ''•'"■,"''  '''\a,V  J  .V.,:,,,  the  (-liange.  nsano  people 
would  have  a-betlcr  opportnn  ly  f  »,,',';  "  i"^,  ' ■  "^as  therefore  qui  0 
were  very  cunning  in  '"«'  '0'1»  of  '  '  1'^ ';,  .'^'',,^  committee  at  their 
possible  for  the  accused  to  J'""^  '"' ^'^,',,  .f  "^ , A'lock  on  the  afternoon 
-..gular  meetings.  II.;  intended  to  '^  o  I'  •'-,',' '  |,,.^,e,i  olVence-the 
ol^ugust  Mth-the  day  ,;f  ''-''V-n\l,,,,  signs  that  he  had  been; 
ac.-ns.-d  was  of  unsoum  min.l   "I'  ''  ,  V ', ;,    l.-mcn  of  exn(-rienco  Itt 

drinking;  and   ho  "oiild  cal     a  1  n        e    o    ),,      J^^^^^^^  hnVed,  itwas 

these  matters  who  won  d  lell  "',"  V''  . e  ds  h  his  mind  was  falling, 
a  matter  of  comment  ,ani..ng  '  ^,, '  '  ''|'^/ ,''  »  lo.nanlac  and  still  be 
Theoretically  It  was  possible  foi  a  m»"  <"  ,  ''  ,  ,„„i  .lelusioiis  on  some 
held  responsible  In  oilier  .uaKcis,  bid  I  a  ..  1  son  1^"  .',,.,  ,,„„  i„.,.au90 
Kuhjecis  it  would  be  a  «  long  lung  lo  ''k  ;i  ,  jy  to^;^ '^.^i  _,,.,„,  r„sultlnK 
\"'  "";'  T;;^;  i7,  lovirdlo     a    d  li.e  .  t  «as"^^  lo  consequence  0? 

;;;;;:  Ir;!;;:,:  ;;l^;^;t  t;'  If  he\.;  .-{-■-^;;^j';^,:;,'-i;  nee  caused  ..y  „ct,m, 

,,T;,^S!:^n^lsrj;;cn^fol'cH-,ii^t'f:sa!!u;'broug.,ta^ 

"'r'^Jbe;^' in  i^:;;,qnS"said  he  ^zz^,,!:^^:!r:^^,!:^;\:^^i^i:^ 

Hnchaveidld  would  'to'  "'';''  'J    \'|''   /  .0    (Ined   1.    a  criminal   Innalio 

l::;;:;,^,!^,::;;;^  iier  Maj:;;iVs;.^::silrc,':.i;uhe  omy  tumg  saved  wou.d  bo 

his  roputalloii  and  Ids  name. 
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Mr.  G.  A.  LiL'litfuot,  solicitor.  C'ailisle,  who  had  volunteered  his  evi- 
dence from  what  he  had  hc:ird  in  court  that  day,  stated  that  at  the 
Mayor's  reception  on  Julyagth  the  accused,  wh«!  was  sober,  drew  him 
aside  and  said  to  him  **  You  don't  know  who  you  liave  got  living  amou^jst 
you."  He  i-aid  tie  liad  received  cither  25  or  35  guineas  that  morning  for 
consultations.  He  also  ii^aid  he  had  received  a  message  irom  llie  Queen 
to  go  by  special  train  to  Windsor  to  examine  a  member  of  the  Royal 
Family.  The  doctor  subsequently  discussed  in  a  more  rational  way  the 
facl^  oi  a  prosecution  at  the  last  assi/.es  in  which  the  witness  had  been 
eoiiccrncd  ou  beliaU  of  the  Treasuiy.  and  in  which  the  doctor  hud  given 
evidence. 

In  cross-examination,  witness  said  the  prosecution  was  that  of  a  man 
for  murder,  and  Dr.  t'amj'bell  was  directed  by  the  Treasury  to  examine 
the  man  as  to  bis  nu-ntal  condition.  On  his  evidence  he  was  declared  to 
be  insane.    The  evidence  of  the  accused  was  apparently  I'ational. 

I'hilip  Hair,  M.IX.  Carlisle,  said  that  in  the  last  few  years  he  had 
noticed  a  change  in  the  mental  condition  of  the  accused.  His  miud  had 
been  gradually  becoming  diseased.  t>ii  the  afternoon  of  the  alleged 
oiVence,  Dr.  Campbell  was  in  his  house  until  10  minutes  to  3.  Uc  was 
perfectly  sober:  he  Avas  extremely  excited,  and  said  he  had  been  travel- 
ling two  nights  and  one  day  between  Carlisle  and  Sheflield  visiting  a 
patient,  from  whom  lie  had  received  a  fee  of  150  guineas.  The  accused 
said  he  would  bid  him  good-bye.  as  he  was  going  to  Russia,  and  was  to  be 
there  consulted  about  some  member  ni  the  Royal  Family.  He  also  said 
he  had  taken  a  consulting  room  in  LtMidun,  and  that  he  liad  been  guaran- 
teeil  a  rctiducr  of  i^3oo  a  year  by  the  Uiiiver>ity  Clubs  of  Edinburgh  and 
Glasgow.  In  his  opinion  the  accused  was  labouring  under  delusions,  and 
was  not  responsible  for  his  actions  on  that  day. 

Maxwell  Ogilvy-Kamsay.  M.D..  F.  R.C.S.Kdin.,  of  Carlisle,  said  he  had 
noticed  that" Dr.  Campbell  had  gnt  more  dogmatic,  opinionative.  and 
egotistical  of  late.  Witness  had  occasionally  told  Dr.  Farquharson  when 
out  at  Garlands  that  his  superintendent  seemed  to  be  sufTering  from 
incipient  general  paralysis.  Dr.  Farquharson  denied  it  promptly.  At 
3  o'clock  ou  tlie  day  of  the  alleged  olTence,  Dr.  Campbell,  about  wliom 
ihcre  were  no  signs  of  drink,  was  in  witness's  house,  and  told  him  he 
had  been  appointed  Alienist  Physician  to  the  Conservative  Club  of  Edin- 
burgh, because  he  was  the  only  distinguished  Scotch  alienist  on  this  side 
01  the  Border,  and  that  he  was  to  receive  a  retaiuing  fee  of  ;^3oo  a  year. 
The  accused  said  he  had  the  statement  in  black  and  white,  and  ofTered  to 
-how  it  to  him.  His  condition  was  such  that  if  the  accused  had  been 
.'  pai'ish  patient  witness  would  have  put  the  parish  doctor  ou  his  track. 

Mr.  David  Brown,  banker,  said  lliat  on  July  30th  he  travelled  from 
Lockerbie  to  Kirtlebriilge  in  the  same  railway  carriage  as  the  accused.  The 
accused,  whom  he  did  riot  than  know,  was  very  excited,  and  was  boasting 
about  his  large  fees,  from  which  fact,  witness  added,  amid  much  laughter, 
he  gatlicred  that  he  was  a  doctor.  There  was  no  appearance  that  he  had 
had  any  drink,  and  it  was  quite  evident  his  mind  was  upset  in  some  way. 

Conolly  Nnrm;in.  F.K. C.V.I. .  F.K.C.S.I..  Resident  Medical  Superinten- 
dent of  the  Richmond  Asylum.  Dublin,  and  joint  Editor  of  the  Journal  oj 
Ment'd  Scienc'\  said  that  last  July  he  saw  the  accused  for  the  first  time  for 
six  or  seven  years.  They  met  at  the  meeting  of  the  Medico-Psychological 
Association  at  Edinburirh.  and  witness  saw  a  gi*eat  change  in  hira.  He 
had  delusions.  He  said  he  had  been  sent  for  to  Windsor  to  sec  a  Royal 
personage,  ami  the  (^uccn  had  sent  a  special  train  to  Carlisle  for  him.  He 
added,  "It's  a  grand  thing  to  be  travelling  in  a  specinl  train,  and  to  have 
all  the  other  trallic  stopped  for  yon."  The  accused  said  some  associations 
had  guaranteed  hiin  jC}cx:>  a  year  when  lie  went  to  London  as  a  consultant. 
He  talked  repeatciUy  about  his  pension.  He  asked  if  witness  did  not 
think  it  was  a  great  atl'air,  and  that  the  Committee  had  behaved  hand- 
somelv  to  him.  It  was  impossible  to  stop  accused  talking  in  this  way.  and 
he  did  not  seem  to  mind  whether  one  listened  or  not.  He  said  that  he 
had  been  otlered  a  knighthood,  and  had  refused  it;  that  lie  had  been 
offered  a  Commissitincrship  in  Lunacy.  iHid  had  refused  it;  that  ho 
had  been  offered  member.ship  if  the  College  of  Physicians  in  Edinburgh 
"for  nothing."  and  iiad  relused  it.  The  accused  was  not  under  the 
influence  of  drink  when  he  spoke  to  him  in  this  way.  The  witness  formed 
the  opinion  that  he  was  out  of  his  mind,  and  said  so  freely.  His  condition 
was  so  remarkable  that  it  was  impossible  to  avoid  noticing  it,  and  talking 
about  it  amongst  those  who  knew  him.  Witness  thought  there  was  some- 
thing organically  wrong  with  his  brain.  In  cross-examination  he  said  he 
also  saw  the  accu>cd  umler  the  intlnence  of  drink  at  Edinburgh. 

George  Tsles  Swanstm.  M.D..  Medical  .Superintendent  of  Laurence  House, 
York,  also  spoke  to  the  accused's  beh.iviour  at  Edinburgh  in  July,  and  to 
tlie  statements  he  made  about  having  been  consulted  by  the  Royal  Family, 
and  as  to  clubs  in  .\bcrdeen  and  Edinburgh  having  promised  liim  a 
retaining  fee  when  he  set  up  in  London  as  a  consultant.  One  of  his  state- 
ments was  that  he  was  going  to  Russia  to  see  a  member  of  the  Royal 
Family,  for  which  he  was  to  receive  a  fee  of  al)out  500  guineas.  The 
accused  repeatedly  asked  him  his  name  when  they  were  talking  at  ?:din- 
burgh.  although  a  short  lime  before  he  might  have  introduced  him  to 
some  iriend  as  "My  friend.  Dr.  Swanson.  of  ^ork."  There  were  no  signs 
of  di'ink  when  the  accused  made  the  statements  to  which  the  witness  had 
referred.  The  conclusion  at  which  he  arrived  was  that  the  accused's  mind 
was  disordered. 

Murdoch  Donald  Macleod,  M.D.,  Medical  Superintendent  of  the  East 
Riding  of  Yorkshire  Asylum,  Iteverley.  stated  that  ho  was  formerly 
assistant  to  Dr.  Campliell  at  Garlands.  Ho  saw  the  accused  in  Etlinlnn-gh 
last  July,  and  was  much  struck  with  his  changed  appearance.  He  was  a 
shrewd  and  capable  man  of  remarkable  qualities  when  witness  first  knew 
bim,  but  in  July  last  he  was  childish,  boastful,  talkative,  and  rambling, 
and  uttered  delusions  of  grandeur  about  himself,  and  of  suspicion  C(»n- 
ceming  friends  whom  he  thought  were  wishing  to  deprive  him  of  titles 
which  should  be  his. 

Samuel  Rutherford  Macphail.  M.D..  Medical  Superintendent  of  Derby 
Borough  Asvlum.  and  formerly  assistant  to  Dr.  Campbell  at  Garlands, 
cori'oborateil  the  evidence  of  Dr.  Macleod. 

In  cross-examination  the  witness  said  Dr.  Campbell  spoke  at  meetings 
at  Edinburgh  anu  made  a  fool  of  himself.  The  same  thing  occuned  at 
meetings  in  Shellield  in  March,  where  the  accused  had  to  he  pulled  down 
by  his  fi'icnds.  The  witness  did  not  ascribe  tiiat  to  his  being  drunk,  but 
to  his  mind  being  <Usordered. 

Heni"y  Kayner.  M.D..  of  2.  Harlcy  Street.  W..  lecturer  on  Psychological 
Jledicine  at  St.  Thomas's  Hospital,  said  that  latterly  he  had  noticed  a 


steady  mental  deterioration  in  the  accused.  At  the  Sheffield  mectine  of 
the  Psychological  Association  in  March  he  stayed  at  the  same  liotel  as 
Dr.  Campbell,  and  then  formed  the  opinion  that  his  brain  was  deteriorat- 
ing. Except  that  he  was  assured  that  he  was  resigning,  ho  shpuld  cer- 
tainly have  taken  steps  to  communicate  with  his  friends. 

In  cmss-examinatioii  the  witness  said  that  the  deterioration  of  the 
brain  might  have  been  e;iused  by  too  great  licence  in  drinking. 

Baitlie  Pollard,  of  Eilinburgh.  said  he  was  present  ;it  the  dinner  given. 
on  July  25th  by  the  Piesideut  of  the  British  Mcdi'  ion.    Dr. 

Campbell  was  also  present  at  the  dinner,  and  was  v<  .  ontinu- 

aJly  moving  about  the  room  and  speaking  to  all  he  .  ir.     His 

conversation  was  most  exaggei-ateo.  The  witness  observed  t--  Dr.  Sibbald. 
the  Chief  Commissioner  in  Lunacy  for  Scotland,  who  was  sitting  next  to 
him,  that  the  accused's  condition  was  not  due  to  over-indul(;ence,  but  to- 
soiiiethingworsc.  The  witness  at  the  time  expressed  the  opinion  that  be 
would  not  be  surprised  if  some  day  soon  he  was  placed  under 
restraint.  , 

Mr.  David  i*aulin,  Manager  of  the  Scottish  Life  Assurance  Company 
said  he  sat  next  the  accused  at  the  dinner,  and  formed  the  opiuiou  that 
he  was  most  eccentric,  indeed  insiiuc.  The  accused  was  certainly  not  the 
worse  for  drink. 

Thomas  Smith  Clouston.  M.D..  F.R.C.P.Edin.,  Superintendent  of  th© 
Royal  Asylum.  Morningsidc.  Edinburgh,  and  Lecturer  ou  Mental 
Diseases  in  the  University  of  Edinburgh,  staled  that  by  marriage  he  was  a> 
connection  of  the  accused  He  was  his  predecessor  at  Garlands.  Latterly 
the  accused  had  taken  to  drink.  His  drinking  habits  had  been  increasing 
for  the  past  two  years,  and  for  the  three  monthe  prior  to  the  alleged 
oft'ence  had  been  veiy  bad.  On  July  2olli  he  saw  him  in  Edinburgh,  and 
was  sliocked  bevond  measure  by  the  change  in  his  anneaT-nnce  since  the 
last  time  he  had  seen  him.  He  bad  changed  in  his  booily  appeai-auce.  and 
in  his  mind.  His  whole  conduct  was  entirely  diflerent.  The  expression 
of  his  eye  was  entirely  different;  it  had  assumed  a  furtive,  insane  look. 
He  was  extremely  restless,  and  never  sat  still  for  a  moment.  Uis  conver- 
sation was  to  some  extent  incohereut.  and  his  ideas  were  wanting  in 
sequence.  He  expressed  extraoidinaiy  gi-andiose  ideas  regarding  him- 
self, and  reiterated  the  same  thing  over  and  over  again.  It  was 
not  only  what  he  said,  but  the  manner  in  which  he  said  it 
that  impressed  him.  He  had  seen  Dr.  Campbell  under  the 
temporai-y  madness  of  intoxication,  but  what  he  saw  in  Edin- 
burgh was  quite  different  to  that.  The  accused  had  lost  his  sense  of 
honour.  He  could  not  attribute  all  he  saw  in  the  accused's  condition  to 
drink.  He  attril)uted  the  woi-st  of  his  symptoms  to  a  change  in  his  brain 
condition.  At  the  end  of  the  dinner  in  Edinburgh  to  which  witnesses  had 
referred  the  witness  and  three  of  hi£  friends  had  an  informal  consultation 
as  to  tlie  accused's  condition.  Two  inclined  to  the  opinion  that  he  was 
suffering  from  incipient  general  paralysis  and  two  that  he  was  suffering 
from  alcoholic  insanity.  The  accused  "used  to  take  exti-aordinao'  precau- 
tions to  get  himself  into  a  lit  state  to  meet  his  committee.  He  would  go 
to  bed  the  day  before,  and  put  his  head  under  the  tap.  One  of  the  most 
terrible  features  of  tlie  case  w.^s  the  change  in  his  affective  nature.  The 
accused  was  extremely  fond  of  his  wife  and  only  daughter,  but  his  affec- 
tion had  now  comiilet'ely  broken  down.  For  a  man  in  the  position  of  tho 
accused  to  commit  the  act  with  which  lie  was  charged  in  the  way  he  did 
it  was  in  itself  almost  a  proof  of  insanity.  There  was  peculiar  loath- 
s<miencss  in  the  idea  of  such  an  act  to  a  medical  superintendent  who  was 
accustomed  to  the  idea  of  a  paternal  rehition  to  his  patients.  The  wit- 
ness was  quite  sure  that  the  accused  was  not  responsible  for  his  acts  in 
August. 

In  cross-examination,  the  witness  said  the  very  fact  that  this  act  was 
committed  in  broad  daylight,  and  in  a  thickly-populated  ward,  showed 
that  the  accused  had  no  ciuiirol  over  himself.  He  wotild  be  soriy  for  any 
patient  under  accused's  treatment  if  he  was  in  the  condition  in  which  he 
saw  him  at  Edinburgh.  Intoxication  would  not  produce  formulated 
insnne  delusions,  reju-ated  to  many  pei-sons  in  succession  at  diffei-ent 
times,  sncli  as  he  noticed  in  the  accused,  who  had,  in  addition.  qu.^rrelled 
with  and  become  insanely  suspicious  of  his  best  fiiends.  Since  the 
otTence.  the  accused  had  refused  an  attendant  to  look  after  him. 

Sir  John  Batty  Tuke.  M.D.,  D.Sc.  Piesident  of  the  Royal  College 
of  I'hvsicians.  Edinbnrph.  said  he  met  Dr.  Campbell  at  their  clnb 
in  I.ttiKlon  in  October  of  last  year.  From  his  conduct  on  that  occasion  a 
very  strong  suspicion  came  over  his  mind  that  he  was  in  the  incipient 
stage  of  alcoholic  paralysis.  M  the  time  he  was  <iuitc  unlit  to  be  the 
superintendent  of  an  asylum  ;  and  if  his  habits  of  intemperance  con- 
tinued his  mental  condition  wouhl  grow  worse. 

David  Yellowlecs.  M.D..  LL.D..  Physician  Superintendent  of  the  Royal 
Asvlum.  Glasgt)w.  stated  that  hidiits  of  intemperance  had  been  growinp 
ouDr.  Campbell  during  the  last  few  years.  The  prisoner  called  at  his 
luiusc  in  the  spring  of  last  year,  and  then  behaved  ;is  if  his  mind  was 
unhinged,  and  two  visitors  had  remarked  this.  He  considered  he  was 
insane  when  he  saw  him  at  Sheffield  in  March  and  at  IMinbui-gh  in  July 
of  this  year.  His  opinion  was  that  the  accused's  insanity  was  not  con- 
tinuous, but  that  his  brain  was  deteriorated  by  drink  to  such  an  extent 
tiiat  when  any  exciting  cause  occurred  he  became  insane,  and  this  cause 
might  be  exci'tenicnt.  or  jov,  or  worry,  ov  drink. 

Mr.  Bell.  V.S..  Carlisle,  stated  that  from  the  accused's  behaviour  oa 
July  agth  he  remarked  to  several  of  his  friends  that  he  thought  he  wa* 
going  o»it  of  his  mind.  On  that  occasion  he  expressed  a  groundless  susr 
picion  with  reference  to  a  member  of  his  committee. 

Counsel  having  summed  up. 

The  learned  judge,  in  chaining  the  jury,  said  the  first  qnostion  they 
had  to  consider  was  whether  the  accused  actually  c<immitted  the  serious 
t)ffeiice  with  which  he  was  charged.  If  they  arrived  at  the  conclusion 
that  be  had.  then  they  would  havcto  consider  whether  he  was  mad  at  the 
time  <n-  not.  The  true  test  ir.  these  cases  was.  Was  the  i»risoner  sane 
enough  to  know  the  nature  and  quality  of  his  act— was  he  sane  enough  to 
know  that  the  thing  he  was  doing  was  wrong  ?  In  this  case,  if  bo  might 
sav  so.  they  had  liad  almost  a  feast  of  intellect— great  men  who  bad  come- 
there  to  give  vei7  clearlv  and  candidly  their  opinion  on  the  most  tiilhcult 
of  all  <iuestions.  Those  opinions  dilVored.  but  if  they  came  t4»  think  it 
over  there  were  certainlv  things  which  woi-c  i-easonably  clear.  It  was.  for 
instance,  ivasonably  clear  that  on  some  days  the  prisoner  w:is  beside  him- 
self and  was  for  some  hours  not  responsible,  hut  it  wa>  equally  obvious 
that  at  many  other  times  since  the  days  to  which  the  witnesses  lor  tlie 
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defence  spoke  he  was  perfectly  sane  and  sensible.  One  of  his  worst 
times  was  at  Edinburgh  on  July  20th  and  following  days,  yet  on  the  25th 
he  attended  a  meeting  of  his  committee,  and  not  only  transacted  the 
ordinaiT  business  rationallv,  but  made  a  very  excellent  speech  of  thanks 
always  a  vei-r  difficult  thing  to  do.  The  juiy  had  heard  the  evidence  of 
Dr  Farqnharson.  who  was  constantly  seeing  him,  tliat  he  was  always  sane, 
and  his  conduct  on  the  davs  following  the  alleged  assault,  so  far  as  they 
had  heard,  appeared  to  be  rational.  His  lordship  having  commented 
on  the  fact  that  no  one  had  been  called  by  Mr.  Shee  to  prove  the 
state  of  the  prisonei-'s  mind  since  August.  .=aid  the  evidence  or 
Dr  Hair  and  Dr.  Eamsay  as  to  the  prisoner's  condition  on  the  afternoon 
of  \.n<nist  nth  was  of  great  importance.  But  while  those  doctors  said  he 
■was  perfectly  sober  when  they  saw  him.  they  had  evidence  that  at  the 
asvlum  two  hours  later  he  was  veiy  drunk.  It  seemed  obvious  that  the 
man's  condition  was  getting  worse  and  worse,  and  that  if  he  went  on 
■drinking  he  would  become  hopelessly  insane.  The  question  was.  whether 
he  had  reached  that  stage  on  August  nth.  His  lordship  dwelt  on  the 
strange  condition  of  things  in  the  asylum.  Here  was  a  man  who  was  said 
to  have  showed  signs  of  madness  months  and  years  before,  yet  who  was 
allowed  to  go  on  without  report  and  without' observation  m  his  place  as 
superintendent.  It  was  almost  grotesque  to  tliink  that  a  doctor  who  was 
himself  declared  to  be  insane  should  come  into  that  court  at  the  last 
aseizes  and  give  evidence  as  to  the  sanity  of  a  man  who -n-as  on  his  trial 
for  murder.  It  would  certainly  be  strange  if  the  prisoner  had  been  in- 
sane over  all  the  period  to  which  the  witnesses  spoke.  Was  the  truth  not 
as  stated  by  Dr  Yellowlees,  that  there  were  moments  when  he  was  insane. 
and  that  there  were  periods  of  time  when  there  were  lucid  moments  ?  If 
that  view  was  correct,  was  the  prisoner  insane  or  in  a  lucid  moment  on 

The  jury,  after  being  absent  from  court  for  a  quarter  of  an  hour,  returned 
3  verdict  of  guilty,  but  insane.  -  ,     .       „ 

The  learned  Judge  ordered  the  prisoner  to  be  detained  during  Her 
MajestVs  pleasure.  .        .     .,  .         .,.,.. 

The  trial,  which  commenced  at  about  ri  in  tiie  morning,  aid  not  termi- 
nate until  8.45  at  night. 


UNIVERSITIES_AND  COLLEGES, 

UNIVERSITY  OF  CAMBKIDGE. 

CotTVcrL  Electtion.— At  the  biennial  election  on  November  7th,  Dr. 
Donald  MacAlister  was  elected  at  the  head  of  the  poll  to  serve  on  the 
Council  as  a  member  of  the  Senate  for  a  fourth  term  of  four  years.  Pro- 
fessor Ewing,  F.R.S.,  and  Professor  Forsyth.  F.R.S.,  were  at  the  same  time 
elected  as  representatives  of  the  professoriate. 

UONonAnY  Df.orke.— The  degree  of  LL.D.  honorix  emiaa  will  he  con- 
ferred upon  Lord  Kitchener  of  Khartoum  oh  November  24th. 

Fellowship  Ei.ECTios.—On  November  7th  Mr.  V.  H.  Blackman,  Botanical 
AsBiBtant  at  the  British  Museum,  was  elected  to  a  Fellowship  in  Natural 
Science  at  St.  John's  College. 


la.st  deflnitelT  expressed  its  disapproval  of  canvassing  for  paticut.s  and 
of  the  emplnvmcnt  01  professional  advertisements  addressed  directly  to 
the  lav  public,  and  this  meeting  further  trusts  that  the  Council  vvill  ex- 
tend its  disapproval  to  the  acting  by  Fellows  and  Members  of  the  College 
as  paid  offici^als  of  any  Association  which  adopts  these  unprofessional 
practices."    Proceedings  thereon.  ,    ,  1,     r...   r  u 

(:;)  To  be  moveil  by  Mr.  Bnndley  JJmes  and  seconded  liy  Dr.  i-  H. 
Alderson  :  "Tliat  this  meeting  approves  of  the  proposal  to  institute  a 
fown  for  the  Members  of  the  College,  and  trusts  that  the  Council  will 
see  its  wav  to  cari-v  this  suggestion  into  eftect."  Proceedings  thereon. 
■^  in)  To  be  movcd'bv  Mr.  R.  B.  Anderson,  F.R.C.S. :  •That  this  meeting 
supports  the  Council  in  appealing  from  the  judgment  of  the  Court  of 
Queens  Bench,  which  decides  in  the  words  of  Mr.  Justice  WngW-,  '""^ 
in  so  far  as  its  real  purpose  of  existence  is  the  examination  of  caiiriidates 
•for  certificates  of  proficiency  in  surgery.' this  College  is  not  to  be  regarded 
'  as  existing  for  a  scientific  purpose."  and  in  the  words  of  Mr.  Jus.ii^c 
Channcll,  '  that  as  the  part  relating  to  examinations  may  be  (•onsidered  to 
be  for  the  individual  beiretit  of  persons  it  follows  that  the  Examination 
Halls  cannot  be  exempt,' and  thereupon  adjudging  tax  to  be  paid  upon 
them-  and  will  support  the  Council  in  all  constitutional  measures  to 
maintain  inviolate  the  charters  of  the  College,  which  declare  as  the  sole 
object  of  its  constitution,  that  ■  it  is  of  great  consequence  to  the  common- 
weal of  this  kiiiL'doni  tliat  the  Art  and  Science  of  Surgery  shoul.l  be  pio- 
moted  andthattliecstablishmentof  aCollegeofSurgeonswillbecxpcUienl 
for  the  due  promotion  and  encou-agement  of  the  study  and  practice  01 1  lie 
said  Art  and  Science'  and  which  provide  benefits  toiudivid-jals  inclucliug 
tlie  Diploma,  the  rights  of  Members,  and  the  fees  of  Examiners,  for  tlie 
sole  object,  on  the  principle  tftirmed,  but  not  upheld,  by  Mr.  Justice 
Channcll,  that 'speaking  generally.'  'it  is  the  best  ;yay  ♦■".  ^'I^-  o'"  ^ 
particular  object  to  give  individuals  a  special  interest  in  having  it  cauieci 
out.' "    Proceedings  thereon.  x,  „  ,^  =         .<  Ti,.>t    tiiie 

(7>  To    be   moved   by   Mr.    R.    B.    Anderson,    F. B.C. S.  P"*    ""^ 

meeting  urges  the  Council,  by  treating  the  chartered  rights  of  Fcllo«s 
and  of  Members  as  a  trust  for  the  promotion  of  science,  a"d  on 
that  ground  diligently  maintaining,  defending  and  eiihancing  thoso 
rights  on  eveiT  occasion,  in  accordance  with  By-law  XV,  and  by  lecog- 
ni°  in"  the  interest  of  Members  in  the  benefits  of  the  trust., the  import- 
ance of  their  work  in  its  execution,  and  their  right  to  a  voice  in  its  aa- 
ministrxtion.  to  act  consistently  upon  the  principle  upon  which  it  now 
depends  for  relief  from  injurious  taxation  and  more  injuritAis  indigmiy, 
and  for  successful  defence  of  the  chartered  status  of  the  College,  "i"»«'y. 
that  all  benefits  conferred  througli  the  College  upon  individuals  are  e^on- 
ferred  by  the  Crown  for,  and  as  being  essential  to,  'the  due  promotion  c.I 
the  studV  and  practice  of  the  science  and  art  of  surgery ' 
weal  of  this  kingdom.'"    Proceedings  thereon. 


t'NIVEKSITY  OF   EDINBURGH. 
With  reference  to  the  notice  of  tlic  appointment  of  Mr.  J.  M.  Beattie, 
menliOMCd  in  the  BuiTisu  Mepical  Jolh.nal  of  Otitober  agtli,  it  should 
have  been  stated  that  he  was  appointed  ..\ssistaiit  to  the  Professor  of  Path- 
ology iu  tlic  University  of  Edinburgh,  and  not  as  printed. 


UNIVERSITY  OF  GLASGOW. 
Th>;  usual  winter  graduation  ceremony  took  place  at  Glasgow  University 
on   November  ^rd.  when  Principal  Story  presided.     Among  the  Degrees 
confem^d  were  the  following  : 

I Joclnri'  oj  .Medicine  (M.D.).—J.  With  Commendation:  J.  T.  Biernaeki. 
M.Il.,  CM.;  H.  H.  Thomson.  M.B.,  CM.;  A.  Webster,  M.B.,  CM. 
II.  (Jrdliiary  Degree  :  J.  Litligow,  M.B.,  CM.;  W.  Mason,  M.B.,  C.M.; 
W.  A.  Mackay.  M.B.,  CM.;  A.  A.  Warden,  M.A.,  M.B..  CM. 
Baelielom  of  MedMne  (Mil.)  and  Miirteri- in  Suriirrij  ((:.V.).—J.  Boyle, 
Martha  Jane  Giliiiorc  Cox.  W.  M.  Diiir,  Christina  Eraser.  T.  A.  S. 
Glhb,  J.  W.  Jolinstone,  R.  II.  Mcikle,  G.  Morclaiid,  G.  Murray,  A. 
M'Olaolmn,  May  M'Mulleii  Pearson.  K.  Shanks.  A.  J.  T.  Swann. 
■  BaehrUrt  o)  Mediiyine  ( M.ll.)  and  liachelnrn  nj  Surriery  (Cli.H.t.  —  l.  With 
Commcnilation  :  J.  Barrowman.  II.  Orilinary  Degrees  :  W.  Bennett, 
J  .S.  Hcveridgc,  A.  Clark,  R.  Crawford,  1).  Duiilop,  H.  8.  Heap,  J. 
Ileiirlcr'.i.n.  E.  F.  I,,  do  Jersey,  A.  Jubb,  Jane  Loriiner,  Aniiio 
l,.inl-e  M'llroy,  Margaret  Wallace  Howie  M'Neil,  J.  M'Whir.  Agnes 
lUjiitoii  KobMHi,  J.  Sfiaw,  M.A.,  J.  L.  Simpson,  D.  S.  Sutherland. 
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CONJOINT  BOARD  IN  ENGLAND. 
The  following  gentlemeu  have  passed  the  First  Examination  01  tue 
Board  under  tlie  Five  Years'  Regulations  iu  the  subjects  mdicatea  . 
Part  I:  Chcmiylr,,  and  Pl:ij.'>ics.-G.  B..  .Vdam,  Kings  tpUegc  and  bt. 
Uaitholomew's  Hospital:  J.  Aveiy,  London  Hospital;  l-..  c  1-. 
Baines.  University  College  Hospital;  A.  R.  Bourgault  Lniversitj 
College  Hospital;  G.  M.  Clowes.  London  Hospital;  C  U.  K. 
Coltait,  Westminster  Hospital;  J.  B.  Copland,  Guy  s  "osPjt*;  • 
H.  B.  Cunninghame,  St.  Thomas's  Hospital;  J.  L.  Goldsteiii, 
London  Hospital;  H.  J.  II.  Graves,  London  Hospital ;  E.  H. 
Griirin,  Cambridge  University  and  Guy's  Hospital  ;  R.  G.  i-  Giote, 
Charing  Cross  Hospital;  J.  Howard,  Owens  College,  Manchcsiei  , 
W  S.  Tlughcs,  Charing  Cross  Hospital;  R.  M.  fm  Thi.rii  Cam- 
bridge University  and  St.  Bartholomew's  Hospital  ;T.W.  \<^^^'J- 
London  Hospital;  11.  Johnson,  Guy's  Hospital ;  M.R.  Johnson, 
London  Hospital;  J.  D.  S.  Lloyd.  Mason  College,  Birmingham;  W. 
Lovcll.  St.  Mary's  Hosiiital ;  O.  Marshall,  University  College  Hos- 
piUil  ■  J.  H.  Porter.  London  Hospital ;  T.  C.  Power,  London  Hospital . 


nov,\L  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

iIm'  business  of  which   iioticn  haw  liccn  given  at  the 
1  fellows  and  Members  of  the  Royal  College  of  Surgeons 

■  iilir  I  i-ll,.  if,-;,  ill  3  o'clock  I'.^i. : 

■  the  inccling  the  i-C|iort  of  the  Council 

Ui-ovvii.and  Hocoiiilod  by  Dr.  Danford 

•-.iiiiralulates  the  Council  on  the  successful 

ill  the  matter  of  till'    letorm  of   Ihe  Army 

.■t    II  will  iiiiw  turn  ll«  alteiitloii  towards 

v^hicli  uxlsl  111  eoiiiioclion  with  civil 

■  refill. 

^1  illh,  .111(1  seconded  by  Dr.  Thomas 
d  ii[>liiioii  of  the  Council  that  11 
liarts  of  Ihe  Coriioi-alloii,'  and  in 
l.crlo  been  pimhiblc  to  aHcerUilii 
I,., Ill  iiHh'.i'l'iili^     n  I  ,.|  u-iienil  iiici'tliigs,   the  opinion 

of  Ihe   .Mi-i.ilicr  .  i-.  iiiid  h.i',  1 11  for  iiiiiiiy  years  iiaBl. 

!  Iri  .•■  Mpfiie  nh.irr  ill  llic  eliilloii  of  the  Governing  Body. 

)[  tiioCiMiiicil  li>  agiilii  cHii-idci- whether  Homo  nieauri 

dllllg  IhW  dc-llc-,"     l'|.iii'.-dllll,"i  Ihei-eon. 

li.  \V.  G.  Dii  klliKoli   and    i..-.  onded   by   Dr.   lIc^rlMjI-t 

uiectUiB  notes  with  salislocllon  lliiit  Ihe  Ciniiicll  lias  at 


imas's  Hospital;  11.  Uoiiil,  su 
■s,  Charinp  Cross  Hospital;  J. 
Ingham  ;  C  E.  BullcLd,  Kings 
fiirtholomew's  Hospital ;  H.  N. 


pit--.  .- 

S'orkshiro  College.  Leeds.  ,,.,,,  ,,„  „;ioi  . 

PartJI:  I-nn-Uad  l-h.irmacy.-P.  F.  Alderson,  Middlesex  ""sP'ta  • 
A  11.  natcmaii,  St.  Barthohimew's  Hospital ;  F.  O.  Bennett,  Ciuii- 
hridgc  University  and  University  College;  A,  E,  H"'"-,  ,""',*""*  AiV" 
lege.  Manchester;  A.  C  Birt,  St.  Thomas's  Hospital;  11.  Bond,  bU 
Bai-llioloiiiew's  Hospital:  D.  Bridges, 
W.  A.  Brookes,  Mason  Collr^'c,  Birmin. 

College  llospilal;  H.  B.  Butler,  St.   Bur ......,.•  .  ---  .  , 

R.  Chihl,  Diinedin  and  Middlesex  Hospital;  L-tlayc,  Owens  Col- 
logo.  Manchester;  N.  A.  W.  Cmiolly.  St.  Bartholomew  s  los)<itiil, 
R  T  Cooke.  St.  Bartholomew's  Hospital:  (i.  K,  Cope.  West  111  in slor 
Hospital;  F.  W'.  Cotton,  University  College,  Bristol :  G.  "-,.*'•. 
Ci-o/'ier.  St. Mary's  Hospital ;  E.  W.  Diill.St.  Bartholoiiiew  sHospllaJ, 
W  P.  Dvcr,  St  Bai-llioloLCWs  Hospital;  K.  F.  Wlis,  lhiivei->ily 
College  I'lospilal;  T.  S.  1).  Endorby.  St.  Thomas's  Hospital;  l.H. 

Fari|iiliaisoii.  bt.  Mary's  Hospital ;  G.  W.  Flolchcr,  Uuivcis  y  Col- 
leue.    Ilristol:    A,   H.   I'ostcr.  SI.   Mary's   Hospital;  C.   A.     1.  Uoc, 

Uiiivei-sitv    College,     Bristol;    R.     K.     G.    tiraves,    SI.     Geoi-gos 

Hosiiital;    li.     L.    Hagger.    University   College    Hospital  :    L.    *• 

llcilslet,   London  Hospital;    P. 


lloi 


St.  Thoinas's  HospilaT; 


A.  J.  II.  lies,  St.  Thomas's  llospilal ;  J.  1>,  Kolr.  Glasgow  liiiivorsity 
and  St.  Mary's  Hosiillal  ;  T.  J.  Latham.  London  llospilal;  J.  II. 
LIghKoot,  SI.  Mai-v's  llospilal ;  N.  Lipscomb.  St.  lliirtholomcw » 
llospilal;  D.  G.  Lhiyd.  London  Hospliiil ;  <i.  C.  '-owe,  Guy  s  Hos- 
iiital; J.  A.  Mclli-oy,  Mason  Colh'gc,  Dirminghain  ;  J,  I'.  Mi'Qimon, 
ntvei-silv  College,   llrislol;    I'.   M.  Matliosoii.  University  *  ollogo 
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IbihUlhil;  U.  C   > 
veiHllv  College  H 
J.  D.  keid.  iiwiiin 
Hospital  :  1:.    F.  Riisr 
illesex  Hospital ;  E. 
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Miital ;  A.  S.  Petrlo,  St.  Bai-tlinl <-«'s  llosnilal ; 

('ollege.  Manchester:  G.   II.   Klchaid,  St.  Mrv* 


c.  B.   Micvllle,    t^iilvei-sily  College 

II. 

Hospit 


Millar,  I'lilversilyi'iillciic  Hosi.llsl;  W.  11.  Nell.  University  CoUcKJl 
Niiiiiiiii,  Westminster 


St.  Bartliolomexv's  Hospital: 
It.  Row,  liiiy's  lloLjilliil  ;    II.   L, 


Rose.  Mld- 
.Seoones,  St. 
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PUBLIC    HEALTH. 


[Tmi  UmrruM  t  p  it 


Bartlioloincw's  iluspiUil ;  M.   Slicclian,  t^ueen's  College,  Cork ;  S. 

Sjicuccr.  Owens  College.  Mnnchostcr :  It.  V.  Swindale.  Middlesex 

Ilosiiiul:  H.  S.  Turner,  Guy's  Hospital:  J.  C.  F.  D.  Vaufhan,  St. 

Tliomas  s  llosiiitnl ;  H.  B.  Walters,  London  Hospital ;  C.  F.  Watson, 

Uuy's  ilDspitJil. 
Part  ill  ■  i:u  nuiiUinj  JlioUifiy  —t .  H.  Bishop.  University  College.  Edin- 

liurKli :  1>.  I.o  Has,  St.  Siary's  Hospilal ;  J.  L  Stephenson,  L'nivci-sity 

CoUego. « ;  lasgow. 
The  lulliiwiuu  gentlemen  liavc  piissod  tlie  First  Examination  of  the 
Boiird  under  the  Four  Years'  Rc;;;ul:»tions  in  the  subjects  indicated  : 
Part  II :  .\I,ttiriit  Malioi.—P.  S.  Ciiokc,  CliMring  Cross   Hospilal  :  J.  M. 

G.^rlnan,  LoncU»n    Hospit:\I  :  T.   F.  W.   Higgs,  Ma-^on  roUoge.  Bir- 

minu'liani :    T.   .V.   King.  Caniliridge  Univei-sitv  and  St.   'riiomas's 

Hospital;  H.   P.  Shanks,  University  College  Hospital;  E.  Whalley, 

Yorkshire  College,  Leeds. 
Pari  III :  Klemcntnry  Pht/tiotogi/.—R.  Cope,  St.  Bartliolomew's  Hospital. 


•-       •      ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen,  having  passed   the   requisite  Examinations, 
have  been  dulv  elected  Fellow-^  of  the  College  : 
J.  A.   Dickson,  L.R.C.S.E.  and  MIL,  M'Gill  University;  E.  H.  Frascr, 
M.B.,    C.M.Ediu.;   A.    A.    Martin,  L.R.C.S.E.:    E.  C.  Moore.  MB., 
C.M.Edin.;   L.    J.    H.    Oldnieadow,    M.B.,  C.M.Ediu.;  W.   Kanson. 
L.R.C.S.E.;C.  A.  J.  Wiight.  L.R.C.S.E. 


PUBLICJEALTH 

POOK-LAW    MEDICAL     SERVICES. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[SpKciAr.r.Y  Reported  fou  the  Bkitish  Medical  Journal.] 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
ami  doaLlis  registered  in  England  and  Wales  during  the  third  or  summer 
quarter  of  this  jx'ar.  and  to  the  maiTiagesduringthethi'eeniontlis  ending 
June  last.  The  marriage-rate  was  ciiual  to  17.9  per  i.ooo,  and  was  higher 
than  in  the  concsponding  period  of  any  year  snicc  iS7<. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  numbered  334.665.  and  were  equal  to  an  annual  rate  of  29.7 
per  1,000  of  the  popuLatiou,  estimated  by  the  Kegi.strar-General  to  be  nearly 
thirty-one  and  a-half  millions  iu  the  middle  of  this  year.  Tliis  rate  was 
0.5  per  I.ooo  below  the  mean  rate  in  the  corresponding  periods  of  the  ten 
preee*ling  years.  The  birth-rates  in  the  several  counties  ranged  from  1S.2 
m  Kutlandshirc,  22.9  in  Westmorland.  23.4  in  Sussex,  and  24.3  in  Oxford- 
shire, to  33.5  in  Monmouthshire,  33.8  in  Northumberland,  3;  4  in  Staflbrd- 
shire  and  35.5  in  Uurham.  In  thirty-three  of  the  largest  English  towns, 
including  London,  the  birth-rate  List  (|uarter  averaged  30.4  per  1,000,  aud 
exeeodcjby  0.7  the  general  English  rate.  In  London  the  birth-rate  was 
eqnal  to  20.5  per  i.ojc).  while  it  averaged  30.Q  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  23. fi  in  Muddersfield,  22.9  in  Halifax, 
34.3  in  Bradford,  and  25.1  in  Brighton  to  34.4  in  Saltord,  35.5  iu  Sunder- 
land, 3O.6  in  Gateshead,  and  37.0  in  Woh  erhami)ton. 

The  births  registered  in  England  and  Wales  during  the  three  months 
cndiiiu  September  last  exceeded  the  deaths  by  93,125  :  tliis  represents  the 
natur.il  increase  of  the  population  during  that  pciiod.  From  returns 
issued  by  the  Board  of  Trade,  it  appears  that  66,898  emigrants  emb.arked 
during  last  cpi-irter,  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  oftlcers  are  stationed.  Of  these 
66,898  emigrant*,  31.058  were  English.  5.652  Scotch,  and  10,936  Irish,  while 
19.250  others  were  of  foreign  nationality.  Ci)mpared  with  the  averages  in 
the  correspou'iing  quarters  of  ree<MU  vears,  the  proportion  of  CTuigrants 
from  e.ich  division  of  the  United  Kingti^tnn  showed  a  marked  decline. 

During  the  th  ird  quarter  of  this  year  the  deaths  of  i4i,,54o  persons 
were  registei'ei.l  in  England  and  Wales,  equal  to  an  annual  rate  of  17.9  per 
1,000  of  the  estimated  population,  which  was  1.3  per  1,000  above  the  mean 
rate  in  the  correspontlini;  periods  of  the  ten  preceding  years.  The  lowest 
county  death-rates  last  quarter  were  II. 3  in  Westmorland,  12.1  in  Oxford- 
shire, 12.6  in  Wiltshire,  and  12.7  in  Dorsetshire  :  while  the  highest  rates 
were  20.4  in  Warwickshire.  20.S  iu  Lanca-sliire.  21.7  in  Northumberland, 
and  21.8  in  Durham.  In  the  urban  population  01  Englanil  aud  W;Ues. 
cstiniated  at  nearly  twenty -one  and  a-half  millions  of  persons,  the  rate  of 
mortality  dvo'iug  the  (juarter  under  notice  was  19.3  per  i.ooo:  while  in 


the  remaining  aud  chiefly  rural  population  of  nearly  ten  millions  the 
rate  was  14.9  per  1,000.  "These  urban  and  rural  rates  were  1.5  aud  0.7  per 
1,000  above  their  respective  averages  in  the  corresponding  ouarlers  01  the 


ten  prt'ceding  years.  Among  thirty-three  of  the  largest  English  towns 
the  mean  death-rate  was  20.3  per  i.oon.  or  3.4  per  i.ooo  iu  excess  of  the 
general  death-rate  in  England  and  Wales  during  the  same  period.  In 
London  the  rate  was  19.4  per  1,000,  while  it  averaged  31.0  in  tlie  thirty' 


two  1.1  rge  proviuci.al  towns,  among  which  the  rates  ranged  from  15.6  in 
Huddersflcld,  15.9  iu  CardilT,  16.0  in  Swansea,  aud  16.1  in  Uldimm  to  35.1 
in  Wolverhampton.   36.3  in   Livei"pool.  37.5   in  Sunderland,  and  38.7  in 


Salfortl.  In  sixty-seven  other  large  towns,  with  an  estimated  aggregate 
population  of  nearly  four  millions,  the  mean  death-rate  was  18.3  per  i^ooo, 
or  3.1  per  1,000  below  the  rate  in  the  thirty-three  great  towns. 

The  141,540  deaths  registered  in  EiiLdand  and  Wales  during  the  three 
months  ending  September  hist  included  32,524  which  were  referred  to 
diarrhiea,  2,248  to  whoopinsr-cough,  1.937  to  measles,  1,55b  to  diphtheria, 
1.361  to  "fever"  (including  tvphus,  enteric,  and  ill-deflned  forms  of  con- 
tinued fevcr>.  6i4  to  scarlet  fever,  and  8  to  small-pox;  in  all,  30,218  deaths 
resulted  from  tliesc  princii>al  zymotic  diseases.  c<jual  to  an  annual  rate  of 
3.82  per  1,000,  which  was  0.99  above  the  average  rate  in  the  corresponding 
♦piarters  of  the  ten  pre<'eding  years.  The  mortality  from  diarrluea  showed 
a  marked  excess,  wlilic  that  from  each  of  the  other  principal  zymotic  dis- 
eases was  below  the  average.  Of  the  3  deaths  from  small-pox  registered 
in  England  and  Wales  during  the  tpiarter  under  notice.  2  occurred  in 
Lancashire,  3  iu  Northumberland,  ;iud  i  each  in  Shropshire,  the  North 
Riding  of  Yorkshire,  Durham,  aud  Cumberland. 


The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  rrgistered  births,  was  equal 
to  325  per  i,ono,  an<l  execeded  that  in  the  1    :  ■  1  nod  of  any  year 

on  record.    In  Loinlon  the  rate  of  infani  :  per  i.«x),  while 

it  averaged  284  in  the  thirty-two  provine:  i,i,  !i  it  r.uiged 

from  193  iu  Oldham,  204  in  Huddersfield  and  1;  ...ea 

to  320  iu  ShelHeld,  324  in  Blackburn,  336  in  Wo.  ier- 

land,  343  in  Preston,  and  3S2iuSalforu.  The  mil  dcs 

last   quarter    among  persons    aged   between  1      iid   •_    ;.  lual 

to  an  annual  rate  of  8.^.  i>er  i.ocoof  the  estimatcipopulatl'  .up 

of  ages,  and  was  slightly  below  the  mean  rate  iu  the  ten  i  ;     ■  ■  :tira 

quarters.  In  the  thirty-lliree  great  towns  the  mortality  at  this  age-group 
averaged  9.3  per  i.ooo,  and  ranged  from  ^.9  in  Croydon.  ',^  in  Cardiff  and 
in  Leicester,  and  7.1  iu  Bristol  to  n  9  in  Newcastle-upon-Tyi  e  i.  ,  in  Sal- 
ford  aud  in  Sunderland,  and  13.9  iu  Liverpool,  .\inong  !■  •  1  60 
years  and  upwards,  the  death-rate  in  England  and  Wales  i  wa8 
equal  to  54.1  per  i.oco  of  the  estimated  population  at  •  .up, 
against  an  avenige  rate  of  53.9111  the  eoiresiiondiug  qnanei-ul  tiic  ten 
preceding  years.  In  the  thirly-thrce  gTtat  towns  the  rate  was  js.5  per  i.oco, 
ranging  n'om  38.5  iu  Swanswt.  44.^  in  Plymouth,  and  4=,.  in  \Ve^t  Ham  to 
76.3  in  Newcastle-upon-Tyne.  7^.8  in  Salfbrd,  and  78.3  iuWanchester. 

The  mean  teniperatui*e  of  the  air  at  the  Royal  Observatory,  (irceuwich, 
was  62.7°,  and  was  3.0°  above  the  average  in  the  conespondinu'  (luarters  of 
127  years  ;  it  was  0.2'  below  the  average  in  July,  but  showed  an  excess  of 
3.7°  iu  August,  and  of  5.5=' in  September.  The  rainfall  during  the  quarter 
did  not  exceed  2.51  inches,  and  was  no  less  than  4.77  inches  below  the 
average. 


HEALTH  OF  ENGLISH  TOWNS. 
Ix  thirty-three  of  the  largest  English  towns,  including  London,  6,69s 
births  and  3,663  deaths  were  registered  during  the  week  ending  Saturday 
last,  Novemncr  5th.  The  annual  rate  of  mortality  in  these  to^vns.  which  had 
declined  from  34.6  to  17  9  per  1,000  in  the  eight  preceding  weeks,  further 
fell  to  17.0  last  week.  The  rates  in  the  several  towns  ranged  from  (.7  in 
Croydon,  10.4  in  Derby,  12.2  in  Huddersflsid,  and  13.0  in  Bristol  to  3C.7  in 
Blackburn,  31.3  in  Salford,  21.7  in  Manchester,  and  22.3  in  Liver- 
pool. In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
17.6  per  1,000,  and  was  1.5  above  the  rate  recorded  in  London,  which  did 
not  exceed  16.1  per  i.ooo.  The  zymotic  death-rate  in  thethirty-three  towns 
averaged  3.0  per  I.ooo:  in  London  the  rate  was  equal  to  1.6  per  1,000,  while  it 
averaged  3.2  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  death-rates  were  3.6  in  Wolverhampton,  4.2  in  Portsmouth,  4.6  in 
Swansea,  and  5.1  in  Nonvidi.  Measles  caused  a  death-rate  of  i.i  in  Ply- 
mouth, in  Nottingham,  and  in  Sunderland,  1.7  in  Portsmouth,  and 
1.9  in  Nonvieh  ;  scarlet  fever  of  1.4  in  Norwich;  whooping-cough  of  3.2 
in  Halifax;  "fever"  of  i.o  in  Hoddei-stield  and  1.3  in  SliefTield ;  and 
diarrhcea  of  1.5  in  Leicester,  1.6  in  Plymouth.  3.3  in  Preston,  and  3.4  in 
Wolverhampton.  The  69  deaths  from  diphtheria  iu  the  thirty-three 
towns  included  2S  in  London.  8  in  West  Ham,  7  iu  Swansea,  5  in  Ports- 
mouth, 5  in  Liverpool,  4  in  Leeds,  4  in  Shemcld.  and  3  in  I.^ieester. 
No  fatal  case  of  small-pox  was  registered  during  the  week  under  notice, 
either  in  London  oriu  any  of  the  thirty-two  large  provincial  towns:  and 
no  small-pox  paticnts>ere  under  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals.  The  number  of  scarlet  fever  patients  in  these  hos- 
pitals and  in  the  London  Fever  Hospital,  which  had  increased  from  2.178 
to  3,032  at  the  end  of  the  ten  preceding  weeks,  had  further  risen  to  3,0^ 
on  Saturday  last,  November  stli ;  31S  new  cases  were  admitted  during  the 
week,  against  357,  381,  and  33'  in  the  three  precediugweeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtJHiXG  the  week  ending  Saturday  last,  November  5th,  S79'birth8  and  571 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.0  and  ao,o 
per  1,000  in  the  two  preceding  weeks,  declined  to  i3..j  last  week,  but 
was  1.9  per  i.ooo  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  17.4  in  Dundee  and  17.9  in  Glasgow  to  22.2  in  Abertlecii  aud  28.9 
iu  Perth.  The  zymotic  death-rate  in  these  towns  averaucd  2.7  per  1,000, 
the  higliest  rates  being  recorded  in  Edinburgh  and  Leith  The  350 
deaths  registered  in  Glasgow  included  3  from  Iscarlet  fe^-er,  5  from  dipn- 
theria,  4  from  whooping-cough,  ii  from  "fever,"  and  9  from  diarrhoea. 
Two  fataJ  cases  of  diphtheria,  3  from  scarlet  fever,  and  10  of  diarrhcea 
were  recorded  in  Edinburgh;  a  deaths  were  referred. to  "foyer"  Id 
Paisley  and  3  in  Greenock. 


VACANT  POOR-LAW  MEDICAL  APPOINTMENTS. 

D.  L.  D.  puts  the  following  questions  ; 

.\.  is  a  district  medical  ollU'er  and  public  vaccinator  holding  a  life 
appointment.  He  takes  a  junior  partner,  B.  Can  A.  retire  and  transfer 
the  appointment  to  B.  ?  Can  the  Guardians  do  this  P  C.  is  the  only 
other  resident  in  the  district,  and  has  been  so  for  ten  years.  Has  not 
C.  a  prior  claim  to  the  appointment,  B.  having  been  a  resident  only 
about  a  year  ?  If  B.  is  appoiuted  by  the  Guardians,  can  C.  report  to  the 
Local  Government  Board  with  any  prospect  of  recovering  the  appoint- 
ment ? 

",•  There  can  be  no  transfer  of  any  Poor-law  appointment  from  one 
person  to  another.  If  A.  wishes  to  retire  he  must  resign  the  district 
appointment  he  holds,  and  give  twenty-eight  days'  notice  to  teniiinatc 
his  contract  in  rofcreuco  to  public  vaecinutiou.  It  will  then  be  for  the 
Guardians  to  take  the  necessary  steps  to  fill  the  vacant  oHlcc.  This  may 
be  dono  cither  by  advertising  the  vacancy  or  otherwise  by  proper  notice. 
Wo  cannot  see  that  ten  years'  residence  in  tlic  district  in  qncstlOD 
would  give  any  prior  claim  to  the  vacancy,  and  if  B.  should  be  elected 
by  the  Guardians  the  Local  Government  Board  would  in  all  prolwbitity 
confirm  the  appointnieni,  notwithstanding  any  representations  which 
C.  might  luoko  to  prevent  this  being  done. 


I?  ^2 


'    Thb  Bbitieth     1 
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MEDICAL    NEWS. 


*^The  Lord  Mayor  of  Dublin  has  iust  opened  a  new  dis- 
infecting house  and  a  mortuary,  in  which  tlie  bodies  of 
persons  who  liave  died  of  an  infectious  disease  may  be  l^ept 
for  a  niglit  if  for  any  cause  tliey  c.mnot  be  interred  on  tlie 
day  of  death.  Superior  ambulances  have  also  been  provided. 
The  cost  of_the  improvements  is  ^2,000. 

S  f Ax'examination  of  master  and  operative  plumbers  applying 
for  registration  under  the  National  Registration  of  Plumbers 
,Vot  was  held  on  November  5th  by  the  AVorshipful  Company  of 
Plumbers  at  King's  College,  London.  Twenty-one  candidates 
presented  themselves  for  examination  from  various  parts  of 
London,  also  from  Cambridge,  Carmarthen,  Guildford,  Maid- 
stone, Ramsgate,  Windsor,  and  Worthing.  Nine  succeeded 
in  passing  the  examination  in  practical  workmanship. 

Universityj  College,  London. — Mr.  Swale  Vincent,  M.B. 
Lond..  M.R.C.S.,  has  been  elected  to  the  Sharpey  Physio- 
logical Scholarship  (;f  150  per  annum),  which  carries  with  it 
the  post  of  chief  assistant  in  the  Physiological  Laboratory ; 
and  Mr.  T>.  J.  Armour,  M.B.,  M.R.C.P.,  has  been  appointed  to 
the  vacant  Demonstratorship  in  Anatomy. 

ExTR.vNCE  Scholarships  at  St.  George's  Hospital. — The 
Entrance  Scholarships  in  Arts  have  been  awarded  to  AVilliam 
Roberts  Harris  (;^i5o),  Hugh  Basil  Drake  (;^5o),  and  Sidney 
Horace  Matson  (/50)  ;  the  Pauline  Entrance  Scholarship  has 
been  awarded  to  Reginald  "Winter  Sprague  ;  Entrance  Scholar- 
ships in  Science,  of  the  value  of  £&<,  each,  have  been  awarded 
to  Artliur  .John  Jex-Blake  and  George  Frederick  Darwall 
Smith,  B.-V.,  and  a  scholarship  of  /■40  to  Samuel  Herbert 
Lee- Abbott. 

An  Accident  with  Liquefied  Aiu. — While  experimenting 
with  liquefied  air  at  the  Brooklyn  Polytechnic  Institute 
recently,  Professor  Irving  W.  Fay,  of  the  Chemical  Depart- 
ment, was  hurt  about  the  face  so  seriously  that  he  will  pro- 
bably lose  the  sight  of  one  eye.  He  had  mixed  with  the 
liqueded  air  some  red  phosphorus,  and  poured  out  the  mass 
upon  a  piece  of  paper  on  the  table,  and  he  was  watching  the 
changes  take  place  in  the  phosphorus.  He  then  took  up  a 
glass  rocl  and  separated  the  particles,  when  the  (explosion 
occurred  which  produced  the  injury.  The  force  of  the 
explosion  wrecked  the  table. 

Emin  Pasha's  Medicine  Chest. — We  are  informed  by 
Messrs.  Burroughs,  Wellcome,  and  Co.  that  they  have  recently 
received  fi'om  an  officer  of  the  Congo  Free  State,  who  recovered 
it  from  natives  near  Kenia  in  the  Aruwhimi  Dwinf  Country,  a 
tabloid  medicine  chest,  whicli  belonged  to  the  last  medical 
ei|ui])raent  of  Kmin  Pasha,  Governor  of  the  E(|Uatorial  Soudan. 
It  was  supplied  to  him  just  before  lie  started  on  his  last 
expinlition    to  Central    Africa.     Tlie  case  accompanied   him 


throughout  his  subswiuent  travels,  and  was  taken  liy  Arabs 
after  Tiis  massacre  at  Kibungi  in  October,  1892.  It  was  re- 
captured by  Baron  Dhanis,  Comtnandant  of  the  Congo  Free 


State  tnxjps.  after  the  battle  of  Kasongo,  in  which  the  Congo 
Arabs  were  defeated.  Emin  Pa.sha's  journal  and  a  quantity 
of  his  property  were  recovered  at  the  same  time,  but  the 
"tabliiid"  compressed  <lnigs  wliieh  had  been  in  tlie  chest 
were  frMuid  to  liave  been  removed.  The  chest  was  subse- 
qui-nlly  stolen  by  natives,  and  before  its  final  recovery  was 
used  as  a  village  treasury  chest. 

Food  I'oisonino  in  tiik  (Skiiman  Army.— The  recently- 
published  report  of  the  Sanitary  Department  of  the(ierman 
Army  eontiiins  nceounts  of  outbreaks  of  food  poisoning  which 
have  oi;eurred  from  Ajiril  ist,  1894,  to  September  3otli,  1896. 
The  following  is  a  brief  summary  of  thi^  eases  ;  In  i89<j, 
between  September  6lh  and  8II1,  75  men  of  an  infantry  regi- 
ment taking  ])Hrt  in  the  annual  mano'Uvres  near  Kiinigsberg 
were  seized  with  <liarrliO';i  so  severe  as  to  suggest  eholera. 
Tbey  were  isolate<l  in  the  iiiilitiiry  liosjiital,  and  soon  the 
ell  meal  thermometer  ns  well  as  the  result  of  baeteriologieal 
ri'H<>areh  made  it  jmssible  to  eliminate  eholera.  It  was  found 
that  all  the  men  attaekeil  hud  eaten  food  eook«d  in  I'lmper 
utensils,  and  that  metal  was  found  by  eliemieiil  analysis  botli 
in  the  frajjmeiitH  left  and  in  the  dejei'ta.    The  symptoms  were 


clearly  those  of  metallic  poisoning,  with  the  peculiarity  that 
in  some  cases  there  was  a  considerable  rise  of  temperature  at 
first,  followed  after  a  day  or  two  in  severe  eases  by  hypo- 
thermia. At  Strassburg  in  the  same  year,  between  October 
28tli  and  30th,  72  men  belonging  to  the  same  mess  were 
attacked  with  acute  gastric  intestinal  catarrh,  which  was 
traced  to  the  eating  of  preserved  beef.  On  December  i5tli  and 
i6th,  1894,  50  men  of  a  Westphalian  Artillery  Regiment  were 
attacked  Isy  an  illness  presenting  similar  features,  which  was 
traced  to  the  eating  of  smoked  herring.  On  May  25th,  1896,  at 
Longerich  Fort,  near  Cologne,  there  occui-red  43  cases  of  slight 
diarrhcea  caused  by  a  potato  salad.  At  Horb,  in  September, 
1S96,  7  men  were  seriously  ill  with  gastro-intestinal  catarrh, 
after  eating  sausages  in  which  bacteriological  examination  re- 
vealed the  presence  of  bacilli  belonging  to  the  group  of  B.  coli 
communis.  Among  the  civil  population  of  the  town  and 
neighbourhood  more  than  100  persons  pi'esented  similar 
symptoms,  and  the  same  bacillus  was  found  in  almost  pure 
cultures  in  the  stools.    All  the  patients  recovered. 

Bolton  and  District  Medico-Ethical  Society. — The 
annual  dinner  was  held  in  the  Conservative  Club  on 
November  3rd,  when  about  forty  members  and  guests 
assembled  under  the  chairmanship  of  Dr.  Kershaw  (Presi- 
dent). The  usual  loyal  and  patriotic  toasts  having  been  pi'o- 
posed  from  the  chair  and  enthusiastically  honoured.  Dr.  Mal- 
lett,  J. P.,  proposed  the  toast  of  "The  Guests,"  and,  in  re- 
sponding, Mr.  H.  Shepherd-Cross,  M.P.,  referred  to  the  new 
Vaccination  Act,  justifying  its  passage  upon  the  ground  that 
it  represented  the  views  of  the  Royal  Commission,  and  that 
whereas  in  1SS3  the  percentage  of  unvaccinated  throughout 
the  country  was  4,  in  18S9  it  was  9,  in  1893  i5,  and  now  •53. 
He  contended  that  the  removal  of  objections  to  the  lymph,  t^ie 
domiciliary  visitation  by  public  vaccinators,  and  the  raising 
of  the  age  of  exemption  would  tend  to  popularise  vaccination. 
Professor  Thomas  .Tones,  Honorary  Surgeon  to  Manchester 
Infirmary,  proposed  the  toast  of  the  evening,  and  spoke  very 
highly  of  the  value  of  medical  societies  in  promoting  friendly 
interchange  of  ideas  between  medical  men,  and  in  smoothing 
away  their  mutual  difficulties  and  difl'erences.  The  President 
responded.  Dr.  Macfie,  in  proposing  "The  ]\biyor  and  Cor- 
poration of  Bolton,"  referred  to  the  fact  that  Bolton  was  the 
the  first  town  to  adopt  the  Compulsory  Notification  Act  and 
one  of  the  first  to  establish  a  fever  hospital.  Dr.  Ponton  gave 
the  toast  of  "The  President,"  who  replied  in  a  racy  speech 
full  of  reminiscences  of  Bolton  and  its  doctors  of  long  ago. 
Songs  were  given  by  Drs.  Gould  (M.O.II.),  Laslett.  Challinor, 
and  .lohnston,  the  last-named  contributing  two  i-nnusing 
original  compositions,  entitled,  "Tlie  Popular  Doctor "  and 
"The  Scientific  Doctor."  Recitations  were  given  by  the 
(Chairman  and  by  Drs.  Mothersole,  Jelferies,  and  Maclie,  and 
Mr.  Lancaster,  F.C.O.,  gave  a  charming  selection  from 
Chopin.      • 


MEDICAL  VACANCIES. 
The  Jollowlnp;  vacancies  are  announced  t 

IIIIIMINIIIIAM    (IKNURAI,    DISPHNSAllY.  —  llnsMont  Sun?oon.      Sivlnry.   £1.W    poi 

aiiiiiiin  (wit.h  an  iillowaiu'o  iif  fill)  fur  i'.ali  liiri').  with  rooms,  lire,  light,  and  attondftnoo. 

AiiiillfHliuii^  tu  U111  Soiiiiitaiy  h.v  Novnniltoi-  Utii. 
niKMINiJUAM  ■    CKNKllM.    IIOSI'ITAL.  —  Himso-Siiwnn.      Appointment    for    six 

nmntlis     Iti'^nli'iici',   ln-ard  and    washing   provided.      Appilcattona    to    tlio   Uonsn 

t;ovi'niiir  hv  NtivrniWr '.iiidi. 
lUllMlNiniAM:  MA,SON  II  NIVHUSITV  COLI.KOK.-I.iwiniiir  on  Onlj'oloKy  and  Ohiet 

P(-ni(iriHlr)it()r  of  Anati>niy.    AppllcaMons  to  tlio  Niici-otnr.v  l)y  ll('filMnlM>r  Hm. 
IlllAlU'Ollli    KOVAI,   iNI'lllMAIlV.-llonsn-I'liysli'ian,  nnniaiTlnrt.     Salary.  i'lOll  linr 

aniiiirti.  will)  l>uiinl  and  ri'sulonui}.    Applications,  ondorstnl  "  llonao-Phyalulan,"  to  thn 

.Si'cr.'lary  liv  Nn,.inlM-r  Llisl. 
llttAIU'lillli  HiiVAl,  INl'lltMAllY. -Dispensary  SnrKoon.nnmanlod.    Salary,  illooper 

imi ,   Willi   tinard  and    residi'iipii,    Applii-aliona,   endorsod  "  lllNponsary  fliirgnon.  ' 

to  11l(■,Ho('l■l^t«ry  liy  Novtoiils-r  Hint. 
miKlllTON   ■I'llllllAT    AMI    KAH    llOSl'ITAl,,  ClMn.-li  .SHoi-t.  llrlKliion.-Honsi-Snr- 

K<-<in.    iluncn-nrliiMi.  juilo  for  sU  months,  with  fnnilsliod  iiparMnoiits  ami  attondamui. 

Appllaatlons  to  tloi  Hoorotary  liy  Novemhor  17l)i. 
CAM  Hill  nil  K  :     AI>liHNHItOI)KK'.S     IIOSI'ITAI.-Uoslili'ni    Ilonse-rhvslelan.     Salary 

A>i/,  por  iininiin,  with  hoard,  loilKliiK.  and  wivsldnK.    Appliuatiuns  tu  tin)  Heorotary  by 

l)neiMnlM>r  :iid 
CITY  1)1'  l.oMioN  iiosi'ri'Ai.  roll  iiisi:asi:s  of  IIII!  (IMKST,  Vlnorla  Park,  K. 

-Iloiise  I'livilelaM,     Appoinlmom    for  «i\   ni.intlis,      Salary  al    iho   lain    ot   iL':lo  par 

nnnilni.  wliii  hoard  and  rosidonoo,     Aiiplloalions  to  tlm  Nrcndary  liy  llcM'ionls'r '^nd. 
liAIil.lNUTliN  lliisl'ITAI,  AND  lU.MI'liN.SAIlY,    II HnrKnon,  nnmari'lod.    Salary, 

I'ln  pr'r  aniiiiin,  with  lodKlntf.    Applloatlons   to  thn  .Soortilnrlus,  Hi,  llondKatu,  DarliiiK- 

ton,  liy  S.o.oilnr  IVtli. 
miNlim;    KOVAI,  LUNATII'  AXYMIM-Moilloal   AsslMlanI,    Ralari.  floii  per  annnm. 

will.  Iniaid  anil  IoOkIhk,    Aiii.licatloiis  to  tlio  NoeroKiry.  Mr.   11,  C.  WalKor,  li,  While- 

hall  Nlreel.Diimlee 
KAHT    lAI.MioN    IIUMI'ITAl,    I'oll   Cllll.DUHN    ANIl   lllsl'r.NNAllV  roll  WOMKN, 

Hhailwell.  i;.    Asslslnnt  I'liysleian,    Aiipllrallons  to  the  Seerelnry  liy  NovemlMO' aith. 
KYKI.INA  IIIWI'I  I'Al.  I'llll  HICK    I'll  I  l.llllKN,  Honlhwnri,  llrldjie  lloall.  N.li.    Junior 

llrsl'lenl    Medlenl   Ollleer   and    ReKlslmr.    Salary.    IMl,  with   hoard  and   washlilK. 

Apiillcatlons  loCoininllloe  ul  MaiiaKonient  hy  Novemher  S:,lh. 


mVOON  HOSPITAL.   Wh.I.ctapel.  B.-AM»>»t«l>t  siir«»  „       ,     , 

i,„v,niort)i  IhoniVrloIli.  il,.ii«-Sareeon  I"  Ilie  M«lo  Hospital. 

TTrA^it  H-irrTlw  Kuad  by  NoTCin>*r  2t.th.  . ,  .k-  n»»r,Um^fi\t 

uii  »  .»i   ""''    .. .  ,    .  .-  i>ii>u  t  UV  —He 


i^rv  It  HarrT^w  Kuad  by  NoTcinWr  a.tti.  „.j._i  omepr  ot  the  Convalescent 

|f;;.'J'''S\t'5;'hl^?i  ahrU',tdcni'e"-iJpr>oa.>u,,J*to  the  Chairman  o<  the  Bo.«l  l.y 

NiArml«rl'.1U.  ,    „,       .      .  „  .^-Anesthetist.    Salary.  i3  guineas  per 

--r'-S^.iicS^^^MSff  S-....«nt  Medleal  p„^: 

^inwl>FTH      NOKTHrMBKHI.AND  COV  >l^     s,i„iv^i25  per  annum.  rlsinB  to  tlbo, 

!'&«  rcrrhlS.T;pl.lS.tl"r^.l:^SIsnperi...enc.ent  hy  No- 

byNm.mher2SllK  4SVLUM.-ASS  slant  iModical  Officer.     Applica- 

''^f^!;,t?^liJ^^;^.!S^'.-S;|;^-^^Usi,.a„t  non,e  Snrxeon.    ^lary. 
aOTHERHAM^HOSPITAl.   ^ND   mSFfN^^AR^Vj^  .Us,.«_^      Applications,   endorsed 

"s'taS'."to"llw  Secretary.       „ .  „„„    _„   -.„„   rHFST    City  Ro.ad.   E.C.— Resident 
K0t2i.    HOSPITAL   FOR  DISEASES  "•'^  J.^B,  ^,«„S  ^«  tnnnshcd  apartments. 
Medical  Olllcor.    Sal:ir;  »' 'J,';"'?,,  ,|,S  s,-cVctary  hy  Novemlx-r  l:.th. 

ti.M,^olheSrrretar)M,yNoTrmhe^r^^^^^^  William  Streeet.  Strand, 

«°);^!;.5^s?5^^|^^'i»;i  ,r^r^SaSr'-?i:^ir:  mu,t  he 

^?,^«lE^.^"^<■'■'^o--^?^,'■IL^nVU^Hl;SfiLika.,,  surgeon.    Applications 

.  T  \"':iTFR%"HO?PlTxl^'ireStmSin...,Cov..nt  OaM^^^ 

-■'^-  p'  '..nn'nl  ""«t^  month.  hutelWlm-f-r^^^^^^^^^^^  23r<l 

^i,hl.»ni.l.^«1.;f.a.'l""h^|-    Af^^^^^^^^^^  ^^  M.R.C.P.Lond.    AppU- 

-•'•IS^1^^,^^:5rJ,!.i^ilfr^|^^;^,,     ,,_Hon.e.S,.r^on   .or   the 

'^^^'■^^^:i\\^^'?^,^t^.  Che,„.a,S.W^A,„.Un,  Phy 

"''"^^l^^wSV^i  mono"  "r"°Hy,  lit wiUibi^.  •"'Wng.  and  washing.  Applica- 
u'um  U'  the  Se'rretary.  o,„„„,,rr    S  W  -  Fourth  Assistant   Physician. 

"^MT,^V^hc'7.VM'Rl^^.b,„Wer^miV"a7p■l>-«"■■  <"  ">"  """'«  '^"■""""^  "" 
X.jvi-ii)t»eritli.  „,.„t»i.i>T  Avn  1VFIRM\RY.— Houae-Surjteon.    Salary, 

^"Si^^  t^d".;.^r;fdr.Us«.^?"™irffi,»rtn.ents  and  attendance.  A,. 
fllMtToMW  the  Secretary  by  November  .:0th 


„.H»OX  J   «..  V.B.,C.«.Ed.n..  appolnlM  Helical  om»r  .or  Vh.  Crorton  l.i.tr,c. - 

H>;;;rs^'^i;';;;;:V"'^TrK.K:^c.s.E:j.:'ip;:oi',;.M  surgical  «.*«.«  .o.hc  eo,- 

X^.!VTo'w  ^'>/'Rc's':1:.R.cTunS.^pPo.n.«i•Me,U^,  Otn^r  .or  a.e  BeMrM 
McS!;T:trs'?i«?"rB:'^T.  appointed  Pa.hol<*,.  .0  the  Genera,  Hospital.  Bir- 
M."'rH''«..r.  C..M.D.Edln..  appolnUri a Con.«mog  Phy.icl«>  .0 U..  BrsdJonl  Bo^l 
"«.Kr"?"r'L  R  C  P..  L.a.C.S.I>lln.,  a»polnt«l  Health  Officer  .or  the  Bro-.  Arrow.  W»t 
Aus'tralia.r,«Dr.  Ek1u«.  resigned.  ,      the  Southern  P..rll.m  o.  Karlmooc- 

^™51:,ViIi2:sh?r."'^i:T,.lTD^'stV,ctVJu;>l.;i,r';j^l.r.BJ'. 

"'"'a'':^"«rMB"Bc7^^b^  appointed  Hon.  Physician  .0  the  Bo«x.mt. 

SMirn.  Horace,  M. A..   >[;"  •"■\v?'7f, +„rt,M  I>  Cantab.  n>si«ne<l.  „  j  _, 

Uospi.al.Bournemo^.th,rjcc^«^ScottTa.b^M^l_^   ^^^    Dub..  appoluI»l   Medici 

^^oSl"r  .ofthc'sorell  Uistrict.  Tasmania. 


I'la- 


DIAEY  FOR  NEXT  WEEK. 

MOXDAY. 

tendon     FMt.Or«liiB.e   Conra^  ^^\' 

Ix.ndon    Throat  Hospital,   ».•*■"■    ^  i  imc 

Herbert    Tllley:    Demonstrooon   of    Se-  l-.".';'^:   , 
l^tcdCases  ( ^ar.  Throa' ■  ?,"i  "V,'^  y^ 

^!la\?erG^.r«.ente;vs.omy^_r;™^  „.,,,„,pr.,,„.„=,   .  .  k. ■  - 

.or  Pyloric  Ohstrucllon.  «'■  "'J.'''''^:  l>atella-. 

Excision  ol  the  Larynl.  Dr.  Bettor  Jiac 

TUKSDAT. 
..       .       f^^rtr^  Oases  lUustratini;  the  Surjery  .1   me 

^^Ve^iSsIi^eT^f^o-^^s-ii^Sn 
in  Klali.m  to  Caiiyillon.  ■„o«,~u>, 

of    the     Nurvous    ;>ynlem.  7:1.     "*",,, 
Street!  W.,  I  P.M-Mr.  James  C.-.Mlla': 


I'ro- 
o. 


!na. 


sp,Tiin.-ns  mil  N-  «huKn  by  Br.  W .  Hon- 
I.T  and  Ur.  Kolleston. 


WEUXESD.4Y. 

-,      _       »<mfti  MIepoMroplcJ*!    Society*  3> 


hSC^^s?t;?5p«s 


pHi      London     a-tfwi  :,^»7  ,~  xt 

Course.    West    London    H.ispilal,    W 
SplT-nr  W.  A  Turner:  The  Methods 
.t  applvini:  Kl-.-lru-Uy  v.,  M.-1uune, 


SVatmentot  Pulmonary  tubercu-    »»J-,J.'"V.,r,h.«Vs.      L....  ..     Hj.'P|>al- 


Roy... 

(;reat  Georg" 

■"  '■  "  TIIIRSDAY. 

Dr  U.-orKC  Oliver:  The  I'ulse 


-•^f«  w^iiL^^s^"^  -^^\«'?s"^:^.?:.KS 


MFDICAL  APPOINTMENTS. 

.„.»  „  .  M  B.Glas.^^pl^iri^nea'^..  0-er  .or  the  Borough  o,  Dayle,.ord,  Vie- 
tona,  ric^e  »r^VV  ?  .^'{^'^■^".^J^tnt.d  Medical  Officer  .or  the  Hatherlolgh  District  o. 

t'Evi'i^°!^'i""<'«"!-'",  LR.C.P..x.ud.,  appoints  Assistant  M«Ucl  Olllcer  to  the 
■parish  o.  Liverp..ol  W"'"''';:"™;, ,,,.  vaccinator  at   Pyramid  Hill.  Victoria,  aud  Health 

dUlt.  n..  M.lt  E.1I....  appointed  '''"J  '^t^^tSK  y  ?t„ria,  r.ce  H.  O.  Kell,.  ,loc.a.ed 

c„^:nr  innrL\M"D:\t:ii:i.K"p.^'n<^^'  ««"»>  "•""' '"  ^"^^ "' ""'  ''"'°"* 

Cc'rVr'w'^M^^rd,  M.B.C.8,E,...,  appointed  Assistant  Medical  Officer  a.  the  Bow 

^.Owro"E"B.A"Dnb..''MD"'rpPo;nW  Medical  Officer  .0  ,h.  Co.ta«e  Home.  o.  the 

Chorito'n  Union.     ^    j,  p    «  8  Lnnd,  M.U.C.S.,  L.tt.C.P..  appointed  Surgeon  to  the 

St"J'^""E'rCs''leE'I^^  »»  ""  P«ldlng.onGr«n 

oIF'it^H'^2'8'"'p'.L.R.OS.Edi„.,  lVl.H..r»PPOint«.  Medld  Offlc«  o.  H«.lth 

tor  the  BorouKh  o.  S'T,"''","" ; .  p  pi-  H.Camb.,  appointed  HousePhyslclan  to  the 
.0,LTl't:^Tl.'^'SvX.  aZlnt.  Pttblic  vaccinator  at  Wodderbnm.  Vu.torla. 

ISc«'Dr.  R.  A.  A.  Manly,  n-signed. 


Sql^n-'V"^*'  p.v.-Protesior  Ram 

^RllSrOnSi'S'.VrarSclampsla.    ^^^^^. 
london    ro"-«-™"??,',«    ^?,'',?S-   ^^■'e^V.r,^"''."."!^'*''  ■"'■'■'""'' 

and  Pirliilieria 


W.. 
Me- 

lle^ll- 


«^?'F'=^''~— '^— -^  •~'""''"""*'"""'-'-"'^ 


,1  „,   .■>,  ,.  «  J!>r'-.-."l.n  l>ar,"'.s"'P.^    "-"^-'oVt^STu  ,S,'?,ns,"a"VMV."v:-i  *• 
':  .Vmial  addn'sl- on  '•»"„■;.,<;«"'"•   "'  J.u'-Ur.  Ilyner :  The  Lu.uit.c  Asylum. 

Sanitary  l-rogi^ss  and  its  Results. 

RTRTHS    MARRIAGES,  AND  DEATHS. 

Svickham,  M.B.Cantab.,  ot  a  daughter. 

"^M'^^.V.       •    -    -' ldc,.iyh«". 

U xro«.-On  ■Tuesdav    ''ep.embcr  S«b.  at  Christy  r  ,.  ,,^„,  <,„^ 

^^V^^^^^'^-^^^^rPl't  V;^;i-.Ma.:';;ravo,endSiduey  WO^. 

'!f::Sh."ni.".Tii;-um«T£i...«r.'*~ 
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LETTERS,    NOTES,    Etc. 


LNov.  12,  1898. 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON  HOSPITALS. 


CiHCEE,  Bromrton(Pree).    Attendances— D^ily,^-    Oppritfions.— Tu.  F.  S..2. 
Cewtbai.  losdon  Ophthalmic.    Attendances.— Daily,  I.    Operations.— tt^ily. 
Center L  Loxdon  Thkoat.  Nose,  asd  E.\.i.—Atte>idances.—li..  W.  Th.  S., 2;  Tu.  F., 

*5.    Operati07U.—l.-V.,  Tu-.  2.30;  o.-p..  F..  2. 
fHART^-G  Cross     Attendances.— Uei\ca.\  and  Surgical,  daily,  1.30;  Obstetric.  Tu.  F..  1.30  ; 
Skiu.  M.  Th.,  1.46;  Dental,  M..  9;  Tliroat  and   Ear,  F.,   9.30.    Operations.-Th.  F. 

CHELSEA  HOSPIIAI.  rOB  WostEK.    Attendances.— IkiUy.  1.30.    Operations.— ii.Th.t., 2. 

CiTT  OKlHOPiDlc.    Attendances.— v..  Ta.Th.F.,  2.    Operations.— U.A. 

East  Losdos  Hospital  fob  Children.    Operations.— 'a.  W.  Th.  F.,  2. 

Great  Vobthbbs  Central.    Attendances.— 'iiledic^l  and  Sur,(;ical,  M.  Tu.  W.  Th.  P.. 

2  30    obstJtnc,  W.2.31J;   E,ve.  K.  TL..  2.SJ ;  Throat  and  Ear.  Tu.  F.  2.30  ;  Skm  W.. 

2.30;  Dental,  W..  2.    (Jperalirms.-il.  \V.  Th.  F. 
OCT'S.    ^«e»dan<;e».-Mcdical,  dally.2;  Siirg;cal.  dally.  1.30  ;  Obstetric,  M    Tu  F..  I.M  ; 

Eye    M  Tu  Th   F..  1.30  ;    Ear.  Tu.,  1 ;  Skm.  Tu..  1  •  Dental,  daily,  9;  Throat.  F., 

2.    dperatiom.-ls.  F..  1.30;  lOfhthalmic)  M.,  1.30  ;  Th..  2. 
HOSPITAL  FOB  Women, Soho.    Attendances.— I>a.i\y, 10.    Operations.— M.Th.,2. 
KlSGS  t  OLLEGE.    Attendances.— iieiicnX  and  SurgicaL  daily,  2;  Obstetric,  dally.  2;  o.-p  , 

dai'i     130-    Eye.  M.  W.Th..l.3u;  Ear.  Ih..  2  30;  Throat.  II.,  1.*,  F.,  2;  Denial,  il. 

Th    10;  Skm.  W.,11.30.    Operatwns.-W.Th.  V.,2. 
IX)in)OS,     Altendance3.-iieAiai,\,  daily,  i.-p..  2.  o.p.,  1^30  ;  Surgical,  daily,  1.30  and  2; 

Olisictric    JI.Tu.  Th.  F..2;  o.p..  VV'.S.,1.30;  Eye,   Tu.   S.,  9  ;   Ear.  W.,  9;  Skm,  Th., 

9 ;  Dental.  Tii..  9.    Operations.— Ita.\iy,  2. 
LOHDOX  Temperakcb.    ^rfen(i(iTCe».-Medioal,M.  Tu.  W.  TU.  F.,  1.30;  Surgical.  M.  Th., 

1 30.    Operations.— U.  Th.,  4.30. 
LoiTDO-v  THROAT.  Great  Portland  Street.  jlttemiancM.— Daily,  2;  Tu.,  F.,  6.    Operations. 

METROPOLITAN.    ^«(«idan«s.-Medical  and  Surgical,  daily,2;  S..9  ;  Obstetric   W..  2 ; 

Eye  WT.  2 ;  Throat  and  Ear,  Th..  2 ;  Dental.  Tu.  Th.  S..  9.    Operations.-Ta.  W..  3.30 ; 

Til..'-!. 
MIDDLESEX.    Attendances.-Meiiczl  and  Surgical,  daily.  1.30 ;  Obstetric,  Tu.  Th,  1.30; 

ori    M    I-  W    130:  Eye,  Tu.  F..  9;  Ear  and  Throat,  Tu.  i.,  9;  Sikiu,  Tu.,  i;   Th.. 

9i>i!  Dental.  M.  F..  9.30;  W.,  .9.    Operations.- Suny .  1.30. 
KaIIONal  0EIHOP.EDIC.    ^«eiicianca -M.  Tu.  Th.  F..2.    Operadww.-W..  10. 
New  Hospital  for  Women.    .^(toidan<;».-Daily.  2;  OphtU&lmio,  W.  S.,9.S0    Opera- 

tt'ins—1u.  F.,9. 
KOBTH-WEST  LONDON.    ^(tendunces.-Medical  daily,  exc.  S..  2.  S^  M;  Surgical,  daily, 

oic     W.2,  W.,10;  Obstotric.  W.,2;  Eye.  W..9;  Skin.  F.,2;  Dental.  1'..  9.    Ojjei-u- 

tions.-Tti.,  2.30. 
EOTAL  ErB.  Soutbwark.    Attendances.— \>!>.i\y ,  2.    Operations.— ua,UT- 
SOXAL  Free.    .<««7ida  a  cm. -Medical  and  Surgical,  daily.  2 ;  Diseases  o(  Women,  Tu.  S 

<■■  Kye    M    F   9-  Skin  Th..  9;  Throat,  Nose,  and  Ear,  W., 9.    Operations.— Vl.b.,  2: 

i6pi.th'almic),'M.  F..  10.30;  (Diseases  ot  Womenl.S.,  9. 
EOTAL  LONDON  OPHTHALMIC.    Attendanre>.-i)a,i\y,9.    Oj)£rario)«.— Dally,  10. 
ROYAL  ORTBOP.BDIC.     .,l<(f7f(/anc<w.— Dally.  2.    Opera/ion*.— M..  2. 
KOTAL  Wesimiksieb  OPHTHALMIC.    yl^fnrfdJicss.-Daily,  1.    Opera(iolu.-Daily.  2. 


SI.  Bartholomews.  J«cail-»tc«».-Meilical  aud  Surgical,  daily,  1.30;  Obstetric,  M. 
W  K  2-  on  W  S  '»■  Eye  M.  Tu.  v\.  Th.  S..  2 ;  o.-p.,  4I.  Ih..  y;  W.  b.,  2.80;  Ear, 
111  P"  2-  Skin  Tu.'o ;  Larynx,  Tu.  F..  2.30 ;  Orthopiedic.  Jl.,  2.30 ;  Dental.  Tu.  F.,  9. 
liectneal  M  Tu.  Tt.  F.;  lio.  Op.-rations.-D^ily.  1.30;  (Ophthnlmicl.  Tu.  F..2; 
Abdominal  Section  tor  Ovariotomy,  v..  2. 

SI.  GEORGE'S.    Atten,lanceM.-iie<li<M\  and  Surgical,  dallj-,  l.-p.,  1 1  0-;P- „12, ,;  OJ'fJ.'S."' 

1-n     Tu    r     1  45-  op.  U.  Th.  2.30;  Eye.  H.  S.,  1.3u;  Ear,  Tu..  2;    bkin,  W.,  2.-15; 

Tlirial  F    2-  Ortliopwdic.  F..  12;  Dental,  M.  Tu.  F.,  S..  12.    Op«<-a(io/i». -Daily.  1 ; 

Ophthalmic,  M,.l  ;  Dental.  Th.,  9.  .      „    „     , 

SI  Mark's     Attendaaca.-rMala  and  Diseases  ol  the  Eectum,  males  S.,2;  lemales. 

W.. '.1.30.    Oj.«ra(ioiw.— M.  9;Tu..  2.9). 
Bl.  Mart'i 

F..1.1 

Th..  :i 

81  l>E«R'«"'^'««r<iniiCM.-M72Md5;Tu,.'2Vw.,5;Til.,  2;  F.  (Women  and  Chlldronl, 
2 ;  S.,  4.    Operations.— Vf.  F.,  3.  j  „     ,  o. 

SI.  THOMAS'S.  Alte,idances.-ileiiiai.1  and  Surgical  JLTu.  Th.  P.,2;  o.p.  da  ly.  1.31); 
(Jl«l«inc  Tu  F.2:  OP..W.  8..  l.SO :  Bye.  Tu.  F.,  2;  o.p.  dail.v.  exc.  S>..  l.tO;  tar, 
II  lii^l  Skin.  F  lir  Throit.  *i.,  1.S0;  Ohl'ldreu  S,.  ^80 ;  Klectro-therape... 
tki  op,  Tli"2 ;  Mental  Diic-ases,  o.p.,  Tli.,  10.;  Dental,  Tu.  F.,  10.  Operatwiis.-U. 
W    Th    fe    2- Tu.  F..  8.30;  (Ophtbalmicl.  Th..  2;  (Syniecologlcal).  Ih..  2. 

Samaritan  Fbeb  for  Women  and  Ohildrkk.  jl«i»uiu»cai.-Daily.  1.30.  Opera- 
lfo;u.-Gyn«joolonic»l.  M..  2 ;  W..  2J0.  _       „      ,         ,  ,_., 

THROAT.  Oold.u  Square.    ,^((«m(aiic«,-Dally,  1.30;   Tu,  F.,  6,80.     Ojjern^ioiu.-Dally, 

U»It"uitv  "ollroR,  ^//»n4.i-.c«.-Medlojl  and  Surgical,  dally  1.30;  ObsUitrlc.  M 
F  I  ai-  Eye,  M  W  ,  l.»J ;  Bar,  M.  Th..  •  ;  Skin,  Tu.  F,  2;  Throat,  M,  rii.,B;  Dental, 
Tli.  F,V3).     Op»rn(io)u.-Tu.  W.  Th..  2.  „„„.,.. 

WEST  Losdon  Altendanees.-UtiictI  and  Surgloal. dally.  2  ;  Dental,  lu.  r..9.:ri;  Eye. 
Tu  Th  2  E«r  Tu  2 ;  8,  If)  ;  Orthopiedio,  W.,  2;  Dlseaaes  oI  V>  omen,  VV.  S..  2 ;  Eleo- 
lr";,M.T.;..2;  Skin,  ii.^..!;  Throat  anj  Nok.  Tu..2;S..10.  Opcralions.-D^ny. 
abiut  '-'.»);  F..  10.  ..    «      « 

WESIMISI.TRR.  .lt/.M(in«i.-Meile«l  and  BumlMl^  iWly,  IJO:  Obstetric  M.  Tu.  F^ 
i;«i  Bin  Tu  F..  I.»i  «ar,  T»,  IM ,  Skin,  W..  IJX ;  DenUl,  W.  S.,i>.li.  Oji»ru- 
(i'//i'..-M.Tu.  W..2.  


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

CO»MrXIC»TION»  FOR  TUX  CCRBENI  WEEK'S  JOVllBlL  KIIOl  111  RRAril  THKOFFirB 
HOT  LaTBR  TII.>    MllLAl    T'lST  O.N    WAOBI.SI'AV.     TkLEliBAMS    CAN    UR    lUlCBlVBl) 

(  ,  ,  .    Hdltorlnl  maltora  nhouM  be  itddresMcd  tn  the  Kdltor.  429. 

■jn&.TiiioK  busiiitss  malt^rn,  ii"n-dellTory  of     the  JOURNAL 
,„  UKDncir.  at  tbn  onice,  tit,  utrand.  W.O..  London. 
A  I  iiii.ii.il««  !..,,;  rii.:.u'..<.llh"lr  articles  publUbod  in  the  IIRiriSH  llRUICAL  JOCENAL 

ar«-  rt•'|Ilr'^l«d  10  C'•luu.unlcat'^  LelorrLAnd  with  the  ManaRflr.  4I»,  Strand,  W.C. 
C'li'.^i  •  t''fi'KST«  %*tt'.  wii*  Ilo^•«  to  b»-  Ukoii  ol  tlinlr  roiii 111  11  niriil  tons  should  amthantl 

:i  LliNlr  iiani«s    '.I  ritjr««  not  nerenvHrily  lor  piibilouUiiii. 
I,  Tsnnt  answindnni  requuUid  lolook  to  Uis  »ioUees  to  UorrcspondenU 

,i,w«k. 

ii  ,1. '  .'  kiiTH  roswiiinpti  T'l  Til  p.  omcR  OR  THU  JoORrfAi,  cannot  umdeu  amv 

(.IKCCUtlARi  nil    lia    Kht  I   ,.  .s  I.. 

In  anil  r  Leavoidd«l»>.  It  >■  I  rn!.ii Imly  renunit*-l  that  nil  li-ltitrs  on  tin- editorial  bnsU 
,., ..  ..r  y.a  toruNAi,  b«hdUr«it«-^  u,  lliu  Mitor  at  Uiii  Ofllaa  ol  the  Jut'anAL,  and  not 

rioRM 

..,  [11  iiRrARWIRVr   -Wsshallhfmnob  obltvndtoMiwMcalOIUcvniot  Health  ir 

..    t.irtrirdluK  UuHr   AiidunI   und   other   lUport*.  lavonr  lu  wlUt  duplieats 

T»r..«AHlIC    AIIDRB.UI-'B..,    I/.l.,~,hl.    Mir...    ,(    U..     K,'»W>U    ol    "m    I1*IT11|H 
Un^lffiL  Jot'RNAL  l«  AiMtA-atl,  Lev*"*'      '>V«    uiktfinphtc  ikldrvsi  of  the   ALiNAUBU 

vt  Uio  BriiisH  lUuiCAX  l<)Viaiu,  tt  Artitalatt.  Uiahrn. 


®"  Queries,  answers,  antt  communications  reUiiiiig  to  subjects  to  whiek 
':Jecial  departments  0/  the  British  Medical  Joubmal  are  directed  wOX  be 
.'vend  under  their  respective  headings, 

QUKKIEH, 

.V  YoDNG  Medical  Pe.ictitioxeu  last  year  tlirestened  with  phthisis,  but 
apparently  cured  by  spendiug  the  wiuter  in  Switzerland,  would  be  glad 
to  obtain  information  as  to  the  possibility  and  means  ol  obtaining  prac- 
tices in  a  suitable  part  of  North  .\merioa,  Cape,  or  Australia,  if  cot  a 
practice,  prospects  of  an  assistancy.  Information  would  be  .also  accept- 
able giving  particulars  of  medical  appointments  in  these  countiies, 
nature  of  and  how  obtainable,  or  advice  as  to  best  means  of  finding 
out  particulars  of  same. 

Nettle  Juice  as  a  Uteeine  Hj:most.itic. 
Dk.  R.  E.  Lokd  (Coltvyn  Bay)  asks  for  information  as  to  the  composition 
of  the  expressed  juice  of  the  nettle,  and  its  use  as  a  uterine  hsemostatic. 
A  patient  of  his  who  has  suffered  for  three  years  from  menorrhacia 
during  the  menopause,  has  tried  it  during  the  last  two  periods  with 
excellent  elTect.  The  only  ill  effect  observable  by  her  was  constipation. 
She  had  previously  tned  various  other  drugs  with  only  temporary 
benefit,  a.nd  resorted  to  nettle  juice  after  seeing  it  recommended  in 
Health  Notes  and  Curiosities  of  Medical  Science,  by  T.  L.  Phipson. 

---^^^•:^  iNFEcnvE  (?)  Dermatitis. 

A.  H.  P.  asks  for  suggestions  as  to  the  cause  of  the  following  afTcction  : 
A  patient  of  his,  in  the  beginning  of  the  summer  of  18134,  pricked  him- 
self in  Perthshire  while  gathering  flowers.  The  hand  became  inflamed 
and  covered  with  red  patches  slightly  umbilicated,  which  remained 
during  the  hot  weather,  and  rapidly  disappeared  when  wiuter  set  in. 
Each  year  since  in  May  the  same  appearance  manifests  itself  on  the 
back  of  the  hand,  but  never  on  exactly  the  same  sites,  and  completely 
disappears  in  October.  Cuttings  have  been  examined  microscopically 
byran  expert,  who  failed  to  find  any  parasite. 

What  is  Biliousness  ? 
U.  writes  r^Mr.  Treves,  in  his  very  interesting  paper,  remarks  most  truly  : 
"The  physician  has  not  yet  acquired  a  suflicient  knowledge  of  that 
organ  (the  liver)  to  define  precisely  wh.at  is  meant  by  '  biliousness,'  or  to 
trivcany  reasonable  scientific  accoiint  of  'a  bilious  at  tack.'"  Now.  I  would 
like  to  ask  some  other  "physician"  to  give  liis  idea  of  how  to  define 
"biliousness"— its  etiology,  symptoms,  and  treatment;  and,  most 
important  of  all,  its  pathology.  Is  it  due  to  excessive  or  lessened 
secretion  of  bile,  or  is  it  due  to  derangement  of  the  liver  at  all,  or  only 
catarrh  of  the  duodenum  or  a  subacute  gastritis? 

Home  for  Epileptic  Child. 

Dp.  E.|A.  STAELlN"G"(Tunbridge  Wells)  desires  to  hear  of  a  home  where  aa 
cpileiitic  girl  2  years  oM  could  be  received.  She  is  unable  to  walk, 
feeds  herself  witli  her  fiimcrs.  is  not  clean  in  her  habits,  and  subject  to 
screaming  attacks.  The  fi-iends  are  willing  to  pay  about  los.  or  15s.  ■-» 
week.  Either  an  institution  or  a  private  home  in  ttie  south  or  south- 
eastern district  would  be  preferred. 

*,*  Our  correspondent  might  obtain  the  regulations  for  admission  to 
the  Meath  "Home  of  Comfort"  (for  epileptic  tvoiueu  and  children)  at 
Godalining. 

Spreadino  Traumatic  Ganorene. 

Dr.  James  E.  Blomfield  (Sevenoaks)  writes:  In  the  interesting  account- 
of  a  case  of  spreading  traumatic  gangrene  published  in  the  BRITISH 
Medical  Journal  of  Nov.  5th  by  Messrs.  A.  H.  Tubby  and  Southey 
Wright,  there  is  an  omission  which  detracts  from  its  instructive  value. 
No  mention  is  made  of  the  exact  method  and  strength  of  solutions  used 
for  antisepticising  the  compound  fracture.  In  the  first  portion  of  the 
article  it  is  remarked  tliat  the  disease  is  now  very  rare,  due,  I  take  it, 
to  the  existence  of  antiseptii^  surgery,  and  it  would  be  distinctly  instruc"- 
tivc  to  know  exactly  what  method  ol  antisepsis  failed  in  this  particular 
instance.  There  is" so  much  diversity  of  opinion  as  to  the  value  of  dif- 
fcicnt  antiseptics  that  records  of  the  failure  of  a  particular  procedure 
are  valuable,  especially  in  a  case  where  autislroptococcic  serum  did 
good. 

Diseases  op  Australasia. 

Suhoeon-Majok  I. M.S.  asks  to  be  referred  to  works  on  diseases  pociiliai 

to  Australasia,  and  on  the  mudiflcation  of  disease  due  to  the  climate. 

".»  We  know  of  no  book  fulfilling  our  i'orrcs|ii<nileiil's  rciiuirements. 
There;  is  a  book,  published  in  iSSfi,  by  Mr.  James  Hnnwick,  F.R.O.S  , 
aimalefiiirOIIealth  in  ylK'(rn!nii/ri,  but  it  only  deals  with  (Juccnsland. 
On;hydatld  disease,  which  is  much  more  common  in  Australia  than  in 
any  other  countiy,  our  correspondent  might  consult  Ilijdalid  IHscate 
with  siirciiil  rc.frrracc  to  its  I'nvnlnirr  in  Austridin,  by  John  DavloB 
Thomai,  M.I). ;  and  also  Ilydntid  IHrrasr,  by  Dr.  Graham,  as  well  as  the 
nio8  ol  lite  Austnilatlan  Medical  Ciuelle,  and  the  Transactions  oj  thi 
Aurtralastan  .Mrdical  foiiiiress.  Purthcr  liifoniiiitioti  might  perhaps  bo 
obtained  from  Messrs.  Hnlllltre,  Tlndall,  ind  Cox,,  40,  King  William 
8lrool,;Htrand,  W.C,  who  arc  the  agents  ol  Mr,  1„  Bruck,  publisher,  ol 
Sydney. 

|('ONsi'Mi'riVE  Homes  in  Swit7,eiiland. 
I)u,  t),si>oiiNE  D.iMAiiKioTr  (.Sevonoaks)  asks  for  Informntlon  «s  to  any 
hoiiie  or  Itisliliilioit  at   Davos  or  clscwIicKi  In  Swltzerliind   where  ft 
jinttcnt,  n.   trnlitiMl    niirHC,  about   54,  with    early   symptoms  of  tuber- 
culnsiR,  could  be  )•! Ived  for  ti  small  payment. 

",*  At  Diiv.m  there  Is  nn  excellent  iimtitulii.ti  ciincd  the  Davos 
Invalid"' Homo,  tvhiro  patleiilti  are  ndmlUoil  on  payment  of  Fr..?  (4s.)  a 
day.  which  liicludes  medical  nttendaucc,  but  not  wlno  or  medldncii. 
Apply  t"  llie  HecrcUirj',  1>''-  Kwart,  yj,  Cuiv.nn  HIrcct,  W.,  for  (nil 
luirllculars.     At    Bt.    MorlU    llicro   In   Iho  bl.    Moi'llz    Aid    iun  I. 
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which  holds  a  villa  at  St.  Moritz,  wli«ro  patients  arc  alio  admitted  at 
Fr.s  a  day.  Apply  to  the  Hon.  Treasurer,  Mr.  U.  H.  Nelson,  Spriugfleld 
Houee,  South  UodstoDe,  Surrey,  for  full  particulars.  Rail  fare  (retaru), 
s«oond  class,  to  St.  .Moritz,  about  /,'ij ;  ditto  to  Davos  somewhat  less. 

HoMK  FOR  Cripple. 
\V. R.Y.I,  desires  to  hearof  a  home  for  a  cripple  who  could  afford  to  pay 
a  very  small  sum  (63.  6d.  pur  week)  towards  his  maintcuance.    Is  there 
such  an  institution  in  the  vicinity  of  Cliester  ? 

■«•  The  Turner  Memorial  Home  near  Liverpool  receives  males  who 
are  incapacitated  for  work.  The  inmates  pay  7s.  6d.  per  week.  Full 
particulars  can  be  obtained  from  the  Matron,  Turner  Memorial,  Home 
of  Rest,  The  Dingle,  Liverpool. 


AJiHWKR», 


R.  T.  IM.— Weare  informed  that  this  matter  is  being  considered  by  the 
Medical  Defence  Union  with  a  view  to  prosecution. 

Bbichcbopt.— An  undescended  testicle  is  not  a  bar  to  a  youth  being 
passed  for  the  army  unless  it  lies  in  the  canal  or  is  associated  with  any 
tendency  to  hernia.  An  operation  wo\ild  correct  either  of  these  con- 
ditions. 

O.— We  know  of  no  such  instrument,  and  ima^jincthat  our  dorroppondent'.^ 
patient  must  have  made  some  mistake,  like  the  patient  who  said  that 
the  thermometer  in  his  mouth  *'  did  him  a  power  of  good." 

Gold  Cure. — We  have  no  knowledge  of  the  composition  of  the  injection, 
but  various  medical  practitioners  who  claim  to  have  had  personal  ex- 
perience with  other  ''gold  cures  "  have,  in  American  medical  journals, 
stated  that  apomorphine  was  the  drug  employed. 


VOTBB.   UBTTERS,    Bt«. 

"Thi  Tbbatment  op  Empyema." 

Dr.  W11A.IAM  Williams,  Physician  to  the  Royal  Southern  Hospital,  Liver- 
pool, writes  in  connection  with  Dr.  liutton's  paper  on  the  Treatment  o  f 
Empyema  published  in  the  British  Medical  Journal  of  October  29th. 
to  call  attention  to  a  paper  published  by  him  in  the  British  Medical 
Journal  of  May  i8th,  1S89,  under  the  heading,  "Treatment of  Empyema 
by  a  Valvular  Tube  Hermetically  Sealed  to  the  Chest."  This  paper 
embodies  an  account  of  some  caaes  and  a  description  of  the  mechanism 
employed.  Dr.  Williams  encloses  a  specimen  of  the  appliance  which 
he  used,  and  which  has  been  forwarded  to  Dr.  Hutton  according  to  his 
request. 

Medical  Officerships  in  thh  Hiohlands  and  Islakds. 

Medico  writes  ;  The  British  Medical  Journal  of  October  jgth  con- 
tains an  advertisement  for  a  medu-al  ollicer  for  a  northern  parish,  in 
which  it  is  stated  that  the  "private  ]»ra.-tice  is  worth  about  j^ioo."  On 
inqtiiiy  I  find  that  the  highest  figure  reached  was  £76  under  very  excep- 
tional circumstances,  and  that  the  averai^'e  lies  between  .^50 and  j^to. 
Can  the  parish  council  be  held  responsible  tor  the  higher  figure  ? 

Oveb-Taxation  of  Medical  Men. 
The  Income  Tax  Repayment  .\oency  (6,  Chichester  Road,  Paddington.  W.) 
write:  In  your  appreciative  notice  of  our  Mr.  Chapman's  handbook  on 
Incnme  Tax,  you  call  attention  to  his  statement  that  "as  a  rule  doetofs 
are  much  over-assessed."  This  we  have  f<»uud  to  be  so  much  the  case 
that  we  have  prepared  special  balance  sheets  to  enable  doctors  to  send 
in  their  returns  to  I  lie  surveyor  of  taxes.  These  balance  sheets  show  in 
detail  all  penuissible  deductions.  We  may  add  that  in  every  case 
hitherto  where  a  doctor  lias  applied  to  ns  for  assistance  we  have 
obtained  for  iiim  a  reduction  in  assessment,  and  in  most  cases  a  refund 
of  tax  or  an  alKnement  he  was  not  aware  ho  was  entitled  to.  The  time 
has  again  come  round  to  appeal  agaiii>l  excessive  assessment,  and  these 
appeals  are  more  than  ever  necessary  this  year  on  account  of  the  new 
scale  of  abatements.  We  are  always  glad  to  advise  gratuitously  as  to 
validity  of  claims. 

Medical  Fees  for  Life  Insurance  Examinations. 
A  General  1'kactitioneh  uTitcs  :  Referring  to  the  letter  of  the  Manager 
Of  the  Scottish  Life  Assurance  lompany  in  the  British  Medical 
Journal  of  October  39th,  I  should  like  to  remark  that  the  iiroposed  fee 
(or  the  examination  of  candidates  for  sums  of  j£a,ooQ  will  be  of  little 
benefit  to  membci^  of  the  profession.  What  is  wanted  is  a  uniform  fee 
of  »  guinea  for  all  sums  over  ^loo.  Many  offices  oiijy  pay  half  a  g\iinea 
for  sums  up  to  ;^5oo.  I  ;know  of  only  one  oflice — the  Clerical,  Medical, 
and  General — which  pays  a. foe  of  a  guinea  for  all  sums  from /1.-0  and 
upwards.  I  was  not  aware  that  the  subject  of  fees  had  been  aiscusse<l 
In  the  Section  at  Edinburgh:  in  fact.  1  was  informed  by  the  IIonoi"aiy 
Secretary  that  it  would  not  be  politic  to  introduce  the  question  at  all. 

Aseptic  Midwifekv  :  .\  Cohrkction. 
Db.  a.  G.  Newell  (Ciosport)  writes  :  lii  rcforeucc  to  Dr.  Jardinc's  reply, 
1  think  I  should  state  that  the  word  "on  "  is  a  printer's  error,  and  th:it 
the  stiitcmeiit  should  have  read  "in  his  letter  re  puei-pcral  scptica'iiiia 
However,  this  should  make  no  diilerenee;  aiui  Or.  Jardine  seems  to 
have  forgotten  wlmt  he  did  say.  To  object  to  a  few  words  in  various 
letters  is  childish,  and  is  not  any  defence.  So  far  as  I  am  aware,  no 
correspondent  objected  to  aseptic  midwifery,  but  only  to  certain  points 
ill  the  method  of  canning  it  out. 

Sawdust  as  a  Sdhoical  Dressino. 
MB.    A.   Neve,    F.R.C.S.Edin.    (Sriiiagar,    Kashmir),    writes:    It    would 
bo    foolish     for    any    living    person    to    claim     priority    in    the   use 
ol   sawdust   as   a   surgical  dressing.     It  was  certainly   used   twent)' 


years  ago  by  Surgeon-Major  Porter,  and  probably  long  before 
that  by  many  others.  But  so  far  as  Kashmir  is  concerned  its 
Introduction  by  me  as  an  antiseptic  dressing  material  was  original, 
and  dates  back  to  1884  or  i88j,  when  I  investigated  several 
h>eal  itroducts  for  this  purpose.  I  learn  for  the  first  lime  from  Mr.  E. 
A.  J.  Steele  that  sawdust  pads  were  prepared  in  tins  way  by  Mr.  Ku^hlon 
Parker,  of  Liverpool ;  and  1  trust  that  llie  application  of  this  very 
handy,  reliable,  and  economical  method  of  dressing  will  not  be  con- 
fined to  the  eases  of  '■  septic  suppurating  wounds  described  by  Mr. 
Steele.  In  the  Kashmir  Mission  Hospital  for  thirteen  years  we  'have 
found  these  dressings  as  applicable  to  cases  of  hernia  or  to  abdominal 
sections  as  to  amputations,  etc.  Of  recent  years  the  use  of  these  cheap 
aseptic  dressings  has  liecn  extending  in  the  dispensaries  and  hospitals 
of  parts  of  India,  etc.,  and  I  am  convinced  that  in  case  of  a  great 
European  war  it  would  prove  of  special  value  in  the  base  hospitals. 

A  "Conscientious  Objector." 
.\T  Blackbuni  recently  a  conscientious  objector  appeared  in  court  and 
obtained  the  usual  certificate  of  relief  from  the  need  to  procure  the 
vaccination  of  his  child.  His  ignorance  of  his  own  family  afTairs  was 
unparalleled,  except,  perhaps,  among  "antivaeks."  He  knew  neither 
the  name  of  the  child,  nor  the  date  of  its  birth,  nor  his  own  place  of 
residence.  His  want  of  knowledge  has  bad  the  elTect  of  making  a  con- 
tributor to  a  local  newspaper  "drop  into  poetry"  as  follows  ; 

But  wot  she's  called  I  couldn't  say ; 
I  know  rav  wife  is  called  the  same. 


I  conscientiously  objeck 

To  vaccinatin'  <A  my  kid  ; 
In  vaccination  as  a  check 

I  don't  berlicve,  an'   never  did. 
I  do  berlieve  it's  bin  imposed 

The  workin'  classes  to  annoy ; 
And  that  is  Wy  I  ain't  disposed 

To  try  it  on  my  girl  or  boy. 

I  says  my  boy  or  girl  becos 
I  don't  know  if  it's  he  or  she, 

But  my  old  woman  'ere  is  poi 
That  it's  a  girl— so  let  it  be. 


I  think  it's  Rose,  or  Kate  or  May. 
Or  Poll,  orSue,  or  some  such  name. 

I  ain't  quite  certain  w'erc  we  live. 

Wen  she  was  born  I  couldn't  tell : 
I  didn't  come  up  'ere  to  give 

'Er  blooming  pedigree  as  welL 
If  you  want  facks  you'll  'ave  ter  f o 

And  arst  my  missus,  I  expeck. 
But  for  meself,  I  only  know 

I  conscientiously  object 


Poisoning  by  Primitla. 
Db.  Allan  C.  Stm  (Edinburgh)  writes  to  point  out  that  primula  obconlca 
is  not  the  onlv  primula  whicli  sets  up  irritation,  but  that  primula  Sib- 
baldii  certainly  does  so  also  ;  and  I  am  informed  by  gardeners  that  there 
are  other  varieties  of  the  primula  which  are  noxious,  but  that  primula 
obcouica  is  the  most  virulent.  I  m.ay  add  that,  in  my  experience, 
nothing  relieves  the  intense  irritation  of  the  skin  so  much  as  frequent 
bathing  with  a  weak  solution  of  creolin. 

Early  Cancerous  Disease  :  Microscopic  and  other  Fallacies. 

Db.  Herbert  Snow  (Gloucester  Place,  W.)  writes  :  A  letter  in  the  British 
Medical  Journal  of  October  asnd  draws  attention  to  Dr.  Johnston's 
case  in  the  Journal  of  October  Sth,  Epithelioma  of  the  Lip  in  a  Youth 
of  i3,  supporting  it  by  other  instances  culled  from  foreign  sources.  It  is 
diiTicult  for  several  reasons  to  accept  Dr.  Johnston's  diagnosis.  There 
was  no  pain  unless  the  sore  w.as  touched.  Hardly  any  genuine  lip 
epithelioma  ever  exists  for  six  months  without  infecting  the  glands  ; 
vet  tliese  organs  seem  to  have  been  unimplicated  after  fifteen  months. 
The  microscopic  report  is  inconclusive.  Cell  nests  arc  not  of  course 
pathognomonic  of  epithelioma.  The  condition  of  the  individual  cells, 
whether  multinucleated  or  othenvise.  is  not  stated.  There  is  no  record 
01  leticocvtic  infiltration.  Now  the  otlierwise  skilled  pathologists  of  the 
present  day  are  often  .sadly  in  error  whenever  the  question  is  one  of 
malignancy,  for  want  of  attention  to  these  two  most  important  points. 
In  tiie  first  place  they  confine  their  attention  solely  to  cut  and  specially 
prepared  thin  sections.  Thus  they  can  well  distinguish  the  fcnenil 
relations  of  anv  cell  mass.  But  the  no  less  important  features  of  the 
individual  cells  are  disguised  or  obliterated.  Secondly,  it  ,appe,ii-s 
wholly  lost  sight  of  in  modern  medical  tcachiue  that  a  cancerous  iiifil- 
tratiim  acts  in  many  of  its  features  as  would  a  foreicn  body  inserted  into 
the  tissues.  .\n  army  of  leucocytes  invariably  surnmiuls  the  advancine 
columns.  Unless  thus  accompanied  no  amount  of  hypertrophy  or  of 
i-ell  pn^liforation  can  be  relied  on  as  indicative  of  cancer.  For  want  of 
caution  on  this  head,  I  have  known  manv  uterine  cervical  "granular 
erosions. "moreover  growths  of  gland  tissue,  falsely  regarded  as  malignant, 
with  practical  consequences  better  imagined  than  described.  Examples 
of  early  cancer  from  the  wilds  of  Russia  or  Poland  cannot  seriously 
enter  into  consideration.  Lip  epithelioma  is,  for  tolerably  cedent 
reasons,  peculiarly  a  disease  of  advanced  lite.  1  cannot  recall  any  rase 
under  4c,  but  that  is  of  course  no  reason  why  such  should  not  have 
occurred  to  others.  Every  rule  has  it^  exceptions.  What  I  do  strenuously 
contend,  however,  is  that  when  exccptiouiillv  early  cases  of  cancer 
occur,  whether  here  or  elsewhere,  they  should  be  regarded  with  doubt 
until  ever>'  possible  precaution  to  certify  their  nature  has  been  taken. 
Hardly  any  reliance  can  be  placed  on  the  statistics  of  malignancy  at  an 
early  age  in  current  textbooks.  Their  retention  is  prone  to  involve 
practical  errors  in  diagnosis,  and  their  number  should  not  t>c  incau- 
tiously increased. 

Army  Health  Returns. 

MAU.siniuROH  writes:  On  p.  an  of  Dr.  Maiison's  new  work  on  7Vo;><enl 
ni'iiifca.  the  author  casts  an  linmeritcd  sinr  on  the  otll.eis  ri'sponsible 
fur  ariMV  returns.  Writing  of  unclaiJsed  fevers,  he  says:  "Another  cir- 
cinii-tance  which  hasret.'irded  progress  in  this  matter  is  the  niiscientific 
cl.'^^iiieation  of  fevers  adopted  by  our  military  medical  autlii^i  ities,  and 
ti>  ivliich  iiiilit.iry  medical  officers  have  iH-en  obliged,  or  have  ele.icd,  in 
great  measure  to  conform.  It  would  seem  that  every  ease  01  fever  of 
short  duration,  as  well  as  those  cases  which  show  an  intermittent  cha- 
racter, have  to  api>car  in  tlie  army  returns  as  'ague.'    This  misleading, 

slovenly,  not  to  sav  daiigcrons.  practice " 

I  do  not  know  wficic  Dr.  Maiison  got  his  information,  hut  he  evidently 
did  not  take  the  tiouble  to  verify  it  before  making  his  .ondemnation. 
The  official  guide  In  making  army  returns  is  the  Somi-nclnturf  of 
IHfeauft,  issued  bv  the  Colleee  of  Physician's  Committee.  Whether  that 
book  is  not  as  it  should  bcl  leave  others  to  decide  ;  but  the  Registrar- 
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General  asks  us  all  to  adhere  to  it,  and  1  presume  that  Dr.  Manson.  who 
is  a  FeUow  of  the  august  body  responsible  for  its  contents,  and  is  also 
medical  adviser  to  the  Colonial  Office,  is  aware  that  it  is  used  in  most  of 
the  Colonies  and  in  India.  Moreover,  I  assume  that  the  author  of 
Tropical  LHseaees,  when  he  signs  a  death  certificate,  uses  tlie.  terms 
fouud  in  the  Nomenclature,  The  Kejiistrar-Geueral  must  bless  him  if  lie 
does  not.  Onecau  imagine  the  despair  of  liealth  officers,  compilers  of  dis- 
ease statisticSj  and  the  clerks  who  work  up  the  Uegistrar-Geueral's  quar- 
terly return  it  every  medical  man  selected  his  own  disease  names.  Any- 
way, unclassed  Xevers  are  not  ordered  to  he  returned  under  any  particular 
heading  by  the  army  authorities,  certainly  not  as  "ague."  '•Simple  con- 
tinued lerer"  is,  as  a  matter  of  fact,  the  principal  refuge  for  the  army 
doctor  who  treats  an  obscui'e  fever.  JJr.  Manson  can  verify  this  by  look- 
ing at  a  copy  of  tliat  valuable  publication,  the  Annual  Report  of  tlie 
Army  Medical  Department 

Thyhoglandin  it  the  Treatment  of  Obesity  and  MYX(EDEaiA- 
Dr.  Wm.  MacLennan  (Glasgow)  writes  ;  My  paper  on  the  treatment  .of 
Obesity  and  Myxi.-edema  by  Thyroglandin  which  appeared  in  the 
British  Medical  Journal  of  July  gfh,  1898,  has  caused  so  many  practi- 
tioners to  write  to  me  asking  where  the  preparation  may  be  found,  that 
I  would  be  glad  if  you  would  insert  this  in  the  Journajl  : 

"  Thyroglandin"  may  now  be  had  from  Messrs.  Evans,  Sons,  and 
Company,  Liverpool.  Mr.  Stanford  writes  to  me  saying*"  that  he  has 
selected  Liverpool  as  the  part  where  the  largest  number  of  sheep  are 
annually  killed,  and  because  of  the  necessity  of  obtaining  and  using 
the  glands  when  perfectly  fresh.  The  well-known  firm  of  Messrs. 
Evans,  Sons,  and  Company,  with  their  fine  new  pharmaceutical  labora- 
tories, are  exceptionally  well  situated  to  prepare  "thyroglandin"  of 
uniform  strength  and  purity. 

The  Open-Air  Treatment  of  Consumption. 
Festina  Lente  writes :  The  open-air  treatment  of  tuberculosis  at  the 
present  time  is  very  rightly  engi'ossing  the  thoughts  of  aU  classes,  but 
unless  weighty  protests  are  made  against  the  indiscriminate  multiplica- 
tion of  sanatoria,  I  fear  the  treatment  will  soon  fall  into  disrepute.  Dr. 
Fanning  has  put  on  record  his  successful  treatment  of  tuberculosis  at 
Cromer,  and  his  experience  there  gained  should  be  an  object-lesson  to 
aU  hospital  authorities  and  Boards  of  Guardians  who  have  the  care  of 
the  sick  poor.  It  seems  Blackpool  and  Folkestone  are  now  contemplat- 
ing the  establishment  of  sanatoria;  if  such  be  intended  for  the  poorer 
classes,  who  cannot  afibrd  a  prolonged  sojourn  at  our  more  favoured 
winter  resorts,  all  well  and  good.  For  no  doubt  short  of  an  ideal 
climate  ranch  can  be  done  to  ameliorate  the  existing  state  of  things  ;  but 
it  is  wrong  to  suppose  that  the  whole  and  evei-y  part  of  the  British  Isles 
is  equally  suitable  for  the  efficient  carrying  out  of  the  open-air  treatment, 
provided  certain  details  are  attended  to. 

Post-Mortem  Bleeding. 
Db.  Meredith  Young  (Medical  Officer  of  Health  for  Crewe)  writes :  I  was 
much  interested  to  see  the  account  given  by  your  correspondent.  Dr.  K. 
P.  Lawson,  as  to  discharge  of  blood  Irom  mouth,  nose,  etc.,  after  deatli. 
In  a  recent  case  of  typhus  fever  here  I  observed  the  same  thing- 
copious  discharge  of  bright  red  blood  from  mouth  and  nose  about  three 
hours  after  death,  and  repeated,  though  in  smaller  quantity,  about  14 
hours  after  death.  I  have  observed  the  same  thing  in  li?emorrhagic 
small-pox  .some  years  ago,  but  only  in  the  ha^morrliagic  varieties  of  that 
disease.  In  the  latter  case  the  occurrence  of  bleeding  is  less  puzzling 
than  in  the  former,  though  in  both  cases  it  is  difficult  to  understand,  il' 
the  blood  comes  directly  from  tlic  arterial  vessels,  as  its  appearance 
causes  one  to  think  it  does,  whence  the  pressure  is  derived  which  causes 
it  to  gush  out  in  the  manncrit  does.  I  trust  some  of  your  readers  may 
be  able  to  throw  a  little  light  on  the  question. 

Treatment  of  Street  Drunkenness  in  Paris. 
Accordikg  to  the  Daily  Telegraph  the  ange  gardien  is  a  person  of 
respectable  antiquity,  whoscoffice  it  has  been  in  France,  sometimoH  em- 
ployed by  "theirade,"  sometimes  rcmunci-ated  by  the  friends  of  the 
inebriate  hLmseU,  to  look  for  and  take  to  their  homes  persons  overcome 
by  drink  after  dark  in  the  I^irisian  thoroughfares.  But  a  recent  order 
01  the  Prefect  of  Police  bids  fair  to  Hisestablifih  and  disendow  this 
useful  person.  By  this  order,  stretchers  for  the  intoxicated  are  to  be 
located  in  every  police  station.  Whether  this  official  injunction  Is  in- 
dicative of  an  increase  of  Parisian  street  drunkenness  or  of  deficient 
zeal  on  the  part  of  the  "guardian  angels,"  there  can  be  no  doubt  of  the 
humanity  and  common  sense  of  the  reported  new  Police  Order. 
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AN  ADDRESS 

ON 

RECENT    ADVANCES  IN    BR.VIN   SURGERY. 

eUvered  before   the  XortA    of  Ireland  Branch  of  the  British 
Medical  Association  on  October  27th,  1898. 

By    henry    O'NEILL,    M.D.,    M.Ch., 
President  of  the  Branch :  iVisiting  Surgeon,    Belfast   Royal   Hospital. 


This  department  of  surgery  always  demands  our  most  earnest 
attention  because  of  tlie  serious  consequences  which  may  arise 
from  apparently  trifling  injuries  to  the  head.  Head  injuries 
are  of  special  importance  because  they  may  not  be  limited  to 
the  outer  soft  parts  and  the  bones,  but  may  affect  the  brain 
and  its  membranes.  The  brain  i.s  well  protected  by  a  dense 
fibrous  scalp  and  firm  hard  skull.  Within  the  bony  case  lies 
the  brain  enveloped  by  its  membranes,  and  protected  by  fluid 
outside  the  convolutions  and  within  the  ventricles.  Inflam- 
mation of  the  brain  and  its  membranes  usually  follows 
injuries  of  thesi'  structures  ;  serum  is  exuded,  which  produces 
swelling  and  pressure,  and  can  be  relieved  only  by  an  opera- 
tion such  as  trephining.  Occasionally  the  intracranial  pres- 
sure is  relieved  by  the  escape  of  the  intracranial  blood  and 
cerebro-spinal  fluid  into  the  spinal  canal.  Should  the  pres- 
sure increase,  the  lunctions  of  the  brain  become  interfered 
with,  or  they  may  be  completely  destroyed.  This  change  or 
loss  of  function  may  affect  the  motor,  sensory,  or  intellectual 
functions  of  the  brain,  and  produce  spasm  or  paralysis,  hyper- 
lesthesia  or  ana-sthesia,  mania  or  coma.  At  fii-st  the  change 
or  loss  of  function  may  be  local,  and  cause  paresis  or  paralysis 
of  an  arm  or  a  leg,  or  half  of  the  face,  alteration  or  loss  of 
speech.  If  the  brain  injury  is  severe,  complete  loss  of  func- 
tion may  occur  and  death  supervene.  Sometimes  the  altera- 
tion will  he  obscure,  and  is  functional  rather  than  organic,  and 
will  produce  headache,  epilepsy,  or  insanity  without  any 
apparent  change  in  the  substance  of  the  brain.  Epilepsymay 
be  caused  by  the  pressure  from  a  blood  clot  following  head 
injury  with  or  without  a  fi-aeture  of  the  skull. 

Localisation  of  Function  in  thk  Brain. 
The  localisation  of  function   in  various  parts  of  the  brain 
has   been  well    recognised   during   the  past  twenty  years. 
Cerebral  surgei-y  has  become  a   most  important  branch  of 

feneral  surgery.  Through  the  scientific  labours  of  Horsley, 
'errier,  and  Macewen  in  Britain,  Broca  in  France,  Fritsch 
iu  Germany,  marvellous  results  have  been  obtained  in  the 
ijurgical  treatment  of  diseases  and  injuries  of  the  brain. 
Until  (juite  recently  operations  on  the  brain  were  seldom 
successful,  the  chief  reasons  being  imperfect  knowledge  of 
the  cerebral  motor  areas  and  want  of  aseptic  precautions  in 
the  treatment  of  wounds. 

Motor  Aukas. 

The  chief  motor  areas  in  the  brain  of  the  monkey, as  licinon- 
Rtrated  by  Horsley  and  Schiifer,  have  been  shown  by  physio- 
logical experiment  and  po.<t-mortem  examination  to  correspond 
floseiy  to  the  same  cortical  centres  in  man. 

Tlie  upper  til ird  of  the  convolutions  in  front  of  and  behind 
the  fissure  of  Rolando  corresponds  to  the  centre  for  the  move- 
ments of  the  leg,  the  middle  third  con-esponds  to  those  for 
the  arm— beginning  at  the  upper  end  for  the  shoulder  centre, 
the  middle  part  for  the  elbow  centre,  and  the  lower  for  the 
liand  centre. 

In  the  lower  third  lie  the  face  centre  and  the  centre  for  thr 
mouth  and  larynx.  The  centres  for  the  he.ad,  leg,  and  trunk 
Hre  situated  chiefly  on  the  median  surface  of  the  heiiiispheit  - 
as  well  as  on  their  external  surface.  Broca's  centre  for  speeiii 
lies  just  in  front  of  tlie  end  of  the  fissure  of  Rolando,  and  in 
the  angle  formed  by  the  main  trunk  and  the  anterior  limb 
of  the  fissure  of  Sylvius.  The  centre  for  vision  is  situated  in 
the  cuneus,  a  lesion  of  which  prociuces  blindness  of  the  cor- 
responding (right  or  left)  half  of  both  retime.  The  supra- 
marginal  and  angular  gyri  are  also  concerned  to  some  extent 
m  vision.  These  same  convolutions— supramarginiil  and 
angular — are  the  seat  of  certain  mental  processes,  tlie  loss 
of  which  produces  sensory  aphasia,  agraphia,  etc.    The  centre 


Fig.  I. -Motor  areas  ou  the  outer  surface  of  the  brain  (Horsley  and 
Schiifer). 

for  hearing  is  probably  situated  in  the  middle  and  posterior 
parts  of  the  first  temporo-sjihenoidal  convolution.  The  centre 
for  smell  is  probably  situated  in  the  uncus,  near  the  lower 
part  of  the  hippocampus  major. 

Mode  of  Ascertaining  the  Relations  ok  the  Cerebral 
convoldtions  to  the  scalp  surface. 
The  'method  of  ascertaining  the  relations  of  the  cerebral 
convoliitions  to  the  scalp  surface  which  I  consider  best  and 
simplest  is  that  described  by  Professor  J.  Chiene,  in 
the  Edinburi/h  Medical  Journal,  1803-94.  In  addition  to  the 
motor  areas  round  the  fissure  of  Rolando,  we  now  as  operating 
surgeons  require  to  know  the  relations  of  the  temporo- 
sphenoidal  lobe  in  connection  with  ear  disease,  the  supra- 
marginal  convolutions'.in  puncture  of  the  lateral  ventricle,  the 
angular  convolutions  in  word  blindness,  the  occipital  lobe  in 
lesions  of  sight.  The  relations  of  the  whole  brain,  except  the 
anterior  extremities  of  the  parietal  lobes,  have  become  a 
U'cessity  for  the  operating  surgeon.  A  simple,  easily- 
]■(•  II'   I  here  1,  and  trustworthv  method  of  localisation  is  all- 


1  i(j.    -.     ii.u^.,.,.,  , ,,ui..-  V..O  Uosci-ibcd  below). 

iKroiu  Proiessor  JoJiu  Ciuenej. 
important.    One  free  from  the  necessity  of  reiue.mberins  exact 
angles  (r  exact  measurements  in   inches  will  save  a  burden 
ou  the  memory,  altogether  apart  from  the  fact  that  angles 
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must  vaiy  in  different  shaped  skulls  (the  fissure  of  Rolando 
varies  from  65°  to  72°  in  its  relation  to  the  sagittal  suture), 
and  from  the  fact  that  the  measurement  in  inches  will  vary 
with  the  size  of  the  cranium  and  the  age  of  the  patient. 
''.The  head  being  shaved,  find  in  the  mesial  line  of  the  skull, 
between  glabella  g  and  the  external  occipital  protuberances  o, 
the  following  points  :  (i)  The  mid-point  m.  (2)  The  J  point  t. 
(3)  The  I  point  s.  Find  also  the  external  angular  process  e, 
and  the  root  of  they  zygoma  p,  immediately  above  and  in  front 
of  the  external  auditory  meatus.  Having  found  these  five 
points,  join  k  p,  p  s,  and  e  t  ;  bisect  e  p  and  p  s  at  n  and  r, 
bisect  also  a  h  at  c,  and  di-aw  c  d  parallel  to  a  m.  The  pentagon 
AC,  BR,  p N  corresponds  to  the  temporo-sphenoidal  lobe,  with 
the  exception  of  its  apex,  wliich  is  a  little  in  front  of  n. 
M  D  c  A  corresponds  to  the  Rolandic  area  containing  the  fissure 
of  Rolando,  the  ascending  frontal  and  the  ascending  parietal 
convolutions,  a  is  over  the  anterior  branch  of  the  middle 
meningeal  artery,  and  the  bifurcation  of  the  Sylvian  fissure. 
AC  follows  its  horizontal  limb.  The  lateral  sinus  at  its 
highest  point  touches  the  line  p  s  at  r.  m  a  =  the  precentral 
sulcus,  and  if  it  be  trisected  at  k  and  l  these  points  will 
correspond  to  the  origin  of  the  superior  and  inferior  frontal 
sulci.  The  supramarginal  convolution  lies  in  the  triangle 
H  B  c,  the  angular  gyrus  is  at  b. 

Professor  J.  Symington,  Belfast,  has  recently  da- 
scribed  a  simple  and  accurate  method,  which  he  has  found 
useful  in  localising  the  motor  areas  of  the  brain. 

I  hope  the  members  of  this  Association  will  s«on  have  an 
opportunity  of  judging  of  its  undoubted  value  in  sui'gioal 
practice,  when  he  gives  us  a  demonstration  similar  to  one  he 
gave  in  Edinburgh  before  the  members  of  the  British  Medical 
Association  in  July  last,  whicli  so  greatly  interested  all  those 
who  saw  it. 

The  Aseptic  Treatment  op  Cerebral  Wounds  in  the 
Operation  of  Trephinino. 

The  day  before  the  operation,  first,  shave  the  scalp ; 
secondly,  wash  the  scalp  thoroughly  with  soap  and  warm 
water,  scrub  well  with  a  nailbrush.  Particular  stress  must 
be  put  upon  the  scrubbing,  whicli  should  be  done  vigorously 
and  carefully,  as  mechanical  friction  is  the  most  efficient 
means  of  removing  the  superficial  layers  of  the  epidermis,  for 
it  is  in  tliese  layers  chiefly  that  we  find  the  impurities  adher- 
ing which  contain  the  infecting  micro-organisms.  Rinse  with 
sterilised  water  and  dry,  next  rub  over  with  turpentine,  after- 
wards with  ether  and  alcohol,  and  lastly  with  a  solution  of 
perchloride  of  mercury  (i  in  2,000)  or  carbolic  lotion  (i  in  40). 
Cover  the  scalp  with  eight  layers  of  gauze  sulilimate  dressing 
secured  by  a  bandage,  which  sliould  remain  on  the  scalp  until 
the  time  for  operating. 

The  patient  is  placed  on  the  operating  table  in  a  semi- 
recumbent  position  with  the  head  raised,  lying  between 
Bterilised  linen  sheets,  so  as  to  leave  only  the  region  to  be 
operated  on  uncovered  and  freely  accessible.  All  instruments^ 
and  dressings  must  be  cleaned  and  sterilised  as  well  as  the 
liands  and  fingernails  and  arms  of  the  operator  and  liis  assis- 
tants. The  operator  and  ass^istants  should  wear  sterilised  linen 
overalls. 

Before  commencing  the  oi)eration  the  surgeon  should  niii]! 
out  tli(!  fissures  and  motor  areas  on  the  scjdp  by  means  of  iin 
aseptic  iiniline  pencil.  Chloroform  or  bicliloriileof  methylene 
should  be  administered  with  a  .Junker's  imjirovcd  inhaler,  and 
2  minliiiH  of  inject,  morph.  hypoderm.  given  immediately  be- 
fore the  anicHthelic. 

TKciiNiguK  of  the  OI'KUATION. 
It  is  imi)ortant  to  mark  three  points  on  the  bone— first,  U\<- 
place  where  Die  centre  pin  of  tlie  trephine  is  to  lii-  ajiplicil  ; 
rfecoiidly,  the  upper  end  of  tlie  fissure  of  Koliindo;  and, 
tliirdly,  the  lower  end  of  the  name  at  points  junl  outside  tin' 
flap  in  order  that  the  llsHUre  iiiiiy  \:i-  ncogniHed  afti  r  the  lliip 
has  been  raised;  this  may  i-asily  be  done  by  using  the  eenln 
pin  of  another  trephine. 

TlIK   l''l,AI'. 

The  lln])  to  be  raised  should  b('  liorseHlioe  shaped,  with  11 
iliameterrif  about  3  inclieH.  The  base  of  the  flap  should  1" 
below  on  account  of  the  hlooil  supply  coining  fioiii  tlinl 
direction  ;  the  tlaji  of  periosteiiiii  hIiuuIiI  lie  nuKcd  with  the 
sealp.  The  liiemorrhage  can  easily  he  arrested  by  grasiiint; 
the  ble<-ding  puintH  with    torHiun    forcepH.      The    trephine 


opening  should  be  at  least  an  inch  and  a  half  in  diameter, 
and  this  can  be  enlarged  by  means  of  a  rongeur  forceps  to  the 
desired  extent.  Before  enlarging  it  the  dura  mater  should  be 
separated  from  the  bone  by  Horsley's  dural  separator, 
which  can  also  be  used  for  exploring  the  inner  surface  of  the 
skull. 

Resection  of  the  Skull. 
The  scalp  is  freely  incised  down  to  the  bone,  the  flap 
remaining  attached  to  the  latter.  By  mallet  and  chisel  the 
bone  is  almost  cut  through  at  eveiy  point  except  its  base,  the 
separation  being  completed  by  an  osteotome ;  it  is  then  raised 
by  an  elevator,  the  base  being  fractured,  forming  a  kind  of 
window  in  the  skull  by  turning  back  the  flap.  In  this 
manner  a  large  area  of  brain  substance  can  be  exposed.  When 
the  operation  is  completed  the  bone  and  flap  are  replaced, 
and  the  skin  sutured ;  the  base  of  the  flap  should  be  in  that 
part  of  the  tissues  which  has  the  largest  blood  supply.  A 
surgical  engine  or  an  electro-motor  with  a  saw  may  be  used 
instead  of  the  chisel.  As  a  rule  it  is  best  to  open  the  dura 
mater  on  a  line  parallel  with  the  edge  of  the  bone  a  quarter  of 
an  inch  from  the  margin,  care  being  exercised  not  to  wound 
the  large  veins  beneath  the  dura  mater. 

Haemorrhage  from  the  middle  meningeal  artery  may  be 
arrested  by  passing  a  curved  needle  through  the  dura  mater 
under  the  vessel,  and  securing  it  by  a  fine  catgut  ligature. 
After  opening  the  dura  mater  observe  if  there  is  any  bulging 
of  the  brain  substance  into  the  trephine  opening  ;  if  so,  it  may 
be  caused  by  a  tumour,  an  abscess  or  an  internal  hydro- 
cephalus. Lividity  or  yellowish  tinge  will  indicate  a  probable 
tumour  in  the  cortex;  absence  of  pulsation  in  the  brain  is 
evidence  of  a  large  tumour,  abscess,  or  cyst.  Should  the 
brain  substance  be  abnormal,  the  entire  affected  portion 
should  be  removed.  It  is  better  not  to  drain  the  wound  after 
cerebral  operations,  where  strict  aseptic  precautions  have 
been  observed.  In  gunshot  wounds,  abscesses,  and  hsemor- 
rhages  drainage  is  necessary. 

In  many  eases  the  bone,  or  at  least  parts  of  it,  can  be 
replaced,  and  the  flap  of  skin  should  be  closed  by  interrupted 
silk  worm  gut  sutures. 

iJressinffs. — The  wound  should  be  dressed  with  sterilised 
gauze,  kept  in  position  by  sterilised  gauze  bandages.  The 
patient  sliould  be  placed  in  bed  in  a  cool,  quiet,  darkened 
room,  with  the  head  raised  on  a  high  pillow,  and  an  icecap 
applied  to  the  scalp.  The  dressings  should  not  be  removed 
for  at  least  a  week,  unless  discharges  pass  through  them,  or 
the  temperature  exceeds  100°  F.,  or  the  patient  complains  of 
S(>vere  pain  and  restlessness.  The  food  should  consist  chiefly 
of  milk,  with  beef-tea  and  light  soups.  The  bowels  should  be 
kept  regular  by  means  of  a  saline  purge,  andacatheter  used  to 
empty  the  bladder  if  necessary. 

The  following  eases  demonstrate  the  practical  results  of 
the  treatment  previously  described,  and  show  how  successful 
the  treatment  of  the  most  severe  form  of  head  injuries  iimy 
he  wlien  strict  aseptic  precautionslhave  been  observed  in  the 
treatment  of  the  wound,  and  thejeareful  nursing  of  the  patiint 
has  been  secured  : 


]''i^'.  i.-Cu«('  I,  (•(imi.i.iiin 
bdlio.  Kr»illlli'  Ircjil 
tropliliit*  wntiiul. 
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Case  h.  Compound  Depressed  Fractttrr  thronqh  Ixft  Pariftal  Bone.  —  S. 
M'C,  aired  45.  l:ibourer,  wiu!  ndinittcd  to  the  liclfast  Roval  Hospital  on 
•^t'pteinber  sand.  1800,  soon  after  luvitip  I'.illen  ironi  a  ladtier  a  di-^taiu-e  of 
.'.l>out  12  feet.  There  was  a  slight  so. ilp  wound  over  the  left  jiarictal  Ivmc 
ilwnt  3  inelies  from  the  external  angular  process  of  the  frontal  honi-.  He 
showed'  no  liead  s\Tnptonis  for  about  two  weeks,  when  ho  bceame 
domenteil,  and  could  not  be  kept  in  bed.  These  svn»i>toins  iUiTeased. 
jind  although  the  wounri  had  healed  we  considered  there  was  some  brain 
ilesion  ae  a  cause  of  the  denuiutia. 


Fig.  -jA.— Photo,  taken  of  Fiu'.  stive  luonthsaftcr  trephining  of  the  skull. 

On  Octolier  istli,  1890,  we  raised  a  seniieireular  skin  llap,  and  found  a 
linear  fracture  of  the  parietal  bone  about  :.V  inches  upwards  and  Ijack- 
wards  towards  the  left  parietal  eminouec.  Wc  tiepiiiued  and  elevated 
the  skull  over  the  anterior  margin  of  the  fradurc.  Tlie  dura  niatcr  was 
not  torn.  Fragments  of  bone  were  replaced  and  the  wound  sutured.  In 
three  or  four  days  the  brain  symptoms  subsided,  ami  his  mind  became 
quite  clear,  and  has  remained  so  ever  since,  lie  left  hospital  on  Dceeni- 
ber  6th,  1890,  and  has  been  working  as  a  labourer  till  the  present  time. 


Case  ii.  Compound  Dfprutfd  Fracture  of  thr  Left  Parietal  Bane. — W. 
L,  aged  »7,  rivetter,  was  admitted  to  Belfast  Koyal  Uospital  on  .luuf  17th, 
1889,  sulTering  from  a  compound  depressed  fra«'tureoftheIcM  ■   -ne. 

close  above  the  p^riet-al  eminence,  caused  hy  the  falling  o-  ■  r>n 

liis  head  at  Queen's  Island.    Soon  after  admission  he  had  t\'.  ■  '.  the 

right  hand  and  wrist.  Tlie  skull  wa.s  trephined,  the  frrigmenu  elevated, 
and  part  of  the  bone  replaced  in  the  wound,  and  the  skin  sutured.  He 
made  an  uninteixupted  recovery.  He  left  hosi)ital  on  July  sand.  1889, 
-Vfter  poinu' back  to  bis  work  on  four  occasions  he  was  greatly  excited, 
and  soon  after  on  each  occasion  suffered  from  a  severe  attack  of  epilepti- 
Joriii  convulsions.  By  changing  his  occupation  he  has  reuiainca  quit« 
free  from  convulsion  since  Scptciuber  igtli,  1S94,  and  is  now  working  as  a 
street  sweeper. 


Fig.  4.  -Case  11,    compoend  dep  essed  Inictui-u  of    Ult   oarielal 
bono.     Photograph  tak  en  two  years  aftT  trepbin  ng  01  tlio  skull. 


Fig.  5.— Case  ill,  compound  depressed  fracture  of  left  parietal 
bone.  Photograph  taken  two  and  a  half  months  after  trephining 
of  the  skull.  I 

Case  111  Compound  Depressed  Fracture  0/  Le/t  Parietal  Bonf.—Vi'.  M., 
aged  16.  labourer.  wa.s  admitted  to  Belfast  Royal  Hospital  on  April  ^otlt, 
1S90,  suffering  from  a  compound  depressed  fracture  of  the  skull  over  the 
left  parietal  bone  cl(»se  above  the  parietal  eminence,  caused  by  a  stab 
with  a  penktiifc.  The  wound  was  J  in.  long  by  J  in.  wide,  and  penetrated 
to  the  brain.  He  sulfercd  from  motor  paralysis  of  his  right  arii.  and  leg, 
right  side  of  face,  ami  tongue  (aphasia).  He  was  conscious.  The  symptoms 
of  paralysis  came  on  within  hall  an  hour  after  beiug  stabbed.  Two  hours 
afteradniissiiui  to  hospital  the  skull  was  trephined,  the  ii*agments  ele- 
vated and  i-enioved.  Tlie  dura  mater,  which  was  torn,  was  sutured  with 
catgut.  Fi'agments  of  hono  were  replaced  and  the  wound  sutured.  In 
seven  days  a  hernia  cerebri  formed,  and  4  ounces  of  cerebi-al  tissue  were 
removed.  Tlie  wound  healett  by  granulation  and  cicatrisation.  Ho  left 
hospital  on  September  arth,  1890.  He  was  able  to  walk,  but  with  slight 
paralysis  of  his  right  arm  and  leg.  He  complains  of  occasional  hcadacne, 
and  is  still  parti,ally  paralysed  in  right  arm.  leg,  face,  and  tongue,  but  is 
able  to  follow  the  occupation  of  a  dealer. 

Cask  iv.  Compound  i'umiuinuted  Depressed  Fracture  of  Riijht  Frontal  Bone. 
— D.  H.,  sawyer,  aged  ao,  wiis  admitted  to  the  Belfast  Royal  Hospital  on 
(October  nth,  1890,  suffering  from  a  compound  comminuted  depressed 
fracture  of  tlie  right  front.al  bone,  extending  from  the  rieht  orbit  to  the 
parietjil  bone,  causetl  by  being  struck  with  a  piece  of  timber  while  attend- 
ing a  steam  saw.  He  was  rendered  uucouscious  by  the  blow.  When 
admitted  to  hospital  he  had  recovered  consciousness.  There  were  no 
symptoms  of  pai-alysis  or  spasm  of  the  arm,  leg.  or  face.  Seven  hours 
after  admission  the  fracture  was  trephined  and  elevated,  the  dura  iiiater 
sutured,  and  fragments  of  bono  replaced.  No  evidence  of  ceretiral  disease 
occurred,  and  he  made  an  uninterrupted  recovery.  He  left  hospital  on 
December  otb,  iSod,  and  returned  to  his  work  in  about  three  months, 
and  has  remained  in  good  health  up  to  the  present  time.  He  works 
as  a  sawyer,  is  in  good  health,  and  docs  not  complain  of  any  head 
symptoms. 

The  treatment  I  adopted  in  the  case.s  of  fraetureot  the  skull, 
aheady  deseribed,  I  consider  was  aecordinp  to  tlie  most  reeent 
and  liest  methods,  and  has  been  fully  justified  by  tlie  results 
obtained.  In  eaeh  ease  I  trephined  the  skull  at  the  seat  of 
fracture  and  elevated  the  fragments,  although  iu  one  of  the 
patients,  No.  iv,  there  were  uo  symptoms  of  pressure  on  the 
braiu. 

SomeyearsagoleadinRSurgeonstauRhtthattrephininnshould 
not  be  performed  in  patients  sutlV  ring  from  depressed  fracture, 
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where  no  symptoms  of  pressure  were  observed,  such  as  paraly- 
sis, com-ulsions,  or  mental  disturbance.  In  such  cases  head 
symptoms  often  developed  after  months  or  years,  which  ren- 
dered the  patients  liable  to  much  suffering  and  early  death. 
No  advantage  is  likely  to  arise  from  operation  when  these 
urgent  symptoms  are  theresult  of  a  general  cerebral  contusion. 
Tlie  elevation  of  depressed  bone  is  a  radical  measure  of  relief, 
because  with  the  removal  of  the  cause  of  the  symptoms  the 
possibility  of  the  continuance  or  recurrence  isremoved,  and  the 
removal  of  a  clot  from  the  surface  of  the  dura  mater  is  made 
effective  by  the  ligation,  if  necessary,  of  the  ruptured  vessel. 
As  arule,  itmay  be  stated  that  operation  in  head  injuries  should 
generally  be  performed  in  depressed  cranial  fractures, 
uncomplicated  epidural  haemorrhages,  and  seldom  performed 
in  subdural  lesions,  whether  of  brain  or  pio-arachuoid 
membrane. 


Pip  «,— Case  IV.  crinipiiiiiKl  c-ominiiiutea  depressed  iracture  of  right 
IroiiCil  boiiu  after  ticphining  o(  the  skull. 

If,  in  accordance  with  the  old.-r  clinical  rules,  operation  issel- 
<lom  to  be  rr-sortej  to  in  the  ^'en.'ralcla.ss  of  intracranial  injuries, 
it  niuBt  not  be  overlooked  that  the  decision  to  be  inactive  on  the 
(Mrtof  tlie  Buraeoii  carries  wilh  it  a  verygrave  responsibility, 
t-iniM-  an  error  in  judKment  may  deprive  thepatientof  a  chance 
of  life  byiniTea8injilheilaii:;er  of  an  already  critical  condition. 
TliJH  will,  I  Ihiiik,  l»H  ai)iMri'iit  from  the  comparative  safety  of 
explonilnry  piniclure  when  conducted  as  I  liave  described  by 
modern  melliodH. 

Tlie  ae(  eplaiice  or  rejection  of  an  operation  as  a  method  of 
treatment  wIjhh  brain  lenion.s  are  independent  of  accessible 
cranlHl  fraolurcK  in  to  be  clcitiiled  in  each  instance  upon  cli-ar 
imrl  hi)c(;i/lc  evidence.  Inliacranial  explnration  will  he  proper 
or  improper  »h  it  i«  made  willi  or  witliout  a  sullicient  reason, 
and  not  uh  it  may  eonforni  to  an  opinion  batted  upon  a 
wide  generalii'ation  of  results  that  it  is  a  (;ood  or  a  bad  pro- 
cedure. 

There  are  caHert  in  which  the  remote  results  of  iutra- 
emnlal  injnricH  demand  iih  careful  treatmi'ntaH  those  of  reci'nt 
origin.  Tiicf  include  |)aralyHi-H  and  cnnvulsidnH  which  are 
often  dne  to  the  iniperfei-t  ubHorption  of  Hurfaee  |iii'inorrlin>;e8 
or  superMrial  or  venlrieiilareiruHion  from  thenricinal  contusion. 
An  expl'iratory  exaiiiinaliiniof  the  ernnialeontentflix  certainly 
jUHtilied  when  pcrtnnneiit  functional  deraticemcntHHueeeed  the 
primary  pfTeotH  of  intrairniiial  injury.  The  rJHk  of  dan^'er  in 
perfomiim;  I'erehral  operatioim  Hhoiild  ahvayH  be  carefully 
■  'ooHidered  by  the  H'irk'eon.  In  the  triiitnient  of  hulxluraV 
lesiOTiS  Uif: (/pot Biipn  In  in  il^>  If  a  Hoiirce  of  c|:iiiuer, and  hIiouM 


be  performed  only  when  there  is  a  fair  hope  of  a  favourable 
result.  There  can  be  no  question  that  our  duty  is  to  elevate 
each  depressed  fracture,  to  remove  foreign  bodies  from  the 
brain  or  epidural  clots  from  the  cranial  cavity,  because  less 
danger  is  incurred  by  the  operation  than  is  involved  in  the 
continuance  of  the  morbid  condition  which  it  is  sought  to 
remedy. 


1 
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Fig.  6A.— Phototri-apU  taken  of  Case  iv  two  mouths  after  trephining  ot 
the  skull. 

In  conclusion,  I  thank  you  for  your  kindly  and  thoughtful' 
attention  during  the  delivery  of  my  address,  which  has  en- 
couratied  me  to  hope  that  you  will  by  your  cordial  co-operation 
with  one  another  still  further  promote  ami  extend  the  prin- 
<Mples  which  have  done  .so  much  to  render  possible  recent 
;iclvances  in  brain  surgery.  I  acknowledge  witli  pleasure  my 
obligations  to  Lord  Lister.  Professor  ^'ictor  Horsley, 
Professor  .1.  Chiene.  Professor  W.  JLacem'ii.  Professor  P. 
Uedfern,  Professor  J.  Symiimton,  Dr.  ,1.  Harold  Stiles,  Dr. 
■NV.  W.  Keen,  Dr.  .1.  William  While,  and  others  whose  writings 
and  teachings  have  contributeil  .-^o  nnu'li  to  the  \('lic>f  of 
human  sullering  and  the  ailvanccmcnt  of  the  sci.'uce  land  art 
of  .surgery. 

[Patients  I,  2,  3,  and  4  were  .shown  to  the  members  present 
at  the  meeting.] 
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A    I'ACKK  »ASi:0  ON   TUK   K.XAMINATION  OK  SIX  CASKS  OF 
THAT   niSKASK    IIV    MAUClll's    MUTllOO. 

Bt  KREDERICK   E.   H.VTTEN,  M.D., 

AHsiKl:oif  l'liy»ieiiiu.  llo'<pilai    for   Sick   Cliildrcu,  (iroat  Ormond  Street. 

[Knim  Ilio  Laboriitorv  of  llie  Natloniil  Hospital  for  tlic  Paralysed 

auil  Kpllvptic,  Queen  Siiunie.] 

Till':  iiathology  of  diphtherial  paralysis,  although  well  es- 
lahlislied  from  experimental  evidence,  is  from  the  side  of 
hiimiin  pathology  yet  deficient,  and  it  has  been  shown  that 
the  metlio(|M  applic'alile  to  tissue  obtained  from  expcMimental 
sources,  and  which  has  been  charaelerised  as  "the  only 
method  whii-li  is  of  value"  when  applieil  lo  nornuU  tissue 
which  h..<  undergone  ;i').«/-m')c/^m  change,  gives  results  exactly 
similar  to  those  obtained  liy  jmlhological  changes,  and  is 
therefore   unlortunately   inapplicable   for  the  purjK)se  of  de- 
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monstrating  (Icgenpration  in  nervous  tissue  obtained  from  tlie 
[lost -mortem  room.' 

The  same  objt'ction  might  be  raised  to  the  use  of  Marchi's 
fluid ;  it  has,  liowever,  been  sliown  tliat  tlie  charaeteristic 
appearance  of  degeneration  is  not  to  be  produced  by  simple 
pust-moriem  change.^ 

Comparatively  few  examinations  have  been  made  on  cases 
of  diphtherial  paralysis  by  the  Marchi  method,  and  it  was 
witli  this  object  in  view  that  some  eighteen  niontlis  ago  I 
started  the  investigation  of  tlie  n<Tvous  system  of  such  cases 
of  diphtherial  paralysis  as  I  could  obtain,  and  I  would  here 
acknowledge  my  indebtedness  to  those  physicians  under 
whi->se  caie  the  cases  came,  namely.  Sir  Dyce  Duckworth,  Sir 
William  Ciowers,  Dr.  Barlow,  lir.  Lees,  and  Dr.  Penrose,  for 
their  kind  permission  in  allowing  me  to  make  use  of  the 
elinicAl  notes  of  the  cases — for,  saving  in  two  of  the  cases 
(No.  2  and  5),  I  did  not  see  the  patients  before  death,  and  the 
pathological  examination  was  completed  before  the  clinical 
notes  were  examined. 

Method  of  ly lamination.— After  removal  from  the  body  the 
brain,  spinal  cord,  and  nerves  were  hanlened  in  Miiller's  fluid, 
small  pieces  being  first  removed  from  the  cervical,  dorsa',  and 
lumbar  n'gion  of  the  cord,  and  hardened  in  formalin  for 
examination  by  Xissl's  method.  Some  of  the  posterior  root 
ganglia  were  also  placed  into  tlie  same  solution  for  exainin- 
aijion  by  the  same  method.  After  hardening  in  Mullcr's  liuid 
for  variable  periods  depending  on  the  time  at  the  author's 
ilieposal  (never  less  tlian  thirty  days),  small  pieces  were 
removed  from  various  levels  of  the  cord  and  medulla,  and 
l)Ut  into  Marchis  fluid  for  five  days,  were  washed  in  tap 
water,  and  after  being  treated  in  the  usual  manner  were  em- 
bedded and  cut  in  celloidin. 

The  cranial  nerves,  the  vagi,  the  phrenics,  the  spinal  roots 
—anterior  and  posterior— ^the  ganglia  of  the  posterior  roots, 
and  the  peripheral  nerves,  were  treated  in  a  similar  manner 
and  cut  both  in  a  longitudinal  and  transverse  section. 

Specimens  were  mounted  in  the  usual  manner  in  Canada 
balsam  witliout  further  staining ;  others  were  stained  by 
Pal'B  method. 

Nature  op  Chanoes  Found. 

1.  yiifsfs  Mef/tO)l. — The  spinal  cord  in  the  cervical,  dorsal, 
and  lumbar  region,  and  the  posterior  root  ganglia  were 
examined  by  the  above  method.  Xo  change  could  be  demon- 
strated in  the  cells,  either  of  the  anterior  horn  or  of  the 
posterior  root  ganglia  ;  the  granules,  and  the  prolongations  of 
the  cells  of  the  anterior  horn,  appearing  perfectly  normal  in 
size  and  distribution. 

2.  Marchi's  iV/eMo(Z.- The  character  of  the  changes  found  by 
this  method  were  as  follows  : 

(a)  In  the  spinal  cord  the  anterior  root  fibres,  as  they  pass 
through  the  wliite  matter,  are  seen  to  luive  undergone  de- 
generation, as  manifested  by  the  number  of  black  granules  in 
their  course.  As  they  enter  the  grey  matter  these  fibres  are 
no  longer  collected  in  bundles:  they  become  scattered,  and 
pass  in  all  directions  between  the  cells  of  the  anterior  horn. 
In  the  posterior  region  of  the  cord  the  process  is  not  nearly 
Ro  easy  to  trace,  owing  to  tlie  interstitial  fat  that  is  normally 
present  in  this  region.  The  number  of  degenerated  fibres  is, 
nowever,  greater  in  the  postero-e.xternal  column  than  in  the 
postero-internal.    The  vessels  in  thegrey  matterare  engorged. 

(6)  The  spinal  roots. 

(i)  In  the  anterior  roots  the  myelin  sheath  of  the  nerve  can 
be  seen  broken  up  into  granular  masses  comjiosed  of  very  tine 
globules  of  fat.  Some  of  these  are  fused  together,  and  form 
larger  masses  ;  this  appi'arance  seems  to  be  similar  to  that 
found  in  a  peripheral  nerve  after  section. 

(2)  In  the  posti'rior  roots  exactly  the  same  change  is  found, 
only  usually  less  marked  than  in  the  anterior  roots. 

(c)  The  posterior  root  ganglia.  .\s  stated  above  no  change 
could  be  found  in  the  cells  of  these  ganglia,  but  the  fibres 
on  both  sides  of  the  ganglion  exhibit  characteristic  degenera- 
tion of  the  nerve  fibres. 

('/)  The  peripheral  nerves.  The  changes  found  in  the  main 
trunks  of  the  peripheral  nerves,  and  in  the  fine  liranehes, 
present  the  following  characteristics:  The  nerve  libre  is 
Bwollen  up,  and  the  uiyelin  sheath  appears  to  be  filled  up 
with  line  fat  globules.  In  certain  spots  these  have  fused 
together  to  form  larger  masses  of  fat ;  in  the  later  stage  the 
myelin  seems  to  be  broken  up  into  ova'  masses,  which  contain 


globules  of  various  sizes.  The  method  employed  is  not  one 
py  which  one  can  make  certain  that  a  libre  is  afTccted  in  its 
wliole  lengthy  but  from  examination  of  g<>ctions  wliicli  have 
cut  a  single  hbre  parallel  for  a  considerable  distance,  it  wouM 
seem  that  the  degeneration  does  not  extend  al'iigthe  whule 
length  of  one  fibre  at  the  same  time.  The  chanj^es  found  are 
similar  to  those  found  after  section  of  a  nerve,  an<l  in  the 
most  marked  case  were  less  marked  than  in  the  nerve  14  days 
after  section,  and  more  marked  than  in  the  ni-rve  of  a  dog  7 
days  after  section. 

Table  of  Casks. 

Case  I.  Gill,  aged  ajycirs,     Di|ilitlicriul  paralysis.    Diiratioa  43  d;'ys. 

Cases.  Boy,  agod  sj years  „  „  „       uncertain. 

Case  3.  Boy,  H(;ed  5  yeais.       Iiiphtlieriu.  ..  isdav**. 

Cusc  4.  Itiiy.  a;,'cd  3  yeir>.      Hi phtlierial  paralysis  ..  rodays. 

Caw  5.  (;ir1.  aged  4  ye  irs  „  ..  .,  50  days. 

Casec.  Boy,  aged  jiyiar  „      .  „  ,.         looUiy^. 

Methods  of  Exauinatiok. 

1.  l^ovlii's  iiietliod. 
3   Marclti-I*al  iiietltod. 
3.  Nissi's  in('tlu)d. 
i'aits  e-\aiiiined : 
i  I.  rraiiial  nerves. 

2.  Spinal  t'ord. 

3.  .interior  and  posterior  roots, 

4.  Posterior  root  ganglia. 

5.  Vagus. 

6.  Plucuic. 

7.  Keivesto  tlic  upper  extremity, 
g.  Nerves  to  t lie  lower  cxtreniity. 

^'ASE  I.— L.  W.,  girl.  a?;ed  2}  years,  admitted  to  the  lloi^pital  for  Siek 
Children.  Great  Oniioiid  Su'eet,  under  the  care  of  Dr.  Lec>.  on  January 
a«th.  with  well  marked  diplitlierin.  having  been  taken  ill  two  days  pre- 
viously ;  2.000  units  of  antitoxin  were  i.'iven  on  thi'  colli,  and  2.«»  units  on 
theaStli,  theehild  being  apparently  well  by  February  nth.  1111  Maivli  2nd 
tlie  knee  jerks  were  aljsent.  anil  llie  cliilil  died  on  Man-h  gth.  it>i-ty-three 
days  after  the  onset  of  the  iliseasc.  Necropsy  twenty -iour  hours  after 
death. 

Pathological  Ex.\minatiok. 
I,  Nissl's  nCethod : 
:   The  cells  of.  the  spinal  eoi'd  and  o(  the  posterior  root  ganglia  ajpear  l<y 
be  normal. 

I       2.  Marchi's  method: 

;  Cranial  nen'cs. — Degeneration  was  found  to  a  gi'cati'ror  lesscxbMit  in 
the  3rd.  4th,  6tli,  nth.  ijlli,  and  possibly  very  slight  change  in  tlic  7th. 

Spinal  eoixl.— No  change  could  be  fomid  in  the  spinal  ciird. 

Spinal  roots.— Deeeneration  was  present  in  both  the  anterior  and  pos- 
terior roots  of  the  Stli  cervical. 

Posterior  root  ganglia. —  liegeneration  was  present  on  both  Sides  of  the 
posterior  root  ganglion  to  aixiul  an  etpial  extent. 

PiTipheral  nerves.  — Degeneration  was  present  in  the  brachial  plexus, 
the  phrenics,  the  anterior  crni  al,  and,  to  a  less  extent,  in  the  \'agi. 
3.  Pal's  method  : 

By  this  method  all  the  parts  above  examined  appeared  normal. 

Case  ii— .1.  K..  boy.  aged  -1  yeai-s.  admitted  to  St.  H;irtholomow'.i 
Hospital,  under  the  care  01  Sir  Dyce  Duckwoilh.  witli  diplitliorial 
paralysis.  HistoiT  of  diphtheria  uiu-erlain  ;  onset  ot  we;»knesii  Keliruary 
loth.  Febniaiy  14th.  stjuint.  loss  of  knee  jerks,  inco-ordinatiini  of  tlib 
movements  oi'"the  hands.  Tlie  child  died  February  19th.  Duration  of 
disease  uncertain.    Necropsy  j4  hours  alter  death. 

Pathological  Examination-. 

1.  Nissl's  method  : 

The  cells  of  the  anterier  horns  examined  by  this  method  appear  to  tKS 
perfectly  normal. 

2.  Marchi's  method  :  , 
Cranial  nerves.  — Degeneration   was  present  in  the  3rd.  4th.  and  iitli 

nerves,  and  jjossibly  also  in  the  7tli. 

Spinal  cord.  — Degeneration  ol  the  fibres  Avithin  the  spinal  cord,  both 
anteriorly  and  jiosteriorly.  is  lairlywell  marked  at  the  level  ot  the  rlh 
cervical  and  5lh  lumbAr  ;  at  the  level  of  the  6lh  dorsal  the  cord  appears 
normal. 

Spinal  roots.— The  spinal  roots,  both  anterior  and  posterior,  show  de- 
generation liotli  in  the  *-orvical.  uorsal,  and  luml)iu-  legion;  less  marked 
III  the  Iuiiih:ir  and  uorsal  regu>n  than  in  the  corxical.  and  less  in  the 
jHtstcrior  idots  than  in  the  anterior. 

Peripheral  i;crvcs.  — Degeneration  is  present  to  a  marked  degree  in  the 
nerves  oi  the  brachial  plexus,  the  anterior  cruial.  and  the  phicuics  ;  the 
vagus,  ln>wever.  presents  but  little  change. 

3.  Pal's  metliod : 

The  above  parts  examined  by  this  method  appeared  to  be  normal. 

Cask  ill.— A.  Ii..  boy,  aged  3  years,  admitted  with  diphtheria  to  Uie 
Hospital  for  Siek  Children.  (Jreat  Oniiond  Stivet.  uinier  the  care  of  I>r. 
Hallow.  The  child  had  been  taken  ill  on  July  lalh  :  when  sioii  on  July  i^tli 
he  had  well-marked  diphtheria  ;  j.coo  units  i>(  antitosiu  were  given.  The 
child  improved  till  July  the  -.•f>tli.  when  the  tempcratui-e  began  to  rise,  and 
he  died  July  j^ith  witliout  any  definite  .sign  of  .p.Tialysis.  NecLipsy 
thirty -six  hours  alter  death. 

H.\TIIOMlolCAL  EXAMINA'nOK. 

This  was  ncgnlive,  both  with  regard  tj>  the  cranial  nerves  and  the  spinal 

cord.     Kxamination  by  Nissl's  meihotl  was  uiifortuni'telv  omitted. 

CvsKiv— II.  U..  boy.  ai:ed    \  yeai-s.  adiiiilicd  to  the  N  itional  llosiiihil, 

I  <^ueen  Siinaiv.Under  the  care  ol   Sir  William  ijowoi-    .■"'■    i  ..mi....  i..|' 

1  paralysis,  having  had  a  slight  att.ick  (if  dipluheria  Iw"  '>■ 

lie  had  had  unstearlincss  for  two  we<»ks,  and  on  .■ 

!  ataxii*  walk,  nrtsnl  viiiee.  regurpitnli()n  of  fluid,  loss  ■■.  .....  ...;d 

soon   alter  ivdmlssioii   paralysis  ot  the  diaphi-agm.     lie  died  three  deys 
later.    Duration  sixty  days.  '  Necrop-iy  thi-ec  hours  alter  denth. 
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PiTHOLOGICAL  EX-IMIXATION. 

1.  Nissl's  nietliod ; 
Omitted. 

2.  Marciii's  metliod : 

Spinal  cold.— Tlie  degeneration  witliin  tlic  spinal  cord  is  fairly  well 
marked  in  the  cervical  and  dorsal  region,  but  most  marked  in  the  lumbar. 

Spinal  roots.— The  anterior  and  posterior  roots  are  affected  to  about  an 
equal  extent. 

Posterior  root  ganglia.— Tho  fibres  on  both  sides  ol  the  ganglion  are 
affected  to  a  veiy  marked  degree. 

Peripher.il  ncnes.— The  periijlieral  nerves  show  comparativelv  little 
cliangc.  tlic  caucla  equina  and  tlie  right  phrenic  show  some  degenerated 
libres,  but  the  left  phrenic,  ulnar  and  anterior  tibial,  show  no  change. 

3.  Pal's  raethod  : 

The  above  parts  examined  appear  to  be  normal. 

Case  v.— G.  B..  girl,  aged  4  years,  was  admitted  to  the  Hospital  for  Sick 
Children,  Groat  Ormond  Street,  under  the  care  of  Dr.  Barlow,  on  March 
ist  with  an  indefinite  histoi-y  of  diphtheria,  in  the  middle  of  Jauuaiy, 
followed  by  an  attack,  on  February  nth.  of  loss  of  power  on  the  rigfit 
side  without  loss  of  consciousness.  On  aa  mission  there  was  riglit  hemi- 
plegia without  a=plinsiii.  nasal  voice,  articulation  very  defective,  paralysis 
of  the  palate,  loss  of  knee  jerks  and  paralysis  of  the  diaphragm.  Tlie 
cliild  died  on  March  4th.  Duration  fifty  days.  Necropsy  twenty-four 
hours  after  death.    Soficuing  was  found  iii  the  left  lenticular  nucleus. 

Pathological  Examination.         • 

1.  Nissl's  method : 
Omitted. 

2.  Marchi's  method : 

Sjiinal  cord.— No  degeneration  could  be  found  in  the  spinal  cord  in  tlie 
roots  or  in  the  pyramidal  tracts. 

Pcriplieral  nerves.— Tlie  riu'ht  and  left  vagus  and  the  right  and  left 
phrcnics  appeared  to  be  normal. 
3    Pal's  method  : 

Ti.c  parts  above  examined  appeared  normal. 

CASE  VI.— J.  II.,  boy,  aged  i;  year,  was  admitted  to  the  Hospital  for  Sick 


Fig.  3.— Anterior  horn  from  a  casi'  of  clij.hthcrial  paralysis,  showing 
(let'cnenitiiiii  o(  the  anterior  i-oots  as  tlccy  pass  througb  llie  wliite 
iiiatlcr  of  the  cord.  I  lie  degeneration  lic'comlng  scattered  .is  tlie 
fibres  enter  thi>  nnlerior  born.    Marchi's  mctfiod,   magnified  26 
dia  iieterH.    Case  vi. 
(;iiildrcu.  Groat  Onnond   SIreet,  under  IJr.    Penrose,   with  dii.htherinl 
paralysi-,  on  .laniiiiiy  5th,  having  siitfoied  from  diphtheria  Ihicc  months 
previiiiiftly.   Antitoxin  had  not  been  given.    He  bad  well-marked  paralysis, 
and  dealii  look  place  on    January  loHi.    Duration  ,100  days.    Necropsy 
<orty  eight  hours  after  death. 

PATuoi.orijcAi.  Examination. 
I.  NUrI'h  method  : 

By  llils  ini'lhori  the  cells  of  the  anterior  horn  appear  to  be  normal 
ill  HCclinn!.  l:ikiMi  at  the  level  of  jtli  cervical,  5II1  i)or.>iaI,  and  stli  lumbar. 
3.  March  I'm  im-thoil  : 

Cmiiliil  Ticivcs.  01  tlic  cranial  nerves  examined  the  Otii,  gtli,  and  lolh 
filiowcd  iiiiirked  change. 

,Hpliial  ctiid.  .'riiirc  !■•  vciv  marked  degeneration  In  the  anterior  roots 
nn  tlicy  paM»  tbi-.Hifli  the  »)ille  matter  of  llic  cord,  the  iiosterlor  roots 
neciii  (0  be  o.n  m-.i.  cxlciisivi'ly  nllccled,  and  1 1 ii' defeneration  can  be 
tniceil  Into  tli'-  i..,:.  r,,  exieriial  coliniins  of  the  coi'il  wliere  It  bccnini's 
difliiHC.  The  dnr>.;il  ici.'ioM  ol  (be  cord  appears  to  be  normal,  the  I n  111  bar 
cord  nl  the  I  wl  ol  tlie  -^iid  Iniiibiir  nml  hIiowh  Increiiscd  viwculiirlty, 
and  Boiiii'  dcL'i'iiniiled  IIIuch  In  llirj;>i'i.v  iiiallur. 

HpliiftI  rriol«,-  At  llic  level  ol  Hie  >iid  cervical  the  degcneralidii  of  the 
rooU  Ih  vci\  iiincli  li-,«  niinkod  lli.ui  al  the  levul  ol  Hie  ,(li  cervical,  at 
which  |c\el  llie  defeiieiiilloii  Ih  mme  nmiked  in  the  posloiim  roots  than 
111  the  Kiilerlor.  Al  Hie  level  ol  Hie  viid  dorxiil  the  rools  appear  normal, 
Willie  at  the  level  ol  Hie  jiid  liinibiir  Hieie  U  ileginei-iilloii  ol  tin' anterior 
r»ol<.  Coiiiimrlnii  llic  iinleiioi  mid  pcMteilor  ihoIh  taken  at  Hie  level  of 
the  31(1  cervical  HogmenI,  one  lliiils  Unit  the  anterior  root  Ih  more  ttll'ocleU 
than  the  pontcrior,  nllliougli  IimHi  me  Inlrly  cxlennlvoly  Involved, 


Peripheral  nerves.— Both  vagi    and  botli  plirenics    show  marked  de- 
generation, as  well  as  the  nerves  of  the  brachial  iilexus. 
3.  Pal's  method : 

Ko  change  could  be  demonstrated  in  the  cord,  spinal  roots,  or  peri- 
pheral nerves  by  tliis  method. 

SUMMAEY  OF  CASES. 

Six  eases  have  been  examined.  All  were  children  under  the  age  of 
6  years ;  5  were  cases  of  diphtherial  paralysis,  i  was  a  case  of  death  15 
days  after  diplitheria,  without  any  sign  of  diplithcritic  paralysis. 

The  duration  of  tlie  longest  case  from  the  time  of  infection  was  100 
days,  and  tlie  sliortest  43  days  (excluding  the  case  of  diphtheria,  which 
only  lasted  15  days). 

Of  the  6  cases.  4  gave  a  positive  result — that  is,  Nos.  i,  2,  4,  6— and 
showed  a  parenchymatous  degeneration  of  the  nerves.  Case  ill  (death  on 
tlie  i5tli  day)  gave  a  negative  result,  and  also  Case  v— a  ease  of  diph- 
therial paralysis  with  hemiplegia,  due  to  softenim;  of  the  left  lenticular 
nucleus,  death  having  occurred  on  the  fiftieth  day  after  infection.  This 
case  would  appear  to  be  altogether  anomalous,  and  it  is  difflcult  to  under- 
stand why  the  nerves  examined  should  show  no  change  when,  clinically, 
the  case  was  so  well  marked  ;  and  also  that  in  a  case  of  hemiplegia  existing 
for  21  days  no  descending  degeneration  could  be  demonstrated  in  the 
spinal  cord  by  Marchi's  method. 

Tlie  changes  were  most  marked  in  Case  vi,'a  boy  wlio  died  100  days  after 
infection. 

Of  the  4  cases  in  which  changes  in  the  nerves  were  found,  one  or  more 
of  the  ocular  nerves  were  affected  in  3  ;  in  the  fourth  case  no  examination 
was  made. 

In  3  eases  the  spinal  cord  showed  degeneration  of  some  fibres  in  the 
grey  matter,  tlie  cells  of  the  anterior  horns  appearing  to  be  normal  by 
Nissl's  method.  In  all  4  cases  the  anterior  and  the  posterior  roots  were 
affected,  and  in  the  2  cases  in  which  examination  was  made  degeneration 
was  found  on  both  sides  of  the  posterior  root  ganglia,  the  cells  of  the 
posterior  root  ganglia  appearing  normal  by  Nissl's  method. 

The  phrenic  nerves  were  affected  in  all  4  cases,  the  vagi  in  2.  The  other 
peripheral  nerves  ivere  affected  to  a  greater  or  less  extent  in  all  4  cases. 

Tlie  evidence  obtained  from  the  examination  of  tlie  above 
cases  points  to  a  parenchymatous  degeneration  of  tlie  nerve. 
That  the  affection  is  primarily  peripheral  would  seem  probable 
from  the  fact  that  the  fibres  on  both  sides  of  the  posterior 
root  ganglia  are  involved,  and  the  fact  that  by  Nissl's  method 
tlie  cells  of  the  anterior  horn  appear  perfectly  normal.  It 
has,  however,  lately  been  shown  by  Mouravjeff  that  changes 
in  the  cells  of  the  anterior  horns  occur  during  the  first  weeks 
after  infection,  whereas  the  parenchymatous  change  in  the 
nerves  was  most  marked — five  to  six  weeks  after  infection — 
at  which  time  the  cells  in  the  anterior  horns  had  recovei-ed  or 
liad  undergone  atrophy,  so  that  in  the  present  series  of  cases 
the  normal  appearance  of  the  cell  cannot  he  used  as  an  argu- 
ment against  a  primary  cell  infection. 
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^'B-  '•— r-0'it.'i'iidinal  section  ttirou.:li  Ilic  4th  crania)  ncn-o,  slio»:n" 
uegeneratiiiii,  but  to  a  losbov  extent  than  in  Fiv  =  xrM_..,itio.| 
100  (iiaui(;;c.  a.    i.u$(- 11. 


Fie.  :.— LonL'itudinnl  s-ction  tlii-on-'li  tho  rislit  anterior  cniral  nene, 

showing  deaeniTat' •    "■ ■■  -    '►-...,      Magiuficd  loo  di.i; 

meters.    Case  ;i. 


Fif.  i,  Loniritudinal  section  of  tiu"*  posterior  root  from  the  cervical 
iv^fiou  of  tlic  corrt.  sliowini;  marlied  dofccncmtion  as  tliey  (lass  lo- 
waixlstliccord.    Mngnillcd  36  diameters.    Case  vi. 


Fie.  5— Part  of  tlie  8»mo  root  (Fie.  t)  under  Iiiplier  nianiiflcntion.  Tlio 
niyclin  slieatU  is  swollen  and  (tiled  >vitli.tli!i"  l)'avk  gnu  a'<f.  In 
t lie  dark  llbrc  to  (ho  Ictl  (lie  defeneratiun  is^till  luuro  aavaiiccd. 
.MagniticU  <;.  dianieleis.    Case  VI. 
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Digest. 
In  1862  Cliai-cot  and  Vulpian  demonstrated  a  fatty  and 
granular  degeneration  of  the  nerves  of  the  soft  palate  in  a 
w:iman  -xho  died  of  diphtlierial  paralysis.  In  1S64  AVeber 
published  two  cases  of  diplitherial  paralysis,  in  wliich  micro- 
seopical  examination  of  tlie  brain  and  spinal  cord  failed  to 
reveal  any  lesion.  In  1S67  Bflhl,  in  a  similar  case,  found 
extravasations  of  blood  into  the  brain,  and  also  that  the 
anterior  and  posterior  horns  were  increased  in  size.  In  186S 
(Jlos  described  in  a  case  of  diphthei-ial  paralysis  changes  in 
the  nei's-es  similar  to  tliose  produced  after  section  of  the  nerve. 
In  1S69  Lorain  and  Lepiue  described  a  similar  neuritis.    In 

1871  Oertel  found  in  a  case  of  diphtherial  paralysis  capillary 
lisemorrhages  in  the  dura  mater  of  the  cranium  and  spinal 
cord,  as  well  as  in  the  sheatli  of  the  peripheral  nerves,  and 
also  an  inflammatory  condition  in  the  anterior  horns.    In 

1872  Bailly  asserted  that  the  paralysis  depended  sometimes  on 
a  lesion  of  the  peripheral  nerves;  sometimes,  also,  on  an 
affection  of  the  muscles.  In  1S72  Liouville  described  degener- 
ation in  the  j)!n-enic  in  a  case  of  diphtlierial  paralysis  of  the 
diaphr.agm.  In  1872  Leyden  described  an  ascending  neuritis 
(neuritis  migrans)  wliich  ma.y  ascend  to  t!ie  nerve  centres. 
In  1875  Roger  and  Damaschino  described  changes  inthe  nerves 
and  aiiterior  roots  in  four  cases  of  diphtherial  paralysis.  In 
1876  Pierret  described  an  exudation  in  all  points  like  diph- 
therial membrane  on  tiie  spinal  meninges  and  on  the 
perineurium  of  the  neighbouring  roots.  In  1876  '\'ulpian 
denied  this,  and  asserted  that  the  only  lesion  he  hnd  seen  in 
two  cases  was  rarefaction  of  the  connective  tissue  of  the  grey 
matter,  and  that  the  cells  of  the  anterior  horn  became  more 
globular  in  shape,  their  contents  more  homogeneous,  and 
the  nucleus  could  not  be  seen.  In  1877  Sanne  relates  several 
cases  in  which  no  lesion  has  been  fnmid  in  the  nervous 
system,  and  concludes  that  at  present  the  changes  are  not 
constant  enough  to  designate  them  as  due  to  diphtheria.  In 
1878  Di'jerine  examined  five  cases.  He  noted  two  lesions,  the 
one  in  the  n(!rves,theotlier  in  the  greymatter  of  the  spinal  cord. 

With  regard  to  the  nerves  the  changes  are  such  that  they 
resemble  those  which  occur  after  section  of  a  nerve.  The 
changes  in  the  anterior  horns  are  that  the  cells  are  globular, 
dull,  deprived  of  their  prolongations,  the  nucleus  and 
nucleolus  being  very  little  apparent.  There  is  an  increase  of 
the  neuro'dia,  and  the  vessels  are  congested.  The  conclusions 
of  the  author  are  : 

1.  A  lesion  of  the  anterior  roots  similar  to  that  observed 
after  section  of  a  nerve ;  this  lesion  being  constant. 

2.  Tlie  alteration  of  the  anterior  roots  has  always  been  in 
coiTes])nnrlenee  with  the  paralysis  observed  during  life. 

3.  Tlie  degree  of  alteration  in  the  roots  has  always  been  in 
correspondi'iice  with  the  duration  of  the  paralysis. 

4.  The  j)o=terior  roots  liave  never  presented  this  lesion. 

5.  The  alteration  in  the  roots  is  secondary  to  the  lesion  in 
the  spinal  cord. 

6.  The  legion  in  the  spinal  cord  improbably  inflaiiiniatory  in 
nature  affecting  the  grey  matter,  anil  in  both  interstitial  and 
pnrenehyniatous. 

Ill  1880  (iuin(|iiaud  observed  in  two  eases  lesions  similar  to 
tlio-:e  flescribed  by  Ix^^erine  ;  he  described  an  acute  myelitis 
inthe  linnbar  i-egi(m,  and  note(l  that  some  of  the  cells  were 
filled  with  yellow  granules.  In  1881  Meyer  examined  a  ease 
of  di])hthirinl  paralysis  in  a  man  aged  17,  in  whom  infection 
had  oecin-red  50  days  previously,  an<l  marked  par.ilysis  had 
existed  for  21  days. 

Tlie  nietliod  used  was  to  tease  the  nerve  on  osmic  acid,  i 
jMT  cent.,  ;md  counlerstain  with  pi(;roearniine.  By  this 
method  degenenitioii  was  sliowii  in  the  phrenic,  the  ni'rves  of 
the  lower  extremitieH  the  nerves  most  att'eeted  being  those 
of  the  djaphrngm  nncl  lli(>  abdominal  nniscles.  The  skin 
nerves  of  the  lower  extremitieH  were  also  nfleeted,  but  less 
than  Die  mii  mehi-s -.  this  might,  however,  deiiend  on 

the  greater :  .f  theshenthot  Sehwaun  in  these  nerves. 

The  molnr  o' >.ii  ....%.  and  Ihr-  sixth  were  affected.  Slndiis- 
muH  wax  not  iiresent  in  the  <'ase,  and  degeneration  of  both 
may  aei'oiiiit  for  this.  Some  ilegeueration  was  found  in  the 
fliiiT  brnnehes  of  the  (iftli  nerve,  in  the  Hevenlh,  in  the  ninth, 
and  vagUK.biit  less  than  in  the  phrenic  and  glossopharyngeal. 
The  superior  and  reeiiirenl  hiryMneal  were  uIho  nffeetitd,  as 
well  iiH  the  spinal  iieei'ssory  and  hypogloKKnl.  No  degenera- 
timi  WHS  fonncl  In  the  synipiitliclje. 


The  larger  nerves  were  examined — the  sciatic,  the  radial, 
ulnar,  and  median,  but  showed  less  degeneration  than  the 
finer  branches.  It  was  also  noted  that  the  finer  nerve  fibres  were 
more  affected  than  the  larger.  The  spinal  roots,  both  anterior 
and  posterior,  also  showed  a  parenchymatous  neuritis,  and 
although  the  sheath  of  the  nerve  was  destroyed,  the  axis  cylinder 
often  remained  intact ;  the  jirocess  being  more  marked  in  the 
lumbar  and  cervical  region  than  in  the  dorsal.  The  spinal 
ganglia  themselves  appeared  to  be  normal  ;  the  nerves  to  and 
from  the  ganglia  however  showed  degeneration,  though  it 
could  not  be  said  that  it  was  more  marked  on  the  one  side 
than  the  other.  ?J"o  alteration  could  be  found  in  the  spinal 
cord ;  the  vessels  were  dilated,  but  there  was  no  sign  of 
myelitis.  A  few  cells  were  somewhat  swollen  and  granular, 
and  these  were  mostly  in  the  anterior  horn. 

In  18S1  Abercrombie  examined  two  cases  of  diphtherial 
paralysis,  and  denied  the  alteration  described  by  D6jerine. 
He  noted  only  a  slight  diminution  of  the  cells  of  the  anterior 
horn.  In  18S1  Gaucher  examined  two  cases;  in  the  first  the 
medulla,  spinal  cord,  spinal  roots,  and  median  nerve,  were 
fouml  to  be  normal ;  in  the  second  the  anterior  roots  only  of 
the  lumbar  region  were  afJ'ected.  The  nerves  were  teased  in 
I  per  cent,  osmic  acid  and  counterstained  with  pierocarmine. 
In  1S83  Kidd  described  an  increase  in  the  connective  tissue 
of  the  spinal  cord  and  atrophy  of  the  cells  of  the  anterior  horn 
most  marked  in  the  dorsal  region,  less  in  the  cervical,  and 
slight  in  the  lumbar.  In  1SS4  Sanne  concluded  that  the 
primary  cause  of  diphtherial  paralysis  was  due  to  a  central 
lesion.  In  1SS5  Jlendel  found  in  a  child  who  had  died  of 
diphtherial  paralysis  a  congestion  of  the  nerve  centres  and  a 
"Wallerian  degeneration  of  the  two  oculo-motor  nerves,  the 
nerve  cells  themselves  appearing  normal.  In  a  second  case 
congestion  and  hemorrhage  into  the  spinal  cord  and  an  inter- 
stitial and  parenchymatous  neuritis  of  the  peripheral  nerves. 
In  18S6  Pitresand  Vaillard,  in  aeaseof  diphtherialjparalysis  in 
a  man  aged  37,  described  and  figured  in  the  radial,  median, 
and  the  anterior  and  posterior  roots,  a  typical  degeneration  of 
the  myelin  sheath  ;  the  axis  cylinder  remaining  in  the  earliei 
stages  of  the  disease  intact.  The  nerves  were  teased  out  in  1 
per  cent,  osmic  acid  and  stained  with  ammonium  piero- 
carmine. In  iSSS  Bristowe  described  in  a  child  who  died  01 
diphtherial  paralysis,  (1)  normal  condition  of  the  nerve  cells  : 
(2)  degeneration  of  the  oculo-motor  nerves;  (3)  hypersemia 
and  Inemorrhage  into  tlie  interpeduncular  space. 

In  1S90  Babinski  expressed  the  opinion  that  diphtherial 
paralysis  was  due  to  neuritis  affecting  the  nerve  fibres  aroumi 
the  axis  cylinder,  and  that  Wallerian'degeneration  was  nuieli 
more  rare.  In  animals  poisoned  liy  diphtheria  he  was  unalde 
to  demonstrati' any  lesion,  although  tlie  jxiralysis  had  been 
very  marked.  In  1S92  Martin  investigated  experimentally 
the  efl'ects  of  an  albumose  obtainc'd  from  the  spli'cn  and  blood 
of  persons  dead  of  di])htheria  injected  subcutaneously  into 
rabbits.  All  parts  of  the  nervous  system  were  examined. 
"  tlie  only  method  which  is  of  value  in  the  study  of  ])eripheral 
nerve  degeneration  is  staining  the  fresh  nerve  with  osmic  acid, 
and  counterstaining  with  carmine  to  bring  out  the_nuclei  aiel 
axis  cylin<ler." 

The  so-called  "motor  nerves,"  namely,  those  jiassinL: 
directly  into  a  muscle  were  examined,  and  showi'd  breakiie; 
ujiof  the  white  substance  of  Schwann,  which  had  beeonie 
thin  and  but  little  stained  by  the  osmic  acid.  At  a  lower 
jioint  in  the  nerve  the  white  substance  had  disappeared  alto 
gether,  and  still  lower  the  white  substance  was  granular  and 
broken  up.  All  parts  near  the  origin  of  the  nerve  were  i|uile 
normal.  The  primitive  sheath  was  intact,  the  axis  cylinders 
were  often  intact,  even  when  the  white  substance  had  com 
pletely  disappeared.  There  was  no  Interstitial  change,  11. i 
iiieiease  of  tlie  nuclei  ;  the  process  is  one  of  degeneration  oi 
the  nerve  fibre.  The  sensory  nerves,  namcdy,  the  long  saple 
nous,  were  also  examined,  and  showed  a  siinilarehnnge  tolha! 
d<'seiilied  in  the  motor  nerve.  The  synipiithet  ie  nerve  also 
showed  a  degi'iieiaiion  in  the  transverse  direction  abox'e 
whi<li  the  nerve  was  normal,  below  uhieh  the  nerve  was 
degenerated.  The  central  nervous  system  examined  b.v 
.Marehi's,  Weigert's,  and  Pal's  methods  showed  no  change  111 
the  nerves  or  cells.  The  nerve  roots  were  examined,  and 
degeMeriition  was  fnunil  only  in  one  ;  namely,  an  anterior  root 
in  the  doisjil  region,  'file  posterior  roots  were  normal  as  well 
as  the  spinal  ganglia. 
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The  fact  is  clear,  therfforc,  tliat  t  Up  degeneration  affects  tlie 
terminals  of  the  motor  branelies  primarily,  and  not  the  main 
trunks.     Martin  also  examined  two  eases. 

I.  A  iliiltl.  iiucU  5  years,  wlio  aid  011  tlic  5th  ilaj-  of  pliaryiiReal  and 
laryiiiieal  (iipl'tl"'''ia  ;  llie  risrlit  plnciiir  showiiit'  degcueration  such  as 
iia-s  bueu  descrilied  in  animals. 

s.  A  male,  ;igcd  19,  who  died  on  tlio  ijtli  dav  of  tlio  disease  :  tlio 
pai-alvsis  of  tl»c  palate  beins;  u.ited  on  tlie  oth  day.  Deijeneration  was 
lound  in  one  phrenic  :  in  Mie  bnuu  lies  to  the  right  .ind  left  vastus 
iutornus,  and  in  the  nerves  to  the  right  and  left  vastus  externus,  and  iu 
tlie  nerves  ot  -the  palate. 

It  is  clear  fix>m  the  changes  observed  in  the  nerves  as  a 
tiequence  to  the  injection  of  dijOitherial  albuniose,  that  the 
condition  is  one  of  simple  dcL'i'iieration,  atlfCting  first  the 
white  substan/e  •tf  h'eliwann,  wliicli  breaks  up  and  disappears, 
and  later  the  axis  eyliiidi-rs.  wliieli  became  attenuated  and 
finally  ruptured,  so  that  below  tiie  rupture  the  fibre  undergoes 
Wallerian  degeneration. 

In  1S92  Arnheim  examined  the  nei-vous  system  ot  eight  child- 
ren who  had  died  of  diphtherial  jiaralysis,  and  found  that  the 
alterations  in  the  cord  were  slitrht,  whilst  the  degeneration  of 
the  peripheral  nerves  was  nuirkeii.  In  1S93  Stcherback 
observed  i'^i  rabbits  and  guinea-pigs  liiemorrhages  into  the 
membranes  of  the  spinal  cord,  into  the  grey  matter  poliomye- 
litis, degenerative  changes  in  the  nerve  roots,  and  neuritis 
of  tlie  peripheral  nerves.  In  1S92  Hochhaus  failed  to  find  any 
alteration  either  of  the  central  or  peripheral  nervous  system. 
In  1S94  Enriquez  and  Halliou,  by  experimental  injection  into 
animals,  found  haimorihage  into  the  grey  matter  of  the  cord, 
foei  of  myelitis  in  the  white  matter,  and  destruction  of  the 
cells  of  the  anterior  horn.  In  1894  Bikeles  examined  a  case  of 
di)ilitherial  paralysis  in  a  man.  aged  40,  by  Marclii's  method. 
The  sciatic,  brachial  plexus,  plirenic,  and  vagus,  all  appeared 
normal.  In  the  spinal  cord,  however,  in  the  region  of  the 
posterior  roots,  he  found  a  mass  of  fat  granules.  He  considers 
that  this  degeneration  may  account  for  the  ataxia  which  is 
often  present. 

In  1895  Preiz  examined  three  eases  of  diphtherial  paralysis 
by  Nissl's  and  other  methods.  He  found  atrophy  of  the  cells 
of  the  anterior  horn,  iKemorrliaue  into  the  grey  matter,  and 
degeneration  of  the  peripheral  nerves  and  of  the  anterior  and 
posterior  roots.  He  describes  peculiar  "  nerve  buds  "  on  some 
•of  the  finer  fibres.  He  believes  that  the  central  and  peri- 
pheral portions  of  the  nervous  system  are  affected  at  the  same 
iime.  In  1S95  Hasclie  examined  the  case  of  a  boy,  9  years 
old,  who  died  i.v  month  after  the  commencement  of  his 
illness.  The  tissues  were  examined  by  the  following 
methods;  carmine,  nigrosine,  luematoxylin,  Weigert-Pal,  and 
Kissl  ;  the  nerves  being  teased  with  i  per  cent,  osmic  acid. 
He  failed  to  find  any  lesion. 

In  1895  Urocq,  experimenting  on  rabbits  by  injection  of 
-cultures  of  the  diphtheria  bacillus,  and  also  of  the  toxin, 
showed  that  the  cell.s  of  the  anterior  horns  of  the  spinal  cord 
became  swollen,  the  staining  iiregul.ar,  and  their  nucleus  and 

firolongations  disappeared  ;  the  neuroglia  and  ependyma  pro- 
iferati',  tlie  nerve  cells  atrophy,  .'ind  their  place  is  occupied 
by  sclerotic  tissue.  The  white  substance  is  very  rarely 
atiected.  In  the  nerves  the  poison  jiroiuces  a  degeneration, 
irregularity  of  the  contour  of  the  nerves,  segmentation  of  the 
myelin,  multiplication  of  the  nuclei,  and  often  the  axis 
■cylinders  become  broken.  In  the  later  stages  the  myelin  is 
reduced  to  line  drops  ot  fat,  the  axis  cylinders  disappear,  and 
•the  nuclei  become  more  abundant.  Lastly,  the  myelin  is 
absorbed.  This  degeneration  is  more  marked  in  the  anterior 
roots  than  in  the  posterior.  The  cranial  nerves  are  not 
affected.  The  changes  noted  in  the  early  days  are  changes  in 
the  anterior  horns,  while  the  changes  in  the  peripheral  nerves 
are  not  marked  till  about  the  thirteenth  day,  and  become  i>ro- 
gressively  so  till  the  thirty-niiith  day.  The  diphtherial 
poison  ])roduccs  in  tli(>  rabbit  a  primary  myelitis  and  a  second- 
ary neuiitis.  In  man  diphtlu'ria  seems  to  produce  two  vari- 
•eties  of  paralysis  which  differ  considerably--the  one  remains 
localised  to  the  moutli,  nose,  eyes,  larynx  and  pharynx,  the 
other  is  general,  and  may  attack  the  whole  body,  and  starts 
usually  in  the  legs.  One  may  suppose  that  the  first  is  due  to 
a  primary  peripheral  neuritis,  and  the  second,  as  in  the  rabbit, 
to  a  primary  myelitis  and  a  secondary  neuritis. 

In  JS95  Conrmont,  Doyen,  and  Paviot  examined  tin"  nervous 
system  of  the  frog,  dog,  and  horse  poisoned  by  dii)htheria, 
and  found  changes  only  in  the  peripheral  ni'rves,  the  cells  of 
the  anterior  horn  proving  normal.     In  1896  Sano,  in  a  ease  of 


diphtherial  paralysis  of  two  months'  duration,  found  a  neur- 
itis which  was  segmentary  and  jieriaxillar  in  nature;  some 
slight  change  was  found  iu  the  eor.i,  but  the  dominant  lesion 
was  t!ie  neuritis,  in  1S96  Ceni  examined  three  cases  of  diph- 
theria, and  only  in  one,  which  had  lasted  11  days,  was  he  able 
to  demonstrate  any  lesion;  the  other  two  appeared  normal. 
In  animals  tlie  elfeets  are  best  marked  iu  those  that  die 
slowly  after  12  to  14  days.  i_ 

"  In  1897  Hensche  described  a  disseminated  sclerosis  in  a 
girl  aged  14,  who  died  2.V  months  after  infection.  De- 
generation of  tiie  nerves  of'the  lower  extremities  was  more 
marked  than  in  the  upper  extremities.  In  1S97  Mouravjeff, 
experimenting  with  guinea-pigs  and  examining  the  ner\eB 
by  teasing  them  in  i  per  cent,  osmic  acid  and  l>y  Marclii's 
method,  and  the  conl  by  Xissls  method,  found  the  first 
lesion  which  appeared  was  an. alteration  of  the  cells  of  the 
anterior  horn.  In  the  animals  which  lived  for  a  period  of  five 
weeks  and  more,  a  marked  degeneration  of  the  nerves  and  the 
anterior  and  iiosterior  roots  occurs  ;  the  cells  of  the  anterior  at 
this  period  appeared  alm<jst  normal. 

In  189S  Thomas  examined  the  pneumogastrie  nerve  iu 
25  cases  of  diphtheria.  He  found  degeneration  in  nearly 
every  case,  it  being  described  as  "marked"  as  early  as  the 
sixth  day  after  infection.  The  examination  was  carried  out 
by  Marchi's  method,  by  luematoxylin,  and  by  methyleae 
blue. 

Su.MMARY. 

Although  various  views  have  been  held  with  regard  to  the 
pathology  of  diphtherial  paralysis,  it  is  at  the  present  time 
generally  recognised  that  the  lesion  most  commonly  found  is 
a  parenchymatous  degeneration  of  the  myelin  sheath  of  the 
nerves,  and  Martin  has  shown  that  this  condition  affects 
primarily  the  finer  nerve  branches.  More  recently  the  work 
of  Mouravjeff  would  tend  to  show  that  the  primary  alteration 
occurs  in  the  cells  of  the  anterior  horn,  and  this  was  demon- 
strated by  Xissl's  method  a  method  which  Martin  did  not 
use.  The  same  condition  had  been  previously  described  by 
Crocq.  though  he  describes  the  primary  condition  as  a 
myelitis.  In  the  experiments  of  Mouravjeff  the  animal.s 
which  had  been  allowed  to  live  for  the  longest  time  after 
infection  showed  well-marked  changes  in  the  peripheral 
nerves,  although  no  change  could  be  demonstrated  in  the 
granules  of  the  nerve  cells.  Some  of  the  cells  may,  ho«-ever, 
iiave  undergone  atrophy.  In  the  present  series  of  cases  the 
cells,  not  only  of  the  anterior  horn  but  also  of  the  posterior 
root  ganglia,  appeared  normal.  It  may,  liowever,  be  that  the 
cells  in  these  cases  had  had  time  to  recover. 

AVith  regard  to  the  affection  of  the  posterior  roots,  Meyer,  in 
18S1,  showed  thill  they  were  degenerated,  and  also  that  this 
de','eneration  existed  "on  both  sides  of  the  spinal  ganglion 
Tills  has  been  noted  again,  more  recently  by  Preiz,  Crocq,  and 
Mouravjeff,  and  among  others  by  Uikeles,  who  describes  the 
occurrence  of  masses  of  fat  globules  in  the  posterior  root  at  its 
entrance  into  the  spinal  Cord;  this,  however,  is  a  normal 
condition  cerlainlv  in  children,  and  probably  to  a  lesser  extent 
in  adults,  and  hence  localised  granules  of  fat  in  this  region 
should  not  be  regarded  as  evidence  of  degener.ition. 

The  cranial  nerves  have  been  found  atiected  by  Meyers, 
Bristowe,  and  others  ;  Crocq.  however,  failed  experimentally 
to  find  any  degeneration.  The  nerves  described  as  being 
affected  are  the  third,  fourth,  fifth,  sixth,  seventh,  eight 
(Moos),  ninth,  tenth,  eleventh,  twelfth.  . 

In  conclusion,  then,  it  is  probable  that  the  dominant  lesion 
in  diphtherial  p:iralysis  is  a  pareiuhymatous  degeneration  of 
the  myelin  sheath  of  the  nerves,  and  that  this  degeneration 
affects"  both  motor  and  sensory  fibres  alike. 
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A  NEW  OPERATION   FOR   GASTROSTOMY   AND 

ONE   FOR   CLRETTE3IEXT    OF   CARCINOMA 

OF   THE    CARDIA.* 

Demonstrated  upon  the  Cadaver  of  Dogs. 
By  FENTON  B.  TURCK,  M.D., 

Chicacro,  U.S.A. 


I. — Gastrostomy'. 
The  operation  of  gastrostomy,  wlicn  utilised  for  tlie  relief  of 
conditions  in  wliieh,  either  through  Uxalignant  disease  or 
otherwise,  it  is  impracticable  to  introduce  food  into  the 
stomach  by  tlie  natural  route,  requires  for  its  success  two 
essential  conditions.  First,  that  the  operation  shall  be 
simple  and  safe ;  and,  secondly,  that  after  the  operation  there 
shall  be  no  leakage  of  stomach  contents  through  the  external 
wall. 

The  operation  itself  under  modern  antiseptic  methods  is 
not  a  perilous  one ;  thus  the  first  essential  is  not  a  source  of 
difficulty.  The  prevention  of  leakage  of  the  stomach  contents, 
however,  with  its  consequent  irritation  and  inconvenience,  is 
quite  another  matter,  and  various  devices  have  been  adopted 
to  meet  this  requirement.  In  all  cases  either  the  valve  or 
the  sphincter  principle  has  been  adopted  in  one  form  or 
another;  either  directly,  by  means  of  folds  of  the  stom'icli 
wall,  or  indirectly,  on  the  principle  of  tlie  uretero-vesical 
valve  by  means  of  a  long  oblique  passage  from  outside  into 
the  gastric  cavity.  This  latter  has  met  with  most  favour,  and 
is  carried  out  eillier  by  making  a  fold  in  the  stomach  wall,  as 
in  the  method  of  Witzel,  by  carrying  the  fi.stula  obliquely 
through  the  stomach  wall,  asin  the  methods  of  Andrews  and 
Fischer,  or  by  making  a  fold  in  the  stomach  wall  and  carrying 
it  obliquely  through  the  tissues  so  as  to  make  a  canal,  as  in 
the  Ssabanejew-Franck  operation.  The  direct  method  of  using 
folds  of  the  .stomach  to  act  as  sphincters  or  valves,  is,  in  its 
way,  illustrated  by  Kader's  operation,  and  by  the  one  which  I 
am  here  going  to  describe. 

My  method  was  devisr-d  by  me  in  the  year  1894,  and  experi- 
mentally demonstrated  in  my  lectures  before  tlie  Jed'erson 
Medical  College,  February,  i8g6.'  It  consists  essentially  in 
the  production  of  a  valvular  fold  in  the  passage  to  the  stomach 
by  infolding  the  stomach  wall.  Thestepsaftertheprelimiiiary 
incision  and  exposure  of  the  external  stomach  wall,wliich 
can  be  done  according  to  any  approved  antiseptic  methml 
suitable  to  tin-  individual  case,  are:  A  fold  of  the  anterior 
wall  from  above  downward  is  made  and  secured  for  the 
distance  of  an  inch  or  mure  l)y  tliree  stitches.  A  stitch  is 
introduced  through  the  Ktoniach  wall  near  the  lower  edge  of 
this  fold,  and  both  ends  of  the  thread  pass  thniugli  a  jier- 
forated  trocar' which,  with  its  cannula,  is  held  transversely 
across  the  fold.  The  point  in  the  stomach  wall  where  IIk' 
Ktiteh  is  inserted  is  the  point  of  selection  for  the  entrance  of 
the  trocar,  for  wliieh  the  tliread  is  intended  as  a  guide.  The 
fold  first  niadi'  is  now  stitched  over  the  cannula  and  another 
fold  taken  np  from  the  bottom  is  stitcheil  ovi-r  this.  Tlie 
ring  is  next  Hutured  to  the  peritoneum  and  posterior  wall  of 
the  rwtiiH  fascia.  This  being  done  the  trocar  is  jmshed  into 
till'  gto^nach  cavity  and  withdrawn,  leaving  the  eannnhi  in 
l)lace;  the  giiifling  threjid  is  also  withdrawn.  The  wound  is 
closed,  leaving  the  cannula  tVi  jkVk,  atid  the  operation  is  com- 
plete. 

Taken  in  Hci>arate  wtageg  the  operation  may  be  .inalyHed  us 
follows : 

1.  Folding  the  anterior  wall  and  securing  it  with  stitches. 

2.  Bringing  this  fold  together  around  the  cannula  and 
Htiteliiiig  it  there. 

3.  Inserting  guide  tliread  nt  point  of  Helection,  and  passing 
it  Ihrongli  the  triK'ar. 

4.  ISringing  a  fold  up  aroinid  the  end  of  the  trocar  and 
Htitchiiig  it  over  the  ring. 

*  Uojul  ill  till!  .fiTl loll  of  l'liiirimu<ili,KyuTii|'riii!nii.ciilTcBnt  tlio  Aiimml 
Mi'Otlni;  of  lli«  HrlllKli  Mcdlcnl  A«Bocliitloii,  lii'lil  In  Kdliiburvh,  July,  1808. 
'  fro<-.  Kr.  Congrcaa  of  .Surgery,  Htv.  Ue  VMruruU,  i>g6.  p.  867. 


5.  Sutui-ing  the  ring  to  the  peritoneal  wall  and  posterior 
wall  of  the  rectus  fascia,  pushing  the  trocar  through  into  the 
stomach  cavity,  and  withdrawing  guide  thread  and  trocar,, 
and  closing  wound,  leaving  cannula  in  position. 

The  advantages  of  this  operation  which  I  claim  for  it  are- 
that  it  is  quickly  performed,  and  occupies  less  space  on  the- 
anterior  wall  of  the  stomach  than  some  of  the  other  opera- 
tions, notably  Franck's  and  AVitzel's,  and  that  it  makes  a 
perfect  valve,  preventing  any  possible  leakage  of  stomach 
contents.  I  have  demonstrated  tliis  repeatedly  on  the  cadaver 
and  on  living  dogs.  I  have  filled  the  dog's  stomach  with  air 
and  with  water,  and  in  neither  case  was  there  any  perceptible 
leakage  even  under  pressure,  while  by  the  insertion  of  the 
cannula,  which  is  done  without  any  difficulty,  the  tension  is 
at  once  completely  relieved. 

The  plan  of  preventing  leakage  by  means  of  a  valve  similar 
to  those  of  the  veins  or  the  ileo-csecal  valve  is  claimed  in  only 
two  or  three  of  the  methods  that  have  been  proposed.  Fontan 
draws  out  with  the  forceps  a  cone-shaped  section  of  the 
stomach,  fixes  it  en  cojtronne,  pushes  inwards  a  fold  of  this 
portion  and  sutures  it  at  the  sides,  then  opens  the  stomach 
wall  at  the  point  of  attachment  of  the  forceps,  and  inserts  the? 
cannula.  "The  cannula  is  thus  sheathed  in  a  mitre-shaped 
valve  formed  by  the  folds  of  the  gastric  tissues  and  the  con- 
tacts (fidosseme)its)  of  the  serous  surfaces."-  E.  J.  Senn^  draws 
out  a  large  cone-shaped  section  of  the  stotnach  and  sutures  it 
some  distance  below  the  apex  with  two  purse-string  sutures 
of  strong  catgut,  enveloping  these  in  a  cuft'formed  from  tl'.c 
omentum.  After  fixing  the  apex  of  the  cone  in  the 
parietal  wound  an  incision,  one-half  inch  in  length,  is 
made  in  the  centre  of  the  exposed  portion,  and  a. 
rubber  tube  inserted.  The  edges  of  the  incision  are 
now  inverted  and  fixed  in  that  position  by  Lembert 
sutures,  thus  producing  a  valvular  opening.  This  metliod  is, 
said  to  be  effective,  but  takes  time  ;  in  some  cases  it  is  made 
in  two  stages,  and  involves  a  large  ixirtion  of  the  stomach 
wall.  It  appears  to  be  disadvantageous  as  compared  with  the 
operation  I  have  here  described.  As  I  have  stated,  my  own 
device  was  originated  as  early  as  iSgt;,  and  used  in  two  actual' 
operations,  and  was  roughly  descriljed  by  me  in  a  lecture 
given  before  the  Jelierson  Medical  Colh'gc  on  February  loth, 
1896,  and  published  in  the  Medical  News  of  April  4th  of  that 
year.  Fontan  reported  his  method  at  the  French  Congress  of 
Surgery  in  October,  1S96,  and  Senn's  was  published  in 
November  of  the  same  year.  As  regards  priority,  therefore,  of 
these  methods,  I  maintain  that  my  puljlication  in  A])ril,  1S96, 
though  brief  in  its  description,  covers  the  principle  of  the 
production  of  a  valvular  opening  "  similar  to  the  ileo-ca>cal 
valve,"  as  is  indeetl  dircctl.v  stated  therein. 

I  have  thus  far  applied  (he  method  on  three  occasions  tc 
the  human  subject,  all  of  wlii<'h,  as  far  as  the  operation  was 
concerned,  weix'  successful  ;  though,  unfortunately,  in  all' 
three,  the  advanced  stage  of  the  malignant  disease  prevented' 
tlieir  long  survival.  Two  ilied  within  six  weeks  of  metastasis 
to  distant  organs  ;  the  gastrostomy,  however,  functioning  w<dL 
In  none  of  the  three  cases  was  the  operation  in  any  way 
res])onsible  for  the  fatal  termination.  I  am  in  lioj>es  befoiv 
long  of  having  somi' more  iiromising  cases  for  opi'i-ation,  and' 
from  results  already  oblaiiied  I  believe  that  this  metliod  will' 
take  its  place  among  the  more  approved  operations  for 
gastrostomy. 

II.— Cuurttkmi':nt  ok  Can('i:k  op  tiik  (Iauiha. 
(iastrostomy  is  at  best  ajialliative,  and  iilimcntation  by  thi* 
iiatinal  route  is  iireh'iable  when  it  can  be  niaiiitained,  even: 
in  irialign.'iiit  disease.  If  we  can  relieve  the  I'ardiac  stricturt' 
with  g.'islrostomy,  a  desirable  result  is  attained,  and  one 
which  may  aild  materiall,v  to  the  ])atient's  eiijoyiiicnt  of  life. 
Occasionally,  therefore,  it  is  advisable  to  atteiiipt  to  reduce 
the  size  of  obstruci  ive  growths  at  the  cardiiu^  orifice  of  the- 
stomach  after  giistiosf omy,  and  tor  this  ]iiirpose  I  have 
devised  an  iiistnnneiit  wbieli  I  may  call  an  iesoiiba«e.'il  or 
cardiac-  reamer  or  i-iirelte,  and  which  1  have  utilised  in  wC 
least  one  iiiHtimce  with  sonic  siici'csH.  It  coiiHists  of  a  iiaiTow 
i-yliiidi-r,  <ir  iuoih' corri'ctly  a  trtineated  cone,  on  the  side*  of 
which  lire  inserted  narrow  knife  eilges  at  nn  acute  angle,  aixt 
Hliglilly  obliquu  to  the  long  axis  of  the  cone.    Its  narrow  end 
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18  protected  by  an  ivory  bulb,  and  its  broader  extremity  is 
inserted  into  a  narrow  socket  and  at laolied  to  tlie  revolving 
stem  that  [  use  in  my  gyromele,  which  is  protected  by  a 
flexible  tube.  This  instrument  can  be  inserted  into  the 
abdominal  wound,  and  guided  liy  external  manipulation  to 
the  cardiac  orifice,  and  there  set  in  revolution.  It  can  in 
this  way  remove  tissue  and  enlarge  the  calibre  of  the  leso- 
phageal  opening  when  occluded  by  morbid  growths. 

My  first  instrument  of  this  kind  was  a  roughly-improvised 
one,  and  yet  with  it  I  obtained  results  which  were  at  least 
encouraging,  if  not  completely  satisfactory.  I  have  since  had 
such  au  instrument  constructed  upon  my  model  which  will 
be  free  from  the  unavoidable  defects  of  the  original,  and 
which  presumably  will  do  more  satisfactory  work. 

The  use  of  this  instrument  is  naturally  indicated  in  cases 
where  the  obstruction  is  located  near  the  cardia,  and  of  suf- 
ficiently voluminous  bulk  to  be  safely  bored  out.  The  nature 
of  the  tumour,  its  rapidity  of  growth,  etc.,  has  also  to  be  con- 
sidered, but  in  a  certain  number  of  cases  its  utility  will  be,  I 
think,  established.  It  is  easily  introduced,  easily  guided  by 
extei-nal  manipulation  to  the  point  desired,  and  its  ivory 
bulb-shaped  extremity  readily  engages  in  what  is  left  of  the 
cardiac  opening.  With  a  correct  diagnosis  of  the  existing 
indication  it  can  be  used  with  safi'ty  ;  the  knife  edges  are  not 
sharp,  its  action  is  that  of  a  dull  ratlier  than  a  sharp  curette, 
and  healthy  tissue,  being  more  resistant,  is  not  liable  to  be 
removed.  If  by  its  aid  we  can  rest<jre  the  natural  passage  of 
tiie  food  for  any  length  of  time,  we  may  accept  it  as  a  solid 
gain.  I  oiler  the  instrument  as  an  aid  to  an  operation  which 
in  some  cases  may  be  an  actual  necessity,  and  which  in  all 
is  a  decided  advantage  if  it  can  be  performed  with  any 
prospect  of  success. 
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Zur  Teelinik  der  Gastrostomie,  Wien.  klin.  Ilumt'chaii.  1896.  No.  30.  Foiitan. 
Sur  uiii'  NiuivelleDperation  deGastrostomie  (ProcMe  valvulaire),  f'ongio> 
Fr,iiie.iis  lie  fhiiurgic.  Kev.  de  Chir..  1896,  p.  8(57.  Marwedel.  Ziir  Teclinik 
der  Gastrostoinie,  i;n/7M'«  Z;«(ra'7C,  1896.  xvii,  i.  Von  Hacker.  Spliineter- 
bildun^'  ans  den  .Museuhisiectus,  u.  d.  Koinbination  dorSphinkterliildung 
mit  wilzelscher  Kanalbilduug  bei  der  Gastrostoinie.  Brinif'g  llcitnitjc, 
1896.  xvii.  ii.  Senn.  E.  J..  Gastrostomy  bv  a  Circular  N'alve  Method.  .Joi:r. 
Amer.  Med.  .itm..  November  28th,  iSg-^^.  Hall,  R.  .!.,  A  Simple  and  Rapid 
Method  of  Gastrostomy.  Xcw  York  .Vrdicnl  Jour..  1897,  Ixv,  ii.  734.  Note.— 
My  own  method  was  briefly  described  in  a  lecture  on  Gastritis  Glandularis 
Chronica,  published  in  the  Medical  Xeu.?.  .\pril  4th,  1896. 


ON     OBSCURE      H.t:MOKRHAGE      FROM      A 

SINGLE     KIDNEY     AND     ITS     CURE     BY 

NEPHROroMY.* 

Bv  THOKKILD   ROVSING,   M.D., 

Copenhagen. 


At  the  end  of  the  last  and  the  beginning  of  the  present 
century  there  was  considerable  talk  of  "hamaturia  fine 
materia"  or  "  essential'  geiuiiiie  hiematuria.  Hayer'  has,  for 
instance,  a  whole  chapter  upon  lliis  subject.  Later  on,  in  the 
most  flourishing  period  of  etiological  iniiuiry,  little  or  nothing 
was  heard  ahiout  genuine  ha-maturia,  probably  because  new 
or  hitherto  little  noticed  causes  of  hiemorrhage  of  the  kidneys 
were  discovered.  In  short,  in  every  case  of  severe  bleeding  a 
tumour,  tuberculosis,  or  a  hitherto  symptomless  stone  was 
supixised  to  be  tlie  cause.  Since  in  later  years  operations 
upon  the  kidneys  have  become  more  frei|Uent,  the  i|Uesticn  of 
genuine  h;ematuria  has  once  more  most  unexpectedly  come 
to  the  front.  This  is  due  to  the  circumstance  that  surgeons, 
operating  for  the  removal  of  stone,  tumour,  ortubcM^eiilous 
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deposits,  supposed  to  be  the  cause  of  the  bleeding,  found  the 
kidney  apparently  healthy.  In  some  cases  the  kidney  has 
been  removeil,  the  bleeding  has  ceased,  but  the  microscopical 
examination  has  shown  no  pathological  changes.  Tliese  ob- 
servations have  given  a  tremendous  impulse  to  the  discussion 
of  "  ha'inaturia  .sine  JHfirfnVi,"  and  there  have  appeared  in  the 
last  few  years  a  series  of  reports  of  cases  supposed  to  range 
under  this  lieading.  These  are  described  sometimes  as 
"renal  h;einophilirt''  (Senator,  Broca,  I'asset),  sometimes  as 
"hiemorrhage  of  anatomically  unchanged  kidneys"  (Pique 
ami  Kililaud,  Grosglik).  as  "  Iwematuric  neuralgia'  (Leguen) 
and  by  Kleiuperer  even  as  "  ha'inaturia  from  a  healthy 
kidney.'  Tliese  authors  cannot  explain  the  bleeding  in  other 
ways  than  by  supposing  the  existenee  of  a  "  local  luemo- 
philia"  or  an  "angioneurosis."  •  This  latter  hypothesis 
(Leguen,  Broca),  that  the  Ideeding  should  be  caused  by  a 
nervous  disposition  in  the  patient,  seems  now,  since  Klem- 
perer  has  adopted  it,  to  be  the  predominating.  .Abjreover, 
Klemperer  has  quite  recently  expressed  the  opinion  that  sucli 
forms  of  hamaturia  can  be  diagnosed  and  cured  without 
surgical  interference,  and  therefoie  that  operations  in  such 
cases  are  not  permissible. 

We  stand,  then,  face  to  face  with  an  important  question 
belonging  to  the  borderland  between  medicine  and  surgery, 
and  it  seems  to  me  that  it  is  highly  neeessai-y,  from  the  sur- 
gical side,  to  carefully  weigh  and  examine  Klemperer's 
opinion,  which  would  cut  away  our  hitherto  settled  indica- 
tions for  surgical  interference. 

I  have  during  the  last  couple  of  years  been  forced  to  take 
up  this  matter,  from  having  had  under  treatment  a  small 
series  of  cases  of  unilateral  luematuria,  which  could  not  be 
explained  by  the  usual  or  known  causes,  and  I  take  the  oppor- 
tunity of  stibmitting  the  results  I  have  arrive!  at  to  yotir 
notice  as  a  slight  contribution  towards  the  solving  of  this 
question. 

A  critical  study  of  the  eases  reported  in  literature  has 
shown  me  that  the  majority  of  them  are  most  doubtful  as 
cases  of  '"  h;ematuria  from  a  healthy  kidney."  It  is  clear  that 
before  such  a  diagnosis  can  lie  pronounced  every  possible 
means  ought  to  be  taken  to  ascertain,  first,  wliether  the 
bleeding  really  comes  from  the  kidney ;  and, secondly,  whether 
the  possibility  of  mcrbid  changes  of  the  kidney  is  absolutely 
excluded. 

The  cases  reporteil  in  literature  fall  into  two  groups : 
(i)  those  which  have  been  exclusively  under  medical  treat- 
ment, and  (2)  those  in  which  the  kidney  has  been  the  object 
of  palpation,  incision,  or  removal  through  operation. 

The  cases  in  the  first  group  are  quiie  Usiless  in  deciding 
the  question,  because  tliere  is  no  cystoscopic  examin.itioii 
and  no  necropsy  of  the  kidney.  It  is,  therefore,  quite  impos- 
sible to  say  whether  the  bleeding  was  due  to  the  kidneys,  the 
bladder,  or  some  other  jiart  of  the  urinary  tract,  or  whether 
the  kidney  really  was  healthy. 

Therefore,  we  are  restricted  to  the  second  group  in  search- 
ing for  proofs  of  the  existence  of  hiematuria  from  "healthy 
kidneys."  By  critically  examining  the  12  reported  cases  of 
this  kind,  it  will  be  found  that  very  few— 1  think  only  2 
(Schede  and  KleniyK'rer)— are  in  any  way  convincing.  In 
the  2  cases  named  the  liaMnaturia  ceased  after  removal  of 
the  kidney,  the  microscopical  examination  of  which  ga\e 
a  negative  result,  and  no  other  cause  of  the  bleeding  wts 
discovered. 

As  to  the  other  cases,  it  is  true  that  the  authors  them- 
selves state  that  they  have  been  unable  to  find  any  acttial 
cause  for  the  luemorrhage,  whilst  they  see  in  the  circum- 
stance that  the  bleeiling  ceased  after  simple  exploratory 
operation,  a  proof  that  the  blei'ding  originated  in  the  kiili  ey 
and  was  only  caused  by  a  nervous  disposition  in  the  patient. 
But  if  you'examiue  these  cases,  you  will  find  that  the 
jiatienls  never  sIiowimI  any  symptoms  of  hysterical  or  other 
nervous  disposition,  while 'in  each  case  mention  is  made  of 
other  iiathological  changes,  which  much  more  probably  I'ould 
be  supposed  to  be  the  cause  of  the  hiemorrhage.  In  the  ease 
observed  by  Senator  and  Israel,  histological  examination  of 
tlir  removed  kidney  showed  "  intei-stitial  inflammatory 
areas  '  ;  in  Lauenstein's  case  there  was  oxaluria  and  a  dis- 
tension of  the  pelvis,  in  wlik-h  no  bloo.l  «as  S.nnd  (prob.ibly 
a  stone  was  impacted  in  the  ureter)  ;  in  Sab.itier  3  case  there 
was  chronic  albumhniria,  bacteriuria,  and  the  microscopical 
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examination  of  tlie  removed  kidney  showed  "  traces  of  inter- 
stitial inflammation  and  sclerosis "  ;   in  Andereon's  there  is 
notice  of  pus  in  the  urine  ;  in  Broca's  epithelial  and  granular 
cylinders  and  cell?  of  renal  epithelium— in  short,  nephritis  ; 
in  the  cases  of  Israel,  Pique  and  lieblaud  itis  distinctly  stated 
that  the  kidney  was  both  displaced  downwards  and  movable. 
In  none  of  all  these  cases  has  a  bacteriological  examination 
of  the  urine  taken  place,  and  as  it   is  now  a  well-known  fact 
that    urinary   infection    without    suppuration    is    not    rare, 
it  must  be  admitted  that  the  possibility  of  infection  is  not 
at  all  excluded,  even  in  the  cases  where  only  blood  without 
pus  was  found  in  the  urine. 

Finally,  in  the  cases  where  the  kidney  was  supposed  to  be 
normal,  no  notice  is  taken  of  the  possibility  that  it  may  not 
be  the  kidney  at   all,  but  perhaps  the  pelvis  or  the  ureter 
•which  has  been  the  seat  of  the  bleeding.    Then  the  fact  that 
the  blood  by  cystoscopic  examination  is  seen  to  come  from  tlie 
orifice  of  tlie  ureter  cloes  not  prove  that  the  blood  originates 
from  the  renal  tissue. 

The  cases  reported  in  literature  cannot,  then,  convince  us 
of  the  existence  of  bleedings  from  healthy  kidneys  on  a  ner- 
vous basis,  and  it  seems  tome  to  be  an  open  question  whether 
the  real  cause  of  the  bleeding  has  not  been  overlooked  in  these 
cases,  or    in    most  of  them  :   therefore,   new  and  carefully- 
observed  eases  are  necessary  for  the  solution  of  the  cjues- 
tion,  andl  think  the  following  four  cases  may  be  of  some  value 
in  this  respect. 

Case  i. — E.  P..  ai-'ed  21.     Nol»istoiyof  arthritic  disease  in  tlio  family. 
A  sister  died  Innn  lianiatciiicsis  caused  by  ulcus  veiitrieuli.    Tlie  pation't, 
always  healthy  as  a  child,  lias  exhibited  no  signs  of  haMiiophilia,      From 
tlieiigeof  16  scvciT  attacks  of  ]iain   in  the  right  side  of  the  abdomen, 
treated  as  ai>peiulicitis  ;  in  the  latter  years  she  has  twice  had  bieimitnria 
subsequent  to  such  attacks  of  pain.      J4er  medical  attendant  ex;aiiiiieri 
the  ui'iiic  c:u"eiully  between  these  attacks  of  Inematuria  and  found  it 
quite  uonnal.      No  gravel,  calculus,  or  red  sediment  in  the  urine.     .She 
was  brought  into  my  clinic  011  October  0th,  1896.     A  fortnisht  before 
severe  ha;niatuna  had  again  set  in,  which  remained  constant  aud  con- 
siderable. 

Objeclire  ExaminaUtm.—Thc  patient  is  slightly  built,  of  a  nervous  and 
lively  disposition,  veiypale,  liintuiil  and  exliaiisled.     No  resistance  or 
tenderness  in  the  iM-cal  region  :  the  right  lobe  of  the  liver  is  felt  an  inch 
and  a-half  under  th*'  curvature  ;  on  deep  palpation,  only  the  inferior  pole 
ol  the  kidney  can  be  lelt.    The  stetlioscopical  examinution  shows  iiotliiug 
abnormal.    No  petechia-  on  the  body. 

f't/MofCopic  Kjii'ftin'ttioii. —Thu  mucous  membrane  of  the  bladder'nornial. 
A  strong Dlood-<oloured  stream  comes  from  the  right  ureter  ;  clear  urine 
from  the  left.    The  urine,  taken   under  a.septic  juecautions.  is  deeply 
Wood-coloured  :  microscopical  examination  shows  iiimimerable  red  blood 
<;on>uscles  anfi  a  few  white  onc-i;  no  tuberculous  bacilli  or  other  iiiicro- 
orranisms.    Spre.idinir  on  agar-golatinc   yields  a  negative  result.    Dia- 
gnosis uncertain,  vacillating  between  calculus  and  tumour. 
■  On  OctotH-r  '*ib.  i:! ;'-.  *>n  the  scvcut.-i.-iitliday  of  li:eiiiaturia.  right  lumbar 
incision  is  iicriornici!  under  clilm  nionn.    The  kidney,  which  is  situated 
iiigli  up  behiufl  the  liver,  is  loosencil  with  difliiMilty,  as  the  superior  third 
adiicrca  tirnily  to  tin'  adjacent  parl^.     Urawn  out  through  the  woninl.  thi' 
kidney  is  seen  to  lie  of  peculiar  shape,  long  and  i(uile  narrow  and  thin  ;  pale 
ji  tiu;  lower  two-ihird^.  whilst  the  upper  third  isdoopbliiish-red.  I'd  visa  nd 
uruter  are  not  distended.    No  cdculus  is  felt.      The  whole  kidney  is  now 
divided  from  the  convex  margin  into  the  pelvis;  the  mucous  membrane  ol 
pelvis  pale,  quite  nornial  ;  papilla;  healthy  ;   no  tuh(;i  culous  deposit  or 
sigiiHof  tnnionr.  ''Ul  the  tis>*oe  i,t  the  upper  third  of  tlie  kidney  is  blnisli- 
red  and  remark:il'!y  tirittle  in  eonipari.son  to  the  lower  two-thirds,  which 
are  at>solutely  iKiriniil.     After  Cieisimi  of  a  piece  of  tissue  from  the  upper 
third  of  the  kldni  y  lor  iiiicnwcopicul  exaiiiination  the  kidney  was  united 
Willi  ealirul  hill  10  es.    The  ii|iper  Ihild  was  so  brillle  as  to  makeilabso- 
'    ■    '         :   >--^ible  lo  :i)iply  sutures  in  it :  the  siirfai'es  of  the  wound  here 
■  re.  lo  be  kept  together  U\   sutures  in  the  cMiisule  alone.    The 
]  tiien  rephiced  In  its  nuriinil  iiosition^und  only  llxed  there  with 

a  I'l'iL    M,     I    '   '  — '   "  ;iize,   placiMl   uiiiliM*  tin;  inferior  pole,  mid  passed 
tliioiigb  til'  .ingle  ol  the    luiiiliar  incision,   which  was  Joined 

with  deep  <  nperllcial  li'-<hgul   siiliircH,    On  the  next  day  the 

iirine  WHH  1....      ..   ,..iy  iitlxi-d  with  IjIoimI  ;  the  third  day  it  was  quite 

elr:ir.    The  lourili  May  tlio  |ilug  was  removed,  the  wound   healing  iirr 

Kiom   tl '  "     -'■•     'I'f   nrine   was    unite    free    from    blood    nml 

nlbnmen. '<  nice-    The  jiallent  was  discharged  perfectly 

^iired  on  s  '  iikI  liiif*  in  the  eiglili;cn  moiitliK  which  have 

^i  '  ■■  •■  I'dii.  II  iidhiih  passed  quite  norimil  urine. 
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second  short  luematuvia  two  years  ago  ;  16  days  before  admission  the 
hccmaturia  reappeared  again  after  severe  exertiim.  The  uriue 
resembled  dark  blood,  without  eoagula.  and  remained  the  same 
up  to  date  oi  admission.  No  gravel  or  other  deposits  in  the  urine. 
She  has  become  veiy  emaciated  and  ana'mic  during  her  present  illness. 

Objective  Examination. — The  patient  is  extremeXv  pale  and  emaciated, 
of  a  dirty  cachectic  complexion.  Stethoscopic  exaiiiination  gave  uorniai 
results.  On  paljiatioii  of  abdomen  the  left  kidney  could  not  be  felt, 
but  on  the  right  side  under  the  curvature  a  large  hard  tumour  was 
felt,  and  supposed  to  be  the  greatly  swollen  right  kidney.  The 
cystoscope  showed  the  mucous  membrane  of  the  bladder  normal  ;  a 
considerable  stream  ol  blood  was  seen  coming  from  the  right  ureter,  clear 
urine  from  the  left.  The  urine,  taken  under  aseptic  precautions,  was 
acid,  without  any  smell.  It  was  of  a  deep  dark  blood  colour,  aud  yielded 
a  high,  red  deposit,  wluch  under  the  microscope  showed  numerous  red,  a 
few  white,  corpuscles,  and  many  small  mobile  bacilli,  found  on  culti- 
vation to  be  bactenum  coli. 
The  diagnosis  was  malign  tumour  of  the  right  Ividuey. 
On  May  2otli,  1897,  right  lumbar  incisiou  was  performed  under  chloro- 
form. I  lound  the  kidney  displaced  downwards  in  a  remarkable  oblique 
positiou.  with  its  upper  pole  turned  towards  the  vertebral  column,  the 
convex  border  turning  forwards  and  upwards,  so  that  the  kidney  seemed 
to  have  made  half  a  turn  upon  the  pedicle.  The  kidney  was  kept  in  this 
positiou  by  the  veiy  pronounced  lacing  liver,  the  furrow  of  which  was 
exactly  opposite  to  the  upper  edge  of  the  kidney,  whilst  the  kidney  was 
behind  aud  adherent  to  the  posterior  surface  of  the  lobe  of  the  liver,  so 
adherent  that  it  could  not  be  detached  without  making  a  2-inch  split  in 
the  peritoneum.  It  was  evident  that  the  hard  tumour  I  had  felt  wa> 
kidney  pUiv  liver,  not  the  kiduey  alone.  The  kidney,  which  was  certainly 
a  little  enlarged,  being  especially  longer  than  is  normal  and  bluish  oii 
the  surface,  ivas  brought  through  the  wound.  1  placed  my  forceps  i.ui 
the  pedicle,  and  a  complete  division  of  the  kidney  from  the  convex 
border  into  the  pelvis  was  then  performed  without  any  bleeding,  The 
tissue  was  cyanotic,  but  otlierwise  normal  in  apiiearauce  ;  no  calciilus  or 
tumour  could  be  found.  The  pelvis  perliajis  a  little  dilated  :  its  mucous 
membrane  smooth  and  pale.  After  excision  of  a  piece  of  tissue  for  iiiicio- 
scopical  examination,  the  kiduey  was  united  with  catgut  sutures  and 
replaced  in  its  normal  jiositiou,  where  it  was  kejit  by  a  pad  of  sterile 
gauze  placed  beneath  its  inferior  pole,  after  which  the  lumbar  wound  was 
closed. 

The  next  day  (May  21SI)  the  urine  was  clear,  not  tinctured  with  blood. 
On  June  ist  the  urine  did  not  give  chemical  blood  reaction,  but  a  sli'du 
quantity  of  albumen.  Ou  June  7tli  the  urine  was  witiioul  albumen,  but 
there  was  still  liacterium  coli.  After  two  mouths'  treatment  with  salol 
and  distilled  water  (li  to  2  litres  daily)  the  urine  was  finite  sterile.  DuriiiL' 
the  year  which  has  e'lapsed  since  operation  the  patient  has  been  quite 
heaithy,  and  the  urine  normal  (last  examination  .Tuly,  jSoS). 

The  microscoiiical  examination  of  tlie  extirpated  tissue  showed  stasi.- 
in  tlic veins  and  the  capillary  vessels.  No  intiltration  of  round  cells.  In 
the  tubnli  recti  a  number  of  small  sta.fT  bacteria. 

Remark^.— I  suppose  that  the  bleeding  was  caused  by  the  stasis  in  tlie 
veins  pi-oduced  liy  the  torsion  of  tlie  jiedicie  of  the  disiunced  kiilney. 

Cask  in.— C.  J.  K.,  aged  47,  married  farmer,  .\dmitled  on  iicccml'er 
2ist.  1897.  No  morbid  disposition  in  the  family.  The  patient  has  enjovKi 
good  lienlth,  exceptiug  tluring  the  last  two  years,  during  which  he  has 
snil'ered  somewhat  froiu  bronchitis  during  the  autumn.  Three  montlis 
before  ailmissioii  tlie  hieinatnria  began  for  which  lie  came  under  m;. 
treatment.  During  tliese  three  months  there  has  constantly  been  niiuli 
blood  in  the  urine  (equal  parts  of  urine  and  bright  fresh  blooih 
He  h,is  during  this  period  had  a  dragging  sensation  in  the  left  i-ctmI 
region,  but  no  pain.  The  passing  of  tlie  urine  lias  not  been  painful  oi- 
frequent.  He  has  kept  hislied  a  fortnight,  but  the  ha^iiiatnria  remaim'd 
unchanged.  He  lias  grown  vciy  thin  and  lost  his  strength,  and  1ki> 
latterlv  been  unable  to  work. 

Ohitxlirr  Kjcuiniimtion.—Thv  patient  is  strongly  built,  but  very  pale 
.stethoscopic  examination  sliows  slight  emphyseinatons  enlargement  of  the 
lungs;  the  heart  sounds  idear  and  regular.  I'alpation  of  the  nbdoiuin 
showed  nothing  abnormal :  the  left  kidney  could  not  befell.  In  the  left 
cpidiilvmis  a  llat,  uneven  iuflltratiou  is  felt ;  the  prostatic  gland  and  tlie 
vesicutie  seminales  are  not  iiillltralcd.  The  cystoscope  shows  the  bladd.  1 
normal.  Clear  uriue  conies  from  the  right  ureter,  bloody  urine  from  t  lie 
left.  Tlie  uriue  is  acid,  very  bloody,  i-oiitjiinsiiunieroiisrcd  ami  few  ^vhile 
blood  corimsles.  No  tubercle  bacilli  or  other  microbes  could  be  ftuiiul  : 
no  ciS'stJilS,  The  diagnosis  is  doubtful,  inclining  mostly  t*>  tinnouv  'ir 
lulier'cniosis;  the  inlillraliim  in  I  he  left  epididymis  being  in  favour  of  I  lie 
lailer,  whilst  tlie  absence  ol  bacilli  in  tin'  urine  is  against  it. 

On  December  aoth  right  lumbar  incision  '.vas  iierformeil  underchloro 
form.  The  kidney  was  found  lying  high  ni>  under  Ihi'  iliaphragm,  app;ir 
eutly  in  its  normal  position  ;  it' was  loosened  and  brought  forwardthroiiL:li 
tliewouiiil.  It  was  apparently  quite  normal  in  size,  shape,  colour,  ;ind 
eiiiisistence;  the  pelvis  not  dilated;  no  tumour  or  enii-uius.  ,\  ^  im-li 
long  incision  was  made  from  the  convex  border  into  the  pelvis,  bill  the 
tissue  was  fouiui  quite  normal;  no  Inberculons  deposits  could  hedis 
covered  lliere  or  in  thepidvis,  the  mucous  membrane  of  uliich  seemed  to 
be  lieiiltliy.  The  kidiiev  was  united  and  re^>lacecl,  the  lirmbar  wound 
closed.   An  exidoratory  iiiciKion  on  the  right  side  showed  I  he  right  kidney 

I Itliv. 

The  ilrst  two  davs  after  tho  oiieiation  tlieie  was  hMII  blood  in  the  uriuo. 
bill  from  the  third  day  tin'  urine  became  clear,  with  iloiibtfiil  reaction  of 
blond  uiih  giiaiacuni  and  lur|>eiilliii'.    1  m  .laninry  jtli  I  he  urine  » as  clear, 

Willi. lilt  III 1  or  albiiiiieii.    The  wound  Iiealed  /irr  iiHmntn  htti-ntftmnn. 

The  pallenl  was  disiiilKsi'd  In  cxeelleiil  hiMilth  oil  Kebi'iiary  ist.  DiirlnE 
llie  llveiiiiinlliH  Hlileh  have  since  elapsed  the  i>alleiil  has  been  in  pertocl 
heiillh  iiiid  able  III  work,  and  I  he  urine  has  been  normal. 

I!'  marl:'  II  iiuist  be  ndiiillted  that  here  wc  have  an  idisnlutely  obsenro 
ease.  nil. ilogoiiH  to  the  observations  of  Seliede  mid  Kti'iti|>erei'.  To  Inter- 
pret I  III'- ruse,  like  Kli'inperer.  as  bleeding  resuMing  from  nervous  dlH- 
positlon.  -i-eiiis  to  me  uiiiialisraclory,  fur  the  pallctd  was  11  robust  fanner 

Inlheiirl tlUe,  wllhoiil  the  Iciist  nervous  tendency.     II  seems  to  nie 

iirefeiable  to  Mipiiose  thai  a  slight  tiiberenlous  or  other  all'eetion  linH 
been  overlooked,  and  Hint  the  IiuiIhIuii  Iiiik  had  n  ciiratiM'  ellecl  upon  It, 
U|(u  l|nil  «e  see  from  luparotnmy  III  ciMcii  ul  tulievculoui*  peritonitis 
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('A.^E  IV  — D.  J.  .igfd  23.  manied  woni.111.  .idmiltp'l  May  5111,1898.  So 
morbid  disposition  in  llio  family.  Tlio  paiicut  novcr  showed  tend-Micy  to 
hleodin^.  liuring  II)"' l;i?it  two  lo  four  yiiars  jilif  h«s  notii-od  pains  in  tlie 
left  side  and  loiu  after  pliysical  exci'liou.  Tin'  mine  was  lonuerly  always 
cloai'.  On  No\  einbfi-  istli,  1897,  she  was  sndilcnly  attarkeil  by  sevei'e  pains 
hi  the  left  side,  i-adiatiiif,' down  towards  the  bladder,  and  she  had  fre- 
4juenl  vesieal  tenesmus.  .After  lliis  uttai-k  had  lasted  two  days,  a  violent 
liieinaturia  set  in,  duriiiR  wliieh  the  urine  was  mixed  with  etiual  parts  of 
blood.  The  h;eniaturia  lasted  six  days,  but  afterwards  the  urine  did  not 
become  clear.  She  was  sent  to  the  Royal  l-'retlerick  Ilospitnl,  where  she 
jx'mained  three  months,  lirst  iu  the  medical  department,  wiicre  a  renal 
<.'alcutus  was  snp!H>sed  to  be  the  cause  of  the  symptoms,  foi*  which  reason 
slie  was  tiTtnsferred  to  the  suri-'ieai  dej»;irtment  for  operation  :  but  the 
<?iief  surjjcon  refused  to  o]'ei-,ite  lier.  ha\in?  no  distinct  dia-rnosis.  and 
Stic  was  dismissed  from  the  hospital  in  the  same  state  as  she  entcivd  it. 

,\s  the  patient's  condition  irrew  steavliiy  worse,  and  the  violent  pains 
liccame  more  and  more  froiiuent.  she  consulted  me  and  wa.-,  adniitted  into 
my  clinic  for  examination.  I  found  her  pale  and  emaciated.  On 
^xaminiiiB  Ihcalidomen.  I  found  the  left  kidney  enlarged  and  displaced, 
rc*chinijfrom  tlic  cun'atuve  to  the  fossa  iliaea. 

Cystt»scopic  examination  showed  the  mucous  membrane  of  the  bladder 
normal,  but  turbid  urine  flowed  from  .the  left  ureter,  clear  from  the  ri";ht. 
"The  urine  was  acid,  slijjhtly  bloody,  dirtiisely  turbid,  with  a  loose,  sliirhtly 
red  deposit  half  an  incli  high,  which  consisted  of  numerous  red  and  white 
4)locd  corpuscles,  tew  epithelial  cells,  no  cylinders  but  mimerous  moving 
bacilli;  Ity  spreading  and  cultivation  tuily  bacterium  coli  appeared.  On 
May  i^th  an  oblique  left  lumbar  inci-;ion  was  made  under  chloro- 
form. The  kidney  was  found  displaced  fhovnwards  so  much  that  its  lower 
pole  reached  the  entrances  to  the  small  jielvis,  whilst  the  upper  pole  was 
>ust  ijndcr  the  twelfth  rib. 

'The  pelvis  was  mncli  dilated,  of  the  siz<'  of  a  mandarin  orange  :  about  an 
inch  up,  on  the  exterior  side  of  itj  the  ureter  was  seen  tofiirn  inwards 
■with  a  shai"p  bend.  The  kidney  itseil  seemed  to  be  normal.  The  ureter  was 
•of  normal  calibre,  and  no  calculus  could  be  felt  here  or  in  tlio  pelvis.  The 
kidney  was  drawn  forward  through  the  wound,  and  after  placing  ray  pres- 
sure forcejts  on  the  pedicle,  it  was  entirely  'lividcd  from  one  ]iole  to 
auother  into  the  pelvis,  from  which  a  ^^rcaL  quantity  ot  turbid,  slitrhtlv 
bloody  urine  esca.ped.  The  mucous  incmbranc  of  the  pelvis  was  somewhat 
swollen  and  red,  the  two  superior calyccseiilai-gcd  to  thcsizeof  hazelnuts. 
The  tissue  of  the  kidney  was  normal  in  colour  and  structure.  A  small  jtiece 
of  tissvH-  was  removed  foi  microscopical  examination.  The  uretcrwas  per- 
meabli-  to  bougie  No.  12  (t'rencii)  in  its  entire  length,  .\fter  lengthy 
syrinfiing  of  the  pelvis  and  ureter  with  boiled  water,  the  divided  kidney 
was  united  with  catgut  sutures,  ivphiccd  in  its  normal  pasition  and  fixed 
•tliere  by  means  or  a  strong  silk  suture  through  the  lower  pole  of  the 
Itidncy.  which  was  tied  over  a  gauze  pail  outwards  at  the  height  of  t  lie  tenth 
rib.  The  lumbar  wound  was  closed,  and  a  Pezzer's  catheteV  placed  in  the 
Wadder. 

The  second  day  after  operation  the  urine  was  clear.  On  the  fourteenth 
■day  the  sutures  were  removed.  The  wound  healed  jirr  primnm.  Altera 
month  the  silk  suture  through  the  kidney  was  removed.  The  patient  was 
discharged  in  g(*od  health  on  July  3rd. 

The  extirpated  tissue  proved  on  microscopical  examination  to  be  quite 
normal,  execptiug  that  grouiis  of  bacteria  were  found  in  the  tubuli  recti. 

In  dispus^siitg  tlie  origin  of  tlie  bk'ediiic  in  tlipsp  four  cases, 
we  must  naturally  consider  Cases  11  ami  iv  together,  because 
they  feseinble  each  other,  in  both  the  kidney  beinR  dis- 
placed diwnwards,  and  tlie  urine  infected  by  bacterium 
■coli.  We  have,  then,  two  morbid  factors,  either  of  which 
■might  Vje  sujiposed  to  play  some  pait  in  the  origin  of  the 
liffimorrliage  ;  therefore,  two  possible  explanations  to  discuss. 
It  would  lie  natural  to  turn  first  to  the  infection  as  the  actual 
cause  of  the  lileedinfr,  as  it  is  a  well-known  fact  that  infec- 
tiou.'.  nephritis  can  cause  even  considerable  luematuria.  But 
I  believe  that  sucli  a  hypothesis  must  be  abandoned  if  we 
take  into  consideration  (i)  (liat  the  tissue  of  tlie  kidneys 
showed  no  sisin  of  nephritis  either  niacroscopically  er  micro- 
scopically: (2)  that  the  operations  were  followed  by  imme- 
diate and  complete  cure,  whilst,  in  case  of  inllammation, 
it  would  be  more  probable  that  tlie  extensive  vulneration 
•of  tlie  kidney  would  give  rise  to  a  new  and  severe  inflamma- 
tion. 

•  If  we  now  consider  the  other  pathological  condition, 
the  displaceineiit  of  the  kidney,  we  shall  at  once  find  an 
argument  in  its  favour  in  tlie  excellent  elfect  resulting  from 
tlie  oi)eration.  In  both  cases  the  kidney  was  replaced  and 
fixed  in  its  normal  position,  and  the  circumstance,  that  the 
bleeding  ceased  at  once,  directly  after  the  kidney  was  re- 
placed, is  a  clear  proof,  that  it  was  in  some  way  or  other,  due 
to  disiilacement. 

How  can  this  be  explained?  I  believe  in  two  w.iys,  each 
represented  by  my  cases  :  (i)  Torsion  of  the  pedicle  with  its 
vessels  may  cause  a  venous  stasis  in  the  kidney  and  rupture 
of  small  veins:  this,  I  feel  assured,  wiis  the  cause  of  the 
bleeding  in  Case  n.  (2")  Bleeding  from  the  walls  of  the  pelvis 
by  retention  (intermittent  acute  hydronephrosis).  It  is  a 
well-known  fact  that  bleedintr  from  the  bladder  may  arise,  if 
the  bladder  is  suddenly  enijitied  after  retention,  ,and  many 
experiments  made  upon  animals  have  jiroved  to  me  that  liga- 
tion of  the  ureter  always  results  in  rupture  of  vessels  and 
formation  of  ecchymoses  in.the  parts  of  the  mucous  membrane 


lying  immediately  above  the  ligature.  Sometliing  similar 
can  be  imagined  as  taking  place  m  cases  of  movable  kidney, 
where  a  bend  or  twist  of  the  ureter  suddenly  stops  its  passage, 
and  where  after  retention  and  dilatation  of  thepelvis  for 
hours  or  days,  the  pelvis  is  suddenly  emptied.  This  is  the 
explanation  which  seems  to  me  most  probable  in  Case  iv. 

Albairan,  in  1S91,  reported  some  cases  of  ha^maturia, 
the  pathogenesis  of  wliicli  was  doubtless  of  this  nature,  and, 
as  1  have  mentioned,  a  displaced  kidney  has  been  found  in  a 
number  of  the  cases  published  as  "  neuralgic  hematuria " 
or  himophilif  rinale.  I,  therefore,  believe,  that  the  bleeding  in 
these  cases  had  the  same  origin  as  in  my  own. 

Although  there  is,  in  my  eases,  no  reason  to  ascribe  any 
importance  to  the  infection  as  a  cause  of  h«morrhage,  still  it 
is  probable  that  a  sudden  invasion  of  the  kidney  by  a 
great  number  of  microbes  may  give  rise  to  a  passing  liajmat- 
nria  without  other  effects.  I  "have  also  in  my  last  book  de- 
scribed several  cases  of  bacteriuria  commencing  with  a  single 
hsematuria.  At  all  events,  before  diagnosing  "  bwrnaturic 
neuralgia,"  it  would  be  well  to  exclude  the  possibility  of  in- 
fection by  careful  bacterioscopic  examination. 

My  Case  i  seems  to  me  to  illustrate  the  risk  of  diagnosing 
angioneurotic  bleeding  after  Klemperer's  example.  3Iy 
patient  quite  answered  to  the  description  generally  accepted 
as  typical  in  cases  of  neuralgic  luematuria:  she  was  a  slightly 
built,  exceedingly  nervous  girl  with  a  frequent  change  of 
colour  and  varying  humour;  she  had  during  the  last  few 
years  several  times  had  attacks  of  bleeding,  between  which 
the  urine  was  quite  normal  ;  but  the  operation,  which  was 
made  necessary  by  the  last  serious  bleeding,  showed  the  real 
cause  of  the  bleeding  to  be  the  traumatic  efl'ect  of  the  stays, 
the  superior  pole  of  the  kidney  having  been  pressed  between 
the  liver  and  ribs. 

As  I  have  never  seem  this  alteration  of  the  kidney  men- 
tioned among  the  sequelae  of  lacing,  I  will  call  call  your 
attention  to  this  fact  as  a  hitherto  neglected  and  perhaps 
frequent  cause  of  renal  htemorrhage  of  apparently  mysterious 
origin. 

Case  III  has  yet  to  be  mentioned.  Here  I  must  admit 
that  I  have  not  been  able  to  find  the  slightest  cause  for  the 
bleeding,  neither  for  the  cure,  which  immediately  followed 
the  nephrotomy  :  liut  I  can  see  no  satisfaction  in  calling  such 
hsematuria  "  angioneurotic,'"  still  less  in  calling  it  "  bleeding 
from  a  healthy  kidney.'  First,  it  is  not  at  all  certain  that  the 
bleeding  was  from  the  kidney  and  not  from  a  vessel  in  the 
pelvis  or  the  lU'eter,  ami  further  it  is  possible  that  a  small 
diseased  part  of  the  kidney  might  have  been  unobserved 
during  the  nephrotomy. 

The  diagnosis  of  these  "neuralgic  bleedings"  shovld,  ac- 
cording to  Klemperer,  be  easily  formed  (i)  by  excluding  the 
usual  causes  of  ha;morrhage  (stone,  tumour,  tuberculosis);  (2) 
from  the  patient's  ner\ous  constitution  ;  and  (3)  ex  jiaaiitibus, 
that  is,  if  the  bleeding  ceases  after  hydrotherapentic  treat- 
ment. Klemperer  therefore  declares  that  exploratory  or 
curative  operations  are  not  permissible  in  cases  of  this 
kind. 

Against  this  opinion  of  Klemperer  I  must  protest  most 
strongly,  because  (i)  if  operation  is  not  performed  in  such 
cases  we  never  can  exclude  the  most  serious  of  the  usual 
causes  of  liaMiiaturia,  the  presence  of  a  malignant  tumour  in 
the  kidney.  It  is  by  making  an  exploratory  incision  in  all  cases 
of  obscure  hamaturia  from  one  kidney  that  we  have  in  latter 
years  succeeded  in  making  a  number  of  cures  by  an  early  ex- 
tirpation of  malign  renal  tumour.  (2)  My  cases  prove  that 
even  if  the  usual  causes  of  iKcmorrhage  can  be  excluded, 
another  unexpected  and  more  rare  cause  may  in  most 
cases  be  discovered  and  remedied  by  operation.  It  may  be 
supposed  that  in  a  great  number  of  apparently  obscure 
lileedings,  a  displacement  with  torsion  of  the  pedicle  and 
bending  of  the  ureter,  or  a  traumatic  injury  of  the  kidney 
from  the  stays  is  the  cause.  (3)  Kxploratoiy  lumbar  incision 
is  attended  with  so  few  dangers  that  it  cannot  be  compared 
to  the  risk  run  by  leavingthe  patient  with  the  possibility 
of  malignant  tumour. 

AVhen  we  add  to  this  the  circumstance  that  exploratory  in- 
cision, even  when  no  ilisease  can  be  found,  causes  the  almost 
immediate  and  definitivecessationof  the  luvntaturia.  which  in 
many  eases— three  of  mine— is  extremely  dangerous,  it  seems 
to  me  that  in  spite  of  Klemperer,  we  must  consider  it  our  ab- 
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solute  duty  to  examine  the  kidney  carefully  by  means  of  an 
operation  in  every  case  in  which  haemorrhage  from  a  single 
kidney  has  been  proved  without  any  cause  being  discovered 
which  could  indicate  medical  treatment. 


Reference. 
1  Traits  dee  Maladies  des  Seins.    Paris  : 


t.  iii,  p.  357-434,  1S41. 
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ACETAXILIDE  IN  SUNSTROKE. 
On  August  2ist,  during  tlie  period  when  in  London  the 
thermometer  registered  128°  in  the  sun,  I  was  called  to  see 
a  boy,  aged  16,  who  presented  typical  symptoms  of  sunstroke. 
There  was  intense  pyrexia,  loss  of  power  over  the  sphincter 
muscles,  and  difficulty  in  swallowing  and  in  articulation. 
The  temperature  was  106.8°  F.,  the  pulse  130,  of  a  jerky 
character,  and  the  breathing  hurried. 

The  usual  treatment  laid  down  in  most  of  the  textbooks 
was  adopted,  including  the  cold  douche,  ice  to  the  head  and 
spine  at  intervals.  On  occount  of  the  severe  pains  experi- 
enced in  the  head  antipyrin  was  given,  gr.  xii,  every  four 
hours  during  the  day,  to  reduce  the  liigli  temperature,  with 
the  result  that  after  three  days  the  temperature  was  105°  F. 
During  the  use  of  the  drug  the  cerebral  pains  were  less  acute ; 
but  when  once  or  twice  I  ventured  to  give  quinine  gr.  v,  this 
trouble  increased,  and  no  marked  diminution  in  the  fever 
took  place.  Delirium  of  an  active  character  having  set  in,  I 
resolved  to  administer  cautiously  antifebrin,  gr.  v,  in  powder 
every  six  hours,  guarding  against  the  supervention  of  cyanosis 
by  ordering  6  oz.  of  port  wine  in  the  twenty-four  hours.  Before 
the  administration  of  the  first  powder  at  11  a.m.  the  tempe- 
rature stood  at  105.4°,  and  on  my  evening  visit,  one  hour  after 
the  second  powder  had  been  taken  and  4  oz.  of  the  wine,  I 
found  the  temperature  reduced  to  98°  F.,  or  practically  0.4° 
below  normal.  No  bad  symptom  appeared  through  tlie  rapid 
decline  of  the  pyrexia,  and  no  inconvenience  was  experi- 
enced V.>y  the  patient,  witli  the  exception  tliat  he  felt  the  feet 
rather  cold,  a  matter  promptly  con-ected  by  a  hot  water  with 
mustard  foot-bath  and  wrapping  the  feet  in  flannel. 

The  recovery  stage  extended  over  six  weeks,  and  whenever 
the  temperature  rose  to  100°  F.  or  over  it  was  promptly 
reduced  by  administering  from  2.\  gr.  to  5  gr.  of  antifebrin. 
The  boy  is  now  at  the  All  Saints  Convah-scent  Home,  East- 
bourne, greatly  emaciated  after  his  prolonged  illness,  but 
free  from  any  sign  of  paralysis  or  mental  aberration. 

My  object  in  writing  tliese  few  notes  is  to  bring  forward 
the  merits  of  a  comparatively  little-known  drug  in  reducing 
temperature  in  a  disease  wliich  usually  claims  its  high 
mortality  of  50  per  cent.,  from  the  (-xcessive  pyrexia  set  up 
by  Home  obscure  form  of  vasomotor  paralysis.  Acetanilide 
(antifebrin),  in  my  opinion,  is  a  good  and  safe  antipyretic 
when  given  in  small  doses  witli  imrt  wine  or  brandy. 

Fulll.Llll  KoaU,  H.W.  CllAKLKS  J.  BaUUY,  J..K.  &  Q. O.P.I. 


THE  APPLICATION  OF  HYDROCHLORIC  ACID  IN 

SCIATICA,  ETC. 

The  following  is  an  account  of  cases  in  which  hydrochloric 

acid  was  !ii>iilied  over  the  course  of  the  sciatict  nerve  or  to  the 

lii|elH  and  feet,  for  the  relief  of  pain  in  tliese  parts. 

Tlie  patienlH,  26  in  number,  were  in  lioHpital  and  under 
careful  iibservatii.n  ililriiig  the  course  of  tieiitment.  Sixteen 
were  (idected  with  sclaticu,  wliich  in  most  instances  liad 
defied  every  oilier  kiiirl  of  treatment.  Of  these,  2  were  coiii- 
nletely  cureil,  11  were  coiisidiMiildy  relieved,  ami  3  were  no 
bettrT.  The  remaining  10  j)alieiitH  were  sudering  from 
irilrnctable  pain  in  tin-  heels  and  iiliintur  region,  the  sequelie 
of  nciite  rheiimatiHui,  often  gonorrlMcal.  Of  these,  4  were 
quite  cure<l,  1  wiiH  very  iniicli  relieved,  and  5  were  no  lietter. 
The  avrTJii'e  nimiher  of  iinplicatioiiH  wan  for  all  the  caseM  15, 
iind  for  those  curerl  19.  'I  lie  duration  of  the  treiitnient  varied 
from  one  to  five  weeks. 

The  method  of  procedure  is  aimplc,  bedlliue  being  the  most 


suitable  for  making  the  applications.  The  strong  acid  of  the 
British  Pharmacopceia  is  painted  on  the  skin,  by  means  of  a 
glass  brush,  in  a  series  of  lines  about  2  or  3  inches  long  over 
the  tender  spots  in  the  thigh  and  calf.  After  being  allowed. 
to  dry  the  limb  is  enveloped  in  cotton  wool  and  loosely  ban- 
daged, and  is  then  left  in  this  condition  till  the  morning^ 
when  the  patient  may  be  allowed  to  get  up  as  usual.  No- 
vesication  of  the  skin  is  produced,  and  the  application  is  not- 
attended  with  any  pain. 

Tlie  acid  may  be  applied  every  night  or  every  other  night, 
according  to  the  efl'ect  produced  on  the  skin,  but  it  should  be 
discontinued  directly  there  is  any  sign  of  redness  or  irritation- 
of  the  parts. 

It  is  extremely  difficult  to  understand  how  it  acts,  and  of 
course  the  number  of  complete  cures  in  the  above  cases  (23. 
per  cent.)  is  not  very  large  ;  but  when  it  is  taken  into  con- 
sideration that  the  patients  selected  were  those  that  had 
previously  been  subjected  to  practically  every  known  form  of 
treatment  and  to  no  purpose,  it  seems  to  me  that  in  hydro- 
chloric acid  we  have  a  useful  addition  to  our  stock  of  remedies 
for  the  relief  and  cure  of  sciatica  and  other  troublesome  pains- 
of  a  rlieumatic  character. 

R.  A.  Bayliss,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Late  Resident  Medical  Oflicer  to  the   Royal  Mineral  Water- 
Hospital,  Bath. 


INTESTINAL  ANTISEPTICS  IN  DIABETES. 
More  than  twenty  years  ago,  while  Surgeon  to  the  Wallace^ 
or  Riverton,  Hospital,  N.Z.,  some  cases  caused  me  to  reflect 
that  if  diabetes  mellitus  is  curable  it  should  not  be  by  further 
impoverishing  the  system  through  withholding  necessary 
carbohydrates,  nor  by  destroying  the  assimilating  processes 
with  opium  or  codein,  but  ratlier  by  seeking  means  to  check 
the  fermentative  changes  into  glucose  or  grape  sugar.  In 
furtherance  of  my  idea  I  experimented  with  sulpho-carbolate  of 
soda,  and  was  so  far  successful  that  several  patients  were  dis- 
charged apparently  cured.  At  all  events  I  never  saw  them 
again.  I  afterwards  took  charge  of  the  hospital  and  clubs  at 
Reefton,  and  found  a  middle-aged  club  member  suflering  so- 
acutely  ifrom  diabetes  that  he  was  emaciated,  decrepit,  dim- 
sighted,  had  ulcerations  about  the  joints,  and  was  losing 
if  lb.  per  diem.  The  specific  gravity  of  the  urine  was  1048, 
and  he  had  been  reduced  from  over  13  st.  to  8  st.  31b.  With 
the  exception  of  forbidding  oatmeal  porridge,  and  asking  hin* 
to  do  without  sugar,  I  did  not  limit  liis  diet,  but  persevered' 
with  the  sulpho-carbolate  in  varying  doses.  When  I  left 
that  district  about  eighteen  months  afterwards  his  weight  was- 
12  stones  and  upwards.  He  was  able  to  do  half  a  day's  work 
with  the  spade,  and  the  specific  gravity  of  the  urine  was  10301 
with  very  little  sugar.  Under  other  treatment  he  declined^ 
and  died  a  few  months  afterwards. 

I  subsequently  had  several  cases  at  and  over  middle  age, 
and  found  they  were  equiilly  benefited,  but  without  abso- 
lutely losing  the  trace  of  sugar.  It  is  now  about  fourteen 
years  ago  that  my  son,  a  lad  of  12  years  of  age,  suffered 
from  diabetes  mellitus,  set  up,  I  think,  by  men- 
tal anguish.  He  had  all  the  pronounced  symptoms, 
loss  of  weight,  feebleness  of  sight,  and  uluerationsi 
at  the  wrists.  Ho  passed  large  quantities  of  sugar  in  hie- 
urine.  His  loss  of  weight  was  from  3  lbs.  to  4  lbs.  in  the  week. 
The  full  detail.s  of  his  treatment  were  published  in  the  Austra- 
lasiiin  Mnlical  d'azftti'. 

With  this  patient  the  sulpho-carbolate  treatment  had  very 
little  ellect,  and  time  being  t(Mi  valuable  to  waste  I  altered  it 
to  boraci<'  acid  (at  that  time  not  mentioned  in  the  Pharma- 
ropaia),  modifying  the  doses  to  suit  the  symptoms.  He  was 
cured,  and  so  coniiilelely  that,  although  lie  liiis  since  spent 
an  udventuious  time  in  British  Newduinca  exploring,  pearl- 
ing, gold  mining,  and  trading,  us  well  as  ociiipying  active 
ollicial   po.HJt  ions,  he  has  had  no  rccinrcnce  since  hoyluHid. 

I  have  since  treated  a  single  lady,  aged  2(),  who  was  placed- 
under  my  <'are  after  she  ha<l  lost,  tliiougii  dialictes,  2  stonft 
weiglit  in  six  months.  The  sulpho-carholate  wil  h  her  checked 
the  loss  of  weight  and  diminished  the  urinary  sugar,  but 
failed  to  do  more.  .She  has  since  recovered  completely  from 
all  trace  of  Hiiv;ar,  and  has  rcgiiincd  her  normal  wi-ight  under 
ti-c-aliiient  by  boracic  iicid.  ThcriMVMH  a  pei-iiliaiity  in  the 
last  ease.  iiiaKinii-rli  tliat  inosite  (muscle  sugar),  which  was 
excri  ted  at  llrsl  B  t)r  the  grape  sugar  vanished,  also  showed 
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up  afttTwards  wlienever  uric  acid,  or  even  excessive  urates, 
were  present.  This  was  due,  I  tliink,  to  an  liereditary  gouty 
taint. 

From  the  foregoing  cases  I  believe  my  theory  has  been 
■borne  out,  tliougli  tlie  description  of  remedy  for  cliecking  tlie 
fermentative  change  may  liave  to  be  altered  according  to  age, 
and  probably  much  improved  upon.  I  observe  that  Dr.  West 
wrote  to  the  British  .Mkdicai,  Joiunal  in  issue  of  August 
24th,  1S95,  mentioning  a  sucees.sful  result  with  nitrate  of 
uranium,  which  he  imagined  actfd  by  interfering  with  un- 
organised ferments.     If  so,  it  supports  my  argument. 

Francis  A.  Monckton,  M.R.C.S.Eng. 
Feilding,  New  Zealand. 


FRACTUEE  OF  THE  ZYGOMA. 
On  June  18th  a  man  wliile  playing  football  here  fell  and 
struck  the  side  of  his  face  on  the  hard  ground.  I  saw  him 
shortly  after,  and  found  the  zygoma  fractured  i  inch  in  front 
of  the  ear.  It  was  a  complete  simple  fracture,  and  nothing  of 
the  zygoma  could  be  felt  in  the  depression.  He  says  the 
ground  when  he  fell  was  not  raised,  and  there  were  no  stones 
about.  He  could  only  separate  his  teeth  slightly,  and  suf- 
fered pain.  Next  day  the  depression  had  filled  up.  I  saw 
him  again  on  September  7th,  ami  he  can  open  his  mouth 
easily  to  its  full  extent.  There  is  a  dimple  over  the  seat  of 
fracture,  and  new  bone  can  be  felt.  The  only  treatment  was 
application  of  cold  water. 

Umtali,  Rhodesia.  C.  L.  Mautin,  L.R.C.P.,  M.R.C.S. 


THE  TRE.\T.MENT  OF  H^M.A.TURIA  BY 
CANTHARIDES. 
Having  seen  in  the  British  Medical  Journal  of  September 
fjth  the  interesting  account  by  Dr.  Beven  of  the  treatment 
and  cure  of  a  case  of  h»maturia  by  cantharides,  I  thought  I 
would  try  it  in  a  ease  which  was  then  under  my  care,  with  the 
following  gratifying  result : 

Mrs.  C.,  aged  52,  stated  that  she  was  passing  a  large 
■quantity  of  blood  in  her  water.  I  could  find  no  pain,  tender- 
ness, or  fulness  in  the  loins.  Her  temperature  was  normal, 
her  pulse  100,  weak.  There  was  no  pufKness  under  the  eye- 
lids, etc.  She  said  that  she  had  felt  perfectly  well  up  to  the 
day  preceding,  when  she  first  noticed  the  blood  in  her  urine. 
The  urine,  though  rather  less  in  quantity  than  usual,  was  not 
.scanty.  As  the  blood  did  not  come  before  or  after  the  water, 
but  was  mixed  with  it,  I  concluded  it  came  from  the  kidney. 
I  ordered  her  to  stay  in  lied,  regulated  her  diet,  etc.,  and  put 
her  on  a  mixture  of  liquid  extract  of  iTgot  and  liquor 
«tryclininfe.  This  mixture  was  continued  for  close  on  a  week 
without  having  any  effect  whatever  on  the  bleeding.  I  then 
determined  to  try  the  cantharides.  I  gave  her  "iv  of  the 
tincture  three  times  a  day  in  water,  as  recommended  by  I>r. 
Beven.  To  my  astonishment  in  exactly  twenty-four  hours 
after  she  had  taken  four]  doses  of  the  medicine  the 
ha?maturia  had  completely  disappeared.  I  then  reduced  it  to 
one  dose  daily  for  two  days,  when  I  stopped  it  altogether,  as 
there  had  not  been  the  slightest  return  of  the  bleeding.  It  is 
now  some  weeks  since  her  attack,  and  shejis  quite  strong 
again. 

"Dundrum,  00,  Publin."  AllTHUB  S.  GOFF. 
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STATION    HO.'^PITAL,    DORCHESTER. 

■NOTES  ON    LIOATUKE    OK  THE   KRACIIIAL    AUTKRY   FOR   WOUNP. 

(By  Captain  V.  (i.  Ievehs,  R.A.M.C.) 
•ON^^SeptemberJ  9th   I  was   informed  that  a    serious    case  of 
haemorrhage  had  boeji   brought  to  the  hospital   requiring  im- 
mediate attention.      I  found  that   the  patient  (a  boy,  aged  3 
^ears.^son  of  ^.a^private)  had  bled  profusely.  I)ut  Privati'  Wilt- 


shire, R.A.M.C,  controlled  the  hsnmorrhage  by  pressure  with 
two  fingers  of  the  right  hand  over  a  .severe  lacerated  wound 
situated  in  the  middle  third  and  inner  side  of  the  right  arm, 
whilst  with  the  left  hand  pressure  was  applied  along  the 
course  of  tlie  vessel  higher  up.  The  wound  had  been  caused 
by  falling  on  a  glass  bottle  wliichthe  child  was  carrying  under 
his  arm.  I  may  here  mention  that  men  of  the  corps  are 
taught  that  the  course  of  the  brachial  arterj'  corresponds  with 
theiinicrjseamof  the  coat  sleeve,  a  rough  but  useful  guide.  On 
seeing  the  nature  of  the  case  I  proceeded  to  prepare  the  neces- 
sary instruments,  ligatures,  and  dressings,  and  as  the  readiest 
means  of  finding  and  securing  the  wounded  artery,  directed  the 
orderly  to  remove  his  fingers  for  an  instant,  whereupon  the 
blood  spurted  into  my  face  with  the  strength  of  a  good-sized 
sjTinge.  With  an  artery  forceps  I  then  seized  and  ligatured 
the  wounded  end  of  the  arteiy  next  the  heart,  after  which  all 
hemorrhage  instantly  ceased. 

The  wound  was  then  rendered  aseptic  with  boracie  lotion, 
and  was  subsequently  brushed  over  with  compound  tincture 
of  benzoin,  and  efieetually  sealed ;  a  graduated  compress  of 
lint,  to  which  the  same  tincture  was  added,  was  then  placed 
over  the  wound  and  a  bandage  carefully  applied  from  the  hand 
upwards,  at  the  same  time  the  forearm  was  flexed  and  the 
arm  fixed  to  the  side  by  a  few  rolls  of  bandage  (an  important 
jioint  with  a  child). 

The  patient,  very  faint  from  previous  loss  of  blood,  was 
given  some  aromatic  spirits  of  ammonia  and  placed  in  the 
open  air.  The  hand  and  arm  were  examined  at  intervals  to 
watch  the  eflect  on  the  circulation  of  the  injured  limb.  Little, 
if  any,  swelling  supervened  however,  and  with  the  exception 
of  a  fall  in  the  temperature  of  the  part  all  progressed  satisfac- 
torily until  the  ninth  day,  when  the  dressing  was  removed 
and  the  ligature  found  to  have  come  away,  leaving  a  clean, 
healthy  wound  which  is  now  healed. 

The  pulse,  which  at  first  could  not  be  felt  at  the  wi-ist  on 
the  injured  side,  has  gradually  become  faintly  perceptible, 
showing  that  the  collateral  circulation  has  been  established. 
The  case  is  of  interest,  as  showing  that  it  is  not  alwaj-s  neces- 
sary to  tie  both  ends  of  a  wounded  brachial  artery  in  its 
middle  third— a  point  insisted  on  by  Guthrie  and  most 
military  surgeons  since  his  time. 


VICTORIA    HOSPITAL    FOR   CHILDREN,   CHELSEA. 

OTITIS   MEDIA  FOLLOWED    HY     MASTOID    ABSCESS    IN     AN    INFANT 
AGED   5    WEEKS  :    OPERATI0n|:    RECOVERY. 

(Under  the  care  of  Mr.  D'Arcy  Power.) 
[From  notes  by  Mr.  J.  A.  Belcher,  House-Surgeon.] 
E.  A.,  aged  5  weeks,  was  brought  to  the  hospital  on  June  i6th, 
1S98,  with  the  history  that  she  had  been  suU'ering  from  a 
purulent  discharge  from  the  left  ear  since  she  was  3  weeks 
old.  A  swelling  was  noticed  behind  the  left  ear  two  days 
before  she  was  brought  to  the  hospital.  On  admission  there 
was  a  red,  fluctuating,  and  tender  swelling  behind  the  left 
pinna  just  over  the  situation  of  the  rudimentary  mastoid  pro- 
cess. There  was  no  discharge  from  the  ear.  The  temperature 
was  100°  F. 

Chloroform  was  administered,  and  a  curved  incision  was 
canied  down  to  the  bone  about  half  an  inch  behind  the  pinna. 
The  soft  tissues,  including  the  pericranium,  were  turned  for- 
ward and  about  a  dr.achm  of  pus  immediately  escaped.  On 
examining  the  exposed  bone  a  small  track  was  found  running 
to  the  antrum.  The  sinus  was  enlarged,  and  a  quantity  of 
granulation  tissue  was  scraped  out  with  a  sharp  spoon,  suffi- 
cient communication  being  established  between  the  antrum 
and  the  external  auditory  meatus  to  allow  of  lotion  being 
syringed  freely  tlirouirh  it. 

The  patient  did  well  after  the  operation,  the  temperature 
falling  at  once  to  normal,  and  she  left  the  hospital  on  August 
qth  in  good  condition  and  with  the  wound  soundly  healed. 

Kemauks  iiy  Mr.  DArcy  PowER.—Tlie  case  is  interesting 
chiefly  on  account  of  the  tender  age  of  the  child  and  tlie 
hapviy  issue.  At  this  early  age  the  mastoid  process  hardly 
exists,  and,  as  Toynbee  pointed  out,  the  only  representative 
of  the  mastoid  cells  is  the  horizontal  portion  adjacent  to  the 
tympanic  cavity.  The  squniiioiis  bone  immedi.ately  above 
and  behind  the  external  auditory  meatus  t-hns  becomes  early 
affected  by  the   inflammation,  and  the   child  may  die  of  a 


-1 55  2 


Tex  BainsH 

ItlKDICAX    JotmHAl 


CLINICAL    SOCIETY    OF    LONDON. 


[N 


ov.   ig,   iS 


general  cerebral  irritation  rather  than  of  a  cerebral  abscess 
unless  immediate  steps  are  taken  to  set  free  any  pus  which 
has  accumulated. 

REPORTS  OF  SOCIETIES, 

CLES'ICAL     SOCIETY     OF     LONDON. 

Friday,  yocember  11th,  1S9S. 
John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Sakcoma  of  Synovial  Membrane  of  Knee-joint. 
Mr.  Howard  Marsh  described  the  case  of  a  man,  aged  21, 
who  was  in  St.  Bartholomew's  Hospital  in  September,  1892, 
for  a  swelling  of  fourteen  months'  duration,  situated  over  the 
inner  condyle  of  the  femur,  close  to  its  articular  border.  It 
was  about  the  size  of  a  small  flattened  tangerine  orange,  and 
was  regarded  as  probably  due  to  tuberculous  periostitis,  with 
thickening  of  the  adjacent  parts.  When  cut  into,  however, 
it  proved  to  be  a  new  growth  situated  in  the  subsynovial 
tissue.  It  was  freely  removed,  together  with  a  zone  of  sur- 
rounding synovial  tissue.  T!ie  wound  healed  without  com- 
plication. The  new  growth  was  a  mixed-spindle  and  round- 
celled  sarcoma.  In  March,  1895,  a  mass  as  big  as  a  marble 
was  dissected  out  from  the  upper  end  of  the  original  scar. 
This  had  the  same  structure  as  the  original  growth.  In  De- 
cember, 1895,  a  nodule  of  the  size  of  a  small  walnut  was 
removed  from  the  subsynovial  tissue  to  the  outer  side  of  the 
joint.  In  August,  1S96,  two  small  nodules  of  sarcomatous 
growth  were  removed  from  the  inner  side  of  tlie  joint :  and  in 
October,  1897,  two  small  masses  of  a  similar  nature  were  de- 
tected and  removed.  In  December,  1S97,  a  mass  could  be 
felt  at  the  posterior  part  of  the  joint,  apparently  as  large  as  a 
walnut.  This  had  displaced  the  popliteal  artery,  so  that  it 
could  be  felt  close  beneath  the  skin.  The  patient  complained 
of  severe  pain  down  tlie  back  of  the  calf.  Tliere  was  no  afiec- 
tion  of  the  femoral  glands.  As  the  limb  was  now  almost  use- 
less, and  as  the  growth  was  extending,  amputation  was  per- 
formed through  the  middle  of  the  tliigh.  On  examining  the 
joint  a  growtli  as  large  as  a  bantam's  egg  was  found  springing.' 
from  the  synovial  rnembrane  at  the  back  of  the  joint,  and 
there  was  a  second  l)ut  smaller  mass  extending  foi-wards  into 
the  joint  between  tlie  condyles.  Tliese  growths,  like  those 
previously  removed,  presented  a  microscopic  structure  of  a 
spindle-celled  sarcoma,  with  some  small  round  cells  here  and 
tliere.  Mr.  .Marsli  remarked  that  the  case  was  one  nf  cdn- 
siderable  rarity.  Jle  had  not  himself  met  with  any  other  in- 
Btanoe  of  primary  sarcoma  of  a  synovial  membrane.  The  his- 
tory ofthe  case  was  remarkable  ;  it  extended  in  all  over  at 
leagt  six  years.  The  disease  remained  entirely  local,  and  the 
varioiip  recurrences  that  took  place  involved  different  parts 
of  the  membrane,  60  tliat  in  turn  the  inner,  an  outer, 
and  the  posterior  portions  of  the  synovial  membrane  were 
Involved.  Up  to  the  present  time  the  p.atient  had  remained 
well. 

Mr.  J.  Hi-TciiiNSON,  jun.,  mentioned  a  somewhat  similar 
case  in  a  boy  aged  10,  who  had  a  fibro-sarcoma,  the  size  of  a 
lien's  egg,  in  tlie  popliteal  space,  growing  fiom  tlie  posterior 
ligament  of  llie  knee-joint.  He  removed  it,  witli  diHiciilty 
avoiding  the  popliteal  vessels,  but  it  recurred  along  the  back 
Of  tlic  femur.  Jle  eventually  amputated  at  tlie  liiii-joint, 
with  a  fata!  result.  In  another  ciihc  of  "regional"  sarcoma 
nodules  kept  n-curring  in  the  alpilominnl  wall  for  twenty  years, 
and  were  as  eonstantly  removed,  until  tlie  wholi-  abdominal 
wall  wa"  covered  with  sears  nf  the  ojierations  or  degenerating 
taiuours.  There  was  no  internal  reeurrence.  Was  the  tumour 
iti  Mr.  .Maisli's  case  a  sarcoma  or  libro  sarcoma  'f 

The  I'iii:hii.i.nt  s.iifl  that  .<jr  ,1.  I'aeet  in  one  case  had 
op<'mted  upwards  of  twelve  timi-s  for  recurri'nl  fibroid  of  the 
foot,  with  ultimate  recovery. 

.\Ir.  Marsh,  in  rej.ly,  Raid  his  raHc  should  be  clnBsed'as  a 
flbro-Hiircf.nja,  hk  it  contained  more  spindle  cells  tlinn  would 
be  fonnd  in  a  imre  sarrimia.  TlwHe  gmwdiH  recurred  in  loco. 
and  not  in  ofher  ]»irts  of  the  borly.  They  should  be  removed 
immerliiitr'ly  ii|ion  lecurrenci'.  He  referred  to  the  cane  of  a 
man  witli  a  tfiwgli,  firm  tumour  in  the  cheek,  which  had  been 
removed  three  t'.nicH;  then,  an  it  was  spreading  to  the  neck, 
no  further  operation  eonld  beadvined. 


A  Case  of  Hyperpyrexia  in  a  Neurotic  Wom.vn  with 

Bronchiectasis. 
Dr.  Newton  Pitt  brought  before  the  Society  the  case  of  a 
young  wimau,  aged  26,  who  had  been  troubled  witli  chest 
mischief  with  abundant  expectoration  and  hiemoptysis  since 
the  year  1S91.  Her  condition  was  supposed  to  be  due  to- 
phthisis  until  she  came  under  the  care  of  Dr.  Boswell,  at 
Faversham,  when  it  was  recognised  that  she  had  bronchi- 
ectasis. She  then  passed  under  the  care  of  Dr.  Anderson, 
who  sent  lier  up  to  Dr.  Pitt  in  1895.  She  had  periodic  attacks 
of  severe  dyspncea,  lasting  for  two  or  three  days,  preceded  by 
a  diminution  in  the  expectoration  ;  in  these  attac-ks  the  tem- 
perature was  found  almost  always  to  be  much  higher  in  the 
left  than  in  the  right  axilla,  the  difference  amounting  to  two 
or  four  degrees.  The  difl'erenee  on  the  two  sides  of  the  chest 
amounted  to  a  degree  or  so,  and  at  times  on  the  left  side  the 
temperature  ran  up  to  110°,  occasionally  to  1 14°,  and  once  eveii 
higher.  Tlie  dyspnrea  was  so  intense  that  the  temperature 
could  rarely  be  taken  in  the  mouth,  but  it  was  never  excessive. 
The  patient  was  so  prostrate  during  the  attacks  that  it  was 
not  possible  to  carry  out  extensive  and  systematic  examina- 
tion of  any  kind.  The  rectal  temperature  was  not 
extreme.  The  temperature  changed  within  an  hour  or 
so,  and  the  patient  was  bathed  in  the  most  profuse 
perspiration,  which  was  not  limited  to  one  portion  of  the 
body.  It  was  )ioticed  that  at  the  acme  of  the  attack 
the  left  palpebral  fissure  was  smaller  than  the  riglit.  The 
appetite  failed  absolutely,  and  the  urine  was  extremely  con- 
centrated during  an  attack.  The  pulse-rate  ran  up  to  140- 
sometimes.  During  a  period  of  seven  weeks,  while  the 
patient  was  under  observation,  the  amount  of  general  bronch- 
itis varied  from  time  to  time,  but  tliere  were  physical  signs  of 
a  cavity  at  the  angle  of  the  left  scapula.  No  tubercle  bacilli 
were  present  in  the  sputum,  but  staphylococcus  aureus, 
another  coccus,  and  a  sarcina  were  found,  the  latter  especially 
abundant.  As  an  example  of  the  temperature,  it  was  noted 
on  one  occasion  tliat  when  the  temperature  in  the  riglit  axilla* 
was  102°,  that  in  the  left  was  109.7-'.  ""d  in  the  numth  99.4°.; 
Many  textbooks  referred  to  the  aibiiminurin  of  fever;  this  was 
surely  a  misnomer,  as  when  there  w;is  albumen  in  the  urine  it, 
was,  together  w  ith  tlie  fever,  the  resultof  a  toxic  process,  and 
was  not  proportional  to  the  severity  of  the  fever,  hut  to  the- 
intensity  of  the  toxaemia.  They  ought  to  speak  of  toxic  albu- 
minuria. In  tliis  case  there  never  was  a  trace  of  albumen  in 
the  urine,  in  spite  of  the  temperature  being  so  high.  The- 
patient  when  last  heard  of  was  still  liable  to  these 
attacks,  and  remained  in  miu-h  the  same  condition. 
Dr.  Pitt  did  not  wish  to  oU'er  any  explniiatiou  of  these  extra- 
ordinary temperatures,  but  merely  to  put  the  ease  on  record. 
He  thought  tliat  the  temperatures  were  trustworthy, 
and  that  with  the  temi.ierature  taken  every  four  hours  for 
many  weeks  by  different  people,  tlie  more  or  less  persistent 
diifereiice  between  the  temperatures  in  the  two  axillto  must 
lie  accepted  as  a  fact.  The  extreme  j>rostration  and  dyspiuuft 
of  the  patient  |ire\ented  her  from  taking  the  slightest,  interest 
ill  her  temiieratni-e.  In  similar  eases  it  had  been  suggested 
that  the  patii'iil  had  artificially  raise<l  the  tem]ieniture  of  the 
thermometer  liy  friction,  etc.  ;  but  by  any  such  means  it  was 
only  possible  to  raise  the  temiieratiire  slit;htly,and  it  wasiiuite- 
im))Ossible  without  detection  wheii'a  iiatient  was  under  careful, 
observation.  In  a  similar  j-ase  ineTilioneil  in  11  debate  at  that 
Society  by  Dr.  Mahomedin  iSSi,  where  a  patient  had  tempera-* 
tures  over  1 1.('' on  several  occasions,  and  miee  uj)  Id  I2S^',  he 
came  to  I  he  coiicl  us  ion  that  there  must  have  been  fraud,  although 
lie  could  not  detect  it ;  still  it  was  by  nomcansi-erlain  that  this 
conclusion  was  justified,  even  in  that  case. 

Sir  livcK  Di'CKwoiiTH  remarked  that  such  cases  were  very 
rare,  and  had  all  ocenrred  in  neurotic  weinen.  What  was  th(* 
iiieaiiing  c)f  these  exlranrdiiniry  plieiiomeiia,  tliesc>  lei-alised 
hypeipyrexl.'e  r'  .Nolliiiig  "lis  really  liiiown  alinut  them 
liathologically  or  physiologically.  In  such  a  i-ase  in  one  of  hift 
winds  the  patient  was  deteeted  by  the  nurse  vigorously 
nibbing'  the  Iherniometer,  and  Hum  sending  up  the  mercury. 
Thereafter  her  high  tempciaf liris  ceased,  lie  had  been  Iwi 
tci  a  pc.sifion  (if  iniiciliility,  and  could  not  reijard  IhecBseH  as 
ti'iie  nlanife-^ta1  inns  of  iliseiise.  •, 

Dr.  I!i:zi,v  Tiiojink  referred  to  11  case  nf  erratic  temiiernturf* 
in  a  woman  who  was  iistlinialii',  but  tlie  lenipemtiire  never 
exceeiled  io.|".     ,-\ii  iistlnnaiie  jiaroxysni  came  on  suddenly, 
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go  that  one  night  ^e  thought  deatli  was  impending.  There 
was  great  sweating,  witli  scanty  urine  lliiclc  with  urates. 
Next  day  lie  found  tlie  heart's  apex  beating  heneath  tlie  right 
nipple;  Sir  William  Jenner  saw  tlie  patient,  but  found  no 
pleuritic  etl'usion  to  account  for  the  londition,  and  considered 
it  to  be  a  case  of  transposition  of  viscera.  The  apex  beat, 
however,  in  two  days'  time  returned  to  its  normal  position 
beneath  the  left  nipple,  without  th<'  occurrence  of  anything  to 
explain  the  nature  of  the  case. 

Mr.  Clement  Luc.vs  said  that  Dr.  Moxon  h.ad  had  a  case  in 
which  the  patient  with  a  high  tnaperature  was  detected 
plunging  the  thermometer  into  her  poultice. 

Dr.  Sidney  Phillips  said  a  sister  liad  found  another  patient 
dipping  her  thermometer  into  her  ti'a. 

Dr.  Douglas  Drew  mentioned  a  case  in  a  young  lady  who 
underwent  an  operation  for  necrosis  of  the  frontal  bone.  SShe 
did  well,  but  six  weeks  after  the  operation  the  temperature 
for  some  ten  days  ran  up  to  109^.  Xo  fraud  could  ever  be 
detected  in  that  case. 

Dr.  Kingston  Fowler*  said  that  in  such  cases  as  that 
described  by  the  author  a  rise  of  temperature  occuiTed  with 
diminution  or  arrest  of  expectorali.in,  though  not  to  these 
extraordinary  lieights.  He  had  never  seen  a  case  with  such 
high  temperature  as  that  found  by  Dr.  Pitt.  Temperatures 
taken  in  the  armpit  were  untrustwurthy,  also  tliose  taken  in 
the  mouth  unless  it  was  closed  twenty  minutes  beforeliand. 
Tlie  only  trustworthy  plan  waste  t.'ike  it  in  the  rectum. 

Mr.  HowAUD  il.vRsu  thought  the  subject  might  be  referred 
to  a  committee  for  investigation. 

Mr.  Eastes  recalled  a  case  brought  before  the  Society  by 
Mr.  J.  Vk'.  Teale  many  years  since,  in  which,  after  injury  of 
the  spine  and  of  the  cervical  sympathetic,  tempei-atures  of 
110°  and  upwards  to  122"  were  maintained  for  many  days,  and 
the  patient  ultimately  i-ecovered.  In  that  case  the  discussion 
followed  the  line  of  incredulity  which  had  been  taken  with 
regard  to  Dr.  Pitt's  case. 

The  PujaiiiENT  thought  no  committee  could  usefully  inquire 
into  past  cases,  but  any  future  cases  might  be  examined  by 
several  physicians,  and  it  might  be  useful  to  have  a  standing 
committee  for  such  a  purpose. 

Dr.  Pitt,  in  reply,  said  his  patient  was  so  weak  and  pro- 
strate that  she  could  not  be  suspected  of  taking  any  active  part 
in  a  trick.  He  called  attention  to  a  paper  on  Hyperpyrexia  in 
the  Gui/'s  Hospital  lieports  of  1S74  by  Dr.  J.  H.  Biyant. 

Intestinal  Eesectiox. 
Mr.  R.  Clement  Lucas  related  the  case  of  a  boy,  aged  ?, 
from  whom  he  had  removed  successfully  245  inches  of  small 
intestine  by  the  aid  of  a  Murpliys  button.    The  child  had  suf- 
fered every  year  from  birth  with  bronchitis,  and  from  the  age 
of  a  fortnight   it   had  been  noticed  that  there  was  a  swelling 
on  the  left  side  of  his   scrotum,  wliich  always  remained  ine- 
dncible.    An  operation  on  the  hernia  was  attempted  by  a  sur- 
geon in  the  country  on  April  nth.  1897.    Vomiting  occurred 
on  the   following  day,   and  the  patient's  condition  growing 
I'idly  worse  he  was  sent  up  to  (iuy's  Hospital  to  be  under 
.  Lucaij's  care.    The   scrotum  w»:s  inflamed  and  peristaltic 
ion  could  be  seen  beneath  the  skin.    The  assistant  surgeon 
duty  laid  open  the  scrotum,  and  found  fitcal  extravasation 
I  two  wounds  in  the  gut,  wliich   he  attempted  to  close  by 
ure,  but  did  not  reduce  the  bowel  into  the  abdomen.     The 
viient's  condition  remained  critical,  and  on  April  17th  it  was 
found  that  the  sutures  had  given  way,  and  that  fjeces  were 
being  discharged  through  the  scrotum,  causing  ulceration  of 
the  surrounding  skin.    On  April  2 ^tli  the  temperature  rose  to 
104°,  but  no  general  alidomiiial   tension    or    tenderness  oc- 
'iiiTed.    From  .\pril  27th  to  May  iSlli  the  temperature  ranged 
ween  99°  and  100^"',  almost  the  whole  of  the  contents  of  the 
■\  els  were   discharged   through   the  fistulie  in  the  scrotum. 
"'  May  iSth,i897,  Mr. Lucas  determined  to  perforin  resection 
the  bowel,  with  the  object  of  restoring  the  continuity  of  the 
lestine,  curing  the  fascal  fistula,  and  getting  rid  of  the  hernia. 
''  bowels  were  cleared,  and  the   fiecal    fistulffi  thoroughly 
i-hed  out   with  an   antiseptic   lotion,   then   all   the   ulcer- 
'  d   parts  were  firmly   bound    up  with   aseptic  pads.     The 
'^ni  of  the  abdomen  being  ilisinfeeted,  a  central  laparotomy 
incision  was  made  under  A  C  F,  mixture.    The  bowel  passing 
out  and  returning  through  the  left  inguinal  canal  was  sur- 
ronnded  by   sterilised  pads.     On  the  parietal  side  the  two 


pieces  of  bowel  were  ligatured  nearthe  internal  abdominal  ring, 
and  on  the  proximal  side  they  were  clamped.  Having  divided 
between  the  clam))s  and  ligatures,  JIurphy's  button  was  used 
to  give  end-to-end  continuity  to  the  bewel.  Next  the  ligatured 
and  distal  ends  were  further  secured  by  turning  in  the  mueoas 
membrane  and  sewing  over  them,  the  pads  removed,  and  the 
abdominal  wound  sewn  up.  Attention  was  now  turned  to  the 
scrotum,  which  was  laid  freely  open,  and  the  damaged  and 
adherent  bowel  was  separated  by  the  fingers.  The  sealed 
ends  within  the  abdomen  were  pulled  tlircugh  tlie  inguinal 
canal.  '\Vhen  detached  and  measured  the  bowel  removed  was 
found  to  be  2?.;  inches  in  lengtli.  The  suppurating  scrotum 
was  thoroughly  washed  and  packed  with  iodoform  gauze. 
There  was  little  to  remark  on  the  subsequent  progress  towards 
convalescence.  The  temperature,  which  was  100°  at  the 
time  of  operation,  fell  to  normal  the  second  day,  and  neyir 
again  reached  100°.  On  the  fourth  day  the  laparotomy  in- 
cision was  found  united  primarily.  Ten  days  after  the  opera- 
tion the  temperature  became  regular  at  98.5°.  -\s  the  button 
had  not  come  away  on  the  twenty-second  day.  a  dose  of  castor 
oil  was  given,  and  it  was  passed  on  the  twenty-third  day  after 
tlie  operation.  Mr.  Lucas  attributed  the  successful  result  in 
this  case  largely  to  the  care  that  was  taken  to  prevent  any 
contamination  of  the  laparotomy  wound  or  peritoneum  by  the 
fiecal  fistuhe,  and  to  the  method  he  adopted  of  closing  the 
ends  inside  the  abdomen  before  drawing  the  bowel  out 
through  the  scrotum.  The  patient  was  shown  at  the  meeting. 
eighteen  months  after  the  operation,  in  good  health  and  free 
from  hernia. 

The  Puesident  suggested  that  the  report  might  be  amended 
by  describing  the  escape  as  one  of  intestinal  contents  rather 
than  fseces,  considering  that  it  took  place  from  the  small 
intestine. 

Mr.  Howard  Marsh  described  the  case  of  a  child,  aged  5, 
with  appendicitis  leading  to  abscess,  which  was  opened  and 
did  well  for  a  month.  A  fiecal  listula  then  oceuned.  .Mr. 
Marsh  performed  laparotomy,  cut  away  the  ciecum,  and 
joined  the  ileum  to  the  colon  by  end-to-end  anastomosis. 
Murphy's  button  was  not  used;  but  the  parts  were  simply 
sutured  together,  and  the  case  rec-overed  completely. 

Mr.  LccAS  thought  it  would  be  very  difficult  to  employ 
Muq)liy's  button  for  end-to-end  union  of  small  with  large 
intestine,  but  it  might  be  used  for  lateral  anastomosis. 

Restoration  of  the  Shaft  of  the  Ulna  by  the  Ls-skktion 
OF  THE  Femur  of  a  Rahbit. 
Mr.  ARnuTHNOTl-ANEdescribed  two  cases.  Oueof  thepatients 
was  a  child,  the  subject  of  congenital  abnormality  of  the  shaft 
of  the  ulna.  She  had  suffered  from  a  progressive  incapacity 
and  deformity  of  the  forearm  and  hand  since  birth.  It  Vung 
in  a  position  of  considerable  flexion  and  abduction  when  the 
child  attempted  to  use  it,  which  it  did  very  imperfectly  in- 
deed. The  ulna  <'onsisted  of  two  separate  parts,  whose 
pointed  extremities  overlapped  and  wliore  axts  varied  con- 
siderably in  direction.  The  lower  enil  of  the  ulna  was  situated 
considerably  above  that  of  the  radius.  He  exposed  both  frag- 
ments freely  and  separated  them  from  the  surrounding  parts. 
Extension  was  made  on  the  lower  fragment  till  the  hand 
assumed  its  normal  position.  The  feninrof  a  rabbit  was  split 
longitudinally,  and  its  halves  were  wired  securely  to  tlie 
fragments  so  as  to  bring  their  longitudinal  axes  into  their 
normal  relationship  to  one  another,  and  t"  retain  the  lo\yer 
fragment  on  a  level  with  the  lower  end  of  the  radius.  The 
result  of  this  operation  was  most  satisfactory  both  as  regarded 
the  removal  of  deformity  and  the  restoration  of  the  normal 
functions  to  the  part.  The  second  case  was  that  of  a  man, 
ased  19,  who  lost  the  shaft  of  the  ulna  in  1S96.  He  was  ad- 
niitteti  into  Guy's  Hospital  in  September,  1S98,  when  the 
radiograpli  showed  that  there  extended  from  either  extremity 
of  the  ulna  a  fine  spicule  of  bone.  An  incision  was  made 
along  the  length  of  the  ulna,  ami  these  spicules  were  exposi'd 
and  freed  from  the  soft  parts  in  which  they  were  embedded. 
\  femur  of  a  very  large  rabbit  was  then  wired  securely  to  the 
ends  of  the  ulna,  the  spicules  being  included  in  the  loops  of 
wire.  The  results  as  shown  by  tln-'skiagniph  were  most  satis- 
factory, and  Mr.  Lane  hoped  at  a  later  date  to  render  the  us*"- 
fulness  of  the  arm  even  more  complete  by  removing  some  of 
the    new    bone    that    had    been    thrown  out  about    the  ex- 
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tremities    of  the    ulna    in    consequence    of  the    original   in- 
flammation. 

Dr.  Baxter  Formax  suggested  that  Mr.  Lane  might  exhibit 
the  patients  on  one  of  the  clinical  evenings  of  the  Society. 


MEDICAL   SOCIETY   OF   LONDON. 

EoMuxD  OwEX,  F.K.C.S.,  President,  in  the  Chair. 

Monday,  Xoiember  Hth,  189S. 

Clinical  Evening. 

Gastro-enterostomy  for  Inoperable  Disease  of  the 
Pylorus. 
The  President  showed  a  man,  aged  31,  who  for  twelve  months 
had  complained  of  discomfort  over  the  pylorus,  with  vomiting 
after  meals,  anorexia,  and  inability  to  work  or  sleep.  The  patient 
was  greatly  emaciated,  and  the  stomacli  was  nmch  dilated.  He 
performed  abdominal  section  on  July  iSth,  when,  finding  the 
pylorus  fixed  liy  a  hard  mass  and  sun-ounded  by  enlarged 
lymphatic  glands,  he  made  a  communication  between  the 
front  of  the  stomach  and  the  jejunum  by  means  of  a  Murphy's 
button.  The  patient  had  since  gained  20 lbs.,  and  could  eat 
and  drink  anything.  Nothing  had  yet  been  seen  of  the 
button. 

Mr.  Battle  asked  what  size  of  button  was  used  ;  also  the 
exact  site  of  insertion  into  tiie  stomach.  He  asked,  further, 
how  soon  after  operation  fooil  had  been  given  bj' the  mouth, 
and  the  duration  of  the  illness.  He  inferred  that  the 
prognosis  was  unsatisfactory.  He  recalled  a  case  of  his  own 
in  a  man,  aged  28,  which  had  run  an  acute  course,  in  which 
the  glands  were  extensive!}'  involved,  and  secondary  growths 
were  disseminated  all  over  the  peritoneum.  He  had  performed 
a  similar  operation,  but  the  patient  died  six  weeks  later  from 
malignant  disease  of  the  pleura. 

The  Presuient,  in  reply,  said  the  lumen  of  the  button  stalk 
was  the  size  of  the  top  oi  the  little  finger.  The  illness  had 
lasted  about  twelve  months.  The  opening  was  on  the  anterior 
part  of  the  stomach,  low  down.  He  agreed  that  the  prognosis 
was  decidedly  bad. 

Vascular  Mikmur  of  Obscure  Orioix. 

Dr.'HECTOR  Mackenzie  slmwed  a  man,  aged  40.  «iio  had  suf- 
fered from  recurrent  ha'moi)tysis  for  four  years,  in  addition  U< 
the  symptoms  of  pulmonary  tuberculosis  he  had  recently  dis- 
covered at  the  base  of  the  right  lung  a  peculiar  vascul;ir  murmur. 
It  was  loud  and  blowing,  and  occupied  nearly  the  wliole 
"period  of  the  cariliac  cycle,  closely  resembling  tlie  murmur 
l)rodiiced  by  a  communication  between  an  artery  and  a  vein 
such  as  sometimes  occiinid  in  aneurysm.  It  increased  in  in- 
tensity with  inspiration,  but  was  not  altered  by  holding  the 
breath.  There  were  no  other  abnormal  physical  signs  at  tlie 
l)ase,  and  it  liad  not  changed  since  first  observe<l.  It  might 
jKissibly  be  dtu-  to  a  vascular  growth  iu  the  lung,  but  was 
jjrobably  not  aneurysm. 

Dr.  Maouirk  sui;cested  that  it  might  be  due  to  angioma  of 
the  liver,  which  he  thon-^ht  from  percussion  ha<l  an  in-egular 
upper  margin. 

The  I'rksidknt  asked  if  there  were  any  "  mother's  marks" 
Biiggestive  of  a  lunvoid  growth. 

Dr.  Mai:kks/.ik  replied  in  thi' nepati\e. 

I>r.  Calev  BUggegted  that  it  might  be  due  to  relative 
stenosis  of  the  inferior  vena  cava  at  its  passage  through  the 
diaphragm. 

'  AnRUUVSM   ok  TTIK   KlflUT  ('AKOrili   Arteuv. 

■  I)r.  Hkvmcii'ii  Taylor  Hlmived  a  man  with  an  aneurysmal 
Hwelling  the  HJze  of  a  duck's  egg  situated  above  the  right 
eliivicle.  He  had  already  undergone  ligature  of  both  supi'r- 
(Irinl  femoral  arteries  for  jHijiliteal  aneurysm,  by.Mr.  W.  <;. 
Spencer,  who  reporteil  hiiii  to  have  hern  sullering  from 
"nyiiliiliticnrtcritiH."  though  no  definite  history  of  infi-ction 
could  Jm-  obtained  from  the  patient,  lie  asked  for  silgges- 
tiofiM  HM  to  trentnieiit. 

The  I'liEHiiiKST  (iiieHtioTied  thr-  connection  HiipiniHei]  to  exist 
H<'t*een  HyphillM  and  nrtrritis,  ami  reniarki'il  timt  in  India, 
Whcr^  HTphlllB  WHS  viry  common,  iiTiein-ysm  was  extremidy 
niriv  lie  obHcrvi'd  that  most  HurgeoMS  would  have  hi'sitated 
to  opernle  on  two  poplileiil  iinetirvBins  HimnltfineouBly  In 
presenoeof  a  Hwellingof   the   rurotl'd.     He  HuggcHterj  diftal 


ligature  with  the  injection  of  a  coagulating  substance  into  the 
sac. 

Diabetes  Insipidus. 

Dr.  Hadley  showed  a  woman,  aged  34,  single,  who  for  the 
last  2^  yeai-s  bad  suffered  from  polyuria  with  intense  thirst. 
She  passed  on  an  average  2S2  ounces  of  urine,  specific  gi-avity 
1005  to  1015,  although  she  only  drank  216  ounces  of  fluid.  The 
urine  contained  a  faint  trace  of  albumen,  no  sugar,  and  the 
urea,  though  relatively  below  noi'mal,  was  really  in  excess. 

Dr.  S.  Taylor  called  attention  to  the  existence  of  sym- 
ptoms pointing  to  myxo:'dema,  and  suggested  that  this  disease 
was  present  in  an  incipient  stage. 

Dr.  3lA<iuiRE  called  attention  to  the  necessity  for  an  appara- 
tus which  should  register  the  arterial  tension  in  a  trust- 
worthy manner,  which,  he  said,  would  be  of  immense  service 
in  elucidating  the  etiology  of  such  cases  as  these. 

Mr.  Battle  mentioned  a  case  of  the  kind  in  a  man  in  whom 
post  mortem  they  discovered  a  gumma  on  the  floor  of  the 
fourth  ventricle,  and  asked  if  tliere  was  any  specific  history. 

Dr.  Hadley,  in  i"eply,  said  he  had  noticed  the  myxedema- 
tous symptoms,  which,  however,  he  attributed  to  physical 
conditions  induced  by  the  disease.  The  arterial  tension  was 
medium.  He  admitted  that  it  might  possibly  be  an  abnormal 
case  of  commencing  granular  kidnej'.  There  was  no  specific 
historj-. 

A  Case  of  Sarcoma  treated  by  Coley's  Fluid. 

Mr.  Battle  showed  a  man  whom  he  had  previously  ex- 
hibited before  the  Society  when  under  treatment  by  Coley's 
fluid.  He  then  presented  a  large  tumour  under  the  clavicle 
extending  down  the  chest,  another  extending  above  the 
clavicle  iii  the  posterior  triangle,  with  secondary  growths  over 
the  sternum  and  elsewhere,  and  a  large  number  of  diseased 
glands  in  the  axilla.  Half-minim  doses  of  Coley's  fluid  were 
injected  into  the  arm,  gradually  raised  to  i  minim.  The  total 
quantity  used  did  not  exceed  24  minims.  There  had  never 
been  any  rigors  or  other  inconvenient  symptoms.  His  pro- 
gress had  been  very  satisfactory,  and,  though  the  treatment 
had  ceased  in  May,  there  was  at  present  no  trace  of  the 
tumours.  Microscopical  examination  of  portions  of  the 
tumour  showed  the  growth  to  consist  of  spindle  cells  with 
some  large  cells. 

The  Presii>ent  said  such  cases  were  of  great  importance, 
but  he  declined  to  regard  the  sarcomatous  nature  of  the 
growths  in  this  instance  as  conclusively  demonstrated.  He 
added  that  the  case  would  not  be  allowed  to  figure  in  the 
Transactions  as  one  of  sarcoma  cured  by  Coley's  fluid.  He 
did  not  think  that  histological  evidence  was  suliicient  to 
establish  the  diagnosis. 

Mr.  Mansell  Moi'i.r.iN  congratulated  the  author  on  having 
shown  the  fli-st  well  authenticated  case  of  the  cure  of  sarcoma 
with  Coley's  fluid  in  this  country.  He  himself  had  seen  and 
examined  this  patient,  and  he  could  not  conceive  that  the 
tumours  were  anything  but  sarcoma.  He  luid  had  several 
cases  of  his  own  in  which  the  tumours  ha<t  subsided  under 
this  treatment,  but  his  cases  unforlnnnti'ly  were  such  that 
direct  microscopical  evidence  was  n<it  prociu'able,  and  they 
were  Consequently  open  to  the  criticisni  that  they  were 
possibly  after  all  not  sarcomatous.  Ilercferred  toColey's  own 
work,  and  urgecl  that  his  results  shouhl  not  be  disregarded 
simjily  because  he  was  an  Anu'rican.  I'A-en  if  in  some  cases 
recurrence  took  place,  that  did  not  place  the  treatment  in  n 
more  unfavourable  jiosition  than  surgical  operation, which  was 
also  Fonii'times  followed  by  recurrence. 

Dr.  M  \cii  nil  rilatcd  ,1  cise  in  which  Mr.  Lane  had  ampu- 
tated through  the  ujipcr  third  of  the  femur  for  sarcoma,  and 
tho  )iatient  hail  come  to  him  with  sym]>toms  of  secondary 
growths  in  the  lungs,  etc.  It  was  an  absolutely  hoixdcss  case, 
but  with  t  he  |iat  lent 's  consent  he  Inject  I'd  3-mitiim  and  5-niinini 
doscH  directly  into  the  veins  of  the  arm  without  the  slightest 
bad  illci't  every  alternate  day  for  ten  days,  un<I  with  ri'lief  to 
some  syniptoius.  The  iialient  died.iind  jtnsl  mnrtrm  the  lungs, 
etc.,  wiro  fouuil  to  he  riddled  with  sinconiatous  growths. 

The  I'iii:sii>i:nt  ]u-otested  against  the  idea  thai  they  viewed 
results  with  distrUKt  merely  because  they  weie  American. 
They  did  not  iloul)t  Colev's  good  faith  in  the  least,  nor  did 
they  reproach  him  with  Ueing  too  si)eculidive.  At  the  Hniue 
time  he  should  reiiuire  much  Btrongcr  proof  of  the  nature  of 
t  he  growths  lii'fore  being  convilU'cd. 
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Mr.  Watkruoise  expressed  himself  as  also  quite  sceptical 
with  regard  to  these  alleged  cases  of  cure.  His  own  experi- 
ence was  limited  to  five  cases  of  inoperable  sarcoma  which  he 
had  treated  by  medium  doses,  2  or  3  minims.  In  three  tlicrc 
were  severe  rigors  and  two  or  three  patients  died  of  hypei- 
pyrexia.  _He  referred  to  a  case  in  which  two  microscopists 
had  certified  to  the  growth  being  sarcoma,  whereas  it  turned 
out  to  be  inflammatory  consequent  ujwn  necrosis  of  bone. 

Mr.  Battf.k  in  reply  said  the  patient  had  been  given  iodide 
of  potassium  in  increasing  doses,  reaching  25  grains  thrice 
daily,  without  any  appreciable  elleet  on  the  tumours.  Then 
he  had  fragments  of  the  growths  examined  by  Dr.  Jenner  and 
Mr.  Shattock,  witli  the  result  already  stated.  The  tumours 
continued  to  incre.ise  in  size,  and  it  was  tlien  that  he  deter- 
mined to  try  the  ell'ects  of  Coley's  fluid,  with  the  result  wliich 
they  could  see  in  the  patient  before  them.  He  himself  enter- 
tained no  doubt  whatever  as  to  the  nature  of  the  case  and  the 
validity  of  the  result. 

-MlSCELLANEOrS   CaSES. 

Mr.  Battle  also  showed  :  (i)  A  woman  who  exhibited  the 
phenomenon  of  liepatoproptosis  in  a  marked  degree,  the  liver 
in  the  erect  jwsition  descending  into  the  iliac  fossa  ;  (2)  a 
patient  with  Three  Patella ;  and  (3)  a  case  of  Leontiasis. 
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."^ARCOMA   OF  THE    IIeART. 

Dr.  Thomas  D.  Listeu  recorded  tlie  case  of  a  patient  who 
died  after  an  illness  of  about  one  month.  A  systolic  bruit  was 
present  over  the  apex,  and  there  was  marked  venous  conges- 
tion. At  the  necropsy  the  right  auricle  was  found  to  be  the 
seat  of  a  round-celled  sarcoma,  and  there  was  a  second  growth 
in  the  kidney. 

Sri.VDLE-CELLED   SaRCOMA   OF  THE  ReCTUM. 

Mr.  T.  Cauw  vRDiNE  exhibited  this  specimen,  which  was 
removed  in  excision  of  the  rectum  by  the  posterior  route,  and 
with  complete  recovery.  The  patient  was  a  man  41  years  of 
age.  The  growth  had  apparently  arisen  from  the  submucous 
tissue. 

Mr.  A.  E.  Barker  had  performed  colotomy  upon  a  young 
man  for  a  rectal  growth  which  examination  showed  to  be 
sarcomatous. 

Mr.  Stanley  Boyd  rcfeiTcd  to  a  second  case  of  Mr.  Barkers 
in  which  he  had  found  the  tumour  to  be  an  alveolar  sarcoma. 

Mr.  J.  H.  Taroett  observed  tliat,  if  lymphadenomata  were 
excluded,  the  usual  form  of  sarcoma  met  with  in  the  alimen- 
tary canal  was  of  tlie  spindle-celled  class,  and  arose  from  tue 
submucous  tissue. 

Dr.  H.  1).  Kollesto.v  did  not  think  that  time  round-celled 
sarcoma  of  ihe  intestine  and  msophagus  was  so  very  rare. 

Dr.  A.  F.  VoELCKKR  had  seen  one  case  of  spindle- celled  sar- 
coma at  the  ileociecal  valve  in  a  cliild,  another  of  the  rectum, 
and  a  melanotic  sarcoma  at  the  anus. 

Thrombosis  ok  the  Heart  in  Tyrnoin  Fever,  witu  E.mbolism 
OF  Common  Iliac  Artery. 
Dr.  AV.  Hi'NTKU  recounted  a  ca.^e  of  this  nature.  The  cardiac 
thrombus  was  attached  to  the  apex  of  the  left  ventricle  ;  it 
was  pale  and  hollow  in  the  centre.  In  the  right  common 
iliac  artery  there  was  a  pale  emlxilus,  and  on  the  distal  side 
of  this  extensive  thrombosis  had  occurred.  In  addition  the 
corresponding  veins  were  filled  with  clot,  and  then-  was 
infarction  of  tlie  spleen  and  kidneys.  The  right  lower  extremity 
underwent  dry  gangrene  after  becoming  pale  and  cold. 
At  the  necropsy  typhoid  ulcers  were  found  in  tlie  small 
intestine  and  ciecum.  Enibolisin  in  typhoid  was  rare.  Sup- 
puration of  splenic  infarcts,  leading  to  acute  peiitonitis,  was 
commonly  given  amongst  the  jHJssible  consequences  of  typhoi<l, 
but  he  had  been  unable  to<liscover  upon  what  original  authority. 
Dr.  Norman  Moore  had  found  infarction  of  the  kidney  only  oiwe 
in  95  cases  of  typhoid.  One  exainpleof  infarct  ion  of  the  liv(>r  had 
been  observed  by  Mnrchison,  wlio  had  dcs<rihed,  moreover, in 
acase  of  typhus  results  closely  1  ike  those  noticed  by  the  speaker, 
with  the  exception  of  gangrene.  The  hemiplegia  now  ai:d 
*,hen  occurring  in  typhoid  was  also  probably  of  embolic  source. 
Discussing  the  other  view  that  the  clotting  in  the  arteries 
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might  be  secondary  to  an  arteritis,  the  author  regarded  the 
embolic  view  as  the  more  probable. 

Mr.  Stanley  Boyd  had  seen  Dr.  Hunter's  case,  and  sup- 
posed that  the  embolism  alFected  the  femoral  at  the  origin  of 
the  profunda,  since  the  pain  in  the  limb  w.^s  first  felt  in  the 
middle  of  the  thigh  ;  he  thought,  too,  that  if  the  embolus  lay 
in  the  common  iliac  arteiy  tiirombosis  would  have  extended 
on  the  proximal  as  well  as  on  the  distal  side,  lie  considered 
the  concurrent  thrombosis  of  the  veins  (which  accounted  for 
the  notable  swelling  of  the  limb  in  lifr')  as  also  pointing  to 
arterial  thrombosis  arising  independently  of  embolism. 

Dr.  Francis  Hawkins  remarked  that  in  one  case  of  occlu- 
sion of  the  middle  cerebral  artery  (in  typhoid)  there  was  an 
asrociated  thrombus  in  the  left  auricle  :  and  he  considered 
the  hemiplegia  that  ensued  as  of  embolic  origin.  In  other 
cases  of  cerebral  thrombosis,  however,  embolism  had  not  been 
established. 

The  President  commented  on  the  difliculty,  in  cases  where 
arterial  tiirombosis  coexisted  with  cardiac,  of  aetermining  the 
sequence  of  events,  for  the  two  conditions  might  have  a 
common  cause.  He  thouglit  that  if  thrombosis  was  preceded 
by  embolism  in  typhoid,  that  an  increased  coagulability  of  the 
blood  must  be  assumed,  since  no  similar  extension  of  coagula- 
tion took  place  when  an  artery  was  occluded  by  ligation. 

Dr.  Hcnter,  in  reply,  thought  that  an  extension  of 
thrombosis  on  the  proximal  side  of  what  he  took  to  be  an 
embolus  in  the  common  iliac  artery  was  not  to  be  expected, 
owing  to  proximity  of  the  main  vessel.  He  thought  that  tlie 
localised  gangrene  met  with  in  typhoid  and  otlier  fevers 
should  he  distinguished  from  that  of  a  limb  such  as  he  liad 
described,  and  which  he  thought  embolic.  His  opinion  on  an 
increased  coagulability  of  the  blood  coincided  with  that  of  the 
President. 

Caroinoiia  of"the  Gall  BladdebjJwithout 
Cholelithiasis. 

Professor  J.  Rose  B-radford  exhibited  a  specimen  of 
spheroidal-celled  carcinoma  allecting  about  two-thirds  of  the 
extent  of  the  gall  bladder,  whence  it  e-xtended  along  the 
cystic  and  common  bile  ducts,  as  well  as  a  short 
distance  into  the  hepatic  ducts  ;  tlie  growth  was 
extensive  in  area  rather  than  anywhere  particularly 
prominent.  The  hepatic  duct  was  quite" occluded.  The  chief 
point  of  interest  was  the  absence  of  gall  stones.  Clinically 
the  case  was  noteworthy  for  the  sudden  onset  of  persistent 
jaundice  and  pain  in  the  right  hypoi'hondrium.  The  dia- 
gnosis was  impacted  calculus.  Laparotomy  was  performed, 
hut  as  a  tumour  of  the  pancreas  was  thought  present  the 
wound  was  closed.  Death  took  place  three  days  afterwards. 
The  pancreas  was  indurated,  but  the  only  growth  in  it  was 
quite  small  and  was  discontinnous  with  that  of  the  gall 
bladder  and  ducts.  In  answer  to  the  President,  the  speaker 
said  there  was  no  cirrhosis  of  the  liver,  though  the  biliary 
ducts  generally  were  dilated  behind  the  seat  of  obstruction. 

Dr.  A.  F.  Voelcker  remarked  in  ivL'ard  to  the  coiinectior* 
between  cholelithiasis  and  carcinoma  of  the  gall  blhdder,  that 
in  six  cases  of  the  latter  which  had  come  under  his  notice, 
five  were  associated  with  the  jresence  of  calculi ;  on  the  con- 
trary, in  cases  of  primary  carcinoma  of  the  liver,  he  had  not 
found  calculi  present  in  the  gall  bladder,  (lall  stones 
(K'cnrred  in  8.5  per  cent,  of  all  cases  dying  from  any  causes  what- 
soever ;  and  yet  carcinoma  of  the  gall  liladilcr  was  rare,  hence  he- 
doubted  whether  any  important  causal  relationship  existed 
between  the  presence  of  calculi  .ind  carcinoma  of  the  gall 
bladder.  No  similar  association  obtained  in  the  urinary 
bhuidir,  and  it  was  very  rate  in  the  kidney. 

l>r.  \V.  Hunter  remarked  that  in  the  two  cases  of  primary 
carcinoma  of  the  gall  bladder  which  he  had  seen  calculi  wero 
present. 

Dr.  II.  D.  Rolleston  observed  that  statistics  proved  that 
in  9s  per  cent,  of  the  cases  of  primary  carcinoma  of  the  gall 
bladder,  calculi  were  present:  whereas,  by  eontra.«f,  in  13 
cases  of  secondary  caifinoma  of  the  gall  bladder,  calculi  were 
present  in  two  only.  In  seven  examples  of  secondary  carci- 
noma of  this  structure,  which  had  come  under  the  speaker's 
notice,  no  calculi  were  present. 

The  President  pointe<l  out  that  cancer  of  the  digestive 
trai  t  '"id  been  proved  by  statisHcs  to  bein  the  increase:  this 
V  as  •  Si    cially  true  of  the  tougu  ■  and  rectum  ;  and  he  was  of 
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opinion  that  carcinoma  of  t)ie  gall  bladder  was  more  common 
tljan  it  bad  been.  He  did  not  hold  the  argument  from  renal 
ca'tculi  to  be  strong,  a:i  renal  carcinoma  and  renal  calculus 
singly  ivere  rare  compared  with  biliary  calculus  and  carcinoma 
of- the  liver. 

Professor  Bradford  referred  to  one  case  in  which  the  bile 
ducts  were  the  seats  of  carcinoma,  and  in  which  there  were 
great  numbers  of  small  calculi  in  the  gall  bladder. 

iNTnATHOBACIC   CaHCINOMA. 

Dr.  Wilfred  Hadlev  recorded  a  case  of  pleural  carcinoma, 
in  which  there  were  other  growths  in  the  lieart,  kidney,  and 
upper  limb.  H;emoptysis  had  been  present  for  six  months: 
there  was  slight  eflusion  into  the  pleura. 

Multiple  Abdominal  Dekmoid  Cysts. 

Dr.  A.  C.  liATHAM  exhibited  two  specimens  of  dermoid  cysts, 
one  from  the  right  ovary,  the  other  connected  with  the 
stomach.  They  were  removed  from  the  body  of  a  woman  who 
had  died  from  general  peritonitis  due  to  perforation  of  the 
suppurating  ovarian  dermoid.  There  wm-e,  in  addition, 
numerous  small  dermoid  cysts  attached  to  the  stomach,  the 
deseenflin^  colon,  and  the  suprarenal  capsule.  Cases  of  a 
similar  kind  had  been  recorded  by  Mr.  Hulke  and  by  Con- 
tinental observers.  The  speaker  regarded  the  lesser  cysts  as 
arising  from  eel!  transplantations. 

Mr.  .r.  H.TAimETT  recalled  attention  to  tlie  analogous  dis- 
se.ftiinati.'n  of  peritoneal  papillomata  after  rupture  of  papilli- 
ferous  ovarian  cysts,  and  to  the  phenomena  of  transplantation 
cysts  of  the  eijidermis. 

Emuomsm  op  both  Middle  Cdrehral  Arteries. 

Dr.  Fi(EYHi;uoEU  recounted  the  case  of  a  woman,  39  years  of 
age,  KUlTering  from  vomitinp  and  pain  in  the  abdo.iien  ;  there 
was  a  swelling  ab:ive  the  umbilicus,  not  in  connection  with 
the  stomach.  Two  apoplectic  lits  occurred,  the  first  being 
followed  by  hemiplegia,  the  second  by  death.  .\t  the  necropsy 
some  endocarditis  of  the  niitrai  valve  was  found  ;  there  was  a 
ca'Ciiioma  of  the  pancreas  and  secondary  growths  in  the  liver. 
The  thrombus  dating  fourteen  days  before  death  was  dry  and 
pale  ;  that  formed  nine  hours  before  death  was  succulent  and 
iion-adliereut. 

I  •  Card  Si'ecimes.s. 

Dr.  W.  IIuhtek:  Carcinoma  of  tlie  (iatl  Bladder  associated 
M-ith  (lalcnlue.— Dr.  II.  i).  Rolleston  :  Hepatic  and  Portal 
Thiombosis. 
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Arco.MMODATlON    TllKORltH. 

Mil.  PuiEKTM'.v  Smith  read  a  papei' entitled  the  Acconiuioda- 
tHui  'J'heoiicK  1)1  Jleliiiholtz  and  Tsclierniiig :  Sugi;esti'il 
Explanation  of  Dieir  Digcrepiuicy.  He  said  TBclieniing's 
tliiv'iy  was  sliari)ly  fippo.'^eil  to  thegenerally  accepted  e.vplaiia- 
lion.  but  wiiH  liaxird  on  very  aeciiiate  observations.  The  ({Ues- 
tioM  w.'iH  wliethiM-  tlie  a»!coinhiodatioii  change  in  the  lens 
(li'pMudc'd  on  Khiekening  iil  the  -/(inula  (llelmholtz)  or  on 
tiglibiiln;;  ('IVelici  jiing).  'J'he  niialoiiiic  al  arriingeim'ut  of  llie 
piiitH  concerned,  and  ni'arly  all  cliniciil  and  experiuienlal  facts, 
t!»l><-ciaUy  tlieoliHerwitionn  of  Hcjh,  wliich  nliowed  thai  during 
,ii^rong  iiccninrnodalioii  the  li-nh  was  ulti'ii  Ircnnih'UH  and  dis- 
Jjlacf4  dowinvardH  by  gravity,  dtrongly  fuvouied  the  former 
view.  Ti-'Oierniiig,  however,  liad  proved  that  (hiiing  aeeoiii- 
ino'lali'Ti  I  he  aiiteiitu  lenri  Hurfacecliangi-d  from  agloliulartn  a 
Ijypertioloid  curve  that  in,  tendi'dt'.  iMC-onieeoiiiial— sharpci 
al  llie  eriilie  <if  the  pll|iil,  llaltei  I  i)\var<lH  the  margin:  Ulld 
lliVH.  h«'  <-oiileiidi'd,  e<iuld  unly  be  eauM-d  by  l/igliteiiinu'  of  the 
»)uuiilii  8up|ileniented  by  iiUerniil  reHiHlaiice  iil  the  pole  of  tin' 
h-M«.  'f iH!  HUlliorH  object  was  to  hliow  that  this  ejiunge  Oolllil 
be  e'llinlly  well  explained  by  Hliiekeriiiig  of  the /.(Hiiilu.  lict 
the  coMc  ((f  an  eliiHtie  eiiciiliu  liiKip  of  nteid  Ihht  In- taken. 
Tr(ji;lioii  at  the  micIim  luiliHfoniied  it  into  an  ellipM'  ;  the 
ciiive  (liMiiieil  at  the  )ii>1i'h  and  Khiirpeiied  lit  the  etpiator, 
and  Bonii'where  inteiiiiediale  between  thcHe  leuioiiB  wan  a 
|K»iiil  wli'TC  no  eliimve  tniik  pUiee.  The  iwiHilioii  of  tliiw 
i>oiul    and    tlie    Hfiu-in\    conloiii    aHBuiiied    Uy    the    lio'>|> 


were  governed  by  the  varying  resistance  which  it  cflered 
at  different  points.  By  modifying  the  resistance  the  curve 
could  be  modified  at  pleasure.  Let  the  resistance  at  the  pole 
be  increased  aud  the  conical  form  observed  by  Tscherning 
was  obtained ;  let  it  be  increased  towards  the  equator  and  tlie 
opposite  effect,  namely,  a  flattening  at  the  pole  aud  a  sharpen- 
ing of  the  curve  elsewhere,  wa.s  obtained.  Mr.  Priestley 
Smith  exhibited  a  model  consisting  of  an  elastic  hoop  of 
metal  bent  so  that  it  assumed,  in  exaggerated  form,  the  shape 
of  the  lens  during  accommodation,  namely,  couicity  of  the 
anterior  surface.  It  was  strengthened  with  supplementary 
elastic  strips  in  such  a  way  that  its  resistance  or  rigidity 
increased  progressively  from  the  pole  towards  the  equator. 
Traction  at  the  equator,  representing  tightening  of  the  zonula, 
reduced  the  conical  to  a  spherical  form.  In  the  latter  condi- 
tion it  represented  the  lens  when  subjected  to  the  influence  of 
the  zonula  :  in  the  conical  state  it  represented  the  accommo- 
dative change  which  occurred  wlicn  the  zonula  was  slackened 
by  contraction  of  the  ciliary  muscle.  It  would  be  easy  to 
theorise  as  to  the  resistance  proper  to  the  crystalline  lens,  and 
to -show  reason  for  supposing  ihat  the  an-angement  of  the 
fibres  was  such  as  to  render  the  resisiance  progressively 
greater  towards  the  equator,  but  Mr.  Priestley  Smith  .said  he 
would  not  go  beyond  demonstrable  facts.  AVhat  he  desired  to 
show  was  tliat  the  changes  which  Tscherning  had  demon- 
strated with  such  admirable  skill  and  ingenuity  were  not 
incompatible  with  the  theory  of  Helmholtz.  To  his  mind 
they  were  explained  more  satisfactorily  by  this  theory  than 
by  any  other.     , 

Mes.srs.  Cuoss,  Lano,  Ernest  Clarke,  Bass,  Doyne,   and 
Hartridoe  made  remarks. 

MvXO-FlIlROMA   OE  the   Ol'TlC   NeBVE   SllEATH. 

Mr.  Arnold  Lawson  reported  a  case.  The  patient  was  1 
well-uourislied  girl,  aged  2.  The  sight  of  the  left  eye  hac 
been  thought  defective  three  months  ;  it  had  been  getting 
promiuciit  a  few  weeks.  The  personal  health  and  family 
history  were  both  good  ;  the  left  eye  was  sliglitly  prominent, 
l;ut  its  movements  were  good,  and  tlie  pupil  acted  to  light 
the  fundus  was  normal  exc(;pt  that  the  veins  were  rather  full 
Five  weeks  laler  there  was  decided  proptosis,  the  pupil  wa.- 
inactive,  the  optic  nerve  pale,  and  th(>  eye  was  blind;  the 
movements,  however,  were  good.  l''rom  this  time  the  syni 
ptoras  progres.-;ed  rapidly  till  the  time  of  operation,  ilv( 
mouths  after  the  first  visit;  the  disc  was  then  chalky  white 
till'  eye  was  proptosed  fonvards  and  sliglitly  downwards,  ani: 
tlie  inovcmenls  were  strictly  limited.  The  eye  and  cont<'nti 
of  the  orbit  were  removed  ;  the  tumour,  which  was  as  large  as 
a  pai fridge's  eg,sr,  nearly  filled  the  orbit,  aud  completely  suy 
Kiuuded  the  optic  nerve  from  the  lamina  cribiosa  to  the  optic 
foramen.  The  child  was  now,  six  months  after  operation,  ii: 
gooil  health.  The  optic  nerve  was  not  involved  in  the  tuinour 
\\  liich  arose  from  the  outer  duial  shrath.  Miero.^copieally  tlu 
growth  was  found  to  be  a  myxo  fibronia.  Mr.  I.aw.ion  thought 
it  inadvi.sable  to  at,teiiipt  to  save  the  eye  in  these  cases  ; 
the  growth  extended  to  the  optic  foramen,  this  latter  shouliJ 
lie  scraped  out.  My.\  i-fibioiuata  weri'  very  rare:  as  a  possible 
origin  lie  suggested  that  a  portion  of  the  mesoderm  iiilend(}C 
to  form  the  vitreous  bicaine  included  iu  the  sheath  of  lli< 
ojitie  nerve  <luring  its  closure. 

Toxic  Amiii.yoi'ia  di'k  to  TiKai). 
Dr.  IIehhkrt  H.  Folker  (Stokeon-Tienl)  reported  fiM« 
cftHes  which  occurri'il  aniong  employees  in  the  pottery  distrioU 
(i>  F.,  ageil  26,  had  woiked  in  the  dipping  house  two  years 
on  four  oeeaBioiis  she  bad  had  syniptonis  of  lead  iioisoning 
eolii-  vomiting,  and  hejulache.  Vision  failed  in  the  left  ey^ 
and  lour  days  later  in  Ihe  riyht ;  the  failui"  began  witli  llash^l 
of  liulit  and  coloured  \ision,  and  rapidly  proceeded  to  tot^ 
bliiiilness.  TIm-  ]iiipils  were  dilati'd  and  iiiiictive,  the  opt»< 
discH  pale  and  blurred,  the  retina  a'deiiiatous,  and  there  weW 
Beveial  liiemorrhageH  in  it.  There  was  some  albumen  in  th< 
mine.  (2)  {■'.,  aged  20.  Six  weeks  after  lieginniiig  work  aa\ 
lithographer  nhe  had  headache  and  colic  ;  alter  a  year  she  liQI 
NUddoii  total  Kws  of  colour  viBioii,  followed  by  seiiHiil  ions  0 
light  Ijjishes.  'I'here  wjik  typical  iieiiro-ietiiiitlM,  with  ha'iiKff 
rhiigeH.  In  thiH  eiiw  vi^ion  iiiiproved.  (,^)  M.,  aged  tp 
Kiiiployed  in  the  dipping  houce.  Alter  two  years  fie  hiK 
diplopia    with    headai'liu,    colic,   and    \oniitiiig;     the   visioi 
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■failed  shortly  after,  nnd  in  six  weeks  he  was  totally  blind. 
He  also  had  coloured  vision  for  a  time  and  flashes  of  liglit. 
The  optic  discs  were  very  white  and  the  arteries  reduced  to 
white  cords.  He  had  a  trace  of  albumen  and  a  ffum  line. 
(4)  F.,  aged  iS.  Employed  in  tlic  dippinj,'  house.  After  three 
years  she  had  headache  and  vomiting  ;  the  vision  failed  in 
one  night  ;  she  had  Hashes  of  light  of  various  colours.  The 
optic  discs  were  inti'nse'y  white.  (5)  F.,  aged  iS.  Employed 
in  the  dipping  house.  For  ten  months  she  had  several 
attacks  of  headache,  colic,  and  vomiting;  then  the  sight 
failed,  and  in  two  months  she  was  blind.  The  optic  discs 
were  white  and  the  vessels  small.  In  this  series  of  cases  all 
•other  toxic  agents  were  excluded.  All  the  patients  who  had 
worked  in  the  dipping  houses  did  not  respond  to  treatment, 
the  other  single  case  did;  in  the  former  the  poison  was  intro- 
duced by  absorption  through  the  skin,  in  the  latter  by  inhala- 
tion. With  one  exception  all  the  eases  experienced  coloured 
vision.  Treatment  was  by  iodide  of  potassium,  or  strychnine 
by  the] mouth  or  hypodermically. 

Card  Si'ecimesjs. 
Major  M.  T.  Yark,  R..-V.M.C. :  (^ase  with  Fundus  Changes 
and  Fibrous  Tissue  Formation  in  Vitreous,  (?)  Congenital. — Mr. 
Tbeachku  Collins  :  Case  of  Monilethrix  affecting  Eyelashes 
and  Eyebrows. — Mr.  Doyne  :  Case  of  Pigmentation  of  the 
Conjunctiva. 
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J.  Hallidav  Croom,  M.D..  F.R.C.P.E.,  President,  in 
the  Chair. 
Wednpfdat/,  Xovpmlier  9th,  lS9fl. 
Preside.ntim.  Address. 
Dk.  J.  Halliday  Croom  took  for  the  subject  of  his  presi- 
dential address  Surgifal  Interference  in  Gynecology;  but 
before  entering  on  tlie  subject  proper  he  refwred  to  the  fact 
that  this  was  the  sixtieth  session  of  the  Society,  that  with  Sir 
James  Simpson  it  had  originated,  and  with  Simpson  and  with 
this  Society  the  science  of  gynn'cology,  as  far  as  Scotland  was 
concerned,  began.  They  could  look  back  with  sati>^faction  on 
the  hard,  steady  work,  enlightened  here  and  there  by  no 
mean  examples  of  genius,  which  liad  been  done  in  that 
Society.  With  perfect  deference  it  might  be  said  that  the 
Edinburgh  School  of  (iyna^coloiry  had  acquired  an  enviable 
prominence  in  the  historv  of  medicine.  When  the  Society 
began  obstetrics  was  a  science  and  an  art,  while  pynacology 
was  practically  unknown.  Since  these  days  gynrecology  had 
expanded  into  a  science  of  its  own,  had  been  divorced  from 
obstetrics,  and  had  become  a  separate  and  distinct  depart- 
ment. The  gyuiecologist  was  now  ipso  facto  a  surgeon.  The 
development  of  abdomiaal  surgery  within  the  last  thirty 
years  had  been  so  startling  and  phenomenal  that  it  was  no 
wonderthat  men  had  devoted  their  lives  and  their  time  totlie 
perfection  of  this  particular  brancli.  The  operation  of  ovario- 
tomy was  itself  a  striking  example.  Witli  this  generation 
the  riile  of  the  ovariotomist  pure  and  simple  would 
no  longer  exist.  Tliat  operation  had,  thanks  to  the  obstet- 
rician first  and  to  the  gynaecologist  after  him,  become  an 
operation  as  much  in  the  province  of  the  ordinarj'  surgeon  as 
a  hernia  or  a  gastrostomy.  It  must  ever  be,  however,  and 
would  ever  continue  to  be,  a  dilliculty  with  the  surgeon  who 
was  not  accustomed  to  either  obstetrical  or  gyn;ocological 
work,  to  make  his  diagno.'^is  a  certainty,  and  therein  would 
always  lie  the  crux  with  the  surgeon  when  he  took  pelvi- 
abdominal  work  in  hand.  The  divorce  of  diseases  of  women 
from  obstetrics  was  not  altogether  without  its  disadvantages. 
The  pendulum  had  swung,  and  swung  very  markedly,  to 
surgery.  That  to  surgery  gyn;ecology  owed  its  greatest  vic- 
tories there  could  be  no  question.  One  had  only  to  think  of 
the  improvements  in  abdominal  hysterectomy  and  its  fullest 
development  in  panhysterectomy,  with,  on  the  other  hand, 
the  conservative  operation  of  myomectomy.  These  were  all 
recent  triumphs  of  the  surgeon's  art.  The  last  decade,  too, 
had  witnessed  remarkable  improvement  in  the  treatment  of 
diseases  of  the  uterine  appendages.  Experience  liad  now 
crystallised  knowledge  with  regard  to  the  pathological  con- 
ditions for  which  these  structures  could  be  conscientiously  re- 
moved.   It  was   matter  for  congratulation  that  the  tendency 


was  now  becoming  more  and  more  conservative,  and  that  the 
perfected  methods  of  antiseptic  surgery  enabled  them  to  deal 
with  even  limited  areas  which  were  afTected  in  ovaries  and 
tubes  not  entirely  diseased.  The  ease  and  safety  with 
which  complete  salpingo-oophorectomy  could  be  performed 
must  ever  be  a  reason  why  this  operation  shonld  be 
safeguarded  as  much  as  possible,  and  fortunately  tliey  were 
now  in  a  position  to  realise  that  only  in  grave  pathological 
lesions  should  these  organs  be  entirely  removed.  Removal  of 
the  ovaries  for  merely  inflammatory  conditions  was  by  no 
means  a  uniform  relief  to  the  symptoms,  and  often  had  grave 
and  serious  eflects  upon  the  patient  othenvise.  The  treat- 
ment of  extrauterine  gestation  had  become,  within  the  last 
fifteen  years,  one  of  the  recognised  triumphs  of  gynfeculogical 
surgery.  Even  after  rupture  had  taken  place,  operation  was 
often  successful.  The  difficulty  would  always  be  one  of  dia- 
gnosis. Even  here  it  was  just  possible  that  in  dealing  with 
extrauterine  pregnancies,  especially  early  ones,  the  resort  to 
the  knife  liad  been  overdone.  Many  early  ectopic  gestations, 
even  after  ruptm-e,  had  absorbed  ajid  disappeared  without 
the  arbitrament  of  the  knife.  In  pelvi-abdominal  surgery  by 
the  vaginal  route,  the  advances  had  been  no  less  remarkable. 
The  dealing  with  uterine  cancer  by  the  entire  removal  of  the 
uterus  per  vaginam  had  developed  enormou>ly  within  the 
history  of  the  Society.  Tlie  operation  could  now  lie  done  in  a 
few  minutes.  This  indicated  an  enormous  advance  in  tech- 
nique. But  the  question  was.  Did  the  operation  so  shortened 
and  simplified  tend  much  to  the  prolongation  of  the  life  of 
the  patient  P  Certainly  it  had  made  the  removal  of  a  can- 
cerous uterus  (even  in  moderately  advanced  cases)  a  simple 
and  easy  procedure.  But  Dr.  Croom  doubted  if  it  had  done 
much,  if  anything,  to  prolong  the  life  of  the  patient,  or  to 
ameliorate  her  sufferings  ;  and  for  this  reason  that  the  disease 
after  hysterectomy  proceeded  rapidly  to  the  peritoneum, 
where  it  produced  for  the  patient  sufferings  and  a  death 
worse  than  if  no  operation  had  been  done.  True,  a 
vaginal  hysterectomy  stopped  haemorrhages  and  fietid 
discharge  and  relieved  pain.  But  this  was  only  a  tempoi-ary 
improvement.  Even  a  temporary  alleviation  of  these  sym- 
ptoms in  this  dire  disease  would  be  an  advantage  were  it  not 
tliat  with  the  recurrence  of  the  disease  the  ultimate  pain  and 
suHering  were  far  greater  than  if  it  had  never  been  touched 
at  all.  Xaturally  if  the  gyn;ecologist  were  able  to  see  the 
cancerous  uterus  at  its  initial  stage  and  remove  it,  no  doubt 
the  best  results  ought  to  be  anticipated.  But  such,  unfor- 
tunately, was  not  the  case.  During  an  experience  of  twenty 
years,  including  twelve  years  in  tiie  Royal  Infirmary,  Dr. 
Croiim  had  seen  260  cases  of  uterine  cancer.  It  was  thirteen 
years  since  he  did  his  first  vaginal  hysterectomy  for  cancer. 
That  operation  lasted  two  hours  and  a  half :  the  last  one  he 
did  was  performed  in  eighteen  minutes.  Such  was  the 
advance  in  technique.  Of  the  260  cases  refeiTed  to,  only  15 
fulfilled  all  the  conditions  requisite  to  justify  hysterectomy 
with  expectation  of  success.  They  were  all  carefully  operated 
on.  They  all  made  "  absolutely  uneventful  recoveries.'"  But 
every  one  of  them  died  within  the  year,  and,  in  Dr.  Croom's 
opinion,  with  gi-eater  suffering  than  if  they  had  been  left 
alone.  In  several  cases  the  disease  was  confined  to  the  fundus, 
and  there  was  no  involvement  of  the  broad  ligament,  thest* 
being  the  typically  desirable  cases  on  which  to  operate.  Yet 
in  all  the  disease  recurred  in  the  peritoneuni,  and  the  i>atient 
died  in  great  distress  within  the  year.  Given  that  the 
diagnosis  of  cancer  was  made  at  its  initial  stage,  with  due 
care  and  attei\tion  a  woman's  expectation  of  life  might  be 
from  two  to  two  years  and  a-half.  Had  she  a  better 
prospect  if  the  cancer  were  left  alone  or  if  it  were  inter- 
fered with  by  hysterectomy  'i  Many  forms  of  caneir 
were  painless ;  most  destroyed  life  by  luemorrhage,  exhaus- 
tion. ur;omic  poisoning,  etc.  Dr.  Croom  did  not  think 
that  surgical  interference  was  the  better  course.  He  knew  hv 
should  be  confronted  with  the  German  statistics.  He  kui'W 
Leopold's  statement— a  statement  wliieh  seemed  to  him  the 
most  startling  .statement  in  surgery— that  out  of  76  cases  72 
were  well  and  without  reeunenee  after  one  to  five  and  a  half 
Years.  Cancer  in  (iermany  seemed  to  be  one  thing,  and  cancer 
m  Great  Britain  another.  Neither  in  this  country  nor  in 
America  were  the  results  at  all  in  comparison  with  tho.-*e 
which  the  Germans  claimed.  It  was  very  ca.sy  to  mistake  an 
advanced  senile  uterine  catarrh  of  a  pronounced  type  fcr  a 
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fundal  cancer.  In  Dr.  Groom's  cases  the  suspected  tissue  was 
microscopically  examined  and  the  diagnosis  established.  It 
was  quite  conceivable  that  with  a  cancer  veiy  early  diagnosed 
and  operated  on  the  prolongation  of  life  was  possible,  although 
unfortunately  such  had  not  been  his  experience.  But  after  a 
cancer  had  developed  beyond  its  most  initial  stage,  the  re- 
moval of  the  organ  did  not  prolong  life,  and  the  subsequent 
death  was  infinitely  more  terrible.  "Uliy  were  the  results  so 
satisfactory  in  the  mamma,  and  apparently  so  unsatisfactoiy 
in  the  uterus  ?  It  was  a  question  of  early  recognition.  Then 
the  lymphatic  connections  in  the  breast  could  be  dealt  with, 
whether  aflected  or  not.  Not  so  in  the  uterus.  Pei-haps  then 
Howard  Kelly  might  be  right  in  giving  up  vaginal  hyster- 
ectomy and  dealing  with  the  whole  uterus  and  broad  ligament 
from  above.  There  was  no  more  pressing  subject  in  gyute- 
cology  tlian  uterine  cancer,  but  they  seemed  to  have  come 
against  a  dead  wall.  It  had  been  suggested  to  remove  the 
ovaries  for  mammary  cancer.  Might  they  hope  that  tliis 
offered  a  possibility  of  similarly  ti-eating  uterine  cancer?  Or 
might  they  look  for  some  animal  extract,  or  an  antitoxin,  as  the 
solution  of  their  difficulties  ?  While  in  the  present  day  every 
surgical  proceeding  was  accepted  and  adopted,  it  was  striking 
to  think  how  medical  innovations  were  received  with  distrust. 
Even  an.-csthesia,  that  had  revolutionised  the  whole  field  of 
medicine  and  surgery,  was  on  its  first  introduction  scorned 
and  regarded  in  the  light  of  charlatanism.  Dr.  Croom  was 
disposed  to  think  that  the  surgical  method  of  dealing  with 
uterine  cancer  had  done  little  either  to  ameliorate  sufl'ering 
or  to  prolong  life  and  that  once  a  uterine  cancer  was  recog- 
nised, palliative  local  measures  and  a  happy  euthanasia 
through  nioi  phine  were  the  best  solutions  of  the  difficulty. 
Such  a  statement  might  have  the  very  similitude  of  despair, 
but  the  day  might  yet  soon  dawn  when  they  should  have 
measures  therapeutic  or  surgical  for  meeting  the  difficulty. 
That  'lappy  day  had  not  yet  dawned.  Hysterectomy  for  pro- 
lapse, subinvolution,  and  inflammatoiy  disease  of  the  uterus 
and  appendages  required  to  be  safeguarded.  The  operation 
was  likely  to  be  overdone.  Some  cases,  such  as  small  bleed- 
ing fibroids,  and  prolonged  hemorrhages  from  the  uterus 
which  had  resisted  all  other  means  of  treatment  might  be  so 
treated.  But  such  cases  were  comparatively  rare.  Removal 
of  the  ovaries  for  bleeding  or  rapidly  growing  fibroids  was 
gradually  being  supplanted  by  abdominal  hysterectomy, 
which  was  more  certain  in  its  results,  though  more  dangerous 
at  the  moment.  The  improvements  in  tlie  operation  had, 
however,  been  remarkable.  With  all  these  Dr.  Croom  never 
advised  the  operation  unless  urgent  symptoms,  such  as  rapid 
growth,  mechanical  pressure,  h:emorrhage,  or  malignant 
aegeneratio.i  (itself  a  curiosity)  presented  tliemselves.  Their 
work  had  for  its  sole  aim  and  object  the  advancement  of 
science,  wliich,  translated  ariglit,  meant  the  alleviation  of 
liuman  hullering. 

On  the  motion  of  Professor  A.  R.  Simpson,  seconded  by  Dr. 
CuAni.Es  E.  Undf.rhill,  a  vote  of  thanks  was  cordially  given 
to  the  President  for  his  address. 

NoTHS  OF  A  Case  hearino  on  the  Latency  of 

(iONOriRIUKAL,    InKECTION. 

Dr.  R.  ]Mii,NK  Ml  RiiAY,  who  read  this  paper,  said  that  the 
lather  of  the  child,  wlio  was  the  central  interest  of  the  case, 
suffered  from  gonorrh(eal  infection  three  years  before  marriage 
and  eight  years  before  the  birth  of  this  his  third  child.  The 
flrst  two  '-liildreu  were  perfectly  healthy.  The  father  was  sup- 
posed to  have  bi'en  "cured"  at  the  time  of  the  acnti-  infec- 
tion. The  labour  was  short  anil  easy;  there  liad  been  no 
vaginal  di^eliarge  at  any  time,  and  the  cliilcl  was  born  healthy. 
On  the  third  day  a  Hever(dy  puruli'nt  oijhtlialmia  began  in  the 
left  eye,  which,  despite  vigorous  treatment,  became  so  bad  as 
to  cause  t-reat  eversion  of  tlie  eyelids  and  to  threaten  to 
destroy  the  eye.  On  the  evening  of  tlie  si'venth  day  the  right 
eye  became  affected  and  ran  a  Himilar  though  scarcely  so 
virulent  a  course.  Both  eyes  ultimatrdy  got  well  under  a 
Idlioii  of  I  in  4,o«j  eonoHive  sublimate  and  paint  iiig  with 
nitrate  of  silver  solution,  lirst  of  10  gr.  to  ,^j,and  later  70  gr. 
to  Jj.  The  points  of  interest  in  the  ease  were:  (i)  One  attack 
of  gonorrtueal  Infection  in  the  father  eightyears  before  :  (2)110 
Hymptor'"  '•(  any  kind  or  at  any  lime  in  the  mother;  (3)'th/'re 
wn-  <  >•  sn'licient  personal  knowledge,  no  reason  to  doubt  the 
Aeiac  ty  of  ihe  parents  ;  (4)lhe  escape  of  the  first  two  children 


from  infection;  (5)  the  long  period,  eight  years,  between  the 
two  "  events  " — but  this  not  longer  than  iu  the  cases  specified 
by  Xoeggerath  and  Tait ;  and  (6)  the  apparently  perfect  health 
of  the  mother. 

Election  of  Officers. 
The  following  gentlemen  have  been  elected  office-bearers 
for  the  session  1S9S-99: — Premlent :  Dr.  J.  Halliday  Croom. 
Vice-Prendents :  Senior,  Dr.  N.  T.  Brewis  ;  Junior,  Dr.  J.  W. 
Ballantyne.  Treasurer:  Dr.  Wm.  Craig.  Secretaries:  Dr.  J, 
Haig  Ferguson  ;  Dr.  W.  Fordyce.  Librarian  :  Dr.  R.  Milne 
Murray.  Editor  of  "  Transactions" :  Dr.  J.  W.  Ballantyne. 
Members  of  Council:  Professor  Simpson;  Dr.  Alexander  Bal- 
lantyne: Dr.  Melville  Dunlop;  Dr.  F.  W.  N'.  Haultain;  Dr. 
Owen  Macknees  (Droughty  Ferry) ;  Dr.  Macvie  (Chirnside)  ;. 
Dr.  Berry  Hart ;  and  Dr.  T.  Brown  Darling. 


ULSTER   3IEDICAL   SOCIETY. 

Joseph  Nelson,  M.D.,  President,  in  the  Chair. 

Thursday,  Korember  Srd,  1S98. 

Introdvction  of  New  President. 

The  out-going  President,  Dr.  J.  A.  Linds.ay,  took  the  chair  at 

the  outset  of  the  proceedings,  and  introduced  his  suceesso?, 

Dr.  Joseph  Nelson. 

Vote  of  Thanks  to  Ottooinc.  President. 
On  the  motion    of  J^rafessor^WHiTLA,    seconded    by    Dr. 
O'Neile,  a  vote  of  thankswas  passed  to  Dr.  Lindsay  for  his. 
services  during  the  year. 

Presidential  Address. 
The  new  President  proceeded  to  deli  verbis  inaugural  address. 
He  began  by  referring  to  ophthalmia  neonatorum,  and  said 
that  where  Crede's  prophylactic  treatment  had  been  adopted, 
the  proportion  of   blindness  had  been   reduced  from  10  per 
cent,   to  I   or  even  0.5  per  cent.    As  Fuchs  had  said,  "  The 
prophylaxis  of    ophthalmia   neonatorum    is    more  important 
outside  lying-in  hospitals  than  inside  such  establishments,"' 
inasmuch  as  the  number  of  births  inside  was  but  a  small  frac- 
tion of   the  total   outside,  and  that  when    the  disease   di(S 
occur  in  hospitals  it  would  he  well  cared  for  there.  He  referred 
to  the  unsuccessful  attempts  made   in   1SS4  and  iSSj  by  the 
Ophthalmological   Society  to  get  the  Government  to  Instruct 
the   Local   Government  medical    officers    that    special  steps 
should  be  taken  to  check  the  disease  amongst  the  Poor  in  dis- 
pensary and  union  practice.    Since   Dr.   Arthur  Downes — a 
Local  Government  Board  inspector -issued  an  official  letter  m 
July,  1896,  urging  the  employment  of  some  form  of  preventive 
treatment  to  the  eyes  of  tlie  newly  born,  nearly  all  the  metro- 
politan lying-in  wards  had  adopted  it.     H<'  believed  that  no 
ollicial   letter  or   suggestions    of  this  kind   had  been  issued 
to    the    Poor-law    unions    and    dispensaries     in     Ireland. 
If    general    practitioners    and   others    attending   maternity 
cases     would     only    adopt     prophylaxis    in    the    form     of 
that    simple,    safe,    and    etl'e<-tive    remedy— a  2   per  cent. 
solution  of  nitrate  of  silver  dropped  into  the  eyes — he  believed 
they  would  save  thousands  of  little   victims  from  perpetual 
darkness,   maintain   the   happiness   of    many    families,    and 
render  a  great  service  to  the  State.     The  Presidt'nt,  refeiTing 
next  to  suppurative  mid<lle-ear  disease,  said  that  there  was 
evitlence  tliat  the  profession  generally  was  beginning  to  take 
a  greater  interest  in  this  alfeclion.     He  described  the  serious 
and  sometimes  fatal  results  which  might  arise  from  especially 
chronic  cases  of  this  kind     namely,  brain  abscess,  extraiiural 
absci'ss,    facial    iiaralysis,   tuberculous   meningitis,  sejitic  in- 
/laininatioii  of  the  intracranial   sinuses,  tubercle  in  the  luiics- 
alU  (tions  1 J  stomach,  liver,  and  other  parts  of  the  body.     The 
majority  of  cases  of  supiuiratJve  ear   disease  were  due  to  tlio 
exanthemata,   especially  s(»irlatina,  and   the  middle  car  was 
usuallv  infected  through  llii'  Kiistacliian  tube.     He  suggested 
that  )>liysicians  treating  si-arlal  iiiii  should  give  more  attentiort 
to  the   nasopharynx,     .\ntiseptic   spiiiya  and  dnuches  might 
ilo   Home  siMiil.  Iiiil  were    lariily  clfci'tHal.     'Hie  (Hily  thorii»tgh 
and  ellcitive    method  was    to   sw.ili    the  pliiirynx  with  a  2  I'cr 
cent,  siilutiiin  of  nitrate  of  silver  with  a  properly-made  brusli 
of  absorbent  I'olton   wiml   tied   on   the   end  of  a  wire  of  the 
thickness  of  a  linyngeal  mirror.   The  wire  slmuld  be  beiidiihle, 
sii  that  it  Cdulil   be  bent  to  suit   the  jiarticular  niiHo-iihaiynx. 
He  believed  that  the  success  attending  this  incthoJ  of  treat- 
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nii-nt  would  be  similar  to  that  of  Credo's  treatment  in  oph- 
thalmia neonatiirom,  already  referred  to.  He  did  iiotg'>so 
far  as  to  introduce  the  nitrate  of  silver  isolation  into  tln' 
Eustachian  tube  and  middle  ear,  but  he  thought  that  if  there 
was  good  reason  to  suspeet  that  iiifeetion  had  made  its  way 
there,  such  a  procedure  was  worth  consideration.  In 
addition  to  preventing  the  onset  of  middle-ear  dis- 
ease, the  nitrate  of  silver  solution  had  a  good  effect 
in  preventing  the  formation  of  adenoid  growths  and 
the  increase  of  tonsillar  tissue.  The  following  case  was 
interesting  and  instructive,  and  was,  he  believed,  the  first  of 
its  kind  on  record.    On  -May  14th,   1883,  he  was  called  to  see 

Mr. ,  aged  19.    Ten  years  before  the  patient  had  had  great 

pain  in  head,  and  suppuration  from  the  left  ear.  These  attacks 
of  pain  with  offensive  suppuration  recurred  about  once  a  year. 
The  present  attack  began  about  the  middle  of  April,  1SS3.  On 
May  14th  the  temperature  was  101°,  the  patient  restless  with 
pain  about  the  eyes,  pain  on  pressure  over  the  left  mastoid, 
offensive  purulent  discharge  from  the  auditory  meatus,  which 
was  filled  with  granulation's  ;  discs  normal.  A.  quantity  of  the 
granulation  tissue  was  removed,  and  the  canal  cleansed. 
Operation  on  the  mastoid  antrum  was  advised.  Next  day. 
May  15th,  a  consultation  was  held,  and  operation  was  again 
advised.  On  the  following  day  the  patient  was  more 
restless  and  the  temperature  higher.  The  friends  still 
hesitated  to  assent  to  the  operation.  At  7.30  of  the  same 
evening  the  patient  seemed  moribund,  with  widely-dilated 
pupils  and  deepening  coma.  The  mastoid  antrum  and  cells 
were  accordingly  opened  up,  a  quantity  of  gummous  debris 
and  some  carious  bone  being  removed.  Tliere  was  much 
venous  haemorrhage.  In  lialf  an  hour  the  patient  had  regained 
consciousness.  On  the  followini:  day  (May  17th)  the  patient 
had  a  convulsion,  and  two  hours  later  a  second  one.  From 
the  above  date  until  May  2Sth  the  temperature  varied  from 
normal  to  103°,  pulse  about  96,  the  patient  restless,  and  showing 
amnesic  aphasia.  On  the  evening  of  the  28th  a  further  opera- 
tion was  resolved  on,  and  Dr.  Nelson  opened  up  the  old 
wound,  and  raised  a  flap  off  the  squamous  portion  of  the 
temporal  bone,  Dr.  Walton  Browne.  Dr.  Charles  Workman, 
and  the  late  Dr.  Ross  assisting,  .\bout  il  inch  above,  and  a 
little  posterior  to  the  auditory  meatus  he  chiselled  down 
to  the  dura  mater.  When  protecting  the  dura  mater 
with  a  flat  director  inserted  between  the  dura  mater 
and  the'_bone,  a  quantity  of  pus  came  away.  A  drainage  tube 
was  inserted  between  the  dura  mater  and  the  skull  in  a  pos- 
terior direction,  5j  inches  of  it  being  inside  the  cranium. 
Through  this  tube  a  large  quantity  of  pus  was  removed  by  a 
suction  syringe.  The  patient  made  steady  progress  towards 
complete  recovery.  For  about  six  years  there  was  a  decreas- 
ing offensive  discharge  from  a  large  perforation  in  the 
superior  anterior  quadrant  of  the  membrane.  With  attention  to 
the  general  health,  and  careful  cleansing  with  intratympanic 
syringe  and  warm  boric  lotion,  the  discharge  completely 
ceased,  and  all  odour  disappeared.  The  patient's  life  was  in- 
sured in  1S90  ;  he  had  married  and  was  in  active  business  in 
Belfast.  The  President  wished  to  put  this  case  on  record  to 
show  that  an  operation  for  the  removal  of  a  collection  of  pus 
from  the  intracranial  cavity  originating  in  purulent  disease  of 
the  ear  had  been  done  as  early  as  1883,  two  years  pricir  to  the 
operation  of  Ichnndorff,  as  stated  Ity  Barr  in  his  Manual  of 
Diieasen  of  the  Ear.  He  (Dr.  Nelson)  had  given  a  verbal  re- 
port of  tiu-  ease  in  the  Section  of  Otology  at  thi-  Liverpool 
meeting  of  the  British  Jledical  .Vssociation  in  18S3,  but  no 
permanent  record  of  the  case  had  hitherto  appeared. 

A  vote  of  thanks  to  Dr.  Nelson  for  his  address  was  moved 
by  Professor  Symington,  seconded  by  Dr.  Mackenzie,  and 
passed. 

Rei-out  of  CorNciL. 

The  report  of  Council  was  received,  and  after  a  long  discus- 
'  n,  amended  and  adopted.    The  annual  dinner  was  arranged 
lie  held    on  Thursday  evening,    November  24th,  in   tl  • 
i .luce's  Restaurant,  Belfast. 

Election  ok  Offickr-s. 

The  following  are  the  office-bearers  for  the  current  session  : 

Prffiilent :     Dr.    .Joseph    Nelson.      Er-PreMilent  :     Dr.    .T.    A. 

'   nisay.      J'tcr-Prefidents :     Dr.    .Tohn    Campbell     and     Dr. 

issen.     Coiiticil:  Professor  Byers.  Dr.  Cahvell,  Dr.  J.  ,T.  W. 

|...iowne,  Dr.   .McKisack,    Dr.  Bigger,    Dr,  Mackenzie,     //ojk- 


rari/  Treunurrr:  Dr.  .Tohn  McCaw.  PaihulnfiQal  &crt- 
tnrie.i:  Dr.  .1.  Lorrain  Smith  and  Dr.  Lyna.'-s.  Ilomraiy 
Lihrarian  :  Dr.  Cecil  Shaw.  Honorary  Secretary  :  Dr.  Jam(  s 
Colville. 


leeds    and    west    riding   jiedico- 
chirlrgical   society. 

Edwin  Lee,  M.R.C.S.,  President,  in  the  Chair. 
Friday,  yovemher  4t/i,  1898. 
(;.\8TRic  Tkt.vny. 
Mr.  M.wo  Rohson  read  a  paper  on  tetany  and  tetanoid 
spasms  assaciated  with  gastric  dilatation,  treated  surgically. 
He  related  3  cases,  and  referred  to  others  in  which  he  had 
seen  these  complications  associated  with  simple  pyloric 
stenosis.  He  thouglit  the  complications  were  much  more 
common  than  was  generally  recognised,  as  attention  had  been 
drawn  only  to  the  more  serious  and  almost  universally  fatal 
cases.  In  the  cases  he  related  operation  had  been  undertaken 
successfully,  and  in  all  the  cases  intervals  between  the  s'-vere 
tetanoid  attacks  had  been  selected.  He  thought  the  disease 
might  be  looked  on  more  hopefully  if  the  cases  were  treated 
surgically  at  an  earlier  period,  and  before  the  extreme  mani- 
fe.stations  of  tetany  had  super\-ened. 

Dr.  Tre\kt.van  expressed  a  doubt  whether  Mr.  Robson's 
cases  could  he  classed  as  genuine  gastric  tetany.  Even  the 
case  which  resembled  strychnine  poisoning  was  anomalous. 
( tastric  tetany  was  a  very  rare  disease.  In  the  severe  and 
dangerous  attacks  such  as  he  had  seen  he  thought  that  no 
other  treatment  was  admissible  than  emptying  and  washing 
out  the  stomach,  stimulation,  and  supplying  fluid  to  the  body 
by  means  of  saline  rectal  injections  or  subcutaneous  infusion, 
etc.  He  drew  special  attention  to  the  fact  very  generally 
noted  that  the  attack  of  tetany  followed  upon  prolonged 
vomiting  in  cases  of  gastric  dilatation.  It  was  important  to 
treat  this  vomiting,  and,  if  other  means  failed,  operative 
treatment  directed  to  the  gastric  dilatation  might  have  to  be 
considered.  Dr.Trevelyan  looked  upon  the  intoxication  theory 
of  gastric  tetany  as  the  most  satisfactory,  but  as  yet  it  had  not 
been  definitely  established. 

Dr.  Churton,  while  recognising  the  evidence  of  a  connec- 
tion between  gastric  dilatation  and  tetany,  thought  there 
must  be  some  other  factor  necessary  for  the  production  of  the 
disease,  inasmuch  as  gastric  tetany  seemed  to  be  extremely 
rare,  althougli  separately  both  gastric  dilatation  and  tetany 
were  common.  Indeed,  from  cases  related  to  him  recently 
during  a  consultation  upon  a  caseof  typical  tetany  in  a  woman 
aged  48,  he  inferred  that  this  disease  was  of  much  more 
frequent  occurrence  in  some  districts  than  is  usually  sup- 
posed, and  was  sometimes  rapidly  fatal. 

Dr.  Cheetium  bore  testimony  to  the  severity  of  one  case  of 
gastric  tetany  referred  to  by' Dr.  Trevelyan.  There  was  no 
gastric  dilatation,  but  the  attacks  always  followed  upon 
vomiting.    The  patient  was  now  quite  well. 

Dr.  Ghikfith  and  Mr.  Litti-ewood  agreed  as  to  the  rarity  of 
the  disease.  Mr.  Littlewood  was  under  the  impression  that 
he  had  seen  something  of  the  kind  in  some  eases  after  gastro- 
enterostomy. 

Mr.  R0B.SON  replied. 

Enteric  Fever  complicated  with  Pkionancv. 

Mr.  A.  E.  Pearson  described  a  case  in  a  woman,  aged  18, 
who  was  admitted  into  the  Leeds  Fever  Hospital  on  Sep- 
tember Sth,  1S9S.  From  the  time  of  the  cessation  of  the  men- 
strual periods  her  health  had  been  indiflerent.  She  had 
sutt'ered  from  morning  sickness,  which  gradually  became 
more  frequent ;  there  was  also  he.adache.  On  September  4th 
she  took  to  her  bed.  On  admissiontlie  temperature  was  104'^  F. 
Signs  of  enteric  fever,  diarrhrea,  meteorism.  irregularly  in- 
termittent temperature,  rapid  pulse  and  vomiting,  especially 
in  the  morning,  marked  the  succeeding  days.  Subsequently 
the  vomiting  and  iliarrho-a  declined  considerably  until  the 
third  week  of  her  stay  in  hospital,  when  the  v;.initing  became 
more  frequent,  the  "pulse,  140  to  160.  was  thready,  and  the 
meteorism  rapidly  increased.  On  several  occasions  she  be- 
came .«o  seriously  cjUapsed  that  perforation  was  diagnosed, 
but  uiider  treatment  the  urgent  symptoms  sul'sided.  In  the 
fifth  week  marked  jaundice  supervened :  there  was  consider- 
able tenderness  in  the  hepatic  region,  and  the  liver  dulnesa 
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appeared  to  be  increased.  On  October  12th,  as  suppuration 
was  suspected,  the  liver  was  explored  with  a  negative  result. 
The  patient  aborted  on  the  same  evening.  The  foetus 
measured  about  4  inches  long,  and  the  placenta  was  adhe- 
rent. The  next  day  the  patient  was  much  easier.  The 
vomiting  ceased  and  the  circulatory  disturbance  declined. 
The  progress  towai-ds  recovery  was  uninteiTupted. 

Mr.  LiTTLEwooD,  who  explored  the  liver,  spoke  of  the 
harmlessness  of  the  procedure. 

Dr.  Treveltan  suggested  that  the  jaundice  was  due  to 
typhoidal  cholecystitis. 

Dr.  Wright,  Mr.  >Lvyo,  and  the  President  also  joined  in 
the  discussion. 

Pemphigus  Foliacetts. 

Dr.  Hellier  read  notes  of  a  case  of  pemphigus  foliaceus 
which  attacked  an  apparently  healthy  female  child  on  the 
ninth  day  after  birth.  The  disease  was  virulent  and  rapidly 
fatal.  On  the  tenth  and  eleventh  days  huge  flaccid  bullae 
formed  upon  the  trunk,  face,  and  limbs,  and  when  the  child 
died  early  on  the  twelfth  day  the  skin  of  about  half  the  sur- 
face of  the  body  was  either  covered  by  enormous  serous  blebs, 
or  entirely  denuded  of  its  cuticle.  The  child  looked  as  though 
it  had  been  scalded  with  boiling  water.  Tlie  cause  of  the 
attack  was  not  known.  The  mother  was  a  healthy  primipai'a, 
and  the  father  a  strong  healthy  man.  No  specific  history  in 
either  parent.  The  eliild  was  born  in  a  healthy  middle-class 
house  in  a  good  neighbourhood,  and  was  nursed  with  every 
care.  There  was  no  known  source  of  navel  infection.  The 
mother  made  an  excellent  recovery  from  childbed.  Dr. 
Hellier  said  the  disease  was  rare,  and  very  fatal.  It  was  said 
to  have  occurred  in  epidemic  form. 

Dr.  LiDDELLsaid  pemphigus  neonatorum  was  considered  to 
be  due  to  septic  causes  in  connection  with  the  surroundings  of 
childbirth.  Pemphigus  foliaceus  was  a  rare  disease,  usually 
running  a  chronic  course,  while  Dr.  Hillier's  case  was  one  of 
exceptional  rapidity.  Under  the  term  "  Dermatitis  exfoliativa 
neonatorum"  Hitter  liad  described  a  class  of  cases  in  infants 
some  of  whicli  bore  a  resemblance  to  pityriasis  rubra,  while 
others,  presenting  flaccid  bulhc  like  pemphigus  foliaceus,  were 
regarded  by  some  authorities  as  examjjles  of  that  disease. 

Dr.  CiicRTON  referred  to  several  cases  of  pemphigus,  and 
discussed  its  treatment. 

Mr.  K.NAGGs  mentioned  a  ease  in  which  continuous  batli 
treatment  was  followed  by  recovery. 

Mr.  Mayo  referred  to  a  case,  and  Dr.  Hellier  replied. 

Gangrene  of  LnNo. 
Dr.  Wardrop  (iini'FiTH  showed  a  specimen  of  gangrene  of 
tlie  lung,  produced  by  the  breaking  down  of  a  caseating  gland, 
wliicli  liad  caused  a  communication  betwe(!n  the  (csopiiagus 
and  tlic  riglit  lung.  The  patient  was  fifteen  months  olil,  and 
wa.s  under  treatment  for  cougli.  After  death  a  widely  dis- 
tributed tuberculous  lesion  was  found. 

Casks,  Patiiologu-al  Si-ei-imens,  etc. 
Dr.  Mantle:  A  case  of  Hderoderma,  with  rheumatic  his- 
tory.- Mr.  Mavo  ItoiisoN :  Extrauterine  (iestation  Sac  nt 
eleventh  montli,  removed  entire.  I>r.  IIklmer:  (1)  Uterus 
witli  Myomatous  Tumour  removed  \>y  al)doniinal  liysterec- 
toiuy  ;  (j;  Tliirty  <  iall  Stiines  reinoveil  l)y  clioleeystotoiny.- 
Dr.  Ai.i.v.N  :  (i)  Senile  Uterus  sliowing  ovarian  cysts  ;  (2)  Liver 
showijii;  maliKnanl  disease,  etc.;  (3)  Kidneys  from  ease  of 
pernicious  Qii!i;mia.— Dr.  Ciiakwick:  A  case  of  Diphtlieritic 
Periidierul  Neuritis  associated  witli  Uight  Hemiplegia.— Mr. 
LawioiiI)  Knaggh:  Pibro-eystic  Tumour  of  Uterus. -Dr.  T. 
\Vaiii>uop<  inn  riTii  :  (1)  Specimen  showing  oneof  tlie  possible 
relutiiiMH  of  .Milidl  to  .Aortic  Hisease;  (2)  DisHection  of  u  Mal- 
formed Hand.  Mr.  LrTTl-EWODD:  (1)  Ovarian  (Jyst  with 
twisteil  jiediele  (specimen) ;  ^a)  Vermiform  Appendix  with 
perforation  fpatient  anci  s))ecinien).- Dr.  lUuiis:  .\  ease  of 
Spasmodic  TorticolliH. -.Mr.  .Movniiian:  (i)  Congenilul  .Vli- 
Mcnce  of  Pemur;  (2)<'yHt  of  ivichiey,  |)arlial  nephrectomy. 
Dr.  TiiKVKi.vAN  :  (1)  A  eaHe  of  itajiid  ICeeovery  from  a  Para- 
pli.'Kia  dui'  to  Spinal  Curies;  (2)  Caseof  iJelapHing  I'liralysiH  i)f 
oik;  J.eg  of  obscure  ciiUHaliuii. 


.Manciikstku  Mkdical  SoiiKTv.— At  a  meeting  of  this 
Society  on  NovciuImm- and,  .Mr.  Stunmore  liishop  read  a  pajx-r 
entitled  I'rexsiiigH  lerum  Jniineiliale  Sealing  of  Operative 
Wounds,  espt'cially  about  the  Ahdoinen. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

R.  B.  Wild,  M.D.,  President,  in  the  Chair. 
Wednesday,  Xot-ember  9th,  1S9S. 
Aneurysm  of  Abdominal  Aorta. 
Professor  Dixon  Mann  showed  an  aneurysm  of  the  abdo- 
minal aorta    in    which    rupture,    accompanied  by  profound 
collapse,  occurred  three  days  before  death.     The  patient  re- 
covered from  the  collapse,  and  although  the  radial  pulse  could 
be  plainly  felt,  no  pulsation  of  the  tumour  was  perceptible. 
After  death,  which  took  place  suddenly,  it  was  found  that  sub- 
peritoneal hwmorrhage  had  taken  place  by  which  the  pulsa- 
tion of  the  aneui-ysm  was  masked,  and  which  also  to  some 
extent  impeded  the  communication  between  the  sac  and  the 
aorta. 

Poisoning  by  AVater  Gas. 
Professor  Dixon  Mann  also  exhibited  some  blood  from  a 
case  of  acute  fatal  poisoning  by  water  gas.  The  presence  of 
carbon-monoxide  hajmoglobin  was  made  very  evident  by 
means  of  Kuukel's  test  (a  3  per  cent,  solution  of  tannic  acid), 
and  in  order  to  afford  a  means  of  comparison  a  specimen  of 
normal  blood  was  treated  in  the  same  way.  The  blood  which 
contained  carbon  monoxide  haemoglobin  yielded  a  precipitate 
of  a  bright,  whitish-pink  colour,  whilst  that  thrown  down. 
,rom  the  normal  blood  was  the  colour  of  ca/e  au  lait. 

A  Contribution  to  the  P.\tiiologv  of  Cancer. 
Dr.  W.  H.  B.  Stoddart  read  a  paper  dealing  with  a  case  of 
cancer  which  had  come  under  his  observation  at  Prestwich 
Asylum.  Tlie  patient  (an  alcoholic  dement)  suffered  for  some 
months  with  obstinate  constipation,  and  died  of  perforative^ 
peritonitis.  On  post-mortem  examination  a  growth  was  found 
extending  along  the  whole  length  of  the  mesenteric  border  of 
the  stomach,  small  and  large  intestines,  to  the  anus.  It  was- 
limited  to  the  intestine,  and  microscopical  examination 
showed  it  to  be  a  sphenoidal-celled  carcinoma.  There  were 
two  xwssible  hypotlieses  to  explain  the  anomalous  distribu- 
tion of  the  growth.  The  first  was  tliat  cancer  began  in  the 
stomach,  the  rest  of  the  intestinal  tract  being  infected  through 
the  food  stream,  the  infective  particles  being  arrested  at  the- 
junction  of  the  intestinal  and  mesenteric  lymphatics.  The- 
second  was  that  the  whole  growth  arose  on  account  of  rods  of 
subnotochordal  mesoblast  witli  ilormant  hypnlilastic 
characters  assuming  those  characters  in  advanced  life,  and 
giving  rise  to  an  epithelial  growth.  The  specimen  was  shown 
togetlier  with  sections  and  microphotographs. 

Unusual  Case  of  Ovaritis. 
Mr.  E.  Stanmouk  Bishoi-  and  Dr.  Fotukugill  showed  an 
ovary  and  tube,  with  microscopic  sections  and  drawings.  The- 
specimen  was  removeil  by  Mr.  Bishoji  from  a  ]iatient  who  liad' 
suffered  for  many  months  from  pelvic  mischief  of  infective 
origin  following  abortion.  The  symptoms  and  physical  signs 
exactly  simulated  those  of  ectopic  pregiKincy.  After  an 
att<'mpttii  remove  the  mass  by  the  vagina,  during  which  a 
cyst  containing  Iilood  was  ruptured,  the  alHlom(>n  was  ojiened 
and  the  ovary  and  tube  wi-re  removed  after  separating  dense 
ailliesions.  The  pallinlogical  interest  of  tlu"  case  lay  in  the 
<'onnection  wliich  it  illustrated  between  septic  ovaritis  and 
the  origin  of  cystic  disease  of  the  oi'ijilioron.  The  ovary  was 
full  of  small  cysts  causc<I  by  the  inteiTU]>ted  development  oi 
(iraiilian  foUieh'S,  but  I'losely  ri'seinliling  tbe  early  stages  of 
ovarian  cysts,  whicli  were,  as  a  rule,  cxaniiMid  only  when  they 
liad  attained  larger  dimensions. 


IMIDLANI)    MEDICAL   SOCIIITY. 

AV.  (i.  Lowe,  M.D.,  President,  in  tlie  Chair. 

U'ednesdai/,  Aort'iiihfr  ^nd,  18US, 

Nf.w  Mkmiiku.s. 

'I'm:   fiillouing     genlleinen    were    electi'd    members    of    the 

Society:    Mr.    II.    DA.   Kllis,    Mr.   K.   H.   Gilpin,   Mr.   V.   V. 

Mihvard.  .Mr.  A.  ('roll,  and  Mr.  .1.  V.  V.  Hall. 

I'll'TOriA    N'lCSIC.E. 

Ml-.  CiiAVAssic  sliowed  a  ease  of  ectcipia  vesicje.  Tli(» 
piitient  was  a  girl,  aged  4  years.  Viirioiis  iiiivstic  and  osteo- 
iilastie  iipiralioliH  had  iieeii  |)elformed  iiiiHiieeeHSfiilly.  In 
Pi iiihi'i-,  1897,  Mr.  ClinvilBse  separatecl  the  ineteis  ficnii  the 
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1>la'iiit'r.  and  transplanted  them  int"  the  vagina,  and  cut  away 
the  posterior  wall  of  the  lilad'ler.  The  remaining  eleft  was 
dosed  at  a  later  period  by  Tliiersch's  metho<l.  The  urine 
passed  into  the  vagina,  and  was  eauyht  in  a  urinal  applied  to 
the  vulva. 

Fracture  of  Inxku  Wall  of  Orbit  into  Anterior 

Ethmoidal  Cell. 

Sir.  J.  T.  J.   MoKuisoN  showed  a  man,  a.'ed  24,  who,  on 

October  4th,  liad  been  kicked  on  the  upper  and  inner  anj^le  of 

the  left  orbit  by  a  pony  whilst  he  was  stoojiing  down  behind 

the  animal.    The  blow,  which  was  not  very  forcible,  appeared 

to  have  been  struck  by  the  inner  calkin  of  the  shoe  on  the 

near  hind  foot.     S<x>n  after  the  injury  lioth  the   left  eyelids 

'■■•■•^n  to  swell,   and  some  hours   later  the  swelling;  greatly 

:ised  when  the  patient  was  blowing  his  nose,  and  a  little 

i-stained  mucus  came  from  the  left  nostril.     When  seen 

un  ( iclober  7th  there  was  considerable  surgical  emphysema  of 

the  left  eyelids,  and  pressure  on  the  upper  and  inner  part  of 

the  orbit  caused  pain.    The  was  also  some  proptosis  (noted  by 

Mr.  Priestley  Smith),  but  no  diplopia.     No  sign  of  bruising 

could  be  seen.     The  history  and  appearances  excluded  injury 

of  the  frontal  sinus,  antrum,  or  nasal  bone;  the  air  must, 

therefore,  have  escaped  from  the  anterior  ethmoidal  cells  as  a 

result  of  fracture  of  the  posterior  portion  of  the  lachrymal 

hfinf>  or  adjacent  part  of  the  os  planum  of  the  ethmoid,  or  both 

■  bones.     A  pad  of  wool  was  applied  to  the  lids  and  the 
1  irrigated  daily  with  izal  lotion.    In  a  week  all  traces  of 

un-  injuiy  had  disappeared. 

FiBuo.uvoMA  oi-  Penis. 
Mr.  IIaslam  showed  a  tumour,  the  size  of  a  lien's  egg, 
which  he  had  removed  from  the  penis  ot  a  man  aged  43.    Ever 

■  the   patient  could  remember,  he  had  had  a  small  lump 
'■  right  side  of  the  penis,  just  in  front  of  the  scrotum. 

I  ■.  -ome  time  this  had  been  gnulually  increasing  in  size, 
and  for  the  last  two  months  its  growth  had  been  rapid.  On 
admission  the  tumour  was  found  to  be  attached  by  a  broad 
base  to  the  right  corpus  cavernosum  on  its  lateral  and  ventral 
aspects,  but  it  was  not  interfering  in  any  way  with  the 
urethra,  though  at  the  operation  it  was  found  to  be  very  close 
to  this.  On  section,  after  removal,  the  tumour  had  all  the 
appearances  of  a  libromyoma  of  the  uterus,  and  its  structure, 
as  shown  by  the  microscope,  consisted  of  fibrous  tissue  with  a 
verj-  large  proportion  of  involuntary  muscular  tissue. 

The  Diagnosis  of  Suppuration  in  the  Accessory  Cavities 

OF  THE  Nose. 

Dr.  Lamh  read  a  paper  on  this  subject.    For  diagnostic  pnr- 

'^'     =   he  divided  the  cavities   into  an  anterior  group  which 

I'd  thi-ough  the  hiatus  semilunaris  into  the  middle  meatus, 

i  posterior  group  which  drained  into  the  olfactory  fissure 

and  naso-pliarynx.  He  described  the  systematic  examination 
of  tlie  various  cavities,  including  transillumination,  the 
manipulations  necessary  in  catheterising  them  through  the 
natural  openings,  and  the  operation  of  exploratory  puncture 
in  certain  cases. 

British  Orthop.kdic  Society. — At  a  meeting  on  October 
21st  at  the  National  Orthoptedie  Hospital,  Mr,  A.  II.  Triiuv  in 
the  chair.  Mr.  LrKE  I'reer  sliowed  a  Modifiration  of  Holland's 
Arch  for  Flat  Foot  containing  a  pad  of  porous  rubber  in  place 
of  steel,  which  he  had  found  mucli  more  satisfactory. —  Mr. 
-MuiHHEAD  Little,  Mr.  Opensuaw  ,  and  Mr.  TuiniY  sliowed 
some  interesting  cases  of  Tendon  Trans-plantation.  In  Mr. 
Little's  cases  tlie  peroneus  was  inserted  into  the  tendo 
.\chilli3  ;  in  one  of  these  the  wound  suppurated  freely,  in 
spile  of  which  there  had  been  some  improvement,  .Vnother, 
a  little  girl,  operated  on  in  a  similar  manner  had  so  far  been 
ini-t  successful.  He  thought  the  kangaroo  tendon  had  been 
■iisible  for  the  suppuration.  In  Mr.  Openshaw's  cases 
lid  been  treated  by  exposing  and  dividing  the  peroneus 
loiigusand  tibialis  posticus  ;  then  iiassing  the  forceps  through 
an  incision  in  front  of  the  tendo  .Vcliillis  he  drew  the  peroneus 
longus  across  the  back  of  the  leir  and  stitched  it  to  the  tibialis 
l>ostieus,  with  the  idea  of  correcting  the  valgus  l)y  diminisliing 
'he  power  of  the  peroneus  and  increasing  the  power  of  the 
tibialis  posticus.  The  result  had  been  fairly  gond  and  he  aiiti- 
cipateil  further  improvement  as  the  peroneus  was  beginning 


to  act.  Another  was  a  young  man  with  ealcaneUF.  He  had 
spliced  both  jwronei  into  the  tendo  Achillis.  In  this  e.ise  h«» 
had  used  kangaroo  tendon  and  suppuration  resulted.  He  had 
in  consequence  made  e.xperimeiita  with  kangaroo  tendon  with 
the  view  of  testing  its  asepticity,  and  altliougli  he  had  tried 
every  metliod  of  sterilisation  he  had  still  bi-i-n  able  to  obtain  a 
cultivation.  In  Mr.  Tubby's  cases  one  was  for  ealcaneo-valguis 
in  wliich  he  had  used  tho  peroneus  longus  to  bring  iicross  the 
teililo  .\chillis.  He  generally  made  a  bin  incision  extending 
far  up  the  leg.  The  great  Ihingwas  to  take  a  large  thick  piece 
of  silk  and  pass  it  through  the  tendon  anchoring  the  muscle. 
On  admission  the  Ixiy  liad  no  power  in  the  calf  museles  ;  he 
still  liad  some  valgus  which  was  becoming  corrected  by  gal- 
vanism and  the  use  of  an  instrument.  His  other  case  was  a 
boy  with  paralytic  efiuiiio-valgus.  He  had  split  the  tendo 
Achillis  for  a  long  distance  and  then  stuck  half  the  tendo 
Achillis  into  the  peroneus  and  cut  through  the  remaining  half. 
Two  montlis  had  elapsed  and  there  was  very  little  varus  left. 
-  Mr.  Trniiv  showed  a  ease  of  Congenital  Hip  Displacement 
treated  by  the  open  method.  Mr.  Robert  .Tones  and  he  had 
done  the  case  together  at  the  Evelina  Hospital.  The  girl  was 
12  years  old  and  had  2)  inches  shortening.  He  made  an  anterior 
incision.  There  was  arouch  bony  prominence  inside  the  ac<-ta- 
bulum.  They  made  a  square  surface  on  the  head  of  the  femur. 
They  then  cut  two-thirds  through  the  neck  of  the  femur  and 
gave  it  a  twist  to  correct  the  inversion.  Their  object  was  not 
so  much  to  make  an  acetal'ulura  as  to  bring  alx>ut  fibrous 
union.  By  this  metho<l  uprising  was  prevented,  but  there 
remained  :Some  shortening  as  the  neck  of  the  femur  was  hori- 
zontal. The  case  had  been  previously  treated  by  Ixirenz's 
operation.  In  the  discussion  which  followed,  Mr.  Keevks 
mentioned  a  case  of  his  own  in  which  the  pjitient  was  sent  to 
Vienna  to  bt>  operated  upon :  she  was  not  at  all  benefited. 
As  for  Hoffa's  operation  it  was  simple  madness.  He  contended 
that  treatment  by  attempted  reduction  extension  and  the  nso 
of  a  splint  was  not  Lorenz's  method.  He  himself  had  treated 
numbers  of  cases  by  this  method  years  before.  Mr.OPENSHAW 
said  he  had  performed  six  opi-rat ions  of  the  kind.  Only  two 
he  considered  were  really  successful.  His  own  experience 
was  that  there  was  always  an  acetabulum.  He  concluded 
that  the  operation  was  best  done  by  reducing  the  shortening 
before  beginning  to  cut.  These  cases  were  often  associated 
with  genu  recurvatum,  and  he  thought  it  was  the  result  of 
intrauterine  injury.  Mr.  Eve  had  seen  a  number  of  cases  in 
the  piM-morlem  room,  where  the  position  could  be  seen 
better  than  in  the  course  of  an  operation  :  he  had 
never  seen  the  acetabulum  absent,  though  always  small  and 
triangular.  After  some  remarks  by  Mr.  Nohle  Smith, 
Mr.  MriuiiEAi)  Little  said  he  had  treated  many  of  the^o 
cases  both  by  the  modified  Buckminster-Brown  method  and 
by  Lorenz's,  but  the  results  were  scarcely  satisfactory.  Unless 
they  could  get  the  bone  down  before  beginning  the  manipula- 
tion they  were  doomed  to  failure.  Jlr.  Kketley  had  operated 
on  two  eases.  Both  had  had  a  long  spell  of  extension  before 
he  had  divided  anything,  and  it  made  very  little  dillerenoe. 
Then  he  had  made  an  incision  and  divided  everj-thing  that 
seemed  to  prevent  the  head  of  the  bone  coming  down.  He 
ultimately  succeeded  in  getting  the  bone  well  down  in  each 
case.  He  thought  the  main  point  in  the  open  optTation  was  to 
make  the  acetabulum  big  enough.  The  lirst  case  was  very 
promising  :  the  ^  inches  shortening  had  been  reduced  to  one, 
and  the  limb  could  be  flexed  to  an  angle  of  40°.  Mr.  Tfbby, 
in  reply,  stated  that  the  present  method  might  succeed  in 
some  cases,  but  not  when  the  child  was  over  S  or  9.  One 
reason  for  this  was  that  the  head  of  the  bone  was  out  of  shape 
and  altogether  too  large  ;  sei'.nidly,  the  capsule  was  ino  thick  ; 
thii>ily,  one  might  wriggle  the  licad  about,  but  one  would 
never  get  it  into  the  acetabulum,  because  the  femur  was  out 
of  all  relation  to  it,  .Mr.  .Ioxks,  in  reply,  said  in  little 
children  it  was  well  to  try  reduction,  but  with  older  children 
that  was  of  little  avail.  They  could  get  false  ankylosis  by- 
pressure  of  bone  alone.  He  recalled  the  case  ol  a  do<-tor'8 
daughter  with  4  or  5  inches  shortening,  in  which  by  sjiecial 
training  all  defect  of  gait  bad  been  overcome.     He  thought  it 

was  necessary  to  have  full  extension  before  any  o; ■    ■  ■-  'v.-is 

done.     He  had  tried  to  produce  some  thii-keuir.  ve 

the  site  of  the  acetabulum  with  a  chisel  to  prev.  'ne 

shifting  up  again,  but  the  results  had  been  very  uucertAin. 
Skiagraphs  illustrative  of  these  eases  were  shown.  .    . 
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FoKFABSHiRE  Medical  ASSOCIATION. — At  a  meeting  held  in 
University  College,  Dundee,  on  November  2nd,  L)r.  J. 
Mackie  Whyte,  Vice-President,  who  was  in  the  cliair, 
showed  a  Cirrhotic  Liver  and  a  Stomach  with  Cancer  of  the 
Cardiac  End  from  a  patient  wlio  liad  developed  acute  periton- 
itis, from  which  he  died.— Mr.  GREUf  showed  (i)  a  cast  of  the 
Head  of  a  Microcephalic  Idiot  whose  age  at  death  was  21;  the 
measurement  from  glabella  to  iuion  was  12  inclies.  (2)  aCast 
of  the  Head  of  a  Prognatlious  Idiot  whose  age  at  death  was 
25.  (3)Cathcartine  Cast  of  a  Hypertrophied  Prepuce  follow- 
ing Phimosis.  (4)  A  Cast  of  a  Foot  after  Mikulicz's  opera- 
tion. (5)  An  Osteoclast  for  the  treatment  of  genu  valgum. 
— Dr.  Rogers  read  a  paper  on  CEdema  Neonatorum,  giving 
the  notes  of  a  case  of  a  child  born  at  tlie  eighth  uionth 
•developing  symptoms  of  this  disease  on  the  third  day.  The 
■child  was  weak  and  never  able  to  suck,  redema  of  the  hands 
and  feet  coming  on  in  four  liours ;  temperature  low,  pulse 
weak ;  systolic  murmur  to  left  of  sternum ;  di.stant  breath 
sounds  at  base  of  lungs  posteriorly  ;  urine  contained  no  albu- 
men ;  spleen  and  liver  enlarged.  On  the  eishteeutli  day 
acute  enteritis  set  in  ;  after  recovery  from  this  the  Oidema 
disappeared,  and  the  child  was  now  well  and  putting  on  flesh. 
He  gave  the  treatment  he  had  adopted  at  each  stage.  He 
then  dealt  with  the  various  causes  of  this  disease,  and  gave 
it  as  his  opinion  that  in  this  case  at  least  it  was  due  to 
-atelectasis  and  a  patent  foramen  ovale  as  against  congenital 
heart  disease,  in  which  recovery  would  have  been  more 
tardy.  Lastly,  he  discussed  the  points  which  dis- 
tinguished it  from  sclerema.  Dr.  Mc Vicar  thought  that  ate- 
lectasis was  the  cause  in  most  cases,  considering  that  if 
there  were  a  i)atent  foramen  ovale  there  would  be"  marked 
lividityandsignsotpoisoning.  The  treatmentshould  therefore 
be  for  stimulating  respiraticui.  Dr.  BiisT  did  not  think  that 
Dr.  Rogei-s's  case  could  be  distinguished  from  one  of  sclerema, 
and  said  there  was  considerable  evidence  in  favour  of  a  nerve 
explanation  of  the  disease.  Professor  Kynoch  considered 
that  Oidema  and  sclerema  were  the  early  and  later  stages  of 
the  same  disease.  Dr.  Foor.iE  thought  the  cause  of  the  (edema 
in  Dr.  Rogers's  case  was  the  weakness  of  the  child  and  its 
premature  birth  causinc  inability  to  respond  readily  to  the 
change  of  conditions.  Dr.  Rocers  briefly  replied  that  if  it 
were  due  to  atelectasis  alone,  improvement  would  have 
occurred  at  an  earlier  date  tlian  it  had  done  in  his  case. — Dr. 
McViCAR  read  notes  of  a  case  of  Gastrostomy  in  a  woman 
aged  53,  wliich  he  had  performed  for  cancer  of  the  cardiac  end 
«fthe  stomach.  An  opening  was  made  into  the  stomach  by 
Frank's  method.  Tlie  patient  had  done  well  till  three  montlis 
after  tlio  ojieration,  wlien  pain  immediately  on  taking  food 
again  troubled  her.  Tliis,  Dr.  AUV'icar  thought,  was  due  to 
•j^xtension  of  tlie  disease.  He  discussed  the  duration  of  life 
after  such  operations,  and  also  the  various  methods  whi<li 
liave  been  devised  to  jirevent  leakage.  Mr.  (Irkk;  and  Pro- 
fcHKor  8TAr,KKU  made  remarks;  and  Dr.  McVicar  briefly 
replied.— Dr.  Bi'isT  read  a  i)ai)er  on  the  Treatment  of  In- 
•<'radicaV>le  (,'ancer  of  the  I'terus  by  interference  with  the 
blood  HUi)])ly,  giving  an  account  of  a  case  in  which  he  liad 
ligatured  the  uterine  arteries  and  removed  the  ovaries.  This 
treatment  I'aused  a  dim! nut  ion  in  the  discharge, but  apparent  ly 
very  litth-  alteration  in  the  rate  of  growth  of  the  disease.  He 
allowed  the  bladder,  utenis,  and  rectum,  which  were  all  in- 
volved to  some  extent  in  the  growth,  liemarks  were  made  by 
I'rofeHHor  Stai.kkk,  Mr.  (Jickio,  and  Professor  Kvxocn  ;  and 
Dr.  BuisT  briefly  rejilied. 

F0I.KK.KTONK  MKDifAr,  SociKTY.-At  a  meeting  on  Novem- 
Ikt  2nd,  Dr.  Tvhon  read  n  ]>aper  on  Clinical  Notes  from  Prac- 
tice. He  referred  in  tlie  lirsl  inHtnnce  to  the  presence  of 
HiiRnr  fX'ciirring  in  peoj)le  over  50;  in  many  inHlnneeg  it  carrieil 
little  clinical  imiiortame ;  coiiHtanlly  a  strii't  antiHacchiirine 
<liet  did  nir.re  hariii  than  yood  ;  iieople  were  often  made  iniser- 
al)le  by  beiiiK  told  timt  they  liiiii  a  formidable  disease;  these 
jieople  were,  aH  «  nili',  better  for  doing  their  ordinary  oi'cupa- 
tionH.  He  next  HiHike  on  herpes /oHter,  and  i;ave  evidence  to 
hIiow  that  ill  nonii- cnHCH  it  Heemed  to  oci'iir  e|)idemically  ami 
in  some  to  be  of  11  n  infect  ioiiHoriuiii.  Ak  renaidM  liveralwi'eMH, 
lie  tlioiiglil  that  thiw  wii"  more  eoinnioii  than  the  textlinokB 
led  one  to  HlinniHe,  and  (jiioleil  (uihi-h  in  HUppoit  of  this  view. 
Si'vernI  eximipleH  were  given  of  a  wptie  Htiirtiiig  of  (li'<ease, 
fillier  from  jieiit-iip  puH,  or  pun  on  a  free  HUifaee.     |)r.  'J'yHon 


refeiTed  to  the  great  difficulty  which  frequently  occurred  in 
deciding  between  the  early  stagts  of  malignant  disease  of  the 
stomach  and  chronic  dyspepsia,  a  great  many  of  the  sym- 
ptoms being  common  to  both,  and  he  thought  that  laparotomy 
might  more  frequently  be  done  to  settle  the  diagnosis.  He 
lastly  recorded  cases  of  ptomaine  poisoning  closely  resembling 
the  early  stages  of  typhoid  fever.  An  interesting  discussion 
followed. 

Birkenhead  Medical  SociErv.— At  a  meeting  on  Novem- 
ber nth,  Dr.  H.  Na/.eby  Harrington,  President,  in  the 
chair,  Dr.  Ei.r.is  Pearson  opened  a  discussion  on  the  Prac- 
tical Application  of  Antiseptics  in  General  Jlidwifery  Prac- 
tice. He  maintained  the  extreme  desirability  of  midwifery 
nurses  having  a  general  training  in  surgical  nursing  before 
their  special  training,  in  order  that  they  should  become 
thoroughly  imbued  with  antiseptic  principles.  As  a  lubricant 
for  obstetric  work  carbolic  acid  with  vaseline  (i  in  20)  was 
suggested  as  one  against  which  the  usual  strong  objections  to 
most  lubricants  could  hardly  lie.  Washing  of  the  pudenda 
by  the  nurse  before  labour  with  some  fairly  powerful  disin- 
fectant was  recommended  as  a  procedure  wliich.  though  at 
first  sight  it  might  seem  fussy,  would  probably,  in  these  days 
of  spreading  knowledge  concerning  germs,  be  accepted  with- 
out demur  by  intelligent  patients.  Douching  Dr.  Pearson 
held  was  best  limited  in  normal  cases  to  one  douche  given 
immediately  after  labour  by  the  practitioner  himself ;  at  the 
same  time,  he  considered  that,  if  only  the  nurse  could  be 
thoroughly  trusted,  regular  douchings  throughout  the  puer- 
perium  were  desirable,  because  they  prevented  many  of  those 
evanescent  appearances  of  slight  pyrexia  which  caused  the 
medical  attendant  so  much  anxiety.  The  discussion  was  con- 
tinued by  Drs.  Marsden,  Stansfield,  Wilkinson,  W.Floyd, 
Vacher,  Brihn,  Laikd,  Pearson,  and  the  Presihest. 
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OVAIllOTOMV      ANIi       AllDOMINAL      SCKOKRY.         l!y       HARRISON 

CRiri'S,   F.R.C.S.      London:    J.  and  A.    Churchill.     1S98. 

(Royal  Svo,  pp.  624,  17  plates,  115  woodcuts.  25s.) 
This  treatise  is  far  simpler  and  more  jiractical  than  many  of 
its  kind  with  which  we  are  already  familiar.  It  is  founded  on 
the  experience  of  three  distinguished  hospital  surgeons,  for 
the  author  has  entrusted  the  chapters  on  the  kidney  and  the 
radical  cure  of  hernia  to  Mr.  Bruce  Clarke  and  Mr.  Lockwood. 
None  of  these  writers  waste  words  in  discussing  the  numei'ous 
varieties  of  slaiulaid  operations  practised  by  British  and 
foreign  authorities,  or  tlie  very  questionable  special  pro- 
cedures described  at  length  in  many  standard  works.  They 
write  solely  on  those  operations  which  they  themselves  are 
accustomed  to  perform,  and  are  therefore  best  i|ualifled  to 
demonstrate. 

The  chief  jiriiiciple  of  the  author  and  his  two  colleagues  iS 
to  teach  bold  but  not  rash  oiicrating.  A  free  abdominal  inci- 
sion should  bo  made  in  hystercetoiiiy.  Tlie  kidiioy  must  be 
drawn  well  to  the  surface  in  neiilirolithotoniy.  The  .surgeon 
undertaking  the  radii'al  cure  of  hernia  must  know  its  layers, 
must  recognise  them  when  he  exjioses  them,  and  must  then 
maki"  use  of  them  ill  an  intelligent  manner  for  the  closure  of 
the  orilice  whcni'e  issued  the  hernia.  On  the  other  hand, 
feats  like  the  total  extirjiation  of  sessile  iiaiicrcatic  cysts, 
where  incision  am!  drainage  answer  well,  inecl  with  no  ap- 
proval. Mr.  Cuiei'S  does  not  eiicouiage  recoidbreaking  sta- 
tist ics,  but  riithi-i- dwells  on  eases  tlial  ^owroie,'.  The  ca  use 
of  oiM- de.it li  is  iiincli  more  ini))oilant  tliiin  the  record  of  lifty 
rccovericH  from  an  operation  long  recognised  as  justiliable. 

Mr.  Cripps  has  eollectecl  into  this  volume  his  well-known 
treatisis  and  pajiers  on  ovariotomy,  hystercetoiiiy,  intestinal 
Hin^iTy,  iiikI  the  arrangement  of  the  openitiiig  theatre,  and 
lias  .-idorned  his  work  with  some  liiii'  illlist lal  ions.  In  respect 
to  siib|Mritoiieal  abdominal  liystciceloiiiy.  the  author  states 
lluit  ill  his  more  recent  eases  he  makes  use  of  t,lie  drainage 
tube  if  tlie  broad  liuiimeiits  hav(-  been  widely  opened,  and  it 
there  has  liei'ii  much  manipulation  of  the  parts.  The  great 
iliireri.'iiceH  of  opinion  amoiiu'sl  ex)ierieiieed  o|ieialorK,  and 
Cliirk  of  ll.iltiiiiore's  reniiirknbleexpiriineiits  render  (his  ques- 
tion of  iiitrn|ieritonenl  drainage  partiiularly  ini|)ortant  at  pre- 
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Bont.  Perliaps  the  best  feature  in  tliis  work  is  the  Appendix 
of  183  selected  eases,  a  series  of  exeellent  eliiiieal  and  surgical 
notes.  The  superior  value  of  such  reports  in  a  treatise  of 
tliis  kind  to  descriptions  of  other  suigeons'  operations  is  evi- 
dent. 

The  autlior  lays  great  stress  on  after-treatment.  Under 
ConiplicationsafterOvariotomy  he  riglitly  dwells  on  bronchitis, 
which  is  not  rare,  and  is  always  grave.  While  admitting  that 
it  may  be  tlie  result  of  prolonged  exposure  during  a  tedious 
operation,  lie  also  attributes  it  in  many  eases  to  ether,  and 
adds  an  opinion  wortli  considering:  "I  am  not  altogether 
satisfied,"  he  observes,  "  that  sometimes  it  may  not  be  tlue  to 
septic  infection  from  the  india-rubber  ether  bag."  Jlr. Cripps 
maintains  his  objection  to  morphine  after  any  surgical  opera- 
tion, especially  after  ovariotomy,  but  he  still  recommends  a 
quarter  of  a  grain  subcutaneously  if  the  pain  be  very  great 
during  the  first  night. 

The  chapter  on  the  surgeiy  of  the  kidney  by  Jlr.  Bruce 
Clarke  is  in  keeping  with  the  rest  of  this  work,  the  directions 
for  operation  being  short  and  clear.  Tlie  surgeon  who  is 
compelled  to  learn  how  to  do  his  first  nephrolithotomy  from  a 
book  always  wants  to  understand  clearly  how  to  cut  upon  the 
stone. 

In  some  treatises  the  directions  are  given  at  too  great 
length,  so  as  to  be  confusing  to  the  novice.  Mr.  Bruce  Clarke, 
after  reminding  us  that  the  kidney,  being  freed  from  its 
BUiToundings,  can  usually  lie  drawn  out  of  the  wound  and 
freely  manij)ulated,  adds  that  it  may  also  be  punctured  if 
necessary,  "so  as  to  locate  the  stone,  which  should  be  re- 
moved if  possible  througli  the  pelvis,  as  the  bleeding  is  less 
in  amount,  making  subsequent  exploration  easier.  If  the 
stone  is  fixed  in  any  one  part  of  the  kidney  substance,  no 
attempt  should  be  made  to  push  it  down  into  the  kidney 
pelvis."  Tliese  directions  are  as  lucid  as  they  are  sound. 
Till'  author  rightly  lays  stress  on  the  sounding  of  the  ureter 
witli  a  small  gum-elastic  bouaie,  so  as  to  make  certain  tb.at 
no  obstruction  exists.  Like  all  other  authorities,  he  is  chary 
about  aspiration,  but  admits  that  "there  must  always  remain 
a  certain  residue  of  cases  in  which,  on  account  of  the  patient's 
condition,  no  iiiolonged  operation  is  admissible,  and  occa- 
sionally i*  may  be  useful  from  the  point  of  view  of  diagnosis 
anil  as  a  preliminary  to  further  operation."  Thus  he  is  n(  t 
so  averse  to  aspiration  as  are  some  other  operators.  He  noUs 
that  it  is  usually  performed  for  the  relief  of  hydronephrosis, 
pyonephrosis,  hydatids,  or  other  large  collections  of  fluid  in 
and  around  the  kidney,  and  is  undoubtedly  uselul  when  the 
rupture  of  any  collection  of  fluid  appears  to  be  imminent,  or 
the  patient's  condition  forbids  further  interference. 

.\s  to  the  vexed  question  of  the  relative  advantages  of 
lumbar  or  abdominal  incision,  surgeonsare  now  well  aware  that 
the  kidney  can  be  drawn  well  out  of  a  lumbar  incision  and 
carefully  inspected  with  perfect  safety;  and  Mr.  Clarke  is 
justified  in  arguing  that  "  the  chances  of  damaging  the  colon 
or  producing  a  hernia  are  certainly  not  greater  by  the  lumbar 
route  than  by  the  abdominal.''  Jlr.  Clarke  has  his  own  way 
of  passing  the  sutures  in  neiihnirrliaphy ;  he  simply  passes 
thniugh  the  kidney  substance  two  of  the  sutures  which  unite 
the  edges  of  the  wound.  We  question  whether  two  are  suffi- 
cient. He  removes  them  in  about  ten  days.  He  objects,  with 
some  reason,  to  buried  sutures,  as  they  sometimes  become  in- 
fected from  the  kidney,  and  give  rise  to  a  troublesome  sinus. 

Mr.  Loekwood's  opinions  expressed  in  the  chapter  on  the 
Riidical  Cure  of  Hernia  deserve  careful  consideration;  the 
lart'e  woodcuts  <lemonstrate  the  steps  of  the  operation  very 
clearly.  The  repair  of  the  jiarts  concerned  in  inguinal  hernia 
is  a  veiy  familiar  topic.  -About  femoral  hernia  opinions  are 
somewhat  divided,  many  believing  that  no  permanent  radical 
cure  is  possible,  others  devising  strange  means  to  gain  the 
desired  end.  Mr.  Lockwood  is  in  favour  of  a  variety  of  this 
operation  which  ensures  the  thorough  closure  of  the  femoral 
nng.  The  stump  of  the  sac  is  fixed  by  ligature  within  the 
abdiuninal  cavity,  the  author  difiering  in  this  respect  from 
Mr.  Treves,  who  twists  tlii'  neek  of  tlie  sac  into  a  thin  cord, 
and  fixes  it  into  a  slit  made  in  I'onpart's  ligament  close  ti>  the 
pubic  spine.  The  object  of  this  maimuM-e  is  to  make  .a  bar 
or  pad  which  closes  the  femoral  ring,  but  Mr.  f^ockwooil  trusts 
nither  to  firm  and  systematic  closure  of  the  layei-s  around  the 
Ving. 

In  conclusion,  it  will  be  seen  from  what  has  been  said  that 
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Ornriotomy  and  Abdominal  Surgery  is  a  most  readable  publica- 
tion, and  an  important  record  of  the  experience  of  three 
operators  of  high  repute. 


A  Manual  of  B.^cteriolooy,  Clinical  and  Ati-lied.    By 
R.  T.  Hewlett,  M.D.,  M. R.C.I'.,  D.IMI.,  Assistant  in  the 
Bacteriological  Department,  British  Institute  of  Preventive 
Medicine.     London ;    J.  and  A.  Churchill.     1898.     (Demy 
8vo,  pp.  448,  illustrations  73.     los.  6d.) 
I.v  this  handy  volume  Dr.  Hewlett  has  succeeded  in  supply- 
ing a  work  of  considerable  value,  which  not  only  places  belore 
the    student   the  outlines  of   bacteriological   procedure   and 
knowledge,   but    also    dips    more  deeply   into  the    intricate 
chemistry  and  various  applications  of  the  science  in  its  con- 
nections with  allied  processes.    After  a  careful  perusal  of  the 
book,  we  have  come  to  the  conclusion  tliat  due  emphasis  lias 
been  laid  on  the  important  facts  from  a  clinical  stand)^ioiut, 
and   at  the   same  time   the  work  is  not  overburdened   with 
details  which  lack  a  practical  bearing  on  the  sul.>ject  in  hand. 
Opening  with  an  interesting  survey  of  general  bacteriological 
processes,  the  author  proceeds  on  the  usual  lines,  taking  the 
various  pathogenic  bacteria  seriatim.    At  the  close  of  the  de- 
scription of  each  organism   is  a  very  useful  section  with  con- 
cise directions  for  the  clinical   diagnosis   in   suspected  cases. 
Chapters  on  the  blastomycetes,  liyphomycetes,  and  pi-otozoa 
are  given,  and  a  special  chapter  is  devoted  to  the  considera- 
tion of  scarlatina  and  other  diseases  of  uncertain  origin. 

The  bacteriology  and  bacteriological  examination  of  water, 
air,  and  soils  receive  notice.  The  bacteriology  of  water,  con- 
sidering its  ever-increasing  interest  and  importance,  demands 
fuller  treatment,  and  milk  and  ioods  are  disndssed  in  a  few 
sliort  paragraphs.  Then  follows  a  chapter  on  antiseptics,  etc., 
and  four  appendices,  of  which  the  most  important  is  that  on 
bacterial  remedies,  in  which  each  antitoxin  is  considered  iu 
turn.  There  are  several  n  productions  of  miciophotographs, 
but  they  are  not  very  successful.  In  another  edition  tlie 
illustrations  ought  to  be  improved  in  quality  and  increased 
in  number. 

fc^epticivmia  and  pyamia  receive  but  scant  notice,  and  the 
phenomenon  of  metachromatism  deserves  fuller  mention.  On 
the  other  hand,  we  welcome  a  full  comparative  description  of 
the  Klebs-LoetUer  bacillus  and  the  pseudo-diphtheria  bacillus. 
■The  ditlercnces  between  these  two  organisms  are  tabulated  and 
well  enumerated,  but  in  connection  with  the  latter  HoU'mann's 
name  ought  surely  to  have  been  mentioned.  There  is  a  good 
description  of  AVidal's  serum  reaction,  with  a  summaiy  of  the 
discussion  on  the  subject  at  the  American  Congress  of  Phy- 
sicians and  .''^urgeons,  1897.  Koch's  new  tuberculins  rceive 
due  attention,  and  there  is  a  fairly  complete  description  of  the 
results  of  the  Royal' Commission  on  Tuberculosis. 

That  the  book  has  been  brought  well  up  to  dale  is  evidenced 
by  references  to  such  recent  events  as  the  Maidtlone  epidemic, 
and  to  the  literature  of  the  past  year.  A  judicious  selection 
of  literature  has  been  made,  for  most  of  the  references  are  to 
imjiortant  papers,  incorjir rated  with  which  in  many  ciises  is  a 
complctt!  bibfiogiaphy.  The  bcH'k  is  very  free  from  misprints, 
and  may  be  safely  recommended  as  an  eminently  practical 
volume  of  the  highest  value  in  the  laboratory. 


PhVSIOLOC.V,   EXI'EUI.MKNTAL     AND   DhiSCKIl'TIVE.      By   BVEL   S. 

CoLTON.     London  :    The    .Scientific    Press.      189S.     (Crowu 

Svo,  pp.  423;  103  illustrations."  68.) 
This  lnx)k  is  one  of  the  most  curious  jumbles  we  have  ever 
come  across.  It  treats  of  cookery  and  household  manage- 
ment, first  aid  to  the  injured,  and  toxicology,  bacteriology, 
and  hygiene.  There  is  also  some  anatomy  and  physiology  of 
a  kind  to  lie  discovered  in  its  p.iges.  The  bmik  is  written 
for  use  in  schools ;  the  science  is  of  the  most  elenientary  kind 
and  hidden  away  by  exeellent  platitudes  and  rules  for  gotul 
conduct.  The  book  is  also  written  for  use  in  American 
schools,  and  this  perhaps  explains  why  propaganda  against 
till'  use  of  alcohol  forms  so  Inrgean  elenie«it  in  its  paves.  We 
nnderstand  that  the  teetotallers  are  so  jiowerlul  in  the 
i^lates  that  tlu-y  are  able  to  prevent  the  sale  of  any  pliysio-' 
loi:ical  textbooks  for  schools  which  do  not  contain  a  power- 
ful rndictment  against  the  use  of  alcoholic  liiinors.  Mr. 
CoLTON,  however,  does  more  than  this  ;  whenever  he  gets  » 
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chance  he  inserts  a  few  pages  on  the  evils  of  the  noxious 
poison.  Tlic  chapter  on  food  consists  of  twenty-six  pages, 
and  of  tliese  seventeen  are  devoted  to  alcoliol  and  tobacco  ; 
w;-  have  another  four  patjes  of  the  same  l;ind  in  the  cliapter 
on  the  brain,  wliile  in  tlie  cliapter  on  the  heart  the  author  is 
more  merciful,  and  lets  us  off  with  a  single  page  on  alcohol. 
We  hope  after  efforts  of  this  kind  that  the  American  authori- 
tit's  will  consider  the  book  safe  to  place  in  the  hands  of 
students. 

The  author  has  an  irritating  way  of  introducing  pagefuls 
of  quotations  from  other  authors,  with  hardly  anything  in  the 
form  of  connecting  links  between  them.  He  does  not  mind 
very  much  from  whom  the  quotation  comes ;  thus  we  find 
AViiUer,  Lusk,  and  other  authorities  on  physiology  sand- 
wiched between  Chai-les  ICingsley  and  Captain  Mayne  Keid. 
Occasionally,  too,  for  the  sake  of  variety,  Jlr.  Cotton  drops 
into  poetry. 

The  first  sentence  in  his  preface  reads:  "We  have  all 
laughed  at  the  ridiculous  answers  given  to  examination  ques- 
tions in  physiology."  We  confess  we  should  like  to  see  the 
answers  given  by  pupils  who  have  been  brought  up  on  this 
book.  We  quote  a  few  of  its  paragraphs,  some  of  which  seem 
to  have  already  the  flavour  of  the  child's  essay  about  them: 
"The  average  pie  needs  some  extra  help  for  its  digestion. 
Pono^hue,  formerly  long-distance  skater,  when  asked  if  he 
dieted  in  jjrepnration  for  a  race,  said  he  avoided  i3astry."  "It 
is  sad  enough  that  so  magnificent  a  structure  as  the  human 
body  must  perish  and  become  part  of  the  common  clay;  but 
it  is  infinitelj-  more  sad  to  think  that  it  has  not  fulfilled  its 
purpose  when  the  end  comes  in  what  should  be  mid-career." 
"  Cases  have  been  reported  of  injury  from  excessive  skipping 
the  rope"  (American  newspapers  report  a  number  of  curious 
things).  "  Nor  is  it  advisable  to  keep  cider  about  a  house 
where  there  are  children.  'It  is  perfectly  sweet,' you  say. 
Y(>3,  but  unless  it  is  all  soon  consumed  it  will  ferment.  It  is 
unwise,  to  say  the  least,  to  put  temptation  in  the  way  of  those 
whoso  habits  are  not  formed."  The  moral  is  obvious— drink 
your  cider  np  quickly.  "  Perhaps  Kobinson  Crusoe  might 
have  been  excused  for  using  tobacco,  having  no  one  to  save 
money  for,  no  unfortunates  to  aid,  no  children  to  educate,  no 
one  to  whom  he  might  set  a  bad  example,  no  one  whose 
breath  of  air  he  could  contaminate,  no  one  to  smell  his 
breath,  no  one  to  see  the  offensive  results."  AVe  calculate 
poor  Friday,  roan  and  brother  though  he  was,  didn't  count. 
"  Not  waiting  for  house-cleaning  time  (that  reign  of  terror), 
rugs  can  be  taken  out,  and  tlie  floors  gone  over  with  a  moist 
cloth."  "Anatomically  there  are  two  lungs,  and  the  lieart 
li>-s  between  them  ;  ])liy.«iological!y  tlie  lungs  form  a  single 
organ  wliieli  is  interposed  between  the  two  hearts."  \\'u 
slioiild  like  to  see  what  the  average  school  child  would  twist 
tliis  into  when  it  is  sprung  upon  him  as  here  without  any  ex- 
planation ;  or  of  this  :  "Every  time  you  breathe,  you  breathe 
two  didr-rent  breaths  ;  you  take  in  one,  you  give  out  anothei-. 
T))e  composition  of  tliese  two  breaths  is  different ;  their  effects 
arc  diflerent  ;  the  breath  which  has  been  breathed  out  must 
not  be  breathed  in  again." 

Turning  once  more  to  the  preface,  we  think  we  can  discover 
one  reason  for  the  heterogeneous  mixture  the  book  consists  of, 
for  the  author  acknowledges  his  indebtedness  to  no  fewer  than 
twenty-two  )>e()j)h-  who  have  been  kind  enough  to  read  the 
proof  and  ninlte  helpful  criticisiiiH  and  suggestions.  Mr.  Coltmi 
irt  fonfl  of  jiroverliH  ;  he  has  evidently  not  yet  grasped  the 
meaning  of  one  which  we  do  not  lind  quoted,  namely,  that 
"Too  many  cooks  spoil  the  broth."  If  in  a  futuic  edition 
ho  IH  able  to  remove  the  twaddle  with  which  the  I)Ook 
is  permeali'il,  the  residuum  may  form  u  passable  work  in  eli'- 
mpntary  phyhiology  ;  bnl  without  some  drastic  oiH-ration  of 
tliiH  sort  we  fe.'ir  that  it  will  remain  a  book  more  tor  amuae- 
uient  tlian  iii.struction. 


ErtiDKH  sun  r.A  TciiKnrtir,OHK  [KtudicH  on  TuberculoBiH.]    Par 
l>r.  (}.  AiiTirMi).     Firnt  Heries,   1890-1898.     I'aris  :   iiureaux 
dii  I'rnf/rit  Mi'ilirnl  nii<l  I'Vlix  Alcan.      1898.      (Peniy  8vo, 
pji.  164,  17  (liiigrams.  Kr.  ,\.) 
TriiKiicui.oHtH    haH  jirohably  never   before    becMi    ho  closely 
Htudied  ns  at  |>reHent.    The  medieal  journnlH  of  nil  countrii-s 
are  full  of  artiejcH  relnlinK  to  i)hlhiHiH.     A  conHidenilile  num- 
ber of  rnonfpgriij)liHon  this  Hubjeet  have  made  their  appi^anii 


during  the  course  of  the  present  year,  not  the  least  interesting 
of  them  being  the  present  volume.  Amongst  the  various 
questions  discussed  by  Dr.  Aktuaud  are  the  manner  of  onset 
of  the  disease,  the  early  diagnosis,  the  frequency  of  the  various 
modes  of  contagion,  the  significance  of  tachycardia,  of  dyspnoea, 
and  of  the  various  physical  signs  in  the  lungs,  and  treatment 
by  tannin,  etc. 

In  regard  to  early  diagnosis,  the  author  is  disappointed  with 
the  results  obtained  by  staining  the  sputum  for  tubercle 
bacilli.  The  bacilli,  he  thinks,  are  usually  not  to  be  found 
when  the  other  signs  are  uncertain,  and  when  the  microbes 
are  discovered  the  disease  can  generally  be  diagnosed  by  other 
methods.  Dr.  Arthaud  is  a  great  believer  in  the  infectious- 
ness of  phthisis.  He  has  collected  100  cases  of  phthisis  in 
wliich  there  was  no  tuberculous  history  and  in  most  of 
which  the  cause  of  the  infection  seemed  to  be  tolerably 
clear  ;  in  eighty  of  them  there  was  a  histoiy  of  the  patients 
having  lived  for  a  considerable  time  in  apaitments  in  which 
previously  a  phthisical  person  either  had  been  resident  for  a 
long  time,  or  had  actually  died.  Dr.  Arthaud  proceeds  to 
narrate  typical  instances  of  this  mode  of  infection,  and  quotes 
examples  of  what  may  be  termed  actual  "  epidemics"  of  pul- 
monary tuberculosis  due  to  the  almost  complete  ^neglect  of 
sanitary  precautions  against  the  spread  of  the  disease. 

Many  of  the  author's  views  are  doubtless  calculated  to  excite 
discussion  and  some  difference  of  opinion,  but  nobody  can  read 
his  book  without  deriving  advantage  from  his  valuable  obser- 


Lehrbuch    der    Nervenkrankheiten    fur     Aerzte     und 

Studirende   [Handbook  of    the   Diseases  of  the  Nervous 

System  for  Practitioners  and  Students.]    Zweite  Auflage. 

Von  Professor  Dr.  H.  OppENirEm.     Berlin  :  S.  Karger,  and 

Glasgow:  F.  Bauermeister.     1S9S.      (Koy.  Svo,  pp.  985,287 

figures.     M.23.) 

We  heartily  welcome  the  second  edition  of  Profe-sor  Oppen- 

heim's  textbook  on  nervous  disease.  It  contains  1 15  additional 

pages  of  -text  and  67  more  figures  than  the  first  <'dition,  which 

was  noticed  in  our  columns  on  September  21st,  1S95. 

The  first  part  of  the  book,  dealing  with  neivous  disease  in 
general,  is  well  abreast  of  our  present  kiu.wledge,  and  is  in 
itself  exce<'dingly  well  done.  In  it  the  melliods  of  the 
lihysical  examination  of  nervous  disorders  and  tlieir  general 
symptomatology  aye  described  in  a  succinct  yet  adequate 
manner.  The  second  or  special  part  of  the  book,  in  additiou 
to  cha])ters  on  the  well-known  diseases  of  the  brain,  spinal 
cord,  and  peripheral  nerves,  has  most  valuable  articles  on 
the  less  well-known  neuroses,  tlie  diseases  of  tlie  syiupatlietic 
nerv'ous  system,  the  angioneuioses  (including  a  deseii|>tion 
of  tlie  comparatively  reci'ntly  recoi;nised  eoiiclition  known  as 
erythromelalgiu),  the  trophoneuroses,  and  tlie  general  intoxi- 
cations. Worthy  of  particular  mention  are  tlie  chapters  on 
the  primary  myopathies,  of  which  pseudo-hypertrophic  para- 
lysis is  an  example,  and  the  diflerent  subjects  of  hysteria, 
neurasthenia,  and  traumatic  neurasthenia,  of  which  railway 
siiiiie  m.ay  be  taken  as  a  type.  Tin'  work,  moreover,  excels 
throughout  ill  its  discussion  of  the  dith'rential  diagnosis  of 
tlicHi'  CDiiiplex  diseased  eoinlitions.  .V  partieiihirly  good 
feature  of  the  book  is  the  use  of  reproductions  of  photographs  I 
of  actual  patients  in  illustration  ol  the  diseases  aescribcd  in 
till'  text.     There  is  a  g<iod  index. 

I.eoked  at  as  a  whole,  it  wouhl  be  didieult  to  find  another 
bonk  on  the  same  subject  more  cfincise  or  more  lull  of  souiul 
knowleiige,  bcith  new  an<l  old,  and  at  tlu^  siniie  I  im(>  so  clearly 
written  and  well  illustrated. 


IIaN-DIHIOH        DKll        KkNXmUUNOSTHKUAPIE        rxil        PlKTETIK. 

[Handbook  of  Treatment  by  Feeding  and  hietetics.] 
Herausgegeben  von  E.  von  Levpen.  15d.  I,  2te  Ablheiluug. 
Leipzig:  (i.Tliieme.  189S.  (Koyal  Svo,  jip.  42.1  to  622.) 
Some  months  ago  we  inili<'aleil  the  general  scope  of  this  work 
when  reviewing  the  first  insliilniiiit.  Thi' second  part  of  tlii' 
first  volume  ojiens  with  a  section  by  Pr.  Martin  Mrndi'lsolm, 
of  lierlln,  ujioii  the  t('chni(|Ue  of  fi-eding  I  lu'  init  ieiil  ami  look- 
ing lifter   luH   general  comfort.     'I'hese  iioiiits  are  of  great  im- 

portiii in   the  trealiiienl    of  all   iliseasi'S,  lint  perhaps  esjie- 

cinlly  so  in  ilnoiiie  eases.  The  many  il  lust  i;it  ions  of  ingenious, 


Nov.  19,  1898.] 
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ami  at  tli<-  sami-  time  useful,  artieles  for  the  sick  room,  chietly 
ill  relation  to  feeding,  are  given.  The  temperature,  eliaracter, 
and  quantity  of  the  food  are  also  cliseiissed.  as  well  as  tlie 
most  eonvenient  ways  of  administering  it.  .\rtifieial  feeding 
(<j)  by  means  of  the  stomach  tube,  (A)  by  the  rectum,  and 
(c)  by  subcutaneous  injection  has  been  entrusted  to  Professor 
Leube,  of  Wurzburg,  a  well-known  autliority  on  the  subject. 
The  value  of  the  various  food  stulls  in  rectal  feeding  is 
carefully  and  clearly  discussed.  Subcutaneous  feeding  has 
certainly  not  gained  much  favour,  and  v.  Leube  states  that 
protein-containnig  substances  and  carbohyilratos  either  pro- 
mise little  or  are  not  to  be  recommended,  but  that  somethiuc 
may  be  expected  of  fats  administered  subcutaneously.  He 
especially  mentions  oil,  and  thinks  this  method  is  thus  far  an 
extension  of  our  resources.  In  the  last  section  Professor  A. 
Hoflmann,  of  Leipzig,  ably  discusses  the  various  forms  of 
dietetic  treatment,  including  that  by  mixed  diet,  by  diets 
containing  an  excess  of  one  or  other  constituent,  by  overfeed- 
ing, by  underfeeding,  by  vegetarianism,  etc. 

This  work  continues  to  answer  the  high  expectations  natur- 
ally formed  of  it  from  its  distinguished  authorship. 


NOTES  ON  BOOKS. 


Veale't  Syttemnf  Medical  Bookleepinri. — Devised  and  arranged 
by  H.  de  P.  Veai.e,  L.S.A.,  President  Medical  Otlieer  Ida 
Convalescent  Hospital,  Cambridge,  and  Gkuald  C.  Veale. 
Published  by  G.  C.  Veale,  care  of  Theodore  B.  Jones  and  Co., 
chartered  accountants,  48,  Albion  Street,  Leeds.  189S. — This 
system  is  worked  by  means  of  two  Iwoks,  daybook  and  ledger, 
and  of  a  cashbook  where  a  collector  is  employed.  The  day- 
book consists  of  a  strong  permanent  cover  (price  5s.  6d.),  into 
which  tits  a  quarterly  section,  bound  in  leatlierette  (price  6s. 
tacli.  or  by  annual  subscription  for  four  sections,  post  free, 
24s.).  Tlie  ledger,  half-bound,  is  made  in  three  sizes  (price 
for  one  of  500  pages  21s.,  for  700  pages  2;s.  for  1,000  pages  30s., 
postage  extra).  The  collector's  caslibook  is  priced  10s.  6d.  and 
upwards  (postage  extra),  according  to  number  of  accounts  and 
quality  ot  binding.  For  most  practices  only  the  daybook 
and  ledger  are  required,  as  the  daybook  combines  the  func- 
tions of  ordinary  day  and  caslibooks.  Detailed  directions  are 
given  for  the  use  of  the  daybook,  le.lger,  and  large  number  of 
suggested  abbreviations  which  are  amongst  the  labour-saving  | 
devices  employed.  The  annual  income-tax  return  can  be  pre- 
pared from  the  day-book  by  following  the  instructions  ap- 
pendfxl  for  the  purpose.  The  daybook  and  ledger  are  both 
arranged  alphabetically.  Amongst  the  chief  advantages 
claimed  for  the  system  are  the  following:  Each  patient's 
name,  however  often  attended,  has  only  to  be  written  in  the 
daybook  once  during  each  quarter.  T'le  ([uarterly  section 
(urnislies  on  one  horizontal  line  a  complete  three  montlis' 
record  of  work  done  for,  and  cash  received  from,  each  patient. 
The  ledger  has  only  to  be  posted  up  once  every  three  months. 
AUogetlier  tlie  system  appears  to  be  capable  of  providing  prac- 
titioners, whether  or  not  they  dispense  their  own  medicines, 
with  a  method  of  bookkeeping  easily  acquired  and  calculated 
to  reduce  very  greatly  the  meclianical  drudgery  of  keeping 
daily  accounts  and  of  preparing  bills. 


Rkpouts  and  Tkansactions. 
The  first  volume  of  the  Trattfactinn.t  of  the  ISncieti/  nf  Antr^t/ie- 
tutaiThe  Medical  Publishing  Company)  has  been 'pul>lished. 
It  is  gratifying  to  find  this  young  and  vigorous  Society  pub- 
lishing a  volume  of  Tiansactiim.i  and  issuing  it  with  commend- 
able promptitude  afti^r  the  close  of  the  session  of  which  the 
volume  contains  the  record.  The  volume  before  us,  which 
contains  171  pages,  is  entirely  composed  of  the  papers  read  at 
the  Society's  meetings  last  winter  and  of  the  discussions 
originating  therefrom.  The  Society  has  done  well  in  starting 
such  a  volume,  which  it  is  to  be  hoped  may  b''Come  an  annual 
"out-put,"  as  the  papers  are  worthy  of  preservation  in  such  a 
form.  The  type  is  good  and  the  volume  well  edited.  -May  we 
venture  to  hint,  however,  that  an  index  would  add  greatly  to 
the  usefulness  "f  future  volumes  '^ 

Dk.  F.  J.  A.  Waring  was  elected  an  Alderman  at  the  first 
Council  meeting  under  the  new  Charterof  [ucorporation  of  the 
towu  of  Hove. 


INSTRUCTION  IN  TROPICAL  DISEASES. 

The  following  circular  letter,  signed  by  the  Permanent  Under- 
Secretary  of  the  Colonial  OflSce,  lias  been  addressed  to  the 
medical  schools  : 

Dotming  Street.  November  9th,  1898. 

Sib, 

I.  In  tlie  jtli  paraei-apli  of  the  letter  from  this  DciKirtinciit  of  the  iitU 
of  Man-li  hist  it  w:is  statetl  Ihul  Mr.  Secretary  Cliamhorluiii.  with  a  view  to 
sui^)Ieiiieiiliiii;  the-  iiislnutiou  afforded  by  tlic  medical  s.lirmN.  ««s  en- 
deavoiiiinsr  to  make  aiTaiis;eiiu'iils  for  Riviiip  to  Colonial  iiiLaical  oflircrs 
special  clinical  iiistiuction  in  tropical  incdiciuc,  such  as  is  given  at 
Nctlevnnd  Haslar  in  tlic  case  of  medical  officers  of  the  Anuy,  Kuvy,  and 
ludia'n  Medical  Sciviccs.  and  wliich,  from  lack  of  the  nceessary  matcri&l, 
cannot  invariablv  be  irivcn  at  the  medical  school?. 

J.  These  arranC'enicuts  have  now  Ix-en  made.  The  directors  of  the  Sea- 
men's Hospital  at  the  Albert  Docks,  which  offers  exceptional  opportuni- 
ties for  studyinc  cases  of  Ironical  disease,  are  providing  the  nccess:iry 
buildings  and  tcichcrs  for  tlie  accommodation  and  instruction  of  the 
medical  oflicers  who  niav  hereafter  be  selected  by  the  yoreipi  Oflice  and 
the  Colonial  Oflice  for  appointments  in  the  tropics.  A  substantial  con- 
tribution towards  the  initial  cost  of  the  buildings  is  being  made  by  the 
Government,  and  it  is  hoped  Ih.it  bv  the  ist  ot  October,  1S99.  it  will  be 
possible  to  receive  medical  oflicers  a't  the  hospital  for  purposes  of  in- 
struction. ... 

3.  It  is  proposed  that,  as  is  at  present  the  case,  candidates  for  medicu 
appointments  in  the  British  Colonial  Possessions  shall  be  fully  qn.ilitied 
bclorethev  can  be  put  upon  the  Secretary  of  State's  list,  that  from  this 
list  a  certain  number  shall  be  selected  annually  to  till  the  vacancies  which 
may  occur  in  the  Colonial  Medical  Service,  that  the  selected  candidates 
shall  be  trained  for  a  period  of  at  least  two  months  at  the  Seamen's  Hos- 
pital, and  that  thcv  shall  then  be  sent  to  the  Colonies  or  Protectorates  to 
which  they  have  "been  alloted,  where,  when  practicable,  they  will  bo 
attached,  in  the  first  instance,  to  the  head(|uarters  hospital  for  the  pur- 
pose of  gainiiif;  additional  experience.  In  estiraatins:the  respective  merits 
of  candidates  on  the  SccreUiry  of  State's  list,  reeard  will  be  had  to  the  fact 
whether  or  not  they  have  already  received  instruction  in  tropical 
medicine.  .      ,  ,        .,     „  , 

4.  Judging  from  the  replies  which  have  been  received  from  the  General 
Medical  Council  and  the  medical  schools,  Mr.  Chamberlain  believes  that 
tlie  above  ari-angcments  will  prove  acceptable. 

5.  -MthouL'h  the  school  at  the  Seamen's  Hospital  is  designed  for  the 
tniining  01  medical  oflicers  for  the  Government  Service,  doubtless  there 
will  he  inauv  other  medical  men,  such  as  the  medical  ofiiccisof  missionary 
societies  an'd  trading  corporations,  and  private  practitioners  who  propose 
to  settle  in  tropical  countries,  who  will  be  glad  to  avail  themselves  of  the 
advantages  which  such  a  school  can  offe'". 

6.  Tlie  Colonies  are  bciug  asked  to  make  pecuniary  contnbutions,  to 
collect  pathological  material  tor  use  in  the  school,  ami  to  support  the 
scheme  in  every  jiossible  way.  So  far,  then,  as  this  Department  is  con- 
cerned, no  effort  is  being  spared  to  make  the  school  a  success,  and  Mr. 
Chamberlain  feels  confldent  that  the  medical  schools  of  this  country  will 
also  do  what  is  in  their  power  to  assist  the  development  of  an  institution 
wliich  is  likely  to  be  01  general  service,  and  to  beiicHt  medical  science  not 
onlv  bv  giving  a  stimulus  to  ilic  investigation  of  tropical  disease,  but  also 
bv  qua'lii'yiiig'a  body  of  men  to  become  iiivestigatoi-s.  ,  .     ^ 

■7.  Mr.  Chamberlain  is  so  impressed  with  the  importance  of  this  subject 
as  aflccting  tlic  admiiiistnitioii  and  well-being  of  the  tropical  Colonies 
that,  in  addition  to  this  scheme  for  providing  a  thoroughly  cflicient 
Colonial  Medical  Stall',  he  wishes  to  encourage  by  evci-y  means  in  his 
power  scientilic  inquiry  into  the  causes  of  tropical  diseases.  Accordingly, 
he  has  already,  after  coriespon.lence  with  the  Koyal  SiH-iely.  instituted  a 
Commission  to  study  the  subject  of  tropical  malaria  on  the  following 
lines ;  .  1.    i 

S.  The  Roval  Societv  has  nominated  twocompetent  observers,  wnohave 
already  proi-eeded  to'ltalv  for  a  short  prclimiuary  study,  and  w  ill  after- 
wards go  to  some  place"  in  .Vfricn,  probably,  in  the  tirst  instance,  to 
Ulantvre.  ill  the  Hritish  CeMHral  Alrica  Protectorate,  where  it  has  been 
ascertained  that  there  exist  good  opportuuities  for  can-yiiig  out  the  pur- 
pose in  view.  .  . 
g.  In  addition  the  Seeretaix  of  Slate  has  nominated  an  expencneca 
medicil  ollicer  of  the  Colonial  Service  to  aid  in  the  investigation.  This 
oflicer  will,  ill  the  flrsl  place,  proceed  to  India  in  order  to  study  uudcr 
Sui-gcon-.Major  Konald  Koss  lor  about  two  months,  so  as  to  make  himsell 
ac.piaiiitcd  with  the  result  of  that  gentleman's  researches.  He  will  then 
join  the  other  two  observers  in  Africa,  where  they  will  together  pui-aue 
theirstudies.  which  will  probably  oicupy  about  two  years,  and  report 
from  time  to  time  to  a  Committee  in  England,  nominated  jointly  by  the 
Koyal  Society  and  the  Secielary  of  State.                                           ,.  ,  , 

10.  Mr.  Chamberlain  has  been  glad  to  leani  from  the  replies  which  have 
been  sent  to  the  letter  referred  to  above  that  arrangements  already  exist, 
or  are  about  to  bo  made,  forgiving  special  instruction  in  tropical  uiedl- 
eine  in  ui>wards  ot  twelve  llritish  medical  schools,  and  he  trusts  that 
these  schools,  some  ot  which  (such  as  that  of  liiiversitv  College.  Liver- 
pool. I'niversily  College.  Bristol,  and  the  Inivei-sily  ol  Durham  College 
ol  Meiliciiie  at  Newcii-stle-ouTyne),  being  situated  in  large  seaports, 
possess  exceptional  lacililies  for  the  study  of  tropical  disease,  will  keep 
in  coriispoiiitence  with  Ihc  School  of  Tropical  Medicine  at  the  Seamen  s 
Hospital,  Willi  a  view  to  mutual  assistance  and  advice. 

II  In  coiielusion,  Mr.  Chamberlain  desires  to  express  his  thanks  to  the 
General  .Medical  Council  and  the  Britisli  medical  schools  for  the  wnnn 
iiileiest  which  they  have  taken  111  this  matter,  and  tor  the  ready  and  cor- 
di.al  support  which  they  have  atlorded  him.  He  will  welcome  any  sug- 
gestions which  may  be  made  in  furtherance  of  the  objeit  iu  view. 
1  ain,  Sir,  your  obedient  ser>'ant, 

Edwakd  WlNCrlKLB. 

Medical  Mayor.— Dr.  John  Farmer  has  been  re-elected 
for  the  second  time  to  the  Mayoralty  of  the  borough  « 
Urackley. 
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THE   PLAGUE   IN  THE   EAST. 

India. 
In  the  city  of  Bombay  the  number  of  deaths  liave,  according 
to  telegraphic  reports,  somewhat  increased.  Last  week  tlie 
numbers  had  fallen  as  low  as  59,  and  although  the  actual 
number  for  the  present  week  is  but  slightly  greater,  it  is 
calculated  to  depress  the  spirits  of  those  Bombay  residents 
who  looked  forward  to  a  speedy  termination  of  the  scourge. 
Until  we  are  informed,  however,  of  the  actual  number  of  fresh 
cases  of  plague,  it  is  impossible  to  form  an  opinion  one  way  or 
the  other,  since  at  the  termination  of  an  epidemic  the  death- 
rate  frequently  increases  relatively,  whilst  tlie  actual  mortality 
declines.  In  the  Bombay  Presidency  the  i^nprovement, 
which  we  recorded  last  week  for  the  first  time  during  the 
current  outbreak,  has  been  maintained,  and  there  is  a  more 
hopeful  feeling  as  regards  plague  in  the  outlying  districts. 
Only  in  the  Dharwar  district  is  there  an  increase.  Dharwar  is 
situated  in  well-nigh  the  most  soutlierly  point  of  the  Bombay 
Presidency,  and  it  would  seem  that  the  severity  of  plague  is 
more  marked  in  the  south  than  in  tlie  north  of  India. 

Throughout  the  four  divisions  of  the  Madras  Presidency 
some  40  cases  constitute  the  total  of  plague  cases  reported. 
From  the  city  of  Madras  itself,  however,  comes  the  unwelcome 
announcement  that  5  cases  of  imported  plague  have  occurred 
there. 

From  the  neighbouring  state  of  Mysore  a  serious  increase  is 
reported,  and  the  city  of  Bangalore  is  at  present  devastated  by 
plague. 

In  the  Central  Provinces  a  few  deaths  have  occurred  from 
plague,  but  they  are  described  as  "imported"  cases.  We 
hope  tliis  is  really  the  case,  as  up  to  the  present  moment 
that  region  of  India  has  been  fi-ee  of  the  disease. 

North  wai-ds  from  Bombay  we  have  the  news  that  a  few  cases 
have  occun-ed  in  Ilaiputana,  and  that  at  Karachi  two  deaths 
liave  taken  placi'  during  the  jiast  week. 

The  present  prevalence  of  plague  in  India  may  be  summed 
up  by  saying  that  towards  the  south  of  India  the  diseasetends 
to  become  epidemic,  wliilst  in  the  districts  to  the  north  a  few 
sporadic  cases  only  indicate  its  presence. 

Central  Asia. 

The  suggestion  that  /the  despatcli  of  a  medical  mission  to 
the  .Samarkand  district  liad  more  of  a  political  than  a  medical 
purpose  is  negatived,  partly  by  the  fact  that  it  included  a 
number  of  lady  doctors,  but  chiefly  by  the  announcement 
that  Prince  Alexander  of  Oldenburg,  President  of  the  Imperial 
Kussian  Commission  for  the  taking  of  measures  asaint  i)lague, 
has  gone  to  Central  Asia  with  plenaiy  powers  to  deal  witli  the 
outbreak. 

Action  ok  Geumioides  on  B.  Pkstis. 

Tlie  germiciilal  action  of  certain  sub.stances  with  reference  to 
the  bacillus  of  i)lague  forms  the  subject  of  a  report  by  .Mr.  \V. 
Watkins-Pitchford,  M.H.lvOnd.,  who  is  now  working  on  tlie 
Bubject  at  the  Petit  Laboratory  in  Bombay.  The  sulistaiu-es 
useil  were  in  general  the  commoner  and  less  e.vpiiisive  dis- 
infectants, upon  most  of  wliicli  Mr.  lliinkin  had  iihcady 
<'omtnunicated  his  results  in  his  rejioil  fur  1897.  The  report 
before  us  is  iin  extension  of  Mr.  Jlankin's  work  upon  the 
same  lines,  and  deals  with  the  edect  of  watery  solutions  or 
BUH|)enHioiis  of  the  substances  upon  watery  eniulsioiis  of  the 
bacillus  obtained  from  agar  cultures.  In  this  sense,  there- 
fore, this  JH  a  preliiiiinaiy  report,  furlhiM'  rcheiircheH  being  in 
course  of  pmsecntion  with  ri'gard  to  ot  her  cotiditions,  sucii  as 
adinixliiri'of  lh(.  bacilluri  with  solid  medin,  etc. 

The  i-oiii-lrinir)MH  ilrawn  from  these  expc'riinenls  are  that,  of 
all  the  iliHiiifectaiitH  used,  mercuric  jjerchloride  is  the  most 
ridinble,  a  Blrength  of  1  in  5,000  proving  geniiicjflHl  within 
five  minutes.  Oilier  valuable  agents  are  potaHsiuiii  perman- 
ganate, ehlorirle  of  linn-,  lysol,  ami  otliiT  HUhwlnnces  in  less 
dugree.  Carbolic  acid  eaiiiiot  he  in<'luded  in  the  lint,  as  the 
ulrengtli  of  HoliilioiiH  reipiired  to  be  eH'ective  witliiii  live 
iniriiileH  miiHt  be  1  in  50. 

These  experimentH  I'orrobnrate  the  n  suits  alrea<ly  piib- 
lisheil  ill  the  t'mt.f.  Huht.  (i\\it\\  24tli.  18(^7)  by  Ahel,  who 
•jiiipliiiHiHeH  the  value  of  nieri-inie  ]iereliloride,  and  notes  the 
coniparutivo  ine(lioieiicy|of  carbolic  iicid.  Mr.  Watkins-Piteli- 
ford  puts  the  tlieriiial  rlcMlh-poiiit  lit,  127'  K.  (53°  C.>,  tliougli 
the  length   of   expoHU  e  to  th  it  leii']>  latuie  necesMary  to  kill 


the  bacilli  is  not  stated.  Kolle  placed  the  thermal  death- 
point  at  58°  C.  for  cultures  when  exposed  to  that  temperature' 
lor  several  hours. 

Another  observation  which  was  verified  in  the  course  of  the- 
experiments  is  the  diflerence  in  vitality  of  cultures  of  varying 
ages.  Thus  young  cultures  were  found  to  be  less  resistant  tO' 
germicides  than  old  cultures.  The  explanation  offered  is  that, 
in  the  latter  the  surface  of  the  bacilli  has  become  denser  and 
less  permeable  to  the  disinfectant. 

The  researches  of  Wilm  and  Abel  on  the  behaviour  of 
B.  pestis  in  water  showed  that  it  could  exist  for  long  periods 
in  that  medium,  as  mucli  as  twenty  days  being  given  by  one 
of  these  observers  as  the  length  of  time  the  bacillus  took  to 
disappear.  On  the  other  hand,  we  have  the  published  re- 
searches of  Gaffky,  who  states  that  the  bacilli  only  live  three 
days  in  absolutely  sterile  .water,  while  in  ordinary  tap  water 
they  cannot  be  recovered  by  cultural  methods  after  the  lapse  of 
twenty-four  hours.  That  the  plague  bacillus  varies  withiti 
wide  limits  in  its  vitality  as  well  as  in  its  virulence  is  now 
well  established,  even  when  considered  apart  from  its  environ- 
ment, and  the  only  means  by  which  we  can  reconcile  the 
different  results  of  Gafl'ky  on  the  one  hand,  and  Abel  and 
Wilm  on  the  other,  is  to  surmise  that  the  experimenters  used 
bacilli  of  varying  vitality.  Hence  obviously  the  whole  ques- 
tion of  the  disinfection  of  material  infected  with  the  tiacillus 
of  plague  is  one  surrounded  with  many  pitfalls  to  the  experi- 
menter, and  more  particularly  will  these  varying  factors  come 
into  play  when  the  task  of  estimating  the  resistance  to  dis- 
infectants of  the  bacillus  in  the  soil  is  undertaken. 


ROYAL    COLLEGE    OP    SURGEONS    OP    ENGLAND. 

Meeting  of  Council. 
An  ordinary  Council  was  held  on  November  lotli,  iSgS;   Sir 
William   MacCoumac,    Bart.,   1\..C.^^0.,    President,    in  the 
chair.    The  minutes  of  the  preceding  meeting  were  read  and 
confirmed. 

Diplnmaf  of  Membership. — One  hundred  and  twenty  diplomas 
were  issued  to  candidates  qualified  for  the  Membership  of  tlie 
College. 

Triichiiuj  Arrnni/niient.f  for  StuiJe7>tii  of  ihe  First  Year. — A 
letter  dated  October  2Sth  was  reaii  from  tlu'  Committee  of  the 
Medical  Wclionl  of  St.  Bin  tholomew'.s  I  lospital,  calling  atten- 
tion to  the  serious  dislocation  of  the  teachiiiL;'  arrangements 
for  students  of  the  lirst  year  resulting  from  the  alti'red 
regulations  of  the  Coniliined  Kxamhiing  Ikxird  issued  in  .Inly 
last  in  rei^ard  to  Dissections,  and  strongly  recommending  the 
removal  from  the  regulations  of  the  following  clause,  namely : 
"'J'his  period  of  dissection  must  be  suhsci[ueiit  to  having 
received  instruction  in  th<'  sulijccts  dealt  witli  under  Suh- 
paiagniphs  2  («)  (Chemistry  and  I'hysics,  and  Practical 
Chemistry),  and  (e)  (Kh'iiientary  Biology).''  The  litter  was 
referred  to  the  Committee  of  Management. 

The  Annual  Mektino  of  the  Fellows  and  Mkmiieks. 
The  annual  meeting  of  the  Fellows  and  Members  of  the  Koyal 
College  of  Surgeons  of  Knglaud  was  held  on  Thurday,  Novem- 
lier  i7tli. 

The  President,  Sir  William  Mac(\iuma(',  Bart,  (the  report 
having  been  taken  as  read),  Rai<l  there  were  one  or  tw'o  matters 
to  wliicli  he  would  like  to  ih'aw  adenlion  in  the  report.  The 
lirst  was  with  regard  to  llie  status  of  the  medi<'al  ollicers  of 
the  army.  Tliere  had  been  a  correHpondence  between  the 
Comicil  and  the  Secretary  of  State  for  War,  mid  as  a 
result  Her  Majesty  had  been  pleased  to  grant  all 
the  rcfoiiiis  that  had  been  asked  for  by  the  .Army 
Me(lical  Deiiarlnient,  and  had  herself  graciously  consenlcd  to 
the  new  corps  being  culled  the  l\oyal  .Army  I\ledi<'al  ('orps. 
He  considered  thiil  the  College  had  lieeii  instiuineiilal  to  a 
great  extent  in  ]vidcurliig  these  advantages.  .Another  matter 
was  the  status  of  foreii;ii  )iiail  itioiieiH  in  Italy,  it  bad  been 
BU;{geHl,e(l  by  acerl.Miii  iiiMiientuil  body  of  Italiim  jirac  til, loners 

thai  I Ileal    i>raetit  loners  in  Italy  should    be    recpiired,    not 

merely  to  lake  an  Italian  degre(>,  but  b>  go  Ihrough 
the  whole  eurrieuluiii  an  if  Miey  had  been  through 
an  examin.ition.  This  was  brought  to  the  attention 
of  Ihe  Itiili.iii  iiuthorilieH,  and  11  letter  was  silbHeiiiiently 
iceelved     from      Lord    Salisbury    Htafing     that     the     Italian 
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Government  did  not  contemplate  making  any  clianpe  in  the 
existing  laws  witli  respect  to  tlie  status  of  foreign  doctors  in 
Italy.  He  thought  they  had  to  thank  Lord  Salisbury  for  li is 
i-ondnct  in  the  matter.  A  very  lav^e  claim  had  been  made 
•upon  the  College  by  the  Hoard  of  Inland  Revenue  which  had 
been  contested.  The  matter  had  been  before  the  Court,  whicli 
decided  in  favour  of  llie  Board  of  Inland  Revenue  ;  the 
Council,  however,  after  havinj;  given  the  matter  their  very 
careful  consideration,  and  liavin^  consulted  their  legal 
advisers,  in  view  of  the  great  importance  of  the  matter, 
both  as  regards  the  question  of  money  and  the  status 
of  the  College,  had  decided  to  contest  the  matter  in  the  Court 
of  Appeal.  The  President  then  referred  to  the  banquet  given 
by  the  late  Lord  Mayor  to  members  of  the  medical  profes- 
sion. That  was  the  (irst  time  in  the  aunals  of  the  City  of 
London  that  the  profession  of  medicine  had  been  selected 
for  such  an  honour,  and  it  was  made  memorable  by  the 
speech  of  the  Secretary  of  State  for  War  announcing 
the  formation  of  the  Royal  Army  Medical  Corps.  The 
President  also  referred  to  resolutions  which  had  been 
adopted  by  the  Council  as  to  a  distinctive  gown. 
The  research  work  carried  on  in  the  laboratories  on  the 
Embankment  was  of  a  manifold  description,  and  many  excel- 
lent results  had  been  obtained  and  admirable  work  done.  The 
antitoxic  serum  of  standaidised  strength  produced  in  the 
laboratory  had  been  largely  used.  The  cost  of  this  work  had 
been  to  a  great  extent  defrayed  by  the  generosity  of  the  Gold- 
smiths' Company,  who  granted  a  large  sum  of  money  for  the 
purpose. 

Mr.  GKonoE  Buowx  called  attention  to  tlie  methods  adopted 
by  certain  societies  in  great  towns  which  exploited  the 
profession.  He  thought  it  was  incumbent  upon  the  Council 
to  maintain  the  honour  and  dignity  of  the  profession, 
and  the  honour  of  the  profession  was  being  undermined 
by  practices  which  now  obtained.  If  members  of  the 
profession  were  to  practise  their  profession  in  accordance 
with  the  necessities  of  the  eases  of  sickness  and  injury 
which  they  were  called  upon  to  treat  in  the  homes  of  the  work- 
ing classes,  they  must  be  paid  on  a  remunerative  scale.  In 
Ills  opinion  it  was  disgraceful  to  the  College  of  Surgeons  that 
Members  should  degi-ade  themselves  and  the  profession  by 
accepting  appointments  the  remuneration  of  whicli  was  in- 
ade  luate  for  the  services  rendered.  Only  such  appoint- 
ments should  be  accepted  the  remuneration  of  which 
ma  ie  it  possible  to  do  their  work  in  a  way 
that  would  redound  to  the  credit  of  the  College. 
He  also  would  like  to  call  attention  to  the  practice  which  had 
■been  started,  under  the  cover  of  legitimate  bodies  now  exist- 
ing and  holding  charters,  of  granting  diplomas  in  certain 
branches  which  might  be  called  branches  of  surgery.  One 
City  Company  had  taken  upon  itself  to  grant  diplomas  to 
certain  persons  showing  that  the  recipients  were  speci.ilists 
in  certain  disorders  of  the  eye.  He  was  astonished  to  lind 
that  the  examination  of  such  persons  was  conducted  by  a 
Fellow  of  the  Royal  College  of  Surgeons.     He  then  moved  : 

That  this  mcetiug  congi-atul.itcs  the  Council  on  the  successful  results  of 
<t9  representations  in  the  matter  of  tlio  reform  of  the  .Vrmy  Medical 
Service,  ami  trusts  that  it  will  now  luru  its  attention  towards  rcinedy- 
■ini;  the  notorious  abuses  which  exist  in  connection  with  civil  medical 
practice. 

Dr.  Danford  Thomas  seconded  the  resolution  which  was 
carried  unanimously. 

Mr.  Joseph  Smith  moved  : 

Tliat  in  view  of  the  expressed  opinion  cf  the  Council  tlint  it 
"represents  tlie  whole  and  tlicreforo  all  parts  of  the  Corporation."  and  in 
view  of  the  fact  that,  so  far  as  it  lia.s  hitherto  been  possible  toasceilnin 
their  sentiments  l>()th  individually  and  at  RCneral  meetings,  the  opinion 
ofa  larpe  number  of  the  Mombors  is,  and  has  been  for  many  years  past. 
that  they  should  have  soino  share  iu  the  election  of  the  Oovcriiiiig  liody. 
this  nicctins  rcpicsts  the  Council  to  ai::iin  consider  whether  some  means 
eannot  lio  found  of  fultlllini;  this  desire. 

He  said  that  the  principles  embodied  in  the  resolution  had 
been  [nflinned  year  after  year,  and  he  thought  that  some 
means  should  be  devised  whereby  Members  of  the  College 
should  have  an  opportun it v  of  beim;  elected  members  of  the 
Council.  He  thought  that  the  Members  of  the  College 
.should  have  some  voice  in  the  management  of  its  affairs  and 
in  the  distribution  of  its  funds. 

Dr.  Tho-mas  Morto.n,  in  seconding  the  resolution,  remarked 


that  the  gist  of  the  resolution  was  that  they  wanted  to  take 
tlie  Council  at  its  word  when  it  had  said  that  it  represented 
all  parts  of  the  College. 

The  resolution  was  carried. 

Mr.  W.  (t.  Dickinson  moved: 

That  this  raeetinp  notes  with  satisfaction  that  the  Council  has  at  last 
definitely  expressed  its  disappro\~il  of  canv.assing  for  patients  and  of 
the' employment  of  professional  .idvcrtisements  .addressed  directly  to 
the  lay  public,  and  this  meeting  further  trusts  that  the  Council  will 
extend  its  disapproval  to  the  acting  by  Kellows  and  Members  of  the 
College  as  paid  officials  of  any  Association  which  adopts  these  unpro- 
fessional practices. 

He  said  the  object  of  tlie  resolution  was  to  prevent  touting 
and  canvassing  by  members  of  the  profession,  which  was  car- 
ried on  to  an  alarming  extent,  and  he  thought  the  Council 
should  do  something  to  stop  it.  He  asked  the  Council  to  say 
that  it  was  not  ethical  for  a  Fellow  or  Member  to  sell  himself 
to  or  be  exploited  by  a  trade  society.  He  hoped  the  Council 
would  not  maintain  that  unwillingness  or  apparent  indiffer- 
ence which  it  had  hitherto  shown  towards  the  practice  of 
canvassing,  but  would  condemn  it. 

The  resolution  was  seconded  by  Dr.  Herbert  Snow,  and 
supported  by  Mr.  Stocker,  who  said  that  it  was  distasteful  to 
report  instances  of  advertising,  and  he  thought  it  was  the 
duty  of  the  Council  as  the  .governing  authority  to  take  the 
matter  into  its  hands. 

The  President  said,  speaking  on  behalf  of  the  Council,  that 
there  was  no  sort  of  hostile  feeling  to,  and  no  want 
of  sympathy  with  the  resolution.  They  all  felt  it  most  in- 
tensely, and  tliey  were  not  persons  to  assume  the  indifference 
which  had  been  suggested  to  the  wants  and  wishes  of  the 
profession.  -Vt  the  same  time  their  powers  were  limited.  It 
was  their  duty  to  exercise  the  powers  they  had,  and  not  to  go 
beyond  them.  As  far  as  its  powers  would  permit  it,  the 
Council  would  do  its  best  to  carry  out  the  resolutioc. 

The  resolution  was  carried. 

Mr.  Brindlev  .Tames  moved : 

That  this  meeting  approves  of  the  proposal  to  institute  a  gown  for 
the  Members  01  the  College,  and  trusts  that  the  Council  will  see  its  way 
to  caiTy  this  suggestion  into  cfTect. 

He  was  deeply  gratified  to  see  by  the  report  that  the  Council 
had  consented  to  the  Fellows  of  the  College  adopting  an 
academical  gown.  The  Members  of  the  College  passed  ex- 
aminations equal  to  those  of  similar  institutions,  and  if  an 
academical  gown  was  to  be  granted  to  the  Fellows  of  the  Col- 
lege ho  did  not  see  why  an  academical  gown  should  not  be 
granted  to  its  Members.  .    . 

Dr.  F.  H.  .\lderson  seconded,  and  expressed  the  opinion 
that  the  privilege  granted  to  the  Fellows  should  be  extended 
to  tlie  .Members. 

The  Pkksident  said  the  question  was  already  under  coi - 
sideratioii,  and  had  been  referred  to  a  Committee  of  the 
Council  to  report. 

As  Mr.  Anderson  was  not  present  to  move  uis  resolutions 
the  proceedings  then  terminated. 


"  MiLLERAiNiNo."— This  term  is  applied  to  the  process  by 
which  cloth,  drill,  etc.,  can  be  rendered  waten'ioof,  and  be 
made  to  throw  oil'  moisture  without  the  porosity  of  the  texture 
being  atl'ecte(L  .is  regards  tents,  it  appears  that  •' miUei^ 
ained"  khaki  drill  is  the  best  material  that  can  be  used,  as 
the  rain  does  not  soiik  into  it :  whereas,  with  ordinary  drill,  a 
tent,  if  welted  by  rain,  bei'omes  a  heavy  load  for  a  transport 
animal  in  India.  During  the  recent  frontieroperalions,  some 
"millerained"  tents  were  used,  and  the  reports  regarding 
them,  according  to  the  Piunfer,  were  very  satisfactory. 
General  Sir  Penii  Sevmour  approved  of  one  which  he  had ; 
while  Brigadier-General  Kills  took  two  shelter  tents  with  him 
in  the  Mohiiiand  Expedition,  one  •' millei-ained"  and  the 
other  of  ordinary  drill.  Reuardiim  these  he  wrote,  "  The  only 
time  it  rained  I  miticed  that  the  rain  simjily  ran  off  the  '  mil- 
leraiiied'  tent,  whilst  the  ordinary  drill  tent  was  quite  wet 
through.  Personally,  I  think  the  advantage  of  having  a  mil- 
lerained' tent  is  enormous,  and  1  should  certainly  take  one 
again."  The  militnrv  authorities  are  now  experimenting  with 
the  tents,  and  reports  will  be  furnished  upon  which,  doubt- 
less, the  Government  of  India  will  take  action. 
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LITERARY    NOTES. 

The  number  of  periodicals  now  published  in  Paris  is  esti- 
mated at  2,587  ;  oi  tliese,  1S7  made  their  first  appeai-anee  last 
year.  In  this  host  of  publications  medicine  bulks  largest 
numerically,  having  no  fewer  than  206  representatives  of  one 
kind  or  another  in  the  periodical  press.  Finance  comes  next 
with  795  journals,  politics  being  a  bad  third  with  144.  How 
is  it  that  medical  journalism  flourishes  with  such  tropical 
luxuriance  in  the  French  capital  ?  The  answer  is  not 
difficult.  Every  Parisian  physician  who  can  afford  such  a 
luxui-y  thinks  it  due  to  himself  to  have  an  "  organ  "  of  his 
own.  How  many  of  these  journals  serve  a  useful  purpose  as 
far  as  medical  science  and  the  medical  profession  are  con- 
cerned ?  Probably  not  more  than  half  a  dozen  ;  and 
even  as  regards  this  minute  proportion  a  cynic  miglit  be  dis- 
posed to  say  in  the  words  of  St.  Augustine  (speaking  of  the 
small  number  of  people  likely  to  be  saved),  Qiiin  et  de  his 
dubito .' 

The  climate  of  the  Philippine  Islands  is  now  naturally 
attracting  a  good  deal  of  attention  among  enterprising 
citizens  of  the  United  States.  The  matter  is  fully  dealt  with 
by  Mr.  F.  F.  Hilder  in  an  article  published  in  the  Forum  for 
July,  to  which  we  may  refer  any  of  our  readers  who 
liappen  to  be  interested  in  tlie  subject.  Meanwhile  we  may 
quote  the  following  summary  account  of  the  seasons  at 
Manila  as  embodying  the  experience  of  the  Spanish  colonists : 

Scis  meses  de  lodo, 

Seis  meses  dc  polvo, 

Seis  mcsos  de  todo. 

(Six  months  of  mud,  six  months  of  dust,  six  months  of  every- 
thing.) 

Dr.  Theodor  Gsell-Fels,  of  Munich,  who  died  recently  at  the 
age  of  80,  was  a  man  of  what  Dominie  Sampson  wciuld  have 
admitted  to  be  piodigious  erudition.  lie  was  a  doctor  in 
tliree  faculties— Medicine,  Philosophy,  and  Theology.  He 
was  the  autlior  of  numerous  works  on  climatology  and  health 
.  resorts,  including  those  of  Switzerland,  the  Riviera,  tlie 
South  of  France,  Corsica,  Algiers,  and  Tunis.  The  late 
Edward  Augustus  Freeman  described  (Isell-Fels  as  "the 
prince  of  guidebook  makers  "  a  judgment  which,  coming 
from  an  authority  so  competent  and  so  difficult  to  please  as 
the  historian  of  the  Norman  Conquest  may  well  be  regarded 
as  the  very  highest  praise. 

Lord  Brougham  is  saiii  to  have  disseminated  a  r(>port  of 
his  own  death  in  order  that  he  mijht  have  an  opportunity  of 
reading  Ills  obituary.  Professor  Nothnagel  has  recently  ha<l 
tliis  privilege  without  taking  the  trouble  of  misleading  the 
press.     Thi- Pnyri.i  MMinda.  week  or  two  ago,  witli  all  the 


gravity  appropriate  to    the  supposed    nwlanclidly  occasion, 

'  "  'led  ■  ■  ■ 

la.      On   the  streiigtli   of    this,    Professor    Nollinagcl'H 


ublisli 


an    obituary    of    the    distinguished    ("liiiiclaii    of 


puhlisl 
Vienna 

demise  lias  bf^-n  duly  mourned  by  some  other  French  meilical 
journals,  and  last  week  our  Portuguese  conteiiipDrary, 
A  M<-<lii:inn  C'ontrmporcniPii,  joined  its  voice  in  laiiientation 
for  the  loss  which  medical  science  has  suffered.  Professor 
Nothnagel  doubtless  apjjreciates  these— fortunately  prema- 
ture—tributes. 

The  funeral  orations  delivered  by  the  grave  of  I'l-ofesHor 
Tnrnier  l.y  I'lofes.sor  Pinard  in  tlii'  name  of  the  .Medical 
Fiu-iilly  of  I'aris.and  by  I'mfessor  llcr..".tt  in  thai  i.f  the 
frieiirlx,  have  bi'en  rejirinted  in  iiainplilet  foriii  in  an  ('■ililin,, 
de  lure.  It  contains  portraits  of  I'rofesHor  Tarnier  at  dillennt 
periods  of  his  life,  a  list  of  iimtniinents  (with  illuHlialions) 
with  which  his  name  is  asHociated,  ami  a  bililiography  of  liis 
writings.  Tin- pamphlet,  which  has  been  printed  at  the  ex- 
pence  of  I'rofcHHor  I'inard,  glvi'S,  in  a  short  eoiiipass  and  in  a 
grniihjc  form,  an  a<couiit  of  the  famous  Fiencli  obstetrician's 
career  and  work. 

Tlie  doctrine  of  "CIirlHtian  Science"  that  "sin  is  the 
foundation  of  MiekneHH,"  with  its  corollary  "  The  same  power 
which  healH  sin  heals  also  niekness."  has  not  the  01  iginalily 
claimed  for  it  by  Mie  IJi-v.  Mrs.  Eddy.  The  snine  view 
appears  to  havi- hecn  exi.ressed  l.y  Origen  (a. I).  185-254)  and 
others  among  the  eaily  Clirlslian  writers.  At  the  beginning 
of  the  present  century  the  eelcbniled  Count  de  Muistre  wrote 
as  follows  in  the  •S'lirim  dr  .S<iint  I'ilerthuuvij : 


I  cannot  refuse  my  assent  to  a  recent  defender  of  religion  who  has 
maintained  that  all  diseases  have  their  origin  in  some  vice  proscribed  by 
the  Gospel,  that  this  sacred  law  contains  the  true  medicine  of  the  body 
as  well  as  of  the  soul,  so  that  in  a  society  of  rii,diteous  men,  who  should 
obey  that  law,  death  would  110  longer  be  anything  bnt  the  inevitable  end 
of  a  healthy  and  robust  old  a^e. 

It  is  almost  needless  to  say  that  de  Maistre,  who  was  a  man 
of  powerful  mind,  though  inclining  rather  much  to  paradox, 
did  not  suggest  that  disease  should  be  dealt  with  after  the 
methods  of  "Christian  Science."  His  views  on  the  relation 
between  breaches  of  the  moial  law  and  disorders  of  the  physi- 
cal health,  when  read  in  the  light  of  the  doctrine  of  heredity, 
would  in  fact  be  accepted  to  a  certain  extent  by  many  at  the 
present  day.  Thus  speaking  of  the  physical  effect  of  sin  he 
says : 

What  deceives  us  on  this  point  is  that  when  the  efTcot  is  not  immediatft 
we  no  longer  perceive  it ;  but  it  is  none  the  less  real.  Diseases  once 
establislied  cross  and  amalgamate  with  eacli  other  by  a  fatal  alliiiity  ;  so 
that  we  may  bear  to-day  the  physical  penalty  of  an  excess  coiiimitted  more 
than  a  century  ago.  Nevertheless,  in  spite  *of  the  confusion  which  results 
from  these  frightful  mixtures,  an  analogy  between  sins  and  diseases  i& 
visible  to  every  attentive  observer.  As  is  the  case  in  rej^ard  to  sins,  there 
are  diseases  actual  and  ovhjinal,  accidental  habitttal,  'jnortal,  and  vcnialy 
There  are  diseases  that  spring  fi'om  idleness,  from  anger,  from  gluttouy, 
from  incontinence,  etc.  Note  further,  that  there  arc  crimes  which  ha\e 
distinctive  characters,  and  consequently  distinctive  names  iu  all 
languaircs,  such  as  murder,  sacrilege,  incest,  etc,  and  others  \vhicli  can- 
not be  designated  except  by  general  terms  such  as  fraud,  injustice,  vio- 
lence, malversations,  etc,  '  Similarly,  tliere  are  diseases  of  delinitc 
chai-actci-  such  as  dropsy,  phthisis,  apoplexy,  etc.,  and  others  which  can 
be  designated  only  by  such  general  terms  as  jiialaisc,  intirmity.  pain,  un- 
named levers,  elc.  flic  more  virtuous  a  mau  is,  the  more  safe  ho  is  from 
diseases  which  h.ivc  names. 

Doubtless  a  man  will  find  virtue  a  safeguard  against  some 
diseases.  But  however  virtuous  he  may  be,  if  his  fathers 
liave  eaten  a  sour  grape  his  teeth  will  be  set  on  edge.  Ancl  for 
that  form  of  odontalgia  "  mind  healing  "  will  be  of  no  avail. 

In  the  current  number  of  Mficmil/mi's  Mac/cizine  Dr.  Eugene 
S.  Yonge,  of  Manchester,  discusses  the  Insanity  of  the 
Criminal.  He  says  that  a  study  of  the  question  of  heredity 
reveals  a  number  of  facts  which  indicate  that  instinctive 
criminals  and  lunatics  are  freiiuently  branches  of  a  common 
genealogical  tree.  The  abnormality  of  some  immediatt: 
ancestor  is  reproduced  in  his  descendants;  and  the  inherent 
brain  weakness  which  made  the  father  an  incurable  drunkard 
may  produce  an  oft'spring  who  is  either  an  instinctive  law- 
breaker or  insane.  Jf  we  understand  Dr.  Yonge  aright  the 
crimiua]  mm  nascitiir  sril Jit :  "he  enters  life  a  peculiarly  fit 
subject  for  th<'  contagion  of  vice  and  crime  1 1  wliich  he  is  too 
frequently  exposed."  In  respect  of  attempts  at  reformation 
the  criminal  is  best  dealt  with  by  treating  him,  as  is  success- 
fully done  in  many  parts  of  America,  by  regarding  him  as  a 
moral  idiot.     Dr.  Yonge  says  ; 

His  length  of  sentence  depends  largely  upon  himself,  hut  cannot  exceed 
a  ccrtiiin  limit.  His  bodily  functions  arc  lirst  rohaliililalcd  ;  lie  is  taufrbl 
scliocil  work  and  a  trade  ;  lastly,  he  enters  tlie  class  of  piadical  niorahly. 
wlicre  he  is  taught  to  appreciate  the  good  in  life,  and  to  despise  and 
avoid  the  evil.  Heistr(!alcd  on  similar  lines  (o  llio  inontal  iiliot.  The 
result  of  this  is  that  bodily,  mental,  and  moral  iinprovemcnt.  follow 
'piickly  on  each  other's  heels  :  and  as  a  jiraclical  proof  of  the  value  of 
trcatiiii:  the  instinctive  criiiiiniil  fur  his  mental  iletlciency,  or  disease, 
ralliei'  tluin  merely  punishing  htin,  it  may  b»^  noted  lliiit  of  a. icki  convicts 
wlio  have  been  let  loose  on  the  world  from  the  ICImira  Kcformatory.  only 
15.2  i>cr  cent,  have  returned  to  criminal  practices. 

The  Rev.  Dr.  Patrick,  who  was  Rector  of  St.  Paul's,  Covent 
<iardcn,  during  the  (ire.it  Plague  of  London,  gives  some 
interesting  glimpses  of  that  terribh^  time  in  letters  written 
t(i  a  lady  frh-nd  whom  he  liad  advised  to  lly  from  the  pestl- 
Iciii-e.  He  liiniself  remained,  trusting  to  treacle  as  a  jiro- 
pliyUiclic;  on  this  lie  boasts  that  he  grew  fat  while  many  of 
ills  clerical  brethren  were  dying  round  about  him.  ThefoUow-j 
mil;  Ik  a  iilcture  of  a  street  scene:  ' 

I   saw  last  Tnesdav  about  thirty  pcojile  In  the  Strand  with  white  .stic ' 
In  their  liaiidK,  ami   tlie  doclorof  (he  pest  Ihmiso  in   his  gnwn  walKi 
before  Iheni.     The  lirst  wtimiin   l-id  on  an  horse,  and  had  a  paper  II111' 
the  lo|i  of  her  stick  with  I, Acs  |)i:o  written  on  it.    They  were  L'oinc  ' 

the  just  ice's,  being  pool-  i pie  si'iil  Ihllhciiuid  lecovi'l'i'd  by  him  ("Hi' 

clo.-liir"!  iif  the  pliigne.  He  seemed  to  lake  no  small  content  in  Ills  «lutcl> 
maivh  belori'  Ihcm.  ■ 

W'licii  llie  )ilngue  showed  distinct  signs  of  ahatcnient  Dr.[ 
Patrick  wrote  to  his  fair  correspondent  as  follows  : 

In  11  mi  mill's  time,  I  hellcvo.  the  town  will  II II.  11  iid  then,  if  the  slekiic 
du  not  inereiise,  yon  iiiiiy  venture  not  lung  idter  thai  locometoynn 
liiihllalioii.  Vol,,  i'l  yon  ci'iiiHiilt  your  lirolhcr  he  will  tell  yon  Ihu  pli)  ' 
clairK  rule  Is  composed  In  Ihtee  words  when  lliev  advise  what  to  do  In 
the  pliigiic,  whli'li  111  Kiigllsli  iii-c,  (Jiiickly,  fur  nil',  slowly  that  Is,  lly  soon 
mill  fjir  enongli,  and  relnrii  liiliv  To  lits  coiiiihi'I  iiiiil  ophiloii  I  refill' you 
Set  a  watch  ill  your  door,  niid  lot  H  lio  known  that  you  udiiilt  no  vlslti,  not 
even  mine. 
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BKITISH   MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  the  Assoi'iation  for  1898  bpcame  ilue  on 
January  ist  ;  and  notice  is  Iicreby  given,  in  accordance 
witli  By-law  5,  tliat  Brancli  Sucrftarics'  subscription  ac- 
counts close  on  October  31st.  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  SeiTetary, 
429,  Strani.l,  London.  Post-i'ffice  orders  sliould  be  made 
payable  to  the  General  Post  Ullice,  Loudon. 

23vttisf)  iHcbtcal  gj^^wrnaL 
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THE  VACCINATION  SERVICE. 
The  Cardiff  Board  of  Guardians  has  recently  had  before  it 
a  report  from  its  Vaccination  Committee,  recommending 
that  the  contracts  with  the  three  public  vaccinators  now 
employed — who  are  general  practitioners  in  the  town — 
should  be  terminated  at  the  end  of  the  present  year,  and  a 
single  medical  man  appointed  to  act  as  public  vaccinator 
for  the  whole  town  and  to  give  the  whole  of  his  time  to  the 
duties.  The  matter  has  been  pushed  through  with  what 
will  seem  to  many  somewhat  undue  haste.  It  would 
appear  that  it  was  only  on  November  7th  that  the  Vaccina- 
tion Committee  made  its  report  in  favour  of  these  drastic 
changes.  On  November  12th  the  Board  of  Guardians 
decided  by  27  votes  to  26  to  carry  out  the  plan  recommended 
by  the  Committee. 

From  several  points  of  view  the  question  is  an  important 
one,  and  we  could  wish  that  it  had  been  more  fully  dis- 
cussed before  a  decision  was  come  to,  the  more  especially 
as  we  note  that  the  Cardiff  Medical  Society — which  has,  of 
course,  exceptional  opportunities  of  arriving  .at  a  just  con- 
clusion with  a  knowledge  of  all  local  circumstances — has 
through  its  honorary  secretaries  addressed  a  letter  to  the 
Board  of  Guardians,  stating  that,  after  due  consideration  of 
the  Vaccination  Committee's  report,  it  had  come  to  the 
opinion  that  it  would  be  unwise  to  disturb  the  existing 
vaccination  appointments.  The  question  must  arise  also 
whether  in  a  large  union  such  as  Cardiff,  witli  173,000 
inhabitants,  it  will  be  practiiable  for  one  man  to  pay  all 
the  visits  and  do  all  the  work  devolving  on  a  public  vac- 
cinator under  the  new  .Vet  and  the  new  Order. 

The  vaccinal  operation  is  in  one  .scn.se  so  easy  that  it  can  be 
properly  performed  by  any  medical  man.  Yet  the  fact  that 
awards  for  special  success  have  been  granted  in  the  past, 
and  we  understand  will  bo  continued  in  future,  to  various 
public  vaccinators,  shows  that  it  is  possible  to  acquire 
special  skill  in  even  so  simple  a  procedure.  Here  as  in 
other  mundane  affairs  the  general  law  applies,  that,  other 
things  being  equal,  dexterity  and  success  are  bred  of  care 
and  experience,  and  that  a  man  who  devotes  himself 
wholly  to  work  of  any  particular  kind  is  likely  to  become 
better  at  that  work  than  other  men  who  give  to  it  only  a 
fraction  of  their  energies.  Therefore  public  vaccinators,  as 
a  class,  are  pretty  sure  to  attain  to  a  somewhat  greater 
degree  of  "insertion  success"  than  are  private 
practitioners,   and   among   public  vaccinators  themselves 


the  same  law  will  apply  as  between  those  who  have,  or 
may  in  the  future  have,  whole  time  appointments  and 
those  who  are  engaged  in  other  work.  It  was  owing  to 
this  likelihood  of  difference  in  "insertion  success"  that 
while  we  strongly  advocated  the  proper  recognition  by 
Government  of  the  work  of  private  practitioners,  we  at 
the  same  time  urged  that  payment  for  their  work  should 
be  made  only  when  it  attained  to  the  standard  required  of 
public  vaccinators  Ijy  the  Local  Government  Board.  In 
view  of  these  considerations — and  they  apply  not  merely 
to  insertion  success,  but  to  all  the  details  of  the  vaccination 
procedure — we  may  safely  assume  that  the  medical  man 
who  will  be  appointed  at  Cardiff  to  give  his  whole  time  to 
the  work  will  be  selected  from  amongst  skilled  public  vac- 
cinators—most  naturally  from  the  present  staff — and  the 
fact  that  the  Chairman  of  the  Committee  is  himself  a 
member  of  the  profession  but  not  a  public  vaccinator 
ought  to  be  the  best  guarantee  that  the  best  man  will  be 
chosen. 

There  is  an  important  consideration  in  favour  of  whole- 
time  appointments  which  must  not  be  overlooked,  and 
that  is,  the  avoidance  of  jealousies  and  the  maintenance  of 
proper  professional  relations  between  medical  men.  The 
difficulties  which  occasionally  occur  where  medical  officer* 
of  health  are  engaged  in  private  practice,  and  where  they 
have  in  the  course  of  their  ofiBcial  duty  to  visit  among 
families  belonging  to  the  clienCde  of  their  professional 
brethren,  may  be  cited  in  illustration  of  our  meaning. 
In  the  past,  the  work  of  puldic  vaccinators  has  been  done 
at  public  stations,  but  under  the  new  system  of  domiciliary 
vaccination,  friction  will  be  much  more  likely  to  result. 
For  this  reason  also,  it  is  open  to  argue  that  public  vacci- 
nators should  be  debarred  from  practice. 

These  observations  embody  general  principles,  which 
would  without  (juestion  apply  if  public  vacciuator- 
ships  were  now  for  the  first  time  being  arrranged  in 
England.  But  we  have  to  face  the  very  important  fact 
that  there  is  already  in  existence  an  organised  system  of 
public  vaccination,  including  some  thousands  of  appoint- 
ments already  filled  by  men  against  whom  can  be 
alleged  neither  incompetence  nor  neglect  of  duty. 
It  is  true  that  these  gentlemen  have  been  working  under 
contracts  in  theory  terminable  on  twenty-eight  days* 
notice  from  the  Boards  of  Guardians,  but  in  prac- 
tice the  contracts  have  always  been  treated,  and  were 
doubtless  intended  to  lie  treated,  as  of  a  permanent 
character,  terminable  only  under  exceptional  circum- 
stances. 

If,  however,  as  will  wo  are  inclined  to  think  be  found 
to  be  the  fact,  these  officers  whose  services  will  now  be 
terminated  by  reason  of  circumstances  attendant  on  the 
recent  legislation,  have  no  claim  capable  of  being  estab- 
lished in  a  court  of  law  either  for  continuance  in  office  or 
to  a  pension,  or  to  compensation  of  any  kind  on  its 
termination,  a  very  serious  hardship  will  be  inflicted, 
which  could  not  have  been  within  the  contempla- 
tion of  the  Legislature.  In  all  fairness  these  gentlemen 
have  a  very  strong  claim,  which  cannot,  and  we  would 
fain  hope  will  not,  be  ignored.  Much  of  their 
time,  which  could  have  been  devoted  to  the  cultivation  of 
other  practice,  has  been  given  up  to  vaccination  work,  and 
at  Cardiff  it  is  pointed  out  that  one  public  vaccinator  had 
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given  up  another  ofBee  on  condition  that  he  should  receive 
the  appointment  of  which  he  is  now  deprived  through  no 
fault  of  his  own.  In  recent  years,  with  the  spread  of  anti- 
vaccination  delusions,  many  public  vaccinators  have  suffered 
in  pocket,  and  many  have  been  subjected  to  infinite  worry 
and  annoj-ance  by  means  of  reckless  and  baseless  charges 
Jaid  at  their  door  by  mischievously  active  members  of 
Jocal  leagues  for  the  propagation  of  small-pox.  Such 
things  cannot  be  forgotten  in  the  discussion  of  the  arrange- 
ments for  public  vaccination  now  that  under  the  new 
Order,  at  least  a  minimum  of  payment  is  ensured  to  every 
enan  engaged  in  the  work. 

It  may  be  pointed  out  that  all  contracts  made  by  Boards 
of  Guardians  with  a  public  vaccinator  must  receive  the 
-sanction  of  the  Local  Government  Board.  We  understand 
that  the  Association  of  Public  Vaccinators  is  taking  steps 
to  invite  the  attention  of  the  Local  Government  Board  to 
the  action  which  the  Cardiff  Board  of  Guardians  has  de- 
cided to  take,  and  there  is,  therefore,  every  reason  to  hope 
that  the  interests  of  the  present  public  vaccinators  of  the 
Cardiff  Board  will  be  properly  secured.  The  clerk  to  the 
Cardiff  guardians  informed  his  Board  that  compensation 
could  be  legally  given  if  the  services  of  the  present  staff 
•were  disi^ensed  with.  On  what  he  based  his  opinion  we  do 
not  know,  and  we  very  much  fear  that  he  is  mistaken,  and 
that  fresh  legislation  will  be  necessary.  It  is  to  be  hoped 
that  the  Government  will  take  the  opportunity  (say,  in 
connection  with  the  Revaccination  Bill,  the  introduc- 
tion of  which  they  have  pledged  themselves  to  consider 
•favourably)  to  obtain  the  powers  by  which  an  equitable 
reorganisation  of  the  public  vaccination  service  might 
become  possible. 

CRBIINAL    ABORTION. 

The  uncertainty  of  tiie  law  has  been  illustrated  in  the 
recent  .sentences  on  persons  who  had  criminally  induced 
abortion.  Collins  was  convicted  of  manslaughter,  and  got 
■seven  years'  penal  servitude.  Whitmarsh  was  found  guilty 
of  murder,  and  the  death  sentence  has  been  commuted  to 
penal  servitude  for  life.  To  the  ordinary  lay  mind  it  is  in- 
explicable why  if  Collins'a  offence  was  manslaughter,  Whit- 
marsh's  was  not  also.  Collins's  patient  died  because  his 
■antiseptic  pi-ecautions  were  imperfect;  Whitmarsh's  a])- 
parently  because  he  was  over-zealous  with  thoni  and 
poisoned  his  patient  with  mercury.  The  heavier  sentence 
would  Beeni  due  to  the  more  sordid  aspect  of  the  Whitmarsh 
case.  Collins's  patient  was  brought  to  him  by  a  former 
patient  of  his,  and  ho  seemed  to  possess  the  confid(!nc(! 
•of  botli  ladies.  Whitmarsh's  condu(-t  was  that  of  a  person 
who  knew  the  risk  he  was  running  and  was  wiiilDg  to 
incur  it  for  a  perfect  strangle  if  he  could  screw  a  liltic 
extra  money  out  of  the  jioor  jjatient. 

No  legal  teclmicalities  about  "constructive  murder"  can 
blind  us  to  the  obvious  fact  that  the  real  offence  in  those 
cnscH  was  the  performanci;  of  an  oi)eration  which,  when  done 
with  a  certain  intent,  is  d(;clared  by  statute  to  bo  a  felony. 
Tho  crime  of  procuring  abortion,  not  the  crime  of  murder, 
-was  that  of  which  Whitnmrsh,  to  tho  non-legal  mind,  was 
ffuilty.  ThouRh  liin  offence  was  aggravaleil  by  the  niislnke 
whi«li  we  niUHt  aMKune  In;  madi'  in  |iic|iaring  the  solution 
of  corrosive  sublimate,  ^o  Hml  the  injection  which  was 
<loubtlc8B    nlcnded  to  bo    Mini  ly  nntiteiitic  was   in   fad 


poisonous,  yet  this  did  not  alter  its  essential  character, 
and  could  never,  except  by  a  legal  fiction,  bring  it  within 
the  category  of  murder,  wilful  and  of  malice  aforethought. 
As  Mr.  Pickersgill,  M.P.,  has  pointed  out,  this  is  in  fact  the 
view  adopted  by  the  penal  codes  of  almost  all  countries 
except  our  own. 

Under  the  Italian  Code,  the  maximum  punishment  is 
seven  years'  imprisonment.  The  law  of  Massachusetts 
specially  provides  that  the  maximum  punishment  for  pro- 
curing abortion,  if  the  woman  dies,  shall  be  twenty  years'  im- 
prisonment ;  if  she  does  not  die,  seven  years  ;  while  the 
Indian  Penal  Code  lays  it  down  that  "Whoever  with  intent 
to  cause  the  miscarriage  of  a  woman  with  child  does  any 
act  which  causes  the  death  of  such  woman  shall  be  punished 
with  imprisonment  for  a  term  which  may  extend  to  ten 
years."  The  death  of  the  woman  is  not  regarded  as  chang- 
ing the  whole  character  of  the  original  crime,  but  simply  as 
an  aggravation  of  it,  justifying  some  extension  of  the  term 
of  imprisonment,  but  not  the  infliction  of  a  totally  different 
kind  of  penalty. 

We  have  already,  in  a  previous  issue,  commented  upon  the 
startling  inconsistency  between  the  verdict  in  the  Whit- 
marsh and  the  verdict  in  the  Collins  case.  In  all  legal  essen- 
tials the  facts  of  the  two  cases  were  singularly  alike,  and  the 
law  applicable  to  them  was  one  and  the  same  law.  In  the 
Collins  case  the  Attorney-General  told  the  jury — and  the 
presiding  judge  certainly  did  not  contradict  him — that  if 
the  act  which  caused  the  death,  although  felonious,  was 
"  not  in  itself  necessarily  dangerous  to  life,"  it  was  open  to 
them  to  bring  in  a  verdict  of  manslaughter.  We  were 
amongst  those  who  hailed  this  pronouncement  of  the 
highest  law  officer  of  the  Crown  as  a  deathblow  to  the  doc- 
trine of  constructive  murder — although,  as  wo  pointed 
out,  the  Attorney-General  had  gone  beyond  the  generally 
accepted  view  of  the  law.  But  the  W^hitmarsh  case  has 
unfortunately  set  tho  doctrine  on  its  feet  again. 
Mr.  Justice  Bigham,  although  invited  we  might  say  V)y  the 
prosecution  to  adopt  the  Attorney-Generars  limitation  of 
the  doctrine,  brushed  it  aside.  "I  tell  you  as  a  matter  of 
law,"  said  his  lordship  in  his  most  impressive  charge  to 
the  jury,  "if  you  are  of  opinion  that  he  did  commit  a 
felony,  and  that  as  a  result  she  died,  that  is  murder.  It 
docs  not  matter  what  his  intention  was;  the  law  docs  not 
stop  to  ask.    Ho  is  guilty  of  murder  just  as  nuich  as  if  he 

had  taken  a  knife  and  stabbed  her  to  the  heart 1  do 

not  mean  to  say  there  may  not  be  some  cases  where  this 
rule  may  possibly  bo  inapplicable — cases  whore  tho  possi- 
bility of  death  resulting  is  so  remote  that  no  reasonable 
man,  if  hir  thought  about  it,  could  foresee  it.  It  maybe 
th.it  in  such  a  casi;  it  would  not  bo  murder."  An  act  of 
which  d<"ath  is  such  a  very  remotely  possible  result  is 
ijLiitc  a  different  thing  from  Sir  Kichard  Webster's  act 
"not  in  its(!lf  of  necessity  dangerous  to  life." 

No  one  who  looks  into  the  authorities  can  doubt  that 
Mr.  .lustico  Bigham  has  correctly  slated  tho  law  as  it  is, 
nuich  as  we  should  prefer  tho  "  reasonalile"  limitation  of 
it  propo80<l  by  Sir  .lamos  Stephen,  ami  boldly  adopted  by 
Kir  Kichdrd  Webster.  But  it  is  not  likely  now  that  any- 
tliingshoil  of  an  Act  of  Parliament  will  biing  about  the 
ndi)plii)ii  of  .Sir  .Inmcs  Stoplion's  suggBslion.  Sir  Richard 
Webster  is  tho  man  who  should  take  the  responsibility  of 
asking  I'arliaiiicnt  toj  sanction  his  viiw.     Wi'  Jinvo  little 
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doubt  that  he  would  succeed,  and  thus  link  his  name  with 
another  reform  in  a  field  where  there  is  ample  room  for 
amelioration. 

Since  the  AVhitmarsh  case  we  have  another,  that  of  a 
woman  called  Overshott,  tried  at  Reading  liefore  JIi-. 
Justice  Ridley.  She  seems  to  have  induced  premature 
labour  by  putting  a  catheter  into  the  uterus.  The  child 
died,  but  not  the  mother.  The  woman  seemed  to  have 
been  ignorant  that  the  procuring  abortion  was  a  criminal 
offence,  for  she  said  in  her  own  defence  that  she  had  mis- 
taken the  period  of  the  pregnancy,  and  that  if  she  had 
known  the  girl  was  so  far  gone  she  would  not  have  done  it. 
Apparently  she  supposed  that  putting  a  catheter  into  a 
uterus  early  in  pregnancy  was  legitimate.  It  was  also 
urged  by  her  counsel  that  she  did  not  use  the  catheter,  but 
only  taught  the  patient  to  use  it.  The  Judge  said  that 
these  practices  were  very  rife  just  now,  and  he  sentenced 
the  prisoner  to  eight  months"  imprisonment  with  hard 
labour.  The  disparity  between  this  sentence  and  that  on 
Collins  and  Whitmarsh  is  great;  obviously  it  is  ex- 
plained by  the  fact  that  Overshott's  patient  did  not  die- 
But  the  real  offence  was  the  t:anio  in  all  three  cases.  The 
two  patients  who  died,  did  so  from  misadventure — from  a 
certain  degree  of  incompetence  on  the  part  of  the 
ojierator. 

Curiouslyenough.thetrial  of  Whitmarsh  wasfrom  another 
point  of  view  a  vindication  of  the  wisdom  of  Sir  Richard 
Webstei  and  the  other  law  reformers  who  last  session 
passed  the  Criminal  Evidence  Act.  In  the  Whitmarsh  case 
for  the  first  time  in  the  history  of  English  law,  a  prisoner 
charged  with  a  capital  offence  was  permitted  to  go 
into  the  witness-box,  and,  like  any  other  witness,  give 
evidence  on  oath  and  be  cross-examined  by  counsel 
for  the  prosecution.  The  Criminal  Evidence  Act 
was  not  in  operation  when  Whitmarsh  was  first  tried 
a  .month  earlier,  on  which  occasion  the  jury  disagreed. 
It  will  probably  tje  admitted  by  everyone  who  heard  both 
trials  that  tlio  danger  of  a  second  disagreement  was  reduced 
to  a  minimum  by  the  prisoner's  own  evidence  and  de- 
meanour in  the  box.  The  inadequate  and  highly  impro- 
bable "  explanations  "  which  he  offered,  and  his  wholesale 
denials  of  the  well-corroborated  testimony  against  him, 
coupled  with  some  very  damaging  admissions,  left  on  the 
mind  the  strong  conviction  that  he  was  not  an  innocent 
man  offering  a  truthful  explanation  of  compromising  cir- 
cumstances. Before  he  went  into  the  box  there  was 
very  little  room  left  for  doubt  as  to  his  guilt ;  and  what- 
ever hesitation  there  may  ha»-e  been  was  prom[)tcd  by  the 
maxim,  Audi  alteram  partem.  The  prisoner's  version,  hav- 
ing been  heard,  there  was  no  longer  room  for  doubt. 


CANCER     IN     RELATION     TO     THE     DWEI.LINfJ. 

"Cancer  houses"  have  formed  at  intervals  the  subject  of 
several  contributions  to  the  colunms  of  the  Bunisii 
Medical  Jul' UN AL,  and  much  interesting  evidence  has  been 
brought  to  light  which  appears  to  be  difficult  to  explain 
except  on  the  supposition  that  in  certain  houses  cancer  is 
more  prone  to  occur  than  in  others.  The  only  other 
alternative  would  seem  to  be  the  assumption  that  the 
inhabitants  of  these  houses  have  been  particularly  affected 
simply  in  virtue  of  a  remarkable  series  of  coincidences. 


The  latter  hypothesis,  although  it  appears  at  first  sight 
highly  improbable,  is  not  to  be  liastily  dismissed.  Many 
years  ago  the  late  Professor  de  Morgan  showed  that  if  a 
sufficient  numl)er  of  persons  were  set  to  work  at  the  tossing 
of  pennies  it  would  eventually  occur  that  one  of  these 
would,  if  he  continued  the  process  a  sufficiently  long  time, 
turn  up  "  heads  "  for  a  thousand  times  in  succession  with- 
out a  single  interval  of  "  tails."  Numerous  other  instances 
of  striking  coincidences  must  occur  to  all.  It  is  plain, 
therefore,  that  the  fact  that  several  successive  families 
living  in  a  house  have  each  had  members  suffering  in  thia 
house  from  malignant  disease  does  not  necessarily  prove 
any  causative  relationship  between  the  condition  of  the 
house  or  [of  the  soil  on  which  it  is  built  and  the  origin  of 
the  disease. 

Another  point  which  is  an  essential  part  of  the  problem 
is  the  age  of  the  persons  living  in  the  so-called  "  cancer 
houses."  The  tendency  to  cancer  increases  rapidly  with 
advancing  years.  As  at  least  i  out  of  21  men  and  i  out 
of  12  women  who  reach  the  age  of  35  years  ^eventually  die 
from  cancer,  it  is  not  surprising  that  in  residential  towns 
and  districts  one  freijuently  hears  that  in  a  certain  house 
or  in  a  certain  street  there  has  been  a  succession  of  deaths 
from  cancer.  It  would  be  surprising  if  this  were  not  so, 
and  the  fact  itself  proves  nothing  as  to  relationship 
between  the  house  and  cancer.  This  relationship  can  only 
be  shown  to  exist  by  careful  comparative  obsers-ations  oq 
a  sufficiently  large  scale  to  eliminate  chance,  and  with 
careful  correction  for  the  varying  distribution  of  the  popu- 
lations under  comparison  as  to  their  age  and  sex. 

So  far  as  we  know,  the  most  careful  and  most  complete 
attempt  to  grapple  with  this  problem  is  embodied  in  a  recent 
paper  read  by  Dr.  W.  H.  Symons,  the  Medical  Officer  of 
Health  of  Bath,  before  the  Society  of  Medical  Officers  of 
Health.  Dr.  Symons  has  recognised  the  importance  of  the 
correction  above  indicated,  and  calculates  the  number  of 
deaths  occurring  in  Bath  when  the  population  is  dis- 
tributed as  in  a  standard  population.  These  should  have 
been  42  per  annum  in  1881-90.  The  registered  numbers 
were,  18S1-90,  mean  54;  1891-95,  mean  57;  1S96,  mean  62. 
The  above  facts  led  Dr.  Symons  to  make  a  careful  investi- 
gation of  the  distribution  of  1,350  deaths  from  malignant 
disease  registered  in  Bath  since  1S66.  On  the  basis  of  the 
well-known  views  of  Mr.  Haviland,  it  might  have  been  ex- 
pected that  Bath  would  show  a  much  greater  incidence  of 
deaths  from  cancer  than  other  towns,  for  it  is  situated  on 
the  slope  of  a  deep  valley,  through  which  runs  a  sluggish 
stream.  It  has  also  ground  springs  and  open  water  courses. 
The  corrected  death-rates,  however,  show  that  at  certain 
ago  periods  the  cancer  death-rate  is  higher  in  some 
southern  health  resorts  where  there  are  no  streams. 

The  1,319  deaths  from  cancer  in  Bath,  which  Dr.  Symons 
was  able  to  locate,  oceurreil  in  1,204  houses,  V)cing  thus 
fairly  evenly  tlistributed  throughout  the  city.  There  were, 
however,  great  variations  when  different  parishes  and  par- 
ticular streets  were  taken.  Here,  however,  the  subdivision 
of  the  dati  led  to  an  inevitable  paucity  of  facts.  \\'hen 
the  conclusion  i.5  reached  in  one  instance  on  the  basis  of 
10  lanier  death-!  that  the  incidence  of  cancer  on  certain 
lotUige-!  was  1  death  from  cancer  in  149  houses,  as  eom- 
1  are  I  wi  h  1  in  177  houses  for  the  whole  of  Bath,  we  can- 
not do  otherwise  than  agree  with  Dr.  Symons  that,  as  the 
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result  of  his  careful  and  laborious  examination  of  all  the 
available  statistics,  no  relation  whatever  has  been  shown 
to  exist  between  the  dwelling  house  and  the  prevalence  of 
cancer. 

It  must  not  be  supposed  that  investigations  such  as  the 
above,  issuing  in  a  negative  result,  are  valueless.  They 
serve  at  least  to  clear  the  air,  to  show  the  rigid  conditions 
that  must  be  fulfilled  in  an  investigation  of  this  charac- 
ter, and  to  give  a  check  to  hasty  generalisations  based  on 
scanty  data  without  due  regard  to  the  age  and  sex  consti- 
tution of  the  population. 


THE   ARMY   MEDICAL   EXAJIINATIOK 

The  terse  and  opportune  memorial  of  the  Eoyal  College  of 
Surgeons  of  Edinburgh  to  the  Secretary  of  State  for  War,' 
again  draws  attention  to  the  unsatisfactory  character  of  the 
examination  for  admission  into  the  Rojal  Army  Medical 
Corps. 

In  June  last,  Mr.  Edmund  Owen,  of  St.  Mary's  Hospital, 
wrote  a  letter  to  the  British  Medical  Journal,  in  which 
e  criticised  strongly  the  character  of  the  examination, 
and,  without  endorsing  all  his  views,  we  at  that  time 
expressed  very  considerable  sympathy  with  his  proposal 
that  a  radical  change  in  the  range  and  character  of  the 
entrance  examination  was  desirable. 

The  question,  wherein  is  the  advantage  of  insisting  so 
largely  in  such  an  examination  on  high  marks  in  the  more 
elementary  subjects  of  a  professional  education  goes  to 
the  root  of  the  matter,  and  is  as  yet  unanswered.  The 
competitors  are  legally  qualified  and  registered  practi- 
tioners, who  by  sufficient  legal  tests  have  already  been 
found  to  possess  due  knowledge  of  the  fundamental  subjects 
upon  which  the  practice  of  every  special  department  of 
medicine  and  surgery  is  based,  why  should  they  be  treated 
as  novices?  It  would,  therefore,  be  much  better,  as  tlie 
Koyal  College  of  Surgeons  of  Edinliurgh  sugcests.to  examine 
chiefly  on  those  pi-actical  medical  and  surgical  matters 
which  occupy  the  student  during  the  last  two  years  of  the 
five  years'  curriculnin.  Lord  Lansdowne  recognises  the 
force  of  such  arguments,  but  at  present,  it  api)ears,  does 
not  see  his  way  to  make  any  change  in  the  examination. 
This  is  to  be  regrotteri,  for  it  is  undeniable  tliat  the  great 
fltress  now  ;laid  on  the  elementary  subjects  of  anatomy, 
phy.siolog>',  chemistry,  and  materia  medica  tends 
to  tieter  many  of  the  best  men  who  have  l)een 
engaged  in  jjractical  clinical  work  for  some  years. 
They  feel  that  the  necessity  of  reverting  to  eleniontnry 
studicH  anil  the  resort  to  a  "crammer"  for  this  |)urpose 
■with  tiie  object  merely  of  j;aining  marks  in  a  competition 
is  a  waste  of  energy  and  lime.  The  fundamental  training 
afforded  by  those  subjects  is  by  no  means  to  he  under- 
valued, for  upon  it  all  intelligent  study  of  practical  medi- 
cine must  be  based  ;  but  it  is  assuredly  neither  necessary 
nor  possible  that  every  minor  fact  in  these  fundamentals 
should  1)0  retained  in  tlie  memory.  Th(>,  very  fa<'t  tliat 
<lesinil)Ie  men  are  reiiclli-d  from  the  examination  ought  to 
lead  to  change  in  it;  ami  as  u  mutter  of  fact  universities 
and  conjoint  boards  linil  it  nrcesMary  from  time  to  time 
to  r<;vi«e  the  sul<j<'cts  of  tlii-ir  oxaminnlions  and  the 
relative  importance  attached  to  each.    Moroovor,  the  fall- 
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ing  back  on  nomination  shows  that  the  entrance  examina- 
tion may,  under  necessity,  be  altogether  dispensed  with  ; 
where,  therefore,  is  the  logic  of  refusing  to  modify  it  ? 

We  entirely  agree  with  the  memorialists  that  great  stress 
should  be  laid  upon  an  adequate  knowledge  of  English  in 
army  medical  candidates;  a  liberal  preliminary  education 
is  essential  for  success  in  the  medical  profession  ;  this  is 
particularly  true  of  the  medical  officer,  who  has  to  take  and 
maintain  a  social  position  among  gentlemen  of  exceptional 
culture  and  accomplishments. 

The  fact  that  only  twenty-four  commissions  are  oSered 
at  the  next  examination  in  February  may  point  to  the 
intention  to  make  free  use  of  the  right  of  nomination 
reserved  to  the  Secretary  of  State.  Xo  objection  need  be 
taken  to  the  course,  provided  that  the  nominations  be 
made  on  the  recommendation  of  competent  and  responsible 
public  bodies.  If  nomination  were  administered  otherwise 
it  would  simply  mean  a  return  to  the  system  of  patronage 
long  since  condemned. 


ABORTION  ADVERTISEMENTS. 
There  is  evidently  a  strong  feeling  throughout  the  country 
that  the  custom  of  advertising  medicines  for  the  produc- 
tion of  criminal  abortion  in  the  lay  press  should  not  be 
allowed  to  pass  without  emphatic  protest.  A  very  con- 
siderable number  of  country  papers  now  refuse  to  accept 
these  announcements  on  any  terms,  and  others  have 
expressed  their  intention  to  disconthiue  them  as  soon  as 
their  existing  contracts  have  expired.  This  result  has  in 
many  cases  been  brought  about  by  the  vigorous  act  ion  of  cor- 
respondents who  have  intimated  plainly  that  they  will  no 
longer  countenance  publications  which  add  to  their  gains 
by  such  reprehensible  means.  A  tem|)erately-worded  letter 
addressed  to  the  editor  of  any  jiapcr  of  good  standing, 
especially  if  accompanied  Ijy  documentary  evidence,  usu- 
ally has  the  desired  effect.  A  few  years  ago  advertisements 
of  massage  establishments  were  freely  inserted  in  the 
London  daily  papers,  but  they  are  now  rarely  seen,  and 
their  exclusion  has  undoubtedly  had  a  benclicial  influence 
in  suppressing  many  haunts  of  immorality  and  vice. 


ANTIVACCINATION  PROPAGANDISM. 
We  are  sometimes  consulted  by  medical  men  as  to 
whether  or  not  they  should  attend  antivaccination  meet 
ings  and  reply  to  the  wild  misstatements  and  misrepre- 
sentations of  the  representatives  of  the  l^engue.  The 
([ucstion  has  most  recently  conu>  before  us  in  connection 
with  a  tour  which  Major-ticneral  I'hclps  has  been  making 
ill  Scotland,  apparently  with  the  view  of  rousing  lliat 
country  to  demand  the  extension  northwards  of  the  oi)era- 
tion  of  that  conscience  clause,  against  the  use  of  which 
the  organ  of  the  l^eague  has  been  so  strongly  advising 
English  antivaccinists.  The  answer  to  the  <|ueslion  must 
to  some  extent  <leper)d  on  ciicninstances.  Wlieri'  aniivac- 
einalion  is  .ilreaily  being  treateil  with  tin-  contempt  which 
is  its  rightful  clue,  for  medical  men  to  condesi'cnd  to  ("nter 
into  platform  discussions  with  windy  orators  would  often 
merely  l>e_  to  furnish  the  imiili-ilesired  notoriety.  In 
places  where  antivaccinalion  has  some  hold,  good  may 
fifteti  be  done  by  some  praiditioners  of  local  re|iute  taking 
up  the  cudgels  in  support,  of  .tenner.  For  such  work  it  is 
not  enough  that  the  me<lical  man  should  himself  know  the 
value  of  vaciination.  II  is  necessary  .tIso  that  h«  should 
mnke  himself  aeqiiaintdd  with  those  fads  and  argnmenls 
which  can  most  efli-ctivi'ly  be  brought  before  a  iioimlar 
audience,  without  <iinfnsing  (liem  willi  too  nuicli  detail 
and  too  many  decjmiils.  Kor  (his  pni'pose  various  piibl* 
cations  are  available,  and  wo  would  sjiecially  call  attention 
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to  the  tract  entitled  Fads  about  Small-pox  and  Vaccina^ 
lion,  issued  by  the  ('ouiicil  of  the  British  Medical  Asso- 
ciation, and  ohtainaljlo  at  the  offiee  of  the  Bkitisii  Mkdi- 
calJouknal.  It  was  regarding  this  tract  that  the  editor 
of  the  Vaccination  Inquirer  wrote,  naively  if  peevishly, 
that  his  followers  for  a  reply  niif;lit  lie  referred  to  the  nine- 
teen volumes  of  the  Inquirer.  Tlioso  who  care  to  go  further 
into  the  matter  will  find  many  useful  pamphlets  in  the 
list  of  the  Jenner  Society,  obtainable  from  Dr.  Bond  of 
Cdoucester. 

THE  PRINCIPAL  MEDICAL  OFFICER  OF  HER 
MAJESTY'S  FORCES  IN  INDIA. 
Is  the  Biansii  Mkdical  Jouhxal  of  October  15th  it  was 
announced  that  Surgeon-General  W.  Taylor  had  ))een 
selected  to  succeed  .Surgeon-General  A.  A.  Gore  as  Principal 
Medical  Officer  of  the  British  Forces  in  India.  The  ap- 
pointment is  one  which  we  have  reason  to  know  would  bo 
received  with  the  highest  satisfaction  throughout  the 
service.  AVo  understand,  however,  that  it  has  not  yet  been 
definitely  made,  and  a  rumour  has  for  sonic  time  been 
current  in  the  Iu<lian  papers  and  in  the  service  clubs  that 
the  authorities  have  some  idea  of  going  outsido  the  home 
army  for  an  official  head  of  the  medical  service  in  India. 
We  find  it  difficult  to  believe  that  there  can  be  any  founda- 
tion for  this  rumour.  A  step  so  manifestly  unfair  to  the 
Royal  Army  Medical  Corps  would  be  ill-advised  from  every 
point  of  view.  It  would  certainly  not  be  for  the  good  of 
the  service,  for  no  officer  could  be  found  more  competent 
to  fill  the  post  than  Surgeon-General  Taylor.  During  the 
whole  of  his  thirty-five  years  of  service  he  has  been  in 
charge  of  British  troops;  he  was  Secretary  to  the  Surgeon- 
General  of  Her  Majesty's  Forces  in  India  for  five  years, 
and  he  has  had  considerable  experience  in  the  War  Office  ; 
he  was  Military  Medical  Attache  with  th(!  Japanese  army 
in  the  war  between  ,Iai)an  and  China;  he  was  Principal 
Medii-al  Officer  in  the  Ashanteo  Expedition  and  in  the 
Soudan:  and  his  services  in  the  last  campaign  have  just 
been  rewarded  with  a  C.B.  To  pass  over  a  man  with  such 
a  record  in  favour  of  an  officer,  however  distinguisheil,  of 
another  service  woidd  hartlly  be  likely  to  encourage  men 
to  enter  the  medical  service  of  the  armv. 


MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE 
PRACTICE. 
There  np|)ears  to  be,  more  esjiecially  in  Scotland,  a 
growing  appreciation  of  the  principle,  that  in  populous 
districts,  at  any  rate,  the  medical  officer  of  health,  if  ho  is 
to  act  as  the  real  head  of  the  health  department,  and  not 
merely  as  an  ornamental  ligure-head,  should  give  his 
whole  time  to  the  tluties  of  the  office,  and  should  be 
debarred  from  private  practice.  Under  the  Public  Health 
Act  of  1897  the  sphere  of  the  medical  officer  of  health  in 
Scotland,  more  especially  in  the  domain  of  inf(>ctious 
diseases,  has  been  so  enlargeil  as  to  render  it  well- 
nigh  impossible  for  a  man  to  continue  for  any  length  of 
time  to  serve  as  a  public  oHicinl  and  a  private  prai'titioner 
without  clashing  of  duties,  conflict  of  interests,  and  risk  of 
collision  with  Ids  brother  ]iractitioners.  The  medical 
officer  is  aulhorisod,  for  instance,  and  the  authorisation 
carries  with  it  a  certain  responsibility,  to  enter  any  house 
in  which  lie  has  reason  to  suspect  the  existence  of 
infections  disease,  and  examine  any  person  therein.  His 
certificate  alone  is  v;ilid,  under  certain  circumstances, 
with  respect  to  disinfertion.  Ujion  his  shoulders  is  jjeing 
devolved  the  responsibility  for  preventing  the  return  of 
children  to  school  from  infected  houses,  under  circum- 
stances involving  risk  to  the  community.  In  his  lian<ls  are 
the  powers  of  <lealing  with  infective  milk  supplies;  and 
the  now  statute  has  extended  the  operation  of  the 
Infectious  Disease  (Notification)  Act  to  every  part  of 
Scotlnnd.  ITndcr  these  circumstances  it  is  natural  that  the 
question  of  whole-time  service  should  now  be  raised,  on 


each  occasion  upon  which  a  vacancy  occurs,  in  places 
where  effect  had  not  previously  been  given  to  the  prim-ijile. 
Taking  the  eight  principal  towns  of  Scotland  we  fiml  that 
in  Edinburgh  and  (ilasgow  the  appointment  of  whok-time 
officers  has  been  in  force  for  many  years.  Later  followed 
the  city  of  Aberdeen,  and,  as  vacancies  occurred,  like 
ap])ointments  have  lieen  made  in  Dundee  and  Leith,  with 
eminently  satisfactory  results.  The  i|uestion  has  arisen 
anew  in  connection  with  the  vacancy  in  the  medical 
officershi|i  of  another  of  the  principal  towns  of  Siotland, 
the  city  of  Perth,  where  the  munici[iality  in  filling  up  the 
vacancy  will  have  to  take  into  consiilcration  the  trend  and 
tendency  of  recent  legislation,  and  to  consider  whether  it 
may  not  be  practical)le,  by  the  combination  of  offices,  to 
obtain  the  services  of  an  officer  precluded  from  private 
practice. 

THE  ABERDEEN  ROYAL  INFIRMARY. 
At  the  Royal  Infirmary,  Al>erdeen,  in  consequence  of  the 
resignation  of  Professor  Ayrton,  Dr.  Rol)ert  J.  Gardner  has 
been  appointed  Senior  .Surgeon  ;  Dr.  J.  Mackenzie  Booth  is 
now  second  Surgeon,  and  Dr.  J.  Scott  Riddell  (formerly 
assistant  in  Dr.  Ayrton's  wards)  third  Surgeon.  Dr. 
H.  M.  W.  Gray,  formerly  assistant  an;esthetist,  becomes 
one  of  the  Assistant  Surgeons.  Much  regret  is  felt  at  the 
resignation  by  Dr.  Williamson  of  his  post  as  Dental  Sur- 
geon. Professor  Stephenson,  the  recently  appointed  Gynn'- 
cologist  at  the  infirmary,  now  gives  clinical  instruction  in 
his  subject,  and  has  a  share  in  the  use  of  the  smaller 
theatre  for  his  operations.  Space  has  been  afforded  by  the 
directors  in  the  infirmary  for  the  establishment  of  a  small 
lal)oratory,  which  is  to  be  fitted  up  for  the  common  use  of 
the  staff.  This  should  be  of  service  in  facilitating  clinical 
investigations,  and  will  enable  mend)crs  of  the  staff  to 
prosecute  such  chemical  or  pathological  work  as  it  would 
be  unsuitalile  to  carry  on  in  the  proximity  of  the  wards, 
where  the  testrooms  attached  to  each  floor  are  situated. 
The  facilities  afforded  by  the  laboratory  are  to  be  quite 
simple — any  complicated  research  being,  of  course,  as  here- 
tofore, taken  to  the  University,  where  the  professors  are 
always  mo-.t  ready  and  willing  to  put  laboratory  accommo- 
<lation  at  the  service  of  workers. 


INFECTIOUS  DISEASES  AND  PREPARATORY  SCHOOLS. 
Elsewhere  we  publish  a  final  contribution  from  ".V  Pre- 
paratory Schoolmaster"  to  the  discussion  which  his  letter 
ancnt  misleading  medical  certificates  originated  in  our 
columns.  Upon  the  incidental  issues  which  have  been 
raised  it  is  not  necessary  to  enlarge.  Onr  correspondent 
admits  that  he  did  himself  make  a  mistake  in  just  one  of 
those  cases  in  which  mistakes  may  easily  be  made,  and — 
with  a  logic  more  human  than  precise — is  "glad  now  that" 
he  acted  as  he  did,  despite  his  reputation  for  scrupulous 
precautions.  Our  readers  may  remember  that  a  boy  who 
was  apparently  suftering  from  an  overlooke<l  chicken-pox 
eruption  travelled  to  the  school  in  company  with  several 
of  his  fellow-jinpils.  '"A  Preparatory  Schoolmaster"  states 
nothing  as  to  the  advent  of  the  epidemic  which  seemed 
under  suih  circumstances  practically  inevitable. and  which 
slioulil  have  declaretl  itself  by  this  time,  if  at  all.  It  is, 
l)erha|)s,  permissible  therefore  to  hope  that  the  disaster 
which  was  not  unnaturally  expected  has  after  nil  not 
occurred.  In  that  case  it  would  not  be  unreasonable  to 
suppose  that  the  eruption  was  not  that  of  varicella,  but 
that  it  corresponded  to  the  non-infectious  pustular  erup- 
tion to  which  the  boy's  own  doctor  stated  that  he  was 
liable  from  time  to  time.  Such  an  eruption  sometimes 
appears  very  speedily  in  children  during  the  hotter 
months,  audit  may  atfirst  sight  present  a  very  puzzling 
resemblance  to  one  or  other  of  the  stages  of  the  eruption 
of  chicken-pox.  I'pon  the  question  originally  raised  little 
further  need  be  said.  Doctors  and  schoolmasters  m.iy 
probably    still    learn    something    from     each     other    in 
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these  matters.  The  most  carefully  managed  and 
self  -  contained  preparatory  school  may  furnish  in- 
fection to  the  home,  and  that  without  sending 
its  pupils  to  a  public  school  for  examination  as  an  unin- 
tentional means  to  that  end.  Every  such  opportunity  of 
contact  with  the  world  at  large  should,  however,  be 
recognised  as  being  attended  with  its  own  special  risks, 
and  should  call  for  a  corresponding  stringency  of  subse- 
quent observation.  Clearly  each  home  may  claim  from  the 
school  authorities  the  exercise  of  precautions  not  less 
rigid  than  those  which  are  demanded  of  the  parents  them- 
selves, and  of  a  notification  as  definite.  It  is  also 
obviously  incumbent  on  every  medical  man  who  certifies 
as  to  the  results  of  a  personal  examination  to  be  sure  that 
this  examination  corresponds  in  completeness  to  his 
signed  description  of  it.  We  may,  perhaps,  point  out  in 
conclusion  that  if  notes,  which  may  be  of  the  briefest,  be 
made  by  the  examiner  at  the  time,  little  or  no  possibility 
of  doubt  could  afterwards  arise  as  to  the  facts  observed  by 
him.  Litera  scripta  manet ;  and,  indeed,  thus  only  can  we 
avoid  or  check  the  influence  of  the  personal  equation 
which  is  so  apt  insensibly  to  tincture  every  man's  subse- 
quent rendering  of  details  as  reviewed  by  a  belated 
recollection. 


HOLIDAY     CHILDREN     AND     INFECTIOUS     DISEASE. 
No  one  would  wish  to  deprive  the  little  waifs  and  strays  of 
our  great  cities  of  the  advantages  of  fresh  air  and  country 
food  provided  for  so   many  of  them  nowadays  for  a  brief 
time  in  summer  through  the  benevolent  efiorts  of  some  of 
their    well-wishers    and    the    generous    contriliutions    of 
others.     The  inroad  of  a  slum   population,  however,  into 
rustic  neighbourhoods  is  regarded  by  the  residents  in  some 
of  these  country  districts  as  not  without  danger.    Com- 
plaints liave  occasionally  lieen  made  of  overcrowding,  but 
the  greatest  dread  is  of  the  introduction  of  infectious  dis- 
ease.    During    the    past     summer    several    outbreaks    of 
measles  and  even  of  scarlet  fever  have  been  attributed  by 
the  public,  and  in  a  few  eases  by  the  local  medical  officers 
of  health,  to  contagion  so  carried.     Owing  to  reports  of  this 
nature  in  Essex,  where  illness  was  said  to  have  lieen  intro- 
duced by  children  from  the  East  ImuI  of  London,  Dr.  Thresh 
made  an  extended  inquiry  in  the  county,  and  came  to  the 
conclusion  that  there  was  ground  for  thinking  that  disease 
had  not  infrequently  been  brought  into  his  district  in  this 
way.     Acting  upon  a  suggestion  from  thoii'  medical  officer, 
the'  Jlssex  County  Council  decided  to  make  a  rei)resenta- 
tion  to  the  l..ocal  (iovcrnment  Board  asking  thcni  to  include 
in  any  future  I'ulilic  Health  liill  clauses  rcijuiring  notifica- 
tion  to  the  local  autliority  of  the   intention  of   anyone  to 
send  children  to  the  country  in  this  way,  and   making  the 
parent  or  guardian  of  any  diiid  so  sent  and  developing  an 
inU-j-iioii-i  ailment  responsilili.-,  unless  ho  can  show  that  lie 
WIS  not  only  not  aware  that  the  child  was  so  .--ufTcM-ing,  l)ut 
had  taki'n  n  a-ionable  means  to  ascertain  that  such  was  not 
the  casi'.     Sonio  method  of  penalising  culpable  ignorances 
might  be  auhcfniadiiition  to  our  pnlilic  health  legislation  in 
more  direction  St  ban  one;  we  don  til,  ho  wcvcm,  the  advisability 
of  making  lliiHtlicgroMud  on  which  to  ask  for  it.  It  seems  to  us 
that  the  prei-enldidlculty  con l<l  be  got  over  inamuchsimiiler 
and  more  exprdiliou.s  manner.     Why,  foi-  instance,  should 
not  the  Incorponiti'il  Society  of  Medical  Ollii'crs  of  Health 
Bend    out   a   circular    letti;r    to    all    aHsocialions    sending 
children  in  this  way  to  tlio  country  calling  tlieir  attention 
to  the  dnrigerH,  and  asking  them  to  have  in  each  case  an 
examination  niadi'  not  only  of  the  children,  liut  also  of  the; 
pliicPH  from  which  they  come  Y    That  this  suggestion  is  not 
iniprarticablo  is  shown  liy  the  fact  that  it  is  actually  car- 
ried out  in  at  li'ai<t  one  large  manufacluring  town.     In  one 
Buch  town  the  holiday   funds  an'  administered    under  the 
guidani'e  of  a  Committfe.     The  name  and  adilresn  of  every 
cliild  it  is  pro()OHed  to  si'iid  ari'   forwarded   to   the   medi<'al 
ofTlcor  of  health,  whoso  btnll  report  on  the  oxisluuco  of  any 


infectious  disease  in  the  neighbourhood.  The  children 
themselves  are  seen  once  or  twice  before  they  go  by  the 
promoters  of  the  scheme,  and  at  least  once  by  the  hono- 
rary medical  officer  to  the  fund,  generally  one  of  the 
junior  staff  of  the  local  hospital.  Members  of  the  Com- 
mittee, including  sevei'al  ladies,  accompany  the  several 
batches  of  little  ones  to  their  temporary  homes,  and  see 
them  comfortably  settled,  and  are  responsible  that  there 
is  no  overcrowding.  There  is  no  reason  to  suppose  that 
there  is  any  dearth  of  this  sort  of  human  kindness  in 
London  any  more  than  in  the  provinces.  Probably  all  that 
is  necessary  is  that  the  need  of  greater  care  should  be 
known  for  it  to  be  immediately  forthcoming.  While  using 
all  endeavours  to  protect  the  public  against  a  considerable 
risk,  we,  as  their  medical  advisers,  should  also  show  that 
we  wish  in  no  way  to  curtail  the  legitimate  enjoyment  by 
the  little  tov^'n  children  of  the  few  days  in  the  country 
provided  for  them  by  the  generous  liberality  of  the  charit- 
ably inclined  in  London  and  other  large  towns. 


LAUDANUM  DRINKING. 
An  inquest  was  held  a  few  days  ago  at  Ilanham  in  Glou- 
cestershire on  a  child  9  mouths  old  who  died  from  the 
effects  of  taking  5  drops  of  laudanum  administered  to  her 
by  her  mother  at  the  advice  of  a  friend.  Dr.  E.  M.  Grace, 
the  coroner,  pointed  out  that  the  dangerous  practice  of 
taking  opium  was  on  the  increase  amongst  adult  members 
of  the  community,  and  that  it  was  a  far  more  pernicious 
habit  than  taking  alcoholic  stimulants.  He  added  that 
despite  its  dangers  there  were  people  who  habitually  took 
opium  before  breakfast.  With  these  remarks  we  entirely 
concur,  and  wo  have  good  reason  to  believe  that  in  agri- 
cultural districts  the  custom  of  taking  opium  pills  and 
laudanum  in  large  quantities  is  enormously  on  the 
increase.  The  excuse  commonly  made  is  that  it 
wards  off  ague  and  rheumatism.  In  old  people  its 
influence  may  not  be  so  pernicious,  but  when  so 
deadly  a  narcotic  is  administered  to  young  childrea 
it  undoubtedly  acts  most  injuriously  and  increases  in- 
fant mortality,  for  as  Sir  William  Jenner  used  often  tOi 
observe  when  he  taught  clinical  medicine  at  University 
College  Hospital,  "  infants  bear  opium  badly."  Five  drops 
of  laudanum  for  a  child  only  9  months  old  is  not  only  a 
dang(!rous  but  a  lethal  dose,  and  the  "friend  "who  gave 
such  deadly  atlvice,  and  other  persons  who  are  so  ready  to 
advise  the  use  of  soothing  syrups,  should  take  heed  to  the 
remarks  of  the  coroner.  Dr.  Grace  deserves  well  of 
the  public  for  his  outspoken  utterances,  and  for  having 
called  attention  to  so  pernicious  a  custom. 


EDINBURGH  ROYAL  INFIRMARY. 
A  c'()Nsn>i:n.\iii,E  amount  of  friction  has  arisen  over  the 
iirrangements  to  be  made  for  the  cai-o  of  tlus  i)alients  and 
tlie  carrying  on  of  clinical  teaching  in  tli(<  wards  under  the 
charge  of  I'i'ofessor  T.  K.  Fraser  during  tliat  gent  lenian's 
absence  as  rresitlent  of  the  Indian  I'lague  Commission. 
The  Medical  Faculty  of  the  University  suggested  that  Dr. 
.Iiilin  Wyllie,  one  of  the  consulting  physicians, and  also  oiui 
of  the  medical  managers,  should  be  appointed  by  the  Hoard 
of  Maii.'igers  to  act.  t)n  this  a  protest  was  sent  in  liy  Dr. 
H.  W.  I'liilip,  who  is  the  acting  Assistant  rhysicinn  in 
association  with  I'rofessor  l<'raser.  A  similar  protest  was 
sent  in  by  the  assistant  iihysicians.  The  liringing  in  of  iv 
member  of  tlie  consulting  stalV  was  eonsiilered  to  1)0  a  bad 
precedent,  a  slur  on  the  compi'leney  of  the  aeling  stall,  an 
interfereiiect  with  that  "use  and  wont"  wlii<'h  tliey  stnted 
had  hitherto  prcwailed,  whereby  the  assistant,  in  the 
ali«(snee  of  the  chief,  pei'fnrmed  the  duties  !ind  acci^lileit 
the  resjionsibilities.  Instead  of  deciding  at  oi\ce,  Iho 
managors  id  llieir  nu>eliiig  on  November  7II1  referied  the 
i|n<-Hlion  to  the  Medical  Comnnllee.  That  Coinmitleo 
consists  of  I'liofessor  Crum  Hi  own,  Sir  .lohn  Si  nit  hers, 
Sir  .1.    A.    KiiMsell,   Drs.  John    |)unean,   Claud    Muirhead, 
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John  Wylli"',  and  P.  A.  Voun<».  By  a  docisivo  majority 
(Dr.  Wyllie  being  of  course  absent)  the  Medical 
Ooniniittee  decided  to  reeoninicnd  tlie  managers  to 
carry  out  tlie  suggestion  of  the  Medical  Faculty  ami 
appoint  Dr.  Wyllie.  Sundry  other  memorials  were 
sent  in  to  the  managers,  one  from  a  large  majority 
of  the  stalF  in  favour  of  the  precedent  of  appointing  tlie 
Assistant  Physician  and  against  the  bringing  in  of  one  who 
had  already  iiad  his  full  term  as  a  physician  and  was  now 
on  the  consulting  staff.  The  great  majority  of  the  students 
wlio  are  members  of  the  Univeisity  class  of  Clinical  Medi- 
cine, as  well  a-s  the  majority  of  those  who  are  now  acting 
as  clinical  clerks  in  l'rofes~or  Fraser"s  wards,  requested 
the  managers  to  appoint  Dr.  John  Wyllie.  The  matter 
finally  came  before  the  Board  on  Monday  last,  November 
i4.th,  when,  by  a  large  majority,  Dr.  Wyllie  was  asked 
to  occupy  Professor  Fraser's  place.  Professor  Fraser"s 
formal  leave  of  absence  is  for  four  months,  but  it  is 
believed  that  it  will  have  to  be  extended  to  a  much  longer 
period. 

AN  IMPORTANT  FEE  QUESTION. 
Ik  the  course  of  a  trial  before  the  Belfast  Recorder  last 
week,  a  question  of  importance  to  medical  men  came  up 
for  discussion.  Dr.  Graham,  the  superintendent  of  the 
District  Asylum,  had  been  called  upon  to  make  an  affidavit 
regarding  one  of  liis  patients,  and  liad  claimed  three 
guineas  as  a  fee.  This  seems  to  have  disturbed  the 
equanimity  of  tlie  Kecorder,  who  is  reported  to  have  said  : 
•"I  have  to  inform  you  that  you  have  no  right  to  demand 
Anything,  and  thatit  was  your  duty  to  make  an  affidavit 
stating  the  condition  of  the  lunatic.  It  was  also  your  duty 
to  attend  here.  You  are  paid  for  that  duty  by  the  Govern- 
jiient."  Dr.  Graham  mildly  retorted  that  the  Prison  Board, 
■the  army,  and  the  postal  authorities  paid  him  sums 
•varying  from  one  to  two  guineas;  but,  apparently,  he  di<l 
<not  get  his  fee  from  the  judge.  The  question  raised  in  this 
•case  is  a  serious  one.  We  believe  tliat  the  decision  was 
wrong,  and  that  the  witness  was  entitled  to  payment  as  a 
skilled  witness.  Hi'  is  engaged  to  discharge  certain  duties 
;as  superintendent  of  an  asylum,  but  we  are  not  aware  that 
the  terms  of  his  apiwintment  cover  any  work  to  be  done 
•outsiile.  Indeed,  the  fact  that  other  iniblic  departments 
pay  him  as  a  matter  of  course  is  strong  evidence  for  his 
■claim.  We  have  no  doubt  that  the  Commissioners  of 
Lunacy  in  Ireland  will  see  tliat  justice  is  done  to  their 
officers.  Doctors  do  so  much  for  nothing  that  some  people 
•seem  to  think  that  they  ought  to  extend  their  benevolence 
ito  the  whole  community. 


MAGDALEN  HOSPITAL,  BATH. 
Ix  these  days,  when  so  much  attention  is  l)eing  given  to 
the  training  of  mentally-delicient  cliildren,  the  remark  is 
ifrequently  made  that  the  number  of  institutions  is  inade- 
quate to  the  demands  of  certain  localities.  It  is  as  well, 
■therefore,  that  it  should  be  known  that  the  West  of  Etig- 
9and  has  in  addition  to  the  Western  Counties  Asylum  for 
Idiots  at  Starcross  (now  to  a  large  extent,  though  not  ex- 
clusively, an  institution  for  paupers)  another  establishment 
for  the  care  and  training  of  idiot  and  imt)ecile  children  in 
tlu>  Magdalen  Hospital.  Bath.  It  seems  that  by  an  order 
•of  the  Chaiity  Commissioners,  the  school  for  imbecile 
•children  estab'lished  in  184O  by  the  Misses  White  (the  first 
'in  (.Ilia  country),  and  subse<|Uciitly  carried  on  successfully 
'by  Miss  Heritage  at  Belvedere,  Bulh.  has  recently  been 
.-amalgamated  with  the  ancient  foundation  of  ^Lagdaleu 
llospital.  Pending  the  erection  of  a  special  building, 
.patients  not  more  than  21  years  of  age  arc  received  in 
itcm])orarv  premises  upon  Combe  Down,  one  of  the  bieezy 
[heights  aiiove  Bath,  and  are  there  instructed  with  the  view 
•of  develoi)ing  their  mental  faculties  so  far  as  is  practicable. 
The  work  is  carried  on  by  a  lady  superintendent  and  a 
eachcr.    The  ordinal  y  charge  is  /50  per  annum,  exclusive 


of  clothing,  but  the  trustees  have  power  to  vary  the  terms 
when  nocessarv.  Full  information  may  be  obtained  from 
the  Clerk  to  tlie  Trustees,  Mr.  E.  Newton  Fuller,  LL.B., 
5,  Old  King  Street.  Balli. 

THE  LIVERPOOL  PATHOLOGICAL  DIAGNOSIS 
SOCIETY. 
The  Liverpool  Pathological  Diagnosis  Society,  which  came 
into  existence  two  or  three  years  ago  under  the  auspices  of 
University  College,  has  entered  on  the  possession  of  new 
premises  in  the  Thompson- Yates  Laboratory  buildings, 
where  it  has  been  assigned  a  special  room  fully  equipped 
with  all  needful  appliances  for  research.  Theolqect  of  the 
Society  is  to  sui)ply  practitioners  in  the  neighbourhood 
with  a'  complete  reiibrt  on  the  nature  of  morbid  specimens 
which  the  majority  of  practitioners  have  neither  the  time 
nor  the  necessaiy  appliances  to  investigate  for  themselves. 
There  can  be  no  "doubt  that  it  confers  a  great  benefit  on  the 
practitioner  and  the  public  by  bringing  them  into  touch  with 
the  splendid  resources  of  the  Thompsou-Yates  Labora- 
tories, which  bv  this  means  will  aid  in  the  recognition  and 
alleviation  of  disease  throughout  the  district  of  which 
Liverpool  is  the  centre.  The  work  of  the  Society  is  carried 
on  directly  by  Dr.  B.  W.  Warringturi.  Demon- 
strator of  Pathology  and  Bacteriology  in  tlie  Col- 
lege, but  is  under  the  general  supervision  of  Pro- 
fessor Rubert  Boyce.  The  small  subscription  of  half  a 
guinea  per  annum  is  the  only  condition  of  membership, 
and  entitles  the  member  to  receive  a  box  of  sterilised  tulies 
and  mops,  and  to  send  as  many  morbid  specimens  as  he 
desires  for  report.  During  the  "last  six  months  nearly  400 
specimens  have  been  received  and  reported  on.  The  mem- 
bers of  the  Society  were  recently  entertained  at  the  labora- 
tories by  Professor  Boyce  and  Dr.  Warrington,  who  demon- 
strated some  of  the  more  interesting  specimens  which  had 
been  received,  and  conducted  the  members  over  the  labora- 
tories. It  is  hoped  that  before  long  this  Society  will  lie- 
come  more  widelv  known  and  appreciated,  as  it  is  felt 
that  it  supplies  a  want  which  is  experienced  by  a  large 
number  of  busy  praetitionere. 

VICARIOUS  PUNISHMENT. 
The  City  of  Sheffield  has  an  infectious  diseases  hospital 
—rather  it  has  two,  one  in  Winter  Street,  the  other  at 
Lodge  Moor.  The  latter  site  was  originally  selected  as 
one  for  a  small-po.x  hospital  at  the  time  of  the  great  out- 
break a  few  years  ago.  These  two  hospitals  arc  buMt  to 
accommodate  198  patients.  On  0.-tober3ist  they  were 
occupied  by  261.  "In  spite  of  this  serious  overcrowding, 
however,"  "says  the  Sheffii'ld  Daibj  Tekijntph.  -patients 
have  to  bt  turneil  away.  '  Xi  the  present  moment  there  is 
a  considerable  amount  of  diphtheria  in  the  city.  It  cannot 
be  dealt  with  in  the  litv  hospitals  at  all.  Worse  than  that ; 
if  an  epidemic  of  smail-pox  were  to  break  out— and  the 
likelihood  of  that  is  increased  now  that  the  vaccination 
law  is  less  stringent— the  city  has  no  place  in  which  it 
could  isolate  the  sufTerers,  and  so  prevent  the  intection 
from  spreading.'  The  Hospital  Committee  of  the 
Corporation  are  alive  to  the  necessity  of  providing 
further  accommodation,  and  have  applied,  it  is  said, 
to  the  Local  (iovernment  Board  for  power  to  borrow 
money  for  the  purjiose.  This  power  -the  Shjfi,ld  Daihi 
Tilfi/idvli  is  again  our  authority  for  the  statement- 
has  ■  been  refused  on  the  somewhat  singular  ground 
that  the  Sheffield  Corporation  have  not  yet  purchased 
(miles  away  from  the  site  of  the  proposed  new  wards  at 
Lodge  ISIoor)  a  large  amount  of  land  to  treat  the  effluent 
from  their  lime  piecijiitafion  works  at  Wincobank.  In 
looking  for  a  reason  for  this  alleged  refusal,  one  is  at  first 
incline<i  to  think  that  perhaps  the  Board  ha-  feared  that 
the  passage  of  the  hospital  sewage  through  these  imperlect 
works  might  be  clangerous  to  water  drinkers  lower  down 
the  Don.    That  explanation,  however,  even  if  there  be  any 
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drinkers  of  this  dirty  water,  will  not  serve,  for  the  dis- 
charges from  these  patients  will  travel  to  the  same  ulti- 
mate destination  even  if  they  be  left  at  their  own  homeS: 
with  perhaps  this  difference,  that  in  the  latter  ease  they 
will  in  many  instances  do  so  without  the  more  thorough 
previous  disinfection  they  would  receive  at  the  hands  "of 
the  trained  attendants  in  the  hospital.  If  the  facts  be 
really  as  alleged,  we  fear  we  must  give  up  the  conundrum 
as  beyond  our  powers,  unless  perchance  the  Board  is  ex- 
perimenting in  the  matter  of  vicarious  punishment,  and 
has  determined  to  penalise  the  medical  for  the  sins  of  the 
engineering  department  in  Sheffield. 


PARADOXICAL  PYREXIA. 
Another  extraordinary  ease  of  very  high  temperatures 
was  related  by  Dr.  Newton  Pitt  at  the  last  meeting 
of  the  Clinical  Society,  a  report  of  wliich  is  published  on 
another  page  of  this  .Iournal.  The  temperature  on  many 
occasions  exceeded  1 10°  F. ;  but,  notwithstanding  that  fact, 
the  patient  recovered.  As  with  former  cases  of  this  kind, 
the  speakers  generally  took  the  line  that  the  high  degrees 
of  temperature  were  produced  by  friction  of  the  bulb  of  the 
thermometer,  or  by  dipping  it  into  a  poultice,  a  cup  of 
warm  tea  or  other  liquid,  or  by  some  other  device  of  a  too 
fertile  imagination.  In  spite  of  many  cases,  however,  in 
which  tricks  of  this  kind  have  been  detected,  there  are 
now  several  other  cases  with  temperatures  ranging  up  to 
120'  F.,  and  even  to  130°  F.,  each  of  which  is  regarded  by 
its  own  observer  as  absolutely  genuine.  It  was  suggested 
at  the  Clinical  Society  that  a  committee  should  bo  formed 
to  examine  the  cases;  and  it  certainly  would  bo  well 
that  in  future  each  patient  should  undergo  such 
scrutiny  at  the  hands  of  many  skilled  physicians 
that  the  facts  may  be  established  above  suspicion 
by  the  evidence  of  stjveral  competent  witnesses. 
Physiology  still  i-egards  that  subject  from  a  critical  and 
incredulous  standt>oint ;  and  one  professor  has  written 
that  "life  at  122'^  F.''  (that  is,  with  a  somatic  temperature 
of  122"-'  F.)  "is  a  thing  impossible,'  for  various  reasons 
which  he  specified.  Certain  facts — the  occ-urrence  of  the 
phenomenon  in  females  only,  the  capriciousncss  of  the 
pyrexia  both  in  regard  to  its  area  and  duration,  and  the 
absence  of  the  usual  symptoms  of  i)yrexia-  seem  to  suggest 
that  paradoxical  pyrexia,  if  eventually  proved  to  exist  as  a 
symptom  of  disease,  may,  as  has  often  been  surmised, 
prove  to  bo  a  neurosis,  a  "functional  disturbance  of  the 
thermotaxic  mechanism,"  the  patient  having,  in  Dr. 
Savage's  phrase,  "a  mad  calorilif;  area,"  as  another  patient 
with  liysterical  paralysis  has  "  a  mad  motor  area." 


LUNACY  IN  COUNTRY  DISTRICTS. 
At  the  request  of  his  (.'ommittee.  Dr.  .1.  Ireland  liowcs. 
Medical  Superintemlent  of  the  Wilts  County  Asylnin,  has 
prepared  a  most  interesting  report  on  the  existing  high 
rate  of  lunacy  in  that  county.  Wo  hope  that  other 
medical  offli-ers  may  bo  induced  to  providi!  similar  papers, 
which  are  rriost  valuable  contributions  to  oui'  knouli-ilgo 
of  the  freipii'ncy  and  causation  of  this  growing  evil.  This 
report  i^  ho  full  of  intercHting  tables  that  it  is  only  poa- 
sibje  (o  indicate  the  lines  on  which  it  is  arranged.  The 
first  <|Uc^tion  discussi'd  is  wlK^ther  the  apparent  increase 
of  insanity  in  lOiigland  in  leal  or  only  due  to  accumulation 
of  the  clironii-  unano  and  the  reinovnl  of  many  (|uict  'ii^ 
menlB  from  their  Iioiudh  ami  RMylnms.  Dr.  Howes  agrees 
with  the  general  iniprcHsion  that  theie  is  Home  increase, 
but  not  enough  to  create  alarm.  JIo  points  out  that  there 
is  a  inucli  larger  [iroporlion  c)f  iiisani'  to  sane  among  the 
agricultural  laboun-rs  than  among  ininers  and  city 
dweller.?.  Hi-  hIiowh  that  for  thirty  years  the  ngriculturiil 
I'ounticH  have  nliown  inosl  pauporiam  and  most  insanity. 
lie  lliinkH  that  marrying  in  and  tho  ijooitii'ss  of  tlii'  living 
and  generally  dnpn^Hning  vital  conililions  uccoiml  for  this. 
All  thJH  iH  true,  but  wi'  believe  that  it  Ih  true  aLo  that   the 


more  feeble  are  left  in  the  country  to  breed  degenerates 
and  to  live  from  hand  to  mouth.  The  morally  weak,  as 
well  as  the  mentally  feeble,  tend  to  collect  in  out-of-the- 
way  places.  A  larger  proportion  of  insane  are  now  treated 
in  asylums  in  Wilis  than  formerly,  but  at  the  same  time, 
more  are  kept  in  workhouses  and  at  home  than  in  the  more 
active  centres.  Dr.  Bowes  gives  most  careful  tables 
analysing  the  causes  of  insanity,  and  he  shows  that  in 
such  counties  as  AVilts  heredity  plays  a  very  marked 
part. 

SAWDUST  LATRINES  AND  URINALS. 
In'  another  column  we  print  a  letter  from  Lieutenant- 
Colonel  Mayne,  I. M.S.,  expressing  his  satisfaction  with 
sawdust,  used  as  suggested  by  Dr.  Vivian  Poore,  as  a 
deodorising  filter  for  urine.  The  opportunities  afforded  of 
testing  an  arrangement  of  this  kind  in  an  Indian  military 
camp  enables  Colonel  Mayne  to  speak  with  some  authority. 
Excellent  filters  for  the  lines  seem  to  have  been  made  of 
half  barrels.  A  paraffin  tin  was  placed  under  each  of  these 
tubs,  and  the  liquid  which  filtered  through  the  sawdust  in 
the  barrel  fell  into  the  tin  and  was  removed.  It  was 
odourless  and  inoffensive.  The  upper  layer  of  sawdust  is 
better  removed  from  time  to  time.  One  great  advantage  of 
the  sawdust  conservancy  system  is  the  lessening  of  the  fly 
nuisance.  The  working  expense  is  also  fortunately  slight. 
In  providing  in  this  country  for  the  large  number  of  ladies 
brought  together  lately  at  a  great  musical  festival  lasting- 
over  several  days,  temporary  conveniences  were  run  up  of 
an  exceedingly  simple  character  in  an  easily  accessible, 
open,  but  wailed-in,  portion  of  the  premises.  A  few 
wooden  partitions  were  curtained  off.  In  each  cabinet  an 
ordinary  seat,  similar  to  those  of  i)edestal  closets,  rested 
on  brackets,  and  beneath  was  jilaced  a  small  portable  pail 
filled  with  sawdust.  These  pails  were  changed  as  soon  as 
the  audience  had  quitted  the  building.  During  the  whole 
time,  notwithstanding  the  close,  muggy  weather  which 
prevailed,  every  cabinet  is  said  to  have  been  perfectly 
sweet.  Dr.  Veoder'  (Lyons,  N.Y.")  has  recently  drawn 
attention  to  matters  of  military  hygiene.  "The  hospitals," 
he  wrote  a  month  ago,  "  remain  full,  and  the  soldiers  are 
being  mustered  out  of  service  hurriedly  in  a  sort  of  panic, 
to  get  them  away  from  the  centres  of  infection.  If  the 
war  were  to  continue  it  would  not  be  possible  to  secure 
relief  in  this  way  except  ])artially  and  incompletely  by 
changing  tho  location  of  encampments.  .  .  .\pparently 
it  recjuires  only  a  few  weeks  at  most  for  a  camp  to  become 
•stale 'and  all  water  anywhere  within  reach  unfit  for  use 
and  then  the  location  must  be  changed  absolutely  and 
entirely,  according  to  current  ideas  of  such  matters." 
Dr.Veeder  goes  on  to  emphasise  the  importance  of  the  fly  as 
a  carrier  of  infective  matter,  say  from  the  l.-itrine  to  tho 
milk  can.  I'erhaps  by  preventing  tho  "staling"  of  the 
"  io('ation,"  and  diminishing  the  number  of  tlies,  sawdust 
as  a  deoflorising  and,  in  one  sense,  disinfecting,  agent  has 
an  important  future  before  it  in  military  hygiene. 

THE  JAPANESE  AS  SANITARY  REFORMERS. 
'J'liK  .Inpaneso  (Jovernment  is  said  to  have  ordered  tiie  com- 
plete abandonment  of  the  city  of  Leek  Cham,  on  the  island 
of  Kormosa,  wlii<'li  has  fr("(|Ui'nt ly  been  subject  to  epi- 
demics of  sueli  inalignani'V  that  thousands  of  lives  were  lost. 
VN'hile  l''ormosa  belonged  to  China,  no  effort  was  made  to 
nsi'ci-tain  or  i-emov(^  the  cause.  The  .lai)anoso  have  been  in 
posHCHsion  of  the  islanii  for  about  three  years,  and 
soon  after  it  passerl  into  their  hands  they  set  themselvet* 
l/>  discover  the  cause  of  the  ntdiealtliiness  of  Leek  ('ham. 
.A  committee-  of  expi>rt  sanitarians  I'cported  that  tho  city 
was  liuilt  on  n  swamp  from  which  poisonous  gasi^scamci  to 
tbcMurfnec.  and  that  tli(<  city  was  so  thoroughly  permeated 
with  diseii>e  germs  that  ilisinfeetion  was  impossible.  The 
(iovernment  thc-reupon  issued  an  order  that  a  now  and  ' 
>  New  Yoik  Miilimt  ttrronl. 
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healtliy  site  sliould  be  seld'ted  as  noar  to  tlio  old  site  as 
was  prudent.  Such  a  site  was  rei-nniuiendcd  and  accepted, 
and  was  laid  out  by  experts,  with  sewers,  streets,  pave- 
ments, waterworks,  and  all  modern  improvemonts,  without 
any  expense  to  the  inhabitants  of  the  old  city.  Every  pro- 
perty holder  iu  the  old  city,  without  expense  to  himself, 
was  assigned  the  same  area  of  ground  in  the  new  Leek 
Cham,  and  he  was  given  twelve  months  in  which  to  remove 
himself  and  belongings  to  his  new  abode.  The  result  of 
this  drastic  experiment  will  be  awaited  with  interest, 
though  it  can  hardly  be  doubted  that  it  will  be  highly  suc- 
cessful if  the  thoroughness  of  the  local  authorities  in  the 
matter  of  scavenging  in  the  future  corresponds  at  all  with 
that  of  the  central  authority. 


THE  HEALTH  OF  THE  TROOPS  IN  EGYPT. 
The  number  of  soldiers  in  the  military  hospitals  has  de- 
creased. The  2ist  Lancers,  ist  Battalion  Seaforths,  and 
1st  Battalion  Camerons,  with  other  corps,  have  now  only  a 
limited  number  under  treatment.  The  :nd  Battalion  Rifle 
Brigade,  which  served  at  Omdurman  and  went  to  Crete, 
has  suffered  much  from  the  effects  of  the  Soudan  service. 
A  good  many  deaths  from  enteric  fever  and  other  causes 
have  of  late  occurred.  More  recent  reports  show  improve- 
ment in  general  health. 

THE  COST  OF  FRENCH  COLONISATION. 
We  have  during  the  past  year  twice  commented  on  the 
startling  facts  as  to  the  sickness  and  mortality  of  French 
soldiers  in  various  so-called  colonial  expe<litions  during 
recent  years  contained  in  works  liy  MM.  Burot  and 
Legrand.  The  statistics  given  by  these  officers,  if  only 
semi-official,  were  none  the  less  reliable,  and  not  long  ago 
we  compared  a  talile,  compiled  from  official  sources,  of 
British  and  F'rench  mortality  in  tropical  and  subtropical 
campaigns  which  gave  startling  results.  Following  the 
above-named  authors,  M.  Noel  has  lately'  taken  up  the 
subject.  It  affords  us  no  satisfaction  to  dwell  upon  the 
faults  and  misfortunes  of  our  French  neighbours  in  these 
tropical  enterprises,  further  than  to  abate  our  own  unreason- 
ing self-depreciation,  and  prove  that  at  all  events  we  do 
avoid  mistakes  into  which  the  French  seem  constantly  to 
fall.  M.  Noel  declares  the  F'rcnch  statistics  to  be  '-sadly 
suggestive,"  and  such  they  uniloubtedly  are.  From  them  we 
gather  tliat  while  the  mortality  of  French  officers  in  France 
was  in  1895  5.07  per  mille,  in  the  colonies  it  was  39.8. 
nearly  eight  times  as  great.  It  was  gi-eatest  among 
lieutenant?,  especially  the  imacclimatiscd,  in  detached 
posts,  least  among  seniors  less  exposed.  Among  the  troops 
the  mortality  per  mille  was  as  follows:  France,  6.08; 
Algiers,  12.27;  Tunis,  11. 14;  the  Marine,  11.0:  Colonial 
army,  42.95.  Here  the  men  in  the  colonies  suffered 
just  seven  times  as  much  as  at  home,  [n  France  the 
smallest  mortality  is  among  the  Sapeurs-poinpiers — -2.36  per 
mille.  and  the  highest  among  hospital  attendants — 9.64  per 
mille.  it  is  stated  that  the  less  men  are  reniovcd  from  their 
accustomed  work  before  enrolment  in  the  army,  the 
smaller  their  mortality;  the  more  exacting  the  military 
service  re(|uired,  (he  greater  the  mortality  ;  the  more  men 
are  "selected"  the  less  their  mortality  in  the  army.  We 
infer  from  this  that  there  are  a  vast  number  iu  the  Frem-h 
army  who  undergo  a  very  superficial  medical  examina- 
tion on  conscription  and  are  really  unfit  for  active  service, 
tropical  or  otherwise.  Fiu'thor,  as  we  have  before  pointed 
out,  mortality  increased  in  proportion  to  the  intensity  of 
the  military  instruction  ;  tluis,  in  spite  of  more  careful 
selection  the  artillery  have  a  mortality  of  6.50  per 
millo.  The  mortality  in  the  Transport  department 
(train)  is  8.31,  almost  ei|ual  to  that  of  the  hospital 
attendants,  who  suffer  especially  from  contagious  diseases. 
The  highest  death-rate  in  Franco  among  soldiers  is  under 
23  years  of  age;  after  this  weeding  mortality   dwclinep. 
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In  the  various  garrisons  in  France,  the  lowest  mortaliiy,  3.18 
per  mille,  i.^  at  Lille;  and  the  highest,  S.oi,  at  Clermont ; 
chiefly  due,  in  1895,  to  influenza,  pulmonary  diseases,  and 
typhoid  fever.  In  .\lgeria  the  death-rato  is  influenced 
essentially  by  tyi)hoid  fever.  But  these  death-rates  are 
nothing  at  all   compared  with    103. 1   in  >radagascar,  and 

107.1  in  the  Soudan.  The  causes  of  death  are  stated  at; 
fallows:   Kndemo-epidemics.  at  home  474,  in  the  colonies 

825.2  ;  ordinary  deaths.  432  and  68.  j  ;  violent  deaths  q;  and 
105.3.  Typho-malarial  diseases,  and  i-csulting  '  '':- 
account  for  the  great  mortality  in  such  places  as  >i  1 
and  the  Soudan.  In  the  home  army  it  i>  dichin-i  .11,1.  im,- 
licaviest  mortality  is  during  the  period  of  instruction — that 
is,  vast  numbers"  of  weedy  French  conscripts  succumb  in 
training;  in  the  colonies  it  is  the  duration  of  >tay  which 
kills.  The  experiences  of  the  French  army,  although  va::tly 
more  costly,  arc  not  essentially  different  from  our  own  in 
tropical  service.  But  it  is  pretty  certain  that  our  men 
have  better  initial  stamina,  owing  largely  to  more  careful 
selection,  and  that  at  every  stage  they  are  better  cared  for, 
and  live  under  far  superior  hygienic  and  sanitary  condi- 
tions than  the  F'rench  soldiers. 


THE  FEET  OF  CHINESE  WOMEN. 
A  FiiKNcil  proverb  says,  //  fnul  snvffrir  povr  rfrc  hellr,  and 
that  women  will  suffer  much  for  this  purpose  is  shown  by 
the  fortitude  worthy  of  a  better  cause  with  which  they 
endure  the  torture  of  tight  stays  or  of  boots  a  size  too 
small.  But  if  beauty  is  to  be  measured  by  the  degree  of 
suffering  required  to  produce  it.  European  women  must 
yield  the  palm  to  their  .Vsiatic  sisters.  The  ideal  small 
foot  is  found  only  in  China,  and  the  pain  involved  in  its 
manufacture  can"  hardly  be  estimated.  Dr.  Matignon, 
Physician  to  the  French  Embassy  at  I'ekin,  who  was 
recently  called  in  to  consult  on  the  case  of  the  Emperor 
of  China,  has  had  the  opportunity  of  dissecting  the  foot 
of  a  Chinese  girl,  aged  20,  who  3ied  of  tuberculosis  in 
the  French  Hospital  of  Pekin.  As  slie  belonged  to  the 
lower  social  strata,  her  feet  were  not  so  small  as 
those  of  the  tyiiical  Chinese  lady;  they  measured  17 
centimetres  in  length,  whilst  those  of  a  fashionable  lady 
do  not  exceed  13  to  14  centimetres.  The  outer  sur- 
face of  the  foot  had  the  form  of  a  right-angled  triangle, 
the  upper  border,  slightly  convex  at  the  level  of  the 
scaphoid,  being  the  hypothcnuse.  The  internal  surface  was 
of  much  the  same  form,  but  the  lower  Ijorder  w8<  less 
sharply  defined,  and  it  had  something  I'f  the  shape  of  a  wide 
circumflex  accent,  on  the  anterior  part  of  which  were  seen 
the  dorsa  of  the  toes,  folded  upon  themselves.  The 
jilantar  surface,  ellipsoid  iu  shape,  was  broader  at  the 
back  than  in  front;  a  groove  one  inch  and  a-iiuartcr  in  depth 
divided  the  sole  into  two  distinct  regions — that  of  the  heel, 
shaped  like  a  horseshoe,  that  of  the  toes,  more  or  less, 
triangular.  The  four  last  toes  were  bent  completely  under 
the  sole,  and  touched  tlie  ground  by  their  dorsal  surfaces. 
The  toes,  besides  being  flexed,  were  rotated  on  their  own 
axes,  being  bent  from  without  inwards,  and  from  behind 
forwards.  The  great  toe  was  flattened  and  on  perpendicular 
section  appeared  triangular.  The  nails  were  dianged  in 
appearance  and  atrophied.  The  toes  themselves  were 
small  and  thin,  and  had  lost  all  independent  mobility. 
The  skin  on  the  dorsum  and  the  sides  was  normal,  but 
abundantly  wrinkled  on  the  sole;  it  was  covered  with 
callo--itii's"over  the  heel  and  the  great  toe.  The  whole  foot 
was  greatly  arched,  the  external  malleolus  being  7,  the 
internal  s"  centimetres  from  the  ground.  On  dissec- 
tion the  plantar  muscles  were  found  extremely 
atrophied.  The  bones  were  in  general  of  remarkable 
tenuity.  The  metatarsals  were  not  deformed,  but  only, 
small;' the  scaphoid  was  normal,  the  cuboid  and  cuneiform 
bones  were  atrophied  and  flattened  from  side  to  side.  The 
calcaneum  was  the  most  deformed  of  all.  though  of  normal 
ize;  it  was  bent  on  itself,  and  twisted  into  the  shape  of  a 
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comma.  The  methods  of  checking  the  growth  of  the  foot 
which  is  adopted  in  China  have  been  fully  studied  by  Dr. 
Morache,and  are  described  in  hiswork  Pekin  et  ses  Hahiianis. 
The  result  is  to  produce  a  forced  flexion  of  the  foot  in 
ttie  antero-posterior  direction,  with  twisting  of  the  toes 
around  the  first  metatarsal.  The  whole  weight  of  the  body 
rests  on  the  calcaneum,  which  forms  an  inadequate  basis 
of  support.  Hence  women  as  they  get  on  in  years  have  to 
use  a  stick ;  young  women  walk  with  their  arms  slightly 
spreadout  soas  to  balance  themselves,  the  chest  being  thrown 
forward,  the  pelvis  backwards ;  they  seem,  as  Dr.  Matignon 
expresses  it,  to  run  after  their  centre  of  gravity.  When 
they  stand  with  their  heels  close  together,  their  equi- 
librium is  very  unstable.  The  origin  of  the  custom  is 
attributed  by  some  historians  to  an  Empress  Ta-Ki 
(B.C.  1 100)  who,  being  herself  club-footed,  persuaded  her 
husband  to  issue  a  decree  making  compression  of  the 
feet  of  little  girls  compulsory,  so  that  her  deformity 
might  be  considered  the  glass  of  fashion  and  the  mould 
of  form  as  far  as  the  foot  was  concerned.  Another 
tradition  is  that  the  Emperor  Li-Yo  (.\.d.  916),  who  was 
clearly  an  artist  of  the  decadent  type,  ordered  the  feet  of 
one  of  his  wives  to  l)e  twisted,  so  that  it  might  resemble  a 
crescent  moon.  Naturally  the  courtiers  followed  his 
example.  A  less  poetical  explanation  is  that  the  Chinaman, 
being  of  a  jealous  temper,  lames  his  womankind  of  malice 
aforethought  to  keep  them  from  roaming.  A  curious  cir- 
cumstance connected  with  the  custom  is  that  Chinese 
women  guard  their  deformed  feet  from  the  profanation  of 
an  illegitimate  masculine  eye  as  carefully  as  a  European 
woman  hides  her  bosom.  Dr.  Matignon  further  says  that 
the  small  foot  has  a  peculiarly  exciting  effect  on  suscep- 
tible Celestials. 

ACCOMMODATION  IN  THE  LOWER  ANIMALS. 
DErTHEonoRK  Bekk  has  made  an  interesting  contribution 
to  the  somewhat  neglected  department  of  comparative 
pathology,  in  a  i)aper '  on  the  act  of  accommodation  of  the 
eyes  which  he  has  studied  in  a  vast  number  of  lower 
animals.  It  occurs  only  in  those  which  have  eyes  con- 
structed on  the  principle  of  the  camera  obscuia;  in  facetted 
eyes,  on  the  other  hand,  thickness  of  retina  in  proportion 
to  their  total  size  is  so  great  as  to  render  accommodation 
unnecessarj'.  Dr.  Beer's  methods  were  mainly  three: 
ophthalmoscopic  examination,  measurement  with  the 
ophthalmometer,  and  electric  stimulation  of  freshly  ex- 
cised eyes  placed  in  normal  saline  solution  at  the  body 
temperature.  He  finds  that  aquatic  animals  with  highly 
developed  eyes,  such  as  cophaloi)ods  and  bony  fishes,  have 
eyes  which  are  normally  adapted  to  near  vision  and  which 
undergo  active  accommodation  for  distance,  the  round  lens 
being  brought  nearer  the  retina  without  changing  its 
shape.  The  mechanism  by  which  this  is  effected  is 
different  in  the  two  cases.  In  the  former  there  is  a 
circular  muscle  attached  to  the  front  of  the  bulb  and 
to  the  equator  of  the  lens,  and  an  elastic  portion  of 
the  eye  wall  which  yields  to  the  increased  intra- 
ocular pressure  when  the  muscle  contracts  ;  in  the 
fiabes  there  is  a  small  nmscie  behind  th(!  lens  (retractor 
lentis)  which  actually  draws  it  towards  the  retina.  The 
eyCB  of  terrestrial  vertebrates  are  normally  adapted  for 
distant  viHion,  and  an  active  process  of  ac(;ommocIation  is 
required  in  looking  at  near  objects.  This  act  of  accommo- 
dation is  efleetcfl  in  oni-  of  two  ways:  in  amphibia  and 
snakeg  the  unaltcn^d  lens  is  carried  away  from  the  retina; 
in  the  rest  then'  is  a  change  in  its  curvature.  In  every 
class  of  nnirrialH,  with  the  exception  of  cuttle  fishes  anil 
bird?,  there  are  certain  species  whoso  eyes  do  not  possess 
the  power  of  accrominodation.  Home  of  tliesoaro  nocturnal 
in  their  haljits  ;  when  their  ^•y^•n  are  cxposeil  to  li^;]it  tln^ 
pupils  arc  contrnctcd  to  a  lin(;ar  form,  and  a  kind 
of  accommodation   ih  Hiuh  effected.      To  others,  such  as 
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the  rabbit,  observation  of  movement  is  more  im- 
portant than  that  of  form,  and  hence  the  rabl>ifs 
power  of  altering  its  lens  curvature  is  on  a  par  with 
a  man's  ability  to  move  his  ears.  Moreover,  cave- 
dwelling  and  subterranean  animals  have  but  limited  visual 
power,  and  do  not  need  the  faculty  of  accommodation.  No 
animal  can  see  equally  well  in  air  and  water  without  an 
act  of  accommodation ;  aquatic  animals  are  extremely 
short-sighted  when  on  land,  terrestrial  very  far-sighted  in 
the  water.  A  very  few  amphiljiotic  animals,  which  hunt 
lioth  in  land  and  water,  have  such  an  extraordinary  range 
of  accommodation  that  they  can  see  near  objects  clearly 
underwater.  Finally,  Dr.  Beei- has  shown  that  animals  which 
accommodate  by  alterations  in  the  distance  of  the  lens 
from  the  retina  have  an  advantage  over  those  which  accom- 
modate by  changing  the  shape  of  the  lens  in  that  age  does 
not  render  them  presbyopic. 


TRAUMATIC  APHASIA. 
A  CASE  of  unusual  neurological  interest,  which  has  been 
under  treatment  for  some  time  past  in  St.  Vincent's  Hos- 
pital, Boston,  is  recorded  in  the  Boston  Medical  and  Sur- 
gical Journal  of  October  6th.  Dr.  T.  H.  Curtin  states 
that  the  patient,  William  Larsen,  a  Nerwegian.  was  ad- 
mitted on  September  5th  in  a  state  of  coma,  a  block  from  a 
derrick  on  one  of  the  piers  having  fallen  upon  his  head 
and  crushed  in  the  right  side  of  the  skull ;  the  fracture  was 
nearly  3  inches  in  diameter.  The  greater  part  of  the  third 
frontal  convolution  of  the  brain  had  l)een  destroyed,  and  it 
was  not  expected  that  the  man  could  survive  more  than  afew 
hours ;  but  two  days  after  the  fragments  of  bone  had  been 
removed,  the  edges  trimmed,  and  all  pressure  removed 
from  the  brain,  he  recovered  consciousness.  The  effect  of 
the  injury  upon  memory  and  speech  was  watched  with 
special  interest,  and  it  was  at  first  found  that  while  he 
seemed  to  be  rational  and  nearly  normal  in  his  under- 
standing of  what  was  said  to  him,  all  his  answers  to  ques- 
tions were  given  in  an  unintelligible  gibberish.  After  a 
few  days,  however,  his  speech  l>ecame  entirely  coherent ; 
but  the  remarkable  circumstance  was  noted  that  he  could 
no  longer  speak  in  his  mother  tongue,  but  only  in 
English.  Another  fcatur(>  of  the  case  was  the  development 
of  great  emotional  sensitiveness,  so  that  if  anyone  con- 
versing with  him  smiled,  he  was  moved  to  laufjhter,  and  if 
the  person  looked  depressed  he  1)Cgan  to  wee]).  Ho  recog- 
nised his  acquaintances  immediately,  and  talked  with  in- 
terest of  his  plans  for  the  future. 


A  CASE  of  typhus  fever  in  a  boy,  aged  3  years,  was 
notified  in  Islington  on  November  7th. 

A  CONVALESCENT  home  at  Bognor  for  the  use  of  the  East 
London  ]los|)itaI  for  ('liildren.  Shadwell,  was  open(Ml  on 
November  lOth  by  Lady  iMnii;i  Hood.  The  home,  which 
contains  28  l)cds,  is  dedicated  to  tlu!  memory  of  the  Duchess 
of  Teck,  and  bears  the  name  of  the  I'rinccss  Mary  Con- 
valescent Home. 

It  is  satisfactory  to  learn  that  the  Local  Ciovernment 
Board  hav(>  intimated  to  the  Metropolitan  Asylums  Board 
that  their  assent  to  the  two  asylums  at  Darenth  being 
plai'iMJ  under  a  single  medical  supcrintend<Mit  will  be  con- 
ditional u|)on  the  educable  children  being  withdrawn 
from  Dan-nth  and  sent  to  a  separate  institution. 

'J'lii;  family  of  th(>  late  Dr.  .lohn  llopkinson,  the  well- 
known  elccli'ieal  engineer,  who  w.ms  killed  in  the  Alps  this 
autniim,  have  made  a  gift,  of  /'i,(«ki  to  the  Owens  College, 
Manchestci-.  wlioi'e  Dr.  llopkinson  was  n  stuilenl.  for  three 
years,  to  covi'r  the  exi>enHe  of  l>uilding  the  dynamo-house 
connectud  with  the  ne^^■  i)liysical  lationilory.  This  is  in 
addition  to  the  sum  of /,  S.ixxi  ofTcMcd  by  llii- family  to  build 
II  wing  to  the  engineering  laboratory  at  Cnuibridg<>,  the 
wing  to  be  called  the  lloiikinson  Memorial  Wing. 
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THE    PREVENTION   OF   TrBERCTLOSIS. 

Tl  liF.lK  TLOSIS    AMI   Till:    Mll.K    SlTl'LY. 

At  the  rfceiit  amuial  lui-eting  of  tlie  Xcw  York  State  Medical 
Association,  as  reported  in  tlie  rhitaihtphia  Medical  Juurnal, 
of  October  29tli,  Dr.  Florence  O.  IHmoliue,  of  Syracuse,  re- 
viewed wliat  had  been  done  in  the  direction  of  State  examina- 
tion of  milk  for  tuberculosis,  mcuc  esjiecially  by  Xew  Ynik 
State,  which,  he  said,  though  the  pioneer  worker  in  this  field, 
was  to-day  by  no  means  in  advance  of  other  States.  Tubercle 
bacilli  can  always  be  found  in  milk  from  aeowliavinga  tuber- 
culous ud<ler,  and  they  are  sometimes  detected  in  milk  from 
animals  whose  udders  are  free  from  the  disease.  The  statistics 
of  the  State  Board  of  Health  show  tliat  over  12,000  deaths  in 
the  State  are  caused  annually  by  tuberculosis.  Like  other 
reforms,  the  first  step  was  beset  with  difSculties,  hut  the 
Tuberculosis  .■\ct,  passed  in  1S92,  f;ave  the  Board  authority  to 
inspect  all  cattle  in  the  State,  and  destroy  those  found  to  be 
tuberculous.  Tlie  interference  with  dairy  interests,  and  tlie 
pecuniary  loss  sutl'ered  by  the  owners  of  condemned  cattle, 
soon  started  an  opposition,  so  that  the  work  was  brought  to  a 
standstill.  The  law  is  still  operative  in  the  New  York  State, 
and  the  commissioners  are  drawing  their  salaries,  but  the 
lack  of  adequate  appropriations  has  kept  the  work  practically 
at  a  standstill  for  the  past  two  years.  As  soon  as  the  Board 
became  convinced  of  the  diagnostic  value  and  the  harmless- 
ness  of  the  tuberculin  test,  it  was  made  use  of  freely,  and  it 
lias  been  abundantly'  proved  a  great  advance  on  mere  depen- 
dence on  physical  signs.  In  the  course  of  a  year  and  a  half 
22,000  head  of  cattle  were  inspected,  and  700  destroyed.  Most 
of  tliis  work  was  done  in  the  Hudson  River  District.  In  most 
cases  it  was  possible  to  trace  the  disease  from  herd  to  herd, 
and  no  breed  of  cattle  appeared  to  be  exempt  from  the  ravages 
of  tuberculosis. 

In  the  course  of  the  discussion  Dr.  Hiram  A.  Pooler,  of  New 
York,  said  that  he  had  observed  the  dilierence  between  the 
milk  of  cows  properly  fed  and  that  from  those  kept  on  brewers' 
feed,  and  he  had  also  noted  that  tuberculosis  was  more  pre- 
valent in  districts  where  cattle  were  given  such  unwholesome 
food.  As  a  result  of  his  arguments  in  this  direction  before  the 
Legislature,  a  law  was  enacted  in  1SS3  prohibiting  the  use  of 
such  unwholesome  iooiX  for  cattle. 

Dr.  H.  ().  Marey,  of  Boston,  spoke  of  the  interesting  experi- 
ments that  had  been  recently  conducted  with  a  view  to  elimi- 
nating pathogenic  bacteria  from  milk  by  a  process  known  as 
refrigeration.  The  milk  was  agitated  while  it  was  freezing,  and 
this  process  of  ice-cry.stallisation  was  kept  up  for  several  liours. 
The  product  was  almost  free  from  objectionable  bacteria,  and  as 
it  contained  only  about  7  per  cent,  of  water,  it  was  a  good  deal 
thicker  than  cream.  It  was  nut  at  all  improbable  that  in  the 
near  future  it  would  be  possible  to  so  perfect  this  prnci'ss,  and 
carry  it  out  on  a  commercial  scale,  that  solidified  milk  would 
become  an  ordinary  article  of  commerce,  just  like  butter. 
From  what  was  known  of  refrigerated  milk,  as  at  present  pre- 
pared, its  keeping  qualities  were  excellent. 

Mkat  I.nspkctiox  in  Nkw  South  Walks. 
A  Bill  has  recently  been  introduced  into  the  New  South 
Wales  Legislature  to  provide  for  the  more  etiicient  inspection 
of  meat.  This  question  has  been  engaging  the  attention  of 
the  health  autl'brities  for  some  time  past.  At  the  pul>lic 
abattoirs  near  Sydney  the  carcasses  are  carefully  inspected 
by  competent  inspectors  ;  but  there  are  a  large  number  of 
Boaaller  slaughterhouses  where  there  is  no  system  of  inspec- 
tion, and  meat  killed  there  can  bo  and  is  exposed  for  sale, 
however  diseased  it  may  be.  So,  too,  in  the  country  districts 
there  is  urgent  need  for  competent  inspection  of  the  meat 
ofl'ered  for  sale.  The  police  have  the  power  to  seize  and 
destroy  beasts  notably  diseased,  but  this  is  not  sutlicient  pro- 
tection against  the  sale  of  meat  from  beasts  which,  of  course, 
may  have  sufl'ered  from  tuberculosis  and  yet  have  shown  no 
obvious  signs  of  it  during  life.  The  experiments  carried  out 
during  the  last  year  or  two,  under  the  supervision  of  Dr. 
Ashburton  Thompson,  tlie  rresidcnt  of  tin'  Board  of  Health 
at  Sydney,  have  sliown  that  tuberculin,  when  useil  with  due 
care  and  in  the  hands  of  competent  men,  is  a  certain  dia- 
gnostic test  of  tuberculosis  in  animal-,  and  it  is  now  being 
adopted  voluntarily  by  several  of  the  wners  of  dairy  herds 
in  Sydney  and  in  the  country,  wlie  find  1 ;  -f  use  in  advertisiug 
their  milk  as  coming  from  lierds  "prytud  free  from  tuber- 


culosis by  the  tuberculin  test."  \n  article  in  tXif  Auttral- 
asian  Meitical  Gazetti'  for  .'September  suggests  that,  among 
other  things,  provision  should  be  made  in  the  Bill  for  the 
compulsory  application  of  the  tuberculin  test  to  all  cattle 
intended  to  be  slaughtered  for  human  consumption  ;  that  alt 
meat  should  be  slaughtered  in  abattoirs  under  efficient 
inspection  and  control  by  the  Board  of  Health,  or  that  at 
any  rate  all  meat  should  be  examined  and  stamped  with  an 
official  inspector's  stamp  before  being  expoRe<i  for  sale  in 
butchers'  shops.  It  is  to  be  hoped  that  such  a  beneficial 
enactment  will  soon  be  placed  on  the  statute  book  of  the 
Colony. 

Action  by  Prune  Health  .Vuthoritik-s. 
The  action  of  Mancliester  and  Livei-pool,  both  of  which 
cities  have  rwently  investigated  the  milk  supplied  to 
inhabitants  by  retail  dealers,  is  about  to  be  followed  by 
Islington.  Dr.  V.  K.  Harris.  Medical  Ofticer  of  Healtli,  has 
been  instructed  by  the  Public  Health  Committee  of  the  N'estry 
to  submit  200  samples  of  milk  supplied  to  householders  in  the 
parish  to  bacteriological  examination,  with  the  view  of  ascer- 
taining to  what  extent  the  ordinary  milk  supply  contains  the 
infection  of  tuberculosis.  The  annual  number  of  deaths  itt 
Islington  from  tuberculous  disease  is  720,  and  of  this  number 
207  are  children  under  5  years  of  age. 


We  referred  a  short  time  ago  to  the  decision  of  the  Birming>- 
ham  Corporation  to  issue  a  leaflet  pointing  out  the  means 
which  can  be  taken  by  householders  to  prevent  tuberculosis. 
We  are  indelited  to  Dr.  Alfred  Hill,  the  Medical  Officer  of 
Health,  for  a  copy  of  this  leaflet,  which  he  states  is  based  on 
a  similar  one  issued  some  time  ago  by  the  city  of  Glasgow.  Ifc 
runs  as  follows : 

Advice  ox  the  Prevention  of  Conscmption. 

Consumption  is  not  inlieritod ;  but,  like  many  otlier  well-Known. 
diseases,  it  is  caiipht. 

It  is  ijriipcrly  tailed  a  pieventahlc  ailment,  and  vet  it  is  one  ot  the  mosd 
fiital  diseases,  causing  one  death  in  ever>*  ten  in  KnglanU. 

It  is  almost  always  eauL'lit  either  Irom "a  person  who  is  suffering  from 
tlie  disease  or  through  infected  air.  milk,  and  pttssibly  meat. 

Some  ehildien  are  born  with  a  eonstitutiou  whic'li  stionelv  favours 
their  eatehing  consumption,  althou^'h  it  is  uot  horn  with  them.  Sucit' 
persons  ought  to  be  veiy  careful  toavoid  exposure  to  the  disease. 

Intemperance,  overcrowdinp.  bad  air.  darkness,  damjiness.  colds,  sore- 
throats,  and  many  other  diseases  make  people  liable  to  take  constuuptioD 
by  weakening  their  t-onstitiuinns. 

'Good  health  i^  the  best  i>rotection  against  tlie  disease. 

Consiiinittitin  is  caused  ny  a  germ,  which  may  also  cause  disease  of  othep 
I)ai'ts  of  tlie  body  besides  'the  chest,  such  as  (he  bowels,  espetiially  iQ 
children,  who  are  often  attacked  il  infected  milk  is  used. 

All  milk  should  Ihcrelore  he  boiletl.  by  which  the  germs  are  killed. 

Every  person  suirering  from  consump'tion  is  likely  to  give  tlie  diseaso- 
to  other  persons,  chiefly  by  means  of  the  spit.'whieli  eontains  the- 
germs. 

As  long  as  the  spit  is  moist  it  will  not  do  much  harm.  II  is  very  dan- 
gerous wlieii  it  has  dried,  as  the  dust,  with  its  germs,  can  get  into  tlie  ai»" 
breathed. 

Consumptive  persons  should  never  spit  upon  the  floor,  nor  into  a  liaod- 
kerchicl.  which  has  to  be  put  into  the  pocket  or  under  the  nillwv.  They 
should  take  care  that  no  spit  is  smeared  over  their  bedelotlics  or  night* 
dresses,  or  on  their  beards  or  moustaches. 

A  case  of  consumption  may  be  made  almost  hannlestf  to  other  people  by 
prt^venting  the  spit  from  drying  and  becoHiing  dust. 

The  greatest  care  is  nece>sary  when  iiuUiors.  A  consumptive  person 
should  use  a  spit  e«j>  containing  a  little  water  or  wat«r  and  carbolic- 
acid,  or  sliould  spit  into  a  nig  or  piece  of  paper,  which  eau  bo  buriie(i> 
at  once. 

When  out-of-doors  there  is  uot  so  much  danger,  as  the  germs  arc  killed! 
by  sunlight  ami  fresh  air.  .\  special  spit  bottle,  to  be  carried  iu  the 
ptu-kd,  can  he  bought  for  a  small  sum  :  tailing  this,  ii  e»>nsnniptivcpi'rsor> 
sliouhl  "pit  over  a  street  gulley  or  into  the  horse-road— ui-»er  on  the  foot- 
path, nor  in  atramcar.  omnibus,  cab.  or  i-ailway  rarriiigc.  It  is  better  to 
spit  on  the  ground  than  into  a  handkerchief. 

If  a  handkerchief  or  any  artieh"  of  (-lothing  has  been  soiled  with  spit,  it 
should  be  kept  wet  till  it  Ciiu  be  boiled  and  wasluvl. 

The  ctmtents  of  the  spit  cup  or  sj^it  bottle  shoidil  be  emptied  down  a 
walerclnset  or  dniin.  or  on  to  a  tire,  and  the  l>*ttlle  or  cup  should  be 
be  cleaned  with  boiling  water,  with  or  without  a  di^iniectant. 

No  spoon,  enp,  or  other  article  which  hjis  touched  the  mouth  of  a  con- 
sumptive i)erson  should  be  used  by  anyone  else  until  il  has  been  earcfullp 
washed. 

Food  which  has  been  left  by  a  consumptive  should  not  be  eaten  by  a> 
healthy  person. 

No  one  who  is  consumptive  ought  to  kiss  or  bo  kissed  except  on  lh»^ 
liimik  or  for*%«ad. 

.No  mother  who  in  consumptive  should  siH-kle  a  baby. 

.\11  persons  who  are  eonsumpti>-e  ought  to  have  beds  to  themselves 

Sunlight  and  fresh  air  are  the  very  l>est  disiufecluuls  ;  they  should  b« 
u>ed  veiy  freely. 

In  t'leauing  rooms  damp  dusters  should  be  used,  and  wet  tea  leaves  or 
sawdust  sht>uld  be  put  down  beftn'c  swcepie--.  so  that  the  ttu'-t  will  bo 
removed  without  being  spreail  through  the  air.  Xhe  dusters  sUotUd  br 
boiled,  aid  the  suvdust  or  tea  Icavi  s  burned. 
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After  the  death  of  a  consumptive  person  it  Is  necessary  that  washintr 
and  disinfection  sliould  he  thoroughly  carried  out.  Tlie  disiufeotiou  o 
the  room  ivill  be  done  by  tlic  healtli  department,  on  notice  being  sent  to 
the  medical  ofBcer  of  liealtli. 

N'.B. — Consumption  cannot  be  caught  from  the  breatli  or  the  stvin.  If 
the  above  precautions  are  taken  there  is  no  danger  from  livius,'  with,  or 
being  in  the  company  of,  persons  who  arc  suffcrins  fro]n  it. 

AlFEKD  Hiri..  M.D., 

Medical  Offlccr  of  Health. 
Health  Department,  Council  House, 
Biniiingham,  October,  1S98. 

The  CoMiTLsoRv  Xotii'k.wtion  of  Phthisis. 

The  third  and  last  Harben  Lecture  on  Administrative 
Measures  for  the  Control  of  Tuberculosis  was  delivered  on 
^November  i6th,  by  Sir  Richard  Thorxe,  who  pointed 
out  that  a  certain  number  of  sanitary  authorities  had 
applied  to  the  Local  Government  Board  for" their  statutory  ap- 
proval to  the  proposal  to  add  phthisis  to  the  list  of  tlie  infec- 
tious diseases  which  were  now  included  in  the  Infectious 
Diseases  (Notification)  Act,  1SS9,  but  that  this  approval  had 
never  yet  been  given.  He  agreed  with  tlie  action  of  the  cen- 
tral authority,  and  he  pointed  out  that  there  was  no  such 
similarity  between  phthisis  and  the  diseases  now  notifiable, 
namely,  small-pox,  scarlet  fever,  diphtheria,  etc.,  as  would 
in  his  opinion  justify  compliance  with  the  demand  made. 
The  Notification  Act  was  passed  in  order  to  enable  authorities 
to  control  the  movements  of  persons  who  for  a  few  weeks  only 
oftheir  lives  were  in  a  state  that  constituted  a  danger  to  the 
public  health,  such  persons  beiuK,  by  reason  of  a  temporary 
and  acute  illness,  unfit  to  follow  their  usual  avocations,  or  to 
mingle  with  others.  In  the  case  of  phthisis,  however,  any 
c-onesponding  sanitary  control  would  often  have  to  be  exer- 
cised for  a  series  of  y(^ars,  during  which  time  the  phthisical 
persons  were  nut  only  quite  eapalile  of  continuing  in  their 
•employment,  but  it  was  often  absolutely  essential  that  they 
should  be  able  to  maintain  themselves,  and  at  times  a  family 
as  well.  The  Act  was  nevei-  passeil  to  enable  such  a  person 
to  be  subjected  to  restrictions  in  the  manner  intende<l  to  ap- 
ply to  the  acute  infectious  fevers. 

Sir  Ricliard  Thome  referied  in  some  detail  to  the  notifica- 
tion of  phthisis  in  New  Yoik  City,  because  it  was  often  held 
out  as  an  example  to  be  followed:  but  he  showed  that  tlu- 
New  York  provision  had  hitlii'rlo  been  most  partial  in  its  ap- 
plication, that  its  operations  were  in  the  main  limited  to  per- 
sons living  in  tenement  and  lodging  houses,  and  that  apart 
from  this  no  sanitary  control  was  exercised  except  with  tiie 
actual  or  tacit  consent  of  thn  medical  practitioner  in  attend- 
ance on  the  patient.  Even  the  statistical  results  wliicli  were 
ouoted  in  favour  of  the  New  York  practice  showed  that  tlie 
diminution  in  the  i)hthisis  dealli-vate  was  in  full  oiieration 
for  years  before  tin-  notifieatioM  system  was  established.  This 
was  donbtless  to  a  largi'  extent  brought  about  by  llie  same 
administrative  measures  whicli  in  this  country  hud  already 
led  to  a  saving  of  no  fewer  than  60  lives  out  of  every  100  whicii 
at  many  agf-jteriods  were  formerly  sacrificed  to  this  disease. 
InPtances  v.'ere  then  given  to  show  what  would  certainly  fol- 
low if  the  stringency  (if  our  laws  as  to  infectious  disease  w;i.-i 
made  aiipiicahle  to  tliis  disease.  The  system  of  inspection  by 
sanitary  otiicials  wcjuld  lead  to  publicity  and  to  loss  of  em- 
ployment, with  the  coneequeiit  dcfjirivatiou  of  food  and  (toni- 
forCs  whirOp  were  essential  to  the  cure  of  the  disease  in 
its  incipient  atneeH ;  it  wouM  hinder  people  from  seek- 
ing medical  advice  at  a  lime  wlien  this  was  most 
useful,  and   tliUM  it   would   defeat   the   main   olijecl   in  view. 

It  wan  next  pointed  out  that  the  same  i>ropo;-;il  had  come 
Ijefore  the  Aeadi^my  of  .Medicine  in  Paris,  and  th.'it  on  a  ri'port 

from  a  eommillee  of  tliiit  body,  the  Hystem  of  coin|)ulHory 
fiotillcation  had  been  rejected  on  the  grriimd  that  it  was  likely 
to  do  more  harm  tlian  good.  The  conclusion  at  which  the 
lecturer  airived  'liil  not,  liowever,  justify  inaction  as  regards  a 
diNeiiitii  whicli  Hlill  caused  Honii-  40,000  deaths  every  year  in 

Englaiiil  and  Wale,-,  a'ld  wliieh  wa;<  largely  spread  by  means  of 
lilgli'.y  infer'tiM- Kpnta  wliich,  when  ilried.  were  carried  about 
asdusl.     Tlie  duly  of  giving  to  individiials  siich  aclvice  as  to 

dealing  with  them.'  sputa  as  was  likely  to  be  followed,  cl.^- 
volvr'd.  in  his  opinion,  on  the  medical  praetitioTiers  whose 
counsel  and  n<lvice  were  voluntarily  pought  liy  the  iilithisir-al 
|)atienlH,    and    the     lecturer    apjiealed     to    all     pliysicinnH, 

whether  In  linspital  practice  or  in  private,  to  give  this 
advivo  in'some  hucIi  viinple  form  hh  whh  to  be  found  in  the 

leiflets   now   distributeil   to    pntientH   visiting    some    of    tlie 


chest  hospitals  of  the  Metropolis.  Any  action  by  way  of  noti 
fieation  should,  for  the  present  at  least,  be  under  a  voluntar  - 
and  not  a  compulsory  system,  and  such  action  might  well  be 
supplemented  by  the  construction  out  of  public  funds  of  sana- 
toria for  the  temporary  isolation  of  persons  sufl'ering  from' 
this  infectious  disease,  and  who  during  their  sojourn  in  these 
establishments  would  acquire  habits  of  dealing  with  infec- 
tious materials  which  would  largely  tend  to  prevent  that 
spread  of  infection  which  was  now  so  largely  due  to  the  want 
of  simple  and  inexpensive  precautions. 

In  conclusion,  it  was  pointed  out  that  the  success  attained 
under  our  English  system  of  public  health  was  largely  due  to 
the  fact  that  its  leadei's  had  been  content  to  lead,  and  had 
avoided  pressing  so  far  ahead  of  public  opinion  as  to  alienate 
that  support  on  which  success  was  most  dependent. 


THE   NEW    VACCINATION   ORDER. 

RUR-'VL    DiFFIClTLTIEH. 

Dk.AV.  Lloyd  O.Williams,  Public  Vaccinator,  Llanberis,  sends 
us  the  following  observations  on  certain  points  in  the  new 
Order. 

House-to-Sonse  Vaccination .  —  Rural  public  vaccinators 
throughout  the  country  are  agreed  that  the  Local  Government 
Board  has  overlooked  the  difflculties  of  rural  house-to-house 
vaccination  in  the  new  Order.  The  Board  should  therefoi'e 
be  petitioned  without  delay,  and  urged  to  amend  the  Order 
where  public  vaccinators  consider  amendment  necessary  for 
the  efficient  and  harmonious  working  of  the  new  Act.  I  would 
particularly  call  attention  to  two  points  urgently  in  need  of 
amendment : 

I.  Fees. — The  Board  should  be  asked  to  arrange  a  reasonable 
minimum  mileage  scale.  The  xiublic  vaccinators  of  North 
Wales,  at  a  meeting  held  in  Bangor,  agreed  to  accept  the 
minimum  fees  for  cases  within  a  one-mile  limit ;  and  to  ask 
for  an  increase  of  is.  per  mile  or  part  of  a  mile  beyond  that 
limit,  until  a  maximum  fee  of  5s.  is  reaclietl.  This  would 
work  in  this  way:  A  case  5  miles  or  furtlier  away  from  the 
surgery,  if  successful,  would  have  a  fee  of  los.  attached  to  it : 
if  unsuccessful,  a  fee  of  5s.  Arguments  in  support  of  some 
such  arrangements  have  already  appeared  in  the  British 
JIkdkwl  ,J(iuhnal,  and  it  is  not  necessary  to  rep<'at  them. 

II.  I'accirtittirm  Officer's  Lint. — The  Board  should  be  requested 
to  direct  the  vaceihation  ollicers  to  send  their  lists  quarterly 
in  rural  districts,  and  not  weekly  or  "monthly"  as  Dr. 
Moxhani  has  it.  I  think  the  new  Order  rei|uires  a  weekly 
list  (see  p.  21,  paragraph  6,  a).  Dr.  Moxham  lias  pointed  out 
how  unnecessarj'  these  fretiuent  lists  arc,  and  what  an  in- 
crease of  work  they  will  involve.  A  weekly  list  will  contain 
but  one  name  in  a  distant  village,  when,  in  all  probability,  a 
quarterly  list  would  contain  two  or  three  names.  I'nder  the 
oil!  .\ct,  urban  public  vaccinators  attended  their  stations 
weekly,  whereas  rural  vaccinators  attended  quarterly  or  half- 
yearly  according  to  the  population  of  the  districts.  This 
proved  amidy  sullicient  and  convenient  to  the  inhabitants. 
If  meetings  of  public  vaccinators  would  pass  resolutions 
embodying  the  suggestions  I  have  made,  and  send  them  to 
the  Local  Government  Board,  the  Board  may  reconsider  these 
points  and  issue  a  sujiplenientary  order. 

ScALK  OF  Fkks. 
We  understand  that  the  Finance  Committees  of  th"  Boards 
of  Guardians  of  Taddington,  St.  iMarylebone,  and  Ki'.  -iitgton 
have  reconinieiided  that  tlie  payment  in  resjiect  •■1  i>very 
child  wliose  birtli  in  the  parisli  shall  he  returned  on  his  list 
by  the  vaccination  odicer  to  tlie  iniblic  vnccinntor  shall  be 
2S.  61I.  The  [•'inance  ('oniinittee  of  SI.  .Mnrylehone  have  re- 
commended tliat  the  fee  paid  for  every  iirimary  vaccination  oi* 
revaecination  performed  hy  tliejnibtic  vaccinator  at  the  home 
of  thiMicrson  shall  be  78.  6a.,  while  the  I'nddington  ("i 


licrson  shall  he  78 
recommi'ud  the  fee  of  6h. 


gtont'oniniittee 


At  n  meeting  of  the  public  vaccinators  of  the  Briilgw.atei* 
Vnioii  held  at  Ihidgwuler  on  NoVi'inlier  2iid,  iSqS,  Hie  follow- 
ing Hl,ateiMent  was  signeil  by  all  the  pidi'ie  vaccinators  and 
diri'ctpd  to  he  forwardeii  to  the  Board  of  Gu;irdians.  This 
action  we  ari'  informed  was  (alien  because  the  Board  had 
eiiiiHi'd  it  to  be  known  that  it  was  its  intention  to  adojit  the 
minimum  scale  of  fees.  The  following  is  the  text  of  thi' jn'Of 
positions  made  by  the  puldle  vaecinatoin  : 
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(11  I'lidcr  Article  3  (6).  page  5,  Vaoiiialion  Order,  1S98. 

A  paynient  of  live  ?lulIitiL'^  in  respect  of  every  priinaiT  vaeeinft- 
tion  or  rcv.-u-eination  pcHurnud  by  liiiii  at  tlic  lioiuo   of  tl'.o 

rrsoii  vaeoiuatcd. 

A  payment  of  one  sliilliiip  per  mile  for  every  primary  vaooina- 
tiou  ur  rcvacein.itioi.  beyond  one  mile  from  the  public  vacci- 
nator's residciioe.  i)ur)sli  church,  ur  place  aei*eafter  to  be 
asrccil  upon. 

(.'  Mileage  at  the  r.itc  of  onr  ;'    •■      v  hi  the  event  of  a  public 

vaccinator  visilin.'  ■    notice  li.is  been  trivcn  by 

him  :iml  the  o))cni<  it  on  the  proutids  of  in- 

sanitary couditiou^  ui  liu  .-■ .  .11  iic.iiih  ofVhild,  or  objection 
of  j,arcnts,  or  any  other  c;r:^\ 

(3)  Pavnient  of  post^ige  of  all  uoiice^  of  attendance  to  vaccinate. 

:uso 

That  iii  the  event  of  lyuit'ii  not  bcin;;  issued  to  the  Public 

Vaccinators  by  the  Loial  (iovernmcnt  Board  the  cost  .of  the 

lymph  to  be  defrr.yed  by  the  Bo.ird  of  Onarrtianf. 

The  public  vaccinator.?  re<|ue>t  tlic  i;<»ard  of  Guardians' kind  ;dtentioii 

Mid  consideration  of  tiie  above  !>.",'aii-<-  ihey  consider  that  un<i»'r  the  new 

*  -'f^ir  work  will  be  vciy  nir   '  J.  that  tlic  di'-lni   ■       •'     •■■.'! 

i>o  will  be  much  grcati  limc  will  be  mr  n 

t  therewill  be  consider  :«-i-ical  work,  anil  : .  !;_' 

1  >  i.M-  \'accinatii>n  Order,  iS)3,   ;  .iu<-  i.t.  j-'r.  o.  the  ptiblic  \a, 'n  ,.,'i    luay 

be  rO'iuircU  to  give  medical  advice  and  atieudani'C  to  cliild  vaccinated. 

L»r.  William  Swanson  Sprt-nt,  Public  N'accinator  (.Siingsii3', 
Yorks),  writes  :  From  the  uumerous  letters  auJ  suggestions  I 
have  received,  representinj;  the  opinions  of  some  153  pub- 
lic vaccinators  of  Yorksliiie,  it  appears  that  a  scale  of  fees 
wlueh  would  be  generally  acci'])table  is  as  follows:  2S.  6d., 
7s.  6ii.,  and  3s.  6d.,  instead  of  is..  5s.,  and  2S.  6d.,  the 
iniuiinum  of  the  "  General  (JrUer.'  and  a  mileage  rate  of  is. 
per  mile  over  one  mile ;  half  fee  for  all  visits  dulj-  nolilied 
lieforeliand.  and  which  result  in  refusal  or  postponement,  and 
the  necessary  notifieation  thereof.  If  this  rate  were  granted 
'  y  tlie    respective    Boards  the  public  vaccinator  would  be 

iicouraged  to  take  necessary  precautions  to  prevent  se>iuel<e, 
1:1  the  event  of  whicii  he  would  make  no  further  claim  for 
.ittendance. 

%*  We  shall   be  obliced  to  public  vaccinators  who  have 

•  "ranged  contracts  with  Boards  of  Guardians  orwith  Comuiii- 

'■es  of  Boards   if  they  will  be  so  good  as  to  let  us  kr.ow  the 

«  rms  agreed  upon. 

Opi.vion  ok  Local  <iovEiisMKN'T  Bovrd. 
Dr.  F.  AV.  D.  McGa;.-hen  (Brotton,  li.S.O.,  Yorks)  informs 
us  that  lie  wrote  recentlj-  to  f  lie  LomI  Gwernment  Board 
tiling  attention  to  two  points— the  first  as  to  the  practice 
.  I'ipted,  we  regret  to  say.  by  certain  members  of  the  medical 
[ir.iession  in  this  country  of  miking  only  one  or  two  inser- 
t  •  :i.-.  The  second  point  refoi-s  to  a  case  in  which  a  public 
v.:i  iiiator  ijays  a  first  visit  after  sending  notice,  and  found 
tliat  the  parents  refused  to  have  the  child  vaccinated.  The 
f  >Howing  is  !ho  replv  received  from  the  Local  Government 
B.;,r.i: 

'    cal  Government  Board.  Whitehall.  P.W.. 

November  i:th.  iS«S. 

:taci^t  Jtoard  to  advert  to  your 

-.Ki    to  the  fir^l   pniiit   lai^cd 

:  .     :  npinion  that  tlic  pi^'fovnisnce 

i>  to  <»niy  i»roduce  one  or  lu'.i  vaccine 

1.  .nil  liiat  such  vai!i-inatiou  alVinls  less 

'" -'   -     ■'  ^    '■ •■•    .'>■•■.■    '■  .u  cordaucc  With  the 

III  the  nnard.  hmv. 
n  who  has  on  him 

I  ...  .....    ..    .  ..    .  ...   occnied  to  liavo  been 

,  ■-  .aci'inated. 

I  to  your  ^-.Tom]  point.  1  am  to  state  that  the  ptiblic  vacci- 

'  11-^ i.    uot  t>e  entitled  to  nnr  sTH-ciaV  fee  in  the  particular  ciivuin- 

I'lstanres  mentioned.     In  apiociiiL'  \i  hat   fees    arc  to    be    payal>le    under 
Artielo  3  of  the  Vaccinaliou  Or.ii  r.  li.  .  it  will  bo  iov  II. c  guardians  and 

public  vaccinator  to  lonsidir  all  '        .    .  •    '    ■.-  niVectiux  the  work 

which  the  jjublic  vaccinator  will  lie  form,  and  it  at^pe-M'S 

to  tlu'  hoard  that  the  parties  niny  i'  -uch  circunistancea 

?^  11... ce  t'.  u  1.^  ■  .  you  reicr.— 1  am.  S:  *  ..,^;ii,  ..servant, 

Ai.i  iiKu  ti.  ADm.vN,  Assiataut  Scerelar>'. 


Sii;,— I  am  directed  liy  the  1 

'■tiei  of  the  2slh   ultinii!.  ai.. 
I  ,  ,..i.,    I  ,,.,  to  statethat  th.    ,. 
.n  in   ^iieh  a  way 
.  ich  to  be  denr  .|  a'tr 


.\ WARDS  " 

Vl.\n»u.— .\wards  to  putihc  v.t 
V.accination  -Ut  of  iSr.;.  whi 
llcnco  they  w-ill  contiiiuc  to 


■  lerSivlion  v  of  the 
id  by  the  .Vet  of  iSyi. 


KKCOUDS  ok   iNVAtVlNATKII   L'llILUKKK. 

SKaurruB,  — It  will  be  thodutyof  vaccination  olllccrs  umli  .   ;li.- 1    .-.nl 
'       Vaecinalinn  Order  of  the  Local  (iovernmcnt  ItoaiYl  tn  r.  i^t 

I      the  names  of  children  the  fact  that  certificates  nf  cons.  .  .  c- 

tlon   have  been   secured   le.    i'..ii.nl,s  ami  othei>..     As  rc_ .if 

small-pox.  tlieie  i...  no"  rc<|iiirtuneiit  as  to  itlcoid  bciiiai  made 

^     of  the  condition  as  i,<  of  all  such  as  shall  be  admitted  to 

-'    iiosjiitats  provided  by  -  1  lioritiea.  ^ 

Thk  Jcnner  Institute  requests  us  to  st.ilc  that  they  hare  received  so 
.  Tn.any  applications  for  artifichil  blon'crd  that  there  luusl  be  some  delay  in 
lultilling  all  tlic  requests. 
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LIBRARY  OF  THE  BRITLSH  SIEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Assoc-iation  are  now  fitted  up  for  the  acconimodatioD 
of  the  Membera  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  ;  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office.  

Election  of  Membeks. 

Any  qualified  nied;--al  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  tiir^^e  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shoald 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election, 

Francis  Fowkk,  General  Secretaiy. 


BRANCH  MEETINGS  TO  BE  HELD. 
lioitDEr.  CorNTiES  Bn.wcn:  Section  for  the  CorrxTiES  of  Rox- 
iiL'iicu.  Berwick.  Sflkikk.  .\nd  Peehi.ks.— a  meetiuEr  will  be  held  in 
station  Hotel.  Hawick,  on  l.'rid.ay.  Norember  35th,  at  4  13  p.m..  Pr.  Blair 
(Jedburyh)  iu  the  ihair.  Tiniius  from  the  North  arrive  at  <  p.m.  and 
leave  at  7  P.M.  Dr.  Haddon  (Denholm)  will  introduce  a  discussion  oil 
Hypnotism.  Dr.  Baiincrman  iHawick)  will  relate  some  cases  of  Colotoiuy. 
Members  who  have  cases  to  .siiow  or  papers  to  read  are  asked  to  com- 
municate the  same  to  the  Sccrctaiy  at  once.  Members  arc  also  rciuesled 
to  inform  the  Sccretarv  if  they  intend  to  be  present.— \V.  Hall  Ciltkrt. 
Honorai"y  Sccretar.v,  Tlie  Laurels.  Melrose,  N.B. 


of 


:,le 


SorTH-E.tsTERS  f3BASCH:  V                  \  District.— The  p. 
this  District  will  beheld  at  :                      :i'>tul,  Eastl>ourn.  . 
December  isl,  at  4.4;  p.m.,  !•                        'i  the  ch.iir.      I 
d'hi>tc)  7  P.M.      The  l.iUowin.L'  li'...'-  ':\vc  heeu  promised 
Thirty  Cases  of  K:uli..al  Cuiv  01  Hernia,  with  Results  and  M  ■  i-a- 

lion.      Dr.  Mackey  :  Two  cases  01   -Vcutc  -Vsceudiut;  Para  ly). 

Members  are  requested  to  seii..l  notice  of  comuiunicaiions,  u.jiiL.i.r,  etc.. 
to  the  Hoinr.aiy  Distiicl  Secrctaiy,  J.  W.  Battebilaii,  M.B.,  B.iiik  House, 
'.irand  Parade,  St.  Leonards.      

Roith-Eastehn  Branch:  Kast  Kknt  District.— The  next  meelini;  of 

this  District  will  beheld  at  th  .   '     ■ '  ■   ...••  .i"...   n. ...,,.  ,1  ..,,  Thurs- 

liav,  Nviveniber  34th,  at  3  P.M  .  -.el  Tom- 

lin'son.  M.D..  in  the  chair      '  ■  ipeu-air 

Treatment  of  Consumption.    .'.;.    ..    ; .- .- .  ly  in  the 

Matnbcle  Kebellion.  Cases  inuii  the  waras  will  be  sliown  by  Dr.  <TOgarty 
and   Dr.    Whitehead   Keid.      The  Chairman  kindly  inviteji    members  ti» 

'.uiicheou  at  the  l-'c""' ■ .1    .  .        ..  \.      ■•  .    1.    .  1....  ■  .1  ■,,.  .,    vnil 

themselves  of   Dr  .  pt- 

ances  to  rn-.  (iota;  "  1  dl 

not  be  expected.    .\.. -  ■■.    i...   ■   ...  ..^..-.   .  iad 

to  attend  these  incetinifs,  and  to  introduce  nro'ossu'i  Thus.  F. 

P.AVEX.  Ilouoraiy  Disti'ict  Secretary,  Barfield  House.  : 


METROPOLITAN   COIXTIKS    BRANCH:    NORTH 

LONDON"    DISTiaCT. 

TuK  lirst  meeting  of  tlie  session  wa.s  held  at  St.  Monica's  Home, 

Brondesbury  Park,  on  November  gtJi ;  Dr.   ilOBTON  iu  the 

chair. 

The  Early  Diagnosis  of  Cancer  of  Stomac/i.  —  Dr.  SoLTAi' 
Fenwick  r»"ad  a  paper  on  this  subject.  After  referring  to  the 
question  of  age  and  heredity  in  these  cases,  he  spoke  about 
the  onset,  which,  though  gener:illy  gradual,  might  be  very 
sudden,  as  in  a  case  he  mcntioiird,  which  began  with  acute 
dyspepsia,  and  ended  faliilly  in  time  months.  Antvmia,  pro- 
gressive emaciation,  and  great  loathing  for  food,  with  signs 
of  suljnciite  gastritis,  were  especially  suggestive  at  anearly 
period.  In  loo  cases  of  circiiioma  of  the  stomach,  60  affected 
the  pylorus,  30  the  walls,  10  the  cardiac  end.  Pain  was  pre- 
sent in  90  per  cent,  of  cases  :  it  was  generally  constant, 
scarcely  relieved  by  vomiting,  and  very  liable  to  severe  ex- 
acerbations. Vomiting  varied  a  good  deal  with  the  seat  of 
the  disease.  Ihvinatemesis  was  usually  slight  and  repeated, 
melienarare;  constipation  common  in  95  per  cent,  of  etises. 
In  phyaica)  examination  auscultatory  percussion  was  espeeiaBy 
emphasised;  examination  of  the  stomach  when  empty  was  a 
IMint  of  importance.  Dr.  Soltau  Fenwick  dwelt  on  the  care  to 
be  taken  in  examining  the  contents  of  the  stomach,  and  on 
the   indications  aflbrded  by  passage  of  the  sound.     Phloro- 
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glucin  and  vanillin  and  dimethylamidoazobenzol  were  the 
tests  to  be  relied  upon  in  the  detection  of  free  hydrochloric 
acid,  and  carbolo-chloride  of  iron  for  the  detection  of  lactic 
acid.  The  diagnosis  was  considered  under  the  headings  of 
(i)  cancer  of  the  cardia  and  its  differentiation  from  aastric 
ulcer  and  spasm  ;  (2)  cancer  of  the  body  and  its  differentiation 
from  pernicious  ansemia  and  chronic  uker :  the  difficulty  of 
distinguishing  simple  pernicious  anccmia  in  some  cases  was 
refeiTcd  to:  and  (3)  cancer  of  the  pylorus,  with  its  differenti- 
ation from  chronic  gastritis,  and  simple  pyloric  stenosis.  The 
paper  was  subsequently  discussed,  and  Dr.  Soltau  Fenwick 
replied. 

Cases. — Dr.  Sutherland  shoived  a  case  of  I'nusual  Curving 
of  the  Neck  of  the  Femur  in  a  child,  causing  marked  pecu- 
liarity in  the  gait  and  simulating  congenital  coxal  disloca- 
tion ;  and  an  infant  suffering  from  Intentional  Tremors  with 
General  Weakness— apparently  of  congenital  origin,  and  sug- 
gesting in  some  respects  disseminated  sclerosis  and  heredi- 
tary cerebellar  ataxy. — Dr.  Winslow  Hall  showed  a  case  of 
Inherited  Syphilis  in  a  girl  aged  u  years,  with  labyrinthine 
deafness,  interstitial  keratitis,  etc.  Injections  of  pilocarpin 
had  been  tried  with  little  or  no  benefit  for  the  deafness,  in 
addition  to  antisyphilitic  treatment. 

Votes  nf  T/ian/^s.^Yotes  of  thanks  were  passed  to  Dr.  Soltau 
Fenwick* for  his  interesting  paper,  and  to  the  staff  and  authori- 
ties of  St.  Monica's  Home  for  their  kind  hospitality. 


>'ORTH  OF  IRELAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  in  the  Museum, 
College  Square   North,  Belfast,  on  October  2-th.     Sixty-two 
members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  and  of  tlie  special  meeting  were  read  and  confirmed. 

Intro'luction  0/  New  President  .—The  retiring  Pkesiuknt  (Dr. 
Gray)  introduced  his  successor,  Dr.  He.nry  O'Neill. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  of  Dr. 
M'Caw,  seconded  by  Dr.  Gatjsse.v,  a  vote  of  thanks  to  Dr. 
liray  for  his  conduct  in  the  chair,  and  his  devotion  to  the 
interests  of  the  Branch  during  his  year  of  cilice  was  passed, 
and  conveyed  to  him  by  the  Prf.sidkxt. 

President's  Address.— Dr.  O'Nkill  delivered  an  address  on 
Recent  Advances  in  Brain  Surgery,  wliich  is  published  at 
page  1537.— During  the  address  Dr.  Cecil  Shaw  showed 
a  iiumlier  of  limelight  views.— .Vt  the  conclusion  of  the  ad- 
dress it  was  moved  by  Professor  Bvers,  seconded  by  Lieu- 
tt-nant-Colonel  Mooruead,  and  passed  unanimously,  tliat  the 
l)est  thanks  of  the  meeting  be  given  to  the  President  for  his 
instructive  address. 

yew  .\Jem/>ers.—Dr.  Samuel  English  and  Dr.  T.  Haydn  Mul- 
lioUand  were  elected  members. 

CoMmunicafion«.—V>T.  W.  J.  Mkiiarrv  read  notes  of  a  sup- 
posed case  of  Typhus  Fever  terminating  fatally,  and  Drs. 
Bi(i(iEU,  AoNEW,  and  DAUi.iNfi  commented  on  the  diagnostic 
aspects  of  the  case.— Dr.  De.mi'sev  read  notes  of  a  case  of 
.\l)di>miiial  .\ortic  .Vneuryam,  and  sliowed  various  organs 
from  Die  [jatient.  He  pointed  out  that  the  aneurysm  was 
hituated  near  the  bifurcation  of  the  aorta,  and  tliat  the  liver 
and  kidneys  were  cystic.  Dr.  I.orrain  Smith  and  the  Piti:- 
HiDEST  sjx)ke  as  to  the  nature  of  the  cysts.— .Mr.  Rodekt 
Cami'IiKLL  showed  (i)  the  Appendix  Vermiformis  which  lie 
had  removed  from  a  young  man  who  sull'end  frnin  rcliijising 
app<'ndiciti8,  and  (2)  a  large  I,ipf)ma  wliich  lie  liad  removed 
fiom  the  iiahn  of  the  liaiid  of  a  boy.  He  called  attention  to 
the  fact  that  lijioinata  of  the  palm  were  rare. 

fiOUTHERN   BRANCH:   WINCHESTER  DISTRICT. 

The  nutuiiiii  meeting  of  this  District  was  held  at  St.  I'alrick's 
Hall,  Wiiichester,  on  November  3r(l.  Dr.  P.EV\.'>i,  of  Alton 
(President)  took  the  ihair,  and  lliere  was  a  good  iitteii"  lance  of 
rnernberH. 

Confirnuitinn  of  .Minutes.  -The  minutes  of  the  previous  meet- 
ing were  read  niid  coiiliriiM'cl. 

y'fir  Merii/jeri.  -  -Thi-  fcillowing  gentleiTM-n,  whohad  been  duly 
p«'OHUiieniled  in  ac<'orilan(ie  wiUi  the  rules  of  tlie  Uraneli,  were 
flecteil  membiTs:  l>r.  A.  K.  Price,  Wiiicliester ;  Hr.  J''..  D. 
Ritchie,  Clinndler'H  Ford  ;  un<l  J.ieulenant-Colonel  TidVjury, 
lltt\n\  Ariiiv  Mrdieiil  CoriiH. 

i'/ir  Crrtificfition  ofl/ir  Insane.  — h  jiaper  on  thin  subject,  con- 
ributed  by  Mr.  J.  F.  Biiimcok,  of  \N  eslbrooke  House,  Alton 


(who  was  unfortunately  unable  to  be  present),  was  read  by  Dr. 
Fuller  England.  Tlie  author  contrasted  the  differences  iii 
the  view  taken  of  insanity  by  society  and  lawyers  with  that  takeii 
by  medical  men.  The  two  former  only  recognised  it  when 
it  interfered  with  the  laws  of  Society,  while  the  medical  man.  ' 
was  concerned  with  any  abnormal  changes  of  self, distinguish- 
ing tliose  less  important  aberrations  where  the  timely  ad- 
ministration of  such  remedies  as  castor  oil  and  Epsom  salts 
would  bring  about  a  balance  of  affairs  from  those  more  serious 
breakdowns  dependent  on  changes  in  the  nervous  system.  He 
considered  in  detail  the  plan  of  treatment  to  be  adopted  to 
effect  a  cure.  He  particularly  dwelt  on  the  neces- 
sity of  more  being  done  for  the  many  insane 
drinkers  who  stood  on  the  borderland  of  insanity. 
He  expressed  x-egret  that  there  was  no  definite  pathology  of 
tlie  nervous  system  to  account  for  mental  aberration.  He 
directed  the  notice  of  members  to  the  very  interesting  theories 
contained  in  a  paper  I'ecently  published  in  the  October  issue 
of  the  Journal  of  Meyifal  Science  by  Dr.  \an  Giesen,  of  New 
York.  He  advised  reference  to  Archibald's  Lunact/  for  those 
who  desired  to  know  every  detail  in  the  certifying  of  the 
insane,  and  impressed  on  the  general  practitioner  the  necessity 
of  great  care  in  correctly  ascertaining  facts,  and  the  impor- 
tance of  accuracy  in  recording  these  facts  in  their  certifications. 
As  a  general  rule  he  disapproved  of  the  single  care  of  lunatics, 
believing  that  they  were  better  off  in  well-ordered  asylums, 
and  that  when  associated  more  patients  recovered.  Warm 
thanks  were  voted  to  Hv.  Briscoe,  and  much  regret  was 
expressed  at  his  absence. — -\  short  discussion  followed,  and, 
on  the  motion  of  Mr.  Langdox,  the  Committee  was  empowered 
to  prepare  and  present  a  memorial  to  the  proper  authorities 
urging  them  to  make  arrangements  to  enable  the  Inebriate 
Act,  iSgS,  to  b^ carried  out  by  magistrates. 

Cases. — Dr.  Bevan  mentioned  a  case  where  persistent  vomit- 
ing of  two  years'  standing  had  been  cured  by  stomach  tube 
feeding.  He  also  narrated  two  cases  of  colitis  which  had 
(ifl'ered  difficulties  in  diagnosis  to  himself  and  others,  and 
inquired  whether  members  had  found  that  hiemorrhage  was  a 
frequent  symptom  in  ulcerative  colitis.  A  discussion 
followed. 

Hypnotism.— Dr.  Wingfield  read  extracts  from  a  very  able 
and  interesting  thesis  on  hypnotism.  He  had  experimented 
on  between  four  and  five  hundred  subjects  in  this  country, 
and  liad  seen  a  larger  number  of  experiments  in  France.  The 
French  were  less  interesting  than  the  English  cases,  as  they 
so  readily  passed  into  tlie  deep  stage.  He  was  able  to  pro- 
duce liypnosis  in  79  per  cent,  of  the  persons  he  had  experi- 
mented on.  He  described  the  method  lie  employed  to  induce 
hypnosis  and  the  phenomena  exhibited  during  tliat  state  and 
the  order  in  which  tliey  occurred.  He  mentioneii  examples  of 
suggestions  acted  on.  He  stated  that  a  suggestion  not  to  do 
a  tiling  or  that  the  subject  could  not  do  something  named 
was  more  readily  acted  on  than  a  suggestion  to  perform  some 
act.  He  mentioned  how  lie  had  produced  local  anfcsthesia, 
and  also  some  rather  startling  effects  produced  liy  "  passes." 
—  A  discussion  followed,  and  it  was  asked  wlietliir  hypnosis 
might  not  be  applied  tt)  fraudulent  purposes,  and  whether  it 
was  suitable  to  medical  treatment.  In  reply  Dr.  Wingfield 
said  it  was  not  easy  to  get  a  suggestion  acted  on  of  which  the 
siilijeet  did  not  approve.  He  did  not  encnurage  its  use  in 
iiieilieal  treatment.  He  lia<l  cured  a  jierson  of  a  very  bad 
impediment  of  speech  by  suggesting  that  he  should  not 
stammer.  

BRITISH  (iVIANA  IIRANCH. 
The  annual  meeting  of  this   Pranch  was  held  at  the  PabliO 
HoHpiliU,  (ieorgetown,  on   October   10th,  I  >r.  <  JoDFREY,  Presi- 
dent, in  the  chair,  anil  eleven  members  attended. 

Co/ifirmiilion  of  Minutes.  Tlie  minutes  of  last  moeting  were 
read  and  confirmed. 

Arniioits.  Drs.  W.  S.  Barnes  and  K.  M.  Knott  were 
appointed  to  audit  the  accounts.  A  statement  of  accounts 
WHH  laid  belsre  »!»<•  meeting,  whic4i  showed  a  balance  of 
87  ilollars  6  cents  to  the  credit  of  tlie  Ihiiiich. 

rUrrtion  of  Oflicers.  The  following  were  elected  officers  (or 
the  ensuing  year:  President:  Dr.  F.  H.  Edmonds.  Vice- 
Presiilenls  :  Drs.  L.  J.  Veeiidain  aii^l  W.  S.  Barnes.  Mcmhert 
of  Council:  Drs.  (iewimd,  Ozzurd,  ( iomes,  and  Kennedy. 
Honorary  Secretary  and  Treasurer:  J.  F.  S.  I'Vnvler. 
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Paper. — Dr.  A.  T.  Oz/.Aiii)  tlicn  read  a  paper  on  Some  of  the 
Coiiiiiion  Skin  Affections  of  the  Tolony,  wliielx  elicited  discus- 
sion from  most  of  tlie  members  present. 

J/if  Malaria  Vnmuiissiun. — Tlie  PiiEsiDENT  then  referred  to 
Dr.  C.  W .  Daniels's  appointment  on  the  Commission  for 
Malaria,  conjiratulating  the  liranch  on  the  fact  that  one  of 
its  members  should  have  been  selected,  and  wished  him 
(Dr.  Daniels)  every  success. 

Dinner  to  Dr.  Daniels. — In  the  evening  the  Branch  enter- 
tained Dr.  Daniels  at  dinner  in  the  Mess-room  of  the  Pulilic 
Hospital,  (.ieorgetowD,  prior  to  liis  departure. 
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ROME. 

^he  Health  of  tke'Pope. — Profensor  Koch  and  Malaria. — A  Course 
of  Hyffiene  for  Engineers  in  Italy. 

NoTwiTHSTAXDiNc;  the  somewhat  alarmins:  rumours  whicli 
appeared  gome  time  ago  as  to  the  healtli  of  Leo  XllI,  I  am 
happy  to  be  able  to  state  on  the  authority  of  Professor  Lap- 
poui,  the  Pope's  physician,  that  ho  enjoys  excellent  healtli  at 
the  present  time.  Professor  Lapponi  has  told  me  that  tlie 
only  foundation  for  the  rumours  wa.s  a  slight  gastro-enteric 
catarrli  from  wliich  the  Pope  sutiered  on  one  or  two  occasions 
durins  the  lii'at  of  the  summer  months.  On  October  14th  I 
■was  fortunate  enough  to  be  present  at  the  solemn  audience 
given  by  His  Holiness  to  the  English  pil^'rims.  and  as  I  had 
the  honour  of  being  presented  to  the  Ho'y  Father  and  of 
standing  quite  close  to  him  for  more  than  half  an  hour,  1  hail 
an  excellent  opportunity  of  observing  his  jihysical  cundition. 
He  was  carried  on  a  chair  into  the  Sala  Clementina,  where 
the  audience  was  held,  and  alter  having  addressed  tlie  pil- 
grims for  about  twenty  minutes  in  a  loud  and  clear  voice  and 
with  wonderful  animation  he  received  the  pilprims  and 
others  individually  to  the  number  of  about  200  peisons  in 
all.  The  whole  ceremony  occupied  about  an  hour,  and  the 
Pope  did  not  e.\hil)it  the  least  signs  of  fatigue  at  the 
*na.  1  was  most  struck  by  the  clearness  of  the  Pope's 
eyesandtheirwonderfuUy  keen  expression,  which  i.s extraordin- 
ary in  a  man  of  89  years  of  age,  ami  of  sucli  apparently  feeble 
and  emaciated  physiiiue.  Tliis  condition  is  possibly  ac- 
counted for  by  the  absence  of  the  arcus  senilis.  The  Holy 
Father's  face,  which  generally  is  almost  waxen,  had  more 
colour  in  it  and  looked  more  healthy  than  I  have  ever  seen  it, 
that  is  during  the  last  five  years.  Since  the  audience  of  the 
'English  pilgrims  Leo  XIII  has  been  in  splendiil  healtli, 
though  he  has  been,  if  possible,  moreoccuiiied  than  usual.  In 
this  connection  perhaps  a  very  brief  account  of  the  Pope's 
daily  labours  at  the  present  time  may  not  be  uninteresting. 
It  is  a  wonderful  demonstration  for  physiologists  and  psycho- 
logists of  the  physical  and  mental  capabilities  of  a  man  of  Sg 
?'ears  of  fi-eble  but  sound  physical  development.  Directly 
le  is  dressed  the  Pope  says  mass  in  his  private  chapi'l.  After 
having  taken  a  very  fruixal  breakfast,  he  r'ceivesthe  Cardinal 
Secretary  of  State  for  the  transaction  of  ecclesiastical  and 
political  business;  then  he  receives  the  Cardinal  Vicar  or  the 
Prefect  of  one  of  the  Uoman  congregations;  later  come  the 

Srivate  audiences  of  the  .Vnibassadors  in  CDnneclion  with  the 
loly  See,  of  prelates,  bishops,  and  private  in<iividuals  often 
lasting  for  several  hours.  Xotwithstanding  all  this,  th  ■  Pope 
finds  time  to  take  a  walk  or  drive  in  the  Vatica'i  (iardens, 
and  even  to  devote  a  portion  of  his  very  busy  day— a  day 
which  often  must  he  troubled  with  great  c:ires — to  the  compo- 
sition of  Latin  I  verses— his  favourite  n-laxation- in  which 
he  has  few  if  any  equals  among  the  scholars  of  tlii-*  century. 
A  Rome  correspondent  of  the  Corriere  Unnitario  lias  sent  tJie 
following  statement  to  that  journal  in  reference  to  Profess  ir 
Koch's  opinion  as  to  the  cause  of  malaria : 

Accorclinn  to  tlie  illustrious  Borlin  iKicterioloRist,  ilic  innt.irini  .if;oiit  is 
neither  a  bacillus  nor  a  ii.icriitu'.  but  a  virus  which  iiios(^uitos  bolitiiL'inL' 
to  a  particular  species  priulucc  and  inoculate.  Such  virus  is  for  tl:OflO 
moBuuitos  a  natumi  and  vital  sccrctifui,  but  is  poisonous  to  tlicind  • 
^tiuals  iiioculated  with  it .  Tlie  insects  wtiich  secrete  tlic  virus  llnd  the 
covk'ountenl  iiiOKt  favourable  for  frlieni  I41  liv0  in,  to  devi'lop,  and  to 
ftpreafl  tn  those  places  tliat  are  called  niitjariiil.  and  in  those  tvllnrii'. 
rliniatic,  atmospheric,  etc..  coiniitions  which  chai^eterise  tlie  malarial 
centres.  Tlic  air,  then,  in  malaria,  cannot  have,  so  to  speak,  a  great^'r  or 
a  more  special  ell'eet  than  it  has  in  many  other  diseases;  and  we  must 


even  ehanu'e  the  name  of  the  disiMse.  which  responds  to  an  absolotcly 
erroneous  concept,  and  up  till  to-day  univer^illy  Heccpt*d  in  the  seientille 

worhl  and  in  pubiie  opinion Professor  Koch  will  continue  his  Rtudicn 

alifl  exp<*riments.  which  up  to  now  have  had  siu'h  a  happj*  result. 

Now,  I  very  much  doubt  whether  Profi-ssor  Koch  has  made 
such  a  statement,  becau.«e  when  I  asked  him,  just  before  lie  left 
Kome,  if  he  would  be  kind  enough  to  give  me  some  informa- 
tion as  to  his  studies  in  Kome  he  declined  to  do  so,  in  a  very 
gracious  manner,  on  the  ground  that  he  was  obliged  to  report 
theresults  of  his  own  and  his  assistants' investigations  first  of  all 
to  the  (ierraanCovernment,  which  had  entrusted  liimAvith  the 
duty,  and  because  he  told  me  that  he  thinks  very  highly  of 
."surgeon-Major  Koss's  investigations  iu  reference  to  Manson'a 
mosquito  theory. 

A  royal  decree  has  lately  been  issued  by  the  Minister  of  the 
Interior  establishing  a  "course  of  lectures  in  hygiene  for 
engineering  students  in  Italy.  The  lectures  are  to  be  given 
by  the  Professors  of  Hygiene  in  the  Italian  universities. 
The  great  importance  of  this  decree  becomes  evident  wlien  it 
is  remembered  that  the  studies  and  the  practice  of  an  engineer 
in  Italy  include  not  only  all  those  of  an  English  engineer,  but 
also  those  of  an  English  architect. 


PARIS. 

A  Kew  Clinic  in  the  Hiipital  Saint  Antoine. —  Wine  Drinking  in 

La  Vendee.— The  Heatin;/  of  Cabs.-  General  \eirs. 
M.  Hayem's  new  clinic  at  the  Hdpital  Saint  .\ntoine  was 
opened  on  November  I4tli.  M.  Brouardel,  Dean  of  the  Paris 
-Medical  Faculty,  and  a  number  of  distinguished  medical  men 
and  professors  were  present.  M.  Hayem's  wards  are  in  a 
handsome  pavilion.  In  one  of  the  gardens  surrounding  this 
pavilion  a  building  has  been  constructed  annexed  to  the 
wards.  This  building  contains  a  large  lecture  room,  examina- 
tion rooms,  achemical  laboratory,  and  a  laboratoiy  for  pathologi- 
cal anatomy  and  bacteriology.  There  is  no  luxury,  but  there  is 
air  and  light  everywhere,  and  scrupulous  cleanliness.  The 
lecture  room  communicates  with  the  wards  by  means  of 
galleries.  When  necessary  the  patients  are  moved  into  the 
lecture  room.  The  lecture" room  can  also  be  transformed  into 
a  chambre  noire,  where  demonstrations  can  be  given  of  micro- 
scopical preparations  by  the  projection  lantern  ;  radiographic 
demonstrations  of  the  viscera  can  also  be  given.  M.  Hayem 
himself  supplied  the  plans  for  this  clinic. 

Dr.  Terri.n  has  re«'ntly  stated  that  the  inhal>itants  of  La 
Vendee  drink  on  an  average  four  to  eight  litres  of  wine  a 
day.  They  are  rarely  in  a  condition  of  alcoholism  and  quite 
exceptionally  have  delirium  tremens.  Dr.  Terrien  believes 
that  this  immunity  is  due  to  the  fact  that  white  wine  made 
from  the  grape  grown  in  the  district  is  almost  exclusively 
.hunk  in  La  \'endee.  The  few  sufferers  from  delirium  tremens 
whom  he  met  with  had  been  in  the  habit  of  drinking  bad  red 
wine. 

M.  Blanc,  Police  Prefect,  has  directed  that  all  cabs  and  car- 
riages for  hire  ticketed  "chauffee'"  (warmed)  are  to  be  care- 
fully overlooked.  Policemen  are  instructed  to  visit  the  cabs 
on  the  ranks  and  ascertain  that  the  heating  apparatus  satisfies 
the  conditions  exacted  by  the  Police  Kegulation  of  1S97. 
Heated  coal  and  bricks  are  prohibited  unless  the  apparatus 
enclosing  them  are  so  constructed  that  all  gas  escaping  from 
them  is  conveved  into  the  air. 

The  Turin  Cnivei-sity  has  invited  the  Paris  Students'  Asso- 
ciation to  send  delegates  to  the  university  festivals.  M.  Paul 
Tissier,  a  hospital  house  surgeon  and  formerly  President  of 
the  Association,  and  JI.  Marcombe,  the  present  President, 
have  been  chosen  to  represent  the  Students  Association. 

Drs.  Hoileux  and  La  .larrige.  who  were  imprisoned  some 
time  ago  for  professional  misconduct,  have  been  set  at  liberty. 
Dr.  La  Jarrige  sutlers  from  heart  disease  and  Dr.  Boileux,  who 
is  also  in  bad  health,  is  reported  to  have  attempted  suicide 
twice. 

SYDNEY. 

Proposed  Medical   Bill.- Mid irifery   Xtirses   Bill.— Dr.  Pennie. 

-Epidemic  Disease. 
Thk   tiovernment    has,   through    its    rejiresentative    in    the 
Upper    House,    again    introduced    a    Bill    to    Regulate    the 
Practice  of  Medicine  and  iSurgery,  and  other   matters  con- 


iSS-t 


Th«   EarnsH      1 


SPECLIL    COKRESPONDENCE. 


[Nov.   19,  1898. 


nected  therewith.  It  is  a  veiy  short  measure  of  5  clauses 
with  3  subsections,  the  chief  provisions  being  :  (i)  to  make  it 
a  penal  offence,  punishable  by  either  fine  or  imprisonment, 
for  anyone  falsely  to  assume  the  name  of  physician,  doctor, 
or  surgeon,  and  (2)  to  compel  any  person  who  advertises  that 
he  treats  disease  to  stale  his  full  christian  and  surname  in 
such  advertisement,  and  also  to  place  and  maintain  the  said 
names  on  any  house  referred  to  in  the  said  advertisement. 
No  power  is  given  to  remove  from  the  liei/iater  the  names  of 
those  who  have  been  struck  off"  from  the  roll  of  their  Colleges 
for  unprofessional  conduct ;  still,  the  power  to  prevent  un- 
qualified persons,  who  abound  here,  fi-om  styling  themselves 
•'  doctors"  will  be  a  great  gain,  and  the  second  provision  will 
prevent  advertising  businesses  from  being  carried  on  under 
fictitious  names  or  in  the  names  of  those  long  since  dead,  for 
the  Bill  provides  tliat  '•  the  burden  of  proving  that  he  is  the 
person  whose  name  is  stated  in  the  advertisement  or  notifica- 
tion shall  lie  on  the  person  charged."  We  are,  however,  so 
accustomed  to  an  "  annual  '  Medical  Bill  which  never  reaches 
maturity  that  we  are  by  no  means  assured  that  this  one  will 
ever  reach  the  statute  book. 

Dr.  James  Graham,  M.L.A.,  has  introduced  into  the  Legis- 
lative Assembly,  aud  passed  through  all  its  stages  in  that 
House,  an  Act  to  Promote  the  Better  Training  of  Women  as 
Midwifery  Nurses,  and  for  their  Registration  as  Such.  A 
similar  Act  was  introduced  two  or  three  years  ago,  and  after- 
wards dropped,  chiefly  on  account  of  determined  opposition 
on  the  part  of  the  medical  profession.  Although  a  clause 
expressly  states  that  women  so  registered  as  midwives  under 
this  Act  shall  not  use  any  designation  implying  that  they  are 
recognised  as  licentiates  or  practitioners  in  medicine  or 
surgery,  or  that  they  are  qualified  to  grant  medical  certificates 
or  certificates  of  death,  still  no  penalty  is  imposed  in  the 
event  of  their  infringing  this  clause,  and  it  is  felt  by  some 
that  by  conferring  the  Government  stamp  of  registration  on 
midwifeiy  nurses  an  inferior  class  of  practitioners  will  be 
brought  into  existence,  to  compete  with  an  already  over- 
crowded medical  profession. 

Dr.  G.  K.  Rennie,  late  Honorary  Secretary  of  the  New  ."^outh 
Wales  Branch,  has  left  Sydney  for  London,  where  he  intends 
to  reside  for  some  years  with  the  view  of  studying  neurology. 
Dr.  Rennie  has  practised  in  Sydney  for  about  ten  years,  and 
during  a  considerable  part  of  that  time  was  Government 
pathologist.  Lately  he  has  held  the  positions  of  Deputy 
Coroner  for  Sydney,  Honorary  Pliysician  and  Pathologist  to 
the  Prince  Alfred  Hospital,  Examiner  in  Pathdlogy  to  the 
University  of  Sydney,  Cliairman  of  the  Medical  Section  of  the 
Royal  Society  of  New  South  Wales,  and  Honorary  Secretary  of 
the  New  South  Wales  Branch  of  the  British  Medical  Associa- 
tion. Dr.  Renni<'  was,  on  the  eve  of  his  departure,  presented 
with  a  substantial  purst"  of  sov<'reigns  and  an  illuminated 
address  by  some  of  tlie  members  of  the  Branch  and  others,  in 
recognition  of  his  valuable  services.  The  resident  stalls  of 
the  Sydney  and  tlic  I'rince  Alfred  IIospital8(wlioare graduates 
of  the  Sidney  I'niversity)  and  some  of  the  fifth  year's  students 
in  medicine  also  presented  him  with  an  address,  in  apprecia- 
tion of  his  ability  as  a  teacher.  Tlie  New  South  Wales  Branch 
has  nominated  him  asoneof  its  representatives  on  the  General 
Council. 

WirieH]>read  epidemics  of  measles,  scarlet  fever,  ai:d  in- 
fiuen/.a  Jiave  bi-en  raging  in  these  Coloules  for  8ome  months, 
wliii'h  are  now  being  followed  by  (icrman  meash^s  and 
whixji)ing-cougli. 

I'II|[..\I)KLFHIA. 

Typhoid  I-'i-rrr  ami  the  Heliirnin;/  •Soldiem.  -The  Mrditnl, 
Deniiil,  \'etrriiiiii<i,  and  Phiirman-iiticnl  flchnnlii  of  Thilu- 
iM)diin. 
At  tlie  present  writing  the  feeling  uppermost  in  the  niimlH  of 
our  people  in,  that  while  the  figliting  end  of  the  army 
aci|iiittei|  itHclf  nobly  in  the  tJuban  war,  the  housekeeiiing  or 
bufineHH  end  of  the  army  made  a  "bail  fiKt"  of  the  work 
confided  to  it.  The  widcHpread  outbreak  of  typlioiil  in  llie 
canqiH  of  liiytriielloii  aM  well  »-i  at  the  front,  aud  the  bringing 
1  orn'' of  Hhip  and  train  loadt  of  fevcr-Ktrii'ken  soMierH  just 
when  the  war  was  thought  to  lie  over,  lias  moved  c)ur  people 
''«ep!y,  uiiil  roimed  in  them  the  Hpirit  of  invcttigation.  Tliey 
have  tuMlt^d  of  the  (riiltB  of  nepotintie  governincnl,  nnd  for  llie 


present  they  are  railing  against  all  management  of  the  armies 
and  camps,  be  that  management  good  or  bad.  Improvement 
in  the  sanitary  condition  of  the  remaining  camps,  and  of  the 
soldiers  wlio  have  been  brought  home  to  the  large  organised 
hospitals,  has  brought  soberer  minds,  and  a  disposition  to 
suspend  judgment  until  all  the  facts  are  before  them. 
AVithin  the  past  fortnight  the  army  hospital  ship  Relief,  pat- 
terned after  the  Solace  (the  first  ambulance  ship  ever  put 
in  commission),  has  brought  to  Phila^lelphia  two  loads 
of  sick  and  wounded  soldiers.  Within  the  same  period 
special  trains  have  been  sent  to  the  camps  by  the 
ditt'erent  Philadelphia  hospitals  (two  trains  going  over  seven 
hundred  miles  to  stricken  camps)  to  bring  back  the  sick. 
Thei-e  are  now  about  1,150  in  the  hospitals.  Most  of  the  un- 
fortunates were  natives  of  this  city,  and  naturally  enough 
local  sentiment  was  wrought  to  a  high  pitch,  the  more  so  as 
some  pretty  hard  stories  of  starvation  and  medical  neglect 
were  told  at  first  by  some  of  the  victims.  Close  questioning 
showed,  however,  that  much  of  the  high  colour  in  these  asser- 
tions was  the  product  of  fevered  imaginations.  The  patients 
taken  from  the  hospital  ship  and  trains  were  distributed 
mainly  to  the  Medico-Chirurgical,  the  I'niversity,  the  Jeffer- 
sc>n,  the  Presbyterian,  the  l'4iiscopalian,  the  Hahnemann, 
and  the  Polyclinic  hospitals,  and  thus  far  the  mortality  has 
been  very  low.  A  careful  statistical  estimate  up  to  Septem- 
ber ist  furnished  by  the  Chicago  Tribune  discovers  that  350 
men  were  killed  in  battle  or  died  of  wounds  received,  while  at 
least  1.2S4  have  died  of  disease,  more  than  half  of  which 
deaths  were  due  to  typhoid.  That  a  certain  percentage  of 
disease  is  the  inevitable  accompaniment  of  life  in  every 
large  camp  despite  the  most  rigorous  sanitation,  is  a  pretty 
generally  accepted  fact ;  but  so  far  does  this — I  had 
almost  said  normal  —  proportion  seem  to  have  been 
exceeded  in  the  present  war  that  the  great  mass  of  the  plain 
American  people  are  rising  to  ask  why,  in  this  day  and  gene- 
ration, when  we  so  boast  our  pi-owess  against  all  germ  dis- 
eases. So  ijlainly  has  this  been  a  movement  of  the  whole 
people  that  Mr.  McKinley  finally  announced  the  aiipoint" 
ment  of  a  commission  made  up  of  liusiness,  military,  and 
medical  men  from  all  parts  of  the  country,  whose  (.luty  it 
shall  be  to  weigh  all  the  evidence,  and  jilace  the  blame  where 
it  belongs  ;  albeit  the  conviction  is  daily  growing  that  only  a 
congressionally  organised  Committee  will  have  power  to  com- 
pel all  necessary  testimony. 

With  the  return  of  4,223  students  to  their  college  work 
in  medicine  and  the  allied  sciences,  Philaiiel)iliia  re- 
sumes her  activity  as  a  medical  centre.  Of  this  nmnber, 
2,404  are  medical,  1,221  are  dental,  550  are  pharmaceuti- 
cal, and  48  are  veterinary  students;  150  of  the  medical 
students  are  females  and  matriculates  in  the  Woman's  Medi- 
cal College,  which  w;i*i  founded  in  1850,  and  was  the  first 
college  establislieil  for  the  education  of  women  in  medicine'. 
.\nothcr  ISO  of  these  medical  students  are  registered  at  the 
I'liiladelpliia  Polyclinic  and  (Vjllege  for  Gi-aiiuates  in  Medi- 
cine founde<i  in  1SX3,  and  drawing  on  the  Philadelphia  \n-Or 
fessiou  for  its  teaching  conis  of  58  professors,  42  instructors, 
and  60  clinical  assistants.  The  rest  of  the  2,404  students  are 
divided  between  the  university,  which  proudly  dates  back  to 
1740  as  a  school  and  to  17(11  as  a  medical  university  (and 
that's  pretty  old  for  this  young  country);  the.leU'erson  Medical 
('oUege,  now  75  years  of  nge,  and  clierisliing  the  achirveniente 
of  (iross,  I'ancoast,  and  I'a  ('osta;  the  llalineniann  Mcdii-al 
College,  now  in  its  fifty-second  year;  and  tli«'  Medicot'liirur- 
gieal  College,  which,  though  conceived  in  18.1K  and  organised 
in  1S67,  is  in  reality  a  product  of  the  last  two  de<'adeH,  and 
aci'orijing  to  Dr.  llonry  in  tlie  Slandnrd  llistori/  <;/'  Atedirinf, 
"  in  the  raiiidity  and  vigoiu'  of  its  growth  probably  witiiont  a 
jiarallel  in  the  history  of  medical  sehnnls."  With  the  OX- 
ccptioii  of  (he  Hahnemann,  all  of  these  colleges  are  repre- 
sented in  the  .\KHociiition  of  American  Medicnl  (^oU 
h'ges  a  society  given  up  solely  to  the  ailvanoement  and 
elevation  of  the  •  standard  <if  Ainerican  medical  eihication. 
Candidates  for  tli(>  doctorate  in  all  of  these  schools  nmsi 
be  21  years  of  age  nnd  have  attended  four  full  couiuea 
of  inslrnclion  in  four  separate  years.  Ilowi'vcr,  to  he 
etilil  111!  to  iiiactise  medicine  in  the  Ciannioiiwiallli  of  P(>niJ- 
sylvania,  llie  candidjile  must  afterwards  paSHtlio  !s|iitoOX' 
iiiiiination  in  meilicine.  Aceoiding  to  a  recent  law  of  th« 
State    of  i'ennsylviinin,  all    appliciinlH    ort  his   exiiininiition 
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must  have  passed  a  preliminary  examination  on  arithmetic 
tlirinigh  cube  ri)ot,  fjrammar  tlirough  analysis,  orthoKiapliy 
aiul  English   composition,  gcoprapliy  (including  the  elements 

of  ))liysical  geoirrapliy),  and   A riean  history,  with  esju'cial 

attention  to  the  history  of  I'l-iinsylvania.  The  medical  ex- 
amination conducted  by  the  State  to  prove  the  ellicieiiey  of 
candidates  is  open  to  the  graduates  of  any  and  all  reputable 
medical  colleges.  The  above-mentioned  1,221  dental  students 
are  matriculates  of  the  Pennsylvania  Dental  College,  the 
Pliiladelphia  Dental  College,  and  the  Dental  Department  of 
the  I'niversity  of  Pennsylvania,  all  of  which  require  three 
years  of  study.  All  of  tlie  550  pharmaceutical  students  are 
mcluded  in  the  liegistcr  of  the  Philadelphia  College  of  Phar- 
macy, an  institution  born  in  1S21  in  Carpenter's  Hall,  witliin 
whose  liistoric  walls  assembled  the  first  Continental  Congress. 
Since  its  inception  this  College  has  numbered  among  its 
faculty  such  men  as  George  B.  Wood,  Franklin  Bache,  and 
John  M.  Maisch,  all,  at  one  time  or  another,  editors  of  the 
Unitf'l  States  Dispetisatory,  and  Edward  Parrish,  author  of 
the  classic  Theor;/  and  Practice  iif  Pharmacy.  The  48  veteri- 
narj-  students  are  all  to  be  found  at  the  Veterinary  Depart- 
ment of  the  I'liiversity  of  Pennsylvania,  the  only  school  of 
its  kind  in  the  metropolis.  "With  our  fast  increasing  popula- 
tion and  our  con-esponding  rapid  multiplication  and  growth 
of  merlical  colleges,  there  is  crying  need  of  a  standardisation 
of  medical  requirements  by  a  properly-constituted  National 
Medical  Council,  the  meeting  of  whose  requirements  will 
entitle  the  candidate  to  practise  medicine  in  all  the  States 
and  territories  under  the  jurisdiction  of  the  United  States  of 
America.  ,,     ,    '         '      

TiiK  late  >'Ir.  Maurice  Beddington,  J.P.,  has  by  his  will 
beque.ithed  ;^5oo  to  the  London  Hospital  and  ;^ioo  to  the 
Croydon  (ieneral  Hospital. 

BicvcLiNo  Fon  XrusKS. — At  the  recent  annual  meeting  of 
the  Doncaster  Inlirmary  and  Dispensary  the  question  of'en- 
conraging  the  use  of  bicycles  by  nurses  was  considered  in  a 
very  sympatlietic  spirit.  Dr.  Marshall  Hill  referred  to  the 
large  use  now  made  of  bicycles  by  medical  men,  and  said 
that  he  was  convinced  that  one  or  two  would  be  very  useful  to 
the  nurses  of  the  institution,  not  only  for  taking  exercise,  hut 
for  the  district  nurses  going  on  their  rounds.  Mr.  \\\  Clark, 
who  warmly  supported  the  suggestion,  stated  that  the  Lady 
Superintendent  was  in  favour  of  cycling  in  moderation  for 
the  nurses.  He  suggested  that  a  special  fund  should  be 
started.  This  was  immediately  responded  to  by  Dr.  Marshall 
Hill,  and  Mr.  Morris  promised  to  present  one  bicycle  at  his 
own  cost. 

On  November  9th  the  British  Medical  Temperance  Asso- 
ciation held  a  "  breakfast  meeting "  at  the  Cannon  Street 
Hotel,  London,  which  was  attended  by  seventy  students  from 
the  various  London  hospitals.  The  President  of  ,'lhe  Associa- 
tion (Dr.  Sims  Woodhend)  spoke  of  the  important  influence 
his  hearers  would  be  able  to  exert  in  their  future  practice  if 
they  were  total  abstainers.  Many  years  ago  it  was  the  fashion 
to  bleed  and  salivate,  and  wlien  this  was  found  to  be  injurious 
some  of  the  older  men  said  it  was  due  to  a  change  in  the 
type  of  disease.  He  had  no  iIotd)t  that  hereafter  the  same 
excuse  would  be  made  to  account  for  the  disuse  of  alcoliol. 
Dr.  l^ouise  Appel  urged  thuse  pri'sent  to  join  the  .Vssociation, 
no  pledge  being  required  nor  subscription  from  students,  but 
simply  the  practice  of  total  abstinence.  Eigliteen  students 
joined. 

TftrnsiNO  IN  CoTTAiiF,  Homes.— It  was  quite  fitting  that  one 
ot  the  subjects  discussed  by  the  National  Cnion  of  Women 
Workers  at  Norwich  should  be  the  nursing  of  the  villagers. 
The  Sorfolk  Siw^  "f  October  iqtli  has  a  good  report  nf  the  con- 
ference, which  was  opened  by  a  paper  from  Lady  Laura 
Ridding.  In  considermg  the  remarks  made  by  the  various 
speakers,  we  note  that  at  present  all  schemes  for  cottage 
nursing  seem  to  be  defective  in  organisation;  it  is  of  first 
importance  that  the  cottage  nurse  should  reside  in  the  sphere 
of  iier  work,  and  that  she  should  be  part  of  a  system  of  com- 
plete nursing.  The  cottage  nurse  is  only  to  furnish  I'lementary 
aid,  and  act  as  assistant  to  the  skilled  nurse  when  ai'Ute 
illness  calls  for  such  nursing  in  the  village  or  district  ;  hence, 
to  make  the  scheme  comjilete,  the  cottage  nurse  should  be 
linked  to  a  system  wliich  could  furnish  medical  and  nursing 
aid  as  required. 


CORRESPONDENCE. 

SYPHILIS  IN  Tin:  AKMY. 
SiK, — In  my  paper  on  Syphilis  among  British  Troops,  Por- 
tugal 1812,  India  1S96.'   to  which    yen   refer  in  the  Bkitish 
Mkdic.m.  .TofRNAL  of  S'ovcmber  5th,  I  have  pointed  out  : 

1.  That  Kergusson's  statement  of  the  gradual  self-extinction 
•of  syphilis  in  the  Peninsula — a  statement  to  be  found  in  every 

textbook  of  syphilis — is  a  fable,  and  that  therefore  all  theories 
built  u])on  it  are  worthless. 

2.  That  there  exists  a  striking  resemblance  between  the 
state  of  afi'aii-s  among  British  troops  in  Portugal  (1812).  as  de- 
scribed by  Fergusson.  and  the  state  of  affairs  among  I'ritish 
troops  in  India  (1896)  as  described  by  the  oflicial  report 
(1S9-). 

3.  That  Fergusson  himself — a  fact  generally  overlooked — 
detected  later  on  the  cause  of  his  deplorable  experience  in 
Portugal,  namely,  injudicious  treatment,  and  with  commend- 
able candour  published  this  fact  in  1843. 

4.  That  a  similar  cause  might  be  operative  in  India,  the 
word  "treatment"  being  taken  in  its  widest  sense,  that  is, 
including  preventive  and  hygienic  measures. 

5.  Tliat  an  inquiry  into  the  causation  of  "the  scandalous 
state  of  aflairs  '  {ride  Report,  p.  30)  in  India  would  have  to 
pay  due  attention  to  this  point. 

I  think  Major  Macpherson's  comparison  with  enteric  fever 
(in  liis  letter  to  you.  Sir,  nf  November  12th)  is  to  tlie  point. 
Here  too,  probably,  some  hygienic  cause  is  at  work,  difficult 
to  discover,  and,  if  discovered,  perhaps  still  more  difficult  to 
overcome.  It  seems  improbable,  that  for  the  present  aspect 
of  syphilis  in  India,  the  abolition  of  the  Coiitiigious  Diseases 
Acts  should  alone  Idc  responsible.  The  abolition  of  these 
Acts  may  probably  account  for  the  numerical  increasi-,  the 
rapid  diffusion  of  the  disease,  but  I  think  it  will  hardly  ex- 
plain its  extreme  malignancy,  the  equal  of  which  "  cannot  be 
found  in  the  hospitals  of  all  Eurojie.  "  .\n  "exhaustive  inquiry 
into  the  details  of  the  whole  treatment  and  the  hygienic  con- 
ditions ''  has  to  precede  and  guide  civil  legislation.  Thorough 
investigation  is  wanted.  Tlierefore  the  announcement  con- 
tained in  the  Jocuxal  of  November  12th  that  the  subject  for 
the  next  Parkes  Memorial  Prize  will  be  the  Prevalence  and 
Prevention  of  Venereal  Diseases  in  the  British  an<l  Indiaci 
Armies  will  be  "ead  with  satisfaction,  as  indicating  a  step  in 
the  right  direction.  It  is  to  be  hoped  that  the  question  of 
treatment  will  receive  the  fullest  consideration. — I  am,  etc.* 
Loudon.  Nov.  isth.  Geoiioe  Oc.ILVIK. 

Sir, -In  the  British  Mkdical  JoniNAL  of  November  lathj 
>rajor  Macphei-son,  R.A.M.C.  has  dealt  with  some  points 
connected  with  syphilis  in  the  army,  but  there  is  oni-  aspect 
of  the  ((uestion,  and  that  not  the  least  important,  to  wliich  \\er 
did  not  refer.  When  a  soldier's  system  is  saturated  with 
syphilis,  it  is  improbable  that  witliin  a  reasonable  time,  if 
ever  again,  he  can  bo  relied  nponfor  military  duty:  therefore 
it  devolves  upon  the  medical  service  to  effect  his  removal 
from  the  army  as  an  invalid.  While  he  remains  in  the  service 
he  eats  Govi'rnment  rations,  receives  (.iovernment  pay,  aud 
cannot  perform  the  duties  for  which  he  enlisted.  Is  it  fair, 
therefore,  to  the  State  to  retain  a  man  in  this  incurable  condi- 
tion under  treatment  in  hospital  or  in  and  out  of  hospital  for; 
perhaps  years  y 

Society  may  very  naturally  urge  that  it  is  not  properly 
treated  if  this  soldier  is  discharged  in  a  state  to  propagate  a 
virulent  disease  among  the  population.  With  that  view  I  am 
in  full  sympatliy,  but  wliat  can  be  dune?  It  do«'s  not,  as  I 
have  iioiiited  out,  pay  the  State  to  retain  th.'  man,  and  even  if  i* 
was  decided  to  do  so,  it  would  l>e  impossible,  for  the  accommo- 
dation in  military  hospitals  liarely  suHices  for  ordinary  cases, 
and  there  is  no  room  for  incurables.  Here,  perhaps,  would 
come  in  with  advantage  those  sanatoria  for  soldiers  to  which, 
reference  has  recently  been  made  in  th<>  press  and  in  Parlia- 
mi'nt,  and  in  that  direction  much  good  couM  be  ett'ected 
by  puldicand  medical  action,  in  which  I  would  beg  tn  suggest 
that  the  British  Medical  Association  could  with  advantage, 
take  a  part.— I  am,  etc., 

Xovciiibori3tli. An  Akmy  Medicai.  Okfickb.   ,, 

■Syphilis  uncus  British  Troops.    I'ovdiiial   iSu.  Indin  iSgb,  tbo  BriUtk; 
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A  NEW  AND  ORIGINAL  METHOD  OF  MAKING 
CASTS. 

Sir, — I  have  now  leoeived  three  copies  of  tlie  British 
Medical  Journal  since  tlie  publication  of  my  article  on  the 
above  subject  in  the  issue  of  September  3rd.  Each  of  the 
first  two  contained  a  letter  disputini;  the  oricinality  of  my 
method  of  castintr.  As  the  third  discloses  no  new  claimant. 
I  may  perhaps  fairly  assume  tl'at  noothei's  propose  to  appear, 
and  I  accordingly  proceed  to  make  my  defence. 

On  looking  at  these  two  letters,  I  find  that  both  gentlemen 
have  an  entire  misconception  of  what  my  claim  is.  Had  Mr. 
Lawson  Tail  and  Dr.  Cossra\e  honoured  my  paper  with  a 
more  careful  perusal,  they  would  have  seen  that  I  claim 
novelty  and  oriL'inality  not  for  the  material  used,  liut  for  the 
method  of  usins  it.  If  my  claim  to  originality  rested  wholly 
upon  a  question  of  the  material  used,  the  original  user  of 
plaster-of-paris  might  almo.st  equally  well  raise  a  cry  of 
plagiarism,  since  I  make  use  of  that  material  as  an  adjuvant 


t(t  my  jinMCMM.      Miiy    I   !i_'iiiii   Hlile  e\|  y  claim 

re^lH  upon  the  ;;roiiiid  thai  I  Ji|iply  liic  null  i  H  \\:i\  iry  menus 
of  nn  iipjinrntiiH  wliich  eniil<ler4  me  to  thi'iw  it  ii|>i>n  the  sui- 
Jncc  to  he  eiihl  in  llii-f'Hin  ut  11  Hpriiy?  How  any  ]ieiH(iM  ;ifl<'r 
fiiirly  viewInK  the  ninltcr  ciin  regard  tliiH  ])roiM'HH  »h  identical 
•with  the  npjilicntioii  by  iiieuhH  of  a  "  (Int  eiimern  hiur  hriiHli," 
■or  "a  roiiifh  painler's  hriiHli,  11  spcmge,  and  Home  iced  water," 
a«  dcKcribr-d  by  Mr.  Tail,  (|Uite  puhhch  my  eor)ii)rehenHJ<)n. 
If  lie  had  ever  Hi'en  the  proeesH  iil  work,  I  am  i|iiile  Hine  thnt 


one  so  appreciative  of  mechanical  ingenuinity  as  Mr.  Tait  is 
known  to  be  would  not  have  failed  to  recognise  the  immense 
improvement  which  the  use  of  the  double  spray  of  melted 
wax  and  iced  water  presents  over  the  application  with  "a 
rough  painter's  brush,  etc.,"  as  in  his  method  of  1S64.  In 
regard  to  this  improvement,  I  know  whereof  I  speak,  for  my 
first  work  in  the  use  of  the  melted  wax  was  done  precisely  as 
JNIr.  Tait  describes,  namely,  with  the  brush,  sponge,  and  iced 
water,  though  I  never  saw  or  heard  of  Mr.  Tait's  published 
description,  and  never  knew  that  any  casts  had  been  made 
in  this  way  before. 

While  cheerfully  admitting,  then,  in  the  light  of  Mr.  Tait's 
claim,  that  the  use  of  the  material — melted  paraffin — is 
neither  new  nor  original  (which  I  never  claimed),  until  some 
better-equipped  claimant  appears  in  the  field,  I  shall  stoutly 
maintain  that  the  method  of  applying  it  by  means  of  a  spray 
apparatus  is  both  new  and  original.  That  the  spray  is  incom- 
parably superior  to  the  method  of  applying  the  melted  paraffin 
with  a  brush  cannot  fail  to  be  recognised  by  anyone  who  has 
seen  the  process  in  use  or  who  will  give  the  matter  a  moment's 
thought. 

The  principal  advantages  of  the  spray  are  : 

1.  The  pai'affin  falls  lightly  upon  the  surface,  producing  no 
compression. 

2.  The  object  to  be  cast  is  not  disturbed  in  the  least. 

3.  The  spray  is  continuous  and  the  process  very  rapid. 

4.  It  may  be  iminted  in  any  direction,  so  that  the  under  sur- 
face of  an  object  may  be  coated  just  as  easily  as  the  upper. 

5.  The  simultaneous  application  of  the  two  sprays  of  melted 
paraffin  and  iced  water  produces  a  suftieicutly  firm  cancellous 
structure  with  a  rapidity  that  must  be  seen  to  be  appre- 
ciated. 

6.  As  the  paraflin  is  cooh'<l  by  passing  through  the  air, 
much  less  discomfort  is  felt  by  the  patient  than  wlien  it  is 
applied  hot  with  the  brush. 

Mr.  Tait  says,  "I  did  all  that  Professor  Peters  has  done,  and 
more.  I  took  life-sized  casts  of  the  living  head  and  bust." 
This  sweefiing  statement  thrusts  upon  me  the  unwelcome  and 
humiliating  conviction  that  Mr.  Tait  did  not  read  my  article 
at  all,  otherwise  he  could  scarcely  have  failed  to  notice  in  it 
this  sentence,  "  The  living  head,  for  instance,  is  cast  in  two 
sections,  etc."  Again,  how  can  Mr.  Tait  possibly  know  all 
that  1  have  done?  I  have  seen  Mr.  Tait  a  few  times,  but  I 
am  quite  certain  that  Mr.  Tait  has  never  seen  me.  He  could 
not  have  Ijeen  at  the  Edinburgh  meeting,  or  he  could  scarcely 
have  avoided  knowing  that  during  my  demonstrations  in  Dr. 
I'aton's  laboratory  b(>fore  the  members  of  the  Association,  I 
cast  the  "  living"  heads  of  four  of  their  number.  I  also  cast 
two  other  "living"  heads  in  London,  and  at  home  in  Toronto 
1  have  a  collection  of  some  eighteen  or  twenty  "portrait 
Iiusts  "  made  by  this  process  before  the  year  1S9J.  In  making 
tlu'se  "  ))ortrait  busts"  I  cast  the  head  separately,  afterwards 
"carving  in"  the  ey<'S,  which,  of  course,  are  closed  during  the 
procc^ss  of  casting.  I  then  cast  the  clothing  of  the  upper  part 
of  the  body,  and  "  fit  "  the  two  sections  together. 

I  am  ill  no  sense  a  sculptor,  and  lay  no  claim  to'artistic 
merit,  but  those  who  have  si'cu  these  busts  ami  are  capable  of 
judging  are  good  enough  to  say  that  in  faitlifulness  to  life,  and 
.is  mere  "  likenesses,"  it  wnuld  be  <li(li.'nll  for  any  sculptor  to 
e(|ual  them,  though  his  jiroductioiis  might  readily  surpass 
them  ill  artistic  and  idealistic  (lualities. 

The  time  re(iuiied  to  east  a  "  living"  hea<l  by  my  process  is 
from  twenty  to  thirty  minutes,  and  I  surmise  that  one  would 
rc(Hiiri>  Ifi  be  very  exiierl  indeed  with  the  brush  ami  sjionge  to 
dn  it  in  lis  short  a  time.  During  the  jiiocess  the  subject  sits 
upright  ill  a  chair. 

Ill  Die  llgurc  of  llic  ]ioitrait  bust  here  shown,  for  instance, 
the  head  was  cast  separately,  and  J  would  draw  attention  to 
the  fait  lliat  the  hair,  heard,  and  moustache  are  "east"  and 
imt  miidelled.  .Vflerwards  the  subject  sat  ill  n  chair  with 
folded  aims  while  the  "torso"  was  being  cast.  So  faithful  to 
detail  is  the  ])rocess,  that  the  llowi'i'  in  the  liiitliin  hole  is 
IniliifiiUy  rc|iri>diice(l,  the  ti'xliire  of  the  cloth,  and  even  the 
((iialily  i>(  (lie  linen  iiiiiy  he  readily  ri'cogiiised. 

I  wish  ti>  point  out  ill  comcIiisIoii  that  I  ilo  imt  exjiect  Or 
wish  I  hilt  this  iirocess  is  in  any  degree  likely  lo  replace  sculp- 
ture, but  both  Mr.  Tait  and  Dr.  (Visgrave  laid  sn  much  stress 
upon  the  fact  that  they  liiid  east  "  living  heads  and  busts," 
that    to  show  that   I    li.ol   dime  as  miieh  or  "more"  seemed 
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essential  to  tlie  establisliineut  of  tlie adaptability  of  my  '■  new 
and  ori;^inar'  process  to  the  casting  of  objects  which  I  know 
from  my  own  experience  could  not  be  east  by  the  aid  of  "  a 
roufjh  painter's  brush,  a  sponge,  and  some  iced  water." 

With  Mr.  Tait's  statement  that  "a  far  better  way  of  cutting 
the  mould  than  by  laying  in  thread.s  is  my  plan  of  using  a 
tine  siiw  of  watch-spring  steel '"  I  entirely  disagree.—!  am, 
etc.,  Geo.  a.  Petehs. 

Torouto,  Oct.  12II1. 


THE  Pl.KA  OF  INSANITY. 

Sir, — Will  you  allow  me  to  point  out  that  your  leading 
article  upon  the  trial  of  .1.  A.  Campbell  casts  upon  the  ad- 
ministration of  tlie  criminal  law  in  Kngland  a  slur  which  is 
undeserved  y  Your  conclusion  is  that  "to  attain  a  righteous 
decision  in  such  cases  as  Dr.  CampbelTs,  a  change  in  judicial 
procedure  is  needed,  so  that  opportunity  may  be  atlbrded  for 
scientific  testing  of  responsibility,  and  for  an  exhaustive  ex- 
amination of  the  mental  state  of  the  accused  and  his  recent 
mental  history  by  impartial  and  skilled  medical  men,  who 
could  say  definitely  whether  disease  existed  or  not.  Then 
proper  arrangements  should  be  made  for  the  submission  of 
their  evidence  to  the  courts.''  It  appears  from  your  report  of 
the  trial  that  this  was  what  actually  happened.  Opportunity 
was  atl'orded  for  all  that  you  say  should  be  done  to  be  done. 
Proper  arrangements  were  made  for  submission  of  their,evi- 
dence  to  the  court. 

You  find  no  fault  with  the  verdict,  but  you'^  say  what  is  no 
doubt  true,  that  if  tlie  evidence  had  not  been  so  overwhelm- 
ing, and  if  the  defending  counsel  had  [been  less  skilful,  the 
verdict  might  liave  been  different.  Was  there  ever  a  trial  of 
which  this  could  not  be  said  i 

Y'our  suggestion  is  tliat  the  examination  of  the  prisoner 
should  be  made  and  the  evidence  of  his  mental  state  given 
by  experts  chosen,  not  by  the  prisoner  or  his  friends,  but  by 
the  prosecutor  or  the  court.  I>o  you  think  that  experts  chosen 
by  the  prosecutor  or  the  court  would  be  more  favourable  to 
the  prisoner  than  experts  chosen  by  himself  ;•'  Do  you  think 
they  would  be  less  open  to  suspicion  of  bias  in  favour  of  the 
prosecution  ?  Do  you  think  that  any  more  emment  body  of 
experts  could  be  got  together  by  the  prosecutor  or  the  court 
than  Dr.  Clouston,  Sir  John  Batty  Tuke,  Dr.  Yellowlees,  and 
Dr.  (Jonolly  Norman  ':" 

No,  Sir,  ne  ultra  vrepidam.  Do  not  urge  medical  men  to 
dabble  their  amateur  hands  in  legal  procedure.  Let  us  con- 
tent ourselves  with  watching  with  vigilance  to  see  whetlier 
justice  is  done  or  no;  and  when,  as  in  tliis  case,  we  are 
satisfied  that  justice  is  done,  let  us  not  clamour  for  an  altera- 
tion in  legal  procedure  which,  on  our  own  showing,  cannot 
mend  matters, and  which,  for  aught  we  know,  may  make  them 
very  much  worse. — I  am,  etc., 
CatforU,  .Nov.  latli.  ChaS.  MerciER. 


INFECTIOUS   DISEASES   AND    PREPARATORY 

SCHOOLS. 

Sir, — I  have  hesitated  to  trouble  you  any  further  now  that 
the  object  of  my  letter  has  been  attained,  but  Dr.  Hay  Rey- 
nolds's remarks  require  an  answer.  He  says  the  boy  had  no 
spots  on  September  ijtli.  I  have  three  witnesses  to  prove 
that  he  owned  at  once  to  having  had  some  spots  for  several 
days  when  he  arrived  here  on  the  lOth.  In  conse((Uence  of 
this  admission  he  was  stripped  and  was  found  to  have  a 
number  of  chicken-pox  spots,  many  of  which  were  so  far 
advanced  that  the  heads  had  been  rubbed  off.  This  is  un- 
deniable, and  I  am  sure  Dr.  Reynolds  is  mistaken  on  that 
point. 

I  have,  perhaps,  better  reason  to  know  the  "  small  prepara- 
tory schoolboy,  "  and  I  can  assure  Dr.  Reynolds  that  the  word 
of  such  a  br.y  is  not  necessarily  "  (juite  unreliable."  .More- 
over, it  would  be  difhcult  for  hoys  who  had  been  made  to 
undress  for  the  doctor  one  day  to  forget  the  fact  by  the  next. 
and  they  had  no  sort  of  motive  for  speaking  anything  but 
the  truth  when  asked  to  describe  what  had  passed  when  they 
saw  their  doctor. 

Dr.  Iteynolds  then  makes  a  counter-charge  against  me,  and 
he  cives  an  inaccurate  and  !'uonir'''te  quotation  from  my 
explanatory  letter  to  him.    I  fully  ackuowledge  that  1  made 


a  mistake,  but  those  who  were  concerned  were  fully  satisfied 
with  my  explanation  of  the  circumstances,  acknowledging 
that  no  real  blame  attached  to  the  school  :  and  I  am  glad  now 
that  I  acted  as  I  did,  for  otherwise  I  should  liave  caused  ali 
the  parents  a  great  deal  of  unnecessary  inc-onvenience  and 
anxiety  al)OUt  their  lioli<lay  aiTangements  at  the  last  moment. 
I  had  no  reason  whatever  to  suspect  chicken-pox,  as  all  the 
boys  were  perfectly  well,  an<l  half  the  school  had  gone  home; 
but  this  particular  boy  had  returned  a  fortnight  before  from 
his  examination  at  a  public  school,  and  must  have  contracted 
the  illness  in  some  public  conveyance.  He  had  no  malaite 
or  rise  of  temperature :  he  had  been  carefully  stripped  and 
overliauled  by  the  doctor  two  days  before,  and  he  appeared  to 
1)1'  in  excellent  health.  His  illness  was  not  recognised  as 
chicken-pox  at  home  till  more  than  a  fortnight  afterwards, 
when  lie  was  quite  well  again,  and  I  did  not  hear  till  then 
what  had  been  the  matter.  Those  who  know  me  will  acknow- 
ledge that  I  am  most  scrupulous  in  the  precautions  I  take  to 
prevent  any  spread  of  infection  to  others  from  my  boys  at  all 
times,  for  I  feel  strongly  the  truth  of  Dr.  I'ukes's  words  in  his 
letter. — I  am,  etc., 

November  9tll.  \    PREPARATORY   SCHOOLMASTEB. 


IRISH  DI-^.PENSARY  MEDICAL  OFFICERS. 

Siu,— I  am  glad  to  see  by  the  British  .MEnRAi,  Jourxai, 
of  ( X'tober  29th  that  you  are  again  drawing  attention  to  the 
intolerable  grievances  of  Irish  dispensary  doctors. 

There  is  only  one  remedy  for  the  present  wretched  con- 
dition of  things,  and  that  is  a  judicious  boycott  of  Poor-law 
medical  appointments  until  fiur  grievances  are  removed. 
Much  ink  has  been  shed  in  writing  letters  to  the  Press  ;  many 
statistical  tables  have  been  compiled  to  convince  the  indif- 
ferent or  sometimes  hostile  public;  great  eloquence  has  teen 
wasted  in  addresses  to  public  bodies  ;  many  foot-tons  of 
muscular  energy  have  been  expended  by  deputations  waiting' 
on  Chief  Secretaries:  and  with  what  result  ^  The  reissue  of 
an  antiquated  circular  which  nobody  minded  by  the  Local 
( lOveinnK'nt  Board.  Was  there  ever  such  a  ridiculous  mouse 
born  after  such  violent  throes  '■  Was  there  ever  such  a 
ludicrous  ending  to  an  earnest  agitation  ? 

The  cause  of  this  contemptuous  treatment  is  not  far  to 
seek— in  fact,  it  has  been  officially  stated  over  and  over 
again.  It  is  that  for  every  vacancy  there  are  half  a  dozen 
candidates.  I  have  known  even  a  district  watched  and  the 
committee  rigged  and  nursed  in  favour  of  one  candidate  for 
years  before  the  vacancy  occurred.  Pleasant  for  the  poor 
incumbent  in  failing  health  1 

The  remedy,  then,  is  plain  .and  on  the  surface.  Let  us  be" 
united  ;  let  no  young  medical  man,  or  old  either,  canvass  for 
or  accept  any  appointment  to  a  district  until  the  position  all 
round  is  improved ;  a  dozen  or  two  derelict  dispensary  dis- 
tricts would  be  the  only  argument  which  would  penetrate  the- 
mind  of  an  inditlerent  public  and  a  hostile,  hide-lound 
bureaucrac.v.  Let  our  teachers  and  leaders  at  the  medica> 
centres  continue  to  point  out  (as  I  am  happy  to  say  some  of 
them  have  been  doing,  witness  the  powerful  aildresses  of 
Mr.  Mc.'^rdle  and  Mr.  Scliwan  recently  in  Dublin)  to  tlieir 
pui>ils  the  degradation  of  accepting  api>ointnients  on  the^ 
present  conditions.  If  this  be  done  I  can  safely  prophesy 
that  the  grievances  of  dispensary  doctiirs,  like  those  of  the- 
Army  Medical  Service,  will  soon  lie  things  that  haxe  be<'n. 

I  do  not  mean  to  enumerate  our  grievances,  but  as  a  dia- 
pcMsary  doctor  of  ten  years'  standing  in  what  is  generally  con- 
sidered a  good  district,  and  as  one  who  has  had  previous  ex- 
perience, I  say  that  the  life  is  a  daily  iiund  of  petty  worries, 
that  it  means  professional  and  intellectual  suicide,  that  it  is. 
tlie  grave  of  aml>itioii,  and  all  for  a  niiseral>le  pittance. 

During  the  last  twenty-live  years  even  in  this  c-oiintry  great 
chanses  have  taken  place  all  round  us  ;  the  status  of  the  agri- 
cultural labourer  even  has  been  raised  ;  our  wants  physically, 
intellectually,  and  six-ially  have  increased  ;  still  our  pay  and 
position  have  remained  the  same,  or  have  even  diminished 
with  a  disappearing  population. 

.My  final  advice,  then,  to  any  would-be  candidate  for  a  dis- 
pensary appointment  is— avoid  it  sternly  until  our  grievances 
are  redressed  all  round.— I  am,  etc.. 
November  3rd.  -V  Victim  i.n  the  Toils, 
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WHITE  BREA.D  OR  BROWX  BREAD? 

Sib, — I  do  not  think  it  was  made  sufficiently  clear  in  the 
article  in  the  St.  Bartk'Aomev's  Hospital  licports  to  whieh  you 
draw  attention  in  the  British  Medical  Journal  of  November 
5th,  p.  1452,  that  the  brown  bread  experimented  upon  was  the 
ordinary  ailicle  of  commerce  sold  under  that  name,  whicli 
should  not  be  confounded  with  genuine  whole  wheat  meal 
bread  properly  so  called. 

The  ordinary  brown  bread  is  composed,  as  most  people  I 
suppose  knoiy,  mainly  of  white  dough,  to  which  more  or  less 
rough  and  dark  material  has  been  added,  not  a  desirable 
article  of  diet  for  most  persons  one  would  think,  and  as  little 
likely  to  earn  a  good  character  in  the  human  interior  as  in  the 
laboratory. 

On  the  other  hand,  whole  wheat  meal  bread  if  it  can  lie  ob- 
tained is  an  entirely  diflerent  thing,  in  the  stomach  of  the 
consumer  at  all  events,  however  it  may  behave  in  the  hands 
of  the  analytical  chemist.  I'nfortunately  the  fondness  of  the 
purveyor  for  the  ordinary  white  dough,  an  afl'ection  founded 
on  reasons  perfectly  intelligible  from  his  point  of  view,  is 
almost  insuperable,  and  in  very  few  places  only  can  the 
genuine  alternative  be  obtained.  I  have  long  been  familiar 
with  the  loaf  mp.de  from  the  whole  of  the  grain,  ground  by 
means  of  steel  machinery  to  the  necessary  degree  of  fineness, 
containing  no  rough  particles,  the  crumbled  morsel  going 
readily  through  what  is  known  as  an  eighteen  mesli  sieve.  Tlie 
presence  of  any  spicula  or  portions  which  were  unable  to  do 
this  would  at  once  convict  the  baker  of  dishonesty.  I  have 
subjected  this  kind  of  bread  to  severe  practical  tests  as  a 
su.-^tainiiig  agent  in  adults  performing  considerable  muscular 
and  athletic  work  in  this  country,  as  well  as  in  climbers  in 
Switzerland,  and  the  results,  when  compared  with  other  kinds 
of  bread  in  common  use,  have  been  surprising.  I  have  tested 
its  value  as  a  chief  article  of  diet  in  promoting  growth  and 
nutrition  in  children  in  institutions  as  well  as  in  private 
families  with  equal  success.  Not  only  has  it  seemed  to  be 
more  easj'  of  digestion  in  itself,  but  also  a  great  promoter  of 
assimilation  all  round.  I  am  not  able  to  claim  for  it,  how- 
ever, any  infiueiice  as  a  laxative  agent.  Of  course,  it  does 
not,  like  the  over-fermented  starch,  act  as  so  much  glue  or 
gum  in  the  interior,  but  that  is  all,  and  I  never  find  tli;it  it 
has  any  tendency  to  ^)romoti'  intestinal  irritation,  so  often 
associated  witii  the  acrid  productions  of  the  wliite  variety. 

I  have  asciMtained  from  my  fri(!nd  IJr.  Jjau<ler  Brunton  that 
tlie  specimens  employed  in  connection  with  the  investigation 
referred  to  were  what  is  known  as  ordinary  brown  bread,  and 
I  intend  to  sugg(;8t  to  him  that  when  his  experimental  fancies 
again  wander  in  this  direction  he  shall  be  provided  with 
genuine  samples  of  the  stall'  of  life.  -I  am,  etc., 

Weybridgc,  Nov.  istl).  GiioKOii  J.  Skalv. 


THE  ETl(.»l,OGY  OK  ENDEMIC  GOITRE. 
Sir, — The  question  wliieh  has  been  raised  in  Leicester  as  to 
the  iJOBaibllity  of  the  waters  from  the  upi)er  reaches  of  the 
I)erwent,  tlie  propo.sed  new  source  of  BUjiiily,  having  the 
power  of  producing  goitre  will  not  have  been  raised  in  vain  if 
It  directs  more  attention  to  the  iduciilation  of  the  etiology  of 
thiH  eonditiim  in  our  own  country.  .My  iiatne  baviiit,'  been 
brouglit  fonvard  in  this  connecrtion,  may  i  be  allowed  through 
the  medium  of  the  Buitihm  ,Mi;i)ieAL  tloruNAL  to  say  that  I 
came  to  the  concliiHion  in  1893  tliat  the  niass  of  eviilence 
pointed  rather  ti)  11  living  (iiiiero-organisnial)  c.iiisation  Ihiin 
to  a  eheniieal  one,  and  the  chief  grounds  on  which  this  con- 
clusion waH  baferl  an-  as  follows  : 

1.  (toHre  is  iiinloubtedlj^  eausi'd  by  a  soinelhing  introiluced 
in  the  drinking  water.  This  Ih  a  point  on  which  all  aullioritieB 
are  agreed. 

2.  It  is  reanonnble  to  HuppoKO,  arguing  on  analogy,  tlint  this 
Hftme  I'OMHtanl  eH'cel  fa  (rhange  in  tho  thyroid)  iH  produced  by 
the  rniine  eoiiHllint  eiiiiHe. 

^.  On  no  other  single  hyjiothesJH  than  tin-  one  I  pnipound 
cnii  tlie  wldeHjirend  diHlnbiition  <>I  goitre  be  accounted  for, 
oecuriing  as  it  dficH  under  hucIi  varying  conditions  of  j;eo- 
lo(;ical  formntioii,  tcMipcriitnre,  idtitiide,  atniOHpliere,  condi- 
tion of  noil  MH  to  (hiinpiii'HH,  diyni'HM,  and  ho  on. 

d.  The  fact  that  boiling  water  known  to  be  poitiigenoiis  for 
drtnkinf{  jiurjioHCH  liaH  an  ellecl,  marked  in  some  of  my  cases, 


in  inhibiting  the  further  increase  in  the  size  of  the  swelling. 
I  have  pi-eviously  drawn  attention  to  this  interesting  point.' 

5.  The  method  of  water  supply  in  many  goitrous  localities 
is  by  means  of  shallow  wells,  and  these  are  notoriously  suit- 
able soils  for  the  development  of  micro-organisms. 

In  addition  to  this  exciting  cause,  there  can  be  no  doubt 
that  in  goitre,  as  in  other  infective  diseases,  predisposing 
conditions  come  in  and  play  a  Iiy  no  means  unimportant 
p.^rt.  The  chief  conditions  I  have  found  predisposing  to  an 
attack  of  goitre  in  this  countiy  are  :  Heredity,  occupation, 
certain  debilitated  conditions,  and,  to  some  extent,  sex  and 
age. 

h-ince  making  these  observations — which  I  embodied  in  a 
monograph  written  in  1S95-96'- — I  have  had  the  privilege' of 
reading  the  paper  of  Lustig  and  Carle  on  the  Etiology  of 
Endemic  ( ioitre,  and  it  appears  that  they  support  the  micro- 
organismal  theory. 

I  have  been  informed  that  investigations,  bacteriological 
and  chemical,  are  being  conducted  with  the  object  of  proving 
whether  or  not  the  waters  I  have  mentioned  from  a  goitrous 
locality  have  tlie  character  of  producing  goitre.  I  am  inte- 
rested to  know  how  this  can  be  done  when  the  actual  cause  is 
still  a  something  unknown.  Would  it  not  be  more  logical  to 
try  to  determine  what  this  cause  is  before  deciding  as  to  its 
presence  or  absence  in  a  given  water  r 

In  conclusion,  I  would  like  to  say  that  it  is  wonderful  with 
what  regularity  some  of  the  older  theories  are  brought  up 
over  and  over  again  after  they  are  supposed  to  have  been 
satisfactorily  disposed  of,  and  in  this  connection  I  was 
interested  to  learn  from  a  letter  appearing  in  the  lay  press 
that  the  "  oaten  cake  "  theory  put  forward  by  Dr.  Good  in  the 
early  part  of  this  century  had  again  been  resuscitated  and 
enlarged  upon,  to  bloom  out  once  more  with  all  the  semblance 
of  youth. — I  am,  etc., 
CatL-Un;  BiikeiveU,  Nov.  12th.  TllOMAS  Fentem,  M.D. 


ADDRESSES  TO  MEDICAL  STUDENTS. 

Sir, — Dr.  Poole's  letter  in  reply  to  mine  does  not  elucidate 
matters.  He  still  holds  by  his  contention  that  what  is  good 
is  priceless,  and  I  hold  by  mine,  that  "the  good,"  like  "the 
glory  "  that  Tommy  Atkins  is  represented  as  iighting  for,  is  a 
philosojihical  abstraction.  In  spite  of  Dr.  Poole's  assertion, 
i  think  that  Tommy  does  light  for  4d.  a  day,  and  that  by 
holding  "  glory"  or  any  other  abstraction  before  his  eyes,  you 
cannot  get  him  to  fight  for  3d.  And  although  doctors  do  some 
disinterested  work,  they  do  not  excel  in  that  respect  the 
ordinary  educated  civilian  who  is  not  a  doctor.  Why  be  con- 
stantly drawing  a  distinction  between  the  medical  and  other 
professions  ?  Is  it  not  a  false  doctrine  that  would  put  our  pro- 
fession on  tlie  ])innacle  of  the  human  temple — with  the 
lawyers,  musicians,  authors,  etc.,  below? 

Oh,  but  the  doctor  saves  life.  Granted;  but  so  does  the 
lawyer,  and  the  musiviaUi  iiiuj  tlie  .author ;  the  chimney 
sweep  too  for  tlie  matter  of  that.  No,  1  am  not  joking,  only 
iixplodiiig  a  narrow,  self-gratulatory  philosophy.  Ian  Maclaren 
and  others  have  ili>iic  a  hit  of  barm  in  jiraising  one  iirofession 
111  tlir  exclusion  iif  others.  If  we  really  lived  on  "high 
ethics,"  we  should  not  stand  it.  I  sun  afraid  W(>  live  much 
iiiiiK'r  the  ground,  only  the  eyes  of  most  of  us  are  blinded,  80 
thai  we  think  we  are  more  angelic  than  we  are.— I  am,  etc. 

.suiimi,  Nov.  stii.  (J.  S.  Walton. 

INDIAN    l'T,A(;rK   COMiM  ISSION. 

Sill,  It  is  jierhaps  superlliioiis  to  reiiiark  that  plague  has 
never  been  known  to  orii;inate  in  any  locality  where  ordinary 
cIcaiiliiicHs  has  beni  observini,  and  oviircrotvding  inhuman 
lialiitiit  imis  prohibited. 

With  re;.'ard  to  jireveiitive  measures,  imst  experience  justi- 
lles  the  liclief  that  plague  in  the  future  will  be  as  little  known 
as  tyiihuH  at  the  present  time,  if  similjir  sanitary  precautions, 
to  those  adopted  by  our  Poor-law  ndiiiiiiislratioii  be  ciiiried 
out  in  rifi'ience  to  it.  Typhus  fever  has  lieen  practically 
"stamped  nut  '  by  hygicni'  and  siiiiilary  science,  and  tin) 
Hiiiiii'  hapiiy  results  will  follow  in  tli<!  case  of  plague  liy  the 
Htrii't  .'ippliialiori  of  siniiliii'  principles. 

Tliime  iif  yourri'udeiH  interested  111  sanitation  may  remember 
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the  struggle  of  tlie  Indian  Govt'rnmeut  to  induce  the  t'oiiti- 
nental  ron'eis  to  aliolisli  quarantiiic,  and  the  ultimate  success 
of  their  eflorts.  Wliat.  in  the  circumstances,  therefore,  can 
he  urged  in  tlicir  excuse,  except  panic,  for  their  liaving  liad 
recourse  to  a  system  which  stood  condemned,  and, as  a  matter 
of  fact,  was  an  utter  impossibility  to  accomplish  'i 

The  result  of  the  retrograde  steps  taken  has,  unfortunately, 
been  the  financial  wrecking  of  the  principal  municipalities, 
which  must  prove  a  warnin;.'  to  all  who  put  faith  in 
quarantine.  Had  even  a  m.iiety  of  the  funds  squandered 
been  properly  laid  out  in  the  much-needed  permanent  sanitary 
improvements  of  the  chief  centres  of  population  in  the  Bom- 
bay Presidency,  it  would  bo  the  safest  and  surest  guarantee 
against  epidemic  disease  in  the  future. 

The  Commission  can  hardly  overlook  the  importance  of  the 
sanitary  element  in  the  suljjecl,  notwithstanding  the  alisence 
of  express  reference  to  the  point  in  their  instructions.  The 
sanitary  reports  in  the  Bombay  Secretariat  will  clearly 
indicate  the  most  insanitary  localities  throughout  the 
Presidency,  as  well  as  the  recommendations  and  suggestions 
ma'le  to  improve  them  for  several  years. — I  am,  etc., 

Karl-s  Court  Road.  W.,  Xov.  5th.  C.  AV.  M.vcRuUY. 


"THE  FOSSA  DIODENO  JE.TUNALIS." 

Siu, — I  have  read  in  the  Buitish  .Mkoical  Journal  of 
November  5th  a  most  interestiiig  record  of  a  case  of  recovery 
after  operation  for  retroperitoneal  hernia.  Mr.  Tubby  some 
weeks  ago  kindly  s<'nt  me  the  notes  of  the  case. 

In  his  description  Mr.  Tubby  regards  the  case  as  one  of 
hernia  into  the  fossa  duodeno-jejunalis of  Treitz,  and  describes 
the  inferior  mesenteric  artery  as  being  in  front  of  the  sac.  It 
is  not  the  artery  but  a  braneh  of  it,  the  left  colic  artery, 
which,  together  with  the  inferior  mesenteric  vein,  lies  in  the 
neck  of  the  sac  of  a  left  duodenal  hernia. 

Treitz  in  his  description  of  this  fossa  duodeno-jejunaHs,  as 
he  calls  it.  is  not  strictly  accurate.  The  fossa,  as  pictured  and 
described  by  him,  is  in  reality  an  amalgamation  of  two  fossre. 
One,  best  described  as  infen  ir  duodenal,  which,  as  a  rule, 
does  not  extend  so  far  outwanls  as  the  inferior  mesenteric 
vein;  and  a  seconil,  the  fossa  of  Landzert,  or  paraduodenal 
fojsa,  which  is  caused  by  the  raising  up  of  a  fold  as  a  sort 
of  mesentery  by  the  inferior  mesenteric  v:^in.  and  the  left 
colic  artery.  In  children  these  two  fossa-,  and  the  folds  wliieh 
determine  them,  are  quite  clearly  and  separately  defined,  but 
in  adults  owing  to  traction,  the  deposit  of  lat  and  other 
causes,  the  outlines  of  them  maj-  be  rendered  ratlier  indistinct 
and  blurred. 

The  term  "duodeno-}eiunali.<i"  should  not  be  applied  to 
either  of  these  fossre  separately  or  to  the  compouml  f>ssa 
formed  by   their    blending.      Thi'   jejunum    is   not   in    a:iy 

?roximate.  or  causal,  relationship  with  either  of  th -in. 
here  is  a  fossa  above  the  <iuodcno-jejunal  flexure  in  tic 
transverse  mesocolon  to  which  the  term  does  apply,  and  .'or 
that  fossa  it  should,  in  future,  be  reserved. 

In  the  neck  of  a  sac  of  a  left  duodenal  hernia  can,  a'/nost 
invariably,  be  seen  the  inferior  mesenteric  vein,  and  t'.e  left 
colic  artery.  This  relationship  exists  even  in  tlie  ve  yearly 
stages.  It  is  clear,  then,  that  a  hernia  of  this  kind  develops 
in  a  fossa  normally  bounded  by  a  foUl  contair.mg  these 
vessels.  That  fossa  is  the  fossa  of  Landzert.  Ii'tO  that,  and 
that  alone,  does  a  duodenal  hernia  of  this  variety  develop. 

I  purpose  dealing  exhaustively  with  the  very  intercstinc 
subject  of  retroperitoneal  hernia  in  the  "Arris  and  Uale" 
lectures  for  1S99. 

It  may  be  interesting  to  state  that  Mr.  Tubby's  case  is 
the  first  successful  case  of  left  duodenal  hernia  treated  by 
operation  on  record.  One  ense  of  right  duodenal  hernia, 
Wliere  operation  was  followed  by  recovery,  is  related  by 
Neumann,  of  Berlin.— I  aiu,  etc., 

I«cas,  .Nov.  sth.  B.    G.   A.   MOYNIHAN. 

THE  NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 
Sib.— In  reply  to  Dr.  Wolsteiiholme  I  should  like  to  say  that 
I  do  not  for  one  moment  hold  that  the  X.  D.  F.  S.  is  perfect  in 
its  dealings  willi  incilieal  men  — far  from  it.  What  1  do  say  is 
that  it  has  many  advantages  over  clubs  (of  any  kind),  iind 
very  few  of  their  disadvantages.  Amongst  others  I  lay  stress 
on  the  following : 


1.  The  doctor  is  a  free  a^ent,  whioli  he  is  not  under  club  rules. 

2.  Tlie  doctor  is  paid  for  work  done  ouly,  and  takes  no  rif-w  Si,i,i»os«  a 
club  (at  <s.  a  year  per  member)  of  200  iin'mhers.  That  iu>  i  .  e«r 
lor  the  doctor.  That  e<|uals  320  visits  at  ss.  6il.  Noiv.  supj  iiiic 
of  influenza.  Tlie  doctor  would  probably  make  more  11 —  .  -  tliat 
tinnibur  of  visits,  hut  only  gel  his  ^40.  Under  X.D.F.S.  rules  hu  would  get 
Cio. 

3.  The  doctor's  risks  do  not  incrciise  with  the  addition  of  fresh  nicml>er8. 
'  4.  The  class  of  work  is  better.  Malingering  is  practically  unknown.  The 
doctor  is  not  impo.sed  on  in  ;tny  way. 

5.  Siir;jical  work  is  paid  for  at  a  fair  rate.  Club  doctors  do  a  good  deal 
of  minor  sun;er}-  amongst  club  patients  now,  but  in  the  majority  of  cases 
make  next  to  nothing  or  a  Imd  debt. 

With  regard  to  Dr.  Wolstenholme's  figures  for  1896,  I  would 
only  point  out  that  the  rate  of  medical  pay  has  been  improved 
and  many  little  extras  added  to  it  since  then.  London,  too,  is 
a  bad  district  to  take,  as  cheap  club  practice  is  simplyappal- 
ling  there. 

In  the  latest  returns  of  the  N.  D.  F.  S.,  for  the  past  nine 
months  of  this  year,  I  find  the  London  district  lias  paid 
;f  148  5s.  for  medical  fees,  as  against  ^^69  12s.  6d.  last  year. 
Taking  the  whole  country,  the  Society  has  paid  this  year 
^3,093  gs.,  ag.iinst  ^^2,266  9s.  last  year.  The  amount  so  paid 
is  nearly  lialf  as  much  as  that  paid  to  members  as  sick  pay. 
How  many  clubs  treat  their  doctors  as  well  as  that  'i 

Again,  with  regard  to  the  amount  paid  to  doctors,  I  would 
point  out  that  to  my  certain  knowledge  many  men  belong  to 
one  or  two  clubs  as  well  as  to  theN.D.F.S.,  and  while  drawing 
sick  pay  from  the  Society,  get  their  treatment  from  the  dub 
doctor.  Of  course,  this  is  unfair  to  the  doctors,  but  I  am 
afraid  the  only  way  to  stop  it  is  either  to  sweep  away  clubs  or 
make  them  all  pay  for  work  done  only.  As  I  say,  the  scale  of 
payment  to  medical  men  under  the  N.D.I-.S.  has  been  im- 
proved of  late,  and  there  is  no  reason  why  it  should  not  be 
further  improved.  I  think  if  the  So*-iety  was  recommended 
more,  by  medical  men,  in  preference  to  clubs,  it  would  not  be 
long  iDefore  we  got  our  2S.  6d.  for  every  visit,  together  witli  the 
present  extras.  I  know  a  good  many  doctors  round  London 
who  are  advising  their  club  patients  to  join  the  Society.  They 
all  speak  highly  of  it.  The  Society  has  shown  itself  willing  to 
meet  tlie  wishes  of  the  profession  in  the  past,  as  evidenced  by 
the  improvements  from  time  to  time,  and  there  is  every  reason 
to  hope  for  further  benefits. 

I  hope  now  we  shall  pet  some  expressions  of  opinion  from 
others  on  this  matter,  and  not  allow  it  to  begin  and  end  with 
the  personal  experiences  and  feelings  of  two  solitary  indi- 
viduals.— I  am,  etc., 


Mcrtou  rturk,  Nov.  9th. 


F.    DBAS. 


WOUND  TREATMENT. 

Sir, — I  have  read  Mr.  Rutherford  Morison"s  article  on  the 
above  with  great  interest.  For  the  last  three  years  I  have 
sterilised  my  instruments  and  dressings  by  simply  boiling, 
and  where  irrigation  was  necessary  have  used  boi let!  water. 
In  no  case  have  I  apiilied  an  antiseptic  to  a  wound  which  I 
hoped  to  unite  by  lirst  intention.  The  results  have  been 
excellent.  It  is  not  always  recognised  that  healing  by  lirst 
intention  usually  means  that  the  infection  of  the  wound  has 
lieen  so  slight  that  the  tissues  of  the  patient  have  been  able 
to  deal  successfully  with  the  few  bacteria  introduced,  and  not 
that  every  bacterium  has  been  excluded.  In  irrigating  with 
such  a  solution  as  1  in  2,000  hydrarg.  perchlor.  t<x>mucli  stress 
is  laid  upon  the  one  part  of  antiseptic  and  to<i  little  on  the 
1,999  parts  of  water  Which  act  mechanically  by  washing  out 
clots  and  bacteria  en  maf/^,  a  result  which  can  be  equally  well 
obtained  by  the  use  of  boiled  water  or  (to  be  strictly  physio- 
logical) normal  saline  solutinn. 

The  cut  tissues  being  undamaged  by  antisepticn  are  left 
better  fitted  to  deal  with  any  stray  bacteria  lying  among 
them.  Halsted  has  shown  that  irrigation  of  fresh  wounds 
with  a  corrosive  sublimate  solution  as  weak  as  1  in  lo.ooo  is 
followed  by  a  distinct  necrosis,  deInon^tlable  under  the 
micioscope.  F'or  want  of  a  better  method  I  still  try  to  clean 
the  skin  of  the  patient  and  operator  by  removing  tlu'  fat  with 
ether,  and  by  scrubbing  with  soap  and  water  and  then  soak- 
ing the  skin  with  an  antiseptic.  But  even  here  I  suspect  that 
the  ether  and  scrubbini;  are  more  ctrective  than  the  antiseptic. 
The  difficulty  is  to  get  at  the  deeper  skin  layers,  as  the  in- 
cision inciu<ies  the  whole  thickness  of  skin.  The  deeper 
lavers  of  the  surgeon's  skin  often  do  contain  bacteria  without 
infecting  the  wound.    The  test  of  cutting  oil'  a  piece  of  the 
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surgeon's  skin,  thereby  opening  the  deeper  layers,  is  hardly  a 
fair  one.  Tlie  surgeon  does  not  usually  incise  his  own  skin  in 
the  course  of  an  operation. 

With  Mr.  Morison  I  strongly  disbelieve  in  burying  un- 
absorbable  ligatures  (euphemistically  called  permanent),  such 
as  silk.  They  have  an  unhappy  knack  of  reappearing  at 
inten'als  of  months  or  years.  One  of  the  latest  I  have  seen 
was  a  silk  ligature  from  an  ovariotomy  pedicle,  which,  after 
an  interval  of  four  years,  was  working  into  the  bladder.  An 
unabsorbable  ligature  will  keep  a  sinus  discharging  almost 
indefinitely,  the  sinus  only  closing  with  the  removal  or  ex- 
trusion of  the  ligature.  An  absorbable  ligature  at  tlie  bottom 
of  a  sinus  always  has  a  chance  of  disintegrating  and  coming 
away  with  the  pus.  Wlien  it  is  remembered  how,  in  a  patient 
peppered  with  shot,  the  shot  are  constantly  working  to  the 
surface,  owing  largely  to  the  movements  of  the  tissues  among 
which  they  lie,  it  is  not  surprising  that  the  same  thing  occurs 
in  a  patient  whom  the  surgeon  lias  peppered  with  silk. — I 
am,  etc., 

Plymouth,  Nov.  15th.  C.  Hamilton  Whiteford. 


THE  CLINICAL  VALUE  OF  ENLARGEMENT  OF  THE 
SPLEEN. 
Sir, — In  connection  with  my  short  memorandum   in  the 
British    Medical    Journal    of    September    24tli,    on    The 
Clinical  Volue  of  Enlargement  of  the  Spleen,  the  following 
letter  which  I  have  received  from  Professor  Osier,  of  Balti- 
more, will  be  of  interest  to  your  readers.— I  am,  etc., 
Eastwood,  Notts,  Nov.  14111.  Robert  Turner,  M.D. 

[CoPi-.] 

Baltimore.  Md., 

October  31st,  1898. 
Dear  Doctor,— Your  meruorandum  upon  The  Clinical  Value  of 
Eiilargcineiit  of  tlie  Spleeu  in  the  British  Medical  Jouknal  for  Sep- 
tember 24th  is  interesting,  jiarticularly  in  connection  with  the  sentence 
that  ■  the  most  cautious  decline  to  say  that  a  spleen  is  eniax'ged  till  they 
actually  feel  it."  I  have  for  years  paid  mnch  less  attention  to  percussioii 
Ihan  to  yjalpation  of  the  spleen,  and  the  rule.  I  think,  liolris  fairly  well 
that  a  spleen,  the  eilf;e  of  whicli  you  can  feel  beneatli  the  left  costal 
margin  when  the  patient  |diaws  a  deep  breath,  is  enlarged.— Very  truly 
yours, 

William  O.sler. 

THE  CONSCIENTIOUS  OBJECTOR. 
Sir, — May  I  suggest  that  magistrates  have  some  uniform 
tabulated  lists  of  (|uestions  for  the  above,  something  like  the 
following  for  instance  : 

1.  How  many,  and  which  authorities,  liave  you  read  on  the 
subject  'i 

2.  How  many  cases  of  vaccination  have  you  seen  ? 

3.  How  many  cases  of  small-pox  liave  you  seen  'i 

4.  On  what  ground  have  you  formed  your  objections  'f 

5.  .\8  you  are  such  a  conscientiou.'s  man  have  you  any  regard 
lor  the  feelings  of  your  neighbours,  who,  on  good  ground, 
differ  from  you  in  opinion,  and  have  e(iually  strung  conscien- 
tious objections  to  their  children  having  small-pox  J 

6.  Do  you  plead  ignorance  or  olistinacy  't 

The  magistrates  may  thus  jiossibly  be  able  to  satisfy 
themselves  as  to  tlie  conscience  of  the  olijector.  - 1  am,  etc., 

\V.  WooiiWAiti),  M.D., 
I«at<!  Public  Vacciuator,  Worcester  Ilistricl,  etc. 
Worcculcr,  Nov.  nth. 

EARLY  FEEDING  IN  TYPHOID  FEVER. 
81K,— There  is  one  observjition  in  I>r.  Siiiney  I'hillips's 
pBper  on  the  treatment  of  typhoid  fevi'r,'  upon  whirh  1  wouUl 
ask  your  perniiHsion  to  gay  a  few  words.  In  speiikiiig  of  the 
treatment  of  heart  faihire,  aHthenin,  ami  blooci  failure,  which 
are  in  his  view,  I  iiiii  glad  to  oliHerv<',  reKponsilph-  for  the 
greater  part  of  the  deatliH  in  tyiilioid  fever,  fir.  Phillips  says: 
"  For  all  of  them  (Hie  essential  is  to  prevent  waste  of  material 
by  dinrrliien  or  liii'iiirprTliage  or  jirofiiHe  sweats,  aii<l  to  HUiiply 
HH  mueli  nourishment  as  can  be  digested  and  ali»orbe<l.'  If 
l)r.  I'hillips  hail  left  tliis  excellent  and  Hll-MUdiiient  ruli'  of 
trifitiiii'nt  without  limilalion,  [  slioiild  have  no  critieiHin  to 
make;  but,  after  referein'o  to  my  paper  published  in  the 
lililTlHtl  Mkdiial  JoiitNAI.,  January  i6tli,  1897,  he  goes  on  to 
say  :  "  Iteinemiieriiig  iiiiforlmiati'  rcsiilts  wbicli  have  occurred 
in  some  patient"  who  have  Hiirn'iilitioiiHly  followed  Dr.  liarrs's 
briMitini'nt,  I  think  lir)uid  foftd  is  the  only  justillable  mode  of 

f,'.tir;«I«*»*..Ti#      io    ♦1.0   »w#i\-"   ufn"l'   "f   tl'Til'lilfl    U*V4'r   " 
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May  I  point  out  that  if  Dr.  Phillips  had  mentioned  the 
results  in  the  cases  in  which  early  feeding  had  been  adopted 
under  my  own  observation  and  published  in  my  paper,  the 
question  would  lia\'e  been  put  more  fairly  before  your 
readers  ? 

I  certainly  do  not  claim  to  have  invented  any  '■  treatment " 
of  typhoid  fever,  but  since  Dr.  Phillips  speaks  of  '■  Dr.  Barrs's. 
treatment,"  I  would  venture  to  observe  that  my  paper  was 
published  in  January,  1S97,  and  up  to  the  present  time  I 
have  not  seen  published  or  heard  of  any  of  the  unfortunate- 
results  which  Dr.  Phillips  says  have  followed  its  adoption. 
The  results  of  the  "  surreptitious  "  adoption  of  my  treatment, 
neither  Dr.  Phillips  nor  myself  ought  to  take  any  responsi- 
bility for.  I  am  still  pursuing  the  method  of  feeding  which 
I  then  advocated,  and  I  have  reason  to  believe  that  others  are. 
doing  the  same  ;  and  I  am  still  able  to  say,  as  I  said  in  Jan- 
uary, 1897,  that  I  have  lost  no  case  of  typhoid  fever  in  which 
early  feeding  with  solid  food  has  been  adopted. 

Dr.  Phillips  does  not  say  that  he  has  made  any  trial  of  early 
feeding  witli  solid  food.  I  venture  to  think  that  the  results, 
published  in  my  paper  would  have  justified  him  in  doing  so 
Ijefore  condemning  the  method,  as  he  does  by  implication,  as 
unjustifiable. — I  am,  etc., 

Leeds,  Nov.  14th.  Alfred  G.  Barrs,  M.D.,  F.R.C.P. 


DRY  URINALS. 

Sir, — I  feel  under  a  deep  debt  of  gratitude  to  you  for 
having  brought  to  my  notice  the  "  dry  urinal ''  worked  with 
sawdust.  I  have  tried  this  sawdust  in  both  public  antj 
private  latrines  of  anative  regiment,  and  in  private  bungalows, 
and  have  found  it  answer  most  admirably.  As  I  look  upon 
the  adoption  of  the  principle  as  a  great  boon  to  Indian  sanita- 
tion, capable  of  conferring  inestimable  benefits,  while  in 
India  I  submitted  a  report  on  the  subject.  The  fly  nuisance, 
so  great  and  disastrous  in  India,  is  very  much  less  where  the 
dry  urinal  is  used.  The  urinal  in  no  way  attracts  dipterous 
or  other  insects. 

The  conservancy  arrangements  made  for  natives  are 
peculiar,  and  it  is  essential  that  a  large  supply  of  sawdust 
should  be  available.  When'  these  urinals  were  used  there 
were  saw  mills.  It  would  indeed  be  a  great  thing  if  a 
substance  could  be  discovered  giving  similar  extraordinary 
results  to  sawdust  which  could  be  obtained  in  sufficient 
iiuaiitity. 

We  have  in  India  the  so-called  "removal"  system,  whicb 
would  work  better  if  the  liijuid  sewage  were  disinfeoted,  as 
indicated  by  Dr.  Poore.' -I  am,  etc., 

T.  Mavne, 
I.ieutcnant-Culonel,  Indian  Medical  Service. 

Colombo,  Sept.  18th,  1898. 
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Dr.  R.  J.  Richardson,  the  Chairman  of  the  Liverpool 
Medical  Club,  gave  an  "at  home"  on  November  9th  in  the 
new  iiuarters  of  the  (Hub,  64,  Mount  Pleasant.  Since  its 
format  ion  three  years  ago  the  Club  bus  prospered,  and  many 
intcTcsting  discussions  have  taken  place  upon  ethical  matters 
alleiting  tlu' jirofession.  During  the  i>rcsent  winter  sessioa 
otlier  iliHcuBsions  will  take  place  and  several  smoking  con- 
certs will  be  held. 

IM'NKKKMI.INK  CoTTAOK  Hosi'iTU..  The  .Moray  A^'ing,  the 
cost  of  which  has  been  defrayed  by  a  bequest  of /fi; ,000  from, 
the  late  Karl  of  Moray,  was  opened  on  November  9th  by  the 
t!ounteHH  of  .Moray.  The  new  wing  contains  four  wards  with 
T,  beils  ill  each,  various  rooms,  and  a  new  oiieiiiting  theatre, 
wbiib  lias  been  built  and  ei|uiiipe<l  in  tlie  iiioMt  moilern 
faHliion,  .'ind  coMlains  basins  wiili  pedal  ta|is,  and  sterilising 
apparatus  for  iiiHtniini'iits,  dii'ssiiigs,  ;miiI  water.  There  arc 
now  lo  beds  in  the  hoHpital,  but  this  iiiiiiiber  is  already  found 
to  be  iiiadei|uate.  An  isolation  ward,  separate  from  the  niniii 
building,  was  opened  on  the  same  occasion.  The  linsiiltaf 
was  only  opened  in  Scpti'iiibei-,  1S94,  but  that  the  caMes  with 
which  it  has  to  deal  are  serious  is  shown  by  the  fiict  that  41 
major  opcralioiiH  wiif  performed  last  year.  Airs.  .Andrew 
Carnegie  leceiitly  liri'seiited  a  Iioeiitgeii  ray  ajiparatuH  with  nr 
loiiicli  spark  to  the  hospital. 
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WILLI.OI   CAMPBELL   MACLEAN,  M.D.,   LL.D. 

Q.H.S., 

Surgcon-Gcnoral,  Indi.in  ModitMl  Serrice  (Rctiicil). 
O.N  November  loth,  at  Sidnioutli,  at  the  ripe  age  of  S7,  snr- 
rouiiiled  by  a  lovinj,'  cirelo  of  devoted  relations  and  friends, 
the  life  of  a  man,  wlio  by  tlie  charm  of  liis  disposition,  the 
integrity  of  liis  character,  the  Ijrislitness  and  strcnyth  of  liis 
intellect,  the  enthusiasm  and  energy  of  his  nature,  and  the 
merit  of  his  service  and  work,  Imd  earned  the  aflipction  and 
esteem  of  all  who  knew  him,  came  to  a  close.  In  the  year  1895 
Dr.  Maclean  prepared  and  printed  for  private  circulation, 
under  the  title  of  Memoriei  of  a  Long  Life,  a  sketch  of  his 
parentage  and  upbringing,  aiid  of  the  main  incidents  of  liis 
public  and  private  life,  from  which  a  clear  coneeptiou  ma}'  be 
gained  of  the  sort  of  man  he 
was,  and  of  the  circumstances 
and  surroundings  which 
moulded  and  evolved  activi- 
ties, always  inspiri'd  by  ;;ood 
purposes  and  geneious  aims, 
and  exercised  with  ardour  and 
excellent  effect. 

He  came  of  a  good  Highland 
stock.  On  his  father's  side 
he  was  descended  from  the 
Macleans  of  .Vrdgour,  and  on 
his  mother's  from  the  Mac- 
Leods of  Dunvegan.  His 
father  was  the  Laird  of 
Boreray,  a  surf-girt  isle  of  the 
.\tlantic  main  :  and  his  ma- 
ternal grandfather  Laird  of 
Bernerna,  an  adjacent  Hebrid 
isle.  The  latter  was  a  very 
notable  character,  "  who,''  to 
quote  from  an  inscription  in 
the  Priory  Church  of  Kodil,  in 
Harris,  "in  vigour  of  body 
and  mind,  and  firm  adherence 
to  the  principles  of  his  ances- 
tors, resembled  the  men  of 
former  times.  In  his  yjtli 
year  he  married  his  thircl 
wife,  by  whom  he  had  nine 
children,  and  died  in  his  90th 
year.''  Dr.  .Maclean's  mother 
was  one  of  these  nine,  twenty- 
one  having  been  tlie  fruit  of 
the  first  marriage.  He  was 
the  tenth  of  eleven  children. 
and  was  bom  on  Novemlier 
29th,  1811.  His  early  life  was 
spent  mostly  in  the  Highlands 
and  Islands.  He  was  a  deli- 
cate boy,  and  his  education 
was  mostly  conducted  by 
tutors    at    home.     He    was   a 


pupil  for  short  periods  at  the 
Dolla         


liar  and  IMinburgh  Acade- 
mies. Originally  intended  for  the  army,  in  which  many  of 
his  ancestors  and  family  had  servetl  with  distinction,  boll!  on 
the  Stuart  and  Hanoverian  side,  lie  was  induced  to  study 
medicine  as  a  means  of  enabling  liini  to  settle  at  home  :  but 
this  finally  resulted,  nevertheless,  in  his  joining  the  army, 
though  in  a  ditl'erent  capacity  from  his  two  brothers,  who 
serv'ed  with  distinct  ion  in  India. 

He  entered  the  I'nivcrsity  of  Edinburgh  in  1820:  obtained 
the  Licence  of  the  College  of  ."burgeons  in  1S32,  ami  the  degree 
ofM.D.  iniS^v  He  was  an  ardent  and  diligent  student.  In 
his  Memories  he  gave  some  interesting  notes  of  persons  anfl 
events  of  his  student  days,  including  the  tragic  Burke  and 
Hare  incident,  which  wrecked  tin-  career  of  the  famous  Knox. 
In  1834-36  he  made  two  voyages  to  Bombay  and  .lava,  in 
medical  charge  of  ships:  and  in  1836-37  spent  some  time  in 
Paris,  where  he  stucfied  under  Andral,  Chomel,  and  other 
distinguished  men. 


He  obtained  a  commission  in  the  Madras  Meilieal  Servici- 
in  1S38,  and  landed  at  .^Iadras  in  August  of  that  year.^^ 
voyage  to  and  from  Moulmein  with  nativi-  troops,  in  which  he 
gained  his  first  experience  of  cholera,  was  his  earliest  service, 
and  he  was  then  attaelied  to  the  55th  Uegiraent,  at  Secunder- 
abad,  where  he  encountered  an  e.vj)erience  of  dysentery,  due 
to  insanitary  circumstances,  which  impressed  him  pro- 
foundly. He  introduced  the  ipecacuanha  treatment  here,  and 
found  it  immensely  sui)erior  to  the  old  heroic  calomel  dosing. 
The  Chinese  "opium  war"  broke  out  in  1S40,  and  he  promptly 
volunteered  for  it.  and  was  <ent  in  charge  of  artillery  to 
Chusan.  During  the  next  two  years  he  saw  a  great  deal  of 
active  service,  mostly  with  the  iSth  Koyal  Irish  Fusiliers,  and 
was  present  at  the  capture  and  recajiture  of  Cliusan.  the 
capture  of  Canton,  and  many  other  operations  under  ."^ir  Hugh 
tjough.  He  gives  a  most  vivid  description  of  men  aiui  events 
in   liis  Memoriei,  and   does  not   conceal   failings   and  errors 

which  led  to  lamentable  loss 
of  life.  His  own  work  was 
admirable,  and  was  warmly 
acknowledged  :  and  as  he 
passed  the  iSth  Royal  Irish  on 
his  return  to  Madras  in  1S42, 
"  the  men  mounted  the  rig- 
ging and  gave  three  sucli 
hearty  cheers  as  to  cause  sora*- 
stir  in  the  fleet. '  On  arrival 
at  Madras  he  was  posted  to 
the  ist  Madras  Fusiliers  at 
.\rcot,  and  then  ordered  to 
join  a  native  corps  at  Jubbul- 
porc,  in  order  to  make  room 
for  a  prottf/i  of  a  member  of  the 
(iovernor's  staff.  This  led 
him  to  Calcutta,  where  he 
made  the  ac(|uaintance  of 
Lord  EUenborough,  on  whosf 
slair  his  brother  was  serving. 
He  was  otieied,  but  declined, 
a  civil  post  in  the  Mysore 
Commission,  preferring  to 
stick  to  the  medical  profes- 
sion. In  1845  he  received  the 
apiwintnient  of  Kesideney 
Surgeon  at  the  Court  of 
Hyderabad  in  the  Deccan, 
"  the  best  appointment  a  man 
of  his  rank  could  hold  in  his 
own  department."  He  held 
this  appointment  wit',  great 
satisfaction,  approval,  and 
usefulness  from  1S44  to  1855. 
He  ovcaniseil  a  medical  school, 
which  was  the  first  of  its  kind 
in  India  where  native  youth 
were  instructed  in  Westera 
medieval  science  in  their  own 
vernacular.  He  threw  his 
heart  into  this  enterprise, 
which  was  entirely  successfnl. 
The  school  still  flourishes- 
under  the  able  management 
It    was  at   Hyderaliad   in  the 


ill  S-. 


of  Lieutenant-Colonel   Lawii< 

year  1S45  that  he  married  Miss  Louisa  Maepherson,  niece  of 
his  brkither-in-law.  (ieneral  Duncan  Macpherson,  who  survives 
him.  .\  hai)i)ier  union  was  never  contracted  than  this.  He- 
vacated  his  appointment  on  promotion,  spent  two  happy 
years  at  home  on  his  first  furlough,  and  shortly  after  his- 
return  to  India  was  apiiojnted  to  the  third  District  of 
the  Madras  Presidency.  It  was  while  serving  with  greati 
credit  in  this  capacity  that  he  was  otl'ered,  and  after  .some 
negotiations  accepted,  the  post  of  I'lofessorof  Military  Medi- 
cine in  the  newly-organised  .\rniy  Medical  School  at  Fort 
Pitt.  Chatham.  lie  entered  on  his  iluties  in  i86o,  and  con- 
tinued then  and  subseciuently  at  Netley  to  discharge  th«^ 
duties  of  liis  aiiiiiiiiitnienl  with  singular  ability  and  siirceee 
until  the  year  1SS6:  when  in  full  i>osscssion  of  miivl  anti 
energy  he  voluntarilv  resinned  his  i>ost,  liavini;  in  his  owi» 
words  •■  determined  t'o  rirtiie  while  such  powers  of  exposition 
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as  he  could  ever  boast  of  remained  unimpaired,  and  before  it 
could  with  truth  be  seriously  said  that  '  Superfluous  lags  the 
veteran  on  the  stage.'  " 

Such  is  a  brief  picture  of  Maclean's  life-work,  and  now  for  a 
short  presentation  and  estimate  of  the  man.  He  had  a  liand- 
some  presence,  good  physique,  military  bearing,  strong 
features,  most  liindly  pleasant  expression,  and  a  keen  sympa- 
thetic eye.  His  manners  were  courtly,  and  he  was  a  charm- 
ing companion  and  a  staunch  friend.  He  possessed  the  in- 
describable power  of  winning  the  afl'ection  of  men.  When 
he  left  Hyderabad  the  native  students  "  literally  fell  upon  his 
neck,  clung  to  liim  weeping  bitterly,"  until  he  was  almost 
tempted  to  say  with  St.  Paul  at  Caesarea,  "  What  mean  ye  to 
weep  and  break  my  heart  ?  "  Similar,  but  more  restrained, 
were  the  feelings  wbich  generations  of  students  at  Netley 
entertained  towards  him.  He  was  the  very  soul  of  truth  and 
honour,  high-minded,  hospitable,  generous,  ever  ready  to 
uphold  the  dignity  and  status  of  his  profession,  service,  and 
school,  and  jealous  of  any  infringement  or  compromise.  He 
was  proud,  as  became  liis  race  and  lineage — witness,  for 
example,  his  refusal  to  "  publish  under  a  censorship,  however 
mild,  judicious,  or  even  generous."  Tliere  was  likewise  a 
curious  survival  of  superstition — also  inheiited — in  his  nature, 
as  evidenced  by  the  instances  of  remarkable  dreams  and  pre- 
sentiments which  he  relates  in  his  Memories  \  and,  curiously 
enough,  sometimes  a  strain  of  severity  and  pessimism  in  his 
judgments,  which  may  liave  come  from  the  liigh-and-dry 
atmosphere  whicli  he  breathed  in  )iis  youth. 

Intellectually  he  was  gifted.  His  mind  was  a  very  ready 
instrument:  perception  keen,  memory  vivid,  assimilation 
active,  retention  strong,  presentation  striking.  He  was  not 
original  or  inventive,  and  he  does  not  leave  behind  him 
any  discovery  or  invention  or  research  of  note  ;  but  he  was  a 
forceful  teacher  who  made  a  deep  impression  on  his  pupils, 
and  the  artick's  on  various  tropical  diseases,  which  he  con- 
tributed to  Reynolds's  <S'vsto7j  of  Medicine  and  to  <Juain's  Die- 
tionan/,  show  his  power  of  grasping  a  subject,  and  presenting 
in  a  clear  and  interesting  manner  all  that  was  known  about  it 
at  tlie  time  he  wrote.  Again,  tlie  abstracts  of  his  lectures  at 
Netley  wliicli  lie  published  in  1886  are  still  excellent  and 
instructive  reading. 

Tothe  JiitiTisn  Mkdical  Jouunal  he  was  for  many  years  a 
frequent  eoiitril)utor,  and  his  judgment  was  always  highly 
esteemed.  As  a  writer  liis  style  was  clear,  crisp,  graphic,  and 
impetuous.  He  required,  indeed,  the  stimulus  of  indigna- 
tion to  reach  liis  best,  and  during  the  time  that  he  contri- 
buted most  largely  to  our  columns  tliis  stimuhis  was  seldom 
absent  for  long  together.  All  tlirougli  the  earlier  days  of  tlie 
long  controversy  for  dcliiiite  army  rank  for  tlie  ollicers  of 
tlie  medical  services — a  controversy  which  he  was  happily 
spared  to  see  enil  victoriously  -it  was  Maclean's  judgment 
and  Maclean  who  could  be  most  thoroughly  trusted  to 
give  the  riglit  advice  at  tlie  right  time.  lie  com- 
bined, B8  seemed  to  those  who  knew  liis  work  at  this  time, 
eomething  of  the  qualitiew  of  both  Saxon  and  ("elt,  the  shiewil 
and  cautious  judiimenl  of  the  one  holding  in  check  tlic  im- 
petuous eloi|Ueiice  of  the  other.  A  correspondent  who  is  well 
acquainted  with  Die  history  of  this  controversy  writes: 
"  .Maclean  possessed  all  the  liigh  chivalry  of  a  thorough 
fiigliland  gentleman,  ami  it  was  nonhere  better  evinced  than 
in  the  manly,  enthusiastic,  and  iiiiHeHish  way  he  threw  liini- 
gelf  into  till- eontroveiHy  fur  what  he  believed  to  be  the  just 
rights  and  aHpinilioiiHof  his  mediciil  biethrcn. 

''  Ills  long  career,  lii>t  in  Imlia  and  then  in  Netley,  ad- 
inirably  (illed  him  as  a  clianipion  of  their  cause,  while  he 
could  wield  hit.  powerful  jien  like?  a  dayinoie  in  cutting  <lowii 
opiKwitioii  to  his  views.  Tlie  yeoman  service  he  did,  dating 
from  more  than  thirty  years  back,  In  the  army  medical  eon- 
troversieH  rif  the  day,  was  not  fully  known  even  to  his  inti- 
mate frieiidM,  for  lie  was  no  lioasler  or  egotist ;  Imt  they 
<lei!erve  to  be  wiirnily  held  in  remenilirance  by  all  who  value 
the  riu'lits  gained. 

"  .Xge  uikI  inlirmily  pri'veiiied  him  from  doing  much  during 
the  IfL-t  ten  years  of  the  army  controversy,  but  he  in  no  way 
nlintecl  hiH  intiTeht  therein,  anil  every  now  and  iignin  Bent 
Hymiiiithi't  ic  and  approving  nieshageH  to  the  yi.iuiger  men  who 
linfl  taken  up  tlie  eiidgelH  h^  liiid  reluelantly  laid  down.  He 
lived  tu  x)M*  liiK  liearl'H  dfHire  in  the  fully  Heeured  Htntus 
and  titles  of  army  medical  oHleers  in  a  Uoyiil  Medical  Corjis." 


But  Maclean  was  in  no  sense  an  agitator.  He  continually 
advised  his  Netley  class  of  young  candidates  to  be  loyal  and 
true  to  the  noble  profession  and  service  which  they  had 
entered,  and  by  their  own  unimpeachable  character  and 
conduct  to  build  up  and  strengthen  its  prestige  and  reputa- 
tion. When  an  outcry  was  made  after  tlie  battle  of  Tel-el- 
Kebir  against  the  Medical  Department,  he  defended  it  in  the 
columns  of  the  Times.  Soon  after  this  came  the  complete 
vindication  of  the  work  of  the  medical  officers  in  Egypt  by  Sir 
William  MacCormac,  in  which  he  proved  incontestably  that 
the  medical  work  of  the  whole  campaign  was  probably  the 
most  successful  ever  seen  in  any  army  in  the  field  before,  and 
the  whole  profession  of  medicine  in  London  signified  their 
approval  of  that  work  by  inviting  the  medical  officers  who 
had  taken  part  in  it  to  a  banquet  in  Willis's  Rooms. 

Butanytliing  that  Maclean  wrote  or  spoke  in  his  endeavours 
to  uphold  the  honour  and  dignity  of  the  Army  Medical  Service 
was  in  no  sense  the  work  of  an  agitator,  for  he  was  too  loyal- 
minded  a  man,  and  knew  too  well  his  position  as  an  officer 
holding  the  Queen's  commission  to  forget  his  duty  in  that 
respect. 

It  was  a  gratification  to  his  friends  and  admirers  when  the 
dignity  of  (Companionship  of  the  Order  of  the  Bath  was 
conferred  upon  him.  He  was  also  made  an  LL.D.  of  Glasgow, 
and  was  gazetted  to  the  distinction  of  Honorary  Surgeon  to 
the  Ciueen.  For  his  services  during  the  China  war  of  1840 
lie  received  the  medal  and  was  mentioned  in  despatches. 

He  excelled  as  a  teacher  and  lecturer.  He  was  a  fluent, 
rhetorical,  and  impressive  speaker,  never  failed  to  aiTest  and 
maintain  attention,  and  interspersed  his  discourses  with  a 
wealth  of  illustration  and  anecdote  which  rendered  them 
entertaining.  He  was  also  a  good  clinician.  He  never  failed 
to  dilate  on  the  abuses  and  errors  of  the  past,  and  enforce 
the  benefits  attained  by  sanitary  reform  and  medical  pro- 
gress. In  his  own  person  he  was  an  illustration  of  the  signal 
triumph  of  surgical  skill  in  a  very  painful  class  of  maladies. 
His  father  had  been  cut  for  stone  without  an  an;esthetic  by 
(ieorge  Bell  and  Astley  Cooper,  but  eventually  died  of  that 
disease.  Maclean  inherited  the  same  pathological  proclivity, 
but  was  finally  and  fully  relieved,  painlessly  and  skilful,  of 
the  results  of  it  by  litliolapaxy,  repeatedly  performed  by 
Harrison  and  Freyer.  In  his  Memories,  lectures,  and  conversa- 
tion he  was  in  the  habit  of  cnnstantly  exhibiting  examples  of 
those  salutary  changes  in  manners  and  opinions  and  practice 
wlii<-li  his  prolonged  life  enabled  him  to  observe  and  contrast. 

Maclean's  striking  and  attractive  personality,  bright  gifts 
of  heart  and  intellect,  and  valuable  fruitful  work  will  not 
readily  lie  forgotten. 

TIk'  fuiicrai  took  place  on  Wednesday,  November  i6th,  at 
Soutliamjiton.  A  service  was  held  at  St.  Luke's  Church,  at 
2.30  P.M.  The  church  was  tilled  with  relatives  and  friends. 
Surgeon-General  Nash,  Principal  Jledical,  Ollicer,  Netley, 
(loloiiels  Notter,  Stevenson,  and  Macleoil  Professors  of 
Hygiene,  Military  Surgery,  and  Military  J\lediciiie  in  the 
Army  Medical  School,  and  a  large  contingent  of  the  Netley 
stair  attended,  and  many  meclical  ollicers  and  friends  who 
lia<l  been  associated  with  the  deceased  fillicially  and  privately 
wi'ie  also  present.  The  service  was  choral,  and  at  its  close 
the  vicar  of  the  jiarish  delivered  an  eloquent  and  impressive 
aiUlress.  The  cotliii  was  then  conveyed  to  the  Southampton 
ceiuelcry,  wdieretlie  remainder  of  the  burial  service  was  read. 
Appropriate  hynuiH  were  sung  by  the  choir  both  in  the  church 
ami  at  the  giav<'.  There  was  a  large  coneniirse  of  spectators 
at  the  cemetery  in  additinii  tu  those  who  had  followed  the 
reiiiMiiiK  from  the  clilirch.  The  iiniccediiigs  were  a  lilting 
testimony  tu  the  great  respect  and  regard  in  which  the 
dece.'iHcd  ollicer  WHS  held  by  the  community  of  Soulhainpton 
and  11  I'liicliing  trilmte  to  the  character  and  worth  of  tlu?  dis- 
tiii;.'iiislied  man  who,  as  the  vicar  remarked,  had  by  his  life 
illiiMtiiitcd  a  very  exalted  tyiie  of  humanity  and  added  lustre 
to  Ills  profeHsion  and  service. 


l)ii.  (JoN.HTAM'iNK  P.  Dki.iia.nnis,  PiofcHHOr  of  Pathology 
in  the  University  of  Athens,  died  on  Octolier  27th,  of  blood 
)ii>iNoiiiiig  contractcil  in  the  ilischiirge  of  his  duties.  After 
Htndyiiig  III  \ieiiiia,  W'llrzliurg,  Berlin,  ami  afterwards  in 
i'aris  under  riiHteur,  he  returned  to  his  native  country,  nild 
was  Hjiiiointed  ProleBHor  at  Athens,  where  after  a  time  he  wiis 
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abk'  to  establish  a  pathological  laboratory.  In  1S82  he  traced 
the  origin  of  an  outbreak  of  typhoid  fever  in  Atliens  to 
drinking  walnr  inwliich  lieshowi'dthe  presence  of  the  sj)eoitic 
bacillus.  Deljiaimistixik  an  active  part  in  most  of  the  medical 
coiifrresses  held  in  recent  years  in  Germany,  France,  and 
Bel;;iuni.  He  was  the  autlior  01  numerous  works  on  pallio- 
logical  subjects.  In  addition  to  his  scientific  works  lie 
played  a  prominent  part  in  the  public  life  of  Cxreece.  After 
the  death  of  his  brotlier,  the  President  of  the  Areopagus,  he 
became  President  of  the  Association  of  Friends  of  tlie  People, 
and  he  rendered  considerable  service  to  the  cause  both  of 
popular  and  of  university  education. 


Wk  regret  to  announce  the  death  of  Dr.  DfXB.vii  of  Ken 
sington,  Liven>ool,  which  took  i)lace  on  October  29th  at  the 
comparatively  early  age  of  4S.  Dr.  Dunbar  was  an  Edin- 
burgh student,  graduated  >I.J>.  and  CM.  of  thel'niversity  of 
Edinburgh  in  1S71.  and  procee^ii'd  to  the  degree  of  M.D.  in 
1S74.  On  coming  to  Liveri«x)l  he  received  an  appointment 
under  the  West  Derby  Board  of  Guardians,  and  started  prac- 
tice in  Kensington.  He  acquired  a  considerable  practice, 
and  was  greatly  esteemed  by  his  professional  brethren  in  the 
neighbourhood.  He  was  at  one  time  a  member  of  the  Council 
of  the  Medical  Institution,  and  was  an  enthusiastic  Free- 
mason. 


ROYAL  NAVY  AND  ARMY  MEDICAL   SERVICES. 


TlIK  SOIDAN  GAZKTTE. 
Thk  London  Gazette  ot  yovemher  15th  contains  a  long  list  of 
honours  gi-anted  for  services  during  the  recent  Soudan  cam- 
paign. 

Surgeon-General  William  Taylor,  M.D.,  Army  Medical 
Staff,  who  receives  the  distinction  of  Companionship  of  the 
Orderof  the  Bath,  was  the  Principal  Medical  Officer  with  the 
Sird.ar.  He  joined  the  army  as  Assistant  Surgeon  in  Sep- 
tember, 1864;  was  promoted  Surgeon  in  March,  187^;  Sur- 
geon-Major in  September,  1S76  :  Brigade-Surgeon  in  Februniy. 
1S90;  Surgeon-Colonel  in  ilarch.  189;; :  and  Surgeon-Major- 
General  in  ilanh,  1896.  Surgeon-tieneral  Taylor  served 
with  the  expedition  toAshanti  in  1S95  as  Principal  Medical 
Officer  with  the  forces.  For  his  services  on  this  occasion  he 
was  promoted  to  be  Surgeon-Major-General,  and  received  the 
star. 

The  same  honour  has  been  conferred  upon  Colonel  William 
Henry  .McXaniar.i,  M.D..  K..\.M.C.  Colonel  ^IcNamara  was 
the  Principal  Medical  Otficer  of  the  British  Division  in  the 
recent  expedition.  He  entered  the  army  in  October,  1S67  : 
was  promoted  Surgeon  in  March,  1S73:  ,Surgeon-Major  in  Oc- 
tober, 1S79  :  Lieutenant-Colonel  in  October,  1887  ;  and  Brigade- 
Surgeon-Lieutenant-Colonel  in  .hily,  1893.  He  served  in  the 
Egyptian  war  in  1S82.  being  attai-hed  to  the  ist  Battalion  of 
the  Royal  Irish  Fusiliers.  He  was  present  at  the  battle  of 
Tel-el-Kebir.  and  received  the  medal  with  the  clasp  and  the 
Khedive's  star. 

The  honoui-  of  Companionship  of  the  Distinguished  Service 
Order  has  been  conferred  upon  the  following  officers : 

Lieutenant-Colonel  George  .\rthur  Huglies.  M.B.,  R.A.M.C., 
whoentered  the  service  on  February,  1877.  was  promoted  Sur- 
geon-Major in  iSS9,and  Surgeon-I.ieutenant-Colonel  in  Febru- 
•ry.  '897.  Lieutenant-Colonel  Ilughesservedinthe.Xfghan  war 
of  1879-80,  and  toiik  part  in  the  march  to  t'andahar  with  the 
force  under  Majoi--General  Plniyre,  for  which  he  received  the 
medal.  He  served  with  the  Bechuanaland  expedition  in 
1884-85  under  Sir  Charles  Warren,  ami  with  the  Ashanti  ex- 
pedition under  Sir  Francis  Scott  in  189^,  and  received  the 
Star  on  the  latter  occasion.  Lieutenant-Golonel-Hughes  was 
the  Senior  Medical  Officer  of  the  Second  Brigade  during  the 
'  recent  expedition. 

Major  Edmond  Munkliouse  Wilson,  R..\.M.C.,  who  entered 
the  service  in  .Tuly.  iSSi,  was  promoted  Surgeon-M:ijor  in 
July,  1S93.  He  sei-ved  during  tfie  Zulu  war  of  1S79  as  Civil 
i  Surgeon,  and  received  the  medal  and  clasp.  He  served  with 
-the  Nile  expedition  of  1SS4-S5,  and  received  the  niednl  and 
^clasp  and  the  Khedive's  star,  and  also  with  the  Egyptian 
.Frontier  Field  Force  in  1SS5-S6.  He  served  with  the  expedi- 
tion to  A.shnnti  in  1895,  w'here  he  was  in  charge  of  the  base 


hospital,  and  for  his  services  on  that  occafion  he  received  the 
Companionship  of  the  Order  of  St.  Micliael  and  St.  George, 
and  the  star.  During  the  recent  operations  he  acted  as 
Secretary  to  the  Principal  Medical  Officer,  Surgeon-General 
Taylor. 

-Major  Hugh  Broderick  Mathias,  R.A.M.C.,  who  entered  the 
service  in  July,  1886.  was  promoted  Major  in  July,  1898.  Dur- 
ing the  recent  operations  he  served  with  the  Cameron  High- 
landers. 

Captain  Charles  Stuart  Spong,  R.A.M.C.,  who  entered  the 
service  in  July,  1SS7,  served  with  the  Dungola  Expeditionary 
Force  under  Sir  Herbert  Kitchener  in  1896,  including  the 
engagement  at  Firket  and  the  operations  at  Halir.  For  liis 
services  on  this  occasion  he  was  mentioned  in  despatches  and 
received  the  Fourth  Class  of  the  Medjidie  and  the  Khedive's 
medal  with  two  clasps.  He  is  at  present  employed  with  the 
Egyptian  .Vrmy. 

The  following  promotions  in  the  Royal  .\rmy  Medical  Corps 
are  contained  in  the  same  issue  of  the  Gazette  : 

Lioiitou-mt-Colonel  T.  J.  G:illKcy.M.D.,  C.B.,  Principal  Medical  Officer, 

Eeypti.iu  -\nnr.  to  be  Colonel. 
Major';.  W.  Kobiuiion  to  be  Lieutenant-Colonel. 
Capt:<iu  R.  U.  Peiiton.  D.S.O..  employed  with  Egyptian  Army,  to  be 

Major. 
Cnpt.iin  H.  E.  U.  Smitli.  employed  with  the  Egyptian  .4.nny.  to  l>e 

Major. 
Licntenant  E.  \V.  Bliss  to  be  Captain. 

Lieutenant-(\ilonel  .V.  T.  Sloggett  is  granted  the  next  higher 
rate  of  pay  of  his  rank. 

The  medal  for  distinguished  conduct  in  the  field  is  granted 
to  the  following  members  of  the  Royal  Army  Medical  Corps : 
First-Clasi  SlatT-Scrgeanl  Moist.         Scireant  Sorase. 
Sei-geant  F.  Crooke.  Laiue-Sei-geant  A.  P.  Mcars. 

Sergeant  G.  A.  Benson.  Private  .V.  Davidson. 

The  same  Gazette  also  states  that  the  Dec<>ration  of  the 
Royal  Red  Cross  upon  the  undermentioned  ladies  in  recogni- 
tion of  tlieir  services  in  tending  the  sick  and  wounded  in 
ICgypt,  in  connection  with  the  recent  operations  in  the 
Soudan : 

Miss  Sarah  Emily  Webb.  .\rmy  Xursing  Service. 
Miss  .\niv  f  lorericc  Grist,  .Vrniv  Sursinsj  Senice. 
Miss  Elizabeth  Geddes.  National  Society  for  Aid  to  Sick  and  Wounded 
in  War.  

ROY.VI.  ^'A^'Y  MEDIC.U,  SERVICE. 
Scnc.F.OK  John  Boyan  has  been  appointed  to  the  I'tctory,  Jfovcmbcr  8th. 

ROYAI.  ARMY  MEDICAL  CORPS. 
CAPTAIN-  IlEXRV  V.  Dillon  i-elires  from  tlic  scnicc.  reccivinR  a  gratuity, 
Koveraber  i6tli.     He  \va,  appointed  Sunreon-Captain.  .\ucust   ist.   i8Sj, 
but,  having  been  some  time  on  half-jiay.  had  not  attained  higher  rank. 


IXDIAN  MEDICAL  SERVICE. 
I.iErTENAXT-COLOSKL  JosHCA  DcKE.  Bcni.'al  Kst.ihlislimcnt.  in  medical 
cli:>ri;e  of  tin- MalM-ah  Bheel  Corps  at  .>*iniarpore.  Coiitril  India,  and  of 
tlie  Hhopa«-ur  Political  Aeenvv,  has  been  appoiiit<;.l  Kt->i.i.  luy  Surirt-on  at 
lashniere.  in  succession  to  tieutonant-Colonel  A.  Deanc.  M.  !>..  Bengal 
Establishment.  

THE  VOLrSTEERS. 
Mil.  Wn.i.L\M  Dos.VLD,  M.D..  is  appointed  Surgeon-Lieutenant  intheist 

Band'  Ariillcrv.  Xovember  iptli.  . 

Sui-geon-Captain  .1.  I.ittlk.  M.D..  ist  Cumberland  .\rtillery,  is  promoted 
to  he Stin:oon-Major.  November  I'lth. 

Suivc'in-Lieuteiiant  A.  B.  Lyox.  from  the  ist  BanfT  Volunteer  .\rtillery. 
is  appointed  Surgeon-Lieutenant  in  the  and  Middlesex  .\rtiUcrT.  Novem- 
ber loth.  .     .  , 

The  nndonnentioned  ofT.-.  1  -  l^ive  resigned  ttioir  rmimission?  from 
Nov.inb.'r  rlh  :  Sur'.'i-.  lUlI.   II.  M-  ■  >  ','*'• 

lalion    tlic    King's   IA\.  nent  ;    Su  ■  J. 

Drsnii-,  >:  T'' .  -,1.1  T.a:  lunteer  Kr  »" 

unii'  ;  W   .MoiR.  M.H..  \  ■  \  |he 

l;,-t  ;  ^ui-genn-Captain  J.  M- \''  '"ity 

,.|     1'  ..!1     til,-    K.A.ll     l|i-lll;i  ■   UMl- 

t..n:i  iteer  l-Utl.iliun    till- <.ordou 

Y|,,  !",->prnTn*-*tr>Mo  he  "-nrgeon- 

I'lpt  ;^.-   lilli:    J.    iiuiuSM-S.    1-:                                                ""' 

Woii.  i-giment:  E.  Junk,  oist  Mi 

nntc  1.0.    \Vii.<i<>N.    .VI.U.  «tU  (Dev 

llattaliou  lUc  Gordon  Iligldaudcrs. 
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\  Ki»  U)   OKfuKK    K.A.M.  Corps,  undor   orders    for   IndU  tBrnc»l>  In 
.i.iM'K'rv.  tR.>x 'icMrPS  an  ©x»'riBnpo  to  remain  another  year  ftt  liome.^ 
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CH-VN'GES  OF  ST'^TI^?'.  Royal  Army 

t^e  last  Biontli :  From  _      __i , 


SureeonGenei-anV.  A.  Catherwood.  M.D. 
?.  r^„^i  \v   H  McNamai-a,  M.D.     — 
Colonel  »■  u-^*--    p,p,-v  MB.     — 
Lieut-colonel  J^  A.  C^^!?;,fon       ... 

Maior  E.  H.  Myles.  M.B.        

"  '     f,  W.  Robiuson  ...        -       - 

;;     H.  L.  E.  White 

D.  Waldvop.M.B.         ■■■ 
CAP-  Mitchell.  M.U. 

"     G  W  Brazier-Cie;igh 

'■     F  T.  Wilkinson 

"     J.  M.  Iiwiu.  M.B.  ■••       •• 

"     T.  W.  I  iH.  Hamilton,  M.B.   .. 

"     J.  K.  Stuart.  M.B. 

"     A.  Dodd     ...        -i.-r,— 

H    N    TllOIlip!*011,  -M.B. 

"     g' E.  MotTet.  MB 

"     K.  I.  Power  

"     S.G.  Allen...        

T  H.  F.  Clarkson 

"      T   R  BuiTOKs,  M.D 

"     p.  M.  Ofallaelian        ••■       ■ 
Captain  G.  F.  Alexander,  M.B.       • 
^,.       H.  S.  I'eeke      ...        ••• 
A  L.  Bon-adailc,  M.B. 

"       t'.  Birl    ...        ••■        - 
J  C.  Connor.  M.B.  ... 

••    i-lg"^!;?c;,vthy::: 

Lieutenant  W.E.Humeston 

E.  W.  Bliss  .        •■■ 
S  E.  Cuiniiiins,  M.B. 
"  J.  McArdlO;  M.B. 

C.  a.  Hopkins    ... 
P.  MeKessaek,  M.B. 
E.  HrodribI)        ... 
"  KG  F.  Slallard 

"  A  H.  tl.  Youn?  ... 

M.  M.  Eoivsley    ... 
Quariir.nasterJ..|jW.B..>c.h 


From 
Gibraltar 
Egypt   ... 

Corte    ... 
Egypt   ... 

Dover    ... 

EiO'pt    ... 
MaiTliiil 

Egypt  ... 

;    Fort  George 
.    Egypt  ... 


Buttcvant 

Egypt   ... 


Curragh 
Egypt 


To 
Bengal 
Gibraltar. 
Crete. 
Guernsey. 
Portsmoutn. 
Punjab. 

Crete. 
,    XeitliFort  . 

Home  District. 

Woolwicli. 
.    Crete. 

Poi-tsmoutn. 

Bombay. 

Aldershr.t. 

Wsiolwicli. 
.'.    MarvUill 
..    Cork. 
..    Crete. 

.'.    Madras. 
...    Crete. 

PoVtPUioutli- 
".    Bengal. 

rrestou. 
.    Limericlc 

Madras. 
'..    Crete. 
...    Punjab. 
...    Bengal. 

Punjab. 
.    Crete. 
.    Bengal. 
...    Crete. 

..VldersUot. 
".    Punjali. 
..    Bengal. 
.    Crete. 
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MFDICAE  DEPARTMENT,  ROYAE  N.VVY  ^^^^^ 

THK  unde™,en^!;^.e^;f--V  ^  l^Jc^t^^mba-^^me^i  n,r|ppoint,nent 
lowing  <l»y».»' Kx"ni.natio„  Ha  I,^^^  .^^„l^d  commission.  . 

as  Surgeon  in  the  Ro>al  -'«»^\-,  ^^ 

2,6.s6"'  R  Mann...       


J.  Boyan     

W.  II.  Haw 

C.  Slierilicrd 
H.  L.  Son-is         ... 
A.  A.  Forrester,  M.B. 
J  M  fi.  .-iwaiii'son 
j;  stoddart,  M.I!.... 
J.  A.  p-oircst.  .Ml'. 
W.  G.  Westcolt     ... 
y  J.  .MuKenna,M.B. 


I  F.  Pv.  Mann...       - 
\V.  W.  Kftir.  M.B.... 

E.  C.  Sawdy  ,       :i  n   "■ 
1  p  II.  Bannister,  M.B.  ... 

I  K  S.  Osborne       

M.  W.  Falkiicr     ...       ■•• 
k'o.  B.  Carberi-y.MB. 

I  K.  Raymond,  M.B.    •. 
li.W.  M.  Kees      ...        ■■ 

II  K.  Gardner,  MB.      •• 


Marks 

..  =,152 

...  2,IOI 

...  2,oq6 

...  2,054 

...  2,O^X 

...  1,987 

...  i.9''2 

...  1,948 

...  1.847 

...     I,8l6 


mBer  i.nd,  on  tbe  ^^^^^^w^  the  Go^'^'^^^^or^:^^ 
^!5^u:^.^'^U^|?^^frB^£'a^treatedonat^l^mjr^^ 

tlieir  ludian  bietl  len.  «  '1,         ^^       ^^.^  u,c  on  y  En=ir  ■  ^       „^ere 

on  perusal  of  the   ono«ng.(^_,^^^^^.^^,,^  ^'"/wftedy  is  bavoly  equal  to, 
uot  benefit  P'''^""  .^^'  Viv  much  less  than,  and  '^"fWg  ^i  charge  pay  .is 

^^^'p'^£^:^^i  '^^s  T.  lielS  Uospital  receive 
officers  in  charge  of  one,  tvvo,  o  ^^^  ^ 

no  extra  pay.  ,.„„,paigns  many  a  n'O'l'^'-^l  °®';'^  usUment  „(  which  is 

sections  of  a  field  hO/P£'l "  1  P  n  t  ^  o?  the  country  met  ^os  tj^^^.j^'^,  j,„ 

fomposedof  .'■«;'*"'%*;SSting'^ot  feeding,  and  l'^»l'e  .?o  1  iua  the  mo.st 
first  time;  his  woik  concur  u,^  mornmg,  f''^,'/'f'vy"iirl  parties  in 

own  hand  .bet? ve  f  "^^.^"ions  on  the  return  of  the  1.W  a.  ,  ^i^.^jd  d>s- 
skilled  in-ijoi- »t"f"-^'  "P^'o-'extra  or  charge  .Pa5^-„.A,"Sfy  its  ment.ion. 
the  ovcning--yet  he  gets  "u^  loUoKing  "V.'  jl"^  "v  get  nothing; 

thiction,  but  the  "3"^'  J,';  "e^tra  work  as  detailed  above  frc.^„^ 
Medical  officers  per-  ornjm,eNU  ^^  ^^^^  1^0';^,   s  u.  "  ru  slied  fact- 

while  on  the  staft  of  tlie  uim  publicity,  lint  "  ">  ""■  mensem  extra 

this  is  a  serious  maun  to   «>"=_t_,^P^  r  ,ci    n^,^„i,^.,„ts  ot 

lntellgence01hceib(sa\e  u.o  ,  ni  Pas'"'' to  u'"  "   .,       ,,.,(i  no 

pay!  who  could  not  a";^™  thev  we -e  to  gU-au  "'''^".'l^u  rt^^i '  P^upWet 
fhe  country   .'•"".X  f.Siatexlr  for  the  post    Ke  er  a^a  1  U  tlu  P^  . 

lanuniage  qualilication  w  ijat^  „nottiug  tlic  '""'•; 'the  private  soldier, 

circular  issued  Iron  Sin   a  m  ■  9  ^^^^  General  01  t   '       ,_   ,     ^,„traiii- 

dnties  pel- o.rn.edm  field  -eivt^^|.^^j^^^.^^^^.,,^^^^^^„^^^^^^^^  ^^nMt<.r7 

Take  out  of  it  an  example  ,„ciisem  extra  p.ij.  «'".  i,is  work 

i„g  of  troops  «™.i^''J,,V-^s  are  clearly  detincd  '*'  ',°  '"„\  ie  subaltern, 
officer  whose  extra  duties  a,,  ,,^^^_^^  ^^.^j.  „(  the  anove  ^ 

"Without  extra  pay.    ^j^l*',!^;/  -hi  can  count  rtSuve^.'^V^^W' including 
arranged    for    without    asking       ^^^    ^^,^     ,    .    „h,t     he      ^^^^       .^ 


ti^  S     .•et;:^y  of-  ft="f,'::^i^;";.;;  wh  n^nedical 
notnu.g  :  ,  :;rt"Kt  te  of  afl-airs  througliout  tl  e  1  mJ-  .^ivo  horse 

t'ii"i<  "'i'i^,':^;';-!:;'l,:;ln^.5^  ii^ed.-/i;s;::^^'tS™>^d^^      ?f;z 


.v.i-imFS  OF  OPEKATIVK  SlIBGERYJN  INDIA.       ,,,|^tcd. 

mmmmsms 

May,    Cerlillcates  ol  a  Course  1 

motion  examinations.  


CX""""*'"     

.:OMMKMOKATJ0NOFFI^Nr,.ME...<V.r^<^F^^^ 
^Jir.r's;^r^Mv;^V::,:i^ed  t^l^e   n,...  CoUterof  tnc  . 


"."",, ".'.".riorBicr  of  liie  school 

...r. .,   ,      „  ,...,.„ive<l  to  place   111  the  clolBlci  01  m 

O.MOBTSAUXAui^^nK^M^-S.COSTAG.EU.KS 
KT>.ONTI.KBN.niHl»i':^Ul5BT,^«lNCONNUB 

THK  Yi:.;  .  ^^S^J^ 

^;;ijl^:;:.i^Y::        ^,-.  ;:■•;;;;;::r;;t:?:^ur.;•on-^l.Mden,.n.  in...e 


,    \S  the  pre-ent  «t^'W=  "  ,^  ;^     ,,  '  ,u^  nitcd  ofiicers  »^"A^    are  com 
o  1  ceis,  who  are  ;.t  l'""'e  e'   'I'e'!  'i.    '    ,  ^^^^,  ^,^^.,^.  rcscleneC.    a.     ^^^^ 

kllowaiice  for  FY.^'TJ,  ""'^o  sc>  >'  e«  Pe'"  "«"''  7'r'Se'  Uoceutly  the 
pelledtotravel  fioni  50  i^o  »  allowance  'oi  sa'ie-      ^       training 

rvithout  .receiving  one  't^Pe^'^  ^f  mess  when  .""t  -^^  1  ;;^"  m  1  ndia 
.,s.  per  dicin  to  covei  c^  ■!  eM  ^,i„ei,cd  'I'e"';'  '";,\  .t  reluvii,  on  a 
at  home  '-'^V  '"^  sent  mit  of  his  district,  wluthe.  ho  "l"' ,,^.,  through 
a  medical  olficer  IS  sent  out  oi  ,.egim.ent  ">■  '» .'^^'mv  experience 

two  or  three  '"ontl  s      aiu    x       „,iu.ers.  lives,  as  f»'  ?f  ">  „ re  hard  to 

fev,fii,^)'m;;:s:i:s^:;;i,:;-r\o';L.j:r;i:^ejrr^^^^ 
--\i;;;;:^x:^u;2i '  irfe  ;:;.!;;;;..:- /^''vrS'  ^i^- 

winch  h<^  '""' , '"^"  ,„?,•   .Viem    in    addili.ui    to    tlvo    iiois  ,,p„    on 

allowance  ot  lis.  3  1'^^'',",^,  („,.  all  medical  ""'^f.p  Govern; 
•should  be  "^  ""^"'"  of  exercise,  ,T''ey  ,""',  „ii c\. ropcrty  lost 
the  march  or  at  >'i"il"'  ..,,  ,),c  valui-  of  1""'"  ,'.,.,',•„  convoy 
„.ni  have  no  '"O' e  ,._^ ,  i'  Camp  M•'1-1"'^"■''''V, .V,  ,  kncss  wilhoul 
nelween  the  -^'„'V  .'?,,,  1,  the  cueniy' cc.nn.liy  1"  1''"  ,  '.  i"\vould  h.m 
allowed  to  puss  '1'  "l;'^^!,,"  ,,„,'  (or  Violcctum.  V',';„''iV'"v  M.  C.  in  Indii 
a  single  liquet  "I'Jhns  of  medical  i.tVu-evs  of  the  B. -i  »' 
«,tistle,l  all  extra  pay  claims  01  mil  .„it.,l»  ■  (.-U-hai-g- 

-i^V:r:^n:;i;:i^v^;:i;(\-;:;>;Kr^i!;^ 


3, :-;::^"V^'-;;'B    :   •  r^"^^ 


'"•"r"'"'  ''ilill'^rleilm^'--;-"'^--"  "'•''•■  "■  ^   ''  ^^ 
all  the  I'eniiliiliig  (;iit%"">> 
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l>our  li»s  a  simple  mililaiT  one.  Tlioy  naturally  regard  the  otalus  o{  llic 
two  as  liiirercut.  ;iinl  that  lor  soim-  ' •■-•"iiig  reason.  The  authori- 
ties, wUluiut  a  pin's  detriment  t.  .lid  redre^is  the  anomaly 
bya  stroke  of  thi'  pen.  namely.  1  lermission  to  all  retired 
medical  oflleers  bearini^  compoun'i  luu^  on  Jiiue  33rd.  iS^S,  and 
whether  liable  to  recall  or  not,  to  :tssunie  the  now  simple  military 
titles. 


A  HYPOTUKTIc  AL  CASE. 
A  coBREsPOSDENT  ID  India  writes  :  Tlie  next  senior  offlccr  to  the  General 
ill  command  of  an  Indian  station  is  a  Lieutenant-Colonel  K..\.M  C.  ;  the 
third  is  n  Major  01  an  infantry  reyinient  :  all  three  are  meiiil>ei"S  of  the 
.Station  Sanitai*y  Hoard.  Supi>osc.  in  the  temporarj'  absence  of  the 
ireueral,  tlie  Major  assumes  comniand  01  the  station,  would  lie  sit  as 
President  of  the  Board,  althoutrh  junior  to  the  officer  R..\.M.C.  ? 

•,•  We  do  not  pretend  to  decide  fx  cathedra^  but  we  should  say  the 
oflUer  commanding  the  station,  whoever  he  is,  would,  ex  officio,  be  Presi- 
dent of  the  Sanitai-y  no,ird. 


MEDICO-LEGAL. 


INHABITED  UnlSI-:  DUTY. 
A  Mkdical  CoitiiESFOMiK.\T  writes  tliat  lie  has  been  charsed  gd.  in  the  C 
on  2^95,  the  annual  rent  of  house,  consulting  rooms,  stable,  coachhouse, 
«tc..  in  respect  of  inhabited  liouso  duty:  and  as  places  of  business  are. 
accoi*dinjr  to  our  correspondent,  charged  at  a  lower  rate,  he  wishes  to 
know  wliether  he  can  successfully  ai>pcal  against  paying  as  for  a  private 
dwelling-house. 

*,*  We  are  advised  that  our  correspondent's  case  clearly  docs  not  come 
■within  the  various  classes  of  houses  which,  under  14  and  15  Vict.,  cap.  36^ 
arc  charged  at  6d.  in  the  £,  and  which  under  Sec.  xxv  of  53  Vic.  cap.  8, 
are  now  charged  at  a  lower  rate.  We  are  advised  further  that^our  cor- 
respondent cannot  claim  exemption  under  Sec.  XV  (2)  of  the  Customs. and 
Inland  Revenue  Act,  187S.  on  the  !.nound  that  his  house  is  occupied 
solely  for  the  purpose  of  his  profession.  Under  these  circumstances  we 
fear  that  any  appeal  against  paying  as  for  a  private  |.dwellin  house 
would  be  unsuccessful. 

-i  PERANNUATION   UNDER  THH  LOCAL  GOVERNMENT  (IRELAKD 

ACT.  iS^S. 
J)i!.  James  Hamilton  (Medical  nilicor  Rathdown  Union  Workhouscl 
^\Titcs  :  In  the  ine<lico-lo!;:al  olumiis  of  the  British  Medicai.  JornNAi. 
for  November  5th  I  notice  some  remarks  of  yours  as  to  the  meaning  of 
some  words  in  Section  xviii  of  tlic  Lixal  Government  (Ireland!  Act, 
i3<i8.  referring  to  pensions  of  Poor-law  medical  <inicers.  If  your  inter- 
pretation is  correct,  it  follows  th;it  all  medical  otlicers  in  the  Poor-law 
sen'ice  of  Ireland  who  shall  li:ivecomi)leted  ten  years*  ser\"iee  on  'Hhe 
appointed  day,"  will  be  entitled  to  pensions  on  the  Civil  Service  scale, 
■on  their  subse<iuently  at  any  time  resigning,  or  ceasing  to  hold  office 
irom  anj-  cause  except  misconduct.  .Vre  you  sure  that  the  above  is  the 
correct  interpretation  ?  This  matter  seriously  affects  a  very  large  num- 
)>er  of  us.  and  myself  i»ersonally.  I  have  nearly  twenty  years'  service, 
*^ut  until  I  re.ad  your  obsei'%'ations  I  was  under  the  impression  that  I 
wa-s  ••out  of  it."  as  I  shall  not  he  f'jo  years  of  age  "  on  the  appointed 
day.  "  I  hope  you  are  right,  and  shall  be  glad  to  hear  that  luy  interpre- 
tation is  incorrect. 

*,•  Our  correspondent's  whole  point  turns  on  the  qucstion,'uuder  what 
Acts  must  an  applicant  for  superannuation  "be  qnalilied  for  a  superanj 
iiuation  allowance."  within  the  jMirview  of  Section  cxviii  of  the  Loca 
tiovemment  (Ireland)  Act,  iSryg.  We  have  seen  a  high  legal  opinion  to 
the  effect  that  existing  officers  who  have  not  reached  60  years  of 
age.  and  are  not  incapacitated  from  duty  by  pennaucnt  infirmity  o' 
mind  or  body,  but  who  have  served  such  period  as  would 'entitle  them 
to  a  pension  if  they  were  Civil  servant-s,  are  not  entitled  to  the  benefit  of 
Section  cxviii,  boause  if  they  were  to  retire  on  the  appointed  day  they 
would  not  be  qualitied  for  a  superannuation  allowance  by  the  existing 
law.  As,  however,  the  intention  of  the  Section  is  clearly  to  extend  to 
medical  and  other  officers  of  local  authorities  in  Ireland  the  privileges 
enjoyed  by  Civil  servants  as  regards  superannuation,  we  arc  not  without 
hope  that  Section  ixviiIwiU  he  interprctated  in  a  liberal  sense,  and 
that  medical  officers  will  be  rcu'ardcd  as  (lualitied  for  superannuation  in 
the  same  way  as  Civil  senants  are  under  Section  11  of  the  Superannua- 
tion Act,  1851)  (13  Vict.,  Chap.  3ft).  This  Section  we  quoted  in  the  British 
Medical  Journal  for  October  ist.  1898,  p.  loio. 


LOCVM  TK\£.\S  AND  COVERING. 
Asxiors  writes  as  follows:  A  physician  <lics.  and  his  son.  a  froini  Me 
medical  student  going  up  for  hi»  tinal  in  six  months,  gets  a  qualified 
man  to  act  as  foc" ni  (e«?iw.  Naturally  the  son  wishes  to  keep  his  name 
Ijcfore  the  patients.  Does  the  I'^tim  Uitrw  transgress  the  law  laid  down 
by  the  General  Medical  Council  as  to  covering  by  signi:ig  club  certifl- 
t'ates  and  school  certificates,  and  adding  the  name  of  the  son  beli>w  his 
own?  To  what  extent  may  the  siin.  apait  from  surgery  work,  assist  in 
the  work  of  the  practice,  the  locum  tmcru  seeing  every-  patient  i>erson- 
ally? 

*.*  The  notice  given  by  the  Genei'al  Medical  Council  applies  where  a 
qi^ililled  practitioner  knowingly  enables  .in  unqualified  or  unrsgistered 
person,  whether  described  as  an  assistant  or  otherwise,  to  attend  or 
treat  any  patient,  orto  procure  or  Issue  any  medical  certificate  or  certi- 
ficate of  death,  or  otherwise  to  engage  in  medical  practice  as  if  the  said 


person  were  duly  qualified  and  ropislered.    Therelorc  the  tuettm  lenent 
should  not  give  certificate- :      '  ..1. 

,\s  to  the  scfond  qnestiou.  1  the  surgery,  the  son 

would  not  be  entitled  to  i;-._:  .: ...     :.  .i:e  practice  by  visitiDg 

patients. 

UNIVERSITIES  AND  COLLEGES. 

UNn-ERSITY  OF  CAMBRIDGE. 

.Vppointmest.— Mr.  F.  G.  Hopkins,  M.lt..  B  Si-  Lond.,  late  Demonstrator 
of  Physiology  at  Guy's  Hospital,  has  been  appointed  to  the  New  Uni- 
versity Lectureship  in  Chemical  Physiology. 

Medical   E.iuminations.— The  First  and  .=" '    M  "    V- ■-■•  ons 

»-ill  lx:gin  on  December  12th  :  the  Third  M.B.  I  .er 

i3t]i :  and  the  K.xaiiiiuation   for  M.C.   on   Decc:  of 

candidates  arc  to  be  sent  to  the  Kegistrary  by  ■ 

SANiTARvSriESCE.— During  the  i>ast  ye;ir  7;  ive  presented 

themselves  for  examination   by  the  St. ito  .Mel  ac    Of  these, 

;g  only  were  successful  in  obtaining  the  Diplon..,  .,,  1  ,,.    .,  Health. 

Medical  DEiiitEE.— At  the  congregation  on  November  10th.  P.  J.  A. 
.S'l-coiiibe.  M.iV.,  of  St.  John's  College,  was  admitted  tti  the  degree  of 
Bachelor  of  Medicine. 

Science  ScHOLAHsHii's.— This  year.  Entnincc  Scholarships  and  Exhibi- 
tions in  Natur:il  SL-icn<-e,  to  the  number  of  iS  in  all.  have  t>een  awarded  at 
Trinity,  St.  John's.  Clare,  Pembroke,  Caius,  Jesus.  Christ's,  and  Emmanuel 
Colleges.  

CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  passed  the  exaniinaliousof  the  Board  as 
undcrnotcd : 
First  Examination,  Four  Ycari  Coui«.— W.  C.  N.  Sloaiic,  K.  II.  Winter, 

R.  Beamish. 
There  were  4  candidates. 
/"ir*-(  Examinalian.  Fire    Yenri''  Conrfr.—S.   M'Carthy.  T.  W.   M'Cubbin, 

J.   B.  G.  Mullig:ui.  Mai-v  Lucinda  Calderwood,   11.  C.  E.  (iuin,  J. 

Boyd.  J.   B.  L.   S.  Scott,  J.  MacLean,   R.   P.    Nash,  W.  J.  Grav,  J. 

P.  Newton,  J.  L.  Blackwood. 
There  were  33  candidates,  of  whom  3  passed  iuEPhysics,  3  in  Biology, 
and  I  in  Chemisti-y. 
Second  Examination,  Four  Years'  Omrtr.  —  Tl.  G.  Lewer,  K.  Holwell-Gray, 

.\.  Smvth.  .1.  A.  Maclardv.  J.   C.    Hamilton,   P.  T.  A.  Vilian,  G.  M. 

Fi-eke,  J.   liarkley,  C.  L.  Mandl,  C.  G.  Etches.  J.  W.  Barber,  D.  F. 

Mangan. 
There  were  36  candidates,  of  whom  i  passed  in  .\natomy,  .  in  Physi- 
ology, nnd  3  in  Sfateria  Medica. 
:<ccon4  Exam'ioition,   Firr    Yeary  t'our^.—.J,  W.   Doug:tll.  J     B.  Conner, 

J.   Flana'_'an.  H.  C.  E  Quin,  K  J.  CBrieii  (with  distinction),  Maud 

Varlcv  Everett.  J.  J.  M-Nicholl,  J.  J.  Lynch,  A.  A.  Beeks.  E.  P.  Hay- 

thornthwaite,  F.  W.   M'Cay.  A.  D.  Cameron,  A.   B.  Tiiiims,  J.  J.  H. 

Rooncy,  J.  Ci-awforti,  B.  G.  Campbell. 
There  were  30  candidates. 
Third  Examinatioi',  Firr  Years'  Coiir*^.— J.  .\.  Chisholm.T.  M'Don.igh,  G. 

F.  Stonev.  A.  E.  Salkeld.  H.  M.  CockcrofU  D.  F.  Kennard.  W.  H.  A. 

Raffel.  li.  M.  Newton.  .K.  Gairn,  C.  L.  Fi-ancia,  W.  J.  Buckmaster,  G. 

H.  K.  Graves.  K.  W.  Harlin.  W.  H.  Wharton,  J.  C.  Douglas. 
There  were  34  candidates,  of  whom  t  passed  in  Anatomy  only,  anif  3  in 
Materia  Medica. 
Finat  Exnminntion.—C.  II.  Bennett,  M.  S.  H.  C.   Boudou.  .K.  .\vent,  A. 

Maekie.  W.  Seaton,  A.  C.  Thornton.  J.  Sheppai-d,  W.  Hiitton.  D. 

Heron.  J.  Tobin.  E.  Grant,  W.  Ritchie.  F.  B.  Reid.  C.  II.  c.  Lvall, 

A.  E.  B.  Wood.  Mathilda  Hetty  Grace  Russell,  L.  Munii.  F.  A. 
Stephens,  w.  (I'Farrell.  J.  T.  Jones.  A.  B.  S.  Powell.  T.  C.nrlnw,  K.  F. 
Seervai.  .V.  S.  Trapaga,  T.  W.  Mason,  J.  W,  L.  Spence,  C.  E.  Trimble, 

B.  K.  Itoberts.  T.  W.  Colthurst.  J.  T.  I'ark.  P.  Slieedv.  J.  N.  Keitli, 
E.  Q.  Ambrose,  T.  Neville.  G.  A.  Rode.  O.  L.  Applcton.  G.  C. 
Beamish.  W.  G.  Fee.  R.  F.  Huston,  J.  S.  Hamilton,  H.  V.  Craster, 
K.  M-<;:ihev.  D.  F.  Kennard.  E.  Began.  E.  11.  Harrison,  W.  E.  Smith, 

C.  E.  Hibbard,  D.  S.  Russell.  E.  L.  Rolicrts. 

There  were  107  eanilidates,  of  w-honi  7  passed  in  Medicine  and  Tlieim- 
jH-utics  only,  3  in  Surgery  and  Surgical  Anatomy,  8  in  Midwifery,  and  it 
III  Medical  Jurisprudence. 

First  Eromiwition  for  the  Diploma  in  Public  Health.— J.  R,  .\tkiDSon,  W, 
H.  Wliitehouso.  W.  McLean. 

Dii'loma  in  Public  Health. -J.  R.  Atkinson,  W   H.  Whitehousc. 


CONJOINT  BI^ARD  IN  IRELAND. 
Second    Preliminakv    Examin.\tion.— Candidates   have   passed   this 
examination  as  undcnioted  : — 
/lonourf.—T.  Kelly,  J.  M.  J.  Carslan.    Pnm.—W.  II.  Bannister,  J.  Casey, 

C.  J.  R.  Clarke.  J.  Clarke.  M.  A.   Fielding,  J-  V.  Hunt,  S.  A.  JafT*,  S. 

Kelly.  II.  V.  Keniiv.  J.  J.  lAwton.  E.    I*.  Moeksev.   P.  Molonv,  D. 

M-Laughlin,    J.     P."  Mclxuighlin.  T.    Nesbitt,   A.  'L.    O'Kceffc',  E. 

ORiordan,  J.  H.  B.  Pevton.  K.  Sheridan. 
Examination    vor   the    Dipi.osia    in   st.\te   Medicine   and    Pitblic 
11 FALTIL— Candidates  have  passed  this  cx.iniination  as  uinlcrnoted  : 
llonourK.-W.   M.    H.  Spillcr,    MB,    II.    K.    Abluitt.    MP.      /"njw.-J.    J. 

Brownlec.  M.D..  R.  Chcvne.  L.S.A.,  L.R.C.I'.Edin.,  J.  E.  Dods.  M.a, 

J.  G.  Shea,  F.R.C.S.I. 
Final    Exauination. —Candidates   h.-kve   passed  this   examination  as 
undernoted : 
Completed  the  Exnmination.~Vi .  J.   P.  Adve-Ciirran,  J.  M.  Ahem.  J.  C. 

baskin,  W.  R.  Blackwell,  J.  A.  Bvnie,  E.  P.  Connollv,  A.  A.  Cooper. 

T.  J.  O'C.    Donelan.  L.  E.  Fannin,  J.  Gixxle.  W    E.  JoIIKTe.  C.  A. 

Kenny,  J.  W    LaiigstafT,  C    A.  A.   Lever,  W.  Meagher,  .4.  McHunn, 

r.  A.  E.  R.ioke,  W.  C.  Ro.ss,  M.  J.  Russell.  G.  F.  .-iti-cet. 
In  .Medicine.—}.  Conway,  R.  M.  Fisliei',  M.  M    Maughan.  C,  J.  Vahcy. 
In  .Vur<ierv.—B.  A.  Craig.  A.  W.  A.  Irwin,  J.  W.  Shoitt.  R.  J.  White. 
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In  -VirfiMYfri/.— W.  Bennett.  J.  Conwny,  M.  F.  Hcssiau,  A.  \V.  A.  Irwiu, 

K.  II.'Moffit,  C.  J.  Valley.  R.  .1.  White. 
Jn  Mental  i>wcase?.— J.  Conwav,  M.  F.  Hessian,  E.  E.  Roberts.  R.  J. 

White. 
Jn  OnMhalmolo0u.—W.  BenDett,  R.  H.  Mofflt.  R.  A.  O'Donovan,  E.  ;E. 

Roberts,  J.  Av.  Shortt,  C.  J.  Vahey.  R.  ,1.  White,  F.  W.  Woods. 
Jn  Hygiene,  elc.—B.  A.  Craig.  H.  E.  Howley. 


ROYAL  COLLEGE  OF  FHYSICIAXS  OF  IRELAXD. 
At  the  monthly  business  meeting  of  tlie  College  held  on  Friday.  Novem- 
ber 4th.  H.  Jellett.  M.D.,  was  admitted  a  Fellow. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
XT  a  meeting  of  the  President.  Vice-President,  and  Couneil,  held  on 
Sovembcr  nth,  Mr.   Fred.   W    Kidd.  M.D..  L.R.r  .S.I..  Master   Coombe 
Hospital,  was  elected  Professor  of  Midwifery  and  Gyniecology. 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,910 
births  and  3.706  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  12th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  24.6  to  17  o  per  i. 000  in  the  nine  preceding  weeks,  rose 
to  17.2  last  week.  The  rates  lu  the  several  towns  rancred  from  ij.3  in 
Croydon,  11. 6  in  Sunderland.  11. 9  in  Derby,  and  12.4  in  limnlcy  to  21  5  in 
Norwich  and  in  Manchester,  22.5  in  Swansea  and  in  Liverpool,  22.6  in 
Gateshead,  and  23.3  in  Preston.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  17.9  per  1,000,  and  oxcecdcd  by  1.6  the  rate 
recorded  in  London,  which  was  16.3  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  1.9  per  i.ooo;  in  London  the  ratewasequal 
to  1,4  per  t.ooo.  while  it  averaged  2.2  in  the  thirty-two  provincial  towns. 
among  ;which  the  highest  zymotic  death-rates  were  3.3111  Leeds  and  in 
Newcastlc-on-Tyiie,  3.4  in  Sheflield.  3.3  in  Nottingliam,  and  5.6  in  Swansea. 
Measles  caused  a  death-rate  of  1.2  in  Blackburn.  1.4  in  Portsmouth,  and 
1.6  in  Plymouth:  scarlet  fever  of  1,0  in  Derby;  wliooping-cough  of  1.0  in 
Swansea,  i.i  In  Halifax,  and  1.8  in  Preston  ;  and  "fever  of  i.i  in  Lecii^ 
and  in  Huli,  1.4  in  Norwicli,  15  in  Sheffield,  and  i.'i  in  Bhickburn.  The 
77  deaths  from  diphtheria  in  the  thirty-three  towns  included  31  in 
London.  9  in  Swansea,  8  in  Leeds,  6  in  Sliefllcld.  4  in  West  Ham.  and 
3  ill  Newc;istlc-on-Tyne.  No  fatal  case  of  sraall-pox  was  registered 
during  tlie  week  under  notice,  either  in  London  or  in  any  of  the  thirty- 
two  large  provincial  towns  ;  and  no  sraall-pox  patients  were  under  treat- 
ment in  any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos- 
pital, which  had  increased  from  2,178  to  3.092  at  the  end  of  the  eleven 
preceding  weeks,  liad  further  risen  to  ^,i38  on  Saturday  last,  November 
12th  ;  340  new  cases  were  admitted  during  the  week,  against  381,  336  and 
318  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 
DrBINO  the  week  ending  Saturday  last,  November  12th.  943  birthsand  584 
de:>ths  were  regifitered  in  cisht  of  the  principal  Scotcli  towns.  The  annual 
rale  of  mortality  in  these  towus,  which  had  been  ao,o  and  18.0  per 
I, (TO  in  the  two  preceding  weeks,  rose  ;igain  to  19.4  last  week,  and  was 
2.2  i>cr  1,000  above  the  mean  rate  during  the  same  period  in  the  thlrty- 
liiree  large  English  towns.  Among  tlH!se  Scotch  towns  the  death-rates 
ranged  from  14.5  in  <;rccnock  and  15.3  in  I*crtli  to  19.9  in  Glasgow  and  23.7 
ill  I'uiidee.  The  zymotic  death-rate  in  these  towns  averaged  2.9  per  1,000, 
the  highest  rates  being  recorded  in  Paisley  and  Aticrdoeii.  The  277 
dentha  registered  in  Glasgow  included  4  from  measles,  5  from  scarlet 
fever,  3  from  diphtheria,  7  from  whooping-cough,  12  from  *'fevcr,"  and 
ifi  h  oiii  diarrhrpa.  TIiitc  fatal  caAcs  of  iiieaslcH  and  a  of  scarlet  fever  were 
rri  orded  In  Edinburgli :  5  doatln  wore  referred  to  diphthoJ-ia  in  Aber 
dccii,  and  4  to  "  fever"  in  Paisley. 


A  QUESTION  UNKEK  THE  NOTIFICATION  ACT. 

Enucikkr  writes:  I  am  divisional  sin geoii  lor  the  district,  and  received 

nil  order  lioiii  the  Htatioii   iindiM'  the  poliie  regulations  to  visit  tlie 

house  of  a  constable  whose  children  are  reported  as  siifTcring  from 

Kcjirlit  i<\>'i  >>v  I  Ik;  medical  man  atlvndiiig  thrm.      I  visilo<l  theliouHc. 


nnd  ' 

to  II.' 

llie 

lull 

(roi,, 
aire  I' 

IIIKltl 

of  thcill.     TI 
under  which  I 


'<!., 


pinion  ;  at  the  saiiic  time  I  forwarded  a  nollflcutioii 

III  rr  of  heallh  under  the  .Siitlllcutioii  Act,  being  under 

iiai  I  was  bound  under  a  penalty  to  notify  all  cases  of 

'■  llial  came  under  my  notice.    I   now  receive  a  letter 

d  i.ltlcm-  of  health,   stating  that  the  ciiscs   had   been 

I     .iriri    ii:,Mtiiig  to  know  why  I    notilled  cjises    under 

without  having  taken  over  the  ticutuiiint 

'I'  of  health  Is  .nvare  of  tli<;  circiimstnnocs 

!  the  I'luldi'on.  Wool  right  lu  notifying  them, 

andean  I  claim  iiniiiitiiiiiih  f«us? 

•,•  We  arc  aijvlsed  Ihiit  I  ho  ncdlcnl  olllcor  in  right,  find  that  our 
■•orrc»|)Ondeiil  should  not  have  notineil,  nor  expect  to  bo  paid  for  doing 
so.  Hl»  visit  was  iii.iilc  to  "iillMly  the  police  aiithorltlei.,  and  will  hi 
paid  for  by  them  in  llie  usual  iiianiK'r,  but  wuiiiIkIiI  refer  "  Emiuircr"  to 
a  corrvs|Mindi:ncij  wliluli  look  place  In  our  columns  In  1841,  vol.  11,  pngi'H 
714,  J64,  Bjj.  and  »7i. 

Mkmiikii  (Sent.)  I«  entitled  loafec  for  his  prrcognltion  by  Uio  Prtx'urator 
Final,  in  kddltlou  to  that  paid  lor  his  report. 


MEDICAL    NEWS, 

The  annual  entertainment  and  ladies'  night  of  the  Yoliinteer 
Ambulance  Scliool  of  Instruction,  will  he  held  at  St.  Martin's 
Town  Hall,  Charing  Cross  Road,  on  Wednesday,  December 
14th,  at  8. 30  P.M. 

Dr.  David  ARTHrR  Wel.-^ii  has  been  appointed  one  of  the 
Pathologists  to  the  Edinburgh  Koyal  Infirmary,  ilce  Dr.  Robert 
Muir  resigned  ;  and  Dr.  Theodore  Shennan  has  been  appointed 
Patliologistto  the  Royal  Edinburgh  Hospital  for  Sick  Children, 
cice  Dr.  \Velsh  resigned. 

Dr.  William  Murrell  lias  been  appointed  Joint  Lecturer 
on  Medicine  at  the  Westminster  Hospital  Medical  School,  and 
has  in  consequence  resigned  the  Chair  of  Materia  Medica, 
Pharmacology,  and  Therapeutics,  which  lie  has  held  for  many 
years. 

Royal  Hospital  for  Sick  Children,  Glasgow. — Dr. 
George  S.  Middleton  has  been  appointed  one  of  the  honorary 
visiting  physicians  of  the  (Glasgow  Sick  Children's  Hospital, 
in  room  of  Dr.  Fiulayson,  who  lias  resigned.  Dr.  Finlayson 
has  been  a  physician  of  this  hospital  from  its  foundation,  and 
in  recognition  of  his  valued  services  has  now  been  appointed 
an  honorary  consulting  physician. 

E.XAMIN.4.T10NS  for  the  certificate  in  Psychological  Medicine 
of  the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  will  be  held  in  London,  Edinburgh,  Glasgow,  Aber- 
deen, and  Dublin,  on  Tliui.sday,  December  I5tli,  1S98.  Candi- 
dates intending  to  present  themselves  for  examination  should 
give  fourteen  days'  notice  to  the  Registrar  (Dr.  Spence, 
Burntrt'ood  Asylum,  Liclifield),  from  whom  any  further  in- 
formation may  be  obtained. 

The  annual  dinner  of  the  .stafT  and  past  and  present 
students  of  the  Dental  Hospital  of  London  will  be  held  at 
tlie  Hotel  M^troijole  on  Saturday,  December  3rd.  The  chair 
will  be  taken  by  ilr.  Stori  r  Bennett.  AVe  are  asked  to  state 
that  any  gentlemen  now  or  formerly  connected  with  the  hos- 
pital or  scliool  who  may  not  have  received  a  special  notice  are 
requested  to  communicate  with  the  Dean  at  the  Dental 
Hospital,  40,  Leicester  Square. 

At  the  quarterly  meeting  of  the  Board  of  Delegates  of  the 
Hospital  Saturday  P'und  tlie  following  recommendation  of  the 
Distribution  Committee  was,  after  considerable  discusion, 
carried  b.v  a  large  majority:  "That,  after  fully  considering 
the  question  of  the  charge  of  3d.  for  medicines  and  surgical 
dressings  of  out-patients  attending  the  London  Hospital,  they 
see  no  reason  to  further  urge  upon  the  authorities  of  that  in- 
stitution any  relax.ation  of  their  rules  in  favour  of  patients 
presenting  letters  supplied  by  the  Hospital  Saturday  Fund." 

Dii'irniEUiA  IN  LoMiON.— Although  the  mortality  from 
diiihtheria  last  week  in  the  metropolis  only  slightly  exceeih'd 
that  recorded  in  the  preceding  week,  the  prevalence  of  the 
disease,  judged  by  the  notifications  of  new  cases,  has  bliown 
a  marked  increase  during  the  jiast  fortnight ;  and  in  several 
widely  separated  sanitary  areas  there  lias  recently  licen  a 
serious  increase  in  tlie  spread  of  diphtheria,  notably  in 
Fulhani,  Hackney,  Bethnal  (ireeii,  Newinglon,  and  llreen- 
wich.  In  Hackney  no  fewer  than  27  new  case.4  were  notified 
during  tlie  week  ending  Saturday  last,  November  12th,  and 
17  in  Bellinal  (ireen;  while  in  Newington  tlie  new  cases 
numbereil  24,  against  7  in  the  jiievious  week. 

Oi:tmuk..\k  of  Typhus  Fevku  in  Kdinihuiii,  Kdinburgh, 
which  has  for  so  many  years  enjoyed  singular  immunity  from 
tyiihuK  fever  an  immunity  mainly  due  to  the  promptitude 
and  energy  of  Sir  Henry  Littlejohii — has  lately  suHcred  from 
u  visilation  of  the  diHcase.  Since  the  beginning  of  Octobi  r 
last  nil  fmver  than  2?  or  30  cases  have  been  notiliod  in  and 
nlinut  the  city  of  Kdinburgh,  and  there  is  stated  to  bi>  reason 
for  believing  that  sipiiic  other  cases  liave  been  missed  and  re- 
ported lis  siiiiietliiiig  else.  The  present  generation  dues  not 
know  typhus,  for  very  few  practitioners  have  ever  seen  a  ease. 
All  the  (iiscH  thathave  now  oiiurreil  have  been  of  a  moderately 
Hi'vere  type,  and  there  have  been  2  deaths.  Thus  far  the 
public  heallh  authuriliis  liave  not  been  able  to  get  nt  the 
origin  of  the  iiutbn'ak,  though  they  have  got  many  links'in 
Ihi'Chiiin  of  evidence,  which  doubtless  they  will  jiresently^bi* 
iible  to  CO  'iplete. 


Nov.  19,  1898.] 


VACANCIES    AND    APPOINTMENTS. 


TuE  Master, AVardens, and  Court  of  tlie  Worshipful  Company 
of  Plnmbors  liavf  issued  invitations  to  dinner  at  tlie  Saltfrs' 
Hall,  St.  Switliin's  Lano,  E.C.,  on  Wednesday,  November 
2wd,  to  meet  the  Ripht  Honourable  the  Lord  Mayor  and  the 
Soeriifs  of  the  City  of  London. 

Thk  banquet  of  the  fifty-ninth  annual  session  of  the  County 
and  City  of  Cork  Medieal  and  Surcieal  Assooiation  was  lield 
on  November  12th,  under  the  chairmanship  of  the  President, 
Dr.  E.  Manner.  After  the  usual  loyal  toast,  the  President 
proposed  "  The  County  and  City  of  Cork  Medical  and  Surgical 
Association,"  which  was  replied  to  by  Professor  S.  O'Sullivan 
and  Dr.  J.  Cotter.  "The  Cork  School  of  Medicine"  was  pro- 
posed by  Mr.  Jlaurice  Healy,  M.P.,  and  responded  to  by 
Professors  Hartog  and  Bergin.  "The President  and  Professors 
of  <.2ueen's  College,  Cork,"  was  proposed  by  Dr.  O.  T.  Woods, 
and  responded  to  by  Sir  Kowland  Blennerhassett  and  Pro- 
fessor Savage  Armstrong.  "Our  Guests"  was  proposed  by 
the  President :  and  the  Mayor,  Professor  Keane,  and  Mr. 
M.  D.  Daly  7-eplied  on  behalf  of  the  guests.  "  The  Navy  and 
,\rmy  Medical  Services"  was  proposed  by  Dr.  N.  J.  Hobart, 
and  responded  to  by  Surgeon  Power,  R.N.,  and  Colonel 
Uiordan,  P.M.O.  "The  President  of  the  County  and  City  of 
Cork  -Medical  and  Surgical  Association"  was  given  by  the 
Mayor,  and  replied  to  by  Dr.  Magner.  "The  South  of  Ireland 
Branch,  British  Medical  Association."  proposed  by  Dr.  T.  B. 
Moriartj-,  was  responded  to  by  Dr.  liiusani,  Presick'nt  of  the 
Branch,  and  Professor  Corby.  The  President  then  proposed 
"The  Health  of  Dr.  N.  J.  Uobart,"  who  having  replied,  a  most 
enjoyable  evening  was  brouglit  to  a  close  to  the  strains  of 
"  Auld  Lang  Syue." 

Mason  Cor.LEGK,  BiR.vnsoiiAM.— The  annual  dinner  of  the 
past  and  present  students  of  the  (Queen's  Faculty  of  Medicine, 
Mason  L'niversity  College,  r.irmingham,  was  held  at  the 
trrand  Hotel  on  Thursday,  November  loth.  >Ir.  Frank  Marsh 
presided,  and  Mr.  A.  Lucas  and  Mr.  C.  Leedham-Green  acted 
as  Vice-Presidents.  Many  past  students  and  members  of  the 
Hospital  and  College  stall'  were  present.  After  the  toast  of 
"The  l^ueen  "  had  been  honoured,  that  of  "The  Students. 
Past  and  Present,"  was  given  by  the  Chairman,  who  referred 
to  the  many  men  of  distinction  who  acknowleged  the  College 
as  their  Alma  Mater.  He  spoke  of  the  value  of  such  meet- 
ings in  promoting  the  good  fellowship  so  essential  in  the 
medical  profession,  .and  refen-ed  to  the  important  part  which 
athletics  played  in  a  man's  career,  saying  that  a  good  athlete 
was  a  good  student.  Sir  James  Sawyer,  who  responded  on 
behalf  of  the  past  students,  urged  all  medical  men  to  take  up 
a  hobby,  so  as  to  have  some  relief  and  change  from  profes- 
sional duties.  Mr.  L.  Satehwell  Smith  responded  on  behalf 
of  the  present  students.  Mr.  Eales  then  proposed  the  toast 
of  "The  Medical  School.''  He  congratulated  tlie  students  on 
the  excellent  opportunities  afforded  them,  an<l  exiiressed  a 
hope  that  some  day  all  the  hospitals  in  Birmingham  would  be 
amalgamated  for  the  purpose  of  clinical  study.  Mv.  llaslam, 
Honorary  .'^eeretary  of  the  Clinical  Board,  in  responding, 
remarked  that  in  his  opinion  the  Birmingham  school  was 
second  to  none  in  the  kingdom.  Mr.  C.  Leedham-Green  pro- 
posed the  toast  of  "The  Visitors,"  to  which  Mr.  11.  .\.  Pearson 
(Coroner  for  South  Stafl'ordshire)  responded  in  a  humorous 
speech.  Mr.  Jordan  Lloyd  pi-oposed  the  toast  of  "TheOlhcers 
of  the  Dinner,''  mentioning  the  cordial  relations  which 
existed  between  the  teachers  and  the  taught.  .Air.  .\.  Lucas 
and  Air.  F.  AV.  Bywater  suitably  responded.  A  short  musical 
programme  brought  the  function  to  a  close. 


MEDICAL  A'ACANCIES. 
The  foUoiriOK  Tucancies  are  announced  ? 

BIRMINGHAM:    (iENER*!.    HOSPTTAI,   —  Hoiuo-Siirftwm.      Appninlment    for    ill 

Tnnothn.    RfflMpiirt^.    binrd    anil    w&ahlnK    provided.      ApplloatloDS    to    the    Houac 

Tfnii'r  hv  N'lvemhcr  LWh. 
MINHHAM:  MASON  UNIVRRSITY  COLLRQE— I/>clunT  on  Oatcolonr »nd Chief 

I'trimiiitnitoror  Annl'tinv.    AppIicattuiKi  to  tho  Socniiary  >)y  [VoomherSm. 
^'.  vlirOKD   ROYAI,   IXFIRMABV -lIciiiBol'hjuldan.  iiumnrrlml.      Salary,  i'lOO  per 

ailiitini.      Disin-n^'irv  SurBi'on,   iiniimrrlr.l.     Sftlary.   i,'!'"'   I^T  niinilill.      Alio  Junior 

Hou^ivSiirir.'on,    Sjilary.  .C.''1  p^-r  annum,     llit.-\nl  and  n'siiii-iu'o  provldt'il  in  f>a.'h  I'asp. 

Appllrations,  luidurflcd   "  Hou»e-Phymi:i.iti."    "  l»isw?niary  Siirtf«inn,"'    and   "Junior 

Ilcium'.Snrirpon'  rt'niMTtivflv.  to  thi-  Sfcn>tary  hv  Nnvcnitvr  JMt. 
BRIOllTON  ANn  HOVK  HOSPITAL  FUR  WOMEN  AND  l.VINOIN  IN.'fTITUTION. 

— Hononu-v  Surto'on  In  Orittuiiry-      Applications  to  tho  6k'Cr«t»ry.  7fl.  West  StnMt, 

Brutht.in,  by  NoviMntuT  :tllth. 
OAinillLDOE :    ADDBNBE(X)KE'S    nosPITAL.— Ersldpnt  House-rhvilplan.     Salary 

»B&per  annum,  with  board,  lodglnff,  and  w»ihlnr.    AppllcAtiuiu  Co  the  9eci«tary  l}7 

l>eoember  3(4. 


CENTRAI,   IX)NI>f)N  OPHTHALMIC  HOSPITAL    r.n,;    Inn  R.jad,  WC  -AsilstanI 

Suriroon.    .Appllrations  to  tli.- v  .'r.-i^.rv  rn   ii.    .      ■.  .   .; -. 
CHICHK1TEK    INFIRMARY  •  annom.  with  bowd. 

liHlffinft,  .-uid  wasliuiv'-     Api'  r-Stb. 

CITY  OK  LOXnOS   HOSlMTl  -r,  VL.i.,r.a  P»rk.   B, 

—  Honsu-PhyaiiTmn.     Viipii  ;.  r 

annum,  with  h..arl  rui^l  n-. 

daklim;tox  hosiital    v  ,  : 

annum,  with  lod^nx.     Api.. ,: — -, , ./. ..«;-..     -> 

NiAPnilKT  JUh. 
EA.ST    LONDON  HOSPITAL  FOB  CHIIDEEN.  8HADWBLt.  E.-AMlsUnt  PhTslcUn. 

Applications  to  tho  Secretary  by  Xovembcr  26th. 
KVEI.IVA  HOSPITAL  FOR  SICK    CBILDKEN.  Sonthwarli  Bridir-  Road.  S.E.-Junlor 

.  K< M iit:n»    M'-'dii  *!   orllr^r  au'l    R/'irlstrar.    Salary.    LV<i,  with  >"DQrd  and   waablnc. 
\flillcaliunfl  t.i  c.iriimKto..  of  Manafomi'nt  liy  Nov,.rat"-r  i'.th. 
FINSIH'RV     DISPENSARY.    Brewer    Streot.    (i.swcll     Had.    E  C -RcilJ<.nl    Mnliol 

Omo4.r.    Salarv-    «liii  p^r  annum,  with  attoitdaooe,  oiAls,  and  faa.    Applicationa  tu 
ihr  SccnMary  hy  .Vnvfmber  snli. 
SLAMOROAN  COINTV  COINCIL-Baeterioloitst.    Salarr,  i:2:»  per  .annum.    Applioi- 

lions  to  th«  CkTk  i.f  th..  County  CjtinctI  by  Nuv.-mli^r -^th. 
OUIMSBY    AND    DISTRICT    HOSPITAL— Resident   Hous«..Sur2«on.     Salarr, '£80  per 

annum,  with  boAttl,  lod^ng,  and  Hashing.    Applications  to  the  Secretary  by  Nov^em- 

ber  Slst. 
GLOUCESTER:   fiEXEBAL   IXPIEMART  AND  GLOCOBSfEBSHIEB  EYE  IXSTI- 

TITION.— Asrfiit.-int  House-Surcpou.     Boanl.  rvsi<l..oi?e,  and  washing  provided.      No 
salary.     .Apjiln-,atiiins  to  Ibo  Secn'tary  bv  Nov.Ti^rr  ■?»th. 
HULMK    DISPENSARY.    Miin.hi-ji.  r -H.n  -  i       Also  a    Honse-Sur«eon. 

.v.:ilary  for  Ih'- latl.T.  t'l4*t  p.Tan!iiiin,  wn  I,  i-tendance.  and  eas.      AppU* 

i-alions  to  tlo-  H.^uumry  S.'Crvtary.  .Mt-dic;*  Noverab-.-r  21st. 

LIVERPOOL    DISPENSARIES.— Assistant    .^....       ..     ^.....ry.    C-*:    rising  to    f.sl  per 

aiiiinm.  with  lioard  and  n.'sidenft:.     Appliratii>nK  ...  tjn:  ^.:fr*tary  by  November  'iimL 
LONDON   HOSPITAL.  Wbltechapol.  E.— Melk-al  Briristrar.     Sklary,  £100  per  aanum. 

Also  .Vsslstvit  Surjreon.     Applliati.ins  to  th';  Hou!.e<:ovemor  by  November  2jth  and 

n.T.-mlier  Hub  rfsp,-cllvely. 
LONDD.V  LOCK  HOSPITAL.  M   Dean  Strert.  W.— HonseSargeon  to  the  Vale  Hospital. 

Salary-,  ^'vi  per  annum,  with  miai.d,  lodfine,  and  traahiug.    AppUcatioiu  to  the  Seoxv- 

tiity  at  Harrow  Koiul  by  Novelnlwr  3tith. 
NORTH  EASTERN    HOSPITAL   FOR  CHILDREN.  Hackney  Road.  X  E  -Houso-Sur- 
Bt-on.    Appointment  tor  six  months.    .Salary  at  the  rate  of -CJ"  per  annum,  witli  tward 

and  washinc.  .Anplicitions  to  the  Sc-cretary.  27,  Clement's  Lane,  Lombard  Street.  E.G., 

by  November 'iitii, 
PI.YMOITH  li'lUol  OH  ASYLUM.   Blackadon.   Ivybridire.    Devon.-Asslstant   Mediml 

Oillcer.     Salary,  t'ii'.  per  annum,  InereasinK  t<t  £!Vi,  with  fumisht.d  a)i\rtiiumt«. 

Iioanl,  and  wasliiiiB.    Applieati.ms.  eiulorsea  '■.Assistant  Med>cai  Oflloer,"  toA.  N. 

Davis.  Es'i..  Medical  Superintendent,  bv  Novemlier  36th. 
ROYAL    ORTHOP.EDIC    HOSPITAL.  SC.  Ojfoni  Slr»et.  and I.l,  Hanover  Snuaro,  W.— 

House-Sunreon  and  .Ame.sthetlst.  uiinmrried.    Salary.  Khoper  annum,  with  residence 

and  partial  tK«rd.    .App.>iiiTmeiit  torsiv  months,  but  eligible  for  iv-election.    Applica- 
tions to  the  Sefretarv  by  .WiiemlH-r  Ji'.th. 
ROVAL  WESTMINSTKK  OPHTHALMIC  HOSPITAL.    Kin?  William  Streoet,  Sliand. 

W.IV— Clinical  .Assi..t!int.    Applications  to  the  Secretary  by  November  3Hh. 
ST.  PI-rrER'S  HOSPITAL.  Hennetta  Srtvel.  Covent  Garden.  WC.—  HouseSnntcon.    Ap- 

P'^intuieiit  for  six  niiiiilli«.  but  eligible  f.>r  n>-eleerion.  Salary  at  the  rate  of  t'liVia  yi.ar, 

with  txiard.  lodirinK,  and  washing.    .Applieatioiis  I...  the  Secretary  by  Novemlier  i^nL 
SHEFFIELD  ROYAL  HOSPITAL —Resident  Junior  Honse-Snrgeon.     Salary,  ta>  per 

annum,  with   board  and  tvashlu?.    AppUcatious  to  the  Honorary  Secretary  of  tho 

Stall  by  Novenilier2l8t. 
VICTORIA  HOSPITAL  FOR  CHI  LDREN,  (Jneens  Road,  Chelsea.  S.W,-. Assistant  Phy- 
sician to  out-txitient.s.    Applications  t«>  t.'ie  Seeretar>"  by  N.^vemVr  Sith. 
WESTMINSTER    HOSPITAL,  Broad  San.-tu.-iry.  S.W.  -  F..urth  Assistant    Physician. 

Must  be   F.  or  U.R.C.i'.LoiKl.    Personal  application   to  t^e  House   Committee  on 

November 'i*tli. 
WHITEHAVEN  AND  WEST  Cl'MllERLAND  INFIRM  ARY.-Honse-Sunwon.    8Uary. 

L'lJo  {.IT  year,  and  L':4)  for  .lispensine.  with  furnishi.d  apartmenta  and  attendance.    Ap. 

pUcall.uis  to  tile  S<*«'n?tary  by  .Noveint»er  30th. 


MEDICAL  APPOINTMENTS. 

AGAR.  Morley,  F..  M.R.O.S..  L.R.O.P.Loini..  appointed  Assistant  Surp-on  to,  iiiMl  Stircpoo 

To  tho  Xose,  Throat,  aud  Ear  Oeparnnent  ot.  tho  Hospital  of.St.  Francis.  New  Kent 

JUaui,  S.E. 
Bl-*mft.  Jamt'S,  M.R.r.S.KiiK,,  L.S.A.,  reappointed  Medical  Officer  of  Health  to  tho 

Pfiiryii  Urhon  Pistrlct  Council. 
BOTcoTT.  Arthur  Normnn,  M.U.I..ond..  appointed  Medical  Superiutendent  to  the  neir 

HiTifordahin*  County  Asylum,  Utll  Bud.  St.  Alhans. 
Branwbll,  CUarlf^.  M.rv.C.S.Kiix .   L.I&.C.lMAiDd.,  appointed  Houae-SuTReon  to  the 

Itoyal  Coruw:in  Inilriuaiy. 
Collin t<.  Dr.  .1.  \V..appuintnd  IfodloalOrllcQrfnrthc  Castor  District  of  tho  Petcrbon>agh 

Tnion,  vicf  Wni.  Ea^by,  M.D.Bnix..  L.K.C.t*.Lond., resigned. 
COLT^RT.  Wilfrid  M..  M.K.C.S..  L.R.C.P.,  appointed  House- I'hysician  to  the  i^ucen's  Ho»- 

jiitnl.  Birniincliam. 
Co^^  1  y.  Mr.  a..  appi^)intM  Assistant    Me^iieal  Omcer  to  the  City  Road  Workhotue  ot  tho 

Mult,  -rn  liuun.  n><  E.  K.  Norton.  M.R  C.S.En?.,  L.R.C  P..  n>sit:iied. 
CBossT  .  Y.  H.  J  ,M  RCS.Bnff,  LR.C.P.Lond..  appointed   Assntant   Medical  Offlorr  at 

tliL-  Cruiiirt;ill  Workhonsft.  Manchester,  vice  A.  H.  Biu^ss.  M.B. 
Db.\t.  Hon-anl  H.  C,  ^.B.Dtin^Iin.  M.R.C.S..  L.R.C.P..  appointed  Hous^Surpeoo  to  tho 

Q'leen'H  Hospital.  Btrmhifrhain. 
Or  Caxk.  t>1trar,  B.A.,  M.R.,  H.Ch.,  appointed  Assistant iSursoon  to  tho  Groat  Western 

RtiUva)  Hospital  and  Works.  N>iv  Suindon. 
Ki.l.Mtv.  Mr.,  appointed  Secoml   Assistant    ModiCAl  Oinc«?r  to  tho  Wbitcehapel   Unloa 

Intlrmary. 
Ev.vNS.  H.  M,  M.D.Uind..M.R.C.S.Eajr..  appointed  Assistant  Surgeon  to  the   Loircstoft 

H<>9i>ltal. 
FiEi.n.  R.  C,  M.B.Lond.,appointtKl  Resilient  OlwitetricOiTteer  to  tho  OenanU  luflnnarr. 

Caikpnir,  J.  Francis  R.,  MB..  CMOIasit.  M.R.C.S.Enff..  L.R.C.P.LoDd..  appointed 

RpnUlrnt  Surfrtctal  Uffloer  to  the  OenenU  Inrlrmary.  L«->«ds. 
HKPiiruN,  Malcolm  L..  M.O.,  B.S.Utnd.,  F.R.C.S.Eug.,  appointed  Assistant  Surgeon  to 

lli«t  Lowestoft  Hospital. 
Joi.LV.  J.  H..  L  S. A.,  appoints  Mcrliral  Ortlcer  for  the  Sixth  District  ol  the  Brldirwater 

I'nton.nWrt.  Fonlen.  M.RC.S  En^..  resljoiod. 
LiMVLoriJil.  Charles.  M,D..  M.K.C  S.  L.R.C. P..  appointed  Medical  OtBoer  of  Health  to 

thoOhattrrls  Urban  District  Coum-tl. 
I.Wt.K.  Phtlip<JiiyoM.M.R.C.S  .  L  R.C.P..  apptdntcd  MMI&il  Oin«vr  to  the  Colchester 

Vni'm.  rirf  Heary  lAvcr.  MRC.S. 
l.oHD.  r    Court<'nay.  MA  CAnt.-»h  .  MR  C  8.  L  R.C.P..  appolntiHi  Ophthalmic  and  Ob- 

Ntriric  Hunso-Sur»reun  to  the  ym-cn'.s  H<«)iUnl.  BlnninRhnTn. 
McKiNi.AY.  .1.   R.,   I..S.A  ,   app'intW    Assistant   Meilical  Offlcer  at    the   Cordon   Road 

Workhonat'  and  tho  H<ftt..n  Rtwl  Homes  ot  tho  IMrtsh  of  St.  (Jlles.  Camhcrwell,  rttr 

A    .1.  Bennetts.  MR  C  S.Kuk  .  L.R.C.P. 
Mkakin,  Miss  E.  B.  M..  ai>i><<int<><l  Assistant  Medical  OfTloer  at  tbo  Innrmary  of  tha 

I'arlsh  of  St.  Giles.  CamtM<r>vell.  ri>«f  Miss  E.  Vnughan.  M.B.,  resiffiied. 
OvsTON.  W.  F..  M.B.,Ch.B.Vlct..app»ilnt<Hl  one  of  the  nini8e-Ph>9ici.'uis  to  the  nrnenll 

liillrmary,  I^m^s. 
IHi.MKR.  Horace  J..  l.R.CS,  L.RCr.K..   L.P  P.S.tilas|f..  appo»nte«l  CertifyinK   Factory 

s  irk'.'   n  u>  til-'  Ci\ll  Parish  ol  GamHnffay  In  Canton  and  Arrin^ou  Kur»l  Sanilarr 

lii-frict.  the  Civil  i'srisiics.if  pi.tion.  CooVayne-Uatloy,  Sutton,  and  Wrcstllngworth   ., 

At  niKKluvradc  Rural  Sanitary  Distrlot. 
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EOBEETSON-.  Williani.  51  D..  D.P.  a.,  aiipoinlcd  Factory  C»rtifyin?  Surgeon  tor  the  Perth 
District,  rjce  Alexander  Simpson.  M.A..  M.B..  B. Sf,  Pub,  Health,  decfased. 

SpOXG.  A..  M.B.,Ch.E.yK-t  appointed  Eesident  Medical  OtHcer  at  the  Ida  Hospital 
Genera!  Intiruiary.  Leeds.  ^       ' 

SKipwOETH.  H.  L.R^.P.I..  M.E.C.S.Eug..  appointed  MeJioal  Officer  ot  Health  to  the 
Quomdon  Urban  District. 

Staxsf  IILD.  H..  M.B.,  Ch.B.Vict..  appointed  one  o(  the  House- Physicians  to  the  General 

InJiraiary,  Leeds. 
TOKEENS.  J.,  M.p..  appointed  Medical  Offlcei-  to  the  Seisdon  Union  Workhoiisp.  rice  Mr. 

'^'' W°HaTllymir|'coiie|f ''^""'^''■'  ■"■''■'^■^■'  ^■^'^'^"  ''PP!>i»ted  Eesident  Medical  Officer 
Teotter.  E..  M,B..  Ch.B.Vict.,  appointed  one  ol  the  House-Surgeons  to  the  General 
'^^IntirinS'y  LLe»is  ^^^'-^-^ '*^^"  aPPoiut«t*  one  of  the  House- Surgeons  to  the  General 
'^^^^^ttBol^i'^^'^'^'^'^^'  ^■^■CP-L^°d.,  appointed  Assistant  Surgeon  to  the  Lowes- 
^^Uaion^'  ^^''  ^PP'*'"*®^  Medical  Officer  for  the  Cwniavon  District  of   the  Neath 

^*^*»if»-™  .?-;iM^-^-^--^-^'^^?2'"';^<^^^'''l*cal  Officer  for  the  Ei-hth  District  of  the 
A3hton.imder-i.yne  Union,  vice  W.  E.  S.  Buvnett.  L.ft.O.P..  L.lt.C.S.Edin,,  resigned. 


DIARY  FOR  NEXT  WEEK. 


ftondon     Pont- Grad Date   €onr§e. 

Londun     Throat     Hospital.     S     p.m.— 


MOXDAV. 

Grinith  C.  Wilkin.  ES(i. :  Xasal  Polypi. 


TrEi^DAY. 


Eondon    PoHt*Gradnal«    Coarne. 

BetWem  Royal  Hospital  for  Lunatics, 
2  P.M.— Dr.  Craiu;  Piierpi^ral,  Lat-ta- 
tional.  and  Climacteric  Insanities.  Hos- 
pital for  Diseases  of  the  Skin.  Black- 
friars.  i.:i<i  p.m.— Dr.  Phineas  Abi-aham: 
Syphilides. 

Natlunai  Hoolial  for  the  Para- 
lysed ami  Epil.'ptic.  Queen  Siiuare. 
W.C.  S.:n  P.M.  — Dr.  Ta.\li.r:  CVrcNnil 
and  Si.iual  Paralyses  in  Ohiiaieii. 

w«fft  Eod  Hospital  for  UiHArwefi 
of    the     Nrrvuus    System,  73,    WeUifefk 


Street.    "W,,   i    p.m.— Dr.    T.  D.    Savill  ■ 
f'ases  of  H.Piiptegia  and  the  Treataieut 
of  the  Aff.'Otion. 
Royal   niediral  and  (Jiararcical 

Society.  >*,;;.  km.— Mr.  .1.  Lynn  Thomas 
will  show  spt'cimens.  S.3()  p.m.— papi-rs  ■ 
Jlr.  Edmund  Owen:  A  distinct  variety 
of  Hip-jaint  Disease  in  Children  ami 
Young  P.usoiis.  Mr.  J.  liutchiuson, 
)un..»nd  Mr.  H.  L.  Ilani;inl ;  On  an  Im- 
proved Method  ot  TreulMi.-iit  of  Separa- 
tion of  the  Lower  Epiphysis  of  the 
Ffiuui. 


WEOyESDAV. 

Hygiene  at_Parkes  5Iuseum.*.3.|  p.m.-  Di.sRasesof  the  Cheat.  Bromi.tn"  4  p   " 

Professor    Wym«r     BIytu:      lufectiuus  -Dr.  S.Martin:  Asthmii  ami  it3  Treat- 

iJi.ieases.etc.  oumt. 

Vermatulosloal  Hortely  of  Groat  Hiiitterlan  Hociety,  ftaiPM-DrT 

Bntam     and        r<;  and.      l' 1       Hnnovp.-  ^;i,.t..,-  r ,-».. .    r.„  „..    1 ;.,.    :...^  :.  , 


Britaio  and  Ireland,  l' 1,  Hanover 
Square.  :,  P.M.-  Mr.  Pampli-ll  Williams 
F.R.C.S. :  ContrvnJtal  Svj.hiliH:  a  New 
Theory.  Dr.  A.  Hall"  Sh-'Ileldl:  (li 
Note  on  Eezenii  pir)duc''d  hv  Pheiivl 
Hydraztn  Hydpu-hioi-ate;  j  Photo- 
<rraph  of  a  case  of  Primary  Syphilis  with 
two  hard  nores  on  the  hand.  Exhihl- 
tlon  of  cases  at  i.3o  p.m. 


...  Lyon:  On  an  liif)uir\  into  the 
I'rodurtion  of  Blood  Plasnui.  it^  Vital 
Properties  ami  Mode  of  Noiirishnig  the 
Tissues.  Mr.  T.  H.  Tarn'-tt:  On  two 
i-asi's  of  Cancer  of  the  Uterus,  witli 
I'regnancy. 
lVei4t  London  PoHt -Graduatii 
Course,  West  Loudon  Hospital.  W„ 
5P-M.— Mr.  Duini:  Examin;»tiou  of  the 


Eye 
THirRHDAV. 

**r?*J''ii'**?*"'i.'?*l"**.**>    <''«nrH©.    Chartna:     Cpohh 

Cpntral  I>«iilon  Sick  Asylum,  5.:;o  P.M.—  (ir.*duatp    dmrst' 

w«-«i;-i".««'^L."  i-"''Ui'^^'.';'"'^'"""-^  *  ""'^^  ■  l>''in"nstratio'n  T-f  Medieal'laaeH. 

iS  w    rh.T^Vi      ,■     •     -^   •■«-I>'--  ^  P.M. -Dr.    Soltau    Penwiek  :    Clinieal 

irw?Ti,  ..     ^v   '''■.'"'"■  -J"  l>ec^onstni-  and     Patholoirical     Deinonstratioa    to 

tion  ot  Kewuit  .Specimens.  Senior  Students. 


HOHpltal.       Pont. 
"    P.M.  ~  Dr.    Will- 


I*OBdoB    Poflt-OradnaCe    ronnie. 

flacu-rioloifj- at  Klnit*sCoIleite.3to.'.p  m 
— Proffrisor  Crookshauk  :  Eryftip^Iai  ami 
Hlippiinilton.  i:t<:. 

IveturfH     »n     M«>dlral      K'llrl. 

Portman  Iloom«.  Baker  Street.  W    4;o 
P-M.-Mlss      Amy      HiiKhcs:      Distrlet 
Nuriinir. 
4'llnlral  Horlolyof  London. »'»>  p.m. 

Mr.   W.  G.  SfM-ncer:    ijiimma  of    the 


FRIDAY. 


Liver  ;  ra-ses  in  which  surKieal  measures 
were  followe.!  by  relief.  Dr.  Morlev 
Pleleli-r:  <;rcen  rrlne.  Mr.  F.  (' 
Walli*:  Two  i-.iHi-H  of  tie-  KtTcfils  of 
Gastric  l'l(.-p-r  ti-eated  hv  ojii'ml  I'ui. 
n'4*Ht  Lonilou  Pont  •  uradnate 
Course,  West  Tendon  Hospital,  W,, 
5  P.M.  — Mr.  Dunn:  E\aralii«ttou  of  the; 
Kye. 


BIRTHS,  MARKIAGKS,  AND  DEATHS. 
The  ekargt  lor  inniHing  annmmccmcntf  oj  Births,  Marriages,  and  Deatlu  U 
»».  ed. .  wUch  mm  iihouUl  be  forwarded  in  pout  office  order  or  atamim  with 
the  notice  not  later  llian  Wednesday  morning  in  order  to  inmre  iTuertiott  in 
the  eurrent  itnte. 


mnTii. 

r.lt.C.8.,  or .  daiiKlilor. 

HARRIA0K8. 


«■  .<h"Wlfr'..l  Hnnul Clarke.  JI.D.. 


"'"bjTlI,."iL"!'Vl""i/,'""'''''I'.""'  ■!;  ""■  '-";i"''  '"  '""•  ""'y  Trliiltr.  SI,  one..  Ixindon. 
Joli    lir^'^t    rj        "■   \'?"-  """,""iM«vh..i»B.,oi.  M  B.cil..  lonof  llie  It,.,! 

^  _  w'n;i»miir,«vV.:';':^v=<.b;;,'!?!;B;,,k°""""''''' '" """"'  «">••'"'"""•  "■""""<'■•  ■■' 

'        ]1Z..IL"\!! ',.   "ii.''>"V;"''«'i'  I''"'-  at  the  rir»flon  Siiiiare  (,VmKri.itnll..nal  (Ihurch 
imlvmm^n  •  '      """"  ''•"«'''•'>•  "'  »'■  ».  Calm.,  J.P,  ot  .North  Side.  UlV 


(III 


LiMPI." 

to  1    I 

Sr  )TT     I 

W,  (ii;>l.ii,..  4  ,;., 
Of  Ih"  lui  ■  «'  II 
(  ;i««   K..1-.  Kri,. 

8MI  ili-Ut'<i«»!i.i,.— <jn  .s 


'dh. 


at  St  Mury  Atiholf«.  K.m«liiKton.  Olmrlrn 
.,.»ofi  of  Itob.irt  l.%tti|iloiiiflK  of  l,"anilnflt')ll  .Spa, 
liven  of  Av.inm  iro  MatiiloiK.  KenslnKlun. 
..  .  ........   .•.,,,r,.|,    Punchal.  Mn<lelra,  hv  llin  llev. 

I      M  II  r  1  Kurt,.  "I  Kunehnl,  only  «on 
H..  l..,(il,„.  only  daotthter  of  the  laUi 
'  .".of  Piinchal, 

u'j'taT.  i"iv;:ir  Dill  u',;»".;,i."M:ivri";'.'i""''  <"«""«'<'■  c^p"'"  ""•"' 

DKATIIH. 
g'i*«l,  •litti  ..io  of  lh«  lat«  John  llic-en  ..  irf  Hor.iW"  and  "rlm^n's  tl "         ^  ' 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON    HOSPITALS. 


Canc  ER.  Brompton  (Free).    Attendances— Da.ily,  2.    Operations. —Tu.  F.  S.,  2. 
Cbnthal  London  Ophthalmic.    Attemlaiice8—i}a.\\y,l.    Opera C(o;w.— Daily. 
Central  London  Throat,  Nose,  and  Ear.- ^/^^wdaTices.— M.  W.  Th.  S., 2;  Tu.  P„ 

5.     Operation^.— l.-p.,  Tu.,  2.3Ci;  o.-p..  F.,  2. 
Charing  Cross.    .,J//e/«/awee,».— Medical  and  Surgical,  daily,  1.30;  Obstetric.  Tu  F..130  • 
Skill.  M.  Th.,  1.45;  Dental,  M..  y;  Throat  aud   Ear,    P.,    y.ao.     Operatioiu.—Th.F. 

Chelsea  Hospital  foe  Women.    Atte7idances.~D&i\j.l.3Ci.    Operations.— '^.Th.F.,  2. 
ClTT  OBTnoP.EDlc.    Attemlunces.—'il.  Tu.  Th.  F.,  2.     Opera tio>ii^.—M..  i. 
East  London  Hospital  fob  Children.    Operations.— M.  W.  Th.  F..  2. 
Great  Northern  Oentual.   Attendancet.—'MGdica.l  and  Surgical,  M.  Tu.  W  Th  F 
2.30;  Obstetric.  W..  2.3ij ;    Eye.  M.  Th.,  2.30;  Throat  aud  Ear,  Xu.  P.  2,30  :  Skin  W' 
2.30;  Dental,  W.,  2.     Opfratiom.—}!.  W.  Th.  P. 
Gur's.    AtterMa}ices.—^etiic&\,  daily.  2;  Surgic^il,  daily,  1,30  ;  Obstetric,  M.  Tu.  F.,  1.30  ■ 
Eye.  M.  Tu.  Th.  P.,  1.3U ;    Ear.  Tu.,  1;  Skm    Tu..  1  -  Deutal,  daily,  U ;  Throat,  F. 
2.    Operai/ons—Tu,  F.,  1.30;  (Ophthalmic)  31., 1,30;  Th,,2, 
Hospital  for  Women, Soho.    Attendancex.—Daiiy.lo.    Ojteratiom.-ld.  Th., 2. 
King's  Colt-ege.    Atte}idaticeK.—},ledica,\  aud  SurL-ical.  daily,  2;  Obstetric,  daily,  2:  o-p 
daily,    i.30;    Eye,  M.  W.  Th.,  1.3o:  Ear,  Th..  2.iJ ;  Thi-oal,  M.,  L-fO.  P.,  2  ;  Deutal.  M 
•TI1..I0,  Jkm.  W.,:1.30.    Oi>sro((OJW.-W.  Th.  P.,2. 
London.     /f'tJirfuncc^.— Medical,  daily,  i.-p..  2,  o.p.,  1.30  ;  Surgical,  daily,  1.30  and  2: 
0'>stetne,  M.  Tu.  Tb.  F..2;  o.p.,  W.S.,  1.30;  Eye.  Tu.  S.,  y  ;   Ear,  W.,  y ;  Skm,  Th..  . 
'J  -,  Deutal,  Tu.,  9.    Oi^eraf  iO«,''.— Daily,  2. 
London  Tempekance.   ^^^ejidances.— Medical,  M.  Tu.  W.  Th.  F..  1.30:  Surgical.  M.  Th. 

I.:i0.    Operufwns.—il.  Th.,  4.30. 
London  Throat,  Great  Portland  Street.  Attendances.— Do-ily,  2;  Tu.,  F..  6.    Operatiom. 

—Daily,  2. 
Metropolitan.    Aftendanres.—yieiica.\  and  Surgical,  daily,  2;  S.,9  :  Obstetric,  W.,  2; 
Eye,  W.,2;  Thioat  aud  Ear,  TU.,  ;i;  Deutal.  Tu.  Th.  S..  y.    Operations.— Tki.W.,Z.SO: 
TU..  4. 
Middlesex.    .4/ '^Hrfoncpj.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th..L30: 
o.p..M.,y;  W..  1.3<.);  Eye,  Tu.  P.,  9  ;  Ear  aud  Throat,  Tu.  F.,  y;  Skin.  Tu.,  4;  Th., 
9.30;  Dental,  A».  F.,  0.30;  W..  9.    Oi)e/-a(to;ij*.— Daily.  1.3u. 
National  Orthopaedic    Atiendancen—U,  Tu.  Th.  P., 2.    Operations.— Vf.,  10. 
New  Hospital  for  Women,   .^^e/trfajwf*.— Daily,  2;  OpLthalmio,  W.  S.,9.30    Opera- 

tioiis.—Tu.  P.,  0. 
Nohth-West  Lo.vdon.    ji^renJanc^;*.— Medical,  daily,  exc.  S.,  2,  S.,  10;  SurRical,  dally, 
exc.   \V..2,    W.,10;  Obstetric.  VV.,2;  Eye,  \V.,'J;  Skin,  F.,  2 ;  Deutal,  F.,  9.    Opera- 
(ions.~Tii.,  2:-i'). 
Royal  Eye.  Southwark.    Attendances.— Baily,  2.    Oj' i°ra/ to /w-— Daily. 
^TAL  Free,    .^/^i?;?((i(/ici?*.— Medical  and  Surgical,  daily,  2;  Diseases  of  "Women,  Tu.  S., 
II;  Kye,  31.  F.,  9 ;  Skm.  Th.,  9  ;  Throat.  Nose,  aud  Ear,  \V.,'i.    Operatiom.— \\  .H,,  2; 
(Opbtfialmicl,  M.  P..  lu.30;  (Diseases  of  Women)  .S..  9. 
ROTAL  London  ophthalmic.    Attendanceg.—Dm\y,9.    Operations.— Daily,  10. 
Royal  Okthop.i:dic.    ^C/t'Ht/wMCf.v.- Daily,2.    Operations.— itl.,  2. 
K,ov.iL  Wt;sTMiN:iTER  Ophtualmic.    Atfeiidance^.-D&Wy,  1.    Opernfioiw.— Daily, 2. 
Sr.  BAHTiiOLOMiiW's.    .^//".eHf/'jHCfs.—Medicttl  and  Surgical,  daily,  l.;JO;   Obstetric,  M. 
W.  P..  2;  o.p.,  W.  S.,9;  Eye.  M.  Tu.  W.  TU.  S..  2;o.-p„M.  Th.,9;    \V.   S.,  2,30 ;  Ear. 
Tu,  F.,2;  SKm,Tu.,9:  Lai-yn.v.  Tu,  F..  2,3i);   Ortliopiedic.  M..2,:ftt;  Dental,  Tu.  P.,  9. 
Elecincal.  M.  Tu.  Th.  P.,  1,30.     Oncra^io/w.— Daily.  1.30;  (Ophthalmic),  Tu.  F-.S; 
Abtloiiiiual  Section  for  Ovariotomy,  F.,  2. 
St.  Geok(.;i-:'s.    /ir/eff/^/'tcw.— Medical  and  Surgical,  daily,  i.-p.,  1 ;  o.-p.,  12  ;  Obstetric. 
i,-p..  Tu,    F„  1.45:  o.p,.  M.  Th.  2.3o;  Ej'o.  W.  S.,  l,3u ;  Ear.  Tu.,  2;    Skin,  W.,  2.45; 
Throat.  P.,  2;   OrtUoptcilic,  F..  U;  Deutal.  M.  Tu.  F.,  S.,  Li.    0!peru(to;w,— Daily,  1 ; 
Ophthalmic.  M.,  1  ;  Deutal,  Th..9. 
St.  Mark's.    Af(e,i(tanceii.—  Fisiii\&  and  Diseases  of  the  Rectum,  males  S.,  2;  females, 

W..9,30.    Operatiunn.—'M.  9;Tu..  2.30. 
St.  Mary's.    ,^//t7iri«H<*ej».— Medical  and  Surgical,  daily,  1,15;  o, p.,  12.45  :  Obstetric.  Tu. 
P..1.4i;  o.p,.  M.  Th..  1.0;  Bye.Tu-F..9;    Ear.  M.  Th.,  9 ;  Tlirual,  Tu.  F.,  3;Skiu.   M. 
Th,,9;  DeuLitl.  W.S.,  9;  Eiectro-theraoeutica.    M.   Th..2-3o;  ChlKiren's  Medical,  Tu. 
F,,9,     Operitfioiu.—^.,  2.3iJ.  ;  Tu.  W.  F.,2;  Th.,  2.'«>;  S..  10;  (Ophlhalmiel.  P..  10. 
ST.  Peter's.    .(i/fCHd<i«c«(.— M.2and5;  Tu.,  2;  W.,  6  ;  Th.,  2;  F.  {Womeu  and  Childrou), 

2  ;  S.,  i.  Opera(ion«.—'\\.  F.,  2. 
ST.  Thomas's.  Attendances.— HikUcivX  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  dally,  1.30  ; 
Ohstelric,  I'u.  F„2;  o.p..  W.  S..  1.30:  Eye.  Tu.  P.,  2  ;  o.p.. daily,  exc,  S,,  1.30;  Ear. 
M.,  l;«);  Skin,  F.  l.iH)  ;  Throat,  Th.,  l.IW;  Children,  S.,  l.ao;  KleetnMhcrapeu- 
tics.  o,p,,  Th.,2;  Mental  DiseaHcs.  o.p..  Th..  10  ;  Deutal,  Tu.  P.,  10.  Oprratioiu.—^. 
W.  Th,  S.,  2;Tu.  F..  3,30:  (OpUthaluiic),  Th.,  2;  lOyniucological),  Th.,  2. 
Samaritan   Frkb  for  Women   and  cuildken.    Attendances.— Da.i]y,\.dli.    Opera* 

/ioHC— Gyiuucological,  M.,  2  ;  W.,  2.30. 
Theoat,  Golden  Square.    .^acMtia/jcfti.-Daily,  1.30;   Tu.  F.,  G.30.     Optfrd/io'W.— Daily, 

oxc.  M..  10. 
UnivkboITY  Collkgr.    v</i'«'«rf'(»c«.— Sledical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
F.,i.30;  Kye.  .M.W..  1.30;  Ear,  M.  Th..  9;  Skin.  Tu.  F.,2;  Throat,  M.  Th.,9;  Dental. 
Tu.  P.,  9,30.    y;*^m//o;w.-  Tu.  W.  Th.,  2. 
Wkst  London.    .^d^i^Mf/artCM.— Medical  aud  Surgical,  dally. 2  ;  Dental,  Tu.  F.,9.30;  Eyo, 
Tu.Th..2;  Ettr,Tu..2;  S^lO;  Orlhopiedic,  W.,  2;  DiNcnses  of  Women.  W.  S.,  2 :  Eleo- 
trie,  51 ,  Th.,  2  ;  Skin,  M.  F.,  2  ;  Throat  and  Nose.  Tu..  2 ;  S.,  10.    Operations.— D&ily, 
alMut2.W;  P..  10. 
Wkhtminstkk.    /ir/fH(/(iHc^*.— Medical  fuid  Surgical,  dally,  1,30;  Obstetric,  M.  Tu.  F., 
l.-fo;  Eye.  Tu.   P.,  WitO;  Ear,  Tu..  1,30;  Skin.   W..  1.30;  Dental.  W.  S..6.15.    Opwo- 
fio/j».— .M.Tu.  W..  2. 

LETTERS,  NOTES,  AND  ANSWERS  TO       ' 
CORRESPONDENTS.  • 

Oouuunicatiohb  for  thb  Cuhrknt  Wkkk's  joukwal  HHori.D  reach  thbOfkoi 

P>OT_LATj:»_TUAN_MH'I)AV_ru.'>T^O.N_WEltNI.SHAV.     TELEQBAMS    CaK    UK    UUCEIVBD 

ON    iJUK.tjtw    MUKNINO. 
CnMU  I'Mi  iTUiN^  leNpcediig  Editorial  matlern  ptbmild  t>«  mldresHcd  to  the  Edltor,4S0, 

Siratid.  \V,('..  London  .  ilioiie  eoncernlnir  biirsim  hn  mutterN,noii>delivorv  of     the  Jui'itNAL 

eU-,,  MlioiiUl  bemhlrcNNcd  to  the  .M:uiuger.  at  the  iMli<-e.  i::*,  SI  rand,  W.C.  London. 
At  llioK.s  ileHiriiiK  reprints  of  lln'ir  aiticleH  pnlih^h'-d  Ui  the  Ititll  imii  MUDIOal  .IourNAL 

are  ii-i|ui<nh*d  t-ocoiumunUulo  lii'f<n-eliand  m  illi  the  MunaKer,  list,  Slmnd,  W.C 
C'ouuKHPONnKNTN  wlio  wlNli  iiotico  to  bo  tukcn  oi  their  roiiiiniinleiitloiin  Mhould  niithontl 

cale  lliein  nit  li  tbrOr  nunuis  -of  couniu  not  neeettsnnly  lor  publleallon. 
OoHlil'HrnNUKNTN  not  answcretl  are  re(|U0HU<d  to  look  to  the  Notices  lu  Currcnpoudonta 

of  the  following  week. 
MANl'FtritlPTH   VOKWAtlDKn  TO  TKK    OFKIlIt  OK  TUIB  JuUltNAL    CANNOT  UMDHH  AXt 

Ciuctiu.MANt  j:s  nil  lll-TUHMCn. 
In  order  to  rivolil  dehiy.  It  In  parlleuhiily   re<|iient(f{|    that  all  letterti  on  tho  odltorinl  btllU 

nr-NH  of  the  .loi'iiNAL  iHMiddieHKed  to  the  I'Jdltor  nt  the  Olllce  of  the  Journal,  and  not 

l4i  liiN  private  hoiiM). 
lM!nT,ir  IlkAiTil   liRi-AHTMUNT.     We  nliall  be muoh  obliged  lo  Medical  Oltlcern of  Health  tf 

they  Will,  on   fotw.inling  Iheir  Aniuial  and  other   KeportA,  fii^nir  un  v\ith  itupftcatt 

rvptf$. 
TKLlutUAfifir    Al>liltKNn,-Tbn   teleKnuible  aildn'sii  of    tho    KPITOR    of    thn    BittTttm 

MHI'ICAT,  .loUKNA  L  In  ^fr<o^>(///. /.ifMr/tm.    Till*  tJ^leKiapbin  addresH  of  I  be  MANAUUK 

Mt  '.hn  UuiTINll   MkuicaL  iKiV\tliklA%  Articulatr.  hi„i,iu>,. 
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ar  <Ju«rf««,  answers,  aiut  eommuniealiom  relating  to  subJecU  to  whicU 
tjieeial  departments  0/  the  Bbitish  Mbdical  Joubnjo.  are  directed  will  be 
JmmA  under  their  respective  headings. 

The  Isle  of  Man. 
H.J.M.  wishes  to  know  where  he  can  tiud  reliable  intoniiation  as  to  the 
olfmate  of  the  Isle  of  Man,  more  especially  as  to  dampness,  fi'eedom 
from  fog,  and  suitability  for  patients  suffering  from  phthisis  and  chronic 
muscular  or  articular  rheumatism. 

INSTITI'TIOS  FOR    DIABETICS. 

Mb.  Woodi.ev  Stockeu  asks  whether  there  is  any  institution  where 
diabetics  are  taken  in,  and  the  special  diet  that  is  required  supplied  ? 
%*  Evei-y  general  hospital  in  the  country  takes  in  cases  of  diabetes, 
and  atTords  them  all  dietetic  and  uther  treatment  that  can  be  supplied, 
but  we  know  of  no  special  institution  having  this  for  its  object.  Phy- 
sicians occasionally  take  diabetic  patients  into  private  nursing  homes 
for  a  course  of  treatment,  though  this  is  more  often  done  in  (iermauy 
than  in  England. 


A.VSWER8. 


H.  K.  1!.— Tlie  n:iinc  fii  Edwin  William  .Vlabonc  was  erased  from  the 
Mediad  Register  on  Xovember  i6th.  iS36,  by  order  of  the  Geueral  Medical 
Council  in  consequence  of  his  nauie  having  been  removed  from  tlie  list 
of  Memljers  of  tlie  Koyal  College  of  Surgeons  of  England. 

Mrtropolitan.— In  reply  to  our  correspondent's  questions,  we  are  of 
opinion  (i)  that  it  is  uncommon  for  a  newcomer  to  call  upon  all  the 
doctors  in  the  Cavendish  Square  quarter.  (2)  That  it  is  objectionable  to 
advertise  a  medical  publiuition  as  procurable  at  the  author's  address. 

W.  B.— There  can  be  no  question  of  a  patient's  right  to  be  treated  by  any 
practitioner  whom  he  may  choose,  but  it  is  the  houourablo  custom  of 
members  of  the  medical  profession  not  to  continue  in  attendance  ou  a 
patient  to  whom  they  may  be  called  in  an  emergency  if  tlie  patient  can 
be  induced  to  place  himself  for  further  treatment  under  his  usual 
medical  attendant.  It  is  well  to  ask  the  patient  to  write  an  e-^cplanatoi-y 
letter,  but  it  is  not  always  easy  to  induce  him  to  do  so. 

G.A.G.S.— A.  would  have  acted  more  judiciously  had  he  written  to  B., 
putting  him  in  possession  of  all  the  facts,  before  he  had  finally  accepted 
C.  as  his  patient.  C.  has  a  right  to  his  own  selection,  and  there  is  no 
rule  preventing  A.  from  accepting  the  responsibility,  but  everj"  medical 
man  owes  it  to  a  brother  practitioner  not  to  replace  him  without  laying 
liefore  him  a  clear  statement  of  the  facts,  so  that  each  of  them  may  act 
in  support,  thougli  each  placed,  through  the  caprice  of  the  patient,  tem- 
porarily in  a  rehition  winch  is  ti-yiiig. 

LiaroR  Fehki  Peeculoeidi  and  Sodii  Hyposulphis. 
F.R.F.— Liq.  ferri  perchlor.  and  sodii  hyposulph.  are  chemically  iucom- 
patible.  A  solution  of  sodium  hyposulphite  (thiosulphate),  added  to 
liq.  ferri  perchlor.,  produces  a  pui'plc-black  colour,  which  gradually  dis- 
appears as  the  ferric  salt  is  reduced  to  ferrous  chloride.  The  resultant 
solution  after  a  time  deposits  sulpimr. 

Sanatoria  for  the  Open-Air  Trkatment  of  Phthisis. 

In  further  reply  to  various  correspondents  we  may  state  that  we  are 
informed  that  a  private  home  for  the  treatmeut  of  tuberculous  phthisis 
on  the  open-air  system  has  been  opened  at  Ilolnc  Chase,  Marine 
Mansions,  BexhiU-on-tiea,  Eight  patieuts  are  received,  and  tlie  terms 
are  from  six  guineas  a-week.  Furtlier  particulars  can  be  obtained  from 
the  Lady  Superintendent,  who  is  a  trained  nurse.  Arrangements  have 
been  made  for  the  supply  of  milk  from  cows  ascertained  to  be  free  from 
tubercle  by  the  tuberculin  test  earned  out  under  veterinary  supervision. 
The  climate  of  Bexhill  is  described  as  mildly  bracing,  the  place  l)eing 
somewhat  colder  tlian  Hastings,  but  enjoying  a  large  amount  of  sun- 
shine. 

Diseases  in  Australasia. 

F.  W.  C.  writes  in  rei>ly  to  **  Surgeon-Major  I. M.S."  as  to  diseases  in  New 
South  Wales,  tliat  witli  thccxccptioiiof  hydatids  a  few  cases  of  bcri-beri, 
leprosy,  and  yaws  from  the  South  Sea  Islands,  the  diseases  arc  pi-ac- 
tically  those  seen  in  tliis  couiiti-y.  for  though  the  climate  of  New  South 
Wales  is  an  improved  Englisli  climate,  there  is  no  material  dift'ereuce  in 
this  respect  between  the  iA\n  countries. 


MOVaa.   IXTTKBS,   Bte. 

Wbitino  Pads  and  llANDWBiTmo. 

TBI  Leadeuhall  Press  (;o,  Leadenhall  Street,  Loudon,  E.C.)  has  sent  us 
some  writing  pads  which  embody  several  improvements.  The  paper  is 
described  as  "hairless,"  and  undoubtedly  the  pen  travels  over  it 
smoothly  and  without  picking  up  any  hairs  or  fravrnicnts.  Tlie  l)ack. 
instead  of  being  made  of  canlboard.  consists  of  thick  blotting  pajK  r. 
which  is  as  firm  as  cardbonnt.  and  at  the  same  time  can  be  used  for 
drying  the  sheets  as  written.  Furtlier,  a  wooden  holder  for  the  pads 
can  bo  obtained,  which  will  be  found  very  convenient  by  those  pei^sons 
who  indiilue  in  the  habit,  whether  bad  or  good  we  will  not  venture  to 
say,  of  writing  on  the  knee.  The  holder  is  so  made  that  it  not  only  gives 
firmness  to  the  block  but  supports  the  wrist,  though  to  be  perfect  if 
ought  to  be  a  little  broader  at  the  bottom.  Using  the  holder  the 
blotting-pad  back  of  the  block  comes  in  very  handily,  since  each 
sheet,  as  it  is  torn  ofT,  can  be  slipped  under  the  pad,  and  is  dricil 
automaticxilly.      'The  manufacturers  quote,  from  we  know    not   what 

-  authority,  the  saying.  "With  bad  paper  one's  best  is  impossible."  We 
may  add  with  some  leeling  that  if  this  or  any  other  kind  of  pad  or  kind 
of  paper  could  be  trusted  to  render  haudwritiiii.'  more  legible,  the 
invention  ouglit  to  lie  tried  by  inemboi's  of  the  medical  profession,  for 
we  must  confess  to  a  grounded  Ixilicf  that  there  is  no  other  class  of 


educated  men  whose  handwritiag  is,  as  a  rule,  so  bad  and  difficult  to 
decipher.  The  loss  of  time  which  is  daily  inflicted  by  this  careless 
habit  is  very  serious  both  to  those  who  have  to  read  thecommuuications 
and  to  the  working  orinters  who  have  to  put  them  into  type.  Not 
infrequently  wo  receive  letters  the  authorship  of  which  can  only  be 
established  by  consulting  the  local  lists  in  the  Medical  IHrectory.  The 
particular  pads  which  have  led  to  this  digression  cost  ijd.  cich,  or  5S.  a 
dozen  :  the  pad-holder  is.  The  postage  ou  pad  and  padholder  is  3d. ; 
on  a  dozen  pads  9d. 

The  Weitino  of  Pbescbiptions. 
J.  M.  Y.  writes :  This  week  there  has  been  reported  a  case  of  death  from 
opium  poisoning,  caused  by  the  nurse  having  mistaken  the  symbol  5 
for  5.  1  believe  this  is  not  the  first  case  of  misadventure  from  a  similar 
cause  It  occurs  tome  that  medical  men  might  prevent  a  recurrence  of 
such  a  mishap  by  simply  writing  the  quantities  in  their  prescriptions 
in  terms  understood  by  all.  There  is  not  much  more  trouble  in  writing 
J  drachm  or  J  oz.  instead  of  3ss  or  Sss.  or  i  scruple  instead  01  3i.  Surely 
at  this  time  of  day  we  can  afford  to  dispense  with  these  symbols  con- 
sidering the  danger  to  human  life  which  their  use  may  involve. 

Punctured  Wound  of  Chest  Produced  by  Fish. 
Dr.  3.  Osborne  Browne  (Assistant  Colonial  Surgeon.  Stann  Creek,'British 
Honduras^  writes  :  The  following  account  of  how  a  fish  killed  a  man 
may  be  of  interest  to  you  and  merit  a  place  in  the  British  Mldical 
Journal.  Two  Caribs  and  a  boy  went  to  fish  at  Cross  Caye  (island).  The 
deceased  was  sitting  in  the  bow  of  the  boat  when  a  fish  called  a  "  long- 
guard  "  hit  him  in  the  chest  From  theevidence  given  at  the  inquest  in 
appears  that  deceased  shouted  out,  "  a  fish  has  Eilled  me.  lower  the 
sail  and  drop  the  anchor."  He  then  leaned  forward  on  the  scat  in  front 
of  him.  and  breathed  very  quickly  with  a  rattling  noise.  They  shook 
and  shouted  to  him,  but  he  neither  spoke  nor  moved.  He  died  in 
20  to  30  minutes,  and  they  came  ashore.  The  fish  was  found  in  the 
boat  witli  its  snout  covered  with  blood  and  the  water  in  the  boat  lie- 
came  quite  red.  On  examining  the  body  5  hours  later  I  found  that  post- 
mortem  rigidity  had  begun.  The  mucous  membranes  of  the  mouth 
and  eyelids  were  very  pale,  the  face  placid,  the  pupils  e<iual  and 
neither  contracted  nor  dilated.  The  jersey  and  shirt  werp  saturated 
with  blood,  which  was  not  clotted.  There  was  a  punctured  wound 
the  size  of  the  fish's  snout  through  the  first  intercostal  space  immedi- 
ately to  the  right  of  the  sternum.  The  internal  mammarv  arteiT  was 
severed,  the  pleura  pushed  aside,  but  neither  the  lungs  nor  heart  were 
injured.  Death  seemed  to  result  more  from  shock  than  from  ha!mor- 
rhage. 

The  fish  is  common  about  this  place,  and  seems  to  belong  to  the  Belone 
genus.  The  one  in  question  weighed  1  lb.  90Z..  and  measured  2  ft.  ^  in., 
3  in.  of  which  were  snout.  They  can  rise  out  of  the  water  and  flv  with 
great  velocity  for  many  yards.  1  have  heard  of  them  passing  thniueli  a 
sail  and  the  side  of  a  boat,  but  it  is  now  on  record  that  they  can  take  a 
man's  life. 

The  New  Autocrat  of  the  Breakfast  Table. 
Du.  Rabagliati  (Bradford)  writer  to  complain  of  the  reference  made  in 
the  article  entitled  "  Christian  Science."  which  appeared  in  the  British 
Medical  Journal  of  November  i2tli.  He  says  that  wc  have  by  implica- 
tion accused  Dr.  Dewey  of  being  a  "  quack."  If  Dr.  Ratwigliatiwill  read 
the  sentence  of  which  lie  complains  more  carefully  he  will  sec  that  wc 
spoke  of  "follies"  as  well  as  "frauds."  So  far  as  Dr.  Dewey  teaches 
moderation  in  diet  he  teaches  a  part  of  that  doctrine  of  '"  moderation 
in  all  things "  which  has  been  taught  by  physicians  of  every  school 
since  the  days  of  Hippocrates.  Directly  we  go  beyond  this,  and'seek  to 
find  out  what  it  is  that  Dr.  Dewey  believes  which  distin-ruishes  him 
from  other  writers,  we  meet  with  statements  and  opinions  which  we 
take  the  liberty  of  characterising  as  "foolish."  It  is  of  this  only  that 
we  accuse  him.  We  may  add  that  we  know  nothing  of  Dr.  Dewey  ex- 
cept what  may  be  gathered  from  a  l>ook  now  before  us,  the  title-page  of 
whicli  runs  as  follows  ; 

THE  TRUE  SCIENCE  OF  LIVING. 

The  New  Gospel  of  Health. 
Pi-actical  and  Physiological. 
Story  of  an  Evolution  of  Natui-al  Law  in  the  Cure  of  Disease. 
For  Physicians  and  Laymen. 
How  the  Sick  get  Well  :  How  the  Well  get  Sick. 
Alcoholics  freshly  Considered. 
By  Edward  Hooker  Dewey,  M.D. 
Ill  this  work  Dr.  Dewey  states  that  he  received  his   medlc.1l  degree 
from  the  CoUeKC  of  Meilicine  and  Surgery  of  the  University  of  Michigan, 
and  we  have  iiu  reason  whatever  to  doubt  the  truth  of  this  statement. 
We  certjiinly  did  not  intend  to  imply  that   Dr.  Dewey  is  not  a  qualified 
medical  practitioner,  nor  did  we  wish  to  convey  the  impression  that 
ho  is  a  "  iraud."     But  his  doctrine  seems  to  us  to  be  "  folly."  as  it  con- 
demns "  feeding  as  a  di>eaau-produciug  agent-y"  in  many  conditions  in 
which  the  withholding  of  nourishment  is  generally  held  to  be  dangerous. 
His  system  of  treatment,   as   far  as  we  are  able  to  gather,   is  simple 
therapeutic  nihilism,  everything  being  in  all  cases  left   to  "my  sheet 
anchor.  Nature."     Dr.  Dewey  himself  will,  wo  imagine,  bear  with  hu*ti- 
ludtt  the  opinion  which  wc  have  expressed  of  his  system;  indeed,  we 
are  disposed  to  think  tliat  ho  mther  glories  in  standing  alone  with  the 
whole  medical  universe  against  him.    (The  words  arc  his  own.) 

An  Outfit  for  Klondyke. 
.\s  we  have  received  several  letters  which  appear  to  indicate  that  there 
are  enterprising  members  of  the  profession  who  arc  looking  to  Klon- 
dyke as  a  possilile  sphere  of  practice,  we  think  the  following   "Points 
fur  Prospectors  "  given  by  the  llritifih  Colwnbia  Keineti-  may  be  useful  : 

"The  information  which  we  append  concerning  outfits,  etc.,  will  be  of 
much  use  t^>  those  who  intend  to  explore  the  tributaries  of  the  Yukon 
without  being  bound  to  keep  in  touch  with  some  base  of  supplies.  No 
one  should  go  alone:  by  forming  parties  supplies  csii  oc  bought 
cheaper.  They  will  also  need  only  one  *et  of  camp  tools,  can  both 
make  and  break  camp  quicker,  and  also  rodiu'c  tlie  weii.'ht  of  each  *me's 
outfit  materially.    One  point   insisted  on   l>y  old  miners  Is  that  one 
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AN  ADDRESS 

ON 

COXA    VARA. 

Dflieered  bi'fore  the  -Surgical  Section  of  the  lioyal  Academy  of 
Medicine  in  Ireland,  A^ovemier  11th,  1S9S. 

By  Sir  THORN  LEV  STOKER,  F-R-C..".!., 

Surgeon  to  tlic  Riclimoud  Uospital,  Dubliu. 


As  tlip  condition  of  coxa  vara  is  one  so  recently  described 
and  as  yet  so  little  studied  that  its  name  may  convey  uo 
<^'lear  idea  of  its  nature,  I  shall,  perhaps,  be  excused  for  com- 
mencing by  a  definition  of  its  circumstance,  and  for  saying 
that  the  disease  with  which  it  has  previously  been  confused, 
and  from  which  it  is  most  important  to  diagnose  it,  is  morbus 

'•ns». 

It  is  a  bending  downwards  of  the  head  of  the  femur,  due 
io  curvature  of  its  neck,  so  that  the  head  of  the  bone  is 
nearly  as  low  as,  i>r  even  lower  than,  the  top  of  the  great 
trochanter.  The  bending  of  the  neck  is  such  that  it  is  convex 
upwards  and  forwards.  Tlie  deformity  is  usually  due  to 
rachitis,  and  is  probably  a  common  disorder,  although  it  has 
but  recently  been  described.  Its  discovery  ranks  in  import- 
ance and  novelty  witli  tliat  of  post-nasal  adenoids  by  Meyer, 
of  Copenhagen,  in  1S68,  and  just  as  these  vegetations  are 
easily  recognised  and  treated  now  that  an  original  observer 
'has  taught  us  how  to  look  for  them,  so  we  may  see  many 
examples  of  coxa  vara  now  that  we  liave  been  educated  as  to 
its  existence.    There  is  this  difference  between  tlie  two  dis- 

iveries  :  that  whereas  Meyer  gave  us  in  the  beginning  eom- 

iratively  full  information  of  the  nature  and  treatment  of 
adenoids,  and  left  but  little  room  for  further  observers,  the 
discovery  of  the  diseased  condition  now  under  consideration, 
.although  followed  by  some  information  about  its  diagnosis 
and  treatment,  still  leaves  room  for  an  increase  of  our  know- 
ledge concerning  it. 

Coxa  vara  was  first  discovered  so  late  as  i88g  by  Krnst 
Miiller,  and  was  more  fully  investigated  and  described  in 
1894  by  Hofmeister,  of  Tiibingen,  who  gave  it  its  name.  So 
far  as  I  know  the  condition  was  first  introduced  to  the  notice 
of  British  surgeons  by  Professor  Ogston,  of  Aberdeen.'  It  is 
interesting  to  note  that  he  says  he  "had  previously  for 
several  years  been  collecting  records  and  photographs  of  this 
condition  under  the  designation  of  rachitic  deformity  of  the 
^lead  and  neck  of  the  thighbone,"  when  he  found  that  Hof- 
meister had  also  been  at  work,  and  liad  published  his  results. 
Professor  Ogston's  article,  however,  threw  new  and  original 
light  on  the  subject,  and  since  the  time  of  its  appearance  the 
diagnosis,  previously  difficult  ami  largely  conjectural,  has 
by  the  introduction  of  the  Roentgen  rays  been  made  quite 
\act. 

Nature  of  the  Defoumity. 

The  angle  of  junction  of  the  neck  with  the  shaft  of  the 
normal  femur  varies  witli  age,  being  more  obtuse  in  early  life 
and  approaching  more  nearly  to  a  right  angle  as  age  advances. 
Thus,  m  a  young  adult  it  is  about  128°,  in  a  child  is  much 
larger  and  more  open,  while  in  those  of  advanced  years  only 
does  it  ever  approach  a  right  angle. 

-■Vs  regards  the  deformity  of  coxa  vara,  it  is  a  condition 
where  the  head  of  the  femur  may  be  so  depressed  that  it  is 
below  the  level  of  the  top  of  the  sreat  trochanter,  and  that 
the  neck  may  form  an  aiii^le  with  the  stiaft  of  even  less  tlian 
00".  In  minor  varieties  of  the  deformity  it  may  occupy  any 
level  between  this  and  the  normal  elevation,  wliicli  of  course 
varies  with  age,  the  head  being  higher  in  proportion  to  tlie 
youth  of  the  subject  and  the  obtuseness  of  the  angle  of 
junction  of  the  neck  with  tlie  shaft.  Also  the  neck  is  curved 
in  such  a  way  tliat  its  anterior  convexity  is  much  increased. 
To  the  first  of  these  conditions  is  iliie  the  shortening:  of  the 
limb,  which  is  a  characteiistie  si^n  ;  and  to  the  second  the 
eversion  of  the  extremity,  wliich  is  even  more  remarkable. 
Tlie  greater  the  depression  of  the  head  the  more  the  sliorten- 
iug;  the  greater  the  anterior  convexity  of  the  neck  the  more 
tlif>  eversion.  Coxa  vara  is  generally  unilateral,  although 
rases  have  been  seen  where  it  has  been  present  on  both  sides, 
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as  in  the  illustration  here  appende<l,  which  is  taken  from  a 
rickety  skeleton  in  the  museum  of  the  Royal  College  of  Sur- 
geons in  Ireland.  I  am  not  aware  tliat  any  record  lias  as  yet 
been  made  of  the  side  on  wliieli  it  generally  occurs,  but 
mechanically  judged  it  should  apjiear  more  often  on  the  left 
side  tlian  the  right,  as  in  the  bulk  nt  persons,  who  are  right- 
lianded,  the  cliief  weiglit  is  commonly  thrown  on  the  left  hip. 


CaI'SKS. 

Of  causes,  the  most  usual  is  rickets  in  young  children,  and 
osteomalacia  after  puberty  or  in  early  adult  life.  Occupation 
is  necessarily  a  factor  of  provocation,  and  tliat  those  employ- 
ments whicli  keep  the  sufierer  on  his  feet  are  mo=.t  injurious 
will  be  understood  when  we  remember  that,  taking  its 
mechanical  position  together  with  the  superincumbent 
weight  it  has  to  bear  into  consideration,  it  is  probable  that 
the  neck  of  the  femur  is  proportionately  more  severely 
strained  than  any  other  bony  iwint  in  the  skeleton,  (iiven, 
then,  a  femoral  neck  softened  and  made  less  resistinc  by  dis- 
ease, the  mechanism  of  the  deformity  is  readily  explained. 
The  convexity  of  the  neck  in  an  upward  and  forward  direction 
is  an  example  of  the  l.iw  usually  observed  in  rickety  Ixines 
that  the  bend  is  an  exaggeriition  of  the  normal  curvature 
governed  by  the  line  of  greatest  jiressure. 

Softening  of  the  l>one  due  to  inflammation,  tuberculous  or 
sinipU',  has  also  been  assigned  as  a  cause  of  this  complaint, 
and  it  is  particularly  necessary  to  remember  this  in  connec- 
tion with  the  explanation  of  certain  mixed  cases  I  have 
observeil,  and  in  which  it  is  not  possible  to  eliminate 
altogether  the  existence  of  morbus  cox,i>. 

Sex  seems  to  be  a  factor  in  the  pmduction  of  coxa  vara.  S8 
it  is  more  usually  seen  in  males.  Having  in  view  the  greatt  r 
oliliquity  of  the  shaft  of  the  femur  in  the  female  as  cnntnisted 
with  the"  male,  and  the  therefore  more  vertical  direction  of  the 
ax'S  of  the  neck  in  the  former  sex,  and  also  liMvini:  n.gard  to 


1  ftno  "^^^  Bmubh     1 


COXA  VAEA. 


[Nov    26,  1898 


the  comparati\e  shortness  of  the  neck  in  the  female,  this 
sexual  proportion  is  what  we  shouhl  expect  to  find,  as  the 
neck  in  females,  being  shorter,  is  proportionately  stronger, 
and  being  more  vertical  is  more  in  the  axis  of  pressure,  and 
therefore  for  both  reasons  better  able  to  sustain  its  burden 
without  yielding. 

Diagnosis. 

The  question  of  the  symptoms  and  signs  of  coxa  vara,  and 
its  diagnosis  from  conditions  resembling  it  is  an  important 
one,  and  doubly  interesting  because  it  is  only  in  process  of 
elucidation.  As  it  is  not  a  condition  dangerous  in  itself  to 
life,  and  as  the  most  common  of  those  with  which  it  may  be 
confounded — namely,  morbus  coxae — is  highly  dangerous,  the 
diagnosis  is  of  the  more  moment. 

As  usual,  in  the  case  of  a  newly-described  complaint,  some 
persons  seem  to  exhaust  themselves  on  classification,  even 
before  the  diagnostic  evidences  are  thoroughly  laid  down.  I 
find  the  following  four  varieties  mentioned:  (i)  Congenital : 
(2)  infantile  ;  (3)  coxa  vara  adolescentium  ;  (4)  coxa  vara  of 
adults. 

We  need  scarcely  in  the  present  stage  of  our  knowledge 
trouble  ourselves  by  attempts  to  separate  these  forms  very 
exactly.  They  all  present  certain  features  more  or  less 
common,  dependent  on  bony  deformity,  and  their  fur- 
ther differentiation  lies  in  the  recognition  of  the  age  at 
which  they  occur  and  the  general  circumstances  of  their 
causation.  Tlius  the  first  and  second  ax'e  probably  always 
due  to  rachitis,  and  the  ordinary  historic  evidences  of  that 
disease  are  found.  The  third  may  be  rachitic  or  due  to  in- 
flammatory softening,  tuberculous  or  simple ;  whilst  the 
fourth  is  almost  necessarily  the  result  of  osteomalacia. 

Let  us  examine  the  evidences  of  disease  common  to  all 
forms,  whether  of  infancy,  puberty,  or  adult  life,  and  leave 
the  separation  into  the  divisions  named  to  be  effected  by  a 
consideration  of  the  as;e  at  which  a  particular  case  occurs  and 
the  constitutional  conditions  present. 

Sullice  it  to  say  in  this  context  that  what  I  may  call  "  true  " 
coxa  vara  is  that  dependent  on  rickets,  and  that  it  may  lie 
seen  at  anytime  between  3  and  18  years  of  age.  It  has  been 
said  that  13  to  iS  is  the  limit,  but  I  have  seen  one  case  at 
j.i  years  of  age,  whilst  tlie  oldest  I  have  noted  was  17.  That 
it  is  not  noticed  liefore  3  or  4  years  of  age  is  what  might  be 
expected,  for  it  is  about  tlie  period  of  infant  life  that  ex- 
treme activity  begins  to  develop. 

The  following  are  the  signs  and  symptoms  as  yet  recorded 
of  this  complaint : 

1 .  Tlie  gradual  onset  of  lameness  between  the  ages  men- 
tioned. 

2.  Of  pain  referred  to  tlie  knee. 

3.  Shortening  varying  from  \  to  2J  inches. 

4.  Lessened  range  of  motion  of  the  hip  particularly  in  the 
direction  of  abduction. 

5.  Kversion  nearly  always  present. 

6.  Adduction,  bill  usually  no  power  to  transadduct. 

7.  Trochanter  moves  in  its  normal  arc. 
S.  Itange  of  rotation  of  joint  is  lessened. 

9.  No  visiljle  swelling  or  marked  wasting  or  obliteration  of 
gluteal  fold  in  the  early  stages  of  the  disease  (Ogston). 

10.  Wlien  the  hip  is  (lexeil  lieyond  the  point  where  the  foot 
touclies  the  knee  of  the  opposite  side,  rotation  of  tln' thigh 
outward  takes  place,  so  as  to  cross  the  extremity  in  "tailor's" 
fushioM." 

11.  'i'lininas's  test  if  applied  in  a  case  of  coxa  vara  will  allow 
tlie  popliteal  surface  to  coiiie  into  contact  willi  the  table. 

12.  The  liiial  ami  unanswerable  test  is  tlu;  a])iilication  of  the 
lioeiitgeii  rays  if  a  skiagraph  can  be  succesHfully  taken. 

While  it  is  lo  be  reineiiioeied  that  few  of  lliese  conditions 
are  abnolulcly  eoimtant,  and  that,  as  Mr.  Muirhead  Lillle 
lately  reiiiaiki-(l,i iDHy IN ptoins are  in  tlieniselvt'S  pathognomonic 
(from  wliiili  Htatemenlwe  niUKt,  of  course,  except  the  evidence 
iif  the  K'lentgi'ii  layM) ;  yet  if  tliese  signH  be  contraMteil  with 
those  of  early  niorbus  ccixie  they  will  gi'iierally  lead  to  a  cor- 
rect diagiioHis  when  hI  iiiliecl  tn  r/ZoAo.  \n  analysis  of  the  fore- 
going list  of  Hiuns  ami  Hyiiiptonis,  and  a  coinpariHoii  of  them 
with  the  coiKliliiiiiH  jireMeiit  in  iimrhus  coxn',  will  hImiw  that 
the  chief  diflereiK^eH  in  the  two  eoniplaiiilH  me  iih  follows  : 

2.  J'liin.  -This  iH  referred  to  the  knee,  but  I  believe  I  have 
ohsi-rved  a  dillereni'e  wliii'h  iiHiially  existH  between  llie  pain 
of  iiiorhuH  cox(C  and  thill  or  . ■..>:!    vara.     While  the  former   is 


referred  to  the  back  or  inside  of  the  knee,  the  latter  is  com- 
plained of  in  front  of  that  joint.  This  is  due  to  the  fact  that 
whereas  the  pain  in  morbus  coxEe  is  carried  by  the  genicular 
branch  of  the  obturator  which  enters  the  knee  from  behind, 
that  in  coxa  vara  is  conducted  by  the  anterior  crural,  which,, 
giving  a  filament  from  its  deep  division  to  the  hip,  afterwards- 
supplies  the  front  of  the  knee.  It  is  probable  that  the  in- 
creased anterior  convexity  of  the  neck  in  coxa  vara  exerts 
some  pressure  on,  or  irritation  of,  the  anterior  crural,  and 
accounts  for  this  variation. 

3.  Shortening  is  absent  in  the  earliest  stage  of  morbus  coxse- 
when  the  difiicultyof  diagnosis  is  greatest.  In  the  late  stages 
of  either  disease  no  difficulty  of  forming  an  opinion  should' 
exist.  ""^ 

4.  Abduction  is  a  prominent  sign  in  the  early  stage  of  morbus- 
coxEe,  and  later  on,  when  adduction  takes  place,  it  is  accom- 
panied by  inversion. 

5.  6.  Ei-ersion  combined  with  adduction  are  never  present 
in  morbus  coxte  in  its  early  stage  when  the  diagnostic  diffi- 
culty arises  (Hofmeister  and  Ogston).  Transadduction  is  com- 
mon in  the  late  stage  of  ^morbus  coxw,  is  not  present  in  coxa 
vara. 

7.  The  arc  of  move^nent  0/  the  trochanter  is  diminished  iik 
morbus  coxte. 

9.  Swelliriff  of  the  Joint,  with  wasting  of  the  muscles  of  the 
thigh,  and  obliteration  of  the  gluteal  fold,  are  evident  in 
early  morbus  coxae. 

10.  •'  The  tailor  rotation  "  is  not  found  in  morbus  coxse. 

11.  Tho7nas\t  test,  if  applied  in  morbus  coxae,  will  not  allow 
the  popliteal  surface  to  rest  on  the  table. 

Table  to  Facilitate  the  Differential  Diagnosis  of  Morbus   Cox(e 
and  Co.ca  Vara. 


Symptoms  and  Signs 
of  Coxa  Vara. 


Less  marked 
Referred  to  front  of 

knee 
Present  at  first 
With  adduction 
Lessened 


No  tenderness 

Adduction  :  no  trans- 
adduction 

No  inversion 

Ti'ochanter  moves  in 
normal  arc 

No  swelling,  wastinp 
of  thigh,  or  oblite- 
ration of  pluteaj 
fold  in  early  stage 

"Tailor's"  rotation 
present 

Tlionias's  test  nega- 
tive 

Skiagraph  sliows  de- 
formed neck 


Symptoms  and 
Signs 


Commofn  to  Botii. 

Lameness 

I'ain 

Shortcuing 
Eversion. 
Rotation. 

Not  CommiM: 


Symptoms  and   Signs   of   Morbus 
Coxse. 


Jfore  marked. 

Ivcferred    to   back   or.'  inside   06 

knee. 
Not  present  at  first. 
With  early  abduction  only. 
Lessened. 


Tenderness. 

.\bduction  in  early  stage. 

Inversion  in  late  stage. 
Arc  of  movement  lessened. 

Swellincof  bin,  wasting  of  thiglv 
ami  oDliteralion  of  gUitcal  fold. 


, "  Tailor " rotal ion  absent. 

Thomas's  teat  positive. 

Skiagraph  shows  no  deformity  of 
neck. 


It  is  not  out  of  place  to  mention  that  of  the  three  methods 
of  measurement  usually  pursued  :  (i)  From  the  anterior 
superior  spine  of  ilium  to  patella;  (2)  the  ai)plication  of 
Nelnton's  line;  and  (3)  of  Hryant's  triangle,  the  latter  is 
nuicli  the  most  exact  and  ellicMcious.  It  not  only  measures 
shortening  better  by  its  verticiil  side,  but  by  its  horizontal 
side  gives  an  exact  eomparison  of  1  he  degree  of  eversion  as 
contrasted  with  the  opposite  limb." 

The  various  conditions  which  may  be  mistaken  for  coxa 
vara  are  as  follows  : 

1 .  Morbus  eoxie. 

2.  (Jongenital  dislocation. 

3.  Other  (lislocationH. 

4.  I'riuture. 

5.  ri)Wiii(l  enlargement  of  the  acetalmlnni. 

6.  Kaehitic  curve  of  the  upper  end  of  the  sluift  of  femur. 

Of  the  (irst  of  tlu'se  I  have  ^ni(l  enough,  and  with  the  rest 
it  is  not  necessary  specially  to  deal  at  prcHcnt.  The  Ivointgeil 
rays  will  generally  distinguish  them  from  each  other  and 
from  eoxa  vara,  mid  if  thin  inclhod  he  not  procurable,  or 
hIiouIiI  luovc  incHiciciil ,  an  ordinary  kno\vlcMl>,'e  of  Burgicul 
acts  and  princiiiles  will  render  iliagnosis  sul!iii<ntly  easy. 
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Ii-LrsTuvTivE  Casks. 
Notliing  can  be  iiioro   instructivt'  as  to  thf  necessity  for 
eaiiiint,'  to  see  or  more  illustrative  of  how  we  may  fail  to  per- 
ive  plain  things,  tlian  the  late  discovery  wliieh  has  taken 
laee  i^f  eoxa  vara.     .-Vt  the  same  time  we  are  consoled  for  our 
ast  blindness  by  the  recollection   of  the  unknown  surgie.il 
ands  whicli.   inferentially,   lie    open  to  our  exploration   in 
uture.     I  have  for  many  years  been  lookinir  at  cases  of  wh.it 
I  considered  to  be  early  morbus  coxa;,  in  which  recovery  with 
a  little  shortening  took  place;    it  has  even  been  possible  to 
explain   them  to  one's  own   satisfaction  by  speaking  of  ''a 
resolution  of  inflammation '"  and  "a  quiet  absoiption  of  part 
of  the  femoral  head"  or  of  "an  arrest  of  development  "  in  the 
neck    consequent    on   disease.      These     vague    pathological 
phrases  have  a  somewhat  narcotic  and  comforting  effect  on 
our  surgical  anxieties,  but  tliey  are  empty  sounds,  and  tliat 
they  often  signify  nothing  is  amply  shown  by  the  liistory,  or 
want  of  history,  of  the  disease  under  consideration.     We  can 
now  recognise  most  of  these  cases  as  ones  of  coxa  vara,  and 
think  with  wonder,  and  a  little  mortification,  of  our  blind- 
ness. 

Since  April,  1896, 1  have  identified  at  least  eight  cases  of  coxa 
vara,  of  wliich  two  were  in  girls,  aged  respectively  5  and  14 
years,  the  rest  were  males.  My  youngest  patient  was  a  boy, 
aged  3.V  years,  the  eldest  a  lad  aged  17  years,  the  others  being 
of  various  intermediate  ages.  The  sliortening  in  the  youngest 
child  was  one-third  of  an  inch,  and  in  the  eldest  lad  three- 
quarters  of  an  inch. 


The  skiagraph  here  given  which  shows  tlie  disease  in  theright 
femur  as  seen  from  behind,  is  that  of  the  latter  case,  and 
as  the  deformity  is  made  so  evident  by  comparison  of  the  two 
sides,  in  spite  of  tlie  moderate  amount  of  shortening,  italFords 
an  excellent  example  of  the  value  of  this  method  of  investiga- 
tion. The  greatest  shortening  I  have  seen  was  1 ',  inch.  All 
these  cases  have  so  far  done  well,  that  is  to  say,  the  deforming 
process  seems  to  have  been  stayed  by  treatment,  and  in 
two  instances  only  have  untoward  circumstances  shown  them- 
selTes. 

In  one  of  these,  that  of  the  child  aged  sj  years,  periarticular 
suppuration  followed  an  ex:icerbation  of  acute  inllammation 
about  the  liip,  and  required  incision,  erasion,  and  free  drain- 
age. When  1  had  cut  down  on  the  joint  by  an  anterior  in- 
cision, I  had  the  opportunity  of  examining  it  with  the  finger, 
and  finding,  as  I  had  anticijiated  from  its  relative  freedom  of 
movement,  and  from  the  knowledge  gained  in  the  earlier 
stage  of  the  case  by  the  ut^e  of  the  Roentgen  rays,  that  the 
articulation  itself  was  safe,  anil  moved  with  smoothness  ar.il 
sufficient  freedom.  The  child  has  since  done  well,  is  free 
from  constitutional  disturbance,  and  is  able  to  get  about  very 
actively. 

The  second  of  the  two  cases  is  that  of  a  female  child  who, 
having  at  tlie  age  of  4  years  shown  evidences  of  coxa  vara, 
was  seen  by  me  in  consultation  with  Mr.  t'oppinger.  When 
5  years  of  age  she  developed  at  ute  inllammation  about  the 


hip-joint,  for  which  I  again  saw  her.  Had  I  not  had  a  pn-- 
vious  knowledge  of  the  c;ise  and  Ix-en  fortified  by  the  opinion 
of  Mr.  Coppinger,  wlio  agreed  with  me  that  it  was  coxa  vara, 
I  should  have  unhesitatingly  set  it  down  when  in  th'-  .icute 
condition  as  one  of  morbus  coxie.  In  result  it  suppurated 
some  months  alter  the  acute  symptoms  had  shown  them- 
selves, but  the  child  is  now  in  good  general  health  and  able 
to  get  about  with  the  aid  of  Thomas's  splint. 

These  two  cases  are  of  the  variety  I  have  referred  to  as 
'"  mixed  "  in  character,  and  are  examples  of  an  inflammation, 
probably  tuberculous,  grafted  on  to  coxa  vara.  When  we  liave 
regard  to  the  usual  exciting  causes  of  active  tuberculous 
disease,  nothing  seems  more  reasonable  than  to  suppose  such 
an  excitation  might  be  afl'orded  by  ricketty  disease  of  a 
neighbouring  structure.  It  is  cases  of  this  mixed  class  that 
otfer  most  difficulty  of  diagnosis,  "because  in  fact  we  liave 
morbus  coxa  of  a  kind  grafted  on  to  the  original  deformity, 
and  it  is  in  the  examinati(>n  of  such  instances  that  the  skia- 
graph finds  its  best  purpose,  and  shows  at  once  whetlier 
rickety  deformity  lies  lieli^nd  the  inflammatory  condition. 

As  the  use  of  the  Roentgen  rays  has  not  yet  attained  its 
full  development,  we  may  expect  even  clearer  results  from 
this  method  after  a  time.  In  order  to  obtain  a  good  picture 
the  hip  requires  a  long  exj.osure,  trying  to  young  children.  I 
cannot  touch  tliLs  part  of  my  subject  without  making  my 
warmest  acknowledgment  to  Dr.  Lane  Joynt  for  the  untiring 
and  skilful  help  he  has  given  me  in  procuring  skiagraphs  of 
some  of  these  cases.  He  took  one  so  far  back  as  May,  1S97. 
The  glass  picture  often  shows  to  a  trained  observer  features 
not  discernible  in  the  paper  print,  and  Dr.  Joynt  has  there- 
fore applied  his  training  in  strengthening  by  dotted  outlines 
the  features  best  seen  on  the  glass,  so  as  to  make  the  print 
as  instructive  as  possible.  The  skiagraphs  have  heretofore 
been  done  from  a  single  C  rixikes's  tube  suspended  in  front  of 
the  pubes,  and  thus  the  illumination  of  each  hip  is  obtained 
obliquely  from  before,  backwards  and  outwards.  This  intro- 
duces an  element  of  perspective  which  renders  the  skiagraph 
difficult  to  read,  ancf  which  makes  the  comparison  of  the 
risht  and  left  joints  less  exact  and  striking.  A  method  of 
taking  the  skiagraph  of  each  joint  in  a  direct  antero-posterior 
line  would  be  an  advantage. 

Tkeat.mknt. 

The  treatment  of  rachitic  coxa  vara  does  not  involve  any 
problems  except  in  its  more  grave  varieties.  When  the 
deformity  is  but  slight  and  the  lameness  incipient,  attention 
must  be  given  to  the  oniinary  mattere  that  govern  our  treat- 
ment of  rickets.  The  exhibition  of  cod-liver  oil  or  phosphorus, 
with  lime  salts  and  perhaps  iron,  are,  togetlier  with  suitable 
feeding,  the  principal  means  of  general  therapeusis.  In 
order  to  prevent  increase  of  the  deformity  it  may  be  neces- 
sary to  keep  the  patient  from  much  walking  or  standing, 
taking  care  to  draw  the  line  at  an  amount  of  confinement 
which  would  impair  the  general  health.  In  order  to  procure 
extension  and  rest  a  Tliomas's  splint  may  be  applied  :  but.  if 
it  be  used,  its  employment  ought  not  to  be  pressed  to  such  an 
extent  that  it  may,  by  throwing  too  great  a  strain  on  the 
sound  femur,  induce  a  similar  deformity  in  it. 

It  seems  to  me  that,  for  such  children  as  can  have  it,  rid- 
ing on  a  donkey  or  pony  is  the  best  form  of  exercise.  It 
avoids  much,  weight  being  thrown  on  the  femur,  and  if  long 
stirrups  are  used  may  even  help,  by  the  wide  sepaiatioii  of 
the  shafts  of  the  femora,  to  lessen  the  deformity  by  bearing 
on  and  thus  tending  to  increase  the  angle  of  junction  of  the 
neck  of  the  bone.  In  cases  of  female  children  they  must  ride 
cross-saddle. 

Where  the  deformity  is  extreme  operation  has  been  rei-osa- 
mended.  Kraske  has  proposed  to  expose  the  front  of  the 
neck  at  its  junction  with  the  shaft  by  an  incision  about  .: 
inches  long,  extending  from  above  and  inside  the  great 
IroiOianter  downwards  along  the  inside  of  the  tensor  vagina- 
fcmoris.  The  anterior  intertrochanteric  line  beins  thug 
brought  into  view,  the  periosteum  and  fibrous  attacliimnts 
are  pushed  oir  the  outer  extremity  of  the  neik.  and  a  wnlge 
removed  with  the  osteotome  fi-oin  its  base,  dividiui:  the 
bone  at  this  jKiint.  A  linear  osteotomy  of  tlie  neck  at  the 
same  point,  without  removal  of  any  of  its  substance,  has 
also  been  recommended,  and  seems  a  more  simple  »nJ  safer 
opei  ation. 
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subtrochanteric  osteotomy  of  the  shaft  has  also  been  pio- 
Bosed  and  it  is  claimed  for  it '  that  it  is  an  operation  capable 
of  al^o  dealing  with  that  curvature  of  the  upper  portion  of  the 
shaft  which  may  be  mistaken  for  coxa  vara  or  associated 
wiU.  i^  I  liave  not  as  yet  found  a  case  of  enough  gravity  to 
demand  aiiv  form  of  osteotomy,  nor  do  I  think,  from  what  I 
have  seen  that  such  instances  are  like  to  prove  common  If 
oftVotomv  be  called  for  and  performed,  the  thidi  m"st  be 
foree.l  into  good  position,  and   so  retained  until  union  has 

taken  place. 
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ON    THE    EXCISION    OF   SOME    CARBUNCLES.* 

By  EUSHTON  PARKER,  M.E.,  B.S.,  F.R.C.S., 

rrol\  "or  of  SurgeiT  in  University  College,  Surgeon  to  the  RoyannhrmaiT, 
Liverpool. 

In  the  Bkitish  Medical  Journal  for  March  31st,  iSSS,  and 
in  the  I'.onncial  Medical  Journal  for  April,  1893,  I  wi-ote  in 
favour  of  the  operative  extirpation  of  carbuncle  as  a  protec- 
tion to  life  in  severe  cases,  and  as  saving  both  pain  and  time 
in  -!1  Mv  own  adoption  of  this  practice  was  based  upon  the 
«.xp"eriences  of  M.  L-fort,  of  Paris,  published  it  is  said,  m 
1881  but  first  brought  to  my  notice  somewhat  later.  One  of 
my  objects  in  bringing  it  forward  today  is  to  further  its  more 

^"rthe^^erJXve  refei-red  to  I  briefly  related  a  dozen 

oa--es    and  have  since  liad  live  more.    Some  were  mild,  and 

.•ould'  without    doubt    have    got    well   without   interference. 

though  in  every  such  case  the  patient  was  grateful  for  the 

oneedv  removal  of  the  trouble:  while  in  severer  cases   the 

benefit   was    such    that  several   lives  appear  to  have  been 

certainly  saved  by  this  means.  c      ,-     „ 

Tliere  seems  not  vet  to  be  any  general  advocacy  of  extiipa- 

tion   by    surgical    authors,    though    the  practice  is  ah-eady 

employed  by  many   surgeons,   so  that   it   may  be  fitting  to 

dwell  for  a  moment  upon  the  alternative  treatment  which 

re-nlves   itself  into  (1)  palliative    expectation,  and  (2)  five 

inci-sion     These  alternatives  have  been  most  completely  ana 

iiHiciallv  discussed  in  Sir  James  Paget's  Vlimcal  Lectures  and 

J-U^am.  an.l  the  conclusion  at  which  he  annves  is  that   no 

advantace  whatever  <;^n  be  shoAvn  to  have  resulted  from  the 

practice  of  mere  incision.    This  conclusion  I  liave  accepted 

.'ver  since  the  appearance  of  the  first  edition  in  1675,  an.l     am 

in  favour  of  the  more  complete  alternative  of  total  extiri.ation, 

falling  which,    of    i>alllative    .'xtiiTftion.      The  evils  to  be 

feared   from  carbun.'le  may    be    classe.l    under  t\yo  heads. 

O)  pain,  and  (2)  septic  poisoning;   to  the  exhausting  elleets 

ol  one  or  other,  or  Ix.tli,  of  which  fatal  eases  are  due.    In  the 

event    of    diabetes   or  albuminuria    the    inflammatory    antl 

aangren..us  qualities  of  carbuncle  are  rendered  more  poisonous 

iiid  daiicerous.  ,  .  ,..„,.c:i 

In  mild  cases  the  pain  may  be  quite  trifling,  or  at  woisl 
•ilieiitly  borne  by  hopeful  subjects ;  while  of  seiitic  poi.soning 
nere  ii.av  be  no  Iraee.     It  is  not  from  a  study  of  mild  cases 
done  th.it  energetic  curaliv.-  methods  arise,  or  carry  con yic- 
lioii  •  fortrlvlal  carbuncles  often  get  well  of  themselves,  with- 
out interference  and  whatever  be  the  treatment. 

Hut  in  earbuncles  that  are  alreaily  severe  -and  tlie  severest 
earbuhcles  have  always  had  a  mild  eoinmencement,  liowever 
Bhorl-it  is  of  the  utiiio;^t  imi.orlaiiee  that  the  meilical 
.•illendant  should  have  a  clear  and  early  prospect  of  what  are 
th.  ieHonice«  of  hi«  art, and  whether  or  no  there  be  somethmg 
ininitivi-  that  can  bo  done,  if  thoroughly  undertaken,  and  not 
too  Inle.  .,  ,  ,  ,1, 

it  iH  not  easy  to  e  uiiprehend  wluil  po.iSible  good  can  re.-^ult 
from  mere  ine'islon,  in  :'pite  of  the  hi-h  i.ulhontH-s  that  have 
iiivoured  It.  riiemeie  iii<t  tli.it  .■arhmielrs  havr-  done  well 
n'ler  it  is  not  eiioiudi.  ti.r  hh  much  can  be  said  of  even  severe 
e  irliuneleH  when  let  iilone  and  soothed  by  local  palhatives  and 
rise  nurhink',  as  is  clearly  shown  in  Kir  .lanieH  I'lifet's  work 
ftbove  referred  to.  The  incision  doeM  not  relieve  the  piun, 
.  nor  does  it  <lo  anything  to  previi. I  nonnig. 


Moreover,  it  is  a  severe  operation,  requiring  an  anesthetic, 
and  liable  itself  to  be  followed  by  septic  poisoning  through 
newly-opened  channels.  ,•  1    ,    „ 

The  c4ise  is  quite  different  with  extirpation,  which,  how- 
ever extensive,  is  not  a  much  more  severe  operation  than 
incision.  But  what  a  contrast  in  the  result !  Ask  a  patient 
the  day  after  extirpation  what  he  thinks  of  it,  and  he  replies, 
■'  I  feel  no  pain  whatever,  only  a  little  weak  ;  '  I  feel  as  if  a 
load  had  been  taken  oil'  me."  The  pam  resided  in  the  in- 
flamed, stretched,  and  infiltrated  integuments,  which  in 
thorough  extirpation  are  all  removed,  leaving  only  a  wounil  in 
heahhy  tissues.  The  same  applies  to  septic  poisoning,  which 
at  first  is  generally  quite  local  and  confined  to  the  affected 
tissues.     When  these  are  removed  the  poisonous  focus  has 

°  The  extirpation  of  carbuncle  by  excision  and  scraping, 
according-  to  the  texture  of  the  aflected  tissues,  is  just  as 
rational  as  the  excision  of  tuberculous  glands,  the  scraping  of 
lupus,  and  the  removal  of  sloughs,  while  experience  amply 
proves  its  value.  Among  the  12  cases  hitherto  reported  by 
me^  were  in  women,  situated  on  the  face;  the  rest  were  m 
men  In  one  or  two  <ases  the  relief  to  pain  was  not  complete, 
and  this  I  attribute  to  insufficient  thoroughness  in  the  exci- 
s  on.  If  the  carbuncle  be  very  soft  there  may  be  a  tempta- 
tion to  rely  on  thorough  scraping  alone  and  so  to  le=ive  some 
of  the  disease  behind.  It  is  advisable  to  remove  all,  and  to 
thoroughly  cut  away  with  knife  or  scissors  what  cannot  be 

^'cfsE'^xm  w,is  quite  trivial,  situated  near  the  anus  in  a  woman  ,iged  33. 
indwell  scraped  and  canter  sod  without  anassthetic  in  July,  1898.    «o'n 

-IS^ l;rSJ?iV:^ir^Sa^d ,,  beHveen  the ^ 


scJ^Jd  in  its^nS^i:  ;:;;d  uSTmS  edp  dissected  away^iuDecember, 
'    ^  lie  lost  all  pa/n.  healed  kindly  an5  was  well  u.om 


„  ... . ..'ceks. 

n,n  neck  in  a  man  acred  70.  who  came  to  the  intirmaiy  in  June,  i8g3.    lie 
kVinuoodlSto 'and ^lot  seriously 

;    e  ■•  ted  ic  '°„  e  d  y'    When  all  was  done,  I  had  removed  the  tissues  of 

mmmmMsMmB 

the  skin  from  sniTouiidinK  parts  without  dclormity.  „„c«,.f„ 

I  have  one  more  case  (No.  xv)  to  mention,  which,   unfoitu- 

'"'I'll'this  was,  in  my  opinion,  preventable,  and  it  was  matter 
of  great  regivt  to  me  that  I  did'not  closely  watci.the  progress 
o   tViis  soir  during  th..  early  days  while  the  paticn    s  hea 
Ava-^  uiHlistiirbi'd.     In  som.'  iirevi.ms  cases  1  had  noted  imom 
.lete  relief  from  pain  ..wing  to  i„sullieir«tly  free  removal  of 
diseased  tissue,  but  no  furth.T  harm  had  resut.'d. 

The  .lisn^terin  Case  NV  it.ipresses  forcibly  the  "7'  >;'ty  .^ 
only  of  freely  removing  all  reeognisabl.' disease  at  the  o,e- 
ti  n.but  of  eritieallywab-hing  the  son;  o  ''-•f><'t ""y  '•  . 
pearaiueof  th.'  earbuneular  ptoeesH.  This  was  carefully  and 
niixionsly  done  in  Case  \vi  with  > "'"le  «neeess._  __^_^ 


•  Kcad  at  tt  Jollll  inctthiR  o!  tlie  Lio, 
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SUPPURATI\K      PERICAKHITIS      TREATED       BY 

CARTILAGE     RESECTION.     INCISION.     AND 

DRAINAGE  :     BRONCUO-PNEL.MONIA  : 

DEATH. 

By  HENRY  BETHAM  ROBINSON,  M^.Loxu.,  F.R.C.S., 

' -sistaiit-Surccon,  tlic  East  Lonrtoti  Hospital  (or  CliiMrcu  :  A-.«i'lant 

Surgeon  and  Surccoii  tor  liisiMses  01  the  Tliroat, 

St.  Tlioma-s  Hll^j.ilaI. 

TiiE  cases  of  suppurative  peiicaidilis  treated  by  incision  and 
drainage  are  still,  aceoi'diug  t"  our  medic-al  records,  very  few 
and  far  between.  This  is  no  doubt  due  to  the  misfortune  of 
only  successful  cases  generally  being  published,  and  partly 
explains  the  favourable  statistics  to  be  drawn  from  tluin,  as 
shown  in  my  paper  in  the  Clinical  Society's  Trau^aiiions, 
vol.  XXX.  The  following  cf.se,  althouijli  unsuccessful,  is 
another  contribution  toward.--  tliis  very  liiiiitcd  list: 

J.  W..  aged  4,  was  admitted  into  the  East  London  Hospital 
for  Children,  Shadwell,  on  January  13th,  189S,  under  the  care 
of  my  colleague,  Dr.  Coutts. 

He  had  been  well  up  to  three  weeks  before,  when  he  took 
cold  and  complained  of  pain  in  his  chest,  particularly  on  the 
ri"ht  side.  He  had  a  very  bad  <ough,  and  there  was  con- 
siderable difficulty  in  expectorating.  One  week  before  ad- 
mission lie  became  much  worse,  his  breathing  being  very 
rapid,  with  profuse  sweating  at  night. 

On  admission,  he  was  very  aiuemic  and  cyanotic  at  times  ; 
there  was  no  vomiting,  but  constipation.  The  cardiac  area 
was  a  little  increased  on  percussion,  and  the  heai-t  sounds 
rather  feeble.  rulsei24;  temperature.  S  p.m.,  ioi.6^  Lungs 
were  normal  t)n  percussion  anteriorly,  but  there  was  some 
dulness  at  the  right  base,  over  which  there  was  a  patch  of 
tubular  breathing ;  over  both  lungs  mucous  rales  were 
heard.     Respirations  44  per  minute.    .-Vbdomen  normal. 

January  14th.  S  a.m.— Tulse  120;  respirations  40.  Local 
conditions  about  the  same.  S  p.m.— Temperature  100.6"^ : 
pulse  iSo;  respirations  160.  Breathing  more  difficult,  ancl 
heart  sounds  not  so  distinct. 

January  ijtli,  S  a.m.— Temperature,  96.8° ;  pulse,  120;  res- 
pirations, 4S.  Sick  once.  Heart  sounds  distant  and  feebly 
heard  at  apex ;  cardiac  dulness  increased.  There  is  some 
extension  of  dulness  at  base  of  right  lung,  and  tubular 
breathing  especially  heard  about  the  angle  of  the  right 
8cai)ula.  At  S  p.m.  the  temperature  was  99°;  pulse,  120: 
respirations,  52. 

January  i6th.— Temperature  at  midnight  97°,  and  at  2  a.m. 
99.4°;  at  8  A.>t.  97.4°,  with  pulse  120,  and  respirations  4S. 
Vomited  once.    At  8  p.m.  the  temperature  was  98. S-. 

January  17th.— Midnight  temperature,  97=;  at  2  a.m.  99.6-'  : 
at  S  A.M.  97.4^.  A'omited  twiie.  At  8  P..M.  the  temperature 
was  98°;  pulse,  136;  and  respirations,  56. 

.T.inuary  iSth.  -Temperature  at  midnight  97'^;  at  S  a.m. 
97.6;  pulse,  112;  respirations.  48.  The  cardiac  clulness  is  now 
considcrabiy  increased,  reaching  lower  border  of  first  rib 
above,  extending  to  the  ridit  tliree-ciuarters  of  an  inch  to 
right  edge  of  sternum  and  to  the  left,  one  inch  and  a  half 
outside  the  nipple  line;  tlie  heart  sounds  arc  almost 
inaudible.  Over  the  bases  of  both  lungs  there  is  dulness, 
with  tubular  breathing  on  the  right  side  in  patches,  and 
harsh  breathing  on  the  left  side. 

.\s  the  conditions  pointed  without  doubt  to  a  purulent 
collection  in  (he  pericardium,  I  was  re{|Uested  to  see  tlii'  case, 
and  operation  was  decided  011  and  performed  at  11.30  a.m. 

•^n  incision  aii  inch  and  a  lialf  long  was  maile  parallel  to 
and  over  the  fifth  left  costal  cartilage.  On  exposing  the 
cartilage  the  iierichondrium  was  incised  and  separated  as  well 
as  possible.  One  inch  of  tlie  freed  cartilage  was  removed  with 
cutting  forceps,  the  outer  end  being  divided  first.  Tlie 
edge  of  the  left  pleura  could  l>e  distinctly  seen,  and  an 
incision  through  the  pericardial  sac  was  made  just  internal 
to  the  pleura.  The  fluid  as  it  gushed  out  was  almost  clear  at 
first,  becoming  turbid,  with  Hakes  of  lymph  in  it,  until  from 
the  deepest  part  of  the  sac  and  its  posterior  diverticula  typical 
pus  escaped  ;  altogether  10  ounces  were  evacuated.  The  peri- 
cardi.1l  sac  was  not  much  thickened,  but  to  the  inner  surface 
small  fibrinous  coagula  were  adherent.      .V  gauze  drain  was 


inserted  and  the  wound  dressed.      The  cayity  was  not  irri- 
gated. 

Just  before  the  pericardium  was  ojjened  the  child  stopped 
breathing.  The  radial  i>ulse  could  not  be  felt  ;  the  piiniis 
dilated,  and  the  lips  became  purple  ;  on  the  esct:  >  •  f  ''^  •  ••  ' 
there  wore  one  or  two  uasp'^,  ioUowed  by  imnn 
ment.  Strychnine  and  brandy  were  injected  sn 
and  when  the  child  left  the  theatre  his  pulse  was  belter  than 
before  the  operation. 

The  temperature,  which  after  the  operation  was  only  94'^  F., 
soon  improved  with  hot  bottles  and  brandy  and  hot  water 
enema,  rising  witliin  a  half  honrto  98'^  F". 

In  the  evening  the  patient  was  sleeping  calmly:  pulse 
regular,  but  rapid,  160  per  minute;  temperatiire,  98.4°  F. ; 
res'pirations,48.     Food  taken  well,  and  no  vomiting. 

January  19th.— AVound  dressed,  and  dressings  soaked  with 
pus.  fiiaina'-'e  tube  put  in  instead  of  gauze  drain.  Pnlse 
still  fairly  good,  though  r.ipid  ;  temperature,  99.2°  F. ;  respira- 
tions, 48:  aire  nasi  not  working,  raliier  full,  but  no  cy.-.n^sis. 
Wound  dressed  in  evening.  Temperature  rose  to  102. 0  F.  at 
6  p.m.,  but  normal  later  in  evening  ;  pulse  160;  rcspin.tions, 
50  per  minute. 

.Tanuary  20th.— Another  rise  in  temperature  to  102.2°  F.  at 
[oa.m.  :  with  a  very  slight  fall  it  fuither  rose  at  6  p.m.  to 
102.8'^  F.  At  9  P.M.,  pulse  vei-y  rapid,  and  also  respirati()ns, 
but  no  complaint  of  pain  in  chest.  There  was  marked  vertical 
nystagmus  and  internal  siiuint  in  left  eye,  and  altogether  the. 
child's  condition  was  worse.  .\t  10  p.m.  there  was  noticed  twitch- 
ing of  the  riglit  hand,  which  was  followed  about  one  minute 
after  by  a  right-sided  lit  lasting  about  two  minutes.  After- 
wards he  was  very  collapsed,  the  jiulte  being  only  just  lelt. 
AVith  ether  and  brandy  hypodermically.  and  oxygen  to  inhale, 
he  improved  a  little.  Later,  twitchings  of  all  his  limbs  and 
face  came  on,  with  lateral  and  vertical  nystagmus.  There 
was  now  a  veiy  feeble,  rapid  pulse,  and  cyanosis.  This  condi- 
tion lasted  through  the  night,  the  boy  getting  gradually  more 
collapsed  until  his  death  at  7  a.m.  on  the  21ft. 

There  was  no  evidence  of  and  no  history  to  suggest  that  the 
whole  condition  was  pyiemic. 

Unfortunately  no  necropsy  was  permitted,  so  the  patho- 
logical condition  of  the  lungs  and  brain  could  not  be  aycer- 
tained.  Tliere  was  evidently  a  patchy  broncho-pneumonia, 
and,  from  the  head  svmptoms,  presumably  a  rapidly  develop- 
ing meningitis.  It  would  have  been  a  matter  of  great  interest 
to  have  corroborated  the  clinical  evidence,  for  the  pus  from 
the  pericardium  gave,  on  cultivalion,  an  almost  pure  growth  of 
Friedlaender's  pneumococeii  -■ . 


EXCISION    OP    LARYNX    AND    PART    OF    THE 

a^SOPIIAGUS. 

By  THOMAS  WALLACE,  M.D., 
Surgeon  to  the  Cardiil'  lutirmnr>-. 

L  "M  ,  aged  47,  and  m.arried,  was  admitted  to  the  Cardiil" 
Infirmary  on  October  26th,  1897,  when  she  complained  of  pain 
in  her  throat  and  hoarseness.  ,     ,    , 

PiPvioHs  i/;'.<(()rv.— Her  illness  commenced  six  months  heforo 
admission  with  pain  in  the  Ihrojit :  later  hoarseness  mani- 
fested itself,  which  increased,  and  a  raw  iceling  was  expen- 
enceil.  About  four  months  later  she  commenced  to  cough 
large  quantities  of  frothy  mucus,  which  was  sometimes 
streaked  with  blood.  For  the  six  weeks  l>erore  entering  t  «<• 
inlirinarv  she  hail  been  unable  to  swallow  solid  lood,  and  the 
iiain  and  raw  feeling  had  become  much  worse.  The  patient 
lia.l  also  been  tioubl.'d  with  a  "  nasty  sensation  m  herlliroat, 
and  she  had  got  very  much  thinner. 

Family  llutorii.—^hv  ba.l  had  one  living  child  and  ten  pre- 
mature births-three  at  three  months  and  seven  between  live 
and  six  months.  For  six  weeks  before  coming  into  tlie  in- 
firniaiy  the  patient  had  been  on  specific  treatment,  but  tue 
ri'i^ults  were  entirely  iieg.ilive. 

CONnlTION   ON    .\1'M1SS10N.  .        , 

SIh-  was  a  fairlv  healthy-l.x.king  woman,  but  complained 
of  .severe  pain  like  a   knife   cutting  across  the  throa.      lli< 
pain  shot  up  to  the  h^lt  car,  and  was  mueh  worse  when  si. 
'wallowed.      Owing  to  the  pain  she  could  not  snallow  soliu 
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food,  and  siie  was  also  kept  awake  at  iiiglit  by  it.  She  com- 
plained of  difficulty  of  breathing,  profuse  expectoration, 
which  was  sometimes  tinged  with  blood.  Slie  talked  in  a 
hoarse  whisper. 

Erterno.lly  the  larynx  was  extremely  tender,  especially  on 
the  left  side.  The  pain  radiated  towards  the  left  ear.  The 
larynx  seemed  slightly  enlarged,  but  no  definite  swelling 
could  be  made  out,  and  no  enlarged  glands  observable. 

Laryngoacopic  e.vaminatio>i  showed  a  growth  on  the  left  vocal 
cord.  On  October  30th  a  consultation  was  htdd,  and  the  larynx 
was  again  examined,  when  the  growth  was  seen  extending 
across  the  arytenoids  to  the  right  side. 

It  was  decided  to  excise  the  larynx.  The  patient  was  told 
of  the  extreme  gravity  of  her  condition,  and  of  tlie  serious 
nature  of  the  operation  which  it  was  proposed  to  jierform,  but 
she  at  once  decided  that  she  would  fase  any  operation  rather 
than  go  on  as  she  had  been. 

Operation. 

On  November  ist  the  operation  was  performed.  The 
anaisthetic  employed  was  chloroform.  When  the  patient  was 
on  the  table,  a  consultation  was  held  as  to  the  advisability  of 
doing  the  operation  in  two  stages.  I  finally  decided  to  do 
the  whole  operation  at  once. 

Low  tracheotomy  was  first  done,  and  a  Trendelenburg 
tube  having  been  inserted  into  the  trachea,  the  india-rubber 
bag  blown  up,  chloroform  was  administered  through  the  tube. 
A  vertical  incision  was  made  in  the  middle  line  from  the 
hyoid  bone  down  to  the  tracheotomy  wound.  A  transverse 
incision  was  made  at  the  top  of  this,  and  the  two  flaps  so 
formed  were  turned  downwards  and  outwards,  thus  exposing 
the  whole  of  the  larynx.  The  stenio-hyoids  and  sterno- 
thyroids were  next  divided ;  the  superior  thyroid  arteries, 
before  being  cut,  were  ligatured,  the  omo-hyoids  and  sterno- 
mastoids  di-awn  out,  and  the  upper  end  of  the  trachea  tho- 
roughly freed  laterally.  The  thyro-hyoid  membrane  was  next 
cut  through,  and  the  cartilage  drawn  forward,  and  its  pos- 
terior connections  separateil  downwards  as  much  as  possible, 
but  it  was  found  that  the  posterior  wall  of  the  larynx  and  the 
anterior  wall  of  the  (esophagus  were  both  so  infiltrated  with 
ttie  growth  tliat  it  was  impossible  to  sni>arate  Ihein.  The 
trachea  was  then  cut  through,  and  the.  two  upper  rings, 
together  witli  tlie  cricoid,  were  dissected  upwards  ofl'  the 
cawphagus,  and  the  whole  laiynx  was  completely  removed. 
It  was  then  found  that  the  jjliaryiix  and  the  anterior  wall  of 
the  a;sophagus  as  low  as  the  cricoid  cartilage,  or  rather  lower, 
were  infiltrated  witli  disease.  Tliese  were  completely  dis- 
sected off  the  front  of  tlie  spine  from  immediately  behind  the 
hyoid  to  the  cut  end  of  the  trachea,  leaving  the  prevertebral 
muscles  quite  bare.  These  were  healthy.  The  growth  was 
conii)letely  removed,  and  no  enlarged  glands  were  seen  or 
felt. 

The  upper  end  of  the  trachea  was  stitched  to  the  skin 
wound,  and  so  held  open.  The  end  of  the  oesophagus  was,  at 
a  slightly  hiiilier  level,  siinilarly  treated.  The  transverse 
incision  was  closed  with  stitches  and  sealed  with  celloidin. 
A  large  gap  was  left  in  the  middle  line,  which  was  plug<:cd 
with  iofloforra  gan/.e.  Tlie  epijilottis  was  not  reinove(l,  as  it 
was  ((Uite  liealthy.  A  rubber  tracheotomy  tube  was  fixed  in 
the  trachea.  The  patient  stood  the  operation,  which  lasted 
altogether  un<ler  two  Ijoin-s,  very  well. 

-XKrKB-TllKATMKNT. 

She  was  pnt  into  a  tent  with  flteain  kettle,  and  the  temiiera- 
tnre  v/H'-,  kept  at  6:;°.  Khe  was  f(!d  every  two  hours  through  a 
tube  introduced  I'lilo  the  a'soiihagus  with  milk,  ogg,  and 
brari'ly.     She  alxn  liad  nutrient  eneniatn. 

NovenibiT  2nil.  The  patient  w.is  fairly  comfortable,  and 
waH  fed  i-very  tlirei-  lioiirs  by  <i>sopliagUM  alone.  IJer  only 
c/jmplnint  was  n  feeling  of  pain  and  tiglitnesH  in  her  chesi. 
Tire  gau/e  plus  was  frcpiently  chiinuc^.l  as  it  beenme  soalted 
with  Hallvii.     The  mouth  whh  wiiMhed  out  freijuently. 

November  3rd.  The  palierjt  was  doing  well.  Hheeomplained 
ofpdinin  the  ehcMt,  but   H|ej)t   at   intervals  for  n  short  time. 

Tl nd  of  Iheii'idphngiM  waMn  little  tender.     Tlii'  ti'inpi-ra- 

ture  aixl  pulse  wen-  norm  d.  The  tnirtheolomy  tube  was  kept 
jn,  iilthniigh  iihe  could  liiealhe  (jiiile  as  well  without  it,  but 
it  wad  found  tliat  the  tube  prevented  Hiiliva  from  running  into 
tlie  trachea.     On  thii  ilay  she  was  fed  overy  foUi-  Imur-i. 


November  4th.  She  was  doing  well,  and  the  pain  in  her 
chest  was  less. 

November  5th.  She  had  a  dose  of  calomel.  The  esophageal 
opening  had  been  gradually  sliding  down,  and  had  now  got 
slightly  below  the  tracheal  opening.  She  was  propped  up  on 
the  night  of  November  5th,  and  felt  more  comfortable. 

November  6th.  A  little  wheezing  was  heard  in  the  morning 
on  the  right  side,  and  also  a  slight  pleuritic  rub.  The  tem- 
perature was  normal  and  the  pulse  good.  The  side  was  poul- 
ticed and  an  expectorant  mixtm-e  prescribed. 

November  8th.  She  liad  a  fit  of  coughing,  and  expectorated 
a  quantity  of  mucus  slightly  tinged  with  blood.  This  pro- 
bably came  from  the  granulations  about  the  wound.  She  had 
some  gruel  and  meat-juice. 

November  9th.  The  patient  felt  much  better,  and  was  free 
from  pain. 

November  14th.  The  stitches  were  removed  from  the  trans- 
verse wound,  which  was  completely  healed. 

November  i6th.  The  faucial  opening  was  rapidly  contract- 
ing. 

November  igth.  The  steam  kettle  was  stopped. 

November  27th.  The  tent  around  the  bed  was  removed,  and 
the  patient  got  up. 

December  ist.  A  medium-sized  Symonds  oesophageal  tube 
was  passed  through  the  mouth  and  wound  into  the  oesophagus. 
The  patient  drank  a  glass  of  milk  for  the  first  time,  a  little 
escaping  into  the  wound.  The  tube  was  left  in  for  two  hours, 
and  the  amount  of  saliva  flowing  into  the  wound  was  much 
less  while  the  tube  was  in.  The  patient's  condition  was  now 
very  good,  and  she  was  up  and  going  about  the  ward  each 
day. 

December  8th.  She  passed  the  tube  into  the  oesophagus 
herself,  and  fed  herself  without  any  assistajice  from  the 
nurse. 

December  9th.  The  Symonds  tube  was  again  passed. 

December  14th.  She  wore  the  Symonds  .tube  on  this  day 
with  comfort,  and  took  her  food  through  the  mouth. 

December  29th.  The  patient  complained  of  pain  under  the 
angle  of  the  jaw  on  the  right  side.  .\t  the  outer  angle  of  the 
wound  on  this  side  was  a  small  tender  hard  swelling. 

January  4th,  1S9S.  She  was  chloroformed,  and  the  swelling 
at  the  angle  of  tlu'  jaw  was  cut  down  on  and  removed,  two 
glands  from  the  sheath  of  the  vessels  being  taken  away.  The 
glands  were  adherent  to  the  carotid  sheath.  The  wound  was 
sewn  U])  and  sealed. 

.January  5th.  She  was  quite  comfortable  and  free  from  pain. 

.January  12th.  For  a  few  days  previous  to  this  she  had  great 
difficulty  in  gettin;;  the  tube  p.'issed  through  the  fau<'es,  and 
she  was  at  this  time  weai-ing  the  smaller  Symonds  tube  per- 
manently. 

.January  22nd.  .\  larger-sized  tube  was  put  in;  the  sinus 
between  the  mouth  and  the  oesopliagus  was  now  a  deep  groove 
almost  covering  tlie  tube. 

.January  30th.  She  had  a  fainting  attack  and  some  abdominal 
pain. 

February  ist.  The  temperature  ran  up  to  103°,  and  she  got 
an  attack  of  erysipelas  on  the  right  side  of  face,  wliicli  subse- 
quently sjjread  to  the  left. 

February  14th.  The  erysijielas  had  entirely  disappeared. 
From  this  dale  on  tliere  was  great  difficulty  in  changing 
the  tracheiitomy  tube.  She  could  only  breathe  comfortably 
when  a  very  long  tube  was  in  or  the  tracliea  was  held  open 
by  a  dilating  forceps. 

Kchrnary  i^th.  'I'lic'  dilating  foncps  had  to  beheld  in  the 
wound  nearly  all  niglit  because  of  dyspiuea.  In  the  morn- 
ing a  large  Symonds  (csoidiageal  tube  was  passed  down  the 
trachea,  after  which  she  went  to  sleep. 

March  1st.  'i'he  large  tiilie  was  worn  out  and  a  smaller  one 
Kiibstituted.  This  was  not  large  enough,  and  she  had  oxygen 
to  inhale,  ns  she  had  on  previous  oc<!iisioiis  well-marUed 
lieiii'lit  from  it. 

iMari'h  znd.  ,\  large  rubber  ilrniiinge  tube  was  iiassed. 

i\l»ii  h  .|th.  The  tube  was  taken  out  to  be  washed  when  she 
had  a  biid  attack  of  dysjUKca.  The  tube  could  not,  be  got  in 
ntraiii.  .\  No.  14  elastic  catheter  was  l)as^■ed,  Ihrongh  which 
hIii-  breathed  comfortably.  'I'lieri-  a))i>eaved  to  be  some  swell- 
ing  on  the  left  siile  of  the  neck.  There  had  also  been  some 
bleerling  frr.Mi  the  Inielica. 

March  8lh.  .After  she  hud  had  a  bad  attack  of  dysiiiKcn  on 
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this  daU>,  a  full-sized  silver  tr.uOieotomy  tube  was  inserted, 
wliicli  allowed  her  to  breathe  with  comfort.  In  passing  the 
tube  the  diflicully  I'Onsisted  in  the  end  of  the  tube  catching 
on  some  projection  from  the  left  siiie.  She  swallowed  easily 
tliroui:h  the  tube  in  the  mouth,  which  she  could  take  out 
and  put  in  herself. 

March  9th.  There  was  a  tender  red  swellini?  in  the  scar  on 
the  right  side  of  the  neck,  and  on  the  next  day  the  swelling 
burst  and  discharged  pus. 

March  i6tli.  Pus  still  came  from  the  abscess  on  the  right 
aide,  and  there  was  some  swelling  on  the  left  side  of  the 
neck. 

Marcli  22nd.  Tlie  swelling  on  the  left  side  was  increasing 
and  was  becoming  painful.  On  thi.';  day  a  large-sized  trache- 
otiiniy  tube,  an  inch  longer  than  ordinary,  was  inserted,  and 
she  breathed  comfortably  through  it. 

March  25th.  The  tracheal  tube  was  changed  daily  without 
any  difticulty,  and  tlicrewere  no  attacks  of  dyspno?a  for  some 
days.  When  the  tube  was  out,  she  used  to  hold  the  trachea 
open  witli  dilating  forceps,  and  was  more  comfortable  with 
these  than  with  any  tube. 

March  28th.  On  the  afternoon  of  this  date,  at  i  p.m.,  the 
tube  was  tciken  out  to  be  cleaned,  as  she  had  some  dyspnfea. 
The  patient  held  the  forceps  in  the  trachea  as  usual,  but 
suddenly  she  became  cyanosed,  and  before  any  tube  could 
be  got  in  she  was  dead. 

POST-MOBTF.M    EXAMINATION. 

Immediately  behind  the  upper  end  of  the  trachea  was  a 
lame  recurrence  of  the  gi-owtli  with  pouches  into  which  the 
tuhe.i  must  have  been  jjushed  on  many  occasions  when  diffi- 
culties had  been  experienced  in  passing  them.  At  the 
upper  end  of  the  trachea  was  a  llap  of  mucous  membrane  and 
growth,  whicli  probably  got  against  the  lower  end  of  the  tube 
and  obstructed  it.  The  recuiTence  had  extended  back  fi-om 
behind  the  trachea  round  both  carotid  sheaths,  and  had  ulcer- 
ated almost  through  the  right  carotid  artery. 

To  Mr.  Frank  S.  Cresswell,  Resident  Medical  Officer,  as  well 
as  to  his  assistants,  Messre.  W(X)ds  and  Pratt,  and  to  Sister 
Guthrie,  my  thanks  are  due  for  the  able  and  efficient  way  in 
which  they  ministered  to  the  wants  and  assisted  in  alleviat- 
ing the  sufferings  of  the  patient. 


CEREBRAL  TUMOURS  SUCCESSFULLY  REMOVED 
BY  OPERATION. 

THOMAS  OLIVER,         and  GEO.  E.  WILLIA3IS0X, 
M.A.,  .M.I>.,  F.R.r.I'..  M..\.,  F.R.CS.. 

PUyaician  to  the  Roy.il  Infirmary,  Surgeon  to  the  Royal  Infirinary, 
Newcastle-upon-Tyne.  Xcweustlc-upon-Tyne. 

!*■  there  is  one  department  of  medicine  which  has  benefited 

'  "■  the  application  of  the  knowledge  obtained  through  experi- 

tal    i)hysii.)logy,   it    is    tli--   diagnosis  ami    treatment    of 

iiral   tumours.      Thanks    t"   tiie    labours  of    Hitzig    and 

'  ier,  and  more  recently  to  those  of  Schiifer,  Ilorsley,  and 

t,  we  are  becoming  familiar  with  the  function  of  various 

ions  of  the  surface  of  the  Imiin,  and  are  able  to  delegate 

iiese  areas  certain  duties.      .Vlthough  cerebral  physiology 

1  ill  in  its  infancy  and  the  newer  histology  of  the  brain,  as 

"Ustrated  by  the  methods  described  by  Ciolgi  and  Ramon 

ijal,  has  obliged  us  to  modify  many  of  our  opinions,  it   is 

il'I'''rent  that  if  physicians  and  surgeons  would  successfully 

■"■  with  the  eflecls  of  brain  disease  they  must  be  conversant 

cerebral  physiology. 
"  branch  of  study  is  more  difficult, and,  although  mistakes 
-till  fre<|ui'ntly  made  by  the  diagnostician  in  the  localisa- 

of  brain  lesions,  it  is  encouraging  when  we  arc  able  to 
•rt  cases  where  the  sent  of  a  tumour  has  been  accurately 
lied  and  successfully  removed  by  surgical  ojieration.  Ihit 
the  assistance  given  by  exi)eii mental  iihysiology  a  fatal 
•  '•  would  in  time  have  taken  platn-  in  both  patients  wliose 
■s  are  subjoined.  Insteail  of  this,  life  has  been  prolonged, 
•ring  pr<-vented,  and,  in  one  of  the  <-ases  at  least,  the 
ividual  has  again  become  the  breadwiinier  of  his  family. 

patients  wliose  illness  supplied  the  facts  recorded  lielow 
'  •  admitted  into  the  intirmaiy  under  the  care  of  llr.  Oliver, 


who,  diagnosing  cerebral  tumour,  sought  the  assistance  of  his 
surgical  colleague,  .Mr.  Williamson. 

To  the  lirst  case,  that  of  a  male,  attention  is  directed  on  the 
ground  that  what  seemed  to  many  who  examined  the  patient 
rather  misleading  I'vidence  as  to  the  seat  of  the  tumour — 
namely,  the  coexistence  of  an:esthesia  with  muscular  spasm 
and-paralysis — was  to  Dr.  Oliver  rather  helpful  than  other- 
wise, and  becomes  a  fact  strongly  corroborative  of  the  view 
some  time  ago  put  forward  by  Bastian,  and  more  recently 
elaborated  by  Mott — namely,  that  while  the  Rolandie  area  is 
usually  spoken  of  as  motor,  it  is  not  simply  motor,  but 
sensori-motor,  so  that  when  this  furea  is  destroyed  by  disease 
not  only  is  voluntary  motion  lost,  but  sensation  may  be  as 
well.  It  was  this  combination  of  symptoms  that  was  of  con- 
siderable help  in  the  diagnosis. 

Case    i    (male),    ilomimj    I!  -    .    Yrnrr'  DiiTntlcm  :    VerU<jn. 

JIMori/ofa  Fall, followed  by  I  xi  fur  Three  Dnijt:  J'nralnH' 

of  Left  Arm  and  ' Parent  of  L'  ■■ic-~   and  Ii/-nj,p''t-nnr^.  xrith 

^••ttbiiequentperH^taiC'ofthePiir".^^^  ■;  (7j"  rarc'/i  li'U^ 

I'ecoveri/iijtfu:Lot>ttof'Powcr.—K.  R..  aired  34,  ;i  'ted 

on  .\pril  Sth.  i8g7,  complaining.' of  headache  o;  :  loss 

of  power  in  tjie  left  hand.  :ind  rigidity  of  ili--  hit  101: ;   '.vii  wiN-ks' 

duration.  Two  years  apo  patient  h,-jrau  to  sulTer  from  headache,  worse 
especially  on  petlinsr  up  in  the  moruiup.  Since  then  he  has  frequently 
felt  eiddy.  Eleven  wccks  a-_'o.  wliile  coming  down  a  ladder  in  the  ship- 
yard lie  had  a  piddy  fceliuK.  and  fell  forwards,  strikini?  his  head  affainHt 
an  angle  iron.  The  scalp  was  not  broken.  He  got  up.  and  after  walkin^a 
few  yards,  became  faint  and  sat  liown.  \  little  bnindy  revived  him.  btit 
on  again  alleuiptiiie.  with  assistance,  to  WiUk.  the  faintness  returned  :  he 
w;is  laid  down,  and  shortly  afterwards  became  unconscious.  He  w:is  t.iken 
home,  where  for  three  days  he  reaiained  unconscious.    *>  .  his 

senses  he  found  that  lie  could  not  move  his  left  arm  a:i"  that 

the  left  le?  was  i-at her  powerless.    In  a  few  days  the  par  .  ,.illy 

dis;ipj)eared.  hut  four  weeks  after  the  accident  voraitiiiL' c  nii.  <mi.  and 
with  It  the  paralytic  condition  of  the  left  arm  and  leer  already  reierred  to. 

The  patient  tells  us  that  for  lu'ar.'r  three  than  two  years  he  lia.s  experi- 
enced a  peculiar  pricklinp,  "like  jtins  and  needles."  in  his  left  hand, 
wliicli  extended  up  the  ami,  and  th:it  the  limli  itself  has  been  the  seat  of  a 
sensation  as  of  hot.  water  running'  down  it.  and  that  it  occasionally  shook. 
There  is  a  liistorj-  of  ^onorrluea.  but  none  of  s>-philis.  He  i>  a  well- 
nourished  man.  pale  and  of  dark  complexion,  and  very  intelligent.  Double 
optic  neuritis  is  well  marked,  but  the  sight  notwithstanding  is  good. 
There  is  decided  Wjcxikness  of  the  left  hand  and  leg,  and  just  the  sligiitcst 
paralysis  in  the  lower  half  of  the  lift  side  of  the  fai'e  The  knee-jerk  is 
exaggerated,  and  theie  is  well-marked  ankle  clonus  in  the  left  leg.  Heart 
aiidlungs  are  liealtliv.  so.  too.  arc  the  abdominal  organs.  The  urine  is 
normal.  On  examining  the  scalp,  two  or  three  small  superficial  scars  are 
seen,  but  they  are  tlie  i-emains  01  injuries  received  in  childho^ul.  Patient 
was  tre.itcd  iiy  means  of  potassium  iodide  and  liq.  hydrarg.  biclilor.,but 
witliuul  aiiv  benefit. 

(In  the  nioiuingof  .\pi-il  20th  lie  compLvined  of  feeling  dron-sy.  and  of 
having  had  severe  pain  in  his  head.  Shortly  afterwards  ho  vomit«l.  At 
noon  he  had  a  lit.  During  the  convulsion  the  left  arm  .and  leg  and  the 
ieit  side  of  the  face  were  convulsed.  Ilcilid  not  lose  consciousness  during 
the  tit.  which  lasted  about  three  minutes.  Eight  days  after  this  it  wns 
apparent  that  the  loss  of  power  in  the  loft  ann  and  leg  hml  be^'omo 
greater,  and  especially  so  was  this  the  case  in  regard  to  tie  finer  inovo- 
mcuts  of  the  hugcrs.    There  was  also  well-marked  an  1!  '      la-s- 

thesia  of  the  left  hand  and  forearm,  with  a  slighter  loss  o:  the 

leg.    The  muscles  of  the  left  arm  and  leg  now  bcmii  i  -  11s  o! 

atrophy,  and  the  rctlexes  became  oven  moif  c\ 

In  thecourse  of  onvi^rsation.  PrtJIivcr  ha!  patient's  atten- 

tion to  the  advisability  of  submitting  to  suij  it     For  n  time 

this  was  resented.     Painful  cramp-like  scnsaii  .ns  k.  j  ■  ■  the 

left  hand  and  forearm,  and  while  there  had  Ix-en  no  j  'tor 

panilvsis.  there  was  increasing  aiKCsthesia.    M  no  time.  '  -  .my 

part  of  the  cranium  painful  lui  )>ercvi-sion.  allbough.  wIhti  ilic  icii  liand 
was  the  scat  of  painful  spasm,  patient  experienco!  an  uneasy  sensation  in 
the  head  just  above  the  right  ear.  The  patient  w-.is  trai^sfcrrcd  to  Mr.  Wil- 
liamson, who  operated  on. May  14111. 

OPERATIOK. 

.\  large  flap,  convex  upwards,  and  consisting  oi  the  whole  thickness  oi 
the  scalp,  was  made  on  t  he  right  side  of  the  head.  A  small  hole  was  then 
trephined  through  the  skull  over  the  Rolandie  are:^  and  this  was  rapidly 
enlarged  with  a  special  pair  of  bono-cutting  forceps.  When  the  dura 
mater  was  divided  a  tumour  was  at  once  seen  on  the  surface  of  the  brain. 
It  was  cut  out  with  the  handle  oi  a  scaljM'l.  and  it  was  rather  bigger  than 
the  hall  of  a  tangerine  orange.  The  cavity  in  the  brain  was  lightly  filled 
with  g:i  117.0.  and  the  scalp  sutured  without  replacing  any  bone.  The 
anicsthctic  used  w;is  chloroforin,  aiul  no  iuori>hine  was  given.  The  gauze 
was  removed  on  the  sei'ond  day. 

MfcriiccojMci'  »<iTiiina<ioii.— The  tumour  turned  out  to  be  a  small  round- 
celled  sarcora.i. 

AlTFUlIlSTOKV. 

When  seen  on  the  following  day  the  patient  expressed  himself  as  feeling 
unite  well.  There  had  been  no  clilorofonu  sickness.  Sh.rtly  after  i'^ 
covering  from  the  erVects  of  the  aua'sthetie  he  could  move  1  and 

leg  almost  as  well  as  ever  he  could,  but  it  was  notiinlil-  the 

operation  that   tin'  paralysis  disappeared  from  tli.Mcti  '>ce 

IMtient  made  an  uninterrupted  ivcoveiT.    Th^  "1    , 

in  many  of  these  cases,  considerabh!  bulging  .tint 

as  the  <>peration  was  never  followed  by  tlic  .-.l  ^ure, 

anything  like  a  septic  cause  for  this  hernial  1  '  ^'w. 

anil  .IS  the  swelling  comes  and  goes  to  som '   pei^ 

fccllv11at(Fcbman-.  i8»8),  fluid  ell'usion  is  in  :.  '  f?t"' 

slderableqnnntltvintlicsae.  The  posterior  bolder  of  He  iion.^  .ir '\nid  the 
hernia  is  at  one  place  thickened,  and  just  intenial  to  it  there  is  increased 
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resistance.    0,>lyonces..<.  lag Mayhns^^^^ 

Zltl  thl  'olu"!^?coS^^^lsiv•e  seizure  and  a  slight  feeling  of  numbness  on 
I!?^  I,  P^-im  i  exnerie^^^^  in  the  left  h.ind  rather  sugges  ,.  the  man 
*^n»?nnv'Seakm"  is  in  excellent  health,  has  perfect  use  ?n  his  arm  and 
feTlsluitlh^e  from  all  subjective  sensations  such  as  S^'-}^fes,'xnA.s 
at  present  following  his  occupation,  and  has   done  so  tor  the  last  few 

"^foUbv  Dr.  Oh^er.-Novembcr  5th,  iSjS.-Since  the  above  was  written 
(February  i8g3)  this  patient  has  on  the  whole  remained  Prettywell-  .,,^  J« 
iwellin-  on  the  side  of  the  head  where  he  was  trephined  is  if  anythg 
?„«;.. °„o'tiinVir  it  is  harder  than  it  was.  At  times  there  has  been  1  etui  u 
iTIfeht  Pare°^s  of  toe  left  Imi.  The  patient's  general  condition  still 
?emafns  "Sod  but  there  is  apparently  local  recurrence  of  the  growth. 

SSiE  if  ?female)  J[Mory  of  Headache.  Vomitino.  and  of  a  Fit,  Mlon-cd 
6,,  ^rai/'Sf"/ JJ%A!  .4rm  n»rf  Paresis  of  Eight  Leo  :  Operation  :  Rc'^oml 
^JanlngioLtous  Growth,  followed  iy  Aphemia.-f.  «,  single,  a^exl  =3 
vPAvs  a  domestic  sei-vant,  admitted  August  29th,  1894,  Mn&ei  Di.  0'"^'^ 
?MesufreX^' from  partial  paralysis  of  right  leg  and  complete  paralysis 
^t^1;,Stn,-I,i  AttheeudofMarch.  1894,  the  patient  began  to  sulfer  from 
healShe  ."id  vomiting.    The  sicknels 'was  prouounced  in  the  morning 

^aM  ami  and  tliat  the  fingers  were  firmly  flexed  into  the  palm  01  uic 
hfnd     She  dd  not  feel  ill  enough  to  stay  in  bed.     One  evening,  about  a 
forlnWht  after  tWs.sle  had  a'^flt.    The  convulsion  was  slight :  she  was 
lim-onscious  for  nearly  an  hour.    On  recovering  consciousness  she  found 
?KIr?i^h   leg  was  uow  also  paralysed  and  numb.    Beyond  having  had 
l^rlet  fevfr  tl  ell"  had  been  Healthy  until  this  illness.     She  beg.™  to 
SstiTiTteattheageof  II,  and  was  regular  until  February,  1894.  when 
toe  menses  ceased  until  May  ..st.  when  they  'if  PP<;'^™,tV'wnnifn''' There 
rrmrmimi  nn   I  (Zmt«eion.— The  patient  is  a  well-nourished  woman,     ineie 
is  a  Jnrtial  mraly^is  of  flic  right  upper  arm,  but  the  loss  of  ppwerin  the 
mus??es  of  to  i^irearm  ami  flSgers'is  complete.    Tliere  is  110  impairment 
Tsensation     In  wa  king  it  if  noticed  tfiat  the  right  arm  is  carried  in 
?ront  f^  1  e?'Bemificsed,  and  that  the  fingers  are  bent  andpressed  towards 
to^oalni  of  thrS     Thci.eis  well   mSrkod  wrist-jerk,  especmlly  when 
ihe  fendons  o  the  extensor  comnnniis  digitonim  are  struck.    There^is  no 
witinc  of  ..   iscles  except  the  tlunar  an3  hypothenar;  those  of  the  fore- 
a^i  feel  1  labbv     The  ski  1  of  the  1  aim  is  cracked,  .and  there  is  considci- 
ISe  ner"i.i?a  ion  of  the  hand  and  arm.     There  is  no  wasting  of   the 
m.  tcfes  of  th-  right  leg,  but  she  complains  of  tlie  calf  feeling  numb,  and 
Ttoo.  is  bedewed  wiut  perspiration.    There,  is  f  K''/,,  »"='  f/A->  j"  «;;, 
rioht  iee  •  the  knee-jerk  is  increased.    In  walking  she  ilrags  the  1  ight  loot 
Sfit  is  lifted  heavily  from  the  floor,  when  it  is  observed  to  be  extremelv 
^cmSous     There  fs  slight  paralvsis  <.f  the  lower  half  of  the  right  side  of 
the"^rand  the  tongue  deviates  rather  to  the  right.    Pupils  are  eoual 
H^r  cxpVc"s"o    is  dull  and  heavy.    She  complainsof  pain  in  front  ot  and 
Sfovethe'lelt  ear  when  the  skull  is  tapped.    There  is  double  o,rtie  neur- 
itiB  in  the  first  stage.    There  arc  no  retinal  h.-einorrhages  but  tlie  vessels 
,:l%   ortiiouH      Pulse  BS ;  tongue  moist  and  clean  ;  he^rt  lungs,  liver  and 
8P?cen  are  bealthv;  the  urine  is  normal.    During  the  few  weeks  she  re- 
mained 111   er  Di-:  Oliver's  observation  patient  never  once  vomited.    .Slio 
W  one  or  two  hcadacl.es  but  so  slight  as  scarcely  to  call  lor  connucnt 
H^-nenses'had'not  returned  since.M.ay.    As  theplivsu^^^^^^^ 
the  Drobabilitv  01  there  Ijc  ng  a  tumour  situated  in  f  lieleft  inotoi  a  eas  ni 
ille  brain  lovv  down.    Mr.  'V^illiamson  opened  the  .■ran.um  on   Novem- 
ber Mill,  and  the  following  is  his  note  : 

OPKUATION.  . 

The  details  of  the  operation  wci'C  very  nearly  I  he  same  as  those  111  the 
first  caie  A  Large  llap  of  the  scalp  was  raised,  and  the  aperture  made  in 
thecr^duin  was  enlirged  until  Iho  boundary  ot  the  tumour  was  secii. 
A  tlou"h  it  reached  to  a  considerable  depth  there  was  '>o  ".''''"''y  ' 
renioving  the  giuwth,  and  with  it  a  narrow  margin  of  health>-lookn  g 
ccrcbnlin  was  taken  away.  Chh.roform  was  the  anusthctic.  and  gan/.e 
was  1  lightly  r-olii't"  the  .avity  in  the  brain.  It  was  removed  on  the 
second  day,  and  healing  proceeded  perfectly. 


AlTEUlllSTOUV. 

On  the  morning  after  the  operation  I  h.'  P'l-I  i«"^«.ccmc<l  very  wcH  she 
iubsequciitly  nlcpt  for  scvcraf  hours,  when  on  waking  she  ap  c.'i  cd  to  c 
drow.v.  and  to  have  loHl  interest  in  all  around  her.  )o  .imstlo  s  she 
rclurned  llie  answer  "  Yes."  even  when  a  negative  was  '•'•;|>  '',' •,,,^,'''  "'V 
quite  conscious  of  the  fact  that  at  tunes  she  was  "^'"«J''«  '"'•;,;'"'  I 
and  wax  lallicr  diKtrcssed  by  the  clreumBlaneo.  There  still  icinained 
coiisidi-ndiie  (■aialvsiHot  the  riglil  arm.         .,    ,    .    ,  1  „„„i,i„  i„ 

On  November  w.st  she  could  open  her  mouth,  bill  Hho  seemed  ""able  to 
i.rotnidp  hortoUKUC.  Next  day  she  took  some  becf-lcu,  and  rcniai  ked,     11 

"on  November  jird  8lie  was  able  to  move  her  rlglit  't't-'' ""i',"',";  ';."*'' 
the  right  arm  to  the  face,  and  011  the  following  day  there  was  »ll({ht  move- 
iiient  In  the  right  liu'c.  .,  ,,,    ,,  ....„,.  ..v..u » 

On  Novinil.cr  vMh  she  still  answers  <iue«tloiiK  with  (he  answoi      Yes, 
butattlmcv  when   slii^  means  "  No,"  hIki  moves  her  hiMid   from  side  to 
lido      She  ii|.|MiMlatcs  all  that  1m    Haid,  bnt  still  cannol    put  out  mi 

tunitiie     HI an  Ilex  lii-rarm  and  forearm  inilckly,  and  make  vigr)rons 

■lovoinonls  wllh  her  shoulder  niUHclcs,  although  unable  to  move  lici 
flnucrx  .llincan  llll  the  lei;  up  from  the  bed.  hut  In  doing  so  it  U  noticed 
thatihe  alway«  ruw.  the  (orcarm  at  the  name  time,  (nice  slie  has  made 
the  nioieiMciilH  it  I"  a  great  eltort  lo  repeat  them.  Knee  Jerks  arc  more 
cxaiffi'ini'-d  than  Ihev  were,  and  iinkli' I'loMUs  Is  well  marked. 

November  .Htli  Tongue  to  day  Is  |,i-olrn.lcd,  and  us  tlie  l'""""'/,  ""''''i'' 
there  l«  ob'.erved  grcaler  "vmiiielry  In  the  two  sides  of  the  fuco.  Hho  1  ks 
l.er  right  arm  and  leg  ImHt.  IimI  spi'cch  remains  unull^ied.  Kiel  ylblng 
I.  ni.dersloo.1  by  the  i.atlmit  that  \~.  said  lo  her.  .Ihc  can  pick  out 
Mlnled  lellem  on  a  ■nrd  and  en  1  i|.iodiic,.  Iheiii.  There  »  no  agrapbln. 
}■  other  woidd,  there  I1  n'li|„.r  wind  daafnexH  iinrwoid  blindness. 

January  i.th,  189;.  There  l»  iiolhliiK  in  the  notcn  ol  this  casu  Iroiii  lust 


L^JJe^^l^^^S^f-v^l^or^'Ma^^^Sj^S-     S^S^M 

there  were  signs  of  imgrovcmentgenei^^^^^ 

bu?timplV'in^h"rep?oducaon  of  the  alphabet  from  n.emoiT  or 

f'Vi^it^nt  left  the  infi;?"-y  at  this  stage,  and^tv^n^m^tj^ 

ol  MayS-or  examination    Unfortunntely^itt^^^^^ 

opportunity  01  seeing  her  in  1.  tfu   a  casual  mam  condition  at 

objects  and  people  correctfy.  but  hei   SIS  ci  st.rt^^^  proper  word. 

lifted  .heavily  f™™  "'«  ''^'\nu  e  cfonus     Over  the  left  fronto-par,cJ.l 

)t^^SS^^^  -^l-lSl^'^J.i-:' aud'-^f^l.S  dicncra- 

"°ThP   ixiints  of  interest  in  Case  ii   are :    (i)  The  unusual 
pa«  olo"  cal  natu  '    of  the  T^raitf  tufiiour.     It  w.as  an  angioma 
Sier  a  I'.ire  form  of  eerehral  growth,  apart   from  saieom.i. 
rnretul  andrepeated  examination  of  niieroseopR'al  prepa.a- 
liS^tak^nf^o^lVarious  parts  of^ti.  U™ov,r^^tuh;d  to  ..eal 

th,  .'.■•m.ver  was  word-deafness  iiov  wor.l-bhndiiess.  Ih  •  p.  ti     t 
mpulse.s  fr.i.n  the  third  lr'S'r>t''^V"''"iy.'i  1  v  t  le  i     'iV^^^^^^^ 

;"„;£;;r;?,.;;;;;=r*!^4™ri*" ;-;  ;S ;;.« 

U,™;.,.Ti,,°d"lic>..lt.v.lov  11U-.0..S.....  >m,s  ,«rr,vlly  v.-.>« 

by  verse  until  the  end. 


AN    Ol'KKATION     l'(H{    II  .K.MOKHHOinS,* 

1?Y  W.  TlIKI.VVAl.l.  THOMAS,  F.U.t'.S., 

WiKN   internal  pih-s  "v..  h,r«e  enoUKl,  t.- he  extrud.M.  d^^ 
,l,.r,reatioM,   it    is    disl  inet    evi.leiiee   o     dehnite   !'•    '        ;      , 
;:;,;;„^;.  in  H,..  .>■..-„,«  mid  snl.n,uen,,s  fssuen,  .ma  a  h.-;;-;; 
ni'eessary  to  consider  II 
(iiuTdlion 


iilM  of  tliu  dilleront  metliotis  Ol 


^^^^^'^^^^^^^^^"■^aTlillaihm:' 
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We  liavc  first  to  realise  that  in  tliese  cases  the  cause  is 
eenei-ally  Uical,  clnonic  constipation  bein^  tlie  eliief  factor. 
A  glance  at  the  arrangements  of  the  circulation  of  tlie  blood 
in  the  lower  end  of  the  rectum  empliasises  tliis,  and  it  is 
readily  seen  that  constipation  acts  by  directly  olistrueting 
the  venous  return,  wliere  the  veins  perfoi-ate  the  muscular 
wall  of  tlie  gut.  It  also  demonstrates  how  necessary  it  is  to 
examine  the  rectum  in  every  ease  of  piles,  for  any  disease  of 
the  walls,  sj'philitic  or  maliLrnant.  can  readily  obstruct  the 
same  veins.  It  ought  to  be  a  rule,  without  ex  eption,  to 
introduce  the  finger  into  the  rectum  before  undertaking  the 
treatment  of  piles,  and  thus  avoid  the  blunder— which  has 
happened  more  than  once — of  endeavouring  to  treat  hemor- 
rhoids when  some  more  serious  disease  exists  an  inch  higlier 
up. 

Textbooks  are  responsible  for  blaming  the  liver  for  causing 
piles  and  the  terms,  '  sluggish  liver,"  "  biliousness,"  "  conges- 
tion of  tlie  liver" — whatever  tliey  mean— have  too  often  been 
mentioned  as  a  causation.  That  serious  organic  disease  of 
the  liver  may  produce  piles,  goes  without  saying  ;  but  "  de- 
rangement of  the  liver"  is  by  no  means  a  scientific  deduc- 
tion when  a  blue  pill  alleviates  some  of  the  symptoms  of  piles. 

Tlie  following  types  of  case  always  require  operation  : — 

1.  AVhere  there  is  much  tliickening  of  the  mucous  mem- 
brane, with  ulceration  and  occasional  hemorrhage. 

2.  AVheie  extrusion  takes  place  during  defa;eatiou,  neces- 
sitating manipulation  to  return  the  mass. 

3.  'Where  there  is  a  distinct  prolapse  of  a  ring  of  mucous 
membrane,  bearing  piles. 

Modern  pathology  lias  enabled  us  to  understand  the  con- 
ditions necessaiy  for  healiii','  by  first  intention,  and  anti- 
septic and  aseptic  surgeiy  have  placed  at  our  disposal  the 
means  to  bring  that  about.  The  treatment  of  piles  by  (i) 
tying  strings  around  them  to  separate  by  sloughing,  leaving 
areas  of  mucous  membrane  to  granulate  or  ulcerate  ;  by 
(2)  cauterising  piles,  with  the  subsequent  separation  of  the 
eschar  by  ulceration  (for  this  happens  every  time  a  red-hot 
iron  is  used),  it  does  so  elsewlin-e,  when  a  cauti'ry  is  applied 
to  the  same  degree,  and  the  mucous  membrane  of  the  rectum 
can  be  no  exception,  notwithstanding  platitudes  to  the  eon- 
trai-y^by  advocates  of  this  method  :  by  (3)  injecting  irritants  ; 
or  (4)  painting  with  caustics,  always  strike  me  as  contrary  to 
the  spirit  oi  modern  surgery.  In  years  to  come  we  shall 
wonder  how  their  use  continued  so  far  into  the  nineteentli 
century.  Who  is  there  among  us  who  would  resort  to  such 
methods  for  the  encouragement  of  healing  or  the  control  of 
haemorrhage  in  any  other  part  of  the  body  r"  For  several 
years  I  have  operated  on  piles  by  a  metliod  designed  to  bring 
about  healing  by  first  intention,  and  at  the  same  time  to 
prevent  either  reactionary  or  secondary  hseniorrhage,  and  the 
results  have  been  so  satisfactory  that  I  have  no  hesitation  in 
strongly  recommending  it  to  \our  notice.  Strange  as  it  may 
seem,  it  requires  no  special  clamp ;  and  the  only  assistants 
necessary  are  a  Clover's  crutch  and  an  anesthetist. 

A  purgative  is  administered  the  evening  before  the  opera- 
tion, and  in  the  morning,  after  a  good  evacuation,  an  enema 
of  soap  and  water  is  used  to  wash  out  the  rectum.  TTnder 
anasthesia  the  patient  is  placed  in  the  lithotomy  position, 
being  kept  there  by  means  of  the  "  crutch."  Tlie  sphincter 
is  forcibly  dilated  by  introihuing  the  thumbs  into  the  anus 
and  placing  the  fingers  on  tlu'  l)uttocks,  and  forcibly  separ- 
ating the  thumbs  slowly.  The  spliiiieter  yields;  this  is  con- 
tinued until  theanusrcmains  widely  dilated,  with  no  tendency 
to  contract.  Tlie  iiile  area  is  now  exposed,  and  the  piles 
tumble  out  to  look  for  the  operator.  A  large  pile  is  seizi>d  by 
artery  forceps,  and  its  base  clamped,  the  clamp  being  always 
put  on  in  the  long  axis  of  the  bowel.  I  have  most  frequently 
used  Smith's  clamp,  but  a  dri'ssing  forceps  with  a  catch  will 
do  quite  as  well.'  The  bulk  of  the  pile  is  cut  away,  leaving  a 
small  stump  standinir  oil' the  clam]).  The  treatment  of  this 
is  the  essential  feature  of  the  .iperation. 

A  piece  of  catgut,  not  ton  line,  about  a  foot  in  length,  with  a 
domestic  needle  at  each  end,  is  used  fora  suture.  t/Ommenc- 
ing  at  the  top  end  of  the  stump  one  needle  is  passed  through, 
and  the  catgut  follows  until  there  is  one  half  tlie  length  of  the 
suture  on  each  side,  with  its  own  needle  attacheil.  A  reef 
knot  is  tied  on  the  stumji.  and  the  needle,  which  is  on  the 
right  side,  is  brought  over  to  the  left  and  passed  through  the 
Slump  lower  down  and  back  again  to  the  right.    The  ntedle 


which  is  on  the  left  is  taken  over  to  tlic  right  and  passed 
through  the  stump  back  to  the  left  immediattMy  adjoining  tlie 
previous  one.  A  reef  knot  is  again  made,  and  so  on  to  the  end 
of  tlie  stump  (see  diagram),  making  five  or  six  crossings  to  the 


inch.  This  method  of  sutui'e  brings  the  cut  edges  of  the 
mucous  membrane  tightly  together,  and  its  advantage  over  a 
simple  continuous  suture  is  apparent,  each  cross  and  knot 
making  each  segment  independent  of  the  next.  The  clamp  is 
slackened,  and  occasionally,  though  rarely,  it  may  be  neces- 
sary to  tie  a  small  vessel  at  the  top  end  of  the  stump,  particu- 
larly if  a  cross-acting  clamp  is  used.  All  the  internal  piles 
are  thus  treated. 

For  the  external  piles,  whicli  an»  always  covered  by  a  rugose 
fold  of  altered  skin,  they  are  snipju'd  oU'by  scissors,  without 
clamping,  pointing  up  the  bowel.  If  a  small  vessel  bleeds,  it 
is  tied.  The  cut  e<lges  of  skin  arc  sutured  by  a  continuous,  or 
button-hole,  stitch  of  cat;;ut.  Too  much  of  the  anal  skin 
must  not  be  removed,  and  the  skin  must  never  be  sutured  in 
any  other  direction  but  that  of  a  continuation  of  the  long  axis 
of  the  bowel,  else  cicatrisation,  leading  to  anal  contraction, 
will  follow.  It  will  now  be  seen  that  there  is  no  raw  surface 
left  to  be  irritated  or  to  granulate,  and  no  tissue  to  separate 
by  sloughing. 

Two  suppositories  one  of  3  grs.  of  iodoform  and  one  of  A  gr. 
mf'rphine— are  inserted,  completing  the  pioceciiiiig.  A  firm 
]>ad  of  cyanide  gauze  under  a  square  of  wood  wool  tissue  and  a 
T-baiidage  is  now  applied. 

The  diet  for  four  days  is  kept  low — beef-tea,  broth,  and  a 
little  milk— during  whieli  time  no  action  of  the  bowels  as  a 
rule  iKippens,  although  the  patient, <'an  and  does,  freely  pass 
lialus.  Should  any  action  occur,  a  suppository  of  3  grs. 
iodoform  is  introduced  afterwards. 

On  the  fifth  day  a  drachm  of  compound  liquorice  powder  is 
given,  which  generally  produces  an  ev.icuation  of  the  b(.wel 
contents,  without  pain  or  blix>d.  On  no  account  must  an  enema 
be  introduced,  lest  the  nozzle  of  the  instrument  tears  up 
young  union. 

Diet  is  now  increased  by  addition  of  bread  and  milk  and 
milk  piuldiiigs,  lisli,  chicken,  and  tlii'ii  ordinary  ilict  by  the 
seventh  or  eii.'htli  day.  On  the  seventh  day  the  patient  is 
allowed  up,  although  most  cases  clamour  for  more  food,  and 
beg  to  be  allowed  out  of  bed  several  days  earlier.  Many 
hospital  patients  have  gone  home  on  the  seventh,  eighth,  or 
ninth  day  perfectly  well  in  ever}'  respect.  In  only  two  cases 
was  there  retention  of  urine  requiring  the  use  of  the  catheter 
inice. 

None  of  the  patients  eomijlained  of  pain,  and  not  one  had 
any  more  morphine  after  the  initial  suppository.  None  had 
any  huinoiThage  or  inllanimatioii.  in  fact  the  treatment  is  so 
satislactoi-y  that  I  generally  tell  the  medical  attendant  that 
tliey  cannot  bleed  even  if  they  try.  In  none  bus  there  been 
any  subsequent  contraction  of  the  anus  i>r  rectum,  nor  has  a 
siiii;le  bougie  been  used  in  any  case.  Subse(iuently  it  is  wise 
to  recnimend  the  regular  taking  of  a  laxative  every  alternate 
ni^'ht  for  some  weeks,  to  overcome  the  tcndeiuy  to  cnstipa- 
ti^n,  which  originally  caused  the  piles.     It  suits  some  pa- 


i6io 


Thb  BBineH     1 

MBDICAL    JotJBJIAl.J 


ANTISTREFTOOOCCUS    SERUM   IX    VENEREAL   SORES. 


[Hov.  26,  1898. 


tient's  an-an.L'ements  better  to  order  the  aperients  to  be  taken 

"^FOTtui'lhiKf class  of  case  (where  there  is  a  large  prolai»e 
of  mucous  membrane  bearing  piles)  it  becornes  necessary  to 
perform  AVhitehead's  operation,  ol  dissepting  the  relaxed 
mucous  membrane  away.  In  my  opmion  this  proceeding  is 
not  often  called  for,  but  when  it  is  the  result  is  very  good. 
If  this  operation  is  earned  out  as  described  by  its  author,  l 
cannot  understand  the  adverse  criticism  it  has  received  m 
some  quarters.  The  oommon  errou  is  to  remove  the  exteinal 
sphinAer,  wholly  or  in  part,  and  then  blame  the  operation  for 
incontinence    of    fa;ces,    instead   of    the    operator    who   at- 

^'^Bad  results  of  any  operation  depend  sometimes  on  the  lack 
of  judiciousness  and  technique  of  the  operator,  and  not  on  the 

demerits  of  the  operation.  t  jx    a  t-^  „^  ttmi-ov  ,^f 

In  looking  up  the  literature  of  piles  I  iind  that  Eolkei  of 

Hanley  several  years  ago  devised  a  special  clamp,  figured  m 

Arnold's' Catalogue,  for  suturing  piles  with  a  special   needle 

*°There°^s'  a  casual  reference  to  suture  of  external  piles  in 
Bell'B  Mamial  of  Surgical  Operations,  sixth  edition,  i8bb.  ^in 
describins  the  treatment  of  external  piles  he  says,  p.  317:  |' 
the  surgeSn  after  excising  a  pile  or  piles  will  take  the  t'-ouble 
to  stitch  up  the  wound  with  catgut,  he  will  find  the  cure  much 
more  rapid  and  less  painful  than  when  this  is  omitted.  in 
the  treatment  of  internal  piles,  however,  he  advocates  liga- 

^Mr  Robert  Jones  of  thiscity,  in  the  P/'ot)i?!cw?itfedjca;/o»rnff/, 
August  ist,  iSos,  advocates  a  metliod  of  clamp  and  suture  on 
the  same  lines  as  1  have  described.  These  are  the  only  refer- 
ences I  have  been  able  to  find.  ^  i 
I  have  [April,  1898]  performed  the  operation  33  times,- and 
the  average  length  of  time  during  which  tbe  patient  was  con- 
fined to  house  or  hospital  has  been  10.3,  reckoning  two  cases 
that  were  in  bed  for  other  reasons,  for  twenty-two  days. 

KOTBS.  ,  ,.  ,     , 

1  Since  wrifiDE  tlie  above  I  have  found  Doyen's  Ijroad  ligament  olainp 
<sman  size)  ffiitely  superior  to  any  pilo^  forceps^  .l  J^^''^-'""'  ^"'"'' 
September,  1898,  witli  average  lu  hospital  or  bed  ot  8.8  clays. 


ANTISTREPTOCOCCUS    SERUM    IN   THE   TREAT- 
MENT  OF   PRDIARY   VENEREAL   SORES 
AND    THEIR    COMPLICATIONS. 

By  JAME«  MOORE,  F.R.C.S.Edin., 

Belfast. 

Whkther  the  chancroid  is  an  entity  caused  liy  the  strejito- 
bacillus  described  by  Ducrey,  or  an  ordinary  septic  abrasinn 
-the  anatomical  and  pliysiological  })(.culiarities  of  the  genital 
organs  accounting  for  the  sulLsequcnt  ulceration  and  cnmpli- 
cations-il  certainly  bears  a  vi'iy  close  relation  to  infection  ol 
a  small  wound  by  the  streptococcus  in  any  other  region  ot  tlic 
body.  ThiB  analogy  suggested  to  me  that.  antiHtreptoeoccus 
Hcruin  might  possibly  have  a  curative  elU'it  on  tl.c  cliancioid, 
and  prevent  suppuration  (or  li(|ucf action)  of  the  acute  inlJam- 
malory  bilbo  so  often  accr.mpnnying  it.  ,  ,  .  .  ,  ,,.  „5,,„„ 
CASK  1  -S.  Y.  eonsnltca  iiie  on  M;.r<-li  7II1  about  pnin«  in  both  km  es 
over  I-.mpa  r»  Usjanient.  lie  I.^d  had  eonneetion  on  TVlnuai.  2B  1, 
and  ofi  M^Mvli  ird  nolleed  a  Hore  In  the  coronal  hu  ens  to  Ih.^  left 
"tl"  ,,'',',  On  examination.  I  found  four  typical  chan.;rol.». 
ti,r.-  -u    Diodneed    by  auloinocnlnti<ni,  two  plnuds  in   tlio 

I'Vi   .  ,„.  1!,  ||,c  rlKht  coiiMderably  Bwollen  anil  veiT  pamfnl  ; 

!|,c    ,,  .ncl,    fill u.l    could    be    eiiHlly   fell,    tliere    beinir   Vf'T 

Itllo    i.iri...l.  .iiii  Tlic     patient     inrmnicd    me    that    llie    piun    In 

tie    HiLn  l» 1: I    M.,Mt    twenty-four    lioufH   before   consulting' 

,  c  1  wailed  tl'c  fliHi"  PcniK  in  fiol  borle  Kolution  dried  witi. 
Pledireti.  of  ...tin,  >■..,..!.  and  Kiirayi-d  the  no.eH  for  ten  nilnnt  •« 
wlVli  pnw.xid.-  ..(  bv.bo,.,  „.  I  tl.en  lnj..-tcd  ,  drop  .,f  pnn;  liquid 
.wi. .fie  Bind  int..  II..-  I.^.h.-  -.1  .aeb  ulcer  by  ineaim  o  a  I  no  bypo- 
.  'n  c  u>:^MW  a.i.l  ..i  .t,..:.iv  l.ypodermie  HyriiiKC.,  paHi;iiiK  the  needle 
I,.  I  ..leelflilb  ..I  an  i..'!.  Into  ll.e  liKKUCH.  Tb.i  ulcers  were  llini 
IroMO'  Willi  ft  1...W.I.T.  .•..i.h.lnlnR  loiclln  and  zinc  oxide,  e.|nj.l  pa,  s. 
Tlie  «kln  ver  ti.e  lower  pi.it  ol  tlic  abdomen  wna  .lis  nleele.l  In  the 
nmial  manlier   an  1  <  c  .-ni,  1,1  ,ii,t  ist  .■.•j.|.. coccus  s.nni.i  in  e.t.i.l  about  an 

nch  lb     .".n  1  a  1  I1..I1 1.,  n I'-r  kM,'  of  each  bubo  .ft.-i  all..winK  the 

.atiei    l..n«ll'.ral I.^.■..l  v  ,.,innl.s,     A  i„.d  ..f  slenle  wool  «a»  an- 

m'd  vee:.ct,  i.oliiK.I  l„  j.-.l  ...^,.  an.l  kept  Acmly  In  place  by  a  .loublc 
HI,!.-"  bai.b.Ke  I  or.l.r.-.l  II,.-  Tsli'^nl  U,  ball!.,  tl,.-  p.-iils  for  ba  I  an  h.inr 
"n  lis  b.'t  walcr  as  .•oul.l  Is-  born- ,  and  Bul,i,.:,|uenlly  dic»«  llio  uIcoih  wllh 

''On'MiiTcK'itu't'iiVoiw^  »  hcallliy  appearance,  llio  imlti  and  «wel- 


Unp  iu  the  bubos  hart  diminished.  The  patient  s.i id  that  lor  twelve 
hours  after  inSm  the  region  around  the  point  of  injection  was  pain- 
ful A  S'latiTiiforin  eruption  was  present  on  tlie  loAver  part  o.t  the  ab- 
imuet  S  iuiie  •  part  of  tlie  thighs.  I  inject  5  c.cm.  mto  each  side  as  be- 
fip  -1,1  rleontiuuedthe  local  ti-eatmentotthe  ulcers, 

'"on  March fJtrtlu-ee  of  the  ulcers  had  healed  fud  only  the  pareijt  u  ccr 
remainod,  and  healthy  granulations  '^overe.l    he  c^ntiie  base.     Ihvie 
°^iLl!jSri^^''SlS1S«';t^V  t^^eof  bubo. 
I  ha  -o  seen  the  patieut  twice  since,  and  he  continues  in  h,mlth. 

During  the  past  eight  months  I  have  used  this  method  of 
treatment  in  48  cases  of  acute  inflammatory  bubo  and  in  only 
7  cases  did  suppiu-ation  occur.  In  3  of  these  the  inflamma- 
tion had  been  in  existence  at  least  four  days.  .1  have  also  used 
this  serum  in  the  following  case  of  phagedtenic  chancre. 

Case  ii  -On  July  6th  I  was  called  to  see  R..  who  had  been  leading  a  very 

pvL    fally^iegle"ted.    I  found  the  patient  in  a  semi-comatose  state  the 

^'im  nlw^n'un;  !"u;p™?;n!^wi^iSand  the  pulse  1,0.  Thepatientwas 
hi  i  it  -^  an  a  Mv  1  ■  ;  1."  ttous  inori  readily.  There  was  1.0  c;l'auge  in 
tlie  I  leer  So  c  ol  the  bulla-  had  disappcarijd  froni  tUf  PC'"f;,,  ^'^. ''£'}. 
Si"^,iffn^:!?^?''olSlJ^-Ssl^"^'atS^;df^?f^^ 

bnll-e  entirely.    The  penis  was  less  swollen,  and  hadaliealthy  appear- 


'3Snf;.'^fSv'^T5rdUjiiii;ge*f;ir\t!^'SJer^.ii^iS^s 

''V;^^'t^y°S,l^ti,^VS?wi^%";^ell;ii&^  -eHing  and 

,,ni  iu,e  penis  had  abated,  and  the  nlcev  '""k'';' "::"^'"'''  •,,„  „(  ,e,.u„, 
',.„., nly  „;t h  ic  ccm.  of  seruiu  we« "Y^^-^'^^^-'^  ,^  ^ ^^  tw  /™d'>ubte^^ 

;r:^,li'p;;;^^v^''uit^tt<l;;sih^,iJdit^\.,Uipapub;rs^^^ 
v;;7:;5::k;r;n^:.hi^^fitr:;ri^;xiiii;'-;i,iifiiCStiy^^ 

"•';Mi'tiig:;it"','stu'ie  patient  was  couvaJesceut,  and  taking  small  doses  ot 

''TbavJtoH,ank-Dr.  Calwoll  tor  kindly  advising  mc  h,  rotcrenee  to  the 
i-on.litioii  of  the  paticufs  heart  and  luiiKS. 

Kroin  my  experience  with  antistrcptoeoeeua  serum  n 
ve.ier-al  sdres  and  their  complications,  1  have  arrived  at 
th.' fallowing  conclusions:  .  i-  ,.„,.i„  i,,,.nl 

,  Wliih'  recognising  the  great  iniport.nnee  of  eaily  loef^l 
„nt  sept!ic  (reattneiit  of  the  chanenii.l,  I  bcl.cye  >;',',  5  <••.>;»,• 
of  the  serum  is  injected  subeiitam-onsly  into  '''"j'  ';-  "'? 
n-ion  in  eases  in  whieli  inflamniat.iry  bubo  is  lilu-ly  to 
d.rvolop,  it  will  prov.^  a  good  prophylactic  .m-asure,  and  assist 

"'J."^f::il!nmn!uorv'bui.o  has  alrea-ly  developed,  and  the 
„,.„,,.  inllniiiiiiatory  syn.ptoniH  have  'V^^'^r';''  l'7;f ''.  f^  , 
tliiiii  l„i-tv-i-ight  hours,  10  c.cm.  iiiiceted  m  o  the  "'uum.  1 
riTi'm  ...rresponding  t.i  the  inllnme.i  gland  will  cause  resolu- 
tion in  the  majority  of  cases.  „„,.„,„    ,„av 

■,.  If  there  is  evidence  of  pus  fornWili.m  he  >-;'  "'"  '  l^ 
pii'siMy  limit  the  oxlension  <.f  th.-  si.p,,iirMli.m  bi  t  n  IhiH 
class  of  .-use  my  results  have  been  anything  lu.l  ^'J  fj  1'^'^: 

4.  The   Heniiii    should    nUvays   be    injected  into  the  aua 
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drainpd  by  tlic  infected  fflanii,  preferably  tlie  ripht  and  left 
inguinal  region.  I  liiwe  not  seen  good  results  by  injecting  it 
into  remote  areas. 

:;.  In  pluiiicdionic  ulceration  complieatins  venereal  sores 
this  serum  would  appear  not  only  to  neutralise  the  toxins  in 
the  blood,  but  also  to  bring  about  a  healthy  condition  of  the 
■ulcer.  _________^_^^^^ 

A    CASE    OF    SEPTICJEMIA    TREATED     AVITU 
ANTISTREPTOCOCCUS    SERUM  :     DEATH. 

By  E.  a.  LEE.MITTE,  M.R.,  B.S.,  M.R.C.S.,  L.R.C.P., 

Stamford  Hill. 


Thk  following  case,  when  first  seen,  merely  presented  the 
features  of  acute  lymphangitis,  such  a  case  as  often  gets 
irapidly  well  under  the  treatment  adopted,  and  gave  no  warn- 
ing of  the  terrible  course  it  was  doomed  to  run. 

The  drainace  of  the  pati<'nt's  house  was  in  a  decidedly 
<lefective  condition,  and  had  been  condemned  by  the  district 
■sanitary  inspector ;  this  fact  may  have  some  bearing  on  the 
subsequent  development  of  the  case. 

On  July  iSth  W.  II.  consxiltcd  rae.  piving  tljo  following  history  ;  He  was 
insfK^ctiiig  sonic  tea  che>ts  which  hinl  l>iH-n  daiii.-igcd  by  fire  and  water  at 
'the  doolcs  on  July  13th.  wlieu  in  pas>ini.'  down  a  dark'passairc  he  struclc 
his  leg  acainst  a'projei-'ting  chest  :ind  lell  hea\*ily  forward.^  From  that 
"time  to  July  iSth.  wlien  I  saw  liim.  he  liad  liad  pain  in  the  leg  and  sundry 
K*onstitutioiial  svniptonis—lieadachcs.  etc.— which  he  ascribed  to  his  liver ; 
beyond  this  lie  did  not  complain  of  anything.  He  had  gone  about  his 
l>usine5s  as  usxial.  altboueh  not  feeling  »iuitc  well. 

I  fnnnd  in  the  lower  third  of  the  liciit  leg.  over  the  prominent  ridge  of 
'the  tibia,  an  extensive  ecchymosls  with  iniiamcd  lymphatics  extending 
'tlience  to  the  groin  ;  there  were  no  enlarged  glands  in  the  groin,  in  the 
middle  third  of  the  shin,  immediately  above  the  bruise,  there  was  an  old 
>''Mnd.  the  result  of  an  injuiy  inflicted  some  twenty  yeai^  earlier,  which 
never  lie;ilcd.  The  whole  of  the  anterior  aspect  of  the  limb  w-as 
Icn.  hot,  red.  and  tender :  at  one  spot  near  the  old  wound  doubtful 
...  tuation  existed,  and  at  that  site  I  made  a  deep  incision,  but  evacuated 
HI'  pns.  The  wound  was  dressed  antiseptically,  the  inflamed  lymphatics 
painted  with  glyceriuum  belladonna}  (x  iu  3),  and  the  entire  limb 
v>andaged. 

On  tlie  morning  of  July  15th  there  was  less  swelling  and  i-edncss  of  the 
leg.  The  temperature  was  103^  F. :  inilse  80.  regiUar.  and  of  good  volume. 
At  8  P.M.  the  temperature  had  risen  to  105.4".  and  the  patient  became 
.delirious.  He  was  ordered  phenacetiu  gr.iv,  caffeine  citrate  gr.j.  in  a 
powder  everj*  four  hours ;  at  midnight  the  temperature  was  104*.  and  the 
patient  was  much  quieter. 

On  July  aoth  he  was  delirious  all  day.  talking  incessantly,  but  had  occa- 
sional lucid  intervals.  The  temperature  rose  again  in  the  morning  to 
jo5°  ;  he  was  then  ordered  cachets  containing  quinine  sulph.  gi\iv  eveiy 
lour  hours  ;  by  10  p.sr.  the  temr-erature  had  fallen  to  103.6''. 

On  July  nsitlie  general  condition  of  the  patient  remained  unchanged  : 
free  incisions  were  made  in  several  I'laces  in  the  leg  ;  a  quantity  of  sero- 
^ftnious  fluid  was  discharged  through  these  incisions,  but  no  pus  found. 
His  mental  condition  improved  slightly,  and  the  tempcniture  lell  to  ^^.S'^ 
^  10  P..M.  During  the  two  succec.ling  days  the  leg  was  dressed  with 
t>oracic  fomentation  every  four  hour^.  Several  more  incisions  were  made 
4ii  the  leg.  wherever  fresh  patches  of  redness  appeared.  The  quinine 
'*'-*^itment  was  continued  throughout,  aud  fluid  nourishment  (about  So 
'■es  and  bi-andy  6  ounces  administered  in  the  twenty-four  hours.  The 
liuni  com inu&l  unabated  during  these  days.  The  temperature  fluc- 
.  .  ■tod  between  103°  and  <)7.4". 

*  Ml  July  24th  1  obtained  the  consent,  previously  refused,  of  the  patient's 

^^  ;■''  to  treatment  by  injci-tions  of  .iiitistroi)tococcus  serum.    At  ii.i';  .\  Ji. 

'     ■ijccted   10  c.cm.  of  the  serum  witli  the  strictest  antiseptic  precautions. 

temperature  at  that  time  was  oj.a-.  and  fell  tooo*^  subsequently;  pvilse 

resi-iratioiis  20.    No  perceptible  result  followed  this  injection. "and  the 

.;■  ijuantity  of  serum  was  again  iiijectcil  at  3.30  P.M.,  and  again  at  7.30. 

■  ■  P.M.  the  temperature  h.id  iisin  to  loi^  F. :  10  c.cm.  of  sennn  were  in- 
cd  at  11.30  P.M..  and  during  the  night  the  temperature  fell  to  08.4^  F. 

•ii  July  35th,  at  11.30  A.M.,  1  Injected  10  c.cm.  01  scrum,  making  the  flith 

■  ■.  and  exhaustingall  the  serum  1  had  been  able  to  procure  on  the  ju'e- 
IS  day  (Sunday).    The  tcmpenitiire  ro^e  atmin  to  00.4°  at  2  p.m..  and  the 

:  lent  was  stt»adily  becoming  wcal;er.    The  ■■■-..■• ■■  sent  for  a  furilier 

■  ■I'ly  of  serum  returned  with   «cniiii  sut  riiictieally  sealed 

'■ifi-om  the  Instil  111  I'astcni-.  wli;.h  lioui  hie  to  ol>en  with- 

'  ■  'voying  the  scrum.     I  then  sent  to  :.;.  ■   .  -  .,ii,-nand  llanhurys. 

■  'iiie  inconvenience  to  Ihcmseh  es  snpiiiied  me  with  6  phials,  but 

u-ed  too  late.    I>uring  the  aiteinoon  tlie  patient  was  seen  by  Mr 

11^  iivall.  and  it  was  then  fouii'l  thai  ganvivnc  had  set  in  in  the  right 

At  <)  p.m.  tlie  patient  became  i--»llapsed.aud  although  str>*c!ininc  was 

■■■■ted  and  evcr>-thing«Ioni'  to  restore  him.  he  sank  and  diet!  at  0.40  P.M. 

I   do  not  thiiik  it  possible  t"  emphasise  too  stronsly  the  pro- 

-ition  already  often  enunciated,  that  if  the  serum  treatment 

■  hese  and  similar  casi-s  is  t"  be  of  any  avail,  that  treatment 
ist  be  commenced  as  soon  as  a  reasonable  diagnosis  can  be 
ide.  Delay  reads  disaster.  Furthermore,  the  initial  dose 
•luld  be  a  large  one,  probably  20  e.era. 

May  I  be  allowed  to  add  that  it  is  a  pity  that  the  Institut 
istpur  does  not  issue  simple  directions  in  English  as  to  the 
•de  of  opening  its  hermetically  sealed  glass  tubes  con- 
luing  the  dried  serum,  aud  the  dissolving  of  the  same,  in 


place  of  the  French  literature  in  which  the  bottles  are  now 
wrajiped  ?  It  is  very  annoyinc  to  find  that  you  have  to  wade 
through  a  quantity  of  French  literature  of  a  technical  cha- 
racter before  discovering  that  the  phial  is  to  be  "held  in  a 
llame"  in  order  to  open  it,  and  when  so  "held  in  a  flame"  it 
is  still  more  annoying  to  discover  that  you  have  ruined  the 
serum  by  the  application  of  heat  sutticient  to  break  the  bottle. 


NOTE   ON   THE   TREATMENT    OF   ARTHRITIS   BY 
MEANS   OF   HOT   AIR   BATHS.* 

By  T.  SYDNEY  SHORT,  M.D., 

Visiting  Physician  to  the  Infinnaryand.4ssistant  Physician  to  the Gcocral 
Hospital,  Binuin^ham. 


Attention  has  lately  been  drawn  to  the  treatment  of  chronic 
joint  affections  by  means  of  hot  air  locally  applied.  Tliat 
there  is  nothing  new  in  the  application  of  dry  heat  to  such 
cases  the  old-fashioned  method  of  easing  pain  by  means  of 
bran  or  salt  bags  heated  in  the  oven  and  placed  next  to  the 
affected  part  abundantly  testifies.  It  has  been  maintained, 
however,  that  special  benefit  accrues  from  tiie  application  of 
superheated  dry  air  by  means  of  an  apparatus  especially 
contrived  and  patented.  Some  twelve  months  ago  a  case 
came  under  my  care  which  seemed  particularly  suit- 
able for  such  treatment.  I  determined  to  try  the  effect  of  hot 
air  given  without  special  apparatus  beyond  what  may  be 
possessed  by  any  hospital,  or  could  be  procured  for  use  in  any 
lionse.  This  case  was  shorni  to  the  Pathological  and  Clinical 
Section  of  this  Branch  at  the  end  of  last  session.  The  result 
was  so  satisfactory  that  ouring  the  last  six  months  I  have 
been  making  some  observations  on  this  method  of  treatment, 
and  this  short  note  is  the  result  of  my  experiences  up  to  the 
present  time. 

If  the  drug  treatment  of  chronic  joint  cases  were  .satisfactory 
there  would  not  be  a  call  for  further  methods,  but  I  tliink  all 
will  admit  that  it  leaves  much  to  be  desired.  Acute 
rheumatism  usually,  if  not  always,  succumbs  to  sodium 
salicylate.  It  is  not  so  with  subacute  attacks.  In  fact  I  have 
come  to  the  conclusion  that  in  some  forms  of  subacute 
rheumatism  salicylate,  if  it  does  not  make  the  patient 
worse  does  very  little  good. 

We  generally  look  upon  acute  rheumatic  fever  as  a  serious 
condition,  and  regard  subacute  "rheumatics"  as  an  altogether 
lighter  ailment.  I  am  not  sure,  however,  that  we  are  justified 
in  takingthis  view,  when  it  is  considered  that  an  acute  ailment 
once  weathered  without  sequelie  is  not  so  serious  a  matter  as  a 
clironic  one  continually  recurring.  It  is  true  that  a  subai'Ute 
case  of  rheumatism  may  never  be  actually  so  ill  as  an  acute 
one  at  its  height ;  but.  on  the  other  hand,  it  may  never  get 
really  cured.  If  by  the  time  the  patient  has  reached  middle 
life  the  hands  or  the  feet  are  in  any  way  crippled  it  is  liitlicult 
for  him  to  supj^iort  a  family  or  even  to  gain  a  livelihood.  It 
was  with  a  view  to  improve  the  condition  of  this  class  of  case 
that  the  hot  air  bath  was  tried. 

DESCBIPTION  of  THE  APPAllATCS   .VXD   METnOD. 

The  apparatus  employed  is  that  in  common  use  in  hos- 
pitals for  the  administration  of  hot-air  baths  in  cases  where 
profuse  diaiihoresis  is  indicated.  It  is  used  in  the  following 
manner:  The  patient  lies  in  bed  between  blankets.  The 
tent  which  covers  him  is  made  of  two  large  cradles,  covered 
first  with  blankets,  then  with  macintosh  sheets,  and  then 
again  with  blankets.  The  coverings  must  be  arranged  at  the 
top  of  the  tent  in  such  a  manner  that  a  small  opening  or 
chimney  can  be  made  to  let  out  the  hot  air  when  it  has 
become  saturated  with  moisture.  I  have  not  found  it  neces- 
sary to  make  any  counteropening,  as  the  entering  air  finds 
plenty  of  inlet  between  the  blankets  and  the  chimney  or  flue 
of  the  heating  apparatus.  If  the  packing  be  too  tight,  it  is 
obvious  a  counteropening  of  some  kind  must  be  made.  There 
slmiiM  be  plenty  of  spare  blankets  near  the  head,  in  order 
that  it  may  be  wrapped  in  fields  round  the  patient's  neck  and 
thus  made  as  airtight  as  jiossible.  The  cradles  that  1  use  at 
tlie  infirmary  arc  made  of  wire  netting  on  a  metal  frame; 
tliey  are  cheap  and  cannot  take  tire.      The  fine  attached  to 

*  .■Vbstr.ict  o(a  vairr  read  hefcre  the  It  rin  >  ch-ini  and  Midland  CoODties 
Branch  of  the  British  .Medic  d  A'soci.itlon,  October  13th,  1898, 
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the  lamp  passes  through  an  opening  in  the  blankets  at  the 
foot  of  the  tent,  and  may  he  covered  vrith  asbestos  or  simply 
a  Tvet  cloth  to  protect  the  blanket.  It  is  important  that  the 
lamp  should  be  made  without  solder,  because  tlie  excessive 
heat  is  apt  to  damage  the  connections  round  the  -wick 
apertures  and  to  allow  of  the  escape  of  some  of  the  spirit, 
which  will  speedily  ignite.  A  very  convenient  method  is  to 
replace  the  spirit  lamp  by  a  ring  bunsen  burner  attached  to  a 
gas  bracket  by  means  of  a  long  rubber  tubing.  Tliis  is  safer 
than  a  lamp,  and  raises  the  temperature  inside  the  tent  more 
rapidly.  I  always  use  the  bunsen  burner  at  the  infirmary  ; 
but  in  places  where  no  gas  is  available  a  lamp  of  some  kind 
must  be  used.  Many  of  the  spirit  lamps  ordinarily  employed 
with  this  apparatus  do  not  give  out  sufiieient  heat,  and  are 
therefore  useless  if  a  higher  temperature  than  120°  F.  is 
required. 

The  blanket  which  has  covered  the  body  is  removed  the 
last  thing  to  allow  of  free  evaporation  from  the  surface  of  tlie 
skin.  The  patient,  therefore,  lies  quite  nude  inside  the  tent. 
A  small  towel  can  be  placed  across  the  hips  if  desired.  The 
patient  is  wiped  down  after  the  bath,  and  wrapped  in  dry 
blankets  for  the  rest  of  the  day. 

The  estimation  of  the  temperature  inside  the  bath  is  not  an 
easy  matter.  The  air  in  the  upper  strata  near  the  top  of  the 
tent  is  always  much  hotter  than  that  of  the  lower  strata  in 
which  the  patient  lies.  There  may  be  a  difference  of  10°  F., 
or  even  more.  It  is  clear,  then,  that  if  a  long  thermometer  be 
inserted  throuL'h  a  hole  in  the  top  of  the  tent  its  glass  is 
subjected  to  the  heated  air  of  the  upper  strata  as  it  passes  out, 
and  the  reading  is  much  higher  than  the  actual  temperature 
near  the  bulb,  and  therefore  near  the  patient.  The  dis- 
advantage of  letting  down  a  small  thermometer  by  means  of  a 
string,  and  hauling  it  up  again  like  a  bucket  from  a  well,  is 
tliat  the  opening  must  be  made  each  time,  and  consequently 
the  temperature  may  neverrise  as  high  as  is  desired.  Perhaps 
the  best  way  is  to  insert  a  long  thermometer  through  a  small 
hole  in  the  blanket  near  the  side  of  the  tent,  midway  between 
the  head  and  tlie  foot,  so  that  the  bulb  is  near  the  patient's 
body  without  actually  touching  it,  otherwise  the  bulb  will  get 
wet.  Tlie  index  of  the  thermometer,  being  outside  tlie  tent, 
can  be  watclied  without  displacing  the  coverings. 

As  a  rule  there  will  be  no  necessity  for  making  any  opening 
till  the  patient  breaks  out  in  a  good  perspiration  or  complains 
of  feeling  too  hot.  If  the  temperature  of  the  air  be  taken  at 
this  stage  it  will  be  found  to  be  from  120°  to  130°  F.  The 
opening  should  now  be  made  at  the  top  of  the  tent.  The 
feeling  of  excessive  heat  passes  off  rapidly,  as  the  hot  air 
saturated  with  moisture  passes  away.  This  is  the  important 
point  ill  the  treatment,  because  unless  llie  moisture  is  got  rid 
of,  few  patients  can  be  found  to  stand  a  temperature  beyond 
130°  F.  On  the  other  liand,  if  this  is  done  periodically,  tlu^ 
air  in  the  tent  is  kept  sufliciently  dry  to  allow  of  the  teniiiera- 
ture  being  raised  to  200°  F.  or  higlu'r.  During  the  first  hath  I 
usually  keep  the  temperature  at  about  130°  F.  for  twenty 
minutes,  and  then  take  the  patient  out.'subjecting  liim  to  a 
greater  lieat  on  the  subseriuent  occasions. 

Synopsis  ok  Cases. 

I  have  full  notes  of  9  eases  treated  by  this  method  during 
the  last  six  montlis.  A  brief  deseiiption  of  tlieni  will  lie  more 
in  keejiing  with  this  short  jiaper  tliiiii  a  detailed  account.  Of 
tlie  9  cases,  3  were  chronic  rlieuinatism,  2  chidnic  gout,  2  sub- 
acute rheumatism,  i  clironic  arthritis  of  a  <loulitfiil  nature, 
probably  due  to  an  old  injury,  and  i  arthritis  associateil 
with  osteitis. 

The  last  case  was  not  relieved  by  the  baths.  I  tliouglit  that 
if  anytliing  he  was  made  worse,  and  after  a  week's  treatment 
they  were  dJHei.ntiniied.  Oiiecase  was  slightly  relieved,  lie 
left  the  lifwpital  suddenly  after  nine  baths.  It  was  a  e.ise  of 
chronic  rheiimatlHm  of  the  hands.  Wlienlie  eame  in  he  could 
not  button  his  trouHcrs  nn  a<'couiit  of  the  jiaiii  and  stifl'iiess  in 
his  liandH.  (Jn  leaving  he  wm  sufliciently  improved  to  accom- 
plisli  this. 

Two  cases  were  diHliiictly  relir-ved.  One  of  tliese  is  still 
under  trentincnt  and  will,  1  think,  derive  eonsideralile  benellt 
ovenlunlly.    The  remaining  live  were  greatly  relieved. 

iNIlIfHTIONH. 

Tliern  nppear  to  be  four  cIiisscb  of  casea  to  wliicli  this 
ni(tl  od  seema  esp.'Oially  bu  table  : 


1.  Subacute  attacks  of  rheumatic  arthritis. 

2.  Subacute  arthritis  following  an  acute  attack  of  either 
rheumatism  or  gout,  or  consequent  on  a  pyjemic  condition, 
such  as  gonorrlueal  arthritis. 

3.  Cases  of  chronic  thickening  remaining  as  a  consequence- 
of  gout,  rheumatism,  or  rheumatoid  arthritis,  associated  with 
pain  and  stiffness  on  movement,  with  continual  aching  pains 
in  the  neighbourhood  of  the  joints. 

4.  Cases  of  impaired  mobility  following  injuries  to  joints  or 
to  muscles  in  their  neighbourhood  ;  and  cases  of  joint  trouble 
from  ti-ophic  causes  or  disuse. 

There  is  no  claim  to  anything  new  in  the  above  method  or 
in  the  apparatus  by  which  it  is  carried  out.  It  simply  has 
this  advantage  that,  by  removing  the  excessive  moisture 
from  time  to  time  in  the  manner  indicated,  a  high  tempera- 
ture can  be  borne  in  an  ordinary  blanket  tent.  It  can,  there- 
fore be  given  in  any  hospital  or  private  house,  and  is  applic- 
able to  any  class  of  patient,  whether  bedridden  or  not. 


NOTE    ON 
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MULTIPLE    FAMILY    CANCER. 

ROCtEE  WILLIAMS,  F.R.C.S., 
Clifton. 


Such  instances  of  multiple  family  cancer  as  that  recorded! 
by  Mr.  Power  in  this  Journal  of  July  16th,  are  of  great- 
interest  in  view  of  their  bearing  on  the  qi'cestio  i-pxata  of  the 
hereditability  of  cancer.  I  know  of  many  family  histories 
quite  as  remarkable  as  Mr.  Power's.  I  will  briefly  mention  a 
few: — 

1.  I  have  seen  a  woman,  aged  53,  with  uterine  cancer,  whose 
maternal  grandmother,  mother  (aged  45),  mother's  sister,  and 
the  patient's  two  sisters  (aged  32  and  36)  had  all  died  of  cancer 
of  the  uterus.  She  was  one  of  a  family  of  eleven  ;  of  her  other 
brothers  and  sisters,  3  died  in  infancy,  and  five  were  still  alive- 
and  well. 

2.  Atthill  mentions  the  case  of  a  woman,  aged  28,  with  uter- 
ine cancer,  whose  mother  and  two  sisters  died  of  cancer  of  the 
same  organ. 

3.  In  a  family  known  to  Sibley,  the  mother  and  her  5 
daughters  all  died  of  cancer  of  the  left  breast. 

4.  Of  the  celebrated  Bonaparte  family.  Napoleon  I,  hi& 
father,  his  brother  Lueien,  and  two  of  his  sisters  (Pauline and 
Caroline)  all  died  of  c.-iucer  of  the  stomach. 

5.  It  is  very  rare  to  hnd,  in  the  same  family,  such  a  large 
number  of  members  affected  as  in  the  following  case  men- 
tioned by  Broca : — 

Madame  Z.  died  of  eanecrot  tlio  breast,  n!:ro(l  60.  Of  her  4  daughters,  a- 
dietl  c(f  eaiicer  of  the  breast  and  2  of  eaucer  of  the  liver. 

Th('  (Irst  daupliter's  olTsprint;  coniiirised  3  females,  who  were  still  aliva 
and  well,  a^'ed  68.  72  and  78  years. 

Tlie  seeoiid  daughter  had  2  sons  and  5  daughters.  The  eldest  son  died 
aged  28.  not  caneeious,  and  tlie  youngest  diuighter  died  aged  60,  not  e.iii- 
eeious  ;  all  the  rest  died  eaneerous— the  son  died  of  eaneerof  the  stoinaeh, 
1  of  the  (laughters  of  eaneerof  the  breast,  and  the  other  daughter  of  enneer 
of  theliver. 

The  tliird  daughter  had  5  daughters  and  2  sons;  all  the  daughters 
ilirdof  caneer,  3  of  the  breast,  i  of  the  uterus,  and  i  of  the  liver,  (if  tho 
sous.  I  died  in  early  manhood  without  issue,  not  eaneerous,  and  the 
other  was  alive  and  w'ell.  aged  72. 

The  fourth  daughter  had  cuily  i  son.  who  was  .xlivo  and  well,  aged  70. 

6.  Otto  cites  an  instance  of  4  brothers  and  sisters  who  all 
died  of  malignant  disease  of  the  eye. 

7.  Silciick  has  reported  the  occurrence  of  melanotie  sarcoma 
of  the  left  eyeliall  in  three  general  inns  of  the  same  family. 

S.  Six  eases  of  caneer  in  the  same  family  were  known  to 
Cat.-Mii  :  the  parts  alfectecl  being  tlu'  rectum  ill  2,  the  lungs  in 
2,  and  the  bladder  and  rectum. 

9.  Of  a  family  of  7,  under  Roper's  observation,  6  died  of 
cancer;  in  the  females  the  breast  being  the  part  affected. 

10.  Strdmiiell  rr'ports  the  death  in  early  infancy  of  2 
brothers,  each  with  sarcoma  of  the  left  kidney. 

11.  Maniehow  reiiorls  that  23  families  known  toliim  in  "  la 
Soi.sHoniiai.s"  h;ul  lielween  them  do  eiiiieerous  iiiemliers,  and  of 
these  the  Htoliiiieli  was  the  liart  allectril  ill  no  fewer  than  i;?. 

12.  Some   reiiiarkalile   exainiiles    of    the    hereditary   trans-   1 
iniHsion  of.  melanosis  in  horses  are  cited  by   \irchow.     One   , 
of  these  a  young  white  stallion,  with   inelanosis  of  the  alius,    , 
transmitted  this  diseiisi"  to  nil  its  white  deseemliinls,  whc-reas 
those  of  a  darker  colour  escapeil.     i''roiii   horses  thus  bred  the 
dibeaKe  hecanie  widely  dilluseil  throughout  the  ii<iglilioiniiit; 
eouiitry. 
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Sucli  iiist.inoes  as  tlie  foregoing  seem  to  me  to  prove  tlie 
lieifditability  of  the  disease.  It  is  obviously  impossible  in 
most  of  tliein  tliat  the  malady  could  have  been  acquired 
from  a  eiimnion  source  of  infection,  and  no  fortuitous  eireum- 
stances  will  explain  such  concurrences.  '-.v:^  -,> 

A  remarkable  feature  alwut  many  cases  of  inherited  cancer 
is  that  like  normal  structure  it  is  homotopic  in  its  trans- 
mission ;  that  is,  it  attacks  the  corresponding  organ  in  each  of 
the  related  individuals.  This  is  especially  noticeable  in 
Sibley's  case,  where  the  mother  and  her  5  daughters  all  had 
cancer  of  the  left  breast.  ^SSf- 

Although  this  form  of  transmission  often  defaults,  it  is, 
nevertheless,  noteworthy  tb-T-  on  the  average — taking  all  the 
seats  of  inherited  cancer  into  consideration — homotopic  trans- 
mission preponderates.  Tlius  my  analysis  of  the  family 
liistory  of  136  women  with  mammary  cancer  shows  that  of  the 
48  seats  of  inherited  cancer  the  breast  was  the  part  affected 
dn  19.  

EXTRAUTERINE     PREG^fANCY  :      FIVE    3I0NTHS 

FtETUS  :     PLACEN I A     13IPLAXTED     ON 

ANTERIOR    ABDOMINAL     AVALL  : 

OPERATION  :    RECOVERY. 

By  JAMES    OLIVER,  M.D.,  F.R.S.Edin., 

Physician,  Hospital  lov  Woiiicu,  Soho  Square. 

Ilutory. — A.  K.,  aged  2S,  and  married  three  years  and  a 
lialf,  had  had  no  child  and  no  miscarriage.  She  began  to 
menstruate  at  the  age  of  17,  and  the  discharge  thereafter 
recurred  regularly  until  March,  1898,  during  whicli  month  and 
the  four  succeeding  months  (April,  May,  June,  and  .luly)  it 
did  not  appear.  A  hsemorrliagic  discharge  from  the  vagina 
was  obser\-ed  on  August  8th  and  9th,  from  August  24th  until 
August  31st.  and  again  from  September  5th  until  September 
24th,  when  the  fcctusand  placenta  were  removed  by  abdominal 
section.  Menstruation  had  always  been  accompanied  by  pain, 
and  in  March,  when  the  menstrual  discharge  should  have 
made  its  appearance,  pain  similar  to  that  usually  experienced 
during  menstruation,  but  more  .severe,  was  then  complained 
of.  Little  or  no  pain  was  complained  of  during  April,  May, 
June,  July,  or  August.  On  September  2nd  patient  was  sud- 
denly seized  with  severe  pain  in  the  left  iliac  region,  but  she 
lias  been,  comparatively  speaking,  free  of  pain  since  tliis  date. 
Almost  immediately  after  the  menstrual  period  was  missed 
in  March  patient  began  to  be  .-ick  in  the  morning,  and  this 
symptom  persisted  until  the  end  of  April  only.  During  March 
and  April  pain  was  experienced  in  the  hypogastrium  during 
micturition.    The  abdomen  has  increased  in  size  since  April. 

I'hyrical  Signs. — The  abdomen  below  the  level  of  the  umbili- 
cus is  prominent ;  the  left  half  is  markedly  more  prominent 
Oian  the  right.  Palpation  reveals  the  presence  of  a  some- 
what pyrilorm  tumour,  whicli  extends  from  the  left  anterior 
superior  spine  of  the  ilium  to  within  2  inches  of  the  same 
anatomical  mark  on  the  right  side.  The  larger  end  of  tl>e 
tumour  is  located  in  the  left  alidomen,  and  its  upper  border 
here  reaches  to  the  level  of  the  umbilicus,  wliiL-t  the  upper 
border  on  the  right  side  falls  short  of  this  level  by  2  inches. 
The  left  portion  of  the  tumour  is  smooth  and  apjiears  to  be 
solid,  whilst  the  right  half  is  slightly  irregular  and  appears 
to  be  cystic.  Xo  sounds  are  heard  on  auscultating  the 
tumour.  Colostrum  is  obtained  reailily  from  both  breasts. 
The  cervix  uteri  is  located  far  back  towards  the  lioUow  of  the 
sacrum  :  it  is  not  enlarged  and  the  os  is  not  open.  The 
VRginal  roof  anteriorly  and  on  the  left  side  is  pusheil  down 
by  a  swelling  which  is  a  prntion  of  the  abdominal  tumour. 
The  body  of  the  uterus  is  incorporated  with  the  atnlomino- 
pelvic  tumour  posteriorly.  The  pulse  is  72  a  minute  and  tlie 
temperature  normal. 

Opfra?io)(.  The  alidominal  wall  was  incised  mesially  from 
ij  in.  below  the  umbilicus  to  within  i  in.  of  the  jiubes.  The 
tipper  portion  of  this  incision  opened  the  peritoneal  cavity  to 
the  extent  of  about  1  in.  Tlie  tumour  was  carefully  incised 
below  the  peritoneal  reflection.  It  was  then  observed  that 
theplai-enla  was  implanted  on  the  anterior  abdominal  wall 
and  extended  some  inches  to  the  right  and  left  of  the  abdo- 
minal incision.  I  separatetl  the  placenta  extensively  from 
tl»  abdominal  wall,  but  as  I  failed  to  reach  satisfactorily  the 


free  margin  of  the  placenta  and  feared  I  might  injure  the 
bladder  by  persisting,  I  broke  through  the  placenta  at  a  spot 
opposite  the  abdominal  incision  and  <leliveredthe  ffetus,  head 
lirst,  through  this  breach.  The  remaining  portion  of  the 
placenta  was  thereafter  separated  and  removed.  The  ftetus, 
5  months  old,  which  had  probably  been  dead  6  or  7  weeks, 
had  been  lodged  in  the  substance  of  the  left  broad  ligament, 
and  had  sejiarated  the  bladder  from  the  uterus.  The  cavity 
in  the  broad  ligament  was  plugged  with  cyanide  gauze,  which 
was  removed  twenty-four  i^ours  after  the  operation.  Conva- 
lescenee  proceeded  uniiiten-uptedly. 

Hfiii/irhs. — It  is  highly  piobable  that  by  rupture  of  the 
Fallopian  tube  the  ovum  escaped  into  the  substance  of  the 
broad  ligament  during  the  fourth  week  after  conception,  or  at 
least  some  days  before  the  placenta  had  begun  to  be  differen- 
tiated. No  h;emorrhage  from  the  uterus  occurred  until  the 
foetus  was  dead  and  no  decidual  shreds  were  ever  observed. 
No  spurious  labour  pains  were  experienced,  and  in  none  of  the 
full-time  extrauterine  pregnancies  which  have  come  under 
my  care  have  pains  of  a  labour-like  character  been  complained 
of.'  Althou"h  the  fcetus  had  been  dead  6  or  7  weeks  before  it 
was  removed  there  W!.s  no  evidence  of  any  constitutional  dis- 
turbance, the  pulse  and  temperature  even  were  normal. 
Morning  sickness  was  a  troublesome  symptom  for  about  7 
weeks,  and  was  noted  first  soon  after  the  menstrual  period 
was  missed  in  March.  The  implantation  of  tl'C  placenta  on 
the  anterior  abdominal  wall  centrally  proved  a  troublesome 
complication  at  the  time  of  operation. 

Ry.FKKESCE. 

'  See  A  Study  of  Four  Cases  of  FuU-timc  Extrauterine  Pregnancy.  Edin, 
Med.  Journal,  .\ugust,  1898. 
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THE  TREATMENT  OF  ECZEMA. 
From  time  to  time  one  sees  in  the  British  Medical  JocnxAL 
and  in  other  papers  references  to  special  treatment  of  eczema. 
In  the  EiuTOiiE  of  November  12th,  for  instance,  occurs  a  para- 
graph on  the  treatment  of  chronic  eczema  by  iodine.  The 
time  seems  opportune  for  me  to  emphasise  what  is  practically 
the  essence  of  treatment  for  this  disease. 

Antiseptic  iJewK'rfiVs.— Silver  nitrate  I  discarded  for  iodine 
nearly  ten  years  ago,  but  for  the  time  I  used  it  I  must  .-peak 
favourably  of  its  efficacy.  The  solution  of  iodine  which  I 
adopted  and  have  since  used  is  one  of  100  gr.  of  the  metal 
dissolved  in  i  Uuiil  ounce  of  spirit,  with  potassium  iodide  and 
ether.  This  solution  may  be  used  in  most  stages  of  the 
disease,  even  when  the  skin  is  much  fissured  and  inflamed, 
especially  if  its  application  is  preeedeil  by  brushing  the  part 
to  be  treated  with  a  solution  of  cocaine  hydrochlorate  (4  per 
cent.).  Thickening  of  the  skin  I  soften  by  strapping  with 
"  infirmary  strapping"  previous  to  applying  the  iodine,  but 
this  pi-oce'eding  is  not  often  necessary.  More  often  I  apply 
the  io<line  solution  and  over  the  painted  part  apply  the 
strapping.  By  this  means  an  iodine  vapour  bath  is  en>ured. 
Copper  sulphate  is  a  good  remedy  when  used  over  small 
areas,  such  as  the  fingers.  After  smoothing  the  fiimers  with 
soap  and  pumice-stone,  I  rub  on  the  l>lue-stone.  The  imme- 
diate ellVet  is  painful,  but  the  resulting  cure  is  rapiil.  iVlieii 
eczema  has  almost  recovered  there  are  often  foci  of  inllam- 
iiiation  left,  which  seem  to  reinfect  the  recovering  surface. 
These  must  be  cauteriseil.and  for  that  pui-jKise  I  prefer  strong 
carbolic  acid  lightly  applied. 

Kic/iLiion  n/Air.—\\\u'U  the  skin  is  healing  is  the  time  to 
dust  over  the  surface  with  calomel  or  cover  over  with  some 
air-excluding  medium.  For  the  homy  eczema  which  occurs 
readily  on  the  hands  and  forearm  a  frequent  application  of 
common  paraffin  oil  is  very  useful.  It  is  10  be  wai-hci  •  tl"  by 
means  of  soap  and  warm  water  shortly  after  each  application. 
On  some  large  surfaces  I  have  begun  with  a  spray  of  ethyl 
chloride,  followed  by  painting  with  collodion  tlexile.  By 
excluding  air  some  cases  have  recovered  without  further 
application. 
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Eczema  of  Scalp  and  Ears. — The  most  useful  remedy  is 
yellow  oxide  of  mercury,  eight  grains  to  one  ounce  of  vaseline. 
This  ointment  has  excellent  effects  in  many  forms  of 
eczema. 

Eczema  of  the  Legs  Complicated  by  Varicose  Veins. — The  best 
method  of  treatment  seems  to  be  the  application  of  infirmai-y 
strapping,  excluding  all  air  as  mucli  as  possible.  This  may 
be  left  on  for  a  considerable  time,  and  after  its  removal 
further  application  of  fresh  strapping,  or  of  collodion  flexile, 
after  washing  off  the  remains  of  the  plaster,  may  be  made. 
Whatever  remedies  may  be  tried,  exclusion  of  air  is  bene- 
ficial, and  all  successful  remedies  seem  to  be  antiseptic. 

Some  cases  are  absolutely  cured  by  simply  wasliing  the 
part  affected  in  20  per  cent,  carbolic  soap.  So-called  baker's 
itch,  grocer's  itch,  etc.,  may  be  cured  occasionally  by  this 
means.  Strapping,  however,  is  often  necessary  as  well,  or  a 
combination  of  strapping  with  application  of  iodine.  Kczema 
recently  produced  by  contact  with  various  woolly  plants  and 
seeds  may  be  voided  in  most  cases  by  a  carbolic-acid  treat- 
ment. 

The  combinations  of  remedies  for  the  treatment  of  eczema 
must  be  frequently  changed,  but  my  experience  continually 
impressed  on  me  the  fact  that  antisepsis  and  exclusion  of  air 
from  the  part  treated  are  the  two  most  important  factors  in 
the  cure  of  the  disease. 

L.  D.  L.  Ellis,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas. 
Folkestone. 

CYST  OF  THE  MAXILLARY  ANTRU-AI. 
C.  J.,  aged  32,  came  under  my  care  in  July,  1S98,  with  a 
history  of  a  swelling  which  liad  appeared  four  years  before 
below  the  left  eye,  with  frequent  pain.  It  had  remained  in 
this  condition  until  twelve  months  ago,  when  a  fuhie.'^s  was 
felt  in  the  moutli ;  latterly  this  had  increased  a  good  deal. 
Fluctuation  was  easily  felt  between  the  roof  of  the  mouth  and 
the  front  of  the  antrum. 

Under  an  anaesthetic  the  swelling  was  opened  in  the 
canine  fossa,  and  the  front  of  the  wall,  which  was 
very  much  thinned,  removed.  The  cyst  was  found  to  con- 
tain a  very  large  quantity  of  clear,  glairy  fluid,  like  white 
of  egg,  in  which  were  white  glistening  crystals  of  cliolesterin. 
The  cavity  was  well  washed  out  witli  an  antiseptic  solution, 
the  walls  scraped  with  a  sharp  spoon,  a  drainage  tube 
inserted,  and  daily  antiseptic  washing  employed.  I  saw  the 
patient  at  the  beginning  of  ^'ovember,  and  he  was  then  quite 
wall. 

Rkmauks.— True  cysts  of  the  maxillary  antrum  are  very  rare, 
and  before  operating  I  concludeil  that  this  was  a  case  of  cyst 
of  the  upper  jaw  itself  indeiiendetit  of  the  antrum.     I  am, 
however,  led  to  believe  that  this  cy.st  was  in  the  latter  cavity 
from  the  following  facts  :  Ci)  There  was  easy  communication 
between   the   nose  and   cyst  ;  (2)   the  finger  passe'l  through 
the  opening  could  thoroughly  explore  what  seemed  to  be  the 
cavity  of  the  antrum  ;  (3)  tlie  great  extent  of  tlie  swelling  in 
the  mouth  ;  (4)  the  quantity  of  the  fluid  evacuated. 
Wm.  K.  H.  Stkwaut, 
SiirKCon  totlic  V.nr.  Throat,  mid  Nose  liepnitiiicnt,  fircnt  Northern 
Central  Huspital ;  Consulting  Snrj;con  to  tlic  London 
Throat  Hospital. 


the  treatment  of  leucocyth/emia  by 
(jarhonk;  \v\u  (jak. 

A  FtiUTiiKU  report  is  callcil  for  in  r-onnection  with  my  previous 
TomarkH  r)n  tlie  Treat  iiient  of  I.eucocythieinia  in  the  Ruitism 
Mkdicai.  .Joiicnai.  for  .July  23rd,  iSyS. 

Till-  two  caHr-K  Huliniltted  to'  that  Irentment,  altliougli  greatly 
VM-neflti'd  iit  firflt,  both  as  regards  the  i-eihK'tion  in  si/e  of  the 
Hpleen  and  the  ireneral  condition,  did  not  progress  beyond  a 
certain  iioint,  and  both  of  tliem,  being  Hcvere  caReK.  ulti- 
mately died.  Ill  both  iiiHtiinei.H  the  inhalation  of  CO,  had 
been  Buspendi'd  for  a  conHirli-nihle  lime  prior  to  (he  fatal 
termination,  alt.T  a  long  trial,  but  in  neither  of  (hem  on 
account  of  any  'lelritni-ntal  ;ii-tion.  .No  evil  ellectn  couhl  be 
traced  to  the  inhnlnlioiiH.  In  oni-  of  the  patientH  thi'  Hpleen, 
whlr-h  had  oiH'c  more  gready  lnereni<ed  in  »ize  iluring  a  four 
wei'kH' eeHHdtioii  of  the  tr«atnien(,  mjiidly  diminiHlied  again 
alter  n  few  iiihnlntiotiH.  In  the  olher  cnHc,  In  which  the  din- 
>-we.  w;[M  ciiiii|>li<'ateil  by  eiiornioUH  IvinphoriintoUH  MWelllng  of 
the  abdominal  and  intratliorB<'le  giiindn,   theH)deen  did  not 


return  to  its  original  size  after  the  cessation  of  the  treatment. 
In  two  other  cases  of  which  I  have  had  reports  no  impression 
seems  to  have  been  made  upon  the  size  of  the  spleen,  which 
in  both  of  them  was  of  great  size,  and  one  of  these  patients  is 
now  dead. 

The  following  provisional  conclusions  may  be  drawn  from 
the  limited  experience  gained  so  far  : 

1.  In  some  cases  of  leucocythsemia,  the  systematic  inhala- 
tion of  carbonic  acid  gas,  whilst  failing  to  reduce  the  spleea 
to  its  normal  proportions,  leads  to  a  considerable  diminutioa 
in  its  size,  and  to  a  considerable  improvement  in  the  patient's- 
general  condition. 

2.  The  treatment  does  not  an-est  the  disease  nor  efficiently 
counteract  its  fatal  tendency. 

3.  So  far  as  my  experience  goes,  it  does  not  permanently 
check  the  excess  of  leucocytes  in  the  blood. 

4.  No  explanation  can  be  ofi'ereil  for  the  different  behaviour 
of  cases,  but  since  in  those  which  I  have  personally  observed 
a  remarkable  advantage  was  gained  temporarily,  the  treat- 
ment might  be  worth  trying  in  all  cases. 

Curzon  Street,  W.  Wm.  EwarT. 
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BRISTOL    GENERAL    HOSPITAl^. 

THREE  CASES  OP  DOl'BLE  EMPYEMA. 

(By  Marti.n'  Randall,  M.D.,  F.R.C.S.,  late  House-Surgeon.> 
The  following  cases  were  admitted  to  the  hospital  under  the- 
care  of  Dr.  A.  ,1.  Harrison,  Dr.  Michell  Clarke,  and  Dr.  H.  C. 
Newnham  respectively,  by  whose  permission  they  are  pub- 
lished. 

Case  i. — S.  G.,  male,  aged  9  years,  was  admitted  on  July 
29th,  1896,  under  the  care  of  Dr.  -V.  ,T.  Harrison,  suH'ering 
from  double  basal  pneumonia.  He  was  extremely  ill  on  ad- 
mission, with  a  tempi'iature  of  105°.  Signs  of  fluid  were  de- 
tected at  the  right  base  on  August  loth  ancl  the  exploring 
syringe  found  pus.  On  the  same  day,  under  chloroform,  a, 
portion  of  the  ninth  rib,  just  external  to  the  line  of  the  angle- 
of  the  scapula,  was  removed,  and  on  opening  the  pleura 
20  ounces  of  pus  escaped  and  numerous  large  masses  of  lymph 
were  extracted.  There  were  no  adhesions  within  reach,  but 
the  lung  expanded  well  at  once.  Large  masses  of  lymph  came- 
away  at  the  dressings  for  the  next  foin-  days,  after  which  the 
tliscliarge  became  serous. 

The  temperature  however  remained  up,  reaching  ioi°or  102^ 
at  night,  with  morning  fall,  and  the  boy  continued  wasted  and 
pale.  Signs  of  (luid  were  now  developing  at  the  left  base,  but 
exploration  on  August  igtli  failed  to  lind  pus.  The  tube  was 
lef(  out  of  the  right  siile  on  this  day. 

On  .\ugust  2:;(li  jius  was  found  in  the  left  axilla,  and  under 
chloroform  a  iiiece  of  the  eighth  rib  in  the  posterior  axillary 
line  was  rcMUived.  .\dliesions  found  above,  behind,  and  in 
front  limited  the  cavity  iiracticiiUy  to  the  axilhuy  region, 
■•'ourteen  ounces  of  pus  were  evacunli'd,  but  the  linig  did  not 
at  once  expand  freely.  A  small  piece  of  rib  was  removed  from 
the  right  side,  as  it  was  evidently  necrosed.  On  .\ugust  .!6th 
the  lcf(  hnig  was  found  to  hnvo  expiinded  well  and  the  tube 
was  left  out  on  September  1st.  .\t  nei(  her  operation  was  there 
any  serious  shock. 

Ueeovery  was  quite  uneventful  after  this.  The  right  side 
was  soundly  liealeil  on  September  i3tli,  the  boy  running  about 
the  w.'n-d  and  iilaying  as  if  nothing  wi'ic  the  matter  witli  liini. 
Ile  left  the  hospilal  a  few  days  later  with  both  wouiuU  sound 
and  jiir  entering  the  lungs  well. 

CvsKii.  .I.T.,  Hired  I  year  10  montliH,  wiis  ndmilted  on 
May  3rd,  i,S97,  under  the  van-  of  Dr.  .Mieh.dl  Clarke.  The 
ilhiesH  eoniineneed  on  .M.iy  ih(,  ami  on  admission  double 
])lieuiuoni.i  was  diagnosed.  The  temiieiature  reached  noinial 
on  the  twelfth  day,  iiut  began  (o  rise  again  a  day  or  two  later, 
and  aHHunied  a  hectic  tyni".  The  patient  became  very  ri'nt- 
IcHH,   diHtrcHBcd   in   bicatliing,  unJ  of  a  peculiar  anhy-grey 
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colour  about  the  lips  iiiid  face.  On  May  21st  pus  was  found, 
and  ji  ouacvs  removed  by  aspiration  from  the  right  side 
below  the  an^le  of  tho  scapula.  There  was  slight  relief  of 
symptoms.  On  May  28th  3^  ounces  more  were  withdrawn 
from  the  same  spot.  The  child  was  very  livid,  and  not 
expected  to  live  the  night.  After  several  unsuccessful 
attempts  pus  was  found  on  June  2nd  on  the  left  side  in  the 
fourth  space  at  the  anterior  axillary  line.  The  aspirations  on 
tlie  rij^'ht  side  having  given  little  relief,  it  was  decided  to 
drain  both  sides,  and  on  .Iune3rd  the  cliild  was  put  under 
chloroform,  an  injection  of  strychnine  and  brandy  having 
been  first  given  under  the  skin.  A  piece  of  the  right  uintli 
rib  was  quickly  resected  just  external  to  the  line  of  the  angle 
of  the  scapula,  the  child  lying  on  its  hack,  drawn  over  the 
edge  of  the  table,  and  aliout  14  or  1^  ounces  of  pus  were 
removed.  There  was  little  or  no  shock,  the  lung  expanded 
well,  and  the  child's  colour  improved.  The  wound  was 
covered  with  cyanide  gauz(>  and  wool,  and  a  similar  operation 
immediately  done  on  the  left  side  in  the  mid-axillary  region. 
About  the  same  amount  of  pus  was  removed  from  this  side. 
The  child  was  suliering  but  little  from  the  operation,  and  was 
put  back  to  bed,  with  colour  improved  and  breathing  com- 
paratively easily.  Subsequent  progress  was  slow  but  satis- 
factory, and  the  child  was  di-jcharged  well  on  July  19th,  with 
both  wounds  soundly  healed. 

Case  hi. — A.  II.,  female,  aged  29,  was  admitted  on  July 
30th,  1896,  under  the  care  of  Dr.  Xewnham,  and  discharged 
well  on  ^"oveiiaber  2otli,  1S96.  The  patient  had  been  conlined 
live  weeks  earlier,  and  had  been  in  bed  since  with  severe 
febrile  symptoms,  but  no  ilelinite  history  of  rigors.  When 
seen  she  was  sitting  up  in  bed,  livid,  sweating  profusely,  and 
breathing  witli  the  utmost  dilliimlty.  She  was  greatly 
emaciated.  The  temperature  was  100.2'^.  Xothing  was  found 
on  vaginal  examination  save  a  purulent  discharge.  Tlie  heart 
was  not  ilisplaccd,  hut  there  were  the  usual  signs  of  fluid  at 
each  base,  which  was  found  on  exploration  to  be  pus.  The 
same  day  under  chloroform  the  right  jileura  was  opened,  a 
piece  of  the  ninth  rib  just  external  to  the  line  of  the  angle  of 
the  scapula  being  excised.  A  lartre  cavity  was  found  which 
contained  30  ounces  of  creamy  pus.  Twenty  ounces  of  pus 
were  removed  at  the  same  time  by  aspiration  from  the  left 
side.    The  patient  stood  the  operation  well. 

On  August  5th,  as  there  were  still  signs  of  fluid  at  the  left 
base,  chloroform  was  given,  and  a  similar  operation  to  tliat  on 
the  right  side  performed,  20  ounces  of  pus  being  removed. 
On  August  i4tli  the  viatient  was  ordered  the  Wollt's  bottle,  as 
recommended  in  Dr.  Osier's  Medwine,  to  try  to  aid  the 
•  xpansion  of  the  lungs,  as  it  was  not  quite  satisfactory. 

The  tube  was  removed  from  right  side  on  August  i7tli, 
and  from  left  side  on  .\ugust  21st. 

On  August  24th  the  patient  complained  of  pain  in  the  right 
sacro-iliac  region,  which  was  swollen  and  tender.  Fomenta- 
tions were  applied  and  imi)rovcment  ai)peared  to  take  place, 
but  pain  returned,  and  on  September  8tli  tluctuation  was  dis- 
tinct. On  September  9th  a  large  abscess  was  opened  and 
scraped  under  chloroform,  the  sacro-iliac  joint  being  in- 
volved. After  this  operation  the  patient  was  delirious  for 
three  days,  constantly  tossing  about,  moaning,  and  refusing 
food. 

On  September  13th  she  became  quite  rational  again,  and 
thereafter  rapidly  improved.  On  September  16th  the  left 
empyema  wound  was  healed,  and  the  right   on  September 

2ISt. 

She  went  home  on  November  20th,  all  wounds  healed,  but  the 
leftanteriorsuperior  iliac  si>ine  was  displaceddownwardsnearly 
an  inch,  and  forwards.  She  walked  lame  but  without  pain. 
Air  entered  the  lun.'s  well,  and  no  ilulness  was  left. 

She  was  seen  six  months  later,  fat  and  well,  and  about  four 
months  pregnant. 

In  all  the  ca-es  a  short  but  wide  .soft  rubber  tub(>  was  used 
for  drainage,  the  same  tul>e  being  used  till  removal.  Dress- 
ings of  cyanide  gauze  and  sublimated  wood  wool  wadding 
were  employed. 

Ukmauks. 

("nses  of  diiuble  enii>yema  are  recoi-deil  in  considerable 
numbers,  and  the  treatment  adopted  in  C.ise  i  is  that  usually 
reconnnended.  It  is  delinitely  established  now  that  there 
is  little  extra  danger  in  opening  the  second  pleura  after  an 
interval  of  some  days.    Cases,  liowever,  in  which  both  pleurie 


have  been  successfully  opened  at  the  same  time  appear  to  be 
rare,  and  I  have  only  found  <me  recorded  by  Mr.  Swain  and 
Dr.  10.  L.  Fox  in  the  Lancet,  ii,  1894,  p.  384.  The  patient  was 
a  girl  of  12  ;  both  pleurre  were  aspiiated,  and  as  the  child  got 
worse,  both  were  incised  under  chloroform,  as  well  as  an 
abscess  on  the  buttock,  six  days  later.  There  is  no  note  given 
about  adhesions.  The  child  madoan  excellent  recovery.  Mr. 
Pollard  has  reconled  in  the  Lancet,  vol.  i,  1S94.  a  very  interest- 
ing case  of  wound  of  the  pleunc  occurring  in  a  child  as  the 
result  of  a  fall  on  to  some  area  railings. 

T]iere  was  ri'tr;i<'tion  of  caoli  hin(^,  but  Mr.  Po!Iar<l  sen'e<l  up  each 
wound  finiily,  autl  tlic  child  liid  well.  lie  explains  the  child's  c.-wvipe 
from  iniinediate  death  thus:  "The  wounds  were  so  free  nu'l  of  such  a 
sha]te  that  the  air  escaped  from  the  pleural  cavities  during'  cxpinition  aa 
remlily  as  it  entercil  iluriUK  inspiration,  aud  consequeutly  the  lungs, 


thou^'h  retracted,  were  not  compressed  by  the  air  in  the  pleural  cavities, 
as  thoy  would  have  been  if  the  wounds  had  '  '  '      '  '" 

entry  more  than  the  exit  of  air." 


becu  such  as  to  favour  tbo 


No  anfcsthetic  was  usedjat  the  operation,  which  I  saw.  Mr. 
Pollard  also  says : 

Wlien  in  cases  of  double  empyema  incisions  have  been  made  into  both 
collections,  a  fatal  result  always  ensues,  unless  there  arc  already  adhe- 
sions to  prevent  collapse  of  the  lunps. 

In  Case  11,  given  above,  it  was  not  intended  to  open  the 
second  pleura  unless  the  child  stood  the  first  operation  well, 
and  the  lung  also  expanded  well,  as  it  is  often  felt  to  do,  in 
operating  on  empyemata.  These  conditions  were  fulfilled, 
aud  the  secon<l  operation  done  immediately,  because  the  first 
lung  was  acting  well,  and  opening  the  sec-ond  pleura  could 
have  no  inlluence  on  that.  I  felt  no  adhesions  on  the  right 
sitle,  that  is,  the  first  operated  on,  but  exploration  was 
hurried,  as  it  was  desired  to  keep  the  child  on  the  table  as 
short  a  time  as  possible.  There  were  adhesions  limiting  the 
cavity  on  the  left  side.  The  characters  of  the  wounds  made 
in  the  operation  for  empyema  are  such  as  those  in  Mr.  Pol- 
lard's case,  to  the  nature  of  which  he  attributes  his  patient's 
recovery,  and  having  seen  his  case  was  one  reason  why  the 
second  pleura  was  opened  in  this  case  of  empyema.  It  was 
thought  very  desirable  to  do  the  operation  at  one  time  in  my 
case  if  possible,  as  the  child  was  so  very  bad.  Cases  of 
this  kind  may  die  very  soon  when  left  with  pus  in  the 
chest. 

In  a  similar  case  with  similar  conditions  I  would  do  the 
same  again,  but  should  be  content  with  aspirating  the  second 
pleura  if  the  patient  were  much  all'ected  by  the  first  operation 
and  the  first  lung  did  not  expand  well.  In  the  conclusions 
given  by  Dr.  Couplaud  and  .Mr.  Gould,  after  con.Kideration  of 
a  case  of  double  empyema ( '/'/■««.•!.  Ctin.  S<>c.,  1S91)  it  i.s  advised, 
if  desii-ed  to  open  both  pleurre  at  once,  to  aspirate  both  a  few 
hours  before.  Whether  this  advice  has  ever  been  acted  upon 
I  do  not  know. 

The  third  case  given  above  presents  no  special  features  on 
which  to  comment,  but  is  interesting  as  occurring  in  a  patient 
of  29  and  in  the  completeness  of  the  recovery. 

BlBLIOORAPHV. 

Dr.  Couplaud  and  .Mr.  Gould,  Trail.'.  Clin.  Snc.  1851.  Dr. , I.  W.  Our, 
liiUTisH  Mkdkal  JouitNAi.,  ii,  1893  Dr.  tIaiKifiiixl, /.fliir.f.  i,  I'ji.  Dr. 
Dcancslv.  Iaxiicc'.,  i,  1892.  Dr.  Hcntlev  and  Mr.  Kidley.  Ukitish  MBniCAi. 
.lot^RKAf,.  i,  1894.  Dr.  .Sutherland.  iMnctl.  i,  1894,  p.  14TO.  Mr  I'oll.irrts 
Traunmtic  Cape, /-<inc(<,  i,  1804.  Mr.  Swaiu  aud  Dr.  E. X.  Fox,  i<ul«^  li, 
1S94.    A  Case  of  Double  Empyema,  Lancet,  ii,  1856. 
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T.  Bryant,  M.Cii.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  Noiember  ~V/i(/,  ISCS. 

ExHiniTiON  OK  Speoimkks. 

.Mit.  J.    Lynn   Thomas   (Cardill')  exhibited    two   spii  mi.  us  : 

(1)  Fxcisionof  a  Traumatic  Urethral  Stricture;  (2)  Removal 

of  a  (ioitre. 

A  Distinct  Vauiicty  ok  Hjp-joint  Diskask  in  Ciiimhien 

AND    'V'OUNO    PkHSONS. 

Mr.  Edmund  Owen  in  this  paper  drew  attention  to  a  very 
important  group  of  cases  of  acute  suppmative  disea-e  of  the 
hipjoint,  which  must  be  carefully  separateii  from  the  luuoh 
more  common  tubeivulous  disease  of  this  joint.  The  diseiiae 
was  caused  by  the  invasion  by  the  microorganisms  of  osteo- 
myelitis of  the  very  active  tissue  at  the  upper  extremity  of 


I6i6 


Tki  Bbjtiee     1 


HARVEIAN  SOCIETY  OF  LONDON. 


[Nov.  26,   1898. 


the  diaphysis  of  the  femur.  Reference  was  made  to  the 
fact  that  the  hip-joint  difl'ered  from  all  other  joints,  in 
that  the  end  of  a  diaphysis  entered  into  its  formation, 
and  that  therefore,  when  this  diaphysis  was  the  seat 
of  osteomyelitis,  suppurative  arthritis  almost  invariably  re- 
sulted. The  symptoms  of  this  form  of  disease  were  especially 
characterised  by  sudden  onset,  acute  course,  and  intense 
severity.  There  was  often  a  history  of  injury  or  some  lowering 
disease  preceding  tlie  onset  of  the  attack ;  and  it  was  sug- 
gested that  such  conditions,  by  lowering  the  vitality  of  the 
growing  tissue,  rendered  it  more  vulnerable  to  infective  or- 
ganisms. Death  from  septicemia  was  liable  to  occur  it  the 
disease  was  not  speedily  recognised  and  adequately  treated. 
The  treatment  advocated  was  the  free  opening  of  the  joint, 
with  removal  of  the  epiphysis  and  the  affected  part  of  the 
diaphysis,  and  the  thorough  application  of  germicides  to  the 
interior  of  the  joint,  and  this  operation  must  be  followed  by 
drainage.  In  view  of  the  urgency  of  these  cases  the  author 
laid  stress  on  the  extreme  importance  of  early  correct  diagnosis 
and  immediate  efficient  treatment.  The  paper  concluded  with 
the  report  of  four  illustrati\e  cases  under  the  author's  care. 
Reference  was  made  to  a  paper  on  this  disease  by  Dr.  Bristowe, 
published  in  the  Pathological  Society's  Transaction.^  for  1862. 

Mr.  A.  E.  J.  Barker  said  the  value  of  the  paper  consisted 
not  only  in  emphasising  the  difference  between  acute  septic 
periostitis  of  the  hip  and  acute  tuberculous  arthritis,  but  also 
in  laying  stress  on  the  proper  treatment.  Some  years  ago  he 
himself  had  read  a  paper  urging  closure  of  the  wound  and 
primary  union  after  operation  for  tuberculous  hip-joint  dis- 
ease, but  this  procedure  should  not  be  employed  for  the  acute 
septic  cases  desci  ibed  by  Mr.  Owen.  It  was  therefore  very 
important  to  distinguish  them  from  each  other.  In  flushing 
out  tlie  joint,  lie  thought  sterilised  water  had  advantages  over 
strong  solutions  of  germicides,  inasmuch  as  it  could  be  em- 
ployed vigorously  and  to  any  extent. 

Mr.  W.  G.  Spe.nckk,  while  agreeing  that  stress  had  rightly 
been  laid  by  the  author  of  the  paper  on  the  fact  that  the  dia- 
phy.sis  was  affected,  thought  that  the  importance  of  the 
diaphysis  in  the  case  of  the  liipjoint  had  been  somewh.it  ex- 
aggerated. He  referred  to  3  cases  where  the  joints— knee, 
elbow,  hip— became  very  early  aD'ected  from  this  disease 
starting  on  the  diaphysi.s.  If  tlie  cases  were  operated  upon 
early  enough,  less  radical  treatment  tluui  that  advocated  by 
tlie  author  would  sudUe,  and  removal  of  bone  was  unneces- 
sary. Thrombosis  of  the  Haversian  spaces  could  be  success- 
fully treated  by  drilling  the  bone.  The  nomenclature  of  the 
disease  was  multiple,  and  at  jiresent  unsatisfactory.  In 
wai-hing  out  a  joint  he  used  strong  carbolic  (i  in  20)  first,  and 
then  flushed  out  freely  with  water;  he  did  not  think  carbolic 
aciil  could  aggravate  suppuration  in  the  way  tlial  perchloride 
of  menury  might. 

Mr.  J.  WAimiMiTON  IIawaud  said  the  great  value  of  the 
])aper  was  that  it  urged  and  encouraged  the  surgeon  to  pro- 
ceed without  delay  to  radical  measures,  and  to  save  life  at 
the  expense  of  some  deformitj'  of  the  limb. 

.Mr.  ]•'.  C.  Wam.ix  had  shown  at  the  Clinical  Society  a  child 
ageil  1?,  year,  who  after  an  injury  to  the  left  hip,  rapidly  de- 
velo))cd  a  fluctuating  tumour  in  the  HVjdonien  and  s-.velling 
around  the  joint.  Tlie  abil'iniinal  sn'i'llinu'  was  incised,  with 
the  recnlt  that  lliree-ipiarterM  of  a  pint  of  jius  eami' unt,  and 
that  the  lii-ad  of  the  femur,  which  had  worked  its  way  through 
the  neetabuluni,  was  found  in  the  abdomen.  The  child  re- 
covered. 

Mr.  C. 'loMiiNO-BiuD  wa.-*  not  prepared  to  agree  that  in  all 
caHea  jiresenting  the  elini<al  featurcH  deHcriln'iI  the  necl;  of 
the  bone  i-houlri  be  sawn  through  and  the  bone  removed.  He 
i|Uoti'il  the  eani'  of  n  l)oy  aped  t>,J  years,  who,  after  an  injury 
to  Die  lilp,  rnpi'Oy  ileveloped  tlie  Hym]>toinH  ilescribed.  The 
joint  WHH  oiwnc'l,  j.u-  lil  riut,  and  the  nrticiilar  c'avity  naslied 
out ;  the  joint  \v:i-  •  l.,-i.,|,  i.xi-i>|it  for  a  small  drain  whi<'li  was 
left  in  for  a  few  dlly^■.  mid  iceovery  fr>llowed.  Such  a  case 
lould  not  clinindly  be  ili^tingiiijliefl  from  the  antlior's  c.iKefi. 
It  might  noHsibly  have  bi-en  he|itic  synovitis,  l)Ul  clinically  it 
was  exactly  like  the  other  elnSH. 

Dr.  Sti'aiit  .MacDonm.k  «li>»eribe(l  t.ho  ease  of  a  boy  with 
tliiH  ufl'ection  of  the  hip,  at  lirsl  ri'u'nrded  hh  rhemnalie.  It 
was  operated  upon  and  tlie  pun  found  to  eordnin  Htaphyloeoeei 
and  some  diploeoeoi  ;  hh  il  wa»  thmight  ])OKHible  there  was 
Htreptoc'Oi'cal  infection,  antiHtreplo<'<>eciiH  Bprum  was  injected. 


The  patient  died  fourteen  liours  after  the  operation  with  hyper- 
pyrexia. At  the  necropsy  there  was  pus  in  the  hip-joint ;  the 
periosteum  of  the  neck  of  the  femur- was  thickened  and  dis- 
sected off,  while  that  on  the  shaft  was  healthy  ;  the  epiphysial 
plate  was  normal.  There  was  extensive  staphylococcal  infec- 
tion in  spleen,  kidneys,  and  heart's  blood. 

The  President  regarded  early  diagnosis  in  these  cases  as 
most  important.  Years  ago,  in  an  essay  on  pyremia,  he  had 
found  that  cases  due  to  osteitis,  whether  of  the. shaft  or  of  the 
epiphysis,  were  the  most  severe  and  most  likely  to  have 
purulent  pericarditis.  Five  years  ago  he  had  seen  a  case  of 
acute  osteitis  of  the  head  of  the  femur,  in  which  he  had  suc- 
cessfully drilled  the  afl'ected  bone.  He  would  not,  therefore, 
be  inclined  to  adopt  the  radical  treatment  proposed  by  the 
author  in  all  cases. 

Mr.  E.  Owen,  in  reply,  said  that  though  the  term  "acute 
osteitis"  would  tit  the  cases,  some  references  to  micro-organ- 
isms was  de.~irable  to  draw  attention  to  the  peculiar  lethal 
character  of  the  affection.  AVhen  bone  could  be  recognised  as 
being  infected,  drilling  was  not  suflicient,  it  should  be  re- 
moved. He  preferred  germicides  to  boiled  water  in  flushing 
out  joints ;  as  to  iodoform,  though  it  might  be  powerful 
against  tubercle  bacilli,  it  was  not  of  any  use  against  pyogenic 
micro-organisms.  The  term  para-epiphysitis  might  be  em- 
ployed to  designate  this  disease,  which  was  not  acute 
epiphysitis.  Micro-organisms  preferred  the  tissue  at  the  end 
of  t!ie  diaphysis  to  that  of  the  epiphysis.  He  thought  Mr. 
Golding-Bird's  case  was  probably  one  of  septic  synovitis,  but 
he  did  not  know  how  to  distinguish  clinically  between  it  and 
his  own  cases,  and  would  have  performed  a  more  radical 
operation  than  that  which  proved  sufficient. 
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James  F.  Goodhart,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 
2'hursday,  Xovember  17th,  ISOS. 
FtTXCTioNAr,  Dysphagia. 
Dr.  StClaiu  Thomson  read  a  paper  in  which,  after  sketching 
the  physiology  of  deglutition,  he  described  the  two  forms 
under  which  functional  dysphagia  might  appear — namely,  a 
paralytic  and  a  spasmodic  form.  The  etiology  an<l  symptoms 
of  the  affection  were  described  and  the  ditferential  points  of 
diagnosis  indicated.  Stress  was  laid  on  the  importance  in 
every  ease  of  dysphagia  of  making  a  thorough  inspection  of 
the  upper  air  passages,  and  of  makins;  a  complete  examination 
of  the  chest  before  passing  an  (V-;opliageal  bougie.  The  pos- 
sible risks  associated  with  the  latter  method  of  examination 
were  referred  to.  .Vuscultation  of  the  (esophagus  was  de- 
scribed. .\s  regards  treatment,  the  writer  mentioned  that  the 
immediate  elfeet  of  passing  a  bouuie  was  generally  satis- 
factory, but  that  if  the  further  histories  of  these  cases  were 
olHaiiied  it  was  frequently  discovered  that  relapses  were  not 
uncommon.  It  was,  therefore,  important  to  follow  up  the 
immediate  relief  by  strongly  .suggestiv<'  treatment,  by  atten- 
tion to  ana-niia,  by  the  removal  of  any  possible  source  of  reflex 
irritation,  and  in  short  by  the  whole  armnmentarium  aiiainst 
hysteria.  Jn  {■onclusion,' he  pointed  out  that,  after  all,  the 
niost  common  allei'tion  of  the  icsojihagus  was  carcinoma  ;  that 
when  a  case  of  dysphagia  presented  it.'^eU,  malignant  disease 
should  be  the  flrst  suggestion  to  be  considered  ;  antl  that  the 
jiossibility  of  aneurysm  and  other  forms  of  ulceration 
(traumatic,  syiiliilitic,  ami  tuberculous)  shoulil  be  txc'luih'd 
liefore  the  diagnosis  of  its  beinn  a  functional  disorder  was 
di'iiilc'd  n|>on.  In  a  case  of  dysphai;ia  the  old  advice  was  very 
applieabh'  namely,  "to  hope  for  the  bent  ami  ]>repare  for 
the  worst." 

Dr.  ('.  S.  .Iafvk  remarked  Hint  dyspliBRia  of  neurotic  origin, 
and  not  associale.l  with  other  syniploiUH  of  hysteria,  was  as 
eoinmnn  in  men  as  in  women. 

Dr.  DisKAS  (Jkant  slated  that  in  his  rases  of  functional 
<lys))liai{ia  paralysis  of  the  n'so|)hni;us  was  relatively  mure  fre- 
(liii'iil  lli:iii  it  apiie.'ired  to  havi-  bi'en  in  Dr. 'I'homson'H.  He 
(liagnoseil  it  by  the  abnormal  <'asi'  with  which  a  very  large 
india-i  libber  (esoj)hageal  lube  could  be  jiassed.  He  referred 
also  to  easi's  of  reflex  spasm  of  the  ciwophannH  simulating 
malipnant  disensi',  and  arising  cither  fii>iii  maliijiiaiit 
disenFi'  in  the  nbdoniinal  organs  or  from  defective  denti- 
tion.     In   reference  to  electricity,   he   had   learnt   from   Dr. 


Xov.  26,  1898.] 


BRITISH    GYX.KCOLOGICAL   SOCIETY. 


r        TmM    BlTTTIW 


1617 


clf  'NVattovillc  liow  to  liriiiK  about  foiccd  movements  of  swallow- 
ing l)y  thf  «>ntinuous  current,  the  positive  jKile  being  placed 
on  the  nape  of  the  ni'ck,  the  negative  one  being  drawn  gently 
down  the  side  of  tin-  neck  between  the  sterno-niastoid  muscle 
and  the  trachea,  r.efore  introducing  the  bougie  he  made  it  a 
rule  to  assure  liinisclf  that  the  cardiac  apex  beat  was  in  it.s 
normal  position.  In  the  passage  of  a  bougie  in  the  middle 
line  the  cricoid  cartilage  sometimes  acted  as  an  obstruction, 
and  in  such  cases  the  instrument  could  often  be  passed  with 
ease  if  introduced  to  one  side  or  other  of  the  middle  line.  Tliis 
was  mori' readily  done  with  a  round  than  witli  aflat  bougie, 
and  he  found  in  some  cases  a  large  bougie  with  a  radish- 
shaped  end  preferable  to  a  tlat  one. 

Dr.  CuFKiiiii)  Bi:ai,i-:  referred  to  three  cases  of  functional 
dysphagia  where  the  patients  appeared  to  be  almost  unable  to 
swallow  in  the  presence  of  an  onlooker,  but  could  take  food 
without  dirticulty  in  solitude.  The  sensation  of  constriction  of 
the  gullet  sometimes  led  to  the  suspicion  and  even  to  the 
diagnosis  of  cancer,  but  the  passage  of  a  large  n'sophageal 
bougie,  by  demonstrating  the  absence  of  any  stoppage,  not 
infrequently  caused  the  disappearance  of  the  sensation.  A 
vei-y  small  inllammalicin  of  a  follicle  in  the  pharynx  miglit 
produce  a  very  considerable  dysphagia,  and  he  suggested  the 
possibility  that  some  cases  of  transient  dysphagia  might  be 
due  to  a  similar  cause  situated  in  the  (esophagus  itself. 

Dr.  G.  A.  8rTHEULAND  thought  the  passage  of  an 
oesophageal  Iwugie  was  of  value  in  some  cases  of  functional 
dysphagia.  He  recalled  one  case  in  which  a  patient  was 
unable  to  swallow  owing  to  the  presence,  as  he  believed,  of  a 
pin  in  his  throat.  The  passage  of  a  bougie  was  immediately 
followed  by  the  disappearance  of  the  dysphagia.  He  agreed 
with  Dr.  StClair  Thomson  in  the  importance  of  making  a 
thorough  examination  of  the  nasopharynx  and  lai-ynx  both 
visually  and  digitally.  In  the  case  of  a  small  foreign  body, 
such  as  a  fishbone,  he  had  found  by  experience  that  after 
localising  the  part  by  the  patient's  sensations  a  careful 
examination  of  that  region  with  a  prolie  would  probably 
Teveal  a  point  of  extreme  tenderness,  where  the  foreign  body 
would  be  found. 

The  Prksiuknt  alluded  to  the  not  uncommon  inability  of 
•cliildren  to  swallow  solids  ;  sometimes  this  inability  persisted 
U)i  to  the  age  of  2  or  3  years.  In  some  cases  it  might  be  due 
to  adenoids,  but  he  Vudieved  that  it  was  usually  dependent  on 
■some  functional  neurosis.  He  mentioned  a  case  in  which 
dysphagia  was  caused  by  phlegmon  of  the  tesophagus. 
He  had  met  with  an  instance  in  which  a  gentle- 
man had  been  unable  for  many  years  to  swallow, 
•except  with  great  slowness  an<l  in  small  sips.  Possibly  con- 
genital narrowing  of  the  lower  part  of  the  (esophagus  existed 
fiere,  but  he  inclined  to  the  view  that  the  inability  was 
functional.  Functional  dysphairia  was  occasionally  mistaken 
for  that  caused  by  cancerous  .stricture,  but  the  converse  error 
liad  been  known  to  occur.  He  regarded  aneurysm  as  an 
extremely  rare  cause  of  dysphau'ia.  He  attached  great  value 
to  auscultation  as  a  means  of  diagnosing  cesophageal 
stricture. 

After  some  remarks  by  Dr.  H.J.  Macevoy, 
Dr.  StClaik  Thomson,  in  reply,  said  the  debate  had  shown 
the  protean  fi-atures  of  liysteria.  In  his  own  experience  the 
majority  of  jKitienls  had  been  females.  A  hollow  boniiie  was 
doubtless  much  more  comfortable  for  the  patient  and  easier 
to  pass  ;  but  the  rigid  tube  for  cliagnostic  purposes  gave  a  good 
deal  more  information.  If  surrounded  with  every  precaution 
doubtless  the  oesophageal  lunigie  could  be  passed  without 
danger;  but  there  could  be  no  doubt  that  dangerous  accidents 
with  it  liad  happened  in  the  hands  of  some  of  the  most 
•experienced  and  expert  practitioners.  The  dysiihagia 
associated  with  aiiicsthesia  of  the  larynx,  the  pharyngisnms 
associated  with  defective  teeth,  and  the  aphagia  described  by 
the  President  as  occurring  in  infants  and  adenoid  subjects, 
iBiglit,  lie  thought,  be  classified  under  the  lieading  of  reflex 
dysphagia. 

BRITISH    GYNECOLOGICAL   SOCIETY. 

H.  MACSAUiniTON  .ToNKs.  M.D.,  President,  in  the  Chair. 

Thnrtday,  November  10th,  1S98. 

AfTER-TIIKATMKNT   of  t^ASKS   OK   AllDOMIXAI.   SeCTIOX. 

Thk  adjourned  discusB'on  on  Mr.  Christopher  Martin's  pap;  r 
was  resumed  by 
8 


Dr.  Heuheht  Snow,  who  held  that  after-treatment  was  of 
more  importance  than  the  actual  operation  ;  cleanliness  and 
dryness  were  the  cardinal  points,  and  were  more  im(M>rtant 
than  antiseptics.  As  regards  the  sutures,  he  thought  it  well 
to  secure  the  peritoneum  separately  :  hut  it  was  often  a  waste 
of  time  10  suture  tlie  fascia  and  skin  separately.  He  agreed 
with  Mr.  Jlartin  that  silk  was  not  reliable,  but  might  give 
ri.se  to  sinuses  and  sepsis.  For  purgation  he  preferred  an 
eneina  at  the  end  cf  forty-eight  hours.  After  this  morphine 
might  be  given  if  necessary,  but  he  had  a  strong  prejudice 
against  it,  especially  as  it  increased  the  tendency  to  constipa- 
tion. 

Dr.  C.  H.  F.  RouTH  was  an  advocate  of  drainage  in  every 
case.  He  objected  to  iodoform  for  the  wound,  since  it  might 
give  rise  to  poisoning  by  absorption;  His  plan  was  to  dip 
cottonwool  in  iodine  and  ajiply  it  to  the  sides  of  the  wound. 
He  discountenanced  morphine:  and  considered  that  far  better 
drugs  were  trional  and  paraldehyde,  which  were  sedatives 
without  any  injurious  after-efi'ect. 

Dr.  Bantoik  agreed  with  Mr.  Martin  on  some  points,  such 
as  the  importance  of  dry  dressings,  and  the  value  of  silkworm 
gut  as  a  suture  material.  But  on  other  points  he  disagreed 
with  him;  for  instance  on  the  questions  of  ])OSture  and  the 
administration  of  morphine.  Why  did  Mr.  ilartin  use  iodo- 
form and  boracic  acid  in  septic  cases  I'  For  his  part  he  en- 
dorsed the  dictum  of  Knowsley  Thornton  that  it  was  no  use 
employing  antiseptics  when  the  patient  was  herself  septic. 
In  the  case  of  a  healthy  young  subject  the  abdominal  wound 
could  quite  well  be  closed  in  one  layer,  but  in  thin  emaciated 
women  separate  layers  were  necessary,  requiring  buried 
sutures.  Stitch  abscesses  were  caused  simply  by  tying 
stitches  too  tight.  His  rule  as  to  drainage  was,  AVhen  in 
doubt,  drain.  For,  if  unnecessary,  it  could  do  no  harm  ; 
whereas,  if  not  used  wlien  it  ought  to  be,  the  patient's  doom 
was  sealed  in  forty-eiglit  hours. 

3Ir.  BowREMAN  Jessett  agreed  with  Mr.  Martin's  views  as 
to  posture,  but  pointed  out  that  moving  nmst  be  carefully 
done,  and  not  by  the  patient,  but  by  a  skilled  nurse.  AVhen 
drainage  was  used,  he  thought  the  patient  should  l>e  kept  on 
her  back.  Formerly  he  sewed  the  wound  in  one  layer  with 
silkworm  gut :  and  if  all  the  tissues  were  included,  it  often 
answered  all  right;  but  there  was  a  risk  of  diiiwing  up  the 
peritoneum  between  the  muscular  layers.  He  now  generally 
sewed  up  in  three  layers.  He  had  abandoned  silk  ami  silk- 
w<irm  gut  for  buried  sutures,  and  used  instead  catsut  pre- 
pared according  to  the  directions  of  Martin,  of  Berlin.  For 
the  skin  he  used  silk  or  horsehair.  His  rule  of  drainage  was, 
when  in  doubt,  drain.  The  administration  of  morphine  must 
depend  on  the  patient ;  it  was  generally  indicated  in  neurotic 
cases.  His  practice  in  the  matter  of  purgation  was  to  gel  the 
Ijowels  open  on  the  second  day. 

Dr.  PuucKi.i,  remarked  that  the  preparation  of  the  patient 
had  a  great  deal  to  do  with  the  after-tieatment.  The  opening 
of  the  peritoneum  was  an  important  point;  it  was  better  not 
to  go  through  thi'  linea  alba,  but  through  the  rectus  muscle. 
If  a  drain  tulie  were  used,  a  suture  should  be  put  in,  and  tied 
when  the  tube  was  removed,  to  secure  against  hernia.  He 
generally  pureed  early,  giving  calomel  (5  grains)  on  the 
second  day.  He  did  not  believe  in  morphim',  as  he  once  lost 
a  patient  through  it. 

Mr.  C.  KvAi.i.  asked  Mr.  Martin  why  he  waited  till  the 
fourtii  day  before  purging  the  ])atient.  He  saw  no  reason 
why  an  aperient  should  not  be  given  on  the  night  after  opera- 
tion. 

Dr.  TuAVERS  thought  the  dressing  was  one  of  the  most  im- 
portant things.  He  used  a  dusting  jxywder  of  chini>sol  and 
boraiic  acid.  Morphine  should  be  given  sparingly  and  in 
small  doses — i  grain  was  usually  suthcient.  For  purgation 
he  relied  largely  on  calomel,  anddid  not  give  enemata  if  he 
could  help  it. 

Dr.  Hkywood  Smith  wa-s  glad  to  hear  favourable  opinions 
about  calomel.  One  of  the  most  anxious  symptoms  after 
operation  was  flatulence,  because  the  question  always  arose 
whether  it  was  the  precursor  of  peritonitis. 

The  PuKsiDKNT  regarded  the  dorsal  jwsition  after  operations 
as  most  important,  and  as  anatomically  indicated.  He 
always  sutured  the  wound  in  three  layers,  using  silk  for  the 
peritoneum  and  fascia,  and  silkworm  gut  for  the  skin.  He 
thought  Mr.  Martin  went  too  far  when  he  said    that  stitch 
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abscesses  sliould  not  occur  in  clean  cases ;  but  at  the  same 
time  he  did  not  agree  with  Dr.  Bantook  that  they  were  due  to 
sutures  tied  too  tight.  He  would  say,  wlien  in  doubt,  drain  ; 
for  he  thought  that  blood  should  not  be  left  in  the  abdominal 
cavity,  even  clean  blood.  He  never  gave  morphine.  For 
purgation,  he  relied  on  sulphate  of  magnesia  given  on  the 
second  or  third  day  in  drachm  doses  every  half-hour  or  hour 
till  the  effect  was  produced. 
Mr.  Christopher  Martin  briefly  replied. 

The  Combined  Method  in  Pelvic  Surgery. 
Mr.  Staksiore  Bishop  (Manchester)  read  a  paper  on^this 
subject  the  discussion  on  which  was  postponed.     • 


BIRMINGHAM  AXD  ^IIDLAXD  COUNTIES  BRANCH 
OP  THE  BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Jordan  Lloyd,  F.E.C.S.,  President,  in  the  Chair. 

Friday,  October  2Sth,  1S9S. 

Congenital  Enlargement  of  the  Forearm. 

Mr.    Gamgee  showed    a  case   in  which  the  soft   parts  were 

mainly  aii'ected,   the  enlargement  being  apparently  due  to 

cavernous   dilatation    of  lymphatic  and  blood    vessels.      A 

skiagraph   showed  that  the  heads  of  the  first,  second,  and 

third  metacarpal  bones  were  enlarged  slightly,  and  that  there 

was  an  excess  of  lime  salts  in  these  bones.    The  patient,  who 

was  a  girl  of  5  years  of  age,  had  perfect  use  of  the  arm. 

Anomalous  Case  of  Progressive  Muscular  Atrophy'. 

Dr.  Kauffmann  showed  an  iron  moulder,  aged  41,  suffering 
from  progressive  muscular  atrophy  wliich  commenced  with 
bulbar  paralysis,  this  symptom  still  being  the  distinctive 
character  of  the  case.  The  illness  commenced  insidiously 
about  twelve  months  ago  in  consequence,  as  the  patient  be- 
lieved, of  grief  and  a  severe  shock  of  fear.  The  earliest  com- 
plaint was  a  loss  of  the  higher  notes  in  singing  and  a  difficulty 
of  articulation,  which  led  to  his  giving  up  his  position  in  a 
church  choir  about  Christmas,  1897.  To  steadily  prngressing 
weakness  of  articulation  there  had  succeeded,  in  April,  iSgS, 
slowing  increasing  weakness  of  the  left  hand ;  and  within  the 
last  month  the  patient  had  commenced  to  ifeel  weakness  in 
the  right  hanci.  His  family  history  revealed  no  nervous 
disease  of  any  kind.  The  sufferer's  condition  now  was  as 
follows:  Fair  general  health.  Great  edort  and  slowness  and 
imperfection  of  articulation — no  aphasia  and  no  aphonia- 
occasional  difliculty  of  deglutition.  No  facial  paralysis. 
Protrusion  of  the  tongue  imperfect  and  feeble,  and 
the  tongue  itself  tremulous  and  small.  Slight  tremor 
of  lips  on  opening  the  mouth.  No  wasting  of  the  mnscles  of 
the  neck  or  f:ice,  and  no  nystagmus.  Great  weakness  of  grasp 
of  the  left  hand,  with  distinct  wasting  of  the  dorsal  interossei 
and  of  the  hyjiothcnar  mass,  and  imperfect  apposition  of  the 
thamb,  a  small  degree  of  weakness  of  the  right  hand,  and  no 
visible  wasting  of  its  muscles.  Some  atrophy  of  the  deltoids. 
Iloth  these  muscles  and  the  pectorales  presented  mnrkeil 
lihrillary  contractions,  an  occasional  flicker  also  appearing  in 
the  triceps  on  ciich  side.  The  legs  presented  no  atrophy,  and 
the  tnmk  muscles  liad  in  no  way  suffered.  The  myotalir 
irritability  wan  generally  raised,  both  in  legs,  arms,  and  inns- 
seters.  and  slight  aiikle-elonus  could  be  readily  ohtained.  The 
HphiiKlerH  wr-re  unallected,  and  sensoi-y  disturbances  were 
absent.  The  mental  disposition  was  cheerful  and  contented, 
and  thouph  the  patient  was  a  littler  enifilioiuil,  the  invariable 
nxprcHHiiin  of  fxi-jtcment  was  laughter.  The  dysarthria  was 
nlwayH  gri'ati-t  at  the  comniencement  of  speech  ellorts,  an<i 
UiminiHlifd  senHihly  when  these  had  been  contiimcl  for  a  few 
minutes. 

Hui-TrilKI)    KlDNKT. 

Afr.  LkI'.i>ii\m<;kkrn  rend  n  note  on  a  ease  of  ruptured 
kidney  with  Heven-  hiemoiThuge  in  which  the  kidney  was 
removed  by  opiriilion.    The  jiatient  recovered. 

C'AUrlJIOMATOrH   ClIANOK   Si' CKIIVKNJ.NO   Ofl    AM    I.V.NO<KNT 

TiMorii  OK  Tnr:  Kukaht. 
Mr.  BA?ti,Tj«i  Hhowed  thix  Hpceimen,   ri-nioved  from  a  very 
Ktout  iHdy  of  middle  age.     For  Htmiejmontlis  two  tuniotirH  ha<l 
U'cn  iiolicid  on  the  iixillury  niurgln  of|the  right  breast ;  over 


the  smaller  of  these  there  was  slight  puckering  of  the  skin 
which  led  to  a  diagnosis  of  heart  carcinoma,  but  there 
was  no  puckering  of  the  skin  over  the  larger  tumour, 
which  gave  the  impression  of  elasticity  or  doubtful 
fluctuation.  After  removal  it  was  found  that  there- 
were  two  tumours  separated  by  2  inches  of  healthy 
breast  tissue.  The  smaller  tumour,  the  size  of  the  tip  of  the- 
middle  finger,  presented  the  characteristic  appearance  on  sec- 
tion of  hard  carcinoma,  whilst  the  larger  tumour  proved  to  be- 
partly  solid  and  partly  cystic.  There  was  a  cavity  it  inch  in 
diameter,  and  connected  with  this  cyst  was  a  well-defined 
firm  growth  with  a  few  small  cysts  scattered  in  its  substance. 
On  section  the  characteristic  cupping  of  the  surface  noticed 
in  the  smaller  growth  was  absent.  Microscopic  section 
showed  the  smaller  tumour  to  be  a  scirrhous  carcinoma,  whilst 
the  solid  part  of  the  larger  tumour  showed  in  parts  the  struc- 
ture of  a  libro-adenoma  and  in  others  carcinomatous  areas  of 
characteristic  appearance.  The  axillary  fat  with  its  con- 
tained glands  was  dissected  out  in  the  usual  manner  ibut 
microscopical  examination  failed  to  detect  anyinfectioo  of  tlie 
glands. 

Mediastinal  Tumour. 
Dr.  Douglas  Stanley-  showed  a  specimen  of  mediastinar 
tumour  in  a  man,  aged  32,  stiougly  built,  and  who  was  em- 
ployed as  a  carriage  and  truck  shunter  on  the  railway.  The- 
chief  symptoms  were  congestion  of  the  face,  loss  of  voice,  andl 
cough.  A  large  area  of  dulness  extended  across  the  upper 
part  of  tlie  chest,  which  was  non-pulsatile ;  the  cardiac- 
sounds  were  very  distant.  The  growth  extended  down,  in- 
volving the  pericardium. 

T.  Vincent  Jackson,  F.R.C.S.Edin.,  President,  in  the  Chair 
Thursday,  Xovember  10th,  1S9S. 
Tooth  Plate  removed  iiv  (Esophagotomy. 
Mr.  Jordan  Lloyd  showed  a  ]iatient  about  30  years  of  age- 
who  sixteen  days  before  had  swallowed  during  the  night  » 
vulcanised  tooth  plate  carrying  the  four  upper  incisor  teelh. 
The  hooks  fastening  the  '•  piece"  to  the  neighbouring  canines- 
had  become  faulty,  and  the  patient  had  been  inditl'erent ;  he- 
had  always  been  in  the  habit  of  wearing  the  articial  teeth, 
during  sleep,  and  had  never  before  had  any  trouble  in  con- 
sequence. Tlie  man  was  admitted  to  (Queen's  Hospital 
shortly  after  the  plate  was  missed,  and  attempts  were  made 
l)y  the  house-surgeon  to  extract  it  with  probang  and  coin 
catchers.  These  failing,  3Ir.  I.loyd  had  the  man  an;rsthetised, 
and  asrain  attemi)ted  to  remove  the  foreign  body.  The  plate 
could  lie  readily  detected  by  instruments,  but  could  not  be 
"caught."  It  was  situated  about  11  inches  from  the  incisor 
teeth.  tKsophagotomy  was  at  once  perfoi-med,  three  hour* 
after  the  swallowing  had  taken  place;  a  clean-cut  inclsioD 
was  made  in  the  a'sophagus  about  an  inch  below  the  level  of 
the  cricoid  cartilase.  A  iinyer  was  passed  beneath  the  sub- 
Btan<'e,  and  as  the  plate  could  not  be  removed  easily  through 
the  opening  in  the  (esophagus  it  was  manipulati'd  upwards 
into  the  pharynx,  from  whence  it  was  readily  extracted.  No 
vessels  were  ligatured.  The  woun<l  in  the  ft'osophagus  wa» 
sewn  with  a  non-perforating  continuous  catgut  suture  and  the 
skin  edges  with  silkworm  gut,  a  small  rubber  drainage  tube 
inserted  in  deep  part  of  wound.  Patient  was  fed  by  enematft 
for  four  days;  wound  healed  primarily,  and  he  was  now  quit9 
well. 

Ovum  kuom  Cask  of  Early  Auohtion. 
I>r.  Pt'HSLOW  showed  an  ovum  from  a  case  of  abortion  on  the 
sixty-dfth  day  of  pregnancy,  the  date  of  the  fruitful  coitU» 
being  exactly  known.  The  emluyo  measured  li  inch  in 
straight  lini'  from  the  eeiihalie  to  the  caudal  curve.  Dr. 
I'urslnw  pointed  out  that  that  this  measurement  was  some- 
what great  it  than  that  given  in  (ialaliin's  Atiilirifery,  ythkik 
(leseribed  the  length  of  a  fcctus  at  the  eighth  week  as  (  inch^ 

Appendix  Vkkmiformis  STnANorLATKD  in  a  Uetbd- 
I'KKiToNKAi.  Fossa. 
Mr.  JIicATDN  showed  nn  apixiidix  vermiformiH  which  ha  had 
reiiMived  by  abdominal  section  from  a  little  girl,  aged  q.  The 
appendix  was  i;  iiuOii's  Icing,  At  the  operation  tin  re  was  iio 
evidonce  of  any  peritonitis  iiround  Lliu  ca:cum.  The  apjieiidix 
was  ipiite  free  and  natural  in  npiiearance,  except  for  its  ilistal 
end.     This    was    tightly    strangulated   in  a   peritoneal  sac, 
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passing  upwards  behind  the  junction  of  tlie  ileum  witli  the 
cjecura.  Ttiis  ''ileo-ciei-al  poueti "  liad  a  smootli  rounded 
orifice,  and  was  about  tlie  size  of  a  walnut.  The  patient  was 
under  the  case  of  Dr.  Quirke,  and  had  been  ill  for  live  dayi^ 
with  acute  abdominal  symptoms  marked  by  recurring  attacks 
of  severe  colic  and  collapse,  with  vomiting.  She  was  now 
convalescent. 

O  ASTKO- Je.T  tTNOSTOMT . 

Mr.  Haslam  showed  a  woman,  aged  34,  on  whom  he  had 
performed  gastro-jejunostomy  for  a  fibrous  stricture  of  the 
pylorus.  The  patient  was  admitted  into  the  hospital  under, 
the  care  of  Dr.  Simon,  in  March,  1S96,  with  an  eighteen 
months' history  of  pain  on  taking  food,  vomiting,  and  loss  of 
fiesh.  On  examination  a  large  hard  mass  could  be  felt  in  the 
neighbourhood  of  the  pylorus  and  the  stomach  was  dilated.  A 
Murjihy's  button  was  used,  and  the  patient  was  now  tiuite 
well,  and  al)le  to  eat  and  digest  anything,  and  has  gained 
4  St.  in  weight.    The  button  had  not  yet  been  passed. 

Pa  peijs. 
Mr.   BARLiNr,  read  a  paper  on   some  cases  of  Gall  Stones 
impacted  in  the  Cystic  Duct. --Dr.  McCarihk  read  a  paper  on 
the  Administration  of  a  Mixture  of  Chloroform  and  Ether  by 
means  of  a  Clover's  Inhaler  without  the  Bag. 


LIVERPOOL    MEDICAL    INSTITUTION. 

Pathological  and  Microscopical  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday,  Sovember  10th,  ISOR. 

Clinical  and  MicROscoi'icAr.  Varietifs  of  the  Einowor.m 

Frxors. 
Dr.  J.  C.  M.  Given,  Assistant  Physician  to  the  Skin  and 
Cancer  Hospital,  read  a  pajjer  on  this  subject.  After  a 
summary  of  the  work  done  by  others,  he  gave  a  detailed 
account  of  his  own  researches.  This  consisted  of  an  investi- 
gation of  ;o  consecutive  casi's  met  with  in  the  out-patient 
department  of  the  hospital.  1 1  is  cases  were  arranged  in  three 
clinical  croups:  (i)  Where  the  patches  were  rough  and  scaly 
and  studded  with  liroken  .stura)).B  of  hairs  showing  a  white 
sheath  ;  (2)  patches  smooth,  with  few  stumps  :  (3)  eases  in 
which  sui)punition  had  occurred.  His  investigation  was  to 
ascertain  :  (i)  If  these  clinical  varieties  Wer(>  associated  in  any 
way  constantly  with  either  of  tlie  three  main  varieties  of  the 
ringworm  fungus;  and  (2)  wliether  the  rapidity  of  cure  was 
in  any  way  related  to  the  variety  of  fungus  present.  The 
microsporon  Audouini  was  found  in  39  cases,  85  percent.  Of 
these,  31  were  scaly,  5  bald,  and  3  suppurative.  The  niegalo- 
sporon  endothrix  was  present  in  15  per  cent.  The  megalo- 
Bporon  ectnthrix  was  not  found  in  any  scalp  case.  In  all  cases 
of  suppuration  in  the  scalp  the  microsporon  was  foumi,  in- 
cluding one  well-marked  case  of  kerion.  When  ringworm 
occurred  in  several  members  nf  the  same  family  the  parasite 
was  always  found  to  be  the  same  variety.  He  found  that  the 
ease  with  which  the  cases  yiidded  to  treatment  in  no  way 
depended  upon  the  variety  of  urganism  )>resent. 

The  paper  was  illustrateil  by  numerous  excellent  micro- 
scopic preparations  and  by  a  series  of  micropliotographic 
lantern  transparencies. 

Dr.  G.  G.  Stopford  Taylor  said  tho  ca-ses  came  from  his 
(Dr.  Taylor's)  clinic,  and  he  could  confirm  clinically  all   the 
llecturer  hail  said. 

Dr.  Barkniit  alluded  to  the  confusion  that  still  iirevniled 
|both  in  this  cuuntry  and  on  the  Continent  as  to  what  should 
accepted   as  criteria   in   ileciding   upon   the  question   of 
plurality  of  the  rinsworm  funu'us.     For  his  own  part  he  con- 
lidered  that  he  had  evideni'e   that   the  megalosporon  might 
eorae  iiiici-os|)Oron  under  modifications  of  the  culture  media, 
le  agreed  that   Dr.  iiiven"s  three  clinical  types  were  in  the 
liu  correct,  and,  like  liim,  (lucstioned  whether  a   distinct 
Briety  of   tricophyton  alwavs  produced  the  eamc  clinical 

BUltS. 

Drs.  and  Messrs.  Auram,  Upciianan,  (trCnhacm,  Looan, 
l'Ari,,and  lUw  also  entered  into  the  discussion;  and  Dr.GiVEN 
(•plied. 

Specimen.s. 
Dr.  Alkxvndkr  showed  (i)  the  Cerebellum  of  a  boy,  aged  u, 
vith  an  abscess  occupying  the  greater  part  of  tlie  right  hemi- 


sphere; basilar  meningitis  was  also  present.    The  boy  wae 
brought  to  the  workhouse  hospital  by  a  drunken  mothi-ra  few 
days  before  his  death.     Vomiting  and  retraction  of  the  head 
were  present,  and  later  coma  supervened.     No  history  was 
given,  and  other  circumstances  precluded  exploration  being 
umlerlaken.     It  afterwards  transpired  that  some  weeksbefore 
the  l>oy  had  been  operated  on  for  miistoid  disease  in  anoUicr 
hospital,  and  had  been  "discharged  well. "    (2)  Threi-  speci- 
mens   of    a    rare    variety   of    Sebaceous    Tumour,    probably 
adenoma.    They  were  all  removed  from  the  same*  subject,  and 
two  of  them  weVc  partially  calcified.    (3)  Epithelioma  of  the 
Cheek  and  Ear.    (4)  Sarcomatous  Epulis.     (5)  Papilloma  of 
the  Penis.— Mr.  Hawkins-Am hleh  showed  (i)  132  Gall  Stones, 
which  he  had  removed  while  exploring  a  carcinomatous   gall 
bladder.    (2)  A  specimen  of  Tubal   Precn.-incy  removed   by 
abdominal     section.  —  Mr.    W.   T.    Ali.i;.v    showed    a    lanre 
Aneurysm  of   the   Innominate  Artery,   which   caused    death 
by    rupturing    into    the    pleura    in    a    man,    aged   43.— .Mr. 
K.   A.   Bkkkksticth  showed  (i)an  Intralesticular  Hiemato- 
celc.     As  the  result  of  an  inquiiy,  a   lar-e  quantity  of  bUxjd 
had  been  efl'used  within  the  tunica  albacinea.  and  the  gland- 
ular substance  of  the  organ  was  pressed  aside.     (2)  X  micro- 
scopic specimenof  a  Pedunculated  FibromaoftlieTongne.— Dr. 
Buchanan  showed  (i)  Spermatozoa  from  Stains  in  Kape Cases. 
In  one  case  the  stains  were  recent;    in  another  they   were 
13  months  old.  From  Iioth  excellent  specimensof  spermatozoa 
were  obtained.     (2)  Microscopic  Intestinal   Fibroids  of  the 
Uterus.— Dr.  E.  T.  Davies  showed  what  was  happily  nowadays 
a  rare  pathological  specimen  :   an  enormous  C>varian  CJyst,  re- 
moved post    mortem   from   a  woman,  agod   33.      She  had  per- 
sistently and  absolutely  refused  operation.     The  abdomen 
became  enormous,   the   legs  swollen  and   cracki'd,  and   dis- 
charged large  quantities  of  serum  ;  emaciation  became  ex- 
treme, and  dyspnica  great.      She   died  somewhat  suddenly 
from  rupture  of  thecysl.     Postmortem  the  peritoneal  cavity 
was  full  of  ovarian  fluid.    The  tumour  was  of  the  usual  multi- 
locular  type,  with  one  large  and  many  small  cysts.     It  could 
have     been     easily    removed,    there     being     no     imjMjrtant 
adhesions.— Dr.  T.  B.  tiuiMsDAi.K  showed  a  microscopic  seo- 
tion  of  the  Uterine  Scar  two  months   after  (\'Bsarean  section. 
The  patient  die<l  of  carcinoma  of  the  rectum,  for  which  col- 
otomy  had  been  done  some  months  previously.     Post  mortem. 
the  silk  sutures  in  the  uterus  were  found  to  be  suiTonnded  by 
small   whitish   nodular  grt)wth8,  which   were  thought   to  be 
cancerous,   but  the   microscope  showeil  them  to  be  libroua. 
The  question  was  raised  whether  silk  was  more  likely  to  pro- 
duc(>  these  irritatins,'   (ibromas  than   catgut.— Mr.  Tuki.wai.i. 
Thomas   showed   a  Tuberculous  Kidney   renv>ved  by  Nephr- 
ectomy. It  contained  several  abscesses,  and  miliary  tubercles 
were  dotted  all  through  it.     A  discussion  followed,  in  whidli 
Drs.    and  Messrs.   Paul,   Alkxanhkr.    Wakrinc.ton,    E.    T 
Daviks,    a.     E.    Davies,    Carter,     Laukin,    Arcitor,    and 
Bi'ciiANAN  took  part.         

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 
Thursday,  Noiember  17th,  IS'JS. 
\  Foreign  Body  in  the  Larynx. 
Mr.  JIitchki.l  Banks  read  notes  of  a  case  of  a  piece  of  nut- 
shell in  the  larynx,  removed  by  tracheotomy  from  a  girl,  aged 
7   years,  sent   as  an  in-patient  from  the  throat  department. 
Dr.  Hunt  made  out  that  the  vocal  cor.ls  had'  been  scratched, 
and   that   the   foreign   l«)dy  was   immediately   below    them. 
During  the  night  thi-  girl  had  a  severe  attack  of  dyspmva,  .-lud 
next  diiy  the  trachea  was  opened  and  the  nutshell  removed. 
The  A'  Kays  ani>  the  Dittkction  of  Phi.lit'^. 
Mr.  Banks  also  showed  .r-ray  photographs  of  a  ImlUt  in  tlie 
foot  and  a  bullet  in  the  lower  end  of  the  thigh  (skiagraph  by 

Dr.  Holland). 

Rupture  OF  Urethrv. 
Dr.  Alkxandeu  described  a  case  of  complete  rupture  of  the 
mi-iubi-anous  urethra  in  a  carter,  aged  27,  who  was  run  over  by 
a  dray,  and  who  sulfered  a  compound  fracture  of  the  right 
femur  in  addition.  A  sac  filled  with  V'lood  and  seriim  wan 
found  on  perineal  section  in  front  of  the  bla.ider.  Una  sac 
was  at  first  mistaken  for  a  rupture.!  bladder,  and  draine.l. 
Next  day  the  bladder  was  dramed,  pushe.l  far  havk  in  the 
pelvis,  completely  separated  from  the  urethra,  and  wasopened 
k«  n^r.\r'^  mo<Vir..i       Til*,  nrliflcinl  sac  in  front  wae  dramea 


peivia,  compieieiy  seuiii.iKu  nvim  ihj   u>>  ,.j....,  ..•• r  . 

by  Cocks  method.     The  artificial  sac  in  front  wae  dramed 
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by  gauze,  and  the  bladder  by  a  perineal  tube.    The  fractured 
thigh  made  after-treatment   ditfacult,    but    now    there   is   a 
catheter  per  urethram. 
Messrs.  Banks  and  Rushton  Parker  spoke. 

Saxatouia  for  Conscmptives. 

Dr.  Nathan  Raw  read  a  paper  on  the  open-air  treatment  of 
tuberculosis  in  sanatoria.  He  alluded  to  the  general  pre- 
valence and  high  mortality  from  tuberculous  disease,  which, 
although  much  diminished  in  recent  years  by  improved  sani- 
tation and  food  inspection,  still  ranked  very  high.  He  men- 
tioned the  poor  results  of  treatment  in  general  hospitals,  and 
considered  it  unfair  to  both  the  patient  and  the  other  inmates 
of  a  general  ward  that  he  should  be  treated  therein.  He  com- 
bated the  ''  inheritance"  of  phthisis,  and  insisted  on  the  in- 
feetivity  of  the  disease.  He  concluded  by  considering  it  the 
duty  of  the  Legislature  to  deal  thoroughly  with  the  question 
of  cure  by  sanatoria,  and  urged  Boards  of  Guardians  to 
establish  sanatoria,  and  gave  details  of  site  and  ai-ohitecture 
of  such  buildings. 

The  Pkesident  remarked  that  while,  by  the  tables  shown, 
the  mortality  from  tuberculous  disease  in  adults  had  enor- 
mously decreased.  Sir  Richard  Thorne  had  pointed  out  that  the 
mortality  from  this  cause  under  i  year  of  age  had  increased, 
due,  he  thought,  to  the  greater  use  of  cow's  milk  at  that  age. 
A  pure  milk  supply  became  a  necessity.  Dr.  Hope  had  shown 
that  13  per  cent,  of  country  milk  l.irought  into  Liveipool  was 
tuberculous,  and  only  4  per  cent,  from  town  dairies.  It  was 
interesting  to  note  that  heating  the  milk  to  195°  F.  was  suffi- 
cient to  sterilise  the  milk. 

Dr.  BrciiAN AX  considered  it  necessary  in  the  treatment  of 
tubercle  to  remove  the  patient  to  an  atmosphere  from  which 
the  tubercle  bacillus  and  other  organisms  were  absent,  and,  if 
possible,  to  one  in  which  tlicy  could  not  live  ;  at  the  same  to 
increase  the  resistance  of  the  host.  He  advocated  sanatoria 
for  collective  cases,  but  urged  that  every  etiort  must  be  made 
to  make  a  man's  dwelling  house  his  sanatorium.  Fifty  years 
ago  Professor  .Virchow  said,.  "It  is  the  duty  of  mankind  to 
-overcome  tuberculosis  as  scurvy  has  been  overcome." 

Dr.  IIoi'E  emphasised  the  close  identity  between  measures 
which  had  been  successful  in  the  prevention  of  tuberculosis, 
and  measures  which  promised  to  be  successful  in  treatment. 
He  did  not  consider  that  under  existing  circumstances  any 
useful  jiurpose  would  be  served  by  scheduling  tuberculosis  as 
one  of  the  notiliable  infectious  diseases,  but  there  were  no 
doubt  cases  in  which  the  medical  oflicer  of  health  might  with 
advantage  supplement  the  advice  and  action  of  the  medicai 
adviser,  and  it  was  desirable  that  in  every  case  thorough  dis- 
infection of  the  house,  etc.,  should  take  place.  The  great 
decline  in  the  njortality  from  tuberculous  disease  in  Liver- 
pool was  in  the  main  owing  to  sanitary  measures,  having,  as 
-one  principal  object,  improvements  in  ventilation.  These 
improvements,  carefully  thought  out  and  slowly  elaborated, 
liad  reduced  the-  mortality  per  100,000  from  all  forms  of  tuber- 
culosis from  430  in  1866  to  292  in  1896  ;  the  rate  above  5  years 
of  age  from  phthisis  having  falli'n  from  363  to  233,  and  below 
5  years  of  age  from  tabes  meflenleriea,  etc.,  from  637  to  497  in 
the  period  alluded  to.  He  remarked  on  the  analogy  furnislied 
by  tuberculosis  in  cows,  those  8hii)pons  which  were  ill- 
ventilated  and  insanitary  being  centres  of  infection,  whilst  in 
the  well-ventilated  ones  the  disease  was  rare.  Four  jier  cent. 
of  the  samples  of  milk  taken  from  shippons  in  IJverp'iol  were 
found  to  be  tuberculous,  but  in  samj)leH  of  country  milk  more 
than  three  times  that  amount  was  found,  namidy,  13  ))er  cent. 
This  exemplified  the  nmch  greater  advance  made  in  cities 
than  ill  ruial  dlHlricls  in  these  matters. 

Dr.  Catii.s,  who  liad  visited  various  foreign  Runatoria,  ox- 
nreSHed  regret  that  hitherto  (jreal  liritnin  Bhcmlil  liave  lagged 
behind  Continc  iilal  nations  in  this  matter.  In  ])ioximity  to 
every  great  eentri'  rif  jKipulation  sanatoria  ouglit  to  be  estab- 
liuhed  by  municipalities,  county  rouiicilB,  or  Boards  of 
tfUHrdiniiH.  The  exjji  nditure  involved  would  in  the  end 
prove  an  econoinv  as  well  as  ili'Iivcring  tlic  p<)j)ulatiou  from 
the  Hcourge  of  tubercli'.  (ii-ncnil  hoHjiitalH  ought  not  to  admit 
cases  of  phthiBis.  I>r.  Calon  urged  the  desinibility  of  making 
Die  iiifoetivc  nature  of  the  disease  widely  known. 

Dr.  .A.  I>AviiHON  jiointed  out  thiil  the  prineijile  of  open-air 
trealiiienl  in  phlliiHiH  was  not  nen-,  and  i|Uoled  from  Dr. 
Hiighc'*  Bennett's  book  pibli.-hed  in   1*153,  wlieri' it  was  ci  u 


sidered  of  supreme  importance  and  where  he  deprecated  the 
sending  of  consumjitives  to  warm  climates  abroad.  Dr. 
Bennett  expressed  a  hope  that  open  sanatoria  like  the  Crystal 
Palace  might  be  established  in  this  country.  Dr.  Davidson 
referred  to  the  great  success  which,  in  his  experience,  attended 
the  plan  of  sending  children  and  young  consumptives  to 
winter  on  the  >iorth  Coast  of  Wales. 

Dr.  GrCnbaum  thought  that  desirable  as  sanatoria  might  be, 
too  much  must  not  be  expected  and  promised  in  respect  of 
results.  The  infectivity  of  phthisis  was  of  a  difl'erent  order 
from  that  of  typhus,  small-pox,  etc.,  proliabl}'  also  the  morbific 
agent.  The  evidence  showed  that  hygienic  measures  had  not 
the  same  remarkaljle  effects  on  tubercle,  typhoid,  and  diph- 
theria as  on  scarlet  fever,  small-pox,  and  typhus. 

Dr.  T.  K.  Bkadshaw  hoped  the  discussion  would  lead  to 
some  practical  steps  being  talcen  in  Liverpool.  He  thought  a 
good  deal  was  to  be  said  for  notification.  It  need  not  of  neces- 
sity prevent  a  consumptive  from  following  bis  occupation,  as 
each  ease  could  be  treated  on  its  merits.  He  mentioned 
instances  where  permitting  consumptives  to  follow  their  occu- 
pation indiscriminately,  as  at  present,  was  not  without  danger 
to  other  persons.  He  thought  the  ^Medical  Institution  ought 
to  endeavour  to  move  the  public  on  the  matter. 

Dr.  Arram  gave  two  instances  of  marked  infectivity  in 
pulmonary  tuberculosis.  He  drew  attention  to  what,  in  his 
opinion,  was  generally  overlooked — namely,  that  the  repute  of 
the  open-air  ti'eatment  was  in  the  main  based  upon  the  results 
obtained  at  the  "  high  "  sanatoi-ia.  He  counselled  moderation 
in  urging  the  virtues  of  low-lying  sanatoria,  lest  there  should 
come  a  reaction  in  the  public  mind  with  regard  to  the  provi- 
sion of  pure  air  for  tuberculous  patients. 

Drs.  Carter,  Barr,  Glyxn,  Macalister,  Stookes,  and  S. 
Kellett  Smith  also  took  part  in  the  discussion. 
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A.  Hill  Griffith,  !M.D.,  President,  in  the  Chair. 
Tuesday,  Xoie^nber  15th,  1S98. 
Cases  of  Nf^vocs  Disease. 
Dk.  J0DSON  Bury  showed  the  following  cases  :  (i)  Hemi- 
plegia from  F^mbolism  tin- result  of  aortic  disease,  (2)  Hemi- 
plegia the  result  of  Syphilitic  Endarteritis,  (3)  Syringomyelia, 
(4)  Chronic  Anterior  Poliomyelitis  atiectinu'  a  limb  already 
atrophietl  in  consequence  of  infantile  paralysis  in  early  life. 
Dr.  Wahlticii  showed  the  following:  (i)  Paralysis 
Median  Nerve.  A  packer,  aged  42,  had  come  under  his  care 
at  the  Ilulme  Dispensary  on  October  27tli.  The  man  had 
been  ill  since  May  23rd,  when  lie  awoke  with  pain  in  the 
neck  and  along  tht^  left  arm,  forearm,  and  palm  of  the  hand. 
There  was  numliness  in  the  second,  third,  and  to  some  extent 
in  the  fourth  lingers.  Treatment  by  massage  and  electricity 
twice  a  week  had  been  carried  out  during  the  preceding  three 
weeks.  The  patient  had  felt  better  aflei'  c;ich  application,  the 
pains  were  less  frequent  and  less  severe,  and  the  numbnese 
was  almost  gone.  (2)  Paralysis  of  Deltoid  of  Left  .\rni.  A 
butler,  iiged  64,  had  had  a  fall  in  .\wgust  last,  and  a  fortnight 
later  had  felt  weakness  and  pain  in  the  left  arm,  especially 
in  the  deltoid.  The  muscle  was  wasted,  and  tin-  patient 
<ould  not  lift  up  his  arm.  lie  had  ccnu' as  an  out-jiatient  tt 
the  llulnie  Dispensary  on  October  ist.  Treatment  by  ma(^ 
sage  and  eh-ctricity  had  been  carried  out.  Slight  improve- 
ment  liad  taken  place  at  the  end  of  four  weeks.  ' 

Case  ok  SritACUTK  Kiieumatis.m  uNnKiuioiNu  thk  TalleH' 
MVN  Treatment. 
Dr.  Dii.iiEmi  showed  a  case  i.l  subacute  articular  rheur* 
ntisni  undergoing  the  Tallerman  treatment.  The  patient  had 
licnelited  considerably,  allliough  he  had  only  had  three 
baths.  Tiie  treatment  was  described,  ami  the  ojiinion  W<U 
e.\ pressed  that  it  deserviid  to  be  trii-d  in  Huitable  eases.         a 

.V 
K\TIIAVTI:1IINI:  PltKONANCV  OV  TWIM.VK  YkAHs'  DtJIlATIOVi' 
Dr.  T.  AuTiirit  Ili'.i. mi:  read  notes  of  this  ease.  The  history 
lioiiiled  to  tlie  facts  that  the  extrauterine  pregnancy  had 
existed  for  twelve  years,  that  ten  years  ago  the  jiatient  had 
given  birth  to  a  child  /icr  riiit  tia/urn/rs  wliilst  the  ectopic 
piegnaniy  was  still  there,  and  that  the  latter  had  lain  ifor- 
wniit  until  two  years  ago,  when  Hn|ipiir.il  ii>n  began  and  jms 
WHS  discharged /w  rnyi'/i^m.     Dr.  Ihiline  opened  through  Ih' 
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posterior  vagin.il    fornix,   ronioving  Die   kutal   skeleton  and 
draining  the  sac  through  tlie  vagina, 

TrKAT.MKNT  of  PLArKNTA    I'u.llVlA. 

Dr.  Hki.me  discussi'd  llie  treatment  of  lliis  condition,  deal- 
ing especially  with  the  central  variety,  and  showing  the  cor- 
rectness on  anatomical  grounds  of  Barnes's  description  of  his 
method  of  "  stripping  the  placenta''  frum  that  portion  of  the 
uterus  below  Barnes's  houmlaiy  line,  now  known  as  Bandl's 
ring  or  the  contraction  or  retraction  ring. 


Society'  of  .Vn.ksthf.tists.— A  special  meeting  w.is  held  on 
November  17th,  Dr.  D^dlkv  Hixtox,  President,  in  the  chair. 
The  day  of  meeting  was  altereil  from  the  third  Thursday  to 
the  third  Friday  in  the  month  Irom  October  to  March.  At  the 
close  of  the  special  nieetinL'  the  ordinary  meetin>.'  of  the 
Society  took  place,  when  the  I'kksident  in  welcoming  the 
members  at  the  commencement  of  the  session  spoke  of  the  im- 
portance of  individual  elibrt  in  the  promotion  of  the  interests 
of  the  Society. — Professor  \V.  Kamsav,  F.R.S.,  read  a  jiapcron 
Pure  An.T?sthetics,  in  which  lie  ilrew  attention  to  the  delete- 
rious effects  which  resulted  from  administering  chloroform  in 
the  presence ef  lighted  gas.  The  pungent  odour  ailecting  the 
eyes,  nose,  and  throat  was  due  to  the  formation  of  caibonyl 
chloride,  a  vapour  whicli  resulted  from  the  burning  of  chloro- 
form. This  body  was  a  gas  at  ordinary  temperatures,  but 
condensed  under  pressure  to  a  colourless  liquid.  In  the  pre- 
sence of  moisture  it  split  into  carbonic  acid  and  hydrochloric 
acid.  Chloroform  exposed  to  sunlight  or  diffused  dayli'_'ht  in 
the  presence  of  air  decomposed  and  caibonyl  chloride  was 
formed.  The  formation  of  this  deleterious  substance  could  hi*" 
avoided  by  the  addition  of  a  certain  percentage  of  alcohol, 
provided  the  bottle  containing  the  chloroform  was  kept  in  a 
dark  phicc.  By  ordinary  care  in  the  process  of  manufacture 
other  impurities  were  practieally  excluded.  The  best  test  of 
the  presence  of  carbonyl  chloride  was  smell:  >.^^^itation  of 
chloroform  suspected  to  contain  carbonyl  chloridc^lntha.small 
quantity  of  slaked  lime  would  secure  its  removal  if  "]5r(»s^t. 
Professor  Kamsay  quoted  statistics  collected  by  Dr.  Newnuafi-. 
of  (ilasgow,  which  tended  to  prove  that  chloroform  when  thus 
treated  was  much  less  likely  to  i>roduce  bad  effects  both  during 
and  after  operation.  Professor  Ramsay  said  that  etlier  whicJi 
had  been  conlincil  to  the  action  of  light  and  air  was  apt  to 
have  a  sticky  residue,  probably  a  peroxide  of  ethyl.  The  best 
method  of  removing  this  imiMirity  was  to  shake  the  etherwith 
metallic  mercury.  Mr.  Bmiles,  under  Professor  Rimsay's 
direction,  had  investigated  the  A.C.E.  mixture,  ami  had 
found  that  while  the  presence  of  the  alcohol  was  of  no  parti- 
cular advantage  the  percentage  of  chloroform  in  the  vapour 
rapidly  increased  till  iinally  as  much  as  62  percent,  was  pre- 
sent.— Mr.  \Vir,r,r,TT  tliousht  that  the  smell  test  for  phosgene 
gas  was  scarcely  adequate,  lie  considered  that  Professor 
Hamsay's  method  of  (-.■^tiniating  the  evaporation  of  the  con- 
stituents of  A.C.E.  mixture  was  so  dissimilar  to  what  occurred 
when  till'  mixture  was  employed  in  practice  as  not  to 
carry  much  weight.— Dr.  Su.K  considered  methylated 
ether  was  as  good  as  pure  ether,  but  belii'ved  nio.=t  aiues- 
thetists  would  be  in  favour  of  the  use  of  pure  chlcrofonn.  - 
Dr.  Cook  thought  that  when  the  A.  ('.  K.  mixture  was 
given  with  a  Kendle's  mask  itu  composition  did  not  vary 
during  the  progress  of  tlw  ojieration,  as  Professor  Kamsay's 
experiments  would  suggest.  He  believed  that  carbonyl 
chloride  might  be  formed  without  the  presence  of  Ijurning 
gas,  possibly  in  the  lungs.  .Mr.  MiCaiiiui'.  luul  been  in- 
formed that  a  certain  quantity  of  naphtha  was  contained  in 
methylated  spirit,  ami  sugiresled  that  this  fact  might  perhaps 
account  for  some  of  tlie  imjuirities  of  methylated  I'ther:  how- 
over  that  might  be,  his  clinical  experience  led  him  to  be- 
lieve that  nicthylateil  ether  was  as  good  as  pure  etlier. — Mr. 
Cauteu  Bkaixk  related  two  cases  in  his  practice  in  which 
chloroform  which  had  been  exposed  to  the  air  for  about  a 
fortnight  had  produccil  cou^h  and  other  disadvantageous  con- 
sequences. Dr.  PitoiivN  Wii.i.iAMS  had  read  of  severe  sym- 
ptoms ultimately  proving  fatal  which  had  followed  the 
administration  of  chloroform  during  a  long  operation  per- 
formed at  night  in  a  room  lighted  by  candles.  From  his  own 
experience  he  believed  that  methylated  ether  was  perfectly 
satisfactory.— Mr.  E.  F.  WiiiTi:  agreed  with  this  belief.  He 
thought  it  important  to  determine  whether  the  spccilic  gravity 


of  the  varieties  of  ether  affected  their  clinical  action.     Refer- 
ring to  Dr.  Newman's  statistics,  he  considered  that  the  number 
of  cases  in  which  sickness  occurred  was  a  large  one  even  with 
the  purified  chloroform,  and  higher  than  usual  where  chloro- 
form was  administen-d  by  the  melho.Is  in  vogue  in  England. — 
Dr.  E.  A.  SxAHLiNii  thought  that  mere  unpleasant  after-effects 
were  produced  by  the  use  of  methylated  ether  and  chloroform 
than  by  pure  anjcsthetics.     He  di<l  not  consider  that   .V.C.E. 
mixture   was  reliable,  and  his  clinical  experience   l>ore  out 
the  results  which  Professor  Ramsay  had  stated. — The  Phesi- 
OKNT  pointed  out  that   impurities  in  ether  and  chloroform 
might  be  Jiroduced  either   in   the  process  of  manufacture,  or 
might  result  from  exposure  of  a  sample  which  was  pure  when 
delivered   by  the  manufacturer.    The  Pictet  process  though 
it   gave  an   absolutely  pure  chloroform,   yet  was,  after  the 
crsstallisation,  largely  diluted  with  ak-ohol  to  maintain  its 
purity,    and  was,   so   far  as   its  liability    to    decomposition 
went,  on  all-fours  with  the  chloroform  of  other  makers.     This 
also  applied  to  the  modern  metliods  of  manufacture  from  the 
grey  acetate  of  lime  and  the  chloral  process. — Professor  Kam- 
SAA',  in  rejily,  believed  that  chloroform  made  by  any  of  the 
■good  makers^vas  pure  and  reliable  wlun  tirst  prepared.     No 
naphtha    Impurities    occurred    in    an.esthetics     made    from 
methylated  spirit.    The  Pictet  method  was  inferior  to  those 
methods,  as   fractional   distillation  employed  for  purposes  of 
purification  was  always  superior  to  methods  dependent  upon 
crystallisation. 

EriPEMioLoiiiCAi-  80CIKTV.— .\t  a  meeting  on  November 
iSlh,  Dr.  H.  F.  Par-Sons,  on  assuming  the  presidential  chair, 
delivered  the  inaugural  address  on  Half  a  Century  of  Sanitary 
Progress  and  its  Results.  In  1838- .^2  the  average  death-rate 
was  21.1  per  1,000,  of  which  4  per  cent,  was  due  to  fevers,  and 
in  1S47-50  it  was  23  4,  that  from  fevers  being  5.3  per  cent.  On 
the  other  hand,  in  i8gi-6  the  death-rate  was  18. i,  and  i  per 
cent,  only  due  to  fevers.  In  London  the  mortality  from 
fevers  had  sunk  from  1.339  P""''  i.ooo  inhabitants  in 
1S38-40  to  0.142  in  1891-6,  or  one-tenth  of  the  former 
•rate.  Some  of  this  improvement  was  doubtless 
dill*  ^tp  ,  the  better  social  '  conditions  of  the  people. 
The  pr3po«;t4on  of  pcrsoii^  ih  receipt  of  Poor-law  relief 
had  been  reTltiypd'  tisrtxir^-. 7  per  1,000  in  1S49-51  to  23.4  in 
1892-6.  It  was  impossible,  too,  to  ignore  the  progress  of 
medicine  and  surgery,  especially  the  antiseptic  treatment  of 
wounds,  which  had  greatly  lessened  the  fatality  of  accidents 
incident  to  the  extension  of  macliineiy  into  every  industiy. 
On  the  other  hand,  there  were  conditions  tending  in  the  con- 
trary direction,  as  the  aggregation  of  the  population  in  towns. 
The  proportion  of  persons  resilient  in  urban  districts  to  100  in 
rural,  liad  risen  from  100  in  1851  to  212  in  1881  and  2^8  in 
1S91.  And  at  the  last  census  the  number  of  persons 
resilient  exceeded  those  born  in  London  by  iS  per 
cent.,  in  Lancashire  by  19,  and  in  Olamargan  by  42  ; 
in  purely  rural  districts  tb.e  reverse  proportion  was  met  with, 
the  persons  throughout  the  country  born  in  Huntingdonshire 
exceeding  the  population  of  that  country  by  3S  jier  cent.  This 
migration  tended  to  a  higher  di-ath-rate,  the  comparative 
mortality  of  the  agricultural  labourer  belne  the  lowest  of  all 
among  tiic  working  classes,  and  the  death-rate  during  the  last 
ten  yeai-8  having  been  19.5  in  the  towns  as  airainst  16.9  in  the 
country  districts,  or,  if  corrected  for  age  and  sex,  22.32  and 
16.9-  respectively;  while  the  density  of  piinilat ion  through- 
out the  countryhad  risen  from  325  jier  square  mile  in  1851 
to  527  in  iSge.the  increase  being" of  course  much  greater 
in  "the  towns  and  industrial  districts.  Dense  popula- 
ti<m  tended  to  raise  the  death-rate,  especially  from 
infectious  diseases,  the  spread  of  which  was  also 
favoured  since  1S70  by  compulsory  school  attendance. 
The  lirst  general  Public'llcaltli  Act  was  passed  in  i8-;8,  the 
year  following  the  earliest  attempt  at  legislative  control  of 
water  supplies.  The  (icni'ral  Board  of  Health,  which  was 
then  created,  did  noble  work,  but  being  considered  in  advance 
of  iiublic  opinion  was  al"  lished  in  i8i;4,  its  functions  being 
relegated  to  the  I'rivy  Council  and  Heine  Ollice.  until  in  KS71 
they  were  transferred  to  the  newly-constituted  Local  (iovcrii- 
nient  Board  afni  the  sanitary  authorities.  The  latter  under- 
went changes, 'not  always  for  the  belter,  through  the  Local 
(iovernment  Act  of  18S8,  though theereal  ion  of  the  county  coun- 
cils, especially  when  they  had  appointed  county  medical  oUicers 
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of  health  led  to  better  control  of   tlie  rural  districts.    The 
Sanitary  Acts  of  1S55,  1S66,  1872,  and   the  Public  Health  Act 
of  1875— a  codification  of  the  preceding  further  amended  and 
strengtiiened  by  the  Public  Health  Amendment  Act  of  1S90, 
the  Infectious  Diseases  Acts  of  1889  and  1890,  and  those  lor 
the  Housing  of  the  Working  Classes  of  186S  and  1875,  amalga- 
mated by  that  of  1890,  and  lastly  the  Public  Health  Act  lor 
London  of  i89i,had  brought  the  sanitary  administration  of 
the  cfountry  to  its  present  state  of  efficiency.    The  Vaccina- 
tion Act    of    the  present  year  was,   however,  a   retrograde 
step,    and    the    default,    which     had     risen     from    4    or    5 
per    cent,    of    infants    born    tivcnty    years    ago   to    20   per 
cent,   in   1894,  would  probably  soon  amount  to  a  majority. 
The  average  annual  death-rate  had  sunk  from  23.1  in    1847-61 
to  18.1  in  1S92-6,  with  a  saving  on  the  population   at   the  last 
census  of  145,000  lives  per  annum  ;    in  the   rural  districts   it 
had  fallen  from  19.9  to  16.7,  and  in  the  urban  from  24.7  to  1S.8, 
that  in  the  thirty-tiiree  largest  towns  being  now  20,  scarcely 
more  than  in  the  country  districts  from   1S51-60.    That  this 
was  really  due  to  sanitary  improvement  was  evident  from  the 
fact  that  it  began  with  the  passing  of  the  Public  Health  Act 
of  1S72,  andhad  been  greater  in  each  successive  ciuinquen- 
nium,  thouffh  for  the  twenty  years,  1S51-71,  it  had  been  prac- 
tically stationary.    It  was  most  marked  in  the  zymotic  class, 
the  death-rate  per  1,000,000  from  continued  fevers  having  fallen 
from  1, 1 84  to  1 84,  from  scarlatina  1,001  (in  iS62-6)toiiS(in  1892-6), 
etc.  Acomparisouof  successivelift  tablcsshowedtliatwhilethe 
mean  duration  of  life  was  greater  by  4  years  for  males  and  6 
for  f em  lies,   fewer  persons  reached  extreme  old  age,  tlioucli 
more  survived   to  or  beyond   middle  life,  and  consequently 
cancer,  diabetes,  and  other  tliseases  of  advanced  life  appeared 
to  be  greatly  on    the    increase.      Enteric    fever   was    most 
prevalent  in  the  northern  counties,  where  sanitation  was  less 
advance  1,  and  the  midden  still  held  its  gi'ound.    Epidemics 
from  pol'ution  of  pulilic  water  supplies  occurred  from  time  to 
time   in   various  places.     "Diarrlnea"  was,   in   the  form   of 
infantile  diairhn^a.  prevalent   in   the  autumn  under  certain 
meteorologic  il  condiGions,  a  sjiecilic  disease,  and  pre-eminently 
on  •  of  loivns,  the  etiology  of  which  deserved  furllier  study,  as 
did  the  peculi:ir  and  dianging  distribution  and  prevalence  of 
diphtheria.    Tlie  remarkable  reduction  in  the  mortality  from 
scarlatina  was  to  be  ascribed  rather  to  the  lesser  fatality  that 
had  attended  it  of  late,  for  it  was  still  very  prevalent,  and  in 
local     outbreaks     amid     grossly     insanitary     conditions     it 
rtxliibited   all    its  former  virulence.      After    the  widespread 
epidemic  of  1S71-2  the  practice  of  vaccination  became  general, 
and  small-]«ix  had   in  conseciuenee  almost  disappeared  as  a 
cause  of  deatli,  es))ecially  in  tiios(;  towns  wliere  tlie  cases  were 
removed  to  ho8))itals  beyond  their  borders,  but  the  outbreaks 
at  Ijeicester,SIieflield, Gloucester,  .Mii Id lesbiougli, etc., adore k^d 
indicationsofwliat  might  be  expected  fiomtlieabandoiiment  of 
general  vaccination.     Tuberculosis  in  all  its  fmnis,  witli  one 
excei)lioii,  had  shown  a  marked  rediirtion,  tlie  mortality  in 
that  of  jditliisis  being  now  less  than  half  what  it  wms  fifty 
years  ago,  a  result  attribiitabli!  to  the  better  clraiiiage  of  hiii(i, 
the  improved  ventilation  and  sanitation  of  houses,  factories 
ami    workMJiiipSi   and    the    liiglier    standard    of    living    and 
comfort     now     enjoyed     by     the     mass     of     the     penph'. 
Tlie  one  excepi ion  was  tin;  intestinal  tuberculosis  of  infant;-, 
which  was  certainly  to  be  attributed    to  the  increasing  use  of 
the  milk  of  cowg,  a  large  proportion  of  tln'se  animals  suU'ering 
from   lubi-rculetfiH.     Such  milk  coiiM   br-  reiidereil  innocuous 
by  boiling  or  stt-rilisation.     And  it  might  be  hojii'd  that  steps 
would  be  taken    to  reiluee,  if  not   stamp  out,  the  disease  in 
dairy  fiiriiu.  The  discovery  of  the  bacillus  liad  fully  explained 
the  etiolojy  .,1  lubireulo.His  in  every  form,  and  could  tlie  jiub- 
lift  miiul  he   l)ioii).lit  to   realise  also  the  danglers  luisinu'  from 
the  diU'llHioii   of  the  dried  sputa  of  phthisiiiil  persons,  the  \ni- 
valence  of  the 'lisi-a.-fe   m I izht  be  reduced   to   a  point   hitlicito 
deemed  beyond  the  poHdibitity  of  alluinment. 

SoeiBTr  OF  Mkdkai,  I)i'fickii.s  oi'  I  Ikai.tii.  -  At  a  meeting 
on  Novi'mbi-r  nth.  Dr.  !•;.  (Avvnn,  I'lesident,  in  the  cliuir, 
Dr.  \V.  II.  SVMONs  niid  a  paper  on  Cancer  in  I'elatioii  to  the 
Dwelling*,  the  HUbHtanee  of  wliiidi  was  given  in  the  litirrisii 
Mki>I''ai,  .loiniNAI.  of  N'riveinber  19th.  Dr.  Nicwmiolmi;  said 
he  believed  the  iiiepeaHe  of  ciiik  er  to  be  ii|)piirenl  rather  tlinii 
real,  due  to  better  diaunoHiM  and  eerti/lcation.  This  view  was 
sapjirirted  by  the  fact  that  in  insurance  ollicps  whose  mem- 


bers were  of  a  class  able  to  command  skilled  medical  advice, 
no  such  increase  had  been  observed,  nor  was  it  so  marked 
among  women  in  whom  the  organs  mostly  affected  were  pal- 
pable, the  increase  being  mainly  in  the  cancel's  of  the  stomach, 
liver,  etc.,  especially  among  men,  which  were  formerly  regis- 
tered as  "internal  disease"  or  by  other  vague  designation. 
Strict  distribution  resolved  itself  into  social  dill'erences,  and 
these  involved  those  of  mean  age  and  therefore  of   liability 
to  cancer.     In  comparing  towns  the  presence  of  large   hos- 
pitals must  be  considered,  and  whether  these  were   county 
hospitals  or  not,  for  the  liegistrar-General  excluded  the  deaths 
of  strangers  in  the  case  of  the  former  only.    The  death-rate 
among  persons  over  35   years  was  dependent  on  the  mean 
longevity  of  the  classes  to  which  they  belonged  ;  thus  among 
farmers  over  that  age  it  was  28  per  1,000,  and  among  tailors  20 
only,  simply  because  fewer  of  the  latter  attained  to  the  age  at 
which  cancer  was  most  frequent. — Dr.  HerbkutSxow  (present 
by  invitation)  maintained  that  all   statistics   dealing   with 
cancer  as  one  disease,  instead  of  a  group  of  diseases  having 
little  in  common,  were  necessarily  fallacious.    There  were  in  , 
all  predisposing  and  exciting  causes.     Thus  epithelioma  com- 
monly  followed  the   mechanical   irritation  of  an   unhealthy 
mucous  surface;  carcinoma,  a  glandular  neoplasm,  was,  in  the 
female    organs,   a    deviation    from    the    normal    devolution 
or  degeneration   of  the   uterus  or  breast,  when  their   func- 
tions "ceased  to  be   exercised,   induced    by   previous   exces- 
sive   activity    or     other    depressing     influences.       Heredity 
could    be   asserted    of    "blastomata"    only,    and    sarcomata 
differed    essentially    from    the    rest    of     the    so-called    can- 
cers.   C'ancer  was  a  disease  of  civilised  life,  and  was  more 
frequent  in   domestic  animals  than  among  wild  ones,   and 
especially  so  in  cows,  whose  lives  were  most  removed  from 
a   state  of   Nature,   and    subject   to    debilitating    intluences 
and  local  irritation. — Dr.  Svmons,  in  replying,  remarked  that 
while  the  large  number  of  retired  officers  and  elderly  ladies 
in  Bath  would  tend  to  the  greater  prevalence  of  cancer,  the 
excess  of  females  over  males,  as  150  to   100,  and  in  Bathwiek 
as  200  to  100,  being  chieliy  due  to  the  number  of  domestic  ser- 
vants, would  not  "do  so,  they  being  largely  drawn   from  the 
country,  whither  they  returned  if  ill. 


Sooth-West  London  Medical  Society. — At  a  meeting  on 
November  9th,  at  Wandsworth,  Dr.  J.  J.  MAcwnutTER 
DuNHAR,  President,  in  the  chair,  Mr.  ."Maclkiu)  Yeakslkv 
read  a  paper  on  Chronic  Discharges  from  the  Ear  and  their 
Treatment.  lie  said  tlie  persisteiu-e  of  fietor  usually  pointed 
to  the  reliaition  of  pus  in  the  antrum  or  tlie  presence  of 
caries  of  the  ossicles  or  temporal  bone.  liischai-ge  in  both 
ears  appearing  without  pain  in  a  weakly  child  suggested 
tubercle.  The  plan  and  method  of  careful  diagnosis  were 
pointed  out  with  reference  to  attention  being  jiaid  to  the 
following  points :  The  presence  of  polypi  or  granulations, 
tlie  locality  and  si/,e  of  jierfoiations  in  the  nieiiibrana 
tympaiii,  the  condition  of  the  rest  of  the  membrane,  the 
(•oiidition  of  the  inner  wall  of  the  tympanum,  and  the  con- 
dition of  the  external  auditory  meatus.  Perforations  of  the 
superior  jiostcrior  quadraiit  of  the  membrane  were  often  asso- 
ciated with  caries  of  the  incus.  This  bone  was  the  most 
usually  carious  on  .account,  probably,  of  its  blood  supiily  being 
more  easily  cut  of!  owing  to  iiiflaiiimation  of  the  reflected 
mucous  nicmhraiie  from  whii-li  it  L:<it  its  siipjily.  The 
prini'ipal  roniplications  of  clironic  middle-ear  suppuration 
were  granulations,  Jiolypi,  disease  of  ossicles  and  temporal 
bone,  mastoid  involvemi'iit  and  clioleste.-itoiiia,  and  the 
seqiiehe- meningitis,  cerebral  or  eereliellar  absci-ss,  lateral 
sinus,  tlirombosis,  and  pyaniia.  In  regard  to  treatment,  the 
ii>mi)\al  of  postnasal  adenoid  growths  was  often  of  more 
importance  in  adults  than  in  c'bildreii.  Tlie  thorough 
eletinsiiu;  of  the  tynipaiiie  cavity  hy  removal  of  polypi  or 
griiiiulations,  I'tc.,  I  hit  iniLilit  Mock  ii|i  t  he  passage  and  retain 
pus,  and  the  tiiorou;;li  iiiitiscpticising  of  the  cavity  by  means 
of  gentle  syringing  of  tin-  ear  with  hot  antiseptic  lotion,  such 
as  eailiolie  acid  (1  in  40),  lysold  to  2  per  cent.),  resorein  (2  to 
3  per  cent.),  boric  iicid  (  3  j  to  ( >),   percliloride  ol  mi'rciiry  (.1  in 

3  oco  to  4,<K>o),  or  iicrmiingnniilc  of  ])otiiMsinni  flirt r  four 

limes  a  day  when  the  discliargi- was  protuse.  might,  be  suf- 
lieieiit  to  ei'irc  simple  uiii'omplieiited  eau'S.  I' or  other  ciilteB 
the  use  of  hot  instillations  once  or  twiic  11  day  immediately 
after  syringing  of  carbolic  acid  (i  to  15  parts  of  rectilled  spirit 
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and  15  parts  I pf  water),  pciclilmidc  of  nifrcury  (,'0  part  in  50 
parts  of  watpr  or  in  25  parts  each  of  water  and  reclitied  spirit), 
resorein  (4  per  cent.),  salicylit- acid  (i  i n  200  of  water  or  2  to 
J  per  cent,  of  spirit)— but  this  druu  iniglit  produce  severe 
inflammatory  reaction^boro-glycerlde  ( 10  to  50  per  cent,  solu- 
tion), or  a  6  per  cent,  solution  of  peroxide  of  hydrogen  might 
he  employed.  The  patient  was  laid  upon  the  sound  ear,  the 
solution,  comfortably  warm,  taken  up  in  a  dropper  and  a 
little  poured  into  the  diseased  ear,  retained  for  ten  minutes, 
the  vagus  being  pressed  backwards  ami  inwards  to  force  the 
Jiuid  through  the  perforation  when  this  was  small.  The  instil- 
lation of  warm  rectified  spirit,  diluted  at  first  and  increased 
in  strength  as  it  was  borne,  was  valuable,  especially  where 
antiseptic  instillations  failed  and  in  cases  where  no  caries 
was  present.  Ossiculectomy  was  described  and  recommended 
for  cases  of  persistence  of  dischai-ge  with  perfoi-ation  in 
Shrapnel's  membrane,  due  to  caries  of  the  head  of  the  malleus 
with  disease  of  the  incus  or  the  anterior  attic  wall,  before 
resorting  to  tlie  mastoid  operation. — A  discussion  followed,  in 
which  the  PitKsniKNT,  Dr.  PrKi:,  Dr.  Bakkwkll,  Surgeon- 
Major  Makk  RoiiiNsox,  and  Mr.  Gay  took  part.  A  fine  col- 
lection of  specimens  illustrating  the  lecture  was  showii. 


Bristol  Mi:uico-CHiuuRCiiiAL  Society. — At  a  meeting  on 
November  gtli.  Dr.  R.  RoxBuw.ii  in  the  chair,  Mr.  V\n- 
■WAKiu.NK  showed  a  patient  and  specimens  of  Hydatid  of  the 
Xiver.  -  Dr.  Stack  (for  Dr.  .1.  1'..  Shaw)  showed  some  interest- 
ing specimens  of  Brain  Tumour.  Dr.  Miciikll  Olarke  and 
Mr.  Roi:kk  Wir.i.iAMS  spoke  on  the  subject. — Mr.  T.  Caii- 
^VAKDINE  showed  a  specimen  of  Double  Hydrosalpinx. — Mr. 
Paul  Bcsh  showed  a  portimi  of  a  Large  Tumour  he  had 
successfully  removed  from  the  axilla  :  lie  considered  it  to 
<3e  tuberculous.  Remarks  were  made  by  Mr.  Mobfon,  Mr. 
F.  Lace,  and  Mr.  R.  Williams.—  Mr.  Paul  Bush  showed  a 
series  of  cases  of  enlai-ged  Bursm  in  "  liousemaid's  knee." 
Mr.  Harsant,  Mr.  Barclay,  and  Dr.  Roxhuroh  spoke  on  tlie 
■subject. — Dr.  B.  Rogers  showed  microscopic  specimens  of 
tlood  from  patient  suffering  from  Leucocytlucmia. — Dr.  Stack 
showed  a  specimen  of  Aneurysm  of  the  Vena  (?ava.  Professor 
Fawcktt  remarked  on  the  specimen. — Dr.  H.  L.  ORMr.uon 
■read  a  most  instructive  paper  on  a  case  of  Ulcerative  Endo- 
carditis. Dr.  SiiiNCLKTON  Smith,  Dr.  Waldo,  Dr.  B.  Rookus, 
Dr.  Paukf.b,  Dr.  Symes,  Dr.  W.  C.  Swayne,  Mr.  R.  Williams, 
and  Dr.  F.  H.  Edceworth  discussed  the  paper. 


NORTHU.VBEBLANT)    ASD     DrUUAM    MEDICAL   SoCIETV.— At  a 

•neeting  on  November  loth,  Dr.  Limont,  President,  in  the 
cliair,  l>r.  R.  A.  Boi.a.m  gave  a  valuable  and  interesting 
demonstration  on  the  nutrient  value  of  various  Beef  Extracts, 
etc.— Dr.  Beattik,  in  the  absence  of  Dr.  DiuM.MONn,  sliowed 
•(i)  a  cliild,  aged  9,  suH'ering  from  Congenital  Heart  Disease,  in 
which  till'  cyanosis  and  clubbing  of  fingers  and  toes  were  ex- 
treme, the  murmurs  present  indicating  pulmonary  stenosis, 
tricuspid  regurgitation,  and  patent  furamen  ovale.  (2)  A 
•chilcl,  aged  15,  with  t'ongenital  Heart,  in  which  patent  ductus 
arteriosus  had  been  diagnosed.  <Jver  a  limited  area  in  the 
pulmonary  region  there  was  a  continuous  thrill  and  a 
continuous  liuzzing  murmur  having  systolic  and  diastolic 
exacerbations,  simulating  the  murmur  of  an  anterior  venous 
aneurysm.  (3)  A  man  with  Aneurysm  of  the  Ascending 
.\ortie  Arch,  rehich  had  apparently  ruptured  into  the 
superior  vena  cava,  evidenced  hy  sudden  swelling  of  head, 
meek,  arms,  and  upper  part  of  thorax,  intense  cyanosis, 
marked  pulsjition  of  veins  of  neck,  and  continuous  thrill 
and  buzzing  murmur  heard  with  maximum  intensity  over 
first  and  second  right  interspaces  close  to  the  sternum. 
(4)  A  man  with  .Vneurysm  springing  from  the  left  side  of 
arch,  and  presenting  above  the  left  clavicle,  therefore  simu- 
lating n  subclavian  aneurysm;  the  intrathoracic  origin  was 
proved  by  dctinite  signs  of  pressure  on  left  bronchus.  (5)  A 
case  illustrating  the  1  liagnosis  of  .Vdlicrent  Pericardium.  Dr. 
Heattie,  for  Dr.  Umvi:b,  brought  forward  a  man  showing 
Pulsating  Tumour  in  the  Back,  presenting  opposite  the  fourth 
and  fifth  ribs  to  the  left  of  the  .spine.  The  ribs  were  eroded, 
and  although  no  l/niit  was  audible  the  tumour  was  tliought  to 
he  an  aneurysm  of  the  desceiuling  aorta.— l»r.  Hime  showed 
a  mint^r,  aged  20,  in  whom  he  had  Resected  a  Foot  of  Small 
Intestine  which  had  been  torn  from  its  mesentery  as  the  result 
of  a  bicycle  accident,   the  subsequent  entcrorrhaphy   being 


etrectcd  by  a  Murphy's  button.  -  Drs.  Hume  and  H.  Bbam- 
wi;ll  a  patient  after  operation  for  Cerebral  A.b8i;es8  following 
a  head  injury.  Previous  to  operation  tlie  man  had  been  com- 
pletely hemiplegic,  and  after  evacuation  of  the  pas  from  the 
substance  of  the  hemisphere  rapidly  and  completely  recovered. 
— -Mr.  Albert  Marti.v  brought  forward  the  foUowiug:  (ij  A 
boy,  aged  9,  with  Bilateral  Congenital  Liisplacement  of  the 
Hip-joint,  comparing  the  gait  with  that  of  a  case  of  pseudo- 
hypertrophic paralysis.  (2)  A  baby  with  Congenital  Radial 
Deflection  of  the  Terminal  Phalanges  of  Both  Thumbs,  one  of 
which  had  been  cured  by  division  of  resisting  structures.  (3) 
An  infant  with  Congenital  Suppression  of  Growth  of  Left 
Forearm  and  Hand,  with  Webbing  of  the  Fingers. — Mr. 
RuTHi;iu-oni>  MouisoN  showed  (i)  a  man  after  Pylorectomy 
for  Glandular  Carcinoma;  lie  had  made  an  uninterrupted 
recovery,  and  was  now  able  to  eat  ordinary  diet.  (2)  .Vnother 
patient  after  Pylorectomy  for  Glandular  Carcinoma,  who 
could  now  eat  anything,  and  had  gained  a  stone  in  weight 
since  operation.  (3)  A  patient  after  removal  of  the  Pyloric 
Half  of  the  Stomach,  with  specimen.  Mr.  Morison  described, 
by  means  of  diagrams,  the  method  of  operation,  and  stated 
that  now,  one  month  after  operation,  the  patient  was  able  to  eat 
anything. — Dr.  Limont  showed  cases  of  (i)  Lichen,  (2)  Sebor- 
rhu-ic  l)ermatitis,  (3)  two  cases  of  Rodent  Ulcer,  (4)  Pity- 
riasis Rubra,  (5)  Pustular  SyphiUde. 


XoTTiNGUAM  MEDico-CuiiiURaicAL  SOCIETY. — At  a  meeting 
on  November  i6th,  Mr.  T.  D.  Pryce,  President,  in  the  chair, 
Dr.  W.  B.  Rassome  read  a  paper  on  The  I'is  Medicatru- 
Katiirte.  He  pointed  out  the  large  range  of  conditions  under 
which  living  beings  could  maintain  health,  and  the  great 
adaptability  of  animals  and  plants  to  variations  in  these  con- 
ditions. Repair  of  injury  and  regeneration  of  lost  parts  were 
shown  to  be  extensive  in  the  highest  as  in  the  lowest 
forms  of  life,  and  the  fact  of  a  functional  reserve  of  energy 
insisted  on.  The  indirect  influence  of  parts  of  the  organism 
on  the  whole  was  illustrated,  and  finally  the  means  by  which 
the  body  resisted  the  attacks  of  microbes  was  discussed. 
The  pajier  was  discussed  by  the  PRKsiuKNTand  Dr.  Cattle. — 
Mr.  R.  C.  Chicked  showed  Three  Stones  removed  from  a 
female  urinary  bladder  by  dilatation  of  the  urethra.  There 
were  two  smaller  ones  lying  in  the  bladder  itself,  and  one 
large  one,  which  was  contained  in  a  sacculus.  The  latter 
measured  2  J  inches  by  1;  inch  in  diameter,  and  6.}  inches  by 
4;  inches  in  circumference,  and  it  weighed  795  grains.  He 
observed  tliat,  in  all  probability,  the  smaller  stones  were 
fragments  broken  oS  from  the  original  one,  and  had  since 
grown  by  accretion.  .Vs  far  as  hi'  could  ascertain  he  said  that 
the  large  stone  was  the  largest  which  had  ever  been  removed 
by  dilatation  of  the  urethra,  and  was  much  larger  than  the 
limit  of  size  laid  down  by  authorities  as  being  sutlicicntly 
large  for  this  method  of  removal  to  be  practised  without  in- 
jury. Inasmuch  as  there  were  no  injurious  after-etli'cts  fol- 
lowing the  operation  in  his  case,  Mr.  Chicken  give  it  as  his 
opinion  that  removal  by  this  mitliod  ought  to  be  adopted  in 
every  case  of  stone  in  the  female  bladder  where  the  size  did 
not  exceed  the  dimension  of  the  one  he  had  removed. — Mr. 
Anderson  showed:  (i)  Uterus  removed  by  Abdominal  Me- 
thod for  Fibroid  Tumours.  Patient's  age,  4S  :  tumour  noticed 
three  years ;  menopause  began  two  years  before  operation. 
There  had  been  no  hiemorrhages  other  than  theordinary  oata- 
mcnial  discharge,  liapidly  growing  since  noticed;  whole 
tumour  weighed  11 J  lbs.  It  was  a  curious  shape,  there  being 
a  large  growth  almost  at  right  angles  to  the  summit  of  a 
fibroid  uterus  filling  pelvis.  It  reached  nearly  to  the  liver 
and  occupied  the  right  loin.  In  parts  it  was  calcified.  (2) Two 
Stones  removed  from  the  pelvis  of  a  kidney.  Symptoms  of 
stone  had  existed  for  twenty  years,  hut  during  the  whole  of 
this  tinii'  there  had  been  no  hic'iiaturia  present.  (3)  Appendix 
Veriiiiforiiiis  containing  a  fa>cal  concretion  removed  at  a 
period  of  iiniesci-nce  ;  there  had  been  three  attacks  of  appendic- 
itis ;  there  was  no  perfoialion. 


Boi.TON  ANP  District  .Mkmoo-Ethicai,  Society. — At  a 
meeting  on  November  17th,  the  Prksiukxt  (Dr.  Kershaw)  in 
the  chair.  Dr.  Bbyck  showed  :  (1)  A  specimen  of  Alveolar 
Caicinoma  of  the  Kidney  removed  f)Oft  mnrtun  fi-om  a  goaty 
man  who  hail  sullered  from  repeated  attacks  of  renal  colic 
and  intermittent  ha>maluria.  (2)  -V  very  perf'it  Aneiicephalic 
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Fcetua  of  seven  months,  in  which  there  was  entire  absence  ot 
brain  tissue,  cranial  vault,  and  orbital  cavities. — Dr.  Johnston 
showed  a  photograph  of  an  Exocephalic  Fretus  at  full  terra, 
in  which  there  was  also  absence  of  the  cranial  vault,  the 
entire  brain  being  contained  iu  a  large  meningocele  projecting 
from  the  posterior  aspect  of  the  head.— The  Pkesident  de- 
livered his  inaugural  address  upon  Scarlet  Fever  and  its 
Isolation,  treating  the  subject  historically,  detailing  the 
Hendon  epidemic,  and  combating  the  idea  of  the  danger  of 
scarlet  fever  to  puerperal  women.  In  his  practice  he  had 
several  times  seen  women  confined  in  the  same  bed  in  which 
scarlet  fever  cases  had  been,  and  had  never  seen  any  untoward 
results.  "  Return  cases  '  he  attributed  to  incomplete  desqua- 
mation, otorrhoja,  rhinitis,  adenitis,  residual  air,  or  slight 
unnoticed  cases  occurring  in  the  same  house.  Since  the  open- 
ing of  the  Farnworth  Fever  Hospital  he  liad  seen  2  deaths  in 
147  cases.  Dr.  Brazil  characterised  the  disinfection  of  rooms 
by  sulphur  fumigation  as  "a  salve  to  our  professional  con- 
science." Dr.  Jeffkries  considered  that  the  "host"  was  of 
more  importance  than  llie  germs  or  microbes,  and  that  the 
existing  system  of  isolation  was  neither  thorough  nor  reliable. 
He  preferred  to  trust  to  Nature's  disinfectants— sunlight  and 
fresh  air— and  referred  to  the  illogical  position  of  a  medical 
man  giving  minute  instructions  for  the  isolation  of  a  patient 
and  afterwards  visiting  him  in  the  ordinary  course  of  his 
day's  work  among  other  patients.  He  questioned  wliether,  as 
asked  in  the  Bradshaw  Lecture,  the  amount  of,  or  the  mortality 
from,  infectious  disease  was  much  less  now  than  it  was  fifty 
years  ago.  Dr.  Mothersole  tiiought  it  was  lart'ely  a  ques- 
tion of  the  dose  of  the  poison  and  its  concentration,  and  that 
our  present  system  of  isolation  was  better  than  none.  The 
discussion  was  continued  by  Drs.  Beesley,  Macfie,  Robin- 
son. Flitcuoft,  Brvce,  and  the  President,  who  suitably 
replied. 

Chei.sea  Cr.iNiCAi.  Society.— At  a  meeting  on  November 
li^th.  Dr. .[.  Foster  Palmer,  President,  in  the  chair.  Dr.  J.  B. 
Ball  read  a  paper  on  the  indications  for  Operation  in  cases 
of  -Vdenoid  Vegetations  of  the  Naso-phavyn.K.  He  recapitu- 
lated tlie  main  symptoms  of  the  disease,  laying  stress  on 
those  which  he  considered  to  furnish  indications  for  operative 
interference.  He  strongly  disagreed  with  those  who  advised 
operation  in  every  case  of  adenoifis,  regardless  of  whedier 
symptoms  were  present  or  not,  and  deprecated  tlie  tendency 
wliich  existed  in  many  quarters  to  exaggerate  the  ill  ellccts 
of  those  growths.  At  the  same  time  he  insisted  on  the  import- 
ance of  early  operation  in  case.^  where  operation  was  indicated. 
He  liiially  eininierated  the  symptoms  which  he  lielieved  to 
indicate  an  opeiation.— A  dis:'iission  followed,  in  wliich  the 
Presii>knt,  Dr.  <;im:EH,  -Mr.  AIoRRls,  Dr.  Di.  kinson,  Dr. 
WiiiTK,  and  Dr.  Vinrai'e  took  part,  and  Dr.  Ball  replied. 

Or-Asoow  MKDiro-CHiiiunoicAL  Society.— At  a  meeting  on 
November  i8th,  Dr.  K.  S.  Middlkton  in  the  diair,  Dr.  .1. 
(^aliiraith  Connal  showed  a  woman,  aged  47,  suflering  from 
Carcinoma  of  tlie  Tonsil.  The  first  thing  tliat  had  attracted 
the  |)atient'H  attention  «-as  swelling  of  the  lynil)liiitic  gliinds 
about  eiglit  inontliH  before.  M  icroscojiic  "s|)ecimens  were 
shown  illustrating  the  typical  structure  of  tlie  growtli.  Dr. 
HlNMHELWooi)  Hhowed  a  young  woman  suttrring  from  ( Jraves's 
Disease,  in  whom  tlie  eye  symptoms  were  the  (irst  and  nin«t 
promini-iit  manifestations  of  the  disease.— Dr.  William  F. 
SoMKUMLLK  read  a  short  paper  in  which  lie  advo<'ated  the 
use  <if.M<>dical  (lymnnstics  niassage  ami  the  vihrator  fi.r  thi' 
relii'f  of  indc/hiite  jiain  in  thr'  hack,  (laiii  tliat  was  distiiiclly 
not  due  I.,  ni'phritis,  sjiinal  disease,  or  cif  pelvic  nrigin,  I)i-. 
Hl.vsiiELWooi)  read  a  piiper  entitled  A  fnrtlicr  <:oiitrihiiti..ii  l.. 
the  Study  of  Word  niiiidness,  in  wliich  he  narrated  several 
fTii-KMiH  enHCM  r,f  vi-iial  aphasia,  the  most  prominent  feature  .,f 
winch  was  the  iiresenee  of  letter  blindness  without  w.nd 
bliiidii(!HS. 


produced  peritonitis,  and  removal  of  the  tumour  and  of  a  dis- 
eased ovary  was  followed  by  good  recovery.  (2)  A  Parotid 
Ranula,  a  Submaxillary  Ranula,  a  Dermoid  Cyst  from  the 
Submaxillary  Oland,  and  a  Cyst  from  a  case  of  Cystie 
Broncliocele. — Dr.  IiIeiohan  reported  a  ease  of  Solitary 
Tubercle  of  the  Eye  from  a  young  boy,  who  had  also  suffered 
from  tuberculous  cervical  glands,  and  never  been  strong.  The 
eye  was  enucleated  because  of  the  pain,  and  macroscopic  and 
microscopic  specimens  were  shown  to  illustrate  the  condition. 
— Dr.  Carslaw  showed  specimens  illustrating  Detachment  of 
the  Retina  from  a  case  of  Chronic  Nephritis.  The  patient 
suffered  from  retinitis  albuminurica,  and  three  weeks  before 
death  suddenly  within  a  short  time  became  practically  blind 
in  both  eyes.  This  was  explained  by  detachment  of  the  retina 
of  both  eyes  by  serous  exudation,  the  diseased  retina  and  the 
hypertrophied  left  ventricle  bringing  about  this  condition.- 
Dr.  Edinoton  showed  Cyst  of  tubular  form  removed  from  the- 
under  surface  of  the  peiiis. 
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meeting  of  this  Soj-iety,  li..|d  on  November  141)1,  Dr.  T.  K. 
Uw/.iu.  Bhowed:  (I)  A  Tumour  from  11  case  of  Multiple 
Iterine  .MyomfltB,  in  which  necrosis  from  toi-HJon  of  the 
pedicle  lind  occurred.  The  put  irnt  wiih  n  middle-aucd  woiiwiii, 
and  was  siiddi'lily  attacked  with  severe  IIIiichb,  The  tuiiioiir 
JioU  bei-n  known  to  he  jiresent,  hut  toiBion  of  the  i.rilicic  had 


IfEWPOKT  Medical  Society. — At  a  meeting  on  Novem, 
ber  2nd,  Mr.  H.  E.  Williams  (President)  in  the  chair- 
Dr.  Patekson  (Cardiff)  read  aninteresting  paper  on  the  Supra- 
tonsillar  Fossa  as  a  Starting  Point  of  Infection  (with  lantern 
slides). — Mr.  J.  McGinn  read  notes  on  and  exhibited  a  remark- 
able case  of  Chronic  Hydrocephalus.— Dr.  A.  (t.  Thomas 
showed  a  case  of  Double  Ankylosis  of  the  Shoulder-Joint. — 
The  meeting  was  well  attended  and  the  various  subjects  well 
discussed. 

Hull  Medical  Society. — The  following  have  been  elected! 
oflice-bearers  for  this  session :  President :  Alfred  Parkin, 
M.D.Lond.,  F\R.C.S.  T'lce-PrcsiJoits :  l:;dward  I>.  Daly, 
M.D.Oxon.,  M.R.C.P. ;  A.  Legge  Roe,  L.R.C.P.&S.I.  ; 
Lihrarian  :  James  MacNidder,  M.B.Edin.  Council :  T. 
Cameron,  .M.B.Glasg. ;  A.  G.  Francis,  M.B.Cantab.,  F.R.C.S.; 
Robert  Grieve,  M.B.Edin.  ;  E.  M.  Hainworth,  M.D.,  B.Sc. 
Lond.,  F.Ii.C.S.  ;  E.  H.  Hewlett,  F.U.C.S.;  David  Lowson, 
M.D.Aherd.  ;  John  Merson,  M.D.Aberd. ;  It.  AV.  Pigeon, 
M.A.,  M.B. Cantab.,  F.R.C.S.  Hunorary  Secretari) :  James  L. 
Waters,  M.B.Edin. 

Manchester  Therapeutical  Society. — A  meeting  of  thi^s 
Society  was  held  at  the  Owens  College  on  November  ist,  Dr. 
Lkech  (President),  in  the  chair.— Dr.  R.  B.  Wild  read  a  com- 
munication on  the  Toxic  Ellccts  of  Boracic  Acid,  narrating 
two  cases  in  which  dermatitis  and  other  disagreealilc 
symptoms  were  produced  hy  the  continued  administration  of 
boracic  acid  in  10  to  15  grain  dosi'S,  Dr.  Wild  also  related 
experiments  he  had  made  in  order  to  test  the  rate  of  elimina- 
tion of  boracic  acid  l)y  the  urine.  He  found  that  Imracic  acid 
was  excreted  ])artly  as  free  boric  acid,  partly  as  borax.  He 
considered  that  with  diseasccl  kidneys  elimination  might  be 
very  slow,  and  tlius  allow  toxic  symjiloms  to  develop.  He 
thought  it  wssnot  justifiable  to  add  l)i)racic  acid  as  a  prescrva- 
tivetd  foods  in  such  largequantitics  aswas  done  .sometimes. — -V 
discussion  tiiok  place  on  the  various  forms  of  Extracts  of  Meat 
and  similar  preparations,  of  which  a  large  number  of  siunides 
were  shown.  The  general  ojiinion  seemed  to  be  that  though 
some  of  these  were  readily  taken,  ami  might  serve  occasionally 
as  usefully  stimulants,  the  nutritive  value  was  in  most  cases 
V(>ry  smafi,  and  that  ]iioliably  the  raw  meat  juice,  freshly  pre- 
jiared,  was  more  useful  than  the  proprietary  preparations. 


REVIEWS. 

KlKCTIIICITV   in     I  III:    JIlMlNdSIS  AND  TREATMENT  OK   DlSEASK* 

OF  iiiE  .Nose,  'J'iiuoat,  and  liAii.  By  W.  Schei-pkouell, 
A.M.,  M.D.,  New  Orleans.  London  :  (L  P.  Putnam's  Sons. 
iSij8.  (Roy.  8vo,  pp.  420  ;  161  illustrations.) 
We  confess  that  we  have  always  fi'lt  a  certain  ;iiiiount  ol 
prejudice  towards  any  book  dealing  solely  with  the  applieatiou 
of  I'Icclricity  to  one  region  o(  the  liody.  (hily  too  often  are  Wtt 
acciistiiiiK  dtollnd  that  such  works  are  but  a  blend  of  a  tech  11  leal 
desiTipl  ion  ol  electric  i)rocess(  s,  with  an  incoinplcte  liandbook 
of  the  speciality  dealt  with  ;  and  we  are  fiii|ucvitly  foi-eed  re- 
gretfully to  the  conclusion  that  the  anthor  has  bee  iiiic  a  one- 
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sid(>(I  eiitliusiast,  oblivious  of  everything  btyond  the  area  of 
his  batteries,  and  tliirstini;  to  apply  his  electrical  treatment 
in  season  and  out  of  season.  It  is,  therefore,  all  the  greater 
commendation  of  Dr.  Sciikitkcukli,  tliat,  although  we  t)pened 
)iis  work  with  this  inevitable  bias,  we  liave  closed  it  witli  the 
satisfactory  feeling  that  he  has  produced  an  admirable  book, 
in  which  enthusiasm  is  tempered  with  judgment.  There  is 
possibly  no  department  of  practice  which  already  makes 
greater  demands  upon  electricity  than  do  the  regions  of  the 
nose,  throat,  and  ear.  The  electric  light,  although  not  entirely 
satisfactory,  has  become  universal  for  use  with  the  frontal 
mirror.  Direct  laryngoscopy  can  hardly  be  carried  out  with- 
out an  electric  forehead  lamp.  Trans-illumination  from  the 
mouth  is  a  routine  method  of  diagnosis  in  empyema  of  the 
antrum.  The  electro-cautery  is,  in  spite  of  its  too  frequent 
abuse,  of  such  value  that  no  specialist  can  do  without  it.  Ko 
throat  clinic  is  complete  without  an  electro-motor  for  working 
saws  and  burrs.  Klectrolysis  finds  frequent  indications  in 
laryngology.  The  interrupted  current  is  most  valuable  in 
many  cases  of  hysterical  ajilionia,  while  the  continuous 
current  is  indicated  in  many  other  neuroses.  Finally,  the 
.r-rays  have  nowhere  been  of  greater  service  than  in  the 
detection  and  localisation  of  foreign  bodies  in  the  upjier  air 
and  food  passages.  This  enumeration  shows  at  once  that  there 
is  ilistinct  scope  for  a  book  dealing  with  electricity  in  diseases 
of  the  nose,  throat,  and  ear,  and  we  have  great  pleasure 
in  finding  that  Dr.  Scheppegrell's  book  meets  this  want 
in  a  most  satisfactory  manner. 

The  introductory  chapter  on  currents  and  coils  is  brief  and 
sudicient.  The  description  of  thedid'erent  forms  of  electricity, 
anil  of  the  various  conditions  in  which  they  are  indicated,  is 
well  written,  and  practically  illustrated.  The  bibliography  is 
placed  at  the  end  of  the  work  :  it  is  not  overloaded  ;  and  it  is 
given  in  the  order  in  which  the  works  are  referred  to  in  the 
text.  It  is  followed  by  a  valuable  list  of  authors  quoted,  and 
an  admirable  general  index. 

Throughout  the  book  the  author  does  not  hesitate  to  quote 
the  opinions  of  writers  who  are  dissatisfied  with  the  results 
obtained  by  electric  treatment.  Naturally,  in  many  conditions 
to  whidi  it  is  applicable,  the  question  of  electricity  is  still 
mbjudice;  but,  so  far  as  regards  its  use  in  laryngology  and 
otology,  we  can  confidently  recommend  this  work  as  being  a 
clear  guide,  a  satisfactory  handbook,  and  one  containing  much 
u-eful  information. 


The  SuBGiiAi.  Anatomy  of  the  Lymphatic  (;l.\nds.     By  C. 

H.    Leak,     M..\.,     M.B.,     K.K.C.S.      London:    Archibald 

Constable  and   Co.     189S.    (Demy  Svo,  pp.  72.   17  coloured 

plates,  los.  6d.). 
This  small  work  liardly  calls  for  more  than  a  notice  of  its 
publication,  for  it  consists  simply  of  a  description  of  the  distribu- 
tion of  tlie  lymphatic  glands  in  the  human  subject,  abundantly 
illustrated  with  coloured  plates  of  a  semi-diagrammatic 
character,  and  with  abundant  citations  from  the  classical 
work  of  iMiiscagni,  tlie  main  results  of  whose  investigations 
are  familiar  to  all  students  of  standard  works  upon  human 
anatomy.  Those  who  have  wavered  in  their  faith  as  to  tlu' 
truthfulness  of  previous  descriptions,  the  work  will  confirm, 
for  the  author's  own  observations  have  been  conscientiously 
carried  out,  and  are  eminently  trustworthy. 

In  a  work  on  the  surgical  anatomy  of  the  lymphatic  glands 
one  would  naturally  have  expected  a  dissertation  upon  the 
lymph  courses  of  the  difierent  groups  described,  seeing  that 
the  surgical  interest  of  the  subject  centres  almost  entirely 
upon  this,  (iiven  an  infective  disease  or  process  in  any  par- 
ticular region,  what  series  of  glands  will  be  first  involved  !- 
P.ut  such  an  expectation  is  doomed  to  disappointment,  for  the 
work  is  strictly  limited  to  tlie  glands,  witliout  any  reference 
whatsoever  to  the  areas  which  they  drain. 

Why  the  work  is  iMititled  Siiryical  Aiiatumi/  does  not  appear, 
seeing  that  the  glands  of  the  abdomen  and  thorax  are  con- 
sidered as  well  as  those  of  the  lii-ad  and  neck  and  limbs.  The 
illustrations  are  profuse,  and  the  arteries,  from  the  smallest 
up  to  the  aorta,  startling  in  roseate  hue:  whilst  the  several 
lymphatic  glands  are  bedight  with  yellow,  but  whether  icteric 
or  as  indicating  fat  left  upon  them  in  disfection  is  loft  to  the 
reader  to  surmise. 
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A  .Manual  of  I'iiysiolocy,  with  Puactical  Exekiises.     By 

(;.  N.   .Stewakt,  M.A.,   D.Sc,  M.D.,   D.l'.U.,  Professor  of 

Physiology  in  the  Western   Reserve  L'niversity,  Cleveland. 

Third  edition.     Ixmdon  :  Baillicre,  Tindall,  and  Cox.     1899. 

(Demy  Svo,  pp.  848.  300  figures  and  5  coloured  plates.  158.) 
The  first  edition  of  this  work  was  publisheil  in  J89; ;  u  second 
edition  which  appeared  shortly  afler  this  was  merely  a  reprint 
of  the  first.  The  third  edition,  which  is  now  before  us,  has 
licen  brought  up  to  date.  The  somewhat  extensive  alterations 
and  improvements  which  Professor  .Stewakt  has  made  are 
largely  the  outcome  of  the  rapid  progress  physiology  is  mak- 
ing in  all  directions,  and  are  in  part  due  to  the  author's  own 
enlarged  experience  both  as  a  teacher  ami  original  worker. 
The  book  is  one  which  aims  at  a  high  standard,  and  includes 
some  subjects  of  a  more  abstruse  nature  than  are  to  be  found 
usually  in  students'  textbooks.  For  this  reason  it  will  appeal 
more  particularly  to  those  who  are  preparing  for  the  higher 
examinations. 

Though  we  do  not  altogether  admire  the  kind  of  illustrations 
adopted  in  the  text  (white  lines  on  a  black  background),  yet 
these  are  clear  and  are  carefully  selected ;  the  coloured  plates 
are  excellent.  The  style  of  the  book  is,  as  a  rule,  attractive 
and  lucid.  To  this,  however,  there  are  exceptions :  some  of 
the  paragraphs  on  difficult  topics,  for  example,  on  osmosis 
and  on  Talbot's  law.  are  not  so  clear  as  they  might  be,  and  we 
fear  that  students  will  experience  seme  ditliculty  in  grasping 
their  meaning. 

If  the  work  is  chosen  as  a  practical  guide,  the  task  of  selec- 
tion of  what  should  be  actually  performed  by  the  student  will 
natui-ally  be  left  to  individual  teacher.^.  It  would  not  be  pos- 
sible, seeing  the  limited  amount  of  time  that  students  as  a  rule 
can  give  to  physiology,  to  follow  out  practically  all  the  exer- 
cises given.  It  is,  however,  an  error  in  the  riglit  direction  to 
give  too  much  rather  than  too  little  on  what  is  now  justly  re- 
garded as  the  most  important  method  of  modern  physio- 
logical teaching. 

We  congi-atulate  Professor  Stewart  on  the  success  that  lias 
attended  his  etlorts  to  produce  a  really  first-class  textbook. 


Atlas  und  Grundriss  der  tkaum.^tischen  Fraktuuen  und 
LrxATiONEN.  [.Vtlas  and  Textbook  of  Traumatic  Fractures 
and  Dislocations.]  Von  Prof.  Dr.  H.  Helferrh,  in  Grcifs- 
wald.  Vierte  Auflage.  Munich :  J.  F.  Lehmann.  189S. 
(Crown  Svo,  pp.  312,  205  illustrations.  M.  12.) 
The  arrangement  of  the  subject  matter  of  this  book  is  some- 
what dillerent  from  that  usually  adopted  in  the  Knglisli  an<l 
American  textbooks  on  the  same  subject.  The  lirst  section 
comprises  a  general  consideration  of  fractures  and  disloca- 
tions, their  method  of  production,  their  symptoms,  and  the 
principles  which  ought  to  be  recognised  in  their  treatment. 
Then  follows  a  detailed  acfount  of  the  traumatic  fractures 
and  dislocations,  the  order  of  description  being  the  head,  the 
spinal  column,  the  thorax,  the  upper  extremity,  and  thi'  lower 
extremity.  The  dislocations  are  considere<l  iiiimedi;itely  alter 
the  sections  which  are  devoted  to  the  fractures.  Tlnis  when 
the  clavicle  is  under  consideration,  the  different  forms  of 
fracture,  together  with  their  symptoms,  diagni'Sis,  and  treat- 
ment arc  dealt  with,  and  then  follows  an  account  of  the  dis- 
locations. 

This  method  of  dealing  with  the  subject  presents  many 
advantages,  particularly  to  the  student ,  since  it  impresses  upon 
the  mind  tlie  various  jioints  in  the  dirt'erential  diagnosis 
between  fractures  and  dislocations. 

Throughout  the  text  an  intimate  knowledge  of  the  anatomy 
of  the  part  under  consideration  is  assumed.  If  the  reader  is 
somewliat  "  rusty"  on  this  part  of  the  subject,  he  will  finil  it 
necessary  to  refresh  his  memory  from  time  to  time  by  refer- 
ence to  a  textbook  on  normal  anatomy  in  order  to  follow  the 
text  readily. 

The  illustrations  are  for  the  most  jKirt  ifood.  and  help 
materially  in  making  a  somewhat  dry  subject  interesting. 
The  volume  can  be  safely  recommended  to  "  liermnn-reading" 
students  as  a  very  useful  manual  of  the  subject  with  which  it 
deals.  The  value  of  the  bixik  would  have  bei  a  improved  by 
the  addition  of  an  index. 
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GENERAL   COUNCIL 


MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1898. 


Tuesday.  November  22nd. 
Sir  William  Turner,  President,  in  the  Chair. 


The  sixty-sixth  session  of  the  General  Medical  Council  com- 
menced at  the  Council  Chamber,  Oxford  Street,  at  2  p.m.,  on 
November  22nd. 

President's  Address. 
The  President  delivered  the  following  address  : 
It  is  not  my  intention  to  trespass  on  your  time  and  atten- 
tion by  the  delivery  of  a  lengthy  address.    It  may,  however, 
be  useful  to  refer  to  some  of  the  subjects  to  which  the  Council 
will  require  to  give  consideration  during  the  pi'esent  session. 

In  the  first  place,  I  may  call  to  your  recollection  that  during 
the  session  held  in  May,  I,  as  your  President,  was  asked  to  put 
myself  in  communication  with  some  of  the  Government 
Departments  regarding  questions  in  whicli  the  Council  and 
the  medical  profession  are  greatly  interested. 

Disciplinary  Powers. 
The  disciplinary  powers  exercised  by  the  Council  and  the 
licensing  bodies  have  frequently  been  under  the  consideration 
of  the  Council  and  the  Executive  Committee,  and  at  the  May 
meeting  of  Council  I  was  requested  to  communicate  with  the 
Lord  President  of  the  Privy  Council  as  to  the  practicability 
-of  obtaining  such  an  amendment  of  the  law  as  would 
effectually  prevent  the  lioldcr  of  a  medical  diploma  or  degree 
from  usinj;  the  title  tliereof  after  his  name  had  been  erased 
from  the  ;l/?(f!ca/ /fejr/.i^fr,  under  Section  xxix  of  the  Medical 
Act,  185S,  and  for  so  long  as  the  erasure  continued  in  force. 
The  Council  will  find  in  the  Minutes  of  the  Executive  Com- 
mittee, July  12th,  189S,  a  print  of  the  letter  whicli  I  wrote  to 
the  Lord  President,  and  of  his  reply.  Subsequent  to  tliis 
correspondence,  I  was  requested  by  tlie  Executive  Committee 
to  ask  an  interview  with  the  Clerk  of  the  Privy  Council  witli 
reference  to  this  matter.  As  Ithought  tliat  it  would  facilitate 
the  consideration  of  the  subject  if  I  could  place  in  the  hands 
of  the  Privy  Council  some  definite  proposal  as  to  tlie  direc- 
tion whicli  legislation  should  take,  I  requested  Mr.  Muir 
Mackenzie  to  draft  clauses  which  might  be  embodied  in  a 
Bill.  This  was  acconliugly  done,  and  at  an  interview 
witli  Mr.  Almeric  Fitzroy,  who  has  succeeded  Sir  Charles 
Lennox  Peel  in  t)ie  ofliee  of  Clerk  to  the  Privy 
Council,  I  explained  tlie  purport  of  tliese  clauses,  and 
left  a  copy  witli  liim.  T!ie  suliject  will,  I  was  assured, 
receive  due  consideration.  I  was  given  to  understand 
that,  as  a  preliminary  step,  it  will  be  necessary  to  ascertain  if 
the  universities  would  od'er  no  ojjposition  to  the  Medical  .Act, 
1858,  being  amended,  so  that  if  a  graduate  in  medicine  had  his 
name  erased  from  the  MMical  liei/tAter,  under  Section  xxix  of 
this  Act,  his  right  to  use  the  title  or  titles  obtained  from  ills 
university  sliould  be  susix'ixlcd  so  long  as  tlie  erasure  re- 
mained ill  force.  At  the  iiicetiiigof  the  ExiM'Utive  Coiiimittee 
yesterdiiy  I  was  rei|Uesled  to  i-oiltiiiue  in  coiiiiiiuiiicatioii  with 
the  Privy  Oiuncil,  and  also  lo  ascertain  the  o|)iiiioii  of  the 
medical  Ijr'ciiHing  authorities  on  the  (jUi'stion  of  suKpeiision  of 
the  riplit  to  use  n  title  or  titlcH  so  long  as  the  erasure  of  a 
name  and  title  reniainR  in  force. 

Dentil  Certification, 
The  Hubiecl  of  deatli  eertifiiation  and  tlie  ainendmetit  of  the 
law  regarding  It  has  frei|uenlly  been  before  the  Council  and 
n  Htrong  opinion  lias  been  cxpresHed  that  the  law  required 
alteration,  bo  that  tin-  irregularities,  which  now  only  ftio 
frefiuentlyM'Cur,  should  Iv  ill  till'  future  no  longer  poHsihle. 
At  the  rii|iie»t  of  the  lixiciit  i\  e  ( 'nniniittee  J  put  myself  into 
commiinicMlioii  Willi  the  llnini'  l>i[iiirtnient  on  this  subject, 
and  re(|U(sfed  I)r.  Clinreh  tn  !i((iiiii|mny  me  to  an  intiTview 
with  the  Permanent  I'lider  Sfen^lnry.  The  whole  i|iieHtioii 
wnH  iliHcu-Hed  nt  our  ineelintr  :il  coriHiileriible  length,  :inil  the 
evils  wlii(!h  exiBt  were  fully  reeoi/nised  l>y  the  Uiider- 
Hpcrelory.     We  were  nsKured   that  the  matter  liad  been  for 


some  time  under  consideration,  with  a  view  to  an  amend- 
ment of  the  law,  and  that  a  communication  would  be  made 
by  tlie  Home  Office  to  the  Local  Government  Board  on  the 
subject. 

The  Companies  Act. 

In  the  month  of  May,  the  Council  appointed  a  Committee, 
consisting  of  Mr.  Tomes,  Mr.  Horsley,  and  myself,  to  take 
steps  to  induce  the  Government  to  insert  a  clause  in  the 
Companies  Act  Amendment  Bill,  with  the  object  of  prevent- 
ing the  registration  of  companies  to  carry  on  medical, 
surgical,  and  dental  practices.  A  meeting  of  the  Committee, 
at  which  Mr.  Muir  Mackenzie  was  present,  was  held  early  in 
October,  when  a  discussion  took  place  as  to  the  best  means 
to  carry  out  the  instruction  of  the  Council.  It  was  an-anged  ; 
that  clauses  should  be  drafted  by  Mr.  Muir  Mackenzie,  and 
placed  in  the  hands  of  the  Lord  Chancellor.  This  has  ac- 
cordingly been  done.  It  is  due  to  Mr.  Tomes  to  state  that 
he  has  taken  an  active  and  important  part  in  bringing 
the  whole  of  this  question  before  the  notice  of^the  Lord 
Chancellor. 

Frecedence. 

In  connection  with  the  resolution  of  the  Council,  which 
remitted  to  the  Executive  Committee  to  take  steps  to  secure 
that  the  General  Medical  Council  shall  receive  due  recognition 
and  representation  in  national  functions  and  ceremonies,  a  Sub- 
committee consisting  of  SirDyce  Duckworth,  Mr.  Carter,  and 
myself,  was  appointed  to  obtain  the  necessary  information. 
So  far  as  our  inquiries  have  gone  we  have  not  received  much 
encouragement,  and  we  have  been  told  that  as  regards  recogni- 
tion and  representation  in  national  functions  and  ceremonies, 
no  coiporate  body  has  any  vested  right  of  participation.  In 
any  public  ceremony  the  director  of  tlie  function  considers 
applications  to  participate,  and  grants  them  as  far  as  he  is 
able,  or  he  may  issue  invitations  at  his  own  discretion,  but 
there  are  no  rights  or  privileges  in  relation  to  the  matter. 

The  Midicives  Question. 
At  our  meeting  in  May,  a  Committee,  consisting  of  Sir 
RichardThoi'ne,  Dr.  Glover,  Dr.  Mac Alister,  and  Sir  Christopher 
Nixon,  was  appointed  to  confer  with  delegates  from  the  Com- 
mittee which  had  framed  the  Midwives  Bill,  and  to  report  to 
the  Council.  The  conference  was  held  on  June  25th,  iSgS.and 
the  report  of  the  proceedings  has  been  circulated  amongst  the 
members  of  tlie  Council.  I  thought  it  advisable  to  authorise 
its  circulation,  so  that  members  should  have  ample  tim(>  to 
read  and  consider  what  took  place  at  the  conference  before  the 
Council  enters  on  the  consideration  of  the  report ^which  our 
Committee  is  to  present  on  the  subject. 

The  "British  Pharniacopo'ia." 
The  Council  will,  I  am  sure,  hear  with  much  satisfaction 
that  of  the  first  impression  of  20,000  copies  of  the  British  I'har- 
vincnjia'ia  issued  in  the  spring  of  the  year,  all  the  copies  have 
been  sold.  After  consultation  with  Or.  Leech,  Chairman  of 
the  Pliarmacopoiia  Committee,  in  the  niontli  of  October,  1,500 
additional  copies  were  ordered  to  be  printed  to  meet  imme- 
diate necessities,  and  of  these  500  have  been  sold.  Dr.  Leech 
and  his  Commiitei-  will.  I  have  no  doubt,  during  the  present 
session  advise  us  as  to  the  future. 

Peeiproritt/  irilh   Fnrri(/>i  Countries. 

The  Executive  Coiiiiiiittce  will  suluiiit  for  your  consi<lera- 
tion  a  revision  of  the  Meiiioniiiclum  on  Ivecijirocity  of  Medical 
Piiii'tice  in  Itelation  lo  Foreign  Countries,  so  far  as'it  iilt'ects 
the  i|Uestioii  of  the  conditions  inider  which  foreign  medical 
J ir.K'titionerB  are  allowed  to  practise  medicine  in  the  l'iiite<l 
l<  iiigdom. 

Allerntinn  nf  Prnnifes. 

The  treasurers  will  (ncsent  a  rciiort  on  the  proposed  altera- 
tions on  our  huihiing,  and  another  on  a  pmiiosed  sinking 
fuiiil  lo  meet  till-  charge  for  the  alterations  to  our  |iroperty. 

Inspeftion  of  Einminntions. 
^'oll  will  also  liave  to  take  into  eonsideration,  on  a  report 
from  the  Kxaniination  Comniillce,  the  iiinpeetor's  r(>ports  on 
the  I'Xiiniin.'il  ions  of  the  Apolhi'eaiies  llnll  of  iMihlin  hi'ld 
during  the  spring  and  suniiiier.  In  this  eoiiiieetioii  1  have 
lo  stale'  tluit  owing  to  Dr.  Sidney  ('ouplnU'l  having  aeee|ited 
theajijioiiitmenl  of  a  Coininissioner  in  Lunacy  lie  has  found  it 


Nov.  26,  1898.] 


GENERAL    MKDICAL    COUNCIL. 


[ 


MvTtTCAX  Jotnmu 


1627 


ecessary  t<>  resign  liis  position  as  our  inspector.  WLiUt  con- 
ratulating  Dr.  Coupland  on  his  appointment  to  the  responsible 
[fice  for  which  lie  has  been  selected,  the  Council  will,  I  am 
ire,  join  with  me  in  expressinj;  regret  that  we  are  no  longer 
( have  the  benefit  of  his  valuable  ser\-ices. 

Penal  Cases. 
In  conclusion,  I  have  to  state  that,  under  the  instructions  oi 
le  Penal  Cases  Committee,  several  charges  made  against 
gistercd  practitioners  will  have  to  be  investigated.  The 
Duncil  will,  I  feel  sure,  give  to  those  cases  the  thoughtful 
ire  and  attention  which  are  essential  when  questions  affect- 
ig  the  character  and  conduct  of  members  of  our  profession 
•e  being  inquired  into. 

Dr.  MacAltstku  moved,  and  Jlr.  Bryant  seconded,  a  vote 
'  thanks  to  the  President  for  his  address,  which  was 
irried. 

Ri;si:lts  ok  Servick  Examinations. 
Dr.   Hkron  Watson  moved  that   the  table  showing   the 
suits  of  the  competition  held  in  August,   1898,  for  commis- 
ons  in  the  Royal  Army  Medical  Corps,  and  the  table  showirjj 
suits  of  the  competition  held    in    August,    1898,   for    the 
idian  Medical  Service,  be  entered  on  the  minutes. 
This  was  seconded  by  8ir  Richard  Thorne,  and  carried. 
Dr.   McVail  said  that  tlicse  tables  showed  a  very  extra- 
dinary  ditfereiico  in  the  number  of  successful  candidates  for 
le  Conjoint  Board  in  England  as  compared  with  the  others. 
e  thought  the  Conjoint  Board   in  England  stood  out  con- 
licuously  successful,  or  that  the  others  stood  out  as  being 
■nspicuously     unsuccessful.      Therefore    he    thought     the 
lamination  Committee  should  be  asked  to  look  at  the  figures 
:ain. 

Sir  I>YCE  Di  TKwoRTH  said  that  for  tlie  last  few  years  he 
id  been  chairman  of  that  body  which  dealt  with  the  Navy, 
le  examiners  knew  nothing  of  the  candidates,  and,  therefore, 
was  to  be  assumed  that  the  work  done  was  trustworthy  and 
e  examination  was  conducted  without  any  bias.  The  marks 
jre  given  simply  on  the  merits  displayed  by  the  various  can- 
dates  and  that  was  done  quite  independently  of  any.diplomas 
ndidates  miglit  liold.  He  thought,  therefore,  that  the 
stem  they  adopted  was  the  the  best  system. 
Several  members  having  sjioken  upon  the  matter  the  Prksi- 
tNT  asked  Dr.  McVail  if  ho  would  reduce  his  observations 
[a  motion. 
'Dr.  McVail  then  moved: 

!lie  .statements  supplied  liythc  two  departracnts,  the -Vrmy  and 
111  Medical  .Si>n,nce  and  the  Nav.il   Department  (when  supplied  to 
'•il)  on  this  ooca-^ion  and  in  raoli  successive  year  be  remitted  to 
.lination  Committee  for  consi'leration  and  report. 
,  1...  lesolution  was  put  to  the  meeting. 
The  Prksiiient  on  taking  a  show  of  hands  declared  that 
voted  in  favour  of  the  motion,   11  voted  against,  and  that 
veral  members  did  not  vote. 
Dr.  McVaii,  asked  for  the  names  and  numbers. 
The  I'rksidknt  observed  that  it  put  the  Council  in  a  difTicult 
sition  when  members  who  were  there  did  not  vote,  and  he 
ould  like  the  matter  decided  as  to  whether  when  a  vote  was 
ken  by  a  show  of  hands,  and  certain  members  abstained 
)m  voting  and  the  names  were  called  over,  those  members 
the   Council   who  had  not  put  uji  their  hands  could  then 
te.     A   long   discussion   ensued;  and  the  President  rulecl, 
d  expressed  the  opinion  that  his  ruling  was  to  be  regarded 
guiding  the  Council  in  tlie  future,  that  when  the  names 
re  called  persons  who  had  not  voted  before  might  vote,  and 
at  persons  who  had  voted  miylit  decline  to  vote. 
The  resolution  was  put  to  the  meeting, and  13  voted  against, 
for,  and  5  did  not  vote.    The  motion  was  declared  lost. 

Vni^ualifikd  Assistants. 
Dr.  Mac.\i,ister  moved : 

'hat  the  cominiinirationa  on  unqualitied  assistants  be.  in  aooordaiice 
th  the    recomiiicndatioiis  of  tlie    Kxccutivo  Coinniittec,  referred  for 
aelderation   and   report    to   a   committee   consistinit   of   Sir  Riclinrd 
omc.  Dr.  MacAlistcr.  Dr.  Hruce,  Mr.  Brown,  and  .Mr.  Tcale. 
DUr.  Bryant  seconded  the  resolution,  which  was  can-ied. 

Inspection  of  Docpmknts. 
Mr.  Victor  Horslry  asked  the  leave  of  the  Council  to  con- 


sider next  in  order  all  notices  of  motion  relating  to  the  inspec- 
tion of  documents. 

Mr.  Brown  seconded  the  motion. 

Dr.  MacAlister  stated  that  it  seemed  to  hina  that  under 
the  Standing  Order  which  was  passed  last  session,  the  notices 
were  out  of  order. 

Mr.  Victor  Horslev  replied  that  he  was  advised  by  emi- 
nent counsel  that  the  course  which  he  was  proposing  toiadopt 
was  the  correct  one. 

Dr.  Hero.v  Watson  did  not  see  why  the  ordinary  business 
of  the  Council  should  be  disarranged,  and  asked  if  there  was 
any  special  reason  why  the  course  suggested  by  Mr.  Victor 
Horsley  should  be  adopted. 

Mr.  Victor  IIor-sley  stated  that  he  wished  to  have  access 
to  the  documents  at  the  earliest  possible  moment  in  order 
that  he  might  commence  the  study  of  them,  and  be  able  to 
deal  with  them  at  this  session. 

The  resolution  was  carried. 

The  President  pointed  out  that  with  regard  to  the  first  of 
these  notices  wliieh  related  to  Mr.  H.  Kinssley  Hunter,  that 
was  already  under  appeal,  and  it  was  a  question  a-s  to  how 
far  a  case  which  was  under  appeal  could  be  discussed  by 
them. 

Mr.  Brow.n,  in  whose  name  this  notice  of  motion  stood, 
said  that  lie  did  not  propose  to  discuss  the  case  ;  lie  only 
wished  the  documents  to  lie  produced  to  the  members  in  a 
confidential  way.  He  was  a  Licentiate  of  the  Society  of 
Apothecaries  of  London,  and  he  thought  it  was  his  <luty  to 
protect,  as  far  as  lie  couUI,  those  who  held  similar  qualifica- 
tions to  himself.     He  then  moved  : 

That  all  minutes,  papers,  and  documents  relating'  to  the  recent  prose- 
cution of  the  late  Mr.  H.  Kingsley  Hunter,  Licenti.^tc  of  the  Society  of 
Apothecaries  oftLondon,  be  produced  to  the  Council  for  inspection. 

Mr.  Victor  Horsley  seconded  the  motion.  He  said  he 
himself  had  the  intention  of  proposing  a  resolution  in  relation 
t<i  this  most  important  question,  which  resolution,  if  the 
Council  acceded  to  it,  would  alter  their  position  with  regard 
tothe  appeal  cases  now  pending. 

After  some  discussion,  the  President  declared  the  motion 
carried. 

Mr.  Victor  Horsley  moved  : 

That  all  documents  in  relation  to  the  case  of  an  unregistered  person 
n.-uned  Hamilton  be  produced  lor  inspection  by  members  of  the  Council. 
It  would  be  remembered,  he  said,  that  this  prosecution  was 
directed  by  order  of  tlie  Council,  and  that  it  was  carried  out 
unsuccessfully.  He  intended  to  bring  the  matter  before  the 
Council  at  this  session. 

Sir  Christopher  Nixon  seconded,  and  the  resolution  was 
carried. 

Mr.  Victor  Hor-SLEY  then  moved: 

That  all  documents  in  relation  to  the  case  of  an  unresristered  person 
named  Steel  be  produced  for  inspection  by  members  of  the  Council. 

The  same  remark,  he  said,  applied  to  this  resolution,  except 
that  Steel  was  successfully  prosecuted  by  the  Council;  but 
he  continued  to  practise.  He  said  there  were  certain 
matters  which  he  desired  to  bring  before  the  notice  of  the 
Council  in  <'oniiection  with  this  matter. 

Mr.  HuowN  seconded  the  resolution. 

Dr.  CuiiKcii  inquired  whether  it  was  Mr.  Victor  Horsley's 
intention  to  go  back  on  what  had  happened,  or  whether  he 
only  wanted  to  take  up  the  matter  at  the  point  nt  which  the 
Council  left  it.  He  was  not  wishing  to  oppose,  but  this  was  a 
n«'W  departure  on  the  p;irt  of  the  Council,  and  it  would  be 
necessary  that  the  machinery  should  he  used  carefully  for  the 
inspection  of  these  documents,  and  that  a  room  should  be  set 
apart  for  the  purpose  ;  and  he  wished  to  know  whether  all  the 
docuiiieiits  that  the  Council  held  were  to  be  placed  for  the  open 
inspection  of  the  Council,  or  whether  it  would  be  sulUcient  that 
the  memlier  hail  access  to  the  documents  whicli  related  to  what 
had  passed  and  gone. 

Mr.  Victor  11oh.si.ey  replied  that  he  wished  to  bring  be- 
fore till-  attention  of  the  Council  the  conduct  of  this  man 
since  his  conviction,  and  he  thought  the  simplest  way  would 
he  to  have  all  the  documents  tied  together  and  placed  in  a 
room,  not  only  for  his  inspection,  but  for  the  instK-ction  of 
any  member  of  the  Council  who  cared  to  look  at  them. 

The  resolution  was  caiTied. 

Mr.  Victor  Horsley  moved: 
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That  all  documents  in  relation  to  the  case  of  an  unregistered  person 
named  Allinson  be  produced  for  inspection  by  members  of  the  Council. 
He  said  the  circumstances  in  this  case  were  identical,  and 
therefore  he  need  not  go  througli  tlie  same  argument. 

Sir  Christopher  Nixon,  in  seconding  the  resolution,  said 
be  wished  to  say  that  he  should  he  prepared  to  second  any 
motion  moved  by  any  member  of  the  Council  in  similar  terms. 
He  had  the  strongest  possible  feeling  that  all  the  documents 
of  the  Council  should  be  open  to  the  access  of  the  individual 
members,  witliout  going  through  complicated  forms,  which 
occupied  so  much  of  the  time  of  the  Council.  It  would  be  a 
great  deal  better  if  the  Standing  Order  had  not  been  passed. 
In  a  small  body  such  as  the  Council,  constituted  by  a  special 
Act  of  Parliament,  and  having  special  duties  delegated  to 
them  by  different  representative  bodies,  he  thought  that  in 
order  to  perform  their  duties  properly  they  should  have  all 
documents  within  access,  so  that  they  might  be  available  for 
each  individual  member.  He  thought  it  would  be  a  great 
deal  better  if  the  matter  could  be  arranged  in  that  way  rather 
than  that  they  should  have  to  adopt  the  procedure  which  at 
present  existed. 

The  resolution  was  earned. 

The  President  remarked  that  it  would  obviously  be  most 
important  when  these  documents  were  being  inspected  by 
members  of  the  Council  that  they  should  be  inspected  under 
such  conditions  as  would  ensure  their  privacy  to  the  members 
of  the  Council.  Therefore  he  thought  there  should  be  some 
provision  made  for  tlieir  inspection. 

After  some  discussion,  it  was  agreed  that  the  documents 
should  be  placed  in  a  particular  room,  that  one  of  the  clerks 
of  the  office  should  be  in  attendance,  and  that  the  exact  time 
at  which  inspection  should  be  given  should  be  left  to  the  con- 
venience of  members  wishing  to  inspect  the  documents. 

The  Council  then  adjourned  in  order  that  the  rest  of  the 
day  might  be  given  to  Committee  work. 


Wednesday,  November  33rd. 
Sir  William  Turner,  President,  in  the  Chair. 

The  President  stated  that  he  noticed  that  since  the  previous 
day  Mr.  Victor  Horsley  liad  put  on  the  programme  of  business 
a  motion  as  regards  otlier  (Joeuments.  There  was  no  notice  of 
motion  by  that  gentleman  asking  for  leave  to  bring  forward 
that  motion. 

Mr.  Victor  Horsley  said  lie  sent  in  mtice  of  liis  motion 
within  the  proper  time,  and  he  should  be  quite  willing  to  ask 
for  leave  at  this  stage;  but  as  long  as  he  got  his  applica- 
tion heard  that  day,  it  did  not  make  much  diilerence  to  him 
when  it  was  taken. 

Tlie  President  rei)lied  that  as  the  parties  to  a  penal  ease 
were  ready  to  proceed,  they  had  better  postpone  further  dis- 
cuaaion  011  the  question. 

Penal  Case. 

The  Council  then  proceeded  with  tlie  consideration  of  the 
case  of  Charles  Alexander  Ducket,  of  74,  Brooksby's  Walk, 
Homertoii,  registered  as  Mem.  K.  Coll.  Surg.  Eng.  1S8S,  Lie. 
K.  Coll.  Phys.  Lond.  1888,  Lie.  Soc.  Apoth.  Lond.  1888,  the 
charge  as  formulated  being : 

That  he,  beiiiR  a  rck'lhtcrcd  medical  i>ractitioncr,  caused  and  pcrinitled 
an  iMMtualillod  itcrKoD,  named  David  Mokch  Kob(^rtH,  to  attend  and 
adiriiiMKtfM'  incdk;al  treatment  to  patients  wiio  reqiiii'ed  Ids  (l)ncl<<'t'>) 
Hervicci,  aH  if  ho  liad  been  a  duly  qnnlillcd  praclittoner,  and,  in  pai-- 
ticnlar,  ttiat  ho  (Diicltct)  eauHed  and  j>cnnitted  tin;  naid  uni|Ua)iilcil 
p<'r^(>n  to  attend  and  lulniiniHtitr  medical  trcatriiont  1oaWi»iian  named 
l.«pNit<a  Wiiiteand  to  an  infant  nann'd  llilila  Helen  Itailey,  in  the  ciretnn- 
hljMn-f  .  vtritcd  in  tlie  eviflence  an'l  in  tlic  verdictH  (jf  tlie  coronerh"  Jni'lC'. 

'•'• iven  at  ini|u<-HtH  held  on  the  deaths  t,f  the  haid  deceased. 

'I  Ml.  aKaiiiHt  him  (Docket)  was  tliat  in  the  naid  mid.tcr  \ni  li:id 

>'■  I  inhLinoUK  conduct  in  a  profi-'Hsiunal  rcspecl.    Tlieinforma- 

li'.i.  .1 iciu'e  cuithihted  of  lliu  depOhitiijiiH  and  verdictH  ijiveii  at  tin- 

jniiiicxKi, 

Mr.  Ducket  appeared  in  person. 

Mr.  Mint  Ma<ken/.ik,  hmhI  tlie  cnse  ciiiiie  before  the  Council 
uiKHi  the  report  of  (he  ( 'oroiier  of  1  Inekncy,  and  llie  principal 
evidence  whh  the  depOHitioiiH  that  were  taken  at  the 
iii(|tieBtH  on  the  cJc'iitiiH  of  the  two  ciiMcnHccI  jiirHiiDH.  The 
learned  connBel  iirDceeijeU  to  refer  to  portions  of  the  depusi- 
tionH. 

Mr.  DocKKT  sniil  thn  (>xp1anHtlon  he  had  to  give  was  llrnt 
he  wnn  neulitient.  lie  ailiiiilted  all  that  wiiH  iirinted  in  the 
depoHJlionH  which  had  been  reiid.  lie  waw  u  little  prcKHed,  iiH 
liiM  employer,  Mr.  Kviiim,  waH  away  at  the  time,  and,  liaviiiK 
two  or  tliree  conlineiut  ijIh  on,  lie  whh  out  when  the  Heverii) 


messages  arrived,  and  then  Mr.  Roberts,  no  doubt  with  the 
best  intention,  went  and  attended  the  cases.  He  knew  per- 
fectly well  as  a  medical  man  of  some  years'  standing,  and  as 
a  medical  assistant  before,  what  the  results  of  "  covering "' 
would  be ;  but  he  would  like  to  say  that  what  was  done  was- 
not  done  in  any  way  at  the  instigation  of  his  employer,  Mr. 
Evans,  with  whom  he  had  always  worked  well. 

The  President  pointed  out  that  the  offence  which  he  had 
committed,  in  the  eyes  of  the  jurymen,  was  that  he  had  been 
negligent  in  the  two  cases,  and  that  they  censured  him  as 
well  as  Mr.  Roberts.  He  understood  that  Mr.  Ducket  admitted 
the  neglect,  for  he  said  he  was  not  in  at  the  time,  and 
that  in  a  sense  was  neglect. 

Sir  John  Batty  Tuke  pointed  out  that  that  was  not  the 
charge  against  Mr.  Ducket ;  all  that  he  was  charged  with  was 
that  he  "caused  and  permitted  an  unciualified  person  to 
attend." 

Sir  Richard  Thoune  thought  they  could  not  go  beyond  the 
actual  charge  which  had  been  formulated. 

Mr.  MuiR  Mackenzie  said  that  as  long  as  his  experience 
went  back  it  had  always  been  the  practice  to  consider  the 
neglect  of  patients,  and  neglect  of  patients  pame  within 
Section  xxix  of  the  Act. 

Dr.  MacAlisti;r  expressed  the  opinion  that  negligence  was 
the  explanation  offered  by  Mr.  Ducket  to  the  parent  charge 
against  him. 

Sir  Richard  Thorne  said  as  Mr.  Ducket  was  unde- 
fended, he  thought  it  was  only  fair  that  no  charge  should  be 
brought  against  him  which  did  not  appear  in  the  summons.. 
The  mere  statement  of  the  coroner  that  a  jury  had  found  Mr. 
Ducket  "culpably  negligent"  had  nothing  to  do  with  the 
Council. 

Mr.  Brown  submitted  that  they  could  not  go  into  one  part 
of  the  case  without  taking  the  other,  because  the  evidence  was 
so  interwoven.  The  jury,  after  having  gone  into  the  evidence, 
deliberately  stated  that  Mr.  Ducket  was  guilty  of  negligence- 
and  therefore  deserving  of  severe  censure  ;  and  further,  tliat 
he  be  reported  to  the  Council. 

After  a  short  discussion,  the  President  directed  Mr.  Ducket 
and  the  public  to  withdraw.     Upon  their  readmission, 

The  President  asked  Mr.  Ducket  if  he  wished  to  add  any- 
thing to  what  he  had  already  said,  or  if  he  was  going  to  ofl'er 
any  proofs. 

Mr.  Ducket  replied  that  he  did  not  wi.sh  to  say  anything 
moie.  In  reply  to  Sir  William  Thomson  Mr.  Ducket  said 
that  when  his  employer  (Mr.  Evans)  went  away  he  acted  as 
his  substitute.  He  was  in  control  of  the  whole  establish- 
ment, but  there  was  no  (liHerence  in  his  pay.  In  the  absence 
of  i\Ir.  Evans  he  represented  Mr.  Evans.  He  knew  that  ]\Ir. 
lioberts  was  an  unqualified  assistant.  Mr.  Roberts  was; 
under  his  control.  When  Mr.  Roberts  paid  these  visits  in 
llu^  ordinary  way,  he  (Mr.  Roberts)  would  aci|uaint  him.  lie 
knew  as  a  matter  of  fact  that  Mr.  Roberts  had  been  paying 
these  visits.  He  spokf^  to  Mr.  Roberts  about  it,  but  Mr. 
Ivoberts  went  on  and  paid  aiicither  series  of  visits.  He  warned 
him  on  the  lirst  occasion  that  lu'  (Mr.  Kolierts)  was  doing 
wrong,  but  in  spite  of  that  warning  he  attended  the  second 
case.  .Mr.  DucKct,  in  answer  to  further  ([uestions,  said  that 
he  had  no  interest  in  Mr.  lOvans's  jn-actice,  and 
that  .Mr.  lioberts  was  paid  by  Mr.  Evans.  He  did 
not  know  whether  Ihi^  visits  that  Mr.  Uoberts  paid  to 
the  ])atient8  were  charged  by  Mr.  Evans,  but  he  thought  not. 
Mr.  K'oberts  was  not  in  his  (Mr.  Ducket's)  employment 
at  all. 

In  answer  to  Sir  Rn  iiarh  Tiioune,  Mr.  Puckict  said  that 
in  his  opinion  he  was  certainly  not  rcHpoiiBible  for  what  Mr. 
Ivoberts  did,  as  Mr.  Koberls  was  in  the  employ  of  aiiotlior 
person,  lli^was  discharged  by  Mr.  I'lvans  immediately,  be- 
caiiscof  what  had  taken  ])lace.  lie  had  damaged  Mr.  I'lvans's 
)iiiii'(iee  and  also  claiiiaged  his  own  rcpiilation. 

.Ml-.  Ducket  and  tlu^  jiublic  were  then  directed  to  retiro. 
On  rciissi'iiibling, 

The  ruKsihENT,  addressing  Mr.  Ducket,  said  that  the 
Council  had  very  caiefully  deliberated  over  his  case,  and  he 
was  instnictiMl  toslati' that  the  ehargi'  against  him  had  not 
becMi  Jiroved  to  the  Hiitisf.ictiiin  of  the  ( 'olliicil. 

tin  the  motion  of  Mr.  V'ktoh  IIoI!si,i:v,  seconded  by  Dr. 
ri/niunEw ,  the  ('ouncil  considered  in  iiimcrd  tlie  report  of 
the  Executive  Committee  on  the  petitions  fcr  the  restoration, 
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)f  names  to  the  Meilical  liet/i<ter  of  nieiiical  practitioners 
Those  names  liad  been  removed  therefrom  under  Section  x\ix 
)f  the  -Medical  Act.  Strangers  were  directed  to  witlidraw. 
3n  being  readmitted, 

Tlie  PiiKSiDKNT  announced  that  with  regard  to  William 
fohn  Patterson  the  Council  declined  to  restore  his  name  to 
he  Rfifister  at  present.  As  regards  Robert  Ingram  Robertson 
,he  Council  resolvi-d  to  call  the  attention  of  Mr.  Robertson  to 
lis  statement  that  though  unregistered  hisoccupation  hadbeen 
hat  of  a  medical  practitioner,  and  refused  his  application.  The 
ipplicat ions  of  Robert  .Vlexander  Douglas  Lithgow  and  ller- 
)ert  Tibbits  were  refused.  The  ease  of  Alfred  I'reeman  was 
idjourned,  and  it  was  resolved  that  the  documents  before  the 
3ouncil  be  forwarded  to  the  Koyal  College  of  Physicians  of 
Sdinburgh  for  its  consideration. 

Issi'ECTioN  OF  Documents. 
On  the  ground  of  urgency,  the  Council  resolved  to  consider 
lext   in  order  all  notices  of  motion  standing  in  Jlr.  Victor 
Horsley's  name. 

Mr.  Vk^tob  HoR.<LEV,  in  moving  "That  all  documents  in 
■elation  to  the  case  of  Dr.  Farrar  be  produced  for  inspection 
)y  members  of  the  Council,"  said  he  wanted  documents  in 
•elation  to  an  extremely  important  point  as  to  the  way  in 
rhicli  evidence  was  laidbefore  the  Council,  in  regard  to  wliich 
t  was  his  intention  to  move  a  resolution  at  the  proper  time 
ts  to  the  procedure  adopted  in  penal  cases. 

The  Pkesident  observed  that  this  was  a  case  where  death 
lad  terminated,  and  he  failed  to  see  what  object  was  to  be 
;ained  by  raising  the  question  of  how  evidence  had  been 
.endered  in  the  case  of  a  person  who  was  dead. 

Mr.  Victor  Hoksley  said  that  he  only  asked  for  the  docu- 
nents  because  he  knew,  as  a  matter  of  fact,  that  certain 
ividence  was  laid  before  the  Council  in  a  certain  way,  and  he 
lesired  to  make  a  test  case  of  it. 

Sir  Riiii.\iu>  Thouxe  was  of  opinion  that  when  a  member  of 
,he  Council  asked  for  documents  they  ought  to  be  given  to 
lim,  and  he  hoped  they  would  never  again  raise  any  opposi- 
ion  to  it.  He  regretted  having  opposed  when  the  matter  was 
ast  before  the  Council. 
Mr.  Bkhws  seconded  the  resolution,  which  was  canied. 
Mr.  Vktou  HoiiSLEY  then  moved,  and  3Ir.  Bitown  seconded; 
Tint  tl;e  lawyer's, bill  ot  costs  for  1897  be  produced  for  inspection  by 
ncmbers  of  the  Council. 

Dr.  M\cAi,isTEK  thought  the  resolution  out  of  order  ;  it  had 
wen  held  from  the  chair  that  this  was  not  a  document  re- 
ating  to  a  penal  case. 

h\r.  Victor  Horsi.ey  observed  that  was  precisely  why  he 
'-•I  (Tought  it  before  the  Council.     He  said  if  he  was  to  be 
I'xamined  as  to  the  reason  why  he  reiiuired  the  bill,  he 
i  say  at  once  it  was  in  relation  to  a  motion  which   he   in- 
•  l  subseiiuently  to  bring   forward  relative  to  legal  pro- 
ngs, and  especially  in  regard  to  "  covering  "  cases. 
I'r.  MacAlisteb  remarked  that  there  were  two  classes  of 
locuments — one  relating  to  penal  cases  and  the  otheitnot ; 
his  bill  belonged  to  the  latter  class. 

Mr.     \'ictor    Horsley   considered    from    the    course    Dr. 
MacAlister  took  on  thequestion  that  he  questioned  his  honour, 
18  he  had  assured  the  Council  that  it  did  relate  to  a  penal  case. 
Sir  Dyce  DfCKwoRTH  could  see  no  objection  to  any  member 
f  the  Council  seeing  any  document  in  relation  to  its  Dusiness  ; 
vhile  Sir  .loHN  Battv  Turk  said  that  to  refuse  to  do  so  gave 
he  impression  that  there  was  something  behind,  which  there 
vas  not. 
The  resolution  was  canned  unanimously. 
On  the  motion  of  Mr.  Horsley,  seconded  by  Mr.  Brown,  it 
Tas  resolved  : 

That  all  llio  documents  relating  to  the  penal  cases  reported  by  tlie  Penal 
^Mes  ConuniLtee  to  tbe  present  sc>sion  of  the  Council  be  produced  (or 
Dflpectiou  by  member^  t»i  the  Council. 
On  the  motion  of  Dr.  M\c.\i.ister,  seconded  by  Dr.  Brice, 
he  report  from   the  Midwives  Bills  Conference  Committee 
fas  received  and  entered  on  the  minutes  ;  and  on  the  motion 
•f  Dr.  M,m'.\i,istku,  seconded  by  Sir  Dyck  Duckworth,  it  was 
■esolved  that  the  communication  for  the  Colonial  Ollice  in 
«garil  to  the  measures  adopted  by  the  Government  for  pro- 
noting  s))erial  instruction  in  tropical  diseases  be  received  and 
ntered  on  the  minutes. 
The  CiTUncil  then  adjourned. 


Thursday,  November  SJ^th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  "  PR0ORA>r>fE  of  Business." 

Mr.  Victor  Hoil^ley  wished  to  call  the  attention  of  the 
President  to  two  matters  before  they  proceeded  to  the  con- 
sideration of  the  penal  cases.  The  first  was  that  a  friend  of 
his,  a  registered  medical  practitioner,  attended  a  meeting  of 
the  Ck)uncil,  and  up<")n  his  going  into  the  public  gallery  at  the 
proper  time,  and  asking  for  a  programme  of  the  business 
to  be  conducted  by  the  Council,  this  was  refused 
him.  He  (Mr.  Horsley)  stated  that  he  himself  had 
been  supplied  with  them  on  former  occasions,  and  he 
wished  to  know  why  the  usual  practice  was  departed  from. 

The  President  replied  that  it  never  had  been  the  practice 
to  give  their  programmes  to  the  public.  The  programmes 
were  marked  •'  Confidential.' 

Mr.  Victor  Horsley  said  no  doubt  they  were  so  marked, 
but  he  thought  they  ought  not  to  be  so  regarded. 

The  President  remarked  that  the  matter  had  been  con- 
sidered repeatedly,  although  he  was  not  prepared  to  say  it 
had  been  discussed  by  the  Council. 

Inspection  of  Documents. 
Mr.  Victor  Horsley  said  the  next  matter  he  wished  to 
refer  to  was  in  reference  to  the  room  set  apart  for  the  inspec- 
tion of  documents  by  members  of  the  Council,  .\fter  some 
discussion  it  was  arranged  that  when  the  Committees  were 
not  sitting  the  inspection  of  documents  might  be  conducted 
by  the  members  in  the  Committee  Rooms. 
(  Tn  be  continued.') 

LITERARY     NOTES. 

Tre  issue  of  the  Progr'es  Medical  for  November  5th  is  the 
educational  number— "  Numi^ro  des  Etndiants."  It  gives 
detailed  information  as  to  degrees,  courses  of  instruction,  as 
well  as  concerning  libraries,  museums,  laboratories,  and  hos- 
pitals, in  all  the'Medical  Faculties  and  preparatory  medical 
schools  of  France.  It  also  gives  information  as  to  the  School 
of  Pharmacy,  the  Pasteur  Institute,  the  Veterinary  School, 
the  Academies,  and  the  various  scientific  societies.  Finally, 
similar  information,  though  more  summary  in  character,  is 
given  as  to  the  Universities  of  Belgium,  Switzerland,  Canada, 
and  Turkey,  in  which  the  French  is  the  official  academic 
language.  „  .       ■       j 

The  Archiv  fur  phytikalisch-diiitettiche  Therapte  m  der 
nerztlichen  Pra.ns  is  tlie  title  of  a  new  monthly  journal  devoted 
to  hydrotherapv,  gymnastics,  massage,  and  'diet  cnr^, 
which  is  to  appear  in  January,  1899.  The  Editor  is  Dr. 
Ziegelroth,  of  Berlin:  the  publisher,  Herr  Max  Richter,  of 
the  same  city.  ,      x   ,     ., 

In  the  Journal  of  Analomy  and  P/iygiohffi/  for  July  there  is  a 
most  interesting  arch.-eolog'ical  note  by  Professor  A.  Macalister 
entitled,  "The  Oldest  Anatomical  Memoranda  Extant. 
These  are  contained  in  a  papyrus  in  the  Leipzig  Library 
which  was  brought  from  Egypt  by  the  late  Professor  Ebers  in 
1872.  \  facsimile  of  this  .Ux'ument  was  published  in  1S75  by 
Professor  Ebers,  and  translations  of  it  have  been  made  by 
Professor  l.i.blein  and  Dr.  Joachim.  Tlie  papyrus  was  prob- 
ably written  sixteen  centuries  before  the  Christian  era.  In 
the  most  part  the  work  consists  of  notes  or  memoranda  copied 
by  some  ancient  physician  from  still  older  medical  writings. 
Dr.  Macalister  gives  a  translation  made  about  ten  years  ago. 
The  anatomical  notes  are  of  a  highly  fanciful  character  hut 
are  interesting  on  account  of  their  antiquity.  The  title  is  aa 
follows  :  ll,'finnin(j  of  the  Bool;  of  the  Mustenexof  the  Phystctan— 
The  Kiiowledqe  of  the  Motions  of  the  H(art—The  Knoirledge  of 
the  Heart.    The  first  sentence  runs  as  follows  : 

Tliero  arc  vessels  from  it  [the  heart]  to  all  the  members.  Each  phy- 
sician, master  of  healing,  priost.c.\or.-ist.  (eels  all  these  when  he  places 
his-liiiger  upon  the  head,  up..n  the  scalp  (neck  or  lU-ciput).  upon  Uio 
han'ds  upon  the  epigasti-iuin,  upon  the  arms  or  upon  the  Icgp.  He  traces 
all  from  the  heart,  because  its  vessels  go  into  all  his  members,  so  lie 
describes  it  (the  hearti  b.«  the  beginning  ot  tlie  vessels  to  all  memlwrs. 

The  Home  Vniiersittf  (published  at  the  Educational  Museum, 
Haslemere")  of  September  i^th  contains  an  intere.-tmg  article 
on  the  Black  Death.  The  disease,  which  is  believed  to  have 
been  bubonic  plague,  broke  out  in  134S.  "  A'l,  says  the 
writer.  '•  who  wish  to  realise  the  havoc  it  caused  shotild  read 
Dr.  Gasquefs  book  on  the  subject,  remembering  at  the  same 
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time  that  his  conclusions  were  necessarily  drawn  from  the 
diocesan  lists  of  clergy,  who  suffered  more  tliau  any  other 
class  owing  to  their  hazardous  duties,  and  the  unhealthy 
situation  of  their  houses  near  to  the  churchyards."  It  is  said 
that  it  may  be  estimated  "without  fear  of  exaggerating  "  tliat 
the  Black  Death  carried  off  one-half  of  the  population  of  the 
country.  At  Yarmouth  it  is  recorded  that  7,000  died,  and  200 
are  said  to  have  died  in  London  eveiy  day  during  the  height 
of  the  disease.  Tlie  political  and  social  effects  of  the  pesti- 
lence are  briefly  but  clearly  set  fortli. 

We  hear  much  in  thesedays  aboutenvironmentandheredity, 
but  the  oracles  of  antluopology  are  by  no  means  at  one  as  to 
the  relative  influence  of  these  factors.  While  Lombroso  (in 
the  Jieiue  Scienti/Kjue  for  April,  1S98)  asserts  that  "the  influ- 
ence of  environment  is  potent  enough  to  annihilate  all  ethnic 
traits,^  another  great  authority.  Professor  Kollmann,  of  Basel, 
with  the  gentle  self-confidence  which  sits  so  gracefully  on  the 
German  professor,  said  at  the  meeting  of  theCierman  Anthro- 
pological Society  in  August  last  that  the  definitive  pronounce- 
ment of  science  on  the  point  is  that  "  the  influence  of  heredity 
IS  far  stronger  than  that  of  environment.  The  ethnic  traits 
are  immortal  and  persist,  though  the  peoples  who  bear  them 
may  disappear  from  history."  In  view  of  this  conflict  of 
authority  we  can  only  say  to  those  who  pray  for  light  on  this 
subject,  "  Under  which  king,  Bezonian  ?  "  AVe  have  brought 
forward  both ;  let  the  reader  pay  homage  to  whichever  he 
will. 

Dr.  WeirMitcliell,  whose  new  romance,  the  Arlvenfio-es:  of 
±ran<;ois,  Messrs.  Macmillan  and  Go.  have  just  ready,  is  an 

instance  of  late  literary  development.      In  this  respect  he 

resembles  Oliver  Wendell  Holmes,  who  was  50  when  he  began 
the  '  Breakfast  Table  "  series,  which  made  him  famous.     Dr. 

VVeir  Mitciiell,  as  we  learn  from  the  Century,  is  twenty  years 
older.  His  father  was  a  Professor  in  the  Jeffersan  Medical 
College  and  an  ardent  lover  of  letters.  Dr.  Weir  ]\litcliell  pub- 
lished his  first  contribution  to  medical  literature  at  the  age 
of  23  ;  the  list  of  his  publications  now  includes  130  papers 
He  was  past  50  when  he  began  to  cultivate  the  Muse.  He 
has  written  verse— specimens  of  which  liave  more  than  once 
been  given  in  the  British  Medical  JouRNAL-dramas,  long 
and  short  stories,  and  essays  ;  but  it  was  not  until  the  appear- 
ance  of  Huf/h  Hi/nne  ihat  his  name  became  generally  known 
Ihat  book  had  a  great  vogue  in  America,  and  has  been  fairly 
successful  m  England.  His  latest  novel,  the  Adverifures  of 
^■rancois,  attracted  mudi  attention  on  both  sides  of  the 
Atlantic  while  running  as  a  serial  in  the  Century.  The 
November  number  of  that  magazine  contains  a  ballad  from 
the  pen  of  the  veteran  neurologist. 

Dr.  Giuseppe  .Alarina,  in  a  pamphlet  entitled  Studii 
Antropolomca  mgh  Adutti  (the  contents  of  which  are  sum- 
marised by  Professor  J).  G.  Brinton  in  a  recent  number  of 
Haence),  gives  the  results  of  his  measurements  of  2-'  vci; 
adu  ts^Itahans,  Slavs,  and  Germans.  His  investigations 
tend  to  discredit  tlie  lorms  of  the  skull  as  a  criterion,  and  to 
throw  doubt  on  the  "  criminal  type."  As  regards  the  relation 
Of  the  sexual  characteristics  in  general  to  the  jielvic  diameters 
Dr.  Manna  formulates  the  law  that  in  ])roi)ortioii  as  the 
pelyie  m-lex  in  the  one  sex  ajiproaches  that  of  tlie  other,  this 
Hirmlanty  will  be  correlated  to  a  cranial  form  and  capacity 
and  to  a  number  of  traits,  physical  and  mental,  which  belong 
toll,,,  other  sex.  Fcininilism  in  the  male,  tor  example,  is 
displayed  by  the-  lenpth  of  th(-  iliac  crests,  the  shortness  of 
llie  iMfenor  extremities,  a  wider  i)ubic  angle,  anii)ler  cotyloid 
cavitir-H,  greater  distance  of  the  umbilicus  from  the  i>uhes 
development  of  the  manimu!  etc.  Dr.  Marina  points  out  that 
Uiese  tiaits  are  racial,  sexual  dimorphism  b(!ing  much  more 
markerl  m  m„ne  slw-ks  than  in  others. 

The  l(ev.  Dr.  Alexaii.ler  Whyte,  of  Edinburgh,  whose 
Heriiifin  In  >t.<MleM'H  (;athedral  at  the  opening  of  thenniiual 
meeting  will  be  remembered  by  many  of  our  renders,  lias 
forrned  a  cI„hh  for  the  study  of  Sir  Thomas  I'.rownc's  IMlui,, 
Medui.  \\  e  learn  from  the  last  igsu.)  of  the  NludrnI  that  ii.c. 
olHHH,  which  IS  held  on  Sunday  evenings,  "has  nttaiiied 
•■normoiiH  prr.i.ortions,  the  whole  area  of  the  church  h..ing 
filled  with  Koriie  seven  or  eight  liundied  men,  among  whom 
an- Miaiiy  medical  Hhnlerds." 

The  oi.inioiiH  of  the  late  Mr.  Harohl  Frederic  on  doctors 
are  of  no  particular  imimrtance  in  tli<-mHeIvPH,  but  as  they  are 
at    i.reHcnt    a    good    «feal    before    tint   public,  the  following 


quotation  from  his  posthumous  novel  Gloria  Mundi  may  bi 
interesting : 

He  drifted  into  aa  attaelc  upon  doctor.?  as  a  class.  He  denounced  tliem 
root  and  branch,  as  impostorsaiidparasites  who d.arkened  andembitterec 
huinan  life  by  fostermi;  all  the  mean  couai  dices  of  small-brained  people  ii 
order  that  they  might  secure  a  dishonest  livelihood  by  pretending  to  dis 
pel  the  horrors  their  own  low  tricks  had  conjured  up. 

This,  even  from  a  literary  point  of  view,  is  hardly  up  to  tht 
level  of  the  Rev.  Mary  Baker  G.  Eddy. 

Dr.  Andrew  Balfour,  who  was  awarded  a  gold  medal  for  his 
thesis  for  the  M.D.  degree  at  the  University  of  Edinburgh  ir 
July,  has  recently  published  a  stirring  romance  entitled  Ti 
Arms,  Beinff  Some  fassaf/es  from  the  Early  Life  of  Allm 
Olij)hant,  Chiruryeon,  Written  l»i  Rimself,  which"  takes  higl 
rank  in  the  class  of  fiction  of  which  the  foremost  representa- 
tives at  the  present  day  are  Mr.  Stanley  Weyman  and  Dr. 
Conan  Doyle.  Dr.  Balfour  had  previously  published  a  novel 
bearing  the  title  By  Stroke  of  Sword. 

National  Dental  Hospital  and  College.— The  annual 
dinner  of  the  staff  and  past  and  present  students  was  held  on 
November  18th  at  the  Holborn  Restaurant,  under  the  pre- 
sidency of  Professor  Gotch,  F.R.S.,  of  Oxford.  Amongst  those 
present  were  Messrs.  0.  S.  Tomes,  F.R.S.;  J.  Smith  Turner, 
Raymond  Johnson,  Dr.  Pasteur,  and  Professors  H.  R. 
Spencer  and  J.  Rose  Bradford,  F.R.S.  The  Chairman,  in  pro- 
posing the  toast  of  "The  Hospital  and  School,"  alluded  to 
his  former  experience  as  Dean  of  the  Medical  School  at 
Liverpool,  when  he  first  made  the  acquaintance  of  the 
dental  student.  He  thought  there  was  some  ground  for  com- 
plaint that  the  dental  student  was  required  to  do  as  much 
dissecting  as  the  medical  student.  He  would  cut  down  the 
anatomy  and  physiology,  and  substitute  pathology  and 
bacteriology.  Another  grievance  which  the  dental  student  had 
was  that  at  present  there  was  no  opportunity  for  him  to  take  a 
university  degree  in  his  own  subject,  and  the  speaker 
urged  that  steps  should  be  taken  to  approach  the  Statutory 
Commission  appointed  for  the  new  University  of  Loudon. 
Mr.  Tomes,  F.R.S. ,  in  responding  for  the  visitors,  rcfeiT<'d  to 
the  Chairman's  criticism  of  the  dental  cun-iculum  and  exami- 
nations, and  thought  that  the  good  results  obtained  from  the 
existing  state  of  things  was  evidenced  by  the  excellent 
standard  of  practitioners  turned  out  by  the  schools  and  col- 
leges. .\n  extensive  programme  of  music,  songs,  and  recita-i 
tions  enlivened  the  proceedings,  and  there  was  a  large  attend- 
ance of  past  and  present  students. 

Electric  Traction  on  the  ITNiiEuc.RorND  Railway. — The 
designer  of  tlie  Metropolitan  Railway,  Sir  John  Fowler,  who 
died  on  Sunday   last,   lived  to  see  far  more  tratfic  carried 
by    its    trains    than    the  most    sanguine   of   its    supporters 
had    expected.     This   very  circumstance,   however,    necessi- 
tating extra  trains  and  producing  overcrowding  of  the  pas- 
senger carriages,  has   emphasised  the  great  defect  that  lia.s 
attended   the   railway   from   tin-  first- the  want  of  suflicient. 
ventilation.       M'e   were    able   to   announce    in    the   liuiTisu 
Medical  Journal  of  .April   23rd   last  that  a  committee  of 
experts   had  recommended   that  the  impurity  of  the  atmo- 
sphere on  the  railway  caused  by  the  use  of  steam  engineB 
sliould   be   ended   by  tin'   employment  of  electric   traition; 
:ind  that  there  was  every  jirospeet  of    the    attainmciil   after 
u   time   of    this   desidrraliiiri,    though    the   expense    atteml 
iiig  the  change  would    be  heavy,  and  would   fall    upon   tlic 
Metropolitan  and  Metropolitan  District  Railway  ('oiii]iaiiies. 
These   bodies  are  about    to   make  experiments,   under    the 
direction  of  Sir  J.  AVolfe  Harry  and  Mr.  W.  II.  I'reece,  on  tli' 
section  of  line  between  Karl's  Court  and    High  Street,   Ki  ' 
sington,  on  which  there  are  some  steep  gradients.    .\n  electrii 
inslallation  is  to  be  laid   down   aileiiliule  to  tlie  biuilage  of  ft 
train  as  heavy  as  those  running  at  tbi'  busiest    times  of   tho 
day.     The  expeiiiiients  will  be  in  operat  ion  iii'Xt  suiiniuT,  ami 
will  Ii<'  eontimied   for  eight  or  ten  nionlhs,  to  demoustnile  tin 
practicability  of  the  jirinciple,  wbicli,  if  successful,  will  there 
after  be  generiilly  introduced    on   the    lines   of  the  joint  leni 
piinieH.      In  the  coursi' of  a  few  years,  therefore,  it  may  be  ex 
pei'li'd  that  this  inucli-needed    reform    will    be  colM|ileteil  mid 
pBHHengerH  conveyed  on  these  uii<leiground  lines   without  eiv-  , 
during  the  misenes  of  the  jji-eseiit  HUlphurous  ntinosphere.     '  " 
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THE  WATER   ENTERPRISE    OF  SOME 
OF   OUR    LARGE   TOWNS. 

IV.— EDINBURGH. 

Thouoh  the  Edinburgli,  Loitli,  and  Portobello  Water  Trust 
has  existed  less  tlian  thirty  years,  there  had  been  a  public 
or  quasi-public  water  authority  from  a  somewhat  ancient 
time.  One  of  the  sources  of  supply  at  present  in  actual  use 
was  tapped  at  Comiston  so  far  back  as  16S1,  and  the  water 
piped  to  the  city.  Further  works  in  connection  with  these 
springs  were  executed  in  1720.  and  tlie  slightly  more  distant 
source  at  Swanston  brought  under  contribution  forty  years 
later.  In  1822  the  springs  at  Crawley,  about  twice  as  far  as 
the  last-mentioned  from  the  Castle  rock,  were  annexed,  and 
in  the  same  year  a  large  reservoir  to  hold  360  million  gallons 
erected  at  Gleneorse.  On  the  authority  of  Sir  James  Russell 
we  are  able  to  state  that  the  pipes  by  which  the  more  ancient 
but  still  excellent  supplies  were  brought  consisted  of  t!ie 
trunks  of  trees  bored  lengtlnvise,  shari)ened  at  the  small  end 
and  bell-mouthed  at  the  butt.  Tlie  sharpened  small  end  was 
inserted  into  the  bell-mouthed  butt.  Tlif)Ugh  these  primitive 
conduits  liave  long  since  been  replaced  by  modern  pipes, 
portions  of  tlie  older  and  simpler  tubes  are  still  occasionally 
aug  up  in  the  streets  and  arc  found  to  be  very  fresh. 

The  MuNiciPALiSATiON  Of  TUE  Supply. 

In  1847,  1848,  18^0,  1851,  1S53,  and  1S59  spiings  wore  im- 
pounded or  reservoirs  of  consiileiable  capacity  constructed  by 
the  water  company  at  various  ^tations  on  the  Pentland  Hills, 
and  again  so  recently  as  186S  at  Crosswood.  About  this  time, 
however,  a  movement  was  set  on  foot  for  municipalising  the 
water  supply,  and  iu  1S69  an  .Vet  was  obtained  and  the  whole 
undertaking  transferred  to  a  body  of  trustees  elected  by  the 
Town  Councils  of  Edinburgh,  I.oitli,  and  Portobello,  with  the 
Lord  Provost  of  the  City  chairman  ex  officio:  the  Provosts  of 
Leith  and  Portobello  were  also  ex-officio  members  of  the  Trust. 
The  latter  town  now  forms  part  of  Edinburgh,  but  Leith 
retains  its  autonomy.  In  addition  to  the  two  provosts, 
twenty-three  other  members  are  elected  every  three  years, 
nineteen  by  the  Town  Council  of  Edinburgh  and  four  by  that 
of  Leith.  As  a  rule,  those  elected  are  members  of  the 
respective  councils  they  represent,  though  that  is  entirely  at 
the  discretion  of  the  corporations  sending  them. 

The  company  bought  out  received  nominally  ^'347,000 ;  but, 
as  ;^4i4,ooo  of  this  sum  was  in  the  form  of  6  percent,  per- 
petual annuities  and  /i33,ooo  as  mortgage  debt,  the  real 
present  day  value  of  the  securities  handed  over  is  consider- 
ably greater  than  these  nominal  capital  sums. 

The  Extent  of  the  Sitply  Taken  Over. 
From  an  exceedingly  lucid  memorandum  we  have  been 
favoured  with  by  the  treasurer  of  the  Trust,  we  gather  that 
at  the  date  of  transfer  the  company,  except  in  very  dry 
seasons,  could  supply  something  under  7  million  gallons  a 
day.  The  population  in  the  area  of  distribution  was  estimated 
at  the  time  at  254,000.  The  Scotch  method  of  rating  diflers 
slightly  from  that  in  vogne  in  most  English  towns.  The  8d. 
which  the  company  charged  was  charged  upon  the  full  rent 
paid  to  the  landlord.  Manufacturers  paid  gd.  per  1,000 
gallons. 

New  Mitnicipal  Works. 
Having  obtained  control  of  the  existing  works,  one  of  the 
first  and  most  urgent  duties  of  the  trusters  was  to  seek  fresh 
fields  and  pastures  new.    The  Pentlands  had  been  pretty  well 
exhausted,  and  after   a  somewhat  warm    controversy  it  w.is 
determined  to  secure  a  further  supply  from  the  Moorfoot  Hills, 
It  16  miles  to  the  south  of  Edinburgh.     With  the  excep- 
lofan  extension  in   1S90  of  the  Threipmuir  reservoir  on 
lii>-  Pentlands,  the  new  works  and  the  new  reservoirs  pro- 
vi'li  d  since  1S69,  and  now  in  use.  have  all  been  erected  in  con- 
■  ion  with  the  sources  in  tlie  Moorfoot  Hills.    They  all  date 
the  period  between  187(1  and  1880.      In  adilition  to  pro- 
ng a  new  service  reservoir  of  4  million   gallons,  layini; 
lal   filter  beds,  erecting   aqueducts  and  such-like  work, 
Ti-ust  have  added  four  new  reservoirs ;    the  largest  of 
i;.|se  covers  some  400  acres,  and  stores  1,700  million  gallons, 
riie  daily  average  Moorfoot  supply  is  8  million  gallons  ;  but 


as  the  population  to  be  supplied  is  now  estimated  at  40O.000, 
and  the  average  daily  consumption  is  38  gallons  a  head,  it  was 
evidently  time  for  the  water  authority  to  consider  the  olainis 
of  the  near  future.  Before,  however,  passing  on  to  a  de- 
scription of  the  new  undertaking,  yet  some  three  or  four 
years  otF  its  completion,  it  may  be  worth  while  to  consider 
for  a  moment  what  the  Trust  have  doiif  for  their  constituents. 

On  the  new  works  at  Moorfoot  the  trustees  i-xpended 
some  ;f700,ooo.  Notwithstanding  this  large  outlay,  and 
notwithstanding  the  heavy  tax  of  their  pei-petual  6  per 
cents,  and  the  mortgage  interest,  they  were  able  to  re- 
duce the  price  of  water  to  the  inhabitants  from  Sd.  to  sd. 
on  the  gross  rental,'  and  to  traders  from  gd.  to  !,6d.  per 
1,000  gallons.  The  jd.  charge,  moreover,  is  inclusiv.-.  There 
is  no  additional  charge  for  the  first,  or 'any  subsequent,  water- 
closet,  nor  for  baths  or  other  sanitary  appliances.  As  might 
perhaps  Ise  expected,  the  cheap  water  has  been  freely  used, 
and  there  has  been  so  great  an  increase  in  the  consumption 
that  the  trustees  have  been  inclined  to  cry  "  halt."  and,  by 
use  of  Deacon  meters  and  greater  attention  to  fittings,  to  try 
to  reduce  the  ratlier  l.irge  amount  used,  or  at  least  limit  the 
excessive  quantity  pretty  certainly  wasted.  Before  these 
measures  were  taken  the  domestic  consumption  was  30  gallons 
a  head  ;  it  has  now  been  reduced  to  25.  The  water  drawn  for 
trade  purposes,  which,  as  it  is  all  paid  for,  is  presumably  not 
used  too  freely,  works  out  at  13  gallons  per  liead  of  the  popu- 
lation, a  total  of  38  gallons.  As  20  per  cent,  of  the  Edinburgh 
houses  have  each  a  bath,  and  all  liave  waterclosets,  25  gallons 
a  head  for  domestic  purposes  is  scarcely  excessive,  aiid  is  not 
likely  to  lessen  as  time  goes  on. 

A  few  years  ago  Messrs.  Gale,  Hill,  and  Jlansergh  were 
commissioned  by  the  Trust  to  report  upon  the  existing  supply, 
the  possibilities  of  its  increase,  what  saving  could  be  effected 
in  the  then  consumption,  and  what  amount  of  water  it  would 
be  necessary  to  provide  for  the  growing  district.  In  May,  1S91, 
they  made  a  very  full  report,  with  voluminous  appendices. 
They  examined  the  gauge  records  on  the  hills,  estim-ited  what 
further  supply  might  be  secured  by  adding  to  the  present 
storage,  what  amount  of  wasted  water  might  be  saved,  and 
what  the  requirements  of  the  future  were  likely  to  be.  The 
ceneral  result  of  their  inquiry  was  to  the  effect  that  a  cer- 
tain important  saving  might  be  effected  in  the  consumption, 
as  has  since  been  done,  but  that  even  when  this  was  accom- 
plished the  amount  of  water  available  would  be  little,  if  at 
all,  in  excess  of  the  needs  of  the  estimated  population  in 
1S93,  1894,  1895,  and  1896,  and  short  of  the  possible  require- 
ments in  dry  years  after  that.  They  accordingly  recom- 
mended that  a  further  supply  should  be  looked  for  elsewhere. 

TlIK  TWEKD   PCIIEME. 

The  new  Edinburgh  water  scheme  is  known  as  the  Tweed 
scheme.  The  reservoir  now  in  course  of  construction  is  in  the 
Talla  Valley,  which  lends  itself  admirably  to  the  purpose. 
The  catchment  area  is  wholly  pastoral,  its  only  human  in- 
habitants being  the  shepherds  themselves.  The  trustees 
have  acquired  the  whole  of  the  catchment  area,  em- 
bracing some  6,000  acres.  They  have  thus,  as  owners, 
complete  mastery,  and  can  effectually  prevrnt  pollu- 
tion. The  supply  expected  from  the  Talla  Valley  is 
10  million  gallons  a  day,  and  the  estimated  cost  of 
the  undertaking  /;750,ooo.  Although  this,  added  to  the 
/7oo,ooo  spent  sini-e  they  acquired  the  company  s  rights  and 
tile  interest  still  payable  on  the  original  purchase,  rnakes  a 
heavy  charge,  yet  the  increase  of  population  in  the  districts 
served  is  so  steady,  and  the  coiisuuipl ion  of  watt-r  for  trade 
purposes  so  rapidly  increasing,  that  the  capable  treasurer  of 
the  Trust  anticipates  that  their  revenues  will  be  sufficient  to 
meet  the  new  charges  without  any  increase  of  the  rate,  at 
least  during  thi-  c<3nstriiction  of  the  works  now  in  progress. 

Though  the  ten  million  gallons  at  present  being  provided 
for  will  satisfy  the  immediate  requirements,  the  entire  Tweed 
scheme,  when  completely  developed,  is  intended  to  secure 
50  millions,  and  tunnels  are  being  constructed  to  carry  35  to 
40  million  gallons  a  day.  ,    i.    . 

Edinburgh  and  the  surrounding  districts  are  clearly  be  to 
congratulated  upon  the  enterprise  of  their  citizens,  as  mani- 
fested by  their  elwted  representatives,  in  securing  far  aheatt 
a  good  snpplyof  pure  water,  joft^  clear,  and  wholesome. 
I  There  i«  ■.\\-<n  n  i>Mhlir'mlo  of  id.  per  /  on  full  rcutnl. 
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Thk  Tsetsk  Fr.Y  {"ommittrk. — The  Sta?i(lnril  publislies  a 
brief  iilmtrBot  of  the  report  of  tlie  (^onimittee,  oonaiatinK  of 
I'lofcs.sur  Kaiithaek,  Mr.  II.  K.  Durham,  nnd  Mr.  \V.  II.  lilaii- 
fonl,  which  was  a|i|iniiiti'd  nome  time  ai;o  by  the  Unyal  Society 
lo  iiivesti),'alr  the  tsetse  lly  disc'ise.  'I'lie  iiiv<'Hl  iL'al inns  liave 
shown  that  (lie  jiarasite,  which  has  bi-eii  ear<'fully  studied  by 
Major  Jiruee,  K.. A.M. ('.,  in  .\frii!n,  is  cnpabli"  of  iiifectin;;  « 
lar^'er  variety  of  aiiiinaJH  than  was  |)reviouHly  known ;  it  wna 
found  that  blood  ilr.iwn  from  a  liviiij;  diHeased  animal  lost  its 
viriileiii'i'  williiii  three  or  four  days,  whili-  materi.il  from  a 
ileail  nninial  lost  itw  virulence  after  about  twenty-four  liours. 
Tliat  p.'iit  of  the  iinpiiry  wliieli  was  directed  lowards  dig- 
coveriiik'  a  luethod  of  prophylaxis,  or  cure,  has  not  bcBIl 
HUeeesBfuI. 
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BRITISH   MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS  FOR  1S98. 
SuBscuiiTioxs  to  tlie  Association  for  1S9S  became  due  on 
January  ist ;  and  notice  is  hereby  given,  in  accordance 
witli  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Brittsi^  iBcbical  Journal. 


SATURDAY,   NO^^:MBER    26th,    1898. 


THE   GENERAL   MEDICAL  COUNCIL. 

The  proceedings  of  the  Council  opened,  as  is  usual,  with  an 
address  from  the  President,  which,  though  comraendably 
brief,  was  much  to  the  point.  It  gave  an  outline  of  cer- 
tain matters  which  had  taken  place  since  the  last  meeting 
of  the  Council,  and  then  foreshadowed,  as  far  as  it  is  pos- 
sible to  predict  the  trend  of  the  discussions,  the  nature  of 
the  more  important  business  which  would  engage  the 
attention  of  the  Council. 

In  the  matter  of  the  use  of  medical  titles  by  persons 
whose  names  have  been  removed  from  the  Medical  Ileijixter. 
and  in  that  of  the  abuse  of  the  acceptance  by  registrars  of 
death  certiHcates  given  by  unregistered  persons — both  of 
■which  were  left  in  the  hands  of  the  President — some  pro- 
gress appears  to  have  been  made  in  the  way  of  clearing 
the  ground  for  further  action,  and  there  seems  to  be  a  good 
prospect  that  reforms  will  ultimately  be  effected  in  these 
directions. 

The  Committee  appointed  to  endeavour  to  find  means 
to  prevent  companies  from  infringing  the  Medical  and 
allied  Acts  has  not  yet  reported  to  the  Council:  but, 
judging  from  the  tone  of  the  President's  remarks,  it  would 
seem  that  the  negotiations  have  reached  an  advanced 
stage,  and  that  real  progress  has  been  made  in  this  direc- 
tion also.  Upon  other  questions  which  are  to  come  before 
Council  we  reserve  comment  until  the  discussions  have 
taken  place:  but  we  note  with  satisfaction  that  the  success 
of  the  new  edition  of  the  Pharmacopoia  almost  rivals  that 
of  a  popular  novel,  for  20.500  copies  have  already  been  sold. 

The  first  business  was  the  reception  of  the  reports  fur- 
nished annually  of  the  results  of  the  examinations  for 
admission  into  the  Royal  Army  Medical  Corps  and  the 
Indian  Medical  Service.  These  returns — a  short  analysis 
of  which  is  published  elsewhere — possess  considerable 
interest,  since  they  give  the  results  of  what  may  be  styled 
a  post-graduate  examination,  and  so  in  some  sense  review 
the  work  of  the  various  licensing  bodies.  .Vttcntion 
was  drawn  by  Dr.  McVail  to  the  very  large  percentage  of 
success  amongst  those  who  held  the  qualification  of  the 
English  Conjoint  Board,  a  percentage  by  no  means  attained 
by  those  whose  qualifications  were  derived  from  other 
sources.  Dr.  McVail  did  not  venture  on  any  theory  to 
explain  this  fact ;  but,  judging  from  the  remarks  of  a  sub- 
sequent speaker,  who  a>sured  the  Council  that  as  an 
examiner  of  long  standing  he  could  speak  to  the  fact  that 


the  candidates  were  known  to  the  examiners  simply  by 
their  numbers,  he  succeeded  in  conveying  an  impression 
that  there  was  an  element  of  intercollegiate  jealousy  under- 
lying his  motion  that  the  Examination  Committee  should 
take  these  reports  under  their  consideration.  Dr.  McVail, 
however,  though  not,  it  would  appear,  owing  to  any  undue 
brevity,  failed  to  rivet  the  interest  of  the  Council  upon  his 
proposition,  and  the  result  of  the  show  of  hands  was  a  tie, 
a  good  many  members  refraining  from  voting  at  all. 

This  division  le<l  to  the  first  "incident''  of  the  session, 
for  the  President  complained  that  so  many  members  should 
have  abstained  from  recording  their  opinions.  A  desultory 
discussion  ensued  upon  the  well  known  usage  that  a  show 
of  hands  is  only  a  brief  and  convenient  way  of  making  a 
preliminary  test,  and  that  it  may  always  be  overruled  by  a 
poll.  When  the  names  were  taken  down  the  motion  was 
rejected,  a  good  many  still  refraining  from  giving  their 
votes.  As  the  President  had  given  out  during  the  previous 
session  that  in  cases  of  a  tie  he  should  make  it  his  practice 
to  give  his  casting  vote  against  any  motion  which  had 
failed  to  secure  a  majorit)-,  considering  that  in  such  a  case 
the  status  qvo  ante  should  not  be  disturbed,  it  so  happens 
that  the  net  result  was  the  same  as  that  which  would 
have  been  attained  by  adherence  to  the  show  of  hands 
as  final. 

Another  matter  of  general  interest  was  a  motion  by 
Mr.  Horsley  that  the  order  of  the  programme  should  be 
departed  from  and  preference  given,  upon  the  plea  of 
ui^ency.  to  certain  motions  for  the  production  of  the  docu- 
ments relating  to  some  penal  cases  upon  which  he  wished 
to  inform  himself  in  such  time  as  to  enable  him  to  bring 
these  matters  up  during  the  present  session.  A  certain 
amount  of  opposition  was  raised  to  this  very  reasonable 
request,  which,  when  put  to  the  vote,  was  agreed  to  by  an 
overwhelming  majority.  It  will  be  remembered  that  at 
the  close  of  last  session  new  Standing  Orders  were  passed, 
which  forbade  access  on  the  part  of  members  of  the  Council 
to  documents  relating  to  penal  cases  without  the  leave  of 
the  whole  Council  previously  obtained,  and  in  the  case 
of  other  documents  without  the  leave  of  the  Coun- 
cil, of  its  Executive  Committee,  or,  in  the  intervals  of 
their  meetings,  of  the  President.  It  was  predicted 
at  the  time  that  this  rule  would  be  productive  of 
grave  inconveniences,  and  would  hamper  members  in  the 
discharge  of  their  legitimate  duties.  On  this,  the  first 
occasion  on  which  the  Standing  Orders  in  question  were 
put  to  the  test  of  practical  application,  the  strong  common- 
sense  of  the  Council  asserted  itself,  and  the  leave  sought 
was  granted  in  every  instance  either  unanimously  or  by 
large  majorities.  It  is  difficult  to  conceive  any  circumstances 
under  which  the  most  complete  sources  of  information 
could  properly  be  denied  to  any  member  of  the  Council 
who  desired  to  make  himself  in  the  fullest  degree 
acquainted  with  the  business  which  comes  or  has  come 
before  that  body.  The  outcome  of  the  new  Standing 
Orders  seems  likely  to  be,  as  it  was  in  this  instance,  the 
wasteful  expenditure  of  valuable  time.  A  short  exiierience 
of  their  working  in  practice  will  probably  show  the  expe- 
diency of  modifying  them,  if  not,  indeed,  of  repealing  them 
altogether,  retaining  only  regulations  of  the  kind  sug- 
gested by  Dr.  Church  to  ensure  safe  custody. 

This  subject  of  documents  cropped   up  again   on   the 
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second  day  of  the  meeting  and  met  with  similar  treatment, 
and  led  to  similar  results,  save  that  several  influential 
members  of  the  Council  strongly  deprecated  any  attempt 
to  hinder  inquiry. 

A  considerable  part  of  the  time  of  the  Council,  Ijoth  on 
Wednesday  and  Thursday,  was  spent  in  deliberations  in 
camera  upon  penal  cases  and  upon  applications  for  the  re- 
storation of  names  which  had  been  struck  off  the  Hegisier 
for  misconduct. 

Upon  the  whole  the  Council  seems  to  have  made  a  good 
start,  and  the  signs  point  to  the  accomplishment  of  a 
material  amount  of  useful  work  during  the  present 
session. 


THE   RIGHT   TO   PRACTISE. 

Ox  another  page  we  publish  an  able  commentary  by  a 
legal  correspondent  upon  certain  provisions  of  the  Medical 
Acts  and  their  interpretation.  The  writer  enters  at  some 
length  upon  the  history  of  medical  legislation ;  but  it  must 
not  be  thought  that  this  is  of  interest  merely  from  an 
archaeological  point  of  view,  for  it  may  easily  be  shown 
that  a  retrospect  is  absolutely  indispensable  for  a  proper 
understanding  of  the  subject,  and  indeed  that  it  would 
have  been  far  better  for  the  profession  had  those  who  took 
the  foremost  place  in  furthering  the  Act  of  1858  been 
possessed  of,  or  perhaps  we  sliould  rather  say,  made  more 
use  of,  such  knowledge  during  the  negotiations  which 
preceded  the  passing  of  that  Act. 

Confusion,  not  to  say  muddle,  has  pervaded  medical 
legislation  from  the  very  first.  Act  of  Parliament  after 
Act  of  Parliament  has  been  passed,  more  or  less  trenching 
upon  the  ground  of  former  Acts,  but  neither  repealing 
them  nor  re-enacting  such  portions  as  may  have  been 
intended  to  stand.  Hence  enactments  of  ancient  date 
linger  still  in  the  Statute  Book,  though  in  practice  they 
have  fallen  into  disuse. 

The  Act  passed  in  the  third  year  of  the  reign  of  Henry 
VIII  (which  still  stands  unrepealed,  and  of  which  an  account 
will  be  found  in  the  article,  referred  to)  is  as  far  back  as 
we  need  go ;  but  there  is  evidence  that  even  prior  to 
that  date  the  practice  of  medicine  and  surgery  was  not 
without  some  sort  of  regulation.  Without  going  into 
minute  detail,  and  setting  aside  legal  toehnicalitios,  it  is 
important  to  note  that  in  this  and  indeed  in  all  the  early 
enactments  it  was  the  matter  of  actual  practice  which  was 
dealt  with.  This  is  the  case  in  the  Charters  of  the  Col- 
leges of  Surgeons  and  Physicians, as  well  as  in  the  Apothe- 
caries' Act  of  1815,  and  the  question  of  the  assumption  of 
titles  comes  upon  the  Statute  Book  for  the  first  time  in 
the  Act  of  1858,  in  which,  as  is  well  known,  it  is  assigned  a 
paramount  pot-ition. 

In  the  .Vet  of  1858  the  existing  enactments  which  \>vo- 
hibited  praetiee  were  none  of  thcni  repealed,  neither  were 
they  re-(!naetei|,  mo  that  the  (luc^stion  seems  finally  to  have 
been  sliirkcd  and  a  golilon  opportunity  for  codifying  the 
law  and  clearini;  away  Mii-  existing  confusion  was  lost. 

It  will  lie  worth  while  to  sketch  in  outline  the  process 
by  which  the  prohibition  of  practice  liccanie  virtually 
superseded  by  the  protection  of  title.  About  the  year  1835 
a  Kill  was  introduced  which  provideil  for  registration,  but 
(lid  not  inflii-t  any  penalty  for  uni|unli(ii;(l  pnietiee.  So 
one,  however,  Bccms  to  have  had  any  keen  interosl  in  it, 


and  as  it  was  opposed  by  the  profession,  it  was  withdrawn. 
This  was  followed  by  another  Bill  in  1841,  which  included 
provisions  relating  to  the  chemists  and  druggists,  and 
which  imposed  a  penalty  of  /20  upon  unqualified  persons- 
practising  medicine  and  surgery.  This  Bill  appears  to 
have  been  wrecked  by  the  opposition  of  the  chemists  and 
druggists.  Next  came  Sir  James  Graham's  Bill,  in  which 
title  alone  was  protected,  but  this  did  not  satisfy  the  pro- 
fession and  failed  to  become  law.  Then  followed  other 
Bills,  in  which  the  prohibition  of  practice  was  left- 
out  ;  to  some  of  these  amendments  were  set  down  insert- 
ing such  provisions,  and  inflated  and  nonsensical  speeches- 
were  made  by  a  few  members  of  Parliament  against  these 
amendments.  Apparently  no  one  in  the  House  of  Com- 
mons was  sufficiently  well  posted  in  the  matter  to  point 
out  that  this  was  no  new  feature,  but  merely  a  reassertion 
of  the  principles  of  the  existing  law  of  the  land.  However, 
these  Bills  were  referred  to  a  Select  Committee,  the 
amendments  were  not  embodied  in  their  recommendations, 
and  the  Act  of  1858  was  the  final  outcome  of  all  these 
attempts.  Some  further  facts  as  to  the  history  of  the 
many  aliortive  attempts  at  legislation  will  be  found  in  a 
series  of  articles  on  the  One-Portal  System :  a  Historical 
Study,  published  in  the  flrst  volume  of  the  Journal  for 
1898,  pages  570,  653,  720. 

Much  of  the  most  effectual  work  in  promoting  the  pas- 
sage of  a  Bill  through  Parliament  is  done  by  conversation 
in  the  lobby,  and  the  records  of  debate  by  no  means  tell 
the  tale  fully.  It  is  therefore  impossible  after  the  lapse  of 
forty  years  to  form  any  just  opinion  upon  the  question 
whether  insistence  upon  the  retention  of  an  explicit  clause 
forbidding  practice  would  have  wrecked  the, whole  Bill, 
which  after  all  has  been  productive  of  great  benefit  to  the 
profession. 

The  half  measure  of  protecting  title  only  was,  however, 
a  compromise,  and  one  so  illogical  that  it  passed  human 
ingenuity  so  to  draft  the  Act  that  the  principle  of  protect- 
ing practice  should  not  crop  up  'at  various  points.  This- 
has  been  ably  pointed  out  by  Mr.  Horsley,  and  it  may  be 
added  that  Section  xxxvi  protects  the  inmates  of  public 
institutions,  etc.,  absolutely  against  im(|uali(ied  practice, 
whilst  the  concluding  phras(>  of  Section  vi  in  tlie  amending 
.Vet  of  1859,  wliich  allows  a  practitioner  qualified  abroad 
to  act  as  medical  officer  to  hospitals  for  foreigners,  though 
not  i-egistcred  here,  rims  thus,  •'  Provided  always  that  sueli 
person  is  engaged  in  no  medical  practice  except  <as  such 
resident  physician  or  medical  officer."  Surely  herein  lies' 
a  direct  im|>lication  that  ho  ought  not  to  bo  in  i>ractice. 
and  the  phrase  isan  interlorenco  with  his  freedom  of  action 
in  regard  to  practice. 

'I'lie  dillieulties  which  the  profession  had  with  regard  to 
the  legislation  of  1858  may  have  arisen  in  part,  from  tlnj 
fact  that  the  various  enactments  which  enabled  a  penalty 
of  £^  a  month  to  bo  rcicovorod  from  those  who  practised 
without  being  in  possession  of  the  licence  of  the  College  of 
I'hysicians,  of  the  Collego  of  Surgeons,  or  of  tliat  con- 
ferred by  the  Bishops,  wore  not  at  all  times  strictly  en- 
forced, although  cases  of  the  successful  prosecution  of  nn- 
ijualilicd  persons  occurred  from  time  to  time.  Oneeontuma- 
cious  indiviiiunl  who  jiorsisti'd  ultimately  found  himself  in 
the  Star  Cliambei-,  and  lost  his  ears.  Hut  tin;  Cnllego  of 
I'hysicians    seems    to    have   concerned    itself   more     with 
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quarrels  witli  tlie  surgeons,  and  with  the  ende.ivour  to 
arrest  the  oncroaclimoni  of  the  apotlieearies  upon  the 
domain  of  prescribing,  than  \Yith  the  putting  down  of 
(luaekery;  indeed,  it  was  seriously  contended  that  a  sur- 
geon who  prescribed  any  internal  medicine  was  no  better 
than  a  (juack,  and  it  may  well  be  that  the  cfTu-iency  of  the 
application  of  the  laws  was  due  to  the  divided  jurisdiction 
of  the  Colleges  and  their  intense  hostility  and  jealousy, 
which  lasted  for  centuries. 

At  all  events  the  medical  literature  of  the  eighteenth 
century  teems  with  lamentations  over  the  prevalence  of 
quackery.  Thus  Francis  Guybon,  M.D.,  writingin  1712,  has  left 
it  on  recoi'd  that  he  believed  there  were  more  (|uacks  than 
legitimate  practitioners,  and  speaks  of  "the  cobweb  fences 
of  Physick  being  every  day  invaded."'  Of  the  ecclesiastical 
licences  he  says :  "  They  arc  nowadays  so  far  from  pre- 
venting, that  they  are  the  means  of  bringing  those  mis- 
chiefs and  inconveniences  upon  us  which  the  statute  men- 
tions, by  admitting  such  shoals  of  unqualified  persons  to 
practise  Physick.  That  the  examination  previous  to  ad- 
mission was  formerly  strict  and  severe  is  as  certain 
as  that  nowadays  persons  are  admitted  ■without  any 
manner  of  examination  at  all The  College  of  Physi- 
cians, "tis  true,  is  vested  with  some  measure  of  authority, 
but  as  their  authority  is  confined  to  certain  limits,  so 
through  want  of  an  enlargement  of  their  charter,  it  is  not 
at  present  of  that  use  as  seems  correspondent  to  the  design 
of  its  Royal  institution."  Finally,  he  recommends  "  that 
the  distinct  spheres  of  Physicians,  Surgeons,  and  .\pothc- 
caries  be  limited  and  specified;  the  Surgeons  restrained  to 
their  proper  Imsiness,  the  Apothecaries  confined  to  their 
shops,  and  all  illiterate  and  empirical  pretenders  in  physick 
suppressed.  And  the  want  of  such  a  regulation  in  physick 
is  one  of  the  greatest  flaws  in  our  constitution.' 

A  similar  complaint  is  made  by  an  anonymous  writer 
who  published  in  1776  A  Letter  to  the  Masters,  Wardens,  and 
Court  of  Assistants  0/  the  Corporation  of  Surgeons  on  their 
permittinr/  Aliens,  Avolhecories,  and  Quacks  to  Encroach  upon 
the  Province  of  Surgeons.  The  writer,  who  calls  himself  a 
"Member  of  the  Corporation,"  remarks:  "If  the  powers 
given  you  are  not  suflRcient  ur  plain  enougli  to  direct  you 
in  your  conduct :  if  tliey  are  embarrassed  with  difliculties, 
or  open  to  different  interpretations  of  the  law  ;  there  wants 
nothing  but  an  application  to  Parliament  to  have  tliose 
grievances  redressed."  .\nd,  further  on :  "  The  powers 
granted  having  been  judged  to  be  dubious  as  to  the  restrain- 
ing persons  from  practice,  and  thereby  deterred  the 
Corporation  from  putting  their  by-laws  into  force,  or 
commencing  comi)nlsivi'  suits  at  law."  This  writer, 
however.  a[)pears  to  liav(>  ilcspaired  of  completely 
suppressing  quackery,  for  he  goes  on  gr.avely  to  propose 
that  all  "empirics,  (|uacks,  and  vendors  of  me<licines  for 
particular  diseases  shouhl  be  made  to  pay  a  tax  to  the 
College."  He  was  nevertheless  a  person  of  advanced  ideas. 
for  he  proposes  to  institute  an  examination  and  a  licence 
for  midwives  on  the  ground  that  "a  great  part  of  that 
business  remains,  and  always  will  remain,  in  the  hands  of 
the  women"  ;  and  also  suggests  that  "oculists,  aurists,  and 
dentists  should  be  subject  lo  examination  in  lheirl)ranclies  ; 
80  should  all  surgeons  professing  parti<'ular  skill  in  any 
part  of  surgery,  as  bonesetters,  rupture  eurers,  and  curers 
of  distorted  limbs  or  vertebra'."    The  letter  also  contains 


an  interesting  reference  to  the  use  of  titles,  some  persons 
ujjon  receipt  of  letters  from  the  clerk  of  the  Company 
having  "taken  down  their  title  of  surgeon  to  evade  the  law 
and  avoid  examination  and  fine,  though  they  have  after- 
wards practised  surgery  in  as  open  a  manner  as  any 
member  of  the  Corporation." 

■  A  study  of  recorded  cases  and  of  the  literature  of  the 
eighteenth  century  renders  it  plainly  apparent  that 
although  lawsagainst  unqualified  practice  did  exist,  they  had 
already  fallen  to  a  considerable  extent  into  disuse;  the  Col- 
leges had  no  available  funds,  and  the  prosecutions,  having 
to  be  undertaken  in  the  higher  courts,  were  expensive. 
Moreover,  there  was  no  sort  of  common  qualification  for 
all  legitimate  practitioners,  and  prosecutions  which  might 
be  attributed  to  the  intense  professional  jealousies  which 
raged,  such  as  those  against  surgeons  for  practising  physic, 
or  against  the  apothecaries,  could  not  fail  to  offend  the 
common-sense  of  the  community,  and  to  create  a  prejudice 
against  restrictive  legislation  from  the  consequences  of 
which  we  suffer  to-day. 

In  fine,  the  prohibition  of  practice  was  the  old  principle 
of  English  law,  and  England  stands  practically  alone  in 
having  allowed  it  to  be  to  a  large  extent  dropped.  Statutes- 
embodying  it  remain  yet  unrepealed  ;  it  was  reaffirmed  in 
this  century  by  the  .Vi)othecaries'  Act,  and  traces  of  it  are 
to  be  found  even  in  the  Medical  Act  of  185S.  May  we  not 
hope,  then,  that  a  rational  principle,  indeed  the  only 
rational  principle,  which  has  never  been  contradicted  by 
any  Act  of  I'arliament,  but  of  which  the  application  has  to 
a  great  extent  insensibly  lapsed,  may  be  resuscitated  in  a. 
workable  form':'  The  task  should  be  the  more  readily 
accomplished  now  since  there  is  in  the  eye  of  the  law  only 
one  class  of  medical  man,  while  the  abuses  which  led  to- 
the  discredit  of  the  principle  are  no  longer  possible. 


HUMAN  AND   AVIAN   TUBERCULOSIS. 

Gre.vtlv  as  our  knowledge  regarding  the  bacteriology  of 
common  diseases  has  recently  increased,  a  number  of 
problems  of  much  practical  importance  remain  ursolved. 
Among  these  is  the  relation  between  human  and  avian 
tuljcrculosis.  it  is  well  known  that  the  course  of  the 
disease  in  man  and  mammals  generally  is  fairly  uniform, 
while  the  tuberculosis  of  birds  presents  many  points  of 
dissimilarity.  .Vt  least  three  important  series  of 
researches,  of  which  tho.se  of  Straus  and  (ianialeia  are  best 
known,  afforded  evidence  that  the  bacteria  causing  the  two 
types  of  disease  ai-e  themselves  ditlerent  both  in  cultural 
and  expci  imental  characteristics.  In  air  the  bacillus  from 
bii-ds  will  grow  at  a  temperature  of  43°  C,  which  is  fatal 
to  that  from  the  human  disease,  while  the  physical 
characters  of  the  cultures  are  in  many  points  dissimilar. 
Then,  again,  mammalian  tuberculosis  has  not  been  com- 
nuiiiicated  to  birds  by  any  method  of  inoculation  :  while, 
on  the  other  hand,  certain  mamnuils,  such  as  the  dog,  are 
refractory  to  avian  tuberculosis.  The  guinea-pig  is 
resistant  as  regards  subcutaneous  inoculation,  and  when  it 
succumbs  after  intraperitoneal  inoculation  of  avian  tuber- 
culosis, it  presents  lesions  which  differ  in  character  from 
those  provoked  l>y  the  human  bacillus. 

It  is  obvious  that  from  the  hygienic  point  of  view  it  is 
extremely  desirable  that  the  relations  between  these  two 
forms  shoiild  be    made   clear,  and  the   discoveries  of    M. 
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IXocard,  communicated  to  the  recent  Congress  of 
Tuberculosis,'  are  consequently  of  no  little  import- 
ance. M.  Nocard  begins  by  insisting  that  the 
tuberculosis  produced  by  the  two  kinds  of  cultures  is 
identical,  and  he  shows  that  certain  animals,  such  as  the 
rabbit  and  the  horse,  are  as  susceptible  to  avian  as  to  human 
tuberculosis,  and  that  after  a  certain  number  of  transmis- 
-sions  the  diseases  produced  are  indistinguishable.  There 
seems  also  to  be  some  evidence  that  fowls  which  have  been 
tended  by  tuberculous  subjects  or  allowed  to  peck  at  the 
tuberculous  offal  of  abattoirs  may  become  infected.  M. 
Xocard  has  sought  to  reproduce  experimentally  the  natural 
conditions  of  contagion  and  claims  to  have  succeeded  in 
establishing  the  identity  of  the  bacilli  of  mammalian  and 
avian  tuberculosis. 

In  order  to  effect  this  he  made  use  of  the  ingenious 
device,  which  has  received  but  little  attention  from  English 
bacteriologists,  employed  by  :Metchnikoff,  Roux,  and  Salim- 
^)eni,  in  their  studies  of  cholera  toxin.  This  consists  in 
t^ealing  the  living  cultures  in  little  collodion  capsules  and 
in  introducing  them  into  the  peritoneal  cavities  of  experi- 
mental animals.  The  germs  are  thus  able  to  grow  without 
being  subjected  to  the  attacks  of  phagocytes  and  without 
escaping  into  the  tissues  of  the  host;  the  collodion  however 
permits  the  absorption  of  the  body  fluids  for  the  nutrition 
of  the  l)acilli  and  at  the  same  time  allows  their  toxins 
to  jjass  out.  By  growing  human  tubercle  liaeilli  in  the 
peritoneal  cavity  of  fowls  for  some  months  in  thismanner.M. 
■Xocard  was  able  to  modify  them  in  such  a  way  that  their 
<nltural  characteristics  l)ecame  those  of  avian  tubercle 
^rerms.  Furthermore,  when  inoculated  beneath  the  skin 
of  a  guinea-pig  no  general  infection  resulted,  but  when 
injected  into  the  peritoneal  cavity  tuberculous  inflam- 
mation resulted  with  great  enlargement  of  the  spleen  and 
usually  death.  This,  and  the  results  of  intravenous  inocu- 
lation in  the  rabbit  resemble  closely  the  effects  of  the 
bacillus  of  avian  tuberculosis;  the  bacilli  are  still,  how- 
■cver,  not  pathogenic  for  fowls.  But  if  some  are  put  into  a 
f^eeond  collodion  capsule,  and  grown  for  some  months  in 
.-mother  host,  and  then  the  process  repeated  for  a  third 
time,  he  found  eventually  that  the  germs  had  ac(|uired  the 
Vower  of  inducing  in  bii-ds  a  disease  reseml)ling  the  tuber- 
f-uloKis  to  which  they  are  naturally  subject.  M.  Nocard 
'Oncliides  that  it  is  thus  possil)le  to  give  to  the  bacillus  of 
biinian  tuberculosis  the  biological  characters  and  virulence 
<liarai,teri.stic  of  that  of  the  flisnaso  in  birds,  and  that  in 
<onsci|U(.ii(;e  those  apparently  different  barilli  are  only  two 
varieties  of  the  warne  8i)ecies. 


THE  RECOVERY  OF  THE  PRINCE  OF  WALES. 
It  ift  with  rnuili  watisfnction  we  are  enabled  to  inform  our 
renders  that  U.K. II.  the  Trince  of  Wales  has  now  made  an 
'•.xccllent,  and  it  may  really  bi!  said  coni|ilcti'.  rccnveiy 
from  the  Hev(!rr>  aciiclent  hr'  met  with  in  .luly  Inst,  .\fter 
(111?  interval  of  more  than  four  niontlis  which  has  elapsed 
iIk-  cure  may  reaKonnl.ly  be  considiM-ed  perniiinent.  It 
will  be  renieiiibcied  that  while  dcHcending  a  spiral  Btair- 
<aHe  the  Prince  iniitMed  his  fooling,  and  the  viuliMit  effort 
kc  then  mmli-  to  recover  his  balance  caused  a  ru|)lur<"  of  the 
insertion  of  the  left  i|undrici'|>- '•xtrMisr)r  muscli-.  which  tore 
awnywllhit  at  thesametinw  llie  iippcTportionof  the  patella. 

-■■    M.  >i  H'tlii  llm  Kfitomk,  AiiKiiHt  »7lli.   I'nniui'u|>li  ij8.    The  pnpcr 
'■!■  .n  .  ,  ,  /nil  IiiIIk!  Aniinl'iiiUVlH'Ulitt  I'nilriir,  HeplciiimM' 35I  li,  i»o9. 


At  present  the  nature  of  the  union  which  has  taken 
place  leaves  little  or  nothing  to  be  desired.  The  frag- 
ments of  bone  were  separated  by  a  considerable  interval, 
which  gradually  became  reduced,  and  the  gap  is  now 
completely  filled  by  strong  fibrous  material,  which 
shows  no  sign  of  stretching,  and  has  throughout 
been  carefully  prevented  from  yielding.  Massage  of 
the  limb  and  passive  movement  of  the  joint  were 
begun  at  a  very  early  stage,  and  have  been  followed 
by  the  happiest  results.  The  knee  readily  bends  to 
considerably  more  than  a  right  angle,  and  the  power 
of  active  extension  at  the  joint  is  very  good  indeed. 
The  Prince  can  readily  go  up  and  down  stairs,  and  can 
walk  with  ease  and  comfort,  and  with  a  scarcely  perceptible 
halt,  which,  moreover,  is  only  due  to  the  slight  emliarrass- 
ment  to  the  joint  movement  caused  by  the  light  splint  he 
is  wearing,  and  will  continue  to  wear  for  a  few  weeks 
longer  as  a  matter  of  precaution.  80  far  as  the  injured 
limb  is  concerned  His  Royal  Highness  will  bo  able  to  use  it 
for  all  his  many  occupations  as  well  as  he  did  before  he  met 
with  an  accident  which,  as  is  well  known,  is  not  infrequently 
followed  by  serious  consequences  to  the  usefulness  of 
the  extremity. 

MEDICAL  PLAGUE  APPOINTMENTS  FOR  INDIA. 
A  FURTHER  batch  of  ten  medical  men  is  being  sent  out  to 
India  next  week  for  plague  duty  in  Southern  India. 
Twenty-tive  have  been  sent  to  India  within  the  last  three 
months,  and  the  present  addition  brings  the  complement 
up  to  35.  It  is  now  some  two  years  since  the  Indian 
Government  began  sending  out  specially  engaged  me- 
dical men  for  plague  duty.  Most  of  those  pre- 
viously engaged  have  returned  from  India,  their 
engagement  liaving  terminated.  A  few  are  retained, 
and  one  or  two  have  settled  in  private  practice. 
The  conditions  of  service  are:  A  mininuTin  stay  of  six 
months ;  the  ordinary  time  for  which  they  stipulate  to 
serve  is  nine  months,  but  this  period  may  be  extended 
according  to  circumstances;  a  first-class  return  passage  is 
provided,  and  an  allowance  of  /25  for  outfit.  On  arrival 
the  medical  officers  of  the  next  batch  are  requested  to 
report  themselves  to  the  Surgeon-General  at  Madras.  The 
pay  amoimts  to  500  rupees  (about  /33)  a  month  and 
travelling  allowances;  those  engaging  for  a  second  tour 
of  duty  receive  600  ivipees  a  montli.  Since  the  outbreak  of 
jilague  in  India  well  nigh  100  medical  men  have  been  sent 
to  India  by  the  Secretary  of  State  for  India  for  plague 
duty. 

THE  INDIAN  PLAGUE  COMMISSION. 
Judging  from  letters  and  comments  which  liave  appeared 
in  some  of  the  Indian  newspapers,  it  would  seem  that 
there  isaccrtain  disposition  to  look  upon  the  appointment 
of  the  Special  Plague  ("omniission,  of  which  Professor 
Eraser  of  Ediid)\u'gli  is  chairman,  with  a  somewhat  jealous 
eye.  To  those,  however,  who  look  at  tho  matter  from  the 
point  of  view  afforded  by  residenci^  west  of  the  Canal,  this 
sensitiveness  appears  to  be  unri>asonablo.  It  must  be 
remembered  that  tho  position  produced  by  the  continued 
l)resenco  of  plague  in  India  is  one  which  must  very  seri- 
ously interest  all  Eniopenii  countries.  The  outbreak  of 
Iiliigue  at  Samarkand,  which  has  occurred  since  the  decision 
to  appoint  the  Committi'c  was  made  public,  is  distinctly 
disi|uii'ting,  and  confirms  the  opinion,  which  has  been  hold 
all  along  by  some  epidemiologists,  that  the  risk  of  tho  ox- 
tiMision  of  plague  to  iMiiupt^  is  Vl^ry  considerable.  Cholera 
has  followed  the  Central  Asian  route  on  more  than  one 
0((!asion,  atui  it  is  impossible  not  lo  recognise  that  there  is 
at  least  a  j)Ossibilily  of  plague  following  tlie  same  road. 
The  lirst  duty  of  the  ''omniission  will  be  lo  iiKpure  into 
th(!  origin  of  tho  various  outbreaks  of  plague  in  India  and 
tlici  manner  in  which  the  disease  is  spread.  Those  are 
points  upon  which   further  information  is  needed,  and  the 
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nomination  of  Dr.  Ruffer  on  the  Commission  is  evidence 
that  the  special  danger  to  Kgypt  is  recognised  t>y  the  Im- 
perial Government.  The  momhers  of  the  Commission  will 
undoubtedly  iind  that  they  have  opportunity  during  their 
study  of  the  means  of  prevention  adopted  at  one  time  or 
another  in  India,  of  learning  much,  hoth  as  to  what  to  do 
and  what  to  avoid,  and  there  can  !)(■  no  doulit  that  their 
report  will  be  of  value  both  to  the  Indian  and  to  the  Home 
Government.  The  second  point  upon  which  the  Commis- 
sioners are  instructed  to  n/porl  is  as  to  the  efficacy  of  the 
serum  treatment  and  of  preventive  inoculation.  Both  Pro- 
fessor Fraser  and  I'rofessor  Wright  are  well  known  as 
investigators  in  this  department  of  experimental  medicine, 
while  as  they  have  not,  so  far  as  we  are  aware,  published 
experiments  on  the  use  of  serum  or  other  immunising 
fluids  in  plague  their  report  is  likely  to  be  received  as 
both  authoritative  and  impartial. 


THE  SCHOOL  OF  TROPICAL  MEDICINE. 
The  arrangements  for  providing  a  school  of  tropical  medi- 
cine at  the  branch  hospital  of  the  Seamen's  Hospital 
Society,  Victoria  and  Albert  Dock,  London,  E.,  are,  we 
understand,  making  satisfactory  progress.  A  subcom- 
mittee, consisting  of  Mr.  Xairne,  Chairman  ;  Sir  C.  Gage 
Brown,  K.C.M.G. ;  Mr.  Macnamara,  Dr.  Lauder  Brunton, 
Dr.  Stephen  Mackenzie,  Dr.  Manson,  Dr.  James  L. 
Maxwell,  Mr.  .Johnson  Smith,  F.R.C.S. ;  Mr.  William 
Turner,  F.R.C.S. ;  and  Mr.  James  Cantlie,  F.R.C.S.,  is  now 
engaged  in  drawing  up  a  constitution  for  the  school,  and 
defining  the  curriculum.  The  new  buildings  will,  it  is 
expected,  be  completed  liy  October  ist,  1S99,  and  it  is 
announced  that  Mr.  Chamberlain  intends  to  preside  at  a 
festival  dinner  to  be  held  during  the  coming  parlia- 
mentary session.  A  valuable  collection  of  paintings  of 
skin  diseases  and  ulcers  common  in  British  Guiijna  has 
been  presented  to  the  school  by  Dr.  D.  Palmer  Ross, 
C.M.G.,  Surgeon-Ciencral  of  that  Colony.  The  jiaintings 
were  executed  between  the  years  1837  and  1842.  In 
many  instances  they  are  remarkably  accurate.  We  are 
glad  to  see  such  ])rompt  and  practical  intci-est  in  this 
newly-founded  school,  and  hope  that  Dr.  Palmer  Ross's 
example  will  be  followed  by  others  who  may  have  the 
opportunity  to  ccmtribute  to  the  library  or  museum. 


ABORTIFACIENT  ADVERTISEMENTS  IN  NEWSPAPERS 
A  STKIKINC  illustration  of  the  nefarious  schemes  which 
may  be  rendered  possililc  by  the  laxity  with  which  certain 
newspapers  admit  advertisements  obviously  offering  for 
sale  drugs  for  the  ])urposeof  procuring  abortion,  is  afforded 
by  the  case  now  proceeding  at  the  Mansion  House.  Three 
men,  named  Chrimes,  but  bearing  different  aliases,  were 
charged  before  Mr.  Alderman  Newton,  on  Novend)er  21st, 
with  having,  in  October  last,  sent  and  uttered,  and  caused 
to  be  received,  knowing  the  contents  thereof,  a  letter 
accusing  Kate  Clifford  of  a  certain  crime  punishable  with 
penal  servitude,  with  intent  to  extort  money.  Mr.  R.  I). 
Muir,  who  was  instructed  by  the  City  Solicitor,  appeared 
for  the  prosecution  on  the  jiart  of  the  Coritoration  of  Lon- 
don. It  appeared  from  the  opening  statement  that  it  is 
charged  that  the  |irison(M's  advertised  at  (ine  acklrcss  "The 
Lady  Montrose  Miraculous  Female  Tabules,"  which  were 
said  to  lie  •■acknowledged  by  ladies  throughout  the 
■world  to  be  worth  a  guinea  per  tabule."  The  pi  ice 
of  a  box  was  4s.  6d.  The  counsel  stated  that  ha\iug 
obtained  a  long  list  of  names  of  jiersons  who  applied 
for  these  tabules,  one  of  the  defendants,  under  the 
alias  of  Charles  .1.  IMitehcll,  caused  to  bo  issued  a  large 
number  of  letters  to  the  women  who  had  applied  for  the 
tabules.  The  letters  stated  that  he  (Charles  . I.  MitclicUl, 
who  called  himself  a  "public  official,"  had  evidence  that 
the  woman  had  committed,  or  attempted  "  to  commit,  the 
fearful  crime  of  abortion  by  preventing,  orattempiin  lo 
prevent,"'  herself  giving  birtli  to  a  chil  ,  It^was.addcd  that 


either  of  these  constituted  a  criminal  act  punishable  by 
penal  servitude,  that  legal  proceedings  had  already  com- 
menced, and  that  the  woman  would  be  arrested  if  the  sum 
of  two  guineas  was  not  sent  before  a  certain  day.  Counsel, 
in  commenting  upon  the  advertisement  in  newspapers  of 
"Lady  Montrose  Miraculous  Female  Tabules,"  is  reported 
by  the  Times  to  have  made  the  following  observations  :  "  It 
Avas  surprising  that  any  newspapers  which  claimed  to  bo- 
respectable  should  descend  to  publish  palpable  induce- 
ments to  crime  sueh  as  these.  The  police  desired  him  to 
say  that  journals  so  acting  brought  themselves  within  the- 
law  if,  after  one  warning,  they  continued  to  publish  that 
class  of  advertisements,  and"  they  could  be  indicted  as 
accessories  ))efore  the  fact,  or  for  inciting  to  the  commis- 
sion of  a  serious  crime.  He  hoped  that  warning  would  be 
taken  to  heart  by  journals  which  had  up  the  present  dis- 
graced their  pages  and  their  profession  in  that  way."' 
After  hearing  evidence,  the  Alderman  remanded  the- 
prisoners,  lefusing  bail. 


GLYCEF.INATED  CALF  LYMPH. 
The  President  of  the  Local  Government  Board  has  made 
the  following  minute  dated  November  16th:  "I  desire  to 
place  on  record  an  expression  of  the  value  which  I  attach. 
to  the  labours  and  researches  of  Dr.  Sidney  Monckton  Cope- 
man  in  connection  with  the  preparation,  Ity  the  aid  of  aa 
aqueous  solution  of  glycerine,  of  a  vaccine  lymi)h  which  is 
free  from  harmful  organisms.  An  indication  of  the  value 
which  is  attached  to  Dr.  Copeman's  researches  is  to  l>e 
found  in  the  fact  that  Parliament  has  decided  by  statute 
that  this  form  of  lymph  shall  for  the  future  be  used  in  this 
country. — H.  Chai'I.in."  This  is  a  just  recognition  of  Dr. 
Monckton  Copeman's  valuable  services  and  of  the  practical 
importance  of  the  result  of  the  prolonged  researches  which 
he  conducted. 

SOME      ASPECTS     OF     SANiTARY     ADMINISTRATION      INJ 

LONDON. 
We  have  before  us  a  large  number  of  annual  reports  of 
medical  officers  of  health  of  districts  within  the 
City  and  County  of  London,  and  arc  much  struck 
by  the  diversity  of  character  which  they  present.  Not 
only  are  they  divergent  in  style — a  matter  which  is  not  to 
be  deplored,  since  individuality  is  generally  essential  to 
originality  and  freedom  of  treatment — but  they  differ  also, 
greatly,  in  regard  of  the  relative  importance  attached  to 
one  aiid  another  subject  and  to  one  and  another  i>roblem  ia 
local  sanitary  administration,  it  would  be  invidious  to  dis- 
tinguish by  reference  to  localities,  but  one  could  wish  that 
some  of  our  London  health  officers  were  not  contented 
with  the  actual  statement  in  brief  fashion  of  vital  statistics 
and  sanitary  conditions,  as  though  a  dutiful  regard  to  the 
strict  letter  of  the  re(iuiremeiits  as  to  rejiorting  were  all 
that  should  be  expected.  Several  reports,  on  the  other 
hand,  contain  discussions  of  matters  pertinent  to  London 
as  a  whole,  which  shouUl  be  discussed  by  the  central  liody. 
Among  the  varied  and  numerous  phases  of  self-govern- 
ment depicted  in  the  reports,  we  can  Iind  space  for  even 
brief  comment  on  a  few  only.  Thus,  we  Iind  Dr.  Padilock 
Bate,  of  liethnril  Green",  reporting  6  per  cent, 
of  all  notilied  infectious  cases  as  certified  in  dupli- 
cate, and  deploring  the  necessity  of  the  waste 
of  public  funds  thus  entailed.  But"  Dr.  Bate  has  to 
(hronicle  other  unfortunate  experiences  as  to  notification 
in  the  shape  of  erroneous  diagnoses,  persistent  certification, 
under  circumstances  held  to  be  suspicious  of  mala  jide^y 
failure  to  notify,  and  so  on.  Wo  are  glad  to  find,  however,, 
that  in  relation  to  notification  the  London  School  Board 
have,  according  to  Dr.  Harris,  of  Islington,  now  taken  up 
an  attitude  towards  health  authorities  that  is  certain  to  be 
licliiful  alike  to  iducation  and  ]>nblic  health.  The  ob- 
sliuctions  heretofcre  placed  in  Dr.  Harris's  way  in  regard 
of  measles  (,a  discn'  e  n"t  notiliable  in  the  ordinary  way  ia 
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London)  vfhen  he  desired  to  ascertain  the  state  of  health 
of  individual  components  of  the  Islington  board  schools 
have  been  removed ;  and  the  information  now  given 
enables  house-to-house  visitation  to  be  made  of  in- 
fected families,  with  a  consequent  reduced  period 
of  closure  of  schools,  and  an  added  safety  in 
regard  of  scholars  allowed  to  return.  Turning 
now  to  the  important  subject  of  sanitary  inspec- 
tion, we  find  Dr.  Yarrow,  of  St.  Luke's,  laying  stress, 
as  well  he  may,  on  the  overburdening  of  the  small 
staff  at  his  command.  With  a  population  of  over  41,000 
in  such  a  district  there  are  but  two  sanitary  inspectors,  a 
sort  of  general  .assistaut,  and  a  clerk,  the  two  inspectors 
being  also  required  to  put  in  two  attendances  at  office 
daily.  Having  a  multiplicity  of  duties  to  fulfil,  and  all 
too  little  time  at  their  disposal,  it  is  small  wonder  that  the 
staff  find  themselves  unable  to  devote  the  hours  necessary 
to  a  systematic  house-to-house  inspection  of  the  parish. 
Y'et  not  in  St.  Luke's  alone  is  such  systematic  visitation 
■essential ;  and  the  whole  question  of  the  staffing  of  London 
vestries  and  Boards  needs  to  be  adjusted  on  some  compre- 
hensive basis.  It  is  of  vital  importance  that  districts 
should  be  kept  under  continual  inspection,  not  by  visits 
paid  merely  when  actual  nuisance  has  already  arisen,  but 
with  a  view  to  the  prevention  of  nuisances  and  the  contra- 
vention of  by-laws. 

THE  SMOKE  NUISANCE. 
The  first  London  fog  has  come  and  brought  its  usual  train 
■of  newspaper  letters,  leading  articles,  and  suggestions  for 
improvements.  Very  opportunely  with  it  has  come  a  con- 
viction secured  l>y  the  Hammersmith  Vestry.  On  Novem- 
Ijer  17th  London  was  enveloped  in  a  fog  of  peculiar  in- 
terest. The  familiar  London  fog  appears  to  consist  of 
river  mist  mixed  with  smoke,  but  on  this  occasion  the  sky 
was  darkened  rather  Ijy  a  smoke  pall  which  hung  over  the 
<'ify  than  by  a  saturation  of  the  atmosphere  with  th(> 
misty,  sooty,  sulphurous'  mixture  with  which  wo  are 
familiar.  In  a  vigorous  letter  to  the  Times,  Sir  William 
IMchmond  bewails  the  laxity  of  the  vestries  in  enforcing 
the  existing  law,  and  suggests  the  formation  of  a  society 
whose  business  it  shall  be  to  note  and  report  infringe- 
ments of  the  Smoke  Act  to  the  vestries.  One  of  the 
causes  of  the  present  laxity  to  which  attention  has  liecu 
called  by  a  recent  report  of  the  (4encral  Purposes  Com- 
mittee of  the  London  County  Council  is  that  the  |)rocess 
of  serving  a  summons  on  a  smoke  ofh^nder  has  unfortu- 
nately fallen  into  rlisrepute  owing  to  the  unwillingness  of 
the  magistrates  to  convict.  The  means  for  dealing  with 
the  smoke  nuisance  jirovided  by  the  law  as  it  at  present 
stan<ls  are  of  a  most  complex  chaiactcr,  and  owing  to  this 
and  to  a  want  of  imanimity  in  interj)r(tation  of  the 
enactments  it  is  very  diiliiult  to  secure  a  (;onviction. 
Whether  this  is  more  the  fault  of  the  magist,r:ib's  or  of  the 
law  is  not  <iuite  clear. 

THE  ARMY  ENTRANCE  EXAMINATIONS. 
Tim;  Htnli>-ti<H  presented  to  the  <ii'ner;il  .MiMlical  (^oiiinil 
by  the  I>irir:i(ir-(ieneral  of  the  Army  Medical  Service  as  to 
the  cxnminalion  for  adniiBsion  to  the  Royal  Army  Medical 
<^/'orp8  h(!ld  last  August,  tend,  ho  far  as  they  go,  to  (tonHi'ni 
the  ojiinion  first  expressed  in  the  ]5iilTisil  Mkdicai,  .Iiniit- 
NAI,  by  Mr.  Kdniund  Owen  last  .lune,  and  sini-o  con- 
firmed by  many  other  corres|)OM<leiits,  thai  the  examina- 
tion rei|uireH  revision.  At  the  examination  in  August,  2(> 
enndidalcH  presented  lliemselvuH,  fif  whom  16  passt-d,  4 
"  did  not  oltnin  (|ualifying  aggi('gat(^,"  urxl  6  were  rejected. 
Of  llie  h  who  failid,  no  ii'wi'r  llian  5  wcMo  found  di'licienl  in 
anatomy  and  physiology,  and  of  (hose  1  was  delii-ii'iit  also 
in  clicMMKtry  and  phaiinaiy,  ami  1  was  deficiiml  in  snr- 
j{(iry,  as  well  aH  in  anutomy  and  physiology;  1  unsucccshful 
candidate  im  returned  an  deiicient  In  chemistry  and 
j)liiirMiii''y  only.     No  fcwi'r  than    l^  of   the  eandiilalcH   held 


the  diplomas  of  the  Conjoint  Board  in  England  ;  of  these, 
1 1  passed,  2  did  not  obtain  the  "  qualifying  aggregate," 
and  the  3  others  who  were  rejected  were  all  found  deficient 
in  anatomy  and  physiology.  At  the  examination  for  ad- 
mission to  the  Indian  Medical  Service  held  at  the  same 
time  there  were  28  candidates  for  20  vacancies  ;  3  of  the 
unsuccessful  candidates  were  found  qualified,  3  were 
rejected  as  "  deficient  in  aggregate  of  compulsory  subjects," 
I  was  rejected  as  deficient  in  anatomy  and  physiolog>%  and 
I  as  deficient  in  medicine  and  in  chemistry  and  pharmacy. 
If  the  candidates  are  classified  according  to  the  countries 
in  which  they  obtained  their  diplomas,  it  appears  that  the 
14  candidates  holding  English  diplomas  were  all  successful ; 
of  the  12  candidates  who  obtained  their  <)ualiflcations  in 
Scotland,  6  were  successful  and  6  failed ;  while  both  the 
candidates  whose  qualifications  wore  obtained  in  Ireland 
failed.  At  the  examination  for  the  Royal  Army  Medical 
Corps  there  were  17  candidates  holding  English  diplomas 
of  whom  1 1  were  successful,  7  who  held  Irish  diplomas  of 
whom  5  were  successful,  and  2  who  held  Scottish  diplomas 
neither  of  whom  was  successful.  One  of  the  successful 
candidates  who  held  an  Irish  diploma  was  also  a  graduate 
in  Medicine  of  a  Scottish  University. 


THE  PHYSIQUE  OF  BOYS  AT  PUBLIC  SCHOOLS. 
In  tlio  columns  of  the  Times  there  recently  appeared 
from  the  Headmaster  of  the  Bristol  Grammar  School 
a  pertinent  contribution  to  the  mass  of  correspondence 
initiated  by  the  letter  of  "  M.D.,"  on  which  we  have  already 
commented.  Side  issues  of  all  kinds  are  wont  to  be  intro- 
duced into  every  discussion  of  this  nature  ;  and  Mr. 
Loighton  points  out  that  these  should  not  be  confused 
with  the  questions  originally  propounded.  He  justly 
oli.servos  that,  while  '•  M.D."  related  certain  oljservations 
wliich  tended  to  show  that  a  very  large  proportion  of  the  boys 
who  entei'  public  school  life  are,  at  that  time,  in  a  state  of 
health  far  from  satisfactory,  he  did  not  say  anything  to  indi- 
cate whether  such  boys  afterwards  improve,  or  get  worse,  or 
remain  stationary,  and  he  maintains  that  the  facts  thus 
n^cordiMl  do  not  relloct  any  l)lame  on  the  managinnent  of 
public  scliools  themselves.  We  have  already  indicated 
that  thor(!  is  al>undant  evidence  of  the  distinct  and  con- 
tinuous improvement  which  the  great  majoi-ity  of  the  lioys 
who  exhibit  the  signs  of  ill-health  described  on  entrance 
fortunately  show  under  tlie  healthy  and  health-giving 
conditions  which  nowadays  obtain  in  English  public 
schools.  So  far,  therefore,  as  the  masters  of  such  schools 
are  in  any  way  "resj)onsible,"  they  are  ros])onsibl(>  for  the 
bettei'ing" rather  than  for  the  deterioriation  in  health  of  the 
pujjils  under  their  riujimc.  IMr.  Loighton  further  practic- 
ally jiaraphrases  some  of  our  previous  remarks  in 
his  statement  that  the  real  blame  for  the  state  of 
things  which  "M.D."  revealed  lies  at  the  door  of 
tli(^  parent  and  of  the?  |)re[)M.ratory  schoolmaster, 
■  Hid  in  this  he  is  snp|)orted  by  Mr.  Cecil  Hawkins  of 
llailcybnry,  who,  in  a  very  able  letter  on  the  subject, 
quotes  his  own  experience  to  show  the  markeil  improve 
nient  in  physi<|ue  which  rc^sults  from  (wen  three  terms' 
sulimission  to  the  care  aiul  training  pi acti sod  at  a  good 
public  school.  Mr.  Hawkins  has  dmotiMl  a  great  deal  of 
time  niid  care  to  the  collection  and  collation  of  stiitistics 
be.iring  on  this  subject,  and  his  expi'ricnce  inihu'cs  him  to 
(wiler  a  caveat  against  the  wholesale  admission  of  all  such 
data  as  they  stand.  In  com|)aiing  tlie  statistics  l'urnish(>d 
by  dilferent  observers,  it  becomes  impossilihi  to  ignoi'o  tih(> 
inflnenci' exerted  by  the  p<'rsonal  i-ipial  ion  in  I  he  several 
i-ases  ;  and  it  would  seem  that,  in  such  appaicntly  simple 
mailers  as  idlest  and  height,  measurements  for  instance, 
tlieerrnrs  thus  Inlrodnceil  may,  to  a  huge  exl,ent,  modify 
llie  nnmciii'id  con<'hisions  arrived  at:  so  that  the  only 
strictly  coniparabli'  results  nvi'  those  obtained  by  the  same 
observer,  whose  researches  have  embraced  a  snITIi'ienlly 
extensive   series   of  cases,  and   have    been  conducted   by 
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liimseif  witli  the  same  niinuto  attention  throughout.  AVe 
can  most  of  us  endorse  the  apt  oomnients  made  \>y  both 
Mr.  Leighton  and  Mr.  Hawkins  upon  the  great  question 
of  the  feeding  of  sehooboys  at  school,  on  which 
most  important  matter  more  than  one  article  has 
appeared  in  our  own  pages:  though  wo  would  again  add 
that  in  the  feeding  of  tlie  schoollioy  at  home — and  that 
perhaps  even  more  seriously  before  he  attains  the  age  and 
status  of  a  schoolboy — is  to  bo  found  the  origin  of  most  of 
the  good,  as  of  the  ill,  which  declares  itself  in  later  years. 
Again,  we  would  cordially  echo  Mr.  Leighton's  assertion 
that, pace  Lord  Kinnaird,  '-the  great  requisite  in  a  house 
master — as  in.a  head  master — i-^  not  a  smattering  of  medi- 
cine." Xo  man  can  spend  years  in  the  successful  "educa- 
tion"— in  the  keen  appreciation,  the  continuous  observa- 
tion, and  the  wise  training  of  all  the  many-sided  varia- 
tions of  the  young  human  mind  and  body,  and  fail  to 
acquire  a  considerable  knowledge  of  the  shortcomings  of 
both;  just  as  his  wisdom  is  largely  shown  in  the  .■success- 
ful correction  of  their  failings  and  the  strengthening  of 
their  weakness.  But  no  man  can  successfully  practise 
two  arduous  piofessions  at  one  and  the  same  time,  if  only 
because  he  cannot  keep  abreast  of  the  constant  advances 
maiie  in  each;  and  he  will  generally  succeed  best  in 
his  own,  as  he  realises  more  clearly  its  true  relations  and 
interdependence  with  its  congeners.  And  this  the  school- 
master may  well  do  in  connection  willi  medicine,  without 
laying  himself  open  to  the  sarcasm  which  a  fashionable 
physician  once  evoked  from  a  celebrated  statesman.  It  is 
told  that,  in  the  course  of  a  conversatio.i  at  his  club,  Sir 
Hi'iiry  Holland  once  delivered  himself  of  the  well-worn 
diitum  that  "every  man  by  the  time  that  he  rnaches  the 
age  of  40  is  either  a  fool  or  a  i)hysician;"  the  statesman, 
looking  up  from  the  newspaper  he  was  reading,  quietly 
remarked  :  '-Can't  he  be  both.  Doctor?"  The  diflrerenee  is 
iust  that  between  a  little  knowledge  ard  much  wisdom. 


THE     ROENTGEN     SOCIETY. 
The  annual   converaaziotie  of  the   Roentgen   Socii^ty  was 
fiven   by  the   President  and  ^Irs.  ^fansell  Moullin  at  St. 
ilartin's  Town  Hail    on   Monday,  ^"ovember  21st.      An 
nspection  of  the  exhibits  langed  round  the  hall  empha- 
lieed  the  fact — which  many  who  commence  working  at  the 
rays  very  soon  realise  for  ihemsclves — that  to  make  any 
dvancc  in  the  knowledge  of  liocntgen  radiations  is  by  no 
aeans  an  easy  matter.      The  present  state  of  knowledge 
nd  practice   is  certainly  rp|)resented    by  the  Roentgen 
lOciety,  and  we  may  take  it  that  the  exhibits  represented 
he  utmost  limits  to  which  the  process  has  been  brought; 
et,  setting  aside  improvements   in   practical   technique, 
be  matter  has  not  been  pushed  a  step  further  than  when 
Roentgen  gave  his  remarkable  discovery  to  the  world.  The 
let  is  that  Roentgen's  discovery  was  made,  as  he  acknow- 
idges,  by  chance,  and  in  a  region  of  physics  of  which  at 
resent  only  the  fringe  has  been  touched.     It  must  not,  of 
Jurse,  l)e  imagined  that  the  matter  has  stood  still  for  the 
Bst  two  years  ;  thi;  beauty  of  many  of  the  exhibits  bore 
stimony  to  this.     Mr.  Mackenzie  Davidson  showed  his 
jautiful  method  of  localisation  of  foreign  bodies  and  some 
sally   piactical    applications   of    his    stereoscopic    radio- 
"aphs.     The  same  worker  has  also  solved  the  difliculty  01 
lOtographing  stone  in  the  kidney.      This   ho  does  by  the 
gcnious  method  of  eliminating  movements  due  to  res- 
ration  by  only  exposing  when   a   recording   lever   shows 
•solute  rest  of  the  abdominal  |)arietes,  the  patient  hold- 
g  his  breath  the  while.      I'rofessor  Silvanus  P.  Thom])- 
n,  F.R.S.,    demonstrated    experiments   with    the    Tesla 
cillator,  and  Mr.  Campbell  Swinton  showed  a  collection 
tubes  which  he  has  useil  iu  his  researches.     There  were 
Kny  other  exhibits  too  numerous  to  mention.  The  results 
lien   Mr.  Wimshurst  has  (jlitained  with    his   influence 
Mshine  are  extremely  good ;  the  steadiness  of  the  shadows 
fen  on  a  screen  by  twelve  2c-inch  plates  is  remarkable. 


SWEET  SPIRIT  OF  NITRE. 
Dr.  Bebxard  Dvkk,  in  his  quarterly  report  as  public 
analyst  to  the  Leicestershire  County  Council,  states  that  of 
the  107  samples  which  were  analyseii  during  the  quarter, 
no  fewer  than  51  were  samples  of  sweet  spirit  of  nitre,  pur- 
chased from  as  many  different  chemists  and  druggists 
within  the  county.  The  object  in  obtaining  so  many 
samples  of  this  preparation  appears  mainly  to  have  been 
to  bring  into  notice  the  fact  that,  when  sweet  spirit  of  nitre 
is  demanded,  the  spiritus  n^theris  nitrosi  of  the  British 
Pharntacopaia.  1/yOS,  must  be  given,  since  sweet  spirit  of 
nitre  is  now  the  ofiicial  synonym  of'  that  preparation.  It 
may  not  be  generally  known  that  a  very  old  variety  of  spirit 
of  nitrous  ether,  or  rather  of  "sweet  spirit  of  nitre" 
(spiritus  nitri  dulcis,  Phrirm.  Lond.,  1746),  still  sold  in 
Great  Britain,  is  made  from  rectified  spirit  and  nitric  acid, 
as  ordered  in  the  London  Pharmacopnias,  except  that  the 
distillation  is  continued  until  the  product  has  a  specific 
gravity  of  0.850.  It  may  contain  little  or  no  ethyl  nitrite, 
but  is  popular  as  a  stimulant.  The  public  taste  will  now 
have  to  adapt  itself  to  the  requirements  of  the  liritish  Phar- 
iiiacopa'ia,  ifiOS,  and  become  accustomed  to  this  nineteenth- 
century  sweet  spirit  of  nitre.  The  results  of  the  analysis 
made  by  Dr.  Dyer  speak  well  for  the  integrity  and  care  of 
the  chemists  of  Leicestershire  as  a  body,  for  out  of  51 
samples  purchased,  only  7  were  found  to  be  of  such  a 
quality  as  to  call  for  grave  complaint.  Sweetspirit  of  nitre 
is  an  alcoholic  solution  containing  ethyl  nitrite,  aldehyde, 
and  other  substances.  The  great  tendency  of  aldehyde  to 
become  converted  into  acetic  acid,  and  the  greal  volatility 
of  ethyl  nitrite  renders  sweet  spirit  of  nitre  very  unstable, 
so  that  great  care  is  required  in  its  storage  in  order  to 
maintain  the  pharmacopftial  standaixl.  It  should  be  kept 
in  small,  well-stoppered  bottles,  and  in  a  cool,  dark  place. 


"DESCRIBED  AS  A  SURGEON.' 
A  c'l'Kious  instance  of  the  way  in  which  persons  charged 
with  offences  are  permitted  to  be  described  as  members  of 
the  medical  profession  is  afforded  l>y  the  ease  of  oneDavies, 
who  pleaded  guilty  this  week  to  charges  of  forgery  and 
fraud  in  connection  with  researches  into  the  pedi- 
gree of  Lieutenant-Colonel  Shipway.  The  prisoner, 
who  was  sentenced  to  three  years'  penal  servitude, 
was  described  in  most  of  the  morning  papers  as  a 
surgeon,  though  some  papers  have  the  grace  to 
put  the  word  in  inverted  commas.  According  to  the 
evidence  of  Inspector  Brockwell.  who  was  complimented 
by  the  Recorder  on  the  way  in  which  the  case  had  been 
presented  to  the  Court,  the  prisoner  had  been  an  assistant 
schoolmaster  and  teacher  for  the  principal  imit  of  his  life; 
he  had  described  himself  as  a  B.A.  of  Oxford,  which  he 
was  not.  and  a  diploma  was  found  in  his  house  which  he 
said  was  conferred  by  the  I'niversity  of  Heidelberg,  but  a 
communication  sent  to  Heidelberg  elicitetl  an  answer  to 
the  effect  that  the  diploma  was  a  forgery.  Davies,  in  fact, 
appears  to  have  had  no  sort  of  connection  with  the  medical 
prnfi'ssion. 

COUNTRY  COWSHEDS. 
From  the  Salishur;/  Timis  we  learn  that  the  Wiltshire 
County  Council  by  "a  somewhat  narrow  majority  resolved 
to  appoint  a  medical  officer  at  a  salary  of  £s<x>  a  year. 
The  carrying  of  so  important  a  matter,  even  liy  the  small 
majority  of  two  votes,  is  at  least  a  sign  of  sanitary  pro- 
gress. Five  years  ago  a  similar  resolution  was  defeated. 
Mr.  Story-Maskelyne,  who  moved  the  resolution,  while 
enumerating  the  other  well-known  reasons  for  making 
such  an  appointment,  said  some  wise  words  on  the  subject 
of  milk,  i^peaking  as  a  farmer,  he  said  the  towns  were 
waking  up  to  the  importance  of  the  dangers  arising  from 
their  country  milk  supplies.  He  thought  that  before  a 
heavy  hand  was  laid  upon  them  by  the  Legislature  they 
ought  to  set  their  house  in  order.    This  they    had   not 
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done  hitherto,  for  they  did  not  know  how.  Proper  advice 
in  this  subject  could  only  come  from  a  properly  trained 
person.  He  believed  great  improvements  in  cowsheds 
and  cowyards  could  be  made  without  going  to  the  great 
expense  of  the  measures  recommended  by  the  Local 
Government  Board.  While  he  would  have  liked  to  have 
oSered  a  larger  salary,  to  make  sure  of  a  good  man,  he 
had  no  doubt  that  when  they  did  get  a  good  man,  and 
paid  him  properly,  his  cost  would  be  repaid  in  the  im- 
provement in  the  general  health,  wellbeing,  and  happiness 
of  the  county.  There  can  be  very  little  doulit  that  the 
trend  of  public  opinion — at  least,  the  opinion  of  the  public 
whoconsume  the  milk — is  increasingly  infavour  of  a  stronger 
control  of  the  country  cowshed.  Excellent  as  are  many  of 
the  district  medical  officers,  they  can  ill  afford  the  time, 
and  they  are  seldom  sufficiently  backed  by  their  local 
authorities,  to  secure  the  proper  construction  of,  or  main- 
tain a  proper  supervision  over,  the  cowsheds  of  their  dis- 
tricts. A  certain  measure  of  uniformity  of  requirement 
might  be  hoped  for  if  the  care  of  these  matters  was  thrown 
upon  the  counties.  A  milk  dealer  in  a  large  town,  if  he 
finds  the  urban  provisions  irksonae,  has  in  some  cases  only 
to  cross  the  borough  boundary  to  enjoy  the  liberty  of  keep- 
ing his  cattle  as  dirty  as  he  pleases.  When  the  counties  of 
England  generally  follow  the  good  example  set,  though 
perhaps  somewhat  tardily,  by  Wiltshire,  we  feel  pretty 
confident  that  greater  and  more  useful  powers  will  be  ex- 
tended to  them.  Of  such  none  is  probably  of  more  con- 
sequence to  the  general  public,  and  indirectly  by  increasing 
confidence  in  the  article  sold  to  the  local  farmers,  than  a 
steady  and  uniform  control  of  the  dairy  farm. 


THE     INVESTIGATION     OF     RINDERPEST     IN      NDIA 
Mk.    Linc.vrd,    Professor  of   Compaiativo  Pathology    and 
Bacteriology,  Civil  Veterinary  Dc|iaitMicnt  of  India,  points 
out,   in  his  annual  report,  that  owing  to  the  unfurnished 
state  of  liis  laboratory  at  the  commencement  of  the  year, 
it  was  impossible  to  commence  on   rinderi)est,  which  at 
that  time  was  so  rife  in  certain   parts  of  India.     He  there- 
fore  deemed    it   advisable  to  make  investigations  in  tlie 
field,  with    the  result  that  in  oiu;  district  in   North  East 
Bengal  alone  lie  found   that    1,400  animals,   liovincs   and 
buffaloes,  had  succumbed  within  a  period  of  a  few  weeks. 
At  ii  lalcr  date — that  is.  in  May — Piofessors  Koch,  (iaffky, 
and  Pfciffer  join(;d  Mr.  Lingard  and  Dr.  .F.  W.  W.  .Stephens, 
the  assistant  bacteriologist,  and  coniiiicnced  an  investiga- 
tion that  had  for  its  object  the  determination  whether  or 
not  it  was  possible  to  carry  out  in  India  the  same  protec- 
tive metliods  that  had  betm  adoi)tcd.  so  far  successfully,  in 
South  Afiica.    After  making  a  careful  examination  of  some 
22    animals    experimentally    inoculated    with    rinderpest 
material    brought    from   Tanda,    Profi'ssor    Koch    gave    it 
as  Ilia  ripiiiion  that  the  pathologi<'al  cliaiigcK  found    in  the 
intestines  were    identical    with    tliosi;    found    by   him    in 
animals  dead  of  rinilerpest  in  Houtli  Africa,   proving  that 
the    Indian    and    South    .Vfrican   diseases    are    identical. 
A  number  of  ex[)eriMi('nts  were  then  carried  out   with   llie 
obj<M!t,  if  possible  "(rt)to  re|)roduce  the  diseasi-  by  inocula- 
tion of  blood  in  firiler  tf)  obtain  a  supply  at  a  later  date  for 
proving  the  immuniHing  powcn-  of  llie  bile;  (/<)  to  reproduce 
(he  discii-c  with  nasal  discharge  and  dung;  (c)  to  protect 
animal-- iigiiinsl  rinder[)est  by  tlir"  siibiutani'ous  injection 
of   bile,    and    other    inodiliiHl     proeesHes."      Consiilerable 
ilinieiilty  was  experienced  in  keeping  the  rinderpest  blood 
Huflicjenlly   virulent.     At   firHt   it    produced   death   in   the 
usual   time   after   the   disease    had    run   its   characteristie 
course,  but  on  reinociilalions  into  other  anininls  this  blood 
gradually   lost  its  jmwer   of    reprorlueing   rirulerpest,  and 
(innlly   bec-nme   no   attenuated    that    it    almost    failed    to 
proiliii-c  Myrnptoini).     I'.etween  .hme    15111  imd  tlio  end  of 
Oi'tolKjr  three  lots  of  blood   tliu'<  lieeame  non-virulent,  so 
that  on  ea'.'h  ocension  thoHf;  carrying  on   these  experiments 
were   left    without   material    with    which    to   woik.     The 


remainder  of  the  report  is  occupied  with  a  short  account  of 
the  difficulty  with  which  the  investigators  have  had  tO' 
contend  in  their  laboratories,  and  with  a  description  of 
the  improvements  made  ;  whilst  in  a  series  of  api)endixes 
we  have  first  a  Preliminary  Note  upon  Seventy-one  Cases 
of  Filaria  Oculi  in  Equines;  secondly,  an  account  of 
Extraocular  Filariasis  in  Equines  and  Bovines ;  and, 
thirdly,  a  Short  Note  on  a  Case  of  Syngamus  Laryngis,  a 
disease  corresponding  to  the  "  gapes  "  of  birds. 


THE  MORISON  LECTURES  AT  THE  ROYAL 
COLLEGE  OF  PHYSICIANS.  EDINBURGH. 
THE^Iorison  Lectures  w-ere  again  delivered  this  year  at  the 
Royal  College  of  Physicians,  Edinburgh,  on  November  7th, 
9th,  and  nth,  by  Dr.  Alexander  Morison,  of  Loudon.  The 
subject  of  the  lectures  was  The  Relation  of  the  Nervous 
System  to  Disease  and  Disorder  in  the  Viscera.  The  first 
lecture  was  devoted  to  a  consideration  of  the  still  scanty 
pathology  of  the  subject.  In  speaking  of  the  condition  of 
the  nerves  in  hypertrophied  organs,  Dr.  Morison  took  the 
pregnant  uterus  as  the  most  pronounced  type  of  physio- 
logical hypertrophy,  and  showed  preparations  which  in- 
duced him  to  agree  with  .John  Hunter  that  there  was  no — 
or  only  an  apparent — enlargement  of  the  nerves  in  that  con- 
dition. The  capacity  of  the  intrinsic  nervous  system  to 
adapt  itself  to  the  greatly  enlarged  organ  was  shown  to  be 
dependent  upon  a  well-marked  tortuosity  of  the  nerves, 
which  diminishsd  as  the  uterus  enlargi'd.  The  second 
lecture  was  devoted  to  Disorders  of  Visceral  Sensibility,  ami 
Dr.  Morison,  in  contesting  prevalent  views  of  nerveless 
rhythmicality,  showed  specimens  of  ganglia  in  the  cardiac 
apex  and  rich  innervation  of  the  pial  vessels — structures 
hitherto  supposed  to  be  unendowed  with  nerves  by  many 
observers.  The  lecture  concluded  with  a  reference  to  the 
mental  ellects  of  visceral  disease  and  disorder.  The  third 
lecture  dealt  with  Disorders  of  Visceral  Motion,  the  heart 
being  taken  as  the  type  of  viscero-motion,  but  other  forms 
of  motion,  secretory,  e.Kcrctory  and  metabolic,  were  brought 
into  line  w-ith  the  more  obviously  mobile  organ.  The  latter 
portion  of  this  lecture  was  devoted  to  a  more  particular 
consideration  of  the  receptive,  retentive,  or  connective, 
and  projective  "organules"  of  the  brain,  which  led  the 
lecturer  into  a  consideration  of  some  psychological 
problems,  such  as  tln^  nature  of  thought  and  consciousness, 
and  the  relation  of  bodv  to  mind. 


ANNUAL  DINNER  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  EDINBURGH. 
TiiK  annual  dinner  of  the  Royal  CJollego  of  Surgeons  took 
place  in  the  Hall  of  the  College  on  Friday,  November  iSth. 
Professor  Chieno,  the  President,  was  in  tlie  chnir,  and  there 
was  an  attendance  of  about  70  Fellows  and  guests.  .Vmon;; 
the  guests  were  J^ord  Stormouth  Darling,  one  of  the  Senators 
of  the('ollego  of  .Tustice;  the  Lyon  King-of-.Vrms,  Mr.  ,1. 
lialfour  Paul;  the  President  of  tin-  Koyal  (\)llege  of  Physi- 
cians (Sir  .lohn  Batty  Tuke),  Professor  Simpson,  Di-.  Hector 
Cameron,  the  Very  Ueverend  Dr.  Scott,  Fleet -Surgeon 
Corrie,  ("olonel  Alexander,  and  the  Senior  I'residenl  of  the 
Koyal  Medical  Society  (Dr.  MacNair  Scott^.  \  letter  was 
read  from  Sir. lohn  St  rut  hers,  the  Vici-- President,  regretlilif.' 
his  inability  to  be  present  owing  to  f(>eble  health.  This  i- 
tlie  second  dinner  under  the  present  President,  and  it  was 
an  entire  success.  Dr.  .lohn  Smith,  the  "Poet  Laureate" 
of  the  College,  sang  one  of  his  own  songs,  " The  (Ninicnl 
I'^xamination,"  and  the  toasts  were  ably  proposed  and 
i-cplied  to  by  the  various  spi'akers. 


THE     INVENTION    OF    SPECTACLES. 
A    Hlloirr   lime   ago   w(>   nuintioned   that  the  invention  ol 
(■pectaeleB    was   attributed   to  a   I'Moreiitiiui  noble,  .Salviiie 
(not    .Savino,   as   priutcil)  degli   .\iiuali,   who  dii'd   in  1317 
The  (|ueetiun  nppeurs   to  excite  consideiable  interest,  tor 
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we  note  that  it  is  being  discussed  in  some  of  the  American 
medical  journals.  In  a  recent  issue  of  the  AVw  York 
Medical  Juurnal  a  statement  made  in  the  South- W'f.ilcni 
Midicdl  Record  was  quoted  to  ihe  effect  that  "It  is  to 
Charles  II  of  England  that  the  world  owes  the  discovery  of 
lenses  as  an  aid  to  vision. "  Dr.  Edmond  E.  lilaauw,  of 
Buffalo,  not  unnaturally  scandalised  by  this  statement, 
writes,  givin?  a  reference  to  Dr.  ,1.  Slilling's  Orundzuge  der 
Augenheilkundr  (^Vienna  and  Leipzig,  1S97), page  Si,  "  where 
we  find  the  following  sentences  : '  For  the  first  lime  Konrad 
von  Wiirzhurg  and  Roger  Bacon  (and  previously  the  Papist 
Amisst  refer  to  the  use  of  magnifying  glasses  for  reading 
and  writing.  The  invention  proper  of  conv("x  glasses 
happened  in  the  beginning  of  the  fourteenth  century,  and 
it  is  ascribed  to  the  Florentine  i^alvino  d'Armati,  as  his 
well-conserved  epitaph  to-day  shows.  The  invention  was 
nothing  else  but  two  ordinary  magnifying  glasses  connected 
with  a  joint  and  kept  in  the  h:md  for  reading,  etc.,  and  the 
concave  glasses  arc  first  to  be  found  in  the  middle  of  the 
sixteenth  century."'  We  should  be  glad  to  know  something 
more  of  the  ingenious  "Papist  Aniiss"  here  referred  to, 
who,  as  Count  .Smorltork  would  say,  "  surprise  by  himself." 
We  hope  we  shall  not  be  mxused  of  flippancy  if  wc  suggest 
that  there  is  something  "amiss"  in  the  name  of  this  too 
previous  "Papist."  With  regard  to  the  use  of  glasses  as 
aids  to  vision,  we  may  mentioii  that  Pliny,  in  his  Ilistoria 
Naturalis  (Lib.  xxxvii,  c.  5),  states  that  concave  emeralds 
were  employed  in  antiquity  to  "concentrate  the  sight" 
(colliyere  visum).  Through  such  a  "glass"  Xcro  used  to 
watch  the  fights  of  gladiators.  The  value  of  concave 
emeralds  for  this  purpose  was  so  fully  recognised  that  it 
was  forbidden  to  cut  the  stones. 


OLD-AGE  PENSIONS. 
The  adoption  of  a  system  of  old-age  pensions  in  Xew 
Zealand  nas  aroused  fresh  attention  to  the  subject  in 
England.  The  New  Zealand  Bill  provides  that  every 
person  of  the  age  of  65  and  upwards,  of  good  moral 
character,  whose  yearly  income  does  not  exceeded  ^34,  nnd 
who  has  resided  for  twenty-live  years  in  the  colony,  shall 
be  entitled  to  a  pension  of  /18  per  annum.  On  the  other 
hand  in  England,  the  (^mimittee  on  Old-age  Pensions, 
under  the  chairmanship  of  Lord  Ivothschilil,  whoso  report 
was  published  this  year,  after  carefully  considering  more 
than  a  hundred  different  schemes,  came  to  the  conclusion 
that  none  of  the  schemes  suhniittefl  to  them  would  accom- 
plish the  objects  in  view.  The  Committee  expressed  itself 
unable  to  devise  any  proposal  free  from  grave  inherent 
disatlvantages.  Mr.  Chamberlain,  according  to  his  recent 
speech  at  Manchester,  hopes  that  the  present  Parliament 
may  be  able  to  do  somi'thing  to  assist  and  to  stimulate 
provision  for  old  age.  and  "to  secure  the  veterans 
of  industry  from  the  worst  consequences  of  failing 
power."  He  says  he  will  not  take  any  scheme 
for  old-age  pensions  into  consideration  unless  it 
fulfils  three  conditions.  These  are:  (1)  That  no  com- 
pulsory deduction  from  the  wages  of  the  working  classes 
be  made  as  it  is  made  in  the  German  system  ;  (21  that  the 
State  alone  shall  not  furnish,  at  the  expense  of  the  tax- 
payers, a  pension  to  everybody  who  reaches  the  pension 
ago  of  65;  (3»  that  the  scheme  shall  encourage  thrift  in 
the  classes  to  be  relieved.  Allusion  was  made  to 
the  scheme  propounded  by  someone  who  thinks 
that  the  financial  difficulty  can  bo  easily  solved, 
and  that  the  re(|uircd  30  millions  a  year  can  be 
raised  by  a  tax  on  bicycles.  Sir  H.  <^.  Bnrdett's  scheme, 
which  was  noti<'ed  in  the  Biurisil  .Micdicai,  .Iui'kn'AI.  of 
March  13th.  1897.  page  674.  is  really  the  .ipplication  of  the 
principles  of  the  Roval  National  Pension  Fund  for  .Nurses. 
of  whiih  he  was  founder,  to  .a  national  system  for  old-age 
pensions.  In  his  recent  paper  before  the  Royal  Statistical 
Society,  Sir  Henry  Burdett  asserted  that  the  Poor-law 
system  is  already  showing  signs  of  breaking  down,  and 


he  concludes  that  the  mean  annual  expenditure  on  each 
individual  pauper  in  the  metropolis  is  at  present  fully- 
equal  to  the  sum  reiiuired  to  maintain  a  respectable  persoa 
alitor  60  years  of  age  in  independence  and  comfort  in  his 
own  home.  His  scheme  would  reduce  and  supplement 
the  present  Poor-law  system.  From  figures  adduced  he 
an'ived  at  the  conclusion  that  for  half  the  expenditure  on 
the  Poor-law  system  in  London,  and  for  two-thirds  of  that 
in  England  and  Wales  generally,  an  adequate  pension 
could  iic  provided  on  the  attainment  of  the  age  of  60.  The 
poor  would  be  divided  into  two  classes:  (11  respectable 
poor  persons,  and  (2)  the  immoral  and  thriftless  poor.  For 
the  relief  of  the  latter  class  a  separate  system  wouM  have 
to  be  maintained.  He  estimates  that  under  his  scheme 
the  sum  to  be  provided  from  taxation  or  rates  wouhl  be. 
probably  nothing,  or  at  any  rate  relatively  unimportant, 
whilst  thrift  would  be  encouraged  by  the  provision  afforded 
to  deserving  persons.  He  proposes  that  any  Old  Age 
Pension  .Vet  should  confer  powers  upon  any  county,  dis- 
trict, or  parish  council  which  chose'to  adopt  it.  It  could 
likewise  be  made  acceptable  to  friendly  societies  by  in- 
corporating certain  portions  of  what  are  known  as  the 
Bristol  scheme.  Such  an  Act  should  also  contain  per- 
missive powers  enabling  employers,  at  the  request  of  their 
employees,  to  collect  at  the  pay  table  each  week  the  savings 
of  the  latter,  and  to  hand  them  over  to  the  iiension 
authorities  for  proper  investment.  Such  a  scheme  as  Sir 
H.  Burdetfs  has  much  to  recommend  it  from  many  points 
of  view.  .Vt  any  rate,  it  will  be  interesting  to  watch  the 
result  of  the  adoption  of  old-age  pensions  in  New  Zealand. 


MEDICAL  SCHOOLS  IN  NEW  YORK. 
The  report  of  the  Regents  of  the  University  of  the  State  of 
New  York  for  1897  shows  an  increase  since  1S93  of  more 
than  100  i)er  cent,  in  the  total  property,  and  of  nearly  100 
per  cent,  in  the  annual  receipts,  of  the  medical  schools  of 
the  State.  Since  that  time  even  this  great  increase  has 
grown  still  larger,  especially  in  Greater  New  York.  The. 
University  and  Bellevue  Hospital  Medical  College  has  a 
fine  new  building  erct-ted  in  1897  by  the  Faculty  of  the 
Bellevue  Hospital  Medical  College.  The  College  oi"  Phys.i- 
cians  and  Surgeons,  with  the  Vanderbilt  Clinic,  doubled  in 
size  by  the  additional  gift  in  1S95  of  350,000  dols.,  and  the 
Sloan' Maternity  Hosfjilal,  greatly  enlarged  in  1S97,  now 
constitute  the  most  complete  plant  in  existence  for 
scientific  medical  education.  The  Polhemu.s  Memorial 
Clinic  has  been  completed  and  thonuighly  equipped  since 
the  <late  of  the  report,  providing  accommodation  for  the 
out-patient  anil  medical  school  departments  of  the  Long 
Island  College  Hospital.  The  intention  of  Mrs.  Polhemus 
that  everything  pertaining  to  the  constru«-tion  and  equip- 
ment of  this  building  should  be  of  the  most  approved  tyiio 
has  been  thoroughy  carried  out.  The  New  York  Medical 
College  and  Hospital  for  Women  has  just  opened  its  hand- 
some new  building  in  West  101st  Street.  Last,  but  not, 
least,  1.500,000  d(ds.,  the  greatest  amount  ever  devoteil  by 
one  person  at  one  time  to  purposes  of  medical  instruction, 
has  just  been  given  to  build,  e(iuip,  and  endow  the  new 
medical  department  of  Cornell  University  in  New  York 
City.  It  is  particularly  gratifying  to  add  that  this  splendid 
donation  is  said  to  have  been  given  by  Colonel  O.  A.  Payne, 
from  a  sense  of  deep  gratitude  to  medical  science  for  his 
recovery  from  a  long  and  dangerous  illness. 

MANNA. 
A  li;i.M  u  investigator  has  recently  published  the  re- 
sults of  rese.irch  into  the  origin  and  composition  of  the 
manna  of  the  Bible,  which  even  to  the  present  day  the 
.\rabs,  when  traversing  the  desert,  rely  on  as  a  means  of 
subsistence  both  for  themselves  and  "their  camels.  Ho 
maintains  that  it  is  a  kind  of  mushroom,  which  under 
favourable  conditions  of  soil  attains  a  considerable  size, 
many  specimens  weighing  a   pound   or  more.    It  has  au 
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agreeable  taste,  and  is  slightly  s'n-eet.  It  contains  32  per 
cent,  of  starch,  14  per  cent,  of  nitrogenous  matter,  i6  per 
cent,  of  water,  together  with  salts  and  some  other  unim- 
portant substances.  When  eaten  freely,  it  is  said  to  exert 
a  laxative  action.  These  statements  certainly  re(|uire  con- 
firmation, for  it  is  usually  supposed  that  the  manna  of 
Scripture  answers  in  its  description  very  closely  to  the 
tamarisk  manna,  the  Persian  ga:-iin(jub!n,  which  exudes  in 
June  and  July  from  the  slender  branches  of  Tamarixgallica 
TO)-,  manniiera.  In  the  valleys  of  the  peninsula  of  Sinai, 
•especially  in  the  Wady-el-Sheikh,  the  manna  is  collet-ted 
by  the  Arabs  and  sold  to  the  monks  of  St.  Catherine,  who 
supply  it  to  the  pilgrims  visiting  the  convent. 

DR.  J.  B.  RUSSELL. 
Dr.  J.  B.  Rus-SELL,  who  recently  resigned  the  position  of 
Senior  Medical  Officer  of  Health  for  Glasgow,  upon  his 
appointment  as  member  ef  the  Local  Government  Board 
for  Seotland.was  entertained  at  dinner,  on  Xoveniber  22nd, 
by  the  Managers  and  stafE  of  the  Western  Infirmary,  Glas- 
4cbw.  The  chair  was  taken  by  ex-Bailie  Dickson,  the  Chair- 
man of  the  Western  Infirmary,  and  the  croupiers  were  Mr. 
James  Boyd  and  Professor  McCall  Anderson.  The  Chair- 
man, in  giving  the  toast  of  the  health  of  Dr.  Russell,  said 
that  he  had  been  an  educator,  not  only  of  Glasgow  luit  also 
of  Scotland,  and  of  the  rest  of  the  world.  The  death-rate  of 
<31asgow.whichhadbeen42  per  mille,  had  fallen  to  25,  and  was 
still  going  down.  His  services  to  the  Western  Infirmary,  as  a 
Manager,  had  been  of  the  greatest  valuta,  and  the  Managers 
greatly  regretted  that  they  were  to  be  deprived  of  his  co- 
operation. Dr.  Russell,  in  his  reply,  said  that  he  had 
always  felt  that  to  give  to  the  institutions  of  Glasgow. 
which  helped  to  care  for  the  great  multitude  of  her  stricken 
children,  whatever  special  knowledge  he  possessed  and 
time  he  could  spare,  was  a  legitimate  part  of  his  dutv  as 
medical  officer  of  health.  While  expressing  the  opinion 
that  infectious  diseases  should  be  treated  in  rate-supported 
hospitals,  he  defended  the  principle  of  the  maintenance  of 
general  hospitals  by  voluntary  effort.  The  system  cul- 
tivated a  hatiit  of  giving  and  strtnigthened  an  element  of 
character  which  made  the  man  a  better  citizen,  and 
ra<iiated  its  influence  throughout  his  social  relationships. 
It  is  announced  that  in  recognition  of  the  exceptional  ser- 
vice:* rendered  to  (ilasgow  by  Dr.  Russell  in  various 
■capacities,  and  for  the  last  twenty-three  years  as  Medical 
Officer  of  Health,  the  Corporation  has  resolved  to  pay  to 
him  a  pension  of  ^250  a  year. 

AN  ANTIVACCINATION  MISSION  IN  AMERICA. 
Wk  learn  from  tin-  .New  York  Mnlii-nl  Xrirs  of  November 
i2tli,  that  Mr.  William  Tebb,  the  ICensit  of  antivnc<'iiia- 
tion,  is  now  in  the  I'liited  States  denouncing  what  the 
dissentients  of  the  Royal  Commission  call  the  "rite"  of 
vaccination.  Ho  is  said  to  believe  it  to  be  his  mission  to 
start  an  agitation  in  that  country  against  the  regnlationsjof 
health  lioards  inaking  it  compulsory  for  children  to  be 
vaccinali'cl  l>efor(?  they  are  admitted  to  tin-  i)ublie  hcIiooIs, 
and  alMo  against  the  Fedi-ral  law  which  n-tjuires  all 
immigrants  to  be  vaccinated.  I[e  is  also  said  to  bo  arrang- 
ing that  the  next  Iiiteiriiitional  Antivaceination  Congress 
wliall  be  licM  in  the  .Slates.  Oui-  eonlempf)rnry  reminds 
Mr.  Tolib  that  dr-c|ily  rooted  in  the  mimls  of  the  American 
people  is  the  ciiiiviiiiori  that  ''You  can  focil  some  of  the 
people  all  the  lime,  jind  all  of  the  people  some  nf  the  time, 
but  you  can't  fool  all  the  iieopio  all  the  time!"  But  Mr. 
'I'cl.l)  may  juHtifinbly  think  lio  hag  an  altoguthor  exceptional 
Hkill  in  fooling. 

MEDICAL    LIBRARIES    OF    THE     UNITED    STATES. 
In  the   /•hil'i'lil/iliiit  Miillriil  .Inurnfil  Dr.  ( '.   I).  Spivak,  of 
lic-iiver,  Colorailo,  hIhIck   that  Mie  fiither  of  general  pnlilic 
librnrien    in    America,    Iteiijaniin    l-'riinklin,   also    laid    Hie 
fotindntion  of  the  (IrBt  publi<-  iiiedieul  liUniry  in  thi'  I'liitrvl 


States — namely,  the  Library  of  the  Pennsylvania  Hospital 
in  Philadelphia,  of  which  institution  Franklin  wassecretary 
for  many  years.  This  library  was  established  in  1760.  To 
the  College  of  Physicians  of  Philadelphia  belongs  the 
honour  of  having  established  the  second  medical  library, 
in  1788.  In  the  present  century  the  number  of  libraries 
has  steadily  increased,  till  at  the  present  time  it  is  120.  It 
was  not  until  1863,  when  Dr.  J.  S.  Billings  became  custodian 
of  the  library  of  the  Surgeon-General's  Office  at  Washington 
that  that  famous  collection  began  to  grow.  Owing  to  the 
zeal  of  individual  librarians  medical  departments  have  been 
organised  in  45  public  libraries.  Dr.  Spivak  points  out 
that  the  organisation  and  growth  of  medical  libraries  have 
been  in  inverse  ratio  to  the  population  of  cities.  The 
three  cities  in  the  United  States  which  have  more  than 
1,000,000  of  population  have  each  a  medical  library;  of 
4  cities  with  a  population  of  more  than  400,000,  2  have 
medical  libraries;  of  12  with  a  population  of  over  100,000, 
6  have  libraries;  of  6  with  a  population  of  over  70,000, 
2  have  medical  libraries;  of  11  with  a  population  of  over 
50,000,  3  have  medical  libraries;  of  30  with  a  population  of 
over  30,000,  only  3  have  libraries.  JIassachusetts  has  one 
litirary  to  every  203  medical  practitioners;  New  Hamp- 
shire, the  Di,striet  of  Columhia,  Rliotle  Island,  Louisiana, 
New  Y'ork,  Colorado,  ^Maryland,  Illinois,  Ohio,  Oregon, 
Minnesota,  Pennsylvania,  and  IMichigan  have  each  i 
lil)rary  to  less  than  1,000  practitioners  ;  while  Iowa, 
Kentucky,  Texas,  Indiana,  ^Missouri,  and  Connecticut  have 
I  Horary  each  to  3,000,  4,000,  and  5,000  practitioners. 
Arkansas,  Florida,  Mississippi,  Neliraska,  North  Carolina, 
Vermont,  Wisconsin,  Dakota,  New  i\Iexico,  Oklahoma,  and 
New  Jersey  have  none.  The  aggregate  number  of  volumes 
in  all  the  libraries  is  659. 1 16.  The 'Washington  Library  is 
the  only  one  that  has  more  than  100,000.  Philadel]ihiaand 
New  York  have  i)rol)ably  by  this  time  reached  that 
number;  Boston  will  soon  have  So.ooo,  thanks  to  the 
munificence  of  Dr.  Nicholas  Senn:  Chicago  has  50,000: 
Cincinnati  has  30,000;  Baltimore,  Brooklyn,  New  Orleans, 
Buffalo,  and  Worcester  have  ea(-h  more  than  10,000.  There 
are  about  70  othcj-  cities  each  of  which  possesses  more  than 
1,000  volumes.  Dr.  Spivak  says  that  there  are  165  medical 
colleges  and  120  medical  lila-aries  in  the  United  States.  Ho 
thinks  that  the  superfluity  of  professors  is  comiiensated 
for  by  the  large  number  of  medical  libraries,  which  he 
considers  to  be  a  unique  feature  of  the  Groat  Republic. 


THE  DISEASES  OF  THE  PINEAL  GLAND. 
Wk  are  asked  to  state  that  the  meeting  of  the  PatlioUigical 
Society  on  Tuesday,  DecemlxH- Otii,  will  be  devoted  to  the 
consideration  and  discussion  of  tumours  ami  other  morbid 
lesions  of  the  pineal  body.  A  certain  numlier  of  exhibits 
have  already  been  promised,  but  other  spcH-imens  or  eoin- 
munications  bearing  on  the  sal),ie[rt  will  bo  welcomed. 
Notice  should  be  sent  to  the  .luuior  Secretary,  Pathological 
Society,  20,  Hanover  Square,  W. 


Dh.  Hai.k  WiiiTi;  re(|uests  us  to  state  that  the  rumour 
which  has  found  its  way  into  print  to  the  effect  that  ho  is 
al)Oiit  to  resign  his  appointments  nt  (iuy's  Hospital  is  en- 
tirely without  foundation. 

Tin-:  monument  to  I'rofessor  Charcot,  which  is  to  stand 
in  front  of  the  Salpclricre,  will  be  unveiled  on  Sundav, 
December  4lh,at  10  ,\..m.  IM.  Loygues.  Ministei-  of  Public 
instruction,  will  j)iosido  at  the  (^ercmciny. 


TiiK  (^ommitleo  appointed  under  Hie  I'liiviMsily  of 
London  .Act,  i8i).S,  has  comnuMiceil  its  sittings.  The  Com- 
mittee coiiHists  of  Lord  Davoy  (Chairman),  Hie  Hisho))  of 
I.Diidon,  Sir  William  liuluMls,  Professor  .b^lib,  I'rofestior 
.Michael  l-'oster,  and  IMr.  K.  II.  Itiisk,  with  Mr.  ISailey 
.SnimderB  an  Seeretiiry.  The  ollico  of  Hie  Commisaioil  ia. 
No.  32,  Abingdon  Street,  Westminster,  S.W. 
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MEDICAL   ACTS  AND  THE 
PKOFESSIOX. 

[From  a  Legal  Cobuespondent.] 

PROTf.CTION      OK      PnACTKE      OR      TiTLE  ? 

As  is  well  known,  Mr.  Victor  llorsley  has  recently  put  for- 
ward an  interpretation  of  certain  provisions  of  the  Medical 
Acts  wliicli  differs  in  most  important  respects  from  that 
hitherto  adopted  and  acted  upon.  His  arguments  will  he 
found  in  an  article  published  as  a  supplement  to  the  Clinical 
Journal  of  February  gth,  1S9S,  an  analysis  of  which  appeared 
in  the  BRiTir^H  Meuical  Jotrxal  of  February  igtli,  189S, 
p.  520.  And  in  the  address  to  the  North  West  London  Clinical 
ijociety, which  was  published  in  the  Journal  of  November  5tli, 
1S9S,  y\v.  Horsley  contends  that  the  existing  Medical  Acts 
(iSjS  and  i8S5)  if  properly  interpreted,  do,  in  fact,  afford  a  far 
larger  measure  of  protection  against  the  quack  or  unregistered 
practitioner  than  has  hitherto  been  assumed.  It  is  very 
much  to  be  wished  that  Mr.  Horsley  should  turn  out  to  be 
right. 

Legislation  in  matters  of  this  kind  cannot  be  lightly  under- 
taken, for  the  solution  of  the  nuestion,  "  How  is  this  enact- 
ment to  be  enforced  ':* "  must  always  be  considered.  To  confer 
rights  on  a  particular  class  may  be  an  easy  matter,  but  to 
protect  those  rights,  and  prevent  their  invasion  by  unauthor- 
ised persons,  may  be  next  to  imjxissible.  There  are  some 
contracts,  for  instance,  which  are  made  void  or  illegal  by 
statute.  The  Legislature,  unable  to  prevent  their  being  entered 
into,  can  oulj;  say,  '"  Tliese  agreements  shall  not  be  enforced." 
And  such,  it  is  conceived,  is  the  fundamental  ditliculty  which 
besets  the  mind  of  the  legislator  who  wishes  to  reform  the 
Medical  Acts,  and  to  subject  the  "quack  "  to  a  stricter  super- 
vision. Tlie  advertisements  of  the  quack  may  no  doubt  be 
suppressed,  but  nothing  effective  can  be  done  to  prevent  him 
from  secretly  giving  advice  to  or  performing  operations  upon 
[those  members  of  the  public  who  choose  to  visit  his  house. 
I  Mr.  Victor  Horsley  takes  the  view  that  the  Medical  Acts,  if 
properly  construed,  atl'ord  sutliciciit  protection  to  the  profes- 
sion and  to  the  public  against  the  unregistered  practitioner, 
"e  presses  the  following  arguments  (tnfer  a/ui)  in  support  of 

s  contention  : 

1.  That  the  Medical  Acts  (1858-1S86)  do  more  than  protect  a 
mere  title. 

2.  That  an  unregistered  person  cannot  practise  as  a  phy- 
sician or  surgeon. 

3.  That  an  unregistered  person  can  be  prosecuted  for  so 
practising. 

If  no  unregistered  person  can  lawfully  practise,  the  quack 
has  been  quietly  conducting  his  business  for  the  last  forty 
fears,  although  exposed  during  the  whole  of  that  time  to  pro- 
secution and  penalties. 

In  the  first  place,  therefore,  the  fact  that  unregistei'ed  prae- 
itioners  are  now  in  existence  would  militate  against  the 
new  that  practice  of  every  kind  except  by  registered  praeti- 
.ioners  was  absolutely  prohil>ited  by  the  Act  of  1S5S.  This, 
lowever,  is  merely  a  negative  argument,  and,  in  order  to  dis- 
;uss  Mr.  Horsley 's  contention,  it  becomes  necessarj'  to  con- 
lider  the  position  of  the  medical  practitioner  prior  to  1S5S, 
kfter  which  the  changes  brought  about  by  the  Medical  Acts 
an  be  more  readily  understood. 

Old  Riohts  of  Piivsici.ins. 
Dealing  first  with  physicians,  their  rights  were  enunciated 
)y  the  cliarter  granted  to  the  Koyal  College  of  Physicians  of 
jondon  in  1518.    This  charter  in(i>rporated  the  physicians  of 
!A>ndon  as  a  perpetual  college,  gave  them  {inter  alia)  ytowvr 

0  elect  a  president  and  to  use  a  coniinon  seal,  and  to  restrain 
.11  persons  from  exercising  the  faculty  of  medicine  in  the  city 

1  London,  or  within  seven  miles  thereof,  without  thcCollege 
icence  under  a  penalty  of  ^^5.  (n)  No  penalty  attached 
0  any  person  practising  within  the  district  for  any  ])eriod 
ees  than  a  nuiuth,  and  by  a  jmyment  of  ,{.$  a  month,  the  re- 
uiremente  of  the  statute  would  seem  to  have  been  satisfied 
Bonliam's  Case,  4  Cuke,  ^6&). 

By  the  statute  14  and  15  H"n.  VIII,  c.  5.  which  confirmed 
bis  charter,  it  was  enacted  in  .'^i-ction  in  that 
So  poi-son  from  hein-rtoi-tli  be  siiiTci-cd  to  cxoivisc  or  practise  in  I'hy- 
Icktnroiipli  Enirlanit  until  siieli  lime  in  In-  he  esntniiiert  nl  London  hv 
le  —id  I'lcsitleut  U'mt  is  tlie  Frcsiilont  of  tlic  Collcno  of  Pl\ysici;insi  anj 


ttu'cc  of  tlic  said  cleots  ;  and  tu  luirc  fruiu  tlic-  said  Pifoidi'iil.ind  cIimMa 
testimonials  of  their  approving  and  exaininaiion,  except  he  )jo  a  eruduato 
of  (jxlord  or  Cainhridj^e  which  hath  aeoouiplished  all  lhini;s  for Tii>  form 
w'itliont  any  p-aoe. 

The  "seven  mile  limit"  might,  therefore,  seem  to  have 
been  extended  so  as  to  bring  persons  unlawfully  practising 
anywhere  in  Enaland  within  reach  of  prosecuti'in.  No  men- 
tion, however,  is  made  of  a  fine  in  the  above  section,  and  it 
is  probable  that  if  the  Legislature  had  intended  to  inflict  a 
penalty,  an  express  term  to  that  effect  would  have  been  in- 
troduced, especially  where  the  Act  itself  recites  the  charter 
which  contains  the  ''seven  mile  limit  clause.''  This  Act 
was  itself  confirmed  by  i  Mary,  sess.  11,  c.  9,  after  which 
the  next  important  Act  was  that  of  1858.  A  physician 
licensed  by  the  Koyal  College  of  Physicians  of  London  was 
therefore  entitled,  prior  to  1858,  to  practise  anywhere  in  the 
kingdom.  He  was  nevertheless  unable,  according  to  the  rules 
of  common  law,  to  sue  for  fees  (Chorley  v.  Balcf^itt.4.  T.  Ji.  317) 
or  even  torec\3ver  out-of-pocket  expenses  incurred  in  the  exer- 
cise of  his  profession,  but  he  could  always  recover  on  an  ex- 
press contract  to  remunerate  him  for  his  attendanc-e(Veitch  r. 
liussell,  3G.  &  D.,  19S).  It  will  be  seen  that  if  unlioensed 
persons  were  prohibited  by  the  charter  from  practising  within 
seven  miles  of  London,  it  was  the  licence  alone  that  conferred 
the  right  of  lawfully  exercising  the  calling  of  a  physician, 
just  as  the  same  right  is  granted,  under  the  new  order  of 
things,  by  registration. 

Old  Eu;i(ts  of  Surgeons. 

Similarly  a  surgeon  licensed  by  the  Koyal  College  of  Sur- 
geons of  England,  which  was  incorporated  by  certain  statutes 
passed  in  the  reigns  of  Henry  \'1II  and  (Jeorge  II,  was 
entitled  to  practise  anywhere  in  the  L'nited  Kingdom,  and 
any  unlicensed  person  practising  as  a  surgeon  within  seven 
miles  of  London  was  subject  to  penalties.  A  surgeon,  how- 
ever, could  always  sue  for  work  done  by  him  in  that  capacity 
(Little  t'.  Oldacre,  Car.  I'v:  M.,  370).  The  same  distinction, 
therefore,  seems  to  have  been  olSserved  between  licensed  and 
unlicensed  surgeons  as  between  licensed  and  unlicensed 
physicians. 

Before  the  Medical  Acts,  therefore,  the  possession  of  a 
licence  signified  a  title  to  practise  without  restraint,  and,  in 
the  case  of  a  surgeon,  a  rigiit  to  sue  for  fees  at  common  law. 
The  unlicensed  practitioner,  on  the  other  hand,  was  subject  to 
the  following  disabilities  : 

(a)  He  could  not  practise  within  seven  miles  of  London. 

(A)  He  could  not  recover  his  fees  in  a  court  of  law.  If  a 
licensed  physician  was  unable  to  sue  a  fortiori,  therightcould 
not  have  been  extended  to  a  mere  quajk. 

Tin:  Act  of  1858. 

Before  examining  the  text  of  the  Act  of  1858  it  is  useful  to 
peruse  the  preamble,  which  throws  light  upon  the  objects  for 
which  the  -Act  was  passed,  and  serves  as  a  guide  to  the  inter- 
pretation of  the  various  sections,  it  runs:  "  Whereas  it  is 
expedient  that  persons  requiring  medical  aiil  should  be  en- 
able<l  to  distinguish  qualified  from  unqualified  practitioners." 
From  this  it  may  be  inferred  : 

(«)  That  prior  to  1S5S  the  medical  profession,  as  a  whole, 
required  some  system  of  ri-gisti-ation. 

(4)  That  unregistered  practitioners  were  numeroas,  and 
were  in  the  habit  of  practising  as  qualified  physicians  and 
surgeons. 

(r)  That  the  .Vet  was  passed  rather  for  the  benefit  of  the 
public  than  for  the  protection  of  the  medical  profession. 

Only  a  few  of  tin?  more  important  sections  of  the  Medical 
.Vets  need  be  considered.  .Section  vi  of  the  Act  of  18S6,  which 
i-eplaces  Section  xxxi  of  the  Act  of  1S5S.  pix)videB  : 

(in  and  after  the  appointed  day  ji  reirislcreil  practitioner  shall , 

he  entitled  to  practise  medicine,  surci'r^-.  and  midwitciy  in  the  Unltcn 

Kinu'ilont and  to  recover  in  due  course  of  law  in  re8j>ccl  of  such 

pi-Hctice  any  expcn.«cs    etc to  which  he  may  be  entitled 

unless  he  is  piohibiled  by  any  bylaw. 

By  Section  \xxil  of  the  Act  of  1S5S  : 

Altei'  Januai-v  isi.  iS:.).  no  pci-son  shall  l">e  entitled  to  recover  any  charge 
lor  anv  incdicai  oisniTjical  arlvicc,  etc.,  unless  lie  shall  jtovc  at  the  trial 
tliat  he  is  ix'fiistcieil  under  the  .\ct. 

And  by  Section  xl  : 

Anv  person  wilfully  and  falsely  preteiidinK  to  Iw,  or  take  or  nso  tlio 

name  or  title  of  a  physician,    doctor  of  uiedicinc or  :iiiy  title 

iinplyinii  that  he  is  ie;;istered  under  this  Act,  or  lh.1t  lie  is  rtvofinised  by 
law  as  a  physician,  or  »ui-):coii  or  licentiate  in  luedioine.  or  a  prnctiliouor 
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in  medicine shall  upon  summary  conviction  for  any  such  offence 

pay  a  sum  not  exceeding  ^20. 

These  sections  confer  upon  the  registered  practitioner  the 
right  to  practise  medicine,  surgery,  and  midwifery  in  the 
United  Kingdom  and  elsewhere  in  Her  Majesty's  dominions, 
and  the  right  to  sue  for  fees  (subject  to  by-laws),  which  right 
in  the  case  of  a  physician  did  not  exist  before  185S.  The  un- 
registered practitioner,  on  the  contrary,  is  reduced  to  the  level 
of  the  unlicensed  practitioner  of  former  days,  inasmuch  as  he 
cannot  sue  for  fees  and  remains  unqualified  for  any  of  the  ap- 
pointments which  are  open  to  those  whose  names  appear  on 
the  Hegister.  Further,  he  is  liable  for  ignorant  and  improper 
treatment  of  a  patient  or  for  injuries  caused  by  the  use  of  im- 
proper medicines.  Whetlier  he  is  prevented  from  practising 
within  seven  miles  of  London  is  a  difficult  question  which  will 
be  discussed  later  on. 

The  salient  feature  of  these  Acts  is  that  the  title  to  practise 
lawfully  should  depend  upon  registration  and  not  merely  upon 
the  possession  of  a  licence.  Mr.  Horsley  is  no  doubt  correct 
in  saying  that  "Our  title  to  our  right  to  practise  medicine, 
surgery,  and  midwifery  is  registration,"  but  it  is  submitted, 
withgreat  deference  tohim,  that  the  true  condition  of  affairs  may 
be  more  accurately  expressed  by  saying  tliat  the  right  to  prac- 
tise lawfully  is  conferred  by  registration,  leaving  untouched 
the  right,  if  such  it  can  be  termed,  to  can-y  on  a  i-eady  money 
business  outside  the  pale  of  those  laws  which  grant  to  regis- 
tered practitioners  the  right  to  sue  for  fees  and  to  claim  the 
protection  of  the  courts.  The  iiuestion  seems  to  turn  upon 
the  meaning  which  should  be  given  to  the  word  "practise," 
of  which  no  definition  is  to  be  found  in  the  Act. 

JrniCIAT,   iNTEUrRETATIONS. 

Having  now  studied  the  preamble  and  the  more  important 
sections,  we  may  turn  to  the  law  reports  to  find  out  in  wliat 
manner  the  judges  liave  dealt  with  the  questions  arising 
thereunder.  No  case  seems  to  have  occurred  in  which  tlie 
Court  was  asked  to  adopt  Mr.  Horsley 's  view,  and  the  com- 
plete absence  of  his  contention  both  from  the  arguments  of 
counsel  and  the  dicta  of  the  judges  is  striking.  In  one  case, 
however.  Pollock,  C.B.,  said  :  "  The  Act  was  probably  passed 
to  prevent  any  person  from  practising  without  being  regis- 
tered "  (Ellis  /.Kelly  [1S60],  6  H.  \-  N.,  ji.  222).  It  such 
was  the  object  of  the  Act  we  should  e.\pect  to  find  some  clause 
expressly  imposing  a  penalty  on  anyone  practising  without 
having  been  duly  registered.  Such  a  clause  is  conspicuous 
by  its  absence.  As  to  the  application  of  the  lecal  maxim 
"  Uhi  jus  ilii  remeiliiim,"  it  is  submitted  that  the  Legislature 
could  not  have  contemplated  the  punishment  of  unregistered 
practitioners  as  a  means  of  ))rotecting  those  upon  whom  the 
riglit  was  conferred.  It  would  be  more  reasonable  to  assume 
that  tlie  "remedy"  which,  aecordiii«  to  tlie  maxim,  is  in- 
separable from  tlie  "right"  took  tlie  form  of  a  statutory 
privilege  to  sue  for  fees— a  privilege  which  was  eonferrell 
upon  surgeons  only  prior  to  the  Act  of  1S58,  in  accordance 
with  tlie  i)rinciples  of  the  common  law. 

With  regard  to  the  third  point  wliich  Mr.  Horsley  raises  in 
his  able  argumtiit,  there  is  no  doubt  whatever  that  an  un- 
registereil  ]>ra<'titioner  cannot  "lawfully"  jiractise  ;  but  liow, 
it  is  askeil,  are  the  .Medical  Acts  to  be  construed  so  aw  to  im- 
pose a  penalty  upon  anyone  so  practising,  iniless  in  doiiicr  so 
lie  holds  himself  out  as  "  registered  "  or  lawfully  eiilitlid  t" 
priietise  ?      Mr.  Ilorsley's  argument  f-eems  to  come  to  this  : 

The  Act  fives  the  right  !■>  ))ractise  ;  therefore  the  right  to 
pnielise  cannot  exist  except  under  the  conditions  imposed  by 
the  Alt. 

Jf  the  nidges  <-ould  be  persuaded  to  put  a  stiict  meaning  on 
the  word  "  practih<',"  such,  for  instance,  as  the  "  sole  right  to 
apijly  the  knowledge  of  scic-nce  to  the  alleviation  of  disease," 
which  Mr.  Hor.-dey  refers  to  as  the  opinion  iti  an  American 
illdge,  till-  quack  wc.nld  soon  be  exterminateil ;  but  it  is  settled 
Inw  that  criminal  eniielnienlH  are  not  to  be  extended  by  con- 
stnii-tion,  and  the  couiIh  will  always  ie(|uire  to  be  satisfied 
not  only  thnl  the  legislative  eiiactnient  has  been  violated,  but 
that  the  language  useil  |,y  the  LegiBlnturu includes  theoirenee 
in  qiichlioii,  and  rii.'ikes  it  [lenal. 

To  put  the  matter  Hhorlly,  the  authorities  ap)pear  to  go  no 
flirt  her  than  to  say  that  if  an  iinieglRlered  l»ractitioner  holds 
liiinself  out  to  lieuhat  he  really  iH-sucli,  for  instance,  ns 
M.D.  ofthe  Metropolitan  College  of  New  York— he  ciiniiol  be 


properly  convicted  ;  whereas  if  he  assume  the  title  of  "  M.D." 
without  further  explanation,  or  any  other  title  wliich  would 
at  once  imply  that  his  name  was  on  the  Jief/iater,  he  is  liable 
to  fine.  How  far  this  is  a  question  of  fact  or  a  question  of  law 
appears  to  be  doubtful. 

While,  therefore,  both  the  profession  and  the  public  would 
gladly  adopt  Mr.  Horsley's  views,  and  would  rejoice  to  see 
irregular  practitioners  subjected  to  a  strict  supervision,  if  not 
altogether  exterminated,  it  is  to  be  feared  that  the  Medical 
Acts  are  inadequate  for  the  purpose.  In  the  absence,  how- 
ever, of  any  decision  of  the  High  Court  upo.i  the  point,  ib 
might  be  advisable,  before  making  any  attempt  to  procure 
fresh  legislation,  to  have  the  matter  expressly  raised  in  a  case 
stated  by  a  bench  of  magistrates. 

Practice  "for  Gain." 
Setting  the  Medical  Acts  aside,  however,  some  assistance 
may  possibly  be  derived  from  those  ancient  statutes  to  which 
reference  was  made  in  an  earlier  part  of  this  article.  Prior 
to  the  grant  of  a  charter  to  the  Royal  College  of  Physicians, 
an  Act  was  passed  in  the  third  year  of  the  reign  of  Henry  VIII, 
which,  on  account  of  the  quaint  language  in  which  it  is- 
couched,  is  well  worthy  of  perusal.  It  provides  : 
That  no  person  within  the  City  of  London    nor  within  seven  milep 

thereof  exercise  himself  as  a  physician  or  suvtreon excejit  he  be  first 

examined  or  approved  by  the  Kishnp  of  Loudon  or  tlie  Dean  of  St.  Paul- 
for  the  time  being  calling  tii  him  or  them  four  doctors  of  }Jhysick  aud  foi 
surgci-y  other  expert  persons  in  that  facidty upon  the  pain  of  forfeit- 
ing for  every  month  that  they  do  occupy  as  physicians  or  surgeons  not 
adinittcd after  the  tenor  of  this  .-Vet  the  sum  of  £^. 

By  Section  11  of  the  Act  persons  out  of  the  City  of  Londoi^ 
had  first  to  be  examined  by  the  bishops  of  their  respective- 
dioceses  before  they  could  lawfully  practise.  By  34  and  35 
Henry  VIII,  c.  S,  however,  all  persons  were  allowed  to  ad- 
minister medicines  for  outward  sores  or  drinks  for  the  stone, 
strangury,  or  ague,  but  it  was  held  that  this  applied  only  to- 
those  who  minister  the  same  "  of  pity  and  charity,"  and  did 
not  give  liberty  to  any  persoii  practising  for  lucre  or  profit. 
These  ancient  statutes,  liowever,  do  not  apply,  or  at  any  rate, 
need  not  be  called  into  requisition  at  the  present  day,  to  the 
relief  possibly  of  the  medical  profession,  who,  under  their 
provisions  would  be  subject  to  examination  by  the  bishop  or 
persons  appointed  by  him.  The  cliarter  of  the  Royal  (College 
of  Physicians  of  London,  and  the  statute  of  lieorLTc  II  which 
incorporates  the  Royal  College  of  Surgeons  of  Mngland,  are 
sutiicient  to  enable  either  of  those  bodies  to  suppn-ss  illegiti- 
mate practice  within  seven  miles  of  London.  .Vs  far  as  can  be 
ascertained,  neither  of  these  has  been  rep(>aled.  There  are. 
but  few  instances  of  the  Act  of  3  Henry  \'\\\  being  applied  in 
medico-legal  proceedings.  In  the  year  1S56,  however,  wliere 
an  unlicen:-ed  physician  gued  for  work  done  as  a  surgeon,  the 
statute  was  pleaded  in  bar  to  the  action,  on  the  ground  that 
the  Legislature  intended  to  prohibit  persons  from  so  prac- 
tising with  a  view  to  alferding  ])rolection  to  the  iniblic.  Mr. 
Justice  Kerr,  in  his  judgment  in  that  ease,  said,  "That 
statute  is  now  repealed  except  in  so  far  as  it  relates  to  the 
recovery  of  jienalties."  (D'Allax  r.  ici\\vf>,  2  Jurist,  N.S.  979). 
It  is  not  known  where  he  derived  his  authority  for  this  state- 
ment, as  there  appi'ars  to  be  no  ment  ion  of  the  .\ct,  much  less 
of  its  rejieal,  in  any  of  the  later  statutes. 

Surgeons  have  had  rights  dating  from  the  reign  of 
Henry  \'1JI.  By  32  lliiiry  \'III,  c.  42,  the  barbers  and  sur- 
geons were  incoriibrated  as  a  College  with  a  common  seal, 
and  upon  them  were  conferred  certain  rights  and  )irivilege8. 
IJy  letters  jialeiit  dated  August  15(11  in  the  fifth  year  ofthe 
reign  of  Charles  \,  it  was  granted  that  no  person  whalsoever 
shnuld  use  or  exercise  the  said  art  or  science  of  surgery 
within  the  said  cities  of  London  or  Westminster,  or  withili 
Kcven  utiles  of  London,  unless  hi'  were  examined  and  ad- 
mitted as  mentioned  in  the  said  letters  jiatent  subject  to  cer- 
tain penalties.  These  rights  were  expressly  eontiiiued  by  th# 
statute  18,  (leorge  II,  e.  11;,  by  which  th<>  t'nioii  of  liarberg 
and  Surgeons  was  dissolved,  and  the  latter  were  iiieorporated 
us  a  ("ollege. 

The  Ifoyiil  (College  of  I'hysicinns  of  London  appears  to  Ji.lV© 
excii'iBed  the  right  of  prosecution  within  seven  miles  ot 
London  from  time  to  time,  allhoiigh  at  long  intervalH,  dowtt, 
to  1828,  when  an  iinsnecesHful  attempt  was  made  to  iirospeute 
a  suryeon  for  ] iract i s i n  1,'  within  seven  miles  of  London.  Since 
that  date  noslepH  of  this  kind  have  been  taken. 
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Instances  arc  not  wanting  of  penal  statutes  which,  altliougli 
tliey  liave  not  bfcn  put  in  foroi-  for  many  years,  are  still  avail- 
able for  the  suppression  of  the  various  crimes  an'l  mis- 
demeanours in  ri-spect  of  wliiili  they  were  originally  passej. 
Thus  "  eavesdroppers  or  such  as  listen  under  walls  or  wnidons 
or  the  eaves  of  a  liouse  to  liearken  to  discourse,  and  thenui)on 
to  frame  slanderous  ami  mischievous  tales,"  are  liable  to  tiiic>. 
It  is  still  a  capital  ollence  to  set  lire  to  ships  in  the  Tliames. 
Many  other  curious  examples  could  be  given.  Xevertlieless 
non-user  has  much  effect  upon  the  interpretation  of  statutes, 
«nd  the  etlect  of  an  Act  which  has  nut  been  put  in  force  for  a 
great  numhir  of  years  may  become  greatly  weakened,  if  not 
<'ntirely  niiUilied.  Asjain,  it  is  sometimes  urged  that  charters 
granted  in  tlie  time  of  the  Tudors  were  often  ultra  vires,  and 
are  of  no  elt'ect  unless  they  have  been  since  confirmed  by  Act 
of  Parliament.  Upon  tliis  ground  tlie  validity  of  the  docu- 
ment which  incorporated  tlie  Koyal  College  of  Pliysicians 
might  be  questioned,  but  inasmuch  as  it  was  granted  by 
Henry  VII  t  in  the  exercise  of  an  ancient  common  law  right, 
the  task  of  upsetting  it  would  be  one  fof  extreme  difficulty. 
A'o  such  objection  could  be  taken  in  the  case  of  the  Royal 
College  of  Surgeons,  the  charter  of  which  was  expressly  con- 
firmed in  the  reign  of  George  II.  It  has  come  to  the  writer's 
knowledge  that  in  a  recent  ease  before  Mr.  Haden  Corser 
an  attempt  was  made  to  recover  the  penalty  of  £s  mentioned 
above.  It  met,  however,  with  scant  success,  the  learned 
xounsel  who  pressed  the  point  being  told  that  the  statute 
which  his  industry  had  biou:.;ht  to  light  had  long  fallen  into 
disuse.  If  the  case  were  brought  up  to  a  Jiigher  tribunal 
this  decision  might  possibly  be  reversed. 

Whatever  the  result,  an  attempt  to  revive  and  exercise 
these  ancient  privileges  would  be  of  interest  both  to  tjie 
medical  and  legal  professions.  If  the  issue  were  favourabf^  a 
powerful  weapon  would  be  placed  in  the  hands  of  the  Colleges, 
while  a  refusal  on  the  part  of  the  executive  to  allow  fines  of  £^ 
and  other  penalties  to  be  inllieted  upon  quacks  practising  in 
and  near  Loudon  would  furnish  weighty  evidence  of  the  need 
for  reform. 


CONTRACT    MEDICAL    PRACTICE. 

The  'W'okk.mkn's  Compens.itiox  Act  and  Medical 
Clubs. 
WuEN  the  Legislature  passed  the  Workmen's  Com))ensa- 
tion  Act,  it  could  hardly  have  contemplateil  putting  on  tlie 
doctors'  shoulders  a  consulerable  portion  of  theburden  which  it 
has  adjudged  ought  to  be  borne  by  the  employers.  Considering 
tlie  smailness  of  the  remuneration  paid  by  clubs,  nothing  is 
more  unreasonable  than  tliat  atteinfancc  on  accidents  occur- 
ring in  ein)iU)yinents  under  the  .Vet  should  be  given  by  club 
doctors  without  extra  payment.  As  all  the  present  rates  of 
club  paymt  nts  were  originally  calculated  on  the  supposition 
that  the  cost  would  have  to  be  defrayed  by  the  club  member, 
there  is  now  no  excuse  for  including  attendance  on  such 
accidents  among  the  club  benefits.  No  doubt  if  the  employer 
pays  to  the  injured  workman  a  lump  sum  to  include  all  com- 
pensation, it  will  be  to  till' advantage  of  the  latter  to  appro- 
priate the  wlinle  of  it,  and  to  claim  his  medical  attendance, 
as  of  right,  undc-r  the  club  contract.  It  rests  with  tlie  pro- 
fession to  resist  such  injustice,  and  at  least  to  insit^t  that  tlie 
flub  member's  claim  shall  include  no  more  than  the  ordinary 
sickness  and  accidents  of  everyday  life;  and  that  accidents 
occurring  in  factories  and  workshops  undi'r  the  Workmen's 
Compensation  .Vet  shall  be  altogether  outside  the  club  con- 
tract. 

We  are  led  to  make  these  observations  by  a  report  in  the 
Wigan  06wrii»r  of  November  iztli  of  a  meeting  of  representa- 
tives of  the  friendly  societies  of  Wigan  and  district  to  furtlier 
consider  a  circular  issued-  by  the  Wigan  and  District  Medical 
Guild. 

It  would  appear  that  since  the  enactment  of  the  recent 
Workmen's  C-ompensation  Act,  the  local  profession  has 
dec-ided  to  deiline  attendance  on  cluti  members  in  case-  of 
accidents  of  the  kind  for  which  compensation  can  be  claimed 
under  the  .Vet,  unless  a  higher  rate  of  remuneration  be  paid 
"by  the  members,  and  a  circular  to  this  effect  has  been  issued 
to  all  the  friendly  societies  of  the  district.  .\  conference  was 
called  on  October  lotli,  at  which  the  representatives  of  the 


Medical  Guild  met  a  certain  number  of  delegates  from  the 
friendly  societies,  but  no  agreement  was  arrived  at. 

At  the  meeting  reported  by  our  contemporary  the  delegates 
gave  an  account  of  the  conference,  and  stated  that  the  real 
grievance  of  the  doctors  was  that  the  present  rate  of  club 
payment  was  inadequate.  Considerable  discussion  took 
idace.  and  the  attitude  of  the  local  profession  was  generally 
condemned.  Finally,  it  was  decided  that  unless  this  circular 
were  withdrawn,  the  various  friendly  societies  would  combine 
and  form  a  '•  medical  hall"  for  themselves,  and  dispense  with 
the  services  of  their  present  doctors. 

It  is  to  be  hoped  the  medical  profession  in  Wigan  will 
firmly  maintain  the  altitude  they  liave  assumed.  "The  club 
rate  in  this  district  appears  to  be  lower  even  than  in  other 
places,  and  there  is  every  reason  for  combination  on  their 
part  to  protect  their  interests. 

Min-DEiiBvsiiiuE. 

WixofieldMaxou  writes:  Having  been  for  a  prolonged  period 
both  locum  tenon  and  assistant  in  the  centre  of  Mid-Derby- 
shire. I  can  vouch  for  the  absolute  correctness  of  the  state- 
ments made  in  the  Buitish  Medical  Journal  of  November 
12th.  Not  only  do  the  abuses  mentioned  in  that  recital  exist 
and  flourish,  but  wliat  one  must  regard  as  a  still  graver  abuse 
— the  collection  of  penny-a-week  subscriptions  from  door  to 
door  by  touts  euphemistically  termed  "  agents,"  who  take  25 
per  cent,  of  the  sums  collected  by  way  of  commission  for  their 
trouble — is  a  practice  adopted  by  practitioners  in  tlie  district. 

Unfortunately  no  really  friendly  feeling  exists  between  the 
members  of  our  profession  in  the  locality  to  which  I  allude, 
although  one  or  two  medical  men  with  whom  I  am  acquainted 
are  ready  and  willing  to  start  afresh,  and,  having  wiped  out 
old  scores,  to  combine  for  the  common  interest. 

The  establishment  of  this  entente  cordinle  would  mean  the 
speedy  demise  of  those  abuses  of  the  existence  of  which  your 
informant  has  so  truly  spoken,  and  I  hope  and  trust  that  the 
ventilation  of  such  a  condition  of  things  will  call  forth  from 
professional  brethren  elsewhere  some  suggestions  as  to  the 
speediest  method  of  ending  or  mending  it. 

ACCHl.SUTOX  SlEDlC.U.   DlSPEXSAIlV. 

Some  time  ,Tgo  wc  li.id  oicasion  In  notue  in  Uic  liuiTiSH  Medic.vl 
JocKNAL  a  dispute  whioli  liad  ariseu  among  the  members  of  the  Acrring- 
ton  Medical  Dispensai-y  sliowiii?  that  the  management  of  that  institntion 
wa.<  not  all  that  could  be  desired.  Since  then  the  Ki';;isti-.>r  of  Frieiidlj- 
Societies  has  been  ai>pealed  to.  and  an  inspector  appointed  by  that  olVuial 
to  investipratc  Ihe  matter.  His  report  has  now  been  made  public  in  tlio 
report  of  Ihe  Chief  Registrar  of  friendly  Societies.  From  this  it  apiiears 
that  the  former  othcers  of  the  dispensary  have  been  ordered  to  pay  all  tbo 
costs  incidental  to  the  inqnin-.  which  revealed  various  irregularities.  It 
is  added  that^  the  result  of  tlie  inspeeliou  lias  been  the  rccoDstitulion  of 
the  Society  under  better  management. 


THE  PREVENTION  OF  TUBERCULOSIS. 
The  National  AssoriATiox  Kon  the  Pkeventiox  of 

CONSUMPTKlX. 

A  .MEETiX(i  of  the  medical  profession  in  Carlisle  was  held  on 
November  i6tb,  to  coiisiiier  the  desirability  of  forming  a  local 
branch  of  the  National  .Vssociation  for  the  Prevention  of  Con- 
sumption and  other  forms  of  Tuberculosis.  The  chair  was 
occupied  by  I>r.  I.ockie,  and  there  were  present  Dra.  Barnes, 
Maclaren,  .Macdonald.  Murphy,  (iraliam.  Hair,  Ogil\-y, 
Ramsay,  Burrows,  Hall.  Hums,  Jones,  (iilclirist,  Gibson, 
Wade,  Gibbons,  and  Bird.  A  letter  was  read  from  the 
Organising  Committee  of  the  Association  in  London,  stating 
that  a  branch  had  already  been  formed  at  York  :  and  that  in 
Leicester,  Ipswich,  and  Folkestone  steps  were  being  taken  to 
form  biiinches.  On  the  motion  of  Dr.  Barnes,  siconded  by 
Dr.  !\laclaren,  it  was  unanimously  resolved  to  form  a  branch 
for  Carlisle  and  the  district;  and  on  the  motion  of  I^r.  Mac- 
donald, seconded  by  Dr.  liraham,  those  present,  together  with 
Dr.  Lediard,  were  constituted  a  provisional  Comtniltee,  with 
power  to  add  to  their  number,  for  the  purpose  of  carrying  out 
the  proposal.  Dr.  Bird  was  appointed  Honorary  .Secretary, 
and  T)rs.  Ixickie,  Barnes,  Hair,  Macdonald,  and  Bird  were 
appointed  a  Subcommittee  to  approach  the  Mayor  with  a  view 
to  the  summoning  of  a  public  meeting. 

Puoi-osEi)  Sanatouium  FOit  THE  County  of  Dukham. 
.V  meeting   wa.^  held  in    the  Town    Hall.   Sumlerland,  on 
November  i7tli,  for  the  purpose  of  forming  a  loi-al  brancli  of 
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the  Society  for  the  Prevention  and  Cure  of  Consumption  in 
the  county  of  Purham.  The  cliief  promoter  of  the  meeting 
was  Dr.  Robinson,  President  of  tlie  Northumberland  and 
Durham  Medical  Society.  The  Mayor  (Alderman  Bruce) 
who  presided,  in  opening  the  proceedings,  said  it  was 
their  object  to  establish  a  sanatorium  in  the  county,  which 
should  be  in  the  hands  of  a  central  committee  elected  an- 
nually from  the  subscribers.  He  announced  that  already 
^423  88.  3d.  had  been  received  in  voluntai-y  contributions  in 
aid  of  the  movement.  Dr.  Robinson  then  delivered  a  lecture 
on  the  prevention  and  cure  of  consumption.  He  stated  that 
2,404  persons  were  carried  off  by  the  disease  last  year 
in  the  county  of  Durham,  being  twice  as  many  as 
from  the  infectious  fevers  put  together,  and  i  in  8  of 
the  total  deaths.  After  pointing  out  the  chief  sources 
of  infection  and  the  effect  of  improved  sanitary  conditions  in 
reducing  the  mortality  from  consumption.  Dr.  Robinson  re- 
ferred to  the  open-air  cure  and  the  necessity  for  sanatoria  for 
the  treatment  of  consumptives.  He  mentioned  what  had 
been  accomplished  in  other  countries.  Brehmer's  statistics  of 
over  5,000  cases  in  Silesia  showed  that  27.8  per  cent,  of  those 
in  the  first  stage  were  cured  and  6.83  per  cent,  of  those  in  the 
second  stage.  These  results  could  be  obtained  in  England. 
The  conditions  required  were  a  warm,  dry  soil,  pure  fresh  air 
free  from  dust  and  organic  impurities,  sufficient  fine  weather 
to  allow  of  an  outdoor  life,  and  adequate  protection  from  wind 
and  rain.  All  these  conditions  might  be  had  in  the  county 
of  Durliam.  In  Sunderland  patients  had  been  treated  on  this 
plan  with  most  gratifying  results.  The  treatment,  however, 
could  only  be  properly  carried  out  in  an  institution  specially 
provided  for  the  purpose,  under  the  immediate  daily  super- 
vision of  medical  men,  aided  by  well-trained  nurses.  At  the 
close  of  the  lecture  Dr.  Caverhill  (Edinburgh)  exhibited  a 
series  of  lantern  slides  illustrating  the  Continental  sanatoria. 
A  resolution  expressing  approval  of  the  objects  of  the  Society 
for  the  Prevention  and  Cure  of  Consumption  in  the  county  of 
Durham  was  passed,  and  it  was  decided  to  form  a  branch  for 
the  Sunderland  district.  A  committee  was  formed  to  give 
effect  to  the  resolution. 


IRISH     3IEDICAL    SCHOOLS'    AND     GRADUATES' 
ASSOCIATION. 

GeNKUAI,   MKKTINfl. 

TiiK  autumnal  general  meeting  of  the  Association  was  held  at 
the  Cafe  Monico  on  November  23rd.  A  vote  of  thanks  to  Dr. 
P.  S.  Abraham,  for  services  as  Chairman  of  Council  during 
the  three  years  recently  concluded  was  passed  with  applause. 
It  was  resolved  to  alter  the  rules  to  theellect  that  (i)  a  member 
wliose  name  shall  liave  been  removed  from  the  Medical  lier/ister 
shall,  pT  facto,  cease  to  be  a  member  of  the  Association  ;  (2) 
to  add  to  the  oflicers  of  the  Association  a  vice-chairman  of 
Council  ;  and  (3)  that  of  the  chairman  and  vice-chairman  of 
Council  one  shall  be  a  metro])olitan,  the  other  a  provincial, 
member. 

DiNNicn. 
At  the  dinner  which  was  afterwards  lu'ld,  about  161  mem- 
hers  ami  guests  were  present.  The  chair  was  taken  by  Dr. 
E.  D.  MaI'Otuku  (President  of  the  Association);  the  guest  of 
th«  evening  was  Sir  W.  Mac  Cormac,  l?art.,  K.C.V.O.  (Presi- 
dent of  the  Royal  College  of  Surgeons  of  Ijiglaiid);  there  were 
also  prepeiit  l-ndy  Mac^Cormac,  Sir  W.  Thomson  (I'reHJdent- 
elect  of  the  Association),  Dr.  MacDonnell,  M.P.,  Sir  I'hilip 
C.  Sniyly  fex-l'resldent  Royal  College  of  Surgeons  of  Ireland  ), 
Mr.  R.  I-.  Swan  (I'ri-siflent  Royal  College  of  Surgeons  of  Ire- 
land), Mr.  IMnnind  Oiven  CPresidi'iit  Meilical  Society  of 
l/)ndoii>,  Mr.  I(.  T.  O'Callaghan,  Sir  Thomas  Mofl'ett,  Mr. 
Trimmer  rSi'cretary/Hoynl  (!ollege  f)f  Surgeons  of  I'lnglaml), 
Dr.  (iilbnrt  Smith  (('hairman  of  Council),  Dr.  It.  .I.Swari 
fllonorary  Treanurer),  and  Dr.  .1.  Stewart  and  Mr.  I'..!.  Freycr 
fHonomrv  HeeretarieH  of  llio  AHBnciatimi ).  f)ne  siir'cial 
feature  of  the  evening  wax  the  large  number  of  ladiiH  who 
were  preHent  iiH  menifiers  and  guests. 

Thi'loaHl  of  "The  Cineeii,"  given  by  the  PRKHIDKNT,  WfW 
followed  by  the  HingiiiK  of  "(i<ii|  .Save  the  (-iueen,"  in  which 
the  MUrlieticc  most  heartily  joined.  Tlie  toast  of  "Our 
DeferxlerH  by  Sea  and  by  I.nnil  "  was  i>rrp()sed  liy  Mr.  U.  \.. 
HwAN,  who  rombnt*d  the  motion  thul  there  waa  iiny  fooling 


of  disunion  in  Ireland ;  and  said  that  the  inhabitants  of 
Ireland,  equally  with  those  of  Great  Britain,  felt  themselves 
to  be  subjects  of  the  same  great  <,iueen.  Colonel  Bou.eau, 
R.E.,  and  Dr.  Warino,  R.N.,  responded.  The  former  said 
there  was  only  one  fault  about  the  army  :  there  was  not 
enough  of  it.  Dr.  Waring  knew  no  service  in  which  the 
medical  men  got  on  better  than  in  the  navy. 

The  President  proposed  "  Our  Guests,"  and  reviewed  the- 
chief  incidents  in  the  professional  life  of  Sir  William  Mac  j 
Cormac ;  who,  in  replying,  spoke  of  his  experiences  with  j 
MacMahon's  army  at  Sedan,  and  remarked  that  at  2  a.ji.  on 
the  day  pi'eceding  the  battle  the  Emperor  of  the  French 
arrived  by  train  in  a  kind  of  cattle  truck  with  aides-de-camp, 
and  had  to  wait  fully  three-quarters  of  an  hour  before  the 
guard  would  open  the  gates  of  the  town  and  grant  him  ad- 
mission. He  further  described  his  own  election  to 
the  staff  of  St.  Thomas's  Hospital,  and  concluding 
by  returning  thanks  also  for  Lady  Mac  Cormac.  Mr, 
Edmund  Owen,  in  a  humorous  speech,  also  replied  to 
the  toast.  He  remarked  that  London  without  its  Irish  medi- 
cal graduates-  would  be  like  the  country  without  its  flowers 
and  birds.  Dr.  P.  S.  ABRAHA>r,  in  proposing  "  Our  Lady- 
Guests,"  remarked  that  this  Association  was  the  first  medical 
body  wliich  admitted  ladies  as  its  members  and  guests.  Now 
many  other  societies  had  happily  followed  the  good  example. 
Mr.  T.  Stoker,  C.S.I.,  responded  "  with  that  bashfulness  so 
characteristic  of  all  Irishmen,"  and  expressed  the  opinion 
that  ladies  should  reply  for  themselves  since  they  were  pre- 
sent as  members  or  guests,  and  not  merely  as  spectators. 

Sir  Thomas  Moffett,  ex-President  of  Queen's  College, 
Galway,  in  a  vigorous  speech,  proposed  "  Ourselves." 
He  thought  thei'e  was  amongst  physicians  and  surgeons  a 
larger  number  of  persons  who  had  really  benefited  mankind 
than  amongst  any  other  class  of  the  community.  This  last 
decade  of  a  waning  century  was  a  time  for  intellectual  stock- 
taking. In  no  branch  of  liuman  knowledge  had  progress  in 
the  pi-esent  century  been  more  important  than  in  that 
of  operative  sui-gery ;  so  that  the  science  of  sixty  years 
ago  was  the  ignorance  of  to-day.  Sir  P.  C.  Smata'  and 
Dr.  R.  J.  Swan  replied;  the  former  mentioning  by  name 
several  of  the  distinguished  Irish  graduates  who  had 
been  members  of  the  Association,  and  Dr.  Swan  saying  that 
the  monetaiy  resources  of  the  Association  were  ample  for  its 
needs.  Sir  William  Thomson  gave  the  toast  of  "  The  Presi- 
dent," which  was  acknowledged  by  Dr.  Mai'OTHku.  Miss  G. 
(tho\e  and  Mrs.  S.  F.  Prayer  contributed  several  songs, being 
accompanied  on  the  piano  by  Miss  M.  Jaqucs. 


THE   NEW   VACCINATION   ORDER. 

Failures  with  Calf  Lvmi'h, 
S.  writes:  The  I>ocal  Government  Boird  have  evaded  the 
necessity  of  providing  glycerinated  calf  lymph  by  saying  in 
Article  3  of  tlie  Act  "or  such  other  lymph  as  may  be  issued 
by  the  Local  <lovernment  Board."  This  will  place  vaccinators 
at  a  disadvantage  with  regard  to  the  new  scale  of  fees,  because 
in  my  experience  (I  may  say  I  have  received  the  (iovennnent 
grant  for  successful  vaccination)  in  about  i  in  4  infants 
vaccinated  from  Local  (iovernment  poi)its  of  calf  lymph  tho 
vaccination  fails,  evi'n  though  the  vaccine  be  very  thoroughly 
worked  in.  Should  such  failures  occur  when  the  child  lives 
five  or  six  miles  from  the  public  vaccinator's  surgery  it  means 
a  very  great  loss  of  time  in  <'xtra  journ<'ys. 

The  Scale  of  Fees. 
Dr.   A.   Haniutry   Fuehe,   Public   Vaccinator    (Stradbroko, 
Sull'olk)  writes  :    In  connection  with  the  above  I  should  like 

to   point  out   Ilia';,   at.  .'ill    events   in   rural   districts,   it     is  far 
bc'lier  and  simpler  to  compound  than  to  charge  for  mileage. 


At  a  meeting  of  public  vaccinatorsof  this,  the  Tloxne,  Union, 
it  was  decided  that  the  folloiviiig  scale  of  fees  shonhl  be 
asUcd  for  under  Article  5  (i)  of  the  Vaccination  Order, 
189S: 

I.  I'nrlcr  J'lmmrnpli  (a),  in  view  of  probnblo  fniltloas  Journeys,  gs  po 
ciino. 

9,  tJ?nlr'r  I*ftrfi>rrixpl»  00.  In  view  of  lonn  dtMlieiccfl  unit  llio  Mmo  and 
tninblo  of  ncilifylnK  niKl  liio  )>OHHlhlo  iiflortruiilino  t  of  llio  clilUI,  69  per 
caMc. 

3.  tJn<ler  PimiKrapli  (c),  on.  mI.  jior  cn«n. 

4.  In  cuiiu  tlio  Local   Uuvorniuont  Ilunrit  bo  utiablo  to  auppl;  cal 
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lymph,    that   tlio   actual   cdst   ci    the   lymph    riiiuired  be   paid  by  the 
guardians. 

This  schome,  signed  hy  nil  public*  vaecinators  in  the  union, 
has  been  ailopted  by  the  gnanlians.. 


At  a  meeting  of  theCranbro<ik  B<iard  of  Guardians  communi- 
cations were  received  from  public  vaccinators  as  to  the  fees 
for  va<'cination  under  the  new  order.  The  proposition  sub- 
mitted was  a  fee  of  2S.  6d.  on  each  child  horn  in  the  district, 
53.  for  vaccination  at  the  home  of  the  child,  and  mileage  at 
the  rate  of  is.  a  mile  for  all  cases  beyond  the  two-mile  radius. 
The  public  vaccinators  pointed  out  that  the  minimum  fees 
mentioned  in  the  order  seemed  to  be  applicable  only  to  popu- 
lous towns.  This  view  was  supported  by  two  of  the  guardians 
present,  but  in  the  end  it  was  resolved  to  adhere  to  the  mini- 
mum scale.  Dr.  Weld,  of  Sandhurst,  in  writing  to  the 
guardians,  suggested  that  the  working  of  the  new  Act  should 
be  tried  for  a  time  before  entering  upon  any  permanent  con- 
tract, and  it  was  underetood  that  this  course  would  be  pro- 
posed to  the  other  public  vaccinators. 

This  means  a  payment  per  case  of  7s.  6d.  inside  borough, 
and  gs.  6d.  outside  borough,  for  all  cases  under  a  and  k. 

The  Xorthwich  Hoard  of  (xuardians,  at  their  meeting  on 
I^ovember  iSth.  resolved  to  give  their  public  vaccinators  the 
sum  of  one  shilling  for  each  child  whose  name  appeai-s  on  the 
list  supplied  to  the  public  vaccinators  l>y  the  vaccination 
officer,  and  6s.  6d.  for  each  successful  vaccination. 

Dr.  Arnold  Thomson  (Maidenhead)  writes:  la  accordance 
with  the  request  you  make  that  the  public  vaccinators  should 
forward  to  you  the  terms  ananged  between  themselves  and 
their  Boards  of  Guardians,  I  herewith  append  the  various 
amounts  which  we,  the  public  vaccinators  of  the  Maidenhead 
Union,  obtained  after  a  somewhat  severe  skirmish  with  our 
enemies  on  the  Board.  I  may  say  that  we  public  vaccinators 
had  definitely  decided  upon,  after  considerable  discussion,  the 
terms  which  would  be  accepted  by  us  before  the  Board  meet- 
ing, and  we  also  unanimously  agreed  to  refer  the  matter  to 
the  Local  Government  Board  rather  than  accept  anything  less 
than  our  terms,  so  we  made  a  bold  and  determined  stand,  and, 
refusing  any  compromise,  we  gained  all  we  asked  for,  notwith- 
standing the  blatant  opposition  of  truculent  antivaccination- 
ists  and  other  gallery  orators  on  the  Board.  We  refused  to 
accept  any  resolution  not  in  accordance  with  our  minimum  de- 
mand under  each  heading  of  payments.  The  amount  of  work 
imposed  on  public  vaccinators  by  this  Act  will  be  great,  and 
must  be  well  paid  for  even  by  an  unwilling  public,  and  vac- 
cinators should  now  or  never  insist  upon  liaving  just  and 
remunerative  payment  for  the  extra  work.  Public  vaccinators 
did  not  want  this  Act,  nor  was  their  advice  asked  in  regard  to 
its  details;  but  it  is  left  to  them  to  can-y  them  out  whether 
they  like  it  or  not.    The  terms  granted  us  are  as  follows  : 

AUTICLE  3. 

A.— 13.  6d.  per  case. 

u.— «s.  per  case  inside  bnroilch  ;  and 

es.  per  ease  outside  horoiigh,  irrespective  of  distance. 
I  — 3S.  6d.  per  case,  with  is.  extra  as  mileage  for  all  cases  outside 
boroU|;h. 

-  Dr.  John  T.  SKunisninK,  Public  Vaccinator  (Blakeney  Tlis- 
trict,  Walsingham  Union)  writes  :  Time  is  getting  away,  and 
meetings  are  taking  place  all  the  country  over  between 
guardians  and  public  vaccinators.  It  is  therefore  urgently 
necessary,  if  possible,  to  amve  at  some  uniformity  in  our 
ideas  as  to  the  feei  we  should  demand.  In  several  unions,  I 
hear,  vaccinators  are  accepting  without  a  struggle  the  mini- 
mum fees.  If  this  goes  on  the  whole  case*.fbl-  reasonable 
remuneration  will  soon  he  lost.  I  strongly  urge,  therefore, 
that  public  vaci'inators  should  ^:ain  time  by  making  definite 
counterproposals  in  nil  cases  where  the  minimum  fees  arebein',' 

'  offered.  I  think  it  may  inten-st  your  readers  to  know  whatwe 
are  doing  in  the  union  to  which  I  am  attaclied.  We  have 
this  mominc  met  a  committee  of  our  guardians,  and  they 
very  courteoutCy  gave  a  hearing  to  our  proposed  terms.  We 
showed  them,  from  the  example  of  my  own  district,  that  the 
fee  equivalent  to  that  which  we  had  under  the  late  Act  (38.) 
should  be  at  least  20s.  I  have  had  to  attend  three  stations 
twice  in  every  year,  involving  in  all  iS  attendances,  for  about 
60  cases.    Sixty  cases  untier  the  Act  of  1898  will  involve  120 


attendances  at  least.  The  fee  under  the  old  Act  was  38.; 
therefore  by  simple  pro)>ortion  as 

iS    ;    i»o    :     ;    3S.     :    x, 

nr  j-=     3  X   iM  _   ^ 

The  mileage  also  is  increased  from  16S  to  1,080  by  the  domi- 
ciliary vaccination.  We  then  based  our  scale  cf  fees  upon 
the  mileage  principle  of  Acts  1&67-71.    Thus  : 

Act  1867-71.  Act  139S,  .trt.  iii. 

(a)  ((-)  <c> 

Lndcrirailc, is.6d.        as.  fid 5s js. 

Between  I  and  smiles,  as.  od 3s.  6d los 

Over  a  miles js.  od 5s.  od ifS 

— and  submitted  these  terms  for  their  further  consideration. 
I  feeU  strongly  that  mileage  reckoned  for  every  separate  case 
would  not  be  a  feasible  arrangement,  from  the  difticulty  of 
computing,  and,  still  mere,  from  the  auditor's  point  of  view, 
of  checking,  the  distances  charged.  We  have,  however,  the 
mileage  principle  of  the  late  Acts  upon  which  to  found  our 
charges  ;  and  I  do  think  that  principle  the  best  basis  for 
common  action,  and  strongly  recommend  it  to  the  attention  of 
my  brother  vaccinators.  The  Local  Government  Order  38,831 
strongly  emphasises  the  minimum  operation  of  the  fees 
named  when  it  says:  "It  will  be  seen  by  this  article  the 
minimum  amount  onlj-  of  each  of  the  payments  to  be  made 
is  fixed."  This  surely  suggests  greater  work,  larger  fees. 
We  shall  therefore  be  very  unwise  to  accept  minimum  fees 
except  for  minimum  work,  such,  for  instance,  as  obtains  in 
urban  districts  or  thos<'  in  which  distances  are  under  one 
mile,  and  can  be  worked  without  horses  and  all  their  attendant 
expenditure. 

Antiseptic  Vaccination  Case. 
Messrs.  Mayer  anp  Mkltzer  (71 ,  (ireat  Portland  Street,  W.) 
have  devised  a  case  to  meet  the  rec|uirements  of  the  new  Vac- 
cination Order  as  to  antiseptic  vaccination.  The  case  measures 
5  by  2\  by  i\  inches  ;  the  bottom  forms  a  spirit  lamp,  and  the 
cover  a  tray  for  sterilising  the  lancets  by  lx)iling.  The  lancets, 
of  which  three  are  contained  in  one  partition,  are  of  Weir's 
pattern,  and  are  made  of  one  piece  of  steel,  with  a  scarifying 
blade  at  one  end  and  four  needle  points  at  the  other.  Therc^ 
is  another  partition  for  the  vaccine  tubes,  a  third  for  wool  or 
antiseptic  capsules,  and  a  fourth  for  a  small  blower  or  nipple 
for  ejecting  the  lymph  from  the  tube  by  the  pressure  of  the 
finger. 

The  .\ssoci.\tios  of  Public  Vaccixjitobs. 
Dk.  E.  Kick  Mok(;an  (I'liblic  Vaccinator  Swansea  Union.  Morriston. 
R.S.O.,  Glamorgnnsliiio  writc.<  :  1  venture  to  adrisc  very  strongly  all 
public  vacoinatoi-s  to  join  the  Associiition  of  IMblic  Vaccinators.  Very 
recently  I  had  aconfeience  with  Dr.  Jaynes,  oneof  the  honorary  seerc^ 
taries,  and  llie  many  vahudde  suj,'ccstions  he  j-iivc  me  wert^  o.'  great 
value  to  mc  when  wc  diiicussed  tlie  tjuestion  oi  fees  before  our  L'uar- 
dians.  Tliere  are  many  future  .|uesti<ius,  such  as  the  |>eniianency  of 
our  appointments,  instead  of  as  at  present  "terminable  at  twenty-eight 
days*  notice,"  which  our  .Association  will  agitate  for. 

*,*  The  Honorary  Secretaries  of  the  Public  Vaccinators'  ^Association 
are  Dr.  V.  A.  Jayucs.  157.  Jamaica  Itoad,  Loudon,  S.E, ;  and  Dr.  A.  £. 
Cope,  aS.  Bessborough  Gardens,  Westminster,  S.W, 


Vai  <  IN.vnON  at  SVRr.FRV  BY   PUBLIC  VACCINATOR. 

S.— The  Order  makes  no  provision  for  t lie  piiblicvaeei nation  of  infants  cleo- 
where  than  at  their  houses,  and  if  a  public  vaccinator  *.iperated  on  sucti 
cases  at  his  own  surgery,  they  would  couut  simply  as  private  vaccina- 
tions, for  which  he  would  receive  no  fee. 


THE   PLAGUE   IN  THE   EAST. 

India. 
From  the  city  of  Bombay,  and  also  from  the  outlying  parts  of 
the  Pii'sidency  the  mortality  reports  show  a  slight  tm-reasc 
as  compared  with  the  piwious  week.  The  actual  number  of 
deaths  is  not  stated  in  the  telegrams,  so  that  it  is  impossible 
to  .-^ay  whether  there  is  a  fall  in  the  death-rate  from  phieuc  as 
compared  with  the  previous  week's  returns  (when  there  was  n 
slight  increase),  or  \ritli  that  of  a  fortnight  ago,  when  the 
deaths  were  fewer.  It  is  satisfactory,  however,  to  record  that 
there  is  no  sign  of  the  increase  in  the  Bombav  Presidency 
which  it  was  feared  that  the  cold  weather  might  brine. 

Kroin  the  south  of  India  the  news  of  the  steady  advance  of 
plague  is  unfortunately  attended    by    riots   in  one  or    two 
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places.  In  the  city  of  Bangalore  tlie  epidemic  is  still  severe, 
and  throughout  the  Mysore  State  generally  plague  seems  to 
be  on  the  increase.  At  Seringapatam  a  riot  occurred  in  which 
a  determined  attempt  was  made  to  rescue  some  prisoners 
from  tlie  irao!.  These  were  prisoners  seized  in  a  previous 
plague  riot,  and  altliough  they  were  removed  from  the  gaol  to 
the  fort  for  greater  safety,  tlie  populace  still  persisted  in  their 
attempt  and  proceeded  to  storm  the  fort.  Beaten  back  by  tlie 
police  once  or  twice,  they  still  came  on  in  increasing  numbers, 
and  it  was  only  when  a  number  of  the  rioters  were  killed  by 
the  fire  of  the  police  that  quiet  was  restored.  The  Mysore  autho- 
rities saved  a  serious  situation  by  their  prompt  action,  in  which 
they  were  supported  by  the  British  resident  in  the  Mysore 
State.  Plague  is  also  epidemic  in  the  town  of  Cliikballapore, 
.so  that  the  Mysore  State  is  severely  smitten  by  plague 
throughout  its  length  and  breadth. 

In  the  Madras  Presidency  plague  is  increasing,  and  six  dis- 
tricts are  infected.  The  town  of  Namakal  is  most  severely 
stricken.  Hyderabad  State  and  the  Central  Provinces  are 
both  infected,  and  plague  seemed  to  be  advancing  south  and 
eastward  with  alarming  severity.  It  would  appear  that  the 
Coromandel  coast  is  seriously  threatened. 

Northwards  from  Bombay  a  few  cases,  some  five  in  all,  have 
occurred  in  Karachi,  but  nowhere  in  this  region  is  plague 
prevalent. 

The  Samarkand  Ootbkkak. 
Hiissian  Plague Precautimu  in  Samarkand  District. — Elaborate 
precautions  are  being  taken  by  the  Commissioner,  Prince 
Oldenburg,  against  the  spread  of  plague.  The  village  of 
Anzob,  in  the  province  of  Samarkand,  is  the  chief  centre  of 
the  disease,  and,  of  the  inhabitants,  233  have  already  died  of 
plague.  Tliree  lines  of  cordons  surround  the  infected  area, 
and  in  the  Amu  Daria  province,  and  at  tlie  six  stations  along 
the  Transcaspian  Railwaj'  observation  posts  have  been 
-establislied.  Tlie  Russians  have  been  watcliing  the  Persian 
border  for  some  time  past,  and  these  posts  have  been 
xeorganised  and  strengthened.  In  Bokhara,  and  in  the 
mountain  passes  to  the  westward  of  Samarkand,  several  lines 
■ol  movable  medical  posts  have  been  established.  The  vessels 
on  the  Casjiian  Sea  are  subjected  to  strict  inspection,  and  tlie 
amvals  at  the  mouth  of  the  Volga  are  being  watched.  Dr. 
Livine,  bacteriologist,  wlio  recently  studied  plague  in  India, 
haa  been  sent  to  .\nzob  with  a  stock  of  Ilallkiiie  plague  serum. 
It  iB  ai)paient  that  })lague  is  epidemic  in  tliis  district  of  Asia, 
and  tliat  the  Russian  authorities  may  be  relied  upon  to  do 
their  best  to  keep  the  plague  out  of  Russia. 


THE    UNIVERSITY    OP    BIRMINGHAM. 

A  mketi.no  of  the  Court  of  (iovernors  of  Mason  University 
ColU'ge  was  held  on  .November  iSth,  under  the  presidency  of 
Mr.  CiiA.MUKiu.Ai.N,  who  said  that  the  business  lobe  done  was  to 
prepare  a  jietition  in  the  name  of  the  College  to  be  presented 
to  the  t^ui'cn  asking  for  a  grant  of  a  (/barter  to  a  I'niversity 
in  Birmingliam,  and  to  take  steps  to  absorb  and  include 
Mason  College  in  the  new  University.  A  scheme  for  the  new 
University  had  been  drawn  up,  and  would,  he  lioped,  in  its 
general  fr'atures  meet  with  approval,  though  it  was  open 
to  public  criticism  and  to  alteration  of  detail.  It  was 
•eBsential  to  have  a  good  ideal  from  the  beginning,  so 
that  the  foundations  of  the  new  Cniversity  might  be 
■properly  laid,  altliough  it  would  not  be  iiossible  at  once  to 
attain  to  the  ideal  in  its  completeness.  The  ideal  would  be 
the  creation  in  lilrmlngham  of  a  great  centre  of  universal 
learning,  of  an  institution  which  would  provide  for  intellrc  tiial 
cultivation  in  the  hroadest  posjible  nense,  and  muintiiin  for 
ever  in  llie  <ity  tin-  highest  standard  of  intellectual  emiiiencc  ; 
it  wan  deHirel  that  nil  acquired  kiiowli'ilge  should  he  taught, 
and  that  knowledge  Hhould  In-  advanced  by  oriL'inal 
reHenrcli.     It  lia<l  been  Hiier-ringly  wuggested  tliat  ])rovincinl 

uiiiverHitiea  would  he  mere  "  bread  and   butter  scl Is,"  that 

48  to  my,  iiiHtilutioiiH  intcnileil  merely  to  enable  their 
Htudeiits  to  st^md  in  rather  belter  jioHilions  than  they  woiilil 
do  witlioul  thcHe  iniiverMil  ies.  While  thai  wnti  a  niisHJon  not 
Jiltogither  to  be  dcHpiMi'd,  fiiriiiiiigliaiii  dici  not  intend  to 
«xclude  tlieol'ler  br.iiiclicK  of  leariiiMg  from  liie  curriculum  of 
the  new  CiiiverHity.  It  wan  deHired  to  give  to  llii>8e  who 
<-ould  not  go  to  Oxford  or  Cambridge  oiipnrtuiiitieH  of  acquir- 
ijng  a  broad  liberal  education,  ovc  1  though  that  education 


might  not  be  immediately  remunerative,  but  it  was  not  the 
intention  merely  to  imitate  in  a  small  way  the  work  of  the 
Universities  of  Oxford  and  Cambridge.  A  provincial  uni-  , 
versity  ought  to  have  a  stamp  of  its  own  ;  it  oaght  to  be  redo- 
lent of  the  soil,  and  inspired  by  the  associations  of  the  place 
in  which  it  existed.  Now,  in  the  tirst  place,  Birmingham  had 
always  been  the  home  of  a  medical  school  of  very  high  reputa- 
tion, but  the  School  had  suffered  disadvantages  which  would  dis- 
appear as  soon  as  the  University  was  created.  It  would  be  an  act  of 
ingratitude  to  those  who  had  gone  before  not  to  take  care  that 
the  Medical  School  at  Birmingham  should  be  in  the  future 
worthy  in  the  highest  degree  of  its  old  reputation.  In  the 
second  place,  the  enormous  development  of  science  required 
an  extended  provision  for  its  instruction,  and  there  was  a 
special  reason  why  it  should  take  a  very  prominent  place  in 
cmnection  with  a  University  in  the  centre  of  a  manufacturing 
and  commercial  district.  The  highest  importance,  it  was 
felt,  should  attach  to  this  branch  of  the  Univei'sity's  work, 
and  that  it  should  give  to  it  a  special  position  of  its  own. 
Tliirdly,  it  was  thought  that  the  University  should  give  spe- 
cial attention  to  the  organisation  of  commercial  education,  a 
subject  which  had  been  curiously  neglected  in  existing 
universities.  Turning  then  to  financial  questions,  Mr. 
Chamberlain  said  that  he  hoped  to  sea  in  tine  a  worthy 
home  erected  in  Birmingham  for  what  would  be 
in  the  future  the  greatest  of  all  its  institutions, 
and  he  mentioned  especially  the  provision  of  a  university 
hall  and  library.  The  immediate  need,  however,  was  for  a 
further  endowment  of  from  ^'200,000  to  ;,f25o,ooo  ;  as  yet  the 
subscriptions  amounted  to  only  about  half  that  sum.  The 
remainder  must  be  obtained  before  tlie  scheme  could  be  begun, 
and  he  made  a  special  appeal  to  the  great  limited  companies 
which  had  to  so  large  an  extent  taken  the  place  of  the  private 
individual,  to  whom  appeals  could  formerly  be  made  with 
confidence  whenever  anything  was  in  contemplation  for  the 
benefit  of  the  city.  The  other  step  which  the  meeting  was 
asked  to  take  was  to  provide  for  the  absorption  of  Mason  Col- 
lege in  the  new  University.  Jlr.  ( 'hamberlain  concluded 
by  moving  a  resolution  appi-oving  a  scheme  to  transfer  all  the 
endowments,  buildings,  equipments,  and  staff  of  the  College, 
provided  that  the  Governing  Body  of  the  University  should 
include  every  incmbor  of  the  (^"lurt  of  Governors  for  the  time 
being  of  Mason  University  College. 

The  resolution,  which  was  seconded  by  the  Lonn  Mayor, 
was  carried  after  a  short  discussion. 

On  the  motion  of  Mr.  Chamiikulain,  seconded  by  Alderman 
Cr.AYTON,  a  resolution  was  adopted  autliorising  the  Council  to 
obtain  a  Iloyal  Charter  for  the  establishment  of  a  university, 
to  bear  the  name  of  "  The  Univeisity  of  Hirmiiighain." 

The  report  of  the  Managing  Coiniiiittec  rrcninmended  that 
after  a  charter  had  been  obtained  a  public  Bill  should  be 
jji-omoted  giving  it  the  right  to  j)lace  its  niediral  graduates 
upon  the  Mrdicnf  Jleffi.ttfr.  The  transference  of  buildings  and 
endowments  of  the  College  to  the  University  would  then  be 
accorai)lished  by  a  private  Bill.  It  was  ivi'nniinemied  that 
the  university  thus  constituted  should,  in  the  first  instance, 
teach  the  subjoined  subjects  and  possess  tlie  annexed  staff: 

Creek,  one  professor ;  I. iilin.  one  iiruio.-ssor ;  c>r(?ek  ami  LiLLiii,  one  Icf- 
turci*;  English  l:inmi:ii,'C  ami  litcrjitun*.  (ino  profossor  and  oik'  iorturcr; 
l-'roiK'h  iind  Jtalliiii  lim^.'^l:l^'0  aiut  literature,  one  prol'eswor  mid  one  lec- 
turer: (i(rniiiui  liiiiKiiaj/e  and  literature,  one  professor  and  one  leetuier; 
iii'-ntal  and  moral  philosophy,  one  professor;  liistory,  one  i>rofcssor  ; 
jHiliiii-al  ei'ononiy.  0110  professor. 

^hltllClllati08.  ,'»iii'  ],ri>feKsor  and  oneleeturer:  idiysies,  ono  professor, 
one  leelurer,  and  one  demons tiator;  eliomistry.  one  professor,  tlu'ec  lee- 
Inrers,  and  one  dtfllcnslralcn- ;  meiallurvry,  one  leeturor:  /.oolo^'v.  one 
professor  and  one  leeLiirer;  Iiotany.  one  i>rofessr)r;  geology  and  pliyslo- 
Kra^>liy  (Inelndini;  ndneralopy  an<l  "polilicn!  u'eo^'rapliy).  one  "professor,  ono 
assistant  professor,  unit  one  dennnistrator ;  lnInin^,  one  professor;  eivil 
anil  niecliiuiieal  riiKineerln^',  one  professoi-,  one  leeturor,  and  ono  douiou- 
sirator  ;  rieetrieal  cinjineei-inu.  one  ieilin-er. 

Anatomy,  ono  j)rofessor  anil  two  leeturers;  pliysioloj.'y,  ono  pi-ofessor 
and  one  lecturer;  liiu*terioloi,'y  aod  patiioloi,'y,  one  pnifessor,  ono  lee- 
lurer, and  one  demoiiHlratcu' ;  inedleine,  two  lu'ofessors  aiul  one  assist- 
ant; suryery,  Iavo  prolessor.s  and  one  assistant;  tlierapeiilirs,  oiu*  pn- 
fessor ;  fitrensie  niedielne,  one  professor;  lumiey,  ono  professor: 
Ittxirolotry.  one  lecturer;  pul)lle  ln>alth,  one  professor:  midwlfm'y  and 
^■ynn'eolot:y,  two  professtu's  and  one  ftssistant ;  operative  snrnery,  ono 
priifessor;  o|ilitli;dino1oL'y,  one  professor;  materia  mediea  and  pliar- 
niat-y,  one  leeturer  and  one  demonstrator ;  dental  suri.'ery,  one  lee- 
tin'i-r  and  r)ne  deiiionstnitor ;  di'iital  anatomy,  one  lecturer  and  one 
dn  iiniiBtrator :  dental  inei-lianics,  ono  lecturer  ;  dental  mctailiuvy.  uno 
li:etui'er;  dental  liistolok'y.  one  di-moiistra(oi-, 

lliylraioinu  dcimrtment  im'  i'^Ienu'iilnry  Teaelii-rs  (women),  oiiif  lioud 
mlNli-ess  mtd  fmir  nssistiiiit  mistrestei :  d.iy-trafninu  deniirtment  for  olo- 
liieiitirir  te:i  •hen  (moii),  01  a  niastcrof  inotnoU  and  one  Junior  ditto. 
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THE    "BRITISH    PUARMACOPCEIA.' 

Wk  are  requesteil  to  state  tliat  as  the  20,000  copies  of  the 
Brithh  I'harmacopa-ia  originally  printed  have  already  passed 
into  circulation,  a  reprint  has  been  ordered,  and  the  opportu- 
nity has  been  taken  of  indicating  a  few  manifest  errors  and 
jmispriuts  as  follows : 

COKItIGl:^■DA. 
Pago  337,  line  31,  for  o-oaSs  read  o  02S3. 
„     a66,  line  3.  omit  chlorides. 
„     462,  fourth  col.,  Iine6, /or  i  grm.  read  0.5  grm. 
,*      49Si  third  col.,  iiue  la,  Jor  5  to  10  m.  read  2  to  8  m. 
,,     511,  first  col.,  line  35,  ifnsf  r(  Compound  aflcr  Tincture  of. 

519,  fli-st  col.,  line  26, /or  Spirit  Conipositus  rend Conipositus 

(=  Spiritus  .Ktlicris  Conipositus). 

The  slip  containing  these  corrections  maybe  obtained  gratis 
from  the  publisheiv,  Messrs.  Spottiswoode  and  Co.,  Grace- 
church  Street,  E.G. 

ASSOCIATION    INTELLIGENCE. 

Election  of  Members. 

Any  qualified  medi^ial  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  ijeeretary  of  the  Branch.  No  membero  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

SxAKFonDSUiRB  nRAScn.— Tlic  first  ccncral  meeting  of  the  session  will 
•>e  held  at  the  North  St<Tnbrd  Ili>t.l.  .Stokc-on-Ticnt,  on  Thursday. 
December  ist,  1898.  The  President,  Hr.  Mc.Vldowie,  will  t.ike  the  chair  at 
.3oi'.M.  Agenda:  Minutes  of  the  last  general  mcetiuvr.  Thefollowing 
;entlcmcn  will  he  balloted  for  as  momocrs  :  Robert  IIuj,'lics,  M.D.Lond., 
I£.R.C'.S..L.  R.C  P.,  M.P.C.,  Fenton  ;  proposed  by  Mr.  Blumcr,  seconded  by 
Jr.  f.  Keid.  Bernard  Robinson,  XI.K.C.S.,  L.R.C.P..  Oakamoor;  pro- 
>osed  bv  Dr.  E.  .1.  l.eapjn).nvcll.  seconded  by  Dr.  W.  II.  Bavis.  Win. 
Crncst  Leethem  Horner.  .\I.li.,  B..'; ,  M.i;  CS.,  r,.R.C.P..  North  Slan'oid 
nfirmary.  Stoke  :  proposed  liy  Dr.  Hind,  seconded  by  Mr.  W.  H.  Folker. 
'apcrs  :  Dr.  C.  Allan  :  Treatment  of  Exophthalmic  Goitre  by  the  Admini- 
tratioij  of  Rile.  Mr.  H.  H.  Folker:  ophthalmia  Neonatorum.  Dr.  Hat- 
on:  The  Radical  Cure  of  InijuiiKil  Hernia.  Exhibition  of  living  cases, 
atliological  specimens,  etc.  Dinner  at  7.15;  charge,  5s.— F,  Milnes 
IHMEB,  Stafford,  General  Secretary. 


lUTii  AND  Bristol  BnASCH.— The  second  ordinary  meeting  of  the 
cssiou  will  be  held  at  the  Grand  Pump  Room  Hotel.  Bath,  on  Wednes- 
ay.  November  30th,  at  7.30  p.m..  Dr.  Lionel  X.  Wcatherly,  President,  in  the 
hair.  The  followinc  communications  are  expected  :— Dr.  G.  Parker: 
case  of  Cystic  Kidney  with  Pityriasis  Rubra.  Mr.  C.  E.  S.  riemininK  : 
chondi-oplasia.  l)r.  IC.  J.  Cave  :  Spi?v'imen  of  Ulcerative  Colitis.  Dr.  T. 
'ilson  t>iiiith  and  Mr.  F.  T.ncc  :  Two  cases  of  Perforated  Gastric  I'icer 
•e;itcd  by  ()perati"n.  Dr.  J.  Michcll  Clarke  and  Mr.  \V.  M.  Barclay: 
asc  of  Pciioi-ated  Pyloric  Uh'Cr :  Operation :  Recovery.  Dr.  J. 
!ichell  Clarke  ;  Treatment  of  ,\dhcsions  and  of  Pyloric  .Stenosis  due  to 
a.'-tiic  riccr.  Mr.  Grcvilie  will  gi\c  a  demonstration  of  his  Electro- 
icniiic  Generator  at  7  o'clock  bcfor.-  the  meeting.— W.  M.  Beacmont, 
atli.  and  J.  Micheli,  Clarke,  Bristol.  Honoi-ary  Secretaries. 


South-eastern  Branch  :  East  SfssEX  District.— The  next  mcetinc  of 
lis  District  will  bo  held  at  the  Queen's  Hntul,  Eastbourne,  on  Thursday, 
cccmber  ist,  at^.^tv.M.,  Dr.  Hayinan  in  the  chair.  Dinner  (at  table 
hfitc)  7  P.M.  The  following  pajuT^  have  been  promised  :-Mr.  Footncr  : 
lirty  Cases  of  Radical  Cure' of  Hernia,  with  Results  and  Mode  of  Opcra- 
3n.  Dr.  Mackcy  :  Two  Cases  i^f  .\cutc  -Vseending  P.iralysis  (Landry), 
orabers  are  requested  to  send  not  ice  of  commuuications,  motions,  etc' . 
the  Honoiai-y  District  Secretary,  J.  W,  Batteuilam,  M.B.,  Bank  House, 
rand  Parade,  St.  Leonards. 


METROPOUTAN  COKNTIES  BRANCH:   SOUTII- 
E.V.STEUN  Dli'^TKICT. 
MKKTiNo  of  the  South-Ea.sterii  District  of  the  Metropolitan 
mutics  Branch  was  held  nt  .'^t.  Thomas's  Hospital  on  Novem- 
ir  17th,  Dr.  H.  Pkrcy  S.mith,  Vice-President  of  the  District, 
the  chair. 

Conjirmntivn  of  Minutes. — The  minutes  of  the  last  meeting 
^re  read  and  coiifiriiied. 

Demonaliution  uf  Crt.-'cs.— The  following  cases  were  shown 
d  demonstrated  on  by  nieinbiTS  of  the  staff. — By  Dr.  Box  : 
I  Cerebral  Tumour  in  a  child  ;  (2)  Locomotor  .\taxy  of  very 
lid  development ;  (3)  Aortic  .\neurysm;  and  a  case  in  which 


there  was  considerable  diliiculty  in  making  a  diagnosis  be- 
tween locomotor  ataxy  and  periiihcral  neuritis. — By  Dr. 
Tdkxky  :  A  case  of  Paralysis  atiecting  the  right  arm  in  a  girl. 
— By  Mr.  RoniNsoN :  A  rare  form  of  f^yphilitic  Eruption  in  a 
child  aged  3  months. — By  Mr.  Wallack  :  (1)  Cystic  Fibroma 
of  neck  ;  (2)  Deformity  of  Great  Toe.  due  probably  to  earlier 
neci'osis  of  metatarsal  bone;  (3)  t-emi-dislocation  of  the 
Sternal  End  of  the  Clavicle. 

Vote  of  Thanhs.— MU  r  a  vote  of  thanks  had  been  given  to 
the  gentlemen  who  had  demonstrated  on  the  cases,  and  to  the 
Treasurer  of  the  1  los pital  for  the  use  of  the  rooms,  the  meeting 
adjourned. 

SHKGP.<H1KE   AND    MID-AVALE.<    BRANCH. 
Thk  annual  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmaiy  on  October  25th.      Forty-two  members  were 
present. 

Introduction  of  Neiv  Pre.mlent .—The  retiring  President  (Dr. 
Chauxlf.v)  introduced  liis  successor,  Mr.  L.  Law  AVEnn. 

Confirmation  of  Miiniti:'. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

lieport  and  I'ina?icial  Utatemt-nt. — Tlie  report  and  financial 
statement  was  then  read  and  adopted. 

Etectiim  of  Officers  .—The  following  officers  of  the  Branch 
were  duly  proposed,  seconded,  and  unanimously  elected  : — 
Pc<>st</e«f-.tV«'?;  Mr.  Arthur  Jackson.  Semorati/  i^cretary  and 
Treasurer:  Dr.  Gardner.  Assistant  Hnnornni  Secretarn:  Mr. 
Harold  H.  B.  MacLeod.  Auditor:  Mr.  \<.'\\.  D.  Withers. 
Branch  Kepresentativc  on  the  Couiicil  and  Parliamentary  Bills 
Rfpresentative:  Mr.  J.  D.  Harries.  The  members  of  the 
Branch  Council  were  all  re-elected. 

New  Memliers. — The  following  new  members  were  elected  : 
Mr.  A.  J.  Beesley  (Hascliurcli,  Salop),  Mr.  Maurice  Gepp 
(Shrewsbury),  Mr.  J.  R.  Hatfield  (AVortheu,  Salop),  Mr.  G. 
Jarobsen  (Broseley,  Saloji). 

The  late  Mr.  John  (ill/. — A  vote  of  ciMidolence  with  the 
relatives  of  the  late  Mr.  ,Tohn  Ciill,  of  Welshpool,  was  proposed 
by  Dr.  S.  T.  Gwvnn,  seconded  by  the  President,  and  carried 
unanimously. 

J'ute  of  Thanks  to  Retiring  President.— A  vote  of  thanks  to 
the  late  President  (Dr.  Charnley)  was  proposed  by  Mr. 
WiTiiKRs,  seconded  by  Mr.  Jackso.n,  and  carried  by  acclama- 
tion.— Dr.  Charnlf.y  resjiouded. 

Local  Medical  Men  as  Officers  of  Health.-Dr.  E.  S.  Kino 
(Ludlow)  brought  before  the  meeting  the  question  as  to 
whether  local  medical  men  should  be  appointed  medical 
officers  of  liealth.  He  spoke  strongly  in  opposition  to  such 
appointments,  and  moved  a  resolution  to  that  ell'ect. — l>r. 
GwYNX  seconded  the  resolution. — X  discussion  followed,  in 
wliich  Mr.  Withf.k.s,  Mr.  H  \rri?;s,  and  the  Prksidknt  t<x)k 
part,  and  ultimately  Dr.  Kix'i  consented  to  withdraw  his 
motion  .<ind  bring  it  up  again  for  discussion  at  the  next 
ordinary  general  meeting  of  the  Branch. 

Medical  }f'ilnesses.—T>T.  Cureton  proposed  : 
That  in  the  opinion  of  this  meeting  some  special  accommodation 
should  be  pi-ovidcd  for  medical  witnesses  in  wailing  before  the  grand 
jury  and  in  courts  of  assize  and  quarter  session  upon  the  production  by 
them  of  their  subpienas  or  other  evidence  of  identity  to  tho«e  in 
authority  :  and  that  copies  of  this  resolution  be  .sent  to  the  Chairman  of 
(Juartcr  Sessions,  Chairman  of  the  Grand  Joint  Coniniitlcc  of  the  County 
Councils  and  Clerks  of  the  Peace  and  Chief  Constables  in  the  arci  of  tho 
Bi-anch. 

Mr.  Harrif.s  seconded  the  resolution.— Dr.  McCABTin-,  Mr. 
Cf.NNiNOHAM.  and  the  Pufsidknt  spoke  on  the  subject,  and 
the  resolution  was  caiTied  unaniinously. 

J'atho/oi/i/  in  Clenrral  Practice.— The  PiiESlDENT  delivered  his 
inaugural  address.  After  expressing  his  sense  of  the  honour 
done  him  by  his  election  as  President  of  the  Branch,  which 
he  said  was"a  credit  not  only  to  Shrewsbury,  but  also  to  the 
County  and  the  Mid-Wales  District,  he  went  on  to  speak  of 
wliat  lie  considered  to  be  a  real  danger  threatening  the  Im.sy 
practitioner  in  these  days.  This  was  the  danger  of  neglect- 
ing pathology.  By  pathology  he  did  not  moan  merely  patho- 
logical anatoni}-.  or  evi-n  pathological  histolony  and  ch<^ 
mistry,  but  the  whole  deiniilment  of  the  sciences  concerned 
with  ilie  nature  and  iirocesses  of  disease.  To  be  abh'  to  cfjie 
with  illness  one  must  understand  its  nature;  in  other  words, 
they   must,  every  one  of  them,   be  pathologists.     .\nd  this 
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knowledge  of  pathology  was  even  more  imperatively  de- 
manded of  all  who  practised  preventive  medicine.  Proceeding 
to  consider  tlie  causes  of  the  neglect  of  pathology,  the  Presi- 
dent said  that  there  were  some  who  failed  to  see  how  pathological 
knowledgeavailedmuch  indiagnosis,  prognosis,  and  treatment ; 
others,  and  he  believed  a  larger  class,  took  fright  at  the 
wide  extent  of  the  study,  its  formidable  terminology,  and  the 
cost  of  the  complicated  apparatus  used  therein.  Yet  others 
(and  this  section  was  perhaps  the  largest  of  all)  were  those 
who  had  long  forgotten  the  little  pathology  they  once  learned 
in  the  schools,  and  finding  all  such  study  a  weariness  to  the 
flesh  resolved  to  try  to  scrape  along  without  it.  They  gave 
themselves  over  to  therapeutics  and  the  trial  of  every  well- 
advertised  new  drug  or  system  of  treatment.  These  were  they 
whose  bible  was  the  Yearbook  of  Treatment,  and  similar  pub- 
lications, lie  did  not  wish  to  depreciate  these  useful  works, 
but  he  asked  if  there  was  not  something  unworthy  and  un- 
dignified in  these  attempts  to  take  short  cuts  to  success  in 
treatment.  If  they  were  to  remain  one  of  the  learned  profes- 
sions, they  must  endeavour  to  reach  a  high  standard  not  only 
in  ethics,  but  also  in  professional  knowledge  and  skill.  Not 
only  had  men  in  general  practice  done  excellent  work  in 
morbid  anatomy,  histology,  and  bacteriology:  they  liad  also 
had  among  them  observers  of  the  first  rank",  who  often  with 
the  most  meagre  appliances,  and  in  the  intervals  of  busy  and 
distracting  work  liad  made  discoveries  of  inestimable  value. 
In  illustration  of  this  the  President  cited  Edward  Jenner  ; 
Robert  Koch,  who  was  in  general  practice  when  lie  discovered 
the  bacillus  of  tubercle  ;  and  Laveran,  who  was  on  active  ser- 
vice as  an  army  surgeon  in  Algeria  wlien  he  discovered  the 
malaria  parasite.  Though  they  could  not  expect  that  many 
of  them  would  be  able  to  do  pioneer  work  of  this  kind,  they 
could,  at  any  rate,  occupy  the  countiy  thus  laboriously  con- 
quered for  tliem.  The  rapid  growth  of  the  Empire  had  made 
it  necessary  tliat  special  attention  should  be  paid  to  the  dis- 
eases of  hot  climates.  There  was.  he  feared,  but  little  doubt 
that  as  intercommunication  between  this  country  and  the 
tropics  increased,  they  v/ould  see  more  cases  than 
at  present  of  malarial  fever,  ab.=c(  ss  of  the  liver,  dysenteiy, 
and  such  like.  Already  in  liis  own  practice  he  had  de- 
teelel  the  ova  of  billiarzia  htematobia  in  the  urine  of  a 
youih  wl  o  had  bei  n  in  Africa,  and  who  was  supposed  to  be 
sutlV  ring  from  symito  ns  of  stone  in  the  bladder:  and  in  fl  e 
urine  of  a  boy  who  had  recently  come  from  Japan  he  had 
found  parasites  unlike  any  named  species.  Not  many  days 
ago,  tlirough  tlie  scientific  enthusiasm  of  one  of  tlie  members 
of  tlie  Branch  who  was  on  the  infirmary  staff,  a  necropsy  was 
made  on  the  body  of  a  soldier  who  died  suddenly.  His  peri- 
toneum was  studded  all  over  with  nodules  resembliuL'  tuber- 
cles, which,  on  microscopic  examination,  were  foinifl  to  con- 
tain j)aras'ite.'j,  apparently  coccidia.  He  thought  it  would  be 
granted  that  they  must  in  tlie  near  future  make  themselves 
better  actiuaiiiteil  with  the  observation.^  of  Laveran,  Patrick 
Manson,  Carter,  and  Uoss.  He  did  not  intend  to  suggest  that 
general  practitioners  were  careless  as  to  th(!  scientific  side  of 
medicine;  tliey  liad  in  tlie  Branch  many  men  who  were  dointr 
good  work.  By  way  of  remedy  for  the  evil  wliich  he  had 
pointed  out,  lie  recommended  that  they  shoulil  revive  their 
knowledge  of  pathology  bv  observation,  experiment,  and  read- 
ing. Practical  nkill  in  the  use  of  apparatus  might  be  gained 
by  attending  jiost-tniduate  classes,  or  by  careful  readinir, 
Hupph-niented  by  actual  work  in  a  laboratory,  with  someone 
already  skilled  in  work  of  the  kind,  knowledge  was  tlius,  he 
knew  from  personal  experienci',  acquired  easily  and  jilea- 
saritly. 

\  vote  of  Miaiiks  to  the  President  for  his  address  was  pro- 
posed by  Dr.  CiiiiTON,  seconded  by  .Mr.  Hakiiiks,  and  cnnied 
unaniinriMHly. 

'Hw  ICflirf  i,f  hetilal  I'fiin.  .Mr.  <i.  H.  MiTOFoiM)  read  a  short 
paper  oil  the  relief  of  dental  i>aiii  at  the  brTlside.  There  were 
two  chief  cflUHcH  of  dental  uain :  (1)  Tlint  due  to  inllamnm- 
tioii  of  the  denial  pulp,  and  (2)  that  due  to  periodontitis. 
The  first  kind  was  of  a  boring,  Htabbing  nature,  with  remis- 
Hions,  and  wim  often  aceom|miiied  by  neuralgia  in  the  region 
of  the  (ifth  nerve.  (;areftil  I'xplorat  ion  with  a  bent  jirobe  was 
necessary  lo  discover  the  iillected  liioth,  the  patient  often  in- 
dicating the  wrong  one.  The  wiHflom  tei-th  wen-  iievr'r  to  be 
overlooked.  The  treHtin<'iit  indiciited  was  to  cleiin  out  tlir- 
food   lUi/ru  mid  Hofteiiud    pulp    uh    much  an  possible,   then 


syringe  the  cavitj'  with  hot  water,  and  apply  a  small  pledget  of 
cotton  wool  soaked  in  liquefied  carbolic  acid.  Oil  of  cloves 
containing  a  few  crystals  of  cocaine  was  also  advised.  In 
periodontitis  the  tooth  affected  was  soon  tender  to  the  touch; 
the  condition  usually  occurred  in  teeth  in  the  last  stage  of 
decay  and  in  stumps.  The  tooth  was  lifted  in  its  socket  and 
became  extremely  sensitive.  The  pus  at  length  found  an 
exit  for  itself .  The  treatment  recommended  was  in  the  ^rly 
stage  to  paint  the  gum  with  tr.  aconiti  and  tr.  iodi  (double 
strength)  equal  parts.  In  the  later  stages,  hot  bread-and- 
milk  poultices,  renewed  every  few  minutes,  applied  between 
the  to'  t  h  and  the  cheek.  External  poulticing  was  not  recom- 
mended. 

T/ie  Uses  of  Pure  Carbolic  Acid. — Mr.  Godson  read  a  paper  on 
the  uses  of  pure  carbolic  acid  (liquefactum).  He  said  that  all 
wounds,  however  small,  should  when  contaminated  be  treated 
autiseptically,  which  was  best  done  by  brushing  them  with 
fine  carbolic  acid  after  the  dirt  had  been  I'emoved  by  washing. 
The  pain  was  slight,  owing  to  the  marked  ansesthetic  action  of 
the  drug.  Compound  fractures  should  have  the  whole  of  their 
surfaces  thorouglily  swabbed  with  the  acid,  the  wound  being 
enlarged,  if  necessary,  for  the  purpose.  The  results  were  ex- 
cellent. Joints  which  had  been  opened  and  become  infected 
could  be  saved  by  careful  sponging  with  the  pure  acid.  Old 
wounds,  ulcers,  and  sinuses,  especially  when  foul  and 
sloughy,  often  healed  rapidly  under  this  treatment.  For 
boils  it  was  most  useful,  preventing  the  development  of  small 
secondary  crops  ;  also  as  an  injection  into  the  indurated  base 
of  a  carbuncle.  It  was  very  useful  as  an  application  to 
erosions  of  the  os  uteri :  also  in  dental  pain  due  to  inflamed 
and  exposed  pulp.  In  alopecia  areata  he  had  used  it  with  vary- 
ing, and  in  tinea  tonsurans  with  great,  success.  For  nsevi  its 
subcutaneous  uee  was  preferable  to  that  of  perchloride  of  iron, 
as  it  was  less  likely  to  cause  sloughing.  The  acid  was  most 
useful  for  the  rapid  and  thorough  disinfection  of  any  instru- 
ment accidentaliy  contaminated,  the  instrument  being  after-( 
wards  washed  in  i  in  20  solution. — .V  discussion  followed,  in 
which  the  Puesident,  Dr.  Cookk,  Dr.  .McC.a.ktiiv,  Dr. 
Gaudner,  Dr.  Kino,  Dr.  Lvtle,  and  Dr.  IlKi<;iNsoN  took 
part.  Injection  of  the  acid  into  the  sac  of  a  hydrocele  was 
especially  considered. 

Ammal  Dmner.—ASter  the  meeting  the  annual  dinnerof  the- 
I$rancli  was  held  at  tlie  JIusic  Hall.  Forty- four  members  and 
their  friends  were  present. 


WORCESTERSHIRE  AND  HJ:KEF0KI)SHIRE  BRANCH. 
.\  MEETiNu  was  held  on  November  17th,  which  was  well  at- 
tended. 

T/ie  T'ficcinatinn  Act,  i.W?.— Dr.  H.  E.  DiXEY  opened  a  dis- 
cussion on  the  Vaccination  -Vet  of  the  present  year.  Jlost  of 
the  members  present  took  part  in  the  discussion,  and  the  fol- 
lowing resolutions  were  carried  unanimously: — 

Proposed  by  Dr.  H.  E.  Dixey,  seconded  by  Mr.  FoSBnoKE: 
That  tliis  mcctini;  of  mombcis  of  the  Woirestorsliire  and  Ilercfoidslilrw 
Bviiiicli  of  tlic  Riitish  Mocliciil  Associiitioii  cxpvossps  its  entire  ilisn)iiirnval 
o(  tlic  Vaecinaliuii  Act  of  tlie  present  year,  billevhig  it  must  eventuate  in 
a  Kii'at  relaxation  of  vaociuatioii  in  tlic couiitiT ttud  in  a  low  ycara  Icail  to 
a  lari;e  inercaso  in  small-pox. 

Tlic  liiaiu'h  wonUl  at  the  same  time  wish  to  dissociate  itself  from  llio 
opinion  of  those  morlical  men  who  as  nienibers  of  Parliaineiit  snpi.'MccI 
the  measure,  and  re(;ret  that  n  more  vij,MU'ous  and  determined  oppo'-iuoii 
was  not  ik'iven  In  the  Mill  by  the  vVssoeialion  and  journatB  which  presuiit- 
ahly  represent  (he  vii'ws  of  tiio  medical  profession. 

Proposed  by  Dr.  H.  K.  Dixey,  seconded  by  Mr.  Fosuuokk: 
Tliat  the  Itranch  is  further  of  opinion   that  not  only  is  eoinpulsory  pri- 
mary vaeeination  necessary,  but  that  revacclnatlon  between  the  AiH"-  I'f  14 
lo  lA  should  also  be  iiitule  eompulsoo' ;  that  more  stringent    uummiits 
should  he  taken  to  enforce  elllcletit  primary  vacciuati(ui.  and   th:'t    ^  ii!i 
Ihi-  view  no  ccrtillcate  of  primary  vaceinatitni  should  In*  allowt  < 
eiveu  which  docs  not  comply  with  the  reiiuireiiients  of  the  Local  ll.j     1  1 
iiicid  Hoard. 
Proposed  by  Dr.  H.  K.  DiXRv,  Boconded  by  Mr.  Fosiihokk: 
'rhat  copto.H  of  these  retiolntions  bo  sent  to  the  several  medical  JonrnniB 
and  to  all    IlranebeB  of  the  Association,  in   order  that  concerted  a<'tlou 
may  belakenby  the  medical  ]»rofcssion   to  lay  theii- views  before  the 
lioveriimenl,  and  endeavour  to  iiidnco  Ilicm  to  pass  an  anii-ixlini:  Acl 
next  HexHlon  cinhodyiiiK  these  HtnllatiCN.    TIml  copies  also  be  sent  In  the 
members  of  both  Kontos  of  I'lii'llamont  in  Worccslorsliiio  and  Iloreloni- 
sblru. 
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Paper. — Dr.  C.  Braine-IIautnell  read  a  paper  on  the  Pre- 
vention and  Cure  of  Tuberculosis,  with  special  reference  to 
the  open-air  treatment. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Alcoholism  in  Fiance. —  T/ie  Health  of  the  French   Army. —  The 

Trainin;/  of  Nursef.— Death  of  Dr.  Grub;/. 
In  the  opening  lecture  of  his  course  Dr.  I>elx)ve  sounded  a 
note  of  alarm.  He  declared  tliat  alcoholism  was  present 
everywhere  in  France,  in  tlie  towns,  in  country  villages,  and 
amon^  all  classes.  The  resources  and  strength  of  the  country 
were  impoverished  by  this  vice.  It  was  no  longer  a  condition 
of  acute  and  sporadic  alcoholism ;  alcoholism  was  now  chronic 
in  France.  Tliat  country,  according  to  Dr.  Debove,  has  the 
unfortunate  supremacy  of  beina;  at  the  head  of  all  the 
"  ethylic  nations.''  The  proportion  of  alcohol  at  100°  drunk 
amounts  in  Paris  to  14^  litres  per  head,  in  Belgium  and 
Germany  10  litres,  England  9  litres,  Switzerland  8,  Italy  6, 
Sweden  4,  Norway  3,  Canada  2.  This  unenviable  supremacy 
is  on  the  increase,  as  it  is  in  Belgium,  the  proportion 
in  the  other  countries  being  a  descending  .scale.  There  are 
in  France  500,000  wine  shops  ;  in  the  North  of  France  one  for 
every  twenty-tive  adults  ;  in  the  Seine  Inferieure  Department 
one  lor  every  twenty-two  adults,  in  Paris  one  for  every  three 
liouses,  not  counting  the  railway  station  bars.  Dr.  Debove 
told  his  hearers  that  no  one  escapes  this  epidemic  ;  children, 
young  girls,  men,  Avonien  all  sutler  from  it.  In  some  parts  of 
France  nurslincs  are  brought  up  by  bottle  «  Valcool.  Dr. 
Debove  calls  upon  the  medical  world  by  example,  and  by 
carrying  on  a  crusade  against  this  invading  tideof  alcoholism, 
to  try  to  stem  it. 

Dr.  Labbe,  Dr.  Poz/.i,  and  Dr.  Cornil  took  an  active  part  in 
the  recent  debate  in  the  Senate  on  tlie  health  of  the  army. 
Dr.  Labbe  interpellated  tlie  (lovernment  on  the  recent 
typhoid  fever  epidemic  at  the  Lure  Barracks,  and  aflirmed 
that  impure  water  was  the  enemy  to  be  conquered.  Dr.  Coniil 
dwelt  nu  the  fact  that  w.iter  is  not  the  only  vehicle  of  con- 
tagion ;  wine,  milk,  and  the  soil  are  also  media  of  transmitting 
contagion,  but  water  is  the  principal  one,  and  therefore 
special  precautions  sliould  be  observed  to  obtain  a  pure 
water  supply.  Dr.  Pozzi  proposed  that  during  military 
manccuvres  sanitary  inspectors  should  be  sent  to  the  locali- 
ties chosen  for  the. scene  of  these  manccuvres,  in  order  to 
ensure  the  certainty  of  sanitary  preoautions  being  observed  on 
tlie  an-ival  and  during  the  stay  of  the  troops.  Dr.  Labbe's 
motion  was  unanimously  adojited.    It  ran  as  follows  : 

The  Senate,  conddcut  "(  the  soliiituilc  o(  the  War  Minister,  urges  him 
to  i)orfect.  in  an  cnci'gctie  and  continuous  manner,  all  sanitiiry  measures 
neeu3»;ii-y  to  ensnro  tlie  healtli  of  tlie  arnij-. 

The  departmental  school  for  male  and  female  nurses  organ- 
ised at  the  St.  Aime  Clinic  has  drawn  up  the  followhig  pro- 
gramme for  the  instruction  of  its]mpils  :  Anatomy  and  pliysi- 
ology  taught  by  Dr.  Vallon  ;  Administration  taivu'lit  by  Dr. 
Taule;  Dressings  and  .Vpparatus  taught  by  Dr.  Mauclaire  ; 
Sanitation  tauiiht,  by  Dr.  Dubuisson  ;  Preliminiiry  Pharmacy 
taught  by  M.  Thabuis,  head  dispensing  chemist  at  the 
Vaucluse  Asylum.  The  general  i)ublie  can  attend  these  lec- 
tures by  inscribing  their  names  on  the  register. 

Dr.  tirnby,  a  Parisian  cehlirity  well  known  for  his  original 
manner  of  treating  his  patients,  has  just  juissed  away.  He 
was  called  in  by  nearly  all  tlie  Parisian  notabilities,  among 
whom  were  Liszt,  Chopin,  Heine.  Ambroise  Thomas,  Alex- 
andre Dumas,  father  and  son.  Daudet  also  consulted  I'r. 
Groby,  but  was  irritated  by  his  original  treatment  and  direc- 
tions,and  refused  to  follow  them.  Dr.  (iruby  died  at  the  age 
Ol  88.  Tlie  circumstances  of  his  death  were  in  keeping  with 
his  extraordinary  way  of  living.  He  became  misanthropic, 
and  shut  himself  up  in  his  room,  refusing  to  see  anyone,  half 
opening  the  door  to  receive  his  foo<l.  The  police  commissary, 
iaformed  of  his  habits  by  the  neiirhhours,  forcibly  opened  the 
doors  on  November  i6th,  and  fmind  him  lying  dead  on  a 
mattress  placed  on  the  floor  across  the  door,  which  had  been 
bolted. 


BERLIN. 
Medico-Gijmna.^ticn  in  Garrison  Uofpitalt. — Berlin  School  Doctort. 

— Leproi^  in  Ea.it  Prmxia. — A  Huccessor  to  Father  Kntipp. — 

District  Medical  Officers. 
Ix  a  rescript  issued  a  short  time  ago,  the  Medical  Depart- 
ment of  the  Prussian  War  Ministry  draws  attention  to  the 
excellent  results  obtained  by  the  use  of  medico-mechanical 
gymnastic  apparatus  in  garrison  hospitals.  These  appliances 
(says  the  rescript)  must  be  considered  a  decided  enrichment 
of  tlie  therapeutic  aids  at  our  disixisal  ;  and  wherever  they 
are  arranged  in  a  practical  manner,  and  put  into  practice  by 
a  trained  stall' under  guidance  of  sanitary  officials,  their  great 
usefulness  is  sure  to  make  itself  felt. 

The  Berlin  school-doctor  problem  is  at  last  to  be  pushed  on 
a  step— from  the  region  of  talk  and  discussion  to  that  of 
practical  experiment.  In  25  municipal  schools  medical  super- 
vision is  to  be  begun,  and  to  be  carried  on  conlinuotisly  if 
found  practicable.  The  proposed  scheme  is  as  follows  :  .School 
doctors  to  be  appointed  for  each  district  by  the  magistrates. 
The  number  of  schools  under  charge  of  each  doctor  not  to- 
exceed  four.  All  new  pupils  to  be  examined  with  a  view  to 
deciding  whether  they  are  mentally  and  physically  equal  to 
school  discipline  and  work.  Consultation  of  specialists  where 
necessary.  In  special  cases  home  visit  to  a  pupil  slated  to  be 
unable  to  attend  school  from  ill-health.  Verbal  or  written 
reports  on  (i)  suspected  or  obsers-ed  cases  of  infections 
disease,  or  of  physical  unfitness  among  the  pupils ;  and  (2> 
suspected  or  observed  sanitary  deficiencies  in  or  about  the 
seliool  house.  Periodical  examination  of  the  school  house  and 
class  rooms  in  and  out  of  school  hours.  The  scheol  doctor  to 
receive  a  salary  of  500  marks  Go-^S)  per  year  for  each  school 
under  his  charge. 

A  few  leprosy  cases  from  the  Province  of  East  Prussia  have 
been  received  into  the  Derraatological  Clinic  of  the  Breslaa 
University  for  teaching  purposes.  This  seems  to  have 
alarmed  the  townspeople,  for  the  hospital  authorities  have 
thought  it  necessary  to  send  a  statement  to  the  newspapers 
to  the  efTect  that  every  possible  precaution  against  infection 
to  others  has  been  taken,  that  the  railway  carriages  used  by 
the  lepers  have  been  thoroughly  disinfected,  and  that  in  the 
hospital  these  patients  are  completely  isolated.  In  view  of 
the  general  anxiety  felt,  it  is  not,  unlikely,  however,  that  the 
presence  of  leprosy  cases  in  Breslau  may  be  declar(>d  as  no 
longer  an  absolute  reiiuirement  for  clinical  instruction,  and 
the  ])00r  wretches  sent  back  to  tlie  places  they  came  from. 

Father  Kneip])  has  found  an  imitator  in  a  Protestant  clergy- 
man, who  in  a  village  near  the  Kliine  is  building  a  sanatorium 
for  tlie  cure  of  the  sick  by  a  beautifully  simple  method  : 
wallowing  in  loamy  earth,  and  then  walking  about  stark 
naked.  ^lan,  argues  Pastor  Felke,  being  made  from  earth> 
as  the  Bible  teaches,  must  by  eartli  be  cured  of  disease.  And 
to  prove  his  consistency,  Felke  treats  every  complaint — ex- 
ternal or  internal— in  this  one  way,  ordering  his  jiatients  to 
sleep  at  night  on  the  bare  earth,  to  have  the  full  advantage  of 
■'the  currents  of  earth  magnetism."  No  one  who  knows  the 
inexhaustible  gullibility  of  the  human  species  will  be  sur- 
prised to  learn  that  Pastor  Felke  has  a  large  and  constantly 
increasing  number  of  patients,  who  stream  to  him  from  the 
neighbouring  provinces,  from  Holland,  etc. 

The  meeting  of  the  Berlin- Brandenburg  Aerzte-Kammer 
(representative  body  of  medical  men)  was  almost  entirely 
taken  up  by  proposing  an<l  discussing  a  basis  for  the  better 
regulation  of  the  district  medical  ollicei-s" position.  The  chief 
desiderata  demanded  were:  that  the  district  medical  otlieer  be 
created  a  fully  salaried  tiovernment  ollicial,  with  riglit  to  a 
pension  :  that  all  private  practice— with  the  exception  of  con- 
sultations be  prohibited  to  him  :  and  that  the  i-oroner's  and 
legal  expert's  duties  be  separated  from  the  district  medical 
oflicer's. 

LB^RPOOL. 

Proposed  Sospita/ for  Chronic  Diseases  in  Chililren. —  The  Treat' 
meat  of  Tuherciilosis. —Medical  Students'  Annual  Dinner  ;  Dr. 
Jiarr  on  Medical  Education. 
A  MKKTiNo  of  medical  men  and  others  interested  in  the  treat- 
ment of  the  sick  poor  was  lately  held  for  the  purpose  of  pro- 
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moting  a  liospital  for  the  open-air  trfatment  of  the  chronic 
diseases  of  chikh-en.  It  Tvas  pointed  out  by  tlie  speakers  that 
_the  hospitals  at  present  in  existence  made  practically  no  pro- 
vision for  the  treatment  of  children  sufl'ering  from  caries  and 
other  chronic  tuberculous  diseases  ;  they  could  not  be  effi- 
ciently treated  as  in-patients  on  account  of  the  prolonged 
'period  during  which  they  would  require  to  be  in  the  wards  if 
they  were  to  receive  any  permanent  benefit ;  and  it  was  hoi^e- 
less  to  treat  them  as  out-patients  on  account  of  the  poverty 
and  the  insanitary  condition  of  their  homes.  It  was  further 
pointed  out  that  the  chief  remedial  agents  in  the  treatment 
of  such  cases  were  fresh  air  and  sunlight,  and  that  what  was 
required  was  a  large  hospital  situated  in  tlie  country,  where 
the  patients  couM  remain  long  enough  to  have  a  chance  of 
being  completely  restored  to  health.  Mr.  Robert  Jones,  sur- 
geon to  the  Royal  Southern  Hospital,  who  was  one  of  the 
•speakers,  pointed  out  that  this  country  was  far  behind  t'onti- 
nental  nations  in  matt  rs  of  this  kind,  and  instanced  the 
splendid  provisions  which  he  had  seen  in  a  small  village  near 
Boulogne,  where  there  were  three  large  hospitals  built  for 
■children,  one  with  i,030  beds,  another  with  300,  and  a  third 
with  30.  A  committee'  was  formed  to  c.irry  out  the  objects  of 
the  meeting,  and  several  promises  of  support  were  received. 

The  profound  inttt'st  which  is  just  now  felt  by  the  profes- 
sion in  schemes  which  holdout  some  prospect  of  successfully 
controlling  tuberculosis,  and  the  general  feeling  of  hopeful- 
ness that  it  will  l:e  possible  in  the  near  future  to  diminish, 
if  not  to  abolish,  tl. is  terrible  scourge  of  humanity,  was  evi- 
■deneed  by  the  large  attendance  at  the  last  meeting  of  tlie 
Medical  Instituticn,  wlien  Ur.  Nathan  Raw  read  an  admir- 
able paper  on  the  Treatment  of  Tuberculosis  in  Open-Air 
•Sanatoria.  The  general  impression  left  on  those  who  heard 
Dr.  Raw's  paper  was  that  tlie  line  of  treatment  which  he 
advocated  opens  up  great  possibilities,  and  Dr.  T.  R.  Brad- 
shaw  lias  given  notice  that  at  the  next  meeting  he  will  move 
for  a  committee  to  consider  and  report  on  the  whole  ques- 
tion of  the  prevention  and  treatment  of  tuberculosis  in 
Liverpool. 

The  annual  dinner  of  the  medical  students  of  Tniversity 
College  took  place  on  November  igtli  in  the  Adclphi  Hotil. 
The  chair  was  occupied  by  Dr.  Barr  and  the  vice-chair  by  Pro- 
fessor Sherrington.  Amongst  tliose  present  were  Principal 
Glazelirook,  Dr.  Glynn,  Mr.  Mitchell  Banks,  Dr.  Briggs,  Dr. 
T.  R.  Bradshaw,  I'rofessor  Boyce,  representatives  from  Owens 
College  and  the  Yorkshire  College  and  about  100  students. 
Dr.  Barr,  in  replying  to  t)ie  toast  of  "Tlio  Professors  and 
Lecturers,"  said  that  altliough  tlie  lines  of  the  student  had 
to-day  fallen  in  more  pleasant  places  than  formerly,  he  was 
Btill  (leservingof  sympathy  in  respect  of  the  multiplicity  of 
subjects  with  which  he  was  expected  to  make  himself'ac- 
quainted.  There  was  a  danger  tluit  the  scientific  part  of  the 
curriculum  might  absorb  too  much  of  the  student's  time,  with 
the  result  that  his  practical  studies  in  medicine  and  surgery 
were  crowded  in  at  the  end  of  tlie  course.  The  aim  of  mo:-t  of 
tho-ie  pnwent  was  to  become  successful  general  practitioners, 
and  for  lliem  a  good  knowledge  of  clinical  medicine  and 
surgery  was  of  much  more  importance  than  the  circu- 
lation in  the  bat's  wing  or  the  anatomy  of  the  frog. 
Tliey  would  find  that  when  they  got  into  prac- 
tice tlie  public  would  judge  them  according  to  their 
ability  to  tieit  them  judiciously  and  Huccessfully,  and  not 
according  tothefaniied  value  of  tliediplom.ia  they  possessed  ; 
«nd  in  this  tlie  public  were  riglit.  Dr.  Barr  tlien  discussed 
th('  advaiilaves  and  drawbacks  of  the  examination  system, 
and  eiiiiclndi'd  with  a  liumorous  description  of  the  possihili- 
ties  which  might  result  from  tin-  iiitrorliictJDn  of  a  .system  in 
whicdi  examiiialiiiiM  were  replaced  by  friendly  coiiferences 
between  llir-  sliiilenl  and  liii!  tenclierH.  ,\mo:ii'st,  the  siieakers 
WITH  Principal  (HiizehroDk.  Mr.  Mitdicll  JJanks,  Prof(.s...or 
JJoyce,  Dr.  T.  H.  (Iilmsdale.  Hn>l  Messrs.  Midilleton  and 
keeling,  the  rejirem.nt„tive«  of  Owens  College  and  Yorkshire 
College  respectively.  .An  excellent  liinner  and  musical  pro- 
gramme were  provided.  The  annual  diiiin'r.  which  is  orgnii- 
iH-d  r.iitirely  by  the  Klml.'iits  of  the  medical  school,  has 
ffrndually  iniTenserj  m  p.ipnlarilv,  and  i^<  now  n  lerDuMiised 
oecBHion  for  the  ineelini;  of  Ihc  stalldf  the  si'huol  mikI  the 
Royal  Iiilirmiiry,  with  their  piist  and  present  sliidentH  on 
teriiiH  of  iMiituiil  gfH.dwill  and  f.-IJortHhip.  The  la-l  was  uii- 
Coiblcdly   the  most  Bucceasful    Katlicring  of  the  kind  wliicli 


has  yet  been  held,  not  only  in  regard  to  the  attendance,  but 
also  in  regard  to  the  quality  of  the  speeches.  Dr.  Barr  is  to 
be  congratulated  on  the  tact  witli  which  he  performed  his 
duties  in  tlie  chair. 

BELFAST. 

The  Annual  Seport  (1SD7)  of  the  Medical  Superintendent  Officer 
of  Health;  Hii/h  Mortality  from  Ti/pkoid  Fever;  Lmc  Mortality 
from  other  Zymotic  Diseases. — Decrease  of  Pulmonary  Phthisis. 
—  The  Birth-rate  and  Dealhrate. — Hiyh  Mortality  from  Diar- 
rhoea.—  Insanitary  Houses. —  The  Water  Supply. —  Deficient 
Hospital  Accommodai  ion  for  Infectious  Cases. 
So  much  attention  has  recently  been  devoted  to  sanitary 
questions  in  Belfast  that  more  than  ordinary  interest 
attaches  to  the  annual  report  of  Dr.  Heni'y  AVhitaker,  Medical 
Superintendent  Officer  of  Health.  It  is  a  very  able  document, 
full  and  precise  in  its  statement  of  fact,  and  commendably 
frank  in  its  admission  of  the  existence  of  serious  sanitaiy 
defects,  and  of  the  necessity  for  far-reaching  reforms.  The 
chief  feature  of  the  year  was  the  largely  increased  moi'tality 
from  typhoid  fever,  the  deaths  from  this  disease  numbering 
354,  as  compared  with  136  in  the  year  1S96.  This  represents  a 
rate  of  about  11  per  10,000  inhaljitants.  The  gravity  of  this 
ligure  will  be  apparent  when  it  is  remembered  that  the  rate 
for  England  and  Wales  as  a  whole  is  about  2  per  10,000  inhabi- 
tants. The  deaths  from  typhoid  in  the  years  1890-96  averaged 
145,  showing  a  minimum  of  loS  in  1S92,  and  a  maximum  of  184 
in  1S95.  The  deaths  during  the  year  1S97  were  thus  consider- 
ably more  than  twice  the  normal  average.  The  deaths  from 
most  of  the  other  zymotic  diseases  were  under  the  average. 
Measles  showed  a  mortality  of  124,  as  compai'ed  with  205  in 
1S96,  scarlatina  32,  as  compared  with  173,  whooping-cough  187, 
as  compared  with  215,  and  diphtheria  38,  as  compared  with 
47.  The  gradual  dying-out  of  typhus  fever  is  one  of  the  satis- 
factory features  of  public  healtli  in  Belfast.  The  deaths  from 
this  disease  were  5  in  1S97,  and  4  in  1896.  Some  years  ago  they 
were  much  more  numerous. 

Very  satisfactory  also  is  the  evidence  that  pulmonary 
phthisis  is  steadily  on  the  decline  in  Belfast.  The  deaths 
from  this  cause  were  995  in  1897,  as  eomijared  with  1,008  in 
1S96,  and  1,084  in  the  year  1S90,  when  the  population  of  the 
city  was  less  by  more  than  40,000  than  it  is  at  present.  The 
deaths  from  diseases  of  the  respiratory  organs  (other  than 
phtliisis)  seem  to  be  about  stationary,  in  spite  of  a  rapidly 
increasing  population.  Tliey  numbered  1,675  '"  1897,  as  com- 
pared with  1,640  in  1896,  and  1,703  in  1890. 

The  total  birth-rate  for  tlie  year  was  33.3,  and  the  death-rate 
23.0  per  1,000.  The  zymotic  rate  for  tlie  year  is  put  down  at 
3.6,  and  the  rate  of  mortality  from  chest  att'ectioiis  at  8.6  per 
1,000.  It  is  a  matter  of  great  dillieulty  to  secure  accuracy  in 
these  figures  owing  to  the  rapitl  growth  of  the  iiopulatioii.  By 
the  census  of  1891  the  jiopulation  was  found  to  be  255,922.  It 
is  now  estimated  at  about  310,000.  By  a  recent  Act  of  Parlia- 
ment the  boundaries  of  the  city  have  been  larg(dy  extended. 
-Vs  regards  the  deaths  from  jihtliisis,  Dr.  Whitaker  remarks: 
"There  can  be  little  doubt  that  the  ellecl  of  good  sanitary 
work  would  be  to  reduce  the  death-rate  from  phthisis.  It  has 
done  BO  materially  in  many  districts,  both  at  home  and 
abroad.  Pldhisis  is  essentially  a  disease  of  overcrowding  and 
liad  ventilation.  Tlic  iiublic  do  not  seem  to  have  rcaliseil  the 
fact,  nor  do  they  consider  the  infectious  natiiK'  of  the 
disease." 

The  deaths  from  diarrlKca  wore  above  the  iionual  avcra'-:e, 
being  355  as  comjiared  with  206  in  1S96.  The  sigiiilieance  of 
these  iigures  in  association  with  the  largidy  iiiereascd  mor- 
tality from  typhoid  fever  will  he  noleil.  Dr.  W'hiliiker  attri- 
biili's  the  dcatli.'i  from  diMrrlnea  to  im|iregnatioii  of  the  soil 
with  tilth,  want  of  (dcanliness  01  doniestiir  premises,  uiul  de- 
(Icient  vc'iitilatioii.  lie  says  that  not  much  lias  yet  been  done 
to  remedy  these  defects,  but  that  some  progress  has  been 
made,  and  that  the  results  of  recent  sanitary  reforms  will  not 
be  lit  once  apparent.  "  The  evil  results  arising  from  the  iii'K- 
le(  t,  apathy,  mid  carelessness  of  the  ])ast  cannot  he  removed 
ill  a  few  years  of  better  management,  hut  I  eonlidenlly  liojii' 
that  results  will  follow  our  sanitary  elt'oils  siniilnr  to  those 
which  have  taken  )iliice  in  other  large  and  impoitant  districts 
which  sull'cred  even  more  Hcveridy  than  ours  from  previ'iitablo 


Xov.  26,  1898.] 


CORRESPONDENCE. 


[, 


.ICjsicax  SOVMMAI 


1^53 


diseasp.''  The  rt'markable  mildness  of  ty-pe  of  the  scarlatina 
prevailing  during  the  year  is  brought  out  in  tliese  returns. 
Only  one  deatli  occurreil  among  the  eases  treated  at  the  I'nion 
Hospital,  and  no  deaths  amongst  those  treated  at  the  Royal 
Hospital. 

Dr.  Wliitaker  deals  very  frankly  and  fully  with  the  grave 
increase  in  mortality  from  typhoid  fever.  He  has  examined 
personally  or  by  deputy  into  the  sanitary  condition  of  2,211 
houses  in  the  city  where  typhoid  fever  occurred,  and  he  found 
that  353  of  these  had  privies  and  pits  with  liack  passages,  750 
had  priviesand  pits  without  back  passages,  and  i,2iS  occurred 
in  houses  with  waterclosets.  Whilst  typhoid  fever  occurred 
in  2.7  per  cent,  of  the  houses  having  waterclosets,  the  houses 
with  privies  had  5.5. 

The  moral  of  these  figures  is  not  hard  to  read,  and  we  are 
glad  to  note  that  the  Corporation  is  at  length  about  to  take 
elfeeti  ve  steps  to  put  an  end  to  the  scandal  of  having  thousands 
of  houses  in  a  prosperous  and  modern  city  destitute  of  water- 
closets.  An  inspection  of  the  ground  in  the  neighbourhood  of 
the  Stoneyford  reservoirs,  one  of  the  principal  sources  of  water 
supply  for  the  city,  showed  that  the  ground  was  heavily 
manured,  and  that  some  cases  of  typhoid  fever  had  occurred 
in  the  neighbourhood.  "  Although  it  could  not  be  .said  posi- 
tively that  the  contamination  of  tlie  water  had  been  the  cause 
of  the  outbreak  (that  is,  of  typhoid  fever),  yet  the  facts  ad- 
mitted of  grave  suspicion."  A  curious  featm-e  of  the  incidence 
of  typhoid  fever  in  Belfast  is  that  two  of  the  most  insanitai-y 
wards  in  the  city— namely.  Dock  and  ililllield — have  the  least 
tj-phoid.  The  worst  districts  are  Ballymacarrett  and 
Shanklll. 

Dr.  Whitaker  again  protests  against  the  inadequacy  of  hos- 
pital accommodation  for  infectious  diseases  in  Belfast,  but 
notes  tliat  a  municipal  fever  hospital  is  about  to  be  erected. 
He  concludes  with  a  few  practical  recommendations,  namely: 
the  erection  of  a  municipal  hospital  for  infectious  diseases, 
the  accommodation  at  the  Royal  Hospital  and  the  Union  Hos- 
pital being  inadequate ;  the  examination  of  all  the  old 
sewers,  the  thorough  cleansing  out  and  reconstruction  of  these 
where  required ;  the  providing  of  destructors  for  tlic  burning 
of  the  refuse  and  rf^im  of  the  city  ;  the  regulation  of  privies 
and  ashpits,  and  the  remedj-ing  of  defects  in  insanitary 
houses.  It  is  satisfactory  to  learn  that  "  during  the  past 
year  steady  progress  has  been  made  in  improving  the  sanita- 
tion of  the  city.  Many  of  the  most  unhealthy  houses  have 
been  closed,  and  steps  have  been,  and  are  being,  taken  to 
compel  the  owners  of  the  poorer  class  of  houses  to  put  them, 

far  as  possible,  into  proi)er  order  and  make  the  necessary 
sanitary  arrangements  therein.' 

Upon  tlie  whole,  Dr.Whitaker's  report  both  shows  that  some 
progress  has  been  made,  and  points  the  way  which  future 
reform  must  take.  We  would  express  the  earnest  hope  that 
the  Belfast  Corporation,  and  especially  the  Public  Health 
Committee,  will  not  allow  the  warnings  and  recommendations 
of  their  own  chief  sanitary  odicer  to  remain  a  dead  letter,  but 
that  they  will  seduously  advance  in  the  path  of  reform  upon 
which  they  have  already  entered,  and  that  complete  success 
will  in  time  crown  their  efforts. 


CORRESPONDENCE. 

THE  PLEA  OF  INSANITY. 
Sin, — Few  of  your  medical  readers  will  .agree  with  Dr. 
Mercier  that  for  you  to  suggest  a  change  in  the  mode  of  sub- 
mitting medical  evidence  to  our  Cfiurts  is  to  cast  an  unile- 
served  "slur"  on  the  administration  of  the  criminal  law  in 
England ;  and  when  he  warns  medical  men  not  to  <lal)ble 
their  "amateur  hands  in  legal  procedure"  he  does  not  quite 
fairly  represent  what  was  recommended  in  your  leading 
article  of  November  12th.  Most  of  us  who  have  frequently 
had  to  appear  as  witnesses  will,  I  think,  approve  your  sug- 
gestion and  be  grateful  for  it.  Surely  we  are  entitled  to  make 
snggestions  in  regard  to  any  procedure,  legal  or  otlier,  through 
which  our  reputation  is  at  stake  and  whereby  we  believe 
jastice  suffers.  Legal  procedure  in  many  respects  is  con- 
stantly changing,  and  for  the  better.  Why  should  Dr.  Mercier 
aasnme  that  tlie  present  mode  of  giving  medical  evidence  before 
Ihecourtsistheliestpossible.and  thatmedical  menshouhlliave 
no  voice  as  to  how  their  medico-legal  dulies  should  be  done? 


What  we  want,  and  what  we  have  a  perfect  right  to  urge,  13 
that  in  any  case  where  our  special  knowledge  and  experience- 
is  needed  by  the  Courts  for  the  administration  of  justice  we 
shall  have  an  oppfirtunity  of  observing  and  examining  into- 
the  whole  of  the  known  facts  on  both  sides  of  any  case  before 
we  come  to  a  conclusion,  and  that  we  shall  not  be  tempted,  as 
we  often  are  at  present,  to  express  opinions  necessarily- 
founded  on  ex  parte  facts'.  By  reason  of  the  present  mode  of 
procedure  we  are,  and  must  often  be,  regardeci  and  treated  by 
judges  as  if  we  were  partisans  and  advocates  for  one  side, 
instead  of  being  impartial  scientific  witnesses  whose  reasoned" 
conclusions  should  carry  definite  value  in  regard  to  medical 
facts  and  opinions.  Neither  Dr.  Mercier  nor  any  other 
medical  man  can  say  that  it  adds  to  the  repute  of  a 
our  profession  to  have  a  number  of  well-known 
medical  experts  on  each  side  of  a  case,  half  of  them 
giving  diametrically  opposite  opinions  in  court  to  tlie  other 
lialf,  and  each  having  frequently  to  own  ignorance  of  tin- 
facts  on  the  other  side.  Tlie  present  custom— it  cannot  be 
called  a  "  procedure"  at  all— simply  drives  us  into  advocacy 
rather  than  evidence.  Jt  often  also  seriously  impairs  our 
own  self-respect.  It  lowers  our  scientific,  and  even  our 
ethical,  position  in  the  eyes  of  the  lawyers,  and  it  weakens 
our  status  in  the  public  estimation.  I  was  once  talking  about 
a  certain  case  with  a  legal  friend,  and  he  said  something 
which  implied  that  "as  much  doctor's  evidence"  could 
always  be  got  as  could  be  paid  for,  a  statement  which  I  liotly 
controverted.  He  seemed  quite  surprised,  and  said  something 
of  this  kind,  "  I  can't  see  where  the  devil  your  laca  indig- 
natio  comes  in.  I  tell  you  as  a  fact,  which  I  know  to  be  true, 
that  I  can  retain  any  doctor  in  Edinburgh  for  any  case  I  am 
engaged  in  just  as  I  can  retain  the  Lord  Advocate  or  any  other 
counsel."  He  was  certainly  wrong,  but  Dr.  Mercier  knows  he 
as  certainly  expressed  a  common  misconception  of  our  whole 
position  as  scientific  witnesses.  The  pon-ertui  influence  of 
the  British  Medical  Journ.^l  I  rejoice  to  see  used  towards, 
altering  a  bad  custom  that  has  inevitiihly  led  to  such  a  dis- 
paraging opinion  of  this  part  of  the  work  of  our  profession. 

As  to  the  details  of  the  changes  that  might  with  advantage- 
be  introduced,  he  would  be  a  rash  man  to  suggest  them  with- 
out legal  help.  We  might  be  asked  to  sit  as  "assessors  to  the 
court  and  hear  all  the  evidence,  or  we  might  submit  a  rea- 
soned report,  or  a  selected  number  of  impartial  experts  em- 
ployed by  theCourt  might  give  evidence  and  beeross-examinrd. 
Certainly  tlie  poor  as  well  as  the  rich  should  have  the  benefits 
of  skilled  examination  and  opinion.  Meantime  we  can  only 
educate  our  masters,  the  lawyers  and  their  masters  the  pub- 
lic, in  this  matter  and  vigorously  homologate  your  criticisn> 
of  the  present  method  and  the  general  views  you  put  forward, 
as  being  calculated  to  secure  the  ends  of  justice,  to  remedy 
an  ever  recurring  medical  scandal,  to  heighten  our  position  as 
professional  men,  and  to  abolish  a  custom  that  leads  us  into 
temptation.— I  am,  etc., 
Ediubuigli,  Kov.  igtli.  T.  S.  CloUSTON. 

VACCINIA  IN  THE  CALF. 

Sir,  —With  regard  to  some  remarks  made  by  Dr.  Monckton 
Copeman  in  his  second  Milroy  lecture,  published  in  the 
British  Medical  JorR.NAL  of  May  14th,  189S,  the  following 
experiment  may  be  of  interest. 

I  killed  on  the  twelfth  day  a  calf  which  had  been  vaccinated 
with  glyceriuati'd  lymph  and  took  out  its  liver  and  spleen. 
Parts  of  these  organs  were  separately  jioiinded  up  with  gly- 
cerine and  stored  in  tubes  in  the  usual  way  that  glycerinated 
Ij-uiph  is  dealt  with.  After  keeping  these  for  fourteen  days, 
two  other  calves  were  inoculated,  one  with  the  liver,  the  other 
with  thesjilenicextract.  No  vesicles  resulted, and  thepnnctures 
and  scarifications,  at  first  a  little  reddened,  rapidly  liealedup. 
A  week  later  both  these  calves  were  reinoculated  with  stock 
glvcerinated  lymph. 

'riie  ivsultiiig  vesicles  were  fair  in  the  case  of  the  calf 
originally  vaceiiiat<'d  with  the  splenic  extract  and  gave  good, 
results  when  used  for  inoculating  a  fresh  calf.  The  calf, 
which  had  been  vaccinated  with  the  liver  extract  did  not  ex- 
hibit typical  vesicles,  and  the  quantity  of  lymph  obtainable 
from  them  was  very  small.  Again,  two  fresh  calves  wei-e  vac- 
einati'd  with  the  liver  and  spleen  extracts,  which  had  now 
been  kept  for  one  month.  There  was  no  result.  On  revaeci- 
mition  with  stock  glycerinated  lymph  both  calves  exhibited 
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fairly  typical  vesicles,  but  the  quantity  of  lymph  obtainable 
■was  below  the  average. 

My  conclusions  are  that  the  glycerine  extracts  of  the  liver 
and  spleen  taken  from  a  calf  on  tlie  twelftli  day  after  vaccina- 
tion with  stock  glycerinated  lymph  do  not  contain  the  virus 
•of  cow-pox— at  any  rate,  in  sufficient  quantities  to  convey  the 
disease  to  other  calves  vaccinated  with  these  extracts.  Yet 
the  calves  seem  to  be  in  some  measure  influenced  by  the  pro- 
cess, in  that  on  revaceination  with  stock  lymph  they  do  not 
show  as  typical  vesicles  or  as  free  formation  of  lymph  as 
-would  be  expected  to  occur  in  fresh  calves. — I  am,  etc., 

J.  W.  Cornwall,  M.A.,  M.B.Cantab., 
Madras,  Nov.  ist.  Lieutenant,  I. M.S. 


RADICAL  CURE  OF  HERNIA  BY  TORSION  OF 
THE  SAC. 

Sir, — Surgeons  in  general  are  under  a  debt  of  gratitude  to 
Mr.  Ball  for  having  some  years  ago  suggested  a  very  simple, 
ingenious,  and  efficient  method  of  disposing  of  the  neck  of 
the  hernial  sac  by  torsion  and  fixation.  Mr.  Ball's  latest 
suggestion  on  this  subject'  is  much  more  open  to  criticism. 
Mr.  Ball,  in  his  description  of  his  ojieration,  lays  himself 
open  to  the  charge  of  indefiniteness.  For  instance,  he 
says: 

If  the  sac  is  of  moderate  size  the  fundus  lies  now  in  tlie  inguinal  canal, 
and  to^ctlier  with  the  spermatic  cord  is  pressed  lirmly  backwards 
towards  the  abdominal  cavity,  while  deep  sutures  are  passed,  talcins;  good 

liold  of  the  lateral  structures  of  the  canal,  etc When  these  sutures 

are  closed  over  lead  plates  they  tend  to  keep  up  the  displacement  back- 
ward of  the  cord  and  sac  while  closing;  the  in?uinai  canal  effectually. 

Let  me  analyse  this  descriptive  statement  in  detail.  If  the 
fundus  lies  in  the  inguinal  canal  it  cannot  be  pressed  back- 
wards liecause  the  posterior  wall  of  the  canal  will  prevent  it, 
and  no  amount  of  pressure  will  drive  it  furtlier  liack  than  it 
is,  provided  always  it  is  in  the  canal  as  Jlr.  Ball  states. 

Again  :  "  Deep  sutures  are  passed,  etc."  I  would  respect- 
fully ask.  What  are  the  lateral  structures  of  the  canal  in 
•whicli  the  sutures  are  to  be  fixed  Y  Unless  the  external  ob- 
lique aponeurosis  has  been  divided,  only  the  external  ring  is 
an  view,  and  I  wish  very  much  to  know  definitely,  What  is 
sutured  to  what  :■ 

Again :  If  a  suture  is  passed  from  the  anterior  wall  of  the 
inguinal  canal  to  the  posterior,  and  tiglitened,  it  will  approxi- 
imate  the  walls,  and  this  may  with  equal  correctness  be  de- 
scribed as  drawing  the  posterior  wall  forward,  or  the  anterior 
backward  ;  but  how  such  a  suture  can  at  one  and  the  same 
moment  shove  backwards  tlie  spermatic  cord  and  sac  fundus, 
while  drawing  forw.-ird  tlie  posterior  wall  of  tlie  canal, on  which 
these  structures  rest,  is  more  than  my  limited  intelligence  is 
able  to  comprehend. 

I  presume  "external  ring"  is  intended  for  "  internal  ring" 
in  the  paragraph  in  which  Mr.  Ball  says  that  "the  sac  can  be 
felt  as  a  ridge,"  etc. 

Mr.  Call  is  one  of  the  few  men  who,  having  for  many  years 
tauglit  anatomy  in  the  School  of  Physic,  and  liaving  operated 
witli  success  in  a  large  number  of  cases,  has  an  intimate 
knowledge  of  the  normal  and  pathological  anatomy  of  inguinal 
hernia.  One  therefore  naturally  expects  from  sucli  a  man 
language  whiirh  shall  not  in  any  way  be  lacking  in  scientific 
accuracy.  I  have  no  doubt  Mr.  B.iU'k  method  will  in  his  hands 
prove  successful,  but  I  fear  his  description  must  be  largely 
supplemented  and  revised  before  it  becomes  intelligible  to  the 
many. 

In  conclusion,  permit  me  to  state  very  briefly  my  own  views 
on  the  oiieration  for  the  radical  cure  of  inguinal  hernia.  For 
practical  purposes,  such  cases  may  be  divided  ijilo  two 
clauses:  (n)  IhoHc  in  which  an  inguinal  c.miil  still  e.xi.Kts; 
<A)  tlioHc  in  which  the  canal  has  been  obliterated  by  the  ap- 
proximation of  the  internal  and  external  rings,  Tlie  former 
oan  be  cured  by  any  operation.  No  oiieration  ever  cures  the 
latter.— I  am,  etc., 

T.    MVLKS, 
Vlco-Ptca.  R.C.8.L,  SiirKooii  to  IllubmoDd  lloBpltal. 
Dublin,  ?<0v.  ijth.  

KYPIIILIS  IN  Till';  AUMV:    1812  AND  1896. 
Sin,— In  Hui)|xirt  of  the  view  that  itiedicienl  treiitruent  may 
be  riMpoiiHibfe  for  tlie  aggriiviiled   form  of  iliHease,  consider- 
able jirominenee  is  given  in  the  ediUiriiil  article  on  the  iii)ove 
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subject  in  the  British  Medical  Journal  of  November  5th, 
to  Fergusson's  "converted"  opinion  from  his  attenuation 
theory  in  explanation  of  mitigation  amongst  the  Portuguese, 
to  mercurial  abuse  in  explanation  of  aggravation  amongst  the 
British  troops  in  Portugal ;  moreover,  the  view  is  entertained 
that  improved  hygiene  and  treatment  are  principally  re- 
sponsible for  the  general  mitigation  of  syphilis. 

As  I  originally  pleaded  for  the  recognition  of  the  work  of 
William  Fergusson,  Inspector-General  of  Military  Hospitals,' 
may  I  be  permitted  to  advocate  his  claims,  and  to  submit  the 
view  that  climate,  race,  and  attenuation  do  not  play  a  sub- 
sidiary part  in  the  mitigation,  or  the  former  two,  in  the  aggra- 
vation of  syphilis  ? 

In  the  first  place,  Fergusson  did  not  admit  mercury  was 
the  only  cause  of  aggravation  amongst  the  British  soldiers. 
The  quotation  that  "venereal  ulcerations  became  more  in- 
tractable to  the  operation  of  mercury  than  under  similar 
circumstances  at  home,"  shows  that  in  Portugal  there  was 
some  additional  factor,  and  Fergusson,  at  the  time  he 
advanced  the  attenuation  theory,  advanced  also  the  theories 
of  climate  with  its  "febrile  affections,"  intemperance,  and 
transplantation  of  virus  from  the  mitigated  disease  of  the 
native  to  the  foreigner,  as  accounting  for  the  aggravation  of 
disease  amongst  the  British. - 

In  his  later  paper  he  states  : 

The  soldiers  were  sanguineous,  plethoric,  highl.v-fed  for  soldiers,  and 
addicted  as  they  had  ever  been  to  the  abuse  of  alcoholic  stimuli.  The 
climate  at  the  autumnal  season  of  the  year  was  hot,  and  the  campaign 

before  reachiuc  the  capital  had  been  active With  such  subjects,  more 

especially  at  the  begnniiuf^  of  the  disease,  before  being  lowered  and 
depleted,  it  might  have  been  foreseen  that  phageda^na  would  assume  the 
reins  while  mercury  gave  the  spur. 

Moreover,  he  states : 

"  I  may  almost  say  the  Portuguese  had  no  pnageda^na."  He  could  not 
recollect  any  similar  case  to  ours  amongst  them  with  them  with  the  excep- 
tion of  one, '"  but  he  was  as  hiL'hly  fed,  a  drinker,  and  sauguiueous  as  any 
of  his  English  fellow  servants". ^ 

The  plea  for  improved  mercurial  treatment  at  the  present 
day  set  forth  in  the  British  Medical  Journal  leading 
articles  of  April  9th  and  November  5th,  is  somewhat  dis- 
countenanced on  June  4th  by  Colonel  E.  H.  Welch,  R.A.M.C. 
(retired).    He  says  : 

It  is  impossible  to  explain  the  present  frequency  of  virulence  of  syphilis 
in  the  army  on  the  want  of  any  mode  of  administr.ititui,  or  of  the  general 
use  01  mercmy  as  compared  to  the  past ;  an  explanation  other  than  the 
treatment  adopted  is  wanted. 

The  explanation  he  gives  is  the  want  of  "sanitary  con- 
trol." It  may,  however,  be  pointed  out  that  Fergusson  him- 
self thought  that  mercury  was  tolerated  in  enoi'uious  doses  in 
states  of  fever,  and  therefore  on  that  possible  ground  the 
lea  of  inadequate  mercurial  treatment  is  supported. 

In  this  paper  on  Fever  as  an  Army  Disease' it  is  seen  that 
Fergusson  was  fully  alive  to  tin;  importance  of  those  views 
which  have  been  put  forward  on  behalf  of  improved  hygiene, 
morals,  cleanliness,  etc. 

Send  troops  where  wc  will,  they  are  desti'oyed  by  fevers.  Into  barracks 
at  home  ?  the  contagions  (tf  accumvilation  creep  in  amongst  them.  To 
Walcho'en  ?  tlioy  are  devastated  by  the  autumnal  malarious  pcslilenco. 

To  Si)ain  ?  the  same  is  i)crcnnial Have  we  any  safeguard?    None  hut 

in  the  good  kcciiing,  good  condition,  physical  and  moi-al,  of  the  troops. 
No  remedy  after  the  disease  is  est.ahlished,  none  whatever  in  the  way  of 
physic;  f(ii- the  best  physician  that  ever  existed  will  lose  moro  patioutH 
than  the  mosi  igni>ra,nt'hospital  mate,  if  he  neglects  the  precautious  of 
iliscijilinr  anil  cleanliness. 

The  similarity  of  the  aggravated  form  of  syphilis  amongst 
om-  British  tronjis  invalided  homi!  from  India  at  the  present 
day  to  that  depicted  by  l''ergusson  amongst  the  British  troops 
in  Portugiil  (a  similarity  which  iierhajis,  I  may  say,  was 
originally  brought  forwtinl  by  myself)  favours  the  view  that 
<'liinat<'  with  its  febrile  allcctions  is  of  equal  importance  to 
that  of  hygiene  tind  treatment. 

My  own  experience  in  favour  of  this  is  liiuite<l  to  eases  in- 
v;dided  lioiiK'  from  abroad  nnd  seen  in  the  practice  of  the  Into 
Mr,  Henry  bee,  but  he  distinctly  expressed  the  o])inion  to  me 
that,  iiiidaria  aggravated  syphilis, 

<  iiilhrie,  to  whose  views  Fergusson  is  stated  tohnve  bi'cii 
"  converted,"  wrote : 

I  perd'clly  coincide  with  liim  (Fergnsson)  In  opinion  that  tlie  chnniis 

from  the  cinnatc  ol  Micat  llriliiin  to  that  id  I'ortngul  in  the  Hummer  Willi 

tlie  dilVereiil  mode  of  lile  docs  ai't  most  powerfully  on  iiur  norlliern  con- 

HtitiitioiiK,  uiid  dlspoHCH  sli-oiiL'ly  lo  iiiflaniiiiniory  iiircrlioiiH.     It  |h  thld 

I  Lnnffi,  .liinnary  joth,  .April  aTid,  June  4th.  iHoH, 

Oli'.eri'nIlonH  on  ilio  Veiierenl  liUeniie  111  I'ortugal  an  AIIiicIIiir  tha  Con* 
MlliutloiiH    lit    llio    llrUlHli    Holdlory    ttiul    KatlvcM,    Med.-Vhii:    Trant; 

vol.    Iv   (iHlj). 

•  Hotel  and  Reecl':cUon«  ola  Pnf'-tiimat  l.ifc  (1846). 
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that  rendered  tho  same  kind  of  wounds  more  danperoiis  to  tlie  British 
soldiers  than  to  ilu>  )iative->.  and  it  was  to  tliis  dispositiou,  iiK-rcascd  V>y 
the  gt-eato^t  iri'i'^'ul.irity  of  couduot  and  often  by  intoniperanfo.  a  vii-e 
the  iiatlvrs  are  in-i  addicted  to,  that  we  *vore  ind<'hie<l  for  the  rautilatioiis 
whieh  ensued  from  the  venereal  disease.  Jf  the  persons  affected  liad 
iMien  inanagfd  in  tlio  manner  lie  ha.s  informed  us  lie  tioatcd  ins  friend 
after  the  hatlle  of  Viniiera  tlio  result  would  liavc  been  very  di(rei"ent.^ 

This  latter  tPStimony  demonstrates  the  fact  tliat  Fprgnsson, 
convincod  of  tlic  noii-nK'rrurial  treatnti'ift  of  syphilis  amongst 
the  Portuguese,  had  begun,  though  hesitatinglyi  to  practise 
modified  mercurial  treatment  himself. 

Within  two  yeai-s  afterwards  fii*s(  Mr.  Rose  and  then  Mr.  Gnthric  ven- 
tured iin  bidder  views,  and  pnblislied  to  1  lie  world  the  feasibility,  pro- 
priety, and  sa/cty  of  treating  British  soldiers  iu  the  same  manner  as  the 
Portiigxiuse. 

>iot  only  did  Fergusson  demonstrate  the  aggravating  effect 
■of  climati',  but  he  thought  it  "ought  to  be  acknowledged" 
that  theetficacy  of  sudoridc  woods  in  tlie  treatment  of  syphilis 
was  not  only  known  in  Portugal  long  before  attenuation  by  a 
process  of  st-lf-ixhaustion  could  have  taken  place,  but  in 
tropical  latitudes.  In  face  of  lliis  and  "mucli'  that  '"has 
been  written"  it  is  not  easy  to  agree  that  syphilis  is  net  miti- 
gated in  certain  warm  climates. 

With  regard  to  aggnivatiou  of  syphilis  by  transplantation  of 
virus  from  the  native  to  the  foreigner,  I  may  say  that  this 
view  has  been  independently  coulirmeti  and  appears  to  be 
•worthy  of  consideration  now. 

I  perhaps  further  might  refer  to  another  important  point, 
namely,  the  fluctuations  in  virulence  which  occur  in  sypliilis." 
With  regard  to   Fergusson's   "  comforting "  theory   of   at- 
tenuation,  I  accept  the  fact   that  he   did  not    later   again 
mention  it. 

In  his  preface  to  his  latter  work  he  says,  however :  "For 
candid  criticism  I  shall  ever  feel  most  grateful,  but  I  shall  not 
THiily  to  it  otherwise  than  by  correcting  the  errors  and  ini.s- 

takes  I  may  have  fallen  into  in  a  second  edition "     He 

never  lived  even  to  complete  his  work,  which,  his  editor  in- 
forms us,  "  is  manifestly  imperfect,  ending  abruptly  with  the 
Article  on  syphilis  without  any  peroration  or  re.fiimi." 

Eight  years  later  the  late  Mr.  Henry  Lee"  published  and 
fully  testified  to  Fergusson's  theory  of  attenuation,  and  it 
has  generally  received  remarkable  and  independent  support. 
In  tfie  BuiTisu  Mkhtc.m,  Journal  of  October  22nd  attention 
is  drawn  to  the  racently-puhlished  Trnnnactions  oi  the  Third 
Dcrmatological  Congress.  It  is  noted  "as  a  work  of  refer- 
ence for  dermatologists  and  pathologists  for  many  years  to 
come,"  in  whidi  are  "represented  the  views  of  tlie  most 
prominent  dermatologists  in  tlie  world  on  many  important 
questions." 

In  this  volume  Professor  Haslnnd  (Copenliagen)  inde- 
pendently and  afresh  puts  forward  the  attenuation  hypo- 
thesis. He  refers  to  the  similar  views  of  Lesser  and  Kopp. 
Professor  Neisser  (Breslau),  abandoning  it  for  the  most  part 
in  favour  of  hygiene  and  treatment,  nevertheless  thinks  it  of 
interest  to  draw  attention  to  Epstein's  facts,  which  support 
attenuation.  Professor  Tamowsky  (St.  Petersburg)  converts 
'  ■  ■    thesis  into  fact : 

ili=  wliich  never  enters  the  irnmniatous  period,  and  which  is  even 

ively  limited  to  the  initial  symptoms— abortive  svphilis.  so  to  say 

-'  'iistitutcs  a  real  autiitiesis    to   the  three    eatecories.  of    malignant 

bvpliilis  we  have  just   deiimnsli-ated.      I  possess  thirty  obscrvatu»ns  nf 

Jill*;  kTTid.      Ti:  !!ie  m.tjority  of  cases  one  of  tlu^  parents  of  such  patients 

1  syphilis  .and  had  ti-ansniitted  a  lesser  rcccptiviry  to  tlie 

But,  apart  frnm  ]iarental  sypliilis,  tliero  are  other 

'Wn  to  u- -.vlii'-h  ivrpnvr   i'm;ii:iiity  n-oin  syplulis.      For 

1  lii-'iition  t  -vercoii- 

■lis.     111-.  Si  -•    Pclevs- 

■11  the  pr0.1i;  ion  con- 

'  ran.-i  ^M'hilis  about  liic  ,  hii'i  >*    1  "i  ;  .  )eation. 

Ks  a  malicr  of  fact,  iho  cnonii'T-    iiiaj'^  .  omo  in- 

fer'p'l,  hilt   nnt  r'llwilhont  exception.      1  -^  before 

->  nnt  K'et  contamiiMii'ii.  ncitimr  ih-iscwho  show 

liilis,  or  whoso  iKirouts  previously  suirercd  from 

iioverin  iS74(^ .March  7th)  att^-ntion  was  drawn  in  the 

wn  Medic.\l  JofiiXAL  to  -Mr.  .Morgan's  (Dublin)    paper 

■dified  syphilis  iiiid  to  his  "  valuable  experience  on  some 

'■    most    imp<Mtant    facts    beariiii;    on    the    doctrine  of 

.  .     ills,"  and  which  suppoils  attenuation  of  virus. 

iMay  9th.  Surgeon-Major  W.  S.  Oliver,  with  sixteen  years' 

■er\ice,  writes: 

I  entirely  eonenr  with  Mr.  Morcan  in  his  views  ns  to  the  modiflcatioti 
ifsvphi'is  hv  descent.    I   dpsiio  to  further  assert  that  it  is  sypliilis  in 

'  Mrd.-Chir.  Tram.,  vol.  viii. 

«  Co  tagious  Diseases  Acts.    IHuf  Bani.     ,8?a. 

{  LctiuTct  of  lh(  Lock  JiospUal,  1854,  On  SvphiUf,  iStv 


this  modified  form  that  the  army  medical  officer  has  to  deal  will:  Iu  r    per 
cent,  of  the  eases  of  so-called   ••primary  syphilis"  which   »■ 
notice.    1  am  most  finnly  convinced  that  not  more  than  v 
these  cases,    if   so   many,    can    be   considered    true    primarv 
rhaiici'cut  all,  but  incrulv  the  primary  local  evidences  of    tlie  liausiiiio- 
siou  uf  secondary  syphilis  from  ouo  person  so  infected  to  anoLhcr  not 
previously  contaminated. 

On  June  13th  Mr.  Morgan  writes  : 

I  believe  it  to  he  the  fact  that  syphilis  is  capable  of  modifleatioD  by 
descent,  and  that  the  vast  majority  01  primary  sores  arc  not  derived  from 
sore».  but  from  the  inoculated  discharges  of  constitutionally  infected 
women. 

On  July  25th  .Surgeon-Major  J.  F.  Porter,  Professor  of 
Military  Surgery,  Netley,  writes  entertaining  the  same 
opinion  as  Mr.  Morgan.— I  am,  etc., 

John  A.  Shaw-SLackenzie,  M.D.Lond. 
GrosTcnor  Street,  W.,  Nov.  nth. 


THE   ROYAL   ARMY  MEDICAL  CORPS. 
Sir., — Perhaps  you  will  allow  me  very  briefly  to  state  wliat 
further  steps  ought,  in  my  opinion,  to  be  taken  by  the  Secre- 
tary of  State  for  War  to  place  the  ^ledical  Service  "of  the  army 
in  a  state  of  efficiency : 

1.  Alter  age  at  entrance  from  "  21  to  28  "  to  "  22  to  25." 

2.  Make  uie  examination  more  practical,  especially  in  the 
subjects  of  anatomy  and  physiology. 

3.  Level  up  the  pay  of  tlie  Royal  Army  Medical  Corps  in 
India  to  at  least  that  of  the  combatant  ranks. 

4.  Increase  the  strength  of  the  Royal  -\.rmy  Medical  Corps 
gradually,  as  eligible  candidates  are  obtainable,  so  as  to 
ensure  at  least  three  yeais'home  service  after  each  tour  of  five 
years  abroad,  with  a  reasonable  amount  of  leave  for  study  and 
recreation.  The  intention  to  do  this  should  be  at  once  made 
public. 

5.  .Vbolish  the  Army  Medical  Reserve:  it  is  a  mere  paper 
army,  a  mockery,  a  delusion,  and  a  sham. 

6.  Reappoint  medical  oflicers  to  all  militia  battalions,  train 
them  at  Netley  and  AUlersliot,  and  thus  create  a  real  reserve. 

7.  Reduce  the  number  of  retired-pay  appointments,  and 
lower  the  maximum  age  to  60.  Many  of  these  appointments, 
especially  those  in  and  near  London,  ought  to  be  held  by 
full-pay  officers. 

I  will  not  waste  your  space  by  giving  reasons  and  arguments 
for  these  proposals :  they  are  self-evident  to  all  who  are  dis- 
interested, and  understand  the  subject.  As  I  shall  have  left 
England  on  a  lengthened  tour  in  India,  China,  Japan,  and 
-Vmerica  before  this  letter  appears,  I  must  leave  any  further 
expressions  of  opinion  on  the  subject  to  others. — I  am,  etc., 

J.  B.  Hamilton, 
Junior  Tjiiited  Service  Club,  Nov.  iisl.  Surgeon-General  (H.P.). 


CRI-MIN.\L  ABORTION. 

Sin, — Was  Dr.  Whitmarsh  not  guilty  of  the  crime  of 
murder:-'  Was  his  crime  no  more  tlian  procuring  abortion  .° 
I  think  it  was  more.  If  the  woman  had  not  died  he  would, 
nevertheless,  have  been  guilty  of  procuring  abortion,  which, 
as  you  rightly  say,  is  a  felony.  But  the  woman  died,  and  th.it 
adds  another  element  to  the  offence,  ^\^lat  is  murder  ?  Sir 
James  FItzjames  Stephen,  in  his  Diffeat  of  the  Criminal  Lair 
defines  murder  as  "  Unlawful  homicide  with  malice  afore- 
thouglit."  Obviously,  a  good  deal  turns  on  the  legal  signifi- 
cance of  the  words  "  malice  aforethought."  On  this  point 
Sir  James  is  quite  explicit.  "  Malice  aforethought,"  he  says, 
means  any  one  of  several  states  of  mind.  The  one  whicli  is 
pertinent  in  this  case  is  "an  intent  to  commit  any  felony 
whatever."  Is  it  not  clear,  therefore,  that  when  the  crime  ot 
procuring  abortion  results  in  the  death  of  the  woman  the 
peipetrator  of  the  crime  is  guilty  of  murder? 

Is  not  criminal  abortion  itself  so  near  to  as  not  to  be  dis- 
tinguishable from  murder  ?  It  is  tlie  unlawful  and  intentional 
killing  of  a  living  child  in  titrro,  and  does  not  seem  to  differ 
much  morally  from  the  unlawful  and  intentional  killing  of  a 
child  ex  ittiT'i. 

That  the  advertising  and  sale  and  use  of  abortifacienfs  is 
widely  jirevalent  there  can  be  no  doubt.  It  may  be  ditlieull 
to  devise  efTective  means  of  stopping  these  iniquitous  prac- 
tices, but  some  strong  measures  are  urgently  called  for  to 
stop  the  use  of  public  newspapers  and  magazines  for  such 
nefarious  purposes. — lam,  etc., 

J.  RrTiiKnioRK  Hill. 
rharmaccnUcal  Society  of  Great  Britain.  North  British  Branch 
Kdiuburgh,  Nov.  aist 
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THE  TEACHING  OF  OTOLOGY  IN  THE  PROPOSED 
NEW  UNIVERSITY  AT  BIRMINGHAM. 

Sir, — My  attention  has  been  drawn  to  the  list  of  professors 
and  lecturers  which  it  is  proposed  to  elect  on  the  teaching  staff 
of  the  projected  medical  department  of  the  new  Birmingham 
University. 

As  published  in  the  press,  I  do  not  observe  that  any 
provision  is  to  be  made  there  for  the  teaching  of  otology, 
either  by  the  election  of  a  professor  or  lecturer.  It  will  be 
within  the  recollection  of  your  readers  that  when  I  had  the 
honour  of  presiding  over  the  Aural  Section  of  the  British 
Medical  Association  at  its  meeting  at  Newcastle  I  gave  an 
address  upon  the  general  want  of  such  teaching  in  England 
as  compared  with  other  countries,  and  I  was  supported  in 
my  contention  by  two  able  articles  in  the  British  Medic.\l 
Journal.  Since  that  time,  and  I  venture  to  believe  in  con- 
sequence, medical  schools  have  elected,  where  required,  lec- 
turers or  professors  of  otology. 

On  this  account  I  was  surprised  to  find  that  in  casting  the 
curriculum  of  what  will  certainly  Ije  an  important  provincial 
university  in  the  future,  the  subject  of  aural  surgery  was  to 
be  wholly  neglected.    It   is  not  iny  purpose  here  to  draw 
attention  to  the  great  need  which  still  remains  for  putting 
otology  in  its  proper  place  in  England.     Tliis  is  well  known  ; 
but  I  feel  impelled  to  protest  against  this  teaching  body  being 
considered  complete  without  either  a  lecturer  or  professor  of 
aural   surgery.    If  in  commencing  such  a  school  funds  ai'e 
found  to  be  wanting,  I  have  no  doubt  the  Committee  would 
have  no  difficulty   in  securing,  at  a  small  honorarium,  the 
able  services  of  a  well  qualified  local  aurist.— I  am,  etc., 
H.  Bendei.ack  Hkwetsox, 
Ex-Prcsideut  01  Aural  Section  of  tlie  Brilisli  Medical 
Association  ;  Honorary  Oplitlialniic  and  Aural 
Surgeon,  General  Infirmary,  etc.,  Leeds. 

November  :3rd.  

EARLY  FEEDING  IN  TYPHOID  FEVER. 

Sir, — In  his  comments  in  the  Journal  on  my  paper 
on  the  Treatment  of  Typhoid  Fever  published  in  the  previous 
number  Dr.  Barrs  urges  that  I  should  not  only  have  men- 
tioned liis  recommendations,  but  also  the  results  of  the  cases 
on  which  they  were  based.  But  it  is  not  possible,  within  the 
limits  of  a  half-hour  paper,  to  quote  cases  from  publications 
referred  to,  and  I  gave  the  reference  to  the  paper  from  which 
I  quoted,  and  assumed  that  the  professional  audience  I 
addressed  were  acquainted  with  it.  Moreover,  I  did  not 
question  the  results  J)r.  Barrs  obtained  so  far  as  those  cases 
went,  but  accepted  them,  and  on  the  strength  of  these  and 
other  similar  cases  I  wrote  in  the  very  sentience  from  which 
Dr.  Barrs  quotes:  "  Cases  do  occur  with  little  or  no  intestinal 
ulceration  in  which  solid  food  might  be  given,;  early  with 
advantage." 

The  main  purport  of  my  paper  was  to  show  that  typhoid 
fever  had  altered  in  type  in  the  direction  of  less  severe  and 
less  frequent  intestinal  ulceration.  In  this  belief  I  have 
frequently  given  solid  food  earlier  than  is  usually  recom- 
mended, and  I  quite  agree  with  Dr.  Barrs  that  in  many  cases 
no  ill  results  ensue. 

But  in  8om('  CJiaes,  even  wlien  the  patient  has  had  a  great 
desire  for  solid  ffxid,  I  hav(!  seen  rapid  rises  of  pulse-rate  and 
of  temperature  follow  its  administration,  and  sometimes 
tympanites  and  diarrhiea.  And  1  have  several  times  been 
suininoiied  to  see  patients  on  account  of  very  serious  syin- 
ptoniH— ill  one  case  melicna-  having  followed  tlie  taking  of 
BOlid  f'xjd  before  C(jlivalescence  was  establislied.  \\Iiile 
agreeing  witli  Iir.  Barrs  that  solid  food  mii^lit  often  be  given 
earlier  Ihaii  is  usually  advised,  I  submit  tliat  a  series  of  suc- 
cessful cnHes  of  such  procedure  does  not  justify  the  proposition 
that  a  jialieiil's  desire  for  solid  food  is  a  safe  guide  for  its 
adiuiniHtrutioii.     I  inn,  etc., 

London,  Nov.  »i»t.  SlUNKY   IMllLLICS. 

COCAl.NK  IN   RIGID  OS. 

Hill,  — In  connection  with  tliis  subject  1  should  like  to  record 
till-  following  ease  ; 

I  lind  jiiHl  read  the  latest  letters  on  tlio  subject  in  the 
BitiTiHii  SlijiicAL  JoriiNAi,,  when  iin  urgent  niessage  came 
from  a  woman  in  labour.  On  arrival  I  found  it  was  11  ease  of 
oOaiiipHia,  the  convulsionH  following  one  nnolher  in  (|ni(;k 
BUccession,  the  womau  being  iierlectly  unconscious,  and  i>u1bo 


very  weak  and  thready.  She  was  a  primipara.  I  gave  her  a 
rectal  injection  of  hot  water,  injected  h  gr.  of  morphine,  and 
sent  for  assistance,  intending  to  give  cliloroform  and  termi- 
nate labour  as  quickly  as  possible.  While  waiting  I  thought 
of  the  cocaine,  as  the  os  was  very  rigid  and  only  slightly 
dilated.  As  soon  as  the  chloroform  administration  was  begun 
I  applied  the  cocaine,  and  by  the  time  she  was  sufficiently 
under  I  could  pass  my  hand  (cone  shaped)  into  the  os,  and 
within  about  three  minutes  had  the  forceps  on.  I  think  it  is 
in  cases  of  this  sort  that  the  cocaine  will  be  found  most 
useful.— I  am,  etc., 
Tyldcslcy,  Lanes.,  Nov.  2otli.  SvD.  W.  May. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Sir, — In  connection  with  the  difficulty  of  compensation  to 
farmers  for  destruction  of  tuberculous  cattle,  it  seems  to  me 
the  foUoiving  questions  are  important  : 

What  is  the  value  of  a  tuberculous  milch  cow  ? 

What  financial  benefit  is  likely  to  accrue  to  a  farmer  from 
keeping  tuberculous  cows  in  the  same  cowhouses  with  healthy 
cattle  ? 

Is  compensation  for  this  destruction,  duly  adjudged,  likely 
to  overbalance  the  consequent  effect — namely,  saving  our 
children  from  loss  of  life  and  limb  ? — I  am,  etc., 

Victoria  Square,  S.W.,  Nov.  mHi.      Thomas  GloVER  LyON,  M.D. 


RESECTION  OF  THE  INTESTINE. 

Sir, — Will  you  allow  me  to  correct  a  slight  ei-ror  in  youi" 
account  of  my  case  of  resection  of  the  intestine  read  before 
the  Clinical  Society  on  November  nth?  The  length  of  in- 
testine removed  was  27^  inches,  not  245  as  stated. — I  am, 
etc., 

Wimpole  Street,  W..  Nov.  iStli. R.  CLEMENT  LuCAS. 

OBITUARY, 

We  regret  to  announce  the  death  of  ;\Ir.  Walter  Edward 
Hacon  of  Christchurch,  Canterbury,  New  Zealand,  which 
occurred  suddenly  from  apoplexy  at  the  comparatively  early 
age  of  47.  He  was  the  son  of  a  medical  man,  and  after  a  dis- 
tinguislied  career  as  a  student  at  Guy's  Hospital,  he  became  a 
Member  of  the  Royal  College  of  Surgeons  of  England,  and  a 
Licentiate  of  the  Royal  College  of  Physicians  of  London  in 
1S72.  In  the  following  year  he  obtained  the  Licence  of  the 
Society  of  .\pothecaries.  He  was  for  some  time  Resident 
Medical  Officer  at  AVarwick  Asylum.  On  leaving  that  institu- 
tion in  1879  he  proceeded  to  New  Zealand.  For  a  year  he 
acted  as  Surgeon  to  the  armed  constabulary  on  the  West  Coast 
of  the  North  Island.  He  was  then  appointed  Resident  Medical 
Ollicer  in  charge  of  the  Sunnysidc  Asylum.  This  ollice  he 
held  until  1SS7,  when  he  settled  in  private  practice  in  Christ- 
church.  Mr.  llaeon  was  essentially  a  kindly  man,  and  took 
the  greatest  interest  in  his  asylum  patients,  never  thinking 
of  his  own  comfort  if  any  of  them  needed  his  help  by  day  or 
night,  lie  was  very  fond  of  children,  and  was  always  ready 
to  do  what  he  could  to  relieve  sull'ering.  He  took  a  keen  in- 
terest in  all  professional  matters,  especially  sanitary  reforms 
and  the  ])rcvention  of  disease,  and  kept  well  abreast  of  pro- 
gress in  all  departments  of  mecliciin'  and  surgery.  While  at 
the  Asylum  he  was  stiui'k  with  the  dillieulty  of  procuring 
jiuie  calf  lymph  for  vaccination  piirimscs,  and  having  inocu- 
late<l  some  c-ilves  he  procured  a  large  supply  of  lymph,  which 
lie  distributed  througliout  New /calami.  He  was  thelounder  of 
the  Canterbury  Bianeh  of  the  St.  .lohn  .Ainbuhincc  .\ssocia- 
tion,  and  gave  enthusiastic  support  to  every  selienie  for  liet- 
teriiig  the  condition  of  the  coimiiunity.  iMr.  Hacon  married 
a  daughter  of  the  late  Mr.  Le  (irand  ('iimpbell  of  Wellington, 
and  leaves  her  and  three  young  children  to  mourn  liis  loss. 


Wic  have  to  record  the  death  on  November  15th  of  iMr. 
James  Youno  Simpson  Youno,  who  obtained  tlii' degrees  of 
M.B.,  (^^T.Kdin.  in  i.Syi.  lie  was  the  son  of  the  late  Dr. 
JaiiK^H  Young  of  I'Minlmrgh,  and  for  seven  years  acted  as 
inediciil  ollicer  to  the  I  Idilfi'llnws  Society  in  I'Miiibiirgli.  In 
May  l.isl  he  was  npiioinliMl  Kcsidcnt  .Medical  Ollicerof  tlio 
('oiHtorphine  Convalescent  Hospital.  His  death  was  due  to 
pDeumonin.  ■  Dr.  Young  was  of  a  retiring  disposition,  blit  pes- 
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sessed  luauy  frieiiiis,  and  iluriiig  )iis  student  day-  took  an 
active  interest  in  the  religious  meetings  held  by  the  late  Pro- 
fessor Henry  Dnimmond. 


Anhuew  of  Glossop,  at  the 
had  been  for  some  vears  in  failing  health,  and 


The  death  is  announced  of  Dr 
age  of  46.     H 

seriously  ill  for  several  months  fmrn  heart  disease.  He  had 
resided  and  practised  in  Glossop  for  nearly  a  quarter  of  a  cen- 
tury. He  received  his  preliminai-y  education  at  the  Bath 
Grammar  School,  and  his  medical  education  at  Owens  College, 
Manchester.  He  was  Surgeon  to  the  AVood's  Hospital, 
Glossop.  and  for  many  years  conducted  an  extensive  practice, 
during  the  course  of  which  hi'  earned  the  respect  and  alieetion 
of  his  patients,  not  least  of  tlie  poor.  He  also  took  an  active 
part  in  municipal  affairs,  having  been  twice  elected  a  member 
of  tlie  Town  Council. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


KOYAL  X.WY  MEDICAL  SERVICE. 
The  foUowinir  qunlitiod  ciiidiilatcs  liavo  been  apjiointocl  Sinscoii-:.  dated 
NoTcmbor  Eth  :  John  BovAX,  Wii.i.i  \M  H.  Taw.   Cyril  Sukpuehd,  HriMi 

I..    NORRIS,    ADRIEX    \.    FOERESTK!,-.    .MB..    .lAMES    M.  K.  SWAIXSON'.  JOHN 

Stoddart.  MB..  J.\MES  A.  FoRKKsT.  M.B..  Warren  <;.  Westcott. 
Fravcts  J.  McKes.va.  MB..  Fairma.v  K.  .Mann.  William  W.  Keir.  .M.B.. 
Edward  C.  S.^wdy.  Percy  U.  B.^nnister.  M.B..  Rkhaed  S.  Osi:orne, 
Mer\t.v  W.  Falkner.  Edw.ikd  O.  B.  Cakberry.  M.B..  John  K.  Ray- 
mond, MB.,  Henry W.  M.  Rees. 


THE  y\\^-. 

The  foUowinc  appoiutmems  have  been  made  at  the  Adiniraltv  :  William 
H.  D.vw.  Cyril  SiiEruf;RD.  High  L.  Norris.  \.  Forrester,  Xi.B..  James 
M.   G.   Sw.\iNsos.  John   Stoddart.    M.B..   James  A.    Forrest,    MB.. 

W.UJREN     G.      WeSTCOTT.      FRANCIS     J.      McKENN.V      M.B..      FaIRMAN      R. 

Mass.  Edward  C.  Sjiwdy.  Percy  H.  Bannister.  M.B..  William 
W.  Keir,  M. B..  Richard  S.  Osborne.  Mervyn  W.  Falknfr.  Edward 
o.  B.  •■.utiiERRi-.  M.B..  John  K.  Raymond.  M.B..  Henry  W.  M.  Rees. 
aud  Henry  R.  Gaudner.  .M.B..  Siii-rcoiis.  to  tlic  I'lcforv.  foitlie  Ilaslar 
Ho!^pital  November  Stb  :  Herbert  L.  Penny.  Surceon  to  the  Cape  of  Good 
Hospital,  November  20th  ;  (<eoi:ge  G.  J;arreit.  Sui*peon.  to  the  Pembroke^ 
November  28th  ;  Herbert  H.  Pearse.  SurKeon.  to  the  Dfjinnc.  Noveintjcr 
i8th ;  W.u,TEB  II.  ti.  Stalkartt.  .Surceon.  to  the  Vcmon.  November  iStli : 
Horace  Elliott,  if.!)..  Stall'  Surgeon,  to  the  I'IMomel.  I>ceeiiibcr  ist; 
I'EKCY  W.  Bassett-Smith,  Staff  Sur^'eon,  to  the  Cannen,  December  ist. 


ROY.VL  ARiry  MEDICVl  CORPS. 
Liectenant-ColonelXichoi_vs  Leader  has  retired  on  i-etired  pay.  He 
was  appointed  Surpeon,  Febrviaiy  3rd.  i2-S.  Surgeon-Major  February  jrd. 
i6.>o.  and  Surgeon-Licutenaiit-Colbnel.  Februao'jird.  i8<>3.  He  was  in  the 
Ki.'j'ptian  war  of  liSa.  reeciviui;  the  medal  and  Ivhcdive's  bronze  star,  and 
in  tlio  Soudan  oampaJL'ii  in  i8S^.  when  he  was  present  in  tlie  reeonr.ais- 
sauce  to  H.asheen.  in  tliecngacementsat  lUsheen.ind  tlieTiiirekzercba.  at 
tlie  attaek  on  the  convoy  on  Mareli  26th.  and  at,  the  destruction  of  Temai ; 
for  this  campaiL'n  he  received  two  additional  clasps,  fie  was  also  in  the 
Chitral  Relief  Force  under  Sir  Robert  Low  in  1895.  receiving  the  medal 
with  clasp  granted  lor  that  carojkaign. 

Lieulenant-Colonel  K.  S.  Wallis  also  retires  on  retired  p-iy.  His  <om- 
missions  arc  as  follow  :  Surgeon.  August  4II1.  1578;  Sui*geoii-Major  August 
4th.  i8<)o;  and  Lieutenaut-Colom-l.  ,\ngust  4th.  iSt>8.  lie  served  in  "'the 
Zulu  war  of  1S79.  and  in  the  sultsct(uent  operations  against  Sekukuni  in- 
i-luding  the  stonninp  of  the  stronghold— slightly  wounded  tmedal  with 
<-lasp);  in  the  Boer  war  in  iS3o-5i  in  medical  charge  of  the  gaiTisoii  at 
Potchefstroom  during  its  investment  (slightly  wounded) :  and  willi  the 
Nile  E-xpedition  in  1S84-85  in  chargt;  of  movable  field  liospit.-il.  bein-r 
present  in  the  rcconuaisancc  to  Mctainmeh  imedal  with  clasp,  and 
Khedive's  star). 

Captain  W.  S.  DowMAN.  who  entered  the  service  as  Surgeon-Captain 
July  28tli,  1886,  is  promoted  to  be  major. 


ARMY  MEDItWL  RESERVE. 
Suboeon-Captain   C.   Godson.    .M.D.,    iStli   Middlesex   Volunteer   Rifle 
Corps,  to  be  Siin^'con-Major. 

SurgeonLicuteiiant  X.  Hesherson,   M.B..    ist  Aberdeenshire   Royal 
Engineers  O'oluutccrs),  to  be  Surgeon-Lieutenant. 


INDIAN  MEDICAL  SERVICE. 

Thf  undermentioned  Majors,  having  comipleted  twenty  ycai>  lull  pay 
sen'ice.  are  promotetllo  be  Lieutenant-Colonels.  September  -.oth  ;  Bengal  : 
T.  H.  SWEENY,  II.  F.  Barry, -Ml)..  G.  F.  A.  Harris,  J.  Ander.son.  .\f.  H.. 
C.  J.  Bam  her.  M.  O'UttTER.  Mailnus  :  C  .Mallins,  M.l)..  E.  M.  Damla, 
II.  St.  C.  Cakri-  1-hers.    Bombay :  C.  0.  W.  Lowdbll,  H.  B.  Bkioos.  M.  B.. 

W.  P.  CAR.SON,  .M.B. 

The  following  Captains,  having  i-ompleted  twelve  years'  full  p.iy  service, 
are  promoted  to  1h'  Majors,  from  Seplcmher  10th  ;~Bengal  ;    B.  J.  Mai'- 

NAUAItA,    M.l).,    H.  W     PILUUIM.  M.B.,  G.   B.  FRENCH.  F.   W.  THOMSON.  M.B.. 

E.  H.  Brown,  C.  N.  Bknsley,  .MB.,    S.  H.  Heniieuson.  M.B..  H.  W.  Scor- 

LAND.    Mil..     C.     K.    M.    GREEN.     J.     II.    .SELLKK.    MB..     E.  C.   ll.UiE,    F.  C. 

CURKsoN,  J.  G.  Jordan.  H.  M.  .Morris.  .\.  K.  P.  Rcssell.  M.B.,  J.  .Mou 
wood,  M.l)  .  E.  A.  W.  II.VLL.  MB.  .Madras:  K.  H.  Carter.  K.  G.  Maid- 
MBNT.  I.  r".  I:ovLE.  D.S.O.     Bombay:  B.  H.  (iRAvmiiT.  T.  E.  IivsoN,  M.B. 

Lieutenant  Ernest  Le  F.    Payne,    Madras    Establishmcul.  has  been 
transferred  to  the  half-pay  list. 
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Major  M.  B.  liiiAiiASZA,  Bombay  Establishment,  has  also  retired  from 
the  service,  hit,  tirst  commisiiou  dating  from  April  2nd,  i38i.  He  served 
ill  Burmah  in  iSSc',  and  received  the  Frontier  medal  with  clasp. 


THE  MEDICAL  CHARGE  OF  IMPERIAL  =i'-^ 
The  Se<Tetai->- of  .sr-iie  for  India  ha-;  sanctirpii' 
auces  for  the  additional  medical  chapjf  of    '. 
lield  service.     This    sanction    applies    to    any  ...t- 
occurred  daring  the  recent  frontier  opei-ations. 


■  ir- 
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SICK  SOLniEKS  AT  THE  .VLDERSHOT  - 
This  incident,  to  which  we  made   allusion  in   th 
Joi'RN.VL  of  Sepu-i.il-t  r   r^t'i,   in  an    article   on   M*--. 
.Mamiuvrcs.  has  e  the  Secretary  of  State  .j;  "■ 

tiou.  in  a  Icltera.l  Mr.  -V.  F.  Jellreys,  M.P.  w: 

subject  to  till- W;  1-  .iiilhsajTo.    The  Sch  .  •  t,'i:y 

writes  :  "Ti  •  -led  in  11. c 

handing  ov.  ;i»  a  lance-^ 

to  b<,' condii.  ■  lit.  and  at  ; 

furni-h  the  l;uu  .  ..  wi-itlcii  iiistnirtiu:i 

arose  from  the  lai  misunderstanding  ti.' 

given  him  :  but  bh'  error  can  hardly  be  .  lucr 

callcd  on  suddenly  ti>  .i^.-,.;.ie  a  position  of  lespouiibiaiy  ijutside  liiK 
proper  sphere.  The  whole  incident  was,  in  the  opinion  of  the  Secretary 
of  State,  most  regietiablc.  and  the  officer  responsible  for  the  grave  error 
of  judgment  has  been  icusured  accordingly," 


Meuicai. 
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THE  ROYAL  ARMY  MEDIC-UL  CORPS  IN  INDI.V 
A  (OURESPONDENT  writes  that  medical  service  in  India  is  anything  but 
pleasant  In  the  hot  weather,  when  all  other  officers  rush  to  the  hills, 
the  medical  oilicir  has  to  remain  in  the  plains,  for  it  is  his  busiest 
time.  The  officers  of  the  Indian  Medical  Service  are  constantly  moved 
awny  from  their  changes  on  in-gent  tluties.  and  the  R.A  M.C.  have  to 
take  tlieir  phices.  in  addition  to  "tlieir  own  station  iiospital  work  :  true, 
they  get  extra  p;iy  for  eharge  of  a  native  regiment,  etc..  but  that  does 
notlessen  the  strain  of  the  work  :  and  the  multiplication  of  duties  is 
absolutely  prohibitory  of  leave.  In  fact,  the  bi-unt  of  the  work  in  India 
falls  upon  the  junior  underpaid  R. A.M.C.  officers:  the  principal  medi- 
cal oflicers  who  heap  work  upon  them  do  not  seem  to  crm  =  ider  their 
fihysicaJ  well-ljcing.  The  claims  of  junior  officers  to  privileged  leave 
oliowing  the  late  camnaigii  have  often  been  set  aside  in  favour  tf 
seniors,  who  had  no  sucli  claims. 


THE  PL.IGITE  AND  ARMY  MEDICAL  OFFICERS. 
The  Principal  Medical  (.illicer  Her  Majesty's  forces  in  India  has  t>een  asked 
for  the  services  ol  sixteen  medical  officers  for  employment  on  plague 
duty. 


MEDICO-LEGAL. 


APPEAL    AGAINST    A    CONVICTION    IN    SCOTL.\ND    l^TER    THE 

MEDIC.VL  .\CTS  1858. 
It  a]>pears  from  the  repoi-t  in  the  G/o^*;oir //rmW  of  Novemlier  17th  and 
iSth.  that  Abraham  S,  Eastburn.  of  13.  Cambridge  Street.  Glasgow,  sought 
(before  the  Lord  Justice  Clerk  aud  Lords  Trayiier  and  MoncrcilTi  suspen- 
sion of  a  conviction  obtained  against  him  in  the  SherilT Court  ot  Glasgow 
on  a  complaint  at  the  in.stancc  of  the  Registrar  of  the  Branch  in  Scotland 
of  the  General  Council  of  Aledic.al  Education  and  Registration  of  Uie 
United  Kingdom.  .  .  ,  ,  ,     , 

The  charge  as  reported  was  that  on  July  t^th  last  he  wiltully  and  falsely 
look  and  used  the  title  or  addition  ot  ".^.M.S."  thereby  implying  that  he 
was  recognised  by  law  :is  a  practitioner  ill  medicine  in  contravention  01 
Seition  LX  01  the  Medical  .Vet  1858. 

The  complaincr  was  convicted  by  SherifT  Substitute  Boyd  and  flucd  jtso. 
to  be  paid  to  the  Treasurer  of  thcGciural  Medical  Council. 

The  cimiplainer  contended  that  the  conviclioii  was  inivinpctenf.  That 
it  proceeded  ujion  evidence  which  was  wroiigiullyadniitted  by  the  sherilT. 
nolwith-tanding  objections  taken  by  the  complaiiier  The  "wihullyano 
laWdy  taking  and  using  Ihc  title  or  addition  of  A.M.S. "  was  not  a  contra- 
vention of  the  .\ct,  nor  did  il  imply  that  the  .oiiiplaiiier  was  recognised 
hv  law  as  a  practitioner  in  medicine  in  contravention  of  Section  XL  That 
the  charge  was  unfounded,  and  was  not  proved,  and  the  conviction  was 
Ixid  and  false,  and  oiiclit  to  he  <|Uaslicd.  Furl lier.  the  proceedings  did 
not  set  forth  all  the  docuiiiciits  pmduced  at  the  tri.-U  as  i-e<|iiired  by  the 
Summai'y  Procedure  .\cl«  In  particular,  it  did  not  set  forth  the  two 
volumcs'pi-oduced  bytl'  ~  •  '  'iit  pui-portiug  to  lie  printed  copies  of 
the  .VcdtCrt/ /*''■'/(■''•■'•  101 

The  complaiiier  alsii  v>heuhc  applied  for  a  stated  c.ise.  the 

Sheiin'  Substitute  refu-i  1.  1 ,  luie  the  note  of  the  evidence  in  terms 

of  the  Summary  Pidsecntions.\ppca|s  (Scotland)  .\ct,  1S75.  He  was  there- 
fore lompelled'to  bring  a  Bill  ol  siispcnsioii. 

.Mterai-giiniciils  l>v  <'ouiisel  on  behalf  ol  the  complainerand  respond- 
ent, in  the  course  of  "wbiih  it  was  staled  that  the  letters  ".i.M.S.  "meant 
.Vmerican  medical  spet'ialisi,  the  Court  rose. 

The  hearing  ol  the  .ase  was  resumed  on  the  following  <'•-  '"■'  "I'er 
hearing  ctnin^el   for  the  coinnlHiner  and  respondent,  tli'  ''''o 

Clerk  in  giving  judgment  saiil  that  this  profccution  was   !  a 

."pccial  statu!*.    Th;u  which  was  charged  against   the  ac.  1:  :...idc 

siibie.l  to  a  penalty  in  onlei-  to  protect  the  public  against  persons  l'r"'es- 
sing  to  practise  as  medical  men  or  sureeons  under  gualiflcat ions  held 
f<H-lh  which  Ihev  ilid  not  possess.  ...        •     «i 

Mr.  Guthrie  (counsel  lor  the  i-espondcntl  said  the  objection  to  Uie 
charge  here  was  a  technical  objection.  He  was  not  .piitc  sure  that  Uila 
was  a  .luite  con-ect  description  of  the  objection,  and  oven  if  it  were,  they 
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must  see  whether  that  tecliincal  objection  was  such  as  to  indicate  that 
any  injustice  might  be  doneby  not  giWug  effect  to  it. 

The  Lord  Justice  Clerk  in  tlie  course  of  his  judgment  said  tliat 
the  indictment  described  the  person  and  proceeded  to  make  the  cliarge 
against  him.  The  prosecutor  here  with  rather  an  indication  of  irony 
gave  tlie  address,  and  tlien  he  said — calling  himself  physician  and  sur- 
geon, professor  of  medicine  or  surgeiy,  and  using  the  letters,  titles,  or 
additions,  A.M. S.  after  his  name.  Plainly  he  thougiit  that  might  be  held 
not  to  come  into  the  charge  in  anyway  whatever,  foritwasnot  said  that  he 
held  himself  out  as  that:  or  whether  heheld  himself  out  as  that ;  but  that  that 
•was  a  name  which  he  gave  himself.  There  was  nothing  couti"arv  to  law  in 
that  The  charge  began  specifically  with  a  statement  that  he.  the  person 
charged,  did  in  a  certain  place  and  on  a  certain  date  do  certain  things, 
and  that  charge  aloue  might  be  taken,  and  what  was  given  as  designation 
at  the  beginning  of  the  indictment  could  not  be  admitted  The  next  thing 
was  that  the  conriction  did  not  apply  to  that  charge,  because  the  convic- 
tion conWcted  him  only  of  using  the  letters  A  M.S.  after  his  name,  imply- 
ing that  he  was  recognised  as  a  pi*actitiouer  in  contravention  of  a  certain 
Act.  If  the  letters  A.M..S.,  which  were  made  the  ground  of  the  conviction, 
were  not  given  in  the  accusation  of  offence  at  all,  his  lordship  did  not 
see  how  he  could  be  convicted  of  having  used  them.  He  thought  the 
framing  of  the  charge  and  conviction  was  faultv,  and  it  would  be  necessary 
that  this  conviction  should  be  quashed.  His"  lordship  then  added  that 
while  it  was  not  necessaiy  for  the  decision  of  the  case,  most  undoubtedly 
incompetent  evidence  must  have  been  received. 

Lord  Trayner  agi-eed  with  Lord  Justice  Clerk.  He  thought  it  was  very 
material  to  note  that  the  letters  A.M. S.  indicated  no  degree  in  medicine 
whatever  in  any  university  in  the  United  Kingdom,  and  he  did  not  know 
what  the  words  meant  or  indicated  or  implied;  but  what  was  still  more 
strange  was  that  the  prosecutor  did  not  know,  and  did  not  pretend  to 
know,  what  those  letters  implied.  As  far  as  his  lordship  could  judge 
from  the  complaint,  aud  the  evidence  in  the  case,  the  '"A.M.S."  might  as 
well  have  been  "  A.B.C."  or  "  X.Y.2."  and  any  of  these  three  letters,  so  far 
as  he  could  tell,  would  mean  the  veiT  same  thing,  but  none  of  them  would 
indicate  to  his  mind  tlie  claim  or  title  to  practise  in  medicine.  The  cliarge 
was  one  of  a  most  general  kind ;  the  conviction  went  on  to  convict  the 
appellant  of  acertaiji  offeuce— namely,  that  ne  used  the  title  "A. M.S.," 
implying  that  he  was  a  recognised  practitioner  in  medicine.  His  lordship 
tliought  it  important  to  notice,  though  not  necessary  for  the  decision  of 
the  case,  tiiere  had  been  an  irregularity  in  these"  proceedings  of  a  veiy 
serious  kind.  Tlie  Sheriff  had  "received  as  evidence  two  letters  and 
extracts  from  the  minutes  of  the  Genci-al  Medical  Council  which  certainly 
were  not  competent  evidence  .tgainst  the  accused.  He  could  not  say  how- 
much  it  influeuccd  the  Sheriirs  mind,  or  how  little,  but  the  evidence 
upon  which  he  proieeded  was  to  some  extent  incompetent,  and  in  his 
lordship's  view  this  would  be  finite  sufTicient  to  set  aside  the  conviction. 

Lord  Moncreiff  concurred  with  their  lordships  in  quashing  the  convic- 
tion. 

The  appellant  was  awarded  expenses. 


INQUESTS  AND  MEDICAL  WITNESSES. 
IG.VOBAMOS  asks  for  information  on  the  following  points  ;  (i)  What  is  the 
legal  amount  of  notice  for  a  coroner  to  give  to  a  medical  man  to  attend 
an  )ni|uist  and  to  luakc  a  pu'l-mnrtcm  examination?  (2)  What  is  the 
legal  form  of  notice,  and  liow  ought  it  to  lie  served  ?  (3)  If  the  coroner 
fails  to  attend  at  the  lirae  3i»ecirtcd  in  such  notice,  what  is  a  reasonable 
time  for  a  medical  man  to  wait  for  him  ? 

*«•  I.  When  a  coroner  has  received  notice  of  a  death  and  made  pre- 
liminary inquiries  and  obtained  the  report  of  his  ollicer  thereon,  he 
then  fixes  the  date  of  the  impiest  as  soon  as  may  be  convenient  and 
possible,  ivhich  is  usually  within  a  day  or  two  of!  the  time  when  he 
decided  that  an  inquest  should  be  held.  It  therefore  follow.s  that  the 
notices  to  the  witnesses  C'liinot  belong:  in  most  cases  it  is  given  the 
day  before.  It  is  usual  to  let  the  medical  witness  know  the  decision  of 
the  coroner  as  early  as)  possible  in  order  that  time  may  be  given  for 
^((-mortem  exaiiiiuatioo,  but  there  is  no  length  of  time  lor  notice  speci- 
fied by  law. 

a.  A  printed  form  of  notice  for  witnesses,  as  well  as  for  the  making  of 
jinnt-morU.m  examinations,  is'gcucrally  u.sed,  aud  this  form  will  be  found 
in  the  appendix  to  Jr.rcU  on  /'oroinrrc.  It  ia  usually  served  the  day 
bcloro  the  inquest  on  the  person  required  to  attend,  or  left  at  his  la«t 
linown  residence. 

3  II  ni  <•:  'nrcasionally  liappco  that  a  coroner  is  umiblo  to  be  present 
at  till- tii:iu  and  pl;ice  fixed  for  l.lic  holding  of  an  inquciit.  Should  this 
liapiH-ii,  a  coiiiiniinicution  by  lelcgraiii  or  otherwise  is  maile  to  the 
ofllcer  in  allcnd..nrc,  explaining  delay,  and  should  the  coroner  be  so 
dclnyed  that  h<;  finds  lie  cannot  he  present  within  a  reasonable  time  of 
the  hour  fixed.  Ilien  In:  liiHtruclii  Ills  odluer  to  adjourn  tlio  inquii-}', 
**''  "  iiiiist  wait  until  tl)c  coroner  arrives.      At  other 

'■  nminoned  to  attend  early  on  the  day  for  which 

>''  t  until  it  is  called  on,  which  may  not  bo  till  the 

third  or  fourth  day  m  Die  sc-nionn. 


W.  II     V    ...II. 
<l 


ciicuniHtniiors  In  connection  with  an 
I  t-(iiiceriiin(,'  tliu  death  of  u  child  who 


"."I  'i'-'l  a  verdict  that  the  deceased 

cliil'I  '  iifl  that  the  ileatli  \viis  from 

an  aci  'i  ,  u  curre.ipoiidiriil  to  Kive  lilllo 

liecd  lo  Mil!  nUiUtmonlH  ol  tlic  milliir  An  to  what  oiTUrrnd  at  the 
Inqiieifl.  The  hou>i<yiuirgeoii  wi. .  |<nilKi>ily  chIIpH  to  give  cvlilcnce  at 
the  Inqucit,  Imt  wc  quite  ngrcc  llml  If  "  W.  II.  N."  wan  not  required  as  a 
inedlcHi  orltiiv^s,  he  uli'iuld  im  a  inntU-r  of  roiiHiny  liavu  received 
neknowtedgiiH'iil  of  IiIm  coiiiiiiutilcntloii-'  to  the  coroner. 


UNIVERSITIES_AND  COLLEGES. 

UNn'ERSITY  OF  LONDON. 

B.Sc.   Examination.— The   following    candidates    have    satisfied   the 
Examiners : 

First  Divinon. — C.  E.  Ashby  (i,  3,  4),  Owens  College,  Pharmaceutical 
Society  and  University  Tutorial  College :  F.  B.  Barrett  (3,  4,  8). 
Mason  University  College  ;  A.  W.  Bartlett  (5,  6,  8),  Koyal  College  of 
Science  and  private  study;  A.  G.  Cracknell  (i,  2,  3),  University 
Tutorial  College  ;  H.  T.  Davidge  (i,  2,  3),  Koyal  College  of  Science 
and  private  study  ;  W.  H.  Ecdes  (i.  2.  3).  Royal  College  of  Seience  : 
J.  L.  Forbes  (3,  4.  5),  University  Tutorial  College ;  W.  G.  Freeman 
(5,  7.  8),  Koyal  College  of  Science  :  W.  H.  Hanvood-Yarred  (4.  6,  7), 
St.  Thomas's  Hospital :  R.  W.  11.  T.  Hudson  (i,  2,  31,  St.  John's  Col- 
lege, Cambridge;  W.  A.  Picknett  (2,  3,  8>.  Royal  College  of  Science 
and  private  study :  K.  T.  Robinson  <i,  2,  3).  private  study ;  F. 
Shedden  (3.  4,  8),  Mason  University  College ;  H.  H.  Swinnerton  (5,  6, 
8),  private  study  and  Royal  College  of  Science. 

Second  Uuisfoii.— Sophia  G.  L.  Adams  (i,  2,  5),  Royal  HoUoway  College  ; 
R.  Appleton,  B.A.  (4,  8.  9).  University  Tutorial  College  and  People's 
Palace ;  J.  S.  Bailey  (i.  3,  6),  University  College,  Slieflield :  Anne  E. 
A.  Baker  (4,  5.  7),  Bedford  College,  London  ;  G.  W,  Baker  (4,  s,  8), 
private  study;  F.  Barlow  (5,  6,  9),  Royal  College  of  Science  and 
private  study ;  G.  K.  Barnard  (i,  2.  3 1,  King's  College  and  private 
study ;  S.  E.  Baynes-Smith  (5,  6,  7),  UniversiJr  College,  Sheffield  :  J. 
C.  Bedwell  (4,  s,  8),  private  study  and  University  Tutorial  College  ; 
Mary  Bell  (i.  3,  4),  Ladies'  College,  Cheltenham ;  Emily  Mary 
Bcrridge  (i,  3.  5),  Royal  Holloway  College;  Agnes G.  D.  Bigby  (i,  3.  5). 
University  College  and  University  Tutorial  College) ;  A.  W.  Bird 
<i,  2,  3),  private  study  and  University  College,  Nottingham :  S. 
Blofeld,  B.-\.  (i,  2,  4),  University  Tutorial  College,  "Birkbeck 
Institute,  and  private  study ;  E.  E.  Brooks  (i.  3,  4).  private  study ; 
A.  E.  Case  (i.  3.  4),  Mason  University  College ;  T.  J.  Cheater  (4,  5,  9;, 
Finsbury  Technical  College  and  private  study ;  H.  R.  Chilton 
(i,  3.  4).  private  study ;  E.  Clark  (i.  3,  4).  Uuiversity  College,  Shef- 
field; J.  A.  Clark  (i,  2.  p),  University  College,  Abcrystwith ;  E.  M. 
Conder  (i,  5,  8),  University  College,  Aberystwith  ;  A.  S.  Cox  (i,  2,  3), 
Hartley  College  and  Koyal  College  of  Science ;  E.  Crosland  (2.  3,  4), 
Royal  College  of  Science  and  private  study:  A.  N.  Crosskey  (2,  4,  8), 
private  study  and  Carlyon  College;  T.  Crossland  (i,  2,  3),  Firth 
College  and  University  College.  Bristol ;  R.  Crosthwaite  (i,  3,  4). 
private  study :  L.  A.  E.  De  Zilwa  (6,  7,  9I.  University  College  and 
private  study ;  G.  T.  Dickin,  B.A.  (i.  2.  3),  Kingswood  School  and 
private  study  :  E.  H.  Dixon  (i,  3,  41,  University  College.  Bristol ;  E. 
E.  L.  Dixon  (5,  6.  S),  Royal  College  of  Science  ;  C.  V.  Drysdale  (i,  2, 
3),  private  study :  H.  B.  Dutton,  B.A,  (4,  8,  9),  Owens  College  and 
private  study:  C.  G.  Fernie,  B.A.  (i.  3,  4),  University  Tutorial 
College  and  private  study  ;  Margaret  S.  Freeman  (i,  2,  6),  University 
College,  -Vbei-ystwitli ;  F.  Fritsch  (5.  f>,  8),  private  study  and 
University  Tutorial  College :  E.  Goulding  (3,  4,  5).  Pharmaceutical 
Society  aiid  University  'Tutorial  College ;  E.  G.  Guest  (4,  8,  9), 
private  study  :  H.  L.  Heathcote  (i,  3,  4),  Mason  University  College  ; 
H.  A.  Hinton  (5,  8,  9).  Royal  College  of  Science,  Birkbeck 
Institute,  and  private  study;  F.  W.  Hodges  {4.  5.  6).  Univer- 
sity Tutorial  College;  F.  Hodgson  (i.  2.  3).  Univer.sity  CollCL'e : 
Sarah  Ann  llunt  (4,  8,  9).  University  College  and  private  studv : 
A.  E.  Ikin  (i,*3.  9),  private  study ;  A.  J.  James  (1.  2,  4).  private  study 
and  tuition;  Marguerite  Jefferies  (i,  4. 8).  Wcstfleld  and  University 
Colleges  ;  J.  U.  Leonard  I5.  6.  8).  King's  and  UniversityCoUegos  and 
private  tiiition  and  study;  L.  Lownds  (i,  2,  3),  University  Ci)llcge. 
Nottingham  ;  T.  Luxton.  H..\.  (i.  2,  4).  private  study:  H.  Main  (4,  5, 
6),  Birkbeck  Institute  and  University 'Tutorial  College  ;  E.  I).  Ma.son 
(i,  3.  4),  .Mason  University  College;  J.  I).  Miles  (5.  8,  o>.  Carlyon  Col- 
lege and  Hirkiicck  Institute ;  II.  Moore  (3,  4,  9). Middlesbrough  High 
School  and  private  study  :  A.  Mort  (3,  4.  8),  Koyal  College  of  Science, 
Dublin,  and  Salford  Tutorial  Institute;  A.  Morton.  H.A.  (^,f',i), 
Heriot  Watt  College.  Kdinburgh.  and  private  study ;  R.  Mundv. 
B.A.  (5.6.  8).  Owens  College:  J.  H.  Night  ing.ile  {4,  5,  8),  private  study 
and  University  Tutorial  College;  A.  E.  II.  Pakes  (4,  7,  9),  Guy's  Hos- 
pital. Carlyon  College,  and  private  study ;  J.  Parsons  (4,  8.  9).  Uni- 
versity College.  Bristol ;  lO.  A.  Pinchiii  (3.  4.  6),  private  study  and 
Birkbeck  Institute :  P.  P.  Piatt  (1,  j,  3),  private  study  ;  P.  Hawlin.son 
(i,  3.  3),  private  study  ;  W.  C.  Keyiiohts  13.  4.  81,  Royal  College  of  Sci- 
ence :  .S.  S.  Richardson  (i.  2,  3),  Royal  College  of  Science  and  nrivate 
study;  Winnifrcd  M.  Ross  (5.  6.  8),  University  Colleges.  .Micryst- 
witli  and  Liverpool;  E.  Russell  (3,  4.  ■;».  private  study  and  llirkbeck 
Institution  ;  F.  II.  Shoosmith  (3,  7,  9>.  University  Tutorial  and  King's 
<'i)llcgcsaiid  priv.ate  study;  C.  }.  Silvciston  (3,  4,  8),  Mason  I'liiver- 
.sitv  College  ;  C.  Siinuionds  Ij.  4.  8),  University  Tutorial  College  and 
lliikbcck  Institute  :  U.  W.  Slolcy  (1.  2.  3).  private  study  :  C.  Smith 
(1,  3.  4I,  Koval  College  of  Scioiiic  and  private  study;  Lilian  II.  Voss 
Snook  (1,  2.  3).  University  College,  Bristol     "'  '   '"  ~     • 

Icdforc 


ol  :  Margaret  Eiiiiiia  Taylor 


!i.  J,  4I,  Ucdford  College,  l.oniloii :  A.  K.  Thomas  (3,  4,  ■;),  Merchant 
Vciitiirers  Technical  and  Uiiivcrsitv  Colleges.  Hristol.  and  i.iivalo 
tuition  ;  F.  N.  Tinkler  (a.  1,  4I.  University  Collcgo.  Ilangor.  and  Koyal 
I'lillego  of  Science:  Elinor  A  N.  Twigg  (5.  6.  8  .  Mason  University 
College;  Winitnil  Esther  Walker  (i,  3,  j).  University  College. 
Hristol ;  (i.  11.  West  it.  1.  a).  Mason  (Jollcgo.  Royal  ('olh-geof  Science, 
anil  private  luitimi ;  M.  I'l.  White  (1. 1.  4).  UnivprKily  rolloge,  Atier- 
VHtwIth;  W.  M.  Williams  (1,3.3.  UiilveiHllv  College.  Ilangiir ;  K. 
'William,  It.A.  (1,  3.  4).  University  College,  Slieflield  ;  P.  M.  Wriglit 
(1.  1.  •.).  |irivate  st.idv  and  University  Tutorial  Collegiv 
.V.ifc     'llie   llgnics    iiid(i-ate    the  varloiis    llniiiches- iiiiinely :    i,    Purti 

Mnthaiiiaiii's  ;  a.   Mixed   Mallieiiiatics  :  3.   Experliiieiital    IMiysics  ;  4.  I'lio- 

nilBtry;  ^.    llotanv :   h.   /oology:  7.   Animal    I'liyslology ;  s,  tioology  ond 

I'livolcal  GiMigr.ipIiy;  and  9,  Moral  ami  Mental  Hi  iciiciv 
M.n.     KxAMiNATioN.— The    following    ciinilldiitcs    have    Katlsllod    the 

Exninlnern  : 
JiHrit  IHvMiiii.—V.  VI.  Buckley,  .St.  Mih-v'm  lloopltiil ;  It.  Miiinio  (IiihUo- 
illllc    II.Sc  ,  Uoyal  Free  Uospilal  ;  f.  F.  KIwcK,  Mllliilesex  Hospital; 
J.  G.  Emanuel.  H.Sc,  Mason  College  anil  (iuccu's  and  tieiicial  llos- 
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ratals,  Biriningliam :  H.  F.-N.  Hiiic,  Middlesex  Hospital;  T.  J. 
lordcr.  U.Sc,  St.  Bartliolomow's  Hospital ;  U.  Inncs,  London  Hos- 
pital :  II.  G.  Liiwrciiie.  St.  Maiy'.*  Hospital ;  F.  S.  Llo)-d,  St.  Mai-ys 
Ho.spilal ;  I).  N.Nabarro,  U.Sc,  University  College  ;  \N.  B.  H.  Wood, 
Quoens  and  General  Hospitals,  HinninRliam. 
Gecond  Vivirion.—W.  M.  Andi'ison,  Loudon  Hospital :  J.  Asbton,  St. 
Matys  Hospital:  H.  T.  liarron,  Wcstminstci- Hospital ;  S.  II.  Bcl- 
fi-acp.  St.  Thomas's  Hospital  and  University  College ;  J.  W.  H. 
Beudlc.  St.  Maiy's  Hospital ;  T.  P.  Bcny,  Guy's  Hospital :  G.  P. 
lUetflily.  Middli'so.x  Hospital;  Elizabeth  Honor  Bone,  Royal  Free 
Hospitul :  (tahriclle  Kutli  Slater  Breeze.  London  School  of  Medi- 
cine and  Itoyal  Ki'ee  Hitspital ;  F.  Briokwell.  St.  Bartholomew's 
ilospital :  V.  Butterlield,  Owens  College  and  Manchester  Koyal  In- 
Urniary ;  V.  K.  Collins.  Uuy's  Hospital;  Mabel  Eliza  Cousins.  Itoyal 
Free  Hospital :  II.  A.  T.  Fairbank,  Charing  Cross  Hospital :  Lucinda 
Catherine  E.  Forster.  Royal  Free  Hospital:  G.  I).  Freer.  Queen's 
College  and  Mason  College,  and  St.  Bartholomew's  Hospital; 
A.  B.  Fr)-,  London  Hospital;  L.  Gilbcit.  St.  Thomas's  Hospital; 
J.  A.  Glover.  Guy's  llo-pttal ;  A.  S.  Green,  Roval  College  of  Surgeons 
in  Ireland  and  Meath  Ilospital;  W.  L.  Gri&iths.  B.Sc.  University 
College:  .1.  Grimshaw,  London  Hospital ;  S.  Gross.  Yorkshire  Cof- 
iege  and  tJeucral  Inlirmaiy,  Leeds;  J.  P.  Hall,  Oweus  College  and 
Manchester  Koval  lutirmarv;  L.  E.  C.  Ilandson,  Guy's  Hospital; 
II.  E.  Hewitt,  St.  Thomas'^  Ilospital;  J.Howell,  Guv's  llosijital  ; 
R.  C.  Lcaniug,  St.  Man's  ll.>si>ital :  F.  C.  Lewis,  St.  Mary's  Hospital  : 
C.  D.  Liudsey.  St.  Mary'^  lic.>pital  ;  J.  P.  Maxwell,  St.  Bartholomew's 
Hospital :  P.  \V.  Moore",  Guv's  Hospital :  I).  J.  Munro,  Guy's  Hospital ; 
H.  Peet.  Yorkshire  College  ;  A.  G.  G.  Plumlej;.  Medical  School  and 
University  College,  Bristol,  and  Guy's  Hospital;  C.  S.  Read,  Uui- 
vei-sity  College;  F.  Riley.  Westminster  Hospital:  Adeline  Mai-y 
Roberts.  London  School  01  Medicine  and  Koyal  Free  Hosjiital :  P. 
W.  Rowland.  St.  Bartholomew's  Ilospital:  C.  Rundle.  St.  Mail's 
Hospital;  H.  A.  Seholberg.  St.  Bartholomew's  Hosi>ital :  U.  D. 
Singer.  St.  Thomas's  llospiial:  C.  A.  Sprawson,  King's  College  ;  R. 
H.  J.  Sw.an,  Guv's  Hospital;  (J.  P.  Tavler,  St.  Bartholomew's  Hos- 
pital ;  W.  H.  M.  Telling. Guy's  Hospitel";  C.  J.  Utley,  Owens  College ; 
A.  Young,  University  Colleges,  SliefTield  and  London. 


ROY^VL  COLLEGE  OF  SURGEONS  OF  ENGL4ND. 
The  following  gentlemen  having  passed    the   necessaiy  Examinations 
and  having  conformed  to  the  By-laws  and  Regulations  have  been  admitted 
Members  of  the  College : 

Aeland,  H.  T.  D.         Hart  Smith.  H.  M.  Powell.  C. 

Adam.  J.  L.  Heath.  F.  H.  R.  Powell.  J.  E. 

Ale.\ander,  K.  B.         Henderson,  J.  H.  Pugh,  C.  G. 

Ambrose,  \V.  I '.  llobaii.  T.  Renshaw,  G. 

Baldcrstoii,  P..  Hollander,  B.  Rice,  D. 

Bates,  T.  \V.  Hutchinson.  F.  E.  Richardson,  W.  S. 

Berry,  T.  P.  Irvine,  1;.  11.  Rowland,  L.  T.  .A. 

Berrvman,  E.  X.         JetVrev^.  II   C.  Rowland,  P.  W. 

Blackburn.  V.  K.        Jolnision.  .1.  Ryder.  C.  C. 

Bonnet,  S.  R.  .Tones.  V>'.  .1.  Sandison.  J. 

Browii.  J.  W.  Jordan.  .-X   C.  Saward.  A.  H.  M. 

B'jrd,  C.  P.  Keeling.  G.  S.  Scaping,  H.  M. 

Cannan,  I>.  Lawsoii.  F.  H.  Scholetield.  E.  H. 

Carsberg,  A.  E.  Leaning.  K.  C.  Sills,  C.  H. 

Chadhorn.  C.  N.  Letelnvorth.  T.  W.  Simpson.  A.  P.  H. 

Chui'ton,  J.  G.  MacCallan,  A.  F.  Simson.  C.  C. 

Clayton.  E.  T.  Mctfavin.  L.  H.  Sinison.  II. 

Clogg.  H.  S.  McKav.  R.  Smith.  S.  R. 

Cogswell,  1>.  D.  Mc.Mnllcn.  W.  H.  Smyth.  A. 

Coltart,  G.  If.  Mai  rack,  G.  C.  Somerville.  J. 

Coltart,  H.  N.  Martin,  I'.  J.  II.  Sprawson.  C.  A. 

Colyer.  S.  W.  R.  Martin-Leake,  A.  Spurgin.  P.  B. 

Cooper,  F.  Muyuard.  G,  1).  Sumner.  F.  W. 

Crispin,  E.  S.  Mavo,  T.  A.  Svmes,  E. 

Dalgado.  P.  .Vilner.  N'.  Tarbet.  P.  R. 

Darby.  \V.  S.  Morris,  F.  M.  Telling.  \V.  H.  M. 

Davies,  D.  Morris.  J.  I.  W.  Thomas.  C.  J. 

Eason.  II.  1..  .Muri-iv.  K.  G.  Thoni.  II. 

Eddison.  F.  K.  Noms.',  A.  \V.  Trotter.  E. 

Eichbolz,  O.  O'Neill,  T.  Tucker.  W.  H. 

Ereaut,  H.  J.  Osborne.  II.  Turner.  J.  W. 

Evans.  J.  U.  Owslev.  1;.  C.  Turton.  E. 

Foss.  E.  V.  Page.  .\    K.  Underbill.  S.  V.  H. 

Fox,  If.  E  C.  Parsons.  A    I!   r  I'nwin,  \V.  fl. 

Fi-ankling.  II.  (J.         Pavne.  It  \V  Unvin,  J.  J. 

Fuller.  L.  o.  Peake.  A    K  Verle.v,  R.  C. 

Gallow.av,  \V.  H.  Penniii;,'ton.  S.  li.  .\.  C.    Vernon,  .\.  \. 

Gardiner.  A.  S.  C,  Walker,  .\.  N. 

Glasier.  H.  Pierce.  G.  O.  Wilcox.  R.  L. 

Glynne.  E.  E.  Pollard,  S.  P.  Woodforde,  K.  K.  II. 

Harris.  J. 
The  following  gentlemen  have  passed  the  Fii-st  Professional  Examina- 
tion for  the  Diploma  of  Fellow  : 
E.  A.  Boss.  Sl.K.C.S.;  M.  V.   I>ec.  M.R.C.S.Eng.,  L.R.C.I>.Lond.,  M.B., 

C.M.Ediu.;  II.   S.  French.  H.A.Oxon.;  H    T.   II.  Williams,  M.R.C.S. 

Eng..  L.R.C.P.Lond.;   R.  H.  R.  Whitaker;  W.  Wright,  M.B..  Cli.B. 

■Vict.S.  Copley,  M,B,C.S.Eng..  L.R.C,P.Lond.;  T.  C.  Savnao :  A.  L. 

Matthews;   W.   H.  C.   Green,  B.A. Cantab.;   II.    D.ivicsCollev,   B.A. 

Cantah.:    E.  L.   Kvans,   MIL,   B.C.Cantab..  M.R.C.S.Eng..  L.R.C.P. 

Lond.:  A.  M.  Collcutt.  M.B.Cantab.,  M.K.C.S.Eng..  L.R.C  P.Lond.; 

B.  S.  Jones;  II.  B.  Bailev.  M.R.C.S.Eng..  l^S.A.Lond.,  M.D.Brax.; 

A.  T.  Compton  ;  N.  Maclaren.  B.A. Cantab.:  U.   E.  Potter.  M.R.C.S. 

Eng.,  L.R  Ci.P.Lond.:  A.  H.  Urodribb,  M.R.C.S.Eng..  L.R.C.P.Lond  ; 

S.  H.  Modi.  M.K.C.S.Kiig  .  I.R.C.P.Lond..  I..M.its:Bnmbnv  ;  G.  I.  T. 

Stowarl.  M.Ii.  CM. Aberd.:  John  Atkins:  T.  F.   Robinson":  J.  W.  T. 

■Walker.  M.K.C.S.Eng.  L  K.t'.P.Lond..  M.H.,  C.M.Edin.:  F.   E.  Miu- 

ray;A.   Edmunds;  F.  I>.  Itlandy  :  C.  E.  West;  L.  Jones  ;  W.  I'.  II. 

Coke;  M.  F.  Reaney:F.  Challans:  E.   H.   Hunt.  B.A.oxon  :  T.  W. 

Smith,  M.R.C.S.Eng.,  L.R.C. P.Lond.;  and  H.  Walker,  B.A.Cantab. 


Thirty-seven  gentlemen  were  referred  back  to  their  professional  studies 
for  six  months. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

PASS  List.  November.  1898.    The  following  candidates  passed  in 

Surgery.— \V.  H.  liathuret  (Section  I),  London  Hosi.ital  ;  E.  R.  R. 
Cheeseman,  Charing  Cross  Hospital  ;  E.  L.  1>.  Dcwunev.  King's  Col- 
lege Hospital ;  E.  E.  Evans.  Royal  Free  Hospital;  J.  B.  Hall  (Sec- 
tion I).  Leeds  :  J.  Welsh.  Dublin ;  J.  M.  Wood,  Middlesex  HospitaL 

Medicine, — H.  J.  de  Saram,  Middlesex  HospitJiI ;  J.  E.  H.  Scott,  Leeds; 

T.  J.  Vick,  Guy's  Hospital ;  A.  F.  Weston  (Section  11),  St.  Georgtfs 
Hospital. 

Foreimc  Medicine.— .1.  E.  H.  Scott,  Leeds  ;  T.  J.  Vick.  Gay's  Hospital. 

itidwilerv.—G.  H.  Bedford,  Guy's  Ilospital;  R.  F.  Elleiy.  St.  Bartholo- 
mew's Hospital ;  J.  B.  Hall.  Leeds  ;  P.  O'Siillivan,  Dublin  ;  J.  E.  H. 
Scott,  Leeds  :  II.  J.  Watts.  Mancbestef. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates : 
E.  R.  B.  Checsman.  H.  J.  Watts,  J.  Welsh,  and  J.  M.  Wood. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGUSH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London.  6,537 
births  and  3,'  72  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  i^tii.  The  annual  i-ate  of  mortality  in  these  towns,  which 
had  been  17  o  and  17.=  per  i.ooo  in  the  two  preceding  weeks,  declined  again 
to  17.1  last  week.  The  rates  in  the  several  towns  i-anged  from  8.8  in 
Croydon,  10.9  in  Derby,  11. 6  in  Oldham,  and  13.0  in  Hull  and  in  Cardiffto 
23.4  in  Newcastle-upon-Tyne.  22.6  in  Liverpool,  33.1  in  Wolverhampton, 
and  24.2  in  Preston.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  17  4  per  1,000,  and  was  0.8  above  the  rate  recorded 
in  London,  which  was  16.6  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  1.7  per  1,000;  in  London  the  rale  was  equal 
to  1.5  per  I.ooo,  while  it  averaged  i.S  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  3.3  in  Nottingham, 
3.8  in  Burnley,  4.1  in  Swansea,  and  4.2  in  Nonvich.  Measles. caused  a  death- 
rate  of  1.9  iu  Norwich  and  2.2  in  Nottingham  ;  scarlet  fever  of  i-o  in 
Burnley;  whooping-cough  of  i.i  in  Halifax;  "fever"  of  1.2  in  Sheffield, 
1.4  in  Nonvieh,  1.8  in  Preston,  and  2.3  iu  Birkenhead  ;  and  diarrhua  of 
1.8  in  Sunderland  and  i. 9  in  Burnley.  The  00  deaths  from  diphtheria  in 
the  thirty-three  towns  included  44  in  London,  8  in  Slieflield.  7  Liver- 
pool, 6  iu  Swansea,  5  in  Blackburn.  4  in  Leeds,  and  3  each  in  West  Ham, 
Cardiir,  and  Leicester.  No  fatal  case  of  small-pox  was  i-egistered 
during  the  week  under  notice,  cither  iu  London  or  in  any  of  the  thirty- 
t\vo  large  provincial  towns;  and  no  small-pox  patients  were  under  treat- 
ment in  any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos- 
pital, which  had  increased  from  2.178  to  3,188  at  the  end  of  the  twelve 
preceding  weeks,  had  further  risen  to  3,259  on  Saturday  last,  November 
19th  ;  319  new  cases  were  admitted  during  the  week,  against  336,  318  and 
340  in  the  tlireo  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtjBiNO  the  week  ending  Saturday  last,  Novemtwr  19th,  917  births  and  588 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rato  of  mortality  in  these  towns,  which  had  been  1S.9  and  19.4  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  19.5  last  week,  and  was 
2.4  per  I, coo  above  the  mean  rate  diu'ing  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
i-auged  from  13.3  in  Paisley  and  15.0  in  I.eith  to  21.6  in  Edinbursh  and  23.0 
in  Aberdeen.  The  264  deaths  registered  in  Glasgow  included  c  from 
scarlet  fever,  3  from  diphtheria.  5  from  whooping-cough.  S  from  "fever," 
and  S  from  diarrhoea.  Five  fatal  cases  of  measles,  a  of  scarlet  fever,  3  of 
"  fever,"  and  6  of  diarrluva  were  recorded  in  Edinburgh  ;  and  5  deaths 
from  diphtheria  occurred  in  Dundee. 


PENSION  GRANTED  BY  THE  METROPOLITAN  ASYLUMS  BOARD. 
We  notice  that  the  pension  of  .£184.  being  a  sixtieth  of  his  salai-y  for  each 
year  of  ser\'ice.  has  been  tn-anted  to  Dr.  Walmsley.  who  has  retii'ed  from 
ihe  medical  snperintendentsliip  of  the  Darcuth  Schools  after  upwards  of 
seven  years'  sei'viec.  Dr.  Walmsley  having  also  served  in  theMctn>i'olilan 
.\syliinis  Boaril  for  several  years  previously  as  senior  medical  olViccr  of 
the  Leavcsden  Asylum,  it  can  hardly  be  said  that  the  amount  of  the  pen- 
sion errs  on  the  side  of  generosity. 


•TII.VT  TROUBLESOME  NURSING  QUESTION." 
TiiK  phrase  at  the  head  of  this  note  is  one  fi-equently  heard  during  dis- 
cussions by  Boards  of  Guardians  as  to  the  appointment  of  a  nurse  or 
nurses  forthe  workhouse  infirmaries.  The  cause  of  the  tr»*uble  is  twi>- 
fold.  the  dearth  of  ai)plicant.s  and  the  unwillingness  of  Ounrdians  to 
apjioint  nurses.  With  the  f»u-mer  trouble  wc  feel  the  ui-eatest  syiup.'ithy. 
Tlic  action  of  right-minded  bonnis  willing  to  secure  all  that  i«  re^viired 
for  the  nursini:  of  the  siek  is  much  hninpered  by  a  lack  of  siii'  '  '  -  -^s. 
But  with  the  latter  wo  have  no  sympathy,  for  the't rouble  is  sr  d 

arises  from  inability  to  appreciate  the  responsibilities  of  :  -o. 

Time  is  wasteil  and  tempers  are  roused  by  fruitless  disru--"ii  '-  i-- ilie 
neeil  of  a  nurse,  a  (inestion  beside  the  mark,  as  the  Local  fiovet-nnieiit 
Board  has  settled  the  pi'iut  for  the  guardians,  and  moreover  the  medical 
oiliccrs  are  urgent  in  recommending  the  appoiutnietit  o(  the  trained 
nurse.  The  UM-kr  AdrerU'er  ami  Aiilmhury  Xr,i>  lias  tmlilished  an 
instructive  report  of  such  a  discussion  by  the  .Vylesbuiy  Board  when  it 
was  resolved  not  to  appointa  trained  nurse  nor  tiihave  other  than  pauper 
liel)>  at  night,  except  when  especially  reiiulrod.    .\  guardian's  standard  01 
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an  efficient  uui'se  is  apt  to  be  one  who  srets  on  well  with  the  other  officei's 
and  who  can  make  the  patients  comiortable.  and  tlie  inlirmaiy  nurse 
reached  this  standard:  but  the  medical  oflicer  wanted  more.  The 
"nurse"  stated  that  she  was  overworked,  whilst  to  emphasise  the  need 
of  skilled  nui-sing  a  patient  was  reported  to  be  suffering  t'rom  bedsores. 


TYPHUS  FEVER  IX  THE  PARISH  OF  KEXSINGTOX. 
The  following  note  as  to  the  occurrence  of  typhue  fever  in  the  parish  of 
Kensington  is  contained  in  the  report  of  tlieMedical  Oflicer  of  Health.  Dr. 
T.  Orme  Dudfield.  for  tlie  four  weeks  ending  November  stli.  Tlie  report 
is  dated  November  gtb  :  "Three  cases  of  this  disease  have  lieen  reported 
recently.  The  first  was  that  of  a  married  woman,  who  had  been  removot-l 
to  the  infirmary  from  a  house  in  Kenley  Street,  where,  with  otlier  persons, 
she  had  been  in  illegal  occupation  of  an  underground  room  wliich  had 
been  closed  upon  proceedings  taken  by  the  Sanitary  Committee  in  180; 
The  symptoms  of  the  illness  were  suspicious,  but  obscure,  and  a  positive 
diagnosis  of  typhus  was  not  made  until  one  of  the  nurses  who  had  been 
in  attendance  upon  the  suft'erer  fell  ill.  This  nurse  was  removed  to  hos- 
pital, and  subsequently  a  second  nurse,  both  of  whom  are  suffering  from 
typhus.  There  has  been  no  fatality  eo  far;  the  original  sufl'erer  is  con- 
valescent, and  the  two  nurses  are  so  far  doing  well.  The  critical  period 
has  not  yet  arrived  in  the  case  of  the  second  nurse.  I  mav  add  that  the 
Sanitai-y  (.Mnimittee  have  directed  proceedings  to  be  taken  against  the 
'keeper'  of  the  Imuse  (which  is  registered)  for  permitting  the  ilfegal  occu- 
pation of  the  underground  room  (it  is  empty  now),  where  the  disease  is 
believed  to  have  originated.  The  house  drain  has  been  found  to  be 
defective." 

V.VCCINATION  OFFICERS  AND  THE  NEW  ACT. 
At  a  Jspecial  meeting  of  the  Vaccination  OlHcers'  Association  held 
recently  ilr.  Elkerton,  the  Honorary  Secretaiy,  said  that  a  statement 
explaining  the  views  of  the  vaceinntion  ofiicers  with  regard  to  the  Bill 
bad  been  submitted  to  the  Local  Government  Hoard.  Among  the  matters 
dealt  with  in  it  was  the  reduction  of  the  age  limit  from  twelve,  as 
originally  proposed  in  the  Hill,  to  six  months  and  provision  for  the  pay- 
ment of  vaccination  officers  per  head  on  the  birthrate  in  addition  to 
payment  on  successful  vaccination.  Both  these  points  had  been  inserted 
in  the  Hill.  In  a  general  discussion  on  the  new  Act  and  Order  several 
speakers  called  attention  to  a  letter  by  "  Public  Vaccinator,"  which  h.id 
appeared  in  the  British  Medical  .Iouunal  urging  that  public  vac- 
cinators, private  liractitioners,  and  vaccination  oHicers  should  cordiiiUv 
co-operate  to  make  the  best  of  the  "tremendous  experiment"  under  the 
new  -let,  in  order  that  a  fair  trial  could  be  given  to  it.  Opinion  was  freelv 
expressed  that  this  suggestion  should  be  adojitcd  as  far  as  vaccination 
officers  were  concerned  in  order  that  the  period  of  five  years  during 
wliich  the  Act  will  remain  in  force  should  not  be  wasted  from  the  point 
of  view  of  cxpex'ieiice. 

MEDICAL  ETIQUETTE  IN  REFERENCE  TO  POOR-LAW 
APPOINTMENTS. 
H.  M.  E.  asks  whether  it  is  medical  etiquette  for  any  one  who  is  a  candi- 
date  for  a   Poor-law   a])pointincnt  to  send  copies  of   testimonials  to 
the  guardians. 

•«"  We  believe  this  is  veiy  frequently  done,  and  if  tlie;testimonials 
are  sent  only  to  those  who  arc  entitled  to  vote  when  tliu  election  takes 
place,  it  cannot  be  regarded  as  contiaiy  to  medical  etiquette. 


POOR  LAW  FEES  IN  SCOTLAND. 
U.C.I!. -We  arc  advised  that  in  Scotland  there  is  no  official  tarillOl  ices 
for  "extras  "  ;  that,  indeed,  under  a  strict  construction  the  salai-y  might 
be  lield  to  cover  all  medical  and  surgical  services.  We  have  little  doubt, 
however,  that  the  i»arisli  council  would  not  decline  to  pny  a  rcasomible 
fee,  which  might  be  set  down  at  a  guinea  in  respect  01  the  primary  ser- 
vice, and  five  guineas  for  the  operation,  the  latter  fee  including  dres- 
aings.    Wc  know  of  no  manual  such  as  our  correspondent  desires. 


CLAIM   OF   MEDICAL   OFFICER   UNDER   SUPEKANNU.VTION 
ACT.  iZt)i'. 
\V.E..S.H.  writes  to  say  that  lie  bus  resigned  liis  appointment  of  Poor-law 
medical  ollicer,  which  he  has  held  for  flttccn  years.     He  wislics  to  know 
whether  "  be  Is  ciititlcil  to  claim  comiicnuiMon  from  the  guiirdiuiis  under 
the  .Superannuation  ylcl." 

*."  Our  coiTCBpoiident  docs  not  say  what  has  led  him  to  resign.  We 
know  of  110  rlaim/or  compenmitinn  after  a  voluntary  rcHigiiation  of  ollice. 
110  iinlc>is  he  has  become  incapable  of  diHchnrging  the  duties  of  liisolllcc 
conxcqucncc  of  "iiiflrmilyof  body  or  mind,"  or  of  old  age,  or  lias 
attained  the  age  of  6s  years,  lie  will  lia%c  no  claim  on  the  guardians  for 
iiQperanDiiutiofi*allownDre. 

INDIA   AND  THE  COLONIES. 

INDIA. 
TiiF   Hirnoiii.iNATi!  MKnicAi.  Hkkvii'k  in   India.— It  is  sntisfactorv  t<i 

know  that  II "•■' t«  of  u  miiHt  iiH«fiil  class  of  public  servants  riiivc 

been   iiinlci  ..i|.     The  Hcciel«i-y  of  HIatc  for  India  Inis  sane 

Honed  pripi.  i|.-<l  by  the  loc:il  (loviTiuiicnt  for  iiiiploving  the 

position  111  A    ..   :....;  .    .1  ri-oiiH  nt  llic   Miibordirif.-.-  M  ■.lli:il  Hcrvlcc.    Tlin 
Kcrvlce  will  III  liiliire  be  iIIvmIiiI  into  four  clli>  ■  1  Ks.n,,,  Kh.,^,,, 

*id  K«i.a*».  respectively,  the  '■iiMliin,' rliis.H  on  I:  'lolJHlieil      i'ro* 

inolloii  will  Ik- glvnii  after  .< .i..,|    ,,p,.i,„, ..,,i,e.  Hie  blgliest 

clli-s  beiiiir  atlallieil  llltei    lilli>  <ii>le,'iil  ol  Hie  pii-Meiit  iiveraUP  111 

tweiilv  l.iur  years.     The   A'.i.i  ,,,   of   Hie  Hiiboiilliiiile  Medical 

'"■""' 1  !ire  oll<<n  pbiii'd    n.    , -   of    eoimldenilile  reHponxllillllv, 

'  lien    III    nub  cbiirL'e  01    iiiilitjiry   liospllalu,  wlii'i'e.  dliriliK  tlie 

-illtuiy  medical  oltleerH.  Hiey  liuve,  III iiUdlllun  to  oHicrdutlcH. 
lu..  .i.  .-  .....jiui-y  power  over  patients. 


MEDICAL    NEWS. 

Typhus  Fever  in  Edinburgh. — Ten  further  ca.ses  of  typhus 
fever  were  reported  in  Edinhurgli  up  to  midday  on  Saturday, 
November  igtli. 

Owing  to  the  death  of  Sir  Stuart  Kuill  the  annual  banquet 
of  the  Plumbers'  Company,  fixed  for  Wednesday  last,  was- 
postponed. 

The  Duke  of  Cambridge  will  on  December  12th  open  the 
Kingston  Victoria  Hospital,  which  is  a  local  memorial  of  the- 
Queen's  Diamond  Jubilee.  On  the  same  occasion  he  will  be- 
presented  with  the  freedom  of  the  borough. 

Presentation, — On  resigning  the  post  of  Assistant  Medical 
Officer  to  the  AVarneford  A.«ylum,  Oxford,  Dr.  Thomas  Goldie- 
Scot  was  presented  by  the  start' of  the  institution  with  a  clock, 
bearing  a  suitable  '  inscription  as  a  mark  of  affectionate- 
regard. 

Brighton  and  Sussex  Thro.vt  and  Ear  Hospital. — Tlie 
new  building  in  Church  Kctd,  Brighton,  will  be  publicly 
opened  by  the  Duke  of  Norfolk  on  Tuesday,  November  29th, 
at  12  o'clock.  The  building,  which  has  been  erected  at  a  cost 
of  /4,6oo,  will  accommodate  20  in-patients,  besides  having  ai 
convenient  out-patient  department. 

A  DONATION  of  ^1,000  from  "  H.,"  and  one  of  /■500  from 
"  E.,''  have  been  received  towards  the  special  appeal  of 
^100,000,  started  in  November,  1S90,  to  place  Charing  Cross 
Hospital  on  a  sound  financial  basis,  and  to  provide  a  proper 
out-patient  department  and  nursing  quarters,  and  other 
minor  improvements.  A  total  sum  of  ^41,000  has  now  bel■l^ 
received. 

The  Plague  in  Vienna, — Dr,  Poeoh,  who  attended  the  late 
Dr.  Mueller  and  Nurse  Pecha  in  the  Franz  Josef  Hospital,  and" 
who  afterwards,  togetlier  with  Dr.  Mayer  and  the  Sisti^rs  of 
Mercy,  was  isolated  in  another  part  of  the  building,  was 
finally  released  on  November  i^tii.  His  colleagues  proposed 
to  give  him  a  congratulatory  "dinner,  but  ho  declined  thi^ 
honour,  jt  is  announced  that  he  will  deliver  an  address 
on  Dr.  Mueller  at  the  Univeisity. 

Mr.  John  Edward  Dunn,  M.R.C.S.,  L.R.CP.,  who  w:i- 
Jlayor  of  Preston  last  year,  was  entertained  at  dinner  by  tin 
medical  jn'ofession  in  the  town  early  in  his  year  of  ollice.  <»i: 
tlie  eve  of  relinquisliing  his  office  this  month,  tin 
Mayor  returned  the  compliment  by  entertaining  members  ol 
tlie  profession  in  the  town  to  the  number  of  between  fifty  and 
sixty  at  dinner  in  the  Ciuildhall ;  the  opportunity  was  taker 
to  present  the  Mayor  with  an  address  on  Dehalf  of  the  ;Medi<" 
Ktliical  Socviety,  expressing  the  deep  personal  regard  aiM 
esteem  the  members  felt  for  him. 

The   following  is  a  list  of  tlie  officers  and  Council  of  I  hi 
Koyal   Society  to    be  projiosed    at    the  annual   meeting    ii  I 
November  30th:    President:  Lord   Lister.      JIuit.   Heeretari". 
Professor  M,  l''oster  and  Professor  Riicker,     Foreif/n  fiecretari/ 
Sir  K.   Ki-ankland.     Treasurer:    Mr.    Kempc.      Council:   I'm 
fessor  Bonney.   Professor  JI.  Foster,   Sir  K.  Frankland,  Mr. 
Kempe,  Dr.   Larmor,   f/Ord  Ulster,  Professor  Maskelyiie.  Pro 
fessor  I'oultoii,  Professor  Kiieker,   Dr.  Russell,  and  I'r,   1).  II. 
Scott,  meiiibers  of  the  existing  (.'-ouncil ;  Professor  Dewar,  ^il 
.\.  N'olile,   I'rofessiir  Si-hiister,  and   Professor  J.  ,1.  Thomson, 
who  hiivi' served  liefme;  and  Captain  Creak,   Professor  I ».  .1 
riinniiigliain,  Professor  llallil.iurton,  Professor  Herdmnn,  Mr 
N'ictor  llorsley,  and  \)r.  (}.  J.  Stoney,  new  members. 

Till-:  .Xbv.MiKNOA  Pm/.K  ok  tiii:  Pihladkli'iita  College  ok 
I'liYsiiiANs, — Tlie  College  of  I'liysicians  of  Philadelphia  an- 
nounces that  tlie  next  award  of  tlie  Alvarenga  I'ri/.e,  beiny 
the  income  for  one  year  of  the  bequest  of  the  late  Seflor 
.\lvarenuii.  and  amounting  to  about  iSo  dollars  (^,^6),  will  bi' 
made  <in  .Inly  i4tli,  i.Syij.  lOssays  jiresented  fur  nimiietitlon 
may  be  ii|ioii  .my  stilijeet  in  iiiedieiiie,  but  must  nut  linvi^ 
been  ]iiililinlied.  Tlioy  must  he  sent  without  signature,  hut 
iileiitiliid  with  ft  iiKvttii  <'orres|»in(ling  to  one  on  the  outside  of 
n  seiiled  envelii]ie  containing  the  autlior'H  name.  They  must 
be  received  by  the  Secretary  of  the  College  on  or  beforw 
\hiy  ist,  1S99,  The  .Mvareiigii  Prize  for  iKgS  lias  bw>n 
nwariled  le  Mr.  S.  .\.  Kiinnf,  of  New  V<iil<  City,  for  liis  vmAy 
entitled  ;  ••  ,\Iodeni  PriiphylnxiH  of  PtiliiKinary  'riibereulosiB 
anil  ilH  Treiilriienl  in  Special  liiHtit  lit  ions  and  at  Home." 
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VACANCIES    AND    APPOINTMKNTS. 


Deci-ini:  ok  liMiiiis.  — It  is  satisfactory  to  note  tlie  marked 
decline  in  the  number  of  eases  of  rabies  reported  to  tlie  Board 
of  Agriculture  during  the  past  year.  Only  16  cases  have 
occurred  in  the  whole  of  the  country  since  January  last,  as 
oonipared  with  some  hundreds  in  previous  years.  The 
Muzzlin<;  of  Dogs  Order  has  been  revoked  in  Berkshire, 
Buckinghamshire,  Oxfordshire,  and  part  of  Hampshire.  Il 
was  stated  at  the  meeting  of  the  London  County  Council  on 
November  ijtli  that  if  no  case  of  rabies  occurred  in  London 
before  the  beginning  of  December  ai>plicatii  n  would  be  at 
once  made  to  the  President  of  the  Board  of  Agriculture  to 
revoke  the  Order  for  London.  The  date  mentioned  is  li.xed 
because  at  the  beginning  of  December  it  will  be  si.\  months 
since  the  last  reported  case  of  rabies  occurred  in  JiOndon. 

Dii'UTHEKiA  IX  London.  There  was  a  marked  further  in- 
crease last  week  in  the  mortality  from  diphtheria  in  London. 
The  deaths  referred  to  this  disease,  wliich  liad  been  28  and  31 
in  the  two  preceding  weeks,  further  rose  to  44  duringthe  week 
ending  Saturday  last,  November  19th.  Of  tliese  44  fatal 
cases,  6  were  of  persons  belonging  to  .Mile  End  Old  Town,  4  to 
Lambeth, 4  to  Battersea,  and  3  to  Berraondsey  sanitary  areas. 
The  recent  increase  in  the  number  of  notifications  of  diph- 
theria in  the  metropolis  was  fully  maintained  last  week,  the 
new  cases  numbering  301,  against  250, 276,  and  293  in  the  three 
preceding  weeks.  The  increase  was  chiefly  in  Central  and 
fiast  London.  In  St.  Pancras  tliere  was  a  further  increase  in 
tlie  prevaU'nce  of  the  disease,  18  new  cases  being  notified; 
while  in  Hackney  the  new  cases,  which  reached  the  exception- 
ally high  total  of  27  in  the  preceding  week,  declined  to  10  last 
week.  There  was  a  marked  increase  in  the  number  of  new- 
cases  notified  in  Shoreditch,  Lambeth,  Wandsworth,  Green- 
wich, Lewisham,  Woolwich,  and  Lee.  In  the  Metropolitan 
Asylums  Hospitals  there  were  1,246  diphtheria  patients  under 
treatment  on  Saturday  last ;  the  186  new  cases  admitted  during 
last  week  sliowe(l  a  fuithcr  increase  upon  the  numbers  in 
recent  weeks. 

Death  from  ax  Enema  oi-  Laudanum. — An  inquiry  was 
held  recently  at  Kingston  as  to  the  cause  of  death  of  a  man 
who  had  been  an  inmate  of  the  Tolwortli  Isolation  lio.spital 
and  died  from  the  effects  of  an  overdose  of  laudanum  admin- 
istered in  the  form  of  an  enema.  It  appears  from  the  evidence 
as  reported  in  the  SttDularii  that  the  patient  was  admitted  for 
enteric  fev<'r,  and  suil'ered  from  persistent  diarvlura.  On 
October  30th,  the  medical  oliicer  wrote  a  prescription  for  half 
■a  drachm  of  tincture  of  opium  and  gave  verbal  diicctions  to 
the  matron  as  to  its  administration.  The  prescription  paper 
was  left  on  the  ward  table  and  the  nurse  on  duty  was  given  a 
two-ounce  bottle  of  laudanum  from  which  to  measure  the  re- 
quisite quantity.  It  was  stated  that  she  had  had  two  years' 
experience  of  hospital  work,  but  this  was  the  first  occasion  on 
which  she  had  been  called  on  to  administer  this  par- 
ticular form  of  enema.  She  had  been  taught  the 
-ordinary  signs  and  syml.)ols  used  in  prescriptions,  but  she 
unfortunately  misread  half  a  drachm  for  half  an  ounce.  On 
finding  that  the  patient  was  under  the  influence  of  the 
narcotic  and  was  breathing  stertorously,  she  at  once  reported 
the  fact.  The  antidotal  tre:itnient  proved  of  no  avail,  and  the 
patieut  died  the  following  inurning.  The  death  of  a  patient 
under  such  distressing  circumstances  is  a  subject  for  deep 
regret,  but  it  is  diflicult  to  apportion  the  blame.  The  medical 
officer  gave  his  directions  as  to  the  dose  in  writing,  and 
naturally  enough  trusted  tlie  matron  to  see  that  his  instruc- 
tions were  carried  out.  The  matron  seems  to  have  been  iinder 
the  impression  that  she  couhl  safely  trust  a  nurse  of  two 
years'  standing  to  measure  out  half  a  dr.achm  of  laudanum, 
nnd  to  give  the  enema.  The  nurse  may  have  had 
comparatividy  little  experience  in  reading  prescriptions,  or 
possilily  the  ward  may  hav  been  dimly  lighted.  We  are  told 
that  it  was  the  cBstom  of  tlie  matron  to  measure  out  poisons, 
and  it  was  tnifortunate  that  the  practice  was  departed  from  on 
this  particular  occasion.  In  many  chemists'  sho])severybiittle 
of  medicine  dispensed  is  cheeked  by  another  dispenser,  but 
it  would  not  always  be  easy  to  carry  this  out  in  the  wards  of  a 
hospital.  No  system  is  lurfcct  and  no  pereon  is  infallible. 
Our  only  consolation  is  that  such  mistakes  are  of  very  rarr 
occurrence,  and  that  as  a  rule  medicines  are  dispenscii  with 
marvellous  care  and  accuracy.  Tlie  <oroner pointed  out  that 
if  there  were  gross  and  culpable  negligence  it  would  amount 


to  manslauiihter;  but  the  jurj' very  wisely  retunied  a  verdict 
(if  "  Death  by  misadventure,"  adding,  however,  a  rider  to  the 
efl'ect  that  much  greater  care  should  be  exercised  in  dis- 
pensing poisonous  dmgs. 


-Pro- 
1  Chier 


MEDICAL  VACANCIES. 
The  (oUowiDK  rac&ncies  are  announced  : 

BEDI'OED  COLLEfiK  (LONDOXl  FOll  WOMEN.  V..ik  1 

Ti-HSiir '>f  n.TKi,'jif.    Alipllcaliuiis  10  th<- Secretary  ul  C.  . 
BIBJUNGHAM:  51A.SO.V    IXIVKltSlTY  COLLKliE.-l>  .  ■ 

Df-nioiistrator 'il  Aii.i!«.ni>,    Arplicali-jiis  toihe  Secrvuiry  i.,.  '.>    .:iii-t  ./i. 
B1KMIN(;UAM  AMI  MIDLAND  KVE    1I0SPIT.\.I..— AuUlull  Hoilse.Sumcll.    SaUrr. 

4.rfj  per  atinuin.  nilh  .ir^^r'nieiita  and  boartj.    Appltcatiuiu  tu  tlie  ClialrmaD  of  Iho 

Hnipital  Huarrl  lij  II -mlvr  lulh. 

bril;hton  axij  hovk  hosi-ital  fob  womkx  and  i.vi.soi.v  ixstitctiov. 

— Houorarv  SiirRi-uii  in  tirliiiarr.      Applicatiuns  •to  tlic  bccrvtary,  7'j.  West  Street. 

BriRliton.  ny  Nov>-iiiln-r  :j"tli. 
CAMKKIDGE:    ADHENKBOOKE'S    HOSPITAL —Kesident  Hoti8«-FbTiilclaii.     Salar/ 

j&M  per  annuni,  with  iMjanl,  ludj^ing,  aud  washiuR.    Applicatioos  to  tjio  b«cr«tar7  by 

Pecem^jer  Si-d. 
I  AltmFF    INFlRMAttV.-Kesi.lent  Medical  Olllctr.    Salajy.  ikOper  aaniim.    Asalst- 

aiil    Houso-Siirgeun.    .\pp"intinent  fur  six   moiillis.    Salary  at  the  rate  uf  £if>  per 

aiiiiuiu.    iKiaRl,  washing,  .iu<l  aiartmcnts  provideil  in  each  case.    Applications  tu  the 

SecrCTary  liy  Pecemtirr  Mil. 
CE.VTHAL  I.OMlON  Ol'lITIlAI.MlC  HOSPITAL,   firajs   Iim  Boad.  W.C— Asslstint 

Sui-aeon.    Ai'iilie.ui.iiis  tn  the  Seeret-iry  liy  HeceinU-r ''th. 
CITY  OF  LO.MIUX    HOSl'lTAL   FOlt  Ii1SI;aSK.S  OF  THE  CHEST.  Victoria  Park,  E. 

— Hou3e-IMiy.sici.in.    .Vppointmeiit  lor  six  month?.     Salary  at   the  rate   of  C^  per 

auuum.  with  hoard  and  residcnec.    Applieations  to  the  Seen-t.iry  hv  IVervilier  ■_'nd- 
F.AST   LONDON     HOSPITAL     FOR    CHILDREN.    Sll  ADWELL.  -  HousePbjslcLan. 

Bo,irfl.  residence    etc..    provided,  .iiid    an  honomrinrn  of    fi'i  at  expinitlon  of   su 

iiionths"  approvea  service.     ,\pplicailons  to  the  Secn;tary  tiy  Decemher  17th. 
riNSBl^RY    DISPENSARY.  Brewer  Street.  Coswell     I^«d.   EC— B«aldenl   Medical 

orllcer.    S.'ilary    i:Il«i  per  annual,  with  attendance,  coals,  and  gas.    Applications  to 

tlie  Secretary  t>y  .November  :;''lli. 
OOSFOKTH:    N  EWCASTLEON  TYXE   CITY  ASTLUM,— Assi»l,int    Medical   Officer  : 

unmarried,  and  under  :>t  years  uf  ,ige.    Salary.  A'I;>pa  ,vear.  risinK  to  £1.^1,  with  fnr- 

niflhed  apartments,  hoard,  etc.    Appl  cations  to  the  Medical  Biiperintendcnt. 
GLAMORGAN  COUNTY  COUNCIL.— Bicteriolofrist.    Salary.  C250  per  annum.    Applica- 
tions to  the  Clerk  of  the  County  Conncil  hy  .November  ;>th. 
GLASGOW,  UXlVEKSlTVroF.— Five  Examiners  for  P-'CTees  in  "Medicine.    Salary  f-ir 

the  Exainmerships  in  Chemis-ry,  ZooloKy,  and  .Materix  Metlica  and  Therapeutics. 

.f.ln,  and  I UoHe  in  Clinical   Snidery  and   Cllnie.il    M,  ilieine,  i».    ,^p|ilieatlons  to  the 

Secretary  of  the  Court,  ;il.  West  Keirent  Street.  GIs-iCmw.   hy  Decemt-r  17th. 
GLOUCESTER:   GENERAL   INFIRMARY   AND   e:  I   iriESrERSaillE  EVE  IXSTI- 

TUriON.— .-yssistant  Honse-Surjjeon.     Wv.'  '  .  and  irasbingt  provided.     No 

salary.    Applications  to  the  Secretary  by  .\ 
HOSPITAL  FOR  SICK  CHILDRKN.  Great  '  W.C.— IlouscPhyslclan;  mi- 

niarned.    .vpiiointiiient  for  si\  monthi.    "  ■  h b,«iTxl and  residence.    Ap- 
plications, on  forms  provided  to  the  SLCn-l;uy,  1^   i' inlicrl'itb, 

HULL  ROYAL  IN FIR.MARY.— House  Sur>;eon  ;  uuniiirrie<l.     Salary,  lOO  guineas   per 

annum,  ivirh   tniaid  and    rnnnsbed  npAftinenta.    .Vppllcatious  to  the  Chairman  of 

the  House  CoininiHee  by  Deeem»ier  otii. 
KINCARDINE     PARISH  COU.NCIL  OF— Resident  Medical  Olllcer.     Salaries,  CI2I0s, 

per  anuiiin  a.t   Medical   Oilieer,  and  i!^  per  aimuui  as   Vaccinator.    Applications  to 

llavid  Kois,  huspeeler  of  I'oor,  Anlgay.  X.B.,  by  December  Sth. 
LIVERPOOL  EYE  AND  EVR  HOSPITAL —House-SurKBon.      Salary,  iMO  per  annum, 

Willi  i-eoidence  jmd  inainteiiance.    Applications  to  the  Honorary  Secretary.  Li.  Beiey's 

Huildini;s,  Oeoiye  Street,  Liverpool. 
LONDON  HOSPITAL,  WhitecbaiwI,  E,— Asiistant  Surifcou.    Applications  to  the  House- 
Governor  by  Dcceifllier  Pith. 
LO.VDOX  LOCK    HOSl'lTAL.  Harrow  Roail.  and  Dean  Street.  Soho.— Beglatrar,    Ap- 
plications to  the  Secretary.  Harrow  Roatl,  \V..  by  December  '.»th. 
mXCHESTER-  ST.  MARY'S  HOSPITAL,  ijiiay  Stn'et.-House-Surgi-on  and  Resident 

O'l'etrio  Assistant  Sur.L.'eon.      Salary.  *:l*<i  per  annum,  with  board  and  residence. 

Applicali  ,n*io  the  Secretary  by  December  7th. 
XEHARKUl'  ■NTRENT     HOSPITAL     AND     PISPENSARV.-House-Snrgeon ;     un- 

marrlel.    Sar.ii-y,  ,t:*l  per  annum,  with  board  and  Iudi;lui,',     Applications,  on  forms 

Pl-ovla.u    !■■   Th  ■  Secri'tarv  by  end  ol  DiTcniher, 
NEWCASTLE  I  '     \-TYNK  U.NION.— .\ssisiant  Resident  Medical  Officer ;  unmarried. 

Sa'ary    nlv   i..  r  annum,  with  furnished  apartments,  rations^  and  washinR.    /  opllca- 

tlona  to  th-    Clork  to  tlio     Guaidians,    Union   Olllces,    Newcaatlc-upon-Tyue,  by 

November  Jilth. 
NORTHEASTERN   HOSPITAL  FOR   CHILDREN,  Hackney  Road,  X.E.-House-Sur- 

Keon      \ppolntmeiit  for  six  months.    Salary  at  the  rate  of  i50  per  annum,  with  boani 
,      .",a,ihiim*.  Applicationsto  the  Secretary,  :;7,  Clement's  lAue,  L,>mbarvl  street,  E,C., 

by  NovemlNTi'^tli. 
ROYAL  BERKS  HOSl'lTAL— Assistant  Mellcal  Officer,    RoanI,  lodirinit  and'  waahlnit 

provided,  and  hononiriuin  ol  b'  jrulneas.    Appointment  for  aix  month*.     Applications 

to  the  Secretary  by  Decenilier  i>tb. 
ST     LUKES    HOSPITAL.  Old  Street,    E.C.— Assistant   Medical'  Offiivr  ;    unmarried. 

'Salary,  fl.vi  per  aiiniiui,   with  boaixl,  lod^u;,  and  TrasbluR.    .\pplicatlous  to  the 

Secretary  by  Di  eeinlier  Ist. 
SHREWSBURY  ■  S*l.oP  INFIRMARY,—  Assistant  House  Snrteon,     Appointment  tor 

SIX  months.    Salary  at  the  rate  of    CM  per  annum.    .Applications  to  the  Secretary  by 

December  7th. 
WEST  HA.M  HOSPITAL,  Stralfotd.  E. -Junior  House  SurRCon,     Appointment  for  on.' 

year  but  cllelMe  tor  the  post  of  Senior.    Salary,   1.-76  per  aimuin,  with  h>iard.  reai- 

ilence,  etc.    salary  for  Senior  post   xb«i.      Applications,  endorse,!  "Junior  Uouse- 

SurRcou,"  to  the  Secretary,  by,Deeeiiiln-r  :inL 
WFSTIUNSTFR    HOSPITAL,  Bread  Sanctuary,  S.W— Fourth   Assistant   Physician. 

.Must  "is*  F.  or  M.R.C.l'.lA'iid.    Persoiuxl  application   to  tho  House  Committee  on 

Novenilier  i'tb. 
WF:sTEBN     GEXBRHL    infirmary.     Marylebone     Roail.  -  Honorary     Physician, 

Aceouclieur.  nnd  DUoasea  of    Women,     Applications    to  the   Honorary   S<'cietary 

iietoro  DeCtiiiilnu-  Ist,  „  „  .   „ 

WEST  LOXDOX  HOSPITAL,  llammerainlth  Road.    W.— Houae-Phyalclan  and  Honse- 

SurRi'on     Applications  to  the  Seeri'tary-Snperinlendent  by  December  KSth. 
WRFXIUM    INFIRMARY    AND    nlSPENS.lKY-    Honso-Snntcon.     Salary.    4'Sn  per 

aininin  willi  furiilalied  r\x)ins,   hoart.  (tas,  c,»l,  and  attendance.    Applications, on 

f.irms  p'rovldeil,  to  tho  Secretary,  27,  Ret,-ent  Strvct,  Wrexham,  by  December  0th. 


MEDICAL  APPOINTMENTS. 

\nnl  SI    O     11..   .ippolnled  House-Surgeon  of   Iho    Royal  E.ir    1Io,«|.u,t1.    v,cf    John 

I'liil.Ws,  L.R.C,S.>;.,  L,S.A, 
Blntunn,  William  Oliver.  M.B.C.S.Eug,  L.R.C,P.Lond  .    appointed  Houso-Sutgeonto 

the  Dover  Hospital,  ,  ^  .     .v 

llHi  -111  Ki  n.  Mvoil»,ld  N..  M.R.C.S,.  L.R.C.P.,  appolnleil  Senior  House-SurRcon  to  the 

>!:,  ell  sileltl  lilMiti.iry.  .       ,_,..,  ._.. 

8iiiio>    E,T,  M  u  1   s  Kn^.  I.  U  c   PLonJ..  appolntedlRcaldont  Medical  Officer  aUthe 

unnit'ii    F  T  1  ■    P.Lond.,lappolnt«d  Asalitant  IMrAlcal  Offleer  at 

the   ileeeh  .\   ■  iiUlgham, 


DIARY. 


LNov.  26,  1S98. 


Germjls,  Arthur    W.,  M.E.C.S.,    L.R.C.P.Lond.,    appointed    Medical    Officer  fyj-   the 
Xorth    Mumcipal    District    of   the    West   Derby    Union,   vice  A.   Dunbar     M  D 
deceased. 

GiBBOS.  A.  H..  L.B.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  St  Mary's 
District  of  the  Bury  St.  Edmunds  Incorporation. 

Grant,  W.  Torrey,  M.B.,  C.M.Edin.,  appointed  Delegate  for  Sweden  and  Norway  to  the 
Quarantine  ficard  ■  I  Egypt. 

Hefpkhxas,  H.  H..  M.R.C.S.Eug^  L.R.C.P.Lond..  appointed  Medical  Officer  for  the 
W  oolston  District  ut  the  Eugby  Union. 

Keltxack,  T.  N.,  M.D..  M.R.C.P.,  appointed  Honorary  Pathologist  and  Bacteriolocist 
10  Ih«  Mancheater  bar  Hospital. 

McKi^fLAY.  J  R.  M.E.C.S..  L.R.C.P.Lond.,  L.S.A.,  appointed  Assistant  Medical  Officer 
to  the  Gordon  Road  Workhouse  and  the  Heaton  Road  Homes  of  the  Parish  of  St 
Giles's.  Camberwell.  vice  A.  J.  Bennetts.  M.R.C.S.Eng.,  L.K.C.P. 

MOBGAN,  John  HM.A.O.\on..F.R.C.S..  appointed  Examiner  in  Surgery  at  the  Uni- 
versity iji  Oxiurd. 

OSBpBNE,  Oswald.  M.R.C.S.Eng.,  L.R.C.P.,  reappointed  Medical  Officer  of  Health  to 
the  Bexhili  Town  Council. 

Pbichakd  A.  Heaword.  M.E.C^.Eng..  L.R.C.P.,  appointed  Hoiise-Surgeo  to  the 
Cancer  Hospital,  Bri.mpton,  S.W. 

^**yj'-^'"\,*'*'^"  I-  M.D.St.And.,  M.E.C.S..  reappointed  Medical  Officer  of  Health  to 
the  RjchmoDd  Town  Council. 

^°7»,V^«'  T^y^'^  ^-    M-RC-S-Ens,  L.R.C.P.Lond.,  appointed    Honorary  Surgeon    to 
the  Beckett    Hospital  and  Dispensary,    Barnsley.    vice  Edward  Jeffery     ME  OS 
L.S.A..  deceased.  *    ■"■"•■*^'^- 

ScOTT.  Charles  R  M.B.Edin..  appointed  Assistant  Medical  Officer, to  the  Wameford 
Asy  um,  Oxford, 

SIBTESING,  A.  E..  L.E.OP..  L.E.C.S.Edin.,  L.F.P.S.Glasg.,  appointei  Senior  Medicivl 

Orticer  to  the  Uganda  Railway,  East  Africa. 
8T4HTOX,  ^T     W^^    M  E.C.S  Eng     L  E.C.P.Lond..   appointed   Medical   Ofllcer  for    the 

Osbiirnby  District  ol  the  Sleaford  Union. 
■W.u,KKE.G.  Charles,  jun.,  II.B.,  Ch.B.  Vict.,  M.R.C.S.Eng..  appointed  Resident  Medical 

Officer  and  House-Physiciau  to  the  Royal  Mineral  Water  Hospital,  Bath. 
WlLLHSja.    Ealph  Paul,  M.B.Lond.,   appointed   Hoiise-Surgeon   to  the   Hospital  tor 

SicklChildren,  Great  Ormond  Street. 


DIARY  FOE  NEXT  WEEK, 


SIONSAY. 

London     Post-Gradnato    Conrae.  Medical  goclelTorLondon.S.riiip.st. 

London     Throat    Hospital,     8     P.M.-  -Mr.  I'earce  Qonld:  A  Consideration  of 

Dr.    Herhert  Tillcy :   pemonatration  of  the  Valne  of  Pressure  in  the  Irea.tment 

Selected  Cases  (har,  Tliroat.  and  Nosej.  01  Wounds. 

TITESDAT. 


liOBdon    Poflt-Cradnnte    Conrfie, 

Bethlera  Royal  Hospital   for  Lim.itics, 
2    P.M.— Dr.    Craig:    Mom]     and    Im- 

riilsive  Ins.aiiltieH,  and  Liinac.v  I.aw. 
lospil.'it  Jor  liist-ases  ol  the  Slvin!  Biaek- 
fnar.^.  l.;io  P.M.— Iir.  Phiueaa  Abraham: 
■riir  Stiri,'.'rv.)r  thf  Skm. 

WO"!  End  Uuxplinl  for  Dliieafios 


of    the    \ervous   System.  73.    Welbeck 
Street.    W..    I    p.m.— Dr.   Harry    Cainp- 
bi-11 :  Cases  of  Muscular  Rigidity. 
National  Hospllal  for  [lie  Para* 

lysed  and  Epileptic.  Queen  Square. 
W.C,  3.ai  p.M.-Mr.  Ballance:  A  Case 
of  Fifth  Nerve  Neuralgia  treated  bv 
Operation. 


WEUIVEMDAY. 

Eondon    Poiit-firadnate    ConrHe,  -Dr.  Diss :  Pnnciiiios  of  Treatment  of 

dygienc  at   I'arkes  .Museum,  i.Su  p.m.—  Pulmonary  Trtbercniosi.s 

Profe«»..r  Wyiiter   BIjIh:    Disinfection  IVvM      London      Po§t  •  ernduate 

and  l)isiiit,:claiit».  Course,    West    London     Hospital.    W.. 

HO'ipitHl    for    tonHUlnptlon    and  5  p.m. -Dr.  A.  Beddard :    Clinical    E.\' 

Disea.ses  of  the  Cheat,  Brompton,  4  p.m.  amination  of  Urine. 

TiimRHDAV, 

London     POHl-Gradnale     Conrae,  and     Patholocital     Demoiistratlo»    to 

Central  London  Sick  Asylum.  &.:io  p.m.—  Senior  Stuaent.',. 

Mr.    Jaunts   Cantlle  :    Splenic  EnUirge-  Uarvelan  Noclrty  ot   Louilon*  S  30 

inenta.  P.M.— Dr.  William  Kuiirl  ■    Disease-    its 

Hoapltal  lor   Hick  Children.  Great  Treatment     and      the      Profession'     ut 

Oriuond     Street.      W.C..     i     p.M.-Dr.  Medicine  in  IN«i.    Hariclan  Lecture  I 

Colmau:     Deir.onatratlou    of     Selected  CburlUK      Ironit      UokpIIhI,      I'ost- 

m^V''     -w                              ....  Graduate  Course,  i  p.m.— Mr.  Wallis: 

Londitn    Temperance     HoHpltal,  On  Some  Rectal  Disorders 
•i   P.M.     Dr.    SolUiu    I'enwicii  :    Cliiiieal 

FRIDAY. 


London     PoHl-<;rndna(e    Conme. 

Baeterlul'/gy  at  King's  College,  rjto  j  P..M. 
—  I'r'ifiissur  Crookshank  :  Tetaiiiis.  Jt.-i- 
bien,and  Cholera,  etc. 

Leriurt'N     on     Medical     R««llel. 

I'ortnian  K'KJins.  Baker  Stn!el,  W.,  4  :iO 
p.M -Mr.  P.  O.  P.  .Nelson;  Sick  In- 
sTi  ranee. 
We^i  London  Pom  -  Vradnale 
Course.  West  London  llf>spltal.  W., 
.'.  PM-I)r.  A.  Heddaid  :  I  llnlcal  Ex- 
BDilnjitlon  of  I'Tine. 


neHl  London  Medlco-t'lilrnriclcnl 

Socie-ly.  West.  l>ondoii  Hospital.  8  P.M.  - 
'liiiical  Evening.  Cases  will  lie  slinwn 
by  III-.  1'.  II.  Aldei'son,  Mr,  Swinlord 
Krhvards.  Mr.  C.  B,  Kenllev,  Mr. 
.McAdaiii  K.Tles.  anil   Dr.  .1.  1(.  (iall. 

LarynEoloKlral  xiclely  01  Lon- 
don. :;o.    Maiiover  S(|iuire.  W..  .*.  I'.M.    ■ 

__  Cases  anil  Slieetniens  Ivill  bn  Hliown  by 
Messrs.  Chealle.  Wingra^e.  and  Lake, 
and  by  Dr«.  Bond,  Splcer,  Grunt,  Tllley, 
Hill,  and  others. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cluirge  /or  injiertinf/  amiounctmfnU  aj  Birlhn,  Marrlajm,  and  Deatht  U 
Si.  M..  which  mm  thould  he  Jorwarded  intpofllofflce  order  or  stavtps  with 
titt  no«M  not  later  than  Wednetdav  morning in'order  to  inoure  interUon  in 
the  eurrenl  Ume. 

milTHS. 

'of"w!l'f,'i'dFl'i'"r;;;lT,'u'ii'i'"!?'  ,','';}»lJ,"l»".8'«<IVnPanido,   II.rrogato,tli.Hlfe 
or  winri'l  K  lgi->  oiiiUi.  M. 11. Loud.  I'll  C.S.Eng..  of  a  daughter. 


SOOTT.-^Jji  J,oii«,i,b..r».th»tM./lelra  House,  Shaiikliii,  I.W.  the  wife  of  W.  Whilelaw 
,  L.K.tj.C.r.l.,  of  a  daughter. 


Soott,  L.il.C.li.1 


rcli.  Newton  I'errers,  DP?on,  by 
ml  llev  Henry  Ujlon.  VIrnr  of 
Ik  George  Uylon  L  tt  (:  IMjind., 
«eeond  ihiiiKliter  of  llie  late  Kev. 


MAUltl  AGKU 

LtrroTt    ■,  ,  . 

M  It  I ,„  ,,„,  ,  ,, 

Puke  Vooge,  lU I  ,ren 

Vlcr  of  Ml    ll..U,l,ili  ,.  I  ,1,   .  ,„    ,„,|(reV  J  111,    luil  I  I  owe   ii  U  <''«      '  ui-^."'i  l*?' 

nKAxriH. 

MrKmnutCK—At  Mftvlobtim,  flt(fnr<)iiivf  n,  >.||  Nrn<<mh«r  inrh     Varv  K<...tt..  — 1»      • 

Vf,i.,.in-tynNor»m}mrmh,  X  «r«*».  Utrroi,  Hl.*kporl,  H.d«rl  John  Wi  lU    I  iir  p 
and  L.k.O.H..  yonnitfl«t  ion  of  tlm  IbIi>  Wlltlani  Wllllt.  iMtJit      No  clnli      '  ^'^'^■^ 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON    HOSPITALS, 


Cajtceb,  Brompton  (Free),    Atfendaticeg—V'a.ily,  2.     Operatio7i^.~Ta.  P,  S.,2. 
CENTRAL  London  Ophthalmic.    Atteiidances.—Daily,  1,    Operatio)u<.~Da,\}y. 
Central  London  Throat,  Nosb.  and  BA.R.—Att€/tdances.—^.  W.  Th.  S.,2;  Tu.  F, 

j.    Ope)-irlivn^.—l.-i>.,'i\L.,-2..Ji>;  o.-p.,  F.,  ::. 
Chauing  Cross.    Attendaficex.—'M.edica.]  and  Surgical,  daily,  1.30 :  Obstetric,  Tu.  F..  1.80- 
Skin,  11.  Th.,  l.iS;  Dental,  M.,  y;  Thi-oiit  and   iiar.  P.,   y.30.    Operatioiu.—Th.^. 

Chelsea  Hospital  for  Women.    Atiemttiyices.— Daily,  l.SO.    Operafioiis.~iL.  Th.'P^Z. 
Clir  Okthop.edic.    Atfettdances.—'il.  Tu.  Th.  F.,2.    Opera(io7is.~^l..i. 
East  London  Hospital  fob  Children.    Operationft,—'M,'\\,Th.P.,2. 
Great  XoaTHEKX  Central.    Aftciida}iceg.^Hed\ca.l  and  Surgical,  M.  Ta.  W.  Th   P, 
2.30;  Obstfttnc,  W.,  2.;W;    Eye,  M.  Tli..  •2.'M0;  Throat  and  Ear,  Tu.  F.  2.30  :  Sliin  W., 
2.30:  Dental,  W..2.    OperaCio>tg.—'ii.  W.  Th.  P. 
Gut's.    ./J^^^W«?icf5.— Uedical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  M.  Ta,  F.,  1.30  ■ 
Eye.  11.  Tu.  Tli.  P.,  1.30;    Ear,  Tu..  1;  Skiu,  Tu.,  1  :  Dputal,  daily,  9;  Throat,  F„ 
2.    tjperatiO}ts.—T\x.  P..  L30;  lOphthaluilf)  M.,  l,3li;  TU.,2. 
Hospital  foe  M'ouen,  Soho.    Atteadaiices.—Dniiy ,  lu.    Ope7-atiom.~'M.  Th.,  2. 
KlNG'i  College.    Attendances.— M.edica\  and  Surgical,  daily,  2;  Obstetric,  daily,  2;  o.-p.. 
daily,    iM;    Eye,  M.  W.Th..l.30:  Ear,  Th.,  2.30;  Thi-oal,  il.,  1..^,  P„  2 ;  Dental,  M 
Th.,  lij;  L-iUm,  \V.,a.30.    Operation}/.— W .  Th.  P..  2. 
London.    jJ/tVHd«JiCfj<.— Sledical,  daily,  i.-p.,  2,  o.p.,  1.30  ;  Surgical,  daily,  1.3(i  and  2; 

Ohhtctric.  M.Tu.Th.  F.,2;  o.p.,  W.S.,  1.30;  Eye,   Tu.  S.,  9  ;  Ear,  W.,  y ;  Skui,  Th.. 
y;  Deulai.Tii.,  'J.    Operatwiig.—D&iXy.Z. 
London  Tfiipebance.    ^;/e«(/aHces.— Medical, M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th., 

1.30.     Oi}eratton*.—M.  Th.,  4.3U. 
London  Thboit,  Great  Portland  Street.  jl«c/«iancf.*.— Daily,  2;  Tu.,  F.,  6.    Operations. 

—Daily.  2. 
Metropolitan".    AttemUrncea.—ile(l\ca.\  and  Surgical,  daily,  2  ;  S..9  j  Obstetric,  W.,  2  ; 

Lye,  \V.,2;  Throat  and  Ear.  Th.,  2;  Denial,  Tu.  Th.  S.,  a.    Ope rutioru^. —Tu.  W.,2.30; 

Tli..  i. 
Middlesex.    Attemlavce3.—Medica.\  and  Sur,i?ical,  daily,  1.30;  Obstetric,  Tu.  Th..l.30; 

O.P..M..9;  W..1.30;  Eye,  Tu.  P.,  9 ;  Ear  ami  Throat,  Tu.  P.,  9;  Skin.  Tu.,  4;  Th., 

9.30;  Dental.  M.  P..  9.30;  VV..  9.     Op^ra^JOJW.— Daily.  1.30. 
National  Outhop.t:dic.     Attendances.— U.  Tu,  Th.  P.. 2.    Opefatio}M.—Vf.,\0. 
New  Hospital  for  Women.    Altenda/tcev.~Da\\y,  2;  Ophthalmic,  W.  8., 9.30    Opera- 

t,o't.s.—Ti.i.  P.,y. 
NoETH-Vv  EST  London".    Attendances.—UB'iic&l.da.ily.  e.xc.  S.,  2,3.,  10;  Surgical,  daily, 

e.\c..  W..2,  W.,10;  Obstetric,  W., 2;  Eye.  W.,y;  Skin,  P., 2;  Dental,  P.,  9.    Opera- 

tious.-T\x.,  2.30. 
Royal  Eye,  Southwark.    Attendancen.—DiiWy  ^  2.    Opcr  at  ions. —DaWy. 
HiOi'AL  Free.    Attendance8.—y\fn\\CA\  and  Surttical,daily,2;  Diseases  of  Women,  Tu.  S., 

9:  Eye,  51.  F..  9;  Skin,  Th..  9;  Throat.  Nos*?,  auU  Lui'.  \V.,  9,     OpcraCio/w.— W.  S.,  2; 

(Ophchaimic).  M.  F,,  10.80;  {Diseases  of  Wumeuj  .S..  y. 
ItOYAL  London  ophthalmic.    Attendances— l^niXy ,iK    Operatiom.'^DaXXy ,  10. 
KOYAL  OiiTliOP-iinic.     .i/;eHt/t(;((.VK.— Daily.  2.     Opci•at^ons.~i^..,  2. 
Royal  W£,st.\iinstuu  Ophthalmic.    Atteiida»ce».—X)a\iy,  1.    Op^ra/tojw.— Daily, 3. 
St.  Baktholomew's.    Attendances.— ^(hIXqqX  and  Suisical,  daily,  1.30:   Obstetric,  M. 

W.P..  2;  o.p..  W.S.,  U;  E.ve,  M.Tu.  W.  Th.  S..  2  ;  o.-p..  M.  Th..9;    \V.  S..  a-W ;  Ear, 

Tu.  F.,2;  Skiu,TLi.,9:  Larvnx.Tu.  P..  2.3U;  OrthopwUic.  M..2.30;  Dental.  Tu.  P.,  9. 

Electrical,  M.  Tu.  Th.  P..  l.:10.    OBcmrio/w.— Daily.  1.3o;  tOphlhalmic),  Tu.  P.,2; 

Abdominal  Section  for  Ovariotomy.  P.,  2. 
ST.  George's.    yl//e«d(/Hc«.— iledical  and  Surgical,  daily,  i.-p.,  1 ;  o.-p.,  12  ;  Obstetric, 

i.-p..   Tu.    P.,   1.45  ;  o.p.,  M.  Th.  2.3U;  Eye.   W.   «.,  l.3ll  ;  Ear,  Tu..   2  ;    Sktu,  VF.,   2.45  ; 

Throai,  P,  2;  Ortliopiwlic.  F..  LJ;  Dental,  M.  Tu.  P.,  S..  12.    Cj^era^WMf.— Daily.  1 ; 

Ophthalmic,  .\I.,  1 ;  Def  tal,  Th.,  it. 
sr.  Mark'.s.    A' tendances. ~'^\.sXAi\^  and  Diseases  of  the  Rectum,  maleaS.,2;  femalea. 

W..9.30.    Operations. ~^l.  9;  Tu..  2.30. 
St.  Mary's.    Attcmlances.-'SitAica.X  and  Surgical,  daily.  1.43;  o.p.,  12.45  :  Obstetric,  Tu. 

P., 1.46;  o.p..  M.Th..l.O;  Eyo.Tii.  P.,  9;    Ear,  M.  Th^  9 ;  Thruat.  Tu.  P..  3;  Skm,    M. 

Th.O;  Donlal.  W.  S.,  9:  Eleciro-thsrapeuttcs,  M.  Th.,  2.30 ;  Children's  Medical,  Tu. 

P..  9.     Operation*,— k..  2.30.;  TU.  W.  F.,2;  Th..2.30;  S.,iO;  (Opiahalmioi,  P.,  10. 
ST.  PETEK's.    Attendanccf.—'iA.'il&ruXH;  Tu.,  2;  W.,  5 ;  Th.,  2;  F.  (Women  and  OhildrcuJ, 

2;  S..1.     Operation>i.—V,\V..-l. 
St.  Thomas's.    ,-i//tfwrf(iMCp^.— Muxlical  and  Surcical,  M.  Tu.  Th.  P.,  2;  o.p.,  daily,  1.80; 

Olt-sietric,  Tu.  F.,2;  it. p..  W.  S,.  1.30:  Eye,  Tu.    P.,  2;  u.p., daily,  oxo.  S.,  1.3<.t:   Ear, 

M.,  1.30;  Skin.    F.    I.:i0  ;    Thront,    Th.,  L;!0;    Childnm,  S.,    1.30;    EU'ctr-Xlii-rapeu- 

tlcs,  o.p.,  Tb.,2;  Mental  Diseases,  o.p.,  Th.,  10  ;  DeiiVal.Tu,  P.,  10.     Operations.— ii. 

W.  Th.  S..  2;  Tu.   P..  3.30;  (Oplitbaliaic),  Th.,  2;  (GymucoloKU^al),  Th..  2. 
Samaritan  Free  for  Women  and  Cuilduen.    jl««nduHcp*.— Daily,  1.30.    Opera- 

^o/i-v.—Oynicco logical.  M..  2  ;  W.,  2.30. 
THROAT,  Golden  Square.    Attendances.— \>o\\y,  1.30;    Til.  P..  C.30.      Operatio>is.—X>o.i\y, 

exo.  M..  10. 
Univek<;ity  College.    .^i^^ndaJiow.— Medical  and  Surgical,  dully.  I,:t0;  Obstetrics,  M. 

F.. 1,311;  Kvc,  M,  W.,  1.30;  Eur.  il.  Th.,  9 ;  Skin.  Tu.  P..  2;  Throat,  M.  Th.,  9;  Dental, 

Tu,  P..  9.30.     Op«ratwns.-'X\x.  yi .  Th.,  2. 
West  London.    ./i^^MdaMCtfa.— Medical  and  Surgical,  dally,  2;  Dental,  Tu.  P.,9«'»;  E.vo, 

Tu.Th..2;  Ear,Tu..2;  S.,  lo  ;  Ortbopwdm,  W.,  2;  Dlsoasos  of  Woinon.  W.S..2;  Eleo- 

trie.  M.Th..  2;  Skin.  M.F..  2;  Throat  and   Noso,  Tu.,  2;  S..  10.    Operat ions. -'O&Wy, 

alK.iU  2.30;  P..  10. 
Wkhtminstkr.    ylr/^Hf/ii'f^i».— Modical  and  Surgical,  dally,  1.30;  Obstotrie,  M.  Tu.   F., 

l.Mtl;  Eye.  Tu.    P.,  9.30;  liar,  Tu.,  ii»i ;  Skin.   W.,  i.3u ;  Donlal,  W.  S..  {M6.     C/i*fr«- 

<iwi<.-M.Tu.  W..2.  I 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMCNICATIONS  FOR  1  HK  OUEIUIHT  WEEK'S  Jul'llNAL  SUOVLD  llEACH  THE  OPFICB 

WOT  Later  tha.n  Miuuav  fuhT  on  Wehnebpay.   TULBaiiAUs  cam  bb  IUcbxtio 

ON    lilt  11M>\V    MuiHIKO. 

CowMiNK  A  rioNM  rt'hp«c(iint  Editorial  nmlU-rii  »tliould  he  nddresned  to  the  Edltor.4Wt 
SI  mini.  W  A  ..  l.nndoii .  (hnti'  ronwrnm«  hiiKim»»  imitt^'r'*,  iumi  di'lunry  of  \\w  .luvuHlL 
i>l<-..  Hhi'iilU  \iK  .iddit^iHMod  Lu  thir  ^ItiuAK'M',  lit  tUo  UllU-c,  4Z>i.  SIiHuil,  U.C.  l^uudoii. 

AliTiiniixlcHii-liit^  icprmtRof  Ihririirlii-li'H  pultllHlird  In  tlic  Itkli  ii^il  MRinrAL  JOUBITAL 
ur<-  riM|iu'Hit-d  lu  (.-«>iuiiiunlcatit  liefoivband  wilh  the  MauaKcr,  43).  tiliaiid,  W.O. 

Coniii^HrDKOiiN TK  wh'i  wiHii  tiiiilCH  lube  taken  u)  tlii'ir  ( (iiuinuihcatluiii  Hhuiild nutiiontl 
ciih'  thi'ni  \\  lib  llu'ir  iiatneB-uf  oour«o  not  ni'cemiiirily  lor  imliltcalloH. 

Goit«H''r('-''tti'NT}4  not  imnwtrud  ura  requp«t«sl  lu  luuk  tu  the  Nullooa  to  Oorit'flpondenU 
of  Lhi'  r<>lio»  iiiK  wiM<k. 

MaKII^<  Itl'T      forwuilllin  TO  TUB    OPFICB  OV  Til  18  JOURNAL    CANNOT   UHLIHU  AWT 

tllli  I  M  1     ICUTUKNIlli. 

In  nnh  I  >LIh  pitrtlcularly  renurNtnl   tJiat  nil  letters  oB  the  edlturlal  htul- 

in-Hk...  I    be  U(ldru«Bed  lu  Uiu  Editor  111  Uie  OlMco  of  tbo  JuuiiNAL.and  nut 

lolilN  ;  I      -1 
I'uiiMit  lUAl'Tii   JiKi'AHTlIBIfT,— Wenbttllbemuoli  uhllKiHt  toMeilirnlOdleernof  Health  II 

Uie>   Will,  oil  foiwarcUnx  thulr  Annual  and  other  lU'poru,  favour  us  with  aupuoaf 

copin. 
Tiii.KtiitAi'iiir    AiinKnNH.-Ttae  t4ilef|mnble  nddreni  ut    the    EDITOR   of   the   BiilTmi 

HKtHVAi.  JoiuiNti.  in  AitioliHW,  iMiidon.    TtiK  ti'lrtfiaphlo  ftddrritii  of  the  UANAOKU 

uf  Un-  huiTlHU  MUKlCAL  Jodhn»lU  Hrf^CM/cl/f. /,.;»Wo«, 


Nov. 


1898.] 


O"  Queriet,  (ouuiers,  and  eommmieaUmt  rOatina  to  tubiecU  t/,  .«k*,A 
Joiatd  under  their  rttpeetivt  heading,.  ^  °' 

QI7KIUK8. 

po6iUon  whUe  studyiug?^ctc    on  ir^'ltlr*^^''^"  °°  "'«    «*«^'  °'  ^»"<iy. 
to  stand  a  vofage  o(  tin  daylor  so  ^  obtained  packed  so  as 

refused  10  have  anytulnrwha.'evc'r  Jo  do 'WitMllc  cl-'se  ^'''"°'  """"'^  "^^ 

^uTnstnl^fs  wo^'d''L"ri"eiV'J.'d^l'i%'j°'?f,,"S  "  TV'  ''"'"^'^^  «-" 
from  x;i  t..  O  ,os   a  week*  stnetly  moderate  charge,  say  rrom 

g^d^need.ewomair.tJ/^'lJ-l-jL.f-i^,-^^^^^^^^^^ 

'^r^eL^fo^'3'a\rhJi!f^a'n'!,TvS*e^?e'■.S.'^s^■|L't^fn°a^"^^^''''^ 
t'.^l^nd  V  »"'■-  -  '-"'-''-  l'n"Son^'„lrciVoS?l"tkTe'°a  Sti 

I   D  ..!,_  „u  ..      Antitoxic  Tbeatment  of  Vabioul 
'•.^xi¥^r::S,"'""="'^*"*"P'"-  "-"  '"adeT^^variolabyananti- 

th',*,';t?  '^k'''''''  "'*'  *'"'  ^gg<^s«on  h«  been  made.    We  are  not  aware 
that  It  has  been  practically  tested. 

club  patie^nts an  expei°sl\;'eanl'iscpUc  U  SndfsTrabll"'  "'  '^"^'^  ''"""'' 

;;  m  ^cefient  health,  ul.  and  n^orful"t  ^.l-a^i^eMS^Tn  s^c'l? 

y  We  are  advised  that  our  correspondent  should  neither  recom 
mend  marriage  nor  oppose  it  in  such  a  case.  "eimer  recom- 

^  tn?-fg1E;S?S3€SSi=^^      -0- 

which  he  presumes  is  dneVo  overXireN.hirJS  ^f'?,,'^''''''.^'''''"""'''*''"'  •■»•"» 
the  hlaUder.  The  admiiiistratioi  ,.■  h„n=U^  °^  the  urethra  and  neck  of 
seen,  to  do  mu'Ti  go™d     W^uld      „e?  •  -^^"^^ 

mucous  membrane^  be  of  use  aid  if  ^o'^CfiV""  °  .'ll'=  "'•-•'''••nl 
method  of  canning  it  out?  '  "''*'  """''^  *»«   'he  best 

n  n  ..1,.  .     •   .       Sausb  Injections  iv  Collapse 

flcial  vein,  as  the  basilic,  from  two  to  live  pints  of  normal  sauLsolu 
tion  (,  drachm  of  common  salt  to  a  pin,  of  water)  at  .oo^  F  by  mo"',s  of  a" 

?L^%e[„  "^'°":°>  *'^"'^'''  '^^""•'  "^"'"^ **"«="  '"  "^oid  the  en^T  o  air 
The  ve  n  >s  rc.id.ly  exposed  by  a  long  incision  crossing  isVou^e 
obliquely  It  IS  freed  from  the  surrounding  parts,  and  an  open"n^s 
made  n,,tsunic,ently  largo  to  admit  the  cannula.    The  vein   bevo'd 

JA?.ri^;;ri.?^.?^l-ri-dSSH'^^^^ 
'ZpnW""  •'""^'-  ■"•'^'••^  "'ea^;,x''.!c';L:i;b;;;.r',ro':.;i:'.?!rd  '^^::i^ 

'  n,~H  ^l'"  P™<'"«e  of  giving  popular  lectures  on  medical  subicc  ts  t>v 
t"«  u  wTm","""""-:  '"'  '^<="  ""  ™""""">  '""ri"?  thepast  twenty  -e-ir^ 
t lie  eximn?  r'"""  '"  '""""■"'  ""^  ""O  individual,  as  he  can  pit",? 

the  example  in  all  parts  of  the  country  of  men  occunvin..  .1,^  ili„  , 
professional    positions.      Cndoubtc.lly    some   of   t.'e.e   ^cH    r.l  ^h' 

ZZ^^°r  '°  ""''"''  Objectionable  feaLres,buri,:;:d  her 
reasonable  ,0  say  that  a  medical  man  should  never  give  "  pomiw; 
lecture  in  his  own  village^:  and  if  he  may  do  this  it  would  ^"  i^S'^ 


>I>1CU     J0CIJU& 

to  lay  do^vB  rules  within  which  he  ^ould  select  his  subjects.  althoi.Bh 

xShll  — rriLr^r;^    -  -^-^" 

AjrSWERIt. 

''!^1"oT^re"n*.l';^,';|  a 'iJ^«rdXv\''SiTffn'Jf LSi1?'{^  '""-f  ''L'SU'^'^ 
satisfactory  subsfitute^bJin  s^|g^?Sl  *^'""  '^*''  '""crted,  but  no 

''wiil^^i?t^^':^,!^f^;S£S^°T'p-<'-t  "H-  j'M." 

he  will  obUiin  all  the  in.'omatT^n  Sic  asks^foi?    '^  ""■'■*"•  ^""^-  '  '"''"' 

T    R    R       T„  •„»>,   •    .         TliEATMENT  OF  INEBBIETV. 

•to  bereiSily?r?.%'fl''-^tTs?^?e';!  t^:^^^  f^;"'  P°'«  -?'" 
in  a  home,  has  been  found  beneficial  /iZnv.--.,T^r  ';^';""<""-  restraint 

o^f75yn.h!^.S-kV.  i'fs^n^d'iiv'Tbc.r'y.'t'hri^a^^i'^^iY'''''-"  ^"'^"^^ 
\r  n    ™.-.      I  ,  Cycle  Saddles. 

iiilFiiaiiiPP^ 


HOTB8.   IXTTEMS,   n«. 

liiiiligiisgis 

Jo,npuIs!!rv  '""'^  '^""""^  '"  ^""'^  ^"ool  of  phannac)  is  not,  li^wlJe?: 

T.-„  .,  .    ,  The  Intentok  of  Spectacle-;  • 

We  recently  quoted  the   rt.-Mr,    in-nu-n.^  ,n  ui,'!,..,   ,.,„ 

spectacles  is  claimed  f" 

some  doubt  lias  been  c\| 

wcccimmiinicatcd  with  . 

the  inscription  runs  as  follows : 

Qri  (tiACE 

SALVINO   n'AHMVTO  DKlil  I   .U<  .(  \    I 

I'l    I'lrjFN/.B 

IXrENTOK  DEC.I.I   OiTlIKll 

DiO  OLI   PRBDONI   LK   PElVATA 

-■VVNO   II  MClCXVIl 

above  it  is  a  bust  which  is*^noi  tiic  portn.it  of  a.lvui'a ' ''  "<«""'•  »"'' 


"tion  of 

y.    .\s 

ption 

lis  that 


The  .Antiseptic  Properties  of  Sawdpst, 


MK.  F.  W.   CoLLixowooD  (Hi-ighl..ii)  writes-  ConccrTrin ■■ 

M»r>  that  the -aid  (|u;.l,ty,v;,s  kn,>«„  loiiBh,.fo.. 
Ihpn..Hleru  sense  01  the  word,  w.ns  kii.mn     l"   ,' 
.-■I.  (M-orges,  there  is  a  head  Hliich   i 
01  Miliiilk,  ill  astateoi  adip.ici-re     1 
01  tlic  Duki-  h.-gf:cd  the  possession  m 
Kmcii.n  Tower  Hill,  and  prcse.vci  11   n, 
head  is  to  be  seen  at  the  present  d.nv  ;  at  all  . 
live  years  ago,  and  could  be  seen  bv  paring  11. 


the 


;if  i-^eptic 
"Ing 
y.  in 
rics, 
1  'uke 
v-ant 

\"X-U- 

The 

irch 
Hicra- 
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LETTERS,  NOTES,  Etc. 


[Nov.  26,  18 


Tnir  Writing  of  Prescriptions. 
Tn  thP  Ksfissue  of   the  British  Medical  Journal,  I 
S.W.W.  wntes  :  In  the  ."J^t  issue   ui  Jt  j  ^1^    customarv  symbols  lu 

notice>notl,er  attempt  to  denounce  the  use  W^^ 

same  reason  "at   this   time  0^  aay..i^^^j^^ 

caused  simply  by  the  lacttuacine  pi  eb^^V         ^^        lo      jt  should 

person  for  whom  it  was  m  no    Mse  ™tendi^^^-  ^.^nm-je"  got  to  do  with 

English  on  the  label   attached  to  the  meaicine  ..j  jj  y."  (and  by 

opmion  that,  should  tneouau„euu  a     1^      -j.j     j     j  ,  oi-t,  to  enable 

greater  danger  m  the  ?•;"« -f"??^'""'  eriptions  -ilwars  in  plain  English 

!hc  busy  P™':'>ti  iri,!?f.suinl  Implied  by  "terms  linderstood by  all ;). 
<whic.hlangnageis  Ipiesume  impnea    '^  j  materially  the 

Abbreviations  would,  of.  coui>.e,iesut,_incie.isiu  probable    that 

probability  of  such    P'^'^P^^^JJ^I'^h/iVait  of  description  writing 

Jay." 

THF   tvTE  INSPECTOR-GENERAL  JOHN  MnKRAY,    M-D- 

^VEregret\?fi'n|^Uratwewere^l^ 

k"dlnbVh  in^'thiyo^-  xsTx-  XheUtT/bf  h'is  graduation  tl.esis  was 
"  De  Necrosi." 

and'uot  a  male  as  printed. 

P;;buc  VACCINATOR  «V*^-,|SSSs;'^?  ul^;"  Jo^lpnlS  wl^l^  1 
great  inconvenience  due  to  the  poo^  qnahty  "^"}^^  ^  jlJ'  j.gguu  1,;,  s 
Tiave  got  not  from  one  source  only,  h^'/'^^'i^'^J.^ny' cases  total  failure  : 
been  that  all  have  given  ve-T  POOr  ' 9J»»^-;'^i^^'i",y,Sertion.    Without 


Bruce.  Loiidoa;  J'"^- ^- J^' ^"'f'''':  r  bZoo  MB,  Manchester.  C  Cai-goua  Com- 
Cmtoii;   »■••  E.  A.  C.  Bayloi\  Ash     E.  BI8BOP,  M  B     i.  g.  j.  Colemau,  Cardiff ; 

Jtr.W.  Carter,  ruWm;  »>•■  ^- E- CcP" v'"'^*"^;,  "worcester  D  Mr.  H.  Danv^rs. 
Court,  Staveley;  C.  S.  K.  L..  "'•  "^.."j  ,.  .  .  V  j,  -5^  Diver,  Janow-on-Tyne. 
Boraighei-a:   Dr.  W.  B.  Drumjnond   Edmlmgh     Dr  h.   w^^  ^  Epidermis; 

E  EnlleldCycleCompany.Londou;  E.G.,  W.McA.hccles  a.  ^  ^^^^^^^  _^^^ 

C.E.Edmondson,M.BL.verpoo.  J.  Ed|a^M.B  Glasgow.  .  ^^^  gt^^broke; 
Jo^s™     ^o»do„;   Eides^F^  1^J^._;^,>;-J1«  H.  W  Geil,  M.B     Londooj   W 

^■'^^o  :m".  Alexaidiia;  Mr.  W.  «o'«-.  f  J^^'Trant'^S-D  o'^.awa'^  I.?  "  G- 
Belfast ;  G.  B  ;  Mr^vV  Grimtk  S  M  F.'  J.  GrTet's  Bia  °„ur„  :'  Mr.  F  K. 
Gutkrie,  London ;  Dr.  T  W.  Gi.mth    Leed^    Mr^  1^      ^^^^        ^^  ,„,  j,  ^  jj„. 

Greenwood.  Bu-mmgham.  »  i''^- "  •  "' i  B  Hi  her  New  York  ;  Kev.  J.  W.  Horsley. 
n,ingham;Mr.l'.Haydon,  London;   »'■  ^^  ^^  Huher    Mw  lor  Mr.  F.  A. 

London ;  Dr.  J  P.  Henry  London  ;H.M^E  M  ■  J^''-  "  j  Huthwaite,  Skipton-in- 
Humphry,  Brighton;  I"'- T- /■  Hssl°P.  ^™J°° ■    ^  jj,    g.  Joyiison,  NorthwicU. 

Craven.  1  Ignoramus  J  Dr  J.  •'"7''™;„^j°™  ^.b..  Tenhy.  i.  Mr.  J.  Lilwall- 
li  Dr.  T.  N.  Ke'-™»^^.'  ^J^'^'^^J::-  ?i  b  '  CumhSiuId ; ' Dr.  LeviUain,  Nice;  B.  O. 
Cormac,  Bm«°»-°"-'^™^  i^^vL^.Vndes  Liverpool;  Messrs.  Larcoine  and  ^eysey, 
Lucas,  M.B.,  London;   Mr.  F.  \J.  Lowndes,  Livop^  ,  Manchester;   Messrs. 

Portsmouth;  T.  Laird  M^B.,  Hjywooc^  M  Dr.  W  Mi.l^^^^_^  ^^^  ^  McCardie, 
Mayer  and  Meltzer,  London ;  M"^- 5,-.'^^"'°|^ewshury  L.  F.  McDowell,  M.B.,  Hope 
M.B.,  Birmingham ;  Mr  H.  H.  B  '''"if  "'^^S^'^^^J^to ,  M.  D.  Macleod.  M.B., 
Town:  DrT.Myles.DulJlm;  ^'J-^; S-f'-^^nJ-yi^  ,^oY„ich-.  Uv.S.B.ilors^'i. 
Beverley;  Mr.  J.  H.  Montague.  London.  K.J^MUM^B.  ^   ^  ^^^^.^^ 

London;  Str.S.W.May.Tsldesley;  b.^y^^  Mac^omae.B^^^^  Mr.  E.  E.  Morgan. 

M.B..  Newcastle-on-Tjne ;  Dr.  «■  f  J^ulon ;  McCredy  Manufacturing  Syndicate. 
Morrlston :  M.  OH. ;  Mr.  T  C.  Melhad^,  Lom       ■    .      ^^^^^^ .   N„ttingi,am  Med.co- 

The  Manager  0!  the,  London.  N  ™J-.*  • -^^"hV'  ^^m  ■  Mr.  N.  E.  Norway,  Newiiu.ay 
Chirurgical  Society,  The  Scc«tai^  ol    he,  Notlngham .   Mr^  ^^  ^^^^  ^^^^^^^^ 

Not  a  Puhlic  Vaccinator;  N™port  «""£?'  '"""V'^nator ;  Mr.  J.  F.  Potts.  Sunder- 
Mon.    ODr.P.O-Connell,.S.Uor^n.     PPuWicVaccm^^^^  ^^^^^^^^  ^^ 

land;  Puzzled;  Mr.  J.  Priestley,  ^'^%°'^!^^r^°Z„.Uem7s  A.  and  F.  Pears.  London; 
W.  B.  Pcarsall,  Dulilin ;  Dl^  S.  f- /'""^P^V^^tSier  R  J-  Raphael  and  Co.. 

Mr.  J.  Pl'>™ner,S,vdney;  Dr.  J  E  PlatOIanchest^r      K  Qtasgow  ;   Mr.  W. 

London;  Knsticus;  Mr.  O.  F.  Eowley,  Barnsley .   m  j,  j^  „.:  Mr.  W.  S.  Sprent. 

M.  Eichardson.  London;  Mr  ^•"•R'=^,i,.J'™tor's.  Stockman,  Edinburgh  ;  Mr.  P.  C. 
Slingshy;  Sir  William  Stokes,  Duhlin.  ^i»«»=°^  '■^.  Dr.  G.  A.  Stephens,  Swansea: 
Simpson,  Great  BerKhamsted ;  Dr.  T;  D-''*""'^™"^,,.  a.  k.  sieveking,  Sheemess ; 
G.B.Shuter,M.B.,London;Dr.A  Sinart,Bduit.urgli.M  ji^„t„ieh  ;   Mr.  H.  G. 

S   W   W. ;   Mr.  O.  C.  Smithson.  Grays.     T  "J"^-."-   "T  „,  -^f  x  Thomas.  Liver- 
Tu^«=r,  Manchester;  Mr.  W.  .\  U- Thomscm    Ma  d^nhead ,  Mr.  WT^T^    ^^ 
pool;   Dr.  D.  G.  P.Thomson,  Penrith;   ^r.  H.  T.Uey.  Lona  d,,.  d.  Walsh, 

K:n^.?■^^i^ats^K•  S^d^'l^?^-^,— 

ssir  M^^ii'-.^^^-^'^^?-"---^-"^"^  "'■" 

A.  WoKeiKlale.  Crook ;  .1.  L.  Waters,  M.B.,  Hull .  etc. 


thf  Sate  of  Old  Medical  Diplomas. 

A  cOBRESPONDEN^T^'ends^^Ihe -following  out  from  the   K.ckan.r    and 

J/arJ,  October  =8th:  ,ieeeased  medical  men.    Wanted,  by 

.  "iuTcerta^Vc'u-iouB  to  Ond  that  old  medical  diplomas  are  an 
arttclc  ormeSdise.  An  antiquarian  would  hardly  care  for  diplomas 
"of  wliatcverdate." 

fiEBMAN  ENTEEPBISB  IN  HYPODEBMIC  SJBINGES.  ,     .     , 

occasion  to  u»c<.''V*''V?u    ,1,      H?o?vn^l.^"was  useless.    On  writing 
in  no  way  lilted  the  barr.'l    111   'f,'-^  "  .?,\y;/Y'"t  a  reply  that,  "  It  is  true 

s? ""■  liS?"  ;S  =53 ihs^'im 

Sj; ;,~,svi5ii;i;;xs;';,tz.vssrf.,s;;. 

make. 

OimANOTHKHAI'Y  IN   DlAnRTKS.  nHiclC 

1891I).    1  'I      1,,1-iiNM  of  .lulv  2iit.    i«94,  1  tried  to  explain, 

:p!^;::?;;-;;^:^■^:/;;^^.:V.,r.w,yln,o^.fe,Po.^^ 

t"  ..  porta)   vcHHola.    I  also  HUKgcstccI 

*■''  i.'il 

"  Mr.li  37th.  18.17, 1  e.illcd  atlcii- 

'  ,  lit  where  imiicreatic  cxlnioi 

I'  I  uillivcrv  hoiu-tul  ri'HUltn. 

V.  ,     ,, ,,,..    L,  I    I, (lie   In  the 

1   .viU  I'.ii  ,,l  M.  Kiiut- 

JotiiNAi, :  "I.  I ,.  I.miidcil, 

iiiaiin  on  tile  I  ■  ,  iiiic.ciiUc 

f  fiiii  iinnhlo  to -.!■,    WJIV,  11  I  ii'"^'-  •*'    -■  ^ "  V. 

!iri.t"e'oioiil.l  remmii  nn  Inciirnblc  .Iimohc. 


BOOKS,  Etc.,  BECEIVED. 
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A  whole  column 

^  ^'*''      An  avoroKO  lino  contains  six  words. 

Advertisements  Z^^.'o  Ue-o^d^X^^'..^ ""-""-- ^ 
omeo,  not  later  than  noon  on  l''*;  ,^;'^'  .^^^ ,.    ,Vd  ,.y  a  referoiico. 
II  not  paid  lor  nt  Iho  time,  should  '«  ^\  ""cZ;,,„  ,  Hllsh  Medical  AMC 

Vost-Ofllcc.. rdorn  should   >cnmpn>.. WC  tot  ^___^^___^^  ^^^  ^ 

elation   at    the  lionornl    I'oat-riniio,   i,ouuo 

'"^'b -'ius:ra:n:rtho  mlos  or  the  pel  omcc  to  rocolve  lottors  at  Po,m 

R«ianta  addroBscdollUor  In  lulltals  or  uumbora. 
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HALSTED'S    OPF,RA.TION    FOR   M.^MMARV    CANCKR. 


LhuICU    JorMH  1665 


A  CLINICAL  LECTURE 

ON  HAI5TED'S  OPERATlnN  FoK  RKMOYAL  OF 

(XXCER  OF  THE  15RE.VST 

Dellcered  at  St.  Bartholomew's  Hospital 

By  UEXRY  T.  BUTLIN,    F.R.C.S.,   D.G.L., 

Surgeon  to  the  Hospital. 

Earlier  Results. 
N  the  last  lecture  I  gave  an  account  of  the  results  of  my 
iperations  for  cancer  of  the  breast  in  public  and  in  private 
>Eactice  from  the  year  iSSoto  1894,  inclusive.  The  total  number 
leases  in  wliicli  I  performed  the  first  operation  was  116  : 

Died  of  the  operation       6 

Not  vet  traced 3 

Deau  or  alive,  with  local  recurrence 51 

Dead  of  cancer  without  local  rocun'ence 22 

Dead  of  other  cause  witliin  3  years  of  operation 2 

Dead  of  other  cause  more  than  3  years  after  operation       3 
Alive  and  well        29 

Ls  this  account 

rill    be    pub- 

islied    in   full 

n    the    forth- 

tomingvolume 

>f  the  St.  Bar- 

holomew's  Uos- 

rital  lieptjrts.  I 

nerely       give 

[he     summary 

lerc  in   tabu- 
lar form. 
Some  of  the 

liases  which  arc 

contained      in 

he  above  table 

•eally  belong  to 

he  year   1S95. 

?or,    although 

[  began  to  per- 

torm    the  ope- 

•ationof  whicli 

[     shall     pre- 

aently  speak  al 

;he  beginning 

)t   1S95,   I   did 

act     make    it 

nay  only  opera- 
tion       during 

ihat  year. ; 

Researches 

OF 

Heidenhaix 

AND  Stiles. 

About       the 

end  of  the  year 

t8g4    I  saw    a 


'■»  :k. 


Fig   I.— To|show  the  skin  incision  in  the  c.'\sc  of  c 

scctcd  biick  to 


the  posterior  border  of  the  tumour  and  the  Tascia,  and  that 
the  pectoral  fascia  is  often  ver>'  difficult  to  separate  satis- 
factorily from  the  surface  of  the  muscle.  Botli  authors  agreed 
in  believing  that  the  entire  mammary  gland  is  not  removed 
by  the  operations  which  are  usually  performed,  especially  in 
thin  women,  and  that  cancer  cells  are  soon  and  widely  con- 
veyed through  the  lymphatics  of  the  breast,  and  particularly 
towards  the  pectoral  fascia. 

They  difleied  in  opinion  on  two  questions,  the  first  of  them 
of  comparatively  small  importance,  because  they  both  advised 
that  the  entire  mammary  gland  should  be  removed. 
Heidenhain  aveiTed  that  every  mammary  gland  which  con- 
tains a  nodule  of  cancer  is,  in  very  wide  extent,  probably 
in  toto,  diseased.  Stiles  had  not  found  this  to  be  the  case,  but 
as  he  had  discovered  cancerous  cells  or  emboli  in  the 
lymphatic  vessels  of  distant  parts  of  the  breast,  the  practical 
result  was  much  the  same.  Heidenhain  accepted  the 
description  of  the  lymphatics  of  the  breast  by  hanghans, 
who  makes  those  of  the  gland  quite  separate  from 
those  of  the  overlying  skin,  except  where  the  two  systems 
communicate  through  the  great  lymphatic  plexus  beneath 

the  areola, 
through  which 

all   the  lymph 

passes  from 
the  mammary 
gland  below 
and  from  the 
integument 
above.  From 
this  plexus'  it 
is  conveyed  to 
the  inferior 
axillarj"  glands 
througli  two 
large"  afferent 
vessels.  Stiles 
apparently  de- 
signed thelym- 
phatic  system 
from  the  dis- 
covery of  can- 
cer emboli  in 
lymphatics:  (1) 
;n  the  connec- 
tive tissue  pro- 
cesses radiat- 
ing from  tu- 
mour into  the 
surroundi  ng 
breast  tissue 
or  circnm- 
mammary  fat ; 
(2)iiithebreast 
tissue  remote 
from,  as  well 
as  close  to,  the 
tumour;  (3)  in 
the  connective 


u 


aucor  above  the  nipple  and  the  triangular  Sap  dis- 
its  base  line. 


notice  of  Professor  Halsted's  paper  on  the  Results  of  Opera- 
tions for  the  Cure  of  Cancer  of  the  Breast,  and  in  consequence 
carefully  read  the  paper  itself  in  i\\e  Annals  of  Siirgerti  (vtA. 
XX).  Although  the  results  of  the  author  were  exceedingly 
good,  sutlicient  time  had  not  elapsed  to  allow  of  a  iinal  judg- 
ment of  their  value.  Nevertheless,  they  appeared  to  me  to 
justify  a  thorough  reconsideration  of  the  subject  of  the  opera- 
tive surgery  of  cancer  of  the  breast.  The  ojieration  was  sug- 
gested by  a  paper  in  I.ani/enlifck's  Arrhir  (vol.  xxxix,  18S9)  on 
the  Causes  of  Local  Recurrence  of  Cancer  after  Amputation 
of  the  Breast,  by  Dr.  Heidenhain.  I  prwured  this  paper  and 
Studied  it,  together  with  a  paper  on  the  Surgical  Anatomy 
of  the  Breast  and  .\xillary  Lymphatic  Glands,  reprinted 
from  the  Ediiiburyh  Medical  Journal  (1S92),  which  the  author, 
-Mr.  Harold  Stiles,  had  been  so  kind  as  to  send  me. 

Both  authors  came  to  the  conclusion,  from  a  general  and 
microscopical  examination  of  a  number  of  breasts  wliicli  had 
been  removeil,  that  cancer  of  the  breast  rapidly  extends  Itack 
towards,  and  then  into,  the  ixjctoral  fascia,  even  when  there 
appears  to  the  naked  eye  to  be  a  considerable  interval  between 


tissue  septa,  separating  the  lobules  of  the  eircum-mammary 

fat;  (4)  in  the  so-called  "ligaments  of  Cooper,''  where  they 

often  lead  to  small  disseminated  cancerous   nodules  in  the 

eoriuiu  ;  (5)  in  the  retromammary  tissue  and  pectoral  fascia. 

Stiles  also  made  a  very  important  observation  to  the  effect 

that  "occasionally  the  glands  above  the  pectoralis  minor,  in 

tlie  apex  of  the  axilla,  and  under  the  clavicle,  are  diseased, 

while   the   pectoral  glands  are  normal.      This  points  to  the 

probability  that  some  of  the  lymphatics  from  the  mamma 

pa.ss  to  join  the  glands  at  the  upper  part  of  the  axilla  directly, 

without  entering  the  pectoral  group."' 

Looking  back  on  my  own  clinical  experience  in  order  to  see 

I  how  far  it  seemed  to  be  consistent  with  the  investigations  of 

Heidenhain   and   Stiles,  I   could   quickly  remember  several 

I  cases  in  whicli  recurrence  had  taken  place  in  the  substance  ot 

I  the  pectoral   muscle,  after  the   removal   of   a  cancer  wliich 

i  appeared  to  be  quite  separate  from  the  pectoral  fascia,  and. 

I  even  after  the  fascia  had  been  roughly  dissected  off.     Seeing 

'  how  wide  an  area  of  apparently  healthy  tissues  I  had  re- 

'  moved  in  every  case  that  I  had  operated  on,  and  how  large 
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an  area  of  integument  I  had  taken  away,  I  thought  tlie  fre- 
quency of  recuiTence  in  situ  was  much  greater  tlian  it  sliould 
have  been.  Again,  I  remembered  cases  in  whicli  the  glands 
low  down  in  the  axilla  had  been  little  or  not  at  all  affected, 
while  tliose  above  the  pectoralis  minor  were  larger  and  more 
obviously  cancerous.  And  it  also  seemed  to  me  that  plaques 
and  nodules  in  the  skin  are  usually  grouped,  in  the  first  place, 
at  least,  around  or  in  the  neighbourhood  of  the  cancer  and  not 
about  the  nipple.  I  could  not  say  certainly  whether  recur- 
rence takes  place  in  the  tissues  between  the  breast  and  the 
axilla,  in  which  the  lymphatic  vessels  run,  but  I  was  dis- 
posed to  think  it  does  not. 

3Iy  own  experience,  therefore,  led  me  to  think  the  observa- 
tions of  both  investig -tors  were  vei>  valuable,  particularly 
on  the  frequency  and  rapidity  with  which  the  cancer  travels 
backwards  towards  the  uectoral  fascia,  and  on  the  affection  of 
distant  parts  of  the  breast  and  fat  of  the  breast.  But  I  was 
much  more  inclined  to  accept  the  description  of  the  lymphatics 
by  Stiles  than  that  by  Langhans,  which  had  been  adopted  by 
Heidenhain.  It  appeared  only  reasonable  to  hope  that  an 
operation  designed  to  remove  thoroughly  the  structures  in 
which  cancer  of 
the  breast  may 
be  dissemina- 
ed  would  be  a 
means  of  sav- 
ing the  lives 
of  a  few  more 
women  in 
every  hundred 
of  those  sub- 
mitted to  ope- 
ration. 


Halsted's 
Operation. 

The  opera- 
tion designed 
and  practised 
by  Plalsted  ap- 
peared to  me 
to  fulfil  the  re- 
quirem  ent^ 
better  than  any 
otlier,  and, 
since  the  be- 
ginningof  189?, 
J  have  made 
it  my  routine 
proceeding,  al- 
thougli  various 
reasons  Jiave 
led  me  to  ope- 
rate by  t)ie 
older  metliod.s 
from  time  to 
time,  especial- 
ly during  the 
li  r  H  t    year. 


.^' 


Fig.  a.— To  Hliow  the  exposure'  ii(  Ui(^  axilhi,  iillcr  IIk;  ri.'moviil  (if  Wu:  j;iT.itc'r  jiwConil  imihclc  au'lllic 
(liviHiuii  of  the  lesser  pectoral,  tliucoraeuid  ]>oi'tiiin  of  which  is  liolii  iiji  by  a  sliaip  retractor. 


KverythiuK  which  ia  removed  comes  away  in  one  coulhiuou.s 
mawH,  and  tliiH  mass  contains  th(^  wliolc  df  tlie  luainiiKiiy 
Kland,  the  whole  of  the  pectoral  muscle,  with,  |)irhap.s,  the 
exception  of  tlie  clavicular  portion  ;  the  fati<'ia  beneath  the 
I)c-ctoral  muscle  and  that  in  front  of  and  behind  the  leBser 
pectoral,  tlie  loose  connective  tissue  on  the  side  and  back 
walls  of  the  axilla,  the  fat  and  all  which  it  contains  right  np 
to  the  clavicle.  In  order  to  accoiniilish  this  more  eH'cctually, 
the  lesser  pectoral  muscle  is  ilivided  ;ind  the  coracoid  ])i)i  tion 
is  turned  up. 

Ah  ProfeSHor  HalHted  liiys  great  stress  on  thr;  details  of  liis 
operation,  I  will  give  it  as  far  as  poesible  in  his  own  worils, 
Himpl^  omitting  Iho  remarks  and  opinions  with  which  the 
description  is  interspersed: 

1.  Tlie  skin  incision  is  earrii^djat  once  and  evci-ywhero 
tliroiich  the  fat. 

2.  The  Iriungtilar  flaji  of  the  skin  is  reflected  back  to 
its  base  line  (that  is,  the  posterioi'  fold  cf  (he  axilla). 
There  is  nothing  but  skin  in  this  (lap.  T\w  fat  whicli 
Mut^l  i^.jl^.AUHWivtqd  batk  to  tho  lo»vcr  fdije  of  the  pecto- 


ralis major  muscle,  where  it  is  continuous  with  the  fat  of  the 
axilla. 

3.  The  costal  insertions  of  the  pectoralis  major  muscle  are 
severed,  and  the  splitting  of  the  muscle,  usually  between  itw 
clavicular  and  costal  portions,  is  begun,  and  continued  to  a. 
point  about  opposite  the  scalenus  tubercle  on  the  clavicle. 

4.  At  this  point  the  clavicular  portion  of  the  pectoralis 
muscle  and  the  skin  overlying  it  are  cut  through  hard  up  tO' 
the  clavicle.    This  cut  exposes  the  apex  of  the  axilla. 

5.  The  loose  tissue  under  the  clavicular  portion  (the  portion; 
usually  left  behind)  of  the  pectoralis  major  is  carefully  dis- 
sected from  this  muscle  as  the  latter  is  drawn  upward  by  » 
broad,  sharp  retractor. 

6.  The  splitting  of  the  muscle  is  continued  out  to  the 
humerus,  and  the  part  of  the  muscle  to  be  removed  is  now- 
cut  through  close  to  its  humeral  attachment. 

7.  The  whole  mass,  skin,  breast,  areolar  tissue,  and  fat,  cir- 
cumscribed by  the  original  skin  incision,  is  raised  np  witb 
some  force,  to  put  the  submuscular  fascia  on  the  stretch  as  it. 
is  stripped  from  the  thorax  close  to  the  ribs  and  pectoralis 
minor  muscle.    It  is  well  to  include  the  delicate  sheath  of  the 

minor    muscle 

- --    -    — - when    this  ;  is 

practicable. 

8.  The  lower 
outer  border  of 
theminormus- 
clehavingbeeni 
passed  and 
clearly  e  x- 
posed,  this 
muscle  is  divi- 
ded at  right, 
angles  to  it& 
fibres,  and  at  a 
point  a  little 
below  its  mid- 
dle. 

9.  The  tissue 
over  tlie  minor 
muscle  near  its 
coracoid  inser- 
tion is  divided 
as  far  out  as- 
jiossible,  and 
then  reilectedf 
inward  in  or- 
der to  liberate 
or  prepare  for 
the  retlectior* 
upward  of  this 
part  of  the  mi- 
nor muscle. 

10.  The  up- 
per outer  por- 
tion of  the  mi- 
nor nniscle  is 
drawn  upward 
witli    a    broad 

sharp  retractor  as  is  shown  in  the  illustration  (Fig.  2). 

11.  The  small  blood  vessels  under   the  minor   musclo  near. 
its   insertion   must  be  seiiarated   from   the  muscle  with   the" 
greiitept  cure.     They  hliuuld   be  dissected  out  very  clean,  and 
immediiitely  ligatcd  close  to  the  axillary  vcmu. 

12.  Having  ex))osed  the  subclaviaTi  vein  at  the  highest 
possible  suljclavicular  jioint,  the  contents  of  the  axill:*  aredisi 
seeteil  away  with  scrupulous  <'iire,  also  with  the  sliarpest  ims- 
sible  knife.  The  L,'liinils  and  fat  should  imt  be  pulled  out  with 
the  lingers.  The  axillary  vein  should  he  strippeil  ab.solutely 
clean. 

1;}.  Having  cleaned  the  vessels,  we  nuiy  proceed  more 
rapidly  to  strip  tlie  iixilliiiy  contents  from  the  inner  wall  of 
thi^  axilla  the  lateral  wall  of  the  thorax.  AVe  iiuist  gra8i> 
the  mass  to  be  removed  lirnily  with  the  left  hand,  and  ))Ull 
it  outAvaid  and  slinlitly  upward  willi  siidieient  force  to  put  on 
tlii^  stretch  the  (Iclieate  fat^eia  which  ^lill  binds  it  to  the 
I'hest.  This  hiseiu  is  cut  away  close  to  the  ribs  and  serrntus 
magiins  muscle. 

14.  When  we  have  readied  thi^  junctiou  of  the  posteriori 
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and  lateral  walls  of  the  axilla,  or  a  little  sooner,  an  assistant 
takes  hold  of  the  triangular  llap  of  skin  and  draws  it  out- 
ward, to  assist  in  spreading  out  the  tissues  whieli  lie  on  the 
subseapularis,  teres  major,  and  latissiraus  dorsi  nuiscles. 
The  operator  havin^'  taken  a  different  hold  of  the  tumour, 
cleans  from  witliiii  outward  the  posterior  wall  of  tlie  axilla. 
Proceedini;  in  this  way,  we  make  easy  and  bloodless  a  part  of 
the  operation  which  used  to  be  troublesome  and  bloody.  The 
subscapular  vessels  become  nicely  exposed  and  caught  before 
they  are  divided.  The  subscapular  nerves  may  or  may  not  be 
removed,  at  the  discretion  of  the  operator. 

15.  Having  passed  these  nerves,  the  operator  has  only  to 
turn  the  mass  back  in 
its  normal  position,  and 
to  sever  its  connection 
with  the  body  of  the 
patient  by  a  stroke  of 
•the  knife. 

(Thetwo  figures  (Fiss. 
1  and  2)  are  copied  from 
plates  illustrating  Ilal- 
«ted's  paper). 

I  think  this  operation 
exposes  the  axilla  far 
better  than  any  opera- 
■tion  we  have  been  in 
tlie  habit  of  practising 
rn  this  country ;  and  1 
do  think  it  is  desirable 
to  remove  a  large  part 
■of  the  greater  pectoral 
muscle  with  the  fa3cia 
over  and  beneath  it.  It 
is,  of  course,  a  seriou.'^ 
operation,  and  shouM 
be  performed  deliber- 
ately and  with  great 
care  to  take  up  every 
vessel  as  soon  as  or 
'even  before  it  bleeds. 
This  is  especially  desir- 
able in  the  separation 
of  the  pectoral  muscle 
from  its  sternal  and  cos- 
tal attachments.  If  care 
is  taken  to  lessen  the 
lifemoiThage,  the  opera- 
tion is  not  more  danger- 
ous than  any  other  large 
operation  for  the  same 
disease.  Between  the 
beginning  of  iSg^  and 
the  end  of  1S97  1  per- 
foi-med  it  thirty-three 
times,  with  one  death. 

The  removal  of  the 
pectoral  muscle  and  the 
division  of  the  lesser 
pectoral  do  not  impair 
the  movement  of  the 
upper  extremity.  This 
<lepends  on  the  area  of 
skin  which  has  been  re- 
moved. The  accom- 
panying copy  of  a  pho- 
tograph (Tig.  3)  shows 
liow  freely  the  arm  can 

fee  moved.  It  is  not  taken  from  a  selected  case,  but  from  a 
patient  who  happens  to  be  in  the  hospital  and  on  whom  I 
operated  some  three  years  ago. 

As  in  the  last  lecture,  so  in  this,  I  shall  only  give  the 
results  of  those  operations  which  were  performed  more  than 
three  years  ago,  in  onler  that  every  case  may  fall  under  the 
same  time  limit.  Of  tlie  33  cases,  therefore,  in  which  I  have 
performed  Ilalsted's  operation,  only  13  are  available,  aiul,  of 
these  13,  g  were  alive  and  well  wlicn  last  seen  vr  heard  of 
(from  their  medical  men)  at  periods  of  from  three  to  four  years 
after  the  operation.  As  1 1  of  the  patients  were  treated  in  the 
liospital,  and  the  operation  was  a  new  one,  my  staff  have  been 


greatly  interested  in  the  results,  and  have  secured  the  attend 
anee  of  nearly  all,  if  not  of  all,  the  patients  from  time  to  time,  so 
that  I  have  tieen  able  to  exhibit  them  to  my  class  within  the 
last  few  weeks.  The  disease  was  examined  microscopically 
in  every  instance  in  the  pathological  department.  In  one 
case  it  proved  to  be  a  duct  carcinoma  (not  a  bad  type  of  malig- 
nant disease),  but  in  the  remaining  cases  it  belonged  to  the  ordi- 
nary variety  of  spheroidal-celled  carcinoma.  In  more  than  one 
of  the  successful  cases  the  glands  in  the  axilla  were  cancerous. 

Died  of  tlie  oiieration i 

Bead  or  living  with  loi'al  recurreucc a 

Pead  of  cancer  without  local  recurrence      i 


Alive  and  well... 


Fig.  3.— Patient  after  Ilalsted's  operation,  to  show  free  movement  ol  arm 

cent.    Compare  with  these  the  results  fufnishedby  Mr._\\'^at- 


Thc  tabulation  of  the 
13  cases  is  given  above. 

Of  course  I  cannot  but 
regard  this  as  a  pecu- 
liarly fortunate  series  of 
cases,  and  I  have  no 
hope  that  an  equal 
measure  of  success  will 
be  achieved  in  the  next 
or  in  future  series  of  13 
cases,  for  the  proportion 
of  successful  cases  is 
nearly  70  per  cent .  which 
we  are  not  likely  to  at- 
tain for  the  present. 

I  have  not  removed 
the  supraclavicular 
glands  in  any  of  my 
cases,  for  I  am  disposed 
to  think  with  Cheyne 
that  cases  in  which  the 
supraclavicular  glands 
are  affected  are  hope- 
less, but  I  reserve  my 
opinion  on  that  matter 
for  the  present. 

What   may   be  Hoped 

KKOM     OpEKATIO.V       in 
THE   FUTUKE. 

I  am  not  so  sanguine 
as  to  believe  that  sur- 
geons are  going  to  cure 
every  case  of  cancer  Jof 
the  breast  by  operation 
at  some  not  far  distant 
time;  but  I  do  believe 
that  far  better  results 
will  be  secured  in  the 
future  than  we  have 
been  accustomed  to  in 
the  past.  In  1SS7,  on 
a  large  series  of  opera- 
tions performed  by  vari- 
ous surgeons,  I  was  only 
able  to  declare  success 
to  the  value  of  10  per 
cent.  :\Ir.  Mitchell 
Banks  had  brought  his 
own  stitistics  up  to  15 
or  20  per  cent .  And  the 
mortality  due  to  the 
operation  was  very  con- 
siderable, not  less  than 
12  per   cent,  to   16  jicr 


son  Cheyne  in  the  Lettsomian  Lectures,  1S96,  by  Professor 
llalsted,  and  by  myself.  Jlr.  Cheyne  has  not  adopted  Hal- 
sted's  method,  but  he  has  performed  an  operation  which  is 
very  sweeping  and  fairly  in  acconlance  with  the  researclies 
of  Stiles.  Forty-two  of  the  patients  treated  by  the  three 
operators  were  treated  more  than  three  years  ago,  and  23  ol 
the  42  are  still  alive  and  well,  or  have  died  of  some  other 
cause  tlian  cancer  after  passing  the  three  years  limit. 

And  these  results  have  been  secured  under  the  most 
disheartening  circumstances.  There  is  scarcely  a  single  ease 
in  which  tlie  disease  was  not  known  to  have  existea  tor 
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several  mouths ;  and  in  many  of  them  it  had  been  noticed 
for  one,  two,  or  more  years.  There  were  several  of  them  in 
which  the  primary  tumour  was  ulcerated,  and  several  in 
which  the  axillary  glands  were  filled  with  cancer. 

It  is  much  the  same  in  public  and  in  private  practice.  The 
operation  is  frequently  performed  solely  for  the  sake  of  pallia- 
tion. Ivor  can  one  be  surprised  that  this  is  so.  Cancer  of  the 
breast  is  very  insidious  in  its  onset,  and  is  often  discovered 
by  accident.  Keither  the  doctor  nor  the  patient  can  bring 
themselves  to  believe  that  the  little  indolent,  painless  lump 
is  really  cancer  ;  so  valuable  time  is  lost  while  tlie  progi-ess  of 
the  disease  is  being  "  watched." 

Neither  the  patient  nor  the  doctor  has  much  faith  in  the 
value  of  an  operation  except  as  a  palliative  measure.  The 
majority  of  medical  men  believe  that  "onee  cancer"  means 
"  always  cancer,"  and',  if  tlie  disease  does  not  reappear  in  the 
breast  or  axilla,  it  will  break  out  in  some  other  part  of  the 
tlie  body.  Tlie  discussion  on  Mr.  Slieild's  paper  at  tlie  Royal 
Medical  and  Chirurgical  Society  during  the  course  of  last 
session  revealed  the  fact  that  this  opinion  is  shared  by  some 
operating  surgeons  of  high  standing  and  long  expeiience.  I 
was  at  first  at  a  loss  to  understand  why  this  should  be  so. 
I  now  attribute  it  chiefly  to  two  causes — the  imperfect  adajrta- 
tion  of  the  operations  to  the  disease,  and  the  fact  that  the 
patients  who  have  been  treated  have  nut  been  followed  up 
after  the  operation.  One  ■surgeon  said  that  the  untraced  cases 
would  be  found  at  Somerset  House,  and  in  the  search  for  my 
patients  I  sent  there  to  seek  their  names  in  the  death 
registers.  Many  of  them  were  found,  but  tjiose  which  were 
not  found  there  were  hunted  out  with  extraordinary  skill  and 
patience  by  my  former  house-surgeon,  Mr.  J.  Preston  Max- 
well, to  whom  I  am  greatly  indebted  for  assistance.  It  will 
be  seen  in  the  table  of  earlier  results  that  only  3  of  the  ii5 
patients  liavc  not  been  traced,  and  all  the  Halsted  eases  have 
been  kept  under  observation.  I  do  not  know  whether  we 
sliall  still  discover  the  remaining  3  patients,  but  we  have 
every  reason  to  believe  that  one  of  them  at  least  is  living  and 
engaged  as  a  domestic  servant. 

Itrust  that  the  results  I  have  been  able  to  publish  in  this 
lecture,  added  to  those  of  Mr.  Watson  Cheyne  and  of  Professor 
llalsted,  will  do  sonictliing  to  encourage  both  medical  men 
and  their  patients  to  lake  a  more  hopeful  view  of  the  ijossi- 
bilitiesof  operation  against  cancer  of  tlie  br(>ast.  Wc  shall 
thin  procure  the  eases  at  a  niucli  earlier  period  for  operation, 
and  shall,  I  am  sure,  obtain  far  better  results. 


REMARKS 

ON  THE 

IKEATMENT  OF  FRACTUlfE   UV  THE  PATl 
BY  THE  OPEN  METHOD  AND  8UTI  RE. 

Bv  SiK  WILLIAM  STOKES,  F.R.C.S.I., 
3urgoou-in-Oraiu»ry  to  Her  Majesty  tlic  (Juccn  In  li'iSlBhd. 
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TiiicitK  anr  few  operative  meagureB  that  linve  ber-n  suggested 
and  jjractised  of  late  years  that  afford  better  evidence- of  the 
value  of  at^eptie  practice  than  the  treatment  of  fracture  of  tlie 
patella  by  the  "open  method."  To  Lord  Msler  we  are  iii- 
<lel)le(l  for  the  introduction  of  fliis  important  addition  to  our 
surgical  resoureei*.  Formerly,  any  open  wound  involving  the 
knee-joint  was  looked  upon— and  with  good  reason— as  one  of 
the  inoHt  HerioUH  acci<lenlH  that  could  happen.  In  a  large  pro- 
jiortion  of  siii-li  casea  acute  Hiippnrative  inllamination  with 
he|)tic  coinulicaliojiH  uh  u  rule  promiilly  set  in,  ami  ended 
either  fatally,  or  in  the  neecHhity  for  uiiiputation.  In  illustra- 
tion of  the  good  rewults  that  may  be  anticipated  after  the 
operation  of  HUtuiing  the  patella  by  the  ojx'n  method,  tlio 
following  ease  aflbrds  a  signally  good  example.  It  is  the  fifth 
viini-  of  the  kind  1  liave  treiited  by  this  method,  and  although 
Hiiii|)Uration  ot'curied  in  one,  the  result  was  eventually,  as  in 
all  the  otlieiH,  sntiMfactory. 

For  the  tKilcH  of  my  lant  rn»e  I  am  indebted  to  my  elinieal 
clerk,  \ri    Henry  Ji.  Swunzy,  JMii. 

'    '  ivoiTUiaitl')!!   n  iiii..,«n({rr  In   n  vK'liiallor'H  CHlnblliiM- 

1"'  1'  ■!  Iiile  (lie  Menth  llo-i>ltiil  iiiidcr  iiiv  cure  iiii  April  iStli, 

If.'/,  «u   0  iiif;  ironi  Ik  Ira^turv  Of  lilii  rl(fht  imlclln,     Wlille  iiiri7lii|{ii»lilo 


of  beef  ou  liis  back  down  the  paved  yard  of  his  employer  he  slipped  and 
fell,  and  in  doinp  so  heard  a  "crai-lc,"  doubtless  prudiiced  by  the  bone 
Ic-^ioii.  On  liis  atlmission  into  hosipital  almost  immediately  after  the 
accident,  the  right  knee  was  found  to  be  enormously  swollen,  and  on 
close  exainin:itinn  the  two  fragments  of  the  fractured  bone  could  easily 
be  determined  separated  by  an  interval  of  fully  i  inch.  On  beinti  placed 
in  bed,  the  limb  was  kept  at  first  raised,  a  posterior  well-padded  splint 
adjusted,  and  a  cold  evaporating  lotion  applied.  On  the  second  day  after 
the  patient's  admission  into  hospital  (.Ypril  20th)  I  operated.  A  fi"ee- 
vertical  incision  was  made  over  tlie  centre  of  the  joint,  and  I  found,  on 
opening  into  it,  that  it  was  as  usual  occupied  by  several  large  blood 
clots.  The  bone  fragments  were  widely  separated,  so  much  so  that  I 
feared  a  sulhcient  appro.^imation  of  the  fragments  to  bring  them  into 
accurate  an.d  immediate  apposition  would  not  be  found  possible. 
In  this,  howcvei'.  1  found  subsequently  that  I  was  mistaken. 
Over  the  divided  or  broken  surface  of  the  upper  fragiuent  a  large  cur- 
tain-like Hap  of  periosteum  was  found  completely  covering  it,  thus 
loriniug  a  fibrous  barrier  between  both  fragments,  'its  forcible  detach- 
ment must  have  taken  place  close  to  the  lower  edge  of  the  iuferior  frag- 
ment. This  rtbrous  curtain  was  then  excised,  the  blood  clots  removed, 
and  the  joint  thoroughly  irrigated  with  sterilised  water.  The  fragments 
— the  broken  surfaces  of  wiiich  did  not  require  to  be  refreshed,  the 
fracture  being  so  recent  a  one— were  theu  sutured  together  with  strong 
sterilised  silk,  this  being  effected  rapidly  and  elBciently  by  my  crochet 
suture  needle.  The  bone  was  fouuil  very  hard  and  dense— in  truthy 
almost  of  the  consistence  of  ivoiy.  Two  sutures  were  applied  and  the 
e  iges  of  the  skin  wound  approximated  by  a  continuous  suture  of  tine- 
*-terilised  silk.  The  limb  was  theu  fixed  again  on  a  posterior  splint  and 
kept  elevated.  Nothing  noteworthy  occuri:ed  during  the  convalescence 
of  the  patient.  The  wound  healed  without  a  trace  of  suppuration;  the 
patient  remained  afebrile  throughout,  and  on  May  i6th  he  left  hospital 
for  the  convalescent  home.  On  September  14th  he  returned  to  hospital 
to  exhibit  the  knee.  Its  movements  were  found  to  be  perfect,  and  the 
patient  maintains  that  "  it  is  a  better  knee  than  the  other." 

It  will  be  observed  that  in  the  preceding  case  the  variety  of 
suture  employed  ditfered  from  that  originally  recommended 
by  Lord  Lister,  which  was  silver  wire.  In  both  of  my  first 
two  cases  I  employed  wire  sutures,  but  did  not  succeed  in 
either  of  them  in  getting  them  encapsuled  or  quiescent. 
Though  the  re^sults  in  both  cases  were  eventually  most  favour- 
able, the  wires  gave  rise  to  irritation,  and  eventually  had  to 
be  removed.  I  then  determined  to  substitute  sterilised  strong 
silk,  and  in  my  later  cases  have  employed  it  with  most  satis- 
factory results. 

A  good  deal  has  lieen  written  of  late,  notably  by  Mr.  Arthtir 
Barker,  in  reference  to  the  advantages  derived  from  opening 
the  joint,  not  by  a  direct  vertical  central  incision,  but  by  an 
oval  flap,  the  convexity  of  which  is  directed  upwards,  thus 
avoiding  a  central  cicatrix  over  the  patella.  The  flap  method 
has  also  been  advocated  by  IJr.  Ball,  the  convexity  in  his 
cases  being,  I  believe,  in  the  opposite  direction.  I  think, 
however,  tlie  alleged  advantages  of  such  methods  are  much 
over-estimated,  as  in  none  of  my  cases  have  I  found  that  the 
existence  of  the  central  cicatrix  has  been  attended  with  any 
incoiivenien<^e  to  the  patient.  In  kneeling  it  must  be  re- 
membered that  the  pressure  is  not  so  much  on  the  patella  as 
on  till'  tubercle  of  the  tibia  below  the  cicatrix. 

Xdtwithhtandiiig  the  good  results  obtained  by  Mr.  Barker, 
the  method  of  suture  advocated  by  him  of  passing  a  wire  be- 
hind b'lth  fragments  does  not  coiiimend  itself  to  me,  as  I  can- 
not but  think  that  the  permanent  presence  of  a  foreign 
body  in  the  knee-joint  must  be  a  continual  source  of  peril. 
None  of  the  methods  of  subcutaneous  suture  either  appear  to 
me  desirable  for  two  reasons,  first,  because  no  provision  can 
be  niaile  for  clearing  the  joint  of  Ijlood  (dots;  and,  secondly, 
if,  as  I  tielieve  is  usually  the  case,  a  periosteal  curtain  inter- 
venes between  the  fragments— a  condition  of  things  which 
was  con.si)icui)UK  in  the  case  recorded  above -no  means  exists 
by  any  method  of  subcutaneous  su'iire  for  bringing  the  biiiken 
fragments  into  aeeurate  and  immediate  apposition.  I  believe 
the  open  method  of  suture  should  be  adopted  in  all  cases  of 
fractured  patella,  recent  as  well  .is  old,  unless  some  ilistinet 
eoiilni  indiciition  for  any  uperative  jirocediire  exists.  The 
operaliiui  is,  of  course,  aserinns  one,  and  should  not,  1  think, 
be  underlakeii  by  any  surgeon  iiiilesK  he  is  constiiiitly  en- 
gaged ill  the  performance  of  surgical  ojieratioiis  carried  out 
with  the  strictest  and  most  careful  antiseptic  ami  asejitic  pre- 
cautions. 

The  (ibjeelions  that  1  think  may  be  urged  against  the 
Biibeulanecius  metliiids  and  retro]iati'llaiy  suture  -the  latter 
HUggcKled  originally,  I  believe,  by  the  late  Professor  Volk- 
niann     are : 

1.  Till'  ini|iossihility  of  thoroughly  freeing  the  joint  <if  all 
blood  (•^lt^,  III)  objection  ei|uiilly  applicable  to  the  circum- 
ferential ii.M  well  as  the  letroiialelliiry  iiielliocl.s  of  sutlU'e. 

2.  The  innbilily  to  deal  with  the  (ibioiis  eurtiiin  which  so 
frei(Uenlly  ]t■,^^  been   observed   to  exist   between  the  broken 
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fragments,    and  wliicli,    if    left,    would    efrectually_ prevent 
osseous  union  taking  place  between  the  fragments. 

3.  Till'  dangers  insnparable  from  punctured  wounds  of  tlie 
deeper  stnu-tures  of  the  joint  being  made  in  passing  a  sharp- 
pointed  curved  needle  between  the  condyles  and  the  articular 
surface  of  tlie  patella. 

4.  The  undoubted  dajiger  that  must  attend  leaving  a  foreign 
body  permanently  in  the  interior  of  the  knee-joint. 

I  see  no  reason  to  deviate  from  the  original  suggestion  of 
making  a  vertical  incision  in  preference  to  making  a  flap.  It 
is  the  simplest  method,  and,  as  Professor  Annandale  lias 
recently  urged,  simplicity  is  what  we  should  aim  at  in  all 
our  operative  measures. 

It  has  also  been  stated  that  in  drilling  the  bones  for  the 
introduction  of  the  sutures  the  bone  fragments  are  apt  to 
split.  But  when  such  a  calamity  occurs  it  must,  I  think,  be 
due  to  the  employment  of  a  faulty  instrument  or  to  a  want  of 
ordinary  dexterity  on  the  part  of  the  operator.  A  bayonet- 
pointed  drill  should  be  employed.  Although  I  can  only  speak 
from  an  experience  of  the  operation  based  on  five  cases,  1  may 
say  that  in  none  of  them  have  I  seen  this  mishap  occur. 

In  future  I  purpose  using  a  drill  worked  by  an  electro- motor, 
wliieh  I  have  recently  employed  with  veiy  satisfactory  results 
in  suturing  the  bones  in  a  case  of  resection  of  the  knee.  By 
the  employment  of  this  method  of  drilling  and  suturing  it  is 
hard  to  see  how  splitting  could  occur,  as  the  drill  passes 
through  the  bone  so  smoothly,  swiftly,  and  easily. 

The  circumfei-ential  patellary  suture,  whether  carried  out 
by  a.  subcutaneous  or  an  open  method,  appears  to  me  to  be 
open  to  the  objection  of  probably  interfering  by  pressure  with 
the  nutrition  of  tlie  bone.  The  external  circumferential 
pressure,  such  as  is  used  in  Lonsdale's  apparatus,  undoubtedly 
acts  injuriously  in  that  way. 


REMARKS    ON    THE    VALUE    OF    STEREOSCOPIC 

PHOTOGRAPHY  AND  SKIAGRAPHY :  RECORDS 

OF   CLINICAL   AND    PATHOLOGICAL 

APPEARANCES. 

[with  stereoscopic  illustrations.] 
Bv  JAS.  MACKENZIE   DAVIDSON,  M.B.,  CM., 

Medical  Oflicer  In  charge  of  the  Kociilgcn  Kay  Department,  Ch.iring  Cross 
Hospital. 

TUK   AdVASTAGKS   ok   STF.REOSCOriC    PlCTfUES. 

The  advantages  of  stereoscopic  photography  for  the  purpose  of 
recording  and  illustrating  medical  and  scientific  work  is  very 
great.  For  years  past  I  have  used  it  with  the  greatest  benefit  to 
myself  and  to  students.  Once  its  advantages  over  the  ordinary 
single  picture  are  realised,  it  appears  certain  that  many  illus- 
trations in  medical  journals  and  in  scientific  or  other  period- 
icals—even in  books-  will  be  reproduced  stereoscopically.  The 
observer  will  be  able  to  use  some  simple  form  of  stereoscope 
(similar  tu  a  pair  of  pince-nez)  for  examining  the  illustration, 
and  will  at  once  see  it  in  perfect  relief.    (See  Fig.  1.) 

STEUKOSCOriC   PnOTOflHAPlIT, 

In  order  to  take  stereoscopic  photographs,  the  first  requisite 
is  a  camera  with  twin  lenses  of  3.^  to  6-inch  focus,  which  should 
be  mounted  with  their  centres  zh  inches  apart.  It  would  be 
out  of  place  here  to  enter  into  details  of  the  method  of  taking 
these  I'.hotographs  and  mounting  the  prints.  The  result  to  be 
aimed  at  is  to  obtain  a  picture  in  relief  wliicli  shall  be  as  far 
as  possible  a  correct  representation  of  the  original.  This  can 
be  done  provided  that  the  lenses  in  the  stereoscope  be  of  the 
same  focal  length  as  the  lenses  in  the  camera  with  which  the 
photograph  was  taken.  The  observer,  of  course,  must  possi'ss 
binocular  vision. 

The  most  convenient  instrument  forl'viewing  ordinary 
stereoscopic  photographs  is  some  form  of  lenticular  stereo- 
scope, and  there  are  a  great  variety  of  these  to  be  had.  The 
ordmary  clieap  forms  do  quite  well,  but  it  is  an  advantage  to 
have  one  in  which  the  distance  between  tlie  two  eyepieces 
can  be  altered  ti>  suit  dilTerent  observers. 

If  colour  be  desirable,  the  writer  has  succeeded  in  the  fol- 
lowing way :  Two  albumcu  prints  were  mounted  correctly  on 


a  thin  sheet  of  glass  (stereoscopic  size),  and  then  coloured  by 
the  "chrystoleum  process."  Excellent  results  can  tliusbe 
obtained. 

Stereoscopic  Skiagraphy. 

It  is  only  necessary  to  look  at  two  good  stereoscopic  skia- 
graphs in  a  AVheatstone's  stereoscope  to  realise  at  once  how 
thoroughly  practical  and  important  this  method  is  in  surcical 
work.  A  single  skiagraph  is  often  confusing,  if  nut  mislead- 
ing, but  with  two  properly  taken  and  viewed  in  a  stereo- 
scope, the  picture  stands  out  in  true  relief,  and  shows  clearly 
the  relation  of  the  parts. 

I  will  now  describe  the  method  and  apparatus'  I  employ.  It 
is  that  which  up  to  the  present  time  I  have  found  to  be  the  best. 

1.  TAe  Crookes's  Tube. — A  tube  giving  the  best  possible 
definition,  and  which  will  at  the  same  time  allow  of  the 
shortest  exposures,  is  essential.  The  tube  with  an  osmium 
anode  (introduced  by  tlie  writer)  answers  these  requirements 
well.  Mr.  Cossar  has  made  these  tubes  admiiably,  but  un- 
fortunately the  supply  of  pure  solid  osmium  seems  to  be 
exliausted.  It  can  be  obtained  in  fine  powder,  but  in  small 
lumps  it  cannot  now  be  procured,  and  no  one  seems  to  care  to 
make  any  moi'e  in  the  solid  form. 

2.  Hiirhotitnl  liar. — Two  skiagraphs  must  be  taken  from 
two  ditferent  points  of  view.  The  Crookes's  tube  after  one 
skiagraph  liaa  been  taken  must  be  displaced  and  then  another 
skiagrapli  taken.  I  use  the  horizontal  bar  of  my  localising 
apparatus  (described  and  illustrated  in  the  Bhitish  Medical 
Journal  of  January  ist,  iSoS).  Any  desired  displacement,  of 
course,  may  be  given  to  the  tube,  but  it  seems  best  to  dis- 
place it  about  6  cm.,  which  may  roughly  be  taken  as  the 
distance  between  our  eyes.  The  two  skiagraphs  thus  taken 
from  two  diil'erent  points  of  view,  and  the  necessary  maiks 
ma<le  on  the  patient's  skin  to  guide  the  surgeon,  give  data 
sufficient  to  localise  the  position  of  any  foreipn  body  or  other 
part  accurately  ;  while  the  same  skiagraphs  give  a  stereo- 
scopic picture  enabling  the  surgeon  to  have  a  correct  view  of 
the  parts  in  relief.  This  method,  if  correctly  carried  out,  is  so 
accurate  and  complete  that  the  sm-geou  can  have  little  cause 
for  complaint. 

3.  ClKox/inii  7>o.r.— This  consists  of  a  stout  frame  of  any 
desired  size  over  which  is  tightly  stretched  some  calf  skin. 
This  is  stout  enough  to  support  a  considerable  weight  and  at 
the  same  time  is  thin  and  quite  transparent  to  .r  rays.  The 
photoaraphic  plate,  wrapt  in  black  paper  in  the  usual  way,  is 
placed  beneath  the  skin  and  brought  up  against  it,  and  sup- 
ported there  by  some  suitable  anaugement.  Fig.  3  shows 
the  apparatus,  and  if  it  be  viewed  with  a  stereoscope 
its  construction  will  be  readily  seen  and  understood. 
The  horizontal  bar  shows  the  tube  holder  displaced  to  one 
side,  and  the  clip  on  the  right  side  is  the  limit  to  which  it 
must  be  displaced  for  the  second  photograph.  .\  wire  is  seen 
stretched  on  the  nearer  end  of  the  box,  and  the  bar  is 
arranged  parallel  to  this  wire.  This  leaves  a  white  line  at  the 
edge  of  each  iiei;ative,  and  this  enables  the  photographs  to  be 
mounted  conectly  in  register.  A  board  is  seen  below,  and 
upon  it  will  be  noted  the  photographic  plate  wrapt  in  the  black 
paper.  By  means  of  a  lever  worked  by  a  s  'rew  at  the  far  end 
of  the  box,  not  visible  in  the  illustration,  this  board  is  raised 
so  that  the  plate  is  brought  firmly  up  against  the  calf  skin. 
The  part  of  the  patient  to  be  skiagraphed  is  placed  upon  the 
top  of  the  box.  It  will  be  easily  seen  how  two  photographs 
can  be  taken  on  dillerent  plates  without  disturbing  the  posi- 
tion of  the  patient;  we  are  thus  sure  of  obtaining  correct 
ster(>oscopic  pictures.  This  method  can,  of  course,  be  carried 
out  by  having  a  table  made  with  calf  skin  covering  a  space 
cut  ou't  of  the  top :  or,  again,  an  operating  table  can  have  a 
window,  so  to  speak,  covered  by  tln^  calf  skin  upon  which  the 
patient  can  lie.  This  has  the  further  advantage  that  it  will 
allow  a  Crookes's  tube  to  be  placed  below  this  part  of  the  table, 
so  that  tlie  patient  could  be  examined  by  a  fluorescent  screen 
while  lying  on  the  couch. 

4.  Wheat  ft  one' a  Stereoscope.— TvfO  plane  mirrors,  about  4 
inches  square,  are  so  fixed  on  a  vertical  support  that  llieir 
backs  form  an  angle  of  90"  with  each  other.  When  tlte 
observer  puts  his  face  close  to  the  edge  where  the  mirrors 
meet,  so  that  this  edge  lies  vertically  between  his  eyes,  it 
follows  that  his  right  eye  can  only  see  what  is  reflected  in 
the  right  mirror,  while  his  left  eye  can  only  see  what  is 
reflected  in  the  Iftft  mirror.      Now,  if  the  two  skiagraphs, 
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*"'g'^-— After  a  stereoscopic  photograph  showing  horizontal  bar  with  Crookes's  tube  and  "'clianging  box  "  arranged  for  taliiug  stereoscopic  slciagraplis ' 


Fig.  4.— Ador  a  stereoscopic  photOKragh  of  a  Wlioalstoiio's  storcoscopo. 


1)K<-.  .?.    1S98.I  STEREOSrOPY   IN    CLINICAL    PHOTOGRAPHY    AND    SKIAGRAPHY. 


Fig.  1.  -Slereo>cc.rii   Phiilojjraph  ul  a  t.ise  .if  Small-pox  hy  Dr.  W.  W.  Staintlwrpe  iSalthurn.) 


FiR.  I. -Stereoscopic  Skiagraph,  by  .Mr.  Mackenjie  Da\  iJson.  of  a  case  of  bullet  in  the  leR  (Mr,  HovvarJ  .Marsh's  case). 
The  shaJe  eiicircliiiK  the  limb  is  a  rin;:  of  bismuth  on  tite  skin. 
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taken  as  already  described,  are  plaeed  po  tliat  tlie  riglit  eye 

image  is  opposite  tlie  right  mirror  and  the  left  image  opposite 

the  left  mirror,  eaeh  eye  will  recognise  rts  own  picture,  and 

they  will  combine  (as  usual)  and  give  rise  to  a  single  image 

in  perft  t  relief. 

T-i-f.'     are  several  devices  for  supporting  the  skiagraphs, 

••ii      for  simultaneously  making  them  approach  or  recede 

pj'J^      ^  mirrors.      The  simplest  of  all   arrangements  is  to 

HO"        minors  mounted  on  an  upright  block  of  wood,  which 

tip       .)laced  upon  a  table,  while  the  skiagraplis  can  be  sup- 

P^y^'     'Y  any  simple  means  in  the  proper  positions.     The 

'  tn'      las  devised  a  form  of   revolving  Wheatstone  stereo- 

.     _  .      lown   in    Fig.  4.^      A  four-sided  box,  which  can  be 

revolved  on  a  vertical  rod.    is  placed  ojiposite  each  mirror. 

^  '■    '  each  of  its  four  sides  one  of  a  pair  of  stereoscopic  skia- 

ni"*        ^  plaeed.      The  concspondiug  pictures  are  similarly 

""'a*       1   the  other    box.      In    this  way  the  Vioxes  can  be 

.^r  -id    two  coiTesponding    skiagraphs    brought   simul- 

;  in  correct    position    opposite   the   min-ors.      This 

'  .he  necessity  of  adjusting  each  pair  separately,  and 

W  ^  '   le  in  demonstrations.      The  block    supporting    the 

Hiui .  3    is    attached    to  a  small   base  with    bevelled  edges, 

which  slides  in  a  bi-oad  groove,  and  enables  the  observer  to 

slide  the  mirrors  towards  or  away  from  his  eyes.       In  this 

way  he  can  adjust  the  mirrors  to  the  position  which  enables 

him   1 1   combine    the    pictures     most    comfortably.       Each 

revolving  box  is  fixed  by  its  vertical  support  to  its  sliding 

boai-d.     Tliis  allows  the  distance  of  the  skiagraph  fi'om  the 

mirrors  to  be  altered  at  will. 

The  Wheatstone  stereoscope  is  peculiarly  adapted  for  .r- ray 
photographs  :  first,  because,  as  everyone  knows,  a  print  from 
an  .r-ray  negative  is  reversed— for  example,  if  a  skiagraph  of  a 
right  hand  betaken,  when  printed  it  appears  to  be  a  left  hand. 
Now,  if  such  a  print  be  viewed  in  a  Wheatstone  stereoscope, 
it  is  reflected  in  one  of  the  mirrors,  and  is  thus  reversed  to 
■''^  original  position  by  the  reflection.  Therefore,  if  opposite 
right  mirror  is  placed  the  print  from  the  negative  pro- 
'.  *d  when  the  Crookes's  tube  was  displaced  to  the  right 
■  'e  ;  and  opposite  the  left  mirror  the  print  from  the  negative 
."  ;en  when  the  tube  was  displaced  to  the  left,  the  observer 
11  then  see  the  p.arts  in  correct  stereoscopic  relief,  as  if  he 
h  id  been  looking  at  them  with  his  eyes  placed  so 
that  the  right  eye  was  at  the  point  occupied  by  the 
anode  when  displaced  to  the  right,  and  the  left  eye  at 
the  point  occupied  by  the  anode  when  the  tube  was 
displaced  to  the  left.  If  the  skiagraphs  be  viewed 
under  the  same  angle  as  they  were  taken,  the  stereoscopic 
picture  would  show  the  parts  of  the  true  or  actual  size,  and 
the  exaggerated  distortion  of  tlie  single  .c-ray  photograph  is 
overcome.  The  imjiortance  of  such  a  result  to  a  surgeon  is 
great. 

There  is  no  limit  to  the  size  of  the  pictures  which  can  be 
seen  in  a  Wheatstone  stereoscope.  The  largest  size  the 
writer  has  as  yet  taken  stereoseopically  is  12  by  15  inches. 

If  the  right  picture  be  placed  opposite  the  left  niiiror.  and 
left  picture  opposite  the  riuht  mirror  a  stereoscopic  picture 
will  be  seen  as  before,  only  reversed.  For  example,  in  one 
case  a  hand  will  appear  as  seen  from  the  dorsal  aspect  ;  if  the 
prints  are  transposed  it  will  ai>pear  as  a  hand  seen  from  the 
palmar  aspect.  The  same  transposition  can  be  effected  by 
turning  each  print  upside  down. 

The  negatives,  while  wet,  can  be  seen  in  a  stereoscope  if 
they  be  held  in  proper  position  by  upright  frames,  and  cai-h 
illuminated  by  a  strong  light  dillused  through  grnuml  i,'lass 
or  white  paper,  but  the  (ffcet  is  not  so  good  as  viewing  prints. 
If  it  be  desired  to  reproduce  the  skiagraphs  as  illustrations 
in  a  hook  or  periodical  they  can  he  reihieed  and  mounted 
alongside  of  each  other,  as  has  been  done  with  the  stereoscopic 
skiagraphs  (see  Fig.  2  on  si>ecial  paper)  reproduced  from  the 
original  full-sized  plates  t;dven  by  me  of  a  case  of  "gunshot 
wound  of  the  leg,"  under  the  care  of  Mr.  Howard  .Marsh. 

Inspection  of  Stkrkoscoi'ic  Slidks  without  tiik 
Stkukoscope. 
By  practice  it  is  not  diliicult  to  acquire  the  power  of  com- 
bining  stereoscopic  pictures  without  an  instrument  of   any 
kind.    There  are  two  ways  of  doing  this  : 

I.  By  looking  beyond  the  photograph,  so  that  each  eye  sees 
the  picture  opposite  it. 


2.  The  most  easily  acquired  and  most  important  for  .r-ray 
work,  as  it  enables  skiagraphs  of  any  size  to  be  seen  at  once, 
consists  in  crossing  the  visual  axes.  This  may  be  accom- 
plished as  follows:  The  photographs  or  skiagraphs  are  placed 
correctly  in  front  of  the  observer  ;  he  then  holds  up  his  finger 
in  the  middle  line  between  his  eyes  and  the  skiagraphs,  and 
while  looking  at  the  top  of  his  finger  he  will  observe  double 
im'ages  of  each  skiagraph;  by  a  little  perseverance  he  will 
learn  to  make  two  of  the  images  in  the  centre  combine,  and 
he  then  will  have  a  beautifully  clear  stereoscopic  image 
ai)pareiitly  in  the  air.  Behind  to  right  and  left  will  be  two 
images,  but  these  he  soon  learns  to  ignore,  or  he  can  cut  them 
ofi"  by  bringing  his  hands  cautiously  from  the  outer  side  of 
each  eye  towards  the  middle  line,  stopping  the  moment  the 
two  side  images  are  cut  ott'.  It  is,  of  course,  very  convenient 
in  this  way  to  see  negatives  in  stereoscopic  relief  immediately 
after  development.^ 

Notes. 

'  Tlic  apparatus  is  inaile  by  Messrs.  Muirlioad  and  Co..  Elmer's  End. 
-  TliR  Wlicatstoui'  stcn'oscope  is  made  by  .Messrs.  Curiy  and  I'axton.  Great 
Portland  Street.  W.  3  see  Whcatstoiie's  papers  already  refeiTed  to  and 
Lccoute's  Sight,  the  International  Scientific  Scries,  Kegan,  Paul,  and  Co. 


A   CASE   OF   BULLET   WOUND    OF   THE 
IN    WHICH    THE    BULLET    WAS 
LOCATED   BY    SKIAGRAPHY. 

[with   SPECI.VL   stereoscopic   SKI.\r.UAPH.] 

Bv    HOWARD    MARSH,    F.R.C.S., 
Sm-gcon  to  St.  Bartlioloincw's  Hospital. 


LEG, 


F.  E.,  aged  14,  was  admitted  into  St.  Bartholomew's  Hospital 
on  June  Sth,  with  a  bullet  w^ound  in  the  left  leg.  He  said  that 
as  he  was  wlieeling  a  barrow  in  the  street  he  felt  something 
sting  his  leg.  On  pulling  up  his  left  trouser  he  found  blood 
trickling  down  from  the  wound,  On  examination  this  was 
found  to  be  a  quarter  of  an  inch  in  diameter,  and  placed  at 
the  junction  of  the  uppermost  and  middle  thirds  of  the  leg. 
A  probe  passed  into  it  travelled  in  a  direction  downwards  and 
outwards  for  a  distance  of  6  inches. 

A  day  or  twoaf  terwards  a  sk  iagraph  was  taken  by  Mr.  Mackenzie 
Davidson,  and  the  bullet  was  very  clearly  seen  to  bo  situated 
at  the  back  of  the  limb  (see  Fig.  2,  special  plate)  about  half-way 
between  the  tibia  and  fibula,  but  on  a  posterior  plane. 

Opekation". 
The  limb  was  rendered  bloodless  by  an  Esmarch's  bandage, 

and  an  Incision  about  3  inches  long  was  made  through  the 
skin  and  superficial  fascia  at  the  inner  border  of  th"  tibia. 
The  deep  layer  of  muscles  was  then  separated  from  the  bone, 
but  the  bullet  was  not  found.  Then  the  superficial  and 
d(>ep  layers  were  separated  from  each  other,  and  the  bullet 
was  immediately  found  embedded  in  the  substance  of  the 
tibialis  posticus  muscle,  and  was  easily  removed.  The  wound 
was  closed  by  a  continuous  suture,  ami  dressings  were  applied. 
The  wound  healed  by  primary  union,  and  the  boy  was  dis- 
charged a  few  days  afterwards. 

Remarks. 

The  skiagraph,  as  produced  by  Mr.  Mackenzie  Davidson's 
stereoscojiic  process,  defined  the  position  of  the  bulli't,  which 
was  not  biL'gcr  than  a  pea,  with  great  exactness.  The  stereo- 
scopic skiagraph  by  which  tliis  report  is  illustrated,  though 
reduced,  well  illustrates  this  point. 

Without  a  skiagraph  there  was  no  means  of  knowing  how 
far  the  bullet  had  travelled  from  its  original  point  of  entrance 
down  the  leg.  The  skiagraph  disclosed  this,  and  also  the  fact 
that  it  was  placed  on  the  posterior  aspect  of  the  limb  and  on 
a  plane  posterior  to  the  bones.  Thus  the  stereoscopic  efl'ect 
defined  the  situation  of  the  bullet  in  a  manner  that  had  not 
as  it  appeared  to  me  been  previously  possible.  

~Me;i)ical  Eni'CATioN  ok  Women  in  Russia.— A  proposal  was 
brought  before  the  recent  Congress  of  Russian  Medical  Men 
that  an  institute  for  the  medical  instruction  of  women  should 
be  established  at  KielV.  Or.  Piasseski  proposed  that  the 
Faculties  of  Medicine  of  all  Russian  universities  thould  be 
open  to  women.  Both  these  pioposals  wd.'  received  with 
sympathetic  acclamations. 
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A  CLINICAL  LECTURE 

ON 

THE    SLEEPING    SICKNESS. 

Delivered  at  Charing  Cross  Hospital,  October,  189S. 
Br  PATRICK  MANSON,  M.D.,  LL.D.,  F.R.C.P., 

Medical  Adviser  to  the  Colonial  Offloe :  Physician  to  the  Seamen's 
Hospital  Society  Branch  Hospital,  Albert  Docks. 


Gbntlemjen. — I  propose  to  speak  to  you  tliis  afternoon  about 
the  two  negro  boys  wlio  liave  been  in  Alexandra  Ward  for  tlie 
last  few  weeks.  They  come  from  a  village  called  Mbanza 
Manteka,  on  the  Lower  Congo,  and  were  brought  to  England 
principally  through  the  instrumentality  and  enlightened 
benevolence  of  Dr.  Grattan  Guinness  and  the  missionary  body 
he  repi-esents.  They  were  brought  to  this  country  partly  that 
they  might  have  the  chance  of  treatment  under  conditions 
more  favourable  than  any  their  own  homes  could  supply, 
partly  that  tliey  might  afford  an  opportunity  for  careful  study 
of  the  deadly  disease  from  which  tlipyare  suffering.  Although 
it  is  notlikely  that  any  of  you,  unless  you  should  visit  the  West 
Coast  of  Africa,  will  ever  see  similar  cases  again,  nevertheless 
their  study  is  capable  of  aiibrding  useful  lessons  of  a  practical 
character.  Apart  from  such  practical  consideration  there  is  much 
about  these  cases  of  theoretical  interest.  If  the  medical  student 
aspires,  as  lie  should  aspire,  to  be  a  student  of  medicine,  he 
must  be  catholic,  and  embrace  in  his  studies  all  forms  of 
disease,  no  matter  though  some  of  these  diseases  happen  to 
be  confined  to  a  limited  geographical  area,  no  matter  though 
they  afTcct  only  what  we,  in  our  pride,  consider  an  inferior 
race.  The  science  of  pathology  embraces  black  men  as  well 
as  white  men ;  the  principles  of  pathology  are  the  same  for 
all. 

NoMENCLATrUE. 

The  di.sease  from  which  these  negro  boys  are  suffi'ring  is 
called  tlie  "sleeping  .sickness;  "  sometimes,  and  because  i(  is 
especially  prevalent  there,  the  "  sleeping  sickness  of  the 
Congo ;  '■  sometimes  "  negio  lethargy."  A  better  name  would 
be  "  African  letliargy." 

Gkooum'iiical  Limits. 

It  has  a  singularly  limited  geographical  distribution,  being, 
BO  far  as  we  at  present  know,  absolutely  confined  to  that  part 
of  West  Afrii'a  which  lies  between  the  Senegal  to  the  north 
and  Loanda  to  the  south,  some  1,500  miles  of  latitude.  It 
extends  into  the  back  country  ;  how' far  it  is  dilhcult  to  say. 
I  ain  told  l>y  Dr.  Sims,  of  Stanley  Pool,  who  lias  had  many 
yearn'  (ixperience'  of  Congoland,  tliat  it  occurs  as  far  up  tlie 
Congo  n.-i  StanW'y  Falls,  that  is  to  say,  to  tlie  very  centre  of 
equatorial  Africa.  So  tliat,  after  all,  tlie  geograpli'ical  limita- 
tions are  not  so  restricted.  The  area  involved,  thougli  large, 
like  evcO'thing  that  fs  at  a  dislaiurc  from  us,  bulks  small  in 
the  mind's  eye.  It  jnobaljly  exc.ecls  that  of  Europe  ;  it  cer- 
tainly r'anies  a  population  of  several  lens  of  millions. 

Altliough  widely  diffuseil  throughout  tliis  huge  region, 
fortunately  for  the  inlialiitants,  it  is  mily  here  and  there,  in 
certain  cireumHcribed  spots,  in  certain  villages,  or  groups  of 
villBgcB.  that  sleeping  sickness  occurs  as  an  endemic  utlec- 
tion.  Nor  is  it  always  eipially  prevalent  in  these  places.  In 
the  Hixits  allected  it  seems  to  come  mid  go,  to  wax  and  wane 
as  it  were.  .\iid  it  is  fortunate  that  it  is  so;  for.  whi'ii  slicp- 
inR  sickncKS  breaks  out  in  a  I'Oiuniunity  it  attacks  a  large  pro- 
I>ortion  of  the  membeiB  of  that  community,  and  all  who  an- 
attacked  suiely  die. 

MOHTALITY   IN   Ei'inKMICS, 

Tlins  in  the  vilhige  from  which  these  boys  oomc,  out  of  a 
CHiristian  congregation  of  ahoiit  1,000  Innt  vear  jS  died  of 
Hlenping  sickneHH;  and  this  year,  Mr.  Itiehards'lc'llH  nie  (it  was 
Mr.  IfiehnrdM  who  hroiit'lit  these  boyshonie),  that  uplo  the  month 
of  August,  whenlie  b'ft  Mie(^ngo,oiitof  a  congregation  of  about 
1,150,  28  had  nln-ady  die.l,  11  mortality  at  the  rate  of  about  40 
|)er  annum.  Corre,  a  I'rench  »vi  iter,  who  slurljed  the  disi-ase 
ill  Senegandiia,  tells  lis  that  in  some  diHtriels  of  the  Lower 
Senegdl  it  Hiviei*  away  whole  villaneM  at  a  time,  half  the 
peo))le  dying,  tlie^remainder  (Ir^eiim  from  thr'  pi-Htileiui'. 


Racial  Proclivity. 
Hitherto  we  have  no  well  authenticated  account  of  the  dis- 
ease in  a  white  man ;  doubtless,  however,  were  the  white  man 
exposed  to  the  cause,  whatever  this  may  be,  he  would  prove 
as  susceptible  as  the  negro.  It  has  been  met  witli  in  half- 
breeds  and  in  Moors.  Some  have  suggested  that  sleeping 
sickness  is  in  some  way  (inherent  and  peculiar  to  the  negr<, 
a  sort  of  ethnic  disease.  This  cannot  be  the  case,  for  tie 
negroes  of  the  States,  of  the  West  Indies  and  of  Brazil,  anl 
the  natives  of  north,  east,  and  seuth  Africa  never,  so  far  as 
we  know,  nowadays  get  the  disease.  I  say  nowadays  becausi 
formerly,  in  the  old  evil  times  of  the  slave  trade,  sleeping 
sickness  was  well  known  on  the  plantations  in  the  West 
Indies ;  but  it  was  then  known  only  as  an  imported  disease. 
It  never  attacked  negroes  born  on  the  plantations,  only  those 
who  had  been  kidnapped  in  Africa.  It  did  not  spread  01 
the  plantations,  or  become  domiciled,  as  it  were,  in  Americt. 
I  beg  of  j'ou  to  note  this  circumstance  ;  it  is  an  important  oui 
to  keep  in  mind  in  connection  with  the  question  of  etiologj*. 

Prolonged  Latency. 

Another  significant  fact  about  the  disease  is  that  it  may 
remain  latent  for  years — as  long  as  seven  years  it  is  said. 
Thus,  in  the  evil  times  I  refer  to,  what  appeared  to  be  a 
healtliy  slave  might  be  landed  in  the  West  Indies,  and  might 
do  excellent  work  for  his  owner  for  several  years,  and  then, 
without  apparent  reason,  he  would  begin  to  exhibit  symptoms 
of  sleeping  sickness,  and  by-and-by  die  of  the  disease. 

Some  years  ago  a  little  Congo  boy  was  brought  home  to 
England,  and  placed  in  a  training  school  in  Wales.  Here  he 
worked  for  three  years  in  apparent  health,  but  at  the  end  of 
this  time  the  sleeping  sickness  laid  hold  of  him,  and  he  died. 
This  is  a  well-authenticated  case.  The  negroes  themselves 
say  that  a  man  is  never  safe  from  sleepinsr  sickness  until 
seven  years  have  elapsed  after  a  visit  to  a  sleeping  sickness 
district.  This  prolonged  latency  is  another  important  fact 
which  I  would  also  ask  you  to  bear  in  mind  as  having  a  bear- 
ing on  what  I  shall  advance  later  on  about  the  etiology  of  this 
singular  disease. 

Before  proceeding  further  I  will  give  a  summary  of  what 
we  have  been  able  to  learn  and  observe  about  our  cases.  The 
account  is  very  incomplete,  as  tliere  are  linguistic  difficulties 
which,  as  you  will  readily  understand,  make  it  dilfitmlt  to 
get  clear  and  reliable  information  about  the  subjective  sym- 
ptoms as  well  as  al  o  it  the  medical  histories  of  the  cases. 

Cask  i.  — I'Jli  Mlpoko.  .ejcd  abont  20.  nntil  his  present  illness  bejjan  had 
llie  rci»ul:ition  (»l  beiiiy  an  exfeptionally  bright  .ind  intelligent  Jjul.  Ho  ■ 
tnti;.'!il  hinisoU'  English,  built  his  ou-n  house,  anil  iu  many  other  w.ays  dis-,, 
I>l:t\i'il  an  aminint  of  enterprise  unu'sual  in  a  neiri't>.  He  was  rei^nlarly, ; 
eiiij^loyed  as  a  teacher  in  the  mission  school  at  Mbanza  Manteka,  tt  villnpC'  ' 
in  the  hilly  count  ly  on  the  south  bank  of  the  Lower  Cou^'O,  aiulauotovious 
haunl  of  sleeping  sickness. 

lie  ilischar^eil  his  duties  with 'ability' and  encrfry  until  about  ^twelve 
ni'mtlisatr').  He  then  hcj;an  to  be  listless  and  vacHiit-niiiHled.  He  w(»uld 
now  lie  abed  in  the  nioi-ninj^,  nepleet  Ills  work,  and  cease  to  take  nn 
interest  in  bis  former  occupations  and  amusenienU.  Mr.s.  Uiehards,  who 
Mipcrintended  the  school,  told  me  that  on  several  occasions  she  found 
liim  staiidini;  motionless  in  the  mitldle  of  the  class-room  regardless  of 
wliat  was  troinp  on  around,  and  simjily  pazinir  iido  vacancy.  When  she 
sp()ke  to  him  he  would  rouse  himself  and  resume  his  work,  but.  presently 
he  would  relapse  into  the  same  listless,  vacant  comiition,  Heci>mi>lainod  of 
headache,  particularly  occipital  heaiiache,  and  at  times  fever,  by  Mayor 
tills  year  lie  was  4|iiite  unlit  for  work  ;  his  ^rait  hud  become  tottery  and  un- 
cei'liiin,  and  be  drowsed  or  slept  most  of  the  time.  He  never  had  any  titn 
or  maniacal  attacks.  He  v<tluntcered  to  come  to  Mni;laud,  anil  Ictt  the 
Ci>iii;(i  oil  .'\u|.'ust  27tli.  Me  improved  somewhat  on  the  voyajjc,  for  when  I 
fetched  him  from  Bow  on  the  day  of  bis  arrival  in  London— Septend)cr 
24tb— tliouph  voi*y  quiet  and  reserved,  he  appeared  to  he  wide  awake, 
takiiiR  an  interest  In  the  trafllc  in  the  streets  as  wc  ilrove  alonj^  to  the 
hospital      He  was  iiuite  able  to  w;ilk  upstairs  to  Alexandra  Ward. 

On  admission  tnider  Dr.  Abcrci'ombie  be  seemed  to  be  in  uood  (leneral 
licalih.  Me  was  fairly  well  nourished,  and  even  sleek.  Lately,  however, 
be  has  fallen  (lit  somewhat  in  conilillon,  and  bis  hair  and  Bkin  bavo  bo- 
come  dry  and  Instroless.  At  tlrst  Ills  breatli  was  olVensivc  ;  ibis  has  now 
iinpro\'cil.  lllsaitpetite  and  digestion  are  vlgoi'ous.  The  bowels  on  ad- 
iiilHHlini  were  conHlipalod  — as,  indeed,  tliev  still  are.  Microscopic 
cMiiidnatlori  showed  tliat  the  atools  contained  large  numbers  of  tlio  ova 
of  asi'arls  Ininbrlcoides,  of  ankylostoiiia  tluodenule,  and  a  tew  of  trlclio- 
cephatiis  dls))itr.  The  tlioraelc  and  abdondnal  viscera  appc.ired  to  bo 
beallliv.  There  was  no  sugar  or  albumen  in  the  uriiic.  Temperature  has 
riingeil  from  77°  to  <)<)°  V.,  belnKUsnallyHlightly  subnormal.  rnlscSoloyo, 
resplratloiia  20,  The  blnori  count  gave  5,i(x^<i^v,  i.cr  c.min..  lucinoglobln 
(.■  per  cent.  The  blood  coiitaliiot  no  nnilarial  piirasilcs,  but  lllarla 
perstans  was,  and  Is,  present  in  moderati*  ahiindancc  iiImiuI  i  lilaria  In 
every  c. nun.  The  snnscH  wore,  or  appeared  I<t  be.  normally  active.  Mr. 
Trend icr  Collins,  wlio  was  ^ood  enougli  to  make  an  opbllialiiioHCupli.'  ex- 
amlntiiin.  found  fundus  and  imdia  ticrfcctly  bc.iltliy  The  pupils  wer<» 
equal  ami  reacterl  briskly  both  to  light  and  aci'oiiiiiiodatlnn  A  very 
lew  and  III  dellned  papules  could  be  initdeout  on  tlie  skin  of  the  cbestalid 
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Abdomen,  but  tlicic  was  no  pustulation  auil  no  marked  pruritus.  The 
knpe-Jerks  aiid  other  deep  and  supevllcial  rellexcs  were  active  ;  but  his 
srnitwns  shuffline  and  feeble,  and  hisliaiid  cnispwas  markedly  iiniwired. 
When  he  walked  lie  ]n-oyro5scd  slowly,  his  knees  slightly  bent,  lie  was 
easily  fati^'ucd.  and  .-ilways  seemed  f;l;td  in  sit  or  lie  down.  There  was  no 
inugeulartrciHor,  no  lociil  an:esthesia,  no  paresis.  The  lymphatic:^  inlands, 
partieularly  tJiose  of  the  nei'k,  wui-e  siiglilly  hut  distinctly  enlarL'ed  In 
size  they  c-;u*iud  from  an  almond  to  a  luuel  nut;  they  were  not  at  all 
tender. 
Since  admission  his  condition  [has  varied  very  little.    For  the  most 

Sai^  he  keeps  his  bed.  lyinp  perfectly  still  with  eyes  shut,  as  if  asleep. 
:is  face  has  an  expression  of  deep*  melancholy.  At  times  he  sits  up  by 
the  fire,  but  even  then  lie  seems  to  lie  asleep.  The  only  time  he  loiises 
himself  thoroughly  is  when  food  is  bionght,  or  w-heii  for  a  shoi*t  time  he 
goes  on  the  balcony  and  watches  the  traHic  in  the  streets.  -As  a  rule  hi"  is 
glad  to  c«t  back  tobed.  A  toucli  or  a  loiid  sound  causes  him  to  open  his 
«yo.s,  so  that  if  he  is  asleep,  the  sleep  iiinsl  be  a  very  light  one.  When 
spoken  to  he  opens  his  eyes  and  .luswers  (jucstions  slowly,  in  few  words. 
.and  to  the  point.  I-'ven  \vhile  he  is  bcinir  spoken  to,  often  his  eyelids  fall 
as  if  he  were  overpowered  by  an  irrcsistilneldesiro  to  go  to  sleep.  lie 
never  seeks  to  enter  on.  or  to"  prolong,  a  conversation.  He  rarely  smiles ; 
•if  asked,  he  says  he  is  veiy 
unhappy  on  account  of  his 
•drowsiness.  .Since  he  entered 
hospital  he  has  become  tiis- 
tinctly  more  lethargic,  and,  I 
think,  has  lost  flesh  and  mus- 
cular power. 

Cask  it.  -T«nda  Mkaloo. 
supposed  to  1)6  about  1 1  years 
of  .age,  comes  from  the  same 
-village.  Mbanza  Manteka.  as 
Mbofco.  Veiv  little  is  known 
about  his  antecedents.  He  is 
Tjelieved  to  have  shown  sym- 
ptoms of  sleepini; sickness  fyr 
about  two  iiioutlis,  that  is  to 
say,  since  May  or  .Tune,  before 
iie  left  the  Congo.  During 
the  voyage  home  ho  became 
much  worse.  When  brought 
•to  hospital  he  was  in  a  stale 
of  great  emaciation  and  weak- 
ness. ,  nc  could  not  walk 
without  support,  and  was 
bai-ely  able  to  stand  alone: 
he  liad  to  be  caiTied  upstairs. 
Hisclieeks  were  sunken,  his 
■ey^s  unusiiiijly  prominent. 
nis  lips  were  swollen  and  di  v. 
•the  saliva  dribbling  con- 
stantly from  the  corner  of 
his  mouth  ;  his  hair  was  dry 
and  s<-utfy.  and  his  skin 
h.arsh  and  lustreless.  Anns. 
abdomen,  and  chest  were 
treakcd  with  white  lines, 
nail  marks  from  the  scratch- 
ing provoked  bvan  incessant 
pruritus  associated  -with 
numerous  scaly  papules.  The 
superficial  lymphatic  glands 
and  even  trunks  were  univer- 
sally enhvi-ged.  )>artiiMil.irlv  so 
ahose  ou  tho  back  and  siiles 
01  tlie  neck.  Some  of  the 
Bland>^  appeared  to  he  verv 
tender,  for  he  carried  his 
iiea<l  stifny  as  if  movement 
liurf  him.  and  he  shrank  and 
•eried  when  an  attempt  was 
made  to  cTaininc  the  little 
■swoJlings  distinctly  visible  at 
"til*  side  of  the  neck. 

His  breath  was  foul,  and 
J118  abdomen  tumid  and  lax. 
The  spleen  was  much  en- 
larged, extending  as  far  as 
■the  uiubilicus;  the  liver  also 
was  cnhirged.  itslower  border 
being  readilv  felt  about  a 
hand's  hroadtli  belowthe  cos- 
tal luai-gin.  As  in  the  case 
-of  his"('onipaiiion,  his  fieces  contained  myri.ads  of  ova  of  ascaris  lum- 
Dncoidcs,  ankylostoma  duodemile,  and  trichoccphalus  dispar,  and  lie 
ivas  markedly  constipated. 

His  temperature  was  considerably  above  normal  for  some  days  after 
■^diy'ssion.    Kyes,  lungs,  heart,  and  kiilneys  appeared  to  be  healthv. 

The  supcrfiii.al  and  deep  rellexcs  were  active.  He  slept  and  iliowsed 
almost  continuously  during  the  first  few  days.  At  first  he  had  to  he 
coaxed  to  cat.  and  h.ad  often  to  he  fed  by  the  nui-se.  Sometimes  he 
would  fall  asleep  at  his  meals.  Thero  was  some  suspicion  of  muscular 
tremor. 

His  hlood  count  gave  4.5oo,c»-o  per  c.mni.,  and  a  luTinoglohin  value  of  50 
per  cent.  Filaria  porstans  was  found  In  Cinisiderablcabuudaneo— 8  per 
5  '*'"'"•    ^'0  malaria  par.isitcs  weii'  discovered. 

*1  1  '  '^^^^  preparation  he  had  a  course  of  thvinol  (15  grains  for  fourdoscs 
at  intci-vals  of  an  hour  and  a  halD  :  this  cU'ectually  rid  him  of  his  intes- 
tinal parasites.  Probably  partly  in  consc'iuence  of  tills,  partly  in  con- 
sequence of  the  warmth  ami  good  feeding,  ami  partly  in  conaequencc  of 
the  large  doses  of  arsenic  he  w:is  put  upon,  his  general  health  i]uiekly 
unacrwcnt  a  marked  improvement,  and^liis  spl«eii  and  liver  dimiuislicd 
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in  size.  Concurrently  with  this  his  drowsiness  got  less,  and  he  is  now 
much  more  lively :  he  even  laughs  cccasion.illy.  Ho  sits  up  in  bed  or  by  ■ 
the  fireside  and  watches  what  is  going  on  about  him.  He  is  also  putting 
ini  tlesh,  and  is  able  to  walkabout  a  little.  liiougli  his  gait  is  slow  and 
shullling.  The  pruritus,  however,  is  .as  b.ad  as,  or  even  worse  than.  ever. 
His  lymphatics,  though  diminished  in  size  ami  nolonger  painful,  arc  still 
distinctly  enlarged.  The  prominence  of  the  eyes  i.s  le^s  marked  :  he  no 
longer  dribbles  from  his  mouth,  and  he  feeds  himself  aii'i  eats  with  some 
appetite,  lie  has  had  one  or  two  feverish  turns,  but,  as  a  rule,  his  tem- 
perature is  normal  or  subnomial. 

So  much  has  he  improved  during  the  few  wcekslie  has  been  in  hospital 
that  we  are  sometimes  tempted  to  think,  were  we  not  a.ssured  to  the  cou- 
ti-ai*>'  by  those  familiar  with  sleeping  sickness,  that  the  diagnosis  may  be 
wroiig."  We  are  told,  however,  that  there  can  be  no  doubt  the  little 
fellow  is  the  subject  of  this  disease,  and  that  eixi  long  the  old  syniptoras 
will  recur  with  increased  severity,  and  tliat  others  of  a  graver  character 
will  by-and-by  be  superadded. 

From  Diese  accounts  you  will  be  able  to  form  some 
idea  of  the  earlier  phases  of  one  type  at  least  of  sleeping 
sickness. 

SyMPTOMs. 
Onset.— A  negro,  other- 
wise apparently  in   good 
health,  is  unaccountably 
smitten  with  a  trradually 
increasing    mental     and 
bodily    lethargy     which 
fiot's  on  deepening  in  in- 
teiisity  until  lie  is  bed- 
ridden.    Those  who  are    . 
familiar  with  the  disease, 
including  very  often  the 
p:itieut  himself,   can  re- 
cognise      the       earliest 
tlireateninps  of  the  im- 
pending calamity.  Tliere 
is .  a   characteristic    ex- 
pression    of     face    and 
biuly  ;  a  significant  droop 
of  the  upper  eyelids ;  a 
listless    carriage    of   the 
body;  an  indifference  to,  ^^ 
old  amusements  and  oc-;,^, 
cupatioiis  ;  a   stolid,  ra- . 
llier  mournful  expression  , 
of. countenance  ;  perhaps'  , 
slight    putliness    of    the   , 
features,    It  is    noticed,j ; 
that  the  patient  is  easily^,, 
tiled  at  his  work;    that  7 
he.  lies  long  in  bed  in  tlie  ^ 
morning ;  that  he  often 
falls  asleep,  even  at  his 
work;   Uiat  he  becomes 
morose    and   unsociable, 
and  ce^sce  to  take ashare 
in  conversation.    Never- 
theless he  will  answer  in- 
telligently   and    to    the 
jioint    when,    addressed.,  ^ 
lie  may  liavo  lobe  asked 
once  or  twice  before  he 
replies  and   the  answer 
when  it  comes  may  be  a 
brief  one;, but,  from  the 
appropriate  nature  of  the 
answers,    it    is    evident 
that  questions  are   pro- 


perly, though  perhaps  slowly,  comprehended. 

TJie  .So/wr,'— While  you  speak  to  him  his  eyelids  may  fall 
and  sleep  seemingly  overvwwer  him.  This  is  very  apparent 
in  the  elder  of  these  two  boys.  If  you  put  the  question  to 
tliis  lad  he  may  tell  you  that  ho  has  headache,  and  he  can  be 
got  to  indicate  with  his  hand  the  aching  part ;  but  lie  never 
s^iontaneously  complains  of  his  suU'tring.  People  may  be 
talking  all  aixiund.  but  .npparcntiy  he  takes  no  notice  of  what 
they  are  saying,  altliouuli  an  unusual  noise  or  slight  touch 
mav  make  liim  open  his  eyes  for  a  moment.  If  he  is  really 
asleep  at  these  times  the  sleep  is  a  light  one.  The  condition 
seems  to  be  One  of  mental  vacancy  rather  than  one  of  true 
sleep. 

Muscular  i><-/<f7iVv.— Equallv  striking  is  the  muscular  de- 
bility from  which  both  patients  sutler.    Their  movements  are 
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all  languid ;  and  they  are  very  easily  tired  out.  Sitting  up  for 
an  hour  or  two  in  a  chair  in  the  afternoon  thoroughly  exhausts 
them,  and  they  are  glad  to  get  back  to  bed.  AVlien  they  walk 
they  shuffle  along,  sometimes  tottering  like  one  half  asleep. 
or  like  a  drunken  man  ;  their  knees  seem  to  give  way  under 
them. 

At  first  sleeping  sickness  patients  can  feed  themselves,  al- 
though they  may  take  a  long  time  over  it.  The  little  boy 
takes  an  unconscionably  long  time  over  dinner.  He  pauses 
between  each  moutliful,  gazing  into  vacancy  the  while;  he 
has  to  be  reminded  now  and  again  that  he  is  dining.  Some- 
times such  patients  will  fall  asleep  with  the  morsel  half  way 
to  their  mouths,  or  even  with  the  half  chewed  food  between 
their  teeth,  and  may  have  to  be  wakened  up  to  swallow  it.  At 
a  later  stage  of  sleeping  sickness  muscular  tremor  usually 
sets  in  :  sometimes  this  is  so  marked,  even  at  an  early  stage, 
that  the  patient  can  no 
longer  feed  himself. 

Sarbj  Nervous  Symp- 
toms. — The  symptonis  of 
the  disease,  at  all  events 
at  this  stage  of  its  pro- 
gress, point  to  a  patho- 
logical condition  of  the 
higher  nerve  centres 
only.  The  knee  jerks 
and  other  reflexes  are  in- 
tact ;  there  are  no  blad- 
der nor  rectal  symptoms ; 
no  tropliic  lesions.  The 
discs  and  fundi  are  per- 
fectly normal.  Nutrition 
is  not  impaired,  and  di- 
gestion and  assimilation 
are  satisfactorily  per- 
formed. 

General  Symptoms.  — 
From  the  commence- 
ment the  patient  may  be 
subject  to  short  daily 
spells  of  feverishnegs  ;  or 
he  may  liave  a  high  tem- 
perature for  several  days 
on  end.  Fever,  liowever, 
is  not,  as  a  rule,  of  an 
urgent  character,  unless 
there  is  concurrent  mala- 
ria. Occasionally  there 
may  be  a  little  diar- 
rhoea. At  otlier  times, 
and  as  a  rule,  the  body 
temperature  is  subnor- 
mal—96°  or  97°  F.  Such 
patients  evidently  feel 
chilly,  for  they  like  to 
coil  themselves  up  in 
some  sheltered  spot  and 
bask  in  the  rays  of  the 
broiling  tropical  sun. 

Skin  Lenion^, —  A  very 
striking  and  common 
symptom  in  sleeping 
BickncHH  IK  the  intense 
pruritus  from  which 
manv  of  tlie  patients  culTer.  It  is  especially  marked  on  the 
trunk,  but  it  occurs  I'lsewl  ere.  Little  j>npnleH  can  be  seen 
in  many  ijlaees,  especinlly  about  the  cliest  and  Hl.ilomen. 
In  healthy  young  negroes  the  skin  is  Hoft  and  glossy,  like 
velvet;  but  in  this  disease  as  is  jHirf  i<  iilarlv  (ippHr<>iit  in 
the  younger  of  these  boys  it  beconieH  (hy  am!  I'untn  less,  and 
is  generally  scored  nil  over  with  the  while  streaks  pioduced 
by  the  incesgatit  scratehing.  If  you  notice  the  elder  of  tlie 
two  Iviys  yon  will  often  »<.<■  him  carry  his  hand  to  liis  nose 
or  forehead,  and  ruli  the  part  as  if  it  were  irrilnti'd. 

Knliiriieil  (ilnmU.  Another  and  inleriKlJiig  fciitnre 'of  sleep- 
ing sickness  is  an  eiilari;<'iiient  of  the  lymphatic'  glands, 
especially  of  the  poHterii>r  cervical.  In  wonie  iiiHtamcH,  as 
in  the  Hrrialli-r  boy,  less  so  in  the  eldiT  U,y .  nioht  of  the 
Buperllcinl   glands  are   alTected.    The  individual  glamls  can 
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readily  be  felt  enlarged  to  the  size  of  an  almond  or  of  a  small 
nut.  In  the  little  boy  at  one  time  the  posterior  cervical 
glands  on  the  right  side  appeared  to  be  painful,  for  he  would 
cry  when  his  head  was  moved  ;  he  held  his  head  rather  stiffly,, 
apparently  in  consequence  of  subacute  cervical  adenitis. 

Progress  of  the  Disease. — For  a  long  time,  perhaps  for  several' 
months,  this  is  about  all  tliat  can  be  made  out  in  the  type  of 
sleeping  sickness  we  are  considering.  Some  days  the  patients- 
seem  a  little  brighter,  some  days  they  seem  a  little  duller. 
Occasionally  they  become  quite  active  and  intelligent ;  and  it" 
may  even  seem  that  they  have  recovered.  Such  improve- 
ment, I  am  assured,  is  invariably  only  temporary  ;  sooner 
or  later  the  lethargy  returns,  and  the  disease  onee  more 
advances  to  the  inevitable  and  fatal  issue. 

Connilsions  and  Mania. — In  certain  instances,  and  by  no- 
means  ^rarely — and  thisis  the  other  type  of  sleeping  sickness 

i  have  hinted  at — the 
disease  is  introduced  by,, 
or  its  progress  is  inter- 
rupted hy,  maniacal  out- 
bursts ;  not  infrequently 
by  epileptiform  seizures,, 
very  like  those  of  gene- 
ral paralysis  of  the  in- 
sane. A  whole  series  of 
convulsive  fits  may  fol- 
low one  after  the  other. 
The  maniacal  outbrealvS 
may  take  very  diti'erent 
forms — delusions  of  all 
sorts,  hallucinations., 
liomicidal  or  suicidal 
impulses.  These  epilep- 
tic and  maniacal  out- 
Inirsts  are  supposed  to  be 
characteristic  of  the  more- 
acute  cases ;  stich  eases 
are  l.ielieved  to  advance 
more  rapidly  than  th& 
purely  lethargic  ones.  I 
asked  -Mr.  Richards  why- 
lie  did  not  bring  a  case- 
of  this  description  home. 
He  told  me  that  it  would 
have  been  very  ditUcult 
to  have  managed  such  a. 
patient  on  board  ship  ;■ 
that  very  jMobably  he 
would  haw  jumped  over- 
board ina  maniacal  (it, or, 
at  all  events,  he  would 
have  been  an  iiitolerabli- 
imisance  to  his  fellow- 
passengers. 

'/'(■(•HI  imil  Symptoms. — 
Whatever  may  have  been- 
the  exact  characters  aiut 
progress  of  the  earlier 
))hnsi'a  of  the  disease,, 
ultimately  the  patient- 
hecomca  coniiiletely  bed- 
ridden. Nutrition  now 
begins  to  suiter,  if  it- 
have  not  done  so  before. 


('horeic,  convulsive, or  tetanic  spasms  of  groups  of  muscles  or,, 
it  may  he,  of  a  more  general  character,  in  addition  to  the 
tremor  jilready  mentioned,  are  apt  to  occur  from 
lime  to  time,  indicating  grave  implication  of  th» 
motor  cenlres.  .Muscular  prostration  is  now  extreme, 
torpor  more  profiiund  and  continuous.  IJedsores  may 
form,  or  diarrliiea  or  other  comiilication  set  in  and 
carry  od'  the  patient,  or  ho  may  die  in  one  of  his- 
eonvultive  or  tetanic  seizures.  Some  years  ago  there  was 
a  ease  of  tliis  diseiiHe  under  Hr.  Hte|)hcn  Macken/.i<'  in  the 
London  IIosplliil.  I  saw  this  niaii  when  he  was  dying.  For 
hours  liis  licid  was  vii)lciitly  retracted  l.y  tctiinic  cniit ruction 
of  the  exIeiiMiir  muscles  nf  llie  neck,  an<l  eveiy  now  and  agaiu 
he  seemed  to  he  on  the  point  of  nsijhyxia  from  spasm  of  tho-^ 
glottis.     The   disease   may   run    its   course    in   two  or  tlireei 
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months,  or  it  may  last  for  as  many  years.  Nine  months  seems 
to  be  about  an  average  time. 

Patiiolooy. 

Althougli  a  considerable  number  of  poiil-morlem  examina- 
tions of  cases  of  sleepinff  sickness  have  been  recorded,  Utile,  if 
any,  lij;lit  has  been  thrown  by  them  on  the  morbid  anatomy  or 
patliolofjy  of  the  disease.  In  some  of  the  records,  fulness  and 
even  varicosity  of  the  vessels  is  reported  :  in  other  instances 
the  vessels  are  described  as  being  empty.  In  some  instances 
the  brain  substance  was  said  to  have  been  abnormally  hard  ; 
in  other  instances  abnormally  soft.  In  the  earliest  recorded 
post-mortem  examination  the  pineal  body  was  found  to  fe 
enormously  enlarged  ;  in  sub.sequeiit  examinations  this  condi- 
tion has  not  been  remarked.  In  l)r.  [Stephen  Mackenzie's 
case,  beyond  a  cystieercus  on  one  of  the  anterior  lobes  of  the 
cerebrum,  no  morbid  lesion  of  the  brain  was  detected  ;  cer- 
tainly there  was  no  meningitis,  and  no  gross  lesion  of  tlie 
cerebral  substance. 

Natural  sleep,  as  you  are  aware,  is  associated  with,  and  pro- 
bably depends  on,  an;emiaof  the  brain,  ^forbid  sopor  depends 
sometimes,  apparently,  on  the  direct  action  of  a  toxic  sub- 
stance on  brain  cells;  sometimes  on  a  cerebral  anremia  pro- 
duced by  the  presence  of  a  tumour,  or  by  an  action  of  the 
•  toxic  substance  on  the  intracranial  circulation.  In  which  nf 
these  ways  the  sopor  of  sleeping  sickness  is  produced  it  is  as 
yet  impossibK'  to  say.  I  have  sometimes  been  tempteil  to 
think  that  perhaps  in  these  cases  the  pituitary  body  is  the 
original  seat  of  disease,  and  that  the  brain  becomes  secondarily 
affected.  Such  a  hypothesis  receives  some,  though  I  confess 
very  slight,  suj)port  from  experimental  physiology  as  well  as 
from  recorded  cases  of  disease  of  this  organ.  I  can  only  hope- 
that  our  eases  may  yet  throw  much  needed  light  on  the  nature 
of  what  is  at  present  a  pathological  puzzle. 

[NoTK. — Alter  the  delivery  cif  this  lecture  I  received  on 
October  27th  a  letter  fi'om  a  friend  on  the  Niger  giving  some 
particulars  of  the  post-mortem  examination  of  a  case  of  sleep- 
ing sickness.  The  pituitary  l»dy  was  found  to  be  enlarged.' 
There  was  an  old  blood  clot  on  or  in  it,  and,  as  I  gather,  some 
cystic  formation  as  well.] 

Etiology. 

It  has  often  been  asked.  What  is  the  cause  of  sleeping  sick- 
ness si  I  cannot  give  any  decided  answer  to  that  question,  but 
we  may  very  properly  seek  in  the  symptoms,  distribution, 
and,  so  to  say,  the  natural  history  of  the  disease  for  some 
indication  as  to  this  important  point. 

Sleeping  sickness  has  been  attributed  to  all  manner  of 
things,  amongst  others  to  sunstroke;  but  the  easel  have 
alluded  to  as  having  developed  in  Wales  eifectuallj'  upsets 
such  an  idea ;  a  Welsh  sun  is  not  likely  to  penetrate  a 
negro's  cranium.  It  has  also  been  attrilmted  to  tlie  inor- 
dinate consumption  of  palm  wine — a  common  vice  in  the 
negro ;  to  excessive  venery  ;  to  the  use  of  iniproperly-prepareil 
manioc— the  staple  food  of  many  of  the  negro  tribes,  and 
when  improperly  prepared  apt  to  be  poisonous.  ^Manifestly  it 
can  be  due  to  none  of  tliese  things,  for  children,  who  are  just 
as  subject  to  the  disease  as  are  adults,  do  not  drink  intoxi- 
cants, do  not  indulge  in  sexual  excess ;  and  even  negroes, 
when  they  visit  Wales,  do  not  feed  on  manioc.  In  the  slave 
days  it  was  sometimes  attributed  to  nostalgia,  to  grief  at 
being  torn  from  home  and  friends ;  but  at  the  pn  sent  day, 
atall  events  on  the  Lower  Congo,  there  is  nothing  of  this  so  t. 
Like  all  tropical  pathological  puzzles,  sleeping  sickness  has 
been  attributed  to  malaria— that  blessed  clonk  for  ignorance  ; 
but  th(!re  are  none  of  the  clinical  or  i>athologicai  marks  of 
malaria  about  the  disease.  It  is  true  that  one  of  our  patients 
has  an  enlarged  spleen,  b\it  the  type  of  the  fever  he  some- 
times suders  from  is  not  that  of  malaria.  Moreover,  I  havi' 
examined  his  blood  carefully  on  several  occasions  and  found 
no  Plasmodia,  no  pigmented  leucocytes.  The  other  boy's 
spleen  is  not  enlarged.  In  neither  is  there  marked  ameniia, 
such  as  there  is  invariably  present  in  pronounced  malnrinl 
cachexia.  Some  years  ago  two  Portuguese  pathologists  de- 
clared that  they  found  a  specific  bacterium  in  a  case  of  sleep- 
ing sickness,  and  that  they  commimicated  the  disease  to  the 
lower  animals  by  injections  of  cultures  of  this  bacteriuin. 
Dr.  Bullock  has  attempted  to  grow  a  bacterium  from  the 
blood  and  lymphatic  glands  of  one  of  the  patients  but  his 
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flasks  have  remained  sterile.  No;  sleeping  sickness  can  Lt^ 
attributed  to  none  of  these  things. 

There  are  some  circumstances  which, 
ing,   seem    to  suggest  a  clue  that   is 
up.    I    have   already    told    you    that 
limited  *o  a  certain  region  of  Africa. 

tricts  it  attacks  old  and  young,  but  esjjecially  the  latter,  par- 
ticularly those  between  the  ages  of  10  and  20.  It  may  pick 
out  one  or  two  in  a  household,  or  it  may  attack  an  entire- 
family.  Mr.  Richards  tells  me  thathe  heanlontlieC'engoo}  an 
instance  in  which  it  was  introduced  into  a  hitherto  immune 
village  by  a  case  that  came  from  a  neighbouring  infected  vil- 
lage ;  a  circumstance  suggesting  transmission  more  or  less 
direct  of  some  form  of  infection.  Indeed,  the  natives  say  tliat 
it  is  infectious;  they  say,  doubtless  eiTOneously,  that  the- 
saliva,  which  sometimes  dribbles  from  the  comer  of  the 
mouth  in  advanced  cases,  conveys  the  disease.  All  Ihese- 
facts  are  compatible  with  and  suggest  a  living  contagium. 

I  have  also  told  you  that  it  may  reiiisin  latejit  for  many 
year.s,  and  develop  ultimately  thousands  of  miles  away  from 
the  endemic  centre — that  is,  from  the  spot  where  its  cause  was 
acquired.  There  are  many  disease  germs  which  are  capable 
of  remaining  latent  for  years,  and  then  of  springing  into 
pathological  activity— tubercle  and  leprosy,  for  example. 
But,  then,  these  diseases  differ  from  sleeping  sickness 
inasmuch  as  they  are  not  confined  to  limited  geograph- 
ical areas ;  and,  moreover,  when  introduced  into  virgii> 
populations,  being  directly  communicable  like  all  bacterial 
diseases,  they  spread.  Sleeping  sickness  will  not  spread. 
Why  does  it  not  spread':'  .Manifestly  because  it  depends  on 
certain  local  conditions,  conditions  found  only  in  limited 
districts  in  West  Africa.  This  implies  that  these  condition* 
exist  only  outside  the  human  body;  and,  moreover,  thatr 
these  conditions  cannot  be  transported. 

This  further  implies  that  sleepirg  sickne-s  ilepeiids  eitlier 
directly  on  a  food  of  some  sort  peculiar  to  West  .Vfrica :  or, 
directly  or  indirectly,  on  some  plant  or  arimal  equally  limited 
in  its  geographical  distribution.  In  Nature  it  is  only  such 
things  as  these  that  are  geographically  limited  in  the  way 
that  sleeping  sickness  is  limited.  I'id  it  tlepend  on  a  food — 
that  is  to  say,  on  some  organic  poison  in  food,  it  is  strange 
that  the  manifestations  of  the  poisuning  are  at  times  delayed 
for  years.  It  must  therefore  d(-pend  on  some  plant  or  animal. 
Further,  the  phenomena  of  the  disease,  the  prolonged 
latency  especially,  demand  that  the  cause  must  be  something 
which  can  remain  alive,  tliough  it  may  be  pathologically  inerk 
for  a  veiy  long  time. 

Fir,AUiA  Pkbstaxs. 

When  in  difficulties  about  the  explana'.ion  of  some  obscnre 
pathological  or  other  phenomenon,  in  the  absence  of  a  better 
guide  it  is  perhaps  permissible  to  turn  for  assistanct-  to- 
analogy.  Let  us  try  if  analogy  will  help  us  in  our  nresent 
dilemma,  for  there  is  an  a  priori  probability  that  like  disease? 
are  produced  by  like  causes.  Let  us  lirst  formulate  precisely 
what  it  is  we  want  from  analogy.  .\re  there  any  disensee 
which,  like  sleeping  sickness,  although  produ(-ed  by  ;•  living 
cause,  can  remain  latent  for  prolonged  periods,  and  which, 
moreover,  can  be  acquired  oidy  in  cert.iin  limiteii  spots,  art- 
not  directly  infectious,  cannot  be  introduced  into  vii-gin  di.s- 
tricts,  and  which  depend  directly  or  indirectly  on  the  founa 
or  flora  of  their  end(-mic  areas?  Yes;  there  are  malaria,  ele- 
phantiasis, and  mimy  others  which  I  could  mention.  Wliy 
are  these  diseases  so  limited''  Hecent  investigations  enable 
us  to  answer  this  question.  It  is  because  their  specific  germs  : 
t<ieplasjnodiui;i  in  the  otic  case,  and  the  filaria  in  the  other— 
b(-fore  they  can  enter  the  body  of  man  have  to  pnss  fhi-oncfr 
the  bodies  of  certain  of  the  lower  animals,  which  animals  arc 
so  con.stituted  that  they  can  live  oidy  in  certain  more  or  li-ss 
limit<-d  gi-ographical  or  rather  zoological  areas. 

If  this  be  the  case  in  the  diseases  mentioned  and  exhibiting 
the  peculiarities  enumerated,  the  same  explanation  may 
apply  to  other  diseases  with  similar  peculiirities.  I  think, 
therefore,  that  the  germ  of  sleeidng  sickness  in  this  respec* 
resembles  that  of  malaria  and  that  of  elephantiasis— that  is 
to  say,  that  at  one  stage  of  its  existence  it  must  necessarily 
live  in  some  living  host  otln-r  than  man;  somcaniir.al  or  plant 
found  only  in  the  (Equatorial  regions  of  West  Afiica. 

There  is  one  fact  about  sleeping  sickness  that  greatly  en- 
courages this  hypothesis,  as  it  fits  in  exactly  with  such  a  view 
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of  the  etiology  of  the  disease.  A  peculiar  parasite — filaria 
perstans— has  been  found  in  the  blood  of  both  the  patients 
whieli  you  have  seen.  Moreover,  tliis  same  parasite  was 
found  in  the  blood  of  the  other  patient  whose  case  was  studied 
in  London  some  time  ago— Dr.  Stephen  Mackenzie's  case.  The 
particulars  of  this  case  are  fully  recorded  in  the  Clinical  So- 
ciety's Transactions,  vol.  xliv.  In  fact,  it  was  in  the  blood  of 
the  latter  patient  that  this  parasite  was  first  discovered.  Dr. 
Mackenzie  told  me  that  his  house-physician  (Mr.  Fagan) 
wliile  examining  the  blood,  had  found  in  it  what  he  took 
to  be  the  ordinary  blood  worm — filaria  nocturna.  Dr.  Mac- 
kenzie remarked,  however,  that  some  of  the  worms  appeared 
to  be  larger  than  others,  and,  knowing  that  I  took  an  interest 
in  this  class  of  parasite,  he  asked  me  to  look  at  them.  I  pro- 
cured slides  of  the  patient's  blood,  and  carefully  studied  the 
worms.  I  remarked  that  the  larger  worr.i  differed  not  only 
in  size,  but  also  in  shape,  in  structure,  and  in  habit,  from  the 
smaller.  You  are  aware  that  the  ordinary  filaria  of  the  blood, 
filaria  nocturna,  is  an  active,  wriggling  creature,  about  y\  inch 
in  length  by  about  ^,'5^^  jueli  in  breadth  ;  that  it  has  a  sharp- 
pointed  tail ;  that  it  is  enclosed  in  a  loose  trailing  sheath  or 
sac  ;  that  although  it  wriggles  about,  it  practically  remains  at 
one  spot  on  the  slide,  and  does  not  locomote ;  and  that  it 
comes  into  the  peripheral  circulation  only  during  the  evening 
and  night.  Now  tliis  new  worm  was  oiily  about  rjr  inch  in 
length  by  about  cn'm,  iuth  in  breadth  ;  it  had  a  blunt  tail ;  it 
liad  no  slieath  ;  besides  wriggling  about,  it  travelled  througli 
the  blood  on  the  slide,  often  at  a  great  rate ;  further,  it  was 
present  in  the  peripheral  circulation  at  all  hours  of  the  day, 
as  well  as  of  the  night.    Manifestly  it  was  a  new  species. 

Naturally  enough  the  concunence  of  a  strange  parasite  in  a 
strange  disease  suggested,  though  it  by  no  means  proved,  a 
■cause-and-efTect  relationship  between  the  two.  Accordingly  I 
set  to  work  to  find  out  something  more  about  this  new  worm, 
among  other  things  its  geographical  range,  its  degree  of  pre- 
valence, and  if  it  were  invariably,  or  often,  present  in  sleeping 
sickness.  I  procured  slides  of  blood  from  Iiundreds  of  natives 
of  different  parts  of  Africa  and  of  the  tropical  world.  I  found 
that  it  was  only  in  slid('s  procured  from  Congoland  and  from 
one  or  two  other  parts  of  'West  Africa  that  filaria  perstans 
occurred.  It  does  not  occur,  as  far  as  I  have  been  able  to 
asoertain,  in  Egypt,  in  East  Africa,  or  in  South  Africa.  I  also 
obtained  strong  evidence  that  it  does  not  occur  in  Dahomey, 
nor  in  the  Illorin  district  in  theNigerbend,  districts  wliere,  al- 
tlioaghwell  within thegeographical  limits  of  sleeping  sickness, 
that  disease  does  not  originate.  I  also  foun<l  tliis  lil.uia  in  blood 
Bent  me  from  cases  of  sleeping  sickness  on  the  Lower  Congo. 
I5ut  wlien  I  came  to  investigate  the  degree  of  ])revalence  of 
filaria  perstans  in  its  geographical  area,  I  seemed  to  find  too 
much.  I  found  that  quite  50  perec^nt.  of  the  healthy  inhabi- 
tants of  Congoland  and  of  some  other  AV(!st  African  places 
harboured  tlii-s  parasite.  Tliis  fact  of  course  told  against 
till-  theory  that  the  ni'W  fihiria  stood  in  causal  relation- 
ship to  sleeping  sickness.  After  all,  their  relationship  might 
only  be  one  of  concurj-ence-  a  vt  ry  (liM'erent  thing  from  cause 
aii'l  elTect.  In  other  resjiectii,  liowever,  the  new  filaria  seemed 
to  fulfil  all  the  requirements.  It  {•ould  be  aequiicd  only  in 
a  very  limited  area  ;  it  couM  be  carried  in  a  patient's  body  and 
live  in  a  foreign  country  fo:-  years.  I  found  it  in  the  blood 
of  a  i)e;;ro  who  had  not  Vjcen  near  Africa  for  over  six  years. 
i/ike  oilier  parasites  of  its  class  it  couM  very  well  exist  witli- 
out  eaUHing  disease.  From  its  nature  we  kiiow  that  it  cannot 
unread  by  direct  infeHion,  but  that  it  must  first  pass  through 
the  body  of  aiiollier  animal ;  and,  for  the  same  reason,  that  it 
ejinnot  be  introihieed  and  become  domiciled  in  a  virgin 
crmiitry  where  this  other  intermediate  animal  does  not 
occur.  We  come  to  tliis  tlii-ii,  that  though  there  are  some 
fiiclH  pointing  to  an  intimate  relatioiishli>  b'tivccii  the  iiarii- 
sitearid  the  dlHi^ase,  yet  tlif-  extienic  fii'quency  of  (ilaria 
l)erBt(Ui8,  and  tlie  relative  rarity  of  sleeping  sic;knii-H  in  tlio 
endemic  area  Hci-m  to  be  strong  ingunienls  ngainst  tliis  para- 
Hite  being  the  Cduse  of  tin-  disease. 

At  tli(!  same  time  we  muHt  bear  in  mind  that  111  ((re  are 
many  paraHitfH  wliieli,  tliough  soiiietlmcH  ])»tIiogeiiie,  are 
nevertlieleHb  penenilly  innocuous.  Mlaiia  noi'lurna,  for  ex- 
!iin|«Ie,  does  not  by  any  nieaiiM  always  give  lise  to  cleiilianti- 
aHi>i:  the  cyKlicercUM  does  not  Mlwiiys  ln'conie  lodgi'd  in  tlie 
vilr<'iiu*4  humour  and  di-Hlioy  the  eye;  distoiiin  Hingcri  does 
nil  always  sliuy  to  the  bruin  and  fuUBe  Jackwoniun  eiiiU'psy  ; 


hydatids  do  not  always  produce  disease  of  the  lungs  or  liver  ; 
so  it  may  be  with  filaria  perstans.  It  might  very  well 
be  that  it  is  only  in  a  certain  possibly  small  pro))ortion 
of  instances  that  it  gets  into  a  position  to  damage  the  ence- 
phalon.  Similar  parasites  are  known  to  be  great  travellers 
and  to  hunt  each  other,  as  it  were,  through  the  tissues  of  the 
body.  Filaria  loa,  for  example,  may  be  felt  one  day  in  the 
connective  tissue  of  a  finger,  and  a  few  days  later  may  be 
crossing  the  eye  under  the  conjunctiva  ;  in  fact,  it  can  be  seen 
thus  travelling  about.  The  guinea-worm  is  also  a  notorious 
traveller;  so  are  the  young  trichina  and  hundreds  of  other 
parasites.  It  is  thei'efore  quite  in  conformity  with  the  teach- 
ings of  analogy  that  filaria  perstans  may  occasionally  wander 
into  some  tissue,  either  in  the  brain  or  connected  with  the 
brain,  and  so  in  certain  individuals  set  up  serious  cerebral 
disease,  whilst  in  other  and  in  the  majority  of  cases  it  does 
not  do  so.  This  is  quite  conceivable.  The  fact  of  the  presence 
of  filaria  perstans  in  a  large  proportion  of  people  who  may 
never  suffer  from  sleeping  sickness  is  therefore  not  an  insupei'- 
able  obstacle  to  accepting  it  as  a  cause  of  this  disease. 

There  are  several  other  facts,  howi^ver,  which  seem  to  mili- 
tate against  this  hypothesis.  There  may  be  an  explanation 
for  them,  and  the  hypothesis  suggested  by  geographical  dis- 
tribution and  the  presence  of  filaria  perstans  in  so  many  in- 
stances of  sleeping  sickness  may  be  perfectly  correct ;  never- 
theless, I  think  it  right  to  mention  that  filaria  perstans 
occurs,  apparently,  all  over  the  Congo  valley,  while  sleeping 
sickness  is  confined  to  certain  villages  and  districts  ;  more- 
over, it  tends  to  occur  in  outbreaks  which  from  time  to  time 
assume  epidemic  character's.  If  filaria  perstans  be  the  cause 
of  sleeping  sickness,  we  should  expect  the  distribution  of  the 
disease  to  be  in  closer  conformity  than  it  seems  to  be  with 
the  prevalence  of  the  parasite. 

Then  in  sleeping  sickness  the  lymphatic  glands,  as  I  have 
mentioned,  are  frequently  enlarged.  It  is  difficult  to  see  liow 
this  clinical  fact  is  to  be  explained  on  the  supposition  that  the 
parasite  acts  pathologically  primarily  on  the  encephalon. 

The  pruritus,  which  is  so  marked  a  symptom  in  thr  disease, 
maybe  the  expression  of  a  neurosis;  still,  for  this  clinical 
phenomenon  also,  such  an  explanation  is  not  entirely  satis- 
factory. 

If  filaria  per.stans  be  not  the  cause  of  sleeping  sickness  I 
cannot  suggest  any  other  cause.  There  are  sufficient  grounds, 
at  any  rate,  for  regarding  it  as  a  possible  cause,  and  for  fol- 
lowing up  the  clue  which  its  occurrence  in  this  disease  clearly 
a  (lords. 

Conclusion. 
The  working  hypothesis  suggested  by  the  facts — analogical, 
clinical,  and  experimental — is  to  this  eU'ect  :  That  the  germ 
of  slee]Mng  sickness  operates  primarily  on  the  encephalon; 
that  this  germ  is  possibly  filaria  perstans;  that  the  parasite 
in  its  wanderings,  either  by  entering  the  brain,  or  by 
interfering  more  or  less  directly  with  its  nutrition,  may 
gradually  bring  about  a  cessation  of  its  function,  ult  imately 
leading  to  secondary  neuro-musciilar  malnutrition  and 
syn)|)toniH  of  8lee])ing  sickness.  If  it  can  ))e  shown  that 
filai'ia  perstans  is  the  causeof  sleeping  sickness,  the  next  step 
will  be  to  ascertain  th((  life-history  of  this  ]iarasite  outside 
the  human  l>oly;  this  once  known,  it  will  become  easj'  to 
indicate  an  efiicient  prophylaxis. 

TUKATMKNT. 

Sleeping  sickness,  so  far,  has  jiroveil  incuralile.  The 
natives  in  some  jihiccs  excise  the  enlarged  cervical  glands. 
^^■llen  such  an  operation  has  been  followed  by  ajiparent 
recovery,  doubtless  there  has  been  a  mistake  in 
diagnosis.  I  heard  of  what  apixared  to  be  n  case  of 
ini'ijiiiiit  sleejiing  sickness  which  was  emrd  by  largi'  doses  of 
aisenie;  ill  this  case,  also,  diagnosis  may  have  been  at  fault. 
In  the  early  stages  of  the  disease  purgation  and  teiiics,  the 
clearing  out  of  intestinal  jiarasitcs,  and  similar  subsidiary 
measures,  do  good  temporarily.  The  yoinigi'r  of  our  patii'uts 
ccilaiiily  derived  benefit  from  a  liberal  dosiin;  with  thymol  ; 
il  rid  him  of  a  large  niiiiiber  of  roninl  worms  and  aiiUyliistdiiiata. 
At  iiresent  he  is  rather  better  tlian  wlii'ii  he  entered  the 
hospital,  but,  we  may  not  expect  nltiniale  ncovery.  Some 
time  ago  liyiHideniiic  iiijeetionH  of  test  ieiiliir  lliiid  seemed  to 
give  eneouriiging  results  in  certain  eases  on  t  lie  ( 'migo  ;  later 
experience,  howev<'r,  has  not  been  favoural'le  to  this  remedy. 
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At  present  our  elder  patient  is  taking  a  preparation  of 
pituitary  gland.  Tlic  younger  is  ou  arsenic,  wliieh  we  propose 
to  push.  I  am  bound  to  say  tliat  tliougli  I  hope  for  perma- 
nent benefit  from  tliese  measures,  I  am  very  far  from  expect- 
ing it.  

THE   OSSEOUS   SYSTEM   IN  THE  INSANE. 

By  J.  F.  BRISCOE,  M.R.C.S.,  F.U.G.S., 

Resident  Mediial  Superintendent,  Westbrookc  House,  Alton,  Hants. 


Fracture  in  the  Insane. 
It  would  appear,  by  reference  to  the  Blue  Book  of  the  English 
Coniniissioiiers  for  1896,  that  7,182  persons  died  in  all  tin- in- 
stitutions for  the  insane  in  England  and  Wales,  there  being 
13  deaths  from  diseases  of  joints  a'::d  bones,  and  n  from  frac- 
ture or  dislocation.  In  1897  the  figures  are  respectively  6,783, 
15,  and  13.  The  textbooks  in  lunacy  have  very  little  to  say 
on  the  matter,  and  likewise,  surgical  works  bring  to  light 
nothing  on  diseases  of  the  bones  peculiar  to  the  insane.  How- 
ever, Mr.  Bryant,  in  his  Practice  of  Surffeiy,  states  "  that 
fractured  ribs  in  the  insane  generally  arise  from  direct  vio- 
lence," Dr.  Miekle,  in  his  work  on  General  Paralysis,  remarks 
«n  the  bone  condition  in  insanity ;  and  he  is  supported  by 
the  late  Dr.  Sankey  in  his  Lectures  on  Mental  Diseases.  Both 
these  observers  are  agreed  that  "  the  weight  of  a  blow  ou  tlie 
chest  may  be  very  considerable,  and  be  interrupted  by  the 
erection  of  the  intercostal  and  other  muscles  of  the  thoracic 
■walls."  In  remarking  upon  these  cases  of  general  paralysis, 
Dr.  Sankey  says  "that  the  dulness  of  sensibility,  which  is 
Temarkable  in  this  mental  affection,  might  really  be  at  the 
foundation  of  the  fractures  of  the  ribs  in  the  insane."  The 
pugilistic  attitude  presents  a  powerful  thoracic  arch  to  re- 
ceive a  blow,  but  if  the  nervous  system  is  blunted,  as  in 
general  paralysis,  this  arch  would  appear  to  be  frequently 
ithrown  off  its  guard ;  there  being  no  resistance,  a  fracture 
under  these  circumstances  would  seem  to  be  inevitable. 
Virchow  and  Eberth  respectively,  in  1S56  and  187S,  have  ex- 
pressed their  views  "  on  synostosis  of  base  of  skull  in  con- 
Jiection  with  cretins  and  idiots."  Again,  the  French 
observers,  PaiTot  and  Charcot,  claim  our  most  thoughtful 
attention  when  we  discuss  the  osseous  system.  Else- 
where on  the  Continent,  in  America,  and  in  our  own 
■country,  will  be  found  several  authorities  dealing  with 
■osseous  affections,  whose  writings  are  of  considerable  im- 
portance. Yet  we  are  aware  how  much  we  liave  to  unravel. 
Low  much  we  have  to  explain  away,  and  how  many  more 
physiological  facts  pathologists  require  before  they  assert 
•dogmatically  the  nature  of  this  or  that  osseous  affection.  In 
the  Pathological  Society's  Transactions  Mr.  Arbuthnot  Lane 
■declares  "  that  examining  the  bones  of  a  large  number  of 
todies,  I  find  that,  taking  the  ribs  as  the  criterion  of  density, 
the  strength  of  the  bones  bears  a  direct  proportion  to  the 
dentition  of  the  patient."  He  remarks  in  the  same 
Transactions  (vol.  xxxv)  "tliat  in  the  edentulous  tlie  ribs  can 
usually  be  cut  with  great  case  with  a  scalpel."  He  says,  "  I 
do  not  mean  altogether  to  regard  it  as  cause  and  effect,  but 
when  once  the  teeth  are  lost  uie  osseous  system  degenerates 
leven  more  rapidly."  Mr.  Arthur  Durham,  in  Gui/'s  Hospital 
JReports  (yo\.  x)  alludes  to  the  fact  that  "bone  is  among  the 
^east  highly  vitalised  of  the  tissues,  and  certainly  the  least 
highly  vitalised  of  all  in  connection  with  which  a  compara- 
tively abundant  vascular  supply  is  ready  to  promote 
absorption,  and  in  other  ways  to  assist  destruction  as  well  as 
repair." 

I  have  purposely,  for  the  interest  of  this  paper,  examined 
Jnany  pieces  of  bone  in  acid  solutions.  In  these  experiments 
I  have  satisfied  myself  that  in  the  condition  called  "  rickets" 
the  bones  are  in  a  very  low  stage  of  vitalisation ;  that 
portions  of  ricketty  osteal  tissue  readily  part  with  their 
inorganic  material,  leaving  a  soft,  spongy,  mass  otherwise 
iittact.  It  would  seem  that  tlie  animal  and  earthy  matters 
Were  only  mechanically  united,  as  if,  physico-chemically,  the 
metabolic  processes  were  out  of  tlie  regular  cotirse ;  nay,  that 
the  origin  of  this  was  due  to  a  faulty  pabulum  supplying  tlie 
osseous  system,  which  could  be  easily  remedied  by  dietetic 
treatment.  Moreover,  should  there  be,  for  instance,  a  scrofu- 
lous or  syphilitic  diathesis,  a  complication  arises  which 
(uaterially  alters  the  course  and  treatment  of  the  disease. 


DiKT  AND  Bo.NE  Changes. 
We  know  that  the  chemistry  of  this  ill-nutrition  in  rickets 
is  as  yet  undetermined  by  physiologists.  Many  cases  cf 
rickets,  as  we  are  aware,  do  not  readily  respond  to  suitable 
feeding,  and  undoubtedly  are  complicated  by  inherited  dis- 
ease. As  a  comparison  with  rickets,  we  shall  find  that  the 
ordinary  domestic  fowl  may  be  used  as  an  example  of  dietetic 
error.  The  hen  that  lays  soft  eggs  is  in  a  similar  condition  to 
the  rachitic  subject;  the  supply  and  demand  are  dispropor- 
tionate, tlie  pabulum  is  faulty,  and  the  sexual  function  cor- 
respondingly deranged.  Directly  the  dietetic  error  is 
remedied  the  bird  ceases  to  lay  soft  eggs,  the  fibrous  envelopes 
of  the  eggs  assuming  their  normal  hardened  condition. 
Besides,  although  it  is  stated  in  Mr.  A.  Durham's  article,  it 
has  never  been  proved  that  "  hens  having  a  deficiency  of  lime 
containing  nourisliment  either  lay  soft  eggs  without  chalky 
shells  or  they  produce  them  at  the  expense  of  thei-  own 
proper  osseous  systems."  Those  who  are  poultry  far  ciers, 
and,  further,  those  who  have  studied  the  subject  scientifically 
do  not'  support  this  statement.  Mr.  Bland  Sutton  informs 
me  that  birds  do  not  get  moUities  ossium,  and  that  bone 
softenings  of  any  kind  are  in  birds  very  rare.  Again,  I 
disagree  in  part  with  obstetricians  who  lay  stress  on  the 
association  of  mollities  ossium  and  the  pregnant  state.  Does 
the  ftctus  require  such  a  supply  of  lime  salts  from  the  mother 
tliat  would  materially  affect  her  osseous  system?  Have  we, 
likewise,  a  complete  account  of  all  cases  of  osteomalacia,  or  a 
sufficient  number  of  reported  instances  of  recovery  after  the 
operation  of  oiiphorectomy  to  make  us  sanguine  on  this 
operative  measure?  I  believe  that  British  obstetricians  have 
had  a  limited  experience  of  this  disease,  since  it  is  recorded 
as  being  rare  outside  the  Rhine  valley.  Should  surgical 
measures  be  indicated,  it  does  appear  to  me  that  induction  of 
miscarriage  is  preferable  to  spaying, 

Osteoporosis. 
At  this  juncture  I  beg  to  recall  to  your  memory  the  series  of 
osseous  specimens  which  fill  the  shelves  of  many  hospital 
museums.  These  are  representative  of  hyperostosis,  osteo- 
porosis, mollities  ossium,  osteitis  deformans,  syphilitic 
thickening,  and  erosion,  etc.  In  my  own  possession  are  two 
examples  of  the  described  "pan"  of  the  general  paralytic,  and 
likewise  a  typical  preparation  of  Charcot's  affection  of  bone. 
I  have  also  before  me  several  recently-removed  ribs  from 
different  subjects  obtained  from  i\\e  post-mortem  room  of  Guy's 
Hospital.  It  is  obvious  that  the  breaking  strain  of  each 
"hoop"  is  different.  Further,  an  artificially  decalcified  rib, 
of  a  healthy  consistence,  crushes  in  the  hand  like  a  piece  of 
india-rubber  tubing,  returning  again  to  its  form  without  loss 
of  continuity  when  the  pressure  is  removed.  Anatomically, 
the  thoracic  bones  are  unique  in  their  construction  ;  a  rib  has 
several  planes  besides  that  of  its  own  curvature;  the  reticular 
tissue,  too,  is  in  excess  of  the  compact  layer,  and  there  is  no 
central  channelling.  Moreover,  thevascular  supply  is  arranged 
in  accordance  with  the  architecture  of  the  bone,  and  the  rib, 
being  in  a  constant  state  of  motion,  is  at  a  disadvantage  when 
the  nervous  system  is  blunted.  Thus  we  shall  perceive  that 
it  is  not  unusual  to  hear  of  the  occurrence  of  fracture  of  the 
ribs  in  the  insane  apart  from  injudicious  handling  by  the 
attendants.  When  we  review  the  systems  of  the  economy 
and  the  cachexiic  associated  with  diseases  of  these  systems, 
we  shall  not  wonder  if  we  are  told  that  the  thoracic  walls 
in  the  insane  are  liable  to  fragilitas  ossium.  That  diseases 
of  a  certain  type,  in  which  the  blood  is  materially  altered 
in  composition,  encourage  ill-nutrition  of  bone  is  manifest. 
In  Fig.  3  is  shown  part  of  a  child's  skull,  that  of  an  Arab, 
which  is  markedly  porous.  The  beautiful  suiierimposed 
arrangement  of  the  diplot'  tissue  is  well  depicted  in  Fig.  1, 
and  is  a  section  corresponding  to  a  (Fig.  3)  over  the  parietal 
eminence.  This  arrangement  of  the  columns  of  bone  is 
cltarlya  design  of  Nature  as  a  provision  to  protect  the  soft 
organ  of  the  brain,  and  in  rickets  it  appears  to  be  an  extrava- 
gant morbid  process  although  salutary  for  the  time  being. 
The  perverted  nutrition  of  this  portion  of  a  ricketty 
skull  is  universally  distributed  and  all  the  suture.-^ 
are  ell'accd.  The  owner  of  the  calvarium  must  have 
sullered  seriously  during  life  from  arrest  of  development. 
This,  a  t>i)ical  example  of  a  growing  skull,  indicates  a  morbid 
state  of  the  organism,  and  is  worthy  of  our  careful  inspection. 
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Fig.  I-— Section  of  child's  left  parietal  eminence,  columnar  cancel- 
lous tissue  ?ucerimposed  on  diploe.  Natural  size.  Compare  with 
Fig.  3,  from  which  it  is  taken. 


Fig.  ;.— Section  of  healthy  diploe  of  young  man.    Natural  sizfc 
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Fig.  3.— I'nifllc  of  rachitic  pan  of  child  ;  f^cctinn  left  parletnl  einincnco  and  posterior  part  of  right  parietal  bone  ;  A.  a.  a,  openings  on  Uie 

surface,  01  tlic  tubular  columns ;  osteoporosis  so-called. 
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-Soflllon  of  frontal  cmliiciiic,  naluriil  sir.c.  t;cnernl  paralylic 
|iun  uxcvaiilvvly  liypvi'li<i|>liled,  Ulpluu  uud  tables. 
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Cig.  6.— The  skeleton  of  Madame  Supiot ;  the  historical  cnse  of  molliies  ossium:  drawn  from  BromfielcTg  Chirurgiet!  Obstrvationt,  17  ;.     Slightly 

reduced  in  size  for  the  convenience  of  the  Joukxal. 
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Fig.  7.— Mudamo  Supiot  during  life.    Slightly  roduccd  mi  si«  for  the  convenience  of  the  JovRNAr.. 
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The  superstructure  engages  the  most  exposed  situations — 
namely,  the  frontal  and  parietal  eminences.  "We  shall  note 
in  specimens  of  bones  that  where  there  there  is  a  sponge-like 
appearance  on  the  surface  (see  Fig.  3,  a  a  a)  there  is  invariably 
a  columnar  upheaval  of  the  cancellous  tissue  beneath  (see 
Fig.  i).  This  ricketty  child's  skull  is  an  excellent  example. 
But  whether  the  sutures  which  are  so  completely  effaced  in  the 
specimen  could  ever  have  been  opened  up  again  is  question- 
able. However,  there  is  no  reason  why  the  provisional  scaf- 
folding (see  Fig.  i)  should  not  have  become  absorbed,  as  in 
similar  cases  of  rickets,  for  daily  we  are  surrounded  in  hos- 
pitals with  square-shaped  heads  (Fig.  3),  which  we  believe  in 
adult  life  assume  a  natural  contour.  This  state  of  affairs 
would  appear  to  correspond  to  that  condition  of  resolution 
which  occurs  with  tlie  provisional  callus  of  a  fracture. 
Cceteris  paribita,  it  is  not  difhcult  to  believe  that  even  the 
obliterated  sutures  of  the  subject  of  the  illustration  might 
have  reappeared  when  the  morbid  processes  had  ceased,  since 
it  is  an  undeveloped  calvarium.  These  types  of  juvenile 
heads  are  nowadays  considered  by  pathologists  as  purely 
rachitic,  and  not  as  formerly  associated  with  the  virus  of 
syphilis.  Various  mammals,  as  stated  by  Mr.  Bland  Sutton, 
have  shown  this  osteoporous  condition  of  the  bones. 

It  is  only  of  recent  years  that  pathologists  have  grasped 
these  landmarks  of  disease,  some  observers  still  holding  the 
opinion  that  this  excessive  osteoporotic  condition  of  the  skull 
is  rare  in  the  human  subject.  I  am  inclined  to  believe  that 
it  is  not  so  rare,  for  rickets  is  not  a  fatal  disease,  and  by  adult 
age  the  normal  architecture  would,  physiologically,  assert 
itself.  M.  Paul  Gervais  has  descrilsed  a  remarkable  skull 
similar  to  Fig.  3.  Tlie  scrutineers  of  the  Pathological  Society 
are  agreed  that  my  specimen  is  an  example  of  rickets,  remark- 
ing, however,  tliat  it  is  rare.  In  using  the  term  osteoporosis 
we  must  not  look  upon  it  as  a  separate  disease,  but  merely  a 
pathological  condition  of  bones  occurring  in  rickets. 

In  studying  Fig.  3,  which  is  very  coiTectly  drawn,  attention 
should  be  directed  to  the  square-shape  appearance,  which  we 
know  in  the  living  child  is  a  point  in  rickets;  it  is  that  of  a  child 
about  6  to  7  years  of  age.  If  we  consider  for  a  moment  the  growth 
of  the  skull,  and  that  part  of  the  brain  corresponding  to  the 
frontal  and  parietal  eminences,  we  shall  readily  perceive  the 
reason  wliy  there  is  squareness  in  the  ricketty  skull.  That  it 
is  brought  about  by  a  horizontal  and  vertical  aiTangement  of 
the  columns  of  the  cancellous  tissue  is  well  shown  in  Figs,  i 
and  3.  The  sectional  drawing  shows  very  prettily  the  new 
columnar  cancellous  tissue  superimposed  on  the  original  bone, 
the  lower  parts  with  its  tables  being  well  defined  ;  the  whole 
figure  is  coiTect  to  size  of  the  specimen,  and  the  openings  of 
the  tubular  columns  are  satisfactorily  produced  in  Fig.  3  a  a  a. 

TiiK  Skull  in  CiK-nkral  Pakalysis. 
My  next  illustratif)n  is  Fig.  4,  the  view  of  the  pan  of  a 
general  paralytic  seen  from  behind.  We  liave  it  on  the 
autliority  of  Dr.  Mickle,  who  states  in  his  work  on  Genernl 
Parali/fiH,  p.  278,  "  that  tlie  brain  pan  in  general  paralysis  is 
usually  flattened  from  left  temporal  to  right  parietal  region." 
The  ilrawiiiL'  faitlifully  delineates  the  (latnc'^s,  and  the  pan  is 
tlie  better  exariij)]!'  of  two  I  possess.  Tlie  one  I  depict  is 
firm,  dense,  aiicl  elastic  as  it  leboundson  the  grunrnl  ;  besides, 
it  breaks  with  a  short  fracture  when  a  piece  has  hiini  detained 
in  aeid  Bolulion.  Its  compactness  (see  Fig.  1;,  a  section 
correct  to  sizr-,  anrl  taken  posterior  to  the  frontal  eminences) 
i«  ovirli-iitly  llie  result  of  a  closer  aggregation  nf  the  construc- 
tive eleiiieiits  of  its  eomposition,  due  to  a  pathological  chnnge. 
C'ompnring  tliis  speeimen  with  a  similar  iiorlion  of  a  liealtliy 
"pan,"  and  Hiil>jectei|  to  the  Kame  a<id  iiiciliiiin,  it  is  clear 
tliat  tlic- latter  has  a  normal  (lexibllity,  and  that  it  doi'S  not 
snap,  but  iiiaiiitaiiiH  its  sliape  and  iiliarury.  Thus  it  will  be 
ooneeivi'd  that  the  regular  j)liyHico-eliemieal  proceses  are  dis- 
turbed nay,  that  considerable  clinngo  has  arisen  in  the 
organisation  of  the  Iwne.  A  piece  of  tlio  Ihiekeiied 
general  i)aralylie  skull  resistH  Hubslantially  tlie  aeid  solu- 
tion, and,  iilthough  it  has  been  siil)je"cted  to  a  pro- 
longeri  Htay  in  tlie  fluid  medium  it  Is  only  just  yield- 
ing.    It  would  Mi'em  tl  at  the  rerlnctimi  of  (I arthy  matter  of 

the  bone  was  repliiei'd  by  a  large  prepondeniiiee  oi  disorgnn- 
ised  animal  matter.  That  the  gelatine  of  bone  lias  become  so 
altered  in  nature  iirpves  that  a  diHtinit  iiathohigiial  entity 
existn.     We  Imvi',  then,  evidence  of  a  very  UeHtruetive  tranBi- 


tion  in  general  paralysis,  which  affects  the  osseous  system 
in  its  morbid  cyclical  changes.  However,  it  is  remarkable 
what  resistance  animal  life  offers  to  the  invasion  of  disease  ;  fof 
while  onepart  of  a  general  paralytic's  organism  is  losing  ground, 
another  pai-t  is  putting  on  fat ;  not  only  so,  but  the  irregu- 
lai-ity  and  uncertainty  of  repair  in  general  paralysis  are  mar- 
vellous, the  digestive  apparatus  remaining  good  to  the  last. 
On  examining  the  calvarium  (Fig.  4)  more  closely,  and 
although  not  seen  in  the  drawing,  we  shall  learn  that  it  is- 
J  inch  in  thickness  (Fig.  5) ;  the  two  tables  are  |  inch  respec- 
tively, and  the  diploe  tissue  5  inch.  The  sagittal  suture  is 
intact  and  the  lambdoidal  likewise,  except  for  about  i  inch^ 
where  obliteration  is  noticeable.  The  pan  has  a  keel-shape- 
appearance,  but  not  so  marked  as  in  my  other  specimen,  and 
a  vertical  section  reveals  the  irregularity  of  the  inner  surface 
of  the  pan.  The  thickness  of  the  skull  is  more  marked  over- 
the  four  eminences.  The  general  rarefaction  will  be  noticed, 
and,  not  least,  the  worm-eaten  appearance,  the  irregularity,, 
the  erased  sutures,  and  the  inordinate  engraving  of  the- 
grooves  ;  all  the  inner  surface  of  the  pan  exhibit  these  condi- 
tions. The  whole  "  cap,"  as  I  have  said,  rebounds  on  the 
ground,  and  resists  a  sharp  blow  from  a  hammer.  Micro- 
scopically thei-e  is  a  considerable  change  in  the  appearance  of 
the  Clopton-Havers  system.  The  arrangement  of  this  struc- 
ture is  apparently  in  a  transition  stage,  and  where  spaces  are- 
seen  in  the  osteal  tissue  they  have  become  preternaturally 
dilated ;  the  lacunse  show  tliis  very  distinctly,  hut  the 
canaliculi  are  invisible  in  this  specimen,  which  is  from  a- 
skull  of  distant  date.  Another  micioscopical  section  has  a 
curious  lamination,  with  a  turning  over  of  the  plates  at  the 
ends  of  the  section  like  yellow  elastic  twists. 

A  second  example  of  the  carinate  or  keel-shaped  skull   I 
have  not  depicted,  but  its  thickness  is  only  just  above  the- 
uormal    measurement.      The    grooving     for    the    meningeal 
vessels  is  considerably  above  the  average,  and  there  is  thin- 
ning of   the   bony  walls,   corresponding  to   the   depressions 
produced  by  the  Pacchionian  bodies.    The  flattening  on  the 
left  side  of  the  skull  is  marked,  and  the  shape  of  the  whole- 
pan  resembles  the  bottom  of  a  ship.    Externally,  obliteration- 
is   beginning  in  the  posterior  part  of  the  sagittal   suture; 
internally,    there     is    entire     eHacement    of    the    serrations. 
Another  pan  in  my  possession,  which  belonged  to  the  late  Mr. 
Jolm   Hilton,   the  author   of  liest  mid   Pain,   differs   from   a. 
general    paralytic     calvarium     since    it    is    more    uniformly 
thickened,  and  is  not  altered  in  shape.     There  is  a  pan  in  the 
(Juy's  museum  of  a  woman  who  subsequently  to  excision  of 
the  br(>ast  for  cancer  developed  acute    mania.      There  are 
irregular  bony  ('xcrescences  on  the  inner  surface  of  the  frontall 
bone   corresponding   to  the   eminences,   but    the    meningeal 
grooving  is  not  excessive.    Two  similar  calvaria  are  on  the 
same  shelf  as  the  previous  one,  but  they  are   considerably- 
more  thickened,  and  the  history  in   the  curator's  register  is< 
not   noteworthy.      However,    1669(20)    in    the   same   hospital 
museum    is   labelled  "  Osteoporosis  of   llie  skull,"  and   in  the 
history  of  the  case  reported  by  the  late  Dr.  Hilton  Fagge,  it  is- 
remarkable  that  for  14  years  pains  were  experienced  in  the- 
hones;  again,  it  is  stated  that  there  was  immobility  of  the 
chest,  brittleness  of  the  ribs,  and  breathing  was  dillicult  at 
the  last;  a  psammnna  was  found  nf  dura  mater.     The  other 
parts  of  the  osseous  system  appear  to  have  been  neglected, 
which  might  liav<'  conllrmed  the  history  of  the  ease.     Another 
"])an"  of  a  youth  about   17  is  curiously  square  shape,   and 
bulges  e(|ually  and  rather  extrava^^antly  in  the  parietal  anc 
occipital  regidiis.     Tlit^   frontal  portion    is  out  of   iiroportion^ 
being  very  narrow  in  conqiarison  to  the  rest  of  the  skull, 
is  of  iKiinial  thickness  (see  I'ig.  2),  a  section  from   beliind  the 
fronia)  eniiiiences  ;  the  sutures  on   the   inside  are  all  elliiced, 
but  on  the  outside  they  are  visibly  delineiited.     The  ])osterior 
fontanelle   is   very  irregularly  ossKied,  and  there  is  marked 
fliittening    in    this   sites    and,    coupled    with     tlii'    excessive 
jiarietal  bulging,  the  evidence  of  late  closing  and  rickets  ie 
established.     Although  a  cured  ease  of  rickets   the  ri'tiini  tC 
normal  iirchiteeture  in  this  pan  has  not  birii  .•iceoiii)ilislied. 
It  wouldliave  been    interesting   to  ha\-e   sludied   the   mental 
peciili.irilii-s   of  the   iiMlividii.il  if   such  osseous  changes  do  in 
the  ordiniiiy  way  alleil  the  melitnl  character.      Whatever  pre 
visional  elassKlcation  we  may  establish  in  our  minds  with  re 
garil  t(i  these   iiathological    processes,  the   following  twrr  pam 
will  convince  us  of  tlui  irregnliirily  ot  luoihid  clianges  in  tlit 
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system  from  spf'cific  causps.  Mr.  Stonham,  of  Wpstminster 
Hospital,  wa^^  kiiid  enoiisili  to  lend  me  them  from  the  mu=euiii. 
Kacli  pan  is  i  \  inch  thick,  and  tliis  measurement  is  generally 
distributed  ;  the  necrotic,  worm-eaten  patches,  here  and  tlieie 
distributed  on  tlie  external  surfaces  01'  both  pans,  are  typical 
of  syphilis.  In  comparing  these  dense  calvaria,  wliich  are 
completely  witliout  sutures  or  fissures  of  any  kind,  with  healthy 
skullcaps,"  their  pathological  significance  compared  relatively 
to  one  another  at  once  becomes  evident.  They  are 
not  porous  like  ricketty  skulls,  but  are  dense  and  vary  in 
weight,  being  pathologically  altered  in  structure.  Most  of 
this  class  of  thickened  skulls  can  be  seen  on  the  shelves  of  the 
hospital  museums  ;  some  are  oily  or  greasy  to  the  touch,  their 
histories  are  incomplete,  and  they  are  labelled  as  li.\"peros- 
tosis.  It  would  seem  that  a  great  many  of  them  were  nmseum 
curiosities  of  a  former  ape  when  syphilis  was  rampant  and 
more  in  evidence  than  in  these  days  of  enlightened  science. 
The  pans  which  1  have  just  described  are  the  thickest  that 
I  have  handled  from  any  museum.  There  are  many  other 
examples  of  osseous  changes  from  other  parts  of  the  skeleton, 
but  they  are  relative,  and  wouM  unnecessarily  lengtlien  this 
paper.  However,  specimen  1067  (20),  Guy's  museum,  of  bodies 
of  dorsal  vertebr;c.  sternum,  clavicle,  etc.,  is  classified  as  mol- 
lifies ossium,  but  it  would  appear  to  be  better  recognised  as 
Charcot's  affection,  as  the  articular  surfaces  are  gradually 
eroding,  and  besides,  there  is  not  a  history  of  aneurysm ;  the 
bones  are  fragile  and  light,  and  one  piece  of  the  body  of  a 
vertebra  is  eaten  away  as  if  rats  had  been  gnawing  there.  It 
is  a  liquid  specimen  in  redistilled  methylated  spirit,  and  the 
respective  pieces  of  bone  all  wear  the  same  appearance. 

Hypekostosis. 

The  l.ate  Mr.  Arthur  Durham,  in  the  Guyj  Uospital  lieporl.t, 
vol.  X.  very  critically  discusses  hyperostosis,  but  he  does  not 
unravel  the  pathological  problem.  Neither  can  Sir  James 
I'ai;et  or  Mr.  Hutchinson  give  us  a  clear  elucidation  of  the 
pathological  nature  of  these  anomalous  osseous  lesions.  I 
am  aware,  too,  that  more  modem  authorities  dispute  the  views 
of  these  older  teachers  ;  but  have  they  anything  further  to 
add  in  explanation  of  wliat  was  known  twenty  years  ago  'f 

Dr.  Mickle  repeats  Mr.  A.  Durh.am's  views  "  that  the 
nervous  system  has  distinct  influence  in  producing  in- 
nutrition of  bone.''  His  work  on  General  Paralysis  IS  an 
index  of  research,  and  is  familiar  to  most  of  us. 

The  series  of  skullcaps  which  fill  the  shelves  of  many 
museums,  and  which  are  at  times  associated  more  or  less 
with  hyperostosis  in  bones  from  tlie  skeleton  in  general,  you 
will  find  can  be  divided  into  at  least  two  sets : 

(<7)  Those  of  a  spongy,  light,  and  brick-like  consistence,  of 
which  my  illustration  (Fig.  3)  is  a  pood  example. 

(A)  Those  that  are  denser  and  to  which  the  term  "sclerosis  " 
may  be  applied,  of  which  the  general  paralytic  pan  (Figs.  4 
and  5)  is  a  type. 

Both  divisions  show  invariably  much  irregularity  :  there  is 
an  increase  in  the  markings,  sometimes  a  dilatation  or  a 
diminution  of  the  foramina,  and  frequently  an  exaggeration  of 
the  grooves  supporting  the  vascular  system.  These  pathologi- 
cal specimens  cannot  be  common  nowadays,  and  would  appear 
to  be  as  exceptional  in  some  poit-mnrtevt  rooms  as  the  large 
stones  former!}- removed  from  the  urinary  bladder.  That  age 
has  altered  them,  and  that  their  history  is  often  doubtful- 
some  having  been  displaced  from  churchyards,  and  not 
a  few  from  dissecting  rooms — would  confirm  our  views 
that  they  have  somewhat  changed  since  they  were  first 
dejwsitpd  in  mother  eartli.  Many,  and  I  believe  that 
those  having  a  dry,  porous,  sponge-like  app<'aranee  have 
assumed  that  coralline  condition  by  exposure  to  the  weather, 
the  soft  organic  material  having  been  removed  by  disintegr.a- 
tion.  For  instance,  the  Xvah  pan,  Fie.  3,  has  been  lying  on  a 
movable  sandy  heap  ofl'the  isl.and  ot  l.amoo,  Zanzibar  littoral, 
since  1S05.  I  removed  it  myself  fiom  these  quarters  nine 
years  ago,  amidst  a  host  of  sk<'letons  which  appeared  as  one 
approached  tlie  littoral  as  white  specks.  The  white  coralline 
.ippearance  of  tliese  bojies  is  undoubtedly  due  to  a  dry  sandy 
soil  in  a  tropical  clinuite.  and  it  would  appear  that  under 
these  climatic  conditions  osseous  matter  soon  becomes 
bleached,  and  is  readily  pulverised  into  a  white  powder.  On 
the  contrary,  cliurehyanl  hones  are  usually  discoloured  brown 
by  exposure  to  moisture  and  earth,  and  possibly  from  the 


iron  in  the  soil  and  interstices  of  the  bones.  It  will  be  in- 
teresting for  us  to  know  that  a  i^nltan  from  Omah  in  Arabia 
landed  at  this  "Sheila  !"•  int"  Lamiw,  and  fought  a  battle, 
slaughtering  a  tribe  then  existing ;  and  it  is  known  that  at 
this  date— ii>o5— the  dominion  of  Zanzibar  became  esta- 
blished. The  bones  of  the  vanquished  have  bei'n 
lying  on  this  spot  ever  since.  Two  friends  kindly 
assisted  me  in  examining  this  sandy  littoral,  and,  out 
of  a  great  many  human  skeletons,  the  Arab  ricketty-pan 
(Fig.  3)  was  the  "onlv  pathological  specimen  we  could  find.  I 
would  add,  too,  of  "the  many  skulls  we  examined,  some  of 
winch  wc  took  away  with  us,'  and  tiio  rest  no  doubt  are  still 
Iving  there,  were  not  thickened  in  any  way,  but  averaged 
j"-inch.  We  displaced  several  camel's  jaws  and  a  few  species 
of  "  rodent  '  in  this  sandy  churchyard  of  the  East.  Do  these 
variously-thickened  skulls  that  we  have  surveyed  produce 
cerebral  alienation  :  are  they  frequently  associated  with  in- 
sanity ;  are  anv  of  them  a  eonsequf  nee  of  mental  aberration  : 
or  are  they  ever  congenital 'r  Is  the  asylum  physician 
familiarly  acquainted  with  their  existence  ?  These  questions 
we  may  well  ask  when  we  consider  "the  cjrrel.ation  of 
sciences  in  psychiatric  and  neurological  research."  From 
what  1  can  learn,  both  in  and  out  of  the  psychological 
world,  there  is  a  ditferenee  of  opinion.  Some  observers  state 
'•that  flattening  on  one  side  of  the  skull,  and  these  are  not 
all  alienists,  obliteration  of  sutures  and  irregularities  of  the 
inner  table,  do  not  indicate  a  morbid  state  of  the  brain."  Yet 
is  not  this  condition  of  things  a  precursor  of  brain  alTection 
of  wliich  there  mav  bo  many  expressions  ?  Scarbo'  gives  the 
statistics  of  Fouruier,  91  per  cent.,  Erb,  8S  per  cent.,  tiowers. 
7oper  cent.,  regardiuLT  the  frequency  of  syphilis  in  locomotor 
ataxia;  so  he  says:  "Not  all  the  cases  of  general  paralysis 
are  syphilitic,  for  general  paralysis  is  probably  a  collective 
term  for  several  diil'ei-eiit  morbid  processes:  it  will,  perhaps, 
in  time,  be  possible  to  distinguish  those  due  to  syphilis  as 
constituting  a  disease  distinct  both  clinically  and  patho- 
logicallv  from  the  rest."  Thus,  in  considering  the  relation  of 
syphilis  to  tabes  and  general  paralysis,  we  should  also  bear  it 
in  mind  when  we  discuss  atl'ections  of  the  osseous  system. 

That  the  Pacchionian  bodies,  which  are  "  sieves,"  may  b<-- 
come  enormously  enlarged,  eating  away  the  inner  table  and 
not  causing  cerebral  disturbance,  I  cannot  believe.  We  know 
what  in  some  teniperanients  the  irritation  of  a  tooth,  a  ping 
of  cerumen,  or  an  aural  polypus,  etc.,  will  encourage  peri- 
pherally ;  and  these  cerebral  disturbances,  such  as  convulsive 
or  epileptiform  seizur. .-,  are  relieved  or  cured  after  the  offend- 
ing body  is  removed.  We  are  prepared  to  admit  that  skulls 
ai-e  not  always  well  proportioned,  aiid  may  cause  no  serious, 
if  any,  brain  alleition.  But  are  we  ready  to  admit  that 
thickened  skulls  are  not  uncommon?  It  is  quite  feasible, 
too,  that  those  wlio  are  in  the  habit  of  carrying  heavy  weights 
on  their  heads,  such  as  ilixk  men  and  the  natives  of  some 
trojiical  climes,  may  incite  hypertrophy  of  the  calvarinm. 
This  may  likewise  become  pathological  if  the  poison  of 
syphilis  is  already  in  the  system  of  the  subject.  We  are 
ju'^tifled.  then,  in  asking  ourselves  the  question.  Are  not  thesj" 
thickened  hea^ls  frctiu.'ntly  imlicative,  in  our  own  country 
more  particularly,  of  serious  morbid  cl-.angps  ? 

MoT.I.tTIKS   OSSIUM. 

I  seek  for  your  induh-'cnce  ere  I  touch  on  mollities  ossium. 
This  morbid  revolution  of  the  osseous  system  has  been  de- 
scribed by  some  observers  in  psychology  as  a  peculiar  affec- 
tion of  the  libs  of  some  insane  people.  Whether  they  use  it 
as  an  expression  or  as  significint  of  the  true  disease,  I  think 
it  lianlly  worth  our  while  disputing.  Thatthereis  an  clement 
of  truth  in  the  statement  that  "  the  ribs  of  the  general  para- 
Ivticare  susceptible  of  fracture  cannot  be  disputed."  We 
wish  also,  to  be  charvof  contradicting  opinions  unless  we  can 
••ive  sound  reason  that  the  ribs  of  the  general  paralytic  are 
not  pntholosiicallv  weak.  At  all  events,  if  you  are  a-rred  that 
the  bones  of  u'enVral  paralytics  are  liable  to  become  softenejl, 
the  responsibilities  of  the  asvhim  physician  become  doubly 
increased,  for  the  law  invariably  indicts  a  ba<l  business  in 
this  matter.  There  is  a  difference  of  opinion  amonsrst  psy- 
chologists as  to  tlie  occurrence  of  softening  of  the  ribs  m  the 
insane.  However,  perhaps  this  condition  is  not  familiarly 
n-<>ognised  in  thedeadhouse.  I  am  not  aware,  either,  that  the 
p.j<5,^n«  sv"tem   is   as   closely  scrutinised  m  the  pofl-mortrm 
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room  as  -otlRT  parts  of  the  body.  With  regard  to  fractures  of 
the  ribs,  many  asylum  sui-geous  are  opposed  to  tlieir  fre- 
quency ;  in  fact,  not  a  few  deny  tlieir  frequency  altogether, 
and  lemaj-k  that  "  they  are  not  peculiar  to  general  paralytics." 
Nay,  several  well-known  medical  superintendents,  replying  to 
-questions  I  have  put  to  them,  say  "  that  fractures  in  their 
respective  institutions  are  uncommon." 

Formerly,  theie  was  an  affection  of  the  bones  which  was 
more  often  in  evidence  than  nowadays.  I  am  not  aware  that 
there  is  a  similar  case  on  record  to  "that  of  Madame  Supiot. 
This  general  disorder  of  the  osseous  system,  "  moUities 
ossium"  was  typically  brought  before  the  profession  in 
Great  Britain  by  William  Bromfield  in  1773.  The  ease  is 
recorded  by  him  in  Chirurf/ical  Obsercatiom  and  Cases, 
vol.  ii.  He  was  surgeon  to  the  Roval  Family  of  that 
period,  and  to  St.  George's  Hospital. "  The  history  of  the 
«ase  is  well  recorded,  but  is  not  voluminous,  and  there  are  two 
excellent  plates  by  Vitalba,  a  sculptor  of  tliat  time.  I  have 
carefully  drawn  them,  but  reduced  the  drawiuas  sli;^htly 
to  get  them  in  the  pages  of  the  Joi-unml  (Figs.  6  and  7). 
One  shows  the  woman  as  she  was  in  the  skeleton  ;  the  other 
the  attitude  she  assumed  in  the  living  state.  Every  bone  of 
the  body  appears  softened,  twisted,  and  perverted,  except  the 
skull,  which  probably,  thougli  not  mentioned,  was  similar  in 
architecture  to  that  of  the  Arab  pan  (Fig.  3).  Another  point 
worthy  of  mention  is  that  the  patient  wasaImo.~t  continuously 
in  a  swc it,  or  had  a  dew  on  her  skin.  She  conceived  twice, 
and  on  anotlw-r  occasion  when  she  became  pregnant  it  ended 
in  a  miscarriage.  The  urir.e  is  reported  as  being  frequently 
surcliargcd  with  the  salts  that  make  bone.  Little  else 
beyond  a  good  classical  description  of  her  daily  exist- 
ence is  recorded.  It  would,  indeed,  have  been  in- 
teresting liad  the  unaided  eye  of  the  epocli  in  which 
jUadame  Supiot  lived  been  assisted  by  the  modern 
instruments  of  research.  As  it  was  not  so,  no  minute 
structure  of  her  osseous  "system  has  been  chronicled  I)r 
I/azarus-Barlow,  of  Cambridge  and  St.  George's  Hospital' 
informs  me  that  no  part  of  Madame  Supiofs  skeleton  is  at 
St.  George's  or  any  British  niusi'um.  A  part  is  in  the  Alus^e 
^upuytren.  Bromfield  is  referred  to  in  Beylnnd,  Die  Rachitis 
Broinfield's  account  of  :Madanie  Supiot  in  C/iirw/iral  Ohser- 
natioriA  anil  Cases,  is  an  abstract  from  Moraud,  'Histoire  de 
CAcadimie  des  Sciences,  pp.  114  and  541.  It  is  clear,  too,  that 
Aladame  , Supiot  was  not  in  Loudon  at  anytime-  I  iiave  this 
on  tlie  authority  of  Mr.  Sliattock,  the  Pathological  Curator  of 
the  Hoyu\  College  of  Surgeons  of  England.  Moiand's  Ihnire 
13  that  which  i.-  copied  into  Billroth's  Unrt/icalPatholoijii.  \ione 
considers  I  he  many  theories  that  have  been  promulgated  with 
regard  to  the  cause  of  this  disorder,  and  when  we  compare  a 
AiM-^Bc-  like  scrofula  with  this  malady,  we  are  tempted 
to  say  that  in  our  age  they  are  botii  rare  airections 
My  view  of  mollities  o.-sium  is  that  not  unlike  rickets 
and  f«:;rofuln  it  may  occasionally  arise  from  gross 
'Ui'U'Ui:  erroig.  Rickets  is  obviously  a  disease  of  growth, 
Willie  mollities  ossiurn  ai)pears  to  be  more  frequently  one  of 
<l.-*---iy.  !■<)  support  my  theory,  Mr.  Bromfield  states  "that 
Jiadame  .Supiot,  for  some  lime  before  she  was  seized  with  her 
disord.M-  usually  ate  a  pound  or  a  pound  and  a  half  of  common 
salt  III  a  week  without  any  vehicle,  the  which  custom  she 
coiitmMed  for  two  years."  Dr.  Nanseii,  th<!  traveller,  and 
oilier  .•xi.l..iei-.s  coiifiim  the  liirofessional  opinion  that  ill- 
nutritioij  fr.'queiitly  arises  from  errors  of  diet. 

A  f-i-e  <if  iiiollilies  oHsiuni  was  iiublislu'd   in  tlie  Buitisii 
MKI.1..11,  .loFiiNAi.of  October  30II,,    1S97.     One  iihysica 
eotypifiilofthiHadection  was  recorded 
abort  and  Kquiitty,"  but  the  .lerp-seatei 
which  liJiH  bi.eii  viiiiously  spoken  of  as 
mentioned:  the  wiuiiiiii  is  said,  however 
tbi-    laRl    hour  of   her   life.     Dr.    H.   M. 
*xliaustively  dencriben  the  mieroscoiiical 

«aH«-,  and  In  I  If  syii..),siH  you  will  see  that  there  was  extensive 
miliary  tub -iviiIomih,  with  a  gaHtiic  uleer.     I    believe  atrophy 
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CllHOMi    AiiHii  »s  OK  I'.iim:. 
Beyond  the  ordiiiiiiy  iiHectioiiH  of  the  osseous  system  that 
J  Jiave  dcMcjibed  briefly,  and  wliicli  lend  to  fragilitas  os-.iuin 


we  must  not  forget  chronic  abscess  of  bone,  first  described  by 
Sir  Benjamin  Brodie.  Cancer  and  tubercle  must  also  be 
weighed  in  the  balance.  In  fact,  any  lowering  of  the  vitality 
of  the  subject  would  strike  us  as  a  factor  when  we  consider 
the  etiology  of  fractures.  These  morbid  states  that  I  have 
mentioned  are  sufBciently  clear  to  explain  softness,  pulpiness, 
and  thinness  of  the  compact  layer  in  the  ribs  of  the  insane. 
It  would  seem,  too,  that  healthy  bones  are  liable  to  give  way 
under  irregular,  trivial,  and  indirect  causes.  As  one  example 
we  mention  a  ease  of  the  ribs  giving  way  during  sexual  inter- 
course ;  besides,  we  have  heard  of  sneezing  and  violent 
coughing  causing  indirectly  a  fracture  of  the  ribs.  I  have 
myself  at  the  Brompton  Cancer  Hospital  found  the  ribs  of 
some  subjects  at  post-mortem  examination  susceptible  of 
incision.  These  experiences  must  be  familiar  to  many  others. 
That  asylum  medical  officers  hold  different  views  on  the 
matter  is  not  remarkable,  for  are  we  not  all  in  the  profession 
liable  to  tlie  error  of  selecting  our  cases  ? 

The  Breaking  Strain  of  Bonk. 

When  we  consider  the  breaking  strain  of  a  rib  we  have  to 
associate  the  names  of  Drs.  Mercier  and  Campbell.  These 
gentlemen  brought  before  the  notice  of  the  rsychological 
Association  their  experiences,  and  in  1895  read  a  paper  on  the 
subject  before  that  Society.  They  have  very  ingeniously  con- 
trived a  simple  apparatus  for  testing  the  breaking  strain  of  a 
rib  ;  I  refer  you  to  their  paper  in  the  Journal  0/ Mental  Science- 
April,  1S95.  I  believe  other  asylum  physicians  have  performed 
similar  experiments,  but  have  not  recorded  their  observa- 
tions. Drs.  Mercier  and  Campbell  put  to  us  the  following 
question  :  "  What  are  the  forms  of  insanity  which  are  accom- 
panied by  a  low  breaking  strain  of  the  ribs?"  This,  it  seems 
to  me,  is  difhcult  to  answer,  for  is  there  a  standard  of  excel- 
lence even  in  health  I-'  The  hoops  of  the  thorax  must  vary 
considerably  in  breaking  strain  at  all  times  of  life,  whether 
we  examine  them  under  sane  or  insane  conditions.  Not  only 
have  we  to  consider  the  "diathesis,"  but  also  the  athletic 
powers  and  previous  occupation  of  the  subject  to  compare  with 
another.  Moreover,  we  have  to  contend  with  delicate  arches 
of  trabeeuhe  and  columns'of  bone  which  could  only  be  worked 
out  proportionately  and  in  sectional  areas  in  the  mechanical 
problem. 

Tlic  organ  of  the  Psychological  Association,  the  Journal  of 
Mental  Science,  has  from  time  to  time  registered  instances  of 
bone  softening  in  the  ribs  of  the  insane.  The  year  1871  was  a 
memorable  one  for  this  condition,  since  at  the  Carmarthen 
Asylum  there  were  20  deaths,  of  which  7  were  examples  of 
bone  softening;  2  of  these  are  recorded  as  ordinary  senile 
cliaiiges,  4 as  sutfering  from  dementia,  and  i  puerperal  mania. 
.VII  the  subjects  were  beyond  50  years  of  age  except  two,  who 
were  70  and  36;  5  are  staled  to  be  males  and  4  females.  In 
ten  of  the  necropsies  the  bony  walls  of  the  chest  are  stated 
to  be  moderately  healthy.  Softness  of  the  ribs,  the  aliility  to 
cut  tlieni  freely  witii  a  knife,  want  of  crepitation,  and  inability 
to  di^tect  fracture  during  life  is  reported.  There  is  no  record 
of  l\\<^  I'oxt -mortem  exaniiiiations  being  com])leted. 

This  is  a  jioint,  then,  which  I  should  urge— namely,  a  more 
coiiiplete  examination  of  the  whole  of  the  osseous  system  in 
lliese  inquiries  :  for  why  are  a  lunatic's  ribs  inori'  diseased 
than  the  other  lioiies  of  his  body?  Dr.  Christian,  writing  in 
another  issue  of  the  Journal  of  Mental  Science  (.lanuary, 
1886)  on  th(!  Alleged  I'ragility  of  the  Uibs  of  (ieiieial  Paia- 
lytics,  is  opjiosed  to  the  idea  thai  they  are  more  susteptible 
to  fractuie.  He  gives  250  cases,  and  says:  "I  can  assure 
you,  gentlemen,  I  have  not  come  across  a  single  example  of 
fiaclin-e  among  them." 

This  reminds  ine  forcibly  of  an  experience  I  had  when  at 
a  children's  hospital  some  years  ago.  Our  cast's  of  trache- 
otomy weie  not  alu'ays  successful,  although  ])erfornied  skil- 
fully; we  (lid  nut  select  them  eithei'.  Hut  in  visiting  other 
children's  hoHpilals  I  found  they  were  remarkably  fortunate 
in  their  reeoveiii's.  I'eilcips  tlie  o|ieratiiiiis  were  selected, 
and  possibl.v  llie  nurses  weie  more  aecoiiiplislicd  In  the  use 
I  if  the  featbei-  and  jiaid  11  lore  at  ten  I  ion  to  the  toilette  of  tliesi' 
I  lying  eases.  I  can  i|iiiile  others  who  hold  the  suiiie  opinion 
an  Dr.  Christian,  ami  there  are  iiiaiiy  who  hold  contrary 
views. 

In  conclusion,  I  beg  to  thank  Dr.  I.aiiriston  Shaw,  (y'urntor 
of  (iuy's  Hospital  Museum,  for  allowing   me  to  borrow  iiiiiny 
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valuable  specimens,  although  the  sketches  I  liave  made  for 
itliis  paper  are  preparations  of  njy  own.  Hail  I  been  able  to 
exi)eud  more  time  and  observation  in  examining  these  various 
pathological  bones,  in  performing  elaborate  ((ualitative  and 
quantitative  chemical  observations  upon  them,  and  in  apply- 
ing tlie  microscope  to  more  recent  specimens,  I  might  nave 
claimed  the  privilege  of  being  original.  So  far,  I  can  only 
excuse  myself  by  the  plea  that  I  possess  several  pathological 
bones  which  have  urged  me,  as  a  psycliologist,  to  comment 
upon  them.  I  leave  others  to  further  the  pathology  of  these 
interesting  anomalous  diseases  of  the  osseous  system — as  in- 
teresting, perhaps,  though  not  so  astounding  or  as  mar%-ellous 
to  the  impatient  psychologist  as  the  recent  theory  of  Dr.  Van 
Giesen,  of  America,  "that  the  nerve  cell  is  like  a  tiny 
octopus  with  retractile  and  expansive  arms." 


Bryant's  .Suri/ery,  on  Fi-acturo 
ana  Osteomalacia.     Miekle's 
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The  case  described  in  the  following  note,  and  illustrated  by 
photographs,  came  under  my  notice  for  the  first  time  in  April, 
189S,  and  again  in  .Tuly,  1898.  I  think  it  worthy  of  publica- 
tion as  a  remarkable  example  of  the  rare  pathological  condition 
described  by  Mr.  Clement  Lucas  in  1870,  and  of  which  a  few 
cases  have  since  been  recorded. 

The  patient,  J.  D.,  aged  16  years,  an  undersized,  somewhat 
delicate-looking  boy,  gave  a  history  of  having  been  all  right  in 
everyway  until  four  years  ago,  when  he  states  that  he  hurt 
his  right  hip  while  tobogganing.  No  medical  man  was  con- 
sulted, however,  nor  did  the  boy  give  up  his  ordinary  work  on 
a  farm  ;  so  that  I  regard  his  statement  as  unreliable. 

^\^len  I  last  saw  liim  his  condition  was  as  follows  :  The 
right  lower  limb  was  an  inch  and  a  quarter  sliorter  than  the 
left,  an<l  the  foot  everted  to  some  extent,  but  I  was  unalile  to 
satisfy  myself  of  the  existence  of  any  dislocation  of  tlie  hip- 
joint.  The  power  of  flexion  and  extension  was  perfect,  but 
the  limb  was  constantly  in  a  position  of  adduction,  and  could 
not  be  abducted  by  any  amount  of  force.  The  left  hip  could 
be  fully  flexed  ami  extended,  but  could  be  very  slightly 
abducteil ;  not  at  all  when  he  stood  up,  and  only  to  the  extent 
of  uncrossing  the  legs  when  he  lay  down.  The  gait  was  very 
remarkable,  a  rolling  motion  of  the  trunk  from  side  to  side, 
ioUowecl  by  the  rapid  movement  of  each  limb  alternately 
swinging  from  behind  to  a  position  in  front  of  its  fellow,  the 
toot  markedly  everted,  locomotion  being  thus  rendered  painful 
and  very  slow.  There  was  no  further  morbid  condition  to  bo 
made  out,  no  scars,  nor  other  evidences  of  joint  ilisease. 

The  photographs  show  the  position  of  tlie  limbs  better  than 

I  can  describe  them  ;  and  while  the  shortening  of  the  right 

limb  is   puzzling,  owing  to  the  unsatisfactory  history,   the 

Strange  position  and  gait  appear  to  be  due  to  loss  of  power 
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of  abduction  of  both  limbs,   from  whatever  cause   lirought 
about. 


I  may  add  that  the  boy's  condition  was  much  worse  ■>n  the 
second  occasion  than  the  first  time  I  saw  liim,  and  the 
account  given  to  me  was  that  he  was  getting  rapidly  worse. 
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SCARLATINA  IN  AN  INFANT. 
Aprojics  of  the  case  of  "  Measles  in  an  Infant,"  reported  in 
the  BitiTisu  MEDicAr.  Journai,  of  October  ist,  p.  9S7,  I  can 
quote  the  following  case: 

Mrs.  F.,  aged  39,  was  at  the  end  of  her  fifth  pregnancy, 
when  all  her  cliildren  but  one  took  scarlatina.  Slie  nursed 
tliem  herself.    5Irs.  F.  had  had  scarlatina  when  a  child. 

When  she  felt  the  first  symptoms  of  labour  she  went  to 
Lyons,  some  two  miles  from  her  country  place,  to  avoid  the 
contagion  for  the  child.  She  was  delivered  there  of  a  fine 
girl  on  .Tanuary  2iid,  1S66.  The  second  day  the  child  had  sore 
throat,  witli  much  fever,  and  Mrs.  F.  said  to  Professor  X.,  her 
attendant,  "  I  am  afraid  bal>y  is  going  to  take  scarlatina." 
This  Professor  X.  would  not  admit,  saying  it  was  inqiossible, 
no  case  existing  in  the  neighbourhood,  and  the  baby  not 
having  been  exposed  to  the  contagion.  However,  tin-  baby 
developed  a  strong  eruption  of  scarlatina,  aud  died  on  the 
third  day. 

This  case  seems  to  me  interesting,  for  it  shows.  I  believe, 
the  possibility  of  an  infectious  disease  traversingthe  mother's 
organism  without  apparently  allecting  it,  and  afl'ecting  the 
organism  of  the  fa>tu^ . 

Ocuora,  A.  CORDES,  M.D. 
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A  SPECIMEX  SHOWING  ONE  OF  THE  POSSIBLE 
RELATIONS  OF  MITR^iX  TO  AORTIC  DISEASE. 
This  specimen,  represented  in  the  accompanying  photograph, 
was  taken  from  the  body  of  a  man  aged  34.  Tlie  necropsy 
irevealed  many  interesting  conditions— universal  pleural  and 
jpericardial  acUiesions,  some  adhesions  around  the  crecum  not 
(Connected  with  the  appendix.  The  heart  was  greatly  hyper- 
jtrophied  and  dilated,  and  weighed  31  ozs.  As  can  be  seen, 
there  is  old-standing  disease  of  the  mitral  and  aortic  valves. 
[The  segments  of  the  aortic  valves  are  shortened,  puckered, 
and  inverted  at  their  free  margins,  and  when  the  hydrostatic 
'test  was  applied  a  central  deficiency  was  found  at  the  point 
where  the  tliree  flaps  normally  come  in  contact.  This  de- 
ficiency would  have  admitted  the  passage  of  a  stream  of 
blood  about  one-sixth  of  an  inch  in  diameter.  The  mitral 
valve  is  stenosed,  the  segments  have  indurated  margins  with 
thickening  and  amalgamation  of  the  chord<8  tendineas,  and 
there  is  much  calcareous  deposit  in  the  substance  of  the  valve. 
All  these  changes,  of  ancient  date,  I  regard  as  rheumatic,  in 
the  absence  of  arterial  or  renal  disease,  and  as  occurring  in  a 
man  only  34  years  of  age. 


TI.e  special  point  of  interest  in  the  specimen  is  the  presence 
of  a  circumscribed  necrotic  ulcer  in  an  unusual  position- 
namely,  on  the  ventricular  aspect  of  tlic  mitral  valve.  The 
floor  of  the  ulcer  is  formcjd  by  the  calcareous  deposit  in  the 
Bubstances  of  the  valve,  and  the  ulcer  is  quite  cut  off  from 
some  HmalieroMes  whicli  exist  on  the  auricular  aspect  of  the 
same  se^ijment,  nearer  its  attachment. 

l/'lcera  beginning  oti  the  ventricular  aspect  of  the  anterior 
mitral  segment  are  in  my  experience  extremely  rare,  unless 
( aU8i-d  liy  some  lianglin;  mass  of  vegetation  or  retroverted 
IKirtioii  iif  an  aortic  segment,  "  liaiiimering"  on  it  dining  the 
diastoh-,  an<l  a  careful  rwuHiderallon  of  this  Hpecimen  has  led 
me  to  form  the  opinion  that  the  (letermlning  causi^  of  the  ulcer 
lina  been  the  uortie  I'egninitant  stream  of  blood  itself.  During 
the  ventrieular  diaHtoln  when  tho  mitral  flaps  hang  down  into 
the  ventricle  it  tteeins  to  me  that  tho  portion  of  the  valve 
atreeted  by  thd  uleer  would  be  very  much  In  the  line  of  the 
regurgitant  streatn.- 

T.  WAnnuoi'  (Jhikkith,  M.D., 
Scn'nrJAKiiiiitanl  I'lly^il■iou,  (;ii)ci-.il  liillniinry,  Lbncls; 
■  Trbfcuimr  ot  Aiiutomy,  Yoikuhlrc  College. 


be  strong  and  frequent,  but  no  progress  was  made,  and  at  3.30 
A.M.  I  delivered  with  forceps.  The  child  was  a  well-developed 
girl.  After  waiting  an  hour  with  my  left  hand  on  the  abdo- 
men holding  the  uterus,  and  finding  the  placenta  would  not 
come  away,  I  inserted  my  hand  into  the  vagina  and  found  tJie 
placenta  lying  there,  but  it  would  not  come  away,  as  the 
membranes  were  adherent  to  a  mass  inside  the  uterus.  At 
first  I  thought  it  was  a  fibroid,  but  on  feeling  the  cord  I  found 
it  bifurcated  into  the  mass  in  the  uterus,  and  so  that  I  knew 
it  must  be  part  of  the  placenta.  I  had  to  detach  this  care- 
fully before  I  could  get  it  away.  On  examining  the  whole 
mass  aiter  removal  I  found  that  there  were  really  two, dis- 
tinct placentie,  one  rather  larger  than  the  other  (the  smaller 
half  was  the  adherent  part)  with  sharply-defined  edges,  and 
nowhere  had  they  been  united  to  each  other  except  by  mem- 
brane. Vessels  came  from  each  half  and  united  to  form  one 
cord.  I  regret  I  did  not  preserve  the  specimen,  but  I  did  not 
think  it  was  so  uncommon  as  it  appears  to  be.  The  diagram 
was  made  at  the  time,  and  may  help  to  explain  tlie  conditims. 
that  existed.  .  .._  £^«i^I^ 


A  C.li«ft Of  DOfTBLK  PLACRNTA. 
T  WAS  called  at  1  a.m.,  on  0(!tolier  5th.  iSyS,  to  .MrH.  A.,  a  innl- 
tliiarn.     On  arVlvlnir  1  f'  nirdHhe  had  been  in  strong  labour  for 
ahriit  three  liourH;  lh""H  wiiH  fnllv  dilated,  head  presentin', 
and   the  merabratii  s  lur^  ruptureil.    The  paintr  ontlnued  to 


A  and  B  represent  the  two  lialvcs  of  the  plai'enta,  C  the  cord,  and  1> 
shows  where  they  were  united  by  membrane.     The  smaller  halt  ft  ,' 
liad  to  be  removed  from  the  wall  oj  tlie  uterus,  but  tho  larger  ha^f. 

A  came  away  naturally.  - 

Tlie  patient  made  an  uninteiTupted  recovery,  with  a  normal 
tem])ei-ature  throusliout.  I  may  add  that  the  father  of  the 
clnld  was  a  twin,  but  the  mother  had  never  had  twins,  though 
tills  was  her  tenth  child. 

Loudoun  Road,  N.W.  "         W.  H.  NeaI.e,  Al.D.Lond.  ' 


GUNSHOT  WOtrifD  OF  THORAX  INVOLVING  LUNG: 

RECOVKKV. 
Braima  Ihadan,  a  privati>,  Niger  (^oast  Protectorate  I'^orco, 
while  trying  to  overtake  a  column  on  Jlay  nth  was  shot  at 
.'ilmrt  range  from  the  Inish.  The  bullet  entered  close  to  th©- 
right  sid(!  of  the  eighth  thoracic  spine,  passed  upward  and 
outward  through  thi^  right  lungj  a|id  nuule  exit  in  the  rijjlit 
axilla.  He  was  unconscious  for  hve  hours,  and  after  recoverr 
ing  was  carried  to  the  nearest  village.  Here  he  remained  fOt" 
a  week,  having  his  wounds  dressed  with  a  plaster  of  cowdung 
and  other  specifics.  ^       , 

lie  was  found  by  the  white  officers  on  tlie  retrtrn  of  the 
column  in  a  lilthy  condition,  both  wounds  suppurating  freeljT 
anil  hoi  rilily  ollensive.  The  woinida  witc  cleansed  as  well  n» 
poHHiijIe  with  ("ondy's  lluid  and  water,  dicssed  with  vaseline 
and  native  cotton,  and  bandaged  with  a  puttee.  .  Forty  hours 
later  lie  arrived  in  a  hainuiock  at  Henin  City. 

On  t.iking  oir  the  temporary  di-esslngs  the  stench  W08  dis- 
gusting. l*.(jth  apertures  wtri^  discharging  jius  fre(>ly.  Ilift 
temperature  was  104.2",  pulst-  120,  resviirations  .\C>.  The  right 
lung,  excent  the  upex  was  eonsolidaled.  Thi>  left  lung  >vni» 
healthy,  lie  had  occasional  ciiiigh,  but  expeetorntcd  very 
little.     Ilisbreatli  was  very  ollensive.   On  coughing  or  breath- 
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ing  deeply  air  passed  in  or  out  of  both  aperture?.  I  gave  him 
a  bath  in  1  in  4,000  mercury  perc-hloride  and  dressed  the 
wounds  with  lint  roaked  in  i  in  1,500  mercury  perchloride  and 
quantities  of  absorbent  wool.  I  gave  him  quinine,  5  gr.  every 
four  liours.  He  was  bathed  and  tlie  dressings  changed  twice 
daily. 

During  the  next  week  he  got  gradually  weaker.  The  tem- 
perature kept  about  103°  F.,  and  the  wound  discharged  freely. 
While  dressing  him  on  June  zud  lie  had  a  sudden  fit  of  onu^h- 
inp,  and  ejected  from  the  dorsal  wound  a  long  slon>/h,  wliich 
was  followed  by  a  copious  discharge  of  very  oH'ensiv^e  grumous 
pus.  He  coughed  up  a  little  pus  resembling  the  discharge  at 
the  same  time.  The  temperature  came  down  to  97°,  and  he 
became  very  feeble.  Whisky  5'j  every  hour  quickly  pulled 
him  round.  Next  day  the  temperature  had  risen  again  to 
103°  F.,  but  steadily  fell  until,  on  June  18th,  it  was  normal. 
The  breath  became  sweet  again,  and  both  wounds  rapidly 
healt^d,  being  closed  on  June  20th  ;  and  to-day  (September 
23rd)  the  man  is  walking  about  fairly  well.  There  is  only 
slight  dulness  at  the  riirht  base  on  percussion,  and  the  breath 
sounds  can  be  heard  nearly  all  m-er  the  lung.  The  left  lung 
fortunately  kept  healthy. 

Considering  the  length  of  time  the  man  was  without  sur- 
gical attention  and  the  nature  of  the  injury,  I  think  the  re- 
covery a  remarkable  one.  He  is  a  Haussa  man,  and  even 
here  slept  on  a  mat  on  the  ground  covered  with  a  blanket  all 
throngh  the  case. 

J.  J.  Day.  M.R.C.S.,  L.R.C.P.Lond., 
Di-trlcf,  Mijdioal  Olilcer,  Beuiti  City,  Niger  Coast  Protectorate. 
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^'ECRTS.M   OF  THE   AORTA  IXVOLVINO   THE    HOOT  OF  THE    LKFT 
;,      .        ,  C^BOTTD  TKKATED   TIT    DI.^TAL   LIOATPRE. 

(By  William  Rose,  M.B.,  B.S.,  F.R.C.S.,  Senior  Surgeon,  and 

Albeut  Caklkss,  M.'.S.Lon<l.,  Surgeon  to  the  Hospital. 
The  treatment  of  aneurysms  by  distal  ligature  is  one  of  com- 
paratively recent  introduction.  Apparently  the  first  case  was 
undertaken  in  17S1,  whenanltaliiuirurgeoniiamed  Pincliienati 
amputated  below  the  knee  for  gangrene  following  a  popliteal 
aneurysm,  which  subsequently  became  hard  and  cea>(d  to 
pulsate.  Tiiis  isolated  observation  was  not  publislud,  how- 
ever, till  iSii,  and  hence  in  no  way  detracts  from  the  merits 
of  Brasdor  and  Desault,  who  more  or  leas  independently  and 
simultaneously  proposed  to  place  a  ligature  upon  the  vessel 
between  the  aneurysm  and  the  capillary  distribution  in  cases 
where  the  proceeding  of  Anel  or  the  operation  of  Hunter  was 
impracticable.  The  first  application  of  this  pruj-osal  was 
made  by  Deschanips  just  a  century  ago — namely,  in  179S-- 
who  tied  the  common  femoral  for  an  inguinal  aneurysm,  an 
ojjei-ation  which  was  not  followed  by  success.  Since  then  it 
has  been  repeated  many  times,  but  has  been  limited  almost 
entirely  to  aneurysms  of  the  innominate  trunk  and  of  the 
arch  of  the  aorta.  Mr.  Heath  has  recently  published  some 
remarks  on  thi.s  subject,'  and  Professor  he  Hentu  biis  con- 
tributed an  elaborate  p.ipc  r.^  The  latter  autlior  r<  fers  to 
126  cases  in  which  the  arteries  at  the  root  of  the  neck  have 
been  ligatured  fiw  innominate  or  aortic  aneurysms,  of  which 
94  involved  the  former  trunk.  There  must  therefore  have 
been  32  cases  of  aortic  aneurysm  dealt  with  by  distal  ligature, 
and  to  many  of  these  Mr.  Heath  refers  in  his  paper. 

The  results  have  been  on  the  whole  encouraging,  but  the 
cases  arc  so  few  that  every  one  should  be  reported  so  that  it 
maybe  clear  as  to  whether  or  not  it  is  a  justifiable  proceed- 
ing. In  the  case  detailed  below  the  conditions  were  singu- 
,larly  favourable,  and  although  it  is  at  present  impossible  to 
say  what  the  final  result  will  be,  yet  the  improvement' 
already  attnined  is  such  a.s  to  warrant  us   in  claiming   dis- 
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tinct  benefit  from  the  operation,  and,  indeed,  it  is  iiupossibTe 
to  <ioubt  that  had  the  woman  been  left  alone  she  would  cer- 
tainly have  succumbed  ere  this,  whereas  she  is  at  the  present 
time  walking  about  in  comfort. 

For  the  notes  of  the  case  we  are  indebted  to  onr  assidaoaa 
dresser,  Mr.  K.  R.  Mowll. 

The  pttticiit,  a  widow  ajcd  40  ycar.«,  \vith  two  cliildreD,  was  sent  to 
KiHg's  College  Hospital  by  Ur.  Corbyu,  and  admitUd  ou  liecuuiber  iclli, 
1SC7. 

//tViory.— She  wrs  a  rook,  a  total  abstainer,  and  free  from  specific 
liistory.  Twenty  years  bctore  slic  liad  been  tbe  subject  of  L-a.-trii-  iilicr, 
witli  palpitation  01  tlie  heart,  <nud  was  at  that  time  in  i  !■.!■>  1  •■  <  1  ;..« 
laiTje  qiiantilics  of  opium.    She  stated  that  her  syi-  i  a 

live,  montlis  previously  with  pain  of  a  iicnralgie  eLaiLr  0 

ri(.'lit  .>ihoulder.  shooting  down  to  the  cibMW.aim     -  ;t 

side  of  t  lie  ueek  and  aroTind  tlie  thorax.    A  swel!  a 

tilbert,  appeared  close  to  liic  insertion  of  thele-'  u 

pulsation  was  detected  in  it  viutil  auiouth  before  ..■..,....,,..  ,,.,..  .  ,  ..1. 
It  was  early  associated  witli  dyspmea  ou  CMUiion  and  on  laiivitg 
wciylits,  and  with  souie  decree  of  dysplia^ia,  (ho  r,list!-uctiou  to'l|:e 
passaire  of  food  appearinj;  lo  lie  located  just  behind  the  top  ui  lie 
sternum.  .Shu  had  also  developed  a  lroublcsou:e  diy  rough  of  a  rii:;:iig 
chai  actor,  whilst  the  voice  gradually  became  weaker.  Si.v  weeks  bcf.ie 
.idmission  a  severe  attack  of  dyspiuea  occurred,  whii-li  *■  -  ■  '  -  h 
aggravated  on  walking,  and  is  stated  lo  have  bccii  acccmp..  1- 

plete  aphoui.i ;  during  the  la->l  uioiith  slic  had  I'cen  niue-li  i:  . :-, 

able,  the  pain  .and  dyspnu'a  havinu'  been  lesg,  Uio  cough  not  a,,  ,n.u.^.t-" 
some,  and  tlic  voice  having  returned. 

atate  on  Aihn^^fion. — On  cxamiuatiun  of  the  neck  and  chest  it.waij  af 
once  evident  that  there  was  a  distinct  prominence  011  the  ]eft  tide  of  the 
inner  hall  of  ths  clavicle  and  the  first  and  second  ribs.  Very  marked 
pulsation  was  also  obvious  in  tiiis  roffion.  and  lliere  was  a  larL'e  plexus  of 

tlilated  veins    beneath    llie    --^''^       " ■•■  '  ■    -"'i'" ''    ►-e 

detected  l)e)tiiid  the  insertion  s 

to  the  middle  line,  and  ont\\ai- -  d 

middle  tliirds  of  the  Uiil  clav,,  ,^.      .,-   „i  , y 

deiined,  reacbiiu^   about  an  iueli  anu  a-haif  or  tut-  o 

clavicle,  but  the  lower  bolder    could    not    he^  feU.   : 
iiii;  into  the  tliorax.    The  portion  wlii«'h  proj.  ctcel  - 

about  thesi/.eof  a  small  orange,  smooth  iu  otuline.  :v 

clmracteristic  expansile  pulsation.  The  percussii'U  ni.:  n 

and  Hist  two  intercostal  spaces  was  dull,  thodulness  ■  ils 

for  at  least  ; inches  from  the  middle  line,  aud.di'wnwa  u 

tlictop  of  tile  sti^rnuiu,    No  6rj//f  could  be  hoiu;d  "U  .■  ■  e- 

heaxt  sounds  were  uoriual.  The  pulse  in  t.iie  Ictt  r.i<i..i,  .hl,,  ,,  n;(  <  i.il 
arteries  was  diminished  and  delayed,  and  thfi*eiva3  bome-tog^ing  ou  the 
(lachca  at  each  systole  01  the  heart. 

i)fO(;nOf(^— Such  tieiug  the  history  and  )ihysic''     ■-•■      •: '  !e 

no  question  as  to  the  diagnosis.    Oijehadcvid«  f 

aiicurysni.of  tlie*\tiipevtran--verse  pMitioii  of  tin  ;. 

involved  in  adtlilion  tJie  i"ot  r-l  the  leil  im-  !i 

of  the  subcJaviau  ou  tl:e  same  ^irie.     'llie 

recurrent  laiy^igeal  ner\c,  Willi  its  vesiiltii  d 

noisy  coiigli.  t lie  pie=otic.'.'  <'|  iiaciical  tti     i.;^.  m,    ,  n 

the  put>-e,  both  iji  the  left  ladial  and  tcinpoiilnrtoi  .  s 

poihUnl  ^tii'ngly  u>  ttie  aorta  as  b.dng  tVe  ]iriitiaiy  str.;.  1 

change,  aiid  tlie  cVi •:  -.      ■.  •,-•  •  '   |  uls;:'.i'  11  .  .1 

dulness  coutlrmed    .  itiet'tiu-  ii  c 

root  of  the  carotid  .    lulorcc,''  .t 

the  sa^'cule  foi-iniiiu-  .'■"■■•■  .    <ci.!v.cie  v..i»  the  cliiii    ,  \.     nd 

luisht  at  any  moment  Live  way. 

Jien^nc7it.- The  i-nticni  was  placed  in  a  position  •■  o't   in 

bed,  but  the  1  r      '  '■   -  was   so  la.t  that  s'r   '  •■  ■    •  — li- 

recuinbent  j'  Mr  lieid  high.  ■*■ 

sisting  mainl\  ..  niiik  puddings,  t.     .  is 

was  considerably  .  cniicid.     iiuring  the  twnv  e  t..\^  ^  <  1  .u  s 

persisted  in  sliesuHercd  from  many  attacks  01  s\  ij, ■,;-,■  ,^,1  ,,- 

tion.  snn.etimes  three  or  ftuir  occurring  on  the  s;.uic  day.  ■  s 

her  c  jloiii  was  extremely  b.'\d.  the  biMatbip^  vei7  It.bourcd.  .is-u  .si..-  teit 
as  if  immcu  ate  deatli  were  impending.  The  cai'etid  swcUini:  also  became 
more  tense,  and  was  evidently  increasing  in  si?.c  aud  causing  serious 
pressure  upon  the  jir.euniogastrie  non'e. 

First  DiMiiUiim.—Vudcr  these  ciri-umstanccs  it  seemed  desirable  to  try 
to  check  the  ciiciilat ion  through  the  carotid  saccule,  ana  so  on  January 
ist,  iSgS,  Mr.  Carloss  iwho  was  in  charge  of  thcwardsduriug  theChristinas 
vacation)  tied  the  left  cointiion  carntid.  The  cpernlion  was  not  an  easy 
one,  owing  partly  to  the  size  of  the  aneurysm,  and  partly  to  tho  urrnt 
distension  of  the  veins  in  the  neck.  The  incisru  had  to  be  j  1  I  '  W  r 
than  usual,  and  thus  the  bifurcation  of  the  can  tid  was  Frst  c 

coininoii  tvunk  was  then  traced  down,  aud  tied  about  ^n  >•  >  e 

division,  but  the  upper  part  of  the  aneury.-m  was  dist  •    ■'■  i".: 

the  nccc'saiy  ilissection.    A  triple  strand  of  fiiio  ^tili  --.r 

was  emi  lojctl.  and  tieti  snillcieutly  tinnly  to  divide  tli  ,.0 

coats.  ?^o  many  veins  hail  been  i'nlerfcred  w-itU  duni  v  i>e  piiinitng 
that  it  was  thought  wise  to  insert  a  small  drainage  ttibe.  wliicii  wa- 
removed  at  the  end  of  twenty-four  hours.  The  wouud  was  perfeoUy  healed 
in  eight  days. 

KJIcct  0)  Ihe  ()p«rii(ion.— There  was  a  slight  increase  on  the  tevsion  of  tbe 
sac  for  a  short  time,  and  the  luilsations  were  rather  iivom  eiiilent,  hut 

tills  soiiTi  passed  olT,  and  both  tension  aud  siae  gia  1      " ■  ■  ' 'il. 

Tliert!  was  some  tcn^iorary  loFs  of  power  of  the  left  s  -d 

of  the  tongue,  but  this  dis^ii  peared  in  a  few  days.    Cti.  'S 

complained  of  overthelelt  side  of  theehest,  but  was  u  .m  .•  ■  i  ■"■« 
fomentations;  there  was  also  pain  in  tl)e  left  arm.  lumni:  Iheiwelio 
days  after  the  oper.ation  tiie  patient  ejiprcs.sed  hersell    is  n  .  liiii;  much 

lu'tter:  the  look  of  anxiety  on  her  face  to  a  I.r         '      '      nd 

the  syncojial  attacks  did  not  rooir.   The  ancui-y  1  '- 

slightly  diminishing  in  sine,  tint  fhepulsntlins'  :  i. 

and  on  careful  examination  it  appearc<l  that  coiup.i  ^^  v'ij  ^"  "'v  .s.i  .-ub- 
daviaii  tended  still  further  to  dcci  ease  it. 

.Second  0;,fni(;eii     Twenty  four  dny=  aft*r  the  first  opcrfttloo    Jamuarj- 
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2$ib)  this  vessel  was  consequently  tied  by  Mr.  Rose  in  the  third  part  with 
atriple  straul  of  cat"ut,  tiie  artery  being  cleared  sufficiently  to  demou- 
str&te  that  no  large  oranch  arose  at  that  point.  The  A.C.E.  mixture  was 
used  as  on  the  former  occasion,  and  was  administered  most  successfully 
by  Br.  Silk.  The  wound  healed  perfectly  without  drainage,  and  was  not 
dressed  uutil  tlie  eighth  day,  when  the  stitches  weie  removed.  The  left 
ar  ii  was  wi-apped  iu  cotton  "wool  and  placed  ou  a  raised  pillow,  and  for  a 
ay  or  two  after  the  operation  small  doses  of  morphine  were  administered. 
<>n  the  firet  day  it  was  found  to  be  warm  and  free  from  numbness,  and 
fo  jrteen  days  later  a  fluttering  pulsation  was  detected  in  the  left  radial. 

Atier-hi.Hori/.—Four  days  after  tlie  second  operation  the  patient  had  a 
violent  paro.-cysm  of  coughing,  attended  with  a  fit  of  syncope.  The 
tcoiperature  was  ioo.8°.  the  pulse  small  and  rapid.  Tlie  following  day  she 
Wis  in  a  veiy  critical  condition,  owing  to  the  wealcness  of  the  heart's 
-a,  'tion,  aad  as  the  syncopal  attacks  continued  tlie  patient  was  ordered 
tincture  of  digitalis  (mxl  with  some  spir.  ammon.  aromat.  three  times  a 
day.  This  mixture  was  continued  for  some  time,  and  had  a  most  marked 
<;ffect  in  steadying  and  strengtliening  the  heart.  On  the  first  nitrht 
natural  sleep  was  procured,  and  gradually  the  attacks  of  syncope 
dimittislied  iu  number  and  severity,  so  that  on  the  fourteenth  day  after 
the  ligature  of  the  subclavian  she  was  allowed  to  sit  up.  After  a  stay  of 
ioor  months  iu  the  hospital  she  was  djsch,arged  to  the  convalescent 
home,  her  condition  tlien  being  as  folloxvs  :  Marked  pulsation  was 
still  noticeable  at  the  root  of  the  neck,  and  general  bulging  over  the 
iiterno-clavicular  region,  although  this  was  much  less  extensive  than 
"When  she  came  in.  "Tlie  distenstou  of  the  veins  over  the  neck  and  left 
arm  was  decidedly  less.  The  upper  part  of  the  sac  could  be  detected 
above  the  clavicle,  but  it  was  smaller  and  more  solid,  and  the  pulsation 
therein  was  less  distinct:  its  upper  border  was  fully  an  inch  lower  than 
■when  the  patient  was  fir.st  seen.  There  was  some  tenderness  on  pressure 
■over  the  inferior  angle  of  tlie  left  scapula,  but  the  lun^  sounds  were  nor- 
maL  The  first  sound  of  the  heart  was  prolonged  at  fhe  apex  ;  no  bruit 
■was  to  be  heard  eitlier  over  the  base  or  over  the  sac  of  the  aneurysm  ;  the 
patient  was  able  to  walk  about  with  comfort,  and  was  free  from  the  feel- 
ings of  oppression  and  breathlessness  wliicli  were  formerly  so  marked. 
3he  ha.s  been  seen  several  times  since  lier  return  from  tlie  convalescent 
liomc  and  the  improvement  is  well  maintained.  The  patient  looks  a 
different  woman  to  what  she  was  on  her  first  admission.  Her  future  will 
be  noted  with  the  greatest  interest,  and  a  further  report  will  be  made 
as  to  tlic  ultimate  issue. 

The  manner  in  wliieli  distal  lijrature  brings  about  improve- 
.  ment  in  an  aneurysm  is  not  at  all  clear,  and  has  been  a  fertile 
source  of  diseussion.  Wlien  an  artery  is  tied  on  the  proximal 
side  the  effect  is  at  once  obvious,  since  by  this  means  the 
blood  pressure  i.s  reduced  practically  to  7ii/,  and  the  only 
blood  which  can  reach  tlie  sac  does  so  in  a  reijurgitaut  stream 
without  force  or  impulse,  and  thus  every  advantage  is  given 
for  contraction  and  gradual  («agulation  to  occur.  When,  how- 
ever, the  vessel  is  tied  beyond  the  aneurysm,  a  cul-de-sac  is 
produced  into  which  the  blood  is  projected  with  the  usual 
force,  and  seeing  that  there  is  no  exit,  it  might  be  thought 
that  tlie  tension  would  be  increased,  and  tlie  aneurysm  placed 
in  a  more  tlian  ever  unfavourable  condition.  Tliat  this  is  not 
the  ease  is  evident  from  the  fact  that  the  tension  diminishes 
after  a  short  time,  and  tliat  the  blood  in  the  an(>urysmal  sac 
coagulates.  TIk.- explanations  tliat  have  been  forthcoming  are 
aomewliat  varied.  Thus  it  has  been  suggested  that  the  clot 
which  forms  at  tlie  site  of  ligature  gradually  extends  to  the 
sac  ;  tliis,  liowever,  lias  been  jiroved  in  certain  instances  not 
to  have  taken  pljice.  Others  have  thought  that  the  improve- 
ment was  entirely  due  to  the  mechanical  rest  involved  by  the 
operation;  certainly  in  this  iiLstance  there  is  no  indication 
that  such  an  improvement 'would  have  occurred.  For  a  fort- 
night the  woman  was  kept  absolutely  quiet,  but  witli- 
"lutthe  slightest  bi'nefit.  As  soon,  liowever,  as  tlie  carotid  had 
■been  tied,  nr.ielioration  in  her  condition  appeared.  A  third 
suggestion  that  has  been  made  is  that  the  benefit  is  due  to  a 
derivation  of  blood  to  other  channels,  and  this  in  measure 
mut^t  obt-ain.  An  increased  amount  of  blood  presumably 
pa«Ki'«  through  other  vessels,  and  thus  the  strain  on  tho.«e 
involved  in  tlie  aneurysm  must  be  diminished.  This  idea 
will  of  <f)uvw  explain  in  part  the  shrinking  of  the  dilated 
portion  of  the  base  of  the  carotid  in  this  instance,  but  it  is 
<liBi''ult  to  see  how  it  acts  when  the  arch  of  the  aorta  is  alone 
involved.  J.,e  Dentu  ,  in  the  paper  (juoted  above,  projioses 
another  Tery  feasible  <'xi)Iaiiution  of  the  diminution  of  tension 
whieli  follow.i  diHtal  ligature  namely,  that  it  is  due  to  an 
jwpiratory  ihllnence  exercised  by  the  blood  stream  upon  the 
aU-ignant  blofjd  in  the  culUi-iinc.  That  HU(Oi  an  influence  could 
be  at  work  In  snch  a  case  as  that  quoted  above  eaiinut  be 
<|uet<tione<I<,  but  of  course  its  ed'ectH  would  be  iliminished  in 
oau-x  of  iiinoininnte  iineiiryHtn  where  only  a  pjirt  of  tlie  blood 
streAtn  passing  tliriiMi;li  the,  sac  is  cut  oil'.  .At  the  saiiu^  time 
it  ijoe.mn  likely  tliat  other  factors  are  brought  into  ))lay,  and  in 
all  pMlvihilily  the  true  iiiecliaiiism  by  which  the  progress  of 
the  tUK-uiysm  is  slayed  is  a  very  <'oiii))licati'd  uikI  elaborate 
work,  in  which  many  coiidilioiiH  play  (larts  of  variable  import- 
ance according  to  the  jieeuliarities  of  the  caHe, 
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Friday,  November  S5tk,  1S9S. 
John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Gumma  op  Liver. 
Mb.  Spkn'cer  described  3  cases  in  which  relief  followed  opera- 
tive measures.  The  cases  suitable  for  such  treatment  were 
exceptional,  being  those  in  which  there  was  a  single  gumma 
of  the  surface  or  edge,  and  where  the  liver  was  still  unaffected 
by  cirrhosis.  An  exposure  of  the  tumour  allowed  a  definite 
diagnosis  to  be  made,  and  so  a  course  of  aittisyphilitic  reme- 
dies could  be  instituted.  Case  i  was  that  of  an  unmarried 
cook  admitted  under  Dr.  Allchin  to  the  Westminster  Hospital. 
A  tumour,  apparently  connected  with  the  kidney,  had  slowly 
developed.  On  exposure  a  gumma  of  the  free  edge  of  the 
liver  was  discovered  which  had  become  united  by  adhesions 
to  the  abdominal  wall,  and  which  was  overlapped  by  intes- 
tines. Tlie  mass  was  fixed  in  the  wound,  the  interior  scooped 
out,  and  the  cavity  filled  with  gauze.  Healing  rapidly  oc- 
curred under  antisyphilitic  treatment.  Case  11  was  that  of  a 
widow,  aged  33,  admitted  under  Dr.  de  Havilland  Hall.  She 
had  become  ill  a  year  before  with  enlargement  of  the  liver, 
slight  jaundice,  and  wasting.  She  was  repeatedly  tapped, 
but  the  fluid  reaccumulated  so  quickly  that  she  became  ex- 
hausted. Drainage  was  resorted  to  at  the  operation.  Adigital 
exploration  served  to  exclude  malignant  disease  ;  there  was 
some  cirrhosis  of  the  liver  and  a  small  gumma  on  the  free 
edge.  Iodide  of  potassium  and  mercury  were  therefore  freely 
administered,  and  she  left  the  hospital  convalescent.  But  a 
complete  restoration  to  health  seemed  impossible  on  account 
of  the  cirrhosis.  Case  iii  was  that  of  a  middle-aged  woman 
seen  ten  years  ago  with  Dr.  Ferris,  of  Uxbridge.  She  had  a 
large  tumour  growing  from  the  liver  which  was  about  to  ulce- 
rate through  the  skin.  In  consideration  of  the  tact  that  it  would 
be  practically  impossible  for  a  patient  with  cancer  of  the  liver 
to  survive  until  the  growth  had  fungated  through  the  skin, 
the  mass  was  cut  into  and  gummatous  sloughs  scooped  out. 
The  woman  being  thus  freed  from  the  effects  of  septic  absorp- 
tion, and  being  treated  with  antisyphilitic  remedies,  rapidly 
regained  good  health,  and  had  remained  healthy  ever  since. 
Mr.  Spencer  also  refeiTed  to  the  removal  of  pedunculated 
gumiuata. 

Mr.  U.  C.  Lucas  described  the  case  of  a  female  servant, 
aged  21,  who  had  a  tumour  in  the  epigastric  region  evidently 
connected  with  the  liver.  He  cut  down  in  the  middle  line, 
found  the  tumour,  and  removed  a  portion ;  finding  the  cut 
surface  of  the  tumour  did  not  bleed,  he  closed  the  wound,  .ind 
gave  iodide  of  potassium  in  Iarg(^  doses,  under  which,  in  a 
year,  she  quite  recovered.  In  another  case,  a  woman,  aged  3S, 
had  for  two  years  had  enlargement  of  the  abdomen.  Nothing 
was  at  tliat  time  done  for  her  ;  lint  this  year,  in  April,  she  re- 
turned to  the  hosiiital  with  a  very  large  tumour,  presumably 
of  tlie  liver.  It  had  a  nodular  surface,  probalily  due  to  liver 
substance,  and  not  to  tumour  growth.  He  operated,  and  found 
the  liver  cirrhotic,  but  not  after  the  manner  associated  with 
alcohol.  The  patient  had  been  married  eight  years,  but  had 
never  been  pregnant;  she  was  not  addicted  to  drink.  Large 
doses  of  iodide  of  potassium  were  given,  and  the  patient  was 
much  benefited  thereby. 

The  i'uicsiiiKNT  incntioned  the  case  of  a  woman  whom  he 
had  seen  many  years  ago.  She  had  a  tumour  of  the  liver,  for 
which  iodide  of  potassium  was  given,  in  the  absence  of  indi- 
cation for  any  other  treatment.  She  recovered.  It  was  curious 
that  five  of  the  six  patients  whose  cases  had  been  men- 
tioned had  been  females;  they  were  all  iirobably  eases  of 
aci|uire(l  syiiliilis,  and  had  rapidly  improved  under  treatment 
by  iixlide  of  )i(ilassiuni. 

J\lr.  Si'KNCKU,  in  reply,  said  it  was  also  curious  that  in  none 
of  tlie  eases  was  there  any  history  of  the  primary  infection. 

(tltRKN-COLOtTUICD  ITniNK. 

Dr.  Moiii,i;v  Flktciiku,  in  a  paper  on  this  subjectj 
ciiiimeiatid  llie  principal  conditions  in  wliicli  grcen-colourea 
urine  miudit  cccur.  A  case  of  green  uriiii>  from  a  girl  aged  12 
was  de^eril)ed.  No  source  of  the  iiiginent  was  discovered. 
The  urine    was    acid,    and    contained    a    large    (|uantity    of 
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indican.  On  liltration  blue  pigment  fn"anulcs  were  obtainefi. 
The  urine  on  standing  deposited  greenish-blue  uric  acid 
crystals.  At  lirst  it  was  thought  that  this  was  an  instance  of 
that  extremely  rare  condition,  namely,  indigo  in  an  acid 
urine.  Spectroscopic  examination  showed,  however,  that  tlie 
pigment  was  not  indigo,  but  methylene  blue.  Anotheralmost 
precisely  similar  case,  occurring  about  the  same  time,  was 
also  quoted,  in  which  tlie  pigment  likewise  proved  to  be 
methylene  blue.  Kxperiments  made  with  methylene  blue, 
taken  by  the  mouth,  proved  conclusively  the  nature  of  the 
pigment.  It  was  pointed  out  that  methylene  blue  located  in 
the  urine  didered  markedly  in  its  spectrum  and  reactions 
from  an  aqueous  solution  of  the  same  body,  some  compound 
probably  being  found  in  the  urine. 

Dr.  A.  Garuou  saiel  the  urine  in  these  cases  was  almost 
certainly  coloured  by  methylene  blue,  though  its  presence 
was  not  accounted  for.  (ireen  urine  was  very  rare,  and  was 
generally  due  to  indigo  spontaneously  separated  out. 

Operation  fob  the  Effects  of  Gastric  Ulcku. 

Mr.  J.  C.  Wallis  read  notes  of  two  eases  which  he  had 
operated  on  for  the  effects  of  gastric  ulcer.  Case  1. — A  mother's 
help,  aged  20,  was  admitted  to  the  Metropolitan  Hospital  on 
March  nth,  1S9S,  for  a  perforated  gastric  ulcer.  She  was 
operated  on  ten  and  a-half  hours  after  perforation.  On  open- 
ing the  abdomen,  the  extravasated  contents  of  the  stomach 
were  found  limited  to  the  gastro-hepatic  area.  The  rent  was 
in  the  posterior  wall,  close  to  the  cardiac  end,  and  nearly  one 
inch  in  length.  This  was  sewn  up  by  two  rows  of  Lembert 
sutures,  and  a  piece  of  omentum  was  sewn  over  this.  The 
abdomen  was  wiped  out  with  sponges,  but  no  iiTigation  was 
employed  and  no  drainage  was  used.  The  patient  did  well 
for  eleven  days,  and  had  no  peritonitis.  On  the  eleventh  day 
she  developed  phlebitis.  On  the  seventeenth  day  basal  pneu- 
monia occurred,  which  continue<l  until  the  twenty-ninth  day, 
when  the  temperature  came  down  and  she  began  to  improve. 
But  on  the  thirty-first  day  she  vomited  suddenly  6  ounces  of 
blood,  and  died  within  an  hour.  There  was  no  pust-mortem 
examination  allowed.  Jlr.  Wallis  remarked  on  the  cause  of 
death  by  h;emorrliage  thirty-one  days  after  the  operation  as 
being  unusual  and  unfortunate.  He  suggested  that  it  might 
be  advisable  in  many  cases  to  enlarge  the  opening  sufHciently 
80  that  an  examination  of  the  interior  of  the  stomach  might 
be  made,  and  that  a  small  electric  lamp  would  be  of  great 
service  in  sucli  cases.  The  fact  that  although  the  peritoneum 
was  only  wiped  clean  and  not  irrigated,  there  was  no  periton- 
itis, was  in  keeping  with  the  now  well-known  resisting  powers 
of  the  peritoneum.  He  had  been  led  to  adopt  this  method  on 
account  of  the  frequent  occurrence  of  subphrenic  abscesses 
after  irrigation.  Case  11. — An  unmarried  lady,  a  patient  of 
Dr.  Fincastle  Clark,  was  seen  lirst  in  July,  1896.  Her  history 
dated  from  December,  1SS2,  when  she  had  an  attack  of  gastro- 
enteritis, which  lasted  off  and  on  until  November,  1S95,  when 
on  getting  out  of  bed  she  was  suddenly  seized  with  the  typical 
signs  of  a  perforated  gastric  ulcer.  From  this  she  recovered, 
but  from  that  time  until  the  operation  she  was  unable  on 
account  of  pain  to  take  exercise,  and  was  only  able  to  take 
fluid  food  in  small  (|Uantities  at  a  time.  On  examination  she 
was  seen  to  be  extremely  emaciated  and  weak,  and  the  abdo- 
men was  tender  when  manipulated,  especially  above  and  to 
the  right  of  the  umbilicus,  where  there  was  a  distinct  sense  of 
resistance.  Dr.  Abercrombie  and  Dr.  Clark  saw  the  patient 
with  Mr.  Wallis,  and  it  was  agreed  that  an  exploratory  lapar- 
otomy should  be  done.  At  the  operation  a  strong  cord,  ',  inch 
broad  and  ij  inch  long,  was  founil  uniting  the  pyloric  end  of 
the  stomach  to  the  abdominal  wall.  This  was  removed.  The 
patient  made  a  complete  recovery  after  a  long  I'onvalescence, 
and  was  now  able  to  enjoy  her  life  after  fourteen  years  of 
invalidism.  The  pam  had  never  returned,  and  she  had  put 
on  flesh  and  was  able  to  take  exercise,  and  as  it  was  now  two 
years  since  the  operation,  there  were  fair  grounds  for  believing 
that  the  benefits  would  be  jiermancnt. 

Dr.  F.  H.  Hawkins  (Reading)  related  the  case  of  a  girl, 
aged  iS,  in  the  Berkshire  Hospital,  who  was  aniemic,  but  liacl 
no  symptoms  definitely  pointing  to  gastric  ulcer.  She  one 
day  had  sudden  pain,  was  brought  to  the  liospital,  was 
operated  upon,  recovered,  and  had  since  remained  well.  He 
raised  the  question  whether  an  operation  was  essential  in  all 
cases  of  gastric  perforation.    He  related  two  cases   in  which 


perforation    ocun-ed,    and    recovery    ensued   without    op* 
ration. 

Dr.  Kingston  Fowlkr  would  answer  the  question,  la  an 
operation  essential  in  such  cases!''  in  the  negative.  He  nar- 
rated the  ease  of  a  butler,  long  treated  for  gastric  ulcer,  who 
one  day  had  sudden  pain,  with  collapse,  and  whose  liver 
dulness  was  on  the  following  day  quite  gone.  The  patienk 
refused  operation,  but  stayed  in  hospital,  was  fed  per  recttm 
for  a  time,  and  to  the  surprise  of  everyone,  recovered,  th<» 
liver  dulness  gradually  returning.  So  that  perforation,  with 
escape  of  gas  into  the  peritoneum,  wa^s  not  always  necessarily 
fatal. 

Dr.  Sidney  Phillips  said  he  bad  recently  had  mndi  expe- 
rience of  gastric  ulcers.  Two  were  perforated,  and  both  re- 
covered without  operation,  in  aiidition  to  another  recovery 
after  operation.  In  the  first  case  there  were  the  usual  synv 
ptoms  of  perforation  and  disappearance  of  liver  dulness. 
Under  rectal  feeding  she  improved,  but  as  soon  as  food  wa& 
given  by  the  mouth  the  symptoms  recurred,  and  the  liver 
dulness  again  disappeared.  Nutrient  enemata  were  again 
used,  and  she  ultimately  recovered.  The  ulcer  in  this  case- 
was  probably  in  the  posterior  wall.  In  another  Ciise,  that  of 
a  girl  aged  18,  the  pain  was  so  acute  that  he  thousht  it  eonid 
not  be  due  to  perforation,  especially  as  the  liver  dulness  was 
normal.  A  couple  of  days  later  there  were  signs  of  local  peri- 
tonitis. This  was  followed  by  another  attack  of  pain,  with 
lossof  liver  dulness.  He  hehl  liis  hand,  however,  as  the  pulse 
was  not  snatchy  or  jerky,  and  there  was  no  acute  vomiting, 
and  she  was  now  recovering. 

Dr.  Lucas  BENHA\b  observed  that  posterior  ulcer  was  pro- 
bably not  as  severe  as  one  on  the  anterior  wall  which  would 
burst  into  the  general  peritoneal  cavity.  He  related  the  case 
of  a  middle-aged  stout  woman  taken  suddenly  ill  with  greai 
abdominal  pain  and  diarrluca.  She  improved  under  general 
treatment,  but  soon  relapsed.  The  stools  contained  mucus 
and  pus,  and  she  ultimately  died.  J'osI  nwrtem  they  found  aper- 
forated  gastric  ulcer  the  size  of  a  shilling,  which  had  ruptured 
into  the  posterior  cavity  of  the  i)eritoneum,  an<l  was  so  large 
that  the  contents  of  the  stomach  could  pass  freely  in  and  out. 

Mi.  \X.  G.  Scencku  suggested  that  disappearance  of  livw 
dulness  might  sometimes  be  due  to  distension  of  the  colon, 
which  was  strongly  suggested  by  one  of  Dr.  Phillips's  cases  ; 
and  he  mentioned  the  case  of  a  man  with  gastric  symptoms 
and  intestinal  obstruction  in  whom  the  colon  was  markedly 
distended.  Post  mortem  they  found  a  duodenal  ulcer  of  con- 
siderable dimensions,  and  the  colon  was  extensively  adherent. 
to  the  duodenum,  causing  a  kink  in  the  colon.  He  also  men- 
tionetl  a  recent  lase  of  pyloric  obstruction  for  which  I'e  had 
done  jejunostomy.  In  this  case  a  fibrous  band  extended  from 
the  pylorus  to  the  colon,  causing  its  distension.  For  this  latter 
symptom  to  possess  any  great  value,  it  must  be  associated 
with  a  very  rapid  pulse,  and  in  eases  of  perforation  the  pnls<' 
was  rarelv  below  120  or  130. 

Dr.  Tooiiooi)  related  the  case  of  a  blacksmith,  aged  45,  who 
had  been  under  treatment  for  gastric  ulcer.  After  dinner  one 
day  he  had  acute  pain  with  vomiting,  and  was  admitted  into 
the  Lewisham  Infirmary  in  a  state  of  collapse.  As  the  liver 
dulness  had  entirely  disappeared,  he  cut  down  upon  the- 
stomach,  but  found  it  well  dilated,  so  he  stitcluHl  up  the 
wound.  The  man  died  the  same  evening,  and  /wv^  nwrtem  he- 
found  a  very  small  aneurysm  of  the  aorta  which  had  ruptured. 
The  inilse  was  betwe(>n  130  and  140.  He  was  unable  to  explain 
the  tlisappearance  of  the  liver  dulness. 

Mr.  Charters  SvMONDsdeseribed  the  case  of  a  lady,  aged  60. 
who  for  twenty  five  years  had  had  symptoms  resembling  gall- 
stone colic.  "  When  seen  she  had  great  pain  and  wa» 
jaundiced,  and  the  stomach  was  dilated  as  if  from  obstrnct<'il 
pylorus.  An  exploratory  operation  revealed  a  large  stomach, 
and  inside  it  at  its  centre  an  enormously  thickened  mass 
springing  from  the  posterior  wall,  dividing  the  stomach  at 
its  centre  into  two  cavities.  There  was  no  disease  of  liver ; 
no  gallstone.  Believingthe  lesion  to  be  malignant, he  united 
the  cardiac  end  of  the  stomaeh  to  the  small  intesftne.  She- 
did  well  at  fir.st,buton  the  fifth  day  she  sat  up  in  bed,  and 
dii'il  snddenlv.  Post  mortem,  Uw  stomach  was  found  tillpd 
with  blood  coming  from  an  old  ulcer,  of  which  the  thrckenet* 
ina.ss  was  the  heajvHl-up  border.  On  the  posterior  wnll  of  the 
stomach  was  an    enormous   perforating  ulcer,  tlve  inches  itt 


*  UOO        Mkdicax   JOUIHAI  1 


MEir^M,    SOCIETY    OF    LONDON'. 


TDkc.  3,   1898. 


lameter,  the  edges  of  which  had  becom?  fixed  to  the  parts 
n  front  of  the  spine.  A  second  case  was  that  of  a  gentleman, 
aged  46,  who,  alter  tlie  age  of  16,  had  had  symptoms 
apparentlytypical  of  gall-stone  colic.  He  was  seized  witluiuon- 
ising  pain.  NextdayJir.Symonds  operated,  and  found  the  gall 
bladder  healthy,  but  there  were  adhesions  between  the  pylorus 
and  duodenum,  which  were  divided.  The  pain  afterwai'ds  in- 
creased, and  the  stomach  was  after  a  time  found  to  be  dilated 
by  Dr.  T.  J.  Walker  of  Peterborough.  At  the  second  opera- 
tion an  ulcer  was  foundon  the  gastric  side  of  the  pylorus  ;foi  ihis 
the  pylorus  was  dilated,  and  the  stomach  united  to  the  small 
intestine.  Altogether  this  patient,  in  consi^quence  of  various 
adhesions,  had, had  seven  laparotomies  performed,  but  he  was 
now  well.  A  third  case  was  that  of  a  girl  in  Guy's  Hospital, 
who  had  tlie  history  of  perforation  of  the  stomach.  Tliere  was 
■an  abscess  in  the  middle  line;  when  opened  it  gave  exit  to 
much  foul-smelling  pus  that  came  from  a  cavity  extending  up 
to  the  diaphragm.  Tliere  was  a  rent  in  the  stomach  wliicli 
would  admit  three  fingers :  this  being  sewn  up  the  patient 
did  well.  As  to  the  desirability  of  operating  in  every  case  of 
supposed  gastric  perforation,  he  called  to  mind  a  man,  aged 
43,  who  at  night  had  the  typical  symptoms  ;  but  operation 
Vas  deferred  until  next  morning,  when  he  was  found  to  have 
acute  pneumonia,  from  which  he  recovered.  Another  case 
-was  that  of  a  gii-1  brought  in  that  same  night  also  with  symptoms 
■of  gastric  petforation.  At  the  operation  the  stoniaeh  was 
found  to  be. healthy,  and  the  case  w;ii  recorded  as  one  of 
,acute  hysterical  vomitinfr.-  Happily  she  rejcovered.  He 
thought  it  was  better  to  mop  th«  peritcneura,  and  flusli  it  as 
well.  The  pulse  in  perfoiation  was  not  always  rapid  :  he  had 
seen  it  at  60  a  minute,  and  a  pulse  of  30  with  perforation  of 
the  stomach  had  been  recorded. 

Mr.  WAr.Lis,  in  reply,  1  elievedthat  some  eases  of  perforated 
gastric  ulcer  had  o;-currcd,  anc}  i-ecovere  I  without  operation  ; 
but  a  far  larger  number  had  been  followed  by  death  from 
want  of  operation.  Laparotomy  was  not  a  very  terrible  ordeal, 
and  surgeons  generally  were  convinced  that  perforation  should 
be  treated  by  operation.  Obviously  perforation  of  the  posterior 
wall  might  be  less  dangerous  than  perferation  of  tlie  anterior 
wall.  When!  the  pus  was  fwtid  it  greatly  resembled  the 
pus  fmii  an  appendicilis. 
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C-^  ■.   EDMnsD  OwK\,  F.R.C.S.,  President,  in  the  Chair. 
''  ,         Monday,  Novenifier '2Sth,lS08.  ' 

Cor.KY'f}  Fluw)  i.\  the  TitKvrjiii.NT  OK  Sarcoma. 
Tub  Pkesident  announced  in  connection  with  the  report  of  a 
case  of  recovery  from  sarcoma  after  the  injection  of 
Coleys  fluid'  that  one  of  the  microseopists  to  whom  the 
8i)eRiinen  had  been  entrusted  for  examination  had  expresse.l 
some  doubts  as  to  its  sarcomatous  character.  After  some  dis- 
cuHSionit  was  decided  to  refer  the  question  to  a  subcommittee 
iox  further  examination  and  report. 

TlIK  VaLUBOF   I'UIiSSUBK   IN   TirK  TrEATMKNT  or-  WOUNUS. 

Mr.  A.  I'kakci!  Goui.n  discussed  the  value  of  pressure  in 

the  treatment  of  w.>unds,  remarking  that  the  im|iortance  of 

Bc:(:unri(,'  asi-jwis  had  revohitionJK-d  surgicjil  procedure,  and 

liad  Khown  the  small  j)aH  played  by  other  nieisures  in  secur- 

iiig   »;'<l   "1   indueneiiig   the   perfect   rej)air  of  wounds.     He 

lliouglit  there  was  a  tendency  to  insist  on   details  which  were 

not  of  real  imiH.rtanee,  as  for  instan.'e  the  enforcement  of  one 

poHilioufor   days  for  the  purpose  of  securing   rest,  which  he 

aeBcnhecl   a-'   an   exaggeration.      In   respect   of    pressure    he 

pointed  out  thai.  It  was  largely  inetlectual  for  th.'  i)UipoHes  lor 

which    It  was   emi.loyed.that  it  was  often   miHchievous  and 

iiiighl  Hufely  1„.  dLMpensed  with.     IVeB,sure  was  usuallv  em- 

I>loyBd  to  Bceur..-  iij.i.oHition  of  the  .•.Igr.s  of  wounds,  to  prevent 

oozuig,   to  prevent   bagging  of  fluid,   to    restrain    inuseular 

netio.i,  and  f,  prevent   tin-  yiel.|i„R  of  .■icatrieeH.     For  seme 

tune  past  he  had  abandone.j  the  use  of  jiresHure  f.,r  these  pur- 

,  po^cH   and  the  wounds  had  healed  better,  while  the  comfort 

of  put.ents    was   grcM.fly   promoted.      ]>re,-HUre   might   easily 

pr  .ve  harmful  by  provoking  sloughing  wl...n  ther..  was  a  large 

.  lb.]),  UH  after  removal  ,.f  ll...  mnmi.ia,     He  had  bc.n  struck  bv 

^,,ilHUiul.i  I  y  in  (•.Jri,unrM,„,.,H,  ,vi,eref,.r  instance  (hiiclteiuh'd 

,,jilU'!'il':il'ji::j;^!i.'l.<h::l"MLM-L».e..;U^       l.ad   united.     PreH. 
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sure  under  these  circumstances  did  not  prevent  the  accumu- 
lation, whereas  the  insertion  of  a  drainage  tube  at  once  over- 
came the  ditticulty.  Pressure  was  equally  inefficient  when 
there  was  Ijagging  of  pus,  when  a  counter-opening  was  re- 
quired. Even  when  direct  ill-effects  were  avoided,  the  good 
effects  were  often  independent  of  tlie  employment  of  pressure, 
equally  good  results  being  obtainable  by  means  of  a  simple 
collodion  dressing.  He  held  that  pressure  was  unnecessary 
even  after  such  an  operation  as  excision  of  the  mamma.  Even 
after  laparotomy  for  removal  of  large  ovarian  cysts  or  for 
liysterectomy,  a  simple  collodion  dressing  was  better  than 
mountains  of  cotton  wool  and  the  firm  bandage  tliat  was  still 
largely  used. 

Tiie  PiiEsiDENT  raised  the  question  whether  the  actual  or 
potential  space  left  after  removal  of  the  breast  or  a  renal 
tumour  was  to  be  left  without  pi-essure  of  any  kind  for  blood 
or  serum  to  collect  therein. 

Mr.  Alban  Doran  said  he  had  tried  the  effect  of  leaving  off 
the  strapping  after  abdominal  operations,  but  on  the  whole 
he  had  come  to  the  conclusion  that  the  change  was  not  an 
advantage.  He  thought  it  assisted  the  patient  to  pass  flatus, 
which  was  the  cardinal  point  in  the  after-treatment  of  these 
cases.  By  enabling  the  intestines  to  discharge  this  function, 
it  also  tended  to  prevent  the  stagnation  of  fseees.  He  there- 
fore advocated  finn  but  not  tight  pressure. 

Mr.  St.\nley  Boyd  asserted  that  pressure  would  not  and 
could  not  succeed  in  obliterating  the  space  beneath  flaps  or 
in  preventing  the  accumulation  of  blood  there.  There  were 
obviously  certain  places,  such  as  the  neck,  where  pressure 
could  not  be  applied,  and  might  be  productive  of  harm  if 
attempted.  In  the  loin  again  he  thought  that  piessuremust 
nei'cssarily  be  useless.  He  did  not  believe  that  one  could 
prevent  distension  of  intestines  by  a  bandage,  and  he  ridi- 
culi'd  the  idea  that  pressure  was  needed  to  prevent  the  accu- 
iini'ntion  of  blond  in  the  abdominal  veins.  There  were  other 
ways  of  attaining  the  object  in  view,  as,  for  instance,  in  peri- 
neorrhaphy, where  Tait  had  tauglit  them  to  use  buried  sutures 
in  order  to  bring  the  deeper  structures  into  apposition. 

Mr.  !\Iarmadcxe  Srncir.n  pointed  out  that  no  rule  could  be 
applicable  to  all  cases.  He  adhered  to  the  opinion  that  there 
were  cases  in  which  moderate  pressure  was  advantageous,  by 
securing  coaptation  of  the  surfaces.  He  recalled  that  tlie  late 
Sir  George  Humphry  nseif  to  dispense  with  dressings  after 
amputation,  and  the  .stumps  healed  very  readily,  though  this 
w,as  in  pre-Listerian  days.  He  urged  the  necessity  of  keeping 
ill!  open  mind  in  all  such  matters.  After  inguinal  colotomy, 
unless  the  jiarts  were  firmly  supported,  vomiting  or  coughing 
would  not  improbably  lead  to  escape  of  intestine. 

Mr.  WAi.r.is  admitted  that  ther(>  might  be  certain  eases  in 
which  pressure  might  possibly  be  unnecessary.  He  advo- 
cated a  mid<tle  course,  preferring  wherever  possible  to  endea- 
vour to  approximate  the  tissues  when  closing  the  wound. 

Dr.  I'kvton  Rkai.e  pointed  out  that  pressure  was  also  used 
in  order  to  keep  dressings  in  place,  a  net  unimportant  detail. 

Mr.  (iour.n,  in  rejily,  said  that  his  remarks  only  ai>plied  to 
the  I re.it  nu'nt  of  wounds.  He  advised  tlie  Pn-sident  to  use  a 
drain.ige  tube  when  tlien;  was  oozing,  instead  of  pressure.  He 
did  not  believe  that  iiressure  would  assist  a  patient  in  pass- 
ing Ifntus,  and  h(>  had  had  no  trouble  in  this  direction  when 
hr'  had  not  emjiloyed  pressure.  He  added  that  when  a  person 
was  siiderlng  from  indigestion  and  flatulence  he  did  not 
Imtton  U]i  his  tron'^i'rs  tightly,  but  on  the  ccmtrary  made  1 
evcrytliiiiL'  loose.  He  agreed  that  the  plan  nl'  buried  sutures 
was  useful  when  iipidicalile.  With  regard  to  the  risk  of  escape  ' 
of  inteslineafter  inguinal  colotomy  he  said  that  he  had  never 
an))lied  pressure  in  such  cases.  One  had  to  place  a  pad  over 
tlie  wound,  and  just  enough  jiressure  to  keep  that  in  i>lnce. 
He  poinleil  (lilt  tliatn  bandage  ajijilied  while  the  patient  was 
breathing  qnietly  nndei-  .-ui  nmeKtlictie  would  not  be  a  safe- 
guard when  the  patient  began  to  vomit,  becnusetheabdoinhlal 
musclcH  eontiaeli'd  and  tlie  abdomen  became  smaller,  thus 
leaving  a  siiiice  lienr.-ith  the  bandagi'.  Willi  regard  to  serous 
exudations  lii>  thought  that  jiressure  was  likelier  to  cause  this 
condition  than  to  prevent  it.  The  liandage  couM  not  influence 
the  arterial  cireiilntion,  and  pressureon  the  veins  would  favour 
efl'iisinn  of  Hcriim.  The  very  jniqioses  for  which  pn-ssnre  was 
iiMiiiilly  employed  had  been  obtained  just  as  well  without  any 
prcHBure,  ho  they  Ought  to  kee|)  nn  open  mind  on  this  jioint. 
Hi^mcstnsl"  ■  w'!'"' ^n   iniYiortrtnl   jWinl,  hM  admitted,  but  he 
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attaehed  less  importance  to  pressure  for  this  purpose  now  than 
lie  did  five  years  a','o.    ' 

iW)¥AL    ACAJDisMY   OP  MEDICINE    IN    IRELAND. 

.''  "'  Section    of    PATiroLocY. 

Friday,  November  J^K',  JS9S. 
J.  M.  Pdrseb,  M.D.,  President,  in  tlie  Chair. 

DiKFCSK   ENCHONWiOMA    OF  ThIGH. 

Mr.  John  Lextaione  read  a  corainunicationon  tliis  subject. 

Dr.  E.  J.  McWebney  had  made  a  microscopic  examination, 
whieli  showed  the  characters  of  hyaline  enchoudroma 
extremely  well.  The  hyaline  character  of  the  matrix  was 
very  distinct,  and  a  very  large  numbi^r  of  cartilage  cells,  some 
of  them  apparently  in  a  germinating  condition.  Nearly  all  the 
enclioudromata  he  had  seen  were  of  the  fingers,  and  were  of 
very  regular,  almost  egtj-shaped,  outline,  while  this  presented 
a  very  peculiar  cauliflower  sprouting  which  he  had  never 
previously  seen.  Tlie  central  portion  was  composed  of  can- 
cellous bone.  It  would  be  interesting  to  see  whether  there 
would  be  any  tendency  to  generalisation  of  this  tumour. 

Tuberculosis  Ocui.i. 
.  Mr.  J,  B.  Story  showed. two  eyeballs  removed  for  tubercu- 
losis, and  Mr.  O'Sullivan  exhibited  and  described  the  micro- 
scopic appearances.  No.  i  was  a  case  of  tuberculosis  of  iris 
and  ciliary  body  in  a  boy  aged  seventeen,  presenting  the 
ordinary  characters.  No.  2was  acase  of  localised  tuberculosis 
of  the  intraocular  end  of  the  optic  nerve,  simulating  papillitis 
■with  detached  retina.  It  occurred  in  a  healthy  girl  aged 
twenty-one.  Mr.  Story  had  never  observed  such  a  case,  and 
believed  it  to  be  uuifiue. 

Dr.  E.  J.  McWeesey  said  that  the  reason  why  they  failed  to 
ifind  tubercles  in  the  retina  oftener  than  they  did  was,  per- 
haps, because  they  failed  to  seek  for  them.  As  a  rule  the 
lesion  of  tuberculous  eyes  were  more  or  less  evident  in  front, 
lie  had  had  verj'  favourable  opportunities  of  seeking  for  the 
tubercle  bacillus  in,  eye  specimens,  as  he  bad  had  specimens 
in  .wliieh  the  condition  was  advanced  and  theiv  was  a  good 
deal  of  caseation ;  where  the  anterior  chamber  was  filled  uj) 
with  granulation  tissue  and  giant  cells  with  patches  of  casea- 
tion, and  even  here  lie  found  it  a  matter  of  the  most  extreme 
diiheulty  to  demonstrate  tubercle  bacilli. 

Pr.  O'SuLLivAN,  in  reply,  sai^l  that  he  had  found  a  great 
"deal  of  difficulty  in  getting  the  fuelisin  out  of  the  section 
after  it  was  stained.  He  found  no  tubercle  bacilli,  and 
tliought  it  possible  that  he  had  decolorised  tlm  bacilli,  having 
had  recourse  to  rather  violent  methods  of  gettiilg  the  fuchsin 
out. 

Bicuspid  Aortic  Opening. 

Dr.  H.  C.  Dhuky  exhibited  the  heart  of  a  man  aged  [alH)ut 
55,   showing  only    two  valves   at  the   aortic   opening.    The 
eondition    during    life    was    unknown,    as  the    patient  was 
admitted  into  hospital  in  a  dying  state,  and  lived  only  a  few 
liours.    There  was  atheromatous    thickening   of.  the    aortic 
valves,  which  rendered  them  incompetent  ;  also  atheroma  of 
the  aorta  above  them.    The  other  valves  of  tlie  heart  were 
normal,  the  pulmonaiy  opening  having  three  normal  lieiilthy 
■valves.    Though  there  was  atheroma  of  the  aorta  and  its  valves, 
lie  considered  that  the  bivalved  condition  was  congenital,  and 
not  acquired  \>y  the  adhesion  of  two,  and  subsequent  absorp- 
tion or  ulceration  of  their  attaehinent  to  the  aorta,  because  (i) 
the  valves  were  approximately  equal  in  size  and  veiy  large  ;  (2) 
there  was  no  evidence  in  either  valve  of   a  line  of  union. 
Their  position  was,  one  to  the  right  iiiul  slightly  posterior,  the 
Other  to  the  left  and  slightly  anterior— the  slit   lietween  their 
free  edges  lieing  directed  from  before  and  a  little  to  the  right, 
back,  and  a  little  to  the  left.     The  right  appeared  to  represent 
the  normal  right  posterior,   with  half   anterinr  valves;  the 
left  representing  the  normal  left  posterior,  with  half  anterior 
valves.    There  was  a  coronary  opening  beliiiid  each,  the  right 
coronary  being  situated  behind  the  anterior  part  (half  anterior 
v:ilve)  of    the    right    valve  ;    the  left  coronary  behind   the 
crior  part  (left  po.sterior  valve)  of  the  left  valve.    There 
a  distinct  ridge  behind  the  right  valve,  making  a  larger 
smaller  sinus    in    the    aortic  wall  ;    from    the  smaller 
■  rior  sinus  the  right  coronary  artery  arose.    As  there  was 
•  iiueromatous   disease   it   was   not  quite  dear  whether  this 
ridge  was  due  to  atheroma,  or  rcpreschted  the  "normal  division 


between  the  anterior  and  right  posterior  sinuses  of  Valsalva  ; 
but,  judging  from  its  position  with  respect  to  the  right 
coronary  ojiening,  the  latter  view  had  strong  support.  There 
was  no  marked  subdivision  of  the  aortic  wall  behind  the  left 
valve. 

l.Ksio.ss  OF  Heart. 
Dr.  J.  B.  Coleman  exhibited  a  series  of  Hearts  showing  the 
following  lesions: — (n)  Pure  aortic  stenosis  ;  (b)  aortic  insnflB-,' 
ciency  ;  (c)  ulcerative  endocarditis  ;  (d)  mitral  stenosis  and, 
insufiiciency;  (e)  hypertrophy  and  dilatation  (chronic  Briglit's 
disease) . 

SEPTICO-PV-ESflA.  : 

Dr.  Mc'^EENEY  gave  an  account  of  his  study  of  a  casf  of 
septico-pysemia  associated  with  acute  suppurative  arthritis 
in  a  boy  aged  12,  after  a  slight  blow  on  the  right  knee 
from  the  swing-bar  of  a  trapeze.  Four  days  later  the  patient 
was  admitted  to  the  Matei  MisericordiajHospital  under  the  care 
of  Mr.  Lentaigne,  with  high  fever  and  delirium.  The  knee  was 
swollen  and  tender,  but  showed  no  trace  of  external  injury. 
The  joint  was  opened,  a  large  amount  of  turbid,  almost 
puriform,  fluid  evacuated,  and  the  cavity  washed  out  and 
drained.  Next  morning  the  temperature  had  fallen,  but  the 
patient  seemed  veiy  weak,  and  developed  pericarlitis.  Next 
day  the  temperature  ran  to  106°,  with  asthenic  delirium,  and 
and  he  sank.  -Vt  the  necropsy  the  points  found  %  ere  punilent 
infiltration  of  the  soft  parts  suiTOunding  the  joint,  an 
ecchymosis  as  big  as  a  half-crown  over  the  front  of  the  inner, 
condyle,  a  thin  layer  of  purulent  matter  covering  the  crucial' 
ligament,  no  suppuration  of  the  lower  epiphysis  or  diaphysis 
of  the  femur,  no  thrombosis  of  the  popliteal  vessels.  Acute, 
sero-fibrinous  pi'ricarditis,  with  suppurative  myocarditis 
occurring  in  isolated  foci  as  big  as  a  pea  in  various  parts  of 
the  myocardium,  some  of  the  foci  being  embedded  in  the 
muscle,  some  abutting  like  infarcts  on  the  epicardium,  and 
evidently  of  embolic  origin.  The  lungs  showed  numerous 
septic  infarcts,  as  did  also  the  kidneys.  There  \»-as  incipient 
acute  pleurisy  on  both  sides.  The  case  was  evidently  one  of 
extremely  acute  generalised  septic  infection,  starting  from 
the  knee,  whicli  had  apparently  become  a  locus  minori* 
rcaistenliiT  owing  to  the  slight  injury.  The  bacteriological 
examination  revealed  staphylococcus  aureus  in  the  fluid 
removed  from  the  knee  at  the  time  of  operation,  and  also  in, 
the  pericardial  fluid  ;  also  in  the  foci  in  the  lungs,  myocar- 
dium, and  kidneys.  How  it  had  obtained  entrance  was  not 
clear.  The  speaker  demonstrated  the  cultures,  and  a  series 
of  microscopic  slides,  stained  by  the  AVe.igert-Gram  method, 
showing  the  cocci  in  the  various  organs.  He  also  showd  a 
preparation,  made  from  his  own  finger,  which  had  become 
infected  at  the  necropsy  without  any  wound,  apparently  along 
the  shaft  of  a  hair  on  the  dorsal  aspect  of  the  second  phalanx. 
In  spite  of  active  treatment  a  troublesome  furuncle  had 
resulted,  the  slough  from  which  swarmed  with  the  Btaph^- 
locoecus  aureus.  There  was  some  lymphangitis,  but  he  baa 
fortunately  escaped  without  glandular  infection. 

Patholooical  Uln*:. 
Dr.  J.  Knott  exhibited  and  described  a  series  of  twenty- 
eight  human  Ulnw,  showing  united  fractures  in  various 
jwsitions,  rachitic  curves,  arthritic  dejx>sits  and  change  of 
various  kinds,  illustrative  of  the  principal  pathological 
conditions  of  this  bone.  Two  were  youm:  bones.  One  of 
these  showed  with  beautiful  distinctne-^s  two  sep;uate  centres 
of  ossification  in  the  olecranon  proee^s. 

LEEDS     AND     WEST     RIDING     MEDICO- 
CHIRURGICAL     SOCIETY. 

Patiiolo<;icai,  Kvkning. 

Edwin  Lee,  M.R.C.S.,  President,  in  the  Chair. 

Friday\  November  ISth,  189S. 

Ppkcimens. 

A  SEUiivs  of  specimens  of  the  various  kinds  of  solid  renal 

growths,  with  njieroscopic   specimens,  were   exhibited.— -Dr. 

Allan  showed,  among  other  specimens,  a  Foreign  Body  from 

the    peritoneal  cavity,    a    Syphilitic  Tongue,  and  .a  Hypef- 

tropliie<l  Tibia  from"  a  case  of  chronic  ulcer  of  the  leg.--Pr. 

WMtiiuopGRiFKiTn  described  and  contrasted  two  six'cimens 

of  Obstruction  of  the  Inferior  Vena  Cava.     In  one  the  cause 

was  aneurysm  at  the  bifurcation  of  th"  aorta,  with  first  pres- 
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sure  on,  ani  then  coxmuuieation  ivith,  the  cava.    The  super 
fleial  aDdominal  veins  were  greatly  enlarged.     In  the  second 
example,  occurring  in  a  man  who  had  died  after  an  operation 
on  the  bladder,  no  symptoms  were  present  during  life.    The 
obstruction  was  complete,  and  just  above  the  junction  of  the 
renals.    In  this  instance  the  collateral  circulation  was  carried 
on     entirely     without    the     assistance     of    the    superficial 
veins    of     the    abdomen ;     this     fact     was     accounted     for 
by    the    obstruction    having    occurred    so    early    that    the 
developing    vena    cava— a  late    vessel   to   appear — had    not 
fully    taken    over   the    functions     of    the    cardinals,   which 
therefore    remained    as    unusually    large    azygos    veins. — 
Dr.  EuRicH  showed:  (i)  Specimen  and  microscopic  sections 
of  a  Tumoar  of  the  Kidney  removed  post  mortem  from  a  child 
aged  2,  and  weighing  6\  lbs.    It  was  composed  of  small  round- 
celled  sarcomatous  tissue,  embedded  in  which  was  embryonic 
gland  tissue.     In  its  interior  there  was  a  hard  nodule  formed 
of  embryonic  striped  muscle  in  difl'erent  stages,  and  a  few 
well-defined  clusters  of  cells,  either  epithelial  or  endothelial 
— probably  the  former.    The  growth  was  in  parts  angiomatous 
and  contained  many  haimorrhages.     The  tumour  should  be 
classed  among  the  teratomata.     (2)  Sections  from  a  Peri- 
thelioma, a  so-called  "Psammoma,"  and  a  Cylindroma  of  the 
Brain.  All  three  are  reallj'  angio-sarcomata,  the  diflferences  in 
their  appearance  being  due  to  changes  in  their  vessels,  either 
in  the  direction  of  calcification  or  of  hyaline  degeneration.  Both 
these  changes  might  oecurtogether;  calcification  was  preceded  by 
an  obliterativeendarteritic  process.  (3)  Specimens  of  Malignant 
Disease  (?  Sarcoma)  affecting  the  stomach,  the  ascending  and 
transverse  colon,   and   the  rectum   in   a  woman   aged   29. — 
Dr.    Braithwaite    showed   a   Cyst  of  the  Great  Omentum 
which    had   occurred    in  a  female  child  aged  4  years.     It 
occupied   nearly  the  whole  of  the  front  of  the  abdomen.     It 
was    removed    by    operation   in   March,    189S,  and  found  to 
contain  between  three  and  four  pints  of  clear  watery  fluid. 
The  cyst  had  walls  about  an  eighth  of  an  inch  in  thickness 
when  it  was  empty  of  fluid,  and   its    internal  surface  was 
speckled    with    patches,    having    an    iridescent    colour    like 
mother-of-pearl.    In  addition  to  this  larger  cyst  there  were 
several  much  smaller    ones,  none,  however,   larger  than  a 
walnut.    The  patient  recovered,  and  is  now  in  good  health. 
Two  years  previously  the  child's  body  was  noticed  to  be  very 
much  bruised,  but  from  what  cause  could  not  be  ascertained. 
This   might  possibly  hav(Oiad  some  eflect  in  originating  the 
tumour. —  Dr.  Wuitk  showed  microscopic  specimens  of  Lar- 
daceous    Itisease    of   the    Kidney,   Liver,  and    Spleen.— Mr. 
LiTTLEwo(Ji)  showed  a  series   of  Twelves  Kidneys    removed 
either   by  lumbar  or  abdominal  nephrectomy.     The  speci- 
mens   included  \  of    neoplasms,   3  of   tuberculous   disease, 
2    of    calculous  disease,    and   i   of    septic  pyclonejihrosis.— 
Dr.  Baiciw  showed  a  specimen  of  Typhoid  Ulceration  of  the 
Large  Intestine  from  the  body  of  a  young  woman  who  died  in 
the  fifth  week  of  the  disease.     The  lesions  showed  the  various 
stages,  from  a  mere  swelling  of  the  solitary  glands  up  to  a 
<K)mmencinK   separation   of  a    slough.      There   had  been   no 
relapse,  and  tlie  patient  had  at  no  time  been  able  to  take 
solid  food.    A  specimen  of  Ty])ical  Tyi)hoidal  Broncho-pneu- 
monia was  also  shown  from  the  same  case.-    IJr.  Cimuton 
showed  a  specimen  of  Sarcfuiia  of  the  I'ancreas  from  a  case  in 
wliich   there  was  glycosuria.— Mr.  W.    K.    Buown   showed  a 
piece  of  (iangrenoua  Intestine  reniove<l  from  a  strangulated 
hernia,-   Mr.  Niinnkm'.y  showed  a  specimen  of  Degeneration 
of  an  lOye.  reHulling  from  a  foreign  body  resting  on  tlie  retina 
for  3c  yea™.— Mr.  Hkckkk  Wai.kkii  sliowed  nn   eye  afi'ected 
with  Secondary  (ilaucoma.  Mr.  Nunnkmcv  and  .Mr.  WamvIii 
also  each   Hhoweil  a  six'eimen  of   Intniocular  Sarcoma.     Dr. 
TitKvi.r.VA.N  hliowed  Heetions  from  i';czcmH  of  tli<'  Skin,  death 
beini;  due  to  otlier  cnuHes.     Mr.  Movniiian  showed  a  series  of 
Photoirranhs  and  J,ant<!rn  Slidi'S,  iHustniting  the  anatomy  of 
tlif    diifMlennl     foHHie   and    duodenal    liernia.— An    extensive 
serir'H  of  Coloured    Drnwings  were  exhihited  by  Drs.  Bakhh 
and  TiiKVKi.YAN.    The  Snecimens    some  60 in  number— added 
to  tlie  Leeds  Medical  Kciifxjl  Museum  during  the  past  eight 
montliH,  were  also  sliown. 

Lahv.nooi^oical  SofJiKTv  OK  LoNi)ON.--At  n  meeting  on 
November  4th,  Mr.  II.  T.  Bni.iN,  Prenident,  in  the  eliiiir, 
Professor  .Masski  (Naples)  showed  a  case  of  Lupus  of  the 
Larynx  in  a  girl,  aged  10  (with   microHcojiieal  seclioiiH  and 


drawings).— Dr.  StClair  Thomson  showed  a  man,  aged  51,- 
with  Hypertrophic  Laryngitis  of  doubtful  nature.  He  pro- 
posed to  remove  a  portion  of  the  growth  from  the  right  pro- 
cessus vocalis,  and  report  to  the  Society  as  to  its  microscopical 
characters. — Dr.  Barclay  Baron  (Bristol)  showed  (1)  a  man, 
aged  64,  with  Epithelioma  of  the  Larynx ;  (2)  a  case  of 
Growth  in  the  Kight  Nostril  of  a  woman,  aged  34;  (3)  a 
young  man  who  had  a  Blow  on  the  Nose  six  months  ago. 
Three  weeks  afterwards  he  noticed  a  swelling  on  the  outside 
of  the  nose,  and  this  had  increased  steadily.  The  case  was?! 
shown  to  get  the  opinion  of  the  members  as  to  the  nature  of 
the  swelling.  Dr.  Baron  believing  it  to  be  inflammatory,  with- 
necrosis  and  sequestrum  of  cartilage  as  the  cause  of  it. — Db,. 
Watson  Williams  showed  a  man,  aged  64,  suflfering  from/ 
Cancer  of  the  Gisophagus  with  Paralysis  of  one  Vocal  Cord. — 
Mr.  Arthur  Cheatle  showed  a  case  of  Paroxysmal  Sneezing 
associated  with  Great  Hypertrophy  of  Tissues  in  Neighbour- 
hood of  the  Septal  Tubercle.  The  patient  had  been  shown  at 
the  June  meeting. — Dr.  Pegler  showed  a  case  in  which  a. 
Growth  in  the  Anterior  Commissure^had  been  removed,  but 
Paresis  of  the  Right  Cord  remained.  The  patient  was  showj^ 
at  the  March  meeting.— Dr.  J.  W.  Bond  showed  (i)  a  case  of 
Large  Angioma  of  the  Larynx  in  a  man,  aged  55.  He  pro- 
posed to  perform  thyrotomy  and  freely  excise  the  disease 
(2)  A  Woman,  aged  49,  with  a  Large  Lipoma  of  the  Soft  Palate. 
— Mr.  Stewart  showed  (for  Mr.  Symonds)  a  man,  aged  55, 
with  Doubtful  Epithelioma  of  Larynx. — Mr.  Lake  showed  (i> 
a  girl,  aged  21,  with  Tuberculous  Laryngitis  after  Kemoval  of- 
a  Large  Interaryt;enoid  Mass ;  (2)  a  case  of  Membranous 
Laryngitis  in  a  man,  aged  25,  the  subject  of  a  laryngitis  of 
combined  tuberculous  and  syphilitic  origin. — Dr.  William 
Hill  showed  (i)  a  woman,  aged  24,  with^Paresis  of  the  Right 
Facial  Nerve  and  of  the  Right  Side  of  the  Palate  following* 
Tympanic  Suppuration  ;  (2)  a  man,  aged  4.0,  on  whom  he  had 
recently  operated  for  Chronic  Suppuration  of  the  Frontal 
Sinus  by  the  Ogston-Luc  Method.— Mr.  Cress\\ell  Baber 
showed  a  case  of  (?)Oi)sophageal  Pouch  in  a  man,  aged  62.- 
Mr.  INIorley  Agar  showed  an  exceptional  case  of  Cleft  Palate; 
The  bony  cleft  was  on  the  left  side,  and  only  showed  th& 
inferior  turbinate  in  its  whole  length.  There  was  also  som«" 
deformity  of  the  vomer. — Mr.  Pakkkr  showed  a  case  of  Ulcera- 
tion of  the  Soft  Palate  in  a  man,  aired  32.  The  diagnosis  lay 
between  tertiary  syphilis  and  tuberculosis.  The .  formeif 
seemed  to  be  more  probable. 


Debmatological  Society  of  Great  Britain  and  Ireland* 
— At  a  meeting  on  November  23rd,  Dr.  Radcliffe  Crockkr, 
President,  in  the  chair,  tlu'  following  cases  were  shown  ana 
discussed  : — The  President  :  (i)  A  little  boy,  5  years  old,  suf- 
fering from  Lichen  Scrofulosorum  Pilaris  ;  (2)  a  female,  aged 
20.  with  Leucodermic  Patches  in  Neck  ;  (3)  a  case  of  Mixed 
Sclerodermia  in  a  male,  aged  19.— Dr.  F.  Payne  showed  a  case 
of  Acne  Keloid  (i-"  sycosis  franiLHcsiformis)  in  a  man  of  about 
50;  the  growth  was  on  the  scalp.  Dr.  A.  Kddowes  showed 
(1)  a  case  of  Persistent  Erythema  with  Lichenoid  Affection  of 
i.imhs  in  a  woman  of  about  45  ;  it  was  generally  regarded  as  * 
case  of  atypical  lichen  planus;  (2)  a  ease  of  Typical  Lichen 
I'lanus.  Dr.  T.  D.  Savill  showed  a  case  of  I'.czema  in  a 
Bahy.  Mr.  ('ampmell  Williams  read  a  paper  on  Congenital 
Syj)hilis  :  a  New  Theory. Dr.  Hall  (Shefriehl)  showed  plioto- 
grapliH  of  a  case  of  Hard  Sores  on  the  Hands.  He  also  read 
notes  of  a  case  of  Eczema  produced  by  PhenylhydraziB 
Ilydrochlorate.-  ThepnjH'r.s  and  eases  were  discussed  by  th© 
J'uhsidhnt,  by  Dr.  F.  Payne,  Dr.  Mouii.i.ot  (Harrogate),  Dr. 
A.  Imhiowks,  Dr.  Shaw-Mackenzik,  Dr.  Ogilvik,  Dr.  T.  I>. 
Savill,  and  Dr.  Hall. 

SiiEi'EiELD  MEDico-t^HinuKaiCAL  SociKTY'.— At  a  meeting" 
on  November  lotli,  the  Puksidknt,  Dr.  Alfred  HohinsoB 
(K(ilherlinni),  in  the  chair,  Dr.  Soklky  showed  a  ease  of 
Lateral  Sili'rosis.  Mr.  Lockwood  related  a  case  of  T'oreigb 
liody  in  the  Check.  A  girl,  aged  29,  was  admitted  into  hos- 
pital with  a  suii])Uiating  sinuH  of  the  cheek.  On  examination 
undiT  etlier,  what  was  thouglit  to  lie  necrosed  bone  was  found 

to  he  a  |ii( of  glass,  zl  inches  in  l<'ni;tli.      ft   had  perforated 

the  malar  hone,  ]>aHse(!  through  l.lie  initrum  of  Ilighmore, 
along  its  orhitiil  suiface  towards  the  jiosterior  nares.  ThD 
history  was  tliat  twi'lve   months  previously  shs  ha<l  fallei* 
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upon  the  fender  and  sustained  a  wound  whicli  had  never 
}iealed.  Mr.  Lockwood  also  showed  a  case  of  Myositis  Ossifi- 
cans Multiplex  Progressiva,  and  a  luetus  with  Ciastrocliisis. — 
Mr.  Hkkbkiit  Hallam  showed  a  case  of  Adenosarcoma.wliieh 
commenced  in  the  cervical  glands  seven  years  ago. — Dr. 
Archibald  Cuff  showed  a  child  presenting  a  well-marked 
example  of  Laugdon  Down's  Mongolian  Type  of  Idiocy. — Mr. 
CoNNF.LL  showed  :  (i)  a  patient  who  had  heen  operated  on  for 
Purulent  Peritonitis  ;  (2)  a  morbid  specimen  of  Phagoiia;na 
of  the  Penis  ;  (3)  microscopic  slides  from  a  case  of  Relapsing 
Appendicitis. — Dr.  Buuokss  showed  two  cases  of  Patent  and 
Dilated  Ductus  Arteriosus. — Dr. Arthur  Hall  showed:  (i)  a 
case  of  very  large  and  numerous  Gouty  Tophi ;  (2)  a  case  of 
Syphilitic  Rosacea ;  and  (3)  a  series  of  naked-eye  and  micro- 
ecopical  sections  illustrating  Exopthalmic  Goitre. — Dr.  God- 
frey Carter  read  a  paper  on  the  Etiology  of  Graves's  Dis- 
ease. The  President,  Dr.  Arcuiuald  Cuff,  Dr.  Leonard 
OiLES,  Mr.  Dale  James,  Dr.  Wilkinson,  Mr.  Garrard,  and 
Dr.  "Waddy  made  remarks. 


Ulster    Medical    Society. — The    annual    dinner    of    the 
Ulster  Medical  Society  was  held  in  the  Princes'  Restaurant, 
Belfast,  on  November  24th.     Sixty-one  members  and  guests 
sat  down,  the  chair  being  occupied  by  the  President  of  the 
■Society  (Dr.  Joseph  Nelson),  who  had  upon  his  right  Dr. 
Hamilton  (President  of   the  Queen's   College),   Dr.    O'Neill 
<President  of  the   North  of  Ireland  Branch  of  the  British 
Medical  Association),  Dr.  W.  A.  McKeown,  Professor  Byers, 
Professor  Sinclair,  Dr.  King  Kerr,  and  upon  his  left  Dr.  J.  A. 
Lindsay  (ex-President  of  tlie  Society),  Colonel  Moore  (Royal 
Army  Medical  Corps),  Dr.  Walton  Browne,  Professor  Whitla, 
Hr.    Dempsey,  and   Brigade-Surgeon   McFarland. — After  the 
usual  loyal  toasts  had  been  duly  honoured.   Dr.   Kevin  pro- 
posed the  toast  of  "The  Lord  Lieutenant  and  Prosperity  to 
Ireland."       He     complimented    his     Excellency    upon    his 
courageous    declaration    regarding   university    education    in 
Ireland  which  he  made  on  the  occasion  of  his  recent  State 
visit  to  Belfast.     Brigade-Surgeon   McFarland  responded. — 
Dr.   Kino  Keku,   in    proposing  "The  Queen's   College  and 
Belfast  Medical  School,'  spoke  of  the  satisfaction  with  which 
old  Queen's  men  saw  their  .\lma  JIater  advancing  with  the 
times,  and  by  means  of  additional  chairs  and  lectureships 
and  new  laboratories  for  research  keeping  up  the  standard  of 
medical  education.    I'resident  Hamilton,  in  reply,  recounted 
aome  of  the  recent  honours  won  by  students  of  the  Queen's 
College,  and  threw  out  the  hint  that  possil)ly  serious  changes 
were  impending  in   Irish    Tniversity    education.     Professor 
Byers,  who  also  responded,  complained  of  the  very  inadequate 
representation  of  the  Belfast -Medical  School  upon  the  Examining 
Board  of  the  Royal  University  for  medical  degrees.   The  school 
sent  up  about  50  per  cent,  of  thccandidatesforthedejjreeofM.B., 
but  had  only  two  representatives  upon  an  Examming  lioard 
•of  twelve.     Dr.  Calwell  also  responded  as  representing  the 
■clinical    side    of    the  school,   and  expressed  the   hope   that 
■clinical  teaching  would  receive  a  gi'eat  impetus  fnm  the  erec- 
tion of  the  new  hospital. — Dr.  Lindsay,  who  proposed  "  The 
British    Medical    Association,"    traced    the    progress  of  the 
Association  from  a  small  provincial  body  in  England  till  it 
became  national,  and  finally  in  these  latter  years  imperial  in 
its  aims  and  scope.     Dr.  O'Neill  (President  of  the  North  of 
Ireland  Branch)  and  Dr.  Campbell  (Secretary)  responded.— 
Professor  Whitla  proposed  the  toast  of  "The  .-Vrmy,  Navy, 
and   Reserve  Forces,"  to  which  Colonel   Moore,   K..\.M.C., 
responded. — The  toast  of  "The  President  of  the  Society"  was 
proposed  by  Dr.  Walton  Browne,  who  allud(^d  to  his  long- 
standing acquaintance  with  Dr.  Nelson,  and  to  the  Matter's 
many  excellent  qualities  as  a  surgeon  and  as  a  friend.    The 
toast  was  received  with   great  cordiality;   and   Dr.   Nelson 
made  an  appropriat(!  reply. — The  proceedings  wer(>  agreeably 
diversified  by  the  performance  of  a  series  of  selections  by  a 
string  band,   while  Dr.  Mackenzie  and  Dr.  McCullagh  each 
contributed  a  solo,  and  Dr.  .Morrow  a  recitation.    Dr.  Haydn 
Mulholland  acted  as  accompanist. 
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A  Society  of  Biology  and  Philosophy  has  recently  been 
founded  in  Madrid  under  the  auspices  of  the  distinguished 
Editor  of  the  iiifflo  Medico,  Dr.  Don  Matias  Nieto  Serrano, 
Marquis  de  Guadalerzas. 


A  Clinical  Treatise  o.n  Diseases  ok  the  Breast.     By  A. 

Mabmauukk     Sheild,     M.B.Cantab.,     F.ii.C.S.,      Senior 

Assistant-Surgeon  and  Lecturer  on  Practical  Surgery  to  St. 

George's  Hospital,  etc.    London  :  Macmillan  and  Co.     1898. 

(Demy  8vo,  pp.  526,  5S  illustrations.  15s. ) 
This  work  is  what  it  professes  to  be,  and  more  also.  By  no 
means  the  least  interesting  portion  of  the  work  is  the  brief 
discussion  on  some  of  the  interesting  pathological  points 
arising  in  the  study  of  mammary  growths.  A  certain  fresh- 
ness and  novelty  of  thought  are  frequent  and  striking,  and 
lend  to  the  volume  a  charm  which  is  all  too  conspicuous  by 
its  absence  in  not  a  few  medical  works.  On  the  subject  of 
the  pathology  of  cancer  there  is  an  adequate  exposition.  The 
author  writes  :  "  I  believe  it  to  be  impossible  to  deny  that  the 
connective  tissue  cells  do  not  share  in  the  proliferative 
process  so  remarkable  in  cancer,  even  if  the  disease  does  not 
commence  in  them."  Most  pathologists,  perhaps,  consider 
the  question  settled,  but  it  is  well  that  the  present  doctrine, 
correct  or  not,  should  sutl'er  challenge  from  fresh  or  newly- 
inteipreted  evidence,  from  time  to  time.  The  arguments  for 
and  against  the  parasitic  origin  of  cancer  are  succinctly 
stated,  but  the  recent  researches  of  Roncali  and  Sanfelice, 
omitted  altogether  here,  are  worthy  of  some  attention.  They 
are  probably  of  greater  importance  than  any  other  investiga- 
tions so  far  made  public. 

These  few  references  to  the  pathology  in  the  work  are  given 
to  show  that  the  restrictive  term  "  clinical  "  in  the  title  is 
overmodest.  The  clinical  pictures  are  drawn  in  a  masterly 
way;  the  descriptions  are  full,  telling,  and  accurate.  The 
account  of  Paget's  eczema,  for  instance,  is  quite  the  best  in 
our  language.  The  author  has  come  to  the  conclusion  that  the 
name  "superficial  carcinoma  of  the  skin"  would  be  very 
appropriate.  With  regard  to  its  causation,  he  says  :  "  The 
clinical  appearances  of  this  disease  in  typical  cases  are  so 
striking,  and  utterly  unlike  any  other  cutaneous  disorder,  that 
I  feel  confident  there  is  a  detinite  pathological  explanation, 
and  this  may  yet  be  found  in  the  undoubted  demonstration  of 
some  parasitic  element."  The  spread  of  the  malady  into  the 
mamma  by  way  of  the  ducts  seems  clear  enough. 

A  simple  dassilication  of  the  various  forms  of  breast  tumour 
is  given.  It  is  an  easy  matter  to  divide  and  subdivide  the 
varied  forms  of  neoplasm  into  genera,  subgenera,  species,  and 
varieties.  As  an  intellectual  exercise  it  may  have  its  advant- 
ages. From  the  standpoint  of  clinical  utility  there  is  nothing 
to  recommend  it.  The  classification  here  given  is  simple  but 
sutlicient.  Fibroma  and  adenoma  in  their  purest,  authentic 
forms  are  rare.  The  name  "  libro-adenoma  "  is  applied  to  the 
usual  mammary  neoplasm  occurring  in  young  women,  for  "  the 
common  innocent  tumour  of  the  breast  in  young  women  is 
composed  of  both  Ubrous  and  glandular  elements,  mixed  in 
various  proportions.''  They  are  firm  in  texture,  slow  in 
growth,  and  encapsuled ;  they  are  usually  benign,  and  not 
recurrent ;  and  they  are  prone  to  undergo  cystic  changes. 
Their  alliance  with  sarcomata  is  recognised  in  the  following 
passage  :  "  A  woman  may  bear  in  her  breast  a  tumour  of  the 
libro-adenomatous  variety  which  may  have  existed  for  ten 
years  or  more,  giving  her  little  or  no  trouble.  Suddenly,  with 
no  marked  reason,  the  growth  takes  on  a  rapid  increase,  and 
in  three  months  may  double  its  size.  On  removal  it  will  be 
found  at  one  spot  associated  with  a  mass  of  undoubtedly  sar- 
comatous tissue."  Sarcomata  are  t'onsidered  far  from  corn- 
mon  all'ections.  They  are  encapsuled,  at  any  rate  in  their 
earlier  stages.  Cystic  change  in  them  is  generally  associated 
with  great  size.  They  are  usually  single,  and  form  firm, 
lohnlated  tumours  devoid  of  the  hardness  and  extreme 
mc'liilily  of  libro-adenoma.  Complete  removal,  including  the 
axillary  fascije  and  glands  is  advocated.  Prognosis  is  good  or 
ill  according  to  the  rate  of  growth. 

The  section  of  the  work,  occupying  some  200  pages,  that 
deals  with  carcinoma  is  the  fullest,  most  complete,  and  latest 
authoritative  account  that  has  appeared  in  England. 


All  the 


points  of  interest  receive  full  consideration,  but  that  of  chief 
imvwrtance  is  probably  the  attempted  comparison  between 
the  results  of  the  "  complete  ''  and  "  incomplete  "  operations. 
It  will  be  remembered  that  the  discussion  at  the  Royal  Medi- 
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cal  and  Chirurgieal  Society  last  session  originated  in  a  paper 
of  yir.  Sheild's.  The  opinions  expressed  in  that  discussion 
are'reproduced  here.  The  comparison  between  the  two  classes 
of  operations  is  hardly  a  just  one.  At  the  present  day,  every 
tumour  of  the  breast  is  presumably  subjected  to  minute  and 
complete  examination.  Every  case  published  by  a  surgeon  in 
the  position  of  Halsted  (wlio  is  quoted)  as  cancer  may  be 
unhesitatingly  accepted  as  such.  It  is,  we  think,  more  than 
probable  that  twenty  years  ago  a  series  of  cases  of  "  cancer  " 
would  contain  not  a  few  instances  of  innocent  disease.  !Micro- 
Bcopic  examination  was  not  then  routine,  nor  particularly 
accurate,  as  modern  notions  go.  And  furtlier,  a  point  that  is 
■worthy  of  frequent  reiteration  is  that,  as  every  operating  sur- 
geon knows,  the  axillary  glands  when  largely  indltrated  with 
cancer  may  give  no  sign  of  this  development.  The  history  of 
cases  of  carcinoma  of  the  mamma  is  very  varied,  and  prognosis, 
as  Mr.  Sheild constantly  impresses  on  his  reader,  should  ahvays 
be  guarded.    We  are  as  yet  only  at  tlie  threshold  of  inquiry. 

In  conclusion,  we  heartily  congratulate  Mr.  Sheild  on  a 
ditficult  task  brilliantly  accomplished.  The  whole  subject  is 
dealt  witli  in  a  manner  completely  satisfactory,  and  worthy  of 
high  praise.  Not  the  least  of  the  many  good  points  is  the 
fluent  and  graceful,  and  withal  forcible,  style  maintained 
throughout  the  work,  which  makes  it  a  pleasure  to  read  the  book. 

DiPHTHERiE  UNO  DiPHTHERiTiscHE  Croup.     [Diphtheria  and 

Diphtheritic  Croup.]    Von  Dr.  Adolf  Baginsky.    Vienna : 

Alfred  Holder.      1S9S.    (Imp.  8vo,  pp.  374 ;  6S_illustratious. 

M.ii  60.) 

Diphtheria,  from  whatever  point  of  view  we  regard  it,  is  a 

disease  of  such  commanding  interest  that  a  work  upon  it  from 

the  pen  of  a  pliysician  and  investigator  so  well   known  as 

Professor  A.  Baginsky  is  sure  of  a  favourable  reception,  for 

'e^  men  are  so  competent  as  he  is  to  treat  every  aspect  of  the 

iu'jject. 

After  an  account  of  the  liistory  of  the  disease  he  discusses 
its  etiology  and  pathogenesis.  This  section  includes  two 
parts— the  one  general  ;  the  other,  the  more  special,  dealing 
with  the  contagion  itself.  Under  the  former  are  considered 
the  geographical  distribution  and  seasonal  occurrence,  the 
relation  of  cleanliness,  social  position,  dwellings,  and  sewer 
gas  to  diphtheria,  the  ((uostions  of  age,  sex,  race,  and  predis- 
position ;  and,  finally,  the  important  subject  of  the  spread  of 
the  disease.  A  table  based  on  2,711  of  the  author's  own  cases 
shows  that  tlie  age-period  during  the  incidence  was  greatest 
from  the  end  of  the  first  to  the  end  of  the  fourth  year. 

The  chapter  wliich  deals  with  the  diphtheria  bacillus  will 
undoubtedly  be  looked  into  with  exceptional  interest,  as  it 
treats  of  a  subject  to  which  we  owe  m-arly  the  whole  of  the 
recent  immense  increase  of  knowledge  as  to  liiplitlieria.  The 
satisfactory  character  of  this  chapter  is  due  to  the  fact  that 
tlie  author  is  possessed  of  laboratory  as  well  as  clinical 
experience.  Tlie  method  of  double  staining  introduced 
by  Neisser  is  commeii<led,  and  is  looked  upon  by  Pro- 
fessor Baginsky  as  being  of  much  importance  in  distinguish- 
ing  the  trui;  diphtheria  bacillus  from  the  pseudobacilliis,  as 
well  aa  from  other  microbes.  The  question  of  the  associates 
of  the  diphtheria  bacillus  is  also  discussed.  .\  comparatively 
brief  refcreiK-e  is  made  to  the  possible  conveyance  of  diph- 
thr-ria  by  animals,  Viut  among  them  the  cat  is  not  included. 
The  section  on  the  [lathological  anatomy  is  well  worked  out, 
and  especially,  perhajis,  the  cardiac  l^bioiis. 

In  discussing  thi'  Hyinptoniatology,  Dr.  Baginsky  divi<ies 
the  disease  into  (t)  local  (liphlherla,  (2)  the  general  infect  inn 
produced  by  diphtiiiTia,  and  (3)  seplii- diphtheria.  .Many  suli- 
jeete  wliich  Ijave  r4Mently  attracted  attention,  such  as  di])!!- 
theria  without  inenibrane,  follicular  iliphtlieria,  chronic  diph- 
theria, latent  diphtheria  will  be  found  considered  here.  The 
symptoms  are  also  further  discussed  umler  the  various  organs 
and  Hystems,  and  here  special  attention  is  given  to  the  im- 
portant cardiac  syiiiptciiiis.  Tin- eoiiiplicatioiis  and  He(iuehe 
are  inainly  dealt  with  under  diplitlii'j  ial  ))aralysis,  cardiac 
paralysis,  and  renal  aireeljons.  Diphtherial  croup,  as  well  as 
nasal,  conjunctival,  and  culimeoiiH  diphtheria,  etc.,  are  also 
specially  described.  Tlie  conibination  of  diphtheria  with 
other  infeclionii,  and  particularly  with  scarlet  fever,  is  briefly 
disf^usaed. 
The  value  of  bacteriological  examination  in  the  diagnosis  of 


doubtful  cases  is  emphasised,  and  in  the  remarks  on  pro- 
gnosis the  diminished  mortality  under  efficient  serum  treat- 
ment noted. 

The  treatment  described  includes  prophylaxis  as  well  as 
local  andgeueral  treatment.  The  scientific  basis  of  the  serum 
treatment,  the  dose  required,  the  method  of  administration, 
ttie  eflVcts  produced  on  the  various  symptoms  are  all  care- 
fully described.  The  objections  raised  against  the  serum 
treatment  are  not  lost  sight  of.  The  author  looks  upon  it  as 
proved  that  the  anti-diphtheria  serum  is  a  sure  and  efficient 
agent  provided  that  it  is  given  in  sufficient  quantities,  and  at 
a  sufficiently  early  date.  He  is  also  of  opinion  that  the  com- 
plications and  sequelae  are  diminished  by  the  early  serum 
treatment. 

Finally,  the  procedures  of  intubation  (with  illustrations) 
and  tracheotomy,  with  their  indications,  are  described.  Tl)e 
striking  disappearance  even  of  threatening  symptoms  of 
laryngeal  obstruction  under  the  serum  treatment  is  noted, 
but,  on  the  other  hand,  the  danger  of  undue  postponement  of 
the  measures  directed  to  the  relief  of  the  obstruction  is  in- 
sisted on.  Professor  Baginsky  points  out  also  that  the  pro- 
gnosis after  tracheotomy  is  also  much  improved  as  compared 
with  the  almost  hopeless  outlook  in  the  days  before  sero- 
therapy was  introduced. 

The  above  paragraphs  will  give  some  idea  of  the  complete- 
ness of  this  work,  and  it  is  only  necessary  to  add  that  all  jiarts 
of  the  subject  are  treated  with  the  skill  and  efficiency  which 
we  expect  to  find  from  a  physician  and  pathologist  of  so  much 
experience  and  such  sound  judgment  as  Professor  Baginsky. 
His  book  well  deserves  a  place  by  the  side  of  the  other  ex- 
cellent volumes  belonging  to  the  comprehensive  series  of 
works  on  special  Pathology  and  Treatment  edited  by  Professor 
Nothnagel,  of  Vienna. 

L'OccLrsiox  Intestinale.  [Intestinal  Obstruction.]  Par 
D.  Banby,  Chef  de  Travaux  de  Medecine  Operatoire  k  la 
FacuUe  de  Toulouse,  Chirurgien  des  Hopitaux.  Paris ; 
Masson  et  Cie.  (Crown  Svo,  pp.  206.  Fr.  2.50.) 
The  subject  of  intestinal  obstruction  is  one  of  the  most  in- 
teresting and  one  of  the  most  difficult  in  the  whole  i-ealin  of 
surgery.  The  frequency  of  the  condition,  the  almost  insur- 
mountabh'  difficulties  in  exact  diagnosis,  the  vexed  question 
of  the  most  appropriate  treatment,  and,  lastly,  the  enormous 
mortality,  even  under  the  best  circumstances,  suffice  to  render 
the  subject  one  worthy  of  unsparing  investigation.  The 
present  volume  pretends  to  nothing  more  than  a  general  sur- 
vey of  the  whole  matter.  It  is  divided  into  three  sections, 
the  first  dealing  with  etiology  and  pathogeny,  the  second 
with  the  clinical  aspci-ts  of  the  disease,  and  tlie  third  with 
treatment.  In  the  first,  the  classifications  of  Leichtenstern 
and  Treves  are  followed  fairly  {-losely.  No  better  arrange- 
ment could  be  desired.  The  clinical  ])ictuies  in  the  second 
section  are  <'learly,  boldly,  and  cflfectively  drawn. 

The  chief  intciest  in  tlie  work  centres,  however,  in  the  sec- 
tion on  theiapeusis.  The  importance  of  this  branch  is  shown 
by  the  large  share  of  space  allotted  to  it.  The  operation  of 
entcro>toniy,  wliich  has  of  late  seenuMl  to  be  losing  its  hold 
upon  the  atl'ect ions  of  suigeons,  is  very  wisely  recommended 
in  extremely  urgent  cases.  The  dictum  of  Von  Wahl  that  a 
laparotomy  without  diagnosis  is  merely  vivisection  is  veiy 
jiropcrly  refuted.  More  importance  should  have  been  lai'd 
upon  the  fact  that  intestinal  obstruction  kills  by  poisoning, 
and  nr)t  from  any  mecluinical  results  of  the  block.  Tire 
emptying  of  the  liowid  above  the  place  of  constrictSon  is  there- 
fore urgently  demanded  practically  in  all  cases.  This  should 
have  been  emphasised  very  strongly.  The  book  can  be  re- 
commended as  an  adeqnati'  presentation,  in  miniature,  of  our 
present  kn(iwleili;e.  Hefereiu'cs  to  French  authnrs  are 
numerous,  to  tierman  scattered,  and  to  English  lacking. 


A  VAct;iNATioN  Romanck. 
DocTOK  Theknr.     By  II.    Hiiii:r  IlACKiAUn,    author   of  She: 
Allan     Qnaicrmain :    etc.      London,    .New   York,   and  Bom- 
bay :     Loiigiiians,  Green  and  Co.     1898.     (Cr.  Svo,  pp.  262. 
38.  6d.) 
Vac'cinatiov  seems  to  be  on  tlie  way  to  beconio  a  poiiular  sub- 
j(ct  with  writers  of  romance.     Cne  of  the  best  of  the  stories 
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in  Mr.  KuUyard  Kipling's  last  volumi'  turns  on  this  subject, 
and  this  week  Mr.  Rideu  IIagciakd  ;prcsents  ua  with  a 
romance  in  which  the  whole  plot— and  a  very  good  one  it  is — 
turns  on  the  antivaccinist  agitation.  The  story,  the  date  of 
which  is  put  some  twenty  years  in  the  future,  is  an  auto- 
biography of  Dr.  Theme,  a  clever  fellow  and  a  master  of  his 
"trade,"  as  he  calls  it,  but  of  11  shifty,  selfish,  unscrupulous 
character. 

After  a  romantic  episode  in  Mexico,  whicli  gives  the  hei-o  a 
wife  and  the  author  an  opportunity  to  write  a  grapliic  descrip- 
tion of  a  town  stricken  by  small-pox.  Dr.  Theme  settles  in 
practice  in  the  English  town  of  Dunchester.  He  rather 
rapi<lly  attains  considerable  success,  but  his  prospects  are 
wrecked  and  his  home  destroyed  by  an  unfounded  charge  of 
carrying  puerperal  fever  to  a  lady  on  whom  he  had  attended. 
In  his  moment  of  extremest  despondency,  when  he  is  con- 
templating suicide,  he  is  befriended  hy  a  rich  antivaccinator, 
who  is  an  honest  fanatic.  He  is  first  of  all  induced  to  accept 
a  salary  from  the  antivaccinators  to  iiiciuire  into  eases  of  alleged 
ill-eUects  produced  by  vaccination,  fie  himself  remains  con- 
vinced of  the  value  of  Jenner's  discovery,  and  while  pleasing  his 
antivaccination  friends  does  not  commit  himself  distinctly 
on  their  side.  At  length  he  is  pushed  over  the  Kubicoii 
by  an  ofTer  of  support  with  money  and  intluence  if  he  will 
stand  for  Parliament  in  the  Radical  and  antivaccination 
interest.  There  is  a  brief  struggle,  not  exactly  between 
ambition  and  conscience,  but  I'ather  between  his  ambition 
and  his  intellect.  He  is  able  to  repeat  all  the  party  shibbo- 
leths till  he  comes  to  antivaccination.  Then  the  leader  of  the 
party  quickly  detects  some  hesitation,  and  this  is  what 
ensues : 

Let's  iiiulcrstainl  each  other.  It  you  have  niiy  doubts  about  this  matter 
say  so.  and  we  will  have  done  with  it,  for,  remember,  once  you  are  on  the 
platform  you've  jjot  to  go  the  whole  hog;  none  of  your  seientific  li nick- 
ing, but  ai)pcals  to  the  people  to  rise  up  in  their  thousands  and  save  their 
innocent  children  from  beinp  otl'crcd  to  the  Moloch  of  vaccination,  with 
enlarged  phoiogi-aphs  of  n:\sty-lookiiir  cases,  and  the  rest  of  it. 

I  listened  and  shivered.  The  inquiry  into  j-arc  cases  of  disease  after 
vaccination  liad  been  interestinj:  work,  whicli,  whatever  deductions 
people  mi.irht  choose  to  draw,  in  fact  coniniitted  ine  to  nothing.  But  to 
become  one  of  the  i*agged  little  ro^imeut  of  medical  dissenters,  to 
swallow  all  the  unscieutitic  follies  oi  the  antivaccin.itiou  agit.atois,  to 
make  myself  responsible  for  and  to  promulgate  their  distorted  fii^ares 
and  wild  statements— ah  !  that  was  another  Uiing.  Must  f  appear  upon 
platforms  and  denounce  this  wonderful  discovery  as  the  "law  of  useless 
infanticide?"  Must  I  tell  people  that  "  small-iiox  is  really  a  cui*ative 
process,  and  not  the  deadly  scourge  juid  pestilence  that  doctors  pretend 
it  to  be  ?"  Must  I  maintain  "  that  vat-cination  never  did,  never  does,  and 
never  can  prevent  even  a  single  case  of  small-pox  r"  Must  1  hold  it  uit 
as  a  "law  (!)  of  devil  worship  and  lnim:in  sacrifice  to  idols  "  ? 

He  overcomes  his  intellectual  repugnance  and  the  following 
chapters  give  a  life-like  description  of  the  humours  of  a  con- 
tested election  in  which  the  "A.V.'s."  were  the  leading 
fighters  on  the  Radical  siiie.  At  his  first  meeting  Dr.  Therne 
made  a  siieech  in  which  he  "  went  the  whole  hog,"  for,  as  he 
says,  "having  acted  the  oreat  lie  of  espousing  the  antivacci- 
nation cause  I  felt  that  it  was  not  worth  while  to  hesitate  in 
telling  other  lies  in  support  of  it."  So  he  made  the  regulation 
antivaccinationist  speech,  and  in  his  peroration  called  on  his 
audience  "  as  free  men  to  rise  against  this  monstrous  tyranny 
and  to  put  a  stop  to  this  system  of  organised  and  judicial  in- 
fanticide," etc.,  etc. 

As  I  sat  down  the  whole  of  that  ^rcat  audience— it  numbered  more  than 
a,ooo — rose  in  their  places  sliouting  "  \N'e  will  I  wc  will!"  after  which 
followed  a  scene  of  enthusiasm  such  a.s  I  had  never  seen  before,  em- 
phasised l>y  cries  of  "We  are  free  Knglishmcn, "  "  Down  with  the  baby- 
butchers,"  "  We  will  put  yon  in,  .<ir,"  and  so  forth. 

That  meeting  gave  me  my, cue,  and  thoncoforward.  leaving  almost 
evciy  other  topic  on  one  si<lc,  I  and  my  workers  devoted  ourselves  to 
preaching  the  antivaccination  doctrines.  We  flooded  the  constituency 
with  tracts  he.Tdod  "What  Vaccination  Does,"  "The  Law  oi  Useless 
Infanticide,"  "Tlu^  Vaccine  Tyranny,"  "Is  Vaccinal  ion  a  Fniud  ?"  and  so 
ioclh,  and  with  hnn-iblc  pictures  ttf  calves  stretched  out  by  pulleys, 
gagged  and  blindf-dded,  with  tlnur  under  pnrts  covered  by  vaccine 
vesicles.  Also  we  had  photograplis  of  cliildren  sutl'ering  from  the  etVects 
of_  improper  or  unclean  vaccination,  which,  by  means  of  magic  lantern 
slides,  could  be  tlirttwu  life-size  on  a  screen  :  indeed,  one  or  two  sucli 
children  themselves  were  t^ikcn  round  to  meetings  and  their  sores  ex- 
hibited. 

The  ettcct  of  all  this  was  wonderful,  for  I  know  of  nothing  capable  of 
rousing  honest  but  ignorant  people  to  greater  rage  and  enthusia.sm  than 
this  antivaccination  cry.  They  believe  it  to  be  tine,  orat  least  seeing  lUie 
ortwo  cases  in  which  it  istrne,  and  never  having  seen  a  case  of  smallpox, 
they  suppose  that  the  whole  race  is  l^ing  poisoned  by  wicked  doctors  for 
theirown  gain.     Hence  their  licnc  I'nergy  and  heartfelt  indijjnation. 

He  is  elected  by  a  gniall  majority,  and  in  his  hrst  session 
witnesses  the  passage  of  the  Vaccination  Act  of  189S,  witli  its 
conscience  clause.  Mr.  Haggard  is  very  angry  with  the  pre- 
sent tiovernment,  too  angry  to  be  just,  for  if  antivaccination 


is  not  to  be  found  in  tlie  dusty  manuscript  of  tlie  Newcastle 
programme  it  was  a  common  plank  in  Radical  platforms 
erected  for  local  purposes. 

Dr.  Therne  retains  his  seat  for  some  twenty  years  or  more, 
inherits  the  wealth  of  his  early  benefactor,  and  gradually 
gains  some  considerable  parliamentary  reputation.  But 
Nemesis  is  at  hand.    This,  he  says,  is  what  happened  : 

since  the  passing  of  the  famous  Conscience  Clause,  many  yc;u's  before 
as  was  anticipated  would  I>e  the  case,  and  as  the  autivacciualurs  intended 
should  be  the  lase.  vaccination  had  become  a  dead  letter  amongst  at  Icist 
75  per  cent,  of  the  people.  Our  various  societies  and  agents  wei*e  not 
content  to  let  things  take  their  course,  and  to  allow  parents  to  vaccinate 
their  children  or  to  leave  them  unvacc'iuated  as  they  might  think  tit.  On 
tlie  contrary,  we  had  instituted  a  house  to  lionse  canvass,  and  ourviaitorB 
took  with  them  forms  of  conscientious  objection,  to  be  tilled  in  by  parents 
or  guardians,  and  legally  witnessed. 

Al  tirst  the  magistrates  refused  to  accept  these  forms,  but  after  a  while, 
when  they  found  how  impossible  it  was  to  dive  into  a  man's  conscience, 
and  to  decide  what  was  or  what  was  not  "conscientious  objection,"  they 
received  them  as  suthcicnt  evidence,  provided  only  that  they  were  sworu 
before  some  one  entitled  to  administer  oaths.  Many  of  the  objectors  did 
not  even  take  the  trouble  to  do  as  mucli  as  this,  for  within  five  years  of 
the  passing  of  the  Act,  in  practice  the  vaccination  laws  ceased  to  exist. 
"The  burden  of  prosecution  rested  witli  Hoards  of  (.iuardians,  popularly 
elected  bodies  ;  and  what  Board  was  likely  to  go  to  the  trouble  of  working 
up  a  case  and  to  the  expense  of  bringing  it  bel'ore  the  court,  wheu,  to  pro- 
duce a  complete  defence,  the  defendant  need  only  declare  that  he  had  a 
conscientious  objection  to  the  law  under  which  :the  information  was  laid 
against  him  ?  Many  idle  or  obstinate  or  prejudiced  people  would  develop 
conscientious  objections  to  anything  wliicli  gives  trouble  or  that  they 
iiappen  to  dislike.  For  instance,  if  the  same  principle  were  applied  to 
education,  I  believe  that  within  a  very  few  years  not  25  per  cent,  of  the 
children  lielonging  to  the  classes  that  are  educated  out  of  the  rates  would 
ever  pass  the  School  Board  standards. 

Once  again  there  is  a  general  election,  and  Theme's  seat  is 
contested.  At  the  same  moment,  small-pox  is  brought  by  a 
tramp  into  the  town — the  incident  of  the  delirious  tramp  and 
his  wild  gambols  is  told  with  unsparing  realism — and  then 
follows  the  catastrophe  which  sends  Dr.  Theme  into  obscurity, 
a  cliildless,  broken  man.  The  exact  nature  of  the  tragic 
ending  we  may  leave  readers  to  discover  for  themselves,  but 
the  vaccination  of  the  antivaccinationist  leader  in  fear  of 
the  epidemic  is  an  incident  not  witliout  historical  basis  in 
fact. 

Mr.  Rider  Haggard  )ias  got  up  liis  subject  carefully.  His 
references  to  medical  matters  and  his  mastery  of  antivacci- 
nationist phraseology  show  that  iie  has  studied  its  details 
thoroughly.  Moreover,  he  knows  his  antivaccinator  well,  and 
familiarity  has  not  bred  respect.  The  honest  fanatic,  the 
designing  agitator,  and  the  ignorant  dupe  all  appear  in  liis 
pages,andaresketchedwith  a  master's  hand.  Most  graphic,  too, 
are  the  descriptions  of  what  epidemic  small-pox  really  is.  The 
words  wliich  are  put  into  the  mouth  of  the  repentant  anti- 
vaccinator— repentant  because  exposed— ought  to  be  "i  the 
memory  of  every  defender  of  vaccination.  He  admits  to  him- 
self that  .Tenner's  discovery  is  one  of  the  greatest  boons — 
perhaps  alter  the  introduction  of  antiseptics  and  ana*sthetiCB 
the  very  greatest— that  Las  ever  been  bestowed  upon  suffering 
humanity. 

"  If  the  reader  has  any  doubts  upon  the  point,  let  him 
imagine  a  time  when,  as  used  to  happen  in  the  days  of 
our  forefatliers,  almost  everybody  suffcieil  from  smallpox  at 
some  period  of  their  lives,  those  escaping  only  whose  blood 
was  so  fortified  by  Nature  that  the  disease  could  not  touch 
them.  Let  him  imagine  a  state  of  ali'airs  -  and  there  are  still 
people  living  whose  parents  could  remember  it— when  for  a 
woman  not  to  be  pitted  with  small-pox  was  to  give  her 
some  claim  to  beauty,  however  homely  might  be  her  features. 
Lastly,  let  him  imagine  what  all  this  mtans:  what  terror 
walkeil  abroad  when  it  was  common  for  smallpox  to  strike  a 
family  of  children,  and  when  the  parents,  tliems<'lves  the 
survivors  of  similar  catastrophes,  knew  well  that  before  it 
left  the  house  it  would  take  its  titlie  of  those  beloved  lives. 
Let  him  look  at  the  brasses  in  our  old  churches  and  among 
the  numbers  of  cliildren  represented  on  them  as  kneeling 
behind  their  parents  ;  let  him  note  what  a  large  pro{K)rtion 
pray  with  their  hands  open.  Of  these,  the  most,  1  believe, 
were  cut  oH'  by  small-pox.  Let  him  search  the  registers,  and 
they  will  tell  the  same  tale.  Let  him  ask  old  people  of  what 
their  mothers  told  them  wheu  they  were  young  of  the  working 
of  this  pestilence  in  their  youth.  Finally,  let  him  consider 
how  it  comes  about,  if  vaccination  is  a  fraud,  that  some  nine 
hundred  and  ninety-nine  niediciil  men  out  of  every  thousand, 
not  in  JJngland  only,  but  in  all  civilised  countries,  place  so 
firm  a  belief  in  its  virtiK-.     Are  the  doctots  of  the  world  all 
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mad,  or  all  engaged  in  a  great  conspiracy  to  suppress   the 
trutli  ?  " 

We  must  admit  that  in  the  quotations  made  we  have  not 
done  justice  to  Mr.  Haggard's  story.  We  have  for  our  pui-pose 
chosen  polemical  passages,  but  the  story  as  a  stoiy  carries  the 
reader  along,  and  will  be  eagerly  read  for  the  sake  of  its  vivid 
pictures  of  life  and  its  powerful  study  of  a  complex  human 
character  by  those  who  would  never  trouble  their  heads  about 
vaccination  further  than  to  be  revaceinated  when  an  epidemic 
is  threatening.  By  writing  it  the  author  has  done  a  great 
service  to  the  cause  of  truth  against  falsehood,  of  knowledge 
against  ignorance,  and  of  experience  against  folly  and 
knavery. 


NOTES  ON  BOOKS. 


Christmas  Books. 

The  approach  of  Christmas  is,  as  always,  heralded  by  the  ap- 
pearance of  a  great  multitude  of  books  intended  by  those  who 
present  them  to  the  world  to  serve  as  Christmas  presents, 
eepecially  for  those  "children  and  young  persons"  who  are 
more  ready  to  receive  with  enthusiasm  the  gift  of  a  book  at 
this  than  at  any  other  season  of  the  year.  Any  man  of  middle 
age  who  will  recall  the  children's  books  and  boys'  books  of  his 
youth,  the  gaudy  pictures,  the  ineffectual  covers,  and  in  the 
case  of  cheap  editions  of  old  favourites  the  bad  paper  and 
slovenly  printing,  will  find  a  marvellous  change  and  will  note 
with  pleasure  and  hope  the  greater  care  and  the  higherartistic 
skill  now  given  to  these  matters.  The  change  indicates  with- 
out doubt  an  elevation  of  public  taste  and  a  progressive  in- 
crease in  the  number  of  persons  who  care  to  buy  beautiful 
books. 

One  of  the  most  original  gift  books  of  the  season,  A  Child's 
Book  of  Saints  (58.  nett),  by  William  Canton,  is  sent  to  us  by 
Messrs.  Dent  and  Co.  The  stories  which  it  contains  were  told 
to  a  child,  and  they  are  written  here  in  what  one  critic  has 
called  a  "poet's  prose,"  good  English  prose  at  any  rate,  in 
which  sound  is  matched  with  sense,  so  that  the  writing  lias  a 
character  and  literary  flavour  of  its  own.  The  saints  are  not 
all  very  familiar,  nor  are  the  stories  exactly  the  orthodox 
stories  of  the  saints,  but  they  are  conceived  as  well  as  they 
are  told,  and  the  volume,  with  its  gentle  strain  of  high  moral 
teaching,  will  appeal  perhaps  as  much  to  children  of  a  larger 

frowth  as  to  those  to  whom  it  is  ostensibly  addressed.  It  is 
eautifully  printed  and  bound  and  contains  a  series  of  draw- 
ings by, I.  II.  Robinson  wliich  in  grace  of  line  and  charm  of 
conception  are  not  unworthy  of  the  text.  A  book  which  perhaps 
deserves  to  be  mentioned  nearthis  is  A  Piizzlitiff  Pair  by  Amy  Le 
Feuvre(tlie  ReligiousTract  Society,  3s. 6d.),  for  though  it  brings 
as  down  to  everyday  life,  yet  t)ie  author  shows  much  imagina- 
tive insight  into  tlie  thoughts  of  young  children,  who  live  so 
much  in  a  world  by  themselves.  The  title  is  well  chosen,  for 
the  two  children  with  their  quick  wits,  vivid  imaginations, 
and  singular  capacity  for  getting  into  scrapes,  must  have  l)een 
a  Hore  puzzle  to  their  elders.  The  same  Society  publishes 
Fain/  Piilts  from  Far  Japan  (zn.  6d.),  translated  by  Miss 
8nsan  Ballard,  of  the  St.  Hilda  .Mission,  Tokyo.  The  selec- 
tion is  ajiprovcd  bv  Mrs.  Isabella  L.  Bishoi),  who  in  a  short 
introduction  dcKcribes  the  tales  as  among  the  most  popular 
a|»Ti!Meim  of  .lapanesi'  fairylore  beloved  of  native  children. 
They  are  delightfully  simple  and  characteristic,  and 
will  adord  a  new  sensation  to  most  Britiali  children, 
tlirough  the  reproductions  of  native  drawings  might  have 
b<«'n  belter. 

MiHH  (or  is  it  Mrs.?)  Amelia  Hutchison  Stirling,  M.A.,  has 
in  Thr  llriyn  oj  I'riyicnit  Nnnka  (Blackie  and  Son,  London, 
<}la«gow,  and  Diihlin,  2».  fid.)  been  HUccessful  in  the  very 
diflicnit  taHk  of  writing  a  good  story  belonging  to  the  class  of 
which  that  immortal  work  Tlif  Jlonf  ami  the  Him/  is  the  jiroto- 
typ<!.  Her  succeHS  is  the  more  remarkable  because  previous 
♦•xperiments  might  have  been  taken  to  prove  that  Huch  stories 
must  be  hnmoroiiH,  whereas  lliis  is  pathetic.  The  book, 
which  is  prettily  bound  ami  well  illimtraled,  iw  one  of  those 
which  ({iris  will  like  much,  ami  their  elders  ])erhaps  mori-. 
There  is  a  moral,  bnt  it  is  not  obtruded,  nor  is  the  pathos 
forced. 
f"  Mf^sm.  T.  Nfilson  and  Sons  (London,  Edinburgh,  and  Now 


York)  have  issued  some  excellent  boys'  books  for  the  season. 
First  we  may  in  a  medical  journal  most  appropriately  place 
The  Dormitory  Flag,  by  Harold  Avery  (5s.),  a  story  of  school- 
boy life,  because  the  concluding  chapters  tell  vei-y  well  a 
later  adventure  of  two  of  the  boys,  who  have  become  the  one 
a  subaltern  and  the  other  a  surgeon  in  the  army.  They  find 
themselves  together,  the  only  British  officers,  in  the  desperate 
defence  of  a  small  fort  on  the  frontier  of  India.  The  incident 
of  the  surgeon  who  strikes  a  match  at  the  risk  of  drawing  the 
fire  of  the  enemy  at  close  quarters  in  order  to  examine  his 
friend's  wound  is  founded  on  fact,  and  the  whole  account  of 
the  obscure  fight  illumined  to  the  world  by  this  chivalrous 
deed  is  well  told.  Another  book  issued  by  the  same  pub- 
lishers. The  White  North  (2s.)  by  M.  Douglas  contains  sketches 
of  some  of  the  Polar  expeditions  which  have  been  conducted 
by  other  nations— the  Swedish  expedition  under  Nordenskiold, 
the  ill-fated  American  expedition  of  de  Long,  and  Nansen's 
successful  voyage  in  the  From.  The  last  chapters  contain  an 
account  of  the  Jackson-Harmsworth  expedition.  The  volume, 
which  is  sure  to  interest  every  boy  with  a  love  of  adventure, 
fittingly  ends  with  an  account  of  the  pleasant  act  of  inter- 
national courtesy  which  led  to  the  Windward  sailing  again 
under  the  American  flag.  From  the  same  publishers  we  have 
The  Pirates'  Gold  by  (.iordon  Stables,  M.D.  (is.  6d.),  which 
well  bears  out  the  promise  of  its  title.  The  same  author  has 
published  with  Blackie  and  Son  Courage,  True  Hearts  (3s.  6d.), 
the  story  of  three  boys  who,  after  sundry  experiences  in 
Scotland  and  London,  sailed  in  search  of  fortune,  and  who 
found  at  least  adventures,  many  and  stirring,  in  various  climes, 
winding  up  by  experiences  of  a  sufficiently  exciting  sort  in 
"  the  land  of  the  nugget  and  diamond." 

Mr.  G.  A.  Henty  is  one  of  the  most  prolific  and  successful  of 
the  writers  of  stories  of  adventure  for  boys.  He  has  a  happy 
knack  of  seizing  upon  dramatic  episodes  by  land  and  sea  in 
the  great  struggle  with  the  French,  and  while  showing  all 
reasonable  respect  for  historic  accuracy,  knows  how  to  hold 
the  attention  of  young  readers  by  infusing  the  just  quantity 
of  personal  interest.  Messrs.  Blackie  and  Son  send  us  two 
volumes  by  him  ;  one  of  these.  Under  Wellington's  Co^nmand 
(6s.)  is  a  continuation  of  With  Moore  in  Coritnna,  published 
last  year.  The  present  volume  takes  the  story  of  the  Penin- 
sular war  down  to  the  battle  of  Salamanca,  and  centres  round 
the  eai'cer  of  a  brave  leader  of  a  Portuguese  regiment,  Terence 
O'Connor,  a  dashing  young  Irishman,  whose  characteristics 
recall  those  of  Lever's  heroes.  The  other  volume,  At  Aboukir 
and  Acre  (58.)  relates  the  experiences  of  a  young  Englishman 
who  served  both  Sir  Sidney  Smith  and  Sir  Ivalph  Abercromhie, 
took  part  in  the  siege  of  Acre  and  the  battle  of  Alexandria, 
and  witnessed  the  battle  of  the  Nile.  This  volume  contains 
eight  spirited  full-page  illustrations  by  William  Rainey, 
while  the  Peninsular  volume  contains  twelve  clever  drawings 
by  Wal  Paget.  Th<^  same  publishers  issue  another  volume 
illustrated  by  the  same  hand — A  Mystery  of  the  J'arifir  (58.),  a 
story  in  tlw  manner  of  .lulcs  Verne,  of  a  wonderful  unknown 
island  iuhabit(!d  by  descendants  of  the  Ancient  Romans,  who 
have  retained  the  virtues,  the  failings,  and  the  habits  of 
rc]>uhlicau  days.  Messrs.  Blackie  an<l  Son  have  sent  us  also 
a  collection  of  stories  for  young  childier.  which  lias  for  its  title 
that  of  till'  first  story,  Chijis  and  Chops  (2S.).  It  relates  the 
deeds  of  two  dogs;  and  tlie  stories,  which  are  by  R.  Neiah, 
are  brightly  told. 

The  author  of  the  Uncharted  Inland  (London,  P^dinburgh,  . 
and  New  York,  T.  Nelson  and  Sons.  3s.  6d.)  is  no  unwortliy 
rival  of  Mr.  Henty.  His  story  is  of  the  sea,  and  he  tells  of  a 
sixteenth-century  iiinpof  a  treasure  island  which  was  not  an 
island,  and  of  other  strange  things,  which  to  be  believed  must 
be  read,  and  may  even  then  be  found  more  exciting  than 
credible,  though  Skelton  Kupponi  comes  near  to  making 
them  convincing.  The  same  iniblisliers  send  us  a  atory. 
Chums  at  Liist,ny  A.  Forsyth  (bant  (2s.  (id.),  the  scene  Of 
which  is  laid  in  11  publico  school,  it  is  briskly  told,  with  a 
fresh  open-air  atmosphere  about  it.  There  is  nt  least  one 
stirring  incident  of  a  tiain  in  diing<'r,and  the  uses  of  a  bicycle 
lamp,  whicli  proves  that  plucky  tbiiiCH  iimy  be  done,  even  in 
this  old  comitry.  Nrhonldnys  at  lligh/irtd  llntite  is  a  rather  up- 
roarious bo.ik  for  a  l>.l).  to  write,  and  foi  the  Hcligious  Tract 
Society  to  piililish,  but  its  ImiHtei-ous  limiionr  lias  found  liit,'li 
approbation  from  discriminating  readers  of  the  class  to  whom 
it  iH  addressed.    It  consists  of  a  series  of  stories  of  the  pranks 
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ar.d  adventures  of  boys  at  school,  and  the  Rev.  A.  N.  Malaii  is 
to  be  congratulated  on  the  success  of  his  new  venture. 

Mr.  Gilbert  Parker  lias  before  now  shown  himself  to  be 
possessed  of  rare  skill  in  choosing  for  the  setting  of  his  novels 
some  little  known  historical  episode,  and  in  his  last  volume, 
T/ie  Battle  of  the  Strong  (London:  Methuen  ;  68.)  he  has  been 
not  less  fortunate  than  usual.  Jersey  at  the  end  of  the  last 
century  is  uncommon  ground  for  the  novelist,  but  Mr.  Parker 
opens  with  the  attack  made  on  the  island  by  French  filibus- 
terers  in  1 781,  and  the  frontispiece  of  liis  book  is  a  reproduction 
of  an  engraving  after  Copley's  picture  of  the  "Battle  of 
Jersey."  Thereafter  the  story  takes  us  to  La  Vendee,  and 
tliere  are  adventures  enough,  and  a  pathetic  thread  of  stoi-y 
througli  it  all  which  serves  to  give  a  continuous  interest  to  a 
very  engrossing  romance.  In  Windi/haui/k  Graham  Travers 
(Margaret  G.  Todd,  M.D.)  has  written  the  story  of  the 
development  of  a  higlily  sensitive  and  nervous  child, 
whose  girlhood  is  passed  amid  unsympathetic  surround- 
ings, through  many  struggles,  into  a  strong  and  broad: 
minded  woman  (Edinburgli  and  London  :  Blackwood ;  6s.). 
Other  Peoples  Stains,  by  Isabella  Fyvie  Mayo  (the  Religious 
Tract  Society,  2s.  6d.)  is  a  sketch  of  a  sad,  and  we  cannot  help 
thinking  very  uncommon,  side  of  domestic  service.  The 
story  is  well  told. 

The  man  who  said  that  when  he  heard  a  new  book  praised 
he  read  an  old  one,  has  generally  been  reputed  wise.  We 
may  therefore  congratulate  Messrs.  J.  JI.  Dent  and  Co.  on 
their  wisdom  in  giving  us  new  editions  of  old  favourites  well 
printed,  illustrated  with  good  taste,  and  enclosed  in  covers 
which  are  pleasant  to  see  and  to  handle.  We  have 
Thackeray's  incomparable  Esmond  in  one  volume  of  reasonable 
size  and  in  reasonably  lartre  print,  embellislied  with  a  dozen 
drawings  of  no  little  excellence  by  Mr.  Francis  D.  Bedford, 
which  are  well  printed  in  subdued  colours  (4s.  6d.  nett).  In 
a  companion  volume  we  have  the  Ingoldsby  Legends — that 
friend  of  our  youth — very  copiously  illustrated  by  di-awings, 
some  in  black  and  white  and  others  in  colour,  by  Mr.  Arthur 
Rackham,  and  making  a  veiy  elegant  book  (4s.  6d.  nett). 
Last  and  least,  but  not  least  welcome,  is  a  slim  volume  of 
selections  from  Poetry  for  Children  by  Charles  and  Mary 
Lamb),  illustrated  by  very  appropriate  drawings  by  Miss 
Winifred  Green  (2s.  6d.  nett).  "The  poems  and  the  pictures 
ought  to  charm  even  young  children,  while  the  elders  may 
perhaps  find  something  to  learn  and  admire  in  the  introduc- 
tion written  by  Israel  Gollancz.  The  public  is  promised 
further  volumes  of  selections  if  this  is  welcomed,  and  we  can 
only  express  the  hope  that  the  welcome  will  be  as  warm  as 
the  dainty  volume  deserves. 

Among  books  with  the  undisguised  purpose  of  giving  in- 
struction we  have  Midland  SIcetches  by  W.  .1.  (iordon  from  the 
Religious  Tract  Society  (is.  6d.).  It  gives  an  account  of  the 
chief  industries  of  the  midland  counties,  with  sketches 
showing  the  people  at  work.  The  cycle-making  at  Coventry 
is  illustrated  by  four  engravings  which  trace  the  cycle  from 
start  to  completion.  In  the  same  way  the  making  of  lace  at 
Nottingham  of  iron  ware  at  Wolverhampton,  of  boots  at 
Northamptom,  of  needles  and  fish  hooks  at  Rcdditch,  of 
carpets  at  Kidderminster  is  described,  while  some  account 
is  given  of  each  town  and  its  institutions.  In  Insect  Lirrs  as 
told  by  Th/'mselres  (18. 6d.).  published  l)y  the  same  Society,  Mr. 
Edward  Simpson  seeks  to  fix  the  young  attention  by  causing  the 
insects  themselves  to  relate  their  own  chequered  histories. 
while  the  way  to  more  accurate  knowledge  is  foreshadowed  in 
the  use  of  the  correct  specific  names. 

The  Imperial  Heritage  (London:  Ward,  Lock,  and  Co., 
2s.6d.),  by  Krnest  Edwin  Williams,  who  has  already  in  pre- 
vious volumes  done  much  to  arouse  the  stay-at-home  Briton 
to  a  consciousness  of  the  greatness  of  his  inheritance,  is  de- 
signed to  make  a  similar  iippeal  to  his  son.  He  gives  a  rapid 
sketch  illustrated  by  reproductions  of  well-selected  photo- 
eraphs  of  all  the  great  colonies.  The  articles  of  course  are 
But  slight  sketches,  but  they  ought  to  attain  their  purpose  by 
showing  the  young  idea  that  tliere  are  many  splendid 
countries  where  the  T'nion  Jack  flies  which  only  await  the 
energies  of  some  of  our  surplus  population  to  make  them  as 
rich  as  they  are  already  enterprising. 

The  Cry  from  the  Sea  and  the  Aiuirer  from  the  Shore  {ihe 
Eeligious  Tract  Society,  ^s.6d.)  is  in  a  way  a  continuation  of  the 
Log  of  a  Sky  Pilot,  by  the  Sky   Pilot  himself,  the  Rev.  T.  S. 


Treanor,  who  seems  to  take  very  kindly  to  the  sailor's  friendly 
nickname  for  a  chaplain.  It  contains  many  graphic  descrip- 
tions of  lifeboat  rescues  during  the  storms  of  recent  years, 
together  with  some  account  of  the  work  of  the  Missioa  to 
Seamen,  to  which  useful  organisation  the  author  is  chaplain. 
Lieutenant-Colonel  Conder,  R.E.,  commend.s  a  cardboard 
model  of  the  Temple  of  Jerusalem  which  Miss  Maud  A. 
Duthoit  has  desitrned  for  the  Religious  Tract  Society.  It 
srives,  he  writes,  "the  best  idea  of  the  Jerusalem  Temple  in 
the  time  of  Christ  that  I  have  seen  produced.'  It  is  made  to 
scale  ,V  inch  to  a  cubit  of  16  inches,  and  much  time  may  be 
pleasantly  spent  by  a  neat-lianded  girl  or  boy  in  putting 
together  the  cardboard  pieces,  which  are  sent  out  packed  flat 
in  a  bos. 

Sacred  Art,  a  large  quarto  published  by  Cassell  and  Co., 
Limited  (London,  Paris,  New  York,  and  Melbourne,  93.)  ha» 
been  designed  for  the  purpose  of  interpreting  the  Bible 
story  from  Genesis  to  Revelation  by  means  of  reproductions 
in  black  and  white  of  paintinas  by  many  famous  modem 
artists.  Some,  such  as  those  of  HolmanHunt,  of  Millais.  and 
of  Leighton.  are  already  familiar,  so  also  are  some  of  those  of 
Watts  and  Rossetti,  while  others  have  not  recently  been  seen. 
Others,  again,  by  foreign  artists,  among  which  may  be  men- 
tioned the  fine  examples  of  Bonnat  and  Puvis  de  Chavannes, 
have  not  hitherto  been  widely  known  in  this  country. 
Mr.  A.  G.  Temple,  the  director  of  the  .\rt  Gallery 
of  the  Corporation  of  London,  is  to  be  congratulated  upon  the 
selection  of  paintings  for  reproduction  which  he  has  made, 
and  also  on  the  good  judgment  shown  in  the  brief  letterpress 
notes  which  indicate  the  nature  of  the  incident  illu.stiated  in 
each  picture.  In  the  first  two  volumes  of  Pitturesi/Ke  Europe,  a 
sumptuous  work  in  live  volumes  also  published  by  Cassell  and 
Co.  (bound  in  one  volume,  steel  plates,  31s.  6d.,  or  with  the 
plates  in  lithography,  10s  6d.)  the  reader  is  taken  from 
Windsor  and  Eton  to  various  picturesque  districts- 
Wales,  Derbyshire,  the  Thames,  the  Lizard,  and  the  Land  s 
End,  Killarneyand  the  west  coast  of  Ireland,  the  Grampians 
and  the  Lake  country  to  historic  towns— Edinburgh,  War- 
wick, Stratford,  Oxford,  and  Cambridge— to  the  forest  scem-iy 
and  some  of  the  great  cathedral  towns  and  famous  rnined 
abbeys  of  Great  Britain.  From  the  same  publisliers  come 
the  annual  volumes  of  three  of  the  magazines  issued  by  them. 
First  the  Magazine  0/  Art  (21s.),  a  handsome  volume,  pro- 
fusely illustrated  both  by  special  plates  and  by  engravings  in 
the  text.  It  contains  many  articles,  as  well  as  drawings  of. 
permanent  value  for  the  history  of  Art  in  this  country.  The 
modera  craze  for  the  artistic  poster,  for  instance,  is  not  ne- 
elected.  The  volume  of  Cassell's  Magazine  (Ss.).  June  to 
November,  1S98,  contains  a  fine  collection  of  miscellaneous 
reading  appropriate  to  the  leisure  moments  of  a  desultory 
reader,  while  the  annual  volume  of  the  (^uirer  (7s.  6d.)  for 
1S9S  will  appeal  more  particularly  to  those  of  a  religious 
temperament.  Here  may  be  mentioned  also  the  annual 
volume  of  the  Siaidai/  at  ILme  (the  Religious  Tract  Society. 
7s.  6d.).  which  retains  its  well-known  charactei-s,  though  Uie 
illustrations  show  that  its  publishers  move  with  the  t'mes. 
From  the  same  office  we  have  i\\e Leisure  Hour  (7s.  M.),  which 
fully  maintains  its  title  to  be  considered  one  of  the  best  of  the 
magazines  for  young  people,  The  OirW  Own  Annual  (,8s.),  the 
yearly  volume" of  the  Girls'  Oion  Paper,  and  that  very  wonder- 
ful miscellany,  the  Bni//  Oini  Annual  (Ss.),  the  scope  and  con- 
tents of  which  are  well  indic.nted  by  the  motto  on  the  title 
Yia\n\  Quicfiuid  aqunt  puerinostri  farrago  libelh! 

Among  the  books  for  quite  small  children  is  an  <'legant 
little  Alphabet  for  little  girls  and  little  boys,  by  Mrs.  Arthur 
Gaskin  (London:  J.  M.  Dent  and  Co.),  a  slim  volume,  each 
page  containing  a  letter  and  a  child's  name,  with  a  «-olourea 
drawing  of  a  child  in  the  style  made  familiar  to 
us  years  ago  by  Miss  Kate  Greenaway,  The  Animal 
Alphabet  (Ixmdon  :  Thomas  Nelson  and  Sou;  6d,)  con- 
tains some  illustrations  of  considerable  merit,  priiitea 
in  colours  sullicientlv  brilliant  toattraet  the  infant'seye ;  while 
Hapri/  Ilnlidaus,  issued  by  the  samepublishei-s  (is.),  contains 
a  collection  of  pictures,  stories,  and  rhymes  suitable  to  a 
somewhat  more  advanced  age.  The  annual  volume 
of  The  Child's  Companion  (as.)  is  adapted  to  a 
similar  age;  while  Our  Little  Dots  (2S.)  <'V"'*,'"j  J"?v 
which  will  charm  the  younger  fry.  Both  are  published  by  the 
Religious  Tract  Society. 
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Visiting  Lists  and  Diaries. 
Smith's  Physicians'  and  Surgeons'  Visitimj  List,  Diary, 
Almanack,  and  Book  of  Enyagements  (Hazi'U,  Watson,  and 
Viney,  Limited,  12,  Lon<;  Acre,  London,  W.C),  has  now 
reached  its  fifty-third  year  of  pulilication.  It  is  so  well 
known,  and  its  merits  are  so  generally  appreciated,  that  a 
minnt?  description  of  its  various  details  is  no  longer  neces- 
sary. It  contains  amongst  otlier  notes,  a  list  of  medicines  in 
the  British  Pharynncopceia,  1S9S,  with  doses,  and  of  external 
remedies.  It  is  published  in  six  editions,  to  suit  practices  of 
various  sizes,  with  spaces  for  25,  50,  75,  or  100  patients  for 
each  week  in  the  year;  some  of  the  editions  have  also  a 
weekly  journal.  But  each  edition  requires  the  name  of  each 
patient  to  be  entered  every  week.  Each  size  is  publislied  in 
two  different  styles  of  bindings,  or  in  roan  or  silk  limp  for 
insertion  into  loose  wallets,  which  are  said  to  last  three  or 
four  years.  Tlie  price  of  the  bound  list  varies  from  2s.  6d.  to 
6s.  6d.;  that  of  the  limp  copy  and  the  wallet  from  8s.  to 
138.  6d.    These  prices  include  postage. 

Wright's  Improved  Physicians',  Surgeons',  and  Consultants' 
Visiting  List,  compiledby  Robert  Simpson,  L.R.C. P.,  L.R.C.S., 
(Bristol :  John  Wright  and  Co.),  is  now  in  its  sixth  year,  and 
is  used  for  a  large  number  of  practitioners.  The  objects 
aimed  at  in  the  publication  are  stated  to  be  chiefly  those  of 
economisins  space  (and  the  practitioner's  time  by  enabling 
him  to  write  his  patients'  names  only  once  a  month  instead 
of  weekly.  It  also  includes  a  Consultants'  Record,  for  con- 
sulting practitioners,  and  a  list  of  principal  drugs  and  their 
doses  according  to  the  British  Pharmacopai'i,  1S9S.  It  is  in 
three  forms  :  A,  for  1899;  B,  "perpetual,"  that  is,  for  any  year, 
and  even  sufficient  for  two  or  three  years  if  tlie  practice  is  a 
small  one  ;  and  C,  for  1899,  with  a  Supplement  for  Certifying 
Surgeons  under  the  Factory  and  Workshops  Act.  In  forms 
A  and  C  a  cash  account  follows  the  entries  of  eacli  month ;  in 
B  tlie  cash  accounts  are  all  placed  togetlier  at  the  end  of  the 
book.  Forms  A  and  C  are  constructed  for  80  patients,  with 
their  addresses,  each  month  ;  if  addresses  are  not  required, 
tlie  patients'  names  could  be  extended  to  160,  but  the  space 
for  each  name  would  be  cramped.  These  lists  are  excellent, 
and  show  tliat  mucli  care  lias  been  bestowed  on  their  produc- 
tion. The  price  of  a  single  copy  of  either  of  the  three  forms  is 
5s.  6d.,  post  free. 

Wfltciime's  Medical  Diary  arid  Visiting  List  for  1S99  is  "com- 
bined with  the  excerpta  tlierapeuticai  containing  an  epitome 
of  the  most  recent  notes  on  tlii^  tlierapeutics  of  important 
drugs  in  general  u^e,  both  pharmacopfciiil  and  extni-pliarma- 
copieial."  It  is  published  by  Me.«srs.  Burroughs,  Wellcome  and 
Co.,  Snow  Hill  Buildings,  I^ondon,  E.C.  A  copy  of  this 
volume  )ias  been  sent  to  many  practitioners.  Its  chief  object 
is  doubtless  to  Hjjread  abio.id  a  knowledge  of  tlie  various  drugs, 
especially  tliose  coni])omi<led  of  animal  substances,  and  of 
the  serums  manufacturecl  by  the  above  enterprising  firm  of 
pharmaceutical  chemists  ;  but  it  also  contains  an  index  of 
•liseases  and  remedies  that  may  be  used  in  their  treatment,  a 
nosological  table,  and  a  good  visiting  list,  in  wliich  the  names 
liave  to  be  written  each  week.  A  note  from  the  firm  states 
that  "an  analysis  of  the  voting  for  the  various  forms  of  diaries 
showed  so  great  a  iiieiionderaiice  in  favour  of  the  weekly 
Hysteni  "  that  lliey  liave  continued  it. 

Messrs.  Walkr-r  and  Co.  (Karri ngdon  House,  Warwick  Lane, 
J/Ondon,  E.('.)  have  sent  us  specimi'ns  of  "  back-loo])  diaries" 
of  various  sliapes  and  sizes.  As  the  name  indicates,  tlie 
special  feature  of  tliese  publications  is  that  a  loop  at  the  back 
cerries  the  pencil.  There  can  be  no  doubt  that  this  is  a  most 
convenient  arnint/einent,  and  that  tlie  iiublisliers  claim  that 
wlien  the  habit  of  using  this  jiart iiiiliir  jxitti'm  han  been 
formed  it  will  not  readily  be  given  uji  is  wi-11  foiimled.  A 
very  conveni<-iit  form  is  a  long,  flat  volume,  the  leaf  of  wliidi 
measiircH  2'(  by  <;?  inclies.  Tliis  pattern  eiin  be  had  with  one 
or  two  weeks  on  the  opcnini,',  and  bound  in  various  materials 
at  [irices  varying  from  <)(1.  to  2s.  ful.,  or  in  reiiioviible  covers, 
for  which  ri'fllls  can  be  nlitiiiiied  annuiilly.  lint  tiiiiny  other 
Mhnpes  and  sizes  can  be  olilaiiied,  down  to  a  Hiii.ill  llol^l<  which 
Uts  into  tlie  waistcoat  jioikcl,  and  hIhiwh  11  week  on  tlieojicn- 
ing.     The  rlinricH  are  strongly  bound,  and  hen  daily  hhp  well, 

CnniHTMAS  Caiiiih. 
We  liavo  received  from   Messrs.  Un)iliail  Tink  and  Snns  (71, 
72,  and  73,  Coleninn  Street,  <'lty,  K.C.)  a  number  of  Christmns 


cards,  which  may  fairly  be  pi-onounced  to  be  prettier  than 
ever.  On  the  score  of  artistic  merit  the  first  plaice  must  be 
given  to  platinotype  reproductions  of  views  and  of  original 
pictures,  among  which  are  some  of  the  most  famous  produc- 
tions of  well-known  ai'tists.  In  the  present  series  a  tone  paper 
is  used  with  good  eflect.  These  "  platino  panels  "  are  some- 
thing more  than  Christmas  cards,  and  are  so  delicately  done 
as  to  be  wortli  framing  and  preservation.  Thej'  are  mounted 
singly  and  in  pairs,  and  vary  in  price  from  is.  to  2s.  or  4s. 
The  tendency  to  rely  more  upon  high  artistic  execution  than 
on  brilliant  colouring,  whicli  used  to  be  the  chief  note  of 
Christmas  cards,  is  further  shown  by  the  extensive  black  and 
white  series,  some  of  which,  however  are  toned.  A  certain 
character  of  eccentricity  belongs  to  the  celluloid  "cards," 
whicli  lead  us  on  to  the  mechanical  cards,  and  finally  to  the 
mechanical  toy-books,  dear  to  small  children,  who  will  no 
doubt  in  the  end  exercise  their  destructive  faculties  upon 
them.  Further,  there  are  a  great  number  of  excellent  cards 
of  the  more  usual  gay  colours,  and  some  of  a  popular  nature. 
Lastly,  we  may  mention  a  series  of  calendars,  both  useful  and 
ornamental,  and  various  small  booklets  of  a  religious  type. 
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Friendly  Societies  and  Dispensaries  not  Authorised  by 

THE  State. 
A    Provincial    Practitioner  writes:  That  the  above-men-        j 
tioned  media  for  the  obtainment  of  medical  and  surgical  at-        I 
tendance  at  the  liands  of  duly  qualified  men  are  conspicuous        ■ 
throughout  Great  Britain  and  Ireland  is  undeniable.     In  the 
majority  of  these   instances  tlie  organisation  is  so  imperfect 
and  the  mode  of  admission  of  members  so  lax  (the  manage- 
ment or  mismanagement  being  frequently  in  the  hands  of  a 
few  pompous  pliilanthropistsf?)  such  as  clergymen  and  pro- 
minent tradesmen  pushing  tlieir  business),  that  one-half  of 
the  admitted  members  has  no  income-title  to  its  benefits   or        ■ 
those  of  any  cluiritable  body.     Yet  they  are  admitted,  and,        I 
with  the  other  deserving  half,  secure  medical  attention  all  the       1 
year  round.    I'nder  the  auspices,  too,  of  these  self-constituted 
bodies,  th(!  manied  women,  on  an  average,  receive  qualified 
assistance   in  their  confinements   for  a  fee  from  a  minimum 
of  7  to  8  shillings  to  a  maximum  of  10  shillings,  which  is  far 
below  the   midwifery   payment  of    tlie    worst    remunerated 
medical  ollicer  under  the  Local  Government  Board. 

I  have  no  desire,  nor  is  it  my  intention,  Sir,  to  trespass  on 
your  valuable  space  by  oU'ering  further  illustration  of  the 
(■alamitous  and  ]muperising  elVccts  on  the  general  medical 
practitioner  incidental  to  the  existence  of  such  institutions  as 
I  liave  mentioned,  for  these  have  been  exhaustively  dealt 
with  ill  your  columns  by  those  qualified  to  deal  with  them 
over  a  very  extended  period,  unfortunately  with,  as  yet,  no 
resultant  heiielil  to  tlie  profession.  In  the  interest  of  the 
general  practitioner,  then,  with  your  permission.  I  would 
enunciate  a  first  instalment  of  aVemeily  to  tliis  intolerably 
disgraceful  stale  of  tilings  by  the  following  ([Ueries  : 

1.  Sliuulil  not  i-viTV  frioiully  siK-iely.ilispensiir.v,  or  any  otlier  clmritablo 
hoilynssociiili'd  willi  llic  provision  "I  iinnlifii'd  medical  aid  to  tlie  public 
l>e  ivtristiTcd  ami  It-giilirti'd  l)V  tlie  (fOvernment  ? 

2.  Ont'lil  anvsiii'ti  Iriendiv'socicly,  disiiensai-y,  or otlicrlcliaiitable  body, 
llins  assiicialcd,  to  lie  pei-niitlea  to  exist  unless  so  legistered  and 
lonallsod?  ,     , 

!,  Mijilil  not  ttio  Oenenil  Medical  rouncil  dptermino  qncncs  i  and  2? 
.■incl,  if arri villi;  atllicconclnsion  tliatall  societies cinployiiiff  dniyquttltled 
l.i-o.litioncrs  sliiuild  lie  .Slalo-voKisleivd.  ininht  not  tlie  said  Council  lor- 
iiinl.ile(.i)  wiiid  il  considers  attm-  due  investifiiliini  a  rct;'«trable  society 
and  161  rcconuiicmi  same  lo  llie  Stale,  ami  (cl  tlicn  lioid  as  a  rcpi'elicnsiblo 
jierBon  and  i;niitvof  profcssicnial  misconduct  any  i|ualilled  pnietitionor 
win)  (lives  medical  or  snrt'ical  aid  to  socielii's  tiiat  aicnnrcj;istcred  by  Hio 
stale  anil  iiicle  out  liial  individual's  dulv  nici'ilcd  punisliinent  ?  (ci)  More 
ITomptlv  to  ileal  Willi  lln-sc>  evils,  iiiiKlit  not  the  Oonncil  call  fora  return 
llinniitli  llic  liranclwMof  tin'  llritisli  Medical  Association,  or  ol  its  iinat- 
tnelied  iinnidiciB  In  oullyiin;  towns  and  dislrict.i,  o(  all  uiii-CKistcred  or 
n  in'c(;i  si  la  I  lie  societies  i' 

Some  such  action  us  this  would,  I  venture  to  think,  in  a 
great  measure  (espi'cially  amongst  sonic  of  the  looser  and 
moiiey-grnbliing  medicns)  conduce  to  u  more  W(nthy  and  be- 
coming practice  of  our  profession.  


Army  Ciiiiioi'odists.  The  authorities  have,  it  is  reported, 
intj'odiiced  cliiro|)ody  into  the  army,  and  the  care  of  the  feet 
on  the  niari'h  is  so  iinpnrtaiit  that  this  appears  a  wise  step. 
Some  staff  sergeants  and  sergeants  of  the  Uoyal  Army  Medical 
Corps  have,  it  is  stated,  already  been  trained  for  the  work. 
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STEREOSCOPIC    PUOTOGRAPHS. 

The  Application  of  Sterkoscopy  to  Clinical  Recouds. 
The  value  of  pliotography  as  a  means  of  illustrating  lectures 
on  medical  and  surgical  subjects  has  durinij  recent  years 
become  more  and  mure  generally  recn<;nised.  If,  lioi^-ever, 
tbe  photographs  were  binocular  instead  of  beiug  monocular, 
their  value  would  bo  greatly  enhanced.  The  image  of  any 
object  produci'd  on  one  eye  differs  from  that  produced  on  the 
other.  Slight  as  this  difference  is,  it  is  by  it,  through  the 
blending  of  the  two  images,  that  the  impression  of  relief, 
depth,  or  the  third  element  of  space  is  obtained. 

It  is  obvious  to  every  one  possessed  of  two  useful  eyes  that 
owing  to  the  distance  separating  the  eyes,  the  part  of  an  object 
seen  by  the  one  eye  is  not  the  same  ai  that  seen  by  the  other. 
Sir  Charles  AVheatsone  in  183S  constructed  an  instrument  to 
enable  an  observer  to  see  drawings  from  these  two  dissimilar 
points  of  view  combined  so  as  to  give  rise  to  the  realis'ic  and 
striking  illusion  of  apparent  solidity.  He  very  appropriately 
called  liis  instrument  a  stereoscope.  It  is  fully  described  in 
his  admirable  paper  on  T/te  Physiology  of  Vision. 


Bethlem  Hospital,  taken  in  Dr.  lb  od's  time,  and  therefore 
about  thirty  years  a'.;o.  The  application  of  photography  to 
clinical  medicine  and  surgery,  wliicli  has  now  readied 
such  a  very  important  position,  is  of  comparatively  recent 
growtli,  and  its  general  adoption  is  no  doubt  in  large  j)art  due 
to  the  ease  with  which  photographs  can  now  be  reproduced 
for  the  illustration  of  books  and  periodicals.  Last  June  Dr. 
W.  W.  Staiuthorpe  sent  us  a  series  of  very  excellent  stereo- 
scopic photographs  of  cases  of  small-pox  in  various  stages, 
and  one  of  these  is  reproduced  as  a  special  illustration  to 
this  number  of  the  Jouknal.  In  the  Pathological  Museum 
of  the  annual  meeting  at  Edinburgh,  some  excellent  sterwv- 
scopic  photographs  of  congenital  disease  of  the  heart  were  shown 
by  Mr.  Harold  Stiles,  and  some  stereoscopic  skiagraphs  by 
Dr.  Dawson  Turner.  It  had  previously  come  to  our  knowledge 
that  AMr.  Mackenzie  Davidson,  who  had  for  some  years  taken 
stereoscopic  photographs  of  clinical  cases  which  he  had  used 
for  the  purpose  of  clinical  instruction,  had  recently 
obtained  some  excellent  stereoscopic  skiagraphs,  which  had 
been  found  of  great  practical  use  in  localising  the  position  of 
foreign  bodies  in  the  tissues.    By  his  kind  co-operation  we  are 


Method  of  looking  at  the  stereoscopic 
The  next  stereoscope  was  invented  by  Sir  David  i?rewster. 
He  called  his  pattern  the  Lenticular  Stereoscope,  to  distin- 
guish it  from  Wheatstone's,  which  he  referred  to  as  tlie 
Reflecting  Stereoscope.  Brewster's  stereoscope  was  small  and 
portable,  it  possessed  considerable  magnifying  power,  and  was 
very  convenient  for  viewing  photographs.  It  soon  became 
very  popular,  niid  is  the  form  which  twenty  or  thirty  years 
ago  used  to  he  seen  in  nearly  every  drawing-room.  It  is  most 
remarkable  that  an  instrument  giving  such  realistic  effects 
should  have  fallen  so  completely  out  of  favour  that,  until 
comparatively  recently,  it  had  almost  been  forgotten. 

So  far  as  we  can  ascertain  stereoscopic  jihotography  was  not 
at  the  time  of  its  early  popularity  used  in  medicine.  Indeed, 
Sir  Samuel  Wllks  has  been  good  enough  to  inform  us  that  he 
well  ren>embers  the  difficulty  that  there  used  to  be  in  obtain- 
ing even  ordinary  photi>graphs  of  clinical  cases.  A  photo- 
graphic apparatus  was  bought  for  the  artist  at  (iuy's  Hospital 
and  a  room  fitted  up,  painted  blue,  as  tliey  always  were  at 
that  time,  but  the  success  attained  was  not  great.  He 
recalls,  however,  a  capital  series  of  photographs  of  patients  in 


pictures  with  the  hand  stereoscope. 

enabled  to  publish  a  reduced  stereoscopic  skiagraph  taken  by 
him  of  a  case  of  bullet  in  the  leg,  under  the  car>'  of  Mr. 
Howard  Marsh,  to  whom  we  are  indebted  for  a  brief  report  of 
the  case,  which  is  published  at  page  167 1.  Mr.  Mackenzie 
Davidson,  in  a  paper  also  published  in  this  number  (p.  1669) 
briefly  describes  the  method  of  taking  stereoscopic  photo- 
graphs, and  gives  a  detailed  description  of  the  manner  in 
which  he  obtains  stereoscopic  skiagraphs. 

Dr.  -Vlbert   Neisser,  of  Breslau,  commenced  some  time  ago 
the    publication    of    a     Stereoscopifvlier     mfdicini-icher    Alias 
(Leipzig  :    .1.  A.  Barth),  and  he  has  already  issued  a  number 
of  fasciculi,  which    consist   of   stereoscopic    photographs    of 
various  morbid  conditions  mounted  on  cardboard.    The  ad- 
vantages of  stereoscopic  photography,  however,  for  the  illus^  . 
tration  of  certain  classes  of  lUnical  cases,  are  so  obvious  that,; 
we  believe  that  the  metboil  will  in  time  be  largely  adopted  ' 
for  the  illustration  of  books  and  periodicals,  and  for  this  Pur- 
pose it  is  not  at  all   necessary  that  the  pictures  should  be 
mounted  on  detached  cards. 

Brewster's  stereoscope  can  easily  be  made,  in  8ueK  a  form 
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that  it  can  be  used  for  looking  at  stereoscopic  pictures  in  a 
book  in  the  same  way  as  an  ordinary  magnifying  reading- 
glass.  A  cheap  form  of  stereoscope  witli  the  end'pieees  cut 
away,  so  that  it  can  be  conveniently  held  to  look  at  any 
stereoscopic  pictures,  is  shown  in  the  stereoscopic  photo- 
graph here  reproduced,  which  has  been  expressly  taken  liy 
Mr.  Mackenzie  Davidson.  A  method  of  obtaining  the  stereo- 
Bcopic  effect  without  the  use  of  any  instrument  at  all  is  given 
by  Mr.  Davidson  in  his  paper  (page  167 1),  but  this  is  a  knack 
which  not  everyone  can  acquire. 

Fortunately  hand  stereoscopes  are  now  made  of  very  simple 
form,  and  can  be  sold  at  a  very  low  price.  AVe  may 
state  that  arrangements  have  been  made  with  the  firm 
of  Messrs.  R.  and  J.  Beck  (68,  Cornhill,  London,  E.G.) 
to  supply  by  post  hand  stereoscopes,  properly  packed, 
to  persons  making  application  to  them  direct.  Messrs. 
Beck,  who  have  taken  considerable  trouble  in  the  matter, 
inform  us  that  they  can  supply  a  foreign-made  stereoscope  of 
the  kind  shown  in  the  accompanying  figure  post  free  for 
IS.  id.,  and  a  more  highly-finished  instrument  of  the 
same  pattern  for  2s.  A  still  simpler  form,  without  the  central 
diaphragm  which  is  seen  projecting  from  the  eye-piece,  will 
be  supplied  by  this  firm  for  is.  post  free  ;  but  this  pattern  is 
not  so  much  to  be  recommended,  since  the  central  diaphragm 
cuts  off  the  "  lateral  images,"  which  are  apt  to  be  a  little 
confusing  unless  the  observer  is  thoroughly  accustomed  to 
the  use  of  the  stereoscope. 

In  the  stereoscopic  pictures  printed  in  the  text  the  grain 
of  the  process  block  is  seen  :  but  in  those  printed  on  special 
paper  this  slight  objection  to  the  method  has  been  overcome 
by  the  special  process  of  printing,  which  gives  a  uniform 
surface. 
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The  Austrian  Report  on  I'lague. 
The  report  of  the  Austrian  Commission  on  Plague  which 
visited  Bombay  in  .January,  1897,  and  of  wliich  Dr.  Hermann 
Mueller,  who  recently  died  from  the  disease  in  Vienna,  was 
a  leading  member,  was  presented  to  the  Imperial  Academy 
o;  Science  in  Vienna  on  November  25th.  The  leport  forms 
a  large  volume,  and  consists  of  two  main  parts.  The  first  by 
Dr.  .\lbrecht  gives  a  general  account  of  the  work,  while  the 
second  part,  by  the  late  Dr.  Mueller,  gives  his  own  clinical 
observations,  and  includes  references  to  the  anatomical  and 
bacteriological  work  of  liis  colleagues,  Drs.  Heinrich  Albrccht, 
Anton  (ihon,  and  Rudolf  Pilch.  In  an  appendix  a  detailed 
account  is  given  by  iJr.  Ruilolf  I'och  of  the  fatal  illness  of  Dr. 
.Mueller  himself,  and  of  the  hosjiital  nurse  uhoaLso  died  of  the 
disease. 

The  Special  Com.missio.n. 
The  members  of  the  Special  Plague  Commission  aiTived  in 
P.ombay  on  November  26th,  and  we  learn  from  a  telegram 
from  the  7'imes  correspondent  that  they  commenced  the 
liearing  of  evidence  in  iJombay  on  November  29th.  The  first 
wilncHH  was  Mr.  A.  Wingate,  Acting  Chief  Secretary,  who 
gave  a  hihtory  of  thr-  iilague  in  the  Bombay  Presidency. 
Segregation  in  the  small  liiwns  hail  destroyed  tlie  plague, 
but  it  was  impossible,  in  the  big  towns  nn  account  of  the 
requirementH  of  trade,  though  it  had  lieen  advantageous  in 
certain  wards  of  some  towns.  The  shortest  time  during 
which  evacuation  of  villages  had  been  enforced  was  three 
weeks,  and  the  longest  three  months.  Dr.  HalFkine  was 
next  examined.  lie  described  the  constituents  of  his 
plague  jirophvl.ictie,  the  iiirthod  of  its  .■ij)plicatiiin,  and  tlie 
general  result.  It  is  Mn{<;i  that  the  ]iii.l>able  course  of 
proceeilmgH  will  In-  a  few  prelimiiiaiv  sittingH  at  I'.oinhay, 
an  1  to  proceed  to  IlaidaraliafI,  H;iiigalore,  and  Mailras,  and 
thence  to  Calciittn,  which  will  be  reached  alxmt  ChriHlnnis. 
Having  taken  evidence  111  the  Noilh-Western  Provinces  and 
the  Punjab  as  to  the  outbreaks,  the  ConjmiHsioneiH  will  visit 
Sindh,  ultimately  ntiiriiiiig  to  Poinbny  fresidency,  where 
the  pro<:eedingB  are  likely  to  be  protracted,  as  this  has 
been  the  principal  Hc.nt  of  tlie  epidemic. 

India. 
Tlie  mortality  from  plague  in  Homhny  liuHHlightly  decrcHSnd 
during  the  piiHl  week,  HO  that  now  for  Htx  couHPciilive  weekn, 
with  the  exee|itioii  of  ft  fortnight  iigo  when  there  was  a  sligjit 


increase,  the  decline  has  been  faiily  rapid.  During  the  pasb 
week  the  number  of  plague  deaths  was  under  50,  for  the  first 
time  since  the  month  of  July  that  so  few  deaths  have  occurred. 
In  the  Bombay  Presidency  the  mortality  from  plague  is  falling 
everywhere,  so  that  it  would  seem  as  though  the  third  outbreak 
in  the  Bombay  district  was  really  on  the  wane. 

The  cities  of  Seringapatam  and  Bangalore  in  the  Mysore 
State  are  seriously  affected.  During  the  past  week  fresh  riots 
are  reported  from  Chikballapur.  Early  in  the  week  the 
rioters  were  dispersed,  and  forty-nine  of  the  natives  were- 
brought  to  Bangalore  and  sentenced  to  six  months'  imprison- 
ment. All  of  the  prisoners  were  inoculated  with  plague- 
serum  before  being  taken  to  gaol.  Later  in  the  week  fresh 
riots  occurred  ;  a  mob  of  800  Mohammedans  proceeded  to  the 
segregation  camp,  where,  after  stealing  every  movable  effect, 
they  burned  the  whole  to  the  ground. 

In  Bangalore  a  number  of  Europeans  have  been  attacked, 
and  one  death  has  occurred.  In  one  bungalow,  three  of  the 
family  were  attacked  by  plague  ;  it  had  been  noticed  that  for 
some  time  previously  dead  rats  and  squirrels  were  found  in 
the  bungalow  garden,  but  no  sei'ious  notice  was  taken  of  the- 
matter.  It  would  seem  that  squirrels  liave  to  be  added  to  the 
long  list  of  animals  liable  to  plague. 

Outbreak  in  Madagascar. 
The  Temps  and  other  French  papers  announce  that  plague- 
has  broken  out  at  Tamatave  in  Madagascar.     The  report,  if 
true,  is  interesting  in   many  ways,  as  it   is  the  first  official 
record  of  plague  ever  having  prevailed  south  of  the  Equator. 
An  oflicial  despatch  from  Antananarivo,  dated  November  30th, 
confirms  the  news,  and  states  that  the  bacillus  has  beert 
demonstrated.      The  origin  of  the  epidemic  has  not  been      J 
ascertained.     Two  hospitals  are  to  be  built  on  an  island  in-     ^ 
the  roadstead.     It  is  stated  that  the  epidemic  is  at  present- 
stationaiy,  and  that  the  persons  attacked  are  natives. 

The  Value  of  Haffkine's  Inoculations. 
The  Honorary  Secretaries  of  the  Bombay  Medical  Union 
inform  us  that  that  body  has  recently  held  three  meetings 
under  the  presidency  of  the  Hon.  Bhalchundra  Krishma,  to 
consider  the  present  position  of  the  plague  prophylactic  in- 
oculations of  Professor  W.  M.  Hafl'kine.  About  fifty  local 
medical  men  took  part  in  the  discussion,  and  the  following 
resolutions  were  proposed : 

1.  Tluit  Miis  lucctiiig  is  oflopinioii  that,  considering  tli«  data  now  avail- 
iibJc  anil  the  satisfactory  results  of  tlic  observations  collected  regarding 
(lie  protective  cfl'ect  ol^Professor  HallUine's  plague  prophylactic,  the  time- 
Iias  now  arrived  for  the  profession  to  make  a  dclinite  pronouncement  on. 
the  fsubjcct,  land  to  invite  the  public  to  resort  freely  to  the  protective- 
li'eatnicut  us  a  vci-y  reliable  safeguard  against  ])laguc. 

2.  Tlie  imTuutiily  dcrivod?froni  inoculation  when  .done  with  a  full  dosc- 
appeai's  to  last  for  at  least  six  months,  but  there  is  the  possibility  of  its 
lasting  much  longer. 

3.  From  the  observations  collected  lately,  it  appears  that  a  second 
inoculation  |iIone  ten  days  or  so  after  the  lirst,  further  reduces  the  inci- 
dence of  plague  in  those  who  resort  to  inoculation,  and  a  third,  if  sucli  bo 
pnictical>lc  would  increase  the  immunity  still  further.  The  public  are- 
thet-cfnrr  to  1)0  in\  itcil  to  resort  to  !it  least  two  inocululions,  and  even  to  a 
Ihiril,  if  in-Mcticablc.  The  duration  of  protection  is  also  liltely  to  be 
enhanced  by  such  II  repetition.  --i    .-■,■/   ••  • 

4.  This  meeting  of  medical  men,  who'havo  hud  ft  wide  oxporionce  of 
inoculation  uii  ]icrsons  of  all  positions,  ages,  and  conditions,  declare* 
emx>hiitlcally  that  niiuours  of  inncuhitiun  originating  dill'crent  diseases^ 
such  lis  leprosy,  syphilis,  etc.,  lire  devoid  of  any  ti>undntion  ;  that,  cou- 
sldei^ng  the  nature  of  tlio  lu-ophylactic,  which  docs  not  contain  auy 
living  germs,  such  an  eventuality  is  absolutt-ly  iiiipossihlo  :  and  tliab  there 
lire  uo  fads  to  show  that  inoculation  [aggravates  any  existiing  AlUnouts* 
desiiito  of  nii-e  and  isolutoil  instances  which  may  at  first  suggest  such  an 
Idea. 


(Certain  .iincndiiientB  wero  also  proposed,  but  upon  a  vote,, 
leing  <vi'iiluully  tuken  the  ainendmentH  were  rejt^cted.  and 
lir  H    MliitlonH  adopted,  only  four  persons  voting  against  tiiem... 


At  n  meeting  of  the  Coimeil  of  the  Hospital  Siintlny  I'und, 
held  on  Ocliilier  2.Sth,  it  was  reported  that  the  total  amount 
receiveil  for  the  year  was  /'40,397.  The  sum  of  ^^34,^^04  had 
been  diHtribiitiil  ninoiig  132  liospituls  and  54  dispensaries,  and 
/■i.ooo  liad  bicM  spent  (Sii  stirgieal  aiijiliniices.  Tlie  working 
expeiiHes  had  liceii  /f  1,649,  or  4  per  cent,  of  the  reeeiptx. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  the  Association  for  1898  bpoanie  due  on 
January  ist ;  and  notice  is  liereby  given,  in  accordance 
witli  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  tlie  General  Sccretai-y, 
429,  Strand,  London.  Post-oflice  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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We  publish  in  another  column  this  week  some  account  of 
the  arrangements  already  made  for  the  next  annual  meeting 
of  the  British  Medical  Association,  which  is  to  be  held  at 
Portsmouth  on  August  ist,  2nd,  3rd,  and  4th,  of  1899,  under 
the  presidency  of  Dr.  ,T.  Ward  Cousins,  and  in  a  special 
inset  the  list  of  the  ofBcers  of  Sections  as  at  present  ar- 
ranged. This  will  be  the  sixty-seventh  meeting  of  the  As- 
sociation, and  it  is  gratifying  to  all  those  who  are  responsible 
for  carrying  on  the  work  of  the  Association,  whether  as 
members  of  the  Council  of  the  Association  or  its  Com- 
mittees or  of  Branch  Councils,  or  as  salaried  officers,  to 
recognise  that  the  Association  continues  to  grow  in  numbers 
and  in  influence  in  a  manner  showing  unmistakably  that 
the  services  which  it  renders  to  the  profession,  not  only 
in  the  United  Kingdom,  but  also  in  the  Colonies  and 
Dependencies  of  the  Empire,  are  appreciated  by  those 
■whom  it  exists  to  serve.  When  the  Association  celebrated 
its  50th  anniversary  at  Worcester  in  August,  1882,  the 
Council  reported  that  the  number  of  new  members  elected 
in  the  year  1881-2  was  71;,  and  that  the  total  number  of 
members  of  the  Association  was  9,563.  This  year,  at  the 
66tl)  annual  mcetingat  Edinburgh,  the  Council  was  able  to 
report  that  the  number  of  new  members  elected  in  1897-8 
was  1.473,  and  that  the  total  number  of  members  of  the 
Association  was  17.746.  It  was  added  that  this  number  of 
new  members,  1,473,  was  the  largest  recorded  increase  in 
any  one  j'ear  since  the  Association  was  founded. 

The  Association  now  possesses  70  Branches.  Those  in 
the  United  Kingdom,  which  now  number  38,  cover  nearly 
every  part  of  England,  Scotland,  and  Ireland,  and  by  the 
meetings  which  they  hold  at  stated  intervals  afford  to  those 
members  of  the  Association  resident  in  the  various 
localities  who  are  wise  cnouch  to  Viccomo  members  of  the 
local  Branch  opportunities  for  tho  discussion  of  matters 
affecting  the  progress  of  the  science  of  medicine,  as  well 
as  the  professional  interests  of  those  engaged  in  its  prac- 
tice. Branches  have  also  been  cstablislied  to  the  number 
of  32  in  nearly  all  the  principal  British  colonies  and  in 
many  of  the  chief  districts  of  the  Indi.nn  Empire.  These 
Branches  are  able  to  render  to  niemhers  resident  in  tho 
Colonics  and  India  services  simil.nr  to  those  rendered 
by  home  Branches  to  homo  members. 

It  is  encouraging  to  find  that  the  value  of  the  Association 


and  its  Joi-rxai,  is  increasingly  appreciated  in  our  great 
Colonies.  The  New  Zealand  Bran -h,  which  was  founded 
some  two  years  ago,  has  already  achieved  a  remarkable 
success,  and  its  numbers  have  recently  risen  to  200,  while 
we  have  had  the  gratification  of  announcing  that  a  new 
Branch  is  in  course  of  formation  in  Western  Australia. 

The  Association,  when  it  was  first  instituted  under  the 
the  title  of  the  "  Provincial  Medical  and  Surgical  Associa- 
tion," at  a  meeting  held  in  the  Board  Room  of  the  Worcester 
Infirmary,  on  .luly  19th,  1S32,  resolved  to  publish  a  yearly 
volume  of  Trarusaclions.  Eight  years  later  it  w-as  resolved 
to  publish  a  weekly  periodical,  and  this  was  given  the  name 
of  the  British  Medical  Joursal  when  the  name  of  the 
Association  was  changed  to  "  British  Medical  Association." 
Under  this  name  the  JorssAL  has  increased  in  size  and  in 
influence,  and  is  now  everywhere  recognised  as  a  leading 
representative  organ  of  the  medical  profession. 

The  present  financial  position  of  the  British  Medical 
Association  affords  a  striking  illustration  of  the  success 
which  may  attend  the  application  of  the  principle  of  co- 
operation if  the  administration  be  wisely  directed  by  com- 
petent and  experienced  hands,  and  if  the  members 
themseh-es  are  willing  to  give  time  and  attention  to 
the  work.  Of  men  willing  to  do  this  the  Association 
has  never  had  any  lack,  and  the  unstinting  labour  given 
by  succeeding  Presidents  of  Council  and  Treasurers  of  the 
Association  to  its  affairs,  has  been  in  a  measure  crowned 
by  the  purchase  of  the  important  freehold  property  in  the 
Strand,  in  which  the  business  of  the  central  offices  of  the 
Association  and  of  the  Journal  is  conducted. 

The  invested  property  of  the  Association  is  now 
large,  but  this  amount  might  easily  have  been  greater 
had  the  Association  been  satisfied  with  the  policy  of 
merely  rolling  up  a  large  reserve  fund.  This  has  not 
lieen  its  policy.  On  the  contrary,  it  early  recognised  that 
financial  success  brought  with  it  corresponding  responsi- 
bilities. It  has  been  recognised  that  the  objects  for  which 
the  Association  exists  are  the  promotion  of  medicfl  and 
the  allied  sciences,  and  the  maintenance  of  the  honour  and 
interests  of  the  medical  profession  ;  to  these  ends  it  has 
worked  from  the  beginning,  and  with  increasing  effect  as 
its  resources  increased.  To  the  attainment  of  both  objects 
the  Journal  has  contributed  by  giving  opportunities  for 
the  publication  of  original  articles,  analyses,  and  criti- 
cisms on  subjects  affecting  the  progress  of  medicine  and 
the  allied  sciences,  while  it  has  afforded  a  medium  for  the 
discussion  of  matters  affecting  the  honour  and  interests  of 
the  medical  profession.  But  the  Association  has  done 
much  more  than  this.  For  many  years  past  it  has  made 
special  grants  to  assist  those  who  arc  engaged  in 
prosecuting  original  researches  in  medicine  and  tho 
allied  sciences.  The  Association  now,  through  its  Scien- 
tific Grants  Committee,  annually  expends  £^•,0  in  this  way 
— ;f4oo  in  a  series  of  grants  to  individual  workers, 
and  /'450  in  three  Research  Scholarships.  This  year 
it  has  resolved  to  found  an  additional  scholarship  in 
memory  of  the  late  Mr.  Ernest  Hart,  to  which  a  payment 
of  /'-oo  a  year  will  be  attached.  By  this  resolution  the 
annual  sum  granted  by  the  Association  for  the  advance  of 
medicine  and  tho  allied  sciences  will  be  more  than  ^1,000 
a  year.  In  addition  the  .Association  has  from  time  to  time 
made  grants  to  various  independent  institutions,  such  aS' 
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the  British  Institute  for  Preventive  Medicine,  which  are 
carrying  on  scientific  work  for  the  advancement  of 
medicine.  Further,  the  Association  has  been  active  in 
gaining  for  the  profession  its  due  influence  in  public  life, 
and  in  defending  the  interests  of  members  while  safe- 
guarding those  of  the  public.  Work  of  this  kind  is  done  by 
the  Branches,  but  chiefly  by  the  Council,  either  directly, 
or  through  Committees;  and  for  the  due  discharge 
of  the  references  to  these  Committees,  and  especially  for 
obtaining  legal  assistance  in  the  drafting  of  Bills  for  pre- 
sentation to  Parliament,  or  of  clauses  for  insertion  in 
Bills  already  before  Parliament,  money  is  voted  which, 
in  the  aggregate,  amounts  to  several  hundred  pounds  a 
year. 

That  the  influence  of  the  Association  upon  legislation 
and  upon  the  administration  of  great  pul)lic  ofHces  has 
been  exerted  with  effect,  and  with  great  advantage  to  the 
welfare  of  the  public  and  of  the  profession,  ought  not  to 
need  argument  at  this  time  of  day,  nor  do  we  propose 
to  argue  the  matter.  To  those  who  have  followed  the 
public  health  and  medical  legislation  of  the  last  twenty 
years,  the  influence  which  the  Association  has  exerted 
is  well  known,  and  to  those  who  are  not  acquainted  with  it 
we  should  commend  the  study  of  the  subject  as  a  useful 
intellectual  exercise.  Of  its  influence  in  other  directions, 
the  effective  part  which  it  took  in  supporting  the  demands 
of  the  medical  officers  of  the  army  for  army  rank  and 
titles,  and  in  arousing  the  medical  corporations  and  col- 
leges to  exert  their  influence  in  the  same  direction,  is  a 
good  example,  since  that  particular  piece  of  work  has  Iseen 
crowned  with  success. 

The  Association  will  not  rest  upon  its  laurels.  It  is  a 
living  and  growing  organisation  which  endeavours  to  meet 
one  of  the  great  needs  of  the  profession  to-day — the  need 
of  union — by  knitting  together  in  one  association  for  com- 
mon purposes  all  classes  of  the  profcssion.'from  the  veteran 
who  has  earned  the  esteem  and  recognition  of  his  brethren, 
to  the  youngest  member,  who  desires  to  practise  it  as  an 
honourable  and  upright  gentleman. 


THE  GENERAL  MEDICAL  COUNCIL. 

Althouoh  during  the  past  week  a  good  many  matters  of 
interest  have  engaged  the  attention  of  the  (Jcncral  Medical 
Council,  we  must,  as  the  session  has  not  concluded  as  we 
go  to  press,  limit  our  remarks  to  a  brief  commentary  upon 
the  proceedings,  reserving  a  more  detailed  discussion  of 
those  points  which  call  for  it. 

A  large  amount  of  lime  has  been  devoted  to  the  hearing 
of  evidence  in  disciplinary  cnsr;B,  and  to  the  discussion  of 
these  in  cimcr/l,  but  in  only  one  case  did  the  (.Council  con- 
fiidor  that  the  charge  had  been  proved  to  their  satisfaction. 
The  names  of  thin  practitioner  and  of  John  J. loyd  Whit- 
marsh  wore  rcnjovcd  fiom  the  Jiriihlir. 

Hundry  alterations  in  the  Standing  Orders  of  the  Council 
were  brouglit  forwurd  at  the  on<l  of  the  Inst  session,  and 
were  referred  to  the  Executive  (Jommittee,  and  upon  its 
report  Home  little  time  was  spent  in  their  (iiHcussion.  At 
first  sight  it  would  appear  that  the  Council  would  have 
been  better  employed  in  doing  tln!  work  that  lay  before  it 
than  in  discussing  what  look  like  ininutiie  in  its  methods 
of  procedure,  but  on    closer  examination  it  appears  that 


the  changes,  most  of  them  upon  motions  brought  for- 
ward by  Mr.  Horsley,  really  involve  some  im-  J 
portant  principles.  A  tradition  has  grown  up  in  1 
the  Council  that  the  members  of  its  more  import- 
ant Committees  should  almost  always  be  re-elected,  the 
practical  effect  being  that  the  rate  of  change  in  these  Com- 
mittees is  not  commensurate  with  the  rate  of  change  in  ■ 
the  personnel  of  the  Council  itself.  To  a  certain  extent  I 
this  is  reasonable,  but  the  Executive  Committee,  adopting 
the  views  of  some  of  the  members  ^of  longest  standing  on 
the  Council,  recommended  that  the  Penal  Cases  Committee 
should  not  he  subject  to  any  annual  election.  The  Com- 
mittee, which  was  well  described  by  Mr.  Carter  as  the 
grand  jury  of  the  Council,  was  created  onlj"- [about  eight 
years  ago,  the  decision  as  to  whether  matters  of  complaint 
should  be  brought  before  the  Council  or  not  having 
up  to  that  time  rested  with  the  President.  Its 
functions,  at  first  purely  advisory,  have  gradually  in- 
creased in  importance,  and  some  of  the  alterations  proposed 
would  merely  bring  the  .Standing  Orders  into  harmony 
with  the  practice  which  has  grown  up.  But,  as  was  shown 
by  Sir  Richard  Thorne,  if  this  Committee  were  not  subject 
to  periodical  re-election,  a  member  once  appointed  might 
remain  upon  it  for  twenty-five  years  without  re-election, 
and  Mr.  Tomes  pointed  out  that  any  member  who  thought 
that  a  change  was  desirable  ought  not  to  be  exposed  to  the 
distasteful  necessity  of  attacking  the  work  of  his  col- 
leagues, which  would  be  the  only  way  of  giving  effect  to  his 
wishes  if  the  recommendations  of  the  Executive  Committee 
were  adopted.  These  and  similar  considerations  prevailed, 
and  the  important  Penal  Cases  Committee  will  in  future  be 
elected  every  year,  in  May,  by  a  sort  of  ballot,  but  of  course 
it  remains  open  to  the  Council  to  re-elect  any  member 
whom  it  may  desire  to  retain. 

A  lengthy  report  upon  the  subject  of  the  preliminary 
examinations  in  genei'al  education  which  should  be  recog- 
nised \>y  the  Council  was  presented  ;  upon  this  wo  shall 
reserve  our  comments  for  the  present,  more  especially  as  we 
nreconipellcd  liy  the  groat  pressure  of  other  matter  to  post- 
])one  our  rejiort  of  the  debate  on  the  subject.  ^It  will  suffice 
for  the  moment  to  mention  that  the  report,  upon  the 
preparation  of  which  great  pains  had  evidently  been  ex- 
pended, recommended  that  the  lowest  grade  of  the  College 
of  Preceptors'  examinations  which  is  at  present  accepted 
should  bo  expunged  after  .lanuary,  1900,  and  at  the  same 
time  foreshadowed  that,  at  an  indefinite  date  in  the  future, 
further  changes  in  the  direction  of  increased  stringency 
would  1)0  recommended.  This  report  was  adopted,  and 
the  resolution  as  to  the  desirability  of  fixing  the  date  for 
further  improvements  referred  back  to  the  Education 
Committee. 

The  niidwivos'  question  eame  up  in  the  form  of  reports 
from  th<i  Committee  appointed  to  confer  with  delegates 
from  the  promoters  of  the  Hill.  Jncidontally  it  apjieared 
that  there  was  a  large  divergence  in  opinion  between  their 
views  and  those  of  the  Coiuuil,  hut  the  only  Miatt(!rs  really 
digc-usHi-cl  had  relation  to  fiiumce,  the  piobiible  expense 
which  would  be  thrown  upon  the  Council,  and  the  means 
by  which  it  was  to  be  met,  the  feeling  being  that  it  was  not 
fair  to  oast  upon  a  fund  provided  by  the  fees  pai<l  by  medi- 
cal mi-n  and  dentists  the  onus  of  additional  expense  for  a 
purpose  in  which  they  were  not  directly  interested. 
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The  report  of  tlie  small  Committee  appointed  to 
endeavour  to  obtain  some  amendment  of  the  law  by 
which  the  company-form  of  infringement  of  the  Medical 
and  allied  Acts  might  be  checked  is  encouraging.  Though 
brief,  it  sets  forth  the  lines  upon  which  the  Committee 
has  proceeded,  and  the  remarks  with  which  it  was  intro- 
duced seem,  when  read  between  the  lines,  to  indicate  that 
we  may  soon  expect  to  hear  more  of  it.  Some  amusement 
wa8  caused  by  the  announcement  that  ladies  had  com- 
menced to  cultivate  this  field,  and  an  extract  from  the 
avowed  objects  of  a  company  of  ladies  registered  during  the 
past  month,  which  was  read  to  the  Council,  ran  thus:  "To 
advance  the  interests  of  gentlewomen  who  are  qualified  to 
act  as  doctors,  dentists,  and  chemists  (by  examination),  or 
who  are  desirous  of  acting  in  these  capacities,"  etc. 
li  need  hardly  be  said  that  not  one  of  the  original  sub- 
scribers is  registered  either  upon  the  Medical,  Dentists',  or 
Chemists  and  Druggists'  Registers.  The  draft  Bill  mentioned 
in  the  report,  which  has  been  submitted  to  the  Govern- 
ment as  indicative  of  the  kind  of  provisions  which  would 
meet  the  evil,  was  not  made  pul>lic,  but  it  was  considered 
in  camera,  and  the  action  of  the  Committee  fully  endorsed 
by  the  Council. 

The  sale  of  the  new  PharmacojMia  has  been  very  much 
larger,  so  far,  than  that  of  its  predecessor,  and  it  has  already 
been  adopted  by  some  of  the  colonies.  An  Indian  and 
Colonial  supplement  is  in  course  of  preparation,  which 
will  embrace  a  good  many  drugs,  which,  althougli  not  in 
common  use  in  this  country,  are  emploj'ed  in  India  and 
certain  colonies. 

It  is  proposed  to  send  a  report  upon  the  Addendum, 
which  is  to  contain  approved  drugs  of  this  character,  to 
the  various  Indian  and  Colonial  medical  authorities  with 
a  view  to  receiving  their  criticisms  before  it  is  finally 
settled.  Measures  have  also  been  taken  to  procure 
periodical  reports  from  experts  npon  the  progress  of 
pharmaceutical  chemistry,  so  as  gradually  to  accumulate 
material  for  the  next  edition. 

The  Pharmacopwia  Committee  may  be  warmly  congratu- 
lated upon  the  success  with  which  they  have  carried 
through  a  difficult  task,  in  which  it  is  impossible  to 
satisfy  everybody. 


THE  LAAV  AS  TO  CRIMINAL  ABORTION. 

In  dealing  with  the  Collins  and  Whitmarsh  cases  in  the 
British  Medio.vl  Journal  of  November  19th,  the  case  of 
Reg.  V.  Heap,  to  which  our  attention  has  been  kindly  called 
by  Mr.  Lowndes,  was  inadvertently  overlooked.  The  facts 
of  that  case  were  very  similar  to  those  in  both  the  Collins 
and  Whitmarsh  cases,  with  the  exception  that  Heap  was 
an  uniiualific<l  man.  The  verdict  found  by  the  jury  was 
that  of  murder,  and  Heap  was  sentenced  to  death  and 
afterwards  hanged;  this  was  in  1875.  Fortunately  for 
Whitmarsh  the  Home  Secretary  at  first  saw  fit  to  com- 
mute the  death  sentence  to  penal  servitude  for  life,  and 
has  now  still  further  reduced  it  to  that  of  twelve  years' 
penal  servitude. 

The  modern  tendency  in  cases  in  which  the  prisoner  has 
been  found  guilty  of  what  is  popularly  known  as  "con- 
I  atructive  "  murder  seems  to  be  for  the  Home  Secvfitfiry  to 
commute  the  death  sentence. 


Apart  from  the  present  unsettled  state  of  the  law,  or 
perhaps,  to  be  more  correct,  the  difference  of  opinion 
which  exists  among  the  judges  as  to  the  way  in  which 
they  should  direct  the  jury,  surely  the  fact  that  the 
prisoner  is  dependent  upon  the  leniency  of  the  Crown,  as 
exercised  by  the  Home  Secretary,  to  alter  the  death  sen- 
tence which  the  judge  has  been  obliged  to  pass,  is  sufficient 
to  show  that  some  legislation  is  necessary  to  amend  or 
alter  the  law  in  cases  of  this  class. 

Before  dealing  with  the  inconsistency  in  the  way  in 
which  the  judges  in  the  cases  under  discussion  have 
directed  the  jury,  it  may  be  well  to  dispose  of  a  suggestion 
which  has  been  made  in  some  quarters  that  it  would  have 
been  sufficient  to  have  prosecuted  the  prisoners  for  the 
crime  of  procuring  abortion.  The  most  damning  piece  of 
evidence  adduced  by  the  prosecution  in  Whitmarsh"s  case 
was  the  dying  declaration  of  the  deceased  woman  herself, 
and  without  this  evidence  it  is  possible,  nay  even  probable, 
that  the  prosecution  would  have  failed  to  establish  a  case 
against  the  prisoner.  Now,  it  is  perfectly  clear  that  this 
dying  declaration  would  not  have  been  admissible  in 
evidence  against  the  prisoner,  if  the  charge  against  him 
had  been  only  that  of  procuring  abortion,  because  such 
evidence  is  receivable  on  a  charge  of  felony  only  when  the 
death  of  the  person  making  it  is  the  subject  of  the  charge, 
and  the  circumstances  of  the  death  are  the  subject  of  the 
dying  declaration.  Therefore,  where  a  prisoner  was 
charged  with  using  instruments  to  procure  the  miscarriage 
of  a  woman  who  afterwards  died,  her  dying  declaration  was 
held  inadmissible  on  his  trial  (Reg.  v.  Hind,  29  L.  T. 
(M.  C),  147)- 

As  the  law  now  stands,  there  can  be  little  doubt  that  if  a 
person  whilst  doing,  or  attempting  to  do,  another  act  un- 
designedly kill  a  man,  the  killing  is  murder  if  the  act 
intended  or  attempted  were  a  felony. 

With  all  duerespect  for  the  learned  judge  who  presided 
at  the  Collins  trial  and  also  for  the  learned  Attorney- 
General,  there  can  be  no  doubt  that  according  to  the  strict 
law  as  just  stated  Collins  was  guilty  of  murder,  and  no 
such  alternative  course  as  was  suggested  by  the  Attorney- 
(ieueralwas  really  open  to  the  jury.  It  is  not  at  all  free 
from  doubt  that  even  Mr.  Justice  Bigham  did  not  go  too 
far  in  suggesting  the  limitation  to  which  we  have  referred 
in  our  previous  issue.  It  must  not  be  forgotten  that 
Whitmarsh  had  been  previously  tried,  on  which  occa- 
sion the  jury  disagreed.  This  is  how  Mr.  Justice  Darling 
directed  the  jury: 

"  It  was  the  law  that  it  a  person  in  the  commission  of 
such  felony  as  the  act  of  procuring  abortion  involved 
(l)ecause  to  procure  an  abortion  was  a  felony)  did  that 
which  killed,  he  was  guilty  of  murder.  This  was  not  a  case 
in  wliich  there  could  be  a  verdict  of  manslaughter;  there 
was  no  contention  on  the  part  of  the  prisoner  that  any 
such  verdict  was  permissible." 

This  summing  up  embodies  what  has  been  stated  above 
to  be  the  strict  law,  and  in  truth  no  other  summing  up 
would  correctly  state  it. 

It  is  well  to  see  the  view  expressedby  the  late  Mr.  Justice 
Stephen,  a  great  authority  upon  criminal  law,  on  this 
question.  In  the  case  of  Reg.  v.  Serne  (i6  Co.x.  3"^.  Leon 
Serne  and  T.  Goldfinch  were  indicted  for  the  murder  of  a 
boy,     S.     Seme,      the      son      of      the      prisoner,      Leon 
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Serne,  it  being  alleged  that  they  wilfully  set  on  fire 
a  house  in  the  Strand,  London,  by  ■which  act  the  death  of 
the  boy  had  been  caused.  Mr.  Justice  Stephen,  in  sum 
ming  up  to  the  jury,  directed  ^hem  as  follo'w's  :  "...  .  I* 
is  necessary  that  I  should  explain  to  you,  td' a  certain  ex" 
tent,  the  law  of  England  with  regard  to  the  crime  of  wil 
ful  murder,  inasmuch  as  you  have  heard  something  said 
about  constructive  murder.  Now  that  phrase  has  no  legal 
meaning  whatever The  definition  of  murder  is  un- 
lawful homicide  with  malice  aforethought  ;    and  the  words 

malice  aforethought  are  technical The  words  have 

been  construed  according  to  a  long  series  of  decided  cases, 
which  have  given  them  meanings  different  from  those 
which  might  be  supposed.  One  of  these  meanings  is  the 
killing  of  another  person  by  an  act  done  with  an  intent  to 

commit  a  felony If  you  think  that  either  or  both 

of  these  men  ....  killed  this  boy  either  by  an  act  done 
with  intent  to  commit  a  felony,  that  is  to  say,  the  setting 
of  the  house  on  fire  in  order  to  cheat  the  insurance  com- 
pany   the  prisoners  are  guilty  of  wilful  murder  in 

the     plain     meaning     of     the    word I    will    say 

a  word  or  two  upon  one  part  of  the  defini- 
tion, because  it  is  capable  of  being  applied 
very  harshly  in  certain  cases,  and  also  because 
though  I  take  the  law  as  I  find  it,  I  very 
much  doubt  whether  the  definition  which  I  have  given, 
although  it  is  the   common  definition,  is  not  somewhat  too 

wide In   my  opinion  the  definition  of  the  law  which 

makes  it  murder  to  kill  by  an  act  done  in  the  commission 
of  a  felony  might  and  ought  to  be  narrowed.  I  think  that 
instead  of  saying  that  any  act  done  with  intent  to  commit 
a  felony,  and  which  caused  death,  amounts  to  murder,  it 
would  be  reasonable  to  say  that  any  act  known  to  be  dan- 
gerous to  life  and  likely  in  itself  to  cause  death,  done  for 
the  purpose  of  committing  a  felony,  which  caused  death, 
should  be  murder." 

Here  we  have  a  clear  exposition  of  what  the  law  is,  fol- 
lowed in  the  next  breath  by  a  doubt  whether  it  might  and 
oagfat  not  to  be  narrowed.  Is  it  going  too  far  to  assume 
that  the  Attorney-General  when  in  the  Collins  case  ho  used 
the  words  "not  necessarily  dangerous  to  life"  really  had 
in  his  mind  what  Mr.  .lustico  Stephen  liad  said  the  law 
"  might  and  ought  to  be  ?  "  It  is  true  that  the  judge  in  the 
Collins  case  accepted  Mr.  .Justice  Stephen's  view ;  but  all 
judges  will  not  adojit  that  course,  nor  is  it  right  and  proper 
they  should  do  so,  their  duty  being  to  administer  the  law 
as  they  find  it,  and  not  to  usurp  the  functions  of  the  Legis- 
lature. 

Perhaps  a  better  occasion  than  the  present  has  neverarison 
for  reform  in  this  direction.  The  inconsistency  of  the 
Bummingp,  up  of  the  three  judges  in  the  Collins  and  Whit- 
marsh  cases  ultoady  disouHsed,  the  pcnflcncy  of  another 
case  involving  a  fimilar  isBue,  the  state  of  i)ublii'  o[)inioii, 
the  view  submitted  by  one  of  the  law  ofTicors  in  the  Collins 
case,  the  attempt  of  the  i)rose(,'ution  in  llie  Wliitinarsli 
<:tiH(i  to  whittle  down  the  charge  to  one  of  mnnslnughter 
have  excited  general  interest,  and  should  simplify  the  task 
of  reforming  the  law  to  a  condition  more  in  nccordanco 
with  common  Bcnse. 

It  seonis  to  us  that  the  proper  course  to  pursue  would 
be  to  introduce  a  short  Hill  dealing  with  the  whole  of  the 
class    of    cases    comprised    in    the    term    "eonstnictive " 


murder  and  not  confined  merely  to  cases  of  criminal 
abortion.  The  Bill  might  be  drafted  on  the  lines  suggested 
by  Mr.  Justice  Stephen's  summing  up  in  Reg.  v.  Serne, 
namely,  that  any  act,  not  known  to  be  dangerous  to  life, 
and  not  likely  in  itself  to  cause  death,  done  for  the  pur- 
pose of  committing  a  felony  which  caused  death,  should 
be  manslaughter  and  not  murder.  Such  a  Bill,  if  passed 
into  law,  would  go  far  to  do  away  with  the  present 
absurdity  of  trying  prisoners  for  wilful  murder  in  cases 
where  the  death  of  the  victim  was  neither  contemplated 
nor  desired,  and  with  the  solemn  farce  of  judges  having  to 
pass  sentence  of  death  in  cases  where  they  know  it  will 
never  be  carried  out. 


THE  SURGICAL  OUTFIT  OF  THE  NAVY. 
We  publish  in  another  column  a  letter  drawing  attention 
to  the  defective  nature  of  the  surgical  outfit  of  the  ships  of 
the  Royal  Navy.  It  is  written  by  a  civil  surgeon  well  quali- 
fied to  speak  on  such  a  matter,  and  the  suggestions  which 
he  makes  appear  to  be  well  worthy  of  the  consideration  of 
"  My  Lords."  It  cannot  be  said  that  the  improvements  sug- 
gested err  on  the  side  of  excess ;  indeed,  we  imagine  that 
our  surgical  readers  will  be  disposed  to  open  their  eyes 
with  astonishment  when  they  find  our  experienced  cor- 
respondent hinting  that  a  complete  set  of  instruments,  a 
supply  of  modern  dressings,  means  for  sterilising  ap- 
pliances, and  trained  nurses  for  the  sick  and  wounded  wilt 
be  looked  upon  by  many  naval  officers  as  "  quite  imprac- 
ticable." We  venture  to  think  that  our  correspondent  is 
over-timid.  We  do  not  lielieve  that  what  has  been  found 
practicable  in  an  American  ship  of  war  would  be  regarded 
as  impracticable  by  such  practical  persons  as  the  officers  of 
the  Royal  Navy.  We  imagine  that  the  needs  have  only  to- 
be  stated  to  be  immediately  remedied,  for  the  people  of  this 
country  would  not  l)e  able  to  sleep  o'  nights  if  they  thought 
that  the  brave  men  upon  whom  the  very  existence  of  the 
nation  depends  could  not,  when  sick  or  wounded  in  the 
service  of  their  country,  command  the  best  and  most  ap- 
proved appliances  which  science  could  devise. 


THE     GENERAL     MEDICAL     COUNCIL    AND     THE 
HUNTER     CASE. 
We  are  requested  to  pul)lish  the  following  jn'otest,  which 
Mr.  Victor  Horslcy  and    Mr.  Georg(>  Brown  have  lodged  Id 
eonse<|uence  of  the  (icneral  Medical  Council  having  refused 
tlieni  any  opportunity  to  discuss  the  Hunter  case  : 

November  3otli,  1898. 
W'k,  the  undersigned,  hereby  enter  our  protest  against 
the  legal  advisi-rs  of  tlie  General  Medical  Couiieil  apjx'ar- 
ing  on  behalf  of  the  tJouneil  in  the  appeal  ease  now  pend- 
ing in  Bupiiort  of  the  eoiivietioii  of  the  late  Mr.  Herbert 
Kingsley  llunti'r  for  describing  himself  as  a  physician. 

Gkohok  IJuown. 

VUTOU   lloil.SI.KY. 

THE   VACCINATION   SERVICE. 
Ik  an  article  under  this  bending,  published  in  the  Buitish 
Mi;r)l('AI,  JoUHNAl,  of  November  igth,  we  commented  upon' 
the  decision  of  the  Cardiff  Hoai'd  of  (iuardians  to  terminate' 
the  contracts  with  the  three  public  vaccinatorsof  the  town, 
and  to  appoint  in   their  place  a  single  iiuhlie  vaceii\alor  to 
give  the  wholi'  of  his  time   to  the  work.     The  injustice  to 
the  present  public  vaccinators,  Mg.'iinsl  whom  no  complaint 
was    lunde,    involved     in    this    plan    has     aro\ised    mueli 
indignation    in    Cardiff,  and   the   local  medical    profession 
adtlrcHsed  a  strong  remonstrance  to  the  gwaidians  and  to 
the    Local    GoverniMcnt    Hoard.       At    a    meeting   of    the, 
guardians  on  Novcnihcr  26th  the  matter  was  again  (Ichated,., 
and    the   result  was   that  in  a  largo  meeting  the  previous 
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resolution  of  the  Board  was  rescinded  by  46  votes  to  23. 
As  we  pointed  out,  the  previous  decision  of  the  guardians 
was  very  hastily  taken,  and  it  is  satisfactory  to  find  that 
wiser  counsels  have  now  prevailed. 


MEDICAL  GRADUATES'  COLLEGE  AND  POLYCLINIC, 
LONDON. 
The  first  meeting  of  Governors  of  the  Medical  Graduates' 
College  and  Polyclinic  will  be  held  on  Thursday,  January 
26th,  1899,  when  the  laws  drafted  by  the  Organising  Com- 
oiittee  will  be  submitted  for  sanction,  and  a  list  of  officers 
for  the  year  balloted  for.  Suitable  premises  have  been 
secured  at  22,  Chenies  Street,  (iower  Street,  London,  W.C., 
where  the  following  departments  will  be  organised  :  i.  An 
ofiBce  to  afford  information  as  to  educational  opportunities 
da  the  United  Kingdom.  In  connection  with  this  a  journal 
will  be  issued,  giving  information  as  to  the  hours  of  atten- 
dance at  different  hospitals,  etc.,  and  a  programme  of  the 
current  work  of  the  College  and  rolyclinic.  2.  Clinical 
<iemonstrations  will  be  given  every  afternoon.  In  connec- 
tion with  these,  clinical  assistants  will  be  appointed,  and 
records  kept.  3.  Clinical  lectures  will  be  delivered  at  stated 
times.  4.  Courses  of  systematic  lectures  on  physical 
•diagnosis  will  be  given  by  appointed  lecturers,  and  arrange- 
ments will  be  made  for  the  teaching  of  bacteriology,  as  well 
as  for  demonstrations  on  ojierative  surgery,  the  use  of  the 
Koentgen  rays,  ami  on  surgical  and  medical  instruments. 
5.  In  a  clinical  and  pathological  lalioratory,  opportunity 
will  be  afforded  for  gaining  practical  experience  in  patho- 
logical work.  6.  A  museum  and  library,  the  latter  (itted 
to  serve  as  a  reading  room  and  place  of  resort;  the  museum 
will  contain  chiefly  objects  of  clinical  and  practical  in- 
terest, such  as  drawings,  models,  surgical  instruments,  and 
apparatus  for  research.  The  annual  subscription  will  be 
I  guinea,  and  subscribers  being  qualified  practitioners  will 
be  entitled  to  be  present  at  the  afternoon  consultation,  to 
bring  or  recommend  patients,  to  have  access  to  the  museum 
and  reading  rooms,  to  attend  lectures,  and  to  vote  at 
general  meetings.  Further  particulars,  and  a  form  of 
a,pplication  for  membership, will  be  found  in  our  advertise- 
ment pages. 

MEDICAL  WITNESSES  IN  WAITING. 
We  are  glad  to  see  that  the  question  of  the  accommodation  for 
witnesses  in  waitingat  the  assize  and  other  courts  has  been 
■raised  by  the  Shropshire  and  Mid-Wales  Branch  of  the 
Association.  At  the  annual  general  meeting  on  October 
25th  a  resolution  proposed  by  Dr.  Cureton,  the  full  text  of 
which  will  bo  found  in  the  British  Medicvl  Jouenal, 
J^^ovembor  26th,  page  1649,  was  unanimously  adopted.  The 
resolution  expressed  the  opinion  that  special  accommoda- 
tion shoulil  be  provided  for  medical  witnesses  in  waiting 
■before  the  giand  jury  and  in  court  of  assize  and  quarter 
session.  Copies  of  the  resolution  were  directed  to  be  sent 
to  the  Chairman  of  (Juartor  Sessions,  Chairman  of  the 
"Grand  Joint  Committee  of  the  County  Councils,  and  Clerks 
of  the  Peace  and  Chief  Constables  in  the  area  of  the 
Branch.  It  is  true  tliat  medical  witnesses  are  not  the  only 
persons  entitled  tocomi)lnin  of  their  treatment  as  witnesses 
in  waiting.  Jlmayhe  granted  that  they  are  treated  with 
just  as  much  or  as  little  consideration  as  others  who  are 
physically  and  morally  sensitive  to  the  oflfensiveness  of 
'their  surioundings.  But  nii>dical  witnesses  liave  a  sjiecial 
•claim  to  consideration,  inasmuch  as  they  aie  generally 
summoned  as  experts,  in  a  quasi-otlicial  capacity,  having 
010  personal  interest  one  way  or  the  other.  Thoy  are 
men  of  education  and  refinement,  occupying  tho 
social  position  of  gentlemen  ;  very  likely  the  only  witnesses 
of  whom  that  can  be  said  in  most  criminal  cases.  That 
they  should  be  comindled  to  herd  for  many  hours,  perhaps, 
on  several  successive  days  in  small  dingy  comfortless 
rooms,  or  draughty  passages,  or  even  in  the  open  street, 
with  the  of  tea  unsavoury  crowd  of  witnesses  for  and  against 


the  prisoners,  is  a  real  grievance,  aggravated  by  the  fact 
that  it  is  a  frequently  recurring  one  to  many  medical  men, 
such  as  police  surgeons  and  medical  officers  of  health. 
We  should  rejoice  to  sec  an  effort  made  to  secure  more 
consideration  for  witnesses  of  all  classes.  We  think  it 
not  unreasonable  to  expect  some  attempt  to  differentiate 
tlie  obviously  washed  from  the  obviously  unwashed.  But 
if  such  a  proposal  appears  too  alarmingly  revolutionary  to 
the  worthy  functionaries  who  preside  over  these  small 
details  of  our  criminal  procedure,  we  may  at  least  press 
home  our  own  particular  hardship,  which  can  be  so  very 
easily  remedied.  At  the  Old  Bailey,  although  the  accom- 
modation for  ordinary  witnesses  leaves  much  to  f)e  desired, 
medical  witnesses  are  treated  with  at  least  as  much  con- 
sideration as  solicitors,  and  are  generally  allowed  to  sit  at 
the  solicitors'  table  in  the  centre  of  the  court  while  waiting 
to  be  called.  Indeed,  they  may  often  bo  seen  sitting 
amongst  the  wigs  and  gowns  in  the  seats  supposed  to  be 
reserved  for  barristers. 

THE  NOTIFICATION  OF  PUERPERAL  FEVER. 
At  the  meeting  of  the  London  County  Council  on  Tuesday, 
the  Public  Health  Committee  presented  a  report  on  the 
subject  of  puerperal  fever  consequent  upon  the  receipt  of  a 
letter  from  the  Vestry  of  Bethnal  Green  dealing  with  the 
question.  The  Vestry  had  asked  the  Council  to  add  to  the 
list  of  notifiable  diseases  named  in  Section  lv  of  the  Public 
Health  (London)  Act,  i89i,the  names  of  diseases  included 
under  the  head  of  puerperal  fever  by  the  Registrar-General 
as  follows:  "Both  peritonitis  and  metritis,  when  occurring 
in 'connection  with  parturition,  as  well  as  puerperal 
pya?mia,  puerperal  septicemia,  and  puerperal  saprwmia." 
Eleven  other  sanitai-y  authorities  had  written  in  support 
of  the  proposal,  one  expressed  an  adverse  opinion,  and 
another  made  an  alternative  suggestion.  The  re- 
port of  the  PiUilic  Health  Committee  contained  the 
following  observations  :  "We  understand  that  many 
medical  practitioners  regard  the  five  diseases  mentioned 
by  the  Vestry  as  being  merely  various  types  of,  and  all 
included  in  the  term  'puerperal  fever'  in  Section  lv,  but 
that  in  the  proceedings  instituted  by  the  Vestry  against  a 
medical  practitioner  who  failed  to  notify  a  case  of  puer- 
peral peritonitis,  the  magistrate  lield  that  puerperal  peri- 
tonitis was  not  included  in  the  disease  called  puerperal 
fever  in  .Section  lv.  If  these  diseases  are  all  cov  red  by 
the  term  puerperal  fever,  it  is  of  course  unnecessary  for 
the  Council  to  pass  any  such  resolution  as  the  Vestry 
suggests.  To  do  so,  moreover,  would  in  effect  be  merely 
to  define  the  meaning  of  the  term  puerperal  fever  for  the 
purpose  of  the  Section  which  the  Council  has  no  power  to 
do."  The  Vestry  did  not  a|i()cal  against  the  magistrate's 
decision,  but  the  Public  Health  Committee  adtlressed  a 
letter  to  Sir  Samuel  Wilks,  Bart.,  M.D.,  F.K.S.,  President 
of  the  Royal  College  of  Physicians,  by  whom  it  was  laid 
before  a  Committee  of  the  College.  This  Committee  have 
unanimously  passed  the  following  resolution: 

This  Committee  is  of  opinion  that,  witli  a  view  to  tlic  limitation 
of  dangerous  infci-tious  iseasos,  tlic  London  county  Council  would  be 
acting  rightly  in  adopting  tho  view  that  llie  expression  "puerperal  fever," 
as  contained  In  Section  LV  o(  the  Puhlic  Health  (London*  .\ct,  iSiji, 
should  be  taken  to  include  septicromia,  pyteniia,  septic  peritonitis,  septic 
metritis,  and  other  acute  septic  inOammations  iu  the  pelvis  oectirriog  as 
the  direct  result  of  diildbirtb. 

In  forwarding  this  resolution  for  the  information  of  the 
Council,  Sii-  Samuel  Wilks  added  that  he  entirely  approved 
of  it.  Commenting  upon  this  the  Public  Health  ('onimittee 
states  that  it  thus  appeais  that  the  highest  medical  advice 
is  to  the  effect  that  the  term  "  puerperal  fever"  does  cover 
the  diseases  mentioned,  and  that  it  is  therefore  unneces- 
sary for  tho  Council  to  make  any  such  order  ns  that  asked 
for.  The  Council  resolved  that  a  letter  of  thanks  should 
be  addressed  to  Sir  Samuel  Wilks;  that  a  coi\v  of  the 
report  should  be  forwarded  to  the  Vestry  of  Bethnal  Green, 
with  an  intimation  that  tho  Council  was  advised  that  tho 
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diseases  referred  to  are  covered  by  the  term  "  puerperal 
fever"  in  Section  lv;  and  that  a  copy  of  the  report  should 
be  forwarded  to  each  of  the  London  sanitary  authorities. 


merited  tribute  to  the  zeal  and  skill  and  good  influence  of 
Nurse  Thomson.  She  died  doing  her  duty  for  the 
humblest  and  poorest  of  her  fellow  citizens. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 
De.  Hime  has  published  an  able  letter  in  the  Bradford 
Observer  dealing  with  the  present  condition  and  the  ad- 
ministration of  medical  charities  in  that  town,  and  urging 
the  necessity  for  an  inquiry  into  the  way  in  which  hos- 
pitals, general  and  special,  in  town  and  in  counti-y,  are 
managed.  The  subject  is  so  wide,  and  the  differences  so 
great  between  the  circumstances  of  the  various  institu- 
tions in  various  places,  that  we  are  afraid  no  one  committee 
or  commission  could  carefully  deal  with  them.  But  in  each 
locality  a  strong  committee  of  inquiry  should  be  formed  ; 
and  we  believe  that  the  results  of  such  inquiry  would  be 
most  instructive  to  the  public  and  most  beneficial  to  the 
medical  charities  themselves.  The  inijuiry  agency  for 
London  which  we  have  always  advocated  in  these  columns 
has  been  some  form  of  general  hospital  Board.  But  for 
places  whose  circumstances  differ  from  those  of  London  so 
widely  as  commercial  cities  like  Bradford,  old  country 
towns,  agricultural  neighbourhoods,  etc.,  some  different 
form  of  agency  would  probably  be  preferable.  The  abuse 
which  we  believe  would  be  found  is  not  by  any  means  only 
the  pecuniary  one.  There  are  other  directions  in  which 
the  resources  of  even  these  charities — the  best  medical 
charities,  we  believe,  in  the  world — are  ill  applied;  while 
at  the  special  hospitals,  we  believe,  the  pecuniary  abuse 
largely  prevails.  Then,  with  regard  to  country  hospitals, 
we  have  had  several  occasions  to  call  the  attention  of- our 
readers  to  the  very  dubious  relations  between  them  and 
societies  of  working-men  subscribers;  and  many  other 
matters  might  be  brought  forward  which  would  well  repay 
investigation.  The  root  of  the  matter  is  touched  by  Dr. 
Hime  when  he  says :  "  Let  our  hospital  Boards  be  as  careful 
in  dis[)ensing  voluntary  charity  as  the  guardians  are  in 
dispensing  public  obligatory  charity."  We  should  be 
indeed  happy  if  we  could  hear  that  in  Bradford  some 
pulilic  inquiry  such  as  Dr.  Hime  indicates  had  been  set  on 
foot. 

THE  OUTBREAK  OF  TYPHUS  FEVER  IN  EDINBURGH. 
FofUTKiiN  further  cases  of  typhus  fever  were  reportetl 
during  the  week  ending  midday  Noveml)er  26th.  This 
brings  the  total  since  the  beginning  of  the  outbreak  to 
over  50,  and  these  have  ail  been  treatefi  in  the  (Jity  Hospital. 
Probably  6  or  8  other  cases  were  treated  as  influenza. 
pneumonia,  nephritis,  etc.,  outside,  chiefly  by  dispensary 
students.  There  have  been  five  deaths  in  the  liospital  and 
possibly  one  outside.  The  initial  source  of  infection  was 
a  "wake"  two  months  ago.  Members  of  nearly  all  the 
families  attacked  were  i)resent  at  that  "wake."  The 
disease  is  practically  limited  to  the  Uichmond  Street  and 
Simon  Square  district,  which  was  recently  re[>ortcd  as  an 
insanitary  area  and  would  speedily  have  been  dealt  with 
by  the  To\m  Council  without  the  stimulus  of  this  very 
bitter  experience.  The  original  case  must  liav(!  been  im- 
ported, as  for  many  years  there  has  been  no  typlius  fever 
m  that  locality.  <^uarantine  has  been  vigorously  carried 
out  by  tlie  public  health  authorities,  and  its  value  has  been 
amply  attested  by  the  fact  that  14  of  the  38  cases  now  in 
the  City  }IoHpital  were  actually  taken  from  amongst  thos(^ 
thus  isolftlcd.  It  is  to  be  hoped  that  the  diseaso  is  now 
well  in  hand  and  that  the  worst  is  over.  The  type  has  been 
of  at  least  ftV(!ragc  severity.  It  has  to  be  added  with  regret 
that  one  of  the  oldest  ami  best  nurses  in  the  l''over  Hospital 
has  fallen  a  victim  to  the  disease.  Nurse  .lanot  Thomson, 
who  has  been  a  nurso  in  the  hospital  for  twenty 
years  and  in  the  service  of  the  city  for  thirty  years, 
ilied  on  November  28th.  She  was  on  duty  a  few  days 
afjo.  'J'he  Convener  of  the  I'ulilic  Health  ('oinmittec 
at  the  CouDcil   meeting  on  November  29th  paid  a  wi'll- 
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At  the  anniversary  meeting  of  the  lloyal  Society  on 
November  30th,  the  President,  Lord  Lister,  in  the  course  of 
his  address,  expressed  his  satisfaction  that  the  Secretary  of 
State  for  India  had  appointed  a  British  Commission  con- 
taining a  majority  of  scientific  experts  to  inquire  into  the 
plague  in  India.  Oneof  the  subjects  which  would  engage  1 
theirattention  would  be  the  value  of  Professor  Haffkine's  pre-  I 
ventive  inoculation;  and  he  added  that  Prof essorHaffkine  had  ' 
promised  to  visit  this  country  in  May,  and  to  bring  the  facts 
l)efore  the  Society  at  one  of  the  "  meetings  for  dis- 
cussion." Lord  Lister  then  paid  a  warm  tribute  to 
Mr.  Chamberlain  for  his  enlightened  action  with  regard 
to  malaria  and  allied  diseases  and  to  rinderpest.  Koch 
had  ascertained  that  the  serum  of  an  animal  suffering 
from  rinderpest  conferred  a  transient  immunity,  and 
Kolle  and  Turner,  working  on  this  basis,  had  been  able 
to  produce  efficient  immunity  by  simultaneously  injecting 
at  two  distant  parts  of  the  animal's  body  a  little  of 
the  antitoxic  serum,  and  a  dose  of  the  blood  of  the 
diseased  animal  which  without  the  serum  would  certainly 
prove  fatal.  The  animal  suffered  from  the  disease  in  a  form 
so  modified  that  as  a  rule  it  had  no  syrniitoms,  or  only 
slight  symptoms,  though  in  about  i  per  cent,  death  oc- 
curred; this  was  to  be  contrasted  with  the  mortality  from 
ordinary  rinderpest,  which  was  from  80  to  90  per  cent.  The 
annual  medals  were  then  presented,  and  the  officers  and 
Council  for  the  ensuing  year  proposed  by  the  Coimcil  were 
elected.  In  the  evening  the  annual  dinner  took  place 
under  the  presidency  of  Lord  Lister,  by  whom  the  toast  of 
"  The  Society,"  which  was  given  liy  the  Bishop  of  London, 
was  acknowledged.  The  toast  of  "The  tiuests "  was  ac- 
knowledged by  Lord  Curzon  of  Kedleston  and  by  Lord 
Kitchener  of  Khartoum. 


THE  CYCLE  SHOWS. 
In  the  development  of  industries  it  may  be  taken  as  a 
general  rule  that,  when  successive  inqirovements  are 
matters  of  detail  rather  than  matters  of  principle,  the 
industry  has  become  established.  The  early  years  of  an 
industry  witness  novel  ideas  often  crudely  carried  'into 
practice,  the  later  years  minor  improvements  well  worked 
out  as  to  detail.  The  cycle  trade  of  to-day  is  in  the  latter 
condition.  The  year's  advances  as  represented  by  the 
National  and  Stanley  shows  arc  in  minor  matters ;  the  con- 
structional scheme  of  the  bicycle  is  as  it  was  last  year.  It 
is  ci)nse(|uently  a  matter  of  difficulty  to  pick  out  from  the 
enormous  mass  of  exhibits  at  tlie  C'rystal  I'alace  and  the 
Agiicultural  Hall  any  article  for  particular  notice.  In 
matters  of  detail  so  much  is  a  (juestion  of  individual  taste. 
One  fact,  however,  stands  out  with  clearness— that  is  the 
great  reduction  in  price  even  of  good  machines.  AVith  tho 
enormous  competition  that  exists  in  the  trade  this  was 
bound  to  happen,  and  this  year  sees  the  commencement.  J 
Kcally  serviceable  machines  can  be  obtained  for  £,\o,  in  f 
some  cases  for  even  less.  Some  of  the  best  examples  of 
ingenious  <lesign  and  workmanship  are  improvements  in 
brakes.  As  a  whole,  brakes  can  be  divided  into  foot 
brakes  and  hand  l)rakes,  and  then  again  into  tyre  or 
rim  biaki's  and  axh^  or  band  brakes.  Tlie  latter  class  may 
be  applied  riiher  to  tli'»  crank,  axle,  or  to  the  hub.  Simi- 
larly the  tyre  or  rim  brakes  may  be  applied  to  either  tho 
front  or  back  whe(d.  Brakes  acting  on  the  driving  wlu'ol 
are  piobably  better  than  those  iictiiig  on  the  driven  (fronty 
wheel,  and  lirakes  operated  by  independenl  movement  are 
better  than  those  actuated  bv  some  (|uasi-iiutoniatic 
m<^clianism  such  as  back  pedalling.  Ingenious  as  tho 
latter  system  is,  it  is  too  complicated  in  practice  to  be 
really  good.     Of  brakes,  then,  judged  on  this  principle,  we 
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should  prefer,  of  those  we  have  seen,  the  Cooper  rim  brake 
and  the  Sawyi-r  foot  brake.  In  the  matter  of  lamps,  too, 
several  novelties  can  be  seen.  Acetylene,  though  it  is  the 
pride  of  the  cyclist,  is  too  apt  to  be  the  despair  of  the 
pedestrian  and  the  coachman,  for  it  is  too  bright  for 
ordinary  use.  Electric  lamps  are  not  practical,  for  they 
either  necessitate  the  carrying;  of  hea\-y  accumulators  and 
the  trouble  of  recharging,  or  else  involve  extra  expenditure 
of  foot  power,  as  in  that  class  which  are  operated  from  a 
small  dynamo  driven  by  the  wheel.  The  ideal  arrange- 
ment in  a  hilly  country  would  be  to  convert  the  power 
lost  in  braking  down  hill  into  light,  but  electric  science  is 
not  yet  equal  to  this.  Of  saddles  a  vast  selection  is  pos- 
sible, but  here  again  all  depends  on  individual  taste. 
Saddles  should  be  made  to  measure,  like  boots  and 
trousers.  Of  tyres,  the  Fleuss  tubeless  has  stood  the  test 
of  experience,  and  it  is  the  most  simple  of  any. 


COMPULSORY  SHOP  CLUBS. 
It  is  announced  that  the  Home  Secretary  has  assented  to 
the  appointment  of  a  Departmental  Committee  to  investi- 
gate the  grievance  of  "compulsory  shop  clubs,"  and  that 
this  Committee  consists  of  Mr.  Jesse  Collings,  M.F.,  Mr. 
Cozens  Hardy,  Q.C.,  M.P..  and  Mr.  Brabrook,  Registrar  of 
Friendly  Societies.  It  will  be  interesting  to  learn  what 
the  Committee  thinks  of  the  hardship  complained  of. 
Most  of  these  "  shop  clubs,"  styled  compulsory  because 
membership  is  made  one  of  the  terms  of  employment  by 
the  employer,  are  of  the  sick  benefit  variety,  and  the  con- 
tribution of  the  members  is  often  handsomely  supple- 
mented by  the  shop  proprietor,  and  in  some  cases  the 
clubs  are  only  kept  solvent  by  his  assistance.  Although 
the  payment  of  the  shop  club  doctor  is  small  enough,  and 
such  appointments  are  not  very  favourably  regarded  by 
the  profession,  it  is  difBcult  to  see  what  the  workman,  who 
for  a  few  weekly  pence  obtains  benefits  in  sickness  which 
are  often  of  the  greatest  use.  has  to  complain  of,  or  how 
he  will  be  benefited  if  such  institutions  be  made  illegal. 
Of  the  value  of  such  legislation  as  the  Truck  Act  there  can 
be  no  doubt,  but  whether  it  is  a  sound  policy  further  to 
extend  the  already  encroaching  principle  of  legislative 
interference  with  the  contracts  of  employer  and  employed 
is  by  no  means  certain. 


OBSTETRIC  SURGERY  IN  COUNTRY  PRACTICE. 
The  superior  professional  education  of  the  practitioner 
and  the  simplification  of  antiseptic  surgery  have  rendered 
practicable  to  him  certain  bold  operative  procedures  which 
not  many  years  since  would  have  never  been  dreamt 
of  even  in  the  operating  theatre  at  a  great  hospital.  Dr. 
Loussot,  of  Landivisiau  in  Brittany,  was  called  in  last 
August  to  a  case  in  the  country  where  the  midwife  had 
ruptured  the  uterus  in  attempting  version.  The  patient 
■was  sinking  from  peritonitis.  Dr.  Loussot  succeeded  in 
procuring  compresses,  gauze,  drains,  silks,  and  brushes 
sterilised  in  an  "autoclave."  He  at  once  boiled  his 
instruments  for  thirty  minutes,  and  burnt  alcohol  in  tlie 
interior  of  the  pots  and  pans  at  hand  for  holding  sponges, 
instruments,  etc.  He  also  managed  to  get  some  clean 
linen  and  placed  it  on  the  table  used  for  the  instruments. 
A  manservant  administered  the  anresthetic.  Then,  after  a 
second  cleansing  of  the  patii'nfs  abdomen,  an  incision  was 
made  from  the  pubes  to  the  umliilicus.  The  laceration, 
lying  to  the  right,  had  already  been  detected  from  the 
vaginal  side:  tliere  was  also  prolapse  of  intestine  and 
omentum.  The  peritoneal  cavity  was  full  of  bloody  serum 
and  clots.  The  rent  in  the  uterus  was  four  and  a-half 
inches  long,  running  parallel  and  anterior  to  the  rii;ht 
broad  ligament  from  the  right  fornix  to  the  cornu.  The 
roost  serious  fact  about  the  case  was  that  the 
»dges  of  the  wound  vere  badly  bruised.  Dr.  Loussot, 
therefore,     determined     to     remove      the      uterus      en- 


tire, as  Cresarean  section  and  even  Porro's  operation 
involved  the  leaving  behind  of  damaged  and  evidently 
septic  uterine  tissue.  The  broad  ligaments  were  tied  off, 
the  appendages  removed,  then  a  circular  collar  of 
peritoneum  was  dissected  off  the  uterus.  This  was  done 
without  any  difficulty.  A  ligature  was  passed  under  the 
inferior  extremity  of  the  rent,  that  is  to  say,  into  the  top  of 
the  vagina.  Then  a  series  of  interlocking  ligatures  were 
passed  all  round  the  vaginal  insertion  of  the  cenix,  which 
was  separated  from  the  vagina  bit  by  bit  with  scissors  as 
each  ligature  was  drawn  tight.  The  peritoneum  was  not 
closed  over  the  vagina,  but  a  gauze  drain  was  passed  from 
above  into  the  vaginal  canal  after  free  flushing  of  the 
peritoneum  with  boiled  and  salted  water.  The  patient 
made  a  good  recovery.  Great  credit  is  certainly  due  to  the 
operator  in  this  case  for  so  promptly  putting  his  principles 
into  practice,  and  thanks  are  clue  to  him  for  showing  that 
panhysterectomy  is  not  a  desperate  measure,  feasible  only 
to  a  few  experts  operating  at  a  hospital  or  home.  On  the 
contrary,  it  is  perhaps  easier  than  Cnpsarean  section,  which 
involves  complicated  sutures.  When  the  uterus  has 
become  hopelessly  septic,  no  doubt  it  is  best  removed.  The 
older  operation  only  hastens  the  fatal  termination  of  the 
case.  Mr.  Gray,  of  Newmarket,  and  other  living  men,  hare 
succeeded  in  doing  t'a?sarean  section  successfully  in  remote 
places  under  very  unfavourable  conditions,  and  with  no 
skilled  assistance.  Now  that  experience  has  made 
antisepsis  easy,  the  rural  obstetrician  will  no  doubt 
perform  bold  feats  of  this  kind  more  frequently,  and  with 
good  results. 

AN  ECCENTRIC  PHYSICIAN. 
Dr.  DA■^^D  Gruby,  whose  death  was  recorded  in  the  British 
Medical  Joursal  of  November  26th,  was  one  of  the  most 
eccentric  as  well  as  one  of  the  most  successful  physicians 
in  Paris.  How  much  of  his  success  was  due  to  his  eccen- 
tricity it  would  be  difficult  to  say,  but  though  the  oddity  of 
his  manners  and  methods  was  to  a  large  extent  deliberate, 
he  was  not  a  ijuack.  Born  in  1810  at  Grosswardein,  in 
Hungary,  he  studied  in  Vienna,  where  in  due  course  he 
took  his  degree.  He  was  one  of  the  pioneers  of  the  use  of 
the  microscope  in  pathological  work,  and  published  his 
researches  in  two  works.  Observation's  Microscopicx  ad 
Morpholot/iam  Patholoflicam  Speclanles  (Vienna,  1830^  and 
Morpholoijid  Fluidorum  Patholofficorum  (Vienna.  1840).  lioth 
illustrated.  The  fact  of  his  being  a. Tew  closing  all  avenues 
to  professional  advancement  in  his  own  country  at  that 
time,  he  went  to  Paris,  where  he  taught  histology,  having 
Claude  Bernard  among  his  pupils.  It  was  in  these  early 
Parisian  days  that  he  presented  some  communications  to 
the  Acadernie  des  Sciences  containing  accounts  of  dis- 
coveries which  had  to  be  made  anew  half  a  century  later 
by  M.  Sabouraud  before  they  found  acceptance.  In  1842 
Gruby  described  a  fungus  as  present  in  "contagious 
ment'agra,"  and  this  fungus  is  now  recognised  as  identical 
with  the  trichophyton  megalosporon  endothrix,  which  M. 
Sabouraud  has  shown  to  be  concerned  in  the  production  of 
certain  forms  of  ringworm.  In  1843  he  described  a  different 
fungus  which  he  called  the  miorosporon  Audouini,  as 
occurring  in  cases  of  ''  porrigo  decalvans,''  a  term 
then  used  to  designate  alopecia  areata.  As  other 
investigators  failed  to  find  the  parasite  in  cases  of 
alopecia  areata,  the  microsporon  was  dismissed  as  a 
myth.  Thus  by  an  error  in  terminology  a  new  truth 
was  nearly  lost  to  science.  In  1844  (Jruby  described  a 
third  fungus  which  he  had  found  in  tinea  tonsurans.  To 
him,  therefore,  belongs  the  priority  of  the  discovery  of  the 
plurality  of  the  ringworm  fungi,  a  fact  which  M.  Sabouraud 
with  a  generosity  by  no  means  universal  among  scientific 
investigators,  not  only  acknowledged  but  was  the  first  tO' 
proclaim.  But  for  him  Gruby's  researches  would  have- 
remained  comfortablv  buried  in  the  Comptes-Rnidus  of 
the  Acad^mie  des  Sciences.     Perhaps  in  disgust  at  the  neg- 
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lect  with  which  his  scientific  work  was  received,  Gruby 
abandoned  the  microscope  and  gave  himself  up  to  practice. 
Patients  soon  flocked  to  him,  the  devout  female  sex  natur- 
ally predominating,  for  was  he  not  a  kind  of  "Asian  Mys- 
tery ?  "  He  rode  in  a  carriage  lighted  only  by  a  hole  in 
the  roof.  He  wrote  prescriptions  covering  several  sheets 
of  paper,  but  consisting  chiefly  of  harmless  ingredients  in  a 
vehicle  of  ogwrt  fortis.  He  exacted  the  strictest  obedience,  and 
insisted  on  a  ritual  of  minute  observances  such  as  walking  to 
the  Arc  de  Triomphe  on  one  side  of  the  Champs  Elysees,  and 
coming  back  on  the  other ;  eating  gingerbread  and  cheese  at 
5  o'clock  in  the  morning,  and  apples  at  midnight ;  putting 
so  many  grains  of  salt  into  an  egg,  or  leaving  a  particular 
window  open  in  a  room  for  twelve  days  and  twelve  minutes. 
In  this  way  he  did  good  to  many  hypochondriacs  by  mak- 
ing them  give  their  whole  mind  to  the  carrying  out  of  his 
instructions,  and  thus  leaving  them  no  time  to  think  of 
their  symptoms.  The  plan  reminds  one  of  the  story  of 
Sydenham,  who  directed  a  patient  to  consult  "  Dr.  Robert- 
son of  Inverness."  The  patient  braved  all  the  perils  of  a 
journey  to  the  Highlands  in  the  seventeenth  century,  only 
to  find  that  there  was  no  physician  of  the  name  of  Robert- 
son there.  But  on  his  return  he  was  obliged  to  own  him- 
self cured,  the  result  being  due,  as  Sydenham  pointed  out, 
to  the  mental  preoccupation  caused  by  the  hope  of  deriv- 
ing benefit  from  the  Scottish  oi-acle,  and  afterwards  by 
nursing  his  wrath  against  the  English  Hippocrates.  Gruby's 
consulting  room  was  decorated  with  skeletons  and  stuffed 
animals,  like  the  apothecaries'  shops  in  the  Middle  Ages. 
He  died  as  he  had  lived,  in  silence  and  alone.  He  allowed 
no  one  to  enter  his  sleeping-room,  and  when  the  door  was 
burst  open  by  the  police  he  was  found  lying  dead  on  the 
skins  spread  on  the  floor,  which  formed  his  onlj^  bed. 


TEMPORARY  ECTOPIA  CORDIS. 
Those  who  were  present  at  the  great  dinner  given  to  Pro- 
fessor Virchow  by  the  medical  profession  on  October  6th 
■will  remember  Surgeon-General  Jameson's  story  of  how 
Colonel  Sloggett  explained  his  escape  from  a  fatal  wound 
by  the  theory  that  "his  heart  was  in  his  boots  during  the 
battle."  A  writer  in  the  Medical  News  of  New  York  says 
this  recalls  a  conversation  which  ho  had  with  Ex-Govoriior 
O'Farrell,  of  Virginia,  wlio,  while  a  Confederate  soldier  in 
the  Civil  War,  had  been  shot  five  times,  and  had  received 
three  sword  vvoumls.  One  bullet  entered  just  below  the 
heart,  and  came  out  at  the  back.  Ur.  Hunter  Mc(Juiro 
attended  him  at  the  time.  After  the  then  Colonel 
CFarrell's  recovery.  Dr.  McGuire  said  he  wondered  how 
he  had  not  been  shot  through  the  heart.  The  Colonel  said 
it  must  have  been  because  liis  heart  "  was  in  his  mouth  " 
at  the  time.  Temporary  ectopia  cordis  would  seem  to  be 
a  not  infrequent  condition  among  warriors  "  when  the 
tlnims  begin  to  beat." 

THE  VICTORIA  HEALTH  INSTITUTE  FOR  INDIA. 
Thk  proposal  to  cornnu-morate  in  Jndia  Her  Majesty's 
Diamond  .liibiloe  in  Indialiy  the  creation  of  a  Victoria  Health 
Institute  was  originalcd  chiefly  by  His  Highness  the 
Mahaiaj  Itann,  of  Dhoh^pore.  It  received  warm  encourngc- 
ment  from  His  Kxiollency  the  Viceroy,  Loril  lOlgin,  and 
also  from  the  (ioverntnent  of  India.  The  exertions  and 
influiince  of  its  originator  have  been  BuccesHftil  in  securing 
the  Hupporl  of  all  tin-  ruling  princes  of  India  with  one  ex- 
coptioii,  niida»iini  of  nearly  24  lakhs  of  rupees  has  been  col- 
lected towards  OMlaldishing  and  (larrying  on  the  institute. 
The  Hana  of  Hliob-prire  is  known  not  only  as  an  educated 
and  enlighten<'<l  |innce,  but  also  as  n  lihcral  man  with 
large  Oriental  syinpalhieH  to  whom  the  advantagiss  of 
cstnbliHhIng  such  an  inslitulo  are  ajjparont.  Complaints 
against  the  propo-nd  institute  have  been  made  in  some 
native  fjufirlerH,  notaMy  l«y  Ihe  .lains  and  other  sects,  but 
their  oppoHitlon  is  sc^arcejy  eonsidered  to  be  based  on 
rational  grounds.    The  names  of  the  other  princes  of  India 


who  have  willingly  helped  the  Dholepore  Rana  should  be 
noted.  They  are  the  Maharajah  of  Patiala,  the  Maharana 
of  Oodeypore,  the  Maharajah  Scindiah  of  Gwalior,  the 
Nawab  of  Rampore,  and  others.  The  details  would  be 
arranged  by  a  committee.  It  is  to  be  hoped  that  the 
great  and  rich  chief,  the  Nizam  of  Hyderabad,  will  afford 
substantial  help  towards  the  beneficent  object  his  brother 
Indian  chiefs  have  in  view.  A  petition  has  l;>een  presented 
to  Lord  Curzon  by  antiviviseetionists  in  this  country  asking 
him  to  discourage  the  movement,  but  the  growing  neces- 
sity for  a  Pasteur  Institute  for  India  may  be  judged  from 
the  fact  that  since  July  ist  19  British  soldiers  have  been 
sent  home  by  the  Government  to  Paris  for  treatment  at  a 
cost  not  far  short  of  Rs.  19,000. 


"BOO-HOO"  FEVER. 
Dr.  Walter  P.  Robinsin,  U.S.  Medical  Inspector  at  Hono- 
lulu, has  discovered  a  new  disease  which  presents  features 
sufficiently  remarkable  to  make  it  worth  while  to  repro- 
duce his  description.  Shortly  after  the  troops  were  settled 
in  Honolulu,  he  says,  there  appeared  among  them  a 
peculiar  complaint  somewhat  resembling  influenza.  There 
were  pains  in  all  the  bones,  especially  in  the  small  of  the 
back,  generally  severe  headache,  coated  tongue,  loss  of 
appetite,  and  slight  fever.  It  might  be  thought  that  these 
were  mild  attacks  of  malaria,  more  especially  as  malaria 
occurs  on  the  island.  Rigors  were  seldom  observed  during 
the  attack,  and  there  was  nothing  typical  about  the  fever. 
The  attacks  did  not  last,  as  a  rule,  more  than  two  or  three  _ 
days,  and  then  the  patient  would  feel  as  well  as  ever.  ■ 
One  symptom,  however,  was  almost  constant,  namely, " 
general  depression  and  discouragement.  The  soldier  would 
lose  all  his  courage  and  interest  in  his  duties  and  in  the 
army  in  general,  and  would  only  mope  and  wish  to  be  sent 
home.  This  condition  is  known  all  over  the  island  liy  the 
name  of  the  "boo-hoo"  fever.  Strangers  are  very  apt  to 
be  attacked  by  it,  and  Dr.  Robinson  thinks  that  the  cause 
is  undoui->tedly  to  be  found  in  the  new  climatic  conditions 
in  which  the  patient  finds  himself.  He  says  it  may  fairly 
be  compared  to  the  distemper  which  affects  horses  when 
they  are  taken  from  one  climate  to  another.  Both  quinine 
and  phenacetin  are  of  value  in  this  disease,  which,  as 
already  stated,  is  of  short  duration  and  yields  readily  to 
treatment.  From  Dr.  Robinson's  description  of  "  boo-hoo  " 
fever  it  may  be  gathered  that  this  interesting  disease  bears 
a  strong  family  likeness  to  nostalgia. 


POISONOUS  OVERCOATS. 
Ai  TER  the  recent  snowstorm,  a  large  number  of  men  were 
employed  by  the  Public  Works  Committee  of  the  Birming- 
ham City  Council  to  assist  in  clearing  the  streets,  and  they 
were  provided  with  overcoats.  The  diippings  from  their 
overcoats— particularly  from  the  sleeves  and  the  lower 
borders — produced  large  sloughs  on  the  men's  wrists  and 
knoos.  Some  sixty  of  the  employees  have  complained 
of  symptoms,  and  a  considerable  numl)er  of  them  are 
under  treatment  at  the  General  Hospital  and  the  (Jueen's 
Hospital.  They  arc  siitlering  from  large  patches  of 
sloughing  skin,  dark  grey  in  colour,  surrounded  by 
an  ar(!a  of  very  iiiHamed  and  (I'lhmiatous  skin.  These 
|)atcheH  are  almost  exclusively  on  the  wrists  and  lower 
parts  of  the  thighs.  There  is  a  good  deal  of  heat 
anil  smarting  aliout  the  inflamed  patches,  and  in 
some  cases  considernbie  adenitis  of  the  nearest  lymph- 
atic glands.  Dr.  -Mfi'cd  Hill,  the  medical  oiTiccr  of  health, 
has  traced  the  trouble  to  chloride  of  zinc,  with  which  the 
coats  had  appaieiitly  been  treated  in  the  process  of  manu- 
facture, lie  found  very  Ijirge  ciuantitics  of  it  in  all  the 
clothes.  'J'he  great  solubility  of  tlic  chloride  of  zinc  caused 
it  to  be  waslii'd  into  the  d(!|)(Mulcnt  jiartsof  the  coats, where 
it  <^anio  into  direct  contact  with  the  skin.  The  warmth  of 
the  skin  would  then  lau  e  evapor.'ilion  and  concontralioa 
of  the  solution,  and  produce  the  i)0wcrful  escharotio  effect 
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which  the  salt  is  known  to  have.  The  garments,  to  the 
number  of  300,  have  all  been  called  in,  and  the  committee 
have  decided  to  return  them  to  the  makers. 


DR.  J.  B.  RUSSELL. 
Dr.  J.  B.  Russell,  on  the  eve  of  his  departure  to  Edinburgh 
to  undertake  his  duties  as  member  of  the  Local  Govern- 
ment Board!  for  Scotland,  was  last  week  the  recipient 
of  several  presents,  and  in  addition  to  the  dinner  given  in 
his  honour  by  the  managers  and  staff  of  the  Western  In- 
firmary of  Glasgow  and  already  mentioned  in  the  British 
Medical  Journal,  he  was  entertained  by  the  Society  of 
Medical  Officers  of  Health  for  Scotland.  On  the  afternoon 
of  Xovember  25th  the  staffs  of  the  Sanitary  Department 
and  of  the  Fever  Hospitals  of  Glasgow  met  and  presented 
him  with  a  silver  ser\'iee  and  a  lounge  chair  with  reading 
desk.  In  acknowledging  these  gifts  Dr.  Russell  made  an 
amusing  speech,  contrasting  the  work  of  the  sanitary 
authorities  in  their  early  days  with  that  of  the  present 
time.  The  dinner  given  by  the  Societj'  of  Medical  Officers 
of  Health  was  also  held  on  Xovember  25th  and  Dr.  Camp- 
bell Munro  occupied  the  chair.  Dr.  J.  C.  McVail  proposed 
the  health  of  Dr.  Russell  and  presented  him  with  an  ad- 
dress on  parchment,  together  with  a  silver  casket  for  its  safe 
custody.  The  address  emphasised  his  knowledge,  ex- 
perience, and  administrative  skill,  congratulated  him  on 
his  recent  appointment,  and  expressed  the  gratification  of 
the  Society ,that  his  skill  was  now  available  for  the  whole 
of  Scotland." 


THE  SANITARY  INSPECTOR  AS  A  MEDICAL 
EXPERT. 
The  medical  profession  is  evidently  held  in  scant  respect 
in  the  good  town  of  Ayr.  Customarily,  the  medical  officer 
of  health  is  regarded  as  the  authority  for  deciding  the 
expediency,  or  otherwise,  of  the  removal  to  hospital  of 
patients  suffering  from  infectious  diseases.  But  they  have 
changed  all  that  in  Ayr.  The  Town  Council  have  decided 
that  no  patient  shall  be  removed  to  hospital  except  upon 
the  order  of  the  sanitary  inspector.  That  estimable  official 
is  presumably  to  be  at  the  service  of  the  medical  jiracti- 
tioners  of  the  town  for  purposes  of  consultation.  With  him 
will  lie  the  decision  as  to  whether  the  patient  is  fit  for 
removal  or  no.  The  medical  attendant  may  have  views  on 
the  subject,  but  it  is  the  sanitary  inspector  who  is  to  ordain. 
The  resolution  certainly  implies  a  serious  reflection  upon 
the  medical  profession,  or  upon  the  sanity  of  the  Ajrr  Town 
Council. 

MONARCHS  AND  MEDICINE. 
His  Majesty  Menclek,  Emperor  of  Abyssinia,  who,  it 
is  reported,  intends  to  present  a  paper  on  Vaccination  at 
the  forthcoming  International  Medical  Congress  in  I'aris, 
is  said  to  take  an  cntliu^iastic  interest  in  medical  science, 
particularly  in  surgery.  His  favourite  amusement,  it  is  re- 
ported, is  to  be  present  at  the  operations  in  the  hospital  estab- 
lished at  Adis-,\lala  by  the  Russian  Mission.  He  watches 
the  performance  with  a  critii-al  eye,  and  a  skilful  piece  of 
knife-{)lay  or  a  dexterous  feat  of  manipulation  excites  his 
warmest  admiration.  His  pleasure  rises  to  the  highest 
pitch  when  he  is  given  an  arm  to  hold  during  an  amputa- 
tion, or  is  otherwise  allowed  to  give  active  assistance.  His 
delight  on  such  occasions  finds  vent  in  rapturous  exclama- 
tions of  "Oyu  gut!  oyu  gut!" — expressions  which  wegivc  with 
all  reserve,  but  which  are  said  to  mean  "Admirable!  admir- 
able!"  He  is  careful  never  to  miss  any  rare  or  difficult  opera- 
tion, and  insists  on  being  kept  posted  in  all  that  goes  on  in 
the  hospital.  This  enthusiasm  for  the  healing  art  on  the 
part  of  the  Negus  recalls  the  fact  that  the  Queen  of 
Portugal  lias  been  credited  with  a  like  taste.  Many  years 
ago  we  gave  currency  to  a  report  that  Her  Majesty,  had 
after  going  through  the  regular  curriculum  of  study,  taken 
the  degree  of  Doctor  of  Medicine.    This  statement  waj  the 


means  of  eliciting  an  official  contradiction  from  the  Lord 
High  Chamberlain  of  Portugal.  On  the  strength  of  this 
contradiction  we  did  our  best  to  put  the  matter  right,  bat 
it  is  much  easier  to  start  a  statement  of  this  kind  on  its 
travels  than  to  stop  it.  The  inaccurate  information  which 
we  were  misled  into  publishing  has  been  in  circulation 
ever  since.  After  going  the  round  of  the  press  in  Europe 
it  crossed  the  Atlantic,  and  had  a  long  run  in  the  United 
States.  As  it  has  not  been  seen  for  some  time,  we  had 
begun  to  hope  that  its  long  career  had  finally  ceased.  But 
there  does  not  seem  to  be  in  the  world  of  journalism  a 
bourne  from  which  no  traveller  returns ;  and  it  is  with  a 
feeling  akin  to  dismay  that  we  read  in  a  recent  number  of 
a  leading  medical  journal  published  in  New  York  that 
"Marie  {-lic),  the  young  Queen  of  Portugal,  who  has  been 
known  for  some  time  to  be  engaged  in  the  serious  study  of 
medicine,  is  now  reported  to  have  received  her  formal 
degree  of  Doctor  of  Medicine."  It  is  added  that  Her 
Majesty's  first  patient  is  her  husband,  whom  she  is  treat- 
ing for  obesity,  and  that  so  far  the  new  M.D.  is  satisfied 
with  the  results  of  her  treatment.  The  last  statement  is 
what  Artemus  Ward  would  have  called  a  "  goak ''  coeval 
with  the  original  legend,  and  therefore  long  past  the  fresh- 
ness of  youth.  As  the  British  ^Iedical  Journal  is  one 
of  the  sources  of  this  legend,  we  cannot  see  it  revived  even 
at  this  time  of  day  without  a  guilty  feeling.  We  therefore 
ease  our  conscience  byjstating  once  more  that  it  is  the  base- 
less fabric  of  an  imaginative  journalist's  vision. 


THE  CHALMERS  IHOSPITAL.  EDINBURGH. 
A  XEW  wing  has  been  added  to,  and  several  other  improve^ 
ments  made  in,  the  Chalmers  Hospital  for  the  Sick  and 
Hurt,  Edinburgh,  and  it  was  reopened  on  Friday,  November 
25th,  The  changes,  which  essentially  consist  of  improved 
and  extended  possibilities  of  treating  outdoor  patients  and 
better  accommodation  for  the  staff,  have  been  made  in 
commemoration  of  the  Diamond  Jubilee  of  the  Queen.  The 
cost  has  been  borne  by  a  contribution  from  the  funds  of  the 
Faculty  of  Advocates,  who  are  the  trustees  of  the  hospital, 
and  by  contributions  from  individual  members  01  the 
Faculty  and  others.  The  hospital  was  originally  opened  in 
1864,  has  four  wards,  two  private  and  two  public.  Each  of 
the  private  wards  contain  eight  beds,  separated  by  curtains, 
and  patients  are  received  at  35s.  a  week,  or  5s.  a  day.  Eacb> 
of  the  pulilic  wards  has  12  beds.  The  hospital  is  managed 
by  a  Board  of  Directors  appointed  from  their  own  number 
by^the  Dean  and  Faculty  of  Advocates. 


MEDICAL    SIGNATORIES     OF    THE     DECLARATION     OF 

INDEPENDENCE. 
The  Journal  of  the  American  Medical  Association  has  ai> 
interesting  article  on  the  medical  signatories  of  the- 
Declaration  of  Independence,  whereby  the  American 
Colonies  formally  cut  themselves  adrift  "from  the  Mother 
Country.  The  niedical  men  who  appended  their  names  to 
that  historic  document  were  five  in  number,  namely,  Drs. 
Josiah  Bartlett,  Mattliew  Thornton,  Oliver  Wolcott, 
lienjamiii  Rush,  and  Lyman  Hall,  Dr.  .Tosiah  Bartlett  is 
described  as  "a  descendant  of  an  English  family  whose 
founder  had  entered  England  witli  William  the  Conqueror, 
and  had  been  ennobled  by  him."  The  founder  of  the 
.\merican  branch  of  the  fainily  settled  in  ^lassachusetts 
in  the  seventeenth  century.  Dr.  Bartlett.  who  was  born  in 
1729,  was  a  home-bred  American  physician,  and  had  gained 
a  considerable  local  reputation  by  his  successful  treatment 
of  malignant  diphtheria,  then  called  "black  canker,"  In 
1765  he  was  elected  a  member  of  the  Provisional  Legis- 
lature, and  distinguished  himself  by  his  opposition  to  the 
Royalist  (Jovernor  Wentworth,  who,  regardless  of  the  fact 
that  the  vast  majority  of  the  settlers  were  Puritans, 
attempted  to  establish  a  State  Church,  In  1/75  I^""-  Bartlett 
was  chosen  a  member  of  the  Continental  Congress,  and 
later  he  became  a  member  of  the  Committee  which  drafted 
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the  Articles  of  Confederation  under  which  the  United 
States  were  ruled  until  the  adoption  of  the  Federal  Con- 
stitution in  178S.  Dr.  Bartlett,  when  the  Declaration  of 
Independence  was  laid  before  Congress,  was  the  first  to 
vote  for  it,  and  the  second  to  sign  it,  his  name  coming 
after  that  of  John  Hancock,  the  President  of  the  Congress. 
Afterwards  Dr.  Bartlett  was  chosen  Governor  of  New 
Hampshire.  His  interest  in  politics  did  not  lead  him  to 
neglect  his  profession,  and  he  took  a  prominent  part  in 
initiating  the  movement  which  resulted  in  the  framing  of 
a  Pharmacopa'ia  for  the  United  States.  Dr.  Matthew 
Thornton  was  born  in  the  North  of  Ireland  in  1744,  but 
went  to  the  United  States  at  the  age  of  3.  In  1775, 
when  the  Royal  Government  was  overthrown,  Dr. 
Thornton  was  elected  President  of  New  Hampshire.  He 
took  a  prominent  part  in  organising  the  preparations 
anade  by  the  State  for  war.  Dr.  Oliver  Wolcott  was  the 
descendant  of  a  Puritan  family  which  emigrated  to  New 
England  in  1630.  He  was  born  in  1726,  and  took  his 
degree  at  Yale  in  1741.  He  was  elected  to  the  Continental 
Oongress  in  1776,  and  was  elected  Lieutenant-Governor  of 
iConnecticut  in  1786.  He  was  one  of  the  foremost  financiers 
•of  his  time.  Dr.  Benjamin  Rush,  the  most  famous 
■of  them  all,  was  the  great-grandson  of  an  officer  of  Crora- 
■welTs  Ironsides.  He  was  born  in  1745,  graduated  at  Prince- 
ton in  1766,  and  afterwards  studied  in  Europe,  taking  the 
•degree  of  Doctor  of  Medicine  at  Edinburgh.  In  17^9  he 
(became  Professor  of  Medicine  in  the  College  of  Phila- 
delphia, and  he  acquired  a  great  reputation  both  as  a 
teacher  and  a  physician.  He  took  a  prominent  part  in 
■establishing  the  Federal  Constitution.  Dr.  Lyman  Hall 
was  born  in  Connecticut  in  1731.  He  was  one  of  the  fore- 
most in  that  State  in  organising  resistance  to  the  British 
Cioveirnmont.  Even  those  who  hold — wrongly,  as  we  think 
f — that  medical  practice  and  politics  are  incompatible  ele- 
snonts,  will  admit  that  tlir  five  doctors  who  signed  the  De- 
claration of  Independence  were  politicians  of  whom  the 
•rtedical  profession  may  well  be  proud. 


THE  CHEMISTRY  AND  BACTERIOLOGY  OF  ICE 
CREAMS. 
The  London  vestries  have  recently  given  a  good  deal  of 
■attention  to  the  stuff  ))urveyod  by  ice-cream  vendors,  and 
■4  valuable  report  on  the  chemical  and  liacteiiological 
Analyses  of  ice  creams,  undertaken  for  and  at  the  order  of 
the  vestry  of  Paddington,  has  recenllv  been  firnsented  to 
the  SaniUry  Committee  by  Dr.  Dudfiold,  M.O.H.  The 
reports  of  Professor  Stok<(s,  iUi-  [uiblic  analyst  for  the 
vestry,  and  of  Dr.  Fonlerton,  of  the  British  institute  of 
5'rcventive  Medicine,  aliow  that  11  samples  of  ices  were 
taken,  3  from  shopa  and  8  from  street  barrows,  and  4 
*aniples  from  tjie  waslituba  on  street  barrows,  for  buctiMJo- 
(osical  invBHtigation.  The  ices  were  also  examined  cliiMui- 
•caJly.  l»r.  Diidfield  in>jpected  the  premises  of  nil  the 
vendors,  who  worcj,  with  one  exception,  Italians;  tlio  ox- 
eeption,  nn  KiigliHJinian,  is  slatiid  to  liavo  been  the  only 
one  who  inlmbiti'd  a  place  which  in  any  rlegrce  apiMoaclied 
«he  doHirnble  stnle  of  cleanliiioss.  Many  of  the  other 
•vendora  lived  in  mews,  l^'roni  ProfesHor  Stokes's  rliemical 
.report  we  learn  that  out  of  the  11  samples  2  contiiincil  no 
inilk,  and  in  5  there  wan  no  admixture  of  egg.  l''riiit  was 
WBcd  to  flavour  the  ices  in  only  2  cases.  It  is  satisfactcjry 
to  learn  that  no  nuMiillii-  contamination  from  the  vesnelB 
M«o<l  could  he  delected  in  any  caae.  Dr.  I'oulciton'H  bac- 
teriological rcfiort  states  that  no  cliHcasf-producing  or- 
^anisma  were  found,  but  liirj;e  numbers  of  olhi-rs,  many  of 
■which  arc  known  to  be  a-hociiilcd  with  fiM-mentHtion  pro- 
<;cascB.  The  nnndier  of  organinniH  preHent  jier  cubic  lenti- 
nictro  rangfil  from  \(>2,-,(x>  t/i  nearly  aeven  and  a  half  mil- 
lion. The  \\.  cnli  coniniuMis  wa■^  found  in  all  but  2  of  the 
••ample');  1  aumple  pvobably  cuntained  a^  ;iiuny  as  MS/xw 
Imeitii  of  thin  KpefdeM.  Many  tjllicr  organisms  were  i«o- 
'lafod,  ftm<SiIg<(t'wileh  may  be  i/ifmlioiied  thoHtapliylocOccus 


aureus  and  the  streptococcus.  Human  hair,  soot,  dust, 
and  in  i  case  a  small  round  worm,  are  among  the  objects 
identified  microscopically.  The  wash-waters  proved  to  be 
very  bad  judged  bacteriologically,  but  the  B.  diphtherise 
was  not  isolated  from  them.  Dr.  Dudfield  submits  two 
suggestions :  first,  the  desirability  of  registering  places 
where  ices  are  made  or  sold  ;  and,  secondly,  the  apparent 
inadequacy  of  existing  legislation  to  deal  with  food  stuffs 
bacteriologically  contaminated.  With  regard  to  the  latter 
point,  we  believe  that  the  Public  Health  (London)  Act, 
Section  xlvii,  Subsection  3,  will  be  found  to  apply  to  ices, 
as,  indeed,  the  President  of  the  Local  Government  Board 
stated  in  reply  to  a  question  on  the  point  in  the  House  of 
Commons  on  June  23rd  last,  and  we  know  that  convictions 
have  been  secured  under  that  section.  It  appears,  how- 
ever, that  the  ice-cream  vendor  can  always  throw  the  onus 
of  blame  on  the  milk  vendor,  though  after  the  ice  seller  has 
once  been  warned  this  excuse  would  not  serve  him.  Dr. 
Dudfield  also  suggests  that  the  use  of  open  vessels  for  the 
wash-water  on  the  barrows  should  be  prohibited,  and  that 
each  barrow  should  be  provided  with  a  closed  tank  with  a 
tap. 

ANTIVIVISECTION  IN  THE  UNITED  STATES. 
A  JoiXT  Committee  representing  the  various  scientific 
societies  of  the  City  of  Washington  has  been  formed  in 
view  of  the  possible  danger  of  a  snatch  vote  being  given 
by  the  Senate  of  the  L-uited  States  making  vivisection  in 
scientific  research  illegal.  The  American  Humane  Society 
is  to  hold  a  meeting  in  Washington  in  December,  and  it  is 
considered  to  be  not  unlikely  that  the  Antivivisection 
Bill  now  pending  in  the  Senate.,may  be  called  up,  and  per- 
haps passed. ,  ,  ^f  H'-'i 

THE     MUNIFICENCE     oV    THE     GLASGOW 

CORPORATION.  '' 

Following  upon  the  devolution  of  office  b}^  Dr.  J.  B. 
Russell,  the  Town  Council  of  Glasgow  have  fixed  the  salary 
of  the  medical  officer  of  health  for  the  city  at  ^700  per 
annum.  There  appears  to  be  a  consensus  of  opinion,  alike 
among  the  general  public  and  in  the  medical  profession, 
that,  in  view  of  what  is  paid  elsewhere,  the  salary  is 
shabby  in  the  extreme  in  the  case  of  a  uumicipality  which 
claims  to  represent  "  the  second  city  in  tbe  Empii-e."' 

THE  SIRDAR'S  EYESIGHT. 
Lord  KiTciiENKJi  of  Khaktoitm  has  recently  consulted  a 
wi'll-known  London  ophthalmic  surgeon;  and  we  are  glad 
to  be  able  to  state  that  tlie  sinister  rumours  of  threatened 
loss  of  sight  which  have  been  so  widely  circulated  have  no 
foundation  in  fact. 

Caitatn  T,EoNAun  RooKKS,  F.R.C.S.IOng.,  M.H.Lond., 
Indian  Medical  Service,  has  been  selected  by  thi"  Director- 
(icncral  to  officiate  as  Imperial  Ha('teriologist  during  the 
absence  of  Dr.  Lingnrd  on  one  year's  sick  leave.  The 
a<lministrative  control  of  the  office  referred  to  has  been 
transferred  from  the  Inspector-Crcneral  in  the  Civil 
Veterinary  Department  to  the  Direi-tor-Gcneral  of  the 
Indian  Medical  Service. 

TiiK  (Jueen  has  been  pleased,  on  Mie  recinnmendalion  of 
the  Secretary  for  Scot huid.  t<i  appiove  of  the  a|ipi)iutinent. 
of  Pi'ofessor  D'Arcy  V\'.  Tliumpson,  M.A.,  of  University  Col- 
lege, Dnndei',  to  the  oHii'e  of  Hcienlific  miMnbei'  of  the 
Fishery  Hoard  for  Scotland,  made  vacant  liylbe  resignation 
of  Sir  .John  Murray,  K.O.B.,  I'\K.8„  etc 


OwiNd  to  prcHBure  on  ovir  6t)aco  we  are  compoUod  t" 
hold  over  a  iiiinibor  of  letters  and  oomnumicntionH,  incUid- 
ing  a  part  of  lire  n-port  of  the  proi'^vdings  of  the  General 
Medieiil  ( 'ouncil. 
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ANNUAL   MEETING   OF    THE    BRITISH    3IEDICAL 

ASSOCIATIOy,    PORTSMOUTH,    18JI9. 

Foii  tlic  first  time  in  tlie  lu?toiy  of  the  Association  tlie 
annual  meeting  will  be  lielii  next  year  at  Poitsnioutb,  tin; 
chief  naval  arsenal  of  (ireai  Britain,  and,  as  tlie  locality  is 
replete  with  many  objects  of  national  and  historic  interest 
and  the  centre  also  of  many  pleasant  excursions,  it  cannot 
fail  to  prove  a  very  attractive  meeting  place  to  the  membei's. 

Tl7E   Xi:w   rOUTSMOUTII. 

At  the  entrance  of  the  famous  harbour  the  old  town  of 
Portsmouth  is  situated,  and  on  the  opposite  side  stands  the 
ancient  port  of  Gosporl.  Sixty  years  ago  Portsmouth  was  a 
mean-looking  and  dirty  plaic,  surrounded  by  batti-ries  and 
bastioned  ramparts  coveiiil  with  trees  and  enclosed  by 
trenches  and  outworks.  During  recent  times,  however,  the 
locality  has  been  literally  tiau^fornied  ;  the  old  walls  have 
been  levelled,  the  ancient  nioals  filled  up,  and  now  well-cul- 
tivated parks  and  recreation  grounds  occupy  their  places. 
The  changes  of  the  last  thirty  years  have  converted  Ports- 
mouth into  a  large  navy  and  army  centre  with  evcr-cxl<ndinc 
suburbs. 

SOUTHSKA. 

Southsea  is  situated  on  tin-  coast  oul.-^ide  the  harbour,  sepa- 
rated from  the  beach  by  a  grass-covwed  common,  and  it  now 
£  radically  absorbs  the  whole  water  frontage  of  Portsea 
.,.  sl^ind.  Only  a  few  years  ago  it  was  a  small  villase.  but  it 
nas  now  gri'wn  iiito  a  large  and  fashinnablo  watering  place, 
and  fron?  the  esplanade  and  piers  many  pleasant  views  may 
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'  be  obtained  of  the  mouth  of  the  harbour,  the  roadstead  of  Sph- 
head,  and  the  Isle  of  Wight.  In  the  interior  the  residences 
are  for  the  most  part  villas.  Trees  are  greatly  cultivated,  and 
the  shady  groves  by  which  the  pla?e  is  intersected  c-onstitute 
not  the  least  of  its  many  attractions.  The  business  streets 
are  broad  and  well  lighted,  and  the  trading  thoronghtares 
form  pleasant  promenades,  which  in  fair  weather  present  a 
gay,  many-coloured,  and  busy  appearance. 

j  The  General  and  Sectional  AIkktin»i  PLACKfi.        1 

The  local  arrangements  for  holding  the  annual  meetinir  of 
I  1899  are  already  making  very  satisfactory  i)n>gress.  and  the 
I  medical  profession  are  sure  of  the   kind  co-operation  of  the 
'  Mayor  (Sir.   .Mderm.in  Scott   Foslerl,   Inspector-General   H. 
I   >Iacdonnell  of  llaslar  Hospital,  and  the  medical  oltiecrs  of  the 
t  Royal  Xa\'v.  and  .'<urgeon-(;eneral  ('.    Mcl>.   Cuffe,   and    the 
I  officers  of  t)ie  Hoynl  Army  Medical  Corps. 
'      At  the  suirgestion  of  the  Arrangement  I'ommittee  the  Conn- 
I  cil  have  decided  to  hold  twelve  Sections,  as  follows:  .Mcdi- 
I  cini',  Surgery,  Obstetrics  and  (iyna>e<'>locy.  State  Medicine, 
Psychology.   Anatomy  and  Physiology,   Pathology,  Ophlbal- 
I  mology.  T)iseases  of  Children,  Pliarmiieology  and  Therapeu- 
tics. Laryngology  and  Otology,  Tnipical  Diseases. 
The  rooms  in  which  the  sectional  meetings  will  be  held  are 
•  situated  close  to  the  Town  Railway  Station,  and  all   of  them 
I  are  within  three  minutes' walk  of  the  Town  llnll.n  building 
well  adapted  for  the  general  meetings  and  the  animal  dinner 
of  the  Association.    The  hall   is  a    noble    structure    Ofttie 
'  Corinthian  order,  erected  at  s  cost  of /140.000;     It  iB  sitnated 
I  in  the  vefy  centre  of  the  town,  and  has  sitting  accommoda- 
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tion  for  more  than  2,000  persons,  but  it  has  sometimes  liap- 
pened  that  3,000  have  been  collected  within  its  walls.  The 
building  operations  extended  over  a  period  of  several  years, 
and  the  opening  ceremony  was  performed  by  H.R.H.  the 
Prince  of  Wales  in  August,  1890. 

The  Medical  Institutions  of  Poktsmouth. 

Haslar  Hospital. — The  chief  naval  hospital  and  naval  school 
in  the  kingclom  stands  on  a  tongue  of  land  between  the 
mouth  of  the  harbour  and  Stokes  Bay.  In  order  to  preserve 
the  coast-line  from  the  inroads  of  the  sea  a  wall  of  stone  has 
been  erected  from  Fort  Blockhouse  to  Fort  Monckton.  The 
hospital  was  erected  somewhere  between  1746  and  1762,  and  it 
is  one  of  the  largest  brick  edifices  in  the  country.  It  con- 
tains 120  wards,  and  these  afford  accommodation  for  2,000 
patients.  The  western  side  of  the  quadrangle  is  formed  by  a 
chapel  erected  in  1763.  The  ground  behind  this  building 
is  occupied  by  well-cultivated  pleasure  grounds  and  tlie  resi- 
dences of  the  Inspector-General  and  the  other  officers  of  the 
medical  stafl".  The  hospital  museum  is  well  worthy  of  a  visit, 
and  contains  many  valuable  pathological  and  mineralogical 
specimens. 

The  chief  Militiry  Hospital  of  the  district  is  situated  in 
Portsea  on  the  site  of  the  old  fortifications.  It  is  an  old- 
fashioned  building  erected  about  forty  years  since,  and  con- 
tains accommodation  for  about  180  soldiers.  Another  station 
hospital  stands  on  the  Gosport  side  of  the  harbour  facing 
Spithead.  The  wards  are  one-storey  blocks,  with  good  cross 
ventilation,  and  are  united  by  open  corridors. 

The  Royal  Portsmouth  Hospital  is  the  general  hospital  of  the 
town  and  surrounding  neighbourhood.  It  is  situated  not 
more  than  half  a  mile  from  the  Town  Hall,  and  unfortunately 
occupies  rather  a  back  position,  so  that  it  is  almost  hidden 
from  the  gaze  of  the  benevolent  public.  It  is  a  singular  old 
building,  built  in  patchwork  style,  and  destined  to  complete 
pulverisation  in  a  few  years.  It  was  opened  on  January  2nd, 
1849,  with  accommodation  for  only  12  patients,  but  during 
tlie  last  twenty-five  years  the  institution  has  gradually  in- 
creased, and  now  tlie  old  hospital  contains  140  beds.  The 
foundation  stone  of  the  New  Portsmouth  Hospital  was  laid 
by  H.R.H.  the  Duke  of  Connaught  on  August  7th,  1S97,  and 
the  first  two  blocks  of  the  new  building  will  be  open  for  tlie 
reception  of  patients  early  in  the  ensuing  year.' 

The  South  Hants  Eye  and  F.ar  Infinnari/  was  established  in 
1884.  A  new  and  handsome  building  is  now  being  erected  on 
tlie  original  site,  and  when  completed  it  will  have  accommoda- 
tion for  about  20  patients. 

Besides  these  institutions  may  be  mentioned  the  Borough 
Asylum,  containing  720  beds,  the  n<'W  Fiiion  Hospital,  the 
Contagious  Kiseases  Hospital,  and  the  Soutli  Coast  Medical 
and  Surgical  Home. 

Tin-;  HAuiiofn. 

Portsmoutli  can  boast  of  om-  of  the  finest  liarbours  in  the 
world.  It  was  used  by  the  Romans  and  also  by  the  Danes  and 
Saxons  during  their  incursions  on  the  South  Coast.  At  the 
mouth  stands  Point  Battery.  King  Edward's  Round  Tower, 
and  Fort  Blockhouse.  On  the  right  bank  is  seen  the  Gun 
wharf,  with  its  many  storeliouses  and  buildings,  which  consti- 
tute the  naval  and  military  arsenal  of  I'ortHinouth.  It  con- 
tains till-  iiuinitionsof  war  for  the  trooiis  of  the  Southern  Dis- 
trict, including  20,000  magazine  rillcs  and  other  amis  ready 
for  any  emergency.  The  armoury  is  celebrated  for  its  collec- 
tion of  ancient  weapons  and  trophies  of  war— rivalled  only 
by  the  Tower  of  I^ondon. 

Beyond  this  establishmont  the  waterside  is  occupied  by  the 
Harbour  Railway  Station  and  by  the  basins  and  building  slips 
of  the  Dorkyard, 

The  left  bank  is  covered  fliy  the  town  of  (iosport  and  tlie 
Itfjyal  (Jlarenee  Victualling  Yard,  from  which  are  issued  the 
lieef,  spirits,  tobacoi,  tea,  coffee,  biHcuilH,  and  general  siiiijilieH 
for  the  use  of  the  lOjyal  Navy.  The  Torpedo  and  (iuniiery 
S(dioolH  can  be  seen  in  the  unper  regions  of  the  liiirliour. 

Whale  Island  is  prnctieaUy  a  nnval  school  and  its  gun 
Vinttery  is  the  largeHt  eHtalilishirient  of  the  kind  under  th(< 
ilireelion  of  the  Admiralty.  I'.ctween  the  liankM  and  extending 
into  the  higher  reaelicH  the  liroiel  water  of  tlie  harbour  is 
covered  with  every  kind  ot  lighting  and  pliaHure  craft,  and 
with  old  hulks  that  have  in  days  long  gone  by  tliunilered  forth 
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many  a  broadside.  Here,  too,  is  to  be  seen  the  old  f'ictory, 
the  famous  flagship  of  Nelson,  and  not  far  off  is  moored  the 
St.  Vincent  training  ship,  generally  covered  with  young 
seamen  learning  their  art. 

The  Naval  Yard. 

Without  the  Dockyard  Portsmouth  would  never  have 
reached  the  position  that  it  now  holds.  The  natural  advan- 
tages of  the  place  for  naval  purposes  were  recognised  at  an 
early  date,  but  it  was  Henry  VII  who  practically  founded  the 
British  navy,  and  converted  the  ancient  docks  into  a  royal 
establishment.  In  1540  the  dockyard  covered  an  area  of  only 
eight  acres ;  but  to-day  the  space  included  within  the  boundary 
wall  extends  over  one  hundred  and  eighty  acres,  and  of  these 
ninety-five  have  been  reclaimed  fx'om  the  mudlands  of  the 
harbour.  In  respect  of  position,  extent  of  ground  covered, 
number  and  size  of  basins,  docks,  workshops,  and  appliances 
of  all  kinds  for  building  and  repairing  ships  of  war,  Ports- 
mouth Dockyard  is  unequalled  by  any  similar  establishmenlj 
in  the  world. 

Hotels  and  Lodginghotjses. 

Southsea  will  supply  the  members  of  the  Association  with 
very  pleasant  and  comfortable  accommodation  during  their 
visit  next  year.  Its  outward  face  is  lined  throughout  its 
length  by  numerous  large  hotels  and  lodginghouses,  and  ai 
broad  and  level  can-iage  drive.  The  principal  hotels  facing 
the  sea  are  the  Pier,  Queen's,  Esplanade,  Imperial,  Grosvenor, 
and  Southsea  Beach  Mansions. 

There  are  many  famous  inns  in  the  old  town  of  Portsmouth. 
The  George  Hotel  in  High  Street  is  a  historic  house,  antt 
enjoyed  a  good  reputation  even  in  the  days  of  James  I.  lb 
was  once  the  resort  of  many  naval  heroes  such  as  Howe,  Hood, 
Duncan,  Rodney,  and  Collingwood  ;  and  it  will  beevermemor- 
able  as  the  house  in  which  Nelson  breakfasted  for  the  last 
time  in  England.  The  room  which  he  then  occupied  is  still 
carefully  preserved.  The  Star  and  Garter,  at  Point,  is. 
another  old  inn  with  many  interesting  associations.  The- 
deeds  of  the  old  house  date  back  to  the  reign  of  Queen  Mary. 
From  its  windows  a  fine  view  of  Portsmouth  Harbour  can  be 
obtained,  and  in  it  Howe,  St.  Vincent,  Nelson,  John  Franklin, 
Dickens,  and  Thackeray,  have  often  stayed.  Louis  Philippe., 
when  in  exile,  made  it  a  frequent  resting  place.  The  old 
Crown  Hotel  was  known  during  the  American  and  Napoleonic- 
wars  as  the  "  Naval  House."  It  was  built  on  the  site  of  an 
ancient  gaol,  and  the  old  dungeon  in  which  Jack  tlie  Painter 
was  confined  is  still  in  existence.  During  the  visit  of  the 
Allied  Sovereigns  in  1814,  the  Crown  Hotel  was  the  scene  of 
many  distinguished  gatherings,  and  when  Blucher  visited 
Portsmouth  this  house  was  his  resting  place. 

Excursions  from  1'outsmouth. 

Portsmouth  is  a  good  centre  for  iiiaiiy  pleasant  trips,  and 
there  are  many  places  of  interest  within  a  short  distance 
of  the  town.  Portsdown  Hill  can  be  easily  rcac-hed  in  half 
an  hour  cither  by  tramc.ar  or  rail.  From  its  summit  a  iiiagni- 
liceiit  view  can  be  obtained,  including  ,1  complete  survey  of 
the  defences  of  Portsmouth.  I'orchcster  Castle  stands  on  the 
extremity  of  a  peninsula,  which  jirojects  into  the  upper  parti 
of  the  harbour,  and  it  is  one  of  the  earliest  of  the  existing 
strongholds  of  the  country. 

To  visit  Nctlcy  Hos)iital,  tlie  finest  military  establislimenfc 
of  the  kind  in  the  British  Islands,  involves  only  a  .short 
journey  by  rail.  N'ery  near  to  the  hospital  is  the  beautiful 
ruin  of  Ni-tley  Abbey,  surrounded  by  rural  scenery  and  flankcdl 
by  the  placid  Soutliampton  water. 

WiiichcKter  is  well  worthy  of  a  visit,  and  the  Cathedral  and 
College  of  this  ancient  city  have  within  them  a  thousand 
matters  of  historic  interest. 

A  pleasant  day  can  be  spentat  Chichester,  including  a  visit 
to  the  ('athcilral,  and  n  drive  to  (ioodwood,  (lie  sealj  of  the 
Duke  of  Kiihiiioiid.  Another  favourite  cxi-iirsion  is  in  the 
direction  of  Salisbury,  taking  in  Wilton  House  and  Stonehenge. 

Those  who  like  the  sea  iiiny  have  pleasant  trips  on  the 
Solent  and  around  the  harbour;  and  then  n  short  passage 
a(!roHH  Sjiithead  will  bring  iiianv  clunining  ])liices  and  tlie 
picluresi|iie  si'i-iiery  of  the  Isle  of  Wight  within  (heir  reach. 
We  sincerely  hope  th.-it  the  sea  may  be  calm  iiud  the  weather 
bright  and  genial  during  tin-  lirst  week  of  August,  1S99,  and 
that  Portsmouth  may  then  welcome  ninny  members  01  the 
Association. 
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MEDICAL  EDUCATION   AND  REGISTRATION. 


WINTER   SESSION,  1S9S. 

Thursday,  November  2ord. 

Sir  William  Turner,  President,  in  the  Chair. 

(Continued  from  pwje  1620.) 

Penal  Case. 
The   Council  proceeded    to    the   consideration  of   the  case 
of   Frederic   Mercer,   registered  as  of  141,   Antill   Road,  E., 
Lie,  Lie.  Midwif.  1S86,  K.  y.  Coll.  Phys.,  Irel.    The  charge 
against  Mr.  Frederic  Mercer  was  : 

That,  being  a  registeied  medical  pi-aclitioner,  he  had  in  liis  employment 
an  umiualified  person  named  Bi-yden,  whom  he  pcniiitted  and  enabled  to 
carry  on  medieal  practice,  and  attend  on  and  administer  relief  to  itatients 
as  though  he  weredulyqualilied,  and  whom  he  (Mercer)  covered  in  the 
cariyiiiE  on  by  him  of  a  medical  practice. 

Mr.  Ml'ir  Mackenzie  stated  the  circumstances  under  which 
the  case  had  been  brouirht  under  the  notice  of  the  Council ; 
and  Mr.  Alfred  Henry  Parker,  of  142,  Grove  Koad,  Bethnal 
Green,  L.R.C.P.Kdin.,  L.S.A.,  the  complainant,  was  in 
attendance. 

The  Council,  after  hearing  Mr.  Mercer,  who  explained  the 
circumstances  under  which  Mr.  Bryden  liad  attended  a  con- 
finement during  his  (Mr.  jMercer's)  temporaiy  absence,  and 
after  examining  Mr.  Bryden,  deliberated  in  camera.  "When 
strangers  were  readmitted. 

The  President,  addressing  Mr.  Mercer,  said  that  the 
Council  had  given  great  consideration  and  deliberation  to  his 
case,  and  the  resolution  they  had  come  to  was  that  the  cliarge 
made  against  him  had  not  been  proved  to  the  satisfaction  of 
the  Council. 

The  Council  then  proceeded  to  consider  the  case  of  John 
Lloyd  Whitmarsh,  registered  as  Lie.  Soc.  Apoth.  Lond.  1871, 
Lie.  R.  (^oll.  Phys.  Edin.  1872,  the  charge  being  "that  he  was 
on  or  about  October  24th,  1898,  at  the  Central  Criminal  Court 
convicted  of  felony." 

The  Solicitor  to  the  Council  stated  that  the  usual  notices 
had  been  sent  to  the  prison,  and  he  had  received  a  certified 
copy  of  the  conviction. 

The  President  said  that  the  procedure  adopted  in  cases 
of  this  kind  was  for  the  President  to  ask  the  Council  to  vote 
on  the  following  resolution  : 

That  John  Lloyd  Whitmarsh,  having  been  proved  to  be  convicted  of 
felpny,  the  Registrar  be  directed  to  erase  his  name  fiom  the  Medical 
Register. 

The  resolution  was  carried. 

The  next  case  was  that  of  Frederick  Alfred  Fisher,  of  29, 
Colebrooke  Row,  Islington,  registered  as  Mem.  R.  Coll.  Surg. 
Eng.,  1869,  Lie.  R.  Coll.  Phys.  Edin.,  1S70,  Lie.  Soc.  Apoth. 
Lond.,  1S71. 

That,  l)eing  a  registered  medical  practitioner,  lie  'seeks  to  attract  prac- 
tice by  public  adveitisemcnts  containiuff  invit-ations  to  persons  to  consult 
liim  professionally  at  an  address  named  in  the  advertisements,  which 
advertisements  pul>lislied  by  liim  or  to  the  pubhc.ation  of  wliich  he  was  a 
party,  were  themselves  of  a  character  grossly  discreditable  to  a  profes- 
sional medical  practitioner. 

The  advertisements  complained  of  were  those  of  ,an  insti- 
tution called  the  Nervous  IVbility  Dispensary,  City  Road, 
E.C.,  and  had  been  published  in  tlic  advertisement  columns 
of  the  Peoj)le  newspaper  and  elsewliore.  The  charge  was  pre- 
ferred by  the  Incorporated  .Medical  Practitioners  -Vssociation, 
•which  was  represented  by  Dr.  Woods  and  Dr.  Mann.  Dr. 
Fisher  did  not  nppear,  but  wrote  a  letter  saying  that  he  did 
not  understand  the  summons,  as  he  had  written  twelve 
years  ago  requesting  to  have  his  name  removed  from  the 
£eoister. 

Dr.  Woods  said  it  had  been  brought  to  the  notice  of  his 
Society  that  the  practice  of  advertising  in  the  press  and  Ijy 
bills  was  becoming  decidedly  prevalent  in  the  medical  pro- 
fession, and  they  desired  to  stop  it,  as  it  tended  to  degrade 
the  profession. 

,_  Dr.  McV.UL  was  of  opinion  that  the  Dr.  Fisher  mentioned 
in  the  advertisement  had  not  been  identified  as  tlie  pi'rson 
■whose  address  was  in  the  Medical  lieyister  as  of  Colebrooke 
How. 

Mr.  Tomes  thought  the  question  of  identity  was  disposed 


of  by  the  fact  that  the  summons  was  sent  to  the  person  whose 
address  was  on  the  Register,  and  that  person  had  answered  it, 
saying  he  did  not  in  the  least  value  the  privilege  of  regis- 
tration. 

Mr.  MuiR  Mackenzie  stated  that  on  a  question  of  identity 
it  was  in  the  power  of  the  Council  to  draw  inferences.  If  they 
found  that  "  Dr.  Fisher,  L.R.C.P.,"  was  on  the  brass  plate  at 
Colebnxike  Row,  and  tliey  also  found,  as  was  the  fact,  that  he 
was  the  only  London  pliysician  who  had  that  particular  quali- 
fication, in  the  absence  of  evidence  to  the  contrary  they  could 
consider  that  as  proof. 

Sir  Richard  Thorne  was  of  opinion  that  evidence  of 
identity  should  be  obtained,  having  regard  to  the  fact  that 
there  were  two  men  on  the  Register  in  London  of  the  name  of 
Fisher,  who  possessed  the  same  qualification,  and  not  one,  as 
premised  by  Mr.  Muir  Mackenzie. 

Dr.  Woods  said  he  had  inquired  of  Dr.  Cook,  who  lived  many 
years  in  Islington,  and  he  liad  been  informed  that  the  two 
persons  were  identical.  He  thought  after  Dr.  Fisher's  admis- 
sion in  the  letter  which  he  had  written  to  the  Council  it 
was  not  necessary  to  produce  evidence. 

It  was  moved  by  Dr.  McVail,  seconded  by  Dr.  Atthill, 
That  the  Icousideration  of  the  case  of  Frederick  Alfred  Fislier  be  ad- 
journed. 

On  a  vote  being  taken,  6  voted  in  favour  of  the  resolution, 
which  the  President  declared  lost. 

Strangers  were  directed  to  withdraw.     On  readmission. 

The  President  announced  that  the  decision  arrived  at  was 
"  that  the  Council  judge  Frederick  Alfred  Fisher  to  be  guilty 
of  infamous  conduct  in  a  professional  respect,  and  direct 
the  Registrar  to  erase  from  the  Register  the  name  of  Frederick 
Alfred  Fisher." 

The  Case  of  the  late  Mr.  Hunter. 

Mr.  Brown  had  a  question,  on  the  ground  of  urgency,  to 
bring  before  the  Council,  while  its  legal  adviser  was  present. 
Through  the  courtesy  of  the  Council  he  and  Mr.  Ilorsley  had 
had  an  opportunity  of  inspecting  the  papers  in  regard  to  the 
case  of  the  late  Mr.  Hunter. 

The  President  suggested  that  as  the  matter  was  under 
appeal  it  should  be  discussed  in  camera. 

Sir.  Brown  thought  nothing  was  to  be  gained  by  discussing 
it  in  camera.  He  did  not  intend  to  go  into  the  merits  ;  he 
simply  wanted  to  ask  Mr.  Muir  Mackenzie  if  it  was  a  fact,  as 
he  had  been  informed,  that  the  appeal  would  be  heard  within 
the  next  few  days. 

Mr.  MuiK  Mackenzie  replied  that  he  had  applied  to  the 
Court  to  fix  a  day  before  the  present  session  of  tlie  Council ; 
but,  under  existing  judicial  arrangements,  that  could  not  be 
done.  It  had  been  placed  at  the  head  of  the  list,  but  lie  could 
not  say  when  it  would  be  heard. 

The  learned  Counsel  here  intimated  that  he  thought  it 
desirable  the  matter  should  be  discussed  in  camera,  and 
strangers  were  directed  to  withdraw. 

No  other  business  was  transacted,  and  the  Council 
adjourned. 

Friday,  November  35fh. 
Sir  William  Turner,  President,  in  the  Chair. 
Mr.  Victor  Horslky  stated  that  before  the  Council  pro- 
ceeded to  the  consideration  of  the  penal  case,  he  wished  to 
give  notice  that  he  should  move,  subsequently  to  the  dis- 
charge of  the  next  business,  as  a  matter  of  urgency,  that  leave 
lie  granted  to  him  to  bring  before  the  Council  a  breach  of 
Standing  Order  No.  7.  He  did  not  move  that  now,  because  he 
did  not  wish  to  interfere  with  the  business. 

Penal  Case. 

The  Council  then  proceeded  to  the  consideration  of  the  case 
of  James  Havard  Jones,  registered  as  of  Ogof  I.landyssil,  Car- 
marthenshire, JI.B.,  Mast.  Surg.  1S94,  Univ.  Edin.  The 
charge  as  formulated  was  : 

That.  lioiOR  a  registered  medical  practitioner,  he  covers  .in  unqiiallfled 
person  named  (loorpc  .Tenkins  in  the  carrviup  on  I)y  such  inniniilitled  per- 
son of  a  medical  practice,  and  pcnnits  ancl  by  his  presence  and  ai^sistftuce 
enal>)cs  the  said  Geomc  Jenkins  to  carry  on  a  medical  piacticc.  and 
attend  ti>  administer  relief  to  patients  as  though  he  were  duly  Qualilled. 

The  name  of  the  complainant  was  Dr.  John  .Tones,  of 
Clydach,  Swansea,  registered  as  M.B.,  Bac.  Surg.  1S92,  M.D. 
1S93,  Univ.  Lond.,  Mem.  R.  Coll.  Surr.  Eng.  1892,  Lie.  R.  Coll. 
Phys.  Lond.  1892. 
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Mr.  Muir  Mackenzie  attended  on  behalf  of  the  Council,  Dr. 
John  Joues  appeared  in  person,  and  Mr.  Lawson  Walton,  Q.C., 
M.P.,  instructed  by  Mr.  Randell,  M.P.,  represented  Mr. 
James  Havard  Jones. 

:  Dr.  John  Jones,  in  presenting  his  complaint  to  the  Council 
stated  that  for  some  years  prior  to  January  1st,  1898, 
he  had  been  the  medical  officer  appointed  by  tlie  workmen 
engaged  at  the  Tinplate  Works,  Clydach,  Swansea  Valley, 
and  that  up  to  the  date  mentioned  he  had  employed  George 
Jenkins,  an  unqualified  man,  as  his  assistant.  On  January  ist 
last,  in  consequence  of  the  resolution  of  the  General  Medical 
Council  in  regard  to  the  employment  of  unqualified  assist- 
ants by  medical  practitioners,  he  dispensed  with  tlie  services 
of  George  Jenkins,  and  on  the  same  day  he  forwarded  copies 
of  the  resolution  of  the  Council  in  both  English  and  Welsh  to 
the  workmen.  Shortly  after  this  a  deputation  of  the  work- 
men called  upon  him  to  inquire  if  he  had  quarrelled  with  his 
assistant.  He  said  "  No."  Thereupon  they  asked  him  why 
he  had  dispensed  with  Mr.  Jenkins's  services.  He  replied 
that  the  resolution  of  the  Council,  of  which  they  had  already 
had  copies,  prohibited  him  from  employing  an  unqualified 
assistant  such  as  Mr.  Jenkins  was.  Theythensaidthattlieyhad 
■been  perfectly  satisfied  with  his  (Dr.  John  Jones)  services, 
and  would  be  sorry  to  lose  them,  but  wanted  him  to  consent 
to  employ  Mr.  Jenkins  again.  He  replied  that  he  could  not 
possibly  do  so.  Mr.  Jenkins  was  an  exceedingly  popular 
man  among  a  certain  section  of  the  community,  and  in 
con.sequenee  of  the  position  of  matters  he  (Dr.  John  Jones) 
sent  in  his  resignation  to  the  workmen  on  January  lotli.  A 
few  days  after  this  Mr.  James  Havard  Jones  was  appointed 
medical  officer  to  tfie  workmen  in  his  place.  He  went  and 
resided  in  the  house  of  Mr.  Jenkins,  used  Mr.  Jenkins's  horse 
and  trap,  and  his  surgery,  and  it  was  suggested  that  he  and 
Mr.  Jenkins  were  in  the  habit  of  driving  and  walking 
together,  and  that  Mr.  Jenkins  accompanied  him  when  he 
attended  certain  patients. 

In  answer  to  questions  put  to  Dr.Jolm  Jones  by  Mr.LAWsoN 
Walto.v,  lie  said  that  he  knew  of  no  capacity  in  which  he 
could  have  continued  Mr.  Jenkins  in  his  employment  after 
the  resolution  of  the  Council.  He  knew  as  a  fact  that  the 
workmen,  rightly  or  wrongly,  thought  that  Mr.  Jenkins  had 
been  a  little  hardly  dealt  with  by  him  after  thirty  years'  con- 
tinuous employment. 

Mr.  RicHAKi>  LLKwr.LLYN  Davies,  chtmist,  was  called  as  a 
witness  by  I  't.  John  Jones,  but,  as  iiis  evidence  proved  to  be 
•nothing  b.it  hearsay,  it  was  rejected. 

Mr.  Lawso.n  Walton,  in  opening  the  case  on  behalf  of  Mr.  ' 
James  Havard  Jones,  said  that  he  might  take  the  point  that 
there  was  no  evidence  to  support  the  charge  of  covering ;  but 
his  client  was  most  anxious  that  the  (Jouncil  should  hear  his 
account  of  the  unfortunate  professional  quarrel  which  had 
embittered  local  feeling  in  the  jiarish  of  Clydach.  One  would 
have  expected  in  sudi  a  case  as  this  to  have  had  tlie  testi- 
mony of  a  patient  who  had  been  treated  by  Mr.  .lenkins  ;  but 
Buch  evidence  wa.s  entirely  absent,  and  the  Council  were 
asked  to  infer,  upon  the  mere  association  in  the  same  ncigh- 
bourliO()d  of  Mr.  (ieorge  Jenkins  and  Mr.  James  Mavnrd 
JoncH,  that  tli(!re  was  some  compact  between  them  under 
which  Mr.  JenklnB  was  allowed  to  carry  on  an  illegitimate 
practice,  ami  Mr.  Jamea  Havard  .(ones  was  allmved  to 
reap  the  profits  of  it.  He  askeii  the  Council,  after 
hearing  hJH  evidence,  to  say  that  Hucli  an  inference 
could  not  be  drawn.  Dr.  John  .Jones  had  succeeded  n 
number  of  medical  men  in  the  district  wlio  had  con- 
tinuously  emphiyed  Mr.  Jenkins  for  thirty  year.s.  Mr. 
Jenkins  was  a  gcntlcinan  of  the  highcht  charai'tiT  and 
of  tlie  (jreatcHl  rcKprctabilify,  and  was  greatly  bc^loved  by  the 
pcojile  among  whom  Iw  had  l!il)0urcd  during  "that  time,  when 
-udrleriljr,  after  having  availed  him'ell  of  :\Ir.  .Feiikins's 
rirvic.i'k,  I>r.  John  .loncH  Haw  fit  to  (IJHttliarge  him.  Of  course 
from  tlif  point  of  view  of  the  Ci.nncil  that  dischnrge  was  a 
proper  act,  but  from  the  point  of  view  of  the  workmen,  wh<> 
probably  did  not  appreciate  the  public  p'lliey  which  actuated 
the  Council,  it  was  caHV  to  iiiKJerKland  flow  Mr.  . lenkins  al 
oriic  became  tJie  object  of  great  Hyiripidhy.  ami  that  the  work- 
men thought,  riuiitly  or  wrongly,  that  f)r.  .lohn  .Ic.mch  had 
acle.j  harHhly  in  tlie  inaltiT.  They  thought  Mi-.  .li'iikiuM 
■  might  Blill  be  employld  to  mix  drugs,  or  that  there  was  Home 
orm  of  legitimate   medical   work  that  lie  was  competent  to 


discharge  without  oflfendiug  against  the  resolution  of  the 
Council.  Tlie  result  of  the  quarrel  was  completely  to  sever 
the  relations  which  had  existed  between  Dr.  John  Jones  and 
his  patients.  Thereupon  Dr.  John  Jones  r.ent  in  his  resigna- 
tion. Tliat  was  a  step  which  he  took  without  consulting  the 
men,  and  without  any  notice  to  them.  A  few  days  alter  thi& 
Mr.  James  Havard  Jones  was  communicated  with,  but  he  saicJ 
that  he  would  not  accept  the  appointment  if  Mr.  Jenkins  waa 
engaged,  and  it  was  only  on  the  distinct  promise  that  Mr. 
Jenkins  should  have  nothing  to  do  with  the  appointment  that 
he  accepted  it. 

Mr.  James  Havard  Jones,  in  answer  to  questions  put  to- 
him  by  Mr.  Lawson  Walton,  said  that  it  was  quite  true  that 
he  lived  in  tlie  same  house  as  Mi'.  Jenkins,  and  that  he  vised 
his  horse  and  trap,  and  also  liis  surgeiy,  but  this  was  under 
an  agreement  which  he  made  with  Mr.  Jenkins's  daughter, 
by  which  he  was  to  pay  them  £1^  a  month.  This  included 
Mr.  J.  H.  Jones's  board  and  lodging.  In  answer  to  the  sug- 
gestion that  Ml".  George  Jenkins  sometimes  drove  about  wltli. 
liim,  Mr.  James  Havard  Jones  said  that  this  was  so,  but  it 
was  not  done  with  the  intention  of  ^Ir.  Jenkins  attending 
any  patients.  It  was  simply  as  a  companion.  There  was  ab- 
solutely no  truth  in  the  suggestion  that  lie  had  emi^loyed  Mr. 
Jenkins  to  attend  any  patient,  and  he  never  attended  a  single 
patient  of  liis.  He  had  never  employed  Mr.  Jenkins  in  any 
capacity  whatever,  and  he  had  never  been  in  his  surgery  ta 
make  up  any  medicines.  Mr.  James  ITavard  Jones  was  then 
asked  several  questions  by  Dr.  John  Jones  and  by  several 
members  of  the  Council,  particularly  as  to  the  arrangement 
he  had  made  with  Miss  Jenkins  as  to  the  payment  of /'i 5  a 
month,  and  in  reply  to  Mr.  Lawson  AValton  he  said  that  his 
reason  for  going  to  that  particular  liouSe  was  that  he  could  not 
have  obtained  accommodation  in  the  place  on  anything  life<^ 
such  favourable  terms  ;'  that  it  was  the  only  jSossible  an-^nge^ 
mcnt  he  could  have  made  ;  and  that  he  had  no  other  motive 
in  paying  ^iSo  a  year  except  to  pay  a  fair  sum. 

Mr.  (;eouc.e  Jenkins  was  then  called  as  a  witness  by  Mr. 
Lawson  Walton.  He  said  he  had  never  attended  a  single 
case  since  leaving  Dr.  John  Jones's  employment.  He 'had  i 
never  made  any  agreement  with  JNIr.  James  Havard  Jones,  to  " 
assist  him  in  any  way  with  regard  to  his  practice.  Heap- 
proved  of  the  agreement  made  between  his  daughter  and  Mr. 
.fames  Havai  d  Jones,  but  it  was  not  a  term  of  the  agreement 
that  he  should  assist  Mr.  J.  H.  Jones.  He  had  been  going 
about  with  Mr.  .1.  H.  Jones,  but  that  had  not  been  with  the 
object  of  visiting  patients.  Since  he  left  the  services  of  Dr. 
John  Jones  he  had  been  without  employment,  and  owing  to- 
tlie  resolution  of  the  Council  he  could  not  obtain  the  same 
employment  as  he  had  before.  He  was  now  looking  out  for 
some  fresh  employment.  In  answer  to  Air.  Victor  fioitsLKV, 
he  said  he  had  never  studied  at  any  school  of  medicine,  but  he 
was  apprenticed  to  a  chemist  in  1856. 

IMr.  William  Lvans,  colliery  manager,  was  called  as  a  wit- 
ness, and  he  stated,  in  answer  to  Mr.  Walton,  that  it  was  not 
true  that  either  lie  or  the  men  imposed  as  a  condition  on  the 
apiiointnient  of  Mr.  James  Havard  .Tones  that  he  should  em- 
ploy Mr.  Jenkins. 

The  ca-,<e  for  the  defence  having  been  closed, Jdeliberations. 
on  the  case  was  adjourned  till  the  following  day, 

Sfttitrda;/,  Soeemliar  2G1h. 

Sir  William  Tuunkh,  Piesideiit,  in  the  (jliair. 

Tenal  Case. 

The    adjourned    coiisiileration    of    the  case  of   Mr.  Jaines"- 

Havaril  Jones  was  then  conducted  by  the  Council  in  earner^, 

the  puliliir  having  bcoii  requested  to  withdraw.    Upon  tb«ir 

read  mission, 

The  1'iii-:siiii-:nt  stated  that  the  resohitinn  the  Council  liad' 
coni(^  to,  after  deliberating  ujuMi  llie  whole  of  the  evidence- 
which  had  been  brought  before  tlieni,  was  that  the  chnrge 
iiiad('  ngaiiiHt  Mr.  .lames  ll;uard  Jones  had  not  been  prov^'d 
to  the  satisfa<-tion  of  the  ('ouncil. 

A    (.ilKSTION   OP   rROClCDDKK. 

The  I'lu-siiiENT  said  the  next  thing  they  h.ad  to  eoM^ilIeI 
w/iH  whether  the  Council  shouM  give  have  lo  Mr.  \'ietor 
I  loi-sley  lis  a  nialter  of  urgeiu-y  to  call  attention  to  a  br^\l(j;^i 
of  Staniling  Dider,  Chapter  4,  C^use  7. 

Sir  J.  Battv  Tuke  entered  a  protest  atjaiiist  tliis  on  the 
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ground  of  tlie  condition  of  the  business  of  the  Council  and 
of  the  important  work  wliicii  had  yet  to  be  yone  througli. 

The  I'liKsiiiKNT  put  it  to  tlie  Council  whether  they  were 
willing  as  a  matter  of  urgency  that  Mr.  X'ictor  Horsley  should 
now  lie  permitted  to  interpose  and  call  attention  to  a  breach 
of  Standing  Order,  Chapter  4,  Clause  7.  Ten  voted  in  favour 
of  leave  being  granted,  and  1 1  atrainst. 

At  the  request  of  Mr.  Okokhk  Hrown  the  names  were  taken 
down,  whereupon  12  voted  in  favour  of  the  leave  and  11 
a'.-'ainst,  wliile  7  members  did  not  record  their  votes.  The 
motion  was  therefore  carried. 

Mr.  VicToii  HoR-sLEY  was  sorry  that  it  had  been  necessary 
to  take  a  vote  upon  the  subject,  because  the  matter  that  he 
had  to  call  attention  to  was  a  very  small  point ;  but  at  the 
same  time  it  did  aft'ect  the  preparation  of  their  programme 
and  the  rights  of  members  of  the  Council  to  put  items  on  the 
programme.  The  point  that  he  had  to  draw  attention  to  was 
that  he  had  sent  into  the  Kcfiistrar  a  notice  of  motion  for  in- 
sertion in  the  programme.  The  Kegistrar  acknowledged  the 
receipt  of  this.  It  was  perfectly  true  that  in  the  evening  the 
matter  to  which  his  motion  related  was  brought  up,  but  it  was 
duHng  the  time  the  proceedings  were  conducted  in  camera. 
He  had  not  mo\ed  that  the  motion  should  be  brought  on  in 
camera,  but,  on  the  contrary,  as  soon  as  it  appeared  that  they 
were  i«  <««(<";'ff,  he  moved  that  they  should  go  out  of  camera 
immeciiately.  He  submitted  that  because  of  that  accidental 
circumstance  his  motion  ought  not  to  have  been  excluded 
from  the  programme;  in  other  words,  that  the  programme 
ouglit  to.havebpntained  his  notice  of  motion. 

Dr.  MacAlister,  as  Chairman  of  the  Business  Committee, 
said  that  the  Committee  tried  to  use  its  common  sense  in  pre- 
paring the  programme.  A  second  motion  was  handed  in  at 
the  beginning  of  tjie  sitting  and  was  brought  upas  a  matter 
of  urgency  at  the  end  of  the  sitting.  It  appeared  as  having 
been  proposed  in  the  minutes  which  were  taken  of  the  meeting 
in  oainerd,  but  the  meeting  went  out  of  camera  and  adjourned 
without  any  motion  being  taken.  It  was  impossible  to  put  on 
the  progi"amme  a  thing  which  had  been  di-scussed. 

T|ie  Phesipent  stated  that  Mr.  Victor  Horsley's  motion 
WouVr  have  been  on  the  programme  of  business  in  the  or- 
dinary tourse  liad  it  not  been  that  when  they  were  in  camera 
he  understood  that  Mr.  Vittor  Horeley  himself  moved  that 
it  should  be  taken  as  a  matter  of  urgency  and  that  request 
was  aci-eded  to.        ■ 

Mr.  Victor  Housley  said  that  he  was  sorry  there  should 
have  been  any  misunderstanding;  he  had  not  moved  any 
such  thing;  it  was  ^Ir.  Brown  who  moved  it. 

The  PRKSinEN'T  understood  that  Mr.  Brown  was  moving  it 
for  Mr.  ^'ictor  Horsley. 

'S\y.  Brown  said  tliat  was  not  so. 

Mr.  Victor  Horsley  said  that  what  happened  was  that 
he  seconded  Mr.  Brewn's  motion.  On  being  asked  by  tlie 
President  whether  he  proposed  at  that  late  hour  of  the 
evening  to  go  into  the  subject.  He  said  that  he  did.  and 
for  that  purpose  he  moved  tliat  they  should  go  out  of  camera. 

The  President  said  that  th;  y  ought  not  to  discuss  in  public 
what  had  taken  place  in  camera. 

Mr.  Victor  Housi.ey  said  that  his  notice  of  motion  was 
dragged  into  the  business  by  accident,  in  a  haphazard  way, 
and  he  moved  on  that  occasion  that  they  should  go  out  of 
camera,  in  order  that  lie  might  bring  the  matter  forward  in  a 
public  session. 

Several  members  having  spoken,  Mr.  Victor  Horsley  was 
appealed  to  withdraw  his  motion  for  the  present,  and  this  was 
ultimately  done.  ' 

Ketort  from  K.xecutive  Co.MsirrTEE. 

The  President  said  the  next  business  was  to  receive  a 
report  from  the  Executive  Committee  in  regard  to  proposed 
amendments  in  the  Standing  Orders  referred  to  in  the  follow- 
ing resolution  adopted  on  May  31st,  1898: 

Tliat  the  notices  of  motion  niiml>ore<I  7  to  14  inc-liMive  on  to-day's 
programme  oi  business  he  lefciicil  to  tho iExccutivc.Conunittcc  for  consi- 
dcrati<ni  ami  report. 

On  the  motion  of  Sir  Dvce  Pi'ckworth,  seconded  by  Dr.  T>. 
Pettiorew,  the  Council  went  into  Committee^to  consider  the 
report  of  the  Kxecutive  Committee. 

Sir  Uyce  Piickworth  said  that  in  accordance  with  the 
resolution  of  May  31st  the  Executive  C'  mmittee  had  consi- 


dered the  various  notices  of  motion  with  regard  to  th& 
.Standing  Orders,  Chapter  9.  The  first  was  No.  7.  Tliat 
notice  of  motion  was  :  "  That  each  Committee  shall  be  con- 
vened by  the  Chairman  on  his  own  motion,  or  by  any  two 
members  of  the  Executive  Committee."  After  discussion  hy 
the  Executive  Committee  the  recommendation  they  oUereii 
to  the  Council  was  tliat  tlie  following  words  should  be  added, 
to  the  Standing  Order  No.  7  ;  "Each  Committee  shall  ouoe  a 
year,  at  least,  report  on  the  subject  referred  to  it  by  the- 
Council,  and  each  Committee  shall  be  convened  at  tht- 
discretion  of  its  Chairman."  He  begged  to  move  the  adoptioQ 
of  that  recommendation. 

Mr.  Carter  seconded. 

Mr.  \"icTOR  HousLEV  submitted  that  it  would  be  more  itt 
accordance  with  the  general  practice  if  any  two  members  of 
the  Committee  shoulcf  be  able  to  call  it  together  as  well  asi 
the  Chairman,  and  that  the  power  of  summoning  the  Com-) 
miltee  should  not  be  in  the  hands  of  one  man.  Therefore  he- 
begged  to  move  as  an  amendment  to  add  the  words  "or  oui 
the  requisition  of  any  two  members  of  the  Committee."      1  , 

Dr,  Bruce  suggested  the  addition  of  the  words  "  or  on  the 
requisition  of  a  majority  of  the  Committee." 

IJr.  Attiiill  was  a  member  of  the  Committee  which  debated 
this  measure,  and  he  at  first  was  of  the  same  opinion  as  Mr_ 
\ietor  Horsley,  but  he  bad  since  had  reason  to  changev  hi* 
mind.  .  s    ■  li 

Dr.  Heron  Watson  thought  thp  Chairman  should  b^thj* 
convener  of  the  meetings,  especially  as  it  was  not  suggesteS 
that  any  injustice  had  ever  been  done  in  the  past. 

At  the  request  of  the  PiiKSinENT,  Dr.  Bruce  fornially 
moved  the  addition  of  the  words  "on  the  requisition  of  in 
majority  of  the  Committee."  This  was  seconded  by  Dr. 
Leech.  l>r.  AIcVaii,  thought  that  Sir  Dyce  Duckworth 
might  accept  the  addition  of  these  w^ords.  The  amendmeni 
as  proposed  by  Dr.  Bruce  was  then  put  to  the  meeting : 

Tiiat  o.n'h  Committeejshall  once  a  yeaii;.it  least  ^report  on  tlif  subjei'C 
referred  to  it  iby  the  CounoiJ-.  and  eaeii  Committee  shall  be  convened  a1> 
tlic  discretion  oi  its  Cliajrman  or£oii|tJie|ie<iuisitionjof  :ilmajoHty  of  th* 
Committee. ,...''..  :. 

Sixteen  meinbers  voted  for  the  amendnoent  and  11  again&t* 
The  amendment  was  then  declared  carried.  •.    , 

The  Prksioent  then  put  Dr.  Bruce's^amundnient' as  ftisubt 
stantive  motion^  and  this  was  carriedi 

t  ■ 
Pknai,  C.vses  and  the  Branch  Copkcii-s.' 

Sir  DvcE  ])uckwortk  said  that  a  proposal  had  been  maJe^ 
that  the  Penal  Cases  Committee  should  be  included  auiong.- 
the  other  committees  to  be  brought  within  Standing  Orderg. 
After  consideration  tlu!  Committee  recommended  that  thi» 
proposal  be  not  recommended  for  adoption,  as,  in  the  opiuioiy 
of  the  Executive  Committee,  it  was  undesirable  to  make- 
further  changes  in  the  composition  of  the  Penal  Cases  Com- 
mittee, that  body  being  often  called  upon  to  refer  to  evi- 
dence brought  before  it  un  former  occasions,  and  even  in  for- 
mer years,  so  that  the  knowledge  of  prior  circumstances 
would  he  highly  useful  in  their  delioerations.  The  Executive 
Committee,  therefore,  recommended 

That  vacancies  InlheJPenal  Cases.  Committee  .-should  be  QUed  tus  tJiey 
ocfur,  and  then  on  tho  nomination  of  the  Branch  Council  to  whicii  thc- 
membcr  retiring  or  ceasing  to  act  has  belonged. 

Mr.  Carter  seconded  the  recommendation." 

Mr.  Victor  Housley  suggested  that  this  matter  should  be 
postponed  until  they  had  Settled  what  was  to  be  done  with  the 
notice  of  motion  by  Mr.  Brown.  It  was  a  quustiou  that 
interested  many  of  tliem. 

The  President  understood  it  was  Mr.  Brown's  proposal 
that  there  should  be  no  such  committee  as  the  Penal  Case» 
Committee. 

Dr.  MAc.-ii.isTER  moved  that  Mr.  Brown  be  allowed  to^movp- 
his  motion  in  Committee.    This  was  agreed  to.  ,. 

Mr.  Brown  then  brought  forward  his  motion :  ' 

That  .StandiOK  Order  11  as  far  as  i-clnlcs  to  Uio  IVnal  Cases  Cominitt««» 
be.  and  is  hereby,  repealed,  and  that  the  duties  hithci  to  dis<'li«rge<i  by 
tlic  I'enal  Cases  Coinniiltce  bo  referred  to  the  respective  Bi-anch  Councils. 
He  said  that  if  n  full  consideration  were  given  to  the  merits 
of  the  cases  by  the  Committee,  or  by  the  Branch  Council, 
previous  to  their  being  reported  to  the  Council,  they  would 
nave  been  presented  in  a  very  much  better  form,  and  that 
many  cases  would  not  have  fx>me  before  the  Council  at  all. 
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The  last  case  which  the  Council  had  before  them  was  a  typical 
example.  Had  the  case  been  examined  into  by  a  competent 
Gommittee  which  had  power  to  act,  it  would  have  saved  the 
Oouncil  much  time  and  money. 

The  Pkesiden't  asked  Mr.  Brown  if  they  were  really  to 
understand  that  he  was  arguing  that  all  penal  cases  should  be 
disposed  of  by  the  respective  Branch  Councils. 

Mr.  Brown  said  No.  His  proposition  was  that  all  penal 
eases  should  be  remitted  to  the  Branch  Council  of  the  respec- 
tive divisions  in  which  the  cases  occurred,  and  that  the 
Branch  Councils  should  have  power  to  examine  witnesses, 
and  then,  having  consulted  with  the  legal  assessor,  they 
should  recommend  to  the  Council  wliat  course  should  be  pur- 
sued. All  the  evidence  upon  which  the  recommendation  of 
the  Branch  Council  was  based  would  be  printed  and  circu- 
lated among  the  members  of  the  Council,  and  then  the 
Council  would  get  a  recommendation  fi'om  the  Branch  Council 
precisely  as  they  got  recommendations  from  the  Special  Com- 
mittees. 

The  President  said  that  Mr.  Brown  was  bound  to  show 
them  that  the  Council  would  fulfil  the  Act  of  Parliament  by 
so  acting. 

Mr.  Brown  said  that  they  could  remit  matters  to  the  Branch 
■Council.  Section  vr  of  the  Act,  under  which  they  were  con- 
stituted, said :  "  The  members  chosen  by  the  Medical  Corpora- 
tions and  Universities  of  England,  Scotland,  and  Ireland  re- 
spectively, and  the  members  nominated  by  Her  Majesty,  with 
the  advice  of  her  Privy  Council,  for  such  parts  respectively  of 
the  United  Kingdom,  shall  be  tlie  Branch  Councils  for  such 
parts  respectively  of  the  United  Kingdom,  to  which  Branch 
Councils  shall  be  delegated  such  of  tlie  powers  and  duties 
vested  in  the  Council  as  the  Council  may  sse  fit,  other  than 
the  power  to  make  representations  to  Her  Majesty  in  Council 
as  hereinafter  mentioned."  He  submitted  that  that  enabled 
the  Council  to  delegate  its  powers  to  the  Branch  Council.  He 
thought  the  penal  work  would  grow  under  their  new  regula- 
tions, and  tliat  the  prospect  of  all  the  cases  being  gone  into 
in  detail  before  the  Council  was  alarming. 

Mr.  Victor  Horsley,  in  seconding  the  resolution,  said  that 
this  subject  really  arose  at  tlie  first  session  of  the  Council  at 
which  lie  had  the  honour  of  attending.  A  notice  appeared  on 
the  programme  by  Dr.  Glover  to  the  effect  that  the  Penal 
Cases  Committee  was  far  too  small  ;  it  was  difficult  to  get  a 
quorum,  and  the  Committee  sliould  be  enlarged.  However, 
the  Council  (lid  not  think  fit  to  enlarge  the  Committee.  He- 
agreed  with  Mr.  Brown  in  thinking  that  it  would  be  cheaper  if 
a  number  of  these  eases  were  disposed  of  by  tlie  Branch 
Council  ;  but,  of  course,  if  a  serious  case  occurred,  that  should 
be  brought  before  the  notice  of  the  whole  Council. 

The  Presiijent  observed  that  a  Branch  Council  could  not 
come  to  a  decision  to  erase  a  name  from  the  liMjister. 

Mr.  Victor  Horsley  agreed,  and  stated  that  he  did  not 
propose  that  it  should.  At  the  present  time,  liowever,  eases 
were  disposed  of  by  the  Penal  (Jases  Committee. 

The  President  said  that  they  were  disposed  of  in  the  sense 
of  not  being  proceeded  with. 

Mr.  Victor  Horslev  ])ointed  out  that  the  Penal  Cases 
Committee  was  not  a  statutory  body,  and  tlie  Brancli  Council 
was  ;  and,  with  the  heavier  responsibility  upon  it,  he  thought 
the  Urancli  (Jouncil  woukl  do  the  work  f.ir  better. 

The  I'liKHiM'.NT  jiointed  out  tliat  Mr.  Brown  liad  gone  veiy 
much  beyond  the  teriiiB  of  liis  motion.  One  very  important 
proposal  was  tliat  the  Brancli  (Council  should  be  emiioweredto 
take  evidence.  The  Penal  Cases  Committee  took  no  evidence? 
in  tin?  sense  of  summoning  ])eopli'.  The  Dental  Committee 
could  summon  before  it  the  jjcrson  charged  and  the  person 
bringing  the  charge;  but  the?  Penal  Cuhch  Cominittee  had 
neverdone  HI).  He  was  nut  prei)ared  to  say  that  it  would  he 
an  economy  eithr'rof  time  or  money,  if  they  ev<'n  had  the 
power  to  do  what  was  propoHcd,  because  the  cas(?s  must  come 
before  the  Geni'rnl  .Medlcil  (jouncil.  The  evidence  must  \n\ 
heard  before  the  (ieneral  Medical  Council,  and  it  was  the 
General  Merjical  Coumil  that  had  tf)  come  to  a  decision. 

.Mr.  ItiiowN  remarked  that  the  I'residf'nt  really  drew  him 
into  extending  the  tr-rnis  of  Ihh  nK)tion. 

The  I'fii'.HiDKNT  thought  the  ineiiibers  would  like  to  hear 
what  Mr.  .\Iuir  Macken/ie  had  to  say  on  lliis  matter. 

Mr.  Minn  Mackkn/,ik  said  tlmt  thiH  question  was  vr-ry  fully 
and  exhaustively  eonRfdi  re  1 '  n  ing  tlu'  presidency  of  the  late 


Mr.  John  Marshall,  who  had  had  a  large  number  of  consulta- 
tions with  him  upon  the  subject.  Upon  Mr.  Marshall's  in- 
structions, and,  he  thought  he  might  say,  upon  the  instruc- 
tion of  the  Council,  lie  drew  for  submission  to  Parliament  a 
Bill  which  would  have  carried  out  in  eflJect  the  proposals  that 
Mr.  Brown  had  put  forward.  But  an  opinion  which  was  given 
a  considerable  number  of  years  ago  by  two  very  eminent 
counsel  was  to  the  efl'ect  that  for  the  purposes  of  every 
inquiry  under  Section  xxix  of  the  Medical  Act  the  whole  of 
the  evidence  must  be  heard  by  the  whole  of  the  Council,  and 
no  erasure  of  a  name  under  the  Section  would  be  valid 
unless  the  whole  of  the  evidence  for  and  against  was  heard 
and  judicially  determined  upon  by  the  whole  of  the  Council ; 
he  meant,  of  course,  the  whole  of  the  Council  subject  to  any 
person  being  absent.  He  believed  there  was  no  power  to 
delegate  any  part  of  the  inquiry,  on  which  the  particular  prac- 
titioner was  standing  his  trial,  to  either  a  Branch  Council,  or 
any  Committee  of  the  Council,  or  to  anybody  except  the  whole 
Council  itself.  Of  course,  a  preliminary  sifting  to  see  whether 
there  was  any  case  at  all  with  which  the  Council  shouldj  be 
troubled  was  quite  a  different  thing ;  although  that  in  itself 
was  a  matter  which  had  to  be  dealt  with  with  some  care,  be- 
cause in  the  eases  which  had  been  taken  to  the  court,  in 
which  the  practice  of  the  Council  on  an  inquiry  was  ques- 
tioned, one  of  the  points  in  each  case  was  the  evidence,  and 
facts  had  been  before  members  of  the  Committee  of  the 
Council  before  the  inquiry,  and  it  was  contended  that  that 
was  contrary  to  natural  justice.  It  was  also  contended,  and 
in  a  certain  sense  rightly  contended,  that  tl>e  whole  of  the 
complaint,  the  answer,  and  the  evidence,  should  be  heard 
before  tlie  one  body.  But  when  it  was  shown  to  the  Court 
that  all  that  had  happened  was  that  there  had  been  a  prelimi- 
nary sifting  of  the  complaint  to  see  whether  it  ought  to  go 
before  the  main  body,  that  was  treated  as  being  quite  a  dif- 
ferent thing.  As  to  the  question  whether  the  Branch  Council 
could  hear  evidence,  and  make  a  report  to  the  Council  upon 
which  the  Council  could  act,  he  was  distinctly  of  opinion  that 
that  would  render  the  inquiry  invalid,  and  a  practitioner 
whose  name  was  erased  upon  such  an  inquiry  would  be  en- 
titled to  apply  for  a  mnndnmus  to  have  his  name  restored  to 
the  Rer/ister.  He  hoped  that  in  a  matter  of  this  kind  the 
Council  would  act  with  great  caution,  bearing  in  mind  that 
when  a  practitioner's  name  was  erased,  every  kind  of  statu- 
tory procedure  was  vigilantly  scrutinised  to  see  if  any  single 
false  step  had  been  taken  on  which  the  matter  could  be  re- 
viewed in  a  court  of  law.  In  answer  to  a  question  by  Dr. 
Mai'Alisteu,  Mr.  Muiu  Mackenzie  said  that  every  piece  of 
evidence  on  wliicli  the  man's  name  was  to  be  removed  from 
the  liff/kter  must  be  heard  by  the  whole  body  of  the  Council, 
and  the  witnesses  summoned. 

Mr.  Victor  IIorsi.ky,  while  agreeing  that  the  whole  of  the 
evidence  must  lie  heard  by  the  Council,  said  that  did  not 
touch  the  gist  of  Mr.  Brown's  motion.  What  Mr.  Brown  had 
suggested  was  that  a  Branch  Council  woulil  do  the  work  more 
eUectivcly  and  more  economically  than  the  Penal  Cases  Com- 
mittee. 

Dr.  Glover  said  he  did  not  agree  with  all  Mr.  Brown's  re- 
marks, but  he  thought  it  would  bo  a  great  advantage  to  have 
the  work  doni?  by  tlie  Brancli  Council ;  he  thought  that  local 
members  would  liclp  tlie  Council  to  come  to  a  simnder  judg- 
ment on  the  facts  than  when  the  matter  was  considered  by  a 
groujiof  persons  meeting  in  London,  some  of  whom  were  per- 
liaps  ignorant  of  the  conditions  of  practice  in  Wales  or  in  the 
nortli  (if  I'higland. 

Dr.  Bruik  tliought  it  would  be  an  immense  advantage  for 
Branch  (Jouncils  to  sift  the  cases  simply  as  a  preliminary 
triliunal. 

Mr.  {Jartkk,  as  a  memb(!r  of  the  Penal  Cases  Committee, 
said  that  jioHsibly  some  of  the  (Council  did  not  (piite  realise 
what  llie  Penal  (lases  (Committee  were  called  upon  to  do. 
They  liad  been  spoken  of  as  if  tliey  were  engaged  in  sifting 
the  fa('tH  of  a  chkc,  but  the  Penal  (^ases  t'omniittce  had  no 
facts  b('fore  them,  and  no  jiower  to  sift  them.  All  they  had 
before  tliem  were  the  HtalciiienlH,  and  into  how  far  those 
Htalciiicnts  concsponded  H  ith  the  fads  the  Committee  w(>ro 
not  able  to  iii(|nire.  If  a  ciimplaint  was  made  nf  certain  niis- 
cniidiict  on  the  ))art  of  a  iiractilioner  all  tlie  Penal  Cases  (lom- 
initlee  could  do  was  first  to  insist  that  the  statement  sluiuld 
b.'  substantiated  by  u  statutory  declaration,  and  then  they 
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liad  to  say  wlietlier,  if  that  statoment  was  true,  it  dis- 
closed any  ottence  against  tlie  provisions  of  tlie  Medical  Act 
sufficiently  crave  to  require  inquiry  at  tlie  hands  of  the 
Council.  It  was  not  the  bu.siuess  of  the  Penal  Cases 
Committee  to  sift  facts,  but  to  sift  cases.  They  had  to  keep 
away  from  the  Council  a  great  number  of  cases  which  were 
extremely  frivolous.  He  thought  that  to  call  together  from 
various  parts  of  England  the  members  of  the  Branch  Council 
to  discharge  functions  which  two  or  three  men  could  dis- 
charge quite  well,  when  the  matter  required  notliing  more 
than  a  little  common  sense,  would  be  entirely  undesirable. 
The  most  important  knowledge  the  Penal  Cases  Committee 
could  have  was  knowledge  of  what  had  gone  before.  He  could 
not  think  that  the  proposal  made  by  Mr.  Brown  had  been 
thought  out  with  sufficient  care,  although  he  fully  recognised 
the  excellent  intention  of  Mr.  Brown  in  bringing  it  forward. 
He  did  not  think  it  would  really  absolve  the  Council  from 
any  work  in  tlie  consideration  of  cases,  or  tliat  it  would  lead 
to  results  different  from  those  which  had  already  been  ar- 
rived at. 

Mr.  Brown  said  he  had  been  anxious  to  take  the  opinion  of 
the  Council  upon  tliis  point  because  he  himself  was  not  satis- 
fied that  the  Penal  Cases  Committee  had  done  its  work  quite 
well;  indeed,  he  thought  it  had  blundered,  and  had  placed 
the  Council  in  a  position  which  they  must  all  regret.  Mr. 
Carter  had  said  that  he  did  not  think  it  was  the  duty  of  the 
Penal  Cases  Committee  to  sift  the  evidence.  That  was  just 
why  he  wanted  the  cases  referred  to  the  Branch  Council,  so 
that  they  might  go  to  a  body  capable  of  sifting  them.  He 
Lad  brought  this  matter  forward  because  of  an  unfortunate 
case  which  was  remitted  to  the  Council  and  recommended  by 
the  Penal  Cases  Committee  for  prosecution.  As  the  matter 
was  put  before  the  Council  they  were  under  the  impression 
that  they  were  prosecuting  that"  man  for  an  offence  for  which 
they  had  prosecuted  others  before. 

The  Pkesident  reminded  Mr.  Brown  that  they  were  not 
sitting  in  cainerd. 

Mr.  BuowN  said  he  would  not  mention  any  names,  but  from 
liis  instructions  from  a  member  of  the  Penal  Cases  Com- 
mittee they  did  not  know  the  fads  of  the  cases  on  which  they 
recommended  a  prosecution. 

The  Pkesident  thought  that  Mr.  Brown  was  going  beyond 
the  point. 

Jlr.  BuowN  replied  that  it  he  was  not  to  be  allowed  to  brintr 
the  point  forward  to-day  he  should  do  so  on  anotlier  day. 
Practically  the  Penal  Cases  Committee  had  advised  them  in 
a  way  which  they  had  not  the  courage  to  stand  up  and 
defend. 

Dr.  Gf.ovEK  rose  to  a  point  of  order.  He  was  a  member  of 
the  Penal  Cases  Committee,  and  was  quite  prepared  to  dis- 
cuss the  action  of  the  Committee  when  the  matter  was  raised 
fairly  and  squarely  :  but  to  make  these  innuendoes  he  thought 
was  very  unfair.  He  did  not  thii:k  it  was  fair  to  introduce  by 
innuendo  cliarges  of  which  they  had  no  particulars. 

Mr.  Brown  replied  that  Mr.  Carter  had  said  that  the  Com- 
mittee had  done  its  work  well,  and  he  was  referring  to  a  case 
in  which  he  said  they  had  not  done  their  work  well. 

Mr.  Brown'.s  motion  was  then  taken  as  an  amendment  to 
Sir  Dyce  Duckworth's  motion,  and  5  members  voted  for  the 
amendment  and  20  against. 

The  Pkesident  det'lared  the  amendment  lost. 

Mr.  Brown  asked  for  the  names  to  be  taken  down,  when  6 
members  voted  for  the'amendment,  20  against,  and  3  did  not 
vote. 

Tne  Pkesident  then  put  Sir  Dyce  Duckworth's  recommend 
ation,  which  had  been  seconded  by  Mr.  Carter,  to  the  meeting, 
and  this  was  carried. 

Mr.  Carter  moved  the  adjournment  of  the  debate,  and  this 
was  seconded  by  Mr.  Bryant. 

Dr.  Mac.Xlister  then  moved  that  the  Council  go  out  of 
Committee,  and  adjourned. 


Mondai/,  Xovember  SSth. 

Sir  Wii-MAM  TiRNLR,  President,  in  the  chair. 

The  Penal  Cases  Committee. 

Mr.  Victor  Hohslkv  desired  to  move  a  resolution,  notice 

of  which  lie  had  sent  to  the  Registrar  by  letter,  in  order  that 

the  attention  of  the  Council  might  be  drawn  to  the  procedure 


of  the  Penal  Cases  Committee  in  regard  to  the  Hunter  appeal 
case  which  was  now  pending. 

The  President  observed  that  this  would  to  a  great  '-xtent 
be  a  dislocation  of  the  business  of  the  Council,  who.^i-  per- 
mission would  have  to  be  obtained  to  move  the  resolution. 

Mr.  Victor  Hor.slev  then  moved  and  Mr.  Brown  sec-ouded  : 

That  the  discussion  ot  Article  i  of  the  profrramrac  be  postponed  in 
order  that  the  attention  of  the  Council  may  be  drawn  to  the  procedure 
ofithc  Penal  Cases  Committee  in  relation  to  the  Hunter  appeal  case  now 
pending,  and  that  a  resolution  may  be  moved  thereon. 

The  Presiubnt  put  the  resolution,  when  6  voted  for,  20 
against,  and  3  declined  to  vote. 

Report  of  Executive  Com.mittee. 

It  was  resolved,  on  the  motion  of  Sir  Dyce  Duckworth, 
seconded  by  Mr.  Bryant  : 

That  tlic  report  of  the  Executive  Committee  on  the  proposed  amendment 
of  the  .Standing  Ordei-s  be  rccoivei  and  entered  as  an  appendix  to  the 
minutes. 

The  Council  then  went  into  Committee  on  the  recommenda- 
tion of  the  Executive  Committee  : 

That  vacancies  in  the  Penal  Cases  Committee  should  be  flUed  as  they 
occur,  and  then  on  the  nomination  of  the  Branch  Council  to  which  the 
member  retiring  or  ceasing  to  act  has  belonged. 

Mr.  Carter  contended  that  the  Committee  was  formed 
primarily  to  assist  the  President  in  deciding  whether  a  given 
complaint  should  or  should  not  be  submitted  to  the  Council. 
Its  inception  was  due  to  the  late  President,  who  asked  the 
Council  to  appoint  a  small  Committee  of  members  resident  in 
London,  who  could  easily  be  brouglit  together  for  the  pur- 
pose ;  and  it  seemed  to  him  that  the  sound  principle  of  chang- 
ing the  personnel  of  committees  was  not  so  applicable  in  this 
case,  for  the  knowledge  of  individuals  which  mem- 
bers acquired  by  serving  on  the  Committee  was  not  without 
its  influence  in  the  results  obtained. 

Dr.  Bruce  observed  that  the  Committees  were  practically 
reappointed  from  year  to  year,  and  as  the  system  had  worked 
satisfactorily,  he  did  not  think  it  should  be  disturbed. 

Sir  Richard  Thorne  said  that  practically  meant  a  life 
membership  on  any  committee.  There  were  members  of  the 
Council  who  had  been  such  for  more  than  twenty  years,  and 
he  would  not  like  to  bind  himself  to  put  a  member  on  this 
Committee  for  a  quarter  of  a  century,  although  he  believed 
continuity  was  of  the  highest  value.  He  moved  as  an  amend- 
ment: 

That  the  Penal  Cases  Committee  be  electel  annually^in^May  in  the  same 
manner  as  the  Executive  Committee. 

This  was  seconded  by  Dr.  Atthill,  and  carried ;  a:id  was 
carried  also  when  put  as  a  substantive  motion. 

Sir  Dyce  Di'ckworth  then  brought  forward  a  series  of 
recommendations  from  the  Kxecutive  Committee  with  regard 
to  matters  of  detail.  After  a  long  discussion,  the  following 
resolution,  moved  by  Dr.  JIacAliste--*,  and  seconded  by  Sir 
Dyce  Duckworth,  was  adopted  : 

That  the  alterations  in  the  Standing  Orders  recommended  in  the  report 
of  the  Committee  of  the  whole  Council  be  adopted;  provided  that  Mr. 
Muir  Mackenzie,  as  legal  adviser  of  the  Council,  raises  no  objeclion  of  a 
legal  character  to  any  of  them. 

Mr.  BuowN  obtained  leave  to  withdraw  two  motions  which 
stood  in  his  name  with  regard  to  direct  representation  in 
Scotland  and  Ireland.  It  had  been  suggested  to  him  that 
they  would  have  more  force  if  moved  by  the  representatives 
of  the  countries  referred  to. 

(To  be  continued.) 
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At  a  meeting  of  the  Organising  Committee  held  in  Paris  on 
November  15th,  the  arrangements  for  the  forthcoming  Thir- 
teentli  International  Medical  Congress  were  completed.  The 
dale  of  themeetinu  is  fixed  for  the  week  August  2nd  to  9th, 
19CO.  The  work  of  the  Congress  will  be  distributed  among  five 
groups  of  ."sections  composed  as  follows  : 

Bioi.oniCAL  Sciences  :  Descriptive  and  Comparative  .Anatomy  :  His- 
lolo.-y.  Embryology,  and  Teratology ;  Physiology  and  liiological  Physics 
and  Olieniistn* :  Aiithropolopj-. 

Mki>icink  :  General  Pntiiology  and  Experimental  I>atliol..cy  :  Hactcrl- 
ology.  Pal■a«^tolog^• ;  Pathological  Analomv.  Medical  Pallii.logy  :  Hygiene 
and  Medical  Pathology  of  Infancy :  Therapeutics  and  I'hnrmacology ; 
Neuropathology;  Psycliiati?;  Dermatology  and  Syphilogiaphy. 
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SnKGERY  :  General  Surgery  ;  Surgery  of  Children  ;  Urinai-y  Surgeiy  ; 
OplitlKilmolosry  ;  Laryngology  ;  Ehinology,  Otology. 

OBSTETnics  AND  Gyn.iicology  :  Obstetrics;  Gyiia;cology. 

ruBLic  Medicine:  Hygiene,  Preventive  Medicine,  and  Epidemiology; 
Forensic  Medicine  ;  Militaiy  Medicine  and  Surgery ;  Naval  Medicine  ; 
Colonial  Medicine. 

French  is  the  official  language  of  the  Congress  for  all 
international  relations.  In  the  general  meetings  and  in 
the  Sections  German  and  English  as  well  as  French  may  be 
employed.  

THE   SEAMEN'S    HOSPITAL    SOCIETY   AND    THE 
VISITING  STAFF   OF   THE   DREADNOUGHT 
SEAMEN'S    HOSPITAL. 
We  have  received  from  the  visiting  staff  of  the  Dreadnought 
Seamen's   Hospital  a  copy  of  a  series  of  letters  wliich  has 
passed  between  them  and  the  Committee  of  the  Society. 

The  coiTespondence  lias  arisen  in  consequence  of  statements 
contained  in  a  letter  wi-itten  by  Sir  Henry  Burdett,  under  in- 
structions from  the  Committee  of  the  Dreadnought  Hospital, 
with  reference  to  the  establisliment  of  a  school  of  tropical 
diseases  at  the  Society's  Branch  Hospital  at  the  Albert 
Docks.  The  two  statements  to  wliich  attention  is  particu- 
larly directed  are :  "  (i)  The  teaching  stall'  will  consist  of  tlie 
senior  medical  staff  of  the  Dreadnought  Hospital  at  Green- 
wicli  as  well  as  of  tlie  Branch  Hospital,  together  with  a 
number  of  teacliers  specially  selected  and  attached  to  the 
new  school ;''  and  (2)  the  statement  tliat  the  Committee  pro- 
posed "  to  concentrate  cases  of  tropical  disease"  at  the  Branch 
Hospital.  On  July  iStli  Dr.  Curnow  and  Dr.  Anderson, 
visiting  pliysicians,  and  Mr.  G.  R.  Turner,  visiting  surgeon, 
addressed  a  letter  to  the  Times  stating  that  Sir  H.  Burdett's 
letter  to  the  Times  was  tlie  first  intimation  of  any  kind  tliat 
tliey  had  received  that  such  a  scheme  was  on  foot,  and  that 
the  statement  was  made  without  their  authority  or  consent. 
On  July  21st  the  Secretary  of  the  Hospital  wrote  in  reply 
to  a  letter  from  Dr.  Curnow  stating  that  tlie  passage  in  Sir  H. 
Burdett's  letter  as  to  the  teaching  stafi'  "  was  manifestly 
intended  to  convey  tlie  meaning  that  the  members  of  tlie  senior 
medical  staff  of  both  liospitals  would  Ijave  the  first  option  of 
undertaking  the  educational  work  of  tluf  school."  In  replying 
on  July  i8tli,  Dr.  Curnow  refused  to  accept  this  as  a  satisfac- 
tory e.vplanatiiiii,  pointing  out  that  the  stiitenient  tliat  the 
"  teaching  staff  will  consist  of  the  senior  medical  staff  of  the 
Dreadnought  Seamen's  Hospital  at  (Treciiwicli,etc."  was  quite 
positive  and  wasunautliorised.  Dr.  Curnow  also  reiterated  the 
cjuestion  embodi(!d  in  a  previous  letter  as  to  the  decision  of  tlie 
Comniitti-e  "to  concentrate  as  far  as  possible  the  cases  of 
tropical  di.seases  which  alone  gave  its  distinctive  character 
to  the  Dreadnought  Seamen's  Ilosiiital,  (rreenwich,"  at 
the  Brancli  Hospital.  The  question  is  repeated  in  a 
letter  signed  by  the  tliree  members  of  the  visiting  sttiff, 
whose  names  are  given  above,  in  a  letter  dated  October  12th, 
and  it  is  added  that  tliey  find  it  impossible  to  give  any  answer 
to  a  re(|ueKt  for  co-operation  until  tliey  liave  been  put  in  full, 
possession  of  tlie  details  of  the  jiroposed  school.  On  October 
17th  the  Secretary,  under  the  instruclions  of  tlie  General 
(;ommittr>e,  wrote  to  express  regret  that  Drs.  C'lirnow  and 
Anderr<on  and  Mr.  Turner  still  felt  aggrieved  by  Sir  11. 
Burdett'.^  letter,  and  al;-o  to  cxpresH  regret  that  they  did  not 
feel  able  to  signify  their  wish  to  ('O-operate.  This  letti'r  con- 
cludes by  the  statement  that  " 'I'hi"  lielails  of  the  sclieme 
must  iieces.-.arily  remain  open  for  consideration  by  the  Com- 
mitti'e  whicli  will  be  ajipomted  to  manage  the  school."  Inn 
letter  dated  October  aytli  the  members  of  the  visiting  staff 
write : 

"It  Im  Inicwc  are  ai;i[rleve(I  by  (lie  cntirfly  utiaiitlinriKcd  Blateiiieiit 
rotitaiiH'.i  III  Hir  lliiiry  Iliinli.tfH  idler  r'UliliBlicd  in  llii- 7V(/i(»  of  .Inly  nlli 
laiil.  lint  wean;  still  iiinrn  no  hy  the  Coimnitlfe's  want  nf  courtesy  In  not 
ankliiit  llieoiilnliiii  of  Ihf  Mcnior  medical  stall'  of  tlie  llieailiioiii;lit  llo- 
pllal  al,  any  (hue  (liMliii;  llie  inception  of  tlieir  Kclieiiie  heforc!  tin;  letter 
waM  Wfllten.  and  for  which  lack  ol  conrleMy  no  apolonv  liim  heen  ollircil 
or  roifiel  cx|>re«»ed.  The  iiiii'illon  as  to  the  roncenlVatlon  of  i,in|ilcal 
CJU40S  III  the  hnmcli  liiinpilal,  and  conxeiiiieiif  xtarvaMon  of  the  iiainiil 
lioHpitiil  ul  (ii-eeiiwlch  In  ItH  one  (llHtlncllvn  tealiire,  Iiiim  not,  jcl  lieen 
aimwen.'d,  allhoiiKli  three  IIiiich  nskeil ;  and  we  pn^im  your  Coiiiinittc^e  l<n- 
11  dclliiite  reply  upon  IIiIh  jioiiil.  I'fler  llie  icilpt  of  wliicli  wi- will  not 
tronlile  tlieiii  with  fiirllnr  rorreip<iiMliiice,"  In  a  fiirtlier  letter,  dale  il 
Noveiiiher  aSlh,  the '■IhIIIiiu  Hliiir  Hiale  lliat  havlni:  received  no  rciilv  lo 
Mieir  letter  lo  tin' Comiiiittee  of  Oelober  .9II1  tliey  piiiponed  tUHCiid'tlie 
correnpolirlei;co  to  tlio  in'eHH, 

It   foeiTiM   clmr  tlint  Drg.  Cumow  and  .\iiderson  and    Mr. 


Turner  have  legitimate  grounds  for  tlieir  complaint  tliat  they 
have  been  treated  with  want  of  consideration  and  courtesy,  and 
it  appears,  therefore,  that  an  apology  and  explanation  are  due 
to  them.  We  hope  that  this  may  be  frankly  given  and  as 
frankly  accepted,  for  it  would  be  lamentable  that  the  matters 
disclosed  in  this  correspondence  should  endanger  the  success 
of  an  enterprise  which,  on  grounds  already  more  than  once 
fully  stated  in  these  columns,  we  believe  to  be  calculated  to 
render  importance  services  to  the  advance  of  medical  know- 
ledge, to  the  welfare  of  our  fellow-subjects  in  tropical  climes, 
and  to  the  prosperity  and  consolidation  of  the  tropical 
colonies  and  dependencies  of  the  Empire. 


COTTAGE  HOSPITALS  AND  FEES  AT 
INQUESTS. 
The  point  raised  in  the  letter  of  "  Honorary  Surgeon,"  whidi 
was  published  in  the  British  Medical  Journal  of  Novem- 
ber i2tli,  p.  1525,  appears  to  be  distinguishable  from  those 
settled  by  previous  decisions.  The  right  of  a  medical  officer 
to  obtain  fees  in  respect  of  pnst-mortem  examinations  is  regu- 
lated by  Subsection  (2)  of  Section  xxii  of  the  Coroners  Act 
of  1S87,  which  enacts  as  follows  : 

Where  an  inciucst  is  held  on  the  bodj-  of  a  person  who  has  died  in"^ 
county  or  otlier  lunatic  asylum,  or  in   a  public  hospital,  infiniiary,  or 

other 'medical  institution whethci-  the  same  be  supported  by  endow- 

iiicnts  or  voluntary  subscriptions,  the  medical  officer  whose  duty  it  may 
have  been  to  attend  the  deceased  as  a  medical  oflicer  of  such  institution 
shall  not  be  entitled  to  such  fee.  ^^-r*^^ 

Here  the  words  "  or  other  medical  institution"  are  substituted 
for  the  words  "  or  other  public  medical  institution  "  of  6  and  7 
Wm.  IV,  cap.  8g,  s.  5.  'This  ch.ange  may  have  been  made  for 
tlie  express  purpose  of  bringing  all  medical  institutions, 
whether  public  or  private,  within  the  operation  of  the  statute, 
but  as  the  former  Act  is  now  repealed  we  cannot  look  to  its 
terms  for  guidance. 

It  will  be  observed  that  the  section  is  framed  specially  with 
regard  to  "  county  and  other  lunatic  asylums,  public  hos- 
pitals and  infirmaries,"  all  of  which,  with  the  exception  of 
"  other  lunatic  asylums,"  are  essentially  of  a  public  nature 
and  are  supported  either  by  the  rates  or  by  charity. 

Applying  the  doctrine  oi  rjusdem  (iciicrif,i\\e  term  "otlier 
medical  institutions  "  should  be  read  to  mean  "  public  "  insti- 
tutions. Such  an  interpretation  would  be  in  accordance 
with  the  spirit  of  the  section,  whieli  was  obviously  inserted 
for  the  protection  of  the  ratepayer,  who,  were  it  absent  from 
the  statute  book,  would  not  only  have  to  provide  the  salary  ol 
a  workhouse  meilical  officer,  but  extra  fees  iox  eaiA\  post-mortem 
examination  which  he  conducted  within  the  walls  of  the  in- 
.stilution,  and  the  public  would  pi'obably  assume  that  these 
duti<'s  had  been  taken  into  consideration  when  the  rates  of 
pay  were  fixed. 

The  facts  of  the  case  of  Horner  i\  Lewis  (67  L.J.,  524), 
which  has  been  referred  to,  were  shortly  as  follows:  The 
plaintiU'was  honorary  medical  utlicer  of  a  cottage  hospital, 
which  received  patients  from  three  parish(>s,  containing  in  all 
a,  iiopulation  of  160,000.  It  was  aupporte<l  entirely  by  volun- 
tary suliscription,  admission  being  uhtaiiied  )iy  governor's- 
letter.  The  action  was  Ijrought  by  the  medical  oiliccr  for  his 
fee  for  a  post-mortem  examination  of  the  body  of  a  person  who 
died  in  the  hospital.  Both  the  judges  (Wright  and  Kennedy, 
JJ.),  in  giving  judgment  for  the  ilefendaiit,  baseil  tlieir  de- 
cision upon  the  fact  that  this hosiiital  was  a  public  institution. 
There  seiins  to  be  no  doubt  that  this  was  correct. 

The  case  submitted  by  "Honorary  Snr;;con,"  however, 
aiipeiirs  lo  be  very  (liU'erent.  lie  stales  that  no  one  but  n 
workman  employed  at  the  works  can  obtain  admission  to  this 
surgical  cottage  hospital,  and  that  only  ujion  a  iiayinent  of  id. 
a  week.  If  an  institution  of  this  kind  is  I'orreclly  des(^ribcil 
as  a  "  public  medical  institution,"  it  w<uild  almo.st  seem  that 
imblic  schools,  triiining  colleges,  almshouses,  and  asylums  for 
the  aged  iniglit  all  lie  brought  under  the  sanic  heading,  a» 
each  and  all  of  them  have  an  iiilirmary  attached,  which  is 
attended  by  a  "  medical  oHicer."  This  would  be  iibsurd.and  it 
is  intei'cstiiig  to  note  that  the  judges  in  llnrner/'.  bewis  tacitly 
admitted  Ib.it  the  words  "  medical  inslitutioii  "  nic.int  "  iiublio 
meilical  insl  ittition." 

■\part  from  the  legal  aHpect  of  thi'  matter,  to  have  to  per- 
form sneli  wiirk  wilhoiitiiny  remunenilinn  would  be  a  liardHliip 
nn  the  pn Villi'  |inii'titioner. 


Dec.  3,  1898.] 
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ARCH.EOLOGICA   MEDICA. 

XLVIII.— OLD  SCOTTISH  DOCTORS. 
The  Caledonian  Medical  Journal  for  October  contains  an 
address  by  Dr.  Alexander  Macdonald,  President  of  the 
Caledonian  Medical  Society,  in  which  he  gives  some  interest- 
ing pictures  of  medical  practice  and  practitioners  in  the 
Highlands  in  past  days.  The  country  doctor  had  then  a  very 
wide  district,  which  he  ruled  as  an  autocrat.  He  is  described 
as  taking  an  active  part  at  births — which  is  natural  enough, 
and  at  deaths — which  is  open  to  an  unpleasant  interpretation. 
Further,  he  is  said  to  have  taken  an  active  part  at  marriages, 
though  what  his  precise  duties  were  at  these  ceremonies  is 
not  stated.  We  arc  not,  however,  surprised  to  learn  that 
Highland  practice  In  the  olden  days  was  not  suitable  for 
faint-hearted  or  weak-kneed  men.  Dr.  Macdonald  refers  to 
the  lament  of  Miss  Ferrier  in  her  novel.  Marriage,  for  the 
good  old  days  when  iine  ladies  after  their  lyings-m  sat  bolt 
upright  in  bed  the  day  following  the  confinement,  with  fans 
in  their  hands,  encased  in  their  stiffest  corsets,  and  wearing 
their  finest  dresses  and  hats,  to  receive  the  doctor  and  their 
lady  friends. 

The  late  Professor  Goodsir's  •  grandfather,  who  was  born 
in  1746,  was  a  good  type  of  the  old  country  doctor  in  Scotland. 
He  is  described  as  "  kindly  and  energetic,  devoted  to  his  kirk 
and  his  politics,  as  well  as  his  patients."  Old  Dr.  Goodsir's 
rounds  took  him  a  week.  On  Monday  morning  he  started 
from  home  with  drugs  and  surgical  instruments  at  hand.  He 
carried  a  lantern  with  horn  windows,  which  was  fastened  by 
a  strap  above  his  knee  in  the  daytime.  His  saddle  bags 
were  like  those  of  His  Majesty's  mails,  and  he  travelled  with 
speed.  His  biographer  says  that  as  his  rough-clad  form  was 
seen  battling  with  wind  and  rain,  the  people  said,  as  his 
horse  sped  past,  ''  There  goes  the  doctor  or  the  post." 

Dr.  Macdonald  quotes  the  following  bill  for  professional 
services  rendered  by  Francis  Legget,  surgeon  apothecary,  to 
the  wife  of  an  Aberdeen  laird,  in  the  earlier  part  of  the  seven- 
teenth century.  The  items  of  the  little  account  show  that  Mr. 
Legget  leaned  decidedly  to  active  methods : 

3 oz.  cordial  mixture      ...  ...  ...  ^s.  od. 

3  vomits  of  liaU-.i-orown  each    ...  ...  7s.  ed. 

2  dr.  cepiialie  spirit        ...  ...  ...  os.  4d. 

2  bloodings  at  halt-aKjrovni  each  ...  5s.  od. 

Eyewater  ...  ...  ...  ...  is.  od. 

-Anodyne  purgative        ...  ...  ...  is.  od. 

Plaster  for  your  back     ...  ...  ...  is.  od. 

In  further  illustration  of  the  treatment  in  vogue  in  Scotland 
in  the  last  century.  Dr.  Macdonald  quotes  from  a  collection  of 
recipes  printed  in  1752.  and  described  as  being  the  property  of 
"a  late  eminent  physician,"  which  was  presented  by  Lord 
Bute  to  Marischal  (^'ollege,  Aberdeen.  Amongst  the  pre- 
scriptions is  the  following  cure  for  "  consumptions,  vapours, 
and  nerves  " : 

Dose— 3  oz.  morning,  noon,  and  nicht  The  decoction  is  made  as  fol- 
lows :— Take  live  snails  cleaned  from  their  shells,  4  oz.,  wash  three  or  four 
times  in  water,  and  lastly  in  a  quart  of  small  i)ecr;  bruise  them,  and  put 
them  in  two  quarts  of  red  cow's  milk,  and  add  dry  loaves  of  red  roses. 
and  herbs,  rosemary,  marjoram,  balm,  and  mint  ;  put  them  in  a  still  and 
run  oil'  upon  white  sugar  candy. 

Other  recipes  in  the  book  remind  one  of  the  ingredients  in 
the  witches' cauldron  in  Macbeth.  Crab's  eyes,  blue  bottles, 
live  swallows,  hog  lice,  cow  dung,  and  other  loathsome  sub- 
stances are  mixed  with  all  kinds  of  herbs.  The  following  is  a 
bath  for  the  cure  of  dropsy  and  paralysis:  "Seven  sheeps' 
heads,  a  leg  of  beef,  four  calves'  feet,  and  a  quantity  of  vege- 
tables boiled  in  it ;  as  much  water  as  may  be  necessaiy."  Dr. 
Clark's  cure  for  the  cold,  given  to  the  Laird  of  Gordonstown, 
dated  Edinburgh,  May  20th,  1739,  is:  "The  juice  of  twenty 
slaters  S(|Ueezed  through  a  muslin  bag  in  wliey.  A  pint  to 
be  taken  three  times  a  day  as  a  dose  while  the  cough  lasts." 

Dr.  Macilonald  describes  various  types  of  Higliland  prac- 
titioners of  a  bygone  day— all  worthy  men,  and  not  un- 
learned in  their  profession.  A  fine  specimen  was  Dr. 
Donald  Macdonald,  who  practised  in  Glen  Urquhart  for  over 
forty  years.  He  was  a  native  of  the  parish  of  Kilmonevig, 
and  belonged  to  a  branch  of  the  Glengarry  family.  He  repre- 
sented a  type  of  man  whose  chief  idiosyncrasy  was  a  fondness 
for  the  mountain  dew,  and  An  Dochtair  Ruadh,  as  he  was 
familiarly  called,  was  looked  upon  as  a  physician  of  much 
skill.  As  a  surgeon  his  reputation  for  the  reduction  of 
strangulated  hernia  extended  over  several  parishes,  and  he 
was  believed  to  be  all  the  more  skilful  when  a  little  under  the 


influence  of  liquor.  He  was  very  generous  and  kind-hearted, 
though  somewhat  rough  in  manner.  For  many  years  he  went 
about  continually  in  all  kinds  of  weather,  driving  his  own 
horse  and  gig,  and  a  most  peculiar  driver  he  was,  pulling  one 
rein  now  and  then  the  other,  with  the  result  that  the  horse 
went  zig-zag  instead  of  straight  ahead.  The  tracks  of  the 
doctor's  wheels  were  always  known,  crossing  and  reerossing: 
the  road  continually,  and  his  degree  of  inebriation  could  be 
estimated  by  the  sharpness  of  the  cur\'es. 

After  the  Poor  Law  Act  came  into  force  Dr.  Macdonald  was 
parochial  medical  ofiicer,  and  he  was  also  for  many  years  in- 
spector of  the  poor.  His  books  as  inspector  got  into  disorder, 
and  the  inspector  of  the  Board  of  Supervision  made  a  surprise 
visit  to  him.  The  doctor,  who  "  had  j«st  a  drappie  in  his  e'e," 
as  the  song  says,  welcomed  the  inspector  with  the  words, 
"  Smise  domnul  ruadh  co  un  diabhal  thus,"  in  which  even 
a  mere  Sassenach  will  recognise  a  reference  to  a  biblical 
character  not  usually  mentioned  in  official  intercourse.  The 
inspector  escaped,  but  the  doctor's  career  as  an  inspector  of 
the  poor  came  to  an  end.  In  his  early  youth  Dr.  Macdonald 
had  travelled  to  Aberdeen,  wliere  he  won  a  bursary  by  publie 
competition,  returning  at  the  end  of  the  session  to  work  as  a 
navvy  at  the  construction  of  the  Caledonian  Canal.  In  the 
latter  capacity  he,  by  the  free  use  of  his  fists  and  his  other 
athletic  qualities,  won  the  respect  and  admiration  of  his 
fellow  workmen.  He  died  in  1S62,  at  the  a^e  of  75.  He  was 
a  man  of  fine  physique,  and  the  memoiy  of  his  skill  in  medi- 
cine, of  his  kindness  to  the  suffering  poor,  as  well  as  of  his 
little  personal  eccentricities,  still  lives  in  local  tradition. 

In  some  parts  of  the  Highlands  the  art  of  healing  was- 
hereditary  in  certain  families.  According  to  a  writer  in  the 
Glasgow  Herald,  the  hereditary  physician  was  an  important 
personage  in  old  Celtic  life,  and  there  are  references  to  famous- 
doctors  both  in  legend  and  history.  The  Irish  Brehon  Laws- 
recognise  the  medical  profession,  and  furnish  a  table  of  fees. 
charaeable  according  to  the  seriousness  of  the  ailment  and 
the  local  status  of  the  patient.  The  great  hereditary  physi- 
cians of  the  Hebrides  were  tlie  families  known  as  MacBeth  in 
Islay,  Beaton  in  Mull,  and  Bethune  in  Skye.  The  Ollamlt 
Ileach  (Islay  physician)  and  Ollamh  Muileach  (Mull  physician) 
are  household  words,  and  some  of  the  sayings  attributed  to 
them  are  still  repeated  among  the  Highland  peasantry. 
According  to  the  Beaton  genealogy  these  two  medical  famiUes. 
were  descended  from  the  Irish  monarch,  Neil  of  the  Nino 
Hostaces.  Whatever  tlieir  pedigree,  they  were  men  of  mark 
in  theHebrides  for  centuries.  One  of  the  Islay  physicians, 
Fergus  MacBeath,  is  believed  to  have  written  the  Gaelic 
charter  of  140S  by  Donald  of  the  Isles,  in  f.-ivou.  of  Brian 
Vicar  Mackay.  In  1609  James  VI  granted  to  Fergus  MacBeath 
a  charter  of  the  office  of  physieian-in-chief  in  the  Isles,  and 
of  the  lands  of  Balinaby,  Areset,  Howe,  and  Saligo  in  Islay. 
An  interesting  feature  of  it  is  the  recognition  of  the  prestige 
and  emoluments  of  the  hereditary  physician.  The  charter 
(as  translated  in  the  Book  of  Islay)  sets  forth  that— 

Fergus  M'Baith  in  IsUiy  and  his  predecessors,  by  virtue  of  diverse 
infeftments,  donatinus.  and  dispositions  lonncrly  ;.;ranted  by  tlie  Lords  ol 
tlie  Isles  of  our  Kincdom  of  Scotland  for  the  time  being,  have  been  legally 
entered  into  oIIko  01  piiucipsl  physicians  witlini  tlie  said  islands,  and  for 
the  administration  of  the  said  oflicc  the  following  lands  have  been  dis- 
poned to  them  heriditarilv,  in  possession  of  which  the  said  Fergus 
stands  to  this  day  jnst  as  he  and  his  piedecessoi-s  have  been  possessors- 
of  the  same  hevond  memon"  of  man. 

With  tlie  view  of  strengthening  his  "  rights  and  securities, 
the  King  granted  and  confirmed  to  the  said  Fergus  for  all  his- 
lifetime  "all  and  whole  the  said  office  of  principal  physician 
within  the  bounds  of  our  said  islaiuls,  with  all  the  profits  and 
casualties  belonging  to  the  same, "  as  also  the  lands  men- 
tioned. 

The  Beatons  of  Mull  had  their  home  at  Pennycross,  on  Loch 
Scridan.  They  were  the  licreditary  physicians  of  the 
MacLcans.  One  of  thcni  (Dr.  .lohn  Beaton)  is  said  to  have- 
been  physician  to  James  II.  He.  died  in  i6;7,  and  is  buried 
in  lona.  It  is  related  that  one  of  the  Mull  Beatons  havmg 
been  called  upon  to  attend  thi-  Scottish  KinL'.  the  islanders 
flocked  to  him  for  advice  as  to  their  health  during  his 
absence,  when  he  cave  them  this  simple  rule:  "A  bhi  gu 
sugach.  geamnaidh.  mocli-thratliach— to  be  cheerful,  chaste 
(or  temperate),  and  early  risers."  ,    .  , 

The  Bethunes  of  Skye  are  said  to  have  been  descended  from 
a  Fifeshire  family.  The  first  of  them  was  Dr.  Peter  Bethune, 
who  is  mentioned  as  having  been  a  "  famous  physician. '     Me 
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settled  in  Skye  on  the  invitation  of  the  two  principal 
proprietors  in  the  island — Macdonald  and  MacLeod — who 
"  promised  him  as  much  land  as  he  was  inclined  to 
possess,  rent  free."  It  was  agreed  on  the  doctor's  side  "  that 
one  of  his  posterity,  particularly  the  eldest  son  of  the  family 
if  lie  had  a  turn  for  it,  should  be  educated  as  a  physician  with- 
out any  expense  to  him  or  his  successors,"  while  any  of  them 
inclined  to  medicine  remained  in  Skye.  They  flourished  in 
Skye  for  generations,  some  of  them  combining  the  functions 
oi  the  spiritual  and  medical  adviser.  One  of  the  family.  Dr. 
Angus  Bethune,  studied  physic  abroad,  and  finished  a  Gaelic 
version  of  the  Lilium  Midiciiue  at  IMontpelier.  Another 
medical  family  of  Hkye  was  that  of  the  MacLeans.  The  most 
•famous  of  them  was  Dr.  John  Maclean,  who  tended  the 
wounded  who  took  refuge  in  Skye  after  the  battle  of  Cul- 
loden.  His  surgical  skill  was  celebrated  in  a  Latin  ode  by 
a  grateful  patient,  Captain  Donald  Roy  Macdonald,  who  re- 
ceived a  gunshot  wound  in  the  foot.  The  poem  is  entitled 
"  De  Pede  Donaldi  Macdonald  in  Proelio  plumbea  glande  vul- 
nerato,"  and  the  last  verse  runs  as  follows  : 

IntCiTm  curat  medicus  mcdcri 

Sedulus  partem  nnhi  vulneratuni, 

Et  preeor  ca?ptis  faveat  benignus. 
Conditor  orbis. 
Pennant  met  Dr.  Maclean  at  Duntulm  in  1772,  and  notes 
in  his  journal  that  the  Doctor's  family  had  been  "  hereditary 
physicians  for  some  centuries  "  to  the  Macdonalds.  Dr.  Mac- 
lean was,  however,  the  last  of  the  order.  He  was  renowned  as 
ja.  surgeon  all  over  the  Western  Islands.  He  was  a  good 
classical  scholar,  and  could  repeat  the  Iliad  and  the  ALneid 
trojn  beginning  to  end. 


LITERARY     NOTES. 

We  announce,  with  great  regret,  the  demise  of  the  Revue  des 
Science.^  Midicales,  after  26  years  of  useful  existence.  Under 
the  editorship  of  Professor  Hayem  it  has  been  one  of  the 
best  conducted  periodicals  of  its  class.  A  complete  set  of  the 
Hevue,  which  is  invaluable  for  purposes  of  reference,  is  in  the 
library  of  the  British  Medical  Association. 

The  list  of  births  into  the  journalistic  world  announced  for 
the  New  Year,  though  probably  not  yet  complete,  includes  the 
following:— In  France  :  V Intcrmidiare  des  Neurologistex  ct  des 
Aliinistes,  of  which  the  editor  will  be  M.  Sollier;  the 
Jleii/e  Clini'/up  des  Maladies  Nerveuses,  to  bo  published 
monthly,  under  the  editorship  of  Dr.  Levillain,  of 
Nice  :  tlie  Archiieg  de  'l'hi\rajieHtit/iie,  to  be  edited 
by  M.  Vidal  ;  and  Le  llonlitur  du  Foifer,  of  which 
Madame  Helena  (iaboriau,  wife  of  Dr.  (jabnriau  and  herself 
-a  Doctor  of  Medicine,  is  to  take  cliarge.  In  Germany  the 
Centralhlati  fiir  Nerrenhnllamde  imd  P.'j/c/iiatrie,  tlii'  editor  of 
which  is  Dr.  Hans  Kurella  of  Breslau,  is  to  enlarge  its  scope 
by  publishing  a  (juarterly  Znl sdn-ift  fiir  I'Ufctrriilterajne  und, 
meilicinifihn  Elect roterlinik  entirely  devoteil  to  the  medical 
useH  of  electricity.  In  (Canada  the  Crinndiiiii  Medical  Rerieir 
and  the  Canadian  I'rnrti/ioner  have  been  consolidated;  the 
new  journal  is  to  be  called  the  Canadian  J'ractil inner  and  Medi- 
cal lierieir.  In  tliis  country  tlie  I'ractili'mer  is  to  undergo 
the  expansion  natural  to  ])ros|>erity  and  advance  of  years  ; 
and  a  ^Iedi(•al  Magazine  Association  is  announced  as  having 
been  "  incorjiorated  with  tlie  object  of  iiromoting  the  interestH 
of  the  medical  profession,  having  in  view  mainly  the  i)ublicii- 
tion  of  ii  miiiiliily  journal."  We  gather,  liowi'ver,  that  it  is 
not,  as  might  appear,  "  the  interests  of  the  nn'dical  profes- 
«ion  "  which  liave  in  view  the  publication  of  a  journal,  but  the 
liewly  incorporateil  association  itself. 

It  is  aniionneed  that  the  two  (inal  voliiiiics  of  Professor 
CJlidord  Allliutl'M  •Si/slem  of  Medicine  will  iinibabjy  appear  dur- 
ing the  next  six  moiiHiH. 

Tlie  Seientilic  Press  Limited  will  shortly  publish  a  book  on 
the  'I'aler  'Sn/i/di/  11/  Ike  Meiraptdio,  by  Dr.  Uicharil  Sisley, 
who  lias  given  several  years  of  study  to  the  i|iws(ion.  The 
■«!dilion  will  be  limited  to  500  eopii'S,  whieli  may  l)e  subscribed 
lor  in  advance. 

The  account  of  the  expedition  to  Alaska,  lii'Milid  by  the 
.Duke  of  the  Ahruz/i,  and  the  ascent  of  Mount  St,.  Illias,  is 
being  written  by  Dr.  I'lliiipo  rli  I'ilippi,  the  niedir'al  olliccr  of 
the  I'Xpedition.  'I'lie  book  will  be  illustrated  by  a  large  num- 
ber of  beautiful  pliotogravuies. 

We  are  sorry  to  see  ll lat  our  excel  lent  American  conteuipornry 


Science  contains  the  announcement  that  "Dr.  John  AVilliam 
Toore "  has  been  elected  President  of  the  Royal  College  of 
Physicians  of  Ireland  for  the  ensuing  year.  It  is  true  the 
Times  recently  gave  prominence  to  a  similar  statement,  but 
we  expect  more  knowledge  of  medical  persons,  as  well  as 
things,  from  Science.  The  mistake  recalls  Byron's  philosophi- 
cal reflection,  on  a  mistake  of  a  similar  kind  in  the  Waterloo 
Gazette:  "Such  is  fame!"  A  man's  name  is — let  us  say, 
adapting  the  patronymic  to  the  occasion — Moore,  and  they 
print  it  "Toore  "  ! 

What  Sir  Richard  Burton  would  have  called  a  "  prolepsis  "  of 
radiography  has  recently  been  unearthed  from  Xotes  'and 
Queries,  where  reference  is  made  to  a  story  written  by  Mu- 
hammed  M'asum  in  1600.  An  exiled  prince  meets  a  man 
who  is  carrying  what  are  designated  "  hakku  tubes."  Looking 
at  the  man  the  prince  discovers  that  as  long  as  the  man  holds 
the  hakku  tubes  his  entire  interior  economy  is  visible.  The 
prince  at  once  purchases  the  tubes.  Coming  to  Ghnzni,  he 
finds  a  patient,  the  King  of  Ghuzni,  who  is  sufl'ering  from  dys- 
pepsia. There  is  good  reason  for  the  king  feeling  so  uncom- 
fortable, for  when  the  hakku  tubing  is  applied  it  is  discovered 
that  the  patient  has  swallowed  two  water-snakes  ! 

The  triumphs  of  modern. surgery — of  which  mention  has 
occasionally  been  made  in  presidential  addresses — are  cele- 
brated by  an  anonymous  bard  in  the  New  York  Public  Health 
Juiirnal  for  October  as  follows  : 

They  sawed  off  his  arms  and  his  legs, 

Tliey  took  out  liis  jugular  vein  ; 
They  put  fancy  frills  on  his  lungs, 

And  they  deftly  extracted  his  brain. 

'Twas  a  triumph  of  surgical  skill 

Such  as  never  was  heard  of  till  then  ; 
'Twas  the  subject  of  lectures  before 

Conventions  of  medical  men. 

The  news  of  this  wonderful  thing 

Was  heralded  far  and  wide  ; 
But  as  for  the  patient,  there 's  nothing  to  say— 

Excepting,  of  course,  that  he  died. 

The  writer  is  deplorably  flippant,  and  something  inclined  to 
scandal.  But  we  read  such  things,  as  Sir  Fretful  Plagiary 
read  the  criticisms  on  his  poems — for  our  amusement. 

Pity  the  poorpoets!  The  alienist  and  the  criminal  anthropol- 
ogist vie  with  each  other  in  finding  symptoms  of  insanity  and 
signs  of  degeneration  in  them,  or  adopting  the  convenient 
hereditary  theory  of  the  wolf  in  its  condemnation  of  the  lamb, 
if  not  in  them  in  their  fathers.  Tasso  was  distinctly  mad  ; 
Byron  and  Shelley  were  on  the  borderland.  Now  a  German 
author  has  written  abook  to  prove  that  Ovid  was  neurasthenic. 
The  evidence  is  the  letters  addressed  by  the  poet  to  the  Em- 
])eror  Augustus  from  his  place  of  banishment  on  the 
shore  of  the  Black  Sea.  Ovid  has  generally  been 
evil  entreated  by  scholars  on  the  ground  of  the  unmanly 
whining  in  his  Pontine  epistles  ;  but  now  his  character 
has  been  rehaliilitated  by  the  {ilea  of  "  neiirastheiiia." 
Even  Sliakspeare,  who  has  hitherto  escaped  the  seenters 
out  of  degcMieracy,  has  now  been  convicted  of  "  neur- 
asthenia" liy  Mr.  Frank  Harris.  But  that  gentleman's 
views  on  medicine  (as  expressed  in  regard  to  Christian 
scienei^  and  oilier  matters)  are  of  so  remarkable  a  character 
that  one  wouM  like  to  know  what  he  understands  by  "  neur- 
asthenia. '  W'c  therefore  await  with  some  interest  the  ap- 
pearance of  his  promised  book  on  'I7ie  Man  S/iak.</ienre, 

The  formulary  of  Nicolas  Nollcson,  Master  Cliiriirgeon  at 
\'itz-le-l''r.'iii(;ois  about  1731.  has  recently  li(>cn  unearthed  by 
M.  I'ol  ( iossct.  it  eoiitaiiis  solium  curious  prescriptions.  Ther(> 
is  an  infallible  recipe  for  making  barren  women  inolilic,  and 
another  for  restoring  virility  to  husbands  who  are  "out 
of  ])ocket,"  to  use  a  jihrase  of  Dr.  .lohnson's.  Fn  the 
former  ease  the  remedy  lecommeiided  is  the  womb  of  a  hare, 
in  the  latter  ram's  testicles.  Our  modern  "organotherapy" 
may  he  highly  seientilic,  iuit  it  is  not  new.  Nollcson,  s))eak- 
ing  of  t  he  iioints  which  the  surgeon  should  bear  in  mind  if 
he  is  to  gain  the  good  graces  of  his  jiatient,  says  he  shoiilil 
enter  the  sick  room  "with  fear,  modr'sty,  reverence,  and 
gravity."  His  speech  should  he  marked  by  "gentleness, 
H<'ience,  and  authority  ;  "  his  carriage  Blmuld  be  neither  abject 
nor  arrogant,  his  dress  should  be  respectable  and  modest;  his 
hair  shouhl  be  worn  iiio<lcrMtely  long;  bis  nails  should  be 
clean,  and  will  cut,  lest  he  hurt  the  patient  ;  lastly,  he  should 
take  care  to  smell  as  much  like  the  sweet  South  as  possible  — 
Juyant  tuutc  puanteur  ! 


Dec.  3,  1898.] 
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THE   NEW   VACCINATION   ORDER. 

The  following  fees    have  been    either   passed  by  Boards   of 
Guardians,  or  recommended  by  Committees  : 

(a)                           (b)  (C) 

FuUiam    as.  6tl 7s.  6d 

Keusiiigtou       as.  6d 7s.  6d — 

Mai-\lc"l)Onc       ss.  6d 7s.  6<1 3s.  5d. 

St.  (iiles  (Bloomsbiirj)       2S.  (A 7s.  6d 3s.  6d. 

raddingtou        as.  6d 6S.  od as.  6d. 

St.  Olave's          as.  6d 6s.  od as.  6d. 

Bury  (Lanes.)     as.  6d 6s.  od — 

(ircenwieli         as.  6d ss.  od.       ...  — 


The  Loughborough  Board  of  Guardians  have  adopted  the 
minimum  fee  as  prescribed  by  the  Order,  except  in  the  case 
of  a  child  in  a  parisli  other  than  that  in  which  the  vaccination 
oflicer  lives  ;  in  sucli  a  case  the  fee  ofl'ered  is  6s.  It  was  fur- 
ther resolved  that  the  fees  should  be  subject  to  revision  at 
the  end  of  twelve  months,  as  it  was  found  difficult  to  form  any 
accurate  idea  as  to  the  work  which  would  be  entailed  on  the 
officers  by  the  new  Order. 

A  scale  of  fees  suggested  by  the  public  vaccinators  ot  the  Bridgwater 
Union  was  published  in  the  British  Medical  Journal  of  November 
loth,  page  1580.  The  Board  of  Guardians  did  not  accept  the  scale,  but 
sugpested  the  following  as  an  alternative  for  one  year  : 

I.  To  pay  5S.  for  every  case  of  successful  vaccination  or  revaccination, 
iu  accordance  with  the  Local  Government  Board's  order,  but  no  mileage 
charge. 

■.  To  pay  all  postages. 

3.  To  pay  no  mileage  for  visits  of  public  vaccinators  to  cases  where 
opei-ation  for  some  reason  or  another  is  not  performed,  there  being  no 
provision  in  the  Local  Government  Board's  order  for  making  such  a 
charae. 

4.  The  Local  Government  Board  have  agreed  to  provide  all  lymph. 

W'c  understand  tliat  the  suggestions  of  the  Board  have  been  considered 
by  the  put)lic  vaccinators  of  the  Union,  who  have  decided  to  refuse  the 
terms  oflcrcd  by  the  Board,  but  have  suggested  that  a  conference  should 
be  amiiigcd  between  them  and  the  subcommittee  of  the  Board  of 
Guardians. 

At  the  last  meeting  of  the  guardians  of  the  Walsingham  Union  the  pro 
posals  described  by  Dr.  John  T.  Skrimshire.  Public  Vaccinator  for  the 
Blakcney  District — publislied  in  the  British  Medical  Journal  of  No- 
vember a6th,  page  1647  -were  considered,  and  after  discussion  it  was 
resolved  to  oft"Br  the  following  terms  : 

Under  Article  3 (a)— as.  per  head  throughout  the  district;  and,  in 
addition, 

Under  Article  S  (b)— 5s.  for  one  mile  and  under,  6s.  for  over  one  mile  and 
under  two,  6s.  6d.  over  two  and  under  three  miles,  7s.  over  tliree  and 
under  four  miles,  and  Ss.  for  over  four  miles. 

Under  Article  s  (c)— The  fee  to  be  5s.  iu  lieu  of  tlic  minimum  fee  of  2s.  6d. 
mentioned  in  the  orders. 

That  the  fee  to  the  workhouse  medical  officer  be  3s.  6d.  in  each  case. 


At  a  meeting  of  the  Bury  guardians  on  November  asrd  the  Finance  Com- 
mittee brought  up  a  report  rccommentling  the  foHflwing  fees  to  be  paid 
under  the  new  Order : 

To  public  vaccinators  :  as.  6d.  in  respect  of  children  born  after  August 
3tst,  1S9S.  and  witliin  the  meaning  of  Article  3  (a)  of  the  Genei-al  Order  of 
the  Local  Government  Board;  6s.  iii  respect  of  successful  primary  vac- 
cination or  revaccination  performed  ajtliehomc  of  the  person  vaccinated. 
Article  3  (6) ;  and  3^.  in  rCspcct  ot  vaccination  or  revaccination  at  liis 
surgery  or  elsewhere  than  at  the  luime  of  the  person  vaccinated.  To  vac- 
cination oinccrs  :  6d.  in  respect  of  each  child  entered  in  the  birth  list 
sent  to  liim  after  December  31st,  i8<38,  .Vrticlc  ao(n);  and  is.  in  respect  of 
each  cliild  successfully  vaccinated  within  the  meaning  of  .\rticle  ao  {b  and 
c).  Tlic  Committee  also  recommended  that  the  postages  necessaiy  lor 
canyiugout  tlio  duties  be  paid  by  tlic  Guardians. 

Tlie  Chairman  expressed  tlin  npinion  that  the  fees  were  rather  exces- 
sive, hut  tile  Clerk  pointed  out  that  the  Committee  had  in  view  the  preva- 
lence of  non-vacciualion.  Dr.  Sellers  observed  that  if  the  children  vac- 
cinal ed  were  taken  ill  they  had  to  bo  visited  until  they  were  well.  Dr. 
Chisholm  explained  that  there  would  be  a  great  deal  of  clerical  work  jnit 
upon  msjdical  njcn.  in  connection  with  the  Act,  for  whicTi  thev  get  paid 
nothing  at  all :  and  the  Local  Govcnhncnt  Board  h.nd  recommended  that 
Boards  of  Guardians  in  their  wisdom  might  increase  the  minimum  re- 
commended iu  the  .Vet,  The  6s.  recommended  was  lor  domiciliary  vacci- 
nation. The  public  vaccinators,  even  with  ?s.  a  case,  were  i>oorly  paid. 
It  might  seen)  a  large  sum  for  the  guardians  to  pay,  but  this  must  be 
pl.aced  at  the  door  "1  the  agitators  who  brought  the  .Vet  into  force.  Tlie 
Chairman  stated  that  the  as.  6d.  to  the  public  vaccin.ators  was  for  serving 
notice,  and  that  if  they  were  allowed  to  vaccinate  and  the  vaccination  was 
8ucces.«ful  tliey  got  another  6s.  There  were  a. ceo  births  in  the  union  every 
year.  The  scheme  was  cinifirmed,  a  circular  from  the  Birmingham  Board 
of  Guardians  stating  that  flicy  had  passed  a  resolution  to  the  effect  that 
the  minimum  fees  for  public  vaccination  were  excessive  was  also  con- 
sidered and  ordered  to  lie  upon  the  table. 


Dr.  J.  W.  Gill.  Public  Vaccinator  of  No.  i  District,  St.  Germans  (Corn- 
wall) Union,  informs  us  that  on  November  a4th  a  conference  took  place 
between  the  public  vaccinators  and  a  Subcommitlee  of  the  St.  Germans 
Board  of  Guardians.  After  discussing  the  Act  and  its  imivisions  as  to 
payment,  the  follojving  tciuis  were  olTered  by  the  Board  and  accepted 
on  behalf  of  the  public  vaccir.ai'rs,  rrn^cly,  the  minimum  fees  allowed 


by  the  Act,  plus  is.  a  mile,  or  part  of  a  milo,  for  each  case  successfully 
vaciin.aled  lieyond  two  miles  from  the  residence  of  llie  publiff 
vaccinator.  The  public  vaccinators  consider  this  milcai:e  fair,  hut  Ihey 
also  asked  for  half  fees  and  half  mileage  lor  cases  visited  but  not 
vaccinated  on  account  of  refusals,  illness,  etc.  This  was  refused  by  tha 
Board.  

Dr.  Walter  G.  Gray,  Public  Vaccinator,  Districts  4  and  5.  Holsworthy 
Union,  writes  :  The  Board  of  Guardians  here  adojited  the  leport  of  a. 
Committee  to  the  elTect  that  the  minimum  scale  of  lees  should  beoffered 
to  the  public  vaccinators  of  this  union,  which  is  a  typical  specimen  of  & 
rural  district.  The  public  vaccinators  attended  the  meeting  of  the 
Board  of  Guardians,  and  politely  declined  the  "geucrous"  oiler,  sub- 
mitting a  scale  of  fees  as  follows  ;  .\.,  as.  *d. ;  B.,  7s.  6d.;  or  in  the  alterna- 
tive.-V.,  as.  6d.;  B.  5S..  and  is.  per  mile  over  two  miles,  one  way.  The 
Board  of  Guardians  thereupon  gave  the  public  vaccioators  twenty-eight 
days' notice  to  tcrininale  their  contracts.  Tlie  average  mileage  in  tnia 
union  for  a  domiciliary  visit  for  vaccination  would  be  five  luiles  and  a 
half. 

Mr.  HroH  Texnast  Prince,  M.R.aS.E.,  Public  Vaccinator,  West  Dis- 
trict, Buntinglord  Union,  writes  :  'File  district  for  which  I  hold  the  post 
of  public  vaccinator  is  a  wide  one.  Under  the  old  r^ijimc  I  had  no  vacci- 
nation station  witliin  three  miles  of  my  door,  and  now  there  arc  only  a 
few  cottages  under  thai  distance  that  may  require  ni}-  services  as  put^lic 
vaccinator;  so  that,  excepting  for  these  dozen  collages  or  so,  1  must 
travel  three  miles  before  1  can  vaccinate  a  case.  My  most  distant  \il- 
lages  lie  seven  to  nine  miles  away,  and  I  may  have  to  go  even  further  if 
required.-  The  Board  of  Guardians  wrote  me  some  live  or  six  weeksagc^ 
as  to  fees,  and  lam  sorry  to  say  that  1  only  applied  for  5s.  for  the  nearest 
village  (three  miles),  7s.  6d.  lor  the  iutemiedi.ate  ones,  and  los.  6d.  forthe 
mosf  distant.  But  even  these  moderate  charges  were  disallowed.  The 
Board  only  sanctioned  5s.,  6s.  6d.,  and  7s.  6d.  I'cspeclively.  I  wrote  ask- 
ing the  Board  to  lecousider  the  matter,  and  they  replied  "that  the  Board 
cannot  see  their  way  to  r(^onsider  the  scale  which  they  propose 
to  pay  you  as  public  vaccinator."  The  nearest  point  in  mymost  dis- 
taut  village  is  eight  miles  away,  for  which  jouniey  of  thirty-two  miles 
they  propose  to  pay  the  sum  of  7s.  6d.     Can  I  receive  any  redress  by  ap- 

Flying  to  the  Local  Government  Board  ?     If  not,  what  further  steps  can 
take  in  the  matter  ? 

%*  All  contracts  are  subject  to  the  apjiroval  of  the  Local  Govemmen* 
Board,  and  our  correspondent  might  send  a  statement  to  the  Board 
setting  out  fully  the  facts  that  he  gives  in  the  above  letter.  We  should 
also  recommend  liiiii  to  communicate  with  one  of  the  11  onorary  Secre- 
taries of  the  Association  of  Public  Vaccinators— Dr.  V.  A.  Jayncs.  157, 
Jamaica  Road,  S.E..  and  Dr.  A.  E.  Cope,  26,  Bessborough  Gardens. West- 
minster, S.W.  


MOTOR    CARS. 

The  Motor  Cau  in  Medical  Practii  k. 
The  question  is  often  asked,  Would  it  be  advisable  for  a 
country  practitioner  to  dispose  of  his  horses,  and  invest  in  s 
motorcar?  It  is  difficult,  in  the  present  condition  of  the 
automobile  problem,  to  give  an  uiuiualified  answer  to  thfa 
question.  Tlie  following  observations  may,  however,  assist, 
in  arriving  at  a  conclusion  in  individual  cases. 

Oil  Motor.s. 

It  is  obvious  that  the  real  value  of  a  motor  car  to  a  medical 
practitioner  must  depend  on  the  efficiency  of  the  motor  or 
engine  Vij'  which  it  is  driven.  The  principle  underlying  all" 
oil-motor-driven  vehicles  is  simple.  A  volatile  combustible 
liquid  is  vapourised,  the  vapour  mixed  with  air,  the  mixture- 
exploded,  and  the  force  of  the  explosion  utilised  to  drive  the 
motor  by  which  the  car  is  propelled.  All  the  numerous  gas 
and  oil  engines,  as  well  as  the  large  number  of  load  car 
"  motors,"  depend  for  their  supply  of  power  on  this  simple 
process.  But  in  its  practical  applii  ation  many  difficulties  an- 
encountered,  and  it  is  in  the  varying  manner  in  which  these 
difficulties  are  overcome  tjiat  ri'iideis  it  by  no  means  easy  to> 
decide  on  the  value  for  general  purposes  of  any  particular 
type  of  motor  car.  All  have  their  good  points—  some  are  suited 
for  hilly  country,  others  for  Hat.  gome  for  heavy  loads,  others 
for  light ;  some  work  easily,  others  exist  only  on  paper. 

Admitting,  however,  that  in  a  few  instances  so  many  of  the 
difficulties  have  been  overcome  as  to  render  a  motor  car  a. 
practiialile  vehicle,  it  is  evident  that  the  choice  of  a  car  is 
really  the  choice  of  a  motor.  The  motor  is  the  essential  pari 
of  the  vehicle  :  the  superstructure  can  be  arranged  by  any 
coachbuilder  to  suit  individual  requirements. 

There  are  at  present  four  chief  types  of  motor  in  the  market 
—the  Daimler,  the  BoUee,  the  de  l>ion,  and  the  Benz. 

The  Daimler  Motor.— T\wre  is  a  very  general  opinion  that 
this  form  of  motor  is  the  best  for  light  trallic,  but  at  the  same 
time  it  is  the  most  expensive.  A  n  cent  practical  testimony 
to  till-  general  efficiency  and  e.ise  of  manageiuent  of  the 
Paimlci-   n;otir  wi  1   bj    found    in  a  ncit   number  of   the 
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Journal  of  the  Royal  Agricultural  Society.  At  the  meet 
ing  of  the  Society  at  Birmingham  four  prizes  for  self-moving 
vehicles  were  offered,  and  the  first  of  these  was  carried  off  in 
the  light-load  class  by  the  Daimler  motor.  Certain  peculiari- 
ties in  its  structure,  however,  limit  its  sphere  of  usefulness. 
In  the  first  place,  it  is  always  supplied  with  two  cylinders, 
ivhich  require  a  jacket  of  water  to  keep  them  cool.  These 
features  increase  the  weight,  and  the  motor,  though  well 
adapted  for  carnages,  is  not,  in  its  present  form  at  least,  suit- 
.able  for  "  voiturettes "  or  cycles.  As  to  the  best  form  of 
carriage,  that  must  lie  a  matter  of  individual  choice.  We  can 
only  direct  attention  to  the  "  ^Marseilles  phaeton,"  the  listed 
price  of  which  is  ;^3S4.  This  is  a  hooded  phaeton,  and  would 
-appear  to  be  suitable  for  medical  use. 

The  De  Dion  Motor. — This  motor  is  specially  adapted  for  light 
work.  There  is  no  toothed  gearing  and  no  water  cooling.  The 
motor  runs  at  a  liigh  speed,  and  is  cooled  by  air.  It  appears 
to  be  the  motor  best  adapted  for  motor  cycles  and  light 
voiturettes.  A  motor  tricycle  can  be  had  for  70  guineas. 
These  machines  would  appear  to  be  reliable,  and  if  out  of 
order  can  be  easily  got  at  for  repairs,"^  since  none  of  the  ma- 
chineiy  is  shut  in. 

The  Bollee  Motor. — This  motor,  as  at  present  made,  is  an 
improvement  in  the  original  model.  The  Turrell  improved 
Bollee  motor  has  been  designed  to  get  over  the  disadvantages 
-of  the  original  Bollee,  which  were  the  troublesome  working  of 
the  exhaust  and  the  diflSculty  of  governing.  As  now  made, 
a  two-seated  "  voiturette,"  fitted  with  one  of  these  motors,  can 
be  had  for  130  guineas. 

The  Benz  Motor. — This  is  a  good  'motor,  with  water  cooling. 
It  is  the  cheapest,  but  as  the  vapour  is  fired  by  electricity  it 
is  apt,  according  to  some  authorities,  to  get  out  of  order  and 
to  require  additional  care  to  keep  its  electric  mechanism  in 
working  condition.  This  mechanism,  however,  is  of  the 
simplest  character,  and  in  careful  hands  gives  no  trouble. 

Steam  vekscs  Oil  Motors. 
Steam,  which  was  the  original  method  of  propelling  road 
automotor  cars,  lias  recently  been  reinvestigated,  and  the 
system  has  many  points  in  its  favour.  A  steam  engine  can 
be  run  at  any  rate,  and  can  be  reversed  and  started  instan- 
taneously. This  is  not  the  case  with  oil  or  gas  motors  as  at 
present  constructed.  By  the  invention  of  boilers  on  tlie 
Serpollet  system,  the  great  encumbrance  of  boiler  and  fire  has 
been  reduced  to  a  minimum,  and  the  employment  of  liquid 
fuel  has  still  further  brought  this  class  of  vehicle  within 
practicable  limits.  At  tlie  Birmingham  trials  the  first  prize 
in  the  heavy-load  class  was  awarded  to  the  ].,ancashire  Steam 
Wagon  Company.  There  is  at  present  running  in  London  a 
steam  wagon  in  the  service  of  Messrs.  W.  H.  Smith  and  Sons 
which  we  have  seen  manipulated  in  the  heaviest  trafiic  with 
the  greatest  precision,  and  without  any  serious  noise,  vibra- 
tion, or  smell. 

It  is,  however,  unquestionable  that  motors  of  the  Daimler 
type  have  established  their  position  and  found  a  sphere  of 
usefulness.  Tliey  have,  however,  two  inherent  disadvantages 
which'llinit  theirapplication  without  preventing  their  employ- 
ment under  suitable  conditions,  (hie  is  that  they  use  as  fuel 
a  lit'ht  oil  not  generally  procurable  without  prearraiigemeiit, 
and  the  other  is  that  an  internal  combustion  engine  is  neces- 
sarily almost  alway.s  more  complicated  and  delicate  in  its 
adjuHtnients  than  engines  working  with  steam.  The  oil 
motor  re((uireH  greater  skill  or  greater  observation  and 
resource  in  the  driver  manat'lng  it.  This  is  thi'  judgment  of 
the  judges  at  tlie  Royal  Agricultural  Society's  trials.  We 
might  add  that,  comjiared  with  a  steam  engine,  an  oil  eiigini> 
.'lulfcrs  from  tlie  neei-ssily  of  having  to  be  kept  eonlinuiilly 
running  at  a  nearly  constant  speed,  and  tlial  it  cannot  be 
reversed. 

Kklativk  Cost  of  Runnino. 
There  enn  be  no  question  thai  the  cost  of  running  a  motor 
ought  to  be  very  much  less  than  lii.rse  traction.  Aftr-r  the  ear 
is  once  naid  for  the  workiiitr  expi-nses  an^  very  Hniall.  One 
man  only  is  necessary  as  driver,  and  whereas  foilder  for  two 
horses  will  cost  from  28s.  \ifv  week,  that  for  11  motor  ear, 
namely,  the  petrol  or  ligliloil  for  the  engine  will  not  run  to 
as  many  pence. 

PKACTtCAr,  Tksti.mo.nv. 
From  a  correspondent,  a  medieul  practitioner  in  Die  country, 


we  have  received  the  following:  "It  will  probably  interest 
many  medical  men  to  hear  that  during  the  whole  of  the  pre- 
sent year  I  have  done  my  work  entirely  on  my  Beeston  motor 
tricycle.    The  distance  ridden,  as  taken  by   the  cyclometer, 
is  4,100  miles  in  all  weathers.    The  total  cost  has  been  : 

£&■  d. 
Petrol,  45  gallons     ...  ...  ...  ...        203 

Repairs     ...  ...  ...  ...  --.        200 

The  machine  now  is  as  good  as  the  day  I  got  it  with,  of  course, 
the  exception  of  the  tyres,  but  they  are  still  good  for  another 
4,000  miles.  A  great  number  of  medical  men  are  using  them, 
and  they  are  far  superior  to  any  motor  car,  Ijoth  on  account  of 
their  simplicity,  small  amount  of  fuel  used,  and  low  price." 

Vibration. 
The  great  drawback  to  all  systems  is  the  vibration.  This  is 
not  so  much  felt  whilst  running,  when  it  is  mingled  with  the 
necessary  jolting  of  the  car  over  rough  roads,  but  as  it  is 
necessary  always  to  keep  an  oil  motor  in  action,  the  vibration 
when  the  motor  is  thrown  out  of  gear  and  the  car  is  at  rest  is 
often  very  objectionable.  It  is  difficult  to  see  why  the  motor 
should  be  mounted  on  the  same  frame  as  the  carriage.  We 
believe  a  system  was  introduced  into  this  country,  but  with- 
out success,  in  which  the  motor  drew  the  vehicle,  being  ar- 
ranged so  that  it  could  be  coupled  to  a  variety  of  cars  for 
various  purposes.  Tliis  arrangement  is  identical  with  that 
adopted  in  railway  working,  in  which  the  engine  pulls  the 
the  coaches,  thus  confining  the  vibration  of  the  motor 
machinery  to  the  engine  itself.  If  this  system  could  be 
adopted  in  road-running  vehicles  a  great  point  would  be 
gained,  several  cars  adapted  to  difl^erent  purposes  and  to  dif- 
ferent states  of  the  weather  could  be  kept,  and  the  car  coupled 
to  any  of  them.  In  a  climate  such  as  this,  where  every  kind 
of  weather  has  to  be  faced,  this  sy.stem  would  present  many 
advantages,  and  it  is  difficult  to  see  why  it  lias  not  succeeded 
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Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  thr?e  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  caa  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Franois  Fowkk,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membkus  are  reminded  that  tlie  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Typhoid   Fever    and    Water. — Alcoholism  in   France. ^Contract 

Medical  Practice. — Physical  Education, 
.V  sicNATOii,  I\I.  Alcide  Treelle,  wlio  is  also  a  veteran  soldier, 
is  not  disiioscd  to  admit  that  water  is  the  princijial  medium 
for  transmitting  typhoid  fever.  Jn  the  recent  discussion  on 
tyjihoiil  fever  in  the  Senate  he  stated  that  when  e.inipaigning 
for  eight  months  in  Kabylia  in  1S71  h(>  was  struek  by  the  fact 
that  HO  long  as  they  were  innreliing  there  was  hardly  any 
illness.  Tlie  men  drank  wh.iiever  water  was  to  be  got,  even 
water  certainly  eontaiiiiiiiited  by  what  might  be  called 
sewage,  yet  the  regiment  eoiitinueil  heallliy.  ,\s  soon,  how- 
ever, as  tenlH  were  pitched  typhoid  fever,  the  principal 
disease  of  North  .\tricH,  appeared  arnon)^  them.  The  epidemic 
was  a  severe  one,  evidently  owing  its  origin  to  infection  from 
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germs  <'ontain<-d  in  tlie  soil.  Similar  facts  liave  boon 
observed  in  other  regiments.  M.  Tivelle  liolds  that  typhoid 
fever  is  caused  by  germs  contained  in  the  earth,  whioli  have 
their  origin  in  excrement.  In  1893  a  violent  epidemic  broke 
out  at  Tienieen,  200  out  of  400  men  being  attacked.  One 
of  the  five  barracks  was  supplied  witli  water  filtered  through 
Pasteur's  filters,  and  yet  only  in  that  one  did  an 
epidemic  of  typhuiil  break  out.  Tlie  other  four  barracks  were 
not  provided  with  filters.  In  1S97,  in  an  epidemic  at  Castres, 
the  barracks  outside  the  city  provided  with  water  filtered 
through  Pasteur's  filters  were  severely  tried,  whereas  tlie 
scholastic  establishments  in  the  centre  of  the  city  entirely 
escaped. 

It  is  not  only  Dr.  Delbove  who  sounds  a  note  of  alarm  con- 
cerning alcoholism  in  France.  The  fears  which  he  expressed 
in  his  opening  lecture,  summarised  in  the  Paris  Letter  pub- 
lished last  week,  and  proved  to  be  well  founded,  are  still 
further  substantiated  by  the  law  courts.  An  oflScial  working 
in  the  Quest  Department  stated  publicly  that  of  ten  crimes 
which  he  had  to  deal  with,  eight  or  nine  were  on  an  average 
the  result  of  drunkenness.  Tiie  juiy  of  the  Seine  Inf^rieure 
Department,  before  separating  alter  the  November  sessions, 
drew  up  and  signed  an  address  to  the  public  authorities, 
drawing  their  attention  to  the  disastrous  effect  of  alcoholism 
as  a  cause  of  increasing  criminality,  and  expressed  the  hope 
that  every  possible  measure  should  be  adopted  to  prevent  the 
consumption  of  alcohol. 

The  Nismes  Medical  Society  has  sent  to  the  "  Soci^t^s  de 
Secours  Mutuels ''  of  that  town  a  circular  urging  that  no  one  in 
easy  circumstances  should  be  admitted  as  a  member  of  the 
said  societies.  The  right  of  deciding  what  should  be  con- 
sidered "  easy  circumstances  "  should,  it  is  maintained,  rest 
with  the  medical  man  treating  the  patient.  The  "bureau" 
of  the  medical  syndicate  claims  the  right  of  demanding  that 
the  name  of  the  patient  in  easy  circumstances  should  be 
struck  ofl'  the  list  of  members. 

The  first  Commission  of  the  Superior  Council  of  Physical 
Education  decided  at  its  last  meeting  that  the  standard  of 
physical  education  should  be  raised,  and  that  the  methods  of 
doing  so  should  be  well  defined.  i\I.  Cazalet's  proposition, 
which  was  also  adopted,  is  to  the  following  effect :  "That  the 
measures  necessary  lor  providing  all  schools  and  colleges  with 
shower  baths  shouldbe immediately  decided  on  and  adopted." 
The  Ministerial  circular  issued  in  1S90  and  the  directions 
drawn  up  by  the  Superior  Consultative  Sanitary  Committee 
in  1892  served  as  the  basis  of  M.  Cazalet's  proposition. 
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A  Laboratory  for  the  Study  of  Tropical  Diseases, —  T/te  Progress 
of  Cremation. — Death  from  Overlaying  attributed  to  Vaccina- 
tion . 

Mr.  Ar,FRKD  L.  Jones,  who  is 'the  senior  partner  of  an  im- 
portant firm  trading  with  the  AVest  Coast  of  Africa,  has 
offered  the  sum  of  jC3S°  ^  year  to  establish  and  maintain  a 
laboratory  in  Liverpool  for  the  study  of  tropical  diseases.  The 
laboratory  will  be  opened  in  association  with  the  Royal 
Southern  Hospital,  and  a  Committee  has  been  formed  to 
«arry  out  the  scheme  in  connection  with  the  hospital  and  with 
University  College.  It  is  intended  to  demolish  some  houses 
in  Caryl  Street,  facing  the  hospital,  and  to  erect  such  build- 
inM  as  are  needed,  including  one  for  the  treatment  of  patients 
anffering  from  tropical  diseases.  Liverpool  is  exceptionally 
euited  for  the  adoption  of  such  a  scheme,  owing  to  the  large 
number  of  patients  suffering  from  tropical  disorders  who 
arrive  at  the  port,  and  who  for  the  most  part  find  their  way  to 
(hose  hospitals — the  Royal  Southern  and  the  Northern— which 
lie  close  to  the  docks. 

The  Liverpool  Crematorium  Company  has  issued  its  second 
annual  report.  As  might  bo  expected,  the  progress  of  crema- 
Uon,  though  steady,  is  slow.     The  number  of  cremations  dur- 

Iag  the  year  was  23,  as  compared  with  seven  in  the  first 
rear.  The  company  is  still  working  at  a  loss,  though  at  the 
wesent  rate  of  progress  the  loss  must  soon  be  replaced  by  a 
ptrofit.  The  pioneers  of  cremation,  as  of  most  other  reforms, 
ire  naturally  found  for  the  most  part  among  vigorous  persons 
»f  middle  age.  Among  such  there  can  be  no  doubt  that  the 
lentiment  in  its  favour  ha?  taken  deep  root,  but  it  must  he 
'ears  before  it  can  bear  fruit  in  the  adoption  of  cremation  as 


the  ordinary  means  of  disposing  of  the  dead.  The  crema- 
torium at  .infield,  which  is  a  liandsome  Gothic  structure,  is 
the  finest  building  of  its  kind  in  this  country,  and  is  con- 
sidered by  competent  judges  to  be  superior  to  the  crematoria 
at  Milan,  Paris,  and  other  cities  on  the  Continent. 

The  county  coroner,  Mr.  Brighouse,  is  to  be  congratulated  on 
the  persistency  and  thoroughness  with  which  he  lately  inves- 
tigated a  case  in  which  the  death  of  a  child  was  attributed  by 
the  parents  to  the  fact  of  its  having  been  vaccinated.  The 
child  was  found  dead  in  its  parents'  bed.  It 
was  stated  at  the  inquest  that  about  three  weeks 
after  the  vaccination  an  eruption  came  out  on  the 
child's  face  and  spread  over  the  head,  forming  a 
number  of  sores  which  were  at  their  worst  at  the  time  of 
death.  The  medical  evidence  was  to  the  effect  that  the  erup- 
tion was  eczema  of  a  type  common  in  children,  and  that  it 
had  nothing  whatever  to  do  with  vaccination.  The  post- 
mortem examination,  which  was  made  on  the  coroner's  order, 
showed  that  death  had  resulted  from  asphyxia.  There  was  no 
enlargement  of  glands  nor  anything  to  suggest  the  existence 
of  blood  poisoning.  The  jury  found  a  verdict  to  the  effect  that 
death  was  due  to  the  child  having  been  overlain.  The  coroner, 
in  the  course  of  the  inquiry,  said  that  there  was  so  much  dis- 
cussion nowadays  as  to  whether  vaccination  did  or  did  not 
cause  death,  that  in  all  cases  where  any  allegation  of  the  kind 
was  made  he  always  held  an  inquest  and  ordered  a  post-mortem 
examination  as  well.  If  this  admirable  practice  were  more 
general  on  the  part  of  coroners,  it  is  probable  that  we  should 
gradually  hear  less  Jof  the  supposed*  evil  results  of  vaccina- 
tion. 

CHICAGO. 

The  Death-rate  of  the  Hary  and  Army  during  the  War  with 
Spain. —  The  Treatment  of  Tuberculosis. —  The  Society  of  In- 
ternal Medicine. — A  New  Hospital. 
Some  exceedingly  interesting  statistics  are  very  likely  to  be 
framed  from  the  late  hostilities  between  this  country  and 
Spain.  In  the  American  navy,  the  numerical  strength  of 
which  for  the  past  six  months  has  been  26,102,  the  total  num- 
ber of  deaths  was  S5.  In  battle  and  from  wounds  18  were 
killed,  II  died  from  accidents,  and  56  su-  liii.''  ■!  t.  .'Is.  ase. 
In  the  army  the  showing  is  not  so  favourable.  The  nia.\inmm 
strength  of  the  army  is  put  down  at  285,000  men,  and  up  to 
October  30th  there  had  been  i  death  in  SS  men  from  all  causes, 
and  I  in  1 14  from  disease  ;  61  enlisted  men  and  4  officers  died 
of  wounds  received  in  battle  ;  257  enlisted  men  and  23  officers 
were  kilh'd  in  battle  ;  and  2,485  enlisted  men  and  So  ofJ-.cers 
died  of  disease,  making  a  total  of  2,910  deaths.  This  shows 
that  the  loss  from  disease  was  over  seven  times  that  from 
other  causes. 

Aluch  interest  is  being  manifested  in  the  application  and 
outcome  of  the  3Iurphy  treatment  of  pulmonary  tuberculosis 
at  the  new  Dunning  Hospital  for  Consumptives.  It  is  too  early 
yet  to  draw  any  conclusions,  but  the  plan  of  treatment  will  be 
put  to  a  careful  test  under  circumstances  favourable  to  a  good 
result.  Dr.  Murphy  makes  no  claim  that  the  process  will  cure 
any  particular  percentage  of  cases  ;  it  has  not  lieen  possible  to 
put  forth  any  such  statement,  as  the  whole  matter  is  yet  in  a 
decidedly  experimental  state.  Many  have  criticised  Dr. 
JMurpliy  for  bringing  the  treatment  out  in  advance  of  results  : 
but  it  was  more  a  preliminary  announcement  that  he  made  at 
the  last  meeting  of  the  American  Medical  Association,  rather 
tiian  any  assumption  as  to  curative  virtues.  The  lay  press 
garbled  the  entire  matter,  hence  the  criticisms. 

The  new  Society  of  Internal  Jfedicine  seems  to  be  getting 
into  fair  working  order;  and,  if  it  can  keep  itself  free  from 
political  contamination,  it  will  fill  a  place  of  usefulness  and 
honour.  An  annual  discussion  is  provided  for :  the  theme  at 
the  .January  meeting  will  he  acute  articular  rheumatism. 

A  new  general  hospital  has  recently  been  completed  in  the 
south-western  section  of  the  city  at  igtli  Street  and  Douglas 
Boulevard.  It  will  be  known  as  St.  Anthony's,  and  will  aeeora- 
modate  over  100  patients.  The  building  and  furnishings  are 
thoroughly  modern  in  every  respect. 

TiTi;  Coqioration  of  the  City  of  London  has  made  a  grant 
of   100  guineas  to  the  Royal  London  Ophthalmic  Hospital, 

Moorlields. 
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THE  SURGICAL  OUTFIT  OF  THE  SHIPS  OF  THE 
ROYAL  NAVY. 

Sir, — Will  you  kindly  allow  me  to  offer  a  few  remarks  on 
the  surgical  outfit  of  Her  Majesty's  modern  warships  ?  But 
at  the  outset  I  desire  to  state  that  I  have  not  the  slightest 
intention  of  casting  any  reflection  upon  the  able  medical 
medical  officers  of  the  Royal  Navy. 

For  some  years  I  have  had  many  opportunities  of  visiting 
the  fine  vessels  stationed  from  time  to  time  on  the  South 
Coast,  and  I  have  often  remarked  upon  the  difficulty  that 
must  be  experienced  on  board  in  carrying  out  modern  surgical 
treatment  in  consequence  of  the  absence  of  many  indispens- 
able requisites. 

It  is  true  that  every  ship  in  Her  Majesty's  service  carries 
some  cases  of  instruments,  which  are  supplied  by  the  sur- 
geons themselves ;  but,  in  my  opinion,  these  are  insufficient 
for  the  treatment  of  the  urgent  cases  which  may  occur  at  any 
moment  during  a  voyage.  I  am  quite  aware  that  accidents 
and  serious  cases  which  happen  near  naval  stations  are  at 
once  removed  to  the  naval  hospitals  ;  but  these  regulations 
cannot  be  carried  out  when  vessels  are  at  sea  or  in  times  of 
actual  warfare,  and  I  feel  confident  that  the  defects  of  the 
present  old-fashioned  system  must  sometimes  place  the 
surgeons  of  the  Royal  Navy  in  positions  of  difficulty  and 
anxiety. 

I  trust  that  I  may  not  be  considered  too  bold  or  venture- 
some if  I  now  make  a  few  suggestions  as  to  expanding  the 
surgical  outfit,  and  bringing  it  up  to  the  requirements  of  the 
present  day.    Every  ship  ought  to  carry : 

1.  A  set  of  carefully-preserved  instruments  sufficient  for 
the  performance  of  any  operation  that  may  be  required 
during  a  voyage. 

2.  A  store  of  dressings,  consisting  of  the  best  materials  now 
employed  in  surgical  practice,  packed  in  air-tight  and  water- 
proof cases. 

3.  Three  sterilisers  :  one  for  water,  another  for  instruments, 
and  a  third  for  dressings. 

4.  Tlie  attendants  in  the  sick  bay  ought  to  be  trained 
nurses  qualified  to  undertake  the  sterilising  of  instruments 
and  dressings,  and  capable  of  assisting  during  operations. 

Men-of-war  are  not  constructed  for  the  treatment  of  the 
eick  and  wounded,  and  I  am  well  aware  that  my  suggestions 
will  appear  to  many  naval  officers  quite  impiacticable  ;  but, 
having  recently  examined  the  surgical  department  on  board 
a  first-clas.s  .\merican  vessel,  I  know  how  easily  improvements 
could  be  introduced  into  liritish  war  ships. 

In  conclusion,  we  live  in  restless  ami  threatening  tiines  ; 
and,  while  I  am  certain  that  the  splendid  ships  of  the  iioyal 
Navy  are  the  best  in  the  world  in  their  ligliting  capac'ilies,  I 
desire  to  be  equally  certain  that  they  carry  the  very  best 
appliances  for  the  relief  of  human  pain  and  suffering. — I 
am,  etc., 

November  30111.  F.R.C.8, 

THE  PLEA  OF  INSANITY. 
Sin, — The  ground  on  which  your  leading  article  advocated  a 
"change  in  judicial  ^procedure,"  (tlu-  words  are  yours  not 
mine)  was  that  sucli  a  change  was  "  needed  to  attain  a 
richteouH  deciHion."  .My  contention  was  that  since  what  is 
aamilti'd  to  be  a  righteous  (fecision  was  in  the  ea.se  under 
••onsideration  actually  attained  by  the  iiroci'iiure  now  in  use, 
the  demand  for  a  eliaime  was  not  Biistainablc  on  that  ground. 
l>r.  Clou.'<toji  still  advoeateH  a  change  but  mainly  \i]»<n  a 
diflTerent  t;roiiiid,  namely,  that  the  present  syHteiii  is  injurious 
t.i  the  (lignily  and  ri'putntion  ot  the  niediciil  profession, 
bi'OauHe  it  involvis  the  iiul>li<'  ntatcnient  of  didcreneeH  of 
■  •,>inion,  of  diametrically  ojiiiosite  opinioiiH,  and  thus  give;*  to 
iirir  evidence  a  .falsr-  nppeaninee  of  iiartiHanshi]).  If  I  have 
Ht  ited  Dr.  CloHHton's  iMwition  fairly,  it  is  (O  that  the  ijublic 
Hlalement  of  differenccH  of  opinion  Is  undesirahlc  and 
derogatory,  and  (2)  that  this  ]irnctl<'e  can  be  altered  hy  a 
cliange  of  proc'cdiire.  I  would  venture  to  Iraverne  holh  slate- 
m"MtH.  Dr.  ClouHton  is  the  last  man  in  tlw  world  to  clesije 
that  difrerences  of  oiiiiiinii,  and  the  nearer  altiiinnieiit  of 
trriili  tliut  HpringH  from  iliHereneeH  of  opinion,  Hhniild  cease  to 
«xi:il.    Ho  long  as  facts  ure  dubious  an<l  are  differently  inter. 


pretable  ;  so  long  as  minds  differ  and  apprehend  facts  differ- 
ently ;  so  long  as  men's  experience  and  reasoning  powers 
vary,  so  long  will  there  be  differences  of  oi^inion  on  compli- 
cated questions.  And  if  diffei-ences  of  opinion  exist  why, 
should  they  not  be  publicly  stated  ?  Judges  of  equal  learning 
and  ability,  sitting  side  by  side  upon  the  same  bench,  pub- 
licly pronounce  their  difference  of  opinion  upon  the  same 
evidence,  and  no  one  thinks  the  practice  derogatory.  The 
clergy  publish  their  differences  of  opinion  from  the  pulpit; 
politicians  deafen  us  with  the  clamour  of  their  arguments  ; 
engineers  thresh  out  their  differences  in  the  public  press ; 
historians  make  the  world  ring  with  their  different  intepreta- 
tions  of  ascertained  fact ;  sportsmen  publicly  stake  their 
money  on  their  opinions  ;  scientific  men  wrangle  in  their 
societies,  their  books,  and  their  special  press  ;  the  contro- 
versies of  scholars  have  been  notorioua  ever  since  the  revival 
of  learning;  the  world  is  full  of  the  public  strife  of  opinion, 
and  yet  in  no  single  section  of  mankind  is  the  public  state- 
ment of  a  difl'erence  of  opinion  looked  upon  as  derogatory. 
Why  shoidd  that  be  derogatory  in  the  medical  profession 
which  is  derogatory  in  no  other  walk  in  life  r' 

But  supposing  that  the  public  statement  of  differences  of 
opinion  be  undesirable,  can  it  be  suppressed  by  a  change  of 
procedure  ?  Supposing  that  the  experts  in  mental  disorder 
are  appointed  by  the  prosecutor  or  sit  as  assessors  beside  the 
judge,  or  are 'permanent  officials  retained  by  the  Crown,  or 
are  selected  and  made  to  peiform  their  functions  in  any  other 
manner,  will  the  mode  of  selection  or  the  mode  of  making 
their  opinions  known  secure  unanimity  among  them  ?  And 
if  it  do  not,  if  they  still  dift'er  in  opinion,  is  not  this  difference 
of  opinion  to  become  public?  Ought  it  to  be  suppressed!* 
Can  it  be  suppressed  ? 

No,  sir,  the  change  if  practicable.is  not  desirable;  if  desirable 
is  not  practicable.  That  appearance  of  undue  partisanship 
which  it  must  be  admitted  is  sometimes  discernible  in  medical 
evidence  is  to  be  overcome  not  b}'  change  in  procedure  but  by 
reticence,  moderation  and  fairness  on  the  part  of  the  witnesses. 
That  such  partisanship  is  far  from  being  a  necessary  concomi- 
tant of  expert  evidence  is  shown  by  the  frequent  compliments 
paid  by  the  judges  to  the  fairness  of  the  medical  witnesses 
who  appear  before  them,  compliments  to  which  Dr.  Clouston 
himself  is  not  a  stranger. — I  am,  etc., 

CUARLKS   MeRCIER. 

Sii;, — Jlay  I  be  permitted  to  endorse  most  strongly  every 
word  of  Dr.  Clou.ston's  letter  in  apjirobation  of  the  views  ex- 
pressed in  your  leading  article  of  November  12th ;  and  also 
his  criticism  of  the  opinions  expressed  in  Dr.  Mercier's  letter 
in  the  Burnsn  Mkuical  Journal  of  November  19th  ? 

We  all  know  that  Dr.  Mercier's  views  on  this  sul>jeet  ar(^ 
now  diametrically  opposite  to  those  expressed  by  him  at  the 
meeting  of  th(!  British  Medical  .Association  held  in  Bristol  in 
1S9.I.  11  is  contention  isthat  "sulistantial  justice  Is  now  done," 
and  that  tlierefore  there  Is  no  rea.-;on  why  the  law,  or  Its 
method  of  procedure,  should  be  altered.  Dr.  Clouston  has 
very  properly  pointed  out  that,  even  if  It  Is  the  case  that  ia 
the  end  substantial  justice  Is  done,  tlu^  legal  jn'occdure,  or,  as 
he  terms  it,  "  the  ])rescnt  <'Ustom,"  is  extremely  detrimental 
to  the  [position  which  medical  witnesses  li;ive  every  right  to 
layelaini  to  in  the  witness  box,  and,  in  conse(|uence  of  this, 
Divlr /)ii)i(i  Jidrn  Is  called  in  que.>-'tion,  both  by  the  legal  profes- 
sion and  the  general  jinblie,  so  that  the  estimation  of  both 
the  scientllic  andclliical  \alue  cf  expert  evidence  Isextreniely 
de))rcciated. 

As  things  are  at  present,  medical  witnesses  cannot  help 
being  to  some  extent  mediciil  advocates.  My  contention  is 
that  undc'r  no  circinnstaiiei's  shcuild  expert  evidence  in  these 
eases  lie  taken  oil  behalf  of  the  ]iroseeiil,lfin  or  of  the  defence, 
but  thai,  It  Hhould  be  entirely  independent.  It  is  utterly 
wiling  that  llie  opinions  of  medical  men  should  lie  referreil  to 
in  a  deriigatory  m.inner  -as  is  so  often  the  case  by  judges  on 
the  Bench.  Only  last  week,  Inn  case  in  which  medical  evi- 
dence was  taken  on  the  (|ni'stion  of  the  state  of  mind  of  tho 
accused,  Mr.  .lustiee  Wills,  in  addressing  the  jury,  advised 
them  "  ill  be  guided  less  by  the  view's  of  the  experts  than  by 
what  they  tliemselveH  had  seen  and  heard  In  I'liuit;"  and 
similar  leriiarUs  from  the  lleneh  are  eoiistanlly  recurring. 

Ah  regarils  the  statenient  of  law  In  these  e.'iHes,  apart  from 
tlio  mere  legal  iirocedure,  we  have  the  oiiinicn  of  many  emi- 
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nent  judges  expressed  in  no  measured  tirms.  To  refer  to  one 
instance,  I  will  quote  the  remarks  of  the  late  Lord  Chief  Jus- 
tice Coleridge  in  Keg.  r.  Pearsall,  March,  1888.  His  lordship 
said  that  he  remembered  a  case  in  his  own  experience  in 
which  a  murderer  was  unquestionably  mad.  but  was  hanged 
because  it  could  not  be  said  that  he  was  unaware  of  the  nature 
and  quality  of  his  act:  "that  man,"  he  said,  "was  hanged; 
God  forbid  that  he  should  say  justly,  but  certainly  according 
to  law,  and  that  was  still  the  law  ot  England." 

As  to  any  suggestion  of  change  of  procedure  in  tliese  cases, 
I  think  that  in  all  these  cases  the  trial  should  go  on  to  a  ver- 
dict of  guilty  or  not  guilty  of  the  act,  and  that  the  question 
of  insanity  should  be  afterwards  referred  to  a  properly  con- 
stituted commission  appointed  by  the  Home  .Secretary. 

There  is  one  point  uut  referred  to  in  your  leading  article, 
but  which  also  requires  careful  consideration,  and  that  is  the 
question  of  unfitness  to  plead.  As  things  are  at  present  there 
is  a  possibility  of  an  individual  being  detained  as  a  criminal 
for  the  rest  of  his  or  her  life  in  a  criminal  lunatic  asylum 
whose  guilt  has  not  been  brought  home  to  them  by  any  evi- 
dence whatever.  Even  Dr.  Mercier  must  surely  confess  that 
this  is  not  an^entirely  satisfactory  state  of  the  law. — I  am, 
etc., 

Broadmoor,  Berks.  REGINALD  H.  NoOTT. 

SYPHILIS  IN  THE  ARMY. 

Sir, — In  view  of  the  importance  of  this  subject,  as  one 
factor  in  the  army  inefficiency  from  venereal  diseases,  I  ask 
space  to  make  a  few  remarks  on  your  leading  article  of 
November  5th.  as  continuing  the  grave  reflection  thrown 
upon  the  medical  staff  in  the  article  of  April  gth  of  respons- 
ibility for  the  present  results  through  defects  of  treatment. 
To  the  first  article  I  offered  a  reply  in  the  Buitisu  Medical 
JorRXAL  of  June  4th,  adducing  reasons  against  the  view 
taken,  and  submitting  another  explanation  of  the  facts  ;  and 
with  an  experience  of  34  years  of  army  practice  I  venture  to 
oppose  the  further  adverse  comment  contained  in  the  article 
of  November  5th,  to  the  effect  that  since  Fersussou's  day  no 
"corresponding  improvement  in  military  practice"  to  tlie 
"  more  scientific  treatment  in  civil  life"  has  been  made. 

This  conclusion  follows  an  extract  from  a  paper  by  Dr. 
Ogilvie  in  which  the  army  practice  in  venereal  diseases  in 
the  Peninsula  days  is  given,  as  depicted  in  Fergusson's 
writings,  and  a  strong  resemblance  of  the  cases  from  India  in 
1S96  to  those  in  1S12  from  the  Peninsula  is  asserted;  yet, 
unless  it  be  inferred  that  the  old  indiscriminate  abuse  of  mer- 
cury given  in  all  venereal  sores,  and  "  so  long  as  the  patient 
drenched  in  it  remained  above  ground  "  has  been  revived  in 
India  in  recent  years  (and  let  it  be  remembered  that  this 
excessive  severity  is  but  of  recent  production),  tlie  bearing 
of  this  extract  upon  the  conclusion  stated  is  not  apparent. 
That  there  may  be  a  similarity  in  the  changes  wrought  by 
the  same  virus  in  1812  and  1S96  is  more  than  probable,  but 
that  the  Indian  cases  of  1S96  are  the  resultant  of  virus  and 
drug  abuse  as  in  the  old  days,  is  a  conclusion  which  requires 
strong  substantiating  data  yet  to  be  adduced. 

But  is  it  a  fact  that  military  practice  in  this  disease  since 
1812  has  not  corresponded  to  civil  advance,  be  it  from  ignor- 
ance or  indifference  or  other  non-apparent  reason  ?  Who,  if 
not  army  medical  oHicers.  gave  the  recoil  from  the  common 
mercurial  abuse  in  the  early  years  of  this  century ;  and  was  it 
not  due  to  such  men  as  Rose,  Guthrie,  Thomson,  even 
Fergusson,  that  a  more  rational  mode  of  treatment  followed  ? 
And  to  come  to  more  recent  years,  is  it  not  enough  to  mention 
Veale,  Marston,  Boileau,  to  prove  an  army  concurrence  witli 
the  best  views  of  the  day,  and  these  men  were  far  from  Iieing 
merely  individual  examples  of  the  adoption  of  the  best-known 
methods  for  meeting  the  grave  conditions  surroundintr  them  ? 
Since  1812  views  on  treatment  locally  and  generally  have 
varied  greatly,  and  the  medical  staff,  a  changing  body  drawn 
from  different  schools  of  thought  and  practice  in  the  I'nited 
Kingdom,  has  reflected  the  teaching  of  the  day;  and  hence 
the  practice  has  varied  both  individually  and  in  time.  And 
that  there  is  but  little  divergence  in  results  in  later  years 
between  civil  and  army  practice,  the  experience  of  .Surgeon- 
Captain  Lambkin  at  Aix  in  iSgi,  whose  paper  on  hypodermic 
injection  of  mercury  formed  the  basis  of  the  Jot'rnal's 
article  of  April  gtli,  fully  attests.  Mercurial  inunc- 
tion  there    held    sway,    attended    by    "  marked    success ' 


both  there  and  "  in  army  practice."  The  majority  of  cases  he 
met  there  came  from  England,  comprising  all  classes,  and  in 
the  duration  and  recurrence  of  the  disease  despite  all  treat- 
ment we  recognise  a  counterpart  of  military  experience.  Per- 
sonally, my  observations  are  opposed  to  the  opinion  expressed 
of  the  lethargy  or  indifference  of  army  medical  men  as  a 
whole  to  civil  improvements  in  syphilis  and  to  the  deduction 
that  the  recent  severe  cases  of  the  disease  from  India  are  due 
either  to  inadequate  use  or  excessive  abase  of  mercury. 

But  that  there  is  a  similarity  in  the  disease  of  1896  from 
India  with  that  of  1S12  from  the  Peninsula  is  probable,  and 
the  explanation  I  suggest  is  to  be  found  in  the  similarity  of 
character  of  the  virus  in  the  native  sources.  Fergusson  notes 
that  "  none  of  the  ulcers  were  such  trifling  cases  of  chancre 
as  we  have  seen  at  home,"  a  counterpart  of  the  experience  of 
many  in  India,  and  the  character  of  the  Indian  diseases  is 
thus  stated  by  Dr.  Ogilvie :  "  The  havoc  which  syphilis  has 
made  there  among  a  certain  class  of  the  population  for  gene- 
rations impregnated  with  the  virus  is  as  bad  or  even  worse 
than  that  caused  in  virgin  soil."  With  such  a  concurrence  in 
character  of  the  source  of  origin  and  corresponding  absence  of 
all  modification  from  sanitary  measures,  a  close  approxi- 
mation in  results,  outside  all  asserted  therapeutical  defects 
yet  to  be  substantiated,  was  to  be  anticipated  and  ex- 
pected, and  it  is  not  apparent  why  such  an  intensity 
of  source  and  recent  withdrawal  of  the  attenuating 
influence  of  hygiene  cannot  explain  the  present  malignancy 
of  the  produced  disease  in  the  alien  British  soldier  in  1S96,  so 
opposed  to  the  results  of  1879-80.  I  would  ask.  Is  it  more 
malignant  than  the  disease  at  home  which  the  first  Con- 
tagious Diseases  Act  demonstrated  to  exist,  and  wlxich  this 
sanitary  measure  eliminated?  And  I  would  further  ask,  go 
far  from  the  "  Army  Report  being  an  unimpeachable  witness 
against  attenuation,"  do  not  the  Blue  Books  for  1859  to  18S6 
furnish  examples  both  of  attenuations  and  exacerbations  ot 
virus  marked  by  dovetailing  into  the  presence  or  absence  of 
sanitai'y  control  ?  Moreover.  India  is  not  the  only  foreign 
station  occupied  and  productive  of  syphilis,  and  deductions 
on  treatment  from  the  observed  results  made  from  it  must,  in 
view  of  the  approximation  of  the  practice  of  sections  of  the 
staff  wherever  located,  must  cover  the  results  from  the  army 
as  a  whole ;  yet  what  do  these  last  results  show  but  such  a 
variability  as  to  time,  station,  and  same  station  at  different 
periods,  both  in  prevalence  and  intensity  of  disease,  as  to 
neutralise  the  conclusion  arrive<l  at  from  a  part  only  ?  The 
late  results  from  the  Straits  Settlements  and  China  closely 
approxim.ite  those  from  India  ;  and  I  submit  that  in  these 
stations  also  the  true  explanation  of  the  recent  exacerbation 
of  syphilis  lies  not  in  defects  of  treatment,  whether  of  de- 
ficiency or  excess  of  drugs,  but  in  the  character  of  the  primary 
sore  derived  from  an  alien  race  and  unmodified  by  hygienic 
measures. 

I  would  ask,  too,  will  not  this  centreing  of  view  upon  one 
part  only  of  army  inefficiency  tend  to  relegate  to  the  back- 
ground the  larger  problem  of  venereal  diseases  in  general,  the 
suppression  of  these,  and  the  curtailment  of  the  originating 
vice  ?— I  am,  etc.,  Francis  H.  Welch,  F.R  C.S., 

Lee.  Nov.  i6tli.  Surgeon-Colonel  (retired)  A.M.S. 


SARCOMA  TREATED  BY  COLEYS  FLUID. 

Sir, — In  a  case  to  which  some  weight  may  possibly  attach, 
the  mere  statement  with  respect  to  a  new  formation,  that  it  is 
a  sarcoma,  can  scarcely  be  viewed  as  adequate,  seeing  that 
the  liistological  diagnosis  of  certain  forms  of  this  group  of 
tumours  is  at  times  very  difficult  and  dubious,  and  needs  in 
such  circumstances  to  be  carefully  considered  in  conjunction 
with  the  clinical  history. 

The  microscopic  section  from  Mr.  Battle's  case  reported  at 
the  Medical  St>ciety  of  London  on  November  14th,  1S9S,  was 
made  in  the  Clinical  Laboratory  at  St.  Thomas's  under 
Dr.  Louis  Jenner's  direction,  the  note  accompanying  the 
material  from  the  operating  theatre  being  "  Tumour  of  chest, 
CO  san-oma,"  and  it  was  afterwards  entered  up  in  the  case- 
book under  the  designation  of  "  fibro-sarconia  with  giant 
cells."  Wisely  or  unwisely,  no  cliniral  details  of  any  kind  are 
furnished  with  the  materia!  to  be  examined.  On  hearing, 
liowever,  that  the  case  was  about  to  be  reported  as  one  of  sar- 
coma, I  discussed  the  matter  with  Mr.  Battle,  for  it  had  oc- 
curred to  me,  without  knowing  anything  of  the  syphilitic  his- 
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tory  forthcoming,  that  the  swellings  were  possibly  glandular, 
and  that  the  fibrifying  spindle-eelled  tissue  represented  the 
later  stages  of  a  large-celled  hypeiplasia. 

The  section  shows  coarse  intersecting  strands  of  fibrifying 
spindle-celled  tissue,  between  which,  here  and  there,  occur 
more  cellular  areas,  comprising,  in  addition,  small  groups  of 
multinucleated  giant  cells. 

There  is  no  necrosis  and  no  t7-ace  of  past  or  recent  hsemor- 
rhage  such  as  might  furnish  a  clue  to  the  presence  of  gigantic 
phagocytes. 

The  right  classification  ,of  tumours  will  doubtless  be  that 
founded  upon  their  etiology.  The  anatomical  is  not  one  of 
choice,  but  necessity ;  there  are  as  yet  no  data  for  any  other. 

When  a  connective  tissue  growth  presents  obvious  signs  of 
an  inflammatory  process,  it  is  by  general  consent  excluded 
•from  the  class  of  tumnuTs.  But  the  line  between  an  inflam- 
matoiy  profess  and  nn  'rritative  hyperplasia,  with  accompany- 
ing physiological  hypersemia,  is  too  arbitrary  a  one  upon  which 
to  risk  the  definition  of  a  tumour.  In  a  mammaiy  carcinoma 
the  stroma  may  present  all  the  marks  of  an  irritative  over- 
growth, with  leucocytic  infiltration,  and  equally  so  does  the 
•epithelium,  closely  packed  as  it  is  in  the  lymph  spaces,  and 
presenting  all  the  disorderly  results  of  an  epitiielial  catarrh  : 
if  the  process  is  not  actually  named  inflammatory  it  is  so  close 
an  approach  to  it  that  a  distinction  between  the  two  ceases  to 
have  any  serious  value. 

Xot  that  such  marks  are  present  in  all  new  formations ; 
they  ai'e  confined  to  certain  groups  of  them.  And  time  alone 
will  show  how  many  pi-ocesses  are  concerned  in  the  produc- 
tion of  the  results  which,  under  our  existing  nomenclature, 
are  classed  together  as  tumours. 

.In  a  fiVjrifying  saicoma,  the  histological  picture  is  one  of 
connective  tissue  cells  producing  fibre;  and  as  precisely  the 
same  picture  i's  presented  in  the  later  stages  of  the  formation 
of  "scar  tissu(!,'' tlie essentially  similar  nature  of  the  histological 
processes  becomes  at  once  apparent ;  nor  is  the  fascicular 
arrangement  of  cellt  and  fibre  less  marked  at  times  in  "  scar 
tissue  "than  in  the  sarcoma,  whilst  both,  again,  are  equally 
uncircumscribed  by  a  capsule. 

In  the  case  und^  r  discussion,  however,  there  is  a  cause  ade- 
quate to  explain  the  new  formations,  and  this  being  so,  there 
is  little  reason,  I  mbmit,  to  class  them  amongst  tliose  of 
which  the  cause  is  unki  own. 

The  jiritient  had  contracted  syphilis  six  yeai's  previously, 
and  in  addition  to  the  glandular  swellings  of  the  axilla  and 
those  about  the  clavicle,  there  was  a  small,  fluctuating, 
spherical  swelling  over  the  right  fourth  costal  cartilage, 
wliich  was  opened,  and  the  yellow,  cheesy  contents  of  which 
were  scraped  away  at  the  same  time  that  the  small  portion  of 
the.  clavicular  tumour  was  cut  out  for  examination. 

This  was  done  on  January  5th,  1898.  Iodide  of  potassium 
had  been  administered  witlif)ul  ^result,  and  on  .lanuary  22nd 
tlie  injection  of  C'oley's  fluid  was  commenced  ;  the  use  of 
iodide,  liovvever,  was  continued  until  March  fitli,  after  which 
the  injections  were  j)rolonged  alon(t  until  JNIay  nth,  when  the 
patient  was  disdiargcd  with  the  swellings  much  diminished, 
though  not  completely  removed. 

Whether  the  toxins  of  the  fluid  determined  an  eflective 
action  of  the  iodide  is  a  matter  for  speculation  ;  the  result,  at 
least,  is  a  suggcstivo  one  in  the  therapeuais  of  the  later 
lesioiiH  of  syphilis. 

There  is  nothing  in  the  histological  structure  of  the  cla- 
vicular swelling  to  exclude  the  ])Ossibility  of  its  being  due  t,n 
«y|)hiliH,  and,  the  clinical  evidence-  being  what  it  is,  for  my 
part  I  am  content  to  regard  the  lesions  as  syphilomata  associ- 
ated with  a  Byphilitic  ghuidular  fibrosis.— J  am,  etc., 

SaMUKI.   (i.    SllATTOCK, 
Kovombcr  agtli.  St.  Tlionias'H  Medical  Ht-liool. 


THE    IIHE   AM)   ABUHE   OK  TUB  MIDWIFERY 
KOUCEl'H. 
.Sru,-  I  have  read  with  the  greatest   interest  your  rr-ports  of 
the  dlHcuHHion  on  IIiIh  subject  which  tcMik  )ilace  at  tho  annual 
rriM'tlng  of  the  Uritish  Medical  AHHOciation. 
^  Ah  fMie  actively  engaged   ifi  the  olwletrie  practlcn  of  a  large 
hoHpital  ("the  Women'H,  Melbourne,  AuHtraliii),  I  could  not  but 
bn   Htruck    with    tlie   serious    indic-tmenl    imidr    by    I'lofeKsor 
Hinelnir    and    brought    prominently   forward     by    l»r     Milne 
Murray,  "  tlint  tho  accoucheurH  are  tlie  ]iroviderH  of  moterial 


for  the  gyniBcologists,"  and  "that  gynaecology  has  become  so 
largely  surgical  as  the  direct  I'esult  of  surgical  interference 
(that  is,  by  the  midwifery  forceps,  almost  exclusively)  in  mid- 
wifery practice." 

Dr.  Murray  summarises  the  dangers  of  premature  forceps 
operation  (apart  from  sepsis)  thus  : 

J.  The  motlier's  parts  may  be  bruised,  lacerated,  or  otherwise  injured  by 
mechanical  violence. 

2.  Tho  too  sudden  emptying  of  the  uterus  may  be  followed  by  imperfect  • 
retr;iction  and  consequently  dangerous  Uaemorrhai^c. 

3.  The  foetal  head  may  be  unduly  compressed,  lacerated,  or  damaged. 
Taking  this  record  as  it  stands  the  gynecologist  is  only 

likely  to  be  required  for  something  .arising  out  of  ISTo.  i.  But 
is  he  to  assume,  because  the  forceps  had  been  used,  that  they 
were  the  direct  cause  of  the  injuries  and  that  the  accoucheurs 
were  the  "  providers  of  the  material "  ? 

It  is  within  my  knowledge  that  this  is  a  very  common  as- 
sumption on  the  part  of  some  gynaecologists  who,  in  adopting 
the  post  hoc  propter  hoc  argument,  seem  to  forget  that  most 
serious  lacerations  occur  in  apparently  perfectly  normal 
labours  and  in  the  absence  of  any  surgical  interference  what- 
ever. I  have,  for  instance,  frequently  shown  our  hospital 
students  severe  cervical  lacerations,  single,  double,  and 
stellate  right  up  to  the  vaginal  junction,  which  occurred  in 
young  primiparre  as  the  result  of  apparently  normal  head 
labours  where  forceps  had  not  been  used  at  all.  And  in  the 
British  Medical  Journal  of  September  17th  will  be  found 
the  record  of  a  most  severe  laceration  of  the  rectal  wall  in  a 
normal  labour  in  which  the  second  .stage  lasted  less  than  half 
an  hour  and  where  forceps  had  not  been  used  at  all. 

While  freely  admitting  that  forceps  improperly  used  are 
harmful,  it  is  scarcely  fair  to  assume,  as  is  commonly  done, 
that  because  they  had  been  used  in  a  particular  case,  in  which 
injuries  are  found,  they  were,  ipso  facto,  the  direct  cause 
of  the  injuries,  and  the  accoucheurs  were  the  providers 
thereof. 

On  the  other  liand,  we  have  direct  and  positive  evidence 
that    the   gynsecologist    occasionally  provides  work  for  the 
accoucheur.    I  have  myself  met  with    several  instances  of 
severely    obsti'ueled    labour,    as    the    direct  consequence  of 
Emmet's  operation  on  the  cervix,  as  performed  by  difl'erent 
gyniccologists.      In  one  case  I    was  telephoned  for  by  our 
house-surgeon,  who  could  find  no  "os"  at  all.     I  discovei-ed,  j      i 
its  I'epresentative  in  the  shape  of  a  minute  dimple  in  a  mass  !     1 
of  dense  cicatricial  tissue.    And  a  difficult  proce-s  of  division   ' 
and  dilatation  had  to  be  gone  through  before  deliveiy  could  be 
safely  eilected.      Even  then  there  were  some  unavoidable 
lacerations  of  the  cervix,  which, were,  howey^Vi  successfully 
united  shortly  after  labour. 

Finally,  there  is  on  record  a  fairly  large  number  of  abortions, 
serious  operations  (including  craniotomies  and  "forms"),  and 
maternal  deaths,  which  have  occurred  during  lahuur  as  a 
direct  consequence  of  various  operations  for  uti'rine  fixation 
perfornu'd  by  ditt'erent  gyiueeologi.Bts  antecedent  to  labour. 

I'rom  these  consi<lerations  1  would  be  stroiii;ly  iMcline<l  to 
take  u])  the  line  of  argument  advanced  at  the  meeting  by 
I'rofessor  I'hiyfair,  whose  classical  work  on  systematic 
midwifery  may  still,  I  venture  to  think,  be  regarded  as  one  of 
the  safest  guides  to  obstetric  practice  to  be  found  in  any 
language.    -lam,  etc., 

ErtANK  A.  Nyulasv,  M.B.,  Ch.B., 

Honorary  Olistetric  Sni-pcon,  Wojucn's  Hospital,  i 

OctoVier  iQtlt.  "Melbourne.  Victovia,  Anst.ralia.  \ 

TREATMENT   OP    AKTMUITIS   BY   MEANS   OF  . 
HOT   AIR. 

SiH,  -In  connection  with  the  ahovt',  I  can  fully  endorse 
many  of  the  remarks  made  by  |)r.  Short,  both  as  to  its 
beneficial,  efl'ects  and  to  the  simplicity  of  the  neecKsary  ap- 
parutuR. 

Durinu'the  ])asteighteen  miuiths  1  have  had  several  eases  of 
OHteo-artlii  itis  undc.'r  my  care  in  the  South  Devon  Hospital, 
and,  altliDUgh  they  were  all  sonu'whal  advanced,  they  all  ot 
them  impl-oved  eonsiileiiihly  under  hot-air  Ireatnu'nt. 

My  method  of  applying  liot.  air  dill'eiH  fioni  Dr.  Short's  in 
that  1  iitiliHe  MM  oriliiuiry  cradle  such  as  is  useii  for  suspend- 
ing ii  fraeluii'il  leg,  and  so  localise  the  heal  to  the  nflected 
joint.  This  huH  the  julvantage  that  it  dne.s  not  cause  any 
exIuiuHtion  of  the  jHitienIs,  and  they  are  (him  able  to  bear  a 
bath  every  ilay;  neither  an'  tbey  necessarily  eontlned  to  their 
bi'ds,  or  even  to  the  wanl. 
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I  know  of  no  remedy  for  osteo-artliritis  which  can  compare 
for  eflScieney  witli  liot  air,  and,  as  the  necessary  apparatus  is 
so  inexpensive,  tliere  is  no  reat-on  wliy  patients  should  not 
follow  out  this  treatment  in  their  own  homes  whilst  living 
their  ordinary  daily  life. — I  am,  etc., 


Plymouth,  Nov.  i^tli. 


,  E.  L.  Fox. 


PROFE.^SOR  PETERSP  PAPER   ON  PARAFFIN    CASTS. 

SiB, — If  the  title  of  this  paper  had  been  On  a  New  and 
Original  Method  of  Using  Paraffin  in  the  making  of  Casts,  his 
reply  in  the  British  Medical  Jocrnal  of  November  19th 
wouldhave  been  intelligible  and  proper;  but  his  title  was 
On  a  New  and  Original  Method  of  making  Casts,  which  puts 
an  altogether  difl'erent  aspect  on  his  claim— a  claim  not  dis- 
avowed by  a  single  word  in  his  contribution.  Besides,  he 
does  not  answer  my  objection  to  his  novelty  that  it  is  cum- 
brous, expensive,  and  not  portable.  That  I  did  all  he  has 
■done,  and  more  than  thirtv  years  ago,  is  confirmed  by  my 
old  friend  Dr.  Walter  J.  Sykes,  Editor  of  the  Attalyst.—l  am, 
etc., 

Birmingham.  Nov.  24th.  Lawson  Tait, 

iraSH  DISPENSARY  DOCTORS. 

Sir, — I  have  read  the  admirable  letter  of  yourcon'cspondent 
*^A  Victim  in  the  Toils  "  in  the  British  Medical  Journal  of 
Kovember  19th  re  above,  and  I  cordially  agree  with  his 
remarks.  The  condition  of  the  Irish  Dispensai-y  Service  is 
most  lamentable,  and  is  likely  to  be  far  worse  in  the  near 
future,  when  our  new  masters  come  into  office,  yet  nothing  is 
being  done  to  organise  the  profession,  or  to  show  up  the 
intolerable  state  of  things  which  exists. 

The  cause  is  mainly  due  to  ourselves  :  so  long  as  a  dozen 
candidates  can  be  had  for  e\ery  miserable  dispensary  vacant 
will  Boards  of  Guardians  otier  the  present  wretched  salaries 
and  treat  their  medical  officers  with  contempt.  I  look  upon 
the  condition  of  the  profession  in  Ireland  at  present  as  most 
deplorable.  In  almost  every  town  and  many  villages  there  is 
some  medical  Micawber  waiting  "  for  something  to  turn  up," 
and  employing  his  abundant  leisure  in  rigging  dispensary 
committees,  and  plotting  against  some  unfortunate  medical 
officer,  who,  if  he  has  the  misfortune  to  fall  ill,  probably  finds 
that  active  canvassing  has  been  going  on  in  the  hope  of  his 
speedy  demise.  There  is  no  other  profession  or  trade 
in  the  kingdom  where  members  would  stoop  to  conduct  so 
•dishonourable  and  degrading. 

The  country  doctor  who  is  supposed  to  get  the'private  prac- 
tice of  his  district  now  finds  that  his  fees  are  cut  down  to 
starvation  point  by  these  newly-qualified  men  from  towu.s, 
who  will  ride  on  bicycles  any  distance  into  the  country  for  ss. 
<medicine  included),  whilst  the  untrained  assistants  in  the 
drug  shops  are  allowed  to  prescribe  over  the  counter  for  any 
and  every  disease,  no  matter  how  serious,  so  that  the  income 
of  the  country  dispensary  doctor  i.i  cut  in  upon  from  all  sides. 
After  seventeen  years  in  the  service  I  find  that  my  salary  is 
now  smaller  than  in  my  first  year  owing  to  the  diminution  iu 
vaccination  and  re^'istration  fees,  which  could  not  occur  in 
any  other  service  but  ours. 

Owing  to  our  apathy  and  powerlessness,  no  satisfactoiy 
clause  dealing  with  superannuation  was  inserted  in  the  Local 
<iovernment  Bill, and  a  man  when  worn  hf  diseaseor  infirmity 
after  a  life  of  long  service  may  be  turned  adrift  without  a 
penny  if  lie  has  not  been  sufficiently  subservient  to  his 
masters.  The  remedy  for  all  this  is  in  our  own  hands,  but 
whilst  there  are  so  many  portals  to  the  profession  as  now 
€xist,  and  until  a  dill'erent  class  of  men  enter  it,  I  have  not 
much  hope  of  seeing  any  improvement  in  the  position  or 
prospects  of  the  Irish  dispensary  doctor. — I  am,  etc., 

November  a4th.  ANOTHER  VICTIM. 

THE  PROCEDURE  [OF  THE    GENERAL   MEDICAL 
COUNCIL. 

Sir, — One  cannot  help  a  feeling  of  amazement  at  the  ultra- 
conservative  views  of  some  members  of  the  General  Medical 
Council  anent  the  production  and  inspection  of  documents, 
and  the  waste  of  time  involved  in  the  discussion  of  this  ques- 
tion. So  far  as  my  experience  goes  the  inspection  of  minutes 
of  proceedings  of  Committees  and  Council,  and  documents 
therewith,  has  been  conceded  as  a  matter  of  right,  without  any 


discussion.     Surely  it   is   time  for  a  dignified  body  like  the 
General  Medical  Council  to  do  its  work  with  less  talking. 

I  wish  Mr.  Victor  Horsley  every  success  in  his  attempts  to 
awaken   this    erstwhile   sleepy  body,    the   (ieneral    Medical 
Council,  to  the  necessity  of  wasting  as  little  time  as  possible 
in  their  proceedings. — I  am,  etc., 
.Cardiff,  Nov.  28th.  A.  Shekn. 

THE  GENERAL  MEDICAL  COUNCIL :  A  CORRECTION. 

Sir, — In  the  British  Medical  JorRXAL  of  November  26th, 
in  your  report  of  one  of  the  inquiries,  held  before  the  Ci  unci! 
it  is  stated  that  I  said  •'  that  it  had  always  been  the  practice 
to  consider  the  neglect  of  patients  came  within  Section  xxix 
of  the  Act." 

This  is  an  error.  My  statement  was  to  the  contrary  efTect. 
My  statement  was  that  as  long  as  my  experience  went  back  it 
had  7iever  been  the  practice  (of  the  Council)  to  inquire  i^to 
charges  of  neglect  of  patients,  and  that  neglect  of  patients 
has  never  been  treated  as  a  suVjject-matter  for  tlie  exercise  by 
the  Council  of  its  disciplinary  jurisdiction. 

The  point  is  one  of  importance,  which  is  mj'  excuse  for  ask- 
ing you  to  insert  this  correction. — I  am,  etc.. 

The  Temple,  Nov.  25111.  51.  MriR  JIackenzie. 

CYST  OF  THE  MAXILLARY  ANTRUM. 

Sir. — On  reading  Mr.  Stewart's  account  of  his  case  of  cyst 
of  the  maxillary  antrum,  I  gather  the  impression  that  his 
first  diagnosis  was  correct,  and  that  it  was,  as  he  says,  a  cyst 
of  the  maxilla  independent  of  the  antrum  itself;  that  it  was, 
in  fact,  a  dental  cyst. 

He  ^ays  there  was  swelling  below  the  left  eye  and  fulness  in 
the  mouth,  and  that  fluctuation  was  felt  between  these  parts. 
Now,  a  cyst  of  the  antral  mucous  membrane  would  protrude 
into  the  cavity  of  the  antrum,  and  produce  no  effect  on  the 
bony  walls  till  it  had  filled  that  cavity.  The  weakest  part 
might  then  be  expected  to  yield,  and  would  be  tlie  inner  or 
nasal  wall,  probably  in  the  region  of  the  opening  of  communi- 
cation with  the  nose,  where  the  wall  is  often  only  mem- 
branous. A  simple  cyst  of  the  antrum  would  not  expand  the 
outer  wall  nor  bun-ow  into  the  body  of  tlie  maxilla. 

On  the  other  hand,  a  dental  cyst,  beginning  in  the  body  of 
the  bone,  would  hollow  this  out,  and  reaching  the  surface, 
either  palatine  or  buccal,  would  expand,  thin,  and  perforate 
the  plate  of  denser  bone  :  or,  reaching  the  antral  floor,  might 
treat  this  in  the  same  way.  The  antrum  would  then  be 
separated  from  the  cyst  liy.a  membranous  rupture  only,  and 
when  at  last  tliis  gave  wa^  the  two  cavities  would  become 
continuous.  >    -         .,  ■ 

Such  a  sequence  of  events  is  not  at  all  uncommon  with 
dental  cysts,  and  would  account  for  all  the  facts  mentioned  by 
Mr.  Stewart:  (i)  Easy  communication  between  the  cyst  and 
the  nose  ;  (2)  possibility  of  digital  exploration  of  the  antrum ; 
(3)  great  extent  of  swelling  in  the  mouth  (this  is  a  point 
gi-eatly  in  favour  of  dental  cyst) :  (4)  quantity  and  nature  of 
the  fluid  evacuated,  quantity  depending  on  the  size  of  tlie 
cyst,  and  the  fluid  of  dental  cysts  being  of  a  translucent, 
tenacious  nature,  with  ci-y.*tals  of  cholesterin  iu  suspension, 
ju.st  as  the  fluid  described  by  Mr.  Stewart.— I  am,  etc., 
J.  G.  Turner,  F.R  C'.S., 
Assistant  Pentjil  Surgeon,  DeuLil  H0spit.1l,  Leicester  Square. 
Nov.  aSth. 

A  Roman  Military  Hospital. — According  to  tlie  Journal  des 
Dihat.*  a  hospital  has  been  discovered  among  the  Roman  ruins 
at  Baden,  in  Canton  Aargau,  Switzerland.  The  excavations 
have  laid  bare  a  building  containing  fourteen  small  rooms, 
together  with  a  number  of  articles,  which  it  is  thought 
served  for  the  use  of  Roman  surgeons,  such  as  forceps,  tubes, 
spatula",  caustic-holders,  ointinent-lioxes,  measures,  etc. 
The  experts  conclude  tiiat  thise  objects  show  that  the 
building  served  as  the  hospital  for  the  fourth  and  fifth 
legions,  which  had  their  standing  quarters  at  the  place. 

1'uK.sENTATiON. — Mr  G.  J.  R.  liOwe  was,  on  the  occasion 
of  his  marriage,  presented  with  a  jiair  of  silver-plated, 
flower  vases  of  George  III  V'attern,  by  tin'  members  of  the 
JJncoln  District  of  the  Great  NorthernlJaihvay  Siek  Fund. 

Dk.  Erkico  dk  Ren/.i,  Professor  of  Medicine  in  the 
University  of  Naples,  has  been  named  a  Senator  of  the 
Kingdom  of  Italy. 
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■WILLIAM  FEEDERICK  CLEVELAND,  M.D.St.And., 
Member  of  the  Council  of  the  British  Medical  Association,  etc. 

With  deep  regret  we  have  to  record  the  very  sudden  death  of 
Dr.  W.  ¥.  Cleveland  at  his  residence,  199,  Maida  Vale, 
London,  W.,  on  Thursday,  November  24th.  He  had  on  the 
previous  Tuesday  presided  at  a  meeting  of  the  Ethical  Com- 
mittee of  tlie  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  and  appeared  to  be  in  his  usual  good 
health.  He  saw  his  patients  on  Wednesday  and  Thursday 
morning,  and  was  apparently  quite  well,  and  expecting  Pro- 
fessor Bell  Pettigrew  of  St.  Andrews  and  another  friend  to 
dinner.  A  few  minutes  before  their  arrival  he  left  the  dining 
roona  of  his  house  in  which  he  had  been  chatting  quietly,  and 
went  to  the  drawing  room,  where  he  fell  heavily,  and  life  was 
immediately  extinct.  A  post-mortem  examination  showed  that 
death  was  due  to  fatty  degeneration  of  the  heart,  all  the  other 
organs  being  perfectly  healthy. 

He  was  born  at  Lowestoft,  Suffolk, 
in  1S23,  and  had  consequently  at- 
tained the  age  of  75.  He  received 
his  early  education  at  Yarmouth,  at 
the  school  in  which  Sir  J.  Paget 
was  also  a  scholar;  and  in  April, 
1839,  he  was  apprenticed  for  five 
years  to  S.  Sharman  Braine,  L.S.A., 
of  Lowestoft,  and  entered  at  Guy's 
Hospital  Medical  School  for  his  pro- 
fessional training  in  October,  1843. 
He  obtained  the  diplomas  of  the 
College  and  Hall  in  1846,  and  the 
M.D.St. And.  in  1862.  During  his 
three  years  at  the  Borough  School 
fie  won  the  liigh  esteem  of  his 
teachers,  amonirst  whom  were  Drs. 
T.  Addison,  B.  G.  Babington,  G.  H. 
Barlow,  and  W.  W.  Gull  ;  and 
Messrs.  Aston  Key,  Bransby  Cooper, 
Cock,  Hilton,  and  Birkett.  On  leav- 
ing Guy's  he  joined  the  firm  of 
Messrs.  Harris  and  Brodie  Sewell 
in  tlie  City.  In  i8ci  he  married 
Miss  Cordelia  Churchill,  who  died 
some  little  while  ago.  Shortly  after 
his  marriage  he  left  the  City,  and 
settled  in  Maida  Vale,  where  he 
practised  for  the  remaining  47  years 
of  his  life. 

Possessed  of  talent,  sound  know- 
ledge of  disease,  and  urbane  man- 
ners, Dr.  Cleveland  acquired  a  large 
practice.  His  industry  and  public 
spirit  were  also  marked  features  of 
his  character.  He  was  one  of  the 
earliest  promoters  of  tlie  Kilburn 
Dispensary,  founded    in    1862;    and 

was  its  Honorary  Consulting  Physician  when  h<?  died.  He 
took  deep  interest  in  tlie  various  medical  societies  and  asso- 
ciations to  which  he  belonged,  and  rose  to  thi' liigljcst  oflices 
in  eaeli.  Thus  he  was  President  of  the  Ilarveian  Society 
in  1870,  wlwn  he  <lelivered  a  scholarly  addre-.s  on  tlie  .MddcH 
of  Dying,  lie  was  a  member  of  the  St.  Andrews  ( iiadiintcs' 
Association  from  its  establishment  in  1867.  and  died  in  ollicc 
as  its  Presideiit.  But  it  was  in  the  IJritish  Medical  Associa- 
tion tliat  liis  energies,  liis  ripe  judirment,  and  his  common 
sense  views  of  life  were  of  late  years  principally  engaged  for 
the  |iubli(!  benefit. 

In  1890  he  was  elpi-ted  President  of  the  Metropolitan 
Counties  Branch  of  the  .XsrfociutioTi,  when  he  irave  an  addresH 
on  the  lOnerfjy  of  the  Anitnal  Body.  He  was  I'residi'ut  of  the 
Ethical  Section  at  the  geni-rnl  meeting  of  the  Association  in 
I^ndon  in  1895,  and  by  his  eondiu^t  in  tliat  didicult  oltice 
more  than  juslified  tin-  hopes  of  those  who  noniiiuited  him 
thereto.  His  I'reHidential  address  on  Medi<'al  I'ltliics  i>n  that 
occasion  wbh  greatly  appreciated.  Hi-  had  l)een  for  years 
a  reiirf'-entative  of  his  branch  on  tlie  Council  of  the  Associa- 


tion, where  his  remarks  received  deep  attention  from  his  col- 
leagues, as  they  were  always  felt  to  be  the  outcome  of  sterling 
qualities  of  head  and  heart.  He  was  a  member  of  several 
committees,  and  as  Chairman  of  the  .Joint  Committee  of  the 
British  Medical  Association  and  the  Medico-Psychological 
Association  on  incipient  insanity,  had  lately  been  instrumen- 
tal in  forwarding  a  notable  piece  of  work  on  this  vexed 
subject. 

In  1896  he  published  a  paper  on  the  Prophylactic  Clothing 
of  the  Body  in  Relation  to  Cold,  and  in  1895  he  gave  the 
Harveian  Lectures,  choosing  as  his  subject  Induction  and  its 
Association  with  the  History  and  Progress  of  Medicine.  He 
was  at  two  different  times  Vice-President  of  the  Obstetrical 
Society,  and  was  a  frequent  contributor  to  its  discussions.  In 
fact,  he  kept  himself  well  abreast  of  modern  advances,  and 
was  altogether  a  man  of  warm  sympathies  and  wide  culture, 
a  staunch  friend  and  colleague,  and  one  whose  loss  is  felt  by  a 
wide  circle  of  patients  and  friends. 

The  funeral  took  place  on  Tuesday  last  at  Paddington 
Cemetery.  The  first  part  of.'  the  service  was  held  at  St. 
Mark's  Church,  Hamilton  Terrace, 
where  it  was  conducted  by  Canon 
Duckworth,  D.D.,  and  the  Rev.  F. 
Marr,  and  was  attended  by  a  large 
number  of  relatives,  friends,  and 
colleagues,  amongst  whom  was  a 
deputation  from  the  St.  Andrews 
Graduates'  Association. 

Professor  G  eorge  James  Allman, 
M.D.,  F.R.S.,  formerly  Regius  Pro- 
fessor of  Natural  Science  in  the 
Edinburgh  University,  who  has 
just  died  at  Ardmore,  Parkstone, 
Dorset,  was  born  in  Cork  in 
1812,  was  the  eldest  son  of  Mr. 
James  Allman,  of  Bandon,  County 
Cork.  He  was  educated  at  the  Bel- 
fast -^.cademical  Institution,  and  re- 
solved to  study  for  the  Irish  Bar, 
but  his  love  of  natural  science  caused 
him  to  abandon  law  for  medicine,, 
and  he  accordingly  graduated  in 
Arts  and  Medicine  in  the  University 
of  Dublin  in  1844.  In  the  same  year 
he  was  appointed  Regius  Professor 
of  Botany  in  the  University,  and 
gave  up  all  idea  of  practising  medi- 
cine as  a  profession.  In  1854  he  was 
elected  a  Fellow  of  the  Royal  Society^ 
and  in  1S55  he  resigned  his  Profes- 
sorship in  the  University  of  Dublin, 
on  being  appointed  Regius  Professor 
of  Natural  History  and  Keeperof  the 
Natural  History  Museum  in  the  Uni- 
versity of  iMlinburgh.  This  post  he 
held  until  1S70.  Professor  Allman 
devoted  the  greater  partof  his  life  to 
investigating  the  lower  organisms  of 
the  animal  kingdom.  For  his  researches  in  this  branch  of 
biology  he  received  in  1872  the  Brisbane  Prize  from  tho 
Hiiyal  Society  of  ■  Edinburgh  ;  in  the  following  year  a 
Uoyal  medal  was  awarded  to  him  by  the  Royal  Society 
of  London;  and  in  1S78  he  received  the  Cunningham 
gold  medal  from  the  Royal  Irish  Academy.  Soon 
after  his  election  to  bis  jjrofessorship  in  Edinburgh  ho 
was  appointed  one  of  the  Commissioners  of  the  Scottish 
Fisheries,  a  ])ost  lie  held  until  the  abolition  of  the  Board  in 
1881.  When  Mr.  Bentham  resigned  the  presidency  of  the 
I.innean  Society  Professor  AUmanii  was  elected,  and  he  re- 
tained the  position  until  1883,  when  h('  lesiyncd  in  favour  of 
Sir.lolin  l,iil)l)(i|.U.  He  was  President  of  tlie  I'.ritish  .Vssocia- 
tion  foi-  the  Ailvancement  of  Science  in  1870.  Tlie  large  col- 
lection of  liyilioida  made  during  the  e.xploiiiig  voyage  of  the 
('hal/fiir/nr  was  assigned  to  Professor  .VllmMii  for  determina- 
tion and  dcHcriiition.  He  had  jn-eviouHly  dealt  in  a  similar 
manner  with  tie  hydroida  colli  cted  during  the  ex- 
j>loration  of  the  (lUlf  Stream  by  the  United  States 
( iovernmi'iit. 
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Many  recent  graduates  of  Glasgow  University  will  notice 
with  regret  tlie  death  of  Dr.  Anhukw  Watson,  Parkhcad, 
Glasgow.  After  graduating  at  Glasgow  University  in  1S92.  he 
was  resident  physician  in  the  Koyal  Inlirniary  and  in  Belvi- 
dere  Fever  Hospital,  and  was  a  general  favourite  witli  his  col- 
leagues. He  had  started  practice  in  his  native  part  of  Glas- 
gow, and  was  getting  on  well,  when  he  was  suddenly  struck 
down  by  pneumonia,  and  after  a  few  days'  illness  died  on 
November  23rd. 

SruGEON-GF.XER.\L  ALEXANDER  SMITH,  M.D..  C.B.,  Honorary 
Physician  to  the  Queen,  died  at  Alfred  Place,  Thurloe  Square, 
•suddenly,  on  November  25th,  at  the  age  of  74.  He  was 
appointed  Assistant-Surgeon,  August  7th,  1846;  Surgeon, 
January  12th,  1S55  ;  Surgeon-Major,  August  -th,  1S66  ;  Deputy- 
Surgeon-General,  April  2Sth,  1S76;  and  Surgeon-General,  July 
5th,  iSSi  ;  lie  accepted  retired  pay,  October  14th,  1SS4.  He 
served  in  the  Eastern  campaign  in  1S55,  and  was  present  at 
the  siege  of  .'^ebastopol,  including  the  assault  of  the  Kedan  on 
June  18th  (medal  with  clasp,  and  Turkish  medal) :  with  the 
expedition  against  the  Jowaki  Afridis  in  1S---78  (medal) ;  and 
in  the  Afghan  war  of  187S-80  as  Principal  ^ledical  Officer, 
being  present  in  the  engagements  at  Ahmed  Khel  and  Urzoo, 
near  Ghuzni  (mentioned  in  despatches,  C.B.,  and  medal  with 
clasp).  He  was  appointed  Honorary  Physician  to  the  Queen, 
March  2Sth,  1894. 

The  LATE  Miss  Matiel  AVehb. — At  a  meeting  held  at  tlie 
Royal  Free  Hospital  under  the  presidency  of  Mr.  Justice 
Bruce,  it  was  resolved  to  commemorate  the  late  Miss  Mabel 
Webb,  Curator  of  tlie  Museum  of  the  Hospital,  by  can-ying  out 
a  reconstruction  of  the  museum,  and  by  the  addition  of  "ade- 
quate facilities  for  pathological  work.  Subscriptions  to  the 
amount  of  ;{,'2oo  were  promised,  but  it  was  estimated  that  the 
total  cost  would  be  about  ^1,500.  The  scheme  has  the  warm 
support  of  the  members  of  the  late  Miss  Webb's  family,  and 
Mrs.  AVebb  has  promised  a  generous  donation  to  the  main  por- 
tion of  the  work.  Subscriptions  may  be  sent  to  Mr.  C.  W. 
Thies,  Secretary,  at  the  hospitaL 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  liave 
recently  died  are  Dr.  Pilliet,  head  of  the  laboratory  of  the 
Charite  Hospital,  Paris:  Dr.  Turel,  Professor  in  tlie  Medical 
School  of  (Ti-enoble,  and  Surgeon  to  the  hospital  of  that  city  ; 
Dr.  Emmanuel  Passeubronder,  the  oldest  medical  practitioner 
of  Antwerp,  aged  85  ;  Dr.  Semelaigne,  Medical  Superinten- 
dent of  the  Chateau  St.  James  Lunatic  Asylum,  and  some  time 
President  of  the  Society  Medieo-Psychologique,  aged  78  ;  and 
Dr.  Louis  Flatow,  a  prominent  medical  practitioner  and  sani- 
tarian of  Berlin,  aged  63. 

MEDICO-LEGAL, 

THE  SALE  OF  ABORTIFACIEXTS. 
A  CASE  of  some  interest  has  been  decided  in  the  Full  Court  of  the  Colony 
of  Victoria,  which  corresponds  to  our  Court  for  Crown  Cases  Reserved. 
We  learn  from  a  report  in  tlic  Pfiarmnc€Htic/tl  Journal  that  one  Hylaud  had 
been  charged  before  the  Supreme  Court  under  Section  i,viii  of  24  and  55 
Vict.,  0.  100,  an  Act  passed  lor  the  suppression  of  attempts  to  procure 
abortion,  which  appears  to  have  been  adopted  as  law  in  Victoria.  The 
details  of  the  case  are  not  of  any  particular  interest,  the  prisoner  having 
supplied  to  an  officer  of  police  certain  pills  contaiuinj,'  cfrups  described, 
well  knowing  that  the  same  were  intended  to  be  used  with  intent  to  bring 
about  a  certain  result  on  a  woman  unknown.  Two  points  were  subniittua 
to  the  full  Court  when  the  case  was  brought  before  that  tribunal  for  the 
pui'pose  of  having  the  conviction  ijuashed.  These  were:  (i)  Must  there 
bean  existing  woman  :  (2)  Must  there  be  an  intent  to  procure  abortion. 
Counsel  for  the  prosecution  argued  that  it  was  not  necessary  that  there 
should  be  an  existing  woman,  and  further  that  the  ortence  was  the  unlaw- 
ful supplying  of  the  drug  in  the  belief  that  it  was  intended  to  unlawfully 
use  it. 

Counsel  for  the  defence  submitted  that  it  was  necessary  to  show 
that  there  was  an  existing  woman,  and  also  an  intention  on  the  part  of 
.the  person  supplying  or  0:1  the  part  of  the  person  receiving  the  drug  to 
use  it  for  an  illegal  purpose,  lie  further  stated  that  in  the  present  else 
there  was  no  woman  existent,  and  no  intent  shown.  The  Court  was 
equally  divided,  and  therefore  the  opinion  of  the  Chief  Justice  prevailed, 
he  being  in  favour  of  quashiiiL'  the  conviction 

This  judgment  appeai-s  at  first  sight  to  bo  contrary  to  that  given  in  the 
case  of  R.  r.  Hillman  (1863),  33  L.J.  (M.C.)  60,  I,  and  C.  343.  which  is 
generally  regarded  as  a  leading  case  on  the  subject.  The  facts  were 
shortly  as  follows  :  Israel  Hillman  was  charged  with  haviug  unlawfully 


supplied  pills  containing  certain  drugs  described,  well  knowing  that  the 
same  were  to  be  used  oy  one  Sarah  Carrier,  with  intent  to  procure 
abortion.  The  jury  fount!  as  a  matter  of  fact  that  the  prosecutri.x  (Sarah 
Carrier)  did  not  intend  to  tjike  the  substance  in  question.  A  Court  con- 
sisting of  Erie,  C.J.,  Williams,  B.,  Wightnian  and  Keating,  JJ.,  upheld 
the  conviction.  In  the  course  of  his  judgment  Chief  Justice  Eric  said 
tlKit  the  intention  of  any  other  person  than  the  defendant  was  unnecessary 
for  the  conimission  ol  the  offence  made  punishable  under  the  statute, 
which  is  directed  against  the  supplying  of  any  substiince  with  the  inten- 
tion that  it  shall  be  employed  in  proeurins  abortion. 

Without  a  full  report  of  the  judgment  in  the  Colony  it  is  difficult  to  say 
upon  what  grounds  the  judges  based  their  decision.  It  is  possible  that 
they  found  that  there  was  no  intent  in  the  mind  of  the  accused.  If  such 
be  the  case,  the  decision  can  hardly  be  said  to  be  inconsistent  with  R.  v. 
Ilillman.  In  R.  r.  Drake  (13  r.L.K,  501),  which  was  mentioned  in  the 
course  of  the  argument,  Chief  Justice  Higinbotham  had  lourd  tliat 
•there  was  no  woman  and  no  intent,  but  that  there  was  a  belief  in  the 
mind  of  the  accused  of  the  existence  of  the  intent  as  applicable  to  a 
woman  believed  to  exist."  This  language  is  by  no  means  clear  ;  but  if  it 
is  taken  to  mean  that  there  need  be  no  intent,  it  cannot  be  contended 
that  the  full  Court  were  wiong  in  dissenting  from  it,  having  regard  to  the 
opinion  expressed  on  the  subject  of  intention  by  Chief  Justice  Erie  in 
R.  V.  Ilillman.  If,  however,  the  case  of  K.  r.  Hyland  was  decided  upon 
the  assumption  that  there  must  be  an  existing  woman,  the  decision  is 
obviously  contrary  to  that  of  the  leading  case. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— On  Thursday,  November  24th,  at  the  Congregation  in  which 
Lord  Kitchener  received  the  honorary  degree  of  LL.D.,  the  following 
medical  degrees  were  conferred  : 

il.D.:  II    Smith,  M.A.,  Trinity;  E.  Harrison,  M.A.,  Clare;  J.  W.  W. 
Stephens.  B..\..  Cuius. 

il.B.  and  B.C.:  S.  V.  Roe.  B.A.,  Pembroke. 

Addexbrooke's  Hospital.— At  a  poll  of  the  Governors  held  on  Monday 
it  was  agreed  by  a  large  majority  that  a  fonnal  Committee  of  Management 
should  be  appointed  instead  of  the  present  Weekly  Board. 


UNIVERSITY  OF  ST.  ANDREWS. 
Mb.  James  SxtTARX,  M.I'..  Rector  of  the  University  of  St  Andrews,  has,  it 
is  understood,  appointed  his  brother,  Mr.  Joseph  Gordon  Stuart,  W.S.,  as 
his  assessor  in  the  University  CourL 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting^  Kzchangeg  in  the  Army  Medical 
Department  is  St.  ed.,  which  should  be  foruarded  in  stamps  or  post  o.|)!ce 
ora«r  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  enture 
insertion  in  the  curreyit  issue. 

M.uOH,  R.  .\.  M.  C,  recently  returned  home,  is  open  to  exchange  for  a  full 

or  part  tour  abroad.    State  terms  to  "Sunshine,"  care  of  IIolt  and  Co., 

17,  Whitehall  Place,  London,  S.W. 

ROYAL  NAVY  MEDIC.VL  SERVICE. 
Stakf-Svrceon  Ai.i-red  II.  .Miller  has  been  promoted  to  be  Fleet-Sur- 
geon, November  ^rd.  His  prcrious  coramissious  are  thus  d.ated :  Sur- 
geon. June  4tli.  1878:  StairSui-geon,  June  4th,  1890.  He  was  Surgeon  01 
the  /)<•<•  duringthe  Egyptian  war  of  1B82,  and  has  the  medal  and  Egyptian 
bi'onze  star  granted  for  that  campaign. 

The fiillowiiig appointments  have  Been  made  at  the.Vdmiraltv  :  Robert 
II.  MoRNEMENT.  Surgeon,  to  Ihe.Vioftr,  undated:  Uesry  W.  D.  Walsh. 
FleotSurgeon,  to  the  .*>iii*  Pareil,  November  25th :  Kouekt  Hickson, 
Stair-Surgeon,  to  the  Rupert,  November  25th  ;  Edward  Haines,  Surgeon, 
to  the  Cnmperdoicn,  November  24th  ;  George  .\.  S.  Bell,  Surgeon  to  the 
I'ictorj/ for  the  i>«te  0/ ll'cfiiiii/ro;!,  November  28th. 


KOYAL  ARMY  MEDICAL  CORPS. 
LiErTENAST-CoLONEL  A.  L.  BROWNE,  M.D..  whe  is  serving  in  the  Madras 
Command,  is  appointed  to  officiate  on  the  .Vdministrative  Medical  Stall" 
of  the  Indian  Anil}-,  with  the  tcmpoi-aiT  rank  of  Colonel,  from  October 
17th. 

INDIAN  MEDICAL  SERVICE. 
LiECTENAN-r-roioxKL  J.    VoiNd,    M.B.,   Hciigjil   Establishment,    is   ap- 
pointed to  be  I'rincii>al   Medical  Olhcer  Malakand   Force,  in  succession 
to  Lieutenant-Colonel  W.  J.  Charlton,  Royal  Army  Medical  Corps. 


MILITIA  MEDICAL  fSTAFF  CORPS. 
Mil  John  Da  vies  is  appointed  Surgeon-Lieutenant,  November  jsrd. 


THE  VOLUNTEERS. 
TiiK  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
llicir  respective  corjis.  dated  November  23rd:  PatiT  McK.  Terry,  2nd 
llaiii|islilre  .\rtillery  (Southern  Division  Royal  .\rtillei-y):  Fbkiiebick  F, 
GERMAN,  ist  Lancashire  Artillery;  Wilhkrfouce  Thompson,  2nd  Vol- 
unteer Battalion  the  Prince  .Vlbert's  Somerset  Licht  Infantry. 

Surgeon-Major  E.  JOXES,  3rd  Volunteer  Battalion  the  Welsh  Regiment, 
is  promoted  to  be  Surgeon-Lienteuant-Colonel,  November  33rd. 

Surgeou-I.ieutenant-Colonel    F.    Ohton.    ist  Volunteer    Battalion    the 
Duke  of  Cambridge's   Owu  Middlesex  Regiment,  has  resigned  his  com- 
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mission,  with  permission  to  retain  his  rank  and  uniform,  November 
23rd. 

Surseon-Captain  W.  13.  MoiR,  M.D.,  2nd  Volunteer  Battalion  the  High- 
land Light  Infantry,  has  also  I'esigned  his  commission,  November  23rd. 

Brijade-Surgeon  Lieutenant-Colonel  S.  P.  Sjhth  has  resigned  his  ap- 
pointment in  the  West  London  Volunteer  Infantry  Brigade,  November 
23rd.  

VOLUNTEER   MEDICAL  STAFF   CORPS. 
QuAHTERSLiSTEK  AND  HONORARY  CAPTAIN  B.  R.  HOWELL,  the  Manchester 
Companies,  has  resigned  his  commission,  retaining  his  rank  and  uni- 
form, November  23rd. 

^  ilr.  Frank  Hall  is  appointed  Quartermaster  to  the  Manchester  Com- 
panies, November  23rd. 

PRINCIP.VL  MEDICAL  OFFICER  NORTH-WESTERN  DISTRICT. 
Ox  the  retirement,  early  in  December,  on  completion  of  60  years  of  age. 
of  Colonel  F.  B.  Scott.  R.A.M.C,  he  will  be  succeeded  as  Principal  Medical 
Olficer  of  the  Nortli-West  District,  Headiiuarters,  Chester,  by  Colonel  J. 
Fraser,  quite  recently  promoted  to  that  rank. 


RAPID  PROMOTION. 
By  the  advancement  of  Lieutenant-Colonel  T.  J.  Gallwey,  M.D.,  C.B..  to 
colonel's  rank,  in  the  recent  Soudan  (Va-e((c,  this  offlcer  passes  over  twenty- 
three  men  in  the  same  rank  (lately  brigade-surgeons).  Colonel  Gallwey 
has  about  twenty-tlirec  years'  service,  and  is  not  more  than  46  years  of 
age.  He  has  been  lucky,  but  he  has  also  been  deser\'ing,  having  worked 
hard  and  efficiently.  He  obtained  ills  appointment  as  Principal  Medical 
Oflicer  of  the  Egyptian  army  on  Mai'ch  25th,  1892. 


PUBLIC  HEALTH 

&KD 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  thirty-three  of  the  largest  English  towns,  including  London,  5,632 
births  and  3,748  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  26th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17  3  and  17. i  per  i.ooo  in  the  two  preceding  weeks,  rose  again 
to  17.4  last  week.  The  rates  in  the  several  towns  ranged  from  11. 3  in 
Croydon,  12.2  in  Huddcrsfield.  12.3  in  Cardiff,  and  12.6  in  Plymouth,  to  =1.6 
in  (jatcshead.  22.3  in  Liverpool.  24.9  in  Derby,  and  26.1  in  Wolverhampton. 
In  the  Ihirty-lwo  provincial  towns  the  mean  death-rate  was  17.9  per 
1,000,  and  exceeded  by  1.2  the  rate  recorded  in  London,  which  was  1C1.7 
per  1,000.  Tlio  zymotic  deatli-rate  in  the  thirty-three  towns  averaged  1.7 
per  1,000;  in  London  the  rate  was  equal  to  1.4  per  i.ooo,  while  it  averaged 
1.9  in  tlie  thirty-two  provincial  towns,  among  which  tlie  highest  zymotic 
death-rates  were  2.G  in  Mancliester  autl  in  ShellicUl,  2  g  in  Liverpcml.  3.2 
in  Halifax,  and  ^.f)  in  Swansea.  Measles  causcda  death-rate  of  i.i  in  West 
Ham  and  1.3  in  Manchester:  wliooping-cough  of  1.0  in  Derby  and  in  Gates- 
heail.and  1.5  in  Cardiff;  and  "fever"  of  i.i  m  Halifax  and  1.2  in  Slicfficld. 
Tlie  mortality  from  scarlet  fever  sliowud  no  marked  excess  in  any  of  tlie 
large  towns.  The  81  deaths  from  diphtheria  in  the  thirty-three  towns 
included  38  In  London,  10  in  Leeds,  7  in  Liverpool,  6  in  Sheffield,  4  in 
Leicester,  3  in  Portsmouth,  and  3  in  Swansea.  No  fatal  case  of  small-pox 
was  registered  during  the  week  under  notice,  either  in  London  or  in  any 
of  the  thirty-two  largo  provincial  towns;  and  no  sraall-pox  patients  were 
under  treatment  in  any  of  the  Metropolitan  Asylum  Hospitals,  The 
number  of  K<*ai-let  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,178  to  3,259  at  the  end  of  the 
ihirleeu  preceding  weeks,  had  dcclim.'d  to  3,162  on  Saturday  last, 
.S'ovcnibcr  2MI1  ;  j>i  new  cases  were  admitted  ^during  ^the  week,  against 
318,  340,  and  319  in  tlio  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
I)i;iiis'<i  the  week  ending  Saturday  last,  November  26th,  861  births  and  505 
ilr  '  lis  were  reuiBtcrcd  in  eight  of  the  principal  Scotch  towns.  The  annual 
1:1'  '.I  tiiortality  in  these  towns,  which  had  increased  from  18.9  to  19.5  per 
1  ■-  Ml  n.c  tlir-cc  preceding  weeks,  further  rose  to  19.7  last  week,  aiufwas 
bove  the  mean  rate  during  the  same  period  in  the  thirty- 
li  Liiglifh  t>wii«.    Among  these  Scotch   towns  the  deiitli-rates 

1    :  1  II. 9  in  I'oi'th  and  15.3  in  Paisley  to-ji.j  in  Kdinburgli  and  23.6 

111  .vim  I  .11  The  zyiiioHo.  (lealli-riile  in  these  towns  averaged  2.4  per 
I,  -■  ,  I  ..•  I  u'lie^t  rates  being  i-ecorded  in  Dundee  and  Aberdeen.  The  a'S 
dcatin  ]•  j'l^itered  In  Glasgow  inohidod  4  from  nicasles,  3  from  diph- 
theria, 1/  iT"'ii  '.vhofjpiug-cough,  7  from  •*fcvor,"  and  9  from  dlarrhuja, 
Koiir  fatal  I ,,..,"  (if  iiie.iHlcH,  3  of  wlKMipiiig'Cuugh,  and  2  of  "fovor"  wore 
recorded  In  Kdinburgli. 
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THE  SIIKPPIELD  TNFRCTIOUS  HOSPITALS. 

lo  le^ini  thai  the  '     1   .,t  the  Local  Gdvcrnmenl  Itnard 

MCd  new  lios|iltiil  I  iiifeel  ive  diM'ase  in  Shellielil  is 

wlllidmwii,    Tlie  ulegril  in  the. Hheineld  papers  fcir 

iiri-iiied  rather  reii>-iii',ii-,     'die  liiiprcssiiin  there  was,  iiM  we 

(lilt  it  Hie  olli(;r  week.  Mint  tliu  Moard  were  punlHliing  the 
liaitiiiviil.  fur  Hie  alleged  dcllii<|iieiieleH  of  lliu  Dc|iartiiieiil 
I  Hie  treat Ill  1)1  Hcwiige.     Wo  leani,  Hierefoic,  with  110  little 

Hint  Ihi!  Iin,|iilal   seheriio  l«  to  he  considered   on    its  own 

'  li:ii  Hie  tiHter  cry  of  the  .lliuniel'l  (Children  for  linger  hosiiital 

'y  U>  bu  iiivt  by  mi  amplpr  pruvlKlou  Xoi-  llio  require- 
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Dr.  Louis  E.  Stevenson,  of  Temple  Sowerby,  Penrith,  lias 
been  elected  a  Fellow  of  the  Geological  Society  of  London. 

The  new  building  provided  by  the  guardians  of  the  poor  of 
tlie  Lewisham  Union  for  the  treatment  of  patients  mentally 
afflicted  will  be  opened  by  Mr.  John  Penn,  M.P.,  on  Tuesday, 
December  6th,  at  3  p.m. 

Successful  Vaccination. — Dr.  Louis  E.  Delmege,  Public 
Vaccinator  for  the  Burton  District  of  the  Kendal  Union,  has 
been  awarded  the  Government  grant  for  efficient  vaccination 
in  his  diHtrict. 

Presentation.— Dr.  Armistead,  the  Medical  Officer  of 
Health  for  tlie  Saffron  Walden  la-ban  and  Rural  Councils,  and 
other  councils,  was  recently  presented  on  behalf  of  the  sani- 
tary inspectors  with  a  silver-mounted  liqueur  stand,  bearing 
an  inscription  testifying  to  the  respect  and  esteem  felt  for 
him  by  the  sanitary  inspectors  of  the  various  councils  with 
which  he  had  been  connected  during  the  last  twenty-five 
years. 

International  Congress  of  Gyn-ecology  and  Obstetrics. 
— The  Third  International  Congress  of  Gynaecology  and 
Obstetrics  will  be  held  at  Amsterdam  from  August  8th  to  lath, 
1S99.  The  following  are  the  questions  proposed  for  discussion  : 
(i)  Surgical  treatment  of  fibromyomata  ;  (2)  the  parts  respec- 
tively played  by  antisepsis  and  perfected  technique  in  the 
results  of  modern  operative  gynaecology ;  (3)  the  influence  of 
po-sition  on  the  form  and  dimensions  of  the  pelvis  ;  (4)  com- 
pai-ati  ve  study  of  the  indications  for  C;esarean  section,  symphy- 
siotomj',  craniotomy,  and  artiflcial  premature  labour. 

The  Prince  op  Wales's  Hospital  Fund. — It  is  announced 
that  the  Committee  of  the  Prince  of  Wales's  Hospital  Fund  for 
London,  appointed  last  year  to  visit  and  inspect  the  various 
ho.spitals  which  have  applied  for  a  share  in  the  Fund,  has 
completed  its  task  for  this  year.  The  Committee  consisted  of 
the  following :  Sir  Henry  Burdett,  K.C.B. ;  Mr.  Charles  Burt, 
Sir  Savile  Crossley,  Bart. ;  Mr.  J.  C.  Craggs,  F.C.A. ;  Dr.  W.  S. 
Church,  Mr.  John  Croft,  F.R.C.S.  ;  Viscount  Duncannon,  Mi-. 
Frederick  M.  Fry,  Mr.  A.  D.  Fripp,  F.R.C.S. ;  Sir  Trevor 
Lawrence,  Bart.;  Mr.  J.  Pierpoint  Morgan,  juu. ;  Mr.  JamesC. 
Marshall,  Mr.  N.  C.  Macnamara,  F.R.C.S. ;  Dr.  E.  C.  Peny, 
Mr.  T.  Pickering  Pick,  F.R.C.S.;  Mr.  H.  Power,  F.R.C.S.;  Mr. 
Albert  (i.  Sandeman,  Sir  Thomas  Smith,  Bart.  ;  Mr.  Julius 
\Vei-nher;and  Mr.  Alfred  Willett,  F.R.C.S.  Eachof  thehospitals 
has  been  visited  by  two  or  more  visitors,  of  whom  one  in 
every  instance  was  one  of  the  medical  members  of  the 
committee. 

Hauvkian  Society  of  London. — Tlie  annual  dinner  of  the 
Harveian  Society  was  held  at  the  Cafe  Moiiico  on  November 
24tli.  Between  seventy  and  eighty  guests  sat  down.  After 
the  loyal  toasts  tlie  Pi-esident,  Dr.  J.  F.  Goddhart,  gave  the 
tiiast  of  the  evening,  "  Success  to  the  Harveian  Society." 
The  other  toasts  were  the  "  KindnHl  Societies,"  proposed  by 
Dr.  James Taylor,  and  responded  to  by  Mr.  Tlionias  Bryant, 
President  of  the  Royal  Medical  and  Chiiurgicdl  Society  ; 
"Tlie  N'isitcirs,"  Jiroposeil  by  l>r.  Milson,  inul  responded  to 
by  Dr.  Clippingdale,  President  of  tlie  West  l^ondon  Mcdico- 
t!liirurgical  Society  ;  lastly,  "The  Health  of  the  President" 
was  priipoHed  by  Dr.  Bu/./.ard,  an<l  responded  to  by  Dr. 
Goodiiart.  The  speeches  were  inter.spersed  with  songs  nnd 
part-.-ongs,  given  by  Mr.  Mervyn  Dene  nnd  the  Crichton  Part 
Sinu'ers.  The  proceedings  were  brought  to  a  close  before 
II  I'.M.,  and  tlie  function  was  generally  felt  to  have  been 
pleasant  and  successful. 


On  .November  iilli  tlie  buildiiigH  of  the  medical  dejiartment 
of  tlie  University  of  TennoHsou  were  destroyed  l>y  lire. 


MEDICAL  VACANCIES. 

The  following  vncanclon  arc  announced  : 

BKDIMRll  COI.I.HdH  (LONDON)   I'OK   WOMKN,  Vnrli  I'liicc,  Hn  kw  SI  root  W,— Pro* 

rr-Mtir  lit  llfKl'-iK'.    A|iiillo»tl(itiit  til  Mie  Soi-rotiiry  of  roniuMI  li.v  Deonmlii^r  liith. 
BlItMINdllAM  AM)  MIDLAND  KVH    IIOSl'ITAI..-AMliili>nt  lliiiini' Siiritmin,    Rnlnry, 

j'Mipt-r  tiMiiiiiii.  wtlli  npurlini'iilii  nnd  Ixiai'd.    AlipUoiitluna  tu  tbn  (Imliin&ti  ut  ttio 

lliiapllnl    ll'iael  l>>   D iliiliM  IIIHi. 

UAHDll'l'    lNI'lltMAI(,V.-lle»lili'iil    Mmlliml  (imror.      Siilivry,    fll«l  i«>r  niiliiim.      Aluo 

AnHlnlfUit  lliiiini,  Miiril"iill.    Aliliniiit ll  fur  lilx  IlK.lllllH,    Snilvry  ftt  Iliii  iivlo  nf  .f.'iO  nor 

Kiiiiiiiii,    iK'drd.  wimliliiK,  mill  nintrliiioulH  pruNltlcil  lit  oiicli  ciiho.    Alipllcnlleiis  loflio 

Herrolliry  tiy  Diiri-tiilmr  ftlli. 
OKNTIIAL   LONDON  <II-IITIIAI,MIO    H08IMTAL,  Orsy'ii  lull    Uuail,  W.O.— AtllaUuit 

Hurfti  uil.    APlillt'atluiia  (u  tbu  Hvoiiliry  by  DvoviubtT  Olh. 
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CBOYDON  rXloV-R^-sldent  AssistAiit  MedicAl  Siipcrinteiidi^nt  ami  DlspoiiiPr, 
Salary.  i:H»t  |>Mr  annum,  iiicmn.ilnR  to  £131),  trlth  ftinnslied  &|iartnit;iit)i.  raliuns.  mid 
wa^lnnc.  Ai>|)ltcatl«iia  tin  forms  providt:d  tu  the  Clerk  to  Lhu  Ciuardiuus,  liy  Vv- 
c»*mb«.'r  Mh. 

BAST  LONDON  MOSCITAL  FOR  UUILDUKN'.  SUAPWELL.  -  HoiiaoPh>HiCian. 
Buard.  ri.'sidenct.-.  etc.,  provided,  and  an  honorarium  of  i:-^  at  expirutiou  ul  six 
months'  ayprvivi-d  st-rvicr.     Applications  to  th«  Secrptary  by  l>eccmb«T  17th. 

GLASGOW.  UNIVKKSITY  OF.— Hvc  F,\(\tnimrs  for  IVffrneit  In  Medicine.  Salary  for 
t}i«  EsainiiH-rships  m  ("hemistry.  Zdolo^-y.  and  Mati-na  Mrdica  and  Tlierapouttcs, 
jEiiii,  and  rlmar  m  ChuiO'il  Snrnrry  rvml  ilinKMl  ilnlioiiic.  ii».  Applicatioua  to  the 
Seoretary  of  tin-  t:ourt,  :•!.  vruat  K)'U*-nt  Slvtut,  Uliwgow.  Iiy  Di-oeniniT  17tb. 

GREAT  X()KI111;K.N  liOSl'lTAL.  Uolloway  Road.  N.— Sioior  ilouso-Pbysician.  Ap- 
pointmi-nt  lor  m\  numths.  Salary  at  tbo  ral<^  of  jEf/t  per  anutiui,  with  board  and 
lodidiiK-     Apt>lt<Mti>in.H  10  the  Suoreiary  hy  Uircuuiher  ITttl. 

UANWeLI.:  LONbU-N"  COUNrY  ASVLU  M.-.Iuntor  Assistant  Mudical  Olflcer.  between 
23and  ;jii.v«arj«  I'f  iic<'.  Salary  I'l.'i'  pnr  amiinn,  with  hiiard.  fiinilahed  apartments. 
and  iraJthinK.  Apptipattnna  on  fc;rin»  provided  to  R.  \V.  I'artildKe.  Clerk  to  the  Asy- 
lum Conimirt»'«. -Jl,  iChitehall  Flao^.  S.W,.  hy  l)c«>cmhcr  loth. 

HOSPITAL  FOR  SI-  K  CHILDREN.  Great  Orniond  Strtft.  W.t.'.— House- Physician  :  un- 
married. Api"'iiiMiirnt  for  yl\  months.  Salar.i ,  t"Ci,  with  tniaitl  aud  residence.  Ap- 
plication!*,  <ni  fiirms  provided  to  the  Secretary,  hy  Dercnilwr  lith. 

HTLL  ROYAL  IN  1- In  M  AltY.—  Houac  Surgeon  ;  unm»rried.  Salary,  KiO  guineas  Kr 
annum,  with  Ivjud  ami  furnished  apartments.  Applicatious  to  tho  Chairmuu  of 
the  House  (■'•iniitiltff  hy  Dt^ceniber  Jth. 

LONDON  HOSPITAL.  Wiiirpchapol,  E.— Assistant  Surgeon.  Apphcattons  to  the  HouM- 
tJovemor  hy  i)(s:emher  Uilh. 

LONDON  LOCK  HOSI'ITAL.  Harrow  Road,  and  Dean  Street.  Sobo.— Registrar.  Ap- 
pMcatioiis  to  the  ,S(-creiary,  Harrow  IWail,  W..  by  Deoemiwr  Itth. 

llAXCIIESTtR  KOVAL  INFIRMARY;  Resident  Medical  Otlicer.  unmarried,  and  not 
h'Ss  tbaji  L'jyiar.'i  of  ftgf.  Kc-uunn-ration.  CliJt  per  auumn.  with  board  and  realdeiice. 
Applications  to  tbf  s»-L'rftary  hy  lVr**nil»er  l.'>tb. 

MANCHESTER:  S'I'.MaRY'S  HOSIMTAL.  Quay  Street. -House-Snrgpon  and  Resident 
Obstetric  .\s.siai;uit  "iiirceou.  Salary,  tin  per  annum,  with  board  and  reaidence. 
Applications  til  ihf  Secretary  by  Dccenilier  Tth. 

MEDICAL  GRADT  ITBS'  COLLEGE  ANP  POLYCLINIC  22.  Chenies  Sti-eet,  AV.\- 
Medical  Sup"Tiu(*-Td<'nt.  Salary,  £Ht"'  per  annum,  ftimUhRd  rooma.  Are,  hpht.  and 
att«ni»iu-e,  and  Tees  tori-la.<<scs  ho  may  Ik-  appomtcd  to  conduct.  Applicatioua  to 
the  Houoraiy  vH-retary  hy  Deivml>er  l.jth. 

NATION  A.L  HOSFITaL  FOR  TII  E  PARALYSED  AND  EPILEPTIC.  Queen  Square. 
Blooinshury,  \V.C.- -Assistant  Physician.  Appl.cationstutho  Secretary  by  December 
I2th. 

NEWARK-CPON-THENT  HOSPITAL  AND  DISPENSARY.-House-Surgeon ;  un- 
married. Salary.  L'tji)  per  aunum,  with  hoard  and  lodging,  Applications,  on  forms 
pi"oviaed,  to  iho  Scoix'tary  by  end  of  December.  .  1 

OXFORD:  RADCLIFFE  INFIRMARY.— Surgeon.  lApplications  to  the  Secretary  by 
January  loth.  M'i). 

PARISH  OF  ST.  GILES.  CAM  BEUWELL.-Medical  Olllcer  for  the  Dulwirh  District. 
Sniarv,  jf-J*  p«T  annum,  ami  fi:ci  SI;Mt  reaide  In  the  (listrict-.  Appilcatious  to  the 
Clerk  to  the  Guar.ii*n», -V.  P.ckliaui  Uoatl.S.E. 

PERTH:  JOHN  HCRRkY  S  ASY  LI  M- Assistant  Medical  OtUcer.  Applications  to  Dr. 
L'r(|Uhart.  I'nj  sirihii-'^upeiintendi^nt, 

PRESTft'lCH.  M\MUKsri;R:  COUNTY  ASYLUM.-Assistant  Medical  Orilcer.  Salarj-. 
i'lot'  per  annum,  ini-r^a-nip  to  ci'i*'.  with  aparUnouts,  board,  attendance,  aud  washing. 
Applicalionn  m  the  Mrdical  Superintendent. 

ROYAL  COLLEGE  OF  PMY.siClAN'S,  LON'DON.— Milroy  Lecttirer  forl900.  Applica- 
tluuM  to  the  KeRiMrar  hy  January  Tth.  IK'.*. 

ROYAL  BERKS  HtiSPlTA  L.— Assistant  Medical  OtBcer.  Board,  lodging  and  washing 
providt'd.  and  honoriirinui  nf  lit  guineas.  Appjiutment  for  six  mouths.  Applications 
tcillii]  Sfcretary  hy  Duc-mber  0th. 

SHREW  SPIRY  :  SvLOP  INPIRMARY.—  Assistant  Housc-Surgeon.  Appointment  for 
SIX  uinnth?.  Salary  at  the  rate  of  .L'Wper  aannm.  Applicatioua  to  the  Secretary  by 
DeccmbtT  Tth. 

SVNDEBLAND:  SITNUKRLAND  AND  NORTH  DURHAM  EYE  IXFIRMARY- 
House-Suri^on.  Salary.  CI5U  per  amiuui.  Applications  to  James  F.  Potta,  U>,  Edeu 
Yale,  Simderlaud,  hy  December  ItJth. 

TOXTETU  PVRK.— Junior  Assistant  Medical  Officer  lor  the  Workhouse  Infirmary. 
Salary,  4;7">  .•■!  annum,  with  board,  washing,  and  apartments.  Applications  marked 
"  Jiiniiir  Medical  '  'ineer  "  to  the  Clerk  to  tho  Guardians,  15.  High  Park  Street,  Li%cr- 

p*«)l,  hy  DecemlM;r  Uth. 

WBS'P  LONDON  HOSFITAL,  Hammersmith  Roml.  W.— House-Physioian  and  B0U89- 
Surgeon.     ApolicaTii;n3  to  tho  Socretary-SuiJerinieudeut  by  Decemlxir  16th. 

WILTSHIRE.  COUNTY  OF.-Medicat  Olllcer  of  Health.  Salary,  £J(H.  per  annum,  with 
allitwances  9|<»'i'irimlly  mentioned  in  stat^-nienf  of  duties,  etc,  Applications  to  the 
Clerk  of  the  Council,  County  Olllces,  AniuKt-u  House,  Trowbridge,  hy  DeoemK-r 
2Uh. 

WREXHAM  INFIRMARY  AND  DISPENSARY-  HouseSurgeon.  Salary,  £so  per 
annum,  with  furnisliod  rooms,  b<ianL  gas.  C'lal.  and  attendance.  Applications,  on 
forms  pruvlde<i,  to  the  Secretikry.  27,  RegGUt  Street,  Wrexham,  by  December  Gth. 


MEDICAL  APPOINTjMENTS. 

Bill,  J.    P.,   M.B  Loud,.   M.R.C.S.Eug.,    appointed  Aaaistant  Medical   Omcer    to  the 

LewiBliam  Union  Intlimary. 
BCTT.FB.H   J..  L.RCP.Bdfn,.  MR  C.S.Ene..  app->inted  Medical  Otneer  for  the  Sorenth 

District  of  ilto  Kiadford  (^orksj  Uuiiui. 
Pox.  E.  H.  Bruce.  M.R.US.Eng.,  L.RC. P. Lond..  appointed  Houso-Surgeou  t«  the  Royal 

South  Hant.'«  Inllrmary,  Soutliamftton. 
Greenwood,  a.  0..  M.R.C.S.Eng.,  appointed  Medical  Offlcer  for  tho  Burt«m  Cosrglea 

District  of  the<imurhaui  Union,  and    -Medical  Olllcer  for  the  Corby  District  o(  the 

Bourne  Union,  nrc  p.  j.  Flflcher,  M.R.C.S..  L.R.C.P.,  resigued. 
Ubrn,  William.  M.R  C.S.,    L.D  S.,  appolnle<i  Lecturer  in  Dental  Surgery  and  Pathology 

to  the  Dental  Hospital  of  Loudon,  p*ce  Store r  Bennett.  P.R.C.S.,  L.D.8.,  resigned. 
HlG<iiNS.    G.    H  .     M.RC.S.Eng..    L.R.CP.Ediu..  appoluted    Medical    Olllcer    for    the 

Third  Dislilctol  tht  BrndfoKl  (York'*)  Tuum. 
Hogarth.  R.  (;..  F.R.f'.S.Enx..  appointed  Hou<ie-Surfrpou  to  tho  Samaritan  Hospital  for 

Women,  Noitliutham,  n.cG.  fcUler.  M.D.,  resigned. 
RORROCKS.  Herbert,  M.D.,  B.Sc.Lond..  D.P.H,, appointed  flouor«ry  Asaiitant  Pbysldau 

to  the  Public  Hospital.  Perth,  Western  Australia. 
MACLri-Tcn.  Pcots.  B.a  .  MB.,  B.Ch.,  B.A  O.Dub.Unlv..  appolQt«d  Second  Assistant 

Me  Ileal  officer  to  the  Joint  Counties  Anylum.  Carmarthen. 
Met(  vLFK.  J  ,  M.D.Kniv  .   L.RC.P.,  L.R.C.S.Ediu.,  appoluted  Medical  Officer  for  the 

Ninth  DIstrU't  of  the  Bradford  (Yorks)  Union. 
MiLNE.  J.  A.,  M.B.,  appointed   Assistant  Medical  Officer  of  the  Leeds  Union  Work- 
house. 
NOBi.E,  H.  Percy.  MR.,  BSI^md.  M.R.C.S.,  L.R.aP..  appoUitod  AnsuatUotlst  to  the 

Metropolitan  Hospital,  Klngslaud  Road. 
PlBiB,  W.R..  MB.,  CM.,  A.M.Abei-d.,  appointod  Asalstant  AiinsthfllttC  to  tlie  Boyil 

Indrmary,  AhenlHt-n, 
Ramsfoki>.  Frt'dvrtek  K..M.D..  L.RC.P.  appointed  Resident  Modloftl  Superlutendont  to 

the  Stewart  hiFttliulinn.  Palmerston.  near  Dublin. 
KOWLVT.    O.    V      M.K.C.S.Eug.,    L.RCI' I^'n<l.,   appointod    Honorary  Surgeon    to    tho 

Beckett  Hospital  and  Dispensary,  Barnsley,  vicf  E.  JefTery.  M.R.C.S.Eug. 
8SLI.S.  Hubert  T,.  L  R.C  H.Edin..  M  K  C  H  Eng.,  reappointed  Medical  omcor  of  Health 

to  the  Northtleet  Urbtm  Dlfttrict  Council. 
Sbbnxa?;,  Theodore,  M.U.Edln.,  F.U.C.S.Uain.,  appointed  Pathologist  to  tiie  Royal 

Hospital  for  Sick  ChUOnui.  Bdiuburgh. 


ScnOLFFiRLD.  George  B..  M.D.Bdtn.,  appoliitid  Medical  Offloerol  Health  to  tho  West 

Lancashire  Rural   Ihilrict  C"uucil. 
Tbday.  M.  K,.  M  R.CS  Knir..  L.R.C  I'.L'md.,  aiipoloted   Assistant  Medical  Officer  of  thft 

St.GeorKe-iu-tbe-La^t  Workhoii:*e  aud  liillrmi»r>. 
Vealr.  Hy.  do  Paiva  B.,  L.S.A.,  appointed  Medical  officer  for  the  Fourth  District  of  the 

.North  Blerley  Union. 
ViRKT.  B.  P.,  M.B.Lond..  M.R.C.S.Eng.,  appointed  M«;dical  Officer  for  the  Bigbth  District 

of  theBradforvl    Yorksj  Union. 
Watsox.  U.  J..  M.D.Toronto,  reappointed  Gllatcal  Assistant  to  the  Chelse*  Hospital  (or 

Womeu. 
Sr.  Taou^»'»  HosttTAL.— The  fol^wlug  gentlemen  have  been  appoluted  House  Oflloers 
from  l>i'cemb.T  (iih : 
H..us«-PUisn:ian.-H.  D.  Singer,  M.B.Ixnid,,  L.R.C.P..  M.RCS. 

Oij3l*'Inc   ^f'lusel'hysicians.  — l^eni^prl  J.  F.  McCIeau,  L.tt.C.P..  M.R.C.S. ;  iJuaior> 
E.  H.  Bell.  Jt.A..  M.B.,  B.C.Camb..  L.K.C.P..  M.R  C.S. 

Clinical  .\s.si(itauti«  in  the  Speriai  Departments  t^jr  Diwases  of  the  Throat,  Skin,  and 
Ear.— Throa':  H.  h.  He%vitt,  M  B.Lourl.,  L.R.C.F..  MR.C.S.;  W  C.  Ambnjse.  B.A. 
Camb.,  L.R.C.P..  M.K.C.S.  Skio :  H.  tf.  Scaping,  B.A.Camo.,  L.R.C.P..  M.R.C.&. 
Ear:  H.T.  D.  A  eland.  L.K.C.P..  M.R.C.S. 
C  iuieal  Asiistaiit  lu  the  X-ray  Depariment:  O.  J.  Arnold,  F.K.C.S.,  L.R.C.P. 
Cluiual  AsslstautM  m  th<:  Eleofrii-al  Dcpaxtmeut:  E.  A.  Gates.  L.R.C.P..  M.B.C.S.; 
H.  N.Goodt.  L.R.C.P.,  M.R.C.S. 

Sever<il  other,gcntleaien  who  held  oiUoea  before  have  leoeived  an  extension  of  their 
appoiutments. 


DIARY  FOR  NEXT  "WEEK. 


Went      LondoD     Post -Graduiitu    C'huriij- 

Course,     West     London     Hospital.     W., 
5  P.M.-Dr.  J.  B.  Ball  :  MethinU  of  Ex- 
amiuiuKthe  Throat  and  .Nnse. 
Odonloio^ical   aorleij    uf  Oreal 

Britain,  ii\  Leicestir  Sijuare.  W.C..    8 
p  M.— Mr.  I* .  J .  Bennett  on  Some  Old  and 


Orffani<>af  Ion      Hortctx 

■:  ■    -;im- 


Conii 
tuiu,    \\ 

CoU.lu  .      of 

Melrui:  '  ^  -pe- 

Cial   rvl-i't..-     •  '  •...■    I':    I'S.l    C'jiitral 
Ho-spital  Board  for  London. 


New    Theories    uf    C:iK-iiic.itiun:    aiid    Lobaoa      vonftarauHniv    Coome* 


casual  cuinmunications  by  Ur.  U.  H. 
Woodhouse,  Mr.  J.  H.Badcuck,  and  Mr. 
H.  Lloyd  Williams. 


London      Tliro-^t     Hospital.      _      

Dr.    Herbert  Tllley:    Demonstration  of 
Selected  Cases  lEar,  Throat,  and  Nosej. 


TVCSDAV. 


National  Hospital  for  the  Para- 
lysed and  Epileptic.  Queen  Square, 
W.O.,  3.30  P.M.— SU-  F.  iSemon;  On  the 
prohihly  Cortical  Origin  of  some 
i-;trim.'«;al  Paralyses. 

Roeuisvu  S(»cii>ty,  11,  Chandos 
Str<;eJ  Caveulish  Siiuare,  W.,  8  P.M. 
— .\  discus^iion  on  Dfiniatitis  in  Rela- 
tion to  ltt)futgeu  K  ly  Work,  to  bo 
introduced  hy  Mr.  Ernoat  Payuu  aud 
Dr.  Walsh. 

WeMi  end  UoApltal  for  DlMV4fi«B 
of  the  Nervous  System.  73,  \Velbeck 
Street.  W..  4  P.M.— Dr.   Fletcher  Beach  ; 


Cases  of  Epilepsy  aud  other  Convulsive 
Disorders. 
Patlioiogtral  8ociotj  of  London. 

8.30  P.u.~Dr.  C.  0»:le  :  (U  Sarcoma  of 
Pineal  Body  with  Diffused  MeUin-'tic 
Sarcoma  of  Cortex.  r2)  Tumour  of 
Pineal  Body  in  a  Boy  Mr.  T.  W.  P. 
Lawience;  Eularced  I'ineal  Body.  Pro- 
fessor W.  S.  liieeutleld :  Tumour  of 
Pineal  Bod>-.  Cysts  of  the  l»iueal  Body 
will  be  shown  bv  Dr.  A.  E.  Russell.  Mr. 
S-  G.  Sbartock.  Dr.  A.  W.  Campbeh,  aud 
Dr.  \.  E.  Gatrod. 


>«'EDXE!«DAY. 


IIo»>pltal    Tor    ConHaiuptlon    and 

Diseases  of  the  Chest,  Bromtt^.n.*  P.M. 
—.Mr.  (KMll<'f:  Piiliui'iiary  Abscess. 

Koyal  C'olletce  or^ttiitEt'oa.Hor  tine* 
l:uiil.  .s  P.M.— Mr.  T.  Pickeriuif  Pick: 
The  Knidshaw  Lecture  on  the  Uuion  of 
W.iund-H. 

Huiilerian  Hociety,  ^M  pjf.-Olinl- 
cal  eveuiUB.  Cases  will  Ik*  shown  by 
Dr.  T.  Glover  Lyon,  Sir  Hugh  tJccvor, 
Dr.  Arthur  Oavirs,  Dr  F.  J.  Smith, and 
other  Fellows  of  the  Society. 


ObMli'irical  HorU'tr     of    London. 

g  P.M.— Specinu'iis  will  be  showu  by  Dr. 
W.  Hunter  iintr\>ditced  by  Dr.  Amaitd 
Routh),  Drs  Lewers,  SiM'ucer  and  John 
Phillips,  and  Mr.  T»r*:eit.  Papers:  Dr. 
l\>nder:  (1)  The  Action  which  Kill  be 
beneficial  in  I>atturitiou.  (3)  The 
.Actions  which  iii  I'arlurition  are  not 
BeneAcial.  but  only  Injurious  and  tend* 
iug  to  Disaster.  •/■'*■  Tne  proper  Time 
for  Instrumental  Interference. 


THl'RMU.W. 


Har^elan  Hoclety  of  London.  H.3-J 
P.M.— Dr.  William  Ewart  :  Pist-ase  :  iXa 
Tii'atiMfiit  and  the  Professiuu  of 
MidiCMU'  lu  ISI*.     Hyr\eian  Leotuif  H. 

aonpllal  lur  nick  t'miarvn,  Great 
Ormond  Streut.  W.C..  4  p.m.— Dr. 
Barlow  :  Clinical  U-ctute  on  Demonstra- 
tiou  of  Recent  SptTinieus. 

Ctaarlnic  Crvna  HunpltMl.  Poet- 
Graduate  Course,  4p.m.— Dr.  Murray: 
Medical  Cases. 


Brllbtti     Oynicrol  Off  leal    hioclcfy. 

S.LJu  VM.— Si>ociineus  will  he  shown  uy 
Dr.  G  Bjuu.K'k.  Dr.  G.  Elder.  Dr.  Pur- 
cell,  and  Mr  C.  Ryall.  Adjourned  dU- 
oiisiiou  on  Mr  Stnnmor*'  Bishop's  paper 
itn  the  Combined  Methoil  lu  Pelvic  Siir- 

London    Tenip^ranc«i     Uonplial, 

i  P.M.— Dr.  Soiiau  Feuwiok  :  CUulcai 
aud  l*atholo(rical  Demonatiatioa  to 
Senior  Students. 


FRIBAV. 


LerluroH      on      Modlral      R»llef. 

Portman  Rooms,  liaker  street.  W. .*.;*• 
P.M.— Dr.  J.  B  Horry:  The  Provident 
Dispensary  aud  PioviUeut  Nursink'. 

W*'Mt  tA»adou  t*o«i  •  fcrr«tAaai« 
Coiu-se,  West  London  Hospital.  W.. 
i  P.M.— Dr.  J.  B.  BjiII  :  Methods  of  Ex- 
amining the  Throat  uud  Nose.  Luc- 
lure  II. 

Cllnlral  Aorlolj-or  London.  8.30  r.tf. 
Mr.  Campbell  WilIiauiF<;  Lingiial Chancre 
from  ludircet  Coutaglou  winch  tends  to 


show  that  Syphilitic  Virus  can  remain 
Latent  in  the  Drust  State  for  over  Two 
Months.  Mr.  IVarcu  Gould:  .\  caac  ot 
Pi»ucreatii'  C.iUmiIii?»  «ii!i  iHMtructlou 
ul  the  Couimou  Bile  Duct  Mr  Tripp 
aud  Dr.  Bryant  :  .V  case  of  Acute  tl:i-mor^ 
rhagio  I'mii-renllliii  wltu  Micrusouptcal 
aud  Bactrriiih-uical  Specimens.  Dr. 
Newton  Pitt  .-ind  Mr.  W.  H.  A.  Jacob- 
sun  :  A  cast!  of  Acute  Ua>morrhaglc  I'au- 
cTX'atitis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  eliarge  for  inserting  announcements  o]  Births,  Xarriagt!,  and  Deaths  U 
Ss.  6d..  which  turn  should  be  Jorvxiriled  in  post  office  order  or  stamps  tcith 
the  notice  not  later  than  Wednesday  monting  in  order  to  insure  iiuertion  i» 
the  current  istue. 

miiTH. 

HBWiTSOlt.-On  KovoinharSlal.iit  11.  BrighUiu  Qrove.XcwcMllc-ouTjuc.  the  wUe  ot 
Juu.  Geo.  Howtuoti.  11. B. Loud.,  of  a  aoii. 

UAKRIAOB. 

McKBNZlK-Sc-OTT.-OiiNovpmlvr;4II..  at  tlw  Trinltj-  rri-slnt.-risn  (■luir.-li.  n  imMej 

Torquay, sMoiid  MB  ul  Aleir.  McKiuiic.  Bombaj.  to  KlUil.  5>o..ml  JaujUtoroIB. 
Scott,  nlmbledon. 

DEATH. 
Cl.»BKB.-OnNor<jm>ier;«h.  at  S.  Chanilos  stT««.  Cav«ii<U«b  Squaw.  DorU  Uttoo.  Uu 
lulaut  daughter  ot  Eruest  and  Kato  LittoD  Clarke, 
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LETTERS,   KOTES,    Etc. 


[Dec.  3,  1898. 


HOUES  OF  ATTENDANCE  A^  OPERATION    DAYS  AT   THE 
HOUES  UJ!   Ai  LONDON   HOSPITALS. 

GESiT  NOETHEKN  CESTBil..    ^"'"f.'^'t.'^M .  Tiroat  aud  Bar,  Tu.  F.  i.M  .  Skrn  W., 

^^  Eye.  M.  Ta,  Tb.  F     1.*  i  ^^"-.o  J^it^inic)  U.,  19)  ;  Tb.,  2.  ,,   ^h    2 

2.    upe'-"'"""-^"-  ',■        ■,,V;^,,„,„„  _Daily  10.    Oj)«-afions.-M.  Th.,  2. 

.„.|/E^S^-  '^r:«^H;i;cal,M.  TU.  W.  T..  P..  l.=» ;  Sursloal.  M.  T... 

norll^Eil"^^^^-    ^''rrr.^l^r:^^°ZfTi^^^^-o<  women    tu.  S., 
SoYAl.  OEIHOP.UDIC.    '«""""""«■■  r^;','i'„d'a,Sr-Da.ly.  1.    Oj.fra/io«,.-l>a.ly.2. 
5&"m?Sal  section  (or  "van^omy.J^.  -^  daily,  l_-p..l .  ..-P..  1^_  ^  "^^"'^S'^ 

81.  "*,«*^»(|  'V;M™/ioiM.-M.  Hi  Tu..  23U.  ._    „„.  nh«t/.tnc. Tu. 

ST. 


ST. 

-«^2J^:l<^:S|.M  ^  £Ea.,y,  1.S0.   TU.  ...  ...     0,.™.o-«.--... 


(I'crU.- M'.Tu.   W..i. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^??J^d  J  «>dr..~»l  u,  lh«  Ma.«<.r.  «' I  »     m.^^^ 

Cl.ctH.lAJO'  »»  KMCP..K1'.  ,„„„„„,,  ih.i  „,i  wt«r.  on  lb.  Mitorlanmi.;- 


«•  Q«me«,  angers,  and  commMnicaK<«.8  reiafmff  io  6««eci»  to  wAfcft 
aDec^<iSartme,U8  0/  the  Bh.tish  Medical  Joubnai,  are  directed  .mil  6e 
fOTtnd  tinder  (fteir  respcciji'e  headings. 

ttmERIXS. 

H  A  T.sks  for  suggestions  as  to  a  nTrt^d  of  treatment  for  gnnding  of  tbe 
ieeth  durin- slelp  in  an  adult  vvlio  is  apparently  in  good  health. 

M  O  H  (Morpeth  U.  D.C.)  would  be  glad  to  receive  copies  of  rules  and  regu- 
lations applicable  to  district  isolation  hospitals. 

arsS'^pi  osplfiras,  and  ™d-liver  oil  and  Parrish-s  food  have  been  tried 
tvithoutprolucing  any  improvement  iu  the  condition. 

^-J'-^n^^rB^5^'sil^!Tgiroi%^?flSr?f  ^ 
?eSi'"y'°^-sSgivefmosr facilities?    ..  What  period  of  residence 
would  be  required  in  this  school  ? 

has  to  lea\ <=   tjje   '^f'^^^Jg ™  ^gted     I  should  be  glad  of  any  mforraa- 
or  in  any  other  P^^e  where  the  clnimte  is  diy  ana  D^ 
?ljLrsts"!orS  years',Ts°a  "gl^'^d iZteSi'ptotograpber,  and  possesses 
excellent  credentials. 

■Rffs  for  Club  Certificates. 

W.  B.  T.  as.s :  Is  ^S^^v^dTto  tllt^JJI^^l^s^^'e^f  ^ 
pensaries  to  make  =^,^™'!l\'^>'J:H'5„^!.irar„e  for  medicines  supplied  to  the 

Si?e^,  say  2s.  or  less  for  a  bottle  ol  medicine  ? 

LEFT  HEMIPLEGIA  WITH   APIIAS, A  ^^^^^^^. 

Mr.  S1I.N-EY  MATTHEWS^  M.R.US.L.RC  P.  (Ciawiey,^  ^^,,^^  j^^^  j^^^^ 

iSid^Sa^ly^S-k^SiflSo^^  i^thc^t^et^I^^jnin^  her 

«-^!:  s^l^^SfigS  W^  W?^?oS^i'^J^t^  ■ 

On  my  arrival  I  fo"°*  t;'J°  Pf'  ?'"  "and  leg  sensation  normal,  aphasia, 
Complete  motor  paralysis  ot. left  aim  ai  u  leg  bcu  protruded  to 

ptosis  of  left  eyelid,  !^™ly,s„i^\°A|,'l"  f,  ''f,siiess  The  next  day  the  sym- 
left  side,  pupils  equal,  no  lo?f,°{  ™""y?t-o  ''of -difficulty  in  swallowing, 
ptoms  remained  the  same  with  he  add  on  ^^t  ^mi  y  ^^^^  .,,^„airy 
ghe  remained  in  "'"'ftete  for  two  01  J^^'^f  'f  ^^^  „„,  etc.,  wore  Icon- 
improved  so  far  as  the  P'>'i'^j7^.'A  °'  "'f^'S 
corned,  and  she  now  suffers  only  fiom  ^ompletemss  o     ^    ^  j^^  j,^^ 

5S?;X^'l5f  ^?;?^^^,Su?;k^™?^?cde:\;l?.,'have  ..cen  suggested, 
but  no  explanation  seems  satislactory. 

EOUCATION  OF  C^LLDREN  ^^^^^^^^^^^'^rit..  from 

The  widow  ol  a  medical  '"''"•J^  '  "''  '  ™,V  j    "vhi.'h  her  daughter,  aged 

^ryeaiV^'nd'^he'o^heV^sSnsl^re^"^  could  be  receUed  and 

educated  free.  ,g  Masonic  Schools,  in 

iiililisiiiiii 

from  Mr.  Lamb,  Socrotary.  37.  Soho  Square,  London,  VV. 


ANMWERH. 

M  u  (■  B    has  omitted  lo  oncloso  U^^^^^i  -  pvoof  of  the  lona  fides  ot  his 
/:";""w:m:^dv,so,our^eo,.,;c.,onde,,t.o^ 
till;.';::;!!'!!::  ia'i:;'dowu'iK-u:.e  l^l^imo localities  friendly  roUiion-.  exl.t. 

although  '>y  "^ '''rt:L..'iV.r  >^  "'  "»'''■  I"-"'"'*'""" 

;zr.?r^witi:;ut^:'iinr«-v^^^^^^^^ 


LETTKKS,    NOTES,    Etc. 


-■onsUler  In-'niJelf  in  the    Jia  ,,f  kn        hnv  ^'f"''''*,"''  «''«"'<'  'iK.eloro 

todowlicu  In.  sent   her  there  .......ni'^  S'lh  fees  «s  lie  contracted 

lairly  be  chaice.1  tohi.ii.        ^'  "'  '""'='=  ""-ludingany  extnui  that  iimy 

''"^,::^^^!l^  <^'i'^^--g>;t^^  writ.,:  If --EpMerni  win 
and  disimoclant.  Fonnaliniri"adcbr?Ip«  I  '£''."'' ■"'''''■• '^™''°''"'''. 
M.alm  lly^-icnii.  Company, 9  st  JlTry  at  thr  mil  v  V>''"'Vf''' "'«'  ""-'  l'""'-' 
tive  ,,:,iiip)ilot  on  application  I ,,?,.  iVi  ..  '"•  I'-iC  "lUscndadoscrip- 
...ade ante  i.  >,  br  , '^p'ii.V^cnt'by  sim^li'i^dditiorof  II&?  ''"''■  ^°'"«°" 

'^;S!'^;i?l;'inf:/i^i;---;V^  Finnic  Of  Veit^ /.„,,.,„,.  ,„  „^^. 
of  ti  Moids  by  Veit  hfn  se  °, .  ■'"'  of  1  ^IV?  "\I"''li»tive  tieatmcnl 
excellent  article  on  the-  oner  ?,/.  ?,"  '"''''"i''t>-  by  Scliaellcr,  and  an 
T  us  volume  was  issued  i°'^,;""^;  eood'slo?  ...'L**f'"Ti'''  •»»•  "'■*'"'se„ 
P-xlliaiive  treatment  of  uterine  flbroir^B  win  si  r  °','''®  operative  and 
"P«™a>c  G!;nccoto,i,,.  voliiVpubli^hid  last  spring""'''''  """'"'d  Nellys 

iI.O.H.-TIlcoase-houkMt''7;;^^  f'^''  Diphthkria, 
diphtheria  Scflli  remain   ir;^>i;o^^^^^^^^  ^'  '""'"P    •  infectious  "as  lonp  as 
well.    The  fact  of  the  nitient  hi?,,  .  »''"  P"""^,"'  ^""S  ''PParently Tinite 
d.otfal  element  "f  dan^^r  huVe  ca^;  ^X^^'n'.' ^  <Jiiite  w^l  is  aif  a'ddi- 
into  contact  with  other  cli  Id rcn    a„d  s  >  ,?,ve,''?U''"-P?  '■'''""'■  """C 
n  the  patient  were  still  ill,  an  attemnt  wn,f  i^''  "'i  '"fective  bacilli 
d.scharscs  from  the  throat  and  ,  o"     ,m?tn  i^  ™'^''''  **?  disinfect  the 
any  rate  out  of  the  wiv  nf  nfi,,,..  ,    i.'  '"^d  to  keep  him     seated  or  -it 
i.i/ection  wouM  bedi m?nijhe    ""a''!on;""''  ,""r.','^'^  °f  «'<■  'Vread  o 
deiuoustratedinlho  d""  arse  from     h?  ??  diphtheria  bacilli'  can  be 
made  to  isolate  and  disinfect  ^  "'roat,  every  etlort  should  be 

O.  X.  Y.  writes,  in  reply^to"?!''^  "J  Hydbocen. 
oxide  in  the  treatment  of  psoriasis'  •  have  m.'^liv  ™'"®  "'  ''lydrogen  pcr- 
ecn  peroxide  itself,  I  can  advise  i;niH\^,^.''i''"'r"-''"^°-  ^s  to  bySro- 
liadof  Messrs.  JIaiche,  Limited  '4^''{l*i:'^™l"mc  strength,  to  be 
punty  of  this  solution  is  s^  cl,  1 1  -".Mf  ^^  'Y'"^  A''^'  London,  1;.f.  The 
1  have  used  it  verv  niucb  H tell  1  ?  ''''•"  *"-"  "^"d  »'th  ferfect  fieedom 
.  it  keeps  well  at  a'lUdh  m  ten  Je  "tul'r" If  S'e  1"'"  'j"^"-*"*?  ■  e' 'd  s.' 
•■        ought  to  stand  a  long  voyage  H  packed  in  stroiiK.botlles,  it 

Kr.  REtJKi.L  Atki\«ov    (Piff-^i'^;''*^  Saddles. 
say  that  I  h.rvei'wd,  n  aCUvtly  SdiV  f^'^P'^'''^  ='?  "»•  ^  E.."  I  mav 
and  find  that  it  elVcctiTally  prcve^^^^^^  hiorc  than   twelve  n.oits 

never  touch  the  peak  at  a'^^l,'  bu\'   i''.  "Yf  ?f  "^n'^':';'^■'^^^^    *»  '^""'1 

althou);hit  removes  the  nre4,iV..,v,,t.i„-  ■"  '""'''  discarded  it,  as 
comfortable  pressure  on  f,e,."}  .  "j"  Penneum  there  is  a  ven-  „,, 

of  the  ii^me';  --I^iul  furtbcMt  's  ve  "  di'fi  c^t'  ?J^"'  '"'•"'"  '»e  i.  on  V.^'e 
amount  of  air  in  each  ei  s.ion  Tl„  ",,c  1  '°  ^F''"''"  J"^'  the  riKht 
fmMK  ""•'"*"',•'"«  ''"••"h   o 'table  flat  ih^^^^^^^^^^  •*'",^  '""<■'  ''o 

fo.  Its  penneal  pressure.    The  Pei^cc't'falJl'ri'-ialTet  to  be'Jrade.''''  '"'^■'' 

suggest  the  contim"r,L  rui'ien  'an^l.Vd 't'o-,  "  '•."■7'-'to  •■•'"  :  1  would 
and  to  the  urethra,  which  'o'fL",',  iL^ri'^l'e^fil'.'id  X'';,'?.^  .'iLa'^.'slr-'''''' 

u  &.;^;'^i-i  h;^'Sii^:;"""i;-'Vi;^^S"^  •■^"  -">  r*^^-^ 

description  it  apparentlv  isToiri'tab  I  V  of  ?h^^ '•■*  due,  as  iron,  the 
PVoper,  an  intravesical  bipolar  a  ,  Me' V,o„,,fMf  "'"^<-I<- of  the  blad.lcr 
high  tension,  and  witli  very  ri  i,  V  h,°.,.i  ""^  *'eoDc^ar>- current  of 
paresis  of  the  sphincter    ll.cn?!      1,  """^."■'"  s<"i've.     U  due  to 

cuiTcnt  to  the  uretl  ra  an.l  nn  I-    V  .     ''^','''.i".''''l''i™'ion  of  the  ,, rimai  v 

the  positive  pole  sliould  be  en  cV,.,V.!i  ,  1  *-:  '"  "le  foniier  ease 
the  latter  with  the  cxIpit  Ul      tV'   1  \  "h  the  internal  electrode  •  i, 

agreeable  to  the  p^.VienT'-  I  «,"','  ;:m''l''to''"';r:'"'"''''"°  ""^  wh.Vt  ' 
faradimctcr,  the  proper  do..<e  and  t  e  h^.^'*  "r"-  ",^.  '"easurcd  bv  a 
minute,  once  or  tivic,!  a  week  '  V  e  ■,  L'",-"^  applieatini.  .-ibout"  1, 
course.  I  am  assnminff  tl  at  t^iere  iV-  ?,  .  h™':"'";"'""?  will  snilice.  iVf 
urine  is  normal  in  quality  and  ■'i?;,ua';;i'i',';f"'^'--  "^  'y^fis,  and  that  the 

position  of  the  ^^'laU^^.l^T:^;^  ^"^ ^'"^T^o'  »"•  ™".- 
November  a6tli.    "H    R  ••  ,..;      ,i„  1  '.         a  iswcr  to  "B.  B.'s"nnciv  of 

^n?^^.i'o?]i:;ti^iM£'"- «- 

small  tubing,  a  lilicr  .ind  nV,  n  11  '  ,  «  /  tioci  r  and  cannula,  f.  feel  of 
trocar  and  cannula  wilfdo"  b  ?  ,'e  'est"fo''r?^/''''''  '^'"?""--  '^»  "rdrn-irv 
stopcock  and  side  tube  to  att.icl  i^.e  f-  ,Lh-,''.'\""  "^P'^tor,  one  with  a 
eon  be  thoroughly  steril  s?db  b.Mn.Vi' ,*"''"'? '"•  "^''o  "PParatus 
•ipdcr  the  brraststlcSre.'io  ,  ,  fLi,^i''','"°  '"".""^  "'e  •■'^'"a'  r 
pints  can  be  run  in  ii.^'v.,-.  f"  "'■'•''''''""■  A  put  or  even  two 
ahsorlicd    in  a  quarter    ,    an   hoVr    7?  ni';"""'"'    ;',"''    "'"    '''■    '<'     ' 

tune  I  have  been  niing  U.0  ^Z:i^^  Z^^^X^^Zu^^ ^ 


[Tbb  Barrra 

^'<lmfj^^;?:!:i;ij,f  ?,i^[',^.t';«e  ca.es  I  use  bicarbonate  of  potash 
effect  is  very  marked  The  usial  n  Pn,n;S''i,  "  "'^  ''',',"  The  dfur^i? 
used  The  intercellular  method  o  inie.  ?nn  ?'  ^""tioHing  the  fits  are 
the  direct  method.  It  cai7by<?nnemAi.«  "•",'',"'*  '"""y  "dvaotjiges  over 
-there  is  no  wound  to  s(icha„dHr„^'^?''""'''i>' ""  suiting  is  r^uired 
introducmg  air  into  thL*=.?im.1a1[or  ThoTe';^,',-/'""  ""^'>'  '^  "i^eaS-  of 
hope  soon  to  publish  a  nurnhr.,-  ,Vf  ,";„  "S  f'^sults  are  .|uite  as  gooA  I 
treated  in  thi J  way      ^'""'""  "^  '■"'^es  oi  hamorrliage  and  eclampsia 

XOTB8.   I£TTKKS.   Et«. 

invites  volunteersV  who  im  y  bl  rearK  f^iVl,  "V"**"*;.  ^Iic  India  OfHce 
day.s'  notice,  to  send  the  '  i^.,;,»rf  .V  J''"'  ''^''  ''"'la  at  two  or  three 
Whitehall,  s;w.,wiTh  a 's\a(1.re','U,*i,eir^ 

must  be  under '40  years  of  ^e  The  tenns^J".^"'^"?''"-  .Candidate* 
information  will  bi  fonvardea  on  appUcit'on     *PP°"""""»t  ■»"<»  other 

that  during  a  visit  to  So".*''f,?r°i"?°"  "'''•«■''  ''■oiii  Kimberlcy  to  sav 
to  him  by  the  ,'te  m7  "- rnl  'ifart  "",^"''""5  °°  ••'  suggestion  ma^e 
sight  of  the  natives  o  ttelol  Hi,  ^„'^,'"''^'"P'"fd,«lie  power  os 
examined,  in  the  Eastern  Prni-P-IL  "J^  uotes  are  as  follows  ;  I  have 
in  some  of  the  lo«n"^  i7the  niVkne  nro^i^i^V  ^"J  ?'?"  *"  Kiinberley  and 
-Kaffirs  a-isuln  negroes  Iloteutot^iml*;  U^'V  °',  ''*"  ^^""^  ?«<>?'& 
ipippssible  (or  my  purpose   osemrati  memh,  r       }",'?i!"«"-     '  'ouncf  it 

were,  or  .seeinVd  ,0  b'^t  und^l-'l'll^irof-r  ^^hrr  ^stilt'l^all^  f™i.'o-  ^ 
1  had  power  of  sight  almost  Jouo«s  . 

about 
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of'^ijil'c;;,;;^';^';,;:;^^,:;;.^!^^!' ^[  ^f^y,,?^i^«^--so9,^sse^ed « power 

87  a  wcakJr  sight  than  the  norm,?  si„i  ,i  !  V-'^"'^'  ?"  """d  a  stronger  ana 
stioiiK  vision  of  5S  f^l^ii  •  ,7.e  i*s    h    '.liV.*!'-'^'-^'"''-    ^''f  pbenomen^ 
of  fo  leet,  which  an  einine    oi^.'whi   .'I'e  .''  "  .1,    'i',!"  V""^''.''"  a  distanee- 
=0  feet  only)  was  in  a  Kalhr  "irl  of  ■.v!!nl.'il"'d''','"''^'"t ''distance of 
mentioned  was  due  to  1  lopl     ,cq*,t,4d  ii'  s.  b^Vi  >?'"  ■-"'^"'»  "'"I  sight 
same  delrimeutal  cause.s\vl   cl    p   "luce  sIm  (  s.i'i' -^  ITOX'ug  that  the 
white  race  liavea  siniilar  ell'cc    ,.,,  t  ,,"r,^  ,•       '  *'g'it  111  children   of  the 
It  was  most  dillicull  to  atce  4?.,  in  mZV-'"  '"'■''"  "'  * '»'  dark  race. 
;  of  vision,  on  account  of  the  incer  "in  ad  he^f.rP'  '"-^^l""'"  •''<•  •'"»•«'- 
I  times  made.    But  1  have  given   he  cXe^^J-e,t.'l:^''°»  statements  some- 
tnfyto  was  somewhat  disappo     Mi."    fnasmM^lfV"*,'!""''''-    ^le  result 
native  eyesight  over  the  Em-  p&",r'isKn  n  e,,*  ""'  superiority  of 

of  vision  weie  als,?V''  edt  i^^ard'tTtl  cil^'ner"'  'P'^''^"  V^'^  P"""" 
'  ",9*'-' single  case  of  colour  l.lhidness  or  f  I  es?.-,,?'.',^"''  "'  '"'^urs.  But 
slight  shades  of  .-olours  .ould  be  defected  am,,t,Js.,^^^  perceiving  even 
Oiaving  111  mind  the  negative  results  of  si,,,u.,;'i-,  ""-i"-  "'"^'''  '■e-''u"t 
South  .?ea  planters,  the'  Maoris  of  Vcw  7eVlf;^i''fi? '"?''«■'"''"''?=;'  "'e- 
tnilia,  and  the  I'apuaus)  seems  to  nnint  %'^"';'"d.  the  aborigines  of  .Uis- 
blindiiess  is  one  of  ti  e^imiv  Ca  e^  io""  PVo'>;'bd  ty  that  colour 
bestowed  on  the  Cauciisian  ract^   """  *''"^  "'"'••''  eivllisotion  ha* 

Tm.  fnii       ^^"^^/''E  Vendobs  op  Qcack  Medicines  want 
pUau';;Z^;o:""'  ^™^  "'"''''"'  '^  "•«  superintendent  of'a  la.^  he 

Pleasant  Valley.  Ala,, 
'^dI'"'?'.',^w'""""Y"?  °f  ?"»I^i««'  "f  Boston.  Mnss'^""""""''^"''  •*^- 

wi^'Ue!re;^;;^':;;r';!^;^''^^ -/•'.??:■  ';•<-''"  your  hospita,:  i» 

old  soie  isa  cancer  f  tic  d?ectl';,sl,?f'n''''''i'  "J!-  "inedays;  anr 
any  old  sore  of  anv  k  nd  will  vo,  '  s.  i  °  ''""■■I"'-  ^>"-  '^  -^ou  have 
three.  01  four,  or  iriav  be  nio  re  ■'  f  i«  tV„  ■,  J,"'"  ?'>'"  *'  '^e  'or  two, 
that  tl„<  .-.«■„....  ,..;,,■.."?..  °"'  •  't  IS. vegetable  and  harmless.    Hoping 


only  the 
answer. 


that  themuesVwnfm^e''i^;;',^,l^;-^''';We-d  bamHes;: 
cancer,  it  taL-  the  mater  au^l^^^l}^  ^.^ll'  "i"se'n<l  •;;;:Jnl;rf;r'; 

Yours  tnily, 
P.S.-I  want  to  put  it  on  the  public 

£::^ur^Ll-■-;^-^r-ri:w:;l^tbe^ 

iiarsh  at  i^^i^^l^l^^^H^I^S-^^^^^Z^i^^St  ^^^^ 
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LETTERS,  NOTES,  Etc. 


[Dec.  3,  «898- 


.^ded  to  Splomates  by  public  custom. 

pHed.  Quite  recei.tly  I  e  ploy^d  f^'*  f^^P"  \ngly  disappointiug.  On 
Vaccinations,  and  the  results  "ere  m°f  *  ^^raglsts  from  whom  it  was 
mailing  complaints  to  'j'^':  " '^?'?''r*=  the  dn-ector  (himself  a  medical 
obtained,  my  report  was    orwaided  to  tliednecio  ^^^  .^  ^^ 

man)  of  the  establishment-a  wel-known  ana  ^^^  .  ..n,annot 

for  which  they  are  agents,  and  the  lepiyincyi        ^^     j ,.    comment  is 
see  what  your  ^"'^fP^o'l^'^'i^^^i  *exm'esW  brone  of  our  own  pr 
superfluous  when  such  *"  0P|°'°°  fefoP'^nS^es  by  those  who  supply 
fession.    The  excuses  f f  ""^"y  ™f^'i*'A^^^^  from  exposure  to  heat 

lymph  are  either  that  1^%!?"  .P''^^^. ^'4''  days  in  a  cool  cellar.,  or  that 
(Chat  sent  o  me  «^i5  kept  fo.  '""^  °^Xg  1^  instructions.  The  latter 
the  operator  has  not  )ised  >t  accoiaius  ^^^  ^^^^  ^f 

results. 
A  THiUD  P.BUC  VACCiNATOH  writes  -^Myex^^ 

'^  Sn^S.  at^ny^g^gri^stati^,  ar^ 

?e",'ui?ld'\1'r'l^o'c':i'%o^v'l'Jn!^e;^,>^.5a,4  may    Mention    tiiat    1 

obtained  the  lymph  from  the  Jenner  Institute, 

SANATORIA  FOR  THE  OPEN-AIR  TREATMENT  OF  PHTHISIS 

IDR.  ARTHUR  MArDE.(Westerliam)  w^ntes:   I   am  d^^ected  by  u  ^ 
mitteeof  the  CUaruig  Cross   Hospital  Convalescc^^^^  ^^^^.^ 

5ifo'?el"S^of*°plS:S"tr'^lil'H'o,!^ranlTha't"iitill  not  therefore  be 
available  for  the  opeu-air  treatment. 

511,    G   W    NivEN(Hono,S^'^^S"^o^j;|rcenocl.NatoalH^^ 

^§odety)WTft«  :  ^r^Thi^^'.^^'^^^^^  Kib^'by  Di- 
S'-^;n?5tSu;i,;  Uie  BiJi^^s^  ^I'.r.j'^rL 'Journa.  of  December  .th, 

of  the  Society-Colin  Maclaunn,    Professoi   o^  I'^f  ^7th  vol  imo,  that 
Andrew  Plummer,  I'^'essor  of  Mcdicini^^^    In  uic  nmi  ^„. 'jo,,,, 

which  I  preserve,  there  ''''= -3  vcrleb  .c  o  the  wu<  a  ,       ^^,^^ 

•■Thata  man  h'alh  one  rib  ess  tl.an  f,^;:'''"'^";,,  ''j",  e  sex  of      e  nan  still 

si'siiic  ii^r^t,^A  H  ?uf  di^  ^n^s^S", '  ;^:;mt;:; 

that  til.e  was  made  out  of  the  ribs  of   l).)th   «'''«^.;,  T,'    "J",' Vi^s    e'l'ih-ed. 
and  snch  as  f.-arii.i;  to  concede  a  monstrosi  y     i      ^^''^''j  'V,,  ""   "     '^ 

s:'o?r  ^^wMi'-St^^r  "s^iir«^rf;;;;n  ri:i;;^  i:;^  5^ 

had  been  noticed  byU,e.Ie>vH.     In   hU  TarKum   V;;;;'""";    '.,',', 
text  the  llabbi  Jonathan  Hays  ;"  Kve  was  "'V' '« //..'V, ,','',  ,^V  si /smnld 
.f.m.n  rlirlil  Hide         ,.  She  wuH  not  iliawn  out  liy  tl>o  hcarl  icsl  siie  Nr.i  m 
beva".       m.rby     h"  eye»,   lost  hI.o  Hho.jld    be   """I"":    ''"'''  1 

provided  aKftliinl.' 
iHTTKHil  OOMMnNIOATIOHH.  I»0..h»t»l)lwnr«i«lvi»ltroni 


Dutch.  London;  Mr.  L.  E.  Delmeg^B.  Barton,   Mr  E^Ba.k^^^  ^^^   j,   ^ 

don;  Mr.  A.  .1.  Dalton,  London:  Dei-went ;  Dr.  ^- i^™"™"^  °.  Dr.  T.  W.  Eden,  Lon- 
Diver.JarrowonTyne.    EEn,u-ror;  J  Jdpir.M.B    Glasgow     Ur^      ^^    ^  ^^^^_ 

don;  E.  W.    F  «■■•  ^J- 1«.|;;;;'».  J^** '^^.  J^^^^  and  Jobnson. 

Sliepton  Ma.llet;  Dr^W.  K  FotUeiS.n,  Ma^^^^^^^  Brighton.     G  Mr.  H.   Oillord. 

London;  Dr.  E  L  Fox,  PlJ""™  ^:  ^J-  J -^ ll'^^li^^^  L„ndon;  Mr.  J.  W.  Gill,  St. 
Keadmg;  Mr.  J- »■  Gahm  VatotU,  Dr    b.  w   l.ooa     ,  a.  Gardner,  Dar- 

Germans  ;  Sir  J.  A.  Grant,  Ottawa  ;  JJ"^'  J' »; ''^''„^4,f„rthV  G  W.  ;  Mr.  F.  R.  Greon- 
lington :  Dr.  S.  J.  Gee,  Loudon ;  M^' ^- «.^'SaC'''S;"H  B  Hewetsou,  Leeds ;  Mrs. 
wood,  Birmingham.  H  M'^j/- J'^'"'?"™,'  „  „  'a  n,  T  W.  Hime,  Bradford;  Mr. 
Hoddinott.  Evesham; Dr.  J  P.  Henry.  London  «•  A  ■  Dr-  T.  w.  ^  ^,^_^.^_^_^^  ^^^^_.^_ 
F.  J.  L.  Hart.  London;  Mr  K.  G-  Hoga.th  N o  tmg  ■  j,„^i,3„„,  h.B.,  New 
Kivel ;  Mr  W.  «»»'2'^^  B  ieiett  I^ndon  ^'m"  H  H.  Jennings.  London  ;  Jenner 
oastleon-Tjno.  .1  Mr.  1 .  B.  Jtsseti,  if™""'  i^  „  Jardine  Glasgow  ;  Dr.  J.  Jolin- 
Institnt*  for  Call  Lymph,  Manager  of    London    ^r.  S^- ^^'^"''l^^^^l    i  £.  k.  Ljth. 

aton.  Bolton.    K    Mr.  J- K°«".  W^''4"*7>  '^'•i„",  peTt^T™ 
M.B,  London;  Mr.  J- Lerky.  Dallie,  ;  Mr    I.  A.  I^w.^^^^^  M  Member ;  Sir  W. 

don ;   D.  Lloyd,  M.B    Denbigh  ;Dr^  J    ^^^^^S^htbody.  W^tambm      ^^^^^^^^  p,. 
MaoCormao,  Bart.,  London;    M"^^- '^^  ^  ■  "    R    F    McArdle    Stoke-on-Trent;  Dr.  W.  M. 
Mr    K.  W.  Merriman,   Trowbridge ;  Mr.  B^J^MoArdln    .1  j^^oi^rU,,,  K^wry  ; 

Mackenzie,  London;   Dr.  J.  McNaugUt,  Mancbesler     Mr    »^.  ^    norcier, 

M.O.H.,  Morpeth  UJ).0.  Dr.  ,^.  S.  lljrtle^  H^^^'^'^'^^-^i^^^^  ^r.  J.  H.  Mon- 
London ;  Dr.  H.  V.  Mckenzie,  ^^^^^^^'^f-Jl'-  .•"«  R  c  S  ■  Mr.  A.  Maude,  Westerham ; 
tague,  London;  W.  B  Mercer  M'B-^^^^ij'^iXolscn  London;  F.  A.  Nyulas,, 
Dr.  G.  U.  Mackenzie,  Edinburgh  N  Mi^'^f  ,''•'■.'  b°'  e  c.  Neumann,  Davos  Platz  ; 
M.B..  Melbourne;  B.  H.  Noo  t.  M  B.,  Wokmsham,  Ur^L  ^^    ^^^^^^^    ^^^_^^^^^ 
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THE  BRADSHAW  LECTURE 

ON    TUK 

UNION    OF    WOUNDS. 

Delivered  before  the  Royal  College  of  Surgeons 
on  Decetnber  7th,  IsOS. 

By   THOMAS    PICKERING    PICK,    F.R.C.S., 

Vice-President;   Consulting  Surgeon  to  St.    Geoigc's   Hospital;   Senior 
Surgeon,  Victoria  Hospital  for  Cliifdren. 

Mb.  President  and  Gentlemen, — It  appears  to  me  that 
Lhere  is  considerable  difference  of  opinion  amonjrst  surjieons 
md  patliologists  as  to  tlie  way  in  whicli  simple  wounds  unite, 
■specially  as  to  whether  the  process  of  liealin;:  is 
in  inflammatory  one  or  not.  In  seleetini;  a  subject 
ior  the  Bradshaw  Lecture  this  year  I  thought  that  I  could  not 
\o  better  than  discuss  this  question,  and  see  whether,  by  a 
•onsideration  of  the  subject,  we  can  arrive  at  some  distinct 
onclusion.  I  have  formed  a  very  definite  opinion  myself 
md  it  remains  to  be  seen  whether  I  shall  succeed 
n  winnins;  you  round  to  the  same  view  that  I  hold. 

Many  surgeons  and  pathologists,  and  amonL'St  them  some 
if  the  most  eminent  in  this  country  and  on  the  Continent, 
)elieve  that  the  union  of  wounds  takes  place  without  inflam- 
nation,  and  indeed  assert  that  "  repair  in  all  its  forms  is 
■ffected  without  inflammation."  These  pathologists  teach 
hat  "repair  and  inflammation  are  not  only  not  identical, 
>ut  that  they  are  incompatible.  That  repair  is  a  constructive 
ihysiological  process  and  resembles  closely  that  of  develop- 
neiit  and  growth  ;  but  that  inflammation  is  a  destructive 
)athological  process,  brought  about  entirely  by  micro- 
organisms introduced  from  without,  and  that  when  it  attacks 

wound  in  the  process  of  repair,  it  at  first  checks  repair,  and 
ater  on  brings  about  disorganising  changes,  and  wlien  a  part 
epairs  after  it  has  been  the  seat  of  inflammation,  it  does  so 
my  when  the  inflammatory  process  has  been  arrested.'" 

Other  pathologists,  again,  hold  the  opinion  that  all  wounds 
inite  by  a  process  which  they  regard  as  inflammation.  And 
rhile  admitting  that  inflammation  is  a  destructive  patho- 
ogical  process,  they  believe,  nevertheless,  that  the  union  of 
rounds  takes  place  by  it,  and  that  there  is  a  decrease  in  the 
ital  activity  of  the  affected  tissues,  and,  as  a  result,  a  lower 
itality  in  the  product  of  this  inflammatory  process;  I  mean 
a  the  scar,  or  connecting  medium,  which  binds  the  severed 
■arts  together. 

Tlu-re  can,  I  think,  be  little  doubt  that  John  Hunter 
■elieved  that  wounds  may  heal  without  inflammation.  In 
act,  in  one  place  he  distinctly  states  in  his  lectures  "that 
irimary  healing  takes  its  course  without  inflammation,  and  is 
•ainless."  He  did  not,  however,  greatly  emphasise  the  fact, 
nd  appears  to  have  believed  that  the  bond  of  union  in  these 
ases  was  extravasated  blood.     ^\o  thus  describes  the  process  : 

The  blood"  -that  is  the  lilood  extravasated  into  the  wound — 

being  alive,  this  uniting  medium  becomes  immediately  a 
■art  of  ourselves,  and  the  parts  not  being  oftended  by  it,  no 
rritation  is  produced.  The  red  particles  are  absorbed,  and 
.othing  but  the  coagulating  lymph  is  retained,  which,  being 
he  true  living  bond  of  union,  afterwards  becomes  vascular.'' 
{ut  .John  Hunter  certainly  did  not  believe  that  "repair  in  all 
ts  forms  is  efl'ected  without  inflammation,''  for  he  states  that 

in  many  diseases  it  is  the  flrst  step  towards  a  cure." 

I  do  not  propose,  however,  to  weary  you  further  witli  the 
pinion  of  the  older  pathologists.  I  prefer  rather  to  limit  my- 
elf  to  a  consideration  of  the  question,  as  it  exists  at  tlie  pre- 
ent  time,  as  to  whether  wounds  heal  without  inflammation  ; 
nd  I  take  as  my  text  on  which  to  base  our  discussion  the 
■ords  of  Karl  Roser,  of  Marburg,  a  German  pathologist  of 
reat  repute.  He  says:  "The  clean,  non-infected  wound 
eals  without  inflammation  by  first  intention  ;  the  infected 
■ound,  on  the  contrary,  heals  bv  second  intention  with  the 
ppearances  of  inflammation.  In  t^ie  first  ease  healing  follows 
nmediately  after  the  injury.  In  the  other  case  inflammation 
itervenes  between  injury  and  healing  as  a  disturbing  eoni- 
lication." 

Clearly  the  first  point  in  considering  this  question  is  to 


have  a  clear  and  definite  understanding  of  what  inflammation 
is.  As  you  are  all  aware,  Burdon  .'•anderson  has  defined  in- 
flammation as  the  "  succession  of  changes  which  octurs  in  a 
living  tissue  when  it  is  injured,  provided  that  the  injury  is 
not  of  such  a  degree  as  at  once  to  destroy  its  structure  and 
vitality."  Or,  more  briefly  and  succinctly,  that  inflammation 
is  the  "response  of  living  tissues  to  injury.''  Now,  if  we 
accept  this  definition,  the  whole  question  falls  to  the  ground 
at  once.  Clearly,  if  this  is  true,  no  wound  can  unite  without 
inflammation ;  a  wound  is  an  injury  ;  therefore  a  response 
must  take  place,  a  succession  of  changes  must  occur  wliich 
constitutes  inflammation.  Those,  however,  who  believe  that 
wounds  heal  by  a  strictly  physiological  and  constructive  pro- 
cess clearly  do  not  accept  this  definition  of  the  word,  and  re- 
gard inflammation  as  something  else. 

The  older  definition  of  inflammation  was  tliat  it  was  that 
condition  which  was  attended  by  certain,  so-called,  cardinal 
signs- pain,  heat,  redness,  and  swelling,  and  that  we  must 
regard  these  signs,  again  to  quote  the  words  of  Dr.  Burdon 
Sanderson,  "as  the  characteristics  of  the  thing  of  which  the 
word  'inflammation '  is  the  name."  There  is  no  question  that 
these  signs  do  attend  or  follow  a  wound,  and  so  again,  we 
must  admit  that  if  the  aggregate  of  these  signs  constitutes 
inflammation,  then  that  there  is  inflammation  during  the 
process  of  healing  of  a  wound. 

The  oppotients  of  the  theory  that  wounds  Ileal  by  inflam- 
mation admit  that  the  four  cardinal  signs  of  inflammation  are 
present,  but  they  do  not  admit  that  tlierefore  there  is  inflam- 
mation. Let  me  quote  to  you  what  ilr.  Bryant  says  in  liis 
Practice  of  Surf/ery  on  this  point.  Speaking  of  wounds  he  says, 
"  Within" an  hour  or  an  hour  and  a-half  the  edges  of  the  wound 
will  be  seen  to  be  swollen,  and  slightly  red,  from  increased 
vascularity,  and  if  the  connective  tissue  of  the  wounded  part 
is  loose,  as  in  the  eyelid  or  male  genital  organs,  it  will  be 
pulled  up  and  o^dematous.  To  the  patient  the  part  will  feel 
hot  and  stifT,  and  it  will  be  the  seat  of  a  dull,  aching,  or  burn- 
ing pain.  The  edges  of  the  wound  will  also  probably  be  more 
sensitive,  the  amount  of  pain  depending  much  upon  the 
tension  of  the  parts  and  upon  the  treatment  to  which  they 
have  been  subjected.  If  the  edges  of  the  wound  have  been 
stitched  together,  and  the  parts  are  much  swollen  and 
cedematous,  there  will  be  tension  upon  the  wound  and  a  dis- 
position to  separate  and  gape.  In  a  healthy  subject  however, 
where  repair  goes  on  well,  all  these  local  phenomena  will  sub- 
side and  disappear  in  the  course  of  two,  three,  or  four  days, 
according  to  the  rapidityand  perfection  of  thehealing  process 
and  a  cure  will  then  take  place.  But  should  the  local  pheno- 
mena above  described  be  more  persistent,  increase  in  severity, 
spread  beyond  the  margins  of  the  wound  and  surrounding 
parts,  or  alter  in  character  for  the  worse,  what  has  been  a 
jihysiological  reparative  process  will  pass  into  a  pathological 
or  diseased  one,  and  the  parts  will  then  be  said  to  be  in- 
flamed." 

The  opjionents  of  the  doctrine  of  the  healing  of  wounds  by 
inflammation  do  not,  therefore,  hold  that  the  presenceof  these 
four  signs  necessarily  constitute  inflammation  ;  and  no  doubt 
this,  in  fact,  is  quite  true.  They  are  present  in  that  condi- 
tion which  indeed  is  the  first  stage  of  the  inflaniniiitory  state, 
but  which  may  also  occur  quite  independently  of  it :  a  condi- 
tion to  which  we  apply  the  term  "  determination,"  and  which 
is  undoubtedly  a  physiological  process,  and  is  an  eleniejit  iu 
thousands  of  actions  of  daily  life,  and  occurs  in  those  condi- 
tions where  a  sudden  increase  of  blood  is  required  for  some 
physiological  purpose.  Thus,  a  morsel  of  food  is  introduced 
into  the  mouth,  requiring  an  increased  quantity  of  saliva  for 
its  salivation;  immediately  a  determination  of  blood  to  the 
salivary  glands  takes  place,  causing  a  more  active  secretion 
and  an  increased  flow  of  saliva. 

The  first  use  of  the  word  "determination"  has  been 
attributed  to  Vari.  John  Hunter  called  it  the  "incipient 
enlargement  of  the  vessels,"'  and  in  no  part  of  his  treatise  on 
intlanimation  does  he  use  the  word  "determination."  He 
says:  "The  very  first  act  of  the  vessels  when  the  stimulus 
which  excites  inflammation  is  applied  is.  I  believe,  exactly 
similar  to  a  blush.  It  is,  I  believe,  simply  an  increase  of  dis- 
tension beyond  their  natural  size.  This  effect,  we  see,  takes 
place  upon  many  occasions  ;  gentle  friction  of  the  skin  pro- 
duces it;  gentle  stimulating  medicines  have  the  same 
effect."  _   , 
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As  a  German  equivalent  to  the  word  "  determination " 
Virchow  introduced  the  term  "VVallung"  (surging),  which 
has  been  constantly  used  by  his  successors. 

This  determination,  which  we  admit  is  a  physio- 
logical process,  is  attended  with  a  sudden  afflux 
of  blood  to  a  part,  and  is  characterised  in  conse- 
quence by  certainly,  at  least,  three  of  the  four  cardinal 
signs  of  inflammation:  heat,  redness,  and  swelling;  and, 
possibly,  also,  in  many  cases,  by  the  fourth  also;  for,  at  all 
events,  if  there  is  not  actual  pain,  there  is  an  uneasy  or 
abnormal  sensation,  such  as  a  sensation  of  fulness  about  the 
part.  It  is  evident,  therefore,  that  we  are  not  in  a  position 
to  say  that  a  part  is  inflamed  because  of  the  presence  of  these 
four  symptoms. 

I  have  alluded  somewhat  at  length  to  this  ques- 
tion of  determination,  because  I  think  it  is  important, 
with  a  view  to  accuracy  of  statement,  that  the  employment  of 
the  word  "determination"  should  be  strictly  limited,  when 
used  in  connection  with  the  inflammatoi-y  process,  to  the 
primary  acceleration  of  the  blood  stream  in  and  about  an 
injured  part,  and  should  not  be  so  extended  as  to  comprise 
the  subsequent  stages  of  retardation  resulting  in  stasis  and 
exudation. 

We  have  not  yet  arrived  at  our  definition  of  inflammation  ; 
and,  indeed,  the  difficulty  is  great  in  giving  a  clear  and 
logical  definition  to  this  form  of  disease,  although  we  easily 
recognise  the  condition,  and  understand  the  combination  of 
processes  which  are  taking  place  in  the  tissues. 

I  should  regard  inflammation  as  a  modification  of  the 
normal  physiological  processes  in  the  various  tissues  of  the 
b)dy,  resulting  from  the  application  of  some  irritant  to  the 
pirt.  This  process  being  attended  or  followed  in  most  eases 
by  the  formation  of  a  new  material  of  a  less  highly  organised 
niture  than  the  original  tissue  in  which  the  inflammation 
has  taken  place. 

And  here  I  would  draw  your  attention  to  a  very  important 
point,  and  one  which  it  is  very  desirable  that  we  should  keep 
strictly  in  our  minds,  and  that  is,  that  tliese  cases  of  what  we 
rnay  call  "traumatic  inflammation" — that  is  to  say,  inflamma- 
tion produced  by  a  wound  in  which  no  foreign  body  is  allowed 
to  remain — and  which  inflammation  is,  as  I  hold,  necessary  for 
the  healing  of  the  wound,  are  very  diflerent  from  those  in- 
flammatory processes  which  are  due  to  the  admission  of 
septic  organisms.  An<l  they  difl'cr  especially  in  this  marked 
peculiarity— that  the  irritation  in  the  tissue  does  not  extend 
beyond  the  immediate  neighbourhood  of  the  injury.  Tlie 
irritant  which  has  produced  the  inflammation  has  been 
momentarily  applied,  and  therefore  the  inliammatlon  whicli 
results  has  a  tendency  speedily  to  resolve  itself  as  soon  as  it 
has  brouL'lit  about  those  changes  which  are  necessary  for 
repair.  Tliis  Is  very  diflerent  from  those  eases  where  a  pro- 
longed iiTJtaiit  is  a))plied  to  a  part;  then  the  process  of 
inflammation  is  also  [jiolonged,  and  when  this  irritant  Is 
some  septic  organism  which  has  the  i)ower  of  multiplying  in 
t|ie  tissues  and  of  producing  ptomaines  which  jioison  tlie 
tissues,  the  Inflammation  Is  not  only  jiiolonged  but  has  a 
tendency  to  sjiread  and  dlfTuKe  itself  rapidly  by  contlimity  of 
tissue. 

It  must  be  admitted  on  all  hands,  I  think,  that  in  the 
process  of  union  of  wounds  there  is  the  formation  of  a  new 
tissue  wlilch  forms  th'-  boml  of  union,  and  the  point  which 
we  have  to  diseusH  is  whether  this  new  tissue  is  I  he  result  of 
infliimriiatlon  or  whether  It  is  meie'y  a  physiological  process, 
a  condition  of  ordinary  development  or  growth  which  is  eon- 
Btantly  taking  place  in  the  liody.  If  we  regard  the  subject 
from  n  clliihal  aHpeet,  I  admit  that  there  is  eonHidi'rahle 
difliculty  in  making'  any  distinction   between   thr'se  two  coii- 

ditions.      i'or,  hh  1  lia\ ndeavourecj   to  show,  we   miiy  have 

all,  or  almost  all,  the  siuns  of  inflaiMmalioM  as  the  direct 
outcome  of  a  pliysiolo^^ical  j)rocesH,  and,  on  the  other  hand, 
we  often  meet  with  easi  b  o(  wounds  wlilcli  heal  without  any 
of  tlir'  fnur  cardinal  siiins  being  present  In  any  marked  flegrce 
at  the  margins  of  the  wranid,  thoin.'h  I  believe  thi'y  are 
always  preBent  to  a  ceitnin  extent,  though  It  may  he  this 
extent  IS  not  appreciahlc  to  the  ordinary  (il)nervatioil.  And 
it  must  be  home  In  mind  that  the  ilill'cience  hrtwi'di  slight 
redness,  Hwcdlinir,  and  heat  of  the  ednes  of  n  wound  ami  the 
most  intetise  form  of  thesi' cnnditlons  is  only  one  (jf  degree, 
the  latter  being  patent  at  the  merest  glance  to  the  most 


superficial  observer,  whilst  the  former  is  so  slight  as  to  be 
scarcely  distniguisliable  to  the  most  careful  investigator. 
When,  however,  we  come  to  consider  the  question  from  an 
histological  standpoint,  it  seems  to  me  that  we  cannot 
separate  it  from  an  inflammatory  process,  however  slight  its 
extent  and  intensity  may  occasionally  be. 

Let  us  then  examine  the  subject  from  an  histological  point 
of  view,  and  let  us  first  consider  the  manner  in  which 
adhesion  of  the  edges  of  a  wound  takes  place,  whether  this 
process  is  regarded  as  inflammatory  or  not,  and  this  we  will 
do  in  the  briefest  possible  manner  by  simply  stating  the  most 
salient  points  which  have  been  observed,  so  that  we  may 
clearly  carry  them  in  our  minds.  And  in  order  to  do  this  we 
will  take  an  example  of  the  simplest  kind  of  tissue,  in  which 
an  incision  has  been  made,  and  which  unites  by  what  is 
called  adhesive  union,  or  the  "first  intention"  of  John 
Hunter.  For  I  do  not  piopose  at  present  to  say  anything 
about  the  so-called  "  immediate  union  of  wounds,"  which  was 
first  described  by  Macartney,  as  I  do  not  believe  that  such  a 
condition  exists.  I  shall  have  something  to  say,  however, 
about  this  at  a  later  period  of  my  lecture. 

Suppose,  then,  we  make  an  incision  through  the  skin  into 
the  subcutaneous  tissue  beneath.  What  happens?  First  it 
bleeds;  then  the  bleeding  ceases,  and  finally  union  takes 
place.  The  wound  first  bleeds  because  the  capillaries  con- 
tained in  the  tissue  are  divided;  the  bleeding  stops  because 
the  blood  coagulates  in  the  capillaries  as  far  as  the  nearest 
anastomosis,  that  is  to  say,  to  the  next  point  of  intersection 
of  the  capillary  network.  So  that  the  first  change  is  that  all 
the  cut  vessels  become  filled  with  clots  up  to  their  first 
collateral  branch,  and  this  is  undoubtedly  simply  a  physi- 
ological process ;  the  clotting  being  the  result  of  the 
physiological  conditions  which  bring  about  the  formation  of 
fibrin. 

Secondly,  the  capillary  vessels  in  the  neighbourhood,  that 
is  to  say,  beyond  the  point  of  clotting,  will  he  noticed  to  be 
dilated.  By  some  this  would  also  be  regarded  as  a  physi- 
ological process,  and  to  arise  merely  from  mechanical  causes, 
from  the  inci-ease  of  pressure  to  which  the  capillaries  have 
been  subjected  in  consequence  of  the  coagulation  which  has 
taken  place  in  their  several  extremities.  About  this  I  shall 
have  to  say  a  word  or  two  in  a  moment,  but  let  me  first  glance 
at  the  other  changes  which  are  to  be  observed  in  a  wound 
before  the  process  of  union  is  efl!'ected. 

The  third  change  to  be  noted  is  in  the  connective  tissue  in 
which  the  vessels  ramify.  This  becomes  infiltrated  with 
cells,  and  these  cells  multiply,  so  that  we  have  the  tissues 
at  the  edges  of  the  wound  infiltrated  with  a  vast  accumulation 
of  cells,  which  are  for  the  most  part  simple,  nucleated  cells, 
resembling  leucocytes.  After  a  time  other  larger  cells  appear, 
and  some  of  these  fin<l  their  way  to  the  surface  of  the  wound, 
and  are  to  be  seen  covering  it. 

J''ourthly,  the  cells  which  cover  the  surface  of  the  wound 
undergo  a  developmental  process,  and  first  becoming  spindle- 
shaped  and  then  fibre  cells,  aie  eventually  converted  into 
fibrous  or  scar  tissue,  which  forms  the  cicatrix  or  bond  of 
union. 

l'"inally,  and  lastly,  the  capillary  network  at  the  margins  of 
the  wound  prolongs  itself  in  the  form  of  loops  into  this  new 
tissue,  and  hecoincs  continuous  with  similar  looiis  on  the 
oiiposite  side,  and  thus  the  new  tissue  becomes  an  organised 
structui-e,  and  unites  the  eilgcs  of  the  wound  together. 

These,  very  briidly,  are  the  cliaiiges  which  can  be  observed 
with  the  microscope  as  taking  place  in  the  edges  of  a  wound, 
whereby  union  is  ell'ected  ;  and  the  i|uest  ion  we  have  to  con-, 
sider  is  whether  these  changes  arc  strictly  )iliysiological  and 
akin  to  those  of  development  or  growth,  or  whether  they  ar(> 
the  result  of  that  pathological  |ii'ocrss  which  wi'  know  as  in 
flatnmation.  Whcthii-,  in  fact,  these  cells  which  are  tlir 
essential  elements  in  the  jiroccss  of  union  find  their  way  be- 
tween the  edgi'S  of  the  wound  in  conformity  with  known  phy- 
siolo>;ieal  laws,  and,  having  found  tlwlr  way  there,  undergo 
changi'H  similar  to  those  which  are  witnessed  In  the  embryo, 
wlii'M  the  hlastodennic  celU  of  the  ovum  grow,  develop,  and 
diHi'ri'nt.iale  lnl,o  the  various  structures  of  the  liuiniin  being, 
or  wliel  Iht  these  ehanjics  take  place  as  the  result  of  a  patho- 
logical process,  altogether  dlll'erent  and  distinguishable  from 
normal  physiological  action. 

Jn   diHCUHsiug   this  point,  we   shall    have   to  consider   four 
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questions  :  (i)  Is  the  dilatation  of  the  blood  vessels,  wliich  we 
described  as  theseeond  change  in  our  processor  union,  simply 
a  meclianical  one,  and  due  to  the  increased  pressure  exerted 
on  tlie  capillaries  of  the  part  I'  (2)  Is  tliis  vast  accumulation 
of  cells  in  and  around  the  wound  the  simple  outcome  of  a 
physiolot;ical  process  'i  (3)  Arc  the  changes  which  take  place 
in  the  cells  exactly  identical  with  the  mode  of  growth  and  de- 
velopment in  embryonic  cells  y  (4)  And,  lastly.  What  is  the 
nature  of  the  newly  formed  tissue  ? 

The  first  point,  then,  which  we  have  to  consider  is  wliethor 
the  dilatation  of  the  blood  vessels,  which  undoubtedly  occurs, 
is  simply  due  to  mechanical  causes.  We  have  seen  that  when 
a  wound  is  made  the  blood  vessels  at  its  margins  become 
blocki^d,  and  it  is  perfectly  clear  that  the  blood  will  have  to 
accommodate  itself  to  this,  and  find  another  channel  by  the 
existing  and  patent  by-paths  around  the  blocked  vessels. 
The  result  of  this  is  increased  pressure  in  these  pasts,  and,  as 
a  consequence,  distension  and  dilatation  of  the  vessels.  So 
there  can  be  no  (juestion  that  in  this  simple  mechanical  ex- 
planation there  is  a  way  in  which  we  may  account  for  the 
dilatation  of  the  blood  vessels,  but  unfortunately  this 
mechanical  explanation  does  not  fully  account  for  the  sul>se- 
quent  changes  which  take  place.  It  fully  explains  the  first 
step  in  the  process — the  determination  with  increased  motion 
— but  it  docs  not  explain  the  determination  with  diminished 
motion,  in  which  the  circulation  becomes  slower  and  slower 
until  tlie  retardation  results  in  stasis,  with  consequent 
diapedesis.  For  this  we  must  look  to  some  other  cause  than 
a  mechanical  one,  and  hence,  as  it  is  certain  that  this  slowing 
of  the  blood  current  does  take  place,  we  cannot  accept  the 
theory  that  the  dilatation  of  the  blood  vessels  in  inflamma- 
tion is  entirely  due  to  a  simple  mechanical  cause.  To  what, 
then,  must  we  attribute  this  dilatation  and  this  increased 
flow  of  blood  ?  Numerous  hypotheses  have  been  advanced  at 
different  times  as  to  the  cause,  and  it  cannot  be  said  that 
even  at  the  present  time  anyone  of  these  hypotheses  gives  a 
really  complete  and  absolute  explanation  of  the  phenomenon. 
In  considering  the  question  I  would  stw^ngly  emphasise  and 
ask  you  to  bear  in  mind  the  words  of  Tir  John  Simon,  who 
says  that  "  a  part  does  not  inflame  because  it  receives  moi'e 
blood ;  it  receives  more  blood  because  it  is  inflamed."  For 
if  we  do  not  admit  this,  the  whole  argument  falls  to  the 
ground. 

It  is  self-evident  that  the  proximate  cause  of  the  dilatation 
must  be  change  in  the  tonicity  of  the  muscular  coat  of  the 
vessels,  and  the  question  we  have  to  determine  is  how  this 
change  of  tonicity  is  brought  about.  It  at  once  suggests  itself 
that  this  may  be  due  to  some  irritation  which  disturbs  the 
function  of  the  nerves  of  the  vessels.  And  this  may  to  a 
certain  extent  be  so,  especially  as  it  has  been  proved  by  direct 
experiment  that  irritation  of  a  sensory  nerve  causes  dilatation 
of  the  arteries  in  the  whole  area  to  which  the  nerve  is  distri- 
buted. Why  this  irritation  of  a  nei-ve  should  produce  tliis 
active,  directly  paralysing  efl'ect  is  not  quite  so  clear,  though 
I  think  it  may  be  very  fairly  explained  in  the  following  way. 
"We  know  that  the  vagus  nerve  possesses  an  inhibitory  action 
upon  the  heart,  and  that  irritation  of  this  nerve  produces  a 
diminution  or  obstruction  in  the  action  of  this  organ.  AVe 
therefore  assume  that  there  is  an  inhihitory  nervous  system 
which  arrests  the  contraction  of  mucles.  And  if  this  is  true 
of  the  heart,  why  should  it  not  also  be  true  of  the  blood 
vessels  ;  and  why  should  we  not  assume  that  the  muscular 
elements  of  the  blood  vessels,  like  the  heart,  are  under  thi' 
control  of  both  the  sympathetic  and  the  cerebro-spinal 
system;  the  former  of  which  causes  the  rhythmical  contrac- 
tion of  the  vessels,  and  the  latter  regulates  and  obstructs  their 
contraction  ? 

If  this  is  so,  it  would  explain  the  reason  why  irritation  of 
the  cerebro-spinal  nerves  would  exert  an  inhibitory  efl'ect 
upon  the  muscular  coat  of  the  vessel,  and  as  a  consequence 
vascular  dilatation.  But  it  is  quite  (dear  that  tliis  explanation 
iif  the  cause  of  the  dilatation  of  the  blood  vessel  is  not  sulli- 
cient  to  explain  the  phenomenon.  It  is  true  that  part  of  the 
dilatation  may  he  due  to  this  cause,  but  I  <\n\  inclined  to  think 
it  is  only  a  very  small  part  ;  for  it  is  clear  that  if  this  was  the 
cause,  and  the  sole  cause,  the  dilatation  would  not  be  confined 
to  the  injured  area,  but  would  embrace  all  those  parts  sup- 
plied by  the  nerve  irritatid.  Moreover,  experiment  and 
clinical  experience  negative  this  view.     The  experiments  are 


those  of  Cohnheim,  wlio  has  shown  that  in  the  tongue  of  a 
frog,  after  its  nerves  have  been  severed,  the  process  of  inflam- 
mation can  be  excited  by  almost  any  irritant,  and,  indeed, 
that  where  the  tongue  lias  been  severed  from  all  its  connec- 
tions, so  long  as  the  arteries  and  veins  are  allowed  to  remain 
intact  an  inflammation  can  be  excited  by  similar  causes. 
It  is  certain  liere  that  the  dilatation  is  not  depemlenton  any 
influence  corn-eyed  to  the  blood  vessels  from  the  cerebro 
spinal  centre. 

Clinical  experience  also  points  in  the  same  direction. 
I  need  only  allude,  in  illustration,  to  the  fact  that 
it  is  a  matter  of  every-day  experience  to  see  inflammation  set 
up  in  paralysed  pails,  where  the  nerves  clearly  can  have 
nothing  to  do  with  the  primary  condition  of  dilatation.  We 
must  look,  therefore,  to  another  cause  to  explain  the  dilata- 
tion which  takes  place  in  the  inflamed  area.  I  think  it  may 
be  liriefly  stated  to  be  due  to  the  direct  effect  produced  upon 
the  vessels  of  the  part  by  the  injury  that  has  caused  tlie  dis- 
turbance, or,  in  other  words,  that  the  irritation  disturbs 
directly  the  function  of  the  muscular  coat  of  the  arteries  and 
veins  and  the  living  cell  substance  of  the  capillary  walls. 
This  is  in  strict  acconl  with  Cohnheim's  so-called  '•alteration'' 
theory  of  inflammation,  namely,  that  the  "  alteration  of  the 
physiological  condition  of  the  walls  of  the  vessels  is  tlie  cause 
of  those  phenomena  and  processes  the^sumjof  wliich  is  desig- 
n.ated  by  the  term  inflammation." 

The  grounds  on  whicli  (Johnheim  based  this  proposition  was 
by  cutting  ofl' the  circulation  from  a  part  for  a  certain  length 
of  time,  say  twenty-four  hours,  by  encircling  it  with  a  ligature, 
and  then  at  the  expiration  of  this  time  loosening  the  ligature 
and  restoring  the  circulation.  By  this  means  he  produced  as 
typical  and  intense  an  inflammation  as  by  subjecting  the  part 
to  the  direct  action  of  an  irritant.  By  thus  depriving  a  part 
of  blood  !u>  unquestionably  altered  the  physiological  condi- 
tions of  the  blood  vessels  and  other  tissues,  and  this  changed 
or  abnormal  condition  was  the  proximate  cause  of  the  dilata- 
tion of  the  blood  vessels,  as  well  as  the  other  phenomena  of 
the  inflammation.  If,  then,  this  undoubted  alteration  in  the 
walls  of  the  blood  vessels— the  p.irt  with  whieli  the  blood  first 
comes  into  contact  in  these  experiments — causes  them  to  act 
as  if  they  were  inflamed,  may  we  not  assume  that  a  similar 
change  takes  place  in  the  vessels  when  inflammation  is  setup 
by  other  causes,  and  induces  a  similar  result  ? 

If  we  accept  this  as  true  we  have  a  strong  argument  in  sup- 
port of  the  view  that  inflammation  is  necessary  fi>r  the  repair  of 
tissue,  and  therefore  for  the  union  of  wounds.  For  we  have 
here  in  the  vessels  a  deterioration  of  tissue,  a  retrograde  meta- 
moi'phosis,  which  certainly  cannot  be  regarded  as  a  liealthy 
physiological  action;  a  something  which  is  quite  different 
from  the  aifiiuin  nani/uinif,  the  active  congest  ion  or  determina- 
tion of  blood  which  is  «lue  entirely  to  nerve  influence. 

We  pass  on  now  to  consider  the  second  ijuesfion  wliich  I 
set  myself— namely,  is  the  vast  accumulation  of  cells  in  and 
around  a  wound  during  the  process  of  healiiii;  the  simple  ont- 
come  of  a  physiological  pro<es8 ?  In  order  to  answer  this 
question,  we  have  to  ask  ourselves  another :  Whence  do  they 
come:-'  I  suppose  there  is  no  one  here  present  who  would 
hesitate  in  answering  that,  at  all  events  to  a  very  considerable 
extent,  they  are  emigrated  leucocytes.  And"  this  is  un- 
doubtedly one  source  from  which  they  are  derived,  though  I 
think  there  is  very  little  doubt  that  they  are  also  in  part 
derived  from  a  second  source.  Into  this  jioint,  however 
it  is  foreign  to  my  purpose  at  present  to  enter ;  and  it  is  suffi- 
cient that  we  believe  that  the  myriads  of  i-ounds  cells  which 
we  see  in  and  around  a  wound  during  the  early  stage  c>f  tlie 
healing  prxess  were  originally  derived  in  part  from  the 
leucocytes  which  havepassed  out  of  the  circulation  through  (lie 
walls  of  the  capillaries.  We  then  iisk  ourselves  another  (|uee- 
tion.  Why  has  this  emigration  taken  place  ?  It  is  a  condition 
very  diflcrent  from  what  we  ohserve  in  health.  For  lliouiih  it 
cannot  be  denied  that  exudation  of  the  plasma  of  the  blood 
takes  place  as  a  physiological  process,  and  emigi-ation  of  the 
leucocytes  very  probably  iloes  so,  still  it  is  a  very  diflcrent 
condition  to  what  we  sve  in  a  wounded  part,  and  we  never 
find  in  healthy  tissues  the  whole  of  the  structure  infiltrated 
with  leucocytes  to  such  an  extent  as  almost,  if  not  (|uite,  to 
obscure  the  natural  structure  of  the  part.  Tliere  is  no  <loubt 
that  the  answer  to  this  second  question  is  that  the  emigration 
is  due  to  stasis,  or  that  condition  of  al-re^tcd  circulation  which 
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we  Jviiow  speedily  foUo'n's  the  dilatation  of  the  blood  vessels  in 
an  inflamed  part.  And  then  we  ask  ourselves  a  third  and 
flnal  question.  What  is  the  cause  of  this  stasis  ? 

^lany  theories  have  at  different  times  been  put  forward  to 
explain  this  phenomenon.  It  has  been  attributed  to  the  dila- 
tation of  the  blood  vessels,  to  changes  in  the  corpuscles,  and 
to  changes  in  the  tissues,  especially  the  lining  membrane  of 
the  walls  of  the  vessels.  It  cannot  be  due  to  the  dilatation  of 
the  walls  of  the  vessels,  because  we  do  not  find  a  similar 
phenomenon  attending  the  dilatation  of  vessels  from  other 
causes.  Division  of  the  sympathetic  in  the  neck  of  an  animal 
causes  dilatation  of  all  the  vessels  of  the  head  and  face,  from 
paralysis  of  the  muscular  coat  of  the  blood  vessels,  but  there 
is  no  tendency  to  stasis  or  arrest  of  the  circulation.  Then, 
ac;ain.  it  cannot  be  due  to  changes  in  the  corpuscles  ;  for  if 
we- examine  under  the  microscope  the  mesenteiy  of  a  frog  in 
which  inflammation  is  slowly  set  up  from  exposure  to  air,  we 
may  watch  a  leucocyte  showing  a  tendency  to  stick  to  the  wall 
of  the  vessel  so  long  as  it  is  contained  in  the  inflamed  area  ; 
it  partially  adheres,  oscilates  to  and  fro,  but  gradually  makes 
progress  onwards  till  it  reaches  the  extreme  limit  of  the  in- 
flamed area,  when  it  at  once  loses  this  tendency  to  adhere, 
and  flows  on  rapidly  in  the  normal  course  of  the  circulation. 

Another  reason  why  it  cannot  be  due  to  changes  in  the 
corpuscles  is  because  if  it  were  we  must  assume  that  not  only 
the  corpuscles  in  the  inflamed  aiea  are  changed,  but  all  the  cor- 
puscles throughout  the  body,  and  therefore  this  same  adhesive- 
ness must  be  observable  in  e^-ery  vessel  in  the  body,  for  only 
one  small  portion  of  the  blood  was  acted  upon  by  the  irritant 
wiiich  set  up  the  inflammation,  and  the  blood  in  the  area  of 
stasis  cannot  be  that  which  was  thus  acted  upon. 

Stasis  must  therefore  be  due  to  changes  in  the  walls  of  the 
ve.Bsels,  or  the  tissue  with  which  the  blood  comes  in  contact, 
so  that  the  corpuscles  when  they  pass  into  the  injured  aiea 
acquire  a  teodency  to  adhere.  The  lining  membrane  of  healthy 
vessels  diUers  from  every  other  solid  in  the  fact  that  the 
corpuscles  liave  no  tend<'ncy  to  adhere  to  them,  and  there- 
fore no  coagulation  of  the  blood  takes  place  ;  but  when  the 
corpuscles,  and  especially  the  hucoeytes,  come  in  contact 
witli  any  foreign  body,  that  is  to  say,  anything  else  except 
the  healthy  wall  of  the  vessel,  they  show  an  immediate  ten- 
dency to  adhere  to  it,  to  disintegrate  and  set  free  their  fibrin 
ferment,  and  coagulation  is  the  natural  result.  The  same 
thing  holds  good  if  the  lining  membrane  becomes  altered  in 
structure  or  diseased.  It  no  longer  possesses  the  power  of  re- 
pelling the  corpuscles,  but,  on  the  other  hand,  attracts  them 
and  causes  them  to  adhere.  It  acts  as  a  foreign  body.  Look. 
for  example,  at  many  cases  of  thrombosis,  where  the  coagula- 
tion is  due  to  an  altered  state  of  the  vessel  wall,  which  causes 
the  leucocytes  to  adhere  to  it,  and  as  a  consequence  the  vessel 
becomes  occluded  with  clot.  Or,  again,  look  at  the  natural 
process  of  cure  in  an  aneurysm.  The  lining  membrane  of  the 
Kac  is  an  altered  tissue  from  the  ordinary  lining  membrane  oi' 
Jill  jirtery  ;  it  is  a  foreign  body— a  something  otlicr  than  tlie 
wall  of  a  healthy  vessel.  In  consec|uence  of  this,  the  leuco- 
cytes adhere  to  it;  they  disintegrate,  they  set  free  their 
librin  ferment,  and  thus  fibrin,  the  active  clot  of  Broca,  is 
formed  on  the  interior  of  the  sac. 

In  the  fact,  then,  that  in  the  union  of  wounds  we  have  the 
tissues  in  and  around  the  wound  infiltrated  with  cells,  we 
have  another  strong  argninciit  in  favour  of  the  theory  that  the 
union  <><  wounds  Is  an  inllanimalory  ])rocr'8S.  This  infiltration 
with  cells  is  the  direct  outcome  of  st;isis  in  the  vessels,  and 
this  sta.ms  is  a  necessary  result  of  their  deterioration  or  relro- 
uradi-  melamoriihoBis  which  can  scarcely  be  regarded  as  a 
jiliVHiological  jiroiesH. 

Jn  eonneclion  with  the  third  question  which  we  set  ourselves 
to  <^onBider,  whcllicr  the  chnngeH  which  take  jilace in  th(!C(^lls, 
whi(;li  iire  now  believi-d  to  hi'  in  a  great  measure  large  molille 
icils  formed  by  Jiroliferiitinn  of  the  original  cells  of  the  ))art, 
which  liftvo  renl'ieeil  the  eniigrnted  leucocytes,  are  exactly 
identical  in  tiieir  mode  of  growlii  anil  development  with 
enibryinie  ci'IIh,  1  am  Tionml  to  Siiy  that  1  know  no  diU'erence. 
Jt  seeniH  to  itil"  thai  we  mui-i  iirknowleilge  that  these  cells  ot 
Kranulution  tiscue  are  exaitly  idfntii-al  with  cMibryonic  <'ells, 
and  hcliave  in  the  Mnnn-  manner,  innlergniiiL'  the  same  form  of 
d<«ve|ii|inient  into  liiuliiT  M»»<ueH.  It  wnnlil  iippear  that  the 
ri'cogtiilion  of  this  lact  huH  eaused  nbjcclionM  to  be  raised 
a^iiiiiHl  designatiiiK  ns  inllamnmlory  the  purely  regenerative 


processes  which  take  place  in  the  healing  ot  a  wound.  But  I 
would  contend  that  it  in  no  wise  invalidates  my  argument 
that  the  new  formation  of  tissue  which  leads  to  the  adhesion 
of  wounds  is  inflammatory.  My  contention  is  that  this  newly- 
formed  tissue,  which  is  by  a  process  of  development  eventitally 
to  form  sear  tissue,  or  the  bond  of  union  between  the  severed 
tissues,  is  the  result  of  an  inflammatory  process  ;  though  the 
subsequent  steps  by  which  it  undergoes  development  into 
scar  tissue  may  be  distinctly  physiological,  or  at  all  events 
identical  with  processes  which  take  place  in  the  blastodermic 
membrane  of  the  embryo,  where  the  primary  nucleated  masses 
of  protoplasm  of  which  it  is  composed  undergo  changes  of 
growth,  multiplication,  and  differentiation  until  they  become 
converted  into  complete  atiimal  cells  of  many  different  types. 
It  is  the  mode  of  origin  of  the  cells,  and  not  their  subsequent 
changes  which  marks  ofl;  the  process  of  union  of  wounds  as  an 
inflammatory  one. 

Leaving  this  point  we  pass  on  to  consider  the  fourth  and 
last  question  which  I  stated  it  was  my  intention  to  bring 
under  your  notice  in  elucidating  the  point  which  we  have 
under  consideration.  The  question  is  as  follows  :  What  is  the 
nature  of  the  newly-formed  tissue  which  acts  as  a  bond  of 
tuiion,  and  joins  the  two  severed  surfaces  together  ?  And  in 
the  answer  to  this  question  I  think  we  shall  find  one  of  the 
strongest  arguments  in  favour  of  the  view  for  which  I  am 
contending — na'jaely,  that  wounds  always  unite  by  a  patho- 
logical process  which  we  term  inflammation. 

The  elucidation  of  this  point  will  require  a  little  careful  1 
consideration.  So  long  as  tissue  elements  retain  their  vitality  | 
they  possess  the  power  of  undergoing  nutritive  and  formative  j 
changes  on  the  application  of  a  physical  or  chemical  stimulus. 
Up  to  comparatively  recent  times  the  knowledge  ot  this  fact  I 
caused  pathologists  to  regard  inflammation  as  a  condition  of  | 
increased,  though  perhaps  perverted,  activity  of  the  process  of] 
nutrition.  The  coitverse  of  this  is,  however,  the  tact.  JjordJ 
Lister  was  the  first  to  initiate  the  doctrine  that  "  inflamma- 
tion consists  not  in  increased,  hut  in  diminished  vitality  of  I 
the  tissues  aflected."  The  process  of  inflammation,  whether  I 
showing  itself  by  enlargement,  multiplication,  or  formation  j 
ot  cells  is  always  a  sign  of  lower  vitality,  and  results,  as  I>r. 
Burdon  Sanderson  expresses  it,  in  "  tissue  spoiling  and  not  in  j 
tissue  stimulation."  And  the  more  rapid  the  rate  of  reprodue-l 
tion,  the  less  is  the  stability  of  the  newly-formed  tissue,  andl 
those  tissues  which  are  the  result  of  the  inflammatory  process  I 
are  always  more  lowly  organised  and  of  a  lower  vitality  than  j 
the  original  tissue  of  the  pait  before  the  process  of  inflamma- 
tion took  place.  Inflannnation  must  therefon^  be  regardinl  as  I 
a  destructive  process.  If  we  admit  this -and  who  will  gain- 1 
say  it  y — we  have  an  extremely  strong  and  potent  argument  in  j 
favour  of  the  fact  that  the  scar  tissue  or  bond  of  union  in  aj 
wound  is  a  product  of  inflannnation,  and  not  a  new  forma-l 
tion  the  result  of  a  physiologi<al  process.  I 

Jji't  ns  briefly  consider  wliat  scar  tissue  is.     It  is  composedl 
of  dense  white  librous  tissue,  which  dillers  from  the  normal! 
tissue  which  it  has  replaced    in  many  important  jiarticulars.] 
And,  as  Kindfleisch  says,  "Cicatricial  tissue  is  far  fiom  being! 
a  connective  tissue  of  ideally  high  quality."    It  is  more  d(^nse] 
than  ordinaiy  areolar  tissue,  and  contains  no  yellow  elastlcj 
fibres.     It  is  smooth  on  the  surface,  and  presents  no  jjapillre. 
It  is  devoid  of  sweat  glands,  sebaceous  glands,  or  hair  folli- 
cles.    It  ciintains  nil  lymph  spaees  or  lymphatics,  iiud  nerval 
fibres  are  very  few  In  nurnbi'r  or  altogether  wanting.     When] 
first  formeil  it  is  vascular,  hut  Its  vessels  soon  disa|ipear,  audi 
it  becomes   dry,  hard,  and  whit(",  and  ot  lower  organisatlonl 
than  the  natural  ])arts.     Moreover,  scar  tissue  is  exceedinglyl 
prone  ti)  diseases  of  degeneration.     How  common  a  thing  it  isl 
to  find  a  scar  breaking  dnvvn  ami  nlieraling,  and  how  slowj 
these  ulcers  are  to  heal,  and  how  liable  to  recur.     And,  again, J 
how  frequently  we  find  scar  ti^sne  becoming   t)u>  seat  of  epi- 
thelionia  ;  constituting  what  was  first  described  by  Mr.  Cwsar 
Hawkins  as  the  "  warly  tumour  of  <Mcatri(res." 

And  even  keloid  must  be  regarded  as  a  disease  of  degenera- 
tion ;  for  though  there  is  an  excess  of  growth,  this  growth 
consists  of  a  lowly  organiseil  fibrous  tissue,  intermingled  with 
cells,  which  are  arrested  in  their  progress  of  di'velopment,  and 
ilegencrnte  in  their  incomplcle  forms.  If,  then,  this  Is  the 
elniriii'tii  of  sriir  tissue,  it  can  scarcely  lie  regarded  as  the 
product  of  a  hi'althy  i)hvsiolo>;ical  proccys,  and  it  becomcH  a 
powerful  argnntent  of  tlie  view  tliat  union  of  wounds  is  an 
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inflammatory,  and  tlierefore  a  patliologioal  process,  autl  not  a 
physiological  one. 

Tliis,  then,  is  the  evidence  which  I  liave  to  bring  forward  in 
favour  of  the  view  I  am  uplioUliiic,  and  it  only  remains  now 
for  me  to  endeavour  to  reeoueile  tliis  view  to  the  doctrine  of 
the  diflerent  forms  of  union  of  wounds. 

In  our  textbooks  on  surgery  it  is  custoraaiy  to  describe  five 
■classical  ways  in  which  wounds  unite:  (i)  by  immediate 
union,  primary  adhesion,  or  direct  growing  togr..  ler  of  the 
severed  surfaces;  (2)  by  first  intention;  (3)  by  scabbing; 
(4)  by  second  intention  :  and  (5)  by  secondary  adliesion  or 
growing  of  two  granulating  surfaces  together.  To  thePC  1 
think  we  onght  to  add  another — namely,  liealing  by  blood 
clot.  It  will  lie  my  endeavour  to  show  that  there  are  only 
two  ways  in  which  union  of  wounds  takes  place — namely, 
without  suppuration  and  with  suppuration ;  and,  moreover, 
that  the  ditierence  between  these  two  conditions  is  very 
slight,  being  one  more  of  degree  than  of  kind,  and  that  they 
are  both  the  result  of  the  same  morbid  process  going  on  in  the 
part — that  is,  inflammation. 

Let  us  consider  these  ditferent  modes  of  union  a  little  more 
in  detail.  It  i?  the  first  of  these  that  I  most  desire  to  con- 
sider, because  it  is  a  mode  of  union  in  wliich  tlie  essential 
principle  was  laid  down  by  Macartney,  of  Dublin,  who  first 
described  it,  that  there  was  no  inflammation.  He  says  : 
"  Union  takes  place  without  any  intervening  substance,  such 
as  blood  or  lymph."  We  are  told  that  when  the  surfaces  of  a 
clean-cut  wound  are  carefully  adapted  and  supported  they 
will  probably  be  found  to  present  no  signs  of  inflammation 
appreciable  to  the  senses,  and  in  the  course  of  from  twenty- 
four  to  forty-eight  hours  the  wound  will  be  so  soundly  united 
as  to  require  no  further  attention,  nothing  being  left  except  a 
linear  mark,  which  at  first  looks  more  or  less  red,  but  gradu- 
ally fades  away,  and  in  the  case  of  small  cuts  disappears 
altogether. 

This  is  hardly  an  intelligible  account  of  what"  takes  place. 
In  what  does  the  process  of  union  consist  ?  There  must  be 
some  process  by  which  the  severed  surfaces  are  caused  to 
adhere  together,  and  to  become  united  in  such  a  way  as  to 
present  no  trace  hereafter  of  where  the  union  has  taken 
place.  And,  again,  what  is  the  nature  of  this  linear  mark, 
which  at  first  looks  red  and  then  gi-adually  fades  away  ?  And, 
finally,  must  we  assume  that  there  is  no  inflammation 
because  there  are  no  signs  appreciable  to  the  senses  pre- 
sent ?  I  confess  that  this  theory  of  immediate  union  is 
beyond  my  comprehension,  and  I  have  searched  for  an 
intelligible  account  of  what  takes  place  without  being  able 
to  find  it. 

Hear  what  another  aathor  says  ! 

"When  wounds  unite  by  immediate  union'no'other'changes 
than  these  "--namely,  coaculation  in  the  vessels  up  to  the 
nearest  anastomosis  and  dilatation  of  the  capillaries  in  the 
neighbourhood — "  take  place  beyond  the  gradual  restoration 
of  the  capillary  circulation  through  the  parts  that  have  been 
•divided,  and  under  such  somewhat  rare  circumstances  no  scar 
or  cicatrix  is  left.  The  soft  parts  at  first  simply  adhere  to- 
gether, and  subsequently  become  continuous." 

But  why  do  they  adhere?  How  do  they  become  con- 
tinuous !'  What  becomes  of  the  clots  in  the  vessels,  and  why 
do  the  neighbouring  capillaries  dilate  ? 

Another  author  says : 

"The  divided  blood  vessels  and  nerves  are  brought  into 
perfect  contact,  and  reunion  ensues  by  the  opposed  surfaces 
simply  growing  together.'  Very  simple!  but!  confess  that  I 
should  like  to  be  told  how  they  grow  together.  Does  the 
author  mean  that  when  the  parts  are  replaced  each 
minute  filament  of  nerve  and  the  open  orifice  of  each  capil- 
lary vessel  is  brought  into  "perfect  contact"  with  its  corre- 
sponding and  severed  half  on  the  opposite  aide  of  the  wound? 
The  idea  is  of  course  absurd. 

It  seems  to  me  that  we  nni-t  acknowledge  the  presence  of 
some  connecting  material  which  shall  first  cause  the  cut  sur- 
faces to  stick  together,  and  through  wliich  they  sliall  become 
continuous,  just  as  much  as  in  tho  case  of  two  pieces  of  wood, 
which  we  cannot  make  stick  together  without  the  interven- 
tion of  some  adhesive  material. 

I  for  one,  therefore,  must  discard  tho  doctrine  of  the  first 
mode  of  union  of  wounds  as  untenable.  I  explain  those  cases 
in  which  it  is  said  to  occur,  and  I  must  confess  that  I  have 


never  been  so  fortunate  as  to  observe  the  process  in  my  own 
experience,  as  cases  where  the  inflammatory  process  is  re- 
duced to  a  minimum,  and  wliere  therefore  the  adhesive  mate- 
rial is  coiTcspondingly  small. 

Direct  expei  iiuent  negatives  the  proposition.  If  a  wound, 
however  small  and  however  carefully  adapted  immediately 
after  its  infliction,  be  made,  it  will  be  found  upon  killing  tlie 
animal  and  making  sections  of  the  injured  part  that  there  is 
a  greater  or  less  amount  of  connecting  sub-stance  between  the 
edges  of  the  wound.  Even  if  a  very  small  incision  be  made 
through  the  cornea  of  a  rabbit  with  the  sharpest  knife,  and 
be  prevented  from  gaping  by  at  once  closing  the  eye,  the 
resulting  cicatrix  will  be  invisible  to  the  naked  eye,  but 
nevertheless  the  intermediary  substance  may  be  demonstrated 
on  microscopic  examination.  It  seems  clear  to  me  therefore 
that  we  must  excluile  this  fancied  method  from  our  category 
of  modes  of  union  of  wounds,  and  arrive  at  the  conclusion 
that,  where  union  takes  place  very  rapidly  and  without  the 
ordinary  signs  of  inflammation  being  appreciable  to  the 
senses,  the  diflerence  is  merely  due  to  degree,  and  that 
the  same  changes  take  place  here  as  in  the  so-called  union 
by  the  first  intention,  though  to  a  less  extent.  For  who  shall 
say  how  much  hyperaamia,  how  much  exudation,  what  amount 
of  new  formation  of  tissue  is  necessary  to  agglutinate  and 
unite  the  edges  of  a  wound  together. 

We  proceed,  secondly,  to  allude  to  the  second  mode  of  onion 
of  wounds,  viz.,  union  by  first  intention  or  by,  as  I  believe,  ad- 
hesive iuHammation.  I  shall  not  say  more  about  this  mode  of 
union  than  to  mention  that  this  would  correspond  to  my  sug- 
gested first  division,  that  is  to  say  union  without  suppuration. 
1  have  ah-eady  discussed  this  process  very  fully  and  the 
changes  which  take  place  in  the  part  up  to  the  conditions  of 
complete  union  and  which  changes  are  admitted  by  all  whether 
they  are  believed  to  be  due  to  an  inflammatory  process  or  not. 
We  pass  on  therefore  to  union  by  scabbing.  This  I  believe  to 
be  merely  a  medication  of  the  process  of  union  by  first  inten- 
tion and  not  to  be  woithy  of  being  placed  in  a  distinct  class 
by  itself.  When  a  wound  heals  by  scabbing  the  separative 
material  which  is  poured  out  undergoes  similar  changes  to 
those  wliich  take  place  in  the  same  material  when  the  wound 
heals  by  first  intention,  the  scab  merely  forming  a  protective 
film  over  the  wound  and  preventing  decomposition  or  putre- 
faction. I'nion  by  blood  clot  is  another  mode  of  union,  which 
can  only  occur  in  an  aseptic  wound  and  has  only  recently  been 
described.  It  is  merely  another  modification  of  union  by  first 
intention  or  by  adhesive  inflammation  when  the  edges  of  the 
wound  are  not  in  contact,  but  are  separated  by  blood  clot, 
wliich  acts  as  a  mould  or  framework  into  which  the  leucocytes 
and  tho  plasma  cells,  the  result  of  the  inflammatorj  process, 
penetrate  and  where  identically  the  same  changes  go  on  as  in 
those  cases  where  the  edges  of  the  wound  are  in  close  contact 
and  where  there  is  nothing  between  them  but  inflammatory 
exudation. 

It  is  obvious  that  all  these  modes  of  union  are  merely  modi- 
fications of  one  pioi'css  and  are  identical  as  far  as  regards  the 
changes  which  take  place.  They  may  therefore,  I  think,  with 
propriety  be  classed  together  as  modes  of  uuion  of  wounds 
without  suppuration. 

It  remains  for  us  now  finally  to  consider  the  two  other  pro- 
cesses or  modes  of  union  of  wounds,  namely,  union  by  second 
intention  and  union  by  secondary  adhesion,  or  as  it  is  some- 
times called  "  third  intention" — two  modes  of  union  which  I 
would  venture  to  class  together  in  one  group  as  cases  of  uuion 
with  suppuration. 

With  regard  to  this  mode  of  union  it  will  be  seen,  I  think 
that  it  is  merely  a  modification  of  (he  mode  of  union  we  have 
already  described;  that  in  both  the  essential  features  are 
identical,  and  that  the  diirerence  in  the  two  is  one  rather  of 
degree  than  of  kind.  The  difference  in  the  two  would  appear 
to  be  due  to  some  circumstance  which  produces  a  prolonged 
irritation,  and  thercioie  the  resulting  inflammation  is  pro- 
longed, and  the  amount  of  inflammatory  exudation  is 
increased.  If  we  examine  the  changes  which  take  place  in 
this  mode  of  union,  we  find  that  we  have  the  same  initial 
changes  ;  the  same  blocking  of  the  severed  vessels  :  the  same 
hyperemia  around,  and  the  subfcquent  stasis,  and  the  same 
exudation  of  what  Hunter  termed  "plastic  lymph."  But 
instead  of  this  exudation  being  slight  in  amount,  and  speedily 
ceasing,  it  goes  on  and  on  until  the  surface  of  the  wound  becomes 
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covered  with  a  considerable  layer,  too  thick  to  be  nourished 
by  the  vessels  in  the  underlying  tissues.  From  mahiutrition, 
therefore,  the  cells  in  the  superficial  layers  undergo  degenera- 
tion, and  are  converted  into  pus  cells,  and  thus  suppuration 
tabes  place.  At  the  same  time  the  deeper  layers  become 
vascular  and  converted  into  granulations,  which  undergo 
cicatrisation,  and  so  the  wound  is  healed.  There  can  be  no 
question,  I  thint,  that  the  cause  of  the  prolonged  irritation  is 
the  presence  of  septic  micro-organisms  in  the  wound. 

Time  will  not  permit  me  to  describe  the  process  in  detail, 
but  sufficient  has  been  said  for  my  jjurpose,  which  is  to  point 
out  the  close  analogy  between  tlie  process  of  union  by  first 
intention,  and  union  by  second  intention.  In  both  there  is 
inflammation ;  in  both  this  is  attended  with  exudation, 
though  varying  in  amount ;  and  in  both  this  exuded  material 
forms  the  bond  of  union. 

In  union  by  secondary  adhesion  or  "third"  intention  Xfe 
have  the  same  exudation  of  inflammatory  material  acting  as 
the  bond  of  union.  We  have  inflammation,  exudation,  and 
the  conversion  of  the  exudation  into  granulations.  If  those 
granulations  are  now  brouglit  in  contact  they  coalesce 
together,  just  in  the  same  way  as  the  exudation  does  in  union 
by  first  intention.  The  vessels  grow  through  this  coalesced 
material  from  side  to  side  of  the  wound,  the  cells  of  whicli  it 
is  composed  undergo  developmental  processes,  and  are  con- 
verted into  scar  tissue  and  tlie  union  is  complete. 

Such,  then,  Mr.  President  and  Gentlemen,  are  briefly  my 
views  with  regard  to  this  important  question  of  inflammation 
in  connection  with  the  union  of  wounds.  The  whole  subject 
hinges  on  the  one  point  of  what  we  mean  by  inflammation. 
If  we  agree  with  Hueter  and  Kocher  that  no  injuiy  alone  is 
competent  to  produce  inflammation  without  the  intervention 
of  micro-organisms,  then  my  whole  argument  falls  to  the 
ground.  But  if  we  believe,  as  I  do  believe,  that  inflammation 
may  be  induced  without  the  concurrence  of  organisms — an 
inflammation,  I  admit,  difif'rent  from  that  excited  by  these 
bodies,  for  it  neither  tends  to  spread  to  contiguous  parts  be- 
yond tlie  area  of  injury,  nor  to  infect  distant  parts  through 
the  blood  stream  or  otherwise — then  I  say  I  liave  brought 
forward  conclusive  evidence  to  prove  that  the  union  of 
wounds  is  an  inflammatory  process.  At  least,  if  it  is  not,  I 
know  not  what  it  is. 
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Tin;  PRESENT  ASPECTS  OF  DISEASE. 

Tlir;    XiNKTEKNTII    CKNTlillV. 

From  the  yi-ar  1899  we  shall  t-oon  be  looking  back  ujioii  the 
KfcatcBt  century  niedicine  has  eviT  known,  a  century  of  labour 
and  of  results.  But  our  recent  vicisHituiles,  our  changes,  ami 
<mr  proHpectB  will  be  Hufliciently  illuHtratecl  by  a  n^view  of  a 
Hliorter  piTJod,  that  whidi  is  included  within  the  memory  of 
our  own  generation. 

(iraduiilly  llie  cIuhh  diHtinclions  have  become  Nkh  marked, 
and  MOW.  in  tlit!  clo.HJiig  yeaiM  of  this  century,  tlie  phy.«ician  is 
Duly  diHl  ingui»l)ed  from  his  fellow  workerH  in  iiiori'  general 
Hubici-tM  in  that  lie  in  credited  with  11  more  ainjile  l<iiowle(lge 
of  tlie  iM.itlerH  to  wliieli  he  rcHlrictM  Ills  attention  ;  while  tlie 
hiiinble  apotheenry  of  the  early  dayti  of  llii-  e('ntiiiy,  who  WUH 
not  paid  for  IiIh  jirofeKHionnl  advice;  but  HoWily  for  the 
iMedir-ineH  which  he  HuppliiMi,  liaH  given  place  to  the  highly 
a' e  1:  pished     jiract  it  loner    of    niedielne     and    of    Hurgery. 


He  is  to  be  found  everywliere  through  the  land,  well  taught, 
with  a  great  knowledge  of  his  profession,  careful  and  judicia/1. 
wanting  but  little  outside  assistance  in  his  work,  and  then 
only  to  lielp  to  solve  some  of  the  difficult  or  insolvable  pro- 
blems that  present  themselves  in  the  practice  of  the  pro- 
fession. "  Fhi  de  siecle"  is  not  an  idle  term.  The  whole 
world  is  conscious  of  changes,  profound  and  rapid,  and  tO' 
these  none  are  more  keenly  alive  than  ourselves  who  starrd 
by  and  watch. 

The  Contbaction  of  the  Field  of  Medical  Practice. 

Another  great  fact  around  which  my  remarks  will  centre  is 
the  increasing  limitation  of  disease  and  the  contraction  of 
the  field  of  medical  practice.  It  will  be  seen  that  in  many 
cases  ailments  whicli  hitherto  had  belonged  to  the  exclusive- 
care  of  the  general  practitioner  have  had  a  tendency  to  escape 
from  his  undivided  control.  Tlie  causes  of  this  change  are- 
various,  its  ultimate  consequences  of  considerable  importance,, 
and  to  them  some  attention  will  be  devoted  in  due  course. 
Other  changes  no  less  remarkable  have  occurred,  influencing 
the  status,  the  practice,  and  the  prospects  of  the  profession. 

The  Gradual  Diminution  in  the  Prevalence  of 
Disease,  and  its  Causes. 

Tlie  prevalence  of  disease  has  considerably  diminished' 
within  the  memory  of  the  present  generation,  and,  if  its 
characters  have  altered  in  any  degree,  the  change  has  been- 
latlier  in  the  direction  of  attenuation.  The  notion  of  the 
para.'^itic  origin  of  disease  datt«  back  to  a  remote  antiquity  ; 
but  tlie  full  proof  of  its  correctness  lias  been  delayed  until 
our  own  times,  and  with  it  the  idea  that  their  spread  can  be 
controlled  and  even  arrested. 

Etiology  loses  its  use  unless  disease  be  recognised.  Irt- 
diagnosis  also  the  most  Ijrilliant  advances  have  been  worked 
out  in  the  laboratory.  Bacteriology  has  given  us  tests  for 
some  of  the  most  virulent  aft'ections,  and  the  other  science& 
have  been  drawn  into  the  service  of  the  physician.  Diagnosis- 
must  always  be  an  art,  but  it  is  becoming  more  and  more  a/ 
science,  needing  technical  knowledge  and  skill  and  an  in- 
creasing supply  of  instruments  of  precision.  One  of  our  most 
striking  innovations  is  the  employment  of  scientific  aid  by 
the  practitioner,  and  the  adequate  means  which  have  come- 
into  existence  to  supply  his  requirements.  At  hospitals  all 
this  is  provided  by  the  clinical  laboratory,  which  is  therefore- 
an  essential  part  of  their  equipment,  irrespective  of  any 
educational  object. 

It  is  to  Jenner  we  owe  the  great  idea  that  a  disease  may  be 
practically  stamped  out  by  a  thorough  application  of  some 
universal  protection.  I  need  not  weary  you  with  figures,  but 
you  are  aware  that  wheresoever  cflicient  vaccination  and  re - 
vaccination  are  performed  tli(;  mortality  from  small-pox  is 
almost  >iil,  and  its  incidence  is  restricted  both  in  minibers- 
and  degree.  In  our  own  i-ountry  it  survives  only  by  the  will 
of  the  people. 

The  Shauk  of  HviaKXE  in  the  Pkkvention  ok  Disease. 

To  hygiene,  inspired  of  bacteriology,  are  due  most  of  our 
practi(-al  measures  of  iirevention.  The  suppression  of  cholera, 
of  relajisiiig  fever,  and  of  typhus,  the  liniHation  in  the  spread 
of  the  common  exantheins,  our  sii>-c('ssful  though  still- 
fractional  results  in  the  limitation  of  phthisis,  and,  not  least, 
the  improved  health  and  strength  of  the  rising  generation  ;, 
all  this  has  been  the  direct  fruit  of  a  faithful  application  ot 
Its  priiii-iples. 

Again,  we  are  indebted  to  it  for  the  suppression  of  thi- 
eiiideniies  of  puer-iieral  fever  and  scjitic  pcritmiitls.  Tlii.- 
greal  progress  was  initiateil  by  Seniiiiclweis,  but  the  modern 
lif(vsuviiig  reforms  did  not  become  pait  of  practic.1l  gynncc- 
ology  until  bister's  great  work  had  shown  us  how  thi- 
jireviously  uneliecked  spread  of  sejitic  infection  could  be 
absolutely  prevented.  Pyiemia  and  septieaMiiia,  which 
claimcil  HO  niniiy  victims,  are  now  almost  unheard  of.  More- 
over, sui)|iiiiation  itself,  with  its  long  deliiys,  its  risks  ami 
se(|uehe,  has  now  ceased  to  be  regarded  as  iiart  of  the  proi^eSB- 
of  healing'. 

Bacteriology  has  in  some  instances  supplied  us  both  witli» 
the  previiition  iin<i  the  cure.  The  treatiin  iit  of  diphtheria  is- 
tlie  most  brilliant  example  of  the  curative  value  of  the  seruiit 
of  iiiimune  i.ninmls.  J>ess  successful,  hut  not  wanting  Iji 
liromise,   are   oilier   forms  of  serum  treatment.     Thestrepto- 


Dec.   io, 


1898.] 


DISEASE    AND    MEDICINE    IX    iSgg. 


[Tmm  Bunn 
Mmc 


Dic&i  iocmjiAi. 


'739 


coccus  serum,  the  pnoumococcus  serum,  the  antitubercle 
:3erum,  and  the  antitoxin  treatment  for  tetanus  and  for  plague 
are  instances  in  point.  Witliin  quite  recent  years  the  im- 
munisation of  tliose  likely  to  be  exposed  abroad  to  the  infec- 
tion of  such  virulent  diseases  as  cholera,  plague,  and  typhoid 
fever  has  been  systematically  practised ;  but  in  this  country, 
since  diphtlieria  has  become  amenable  to  treatment,  there  is 
less  necessity  for  any  protection  of  this  kind. 

The  contemporary  ad\anees  of  surgery  liave  been  the  evolu- 
tion of  an  art  which  had  previously  desired  its  opportunity 
now  given  to  surgeons  by  an.i'sthesia  and  antisepsis.  As  the 
■opportunity  was  afforded  a  new  surgery  grew  up  under 
their  hands,  diaracterised  by  skilful  manipulation  and  by 
infinite  ingenuity  of  device.  A  tribute  is  also  due  to 
dental  surgery,  the  improved  methods  of  which  are  of 
incalculable  service  in  the  rational  treatment  of  some  linger- 
ing ailments. 

Whilst  the  brilliant  record  of  surgery  has  tended  to  eclipse 
■everything  else,  the  achievements  of  medicine  have  been 
"unnoticed  or  minimised.  To  place  things  in  their  true  light, 
the  province  of  surgerj-  would  seem  to  be  essentially  curative. 
It  may  save  life  or  limb,  but  this  is  a  gain  to  the  individual 
■only.  Medicine  has  done  more  in  prevention.  Its  dealings 
with  the  individual  are  not  always  brilliant,  but  it  has  suc- 
■ceeded  in  protecting  not  the  individual  alone,  but  the  com- 
munity, against  decimating  diseases.  The  suppression  of  a 
single  disease,  such  as  typhus,  small-pox,  or  cholera,  would 
alone  outnumber  the  surgical  total  of  lives  saved. 

In  phthisis  the  combination  of  two  infections,  the  specific 
bacillus  and  the  organisms  of  suppuration,  explains  the  need 
for  the  perfection  of  ventilation.  There  seems  to  be  at  last  in 
this  country,  after  a  long  and  regi-ettable  delay,  an  earnest 
resolve  to  provide  this  remedy.  We  are  now  dealing  closely 
with  the  agent  of  the  disease  in  its  various  modes  of  dissemi- 
aiation — by  the  sputum,  bj-  food,  and  by  milk.  The  import- 
ance of  the  purity  of  the  milk  supply  has  been  revealed  by  the 
lesearches  of  Professor  Delepine.  which  are  now  leading 
towards  practical  legislation.  Since  the '  tuberculin  test 
enables  us  to  detect  disease  in  the  cow  before  it  has  become 
■otherwise  obvious,  there  is  no  i-eason  why  the  spread  of 
tubercle  by  milk  should  not  be  efficiently  prevented. 

The  prospect  as  regards  the  further  limitation  of 
disease  would  seei5i  to  be  that  one  after  another 
our  parasitic  diseases  must  yield  to  this  never- 
halting  progress,  that  much  disease  of  a  non-infectious 
kind  will  also  be  prevented,  and  that  the  ratio  of  instances  of 
-disease  to  the  numberof  the  healthy  population  must  steadily 
diminish. 

The  increasing  healthiness  of  the  community  is  a  notorious 
leatui'e  of  the  day;  and  we  need  not  review  the  long  list  of 
the  general  infections.  More  important  are  some  of  the 
"trade"  diseases  which  modern  hygiene  has  taken  into  its 
care,  and  in  which  a  distinct  reduction  has  been  brought 
about,  as,  for  instance,  in  the  destructive  lung  diseases  from 
inhalation  of  dust,  and  in  the  affections  due  to  intoxication 
by  lead,  mercury,  and  phospliorus. 

DisE.vsK  Cannot  E.ntirelv  Dis.\prEAR. 

Tliere  is,  however,  a  finality  in  this  encouraging  prospect  ; 
although  we  may  in  the  distant  future  live  healthier  lives  and 
die  of  old  age,  some  diseases  must  remain  always.  The  most 
virulent  diseases  are  those  mo.*t  easily  prevented  ;  but  others 
are  incapable  of  being  suppressed,  and  they  are  apt  to  be  per- 
petuated by  our  success  in  saving  the  weaker  lives. 

The  climacteric  periods— pregnancy  and  childbirth— need 
watching  with  special  care,  and  gynaecological  practice  must 
continue  to  flourish  as  it  has  done  in  the  past. 

The  diseases  of  old  age,  of  infancy,  of  childhood,  and  of 
puberty  must  claim  as  heretofore  the  services  of  the  profes- 
sion. In  middle  and  advancing  life  the  later  developments 
of  8JT>hili8  will  continue  to  prevail  so  long  as  neither  the 
■  State  nor  science  can  cope  with  this  scourge.  .Many  visceral 
degeneracies  are  also  traceable  to  infective  disease,  to  wear 
and  tear,  to  unevenly  apportioned  labour,  and  to  the  thousand 
risks  of  life,  but  most  of  them  to  human  perversity  in  turning 
food  and  drink  into  poison.  The  dietetic  diseases  of  the  ali- 
mentary, the  renal,  thecardio-vascular,  the  nervous,  and  other 
systems  are  likely  to  remain,  like  gout  itself,  more  prevalent 
in  this  than   in   any  other  country,    in   proportion  with  its 


growing  prosperity,  and  in  spit**  of  the  wiser  couase!s  now 
prevailing. 

Lastly,  cancer,  insanity,  and  the  nervoas  diseases  are  held 
by  some  to  be  on  the  increase. 

DnuG  ASD  Food  Diseases. 

There  is  a  source  of  ner\'0us  ailments  entirely  special  to 
this  age,  and  the  unexpected  outcome  of  our  nineteenth 
century  chemistry  and  advertising.  Intemperance  in  drugs 
is  becoming  more  common,  and  it  may  possibly  outstrip  the 
abuse  of  alcohol  in  its  evil  results.  The  manufacture  of  new 
chemical  products  is  supplying  thepublic  with  endless  carbon 
derivatives  of  high  molecular  power,  and  of  imper/eetly  known 
physiological  action.  Fortunately,  many  advertised  medi- 
cines are  harmless,  but  their  prolonged  use  is  detrimental,  if 
only  by  delaying  the  treatment  required  by  the  original 
aflection.  Others  are  most  dangerous,  and  their  continued 
indulgence  leads  to  confirmed  neuroses  or  hopeless  neur- 
asthenia, and  it  thus  comes  to  pass  that  as  the  therapeutic 
activity  of  the  profession  tends  to  abolish  disease,  that  of 
the  public  is  manufacturing  it. 

Whilst  the  increasing  purity  of  natural  foods  has  reduced 
our  mortality,  modern  ingenuity  has  been  the  unintended 
means  of  occasionally  supplying  poison  in  food.  Fortunately, 
ptomaine  poisoning  is  an  unusual  accident.  \  much  more 
serious  and  widespread  evil  has  been  the  undiscriminating 
substitution  by  mothers  of  condensed  milk  and  manufactured 
foods  for  the  fresh  supply  of  milk.  This  neglect  of  fresh  milk 
and  the  untutored  administration  of  artificial  foods,  even  of 
the  best  kind,  without  due  regard  to  proportion  and  to  suita- 
bility, have  been  disastrous.  To  this  cause  maybe  attributed 
the  fact  that,  in  spite  of  modern  hygiene,  infantile  mortality 
from  dian-luea  and  marasmus  has  shown  no  adequate 
decrease,  and  sometimes  an  increase  over  that  noted  before 
these  modern  inventions. 

The  Danger  fkom  thk  Tropics. 

Our  chief  danger,  in  these  times  of  rapid  travel  and  traffic 
between  the  old  and  the  new  worlds  is  the  importation  of 
epidemics  of  virulent  diseases,  as  in  the  case  of  cholera  of 
old,  and  recently  of  influenza  with  its  peculiarly  lasting 
effects  :  and  the  plague  is  our  present  nightmare.  But  short 
of  so  calamitous  an  invasion,  we  may  expect  the  airival  of  a 
growing  number  of  patients  returning  from  the  tropics  with 
impaired  health.  The  study  of  the  tropical  diseases  is  there- 
fore most  opportune,  for  not  only  must  they  call  for  a  consider- 
able stafl'  of  medical  advisers  in  the  newly-developed  centres, 
but  their  sequela;  cannot  fail  to  require  considerable  treat- 
ment in  this  country. 

Nothing  short  of  tlie  creation  of  a  large  and  central  hospital, 
readily  accessible  from  all  the  medical  schoois.  for  tlie  treat- 
ment and  the  study  of  these  affections  would  seem  to  be 
adequate  for  the  fulfilment  of  our  long-neglected  imperial 
responsibilities,  for  the  needs  which  coming  years  will 
multiply,  and  for  the  requirements  of  this  vast  metropolis 
viewed  as  the  centre  of  an  immense  tropical  empire. 

Our  Scope  ok  Uskftlness  and  Gitb  Opportunities  in  the 

FrTURK. 

It  cannot  be  gainsaid  that  the  limitation  of  disease  is  an 
increasing  factor  in  the  pressure  which  is  felt  in  the  ranks  of 
the  profession,  yet  we  need  onlj'  lonk  around  to  see  that  a 
doctor  is  neither  rarer  nor  less  employed.  Two  modern  de- 
velopments tend  to  render  him  iiidispensab'e.  and  both  are 
the  reflected  result  of  thi-  modern  work  and  progress  of 
science :  I  refer  to  the  dread  of  disease  and  to  the  desire  of 
prevention. 

A  wholesome  dread,  in  some  cases  almost  amounting  to 
panic,  has  seized  upon  the  educated  classes.  For  instance, 
the  fear  raised  by  the  mention  of  scarlet  fever  might  be 
thought  immoderate,  but  tliat  it  serves  an  excellent  purpose 
bdlh  for  the  public  and  for  the  i)rofession.  The  educated 
classes  have  also  learnt  another  valuable  lesson;  they  have 
now  been  roused  to  the  idea  of  the  preventability  of  disease, 
and  the  doctor  is  often  welconjed  to  conjure  away  its  mere 
ghost.  Nor  is  this  limited  to  the  case  of  the  ,:yniotics.  which 
isolation  tends  to  remove  from  the  sphere  of  juivate  practice. 
He  is  largely  consulted  for  <liscomforts  rather  than  for  di9- 
cise,  for  alarms  rather  than  for  ailments,  moil  of  them  trace- 
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able  to  a  too  full  enjoyment  of  the  privileges  of  health  and  of 
the  good  things  of  this  life.  Thus  his  attention  is  now  drawn 
by  the  patient  to  a  different  clinical  condition,  and  this  en- 
larging display  of  minor  suffering  may  be  one  reason  why 
nervous  disorders  are  supposed  to  be  more  prevalent. 

But  in  other  directions  also— including  tliat  of  public  health 
— important  work  awaits  our  higlily  trained  students.  A  sys- 
tem of  almost  universal  lifeassuranee  under  State  supervision, 
analogous  to  that  which  has  been  largely  introduced  into 
Germany,  does  not  exist  in  this  country  ;  but  if  it  were  to 
become  established  among  us  it  would  make  a  considerable 
addition  to  professional  work,  in  connection  with  the  exami- 
nation of  candidates.  Certificates  of  sound  health  and 
of  freedom  from  contagious,  and  in  particular  from  any 
tuberculous  taint,  will  be  more  in  request  as  the  public 
becomes  more  educated  in  matters  of  liygiene,  and  more 
sensitive  as  to  the  risks  of  the  dissemination  of  phthisis. 
For  the  selection  of  careers  the  profession  is  already 
largely  consulted,  and  the  State  exacts  qualifying  medical 
examinations  for  the  Sen'ices  ;  but  in  this  direction  there  is 
room  for  much  more  work  than  is  at  present  done. 

The  soundness  of  future  generations,  and  the  exclusion  of 
heritable  disease,  are  duties  which  may  not  be  mentioned,  yet 
lie  dormant  near  the  conscience  of  the  profession.  But  the 
profession  is  not  ansious  to  invite  any  responsibility  of  this 
sort. 

And  again, on  the  subject  of  practical  Malthusianism,  which 
is  probably  opposed  by  the  conscience  of  the  profession  as  a 
false  notion,  politically,  socially,  and  morally,  its  attitude  has 
also  been  one  of  reserve.  It  has,  I  believe,  always  been  in 
favour  of  the  principles  whicli  are  consonant  with  the  best 
interests  of  humanity  and  with  the  greatest  sum  of  happiness 
and  power. 

More  advice  will  be  needed  by  the  State  than  has  been 
hitherto  taken,  or  at  any  rate  acknowledged,  by  it  in  regard 
to  ethnological  and  colonising  que.-^tions — a  mere  sample  of  the 
large  department  of  State  work  in  which  the  profession  is 
destined  to  take  a  share. 

Compulsory  Education. 

The  medical  supervision  of  education  is  another  important 
question  whicli  afTords  considerable  scope  for  professional 
activity.  Where  so  many  children  are  congregated,  and  where 
parents  are  deprived  of  all  means  of  selecting  associates  for 
them,  a  serious  onus  is  incurred  by  the  State,  and  nothing 
short  of  the  greatest  care  can  cover  its  responsibilities. 

The  fatal  transmission  of  scarlet  fever  and  of  diphtheria  is 
the  worst  evil,  and  the  question  arises  whether  anything 
further  might  be  done  to  prevent  their  spread.  Are  all 
children  wlio  are  allowed  to  return  to  their  schools  after  an 
attack  of  diphtheria  sufficiently  disinfected  in  one  of  the  most 
likely  directions  ?  Tlie  nasal  cavities,  which  are  nearest  to  the 
seat  cf  all'eetion,  and  in  themselves  often  affected  by  the 
diHease,  may  sometimes  be  overlooked  as  a  persistent  nidus. 
Again,  it  is  since  the  children  of  the  poorest  have  been 
forced  into  the  Board  schools,  in  the  company  of  children  of 
respectable  and  cleanly  artisans,  that  vermin  has  invaded 
homes  carefully  kept,  and  that  the  healtli,  or  even  the  life,  of 
many  a  delicate  child  has  been  sacrificed.  All  this  is  pre- 
ventable by  insisting  that  the  hair  of  all  children  under  a  cer- 
tain age  attending  th(!Se  schools  shall  be  kept  shoi-t. 

The  Changf.»  wiiicu  uavk  occukiiku  in  tiik  Conditions  of 

I'llACTHK. 

Whilst  disease  lins  greatly  diminished,  treatment  has 
grown,  and  is  on  the  increase  ;  and  the  labour  of  treatment  is 
greater  than  at  any  previous  tim(?.  This  Im  true  botli  fur  the 
general  practitioner  and  albo  for  the  hospital  pliysician  and 
surgeon. 

Tin;  Krktlkhmnkhh  of  Patiknts. 

In  the  behaviour  of  those  wlio  are  compr-llcil  to  coiiHult  us, 
there  is  noticed  a  rcHtleHsnesH  in  their  di'sire  for  the  advice  of 
various  authorities,  and  a  corresponding  inHlability  in  tlie 
relalioiiHhip  bi'twcen  them  and  their  medical  ailviser,  which 
is  much  to  the  disadvanta^-'c  of  both.  'I'here  is  an  ohl  saying 
tlint  "  it  iH  much  easier  to  treat  the  patient  than  to  treat  the 
patient's  friends, "  who  often  speidt  with  an  assurance  iibont 
medical  matters  which  is  generally  ](ro(K)rtif)nale  to  tlieir 
ignorance  of  the  subject,  and  which  it   is  imrticulnrly  didicult 


to  overcome.  A  patient  who  needed  only  to  trust  and  perse- 
vere on  the  well-considered  lines  which  had  been  laid  down, 
may  thus  be  passed  from  hand  to  hand,  with  little  chance  of 
benefit,  and  without  any  chance  of  carrying  out  the  system- 
atic treatment  which  is  necessaiy.  In  this  vfsay  the 
field  of  practice  has  been  lessened  for  the  family  attend- 
ant, often  to  the  detriment  of  his  patients.  But  other 
causes  have  also  led  to  a  diminution  of  his  opportunities. 
Too  often  the  patient  is  mistaken  as  to  his  own  troubles,  and 
his  most  obvious  symptom,  that  which  attracts  his  notice, 
may  be  but  a  small  part  of  the  case.  Nothing  will  satisfy  him 
till  he  has  had  the  opinion  of  someone  who  has  a  reputation 
in  reference  to  the  particular  system  which  has  caught  his 
attention  ;  and  this  is  a  process  apt  to  be  repeated  indefinitely. 
By  the  concentration  of  the  specialist's  observation  upon  this 
prominent  symptom,  the  important  and  essential  elements  of 
the  case  may  pass  unnoticed,  a  risk  capable  of  avoidance  had 
his  adviser,  familiar  with  his  conditions,  been  at  hand  to- 
reveal  the  less  obvious  essentials  to  a  complete  diagnosis. 

Thus  the  patient's  advantage  lies  in  a  co-operation  between 
his  regular  medical  attendant  and  his  occasional  adviser ;  but 
this  also  works  for  their  advantage  and  comfort.  The  cultiva- 
tion of  this  mutual  professional  intercourse  tends  to 
strengthen  the  bond  of  professional  brotherhood  ;  and  well' 
might  we  say,  in  the  words  of  a  great  physician,  "  When 
doctors  ditTer  who  shall  decide  ;  but  when  doctors  agree  who- 
shall  venture  to  difl'er?"  This  reminds  us  that  combination  is 
that  whi'u  we  must  look  to  to  ease  many  of  our  difficulties,, 
and  it  i,s  a  remedy  which  brings  with  it  pleasure  as  well  as 
strength. 


A    CARDIO-PULMONAKY    MURMUR;     OR    A 

RESPIRATORY   MURMUR   RHYTHMICAL 

WITH    THE   HEART  BEATS. 

By  J.  EDWARD  SQUIRE,  M.D.,  M.R.C.P.,  D.P.H., 

Fhysician'to  the  North  London  Hospital  for  Consumptiou 
and  Diseases  o£  the  Chest. 


In  !Mareh,  1895,  I  had  the  good  fortune  to  be  in  the  chairwhei;! 
Dr.  William  Ewart  read  an  interesting  paper,  on  lln^  Dorsal' 
Auscultation  of  Heart  Sounds  and  Murmurs,  before  the 
Harveian  Society.  In  opening  the  discussion  I  took  occasion 
to  make  the  following  remark' : — 

In  relercnco  to  niunnurslieiiicl  in  the  back,  Hiore  was  a  murmur,  systolic- 
in  point  of  time,  wiiicli  was  well  liearil  just  below  the  aiijrlc  of  the  seapula 
and  sometimes  in  other  situations,  and  which  was  T>fodured  in  the  air 
tubes,  and,  therefore,  not  strictly  cardiac,  though  caused  by  the  beatinjr  ot 
the  heart.  It  was  a  "  whilUng  "  souud,  aud  was  most  plainly  licard  during ' 
inspiratiim  or  only  duringthis  ait.  It  was  well  to  bear  tliis  muriuur  in 
mind,  as  it  might  be  mistaken  for  a  true  cardiac  murmur. 
I  subsequently  collected  a  good  number  of  cases  »ll»strating 
this  murmur,  but  unfortunately  sixteen  months  ago  nn  attack 
of  scarlet  fevi'r  caught  me  with  the  notebook  containing  the 
references  to  these  cases  in  my  pocket,  and  disinfection  des- 
troyed the  germs  of  an  article  on  the  subject,  as  well  as  any 
microbes.  I  have,  however,  been  able  to  find  notes  of  some  of 
of  the  cases  and  have  add(!d  others  within  the  past  few 
months. 

In  examination  of  the  chest  it  is  noticeable  how,  in  certain 
conditions  of  the  lungs,  the  heart  sounds  may  be  heard  in 
parts  far  removed  from  tlie  cardiac  are.'i.  (Consolidation  from 
whatever  cause  conducts  snund  from  tl:e  heart  or  from  large 
vessels  to  th(>  surface  of  the  chest,  so  that  such  sounds  are- 
lieard  in  unexpected  places,  and  when  so  heard,  furnish  valu- 
able information  as  to  the  intei-posed  organ.  Tlins  we  may 
have  the  lieart  sounds  conducted  towards  the  right  apex  in 
tuberculous  disease  of  the  lung  of  tliat  side,  and  we  may 
hear  the  heart  sounds  clearly  in  any  part  of  the  cliest  wall 
over  the  jiosition  of  a  good-si/.ed  lung  cavity.  AVlien,  there- 
fore, we  hear  sounds  corresponding  in  rhytlini  to  the  beat  of 
tlu'  lie.-irt,  at  some  distance  from  that  organ,  or  from  any  large 
vessel,  wi' ar(>  at  once  led  to  suspect  that  there  is  .some  con- 
solidation of  tlie  inteiYcning  lung. 

There  is,  however,  as  I  have  already  indicated,  a  source  or 
fallacy,  which,  tliough  fre(|iii  iitly  piesent,  has  received  little 
notice  fruin  writers  and  i-<  pi'rha])8  less  recognised  tlian  it 
sliouhl  be.  It,  however,  deserves  wider  recognition  ;  foi' the- 
physical  sign  of  which  1  tspeak  may,  if  misinterpretvd,  mis- 
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lead  not  only  as  to  tlip  ooiKlitioii  of  tlie  lungs,  but  also  as  to 
the  condition  vf  Die  heart.  Tliis  physical  sian  is  in  /acta 
bruit,  iliythinioal  with  the  heart  heat,  hut  produced  in  tlie  Uini; 
— a  respiratory  :sound  which  may  easily  be  mistaken  lor  a  eon- 
ducted  cardiac  sound.  Heard,  as  it  may  be,  at  some  distance 
from  the  heart  or  great  vessels,  it  mi<rlit  convey  an  erroneous 
impression  of  the  state  of  the  luni;:  added  to  thi.s,  the  charac- 
ter of  the  sound  would  certainly  suggest  some  lesion  of 
a  valve  of  the  heart  if  the  sound  were  supposed  to  originate  in 
this  organ.  The  subject  is  tliereforeof  importance,  the  more 
so  that,  as  I  have  already  mentioned,  it  is  not  of  rare  occur- 
rence. I  propose  in  tliis  article  to  instance  some  cases  in 
illustration  of  the  physical  sign  under  consideration,  and  to 
discuss  the  causation  of  the  sign  and  its  significance. 

Tlie  sign  is  a  blowing  bruit  or  whiff,  generally  high  pitched, 
but  not  always  so,  synchronous  with  the  heart  brat,  and 
therefore  rhythmical ;  sometimes  heard  throughout  both  in- 
spiration and  expiration,  but  more  frequently  only  audible 
during  some  portion  of  the  respiratory  cycle.  Tlic  bruit, 
tliough  simulating  a  blowing  cardiac  or  arterial  jnurmnr,  is  as 
I  shall  show  causc^d  by  the  movement  of  air  in  the  kings  and 
air  tubes,  though  its  rhythm  is  communicated  by  the  move- 
ments of  the  lieart,  and  perhaps  sometimes  by  the  distension 
of  a  large  artery. 

Cases. 

Case  i.— R.  W.  R.,  m.ale.  .lecd  34.  first  seen  in'Majr  i89».  Tuhi-Rniloiis 
deposit  right  apex.  Jn  February,  1893.  I  noted  "a  high-pitclied  blowins 
minimur  synchronous  with  tUo  licait  ljc;il(systoIii')  hoard  over  tlie  right 
side  below  tlie  nipi>le  level  and  into  the  riijht  axilla."  There  was  also  a 
loud  systolic  murmur  over  the  aortic  c.irtihiL'C  during  inspiration,  absent 
durini:  expiration.  .\  month  later  the  first  murmur  was  "  nearly  gone." 
but  still  auilil)lc.  The  lung  coudit  ion  became  quiescent,  and  the"  patient 
was  in  fairly  good  tiealth  when  1  saw  him  last  year. 

C.tSE  II.— Mrs.  G..  53.  consulted  me  in  i3at  with  tuberculous  consolidation 
at  the  right  .apex,  f  )n  the  left,  at  the  base  behind,  there  was  a  soft  systolic 
murmur  during  inspiration  only  ;  not  heard  over  the  cardiac  area.  Six 
montlis  later  the  tuberculosis  iiad  become  quiescent.  There  was  a  loud 
6rH((</(- (fiViW!  and  arterial  murmur  in  the  neck,  and  a  "systolic  inspira- 
tor>"  murmur  just  inside  tlie  tip  of  the  left  scapula."     Heait  sound.s  clear. 

Cask  hi.— L.  P..  female.  j6.  Left  pleurisy  cliristmas  1894.  In  November, 
1895,  she  had  cough  with  liaisli  Inoathing  at  the  left  apex.  A  loud  systolic 
bruit  was  heard  iuimedi.atcly  below  the  tip  of  the  left  scapula,  always 
present,  but  louder  on  inspiration.  No  murmui*  heard  over  the  cardiac 
area.  A  fortnight  liitor  fine  crciiit.itious  wore  notioed  at  tlie.leit  apex,  and 
the  bruit  at  the  Ixise  liad  disappeared. 

Cask  IV.— C.  I,.,  female,  19.  Tuberculous  deposit  right  apex.  Systolic 
•'whiff"  heard  just  below  tip  of  left  scapula,  and  in  third  space  in  front 
on  rigid  side.    Ilruil  fir  diablc  in  neclc. 

Case  v.— Mr.  S.,  aged  10,  clerk.  Seen  in  1803  with  rather  over.aeting 
heart,  faint  systolic  "muniiur  over  pulmonary  cai'tilage  (second  left),  but 
no  murmur  over  cardiac  area,  .^jicx  beat  just  below  nipple.  Impulse 
forcible.  In  left  axilla  and  over  left  back  up  to  about  level  of  fourth 
dorsal  spine,  a  systolic  blowing  murmur  is  heard  only  during  inspiration 
(and  chiefly  during  the  latter  part  of  this). ,  It  is  apulmonary  (lueatli) 
sound  and  not  a  vascular  sounil. 

Case  vi.— Mr.  W.,  aged  21,  seen  JIarch.  1895.    Recovering  from  left  basic 

?>neumonia.    A  systolic  murmur  licai'd  over  left. base  ixjliiud,  on  inspira- 
ion,  not  during  cxuir.ation. 

C.VSE  VII.-  Miss  McK.  aged  20.  Ann>raic  ;  has  had  pleurisy  twice  at  left 
base.  Faint  systolic  muniiur  heard  over  left  base,  especially  during 
inspiration,    lla^mic  hniit  over  cardiac  area. 

Case  viii.— G.  S..  male,  aged  25.  Cold  and  congh  (catarrli)  four  days. 
Mucli  blackish  phlegm.    T^ter.  systolic  inspiratory  whifTin  left  axilla. 

Case  ix. — L.  N..  fcm.Tic,  accd  27.  Wn^  in  Iiost>itaI  under  my  cure  in  1805 
with  extensive  tubeiculousiiiischief  of  the  left  upper  lobe'  In  Octolier. 
1897,  she  came  to  sec  me.  There  was  much  cavitation  of  the  left  liuig.  and 
extension  of  the  disca^so  to  the  right  side.  Whilst  talking  to  the  patient 
0110  notices  a  iieculiar  sound  produced  with  the  breathing :  a  blowing  or 
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pulTing  noise  is  produccil  during  inspiration  and  at  the  beginning  c'f 
expiration,  rhythmic  with  the  lu^rt  beat.  This  can  tie  heard  at  80Illc^lis- 
tanec  (about  6  feet)  from  the  patient.  With  the  stethoscope  this  sound  is 
heard  with  greatest  intensity  under  the  left  clavicle  anteriorly,  and  just 


cut  to  third  spaeo. 
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below  the  angle  of  the  loft  scapula  posteriorly.  It  is  n  dry,  metallic  puH 
taking  place  :■'  '"•■  ■  .■>>«-- 1  he  li'^i  ..ouud  of  the  Jicaft.  The  accom- 
panying din  '  signs  of  cavities  at  tho  points 
where  the  s\                             ,       ,  -■ 

CASE  X.— .\l  I..     I..:..     Ili-i..i-i".f  j.iithisisforoightecn 

months.    r:i\  1  !■  deiio^ii  tu  !  .r  lobe.    Right  sida 

free.    Inspii  i  below  the  1    - 

C.vsK  XI.— r  d  20.    I'litli.   .    :  .    iillis.    Acute.   Cavity 

in  right  apex  \v:t :  riing;  dcpor.it  lo  loiiitb   rib  in   front  and 

sixth  spine  bcliiii  ■  rkyrespn-atioo  iu  leit  11 

,\long  theaiiterli  .  ...    •.n-dcr  on  the  left -' •■ 

(systolic)  is  hciivd  t''irii''.r  iiispinition  ;  :ibsent  'i 
sounds  at  this  ^,[.o^  L'oud  :   no  whispering  p" - 

quite  clear.      *> ■■■•r  systolic  whitfiu  secoi.u 

just  witiiin  f '  lieily  inspiratoiy.    Also  su.. 

tone  below  ;t  -cajiula.  ehielly  cxpiratoi-y. 

still  audible  lays  later  inspiratoiy-   -' 

all  over  the  \  .  y  well  marked  just  oi: 

Chest  is  thill,  -'iiiy  covered.    .\  week 

above  still  pi.:.....,  .......olc;  iliat  ou  the  right  sc....-  . 

toiy,  and  that  on  tiie  left  chietly  inspiratory  and  posisystoiic.  .Nomuriiiiir 
over  lieai*t  or  aort:i. 

CASEXii.— F.  ll.iiged':'.  male.  Admitted  December  31st,  1897.  Phtliisis— 
active;  deposit  -iMttcrLd  tliroughout  both  lungs.  Cavities  in  lioth 
apices;  larynx  riVcetcJ  0;i  riglit  side  a  systolic  blowing  6r«ii  is  li'^ard 
iu  second,  iliird.  .iiid  fourth  spaces  from  l>order  of  sternum  to  iiiid-.-ixilla 
—an  area  as  big  as  the  Iniid.  It  is  heard  through  both  insjiiratiou  and 
expiration,  sometimes  missing  one  beat  at  end  of  cxpiivLtion.  Not  con- 
ducted along  aorta;  aortic  sounds  clear.  Breath  sounds  healthy,  with 
few  adventitious  sounds  over  above  area.  The  whifl'goes  on  iviien  patient 
is  holding  his  breath,  but  then  with  to  and  fro  sound— double.  Tho  res- 
piratory systolic  sound  still  beard  as  above  tlirce  weeks  later. 

CASE  xiii.— Jl.  S.,  mile,  aiied  54.  Fibroid  plitlii~is — chronic.  Heart 
sounds  normal.  Inspiratory  and  expiratory  systolic  whitT  left  iront 
second  space  in  the  nipple  line,  also  just  insido  the  right  scapola,  here 
only  inspiratory. 

Case  xiv.— is.  S..  female,  aged  36.  Thin,  poorly  covered  chest ;  tuber- 
culous deposit  both  .apices,  especially  left.  Chronic  condition.  I.arya- 
geal  papilloma  in  intcnrytenoid  region.  .Tanuarv  27th.  Systolic  f/nit/. 
inspiratory  and  cxpiiatory."  lieard  to-tlay  down  left  back,  from  the  middio 
of  the  interscaiiuhi r  region  to  just  below  the  angle  of  the  scapula ;  from 
thero  to  the  base,  only  the  inspiratoi-y  jiart  of  the  bntit  is  licard. 
March  3rd.  WliifTs  still'licard  iu  left  back|;  well  marked  opposite  eighth, 
and  ninth  S))iiies,  about  tip  of  scapula,  where  it  is  only  inspiratory 
Heart  sounds  clear. 

Case  xv.— E.  It.  P..  male,  aged  47.  Thin,  poorly-covered  chest.  Fibroid 
(chronic)  phthisis,  ulceration  of  epiglottis.  January  20th.  Systolic  res- 
piratory whiff  left  front  at  level  ofnipple  (fourth  rib)  during  whole  o£ 
expiration  only.  Ilcarl;  sounds  at  apex  quite  clear.  March  ird.  TIms 
respiratory  whiff  is  now  hoard  very  distinctly  over  the  whole  Icfl  from 
(except  cardiac  arca\  and  most  marked  towards  tlie  left  shoulder.  Also 
hearcl  over  first  two  sjiaccs  on  rlL'ht  front.  On  the  front  (both  sides)  the 
wliiff  is  welt  markefi  during  the  whole  of  expiration  and  doubtful  durinff 
iiispir.ation.  .\t  left  b.ise  behind— below  tip  of  scapula— a  similar  whill  is 
heard  only  during  iiispi  ration.  M.arch  7th. — Whitl  heard  when  lie  liolds 
his  breatli,  either  :Jtor  inspiration  or  aft'.-r  expiration.  Much  louder  in 
l.ntter.  With  the  expiratoiy  sound  there  is  a  distinct  systolic  6n/i/(»hiir). 
With  the  inspiration  a  sort'of  jerky  rospiratoi-y  sound,  tho  interruptions 
being  rhythmical  with,  the  heart  beat,  but  greatest  intensity  post- 
systolic. 

CASE  XVI.— 3.  B..  n  iV  need  21.  Three  months'  history,  dating  from  in- 
fluenza in  .lanuHi'  "owed  by  pleurisv— fluid  to  the  sixth  rib 
behind.  March  i-  >idc  clear.  Left  trout,  all  over,  inspiratory 
sound  is  loud  an. 1  iiiteiruptcd  in  synchronism  with  the  bciirt 
beats.  Expiratory  >i"i'  [  imicli  softer,  with  distinct  .systolic  whilT.  Heart 
sounds  clear.    No  murmurs  over  either  .aorta  or  pulmonary  artery. 

Case  xvii.~.\.  A.  W.,  male,  nged  ji.  Tuberculous  deposit,  left,  to  fourth 
rib,  January  6th,  181)8.  tivstolic  high  pitched  whill' only  hc^'id  during  in- 
spiration. 'Heard  iu  tlie  tliird  space  just  inside  the  iiipiilc  line,  leit  side. 
March  3rd.  .Still  whiir  in  third  left  sj.ace  as  before.  l!clow  inner  end  ot 
loft  clavicle  there  is  cavernous  breathing,  with  whispering  pectoriltHiuy. 
and  here  the  inspiratoiy  sound  is  interrupted  iu  syuebroui^uI  with  tho 
heart  beat. 

Case  xviii.— L.  s..  female,  .aged  20,  shop  assistant.  Maivh  23rd.  1808. 
Palpitation  and  iiincraia.  N'otbing  onlmonai-y.  Soft  systolic  murnuirs 
heard  at  cardiac  apex  and  at  the  puMnonai-j' cai-tilage  :  bruit  de  itiolitc  in 
the  neck.  A  systolic  (lespiraton)  whill'  is  heard  just  below  the  tip  of  the 
left  scapula,  easily  ilistinguislied  from  the  cardiac  murmur,  being  rougher 
and  of  lower  iiitcli. 

Case  .\ix  — F.  P..  male,  acod  18  (admitted  Mnnh  i7lh,  1898),  clerk.  HI 
seven  mouths.  Gkiod  deal  of  wasting.  Tiibci  eulmis  deposit  (n  left  luug 
(botli  lobes).  Sliglit  consolidation  right  apex.  In  first  and  second  spaces 
the  breath  sounds  u'ivc  .1  ••rhvlbmicid  jerky  inspiration,"  not  synchronous 
with  heart  be:its  ;  bill  with  expiration  the  interruptions  aix)  with  tlie  beat, 
and  constitute  an  cxpiraioiy  systolic  whilV.  . ..  .  . 

Case  xx.— A.  P..  female,  aged  32.  .\naniiia  and  deiulity  :  no^)htblSls. 
Just  above  the  cardiac  area  there  is  a  systolic  expii-atoiy  whitl.  Heart 
sounds  dear;  l>eiit  forcible.  Five  minutes  later,  when  the  action  of  iJio 
iuai  t  quieted  down,  the  respiratory  whilT  was  no  lousier  heard. 

Cask.xxi. — (.  .M.  male,  aged  47.  Fibroid  lung  with  superadde^I  tuber- 
culosis. Very  marked  systolic  respiratory  inurmur  above  cardiac  area, 
throughout  the  whole  respiratoi-y  cycle  simulating  a  cardiac  murmur. 
Heait  sounds  clear.  .  .      ...  ,■ . 

CvsE  X.X11.— Mr.  1;.  (i.  agcd49.  Has  been  twcntv-seven  years  111  iiuim 
(Civil  Service),  oliebt  lihrosis  of  lung.  biit.Tpparentlyuotulicicle.  systolic 
inspiratoiy  whitTIicaid  below  the  tip  of  the  right  scapula,  where  IlieriT.ars 
soiiio   diT   crackling    rdles   to    be    lieard    also.      Ovcr-,-u;ling   heart;    no 

'"cask  xxiii.— Occasionally  when  lying  on  my  left  side  I  can  hear  a  liigli- 
pitched  whifl".  rhvthmieal  with  the  heart  beats,  which  seems  to  come  iTom 
the  trachea.  It  occuisonly  towards  the  end  of  inspiration  nnd  sccins  to  M 
i-athcr  after  Hie  heart  beat  (posisystoiic).    It  continues  when  1  hold  my 
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breath  antX  is  then  heard  with  each  beat  of  the  heart.  It  is  not  heard  when 
1  am  lying  on  my  nght  side.  Rich:irdso»'s  theory,  refeiTcd  to  later  on.  of 
a  piece  of  lung  being  pressed  between  tlic  heart  and  tlie  clicst-wall  might 
explain  the  ertect  of  position  on  this  whiff, 

Tlie  cases  noted  above  show  auscultatory  plienomena  pro- 
duced in  the  lung,  and  modified  by  the  adjaceut  circulatory 
organs.  "We  have  other  evidence  that  the  sounds  produced  in 
one  organ  in  the  chest  may  he  modified  by  the  action  of  other 
organs  in  that  cavity.  As  an  example  of  tlie  modifying  action 
of^the  respiratory  system  on  vascular  sounds  the  following 
case  may  be  given. 

Case  xxiv,— M,  T,,  female,  aged  22,  Anoemia  with  enlargement  of  tlie 
th\Toid,  especially  of  the  right  lobe,  lii  the  root  of  tlie  neck  ou  the  right 
side  there  is  a  continuous,  liigli-])itclied,  musical  murmur  (venous  hnni), 
whicii  is  much  louder  during  in.spiration.  Here  the  nctrative  pressure  in 
the  thorax  duriuj?  inspiration  causes  an  increased  flow  tlirough  the  vein, 
with  consequent  intensification  of  tlie  miA-ninr. 

Of  tlie  23  eases  illustrating  the  cardio-inilmonary  murmur, 
13  are  males  and  10  females.  In  14  of  the  eases  (9  males  and 
5  females)  there  was  tuberculosi.s  of  the  lung  ;  in  9  (5  males 
and  4  females),  tliere  was  no  tubercle  detected.  The  murmur 
was  heard  only  during  inspiration  in  10  cases  ;  only  during 
expiration  in  4  cases,  and  during  both  inspiration  and  expira- 
tion in  7  cases.  In  2  cases  the  part  of  tlie  respiratory  cj'cle  is 
not  noted.  It  will  be  seen  then  tliat  in  this  series  of  cases  the 
murmur  is  most  frequently  inspiratory.  It  is  not  permanent, 
sometimes  being  present  at  one  exaniination,  and  not  to  be 
lienrd  at  another. 

AVe  may  note  that  in  Case  11  the  bruit  was  distinctly  audible 
over  the  position  of  the  heart's  apex,  and  was  thus  very  liable 
to  be  taken  for  a  cardiac  murmur.  In  Case  xiy  the  sound  was 
heard  down  the  left  spinal  groove  along  the  course  of  the 
aorta.  In  botli  cases  it  was  easily  demonstrated  by  careful 
auscultation  that  there  was  no  murmur  in  the  heart  or  in  the 
aorta.  It  will  be  observed  tliot  the  lung  condition  varied 
greatly  in  the  different  cases.  The  liruit  may  be  heard  over  a 
cavity  and  over  apparently  healtliy  lung,  I  have  heard  it  in 
eases  wliere  there  was  no  suggestion  and  no  evidence  of  lung 
mis"liief  ;  and,  given  a  certain  laxity  of  tissues,  a  general 
debility,  I  believe  this  bruit  may  be  frequently  found  with- 
out disease  of  eitlier  lungs  or  heart.  That  "most  of  the 
instances  here  recorded  are  in  patients  with  lung  disease  is 
probably  only  due  to  the  field  of  observation  which  my  own 
practice  chiefly  affords. 

As  to  the  cau-at,ion  of  the  bruit  under  consideration  it  is 
clearly  caused  by  the  passage  of  air  through  the  air  tubes.  It 
is  only  the  ordinaiy  respiratory  muniiur  momentarily  modi- 
fied ill  intensity  at  the  systole  of  the  lieart.  Jerky  respiratory 
sounds  (cog-wheel  breath  sounds)  arc  often  heard  in  morbid 
states  of  the  lung  or  as  a  result  of  nervousness  ;  in  tlu-  latter 
ease  the  jerkiness  is  due  to  irrejrularity  or  want  of  sinootlmess 
in  the  action  of  the  resjiiratory  muscles. 

The  sound  which  I  am  now  discussing  i,-i  a  form  of  jeikv 
resjiiration,  limiti'd  to  a  jiortion  only  of  the  lung,  and  due  to  a 
local  cause.  Its  importance  lies  in  th<'  fact  that  the  jerks,  or 
inequality  In  the  intc^nsity  of  the  respiratory  inurniur,  dccur 
at  intervals  corresponding  to  the  lieals  of  the  heart— arliythni 
wbiiOi  may  eau-<e  the  whiff,  oi-  lirentli-sound  at  its  point  of 
miixirnuni  intensity,  to  be  mistaken  for  a  cardiac  murmur. 

The  simplest -xpl.uialion  of  th(- influence  of  the  heart  beat 
on  till"  resiiiratory  murmur  is  that  the  heart  kiiks  ayainst  a 
portion  of  the  lung  and  force-  some  air  out  of  that  |iortion. 
TliiHwr.iiM  explain  som(^  of  llie  bruilH  he.nd  during  r  xpira- 
tion.  The  sudden  pressure,  which  during  expiration  would 
momentarily  intensify  the  breath  .sound  .-ind  so  produce  this 
systolic  wliifl",  Would  act  Homewhat  diflci-ently  din-ing  inspira- 
tion, Altenialin;;  differences  of  nressure  on  ri  jiartof  the  Iuiil' 
in  eoMtaet  with  the  heart  might  produer'  jerkiness  of  the 
rCHpiralory  murinnr  in  hnth  insiiiralion  and  expiration,  but  in 
Inspiration  I  he  u'reater  inteiinilyof  the  bi.-,itli  f,omid  should 
coincide  with  the  period  .if  least  prcssine,  and  be  cardio- 
diaHtolie  in  time.  I  have  not  been  able  to  satisfy  ni.vself  that 
this  is  HO,  thougli  in  sume  euscM  the  sound  Heemeil  to  be  post- 
HystolM".  I'aitsot  the  hMlL•di^lanl  from  the  heiirl  might  he 
iiiflneneed  by  themovrMiient.Hi.f  tlK.liearl  if  consolidated  lung 
intervened  ;  and  phrural  adhertioim  miiilil  caiHe  niovements  in 
Hie  vicinity  of  (he  heart  to  be  f.'h.  in  more  iliHlaiit  jiarts  of  the 
Inn/.  Similarly  the  (ilternaling  distenHion  and  recoil  of  11 
large  nrteiy  might  allecl  parts  in  direct  contact,  or,  more 
rarely,  at  a  distance. 

J  liHve  little  doubt  that  those  PonsidenitrtOiiH  will  explain 


the  broad  fact  that  breath  sounds  may  be  rhythmically  modified 
in  intensity  by  the  movements  of  the  heart,  but  I  cannot  pre- 
tend to  explain  the  physical  detail  in  all  the  various  condi- 
tions in  whieli  this  si.gn  may  be  noticed. 

A  less  common  form  of  this  modification  of  the  breath 
sounds  by  the  impulse  of  the  heart  is  exemplified  in  the  fol- 
lowing case : — 

Case  xxv.— A.  F.,  male,  aged  ip.  Large,  over-acting  heart,  with  mitral 
disease  from  rheuinatic  fever.  The  rcspiratoi"y  sounds  are  jerky  all  over 
bodi  sides,  back  and  front,  with  the  rhythm  of  the  heart  beats.  The  inter- 
ruptions art'  only  noticeable  during  inspiration,  and  are  esjiecially  dis- 
tinct towartls  the  end  of  inspiration.  A  muniiur  or  whiff  is  thus  pro- 
duced, which  is  heard  most  clearly  below  the  tip  of  the  left  scapula. 

Here  we  see  the  connection  of  the  whirt' with  the  interrupted 
or  jerky  respiration  which  is  sometimes  noticed  with  an  over- 
acting heart.  The  occurrence  of  such  jerky  breath  sounds  is 
referred  to  in  most  textbooks  on  examination  of  the  chest,  and 
when,  as  in  the  foregoing  case,  the  jerky  respiration  is  heard 
all  over  the  chest,  its  significance  is  not  likely  to  be  mis- 
understood. AVhen,  however,  the  distinct  whiff  or  murmur, 
which  was  here  present  below  the  left  scapula,  is  alone 
audible,  without  jerky  breathing  elsewhere,  there  is  more  risk 
of  mistaking  the  meaning  of  the  sign. 

There  is  little  significance  in  the  sign  per  se,  though  I 
believe  it  is  always  associated  with  a  general  debility.  The 
real  importance  of  a  recognition  of  the  origin  of  the  murmur 
lies  in  the  risk  of  mistaking  it  for  a  sign  of  disease  of  the 
heart  valves,  and  of  suspecting  also  some  lung  mischief  from 
the  apparent  conduction  of  a  cardiac  murmur  to  a  distant  part. 

It  is  not  to  be  supposed  that  a  physical  sign  which  is  so 
frequentl.y  present  shoidd  have  hitherto  escaped  notice,  but  I 
can  find  little  comment  on  this  bruit  in  medical  literature. 
The  late  Sir  B.  W.  Richardson'  drew  attention  to  this  cardio- 
pulmonary sound  under  the  title  of  An  Auscultatory  Sound 
produced  by  the  Action  of  the  Heart  on  a  portion  of  the 
Lung,  and  recorded  three  cases  which  had  come  under  his 
notice.  All  these  cases  ended  fatally,  and  Richardson  was 
from  this  led  to  consider  tliat  the  sign  might  have  some 
serious  significance.  In  each  case  the  murmur  was  heard  on 
the  left  side  of  the  chest,  in  the  neighbourhood  of  the  nipple, 
und  post  7nortnn  a  piece  of  lung  was  foinul  to  be  drawn  down 
between  tlie  left  ventricle  and  the  thoracic  wall,  where  it  was 
held  by  adhesions.  In  one  of  the  cases  the  pericardium  was 
also  adherent  to  the  lung.  Woillez,'  in  reporting  a  case  of 
thoracic  deformity,  notes  that  the  vesicular  respiratory  sound 
was  reinforced  at  each  pulsation  or  dilatation  of  the  aorta,  and 
refers  to  Richardson's  paper  for  examples  of  a  similar  modifi- 
cation of  the  breath  sounds.  Richardson's  cases  are  still 
referred  to,  and  apparently  few  cases  of  this  common  physical 
sign  have  been  recorded. 

JU'fore  the  introduction  of  instruments  for  auscultation,  and 
even  up  to  the  time  when  the  binaural  stethoscope  came 
into  use,  this  sign  would  jiiiihaMy  have  escaped  recognition 
exci'jit  by  the  masters  of  auscultation,  Now  that  we  have 
means  wiiich  arc  in  the  ri>ach  of  all  for  intensifying  the  chest 
sounds,  it  becomes  more  necessary  to  call  attention  to  sounds 
which  may  mislead  the  auscultator.  J\lost  physicians  with 
experience  of  chest  diseases  must  have  noticed  this  sign 
freiiiiently,  and  have  referred  it  to  its  jirojicr  cause.  I  know 
that  this  is  so  with  some  of  our  best  known  specialists.  Hut 
amongst  the  greater  number  of  jiractitioners  to  whom  I  liave 
mentioned  or  demonstrated  this  respiratory  "whilt',"  its  occur- 
reiiee  seems  to  have  been  unsusiiected. 

The  intensity  of  the  sound  \aries  considerably.  Sometimes 
it  is  only  heard  by  careful  attention,  and  wouhi  he  easily  over- 
lookeil  ;  at  others  it  may  even  lie  heard  at  some  distance  from 
Hie  p.itient  (as  in  (,'ase  ix).  It  is  in  the  more  obvious  cases 
that  the  si^'ii  is  tin'  most  misleading, 

NoTic,  Since  the  above  .'irlicle  was  written,  a  new  work  on 
Diseases  of  the  Lung  has  liecn  published  (Di.irasr.i  i\f  the 
J.iiiii/,  by  Kingston  Kowler,  M.l),,  and  Rickman  (iiidlec, 
I'',K,t;.S,),  in  whii'h  this  respiratory  "whiff"  is  mentioned. 
1)1-,  Fowler,  however,  ajipenrs  to  consider  that  it  oitcurs  only 
III  cases  of  tiibereiiloMs  of  the  lung;  the  cases  recorded  in 
this  ]inpershoiv  that  this  is  not  the  case. 

UiaHRFNCK.S. 

'  lllilTIHii  Mki>|('ai,.Ioiti<nai.,  March  vj,  1805,  p.  r..^.  '  A  ca.se  lespmblltig 
tlilH  veiy  ('lonely  id  ]iulillMlii'd  In  I  he  Lynn  Mi^tlicul  for  Si^pteiiihcr,  1807 
II.  Ixxxvl),  p.  3.),  hv  lir.  1..  lloiini'l  iindpr  Iho  llllc  "  limits  I'ninioiinh'os 
Kvtliin<''ii  nnr  li'  ('ipur."  •■•  Metliait  IHmen  niiil  (lazcUf,  i8i«,  I,  p.  187. 
«  1,'Unlon  MCrillciile,  tuiiicD  5-6,  p.  51J, 
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Previous  Researches. 
Numerous  attempts  have  been  made  to  gain  some  insight 
into  the  causation  of  cirrhosis  of  the  liver  in  man  by  the 
artificial  production  of  an  interstitial  hepatitis  in  animals. 

During  the  last  two  years  we  liave  been  carrying  on  a  series 
of  experiments  to  obtain  a  true  cirrhosis  in  animals  by  various 
methods,  and  it  is  our  intention  in  tliis  paper  merely  to  deal 
■with  the  results  we  have  obtained  by  ligature  of  the  bile 
ducts. 

Before  describing  our  experiments  it  is  as  well  to  review 
shortly  the  results  obtained  by  other  observers  on  this 
subject.  As  early  as  1866  Leyden'  ligatured  the  common  bile 
duct  and  obtained  degeneration  of  the  liepatic  cells  :  while 
Meyer-  in  1S72  found  by  the  same  means  dilatation  of  the 
biliary  passages  and  increase  of  the  intralobular  and  extra- 
lobular  connective  tissue  in  eats.  The  same  results  were 
obtained  by  Wickham  Legg.^ 

Charcot  and  Gombault,'  Cliambard,'  Foil  and  Salvioli,' 
experimented  on  rabbits  and  guinea-pigs,  and  the  ligature  of 
the  bile  duets  always  caused  in  these  animals,  in  addition  to 
the  results  already  mentioned  in  eats,  necrotic  foci. 

Since  these  experiments  were  carried  out  in  the  pi'e- 
antiseptie  days  it  was  impossible  to  say  how  much  might  be 
due  to  sepsis  and  how  much  to  the  direct  ligature  of  the 
bile  ducts.  In  fact  Litten"  considered  the  increase  of  con- 
nective tissue  was  not  due  to  the  ligature  of  the  bile  ducts  but 
entirely  accidental,  the  result  of  the  intiammation  of  Glisson's 
capsule. 

Laliousse,'  Beloussow,'  Camalis,'"  E.  Pick,"  and  Gerhardt'-' 
all  subsequently  worked  witli  antiseptics,  and  claimed  that 
even  when  antisepsis  was  carefully  carried  out  they  found 
new  connective  tissue  present  in  the  liver  after  the  ligature 
of  the  common  bile  duct.  Steinhaus,"  however,  working  with 
strict  antiseptic  precautions,  could  never  find  any  increase  of 
connective  tissue  in  guinea-pigs  thus  experimented  with. 

It  might  be  thought  that  tlic  dili'enng  results  obtained  by 
these  obsen-ers  were  due  to  the  time  wliicli  elapsed  between 
the  operation  and  the  killing  of  the  animal,  as  after  ligature 
of  the  common  bile  duct  most  of  the  animals  die  within  a 
fortnight.  Nasse"  ligatured  some  of  the  hepatic  ducts  in- 
stead of  the  common  bile  duct,  and  thus  was  able  to  keep  the 
animals  alive  for  a  longer  period.  He  found  that  tlie  liira- 
tured  duct  dilated,  and  tlie  lobe  of  the  liver  supplied  by  the 
duct  showed  an  increase  of  connective  tissue  which  finally 
caused  atrophy  of  the  hepatic  cells.  Josselin  de  Jong"  em- 
ployed the  same  methods,  and  kept  his  animals  alive  as  long 
as  six  weeks.  When  strict  antiseptic  precautions  were  em- 
ployed lie  found  no  evidence  of  diffuse  fibrous  formation  in 
those  lobes  of  the  liver  in  which  the  hepatic  duct  had  been 
ligatinvd,  but  merely  necrotic  areas  which  afterwards  became 
encapsulc'd  witli  coimective  tissue. 

From  this  brief  description  of  the  results  already  obtained 
we  see  that  there  is  plenty  of  room  for  further  investigation 
on  this  point,  and  in  order  to  settle  the  question  more  defi- 
nitely we  decided  to  keep  our  animals  alive  for  a  longer  period. 
As  a  matter  of  fact,  when  we  first  began  our  research  we  were 
unaware  that  otlxTS  had  experimented  by  merely  ligaturing 
one  or  more  hepatic  ducts  instead  of  the  common  bile  duct. 

Ol'KKATIVK   PrOCEPURE. 

In  all  cases  we  employed  cats  in  this  research,  as  so  many 
rabbits  sufl'er  from  psorospermosis,  and  this  alone  causes  an 
increase  of  connective  tissue  in  the  liver.  The  animals  were 
operated  on  under  ether  with  strict  antiseptic  precautions. 
Only  in  one  of  the  cases  was  there  any  sign  of  sepsis  ;  this  was 
the  cat  wh ich   died   from   peritonitis  sixt een   days  after  the 

*  Towards  the  expenses  of  this  rcecan'h  n  erant  ws  received  fi*oin  the 
Britisli  Medical  .Vssociation  on  the  reeommondati  ■  1  of  the  Scientitli' 
Qra  its  Coimuittee  of  tlie  Association, 


operation,  and  happened  to  have  got  affeetecl  through  some  of 
tlie  stitches  giving  way.  The  liver  was  carefully  turned  up- 
ward, and  in  all  the  experiments  the  left  hepatic  duct  was 
ligatured,  the  other  ducts  being  left  free.  As  a  rule  a  double 
ligature  was  applied,  and  in  some  cases  the  duct  divided  so  as 
to  make  sure  that  tlie  channel  did  not  open  up.  Afterwards 
tire  animals  were  fed  on  milk  and  meat,  and  appeared  perfectly 
well ;  in  fact,  in  the  majority  of  cases,  except  for  a  sli'jht  loss 
of  weight  which  might  he  considered  due  to  theconfiiiement, 
they  appeared  as  if  nothing  had  been  done.  That  the  loss  of 
weight  was  not  due  to  the  operation  was  seen  by  the  fact  that 
the  animals  which  were  thin  at  the  beginning  gained  weight 
after  the  operation.  In  no  case  was  any  jaundice  present,  and 
the  motions  passed  were  the  same  as  those  normally  seen  with 
cats  on  this  diet. 

After  a  period  of  from  five  to  six  months  the  animals  were 
killed  with  chloroform. 

Macroscopic  Appearances. 
The  naked-eye  appearance  of  the  liver  was  little  altered  ; 
there  was  no  apparent  wasting  of  the  left  lobe,  nor  was  the 
right  obviously  hypertrophied.  On  a  more  careful  inspection 
it  was  seen  that  there  was  a  slight  degree  of  granulation  of  the 
surface  of  the  left  lobe,  the  granules  correspondinc  to  the- 
hepatic  lobules.  This  could  be  easily  recognised  when  eom- 
pai'edwith  the  normal  appeai-ance  of  the  right  lobe.  The  left 
hepatic  ducts  were  dilated  to  the  size  of  a  goose  quill  on  the- 
distal  side  of  the  ligature,  and  they  contained  bile,  which  in 
some  cases  was  thickened,  but  in  others  little  altered.  On 
cutting  into  the  left  lobe  the  dilated  biliary  passages  were 
seen  hei-e  and  there  to  contain  coloured  bile,  but  macroscopi- 
cally  there  was  otherwise  little  ditlerence  between  the  section 
of  the  left  lobe  and  a  similar  section  of  the  right  lobe. 

Microscopical  Appearances. 

On  making  microscopical  specimens,  two  sections,  one  of 
the  left  and  the  other  of  the  right  lobe  of  the  liver  were 
mounted  on  the  same  slide,  so  that  one  was  able  thus  by 
placing  the  sections  in  juxtaposition  to  observe  more  accu- 
rately the  changes  following  the  ligature,  and  compare  any 
slight  degrees  of  pathological  ditt'erence  in  the  two  lobes. 

There  was  found  to  be  little  ditt'erence  in  the  microscopical 
examination  in  the  general  appearance  of  the  hepatic  cells  ou 
the  two  sides,  though  on  the  left  the  individual  hepatic  cells 
were  usually  irregularly  granular,  and  the  cell  columns  were 
generaliy  narrower  and  clearer  than  on  the  right.  On  the  left 
side,  however,  there  was  found  a  development  of  interlobular 
tissue  separating  the  hepatic  lobules,  while  on  the  richt,  side 
tliere  was  no  such  interstitial  tissue,  or  at  the  most,  in  some 
sections  a  few  nuclei  were  noted  lying  between  a  limited 
numbsr  of  lobules.  The  increase  of  connective  tissue  on  the 
left  side  was  most  marked  in  those  animals  which  had  been 
kept  alive  the  longest,  and  in  these  cases  there  was  a  .slight 
shrinking  of  hejiatic  lobules  which  appean>d  to  contain  here 
and  there  new  cells.  Thickened  blood  vessels  were  notice- 
able in  the  interlobular  tissue,  the  biliary  passages  were 
markedly  dilated  and  their  epithelial  lining  considerably 
folded  longitudinally,  and  the  lumen  of  these  vessels  some- 
times contained  greenish  coagula.  There  was  no  appearance 
of  vitieous  deiieneration,  nor  could  any  necrotic  patches  be 
deuioiistratcii.'' 

Conclusions. 

We  thus  see  that  in  these  cats  we  have  obtained  by  ligature 
of  the  hepatic  ducts   increase  of  interlobular  tissue. 

So  far  the  animals  examined  have  only  lived  five  or  six 
months,  and  in  none  has  there  been  a  marked  atrophy  of 
the  left  lobe,  as  one  sees  in  the  true  cirrhosis  in  man.  The 
experiments  are  being  continued  for  longer  periods,  when  it 
is  hoped  to  get  more  marked  results. 
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ACUTE  FEBRILE  CATARRH  ASSOCIATED  WITH 
INFLAMED  GLANDS  OF  HEAD  AND  NECK. 

By  J.  SNOWMAN,  M.K.C.S.Eng.,  L.R.C.P.Lond. 


•  The  main  point  of  interest  which  concerns  the  condition 
treated  of  in  tliese  remarks  centres  in  the  fact  that  they  refer 
to  a  definite  and  specific  form  of  disease  which  apparently  has 
hitherto  escaped  adequate  recognition  and  is  certainly 
accorded  no  position  in  our  official  nomenclature  of  disease. 

The  symptoms  suggest  that  tlie  disease  is  the  result  of  a 
general  infection  of  bacillary  origin,  with  local  manifestations, 
confined  to  the  glands  of  the  head  and  neck.  It  begins  abso- 
lutely suddenly,  with  rigors  and  pain  in  the  back,  pyrexia, 
rapid  pulse,  and  profuse  sweating.  The  temperature  rises  to 
103'  or  104°  v.,  the  pulse  to  130,  thetongue  becomes  coated,  the 
urine  is  high  coloured  and  scanty,  and  there  is  intense  head- 
ache. So  far  this  resembles  theinvasion  of  atypical  influenza, 
but  within  twenty-four  hours  the  headache  changes  in 
oharacter,  and  is  replaced  by  a  series  of  exquisitely  tender 
areas  over  the  whole  scalp,  and  each  area  is  soon  felt  to 
oorres])ond  with  an  inflamed  gland.  The  patient  generally 
complains  of  painful  bumps,  and  examination  reveals  a  series 
of  enlarged  glands,  varying  in  size  from  a  pea  to  a  chestnut, 
over  the  frontal  region  at  the  beginning  of  the  hairy  scalp; 
«ver  the  occipital  region.and  the  posterior  cervical  glands.  .\t 
the  same  time  there  is  usually  a  fully  developed  acute  tonsill- 
itis of  a  simple  type.  The  disease  easily  yields  to  treatment, 
and  runs  its  course  in  a  few  days.  The  febrilesymptoms  sub- 
side, the  headache  diminishes  in  intensity,  and  the  painful 
glandular  enlargement,  which  is  pathognomonic  of  the  condi- 
tioij,  gradually  disappears,  leaving  the  patient  somewhat 
prostrate.  There  is  little  to  distinguish  the  whole  course  of 
an  attack  from  an  acut(?  febrile  catarrh,  except  this  distinctive 
and  unusually-localised  glandular  ad'ei^tion.  It  is  difficult  to 
recall  any  patliological  state  wherein  enlargement  of  the 
minute  lyniithatic  L'lands  of  the  frontal  and  vertex  regions  of 
the  scalp  exists.  We  are,  of  course,  familiar  with  the  enlarged 
suboccipital  ylan<ls  in  impetigo  and  morbus  pediculosus,  and 
the  enlar'-'ed  posterior  cervical  glands  of  secondary  sy])liilis. 
The  former,  however,  is  a  distinctly  local  alleotion,  and  the 
latter  is  a  manifestation  of  a  general  toxaemia  of  a  more  acute, 
but  still  eHsi'iitially  similar,  nature  to  that  of  tuberculosis  or 
lyuj|>hadeiioma.  The  peculiar  iilandular  inllaiiini;ition  lutein 
'IiHcribed  may  therefore  well  claim  an  inijepeudent  jwsition  in 
the  noxolo'-y  of  rliseage,  having  an  acute  wcll-delined  onset 
rniiiiiiii;  a  delhiile  course  with  une<(uivocal  physical  signs. 
The  morbid  process  is  prfibably  that  of  a  general  inf(K:tion. 
The  ituilfiii*  mnrhi  becoming  arrested  in  the  glands  of  th(! 
sciilp,  its  uaturi'  .nid  point  of  invasion  are  matters  of  speculii- 
tion.  .^^l^l  ••iandnlar  enlargi'meiits  are  assoeiiited  witli  «cll- 
a«eert(iined  fiir'iide  rausr's.     On  the  other  hand  we  have  the 

glaiehilar  indai alion  of  parotitis,  whicii  is  the  only  local 

maiiifeHlation  of  an  ni-ute  Bpr'cilic  fever,  and  we  have  an 
unOiitiH  of  a  similar  nature.  These  represi'iit  aeuti!  inllam- 
iiiutloii  <if  glands  'if  unknown  etiology,  with  sudden  onset  an<l 
mpid  HUbsidenei',  hut  as  Ihi-ydo  not  concern  lymphatit^ glands 
their  atiulii'y  Willi  the  condition  desttribi'd  in  this  communi- 
''alioii  Is  iinperfucl,  butllm  morbid  pro<;esBeu  must  necuHsarily 
be  siiiiihir. 

During  the  last  three  years  at  least  hIx  (lases  of  thiH  acute 
inflainmalion  of  the  Mciilp  glands  have  come  under  my  notice, 
and  iiiin  of  thetn  nwritH  detailed  deHrTiption  owing  to  the 
exlr         '1  :    M  I.     •  .   it  clJHplayed  to  relapse. 

Tl*  I  in  yfUH,  wliu  tnitll  iH'/^  IiimI  udoi]  lieiilLli.    On 

Jaiiii '  III   >|i|>car«d  to  bu  nil  urdiuury  iittuck  i>(  intliiouzu  | 


witli  pains  in  limbs,  headache  and  sickness,  and  tenipevaturc  104°.  The 
symptoms  abated  in  a  few  days  and  rapid  couvalescence  ensued.  On 
January  26th,  soon  after  leaving  her  bed,  a  relapse  supervened  with  similar 
symptoms.  Subsequent  relapses  occurred  again  on  Febi-unry  gth,  i6th, 
March  ist  and  10th,  and  another  during  Ajiril,  in  eacli  attack  the  headache 
was  agonising  and  the  sickness  very  distressing.  And  e:ich  attack  was 
accompanied  by  a  series  of  inflamed  and  enlarged''glands,  mainly  over  the 
occipital  region,  vaiying  in  size  from  a  pea  to  a  filbert  nut.  and  exceedingly 
tender.  InliU  the  patient  had  fourteen  similar  attacks,  the  last  being  on 
October  aSth.  1S96.  She  was  then  three  months  pregnant,  and  she 
remained  free  until  April.  1898,  when  she  suffered  anotlier  attack  precisely 
similar  in  all  details,  the  enlarged  lymphatic  glands  in  the  scalp  being  the 
most  prominent  feature. 

The  extraordinary  tendency  of  this  case  to  relapse  suggested 
a  malarial  origin,  but  no  antecedent  history  of  this  diathesis 
could  be  ascertained  in  this  or  in  the  other  cases,  and  the 
exhibition  of  cjuinine  did  not  prevent  the  recurrence  of  the 
attacks.  On  tlie  whole  it  presents  the  closest  analogy  to 
epidemic  catarrhal  fever  or  influenza,  which  for  some  undeter- 
mined reason  attacks  especially  the  glands  of  the  head  and 
neck,  as  other  varieties  attack  the  lungs,  nervous  system, 
or  intestines.  The  classical  accounts  of  this  disease  do  not, 
however,  mention'this  peculiar  manifestation.  The  oiily  refer- 
ences to  a  similar  condition  in  recent  literature  contain  an 
epidemic  of  acute  catarrhal  fever  associated  with  enlargement 
of  the  carotid  lymphatic  glands,  which  prevailed  in  Eastern 
Ohio  from  1S93  to  1S96,  described  by  Dr.  Park  AVest ;  and  a 
glandular  fever  of  childhood  alfecting  mainly  the  cervical 
glands,  reported  by  Dr.  Dawson  AVilliams. 

MEMORANDA; 
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EPISTAXIS— A  SIMPLE  METHOD    OF    TREATMENT  IN 

SOME  CASES. 
EpisTAXis  may  of  course  be  caused  by  many  surgical  afltec- 
tions  of  the  nasal  cavities.  These  require  their  appropriate 
treatment ;  for  such  cases  I  do  not  propose  to  make  any 
suggestion.  In  many,  however,  upparently  the  cause  is  not 
strictly  merely  local,  but  is  due  eitlier  to  the  condition  of  the 
blood  or  to  some  degeneration  of  (lie  coats  of  the  blood  vessels. 
In  some  of  these  cases  I  have  found  a  simple  app'ication 
successful,  when,  as  sometimes  h.ippens.  position— local 
application  of  astringents,  hot  water  douches,  and  pressure 
have  failed.  Sometimes  too  as  in  the  coimtry,  astringents  and 
other  appliances  are  not  at  h.aud,  and  und<  r  sucli  circum- 
stances I  would  suggest  the  trial  of  the  application  to  the 
back  of  the  neck  of  very  hot  poultices,  which  I  have  found 
useful  on  more  than  one  occasion.  J  am  quite  aware  that  the 
use  of  hot  water  bags  to  the  spine  has  bei^n  proposed,  and  I 
presume  they  act  in  the  same  way  .-is  hot  ))oultiics.  but  hot 
water  bags  are  not  often  tit  hand,  whilst  hot,  poultices  ctin 
readily  be  obtained  in  the  ponnst  houses  and  most  remote 
districts.  I  have  used  linseed  meal  to  nial;(>  thi'  pntilticcs, 
but  any  other  heat-retiiining  mtiterial  would  do  equally  well. 
The  i-atidiiiUe  of  the  success  of  the  method  is  the  efiect 
produciMl  on  the  vessels  throuLdi  the  vasomotor  system. 

J  may  quote  shortly  oite  case  in   illustr.'ilion.     Many  years 
ago  I  was  iisked  at  7  a.m.  to  sec  an  old  lady  whose  nose  had 
been  bleeding  for  three  hours.     I    found  luM-  very  weak,  and 
the  bleeiliiii;  not  severe,  liut  continuous.     Ijocal  pressure  and 
astringents  liiid  been  tried  without  success.     I  iijiplied  a  very 
hdt  linseed  poultice  to  the  bai'k  of  her  neck,  and  the  bleeding 
iit  once  slopped.     This  lady  subsei|uently  went  to  the  country, 
and  she  informed  me  that  when  she  a;.;ain  ^'ot  a  rctmn  of  tin* 
bleeding,  and   it  continued   any  time,   she   doctored   herself 
successfully   by  the   application   of    the    hot   poultice.     The 
bleedlni;  In  her  case  was  evidently  due  |o  di'gi'nerntien  of  the 
coat;-  111'  till'  blood  vessels  ;  she  hail  a  rii.'id  iiidiMi  artery. 
Antonv   Hociik,  M.K.C.IM., 
X'rolessor  of  Medical  Jurl>tnrncli'Mco  and  Public  Health, 
Catholic  lliilvefslty,  Dublin. 


TRAIJMATK!  APHASIA. 

In  cDnneition  with  the  case  ridiited  under  this  heading  in  tho 
IhiiTisii  iMiDicAt.  .loiiKNAl.  of  Nineniber  10th,  I  wisli  to  put 
bri(dly  on  record  a  eiise  which  rcHeinblis  that  in  the  substitu- 
tion of  a  less  faujiliar  lunguagi*  after  u  biaiu  injury. 


Dkc.   io,   1898.1 
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Captain  C,  aged  3S,  a  Norwegian,  but  living  for  some  time 
at  Xettiiaveii,  and  habitually  speaking  English,  returned  in 
good  liealtli  from  a  cruise  on  JIareh  4th,  1S91.  Early  on  the 
morning  of  March  5th  he  was  found  unconscious  on  the  deck 
without  evidence  of  accident.  He  was  carried  on  shore  and 
attended  by  Mr.  Caun,  with  whom  I  saw  him  next  day. 
After  purgation,  etc.,  he  ha<l  recovered  consciousness,  but  was 
restless  (not  rightly  sensible),  mutterins  words  in  a  language 
•we  could  not  understand,  and  paralysed  as  to  right  arm  and 
leg,  possibly  in  the  lower  part  of  face.  He  was  drowsy  ;  the 
teujperature  98°,  and  the  pulse  60°.  The  heart  and  eyes  were 
normal.  His  words  were  found  to  be  Norwegian,  which  he 
had  not  talked  to  anyone's  knowledge  for  a  long  time  past. 

Wlien  I  saw  himagain,  on  .March  20th,  he  had  had  retention, 
vesical  catarrh,  etc.,  but  had  gradually  improved,  and  spoke 
sometimes  English,  sometimes  Norwegian,  and  not  always 
sensibly.  He  seemed  to  get  more  excited  on  alternate  days. 
Ultimately  he  got  better,  and  in  June  1892  came  to  see  me  after  a 
voyage,  having  still  some  ditfieulty  with  the  right  arm  and  leg. 
He  was  not  able  to  steer  well  ;  his  memoiy  was  impaired,  and 
he  said  that  he  was  still  always  worse  on  alternate  days.  He 
gave  a  history  of  sunstroke  years  ago  on  the  River  Plate,  and 
he  says  he  has  had  one  or  two  attacks  like  this  one,  which 
was  presumably  a  haemorrhage,  not  far  from  tlie  left  frontal 
convolution.    I  believe  he  is  still  a  sailing  master. 

Hove,  Brighton.  E.  MackeY,  M.D. 

THE   HOT-AIR   BATH    IN   THE   TREATMENT   OF 
ARTHRITIS. 
Dr.  Short's  note  in  the  Jouit  val  of  November  26th  on  "  Hot-air 
baths  "  proves  the  advantages  to  be  derived  from  this  mode  of 
treatment  in  arthritis.  His  method  is  based,  as  he  says,  on  the 
old  hot  brick  and  bag  of  salt  lines.     Now  I  wish  to  draw  atten- 
tion to  the  most  recent  form  of  superheated  air  generator  in 
successfully  dealing  with  a  very  large  class  of  chronic  affec- 
tions.   Last  spring  I  saw  the  "Dowsing"  system  at  work  in 
Bath,  and  so  struck  was  I  with  its  possibilities  that  on  my  return 
to  Harrogate  I  brought  the  matter  before  the  Town  Council, 
and   advised  that  rooms  should  be   fitted  up  with  all   the 
apparatus  at  present  in  use  for  the  application  of  hot  air.    The 
result  was  that  on  August  2Stli  the  Council  set  apart  for  ladies 
and  gentlemen  rooms  with  every  form  of  the  Greville  electro- 
generators.    Since  that  date  till  the  present  (November  26th) 
548  baths  have  been  administered,  the  patients  suffering  from 
all  forms  of  gout — arthritis,  sciatica,  lumbago,  rheumatism, 
swollen  and  stiff  joints,  many  of  very  old  standing,  and  the 
result  has  been  simply  astounding.    I  have  not  time  to  give 
an    account    of  the  most  interesting  and  remarkable  cases 
occurrinc  in  my  practice,  hut  shall  do  so  at  an   early  date. 
Meanwhile  I  wish  to  point  to  one  or  two  facts.    The  tempera- 
ture of  the  chamber  can  be  raised  to  400°  F.     I  have  never 
given  a  bath  under  300°,  and  have  gone  as  high  as  363°.    The 
temperature  of  the  patient's  body  whilst  using  the  bath  has 
never  risen  more  tliau  two  or  three  degrees,  and  the  pulse 
has  scarcely  been  allected.    There  has  not  been  such  a  profuse 
amount  of  perspiration  in  the  limb  enclosed  as  one  would 
naturally  have  expected,   but  a  general  sweating  over  the 
whole  body.    The  duration  of  the  bath  should  run  from  40 
to  4:;  minutes,  so  that  allowing  for  undressing  and  i-edressinir, 
an  liour  and  a-quarter  may  he  taken   as  the  averaae  time 
occupied.     These  baths  can  be  had  in  any  place  where  there 
is  a  suitable  electric  current  at  command.     I  may  add  I  have 
never  seen   any  unpleasant   symptom  attributable   to  the.~e 
baths,  such  as  sickness,  heailache,  or  palpitation,  and  that  the 
course  runs  from  3  to  10  or  12  days,  according  to  the  nature  of 
the  case,  and  as  a  rule  it  will  be  found  advantageous  to  allow 
from  two  to  three  days'  interval  between  each  bath. 

Harrogate  A.  8.  Mybti.e,  M.D. 

Return  of  the  Spanish  Troops  fhom  Cpba.— According  to 
the  aiylo  Medico,  oi  1,498  Spanish  soldiei-s  landed  from  the 
Mon.ierrat  at  Cadiz,  800  were  seriously  ill.  There  were  34 
deaths  before  the  transport  left  Gibara,  the  port  of  embarka- 
tion, and  96  died  on  the  passage.  The  Spaniards  complain — 
apparently  not  without  reason— that  men  were  put  on  board 
the  transport  who  were  not  in  a  fit  state  for  removal.  t)ur 
Spanish  contemporary  further  states  that  the  sick  who  were 
disemtsarked  from  the  Furgaa  at  Valencia  were  in  a  disgusting 
state  of  filth  and  neglect. 


REPORTS 

ON 

MEDICAL    AND    SURGICAL    PRACTICE     IN    THE 

HOSPITALS   AND    ASYLUMS   OF  THE 

BRITISH    EMPIRE. 


CHARING   CROSS   HOSPITAL. 

ANEURYSM    IN    A   BOY  AliEU    Ij. 

(By  S.  II.  Berry,  M.B.Lond.,  late  House-Physiciaa  to  the 

Hospital.) 
The  following  case  presents  some  unusual  points  which  are 
perhaps  worth  recording.  A.  C,  aged  15,  errand  boy,  was 
just  commencing  a  game  of  cricket ;  he  had  taken  up  the  ball 
to  bowl,  when  he  suddenly  fell  down  unconscious,  cutting  his 
forehead.  He  was  brought  at  once  to  Charing  Cross  Hospital, 
but  life  was  extinct.  A  post-murtem  examination  was  made 
by  Dr.  Hunter  on  the  following  day,  August  15th,  twenty- 
three  hours  after  death.  The  body  was  well  formed,  the 
pupils  wei-e  equal,  and  there  was  no  oedema.  On  opening  the 
thorax  the  anterior  mediastinum  was  found  to  be  occupied  by 
a  large  thymus  gland;  this  was  about  the  size  of  an  adult 
hand,  each  lobe  measuring  5.J  inches  in  length.  The  weight 
of  the  whole  gland  was  2i  ozs.  Both  lungs  were  vei-y  adherent 
to  the  parietal  pleura.  The  pericardium  was  distended  with 
12  ounces  of  blood  clot.  The  ascending  aorta  for  the  first  inch 
of  its  length  was  closely  adherent  to  the  pericardium,  just 
below  the  line  of  reflection  was  a  transverse  tear  in  the  aorta, 
J^  inch  in  length  :  below  this  was  a  large  aneurysm  of  the 
aorta.  The  aneurysm  was  fusiform  in  shape,  4  inches  in 
vertical  and  3  inches  in  transverse  measurement.  There  were 
a  few  small  fatty  patches  in  the  wall  of  the  sac,  and  at  the 
point  of  rupture,  and  i  inch  around  there  was  obvious  thinning 
of  the  tunica  media.  The  aortic  valves  were  slightly  thickened, 
but  competent.  The  right  and  left  ventricles  were  normal. 
In  the  descending  aorta  there  were  a  few  small  patches  of 
atheroma.  There  were  no  signs  of  syphilis,  congenital  or 
acquired  ;  nor  was  there  any  history  pointing  to  severe  strain, 
the  boy's  most  violent  exercise  being  the  use  of  dumb-bells. 
No  history  of  rheumatism  could  be  obtained. 

The  occurrence  of  aneurysm  of  the  aorta  at  so  early  an  age, 
and  the  persistence  and  enlargement  of  the  thymus  at  so  late 
an  age,  are  both,  I  believe,  very  unusual. 
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Melanotic  Sarcoma  ok  tuk  I'ineai,  Body. 
Dr.  C.  Oole  exhibited  the  brain  of  a  woman,  the  surface  of 
which  was  everywhere  pigmented  from  a  diffuse  growth  of 
melanotic  sarcoma  in  the  meshes  of  the  pia  mater;  the  cere- 
bellum and  pons  were  not  involved,  hrom  this  investing 
spindle-celled  growth  processes  extended  into  the  cerebi-al 
ticsue,  in  the  deeper  part  of  which,  ninreover,  there  were  a 
certain  number  of  isolated  nodules.  The  pineal  Ixxly  was 
enlarged  from  similar  growth,  so  as  to  measure  an  inch  and  a 
hulf  in  greatest  diameter;  the  cells  were  spindle-shaped  and 
iiiant;  the  sri-owth  in  this  situation  w.is  the  primary.  There 
were  no  tumours  in  other  parts  of  the  body.  The  patient 
had  lieen  under  treatment  ten  weeks  and  suffered  from  head- 
ache, progres>ive  emaciation,  intermittent  aphasia,  and  hemi- 
plegia, the  last  nam'd  at  first  teaiv>oiary,  afterwards  per- 
sistent. The  author  also  recorded  a  fc<-ondcase,  in  which  the 
pineal  body  was  enlarged  so  as  to  be  an  inch  in  chief  diameter, 
from  the  growth  of  an  alveolar  sarcoma  into  which  much 
lifemoiThage  had  taken  place  ;  there  were  in  the  section, 
moreover,  spaces  lined  with  colunniar  cells,  the  presence  of 
which  niitiht  be  referred  to  a  persistence  of  the  retinal 
elements  of  the  pineal  eye  found  amongst  lizards,  or  miirht  be 
of  the  same  kind  as  the  spaces  present  in  the  pineal  body  of 
birds.  The  pitient  in  this  instance  was  ;>  boy  "ho  exhibited 
a  precocious  puberty,  but  whose  chief  symptom  was  sleepiness. 
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When  roused  he  could  answer  questions  rationally.  Paralysis  of 
both  external  recti  occun-ed  later,  but  no  paralysis  of  any 
other  muscles.  There  was  no  headache  or  deafness ;  death 
occurred  in  a  fit.  Amongst  the  recorded  lesions  of  the  pineal 
body,  simple  cyst  was  the  most  common  ;  teratoma,  glioma, 
and  sarcoma  had  been  described,  though  the  number  of  such 
showed  the  rarity  of  disease  aflecting  this  body.  Sleepiness 
had  been  observed  in  two  other  cases,  but  the  symptom  was 
probably  not  connected  with  any  loss  or  alteration  of  function 
in  the  structure  in  question,  which  presented  all  the  marks 
of  being  only  an  ancestral  relic  of  the  pineal  eye. 

Glioma  of  Pineal  Body. 
Mr.  T.  W.  P.  Lawrence  recorded  the  case  of  a  boy  dying 
with  tuberculous  meningitis,  and  in  whom  the  pineal  was 
enlarged  to  twice  the  normal  size ;  its  surface  was  slightly 
lobulated.  The  peripheiy  of  the  enlarged  body  consisted  of 
the  displaced  normal  tissue,  the  enlargement  being  due  to  a 
diffuse  gliomatous  formation.  The  patient's  illness  lasted 
only  ten  days,  and  there  was  nothing  attributable  in  the 
symptoms  to  the  condition  of  the  pineal  body. 

Syphilitic  Enlargement  of  the  Pineal  Body. 
Dr.  J.  R.  Lord  recounted  this  case.  The  body  was  about 
four  times  the  normal  size,  although  the  latter  varied 
somewhat  in  different  individuals.  The  histological  change 
consisted  in  an  increase  of  the  fibrous  stroma — a  hypertrophic 
cirrhosis.  The  patient  was  an  insane  woman,  so  markedly 
demented  that  it  was  difficult  to  say  whether  drowsiness  con- 
stituted one  of  the  symptoms  or  not.  She  was  the  subject  of 
acquired  syphilis,  and  suffered  from  epileptic  seizures,  and 
afterwards  from  hemiplegia  due  to  gummatous  disease  of  the 
opposite  hemisphere. 

Cysts  of  the  Pineal  Body. 

Specimens  of  cysts  of  the  pineal  body  were  also  exhibited  by 
Dr.  A.  E.RrssELLandMr.  S.  G.  Shattock.  In  the  former  of  tlie 
cases  (where  the  patient's  history  was  known)  there  were  no 
symptoms  referable  to  the  lesion ;  death  occurred  from  frac- 
ture of  the  skull. 

Dr.  A.  \V.  Campbell  recorded  the  cases  of  two  cysts  of  the 
pineal  body.  In  one  the  patient  was  an  epileptic  woman.  The 
proper  tissue  was  displaced  by  a  central  collection  of  fluid, 
the  inner  lining  of  the  space  consisting  of  a  dense  collection 
of  cells  pigmented  probably  from  haemorrhage,  or  which  miglit 
represent  pigmented  elements  of  a  pineal  eye  ;  beyond  this 
were  large,  pale,  oval  cells,  the  nature  of  which  the  author 
had  not  been  able  to  determine.  In  the  second  example  of 
pineal  cyst  the  patient  was  also  a  female  epileptic. 

Dr.  A.  E.  ( jAKROi)  showed  a  pineal  cyst  fmm  a  boy  who  died 
with  diabetes,  the  pancreas  being  found  fibrotic.  Jle  did  not 
connect  any  symptoms  with  the  pineal  lesion. 

Calcakeous  Deposition  in  the  Pineal  Body. 

Dr.  A.  F.  VoELCKEU  exiiibited  a  lecent  specimen  of  unusual 
degree  of  calcification.  There  were  calcified  formations  in 
the  choroid  plexuses.  The  patient  died  with  senile  gan- 
grene. 

Thi'  President  remarked  that  the  formation  of  cysts  in  the 
pineal  body  wasan  illustration  of  the  well-known  liability  of  such 
to  arise  in  obsolete  structures.  The  origin  of  pigiiiente<l  sar- 
coma was  interesting,  as  being  a  new  growth  again  arising  in 
a  residuary  tissue,  the  pigment  being  probably  connected 
with  the  origin  of  the  body  in  a  pineal  eye.  The  symptoms 
arising  in  the  course  of  i)iiieal  disease  must  be  regarded  as 
mechanically  caused,  seeing  that  thc-re  was  no  reason  for 
tliinking  that  the  body  under  consideration  performed  any 
physiological  function. 

Caiid  Si'iccimen. 

Dr.  A.  I''.  VoELCKRii;  Undescended  Testis  from  an  adult 
dying  within  the  abdoraeh). 
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Mit.   R.  BoLTO.v   M'(/'aihlaM)   read  notes  of  a  case  of  Htab 
wounds  of  tlie  left  sliouldir  neceBsilaling  ligature  of  the  left 


subclavian  artery  on  the  twenty-seventh  day  for  seeondaiy 
hccmorrliages.  A  shoemaker,  aged  34,  was  admitted  to  Stee- 
vens's  Hospital  on  February  i6th,  1S9S,  under  his  care  with' 
four  stabs  about  the  shoulder,  one  of  which  entered  the  pos- 
terior fold  of  the  axilla.  He  was  very  blanched,  but  the- 
wounds  were  stitched  up  and  dressed  first  on  the  fifth  day. 
Slight  bleedings  came  on  on  the  seventh,  eighth,  ninth,  and 
tenth  days,  necessitating  plugging  of  wound ;  these  ceased  till 
the  eighteenth,  nineteenth,  and  twenty-fh-st  days,  then  a  pro- 
fuse hsemorrhage  on  Sunday,  March  13th.  Two  days  attei-^ 
wards  three  courses  seemed  to  present  themselves  (i)  amputa- 
tion at  shoulder;  (2) ligature  of  subclavian  ;  (3) to  enlarge  the- 
wound  and  look  for  the  bleeding  vessel.  The  latter  procedure- 
was  first  adopted,  but  profuse  bleeding  then  came  on  ;  the- 
wound  was  plugged  with  turpentine  compresses,  and  the  sub- 
clavian tied  on  the  same  side  with  three  strands  of  No.  4  silk.. 
No  bleeding  from  the  date  of  operation ;  the  subclavian 
wound  healed  at  once  under  two  dressings  ;  the  axillary  wound 
was  dressed  on  the  second  day,  and  under  a  daily  dressing- 
granulated  rapidly ;  healed  on  thirty-eighth  day.  Wild,  un- 
controllable delirium  came  on  in  forty-eight  hours  afteropera- 
tion  and  lasted  nine  hours ;  opium  enemata  and  bi-omides^ 
seemed  of  use  ;  it  passed  away  as  rapidly  as  it  came  on.  The 
temperature  remained  normal  from  the  second  day  and  the- 
man  made  a  good  recovery ;  lie  was  out  of  bed  on  the  twenty- 
fifth  day.  Morphine,  arsenic,  and  quinine  were  use<l  to  com- 
bat pains  in  the  shoulder,  arm,  forearm,  and  hand,  also  mas- 
sage, which  was  of  great  benefit.  He  was  now  in  good  health, 
had  almost  complete  movement  in  the.shoulder,  but  could  not 
hold  his  work  in  his  left  hand  for  more  than  two  hours.  The- 
temperature  in  both  hands  was  the  same,  though  the  patient 
complained  of  the  left  being  colder.  Radial  pulsation  ap- 
peared feebly  on  the  thirty -fourth  day  after  operation 'dnd_had 
not  increased.    The  wounds  were  all  soundly  healed. 

Mr.  Henry  Gray  Croly  would  be  disposed,  in  case  of  a 
stab  in  the  neck,  with  severe  arterial  haemorrhage,  not  to- 
trust  to  pressure,  but  rather  to  enlarge  the  wound  and  seek 
for  the  bleeding  points.  Stabs  at  the  bend  of  the  elbow, 
where  compression  and  digital  pressure  were  applied,  gener- 
ally resulted  in  secondary  hiemorrhage,  laying  open  the 
Wound,  looking  in  a  placental-like  mass  for  a  cut  artery — an. 
operation  of  extreme  difficulty.  The  same  applied  to  wounds- 
of  arteries  in  the  vicinity  of  the  wrist. 

Mr.  T.  Myles  said  it  was  generally  accepted,  in  cases  where- 
tlie  li:cmorrhage  from  a  wound  had  ceased,  that  the  Guthrian 
ruleofexposingthe  wounded  vessel  might  be  held  inabeyance  ;. 
and  he  thought  that,  on  the  whole,  this  was  fairly  justifiable, 
subject  to  certain  limitations.  Amongst  the  circumstances, 
governing  it  he  thought  that  one  was  the  extent  and  severity 
of  the  previous  ha;morrliage  and  the  cajiacity  of  the  indi- 
vidual to  withstand  more  ha'morrhiige.  If  there  had  been 
much  h.TMiorrlKige  in  this  case  it  would  not  have  been  good  tc» 
allow  tlie  paiient  the  chance  of  much  further  iKcmorrhage. 
It  the  cessation  of  hicmorrhage  was  not  due  to  weakness  of 
the  heart,  then  he  thought  any  surgeon  would  be  justified  ii)> 
postponing  the  operation  and  waiting  for  further  develop- 
ments. 

Mr.  CnAN(U-;  had'found  ligature  of  the  third  stage  of  thf- 
subclavian  a  very  dillicult  operation.  He  hail  pcrtormed  it 
ill  order  to  starve  a  liii-gc  sarcoma  of  the  axilla.  Uiidoul>tcdly„ 
when  an  artery  was  divided,  if  it  could  be  tied  at  the  seat  06 
division,  it  was  the  ideal  operation,  no  matter  at  what  period  it. 
was  done. 

Mr.  Lentaiune  referi-ed  to  the  success  which  attended  tho- 
ligation  of  arteries  nowadays  as  compared  with  that  in  the- 
old  seiitic  days.  lie  agreed  that  the  artery  should  be  cut- 
down  on  aii'l  iii'd,  especially  with  the  dictuiu  that  when  the 
h;i-iiiorrhagi'  had  ceased  from  failure  of  the  hi  ail's  action  from 
a  very  wcaUi'iii'ij  p.-il  iciit,  tlir  lilceiliiig  arln-y  should  be  cut 
down  on  :it  once  at  the  seat  of  injury. 

Mr.  MHJai  SUM),  ill  reply, said  that  the  wouiuls  from  whiil 
the  bleeiliiiL^  came  were  not  situntcd  in  the  neck.  If  there 
was  decided  arterial  hiemorrhage,  he  agreed  with  Mr.  (Jroly 
that  the  jnopcr  course  would  he  to  rut  down  on  the  vessel  am?' 
tie  it  at  once.  In  aiiHwcr  to  Mr.  Mylcs,  lie  said  th.'it  tin- 
stojipingof  the  hii-niorrhagc  in  the  lii'st  instance  was  not  dm 
to  failure  of  the  heart.  .Much  blood  was  lost,  but,  on  the 
following  iliiy  aftiT  tlie  stab  ;  he  did  not  think  that  it  was  a 
very  liirgi'  vessel  which  was  wounded,  as  olherwise  he  wouliJ. 
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iiave  out  ilowii  on  tlic  artery  and  ligatured  it.  Bleeding  did 
.not  oeeur  on  the  fourth  or  fifth  days,  but  the  dressings 
became  blood-stained  on  the  seventh,  eighth,  ninth,  and  tenth 
days. 

Coxa  Vara. 
Sir  Thounley  Stoker  read  a  paper  on  coxa  vara,  whicli  was 
(published    in    the  Bkitisu  Medical  Jouuxal  of  November 
c6th. 


Section  of  Medicine. 
Friday,  Xovember  ISfA,  ISOS. 

J.  "W.  MoORE,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 
3RECENT  Clinical  Experiences  ok  Septicemia  and  Enteric 

Fkveij. 
The  President,  after  a  few  introductoiy  remarks,  submitted 
a  series  of  cases  of  what  he  believed  to  be  manifestations  of 
«eptic.T3mia.  The  first  case  was  that  of  an  old  gentleman, 
who  died  of  septica;mic  endocarditis  occurring  in  the  wake  of 
-chronic  disease  of  the  gall  bladder.  The  second  assumed  the 
form  of  sapramic  enteritis  in  the  grandson  of  this  gentleman. 
The  third  was  an  instance  of  acute  desquamatic  dermatitis 
apparently  caused  by  contact  with  toxic  graveyard  soil.  The 
President  also  presented  clinical  records  of  two  unusual  cases 
■ef  enteric  fever.  lu  the  former  of  these  two  true  relapses 
occurred  within  two  months.  The  first  relapse  ran  a  course  of 
sixteen  days,  the  second  one  of  fourteen  days.  In  the  other 
ipatient  the  brunt  of  the  poison  seemed  to  fall  on  the  tonsils, 
and  subsequently  on  the  nervous  centres.  The  intestines 
apparently  quite  escaped.  Defervescence  took  place  by  crisis 
— not,  as  was  usual,  by  lysis— on  the  sixteenth  day,  the  tem- 
perature chart  in  this  respect  resembling  typhus  rather  than 
■onteric  fever. 

Acute  H.emorrhagic  Ascites. 

Dr.  FiNKY  recorded  the  clinical  notes  of  a  case  of  ascites 
which  occurred  in  a  gentleman,  aged  42,  and  which  ran  its 
fatal  course  in  three  months  from  its  onset.  Paracentesis 
■was  required  five  times  in  the  last  three  weeks,  and  removed 
'■6.V  gallons  by  simple  di'ainage.  The-  fluicl  from  first  to  last 
was  like  blood  in  colour,  and  on  standing  deposited  a  soft, 
deep-stained  sediment  one-eighth  or  one-tenth  of  the  volume. 
The  patient  was  apparently,  up  to  the  last  fortnight  of  his 
life,  a  healthy,  well-nourished  man,  of  a  good  fresh  colour,  a 
bright  disposition,  and  of  very  active  habits,  and  even  up  to 
■  a  month  before  his  death  was  able  to  go  out  partridge  shoot- 
'ing  and  walked  eight  miles,  and  all  tlirough  his  illness  he 
Had  a  good  appetite  and  partook  of  solid  food.  lie  never  ex- 
perienced any  sastric  or  intestinal  distress,  and  were  it  not 
for  tlie  great  size  and  inconvenience  of  the  abdomen  he  made 
no  complaint.  However,  he  was  very  sensitive  to  any  jolting 
in  a  carriage  and  to  any  slight  impact  against  the  epigas- 
trium. The  primary  diagnosis,  based  on  the  ascites  and  the 
apparent  diminution  of  liver  dulness,  yielded  after  tliesecond 
"tapping  to  that  of  malignant  disease  of  the  omentum, 
.-ilthough  no  tumour  could  be  detected  before  or  after  ta])pin£r. 
This  was  confirmed  by  the  post-mortem  examination,  which 
•revealed  a  remarkable  condition  of  the  parts.  The  liver  was 
•smooth  and  healthy,  but  pushed  out  of  sight  of  the  intestines, 
which  were  pressed  to  the  right  side  by  an  enormous  thicken- 
ing of  the  transverse  mesocolon  and  omentum  )iy  a  soft 
growth,  which  filled  up  the  whole  of  the  left  side  of  the  abdo- 
m<-n,  and  was  in  part  2  inches  thick,  and  which  readily 
^roke  down  on  handling  and  oozed  blood  from  every  part. 
Dr.  Purser  pronounced  tlie  neoplasm  to  be  sarcomatous.  Or. 
Finny  pointed  out  the  extreme  rarity  of  hsemorrhagic  ascites  ; 
•of  its  being  in  such  quantity  as  to  make  tapping  imperative  ; 
«f  its  so  rapidly  re-forming;  and  of  the  absence  of  all  inflam- 
matory symptoms  or  rise  of  temperature. 

Dr.  Little  had  never  seen  a  ease  of  ascites  in  which  there 
was  luemoiThagie  fluid.  lie  had  little  doubt,  however,  as  to 
the  diagnosis,  because  they  all  knew  that  h;emorrha«ic  Huid 
drawn  from  tlie  thoracic  cavity  almost  invariably  indicated 
IS  new  growth  in  the  thorax.  As  regarded  the  character  of  the 
nrine,  he  recollected  a  case  of  an  old  lady  who  was  about  to 
■be  tapped.  He  caught  sight  of  a  vessel  under  the  bed  half 
full  of  perfectly  cleiir  urine,  and  lie  therefore  ventured  to  say 
■^hat  she  had  not  got  cirrhosis  of  the  liv(>r.  He  then  found, 
«n  tappint',  abundant  growths  all  through  the  abdomen. 
Murchisori's  observation,  that  "they  should  always  doubt  the 


existence  of  cirrhosis  of  the  liver   unless  they   saw   dteply- 
pigmented  urine,  was  worthy  of  consideration. 

A  Country  Herbalist's  Cure  for  the  "Ki.ng's  Evil." 
Dr.  J.  Knott  read  a  paper  on  this  subject.  The  details 
had  been  obtainetl  from  a  sexton  in  the  west  of  Ire- 
land. The  cure  was  can-ied  out  in  three  stages:  (i)  The 
"  sore "  was  dressed  with  a  preparation  of  the  leaves  of 
the  cuckoo  sorrel.  (2)  It  was  dressed  with  a  prepara- 
tion of  the  root  of  the  meadow-sweet.  (^)  The  healing 
was  completed  under  a  plaster  compounded  of  bees'  wax, 
sheep  suet,  yolk  of  egg,  and  first  flour.  Dr.  Knott  had  found, 
on  looking  into  the  literature  of  herbal  simples,  that  both 
the  plants  employed  in  this  rural  remedy  had  enjoyed  a  high 
reputation  during  the  ages  in  which  such  remedies  were 
specially  prized.  The  treatment  of  "scrophulous  ulcers  "by 
the  application  of  these  herbs  was  mentioned  by  Dr.  Beddoes, 
and  the  account  of  it  was  quoted  from  this  Avriter  by  Dr. 
Winterbottom,  who  compared  it  with  a  very  similar  treatment 
of  "scrophulous  sores''  which  he  had  found  in  general  prac- 
tice among  the  aboriginal  African  natives,  about  Bassa,  on 
the  Grain  Coast.  Lengthy  quotations  were  given  from  a 
number  of  authorities,  showing  the  extensive  employment 
of  these  remedies  in  the  herbals  and  pharmacologies  of  past 
ages. 

Dr.  Cox  pointed  out  that  Dr.  Knott  had  omitted  to  refer  to 
a  book  which  had  considerable  interest  on  the  subject,  and 
which  was  written  by  Keogh,  a  distinguished  graduate  of 
Triuit}'  College,  in  the  last  century. 


West  London  Medico-Chirurgical  Society. — At  a  meet- 
ing on  December  2nd,  Dr.  S.  D.  Clippingdale,  Presi'dent,  in 
the  chair.  Dr.  J.  B.  Ball  showed  :  (i)  A  case  of  Black  Tongue 
in  a  girl,  aged  4  j'ears.  The  dark  surface  occupied  an  area  in 
front  of  the  circumvallate  papilla?,  measuring  about  J  inch 
across  and  li  inch  from  before  backwards,  the  anterior  part 
and  edges  of  the  tongue  being  free.  The  condition  had  been 
present  for  two  months,  and  had  caused  no  trouble.  (2)  A 
case  of  Rheumatoid  Arthritis  in  a  boy,  aged  10  years.  The 
disease  had  come  on  after  infiuenza  two  years  previously,  with 
pains  in  the  legs  and  arms,  and  since  that  time  there  had 
been  repeated  attacks  of  pain  and  swelling  of  the  joints,  to- 
gether with  fever.  The  cases  were  discussed  by  Mr.  Mc.-Vdam 
EccLEs,  Dr.  Bennett,  and  the  President. — Dr.  P.  .•i.BRAiiAM 
showed  :  (i)  A  case  of  Psoriasis  inagirl,  ased  5  years.  (2)  A 
case  of  Liehen  Ruber  Acuminatus.  The  cases  were  discussed 
by  Dr.  Whitkiki.d.--  Dr.  Alderson  showed  a  case  of  Recovery 
following  Cirrhosis  of  the  Liver.  The  patient  had  been  tapped 
several  times  for  ascites.  Since  the  last  tapping,  more  than  a 
year  previously,  there  had  been  no  return  of  tlie  ascites,  and 
the  patient  was  able  to  do  his  work.  The  case  was  discussed 
by  Drs.  Travers,  Chapman,  and  Calf.y,  and  Messrs.  Bidwell 
and  McAdam  Eccles.  — Mr.  Mc.\dam  Eccles  showed:  (i)A 
case  of  Submaxillary  Cyst  in  a  woman  a^ed  39  :  (2)  a  case  of 
a  Swelling  in  the  Region  of  the  Parotid,  which  had  lasted 
two  years.  The  patient  had  several  bad  teeth.  These  cases 
were  discussed  by  Messrs.  Lloyd  and  Bidwell. — Mr. 
Kketley  showed  a  case  of  Comminuted  Fracture  of  the^ 
Olecranon  treated  by  wiring.  At  the  time  of  the  operation  a 
large  piece  of  loose  bone  was  removed  ;  nevertheless  the 
result  was  excellent,  and  movement  of  thejoint  was  practically 
unimpaired.  Observations  on  this  case  were  made  by  ."Mr. 
M<-.\iiAM  Eccles. — Dr.  Whitfield  showed  a  case  of  Pityriasis 
Rubra  in  a  man  aged  48.  The  disease  had  lasted  ten  years. 
Remarks  were  made  by  Dr.  Abuaham. 


West  Kknt  Mkdico-Chiruroical  Society. — At  a  meeting 
on  December  2nd,  Dr.  Morgan  Dockrell,  President,  in  the 
chair,  after  several  new  members  had  been  elected.  Dr.  A.  E. 
Sansom  deliven'd  the  Purvis  Oration  on  "Some  Practical 
Points  in  the  Treatment  of  Heart  Disease."  .\fterwards  a 
largely  attended  cnnrernnzione  was  held,  over  seventy  members 
and  guests  being  present. — Mr.  Thomas  Moore  gave  a  prac- 
tical demonstration  on  the  working  of  the  Roentgen  rays, 
being  assisted  by  Dr.  Pepperdene  and  Mr.  Ernest  Pavnk, 
the  former  of  whom  also  showed  a  Wydt-Kocheford  Coil. 
.Vmong  the  exhibits  in  the  screen  rix)m  were:  Fracture  of 
patella,  twenty-five  years  aco,  upper  fragment  drawn  up 
S  inches ;  fractured  arm ;  rabbit  in  bag ;  bird  in  cage ;  ribs. 
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hands,  arms,  lieait,  diaphiaom,  legs,  etc.  Over  200  radio 
graplis  weie  exhibited  by  Mr.  Moore,  Mr.  Poland,  Mr. 
Payne,  and  Mr.  Webster. — Jlr.  Cooper  had  cliarge  of  a  room 
in  whieli  a  number  of  beautiful  Fluorescent  Tubes  lent  by 
Dr.  Pepperdene  were  exhibited.  These  included  tubes  show- 
ing many  different  fluorescing  effects  in  varied  vacua  and 
rf)thers  showing  the  spectra  of  the  new  gases,  helium  and 
argon. — Mr.  Leslie  Miller  lent  an  apparatus  for  demonstrat- 
ing Wireless  Telegrapliy. — Mr.  Ernest  Clarke  showed  a 
number  of  interesting  microscopic  specimens;  and  Messrs. 
Maw,  Son,  and  Thomson  gave  an  exliibition  of  Surgical  In- 
struments and  Appliances. — A  feature  of  the  decoration  was  a 
beautiful  coUectioii  of  Australian  Ferns  kindly  lent  for  the 
occasion  by  Dr.  Sansom. 

Sheffield  Medico-Chirurgkal  Society. — At  a  meeting 
on  November  24th,  Dr.  Alfred  Robinson  (President)  in  the 
chair,  Mr.  Pye-Smith  read  a  paper  to  introduce  a  discussion 
on  Intestinal  Obstruction  with  reference  to  differential  dia- 
gnosis and  treatment.  Commencing  with  a  large  and  most 
markedly  acute  group  where  the  bowel  was  strangulated  by 
some  internal  baiid  or  other  cause,  he  insisted  on  the  close 
similarity  of  such  cases  with  cases  of  strangulated  hernia, 
and  advocated  equally  prompt  treatment  by  operation.  The 
diagnosis  and  treatment  of  other  acute  and  chronic  groups 
were  then  discussed,  and  the  opinion  expressed  that  real  dif- 
ferences in  the  symptoms  were  normally  to  be  found  between 
eases  of  intestinal  obstruction  owning  widely  different  causes, 
and  that,  in  spite  of  admitted  difheulties,  the  clinical  prob- 
lems might  often  be  solved  if  we  liad  before  us  a  full,  early, 
and  correct  history  of  the  case,  if  we  made  a  careful  and 
tboi-ough  examination  of  the  patient  and  analysis  of  liis  sym- 
ptoms, and  if  we  allowed  the  probabilities  suggested  by  age, 
sex,  and  statistics  to  have  their  full  influence.— The  President, 
Dr.  Porter,  Dr.  Sinclair  White,  Dr.  Gwynne,  Dr.  Kay, 
Mr.  Akchibald  Cuff,  Dr.  Wilkinson,  Dr.  Leonard  Giles, 
Dr.  Burgess,  and  Dr.  Keeling  took  part  in  the  discussion. 


Bradfobd  Medico-Chirurgical  Society.— At  a  meeting  on 
November  15th,  Dr.  Berry  (President)  in  the  chair,  Mr. 
Roiisox  gave  a  Microscopical  Demonstration. — Dr.  ]\Lv.tor 
showed  a  series  of  Photogniplisof  a(Jretin  under  treatment  by 
thyroid  extract.— Dr.  Campbell  showed  a  Liver  weighing 
109  ounces,  a  very  marked  instance  of  fatty  and  fibrous 
degeneration.— Dr.  Kerr  showed:  (i)  A  specimen  of 
Malignant  Disease  of  tlie  Larynx,  removed  by  laryngectomy  ; 
(2)  specimen  from  a  case  of  Lateral  Sinus  Thrombosl.s.- Dr. 
(iLAijSTONF,  showed  a  patiint,  and  read  notes  on  a  case  of 
Grave  An;emia,  wliicli  liad  been  successfully  treated  witli 
arsenic  and  general  massage.  Dr.  Hamagliati  read  a  paper 
on  Some  Kfiects  of  Freiiuent  and  Infrerjuent  Feeding,  lie 
said  lie  had  had  a  conai'leiable  amount  of  expr-rience  now  in 
treating  jiatients  by  recommending  tliem  to  eat  twice  a  day 
only,  in  place  of  the  three,  four,  live,  or  even  six  times 
frequently  adopted.  He  noticed  that  with  a  few  exceptions 
due  to  alcohol,  syjihilis,  heiedity,  and  the  like,  tlie  main  pre- 
disposing cause  of  nearly  all  the  illness  he  liad  been  in  the 
habit  of  seeing  for  the  last  30  years  was  too  fi-ec|uent  and  too 
abundant  feeding.  The  view  of  l>r.  King  Chambers  that  3  lbs. 
avoirdupois  of  food  was  a  reasonable  dailv  average  was 
unfavourably  critjfised,  the  author  holding"  that  Hanke's 
estimate  of  100  grammes  of  proteids,  100  grammes  of  fats,  and 
250KiaiiimeH  of  <-(ii|,ohy(lrfite8,  in  all  about  lib.  iivoinhipois 
of  niixeil  food,  was  far  neirer  the  i)io|icr  (|ii:iMtitv  :  3  llis., 
he  thought  might,  and  in  fact  did,  fre(|uently  produce  starva- 
tion, iluo  to  ovi'rrepletioii.  As  examples  of  Htiiiviil  ion  rlue  to 
over-repletion.  Dr.  I^jihagliati  instanced  callous  ulcer  of  the 
leg,  rheuiniitiHiii,  an<l  cancer.  Dr.  Himk  jK^iiited  out  that  the 
readerof  the  paper  had  proiluced  very  little  evidence  in  siij)- 
port  of  llis  HtateinentB. 

UiilTlSH  (JvN.WoLoGicAL  KoeiKTv.  Tlienniiiml  dinner  look 
jilaeeat  the  (;af<'i  .Monieooii  'I'lmrsilay,  .Novenilier  ^^Ih.  Dr. 
II.MAr;.SAi'.iiiTo.N.IoNiH,  President,  was  in  the  ehair,  ami  about 
eiglity  iiieniliers  aii'l  their  itui-sIh  were  present ,  uinongwt  whom 
were  .^ir  William  Turner,  President  of  the  Genenil  Medi<'iil 
('ouneil;  Surgeoii-(iet  ernl  .lanieson,  (Mt.,  Direetor-(  ieneral 
A.M.D.;  l.lr.  Ward  ('oiisiiis,  I'reKident-eleet  IJ.M.A.;  Mr.  K.  I.. 
Swiin,Prei-idenlJC.C.S  I.;  .Mr.  Ivlnnind  Owen,  Pre^^jdent  Medi- 


cal Society,  London  ;  Dr.  Dudley  Buxton,  President  Society  of* 
Anesthetists ;  Sir  W.  Broadbent,  Bart. ;  the  Master  of  the 
Society  of  Apothecaries  ;  Sir  P.  Smyly,  Sir.  J.  Criehton  Browne,- 
Dr.  Cliflbrd  Allbutt,  Dr.  Lombe  Attbill,  Dr.  Mansell  MouUin, 
Hon.  Treasurer ;  Dr.  F.  F.  Schacht,  Editor  of  the  Society's 
Journal,  and  Dr.  A.  Giles,  Hon.  Secretary.  After  the  loyal 
toast  of  "  The  Queen  and  the  Royal  Family"  had  been  duly 
honoured.  Sir  J.  Crichton  Browne  proposed  "The  Sister 
Medical  Societies  " — not  parent  or  kindred  societies,  but  sister 
societies,  ladies  all,  of  the  family  of  medicine,  but  each  with 
characteristics  of  her  own.  First  came  that  stiff  and  stately 
dowager  and  motherly  matron,  the  Royal  Medical  and 
Chirurgical  Society ;  next  that  pensive  and  melancholy 
widow,  the  Pathological ;  that  practical  and  busy  housewife,. 
the  Clinical;  that  crazy  wanton  the  Medico-Psychological 
Association  ;  that  fine  old  monthly  nurse  the  Obstetrical 
Society;  those  fascinating  twin  damsels,  the  Hunterian  and 
Harveiau ;  that  demure  and  pious  body,  St.  Luke's  Guild  ;. 
that  convivial  old  lady,  the  Inebriety,  and  that  skittish  young 
girl,  the  Roentgen  Ray  Society.  Like  Canova's  Graces,  with 
arms  intertwined,  they  sliould  mutually  support  one  another. 
Dr.  Clifford  Allbutt  in  returning  thanks  dwelt  on  the  great 
American  medical  societies,  and  thought  America  was  now 
sending  out  such  learned  men  that  we  in  Great  Britain  would 
soon  have  difficulty  in  holding  our  own  in  the  race.  Dr.  J. 
Sinclair  thought  the  larovincial  societies  might  teach  the- 
metropolitan  societies  something.  Sir  AVilliam  Turner  pro- 
posed "The  British  Gynfecological  Society,"  an  ofi'shoot  of  that 
"  fine  old  monthly  nurse  "  the  Obstetrical  Society,  now  some 
14  or  15  years  old,  and  doing  good  work.  The  President  replied : 
he  thought  that  gynaecology  was  closely  allied  to  every  other 
brancli  of  medicine  and  surgery.  Dr.  Granville  Bantock 
proposed  "Our  Guests."  Mr.  Edjiund  Owen,  in  replying, 
said  it  had  been  suggested  that  at  the  great  exhibition 
in  Paris  in  1900  the  members  of  the  Gyna'cologica) 
Society  should  show  "  all  tlie  parts  removed, "_  but  it 
was  found  that  a  whole  annexe  would  be  required  for 
the  pui-pose.  The  question  being  referred  to  the  authorities- 
it  was  suggested  by  them  that  it  would  be  much  more 
interesting  to  have  an  exhibition  of  "  the  parts  that 
remained."  Mr.  R.  L.  Swan  also  returned  thanks.  Dr. 
.■\tthill  proposed  "The  President,"  who  replied  ;  and  Mr.  B. 
Jkssett  gave  "The  Officers  of  the  Society,"  to  which  Dr. 
Mansell  Moullin,  Treasurer,  and  Dr.  Siuiacht  (I'klitor  of  the- 
Society's  Journal)  responded.  The  speeches  were  inter- 
spersed with  songs  by  Miss  B.  Willey,  Mr.  W.  Andrews^ 
and  Mr.  J.  Bromley. 

REVIEWS. 

The  Surgical  Affections  of  tiik  Stomach  and  tiihir  Treat- 
ment. By  Arthur  E.  Barker,  F.R.C.S.,  Professor  of  the- 
Princiides  and  Practice  of  Surgery,  etc.,  and  Surgeon  to- 
University  College,  Hospital.  London;  The  Medical  Pub- 
lishing Company.  1898.  (Crown  Svo,  pp.  158,  6  figures. 
2B.  6d.) 
Thk  surgical  affections  of  the  stomach  are,  at  the  present 
time,  exciting  so  much  attention  from  surgeons  in  all  parts  of 
the  world,  lluit  it  is  a  matter  of  interi'st  to  have  an  expressioni 
of  opinion  uiion  the  subject  from  Mr.  Hakkkr.  This  small 
work  is  a  reprint  of  a  oourse  of  lectures  delivered  as  part  of 
the  winter  session's  course  at  llniversit.y  College,  London. 
It  does  not  read  lilte  an  extract  from  11  systematic  course,  but 
is  rather  ji  series  of  repoits  of  ojierations,  with  a  mass  of 
stati.-4tics  as  to  nioi tality,  dur.-ition  of  life,  diseases  for  which 
operations  are  undertaken,  and  so  forth.  Mr.  ISinker  has  to- 
some  extent  diHarnied  critieisin  by  telling  us  in  the  jireface 
I  hat  the  lectures  were  taken  down  "  verbatim  "  in  shorthand, 
hut  some  errors,  almost  inevitable  in  shorthand  reports,  might 
have  been  eliniiimted,  and  the  mode  of  expression  might  in 
some  ]ilaeeH  have  been  improved,  as,  for  instance,  the  stnle- 
ineiit,  "  Now  the  (Irst  matter  of  scienl-ilic  impoilaiu'e  which 
iirisi'S  out  of  the  stilt  istios  is  the  great  indiistiy  of  Mr.  GoUe."' 
Mr.  (iolle  bus  certainly  ])repared  a  Inrgi'  niimlier  of  statistical 
tiihles  with  very  great  eare,  and  iu  11  highly  crediliible  manner,, 
but-  to  say  Ihiif  his  industry  isa  inattcrof  scientific  iinv<irtunci> 
prohiibly  doos  not  re))reseiit  the  luilhor's  mennilig. 
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Mr.  Barker  lias  liaci  an  unusually  lartro  experience  of  cases 
of  perforated  Rabtrie  ulcer,  and  in  otlier  branches  of  gastric 
surceiy  lie  gives  the  results  of  a  wide  and  comprehensive 
stady  of  the  publisiied  works  of  others.  The  residt  is  an 
accurate  statement  of  the  present  position  of  the  surgery  of 
the  stomach.  In  some  details,  minor  ones  it  is  true,  he  difl'ers 
from  Professor  W.  W.  Keen,  of  Pliiladelphia,  whose  views 
have  recently  been  expressed  in  a  series  of  articles  in  the 
Pliiladeljihia  Melical  Jininial. 

The  volume  contains  six  lectures.  In  Lecture  i  a  general 
outline  of  the  course  is  t,'iven,  reference  is  made  to  early  ex- 
perimental work,  and  to  the  application  of  this  to  the  human 
subject.  This  is  followed  by  a  brief  outline  of  the  various 
operations  performed  on  the  stomach,  and  a  division  of  them 
is  adopted  into  those  performed  for  malignant  disease  and 
those  for  non -malignant  conditions.  A  description  is 
given  of  the  various  sutures  employed,  but  mention  of 
Halsted's  suture  is  omitted.  The  operation  of  eai:trc)- 
plieation  is  described  as  unscientific  and  undesirable.  If 
done,  as  Mr.  Barker  suppises,  for  pyloric  stenosis,  those  epi- 
thets would  be  justified  ;  but  for  gastric  atony,  Keen  says, 
"the  '.inanimous  conclusion  of  those  who  have  done  the,oper- 
ation  is  in  its  favour." 

Lecture  II  contains  descriptions  and  statistics  of  pylorec- 
tomy  and  gastro-enterostomy,  with  a  comparison  of  the  ante- 
rior and  posterior  methods  of  performing  the  latter,  in  which 
preference  is  given  to  v.  Hacker's  operation. 

Lectures  3  to  6  are  occupied  with  non-malignant  diseases, 
and  the  following  useful  cla.'sification  is  adopted : 
Group  1. — Eraerponcy  operntit^ns  : 

a.  Oastrorrbnpliy  fnr  perforation. 

5.  Gastrotomv  for  Ii:emorrhage. 
Grotip'f.— Remedial  operation? : 

a.  Inv'ulsion  for  pyloric  >teDOSis. 

6.  Pyloroplasty  fi-r  pyloric  stenosis. 

e.  Gastroplasty  for  nour-elass  stomacli. 
d.  Gastro-anastoinosis  for  hour-pla-ss  stomach, 
c.  Gastroplicatioii  for  dilated  stomach. 
J.  Gastrolysis  for  adhesions. 
Group  S. — Preveiitivt'  operations  : 

a.  Pyloi-oplasty  for  pyloric  stenosis. 

b.  Gastro-enterostomy  for  all  the  uljove. 

The  illustrations  to  the  work  are  clear  and  distinct,  and  the 
printing  is  good. 

Tlie  book  contains  much  useful  information,  and  a  little 
more  care  bestowed  upon  the  editing  would  have  made  it 
more  worthy  of  Mr.  Barker's  reputation. 


The  Effects  of  the  Diamond  Jubilee  on-  the  Resources 

OF  THE   VoLrxTAUY   CHARITIES  :     THE  VOLXTME  OK  ChaRITY  : 

IS  THERE  A  -Maximitm?     By  Sir  Hk.nky  Burdktt,  K.C.B. 

London  :  The  Scientific  Press.  1898.  (Cr.  Svo,  pp.  43.  is.) 
In  this  little  tract  Sir  H.  Btrdett  has  collected  and  com- 
pressed the  arguments  in  favour  of  the  Prince  of  Wales's 
Hospital  Fund  which  his  other  public  uttei-ances  have 
already  made  familiar  to  our  readers.  Still,  familiar  though 
they  may  be,  it  is  well  worth  while  to  have  them  stated  so 
plainly  and  tersely,  and  we  doubt  not  that  all  who  are 
interested  in  the  Fund  will  turn  to  its  pages  with 
advantage. 

Not  that  we  can  wholly  praise  the  spirit  in  which  Sir  H. 
Burdett  approaches  his  subject.  lie  shows  too  great  an 
impatience  of  difl'erence  of  opinion,  branding  those  who  deny 
the  utility  of  large  public  collections  in  aid  of  our  hospital 
systems,  such  as  tlie  Prince's  and  the  Sunday  Fund,  as 
"  pessimists,"  charging  them  with  "  little  regard  for  accuracy 
and  truth,"  saying  that  they  ought  to  be  "properly  ashamed 
of  themselves,"  and  even  hinting  that  tliey  ouizht  to  be 
forcibly  suppressed.  .\11  this  is  to  our  minds  most  unde.'^crved. 
Opposition  to  the  Prince  of  Wales's  Funil  has  no  more  con- 
nection with  pessimism  than  with  disbelief  in  the  Coper- 
nican  system,  and  even  if  the  Fund  has  been  ever  so 
successful  a  man  need  not  be  in  any  way  ashamed  of  having 
expected  that  it  would  fail:  while,  if  their  opposition  has 
given  him  an  opportunity  to  demonstrate  the  complete 
success  of  the  Fund,  Sir  Henri'  ought  to  thank  his  opponents 
instead  of  scolding  them.  But  does  he  demonstrate  it  Y 
("ertainly  not,  as  far  as  the  permanent  success  of  the  Prince's 
Fund  goes,  for  this  can  only  be  asserted  when  a  capital  sum 
has  been  collect<'d  which  will  produce  /ioo,ooo  a  year 
or  at  least  when  that  sum  has  been  contributed  for  many  "con- 


secutive years.  'We  think,  however,  that  he  ha?  s  •  '  'in 
showing  thatthe"  Diamond  Jubilee''exer(l(-ed  no:  'u- 

ence  on  the  funds  of  the  hospitals  :  and  that  in  a  soi ..  1..  .  ■  .  .ch 
and  so  easily  circumstanced  as  that  of  l.-'udon  at  present  is, 
there  is  practically  no  limit  to  the  t-uiu  wliich  may  be  col- 
lected by  any  appeal  which  reaches  the  public  heart.  The 
pamphlet  also  shows  how  enormous  are  the  sums  now  spent 
on  charity ;  so  that  the  immense  contributions  to  the  Indian 
Famine  Fund,  and  to  the  numerous  Jubilee  celebrations,  dia 
not  prevent  the  metropolitan  liospitals  from  obtaining  larger 
contributions  (including  subscriptions,  donations,  and- 
legacies)  in  1S97  than  in  any  previous  year. 

We  need  hardly  say,  however,  after  what  we  have  jirevionsly 
written  on  the  siibject,that  this  goes  a  ver>-  short  way  towards- 
convincing  us  of  the  present  success  of  the  Prince  of  AVales's 
Fund,  although  it  may  be  taken  to  prove  that  such  success  is 
possible.    The  Fund  was  intended  to  elicit -i^'  ■ '  ns  from 

those  wlio  had  not  subscribed  before.     Now.  >m  the 

published  rejiorts,  this  has  not  yet  been  a<x.  ....  ..       J.    The 

people  who  bought  "Jubilee  .stamps "'may  or  may  not  Vmy 
the  stamps  now  on  sale.  There  are  no  newspaper  collections 
of  shillings  or  pennies  this  year,  as  there  were  last,  and  the 
subscribers  of  large  sums  are  mainly  persons  who  subscribed 
already  to  individual  hospitals.  It  is  true  that  we  do  not 
know  to  what  extent  this  has  diverted  subscriptions  from 
those  hospitals,  lint  few  people  doubt  that  it  has  done  so  in 
some  desree.  M'ithout,  therefore,  feeling  that  we  deserve  the 
name  of  "  pessimists,'  we  believe  that  the  time  has  not  yet 
come  to  pronounce  any  definite  opinion  as  to  the  success  of 
the  Fund ;  and  we  would  urge  on  its  promoters  the  necessity 
of  organising  some  plan  for  raising  small  subscriptions  from 
the  lower  middle  class,  who,  as  Lord  Lister  truly  said,  have 
not  yet  been  etlectually  attacked. 

Meanwhile,  we  commend  Sir  H.  Burdett's  pamphlet  to  oar 
readers'  careful  perusal. 


Beitrage  zcr  Klinik  der  RCckessurks  rxp  WirbeI/- 
TUMOREX.  (A  Contribution  to  the  Clinical  History  of 
Tumours  of  the  Spinal  Cord  and  of  the  Vertebr.ie.)  By 
Hermann  Schlesinoer.  Jena  :  Gustav  Fischer.  1S98. 
(Roy.  Svo,  pp.  20S,  2  Plates  and  47  Engravings,  6s.) 
This  account  of  the  tumours  of  the  spinal  cord  and  its  sur- 
roundings is  mainly  a  statistical  investigation  of  original  (no 
fewer  than  ;6personalobservationsarerecorded)and  published 
cases,  togetlier  with  a  copious  bibliography.  A  work  of  tliie 
kind  appeals  almost  solely  to  the  "  specialist,"  and  no  im- 
portant generalisations  are  here  recorded,  so  that  an  abstract 
of  its  contents  is  hardly  possible.  On  the  other  hand,  the 
book  is  one  which  must  prove  of  the  greatest  value  to  future 
investigators  in  the  field  which  it  covers.  The  author  admits  . 
frankly  that  to  some  extent  he  has  been  forestalled  by  the 
admirable  work  of  Bruns,  but  he  has  wisely  devoted  his 
attention  more  (larticularly  to  those  points  upon  which  his 
researciies  amplify  those  of  his  predecessor,  and  he  has  espe- 
cially studied  from  a  statistical  point  of  view  the  jwithological 
frequency  and  anatomical  distribution  of  various  tumours. 

Of  tumours  implicating  the  spinal  cord,  it  is  found  that 
rather  more  than  one-half  originate  in  the  vertebrai,  whereas 
42.3  per  cent,  are  of  intravertebral  origin  :  of  the  total  number 
nearly  one-fifth  are  intramedullary,  and  rather  more  than 
one-tenth  grow  from  the  dura  mater,  others  being  growtlis  of 
the  nerve  roots,  cauda  equina,  arachnoid,  and  pia  mater. 
.Vnalysing  the  pathological  structure  of  these  tumours,  it  is 
found  that  among  400  cases  which  arose  within  the  vertebral 
canal  and  not  from  the  bones,  we  have  the  following  order  of 
frequency:  Sarcoma  (107),  tubercle  (64),  echinococcus  (44), 
fibroma  and  neurofibroma  (33),  gumma  (2S),  glioma  (20).  and 
other  rarer  varieties.  Of  the  400  cases,  ii>  jiresenteil  nial- 
tiple  spinal  tumours  at  the  necropsy.  In  aVmt  one-third  of 
all  cases  was  surgical  intervention  possible.  .\11  these 
varieties  of  tumour  are  carefully  described,  and  numeroDS 
interesting  examples  are  collected.  The  fact,  which  has  been  ■ 
noticed  by  nearly  all  writers,  that  primniy  growths  of  the 
cord  and  meninges  do  not  appear  to  produce  nietastnses,  is 
here  emphasised.  Vertebral  gi-owths— principally  secondary 
sarcomata  and  carcinomata-  are  also  fully  considered. 
The   question    of    etiology   is   very   fully   dealt  with,  and 
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statistics  are  given  of  the  age  and  sex  distribution  of  various 
forms  of  tumours,  from  which  we  arrive  at  the  following  sum- 
^lary  of  probabilities  :  In  a  child  under  10  years  of  age  an 
intramedullary  growth  is  probably  tuberculous,  an  extra- 
medullary  growth,  lipoma,  or  (after  ohe  fifth  year)  sarcoma. 
In  the  second  decennium  an  intramedullary  tumour  is  solitary 
tubercle  or  glioma,  an  extramedullary  tumour  multiple 
sarcoma  (in  females)  or  metastatic  sarcoma  or  echinococcus 
(in  males).  Between  the  twenty-fifth  and  fortieth  years  we  find 
especially  intramedullary  tubercle  and  glioma,  extra- 
medullary  sarcoma,  and  echinococcus.  In  later  life  intra- 
medullary gummata  prevail,  with  various  forms  of  extra- 
medullary  tumours.  Injury  is  regarded  as  an  important  factor 
in  the  development  of  tumours,  but  as  working  by  stimula- 
tion of  a  pre-existing  growth  rather  than  by  an  original  excita- 
tion of  growth.  iSIany  of  the  other  etiological  factors  referred 
to  are  of  the  most  doubtful  validity. 

The  clinical  history,  diagnosis,  and  treatment  of  tumours  of 
the  cord  are  briefly  dealt  with,  and  we  find  liere  little  that  calls 
for  comment.  I'seful  rules  are  laid  down  for  the  selection  of 
cases  amenable  to  surgical  treatment,  but  the  technique  and 
results  of  surgery  are  not  touched  upon. 

Special  chapters  deal  with  various  points  which  have  at- 
tracted the  particular  attention  of  the  writer,  these  including 
gummata,  the  radical  cure  of  which  by  means  of  drugs  is  re- 
garded as  highly  doubtful,  vasomotor  troubles,  segmental 
localisation,  and  vesical  disturbances.  The  account  of  vaso- 
motor troubles  is  short  but  interesting,  these  being  divided 
into  four  groups,  namely  :  (i)  Paralysis  of  isolated  vascular 
tracts  in  the  limbs,  leading  to  cases  of  coldness  and  lividity 
often  associated  with  hyperidrosis.  (2)  Raynaud's  "  sym- 
metrical local  asphyxia "  and  gangrene.  (3)  Erythro- 
melalgia.  (4)  Transitory  oedema  of  rapid  onset  and  disap- 
pearance. And  lastly  we  may  call  attention  to  some  interest- 
ing observations  relating  to  the  localisation  of  the  vesical  and 
rectal  spinal  centres ;  the  vesical  centres  are  supposed  to  be 
bilateral  and  localised  in  the  fourth  and  third  sacral  seg- 
ments, probably  towards  their  dorsal  aspect ;  the  spincterand 
detrusor  are  separated  ;  the  rectal  centre  is  also  separated  by 
some  little  distance  from  those  of  the  bladder,  and  probably 
lies  lower  down,  in  the  fourth  sacral  segment.  So  few  ob- 
servations have  as  yet  been  made  of  the  lower  sacral  centres 
that  the  cases  here  recorded  obtain  an  exceptional  value. 
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In  an  introduction  which  he  has  written  for  T/ie  Sanitation 
of  Llomeitic  DuvUinffs,  by  F.  Latham,  C.E.  (pp.  132,  illustra- 
tions 98.  London :'  The  Sanitary  Publishing  Co.,  Limited. 
1898.  Or.  8vo,  pp.  144,  98  illustrations.  2S.  6d.),  Mr.  Baldwin 
J..atliam  confidently  recommends  the  compilation  of  his 
nephew  "to  all  sanitary  officers  and  others  interested  in 
doniestif^  sanitation."  The  utility  of  the  manual  to  sanitary 
officers,  however,  is,  or  should  be,  very  fiuestionable,  for  there 
must  be  fewsanitaryollici^rs  who  will  discover  anything  witliin 
its  niirrow|  compass  of  144  small  jjages,  a  considerable  num- 
ber of  which  are  occupieil  by  familial-  illustratiouM,  which  was 
not  already  well  known  to  them,  i'or  those  who  are  jirepar- 
•ing  to  Ijccoine  sanitary  oDictjrs,  or  who  are,  for  other  reasons, 
desirous  of  mastering  the  essentials  of  sanitary  construction, 
the  book  will  prove  of  service,  although  its  value  is  restricted 
by  the  very  sketchy  manner  in  which  many  branches  of  the 
subject  are  treaterl.  In  the  author's  opinion,  for  instance,  it 
is  essential  that  soil  pipes  shouhl  be  tested  with  the  water 
test  "  by  plu^'giiig  the  end  of  the  soil  |>ipe  and  (lushing  the 
watercloHet.  Where  then;  is  n  second  floor  of  waterelosets 
nsinn  tlie  same  soil  pipe  the  lowest  closets  should  be  plugged 
by  means  of"  a  j)atenl  nir  stopper  (p.  113).  Surely  to  be  of 
value  tf>  the  student  Information  should  be  given  in  greater 
detail  than  this.  Tlie  subji-ct  matter,  though  often  indif- 
erenlly  .•xjireHHe<l,  is,  so  far  as  it  goes,  accurate  and  up  to-date. 

In  TIik  Imw  lUlaiini/  to  I'timinrttion  (.Manchester:  Poor-law 
OfMci  IS  .lournal,  j.p.  c;i.  61,)  two  barristers,  Messrs.  K.  A.  and 
C.  IL  l-KAOi,  give  the  Acts  of  iSr,;  i,iid  iHoS  in  full,  and 
many  notes  are  attached  to  a  nuniluT  of  thi-  sections. 
VarloiiH  Orders  anfl  Instructtlons  are  ai)peniiei|,  including  the 
circular  lollor  issued    by   the   f.ocal   (iovcrnment   B(Mird   in 


August  last.  The  pamphlet  should  prove  very  useful  to 
guardians,  magistrates,  vaccination  officers,  public  vac- 
cinators, and  all  who  have  to  do  with  the  administration  of 
the  Acts.  In  the  introduction  the  authors  urge  that  when 
the  Act  comes  into  full  operation  on  January  ist,  1899,  its 
provisions  will  apply  not  merely  to  children  born  after  that 
date,  but  to  all  unvaccinated  children  under  14  years  old. 
Looking  to  the  huge  accumulation  of  arrears  during  these 
fourteen  years,  the  vaccination  officials  and  the  petty  sessions 
will  have  no  want  of  work  if  effect  is  given  to  this  interpreta- 
tion, which  hardly  seems  open  to  question.  Regarding  the 
conscience  clause,  it  is  noted  that  the  iiarent  "  is  to  convince 
the  justices  or  magistrate  of  the  existence  of  his  (the  parent's) 
conscientious  belief,"  and  thus  "it  would  appear  that  the 
parent  is  to  do  something  more  than  make  a  declaration  ; " 
but  at  the  same  time  "  it  is  hard  to  conceive  how  the  justices 
or  magistrate  are  to  be  satisfied  in  any  other  way  than  by  the 
mere  declaration  of  the  parent,"  because  "  it  is  the  existence 
of  conscientious  belief,  and  not  the  grounds  on  which  that 
belief  is  founded,  that  is  to  satisfy  the  justices  or  magistrate." 
It  is  further  noted  that  the  parent  or  custodian  of  the  child 
is  not  given  the  right  to  appear  by  another  in  this  matter  of 
conscientious  belief. 

The  thirteenth  edition  of  Dr.  C.  A.  Ewald's  Eandbuch  der 
aUgemeinen  und  speciellen  Arxneiverordmingdehre  (Berlin : 
August  Hii-schwald.  Roy.  Svo,  pp.  1096.  M.  20)  is  based  on 
the  German  and  other  modern  pharmacopreias,  and  has  en- 
joyed great  popularity  in  (Tcrmany.  In  English  medical 
literature  we  have  no  such  "  Handbook  of  General  and  Special 
Prescribing,"  and  in  this  country  it  would  certainly  be 
thought  too  bulky.  It  constitutes,  however,  a  very  valuable 
and  useful  liorik  of  reference  for  the  prescriber.  It  consists 
essentially  of  two  parts,  the  first  devoted  to  prescription- 
writing  and  the  making  of  pills,  ointments,  and  all  the  other 
official  forms  of  giving  drugs ;  the  second  part  consists  of  a 
description  of  all  the  most  important  official  and  unoflicial 
medicines  and  their  preparations,  arranged  in  alphabetical 
order,  with  full  and  detailed  directions  for  their  administra- 
tion in  suitable  forms  and  doses.  Examples  of  pi-escriptions 
are  freely  given,  and  very  shortly  (in  a  word  or  two)  the  thera- 
peutical uses  are  indicated. 

The  fifth  edition  of  Dr.  Althaus's  work  On  Failure  of  Brain 
Power;  its  Nature  and  Treatment  {London  :  Longmans,  Green, 
andUo.  1898.  Crown  Svo,  pp.  281.  5s.)  contains  a  new  chapter 
on  the  intimate  structure  of  the  brain.  After  giving  a  his- 
torical retro.spect,  he  mentions  the  researches  of  (iolgi  and 
Ramon  y  Cajal,  the  electrical  experiments  of  Fritzsch  and 
Hitzig  and  Fcrrier,  the  clinical  studies  of  Charcot,  Kussniauli 
Hughlings  Jackson,  and  others,  as  well  as  the  developmental 
researches  of  Flechsig.  This  description  of  a  subject  which 
is  well  known  at  present  will  perhaps  be  useful  to  those  who 
have  not  followed  the  researches  which  have  been  made. 
Recent  views  on  the  celhdar  structure  of  the  brain  are  stated, 
and  Dr.  Altliaus  reiterates  his  opinion  that  "the  work  of  the 
brain  cell  is  of  an  electrical  natun^"  a  theory  of  which  we 
have  at  present  no  proof.  Under  the  heading  of  caus(>s  the 
infiuence  of  heredity  is  referred  to,  and  the  laws  of  inherit- 
ance as  formulated  by  Darwin,  ]lac<'kel,  Wallace,  and  others 
are  discussed.  The  reniiiining  chapters  are  devoted  to  the 
syni])toms,  nature,  diagnosis,  prognosis,  and  treatment  of  the 
all'ection,  and  under  tlie  last  heading  the  author  expresses 
his  belief  in  the  efficacy  of  electricity  in  the  treatment  of  the 
disease. 

TiiK  last  two  instalments  of  Professor  Oscau  LiKimKicii's 
ICnciicldjiardie  der  Tlierajtie  (Rerlin  :  .\iigiist  llirschwald.  189S. 
Roy.  Svo,  ))p.  481-960)  include  a  iiiuHitiide  of  sulijects  from 
glucose  to  nianinia.  The  editor  jiuls  a  M'ry  libenil  intcipn'ta- 
liiin  on  the  range  of  subjects  includcil  under  the  lenii 
"  Theraiiie,"  and  hence  the  volume  really  forms  an  encyclo- 
))a'ilia  of  materia  medica,  phariuacy,  general  ami  sjiccial 
therapeiitiis,  and  clinical  iiieilicine.  The  articles  are  mostly 
short  and  to  the  point,  giving  clear  and  exact  information  on 
a  gn-at  variety  of  subjects. 


Sin  IIknhy  BntoETT  opened  on  Decemb(>r  3rd  the  cottage 
hospital  for  Kllhiiniaiid  Mnttiiu.'h.'iin.  The  new  hospitid  la 
built  on  the  pinilioii  systcni.  Tlic  two  ]H-iricipiil  wiirds  con- 
lain  accoiniiind.il  ion  for  ten  putienls,  and  there  are  two 
private  wards  and  bathroom. 
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WINTER  SESSION,  189S. 

Monday,  November  2Sth. 

Sir  William  Turneb,  President,  in  the  Chair. 

(Concluded  from  page  1715.) 


Report  of  the  Education  Committee. 

Sir  John  Battv  Tuke  moved,  Dr.  MacAlister  seconded, 
and  it  was  agreed  : 

That  the  report  of  the  Education  Committee  in  regard  to  the  revision  of 
the  list  of  recognised  preliminary  examinations  be  received  and  entered 
on  the  minutes. 

Sir  John  Batty  Tuke  then  moved  : 

That  the  report  of  the  Education  Committee  on  the  revision  of  the  list 
of  recognised  Preiiminary  Examinal  ions  in  General  Education  be  received 
and  entered  in  the  minutes. 

The  Committee,  he  said,  had  been  actuated  by  the  very 
strongest  desire  to  raise  the  standard  of  preliminary  educa- 
tion. At  one  period  of  tlieir  deliberations  they  thought  the 
best  thing  was  to  cut  out  all  junior  examinations,  but  after 
consultation  with  various  educational  authorities,  and  after 
"taking  opinion  of  men  who  were  perfectly  unbiassed,  tliey 
'came  to  the  conclusion,  most  unwillingly,  that  such  a  step 
-would  be  premature,  as  it  would  result  in  a  serious  depletion 
of  the  medical  profession,  and  materially  interfere  with  the 
•interests  of  the  public.  While  he  thought  that  it  was  to  the 
direct  interest  of  the  public  that  the  standard  of  medical 
tdncation  should  be  raised,  and  that  the  way  to  effect  that 
'was  to  raise  the  standard  of  preliminary  education,  yet  he 
considered  it  was  necessary  to  approximate  the  meshes  of  the 
net  gradually,  so  that  the  Council  should  not  complicate  the 
position  so  seriously  as  would  Iiave  been  the  case  if  the  original 
proposition  had  been  carried  ;  for  he  could  not  doubt  that  in 
anch  a  case  the  supply  of  medical  students  would  have  fallen 
ito  a  considerable  extent.  He  hoped  the  day  \tas  not  far  off 
when  the  Council  would  be  able  to  cut  down  their  examina- 
tions ;  but  he  did  not  think  it  would  be  ri<;lit  or  fair  to  do  so 
till  at  least  five  years  after  tlie  promulcation  of  the  report.  In 
the  meantime,  they  should  do  all  in  their  power  to  raise  the 
junior  examinations  until  they  could  accept  only  tlie  senior. 
It  was  stated  in  the  report  that : 

By  the  co-operation  of  the  variniH  educational  authorities  concerned, 
■much  may  be  douc  to  raise  tlie  .standard  even  of  the  junior  examinations, 
and  a  number  of  these  authorities  have,  at  the  request  of  the  Coinicil, 
already  undertaken  to  take  measures  in  thi.s  direction.  Tlie  Council, 
.moreover,  by  its  own  action  in  liencefortli  requiring  anotlier  language,  in 
addition  to  Latin  and  English,  to  be  taken  up  by  students,  has  materially 
enlarged  the  scope  of  its  demands.  In  these  two  ways  preparation  is  being 
Bmadetorthe  transition  from  the  stand.ard  of  the  junior  to  that  of  tli 
senior  examinations.  This  transition  the  Committee  are  desirous  of 
cfTccting  so  soon  as  the  educational  conditions  of  the  countrv  will  permit ; 
tout  they  believe  that  a  gradual  and  continuous  advance  along  tlieir  pre- 
sent lines  will  be  more  likely  to  bring  about  a  substantial  impnivemcnt  in 
the  general  ertucitiou  of  medical  students  than  anv  sudden  and  revolu- 
tionary change  in  the  formal  requirements  of  the  Council.  By  exercising 
Btcadv  pressure  where  necessary  on  the  educational  authorities  in  favour 
of  the.a.ioption  of  better  and  more  searchini:  nielhods.  by  witlidi-iwing 
iccognitioii  tor  examinations  which iire proved  to  have  become  iiiclVuicnt, 
iind  by  careful  supervision  and  inspection  of  all,  the  Committee  believe 
that  they  can  give  material  aid  in  bringing  about  the  desired  improve- 
ments, and  they  have  evei->'  reason  to  expect  that  their  efforts  will  be  sup- 
ported and  conlirnied  by  the  Council  at  large. 

In  conclusion,  he  said  the  Committee  had  for  months— or- he 
might  sity  for  years— carefully  studied  the  suljjcct,  and  he 
hoped  that  the  Council  would  adopt  their  report. 

Dr.  MacAlistek,  in  seconding  the  motion,  thought  that,  in 
order  to  give  him  an  opportunity  of  replying  to  any  criticism 
which  might  be  m.^de  on  the  report,  the  Council  should  go 
into  Committee  on  it,  and 

Sir  John  B.\ttv  Tuke,  on  the  suggestion  of  the  Tresident, 
substituted  the  following  for  his  original  resolution  : 

That  the  report  of  the  Education  Committee  on  tlio  revision  of  the  re- 
cognised list  of  Preliminai-y  Examinations  be  considered  by  the  Council 
in  Coiiiinittee. 

This  was  seconded  by  Dr.  MacAlister,  and  carried. 
The  following  resolution  was  then  moved  by  Sir  John  Battv 
Tike,  and  seconded  by  Dr.  MacAlister  : 
Tint  the  report  be  approved  by  the  Committee. 

8 


Dr.  MacAlister  said  that  when  the  duty  was  inipujed  upon 
the  Education  Committee  by  the  Council,  they  examined  the 
various  examin.itions  on  the  list  to  ascertain  whether  or  not 
they  came  up  to  tlie  recognised  standard  of,  at  least,  the 
junior  local  examination  of  the  universities  of  the  United 
Kingdom.  In  the  case  of  those  which  did  not,  the  authorities 
concerned  were  communicatedwith  and  informed  of  the  views 
of  the  Committee.  Various  replies  were  received,  one  of 
whicli,  from  tlie  College  of  Preceptors,  challenged  the  opinion 
of  the  Committee,  and  it  was  therefore  necessary  to  ascertain 
whether  the  opinion  was  well  founded.  During  the  years 
1892-9S  returns  Iiad  been  made  to  the  Council,  on  behalf  of  the 
examining  Boards  for  the  Navy,  Army,  and  Indian  Medical 
Services,  respecting  those  candidates  for  appointments  wlio 
showed  deficiency  in  general  education.  In  the  case  of  10  of 
these  ca.ndidates,  the  particulars  given  were  insufhcicLt 
to  enable  the  Preliminary  Examination  to  be  traced;  in 
the  case  of  29,  the  examination  passed  by  the  candidate 
was  one  of  those  at  present  recognised  by  the  Council.  In 
no  fewer  than  14  instances  the  examination  by  which  the 
candidate  had  gained  admission  to  the  S(ztdcnts  liei/ister 
was  that  of  the  College  of  Preceptors,  while  the  remait* 
ing  15  candidates  had  qualified  by  one  or  other  of  nice 
of  the  recognised  examinations.  There  were,  in  addition, 
16  candidates  who  had  qualified  for  registration  by  means  cf 
the  examinations  of  the  Society  of  Apothecaries  or  the  Royal 
College  of  Surgeons  of  Ireland,  but  these  examinations  liad 
now  for  some  years  been  discontinued.  It  thus  appeared  that 
of  all  the  examinations  now  on  the  Council's  list  the  Cellege 
of  Preceptors'  was  that  which  most  frequently  gave  rise  to 
animadversion  on  the  part  of  the  examining  Boards,  and  that 
the  College  contributed  to  tlie  returns  of  comparative  failure 
almost  as  many  instances  as  all  the  other  educational  bodies 
together.  It  was  also  worthy  of  note  that  the  returns  reported  no 
single  instance  of  deficiency  in  general  education  on  tlie  part  cf 
astudent  registered  by  means  of  a  university  local  examination. 
It  had  been  contended  that  the  examination  of  the  College  of 
Preceptors  was  equal  to  junior  local  examinations  ;  but  study 
of  the  papers  had  left  no  doubt  in  the  minds  of  those  who 
examined  them  that  the  papers  of  t^e  College  of  Preceptors 
were  not  sufBcient  to  ensure  that  all  who  passed  liail  reached 
the  standard  of  general  knowledge  and  intellectual  training 
desired  by  the  Council.  Tlie  Committee  had  had  an  oppor- 
tunity, by  the  courtesy  of  the  College  of  Preceptors,  of  ex- 
amining the  papers  at  that  College,  and  also  the  papers  at  the 
junior  local  examinations.  In  the  first  place  they  were  very 
much  lower:  that  is  to  say,  the  candidates  disqualified  were 
very  much  lower.  The  conditions  under  which  candidates 
who  entered  the  examinations  were  allowed  to  pass  were  also 
considered,  and  were  found  to  vary.  In  some  tlie  candidate 
had  to  take  so  many  subjects  or  he  did  not  get  a  certificate  : 
in  others  he  passed  compulsory  subjects,  and  so  on.  After 
all  the  points  which  it  was  necessary  should  be  taken  into 
account  had  been  taken  into  account,  the  opinion  was  formed 
that  the  examination  did  not  ensure  a  standard  in  accordance 
with  the  directions  of  the  Council  as  defined  by  it.  One 
part  of  tlie  argument  of  the  College  of  Preceptors 
liad  to  do  first  with  age,  and  secondly  with  the  pro- 
portion of  rejection.  The  fallacy  on  whicli  this 
argument  was  built  could  easily  be  explained.  The  junior 
local  examinations  were  not  necessarily  sufBcient  to  satisfy 
the  Council ;  those  candidates  who  wished  for  certificates  to 
admit  them  to  the  Stiiilents'  Jlfffister  had  to  take  up  four  sub- 
jects, but  no  fewer.  With  regard  to  the  average  age  of  candi- 
dates who  took  the  qualifying  examination  in  the  junior 
local  examination,  it  was  appreciably  higher  tlian  in  the 
case  of  the  College  of  Preceptors.  The  facts  laid  before  the 
Committee  left  them  no  room  for  doubt  that  the  College  of 
I'receptors'  Examination  was  inferior  to  other  junior  examina- 
tions in  England.  If  an  examination  had  a  reputation  for 
being  easy,  ill-prepared  candidates  would  go  in  for  it,  and  a 
large  proportion  of  rejections  would  be  the  result.  The  Com- 
mittee had,  in  order  to  find  out  the  opinion  of  schoolmasters 
on  the  subject,  sent  out  at  random  »  number  of  circulars  to 
schools  sending  in  candidates  to  both  examinations  ;  they 
were  taken  alphabetically,  so  as  to  be  scattered  over  a  wide 
area.  They  were  asked,  first,  "In  what  order  would  you 
place  the  junior  locals  and  the  Collece  of  Preceptors'  second 
c'ass,  as  regards  standard  of  ditficulty,  comprphensivcnese. 
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time  required  for  preparation,  and  facility  of  obtaining  dis- 
tinction." A  number  of  answers  were  received,  and  tliose 
who  gave  information  were  set  out  as  an  appendix  to  tlie 
report.  He  thought  that,  when  those  answers  were  cdnsidered, 
the  great  majority  were  in  the  direction  towards  which  otlier 
considerations  led — namely,  that  the  junior  locals  were 
recognised  by  schoolmasters  as  ensuring  a  higher  standai'd 
than  the  College  of  Preceptors'  second  class.  Dr.  I^^aeAlister 
<hen  referred  to  further  communications  received  from  other 
jodies,  which  he  thought  should  not  be  discussed  in  public, 
and  strangers  were  directed  to  withdraw.  On  readmission 
Dr.  !MacAlister  said  that  the  recognition  for  certain  purposes 
of  the  College  of  Preceptors'  second  and  third  class  examina- 
tions by  important  public  bodies  was  put  forward  by  the 
College  as  implying  a  declaration  that  those  examinations 
were  equivalent  to  other  i-ecognised  junior  examinations  ;  but 
this  inference  appeared  to  the  Committee  to  be  untenable. 
The  list  published  by  the  General  Medical  CouncD  itself  in- 
cluded a  large  number  of  examinations,  from  that  for  a  degree 
of  Arts  downwards,  all  of  which  were  recognised  for  the  pur- 
pose of  stud'  nt3'  registration.  But  it  co\ild  not  be  maintained 
that  the  Ccun'-il  thereby  pronounced  those  examinations  to 
be  equal  in  stmdard,  or  regarded  them  as  equivalent,  except 
in  so  far  as  that  they  all  satisfied  the  minimum  con- 
ditions which  it  imposed.  The  fact  that  the  Head- 
masters' Association  included  in  its  "junior  list"  all 
the  various  "Professional  Preliminary  Examinations" 
without  distinction,  and  that  the  London  Technical  Educa- 
tion Biard  and  the  Education  Department  recognised 
the  third  divi  i  in  of  the  College  of  Preceptors'  examination 
showed  in  lik  •  manner  that  the  lists  of  those  bodies  were  not 
constructed  on  the  principle  of  parity  among  the  examinations 
referred  to.  They  merely  indicated  that  all  fulfilled  certain 
minimum  requirements  and  that  those  minimum  require- 
ments were  less  stringent  than  those  insisted  on  by  the 
Council.  The  inference  as  to  equivalence  which  the  state- 
ment suggested,  was  therefore  more  than  doubtful  n  priori.  But 
the  Coinniittoe  had  made  direct  inquiries  on  the  subject,  and 
had  ascertained  definitely  that  no  such  inference  was  autho- 
rised or  could  be  maintained.  He  asked  the  Council  to  con- 
sider that  the  Committee  had  spai-ed  no  pains  in  order  to  get 
at  the  facta  of  this  mutter.  It  had  been  forced  upon  them  by 
the  report  of  the  Anny  and  Xavy  Medical  Service,  and, 
secondly,  by  the  inaccuracy  in  the  papers  and  answers  and  so 
on  ;  thirdly,  they  had  con.sulted  a  large  number  of  masters  in 
order  to  obtain  the  host  possible  expert  opinion,  and  he  thought 
the  conclusion  was  inevitable,  namely,  that  the  standard  of 
the  College  of .  Preceptors'  second  class  was  inferior  to  the 
standard  of  the  General  Medical  Council.  lie  then  referred 
to  the  .Seoti'l)  ami  Irish  belies,  whose  attitude  towards  the 
Council  had  been  very  dilTerent.  Tliey  practically  admitted 
that  their  ex  imliiatiouH  n  qnlred  improvement  and  tliey 
had  been  improvel  both  a.s  regards  the  quality  of 
the  papers  .set,  tho  Mtinidard,  and  the  number  of 
marks  required,  and  they  were  willing  to  submit 
papers  and  questions  to  the  Council  for  iximination  in  order 
that  it  might  make  sugtrestions.  He  thought  that  facility  for 
examining  thi>  papers,  (|Uestions,  and  answers  wliicli  a  candi- 
date gave  should  bo  re(|nired  by  the  (!oinicil  in  all  tlie«M 
junior  ex;iininationH.  With  regard  to  miitriculiition  in  uni- 
versiticH  in  tlic  United  States,  they  did  not  at  prcHcnt  recog- 
nise them.  Ca«iflirl(ilp8  from  these  universities  constantly 
came  before  the  <  ommittee,  and  they  had  been  recognised  in 
individual  ciiew,  dni  they  were  not  recognised  automatically. 
He,  however,  tlioutflit  it  wrh  opportune  to  consider  the  (|ueH- 
tion,  and  n-iccrt.'iin  wlKitheror  !iot  Homeof  the  American  nni- 
versities  might  not  bf  put  on  their  HbI  :  but  that  was  not  the 
questifm  b'fore  thnni  now.  .<l<iTnnnniioalions  had  been  sent 
t«  various  bodies  sl-ilini;  that  it  was  the  wisli  of  the  (;oiineil 
that  junior  e.xiinilnntions  xlionld  be  steadily  raised,  and  a 
number  of  replies  Jin<l  been  received  saying  that  the  bodies 
were  quite  willing  to  raif^ctlie  nlanditrd.  ami  hit/l  proceeded  I.0 
do  so.  There  w<M(^  »  hin^i'  nnjnber  of  eundldiiteR  dcslrouH  of 
admission,  and  it  su<t<mi-<\  to  him  tliiitlhey  should  inoceed  in 
a  Krudniii  inetUKl,'  but  he  hoped  thltl  within  live  years  it. 
would  be  pOHdiblff  to  adopt  ft  stiindiml  whi'h  wonhl  lie  railed 
n  "senior  standard."  Th«l-e  was  i;oodwill  on  th<' jmrt  o(  the 
iriBtiliitlons  rnumriwil  to  M«e.ond  tli»»ir  ullorls,  and  if  lliey  kept 
np  the  preasure  they  would  doubtless  he  HiiceeHsrul.  > 


Sir  Richard  Thoi^xk  said  he  thoaght  .Ahe  work  of  the- 
Committee  had  been  carried  out  under  a  misapprehension. 
They  were  asked  to  report  as  to  the  removal  of  those  examina- 
tions which  were  of  a  lower  standard  than  that  indicated  in 
the  Committee's  recommendation.  That  recommendation 
was  to  accept  no  certificate  of  a  lower  standard  than  that  of 
matriculation.  He  was  confident  that  it  was  the  intention 
of  the  Council  not  to  accept  an  examination  which  was  not, 
at  least,  adapted  to  the  age  of  16;  and  they  nov?  learnt  that 
the  average  of  these  junior  locals  was  below  the  standard 
which  the  Council  required.-  -He  complained  that  while 
statistics  had  been  given  with  regai-d  to  the  College  of  Pre- 
ceptors none  had  been  given  with  regard  to  other  bodies  with 
whicli  it  was  comparable.  With  regard  to  the  observations 
that  if  the  standard  was  raised  too  high  the  i-equir<?ments  lOt 
tlie  public  would  not  be  met,  he  thought  that  if  candidat^a 
knew  the  standard  to  which  they  had  to  work  they  would  pot* 
have  half  the  rejections. . 

The  President  thought  it  was  a  very  important  report,  and 
the  further  discussion  should  be  postponed  until  the  foUow^u^ 
day,  which  was  agreed  to,  and  the  Council  adjourned.     ■,-.,  f,p,. 


T'uesday,.  November  39th.  '.| 

Sir  William. Tdrnbe,  President,  in  the  ChaiiVn   v.,  ,,- 

Report  of  Education  Committee.  : ., 

Dr.  Leech  resumed  the  debate  on  the  motion  that  the 
report  be  approved  by  the  Committee.  He  said  the  report  iiin 
volved  two  important  considerations':  first,  was-  the  second 
class  examination  of  the  College  of  Preceptors  to  be  with- 
drawn from  the  list  on  the  ground  that  it  was  inferior; to 
other  junior  examinations;-'  and,  secondly,,  what  course 
should  they  adopt  in  tlie  future  ;•*  He  thought  the  lirst  ques^ 
tion  must  be  answered  in  the  afiirmative,  as,  in  his  opinion, 
the  report  of  the  Committee  had  proved  conclusively  that  ill 
was  below  the  standard  of  other  junior  examinations.  With 
regard  to  the  second  question,  the  report  of  the  Committee 
was  not  so  satisfactory.  They  state  m  presenting  it:  "The 
Committee  desii'e  it  to  be  known  that  they  contemplate  the 
early  introduction  by  the  Council  of  a  further  increase  in  tli» 
stringency  of  educational  teats  to  be  applied  to  intending  stu- 
dents of  medicine.  By  the  co-operation  of  the  various  educa- 
tional authorities  concerned  much  may  be  done  to  raistt- 
the  standard  even  of  the  junior  examinations  "•; 
and  that  appeared  to  him  an  incentive  to  rais«- 
the  standard  of  those  examinatirns.  lie  was  sure  tliey 
all  felt  it  w;is  not  creditable  that  they  should 
ac(fept  examinations,  limitedalmost  toschoolboys,  for  entrance 
into  the  medical  prof<'ssion.  Ho  failed  to  see  that  by  raising 
tlie  standard  they  would  be  injuring  the  public  by  reducing 
Vim  number  of  students  ;  on  the  contrary,  he  tliought  they 
would  get  an  all-round  belter  elasa  of  men,  who  were  wholly 
educated  instead,  of  partly,  educated.  In  his  opinion  it  was 
desirable  to  strike  the  junior  eKamination.s  oil' their  list  as 
soon  as  possible,  and  a  time  sliould  be  tixed  when  that  .wa.s  to- 
be  done.  It  was  little  short  of  a  scandal  that  the  exannna- 
tions  for  entering  their  profession  were  so  easy  that.. they 
should  be  considerably  tightened'  up  ;  and,  while  expressing 
his  disappointment  with  the  report,  he  hope<l  the  Council 
would  do  something, courageous  and  more  imaccordiuice  with 
the.  necessities  of  the  times  ain.1  of  the  profession.  . 

Sir  Cnui.sTOPMKH  Nixon,  as  a  member  of  the  I'Iducation 
Committee,  said  that  he  had  no  special  knowledge  of  the  Col- 
legi)  of  Preceptors,  but  it  seemod  to  him  that  it  had  been 
j)n)ved  bi'yond  all  doubt  tli.at  llieir  examinations  were  not  up 
to  the.  stundanl  of  tlie  jnnior  locals  of  the  universities,  ft 
w:m  j)roved  by  tlie  careful  e:<:nninMlion  made  by  Sir  J^ohuTuhc 
ami  Dr.  .Mac.Vlister  of  the  cxauiiiiatiom  piipcrs,  but  more 
es|ieci.illy  by  the  unbiassed  opinion  of  a  number  of  head- 
inaKti.'rH,  anil  he  failed  to  see  the  force  of  Hit  Itiehard  T|ioini''R 
objection  to  the  j-eporls  of  llH)K(f  leacliers.  ,  ,   ,       ,  r     ,,, ,, ,, ^_; 

Sir  UniiMiD  Tkornmc  wisln'd  to  explain,  that  lie  had  Bihce- 
had  an  onpnrtniiity  of  seeing  a  Iftter  with  regard  to  the  ques- 
tions nddnsted  to  the  headnia-  ters,  niui  he  felt  bound  to  ad- 
mit tliut  his  inri'i'i'iice  was  nut   justified. 

Sir  CiiKi-^roiiiiMi  N'lxo.v  thought  that  cb'^'>os(id  of  any  fines 
lion  as  to  thi'  valui-  of  the  hcadilia.SterH'  .  jiiiiion,  which  he 
considered  was  very  strong  ;  and  that,  Inki'ii    in  conjiinetim 
with  the  re'.urns  frofn  the  Anny,  Navy,  and  Ind'aii  Medical 
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Sprviees,  seemed  to  him  abundant  evidence  as  to  the  standard 
of  the  College  of  I'receptors'  eianiinations.  There  were  two 
alternatives:  eitlier  to  refuse  recognition,  or  to  ask  that  the 
standard  should  be  raised  to  an  ei|uivalence  with  the  junior 
locals.  With  regard  to  the  Conjoint  P^xamination  of  the 
College  of  Physicians  and  College  of  .Sui-iieons  in  Ireland,  the 
Committee  of  -Management  were  stronpiy  of  opinion  that  it 
would  be  desirable  if  possible  to  have  the  Preliminary  Exami- 
nations conducted  by  bodies  that  were  in  no  way  connected 
with  professional  (•olleges,  and  it  was  proposed  to  have  a  Beard 
of  Kducation  in  Ireland.  But  the  I'niversity  of  Dublin  would 
have  nothing  to  do  with  the  proposition,  and  consequently  it 
fell  through.  Other  steps  had  been  taken  to  alter  the 
character  of  the  Examiners,  and  recently  a  petition  had 
been  sent  to  the  Commission  at  present  sitting  on  Inter- 
mediate Education  in  Ireland,  asking  that  two  exami- 
nations might  be  held  in  the  year — one  in  March,  to 
facilitate  students  entering  before  the-  summer  session, 
and  the  other  in  September,  and  he  knew  that  two  members 
of  the  Commission  were  favourably  impressed  with  the 
suggestion.  Intermediate  education  in  Ireland  had  been  to 
a  large  extent  a  failure,  though  an  enormous  amount  of  money 
had  been  expended  on  it.  Iso  persons  were  better  acquainted 
with  the  reasons  for  that  failure  than  the  Commissioners,  for 
it  was  in  consei|ueuce  of  that  that  tliey  were  appointed.  He 
hoped  the  Council  would  take  a  strong  part  in  recommending 
the  establishment  of  an  i;xamiiiation  by  the  Intermediate 
Board  that  would  be  suitable  to  the  needs  of  medical  students. 
Another  point  whioli  he  desired  to  impress  upon  the  Council 
was  in  reference  to  optional  subjects.  He  happened  to  be 
inspector  of  tlie  late  Pieliminary  Examination  conducted  by 
the  Conjoint  Board  in  Ireland,  when  a  Welshman  presenteil 
as  an  optional  subject  Welsh.  The  examiner,  who  was  a 
member  of  Trinity  College,  liail  not  the  least  idea  of  AVelsh, 
and  as  the  only  way  onf  of  the  dithculty  he  had  to  borrow  a 
Welsh  dictionary  in  order  to  trace  tlie  man's  ability  or  know- 
ledge of  the  subject.  He  thought  it  was  obvious  from  that 
tlial  the  optional  modern  language  should  be  eitl>er  French, 
German,  Spanish,  or  Italian. 

-Mr.  Cautkii  felt  disappointed  with  the  terms'of  the  report, 
in  so  far  as  it  fixed  no  delinite  time  for  the  transition  from  the 
junior  local  examination  to  the  senior  examination.  He 
<lid  not  think  so  much  fault  could  be  found  with  the  College 
o{  Preceptors,  because  he  apprehended  that  their  junior 
examinations  were  adapted  to  cover  a  larger  area  than  that 
which  the  Council  required;  it  was  the  Council's  fault  for 
accepting  it.  He  thought  some  dclinite  time  should  be  Hxed 
in  advance  for  making  a  diange  all  felt  to  be  desirable. 

Mr.  TiCHiiOUNK  wished  to  have  some  assurance  that  when 
the  time  came  to  raise  the  standard  the  Ii-ish  bodies  would  be 
prepared  to  join  in. 

Dr.  .Vtthili.  had  no  hesitation  in  saying  that  the  College  of 
Physicians  and  College  of  .Surgeons  of. Ireland  wwe  quitt' 
ready  to  cease  the  Preliminary  l)xamination  when  the  time 
*as  found  suitaible.  There  were  two  things  quite  certain: 
piist,  they  would  maintain  an  examination  equal  if  not 
superior  to  that  required  by  the  Council.  If  it  decided  to 
raise  the  standard,  they  would  rai.se  it  willingly.  Secondly, 
jantil  there  was  an  examination  established  wliich  was  fair  to 
he  pupils  as  to  age,  as  to  time,  and  as  to  standard,  they 
would  continue  the  Preliminary  Examinations. 

Sir  I'UTMP  O.  Smvlv  said  that  the  Irish  C'ollef^es  were 
inxious  to  give  up  the  Prelimiirary  K.xamination  if  a  sub- 
jtitute  weie  proviiled  for  it.  >  ..  .  .  , 

Mr.  Buow.N  was  very  sorry  that  the  Committee  had  not  seen 
heir  way  to  include  the  junior  examinations  of  Oxford  and 
jamhridije  in  theli.'itof  examinations  wliich  were  no  longer 
O  be  reoognised.  If  the  time  when  they  would  be  no  lonaer 
ein.jffniseil  could  be  fixed,  that  wouKI  receive  tlue  approbation 
if  everyone  connected  with  the  medical  profession. 

Sir  W.M.  Thomso.n  wished  to  express  his  admiration  of  the 
nanner  in  which  the  work  of  the  luluoalion  Committee  had 
)een  tlone.  He  concurred  with  the  views  of  Dr.  I.,eech  in 
•eferencc  to  the  question  of  raising  the  standard  of  ex:imina- 
■ion,  and  the  i^eriofl  at  which  that  should  be  done,  lie 
■houi;ht  that  the  (|uest ion  (if  standard  was  really  for  them  to 
lecide,  and  not  fur  the  examining  bodies;    so  soon   as   the 

I'oHncil  determined  unon  a  standard  the  examining  bodies 


to  the  teaching  bodies,  but  five  years  was  too  Ionic.  With 
rcf^ard  to  the  College  of  Physicians  of  Ireland  it  had  time 
after  time  declared  in  favour  of  raising  the  st.indard.  and  it 
had  always  set  itself  in  the  van  so  far  as  the  requirements  of 
thia  Council  were  concerned.  The  Irish  Colleges,  lie  declared, 
were  at  one  with  the  (ieneral  Medical  Council  in  desiring 
that  the  jireliminary  education  of  medical  students  should  be 
raised  to  the  liiLchest  possilile  level,  antl  in  that  efl'ort  they 
could  count  on  their  support. 

Dr.  M<  \'ail  thought  the  Council  were  in  possi'ssion  of  the 
facts,  and  the  only  question  lo  be  decided  wa.s  when  the  tran- 
sition should  take  place  from  the  junior  to  the  senior  exami- 
nation. If  a  reasonable  date  were  decided  on  the  schools  would 
be  quite  ready  when  the  time  arrived  to  prepare  for  such 
examinations  as  wire  considered  suitable  to  be  recognised. 

Dr.  PETTKiUKw  was  of  opinion  that  there  was  a  diflicully 
both  as  to  raising  the  standard  and  fixing  the  time  of  transi- 
tion from  the  junior  to  the  senior  examination.  In  Scotland 
there  was  great  difficulty  in  regard  to  secondary  education, 
owing  to  the  fact  that  the  universities  gave  double  marks  for 
(rreek,  Latin,  and  Mathematics,  and,  in  that  tvay,  came  into 
direct  competition  with  secondary  educational  bodies. 

Dr.  McV.UL  was  astonished  to  liear  such  a  statement,  and 
asked  Dr.  Pettigrew  for  his  authority. 

Dr.  Pettigrkw  thoughl  he  was  i-ight  in  what  he  had  stated. 
In  his  opinion  as  mucli  time  as  possible  should  be  given  to 
the  education  authorities  to  wheel  into  line. 

Dr.  Heron  Watsox  was  thankful  for  the  cautious  way  in 
which  the  Committee  had  evidently  fi'amed  their  report. 
They  had  pushed  on  as  far  as  they  could:  but-  tiieyhadmt 
gone  too  far  or  too  fast.  It  must  be  borne  in  niijid  that  thi- 
unqualilied  assistant  had  been  done  away  with,  and  that  at 
the  present  moment  there  were  not  enough  medical  men  to 
fill  the  vacancies  which  were  now  open.  It  would  be  wise  not 
to  lay  down  any  definite  period  when  the  change  should  take 
place,  but  to  wait  and  see  what  would  be  required. 

Dr.  M AcAi.iSTKii,  in  reply,  acknowledged  the  handscme 
manner  in  which  Sir  Kichard  Thorne  admitted  his  error  with 
regard  to  the  headmasters'  opinion.  He  had  not  read  the 
letter  which  accompanied  the  questions,  and  therefore  it  was 
a  very  fair  comment  to  make  that  they  might  have  been  mis- 
led. Me  had  also  seen  the  Vice-President  of  the  Privy 
Council,  and  he  had  his  authority  to  read,  what  he  felt  he 
was  not  free  to  read  in  public  yesterday,  with  regard  to  the 
claim  of  the  College  nf  Preceptors,  as  to  the  action  of  the 
educational  authorities  wliich  was  challenged  by  the  ('••m- 
mittee.  Both  thr-  claim  and  the  challenge  were  submitted  to 
the  Kducational  Department,  and  this  is  the»  answer:  "Ad- 
verting to  your  letter  dated  27th  ultimo,  I  am  directed  to 
state  that  you  are  richt  in  supjwsing  that  the  recognition  by 
the  Examination  Department  of  the  second  class  certiticalo 
Kxamination  of  the  College  of  Preceptors  as  practically 
eiiuivalent  to  the  third  year  examination  prescribed  under 
the  Code  for  Pujiil  Teachers  does  not  imply  that  the  examina- 
tion is  of  equal  standard  and  range  for  all  ynirposes  with  the 
Oxford  and  Cambridge  junior  local  examinations,"  and 
there  Avere  similar  connnunications  from  other  authorities 
bearing  out  thid  statement  in  the  rejKirt. 

Tlie  Phksuient  jiut  the  motion, ''  That  the  re^iort  be  approved 
by  tlie  Committee  of  Council,"  and  it-was  carried. 

Dr.  l.Ei-.c  11  moved  : 

Tliiit  tlip  Kxoi'iitivr  Ciitiiiuittc.'  be  rcqii<><t«I  toronvidcr  nuu  i.)-  ,:  ..■ 
tlic Council  ihiriiiv  tin'  next  sr<;-<inn  as  t^  tlio  <'QrIie^'  flHl<^  »t  whirft,  in 
tlii-ir  opiiiiiiii,  it  will  be  piaiiicji.li-  to  i-.iise  the  minimum  rci|uircmenl'- 
1)1  the  Council  as  ntraitis  Preliuiiu.iry  K?niminallon«  to  itlio  Bt.indnrd  ot 
the  Senior  or  llii;liRr  Examination  iitm-  i*ccoguit;cti. 

Dr.  l.rrn.K  seconded  the  lesulution,  which  was  carried. 
.  On  the  motion  of  Dr.  Mac.Vlistkk  the  Council  went  <>ut  of 
I'oniniittee.      It   was  then   resolved,   on  the   motion  of   I>r. 
MAr.\i.isTi:B,  seconded  l>y  Mr.  Bkvant  : 

Tli;il  llie  report  of  the  Conucil  in  Committee  bo  adopted  byltho  Council, 

On  the  motioli  of  }?ir  Dyck  DtrcKWonta;' eebonded' by  Mr. 
Bkvant,  it  was  resolved :  '  •       '     '      ' 

Tlial  the  reports  troui  the  Exaininatloti  Comniittec  oii  Ilic  cx.-iminationtj 
of  the  Apothecaries' llall.Publiii.  be  received  nn<I  eiit*rcd  on  the  minutes. 

MtlnVIVKS   Bll.r,   COMMITTKK.         '  '    '    ' 

The  following  resolution,  moved  by  Dr.  AfM-ViisTFit  .-^nd 
Sfcondf  d  by  Dr.  Pettiorew,  was  carried  : 
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That  the  report  of  the  Midwives  Bill  Couference  Committee  be  received 
and  entered  on  the  minutes. 

It  was  agreed  on  the  motion  of  Dr.  MacAlisteb,  seconded 
by  Dr.  Pettiorew  : 

That  the  Council  go  into  Committee  o£  the  whole  Council  for  the  pur- 
pose of  considering  the  report  of  the  Midwives  Bill  Conference  Com- 
mittee. 

Sir  Richard  Thorn'e  said  tliat  as  the  report  was  a  long  one 
he  would  take  it  as  read,  but  there- was  one  point  to  which  he 
desired  to  draw  attention  which  had  arisen  since  it  was  cii'- 
culated.  He  had  made  it  clear  that  it  was  the  opinion  of  the 
Council  that  medical  fees  could  not  be  utilised  for  the  pur- 
pose of  this  Bill,  and  had  received  an  intimation  from  the 
Pris'y  Council  that  they  desired  some  indication  of  the  money 
which  would  be  necessary  if  any  expense  was  likely  to  be 
involved,  as  it  would  have  to  be  met  by  a  Government  grant. 
Since  the  report  was  issued  the  following  paragraphs  had  also 
been  added : 

Your  Committee  liave  reason  to  believe  tint  tlie  Lord  President  of  the 
Council  is  desirous  of  receivin<;  some  expression  of  opinion  frttm  the 
Council  as  to  how  this  matter  may  best  be  met,  and  they  would  therefore 
make  the  foUo^ving  proposals  to  the  Council  : 

1.  That  the  duty  ot  fuifilUny  any  duties  that  mny  be  imposed  upon  the 

Council  under  an  Act  regulating  the  pr.Tctice  of  midwives  be  dele- 
gated to  a  Special  Committee  after  tim  precedent  followed  in  the 
case  of  the  Dental  Committee. 

2.  That  so  long  as  any  such  Act  is  only  made  to  apply  to  England  and 

Wales,  the  Special  Committee  consist  of  five  members  of  the  English 
Bi-anch  Council. 

3.  That  in  the  first  instance  the  Special  Couiniittee  meet  in  London  twice 

a  year. 

4.  That  the  fees,  etc.,  for  attendance  on  this  Special  Committee  be  the 

same  as  those  paid  to  members  of  tlie  TJxeeutive  and  Dental  Com- 
mittees. 
He  had  carefully  considered  the  constitution  of  the  Com- 
mittee and  the  expense  which  would  probably  be  incurred  by 
it,  and  if  the  (council  resolved  to  communicate  this  report  to 
the  Lord  President,  he  suggested  that  tlie  Privy  Council 
sliould  be  requested  to  provide  that  a  sum  should  be  placed 
to  tlie  credit  of  the  Council  to  be  utilised  by  it  for  this  par- 
ticular puipose. 

The  President  thought  the  best  course  to  adopt  would  be 
to  wait  and  see  what  form  the  Bill  would  take,  as  the  allow- 
ance to  be  granted  to  the  Council  would  depend  upon  the 
duties  imposed  upon  it. 

After  some  discussion  Sir  Richard  Thorne  adopted  the 
suggestion  of  the  President,  and  tlie  report  as  originally  ch-cu- 
lated  was  adopted. 

It  was  then  resolved,  on  tlie  motion  of  Sir  Richard  Thorne, 

Tliat  the  duty  of  fulfilling  any  function  th.at  ni.ay  be  imposed  upon  the; 
CouU'-il  under  an  ^ct  regulating  the  practice  of  midwives  be  delegated  to 
a  Special  Committee  wIkj  should  report  to  the  Conncil. 

On  tlic  motion  of  Sir  Richard  Thorne,  seconded  by  Mr. 
ViCTOit  HoRSLEY,  it  was  agreed  : 

That  the  sum  allowed  by  the  Treasury  to  the  Oencr.al  Medical  Council 
Jor  the  pcrforniancc  of  any  duties  inipoHCd  upon  it  under  an  Act  icgu. 
Jatiug  the  practice  of  midwives  should,  in  the  opinion  of  this  Couu  il,  be 
adn>|uato  to  cover  both  the  general  and  special  expenses  of  the  Council 
and  its  Special  Committee. 

Mr.  Bryant  moved,  and  Mr.  Tkm.e  seconded,  and  it  was 
agreed : 

That  the  Mldwlvcn  Itill  Conference  Comniittcc  bo  reappointed  for  the 
pmrposc  of  watililng  any  legislation  that  may  be  proposed  on  the  subject 
In  the  next  hchhIom. 

On  tin;  motion  of  Sir  liicHAUD  Thorne,  seconded  by  Dr. 
MacAmhtkr,  Mr.  Victor  Horsley  was  added  to  tlie  Committee. 

liEPOIlT  OK  TIIK    <;o.Ml>ANIKS   AcT  (AMENDMENT)   COMMITTEE. 

It  was  rcH-ilved  on  the  tnotion  of  Mr.  Tom kh,  seconded  by 
.Mr.  VifToK  Jloimr.EV  : 

That  the  report  ol  the  CompaDlcH  Acts  Ainendmonl  Committee  In  re. 
gard  to  the  propoHcd  amoD'liiicnt  of  tlic  Oonipaiilos  Acts,  referred  to  the 
loIlowlnKrenoliillon  of  lln>  flencml  Medical  Council  of  May  jotli,  1898;— 
"That  the  IVciildciit,  Mr  TomcH,  and  Mr.  Ilorhlcy,  bo  a  Committee  to  take 
Hunh  nlops  n»  lliey  doom  most  ellciiivc  to  Induce  the  (iovcrnmont  to  In 
nert  a  c/'i  11 «  In  the  Compiinlc<  Act  Aiircndjiicnt  Hill,  now  bi'foro  I'nrlla- 
niciil,  wllh  the  object  ol  prnveutliig  tlio  roglHlratlori  of  companies  to  cany 
on  iriedicnl,  ■urglcnl,  and  di-ntal  r'racllco,"  Uo  rceolvcd  and  entered  lu  llio 
inlnntc^. 

Mr.  Tomes  then  moved  : 

That  tills  report  l>e  approved. 
He  rniintke  I  thnl  the  report  waH  very  brief  in  relation  to  the 


importance  of  the  subject,  but  it  was  accounted  for  by  the 
fact  that  the  work  in  connection  with  it  had  to  be  done  by  in- 
tei-views  with  officials,  and  if  they  were  to  cry  out  on  the 
housetops  what  they  had  said,  it  would  at  once  stop  such  com- 
munication. They  had  simply  mentioned  in  the  report 
enough  to  indicate  what  had  been  done  ;  but  he  hoped  mem- 
bers would  inspect  the  P.ill,  and  use  any  influence  they  might 
have  with  any  member  of  the  House  of  Commons  or  the  House 
of  Lords  in  order  to  secure  its  adoption. 

Mr.  TicHBORNE  said  he  sliould  like  the  Bill  to  be  read,  as 
the  suggestions  were  only  those  of  the  Committee,  and  the 
rest  of  tlie  Council  had  no  idea  of  what  they  were. 

The  President  thought  the  Council  were  under  great  obliga- 
tion to  the  Committee,  and  especially  Mr.  Tomes,  for  the  very 
great  care  and  attention  given  to  this  matter.  It  was  one  of 
\'ery  great  importance,  and  he  saw  no  reason  why  the  Bill 
should  not  be  read  i?i  camera. 

This  was  agreed  to,  and  strangers  were  directed  to  with- 
draw. On  readmission,  the  President  announced  that  the 
report  of  the  Committee  had  been  approved  by  the  Council. 

On    the    motion    of    Dr.    MacAlister,    seconded    by    Mr. , 
Bryant,  it  was  agreed  : 

That  the  Committee  be  reappointed,  and  be  requested  to  continue  its 
efforts  for  the  improvement  of  the  law  on  the  subject  of  companies  formeS 
to  carry  on  ]>rofessional  functions. 

It  was  agreed,  on  the  motion  of  Dr.  McVail,  seconded  by 
Dr.  Brdce,  that  Mr.  Tichborne  be  added  to  the  Committee. 

Report  by  the  Public  Health  Committee. 

The  report  of  this  Committee  was  received  and  entered  on 
the  minutes. 

Sir  Richard  Thorne  said  the  real  eflect  of  the  report  was  to 
ask  the  Council  whether  they  desired  the  Committee  to  studj 
the  whole  question  of  what  candidates  were  to  do  during  the 
two  periods  of  six  months  which  they  were  required  to  give  to 
laboratory  and  outdoor  work  ;  if  that  was  the  Council's  desirej 
he  would  suggest  that  the  report  should  be  referred  back  foi 
further  consideration. 

At  the  suggestion  of  Sir  Wm.  Gairdner,  the  words  "interiiri 
report "  were  added  to  the  resolution,  which,  as  amended,  was 
seconded  by  Mr.  Teale  and  carried. 

Report  on  Exceptional  Cases. 

Sir  Dvce  Duckworth  moved  and  Dr.  MacAlister 
seconded : 

That  the  report  from  the  Students  Registration  Committee  be  received 
and  entered  on  the  minutes. 

Sir  Dyce  Duckworth  remarked  that  several  eases  presenting 
difficulty  had  been  met  by  tlie  Rules. 

Mr.  ^'lcTOR  lIoitsLHY  took  exception  to  Paragraph  4,  which 
in  his  opinion  ouLtht  not  to  be  accepted. 

Dr.  Mac.\listi:r  said  that  tlic  iipplication  ought  not  to  be 
acceded  to  if  Mr.  Horsley  had  information  which  convinced 
him  it  was  not  desiralile. 

At  the  suggestion  of  the  President  the  motion  was  amended 
and  carried  as  follows: 

Tliat  (ho  report  bo  adopted,  with  the  exception  of  Chuiso  4. 

The  Council  then  adjourned. 


Jl'iil/ipsdai/,  Noromber  :'iiitli. 
Sir  William  Turnicr,  President,  in  tlie  Cliair. 

An    lOxi'l.ANATION. 

Dr.  Pettiorew  explaineil  that  wlien  speaking  yesterday  on 
tlie  report  of  the  Kducatii)ii  Coniniitte(<  he  had  stated  lliat  in 
cerliiiii  Scotch  UniversiticH  iiiarks  of  double  value  were 
nssigned  to  Latin,  (ircck,  and  Matheiiiatirs,  whirli  stiite- 
nieilt  was  <lisiiiipr<ive(l  of  by  Hoiiic  inciiilMrs  of  Ihe  Couniil. 
In  order  to  ascertain  the  facts  lie  had  sent  the  following 
telegram  to  the  Secretary  of  St.  Andrews:  "Are  donlile 
mnrks  given  in  l/alin,  (ireek,  niiii  Mathematics  in  the  Sculcli 
I'niversities  y  If  so,  <'ite  Ordinntice,"  ami  be  had  received  a 
reply  to  tlie  ed'ecl  that  Latin,  dieek,  Mathi'iiial  ics,  ami  also 
I'lnglisli  ciiiint-  dniibh'  unch'r  (irdinaiice  i;/.  Section  12.  'I'hat 
was  Ihi' aiiMiiuity  for  his  Kintcment.  lie  rejjrelti'd  that  it 
sliould  be  Ko,  lis,  in  his  opinion,  it  was  done  for  the  jnirpose 
of  ilrawiiig  students.  There  were  junior  classes  in  these 
institiilioim  in  whicli  the  A  I?  f !  of  Greek,  Iwitin,  and  .Matlie- 
maticH    was    taught,   with   the  n'snlt    that  they  eiuni'   into 
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(iirect  competition  with  tlie  seconjary  teachers  in  Scotland, 
and  secondary  teaching  consequently  was  not  in  a  forward 
condition. 

Dr.  JIcVaii.  thought  Dr.  Pettigrew's  statement  would  he 
entirely  misleading  to  anybody  who  was  not  aware  of  tlie 
facts.  It  was  perfectly  true  that  in  Scotland  a  higher  value 
was  rightly  or  wrongly  attached  to  Latin,  Greek,  and  Mathe- 
matics than  toother  subjects.  The  point  which  Dr.  Petti- 
grew  had  wished  to  establish  was  that  the  standard  of  tlie 
Preliminary  Examination  could  not  be  raised  in  Scotland, 
because  tilings  were  so  far  behind  that  for  every  mark  earned 
the  examiners  gave  two,  which  was  not  the  fact.  He  did  not 
know  how  the  matter  stood  with  regard  to  Oxford  and  Cam- 
bridge, hut  in  Scotland  the  Universities  still  attached  greater 
weight  to  Latin,  Greek,  and  Mathematics.  So,  while  the 
maximum  number  of  marks  in  those  subjects  was  put  down 
as  200,  of  which  100  must  be  got  to  obtain  a  pass  mark,  in 
French  only  100  marks  were  allowed  as  a  maximum  and  50  is 
the  pass  mark.  It  seemed  to  him,  so  far  from  the  Scotch 
Universities  holding  a  lower  class  examination  in  these 
subjects,  they  held  a  much  higher  examination. 

Proi'Osed  Alterations  in  the  Building, 

Mr.  Bryant  moved : 

That  the  report  of  the  President  and  Treasurers  on  the  proposed 
alteration  in  tlie  building  be  received  and  entered  on  the  minutes. 
Ho  said  satisfactory  plans  for  the  addition  of  another  storey 
had  been  prepared  and  were  now  laid  before  the  Council. 
Estimates  of  the  cost  had  been  obtained,  and  one  for  ^2,349 
was  suggested  for  acceptance.  They  also  advised  the  Council 
to  accept  with  thanks  the  olier  of  the  English  Branch  Council 
to  advance  the  capital  required  at  3  per  cent,  to  the  extent  of 
;<^3,ooo,  seeing  that  the  expense  of  lighting  and  furnishing 
the  new  rooms  had  likewise  to  be  met.  They  believed  that 
the  suggested  alterations  of  the  premises  would  satisfactorily 
supply  the  requirements  of  the  Council.  The  new  work  could 
be  commenced  at  once,  and  be  completed  by  the  next 
session. 

Sir  Dyce  Ddckworth  seconded  the  resolution,  which  was 
carried. 

Mr.  Buy.vnt  proposed,  and  Sir  Dyce  Duckworth  seconded  : 

That  the  General  Medical  Council  approves  of  the  recommendations  of 
this  report,  and  thanks  the  English  liranch  Council  for  its  I(ind  od'er. 

Mr.  Carter  hoped  that  while  the  workmen  were  engaged 
something  would  be  done  with  regard  to  the  ventilation  of  the 
chamber,  as  members  suffered  from  the  condition  of  the 
atmosphere,  especially  during  the  hearing  of  th(>  penal  cases. 

Mr.  Bryant  stated  that  he  had  intended  calling  the  atten- 
tion of  the  Council  to  the  matter,  which  should  be  attended 
to. 

MEMORANnVM    ON    RECIPROCITY. 

The  President  suggested  that  the  consideration  of  tlie  report 
from  the  Executive  Committee  on  the  subject  of  the  revision 
of  the  Memorandum  on  Reciprocity  should  be  postponed  until 
next  session,  and  this  was  agreed  to. 

Standino  Orders. 

The  President  stated  that  Mr.  Muir  Mackenzie  had  con- 
sidered Standing  Order  •;,  Chapter  14,  and  he  had  advised 
certain  modifications  wliich  made  it  much  more  clear, 
whereas  before  there  was  some  difficulty  in  understanding 
what  it  meant.  He  thouglit  as  modified  it  met  the  points 
raised  by  Mr.  Brown  on  the  Standing  Order. 

Mr.  Brown  assented. 

Tlie  President  moved,  and  it  was  agreed: 

That  SLandiiif  Older  5,  Chapter  M,  as  amended,  be  adopted.  Standing 
Orders,  as  amended,  is  as  follows:  "Where  it  is  reported  to,  or  othciwise 
brought  to  the  attention  of  the  President,  or  the  General  Registrar,  that  a 
registered  medical  practitioner  has  been  convicted  of  a  felony,  iiiis- 
dcmcanonr,  crime,  or  oll'ence,  the  matter  shall,  under  the  direction  of  the 
Pi-csidcnt,  bo  referred  to  the  Penal  Cases  Committee  for  report  to  the 
Council,  unless  in  any  si>ecial  instance  the  President  shall  deem  it  desir- 
able to  refer  the  matter  to  the  consideration  of  the  llraneh  Coum  il,  and 
the  I'cnal  Cases  Committee  or  the  Branch  Council  shall,  if  in  their 
opinion  tlu^  nature  of  the  conviction  renders  such  a  course  ncccssan-,  not 
only  report  the  fact  of  the  eouviction,  but  also  direct  that  the  usual 
notice  or  sunim(ms  bo  sent  to  the  convicted  practitioner  under  Clauses 
of  tlic  Standing  Orders," 


Report  hy  tmh  Pharmacopeia  Committee, 

On  the  motion  of  Dr.  Lkbch,  seconded  by  Dr.  MacAlister, 
it  was  resolved  : 

That  the  report  of  the  Pharmacopoeia  iComraittco  3:6  received  and 
entered  on  the  iniuutis. 

Dr.  Leech,  in  moving  that  the  report  be  adopted,  said  that 
when  the  last  rejwrt  was  presented  there  were  indications 
that  the  sale  of  the  P/iannacojtaiia  would  be  considerable ;  as 
a  matter  of  fact,  during  the  last  six  montlis  there  were  as 
many  sold  of  the  1898  edition  as  were  sold  in  tlie  twelve 
months  of  the  1885  edition.  The  P/iarmacopaia  was  as  welcome 
in  the  Colonies  as  in  this  ('onntry.  In  Canada  tliere  was  no 
official  Phnnnacojwia,  but  he  had  received  a  communication 
from  Montreal  informing  him  that  it  was  intended  to  adopt 
its  standard  of  preparations.  He  had  had  notice  also  from 
Natal  that  it  was  intended  to  make  this  P/iarmacopaia  official,  as 
they  dill  in  1SS5  ;  and  indeed  the  P/wrHiooo/jaw  seemed  to  have 
proved  very  acceptable  to  the  medical  profession  generally. 
They  had  undoubtedly  reseived  very  able  assistance  from  the 
Pharmaceutical  Society,  and  they  were  advised  by  Dr.  Attfield. 
Certain  criticisms  had  been  made  and  amendments  suggested, 
and  some  of  the  statements  required  investigation,  and  it  was 
suggested  that  they  should  be  reported  upon  by  experts  with 
a  view  to  obtaining  information  which  should  be  incoiTJOrated 
in  the  next  P/uirmacojxiia.  The  Committee  also  recommended 
that  Dr.  Attlield  should  be  again  appointed  reporter, 
and  that  the  Pharmaceutical  Society  should  be  asked  to 
co-operate  with  the  Pharmaceutical  Soiiety  of  Ireland 
by  appointing  ifprcsentatives  to  confer  with  the 
Pharmacopccia  Committee.  In  1885  two  Committees  sat,  and 
reports  passed  from  one  to  another,  which  was  found  to  be 
unsatisfactory,  when  conferences  took  place  matters  got  on 
much  better.  It  was  also  suggested  that  the  Pliarniaccpceia 
Committee  should  Iiave  power  to  appoint  experts  in  pharmacy 
and  pharmaceutical  chemistry  to  report  upon  matters  deemed 
worthy  of  investigation  ;  and  also  that  Dr.  Tirard  should  be  ap- 
poi  nted  reporter  on  advances  in  pharmacology  and  t  herapeut  ics 
bearing  on  they'A<ir«OToo/)uiVj.  Alargenumberof  suggestions  with 
regard  to  new  remedies  h.ad  been  received  from  tlie  Colonies, 
and  some  of  these  were  incorporated  in  the  A'/i7i"-A  Phnniia- 
copcria  as  an  appendix  ;  a  numberofothersubstances  connected 
for  the  most  part;with  recommendations  concerning  new  drugs 
were  reserved  to  be  dealt  with  inconnectionwitli  an  Addendum. 
The  drugs  recommended  for  introduction  had  been  carefully 
examined  and  described  under  the  direction  of  the  Pharma- 
eopicia  Committee,  and  suggestions  had  been  drawn  up  with 
regard  to  preparations  which  might  be  required.  It  was  pro- 
posed that  these  descriptions  and  suggestions,  embodied  in  a 
report  from  the  Committee,  should  be  forwarded  to  the  Indian 
and  Colonial  medical  authorities,  through  the  Privy  Cc  jncil, 
and  also  to  otlier  medical  and  pharmac<>utical  experts  in  India 
and  the  Colonies,  with  the  view  of  obtaining  further  sugges- 
tions and  criticisms  prior  to  the  production  of  the  Indian  and 
Colonial  addendum. 

The  motion  was  seconded  by  Mr.  Carter,  and  carried. 

The  PuEsiDENT  S.1W  no  recommendation  or  suggestion  as  to 
provision  for  the  remuneration  of  the  gentlemen  whom  the 
Committee  proposed  to  employ. 

Or.  Mac.Slistkh  observeil  it  was  a  (luestion  of  time  and 
labour,  and  the  Chairman  could  communicate  with  the 
Treasurer. 

The  Presii>ent  understood  that  the  Pharmacopoeia  Com- 
mittee continued  the  practice  in  this  matter. 

Dr.  Leech  assented. 

Othku  Business. 

The  President  stated  there  liad  been  an  item  on  the  pro- 
gramme of  business  from  the  first  day  of  the  session,  ana  he 
presumed  they  had  all  made  themselves  acquainted  with  it :  it 
came  from  the  Executive  Committee.  That  ('ommittce  asked 
Mr.  Muir  Mscken/.ie  to  peruse  the  papers  as  to  their  bearing 
on  the  case  and  advise  the  Committee  as  to  the  steps  to  be 
taken.  With  the  sanction  of  the  Council  he  would  ask  Mr. 
Muir  .Mackenzi(>,  who  was  present,  to  give  them  his  opinion. 

It  was  agreed  that  the  matter  should  be  discussed  in  camera 
and  strangers  were  ilire*te<l  to  withdraw. 

Wlu-n  the  public  were  readmitted. 

The  Pri:sident  said;  1  have  to  intimate  the  following  which 
is  to  go  on  the  public  minutes  :  \  resolution  was  proposed  by 
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Mr.  Victor  Horsley,  seconded  by  Mr.  Brown,  that  members  of 
'  the  profession  visiting  the  session  of  the  Council  shall  be  fur- 
nished with  a  copy  of  the  daily  programme  of  business.    Tliis 
motion  was  negatived. 
The  Council  again  went  into  camera. 


T/iursday,  December  1st. 

Sir  William  Tdunek,  President,  in  the  Cliair. 

Pkrsonatiox  of  Registered  Practitioneus. 

Mr.  Victor  Horsley  requested  that  his  motion  respecting 

personation  which  appeared  on  the  programme  of  November 

30th,  and  was  discussed  and  carried  in  camera,  sliould  be 

announced  in  order  that  it  might  appear  on  the  minutes. 

The  Presidekt  announced  that  the  following  motion,  moved 
by  Mr.  Horsley,  seconded  by  Mr.  Brown,  was  agreed  to  by 
the  Council  iti  camera  at  yesterday's  sitting  : 

That  tlic  Executive  Committee  be  ijistnicted  to  report  upon  means  to 
secure  ideiitificntion  of  registered  medical  and  dental  practitioners,  and 
to  prevent  fraudulent  personation  of  such  practitioners. 

Education  Comjiittee's  Report. 
The  President  said  it  appeared  that  what  took  place  in  the 
debate  on  the  Education  Committee's  report  in  connection 
with  the  mode  in  which  the  Scottish  Universities  conducted 
their  preliminary  examinations  had  been  reported  both  in  the 
Edinburgh  and  Glasgow  Universities ;  and,  in  conse- 
quence of  these  reports,  he  had  received  two  telegrams, 
which  he  would  read  to  the  Council.  The  first  tele- 
gram from  Professor  Butcher,  of  the  University  of 
Edinburgli,  who  was  one  of  the  Scottish  University 
Commissioners,  was  as  follows:  "Question  of  double 
marks  of  Englisli,  classics,  and  mathematics  has  no  relation 
to  preliminary  examinations,  but  only  to  awards  to  bursaries 
wliicli  are  competitive  examinations  of  university  distinction, 
yet  in  these  awards  modern  languages  count  far  more  than  in 
English  universities."  The  other  was  from  Professor  Stewart, 
who  is  the  clerk  to  the  Senate  to  the  University  of  Glasgow, 
and  was  as  follows :—"  Amazed  at  yesterday's  proceedings. 
Ordinance  No.  57  applies  to  bursaries  only,  and  has  nothing 
wliatever  to  do  with  the  .Joint  Boards,  witli  arts,  or  medical 
preliminary.  In  tlie  preliminavy  examinations  there  is  no 
such  ditlercntiation  of  marks,  and  each  subject  has  100  for  its 
maximum.  Modem  and  ancient  languages  stand  on  equal 
footing." 

Dr.  Pettichew  stated  that  the  observations  which  he 
.had  mad('  during  the  discussion  of  the  Education  Com- 
mittee's report  on  November  29th,  and  on  the  following 
day  required  some  modification,  and  that  he  was  i)re])ared  to 
explain  if  necessary.  "What  he  wanted  to  make  out  was  that 
this  double  marking  had  the  eflect  of  keeping  back  the 
secondary  education  in  Scotland  by  attracting  to  the  universi- 
ties raw  youths  who  should  still  1>e  .it  secondary  schools. 
Tlie  said  youths  were  so  attracted  by  bursaries  and  doul)le 
marks. 

Employment  of  UnquAlifiki)  Assistants. 
On  the  motion  of  Mr.  Teale,  seconded  liy  Dr.  MacA lister, 
Ihe  report  of  the  Coinniittce  apiiniiited  to  consider  certain 
communi<'ationB  leferriiig  to  the  eiriploynient  of  uiuiualified 
afiHJHtants  was  received  and  entered  on  the  minutes. 

Mr.  Teale  moved  that  the  rejiort  be  adcii)te(l.  He  said  it 
was  only  iieccsriary  lo  read  one  or  two  portions  of  the  report 
which  referred  to  a  series  of  eoniniuiiicat ions,  one  of  wliich 
waH  sent  to  (he  Privy  Council,  asking  whether  the  Council 
wouM  relieve  the  position  of  cerlain  inuiuiilifii  d  assistants. 
In  ri'gard  to  that,  the  Coinniitteesltited  ; 

IiiHO  farailhry  lecrt.iln  nppllcntionn  liv  Indivldimlsl  contain  reqilcMtn 
tlial  tlicC(iuiii-ll  -hoiil-l  ini.Tveiie  will)  the  i.l)Jec,l  of  pnicmluK  the  re 
'>rHiu'li  iiiKjuahth-il  pei'srinh  aH  assiHtanlH, 
Mil-  same  nt  Hint  ^Klniitod  hv  (he  foinicll 
-  not  withtn  the  provin(;uot  tlioCotnu-il 
>n." 

<iiH  nhh'h  havcconie  tu  Iho  notice  of  tlie 

'■■evil-  au-ahi'^l  whh'li  the  recent  action 

■     *  Hid  dcepiv  rootcMl  tJiaii 

Ml-  the  |nil)li<-.    The  le- 

'iii'-  eaHOM  the  dlHtni-h- 

ii-nt--,  and  a  certain  amount 

•  till-  InillvlditiiJH  (-onceriicd, 

■■i|ncii<-e.   the  (.'oiiinilttcr    nic 

,  1 1 II 11 II. 11  lit  Hill  y  111  till'  <  ninii-ll  III  leKBi-d  to  I  ho  piilill* 

It  urijenlly  iieeeHKOiy  thid   the  law  ahould  he  moic 


iuHtalemeiil  o 
the  aiiHuor  i-- 

lfljlt'Kn««ilAii,  II 

tot    ■■' 

■| 

C..i 

of   III-  (,...ii|.   n 

W1U4  pi-ohalih' 
niovul  of  Kiii-li 
ance  nl  old  vl. 
of  ti-fii|innir\' 
Uiil  nolwllli-' 
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The  Committee  accordingly  recommend  that  the  President  be  requested 
to  convey  to  the  Lord  President  of  tlie  Privy  Council,  and  to  the  otlier 
persons  who  have  addressed  the  Council  on  the  subject  herein  deiilt  with, 
the  substance  of  tlie  foregoinL'  remarks. 

The  second  portion  of  the  report  dealt  with  a  letter  from  the 
Secretary  of  the  Gateshead  Medical  Association,  requesting 
the  opinion  of  the  Council  upon  the  following  questions  : 

1.  What  is  meant  by  a  "  bonn-fide  medical  student  ?" 

(«)  Is  any  man  who  has  registered  as  a  student,  but  has  not  yet 
passed  his  Final  Examination,  a  bimd-tlde  student  ?  or,  ii  not. 

(.b)  How  many  years  must  elapse  after  regisl^ratiou  as  a  student 
before  a  man  ceases  to  be  a  oond-Jidc  student  ? 

2.  What  is  exactly  meant  by  "  proper  training  and  instruction  of 
students  when  applied  to  pupilage  ?" 

(a)  H  ow  long  may  a  student  be  a  pupil  ? . 
ih)  May  he  be  paid  any  salai-y  ?  ' 

(c)  Would  board  and  lodgings  be  considered  as  salary? 

(d)  May  a  pupil  be  allowed  in  any  case  at  all  to  see  a  case  of  sickness 
;- .,-  I         in  tlie  absence  of  liis  principal  ?  or 

,      ,  (e)  Must  he. in  all  cases  be  accompanied  by  his  principal  ? 

(y)  Can  the  pupil  attend    a  midwifery  case  alone?     If  not,   what 
difTcrence  does  the  Council  see  between  the  medical  schools, 
whicli  allow  students  to  do  so,  and  a  medical  man  in  .private 
practice  who  follows  their  example  as  regards  liis  pupil  ?^ 
.\s  to  that,  the  report  was  as  follows  : 

"It  appears  to  the  Committee  highly  inexpedient  for 
the  Council  to  issue  formal  definitions  of  the  terms  used 
in  tliis  clause.  These  terms  are  obviously  employed  in 
their  ordinary  and  natural  sense.  The  students  I'cferred 
to  are  such  as  are  honestly  pursuing  their  medical  studies, 
with  a  view  to  obtaining  a  qualification  in  the  regular 
course.  The  primary  purpose  of  the  clause  is  to  facilitate 
the  training  and  instruction  of  such  students,  during  their 
pupilage,  in  the  practice  of  medicine,  surgery,  and  mid- 
wifery, and  so  to  give  etfcct  to  the  recommendations 
issued  by  the  Council  with  reference  to  the  five  years' 
course  of  medical  study.  One  of  these  recommendations 
is  as  follows  : 

The  fifth  year  should  be  devoted  to  clinical  ivork  at  one  or  more 
public  hospitals  or  dispensaries,  British  or  foreign,  recognised  by 
any  of  tlie  medical  autliorities  mentioned  in  Schedule  (.-V)  of  the 
Medical  Act  (jSi»),  provided  tliat  o(  this  year  six  months  may  bo 
passed  as  a  pupil  to  a  registered  practitioner  possessing  such  oppor- 
tunities of  iinparting  practical  knowledge  as  shall  be  satisfaotoi-y  to 
the  medical  authorities. 

"The  duty  of  a  registered  practitioner  who,  in  pur- 
suance of  this  recommendation,  undertakes  to  train  and 
instruct  pupils  in  the  practical  parts  of  their  profession 
is  obviously  twofold.  By  his  '  immediate  personal  super- 
vision' he  must  ensure,  on  the  one  hand,  that  his  pujiils 
are  properly  taught,  and  on  the  other  that  the  welfare  of 
liis  patients  is  in  no  way  prejudii-ed.  Supervision  which 
fails  to  secure  both  these  ends  must  be  ri'garded  as  in- 
adequate, i-md  the  responsibility  for  su(-h  failure  must 
rest  with  the  registered  practitioni-r. 

"  AVith  regard  to  the  training  of  jnipils  in  ]iractical  mid- 
wifery, the  Council  has  given  a  sullicient  indication  of  its 
meaning  in  its  resolution  of  June  9th,  1S96.  By  this  reso- 
lution it  is  laid  down  that  every  medical  student  (other 
than  one  who  has  attended  the  indoor  practice  of  a  lying- 
in  hospital)  shall,  before  admission  to  his  Final  Examina- 
tion, jiroduce  a  certificate  to  the  following  efl'ect : 

1  hci-cby  certify  thai lias  personally  attended  30  cases 

of  laliour  under  my  supervision,  of  which  .n  were  coiuUicted  by  him 
in  iiiy  prcscnco.  Also  that  he  attended  under  my  sujiervislon  the 
woiuou  iu  question  during  the  puerperal  period. 

Registered  Medic-nl  Practitioner. 
"  The  llommittce  are  therefore  of  ojiinion  that  enough 
information  has  already  been  given  to  guide  any  regis- 
tered practitioner  whose  purpose  is  in  good  faith  to  afford 
proper  training  to  his  pti|iils  in  connectimi  with  his  own 
I)ra<-(ice.  'J'o  go  beyond  this,  by  formulating  delinitiiiiis 
1)11  such  nuitters  as  hiiua  fuhs,  and  the  imtnreaiul  extent 
of  the  supervision  that  should  be  exercised,  would  serve 
no  good  iimpose  with  regard  to  the  interests  of  sound 
tneilical  training.  On  the  other  hnnd,  definitions  of  the 
kind  might  do  harm  if  tliey  led  priK-titioners  to  have  re- 
Kard  to  the  latter  only,  mid  not  to  the  Kjiirit  of  tlie 
Couiu-il's  declarati<inH.  l^tiestions  of  good  faith  and  t)i« 
like  i-ann<il  he  settled  merely  liy  refereni-e  (n  verlml  defini- 
tions ;  and  it  is  iiiipoHsilile  so  In  frame  •.'eiii-ral  statements 
of  tliiw  natin-e  that  tln-y  sliall  In- ap]ilii-iilile  to  all  cases 
and  ciri-umstances.  l-iiieli  jiiirl  iciihir  ease  as  it  coiuen  be- 
fore the  Council  munt  he  <leiilt  with  on  its  merits,  and 
with  due  regard  to  nil  the  evidence  adduced."  -  '-- 
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In  conclusion,  lie  said  it  was  tlie  iattntion  of  the  Council  l>y 
.  its  regulations   to  lay  down  f,'eneral  principles,  and  their  pro- 
'  jposed  effect  had  been  exaggerated. 
,     Dr.  Pettiorew  seconded  the  motion,  which  wascaiTJed. 

Instruction  of  Students  under  the  New  Vaccinatio.v 

Act. 
It  was  resolved,  on   the   motion   of  Sir  John  Battv  Tuke, 
•seconded  by  I>r.  MacAlisti;u  : 

That  the  report  of  the  Educatioa  Committee  on  the  instructiou  of 
students  in  vaccination  under  tlie  new  V'uceiuation  Act  be  received  and 
entered  on  the  minutes. 

Sh-  JiicuAKD  TuoRXE  Said  that  all  the  licensing  bodies  had 
-decided  that  they  would  only  accept,  for  tlie  purpose  of  their 
licence,  a  certificate  which  was  received  by  the  Local  Govern- 
ment Board.  Formerly  thcj-  were  received  from  all  the  practi- 
tioners in  the  country,  but  it  appeared  so  obvious  to  the  Local 
■Government  Board,  that  many  of  these  certificates  were  not 
worth  the  paper  they  were  written  on,  that  they  would  not 
.accept  them  for  public  office.  Under  the  new  Act  stations 
were  practically  abolished,  except  where  they  might  be 
«.stablished  during  small-pox  epidemics.  Tliese  stations  were 
jnaintained  out  of  the  rates,  and  it  would  not  be  right  to  re- 
quire Boards  of  Guardians  to  maintain  them  at  their  cost 
merely  for  the  purpose  of  teaching  students,  and  other 
.arrangements  must  be  made.  He  might  say  that  'Mr.  Chaplin 
was  fully  aware  of  t)ie  responsibility  which  had  been 
.assumed  by  the  Local  Government  Board. 

The  motion  was  agreed  to. 

Dr.  Glover  moved,  and  Ur.  Bruce  seconded  : 
Thai  it  be  a  representation  to  tlie  General  Medical  Council  to  the  ex- 
.  amining  bodies  that  the  Council  is  concerned  to  find  the  recent  altera- 
tions in  the  Vaccination  Acts  may  involve  changes  in  the  administration 
otthc  Acts  unfavourable  to  proper  instruction  in  vaccination  in  England, 
and  to  ask  the  special  attention  of  the  bodies  to  the  adoption  of  the  means 
'for  iiieetiujj  this  state  of  matters ;  and  especially  to  the  possibility  of  re- 
•caguising,  under  proper  conditions,  linstruction^iu^accination  by  private 
practitioners 

Dr.  Glover  said  they  all  regretted  the  wholesale  break  up 
■of  the  aiTangements  for  public  vaccination.  The  one  hope  of 
the  country  was  in  the  private  influence  of  the  medical  pro- 
lession.  The  Council's  regulations  recognised  that  in  his 
fifth  year  the  student  might  take  instruction  from  a  registered 
practitioner.  If  there  was  one  thing  which  a  practitioner 
■jQiight  lie  thought  capable  of  teaching  it  was  how  to  vaccinate 
All  infant.  He  did  not  propose  to  ask  tlie  qualifying  bodies 
to  recognise  the  instruction  of  every  practitioner,  but  only 
the  instructions  of  those  who  could"  satisfy  the  bodies  that 
they  liad  the  means  and  material  of  teaching,  and  who  under- 
took to  give  such  instruction  carefully. 

Mr.  Carter  thought,  as  arrangements  were  in  progress  to 
meet  the  ditticulty,  it  would  be  better  to  avoid  making  any 
change  until  they  knew  precisely  what  those  arrangements 
"Brere. 

Sir  Chbistopheb  Nixo.v  observed  that  every  dispensary 
oflicer  in  Ireland  had  power  to  grant  this  certificate. 

Mr.  Brow  x  said  the  acceptance  of  the  certificate  by  the 
■qualifying  body  was  one  thing,  but  its  acceptance  by  the 
Local  Government  Board  for  a  public  appointment  was  quite 
another  matter.  A  man  might  be  qualified  to  vaccinate,  but 
the  Local  Government  Board  might  not  confii'm  his  appoint- 
anent.  He  hoped  that  undiT  the  altered  conditions  the  Local 
'Government  Board  would  se<'  its  way  clear  to  recognise  tuition 
.in  the  future  as  they  had  done  in  the  past. 

The  1'resident  was  of  opinion  that  the  point  raised  by 
Mr.  Brown  was  a  very  imiiurtant  one.  .'^onie  years  ago  it  was 
-considered  by  the  Univer.'sity  of  Edinburgh,  because  it  had 
been  found  that  graduates  who  were  not  provided  with  cer- 
tificates recognised  by  the  Local  Government  Board  liad  had 
dittieulties  with  regard  to  public  appoint nients  ;  a  regulation 
bad  been  passed  by  which  every  candidate  had  to  produce  a 
-certilicate  from  the  Vaccination  Department. 

Dr.  Kkid  said  it  was  the  same  in  the  University  of  Aber- 
•deen. 

Dr.  MacAlister  thought  that  to  have  any  effect  tlie  motion 
■  should  not  be  addressed  to  the  licensing  body,  but  to  the 
Local  (Government  Board,  wliich  had  the  key  to  the  position. 
If  it  did  not  choose  to  approve  a  practitioner  the  licensing 
ibody  could  gay  nothing. 


Dr.  Mc\'ail  moved  the  previous  queetion,  which  was 
seconded  by  Mr.  Carter. 

The  PRiisiDE.\T  put  the  motion,  which  he  declared  carried. 

.\t  Dr.  Glovt-.rs  request  the  names  were  taken  down, 
when  16  voted  for,  6  against,  4  declined  to  vote,  and  2  were 
absent. 

Rei'out  of  the  Medical  Aid  As.soclation  Committee. 

It  was  moved  by  Dr.  Glover  and  seconded  by  Dr.  Church  : 

That  the  third  interim  report  for  the  Medical^Aid  Association  Com- 
mittee be  received  and  adopted. 

Mr.  Victor  Horsley  protested  that  this  was  the  third 
interim  report  ujion  such  an  important  subject.  He  himself 
was  against  negotiating  with  friendly  societies,  but  he  sbould 
like  to  know  what  the  result  was.  In  this  question  they  were 
not  concerned  with  the  respectable  friendly  societies  but  with 
the  bad  medical  aid  associations.  He  wished  to  refer,  in 
regard  to  tliis  question,  to  the  condition  in  Coventry.  He  was 
informed  that  a  letter  had  been  written  on  the  subject  to  the 
Council,  and  be  would  propose  that  this  Committee  sbould  be 
invited  to  take  it  up  and  report  upon  it  at  the  next  session,  in 
precisely  the  same  way  as  the  Committee  on  Unqualified 
Medical  Assistants  dealt  with  ^applications  against  medical 
practitioners. 

Dr.  Bruce  stated  that  the  Committee  had  considered  this 
memorial,  and  it  was  not  necessary  to  report  upon  it  now. 
^Vith  regard  to  these  more  or  less  disreputable  medical  aid 
associations,  the  negotiations  with  friendly  societies  were 
important,  because  if  the  societies  would  agree  to  minister  to 
the  wants  of  the  people  in  a  proper  way,  medical  aid  associa- 
tions would  cease  to  exist. 

The  President  said  the  paper  mentioned  by  Mr.  Horsley 
had  already  been  put  into  the  hands  of  the  Chairman  of  the 
Committee. 

Dr.  Glover  assented.  He  thought  they  should  come  to  an 
understanding  with  the  friendly  societies;  they  represented 
a  class  wliich  the  Council  ought  to  consider,  and  bad  shown 
a  great  desire  to  ascertain  what  was  wanted. 

The  President  entirely  concurred  in  this  observation 
because  he  was  present  at  the  meeting. 

The  motion  was  then  agreed  to. 

Finance  Committee's  Kepokt. 
Jlr.  Bryant  said  the  question  of  the  establishment  of  a 
sinking  fund  bad  been,  at  the  suggestion  of  the  Council  last 
session,  referred  to  the  different  Branch  Councils  for  their 
consideration,  and  reports  on  the  subject  had  been  received 
from  the  three  Branch  Councils.  He.then  brought  fonvard  a 
resolution  for  the  establishment  of  a  sinking  fund,  which, 
after  a  long  discussion,  lie  withdrew,  and  at  the  suggestion  of 
Dr.  Mac^Vllsteii  substituted  the  following,  which  was  earned : 
That  the  Council  approve  of  the  principle  to  form  a  sinking  fund  for  the 
rcpnymciit  to  the  English  Branch  Council  at  the  end  of  a  term  of  years  of 
a  sum  of  i;23,ooo.  and  that  the  Finance  Committee  be  authorised  to  obtain 
from  au  export  a  report  to  be  laid  before  the  Council  on  the  mcUiodsof 
carrying  the  proposal  into  effect 

Report  of  Inspector  of  Examinations. 

On  the  motion  of  Sir  Dyck  Duckworth,  seconded  by  Mr. 
Bryant,  the  report  of  the  Executive  Committee  on  the  ap- 
)iointment  of  an  inspector  of  examinations  was  received  and 
entered  on  the  minutes.  The  adoption  of  the  first  paragrapli 
of  the  report  was  tlien  moved,  whereupon  Dr.  Bruce  moved 
the  following  amendment,  which  was  seconded  by  Dr.  Rkid 
and  carried: 

That  tlie  (luestiou  of  the  appointment  of  inspector  of  examinations  for 
the  Council  be  rcfoiTCd  backilo  the  Executive  Committee  with  power  to 
make  an'appointment. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Mr. 
TuniiouNE,  it  was  resolved  : 

That  the  insjicctor  he  appointed  to  inspect  all  tlic  examinations  ot  the 
Ai'olhecaiies'  Hall   Dublin. 

On  the  motion  of  Sir  Dyck  Duckworth,  seconded  i.by  J^. 
TicuiiouNE,  it  was  resolved : 

That  the  inspector  be  .appointed  to  inspect  the  Conjoint  Examinations 
ot  the  Hoyal  College  of  Surgeons  in  Ireland  and  the  .Vpothecarica'HBll, 
Dublin. 

On  the  motion  of  Sir  Dyck  Duckworth,  seconded  by  Mr. 
Huvant,  it  was  resolved : 
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That  the  reuiuueratiou  assigned  to  the  iuspeutor  be  ou  the  same  scale  as 
that  to  Dr.  Coupland. 

On  tlie  motion  of  Sir  Dyce  Duckworth,  seconded  by  Mr. 
Bryant,  it  was  resolved: 

That  the  Council  do  authorise  the  President  to  nominate  one  or  more 
members  of  the  Council  to  act  as  visitors  along  with  the  inspector. 

Mr.  B.  C.  TicHBORNE  moved  and  Dr.  Bruce  seconded  the 
follovring  resolution : 

That  the  examination  of  tlie  Conjoint  Boards  of  the  EoyaJ  College  of 
Physicians  and  the  Royal  College  of  L  argeons,iIreland,  be  reported  upon 
for  the  next  year  by  the  inspector  {and  visitor  appointed  by  the  Medical 
Council 

Sir  Christopher  Nixon  moved  as  an  amendment,  seconded 
by  Sir  W.  Thomson  : 

That  the  examination  of  the  Royal  College  of  Physicians  and  Koyal  Col- 
lege of  Surgeons  of  Ireland  be  reported  upon,  and  at  the  same  time  that 
the  reports  of  tlie  examinations  of  universities  and  licensing  corporations 
in  general  arc  j.resented  to  the  Couucil. 

The  President  put  the  amendment  to  the  Council,  when  17 
voted  in  favour  of  the  amendment  and  2  against  it.  The 
amendment  was  therefore  carried. 

The  President  then  put  tlie  amendment  as  a  substantive 
motion,  and  7  voted  for  the  motion  and  16  against.  The 
anendment  therefore  as  a  substantive  motion  was  declared 

l03t. 

Grammar  Schools  and  the  Five  Years'  CrnRicui.uM 
Sir  Philip  C.  Smyly  called  attention  to  the  followinc  letter 
forwarded  by  the  Royal  College  of  Surgeons  in  Ireland  in 
regard  to  a  regulation  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  England,  which 
accepts  time  spent  in  institutes  recognised  by  it  for  instruc- 
tion in_])liysics,  chemistry,  practical  chemistry,  and  biology, 
as  the  first  of  the  live  years  of  professional  study.  He  said 
that  after  reading  the  letter  he  should  move  the  three  resolu- 
tions wliicli  appeared  in  the  programme  ;  but  before  going  to 
the  letter  he  sliould  lilie  to  say  that  it  had  been  upon  the 
agenda  of  tlie  Council  for  ten  days,  but  from  the  exigencies  of 
the  business  of  the  Council  it  liad  been  postponed  to  the  last 
days  of  llieir  meeting.  He  wished  to  say  that  the  College  of 
Surgeons  in  Ireland  did  not  wish  this  letter  to  be  in  any  sense 
understood  to  be  an  attaclc  upon  the  Conjoint  Board  or  upon 
either  of  tlie  Royal  Colleges.  He  then  read  the  letter  from  Mr. 
.lolin  Barton,  the  Secretaiyof  the  Council  of  the  Royal  (^llce 
of  Surgeons  in  Ireland,  dated  November  17th,  1898,  to  the 
liegistrar  of  the  General  Medical  Council. 

RECOG.MTIO.N  OF  GRAMMA''  x'HOor,  STUDIES  BY    TOE    LDNllON 
COLLEGES.  ■        ■ 

Sir.— The  attention  of  the  Piesiucni  and  Council  of  this  Collce  has 
been  called  to  the  terms  of  a  regulation  prmnulgatcd  by  the  Cnnjoiul  Ex- 
amination Hoard  of  the  Royal  i.'olleccs  of  Physicians  and  SuigeoiiBof 
Eii>.'laiid  on  July  i4tli,  i8q8,  which  declares  that  -'the  (irst  of  the  live  vears 
<>(  professional  study  m.ay  be  spent  at  an  institution  recognised  by  the 
.oanl  for  inRtiiiction  in  Chemistry,  Physics,  and  Practical  Chemistry  and 
Itiolofty,  or  SIX  months  may  be  spent  in  attendance  at  a  similar  institu- 
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lion  in  ruceiviug  inalructTon   in  ClicmiHtiy,  Physics,  and  Pr.Tcticnl  CI) 
miHti-y  only."     Pour  complete  years  of  professional  study  must  ho  :i 
Icnded  at  a  recognised  medical  kcIiooI  and  hospital  after  passin"  I'ii 
I  and  111  of  the  Kirst  Professional  Examination. 

It  IH  fuilliei-morc  observed  that,  as  appears  from  the  most  recent  list  of 
■•Tnslitiitii.TiH  •  rocofc'niscd  by  the  Loinlon  Conjoint  Hoard,  fifty-four  non- 
medical schools  arc  accepted  as  centres  of  study  in  these  sulijcits.  of 
wiiicii  tlurty.llvo  are  grammar  schools,  anil  the  remainder  are  dopait- 
menlsor  lociil  Icehnical  schools,  the  teaching  capacity  of  which  iiuiv  be 
oiKMi  lo<|ueKtion.  ' 

This  (Jollcifc  submits  tli.it  the  above-fiuoteil  regulation  of  the  London 
''"''.'"'",'  ""•■"■0,  which  doclaieB  that  four  years  of  medical  study  shall 
sill  lie  [„r  ;,  grammar  school  boy,  or  a  student  of  a  technical  school, 
whIJe  live  years  are  i<<)uiied  from  llio  student  of  a  mi'diial  school.  Is  at 
variance  with  the  recommendation  of  the  IJeneral  Medical  Council  of 
June 'ilh,  i'.,/,  (.VliriutcK,  vol.  xxxi,  ji.  16-)),  which  exi)licilly  declines 
1  int  Kuril  ,-,,,irhc  or  ci,ur»i-s  shall  not  bo  held  to  const'lule  any  part  of 
tlic  llvey.aiH  i-ourseolprolessional  sludy."  When  Ihccieneial  .Medical 
(.niincll  ndripted  the  iwinlrcment,  It  d.-clared  Ihal  such  vourni:  should 
only  <|unli(y  (or  part  of  llie  ili,ii  year's  examination,  hut  shoulil  not, 
under  any  clrcumslaiiciH,cxcmpl  the  stud,  i,t  fiom  any  nail  of  his  live 
years  course  orproji'sslomil  study;  yet  the  London  Conjoint  Hoard  him 
vninteil  exempli. ,n  Ironi  the  (li-sl  year  in  respect  of  these  courses,  and 
'.a-  11....^  reduced  the  ncceminry  iKsrlod  In  the  case  of  these  stinlents  to 
four  yearn. 

lli.M  •  iillcgn  obsorves  thai,  no  (.ir  as  the  fleneral  Medical  Council  lias 
recoKriised  studies  In  non  medhal  schools.  It  lias  ilone  so  under  una- 
i-anleeB  lor  the  htma  til/I'll  «l  the  Inslrncllon  Hiereln,  and  has  rcHcrxd  to 
Itself  by  linpllcallon  (he  i.ower  to  wltliliold  tciot-nlt  Ion,  In  1S04  (.Mliiutcs 
of 'leni-rul  Medical  Council,  paj.'.'  i'^,!.  It  resolved  to  riciuln.  a  list  ol 
Instllntloiis  lo  l>g  iiubliiltted  by  llie  ll.enslng  body  wblil-  iPi-oiioi-ed  to 
reeoifiilw  tlirm.  aiirl  also  leouln-d  I  hid  a  hluleinoiit  slionlil  tic  ai.pcnil.d 
by  such  liody  "  that  niter  due  Inspcclion  It  Is  satlnlled  thai  the  liiKlltnllou 


so  recognised  possesses  sufficient  laboratoi-y  accommodation  and  appli- 
ances for  the  efficient  teaching  of  the  required  subjects."  This  College  is 
unable  to  discover  from  the  official  records  of  the  General  Medical 
Council  that  the  London  Colleges  have  ever  presented  any  statement  as 
to  the  requisite  inspection  of  such  schools  or  as  to  their  satisfaction  with, 
tlie  teaching  arrangements,  or  that,  if  such  statement  were  presented,  it 
was  ever  laid  before  the  Council  orrcceived  theirapproval.  Notwithstand- 
ing this,  it  is  observed  that  certain  of  these  grammar  schools  and  tech- 
nical schools  have  been  inscribed  in  the  Utadcnts'  Register  as  "  institu- 
tions," the  studies  in  which  arc  accepted  as  the  "commencement  of 
medical  study,"  and  this  College  is  desirous  of  being  informed  of  the 
grounds  on  which  such  acceptance  has  been  accorde'd,  inasmuch  as  no 
permission  is  to  be  found  in  the  records  of  the  Council. 

I  am  directed  by  the  President  and  Couucil  of  this  College  to  submit  t(V 
the  General  Medical  Council  their  most  earnest  protest  agaijist  the  recog- 
nition of  grammar  schools  or  otlier  unguaranteed  '■institutions"  as 
centres  whose  teaching  exempts  students  from  their  first  year  of  profes- 
sional study,  and  to  point  out  that  their  protest  is  supported  by  the  em- 
phatic judgment  of  the  Education  Committee  of  the  General  Medical 
Council  (see  Minutes,  vol.  xxx.  Appendix  16,  pages  8  et  seq.).  That  judg- 
ment declares  that  the  "interpretation  of  the  phrase,  'teaching  institu- 
tion.' so  as  to  include  ordinary  public  schools  was  not  contemplated  by 
the  Council."  and  was,  in  fact,  rejected  by  the  Council,  and  that  "  the  in- 
tention of  the  Council  was  that  the  first  yeai's  should,  in  general,  be 
passed,  if  not  at  a  university  or  other  school  of  medicine,  at  a  recognised 
school  of  science  ortechnical  college  where  the  student  could  be  brought 
under  influences  which  are  not  operative  iu  the  schoolroom." 

Sir  Philip  Smyly  concluded  by  moving  that  the  letter  be- 
received  and  entered  on  the  minutes. 

Dr.  LoMBE  Atthill  seconded  this,  and  the  motion  was. 
carried. 

Sir  Philip  C.  Smyly  then  said  that  the  requests  they  had 
to  bring  before  the  Council  were  as  follows  : 

1.  That  no  centrerof  teaching  shall  be,  in  future,  recognised  as  qualified 
to  certify  the  "  commencement  of  medical  study  "  save  a  university  or  a. 
recognised  school  of  medicine,  for  a  school  of  science  in  respect  of  whicli 
evidence  of  "  inspection"  and  of  "accommodation  and  appliances  for  the 
efficient  teaching  of  the  required  subject"  shall  h.ive  been  presented^a 
the  Council. 

2.  That  all  centres  of  teaching  not  included  in  this  category  be'removed 
from  the  list  in  the  Sludevts'  Register. 

3.  That  except  in  the  case  of  institutions' thus  indicated  all  students 
shall  he  required  to  fulfil  the  complete  course  of  five  ycars_of  professional 
study,  exclusive  of  all  studies  pursued  .before  the  legitimate  commence- 
ment of  medical  study. 

It  would  be  seen  tliat  in  those  resolutions  they  simply  asked 
this  Council  for  their  opinion  as  to  whether  the  step  taken  by 
the  Royal  Colleges  was  one  that  the  other  colleges  might, 
follow. 

Sir  William  Thomson,  in  seconding  the  motion,  said  ke- 
thought  that  the  letter  which  liad  been  addressed  to  the- 
Council  would  probably  produce  the  impression  that  it  was 
a  ease,  at  all  events,  for  consideration.  The  Council  of  the 
Royal  College  of  Surgeons  of  Ireland  had  taken  u])on  itself  tc- 
send  this  letter,  not  in  the  sense  to  make  an  assault  upon  any 
otlier  body,  but  fur  the  purpose  of  having  the  dillieulty  cleared 
up.  Tlie  ((Uestions  involved  were,  \Vliat  was  a  hond-fide- 
medical  students  .and  Wliat  was  a  professional  course  ? 
Wliat  was  nicant  X-^ya-lmnd-fidr  student,  and  what  was  meant  by 
professional  study  r"  Tliese  subjects  required  careful  considera- 
tion. Some  time  ago,  wlieu  this  iiiiitter  was  hrouglit  before  the- 
General  Medicil  Council,  its  ]>olicy  was  tliat  tliere  should  be 
a  distinct  line  di'awn  lietweeii  tlie  general  preliminary  educa- 
tion of  tlie  stuilent  and  tlie  time  upon  which  he  entered  upon 
liis  jirofessiiinal  course.  He  eonteinled  that  the  broad  ijolioy/ 
of  the  Council  liad  been  departed  from.  Under  the  present 
eondiliiiiiH  it  was  possible  only  to  pass  a  four  yeara'  course  at'a 
medical  school,  .and  lie  thought  that  was  a  niatler  deserving, 
of  full  edusiileration,  A  lioiiiifide  five  years'  course  meant 
that  the  stmlcnt  started  at  tlu^  commeiieenient  of  lliose  five 
ye.'MH,  and  that  the  lirst  year  did  not  run  concurreiilly  witlv 
the  year  spent  in  a  giaiiiinar  school.  He  did  not  ciiiestioii 
the  ca]iaeity  of  the  hest  graiiinuir  schools  to  teach  certahl. 
things,  liul  he  (|nestioned  tlie  cajincity  of  the  liesl  grainmai^ 
school  in  this  country  tn  take  the  lirst  year  of  iiiedieiiie. 

.Mr,  Hkvwt  wai9  pleased  to  lliid  the  subject  had  been 
bronght  before  the  ('ouncil,  because  it  giivr  liiiii  an  ojipor- 
tiniity  of  explaining,'  the  positimi  the  linjal  College  o£ 
SiirgeoiiH  (if  I'jighiiiil  held  at  the  |)rescnt  time  and  the  position 
ithi'lil  in  i.So.|.  They  had,  in  .'i  very  slight  degree,  ileviatiHll 
from  the  reeoiimieiidal  ion  of  the  (Council,  hut  he  tluniglit  that 
it  linil  been  riitlier  an  iiiijirovement  than  t  he  revcise.  Tlie 
Cimiieil  lull!  Haiietioned  for  many  yenrs  outside  institutions 
as  teaching  iiisl  itiitions  in  these  inelimiiiaty  subjeets;  th» 
College   had  done  Die  sniiie,  and  the  HUeewss    nttemling  oti'l 
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oteASUre  }iad  not  been  bad,  because  of  those  students  wlio 
passed  67  per  cent,  came  from  recognised  institutions  wiiich 
were  not  medical  schools,  whereas  only  61  per  cent,  came  from 
medical  seluxils  and  universities.  He  would  move  an  amend- 
ment : 

That  the  communication  from  tlic  Royal  College  of  Surgeons  of  Ireland 
.and  the  motions  ^landing  in  their  name,  and  based  thereon,  of  Sir  Pliilip 
C  Srnyly  and  Sir  William  Tliomson,  be  referred  to  the  Education  Commit" 
■♦eo  for  consideration  and  report  to  tlie  Council. 

After  some  further  discussion,  the  Prksipknt  put  the 
amendment  to  the  meeting,  and  declared  it  carried.  He  then 
put  the  amendment  as  a  substantive  motion,  and  this  was 
also  carried. 

Inspection  of  Documents. 

Sir  RlcHiRD  Thorne  moved  : 

That  in  view  of  the  fact  that  the  operation  of  the  Standing  Orders  as  to 
the  inspection  of  documents  p.ossed  by  the  Council  on  May  31st,  1S98.  is 
not  altogctlier  satisfa<'tory,  tiic  Executive  Committee  be  instructed  to  cou 
sider  and  to  report  to  the  Council  at  the  next  session  :  "  What  aiTangc- 
ments  can  best  be  made  to  facilitate  the  examination  by  members  of  the 
Council  of  ail  documents  which  are  tlie  property  of  the  Council,  subject  to 
leave  being  obtained  for  such  examination,  and  to  tlie  legal  rights  of  the 
Council  in  regard  to  such  documents,  as  also  to  their  proper  safeguard." 

Dr.  MacAlistku  seconded  the  motion. 

The  President  said  an  amendment  had  been  handed  to 
him,  which  was  moved  by  >Ir.  Victor  Horsley,  seconded  by 
Mr.  Tomes,  that  the  words  in  the  motion  : 

'To  leave  being  obtained  for  such  examination  and  "  be  omitted. 

Mr.  Victor  Horsley,  in  moving  the  resolution,  said  that 
he  understood  from  !?ir  Richard  Thorne  that  he  desired  to  keep 
those  words  in  his  motion.  He  (Mr.  Horsley)  asked  him  to 
leave  them  out,  for  the  reason  that  he  had  taken  Mr.  Buckley's 
advice  to  the  effect  that  the  rights  of  all  members  of  the 
Council  to  inspection  of  these  documents  were  equal,  and 
therefore  it  was  not  necessary  to  ask  for  leave. 

Mr.  Tomes,  in  seconding  the  resolution,  said  he  thought 
that  wlien  they  were  asking  the  Executive  Committee  to  see 
wliat  means  they  could  devise  to  facilitate  the  inspection  of 
documents  tliey  should  leave  them  with  a  perfectly  free  hand. 
It  might  be  that  they  would  report  that  leave  should  be 
granted,  or  they  might  not.  Upon  the  question  of  leave,  the 
Council  had  made  it  obvious  that  leave  could  only  be  with- 
held under  very  exceptional  circumstances. 

Dr.  Mac  A.1.ISTER  pointed  out  that  if  the  Cou  ncil  was  not 
sitting,  leave  must  be  given  by  somebody.  lie  could  not 
consent  to  the  motion  if  ilie  suggested  words  were  left  out. 

Sir  Richard  Thoune  remarked  that,  as  Mr.  Horsley  said 
1k>  had  obtained  legal  opinion  to  the  effect  that  he  need  not 
ask  for  leave,  the  Council  would  be  binding  itself  to  tliat 
opinion  if  it  were  to  take  the  words  out  of  the  resolution.  If 
*ne  Executive  Committee  came  to  the  conclusion  that  leave 
was  not  necessary,  that  was  one  thing;  but  to  take  the  words 
•out  that  Mr.  Horsley  had  suggested  would  be  to  accept  the 
position  put  forward  by  him. 

The  President  then  j)Ut  the  amendment  which  had  been 
projvised  by  .Mr.  Horsley  and  seconde<l  by  Mr.  Tomes  for 
the  omission  of  the  words  "  to  leave  being  obtained  for  such 
•examination  and"  ;  8  voted  in  favour  of  tlie  amendment  and 
■13  against. 

Mr.  Victor  Horsi.ev  asked  for  tlie  names  to  lie  taken,  as 
he  considered  it  an  important  ]ioint,  when  9  voted  in  favour  of 
"the  amendment,  13  a^jainst,  and  4  declined  to  vote. 

The  Pkesident  put  the  resolution  as  proposed  by  Sir 
Richard  Thorne  and  seconded  by  Dr.  MacAlister,  and  this 
was  carried. 

Finks  unper  the  Medical  Acts. 

Dr.  (tLOVER  moved  that  the  following  interim  report  from 
4he  Committee  on  Fines  under  the  Me<lical  Acts  should  hi' 
ijiproved  and  entered  on  the  minutes. 

This  was  seconded  by  Mr.  Victor  Horsi.ky  and  carried  : 

Tlic  Committee  have  to  report  tliat  they  have  ende.avourcd  unsucoess- 
ifuUy  to  obtain  an  interview  witli  the  Ctunniissioncr  of  Police  of  tlie  metro- 
liolis,  who  s\iggcsts  that  the  Coniinitteo  should  communicate  directlv 
witli  tlio  Sccrctai-j-  of  State  on  the  subject.  The  Committee  will  be  glail 
to  have  from  the  Council  a  direi'tion  to  take  Uiis  action  as  opportunity 
may  olTcr  before  the  meeting  in  May. 

Direct  Representation. 

Mr.  Brown  had  a  notice  of  motion  on  the  pap'»r  as  follows  : 

ITliatinthe  opinion  of  the  Council  the  Umo  lias  coirewheuit  isexpe- 
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dient  to  confer  on  the  registered  medical  practitioDers  resident  in  Eng- 
land the  power  of  returning  an  additional  member  to  the  General  Medi- 
cal Council  as  provided  for  in  the  Medical  .\ct  of  i386. 
He  said  that  as  they  were  on  the  last  day  of  the  Council  he 
had  only  twenty  minutes  left,  and  felt  he  could  not  do  justice 
to  the  motion  in  his  name,  and  therefore,  with  the  permis- 
sion of  tln'  Council,  he  asked  leave  to  withdraw  it. 

"The  President  asked  the  Council  whether  they  granted 
Mr.  Brown  leave  to  withdraw  his  motion,  and  the  leave 
was  granted. 

Alleged  Infuinoemknts  of  the  Medical  Acts. 

Dr.  JIacAlister  then  said  that  a  number  of  memorials  had 
been  handed  in  to  the  Business  Committee,  and  he  had  been  in 
some  doubt  as  to  whether  they  ought  to  be  received  or  not, 
because  they  referred  to  more  than  one  subject.  The 
memorials  were  "  on  the  subject  of  illegal  certificates  of  pro- 
ficiency in  departments  of  medicine,  surgery,  or  midwifery, 
received  from  the  Corporate  and  Medical  Reform  Association, 
Limited,  and  from  237  practitioners  and  laymen."  He  movea 
that  the  memorials  be  laid  on  the  table,  so  that  the  matter 
might  be  raised  at  the  next  session.  He  could  not  see  what 
else  could  be  done,  as  it  was  impossible  for  the  Council  to 
consider  them  then. 

Mr.  Brown  suggested  that  they  might  come  on  with  his 
next  notice  of  motion,  which  was  to  the  effect  that  a  special 
committee  be  appointed  to  consider  and  report  at  the  next 
session  of  the  Council  cases  of  alleged  infringement  of  the 
Medical  Acts. 

Mr.  Victor  Horsley  seconded  the  proposition  of  Dr. 
Mac.llister,  that  the  memorials  be  laid  on  the  table,  and 
suggested  that  Mr.  Brown's  motion  be  taken  in  its  proper 
order.     Dr.  MacAlister's  motion  was  carried. 

Mr.  Brown  moved : 

That  a  special  committee  be  appointed  to  consider  and  report  at  the 
next  session  of  the  Council  cases  of  alleged  infringement  of  the  Medical 
Acts  by  persons  who  profess  to  examine  candidates  in  medicine,  snidery, 
or  allied  subjects,  and  to  grant  certificates  or  diplomas  testifying  as  to 
proticiency  in  any  branch  of  medical  or  sui"gical  science. 
He  said  that  tliere  was  evidence  in  the  memorials  which  had 
just  been  refen-ed  to  that  certain  bodies  were  granting  certifi- 
cates of  proticiency  for  the  treatment  of  diseases  of  the  eye. 
He  had  had  an  opportunity  of  seeing  the  questions  put  in  the 
examinations,  and  they  certainly  related  to  diseases  of  the 
eye.  He  thought  it  was  very  desirable  that  any  examination 
which  purported  to  relate  to  a  branch  of  medicine  or  surgery 
should  be  taken  notice  of  at  once  by  the  Council,  and  if 
it  was  right  the  Council  might  let  it  go  on,  but  if  it  was 
wrong  it  was  a  thing  which  ought  to  be  nipped  in  the 
bud. 

Mr.  Victor  Horsley,  in  seconding  the  motion,  said  the 
question  was  vastly  more  important  than  was  represented  on 
the  memorial,  and  it  was  one  which  was  connected  with  the 
Companies  .\ct  Amendment.  He  thought  that  whether  it 
was  a  Special  Committee  or  a  Branch  Committee  was  not  of 
great  importance  so  long  as  a  watching  Committee  was  ap- 
}>ointed  to  inquire  into  the  matter  and  bring  it  before  the 
Council  next  session. 

Dr.  Mac.\lister  moved  an  amendment : 

That  the  incmoriuls  niontioned  on  the  preceding  subject  be  referred  to 
tlie  Executive  Committee  for  cousideration  and  report. 
He  said  in   bringing  forward  this  amendment  he  did  so  be- 
cause tliere  was  a  question  whether  there  was  any  legal  power 
to  interfere. 

Mr.  Carter  seconded  the  amendment. 

The  President  put  the  amendment  to  the  Council,  when 
13  voted  for,  and  8  against.  He  therefore  declared  the 
ainenilinent  carried.  He  then  put  the  amendment  as  a  sub- 
stantive motion,  and  this  was  also  carried. 

University  Dkoreks. 
Dr.  Mac.\lister  said,  in  reference  to  the  next  item  on  the 
programme,  which  was  in  regard  to  a  resolution  passed  by  the 
Ini'orporated  Medical  Practitioners"  Association  in  reiiard  to 
the  Universities  Degrees  Bills,  there  had  been  handed  to  him 
a  copy  of  the  Universities  Degrees  Bill,  the  pur[>ort  of  which 
was  that  anyone  who  used  a  degree  not  obt;iined  in  the  United 
Kingdom  sliould  put  after  it  the  source  of  that  degree,  other- 
wise he  should  be  liable  to  a  penalty    He  might  say  that  the 
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Council  never  had  proposed  to  support  tlie  Universities 
Degrees  Bill,  and  therefore  he  proposed  that  the  Council 
should  proceed  to  the  next  item. 

Mr.  Victor  Horslet  seconded  this  proposition,  but  stated 
that  he  intended  to  ask  the  Council  at  the  next  session  to 
support  the  Universities  Degrees  Bill. 

The  motion  was  agreed  to. 

Medical  Ordinance,  Trinidad,  1898. 

The  report  of  the  Education  Committee  on  the  Medical 
Ordinance,  1898,  of  the  Colony  of  Trinidad  having  been 
received  and  entered  on  the  minutes,  Sir  John  Batty  Tuke 
moved : 

That  the  Council  intimate  to  the  Right  Honorable  the  Secretaryof  State 
for  the  Colonies  that  it  fully  approves  of  the  provisions  of  the  Ordinance 
in  so  far  as  they  apply  to  the  good  i-ule  and  government  of  the  medical 
profession  and  of  dentists  in  the  colony  of  Trinidad,  and  the  protec- 
tion of  the  public  from  the  dangers  of  iniqualified  practice. 
He  said  that  the  report  stated,  first  of  all  : 

(a  Tliat  the  establishment  of  a  Medical  Board,  consisting  of  persons 
of  good  character  holding  -'any  medical  diploma,  or  licence,  in  respect  of 
which  he  m»y  be  entitled  to  be  registered  as  a  medical  practitioner  in 
Great  Britain  or  Ireland."  (6)  For  the  election  of  a  Council,  consisting  of 
a  president,  vice-president,  secretaiy,  and  treasurer,  and  three  members 
of^the  Medical  Board,  '■  to  which  siiall  be  dele;_':ited  such  of  their  powers 
and  duties  as  are  by  this  ordinance  vested  in  the  Board  afi  to  the  Board 
may  seem  fit."  It  is  lawful  for  tlie  Board  {inter  alia)  to  make  and  pass  by- 
laws *•  for  the  good  loile  and  government  oi  the  members,  and  the  afl'airs 
of  the  Board,  for  regulating  the  manner  of  applying  and  using  the  funds 
of  the  Board,  for  regulating  tlie  appointment  of  examiners  for  the 
licensing  of  druggists  and  raidwivee."  and  "for  the  doing  of  such  further 
matters  and  things  not  inconsistent  with  tlie  provisions  of  the  Ordinance, 
as  may  be  deemed  expedient  and  necessary  for  carrying  tlie  same  into 
effect.  And  thereby  to  appoint  such  fines,  not  exceeding  in  any  case  live 
pounds,  as  tliey  deem  necessaiy  for  tlie  prevention  and  suppression  of 
offences  against  such  by-laws."  (c)  For  the  sale  of  drugs  and  i>oisoiis  (</), 
That  *'any  person  not  being  a  member  of  the  Board  who  shall  after  tlie 
passing  of  this  Ordinance  practise  medicine  or  surgery  oi'  perform  any 
surgical  operation,  or  give  any  medical  opinion  or  ad\'ico,  or  pre- 
Bcrioe  any  medi  -al  or  surgical  treatment  within  this  island  in  re- 
spect of  which  he  shall  demand  or  receive  any  fee  or  gratuity,  or  any 
remuneration,  profit,  or  compensation,  under"  pretext  of  services  ren- 
dered, loss  of  time,  travelling,  or  other  expenses,  under  any  other  pretext 
wliatever,"  and  that  any  person  who  shall  wilfully  and  falsely  pretend  to 
be,  or  use  any  medical  or  surgical  title,  or  assumed  any  other  step 
[?  style],  title  designation,  or  description,  implying  that  he  is  fnialitied  to 
practise  medicine,  sui'gery,  or  niidwiery,"  shall  be  liable  to  forfeit  for  the 
first  otTcnce  twenty  pounds,  and  in  default  be  imprisoned  with  or  without 
hard  labour  for  any  term  not  exceeding  three  months,  and  for  a  second 
or  subsequent  offence  fifty  pounds,  or  imjirisonnient  fornot  more  than  six 
montlis.    A  similar  jirovision  is  made  to  protect  dentists. 

Dr.  MacAlistkr,  in  seconding  the  resolution,  called  atten- 
tion to  the  fact  that  this  was  perhaps  the  most  stringent 
Medical  Xct  in  force  in  the  empire.  He  believed  many  mem- 
bers of  the  Council  would  be  glad  if  anything  half  so  strong 
was  introduced  into  the  United  Kingdom. 

.Sir  I{irnAKi)  TiioRNK  wished  to  emphasise  the  point  tliat, 
under  this  Act,  a  midwife  must  he  a  person  of  good  character, 
which  the  promoters  of  the  Midwives  Bill  retained  in  two 
forms,  namely,  a  person  of  good  character  and  a  fit  and  proper 
character. 

The  resolution  was  carried. 

Kkoisterkd  I'ractitionkrs  and  thk  Law  Courts. 

.Mr.  liuowN  then  brought  forward  a  notice  of  motion  whicli 
stood  in  his  name,  and  which,  after  a  slight  discussion,  read 
as  follows : 

That  in  all  cases  where  a  person  whose  naino  is  ^not  on  the  Medical 
Itr.nUicr  or  DrnUrW  KefflnUr  Is  clLart'cd  with  an  offence  before  a  public 
tribunal  in  EnKliiiid  and  W.1I0S,  and  It  Is  reported  that  the  nci-iiscd  claims 
to  be  a  medical  pnictltioncr  or  dent  int.  it  be  an  instruclloii  to  the  General 
IloglHtrar,  or  In  the  case  nt  .Scotland  and  Ireland  the  Ilianch  Registrars, 
to  write  to  the  proiding  odjinal  of  the  Irlbun.il  .iLiting  that  the  accused 
l>ersoii  Is  not  a  i>  gislercd  medical  piaclitiom  r  or  dentist. 

Dr.  M<A'aii.  suggeHted.aH  tliJH  wasa  matter  they  could  hardly 
deal  with  at  tin-  prcHenl  BesHion.  that  .Mr.  Brown  shouhi  with- 
draw it  from  tlie  coriHideratioii  of  tlie  Council  on  that  occasion. 
This  was  agreed  to  liy  .Mr.  Brown. 

ijKNTAr,    BlIHINKKH. 

Mr.  ToMKH  moved  llial  the  re|>ort  of  the  Dental  Comiiiiltee 
he  recejveil  and  entered  on  (lie  mIniilfH.     TIiIh  was  atireed  to. 

In  moving  the  reixirt,  Mr.  Tomkh  referred  anions'  other 
innlterH  to  tlie  caHc  of  Henry  Kowton,  who  was  coniplaineil  of 
«8  having  given  a  death  certificate.  Mr.  Uowtcm  ilid  not 
appear  Ix'fore   the   Dental   Committee,  but  a  letter  wu.s  read 


from  his  solicitor  dated  November  17th,  iSg8,  stating  that  his 
client  undertook  never  again  to  issue  any  documents  which 
could  be  considered  to  be  medical  certificates  or  to  attend  any 
patients  as  a  medical  practitioner.  It  appeared  from  the  evi- 
dence that  it  was  rather  a  case  of  a  prescribing  chemist  than 
of  a  dentist  acting  as  such,  and  Mr.  Eowton  had  originally 
gained  admission  to  the  Dentists'  Megister  as  practising 
before  187S. 

The  President  remarked  that  the  Council  had  never  thought 
out  any  procedure  with  reference  to  the  Dental  Acts,  because- 
the  cases  bad  been  so  very  few.  He  said  the  h'tanding  Orders 
of  the  Council  were  not  explicit  as  to  what  the  procedure- 
should  be,  and  lie  thought  there  should  be  a  form  of  procedure- 
in  all  dental  cases. 

Mr.  To.MEs  then  read  a  letter  from  the  solicitor  of  Mr. 
Rowton,  upon  which  Mr.  Bryant  remarked  that  it  was  tolerably 
clear  that  this  person  had  been  carrying  on  the  practice  for  a 
longtime. 

The  President  said  he  had  had  a  motion  handed  to  him 
which  had  been  drafted  by  the  chairman  of  the  Business- 
Committee  and  which  he  proposed  to  put  from  the  chair.  It 
was  tliat  the  furtlier  consideration  of  the  charge  found  to  \>» 
proved  against  Henry  Rowton  be  adjourned  to  the  next  session 
of  the  Council.  If  they  did  that,  that  would  show  they 
were  still  keeping  a  watch  upon  him.  The  resolution  was 
carried. 

'Mx.  Tomes  then  moved : 

That  the  report  from  the  Special  Committee  of^the  Council  on  Dental 
Business  be  entered  on  the  minutes. 

Mr.  Tomes  said  that  it  was  proposed  that  a  covering  note 
.should  be  issued  to  dentists  as  to  the  employment  of  unquali- 
fied assistants  similar  to  that  which  was  issued  to  persons  on 
the  Medical  Register.  The  Dental  Committee  had  adopted  the 
following  resolution  : 

That  the  members  of  the  Dental 'Committee  recommend  the  General 
Medical  Council  to  reissue  to  all  persons  on  the  Dentists'  Register  the 
notice  of  November  34th,  1892,  in  regard  to  the  practi..'e  of  covering  un- 
qualified persons. 

He  moved  that  the  recommendation  of  the  Committee  be 
adopted.  This  was  seconded  by  Mr.  Carter  and  agreed  to, 
and  Mr.  Tomes  referred  to  a  resolution  of  the  Dental  Com- 
mittee, which  was  as  follows  : 

That  the  members  of  the  Dental  Committee  agree  with  the  opinion  ex- 
pressed by  the  Executive  Committee  that  the  practice  referred  to  in  Dr. 
Buist's  letter  is  most  reprehensible;  and  recommend  that  if  a  charge  b£ 
covering  in  connection  with  such  administration  of  ana-sthctics,  werft 
brought  before  the  General  Medical  Council,  it  should  be  entertained  and 
investigated. 

He  said  the  history  of  the  resolution  was  that  the  Dundee 
and  District  Branch  of  the  British  Medical  Association  had 
jiassed  a  resolution  to  the  cllect  that  action  ought  to  be  taken 
in  the  matter  of  registered  medical  practitioners  who  rendered 
assistance  to  unregisteretl  dental  ])ractitioners  by  adminis- 
tering aiia\stlietics  for  them.  Tliiit  resolution  was  received 
by  tlie  Council  ami  it  was  referred  for  report  to  the  Dental 
Committee.  He  had  taken  means  to  ini|uire  whether  the 
practice  was  general,  and  whetlier  registered  medical  prac- 
titioners over  the  country  diil  adniinisler  aniesthi'tics  for  un- 
reL'istered  dentists,  and  for  unret^istcrcd  practitioners  such  as 
bonesctters.  lie  ba<l  in  rcjily  received  a  large  iiinnber  of 
answers.  He  ha<l  stated  in  his  iiii|uiry  that  the  reply  would 
he  treated  as  confidential,  and  that  he  should  not  make  any 
fuither  use  of  the  information  except  to  give  the  numbers. 
He  found  the  practice  was  exwedingly  prevalent  in  the  mid- 
lands. He  had  obtaineil  answers  from  25  towns  tluit  medical 
practitioners  were  in  the  hibit  of  giving  nn.'csthetics  for  un- 
re(;iHtered  dentists,  mid  fotind  in  some  instanci'S  llicn'uneof 
the  medical  |iiactit  inner  was  jnit  up  in  the  window 
of  the  unreudstcreil  dentist  as  giving  aniesthetics  for  him. 
lie  had  Ii'iirned  inciilentally  tlint  in  a  few  of  the  places  rcgis- 
teri'd  medie.il  jiiaetitioneiH  gave  nna-sthi'tics  for  bonesettifrs. 
He  had  received  eonlidciitially  the  names  of  twenty-three 
rcL'iKtered  niedieiil  |iimcI  itioners  wlio  were  in  the  habit  of 
adininiBtering  aniestlieties  for  tinrcgisteicd  dentn]  imieti- 
tionei-H.  I  le  tliounlil,  I  lieri'fore,  tlicie  was  very  good  cause  for 
tlic  Couniil  tci  nddpl  Hie  reciiniinendat ioi).  He  had  also 
talUeii  lo  11  niiniber  nf  the  leading  niin'stbetists  witli  whom  lie 
hail  ennie  ill  contact,  and  he  found  that  the  Sneiely  of  Anics- 
theli»ts  had  nut  discuHsed  the  subject,  but  amongst  those  to 
whom   be   bud    Hjioken  there  was    n    coin])Iete  consensus  of 
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opinion  that  the  tiling  was  wrong,  and  sliould  be  so  stigma- 
tised and  dealt  with.  He  thernfoie  moved  that  the  resolu- 
tion of  the  Dental  Committee  be  adopted. 

Dr.  MacAlister  thought  it  was  quite  impossible  to  adopt  it 
in  its  present  form.  The  notice  ouKht  to  be  drawn  out  by 
tlieir  legal  adviser.    Therefore  he  would  move 

That  the  reissue  o!  the  notice  of  November  34th,  1892.   be  delayed  until 
it  can  bcaccjinpanied  by  a  supplemental  notice  to  be  framed  by  the  legal 
adviser  of  the  Council  in  the  sense  01  the  foregoin^ircsolutioD. 
That  is  the  resolution  appertaining  to  the  administration  of 
anesthetics. 

Mr.  Tomes  asked  whether  that  would  sufliciently  express 
the  adoption  by  the  Council  of  the  resolution. 

The  President  said  he  thought  so. 

Mr.  Victor  Horsley  seconded  Dr.  MacAlister's  proposal, 
and  this  was  carried. 

Mr.  Carter  brought  forward  a  report  from  the  Executive 
Committee  as  to  dental  business  transacted  since  the  last 
session  of  the  Council,  pursuant  to  the  resolution  of  the 
Council  passed  on  May  31st,  1S98  : 

This  report  contained  among  other  matters  the  following  : 

They  received  and  entered  on  their  minutes  the  followinj;  communica- 
tion irom  the  Irish  Bnincli  Council  iu  regard  to  dental  registration  : 
'■35,  Dawson  Street,  Dublin,  October  18th,  1S98.  Dear  Sir,— .\t  their 
meeting  yesterday  tlie  Branch  Medical  Council  directed  me  to  forward 
yon  the  following  copy  01  the  resolution  passed  by  them  :  Resolved — *  That 
the  local  registrar  shall  keep  a  dentists'  register,  iu  accordance  with 
Section  xi,  Clause  5,  of  the  Dentists'  Act,  1878.'— Faithfully  yovn-s,  S. 
Wesley  Wilson,  H.  E.  Allen,  Esq..  LL.B."  Whereupon  it  w;is  resolved: 
"That  this  cominnuication  be  remitted  to  the  legal  advisers  of  the 
Council,  with  a  view  to  obtaining  their  opinion  on  this  question."  This 
opinion  has  since  been  received  and  entered  in  the  minutes  of  the 
Executive  Committee  of  November  j6th,  1898,  and  a  copy  was  directed  to 
be  sent  to  the  Irish  Branch  Council. 

The  report  also  recommended  that  the  application  of  a  den- 
tist registered  in  the  Colony  of  Victoria  to  be  registered  as  a 
colonial  dentist  be  acceded  to,  as  to  which 

Mr.  Tomes  observed  that  after  going  carefully  through  all 
the  papers  as  to  the  curriculum  and  tlie  examination  of  the 
Colony,  h(>  found  that  they  were  exactly  modelled  on  those 
which  obtained  in  this  country  ;  unless  the  clause  in  the 
Dental  Act  which  allowed  the  Council  to  register  certain 
foreign  and  colonial  qualifications  was  to  be  a  dead  letter,  they 
could  not  logically  refuse  to  register  the  applicant,  unless  they 
had  reason  to  suppose  that  that  which  was  stated  was  not 
honest  and  bond  fide :  they  had  no  reason  to  suppose  that  iu 
this  case,  and  therefore  he  moved  the  resolution. 

Dr.  Mac.\lister  thought  tliat  notice  should  be  taken  of  the 
fact  that  this  was  the  first  time  that  such  a  case  had  occurred. 

The  resolution  was  put  to  the  meeting  and  carried. 

This  concluded  the  business  of  the  meeting. 

Vote  of  Thanks. 

Dr.  CI  lover,  in  moving  a  vote  of  thanks  to  the  President, 
said  he  did  not  remember  any  meeting  of  the  Council  at 
which  the  work  had  been  more  prolonged,  and  when  it  liad 
been  more  trying  than  it  had  been  this  session.  They  all 
admitted  and  admired  the  good  temper  which  Sir  William 
Turner,  in  presiding  over  the  Council,  liad  ever  shown. 

Mr.  Carter  seconded  the  vote,  which  was  carried  unani- 
mously. 

The  President,  in  reply,  said  that  he  was  much  obliged  to 
his  colleagues  for  the  vote  of  thanks  accorded  him.  The 
session  had  been  prolonged,  and  at  times  had  been  rather 
trying,  but  he  should  like  to  say  that  his  colleagues  had 
loyally  supported  him  through  all  the  proceedings,  and  he 
begged  to  thank  them. 

Serum  Manufacture  in  Swit/.kuland. — On  November  2nd 
a  Swiss  Serum  and  Vaccine  Institute  was  constituted  in 
Berne,  with  a  capital  of  450,000  francs.  The  new  Society  is 
the  successor  of  the  Bacterio-Tlieraiwutic  Institute  (llMetlii.'('r 
and  Co.)  of  Berne,  and  of  the  Swiss  Vaccine  Institute  (tUis. 
Haccius)  of  Lancy,  Geneva.  The  Council  of  the  new  Institnte 
is  composed  as  loWo'WS  :— President :  Dr.  Albert  Vogt  (Berne). 
Vice-Presidents:  Dr.  Clis.  Haccius  (Geneva),  Professor  de 
C6renville  (Lausanne),  and  Professors  E.  Hess,  T.  Kocher,  II. 
Sahli,  and  E.  Tavel,  all  of  Berne.  The  Director  is  J. 
Haefliger  (Berne).  The  scientific  and  technical  management 
of  the  Institute  is  in  the  hands  of  Professor  E.  Tavel,  with  the 
assistance  of  Dr.  F.  Krnmbein  and  Dr.  Wilhelmi. 


FIFTH    REPORT    OF    MR.    VICTOR    HORSLEY    TO 

THE   REGISTERED    PRACTITIONERS    OF 

ENGLAND   AND   WALES. 

Since  my  last  report  to  the  registered  practitioners  of 
England  and  Wales,  published  in  the  medical  journals  of  May 
14th"  of  this  year,  anotlier  session  of  the  Council  has  taken 
place.  I  am  therefore  in  a  position  to  report  definitely  con- 
cerning certain  matters  which  were  at  issue  on  the  date 
mentioned. 
These  matters  are  as  follows : 

1.  The  inspection  of  documents. 

2.  The  case  of  the  late  Mr.  Herbert  K.  Hunter,  L.S..4. 

3.  The  Midwivcs  Bill  question. 

4.  The  .Medical  Aid  question. 

5.  The<[ucstion  oi  reciprocity  in  foreign  practice. 

6.  The  amendment  oi  the  Medical  .Vets  and  the  relation  thereto  of  the 
Council's  work  in  regard  to  unqualified  practice  by  (a)  indiriduals,  that  is. 
quacks,  and  by  (i»)  fraudulent  companies. 

7.  The  icsponsibilily  o(  the  Council  for  the  character  of  the  higher 
registrable  qualifications. 

I.— The  Inspection  of  Documents. 

It  will  be  remembered  that,  immediately  upon  liis  election 
on  April  7th,  1898,  the  President  gave  orders  that  I  should  not 
be  allowed  to  see  any  documents  the  property  of  the  Council, 
although  up  to  the  date  named  1  had  enjoyed  the  customary 
rights  of  a  member  of  the  Council.  Unfortunately  for  the 
furtherance  of  business  tliis  act  of  the  President  was  sup- 
ported by  a  motion  carried  in  the  Council  at  the  May  session, 
1S98,  by  Dr.  Glover  and  Dr.  Bruce,  and  the  matter  was  further 
complicated  by  the  Council  accepting,  on  the  proposal  of  Dr. 
MacAlister,  Dr.  Glover's  motion  as  a  Standing  Order.  With 
the  view  of  restoring  the  rights  of  members  of  the  Council 
and  thereby  defemling  your  interests  I  toiik  the  advice  of 
Mr.  Hempson  and  the  opinion  of  Mr.  Henry  Buckley,  Q.C., 
on  the  matter. 

Mr.  Buckley's  opinion,  briefly  stated,  amounted  to  the  fol- 
lowing positions :  That  the  case  of  the  King  v.  the  Merchant 
Taylors  Company  which  had  been  cited  to  the  Council  did 
not  apply— as,  indeed,  I  liad  already  shown— to  tlie  case  of 
members   of  the  Council,    and  also,  as  Mr.   Hempson   had 
advised  me,  was  directly  negatived  by  the  case  of  Byrne  r. 
the  South  Wales  Coal  Company:  that  under  these  circum- 
stances my  position  was  clearly  defined  and  good,  and  sup- 
ported by  the  dicta  of  the  judizes  in  the  first  case  mentioned  : 
that,  however,  the  case  was  wholly  prejudiced  by  the  action 
of  the  Council  in  ni:iking  Ur.  Glover's  motion  into  a  Standing 
Order;  that  it  was  legally  possible  for  the  Council  by  such 
Order  to  hamper  its  work  and  the  opportunities  of  its  mem- 
bers in  anyway,  provided  that  no  member  could  show  damage 
or  serious  obstruction  to  his  work  to  result  from  such  hind- 
rance :    that    it  would    be   advisable   to   move    at  the  next 
session  for  the  production  of  documents,  and  that  if  these 
were    refused    1    could     then    apply    to    the    High    Courts 
for  a  remedy.      I  then'fore   moved    at    the  recent    session 
several     motions    for    the    production    of    various    sets    of 
jiapers.       Althouiih    opposed    as    strongly   as     possible    by 
Dr.  Mac.\lister,  the  Chairman  of  the  Business  Committee, 
and  the  President,  the  Council  supported  me  by  majorities 
amounting  to  over  tliree-fourths  of  the  Council.    The  discus- 
sions which  preceded  these  votes  created  such   an  unfavour- 
able impression  that  several  members  of  the  t'ouncil  insisted 
that,  since  every  member  had  a  prescriptive  right  to  see  the 
documents,  no  delay  should  occur  in  the  latter  being  produced 
for  their  inspection.     More  than  this,  later  in  the  session  a 
motion  was  proposed  by  Sir  Richard  Thome,  and  carried,  to 
the  ellect  that  inasmuch  as  the  operation  of  Dr.  Mac.Vlister's 
Standing  Order  of  the  previous  session  was  "  not  altOL'cther 
satisfactory,"  the    Executive    (^minittee  were    directed    to 
report  as  to  the  best  means  of  facilitating  the  examination  of 
documents  by  members  of  the  t^ouncil.    This 'resolution  of  Sir 
Uicliard  Thornewas  carried  ncm.  con.,  and  although  such  a  vote 
was  a  very  striking  commentary  on  the  events  of  the  previous 
session,  tlie  resolution  contained  one  error  of  procedure  wliich 
will  re(|nire  to  he  removed  later— namely  that  leave  must  be 
asked  of  someone  or  of  the  Gouncil  before  documents  can  be 
produced  by  the  Registrar.     This,  of  course,  conveys  with  it 
"  c  assumption  that  some  members  of  the  Council  have  an 
aithority  over  other  members  of  the  Council,   but  such  a 
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^positioB  is  coutradictory  to  the  Medical  Acts,  under  whicli  all 
the  «»eKibei-s  of  the  Council  have  equal  rights,  and  no 
statatorr  authority  can  be  delegated  to  any  official  whatso- 
ever. Tlie  profession  must  clearly  understand  that  it  is  not 
possible  for  the  direct  representatives  to  carry  out  their  work 
properly  uutil  these  illegal  restrictions  are  fully  removed,  but 
at  least  it  is  very  satisfactory  to  note  that  the  proceedings  of 
ttlie  last  session  have  to  a  large  extent  neutralised  the  injury 
inflicted  six  months  ago. 

II. — The  Case  of  the  late  Me.  H.  K.  Hunter,  L.S.A. 
The  case  of  this  gentleman,  who  unfortunately  died  after 
his  conviction  for  calling  himself  a  physician,  is  one  of  vital 
importance.  It  was  one  (in  which  a  registered  practitioner 
■w.is  prosecuted  by  the  Council  under  Section  xl  of  the  Medical 
Act  for  calling  himself  a  physician)  that  excited  much  atten- 
tion at  the  time— that  is,  April,  1898— and  I  was  especially 
attacked  in  the  medical  journals  as  having  sanctioned  this 
particular  prosecution,  and  as  being,  in  fact,  responsible  for 
it  as  a  member  of  the  Council,  though  a  direct  representa- 
tive of  the  profession.  The  only  constitutional  course  open  to 
me  was  to  raise  the  matter  in  the  recent  session  of  the  Council, 
but  diseossion  of  it  being  refused  me  by  a  narrow  majority,  I 
bave  i>o  option  now  but  to  clear  myself  before  the  profession, 
and  show  that  not  only  was  I  not  responsible,  but  that  also 
the  Council  itself  was  not  responsible,  and  that  the  prosecu- 
1>ion  ill  question  was  wholly  unauthorised,  and  conducted 
upon  lines  which  have  never  been  the  subject  of  discussion 
in  the  Council  at  all.  Mr.  Hunter  was  an  L.S.A.  and  a 
registered  medical  practitioner.  He  was  complained  of  to  the 
•Council  for  using  the  title  of  M.D.,  he  only  possessing  the 
M.D.<!i{  Philadelphia.  On  being  warned  that  he  was  doing 
an  illegal  act  he  thereupon  ceased  to  use  the  ^I.D. 

iJowever,  the  Penal  Cases  Committee  reported  his  case  to 
itbe  C-ouneil  as  one  suitable  for  prosecution  under  Section  xl 
of  the   Medical   Act,  and  his  conduct  was  described  to  the 
Council  as  that  of  an  unregistered  person  practising  under  an 
American    M.D.   degree.     The  Council  on  this  information 
order^ed  tliat  a  summons  should  be  issued  under  Section  xl  of 
•  *the  Medical  Act  to  restrain,  as  they  believed,  an  unregistered 
person    from    practising    under   the   cover  of   an  American 
diploma.   This  decision  was  come  to  at  the  November  session, 
1897.    Tli-e  profession  will  now  readily  understand  with  what 
feelings  I  read  in  the   Times  in  April,  1S98,  the  account  of  the 
hearing  of  the  summons,  from  which  it  appeared  that  Mr. 
Hunter   was    a   registered    practitioner    holding    an    L.S.-\. 
diploma,  and  that  lie  was  prosecuted,  not  for  calling  himself 
an  M.D.,  but  for  putting  upon  his  billheads  the  word  "  physi- 
cian," that  he  was  convicted  and  fined  £^1,  and  that  he  had 
lodged  an  appeal  against  the  conviction.    This  was  the  first 
-lage  of  this  matter,  and  it  will  be  seen  that  Mr.  Hunter  was 
•n-oge(ut<'d  on  a  charge  which  had  never  been  discussed  by 
i\w.  Council  and  had  never  b(!en  authorised  by  the  Council. 
\t  the  May  session,  1898,  soon  after  these  proceedings  were 
nade  public,  Mr.   Brown  and  myself  raised  the  question  to 
dmvv  attention  to  the  procedure  of  the  Penal  Cases  ( 'omniittee 
iiid  of  the  law  ollicers,  and  to  in()uire  by  whose  authority  this 
pros(H!Utiiin  hail  been  initialed.     The  President  appealed  to 
Mr.  Brown  to  witli<lraw  his  motion  on  the  ground  that  the 
ca^' was  Htill  mih  judicc.     Unfortunately  Mr.  Brown  assented, 
th'in;;li    oil    the    understanding    that   the   matter  would    be 
brought  forward  at  tlie  next,  llie  recently  eoinpleled,  session. 
Not   long  .-ifter  the  May  session   Mr.   Hunter  died,  and  the 
Apotliecaries'  Society  determined  to  prose.ute  the  appeal  in 
hiH    Htead.      It   being   iiii|X)K«ible  under    the    recent   Stand- 
in-/    Order    of    the  Council   forbidding   inspection    of    docu- 
;n<-iilg     t<i    find     out     what     steiis     were     being    taken     in 
tlrii<      matter     in      the     name    ol     the     Couiiiil     until     the 
^ivifllon    lii-gan    on    .November    22nd,    Mr.   Brown   and    1    on 
t.lial  date  moved  for  the  ilocuments   in   the    case  to  be  pro- 
<lnced,  and,  as  Just  staled,  we  carried  that  motion  in  the  face 
of  a  streiHloUH  oppOFillon  oflered  by  the  I'resident,  the  t'halr- 
iiuin  of  tlie  Penal  ('ases  (.'omiiiillee,  by  Dr.  MacXIisler,  by  Dr. 
II'Ton  Watson  am!  by  .\Ir.  Curler.  <  lathering  from  theperusnl 
of  the  HUrrendcreil   papers   thiit  the  appeal  was  bring  resiHted 
by  someone  using  the  antliorily  of  the  ('iniiicil,  I  asked  the 
Itev'istrar  who  wore  tin-  piirtieH  in  tlie  a|>peul  ease,  but  ni'ither 
he,  nor  the  PreHJdent,  nor  llie  I'enal  Chhch  Committee,  nor  any 
3f  .tliejaemberii  of  the  Council  were  in  the  poHHcssion  of  any 


such  information.  On  my  pressing  the  matter,  the  President 
agreed  to  write  and  find  out  what  was  the  position  of  the 
Council  in  the  appeal  case  immediately  pending.  The  legal 
assessor  informed  the  President  that  the  General  Medical 
Council  was  resisting  the  appeal  on  the  ground  (as  he  had 
already  told  the  HiglfCourt)  that  Mr.  Hunter  had  no  right  to 
call  himself  a  physician.  It  follows,  therefore,  that  not  only 
the  original  prosecution,  but  also  the  resistance  of  the  appeal, 
have  been  instituted  without  the  Council  being  afforded  the 
slightest  opportunity  of  discussing  the  merits  of  the  case  or 
authorising  action  upon  it.  Tliis  is  the  first  issue  in  the 
Hunter  case — namely,  the  utterly  unconstitutional  nature  of 
the  procedure — and  this  issue  I  endeavoured  to  raise  on  three 
separate  occasions  during  the  last  session,  but  was  ultimately 
defeated,  though  by  but  a  bare  majority.  The  other  issue — 
which  should  be  called  the  main  issue— namely,  whether  Mr. 
Hunter,  as  an  L.S.A.  registered  under  the  Act  of  1886,  had  the 
right  to  call  himself  a  physician,  is  one  about  which  I  have  no 
doubt  whatever,  and  which  it  is  easy  to  show  is  not  governed 
(as  was  alleged  before  the  magistrates)  by  the  case  of  Regina 
V.  Baker.  This  question  of  the  merits  of  the  case  I  will  dis- 
cuss on  a  subsequent  occasion. 

III. — The  Midwives  Bill  Question. 
The  matter  of  legislation  for  midwives  came  up  before  the 
recent  session  of  the  Council,  and  a  small  committee  was  re- 
appointed to  watch  the  introduction  of  any  further  legisla- 
tion, as  it  seemed  likely  that  such  action  might  be  taken  by 
the  Government.  Further,  a  few  additions  were  carried  in 
the  Council  to  the  former  principles  which  were  laid  down  by 
tlie  Council  in  the  May  session  of  the  present  year,  and  which 
principles,  it  will  be  remembered,  were  fully  adopted  by  the 
Duke  of  Devonshire,  the  Lord  President  of  the  Privy  Council. 
IV.— The  :Medical  Aid  Question. 
As  will  be  seen  by  the  published  reports  of  the  Council's 
session,  the  Committee  which  has  this  matter  in  charge  has 
only  published  an  interim  report  because  it  had  been  arranged 
to  hold  a  conference  with  the  officials  of  the  reputable  friendly 
societies  in  erder  to  satisfy  themselves  of  the  precise  position 
of  such  associations  in  relation  to  the  medical  prolession. 
Such  conference  cannot  take  place  before  early  in  1899,  and 
consequently  the  Committee  in  question  can  only  publish 
their  full  report  at  the  next,  the  May.  session  of  the  Council. 
Greatly  regretting  as  I  do  the  delay  in  the  Council  taking  up 
a  definite  attitude  on  this  important  matter,  there  is  no  pos- 
sibility of  altering  the  procedure  that  has  been  entered  upon. 
V. — The  Question  of  RECiruoiiTY  and  Fokeign  Practice. 
In  the  May  session  I  brought  up  this  matter  and  showed 
that  the  document  issued  by  the  Council  as  an  autlioritative 
one  on  the  question  of  reciprocity  in  foreign  practice  was  not 
in  accordance  with  the  Medical  .\i'ts.  After  some  discussion 
it  was  referred  to  the  lOxecutive  Committee  for  amendment 
and  report.  When,  however,  in  the  recent  session  their 
report  was  approached  on  the  programme  the  President  sug- 
gested that  it  was  a  matter  whicli  did  not  press  and  could  be 
postponed  for  six  nioiilhs,  with  which  of  course  I  agreed,  and 
especially  as  in  its  aniciided  form  the  document  is  still,  in 
my  opinion,  misleading. 

VI. — Amknumknt  ok  the  Medical  Acts. 
The  relation  of  the  work  of  the  (iouncil  in  regard  to  un- 
qualilied  practice  received  coiisiilerable  attention  this  session, 
and  very  distinct  advance  was  made  in  more  than  one  direc- 
tion. Till'  prevention  of  unqualilied  )>ractice  is  necessarily 
to  be  considered  under  two  headings,  according  as  to  whether 
(a)  it  is  carried  on  by  an  individual  or  (h)  by  a  company.  As 
regards  the  individual,  the  singularly  gross  case  of  misprision 
of  justice  in  llie  iiiagistrates'  treatment  of  the  case  of  Mat- 
thews, prosecuted  at  Norwii'h  by  Hie  Medical  Defence  Union, 
came  before  the  Council,  which,  however,  unfortunately  could 
not  intervene,  iiiasinueli  as  the  iniigistrates  stated  lliat  they 
arrived  at  Dieir  decision  on  the  point  of  fact  and  not  of  law. 
fpoii  this  1  drew  the  attention  of  the  Council  In  the  necessity 
of  meeting  siiih  coiistnict  ive  evasion  of  the  law  by  an  anii-nd- 

nt    of    the    Medical    .\el,   ami    obtained    from    .Mr.    Muir 

Mackenzie  a  rccongideration  of  his  former  adverse  opinion  on 
this  subject. 

The  nuestion  of  tlie  infringement  of  the  Medical  Acts  by 
comiianies  is  another  pniiit  and  is  being  dealt  with  by  a 
Special  Cimiiiiiltee,  consisting  of  Ihc   I'icsident,  Mr.  Tomes, 
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ami  myself.  Proposals,  wliicli  were  subseiiucntly  approved  by 
the  Council,  have  been  furnislicd  to  the  Uovemmeiil.  whereby 
it  is  to  be  hoped  that  the  frauduhnt  companies  construeted  for 
the  sole  purpose  of  evading  the  clause  of  the  iledical  Act  will 
be  extinguislicd. 

VII. — The  Responsibility  of  the  Corxcir.  for  the  Higher 

Qr.VLIFICATIOXS. 

In  connection  with  the  matter  of  liigber  qualification,  I 
gave  notice  at  the  recent  session  that  I  would  draw  attention 
to  the  fact  that  a  memorial  had  been  presented  to  the  Council 
by  certain  members  of  a  medical  coi^poration  complaining  in 
specific  terms  of  reprehensible  insufficiency  of  the  examina- 
tion for  the  Fellowship  of  tlie  corporation.  As  a  matter  of 
fact  this  memorial,  which  had  been  addressed  to  the  Council, 
liad  never  reached  the  Council  because  it  was  returned  by  the 
President  to  the  complainants  on  the  ground  that  the  Council 
had  nothing  to  do  with  any  superintendence  of  or  was  in  any 
way  responsible  for  the  status  of  examinations  for  higher 
qualifications.  The  matter  being  placed  in  my  hands  by  the 
per.sons  aggrieved,  in  order  that  it  should  come  before  the 
Council,  I  gave  notice  of  the  motion  alluded  to,  but  when  it 
came  on  for  discussion  the  President  ruled  it  out  of  oi'deron  the 
same  ground  as  that  upon  which  he  had  returned  the  memorial, 
namely,  that  the  question  involved  was  not  within  the  pur- 
view of  the  Council.  Tliere  are  two  points  included  in  this 
matter,  the  first  is  the  act  of  the  President  in  taking  upon 
himself  to  reject  a  memorial  addressed  not  to  him  but  to  the 
Council.  Tlie  President  has,  I  submit,  no  right  to  debar 
memorialists  from  approaching  the  Council,  and  in  fact 
there  is  in  the  Standing  Orders  no  restriction  on  me- 
morials except  that  they  must  not  relate  to  more  than 
one  subject.  I  did  not  bring  up  before  the  Council  the 
question  of  the  President's  action  because  it  being  the 
end  of  the  session  I  was  anxious  to  obtain  a  hearing  for 
the  very  important  question  raised  by  the  memorial,  namely, 
an  alleged  insufticiency  of  the  examination  which  was  that  for 
the  Fellowship  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  In  this,  however,  I  was  disappointed  because  the 
President  ruled  the  motion  out  of  order,  and  the  whole  matter 
was  thus  once  more  suppressed  so  far  as  the  General  Medical 
Council  was  concerned.  This  ruling  of  the  President  was  evi- 
dently given  without  reference  to  the  Sections  of  the  Medical 
Act  of  1858  which  deal  with  tliis  subject  and  specifically  with 
tlie  examination  for  the  Fellowship  of  the  Faculty  of  Pliysi- 
cians  and  Surgeons  of  Glasgow  ;  I  therefore  at  once  gave 
notice  that  I  would  raise  the  question  at  the  next  session, 
namely  in  May,  1899. 

December  stli.  Victor  Horsley. 

THE   SEAMEN'S    HOSPITAL    SOCIETY    AND    THE 

VISITING   STAFF    OF    THE   DREADNOUGHT 

SEA.MEN'S    HOSPITAL. 

TuK  following  memorandum,  having  reference  to  the  matters 
mentioned  in  an  article  published  under  this  heading  in  the 
British  Medical  Journal  of  November  3rd,  page  1716,  has 
been  issued  with  a  covering  letter  signed  by  Mr.  P.  Michelli, 
Secretary  of  the  Seamen's  Hospital  Society  : 

MEMORAXnUM. 

From  certain  p.iragraphs  and  ^letters  in  the  newspapers,  botli  lay  and 
medical,  it  would  appear  that  there  exists  some  opposition  to  the 
projected  seliool  of  tropical  medicine.    It  has  been  contended  : 

I.  That  the  selection  of  the  Brancli  Seamen's  Hospital  wa.s  not  n  wise 
one.  and  that  the  Dreadnought  at  Greenwich, and  Netlcj-,  olTcied  superior 
advantaf^cs. 

3.  That  the  concentration  of  tropical  cases  at  the  Branch  Hospital  will 
operate  to  tlic  detriment  of  the  parent  hospital— the  l)ieadnoiii;ht. 

3.  Tliat  the  clinical  material  offered  at  tlie  Branch  Hospital  is  insufll- 
cient.  and  that  tlie  liospit.il  is  difllciilt  of  access. 

4.  That  it  is  unnecessary  to  build  laboratories  as  it  is  proposed,  seeinp 
that  at  many  places  in  Loudon  there  are  now  fully-equipped  establish- 
ments. 

5.  Lastly,  that  the  stair  of  the  nreadnouRht  Hospital  have  been  treated 
by  the  Committee  of  tlie  Seamen's  Hospital  Society  with  discourtesy. 

It 's  almost  unnecessary  to  state  that  tho  first  four  of  these  points  has 
been  carefully  considered  by  the  Secretary  of  Stale  for  tho  Colonies,  and 
the  whole  by  the  Comniittoe  of  the  Seamen's  Hospital  Society:  it  is 
thought  desii-atile.  however,  to  state  here,  as  briclly  as  possible,  tho  facts 
bearini!  uron  the  points  enumerated  which  have  influenced  those  re- 
sponsible for  the  cariTiDg  out  of  this  scheme  : 


1.  The  Society's  hospitals  arc  the  only  ones  in  London  where  raje?  ot 
tropical  disease  can  be  seen  in  sulTicientjiumber  to  provide  clinical  11  »te- 
rial  for  teaching  purposes.  The  building  called  the  ■•Dreadincm^bi  "  »t 
I irceuwich,  which  formerly  was  the  inllrmai-y  oi  Greenwich  Hospital,  is 
nut  the  property  of  the  Seamen's  Hospital  Society,  but  is  hold  by  tkem 
Horn  thelLords  Commissioners  of  the  Admiralty,  subject  10  sis  raoiitbs 
notice.  ;'riie  building  is  old,  uusuitcd  for  a  school,  and  already  fully  ocm- 
picd  by  patients  and  stafT.    The  Society  have  no  other  land  .at  <;ref  owielu 

The  pound  attached  to  the  Branch  Hospital  is  he:  i  •  iy 

years  from  the  London  and  India  Docks  Joint  Coi  ,  is 

plenty  01  space  for  all  the  proposed  buildings  and  lui  1  he 

greater  proportion  of  acute  cases  of  tropical  disc.  -  »ijp 

orientals,  naturally  arrive  tirst  at  the  Branch  llospii  nd 

in  the  docks.    In  this  respect  the  Branch  Hospital  wi.  ;e 

over  Netley,  where  the  admissions  are  chiefly  of  E'-.;:-  ^u 

advanced  stacres  of  disease,  who  iiave  already  been  under  ti '  '.  cD 

for  long  periods,  in  mililaiy  hospitals  at  the  stations  fic  y 

have  been  sent  home.  There  is  no  reason  to  suppose  that  t.'  ^^  .  '  I'ice 
would  allow  medical  men  of  every  class— that  is,  civilians,  meiiual  mis- 
sionaries, etc —to  study  at  Netley,  and  the  distance  from  town  is  j-rohibi- 
tive  as  a  London  teaching  centre. 

2.  Concentration  of  cases  of  tropical  disease  at  the  Branch  Hojpital  i» 
certainly  desirable,  but  patients  suflering  from  tropical  diseases,  aud 
applying  for  admission  to  the  Dreadnought  Hospital,  would  still  be 
admittedland  treated  there. 

3.  The^total  number  of  tropical  cases  under  treatment  al  Uie  Esauicli 
Hospital  during  the  year  ended  November  30th  last  was  81. 

MauT  cases  now  have  to  be  refused  at^the  Branch  Hospital  fnr  waot  of 
room, 'but  when  the  liospit.al  is  enlai-ged  the  number  admitted  will  be 
iiuicli  increased. 

Of  the  above  total  ^i  were  suffering  from  malaria.  These  cases  alonearc- 
sullicient  to  jnstify'the  establishment  of  a  school  there;  tliis  evei-youe 
acquainted  witli  tropical  medicine  will  appreciate. 

With  regard  to  the  difficulty  of  access  to  the  hospital,  there  is  ti-ain  sci^ 
vice— four  in  the  hour— between  Fencliuvch  Street  or  Livei-pcol  Street  ana. 
Connaught  Koad  Station,  taking  on  an  average  30  minutes.  TiiiJ  station 
is  one  minute's  walk  from  tho  hospital. 

The  course  will  be  postgraduate,  and  will  occupy  thestudents'whole  timc- 
tliereforethevwill  havi' no  dilhcultv  in  getting  daily  to  and  from  the  I5r»mU 
Hospital  whilst  living  in  London,  whilst  they  could  not  travel  d:iiiy  lo- 
and  from  Xctlev.  It  is  niaiiiiest  that  the  school  must  be  e s4al>l)s!iea 
wliere  patients  suffering  from  tropical  disease  are  to  be  found,  and  tliat 
the  hospital  to  receive  such  patients  must  be  placed  to  meet  the  nceds:- 
of  the  patients  rather  than  the  convenience  of  students.  Such  »  l>os- 
pital  cannot  be  placed  in  Central  London,  and  students  miist  ol  ne- 
cessity for  such  a  training  go  to  a  hospital  estaldished  at  a.  slupping 
centre. 

t.  EvciT  teacher  of  clinical  medicine  must  be  fully  aware  that  to- 
separate  the  laboratory  from  the  ward  is  highly  prejudici.-a  to  succtaafnl 
work. 

5.  The  visiting  staff  of  the  Dreadnought  complain  that  they  were  not 
consulted  before  the  establishment  of  the  school  was  dtcided  upon  :  tliis 
is  a  personal  matter,  and  has  nothing  whatever  to  do  with  the  mrrrts  or 
demerits  of  the  scheme.  It  may  be  mentioned,  however,  that  tlie  lisitine 
staft'  of  the  Dreadnought  have  been  invited  to  co-opciTito.  hat  i^ar^f  not  so 
far  seen  lit  to  signify  their  willingness  to  do  so.  The  Dieadnwszht  Hos- 
pital and  the  Bi-ancii  Hospital,  though  under  one  Committee  o«  Mwiage- 
iiieiit.  are  worked  as  two  separate  establishments.  The  \isitini;  stall  oi 
the  Dreadnought  Hospital  have  no  connect iou  with  or  duties  in  Ihe 
Branch  Hospital. 

The  following  letter  has  been  addressed  to  the  Secretarfoff 
the  Society  by  Sir  William  Broadbent : 

Dkm!  Mh.  Mhiieili.— 'Vou  have  done  me  the  lionour  to  send  me  »  copy 
of  the  Memorandum  issued,  or  to  be  issued,  by  the  Commitlet- o?  rne  Sea- 
men's   Hospital,  and  I  feel  bound  to   make  one  or   two  owermUons 

"'it  'is'  i"inplied  that  because  the  first  four  of  tho  contentions  hoTr  been 
carefully  considcied  bv  the  Secretary  of  State  for  the  Colonics  IIk'T  iiiay 
be  icardcd  as  r/i".«f«  i'"'»V.'.  But  the  Secretary  of  Stale  wonM  he  giiMtwi 
bvthcinfi>rmalion  laid  liclorc  him,  audit  this  information  was  imperlect 
oi-  one-sided,  his  approval  was  obuined  under  false  pretences. 

The  pers<mal  mailer  of  the  injustice  and  disconrlcsy  to  ttt«Twifie»n 
staff  of  the  nicadnought  is  said  ii>ar.  O  to  have  nothing  whatever  lo  ilo 
with  the  nicrils  or  ilemerils  of  the  sclienie.  But  this  disconiKsy  niniTljr 
prevented  certain  aspects  of  the  question  from  lieiiii;  bi-nught  to  Mik 
notice  of  I  he  Secretary  of  State,  and  made  the  data  on  wliich  lie  bo9«i  »vs 
judgment  impcrlcct  and  one-sided.  ...         .:^,_i  ..r^ 

How  little  aiiv  conclusion  formed  by  the  Committee  is  enlrtlctt  to- 
respect  is  niadc'clear  by  the  nicniorandum  itself :  

"It  may  ho  mentioned,"  it  says,  "that  the  visiting  staff  of  tlie  '!''"<'" 
nought  have  been  invited  to  co-operate, "  leaving  it  to  be  uuderstood  iiiM 
this  invitation  was  part  of  tho  original  sclicnic,  whereas  it  was  not  scni 
till  it  had  become  an  insult  ,     .  ...    ..  _  „___ 

This  :>ifrif.'lio  ftiM  is  aggravnicd  bv  the  circulation  with  fnc  Moao- 
randum  of  a  copy  of  Sir  U.  Burdelt's  letter,  from  which  the  PiV"^"*'  '•! 
which  he  stales  tlial  the  senior  medical  stJiffof  the  Drcaduoucht  ikouIO 
form  part  of  the  te;icliing  staff  of  the  school  is  omitted. 

ACommitloe  capable  oi  such  a  suppression  of  truth  material  >»  "* 
issue,  and  of  such  a  suggestion  of  what  is  calculated  to  mislead.  »,  m  in> 
opinion,  totaUy  unworThy  of  conlldeuce.  ^^^_^  faithfully. 

Brook  Street.  W.,  Dec.'jth.  '  ^^-  "•  BBi)*«B»«. 
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LITERARY    NOTES. 

In  an  erudite  note  on  the  Atlas  and  Epistropheus  in  tlie 
Journal  of  Anatomy  and  Fhy^iolof/y  for  October,  Professor 
Alexander  iJacalister  points  out  that  it  is  by  an  error  that 
the  term  "  atlas  "  is  applied  to  the  first  vertebra.  The  name 
is,  of  course,  applied  to  the  fabled  Atlas,  who  bore  on  his 
shoulders,  not  the  Earth,  but  a  globe  marked  with  the  signs 
of  the  zodiac  to  represent  tlie  heavens.  But  Vesalius, 
following  earlier  writers,  used  the  term  "atlas''  to  desig- 
nate, not  the  first,  but  the  seventh  vertebra,  the  ver- 
tebra promincits.  Professor  Macalister  has  little  doubt 
that  in  this  use  of  the  term  Vesalius  was  correct. 
It  is,  he  says,  the  prominent  point  at  the  bend  of  the  neck  on 
which,  in  the  classical  figures.  Atlas  is  supposed  to  bear  the 
heavens.  In  the  figure's  of  Atlantes  from  the  Theatre  of 
Dionysos,  now  in  the  Louvre,  this  becomes  evident,  and  the 
same  will  be  seen  in  Cockerell's  figure  of  the  Atlas  from  the 
Temple  of  Olympian  Zeus,  at  Agrigertum,  as  well  as  from  the 
more  modern  Atlantes  of  Buonarottf,  and  otlier  masters.  That 
this  was  an  old  conception  is  shewn  not  only  by  these  ex- 
amples, the  first  of  which  dates  from  the  third  century  n.c, 
but  also  by  the  description  of  Atlantes  in  Pausanias,  as  they 
oceunnd  on  the  chest  of  Cypselus  (v.  18,  4),  and  on  the  throne 
of  Apollo  at  Amyclse  (III,  18,  10 ;  see  also  v.  II,  5  ;  and  VI, 
19,  8).  Unlike  the  Cai-yatides,  the  Atlantes  and  their  Roman 
equivalents,  the  Telamones,  bore  their  burden  on  the  neck, 
and  so  this  idea  of  burden-bearing  would  naturally  be  asso- 
ciated by  classical  authors  with  the  vertebra  promineus.  In 
one  of  the  metopes  of  the  Temple  of  Zeus  at  Altis,  Olympia, 
Hercules  had  a  cushion  on  his  neck  at  the  region  of  the  seventh 
cervical  vertebra;,  to  bear  the  sky  (see,  for  figure  and  refer- 
ences, Frazer's  Pausanias,  111,529).  Again,  in  an  antiqueflgure 
in  the  Naples  Museum,  also  representing  Hercules  as  he  re- 
lieved Atlas  of  liis  load  for  a  time,  the  burden  is  borne  in  the 
same  way.  The  name  of  "atlas"  is  so  firmly  established, 
however,  that  it  would  be  pedantry  to  propose  a  change.  The 
mistaken  application  of  the  name  "atlas"  tothefirst  led  to  the 
further  mistake  of  applying  the  name  "epistropheus  "  to  the 
second  vertebra.  Professor  Macalister  suggests  that  while  it 
is  now  too  late  to  propose  any  alteration  in  the  name  of  the 
first  vertebra,  it  may  be  worth  while  considering  whether,  in 
tlie  revision  of  the  international  nomenclature,  it  might  be 
possible  to  ihop  the  term  "epistropheus"  and  adopt  that  of 
"axis "  for  the  second  vertebra. 

Now  that  a  crusade  against  tuberculosis  is  being  seriously 
entered  uprjn,  that  symbol  of  sanitary  progress,  the  harmless 
necessary  spittoon,  is  likely  to  be  held  in  greater  honour  than 
has  lieretofore  been  its  portion.  .V  sign  of  awaktning  interest 
in  tliis  adjunct  of  hygienic  life  is  the  curiosity  which  is  ex- 
pressed in  Home  quaitTS  as  to  its  history.  Tlie"  distinguished 
French  journalist,  ]\L  Franei.«que  Sareey,  has  committed  him- 
self ti.  the  statement  that  "  this  kind  of  implement"  was  un- 
known in  the  sixteenth  and  seventeenth  centuries.  M.  .'^areey 
111-  biM'n  Koim-what  rash  in  his  assertion,  as  appears  bv  the 
following  passage  of  Raoul  Olaber,  quoted  by  Or.  Mathot"  in  a 
recent  number  of  La  Chroniijue  Mfdicale  : 

AbriiUiurof  the  Abbey  ol  Siiiiit  Genniiiii  of  Auxonc  wns  wont  to  pvny 
f,.,.,-,.„,ivr,(  |i,.-  fn(,t  of  tlio  .-iltaior  .St.  M.-.ry.     lie  liarl.  like  manv  othciK, 

Niu-  finiiiiMitly  wliilcKayinu'  his  pniTrrs.    One  ihiv  he  fell 
hi-  »h  oil  II  Ticrnoiiiii.'c  find  in  wliilc,  who,  staiuliiiR  iio- 

'  lio/iiiiic  ill  iiiH  liaiul  11  piece  ol  otiill  of  Rrcat  wiiilniiesn, 

■"'i!l'i'      :'"",".■  .W'li'l"  111  I'ini  :    "Wliy  dost  thou  oust  on   inc  nM   tliiK 

i-|.im..  V  ,ih  wlii.li  I  am  covered?    It  in  I  who  re.-oive  llio  piavciK  and 

.niry '|..;n,   I.,  I h.- ((-.■(  of  llic  merciful   Judffc."    Tlii.H  vision   fiiulilcncd 

■rill  lie  liipt  ciiicfiil  watcli  over  himself,  and  uil- 

1  to  follow  his  example  as  i.w  as  possible.  Kiiice 

Niiinrc.   ncvi'i'ihch^HH  amoiii;  almost  all  nutlons 

iilict.  iitikntllirrciirr  niMlonnn  tirovtdi  d 

■  liiclly  anioni?  the  OicekH.  who  have 

»\iia'i;v.-.  liny  i  avc  heiii  the  c  ise  in  tlie  Middle  Ages,  fh- 
Hervatioii  in  Hoiiio  foreign  clmreiicH  woulil  aliiio.-t  lead  n»  'o 
conclude  that  "  the  ecclesiastieal  rule  '  at  the  iireseiit  day  ih 
that  spitting  ill  rhuieheH  hIiouM  h,-  pnietised  by  the  faithful 
and  by  their  pa^torH  hh  h  pious  exereisc. 

h\  the  I'rm/rl'H  ,\t(,li<:al  iif  November  zGth  .M.  Henri  l^einesle 
trails  attention  to  a  precurHorof  LoinliroHo.  This  is  Guillaume 
<iralnrol,  a  physician  of  the  Hixti-enth  century.  In  a  treatise 
piibliMlied  in  n;55  (inilarol  devoti's  some  cliaiiters  to  (ho 
"prediction  of  the  morals  and  cliiiiinter  of  men  liy  eoiiHideia- 
tion  of  the  coiinteiianee  and  parts  of  the  body."     Man,  Hiiys  he, 


acquires  a  knowledge  of  interior  things  only  by  external 
appearances.  Every  prudent  and  wise  prince  wishing  to 
accept  anyone  as  a  servant  about  his  person  will  do  much  for 
the  conduct  of  afl'airs  in  his  house  by  informing  himself 
diligently  as  to  the  disposition  of  the  person,  taking  note  of 
the  face,  which  is  the  index  of  thought ;  of  the  eyes,  which 
are  the  windows  of  the  soul;  and  finally,  "by  minute 
inquiries,"  of  tlie  composition  and  quality  of  the  body. 
Gratarol  always  shows  an  inclination  to  connect  hereditary 
malformations  either  with  madness  or  with  criminality. 
Thus,  he  says,  the  length  of  the  jaws  signifies 
astuteness,  chiefly  in  illicit  things.  Again,  when  the 
teeth  which  ai'e  like  those  of  dogs  [canines]  are  long 
and  firm,  and  when  they  project  out  of  the  mouth,  they 
bespeak  a  gluttonous  man,  wrathful,  ill  conditioned,  and  with 
a  tendency  to  madness.  "  I  liave  known  such  kind  of  folk," 
says  he,  "very  greedy,  great  drinkers,  cozeners,  villains,  and 
murderers."  Further,  he  says  that  thick  hair  is  a  mark  of 
cruelty — though  he  does  not  say  that  baldness  is  to  be  taken  as 
a  sign  of  benevolence.  Large  eai's  indicate  foolishness.  An 
aquiline  nose  is  a  bad  sign ;  "  a  nose  much  hooked,  and  drawn 
downwards,  is  the  appanage  of  wicked  men  who  delight  in 
killing " — a  description  which  recalls  the  description  of 
Blandois  in  Little  Dorrif,  vfhose  nose  "came  down  over  his 
moustache,"  when  he  was  chuckling  over  some  piece  of 
villainy.  Gratarol  noted  that  in  villains  and  murderers 
the  iris  presents  peculiarities  ;  and,  further,  that  ahead  which 
has  a  pit  at  the  back  (the  median  occipital  fossa  of  which 
Lombroso  makes  so  much)  shows  that  its  owner  is  ill-tem- 
pered and  deceitful. 

The  twenty-fourth  part,  of  the  New  Sydenham  Society's 
Le.cicon  of  Medicine  and  the  Allied  Sciences,  based  on  Mayne's 
lexicon  (Pcup— Tape),  has  just  appeared.  In  the  report  pre- 
sented to  the  fortieth  annual  meeting  of  the  New  Sydenham 
Society,  held  on  July  29tli,  1S9S,  the  following  passage  occurs  : 

It  is  confidently  lioped  th.-it  the  Lexicon  of  Medical  Terms  liiay  be  eom- 
pleted  within  twelve  months.  Considerable  proi^ress  has  been  made  in 
the  preparation  of  a  Supplement  wliich  will  follow  the  eomjiletion  of  tJie 
mrtiu  wori;. 

We  may  remind  our  readers  that  the  subscription  to  this 
most  useful  Society  is  one  guinea  annually,  which  maybe 
sent  to  Mr.  H.  K.  Lewis,  136,  Gower  Street,  or  to  the  Treasurer, 
Dr.  Sedgwick  Saunders. 

Samuel  Foote  was,  like  the  husband  of  Juliet's  nurse,  a 
merry  man,  but  he  is  not  generally  accounted  a  scientific 
prophet.  It  would  appear,  however,  that  he  was  a  Moses  of 
bacteriology,  being  allowed  to  look  into  the  promised  land 
wliich  he  was  not  privileged  to  enter.  In  his  comedy  T/ie 
Deril  on  Tiro  Utichs  (1768),  one  of  the  characters,  a  physician 
named  Helleboi-e,  is  made  to  deliver  himself  as  follows: 

I  have  discovered  the  primary  cause  of  all  distempers  incidental  to  tiie 
human  madiinc.  And  these,  lirethren,  I  attribute  to  eerlain  anitnaleuhe 
or  piscatory  entities,  that  insinuate  themselves  tlirouudi  the  pores  into  the 
blood,  and  in  that  fluid  sport,  toss,  aud  tumblo  about  like  mackerel  or 
eodlisli  in  the  great  deep. 

CiiKMATiON  ANn  Inkectious  Diseasks.- The  recent  outbreak 
of  plat'ue  in  ^■ienna  has  once  more  given  "actuality"  to  the 
question  of  cremation  in  Germany.  A  petition  has  been 
addressed  to  the  Chief  Magistrate  of  Berlin  by  130  members 
of  the  medical  profession,  who  call  his  attention  to  the  danger 
ofearOi  liiiiial  incases  of  tieatli  from  infi'ctious  ilisease,  and 
urge  the  advisability,  in  the  interest  of  the  living,  of 
cremation  in  such  circumstances. 

The  Hkm.tii  ok  <)uktta.— The  Committee  appointed  to  in- 
(luire  into  the  enteric  (itiestioii,  at  l^iietta,  has  been  strength- 
ened liy  the  addition  of  .Major  I)avies,  I{..\.M.(!.,  an 
odiccr  of  special  ex])erieiice  in  bacteriology  and  sanitntion. 
The  (^oininittee,  it  is  reported,  is  likely  to  recommend  several 
sweeping  and  expensive  ri'forms  in  sanitary  matters.  While 
the  heavy  mortality  which  has  oe<'Urre(l  among  tin"  British 
troops  this  year,  and  which  must  have  cost  somewhere  about 
one  lakh  of  riipei'S  to  (iovernment ,  it  is  to  be  hoiied  that  no 
elieesepuiiiiL;  policy  at  army  headi|iiarlers  will  bar  the  way 
towariln  eanying  into  elleet  the  refornis  wliicli  nuiy  be  recom- 
niended  hy  tlu'  Committee.  Two  eiiiMjmiiles  of  the  Wiltshire 
Hegimeiit.  iind  tlie  newly-arrivi'd  dniftof  tlieSullnIk  Kcgiinent 
have,  on  the  reeDniineinlalion  of  the  medical  authorities,  gone 
into  camp  beyond  the  1 1  anna  Pass  to  try  if  the  germs  uf  enteric 
CMiinot  thus  be  shaken  oif. 
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BRITISH   MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS   FOR    1898. 

Subscriptions  to  tlie  Association  for  1898  became  due  on 
January  ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  3i8t,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE   HOME    OF    THE   UNIVERSITY    OF  LONDON. 

The  Times  announced  a  short  time  ago,  in  an  article  which 
bore  evidence  of  in-piration,  that  the  Government  will 
shortly  be  under  the  necessity  of  resuming  the  site  of  the 
buildings  now  occupied  by  the  University  of  London  in 
Burlingion  Gardens  for  the  extension  of  public  offices.  In 
that  ease  it  will  "  be  necessary  to  furnish  the  University 
with  new  buildings,  which  at  a  time  when  the  Treasury 
will  be  called  upon  for  an  additional  grant  to  the  same 
body  for  educational  objects,  might  not  be  altogether  con- 
venient. The  Burlington  (hardens  property  is  valued  at 
upwards  of  ^100,000,  but  in  the  hands  of  the  University  the 
rates,  taxes,  and  outgoings  are  a  heavy  charge." 

There  can  be  no  doubt  that  even  under  present  conditions 
the  space  at  Burlington  Gardens  is  barely  sufficient  to 
meet  current  needs.  The  site  is  cramped  ;  there  is  no 
possibility  of  extension.  If  therefore  the  University  must 
go  elsewhere  it  will  be  found  that  the  possible  sites  are 
very  limited  in  number.  It  has  been  suggested  that  the 
old  buildings  of  Christ's  Hospital  might  be  acquired  for 
the  purpose.  This  would  be  in  some  respects  an  ideal 
solution.  The  new  University  would  be  at  once  endowed 
with  traditions,  and  the  shades  of  Coleridge  and  Laml) 
and  many  another  (Jrecian  might  be  imagined  as  watching 
over  its  destinies.  But,  tliough  in  the  City  of  London, 
Christ's  Hospital  can  hardly  l)e  said  to  be  at  the  centre  of 
modern  London.  Moreover,  the  site  is  not  large;  it  is 
certainly  very  valuable,  and  it  is  understood  that  both 
St.  Bartholomew's  Hospital  and  the  Post  Office  are  easting 
longing  eyes  on  certain  portions  of  it. 

The  Government,  wo  understand,  has  made  a  definite 
proposal  to  tlie  Senate  of  the  University  to  make  arrange- 
ments to  house  the  future  University  of  London  in  the 
Imperial  Institute  at  South  Kensington.  It  is  not  very 
clear  how  the  change  is  to  be  accomplished  without 
practically  abolishing  the  Imperial  Institute  as  such.  It 
i8  admitted  that  though  the  Institute  represents  a  great 
conception,  the  buildings  are  far  larger  than  its  special 
work  at  present  re<]uires.  The  Institute  has  some  valual)le 
collections  in  its  galleries,  and  these  might  no  doulit  be  of 
use  to  the  School  of  Commerce  \\'hich  it  is  proposed,  after 
the  example  of  Liverpool  and  of  the  emliryo  Birmingham 
'University,  to   found  as  a  part  of  the  new  University  of 


London.  The  Institute  is  also  beginning  to  do  some  good 
work  in  scientific  research  in  connection  especially  with 
technical  chemistry,  but  on  the  whole  it  cannot  be  said  to 
have  been  a  success,  or  to  be  in  the  way  of  fulfilling 
the  aspirations  of  its  founders.  It  seems  to  be  somewhat 
in  danger  of  degenerating  into  a  kind  of  club  for  its 
Fellows,  and  a  place  for  miscellaneous  exhibitions  and  even- 
ing entertainments.  It  is  stated  that  the  Prince  of  Wales 
and  the  other  authorities  of  the  Institute  are  willing  to 
place  the  estate  at  the  disposal  of  the  Government,  and  if 
this  can  be  done  without  reservation  there  can  be  no  doubt 
that  it  presents  many  advantages. 

Wc  understand  that  University  College  also  has  made  a 
definite  offer  to  the  Senate  under  which  the  whole  of  its 
buildings,  and  the  site  upon  which  they  are  erected  in 
Gowcr  Street,  would  be  placed  at  the  disposal  of  the  Uni- 
versity for  university  purposes,  and  that  the  terms  of  the 
proposal  are  such  as  to  render  them  worthy  of  careful 
consideration.  If  this  scheme  were  carried  out,  it  would 
bo  a  reversion  to  the  original  scheme  of  those  who  founded 
the  institution  in  Gower  Street  early  in  the  century,  but  it 
would  seem  that  the  difficulty  of  continuing  the  teaching 
work  of  the  present  College,  while  conciliating  the  suscep- 
tibilities and  guarding  the  interests  of  other  collegiate 
institutions  in  London,  would  present  great  diffi^-ulties. 

These  several  schemes  came  before  the  Senate  on  Decem- 
ber 7th,  and  we  understand  that  after  dividing  upon  the 
question  whether,  as  a  moribund  body,  it  was  competent  to 
deal  with  the  proposal,  and  deciding  in  the  affirmative,  they 
were  considered  in  detail.  The  discussion  showed  that  there 
was  a  considerable  body  of  opinion  in  favour  of  accepting 
the  proposal  of  the  Government  as  to  the  Imperial  Institute. 
No  final  decision  was  arrived  at.  and  the  question  was 
postponed  forultimate  settlement  to  a  meeting  to  be  held  on 
December  14th.  The  matter  certainly  requires  further  dis- 
cussion than  it  has  yet  received,  and  the  opinion  of  those 
bodies  which  will  be  constituent  colleges  of  the  new  Univei- 
sity  ought  to  find  expression.  The  Senate  of  the  existing 
L^niversity  is  at  present  its  governing  body,  but  it  is  ob- 
jected that  so  momentous  a  decision  ought  not  to  be  taken 
solely  on  the  authority  of  a  body  the  functions  of  which 
are  about  to  come  to  an  end.  Still,  it  is  an  old  proverb 
that  he  who  pays  the  piper  shall  call  the  tune,  and  if  the 
Government  is  to  undertake  the  resi>onsil)ility  of  finding  a 
suitable  home  for  the  new  University,  it  may  well  be  that 
they  will  press  for  an  immediate  answer,  and  it  is  broadly 
hinted  that  if  the  present  opportunity  is  lost  it  may  cot 
recur. 

The  buildings  of  the  Institute  are  large,  and  have  been 
described  as  forming  "one  of  the  best  examples  of 
modern  British  architecture."  They  are  fairly  easily 
accessible  from  most  parts  of  London,  and  if  they  can  be 
placed  f\illy  at  the  disposal  of  the  University,  it  is  difficult 
to  see  what  better  site  is  likely  to  become  available. 

A  further  proposal  which  has  been  made,  apparently 
the  hope  of  conciliating  the  opposition  which  may  bo  ex- 
pected from  those  who  have  vested  interests  in  the  Imperial 
Institute,  is  that  the  name  of  the  University  should  be 
changed  to  the  Imperial  University  of  London.  This 
proposal  does  not  seem  likely  to  meet  with  the  general 
.■qiproval  of  those  interested  in  the  University,  and  it 
might   be  taken   as  somewhat  detracting  from  the  main 
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object  of  the  University,  which  is  that  it  should  serve  as 
a  real  university  in  and  for  London.  At  the  same  time  it 
is  the  case  that  the  new  University  will  have  what  may  be 
called  an  Imperial  side,  and  there  are  precedents  for 
applying  the  adjective  "  Imperial"  to  the  University  of  a 
capital  city  :  thus  we  have  the  Imperial  University  of  St. 
Petersburg,  and  the  Imperial  and  Koyal  University  of 
Vienna.  The  essential  point  is  that  the  new  University 
should  be  master  in  its  own  house,  and  to  attain  this  end 
non-essentials  may  well  be  conceded  if  such  concession 
will  smooth  the  wav. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  winter  session  of  the  General  Medical  Council  came 
to  an  end  on  December  ist,  on  which  day  a  very  large 
amount  of  work  was  got  through,  though  in  spite  of  the 
utmost  assiduity  some  subjects  set  down  for  discussion 
were  postponed.  During  the  session  a  great  many 
matters  of  interest  were  raised,  and  advanced  to  some 
extent,  though  few  were  settled. 

We  are  not  surprised  to  find  the  recent  regulations  of 
the  Conjoint  Board  in  England  with  regard  to  instruction 
in  chemistry  and  practical  chemistry,  in  physics,  and  in 
biologj-  were  challenged,  though  the  particular  form  in 
which  the  matter  was  raised  is  perhaps  a  little  to  be  re- 
gretted. It  arose  on  a  letter  from  the  Royal  College  of 
Surgeons  in  Ireland,  and  had  somewhat  the  appearance  of 
an  attack  upon  the  English  Board,  although  it  was  ex- 
plained that  there  was  no  intention  of  making  any  such 
attack.  The  regulations  permit  a  student,  after  passing 
his  preliminary  examination,  to  spend  six  months  at  cer- 
tain institutions  where  he  receives  instruction  in  chemistry 
and  practical  chemistry,  and  in  physics,  or  a  whole  year  at 
an  institution  where,  in  addition  he  receives  instruction 
in  biology.  It  was  contended  that  amongst  the  institutions 
recognised  for  such  study  were  a  number  of  grammar 
schools,  and  that  this  was  not  in  accordance  with  the 
spirit  of  the  rules  laid  down  by  the  Council ;  or  that,  if  it 
were  held  to  be  so,  it  would  be  more  in  accordance  with 
the  facts  to  cease  to  speak  of  a  five-years  curriculum  and  to 
call  it  a  four-years  curriculum,  to  expunge  these  subjects 
from  the  period  laid  down,  and  to  compel  thum  to  be  taken 
beforehand. 

On  the  part  of  the  Conjoint  Board  it  was  cont(Midcd  that 
the  alteration  was  made  after  experience  of  the  working  of 
the  old  rules,  which  had  been  intended  to  encourage  the 
student  to  comjijeto  his  study  of  tlieso  subjects  befon? 
embarking  upon  his  professional  courses.  A  student  who 
liad  completed  this  part  of  his  work  elsewhere  before  regis- 
tration still  had  his  five  years  to  go  through  after  entering 
at  a  medical  school,  and  found  himself  in  respect  of  lime 
in  no  better  position  tliiin  another  who  has  not  done  so,  but 
who  was  iiuitc!  free  to  spend  a  wlioli^  year  out  of  his  five 
years  at  the  miulical  school  upon  this  same  work.  It  was 
furthrrr  conterideil  that  inHtructinn  in  tht^se  subjects  could 
be,  and  was,  in  fact,  given  by  IIk;  institution  selected  for 
recognition  as  well  or  better  than  at  a  medical  school,  that 
it  was  not  logical  to  allow  the  one  to  count  for  tin)o  and  to 
disallow  theollicr,and  that  the  new  rule  whic;h  rotiuired  four 
years  of  medical  study  after  passing  the  examination  in 
chemistry,  physicB,  and  elementary  biology,  really  socurrd 


undivided  attention  to  purely  professional  study  for  a. 
longer  period  than  the  old  rule,  under  which  the  student 
might  spread  his  chemistry  and  biology  over  the  first  two 
or  three  years  of  his  course  at  his  medical  school. 

The  question  came  up  too  late  in  the  session  for  full  dis- 
cussion, and  the  matter  was  referred  to  the  Education  Com- 
mittee, which  was  instructed  to  bring  up  a  report  at  the- 
next  session.  If  the  subjects  named  are  to  be  reckoned  as- 
a  part  of  the  medical  curriculum,  it  is  difficult  to  see  why 
the  fact  that  a  student  receives  his  instruction  in  them  at 
an  institution  other  than  a  medical  school  should  be  sup- 
posed to  reduce  the  medical  curriculum  to  four  years- 
There  is  nothing  specially  sacred  about  the  instruction  irk 
such  subjects  given  at  a  medical  school.  The  main  point  is- 
that  the  instruction  should  be  good,  given  by  propeirly 
trained  teachers  in  properly  appointed  laboratories. 

If  grammar  schools  find  it  worth  their  while  to  provide 
such  teachers  and  sucli  laboratories  there  appears  to  be  no- 
ground,  from  the  point  of  view  of  public  policy,  why  they 
should  not  be  allowed  to  do  so.  It  is  a  little  sttrprisirrg,. 
we  confess,  to  be  told  that  adequate  provision  is  made  in^ 
such  schools,  but  secondary  education  in  this  country  is- 
full  of  surprises.  The  Secondary  Education  Bill,  which  is- 
promised  by  the  Government  next  session,  may  result  in- 
throwing  light  upon  this,  as  upon  many  other  related  ques- 
tions, and  eventually  afford  adequate  material  for  the- 
formation  of  the  judgment.  At  present  the  recognition  of 
these  schools  rests  with  the  Committee  of  Management  of 
the  Conjoint  Board,  and  there  is  no  reason  to  think  that 
that  Committee  is  likely  to  be  disposed  to  admit  a  school 
to  the  list  without  very  careful  consideration.  The 
obvious  advantage,  as  has  frequently  been  pointed  out  ia 
these  columns,  of  the  regulation  is  that  it  gets  these  pre- 
liminary subjects  out  of  the  way  before  the  student  enters- 
his  medical  school,  and  that  after  entering  there  he  is  able 
to  devote  the  whole  of  four  academical  years  to  tlic  stud>- 
of  sti'ictly  professional  subjects. 

The  difficulties  of  the  now  Vaccination  Act  are  suf- 
ficiently numerous,  but  one  which  has  hardly  as  yet 
attracted  the  attention  which  it  deserves  is  the  question- 
of  the  instruction  of  students  in  vaccination.  With  the- 
abolition  of  the  vaccination  stations  the  old  resource  of 
students  disappears,  and  it  will  not  bo  easy,  oven  in  piaces- 
wlieri!  vai'cination  is  still  performed  on  a  sufficiently  large 
section  of  the  community,  for  the  student  to  find  tl\e 
vaccineos  aggregated  at  any  i)lace  in  i|uantity  sufficient 
to  enable  him  to  got  his  instruction  witliout  loss  of  time. 
Sir  Richard  Thorne  informcil  the  Council  that  schemes- 
were  under  the  consideration  of  the  Local  Governmeat 
Board,  but  that  they  were  not  yet  fully  complete.  As  ib- 
appoared  that  the  (|UOstion  was  not  yet  ripo  for  discussion, 
a  motion  by  Di'.(Jlov(!r,  recommeniiing  that  tlie  c.ertificati^s 
should  bo  accepted  from  any  registered  practitioner,  w;i 
not  (liscussed. 

Some  pi^titions  relating  to  allegeil  hardsliip  sufTerod  l>\ 
un(|Uiilili('d  assistants  who  had  l)(>en  dismissed  in  mnsi-- 
(|uonce  of  the  Council's  recent  notice  and  its  act  ion  ii» 
regard  to  covering  were  reported  upon  by  the  Comiuittcc 
which  had  charge  of  this  sulijiict.  Tlio  text  of  this  purl, 
of  the  report  will  be  found  elsowhoro  in  our  columns.  It 
statcm  that  thi^  facts  brought  to  the  notice  of  the  Com- 
mittee   nmk(^    it    plain    that    tho    evils    against    whicU 
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the  action  of  the  Council  was  directed  were  more 
widespread  and  deeply  rooted  than  was  probaVjly  realised 
«ither  by  the  profession  or  the  public.  While  it  was 
admitted  that  the  removal  of  such  evils  must  involve 
in  some  cases  the  disturbance  of  old-standing  but  illegiti- 
mate arrangements,  and  a  certain  amount  of  temporary 
difficulty  or  even  hardship  to  the  individual  concerned, 
■the  Committee  expressed  the  opinion  that  the  paramount 
■duty  of  the  Council  towards  the  pulilic  in  general  ren- 
dered it  necessary  that  the  law  should  be  strictly 
enforced.  The  argument  appears  to  be  unanswerable,  and 
the  report  was  endorsed  by  the  Council. 

A  series  of  questions,  in  effect  asking  for  a  closer  defini- 
tion of  the  meaning  of  the  "covering  "  notice,  had  been 
received  from  the  Gateshead  Medical  Association,  but  it 
was  considered  inexpedient  to  issue  formal  definitions  of 
the  terms  used,  which,  it  was  stated,  "are  obviously  used 
in  their  ordinary  and  natural  sense."  Nevertheless,  a  cer- 
tain amount  of  explanation  is  given  as  to  what  may  be 
tfairly  taken  to  be  the  proper  relative  positions  of  a  practi- 
itioner  and  a  medical  pupil,  which,  if  carefully  read,  will 
toe  of  some  service  to  those  who  seek  guidance,  though  the 
dotmcil  is  of  opinion  that  enough  information  has  already 
t)een  given  to  guide  any  registered  practitioner  '•  whose 
purpose  it  is  in  good  faith  to  afford  proper  training  to  his 
j^upils  in  connection  with  his  own  practice." 

Attention  was  also  called  to  the  necessity  for  providing 
some  further  means  of  identification  of  registered  persons 
and  for  safeguarding  the  issue  of  certificates,  for  it  was 
■shown  that  persons  had  come  to  the  office  who  were  not 
■qualified,  had  obtained  copies  of  the  registration  certificate 
of  some  registered  practitioner  whom  they  personated,  and 
then  had  made  use  of  these  certificates  to  obtain  eniploy- 
anent  as  locum  iencns.  In  one  case  the  offender  was  not 
content  with  this  amount  of  fraud,  but  consistently  robbed 
a  succession  of  his  employers  as  well,  and  measures  will 
un  future  be  taken  to  interpose  difficulties  in  the  way  of 
such  as  may  desire  to  imitate  his  proceedings. 


, 


MOSQUITOS     AND     MALARIA. 

The  Natural  History  Department  of  the  British  Museum 
2ias  recently  issued  a  small  pamphlet,  entitled.  How  lo  Col- 
lect ^fosquitos  (Culicida"),  which  contains  minute  instruc- 
tion as  to  the  best  mode  of  catching  and  pinning  out  nios- 
■<|uitos  and  packing  them  for  transport.  Copies  have  been 
(forwarded  to  Government  medical  officers  in  the  various 
tropical  countries.  The  examination  of  the  insects  sent  to 
the  Museum  will  be  undertaken  by  the  well-known  dip- 
terist,  Mr.  E.  E.  Austen,  to  whom  all  communications 
on  the  subject  should  bo  addressed,  at  the  British  Museum 
((Natural  History),  Cromwell  Roail,  London,  S.W.  Pro- 
fessor Ray  Lankcster,  the  Director  of  the  Museum,  has 
been  led  to  approve  the  issue  of  this  pamphlet,  owing 
to  a  recognition  of  the  great  importance  that  this  subject 
has  recently  acquired,  and  of  the  surprisingly  imperfect 
istatc  of  knowledge  of  the  Culicida;. 

KeferencG  was  made  in  the  Bhitisii  Medical  Journal  of 
November  12th  (p.  1507)  to  researches  now  being  made  by 
Professor  Grassi  which  have  led  that  distinguished 
naturalist  to  accept  the  teaching  of  Manson  and 
£oss  as  to  the  existence  of  a  causal  connection 
between    malaria  and    r  osquito".      It  was   there   st    ed 


that  by  excluding  from  consideration  the  species  of 
mosquito  which  abound  the  non-malarial  places  and 
those  •which  do  not  bite  human  beings,  Grassi  had  nar- 
rowed the  "suspect"  species  to  the  following:  Anopheles 
claviger  (Fabr),  Culex  penicillaris  (Rondani>,  and  Culex 
hortensis(Ficalbi).  The  investigation  in  Rome  has  now  been 
carried  a  step  further,  and  has  confirmed  Ross's  discovery 
of  the  pigmented  l)ody  in  the  walls  of  the  mosquito's 
stomach.  In  a  preliminary  note  presented  by  G.  Bas- 
tianelli,  A.  Bignami,  and  B.  Grassi  to  the  R.  Accademia 
dei  Lincei  on  November  28th,  it  is  stated  that  in  studying 
the  relationship  between  the  particular  species  of  mos- 
quito and  the  particular  species  of  malaria  parasite  the 
three  investigators  had,  in  view  of  the  complexity  of  the 
subject,  judged  it  expedient  to  work  together.  As  the  first 
result  of  their  researches  they  report  that  they  have 
been  able  to  follow,  with  complete  certainty,  certain 
phases  of  the  development  of  the  semilunar  bodies  in 
the  wall  of  the  middle  intestine  of  several  specimens 
of  anopheles  claviger,  kept  at  a  favourable  tempera- 
ture, which  had  sucked  the  blood  of  individuals  af- 
fected with  the  asstivo-autumnal  form  of  malaria.  The 
most  notable  phases  in  question  find  an  analogj-  in  those 
discovered  by  Ross  (second  and  third  day),  for  the  pro- 
teosoma  of  birds.  In  a  room  containing  four  patients 
suffering  from  restivo-autumnal  malaria,  they  placed  six 
specimens  of  culex  pipiens,  one  of  anopheles  nigripes,  and 
four  of  anopheles  claviger.  The  examination  of  the 
insects  gave  a  negative  result,  except  in  the  case  of  two  of 
the  anopheles  claviger,  in  which  the  further  stages  of 
development  corresponding  to  those  described  by  Ross  for 
the  proteosoma  of  birds  (fourth  day)  were  found. 

Apparently  the  two  mosquitos  with  spotted  wings,  in 
which  Ross  in  India  found  the  stages  of  development 
corresponding  to  those  of  the  proteosoma  (about  the  third 
day)  also  belonged  to  the  species  anopheles  claviger  ^Fabr). 
Up  to  the  present  attempts  to  cultivate  the  hajraamiebse 
of  owls  and  pigeons  in  anopheles  claviger  have  proved 
fruitless.  Messrs.  Bastianelli,  Bignami,  and  Grassi  state 
in  conclusion  that  at  Lentini  in  Sicily,  during  the  months 
of  October  and  November,  when  malaria  was  very  preva- 
lent, while  the  culex  penicillaris  and  the  culex  malaria; 
were  not  to  be  found,  the  anopheles  claviger  was  extraor- 
dinarily abundant. 

We  understand  that  the  British  Museum  authorities  are 
inclined  to  question  the  identification  of  the  species  in 
which  the  Italian  investigators  have  found  the  malaria 
parasite  with  the  anopheles  claviger  (Fabr).  We  may  state, 
on  the  authority  of  Mr.  Austen,  that  the  Calalo<jaf  of  the 
Described  Diptera  from  South  Asin,  by  F.  M.  van  der  Wulp 
(1S96),  includes  four  species  of  anopheles,  but  anopheles 
claviger  (Fabr)  is  not  among  them.  All  this  shows  the 
necessity  of  a  fuller  biological  study  of  the  insects,  and 
the  need  for  a  central  scientific  authority  to  which  species 
could  be  referred  for  identification. 


INSURANCE  COMPANIES  AND  MEDICAL  AID  SCHEMES. 
'riiH  letter  from  Dr.  Henry  W.  .Jacob,  of  Great  Malvern, 
which  we  publish  at  page  1786,  affords  a  good  example  of 
the  way  in  which  certain  insurance  companies  appear  to 
be  disposed  to  mix  up  their  legitimate  business  with 
medical  aid  schemes.      From  Dr.  Jacob's  letter  ii  appears 
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that  a  person  who  represented  himself  to  be  the  agent  of 
an  insurance  company,  and  who  further  represented  that 
he  was  acting  with  the  sanction  of  the  insurance  company, 
proposed  to  Dr.  Jacob  to  become  the  medical  officer  to  a 
medical  aid  association  which  he  was  endeavouring  to 
form,  and  to  accept  the  responsibility  of  attending  men 
and  women  whose  names  presumably  would  be  brought  to 
him  by  the  agent,  for  the  sum  of  id.  a  week  and  children 
for  fd.  a  week,  without  wage  limit  or  other  restriction.  The 
agent  appears  to  have  been  conscious  that  the  offer  was  not 
exactly  liberal,  for  he  pointed  out  the  great  advantage  that 
it  would  be  to  the  medical  man  to  have  a  person  in  the 
position  of  an  insurance  agent,  willing  to  utilise  that 
position  to  obtain  patients  for  him  among  families  which 
he  would  not  otherwise  have  been  likely  to  attend. 
Shortly  put,  this  amounts  to  an  offer  on  the  part  of  the  in- 
surance agent  to  act  as  a  tout  for  the  medical  man  in  ques- 
tion. We  need  hardly  add  that  the  offer  was  at  once  de- 
clined, and  we  are  glad  to  learn  that  steps  were  immediately 
taken,  in  consultation  with  Dr.  Stanley  Haynes,  a  former 
President  of  the  Worcestershire  and  Herefordshire  Branch  of 
the  British  Medical  Association,  to  call  the  attention  of 
practitioners  residing  in  the  neighbourhood  to  the  true 
nature  of  the  proposition  made  by  the  insurance  agent  to 
Dr.  Jacob,  a  proposition  which  it  was  thought  not  impro- 
bable he  might  make  to  others.  We  sincerely  trust  that 
this  scheme  for  introducing  a  medical  aid  association, 
with  its  paltry  payments  and  many  objectionable  features, 
in  Malvern  and  its  neighbourhood,  may  have  been  nipped 
in  the  bud  by  the  prompt  action  which  has  been  taken 
locally.  This  action  may  well  serve  as  an  example  and  as 
an  encouragement  to  practitioners  in  other  localities  who 
may  be  approached  with  similar  proposals  by  other 
insurance  agents. 

ENTERIC  FEVER  AT  BELFAST. 
Is  another  column  will  be  found  an  analysis  of  the  official 
report  of  the  extensive  investigations  made  l)y  Professor 
Lorrain  Smith  into  the  recent  oi)idemic  of  enteric  fever  at 
Belfast.  The  practical  outcome  of  the  report  is  to  show 
that  the  water  supply  of  Belfast  can  be  proved  to  suffer 
from  ffocal  contamination,  and  that  there  is  presumptive 
evidence,  though  no  positive  proof,  that  the  specific 
organisms  of  typlioid  fever  may  have  got  access  to  the 
reservoirs  at  Stoncyford.  At  the  same  time  Dr.  Smitli 
fully  admits  that  the  insanitary  conditions  existing  in  the 
city  itself  would  be  capable  of  originating  an  epidemic, 
and  would,  unless  remedied,  render  futile  any  attempts  at 
the  extinction  of  the  disease.  He  also  states  that  pollu- 
tion of  the  water  supply  is  "  one  of  the  causes"  of  the  out- 
V>reak  in  Belfast,  (ireat  stress  is  laid  in  the  report  upon 
the  piesence  of  large  numbers  of  Ijacillus  coli  communis 
in  the  water  obtained  from  the  service  ])ipe8  in  infected 
houses.  A  considerable  degree  of  importance  is  attached 
to  the  bacillus  coli  communis  as  an  adjuvant  f:ictor  in  the 
etiology  of  enteric  fever.  J.ike  other  autlioritii^s,  I'l'ofcssor 
Lorrain  Hniitli  has  failed  to  find  th(^  ty|)lioid  liacillus  in 
the  suHpei-ted  waters.  The  o[)poitiinity  was  afloicicd  of 
inveHtigniing  the  nature  of  the  epidemic  by  means  of  the 
"clumping  test"  given  by  the  blood  serum  of  the  persons 
affected.  We  are  glad  to  see  that  in  conducting  these 
observations  Professor  Lorrain  Smith  has  not  slavishly 
confined  liimHcIf  to  the  too  general  routine  of  ol)S(^rving 
the  reaction  given  towardH  a  single  culture  at  a  single  low 
dilution.  It  appears  from  the  report  that  in  eaidi  instance 
a  eonsideralile  numlicrr  of  1  iiltures,  not  only  of  the  ly[)li(>id 
bacillus,  but  also  «f  allied  forms,  have  been  put  to  the 
t"st.  It  is  by  the  aiil  of  such  liberally  conceived  investi- 
I  tions  that  the  value  of  the  seiiim  test  will  find  its  true 
•  flvr-l.  Wi'  gather  tlinl  in  many  instanceg  there  is  evidence 
that  the  infections  were  not  siMipiy  pure  inflictions  by  the 
typlioid  I)acillu8.  It  would  hardly  be  prolitalde  to  say 
more  at  the  present  time  conccrniDg  thi^  abridged  report 


than  to  express  the  hope  that  in  the  near  future  we  may 
be  able  to  study  the  lessons  presented  by  the  Belfast  epi- 
demic in  greater  detail. 

IVIARGATE  HOSPITAL. 
We  are  glad  to  learn  that  the  Margate  Sea-bathing  Hospital 
is  again  open.  It  was  closed  some  time  ago  by  the  re- 
modelled Committee  of  Management  to  allow  of  a  com- 
plete reconstruction  of  the  drainage,  together  with  some 
minor  but  not  unimportant  building  operations,  one  of  the 
objects  of  which  has  been  a  much-needed  improvement  in 
the  accommodation  for  nurses  and  servants.  The  oppor- 
tunity has  been  taken  to  appropriate  two  small  wards  to 
the  treatment  of  diseases  not  scrofulous  in  character,  but 
especially  requiring  sea  air  or  sea  bathing.  For  many  years 
the  hospital — or  as  it  used  to  be  called  the  "  infirmary  " — 
was  restricted  to  scrofula;  but  this  limitation  was  no  part 
of  the  original  design  of  the  founders,  who  imposed  no 
further  limits  to  their  charity  than  poverty  and  the  pro- 
bability of  deriving  benefit  from  the  special  influences  of 
the  place.  The  establishment  of  these  wards  is  therefore  a 
reversion  to  the  original  design,  and  will,  it  is  hoped,  be 
the  means  of  relieving  cases  in  more  rapid  succession  than 
was  done  when  only  scrofula  was  received,  and  that  often 
in  very  chronic  forms.  Among  other  recent  improvements 
is  a  new  operating  theatre,  which  provides  all  the  refine- 
ments of  antiseptic  surgery.  The  hospital  is  now  being 
refilled  as  fast  as  arrangements  can  be  made,  but  scarcely 
rapidly  enough  to  keep  pace  with  the  public  demand.  The 
wards  are  pleasing,  bright,  and  sanitary,  particularly  those 
built  by  the  late  Sir  Erasmus  Wilson,  and  the  chapel  is  no 
less  attractive,  while  the  situation — as  close  to  the  North 
Sea  as  it  is  possible  for  a  building  to  be  placed — ensures 
that  no  salubrious  influence  which  seashore  can  supply 
will  be  wanting  to  the  subjects  of  serious  disease  who  go 
there  for  the  ministi-y  of  Nature  as  well  as  of  art.  We  arc 
informed  that  a  very  considerable  proportion  of  the  large 
sum  which  has  been  expended  as  indicated  has  been  given 
by  a  member  of  the  Court  of  Directors,  who  is,  by  virtue  of 
his  position,  well  acquainted  both  with  i^the  necessities  of 
the  charity  and  with  its  utility. 


NAGANA  OR  TSETSE  FLY  DISEASE. 
At  the  rci|uest  of  the  Colonial  Office  the  Koyal  Society  of 
London  appiiint(!d  a  Committee  to  co-operate  with  Major 
Bruce,  K.A.M.C.,  in  his  research  on  this  disease.  This 
(\)niniitt(M'.  entrusted  the  experimental  work  to  Professor 
Kanthack,  Mr.  H.  E.  Durham,  and  Mr.  W.  F.  H.  ISIandford, 
who  have  recently  reported  to  the  Itoyal  Society  the  results 
of  their  observations.  They  inoculated  all  the  ordinary 
laboratory  animals,  and  also,  to  test  the  refractoriness  of 
cross-bred  animals,  two  hybrids  of  horse  and  zebra,  and 
one  hy))rid  of  zebra  and  ass,  from  the  stud  of  Professor 
Ewart,  of  I'ldinburgli.  A  ilonkey,  inonki^y,  two  horses,  and 
a  liosch-bok  w('r(>  also  inoculated.  ,\11  of  these  animals, 
except  the  bosch-bok,  [iroved  susceptible  and  succumbed 
to  tile  flisoase.  The  li.Tmatozoon  cnuld  bo  found  in  the 
blood  at  some  period  of  the  disc'nse.  The  lethal  period 
sliow(!d  slight  variations  for  the  individuals  of  each  species, 
though  diflciiiig  ('onsiilorjibly  in  the  various  spc'cios.  Thus, 
rats  (ii('d  in  (Hie  to  three  weeks,  guinea-pigs  in  seven  weeks 
and  upwards.  The  latter  animals  inoved  niori>  refractory 
than  any  other  class.  Inoculations  witii  the  blood  or 
organs  of  aiiiiiinN  dying  of  the  disease,  wIumi  iiitroducod 
sulicutaiieiiiisly  or  into  the  blood  vessels  or  peritonea) 
cavity,  proved  siu'cessfiil,  but  att(Miipts  to  infect  by 
means  of  the  undamaged  alimentary  cnnal  failed.  Tho 
Minonnt  inoculated  apparently  had  little  influence  on 
tho  results.  No  evidence  of  the  existence  of  a  re- 
-istiiig  or  Bporiiig  form  was  ol)tainod  ;  in  blood  di'iiwii 
from  a  living  infected  animal  and  kept  in  vilro  under 
ase])lii'  conditions,  the  liu'inatozooii  died  in  at  most  four 
days,  ("omiiletedryingalso  killed  It,  as  did  heating  to  50° (' 
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for  thirty  minutes.  The  symptoms  noticed  were  pyre.^ia, 
which  was  sometimes  considerable  (107^  in  one  horse), 
anil  a  s^liarp  rise  of  temperature  at  any  accession  of  ha!ma- 
tozoon  into  the  blood  stream  ;  muscular  wasting,  wdema, 
and  infiltration  of  certain  structiucs  of  the  eye  and  nose. 
Some  anaemia  was  also  noted,  but  leucocytosis  was  not 
marked.  A  decreased  resistance  to  pyococci  was  evident. 
The  morbid  lesions  obsen-ed  consisted  of  enlargement  of 
the  lymph  glands,  especially  of  those  connected  with  the 
site  of  inoculation,  and  hypertrophy  of  the  spleen.  Similar 
changes  occurred  in  the  liver,  which  was  often  fatty.  The 
iron  reaction  was  obtained  with  the  liver,  spleen,  and  kid- 
ney. The  ha>matozoa  appeared  early  in  the  blood,  and 
their  numl>er  increased  up  to  the  death  of  the  animal,  and 
might  number  two  to  three  millions  per  cubic  millimetre. 
The  count  varied  at  different  times,  and  there  was  generally 
a  latent  period  before  they  could  be  found  in  the  blood. 
Apparently  the  ha^matozoa  first  multiplied  in  the  lymph- 
atic gland  corresponding  to  the  site  of  inoculation,  and 
thence  found  their  way  into  the  blood.  Multiplication  also 
occurred  in  the  infected  area.  The  parasites  were  found 
in  serous  exudations,  but  not  in  the  urine,  so  long  as  h;v- 
morrhages  had  not  occurred  in  any  part  of  the  urinary 
tract.  Dead  and  immotile  forms  were  found  in  the  blood, 
especially  at  advanced  stages.  No  proof  was  obtained  of 
the  formation  of  any  toxin.  All  attempts  at  immunisation 
by  inoculation  of  serum,  etc.,  failed.  The  Xagana  parasite 
belongs  to  the  order  of  Trypanosomas,  the  commonest  of 
which  is  the  T.  sanguinis,  met  with  in  the  blood  of  sewer 
rats.  The  life-histor}'  of  these  parasites  is  not  known,  and 
the  investigators  are  pursuing  their  researches  more  par- 
ticularly in  connection  with  developmental  forms.  The 
further  prosecution  of  the  investigation  has  been  made  pos- 
sible by  the  generosity  of  Mr.  Beit,  of  South  African  fame, 
who  has  made  the  substantial  donation  of  ^200  to  defray 
expenses. 

SUCCESSFUL    SPLENECTOMY     IN     PREGNANCY. 
The  Centralblatt  fiXr  (iun'ikolofiie  reports,  in  its  issue  for 
December   3rd.   an   undoubtedly   brilliant   operation   per- 
formed last  summer  by  Chrobak.  of  Vienna.     A  ruptured 
spleen  was  removed  by  him  from  a   pregnant  woman  on 
Tuly  3rd.     The  patient  recovered  and  gave  birth  to  a  robust 
■Qaic  child  at  term  on  October  20th.    The  patient  was  31 
rears  old,  and  o  n  .luly  2nd,  when  in  the  sixth  month  of  her 
ifth  pregnancy,  she  was  kicked  several  times  in  the  left 
ide   by  a  drunken  man.     Symptoms  of  internal  h.Tmor- 
hage  set  in  rapidly,  without  any  sign  of  abortion.    The 
Jatienfs  condition  improved  a  little  after  rest  in  hospital, 
hen  collapse  set  in,  and  there  was  marked  dulness  in  the 
eft  flank.    Abdominal  section  was  performed  about  nine- 
een  hours  after  the  injun,-.    A  median  incision  was  made, 
he  uterus  was  found  intact,  but  there  was  a  deep  rent  in 
he  spleen,  covered   over  with   coagulum.      The  median 
round   being    temporarily    brought    together,    a    lateral 
ncision  was  made,  and  as  suture  of  the  splenic  wound  was 
Pttpracticable,  the  spleen   was  drawn  out.  its  pedicle  tied 
1   two  places,   and  divided.     The   gaping  vessels  on  the 
tump    of   the  pedicle   were   then  tied   separately.     .Vfter 
3moval  of  all    blood  from  the  peritoneum  both  wounds 
•ere  closed.    The  operation  lasted  one  hour.    The  spleen 
as  5  inches  long,  and  weighed   9  ounces.    The  damage 
hich    it     had    received    was     severe  ;     in    fact     there 
ere    three    rents    in    its    coat    quite   apart    from   the 
(lief    laceration.      It    was     probably     engorged      when 
ruck,    and     burst     at     several     periods.       The     patient 
as    very    ill    for   two   or  three   days.      Artiticial    serum 
as  injected    into   the  bowel,  and   morphine  repeatedly 
llministered.    On  the  second  day  symptoms  of  threatened 
ortion  set  in.     There  were  pains  as  well  as  hipmorrhage  ; 
t  all  went   well  and  pregnancy  proceeded.    On  October 
[th  pains  set  in,  and  a  living  child  weighing  6^  lbs.,  and 
er  19  inches  in  length,  was  delivered  spontaneously  at 


the  end  of  fifteen  hours.  The  placenta  came  away  without 
complication,  and  the  puerperium  was  quite  normal.  Thus 
fortune  favoured  the  bold  operator,  who  saved  two  lives. 
There  are  several  matters  of  interest  in  this  remarkable 
case.  The  kicks  did  not  bring  on  miscarriage,  though  they 
ruptured  the  spleen.  That  organ  evidently  served  as  a 
buffer  to  the  uterus,  and  the  blows  were  probably  delivered 
all  in  the  same  direction.  The  patient  was  small,  sickly' 
and  ill-fed,  yet  in  spite  of  a  brutal  assault,  a  wound  of  the 
gravest  kind  ;  a  long  operation,  and  threatened  abortion, 
she  was  delivered  at  term,  and  her  child  was  not  only  living 
but  strong.  Lastly,  the  two  abdominal  incisions  do  not 
appear  to  have  interfered  with  parturition,  nor.  on  the 
other  hand,  did  that  process  injure  them,  yet  the  lateral 
wound  had  discharged  serum  on  the  twelfth  day  after 
operation,  leaving  a  track  which  took  several  days  to  close. 


RAILWAY  REFORM. 
A  SOCIETY — the  Railway  and  General  Travellers'  Protection 
.Association — is  projected  for  the  promotion  of  several 
railway  reforms.  The  first  is  the  introduction  of  a  quieter 
method  of  signalling  than  "the  hideous  ear-splitting 
engine  whistle."  Xext,  fog  signals  and  the  l)anging  of  car- 
riage doors  by  impatient  porters  are  marked  for  amend- 
ment ;  also  the  inadequate  lighting  of  carriages,  platforms, 
and  staircases,  and  concealment  of  the  names  of  stations 
amongst  forests  of  advertisements.  It  is  suggested  that 
indiarubber  fittings  should  be  put  ia  railway  carriages,  so 
that  the  doors  when  slammed  may  close  with  a  minimum 
of  noise.  Lastly,  overcrowding  of  passenger  carriages  is 
denounced  as  a  great  grievance.  Some  of  these  points 
might  certainly  be  amended  in  the  interest  of  passengers, 
but  it  will  be  almost  impossible  to  introduce  the  reforms 
indicated  unless  the  directors  of  the  companies  are  first 
assured  that  the  change  will  be  also  for  the  advantage  of 
the  shareholders.  This  will  not  be  an  easy  task  in  respect  of 
the  matters  in  question.  For  instance,  how  are  platelayers, 
and  other  servants  of  the  railways,  to  be  warned  during 
fogs  of  the  approach  of  trains  except  by  fog  signals, 
whistles,  or  other  equally  noisy  devices,  acting  on  the  sen- 
sorium  by  way  of  the  auditory  nerves-'  Again,  on  the 
Metropolitan  Railway,  where  probably  the  chief  over- 
crowding occurs,  the  trains  cannot  be  run  more  frequently 
than  at  present  ^at  the  busiest  times  there  are  16,  17,  and 
even  18  trains  in  one  direction  in  the  hour),  nor  can  the 
trains  be  lengthened,  as  they  already  extend  the  whole 
length  of  some  of  the  platforms,  and  to  lengthen  the  plat- 
forms would  be  a  matter  requiring  parliamentary  inter- 
ference, as  well  as  the  incurring  of  very  great  expense. 


WORKMEN'S  COMPENSATION  ACT. 
A  GOon  example  of  the  way  in  which  this  Act  may  be  ex- 
pected to  work  in  many  parts  of  the  country  has  occurred 
at  Saddleworth.  The  York-thire  Daily  Post  of  November 
2;th,  under  the  heading  of  "  Employers' Plaint  at  Saddle- 
worth,"  reports  an  application  made  by  Messrs.  Naylor 
Bros,  to  the  local  Board  of  Guardians  to  supply  further 
medical  assistance  to  the  men  at  the  Greenfield  Water- 
works. Messrs.  Naylor  write  that  they  can  no  longer 
afford  to  pay  for  medical  attendance  on  their  workmen,  as 
they  had  hitherto  done.  They  state  that  since  the  coming 
into  force  of  the  Workmen's  Compensation  Act  the  annual 
drain  on  their  resources  to  pay  the  premium — about  ^600 
)ier  annum — for  insurance  against  the  liabilities  under 
that  Act,  made  it  impossible  for  them  to  incur  additional 
expenses  beyond  the  responsibility  for  one  attendance  by 
the  doctor  in  the  case  of  serious  accidents.  No  action  was 
taken  by  the  guardians,  but  it  is  easy  to  see  what  must  be 
the  necessary  outcome.  The  district  Poor-law  medical 
officer  will  now  be  called  upon  to  do,  at  the  expense  of  the 
guardians,  much  of  the  work  which  has  hitherto  been 
paid  for  by  Messrs.  Naylor  Bros.  .\s  many  of  the  cases 
are  accidents   requiring  special   surgical    treatment,  the 
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guardians  will  have  to  pay  the  scale  of  fees  laid  down  for 
such  cases  by  the  Local  Government  Board,  and  consider- 
.-able  extra  expense  will  be  thrown  on  the  rates.  This  is 
likely  to  occur  in  many  parts  of  the  country,  so  that  the 
total  will  amount  to  a  considerable  sum.  If,  therefore, 
the  extra  burden  thrown  on  the  rates  is  counted,  together 
with  the  loss  entailed  on  the  workmen  themselves  by  the 
^3mploye^s  being  compelled  to  discontinue  the  voluntary 
assistance  which  they  had  been  in  the  habit  of  providing,  it  is 
-doubtful  whether  the  success  of  this  measure  is  likely  to 
'be  commensurate  with  the  expectations  of  its  more  ardent 
promoters. 

IRISH  DISPENSARY  DOCTORS. 
■Some  letters  which  we  have  pul)lisliort  in  reference  to  our 
recent  remarks  on  the  Irish  dispensarj'  doctors  show  how 
miserable  is  their  condition.  The  old  wrongs  still  remain 
Tincorrected,  in  spite  of  the  strenuous  efforts  which  have 
been  made  for  so  many  years  to  obtain  their  removal.  The 
great  difficulty,  of  course,  is  found  in  the  fact  that,  in  spite 
of  what  is  known  of  the  wretched  service,  there  are  always 
to  be  found  candidates  to  fill  every  vacancy.  The  son  of 
some  local  guardian  is  prepared  for  a  particular  place,  and 
when  the  vacancy  occurs  he  steps  in  as  a  matter  of  course  ; 
but  he  in  time  Joins  the  crowd  of  sufferers,  and  adds  his 
•voice  to  the  cry  for  relief  that  is  always  sounding.  The 
pity  is  that  he  dirt  not  think  of  this  before  and  turn  his 
attention  toother  fieldSof  work.  It  is  this  that  has  enabled 
'Chief  Secretary  after  Chief  Secretary  to  meet  all  appeals 
for  common  justice  with  the  stereotyped  answer  that  there 
are  always  many  candidates  for  every  place.  If  there  were 
none  there  would  he  some  chance  of  improvement.  But 
this  should  properly  bo  effected  by  the  action  of  the  pre- 
sent occupants.  The  Irish  Medical  Association  and  the 
Branches  of  the  British  Medical  Association  in  Ireland 
have  in  turn  and  together  worked  hard  for  reform,  and  they 
have  achieved  much.  The  former  may  justly  be  credited 
^Tith  having  secured  this  privilege  at  least :  that  medical 
officers  of  60  years  of  age  and  of  twenty  years'  service  are 
entitled  to  pensions  under  tlu;  new  JjOcal  Government 
< Ireland)  Act,  when  that  law  comes  into  operation.  The 
British  Medical  Association  and  the  .Iournal  have  given 
their  aid  ;  but  we  think  that  the  officers  themselves  ought 
to  be  more  in  evidence.  They  can  at  least  continue  to 
make  their  grievances  known.  Their  silence  is  intcriJi-etert 
a^  apathy,  and  that  is  just  the  coiulition  which  the  autho- 
rities rely  upon  to  justify  their  attitude.  Kcforius  of  a 
substantial  kind  (;an  only  lie  won  by  united  and  vigorous 
action.  There  otight  to  be  an  organised  means  of  instruct- 
ing candidates  as  to  what  they  may  cxjject,  and  if  after  this 
they  accept  the  appointments  they  must  bear  the  conse- 
<)uences.  The  history  of  the  army  medical  struggle  should 
inH[)ire  hope,  if  only  intending  I'oor-law  candidates  would 
follow  that  exr'r'llenl  examph;. 

EARLY    TREATMENT    OF    MENTAL    AFFECTIONS. 
A   .SKI'AUATK    building   has    been  erectijd  by  the  liewishiuu 

f{"ftr<lianH,  adjacent  to  their  infirmary,  for  the  reception 
ftfid  lernnorary  trenlniont  of  patients  nxMitaliy  Mlllictcd. 
The  liuil<ling,  which  iH  u  one-storoy  block,  conlainK  divi- 
n'lnuH  fcir  either  sex,  conHiFling,  in  ouch  case,  of  a  large 
ward  for  8  bedH  (about  30  feel  by  25  feet),  a  single  room  for 
nn  ftciil4!  ornoiHy  case,  a  [ladded  room,  u  ward  kitchen,  and 
the  iieccHHnry  lavatory  ui  langcinentH.  'J'Iki  wards  are  well 
built  and  well  lighteil,  and  all  the  details  have  been  (^nrc- 
fully  lonsidiired.     At  the  opening  ceremony   on   Decembei- 

'Wli,  under  the  pn'siilency  of  Mr.  .lohn  I'enn,  M.l'.,  it  was 
mated  that  the  nr-w  building  will  give  increaHod  facilities 
for  tlx.'  plan  which  has  been  pursui-d  with  lli<;  paupci'  in- 
saiin  of  the  union  i»iii(?c  189.}.  The  rcHult  of  early  Ireat- 
iiienl  had  been  nioHt  beneficial ;  c;  per  (;ont.  of  the  liatiiMilH 
admiltc'l   urnlcr   the   niagintratcH  order  (for  the    lourlnen 

'dnyi)  supplementary   lo  the  original   three)  hud  been  diH- 


charged  cured  to  their  own  homes,  while  only  36  per  cent, 
had  had  to  lie  sent  away  to  asylums.  Dr.  Toogood,  the 
medical  superintendent  of  the  infirmary,  remarked  on  the 
advantage  such  a  system  had  in  saving  patients  from  the 
stigma  of  confirmed  lunacy,  and  spoke  of  the  benefit 
resulting  in  many  cases  from  physical  treatment  in  in- 
cipient insanity.  He  was  of  opinion  that  well-equipped 
wards  in  connection  with  parochial  infirmaries  affoi-ded 
the  best  means  of  dealing  with  early  symptoms,  and  would 
obviate  the  necessity  of  receiving  houses  for  pauper  luna- 
tics, such  as  had  been  contemplated  by  the  London  County 
Council,  and  recently  recommended  by  Dr.  Rayner. 


V.C.  FOR  A  NAVAL  SURGEON. 
The  Londnn  Gazette  for  December  2nrt  contains  the  formal 
announcement  that  the  Queen  has  been  graciously  pleased 
to  signify  her  intention  to  confer  the  decoration  of  the 
Victoria  Cross  on  Surgeon  William  Job  Maillard,  M.D., 
Royal  Navy,  for  his  conduct  during  the  attack  on  Candia  on 
September  6th.  The  act  of  courage  for  which  he  is  recom- 
mended is  officially  described  as  follows:  On  September 
6th,  189S,  during  the  landing  of  seamen  from  Her  Majesty's 
ship  Hazard,  Surgeon  Maillard,  who  had  disembarked  and 
reached  a  place  of  safety,  returned  through  a  perfect  deluge 
of  bullets  to  the  boat,  and  endeavoured  to  bring  into  safety 
Arthur  Stroud,  ordinary  seaman,  who  had  fallen  back 
wounded  into  the  boat  as  the  other  men  jumped  ashore. 
Surgeon  IMaillard  failed  to  bring  Stroud  in  only  through 
the  boat  being  adrift,  and  it  being  beyond  his  strength  to 
lift  the  man  (who  was  almost  dead)  out  of  so  unstable  a 
platform.  Surgeon  ISIaillard  returned  to  his  post  with  his 
clothes  riddled  with  bullets,  thougli  he  himself  was  unhurt. 
Surgeon  IMaillard,  who  received  las  medical  education  at 
Guy's  Hospital,  obtained  the  degree  of  M.R.  in  the 
University  of  London  in  18S8,  and  that  of  M.D.  in  1891,  and 
on  the  latter  occasion  obtained  the  number  of  marks 
qualifying  for  the  (iold  Jledal.  He  entered  the  Royal 
Navy  in  August,  1889,  being  placed  second  on  the  list.  Ho 
was  appointed  to  the  Hazard,  first-class  torpedo  boat,  in 
August,  1897. 

A  BOARD  OF  GUARDIANS  ON  THE  VACCINATION 
ORDER. 
The  WiUsliire.  y'j»ies  reports  a  meeting  of  the  Guardians  of 
the  Trowbridge  and  Melksham  Union,  at  which  a  curious 
discussion  took  place  regarding  the  new  Vat'cination  Ortler. 
Mr.  W.  G.  I'arriss  recommended  "  that  they  shoidd  let  the 
mattei-  slitle,  and  allow  the  Local  (loverumcnt  Board  to  do 
what  they  liked.  In  any  case  the  jiaynients  were  extor- 
tionate and  unjust,  and  he  should  certainly  refuse  to  sign 
any  cheque."  Then  Mr.  Chapman  moved:  "'I'hat  this 
Board  does  not  approve  of  the  new  scale  of  payment  to 
public  vaccinators  and  vaccination  officers,  and  will  refuse  | 
to  make  any  payments  if  the  conti'ol  of  its  officers  is  taken 
out  of  their  hands."  In  rei)ly  to  the  Ohaiiiuan,  Mr. 
Chapman  explained  that  his  motion  was  "con I lary  to  the 
law  of  the  executive,  but  not  to  the  law  of  I'ailiament."  He 
added  that  "  for  every  child  born  the  vaccination  officer 
i-(!eeive(l  3d.,  and  \\w  medical  gentleman  is.,  foi-  which  they 
did  not  reniU-r  the  slightest  servic(>,"  and  that  for  every 
case  "(leaH  with"  at  llio  woikhousc^  the  doctor  received 
another  2s.  6d.  In  view  of  all  this  infonuation,  it  is  hardly 
snrpi-ising  that  "  Mr.  H.  (>,  tJolenian  expI(■s^<>d  the  opinion 
that  till-  members  of  the  Local  (■ovciiuiicnt  Hoard  did  not 
know  wh;U  they  had  passed,"  and  as  if  to  make  thl^  central 
antliority's  ignorani'(M)f  their  own  order  perfect  ly  clear  to 
till-  Rev.  ii.  Saunders,  who  seiMus  to  have  hail  some 
lingering  ilonbts  on  the  rnutlci-,  "  the  clerk  said 
undei'  lh(!  mininnun  scale  of  paynicid  the  doctor 
would  receive  is.  for  each  birth  registered."  This 
contirmntion  of  Mi'.  l!haiunan  was  followed  by  (piito 
a  chorus  of  deniliK'iatiiin  of  the  Local  (jovcrnnicnt  Hoard's 
doings,  in  wliiuh,  in  "u  vigorous  speech,  Mr.  i'urrisH  put  it 
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to  the  Board  whether  they  would  allow  themselves  to  be 
led  by  half  a  dozen  permanent  officials  at  Whiteliall,"  for, 
on  his  own  part,  he  would  "  stand  l>y  the  people,"  even  •  if 
he  was  lodged  in  Devizes  Gaol  for  it."  This  valiant  declara- 
tion was  naturally  received  with  applause,  and  the  Chair- 
man, not  to  be  outdone.  "  repeatedly  advocated  a  strong 
protest  against  the  Local  Government  Board's  orders,"  and 
a  resolution  by  Mr.  Parriss  "was  carried  nem.  con."  to  tlie 
effect  that  Mr.  Chaplin  be  informed  that  the  guardians 
will  never  countenance  prosecutions  under  the  Vaccina- 
tion Acts  undertaken  without  their  consent,"and  that  they 
have  -a  strong  and  permanent  objection  to  the  control  of 
their  officers  in  so  important  a  matter  being  taken  out  of 
their  hands."  The  amazing  ignorance  of  the  guardians 
and  thtir  clerk  regarding  the  contents  of  the  order  is  sur- 
passed only  by  their  grotesque  conceit  of  their  own  know- 
ledge and  wisdom,  which  perhaps  reached  its  acme  in  the 
conclusion  of  Mr.  H.  G.  Coleman,  that  "the  Local  Govern- 
ment Board  did  not  know  what  they  had  passed."  Mr. 
Chaplin  could  hardly  desire  a  better  example  of  the  neces- 
sity for  the  independence  of  tlie  vaccination  officer  than  is 
to  be  found  in  the  fact  that  such  a  local  Board  as  this 
should  make  a  special  point  of  controlling  that  officer  in 
the  exercise  of  his  statutory  duties.  But,  indeed,  the 
whole  proceedings  constitute  a  strange  comment  on  the 
possibility  which  exists  of  even  so  admirable  a  thing  as 
local  government  being  occasionally  degraded  into  the 
position  of  a  laughing  stock  by  those  to  whom  it  is  in- 
trusted. If  the  people  of  Trowbridge  and  Melksham  had 
any  conception  of  the  figure  they  are  made  to  cut  by  the 
proceedings  of  such  a  Board  of  Guardians  as  they  have 
elected,  they  would  surely  make  some  effort  toappoint  men 
capable  at  least  of  understanding  the  plain  meaning  of  the 
English  language. 

SANATORIUM  FOR  EUROPEANS  IN  THE  CANARY 
ISLANDS. 
It  is  reported  that  the  Belgian  authorities  are  now  making 
inquiries  with  the  view  of  obtaining  a  site  for  a  sanatorium 
on  Grand  Canary  for  the  benefit  of  invalids  from  the  Congo 
Free  State.  The  expense  of  the  journey  would  be  very 
much  less  than  that  of  a  voyage  to  Europe,  and  the  time 
consumed  in  the  passage  to-and-fro  would  be  greatly 
diminished.  Some  time  ago  we  urged  that  the  British 
Colonial  office  should  establish  a  sanatorium  on  one  of 
the  healthy  islands  off  the  north-west  coast  of  Africa ; 
and  we  hope  that  the  Belgian  example  may  stimu- 
late Mr.  Chamberlain  to  consider  the  project  seriously. 
From  the  British  possessions  on  the  west  coast  of  Africa 
the  Canaries  arc  readily  accessible,  and  .1  sanatorium  on 
one  of  them  would  confer  a  lasting  benefit  on  our  fever- 
stricken  countrymen  on  the  west  coast.  The  Canary 
Islands  lie  between  27°  4'  and  2q°  3',  and  not  only  are  they 
north  of  the  tropics,  but  being  separated  from  .Vfrica  by 
100  miles  of  sea,  they  are  little  affected  by  the  fierce  con- 
tinental heat  of  the  adjacent  mainland.  The  climate  is 
wholly  insular,  and  generally  mild,  dry,  and  salubrious. 
The  islands  lie  within  the  zone  of  the  trade  winds,  and  in 
the  lower  levels  the  temperature  is  equable,  the  daily 
variation  seldom  exceeding  6°  F.  At  the  higher  levels  any 
temperature  may  be  reached  as  the  snow-capped  peaks  of 
Teneriffc  and  Ilierro  testify,  .\part  from  |)olitical  con- 
siderations, however,  there  is  no  doubt  that  were  a  sana- 
torium establisheil  in  the  Canaries,  available  for  West 
African  invalids,  a  great  step  would  be  taken  in  rendering 
that  part  of  Her  Majesty's  dominions  less  uninviting  than 
heretofore. 

THE     ROYAL     SOCIETY     OF     EDINBURGH. 
At  the  statutory  annual  meeting  hold  on   Monday.  Novem- 
ber 2Sth,  the  following  office-bearers  were  elected   for  the 
ensuing  session  : — President:  The  Right  Hon.  Lord  Kelvin, 
G.C.V.O.,  F.R.S.     yic.-Pre»i<lrntii .-  The  Rev.Professor  Flint. 


D.I).;  Professor  .L  G.  M'Kendrick.  M.D..  LL.D.,  F.R.S.; 
Professor  Chrvstal,  LL.D.;  Sir  Arthur  Mitchell,  K.C.B., 
LL.D.;  Sir  William  Turner,  M.B.,  F.RS.;  Professor  Cope- 
land,  Astronomer-Royal  for  Scotland.  Oenfral  Secretary  : 
Professor  P.  (L  Tait.  Secretaries  to  Ordinary  Meetings:  Pro- 
fessor Crum  Brown,  F.R.S. ;  Sir  .John  Murray,  K.C.B., 
LL.D.,  F.R..S.  Treasurer:  Mr.  Philip  R.  D.  .Maclagan, 
F.F.-V.  Curator  of  Librari/  and  Museum  :  Mr.  .Vlex.  Buchan, 
M.A.,  LL.D.,  F.R.S.  Councillors:  Professor  D'.Vrcy  W. 
Thompson,  C.B.:  the  Rev.  Professor  Duns;  Lieutenant- 
Colonel  Bailev.  ILK.;  Professor  Geikie,  LL.D.,  K.Ii.S. ;  Sir 
J.  Batty  Tuke,  .M.D..  D.Sc;  Mr.  A.  Beatson  Bell,  Advo- 
cate; Professor  Shield  Nicholson.  M..\.,  D.Sc;  Dr.  John 
(;ibson;  the  Hon.  Lord  MLaren,  LL.D.;  Mr.  C.  G.  Knott, 
l).Sc. ;  Dr.  Alexander  Bruce,  M.A.,  F.R.C.P.E. ;  Mr.  James  A. 
Wenley. 

HOSPITAL  ABUSE. 
A  rRosorxcEi>  instance  of  hospital  abuse  came  to  light 
recently  at  the  Clerkenwcll  County  Court,  where  a. 
defendant,  who,  according  to  the  report  in  the  Daily  Tele- 
(jraph,  was  stated  to  be  a  man  of  considerable  means, 
pleaded  that  he  had  been  in  hospital  fifteen  days  but  not, 
he  admitted,  as  a  paving  patient.  His  Honour  Judge- 
Edge,  Q.C.,  read  from  the  hospital  letter,  "  This  is  to  be 
used  only  by  such  as  cannot  afford  to  pay,  and  anj-one 
otherwise  using  it  is  abusing  the  objects  for  which  the 
institution  is  conducted."  Defendant  stated  that  he  put 
two  coins  in  the  donation  box,  but  demurred  to  answering 
the  question  of  the  plaintiff's  solicitor  as  to  their  value^ 
His  Honour,  in  giving  judgment  for  the  plaintiff,  remarked 
that  •'  the  way  our  voluntary  hospitals  are  abused  by  per- 
sons well  able  to  pay  isa  gross  scandal."  Such  independent 
testimonv  as  to  the  great  and  growing  abuse  of  hospitals 
by  well-to-do  patients  is  very  acceptable ;  it  should  cause 
reflection,  and  convince  a  section  of  the  public  that  the 
constant  complaints  of  medical  men  to  the  same  effect  are 
just,  and  that  the  abuse  sadly  needs  repression.  Were  this 
accomplished  many  advantages  of  various  kinds  might 
ensue  to  patients  aiid  doctors,  but  undoubtedly  the  chief 
gain  would  be  to  the  hospitals,  the  impecuniosity  of  whicb 
would  thereby  be  very  sensibly  abated. 


RESULTS  OF  SANITATION  IN  AN  ITALIAN 
FOUNDLING  HOSPITAL. 
Some  interesting  staiistics  published  by  the  Corriere  di 
Xapoli  illustrate  both  the  sanitary  enlightenment  which  is 
spreading  over  Italv  and  its  gratifying  results.  They  relate 
to  the  Foundling  Hospital  of  the  .Vnnunciation  in  Naples. 
Tlic  number  and  mortality  of  infants  from  January  1st  to 
October  31st  in  the  years  1S96,  1897,  and  189S  are  shown  in 
the  following  table: 


1896 

•897 

■M 

Total  infauts    ... 
Total  dcitlis     .. 
Percentage 

935 
49.86 

6S0 

34.S> 

594 
«»-93 

In  October.  1896,  the  Cavaliere  Pucci  was  given  the 
supreme  direction  of  the  hospital  as  Royal  Commissioner. 
The  success  of  his  direction,  though  striking,  wouUi  have 
been  even  greater  but  for  a  not  very  unusual  impedimenti 
— want  of  money.  The  buildings  are  old  and  unsuitable. 
There  is  overcrowding  from  want  of  a  sufficient  number  of 
extern  foster-mothers.  It  appears  that  the  hospital  can 
onlv  alTord  to  pay  wot  nurses  S  lire  (about  <>*.  Sd.)  a  month 
for  "eighteen  months,  (^n  the  other  hand,  as  they  cstt 
obtain  a  better  price  for  their  commodity  by  supplying  it 
to  outside  customers,  they  naturally  prefer  to  do  so.    \e% 
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the  results  already  obtained  arc  uoteworthy,  and  we  join 
Ahe  Corriere  di  Napoli  in  congratulating  the  Cavaliere 
-Pueei  upon  the  success  of  Jiis  administration. 

-    .  THE     LAW     AS    TO     CRIMINAL    ABORTION. 

It' is  worthy  of  notice  that  just  prior  to  Dr.  Whitmarsh's 

■  -second  trial  a  similar  case  was  exciting  the  interest  of  the 
public  in  the  antipodes.  In  September  last  Dr.  Arthur 
Herbert  Orpen  of  Auckland,  Xew  Zealand,  was  tried  in  the 
Supreme  Court  before  Mr.  .Justice  Conolly  on  a  charge  of 
murder.  The  criminal  laws  of  New  Zealand  have  been 
modified,  and  from  the  repoi-t  of  the  trial  printed  in  the 
Auslralasian  Medical  Gazette  it  would  appear  that  the 
prisoner  was  indicted  under  Section  or  Clause   163  (4)  of 

■  Act  56,  1893.  The  section  or  clause  referred  to  reads  as 
•follows:  '-Culpable  homicide  is  murder:  If  the  offender 
'for  any  unlawful  object  does  an  act  which  he  knows,  or 
ought  to  have  known,  to  be   likely  to  cause  death,  and 

-thereby  kills  any  person,  though  he  may  have  desired  that 
his  object  should  be  efiected  without  hurting  anyone." 
"The  prosecution  seem  to  have  asked  the  jury  to  find  the 
prisoner  guilty  of  murder,  but  the  judge  in  summing  up 
told  them  that,  assuming  doath  to  have  been  caused  by 
the  accusid  in  the  course  of  an  operation  to  procure 
abortion,  t  lis  did  not  come  ^\ithin  the  meaning 
of  the  cause  under  which  the  charge  was  laid. 
The  plain  meaning  of  that  clause  was  that  the 
••act  nuist  be  "something  which  was  likely  to  cause 
death."  He  then  told  them  that  it  was'  competent 
■for  them  to  find  a  verdict  of  manslaughter,  but  the 
jury  ae(|uitted  the  prisoner.  From  the  clause  and  the 
summing  up  it  appears  that  the  Legislature  of  New 
.Zealand  lias  gone  some  way  towards  making  that  alteration 
with  regard  to  the  law  of  "constructive  "  murder  which  we 
<lesire  to  see  made  in  the  English  law.  At  the  same  time 
the  wording  of  the  clause  is  not  entirely  satisfaetoiy,  for 
the  phrase  ".likely  to  cause  death"  is  too  ambiguous',  and 
would  lead  to  juries  returning  inconsistent  verdicts,  as  the 
■question  would  have  to  be  left  to  the  jury  to  determine 
-whether  the  prisoner  kuew,  or  ought  to  have  known,  that 
•the  particular  act  would  be  likely  to  cause  death.  The 
interpretation  of  (he  clause  would  be  rendered  easier  if 
the  words  "  neecessarily  dangerous  to  life ''were  substituted 
for  "  likely  to  cause  death." 


THE     PRINCIPAL     MEDICAL    OFFICER     HER     MAJESTY'S 

FORCES  IN  INDIA. 
We  learn  with  great  satisfaction  that  it  is  now  definitely 
settled  that  Surgeon-General  William  Taylor,  shall  suc- 
ceed Surgeon-General  Gore  as  Principal  Medical  OfTicer  of 
Her  Majesty's  Forces  in  India.  Surgeon-fiencral  Taylor, 
it  is  reported,  will  embark  for  India  early  in  January,  i8go. 
This  is  a  satisfactory  settlement  of  a  matter  which, "as  was 
stated  in  the  IJiirns'ir  ^Ikdkal  .Joi-rnat-  of  \oveml)er  26th, 
was  causing  great  uneasiness  in  the  Royal  Army  Medical 
•Corps.  Surgeon-* ieneral  Taylor  was  ai'nong  the  (Jucen's 
visitors  at  Windsor  Castle  on  December  7th,  nn  which  oc- 
j^^asion  he  dined  with  Her  Majesty  anri  remained  at  the 
Castle. 

SICK  INSURANCE  AND  OLD-AGE  PENSIONS 
A  i.F.<  riHK  on  Sick  Iiisiiranc-e  was  delivered  by  Mr.  !■'.  (i.  I', 
JSi-JHon,  l''.S..S..  F.I. A.,  at  I'drlmim  Rooinsoii  liocembor 2ii<l. 
He  stated  I  hill  there  were  24,000  fricinlly  .sui.ietios  provid- 
iDK  nick  pay  and  funerni  donatinu  witli  a  membersiiip  of 
7,000,000.  riie  great  dilliculty  with  which  these-  societies 
liad  to  eonleiKl  was  nmlingeiiiig,  which  various  means  liad 
(«een  adopted  to  combat.  Jt  had  been  a  matter  of  experi- 
<.'iice  tiral  wherever  MfK-irlji...  iirovidr^d  full  nick  |)ay  througli 
the  whole  of  the  IIIil-mh,  whalcvci-  its  ihiralion,  they  suf- 
fered in  conHe<|iienee  liiiunciallv.  With  legard  to  ncci- 
••lentH,  the  proportion  of  rink  was  diflicidt  to  calculate. 
About  one-tifth  to  orio-lhird  of  m<Mi  engaged  in    coal   min- 


ing claimed  annually  it^  I'espect  of  accidents  alone  apart 
from  ordinary  sickness.  He  advised  workmen  to  join  one 
of  the  affiliated  societies  such  as  the  Oddfellows  or  the 
Foresters,  which  were  sound,  and  conducted  on  rigid  prin- 
ciples. With  regard  to  old-age  pensions,  he  advocated  the 
plan  of  providing  sick  pay  up  to  the  age  of  65,  and  then  a 
fixed  pension,  whether  a  man  were  sick  or  well,  in  or  out 
of  employment.  He  was  opposed  to  the  suggestion  that 
the  Government  should  subsidise  the  friendly  societies,  for 
under  such  an  arrangement  the  Government  would  liecome 
responsible  for  their  financial  integrity,  and  would  have 
the  largest  share  in  their  management.  In  the  course  of 
his  remarks,  Mr.  Nelson  is  reported  to  have  said  that, 
"with  all  deference  to  the  medical  profession,  he  had  not 
a  great  deal  of  faith  in  medical  certificates.  It  was  only 
human  that  doctors,  whose  clients  were  the  members  of 
societies,  should  not  offend  them  by  refusing  a  cei-tificate." 
This  appears  to  imply  that  the  medical  officers  of  friendly 
societies  are  in  the  habit  of  giving  certificates  of  ill-health 
to  malingerers  from  fear  of  offending  them.  Such  a  charge 
must  be  repudiated.  Malingerers  may  succeed  in  deceiv- 
ing the  medical  officer  of  a  club,  who  in  many  cases  may 
continue  to  give  certificates  of  ill-health  when  he  may 
have  reasonable  grounds  for  doubt,  not  for  fear  of  ofl'eniling 
the  member  of  his  club,  but  T>ecausc  it  is  often  far  from 
easy  to  say  how  much  is  organic  disease  and  how  much 
neurosis.  The  medical  officer  must,  under  these  circum- 
stances, continue  to  give  certificates  until  he  can  satisfy 
himself  that  his  patient  is  restored. sufficiently  to  health  to 
resume  work. 

"THE  LADY  WITH  THE  LAMP." 
The  Cornhill  Magazine  for  December  contains  No.  xn  of  the 
scries  of  "  Fights  for  the  Flag,"  by  the  Rev.  W.  H.  Fitchett, 
which  is  largely  devoted  to  Florence  Nightingale's  services, 
with  her  band  of  38  nurses,  during  the  Crimea.  The  hospital 
at  Scutari,  where  all  the  nurses  landed,  had  2,300  patients. 
The  writer  says  the  beds  were  "  foul  with  every  kind  of 
viieness."  "The  mattresses  were  strewn  two  deep  in  the 
corridors,  the  wards  were  rank  with  fever  and  cholera  and 
the  odour  of  undressed  wounds."  This  army  of  sick  ami 
dying  was  increased  to  5,000  after  Inkerman.  The  mirm  !:■ 
wrought  by  the  band  of  nurses  is  expressed  in  cold  stati.— 
tics.  They  found  the  death-rate  in  the  great  hospital  at 
Scutari  42  per  cent. ;  they  brought  it  down  to  2  per  cent. ! 
One  story  of  Florence  S'iglitingale's  ability  to  overcome 
red  tape  is  worth  quoting.  Some  stores  had  arrived  from 
England ;  sick  men  were  languishing  for  them.  But 
routine  rcrpiired  that  they  should  be  •' inspected  "  by  a 
board  before  being  issued,  and  the  board,  moving  witli 
heavy-footed  slowness,  had  not  completed  the  work  when 
night  fell.  Tlie  stores  were,  therefore,  with  official  phlegm 
locked  up,  and  their  use  dcnieil  to  the  sick.  Hetweea  the 
needs  of  liundreds  of  sick  men.  that  is,  and  the  comfort 
they  re(|uired  was  the  locketl  door — the  syml)ol  of  rox\ 
tape.  Florenc<>  Nightingale  called  a  couple  of  orderlies, 
walked  to  the  door  anil  (piietly  ordered  them  to  burst  it 
open  and  the  stores  to  bo  distributed.  What  would  have 
happened  to  a  man  who  had  dared  to  do  such  a  thing? 


PASTEUR  INSTITUTES  IN  INDIA. 
Tin;  Ni/.am's  (ioverninent  has  sanctidiied  the  inime<li;ite 
construct  ion  of  a  complete  and  llior<)uglily-ci|iiip])ed 
I'astciii-  Itwtitute  for  Hyderabad.  It  will  ailjoiii  the 
hos[)ital  and  medical  srlmol,  and  will  b(>  available  in 
about  six  iiiDnlhs  for  patients.  The  Colombo  Pasteur 
Iiislilulc,  which  is  being  constructed  iie.'u-  the  ],adv  ; 
Havelorlv  Ijnspital  out  of  funds  towards  which  Mr.  J. 
W.  C.  De  Soysa  contributed  Us.  io,oo3  in  memory  of  his 
father,  is  approaching  completion,  and  will  be  opened 
])rob;ilily  curly  next  year.  Meanwhile  the  Pasteur  Jnslitute 
for  Indlii  liiuigrt  lire,  and  the  di-lay  is  calling  forth  sonjo 
expression  of  impatience  on  the  part  of  subscribers. 
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THE   NEW   VACCINATION   ORDER. 

Vaccination  Law  ani>  Lawlkssnkss. 
Dkcemiucu  I2TII  will  be  a  day  of  some  importance  in  the 
history  of  the  administration  of  the  Vacoination  Acts.  Sec- 
tion 11— tlie  conscience  clause— of  the  new  Act  "shall  oomo 
into  operation  on  the  passing  of  this  Act,  but  in  its  applica- 
tion to  a  child  born  before  the  passing  of  this  Act  there  shall 
be  substituted  for  the  period  of  four  months  from  the  birth  of 
the  child  the  period  of  four  months  from  the  passing  of  this 
Act. "  That  period  ends  on  Monday  next,  and  its  nearapproach 
lias  been  the  occasion  for  much  rushing  and  scrambling  for 
certificates  of  conscientious  objection  on  the  part  of  parents 
who  have  in  the  past  fourteen  years  been  neglecting  their 
duty  to  obey  the,,  law.  and  protect  their  oflspring  from  small- 
pox. 

At  Margate*  we  regret  to  observe  that  the  bench  of  magi- 
strates appear  to  have  determined  that  birth  certificates  are 
unnecessary,  and  that  {he  mother  may  be  accepted  as  an 
applicant  instead  of  the  father.  It  is  to  be  hoped  that  this 
practice  will  not  be  persisted  in,  but  will  be  coniined  to  the 
clearing  away  of  the  autivaccination  arrears  which  must  be 
•disposed  of  by  Jlonday. 

At  Oldham  the  Autivaccination  Society  passed  a  'most 
valorous  resolution,  as  follows  : 

Seeing  lliat  under  the  ucw  Vacciuation  Act  our  rates  will  be  increased, 
ourlioines  invadi.'d.  and  nnr  liI)eit-io.s  re.?(ricti'(l  :  that,  havincr  foui-'lit  for 
and  won  our  frnodoni.  and  havinir  enjoyed  it  for  nearlytwelveycars.it 
would  be  inconsistent  with  the"  spirit,  interests,  and  objects  of  this 
.Society,  and  il  letroyrado  and  humiliating  step  to  seek  by  purchase  of 
<-ertificate  exemption  from  an  oppression  we  have  already  cast  oil":  this 
meeting  therefore  advises  its  members  and  the  public  iiot  to  apply  for 
•exemption  ceriilicates  from  vaccin.ition  ;  and,  I'urther,  tlm  this  meetini,' 
plodccs  itself  to  leave  no  stone  unturned  until  the  entire  disestablish- 
jiienf  and  discnd(>wnieut  of  vaccir.ation  lie  aeoomplishcd. 
Tlie  Mayor  of  Oldham,  however,  though  evidently  friendly  to 
his  autivaccinationist  constituents,  appears  to  have  been  un- 
■willing  to  see  Oldham  made  the  scene  of  a  contest  with  t)ie 
Local  Goveniment  Board,  and  has  therefore  arranged  to  hold  a 
series  of  evening  sittings  of  justices  for  the  granting  of  certifl- 
<'ates  to,  according  to  his  own  calculations,  the  parents  of  the 
40,000  or  50,000  unvaccinated  children  of  the  town.  His 
purpose  is  prai.=eworthy  but  his  logic  is  open  to  criticism. 
■"If  it  is  right,"  he  argues,  "to  make  it  easy  and  cheap  for 
provaceinators  to  get  vaccinated,  it  is  equally  right  to  make 
at  easy  and  clieap  for  antivaccinators  to  obtain  certificates  of 
•exemption  from  vaccination."  Similarly  it  might  he  held 
that  if  it  is  right  to  make  the  education  of  their  children 
easy  and  cheap  for  pro-educationists,  so  it  is  right  to  make 
exemption  from  education  easy  and  clieap  to  those  who  do 
not  want  their  children  educated.  Indeed,  his  conclusion 
should  be  just  the  opposite,  for  if  it  is  right  to  make  vaccina- 
tion or  education  easy,  it  is  wrong  to  make  refusal  of  vaccina- 
tion or  education  anything  else  than  diflicult  and  trouble- 
some. He  concludes  by  refeiTing  to  the  consideration  which 
he  says  should  be  given  to  "  a  parent  whose  aflection  for  his 
<^hildren  compels  him  to  seek  the  protection  of  the  court.' 
.T?ut  parental  airection  which  is  guided  and  directed  by  ignor- 
ance' and  prejudice  is  perhaps  as  great  an  evil  as  a  child  can 
-■jud'erfrom.  It  is  the  same  sort  of  atiection  which  prevents  a 
father  from  sending  his  stricken  child  to  a  fever  hospital,  and 
•which  thereby  spreads  disease  and  death  in  his  own  and  other 
households;  or  which  refuses  to  submit  a  loved  one  to  the 
surgeon's  knife,  and  ends  by  depriving  it  of  life  or  limb.  May 
the  children  of  Oldhaui  be  saved  from  the  results  of  such 
ad'ei'tion  '. 

Wliile  Oldham,  in  spite  of  its  ant i vaccination  society,  is 
providing  certificates  of  exemption  for  its  unvaccinated 
juveniles,  Leicester  is  taking  a  very  diirerent  course.  At  a 
mass  nieeling  in  the  Market  I'laee,  it  was  decided,  we  learn 
from  the  Daily  News,  to  ignore'  the  conscience  clause  ftltogether 
"onthegnjund  that  men  ought  to  exercise  their  own  judg- 
ment without  asking  permission."  Thi.s  is  the  old  story  of 
■every  man  doing  what  seems  right  in  his  own  eyes,  but  we 
are  bound  to  say  tlint  we  are  not  displeased  that  Leicester, 
or  at  least  that  its  mass  meeting,  has  delinitely  determined 
to  raise  the  question.  The  IJoyal  Commission  and  the  House 
of  Lords  and  the  House  of  Commons,  as  representing  the 
nation,  look  on  Leiocster  as  utterly  wrong  in  its  neglect  of 
vaccination,  butareat  the  same  time  anxious  to  deal  tenderly 
with  erring  communities,  aud  to  respect  what  is  alleged  to  be 


genuine,  if  mistaken,  parental  solicitude  for  children's  wel- 
fare. \  means  of  conciliation  was  therefore  devised,  and  a 
way  of  escape  from  the  penalties  provided  bj^  the  Vaccination 
Act.  Leioi'Ster,  however,  refuses  the  conscience  clause,  and 
in  an  ecstasy  of  self-c-onceit,  determines  to  defy  Parliament 
and  the  country.  It  will  now  be  for  Government  to  decide 
either  to  enforce  the  law,  or  to  yield  once  for  all  to  municipal 
lawlessness,  and  it  is  hardly  possible  to  doubt  which  course 
it  will  pursue.  But  whatever  be  the  result  it  is  satisfactory 
that  the  question  is  to  be  raised  without  equivocation  or 
delay. 

DniES  UNDKU  THE  BinTH  Ekgistuatio.n  Fee. 

Mr.  F.  LouiMKii  Hakt,  Public  Vaccinator  for  Ix'wisham, 
writes :  I  doubt  wliether  it  is  fully  realised  yet  what,  are  the 
duties  demanded  from  pulilie  vaccinators  under  the  so-called 
"birth  registration  fee"  which  has  been  fixed  at  a  minimnm 
of  IS.  by  the  Local  Government  Board. 

The  wording  of  this  provision  is  misleading  at  first  sight. 
It  is  in  no  way  analogous  to  the  birth  registration  fee  allowed 
to  vaccination  officers,  and  is  by  the  various  exceptions  re- 
duced to  such  cases  only  as  come  under  the  care  of  the  public 
vaccinator.  For  this  fee  let  us  see  what  will  be  required  of 
us.  It  will  entail  at  least  three,  and  probably  more,  of  the 
following  duties : 

1.  Notice  of  visit  and  postopre. 

2.  ^'isit  byappointmcnt  ofTerina:  vaccination. 

3.  Examiiiatiou  of  child  as  to  licalth.  the  presence  of  fever,  disturbed 
bowels,  and  eruptions  on  any  part  of  the  body  beiuc  especially  noticed. 

4.  Postponement  of  eerlilieate  to  vaccination  oftleerand  postage. 

5.  Inquiry  reizardin^' recent  exposure  to  infectious  diseases,  or  preva- 
lence 01  ciysipelas  in  neighbourhood. 

6.  Postponement  certilicate  of  such  cases  to  vaccination  oflleer  and 
postage. 

7.  Notice  to  medical  oflicer  oOicer  of  health  re  existence  of  sucU  and 
postajie. 

8.  Examin;itiou  of  sanitary  state  of  house,  the  complete  duties  of  an  in- 
spector of  nuisances  thus  devolving  on  us. 

g.  Postponement  certilicate  to  vaccination  ofKcer  if  insanitary  state 
exists,  and  postage. 

10.  Certilieate  (t'orni  Pi  io  medical  onieer  of  health  and  postage. 

11.  Indelinite  number  of  visits  and  certificates  of  post poucmeut  from 
any  of  the  above  causes,  and  postage  thereof. 

[Tliis  is  clearly  intended  by  the  title  of  the  fee,  indicating 
that  only  one  such  fee  is  recoverable  for  each  birth  registered  ; 
and  by  the  wording  of  Clause  (2)  in  first  schedule,  "  Form  of 
Vaccination  Contract."  namely,  "and  if  his  ofler  is  accepted 
the  public  vaccinator  will  thereupon  (or  ff^<rr»uc/(y'os/y'<»i<!ni<'?'/, 
if  any.  ax  mail  in  /lis  opinion  be  necessary^  so  vaccinate  the 
child'."] 

12.  Notice  to  vaccination  oflicer  of  refusal  of  parents  lo  allow  vaccina- 
tion and  postage. 

13.  Incase  of  insusceptibility,  thi'co  or  four  visits  aud  two  or  three 
operations  tuidor  a>cptii'  precautions. 

M.  Certificate  of  insusceptibility  to  vaccination  oflicer,  and  rostage. 

I !;.  Kccord  in  rei:ister  of  each  such  unsuccessful  operation. 
Here.  then,  is  what  is  involved  in  that   innocent-looking 
item   under   birth   registration  fee,   the  minimum  of  which 
is  IS. 

I  have  also  drawn  out  a  list  of  possible  duties  reqjired 
under  the  vaccination  fee,  but  will  not  trouble  you  with  the 
details.  One  which  does  not  appear  to  be  an  improbable 
issue  in  these  days  is  that  of  our  having  to  meet  an  action 
lying  against  us  for  evil  consequences  resulting  from  real  or 
supposed  neglect  in  the  performance  of  the  operation  or  in  the 
examination  of  the  sanitary  state  of  the  house  previous  to  our 
having  vaccinated  the  child. 

The  Jenner  Institute  for  Calf  Lymph,  -3,  I'hurch  Road,  Battersea,  has 
sent  us  a  specimen  of  the  nrtiflcial  blower  which  they  have  sent  out  to 
memliers  i>f  the  profc>;sion  making  application.  It  consists  of  a  glass 
tube  lined  Willi  pink  cotton,  and  provided  with  the  ordinaiT  india-rubber 
bellows  nipple.  M  Ihe  small  end  of  the  Ldass  tube  is  a  lino  india-rubber 
tube,  strcngdiciicd  at  Ihe  free  end.  wliiih  is  alt.achcil  to  Hie  raceine  tube. 
We  areaskcil  to  state  that  the  managers  of  the  Institute  believe  that  Ihcv 
have  now  responded  to  all  the  applications  which  they  have  riH'cived,  and 
rci|uest  that  any  gentleman  whose  application  may  have  been  overlooked 
will  communicate  with  theiu  a^ain. 


TlIK  SCALK  01-  Fkes.  ,      ,, 

We  are  indobterl  to  Mr.  Ilumphrov  .1.  Wheeler,  Public  Vaccinator  for  the 
No.  ;  Ilistrict  of  the  Wycombe  Unioii  for  the  information  that  at  a  meoling 
of  the  public  vaccinators  of  tlie  Union  ou  December  and  the  following 
resolutions  were  passed :  .  '        . 

••  I.  That  whereas  it  is  to  be  expected  that  many  visits  will  have  to  be 
pai.l.  some  of  them  at  great  distances,  after  due  notice  has  been  pven, 
which,  either  ou  account  of  the  bad  health  of  the  child,  or  on  account  o( 
its  ius.initary  surroundings  or  by  reason  of  the  relusal  of  the  parents. 
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will  not  result  in  the  performance  of  vaccination,  it  is  hereby  resolved 
that  the  fee  under  paragraph  (a).  Section  i,  Article  3,  should  be  2s.  6d. 
instead  of  is. 

•*2.  That  whereas  the  performance  of  vaccination  under  the  new 
Reflation?  will  be  a  much  more  lengthy  and  troublesome  operation  than 
it  was  formerly,  and  in  view  of  the  tact  that  the  pojiulatiou  in  the  rural 
districts  is  very  scattered,  it  is  hereby  resolved  that  the  following  scale  of 
fees  should  be  allowed  under  paragraph  (6)  ; 

I  s.   d. 
For  cases  within  one  mile  of  the  vaccinator's  residence  ...050 
For  cases  over  one  mile  and  under  three  of  the  vaccina- 
tor's residence  068 

For  cases  three  miles  and  over  of  the  vaccinator's  resi- 
dence         o  10    o 

•■3.  That  the  fee  under  paragraph  (c)  be  accepted  for  vaccinations  per- 
formed and  inspected  at  the  vaccinator's  residence;  but  that  vaccinations 
performed  elsewhere,  such  as  at  a  station  in  time  of  an  epidemic  of 
small-pox,  should  be  allowed  an  extra  fee  of  2s.  per  case  if  more  than  one 
mile  away  from  the  vaccinator's  residence. 

'*4.  That  whereas  the  public  vaccinators  to  the  workhouse  and  union 
schools  live  several  miles  away,  it  is  hereby  resolved  that  they  should  be 
allowed  ss.  per  case. 

"5.  That  the  postag:c  on  all  the  forms  required  under  the  Order  should 
be  paid  by  the  guardians,  and  that  all  lymph  shall  be  supplied  free  of  cost 
to  public  vaccinators. 

'*  6.  That  Dr.  Reynolds,  Dr.  McKay,  and  Dr.  Wheeler  be  appointed  as  a 
Committee  to  confer  further  with  the  Board  of  Guardians  if  required,  and 
that  they  be  hereby  empowered  to  arrange  terms." 

There  has  been  in  the  union  considerable  default  under  the  Vaccination 
Acts  for  some  years  past,  and  the  public  vaccinators  therefore  felt  that  it 
was  most  important  that  the  fee  under  paragraph  (a)  should  be  sufficient 
to  recoup  them  for  fruitless  domiciliary  visits.  The  scale  suggested 
under  naragrapli  (6)  is  in  [arithmetical  proportion  to  the  old  scale,  is.  6d.. 
2S.,  and  3S. 

At  a  meeting  of  the  Nantwich  Board  of  Guardians  it  was  stated^that  Drs. 
Thomson  and  Vaughan,a  deputation  from  the  public  vaccinators  of  the 
union,  had  proposed  a  minimum  fee  of  2s.  for  each  visit  within  a  distance 
of  one  mile  from  their  respective  surgeries,  and  a  further  fee  of  6d.  per 
mile  or  portion  of  a  mile  beyond  the  lirst  mile ;  also  that  a  fee  of  5s.  per 
:-a3e  of  successful  vaccination  be  paid  if  within  a  mile  of  a  surgery,  6s. 
over  one  mile  and  up  to  two  miles,  and  7s.  6d.  for  all  cases  over  two  miles. 

The  Finance  Committee  recommended  that  the  minimum  fees  allowed 
by  the  Order  sitould  te  adopted,  and  an  amendment  to  reter  tlio  matter 
back  to  the  Finance  Committee  was  lost  by  10  votes  to  15.  We  umlcrstrnul 
that  the  public  vaccinators  intend  to  ask  the  gnardians  to  reconsider 
their  decision,  so  as,  if  po.ssjblc.  to  prevent  the  necessity  of  making  an 
application  to  the  Local  Governmcut  Board. 

The  following  are  notes  as  to  arrangements  proposed  or  accepted  : 

Chard  Union.— The  minimum  fees  allowed  Dy  the  Order  to  be  tried  for 
six  months. 

WeHburi/  Utii on. ~ia)  3fi.  6d.,  (6)  5s.,  (c)  2s.  6d.  and  mileage.  Certain  fixed 
rates  in  various  districts  (accepted). 

Cardiff  Union.— {a)  is.  and  in  certain  outlying  districts  is.  gd.  and  2s.  6d,, 
(6)58..  (c)  5S.  fjd. 

I^udburi/  Union,  fiuffolk.—(a)  as.  6d.,  (b)  5s.  if  in  public  vaccinatoi*'s  parish, 
78.  6d.  if  in  any  other  parish,  (c)  2s.  6d. 

Lambfih  ('ni^n.—in)  as.,  (h)  58.,  (c)  2s,  6d. 

Tanbridijc  Wrils  Union. ~(ai  2S.  6d  ,  (&)  5s.,  (c)  2S.  6d.,  and  mileage  at  the 
rate  of  is.  a  mile,  or  part  or  amile,  for  cases  over  two  miles  from  tlie  public 
vaccinator's  residence. 

fHcentrr  Union.— in)  2s.  6d.,  {b)  3s.  under  two  miles,  73.  6d.  over  that 
iistance,  (c)  is.  6d. 

Wenrdale  Union, —Tha  Board  have  ofTcrcd  the  minimum  vaccination 
fees,  but  these  have  been  declined  by  the  public  vaccinators,  and  tlic 
Jleric  has  been  instructed  to  ask  the  public  vaccinators  wliat  terms  they 
propose. 

JiolUm  Un(o7}.—l)rH.  Kershaw  and  Johnston  as  a  deputation  of  the  public 
raccinators  proposed  to  the  Vaccination  I'nmmittee  of  the  guardians  the 
ollowing :  (n)  as.  6d..  (b)  sH.  (c)  as.  fid.  and  mileage  at  the  rate  of  is.  i>cr 
Bjile  beyond  two  mile-.    The  decision  of  the  Coniniittee  was  posti)oned. 

Sorth  and  ICont  Itidin^in  of  Yorkshire.— Ai  a  nnjcting  at  Maltoii  of  the 
;iublic  vafcrnatnrs  r)f  tin?  North  and  Kant  Ri<lings  of  Yorkshire  it  was 
fCBolved  that  the  follo'.ving  fees  whould  be  asked:  In  urban  diatricts  (n) 
6<1.,  (6)  58. ;  in  niral  dismcts  (a)  as.  6d.,  (6)  10a.  6d. 


va<Tinauon  oMifcr«  now  (aK  8laU'(i  in  the  new  Act)liave  to  Hcnd  In  weekly 
IImIh.  uimI  llie  public  varcinators  have  to  vaccinate  weekly;  or  will 
cinartcrly  or  li;il(  vc;n  ly  \\hU  be  supplied  ? 

3.  Wli;it  will  be  Mm- ireruM-al  rule  with  ret'iird  to  the  supply  of  vaccine 
to  ptibli*- v.-irciii;itorH?'  Will  l.lie  National  Vaccine  KHtiiblislirnent  send 
II  «npplv  to  all  ptiblic  viicclnjitor,-*  according  t(»  their  need,  tm  drmaiitl  or 
otherwlMC.  In  hmimII  tubcH  wlilch  r;iii  be  kept  in   stock,  each  tube  foroiir- 

VAiTt'liia.1  iiiii      ni*  nn  tinintu    of    wliioli     tn  t.>.i>itl<.iiu  r.l.i..i>ii    n    ti..-.ul,   «■ M.t 


.„ Ilyniavfli;.d  . 

satlHfiu'toi-y.failiircH  in  t) 
when  iiHJng  the  NntioufLl 
rare  when  iiMlngother.  II  t 


iroiMii  vjiccinr  r.HiiioMHiimeni,  wncri 
I -ply,  liiiHiiotbccnon  the  whole  nt  nil 
he  viicci nation  having bcrnfreniicnt 
bliHJirriciit  lymph,  and  exceedingly 


T*iii;ii  iiniiiK  1.1K  ■^'*i  KMiiLi   ,  >  loiiHiirnciit  lyinpn,  and  cxceodingiv 

rare  when  iiMliig other.  II  t  n.  .  .1  h,i,;il  Vacciirc  KhtjibllMlinicnl  nowsupitlv 
«n  the  lyrti  till  and  fat  hires  lire  fr(;<ineiit,t  be  hicn.ii»(cd  and  uiproniuneratcil 
Inboiir  to  tlic  pnbjlr  Viirriiijit..»r  will  Utt  yrcat. 

1,  Ih  the  piil)Hc  vjuclnator  prohiblfrd  by  fbc  Act  from  v.iccjnntloi 
from  arm  to  arm,  or  from  iJiklnr  from  the  InfaritH  lymph  In  tiibcH  fo 
Ihe  pnrtiofie  of  conveying  to  other  citnoH  or  nf  mIoi  iiig  'f 

Ih  primary  va^cliinHon  n(  iho  public  vwclimtor'H  Hiirifory'prohlbitcd  ? 


%*  I.  There  is  no  provision  in.tlic  order  for  any  distinction  in  routine  of 
public  vaccination  between  urban  and  rural  districts.  The  lists  will  be 
sent  weekly  by  the  vaccination  officer,  and  the  public  vaccinator  will  be 
required  to  visit  within  a  fortnight  of  their  receipt  unless  there  is  "  any 
sufficient  reason  for  delay."  such  as  blocked ;roads_from_heavy  rains  or 
snow,  we  may  suppose.    (Article  7,  Paragraph  2). 

2.  Calf  lymph  will  be  supplied  on  application  to  the  Local  Government 
Board  or  the  National  Vaccine  Establishment,  free  of  charge,  in  as  large 
quantities  as  may  be  required  by  the  public  vaccinator.  There  will,  we 
understand,  be  no  need  to  put  a  stamp  on  the  lettev  applying  for 
lymph. 

3.  The  public  vaccinator  is  not  prohibited  from  vaccinating  from  arm 
to  arm  in  his  private  practice,  but  "all  public  vaccinations  are  to  be 
performed  with  glyceriuated  calf  lymph,  or  with  such  other  lymph  as- 
may  be  issued  by  the  Local  Government  Board." 

4.  According  to  this  order  no  child,  that  is,  person  under  14  years  oi 
age,  can  be  v^accinated  primarily,  at  the  public  expense,  anywhere 
except  at  the  child's  home.  Primary>acci nation  of  any  person  other 
than  a  child,  that  is,  over  14.  and  revacainations  over  10  years  af  a^'C^ 
can  be  performed  at  the  public^accinator's  surgery  or  elsewhere. 


The  Local  Government  Board  and  Boards  of  Guardians. 
Dr.  Fred  Jas.  Brown  (Ncwark-on-Trent)  writes  :  What  is  the  position  of 
the  public  vaccinators  when  the  guardians  give  them  twenty-eight  days'" 
notice  to  terminate  their  engagements  because,  although  in  a  rui-al  dis- 
trict, they  refuse  to  accept  the  minimum  scale  (ruZe  Dr.  W.  G.Gray's 
comnnmicatioD,  p.  1719)  ? 

%*  The  Local  Government  Board  has  large  powers  in  regard  to  the- 
alteration  of  vaccination  districts  by  Clauses  2  and  3  of  the  Act  of  1867, 
and  by  Clause  9  of  the  same  Act  has  similar  powers  in  regard  to  vaccin- 
ation contracts.  Any  contciiiplatcd  changes  must  liave  the  approval  of 
the  Local  Government  Board,  but  it  is  doubtful  whether  the  Board 
would  interpose  a  direct  veto  to  the  determination  of  the  contract  with 
a  public  vaccinator  by  the  guardians,  or  whether  it  would  consider  its- 
functions  limited  to  advising  or  arbitrating  between  the  two  parties  feo 
the  contract. 

The  circular  issued  with  the  Order  says :  "  The  precise  sums  to  be  paidl 
arp  to  be  settled  by  agreement  between  the  guardians  and  the  public^ 
vaccinator,  and  to  be  approved  by  the  Board;  but,  if  not  thus  settled 
befoi'c  the  ist  of  January  next,  the  suras  are  to  be  determined  by  the 
Board"  (tliat  is.  the  Local  Government  Board). 

It  is  so  evident  irom  this  provision  that  the  action  of  the  guardians  is 
absolutely  antagonistic  to  the  spirit  of  the  Order  that  wo  may  rcasc4i- 
ably  expect  the  Local  Government  Board  to  exert  all  its  inlluence  to- 
]>revent  any  misuse  of  the  powers  which  tlie  guardians  possess.  In  any 
case  such  as  that  of  the  Holsworthy  Union  the  facts  ought  to  be  com- 
municated at  once  to  the  Local  Government  Board,  with  an'appeal  for 
their  intervention,  while  at  the  same  time  everything  possible  should 
be  done  locally  to  secure  a  more  reasonable  consideration  of  the- 
r(uestion  by  the  guardians,  as  was  done  at  Cardill'  with  satisfactory 
results.  As  the  matter  is  under  the  serious  con.sideration  of  the  Asso- 
ciation of  Public  Vaccinators,  which  has  already  made  representations 
on  the  subject  to  the  Local  Government  Board,  the  Honorary  Secre- 
taries, Dr.  Albert  K.  Cope,  26,  Bcssborough  Gardens,  Westminster,  S.W.. 
and  Dr.  V.  A,  Jaynes,  157,  Jamaica  Road,  S.E.,  will  be  glad  t<>  hear  ol 
any  other  unions  where  the  guardians  have  adopted  what  can  only  be 
described  as  the  bullying  attitude. 


Termination  of  Contrac  is. 
CYMrr.E  CVMON.— The  guardians  have  still  power  to  determine  tlic  con- 
tract at  twenty-eight  dfiys'  notice.  In  the  case  of  CardilV  this  course 
was  actually  juhiijlcd,  but  the  resolution  was  fortunately  rescinded  at  ;t 
subscfiucnt  meeting  of  the  Hoard.  The  dani:;er  is  a  real  one,  however, 
and  the  Associaliou  of  Puhilc  Vaccinators  has  already  approached  tlu 
Local  Government  Board  with  a  request  that  the  Boiird  siiould  cxercisi- 
its  power  or  use  its  inlluence  to  prevent  the  termination  of  contracts  by 
tin;  guardians  until  the  existing  public  vaccinaltu's  have  had  a  fall 
chance  of  trying  (he  work  under  the  new  conditions. 


Private  Vaccination. 
A  coiniKsroNDENT  writes  :  It  seems  probable  to  me  that  one  cflfcct  o^  ih( 
?iew  Act  will  be  11  conHidonibh^  diminution  in  tlie  nunibor  of  my  cases 
vaceinatiMl  priviilcly.  Formerly  children  were  lirou^dit  to  my  surgery 
from  MciL'ltboiiritii.' parishes  to  lie  vaccinated,  and  the  frv  was  paid  in 
the  quarterly  aceount  by  I  he  giiardinns,  but  !  suppose  that  under  th< 
new  Act  llm  fee  will  only  bo  paid  if  th(^  opcraiion  is  done  by  Ihc  imblit 
vaeelnatdr  of  t he  parisli  in  which  the  parents  live;  tliis  nuiy  h'ail  le 
more  "conMcicnliouH  ohjert.ors,"  as  formerlv  tlu-y  could  have  tin 
operation  ilonc  grnluitcinsiy  by  taking  the  child  to  a  station  in  n  neigh 
bouring  parish  ;  or  will  it  st  illln^  legal  for  parents  to  take  thi'ir  chihlrtMi 
to  a  Kurgciy  in  ii,  neiu'libnuriiiL;  i-aiish,  a  iiiiulinum  lee  of  as.  f)d.  bcinr. 
\>i\U\  (rithe  pnliiie  vaccinator  ? 
.  '•^*    Act,  iZr.-j,  ClauHO  11,   unrrpoalcil,  Hays:   ''Where  a  district  sliaU' 

have  beeu'or  nhall  bo  nSHJgned  to  a  vaccinator,  he  shall  nttt  be  entitled  U> 
be  paid  a  fee  in  rcKpeetof  the  vacclnailnn  or  rovaeclnatinn  of  any  child 
(Mother  perHon  resident  out  of  IiIh  district,  pxeejit  In  caHO  of  n  vacancy 
in  the  odlcc  of  vaccinntnr  in  any  adjoinirq;  tii^^lrict.  or  oi  the  default  oil 
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the  vaccinator  tlicroin.  o[  whicii  default  uoticc  shall  have  been  given  to 
Iiini  in  writing  by  the  guardians,  or  when  a  relieving  officer  of  liis  union 
or  parish  shall  in  writint:  refer  any  child  to  him  for.  vaccination."  A 
child  born  in  a  district,  and  removing  soon  after  birth,  might  be  prc- 
fiumedtostill  reside  in  that  district,  and  so  some  cases  actually  residing 
lin  another  district,  but  born  iu  the  .vaccinator's  district,  could,  .we 
imagine,  be  rightly  dealt  with  by  him.  They  receive  from  the  registrar  a 
notice  which  gives  .them  particulars  of  the  public  vaccination  in  (the 
■district  where  the  child  was  born.  Othei-wise  any  action  such  a^  our 
•correspondent  mentions  is  without  legal  sanction. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  Coniitia  of  tlie  Collpge  was  held  on  Tliuvs- 
•day,  December  ist,  Sir  S.  Wilks,  Barl.,  M.D.,  F.R.S.,  Presi- 
■dent,  in  the  chair. 

The  President  announced  that  Dr.  G.  V.  Poore  had  been 
appointed  to  deliver  tlie  Har\eian  Oration  in  1S99,  and 
Dr.  Foxwell  ilic  Brad.sha\ve  Lecture  in  1S99. 

A  communication  was  received  from  the  Board  of  Trade 
(requesting  the  College  to  appoint  two  membei-s  of  a  com- 
■mittee  for  revising  the  medical  scales  of  passenger  ships. 
Drs.  Tirard  and  Sidney  Phillips  were  appointed. 

A  communication  was  received  from  St.  Bartholomew's 
Hospital  Medical  School  on  the  efTect  of  the  new  regulation 
of  the  Conjoint  Board  with  respect  to  the  period  of  dissec- 
tions, and  was,  after  a  brief  discussion,  refen-ed  to  the  Com- 
mittee of  Management. 

A  communication  was  received  from  tlie  Imperial  Military 
Academy  of  Medicine  at  St.  Petersburg  inviting  the  College 
"to  send  representatives  to  the  celebration  of  the  centenary 
■of  its  foundation.  It  was  left  in  the  hands  of  the  President 
ito  deal  with. 

Communications  on  merely  formal  business  were  received 
irom  tlie  London  County  Council,  Queen  Victoria's  Jubilee 
Institute  for  Xurses,  and  the  Secretary  of  the  Royal  College  of 
Surgeons. 

A  report  of  the  Committee— consisting  of  Drs.  Hensley, 
Brunton,  andAUchin — on  the  Charity  Commissioners'  scheme 
for  the  Physic  Garden  at  (Chelsea  was  read.  The  scheme  pro- 
posed the  maintenance  of  the  garden,  tlie  provision  of  labo- 
fatories,  of  facilities  for  instruction,  and  the  appointment  of 
a  curator.  It  proposed  also  to  appoint  a  committee  of  manage- 
ment, consisting  of  15  persons,  of  whom  8  would  be  appointed 
■by  the  trustees  of  the  London  parochial  charities,  i  by  the 
Royal  Society,  and  i  by  the  Royal  College  of  Physicians  and 
:iie  Apothecaries  Society  alternately. 

Dr.  Hensi.ev  proposed  to  reply  requesting  that  the  Royal 
K^ollege  of  Physicians  and  the  Society  of  Apothecaries,  which 
iiad  maintained  the  garden  for  many  yeara,  should  have  the 
same  representation  as  the  Royal  Society. 

The  Pkesident  observed  that  thegardens  had  been  founded 
«by  a  former  President  of  the  College,  Sir  IlansSloane,  and 
that  it  seemed  only  proper  that  the  College  should  have  a 
permanent  representative  on  the  committee  of  management. 

The  motion  was  seconded  by  Dr.  Bruntox  and  agreed  to. 

A  report  was  received  from  the  Committee  of  Management 
recommending  the  adoption  of  a  synopsis  of  practical  phar- 
macy which  had  been  drawn  up  by  the  examiners  in  that  sub- 
ject in  consequence  of  the  issue  of  the  new  Britis/t  P/inniia- 
■copacia ,  and  that  it  should  come  into  force  on  May  1st,  1S99: 
:al80  to  recommend  that  the  examination  in  materia  niedica 
.and  pharmacy  applicable  only  to  candidates  under  the  old 
regulations,  which  has  hitherto  been  conducted  by  papers 
and  rivfi  voce,  be  conducted  in  future  i-irn  locf  only,  on  account 
of  the  small  number  of  candidates  under  these  regulations. 
The  Coramitcp  also  requested  that,  in  consequence  of  a  desire 
expressed  by  the  teachers  and  examiners  in  physiology  that 
■there  should  be  an  examination  in  practical  physiology,  they 
might  be  empowered  to  consider  the  question,  and  to  take 
Jthe  opinion  of  the  several  medical  schools  and  report  to  the 
Colleges  on  a  future  occasion.    The  report  was  adopted. 

A  report  received  from  the  Committee  appointed  at  the 
last  Coinitia  to  consider  a  communication  from  the  Colonial 
Oflice  on  the  subject  of  leprosy  was.  after  considerable  dis 
cussion.  remitted  to  the  Committee  for  further  consideration. 
A  report  from  the  Committee  on  the  Notification  of  Infec- 
tious Puerjieral  Disease  was  received.  The  resolution 
'therein  contained  was  printed  in  the  British  Medical 
JorRXAL  of  December  3rd,  p.  1703. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Manx  ^Ikdical  Society. 
At  the  first  meeting  this  session  of  the  Manx  Medical  Society 
the  President  (Dr.  Richardson)  delivered  an  address  dealing 
with  the  methods  of  prophylaxis  of  tuberculosis  and  its  treat- 
ment by  the  open-air  method.  .Vfter  refen-ing  to  the  necessity 
of  arousing  the  public  to  recognise  that  tuberculosis  is  largely 
a  preventable  disease,  lie  passed  on  to  review  briefly  the 
recommendations  of  the  Royal  Commission  on  Tuberculosis. 
The  regulations  in  force  in  Denmark  were  next  referred  to, 
and  it  was  stated  that  in  that  country,  in  consequence  of  a 
law  passed  in  1S93,  all  cattle  are  tested  with  tuberculin  :  those 
which  do  not  react  are  kept  separate  in  disinfected  stalls  and 
tested  every  six  months  with  tuberculin.  State  compensation 
is  given  to  the  owners  of  cows  affected  with  mammary  tuber- 
culosis, whicli  are  slaughtered  according  to  law.  The  neces- 
sity of  some  such  stringent  regulations  in  this  country  was 
emphasised  by  the  fact  that  in  the  case  of  the  milk  supplied 
to  Manchester,  of  93  samples  taken  at  random  at  the  railway 
stations,  iS  were  found  to  be  tuberculous;  and  considering 
the  large  amount  of  milk  consumed  by  young  children,  this 
was  a  question  of  the  utmost  importance  in  the  prophylaxis  of 
tuberculosis.  As  an  additional  means  of  combating  tuber- 
culosis. Dr.  Richardson  referred  to  the  importance  of  strict 
attention  to  sanitation,  efficient  drainage  of  the  land,  avoid- 
ance of  overcrowding,  overwork,  defective  ventilation,  etc.  ; 
also  the  erection  of  sanatoria,  some  for  treatment  of  early 
cases,  and  others  for  refuges  for  those  dying  of  tuberculosis. 

He  then  proceeded  to  describe  the  open-air  treatment  of 
phthisis  in  different  countries.  One  of  the  first  sanatoria  built 
for  this  line  of  treatment  was  in  Silesia,  and  dated  back  to 
1S54.  Several  had  since  been  constructed,  and  they  were 
mostly  at  a  considerable  elevation,  away  from  centres  of  popu- 
lation where  the  air  was  freer  from  microbes  and  otlier  im- 
purities. The  principles  of  treatment  at  these  institutions 
consisted  in  keepintrthe  patients  duringthe  daytime  in  theopen 
air  protected  from  tlie  weather  ;  and  at  night  keeping  the  bed- 
room windows  open.  Advanced  eases  were  kept  in  bed  day  and 
night  with  the  freest  possible  ventilation.  Tlie  patients  were 
well  fed  and  their  linen  and  utensils  all  disinfected.  Patients 
rapidly  became  hardened  to  exposure,  and  a  gain  of  2  or  3  lbs. 
in  weight  weekly  was  frequently  met  with.  Similar  sana- 
toria were  being  estalilished  in  Great  Britain,  and  Dr. 
Richardson  concluded  by  advocating  the  claims  of  the  central 
highlands  of  the  Isle  of  Man  as  a  suitable  place  for  the  erec- 
tion of  sanatoria. 

Ipswich. 

A  meeting  of  the  medical  men  of  Ipswich  and  tlie  neighbour- 
hood was  held  at  the  Town  Hall  on  November  23rd,  for  the 
purpose  of  discussing  what  action  should  be  taken  in  support 
of  the  National  Association  for  the  Prevention  of  Consumption 
and  other  Forms  of  Tuberculosis.  The  chair  was  taken  by  Mr. 
Flyer,  the  President  of  the  Ipswich  and  East  Sussex  Clinical 
Society,  and  amongst  those  present  were  Dr.  W.  A.  EUiston, 
Dr.  R.  K.  Casley,  Dr.  H.  Brown,  Dr.  Brogden,  Dr.  J.  Legpe 
Currie,  Mr.  W.  \V.  Sinclair  (Secretary  of  the  Societv),  Mr.  G. 
S.  EUiston,  Dr.  Orby  Wood  (Wooipit"),  Dr.  F.  A.  Brooks 
(Felixstowe),  Dr.  Warner,  Dr.  Reed  Hill,  Dr.  Ward,  Dr. 
Hulme  (Felixstowe),  and  others.  Having  explained  the 
objects  of  tlie  Association,  Dr.  W.  A.  EUiston  said  he  rose  in 
answer  to  the  invitation  of  the  Ipswich  Clinical  Society  to 
propose  the  following  resolution: 

That  this  meeting  is  iii  accoiil  with  the  object  and  aiius  of  the  N.ilion3l 
Society  for  the  Prevention  of  Consumption  and  other  fomis  of  Tuber- 
culosis. 

In  a  campaign  against  tuberculosis  there  were  five  main 
lines  of  advance  to  be  followed  :  (1)  The  general  sanitation  of 
towns,  including  drainage  of  subsoil,  and  abundant  air  sp.ice 
and  ventilation;  (2)  sup(-rvision  of  trades  tendini;  to  the 
development  of  tubercle;  (3I  the  control  of  the  fo<id  supply 
(milk  and  meat)  :  (4)  the  projier  isolation  of  the  sick  :  and  (5) 
the  destruction  of  infective  sputa  and  the  disinfection  of  the 
rooms  tenanted  by  the  sufferers.  He  stroncly  urged  the  es- 
tablishment of  sanatoria  in  different  districts  for  the  recep- 
tion of  consumptive  patients.  Such  institutions  were  pro- 
vided inciermany,  America,  and  other  countries,  and  their 
provision  in  England  would  form  a  very  beneficial  and  proper 
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hilantbropic  outcome  of  the  movement  in  wliich  they  were 
ngaged.'  .*Ir.  G.  S.  Elliston,  a?  medieil  officer  of  health  for 
he  borougli.  seconded  the  motion.  I'r..  Vincent  said  tliat  at 
he  request  of  the  Council  of  the  Olinical  Society  he  had  much 
leasure  in  proposing  the  following  resolution  : 
That  the  co-operation  of  the  National  Society  for  the  Prevention  of  Con 
imption  and  other  Fonns  of  Tuberculous  Disease  be  invited  to  discuss 
le  subject  at  a  public  meeting. 

Ir.  J.  R.  Staddon  seconded  the  proposition,  asking  the  co- 
peration  of  the  National  Society  in  opening  the  subject  for 
iscussion  at  a  public  meeting,  and  this  was  put  and  cai-ried. 
L  Committee  consisting  of  Dr.  W.  .\.  Elliston,  Mr.  (t.  S. 
niiston,  Dr.  Herbert  Brown,  Dr.  Brogden,  and  Dr.  R.  K. 
'asley,  with  the  President  (Mr.  Fryer)  and  the  Secretary  (Mr. 
inclair),  as  e.v-officto  members,  was  appointed  to  approach 
he,  mayor  with  the  suggestion  that  lie  should  call  a  public 
aeetiiig  for  the  purposir. 

Oxford. 
L'iider  the  auspice^  of  the  Christian  Social  Union  (Oxford 
;ity  Branch),  a  meeting  was  held  at  Oxford  on  November  8th 
B  discuss  tlie  subject  of  the  prevention  Of  consumption.  Tlie 
hair  was  taken  by  the  Rev,  A.  J.  Carlyle,  who  in  his  intro- 
uctoi-y  remarks  said  that  it  was  urifortunately  only  too 
bvious  that  religious  people  had  by  no  means  realised  the 
stent  to  which  they  were  responsible  for  their  fellow  men  and 
romen  in  every  respect.  A  great  deal  might  be  done  for  the 
eneral  social  improvement  of  the  people  if  only  Christian 
leople  realised  their  responsibility,  and  gave  some  nieasure 
f  their  tlioudits  and  attention  to  the  great  and  pressing  ques- 
ion  of  their  Iiealth  and  material  well-being.  Dr.  AVhiteloeke 
lien  delivered  an  address,  in  which,  after  dealing  with  the 
Huses  of  consumption  and  the  means  of  preventing  it,  he 
poke  favourably  of  tlie  erection  of  sanatoria.  The  Rev.  W.  B. 
Juggau  moved  the  following  resolution  : 

Tlial  tho  attention  of  tlie  cit.v  council  be  dra\yQ.to  tlje  matter  pf  having 
lie  milk  supply  ol  Ofif9;.:d  regularly  tested  ior,tli.e;pre5ence  o£  tuber, 
ulosis,  as  is  dene  in  sonic  oithe  larger  towns. 

ilr.  II.  M.  Fletcher  seconded,  aqcl  the  resolution  wa^  carried 
inanimously.  Mr.  Payne  nioved,  and  Mr.  Pasli  seconded, 
lie  following  resolution,  which  also  was  carried  unanimously  : 
Tli.-it  iliis  iiiuctin';  desires  to  represent  to  the  city  couiicUithence^  of 
liiking  new  by-laws  with  regard  to  buildings  in  the  city.  .         , 


lar  for  public  information  on  Consumption  :  its  Cause  and 
Cleans  of  Prevention.  Tlie  Board,  believiag  that  any  efl'ort  to 
restrict  and  control  the  prevalence  Of  consumption  will  be  a 
failure  without  the  hearty  and  intelligent  co-operation  of  the 
public,  hopes  that  the  information  Vhicli  it  gives  •will  awakens 
an  interest  that  will  bring  practiciil  results. 


SlNDEHLANl). 

A  iiiei'ling  of  llie   Itii^irict  Branch  Committee  of  the  Society 

or  the  Prevention  and  Cure  of  Consuiiiptioii  in  the  County  of 

mil,.,,    Mas  held  in  the  Town  Hall,  on  November  2^tli.     Dr. 

.  and  Mp,  .1.  Morley  I.on^den  were  elected  honorary 

on  th^  proposition  of  Dr.  SeurlieUl;   Tlie  noxt  item 

'II  the  at^enda  was:  '    •'■'•  ■     ,'i  r  .         •.       

■n)i»  i>  "Knit'prTU'll  b»  (wtlfMisticd  oil  Mic  most  s\ritable  site  available  in 

•  liofls,  under  the  superintoodont   of  a'Speci.dly. 

1  rniin,  on  tlic  llnc«of  tho  most  su'M-essl'iil  sanii. 

:  .r.  .  x.^ttricc.  "n-itli  nil  e.^eiidituro  of  about  /150a  bed, and 

.  ivlth  land  and  faruilnri-.  t  Tlie  osiHMises  may  iL»cli^;o>a 

iiin.  or /;>.<To  a  year,  Biiinc  portion  of  which  will  bo  ileliaycd 

•y  l>>t>iiii.  ,'»4ii-j|ts.   .   I  ■'",//,    I  ■'  "i,.i     . '■  I        li, 

Tir.  !<obitiHon  teaitl  Ihat)  abA'entliorand  other-places  patiwita 

OH.  a  week,  which  would  rnduce  tlie  yearlycoBt  to ^.'1,000. 

lii-rlg  woiilil  be  lis  mnch  as  <iiie  resident   medical  man 

...,  .1  attend  \.'\.  and  the  number  of  beds  wjuld  be  incrtiaseU  as 

i-(r)ile  ;.'ol  ciiididiiK  1   in  tlieir  inothoij.     After  8ome  discuxBioii 

he  (olIowinK  reixihitiim  wan  carried  : 

TWat  HO  noon  an  a  mlfliclcnt  rapit.1l  miia  be  raised  tof  tliisi  aiid  ntlier  din- 

rl.'-t  '■riininitt'-'**'  Mirnn")u,*t'  tin.  roiinty,  it  Is  resolved  that  a  flr«t  pavilion 

■  a  itiiitaldo  mid  nciitmUotalKyiiuidcr'tilic 

^lilnntiiicdiciil  maul < 

ill     r.iiulivi'    (   lurnnitlie    WHH    thell     uU'l'ttld.         It    WdS    alHO 

ilfri''"i  that  tho  l/iiidnn  .'^ociely  should  be  approached  to  see 
f  Uie  I'.ranch  cfiulil  he  ntlihaled  with  it  <)ii  payment  of  a 
lominal  fee  ;  and  hIko  that  tin'  medical  men  in  other  towim  in 
h«-  county  HhoillilbeaHkeil  toiipproacli  their  ret. peotive  luayore 
n  ri'Hiind  to  ear'li  town  taking  netion.  .Additionnl  wubBcripr 
ionn  W"Te  irrnmiHed,  brinuiiig  the  total  up  to  /'(y.y\. 
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-i.;l  •  tv'ii'l  of  Ml  filth  Iff  C'onneeticut  hii^  i«mii  d  a  ciieii- 


THE   PLAGUE   IN   THE   EAST. 
The  Speci.\l  Commission. 
Last  week  we  notified  that  the  special  Plague  Commission 
had  commenced  its  sittings,  and  recorded  the  evidence  sup- 
plied by  Mr.  Wingate  and  Dr.  HaaJkine.     During  the  past 
week  several  witnesses  have  been  called,,  and  the  main  points  . 
in  their  evidence  have  been  transmitted  by  telegram  to  the 
Times,  :        -        I  ■  ,    . 

Colonel  Weir,  the  health  officer  of  the  city  cif  Bombay, . 
stated  that  in  his  opinion  plague  was  endemic  in  Kalhiawar, , 
the  North-West  Provinces,  Bengal,  and  the  Himalayas,  that 
the  granaries  in  Bombay  were  Jjist, a  fleeted,  and  that  tlie- 
disease  was  carried  by  rats.  Tliis  evidence  was  supported  by 
Mr.  A'incent,  Police  Commissioner,  who  stated  that 
he  believed  plague  to  be  endemic  in  Kumaon,  ;ind 
that  the  disease  was  brought  to  Bombay  by  reli- 
frious  ascetics  coming  from  that  district.  Surgeon- 
General  Bainbridge  gave  it  as.  his  opinion,  from  experience 
gained  in  Sindli,  that  rats  were  the  medium  of  infection,  and 
that  sanitary  measures  should  be  placed  before  inoculation  in 
combatting  the  disease.  Dr.  Gibson  stated  that  for  fourteen 
months  he  had  been  examining  the  eartlien  floors  of 
infected  houses  for  evidence  of  the  bacillus,  but  had 
failed  to  find  it.  ^lajor  Crinimin,  LM.S.,  the  health  officer 
of  the  port  of  Bombay,  described  the  pi'ocess  of  examina- 
tion adopted  in  the  case  of  passer^rers  entering  andl 
leaving  the  port,  and  stated  thati  16,000  persons  had 
been  prevented  leaving  the  port  until  such  time  ,as  all 
chance  of  infection  had  passed.  Captain  Wilkins  stated  that 
there  were  six  segregation  camps  and  twonty-six  hospitals  ia 
Bombay ;  he  declared  that  the  number  of  people  attacked  by 
plague  after  segregation  Avas  very  small.  Dr.  Viegas  saidtliat 
he  saw  the  first  ease  of  plague  on  September  iSth,  1896,  and 
that  he  immediately  called  the  attention  of  tho  authorities  U> 
the  disease.  Dr.  Galliotti,  of  tlie  University  of  Florence,  gave 
a  detailed  account  of  his  process  of  preparing  a  curative  serum 
whereby  75  per  cent,  of  cures  were  effected.  Captain  Jennings, 
LM.S.,  the  medical  offici  r  in  cliarge  of  the.  inspection  of  rail- 
ways, described  the  methods  of  inspection  and  detention 
employed  on  the  railways  ;  he  stilted  that  comiianitively  few 
of  those  detained  under  suspicion  were  attacked  by  plague. 

Mr.  Ihi  Boulay,  Deputy  MunicJpal  Commissioner,  said  tliat 
25,358  persons  had  been  inoculated  with  plague  serum ;  50,4100 
rats  had  been  destroyed,  aadia ;bpnusi((^  half  ^ an  anna )va» 
given  for  every  dead  rat.    ! ,    .,•  it  •(■'.(   •     :  1      • 

Optain  Cliilile,  I. AI.S.,  statetl  that  the  death-rates  which 
usnnily  preceded  outbreaks  of  plague  were  high  in  in.saiiitary 
and  slight  in  sanitary  dwellings.  He  had  inoculated  400 
people  with  Uatlkine's.staiuii  and  iicuise^u  no  bad  9ffect». 
thercfroni.  ,•■        ,1        ■ 

At  a  meeting  of  tho  Commission  at  Dharwar,  Mr.  Cape.l, 
formerly  collector  there,  btated,' that  the  total  mortality  ilk 
Huhli  and  l>harwar  districtH  lrom,C)etober,  1897,  to  Deeeiubi-r,. 
i89t!,  was  23,577.  Tin;  plague infC'ctjon  wasiiitn'dmedthrouglf, 
therailwiiy,  aud  was  s]>read  in  the  districts  by  human  agency. 
The  cliseaw  was  very  severe  among  the  uninoculated,  but  was 
less  virulent  in  hliarwar  than  in  Hubli.  The  evacuatiou 
nieaHOrt'.M  were  less  ellicient  durintf  the  .iwonsoou.  Dr.  Hull' 
kiiKi's  Beruiii  wiis  found  to  be  beneficial.  ,  Aliss  Cawthoru 
and  Drrt.  \\'liitiir,  Hornlbrook,  aadlJardoz,  jnactitiojierg  i)>|tj|i(e» 
dit-tricb,  alifo  gave  evidence  in  favour  of  tiin  prophylactic,,     j,,, 

iKPl\.:  !■    u,  '.i.!    ','.    '■     I 

The  mortality  in  theeityof  lUiinbay.whieh h«d  fallen  111  the 
prcviou.s  week  to  ;/),  diiriii'.;  the  week  "wliich  has  just  ende<l 
rose  to  44.  This  can  be  CMii.-iiWired  irt  no  sense  diac'ourtiging, 
:iiiii  when  tiikeii  in  conjunclion  with  the  generiil  declinuin  th*) 
(lentli-i-nte  nugnrs  well  for  tlie  immediate  future. 

The  ri'turiiH  from  the  I're^idency  show  11  L'Mieral  decline  il> 
llic  total  iiuinlier  of  deatim  from  playue,  theie  lieiug  ^00  fewwr 
iliiriiik'  the  i»ihI,  us  coiiipared  w.tli'tlle  prevlouH,  week,     •.!  i..i, 
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In  the  ^lysoro  State  there  is  no  improvement .  and  the  cities 
of  Banpalore  and  Seringapataiii  are  still  sevrrely  aflVcti'd. 

In  the  Madras  Presidency  the  number  of  plague  cases  has 
increased,  but  in  no  single  town  or  district  is  tjhe  epidemic 
alarming. 

In  the  Hyderabad  ^'tate  the  disease  is  widespread,  and  in 
several  places  the  epidemic  is  severe. 

The  Central  Provinces  are  gradually  being  invaded  by 
plague  from  the  south,  and  in  the  Waniha  district  more  par- 
ticularly is  plague  spreading. 


The  Samakk vNn  Oithrkak. 
■  The  following  is  the  text  of  the  official  communication  made 
by  the  Turkish  Consul  at  Tiflis  with  regard  to  the  outbreak  of 
plague  at  Samarkand : 

Tlio  report  (Litcd  October  Sth  of  the  Physician  of  the  Samarkand  Medical 
.Section,  ZouIidH",  aildresscd  to  the  Governor-General  of  Samarkand  is  as 
follows  :  In  the  village  of  Anzob.  Ovitohastok  of  Pen<ljckeuto.  situated 
upon  one  of  the  branches  of  the  Hirer  Z:irarchane  35c  kilometres  ^outh  01' 
Samarkand,  aik  epidemic  disease  has  ajtpcared  which  has  attacked  224 
pei-st>ii3  out  of  a  population  of  257.  Of  these  224  persons.  219  have  died, 
while  4  have  recovered  or  are  couvulescent.  The  epidemic  was  recognised 
at  the  commeuceraeiit  of  September.  At  the  present  time  ^October  25th) 
there  arestill  12  persons  sick.  Having  iv^ard  to  the  ^'cneral  eliaracter  of 
the  repoitaud  to  the  enormous  mortality,  97.7  per  cent.,  the  physicians 
came  to  the  conclusion  th.ittlic  disease  was  Indian  plague.  By  order  of 
the  authority  extr:utrdiu:try  measures  have  been  taken  to  prevent  tlio 
l^ropagation  "of  the  epidemic.  All  the  roads  from  Kichlaph  have  been 
clo-ed.  troops  have  been  sentto  surround  Kichlagh,  means  of  disinfection, 
physic'aiis  and  assistants  have  also  been  sent.  It  is  reported  that  all  the 
iiiiected  houses  in  the  village  of  .\nzob,  together  with  all  the  cIVccts  of 
persons  attacked  by  plague,  have  been  destroyed  by  lire.  I<o  fresh  cases 
had  occurred  in  the  two  weeks  ending  November  2Qth. 

It  is  supposed  that  the  diseasenos  introduced  into  Anzob  from  Karachi 
by  wayot  .Vfghanistan.  and  it  is  intended  to  send  a  medical  mission  to 
AlL'hanistan  shortly  ti  make  inquiries. 

Tlie  Kussian  Government  Has  forbidden  the  transport  of  pilgrims  by 
railway  ironi  beyond  the  Caspian  Sea. 


lNL\l>ACiASCAK. 

The  latest  reports  from  Madagascar  state  that  the  disease  is 
of  a  mild  type,  and  that  the  severity  of  the  outbresik  is 
abating.  It  is  seldom,  however,  that  plague,  when  once  it 
gets  hold  of  a  place,  wanes  until  it  has  run  its  course. 


COXTRACT    MEDICAL    PRACTICE. 

.SKlPTOy. 

\nKrKKMINEi)  stand  against  the  present  low  scale  of  club  p,aynicut  is 
boini;  niadeat  Sfcipton.    It  appears  th.at  in  this  town  only  3s.  a  member 
pi"    .uinum  is  paid,  and  the  locil  profession  have  ;igreed  to  refuse  all 
-  that  decline  to  pay  a  minimum  of  4s.  a  member.    The  friendly 
;  ics  of  tlie  district  will  not    consent   to  this  extra  shilling,  and 
'  *en  to  bring  a  medical  man  into  the  town  to  attend  to  all  their  meni- 
ibui    unless  the  <loetoi-s  contihue  on  the  old  terms.    It  is  satisfactory  to 
liiid  that  medical  men  are  uniting  .aijaiu'-t  the  present  club  remunci'ation. 
|lt  is  :iImost  incredible  that  practitioners  should    be  found   willing  to 
■out  met  Xfi  attend  to  oil  the  incidents  of  sickness  and  accident  in  evcry- 
d«v  life  amon^  the  working  population   fur  3s.  per  annum.    At  a  time 
irh'oii  their  aveiTiga  wage.s  were  not  more  llian  half  wh.at  they  arc  now,  the 
i^iyinciits  niadc  by  members  of  frieiidiy  ■■•H-ieties  were  the  same  as  now, 
'o  tliat  it  is  clear  they  <'ould  be  in  no  v.orsc  position  than  formerly  if 
:hey  now  paid  their  medical  officei"S  tloublc,  for  if  their  own  needs  re- 
in r  red  an  increase  in  wa^es.  the  necessities  of  the  medical  men  no  loss 
CMurea  substantial  inci-ease  in  the  fees  hitherto  paid.    With  a   little 
nore  professional  union  such  club  rates  as  is.  and  4s.  a  member  per 
innnni  vill  cease  to  he  heard  of.  and  will  be  replaced  by  a  minimum  of 
roui  f-  !(tFs.  It  is  often  a  wise  step  for  the  local  profession  toformadispens- 
iry  iuv  liicir  poorer  patients  iii  opposition  to  any  medical  institute  organ- 
suil  by  i  he  friendly  societies.  ^  The  chief  rules  to  be  obser\-ed  for  success- 
ul'woVking  are  (i)  to  iicnnt.'iiii  a  suitable  wnge  limit :  (3)  to  insist  on  a 
ncdieal  examination  of  mcnibtTs ;  (-,)  not  to  admit  women  and  children  at 
ower  rates  than  adults.  

'  <  .Mlt-KHIinYSHlRE. 

iBBWFVT  writes  :  fntorfnnately.  from  experience  derived  whilst  doing 
Ihtv  as  locum  t^nens  in  Mid-lu-rhyshire.  1  was  able  to  corroborate  tlic 
i&ount  given  by  •WingtleldManor"  in  relcrenco  to  the  abuses  iiien- 
loncil  therein,  a  simiLir  st.ite  of  .affaire having  an  existence  in  Helper  at 
Jie  in-escHt  timet  The  ui.m-existence  of  a  friendly  feeling  between  mem- 
iers  of  the  profession,  much  as  it  is  to  be  regretted,  is  no  excuse  for  imli- 
•Muals  belonging  to  it  adopting  such  methods  as  referred  to  by  your  cor- 
taqiondent.  which  rtre  so  derogatoiy  not  only  to  tho^o  misguided  indi- 
i^als  but  to  the  profession   as  a  whole,  of  which  one  fervently  hopes 

Sgy  are  by  no  means  representative  members.  T^e  enUnite  cordinlr.  desir 
lie  ns  its'nniversal  existence  would  he  amongst  members  representinf  a 
i**r.>l  profession,  should  be  n  matter  of  "tnheritanec"  on  joining  its 
AQks  antl  not  one  of  "'adoption  '  at  sooie  future  period.  The  latter  plia.-^e 
!Cmld  amount  to  concerted  action,  n  hicli  might  De  initiated  Ihronch  the 
ledmm  of  t)ie  nearest  local  nu-dieal  society;  and  if  this  be  the  only 
itens  by  which  a  better  nnderslanding  c.in  bo  .aiTived  ht  for  the  general 
'flllnveofthe  1  lemhors  of  tho  profcsiou.  then  lev  the  lycdicnl  nion  in 
lat  district  combine  to  such  an  em'. 
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Tub  usual  montlily  meeting  of  the  Executive  Committee  of 
tho  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  lield  at  429,  ."^trand,  London,  \V.C.,  on  November  25th. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair),  Dr. 
.T.  B.  Ball,  ilr.  J.  Brindley  James.  .Mr.  Wiliam  .1.  .'Stephens, 
Dr.  J.  Pickett,  Dr.  M.  Greenwood,  Dr.  F.  .T.  Allan,  Dr.  J.  \V. 
Hunt,  Dr.  W.  Knowsley  Sibley,  and  Dr.  Walter  Smith. 

The  customary  investiiration  of  the  current  claims  showed 
that  the  favourable  sickness  experience  of  tho  autumn  was 
maintained,  and  tliat  the  ordinary  capes,  both  in  number  aud 
duration,  were  well  under  the  expectation  upon  which'  the 
Society's  premium  tables  are  based.  On  the  other  hand,  tlie- 
list  of  chronic  cases  (members  who  are  apparently  perma- 
nently incapacitated  from  professional  work)  increases'- 
steadily.  When  the  Society  was  started  fifteen  years  ago  its 
founders  realised  that  members  of  the  inedioal  profession  had 
special  need  of  some  arrangement  under  wlxich  they  would 
be  permanently  assisted  when  unable  to  properly  carry  orb 
their  professional  duties.  In  many  occupations  a  partial  loss- 
of  mental  capacity  produces  only  a  lessened  power  of  earning- 
money,  but  in  the  medical  profession  it  is  often  literally  a> 
question  of  life  or  deatli  to  the  patient.  For  this  reason  a- 
medical  man  is  obliged  to  give  up  practice  entirely  under  cir- 
cumstances which  would  only  compel  other  men  to  work  less, 
and  accordingly  the  rules  of  tho  Medical  Sickness  and  Acci- 
dent Society  were  specially  ilrawn  to  meet  this  liability.  For 
the  first  twenty-six  weeks  of  illness  the  Society  allows  its  full 
sickness  pay,  and  after  that,  if  the  member  still  reinains  ill- 
it  allows  him  to  draw  continuous  lialf-pay  until  he  reaches  the- 
age  of  65  years.  Under  this  amfngement  there  are  at  present 
about  a  dozen  members  of  the  Swiety  ia  the  enjoyment  of 
from  sO  guineas  to  150  guineas  a  year.  The  value  of  this  cars 
be  fully  appreciated  only  by  those  who  find  themsMves  in- 
capacitated from  work,  and  without  any  such  provision. 

Prospectuses  and  full  information  on  application  to  Mr.  F. 
Addiscott,  Secretary,  iledical  Sickness  and  Accident  Society/ 
33,  Chancery  Lane,  London,  W.O.  '      ' 

Colonial  NntsiNO  Association. — The  half-yearly  meeting- 
of  the  Colonial  Nursing  Association  was  held  at  the  Imperial! 
Institute  on  December  ist.  Lord  Loch  presided,  and  Princess- 
Henry  of  Battenberg  was  present.  The  report  stated  that  tht^ 
object  of  the  Association  was  the  formation  in  England  of  a 
central  organisation  for  tlic  selection  and  despatch  of  nurses 
for  work  in  certain  of  the  colonies,  and  to  give  financial  help-' 
in  the  same  direction.  The  Association  was  supported 
offic  ally  by  the  Secretary  of  State  for  the  Colonies,  and  during 
the  last  sixteen  months  7  matrons  and  it  nurses  had  beeni 
accepted  and  sent  out  by  tin-  Colonial  Otiice.  Lord  Loch  ex-' 
plained  that  the  Association  was  first  ritarted  in  conseqnenc^" 
of  Mrs.  Pigott,  the  Hoiiornry  Sccretarj-,  having  seen,  in' 
ilauritius,  several  persons  dying  of  fever  from  want  of  proper- 
nursing.  The  work  of  tin-  .Vsgociatioii  was  now  widespread  v 
for  whenever  they  heard  of  uny  ])srt  of  tlio  British  Dominions»- 
beiiig  particularly  nnhealtliy  they  sent  out  nurses  there,  and 
there  was  keen  competition  for  these  posts.  The  work  needed 
some  financial  support,  but  only  about  ^f  150  per  annum  wbs^ 
required,  as  the  cost  of  sending  out  thv  mirses  was  in  many" 
cases  refunded  by  the  Colonies.  Sir  H.  Burdett  undertook  to- 
get  one-tenth  of  the  sum  reiiuireil  in  niniual  subscriptions  if 
others  would  do  the  same.  Mr.  A.  L.  ,lon<'s  promised  to  give- 
£^0,  which  he  wished  to  be  devoted  to  nursin'_'  in  West  Africa.. 
.\fter  some  remarks  by  Miss  Kingsley  and  Sir  C  Mitchell. 
of  the  Straits  Settlements,  the  proceeilings  terminated  with  11. 
vote  of  thanks  to  Princess  Henry  of  Battenberg  for  !icr  sym- 
patliy  with  th«  Association. .      ••)■ 

i»  -.  *  -  ,1 .  *., 

.V  Fkmalk  Mki>icai.  LNsi'KCTon  of'  Si  uooi.s.— Dr.  .AJ.uy  H^ 
Murray  has  been  appointed  by  the  New  York  Board  of  llcaltli 
medical  inspector  of  tlie  twelve  public  schools  in  tjie  tb^ivJ 
ward  oi  the  Boix)Ugh  of  (Queens,  New  York  City.  Dr.  Murray, 
is  a  gi-.iduatt?  of  the  Women's  .Medical  College  of  the  City  of 
New  York,  and  served  as  :>itenifl  in  the  hospital  and  dispen- 
sary for  one  year.  She  is  the  first  woman  who  haa  befu  ap- 
pointed on  tlie  stafl'of  school  inspectors  in  the  I'uited  States. 
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A   MONUMENT   TO   CHARCOT. 

On  December  4th,  the  monument  to  Charcot  erected  near  the 
main  entrance  of  the  Salpfetriere,  where  he  worked  so  long 
and  so  fruitfully,  was  formally  unveiled  in  the  presence  of 
M.  Georges  Leygues  (Minister  of  Public  Instruction),  MM.  de 
Selves  (Prefect  of  the  Seine),  Brouardel  (Dean  of  the  Faculty 
of  Medicine  of  the  University  of  Paris),  Navarre  (President  of 
*he    Municipal     Council),    Locki-oy    (Minister    of    Marine), 
Thuiller  (President  of  the  General  Council),  Napias  (Director 
of  the  Assistance  Publique),  Eer- 
trand  (Perpetual  Secretary  of  the 
Academic  des  Sciences),  a  depu- 
tation representing  the  French  In- 
stitute, and  a  large  assemblage  of 
medical  and  scientific  notabilities. 
Dr.  Jean  Charcot,  son  of  the  fam- 
ous physician,  and  Madame  Char- 
cot, represented  the  family. 

Professor  Brouardel,  in  present- 
ing the  monument  to  theciiyof 
Paris,  expressed  the  feeling  of 
gratitude  which  the  Faculty  of 
Medicine  felt  towards  the  great 
(neurologist  who  had  shed  such 
lustre  upon  it.  He  also  expressed 
the  hope  tliat  Charcot's  pupils 
would  crown  the  work  of  their 
master,  and  draw  inspiration  from 
il'.is  love  for  science,  and  in  par- 
ticular that  his  son,  in  whom  he 
had  justly  placed  such  great  hopes, 
should  write  the  page  which  he 
himself  had  been  prevented  from 
•completing. 

M.  Navarre,  who  next  spoke, 
recalled  the  fact  that  the  Munici- 
pal Council  had  done  all  in  its 
power  to  further  the  investiga- 
tions and  second  the  efforts  of 
Charcot.  It  helped  him  to  lay  the 
foundations  of  that  Salpetrif're 
•which  had  been  transformed  by 
iliim  into  a  school  shedding  light 
upon  the  whole  world.  He  praised 
Charcot  particularly  for  having 
■brought  within  the  realm  of  the 
known  and  the  natural  tilings 
formerly  classed  as  8up('rnatural, 
and  often  attributed  to  demonia- 
cal influence. 

Professor  F.  Raymond,  wlio  fol- 
lowed, spoke  as  the  successor  of 
Charcot  at  the  SalpfitrifM'e,  a  jjosi- 
tion  which  lie  felt  imposed  upon 
liim  a  very  heavy  burden.  He 
gave  a  rapid  review  of  (Jharcot's 
work,  laying;  particular  stress  on 
what  he  had  done  towards  deter- 
mining the  localisation  of  the  func- 
tioHM  of  the  brain.  He  went  on  to 
Bpenk  of  ('harcot's  researches  on 
the  nervous  system,  wliicli  had 
brought  about  a  n^'olution  in  our 
manner  of  conci'iving  flu^  slruc- 
tarr',  functinnH,  and  pathology  of 
t)ie  Hjiinal  I'lrd.  ('Ii.ircol,  said 
i'rofesHor  Knymond,  wan,  indeed, 
tlie  most  lulnilrnblc  licaler  of 
nervouH    diseaHi-H,  of    tliat    great 

neurogis  called  liysleria.  Hi'  taught  us  a  just  eslimale 
of  the  extreme  fri'-nieiicy  f.r  that  ad'eetlon.  ]5y  him  wo  were 
disabuHed  of  llic  error  wliich  coiiHlHled  in  believing  that 
women  witc  nlriioHl  exr'luHJvely  the  victims  of  hysteiin. 
Thr High  Cliarcot  we  kmnv  to-day  that,  both  sexes  pay  practi- 
cally an  er|ual  tribiiti-  to  tlii'  dinease.  Again,  Cliiircot's  inves- 
tigation of  iitigmata  HUiiplied  the  iiicans  of  detecting  hysteria 
in  eases  where  it  siinulateH  Hymptoms  and  disorderH 
which  medical  men  lind  been  in  the  iiiibil  of  attributing  to 
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incurable  lesions  of  the  nervous  centres.  Thanks  to  the  dis- 
coveries and  the  teaching  of  Charcot,  we  have  learnt  to  cure 
paralyses,  tremors,  convulsions,  pains,  disorders  of  speech, 
perversions  of  intelligence  and  character,  and  many  other 
morbid  manifestations  which  not  very  long  ago  would  have 
been  looked  upon  as  refractory  to  treatment ;  and  in  many  eases 
these  cures  had  the  appearances  of  a  miracle.  Another  subject 
successfully  studied  by  Cliarcot  was  hypnotism.  Heitwas,6aid 
Professor  Raymond,  who  showed  us  that  while  the  intervention 
of  the  hypnotiser  has  in  it  nothing  of  mystery— since  it  does 

neither  more  nor  less  than  physical 
agents — the  phenomena  of  hypno- 
tism have  nothing  more  of  super- 
natural  about    them.     They    are 
essentially  products  of  the  cere- 
bral automatism,  just  in  the  same 
way  as  the  other  manifestations  of 
hysteria.     In  the  course  of  its  ac- 
tivity the  brain  stores  up  in  the 
condition    of    memories    all    that 
passes  within  us  and  around  us,  i 
and  in  particular  the  representa-J 
tions  of  the  movements  whicli  wel 
execute  with    the  appearance    ofj 
spontaneity,  or  which  we  accustoni| 
ourselves  to  execute  under  the  in-^ 
fluence  of   certain   impulses, 
large    part    of    the     phenomena 
springing     from    hypnotism    are 
nothing  else  than  the  reawakening 
and   setting  in    motion  of   thes^ 
memories  in  a  being  whose  per-j 
eonal  will  is  held  in  subjection  by 
another  will,  which  dominates  and 
directs  his  cerebral  automatismJ 
After  speaking  of  Charcot  as  ha 
was  in  his  family  and  his  home^ 
Professor  Raymond  went  on  to  saj 
that   he  allowed  no  day  to  pasd 
without  consecrating  a  large  pen 
tion  of  his  time  to  his  researehesj 
liis   teaching,    and    his    iiatientsl 
His  power  of   work  was   equal  tJ 
the   brilliancy  of  his  intellectual 
endowment ;  and  he  was  furthe 
gifted  with  an  indomitable  perse 
veranc<'     and    an     indefatigabli 
ardour  in  research  and  in  teacldngl 
a  remarkable  tenacity  of  purpose 
and  resolute  courage  in  defeudina 
liis  opinions.    The  influence  of  hii 
teaching  was  uneciualleil,  and  h^ 
not  only  trained  his  pupils,  but  en 
eouraged  them  to  take  up  origina 
research,  arming  them   with  hil 
method,  penetratingthem  withliil 
spirit,  and  animating  them  witB 
his  own  enthusiasm.     He  hcliiea 
them  on  in  their  career,  supportnij 
tlK'ni  by  the  whole  weight  of   hi] 
authority.     In  this  way  he  created 
aschool  still  nourishing  in  vigorouj 
life,  which  walks  in  his  footatepg 
Professor  Cornil  next  said  a  fefl 
words  expressing  his  respect  as  ( 
faithful  pupil  of  Uharoot,  who  haj 
been  his  pi-edecessor  in  the  Clialf 
of     Piitliology    in     the     J'k'ole 
M<^decine. 
Tlie     Minist(>r    of     Public    Id 
struction    then    delivered     an     addr(>SH    in    which     he   sai] 
that,    looking  upon   the  great    and     bejuitiful    statue  whio 
a    master     sculptor     had     nuididli-d     in    bronze,     one    askej 
whether  it  represented  a  professor  or  ii  priest.     It  was  easy  1 
guess    that    it   rei>res.'nte.l    ini    iipostlf.       Such     indeed   wa 
(Charcot   by  his  enthnsiaHni,  liis  fiiilh,  and    the  breadth   anfl 
boMiiess   of    the    horizons   which     hi'   opi'iied    ii]).       On    coa| 
eluding  his  address    M.   I.cygues  eonferred    upon    Dr.  <'0n 
bault,    I'hysician  to  the  Iviy  Hospital  and  one  of  Charcoti 
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oldest  and  most  distinguished   fellow-workers,  the  cross  of  a 
Kniplit  of  the  Legion  of  Honour. 

The  statue,  of  wliichan  illustration  is  given  on  p.  177S,  is  from 
the  chisel  of  the  distinguished  sculptor,  M.  ialguit^ie,  with 
the  collaboration  of  the  well-known  architect,  M.  Samson. 
Charcot  is  represented  in  his  professorial  robes  standing  in 
the  act  of  giving  a  demonstration,  the  right  liand  indicating 
the  left  temporal  region  on  the  head  of  a  dead  body  lying 
Cjeside  him,  and  the  left  making  a  gesture  habitual  to  the 
«rreat  master  in  lecturing. 


ASSOCIATION    INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEKTIXGS  OF  COUNCIL 
FOR  1899. 
!.\lEETixcis  of  the  Council  will  be  held  on  January  18th,  April 
f2th,  July  12th,  and  October  iSth,  1899.  Candidates  for 
•ejection  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  Decem- 
ber 28th,  1898;  JLirch  2srd,  June  22nd,  and  September  28th, 
•  899.  VuANcis  FowKE,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  tlie  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
Metbopolitan  Counties  Branch  :  West  London  District.— A  meet- 
ing of  this  Distrift  will  be  held  at  the  West  End  Ho.spital  for  Diseases  of 
the  Nervous  System.  73,  Welbcck  Street,  W..  on  Friday,  December  i6tli, 
^398,  at  4.45  P.M.  The  Phjsii'iaus  of  the  Hospital  will  frive  Clinical  De- 
monstrations on  the  Interesting  Cises  in  the  Wards.  Afterwards  there 
will  be  a  discussion.  Dr.  G.  Crawford  Thomson,  Vice-President,  in  the 
•chair.  Tea  and  coffee  will  be  provided  at  4.30  P.M.— Thomas Uutton,  M.D., 
»3,  Holland  Park  Avenue,  W.,  Honorary  Secretary. 

BATH  AND  BRISTOL  BRANCH. 
The  second  ordinary  meeting  of  the  Branch  was  held  at  Bath 
on  November  30th  ;  Dr.  Lio.nki,   Weatheuly,  President,   in 
the  chair.    There  were  53  members  and  visitors  present. 

Sew  Members. — The  following  gentlemen  were  elected 
members  of  the  Association  and  of  the  Branch  :  Dr.  T.  R. 
Atkinson  (Clifton),  Mr.  C.  R.  Dykes  (Evercreecli),  Mr.  A.  E. 
Henchley  (Blagdon),  and  Mr.  F.  Rose  (Clifton). 

Unrei/ixtered  and  Adrertixin;/  Dentist.t. — A  communication 
from  the  Western  t'ounties  Branch  of  the  British  Dental 
Assoc-iation  on  (i)  unregistered  practitioners  of  dentistry,  and 
<i)dentist8whoadvertise,and  another  from  the  Worcestershire 
and  Herefordshire  Brancli  of  the  British  Medical  Association 
on  the  Vaccination  Act,  189S,  were,  on  the  proposition  of  Dr.  J. 
Stewart,  seconded  by  the  Puesidknt,  postponed  for  considera- 
tion at  Bath  in  February. 

Commuiiicntionx. — Dr.  G.  P\UKi:ii  described  a  case  of  Cystic 
Kidney  with  Pityriasis  Rubra,  and  showed  the  specimen. 
Remarks  were  made  by  the  Pkksident,  Dr.  Hauhison,  Dr. 
Moui.n,  and  Dr.  Michell  Clauke.-  Mr.  C.  E.  S.  Flemmixg 
read  a  paper  on  Achondroplasia,  illustrating  it  by  a  lantern 
<iemonstrution.  Dr.  Ehokwoutii  discussed  the  case,  and 
showed  some  further  slides. —  Dr.  E.  J.  Cave  showed  a 
specimen  of  Ulcerative  Colitis.  In  the  discussion  which 
•ensued  Dr.  Bannatvne,  Mr.  Scott,  Dr.  Gooduidue,  Dr. 
Waldo,  Dr.  Mei.somk,  and  Dr.  Paukek  joined.— Dr.  Wit.so.v 
8«iiTH  and  Mr.  F.  Lace  read  notes  of  two  cases  of  Perforated 
Gastric  Ulcer  successfully  treated  by  Operation  ;  and  Dr. 
MicHEfx  Clarke  and  Mr.  W.  M.  Bauclav  described  a  case  of 
Perforated  Pyloric  Ulcer,  Operation,  Recovery.  Dr.  Stack, 
Dr.  Kino  JIautvn,  Mr.  Haksant,  and  5Ir.  Beatu  joined  in  the 
•discussion. 

SOUTH  WALES  AND  MON.MOUTHSHIRE  BRANCH. 
The  autumn   meeting  was   held   at   Aberdare  on  November 
29th,    Dr.  T.  Wallace,   President,   in   the    chair.      Between 
twenty  and  thirty  members  were  present.     Dr.  Pruen,   Secre- 
tary of  the  Gloucestershire  Brancli,  was  present  as  a  visitor. 


Confirmatinn  of  Minutes.— The  minutes  of  the  annual  meet- 
ing and  of  the  last  clinical  meeting  were  read  and  confirmed. 

The  Tranmctions.— In  accordance  with  notice  the  President 
moved  : 

Th.1t  the  resolution  passed  at  the  annual  meeting,  [S96,'authori8iDg  the 
publication  of  Transductions  be  rescinded. 

Mr.  J.  Lynx  Thomas  seconded,  and  it  was  carried  unani- 
mously. 

A'ew  Memhers.— The  following  gentlemen  were  elected  mem- 
bers of  the  Branch:  T.  M.  Thomas,  M.D.,  Newport:  J.  P. 
Burke,  Merthyr ;  W.  T.  Rees,  Llanboidy  ;  D.  R.  Price,  M.B., 
Ammanford. 

J'/ie  Open-air  Treatment  of  Tuberculosis.— Dr.  Pruen  read  an 
interesting  paper  on  Some  Recent  Advances  in  the  Treatment 
of  Tuberculosis,  more  especially  dealing  with  the  open-air 
treatment.  Remarks  were  made  on  the  paper  by  Messrs. 
Vaohell,  a.  Shice.v,  J.  L.  Tiio.\ias,  and  the  Pke.-ident.  A 
hearty  vote  of  thanks  to  Dr.  Pruen  was  carried  unanimously. 

Other  Cotnmunications.— 'Sir.  J.  Lynn  Thomas  (Cardill")  read 
notes  on  the  Value  of  Gloves  in  Operation  Work,  with  a  note 
on  Cleansing  of  Hands.— P.  R.  Gkikkiths,  M.B.  (Cardifl"), 
read  notes  of  a  case  of  Brown-S^quard"s  High-tension 
Paralysis.— Other  papers  by  Drs.  Trevor  Jones,  A.  W.  Suee.v 
and  A.  Sheen  were  postponed  to  the  next  meeting. 

Luncheon  ayid  Dinner.—  Luncheon  was  kindly  provided  by 
local  members,  and  in  the  evening  about  twenty  sat  down  to 
an  excellent  dinner  at  the  Boot  Hotel. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
A  MEETiNii  of  the  Branch  was  held  at  Aberdeen  on  November 
16th.    Dr.  Osbekt  Wilson  (Huutly)  in  the  Chair.    There  was 
a  large  attendance  of  members. 

New  Member.'!.— The  following  gentlemen  were  after  ballot 
unanimously  admitted  members  of  the  Branch  :  Dr.  George 
Wilson,  Stalibrd  House,  Nairn;  Dr.  William  Lumsden, 
Edzell ;  Dr.  J.  E.  Esslemont,  iS,  King  Street,  .\berdeen  ;  Dr. 
Henry  J.  MctJrigor,  Glentilt  Cottage,  Torry,  Aberdeen  ;  Dr. 
John  F.  Christie,  3,  Belvidere  Crescent,  Aberdeen. 

The  Dia;/}iosis  and  Treatment  of  Pleural  Effusion.i.— The  Pre- 
sident read  a  paper  on  this  suDJect.  In  his  own  experience 
pleurisy  with  extensive  effusions  had  been  much  more  common 
since  the  appearance  of  influenza  in  epidemic  form  in  1891. 
Dealing  with  the  diagnosis,  he  pointed  out  that  the  determina- 
tion of  the  presence  or  absence  of  fluid  in  the  cavity  of  the 
chest  was  not  always  such  a  simple  matter  as  the  ordinary 
textbooks  would  lead  one  to  suppose,  and  insisting  strongly 
on  the  advisability  of  exploratory  puncture  in  all  cases  where 
there  was  the  slightest  doubt.  He  described  how  in  his 
opinion  this  might  be  best  accomplished.  In  regard  to  treat- 
ment he  expressed  his  decided  preference  for  the  use  of  a 
medium-sized  siphon-trocar  over  aspiration  with  a  powerful 
vacuum  and  a  quit'k  running  stream.  Speaking  of  empysemaj 
he  stated  that  though  all  were  probably  agi-eed  as  to  the  ad- 
vantages of  early  and  free  incision,  an  ideal  mode  of  drainage 
had  yet  to  be  invented.  He  concluded  by  thanking  the  mem- 
bers for  their  patient  and  attentive  hearing,  and  hoped  the 
short  sketch  he  had  given  would  elicit  some  interesting 
remarks  from  some  of  those  present. 

Professors  Finlay  and  Stephenson  and  Drs.  Gray,  RjVNNIK, 
Thomas  Milne,  and  Lister  took  part  in  the  discussion. 

Other  Communications.— l>r.  Rannie  read  Notes  of  a  Case  of 
Pregnancy  Complicated  with  Albuminuria,  and  a  prolonged 
discussion  followed,  taken  part  in  by  Professors  Stei-henson 
and  Cash  and  Drs.  Wilson,  McKeuron,  and  Reddill. 

Dr.  Gr^vy  exhibited  a  patient  whom  he  had  trephined. 


SOUTH-EASTERN  BRANCH  :  E.\ST  SUSSEX  DISTRICT. 
.V  MEETiNii  of  tills  District  was  held  at  Eastbourne  on  Decem- 
Ijer  1st,  Dr.  IIayman  in  the  chair. 

Cow»iMnir(7rion.<.— Mr.  Footner  (Tunbridge  Wells")  read  a 
paper  on  Thirty  Consecutive  Cases  of  Radical  Cureof  Inguinal 
Hernia.  .\11  the  jiatients  recovered.  In  2  cases  only  was 
there  any  sunpuration.  In  one  the  hernia  recurred  after  a 
year's  interval,  and  was  reoperated  upon  with  success.  The 
operation  consisted  in  torsion  of  the  sac:  ligature  at  the  ex- 
ternal ring,  ami  removal  of  the  sac  below  the  ligature.  The 
pillars  of  the  ring  were  approximated  by  gut  sutures.    The 
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operation  was  not  recommended  in  large  irreducible  hernia 
in  patients  under  4,  or  over  50  years  of  age. — Dr.  Mackay 
(Britrliton)  r;ad  a  paper  on  Two  Cases  of  Acute  Ascendine 
Paralysis  (of  Landry),  giving  an  exliaustive  review  of  the 
literature  of  tliis  affection.— Dr.  Haymax  (Eastbourne)  read 
notes  of  a  Case  of  Spina  Bifida. 

^SOUTH-EASTERN  BtiANCH:  WEST  KENT  DISTRICT. 
A  MEETING   of  this  District  was  held  on  November  i8th  at 
Gravesend,  Dr.  Charles  Firth  in  the  chair. 

7'A/?  Ae.rt  Mepting. — It  was  resolved  that  the  next  meetins 
be  held  in  Rochester,  and  that  Dr.  T.  T.  Erunyate  be  invited 
to  preside.  The  Secretary  was  requested  to  arrange,  if  pos- 
sible, for  a  conjoint  meeting  of  the  North,  East,  and  West  Kent 
Branches  on  that  occasion. 

The  Intp  Mr.  S.  W'lodhmn-'i. — On  the  proposition  of  the 
Chairman*  it  was  unanimously  resolved  : 

That  the  Seeretaiy  be  requested  to  send  a  letter  of  condoleuce  to  the 
relatives  of  the  late  Mr.  Sidney  Woodhams. 

Belladonna  in  Broncho-Pneumonia . — Dr.  CouTTS  read  a  paper 
on  belladonna  in  the  treatment  of  broncho-pneumonia,  which 
will  be  published. — A  discussion  followed. 

Piper.  — Dt.  P.  V.  Bell  contributed  a  paper  on  Idiosyncrasy 
in  Relation  to  Food  and  Drugs. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
A  MEETING  of  this   Bianch  was  held  at  the  Royal   Society's 
Room,  Sydney,  on  September  30th,  Dr.  E.  T.  Thring,  Vice- 
President,  in  the  chair.  There  were  also  twenty-five  members 
and  one  visitor. 

Ccmfirmatidn  of  Minutes. — The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

R-iiynntion  nf  Hon.  Sec. — The  resignation  of  Dr.  C.  E.  Rennie 
as  Secretary  of  the  Branch  was  announced. 

Communiciitions. — Dr.  S.  H.  Hughes  exhibited  a  patient 
suffering  from  Pigmentation  of  the  Conjunctiva,  and  ex- 
plained the  case.  Dr.  Turing  made  remarks.— Dr.  Crago 
(for  Dr.  Scot  Skirving)  read  notes  on  the  Prevailing  Epidemic 
of  Measles  and  Influenza.  A  discussion  ensued  in  which  Drs. 
Neill,  Crago.  Turing,  J.  A.  Dick,  Kionhall,  Worrall, 
PocKLKV,  FitzPatrick,  Morgan,  and  Martin  took  part. 

PJtection  'i.f  Sew  Councillor.— Tht'  Chairman  said  that,  owing 
to  the  resignation  of  Dr.  G.  E.  Rennie,  it  would  be  necessary 
to  appoint  a  Councillor.  Dr.  Craoo  proposed  and  Dr.  Fiaschi 
seconded  : 

Thai  Dr.  (i.  T.  Ilankins  be  elected  Councillor. 
Carried. 

Mithrifery  Nurses  Bill.— The  Chairman  stated  that  the 
Mi  iwifery  Nurses  Bill  was  before  Parliament,  and,  as  the 
Bill  wa.i  jiractically  the  same  as  that  introduced  by  Dr. 
Graham  in  1895,  the  ("ouncil  were  desirous  of  knowing 
whether  the  members  wished  the  Bill  opposed  or  not.— Dr. 
Neill  pointed  out  that,  as  the  question  was  not  on  the 
business  pjiper,  it  was  irregularly  before  the  meeting.— Dr. 
<  'haoo  priipoHed  : 

That  as  a  inallcr  of  urgency  the  Midivifery  Ntn-scn  Bill  bo  dealt  with  at 
thiH  inoctlnt',  although  not  on  tlic  business  paper. 
This  WHS    carried.— Dr.   Crago   proposed,    seconded    by  Dr. 
.Morgan  Martin,  and  carried  : 

Tlial  in  the  r.[)inion  of  tliis  llranch  of  the  British  Medical  Association 
llienill  liiliodncod  by  Hr.  Qraliani  in  the  Lcffislatlvc  Assembly  is  lilicly 
to  ini-reiine  the  danijcrs  arisinR  from  tlic  Incompetency  of  niidwivcs,  and 
nboiild.  tlUTi>(oi-c.  hi  tlic  public  interest  be  strenuously  opposed. 
—Dr.  J.  A.  Dk-k  moved  as  an  amendment: 

That  the  mil  ho  referred  to  a  Committee,  consisting  of  tlio  I'lesident, 
Vlccl'rcsldcnt.  Honorary  Treasurer,  llononiiy  Sccrctarj-,  and  Drs.  Fiasclii 
and  K  II.  Qualln,  for  conslilcratlon  anri  report. 
TI118  was  Beconded  by  Dr.  Nkill,  and  negatived. 


T i ^  - 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Tfu;  Parts    VVatirr  Sup/ili/.     Conlrurt  Mnliral  Pravtice.—Injant 

Miirtiititii  in  It  rill  any. 
M.  Amiiiioihe  RKNDtT,  who  wnH  entniHtefl  liy  the  Sixth  ('om- 
misHimi  of  the  Muniei]ml  Council  with  the  tank  of  ilrawing  uj) 


a  report  on  the  scheme  for  furnishing  Paris  with  a  water  supply 
of  spring  and  river  water,  has  presented  his  report.  The 
Municipal  Council  has  passed  a  resolution  approving  of  it.  The 
project  of  utilising  the  Swiss  lakes  is  definitively  aliandoned, 
for  international  as  well  as  financial  reasons.  M.  Rendu  recom- 
mends that  the  gqueducts  and  water  pipes  should  be  modified 
in  order  that  they  may  cany  a  larger  volume  of  water.  To 
save  expense  he  recommends  that  the  faulty  earthen 
water  pipes  should  be  gradually  removed  and  replaced  by 
others  more  efficient.  He  proposes  tliat  an  apparatus  for 
measuring  the  water  consumption  in  Paris  should  be  estab- 
lished in  every  house.  He  declares  tliat  there  is  a  sufficient 
water  supply  for  Paris  if  there  were  not  waste.  The  reason 
that  in  dry  seasons  Seine  water  is  sent  into  Paris  is  attributed 
to  the  fact  10,000,000  cm.  pass  away  in  certain  public  estab- 
lishments, schools,  mairies,  baiTaeks,  and  public  oflices. 
There  are  no  water  meters.  The  possibility  of  drawing  a  water 
supply  from  the  subterranean  sheet  of  water  which  underlies 
the  Paris  soil  is  being  studied.  The  chemical  and  bacterio- 
logical examinations  will  be  made  at  the  Montsouris 
Observatory. 

The  Cliarleville  tribunal  has  decided  against  a  mutual 
help  society  for  having  replaced  its  medical  officer,  between 
whom  and  the  society  there  was  a  signed  agreement. 
During  the  last  seventeen  years  the  medical  officer  had 
treated,  at  very  low  fees,  the  members  of  the  society.  In  1884 
and  in  1891  he  consented  to  accept  less  in  order  to  allow  the 
society  to  square  its  accounts.  The  arrival  of  a  younger 
medical  man  offered  the  opportunity  of  making  further  re- 
ductions. The  society  is  condemned  to  pay  the  former  medi- 
cal officer  4  francs  for  everyone  of  its  members. 

M.  Chai-pentier  calls  attention  to  the  deplorable  state  of  in- 
fant sanitation  in  Lower  Brittany.  M.  H(^'bert  of  Audierne, 
in  a  memoir  on  the  subject,  condemns  the  practice  of  having 
children  baptised  immediately  after  tlieir  birth  ;  in  winter 
many  children  are  killed  in  consequence  of  this  custom. 
During  the  summer  months  mothers  who  suckle  their  children 
are  not  allowed  to  work  in  the  sardine  lactones.  Their  off- 
spring are  in  consequence  left  to  the  care  of  neighbours,  who 
feed  them  on  water  with  a  littU^  bread  soaked  in  it,  or  with 
barley  water.  This  form  of  nourishment  is  thus  adopte<3 
during  the  season  when  infantile  diarrhoea  is  an  epidemic. 


THE  KIVIERA. 

Homes  0/  Best  on  the  Riviera, .for  lohom  De.tiyned. —  The  Home  for 

IVomeii  (•'  Helvetia")  at   Mentone. —  The   Home  for  Men  at 

Mentone. —  The  Lnilies^  Home  and  Clergy  House  at  Cannes. — 

The  Home  for  Jrivalid  Ladies  at  San  Itemo. 

The  majority  of  Knglish  people  are  apt  to  regard  the  Riviera 

as  the  resort  of  the  wealthier  classes  only.     As  a   matter  of 

fact,   however,   owing  to  the  ellbrts   of    ])rivate   individuals 

exercised  during  a  term  of  years,  "  Homes  of  Kest"  for  people 

of    limited    means    have    been    organised    and    successfully 

caiTied  on.    A  brief  account  of  these  institutions  will  beef 

interest. 

There  are  homes  of  rest  for  women  and  also  for  men  in 
several  of  the  resorts,  and  these  dider  slightly  in  their 
individual  constitution.  The  purpose  is,  however,  essentially 
tlie  same  in  all  cases,  nan\i'ly,  to  all'ord  a  winter  or  even  t\yo 
on  the  Riviera  to  nienibers  of  the  educated  classes  whose  cir- 
cumstances would  not  otherwise  permit  them  this  benefit. 
In  all  cases  only  such  jialients  are  received  ns  show  at  least  i» 
reasonable  probability  of  being  restored  to  full  and  active 
work  after  a  resideiU'O  of  one  or  two  winters  on  the 
Riviera. 

The  oldest  of  these  institutions  is  "  Helvetia,"  or  the  Home 
for  Invalid  Ladies  at  Mentone.  This  institution  owes  its 
existence  to  the  ellbrts  of  an  lOmrlish  lady  and  a  French 
I'loleslant  pastor,  who,  with  the  aid  of  subscript i<uis,  main- 
tained and  diiecled  the  home  for  ninny  years.  I,atterly, how- 
ever, the  properly  has  been  vested  in  n  Board  of  Trustees,  or, 
as  it  is  colled  in  i''ieiich  law,  a  Soci(''te  Civile,  the  direction  re- 
maining in  the  hands  of  llie  oritfinnl  foinnlers.  The  home 
itself  is  a  three-storeyed  villa  stnnding  half  way  Up  the  liiU 
overlookifii;  the  lOasI  Hay  of  Alentoiie.  Some  iharming 
diseripl  lnie<  of    tlie   liouie  and  surroundings  will   !)»>  found 


Dec.  io,  i8qS.l 


SPECIA.L    CORRESPONDENCE. 


1781 


in  Augustus  llare's  ^t&morialll  0/  a  QkiV/ ZiYf,  written  durinc 
tlie  tinif  lie  li veil  in  this  house.  Tlie  actual  management  of 
the  internal  artairs  of  the  home  is  in  the  liands  of  the  lady 
superintendent,  lierself  a  former  patient.  There  are  fifteen 
bedrooms  lor  patients,  all  Inokini;  full  south,  in  addition  to 
bath  rooms,  ilra»vini.',  and  dining  rooms.  The  medical 
charge  of  the  patients  is  undertaken  by  the  pliysician 
to  the  institution,  l)Ut  inmates  are  at  liberty  to  be 
treated  by  oilier  practitioners.  A  trained  nurse  also 
lives  in  the  house,  and  every  inmate  is  entitled  to 
her  services.  The  home  is  open  from  November  ist 
to  May  ist.  Each  inmiite  pays  ;^i  a  week,  which  includes 
wine,  medieines,  and  niediial  attendance.  The  home  is  open 
to  ladies  of  any  nationality  ;  they  must  he  of  the  Protestant 
faith,  but  may  be  of  any  ilenomiiiation.  Every  candidate  for 
admission  is  supplied  with  a  concise  form  of  questions  as  to 
physical  signs,  temperature,  etc.,  which  has  to  be  filled  up  by 
her  regular  medical  attendant.  A  further  statement  is  re- 
quired to  the  effect  that  cure  or  real  benefit  is  to  be  expected 
from  a  winter's  residence.  In  addition  to  this,  the  Committee 
demand  a  letter  from  a  clergyman  to  whom  the  applicant  is 
personally  ki. own,  stating  that  she  would  be  unable  to  bear 
the  expense  of  a  winter  in  the  South  without  the  aid  of  the 
home.  The  age  of  admission  is  limited  from  18  to  40.  The 
certificates  are  scrutinised  by  the  physician  to  the  home  and 
the  managers.  In  case  of  doubt  the  patient  is  examined  by 
Dr.  Shaw,  consulting  physician  to  the  home  in  London.  The 
majority  of  the  patients  received  are  suffering  from  early 
phthisis  and  bronchitis,  though  there  is  a  fair  pro- 
portion of  cases  of  asthma,  rheumatism,  and  uterine 
disorders.  Visitors  are  admitted  every  afternoon,  the 
life  is  bright  and  cheerful,  and  old  inmates  retain  the 
pleasantest  recollection  of  their  sojourn.  The  food  is  good 
and  plentiful,  but  the  open-air  arragements  could  be  a  good 
deal  improved,  and  shelters  and  deck  chairs  should  be  more 
plentiful,  while  arrangements  for  reading  out  of  doorsat  night 
might  be  made.  The  good  work  done  by  the  institution  has 
been  great,  and  with  such  additions  as  suggested  its  useful- 
ness would  be  materially  enhanced.  In  these  days  of  hospital 
poverty  it  is  gratifying  to  learn  that  the  home  has  never  had 
a  deficit  in  twenty-four  years. 

A  somewhat  similar  institution  for  men  is  the  St.  John's 
House  of  Rest  in  the  West  Bay  of  Mentone,  which  was 
founded  in  1879.  Designed  for  the  benefit  of  sick  or 
overworked  clergy,  it  yet  willingly  receives  men  of 
other  professions  should  there  be  room,  clergy  lia\'- 
jng  the  preference.  Being  essentially  an  Anglican  found- 
ation, its  inmates  are  required  to  be  members  of  the 
Church  of  England.  No  rules  arc  laid  upon  them,  but  it  is 
expected  that  they  will  attend  service,  and  will  respect  the 
Bishop  of  Gibraltar's  expressed  wish  as  to  not  frequenting 
Monte  Carlo.  Each  candidate  for  admission  is  supplied  with 
a  farm  of  medical  questions  which  has  to  be  filled  up  by  his 
own  medical  attendant;  in  ca?e  of  doubt.  Dr.  Theodore  AVil- 
liams  kindly  acts  as  referee  in  London.  In  addition  to  this, 
it  is  essential  for  his  admission  that  the  patient  should  not 
have  the  pepuniai-y  resources  to  enable  him  to  winter  in  the 
South  without  assistance.  No  cases  are,  as  a  rule,  received 
save  such  as  are  likely  to  benefit  sufficiently  to  make  them 
able  for  work  after  one  winter.  The  inmates  pa?  their  fare 
out  and  back  and  £1  a  week  during  residence.  .V  dis- 
tinguished physician  gives  his  services  gratuitously,  and  in 
cases  of  severe  illness  trained  nurses  are  supplied  without  any 
extra  char-'e  to  the  patient.  There  is  no  warden,  but  a  house- 
keeper resides  in  the  liome.  Each  inmate  acts  in  turn  as  a 
sort  of  mess  president.  The  inmates  are  at  liberty  to 
invite  friemls  to  lunch  and  dinner  at  a  slight  charge. 
The  home  is  situated  a  short  <listance  back  from  the  sea,  in 
the  West  Biy  of  Mentone.  The  house  contains  eleven  south 
bed  rooms  and  two  west,  as  well  as  comfortable  drawing, 
dining,  and  siiiokiniiro<">ms.  The  food  is  good  and  varied,  and 
wine  is  supplieil.  The  house  is  supported  by  voluntary  con- 
tributions, and  has  no  deficit.  Here  again,  as  at  the  Ladies" 
Home,  there  is  a  lack  of  shelters  and  arrangements  for  open- 
air  life. 

At  Cannes  two  similar  institutions  exist — a  Ladies' Home 
and  a  ClerL'y  House  of  Rest.  The  Ladies'  Home  is  a  pleasant 
villa  situat«"d  at  l-e  Cannet,  about  a  mile  from  Cannes.  The 
conditions  for  residence  are  the  same  as  to  age,  physical  con- 


dition, and  pecuniary  state,  as  at  the  .Mentone  I-adies'  Home. 
The  home  at  Cannes  dillers  from  that  at  .Mentone  in  that  it  is 
confined  to  British  subjects.  The  inmates  pay  fr.  24.50  in 
advance  each  week.  The  patients  are  under  the  charge  of  two 
plijsiciiins  who  give  their  services  to  the  home,  and  a  trained 
nurse  is  in  residence.  Dr.  Marcet  a»-t»  as  medical  referee  in 
London.  The  House  of  Rest  is  constituted  on  much  the  same 
lines  as  at  Mentone. 

At  San  Remo  there  is  a  home  for  invalid  ladies,  founded  in 
1877.  The  home  itself  is  a  two-storeyed  villa,  standing  amongst 
the  olives  .Tbout  half  a  mile  from  the  sea.  There  are  15  south 
bedrooms  for  patients  and  2  west.  Th*-  ate  limit  is  iSt0  45 
as  couiparcd  with  40  in  the  other  institutions.  The  funds  are 
vested  in  a  Board  of  Trustees,  and  the  h<ime  is  managed  by  a 
lady  superintendent  under  the  direction  of  a  monthly  Board 
of  Management.  The  inmates  pay  one  guinea  a  week,  and 
have  to  submit  a  medical  certifimte  which  is  practieally 
identical  with  that  required  at  Mentone  and  Cannes.  The 
San  RemohomediOers  from  theotliers  in  tliat  candidates  have 
in  addition  to  supply  a  certificate  of  soc-ial  position.  The  care 
of  the  patients  is  in  the  handsof  twohouorary  medical  officers, 
while  a  trained  nurse  lives  in  the  house. 

trom  this  brief  sketch  it  is  obvious  that  a  considerable 
provision  really  exists  to  enable  persons  of  limited  means  to 
secure  a  winter  in  the  South.  These  institutions  are  probably 
hardly  as  Well  known  as  they  deserve  to  be,  vacancies  being- 
far  from  infrequent.  While  the  Davos  and  St.  Moritz  Aid 
Funds  provide  for  msny  invali<is,  there  must  rf main  a  consi- 
derable number  for  whom  high  altitudes  are  uiusuitahle.  for 
such  cases  these  homes  on  tlie  Itiviera  should  le  eminently 
adaiited.  In  the  light  of  later  expi-rienee  a  winter  in  the 
South  is  a  very  different  afl"air  from  what  it  was  20  years  ago: 
more  can  be  done  by  supervision  and  a  regulated  open-air  life. 
Were  the  defects  under  wliich  these  institutions  labour 
remedied,  there  would  probably  be  nowhere  more  valuable 
sanatoria.  Cases  of  phthisis  must  always  form  the  majority 
of  suHerirs,  but  in  the  warmth  and  sunshine  of  the  Riviera 
cases  of  bronchitis,  heart  disease,  rheumatism, and  early  renal 
(liseage  will  find  a  climate  even  more  specifically  adapted  for 
their  cure. 

LB^RPOOL. 

T/ie  Medical  Institution  and   Tiibercu/ofit. —Keir  Ktirses'  Home 
at  the  Xort/iern  Hospital.— The  Uoyal  Alhert  Asylum— Annual 
Dinner  of  Jiesident  Medical  Officers. 
.Vt  the  meeting  of  the  Medical  Institution,  held  on  December 
ist.  Dr.  T   R.  Bradshaw  proposed  the  following  resolution  : 

That  »  Committee  be  appointed  to  consider  wlnt  further  steps  can  be 
taken  for  the  prevention  of  tuberculosis  in  t!ie  city  of  Liverpool,  and  for 
tlic  trcatnicnl  of  tlie  disease  in  the  human  subject ;  and  to  report  thereon 
to  the  Institution. 

Dr.  Bradshaw  said  its  chief  incidence  was  not  ujion  those  who 
had  nearly  completed  the  allotted  span  of  life,  but  it  carried 
off  the  young,  the  father  or  mother  of  a  helpless  family,  not 
infreiiuently  the  most  useful  and  the  most  brilliant  members 
of  society.  But  the  mere  mortality  from  tuberculosis  gave 
but  a  very  inadequate  iilea  of  the  distress  for  which  it  was 
responsible.  Death  from  tuberculosis  was  generally  preceded 
by  months  or  years  of  feeble  health  or  actual  illness,  during 
whidi  the  victim  was  a  burden  to  himself  and  a  source  of 
anxiety  and  expense  to  his  friends  :  miiny  whose  death  was 
ultimately  due  to  other  causes  sudered  at  some  period  of 
their  lives  fn-ni  tuberculosis.  It  was  har.Uy  to<niiuch  to  state 
that  although  only  one-tenth  of  the  jMipulation  died  of  tuber- 
culosis, one-fifth  were  in  one  sense  or  other  direct  sufferers 
from  its  existence.  No  labour  seemed  too  arduous,  no 
expense  too  great  to  incur,  in  the  hope  of  mitigating  so  terrible 
a  scourge.  'That  much  had  already  been  done  in  this  direction 
tlie  Kegistrar  General's  returns  abundantly  proved,  but  the 
hi"h  moitality  still  prevailing  showed  that  much  iwe 
rcniiiined  to  be  done  in  the  future.  Those  who  lia.l  heard 
Pr.  Nathan  Raw's  admirable  paper  on  the  treatment  of 
tuberculosis  in  sanatoria  must  have  felt  that  much  might 
be  accomplished  which  had  not  yet  been  even  attempted, 
and  it  was  with  the  hope  that  some  scheme  might  l)e  devisea 
for  reducing  some  of  the  suggestions  in  that  paper  to  practice 
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■on  an  adequate  scale  that  the  present  resolution  was  brought 
forward.  Tlie  instructions  to  the  proposed  committee  had 
(purposely  been  left  as  wide  as  possible,  but  lie  ventured  to 
suggest  some  of  the  subjects  with  which  it  might  deal : 

1.  The  disseminatiou  of  sound  views  as  to  the  nature  of  consumption, 
■especially  that  it  is  communicable,  preventable,  and  to  a  large  extent 
eurable. 

2.  The  provision  on  an  adequate  scale  of  sanatoria  in'the  country. 

3.  Tlie  more  effectual  control  of  tlie  sources  of  infection. 

4.  The  question  of  adopting  some  form  of  uotificatiou. 

The  resolution  was  seconded  by  Dr.  Manby,  Assistant  Medical 
Officer  of  Health,  in  the  unavoidable  absence  of  Dr.  Hope,  and 
was  carried  unanimously.  The  members  selected  to  serve  on 
the  Committee  were  the  President  (Dr.  W.  Maefie  Campbell), 
Dr.  Hope  (medical  officer  of  health),  Dr.  Thomas  Clarke 
(Chairman  of  the  Hospitals  Committee  of  the  City  Council), 
•Dr.  Caton,  Dr.  Carter,  Dr.  Barr,  Dr.  Nathan  Raw,  and  Dr.  T.  R. 
'Bradshaw,  who  will  act  as  Secretary. 

The  Nurses'  Home,  which  is  the  first  part  of  the  David 
Lewis  Northern  Hospital  which  has  reached  completion,  was 
opened  without  any  formality  on  December  5th.  It  i.s  an  im- 
posing structure  of  red  Ruabon  brick,  and  is  situated  at  the 
junction  of  Great  Howard  Street  and  Leeds  Street.  It  is 
<iesigned  and  furnished  on  the  most  approved  plans  for  com- 
fort and  efhoiency.  The  rooms  are  arranged  in  tlu'ee  storeys. 
The  bedrooms  are  all  provided  with  fireplaces,  and  can  also 
be  heated  when  necessai-y  by  hot  water,  and  there  is  a  liberal 
•supply  of  bathrooms  and  ofiices.  The  basement  contains  the 
kitchen,  a  room  for  instruction  in  invalid  cookery,  boxrooms, 
and  other  offices.  There  are  altogether  sixty-three  bedrooms, 
■three  large  and  comfortable  sittingrooms  for  the  sisters  and 
nurses,  and  sittingrooms  for  the  lady  superintendent  and  the 
housekeeper.  The  ward  sisters  sleep  in  the  home.  At  tlie 
Royal  Infirmary  it  is,  and  for  many  years  has  been,  the  prac- 
tice for  tlie  sister  to  occupy  a  room  adjoining  her  ward,  an 
.irrangemcnt  which  is  believed  to  possess  many  advantages, 
'but  which  has  the  obvious  drawback  tliat  it  renders  her  li.nble 
to  have  her  re^t  disturbed  by  noise.  The  new  out-patient 
department,  which  is  in  close  proximity  to  the  home,  lias 
advanced  a  long  way  towards  coinpletion. 

The  Royal  Albert  Asylum,  l>anfaster,  which  exists  for  the 
reception  of  weak-minded  children  in  the  seven  Northern 
■Counties,  appears  not  to  have  received  the  amount  of  support 
from  the  public  in  Liverpool  which  might  be  expected  in  con- 
aideration  of  the  number  of  patients  which  it  receives  from 
here.  With  a  view  to  raising  subscriptions  a  Ladies'  Associa- 
"tion  has  been  formed  for  the  district,  the  Countess  of  Derby 
being  the  President. 

Tlie  resident  medical  officers  at  the  hospitals  and  dispensa- 
ries in  Liverpool  and  the;  surrouiidiiig  district  have  arranged 
lo  liold  an  annual  dinner.  The  first  took  (dace  on  December 
3rd,  at  the  Kxcliange  Station  Hotel.  Covers  weic  laid  for 
about  forty,  and  the  chair  was  taken  by  Dr.  T.  H.  Moyles,  of 
tlie  Hrownlow  Hill  Infirmary.  The  arrangements  for  holding 
this  annual  gathering  have  been  worked  out  with  great  care 
'by  a  repreHentative  Committee,  and  the  success  of  tlie  lirst 
-<linner,  which  was  marked  by  great  entliuaiaBm,  augurs  well 
^or  that  of  future  meetings. 


BELFAST. 

Hr.  Lorrtiin  Smith' H  Hi'pnrt  on  th>^  Water  finppltf.—  Tlic  Jlmtlts 
of  Ihn  liiict{-n(il(>!/ii:al  Eiaminnlion  of  the    Water  Hupph/  awl 
tlu-xr  Interpretation.— (lencral   ConcluHonn.—  The    Contamina- 
tion of  the  Hiiil.-The  A>;c   Water  Supply. — Sewaye  in  JielfuM 
liituijh. 
«OMK  lime  ii'/t)  the  P.elfa.st  City  (.'ouncil  ri'i|UeHted  Dr.  Lorriiin 
■Wmitli   to   make   a   hacteriologieal   examination  of   th(^  watcM- 
«ui)ply  of  the  city,  with  the  view  of  determining  whether   ))ol- 
Intion  of   th"  water  waH  the   eiiimi'  of   the   recent   HerioUH  epi- 
■<ieinle  of  typhoid   fever,  now  hajipily  at  an  end.     Dr.  Smith 
lia-i  jlIHt  JireMented  hlH  report  to  tlie  Piiblie  llr>allh  ( lonnnittee. 
Jt  iH  u   eiirefiil    and    I'xIiiiUKlive    jiiei'e   of  woilt,  ;ind    will,   no 
■  doubt,  demand  and  rei'eivi-  the  inoHt  earneHl  attention.     Dr. 
Hniilli  beijinH  by  xayinif  that: 

Till'  liiKiinltiiry  ronrlltloiin  111  the  rlly,  whicli  linvo  boiMi  poiiitol  out  by 
■<!X|iiTlt  ill  h.iultntioli.  fire  ut  «iiih  i>  iiMlnreiiK  loi'imlrlbutn  iiiiitnilally  tii  llio 
■.ipitMicI  ..f  iiidTiloii  troipi  i^imr  i.M'u'ii-,  iiiiil  poKHililv  liiiirlKlimlo  lliu  imtbicak, 
iiii'l  (i-ipi-.^ially  llj  m-lly  whcir  Ivplmlil  Ipi  mnlimili'  I  bono  romllMi.nH,  if  V\{\. 
iifircrnnrlloU,  wiiiild  rondur  fiiillu  uny  ntUjiiiptii  iil  Iho  oxtlii<^tlon  of  Iho 
(JlHoaHe. 


The  second  question  to  which  he  directed  his  attention  was 
that  of  the  infection  of  the  water  supply.  It  was  known  that 
some  cases  of  typhoid  fever  had  occurred  in  the  "catchment 
afea"at  Stoneyl'ord,  and  the  problem  was  to  determine  by 
bacteriological  examination  whether  it  could  be  shown  that 
infected  material  from  this  source  had  i-eached  the  water 
supply. 

It  is  recognised  that  there  are  two  groups  of  bacilli  which  are  in  struc- 
ture closely  related,  and  which  further  indicate  their  similarity  by  the 
fact  that  each  of  them  has  a  relation  to  typhoid  fever.  If  we  would  dis- 
cover in  any  given  fatal  case  the  bacilli  which  are  the  cause  of  the  dis- 
ease, we  must  examine  the  spleen  post  mortem,  and  from  it  make  cultiva- 
tions of  the  micro-organisms  present.  Tliis  I  carried  out,  and  found  in 
the  cases  examined  evidence  of  the  presence  of  one  or  both  of  the  groups 
just  mentioned — namely,  the  typhoidjbacillus  of  Eberth,  and  the  bacillus 
coli  communis  of  Escherich. 

The  next  point  to  determine  was  whether  one  or  both  of 
these  bacilli  could  be  shown  to  be  present  in  the  water. 
Thirty  samples  of  water  were  taken  from  various  infected 
houses  in  the  city,  and  examined,  with  the  result  that  Dr. 
Smith 

failed  to  isolate  from  these  sources  the  typhoid  bacillus,  but  had  no 
difficulty  in  isolating  a  large  number  of  varieties  of  the  bacillus  coli 
communis. 

The  presence  of  the  latter  in  the  water 
is  si^niticant  of  tlie  pollution  of  the  water  with  intestinal  excreta,  and 
its  signiticance  in  relation  to  tlie  disease  is  increased  when,  in  addition 
to  possessing  the  typical  cultural  and  structural  characteristics,  it  has  a 
high  lethal  power  when  injected  into  small  animals,  such  as  guinea-pigs. 

As  regards  the  "clumping  reaction,"  Dr.  Smith 
has  examined  the  blood  of  about  200  cases  of  typhoid  (fever,  [including 
for  the  sake  of  comparison  some  from  Lurgan  and  Dublin  ....  and  has 
come  to  the  conclusion  that  we  have  in  the  coli  bacilli  which  occur  in  the 
water  a  form  of  microbe  whicli  is  directly  concerned  in  the  infection  of 
typhoid  fever. 

Forty  per  cent,  of  the  eases  reacted  to  the  coli  bacillus, 
while  at  the  very  highest  about  60  or  70  per  cent,  of  the  cases 
reacted  to  the  typhoid  bacillus.  Dr.  Smith's  general  con- 
clusions are : 

1.  In  the  presence  in  the' water  of  typical  bacilli  of  the  coli 
communis  group  we  find  evidence  of  contamination  with 
intestinal  excreta. 

2.  Certain  of  these  bacilli  exhibit  their  relationship  to  the 
process  of  infection  in  typhoid  fever :  («)  by  their  lethal  cQect 
on  small  animals,  (//)  by  showing  the  reaction  of  iiif(>ction 
when  exposed  lo  the  blood  of  typlioid  patients. 

Sliort  of  discovering  in  tlie  wnter  tlic  typhoid  bacillus  also,  and  thereby 
giving  absolute  proof  regarding  the  in'iinary  cause  of  the  epidemic,  I 
know  of  no  stronger  baclcriohigical  evidence  than  that  which  1  have 
atlduced  in  favour  of  the  conclusion  that  this  contamination  of  the  water 
is  one  of  the  causes  of  the  outbreak  of  the  disease  in  IJclfast. 

Ajipendices  upon  the  state  of  the  catchment  area  at  Stoney- 
ford,  the  methods  of  analysis  employed,  the  number  of 
bacteria  present  in  the  water,  and  the  n^aclion  of  infection 
and  the  bac'illus  coli  communis  conclude  the  report. 

The  general  opinion  of  the  medical  profession  in  Belfast  for 
a  considerable  time  has  been  that  the  water  supply  of  the 
city  is  of  inferior  iiualily,  and  probably  lilays  some  part  in  the 
causation  and  dissemination  of  disease,  but  that  the  facts  re- 
giirdiiig  the  high  rale  of  typhoid  fever  ami  its  occasional  epi- 
demic niiinifestations  couhi  not  easily  lie  reconciled  with  any 
"  waterboriie  "  theory.  In  oiijiosition  to  that  theory  we  have 
the  indisiiutable  fads  that  the  disease  is  most  uiie(|iially 
distributed  throughout  llie  city,  iiiid  has  lately  attaincil 
alarming  jiroporlioiiH  in  some  areas,  while  hardly  I'xeeeding  a 
normal  iiverage  in  ot,hers,  mid  that  in  the  presence  of  a  severe 
ejiideinie  some  puiilie  institutions  using  the  ordinary  water 
HUiijily,  such  as  tlie  City  (iaol  and  the  .\sylum,  have  remained 
liraelieally  free  from  thi'  disease.  There  seem  gioiiiids  for 
thinking  that  as  reganls  the  iiii'idenee  and  causation  of 
tyjihoid  fever  jielfast  belongs  to  the  category  of  such  cities  as 
Dniilin  ami  Munich,  where  an  unusually  heavy  tyiihoid  rate 
has  been  Irai^c'd  with  eonsiiierahle  eonlidence  to  pollution  of 
the  soil  with  lilth,  ralher  than  lo  ilirect  conlaminalion  of  the 
water  sujijily.  Hiiblin,  in  sjiile  of  an  admirable  water  sujiply, 
reiniiiiiH  iiiiieli  .■iU'eeted  by  ty|ilioiil.  'I'lii'  story  of  sanitation  in 
Munieh,  and  how  that  ill  v  from  having  one  of  the  highest, 
has  come  to  have  one  of  tliejowi'sf,  typlioid  rates  in  Kiirope 
has  been  told,  anil  is  one  of  the  most  iirillianl  ]iageH  in  tlie 
reeords  of  piililie  health.  The  Munich  methodH  liraelieally 
amounted  to  a  resolute  removal  of  all  sources  of  soil  pollid  ion, 
abolition  of  <'esspoolH  and  jirivies,  reorgani.Hat  ion  of  the 
drainage  Bystem,  abolition  of  Hlaughter-houseH,  etc. 
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Belfast  is  about  to  introduce  from  tlie  Moume  Mountains  a 
practically  unlimited  supply  of  water  of  unexcelled  purify. 
The  effect  of  this  upon  the  health  of  the  city,  and  especially 
upon  the  prevalence  of  typhoid  fever,  will  be  highly  inter- 
esting. 

At  the  monthly  meeting  of  the  Belfast  City  Council  held 
on  Decemher  ist,  an  important  deputation,  including  the 
Lord  Bishop  of  Down,  Connor,  and  Dromore,  Mr.  Thomas 
Andrews,  J. P.,  Professor  Letts,  Mr.  Richard  Patterson,  J. P., 
and  others,  waited  upon  the  Council  with  the  view  of  laying 
before  it  the  present  unsatisfactory  state  of  the  lough  from 
tlie  public  health  point  of  view.  Mr.  Andrews  pointed  out 
that  while  the  main  drainage  system,  which  had  been  carried 
out  under  tlie  -Vet  of  1SS7,  liad  been  of  considerable  benefit  to 
the  city  ;  it  had  injured  the  state  of  the  lough  shores  on  both 
sides.  During  the  summer  most  unpleasant  smells  wereper- 
ceptible,  and  these  seemed  to  be  increasing  year  by  year,  and 
to  be  extending  farther  down  the  lough.  This  state  of 
things 

is  rapidly  driving  away  visitors  and  prospective  Imilders  from  our 
shores,  and  it  is  preventing  the  natui-al  development  01  ottierwise  valu- 
able suburban  property,  \vlnch  would  inider  more  favoin-able  circum- 
stances be  eagerly  souu'bt  after  by  a  large  nmnber  of  citizens.  [T!ie 
cause  of  tliis  is]  the  discbarge  of  a'  vast  auiouut  of  sewage  into  HeUast 
Lough  from  so  populous  a  city,  without  any  attempt  at  tilti-ation  or 
chemical  treatment.  Secondly,  the  growth  and  decomposition,  by  the 
sun  and  other  factors,  of  a  ceit.ain  class  of  seaweed,  which  is  generated 
and  nouri.shed  by  a  deposit  of  sewage. 

He  urged  that  the  chemical  treatment  of  the  sewage  of  the 
city  was  by  no  means  a  problem  difficult  of  solution.  At 
Glasgow  the  cost  of  precipitating  sewage  wa'^  in  1S97-98 
£1  15s.  9d.  per  million  gallons,  which  sum  included  los.  5d. 
for  pumping,  which  in  Belfast  would  probably  be  avoided. 
The  daily  discharge  of  sewage  at  Belfast  was  about  6  million 
gallons.  The  cost  of  removing  the  sludge  and  depositing  it  at 
sea  was  at  Barking  5.40  pence  per  ton,  and  at  Crossness  4.99 
pence  per  ton.  The  distance  necessary  to  remove  the  sludge 
would  not  exceed  twelve  miles  at  Belfast.  Professor  Letts 
also  spoke,  and  showed  that  the  evil-smelling  gases  on  the 
foreshore  of  the  lough  had  been  proved  to  be  sewer  gases. 
The  percentage  of  ammonia  in  the  water  was  0.05  at  Ciiey- 
point,  at  the  Lighthouse  2.12,  and  further  up  the  river  5.25. 
The  Lord  Mayor  promised  that  the  matter  would  have  the 
serious  attention  of  the  Corporation.  He  thought  they  had 
better  await  the  recommendations  of  the  Royal  Commission, 
now  considering  the  best  modi'  of  dealing  with  the  outfall 
matter  from  sewers.  When  Ihey  knew  what  system  to  adopt 
they  would  put  it  into  operation  without  delay. 

CORRESPONDENCE. 

THE  0PER.\T10N  FOR  RK^fOVAL  OF  CANCER  OF 
THE  BHK.\ST. 

Sin, — In  Mr.  Butlin's  Clinical  Lecture  published  last  week 
he  gives  statistics  of  his  cases  of  removal  of  the  breast  from 
1880  to  1894.  It  would  be  interesting  to  know  at  what  date 
5Ir.  Butlin  changed  the  view  which  he  at  one  time  certainly 
held,  that  it  was  suHicient  in  eases  of  cancer  of  the  breast  to 
remove  the  tumour,  and  not  the  entire  organ.  In  this  lecture 
the  stock  account  of  Halsted's  operation,  with  the  well-known 
illustrations,  is  reproduced,  and  Mr.  Butlin  apparently  dates 
his  conversion  from  the  end  of  1894,  when  lie  liist  met  with 
Halsted's  paper  and  also  procured  a  copy  of  lleidenhain's 
paper  (18S9)  and  Stiles's  article  (1S92).  He  omits,  however, 
all  reference  to  the  late  Mr.  CMiarles  Moore's  paper  on  "  In- 
adequate Operations  on  Cancer"  read  before  the  Royal  Medical 
and  Chirurgical  Society  in  1867,  and  I  can  quite  understand 
this,  because  Mr.  Moore's  valuable  teaching  was  diametrically 
opposetl  to  Mr.  Butlin's  practice  for  a  good  many  years.  When 
I  succeeded  Mr.  .Moore  as  Surgeon  to  the  Hospital  for  Women 
in  1870  I  followed  his  <'xamiile  of  free  removal,  and  improved 
upon  it  by  clearing  out  the  axilla  in  all  cases  in  which  the 
glands  were  alfecled.  Mr.  Banks,  as  is  Well  known,  went  a 
step  further,  and  in  18S2  advocated  the  removal  of  the  axillary 
glands  in  every  case. 

In  the /yflnccf  of  June  24th,  1871,  I  published  a  lecture  on 
Cancer  of  the  Breast,  which  I  ([uoted  at  the  reading  of  Mr. 
Sheild's  paper  at  tlie  Medico-Chirurgical  Society  in  January 
last,  when  Mr.  Butlin  was  present.     In  that  lecture  I  say  : 

If  we  believe  that  cancer  luis  a  tendency  to  spread  through  the  ueigh- 
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bouring  tissues,  and  thu^  reproduce  itself,  it  is  <.l,\i.,ii-  t'l 
removal  of  the  organ  »n  which  it  commences  is  1- 
to  liiid  that  in  the  present  day  there  should  be  :  ! 
favour  of  excising  the  tumour  oulv  in  cases  of  cai. 

As  regards  the  operation,  I  say : 

In  amputating  a  breast,   it  is.   1  believe,  most  important  to  remove  all 

skin.  fat.  and  cellular  tissue  which  may  possibly  coiitaiu  •■■">'■•■» "v  ■  ^nd 

i(.the  growTh  is  adherent  to  the  pectoml   muscle  there  ci- 

tation in  removing  some  <lepili  ol  its  texture,  so  a--,  to  1  >. 

intluence  01  the  disease.    The  incisions  necessary  fm  -; 

cannot   properly  be  limited  to  the  ordinan- elliptical  1  .1. 

below  the  nipple  ;  for  the  skin  may  be  involved  in  othc,  y 

diseaseil  portion  is  left  the  openition  is  useless.    ,\nv  ■  ,  .     lii 

the  axilla  shouUl  be  removed  at  the  same  time:  and  :  jd,  no 

ditliculty  in  clearing  away  all  that  is  necessary  in  f  ithout 

danger  of  h;emi>iThai.'e.  by  employing  the  finger  freel;.  .-.^  m,^ 

glands,  rather  than  by  di.-'seciiiiL:  tlicm  out  with  the  kuiie. 
of  a  strong  solution  of  chloride  of   zinc  to  the  whole  of  tlv  I 

think,  decidedly  advanUigeous  in  destroying  any  remnants . ..  ^,  .11. 

the  surrounding  tissues  :  and  the  oecurrencc  of  suppuration  during  the 
process  01  iiealing  seems  to  be  of  advantage,  rather  than  othenvise,  iu  the 
same  dii'ection. 

This  free  employment  of  the  finger  I  found  most  useful  in 
defining  the  thin  margin  of  the  breast  long  before  Heidenhain 
had  called  attention  to  the  subject,  and  my  uniform  practice 
of  over  20  years  was  then  summed  up  in  a  clinical  lecture- 
published  in  the  Lancet  of  May  9th,  1S91  :  '•  You  will  notice 
in  my  operations  that  I  always  use  the  fingers  a  g'X)d  deal 
after  I  have  first  reflected  the  skin  with  the  knife.  1  usually 
reflect  the  skin  by  a  double  incision;  and  then  with  thi> 
fingers  tear  away  the  skin  until  I  feel  that  I  have  got  to  the 
mamin  of  the  breast.  You  can,  with  a  little  practice,  with 
your  finger  recognise  the  edge  of  the  breast,  which  is  perfectly 
regular,  and  pull  it  up  with  a  nail,  and  dissect  or  tear  it  away 
from  the  pectoral  muscle.  There  is  also  another  advantage 
— that  we  get  less  hicmorrhage.  You  may  notice  that  I  hav»' 
seldom  to  tie  or  twist  more  than  one  or  two  vessels  after 
removal  of  the  breast.'"  I  go  on  to  describe  the  method  of 
clearing  the  axilla  with  the  finger,  and  recommend  removal 
of  the  pectoral  when  involved. 

It  is  dear  then,  I  think,  that  Mr.  Butlin's  lecture  does  not 
give  an  accurate  account  of  the  surgery  of  the  breast  prior  to 
the  time  when  he  "  found  salvation  '  in  1S94.  IL  is  evident, 
also,  that  Mr.  Watson  Cheyne  (who  calls  Halsted's  operation 
by  the  compound  name  of  Heidenhain-Stiles),  when  he 
speaks  in  his  Lettsomian  lectures  of  the  practice  of  the 
Edinburgh  surgeons  in  1S72,  naturally  as  a  student  did  not 
know  wliat  was" being  done  elsewhere,  and  may  therefore  be 
excused  for  giving  his  master.  Lord  Lister,  the  credit  of 
"liaving  taken  the  lead  in  thisas  in  manyother  departments." 
I  can  less  excuse  his  adoption  of  the  word  "  cure  "  for  cases 
which  have  survived  an  operation  only  three  years. — I  am, 
etc.. 
Cavendish  Square,  Dec.  sth.  ChKISTOPITER  Heatii. 


THE  PROPOSED  SCHOOL  OF  TROPICAL  MEDICINE. 

Silt,  -In  the  discus-sion  which  has  taken  place  on  this  im- 
portant subject  there  has  been  a  tendency  to  lose  sight  of  the- 
work  of  existing  institutions,  thus  endangering  the  oppor- 
tunity for  coojieration  and  support. 

I  should  feel  very  much  obliged  if  you  will  therefore  grant 
me  space  in  the  Buitisu  Mei)Ic.\i.  Joikn.^i.  to  make  a  state- 
ment of  the  work  carried  on  at  King's  College,  and  to  supple- 
ment it  with  suggestions  which  I  venture  to  think  will  x-si.st 
in  promoting  the  scheme  which  Mr.  Chamberlain  has  so  much 
at  heart. 

First  of  all,  let  me  correct  at  once  any  impression  wliicli 
may  exist  that  the  bacteriological  laboratories  at  King's- 
College  exist  merely  for  the  benefit  of  the  medical  under- 
graduates. Twelve  years  ago  these  laboratories  wi  re  founded 
and  equipped  for  the  purposes  of  teaehingand  research.  They 
were  opened  to  all  coiners,  and  special  facilities  were  graiitcl 
to  Colonial  and  foreign  practitioners.  More  than  1,000 
qualified  medical  practitioners,  many  of  them  holding  high 
positions  in  the  Colonial,  naval,  Indian,  and  army  medical 
services  have  entered  for  instruction  iu  the  laboratory.  The 
list  of  registered  names  includes  those  of  practitioners  and 
nieilieal  ofiicers  from  Egypt,  West  Coast  of  .\frica,  I'ganda, 
the  Cape,  British  (iuiana,  Jamaica,  Trinidad,  Straits  Setlle- 
nients,  India,  Ceylon,  China,  Japan,  Queensland,  New  South 
Wales,  Canada,  New  York  State,  .Miehi.L'an,  Ohio,  Missouri,. 
Indiana,  California,  Florida,  Chili,  Buenos  Ayres. 

Several   workers   in    the    laboratory    liave   been  specially 
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trained  willi  a  view  to  combating  plague,  cholera,  yellow 
fever,  madura  disease,  aotiuomyeosis,  cattle  plague,  pleuro- 
pneumonia, and  otlier  diseases  prevalent  in  our  Colonies  and 
in  foreign  countries.  The  Colonial  and  War  Offices  have 
recognised  the  laboratories  by  granting  leave  of  absence  in 
order  that  their  officers  might  be  trained  in  King's  College. 
Tlie  course  o'  instruction  consists  of  : 

1.  Lectures  aud  practical  instruction  in  all  that  relates  to  the  know- 
ledge which  we  at  present  jjossess  of  the  causation  and  prevention  of 
diseases  of  n,an  and  animals  attributed  to  bacteria  aud  other  micro- 
parasites. 

2.  Advanced  technical  instruction  in  tlie  methods  of  original  research 
thereby  encouraging  further  researches  in  the  Colonies  by  competent 
observers. 

A  thorough  knowledge  of  these  diseases  cannot  be  imparted 
in  a  small  clijiical  laboratory  attached  for  convenience  to  the 
wards  of  a  hospital. 

In  t)ie  tirst  place,  there  would  be  no  opportunity  for  learn- 
ing anytliiiig  about  the  epidemic  diseases  of  animals.  It  will 
at  once  be  admitted  tliat  the  services  of  colonial  liealth 
officers  and  colonial  practitioners  would  be  of  increased  vabie 
if  they  were  qiialitied  (especially  in  the  absence  of  any  veteri- 
nary surgi^ons  or  by  co-operation  with  them)  to  advise  upon 
the  best  m^ans  of  stamping  out  tuberculosis,  actinomycosis, 
cattle  plague,  pleuro-pneumonia,  surra,  Loodiana  disease,  etc., 
and  also  if  tliey  were  C'irnpetent  to  undertake  original  re- 
searches in  connection  witli  diseases  of  animals,  and  espe- 
cially those  communicable  to  man. 

In  the  second  place  I  would  point  out  that  cases  of  leprosy, 
yellow  fever,  cholera,  plague,  madura  disease,  and  many 
other  tropical  diseases  are  very  rarely  imported  into  Kn^dand, 
and  therefore  instruction  at  the  bedside  supplemented  by 
examination  in  a  clinical  laboratory  would  be  very  iiregular 
and  inadequate.  For  training  students  in  these  diseases  re- 
liance must  mainly  be  placed  upon  the  pathological  and  bac- 
teriological investigation  of  morbid  specimens  and  materials 
supplied  from  the  colonies,  and  the  study  of  cultivations.  To 
collect  such  mattM'ial  requires  time,  and  to  constantly  carry  on 
cultivations  U'^cessitates  a  large  well-equipped  laboratory  and 
a  well-ti'aiiied  stalf,  ready  atall  times  to  give  inslructioii,  and, 
indeed,  willing  to  practically  devote  the  whole  of  their  time 
to  teaching  and  research.  Such  a  laboratory  can  only  be  pro- 
vided aud  maintained  at  very  great  cost,  and  the  establish- 
ment of  a  new  laboratory  on  this  scale  would  only  provide  for 
work  for  which  provision  has  already  been  made  at  King'.s 
College  and  the  Institute  of  Preventive  .Medicine.  It  w^uld 
not  8U|)ply  any  want,  but  it  would  enter  into  com|)etitii)n 
more  especially  in  the  teaching  at  King's  College,  and  thus 
undermine  tin-  work  which  has  been  carried  on  for  twelve 
years.     The  effects  of  this  would  be  severely  felt. 

Mr.  ChainbHrlain's  object  being  the  advancenient  of  the 
education  of  colonial  prai-titioners  and  the  contrd  of  tropical 
diseases,  li-t  me  point  out  how  such  an  admirable  object  i^an 
be  made  to  reci-ive,  as  it  should  receive,  the  support  of  all. 
I  would  venture  to  make  HU^'ge8tions  wliich  ire  baseil  upon  a 
long  e.xperieni'i- of  the  needs  of  colonial  iiractitioiiers.  These 
SUgL'estioiiH  I  will  embody  in  the  form  of  ret;ulMlions  for  ad- 
mlHHioM  to  tlie  Colonial  Service.  All  candidates  for  colonial 
medical  app'iintiiieritH  should  be  J'equired  to  atteiiil  and  be 
"  Bigne<l  up"  for  (lie  following: 
I.  A  HpfM'ial  roni'Ki!  iit  Cllx'cil  InflmcUon   in   Tropical  Medicine.    This 

our* '■'  ' n  (he  Sr'ivinen'H  MoBiiital,  ana  in  co-operiiltnn  with 

tti'M  i  i.iIh.     An  firrain'oiiiont  iiii^'lit  be  iimde  willi  iho 

nicti"  by  winch  caiidulates  for  tlie  (Joldniiil  Service  were 

Kraitn  '  ••  --nTt.' thoiii  the  privlle^'e  of  being  Hhowii  In  the 

warn  .  ■olniihil  prRctitloncrH. 

a.   A  ,    nfiic.Hi  Mciltdiii' niid  llyfticnc.  l\ti\\vc\-\'AM'i\\*\ 

prni'"  iciiit;liMt  or  .Si.'amrn'H  lloHpitat  or  iniy  olh<M' 

Tin;Mi  eij  by  tho  Colonial  Ofllco  au  providing  aiiutiuate 

train  I 

1.  /•  .     .    iivif  Innlrucllnn,   for  not  leH«  than  hix  weclts.  In  it 

bud'  I  '.  iriinry  or  iiiHliliilc  which  Ih  rcuomiltiril  liy  liiii  1  oloiiinl 

'lllln  ipprMl  Willi   the  inulorlalH  and  tuachiiig  o'tall' nui  unHiiry 

fortfnn.t-  ;...   ..-iriiciliMi  t-c'|nli-ed. 

I  would  like  to  add  iinolher  HUggestion :  Those  alteady 
liolding  HppoiiitmeiitM  in  tlie  ('oloninl  Service  and  thnse 
eng(i«ed  In  priviiti-  iiriictlce  in  the  ColoMJes  would  detive 
very  t-reat  benefit  if  they  were  to  take  udvaiitage  of  these 
lectures  and  pnrticiil  htudies,  and  tlnis  keep  theiiiHelves  in 
touch  witli  the  most  reeeiil  views  and  with  current,  reneiiri'li, 
iCncoiiriigeiiient  might  be  triven  to  those  on  leave  from  the 
Colonies  by  I  III' ereat  ion  of  Colonial  Heholiirsliips  or  Hludint 
ahips,  entitling  the  liulderu  to  fruu  allendancu  on  the  Hiime 


course  of    instruction    demanded   from    candidates    for    the 
Colonial  Service. — I  am,  etc., 

Edgab  M.  Crook.shank,  M.B., 
December  3rd.         Bacteriological  Department,  King's  College,  London. 


Sir, — The  steps  being;  taken  to  establish  a  post-graduate 
School  of  Tropical  Medicine  in  connection  with  the  Branch 
Hospital  of  the  Seamen's  Hospital  Soi-iety,  at  the  London 
Docks,  deserve,  I  think,  the  fullest  support. 

Apart  from  the  circumstance  thai  the  amount  of  clinical 
material  available  is  likely  to  be  far  in  excssof  that  found 
elsewhere,  the  advantages  to  post-graduates  of  having  a  school 
of  instruction  in  which  the  undergraduate  element  is  not  in 
the  ascendant,  are  very  great  indeed. 

The  medical  schools  of  the  metropolis  are  admirable  in 
their  way,  but  the  curriculum  of  stu^ly  is  not  adapted  to  the 
wants  of  post-graduates,  tiie  uuder.;raduates  necessarily 
having  the  first  claim  to  the  services  of  the  various  professors. 
It  is  essential  to  the  success  of  any  scheme  for  the  instruction 
of  post-graduates  that  the  attention  of  the  teaching  staffahould 
be  wholly  devoted  to  their  requirements. 

And  this  is  one  of  the  chief  features  of  the  scheme  for  estab- 
lishing a  school  of  tropical  medicine  at  the  Branch  Hospital  of 
the  Seamen's  Hospital  Society,  where  the  post-graduate 
element  will  largely  preponderate.  I  do  not  think  tliat  facili- 
ties equal  to  those  wliicli  exist  at  the  Seamen's  Branch  Hos- 
pital for  giving  young  medical  men  going  abroa  1  to  practise 
instructions  in  the  diseases  which  will  surround  them  can  be 
found  elsewhere,  not  excepting  Netley  or  Haslar. 

Last  week  I  visited  the  Branch  Hospital,  ami  at  the  time  of 
my  visit  there  were  in  tlie  wards  a  patient  with  quartan 
fever,  diagnosed  as  such  on  admission  by  tlie  resident  medical 
officer  from  an  examination  of  the  blood;  aunlher  suftering 
from  beri-beri,  a  third  with  tropical  liver  abscess  showing 
amcoba  coli  in  the  discharges,  a  fourth  with  Malta  fever, 
and  a  fifth  with  dysentery. 

Building  operations  on  the  school  as  well  as  on  the  resi- 
dential quarters  for  a  certain  number  of  students  were  in 
active  progress.  Although  the  exten.'sion  of  tlie  hospital  had 
not  then  been  begun,  th(^  work  was  to  be  taken  in  bind  imme- 
diately. When  these  various  buildin-s  are  conpleted,  and 
the  scliool  is  in  full  working  order,  this  new  departure  in  one 
branch  of  post-graduate  teaching  will  go  iar  to  supply  a  want 
which  has  for  long  past  been  sadly  needed  and  acutely  felt. — 
I  am,  etc., 

Oswald  Baickr, 
Surgeon-Liiiitenni.t-Coloncl  I.IM.S  (retired). 

Welbock  Street,  W.,  Dec.  f  th. 

SARCOMA  TRKAI'liU  Bf  CoLKY'S  FLUID. 

Sir, — May  I  request  you  to  state  t  at  the  interesting  case 
to  which  Mr.  Shattock  refers  in  his  Ictt'  r  in  the  BiiiTisn 
Mkdkjal  .louuNAL  of  December  jid  has  been  referred  to  a 
Committee  of  Fellows  of  the  iVIedical  Society  for  report  Y  Tho 
man  was  shown  at  a  meeting  of  tinit  Socieiy  when  under 
treatiU'  nt  during  the  last  session,  and  was  also  shown  this 
year  after  all  trace  of  growth  had  disappeaieil.  it  is  veiy 
important  tliat  the  exact  nature  of  the  urowlh  should  be 
determined.  Few  of  those  wlm  saw  the  case  before  treat- 
ment was  (commenced  or  tor  some  time  after  that  doubted  tho 
nature  of  the  tumour. — I  am,  etc., 

Manalluldatrcot,  VV.,  Dec.  7ih.  Wm.  II.  Batti.k,  F.ll.C.S. 


Till']  SURGICAL  OUTflT  OK  I'HE  SHIPS  OF  THE 
KOVAL  NAVY. 

Sill,  I  was  very  glad  to  see  tlie  letter  signcil  "F.R.C.S." 
comiiiiMiting  on  the  shortcomings  of  the  equipment  on  board 
a  man-of-war  for  triMtment  of  surnicul  cases.  Sucli  as  it  is,  it 
is  iiiailcqiiate  to  deal  with  any  serious  case  in  pciiee  time,  and 
what  it  Would  lie  in  war  timi',  in  file  very  possible  al)Senc(>  of 
a  liospilal  fbip,  I  (Mil  leave  to  your  imiminiil  1011.  Asepticism 
is  innv  piiielieally  out  of  tlie  question,  and  the  iiiHtruments 
which  (ire  allowed  to  be  used  by  the  surgeoiiM  are  ineapable  of 
being  made  aseptic.  To  supply  oiiei-ell  v>  ith  a  complete  outfit 
of  aseptic  instruments  would  be  a  considei.iblc  strain  on  most 
iiavicl  surgeons. 

The  inoMt,  valuable  silggestiotei  of  yniir  I'nnespondent  are 
that  sterilised  dreseiiigs  ami  sti  ri  isers  shoiiM  be  .■supplied.  I 
cannot  see  that  there  would  be  liiiy  dilliculty  in  either  using 
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them  or  storing  tliem,  and  they  certainly  would  be  most  use- 
ful in  ordinary  work,  to  say  nothing  of  tlip  advantages  to  be 
gained  by  their  use  after  an  action.  Even  tliough  cases 
occurring  near  a  naval  hospital  are  always  sent  there  for  treat- 
ment, they  reciuire  some  sort  of  dressing  on  board  first;  and 
it  is  scarcely  necessary  to  point  out  the  advantage  of  their 
being  treated  arseptieally  from  the  beginning.  It  would  be  a 
great  pity  that  we  should  have  to  wait  for  a  big  naval  fight  to 
demonstrate  the  lack  of  preparation  in  these  matters,  and  1 
sincerely  hope  that  "  F.R.C  S.'s"  letter  will  be  the  means  of 
drawing  attention  to  the  subject.— 1  am,  etc., 
December  ^tli.  MEMBER. 

STEREOSCOPIC   PHOTOGRAPHY. 

Sir, — In  the  Bkitish  Medical  Journal  of  December  3rd, 
attention  is  drawn  by  Mr.  Mackenzie  Davidson,  and  in  an 
editorial,  to  the  advantages  of  stereoscopic  over  ordinary 
photogrnphs  forelinical  purposes.  Several  years  ago  the  better 
effects  produced  by  stereoscopic  prints  was  pointed  out  to  me 
by  one  of  ray  students,  Mr.  Bellamy,  a  skilled  photographer. 
With  his  aid,  I  formed  a  collection  of  clinical  stereoscopic 
views  wliieh  more  recently  I  have  added  to  by  many  others 
taken  by  myself. 

With  the  object  of  demonstrating  the  excellent  effects  pro- 
duced, I  exhibited  in  1895  at  the  annual  meeting  of  the 
British  Medical  Association  (London)  a  large  number  of 
stereoscopes  and  placed  before  each  a  photograph  representing 
some  clinical  case  or  a  stai.'e  in  some  operation.  Among  these 
were  included  pliotographs  representing  the  different  steps  in 
cataract  extraction,  the  steps  of  operation  for  squint,  and 
others,  illu-itrating  the  methods  of  examining  eye  patients, 
school  life  and  eyesight,  and  clinical  cases  of  interest.  Exhi- 
bitions on  similar  lines  with  stereoscopic  photographs  have 
been  made  before  the  Yoikshire  Branch  of  the  British  Medical 
Association  and  tlie  Shellield  and  Leeds  Medico-Chirurudcal 
Societies.  On  several  occasions  I  have  also  illustrated  papers 
at  the  Ophthalmological  Society  with  stereoscopic  photograptis. 
— I  am,  etc., 

Shellield.  Dec.  sth.  SlMEON  Snell. 

SCISSORS  LEGS  OR  COXA  VARA. 

Sir, — The  interest  at  present  taken  in  ob^cure  eases  of 
deformity  about  the  hip  joint  as  well  as  the  intrinsic  import- 
ance of  the  subject  must  be  my  excuse  for  trespiissing  on 
your  space  with  a  few  remarks  on  the  Case  of  Scissors  Legs 
reported  ill  the  Bkitisii  Mkdical  Journal  of  December  3rd 
by  Dr.  J.  G.  Cooke,  of  Londonderry  In  the  first  place,  with 
all  deference  due  from  one  who  has  not  liad  the  advantage  of 
examining  the  patient,  I  would  venture  to  question  tlie  cor- 
rectness of  his  classification  of  it  with  the  cases  shown  by 
Mr.  Clement  Lucas  beiorethe  Clinical  Society  in  18S0.  These 
cases  ditTered  from  Dr.  Cooke's  in  one  important  particular — 
they  were  ca.ses  of  ankylosis  with  definite  histories  of  pre- 
vious arthritis.  Tl ley  were  remarkable  because,  as  .^Ir.  Lucas 
said:'  "  .\d  luction.  as  is  well  known,  is  very  common  in  hip 
disease,  but  it  is  usually  associated  with  flexion  and  inver- 
sion. Adduction  with  extensive  and  extreme  everaion  must 
be  very  rare."  It  is  precisely  this  combination  of  adduction 
with  exten-ion  and  everaion  which  forms  one  of  tlie  most  dis- 
tinctive features  of  typii-al  ciscs  of  coxa  vara  adolesceiitium. 
A  comparison  of  the  illiisti  at  ion  given  hy  Kocher  "  and  tliat 
of  Dr.  Coike'R  case  will  show  the  striking  resemblance. 
Further,  Dr.  t'ooke  says  that  the  jxiwer  of  flexion  and  ex- 
tension was  perfect  in  both  liips,  but  in  one  only  was  adduc- 
tion to  a  sliiilit  extent  possible.  These  symptoms,  conibined 
with  elevation  of  the  great  trochanter  above  N^laton's  line, 
form  alnio.~t  a  chiraet eristic  picture  of  coxi»  vara.  In  tlie 
absence  of  any  mention  of  the  position  of  the  great  tro- 
chanter, however,  no  diagnosis  can  be  made,  and  in  any  case 
no  certain  conclusion  is  possible  without  the  aid  of  ./rays, 
which,  as  f  ventured  to  point  out  at  tlie  Edinburgh  meeting  of 
the  Association,'  are  alone  capable  of  making  plain  much  that 
would  otherwise  remain  obscure  in  such  cases. 

The  que^tion  whether  diminution  of  the  angle  between  the 
shaft  a"d  >ii'  -V  of  t'le  femur  which   it  has  been  shown  occui-s 

1  hlli'-tl,  viil.  ii.  i83o,  p.  ioo<). 
»  Dfuttcht  XriL-c/irttI  f.  Chintriie.  1S.IJ.  Tl.  iMVIil. 
Remarks  on  Coxa  Vai-a,   BBiTisH   Mrdioal  Jodbnal,  Noveml>er  sth, 
««9«.  P-  '394. 


in   some  cases  of  coxitis  was  a  cause  of  the   deformity  in 
Mr.  Lucas's  case,  is  one  which  space  will  not  allow  me  to  dis- 
cuss now. — I  am,  etc., 
Seymour  Street,  W.,  Dec.  6th.  E.  MuiBUEAD  LiTTLK. 


THE  ENTERIC  OCCUPATION  OF  BELFAST. 

Sir,— The  old  saying  that  "fools  rush  in  where  angels  fear 
to  tread"  presents  itself  menacingly  to  a  layman  venturing  to 
approach  the  columns  of  your  journal.  But,  .Sir,  I  read  your 
paper  weekly,  and  having  at  one  time  spent  five  years  in 
Belfast,  and  being  in  other  ways  intimately  connected  with 
that  city,  I  have  been  interested  with  the  accounts  of  the 
enteric  epidemic  now  raging  there.  As  we  sow  so  do  we  reap. 
Ten  years  ago,  certainly,  the  sanitation  of  Belfast  in  some 
particulars  was  primitive,  and  would  have  compared  un- 
favourably with  many  a  Babu-governed  city  in  the  sliiuy 
Eat.  Permit  me  to  exemplify.  My  lirstresidence  in  Belfast 
was  a  lodging  in  one  of  the  chief  thoroughfares  of  that  city. 
.■Vt  the  rear  of  the  terrace  I  lived  in  I  disc-overed  a  back  lane  ; 
this  lane  was  heaped  with  mounds  of  re  use,  decayed  vege- 
table matter,  dead  cats  and  rats,  and  the  usual  unsavoury 
outcastings  of  the  kitchen.  On  asking  why  this  refuse  was 
not  removed,  my  landlady  informed  me  that  the  Corj^iorat ion 
only  sent  their  carts  when  a.sked,  and  that  ashillii.f;  had  to 
be  paid  for  each  removal:  verily  a  premium  on  filth  and  the 
germination  of  disease.  If  the  landlady  felt  disinclined  to 
part  with  her  shilling,  how  much  more  would  he  poor  labour- 
ing class  grudge  it  ?  Having,  then,  recently  c-ome  from  an 
Eniilish  borough,  where  the  Corporation  carts  made  their 
daily  round,  removing  the  refuse  of  rich  and  j^Kior  alike  and 
where  a  heavy  fine  would  have  been  the  result  to  occupiers 
tailing  to  have  their  refuse  ready  for  removal,  I  was 
amazed  at  this  reversal  of  methods,  namely,  a  tire  of 
one  shilling  for  being  clean  substituted  for  five  shillings 
without  the  option  for  being  filthy— the  latter  the  English 
method. 

Again,  on  various  waste  spots  of  ground  my  eye  met  the  fol- 
lowin.j  placards:  "Please  shoot  rubbish."  This  was  evi- 
dently in  order  to  fill  up  inequalities  for  buildimr.  and  rub- 
bisli,  accordingly,  was  shot,  and  the  ground  duly  levelled 
with  the  decaying  vegetable  matter,  dead  cats,  and  tarlage  of 
the  suiToundiug  cottages,  which  was  well  washed  into  the 
soil  by  the  rain.  After  a  year  of  this  treatment  a  row  cf 
ar  isaiis  dwellings  would  arise. 

Again,  I  hear  now  that  the  new  sewers  in  Belfast  are 
ventilated  by  street  gratings,  emanating  odours  and  cases, 
which  blow  into  the  windows  of  the  citizens.  Now.  as  Belfast 
is  a  network  of  fai'tory  chimneys,  would  not  common  sense 
have  suggested  the  ventilating  shafts  being  led  up  these 
chimneys,  where  the  gases  would  have  been  rendered 
innocu  'US  by  the  smoke? 

In  one  particular,  the  smaller  houses  in  Belfast  were  in 
advance  of  those  in  corresponding  borouiihs  in  England, 
namely,  bath  rooms  were  common,  but  usually  tie  oveiflow 
pipe  and  emptyinff  pipe,  instead  of  being  disconnected  from 
the  drains,  and  lea<fiiig  into  the  open-air  in  the  baik  yards, 
led  straight  into  the  house  sewer;  thus  was  sewer  gas  laid  on 
gratis. 

I  often  commented  on  the  want  of  sanitation  in  Bel'ast.  and 
used  to  say,  "tan  this  really  be  the  lion.e  of  a  medical 
school;-'"  Towns  which  are  ignorant  of  sanitation  should  be 
taken  in  liand  by  the  Local  ^Tovermiient  Board,  wliei  her  they 
be  ruled  by  a  Lord  .Mayor,  or  whether  they  boast  of  being  the 
seat  of  a  medical  .school,  and  forced  to  do  the  ri_'lil  thing. 

I  aiiolo'.'ise  for  the  length  of  this  commiinicalioii  to  a 
scientific  journal  such  as  yours,  luit  out  of  the  moiitli  of  a 
babe  and  suckling  may  sometimes  proceed 

Bombay,  Oct  aoth.  TiU'TU. 

MASSEURS  AND  MEDICAL  ELECTRICIANS. 
Sir.— In  common,  no  doubt,  with  many  of  your  naders,  I 
have  just  received  a  circular  from  the  Male  Nurses'  (.\b- 
slainers)  Co-operative  Association.  17,  .Xlbaiiy  Street.  N.W., 
the  first  name  on  the  list  of  patrons  of  which  is  that  of 
Professor  Victor  Horsley,  M.B..  B.S.,  F.K.C.S.,  F.K  S.,  who 
is  one  of  the  diivct  representatives  of  the  tenenil  practi- 
tioners on  the  Oieneral  .Medical  Council.  The  following  para- 
graph is  in  the  circular  : 
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"Masseurs. — Only  masseurs  and  medical  electricians  lidd- 
ing a  certificate  from  a  medical  man  who  is  recognised  as 
a  specialist  upon  the  subject  are  supplied  by  this  Asso- 
ciation." 

I  would  fain  receive  an  answer  from'  Professor  Victor 
Horsley  to  the  following  queries : 

1.  What  is  a  masseur  or  medical  electrician  ? 

2.  Wlio  is  to  judge  as  to  whether  a  medical  man  is  recog- 
nised as  a  specialist  upon  the  subject,  and  why? 

3.  What  right  has  any  medical  man  to  grant  certificates  on 
this  subject  at  all,  and  by  whom  was  that  right  conferred  ? 

4.  Who  conferred  the  right  to  supply  these  certificated 
specialists  to  the  public  on  this  Association  ? 

.Sir,  I  think  it  is  due  to  Mr.  Victor  Horsley  himself  to  draw 
his  attention  to  this  circular,  and  afford  him  an  opportunity 
of  explaining  matters  which  to  my  thinking  require  a  great 
deal  of  explanation,  as  it  seems  to  rne  to  be  another  attempt 
to  enlarge  the  sphere  of  illicit  practitioners,  against  which  I 
for  one  have  already  strongly  protested. — I  am,  etc., 

l^eston,  Xov,  5th.  James  A.  Eigbt. 


THE  PHYSIQUE  OF  BOYS  ENTERING  PUBLIC 
SCHOOLS. 

Sir, — The  publication  of  your  articles  on  this  subject  has 
ibrought  it  into  its  proper  sphere  of  discussion — namely, 
medical  circles — and  in  this  sphere  I  venture  to  point  out 
that  those  who  have  written  on  the  matter  to  the  daily  press 
have  missed  a  very  important  reason  why  many  boys  are 
found  wanting  in  physique  when  they  enter  our  public 
schools. 

The  originator  of  the  correspondence  says  that  he  finds  the 
physical  condition  in  wliicli  boys  enter  our  jiublic  schools  to 
be  much  below  the  normal,  and  I  fully  support  his  testimony. 
Like  him,  too,  I  think  that  "from  a  national  point  of  view 
the  importance  of  the  facts  disclosed  is  supreme."  But  my 
reason  for  thinking  so  difters  from  his,  because  I  feel  that 
the  nation  has  cause  to  rejoice  in  the  possession  of  institu- 
tions in  which  most  of  our  boys  are  changed  from  the  rather 
puny  specimens  that  they  are  on  their  entry  into  them  to  the 
very  fine  examples  of  young  manhood  that  they  have  become 
by  the  time  of  their  departure  from  them-  a  cliange,  in  fact, 
very  much  like  that  of  pupa  to  imago.  Hud  "M.D."  put  by 
the  side  of  his  statement  of  the  condition  of  boys  on  entiy  at 
13  to  15  years  of  age  one  of  their  condition  on  ileparture  at  17 
to  19,  the  marked  contrast  would  have  been  olivious. 

Boys  between  13  and  15  are  not  "  typically  healthy  lads"  ; 
they  liave  entered  upon  and  are  passing  through  a  critical 
period  of  their  lives  (just  as  giils  do  a  year  or  so  later) 
which,  originally  a  process  of  physiology,  has  become  con- 
verted, possibly  by  man's  inattention  to  Nature's  laws,  in 
many  c.-i-seH  into  one  of  pathology.  Both  tlie  sexes  will  later 
in  life,  the  females  at  47  to  50  and  the  males  at  60  to  63,  jiass 
througli  another  critical  period  in  whi('h  they  will  become 
Hpecially  liable  to  disturbance  of  their  health. 

Of  100  boys  who  enter  a  puVjlic  scIkjoI  in  one  Se])teml)er 
aV>out  twenty  will  have  before  the  age  of  17  f)y  sujieiaiinua- 
tioii  ;  about  live  will  leave  e.-nly  fioin  some  physical  iiiciipacily  ; 
while-  about  seventy-live  will  not  leave  before  17.  I )!'  Ihese 
seventy-five  very  few  will  l>e  found  who  do  not  exhibit  vigour 
of  mind  and  health  of  bf)dy.  A  good  many  will  have  some 
degri-e  of  varicoeide,  wlii<'li  does  not  aU'ect  hi'alth  at  all  and 
which  is  easily  remedied  by  surgery  if  destination  for  the 
army  or  civil  service  demand  its  treatment.  Albuminuria  is 
is  not  at  all  common  after  17;  from  13  to  16  it  is  vi'ry  common 
indeeil,  sfi  common  and  so  harmlcHS  as  to  hardly  nee(l  regard 
ufdcMH  it  indieiile  Itriudil's  ilisease  or  the  j)aHsage  of  blood  or 
pus  from  H'mie  part  of  the  urinary  tract,  which  it  rloes  only  in 
the  rarest  instances  at  tliisage  ;  ni  fact  it  is  mostly  cyclii^  an<l 
determined  jirobably  more  by  inijierfeet  he))atic  than  renal 
fiini'tioiiH.  .\biiiirmal  eipiidil  ions  of  Ihe  heart,  partieiilarly  of 
the  milHcleH  which  form  the  cnrdine  walls  anil  papillary 
columiiH  and  which  i'orM|ilete  the  biisiil  ring  of  the  mitral 
valve,  comnioii  eiioiiidi  al  puberty,  are  riiiely  fniind  niter  this 
Ih  eHlabliHlied ;  and  the  Hiiine  lioIdH  good  for  an.'emia,  for 
adenoiil  growlliH  ami  (heir  eomplieations,  for  certain  "weak 
H|MitH"  al  the  aplceH  of  the  lungs  (to  which  atleiition  Ih  ro 
olleii  direi'led  by  the  "  F|iecialJHt "  on  enti-y),  ffir  iiltneks  of 
migraine,  for  jperitoncal  troiiblcK  originating  in  the  vermiform 


appendix,  for  catarrhal  jaundice,  for  ligamentous  and  mus- 
cular debility  about  vertebras,  knee-joints,  and  plantar  arches, 
and  for  the  host  of  other  ailments  to  which  boys  are  peculiarly 
liable  during  puberty  and  towards  the  close  of  the  second- 
dentition;  which  special  liability  disappears  after  the  age  of 
17,  owing  in  part  to  the  fact  of  virility  being  established  and 
probably  in  still  greater  part  to  the  healthy  conditions  of 
mind  and  body  engendered  by  the  moral  and  physical  disci- 
plines which  make  public  school  life  what  it  is. — 1  am,  etc., 
Cliarterhouse,  Dec.  ist.  C.  W.  Haig  Brown,  M.D. 


SYPHILIS  IN  THE  ARMY. 

Sir, — AVith  regard  to  the  letters  on  syphilis  in  the  army 
which  have  been  appearing  in  your  columns,  it  would  appeal- 
that  the  commonest  cause  of  aggravated  syphilis  in  tropical 
countries  has  been  overlooked — I  mean  malaria.  Racial 
intermixture,  local  concentration  of  disease,  even  inefficienfe 
treatment,  may  perhaps  all  play  their  part  in  increasing  tlic 
severity  of  the  disease,  but  no  one  who  has  any  experience  at 
all  of  tropical  medicine  can  have  failed  to  note  the  terrible- 
enhancement  of  all  the  symptoms  of  the  disease,  both  primai-y 
and  secondary,  which  takes  place  when  it  infects  one  who  is 
already  suflering  from  malarial  cachexia,  even  in  a  mild  form. 
Sores  assume  a  phagedreuic  condition,  Isubos  ulcerate,  erup- 
tions become  rupial,  and  mercury  appears  to  lose  half  it& 
virtues ;  while  the  sufl'erer,  already  debilitated,  sinks  into  » 
condition  of  exhaustion,  and  unless  speedily  invalided  wil> 
probably  die.  I  am  sure  that  any  of  your  readers  who  have- 
had  practical  experience  in  India  or  in  other  liot  countries 
will  agree  that  the  picture  is  not  overdrawn,  and  while  I 
would  not  for  a  moment  assert  that  no  other  agencies  are 
aggravating  syphilis  in  India,  still  I  believf-  it  will  be  found' 
that  malaria  was  also  vei-y  prevalent  in  our  armies  iu  the- 
Peninsula,  concerning  whicli  I  think  the  discussion  first  arose. 
— I  am,  etc., 

E.  Cakrick  Freeman, 

December  2nd.  Capt.  K.A.M.C. 

A  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
POOR-LAW  OFFICERS. 

Sill, — The  amounts  deducted  from  the  salaries  of  Poor-law 
officers  prove  to  be,  so  far,  more  than  sufficient  for  the 
purposes  of  paying  tiie  pensions  that  have  become  due;  but 
although  this  is  satisfactory,  the  fact  that  the  deductions  are- 
not  paid  into  a  central  fund  causes  a  (-onsidcrable  excess  ia- 
some  unions,  with  a  coiTcsponding  deficit  in  others;  if  tlie- 
guardians  in  the  former  case  apply  such  fumis  for  the- 
expc-nses  of  the  union,  they  use  money  which  beUings  to  theii" 
officials  ;  while  iu  tlie  latter  ease,  in  order  to  make  up  for  the- 
deficit,  salaries  alreaily  insullicient  are  further  reduced.  The 
present  arrangement  also  acts  as  a  bar  to  ))romotion,  fer 
guardians  naturally  demur  to  appoint  ollic-ials,  however  fitted 
for  imiKiitant,  jjosts,  who  might  be  likely  to  claim  a  pension 
within  a  short  period. 

This  sei-ms  to  be  a  matter  in  which  tlie  Britis.h  Medicah 
Association   might  join   hands  with   the   Poor-ljiw    Oflicera'' 
Association,  in  order  to  have  a  central   fund  <'st,ablislied,  so 
that  tlie  present  unsatisfactory  state  of  all'airs  sliould  cease. - 
I  am,  etc., 

Dcciiiiber  ii-il.  W.   L. 

TIIK    I.IVKRPOOL   PATIIOLOfUCAL  DIAGNOSIS 
SOCIITY. 
Siu,— I  notice  in  the  Buinsii  Mkiucai,  Journai.  of  Novem- 
ber 19th  a  jiaragrnph  about  tin-  "  Livcrjimil  I'lithologieal  Dia- 
gnosis SiK-iety."     I''n)m  this  it  aiMii'iirs  that  the  mily  condition 
of  membeiMliip   is  an  annual    subscrijition   of  li.df  a   guinea, 
which  eiitilh'H  a  member  to  send  as   many  H]iecimens  as  ho 
desln-s  for  reiiort.     Surely  a  jiathologist   is   as   muih    a  eon- 
Hiillant  as  a  physician  or  surgeon,  and  as  such   is  entitled  bo 
an  adequate    fee.     We   ilo    not   expect   consulting   pliysicianB- 
and  surgeons  [i>  give  an   unlimited   iiiimbrr  of  eniiHullatioiis 
for  liiilf  ii  guinea  per  annum.    Why,  then,  sJHUild  a  imthologiat 
do  so  f     Soi-ielies  such   as   this  are  doing  their  best  bi  hinder 
the  progn-HH  of   pathology  in  lOnglaud,  for  medical   men  will 
not   undergo   the    Hjieeial    training    necessary  to    make    thenv 
skilled  lialliiilngistH  if  they  see  that  there   is   no  hope  of  thi'it.- 
Ijeing  able  in  make  n  living  by  it. 
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I  think,  Sir,  tliat  societies  which  undertake  to  report  on 
morbid  products  should  be  subject  to  two  conditions : 

J.  Tliere  sliouUl  be  a  graduated  scale  of  charges  according  to^llie  nature 
of  the  investigation  required. 

s.  (And  tliis  is  the  more  importanli  the  use  of  such  societies  sliould  be 
limited  to  those  eases  in  which  the  patients  are  unable  to  pay  the  usual 
fee. 

It  should  not  be  possible,  for  example,  for  a  surgeon  who 
receives  a  large  fee  for  removint;  a  tumour  to  obtain  a  report 
as  to  its  nature  for  the  inadequate  sum  of  half-a-crown  or  less. 
—I  am,  etc., 

Leeds,  Nov.  26th.  C.  Powell  Whiti:. 

THE  EPIPKMIOLOGIC.VL  SOCIETY. 

Sin, — The  abstract  of  my  presidential  address  to  the  Epi- 
demiological Society,  published  in  the  BuiTisH  Medical 
Journal  of  November  26tli,  which  I  liave  only  now  seen,  con- 
tains several  statements  which  I  did  not  make  and  desire  to 
disclaim.  I  did  not  describe  the  Vaccination  Act  of  1898  as 
"  a  retrograde  step  " — in  my  position  it  would  have  been  im- 
proper for  me  to  have  done  so— nor  was  I  so  rash  as  to  pro- 
phesy that  vaccination  defaults  would  soon  amount  to  a 
majority,  or  that  "the  outbreaks  of  small -pox  at  Leicester, 
Sheffield,  Gloucester,  and  Middlesbrough  aflorded  indications 
of  what  we  might  expect."  I  did  not  say  that  "sanitary 
authorities  experienced  changes  not  alw.iys  for  the  better 
under  tlie  Local  Government  Act  of  1SS8" — as  a  matter  of 
fact  they  underwent  no  changes  of  constitution  under  that 
Act,  nor  that  sanitation  on  the  whole  was  less  advanced  in 
the  northern  counties  ;  and  the  concluding  remarks  with  re- 
spect to  tuberculosis  attributed  to  me  go  much  beyond  what 
I  said.  I  enclose  a  proof  of  my  paper  in  corroboration  of  this 
letter. — I  am,  etc., 

Whitehall,  Dee.  ist.  H.  FuAXKLIN  ParsOXS. 


BRITISH   MEDICAL    BENEVOLENT  FUND. 

filR, — I  shall  be  much  obliged  if  you  will  kindly  insert  this 
appeal  on  behalf  of  our  poorer  brethren  in  tlie  British 
Medical  Journal. 

For  many  years  I  have  received  and  distributed  articles  of 
clothing  for  men.  women,  and  children,  and  am  now  practi- 
cally without.  I  would  be  glad  to  have  anything  that  can  he 
spared,  such  as  hats,  jackets,  dresses,  or  underclothing  for 
women,  or  blankets,  Isoots  and  shoes,  old  furs,  overcoats,  or 
anything,  in  fact,  that  has  some  wear  in  it  and  likely  to  be 
useful. — I  am,  etc.,  Edward  East. 

16,  Upper  Berkeley  Street.  London.  W., 
Dec.  3rd. 

IRISH   DISPENSARY   DOCTORS. 

Sir, — After  reading  the  letters  of  "  Victim  in  the  Toils. ''and 
•"Another  Victim,"  it  will  be  a  surprise  to  your  readers  to 
learn  that  tlie  average  Irish  dispensary  doctor  is  i>aid  on  a 
higlier  scale  than  we  English  district  medical  officers.  For 
my  district,  with  a  population  of  15,000,  and  area  of  over  4,000 
acres,  I  received,  with  extra  fees,  in  the  year  ending  Sep- 
tember 29th,  1898,  ;g'2S  i6s.,  namely,  £2$  salary,  £^  i6s.  extra 
fees.  In  the  year  I  paid  707  visits  topatients  at  their  own 
homes,  and  gave  220  consultations  with  medicine  at  my  sur- 
gery.    The  salary  includes  coat  of  drugs,  bottles,  elc. 

Ill  looking  over  the  last  annual  report  of  the  Irish  Local 
liovernment  Board,  I  find  the  avirage  salary  of  the  dispensary 
doctor  is  about  jfi  10  per  annum,  but  in  addition  to  that,  all 
drugs,  a  dispensary,a  paid  substitute  in  case  of  illness,  a  mid- 
wife in  many  districts,  and  surgical  instruments,  are  all 
found  for  him  free  of  cost.  He  is  required  to  attend  for  two 
hours  two  or  three  day.s  per  Week  .it  a  dis))eiisary  ;  this  saves 
him  from  being  disturbed  at  his  meals,  and  by  <iisi)eiisary 
patients  coming  at  all  times,  as  they  ofti'ii  do  with  me. 

On  referring  to  the  above  report,  I  noticed  that  one  medical 
officer  received  as  few  as  50  tickets  of  all  kinds,  and  many  had 
not  more  that  50  red  or  visiting  tickets  in  the  year,  or,  say,  i 
per  week,  visiting  tickets  being  the  only  ones  that  involve 
much  time. 

I  may  perhaps  mention  that  I  am  not  the  worst  paid  of  the 
■I'levcn  district  medical  officers  of  the  Ashton-under-Lyne 
Union.  Whilst  I  believe  that  the  salaries  are  not  snili  as 
<*ducate<l  gentlemen  should  receive,  I  woiiKl  like  to  mention 
that  id.  in  the  £  on  the  rateable  value  of  my  district  would 
<loublc  my  salary,  whereas  it  would  take  M.  in  the  £  to  double 


the  Irish  officer's  salary  so  as  to  bring  it  to  a  decent  amount ; 
this  would  be  a  heavy  burden  on  a  poor  agricultural  district. 
AVages  and  keep  of  horses  are  at  least  20  per  cent,  less  than  in 
this  country.  The  Irish  officers  get  26.  per  case  for  vaccina- 
tion; we  only  get  is.  6d.  under  the  old  contract.  I  think, 
compared  with  ours,  his  condition  is  not  (juite  so  bad  as  lie 
thinks  it  is.  Let  the  Irish  dispensaiy  doctor  try  to  encourage 
a  spirit  of  honourable  independence  amongst  the  people 
where  he  lives,  thereby  getting  more  private  patients,  less 
dispensary  patients,  and  generally  improving  himself,  his 
patients,  and  the  local  rates.— I  am,  etc., 

R.    H.   DRE.VPER, 
Medical  Ofliccr  uth  District  Ashton-under-Lyne  rnion. 
Dec.  jth.  

INSURANCE  COMPANIES  AND  MEDIC.A-L  AID 
SCHEMES. 

Sir, — I  desire  to  draw  attention  to  the  fact  that  a  person 
representing  himself  to  be  an  agent  of  an  insurance  company 
is  endeavouring  to  effect  the  formation  of  a  "  medical  aid 
association  "  in  Malvern.  He  called  upon  me  a  few  days  ago. 
and  stated  that  with  the  sanction  of  the  insurance  company 
in  question,  he  was  about  to  comljine  the  two  occupa- 
tions, and  he  pointed  out  the  great  advantage  it  would  be  to 
any  medical  man  who  would  consent  to  the  use  of  his  name 
as  medical  officer  of  the  association,  to  have  a  person  in  the 
position  of  an  insurance  agent  willing  and  able  to  utilise  that 
position  to  obtain  patients  for  the  said  medical  officer 
"among  families  which  he  would  not  otherwise  have  been 
likely  to  attend."  I  may  add  that  the  unique  advantages 
alluded  to  included  the  privilege  of  attending  men  and 
women  (without  wage  limit  or  other  restriction)  for  the  sum 
of  id.  per  week,  and  children  for  the  sum  of  M.  per  week. 
The  surprise  with  which  the  "  agent  "  received  my  categorical 
refusal  to  have  anything  to  do  with  his  association  leads  me  to 
think  that  he  must  have  entertained  genuine  hopes  that  medical 
men  would  encourage  him  in  his  undertaking.  I  thought  it 
right  to  draw  public  attention  to  the  matter,  partly  for  the 
purpose  of  warning  other  medical  men,  and  partly  for  the 
purpose  of  ascertaining  whether  it  is  usual  for  an  insurance 
company  to  extend  the  ;egis  of  its  protection  to  schemes 
which  are  now  universally  recognised  as  hostile  to  the  true 
interests  of  both  profession  and  public. — I  am,  etc.. 

Great  Malvern,  Nov.  aSth. Henry  W.  JacOB,  M.D., 

OBITUARY. 

Surgeon-General  ALEXANDER  SMITH,  M.D.,  C.B., 

Honorai-y  Physician  to  tlie  Queen. 
Sproeox-Genhral  Alkxander  S.mith,  whose  death  in  London, 
at  the  age  of  74,  was  brielly  announced  in  the  British  Medical 
.loiu.sAL  of  December  3rd,  was  a  prominent  member  of  the 
-Vrniy  Medical  Service  "for  many  years.  He  was  a  Si-otsman 
by  birth,  and  educated  at  the  I'niversity  of  Edinburgh.  There 
he  had  tlie  good  fortune  to  study  under  Professor  Syme,  and 
from  him  Surgeon-General  Smith  derived  that  v^rofessional 
skill  and  experience  which  proved  SO  useful  to  him  in  his  sub- 
sequent career.  He  was  a  singularly  handsome  man,  6  feet 
2  inclics  in  lieight,  soldier-like  in  appearance  ami  character. 
The  standard  of  duty  which  he  set  himself  was  a  high  one,  and 
those  who  did  duty  under  him  were  by  his  example  eneoui-aged 
to  imitate  it. 

His  services  were  varied  and  important.  In  .\ugust,  1S46, 
he  was  first  appointed  to  the  93rd  Kegiment  as  .\ssistant-Sur- 
geoii.  In  the  foll<nving  year  lie  was  transferred  to  the  2nd 
llragooii  (iiiards,  and  nine  years  afterwards  to  the  37th  Foot. 
Pronuited  Stali'-Surgeon  2nd  <'lass  in  iS;;;,  he  embarked  for  the 
Crimea,  was  present  at  the  siege  of  Scbastopol,  including  the 
assault  on  the  Redan  on  .June  18th,  and  was  awarded  a  medal 
with  elasp  and  a  Turkish  medal.  After  a  short  home  tour  he 
proceedeil  to  Bengal  in  185S,  and  was  appointed  to  the 
51st  Kegiment,  but  his  health  having  suffi»red  he  was  placed 
on  the  home  roster.  His  next  foreign  service  was  in  Canada 
durimrthe  '/Vcm/ affair  in  i,-!62.  when  he  was  gazi'tted  to  the 
47th  l''oot,  and  did  duty  in  that  regiment  until  October,  1S65, 
when  for  family  reasons  he  was  reluctantly  compelled  to  re- 
linquish his  charge  and  return  to  England,  .\fter  a  short 
period  of  service  at  home  in  the  Royal  Artillery,  he  was  given 
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a  tour  of  Indian  service,  and  in  due  course  became  Deputy 
Surgeon-General. 

Then  his  great  powers  of  administration  came  into  play. 
In  1S77-78  he  accompanied  the  expedition  against  the  Jowaki- 
Afridis  and  received  a  medal.  In  the  Afghan  war  of  1878-80 
he  was  Principal  Medical  Officer  of  the  force  commanded  by 
Sir  Donald  Stewart,  and  was  present  at  the  engagements  of 
Ahmed  Kheyl  and  Urzu.  He  was  necessarily  thrown  into 
intimate  relations  with  his  chief,  who  always  spoke  in  terms 
of  the  highest  praise  of  his  admirable  administration  of  the 
medical  service.  He  was  thanked  for  service  with  Kandahar 
Field  Force,  mentioned  in  despatches,  given  medal  and  a 
clasp,  and  created  a  C.B.  He  was  promoted  to  the  rank  of 
Sargeon-General  in  1881,  and  transferred  to  Gibraltar  as 
Principal  Medical  Officer.  There  he  devoted  that  energy 
peculiar  to  him  to  subjects  of  a  sanitary  nature,  and  through 
his  instrumentality  many  important  reforms  were  introduced 
in  spite  of  resistance  active  and  passive. 

He  retired  in  1S84  and  settled  down  in  Devonshire,  devoting 
his  leisure  hours  to  fishing  and  shooting,  and  his  greatest 
pleasure  was  to  include  his  old  regimental  friends  in  the  sport 
he  loved  so  well.  Throughout  his  life  he  was  a  reader  and  a 
writer.  His  literary  skill  was  considerable,  but  it  was  ex- 
pended chiefly  upon  professional  subjects  published  in  the 
various  medical  journals.  Had  life  been  prolonged  his  inten- 
tion was  to  attempt  a  description  of  his  own  experience  as  an 
army  surgeon  during  a  very  eventful  period. 

His  death  was  unexpected.  Tlie  day  before  it  he  walked  an 
easy  stride  of  four  miles  an  hour  ;  he  was  looking  forward  to 
the  enjoyment  of  a  summer  in  .Scotland.  There  was  every 
prospect  of  a  ripe  and  liappy  old  age  when  it  all  ended. 

Owing  to  his  connection  witli  Her  Majesty's  household  as 
Honorary  Piiyslcian  he  was  given  a  Jubilee  medal.  The 
Commander-in-Chiei,  in  recognition  of  his  valuable  service, 
granted  him  a  few  months  ago  a  good  service  pension.  He 
was  married  twice,  and  leaves  two  daughters. 


We  regret  to  announce  the  recent  death  of  a  veteran  of 
the  profession,  Fkf.deuick  Hawthoux,  L.R.C.P.Edin., 
M.R.C.S.Eng.,  L.S.A.,  in  his  87tli  year,  at  Oaken,  near 
Wolverhampton,  the  residence  of  his  late  son,  Mr.  F.  J. 
Hawthorn,  M.R.C.S.,  L.R.C.P.,  who  also  died  a  few  months 
since.  Jlr.  F.  Hawthorn  was  found  dead  in  bed  in  the  morn- 
ing, to  the  great  grief  of  his  wife,  a^ed  89,  who  survives  him, 
and  of  sons,  daughters,  and  a  wide  circle  of  friends  at 
Uttoxeter  and  Wolverhampton.  The  deceased  gentleman 
was  born  at  Uttoxeter  in  1812,  and  was  the  third  son  of  the 
late  Mr.  John  Hawthorn,  surgeon  for  many  years  in  that 
town.  He  was  a  student  of  St.  B.irtholomew's  Hospital, 
London,  and  obtained  the  qualification  of  L.S.A.  as  far  back 
as  1836.  He  married  in  1840,  after  settling  in  his  native  town, 
where  he  wag  .Medical  and  Vaccination  OHicer  of  tlie  Union 
Workhouse  for  lifty-six  years,  the  longest  service,  it  is 
believed,  of  any  district  medical  ollicer  in  England.  He  was 
liighly  respected  anci  much  beloved  by  his  many  patients, 
and  was  a  true  friend  of  tlie  deserving  jioor  amongst  whom  he 
worked,  and  remained  in  ;ictivo  pra<'tice  until  1892,  when  he 
was  thrown  out  of  his  carriage  and  fractured  some  ribs.  Tliis 
iiccideiit  necessitated  hig  retirement  from  professional  work. 
The  funeral  took  p]iio<-  at  the  Parish  Church,  Uttoxeter, 
where  tin-  budy  was  inti'rred  in  the  family  vault.  The  ser- 
vice was  conducted  by  the  Vicar,  the  Rev.  Prebendary  Abud, 
and  during  its  progress  most  of  the  business  premises  in  the 
town  liad  their  sliiitterB  closed  as  a  mark  of  the  deep  re- 
spect entertained  by  the  citizens  for  one  of  their  oldest 
townsmen. 

On  Sunday.  November  20th,  Mr.  W.  Smith  died  nt  his 
residence,  (Jhurch  Green  House,  Rerhlitch.  lie  had  always 
enjoypd  good  liealth  iiiitil  July  Inst,  when  symptoniH  of  renal 
disense  manife!<ti'd  theniselvcR;  thenceforth  he  was  nn  in- 
valiil,  and  imablc  to  li'ave  the  hoUHe  except  In  his  carriage  or 
hath  diair.  Mr.  Smith  was  liorii  at  Birmiiighnm  in  1817,  and 
had  conserinently  atliiiiied  tlie  age  of  81  wlicii  he  dierl.  lie 
received  liis  general  eiliication  at  King  Ivlwiird's  (iraniinar 
School  in  that  i-ilvnuderMie  fanioUM  |)r.  Kenni'dy.  Ilestuilied 
medicine  at  SI.  (Jurtholomew's  and  WeHtniiiiHter  Hospitals  ; 
and  ber-ame  <|uali(led  an  I-.S.A.  in  i8.|0,  and  .M  R.C.S.  in  1S41. 
He  nt  once  nettled  in  practice  at  Redditch.     In   184S  he  mar- 


ried Miss  Mary  Callow,  and  this  lady  and  two  sons  and  four 
daughters  survive  him.  Had  he  lived  a  fortnight  longer  he 
would  have  seen  the  jubilee  of  his  wedding  day.  On  the  for- 
mation of  the  Local  Board  of  Eedditch  in  1858  Mr.  Smith  was 
chosen  as  one  of  its  first  members,  and  retained  that  position 
for  five  or  six  years.  In  1S62  lie  became  J. P.  for  Worcestershire, 
and  at  his  death  was  with  one  exception  the  oldest  magistrate 
in  the  town.  He  chiefly  devoted  himself  to  the  practice  of  his 
profession,  of  which  he  at  length  became  the  senior  local 
member ;  and  his  practice  was  probably  the  largest  in  the  dis- 
trict. He  had  been  surgeon  to  the  Redditcli  Volunteers ; 
medical  officer  for  certain  districts  of  the  King's  Norton  and 
Bromsgrove  Unions,  and  had  lield  a  seat  on  the  Medical 
Board  of  the  Sraallwood  Hospital.  Altogether,  his  loss  is 
much  felt  in  every  class  of  the  community.  The  funeral  was 
attended  by  various  deputations  from  the  several  public 
bodies  with  which  Mr.  Smith  was  connected,  by  the  members 
of  the  medical  profession  in  Redditcli,  and  a  very  large  num- 
ber of  frienils  and  neighbours,  who  evinced  by  their  presence 
the  universal  feeling  of  respect  and  esteem  entertained  for 
the  deceased  gentleman. 

Wi:  regret  to  announce  the  death  of  Dr.  Philip  Brown,  at 
ElmfieUf,  near  Wylam,  Northumberland,  on  November  2gth, 
at  the  age  of  76,  after  an  illness  wliich  entailed  much  suffering. 
He  was  born  at  Bishop  Auckland,  Durham,  studied  at 
Newcastle  and  University  College,  Loudon,  and  became 
M.D.Aberd.  in  1852.  He  soon  after  settled  at  Blaydon,  near 
Wylam,  and  had  a  large  practice  amongst  all  classes  of  people. 
He  held  the  offices  of  Certifying  Factory  Surgeon  and  Medical 
Officer  of  Health.  On  May  i6th,  1S83,  he  was  the  recipient  of 
a  presentation  (the  outcome  of  a  public  subscription),  which 
marked  the  high  esteem  in  which  he  was  held  in  his  district ; 
it  consisted  of  a  portrait  in  oils,  a  purse  of  gold,  and  a  gold 
necklace  for  Mrs.  Brown.  He  was  twice  married,  and  survived 
his  second  wife.  The  funeral  took  place  at  Blaydon  on  Decem- 
ber 2nd. 
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THE  QUEEN'S  VISIT  TO  NETLEY  HOSPITAL. 
For  the  tliird  time  during  the  present  year  Her  Majesty 
has  paid  a  visit  to  Netley  Hospital.  The  previous 
visits,  in  February  and  JMay,  were  made  for  the  purpose  of 
seeing  invalids  returned  from  the  North-West  Frontier  of 
India.  The  recent  visit  on  Saturday,  Deceml.tcr  3rd,  had  for 
its  object  the  inspection  of  the  sick  and  wounded  recently  ad- 
mitted from  Egypt  and  the  Soudan.  The  hospital  now  con- 
tains over  eight  liundred  invalids,  a  large  proportion  of  whom 
are  soldiers  of  the  ist  (jrenadier  tiuards.  Camerons,  ."^eaforths, 
Northumberland  Fusiliers,  Lancashire  Fusiliers,  Linculns, 
W'arwicks,  Rille  Brigade,  21st  Lancers, and  32nd  Field  Battery 
R.A.,  who  contracted  disease  liuringtho  Soudan  autumn  cam- 
paign, mostly  on  the  return  journey.  The  ailments  from 
which  they  sullered  were  principally  enteric  fever,  diarrl\(ea. 
and  dysi'iitery,  some  cases  of  sunstroke.  Mediti'rranean  fever, 
and  simple  c(iiitiiiiied  fever  having  also  been  received.  Tin- 
men are  now  rapidly  regaining  their  health.  The  type  of  enteric 
fever  Wiis  a  very  severe  one,  giving  a  very  pronounced  reac- 
tion to  the  serum  test,  and  in  fatal  cases  jrehenting  de- 
structive lesions.  The  number  of  woumlod  admitted  was- 
small  in  comparison  with  the  sii-k ;  ihese  also  are  oon- 
viilesccnt. 

The  fiueen'svisit  was  a  jirivate  one  ;  (here  was  no  guard  of 
honoui-  aid  no  band,  Init  tluii-c  was  a  large  muster  of  people 
fnim  the  neigliljourhood,  who  , gat  In-red  at  the  station  and  oiir 
the  liospitnl  ijrounils,  and  gave  Her  Majesty  a  warm  rec<>p- 
tion.  Till-  l^ueen  was  receiv<'d  at  the  Netley  Station  by 
General  Sir  I'.aker  RusBell  and  the  Stall'  <«t  the  .-Southern  Dis- 
trict, an<l  at  the  hospital  l>y  Surgeon-General  Nash,  the  j>ro- 
fessors  of  tlie  school  and  kImH'  of  the  hospilal.  Her  Majesty 
was  ai'cdnipanifd  by  the  I'l  inccss  Henry  of  r.altenberK,  the 
PrineenK  Vicloria  of  Suhlenwig-Holstein,  l.ady  Lytton.  Sir 
,Iolin  Macneill,  and  other  members  of  the  Royal  Household. 
Lord   Kitchener  of  Khartoum  was  also  in  attendance. 

The  following  oMicers  were  presented  lo  the  tjueen  : 
Colonela     Notler,   Stevenson,  and     AlncLeod,    Professors    ol 
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Hygiene,  Military  Surgery,  and  Military  Medicine  in  the 
Army  Medical  .School  respectively  ;  Lieutenant-Colonel 
Webb,  Assistant  I'rofessor  of  Military  Medicine;  and  Major 
Dick,  Assistant  Trofessor  of  Military  .Sur^jiery,  in  charge  re- 
spectively of  the  Medical  and  t!urt;ical  Divisions  ;  Lieutenant- 
Colonel  Chester,  in  charge  of  the  Lunatic  Asylum:  Lieu- 
tenant-Colonel Blennerliassett,  Secretary  to  llie  Principal 
Medical  Oflieer  ;  and  Miss  Norman,  Lady  Superintendent  of 
Nurses. 

The  visit  occupied  two  hours,  from  1.30  to  3.30.  The  great 
majority  of  the  patients  were  drawn  up  in  line  in  the  cor- 
ridors, the  surseons  on  probation  taking  their  place  at  the 
ends  of  sections  belonging  to  their  wards.  Patients  who  were 
unable  to  leave  their  beds  were  seen  in  their  wards.  Her 
Majesty  inspected  nearly  evi-ry  patient  in  tlie  hospital,  and 
took  a  special  interest  in  tlie  more  serious  cases,  making  in- 
quiries regarding  them  and  speaking  a  few  words  of  comfort 
and  hope.  Some  patients  who  had  been  seen  on  a  former  visit 
were  recognised  and  made  happy  by  a  few  kind  remarks.  A 
pleasing  incident  was  the  decoration  of  First-Class  Stafl- 
Sereeant  Benson  and  Private  Davidson,  of  the  Koyal  Army 
Medical  Corps,  with  the  Distin.uished  Service  Order  on 
account  of  specially  meritorious  work  in  the  Soudan. 

The  (.^ueen  witnessed  a  demonstration  of  the  Roentgen 
rays  with  great  interest.  Instruction  in  the  use  of  skia- 
graphy has  now  become  a  part  of  the  course  of  military 
surgery.  Interesting  illustrations  of  the  value  of  this  pro- 
cess are  of  frequent  occurrence  in  Netley. 

The  efleets  of  these  royal  visits  to  Netley  are  most  bene- 
ficial. The  stall' derive  encouragement  from  the  feeling  that 
their  laboui-s  are  recognised  and  appreciated,  and  the  patients 
are  gratified  to  know  that  the  hardships  and  sacrifices  they 
have  undergone,  the  wounds  they  have  sustained,  and  ill- 
nesses they  have  contracted  in  fighting  for  their  country  are 
the  subject  of  sympathetic  concern  with  the  nation  as  repre- 
sented by  its  Sovereign. 

ROYAL  NAVY  MEDICAI,  SERVICE. 
STAFF-StTHGKONS  .\LEX-\NDEU  J.  J.  JullNVJOX  ana  JAMES   O'B.  WILLIAMS, 

M.D.,  have  been  promoted  to  be  Fleet-Surgeons,  November  i6th.  Their 
previous  commissions  are  tlius  dated :  Surgeon,  Mareh  30th,  1878 ;  StafT- 
Soi^geoc,  Mareh  30th,  1890.  

ARMY  MEDICAL  .STAFF. 
SuBaEOX-GENERAL  Alfked  A.  GouK,  M.If.,  is  placed  on  retired  pay, 
December  i9t.  He  was  appointed  Assistant  Surgeon,  October  ist,  i860: 
Surgeon,  September  2nd,"  1S68  :  Surijeon-Major,  Mairh  ist,  1S73  ;  granted 
therankof  Llcutcuant-Coloucl,  October  tst.jSao;  made  Brigade-Surficou, 
August  iStli,  1886  :  Surj^eon-Colouel,  January  latli,  1892 :  and  Surgeou- 
Major-General,  March  loth,  1895.  He  served  at  the  bombardment  and  de- 
struction of  the  Timmaiice  town  of  Massongha  on  tlie  Sierra  Leone  River 
on  December  10th.  attack  on  Madonliia  Deceinber  27tli,  storm  and  capture 
of  the  stockaded  I-'ctisU  t.oivo  of  Rohea  on  December  aStU,  1861  :  mentioned 
in  general  orders  for  services  and  conspicuous  bravery,  and  specially  re- 
coramcndcd  for  promotion  in  iS'S  ;  in  tlic  .^shanti  War  in  1873  as  Samtai-y 
Officer,  beini,'  severelv  wounded  in  the  ai-tion  of  November  3rd  near  Duu- 
guah,  and al^io  wounded  at  Quarnian  on  November  17th  (medal);  antl  was 
Principal  Medical  <!)fticei' in  India  during  the  operations  on  the  North- 
west Frontier  muler  .sir  William  Lockliart  in  i39^-3,  his  administi'ation 
receiving  the  high  :ii'proval  of  the  commanding  oflicer.  lie  was  apjtointcil 
Priucip.al  Medical  Ollicorto  H.M.'s  forces  iu  India,  Maivh  loth,  1895,  aud  is 
in  receipt  of  a  reward  for  distinguished  services  granted  him  in  October 
of  last  year.  

INDIAN  MEDICAL  SERVICE. 
LiEtrrKNANT-CoLONEL    W.    M'CoNAOHV,    ML).,    Ronibay   Establishment, 
has  been  promoted  to  be  Colonel    fr»nn  Sci>teud>er  29tU  ;    his  tenure  of 
appointment  in  the  administrative  grade  wilt  reckon  from  that  date. 


THE  VOLUNTEERS. 
Surgeon-Captain  D.  T.  Key,  from  the  ist  City  of   London  Volunteer 
Artillei-y  (Eastern  Division  Koyal  .\rtillcry)  is  appointed  Surgeon-Caotain 
in  the   ist  Dorsetshire  Artillery    (Southern    Division    Royal    Artillci-j-), 
December  3rd. 

Surgeon-Captain  R.  Kikk,  M.D.,  8H1  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment),  is  promoted  to  bo  Surgeon-Major,  December 
3rd. 

Surgeon-Licuten.ant-Coloncl  H.  F.  Htrmr,  and  Volunteer  Battalion  the 
Northumberland  Fusilieis.  has  resigned  his  commission,  December  3rd  ; 
he  retains  his  rank  and  uniform. 

Honorary  .Vssistant-Surgcon  W.  Kav,  3rd  (Dumfries)  Volunteer  H:ittalion 
the  King's  Own  Seoitish  liordcrers.  also  resigns  his  commission,  retaining 
his  rank  and  uniform.  December  3rd. 

The  undermentioned  gentlemen  arc  appointed  Surgeon-Lieutenants  in 
the  corps  spccilicd,  dated  December  3rd:  Andrew  S.  Tixdal  M  I>..  ird 
Lanarkshire  ItiHcs  ;  Walteh  T.  linooKS.  M.B..  ist  (Oxford  liiivei-sity) 
Volunteer  Battalion  the  Oxfordshire  Light  Infanlrv:  1'enhose  J.  Baii- 
CHOFT.  late  StalT-Sui-geon  Hoyal  Navv.  ist  Wiltsiiiie  Rilles ;  I'EUCV  J. 
Edmunds,  M.B..  26th  Middlese>t  (C^-elist)  Rilles. 


Sui-geon-C:ipt:iiii  J.  S.  MCOnville,  M.U.,  3rd 
Battalion  the  Uighlaud  Light  luMutry,  hits 
December  3rd 

Suireoii-Major  Sir  J.  Reid.  Ba:-t.,  M.D..  K.C. 
the  Ciordon  Hii,'hlauders.  resigiis  his  comm 
i-ank  of  Surgcon-Licuteuaut-Colonel,  witli  pen 
and  uuifonu.  December  3rd. 

Suigeon-Lioutcnant-Colonel  C.  Pegge,  ist 
ha.s  resigned  his  commission,  December  7tli 
uniform. 


(the  Blythswood!  Voluntoer 
resigned    Ids  comiuissioiir 

B.,  2Ud  Volunteer  Batt.aIion 
ssion,  and  is  granted  the- 
iission  to  retain  liis  tank 

Glamorganshire  Artillci-y. 
he  retains  his  rank  and 


VOLCXTEER  MEDICAL  STAFF  CORPS. 
Ml!.  Ashley  W.  Mackintosh,  M.D.,  is  appoiolcd  Surgeon-Lieutenant  ia 
the  .\berdcen  Company,  December  3rd. 
Surgeon-Captain  P.  O.  Haynes,  the  Woolwlcli  Company,  has  resignecl 

his  ^■onnlll-.■^iol:,  December  5rd. 
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THE  INDIAN   MEDICAL  SERVIi  I 
Thk  eileeis  of  the  Strain  on  the  Indian  ."    '       ' 
lainiue,  pl.ague,  and  recent  Frontier  cum|. 
the  y-.VK/liVAmuH,  by  the  fact  that  in  the  I 
strcnL:th  of  368  oillccrs.  no  fewer  than  50  \^- 

cate  in  July  last,  whereas  during  the  corrc  jli, 

before  the "Chiti'al  expeditiou  aud  the  con;  .id 

plague,  only  S  ollicers  were  :ib3ciit  on  luc.i  ;.e 

Civil  Metlieal  Department  has  sud'ered  CO. 1  ii- 

luissioned  medical  ollicers  employed  in  ;:  .i-y 

duty.  In  Bengal,  till  very  receutly,  the  civji  csuLCUbiinie.si  .^;i-  13  Siiort^ 
and  iu  the  North-West  Provinces  19  below  the  rc'iuired  ligure.  In  conse- 
quence, several  of  the  districts  were  deprived  t>i  their  commissioned, 
medical  ofiiccrs.  and  had  to  coutent  themselves  with  assistant-surgeons 
and  other  locally-ti-ained  men. 


THE  VOLUNTEER  .VMBUL.VNCE  SCH00L:0F  INSTRUCTION. 
Lievtenant-Gknehal  Siii  tiEiii!(iE  White  V.C.,  (.J.C.B.,  (i.C^^.l..  liuartcr- 
iaaster-<;cnci-il  to  the  Forces.'  v.ill  present  tlie  prizes  to  tlie  members. 
of  the  Volunteer  .Vmbulance  ochool  of  Instruction  at  St.  Martin's  Town 
Hall.  Cliaring  Cross,  on  Wednesday.  December  14th,  at  S.30.  On  this  occa- 
sion there  will  be  the  usu;U  entertainment  (ladies'  night).  Further  inform- 
ation can  be  obtained  from  Surgeou-Caplaiu  K.  K.  Slemun,  Houoi-ary  Sec- 
retary, S,  Portinan  Street,  W. 


THF  FRENCH  Al'.MY  MEDR\\X-  RESERVE. 
Upwards  of  700  medical  reservists,  belonging  in  nearly  equal  propor- 
tions to  the  reserve  and  the  territorial  army  of  Finance,  ix-cently  com- 
pleted a  course  of  training  under  exiicrienced  medieal  ollicers  of  the 
active  array  at  various  centres  Great  consideratioTi  \v:is  shown  in  ajtpor- 
lioniug  these  reservists  to  stations  most  conveir  ;isclves,  while 

in  no  case  were  tiiey  required  to  proceed    to  •  rui.  or  Tunis, 

altliough  the  corps  to  which  they  were  nomi;  d    might    be- 

serviug  in  those  remote  places. 


THE  DISTINGUISHED  SEUVICE  ORDER. 
Among   the   ollicers  who  attended  at  Windsor  on   December  ist,    and 
received    from   the    (Juecn    tlie  Order    for   Distiiiguisiicd  Service  were- 
Lieutenant-Colonel  G.  A.  Hughes  and  Major  E.  M.  Wilson,  C.M.U.,  both 
of  the  Royal  Army  Medical  Coii)s. 


HEALTH  OF  THE  DUTCH  -VRMY. 
ACCORDING  to  an  otlicial  repon  recently  issued,  the  mean  strength  of  thc^ 
army  of  the  Netherlands  dui'iug  1897  was  ':17,45s.  aud  the  prtiportion  ot 
men  ou  the  sick  list  145.07  for  every  i,o(x>  men  present.  A  total  of  85 
deaths  occurred  among  these,  or  3.09  pcrmille  living;  these  deaths  do- 
not  include  8  suicides  nor  6  dc:itl'..»  by  accident  or  viiieuce.  The  amount 
of  sickness  was  equivalent  to  I  ..indthe 
average  duration  of  each  case  '  u-.  Sep- 
tember had  the  lowest  ad:ni  i  1177.2);. 
.Vnvoist  the  lowest  deai'.i  .  v>-4-i.  '  11  s|ieoial 
maladies  and  groups  of  li.  .  couutiiblo  for  the 
lai-gcst  number  of  sick—.-;  '.  the  cases  having 
an  average  dui-atioii  of  9,1  diiy,^.  Ai-ule  i>ioiu-ii  ^  .-.nd  with  52.7 
per  1,000^  The  malarial  fever  rue  w.as  only  8.9.  -cs  of  hernia 
wei-e  reported,  the  patients  in  .-S  cases  having  l»  .  I  returned  to 
duty.  No  case  of  acute  alcoholism  or  dchriuie  nei  leiis  wus  reported 
during  the  year:  but  there  were  .M.3  admissions  per  1,000  for  goiinrrha^a,. 
with  an  average  duration  oi  ,..7  days:  and  0.7  for  sypliilis,  with  an 
avenue  duration  of  34.5  days.  There  were  lO  cases  of  ty|ihoid  fever,  with 
7  deal  lis  :  IJ3  cases  01  pneumonia,  with  14  deaths ;  and  hj  cases  of  con- 
sumption. if>  fatal.                 

THE  ARMY  PUKITY  ASSOCIATION. 
Some  time  ago  mention  ^%-as  made  of  this  Association,  which  was^ 
originally  started  at  Meenit  in  1889  by  a  Pi-esljytcrian  cliaplain  at  the 
st4ilion.  Its  work  from  all  accounts  is  being  attended  with  coiisKlcrable 
success.  'I'hc  work  of  last  trooping  season  is  being  continued  on  the  same- 
lines  duriiu;  the  present  season  at  Dcolali.  .-V  "  Purity  "  meeting  w.is  lield 
at  the  Dcolali  dejull  (through  which  troojis  homeward  and  onlwaid  liound 
to  India  pass  a  certain  short  timei  early  111  Octolier.  when  addlv^^es  were- 
delivered  by  Lieutenant-Colonel  Kcllie.  Ilie  commandant :  by  Licniemint- 
Coloiiel  Stevenson,  Royal  .\rmv  Medical  Corps;  and  the  Kcv.  Mr.  i;aillie. 
At  llic  dose  of  that  meeting  the  "purity  pledge"  was  signed  by  thii-ty 
men.  which  is  considered  a  cood  beginning  to  the  winter's  work.  The 
work  of  the  .\ssociatiou  bids  (air  to  surpass  in  intcii'st  the  work  of  the 
army  temperance  movement. 

MKDICAL  EXAMINATION  OF  VOLUNTEER  UECRUITS. 
SriiGEON-LiEUTENANT  writes  :  Fully  two  years  ago  I  was  asked  by  the 
commanding  otlieer  of  a  local  volunteer  coi^s  to   act  as  cxamlniils 
medical  ofllccr  of  his  recruits  under  the  following  eircunistanccs :  'Hie 
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„  ,i„r,  nfT-,,>Ai-  Inrt  lieeu  unable  to  get  a  medical  man  to  take  a 
^ZSfs'lfof  in  Us  Vovfs,  anTlSaPPrSachei  the  authorities  a^^ 
wS^  Office  a=  to  how  he  should  arrange  for  having  his  recruits  niedieallT 
i\»mi.ied  the  authorities  suggested  that  the  nearest  \  oluiiteer  medical 
X"rmi"h  undertake  the  tuty.  I  happened  to  be  that  ofhcer.  and  on 
b?in|  ."ked  I  consented  to  take  on  the  work,  and  have  performed  it  up 
to  the  m-elent  Quite  recently  the  commanding  oflicer  suggested  that  I 
should  send  in  a  biU  {or  examining  his  recruits  to  hira,  and  he  would 

*°M;d1fii'cnl^'1s''whe°her  as  an  officer  of  Volunteers  I  should  make  a 
charge  aT~uffgested.  Did  I  not  hold  a  commission  I  should  not  hesitate 
to  send  in  a  bill.    Bv  answering  the  foDowing  questions  you  wiU  gieatlj 

n"¥n"thicirclmstoncg  Should  I  forward  my  account  ?    If  yes. 
2'  Should  I  do  so  as  suraeon-lieutenant  of  a  volunteer  corps  .' 
I:  Should  I  send  it  for  t^he  whole  time  I  have  examined  or  only  for  the 
Volunteer  year  just  ended  r 
4.  What  charge  should  I  make  per  recruit  ?  . .     ,  , 

»  •  I  The  question  of  payment  for  examining  recraits  is  entirelyia 
■matter  between  the  commanding  officer  and  the  medical  man  he  cm- 
ploys.  We  are  advised  that  the  War  Office  is  not  likely  to  entertain  a 
flaiin  for  payment.  . 

2  If  a  claim  is  made  it  should  be  in  our  correspondent  s  private 
■capacity,  and  not  as  surgeon-lieutenant  to  another  volunteer  corps. 

3.  If  a  claim  is  sent  in  at  aO  it  would  probably  be  advisable  to  make  it 
for  the  whole  time. 

4.  This  must  be  entirely  a  mutual  arrangement  between  the  com- 
manding officer  and  our  correspondent,  who  should  charge  according 
.to  his  usual  scale  and  the  time  occupied. ^^^^^^_____ 


MEDICO-LEGAL, 


UNIVERSITY  OF  CAMBRIDGE  ^.   ,      ■     ,      „a 

Walsin-gham  MEDAL.-The  High  Steward's  medal  for  biological  and 
T,hvtioloo-ical  research  has  been  awarded  to  Mr.  J.  Graham  KeiT  for  us 
workou  Len  do'ireu  Mr.  A.  C.  Hill  is  prorimf.  accesnt.  his  report  being 
Fn7vmc«;  aifd  As^  mi  ation.  Five  other  memoirs  submitted  or  the  pnze 
aiep?ir^™^-cdtne  '-of  a  high  order  of  merit."  Lord  Walsingham  s 
^eneious  benefaction  is  evidently  producing  excellent  ™su"s-.^.  ^  ,  ,  .„ 
^Walker  STUDENTSHIP.-An  election  to  this  studentship,  intended  to 
uromo^eori^ual  research  in  pathology,  will  be  made  next  term.  The 
?Snnal  vaTue  is  /;2oo,  and  the  tenure,  under  certain  conditions,  three 
v?ais  \ppTicanU  Tiien  or  women)  are  to  send  in  their  names,  etc.,  to 
Professor  Kanthack  on  or  before  January  18th,  1899.  „f  ii,„ 

AppoiNTMEN-Ts.-Dr.  Donald  MacAlister  is  appointed  a  member  of.  the 
A^^IcStu™  Science  Syndicate  and  of  the  Special  .Bfj'jd  f?r  Med.  me; 
Dr  Guillemard  a  member  of  the  Antiquarian  Committee  ;  Mr,  F.  Dai" in. 
MR  -1  member  Df  the  Museums  Syndicate;  Dr.  Collingndge  and  Di. 
HumVto  members  of  the  State  Medicine  Syndicate  ;Dr  Barclay  Siiuth 
a  membS- of  the  Special  Board  for  Biology;  Mr.  E.  G.  Browne,  MB.  a 
mSei  ofthe  In<fian  Civil  Service  Board;  Professor  Baltour,  M.D.,  an 
SISoi  to  t  I  Botany  Professorship  ;  Dr.  Anningsou,  Dr^  Coll.ngridge 
Dr  Kintliaek  Dr  Notter,  andDi-  Stevenson,  Examiners  for  the  D.P.II., 
?nd  Mi°  -i.  F  Stabb  "l.B..  IjSp^S  Examiner  in  Midvrifery  for  Dr.  Bar- 
bour, who  is  unable  to  examine. 

ROYM,  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
\T  the  monthly  meeting  of  the  President  and  Fellows  of  the  Oolite, 
iiJld  on   FHdav  December  =nd,  Mr.  John  Joule,  L.S.A.,  was  admitted  a 
Licentiate  in  Medicine  ot  the  College. 

ROY.A.L  COLLEGE  OF  SURGEONS  IN  IREL.VND. 
Fellowship  Ex.AMiN.ATioN.-The  following  candidates  havin"  passed 
the  necessaW  examination  have  been  admitted  Fellows  of  the  College  ; 
R.   Allen.  M.B..   B.Ch.R.U.;  W,  J    Cprrigan,  L-R.C  P-.I..  L  R  C  S.I.    A. 
Cufte  I.  R  C  S  I.,  L.A.H.;Miss  J.G.  Horwood,L.R.C.P.Edin,L.K.L.S. 
Edin    audJ.  O'Callaghan.  L.R.C.S.I..  L.R.C.P.Edin.  . 

The  following  candidatel  passed  the  Pnmary  nart  of  the  Examination  ; 
M.  O'Sullivan,  M.B.,  B.Ch.R.U.,  and  L.  J.  W  helan,  L.R.C.P.I.,  L.R.O.&.i. 


THE  APOTHECARIES'  HALL,  DUBLIN 
Puzzled  asks  if  a  Licentiate  of  the  -'^PoH'e™';>es'?''"-P'?PV.^',',i  „,'?,:* 
double  qualiflcation,  or  if  the  holder  of  such  a  diploma  is  legally  quali- 
fied to  hold  a  Government,  municipal,  or  surgical  appointment .      ^ 

%•  Tlie  replv  to  the  first  part  of  our  correspondent's  question  ,15  in 
the  negative,  is  the  Apothecaries'  Hall,  Dublin,  was  unable  at  the  date 
jneationed  to  grant  a  statutory  licence  to  practise  surgery.  The  answer 
to  the  latter  part  of  the  question  is  therefore  also  in  the  negative. 

DO.MICILE.  ^   ,...       .  .,  ^,.  i„ 

BOSIN  writes  :  What  is  the  legal  meaning  of  the  word  domiciled  in 
Part  2.  Sec.  II  (i)  ot  the  MedicTil  A.-t,  iSSe.  For  instance,  suppose  I  leave 
myprkotice  in  chu-geof  a  locum  for  a  few  weeks,  during  my  absence 
obUininga  colon lardegree,  can  I  legally  be  domiciled  in  the  colony 
during  my  few  weeks'  stay  ? 

•,"  The  word  "domicile,"  which  is  used  in  the  Act  in  its  ordinaij 
legal  sense,  denotes,  generally  speaking,  that  place  or  country  which  is 
in  fact  a  man's  home.  A  persan  will  not  lose  the  domicile  which  he  pos- 
sesses in  any  countiy  unless  he  not  only  abandons  his  residence  there, 
but  also  his  intention  to  reside  there,  or,  to  use  untechnical  language, 
«nlcs9  he  leaves  such  place  for  good.  Our  correspondent  would  not 
therefore  during  liis  stay  In  a  colony  for  a  purely  temporary  purpose 
such  as  he  mentions,  lose  his  English  "  domicile,"  nor  would  he  gain  a 
colonial  one. 

THE  TITl-K  OP  "PK."  ,    ^,     ,         , 

A  cORHKSPOvi.KNT  who  holds  th.:  triple  qiialincat.oii  of  E'V',',  "''f  Ir 
together  with  the  .legrt'e  of  M.D.  of  the  Michigan  <  fS-^A-)  * ,'' 'f,^'^, '.' 
Medicine nii.l  .Surgery,  writes  lo  iiKjuire  if  he  is  entitled  to  use  tlic  j,  e  K 
of  "Dr."  on  his  do.nplate.  and  to  rail  himself  "l)i%,',and,  geneially 
speaking,  to  asHUme  that  title  and  to  sign  himself     M.n. 

•.•  The  subject  ol  the  user  of  the  prefix  title  of  "  Dr."  has  been  much 
<ll»eUHseil  ill  the  coluiniis  of  the  nuinsu  MEDICAL  Journal,  and  we 
would  refer  our  coriesponacnt  to  the  views  expressed  in  the  article  in 
the  JociiSALol  Decciiiher  mUi,  1875.  "«  will  there  rtnd  It  statod  that  111 
the  opinion  of  the  writer  no  legal  proceedings  would  lie  against  a  quali- 
flcd  medical  pra.tilioiiey  who  cliooheK  to  call  himself  "  Dr.,"  or  even  to 
put  that  title  on  liU  dourplatc,  and  we  cannot  c:irry  the  matter  turthor 
UianlhU.  Willi  rcgaril  to  the  user  of  the  title  "Mil,"  the  degree  licld 
■by  ourrorrc«ii'.iidcnl  Is  not  rc-inlratile,  and  we  think  he  iiiiglil  lie  llnhic 
under Hivti.. 11  \i  ..1  11, .•  M.-  h.-.l  Act,  1858.  I(  housed  the  haters  "M.D." 
wliho  11  I  .  I  i  t  I,  '  II.  I  II  Ih  a  degree  from  llio  Michigan 
(V     ■    ■  

UNIVERSITIES  AND  COLLEGES. 

I'NIVEKSITY  OK  OXKOItli 
Mr.nicAi    K*ci;i  TV  — Wc   are    iiiliMiiieil    lliul  tin-  nunihei    of  •<tiiilen|ii 
who'li.ivo  onlorod  oil    »trlctl)-    |,i  ..I.  n.loiml    »lii.|y    (i»l    M.ll.)    Iiolweon 

OcUihor.   1807.  and  October.   i8yH.   li    15.    Tl iiiiilier  o(  studentB  who 

'have  Joined  preUiuluary  nclcntlllc  cliunoii  with  a  view  to  graduntlng  In 
uodlclQO  1140. 


PUBLIC  HEALTH 


AND 

POOR-LAW    MEDICAL     SERVICES. 

SOME  MATTEKS  SANITARY  IN  THE  HOME 

COUNTIES. 

Thk  printing  of  the  annual    reports  of  medical   officers  of 

heaith   is    we  are  glad  to  find,  on  the  increase  to  a  large 

extent,  and  the  practice  of  thus  placing  on  permanent  record 

the  annals  of  local  self-government  should  have  as  one  result 

the  more  careful  preparation  of  data  in  these  places  on  wliicli 

the  health  officer  has  heretofore  simply  had  Ins  report  read 

and  pigeon-holed  as  a  manuscript  which  had  to  be  received, 

but  which  counted   for   little.    In   making  a  plea   for  some 

uniformity  of  size  on  the   part  of   councils  priiiting  these 

renorts,  we  should  like  to  suggest  that  the  olheial  octavo  form 

used  by  ao  many  county  councils  and  borough  councils,  and 

based,   we  assvime,  on  the   excellent    series  of    tiovernment 

health  reports  from  the  e.-irly  Sixties  until  now    is  one  that 

might  profitably  be   adopted.      Too  many   of  these   printed 

reports  still  retain  the  aiipearance  of  documents  prepared  to 

fulfil  an  irksome  duty,  and  one  that  has  little  claim  on  the 

time  of  offic(>is  of  health.    This   is  greatly  to  be  deplored. 

Inseeuritv    of    office,    miserable    doles   under    the    name    Of 

remuneration,  and  want  ot  interest  on   the  part  of    lealtli 

bodies,   have  their  large   share  in  determining   the  class  ol 

reiiort   that   is   turned   out;     but   something    more   tlian   an 

aniplifii'd  notification  list  and  tlie  data^  however  necessary- 

of  a  nuisance  inspector's  nolebooU  are  even  so  desirable. 

It  is  refreshing  to  turn  from  documents  sucli  as  we  liaye 
just  mentioiKMl  to  reports  of  men  of  the  stamp  of  our  county 
health  officers,  and  ol  many  separate  districts.  As  we  write, 
there  lies  open  before  us  the  report  for  1897  of  Dr.  1..  \\  ■ 
Pan-a  Mair  on  the  Croydon  rural  district  which  seems  to 
us  to  be  a  model  tliat  may  well  be  studied.  Treat  ing  of  an 
area  of  2.1,000  acres,  and  of  a  popnhilion  cf  30,000  people,  Pr. 
Mair  in  some  ',0  iiages  of  print,  discusses  tersely  tlie  many 
phases  of  public  liealth  and  sanitation,  «iind  gives  the 
impreBsion  of  a  well-organised  district  under  efiicient  super- 
vision. .     .  , .,.  ■       1         i 

In  tlint  and  in  oilier  hoiiip  districts  it  is  gratifying  to  no  e 
the  growiiii;  disposition  of  councils  to  iitili.se  tlie  lielj) 
allbnled  by  baeteriolo;ry  in  lh(-  diagnosis  of  inteclious 
diHeiise,  jir.  (Irov.'s,  of  Wooilford,  having  inaugurated  a 
sclieme  whereby  bacteriology  plays  the  len.lmg  lyirt  in 
determining  when  children  ill  <>f  diphtheria  may  safely  be 
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allowed  to  returu  to  school.  The  results  of  bacteriological 
cultivations  have  in  cases  detained  chiUhen  at  home  for 
many  weeks  after  apparent  convalescenci'.  In  this  and 
other  Kssex  districts  great  eare  seems  tn  be  exercised  in 
relation  to  the  possible  infectiveness  of  scholars  after  recovery 
from  infectious  diseases. 

Dr.  Thresh,  in  his  excellent  summary  report  for  the  county 
of  Essex,  points  to  the  usefulness  of  the  County  Public  Health 
Laboratory  at  Chelmsford,  and  evinces  in  all  he  writes  a  keen 
interest  in  the  important  duties  which  fall  to  him  as  county 
liealth  officer.  In  great  contrast  hereto  are  the  two  towns  of 
Maidenhead  and  Xewbury  in  i)r.  Woodforde's  Berkshire 
combined  districts,  they  alone  not  having  in  1897  adopted 
compulsory  notification,  but  showing  excessive  relative 
mortality  over  the  rest  of  the  combined  area  in  regard  to 
notifiable  diseases. 

In  further  reference  to  notification,  we  note  that  Dr. 
Peskett,  of  Ley  ton,  seems  to  resiard  a  medical  practitioner  as 
justified  if  he  refuse  to  notify  a  case  of  "  puerperal  fever  " 
simply  because  that  disease  under  that  name  no  loncer  finds 
place  in  the  Xomencfati/re  of  iJiseaxes,  but  we  think  a  study  of 
the  Nomenclature  will  speedily  show  that  the  revisers  have 
acted  in  a  manner  calculated  to  i-ender  notification  more  exact, 
and  the  opinion  recently  expi-essed  by  the  Committee  of  tlie 
College  frees  the  matter  from  any  ambiguity  which  he  supposed 
to  have  existed.  The  vexed  question  of  hospital  charges  comes 
up  in  the  1897  report  of  Dr.  Owen  Coleman,  of  Surbiton.  Dr. 
Coleman  challenges  the  policy  of  making  any  individual 
charges  in  respect  of  a  rate-su])parted  isolation  hospital  estab- 
lished for  the  common  weal.  If  such  charges  are  to  be  made 
he  would  wish  them  made  in  relative  proportion  to  the  rate- 
able value  of  the  houses  whence  patients  are  received.  But 
should  those  who  by  high  rates  support  the  institution  also 
be  mulcted  in  high  individual  charges  for  the  public  welfare  r 
Surely  a  middle-class  patient  can  do  no  more  harm  in  his 
home  than  one  in  an  artisan's  dwelling. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  Euglish  towns,  including  London,  f,6jS 
births  and  4. loS  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  3rd.  The  annual  rate  oi  mortality  in  these  towns,  which 
had  been  17  o  and  17.4  per  1,000  in  the  two  preceding  weeks,  further  rose 
to  ig.i  last  week.  The  rates  in  the  several  towns  ranged  from  12.4  in 
liurnli'V,  13.5  in  l[alifa.x,  15.3  in  Cardill'.  and  15. g  in  Sunderland,  to  35.4 
in  Derby,  24.2  in  Sall'ord.  34.8  in  Newcastle-upon-Tyne,  and  27.8  in  Wolvci-- 
hampton.  In  thethirty-twoprovincial  towns  the  mean  de.ath-rate  was  ig.7 
per  1,000,  and  was  1.5  above  the  rate  recorded  in  London,  which  was  is.  2 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  avenagcd  2.0 
per  1. 000;  in  Loudon  the  rate  was  equal  to  1.7  per  1,000.  while  it  averaged 
2.2  in  the  thirty-two  provincial  towns,  among  which  the  higliest  zymotic 
death-rates  were  3.1  in  Preston.  3  5  in  Illackourn,  3.6  in  Saliord,  and  t.o 
in  Swansea.  Measles  caused  a  death-rate  of  i.i  in  West  Ham,  1.2  in 
Newcastle-upon-Tyne,  1.4  in  Portsmouth,  and  1.7  in  Bolton  ;  whooping- 
cough  of  i.o  in  Swansea  and  2.7  in  Preston  ;  and  "fever"  of  1.2  in  Black- 
burn, 1.5  in  Shefticld,and  1.8  in  Wolverhampton.  The  mortality  last  week 
fi'ora  scarlet  fever  showed  no  marked. excess  in  any  of  the  large  towns. 
The  loS  deaths  fromdiphtheria  in  the  thirty-three  towns  included  43  in 
London,  15  in  Leeds,  9  in  Swansea,  7  in  West  Ham,  4  in  Illackhurn.  and 
i  in  Sheftield.  No  fatal  case  of  small-pox  was  registered  during  the 
week  under  notice,  eitlier  in  London  or  in  any  of  nio  tliirty-two  large 
provincial  towns;  and  no  small-pox  patients  were  under  treatment  in 
any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet 
fever  patients  in  tiicse  hospitals  and  in  the  London  Fever  Hospital, 
which  had  boon  3, 188,3,259.  and  3.162  in  the  three  preceding  weeks,  had 
further  declined"  to  3,142  on  Saturday  last,  December  31'd ;  264  new 
cases  were  admitted  during  the  week,  against  340,  319,  and  234  in  the 
tlirec  preceding  weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DtTRlNO  the  week  ending  Saturday  last,  December  3rd,  889  births  and  632 
deaths  were  registered  in  eight  of  the  priucipal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  1S.9  to  19.7  per 
i,aooin  the  tour  preceding  weeks,  further  rose  to  21.0  last  week,  and  was 
1.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  t.>wns.  Among  these  Scoteh  towns  the  death-rates 
ranged  from  15.3  Iniircciiockand  iti.7in  Perth  to  21.5  in  Kdiiihur;.-hand  32.0 
in  Glasgow.  Tnc  zymotic  dcath-nite  in  these  towns  averaged  2..M  per 
1,000.  the  highest  rates  being  recorded  in  (ilasgow  and  (Jreenock.  Tlie  306 
deaths  registered  in  Glasgow  included  6  from  measles,  a  from  scarlet 
fever,  7  from  diphtheria,  15  from  whooping-cough,  and  6  from  "fever." 
Nine  fatal  cases  of  measles  were  recorded  in  Kdlnburgb,  and  a  deaths 
from  diphtlieria  occurred  in  I*aislcy, 


IRISH  MEDICAL  ASSOCIATION. 
A  SPECIAI.  committee  has  Ijccn  (orincd  by  the  Irisli  Medical  Association, 
consisting  of  Sir  Thornlcy  St<»kcr  (President  of  the  Assocation),  Dr. 
Donnelly  (Dublin),  Dr.  Smyth  (Naas),  Dr.  Moorliead  iCootehilli,  Dr.  Jacob 
(Dublin).  Dr.  Donnellau  (Ca-^tlcrea),  Dr.  Stralian  (Dublin),  Dr.  Laugford- 
Symes  (Dublin),  to  prepare  a  scheme  tending  towanls  the  improvement  of 
the  I*oor-law  medicjil  service  in  Ireland,  Dr.  Smyth,  of  Naas,  is  the 
Honorary  Secretary. 


THE  nOlSING  OF  THE  SICK  l)Y  IlflAKDS  OF  MMR  DIANS. 
We  have  before  us  the  reports  of  three  Hoard  meetings,  at  each  of  wiricb' 
this  (|ucstion  was  discussPil,  and  they  touch  the  three  degrees  of  compari- 
son. At  Shardlow.  according  to  tlie  report  in  the  iKrhy  Urrcury,  the- 
medical  ofllcer  st.'itcd  his  dissatisfaction  with  the  existing  arrangements 
lor  the  sick:  "The  sick  hcds  were  spread  about  dilTercnt  p.irtB  of  the 
house;  it  w.is  veiy  diflicult  for  the  nur«es  to  do  their  work."  At  Driffield 
liillrmary.  to  quote  from  the  EtiH^m  Mominfj Sfw*,  ^  scheme  was  under 
ciinsideration  for  placing  the  sick  in  a  disused  part  of  the  workhouse,. 
utilising  eight  apartments  in  the  main  building.  After  going  into  matters 
of  size  and  area,  the  medical  ofliccr  concluded  his  report  by  sum- 
ming up  the  objections  to  this  scheme,  which  are  principally  stnic- 
tural.  "and  the  .ibscuee  of  projier  bath-room,  lavatory,  and  waterclosetJ 
accommodation."  At  King's  Norton,  according  to  Uie  ISirmingham  Porir 
tlicro  is  a  report  from  tiie  House  Committee  enlarging  on  the  advantages 
01  placing  the  intirmarj'  (a  new  and  separate  buildiUL'i  under  a  matroo 
with  its  separate  stall' and  with  a  resilient  medical  ollicer.  We  have  in- 
stanced these  three  diflercnt  typos  of  ihaling  with  the  sick,  as  illustrat- 
ing the  st.ate  of  confusion  which  still  reigns  as  to  the  right  manner  of  per- 
forming duties  to  the  sick  pauper. 


CORRECTED  DE.VTH-RATES  IN  THE  METROPOLIS. 
The  Rev.  J.  W.  HOKSLEY.— Tlie  death-rates  in  London   and  in  the  sani- 
taiy  area  of  St.  Olave,  after  distribution  of  deaths  in  institutions,  ia- 
the  ten  years  1838-97  were  as  follows  : 

Year.  London.  St.  OUtc. 

1S88 19,0        ao.6 

1889 x8.o        35.1 

1890 ai.i        24.7 

1891 ai.  I        97.9 

189a ao.3         VJ.J 

1893 21.0        a5.5 

1894 17.4        aa.a 

■895 "9.4        26.5 

1896 i8.a        aa.o 

1897 17.7         aa.i 

Accordincto  the  statistics  published  by  the  Registrar-General.  53  death* 
of  persons  iiolonginirto  St.  Olave  sanitaiy  ai'ca  were  registered  during  thO' 
quarter  ending  Septomber  last,  etiual  to  an  annual  rate  of  iS.s  per  i.ooo  of 
the  estimated  popul.ition.  Accorilingto  the  report  of  the  medical  officer 
of  health,  as  given  in  the  ^mtth  Lowlou  PrffA,  tnedeath-rate  for  the  same 
jieriod  is  17  per  i.coo.  A  difl'erence  of  only  5  in  the  number  of  deaths 
would  account  for  this  difference  in  thei-ates;  it  is  probable  that  in  dis- 
tributing all  the  London  deaths  to  their  proper  sanitary  areas,  tlio 
Hegistrar-General  found  that  52  deaths  were  oi  persons  belonging  to  St. 
I  Ma  ve.  while  the  medical  officer  of  health  was  aware  of  only  47  wuich  so 
belonged. 

It  should  be  bornein  mind  that  St.  Olave  sanitary  area  contains  suc)i  » 
small  population  that  the  statistics  of  any  one  quarter  arc  not  a  reliable 
basis  lor  comparison.  For  instance,  in  the  third  quarter  of  1&97  the 
death-rate  oist.  olave  was  19.9  per  i.ooo.  acainst  1S.9  in  London  ;while  ia 
llic  following  quarter  it  rose  to  3S.0.  while  the  death-rate  in  London 
roniaincd  practically  stationary  (19.0). 

Dealing  with  the  last  ten  years  we  ttnd  that  the  death-rate  in  SL  01av(5 
considerably  exceeds  each  year  that  recorded  in  I>ondon  generally  ;  and 
that  during  these  ten  years,  in  equal  numbers  living,  there  were  136 
deaths  in  St.  Olave  saiiitaiy  area  to  each  100  deaths  in  London,  .\mong 
tlic  forty-four  sanitary  areas  of  the  metropolis  St.  Olave  usually  occupies 
a  ]iiace  among  the  ten  with  the  highest  rates. 

As  to  the  alleged  unt  rust  worthiness  of  the  lignres  given  in  the  JorRNAt. 
the  facts  relating  to  each  of  the  sanitaiy  areas  of  I.i.iidon  are  published 
regularly  liy  tlie  Kcgislrar-Gencral,  and  the  tables  and  articki  which 
appear  from  time  to  time  in  the  Britisu  Mkdic.m.  Joi'KSAL.  quoted  by 
the  Kev.  .T.  W.  lUn-slcy,  are  leased  upon  these  facts,  and  will  he  found  to 
agree  with  them.  If' any  statement  as  tothcuntrustworthincss  of  the 
lieuics  were  ever  made  by  the  late  M.O.H..he  doubtless  niiant  that  some 
deaths  were  included  by  the  Kegistrar-Gciieral  asbelongine  to  his  sani- 
tary area  which  he  (the  M. OH.)  did  not  consider  should  oe  included, 
witli  tlie  result  that  the  death-rate,  in  his  opinion,  was  unfairly  raised. 

The  death  r.ites  for  St.  Olave  during  the  live  years  i89i-,3<  have  been 
specially  reworked  on  new  estimates  of  population,  which  the  London 
census  of  1896  atTorded  the  means  of  obtaining.  They  slightly  differ, 
on  this  account,  from  those  published  from  year  to  year,  and  are  moT» 
correct.  

HOUSE  DRAINS  IN  ST.  MARTIN-IN-THE-FIELDS. 
TiiK  Vestry  of  the  Parish  of  St  Martin-in-thc-Fields  have  prosecuted  »■ 
house-to-house  inspection  under  difficulties,  so  far  as  the  report  of  Dr. 
Skecg.  the  Health  (illicer.  is  able  to  certify  in  respect  of  last  year.  Three 
sanitary  inspet-tors  comnieuced  the  task  ;  three  months  later  one  of  them 
resigncil ;  alter  eleven  months  more  the  remaining  two  resigned  ;  the  one- 
new  inspector  appointed  to  tackle  the  work  also  soon  resigned,  and 
another  was  appointed  whose  retirement  is  not  chronicled.  Notwith- 
standing all  these  changes,  the  work  went  on,  and  Dr.  Skcgg  is  able  tc^ 
represent  a  large  amount  of  property  in  respect  of  which  new  drains 
wrio  to  be  laid.  We  note  churches,  theatres  (g).  othernlaces  of  public  re- 
sort, stores,  luitels,  and  a  large  number  of  shops  ana  private  dwellings, 
eacli  of  tliein  being  specified.  Without  the  means  of  judging  how  far 
the  rcdrainago  will  remove  all  sanitaiy  faults  in  the  properties  named, 
we  at  least  are  glad  to  note  the  dogged  perseverance  of  the  health 
depaitmcnt  in  carrying  on  the  evidcntlv  mncli-nceded  inspection. 

ATTENDANCE  ON  URGENT  CAStS  WITHOUT  MKHICAL  (IRDEK. 
J.  I'.  I''.,  who  stales  that  he  is  a  district  medical  olhcer  with  a  salary  and 
ics.  as  extra  fee  for  each  midwifery  case,  was  called  one  night  by  a  mid- 
wife to  assist  her  in  an  urgent  case.  On  arriving  at  the  house  he  found 
(Uily  the  patient  and  midwile  there.  A  promisewns  given  that  when  tlio 
liuslwnd  returned  an  order  sluiuld  be  procured.  This  has  never  vet 
been  given,  and  when  apjtiication  was  imule  to  the  guanliansby  ".T,  F,  F."' 
to  sanction  the  payinenl  of  the  fee  they  declined  to  do  so,  on  the  ground 
that  too  longa  time  had  then  passed,  ".i  I'  F  ■«  i-lcs  to  be  advised  as  t» 
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the  cour<!e  he  ought  to  pursue  in  the  future  ii  any  similar  case  occurs. 
and  whether  he  could  safely  decline  to  attend  mthout  an  order. 

»^»  We  are  sorry  to  say  that  many  cases  veiy  similar  to  this  are  on 
record.  In  this  ease  the  refusal  of  the  order  by  the  guardians  in  a  case 
which  had  been  represented  as  urgent,  and  the  attendance  had  been 
given,  appears  to  be  very  unfair,  and  even  unjust.  Notwithstanding 
this,  we  cannot  advise  otu*  correspondent  to  decline  attendance  on  a 
similar  case  in  the  future,  though  he  may  safely  say  that  it  is  not  his 
duty  to  attend.  VTe  should  advise  him  to  keep  an  accurate  record  of  all 
the  facts  of  this  case  for  future  use  if  required. 


QUARTERLY  RETURN  OF  PAUPER  LUNATICS  BY  DISTRICT 

1£EDICAL  OFFICER. 

■3.  \y.  G.,  a  District  Medical  Officer,  wiitcs  a  long  letter  complaining  of 

■  having  been  twice  requested  by  the  Lunacy  Commissioners  to  send  to 

■  the  clerk  to  the  guardiansaquarterly  list  of  the  pauper  lunatics  resident 
in  his  district.  "He  savs  that  liis  contract  with  the  guardians  does  not 
cast  this  dutv  upon  hini.  th;tt  lie  is  informed  by  the  chairman  and  the 
clerk  tliat  they  (the  guardians)  do  not  require  tlic  lists  in  question  to  be 
sent  in  and  that  if  sent  in  as  requested  the  Commissioners  of  Lunacy 
Avill  not  pav  any  fC'^  for  what  he  calls  "these  certificates,"  and  he  asks 
by  what  riglit  they  demand  them  of  him. 

*,*  The  two  printed: forms  (enclosed  to  us)tsent  by  the  Commissioner 
of  Lunacy  to  "J.  W.  G.,"  in  which  his  attention  is  specially  directed  to 
the  Act.  S3  Vict.,  cap  5,  Section  ccn,  ought  to  have  convinced  him  that 
the  sending  (to  the  clerk  to  the  guardians)  this  quarterly  return  is  one 
of  his  statutory  duties,  though  his  contract  with  the  guardians  may  not 
refer  to  it.  The  guardians  have  nothing  whatever  to  do  with  the  matter. 
Of  course  they  do  not  want  the  list  and  they  woald  naturally  prefer 
these  lists  not  to  be  sent  as  required  by  law,  and  this  because  they  (the 
guardians)  have  to  pay  2s.  6d.  to  the  district  medical  officer  for  any  name 
thereon  inserted.  This  our  correspondent  appears  to  have  overlooked. 
I£  there  are  no  pauper  lunatics  in  the  district  a  statement  to  this  effect 
is  to  be  sent  in  quarterly,  but  tor  this  no  fee  is  payable.  We  recommend 
our  correspondent  to  reply  immediately  to  the  polite  request  of  the 
Commissioners  of  Lunacy  and  to  apologise  for  his  past  neglect  of  duty, 
as  by  Section  cccxx  of  the  Act  already  quoted  he  is  liable  to  a  penalty 
of  ;Cio  for  every  day  the  default  continues. 

CLAIM  FOR  PENSION  UNDF.R  THE  SUPER.\NNUATION  ACT. 
-^KNF.x  write-  f<i  :i>;k  v.*li:it  stops  sliould  he  taken  when  claiming  a  pension 
at  the  age  of  fo,  and  whether  any  ccrtiticatcs  would  b'.'  required. 

*,•  Our  correspondent  must  bear  in  mind  that  the  mere  fact  of 
attaining  the  age  of  60  docs  not  qualify  for  superannuation  under  th.e 
Act  of  189C  unless  there  has  been  40  years'  service,  or  unless  the  officer 
is  incapacitated  for  further  service  in  consequence  of  old  age,  some 
proof  of  which,  wc  apprehend,  would  be  required.  Resignation  at  65 
would  entitle  an  offlccr  to  a  pension'on  proof  of  age  only. 
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n.iKpiTAL,  Calcutta.— It  has  for  some  time  been 
■y  General  Hospital,  CalcuttKi.  wliich  '8  dc- 
uts  of  the  European  community,  isdefective. 

!y  new  hospital  at  a  cost  of  ai  lilkhs  of  rupees 

•  •u.    Tin;  expenditure  will  be  Hpread  over  some 
lakhs  h:iH  been   pi'ovided  in   the  current  year's 

reclin;!  certain  KUbsidiary  buildiug.'i  wliicli 

'•'  to  the  existing  hospital. 
I:   Wo.MKS.   Jafpna,  Ckylon.— Througli  the 
■  iwof  iloston,  U.S.A.,  a  hospital  for  women 
HI.  ala  cost  of  R-i.si.oro.    It  n:uM  been  iiaineri 
.lohu  MI.,eofl.  who  contrilnited  10,000  dols. 

■  '^  '  "tpriscs  acoiiiniodionsdispcnsarj'. 

<■'!,  a  nurses'  home,  "preaching 

Jt  IK  "intended   for  the  good 

.10111  any  part  of  the  island  m-sir- 

icittH  will  oe  welcome  as  far  as  the 

t.     Itrt  doors  will  be  fijKMi  to  persons 

11...  i...  ,,^f..i  I... 1 1.,  tiie  American 

'■'I  by  the  I)rs. 
.ith. 
■  ^  ..a  exceptionally 
■  on  June  istli  nhat- 
'  down  river  biinkn 
;v(!  ilernngeiiient  of 
-iwci  by  incrcaHc  n( 
>n  was,  iMorcovcf,  11 
'  '■■   til.- 
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not  exceed  that  of  1896,  it  was  much  higher  than  in  thequiuquenium  1891-95. 
The  rate  per  i.boo  of  population  was  very  high— 6.62 — and  in  the  district  of 
Kamrup  it  reached  17.48  :  271  tea  coolies  died  on  the  steamers  and  730  in 
the  depots  on  arrival,  and  there  were  -5.108  deaths  among  coolies  in  the 
tea  gardens.  The  Chief  Commissioner  has  taken  steps  to  prevent  infected 
coofies  from  being  embarked  for  .\ssam  and  Cachar,  while  cholera  was 
more  severe  in  the  Assam  Valley,  and  malarious  fever  was  worse  in  the 
Cachar  Vallev.  the  rate  or  the  province  being  28,74  ;  that  for  the  district 
of  Cachar  was  35.50.  and  of  Sylliet  39.89:  18.612  deaths  were  registered 
under  the  head  of  kala-azar,  which  appears  to  be  creeping  eastward  on 
the  north  of  the  Brahmaputra,  but  not  extending  on  the  south  side  of  the 
river.  "The  elTects  of  the  earthquake  were  disastrous  to  sanitation  both 
by  injuring  existing  works  and  by  diverting  money  elsewhere.  Local 
bodies  spent  44  per  cent,  of  their  income  on  sanitation.  The  Chief  Com 
missioner.  while  commending  attention  to  the  remedy  of  sanitary  defects 
in  small  towns  and  villages,  objects  to  harassing  an  ignoraut  peasantry 
living  in  hills  and  jungle  by  laws  and  regulat^ions  of  a  pedantic  and 
vexatious  kind.  Tliis  report  has  been  admirably  drawn  up  by  Surgeon- 
Colonel  A.  Stephen,  M.B.,  principal  medical  officer  of  .\ssam. 
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Pkesentatiox. — Dr.  W.  J.  Howarth,  Medical  Officer  of 
Healtli  for  Bury,  has  been  presented  with  a  liandsome  ink- 
stand by  the  Bury  sanitary  inspectors  as  a  mark  of  respect. 

SrccESSFri.  Vaccination. — Drs.  Settle,  Robinson,  Kershaw, 
Johnston,  Gar.stang,  Whitaker,  Marsh,  Doman,  and  Martin, 
the  Public  Vaccinators  for  the  Bolton  Union,  have  received 
the  Government  grant  for  successful  vaccination. 

Last  week  a  silver  cradle  was  presented  to  Mr.  and  Mrs. 
Richardson  Cross  in  recognition  of  the  fact  that  a  daughter 
had  been  born  to  them  during  the  time  of  Mr.  Cross's  term  of 
office  as  High  Sheriff  of  Bristol.  The  presentation  was  made 
by  the  JIayor,  and  suitably  acknowledged  by  Mr.  Cross. 

Irish  Medical  Schools'  and  Graduates'  Association.- 
At  the  autumn  general  meeting  of  this  Association  held  on 
November  23rd,  a  hearty  vote  of  thanks  was  accorded  to 
Mr.  R.  T.  O'Callaghan  for  his  serviops  in  promoting  the 
success  of  the  reunions  of  the  Association  during  the  pre- 
vious two  years. 

Scroical  Aid  Societv. — The  report  presented  at  the  annual 
meeting  of  tliis  Society  showed  that  the  total  number  of 
patients  relieved  had  been  15,641,  as  compared  with  14,550  in 
in  the  previous  year.  To  meet  the  demands  of  the  increasing 
numbers  an  extension  of  the  premises  had  been  arranged. 
The  payments  by  and  on  behalf  of  patients  showed  a  marked 
improvement,  and  there  was  a  balance  upon  the  net  income 
from  all  sources. 

Dk.  Edward  Divers,  Professor  in  the  Imperial  University 
of  Tokio,  .Tapan,  lias  received  Iler  .Majesty's  permission  to 
aceejit  and  wear  the  Insignia  of  the  Imperial  Order  of  the 
Sacred  Treasure  of  tlie  S^econd  Class,  confen-ed  upon  him 
by  His  Imperial  Majesty  the  Emperor  of  Japan,  in  recog- 
nition of  services  whilst  actually  and  entirely  employed 
lieyond  Her  Majesty's  Dominions  in  His  Imperial  Majesty's 
service. 

Lei'rosy  in  France. — Leprosy,  as  is  well  known,  still 
lingers  on  some  parts  of  the  Riviera.  In  1856  the  number  of 
lepers  on  tlie  l.igurian  Coast  was  so  considerable  tlint  the 
Sardinian  (iovcrnnient  estublished  an  asyhiin  for  their 
reception  at  San  Keiiio.  Witliin  a  few  years  tliat  institution 
shelleriil  neatly  a  himilreii  lejicrs  coining  from  Nice, 
Menlone,  Le  Turbie,  and  adjacent  districts.  In  1S93  it  haa 
only  seven  inmates,  but  the  diminution  is  more  apjiarent 
than  real,  for  when  Snvoy  was  ceded  to  France  the  lepers 
ehangeil  their  nationsiUty,  and  passed  from  tlie  care  of  Italy 
to  that  of  I'laiice.  According  to  tli(>  Li/"'i  Mi'iUcal,  M.  Perrin 
lins  recciidy  seen  eleven  eases  of  leprosy  at  Mjirseilles,  of 
whieli  tliice  lire  from  San  IJeino,  the  rcinanuler  having  been 
imported  fnnii  more  distant  plaices.  In  I'.iriH,  as  in  London. 
I  here  is  iihvays  n  eerliiin  number  of  li-pr-rs,  who  :ire  ntlraeted 
Ihitlier  by  the  hope  of  deriving  benefit  from  the  skill  of  tlie 
dr-riiialologiHlH  of  the  l''reM<'li  capital. 

Dkntai.  Hdsimtai.  ok  Loniion.— The  annual  dinner  of  the 
stair,  and  jiuct  and  present  nludents  of  the  Dental  Hospital, 
via*  belli  III  the  VV'liileliiill  It'iKiniH  of  the  Hotel  Metropole.on 
Deeeinber  3rd.  Mr.  .''^tnrer  Itniiiett,  I'".  Iv.C.S.,  was  ehainnan, 
iind  was  siipportcd  by  150  guests  and  pastor  i>resent  students. 
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The  toast  ol  "The  Queen"  having  been  duly  honoureil,  the 
Chairman  proposed  "  Tlie  Past  and  Present  Students, "  and 
said  that  tlie  building  oi  tlie  new  hospital  had  been  actually 
commenced,  and  that  larcoly  ineieased  space  to  be  placed  at 
the  disposal  of  the  school  would  be  of  the  greatest  use.  .Mr. 
Ashley  Barrett,  for  past  students,  and  Mr.  W.  H.  Thomas,  for 
present  students,  responded.  Mr.  E.  Trimmer  proposed  "The 
Hospital  and  School,"  and  said  that  he  had  witnessed  the 
fcirth,  adolescence,  .and  middle  acre  of  the  present  .scientific  era 
in  dentistry.  Mr.  Allen  Stoneham,  Chairman  of  the  Commit- 
tee of  Management,  in  responding,  said  it  was  a  marvel  how 
ioo  operations  daily  could  be  accomplished  in  the  present  in- 
adequate building.  Mr.  E.  Lloyd  Williams,  who  also  replied, 
said  that  new  dental  schools  throughout  the  country  had  been 
manned  to  a  large  extent  by  former  students  of  the  Dental 
Hospital  of  London.  3Ir.  Arthur  S.  Underwood  pi'oiwsed 
■"The  Visitors,"  to  which  Mr.  A.  Pearce  Gould  responded.  He 
•congx-atulated  the  hospital  on  the  recent  large  increase  of  its 
school,  and  on  the  commencement  of  the  new  building.  Mr. 
R.  U.  Woodhouse  proposed  "  The  Chairman,"  who  in  various 
•directions  had  served  the  Dental  Hospital.  The  Chairman 
briefly  returned  thanks,  and  the  proceedings  terminated. 

N'uRSKs,  EicLioiOTTS  AND  L\Y. — Dr.  S.  P.  Kramer,  now 
stationed  at  Camp  Witsoff,  gives  his  expeiienee  of  nurses  in 
the  Cincinnati  Lancet-Clinic  as  follows:  My  experience  here 
has  convinced  me  of  some  things  in  regard  to  nurses.  The 
general  hospital  here  is  divided  into  about  two  equal  divisions, 
the  main  hospital  and  the  annex.  The  former  has  trained 
nurses — lay  women — under  a  female  superintendent ;  the 
latter  has  Sisters  of  Charity  under  a  sister  superior.  AVhat- 
ever  may  be  the  case  in  civil  institutions,  in  the  field  hospital 
the  Sister  of  Charity  is  far  superior.  There  is  with  them  none 
of  the  bickering  with  the  ward  doctor,  no  fussiness,  no  re- 
fusing to  perform  menial  work  when  necessary,  no  desire  to 
^'  shine"  as  is  the  ease  with  the  "trained  nurse."  The  Sister 
of  Charity  has  no  ambition  but  duty:  she  obeys  all  orders 
•quietly,  with  a  prompt,  orderly  and  willing  manner.  No  sac- 
rifice is  too  great,  no  service  too  menial.  It  has  been  a  matter 
or  general  comment  here  that  the  ann<>x  is  a  far  superior 
hospital  to  the  main  branch,  and,  to  my  mind,  this  is 
largely  due  to  the  presence  of  the  Sisters  of  Charity  in  the 
former. 

Clinic.il  Research  Association. — This  association  entered 
in  October  on  the  fifth  year  of  its  existence  ;  and  the  report 
of  the  Committee  of  Management  on  its  results  during  the 
last  two  years  indicates  that  the  Association  lias  doneexcellont 
work  for  its  members,  and  that  practitioners  and  local 
sanitary  authorities  and  other  public  bodies  have  recourse  to 
its  help  in  increasing  numbers.  Taking  this  simjily  as  an 
indication  that  accurate  diagnosis  in  cases  of  doubt  is  with 
increasing  frequency  sought  and  obtained,  it  doubtless  shows 
tliat  the  endeavours  to  arrest  disease  and  to  treat  it  on 
scientific  principles  are  also  becoming  more  precise.  The 
Association  appears  since  the  Maidstone  epidemic  to  have 
<'xamined  a  largely  increased  number  of  samples  of  drinking 
■water  sent  periodically  by  corporations  or  other  pu1>Iic  bodies, 
or  by  private  individuals,  for  chemical  and  Viacteriological 
examination.  The  report  contains  a  copy  of  the  recently 
introduced  Post  Office  regulations  for  the  transmission  of 
specimens,  non-compliance  with  which  entails  possilile 
prosecution  of  the  sender  and  confiscation  of  the  specimen. 
Directions  are  given  also  for  the  selection  ami  transmission 
of  all  morbid  and  pathological  specimens,  and  samples  of 
•drinking  water.  In  notes  on  the  work  of  the  various  depart- 
ments of  the  association,  much  highly  interesting  informa- 
tion of  a  practical  kin<l  is  given,  and  it  is  stated  that  a  sterile 
swab  suitable  for  use  in  cases  of  suspected  diphtheria  h.as 
been  designed,  and  is  issued  by  the  Association,  which  has  its 
oflices  at  5,  Denmark  Street,  London,  S.K. 

Dii.  John  GuiTftuAs,  Professor  of  Patliology  in  the  Univer- 
sity of  Pennsylvania,  who  is  looked  ui)on  as  the  greatest 
authority  on  yellow  fever  in  the  United  States,  will,  it  is 
announced,  at  the  close  i>f  the  present  year  resign  his  post  to 
accept  the  Chair  of  the  Practice  of  Medicine  at  the  University 
of  Havana.  Dr.  Guiteras  wishes  to  reorganise  the  medical 
teaching  In  the  University  of  Havana,  now  that  Cuba  has 
been  liberated. 
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OEEAT  NOUTIIEBN  HOSI'ITAL.  Uolloiraj-  Bowl.  K.-Senior  non«e-I'hrilc!»a.    Ap- 
pointment for  six  months     SnUij   r.t  \\:>-  iriT.-  cf   fi'.'  ^.^-r  ftnnnm.  with  boanlaod 

lixlifims.    Appliciitioud  t       ■      -  ■    .  "■    . 

LAMliKTll  I^■l■IliMAK^  oond  Aislitant.    Appolnt- 

nii-tit    fur  ni\    loi'iitlis  I  lOj.    AppllcmtioDS  to  the 

llciiical  SnpLTitil.-niicut.  :  -  .  -.   -- .  -.E. 

LIVKiil'OUL  .N' ilirilER.'«    a.>^l'l^lL. -Auisuuit    Uuusc-^iuxeoo      Sslary,  £?0  per 

annum,  with  tealdcnce  &nd  maiutainauce.    Appdcatioos  to  the  Chalnaau  by  I)ec«mfaer 

:!ind. 
LIVEKl'OOL  STANLEY  HOSPITAl.-Jiinior  HonsfrSiirCTon.    Salair.  £70  with  hoard, 

lodjnni.auil  "'ashiuK.    Appileatiuus,  endorsed  Hoaso  Surgron,  to  the  Uonotary  Soo> 

rt't.'«ry.  rtj  lX'ci*mlR-r  IMli, 
LONDON  UoslMTAL.  Whlrecliapol,  E.— Assistant  SniKeon.    Applications  to  the  Hoose- 

Govemor  bv  December  lOth. 
MANCUEt^Ttll  KO\AL  l.NFIEMABV;   Besideut  Helical  Olllcer.  unmarried,  and  not 

less  than  2j  years  of  age.    Uemuneration,  l'I5ii  per  annum,  with  board  and  realdenoe. 

Applications  to  llic  Scciv'ary  ill  Itecember  lAtb. 
MARGVIE:      KOVAL     SEVHATUIX'J      UoseiTAL.— Assistant    B<<slJent    Snrseoo. 

Sal:iry.   L'.^iperanntini,  H-ith  tMxard  and  t«sidenoe.    Applications  to  the  Secretary,  30. 

Cliariiig  Cross.  Ii>   ii-r   'iih  i  IT  -i. 
MEDlfAI.  GKAlil    ■  'I  i.e.— 

2le<lK'.tl  sn|i*-riM  and 

aftenilance.  aii<:  -  .  ,  -.s  to 

the  Honorary  xvL.  ,.,.  .  .._.   , 

XATlONtL  HOSPITAL  l-ultTUli    fAk.iLVSEU    AXD    tPlLKFIlC,  Cjuren  ixiuarr. 

IJIooiusbury,  W.C— .\ssislanl  I'byslclau.    AppI  cations  to  the  S'^-cit^tary  by  December 

ILTh. 
XE«AltK-iri'.)N'-TKEXT     HOSI'ITAL     AXD     DISPBXSABT.-House-S  irgeon :     on- 

ir.'vrni-'l.    Salary.   c->  jM'r  Aiumni.  with  bv*.»rtl  and  lodffioit,     .Vppllcatloira,  on  lornia 

proviued.   to  the  Si-erelary  Ijy  end  of  Ueeemlvr. 
OXrottD:   KIDCLIKFE    l.N'KIIiMABV.— surgeon.    Applications    to  the  Seeretarr  by 

January  IGtl),  lS:n>. 
PAIiniXGToN  GREEN  CHILDREN'S  HOSPITAL —Surgeon  to Out-Patlenta  ;  mtut  he 

E.R.C.S.    Applications  to  rite  '-■-■iT.rta.'y  tij-  January  itb.  lAO. 
PARISH  OF   ST.   I'ANCi:  ^  It    Medical   sup<^riotendent   for  the  In- 

llri!i;iry.   Dartm.iiitli    f  -T.i    per  anuum  and  n'Sid.'nllal  allow- 

an<x-s.'  Api>liraiioii!(.  ..I.  i  tte  Clerk  to  the  GuanllAUS,  Vestry  Hall. 

Paiirrao  Road.  N.W..  li  I 
PEESTVVICH,  UAXCHtSllii.  clfi   ASVLL'M.-Asslstant  Medical  OIBoer.      Sahiry. 

KX^-ti  P4'r  ainiuni.  incrf&siiu;  to  i'2^>.  with  apartmenta.  tMatil,  attendance,  and  waahUig. 

Applications  to  tlie  Snpfrnitenil.Mit. 
BOYAL  COLLEGE  OF  I'll  VSU'l  AXS  OF  LONDON.— Milroy  Lecturer  tor  IW).    Appllea- 

tiooH  ti,  Itie  Kewlrorar  l-\  Jmioary  7tli.  Istt. 
SlNPEKHXIl:    al'Sli    HI.  t.NK    AND     .NORTH     DURHAM     EYE    IXFIRIIARY.- 

Honse-SiirReon.    salary,   i'lo  P"r  aimiim.    .\pplicnUoaa  to  James  F.  I'olts,  13.  Eden 

Vale,  Sunderland.  Ii>  Itect'tnber  Iilth. 
TO.XTEl'H   P\RK.— Junior   Assisant   Medical  Oniocr  for    the  Workhoos.^    Indnnaiy. 

Sal.krv,   L'7.'>  i-iT  ann  I'n.  witb  board,  washing,  and  apartments.    .\Dplicallons  mackod 
r  "  to  the  Clerk  to  the  Guardians,  15,  High  Park  Street,  Llv«r- 

I 
WAl  VSYLUM.— Tninpnrary  Assislaul  MMIcal  Officer   unmarried. 

:;i  >{  n^-t.    salary,  C\3t    p^t  wt..k.  with  lurolshed  apartmenta. 

att<  uiLuic;;,  raiiona.  lIc.    Aiipllcalloiis  to  Dr.  Oaksholt.  K.U.S. 
WEST  LOXDo.iI  Ht)S!'ir.\L.  Hammersmith  K«wl.    'V,-Hous..-Pliyslolan  and  Houae- 

SiirT'  'M      AT'r'*cT-l   IIS  '.1  Or-  •^.•er.'T,-y-'»'ip.rle'"ii'l"il  by  f»ee*»'nH*r  l.w»i 
WESl  '  ' .:  •  •:   -  t.-nt 


WIi 

II     . 
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niLTsHii:! 
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YORK  PISI'ENSAUY.— Hesident  Medical  Officer ;  nmiArrled.  Salarr.  1'I.W  a  year, 
nllh  furnished  ntiartntenls,  coals,  and  gas.  Appticatums  to  Mr.  W.  Diaper.  De  t^rey 
House.  York,  by  Decembor  jLtth. 

MKUM^AI,  Al^PulNTMENTS. 

r..ui  lY.  FraiK-iN   \^  L.R.C.IMa«i(I.,  Appointed  HonorarT  Anii'»UiP- 

IHf  t.>  tin'  l,l\t"  ■ 
lUTi    .1,  IlrT%l.;uit.  I  i-nt   Mcdic-Al  Onicrr  M  th«   Moe*!^!!   IsoUtlon 

Mi  M>I':>' 

Unit  (>-    U   \V.     M  H..Cti.lt.Vtrl..»ppotnlMl  UMliOAl  OrDocr  for  the  UaiincM  Pl«trict  of 

till-  t;h>Hii)p  Uiiton. 
Boi  sm  I  i>.  KrtwftnlC,  L.tt.C.P.U>nd..    M.a.O.S.Rng.,  appointed   lUrterloU^ttt  forttio 

Itirish  uf  CmnhorxToU 
Bkat,  H.  .1..  M.H.K<lln.,  appnintod  UfHiicwl  Attondiuit  on  tho  Aburt|nne4  »t  WlnKhun. 

StruiiihtK  IUv4>r.  riri'  Dr.  Huwau,  rnslititrd. 
Broun.  Tiunnjui  H.,  U.B.Oaiiiti..  ftppuinioa  Jimior  Uouao-SurR«on  to  the  Bnutford  Kojal 

liiilrir.iiry, 
^OLM^K.   llonico  Sliuullrltl.   K.K,0,S..  appointed   Asalslant  Surirpon  In  Iho  Hospital  for 

Mi'K  nilMn-n.  tinw:  urnu.nrt  Stn^t. 
COKXOR,;)..   M  ir.appoliiNfl   Hralll)  <  tfflnflr  for  Wiuinon  Shlw.  Narr'en  RWlUff,  VtctOfta. 

rte*  Ur.  VV.  0,    k.  Maciiillivmy,  n'KliciH>(I. 
I>i\  n  -i.  «■    \  .  M  n  K  l'  1  .  M  (  h..  iipiH.tnt"(1    M*HllrAl  Otilp'r  for  tJio  Llantrluant  and 

I    .  I'lfttrifl  ollhp  IViilM'tidii  I'lUuii. 

Pu  I  I.IMM'.K..  etc.,  tvappotntcd   Mivltcal  Omoer  of   H«klthtothe  H^ 

I  <       ilDCll. 

KvKv  ir.  M.B.Und..  M.H.C.S..  appo'"'-'  " ThywIrtM*  to  tho  Bimdftwd 
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[Dec.  io,   1S98. 


Faibb.csk.  F.  R..  M.D.Heidelb..  F.R.C.S.Edin.,  M.K.C.S.Ene.,  appointed  Medical  Officer 

and  Public  Vaccinalor  for  the  Western  District  of  the  Dorking  Uuiou. 
Fbegusos',   James   M-.  L.R.r.P.E.,   L.R.C.S.Edin.,  appointed  Medical    Officer  to  the 
Bamley  Joint  Infections  Diseases  Hospital. 

HaSKINS,  G.  T..  M.R.C.S.Eng  ,  L.S.A.,  appointed  Siirgeon  for  Diseases  of  the  Nose,  Ear, 
audjThroat,  Prince  Alfred  Hospital,  Sydney. 

Habitess.  H.  Nelson.  M.R.C.S.Enff..  L.R.C.P.Lond..  appointed  Third  Assistant  Medical 
Otdcer  to  the  Kent  County  Asylum.  Chartham.  near  Canterhury,  Kent. 

Hbaene,  W.  >V..  M.B.,  appointed  Resident  Surgeon,  Prince  Alfred  Hospital,  Melbourne, 
t^ice  Dr.  Crowther,  resigned. 

HoCKEX,  J.  P..  M.D.,  appointed  Government  Medical  Officer  aud  Taccinator  for  the  Dis- 
trict of  West  Walsend,  New  South  Wales. 

ijjiKrsTEB,  R.  N.,  M.B.,  B.Sc.Durh..  appointed  Dispensary  Surgeon  to  the  Bradford 
Royal  Inflrmary. 

Low,  J.  Spencer.  M.B.,  B.Ch.,  B.Sc.Edin.,  appointed,  by  the  India  Office,  a  Medical  Officer 
for  Special  Plague  Duty  in  India. 

McANAL.LT.  E..  M.R.O.S..  L.R.C.P.,  lappointed  Medical]  Officer  lor  the  Third  District  of 
the  HoUingboum  Union. 

Manlt.  R.  a.  A..  M.B..  appointed  Health  Officer  for  the  Shire  of  Wyndham.  Victoria 
rice  Dr.  H.  O'H.  Giles,  resigm-d. 

Nolan,  L.  a..  L.K.Q.C.P.I.,  etc..  appointed  Health  OlBcer  for  the  Shire  of  Eosedale,  Eosc- 
daleand  Deaison  Ridings,  Victoria,  vice  Dr.  D.  A.  Campbell,  resigned. 

B.AWLINGS.  Dr..  appointed  Medical  Officer  and  Public  Vaccinator  for  the  Northern  Dis- 
trict of  the  Dorking  Union. 

BOBBETS.  E.  A...  M.D..  appointed  Melical  Officer  for  the;.Twentieth  Disti-ict  of  the  Ken- 
sington Union. 

Bice.  Davifi.  L.RC.P.Lond..  M.B.C.S.Eng.. appointed  House  Physician  at  Eethlero  Royal 
Hospital. 

EoBiN,  V.  J.  R.,  L.R.C.F.Lond.,  M.E.C.S.Eng,,  appointed  Health  aud  Medical  Officer  at 
Port  Douglas,  Queensland. 

Russell.  R.U..L.R.C.S.I..  appointed 'Port  Health  Officer  for  Newcastle,  New  South 
Wales. 

Smith,  Lewis  A.,  M.B.Lnnd..  M.R.C.S.Eng..  L.E.C.P.Lond..  appointed  Medical  Registrar 
to  the  London  Hospital.  Whitechapel.  E. 

STBVENS,  A.  E,.  M.B.Durh.,  L.E.C.P.Lond.,  M.R.C.S.,  appointed  Houee-Physician  to 
Bethlem  Royal  Hospital. 

Stoddart,  W.  H.  B,,  M.B,,  M.R.C.P.,  appointed  Assistant  Medical  Officer  to  the  Bethlem 
Eoyal  Hospital. 

Tatlob.  E.  Claude,  M.D..  F.E.C.S..  appointed  Medical  Officer  to  the  Hampstead  Work- 
house. 

USDEBWOOD.  F.  L..M.R.C.S..  L.R.C.P.Loud.,  appointed  Medical  Officer  for  the  Third 
District  of   the  Daventry   Union, 

Vines,  H.,  L.E.C.P.Edin..  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  and  Public 
Vaccinator  at  Broome,  and  Quarantine  officer  tor  the  Port  of  Broome,  West 
Australia. 

Bbbatcm.— In  the  notice  of  appointment  of  Mr.  Hogarth,  published  in  Iho  BaiTisn 
MBDICA.L  JoCENAL  of  December  3rd,  it  should  liave  been  stated  that  he  had  heen 
appointed  Surgeon  to  the  .Samaritan  [Hospital  for  Women,  Nottingham,  not  House- 
Surgeon.  

DIARY  FOR  NEXT  WEEK. 


Medleal  Society  or  London,  8..>i  p.u. 
-Mr.  Bi.-niard  Pitts:  The  Transperito- 
neal Liication  of  the  Iliac  Arteries.    Mr. 


C.  S.  Wallace :  Acute  Suppurative  Peri- 
tonitis. 


national  HoHpltal  For  tbe  Para-    Ro.ral   Medical  and   Chlrnrerlral 


ly9*td  and  Epili-ptic.  Queun  Square, 
W.C.,  :i:>i  P.M.- Mr.  Vn-tMr  Horsiey; 
Sur«'Ty  of  the  Ncrvoris  Syst'm. 
WeHt  End  IIOHpltuI  Utr  UlneaHeA 
of  the  Nervous  System,  T.',.  Wolbeck 
Streist.  W..  i  P.M.— I)r.  Dmidas  Grant: 
Cases  of  Nervous  Disorder  of  the  Pha- 
rynx, I<arynx,.and'^EsophaKus. 


society,  if.-ji)  F.M.-Mr.  J.  Hutr!iiunon. 
jiin.,and  Mr.  II.  L.  Raniiml :  On  an  Im- 
liruved  Method  of  Treatment  of  Si-p;ira- 
tiun  of  the  Lower  Epiphysis  <'r  ihc 
Femur.  The  paper  will  bo  accompanied 
by  a  Laaturu  Dcmouatration. 


WEDNKHDAV. 


Tlie  Haiiltar)'  InHtUute,  ParkcH  Mu- 
iwMirn,  Margari:!  Htntet,  W..  H  P..M.  -Djh- 
russloii  on  Some  Prevalent  Fallacies  In 
Vita!  Statlslici.  to  be  oiHined  by  J>r.  Ed- 
ward F.  WIllouKhby. 

Hontli-WfHl  London   M«*dl<'al   Hn- 
cl»!»y  at  Stanley's,  lii'..    I>jivrnd'r    Uili 
H.W..H  :jp»  I'.M,  -Mr.  il.T(!iniil(^  MiirHiill 
Home  I'oitits  In  tli*-  Dittjfiii>''iN  and  Tn 
ineiit  of  Unjtbral  Strb-ture. 


UoH|>lljil    for    C'onHnmptlon    and 

Dn'-;i>»(s  of  the  Ch'-af,  bri.m^lun,  I  j-.m. 
—  i>r.  Srhnrstiiii :   H:i-niupl  v.sIh. 

D«rmal<iliiu:l«-al   m<k-I(*iJ'    of  lon- 

dMii,   II.ChiUMlu.^    Sllr.-I.    W..    .'..J.-,   l-.M.^ 
D.-lrinriMniti-u  uf  (1i].h;iU';is.-N. 
I'jr    Hill.     Korlli-tVtst    I.oihIou    «  linical    Ho- 

n-Iv,  NuKli  \V.  -.1  LM„,|un  Hoapital. 
K.-iilish  Tnun  liu,nl,s,J.i  I'.-M.-Urinon- 
Mlr.'ih'in  lit  Clinical  Cuses. 


TIirKHI»AV. 


Barveinn  Hoclety  of   London.  HMit 

f.U. -Dr.  William  Ewart :    DiHeane  :   It-i 

Tri-alment     and      the      Pr'ifc«iNiijii     of 

MtMlK-uie  In  lUf.t.    Harvelun  lA'ctiire  III. 

London     Temperance     lluttiilial. 

2  P.M. -Dr.  Soltati  Fenwlrk  :  CUnkal 
and  Path')l'>Klcal  Demunstratlon  to 
HKnlor  Ntmli-nts. 

CknrlnK     (  tokn      HoHpltnl,      Ponu 

Unul'mU-    C.  iirv.    4     i-  M       Mr,     (ilbbn: 

l)r-iii-,i.ilr;ili'.ii  ..f  >iin'l'ivl  (  ri-c-t, 

■o«pl(l«l  lor  HIrk  4  lilldren*  Grt^at 

(mnoiHl     Hlr««l,      W.C..     4     P.M.— Mr. 

D<;inunstrutlon    of    Hulrcttrd 


Kell'Ksk  : 


.\euroloielcnl  Hoclefy  or  London. 

11.  Cliiindi.H  street,  W.,  H.rKtr.M.-  Dr.  F. 
W.  M<.tt  :  Chun;;.  .■*  m  (he  Brain,  Miisc|pj<, 
and  'jtlnrr  UrKsmn  found  In  I'erMons 
having  Died  wIMi  ProloiiKfd  Epili-ptl- 
fdini  Convulsli.riH.  Dr.  F.  I').  Kiillen: 
(•ongenital  AbMoriniilllU^H  in  ihe  N'erx- 
ouN  .Syslenisof  Tlireii  Cblhlnri:  (Ij  Non- 
drvflopiiiont  of  Lfft  rcrebral  llcnil- 
iphnrc,  <'to.  (2t  H.vdrnmyelln  and  Con- 
Ki-nltal  Defect  of  the  rerelrtilhim.  CD 
HetiTotonla  In  A«8iip|iitlori  with  Spina 
Bifida.  Drs.  H.  H.  Tooth  and  Jfhlen 
Eusnell:  Acuf^i  Myelitis  with  Haeti-rlo- 
loglcal  Examination. 


PRIDAV* 


Hocleir  of  AnimttietlMtf),  Ji.  Ilnnnvor 
H<|iiarn.  W,.  h:%)  l>  m.  Dfwi-iinvloii  on 
Htrlncllun  cf  nn  Anii-stlioUc,  to  tf  openiMl 
by  Mr.  K.  F.  Whilr. 


Kiildemloloiclcal   Hoclefj  ol   l.on- 

diiii,  II,  CbniidoH  StH''f.C(iv.>n(|l»tliN<|imr"- 
W..  M,:(f»i'.M.— Or.  Artlitir  Ransoinc  :  Th<l 
Pronpt'ct  of  Ab<dlihlnK  Tubereulosls. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 
The  charge  for  inserUng  annoHnermmtH  of  Births,  Marriages,  and  Death*  it 
8t.  6d.,  which  mm  shouUl  be  fonwtrded  in  pout  nJjUce  order  or  utampa  with 
the  notice  not  later  than  Wednas(Uiy  morning  in  order  to  insure  insertion  in 
the  ewreni  ieme. 

lllIlTH. 
DKSnr.-On   Diwflmbnr  <Hh.  at  Hhnrbfir.i"   M- n.t.  Horton   Ui«l,  llradfon),  the  wife  of 
WalUr  Pi'nby,  U.D.,  U.M.Kdln..  of  a  f\t  u/bt<T. 

DKATII. 

rKWrOLii.— On  D<}cemhor  1st,  at  Mardato.  Mumi  ffrofe,  Todrgrfl,  ll«ry,  widow  of  Henry 
Penfold.  iiurKOOD.  ftolnham.  Kent,  bk? d  'XI  jwt. 


HOURS  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON  HOSPITALS. 


Canc  er,  Erompton  (Free).    Attendances— D3.\\y ,  1.    Operations.— Tn.  P.  S.,  2. 
Central  London  Ophthalmic.    Attendances.— t>&ily,l.    Opera t ions. —D&i^j. 
Centr.vl  London  Throat.  Nosk.  and  BA.ia.—Alte>uia?ices—yi.  W.  Th.  s..  2;  Tu.  ?".» 

5.    0/>era^io;w.— l.-p.,  Tu.,2.Ji.ii  o.-p..  F.,  2. 
Chaking  Cross.    Attendances.— ^iedxca.!  and  Surgical,  daily.  1.30;  Obstetric,  Tu.  F..  1,30; 
Skm,  M.  Th.,  1.46;  Deutal,  M..  9;  Throat  and   iSar,    F.,    9.ai).    Operations —Th,  ^. 
S.,  3. 
CHELSEA  HospiT.*.L  ECU  WoiTEN.    Attendances.— Daily .  1.30.    Operatiom.—'M.  Th.  F.,S. 
Clir  ORTHor-F.Dic.    Attendances.— il.  Tu.  Th.  F.,  3.     Openitiong.—M..  4. 
East  London  Hospital  foe  Children.    Operatiowf.—^.  W.  Th.  F..  2, 
Geeat  Northern  Central.    Aitenda>wes.~'ile(\\ca\  aud  Surgical,  M.  Tu.  W   Th.  F., 
l!.3U;  Obstetric,  W.,  2.30;    E.ve,  M.  Th..  2.30;  Throat  and  Ear.  Tu.  F.  2.3U  ;  Skin  W., 
U.SO:  Dental,  W..  2.    Operations.— yi.  W.  Th.  F. 
Gnr'S.    Attendances.— 'Sieti\ca,l,(la.iiy.  2;  JJurgieal,  daily,  1.30;  Obstetric,  M.  Tu.  F.,1.30  ; 
Eye,  M.  Tu.  Th.  F.,  l.SO ;    Ear,  Tu..  1 ;  Skin.  Tu..  1  :  Dental,  daily.  i>;  Throat,  F., 
2.     Operations.— Tix.  F.,  1.30;  (Ophthalmic)  M.,1.30;  Th..  2. 
Hospital  foe  Women,  Soho.    Attctidaiices.— Daily,  \0.    Operations.— "M.  Th..2. 
King's  College.    Attendances.— yierl\cal  aud  Surgical,  daily.  2;  01>stetnc,  daily,  3;  o,-p., 
daily.    i.30;    Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  230;  Tliroal.  M.,  l.:5U,  E.,  2  ;  Dental,  M. 
Th.,10:  .Skin.  W..  1.30.     Operationn.-W.Th.  F.,2. 
London,     a f tendances.— Mr(i\ca,\,  daily,  i.-p..  2,  o.p.,  1.30  ;  SurRical,  daily,  1.30  and  2; 
Ob&teti-ic    H.  Tu.  Th.  F.,  2  ;  o.p.,  W  .  S.,  1.30;  Eye,   Ta.  S.,  9  ;  liar,  W.,  y  :  Skin,  Th., 
t';  Dental,  Tu,.  9.     Operations.— D^My,  2. 
London  Temperance.    ^«cndance«.— Medical, M.  Tu.  W.  Th.  F.,  1.3i);  Surgical,  M.  Th., 

1.30.     Operiittons.—il.  Th..  4.30. 
London  Theo-^t,  Great  Portland  Street.  Atte/idances.-DAily,  2;  Tu.,  F.,  6.    Operatiom. 

—Daily.  2. 
MetbopolITAN.    At.tendani'ns.—yiii^ic&X  and  Surgical,  daily,  2  ;  S..  9  :  Obstetric,  W^  2  ; 
Eye,  W.,  2  ;  Throat  aud  Ear,  Th,  2  ;  Dental,  Tu.  Th.  S..  y.     Operattom.—TM.  W.,  2.30  ; 
Th..  4. 
Middlesex.    Attendancea.—'ileiW^Kl  aud  Surgical,  daily,  1.30;  Obstetric,  Tu.  Tb..  1.30; 
o.p..M.,0;  W.,l.;iOi  Eye.  Tu.  F.,  U  ;  Ear  and  Throat.  Tu.  f.,  9;  Skin,  Tu.,  *;  Th., 
9.30;  Dental.  M.  F..  0.30;  W..  9.    OiiCralions.-D^AXy ,  1.3U. 
National  Orthop.sdic.    Attendances —tA.  Tu.  Th.  F.,2.    Operations.— W.,  10. 
New  Hospital  for  Women.    AUendances.—Dd\\y,  2;  Ophthalmic,  W.  S.,  P.30    Opera^ 

tious.—Ta.  F..0. 
NottTH-WEST  London.    .4«en(7(i;iCM.— Medical,  daily.  o\c.  S.,  2,  S,,  10;  Snra;ieal.  daily, 
Gxc,  W..2,    W.,  10;  Obsietnc,  W.,  2;  Eye.  \V.,L';  tlkm.  F.,  2;  Dental,  F..  9.     Opera- 
tions.~Th.,  2.30. 
Eoyal  Eye.  Southwark.    Attendances.— D^Uy ,  2.    Operatio7i8.—Ddi.i\y. 
^ioYAh  Free.    jfre;jrf(tHce*.—iIedical  and  Surgical,  daily.  2;  Diseases  of  Women,  Tu.  S., 
ii;  Eve,  M.  P., 9;  Skm,Th.,!t;  Throat.  Nose,  and  Lar.  W.,9.     Operations.— \\ .  S.,  2  ; 
(Ophtbalmic),  M.  F.,  lO.ai;  (Diseases  o!  Women) .  S..  y. 
RoTAL  London  Ophthalmic.    Attendiiyives.—V&i\y,i.'.    Operatio7is.—Dai]y,  10. 
Royal  Orthopedic.    At (mda nces.— Daily ,  2.    Opera t ions.— M..  2. 
Royal  Westminster  Ophthalmic.    Attendances.—DMly,  1.    Operations.— DaWy,  2. 
St.  Bartholomew's.    Atietidances.—IAedica.l  aud  Surgical,  daily,  1.30:  Obstetric,  M. 
W.  F..2;  o.p..  W.S.,  ft;  Eve,  M.  Tu.  W.  Th.  S..  2  ;  o.-p.,  M.  Th.,9;    W.  S.,  2.:l0 ;  Ear, 
Tu.  F..2;  Skin,  Tu.,9;  Larynx.Tu,  F..3.30;  Ortliopiedic.  M.,2.yg;  Dental,  Tu.  F.,  ». 
Electrical,  M.  Tu,  Th.  F.,  !.;».     Operaiwns.—Da.ily,  1.30;  lOphlhalmic),  Tu.  F..2; 
Alxiomiual  Suction  for  Ovariotomy.  F.,  2. 
ST.  Geouue's.    At/eriilunces.—yi^diciil  and  Surffical,  daily,  i.-p.,l;  o.-p.,  12  ;  Obstetric, 
i.-p.,  Tu.  F..  l.V>;  o.p..  M.  i'u.  ;.*);  Eye,  \V.  S.,  l.Wf ;  Ear,  Tu..  2;    Skin,  W..  2.45; 
Throat,  F.,  2;    Orthtipiodic.  K.  12;  Denial.  M.  Tu.  F.,  S.,  12.     Operations.—DiXily,  1 ; 
Ophthalmic,  M.,  I  ;  Dertal.  Th.,  St. 
ST.  Mark's.    Attendances.— Fi3xu)i  aud  Diseases  of  the  Rectum,  males  S.,  3;  lemalcs, 

W.,'J.30.    Operations.-M.  0;  Tu..  2.30. 
St.  Mary's.    Attemla7ice8.—Med\cii\  and  Surgical,  daily,  1.4.1:  o.p.,  12.15:  Obstetric.  Tu. 
F.,  1.1.1;  o.p..  M.  Th.,  1.0:  Eye.Tu.  F..  ?»;    Ear,  JI.  Tb.,;»;  Thrual.  Tu.  1'-,  3;  Skin,.  M. 
Til. '.I;  Dtriilal.  W.S.,  it;  Electro-tberiipeutics,   M.  Th.,  2,:H»  ■  Clnldi.-ii'.s  Medical,  Tu. 
F..  !i.     Oper,ifiona.—  M.,  2.30.;  Tu.  W.  F..2;  Th..  2.30;  S.,10;  ,Uplitlialmic).  F..  10. 
St.  Petkr'.s.    Attendances.— J>l.2fLud5;T\x., 2;  W.,5;  Th.,  2;  F.  (Wumeu  and  Chiidrou), 

2  ;  S.,  i.    Operations.— \V.  F.,  2. 
St.  Thomas*.'!.    Atfendances.-'iicaica)  and  Surcical,  M.  Tu.  Tli.  F..2;  o.p..  daily,  1.30; 
((bsletrlc.  Tu.  F.,2  ;  o.p..  W.  S.,  1.30:  Eye.Tu.   F..  2  ;  o.p..  daily,  exc.  S.,  1,30:    Ear, 
M..  1,30;   Skin,    1'.    1..%;    Throat,    Th.,  I.:i0;    ChUdr^-n.  S.,    l.;A>;    Electro-tbeiapcu- 
llcs.  o.p.,  Th.,2;  Meutal  Dihi-ases.  o.p.,  Th..  10;  Dental,  Tu.  F..  10.     Operations.— il. 
W.  Th.  S.,  2;  Tu.   F.,33i);  tOphtlialmic),  Tb..  2;  (UyaitJColuKical).  Th..  2. 
Samaritan   Free  for  Women  and  Children.    .^««Mda/K-*'jf.— Daily,  1.30.    Opera- 
tions.--CiyntvcoloKwal^  M.,  2  ;  W.,  2-30. 
Theoat,  Goldeu  Square.    At  tendances.— DoAly,  1.30;   Tu.  P.,  6.30.     Operaiions.-Vaily, 

exc.  M.,  10. 
UKivEitriiTV  College.    Atfendiinces.—'Medlc&l  and  Suralcal,  daily.  1,30;  Obatetrics,  M. 
F.,l.y0;  Eve,  M.  W.,  1.30;  Ear.  M.Th.,  9;  Skin.  Tu.  F..2;  Thioat,  M.  Th.,9;  Dcmal, 
Tu.  F.,i).30.    Operations.— Tu.  W .  Th.,2. 
West  London.    .^(!f<.*Mtia7iCtf^-.-Me«dical  audSurslcal.dally.  2;  Dental,  Tu.  F.,9.30;  B>-c. 
Tu.Th..2;  Ear,Tu..3:  S..10;  OrUiopa^dic.  W..  2;  DiseiuieH  of  Women,  W.  S.,  2  :  Elec- 
irlr,  .M.TI1..2  ;  Skiu,  M.F..  2;  Throat  and  Nose.  Tu..2;S.,lO.    Operations.— D^ily. 
about  2,30  ;  F..  10. 
WESTMlNsTiiU.    yI/:/^Hrf«ncrt.— Medical  aud  SurKical,  dally.  1,30;  Obstetric,  M.  Tu.  F., 
1.30;  Eye,  Tu.  F..  ii.30;  Ear.  Tu.,  1.80;  Sklu,  W..  1.30;  Dcutal.  W.  S.,  &.16.    Qperor- 
(iowjt.— M.Tu.  W..2. 

LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMVMCATIONS  FOR  1UTL  CllRRrNT  WEEK'S  .lOtHlKAL  pnOTLD  nitACH  THE  OFFICB 

WOT  Later  thaw  Middav  I't'ST  i.iN_WRi>Nt.snAV.    Telegrams  can  uu  Hecbivei> 

ON  TurilHDAV  Mokkino. 
Ci-iMMUMiA'!  niNs  I.  ^in-ciinit  Editorial  niatt*irB  Nhould  be  addreinod  to  tlin  Editor.  429, 

Hi  rami.  W.C.  l.nn-ioii ;  t  liom- romvTiiliiK  huHliit'ift  matters,  n-'ii-dolivdry  ot     tbe  .TOURNAI* 

yU'.,  Kb<>iii<i  III  mulrt'ssfcl  to  Mic  .MiiiiiiKor,  at  the  OItlce.42l>,  Strand,  W.C.  London. 
AiTMORH  tli'Niriiiit  nipiintfiof  thi'trnrtieloMpubliHLitHl  In  the  itniTiNn  MitnicAL  JouDNAL- 

are  reiiur-NUd  tu  i'i»niuiu»lcato  bi'fureband  with  tlie  MiumKcr,  i'JO.  SUanil.  W.C. 
CtiHRlsM'oNDl'.NT'*  w  Im  wlHh  u'lttce  lo  1)0  tiiken  ol  their  fomniuniOJilluiiB  Hbould  authouti 

I'ntii  Mieni  vvKli  tlii'lr  nauieH—ot  cotirHO  not  ni^uetiitarily  lor  publtoatlon. 
Coui(i(Hi'uM>hNTs  not  aniwtrod  are  n'que«t<-d  to  luok  lo  the  NuIIoob  to  Corrcspondeuta- 

ol  llu'  toUowmg  wri'k. 
Maki'»(  Hii'TN  i'OiiW\iinrD  to  the  Oiticu  ov  tkis  Journal  cansot  uitdbb  akv 

CIIM'1'MMTAN4  UB   ni!    ItKTURNlir'. 
In  oi-iler  U>  nvulil  ih'litv.  It  im  pnrlu-nliii  Iv  rcMUKntcd    tint)  till  U>1 1 iTiion  the  editorial  bUBl- 

ni-MH  of  Iho  .liitiiN.vL  be  addremii'il  u>  lint  l-ldiiui- III  ibi>  Oillie  of  the  Journal,  and  not 

to  blM  privuh'  toMioi). 
riini.Ki  H  KM, Til   lUtPAKTMKNT.-WoBlian  bomncb  obliired  t(iM<'dlcal0111r»rp»«>/  Health  10 

Mit<y  vrilL,on  roiwurdluK  tbvir  Annual  and  other  lU'portH,  favour  un  ullh  duplieatv 

coiiien . 
TKf.KnilAPllIC    AliDliKHH.— Tbn  telcKniphle  nddn-BB  nf    thn    EDITOR  of    the    HrITINU 

Mkiiiual  .\(jVHtiAi.iit  Aitiv/iH>//.  l'"nil)ii.    Tiir  t<>l('K>apbln  addreatt  o{  tlui  MANAUEli 

of  'he  iluiTlHll  Mut;lCAL  Jovuhal\§  Articulate,  Lomion. 


Dec.  10,  1898.] 


LETTERS,    XOTES,    Etc. 


tlbptc^  JocmjiAi. 
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ar  fiucriei,  antvtri,  and  communtcaiiom  reiating  to  tubjfctt  to  tahtch 
tpeeial  depaHmentt  0]  the  British  Medical  Joubnai.  art  directed  imU  be 
found  under  their  retpecUve  headingt. 

arERiEs. 

J.  W.  N.  asts  to  be  referred  to  recent  literature  on  the  joint  affections  of 
locomotor  ataxia. 

Seclusion  desires  to  hear  of  au  institution  iu  tlie  counties  of  Kent,  Sus- 
sex, or  Surrey  where  an  inebriate  working  man  could  voluntarily  place 
himself.    He  could  probably  pay  little  or  nothing. 

Wales  contemplates  building  a  house  in  a  town  (health  resort)  of  1,500 
population,  and  would  be  thankful  lor  any  iufonuation  as  to  where  he 
can  obtain  designs  for  a  doctor's  house. 

Civis  asks  for  information  regardins  any  institution  where  an  epileptic 
lad  of  16  could  be  reieived.  He  is  addicted  to  inasturbation.  is  of  lair 
intelligence,  but  seems  to  have  lost  all  idea  of  the  difference  between 
right  and  wTong.    His  friends  could  pay  £30  to  ;f 35  per  year. 

The  XoTiFic.iTiov  of  Pclmosary  Phthisis. 
M.O.H.  desires  to  know  whether  any  sanitary  authorities  have  adopted 
voluntary  notification  of  phthisis  and  payment  lor  the  same. 

AMnrLAxcE  Lectures. 
J.  P.  asks  :  Have  any  verbatim  lectures  in  accordance  with  the  syllabus 
of  St.  John  .\mbulauce  Association  been  published ;  or  would  it  bo 
possible  to  get  the  loau  of  the  mauuscript  from  some  member  who  has 
given  them  ? 

*,*  Mr.  Andrew  Clark's  lectures  at  the  Polytechnic  were  taken  down 
verlwtim,  and  were  published  by  the  Polytechnic.  Regent  Street,  \V. 

The  Expulsion"  of  the  Placenta. 
J.  P.  asks  :  (i)  How  long  may  one  salely  wait  lor  the  expulsion  by  Nature 
of  the  placenta  ?  Recently  I  attended  a  primipara  in  whose  case  it  was 
three  hours  after  birth  of  child  when  placenta  was  expelled  naturally, 
(i)  Among  savage  tribes  what  means  are  taken  for  its  expulsion  and 
separation  from  the  child  ? 

*,*  (i)  It  is  a  customary  aud  wise  course  to  remove  the  placenta  if  it 
has  not  been  expelled  within  au  hour  after  delivery.  {2)  They  are 
various  ;  our  correspoudent  ivill  find  information  on  the  subject  iu 
Witkowski's  Bistoirt  deti  Accouchement^  Chez  tou$  lee  Peuples, 

Fee  fob  Emehoescy  Summons. 
StJBSCBiBER  writes  :  A  short  time  ago  1  was  sent  for  to  a  case  of  com- 
pound iracture  of  the  leg  and  fracture  of  forearm.  When  1  anivcd,  a 
mile  from  my  residence,  the  family  doctor  was  there.  1  offered  to 
retire  but  was  requested  to  help,  ana  was  detained  for  two  hours,  hav- 
ing a  cab  waiting.  Wnat  can  1  Icg.illy  charge,  and  will  it  be  proies- 
sional  to  send  the  bill  to  the  patient  ? 

%*  The  usual  course  is  for  the  two  medical  men  to  agree  as  to  what 
claim  should  be  made.  The  medical  man  iu  attendance  should  explain 
matters  to  the  patient,  receive  the  fee  and  send  it  on. 


AJIBHKRS. 


E.  A.  J.  should  consult  a  registered  medical  practitioner. 

Rosin.— It  is  not,  we  believe,  usual  for  a  medical  man  to  have  his  name 
and  address  blown  on  medicine  bottles,  and  the  innovation  is  undesir- 
able, as  savouring  of  advertisement. 

W.  G.  J.  -  We  have  seen  a  number  of  letters  of  the  same  kind  as  that 
forwarded  by  our  correspondent,  but  we  are  not  acquainted  »vith  the 
identity  of  the  writer. 

Fairplay.— It  is,  we  believe,  usual  to  accord  to  a  bachelor  of  medicine 
the  title  of  "  Dr.",  except  within  the  precincts  of  his  university,  but  this 
is  nut  quite  the  same  thing  as  the  assumption  of  the  title  of  "Dr."  by 
the  M.B.  himself. 

F.  J.  J.— Under  the  circumstances  st.itod  our  coiTcscondent  would  be 
justified  in  making  a  claim  on  tlie  trustees.  The  amount  of  the  claim 
should  be  regulale<l  in  relation  to  the  amount  of  the  honorarium  usua- 
ally  given  by  the  deceased. 

J.  R.  D.— Tubercle  bacilli  are  not  killed  by  prolonged  freezing.  A  tuber- 
culous lung  was  frozen  for  four  months,  and  a  small  portion  afterwards 
introduced  into  guinea-pigs,  which  developed  tuberculosis  in  the  usual 
period.    It  is  not  yet  know-n  that  the  bacillus  spores. 

T.  W.  B.  writes,  in  reply  to  "Epidermis."  who  asks  to  be  recommended 
a  cheap  and  effective  antiseptic  :  1  recommend  him  to  ti-y  Jeyes'  "  Per- 
fect Purilier"  for  medical  and  surgical  purposes.  It  is  cheap,  non- 
poisonous,  and  quite  effective. 

W..M.M.  T.— The  Semaine  ffMicale.  edited  by  Dr.  de  Maursns,  and  published 
at  18,  RucL'Abbd-del'Ep^e,  Paris,  would  probably  best  meet  our  cor- 
respondent's requirements.  The  annual  subscription  iu  the  Postal 
Union  is  10  fr. 

C.  F.W.— Of  the  larger  treatises  on  surgical  operations,  our  coiTcspondent 
might  consult  Jacob.<;oirs  The  Oprrittifms  of  Surrtrn/,  price  34S-  ;  and  of 
the  smaller  handbooks.  Warings  ilnt,uai  of  Operatiie  Surgeri/,  piice 
139.  6d. 

Grinding  the  Teeth. 
Mb.  F.  Morlet  (London,  W.)  writes :  In  answer  to  "  n.V",  I 
have  found  a  thin  metal  plate  to  cover  the  back  teeth  (and  thus 
prevent  them  from  meeting  with  those  of  the  opposing  jaw)  effica- 
cious in  one  case  I  met  with.  .\ny  dentist  could  make  such  a  plate; 
it  is  on  the  same  lines  as  is  often  used  in  regulation  cases  to  keep  the 
bite  open. 


A  Former  Siffekeb  writes:  In  reply  to  "H.A.",  the  mouth  is  always 
open  while  the  teeth  aregrouud  as  described.  Thereiore,  let  the  sufferer 
practise  lying  down  iu  the  daytime  for  a  short  time  with  the  lips  closed, 
so  as  to  form  the  habit  of  sleeping  similarly  at  night.  Tliis  takes  time 
to  acquire,  but  is  successful. 

The  Nail-bitino  Habit. 

Dr.  H.  Rainsford  (Kensal  Kise.  M'.i  writes,  in  reply  to  a  question  In  the 
British  Medical  Journal  of  November  n=th,  1808 :  I  recently  made  a 
oomplete  cure  in  the  case  of  a  lady  of  33  who  had  bitten  her  nails  all  her 
life,  by  making  her  wear  rubber  biiger  stalls  on  all  fingers  for  about  ten 
days  Alter  that  time  all  desire  to  bite  had  gone,  but  I  advised  her  to 
wear  them  at  nigiit  fur  8  little  longer.  "This  issoine  two  or  three  months 
ago,  and  now  she  has  very  lair  nails  which  are  improving  dailv,  in  spite 
01  years  of  ill  ti'oatment.  1  should  add  that  after  giving  up  the  stall  I 
gave  her  some  liquorstrychniute  to  paint  the  nails  with,  as  she  objected 
to  the  staiuing  caused  by  aloes. 

Cycle  Saddles. 

Dr.  Claude  A.  P.  Truman  (Stowell  Place.  Reading)  writes :  My  excuse 
for  "  interi-upting,"  so  to  speak,  must  be  that  I  do  not  like  to  see  an  old 
friend  casually  dismissed  in  the  manner  that  Dr.  Atkin&on  dismisses 
the  Heusou.  From  his  remarks  I  can  scarcely  believe  that  he  has  paid 
much  attcution  to  the  adjustment  of  his  saddle,  aud  he  admits  that  he 
has  had  some  trouble  with  its  inflation.  I  have  ridden  a  Heuson  for 
over  6,coo  miles,  and  provided  that  the  s,addle  is  in  every  way  properly 
adjusted  and  iiitlated,  1  think  that  it  will  be  found  to  relieve  pressure 
everywhere  most  satisfactorily.  I  admit  that  it  requires  more  careful 
adjustment  than  other  saddles,  and  I  contend  that  one  is  amply  repaid 
for  the  trouble.  I  have  only  had  to  rcinllate  mine  four  or  five  times  in 
the  four  years  I  have  had  it.  I  think  that  if  your  conespondent 
"D.  C.  E."  is  in  diflSculties  he  would  not  regret  getting  an  Osoezi,  which 
would,  I  think,  meet  all  his  requirements,  ll  has  a  peak  (which  does 
not  press*,  and  therefore  will  appeal  to  those  whom  the  Henson  does 
not  satisfy.  May  I  add  that  no  saddle,  however  good,  can  ever  be 
satisfactory  unless  great  pains  are  taken  to  get  the  exact  adjustment 
suitable  to  each  iudi\idual  case.  One  might  just  as  well  walk  into  a 
hatter's  aud  expect  the  first  hat  taken  up  to  fit,  as  to  look  for  comfort 
from  a  saddle — any  saddle— simply  stuck  on  to  a  machine. 

Morphine  Poisoning  in  Infanct. 
Dr.  Charles  J.  Egan  (King  William's  Town.  South  Africa)  writes  :  In  the 
BritishMedical  Journal  of  October  22nd.  Dr  Fotheriugham  reports 
a  case  of  morphine  poisoning  in  an  infant,  and  wonders  "if  there  is 
any  other  case  on  record  of  a  young  baby  surviving  such  a  dose."  I 
have  reported  a  case  of  morphine  poisoning  in  a  child  7  months  old 
(dose  I  gr.)  in  the  Medical  Timev  and  Gazette  (formerly  published  by 
Messi-s.  Churchill  and  Son)  iu  the  number  published  March  4th,  1876. 

"The  Courtesy  Call." 
F.R.C.S.Ed.— It  is  usually  considered  a  wise  policy  for  new  comers  to  call 
on  previously-resident  medical  practitioners,  first,  as  an  act  of  simple 
courtesy,  aud  secondly,  as  an  act  of  policy,  so  making  the  acquaintance 
of  men  with  whom  sooner  or  later  they  may  meet.  eitTier  as  consultants 
or  in  the  mutual  interchanges  of  medical  work.  This  rule  cannot  well 
apply  to  large  towns  where  medical  men  arenumerous,  and  the  possible 
chauees  of  meeting  in  work  very  remote,  but  iu  smaller  communities 
and  where  it  is  readily  possible  to  know  each  medical  man.  this  first 
courtesy  should  noc  be  omitted.  When  a  call  has  been  made  or  a  card 
left,  men  are  usually  guided  by  the  ordinai-y  dictates  of  social  life  in 
returning  the  compliment.  No  definite  time  can  be  laid  down  for  this 
return,  and  moreover  there  may  be  some  who  do  not  think  a  special 
return  necessary,  but  bide  the  course  of  events  ;  at  any  rate  those  who 
do  not  return  the  call  may  safely  be  excluded  from  the  social  list.  To 
call  upon  thirty-three  may  be  called  heroic  devotion.  In  such  a  case,  a 
list  might  have  been  selected  of  prominent  men,  consultants,  and  the 
nearer  neighbours,  etc. 

Saline  Injections  in  Collapsk. 
Dr.  Charles  E.  Jennings  (Seymour  Street,  W'.)  wTifes  :  Referring  to 
your  recent  notes,  and  in  the  absence  of  personal  trial  of  the  inter- 
cellular method  of  Dr.  Jardine  aud  others,  I  do  not  like  to  comment 
unfavounibly  upon  it,  but  think  it  scarcely  right  that  it  should  be  con- 
trasted with  the  intra-arterious  method  of  injection,  although  Dr. 
Jardine  says  that,  if  injected  into  the  inteix^ellular  tissue,  one  or  two 
pints  of  saline  fluid  wil  be  absorbed  within  a  quarter  of  an  hour.  In 
anv  case  of  collapse  from  haemorrhage  by  which  life  is  jeopardised- in 
a  case  where  minutes  and  even  seconds  count— it  would  appear  tlmt  to 
refill  the  vascular  system  the  Huid  employed  for  the  purpose  had  best 
of  all  be  thrown  diiectly  into  some  supertlcial  vein. 

Mr.  ,\rbuthiiot  Lane  rcc<nnmeiuis  the  Iwsilic  vein  :  I  now  recommend 
the  cephalic,  with  the  reservation  that  the  choice  of  the  particular  vein 
into  which  the  injection  is  to  be  made  must  depend  upon  the  circum- 
stances of  the  particular  case.  The  whole  matter  was  dealt  with  by  mo 
exliiiustively  some  ycai-s  ago,  and  my  suggestions  were  published  in 
most  of  the  meilical  papers,  and  1  can  also  refer  any  practitioner 
desirous  of  special  information  to  my  work  on  TrnnsfMHon  of  Flood  and 
Saline  fluids  {\rd  edition),  with  a  preface  by  Sir  T.  Spencer  Wells,  and 
published  by  Messrs.  Baillif^re,  Tindall  and  Cox. 

In  preference  to  a  di-achm  of  common  salt  for  each  pint  of  water  to  be 
infused  (aud  I  particularly  advise  the  minimum  quantity  of  fluid  to  be 
injected  necessary  to  res'toi-e  rcanimation  instead  of  the  maximum 
quantity  which  the  patient  may  he  supposed  to  tolerate  with  impunity), 
a  powder  of  the  following  composition  may  be  recommended  :  Cnloriae 
of  sodium,  50  gi'. ;  chloride  of  potassium.  3  gr.  :  sulphate  of  soda,  2.5  gr.  ; 
carbonate  of  soda,  3.5  gr.  ;  phospliale  of  soda  (NaiP04).  j  gr. 

The  water  employed  for  tne  purpose  of  the  injection  should  be  first 
tlH>roiighlv  boiled  to  ensure  sterilisation,  and  then  cooled  down  to 
n^^  F..  or'a  little  less.  As  to  Dr.  C.  Hamilton  Whiteford's  suggestion 
thai  the  efficacy  of  the  solution  will  be  greatly  increased  by  the  addition 
of  an  ounce  of  braudv  aud  5  minims  of  liquor  strychniiiie  to  the  first 
pint.  I  think  it  more  than  likely  that  such  would  be  the  case,  thoiigh 
lor  my  part  venture  to  recommend  preferentially  (as  milder)  i  drachm 
of  absolute  alcohol  and  5  minims  of  liquor  ammoniie.    In  conclusion,  I 
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jj  .1,.+  fi,o  instmmpnts  wUich  I  invented  some  years  ago  for  the 
mayadd.that  the  instnimentswuicn^^^^^^^    injection  of  saline  fluid 

S^'teVeiyperfecuVmanSf'actured  byMessls.  Krohne  and  Sese- 

mann. 

irOTES.   KETTEB8.   Etc 

The  Writing  of  Prescriptions. 

IT  W  writes  ■  I  quite  agree  witli  "  S.  W.  W."  that  symbols  should  not  be 

•:iholilhed   ■  The"  wefe  not  originally  designed  for  a,  nurse's  coinpre- 

£B?^  f  J'i  to  ^ee  flrt!%^^X  ^ot^ft^ 

S  SSES^-  ti^^  ^hii^'^-is^'ii^^E 

mvsterious  iTiero^lyphics-insomueh  that  many  would  mount  them 
n'^lbOTk  kept  fo%ie  purpose.  I  have  in  three  o-  four  instances  seen 
Prescriptions  stitched  on  cambric,  two  of  which  were  Ab'^™/*?^^-..:"'^.-. 
MS  did  Brodie  and  most  others  in  their  time,  wrote  in  true  law  Latin 
without  any  Abbreviations.  Some  of  the  directions  were  long  and 
required  a  good  knowledge  of  the  Latin  syntax  to  translate  They  weie 
something  more  than  the  mere  "  t.  d.  sd.,"  which  is  about  as  fai  as  the 
juniors  of  the  profession  now  venture. 

Charin-o  Cross  Hospital  Convalescent  Home. 
\iu  \PTiTrRE  READE  Secretary  (Charing  Cross  Hospital),  wiites.  lam 
dirt^t™bylhe  Week  y  Board  to  refer  tS  Mr.  Maude's  comraunicatiois 
in  the  BRmsH  MEDICAL  Journal  of  October  29th  and  Decembei-  3"} 
on  the  adSsiion  of  cases  of  phthisis  at  "^r  c-onvalescent  home  a^ 
Limnsfleld  These  letters  had  not  been  submitted  to  the  Comiiiitxee 
oufe  convalescent  home,  and  it  is  right  to  \°f°™  you  tijat  tl  e  Co.^^^ 
mittee  have  never  undertaken  to  admit  such  cases,  as  the  following 

P"^' Beforlimt"e°nt^s Tdmitted.  a  medical  certificate  must  be  forwarded 
statf,?g°i;ha7fhc'pat'i\nt  is  not  'sufTering  /^om  consumption  nor  from 
siiTinnrating  wounds  or  sores,  and  has  not  for  at  least  two  montns  sui 
fer^eTfromlny  infectious  disease,  and  has  never  suffered  from  insanity 
or  from  fits."  postmortem  Bleeding.  ^    .  ^.     . 

F.  D.  writes  :  Post-morfm  bleeding  is  ^Plie"?>nf"0°  oL"?,?'„"!°i\,;'the 
connection  witli  the  hydraulic  relation  of  the  blood,  ,Usq  with  tne 
?coumbent  position  of  the  body  and  the  contracting  of  adjacent  and 
remote  tissues. 

TFRTinCATES  UNDER  THE   WORKMEN'S   COMPENSATION   ACT. 

MR  PooLFOAMiETr  (Secretary  of  the  Norfolk  and  Norwich  Hospital) 
wrifes    -The  B^afro    Management  of  this  hospital  has  desired  nie  to 

nformyou!as  amatter  of  possible  Interest  to  some  f.  y.<?"/ readei  s 
that  in  reference  to  the  new  Workmen's  Compensation  Act  they  have  in 
^co^danS  with  the  recommendation  of  '%.  t^|™°™Z  "f ,'„<^f ,,V fe 
passed  the  following  provisional  resolution  •,.' 3^';j,-ti,  the  new  \ct   and 

■liarged  for  filling  up  certificates  '"  '^?°"^''''°°   k  IH"  ?if/perHflcatcs 
that  Tor  the  present  hospital  residents  be  responsible  foi  the  ceitihcatcs 

a^d  retain  the  fee." 

An  Eighteenth  Century  Doctok  of  Physic.  

Vu.  WILLIAM  DONOVAN  (Erdlngton)  Writes :  In  »  ""i'Jlf' ,«^.  "^r"  "'1 
entered  into  on  April  ,nd,  ,757.  between  my  P^eat  graiidfa  l.e r.  haul 
Donovan,  of  Kinsale  and  Noliaval,  in  tlie  County  of  Coik,  ,111.1 1  ;'l  f ''"^.• 
daughter  of  John  Haman.  of  Marsham  Street,  in  *  '?, ^',  ^iiH,  oM  ^ed  it  aVi 
he  is  described  as  a  "  Doctor  of  Physic."  I  shall  be  "'"eh  obliged  it  an 
ent^  of  the  granting  of  this  degi-co  could  be  sent  to  mc,  •\"d  «;>lf  be  glad 
to  p?y  any  rea.sonablc expense  that  may  be  incurred  in  olitauiing  it. 

PHTHISICAL  PATIENTS  IN  SOUTH  AFRICA.  „„„H„.p 

I)K  JAMR9  T  Bays  (Orahanistown,  Cape  Colony)  writes  :  May  I  ventuie 
"?;,  gi'Ve  a  Jird  of  warning  to  those  of  vour  ^e-^crs  who  may  be  hmking 
f,f  ftcndini!  patients  out  to  the  Cape  for  the  benefit  of  then  health  f  11 
1,0  r»t  pC  it  is  not  every  case  that  does  well  here.  Adv.anccd 
p  l.thi^^ln  any  of  its  forms  is  much  better  at  or  nearer,  ho.  e.  I  is  a 
sad  thing  to  sec  some  unhappy  invahd  in  the  ast  stages  of  '  «  ''.scasc 
dying  without  even  the  ordTnary  coinfortsot  home  ''/«!,'"  ,«''"'"  ?"',„ 
the  way  spot,  with  but  rough  iu-commodation,  most  i',l<?,'y  (""J  ^  t" 
drought)  not  l>e.ng  able  to  procure  even  milk  or  «Fet'>*.f,^-^,,l"  ,'',': 
«c.'..i.d  i.hice.  no  one  should  venture  out  unless  provided  "''t'' ™.fl>,^''^''5 
money  /or  a  ilay.  The  great  majority  of  the  argcr  l"\"''' f  ™  ^  ^^  ' 
either  on  the  c<,a«t  or  not  far  inland,  and  arc  to  a  great  extent  unsuit 
able  (or  phthisical  patients,  while  the  npcountry  towns  a.^c  3  nail  ad 
Ihoobaneo  of  g.llii.g  employment  e''t"-"'e>y. ''•"''«''•  ""'>\?L''f. 
pliuw  which  ai-i-cir  01.  a  railway  map  consist  ""'V  „f  ', ''=,,™''^  , 
nw)t«r'n  lioii"0.  perhaps  the  two  cottages  of  the  gangers  of  the  liiie,  n mi 
rnmo  rarely  still' of  a  store,  while  in  the  far  distance  a  ''^nnhouse  or  U  o 
and  a  (ow  native  liuls  inav  he  seen.  Intending  comers  must  ■■om«"lbci 
that  the  cost  of  living  i..  fully  50  per  cent,  more  than  at  home,  and  owiiik 
torinder|>Bstan.l  dr'.ught  I  he  price  of  the  nct;ial  ncccssarioa  of  it  c  is 
still  lncr.»-liiK.  In  the.  outlying  villages  and  farmhouses,  necessaries, 
or  wlmV  an  KngU-hman  rega.'ds  as  such,  not  to  menti.ui  l.eluxurlcs,  ate 
oltcn  unnr.K-uinblo.  To  those,  however,  who  can  alTord  it  or  ran  come 
tosomc.icllnite  cniployenent  and  In  the  early  stat;es  of  'l'''Ps»- S""''' 
Africa.,  with  ll«  almost  .onllnuous  BUnshh.o.  and  •'"•,<''><'»'',",',';' 
cllmat^.  holds  out  excellent  i,r..«pect»  o  rCHt..n.l  on  to  \ealth.  nt  to 
thode  wlio  land  here  In  an  almost  penniless  condition,  the  piospecl  Is 
but  a  ((loomy  one.  
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AN  ADDRESS 

ON 

THE  PRESENT  KyoWLEDGE  OF  OUTBREAKS 
DUE  TO  MEAT  POISONING. 

Delivered  before  the  Medical  Society  of  Oldham  on  November  S3nd, 

1S9S. 
By  HERBERT  E.  DURHAM,  M.A.,^M.B.CANTAn., 

F.R.C.S.EXO., 

Grocers'  Research  Scholar. 

(From  the  Pathological  Laboratory  of  the  UnirersityJoCCambridge.) 


Mr.  Prksidest  a.nd  Gkntlemkn,— Before  proceeding  to  the 
discussion  of  the  subject  of  food  poisoning  I  should  like  to 
express  my  thanks  to  my  friend,  Dr.  Godson,  and  also  to 
Drs.  Bowes,  Ashton,  Hearn,  Clefrji,  and  Wilkinson,  for  the 
very  material  assistance  which  they  have  afforded  in  enablinr; 
me  to  make  some  investigation  into  the  outbreak  of  illness 
caused  by  eating  veal  pies  in  this  town  last  July.  I  should 
also  like  to  pay  a  tribute  of  gratitude  to  your  fellow  towns- 
men for  their  share  in  affording  me  facilities  without  the 
slightest  hesitation;  in  fact,  I  only  met  with  one  "sensible" 
person  who  "knew  "  that  at  the  time  of  my  inquiry  it  was  too 
late  to  discover  anything  about  the  illness. 

Historical. 

The  history  of  our  knowledge  of  the  actual  nature  of  meat 
poisoning  dates  from  the  discovery  of  a  very  characteristic 
bacillus  by  Gartner  in  the  year  iSSS.  Since  then  there  has 
been  a  gradual  accumulation  of  evidence  upon  the  matter  by 
means  of  careful  bacteriological  analysis  in  Belgium,  Germany, 
Holland,  and  other  countries.  You  will  observe — and  it  is 
with  regret  that  I  have  to  admit  it— that  this  country  does  not 
find  a  place  in  the  list.  The  early  work  which  threw  lisiht 
on  the  nature  of  the  poisons  formed  by  bacteria  resulted  in 
the  discovery  of  substances  of  similar  constitution  to  the 
vegetable  alkaloids.  These  were  called  ptomaines  and  leucn- 
maines.  Bodies  of  this  nature  were  extracted  from  a  great 
variety  of  pure  and  impure  cultivations  of  bacteria  in  dif- 
ferent substances.  They  were  also  extracted — but  not  neces- 
sarily present  previously  -from  other  poisonous  materials, 
such  as  snake  poison. 

During  the  dozen  years  which  have  elapsed  since  the 
classical  observations  of  Brieger  on  ptomaines  became  known 
our  knowledge  has  not  been  allowed  to  remain  at  a  standstill 
And  we  now  know  that  there  are  far  more  important  toxic 
products  than  these  which  result  from  bacterial  life.  They 
are  different  in  theirchemical  con-titutioii  from  the  ptomaines, 
and  are  apparently  more  closely  related  to  substances  of  an 
albuminoid  or  proteid  nature.  Tlieir  poisonous  properties 
are  extremely  great :  in  many  instances  the  smallest  fatal 
dose  is  but  afraction  of  a  milligram  (i  milligram  =  about  ,'-,  gr.) 
when  introduced  beneath  the  skin.  It  is  now  known  that  tlie 
poisons  of  venomous  snakes,  and  of  some  vegetable  products 
— as  jequirity  and  castor-oil  seeds — are  of  a  similar  nature. 
But  all  these  kinds  of  poisonous  substances  have  only  a  com- 
paratively indirect  bearing  upon  the  subject  before  us,  and  I 
have  chiefly  alluded  to  their  existence  on  account  of  the 
usual  practice  in  this  country  of  calling  all  illness  due  to 
unsound  meat  as  "ptomaine  poisoning.'' 

The  point  which  I  desire  to  insist  upon  is  that  in  outbreaks 
we  have  really  to  deal  with  actual  infections  by  livinc 
bacilli;  just  as  after  swallowing  water  or  food  infected  with 
properly  virulent  cholera  vibrios  or  typhoid  bacilli,  a  person 
may  be  infected  with  cholera  or  typhoid,  so  after  eatins  meal 
containing  certain  bacilli  he  may  become  infected  with  those 
bacilli,  ann  show  symptoms  of  what  in  severe  cases  may  be 
called  cholera  nostras,  fcr  the  want  of  a  specific  name.  Ac- 
cording to  the  dose,  the  virulence,  and  the  susceptibility  of 
the  patient,  the  result  may  be  anything  from  a  sliyht  passim; 
illness  to  a  severe  and  rapidly  fatal  attack.  I  do  not  deny 
that  it  is  possible  that  some  cases  may  be  due  to  the  inges- 
tion of  bacterial  products  solely,  but  so  far  we  have  no  evi- 
dence that  such  cases  exist;  for  those  in  which  no  satisfac- 
tory bacteriohicical  evidence  has  been  nbtained  must  be  dis- 
regarded. With  the  exception  of  Fischer,  who  asserts  that 
he  obtained  a  poisonous  proteid  substance  from  cultures  of 


Giirtner-like  b.icilli  which  will-stood  i.i  hour's  boiling,  all 
authorities  are  agreed  that  these  toxins  are  destroyed  by  a 
few  minutes'  exposure  to  such  high  temperatures.  In  the 
case  of  the  veal  pies  which  caused  illness  here,  it  seems  evi- 
dent that  those  which  had  been  sufficiently  cooked  contained 
no  poisonous  principle  (one  individual  is  said  to  have  eaten 
six  of  the  pies  without  evil  result).  It  is  a  well-ascertained 
fact  that  comparatively  enormous  doses  of  toxins  must  be 
given  by  the  mouth  in  order  to  produce  results  which  are 
obtaired  by  tiny  doses  administered  under  the  skin  (for 
example,  snake  venom).  So  far  as  I  have  been  able  to  ascer- 
tain, the  toxic  action  of  ptomaines  is  based  upon  experi- 
mental injections ;  it  would  be  interesting  to  know  whether 
they  exhibit  poisonous  properties  when  given  by  the  mouth. 
In  every  instance  where  a  careful  bacteriological  examina- 
tion of  "fatnl  cases  has  been  made,  an  actual  infection  has 
been  proved  to  exist ;  moreover,  the  precautions  which  will 
tend  to  prevent  the  occurrence  of  similar  outbreaks  of  infec- 
tion will  also  be  of  service  when  mere  intoxications  have  en- 
sued without  any  actual  infection. 

Bacteria  Co.vcerned. 
The  essential  thing  to  know  is  what  microbes  are  concerned 
with  tliese  outbreaks ;  and  I  may  state  at  once  that  we  have 
not  to  do  with  the  organisms  of  ordinary  putrefaction  ;  the 
offending  meat  is  usually  of  good  appearance,  smell,  and  con- 
sistence. So  far  as  our  knowledge  goes  at  present — and  as  yet 
we  are  but  on  tlie  threshold  of  the  matter— only  two  kinds 
of  bacilli^  are  definitely  related  to  the  causation  of  outbreaks 
of  meat  poisoning;  one  of  these  is  the  bacillus  enteritidis 
tirst  described  by  (iiii  tner,  the  other  is  the  anaerobic  bacillus 
botulinus  of  van  Erti  enshcm.  Of  these  the  bacillus  of 
Gartner  must  be  considered  the  more  important,  and  to  it  I 
shall  confine  my  attention  ;  it  has  been  found  in  more  than  a 
dozen  epidemics — for  instance,  those  worked  out  by  van 
Ermenghem,  Fischer,  GaflTty  and  Paak,  Giinther,  Hoist, 
.Tohne,  Kaensche,  and  Poels  and  Dliont.  My  own  personal 
experience  is  limited  to  four  outbreaks  with  a  total  of  256 
persons,  of  whom  9  died.  In  the  first  of  these,  thanks  to  Dr. 
Stevenson,  I  was  able  to  obtain  a  portion  of  the  liver  of  a  fatal 
case,  and  to  isolate  the  bacillus  enteritidis  from  it,  as  well  as 
to  confirm  the  diagnosis'  by  serum  reactions  in  some  of  the 
patients;  in  the  other  three,  serum  diagnosis  has  alone  been 
possible,  owing  to  the  length  of  time  which  had  elapsed  before 
my  investigation  could  be  undertaken.  In  all  of  these  the 
evidence  given  by  this  test  points  directly  to  the  conclusion 
that  the  illness  was  likewise  due  to  a  variety  of  this  same 
b  icillus  ;  and  I  have  not  the  slitrhtest  doubt  in  my  own  mind 
that  if  I  had  been  earlier  in  the  field  I  should  have  found  that 
the  organs  of  those  who  died  were  swarming  with  it. 

Outbreak  in  Chadderton  (Oldham). 
The  Chadderton  outbreak  is  that  which  interests  as  at 
present.  Notes  upon  this  oulbr<ak  have  already  been 
published  by  Drs.  Bowes  and  Ashton.  I  obtained  blood 
from  19  persons  who  had  been  attacked,  and  from  one 
who,  though  he  had  eaten  of  the  incriminated  veal  pies, 
had  suUered  no  ill-effects.  The  serum  obtained  from  these 
sources  was  tested  for  clumping  properties  upon  seven 
dilfereiit  varieties  of  the  bacillus  enteritidis,  two  varieties 
of  tvphoid  bacillus,  and  another  organism  (see  .-Vppendix)  ; 
at  the  same  time  and  pri-viously  a  number  (about  50) 
of  control  experiments  have  shown  that  the  serum  of  nor- 
mal persons  has  not  any  clumping  effect  upon  these  bacilli 
when  properly  diluted.  In  outbreaks  like  the  present, 
it  is  essential  that  a  number  of  different  varieties  of  bacilli 
should  be  tested,  as,  indeed,  is  also  the  case  when  a  diagnosis 
of  typhoid  fever— and  not  a  mere  discovi  ry  that  a  "  reac- 
tion"' is  present— is  to  be  made.  The  reason  of  this  is  that 
varieties  can  be  differentiated  by  means  of  their  conduct  in  the 
presence  of  immunised  seia  although  they  are  indistinjiuish- 
hMc  by  ordinary  cultural  means.  Every  one  of  the  samples 
tak' n  from  those  who  were  ill  tiives  positive  reactions  with 
certain  of  the  varieties  of  the  bacillus  enteritidis.  .\f  a  dilu- 
tion of  I  per  cent,  none  of  them  give  any  rt-action  with  the 
typhoid  bncilUis,  nor  wouhl  a  reaction  be  expected,  for  they 
react  but  slightly  or  not  at  all  with  the  variety  o'  B  enteritidis 
(Giirtner)  which  is  most  aflTected  by  typhoid  serum.  The  sample 
from  the  man  who  had  no  ill-effects  from  his  meal  is  perfectly 
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negative  in  reaction,  even  at  1-20  dilution.  The  inference  is 
that  tlie  epidemic  was  caused  by  the  piesence  of  the  bacillus 
enteritidis.  Have  we  evidence  tliat  this  bacillus  could  have 
been  disseminated  in  a  living  condition  amoni;st  the  pies'r' 
There  is  no  such  absolute  evidence  as  would  have  been 
afforded  by  the  discovery  of  the  bacillus  itself. 

(i)  We  have  the  fact  tliat  4  deaths  occurred  ;  this  leads  to 
a  legitimate  conjecture,  since,  as  I  have  already  said,  in  all 
faal  cases  which  have  been  examined  in  other  epidemics, 
living  bacillus  e.jteritidis  has  been  found. 

(2)  The  fact  that  two  persons  became  ill  after  eating  other 
fool  (cut  slices  of  ham  and  jam  sandwiches)  obtained  from 
the  same  shop  whence  the  fatal  pies  came.  A  sliglit  contami- 
nation with  dead  bacterial  products  is  not  nearly  so  likely  to 
have  pro'iuced  such  serious  tfiect  as  an  infection  of  these 
fools  witti  living  bacilli  ;  indeed,  one  of  these  persons  died. 
A  similar  instance  is  afforiled  in  another  outbreak  which  1 
have  recently  been  concerned  with.  One  sufferer  did  not 
t.-ike  meals  in  the  liou^^e,  where  he  acted  as  gardener,  but  he 
ate  a  piece  of  cake  wliicli  had  been  placed  in  a  barrow  with 
the  infected  food  from  Saturday  to  Monday.  Here,  again, 
though  it  is  possible  that  only  poisonous  pro  lucts  weresoatied 
up  by  the  cake,  it  is  far  more  likely  tliat  a  bacillary  infection, 
with  growth  during  the  following  two  days,  in  leality  to 'k 
place.  Anyhow,  the  man  was  severely  ill,  and  developed  a 
gOJ'l  reaction  towards  the  bacillusenteritidis. 

(3)  We  have  the  consideration  that  a  positive  serum  reaction 
Wis  developed  by  the  suderers;  although  by  ingestion 
StTilised  cultures  of  B  enteritidis  are  able  to  engender 
t  le  formation  of  agglutinins,  yet  it  is  only  when  they  are 
given  in  relatively  lar^e  dojes  compared  with  the  amoni  t 
n 'cessary  in  the  case  of  living  culture;  and  even  then  the 
ag  lutiiiinsarenot  so  abundantly  produced  as  in  the  latter  ca-e. 

Next,  let  me  say  a  few  words  concerning  the  pies  them- 
selves. I  am  indebted  to  Dr.  Wilkinson  fur  information  (con- 
cerning them.  It  appears  that  160  pies  were  made  from  veal 
o'l'ained  from  the  «anie  call  (which  was  killed  nu  Tuesdav, 
fie  pies  being  made  on  the  Thursday,  and  eaten  chiefly 
On  Friday  au'l  Saturday),  the  other  ingredients  being  also  the 
8im_e  (.>-ee  Bowes  and  Asliton).  They  were  baked  "  in  three 
t)  five  batches,  and  not  all  at  the  same  time."  A  batch 
would  therefore  have  consisted  of  about  53  to  32  pies. 
Tue  total  number  of  persons  who  became  ill  through  eat- 
ing the  pies  was  54;  in  some  cases  single  pies  were 
shared  by  from  2  to  4  persons,  so  that  the  number  of  infected 
Ones  is  rather  less  than  54.  Fiom  these  figures  it  is  to  be 
presumed  that  the  whole  of  one  batch  was  not  sufficient ij 
heated,  for  tlie  fact  that  in  one  or  twocases  pies  caused  ill 
n--ss,  allhougli  they  were  eaten  whilst  still  warm  from  the 
baking,  suggests  strongly  that  the  contamination  was  not 
introduced  at  a  sub-tequent  period.  All  the  fatal  cases  weie 
due  to  pies  whi<-li  had  been  kept  forty-eight  or  more  hours: 
t  lis  points  directly  to  the  conclusion  that  living  bacilli  were 
present,  since  the  remaining  100  or  more  pies  were  eai  en  with 
perfect  impunity,  it  is  clear  that  they  had  been  sufficiently 
heated  to  destroy  living  bacilli,  and  possibly  also  their  pro 
ducts  if  pre-ent.  The  same  may  be  said  of  the  rest  of  tlie 
carcass,  wliich  caused  no  ill  effetas.  Two  circumstances  lend 
me  to  Huppfwe  that  the  allowance  of  time  for  baking  approaelies 
the  minimum  ;  the  first  of  tliese  is  that  only  twenty  minutes 
are  allowed,  the  temperature  of  the  oven  being  450°  to  400°  F. 
(about  230''  to  204''-'  C),  wliilst,  so  far  as  I  can  gather,  in 
domestic  cookery  fifty  minutes  is  given  as  the  least  time  even 
for  a  Hiiigle  Hiiiall  raired  pie.  The  second  is  from  an  exiiniina- 
Moil  of  a  veal  iiie  kindly  sent  to  me  by  Dr.  ( iodsoii  ;  iieil  her 
the  crust  nor  llie  meat  appeared  to  have  been  at  all  thoroughly 
cooked.  It  had  been  bouglit  on  a  Monriay,  and  was  suhmil  ted 
to  bacteriological  examination  on  Wednesday  morning.  Tlie 
olonies  which  resulled  from  planting  minute  quiintities  of 
the  jelly  and  of  the  nieiit  were  iiinumeialjle  ;  those  from  the 
jelly  and  superficial  part  of  the  meal  were  din'erent  from 
those  obtained  from  the  fleeper  poitioii  of  the  meal  ;  whether 
the  latter  were  present  in  a  living  iMindilion  when  the  pie  was 
taken  from  the  oven  I  am  unable  to  say,  hut  anyhow  the  meat 
did  not  seem  to  be  completely  coagulated.  An  exixMure  of 
one  minute  to  70°  C.  is  enough  to  kill  tlie  bacillus  enteritidis 
(BaHpiiau). 

BisKAHK  I.N   Animals. 
In  many  of  the  known  outbreaks  the  bacillus  lias  not  only 


been  isolated  from  the  organs  of  fatal  cases  but  also  from  the 
!:Uspei-ted  meat.  It  is  also  a  striking  fact  that  in  all  those 
cases  where  the  source  of  the  illness  cou'd  be  traced  out  the 
animal  which  supplied  the  meat  was  itself  in  a  diseased 
condition  ;  indeed,  cases  are  not  unknown  where  the  sale  of 
the  meat  was  forbidden  owing  to  the  condition  of  the  animal, 
but  was  surreptitiously  put  on  the  maiket  in  the  form  of 
sausage.  The  kinds  of  animal  which,  so  far,  have  been  proved 
to  be  at  fault,  are  especially  the  cow  and  the  calf ;  the  horse, 
pig,  and  t;oat  have  likewise  contributed  to  fatal  infections 
with  Gartner's  bacillus.  [Van  Ermenghem's  bacillus  botulinus 
was  associated  with  a  ham;  here  the  clinical  symptoms  are 
different  (coiii-tipation  and  nervous  disorders)  from  those 
usually  caused  by  B.  enteritidis.]  Curiously,  no  case  wtere 
mutton  was  couceined  has  yet  been  proved.  Still  more 
curiously,  pork  only  figures  in  one  (Gunther's)  of  the  outbreaks 
which  have  bi-en  woiked  out  bacleriologieally  ;  this  is  the 
the  more  remarkable  since  Dr.  Ballard's  review  in  the  Lo.al 
Government  Board  Reports  1S90-91  deals  with  12  outbreaks, 
of  which  10  were  traceable  to  some  foim  01  pork,  and  only 
1  each  to  beef  and  veal.  Theobald  Smith  has  insisted  on  the 
sirailaiity  between  the  hog  cholera  bacillus  and  the  B.  en- 
teritidis. In  the  epidemics  which  I  have  myself  worked  at 
t*o  were  veal  and  beef,  the  other  two  are  not  directly  trace- 
able to  any  paiticular  viand  with  ab.-olute  certainly.  Rab- 
bit pies  may  be  aienlioned,  but  no  bacteriological  evidence 
IS  as  yet  available. 

Next,  I  will  call  your  attention  to  another  animal  which 
ha-<  been  implicated  in  the  dissemination  of  these  infections; 
1  refer  to  the  illness  known  as  "psittacosis"  in  France.  The 
following  is  a  short  review  of  the  circumstances  of  the  first 
epidemic;  a  consignment  of  5oopirrots  was  despatched  from 
Ktieno-'  Ayres,  of  tliese  only  200  survived  to  reach  Paris  on  Feb- 
ruary 3rd.  1S92  ;  they  «ere  divided  into  two  lots  by  the  owners. 
Two  epidemics  localised  about  the  dwellings  to  which  the  par- 
rots were  sent  resulted  in  a  total  of  42  cases  of  illness  with  14 
deaths.  The  next  winter  a  fresh  but  less  extended  epidemic 
aro-e,  the  origin  of  wliich  was  also  ascribed  to  a  diseased 
parrot;  at  tliis  time  Noeaid  isolated  a  bacillus  from  the 
bone  marrow  of  a  parrot,  which  in  cultural  and  morpho- 
lo'.'ical  characteristics  is  identical  with  the  bacillus  en- 
teritidis descril.icd  by  Gartner  five  years  before.  In  pass- 
iiiL'.  I  may  note  that  the  serum  samples  obtained  from  your 
fellow-townsmen  show  that  the  bacillus  from  which  they 
suirered  is  not  widely  different  from  Nocard's  variety  of 
llie  bacillus  c'  teritidis,  though  tliey  react  rather  more  strongly 
with  certain  other  varieties  with  which  I  have  tested  them.  It 
is  quite  certain  that  in  some  cases  the  birds  were  ill  with 
liarrluca,  but  the  whole  story  is  not  very  clear,  and  I  feel  by 
no  ine.ins  sure  that  in  all  the  recorded  outbreaks  the 
birds  were  the  prime  cause.  If  I  may  make  one  suggestion  in 
the  event  of  any  further  outbreak  oceuri  ing,  it  would  be  to 
call  atlr'ntion  tolhe  fact  that  on  bo>ird  ship  birds  are  put  under 
the  teniler  care  of  the  butcher,  and  their  quarters  are  in  close 
prnximity  to  the  "butcher's  shop;"  it  is  possible  that  the 
kernel  of  the  mischief  lies  somewhere  liere. 

The  French  observers  do  not  hesitate  to  affirm  that  the 
disease  may  be  spread  from  one  person  to  another  by  contact ; 
this  has  also  been  described  by  two  authors  (Gi'irtiier  and  von 
lOrnienL'hem)  in  meat  poisoning  outbreaks  due  to  the  B. 
enteritidis  and  was  thought  to  be  the  case  in  one  of  the  epi- 
demics which  has  engaged  my  attention  ;  I  must  say,  how- 
ever, that  the  proof  did  not  seem  to  be  quite  t'lear  of  possi- 
ble fallacy.  In  the  outbreak  which  you  liai]  in  this  town  I 
made  a  good  many  iiuiuiries  to  elicit  information  on  tlii 
jioiiit,  and,  althout;li  in  miiiiy  cases  more  than  one  member 
of  M  family  was  aU'ectcil,  I  was  entirely  unabh^  to  get  any 
evidence  of  iiersonal  contagion,  hir  those  who  had  eaen  veal 
pies  KUd'ered,  those  who  had  not  escaped  ;  so  that  if  the  dis- 
ease is  ever  iciilly  contagious,  it  iloes  not  ajipear  to  be  80  at  all 
commonly. 

( )ur  knowledge  of  the  distribution  of  the  bacillus  is  still  far 
from  eomplete  ;  in  a  form  of  septica'inia  of  calves,  Thomassen 
has  described  :i  hiicillus  which  falls  uiidi  1  llie  name  ol  li.  en- 
teritidis by  its  cliaracleis.  liasenau  has  also  done  some  most 
viihiahle  work  in  examining  the  llesh  and  organs  of  diseased 
nnimalH  brought  to  the  slaughterhouse  in  Amsterdam,  wliere- 
fioin  he  has  sueccsHfiilly  isolated  the  I!,  enteritidis  (B.  nior- 
bilicaiis  bovis).    The  diseased  conditions  asBociuted  with  sub- 
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sequent  effect  on  the  eaters  of  the  flesh  may  be  shortly 
summed  up  as  "puerperal  fever,"  septicamia,  "  septico- 
pysemia,"  diarrhcea,  and  localised  suppurations ;  beyond  sus- 
picions arising  from  the  insanitary  condition  in  which  some 
cowsheds  are  kept,  we  have  no  knowledge  of  the  mode  of  in- 
fection of  the  peccant  beasts. 

Petruschky  has  described  a  bacillus  under  the  name  of 
bacillus  fcwalis  alkaligenes,  which  is  identical  in  its  charac- 
ters with  the  B.  enteritidis.  The  source  from  which  it  was 
isolated  was  fieeal  matter"  from  "persons  suspected  to  be 
«uffering  from  typhoid  fever,  in  wliicli  it  was  frequently  found 
to  be  present."  Probably,  then,  these  patients  were  not  suf- 
fering from  typhoid  fever,  but  from  infection  by  the  bacillus 
enteritidis.  I  do  not  know  of  a  record  of  the  presence  of  the 
B.  enteritidis  in  normal  faeces  (or  urine). 

Milk. 

There  is  another  possible  means  of  communication  of  this 
specific  illness  from  the  cow  to  man,  namely,  through  the 
milk.  Thouuh  so  far  we  have  no  satisfactory  or  complete 
evidence  from  the  bacteriological  side,  the  outoreak  described 
by  Gaffky  is  very  suggestive  from  the  clinical  symptoms  that 
infection  with  B.  enteritidis  was  comnmnicated  by  means  of 
the  milk  ;  the  cow  was  traced  out  and  was  found  to  have 
been  suffering  from  diarrhcea  and  an  infirimmatory  swelling 
on  the  shoulder  (an  ox  in  the  same  stall  likewise  had  an  in- 
flammatory condition,  which,  like  that  on  the  cow,  does  not 
seem  to  have  been  investigated). 

Basenau  has  shown  that  the  milk  of  a  guinea-pig  which  had 
t)een  infected  with  the  B.  enteritidis  (r«r.  morbificans  bovis) 
contained  very  large  numbers  of  the  bacilli.  But  probably 
milk  is  not  a  common  source  of  infections  of  this  nature,  since 
while  the  cow  is  ill  the  secretion  of  milk  appears  to  stop.  In 
respect  to  milk  infections,  mention  must  be  made  of  the  out- 
break it  St.  Ba'tholomew's  Hospital,  in  which  Dr.  Klein 
found  an  anaerobic  bacillus,  which  he  named  B.  enteritidis 
sporogenes  ;  the  further  experiments  wliich  have  been  made 
with  this  organism  rather  tend  towards  the  conception  that  it 
is  merely  a  common  inhabitant  of  the  f?eces  and  sewage. 

Time  ok  Year. 
Next  let  me  point  out  that  although  tliere  is  a  widespread 
idea  that  this  class  of  illness  is  a  speciality  of  the  summer 
months,  this  is  by  no  means  true,  for  several  of  the  epidemics 
■which  have  been  bacteriologically  examined  have  occurred 
in  the  winter  or  autumn.  Naturally,  from  what  has  already 
been  Siiid,  and  the  subjoined  experiment  of  Poels  and  Dhont, 
it  is  well  shown  that  summer  heat  is  not  necessaiy  to  make 
the  meat  of  infected  animals  dangerous. 

Further  Experikektal  Evidence. 

The  following  experiment  made  by  Poels  and  Dhont — for 
which  I  am  indebted  to  Basenau,  the  original  being  in  Dutch 
— may  next  be  of  interest  to  you  : 

An  ox  was  inoculated  with  a  small  quantity  of  pure  culture 
of  a  variety  of  the  B.  enteritidis  in  the  jugular  vein  ;  twenty 
minutes  afterw.trds  it  was  killed,  being  partially  bled  out.' 
On  bacteriological  examination,  a  few  colonies  were  obtained 
from  the  spleen  and  liver;  none  could  be  found  in  cultures 
from  the  flesh  ;  a  few  bacilli  were  also  present  in  the  blood. 
However,  after  keeping  a  piece  of  the  flesh  at  20°  U.  for 
seventy-two  hours  the  bacilli  had  become  abundant;  the 
rest  of  the  meat  ha<l  been  kept  at  a  lower  temperature— not 
"exceeding  5°  C.=4i°  K.  ;  in  this  scanty  bacilli  were  detected. 
"  After  we  had  assured  the  workers  in  the  slaughterhouse 
that  we  were  convinced,  from  the  smallness  of  the  number 
of  bacilli  present  in  the  muscles,  that  thedangerof  eatinir 
the  meat  could  not  be  very  great,  and  that  it  would  probably 
-only  cause  a  sli.'hl  diarrhiva,  53  persons  resolved  to  eat  of  it. 
Of  these  i;3,  15  became  ill  in  conse<iu<'nce  ;  headache,  gastro- 
intestinal catarrh,  and  abdominal  pain  came  on  in  from 
twelve  to  eighteen  hours :  in  some  there  was  severe  diar- 
rhcea." 

Without  more  details  it  would  not  be  profitable  to  discuss 
some  of  the  points  which  this  important  experiment  suggests. 
It  shows  that  an  animal  experimentally  infected  with  pure 
culture  of  the  bacillus  will  give  rise  to  illness  when  its  flesh 
has  been  kept.  The  moral  which  is  especially  to  be  insisted 
•on  is  the  efl'ect  of  keeping  the  meat.     ICxperiments  of  Gartner 


and  others  show  that  bacteria  are  only  to  be  found  in  the 
surface  layers  of  sound  meat  after  three  days'  keeping,  and 
even  after  ten  days  they  have  only  penetrated  to  a  depth  of 
I  cm. ;  when  roasted  such  meat  will  lie  cjuite  sterile  in  the 
interior  for  a  long  time.  Naturally  with  meat  wliich  has  been 
infected  before  death  this  will  not  be  the  case.  It  has  been 
said,  probably  many  times,  that  because  a  piece  of  meat  was 
not  eaten  up  immeiiiately  no  blame  could  attach  to  those  who 
were  i-esponsible  for  its  sale  when  persons  were  taken  ill 
through  eating  it.  Here  isaca.se  in  point:  A  piece  of  beef 
was  delivered  and  roasted;  it  happened,  however,  that  the 
people  took  several  meals  with  friends  and  the  beef  was  not 
eaten  for  a  few  days ;  when  it  was  eaten  it  gave  rise  to 
illness.  Inquiry  failed  to  reveal  any  untoward  effects  caused 
by  other  portions  of  the  same  carcass.  In  the  light  of  the 
evidence  that  I  have  put  before  you  I  daresay  that  you  would 
be  inclined  to  agree  with  me  that  that  piece  of  meat  was 
derived  from  an  unsound  beast.  The  keeping  was  really  part 
of  the  test  of  its  soundness. 

Two  points  which  writers  on  the  subject  in  this  country  are 
fond  of  referring  to  may  be  mentioned.  The  one  is  that  ex- 
posure of  meat  to  the  influences  of  sewer  air  (Ballard,  Poore) 
is  responsible  for  its  subsequent  poisonous  effects.  "We  have 
no  evidence  that  the  bacillus  enteritidis  can  be  as  it  were 
"  spontaneously  generated  "  from  sewer  gas.  The  other  is  that 
meats,  etc.,  containing  much  gelatinous  material  are  especi- 
ally liable  to  these  contaminations;  this  is  no  doubt  derived 
from  the  fact  that  media  containing  gelatine  are  extensively 
used  for  the  cultivation  of  bacteria;  the  gelatine,  however,  is 
not  used  as  a  nutrient  material  but  as  an  addition  to  other 
nutrient  materials  (peptone,  etc.)  in  order  to  produce  a  solid 
transparent  medium  which  can  readily  be  liquefied. 

Clinical  Symptoms. 

I  do  not  propose  to  enter  fully  into  the  clinical  symptoms 
of  the  disease.  As  in  the  case  of  most  other  bacterial  dis- 
eases due  to  a  single  specific  cause,  the  symptoms  and  lesions 
vary  to  a  considerable  extent.  Diarrhcea  is  usually  present 
but  it  maybe  slight,  or  especially  in  "  psittacosis"  it  may  be 
replaced  by  constipation.  DiaiThcea  is  not  a  constant  feature 
in  experimental  observations.  Vomiting,  another  common 
effect,  may  be  extremely  intense  or  absent.  Whether  this  has 
any  relationship  to  the  portion  of  the  bowel  whlah  is  chiefly 
inflamed  is  not  known  ;  though  the  small  intestine  is  usually 
aftVcted  the  colon  may  be  "involved.  There  is  also  much 
difference  in  the  extent  of  lung  affection  in  dift'erent  cases  and 
outbreaks.  Sometimes  pneumonic  conditions  are  common, 
whilst  on  other  occasions  they  are  but  little  marked  or  absent. 
Herpes labialis,  rashes,  desquamation  (some  fourteen  daysafter 
theattack)on hands  and  feet,  jaundice,  and  great  thirst  maybe 
mentioned.  Theonset  is  frequently  sudden  with  nausea,  and 
the  headache  with  great  pain  in  the  joints,  limbs,  or  back 
may  lead  to  a  diagnosis  of  influenza.  The  attack  may  be 
ushered  in  by  a  rigor:  the  fever,  if  any,  generally  lasts  but  a 
few  days;  however,  it  may  be  more  protracted,  or  a  relapse 
may  set  in.  In  almost  all  cases  there  is  very  great  weakness. 
Convalescence  is  slow,  lasting  for  three  to  six  weeks.  Tlie 
more  protracted  cases  may  simulate  typhoid  fever  to  some 
extent ;  ac'cording  to  the  descriptions,  "  psittacosis"  is  apt  to 
be  rather  of  the  clironic  type.  This  review  of  the  clinical  side 
is.  of  course,  by  no  means  exhaustive.  In  respect  to  serum 
diagnosis  I  have  already  uttered  the  warning  that  many  cul- 
tures must  be  used  for  the  test :  in  some  of  the  "  psittacosis  " 
cases  serum  diagnosis  has  failed  ;  it  is  not  unlikely  that  this 
may  have  been  due  to  an  insulHcicnt  number  of  trials  on 
varieties,  though  it  should  be  added  that  the  published  evi- 
dence concerning  "psittacosis"  appears  to  me  to  be  very  in- 
conclusive. 

Prevention,  Precautions,  etc. 

Before  leaving  the  subject  I  will  say  a  few  words  on  prever- 
tive  measures,  and  stops  which  1  think  should  be  tiken  whea 
an  outbreak  occurs. 

From  tlie  evidence  which  is  at  our  disposal,  it  is  clear  that 
the  flesh  of  cows  and  calves  has  been  accountable  for  many 
deaths ;  it  is  also  certain  that  a  mere  naked-eye  inspection  of 
the  meat  will  not  exclude  danger,  since  meat  mfected  with  B. 
enteritidis  mav  have  quite  a  good  appearance.  The  pomt  of 
importance  is  to  pay  especial  attention  to  tlie  nmmal  before  it 
has  been  slaughtered ;  if  suspicion  is  tLus  proused  bacterio- 


iSoo 


MSDICiX  JockmalJ 


]MEAT    POISONING. 


[D 


EC.    17,    1898. 


logical  inquiry  sliould  be  made.  Cows,  too,  are  notoriou.sly 
apt  to  be  tuberculous,  and  are  by  no  means  an  ideal  source 
for  our  beef.  Thorough  sterilisation  of  the  meat  by  heat  will 
also  destroy  much  of  any  formed  poisons,  which  are  rather 
more  resistant  to  lieat  than  the  bacilli  themselves. 

In  the  event  of  an  outbreak  it  is  impossible  to  lay  too  much 
stress  on  the  fact  that  promptness  and  thoroughness  are  ab- 
solutely necessary  for  getting  at  the  root  of  the  matter  ;  every 
hour  may  be  of  importance,  especially  as  the  bacillus  enter- 
itidis  is  easily  killed  out  by  B.  coli  communis  and  proteus. 
The  difficulty  of  making  a  satisfactory  bacteriological  exami- 
nation with  stale  materials,  improperly  gathered,  is  veiy 
great.  Suppose  an  outbreak  arises,  and  is  traceable  to  food 
obtained  from  a  particular  source  with  a  considerable  amount 
of,  if  not  with  absolute,  certainty.  All  the  remaining  goods 
in  the  infected  shop  should  at  once  be  put  under  an  official 
seal  of  noli  me  tamjere;  a  selection  of  suspected  articles  should 
be  made,  and  at  once  placed  in  a  freezing  apparatus  and  kept 
frozen  hard  until  they  are  delivered  for  examination.  Before 
anything  is  again  sold  from  the  same  quarter  thorougli 
cleansing  and  sterilisation  of  utensils  '  is  necessary,  of  course 
with  destruction  of  such  perishable  articles  as  would  be 
useless  for  research.  If  one  of  the  patients  should  die,  a 
coroner's  order  for  a  bacteriological  examination  should  be 
in  force  within  an  hour  or  two  of  death.  If  materials — such 
as  the  outfit  of  serum  tubes  for  diplitheria  examination — are 
at  hand,  and  someone  versed  in  methods  is  available, 
cultures  should  be  made  from  the  liver,  spleen,  kidney,  and 
heart  blood  (after  searing  the  surface  of  the  organ  with  a  red- 
hot  poker)  within  ten  or  twelve  hours  of  death — earlier  if  pos- 
sible. The  spleen  should  be  wrapped  in  a  cloth  or  lint 
moistened  with  i  in  500  corrosive  sublimate,  preferably 
without  cutting  into  it;  one  kidney  and  a  piece  of  liver  cut 
out  with  a  clean  knife  treated  similarly ;  all  these  sliould 
be  placed  at  once  to  freeze  ((,'irfe  Appendix).  Small  portions 
of  the  organs — not  more  than  \  inch  thick — should  be  put 
into  spirit  (rectified)  for  microscopic  examination.  TIk?  loop 
of  intestine,  so  useful  in  the  case  of  cholera,  is  probably  tf 
little  use  here.  All  these  objects  sliould  be  sent  at  once  for 
examination,  care  being  taken  that  sufficient  freezing  mixture 
is  put  in  to  ensure  complete  freezing  until  delivery. 

There  does  not  appear  to  be  sufficient  evidence  of  contagion 
from  person  to  person  for  isolation  of  patients  to  be  necessary. 
When  these  things  have  been  done,  and  as  much  epidemi- 
ologioal  evidence  as  may  be  possible  has  been  obtained  jcj'ZA- 
out  Oi((s,  and  careful  search  made  amongst  the  other  live 
stock  whence  the  suspected  meat  came  has  been  made,  tlie 
matter  rests  in  legal  quarters.  In  these  cases  it  is  usual  for 
the  coroner  to  hold  an  inquiry.  It  seoms  to  me  tliat  another 
class  of  food  infection  might  also  be  inquired  into  by  this 
authority  with  profit,  namely,  the  tuberi'uloua  enteritis  of 
children  ;  here  tin-  urgency  is  not  so  great,  for  if  ll:e  tubercle- 
infected  dairy  wh.'iice  tlie  suspeiti-d  milk  was  derived  is 
examined  even  after  the  weeks  whicii  will  have  elapsed  since 
the  actual  infection  took  place,  there  will  i)robably  still  b(! 
evidence  of  the  presence  of  tubercle  amongst  tlu!  cows. 
Personally,  in  such  a  case,  if  it  was  shown  that  tlie 
owner  of  tlie  <lairy  had  taken  no  steps  to  ascertain  the  absence 
Of  tubercle  (by  means  of  tuberculin  test,  foi-  exaiiiijle)  I  should 
consider  him  to  be  culpably  resi)oiiHible  for  tln^  death. 

From  the  point  of  viewof  the  welfare  of  his  fellow  creatures. 
it  would  be  preferable  that  compensation  should  be  awarded 
iiim  in  the  form  of  lodging,  with  suitable  einploynieiit  for 
awhile,  rather  than  in  the  form  of  coin  of  thi'  realm.  It  is  not 
improbable  that  if  a  few  exaniiiles  were  made,  people  would 
learn  to  apiireclale  that  foods  more  or  h^ss  loaded  with  (living) 
poison  (nuld  not  b(*  sold  with  iinpiniity. 

I  hope  that  I  h.ive  amuHed  your  interest  in  this  form  of 
infective  fever  eoiiiininiieahle  from  animals  to  man,  abfiut 
"Which  there  is  still  niiKth  to  learn  ;  if  I  have  driven  my  horse 
— the  bacillus  cnteritidis— to  the  death,  lean  only  hope  that 
it  may  stimulate  others  to  do  likewise;,  not  as  I  have  done 
only  in  word  but  in  deed  also. 

Al-PKNIJIX    I. 

TiililoH  HlinwiriK  llic  Huriiiri  rnii<lFi)ir4  kIvimi  hy  iiinclciMi  of  Uio  BHflTorerH, 
T)io  vcrilfiil  rowH  niicli  r(irroHp"ii»l  to  a  f'«rtiiiit  nwi!  (if  iHinllh.  The  fol- 
lowliiR  rai'fn  iiri'  vftrlclloii  rif  llii^  iMrlMim  <iiil<-iHi"liM  : 

"llntt  1"  mid  "Jlalla"  were  lnoliilca  by  tlio  luillior  from  tlio  Ilaltou 
epIcloiiiU-, 

"UUrliicr"  iHoIntod  by  Utirlncr  In  i8«B. 


"  Gunthcr"  isolated,  and  kindly  sent  to  ine  by  Dr.  Giinther,  oS  Berlin. 

"Morb."  =  B.  morbilieans  bovis,  isolated,  and  kindly  given  to  me  hy 
Dr.  Basenau,  of  Amsterdam. 

'•  Psitt."  =  B.  psittacoseos  isolated  byjProfessor  Nocard,  and  kindly  sent 
to  me  by  Dr.  C.  Nicolle,  of  Roueu. 

The  other  cultures  used  were  two  races  of  typhoid  bacillus  ("  HS  "  and 
•'  W")  and  the  bacillus  of  Dr.  Gwyn,.most  kindly  sent  to  me  by  Professor 
Flexuer. 

I  wish  to  express  my  indebtedness  and  gratitude  to  the  above-named 
gentlemen,  who  have  been  so  friendly  as  to  send  me  their  cultivations. 

The  following  signs  are  used  to  denote :  Strong  reaction  +  ;  well  marked 
but  weaker  reaction  * ;  trace  or  doubtful,  tr.  or  ? ;  no  reaction  =  o ;  no 
observation  =  — . 

The  tests  here  tabulated  were  made  after  Professor  AVright'e 
plan  in  capillary  tubes,  and  give  the  limit  dilutions  at  which 
recognisable  sedimentation  takes  place.  The  whole  series  of 
samples  were  first  tested  on  all  the  cultures  at  a  dilution  of  i 
to  100.  According  to  the  results  thus  obtained  further  test? 
at  higher  or  at  lower  dilutions  were  then  made.  I  find  this 
to  be  the  most  useful  routine  when  a  number  of  samples  are 
to  be  examined.  One  cubic  centimetre  of  a  i  to  50  dilution 
(=  20  c. mm.  of  serum)  is  ample  for  the  preliminary  test  on. 
nine  or  ten  cultures. 

Table   I. — Chadderton  Epidemic,  July  SOth,  et  seq.,  1S9S. 
Serum  taJcen  September  22nd,  1S9S. 

i  ~ 

1  Culture. 


to 

« 

S 

0 

a 

;3 

w 

^ 

MS 

OS 

i 

i 

>> 

'  w- 

•^ 

0 

0 

s 

P4- 

^ 

ff 

0 

No.  3. 

i-ioo 

+ 

-f- 

tr. 

+ 

? 

— 

— 

0 

0 

1-200 

tr. 

? 

tr. 

+ 

0 

* 

— 

— 

— 

j-500 

tr. 

0 

tr. 

tr. 

0 

* 

1-1,000 

0 

0 

0 

0 

0 

0 

No.  5. 

i-ioo 

+ 

+ 

0 

+ 

? 

-     — 

— 

0 

O' 

1-200 

+ 

tr. 

0 

+ 

? 

* 

— 

— 

— 

1-500 

0 

0 

0 

0 

0 

D 

— 

— 

No.  8. 

I-lOO 

+ 

+ 

0 

+ 

5 

— 

— 

0 

0 

I-200     ... 

-t- 

tr. 

— 

+ 

0 

4- 

— 

— 

1-500 

tr. 

0 

0 

0 

0 

No.  IS. 

I-IOO 

+ 

"  + 

0 

'  +" 

0 

— 

— 

0 

0 

1-200 

+ 

-f- 

— 

+ 

■  ub 

n 

— 

— 

1-500 

,  # 

tr. 

it 

0 

tr. 

I-1,000 

tr.  , 

0 

\v 

i.. 

No.  iA. 

I-IOO 

-1- 

-f 

0 

-t 

-i- 

-- 

— 

0 

0 

1    T-BOO    ... 

*  „. 

,  ■  *t^ 

■  w- 

i-+l- 

:        1    O'.      . 

»  ^ 

" 

— 

1-500    

tr. 

iMiOM 

Vm     c 

,,!»    ,^ 

.  t 'O 

,i|OM' 

■ ;  ■.) 

>t  - 

1-1,000 

0 

0 

0 

0 

0 

No.  IH. 

I-IOO 

+  ■ 

;* 

0 

-J- 

-f- 



0 

0 

o- 

1-aoo 

tr. 

0 

— . 

tr. 

tr. 

tr. 

— 

— 

No.  10. 

I-IOO 

+ 

0 

0 

# 

■3 

» 

0 

0 

0 

1-200   ... 

V 

0 

? 

3 

3 

No.  30. 

I-IOO 

-1- 

,  -1- 

0 

,  -1- 

« 

— 

0 

0 

o- 

1-200 

-t- 

-1- 

—  - 

■  # 

•» 

+ 

' — 

— 

— 

1-500 

i» 

'    # 

-tr.  • 

•tr. 

t 

■   1-1,006 

0 

<J.'. 

<■  ,-  ' 

..  *!' 

.1  01. 

itf  II 

No.  Si.      r. 

;  1 

<  ,    1 

I-IOO  •..     ,    .>. 

+ 

-1- 

0 

+ 

i. 

1 

0 

0 

<y 

1-300  '....'       .'.. 

+ 

4- 

— 

+  ' 

•^  ■ 

— 

— 

^•506    ... 

tr. 

tr. 

,tr. 

■  ?  ■ 

.?  . 

l-XiOOO  M          ... 

0 

0  1 

,,  <j . 

0 

.0:. 

,-  ■  1  ( 1 

1  .■  ■ 

Nlim  saniiilos  giving  i-oiiction  by  limit.  rocogniBiiblo  scdiiiientallou  ia 

(liltltiolis  above  i-ioo. 

It  will  be  observed  that  the  dill'erentintion  is  better  with 
those  siiinples  which  give  relictions  in  diliilioiis  above  i  in 
100;  for  instiuice,  cotiniiire  Nos.  3  or  1}  with  Nos.  4  or  15. 
Siieaking  ireiienilly,  the  strongest"  reactions  all  through  are 
oMained  willi  the  cultures  llalton  i  and  (iiinther.  The  cause 
of  the  epidemie  was  therelore  probably  more  closely  allied  to 
these  hacilli  than  to  psittacosis  and  niorliificnns.  The  reader 
will  Motic'c  that  the  rea<'tions  with  typhoid  and  the  race 
(iiirtner  are  in  hiiriiiony.  h'.xperience  has  kIkiwii  that  serum 
which  aU'eclK  tlwue  riices  Ikis  little  or  no  action  upon  races  like 
Ihil-toii,  cHpccially  when  cunsiderable  dilutions  are  us<<d. 
rife  rrrKti  the  seniiii  of  typhoid  jLitients  acts  fairly  well  upon 
lo'irtner,  hut  not  upon  Mutton.  In  my  jjaper  In  the  Lntirrt  of 
.Iruiuary   istli,   i8yS,  tabulated  results  of  the  action  of  typhoid 
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patients'  sera  will  be  found  ;  it  may  be  noted  that  the  tulturi" 
there  referred  to  as  "  os  "  is  very  close  to  Hatton  i  in  its  scrum 
reactions.  The  above  remarks  apply  eijually  to  the  reactions 
obtained  with  the  sera  of  artilicially  imnuniised  animals  upon 
these  races.  Serum  tests  on  an  epidemic  caused  by  variety 
Gartner  are  urgently  wanted. 
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No.  17  had  had  no  illness  in  consequence  of  eating  two  pics,  and  gave  no 
reaction  with  any  of  the  cultures  at  1-20,  i-.^o,  or  i-ioo.  Thus  10  samples  of 
the  19  gave  weak  reactions— that  is,  below  i-ioo. 

Appendix  on  an  Imphomptu  Method  of  Makino  a  Simple  Freezinu 

Appar^vtcs 
Take  a  moderately  large  tin,  such  as  a  biscuit  tin,  and  a  wooden  box  of 
suflicicnt  size  to  give  3  or  4  inches  clear  space  in  cveiy  direction  when  the 
tin  is  placed  witliin  it.  Put »  layer  of  sawdust  3  or  4  inches  deep  at  the 
bottom  ;  stand  the  tin  upon  this,  and  fill  the  surrounding  space  witli  saw- 
dust also.  The  various  organs,  alter  being  removed  with  as  inucli  clean- 
liness as  possible,  arc  each  wrapped  in  a  clean  cluth  wetted  (not  wringing 
wet)  with  1-500  HgClj,  and  further  wrapped  and  scaled  each  separately  in  a 
piece  of  g\itta-percha  tissue  (most  easily  done  with  a  trace  of  chloroform) ; 
they  are  then  put  into  one  or  more  watertight  tins  (those  1  or  >  lb.  tins  in 
wliich  some  tobacco  is  sent  nut  are  admirable :  they  may  be  more  securely 
closed  by  means  of  a  paratlin  caudle  and  a  warm  poker).  The  tobacco 
tins  are  placed  within  the  larger  tin,  together  with  pounded  ice  and  com- 
mon salt,  iu  the  proportion  01  albs,  of  ice  to  « lb.  of  salt.  The  lid  is  placed 
on  the  larger  tin,  and  tlio  wooden  outer  box  tilled  up  with  sawdust.  .\n 
apjiaratus  which  holds  tlie  above  <|uantities  of  ice  and  salt  will  keep  about 
.',  pint  liard  frozen  for  more  than  twenty-four  liours.  There  can  be  no 
(lilUculty  in  obt;iiniug  these  materials  at  a  moment's  notice.  The  main- 
tenance of  objects  at  a  low  temperature  when  bacteriological  examination 
cannot  be  carried  out  completely  on  the  spot  is  essential  for  satisfactory 
results  to  accrue. 
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Notes,  etc. 
■ '  T  aiii  of  course  aivarc  that  maiiv  other  microbes  have  been  described 
in  connection  with  meat  poisoning,  but  further  conflnnation  is  necessary 
befotx3  these  can  be  definitely  .accepted.    The  importance  of  the  bacillus 


enteritidis  surpa.-.ses  that  of  all  others  hitherto  described  on  aoviiuitof 
the  numlier  of  times  which  it  has  been  found  >as  well  .is  the  rcniotcncss  of 
tlic  localities.  »  HuriisiiMKDic.M.  Journai,  Septeml)er,  1898.  'RiH  ii.it  un- 
likely that  in  reality  these  b;icilli  proceeded  from  the  urine  and  not  From 
thcheccs:  in  the  ca.sc  of  typlioid  (over  patients  it  appears  tliat  fewer 
negative  searches  for  the  typhoid  bacillus  liavc  bcin  recorded  wheri;  loi.so 
than  where  solid  motions  were  dealt  with,  and  here  again  it  i«  not  Im- 
prol)able  tliat  tlie  bacilli  in  reality  were  in  the  urine  and  not  in  the  f:oces. 
Recently  I  liavc  examined  seven  specimens  of  "pure  "  urine-frcc  ficces  of 
varyingconsistcncc  ironi  typhoid  patients  at  diilcreut  sliiges  of  fever  or 
relapse  witliout  lindinu'  the  typlioid  bacillus  in  a  »ini:leinstam'e.  althongli 
a  very  extensive  number  of  platesand  subcultures  were  made.  *  The  use 
of  bleeding  as  a  means  in  the  slaught«r  of  animals  for  consumption  is 
probably  not  witliout  importance  from  the  hygienic  point  of  view.  '■•  Con- 
taminated skewers,  knives,  etc.,  may  be  the  means  fif  infecting  other 
articles;  an  infected  wooden  skewer  might  implant  the  b;u;llli  in  the 
interior  of  a  joint,  and  make  it  dangerous  if  more  or  less  underdone  in 
itscenti-c.  On  the  other  hand,  a  metal  one  would  very  likely  become 
sufficiently  heated  by  conduction  during  the  cooking  to  sterilise  its  inv- 
mediate  neighbourhood. 
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Lecture  II. 

THE  MODERN  ADVANCES   IN   TREATMENT  AK  TUEY 

AFFECT  THE  PUBLIC  AND  THE  PROFESSION. 

SURGEKV   AMI   ITS    INFLUE^'CE   ON   ThER^VPEDTICS. 

The  changes  which  have  occurred  in  the  treatment  of  disease 
are  not  inferior  to  the  advances  in  pathology.  One  of  the 
STcatest  is  the  extension  of  the  clinical  domain  of  surgery. 
Not  many  years  ago  lives  were  sacrificed  daily  to  the  impossi- 
bility of  establishing  the  diagnosis  of  actual  suppuration  ia 
the  abdominal  cavity.  The  idea  of  laparotomy  for  the  sake  of 
ascertaining  that  no  abscess  existed  there  was  as  foreign  to 
the  professional  mind  as  are  to  us  the  thoughts  of  dwdlers  in 
distant  planets.  The  whole  anxiety  was  lest  au  operation 
should  be  attempted  whilst  pus  had  not  been  proved  to  exist. 
Most  of  the  eases  operated  on  died,  because  gangrene  and 
suppuration  had  proceeded  too  far  before  they  were  revealed 
by  phvsical  signs. 

Physicians  have  a  further  debt  to  acknowled,ge  in  the  in- 
fluence which  surgical  methods  have  exercised  over  medical 
therapeutics  in  the  direction  of  definitencss  in  diagnosis  and 
of  thoroughness  in  treatment. 

The  Medico-Cihrcruical  Idea  in  Thebapki'th^s. 
The  relation  between  the  work  of  the  physician  and  that  of 
the  surgeon  is  one  of  ever-increasing  harmony.  The  spirit  of 
their  treatment  is  becoming  more  and  more  identical— Iv 
their  mutual  advantage.  Hospital  physieiaiis  find  tiiemselve.s 
day  by  day  bestowing  more  time  and  thought  upon  the  study 
of  cases  which  it  is  given  to  others  to  cure,  and  upon  the  dis- 
cussion of  methods  which  the  surgeon  may  can-y  out;  and 
some  of  this  work  and  thought  may  perhaps  not  be  \v,teted 
from  a  surgical  standpoint. 

MeIHiAL   (.iUESTlONS   OK  TREATMENT:     OUU  TuERAPBOTIOS, 

Past,  1'uesent,  and  Futuuk. 
Scepticism  in  therapeutics  had  existed  from  autiquity,  but 
it  had  never  prevailed.  Early  in  this  century.  Iiowever. 
there  came  a  wave  of  scepticism  stronger  than  any  b<'f';re. 
Stramiely,  homoeopathy,  while  it  shattered  the  old  lielief, 
made  claims  upon  our  credulity  greaterlhanauy  super.-^l  ition. 
It  failed  to  build  up  any  Listing  medicinal  system.  llioirJi  it 
called  iittention  to  some  unutilised  drugs,  and  moditle*i  our 
opinion  of  the  mo<le  of  action  of  some  of  the  older  ones.  But 
the  practical  service  which  it   did   render   was   to   direct 
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attention  to  the  importance    of   studying  the  resources  of 
Ifature,  and  of  adapting  diet  to  lier  requirements. 

Expectant  treatment  was  tlie  next  stage,  and  became  for  a 
time  the  last  word  of  medical  art.  Drugs  were  discredited, 
and  it  was  tliouglit  that  tlie  only  safety  lay  in  allowing  Nature 
free  scope. 

Kational  Treatment. 

This  paralysing  form  of  scepticism  is  now  dead.  The 
advapce  in  etiology  and  diagnosis  rapidly  revived  the  hopeful- 
ness of  the  physician  by  directing  his  aims  towards  definite 
objects ;  whilst  the  doctrine  of  discouragement  was  soon  for- 
gotten by  the  patients,  with  whom  scepticism  has  never  found 
much  favour. 

Treatment  having  learnt  to  strike  at  the  cause,  was  hence- 
forth to  be  styled  rational.  Tlie  action  of  the  more  potent 
remedies  was  recognised  and  studied,  and  the  advantages 
originally  due  to  empirical  treatment  were  utilised  once  more 
and  turned  to  better  account. 

Symptosiatic  Treatmknt. 
But  the  majox-ity,  whilst  recognising  as  paramount  the 
rational  treatment  of  the  cause,  feel  no  scruple  in  dealing 
separately  witli  its  manifestations.  Favoured  by  closer 
clinical  observation,  this  tendency  is  now  a  leading  feature  in 
practical  therapeutics.  Each  symptom  becomes  a  fresh  open- 
ing for  treatment  by  special  drugs.  Symptomatic  treatment 
could  hardly  however  liave  grown  to  its  present  importance 
but  for  the  extraordinary  supply  of  new  remedies,  possessed 
•  of  some  prominent  virtue  in  relation  to  particular  symptoms. 

Por.YPHARMACY  AND  MoNOPHARMACY. 

Polypharmacy  in  its  extreme  form  has  had  its  day,  and 
inonopiiarmacy  is  now  in  the  ascendant.  The  combination  of 
drugs,  skilful,  efficient,  and  artistic,  had  been  regarded  as 
the  highest  fulfilment  in  practical  therapeutics.  Was  this  a 
fundamental  mistake !' 

The  view  that  drugs  may  be  of  use  severally  in  their  dif- 
ferent ways,  although  administered  simultaneously,  is  coun- 
tenanwd  by  tlio  beneficial  results  of  a  mixed  diet ;  but  this 
analogy  illustrates  also  tlie  detrimental  eflt'ct  of  any  exces- 
sive complication  ;  and  clinical  observation  also  teaches  that 
drugs  may  act  beneficially  even  when  combined. 

Monopharmacy,  now  in  the  ascendant,  has  lately  been 
pushed  to  its  simijlest  expression — the  use  of  a  singhi  princi- 
ple taking  action  upon  a  single  morbid  factor.  But  in  the 
sejiarate  administration  of  any  one  vegetable  drug,  there  is 
aomething  of  polypharmacy,  the  various  principles  contained 
being  often  dissimilar  in  their  action.  Even  the  isolated 
principles  must  tell  upon  various  organs,  the  functions  of 
which  may  react  differently  to  them  ;  and,  as  in  the  familiar 
instance  of  morphine,  the  therapeutic  dilemma  is  often  how  to 
help  one  of  the  finictions  without  harjning  the  others. 

It  is  now  po.ssible  in  some  cases  to  single  out  tlie  morbific 
agent  as  well  as  tlie  remedial  principle.  This  fulfilment  is 
the.  fruit  of  bacteriology,  which  has  pi'ovided  us  with  toxins 
and  antitoxins,  addressing  themselves  directly  to  the  cause 
of  the  disease. 

Both  Mktiiods  auk  stim-  I'hevalknt. 

IVilli  ti'iidencies  are  represented  in  our  coiiteiii])orary  prac- 
i\ci:,  and  in  tli<-  growing  su^ijily  of  two  opiiosile  sets  of  pre- 
piirHtioiiH.  Phaiinaeeutical  ingenuity  has  simiilified  tin*  ad- 
miiiiHlralion  of  separate  drugs  by  wrapi)lng  up  or  com])resHiiig 
those  which  are  unpalatabU^,  without  the  addition  of  any 
llavonrjng  exeipieiitH. 

On  the  other  ljaii<l  we  are  ))rovided  with  conijiounded  nierli- 
oin«*H  of  great  C'lniphxily  which  owe  tlieii  popularity  with 
th<!  patients  and  thin  n.lvihiiT-  to  IIk;  excellence  of  their 
form. 

TiiK  Art  <i|.-  I'ln^i  itiniM;  ant.  its  iModkhn  Nixii.K.cr. 
The  cliangeM  wlinh  IIichc  iidvaiiccH  Imve  wrought  in  pro- 
fesHioniil  jiraelice  an-  great  and  olivious.  One  of  these  results, 
the  (jiowiiig  neglect  of  imlividiial  preH<'rii)iiii;,  may  be  re- 
garded as  unfortunate,  'i'lils  neglect  is,  at  its  origin,  trace- 
able, t<>  llic  H(;hoolH,  and  the  need  for  reform  is  urgent.  If  im- 
perfectly Iriiined  in  prcKcribiiit;,  the  young  luaetltioner  would 
the  more  ea.nily  take  to  the  use  of  ready-niade  jiicparaMoiiH. 
Push  this  tendency  to  an  extreme  and  it  would  result 
thil  the  art   of  pieNcrlbing   woiihl   pass    into  other    hands. 


Without  sacrificing  the  convenience  afforded  by  an  improved 
supply  of  suitable  compounds,  an  effort  might  perhaps  be 
made  to  educate  the  future  practitioner  to  greater  indepen- 
dence in  combining  for  himself  his  therapeutic  agents. 

One  of  the  advantages  of  personal  prescribing  is  the  oppor- 
tunity attbrded  for  adapting  the  remedies  to  the  individual 
case,  and  for  readjusting  them  to  its  changing  needs.  The 
worst  form  of  polypharmacy  is  that  which  excludes  variety. 
Change  is  the  essence  of  symptomatic  treatment,  and  the  art 
is  to  save  fatigue  and  disgust  for  the  patient,  whilst  avoiding 
the  cumulative  action  of  drugs  or  their  gradual  loss  of  effect. 

Wholesale  Pharmacy  and  the  Question  of  Dispensing. 

The  modern  innovations  in  pharmacy  have  affected  both 
the  practising  surgeon  and  the  pharmaceutist.  To  those 
engaged  in  country  practice  there  is  a  saving  of  time,  of 
responsibility,  and  of  extraneous  assistance.  The  dispensing 
chemist  is  better  trained  now  than  he  was,  but  his  work  is 
simplified  and  the  skill  of  his  craft  less  often  required.  There 
is  also  less  of  the  practical  handling  of  the  crude  drugs,  and 
this  affects  the  question  of  apprenticeship. 

The  wholesale  manufacture  of  simple  druss — such  as 
tinctures,  infusions,  and  others — was  but  the  first  step  to 
the  wholesale  manufacture  of  compounds.  The  dispensing 
chemist's  occupation  is  curtailed;  but  this  is  not  all.  Whole- 
sale manufacture  means  cheapness  of  production,  and  the 
co-opei-ative  supply  has  further  reduced  his  opportunities. 
The  operation  of  these  causes  is  a  factor  in  a  troubled  question 
which  lies  beyond  the  scope  of  our  present  subject. 

The  Old  Drugs  and  the  New. 

New  remedies  of  undoubted  efficacy  have  been  added  in  the 
later  editions  of  the  British  Pharmacupaiia,  and  outside  the 
Pkarnuicopeeia  there  is  a  yet  larger  supply.  I  can  only  allude 
in  passing  to  the  large  and  important  subject  of  organo- 
therapy, the  idea  of  which  we  owe  to  Brown-Sequard,  and 
the  merits  of  which  are  still  awaiting  the  verdict  of  experi- 
ence. Some  brilliant  results  have  been  achieved,  particularly 
in  the  thyroid  treatment  of  myxuidema,  but  then'  has  been 
much  disappointment  in  other  directions.  The  supply  of 
toxins  and  antitoxins  is  still  in  the  safe  keeping  of  t'xperts, 
and  in  this  relation  the  recent  experience  in  Vienna  teaches 
a  lesson  not  easily  forgotten. 

Alcohol  has  long  stood  at  the  head  of  the  list  of  poisonous 
drugs  to  which  the  public  has  unlimited  access.  Happily  it 
is  falling  into  discredit  as  a  theraiieutic  agent. 

Drug  Diseases. 
Ether,  morphine,  cocaine,  the  various  hypnotics,  anti- 
spasmodics and  antineuralgics,  including  antipyrin,  anti- 
febrin,  and  phenacetin,  are  the  chief  representatives  of  that 
dangerous  group  of  drugs  to  which  much  injury  to  health  is 
often  due.  Suddi'ii  seizures  from  taking  an  overdose  produce 
much  alarm,  though  they  may  leave  no  permanent  mischief. 
A  greater  evil  is  the  gradual  depression  in  health  which  may 
he  induced  by  the  daily  use  of  some  of  these  diugs.  The 
weaker  the  patient  the  greater  his  de))endcnce  upon  the 
relief  which  they  confer,  but  their  tendency  is  to  confirm  the 
neurotic  habit ;  and  the  relief  given  to  the  pain  is  often  the 
means  of  disguising  its  cause,  and  of  leading  to  delay  in  its 
being  rationally  treated. 

The  Vkuv.  ov  tiik  Sick. 
Nursing  from  lime  immemorial,  the  tending  of  the  sick  as 
a  woiU  of  pure  charity,  has  been  rairicd  on  by  religious  eom- 
miinitic'H.  But  ill  tins  country  it  is  within  our  owiitiines  that 
the  science  and  ait  of  nursing  have  risen  to  their  high 
standard,  coinhining  the  highest  motives  with  the  highest 
ellieiency,  thanks  to  the  coiii])letenesH  and  the  discipline  of 
hospital  training,  and  to  tlie  advanced  teaihing  of  the 
jihysician  and  Hiir;;eon.  But  to  Florciu'e  Nightingale  our 
chief  debt  is  due. 

IIosi'ITai.s  and  Institutions. 
A  recognition  (if  tlie  advantages  of  hospital  treatment— not 
elsewhere  to  be  seeuied  I'Xcept  by  the  wealthy-  has  led  to  tlic 
mulliplicalioii  of  hospitals  lor  the  relief  of  the  poor,  who  in 
this  are  better  oil  than  others  ;  and  also  of  paying  inslitiilioiis, 
whcri'  trcalnic'iil  is  organised  insU'iid  of  having  to  be  iiiipro- 
vised,   and   iirofessional    services  are   not   gratuitous.     For  u 


Dec.  17,  1898.1 


THE    PROFESSION    OF    MEDICINE    IN    1899. 


ETmM  BstTtiB 


1803 


large  number  of  members  of  the  middle-class,  who  lead  a 
solitary  life,  or  lack  the  necessary  comforts,  nursing  homes  of 
this  sort  are  a  necessity. 

IsoLATiox  Hospitals. — Notification  and  Isoi.atiox. 

The  growing  number  of  isolation  hospitals  and  the  strict 
notification  of  the  acute  infections  are,  from  the  standpoint 
of  public  health,  improvement.s  of  unmi.xed  advantage,  but 
they  tend  to  restrict  the  sphere  of  practice.  For  phthisis, 
also,  a  modified  plan  of  isolation  is  being  practically  dis- 
cussed. Private  sanatoria  for  phthisis  have  long  existed 
abroad,  in  which  the  successful  treatment  of  patients  is 
assisted  by  constant  care  and  supervision.  AVe  are  now  to 
imitate  the  example  of  Germany  and  to  provide  homes  for 
the  less  affluent  among  the  middle  class,  where  modern 
methods  can  be  applied,  including  the  discipline  which  is 
necessary,  though  it  may  be  felt  to  be  more  irksome  in  this 
country,  where  every  man  is  a  king. 

Our  greater  task,  however  concerns  the  masses,  whose 
aggregate  of  mortality  from  phthisis  runs  to  very  high 
figures.  The  only  efficient  way  to  protect  the  families  of  the 
poor  is  to  remove  the  dangerous  patients  from  their  midst  to 
sanatoria  where  the  risk  of  infection  can  be  fully  controlled. 
The  time  may  soon  come  when  each  large  city  is  provided 
with  suitable  country  isolation  hospitals  for  phthisis.  Our 
climate  is  proverbially  unstable,  but  I  believe  that  the  tem- 
pering of  the  bleak  winds  is  a  problem  which  is  not  insolv- 
able  if  the  advantage  of  suitable  site  and  soil  and  of  adequate 
protection  can  be  secured. 

Action  of  this  sort,  which  is  now  contemplated  in  Liver- 
pool and  elsewhere,  will  lead  the  educated  to  greater  careful- 
ness in  the  limitation  of  the  infection  without  any  resort  to 
notification  or  segregation.  * 

The  HosriTAL  Question. 
Are  the  really  poor  to  be  the  only  privileged  ones  in  obtain- 
ing hospital  treatment  and  nursing  ?  Are  these  privileges  to 
be  denied  to  a  much  larger  class  wiio,  wliilst  able  humbly  to 
contribute  towards  the  hospital  funds,  cannot  purchase  tlie 
analogous  facilities  offered  in  private  homes?  To  deny  to 
some  of  those  who  are  quite  unable  to  secure  it  elsewhere  by 
payment  the  attendance  which  is  desired  and  to  offer  it  free 
of  all  charge  to  a  lower  stratum  of  poverty  would  seem  to  be 
an  uneven  dispensation  of  charity.  These  difficulties  are 
better  known  to  those  who  administer  than  to  those  who 
support  our  hospitals.  So  long  as  there  are  no  nursing  homes 
for  the  poorer  middle  class  where  payments  can  be  adapted  to 
the  means  of  each,  patients  possessing  no  social  or  financial 
claim  to  gratuitous  treatment  will  occasionally  be  sent  to  our 
hospitals  by  their  own  medical  attendants. 

General  TiiEiiAPErTics. 

How  different  are  our  present  notions  from  the  old  idea  that 
disease  was  a  thing  to  be  starved  out  of  existence,  strangled 
by  violent  remedies,  or  made  to  escape  with  profuse  di.^charges 
of  serum  or  of  blood.  No  longer  do  we  see  the  bleeding  of  the 
old  days,  when,  because  it  was  spring  or  autumn,  rich  and 
poor  flocked  to  the  apothecary  to  be  bled  to  the  point  of  faint- 
ing. There  was  occasional  good  in  blood-letting,  and  in  cer- 
tain conditions  of  disease  it  is  now  being  revived.  It  was  its 
immoderate  use  which  was  so  baneful. 

Our  principles  of  treatment  have  become  in  a  true  sense 
physiological.  Their  object  is  to  raise  vitality  when  it  is  de- 
pressed, and  to  restore  function  if  it  should  be  arrested  or  dis- 
turbed. Our  method  differs  entirely  from  that  of  the  ex- 
pectant treatment.  Nature  cannot  always  be  safely  left  to 
herself.  Interference,  to  use  the  word  in  an  invidious  sense, 
is  to  be  avoided  ;  but  our  intervention  is  often  indispensable, 
as,  for  instance,  when  chronic  obstructions  finally  lead  to  a 
deadlock.  This  is  the  climax  of  a  long  continuance  of  faulty 
or  imperfect  function.  Ixing  before  the  crisis,  the  need  for 
intervention  existed,  and  the  art  consists  in  its  timely  re- 
cognition. 

Among  the  physiological  principles  of  treatment,  some  of 
the  most  important  are  rest  and  sleep,  activity  and  energy, 
habit  and  change,  and  physiological  rest. 

Rest  and  Sleep. 
The  difference  between  individuals  in  all  that  relates  to 
sleep  is  remarkable.    It  is  the  privilege  of  some  to  command 


sleep  at  any  moment,  but  it  is  probably  exceptional  to  com- 
bine this  facility  with  that  of  remaining  awake  at  will— a 
dangerous  power  when  it  is  abused.  Some  possess  the  oppo- 
site peculiarity,  and  are  subject  to  the  invincible  desiiie  for 
sleep  after  a  definite  expenditure  of  nerve  energy.  By  this 
they  are  protected  again.st  exhaustion.  Interesting  physio- 
logical speculations  and  some  practical  notions  also  are  sug- 
gested by  the  remarkable  relief  and  freshness  which  ibey 
derive  from  even  a  very  short  period  of  sleep. 

Much  tissue  repair  cannot  have  taken  place  during  thoee 
few  minutes  of  profound  sleep  which  will  restore  a  jaded 
man  to  full  activity.  The  energy  which  he  subs^inently 
develops  must  have  been  there  when  he  fell  asleep :  yet  it 
was  unavailable.  It  is  therefore  clear  that  these  brief  and 
irresistible  slumbers  arc  e.ssentially  different  from  the  long 
sleep  of  the  night ;  and  it  is  possible  that  we  might  turn 
both  the  short  and  the  long  sleep  to  separate  therapeutic 
account. 

In  venturing  a  few  remarks  upon  the  therapeutic  value  of 
sleep  and  of  liypnotics,  I  shall  not  refer  to  the  systematic 
method  of  animal  fascination  known  as  hypnotism. 

In  the  waking  state,  the  effect  taken  by  our  various  drugs 
upon  the  nervous  system  is  conspicuously  different.  Similar 
differences  may  obtain  during  sleep  between  the  actions  of 
the  various  hypnotics.  The  sleep  which  they  severally  pro- 
cure is  probably  not,  as  we  may  have  assumed,  an  identica) 
quantity.  Differences  in  its  duration  and  in  the  varybig 
delay  of  its  onset  must  have  struck  the  least  observant ;  but 
its  quality  must  vary  quite  as  much  as  we  find  it  varying 
in  the  absence  of  any  drugs. 

Ix)NO  Sleeps  and  Shout  Sleeps. 

Sleep,  then,  would  seem  to  have  two  offices,  both  fulfillecl 
in  the  long  sleep  of  the  night  which  it  is  our  usual  endeavour 
to  secure  for  our  patients,  namely,  that  of  favouring  the  slow 
changes  of  repair,  and  that  of  interrupting  consciousness  by- 
uncoupling  the  chain  of  neurons,  or  by  relaxing  protoplasmic 
tension  or  tone.  This  relief  of  tension  is,  it  would  seem,  the- 
only  office  performed  by  the  shorter  spells  of  sleep,  and, 
therefore,  the  two  forms  of  sleep  suggest  two  therapcuticr 
objects.  The  night's  sleep  which  comes  without  any  drugs 
may  need  to  be  bettered,  and  in  improving  the  quality  of 
spontaneous  sleep  our  help  is  often  of  value.  It  might  also 
need  to  be  prolonged. 

The  systematic  prolongation  of  sleep  for  the  cure  of  disease- 
is  one  of  our  opportunities  hitherto  little  used.  In  chorea, 
sleep  entirely  subdues  the  muscular  agitation,  and  this 
observation  has  led  to  the  attempt  to  arrest  the  disea-;e  by  pro- 
longing sleep  for  considerable  periods.  A  complication  arises 
in  connection  with  alimentation  which  in  this  disease,  as  ia 
most  other  nervous  troubles,  is  of  primary  importance. 
Partly  for  this  reason,  and  because  more  than  rest  may  bi- 
needed  for  a  cure,  the  results  hitherto  reported  have  not 
sufficiently  recommended  the  method. 

Prolonged  narcosis  has  also  been  suggested  in  exoeBBivf 
wear  and  tear  of  the  nervous  system  ;  and  in  various  nervous 
affections,  including  the  mental,  its  renewed  trial,  combined 
with  suitable  methods  of  feeding,  might  lead  to  encouraging 
results. 

Best  suited,  perhaps,  to  our  everyday  needs  is  a  systematic 
resort  to  the  shorter  sleep.  Like  the  light  instalments  of  food 
which  restore  the  lost  function  of  appetite  .ind  digestion, 
short  sleep  in  the  day  maybe  essential  to  the  cure  of  no<^- 
turnal  insomnia.  Our  growing  wealth  in  hypnotics  warrants 
a  hope  that  a  suitable  agent  may  yet  be  found  which  in  that 
direction  would  minister  to  the  health  of  the  invalid,  .ind 
might  command  the  luxury  of  sleep  at  any  opportune  time  for 
the  convenience  of  the  worker. 

Body  rest  as  a  systematic  therapeutic  agent  has  long  lonna 
its  place  in  our  treatment  for  patients  whom  weakness  al<u>^ 
in  the  absence  of  medical  advice,  would  not  have  compelled 
to  take  to  their  bed.  To  that  class  belong  the  frail  women  in 
whom  the  debility  of  nnieniia,  of  dyspepsia,  and  of  OTer- 
faticue  ilevelop  symptoms  often  mistaken  for  hysteria.  Rest 
in  bed  is  their  first  need.  In  the  treatment  of  chlorosis  this 
is  now  recognised  as  the  essential  clement  for  a  rapid  ""ecove^ 
Its  methodical  employment  forms  an  essential  p.-irt  of  the 
Weir-Mitchell  plan.  But  its  most  striking  instance  is  that  of 
the  open-air  rest  cure  for  phthisis,  which  within  quite  recen* 
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years  has  largely  replaced  at  foreign  sanatoria  the  previous 
method  by  muscular  exercise. 

PnYSioLOGiCAi,  Best  to  the  Organs— AusoLniE  and 

Relative. 

.Absolute    physiological    rest    is    sometimes    provided    by 

modern  surgery,  as  in  the  case  of  the  larynx  in  tracheotomy, 

of  the  rectum  in  colotomy,  of  the  oesophagus  in  gastrostomy, 

and  of  tlie  pylorus  in  gastrojejunostomy. 

Kest  to  the  Stomach. 

Absolute  physiological  rest  of  one  of  our  organs  can  only  be 
secured  by  deeply  interfering  with  another,  sometimes  to  the 
extent  of  reversing  its  functions.  The  most  striking  instance 
in  point  is  that  of  the  complete  suspension  of  gastric  alimenta- 
tion with  the  help  of  rectal  feeding.  So  far  as  it  secures  physi- 
ological rest  to  the  stomach  the  result  is  satisfactory  ;  but  at 
first  sight  the  method  isunphysiological.  We  turn  the  rectum, 
an  excretory  organ,  into  a  channel  for  absorption. 

A  similar  readjustment  and  even  reversal  of  functions  is 
sometimes  seen  in  disease,  as  in  the  case  of  the  lymphatic 
system.  AATien  the  kidney  refuses  service,  the  function  of 
ab.si>r))tion  peculiar  to  the  lymphatics  is  apt  to  be  reversed. 
llie  lymphatic  system  may  then  become  a  reservoir,  nnd 
ultimately,  if  ulceration  of  the  skin  should  occur,  a  channel 
of  excretion.for  superfluous  fluid  and  for  the  solids  dissolved  in 
it.  These  facts  can-y  suggestions  wliich  may  some  day  be 
more  widely  utilised. 

Partial  physiological  rest  is  much  more  easily  applied  in 
medical  treatment.  In  connection  with  the  alimentary  system 
the  advantages  of  partial  rest  are  evident,  as  in  that  whole- 
some cure  for  the  prevalent  i-esults  of  abuse  of  food  as  a  mere 
stimulant,  an  exctusiv-e  milk  diet  combined  with  rest  in  bed. 
In  vain  has  modern  fashion  endeavoured  to  lengthen  the 
intervals  between  )neals  by  deferring  the  midday  least,  and 
throwing  back  the  late  dinner  nearly  to  the  hour  which  sum- 
moned our  forefathers  to  bed.  An  additional  after-meal  has 
crept  in  between  them,  and  the  early  cup  of  tea  before  rising 
also  belongs  nowadays  to  elementary  hospitality. 

Tlie  least  the  stomach  can  claim  is  that  its  digestions  should 
not  overlap.  Unfortunately,  even  its  single  opportunity,  the 
long  rest  of  the  night,  is  too  often  encroached  upon,  and  a 
meal  of  indigestibles  thrown  in  at  12  or  i.  Half  this  amount 
of  food  would  keep  a  man  in  strong  work.  The  idle,  even  if 
they  be  strong,  must  break  down  under  its  weight.  Alone  the 
dy.'ipeptic  is  .safe  whose  constitutional  weakness  acts  as  a 
mej-cilul  protection.  Physiological  rest  in  this  direction  is 
niucli  needed.  Two  good  meals  a  day,  and  a  light  refresh- 
ment in  between,  is  a  miU'  rule  for  the  majority,  and  witli  such 
a  rigime  neither  the  stomach  nor  the  economy  can  quarrel. 

HaIIIT  and   ClIANflE. 

Habit  and  change  are  both  conservative.  Thi'ir  influence  in 
s.iving  energ>'  is  most  marked  in  connection  with  the  ncTVOus 
and  the  alimentary  system. 

Oiange  of  scene,  change  of  rest,  and  change  of  occupation 
ar(^  all  benelleial  for  the  niTvous  ;  but  it  is  neither  the  scene, 
nor  the  rest,  nor  the  work,  but  the  change  that  does  most 
good. 

Work  in  this  way  I leeomes  productive  of  rest,  (ireatorstill 
the  relief  when  mental  oecupation  is  exchanged  fortliiit  which 
18  purely  meelianical,  and  this  is  part  of  the  seirel  of  (lierelief 
to  brain  fatiu'uo  confi-rred  by  muscular  exercise,  which  al.so 
alters  the  rate  and  <pjality  of  the  metjibolisni. 

Jfabit  diders  from  change  in  the  (ield  of  its  usefulness,  but 
is  imt  far  l.ehiiid  it  in  economy  of  fatigue  and  sparingot  elFort. 
The  valui-  of  halpit  JieH  in  the  eaHifr  i>erforniaiii'e  of  those 
tilings  which  are  in  IheinselvcH  healthful,  whilst  change  is 
Bovftreign  in  breaking  a  deleteriouH  BuecesHion. 

Till'.  Cultivation  ok  IIaiiit  ah  Ini'mik.ncino  Xutiiition. 

Habit  is  iutiiiiHlidy  I'oniH'cted  with  ibythrn,  and  with  the 
f.'HtiililiHhmejil.  by  coiiKtant  reix-tition,  of  paths  of  lessened 
rcvtJHt.inee.  We  ri'io:;niHi'  in  tin-  vasomotor  syHletn  utid  itn 
nwriionH  endless  iiistiinei'M  of  Mm-  jn(luenci>  of  habit  uiion 
fuiictiuns  and  of  Hie  reaclioii  of  rhytliiiiic  fiiiietioiis  upon 
eells,  and  li-avirii^  aside  all  theory,  wi'  mnst  recognise  ns  one 
of  our  working  priiielpleH  of  treiilinent,  Iinsed  n])oii  tlii'  teaeli- 
uigH  of  this  century,  the  I'ultiviitioii  of  habitus  a  meiiiiH  of 
Inniieneing  iiitimiile  nutrition. 


Training,  both  of  the  mental  and  of  the  muscular  activities, 
to  say  nothing  of  the  viscei-al,  will  be  capable  of  educating 
certain  attitudes  of  the  vessels  and  of  the  tissues  which  they 
feed,  and  of  keeping  up,  above  all,  the  habit  of  muscular  and 
elastic  response. 

FaNCTioNAL  Ac^tivitv  as  a  Physiological  Principle  of 
Treatment. 

Atony,  delayed  nutrition,  and  atrophy  are  the  dangers  of 
rest.  Activity  and  function  are  the  chief  stimulants  of  nutri- 
tion. The  tendency  of  properly  regulated  activity  is  to 
strengthen  function,  just  as  it  tends  to  liypertrophy  the  tissues. 
Both  muscle  and  nerve  and  the  body  at  large  are  •'  toned  up  " 
by  activity  and  their  nutrition  is  increased.  In  this  total 
effect  there  is  a  reciprocity  between  the  periphery  and  the 
centre.  Powerful  innervation  favours  the  peripheral  me- 
chanisms, but  we  cannot  doubt  that  the  nerve  centres  derive 
assistance  from  the  work  and  the  tone  at  the  periphery. 

The  bringing  into  play  of  the  function  which  has  been  rested 
is  the  most  important  part  of  the  treatment  by  rest.  Passi%''e 
and  active  movement  and  graduated  muscular  effort,  with 
their  secondary  stimulations,  are  now  being  applied  to  the 
organic  functions  in  a  great  variety  of  conditions  of  debility. 
Many  suflerers,  particularly  those  affected  with  chronic 
disease,  are  treated  largely  out  of  bed  who  were  formally  con- 
fined to  an  absolute  inertia. 

The  healthy  heart  itself  is  our  best  exponent  of  the  great 
principles  of  rest  and  activity.  In  health  cardiac  rest  is 
actually  apportioned  to  cardiac  work.  In  the  treatment  of 
cardiac  disease  the  share  of  rest  is  a  very  large  one,  and  until 
recent  times  it  was  almost  an  exclusive  share,  but  our  prin- 
ciples have  undergone  considei-able  alteration.  Whilst  in 
phthisis  the  latest  endeavour  has  been  to  keep  the  lungs  at 
rest,  the  prevailing  tendency  of  cardiac  treatment  is  now  to 
gradually  train  it  for  action.  The  modern  methods  identified 
with  the  names  of  Oertel  and  of  Schott  are  so  well  known  to 
you  that  their  mention  will  suflice. 

The  Rkseiivks  of  Function  and  the  PRomTCTioN  op 
Energy. 

Towards  the  fatal  termination  of  chronic  disease  our  reme- 
dies are  in  vain.  For  a  long  time  waste  has  been  in  excess  of 
repair,  until  at  last  the  function  of  the  higher  organs  ceases 
from  want  of  a  sullieient  supply  of  force  from  the  exhausted 
cells  whence  it  should  arise.  In  acute  disease  the  issue  of 
the  struggle  for  life  depends  upon  the  amount  of  work  still  to 
be  got  from  the  vital  organs  in  sjiite  of  the  exhaustion  which 
tlieir  cells  may  already  have  suffered. 

Much  energy  is  latent,  and  may  reriuire  some  extraordinary 
stimulus  to  bring  it  into  action.  In  the  "energetic"  the 
capacity  for  work  and  its  actual  amount  are  manifest,  and  this 
brings  out  the  particular  meaning  of  the  word  "energy"  as 
used  in  current  language.  It  is  the  capacity  for  work  of  the 
nervous  Hysteiu  in  its  olliee  of  animating  tlie  entire  assemblage 
of  functions,  organs,  and  cells.  Inasmuch  as  it  raises  the 
energy  and  calls  forth  the  work  of  tlie  several  organs,  energy, 
unflerstood  in  this  limited  sense,  is  its(>lf  a  function,  and,  .is 
such,  capable  of  education.  That  tliis  is  true  of  tliis  central 
and  ubii|uitoiis  function  is  equally  true  of  Mie  organs,  each  of 
whicli  can  lie  trained  by  special  attention,  and  acquires  there- 
by that  structural  increase  which  is  the  basis  of  energy  and  the 
storehouse  of  force.  Likewise  we  cannot  doiilit  tliat  liyper- 
trojihy  and  strength  of  dii'  nrrvous  elements  must  be  the  result 
of  their  constant  use. 

PnvsicAL  I'aiiicvrioN  loii  Men   and  Womkn. 

.\  great  outcry  has  arisen  of  late  against  the  excessive  im- 
portance altaclied  to  athlelii's  at  schools,  at  the  univi'rsities, 
and  al  our  medical  schools,  and  in  the  columns  of  the  daily 
press.  The  facts  may  partly  justify  the  criticism.  Hut  Jier- 
liajis  n  less  severe  view  might  be  taken  of  the  matter.  In 
this  age  of  unrest  and  of  nervous  strain  tlwri'  is  little  Jtro- 
Hjirct  of  any  slacUcniiig  of  the  spi-ed.  Some  of  |,li(>  eoiis<'- 
quenees  of  thiM  eNcessivc  nervous  expenditure  havi' already 
been  noted.  The  best  corrective  is  muscular  exercise  as  part 
of  our  (l.iily  life. 

I  would  not  discourage  athleticism  in  our  juijiils,  for  we  are 
all  faiiiiliiir  with  the  excellent  results  arising  from  11  hapjiy 
combination  of  spoil  iin<l  study. 

Men  ill   this  eoiinlry  have  nhvays  been  athleti'S  and  sports- 
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men.  Theif  is.  however,  somi-thing  new  and  to  be  watclieii 
witli  interest  in  tlie  spreading  cultivation  of  physical  exercise 
by  women.  So  considerable  a  revolution  cannot  be  left  un- 
noticed in  its  medical  aspr'cts.  The  first  outcry  against  its 
alleged  detriments  is  alreaiiy  subsiding,  and  even  specialists 
have  not  condemned  it.  We  can  now  point  to  its  favourable 
resnlts.  Younir  women  are  growing  up  to  a  greater  stature 
^nd  weight,  with  better  complexions  and  healthier  nerves 
than  had  been  witnessed  before. 

These  considerations  open  a  wide  subject.  If  the  im- 
provement to  whicii  I  liave  referred  is  not  an  imaginary  one, 
it  claims  to  be  shared  by  the  millions.  One  of  our  most 
urgent  duties  will  he  the  provision  for  the  poorer  girls  of 
adequate  means  of  healthy  exercise.  Hard  work  they  get  in 
■our  great  towns,  but  exhilarating  exercise  is  unknown  to 
"them. 

A  praiseworthy  movement  has  been  set  on  foot,  under  the 
•presidency  of  the  Earl  ot  Meatli,  and  a  British  College  of 
Physioal  Education  was  founded  in  1891  and  incorporated  in 
■1897.  Tills  may  become  the  nucleus  of  a  widespread  move- 
ment which  niiL'ht  end  in  branches  being  attache' 1  to  every 
school  in  the  country. 

Tnv.  Pcur.ic  anh  thi:  Piiokkssiox. 
.,  The  Increasing  Re^ponsitnlities  nf  Medical  Adoice,  and  the  Enl 
•of  Pro/essiotial  Correspondence. — I  have  anticipated  in  m.v  first 
lecture  some  of  the  remarks  which  belong  to  tliis  part  of  my 
subject,  and  I  have  hinted  at  the  ixiereasing  curiosity  of  the 
public  in  matters  medical. 

In  some  ways  the  public  is  more  exacting  tlian  it  was.  This 
is  largely  due  to  the  increased  puMicify  of  information  which 
was  formerly  regarded  as  st  ictly  professional.  One  result  is 
tliat  an  opinion  is  demandc  1  in  many  cases  where  it  would  be 
wise  to  keep  the  diagnosis  from  the  patient. 

But  there  is  a  growing  diHieulty  arising  from  the  modern 
facilities  for  communication  by  the  po.«t.  by  the  telegiaph, 
and  by  the  telephone.  Although  so  much  versed  in  medical 
affairs,  in  one  pai-ticular  the  lait.vare  not  sufficiently  informed 
as  to  their  working.  Patients  do  not  always  realise  that 
letters  can  kill. 

Advice  and  explanation  are  easily  asked  for.  It  does  not 
■strike  the  inquirer  that  for  two  minutes  spent  over  such  a 
message  he  expects  the  sacrifice  of  much  time  and  labour 
from  an  overworked  man,  who,  let  alone  the  much-needed 
relaxation,  has  not  time  for  the  most  urgent  requirements, 
and  the  assumption  by  him  of  the  anxious  responsibility 
of  hurried  writings,  which  nothinig  would  tempt  him  volun- 
tarily to  undertake.  It  were  well  i"f  the  public  were  enlight- 
•ened  in  this  matter. 

Treatment  without  Adt-ic  and  Adiice  without  Treatment. 
— I  need  not  refer  to  the  number  of  periodicals  addressed 
to  the  public,  and  particularlj'  to  the  masses,  in  which 
professional  matters  are  discussed  and  professional  ad- 
vice is  offered  by  the  editor  or  his  correspondents.  In  this 
way  many,  to  their  detriment,  resort  to  treatment  without 
professional  advice,  and  the  various  consequences  to  which 
this  leads  are  well  known.  They  affect  the  practice  of  medi- 
cine and  the  practitioner.  His  opinion  is  not  always  regarded 
.as  the  last  word  on  the  subject,  but  the  patients'  and  their 
friends'  first  impulse  is  often  to  question  it  and  to  seek  further 
advice.  Thus  tlie  patient  is  unsettled  by  the  pervading  insta- 
'bility  of  our  time  rather  than  by  any  blame  whic^h  lie  attaches 
to  his  medical  attendant.  The  doctor  himself  is  raucli  dis- 
•cussed.  But  the  criticism  of  treatment  is  a  more  serious 
'inatter,  because  it  afl'ccts  the  patient's  interest.  .Some  patients 
discuss  it  with  their  friends.  Others  are  more  inclined  to 
read  the  most  recent  books  on  the  suliject,  and  frequently  are 
depressed  and  made  worse  by  their  efl'orts. 

Systematic  serial  consultations  are  one  of  the  results  based 
•upon  the  deep-rooted  conviction  that  doctors  difler.  This 
leads  to  much  practice,  and  is  the  chief  column  of  support  for 
the  consulting  fraternity.  The  consciiuence  of  this  is  that 
many  go  from  one  autliority  to  another  getting  excellent  ad- 
vice, but  the  treatment  cannot  be  estalilished  on  any  lirni  or 
■consistent  hasis,  and  but  few  of  the  things  recommended  are 
ultimately  carried  out.  This  is  the  other  evil— that  of  advice 
without  treatment. 

The  patients"  annual  treat  at  University  College  Hospital 
Will  be  held  on  Thursday,  December  29th,  from  5. 30 to  8.30  p.m. 
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In  the  number  of  the  Interr.olnnial  Medical  Juunial  of  Auxtral- 
asia,  published  August,  1S97,  I  communicated  the  resnlts  of 
experiments  dealing  with  the  value  of  M.  Calmette's  seram 
as  a  curative  agent  in  cases  of  poisoning  by  the  venom  of  Aus- 
tralian snakes.  The  conclusions  airived  at  were,  that  it  had 
a  slight  but  distinct  protective  effect  against  one  of  the  con- 
stituents of  these  venoms,  but  that  on  account  of  its  at  present 
slight  antitoxic  strength  it  'was  practically  valueless  as  a 
remedial  agent  in  Australia. 

In  his  reply  to  my  criticism  M.  Calmette  states  that  I  am 
quite  mistaken  in  my  conclusions,  and  that  the  method  I 
adopted  to  test  his  serum  was  fallacious,  and  tliat,  accord- 
ingly, he  is  not  surprised  at  my  results. 

In  my  paper,  I  was  eai-eful  to  state  that  my  resnlts  applied 
only  to  the  serum  as  I  obtained  it  locally,  for  I  thought  it  very 
possible  that  it  had  diminished  in  potency  by  the  voyage  or 
hot  weather.  As,  however,  M.  Calmette  "  is  not  surprised  at 
the  results  "  of  my  experiments,  one  must  conclude  tliat  such 
explanation  is  unnecessary. 

In  the  present  article  I  shall  confine  myself  to  the  consider- 
ation of  whether  or  not  my  experiments  were  a  fair  test.  I 
imagine  our  difference  of  opinion  on  this  point  partly  resnlts 
from  our  holding  diametrically  opposite  views  regarding  the 
nature  of  the  antagonism  between  venom  and  ant i venom. 
The  nature  of  this  antasonism  is  one  of  the  vexed  questions 
anent  the  subject  of  antitoxins  generally,  and  two  views  have 
received  considerable  support.  Calmette'  in  common  with 
Roux,  Metehnikoft",  and  liucliner,  is  of  opinion  that  this  an- 
tagonism is  indirect,  and  that  the  antivenom  operates  upon 
the  cells  of  the  body  so  as  to  enable  them  in  some  unknown 
way  to  withstand  or  destro.v  the  poison. 

I  am  aware  of  the  experimental  evidence  adduced  by  Cal- 
mette,' Wasserman,"  Delarde,-'  Xikamarow.'  Marenghi,^  which 
lias  led  them  to  sucli  a  view.  The  whole  of  this  experimental 
evidence  is,  however,  entirely  vitiated  by  the  negleet  on  the 
part  of  these  observers  to  take  into  account  the  influence  of 
time  during  which  a  chemical  reaction  might  occur,  and  the 
relative  proportions  of  toxin  and  antitoxin  in  their  mix- 
tures. 

On  the  other  hand  Behring  has  always  maintained  that 
toxin  and  antitoxin  enter  into  some  chemical  relationship, 
and  directly  neutralise  one  another  whenever  tliey  come  in 
c.mtact. 

This  view  is  supported  by  the  experiments  of  Kantback,* 
Eraser,'  Stephens  and  Meyer,"'  with  cobra  poison,  and  by  those 
of  Ehrlich'  with  abrin.  the  poisonous  proteid  present  in 
je(|uirity  seeds.  During  the  last  few  months  also,  1  have,  in 
conjunction  with  l)r.  Cherry,'''  conducteil  a  series  of  experi- 
ments on  this  point.  We  used  diphtheria  toxin  and  antitoxin, 
and  snake  venom  and  ant  ivenonmus  serum,  and  we  have,  I 
think,  succeeded  not  only  in  proving  that  the  action  of  these 
antitoxins  upon  their  respective  toxins  is  a  direct  chemical 
one.  but  also  in  showing  precisely  why  Calmette,  Wa.sserman 
and  others  obtained  results  which  led  them  to  the  opposite 
conclusion. 

M.  Calmette's  principal  objection  to  my  method  is  that  I 
failed  to  take  account  of  the  su^JCeptibilily  of  dift'erent  .inimale 
to  snake  iKiison.  .\fter  giving  some  instances  of  the  varj-ing 
resistance  possessed  by  animals  of  different  natural  oiiiei^s,  he 
says  :— "  There  is  no  exact  correlat  ion  bet  ween  the  quantity  of 
venom  whicli  kills  in  twelve  to  twenty-four  hours  and  th«> 
weight  of  the  animals.  Everything  depends  upon  the  re- 
sistance of  the  iiarticular  kind  of  animal." 

With  the  first  sentence  in  this  paniiiraph  I  am  in  entire 
agreement.  The  second  statement  is  misleading  as  it  stands, 
because  the  resistance  of  animals  of  the  same  species  is  to 
some  extent  dependent  njwn  their  weight.  In  his  next  parat 
graph   he   continues:— "This   being   established,   one  will 
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easily  understand  tliat,  to  immunise  or  cure  a  dog  or  mon- 
goose, precisely  because  of  the  greater  resistance  of  these 
animals,  or  their  diminished  sensibility  to  the  venom,  a  much 
smaller  dose  of  serum  will  be  required  than  to  immunise  or 
cure  a  rabbit."  This  is  a  piece  of  reasoning,  I  confess,  I  am 
unable  to  follow.  As  a  statement  of  fact,  I  can  only  say  that 
my  experience  has  been  a  direct  contradiction  of  it.  In  all 
my  experiments  tlie  amount  of  antitoxin  necesSHry  to  counter- 
act the  effects  of  toxin  has  been  in  the  same  proportion 
whatever  animal  I  have  used,  provided  I  experimented  with 
several  fatal  doses  of  the  toxin.  The  necessity  of  injecting 
well  over  the  fatal  dose  into  an  animal  in  all  experiments,  to 
determine  the  antitoxin  value  of  a  serum  will  be  obvious 
from  the  illustration  below. 

Supposing  1  c.cm.  of  serum  will  prevent  death  in  a  rabbit, 
weight  I  kilo.,  which  has  received  exactly  one  fatal  dose,  say 
0.000025  S-  of  venom.  As  it  requires  0.000025  to  kill,  if  the 
antitoxin  destroys,  say  0.000005  (or  one-fifth  of  the  total 
amount  injected),  the  animal  has  really  only  to  deal  with  four- 
fifths  of  a  fatal  dose,  and  lives.  One  cannot  conclude  from 
this,  however,  that  o.i  c.cm.  neutralises  0.000025  of  the  venom. 
In  order  to  make  even  reasonably  sure  of  this,  one  must 
inject  at  least  ten  times  a  fatal  quantity  (as  is  done  by 
Behring  in  estimating  the  value  of  his  serum).  If  on  injecting 
0.00025  S-  of  venom,  and  1  c.cm.  of  serum,  the  animal  lives, 
I  c.cm.  must  have  neutralised  over  nine  fatal  doses— that  is, 
there  cannot  have  been  a  whole  fatal  dose  left.  By  this 
method  the  possible  error  in  estimation  is  i-educed  to  just  less 
than  10  per  cent.,  in  the  former  it  might  have  been  anything 
less  than  100  per  cent. 

Rabbits  are  indeed,  weight  for  weight,  undoubtedly  more 
susceptible  to  snake  poison  than  mankind.  M.  Calmette 
seems  to  think,  however,  that  the  same  quantity  of  serum 
will  be  capable  of  neutralising  a  much  larger  quantity  of 
venom  in  a  man  tlian  in  a  rabbit.  I  maintain,  on  the  con- 
trary, that  the  amount  of  venom  neutralised  will  be  precisely 
the  same  in  both  instances. 

M.  Calmette  is  "  not  surprised  with  my  result,"  that  3  c.cm. 
of  his  serum  fails  to  prevent  the  death  of  a  rabbit  injected 
simultaneously,  but  on  different  sides  of  the  body,  with  this 
amount  of  serum,  and  o.oo5o5  g.  of  tlie  venom.  A  healthy, 
vigorous  tiger-snak(!  (Iloplocephalus  curtus),  often  yields  nie 
over  0.05  g.  of  dried  venom.  Nevertheless,  he  appears  to 
imagine  that  two  bottles  of  his  serum  (20  c.cm.)  is  capable  of 
preventing  death  in  a  man  bitten  by  such  a  snake,  who  would 
receive  one  tliousand  times  as  mudi ! 

According  to  the  view  I  take  of  the  subject,  the  20  c.cm.  of 
serum  would  nciitralisr'  jess  than  0.00035  S-  of  the  venom,  and 
there  would  still  remain  0.05  —  0.0003s  =  0.04965  to  kill  the 
man.  Tlie  only  circnnistances  under  which  such  weak  serum 
would  be  of  service,  would  be  when  0.05  g.  represented  a  fatal 
dose,  and  o  04965  g.  was  less  than  a  fatal  dose. 

The  antitoxic;  power  of  a  serum  cannot  be  estimated  by 
tryinc;  its  effect  upon  an  anlm.il  which  has  receivefl  just  a 
fatal  dose,  for  if  one  could  give  just  that  amount  of  venom, 
and  the  serum  ntrntralised  ,„\„  of  this  amount,  the  animal 
would  have  had  le.^s  than  a  fatal  dose,  and  live  The  same 
amount  of  Sfrum  would  r|o  to  jirevent  death  in  a  rabbit  of 
I  kilo.,  in  a  dog  10  kilo,  in  weight,  or  in  ,1  man  of  70  kilo., 
provi<led  preeim-ly  the  fatal  dose  could  he  adniinistercd  in 
each  ease,  but  if  any  amount  consiilerably  above  the  fatal 
<l')He  be  injected,  I  have  always  found  that  tlie  (luanlity  of 
H.Tum  neccH-nry  to  ensure  the  life  of  the  animal  must  b(;  in 
direct  proportion  to  the  amount  of  venom  introduced,  less  one 
fatal  dosi'  for  that  pari  icnhu- animal. 

Why  .M.  (^alinc'ltc  complains  because  F  used  rabbits,  when 
liis  own  statements  rci.'iirding  the  value  of  his  serum  are 
drawn  from  experiiiientH  made  mion  nihbits  I  do  not  under- 
stand. In  iS</)  M.  Calmctlc  published  a  little  book,  giving  a 
HUininary  of  his  experimental  results  up  to  that  <lale,  entitled 
T/w  reiioin  o/Si-r/unlH.  In  the  ehajjter  headed,  "Tln^  Anli 
venomous  Scrum  of  the  Horse  .  .  .  .  :  Its  Antitoxic  and 
Therapeutic  Value,"  page  61,  he  says:  "The  antivi'iioinous 
Hcrurn,  in  order  to  be  ii>i/fict'rrit/i/  f/lu'itriniiii.  ia\\'\\\  to  be  pre- 
ventive In  doses  less  than  o.i  c.cm.  piT  kilogram  of  rabbit. 
CTlic  italics  are  not  in  the  original.)  In  my  experiments  I 
found  thiit  the  serum  did  not  come  up  to  tin;  slandanl  thus 
liiil  down  l)V  M  Calmcttr'.  0.1  c.cm.  jier  kilogram  did  not 
pri'ventdeathwheninjeetedsubeutancouHlyintoa rabbit  which 


had  received  just  a  fatal  dose  of  venom,  nor  did  3  e.cm ;  in 
other  words,  the  samples  of  serum  did  not  reach  3V  of  the 
minimum  standard  of  efficacy  laid  down  by  M.  Calmette  him- 
self. 

According  to  M.  Calmette's  reasoning,  I  should  have  had 
better  results  with  dogs,  which  are  more  resistant  to  snake 
poison  than  rabbits.  I  have  referred  to  my  notes,  and  find 
that  on  one  occasion  I  injected  as  much  as  three  bottles  of  his 
serum  into  a  dog  7  kilos,  in  weight,  which  had  just  before- 
received  a  subcutaneous  injection  of  two  fatal  doses  of  the 
venom  of  the  Australian  black  snake.  Nevertheless  he  died, 
and  I  have  never  exceeded  three  bottles  because  the  serum  is 
expensive. 

I  might  also  mention  that  Calmette's  serum  is  supplied 
accompanied  by  a  circular,  to  the  eifect  that  the  value  of  the 
serum  is  250,000  by  Roux's  notation.  Roux's  notation  for 
diphtheria  consists  in  defining  the  proportion  of  serum  in 
relation  to  the  weight  of  the  animal,  which  would  protect  a 
guinea-pig  against  one  lethal  dose  of  toxin.  Accordingly, 
with  a  serum  of  a  value  equal  250,000,  1  c.cm.  would  protect 
250,000  g.  of  animal  against  one  fatal  dose  ;  or  ,55  c.cm.  would 
protect  1,000  gr.  of  animal  against  one  fatal  dose.  In  estimat- 
ing by  Roux's  method,  the  toxin  and  antitoxin  are  mixed,  and 
subsequently  injected  together. 

I  have  estimated  the  value  of  Calmette's  serum  against  the 
one  constituent"  of  the  venom  of  Hoplocephalus  curtus  accord- 
ing to  Roux's  method.  I  used  rabbits,  and  I  may  remind  M.  Cal- 
mette that  he  quotes  rabbits  as  the  animal  tested  in  his 
circular.  I  have  tested  two  samples  of  serum — No  i,  bearing 
date  November,  1S96,  and  No.  2  December  20th,  1S97.  The  latter 
was  very  kindly  sent  to  me  by  INI.  Calmette.  The  amount  of 
serum  necessary  to  protect  1,000  g.  of  rabbit  against  a  mini- 
mum fatal  dose  of  the  one  constituent  of  this  venom,  as  calcu- 
lated from  my  experiments,  is  between  one-fifth  and  one- 
fourth  c.cm. — when  the  venom  and  serum  are  mixed  together 
in  a  glass  prior  to  the  injection.  If  one-fifth  c.cm.  protects 
1,000  g.  of  rabbit,  and  the  value  of  the  serum  for  this  poisoR 
by  Roux's  notation  is  5,000,  and  not  250,000.  In  other  words, 
its  value  as  an  antitoxin  against  this  poison  is  only  one  fiftieth 
the  strength  represented  in  the  circular.  Of  samples  No.  2v 
my  experiments  showed  that  one-half  c.cm.  per  fatal  dose  was 
sometimes,  but  not  always,  adequate  to  protect  1,000  g.  of 
rabbit  against  one  fatal  dose  of  the  poison.  From  this  the 
value  of  Roux's  notation  should  be  2,000,  or  jJj  of  that 
stated. 

From  the  statement  that  one-fifth  or  one-half  c.cm.  of  serum- 
is  sufficient  to  protect  1,000  g.  rabbit  against  one  fatal  dose  of 
the  venom,  when  these  proportions  arc  mixed  together  before 
using,  one  must  not  imagine  that  this  will  be  adequate  to  pro- 
tect the  same  wcij.'ht  of  rabbit,  supposing  1h(>  jinison  be  in- 
jected unclcv  the  skin  of  the  body  on  one  side,  and  the  serum 
simultaneously  on  the  other.  IJndcr  these  circumstances  the- 
amount  of  serum  necessary  must  be  enormously  increased'. 
Fraser  '■'  found  that  in  a  case  where  0.0004  c.cm.  of  his  serum 
prevented  deatli  when  mixed  with  a  definite  ([uantity  of 
venom  before  injecting,  0.5  c.cm.  (or  nior(>  than  1,000  times  the 
quantity)  was  required  when  the  two  were  injected  separatelj', 
althougli  the  serum  was  introduced  thirty  minutes  before  the 
venom. 

From  my  own  experiments  T  imagine  that  so  great  an  in- 
crease in  serum  in  the  latter  circumstances  over  that  required 
in  the  former  is  not  usually  necessary.  Nevertheless  an  in- 
crease to  the  extent  of  10  to  20  is  recpiired,  and  if  the  venom 
has  the  start  of  the  serum,  as  it  would  of  course  have  in  prac- 
tice, the  amount  of  serum  nmst  h(!  still  further  greatly 
increased. 

It  is  a  matter  of  regret  that  I  am  unable  to  agree  with  M. 
('almcltc  <'onccrning  the  value  of  his  serum.  Moreover,  I  am 
far  from  considerin«  tlie  test  I  subjected  it  to  as  too  severe; 
but,  on  the  eoiitraryj  I  fcnr  it  was  not  sufliciently  so,  as  I 
used  in  my  first  experiments  only  just  over  one  fatal  dose  of 
till'  poison. 

The  (|iicstion  of  the  adequacy  of  my  expc-riments  rests 
eiilirely  nyi'nx  the  iaivjcr  (|Uestiori  as  to  the  nicthod  by  which 
anantitoxiiicounli'ijictsa  toxin.  If,  as  M.  Calmette  supposes,  it 
it  be  line  to  a  jihyHlological  reaction  called  forth  in  responsi^  to 
tli(!  Htimuhis  antitoxin,  I  shall  be  ((iiite  ready  to  grant  that 
relativr' HUHceiit  ibilily  might  have  to  be  taken  into  account  in 
determining  the  antitoxic  value  of  11  serum.   In  this  particuliu- 
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polemic,  tlie  fact  that  I  am  in  the  position  of  locally  deprecia- 
ting what  may  to  some  extent  be  regarded  as  a  commercial 
article  is  extremely  distasteful  to  me.  At  the  same  time,  I 
should  be  the  last  to  fail  to  appreciate  that  M.  Calmette's  pro- 
duction of  antitoxin  is  the  outcome  of  pure  enthusiasm  for 
science  and  humanity.  Tlie  tiresomeness,  expense,  and  great 
patience  reiiuired  to  produce  a  scrum  of  any  considerable  anti- 
toxic power  against  snake  venom  I  know  from  personal 
experience,  and  I  can  only  congratulate  M.  Calmette  on 
liaving  shown  that  it  was  possible  to  do  this,  and  on  having 
gained  some  measure  of  success.  I  doubt  not  that  he  will 
soon  succeed  in  procuring  a  scrum  possessed  of  greater  po- 
tency, and  I  assure  him  that  I  shall  be  delighted  to  hear  of 
his  success,  and  to  do  what  may  be  in  my  power  to  encourage 
its  use  in  Australia. 
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MALARIA  :     IMMUNITY :     ABSENCE     OF     NEGRO 
IMMUNITY  :    VARIETY. 

As  Illustrated  by  the  Incidence  of  the  Disease  on 

Various  Races  in  Sierra  Leone. 

By  Captain   FRED.  S.MITH,  R.A.M.C, 

Bouthe,  Sherboro,  Sierra  Leone. 


A  SHORT  experience  (barely  six  months)  during  one  rainy 
sea.son  of  malarial  fever  in  .'^lierboro Island  and  the  hinterland 
of  Sierra  Leone  has  attbrded  an  opportunity  of  observing  the 
incidence  of  the  disease  on  a  newly  arrived  negro  regiment  as 
compared  with  the  native  population.  The  following  is  a 
brief  account  of  the  observed  effects  of  the  disease  on  different 
races  in  so  far  as  they  seem  to  bear  on  the  debated  question  of 
immunity  ar.d  on  the  existence  of  varieties  of  malarial  or- 
ganisms. Tlie  facts  may  be  taken  to  show  that  there  is  such 
a  thing  as  immunity,  though  only  of  a  relative  kind  ;  that  the 
immunity  is  an  acquired  one  :  that  the  negro  possesses  no 
special  immunity  and  that  there  is  some  ground  for  believing 
in  the  existence  of  more  than  one  variety  of  malarial  or- 
ganism. 

The  negro  natives  of  Sierra  Leone  appear  to  suffer  in  a  mild 
degree  only  fiom  the  fever :  not  alone  that  they  are  not  fre- 
quently attacked,  but  that  the  attacks  are  not  often  fatal  and 
that  the  illness  in  their  ease  is  of  a  cuniparatively  benign 
nature  even  when  not  treated  with  quinine.  But  in  the 
soldiers  of  the  West  India  Regiment— negroes  from  Jamaica, 
Barbados,  St.  Lucia,  etc.— the  fever  is  of  a  very  severe  and 
often  fatal  character,  requiring  prompt  and  careful  treatment  by 
European  methods.  Indeed,  judging  by  the  extent  of  sickness 
in  the  afore-mentioned  regiment.  West  Indians  are  little  if 
any  betterable  tostand  this  climate  thanare  the  wliiteollicers 
and  sergeants  who  command  them.  The  contrast  between 
West  Indians  and  the  natives  composing  the  Sierra  Leone 
Frontier  Police  when  serving  in  the  field  in  the  same  column 
was  most  marked  ;  the  former  much  troubled  by  fever,  the 
hatter  having  none. 

Most  writers — even  to  the  autlior  of  the  latest  work  on 
tropical  diseases— ascribe  an  especial  immunity  to  the  negro 
race  generally  ;  but  the  behaviour  of  the  disease  in  respect  to 
the  West  Indian  negro,  as  st't  forth  above,  does  not  support 
this  idea.  Yet  the  latter  are  the  descendants  of  negro  slaves 
imported  into  the  West  Indies  from  West  Africa.  The  right 
interpretation  of  this  seems  to  be  that  negro  races  generally 
have  acquired  an  immunity  by  long  residence  in  malarious 
places,  but  that  tlie  exemption  is  not  a  racial  attribute,  and 
that  the  West  Indian  negroes  have  lost  the  imn\unity 
originally  aciiuireil  by  their  forefathers.  It  is  popularly  sup- 
posed on  the  coast  that  they  do  soon  acquire  a  comparative 
freedom  from  malaria— that  is  to  say,  that  after  serving  for  a 
year  or  so  in  West  .Vfrica,  they  cease  to  be  troubled  much  by 
fever.  Observations  covering  so  short  a  period  as  that  under 
review  scarcely  warrant  any  opinion  as  to  whether  this  is  a 
trace  of  their  ancestral   immunity  remaining  to  the    Wett 


Indians  or  is  merely  the  same  tolerance  which  is  sometimes  said 
to  be  acquired  by  Kuropean  "coasters";  for  the  matterof  that 
it  is  admitted  on  all  hands,  wherever  malaria  prevails,  even 
by  those  who  deny  the  existence  of  acquired  malarial  im- 
munity, that  the  newcomer  is  not  sucli  a  good  "  life  "  as  is 
the  man  wlio  has  got  safely  over  his  first  attack  of  malarial 
fever. 

A  study  of  the  disease  in  West  Indians  again  leads  us  to 
the  inference  that  either  the  West  Coast  fever  is  not  malarial, 
or  it  is  a  special  variety.  But  numerous  observers  liave 
reported  the  discovery  in  the  blood  of  persons  suffering  from 
West  African  fever  of  plasmodia  similar  to  those  found  in 
malarial  disease  in  other  parts  of  the  world;  and  we  may 
therefore  take  it  for  granted  that  our  fever  is  a  malarial  one. 
.\mong  other  places  we  find  that  malaria  flourishes  in  the 
West  Indies,  and  it  follows  that  the  West  Indian  negroes 
have  been  more  or  less  subjected  to  its  influence  all  their 
lives.  It  might  then  be  reasonably  expected  that  these  people 
would  be  to  some  extent  malaria-proof  as  compared  with 
Europeans;  but,  as  before  stated,  it  is  not  clear  that  they 
possess  any  advantage  over  the  white  races  (in  West  Africa  at 
any  rate)  beyond  that  due  to  their  being  accustomed  to 
a  hot  climate.  The  explanation  of  this  may  be  that 
the  malarial  organism  of  the  West  Coast  is  of  a  dif- 
ferent variety  to  the  Plasmodium  of  the  West  Indies, 
and  that  immunity  acquired  to  the  first  mentioned  confers  no 
])i-otection  from  the  second.  It  might  of  course  be  argued 
that  the  interpretation  lies  in  the  greater  virulence  of  the 
African  organism.  Or,  again,  that  other  than  malarial  factors 
in  the  Coast  climate  reduce  the  West  Indian  tosucli  an  extent 
as  to  render  him  vulnerable  to  an  organism  against  which  he 
had  obtained  suflicient  immunity  to  enable  him  to  withstand 
it  in  his  own  country.  To  this  it  may  be  replied  that  if  it  were 
merely  a  matter  of  differing  viruh-nce,  the  less  virulent  would 
have  conferred  some  measure  of  protection;  and  as  to  the 
Coast  climate,  it  is,  in  the  matter  of  physiological  comfort, 
said  to  be  not  inferior  to  that  of  the  West  Indies. 

A  parallel  case  to  that  of  the  West  Indians  in  Africa  may  be 
found  in  that  of  the  (Chinese  in  Borneo.  When  in  Borneo  the 
writer  had  an  opportunity  of  seeing  that  Southern  Chinamen 
employed  on  the  tobacco  estates  suffered  very  severely  indeed 
from  malaria,  their  habituation  to  paludal  fevers  in  thtirown 
country  being  apparently  of  no  value  to  them  in  Borneo. 
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In  a  previous  paper'  we  described  a  series  of  tumours  on  the 
genitals  of  dogs  which  spread  from  animal  to  animal  as  the 
result  of  coitus.  These  tumours,  which  were  of  various  shapes 
and  sizes— sometimes  large  enough  to  completely  block  up 
the  vagina—  originated  in  the  mucous  membrane  of  the  vagina 
and  penis.  In  some  cases  the  walls  of  the  vagina  were  deeply 
infiltrated,  and  the  tumours  frequently  ulcerated.  Death 
sometimes  ensued,  either  from  cachexia,  or  from  kidney  dis- 
ease the  result  of  obstruction  of  the  ureters,  or  froni  septic 
poisoning  owibg  to  sloughing  of  the  growth.  In  one  instance. 
a  secondary  deposit  was  found  in  the  inguinal  lymphatic 
glands.  The  structure  of  the  tumours,  of  which  we  gave  a 
description  illustrated  by  photographs,  was  that  of  around- 
celled  sarcoma.  We  were  enabled  to  successfully  inoculate 
the  tumours  on  the  penis  of  one  dog  and  into  the  subcutaneous 
tissue  of  two  other  dogs,  the  resulting  tumours  having  the 
the  same  structure  as  the  original  ones. 

We  gave  an  account  of  certain  experiments  made  by  AVelir, 
(Teissier,  and  Uuplay  and  Cazin,  and  we  came  to  the  con- 
elusion  that,  aUliough  these  authors  gave  a  different  inter- 
pretation of  the  microscopical  structure,  the  tumours  described 
i>v  tliem  were  identical  with  those  described  by  us.     Geissler 


•  Tliis  rctei  Icli  was  aided  by  a  trant  from  tlie  British  .Vedical  Associa- 
tion. 


i8o8 


ITHUJU 


INFECTIVE    SARCOMATA   IN   DOGS. 


TDbo.  17,  1898. 


looked  upou  the  tumours  as  carcinomata,  and  be  made  suc- 
ceaaful  iaoculationa  into  the  subcutaneous  tissue.  In  one 
instance  he  found  after  inoculation  deposits  in  the  internal 
organs  ;  but,  as  no  microscopical  examination  of  these  deposits 
was  made,  the  conuection  between  them  and  the  original 
tumour  could  not  be  considered  as  proved.  Wehr,  who  was 
successful  in  a  number  of  inoculations,  also  looked  upon  the 
tumours  as  carcinomata.  In  one  instance  he  found  secondary 
deposits,  which  he  stated  to  be  carcinomatous,  in  tlie  spleen 
and  lymphatic  glands.  Duplay  and  Cazin,  who  made  suc- 
cessful inoculations  into  the  subcutaneous  tissue,  looked  upon 
the  tumours  as  inflammatory. 

The  tumours  described  by  us,  whether  identical  or  not 
with  those  of  the  above-mentioned  authors,  were  certainly 
sarcomatous  in  structure.  They  sometimes  infiltrated  the 
deep  tissues,  and  in  one  instance  we  obtained  a  secondary 
deposit  in  the  lympliatic  glands.  We  have  since  obtained 
secondary  nodules  in  the  internal  organs,  so  that  the  tumours 
do  not  differ  either  in  structure  or  in  "  malignancy" — except, 
perhaps,  in  degree — from  the  sarcomata  met  with  in  the 
human  subject. 

In  our  previous  paper  we  described  the  course  taken  by 
the  tumours  in  the  mucous  membrane  of  the  genitals  when 
contracted  during  coitus.  We  also  described  a  successful 
inoculation  whicli  we  performed  into  the  mucous  membrane 
of  the  penis  of  a  dog.  We  will  briefly  state  the  subsequent 
history  of  this  case : 

The  tumour  reichci  its  raaxiraura  of  growth  12  months  after  inocula- 
tion. It  tlien  formed  a  Iof)ulatel  mass  h<ilf  an  inch  in  diameter  ;  a  small 
f'Ortion  wliicli  was  snipped  off  was  found  to  liave  the  same  structure  as 
lie  original  tumour  from  wfticli  it  was  derived  ;  4  montlis  later  it  began 
to  diminish  in  size,  and  had  completely  disappeared  in  another  s 
months. 

AVe  draw  especial  attention  to  this  case,  because  it  is  the 
only  instance  in  which  we  liave  observed  the  tumours  dis- 
appear spontaneously  when  situated  in  the  mucous  mem- 
brane. 

We  have  since  inoculated  successfully  the  vagina  of  a  bitch. 

A  ^oung  terrier  bitch  was  inoculated  by  rubbing  a  portion  of  an  infil- 
trating vaginal  growtli  from  anotiier  bitch  over  the  seared  surface  of  the 
mucous  membrane  of  tJio  vagina.  At  the  end  of  two  months  the  animal 
was  killed.  At  the  pavt-ifiorUm  examination,  two  smooth  tongue-shaped 
tumours,  the  one  lialf  an  inclj  in  diameter,  and  tlie  other  ratlicr  smaller. 
were  found  near  the  uretliral  orifice.  They  were  microscopically  of  the 
»ame  structure  as  tiic  other  tumours. 

We  have  not  considered  it  necessary  to  make  further  inocu- 
lations of  the  mucous  membrane.  We  liave  made  a  series  of 
inoculations  into  tli<^  subcutaneous  tissue,  and  it  is  these  ex- 
periments which  we  now  propose  to  record. 

MkTHOL)   of   iNOCnLATlON. 

The  method  wliirth  we  liav(!  adopted  for  inoculation  is  the 
following:  Tlie  animal  is  placed  under  an  anicsthetic,  and  the 
skin  on  each  side  of  the  abdomen  is  carefully  shaved  and 
cleansed.  A  small  incision  is  made  with  a  pair  of  Bci.ssors, 
which  are  then  pu.shed  under  the  skin  so  as  to  make  a  track  in 
the  subcutaneous  tissue.  One  or  two  small  fragments  of 
growth  are  tlien  introduced  by  means  of  forceps  along  the  track 
for  an  inch  loan  inch  and  a  half  from  the  skin  incision,  wliich 
is  subse  |uc!ntly  clo'cd  with  i-titclieH  and  sealed  witli  collodion 
and  iodoform.  The  wliole  operation  is  performed  with  careful 
aseptic  precautioiiH.  The  fragmentsof  tumour  inoculatinl  were 
always  used  immediatr-ly  after  removal. 

(il'.VICIUI.    RkSIII.T   ok    iNOCULATIONfi 

Including  two  imimalH  mciitioneil  in  the  previous  paper,  we 
have  mad(!  iiio('u!ationH  into  tlic  subcutaneous  ti.sBU(^  of  17 
dogs.  Ill  4  <log8  the  inoculation  was  unsuccessful,  while  in 
the  remaining  13  difiiiilc'  tumours  developed.  Of  the  17  dogs, 
6  W(!re  inoculaterl  with  growths  from  the  genitals,  and  in  all  a 
Huccessful  result  was  obtained.  These  primary  growths  were 
obtained  from  three  separate  bitchcH,  two  with  a  maligant 
type,  and  the  third  with  a  Himple  typeof  growth.  The  tumours 
resulting  from  inoculution  were  siinilar  In  all  lhrer>  scries. 
The  remaining  1 1  dogs  were  inoculaterl  with  growths  from  the 
HuboutaneouH  tissue  obtained  by  artifl('lal  inriciilation. 
Definite  tumouru  developed  in  7  of  tln^se  animals,  whilst  in  4 
of  them  the  inoculations  were  uiiHUcceHsful. 

We  have  used  as  a  ruli-  wire-haired  terriitrs,  but  we  have 
not  made  HUffieii'iit  experimenlH  to  state  what  kind  of  dogs 
nre  most  HU.'4eeptihIe.  Most  of  our  dogs  were  (juile  young  ; 
Itut  we  have  Huceegsfully  inoculated  an  old  dog.    Home  dogs 


appear  to  be  naturally  refractory,  and  resist  repeated  inocula- 
tions. 

A  young  white  terrier  was  unsuccessfully  inoculated  on  three  occasions, 
the  intervals  between  the  first  and  the  second  and  between  the  second 
and  the  third  inoculations  being  6  and  7  weeks  respectively.  Control 
animals  were  successfully  inoculated  on  each  occasion  at  the  same  time 
and  from  the  same  source. 

An  old  wire-haired  terrier  was  unsuccessfully  inoculated  on  two  occa- 
sions at  an  interval  of  7  weeks.  Control  animals  were  successfully  inocu- 
lated on  both  occasions  at  the  same  time  and  from  the  same  source. 

The  tumours  are  capable  of  being  transmitted  at  any  time 
during  active  growth,  and  they  do  not  apparently  exhibit  any 
marked  difference  as  regards  virulence  during  this  period. 
The  earliest  successful  inoculation  was  made  from  a  tumour 
21  days  old,  the  latest  from  one  3  months  old.  As  soon,  how- 
ever, as  the  stage  of  subsidence  is  reached,  and  the  growth 
becomes  flabby  and  begins  to  dwindle,  transmission  is  no 
longer  possible.  Two  of  our  unsuccessful  inoculations  can 
thus  be  accounted  for,  and  the  other  two  by  the  fact  that  the 
dogs  were,  as  was  subsequently  proved,  naturally  immune. 

Serial  Inoculation. 

The  following  experiments  were  made  with  the  object  of 
ascertaining  whether  the  tumours  could  be  transmitted  through 
a  series  of  dogs  by  subcutaneous  inoculation,  and,  if  so, 
whether  an  increase  of  virulence  would  result. 

The  material  for  inoculation  was  taken  from  the  vagina 
of  a  bitch  with  a  growth  of  an  infiltrating  malignant  type. 

Dog  A,  a  younj.  fawn-coloured  bitch,  was  inoculated  in  both  flanks  with 
fragments  of  the  tumour  from  the  bitch.  At  the  end  of  11  days  tiici^e  was 
a  slight  discharge  of  pus  on  the  right  side,  but  nothing  to  be  felt  on  tlie 
left.  At  the  end  of  21  days  a  lobulated  growth,  the  size  of  a  filbert,  could 
be  felt  on  the  left  side.    This  was  excised,  and  used  for  inot-ulating  ii. 

DogB,  a  wire-haired  puppy  bitch,  was  inoculated  in  the  leftflank  from  A. 
At  tlie  end  of  10  days  there  was  a  minute  nodule,  which  at  the  end  of  25 
days  had  disappeared.  At  the  end  of  38  days  there  was  no  si^u  of  growth. 
At  the  end  of  2  months  a  distinct  tumour  three-quarters  ol  an  inch  in 
diameter  was  found  (tlie  animal  hiid  not  been  examined  since  last  note). 
At  the  end  of  1  months  there  was  a  largo  lobulated  growth  the  size  of  a  hen's 
egg,  with  well-detiued  margin  sliglitly  attached  to  the  skin,  but  otherwise 
freely  movable.  A  portion  was  removed  for  luoculatiug  c.  At  tlie  end  of  ,^3 
mouths  the  tumour  was  ag  by  ij  inches,  soft  and  elastic  in  places  with 
the  overlying  skin  adherent,  red,  shiny,  and  thinned  out.  At  the  end  of 
4  months  the  skin  had  broken  down,  causing  a  deep  ulcer  extending  into 
tlic  growth  with  thickened  edges.  At  tlic  end  of  5  months  the  ulcer  had 
healed  and  there  was  a  rosette-shaped  mass  i^  inch  in  diameter  with  de- 
pressed scar  in  the  centre  and  with  the  overlying  skin,  thin,  red,  and  ad- 
herent. At  the  end  of  6  months  the  mass  hnd  again  increased  to  2  inches  in 
diameter  ;  it  was  flabby  and  the  skin  over  it  had  ulcerated  in  two  places. 
From  this  time  it  began  to  diminish.  At  the  end  of  7  raontlia  there  was 
a  small  flabby  mass  ol  cicatricial  tissue  and  at  the  end  of  8  months  the 
growtli  had  completely  disappeared.  At  the  end  of  8^  months  there  was 
some  recurrence,  a  growth  tlie  size  of  a  walnut  being  present.  At  the 
end  of  9  months  the  growth  was  flabby  and  dwindling.  At  the  cud  of 
Qj  montlis  the  animal  was  killed  and  the  growth  was  proved  to  be  repre- 
sented by  a  little  fibrous  tissue. 

Dog  c,  a  small  thill  wirc-liaired  puppy,  was  inoculated  in  both  flanks 
from  H.  At  the  end  of  a  month  several  small  nodules  the  size  of  peas  were 
present  on  both  sides.  At  the  end  of  6  weeks  the  nodules  had  fused  to- 
gether BO  as  to  form  lobulated  masses  J  by  1  inch  on  both  sides.  At  the 
end  of  2  months  the  growth  on  the  right  side  was  1}  inch  in  diameter 
and  that  on  left  side  ij  inch  in  diameter  Uogs  d  and  K  were 
inoculated  from  portions  of  the  growth  on  the  right  aide.  At  the 
end  of  1  montlis  tlie  growth  on  the  right  side  was  ai  by  2  inches  and 
that  on  the  left  side  3J  by  2S  inches  ;  the  skin  over  lioth  was  ulcerated, 
but  the  growths  were  firm  and  apparently  growing  at  (he  periphci'y. 
At  the  end  of  4  months  there  was  deep  ulceration  on  both  sides,  the 
edges  of  the  uTccrs  being  firm  and  indurated.  At  the  end  of  5  months 
the  two  growths  had  nearly  united,  forming  an  ulcerated  mass  -^{  by 
i\  liidien.  At  the  end  of  6  months  the  animal  died,  the  growths,  which  liad 
for  a  time  diminished  in  size,  having  again  incT'oiiscil.  There  was  at  the 
jw!tt-vinrUm  exniniiiation  on  the  riglit  side  of  the  abdomen  a  mass  about 
4  inches  long  extending  up  to  the  thorax,  and  ulcerated  at  Us  lower  paii.. 
A  similar  masH,  but  not  quite  so  large,  was  present  on  the  left  aide.  In 
tfio  liver  a  large  nuinlier  of  Binall  roundish  nodules  wore  found, 
vai7ing  in  size  from  that  of  a  millet  seed  to  J  inch  In  diameter, 
the  majority  being  )  to  {  inch.  As  many  as  id  were  counted,  but 
more  were  present.  They  w'ere  white  and  soft,  and  resombled  the  original 
tnmnurH  in  consistence  and  appearance.  None  of  them  were  breaking 
down.  These  which  were  situated  on  the  surface  of  the  liver  wore 
iimbillcated.  In  the  spleen  there  were  4  nodules  from  }  to  i  inch 
(n  diameter  similar  to  those  In  tha  liver.  The  lungs  and  tho  other 
abdominal  viscera  were  free.  Sectiims  of  the  nodules  in  the  liver  and 
spleen  examined  iiiicroBco)iically  showed  a  atruc.tiiro  similar  to  that  of 
tlio  original  tumours. 

Dog  K,  a  small  wire-haired  jnippy,  was  Inoculated  In  both  flanks  from 
c  lit  the  same  time  as  Hog  i).  At  tlie  end  of  7  diiys  ft  nodule  about  the  size 
of  a  pea  was  felt  on  both  aides.  At  tlie  <  nd  of  a  iiioiit  ll  there  was  a  nodule 
about  \  llM'li  indlanieter  on  the  right  side,  and  a  bilotied  nodule  J  by  1  inch 
on  tho  left  side.  At  the  end  of  1  months  there  were  lobulated  growths  on 
hodi  sides,  that  on  the  left  sidi'  bi'liig  iliy  ij  Inch  iind  thiitoii  the  right  side 
2J  bv  t^  Inches,  At  the  end  of  i  monllis  there  was  a  iiiafls  ^  by  j  inches 
on  the  right  side,  and  a  niasH  t  by  t  inclu^s  on  the  left  sule,  A  frag- 
liiriit  was  removed,  and  Dog  l'-liiociilated,  A  fort-night  later  both  growths  had 
considerably  (ItminlHhed  and  were  very  flabby.  At  tho  end  of  ,i  months 
the  growth  on  the  right  side  had  completely  ditiappearod,  ami  a  few  days 
later  that  on  the  left 
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Dog  F,  a  loug-halrod  brown  puppy  biU'h,  was^inoculated  in>botli  flanks 
from  E.  During  the  tirst  few  days  after  inoculation  a  small,  nodule  was 
lolt,  but  this  quickly  disappeared  and  no  tumour  developed.  The 
tumour  on  Dog  B  at  the  time 01  iuovulatinn  wa^flabby  and  just  beginning 
to  dwindle  '^      ^  '  Zl~. 

Dog  D,  a  bull  torrier  puppy  *^iU'h.  wat.  iL.ot*ulai«:»l  in  Doth  flunks  from  c 
at  the  same  time  as  E.  At  the  nd  of  a  fortnight  there  was  nothing  to  be 
felt  on  either  side.  At  the  end  of  a  month,  several  uodulee,  forming  a 
mass  about  J  by  i  inch,  were  felt  on  both  sides.  At  tlie  end  of  6  weeks 
there  was  a  growth  on  the  right  side  i  by  i  inch,  that  on  the 
left  side  being  li  by  i  inch.  A  fragment  was  removed  from  the 
left  side  to  inoculate  G  and  H.  At  the  end  of  2  months  there  was  a 
globular  mass  on  the  right  side  ij  by  li  inch,  with  the  skin  over  it  red  and 
stiiny  :  on  the  left  side  l^owth  i§  by  ij  inch.  At  the  end  of  three  months 
both  growths  were  adlierent  to  tlie  skin,  that  on  the  right  side  being  3  by 
a  inches,  and  that  on  left  side  i{  by  i§  inch.  At  the  end  of  4  months  the 
groivth  on  the  right  side  liad  completely  disappeared,  and  that  on  the  left 
side  was  the  size  of  a  walnut,  soft  and  puckered.  At  the  end  of  5  months 
nothing  was  to  be  felt  on  eitlier  side. 

Dog  H,  an  old  wire-liaired  terrier  bitsli,  wa«  inoculated  in  both  flanks 
from  D  at  the  same  time  as  g.  No  tumour  developed  on  either  side.  This 
dog  was  subsequently  shown  to  be  natnriilly  immune. 

Dog  G,  a  young  terrier  bitdi.  was  inoculated  in  both  flanks  from  D  at 
the  same  time  as  n.  Some  ulceration  occurred  on  the  right  side,  which 
healed  in  10  days,  leaving  indunited  tissue  behind  ;  at  this  date  there  was 
«  distinct  nodnle  on  the  left  side  J  inch  in  diameter.  At  the  end  of  3 
weeks  there  was  nottiing  to  be  felt  on  tlie  right  side,  on  the  left  side  a 
nodule  ^  inch  in  diameter.  At  the  end  of  6  weeks  nodule  on  loft  side  was 
3  by  5  incli.  At  the  end  of  7  weeks  a  fragment  of  gro\"'th  was  removed,  and 
Dog  I  inoculated.  Thewound  healed  iu  a  few  days.  At  the  end  of  9  weeks 
the  growth  was  firm  and  smooth,  li  by  ih  inch.  At  the  end  of  n  weeks 
the  growth  was  2  inches  in  diameter.'  it  wiU  breaking  down,  and  the  skin 
over  it  had  given  way.  At  the  end  of  3^  months  a  fragment  was  removed 
from  the  edge,  and  J  inoculated.  Two  months  later  the  growth  had  com- 
pletely disappeared. 

Dog  I.  a  young  wire-haired  terrier,  was  inoculated  in  both  flanks  from  G. 
At  the  end  of  3  weeks  nothing  was  to  be  felt  on  either  side.  At  the  end  of  a 
month  a  few  ruinnte  nodules  were  fcit  on  tioth  sides.  At  the  end  of  5  weeks 
there  was  a  string  of  small  nodules,  il  by  scinch  on  the  right  side,  and  011 
the  left  side  a  simil:ir  mass  i?  by  i  inch.'  The  animal  died  at  the  end  of  4S 
days  from  an  inflammatoiy  swelling  on  the  face  having  no  connection 
with  the  inoculation. 

Dog  J,  a  young,  short-haired  terrier,  was  inoculated  in  both  flanks  from 
<i.  Some  inflammatoiy  swelling  occurred,  and  at  the  end  of  a  fortnight 
there  was  a  small  notlnle  the  size  of  a  pea  on  each  side.  These  completely 
<lisappeared  in  the  coin-sc  of  a  week,  and  no  tumour  developed.  It  will  he 
observed  that  this  dog  was  inoculated  with  a  fragment  of  a  tumour  which 
■was  breaking  down. 

The  following  table  represents  the  series  of  subcutaneous 
inoculations  : 


Tumour  in  vagina 


I 


-  -     unsuccessful 
unsncccssful 


unsueccssful 


suocessfnl,  bnt  died  from 
other  causes 

This  series  shows  quite  cleBrly  that  the  tumours  can  be 
transmitted  by  subeutanoous  inoculations  through  a  number 
of  dogs.  The  scries  came  to  an  end  owing  to  the  deatli  of 
I)oe  I  from  cellulitis  of  the  face  in  no  way  connected  with  the 
inoculation.  The  unsuccessful  inoculations  were  f,  h,  and  j. 
Of  these,  p  was  inoculated  from  a  tumour  which  was  flabby 
and  beginning  to  dwindle,  .1  from  a  tumour  which  was  break- 
ing down,  and  h  was  one  of  the  two  dogs  we  have  previously 
mentioned  as  naturally  immune. 

There  is  no  evidence  of  an  increase  in  virulence  by  passage 
through  the  series,  but  the  number  is  not  sufficient  to  draw 
conclusions  from. 

We  will  now  describe  the  course  taken  by  the  tumours  in 
the  subcutaneous  tis^sue,  our  description  resting  partly  upon 
the  above  series  and  partly  upon  other  inoculations  which  we 
have  made. 

The  CotrnsE  takkn  by  tiik  Tumouiis  after  Subcctaneovs 
Inoculation. 
For  the  first  few  days  after  inoculation  a  swelling  can  be 
felt  due  partly  to  the  fragments  of  tumour  introduced 
and  partly  to  inflammatory  exudation.  In  some  cases 
this  swelling  completely  subsides,  so  that  nothing  can  bo  felt 
until  the  appearance  of  a  small  nodule  indicates  that  the 
inoculation  has  been  successful.  In  other  cases  the  swelling 
persists,  and  it  is  difficult  to  decide  whether  the  inoculation 
has  been  successful  until  a  definite  increase  in  the  size  of  the 
swelling  has  taken  place.    The  usual  time  at  which  there  is 


distinct  evidence  of  the  first  appearance  of  the  growth  after 
inoculation  is  about  3  weeks,  but  it  varies  between  12  days 
and  a  month.  The  tumours  from  some  sources  seem  to  be 
more  active  than  from  others.  Tlius  in  our  first  series  of 
inoculations  made  from  a  pedunculated  growth  in  the  vagina 
the  secondary  growths  were  noted  as  being  ^  inch  to 
i^  inch  in  diameter  16  days  after  inoculation.  In  a  recent 
series  made  from  a  vaginal  growth  of  very  malignant  type  a 
definite  increase  in  the  size  of  tlie  swelling  following  inocula- 
tion was  observed  12  days  after  inoculation.  In  a  third  series 
made  from  an  infiltrating  but  very  slow  growing  vaginal 
growth  the  time  was  invariably  longer,  varying  from  3  to  4 
weeks. 


m^ 


Portion  of  triiii'nir 


n    sill'. 111:11 s  tissue  showing  alvcolatcd  il.a- 

racter.    Highly  magnified. 


The  small  firm  nodules  which  first  appear  gradually  increase 
in  size  and  form  rounded  lobulated  masses.  .\t  the  com- 
mencement they  are  freely  movable  beneath  the  skin,  but  at 
a  later  period  the  latter  becomes  thinned  out,  of  a  bluish-red 
colour,  and  firmly  adherent  to  the  growths.  In  consistence 
the  growths  are  firm  and  elastic,  and  as  a  rule  they  remain 
fairly  movable  on  the  deep  parts.  The  size  ultimately  atUiined 
varies;  it  usually  reaches  from  li  to  3  inches  in  diameter. 
The  maximum  growth  is  attained  in  about  3  months.  A 
curious  regularity  obtains  in  this  respect.  Of  7  animals 
in  one  series  in  which  the  growth  was  allowed  to  reach  its 
full  development,  in  6  the  maximum  growth  was  reached 
in,  as  nearly  as  possible,  3  months,  while  in  the  remain- 
ing one  the  maximum  was  reachcil  in  2^  months.  Having 
reached  this  stage  retrograde  changes  are  not  long  in 
appearing.  The  growth  becomes  soft  and  flabby,  and  slowly 
dwindles  until  nothing  is  left  to  indicate  its  former  presence. 
This  on  an  average  takes  3  months,  the  tumour  running 
its  entire  course  in  about  6  months.  In  one  case  disappear- 
ance of  the  tumour  occurred  within  a  fortnight  after  attaining 
its  maximum  growth,  while  in  another  it  took  as  long  as  5 
months.  In  nearly  half  the  cases  the  subsidence  of  the 
tumour  was  accompanied  by  ulceration.  The  thinned-out 
reddened  skin  gives  way  over  the  growth,  which  has  pre- 
viously undergone  softening,  and  tlieif  results  a  deep  nicer 
from  which  a  thin  grumous  discharge  flows. 

Kven  when  these  retretr.ide  changes  are  occurring,  fresh 
growth  occasionally  taki  s  place  at  the  periphery  of  the 
tumour.     This  was  marked  in  Doj  c,  where  the  uronth,  which 
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had  ulcerated,  and  had  considerably  diminished  in  size,  com- 
menced to  grow  again. 

In  one  instance — Dog  b — recurrence  took  place  even  after 
the  growth  had  apparently  disappeared.  A  fortnight  after  we 
had  noted  the  complete  disappearance  of  the  growth,  a  recur- 
rence was  observed  at  the  site  of  the  old  tumour.  A  fortnight 
later  it  had  reached  the  size  of  a  walnut ;  it  then  became 
flabby,  and  17  days  later,  when  the  dog  was  killed,  it  was 
represented  by  a  small  fibrous  mass. 

In  one  case — Dog  c — the  growth  persisted  till  the  death  of 
the  dog,  which  took  place  apparently  as  the  direct  result  of 
the  tumour  and  its  secondary  deposits  in  the  viscera.  The 
animal  was  thin  and  weakly  before  the  inoculation,  and  to 
this  is  probably  to  be  attributed  its  want  of  resistance. 

Microscopical  examination  of  the  tumours  in  the  subcu- 
taneous tissue  produced  by  inoculation  and  of  the  secondary 
deposits  in  the  organs  showed  that  they  had  a  structure  iden- 
tical with  that  of  the  primary  growth  on  the  genitals.  They 
were  composed  of  small  round  cells,  sometimes  loosely  packed, 
preserving  their  round  form,  sometimes  more  closely 
packed,  assuming  a  polyhedral  shape.  There  was  a  delicate 
stroma  enclosing  the  cells  in  spaces  of  variable  size.  JJumerous 
thin-walled  blood  vessels  were  to  be  seen  not  only  in  the  sup- 
porting framework,  but  also  between  the  cells.  The  growtlis 
presented  the  cliaracteristics  of  a  round-celled  sarcoma. 
Nothing  of  an  inflammatory  character  was  to  be  made  out  in 
the  actively-growing  tumours,  and  it  was  only  when  ulcerated 
or  diminishing  in  size  that  an  infiltration  of  the  growth  with 
inflammatorv  products  w-as  to  be  ppph. 


iJug  Hliowiug  8UIjciitui>ouiiH  liiiiioiii-H  ihu  roHUlt  uf  liiut-iiliiUuij. 

Aci^uiUKi)  Immunity. 
An  aniirial  which  I1118  once  recovered  i8  iiiuimiic,   .md  w 
liuve  never  been  oueceBBful  witli  HulMequeut^inoculatioiiH. 


1.  An  old  black  and  tan  terrier  was  successfully  inoculated  in  the 
flank.  The  resulting  tuinour.  which  in  6  weeks  fornieda  lobulatedmass 
if  by  IV  in.,  completely  disappeared  in  10 weeks.  A  month  alter  the  dis- 
appearance of  the  tumour  the  dog  was  unsuccessfully  inoculated  in  both 
flanks  from  a  vaginal  tumour.  A  second  dog  was  successfully  inoculated 
from  the  same  tumour  at  the  same  time.  Seven  weeks  later  it  was  again 
unsuccessfully  inoculated  fi'om  a  vaginal  tumour.  Another  dog  was  suc- 
cessfully inoculated  from  the  same  tumour  at  the  same  time. 

2.  A  young  fawn  bitch  was  successfully  Inoculated  in  one  flank.  The  re- 
sulting tumour  readied  the  size  of  a  tilbert.  It  was  removed,  and  was 
used  successfully  to  inoculate  another  dog.  A  month  after  the  disap- 
pearance of  the  tumour  the  dog  was  unsuccessfully  inoculated  from  a 
vaginal  growth.  Another  dog  was  successfully  inoculated  from  the  same 
grpwth  at  the  same  time. 

5.  A  white  wire-haired  puppy  was  successfully  inoculated  in  both 
flanks.  The  resulting  tumours,  which  reached  the  size  of  1}  in- i°  dia- 
meter, had  completely  disappeared  in  3  months.  The  dog  was  then 
unsuccessfully  inoculated  from  a  growth  m  the  subcutaneous  tissue.  Two 
other  dogs  were  successfully  inoculated  from  the  same  growth  at  the  same 
time.  Five  weeks  later  the  dog  was  again  unsuccessfully  inoculated  from 
a  subcutaneous  tumour.  Another  dog  was  successfully  inoculated  from 
the  same  tumour  at  the  same  time. 

4.  A  black  and  white  terrier  puppy  was  successfully  inoculated  from  a 
viiginal  growth  in  both  flanks.  The  resulting  tumours  reached  the  size  of 
about  2  inches  in  diameter  and  then  ulcerated,  and  completely  disappeared 
in  6  months.  The  dog  was  then  unsuccessfully  inoculated  from  a  sub- 
cutaneous tumom-.  Another  dog  was  successfully  inoculated  from  the 
same  tumour  at  the  same  time. 

GONCLUSIONS. 

1.  The  tumours  in  question  are  infective  round-celled  sar- 
comata occurring  in  dogs. 

2.  The  tumours  can  be  transplanted  from  the  genitals, 
where  tliey  naturally  occur,  to  the  subcutaneous  tissue  of 
other  dogs. ' •'•^r^^- 

3.  The  tumours  can  be  transplanted  from  subcutaneous 
tissue  to  subcutaneous  tissue  through  a  series  of  dogs. 

;-  4.  The  tumours  after  reaching  the  maximum  of  growth  may 
disappear  spontaneously  -nith  or  without  ulceration. 

5.  The  tumours  may  continue  to  increase,  and  may  cause 
death  by  secondary  deposits  forming  in  the  viscera. 

6.  If  the  tumour  should  disappear  the  animal  is  then  im 
mune  to  subsequent  inoculation. 

Reference. 
^Journal  of  Palhologii  and  liacterioloyn,  Januai-y,  1898, 


THE  COLD-BATH  TREATMENT  OF  TYPHOID. 

By  F.  E.  hare,  M.D., 
Late  ResidentlMedicahOfliccr,  Brisbane  Hospital,  Queensland. 


I  HAVE  read  the  able  paper  by  Dr.  Sidney  Pliillips  on  th(> 
treatment  of  typhoid  fever  witli  mucli  interest  and  instruc- 
tion. Some  of  his  arguments  however,  more  especially  such 
as  aiiply  to  the  treatment  by  systematic  cold  bathing,  call  for 
comiiieiit. 

Tliough  pyrexia  may  not  now  be  regarded  as  one  of  the  chief 
'langers  of  enteric  fever,  this  does  not  in  any  way  weaken  the 
case  for  cold  bathing.  Wliile  I  am  personally  of  opinion  that 
the  mere  reducticin  (if  tenii>erature  is  in  itself  of  considerable 
importance,  yet  cold  bathing  has  been  repeatedly  shown  to 
act  in  many  uther  ways,  all  more  or  less  conducive  to  the 
welfare  of  the  typlmid  patient.  So  well  recognised  is  this, 
that  both  in  the  Brisliane  Hospital  and  in  the  (ierman 
Hospital,  Fliiladelpliia,  bathing  is  freiiuently  continued 
during  defcrvesceiici' ;  that  is,  after  the  rectal  temperature 
bus  c'ciiM'd  to  attain  tlir  liiilliing  point,  102.2°  F.  J.C.Wilson,' 
of  the  latter  institution,  slates  : 

Kvery  now  and  then  a  patient  whose  tcnipcraturo  no  longer  rose  to 
101.4°  V.  (in  the  axilla)  would  ask  to  luivc  thehiilh  repeated,  saying  thnt  it 
iiiiido  liim  feel  so  much  more  ccimfortalilc.  hi  consci|UCiicc  of  this  wo 
hnvo  ndopt4'd  tlio  rule  of  glvinK  onu  or  two  i>lunKO»  a  day  during  tho 

defervcHciiiK'c The  result  has  been  entirely  Batisl'uctoi^,   and  has 

seemed  lo  iis  In  hnsicn  the  conviilescemo. 

At  Itrisbaiic^  bathing  is  fre(|uently  continued  after  the 
teniiiiMiitun'  lia.s  ceaseil  todeinand  it,  tiidispel  such  symptoms 
as  slight  (lelirimii,  insnninin,  tliirst,  dryiiess  of  the  mouth  and 
tonnue,  etc,,  and  alinost  iiivuviably  with  success. 

Dr.  riiillipH  Huy.s  tliat  "Tlii'  chances  of  ii'<'o\ery  of  a  person 
coiitriicting  tyjilioid  to-day  ine  little  or  no  better  than  tlicy 
wiM-e  (ifty  yi'iirs  111:0,  nol  witlistimding  the  advaiwes  in  mediciil^ 
kiicnvledge  and  iniprovid  ninsini,'  anil  hygienic  conditions." 
.Mtliough  lie  dci'H  not  Hay  ho,  it  is  to  be  presumed  that  he 
intends  this  Htiitement  to  he  restricted  to  the  liritisli  Isles, 
and  those  countries  in  which  systematic  bat  liing  is  not  resorted 
to.     Otherwise  it  is  didieiilt  to  reconcile  it  with  the  following  ; 
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"  The  claim  made  for  it  "—the  cold  bath—"  that  it  reduces  the 
mortality  from  17  or  18  to  8  or  9  per  cent.,  has  not  been  dis- 
proved." 1  would  go  further,  and  submit  that  the  claim  has 
been  proved  as  thoroughly  as  it  is  possible  to  prove  the  success 
of  any  therapeutic  measure.  The  many  thousands  of  consecu- 
tive cases  recorded  on  tlie  Continent,  in  the  United  -States, 
Canada,  and  Australia,  and  treated  without  selection,  show  an 
average  mortality  well  below  8  per  cent. 

Dr.  I'hillips  advances  one  rather  unusual  argument  in 
defence  of  the  omission  to  practise  systematic  cold  bathing  in 
this  country.  Taking  100  cases,  it  may  b<>  admitted  that  on 
the  average  82  would  recover  even  without  cold  bathing,  while 
■9  would  die  even  with  the  bath.  Therefore  he  concludes  that 
"91  of  every  100  patients  are  subjected  to  repeated  bathings 
unnecessarily,  and  that  the  9  who  die  have  these  repeated 
bathings  added  to  their  sutt'erintrs."  This  line  of  argument 
might  be  applied  to  any  form  of  treatment  that  is  not  invari- 
ably successful.  .Supposing  it  to  be  admissible,  however,  it 
does  not  seem  an  exorbitant  price  to  pay  for  the  saving  of  9 
lives  in  every  100  cases :  for  tlie  reduction  of  the  case  mortality 
of  typhoid  by  50  per  cent.,  especially  as  '■  the  fatality  of  the 

disease has  1  ittlealtered''  under  other  methods  of  treatment. 

But  such  an  admission  cannot  be  permitted  to  pass.  For  the 
advantages  of  cold-bathing  are  by  no  means  exhausted  in 
reducing  the  death-rate.  The  objects  of  treatment  may  be 
summed  up  as  follows  :  (i)  To  save  life  it  possible,  (2)  to 
prolong  it  if  1  prove  to  be  impossible,  and  (3)  to  obviate 
auflfering  and  promote  comfort  in  any  case,  even  when  i  and  2 
prove  to  be  impossible. 

I  have  shown  in  The  Cold-bath  Treatment  of  TypJioiii 
ihat  (i)  the  ease  mortality  of  the  disease  is  reduced  by  50  per 
cent.,  (2)  that  neaily  all  the  distressing  symptoms  connected 
with  the  pyrexial  stati',  and  many  of  those  depending  on  the 
intestinal  lesion,  are  alleviated  to  an  extent  not  attainable 
by  any  other  therapeutic  measure,  (3)  that  nutrition  is  main- 
tained and  convalescence  greatly  accelerated  :  and  (4)  that 
even  in  cases  which  terminate  fatally,  life  is  prolonged  on  the 
.average  by  several  days. 

The  po.-^sibilily  of  selection  of  cases  has  naturally  been 
enteitained  by  all  who  have  worked  at  the  subject.  To  me  it 
has  seemed  that  any  selection  to  be  successful  would  require 
an  almost  complete  foreknowledge  of  the  course  and  duration 
of  the  disease  in  each  individual  case,  and  this  at  so  early  a 
stage  that  as  yet  no  threatening  symptoms  are  present. 
Personally  I  have  found  this  quite  impossible. 

Dr.  Phillips  is  of  opinion  tiiat  "  if  the  temperature  is  not 
very  high,  is  accompanied  I)y  remissions,  is  not  very  irregular 
in  its  rises  and  falls,  if  the  pulse  is  not  very  rapid  or  feeble, 
and  if  the  patient  does  not  seem  greatly  affectea  by  toxaemia 

he  might  be  spared  the  cold  bath  for  a  time  at  any  rate.'' 

I  admit  that  if  it  were  possible  to  foresee  with  any  approach 
to  certainty  a  short  duration  in  such  a  case,  the  omission 
might  be  occasionally  made  without  grave  risk.  But  there  is 
nothing  in  the  above  description  of  symptoms  to  show  that 
the  fever  will  not  last  for  many  weeks,  in  which  case  much 
ground  will  have  been  lost  irrecoverably.  The  omission  will 
then  appear  especially  regrettable,  since  it  is  in  the  early 
stage  that  severe  refrigeration  is  well  supported,  and  that 
most  advantage  is  to  he  deriveil  therefrom. 

All  who  have  practical  experience  of  cold  bathing  are 
struck  with  the  great  relief  to  all  pyrexial  symptoms,  the  in- 
creased comfort  and  deep  refreshing  sleep  which  rapidly 
follow  each  immersion.  None  of  them,  therefore,  could  have 
been  responsible  for  the  statement  that  "  the  9  who  die  have 
these  repeated  bathings  ailded  to  their  sufTerings." 

Dr.  Phillips  says  of   the  treatment  :—"  Its  infrequent  use 

is  due  not  so  much   to  a  doubt  of  its  virtue  as  to  its 

impracticability."  This  admission  is  most  important,  for  it 
may  be  taken  to  mean  that  the  long-standing  prejudices  as  to 
the  dangers  of  inducing  shock,  collapse,  internal  congestions, 
hajmonhages,  pulmonary,  and  other  complications,  ai-e  at 
length  beginning  to  yield  to  the  pressure  of  authentically 
jecorded  facts.  It  will  now  be  chiefly  necessary  to  deal  with 
the  mechanical  dilliculties  of  tilie  system^  and  these  have 
now  been  overcome  at  so  many  hosipitals  for  so  many  years  in 
different  paits  of  the  world  that  it  can  hardly  be  maintained 
that  the  metropolis  of  Great  Britain  is  ineomi)etent  for  the 
task.  As  a  matter  of  fact,  when  once  the  system  has  been 
iairly  started,  the  practical  difficulties  ia  hospitals,  at  any 


rate,  are  loan. I  In  be  allogellier  imaginary.  The  only  condi- 
tions in  whirl)  this  is  not  so,  are  in  the  homes  of  the  poor  and 
ignorant,  anil  it  is  a  que-iti.in  whether  typho'd  shoulu  ever  be 
treated  in  such  surroundings.  In  the  houses  of  the  well-to^ 
do  the  treatment  is  of  couree  perfectly  easy  and  quite  satis- 
factory. 

Rkferences. 
1  Observations  on  the  Treatment  o(  Knicric   Fever  hy  Systematic  Cold 
Bathing  in  thcGerman  Hospital,  Philafieljihia.    .1.  C.  Wilson,  p.  10.    »  The 
Cold-bath  Treatment  0/  Typhoid,  i>p.  63.  loS. 


SPINDLE-CELLED  SARCOMA  OF  RECTL'JI. 

Excision  ok  Ri;cti-m,  with  Pkeseuvation  of  the  Sphinctkb, 

BY    SUHI'KIII0ST|-.AL    UeSECTION'   OF   THE   CoCCY.K 
AND    PaUT   of  the   S.VCRl'M. 

By  THOMAS   CAKWAHDIN'E,  M.S.Lond.,   F.R.C.S.Eno., 
[Assistant  Surgeon,  Bristol  Kojral  Infirmary. 


Sarcoma  of  the  rectum  is  rare.  Ca«es  of  lympho-sarcoiiia  and 
melano-sarcoma  have  been  described  by  Ball'  and  by  Xepveu, 
and  Cooper  and  Edwards^  record  a  case  of  mixed-celled  sar- 
coma of  the  anus.  I  have  not  met  with  any  published  record 
of  a  spindle-celled  sarcoma  of  the  rectum  in  Great  Britain, 
and  Mr.  Harrison  Cripps,  whose  experience  in  rectal  patho- 
logy is  sreat.  has  not  himself  come  across  any  sarcomatous 
growths?  Mr.  Ball  (Dublin)  describes  two  specimens  of 
spindle-celled  sarcoma  of  the  anus  and  rectum  respectively,' 
and  Cooper  and  Edwards  refer  to  a  rectal  case  under  Dr.  R.  J. 
Lewis  (Pennsylvania).  In  the  museum  of  the  Bristol  Royal 
Intirmary  I  have  come  across  a  specimen  removed  by  Mr.  F. 
R.  Cross  described  as  a  spindle-celled  sarcoma  of  the  rectum, 
and  an  examination  of  a  microscopical  section  confirms  that 
diagnosis.*  . 

HUtory.-^J .  B.,  a  miner,  aged  41,  was  sent  to  me  m  July 
last  by  a  medical  friend  for  what  appeared  to  be  undoubtedly 
cancer  of  the  rectum.  Three  months  previously  the  patient 
began  to  experience  pain,  difliculty,  and  bleeding  on  aefa'ca- 
tion.  The  tincer  in  the  rectum  detected  a  bleeding,  fungat- 
ing,  rosette-like  mass,  about  2.^  inches  long  and  2  inches 
ijroad,  ex' ending  over  the  anterior  and  left  lateral  wall, 
everted  and  thickened  at  the  edges,  ulcerated  in  the  centre, 
with  its  lower  margin  about  2.'  inches  from  the  anus,  and  its 
upper  beyond  the  reach  of  the  finger.  It  was  hard  ami  craggy, 
but  freely  movable  with  the  mucous  membrane. 

.Stntctine  of  (•'rnul/i.—X  unked-eyi.'  section  of  the  growth  is 
represente'lin  Fig.  1,  which  shows  the  probable  origin  iu  the 
submucous  tissue,  its  direction  of  growth,  and  its  circum- 
scribed character.  The  tumour  was  composed  of  >;listening 
interlacing  bundles  of  tissue.     For  a  microphotograph  I  am 
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Kig.  I.— Naked  eye  section  llirougli  edge  of  tumour. 
indebtedtoniyfriendlDr.  .la8.Taylor(Fig.  2.  seep.  1S12).    The 
growth  consists  almost  .ntirelyof  long  spindle  cells  with  a 
variety  of  oat-shaped  nuclei,  but  here  and  there  a  large  round 
cell  or  a  large  multinucleated  cell  is  found. 

Operatiim.—'Ww  method  of  operation  presents  some  featAires 
of  interest,  and  I  venture  to  give  the  details  on  account  of  us 
facility  and  the  excellence  of  its  results.  On  .Tuly  29th  left 
inauiiial  colotomy  was  performed  in  a  few  minutes  witliout 
stitches  by  the  method  of  Reelus,  using  a  glass  i-od.  and  tlie 
gut  was  opened  without  anasthesia  a  few  days  afterwards. 
This  enabled  the  whole  rectum  to  be  flusl  ed  twice  a  day  nito 
a  bedpan  bv  means  of  a  4pint  douche  of  iodised  water  ;  so 
that  at  the  "date  of  operation  (August  Pth)  the  Iwwel  was  as 
clean  and  sweet  as  vwssible  to  lye.  aua  the  «rea  wa^  pevtU?T 
obscured  nor  fouled  by  fwces. 
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jVIEMOBANDA. 


I  Dec.   17.   1898. 


The  position  was  that  recommended  by  Mr.  Godlee — that 
18,  with  the  buttocks  projecting  over  the  end  of  the  table, 
with  the  left  knee  flexed  at  the  side  of  the  table  resting  on  a 
stoot.     A  clean  incision  was  made  over  the  coccyx  and  that 


bone  excised  subpeiiosteally.  The  sphincter  was  then 
stretched  and  a  sliarp  bistoury  passed  through  the  anus, 
transfixing  at  the  upper  part  of  the  incision,  and  all  the 
retro-rectal  tissues  cut  through  mesially  with  a  rapid  cut 
(Fig.  3).     The  tumour  at  once  bulged  into  the  wound,  and  it 


'»(!•  3'— Mesial  retro-rectal  section  after  subperiosteal  resection  of 
coccyx  (median  subperiosteal  proctotomy). 

was  found  necessary  to  excise  the  lower  part  of  the  sacrum 
aubperiosteally.  The  rectum  was  then  dissected  horizontally 
with  scissors  just  above  tlie  sphincter,  and  then  on  either 
side,  the  whole  circumference  of  the  bowel  being  raised  except 
a  narrow  strip  of  healthy  mucous  membrane.  The  peritoneum 
was  fully  exnos(!d  for  3  inches  by  separation  of  the  rectum 
from  it,  anci  the  mucnus  7)iemJ/ra7if  was  (iivi<le(l  transversely 
ftbout  i.J  inch  above  the  growth  (Fit;.  4).      'I'liis  left  a  thick 


A 


Vig.  4.— A,  iiplilnetor  »nl,  rlitlit  biilf ;  11.  I.nwel.  nppei-  end  ;  c,  uoii'vifiml 
porlnntniim :  T.  tiimiiur:  ii.  kIhuUk  Iu  presaoral  Habuo;  »,  Itiird 
p  ecc  of  noorum ;  ■■,  pcrltonounu 


band  of  perirectal  tissue,  comprising  that  between  the  sacrum 
and  peritoneum,  in  which  were  about  a  dozen  enlarged  glands. 
This  tissue  was  separated  high  up  into  the  hollow  of  the 
sacrum,  where  by  means  of  a  right-angled  double-edged 
palate  knife  it  was  divided  across.  A  few  catgut  sutures 
were  applied  to  the  mucous  membrane,  iodoform  gauze  was 
inserted  into  loose  spaces,  and  the  sacral  wound  stitched 
up  with  silkworm-gut  sutures  except  for  a  small  gauze  drain 
below. 

After- History. — After  the  third  day  the  lower  bowel  was 
irrigated  daily  with  iodine  water  through  the  lower  colotomy 
orifice.  The  sacral  wound  healed  by  first  intention,  the 
stitches  being  removed  on  the  ninth  day.  During  this  time 
the  temperature  touched  99°  on  one  occasion  only.  On 
August,  19th,  Mitchell  Banks's  method  for  reducing  th© 
colotomy  spur  was  employed,  and  on  August  23rd  an  extra- 
peritoneal operation  was  done  for  closure  of  the  colotomy 
opening.  A  month  later  rectal  sensation  and  control  re- 
turned, and  continued  to  improve  fo  that  he  was  able  to  walk 
about  and  control  his  motions.  Whenhe  left  on  October  13th, 
much  improved  in  appearance  and  weight,  there  was  no  sign 
of  stricture,  he  had  control  over  his  faeces,  and  the  finger  in 
the  anus  was  gripped  by  the  sphincter,  which  exhibited 
muscular  action  on  straining.  The  sacrum  was  completed, 
and  a  partial  coccyx  had  reformed  from  the  periosteum.  A 
small  colotomy  fistula  remained,  and  will  require  subsequent 
closure. 

Remarks. 

Whilst  this  method,  which  we  may  fall  subperiosteal  proc- 
totomy, can  have  no  disadvantages  except  those  incidental  to 
a  preliminary  colotomy,  it  seems  to  have  numerous  advant- 
ages, and  to  give  great  freedom  of  exposure  without  the  very 
grave  risks  of  Kraske's  operation.  Some  of  the  advantages 
roay  be  enumerated. 

1.  The  purity  and  visibility  of  the  empty  and  cleansed  rec- 
tum, enabling  all  the  parts  to  be  clearly  seen,  and  the  peri- 
toneum retracted  as  the  dissection  of  the  rectum  from  it  pro- 
ceeds. 

2.  The  very  free  exposure  of  the  whole,  and  the  ability  to 
dissect  up  the  presacral  tissue  in  continuity  and  divide  it 
high  up. 

3.  The  asepticity  of  the  operation  performf  d  as  described. 

4.  The  preservation  of  the  sphincter  ani  with  its  mucous 
membrane,  and  thus  of  the  rectal  sense  with  subsequent  faecal 
contiol. 

5.  The  preservation  of  the  nerve  supply  to  the  coccygeus 
levator,  and  sphincter  ani  by  subperiosteal  resection  of  the 
coccyx  and  mesial  proctotomy. 

6  The  renewal  of  the  bony  coccyx  and  sacrum  from  the 
periosteum,  and  thus  the  preservation  of  the  natural 
coccygeal  attachments  of  thecoccygtua,  levator,  and  sphincter 
ani. 

7.  The  satisfaction  to  an  operating  surgeon  of  simple,  safe, 
clean,  and  complete  procedure. 


Khkuuuncks. 
1  Ball,  Kectum  and  Anut,  1894.  p.  343.     •  Cooper  and  Edwards.  Xeelum  and 
Anut,  189a,  p.  «o6.    '  Cvipps,  D/yfattf.-'  nf  Rfctum,  1890,  p.  336.    *  Ball,  (>/).  cit., 
p.  343.    •  Cooper  ami  Edwards,  Op.  ctt,  p.  306.    "Sec  :ilso  discussion,  I'atUo- 
lofical  Society,  BuiTisu  Mkdicai,  Juuunal,  November  19th,  1898,  p.  1555. 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Ere. 

INTKSTINAL  ANTISEPTICS  IN  DIABETES. 
Dk.   Monckton's  niemornndiim  on  the  above  subject  in  thft 
BuiTisii  Mkhicai,  .loituNAi.  of  November  19th  is  very  interesW 
ing,  and,   as  he  liiis  slarlcd  lli<' subject,  it  may  be  (ijiportuno 
to  give  the  dciailH  of  two  caKcs  treiitc<l  on  f  iinilar  lines. 

Tlie  first  wiis  our  coacliniaii,  a  faii-liaired  luaii  of  about  23, 
who  fniiitcil  hIiiii  driviiit,-  nic  in  Oitober,  1895.  I  then  found 
that  he  liiid  been  sudering  for  sonic  wei'ks  from  neuralgia, 
constijintinii,  fniiuinl  mictaritinii,  and  progressive  debility. 
lie  said  he  could  Mindly  sit  uj)  when  driving,  and  that  a  friend 
hud  been  doing  stable  work  for  him.  He  had  not  named  hia 
symptoms  as  he  was  ufraiil  of  losing  his  situation.     I  found 
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the  urine  contained  a  good  deal  of  sugar,  and  began  treat- 
ment with  a  mixture  containing;  strychnine  and  horacic  acid, 
the  latter  beiuj;  given  to  relieve  irritability  and  pain  in  the 
bladder,  and  without  any  idea  then  that  it  would  relieve  the 
disease.  I  found  it  impossible  to  iliet  the  man  to  any  extent, 
and  comforted  myself  with  a  casual  remark  of  Sir  William 
Broadbent,  years  before,  to  the  effect  that  it  was  dilKcult  to 
see  what  good  could  result  from  restraininj;  the  ingestion  of 
carbohydrates  ;  the  more  given  by  the  mouth  the  more  would 
appear  in  the  urine,  but  that  probably  only  showed  that 
digestion  was  not  efficiently  performed.  At  any  rate,  the  man 
was  not  dieted,  and  the  sugar  steadily  decreased  in  amount. 
He  complained  that  the  medicine  prevented  his  eating,  and  a 
small  ([Uantity  of  liquor  arsenii  hydrocliloiatia  was  added. 
The  bladder  trouble  having  ceased,  an  iron  and  arsenic 
mixture  was  given,  and  the  improvement  continued  until,  in 
two  months'  time,  there  was  usually  no  sugar.  After  a  three 
months'  holiday  he  returned  to  work,  and  has  been  driving  me 
ever  since,  nearly  three  years,  in  all  weathers,  with  only  a 
very  slight  relapse  two  years  ago.  He  took  tabloids  or  jujubes 
of  Blaud,  arsenic,  and  strychnine,  for  three  months  longer. 

The  second  case  was  a  dark-haired  boy  of  about  iS,  then 
(January,  1897)  employed  on  a  farm.  He  was  so  weak  when 
farst  seen  that  he  could  not  turn  lound  in  bed  by  himself.  He 
was  passing  very  large  quantities  of  urine,  sp.  gr.  1045.  The 
yeast  test  brought  the  specific  gravity  down  to  1002-1005. 
He  was  cyanosed  and  in  a  most  alarming  condition.  I  ordered 
skimmed  milk  as  diet  and  the  following  mixture:  14  Acidi 
borici  gr.  xx,  glycerini  5j.  liq-  arsenic!  hydrochlor.  mv, 
liq.  8trychnin;e  hydrochlor.  mx,  aquam  (calentem)  ad  ,^j. 
He  steadily  improved  and  the  later  treatment  was  the  same 
as  in  the  first  case— namely,  pilU  or  tabloids  of  Blaud, 
arsenic,  and  strychn'ne  in  large  doses.  In  three  months  he 
was  quite  well,  has  had  no  return  yet,  and  is  now  coachman 
tea  medical  neighbour. 

The  first  case  was  much  the  least  severe,  but  Dr.  Carlyon, 
of  Truro,  very  kindly  looked  at  the  man  for  me,  and  gave  a 
grave  prognosis  on  account  of  his  age,  aspect,  and  the  large 
quantity  of  sugar  passed. 

The  complaint  is  rare  here,  and  I  have  not  seen  a  well- 
marked  case  since  ;  but  in  a  case  of  polyuria  in  a  tiirl  of  20, 
who  passed  daily  4  to  6  quarts  or  more,  free  from  sugar,  the 
same  treatment  had  no  effect.  My  partner,  who  is  treating 
her,  finds  that  large  doses  of  antipyrin  control  the  polyuria  to 
some  extent  and  improve  the  general  health. 

Newquay,  Coniwsill.  N.  E.  NoBWAV,  M.K.C.S.,  L.R.C.P. 


PHLEGMONOUS  ULCERATION  OF  TBE  MOUTH 
TREATED  WITH  ANTISTREPTOCOCCUS  SERUM. 
On  October  22nd  I  saw  a  somewhat  delicate-looking  lad,  aged 
16,  who  complained  of  toothache.  He  was  apprenticed  to  a 
carpenter,  but  had  done  no  work  for  a  fortnight,  as  he  had 
not  felt  well.  Finding  no  carious  teeth,  I  ascribeii  the  pain 
to  neuralgia,  and  prescribed  quinine,  potassium  bromide, 
and  gelseminum.  This  seemed  to  give  temporary  relief,  but 
the  pain  returned  the  following  night,  and  gradually  grew 
worse.  On  October  24tli  I  found  him  in  great  pain  ;  the  tem- 
perature was  103°,  pulse  130,  the  tongue  dry  and  thickly 
furred;  the  lips  swollen,  and  the  gums  of  a  blue  black 
colour.  The  breath  was  particularly  offensive.  A  mixture  of 
quinine  was  prescribed,  and  a  colocynth  and  hyoscyamus 
pill  administered,  the  latter  soon  causing  a  free  evacuation  of 
the  bowels. 

The  following  day  all  the  symptoms  were  aggravated,  and 
the  breath  was  horribly  offcn.sive.  The  gums  were  hanging 
in  shreds,  .and  rapidly  sloughing.  A  continuous  stream  of 
dirty  watery  saliva  was  running  from  the  mouth.  The  face 
was  swollen,  and  the  lymphatic  glands  in  the  parotid  and 
submaxillary  re/ions  greatly  enlarged  and  tender.  Iron  and 
quinine  were  given,  and  a  powder  of  boracic  acid  and  iodoform 
dusted  on  the  gums,  the  boy  beiug  directed  to  wash  out  the 
mouth  from  time  to  time  with  a  weak  solution  of  potassium 
permanganate  ;  liquid  nourishment  was  taken  well. 

The  condition  of  the  patient  gradually  becoming  more 
serious.  Dr.  S.  H.  8neU  saw  the  case  in  consultation  on 
October  29th,  but  to  both  of  us  it  was  inexplicable. 

For  soma  days  the  patient  remained  in  a  very  critical  con- 
ition,  and  then  the  symptoms  suddenly  subsided,  and  rapid 


improvement  took  place.  The  temperature  came  down  to  99", 
the  tongue  became  clean  and  moict,  and  the  fojtor  entirely 
disappeared.  All  went  well,  and  the  boy  seemed  on  the  high 
road  to  recovery,  until  November  16th,  when  there  was  a 
rise  in  the  temperature  to  102°.  On  November  17th  he  was 
nmch  worse  ;  the  teinperature  was  104°,  the  pulse  140,  and  the 
breath  horribly  foetid.  I  found  the  soft  palate  sloughing, 
deep  ulceration  on  the  left  side  of  the  tongue,  and  a 
large  oval  sloughing  ulcer  on  the  dorsum.  /?n/f»  and  crepita- 
tions were  heard  on  examining  the  lungs,  with  impaired 
resonance  behind  ;  a  low  septic  type  of  pneumonia  having 
evidently  set  in.  'Towards  evening  the  boy  became  delirious, 
and  I  injected  10  com.  »f  antistreptococcus  serum.  A  remark- 
able improvement  took  place,  and  at  11  P  M.  the  lad  sat  up  in 
bed,  was  quite  cheerful,  and  drank  a  large  cup  of  cocoa,  after- 
wards passing  a  good  night.  Next  day  (the  iSth),  about  noon, 
a  relapse  ensue<l,  and  I  injected  another  10  c.cm.of  theserum. 
This  time  no  effect  was  observed,  the  patient  gradually  sink- 
ing ;   death  taking  place  at  noon  on  November  20th. 

Remarks.— Whist  attending  the  above  case  I  have  searched 
the  works  of  most  leading  authorities,  hut  can  find  no  case  at 
all  resembling  this.  On  first  seeing  the  boy  I  naturally 
thought  of  acute  mercurial  poisoning,  hut  on  investigating  the 
case  found  that  theory  quite  untenable.  The  family  history 
was  good,  there  being  no  trace  of  either  syphilis  or  tubercle. 
My  former  teacher,  Mr.  Moynihan,  of  Leeds,  tells  me  that 
Mikulicz,  in  his  recently  published  book  (which  I  have  not 
had  an  opportunity  of  seeing)  describes  a  somewhat  similar 
case,  which  he  terras  "  phlegmonous  stomatitis."  In  my  case 
tliere  was  no  trace  of  periostitis,  and  the  ditease,  so  far  as  I 
can  see,  must  have  been  produced  by  some  virulent  micro- 
organism, and  be  closely  allied  to  canc-rum  oris.  This  theory 
would  be  borne  out  by  the  effect  of  the  first  injection  of  anti- 
streptococcus  serum.  I  regret  I  did  not  try  the  serum  earlier, 
when  possibly  it  would  have  been  more  efficacious. 

Grays,  Essei.  Olivku  SmITHSON,  M.R.C.8. 


A  CASE  OF  SEROUS  CATARRH  OF  THE  MIDDLE  EAR 
PRODUCED  BY  THE  AD.MINISTRATION  OF 
POTASSIU.M  IODIDE. 
In  the  autumn  of  1897  I  was  consulted  by  a  patient  who  was 
sufl'ering  from  secondary  syphilis.  He  hud  contracted  a 
primary  sore  four  months  before,  and  liad  been  treated  by 
mercurial  inunction.  When  I  saw  him  he  was  covered  with 
a  secondary  syphilitic  rash  and  bad  a  typical  sypliilitic  sore 
throat.  He  also  complained  of  deafness  of  the  right  ear,  and 
said  ho  had  had  a  discharge  from  the  ear  at  times  as  long  as 
he  could  remember,  and  had  been  slightly  deaf,  but  that 
since  the  rash  had  come  out  on  his  body  the  deafness  had 
increased  and  there  had  been  more  dischar'-'c. 

I  found  the  meatus  filled  with  a  thick  purulent  discharge, 
and  on  clearini;  this  out  a  large  perforation  could  be  seen. 
The  left  ear  was  quite  sound  and  the  hearing  ]>crfect.  I  put 
him  on  a  mixture  containing  potassium  ioilide,  gr.iij,  to  be 
taken  three  times  a  day,  and  ordered  a  pill  of  mercury  and 
chalk  (gr.ij)  at  night.  In  live  days  lie  came  back  to  me  com- 
plaining of  a  "  bad  cold."  There  was  profuse  discharge  from 
the  eyes  and  nose  and  also  a  great  deal  of  watery  discharue 
from  the  right  ear.  He  also  complained  of  being  completely 
deaf  in  the  left  ear,  and  on  examining  this  car  I  found  all  the 
conditions  of  serous  catarrh.  The  upper  part  of  tlie  membrane 
appeared  to  be  indrawn,  while  the  lower  portion  was  dark, 
and  there  was  the  appeaninoe  of  a  darker  line  separating  the 
upper  from  the  lower  part  of  the  membrane  about  the  lewl  of 
the  liandle  of  the  malleus. 

The  patientstated  that  his  hearing  seemed  to  alter  with  the 
movements  of  his  head.  On  infiation  the  hearing  creatly 
improved  but  the  improvement  was  soon  lost.  On  ex- 
amination of  the  ear  after  inflation,  what  appeared  to  be 
bubbles  were  to  be  seen.  He  stated  that  the  deafness  canje 
on  suddenly  after  he  had  been  taking  the  medicine  for  three 
days,  and  at  the  same  time  that  he  began  to  run  at  the  no^e 
and  eyes.  1     »  .i 

1  discontinued  the  potassium  iodide,  and  at  the  end  or  tlie 
week  I  again  saw  him,  and  he  was  then  hearing  again  well, 
and  all  symptoms  of  iodism  bad  disappeared.  I  put  him  on 
gr.  vj  of  potassium  iodide  but  the  deafness  and  symptoms  all 
returned,  so  I  put  him  on  sodium  iodide,  commeuoing  witli 
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3-gr.  do^es  tliiee  times  a  day.  The  patient  did  well.  He 
coiiliiiued  tliis  treatment  and  had  no  return  of  llie  sym- 
ptoms, and  I  increased  the  dose  gradually  to  20  gr.  three 
times  a  day. 

I  think  that  this  result  of  potassium  iodide  is  unusual. 
The  case  is  of  interest  also  as  sliowing  one  fact  which  I  have 
often  noticed — tliat  sodium  iodide  is  well  borne  when  potas- 
sium iodide  is  not  tolerated.  I  have  also  found  that  symptoms 
of  iodism  are  produced  with  small  doses  of  potassium 
iodide  which  is  not  the  case  when  the  dose  is  increased,  but 
ill  this  case  the  symptoms  were  rather  worse  with  6  gr.  than 
they  were  with  3  gr. 
Heitford  Street,  w.        Herbert   M.  Ramsay,  F.R.C.S.Edin. 

A  FATAL  CASE  OF  HYDaTIMFORM  MOLE. 
Ox  October  iSth,  1898, 1  was  consulted  by  Mrs.  H.  B.,  aged 
35,  whose  only  complaint  was  slight  swelling  of  the  ankles 
and  leg^.  As  she  believed  herself  to  be  about  5  months 
pregnant,  I  considered  her  condition  nothing  unusual,  so 
only  prescribed  a  saline  laxative  and  enjoined  rest. 

On  the  afternoon  of  October  igtli,  severe  flooding  suddenly 
8et  in,  and  on  the  next  morning  a  hydatidiform  mole  the  size 
of  a  lame  placenta  came  away.  When  I  was  called  in  I  found 
the  patient  blanched,  faint,  and  almost  collapsed,  and  on 
thoroughly  exploring  the  uterus  bimanually,  it  was  found  to 
be  practically  empty,  only  a  few  vesicles  being  brought  away. 
I  administered  a  full  dose  of  ergot  in  brandy,  and  she  began 
gradually  to  recover. 

To  assist  involution  a  course  of  ergot  was  given,  and  on 
O.-tober  20tli  she  seemed  better  in  every  way,  and  on  the  next 
day  was  able  to  sit  up  in  bed  for  a  few  minutes.  Slie  did  not 
seem  so  well  on  October  23rd,  and  complained  of  slight  dys- 
pnoea, whicli  I  took  to  be  anaemic,  so  that  saline  solution  was 
administered  by  the  rectum.  Tlie  dyspnoea  gradually  in- 
creased, and  on  October  25th  she  was  much  worse  and  had  to 
sit  up  in  bed  owing  to  the  breathlessness,  which  was  now 
quite  apparently  due  to  embolism  and  subsequent  thrombosis 
of  the  pulmonary  arteries.  Kther,  ammonia,  and  brandy 
were  given  to  stimulate  and  maintain  the  action  of  the  lieait, 
whieli  had  become  feeble  and  irregular,  but  the  patient 
gradually  sank  and  died  the  same  afternoon  in  great  distress. 
There  was  no  pni>t-moitem  examination. 

KitiBsland  Koa<l,  N.E.  DaVID  Ross,  M.D. 
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A   TASK   OK   CIIllillOHIS   OF  TIIK   KKIKT  LUNG,  WITH  ItK.MAUKS. 

(Under  the  care  of  Hkmiv  Waldo,  .M.I).,  M.R.C.P.,  Pliysician 

to  the  Infirmary.) 
A  riKLiCATic-LOOKiNo  boy,  aged  10  years,  admitted  on  August 
liHt,  1898,  complained  of  having  had  a  cold  and  cough  for  a 
1  jng  time.  The  family  history  was  good,  lie  lia<l  iicvei-  been 
exi)<>hfd  toduFt.  .V  moderate  amount  of  fu;tid  jjlilegm  was 
expectorated,  chiefly  in  the  early  morning.  There  was  no 
ta  cmoptysiH. 

The  i-licMt  WHH  narrow  and  the  right  slioulder  much  lower 
than  the  left.  The  vocal  fremitus  and  resonance  was  increased 
all  over  the  right  ehi'^t,  which  was  mu<'h  contracted.  Thi> 
P'TcuBsion  note  was  much  impaired  over  the  right  side  as  well 
BH  over  the  left  a)>cx  in  front.  There  was  a  fridiim  sound 
with  a  little  Hil.iliiM  all  over  the  right  lung.  At  both  iipices 
b  'hind  harsh  hn-alliiiig  with  rlionchiiH  niwl  Hibilus  could  be 
h"nril.  .At  an  area  just  inside  the  angle  of  the  N<'apula  on  the 
right  Bide  there  were  HigiiH  of  a  cavity.  The  exoeclorntion 
was  wtaini'd  for  tllhen'le  hiicilli  upon  five  occiihioiih  with  a 
n-gative  rcHUlt.  The  heart's  api'x  was  lieating  riiitside  and 
an  inch  hi-low  the  right  nipple,  iiml  the  eanliiic  dulnews  was 
li'nitiMl  to  Ihr'  right  siile.  There  was  Honiet  iines  a  systolic 
miiriMur  audibh' over  the  apex,  with  the  sceond  sound  Hharii 
and  diHtinet.  The  puNe,  72,  was  regular  and  eiiual  in  botli 
wribts.     The  appetite  was  good,  the  bowels  regular,  and  llio 


tongue  clean.     The  urine  was  acid,  specific  gravity  1025,  ana 
contained  no  albumen  or  sugar. 


Fig.  I.  — Skia^^raiili  u'i  I'liest  Irmii  (lie  l';icl;. 

•'The  term  "cirrhosis  of  the  lung"  was  first  used  in  1838  by 
Sir  Dominic  Corrigan  for  an  affection  of  the  pulmonary  tissue, 
consisting  in  a  replacement  of  its  alveolar  structure  by  a 
fibroid  material,  histologically  analogous  to  that  which  in 
the  liver  causes  the  disease  known  as  cirrhosis  of  that  organ. 
Cirrhosis  of  the  lung  is  either  local  or  difluse.  Local  fibroid 
change  in  the  lungs  is  common.  It  is  a  constant  accompani- 
ment of  tubercle,  and  in  every  case  of  plithisis  the  chronic 
interstitial  changes  play  a  very  important  part.  This  is  quite 
distinct  from  the  fibrosis  or  cirrhosis  as  it  occurs  in  the  ri^ht 
lung  of  this  patient.  In  this  case  the  fibrosis  is  diffuse  and 
afl'ects  nearly  the  whole  lung,  and  it  is  probably  quite  un- 
connected with  tubercle,  being,  in  fact,  a  difluse  interstitial 
pneumonia. 

The  fact  that  we  have  failed  to  find  tubercle  bacilli  in  the 
sputum  would  not,  of  course,  prove  that  this  case  is  non- 
tuberculous.  Since  the  discovery  of  the  tubercle  bacillus  in 
1882  by  Koch  writers  upon  this  subject  <liller  somewhat  as  to 
whether  dilfuse  cirrhosis  of  the  lung  is  tuberculous  or  non- 
tuberculous,  but  the  majority  are  of  opinion  that  it  has 
nothing  to  do  with  tubercle.  One  cannot  see  why  fibrosis 
quite  apart  from  tubercle  should  not  occur  in  tlie  lung  as  it 
does  in  the  liver,  or  in  the  kidney  as  chronic  interstitial 
nephritis,  or  as  it  does  in  the  spinal  cord  in  sclerosis.  It  has 
been  suggested  that  the  fibroid  process  begins  with  tubercle, 
which  subse(|uently  aliorts.  The  cirrhosis  in  some  cases 
appears  to  follow  lobar  pneumonia  in  which  resolution  does 
not  take  place  ;  a  gradual  jirocess  of  organisation  goes  on  in 
the  fibrinous  plugs  within  the  air  cells,  and  the  alveolar  walls 
become  greatly  thickened  by  the   new  growth.     Wilks  and 
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FlR.  3.— Cyntoinotrlc  tracliiK  two  Indies  below  level  of  nipple. 

Moxon  st.'ite  decidedly  that   this  cirrhotic  pi ss   coniniences 

in  the  alveoli  iind  their  walls.  II  may  :ilsn  lollnw  hroncho- 
pneunionla,  tlii'  lilirosis  extending  from  llie  hi'onchi.  Or  the 
lung  may  he  inviided  froin  the  pleura,  Ihi'  lung  substance 
being  invaded  fioni  the  surhice  hy  extension  alontr  the  inter- 
liiliular  Neiita.  This  form  is  called  by  Charcot  lileiirogenous 
interHlitial  jineunionia,  or  it  may  be  brought  aiiout  by  both 
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acquired  or  congenital  sypliilis.  The  broneliial  tubes,  as  in 
this  case,  are  nearly  always  dilatcil,  and  bronchiectasis  with 
tlxe  secretion  of  f(.etid  mucn-pus,  wliich  is  paroxysmally  ex- 
pectorated, render  tlie  patient  liable  to  septiciemia. 

Tlie  most  striking  physical  sign  in  this  boy  was  the  extreme 
displacement  of  the  heart,  the  apex  of  which  appeared  to  be 
beating  outside  the  riglit  nipple;  where  it  had  been  pulled  by  the 
contracting  libruus  tissue  of  the  riglit  lung.  At  first  siglit 
transposition  of  the  viscera  might  suggest  itself  as  the  ex- 
planation, or  the  absoqition  of  a  left  pleural  ellusion  leaving 
the  heart  fixed  to  its  altered  position.  As  a  result  of  the  dis- 
placement and  uncovering  of  the  heart  systolic  murmurs  are 
often  produced  at  the  base.  Such  murmurs  are  probably  due 
to  traction  of  the  lung  on  the  aorta  or  pulmonary  artery,  pro- 
ducing a  sliglit  narrowing  of  the  vessel. 

For  the  skiagraph  I  am  indebted  to  Mr.  James  Taylor, 
M.R.C.S.,  skiagraphist  to  tlie  Bristol  Royal  Infirmary. 

REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL   AND   CHIRURGICAL    SOCIETY. 

T.  BRYA^•T,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair, 
Tuesday,  December  13th,  LSOS. 
Death  of  Siu  \Vm.  Jenner,  Bart.,  M.D. 
The   President   referred    in    sympathetic   language   to   the 
death  of  Sir  William  Jenner,  Bart.,  a  former  Vice-President 
of   the    Society,   whose    hard  work,    industry,  and   force   of 
character   had    raised    him    from    a    comparatively   obscure 
position  to  one  of  universal  honour. 

An  Improved  Method  oi.-  Treat.ment  ok  Ski'aration  of 

THE  Lower  Epipuysis  oe  the  Fe.muu. 
Mr.  J.  Hutchinson,  jun.,  and  Mr.  H.  L.  Barnard,  in   this 
paper,  advocated  that  in  all  casts  of  separation  of  the  lower 
epiphysis  of  the  femur  with  displacement,  the  treatment  with 
extension  of  the  kuee  should  be  given  up  ;  and  they  showed 
by  a  considerable  number  of  cases  with  skiagraphic  records 
that  it  was  easy  both  to  obtain  reduction,  and  to  maintain  it 
by  flexing  the  knee  so  tluit   the  heel  touches  the  buttock. 
This  position  was  readily  tolerated  by  the  patient,  and  after 
ten  days  or  a  fortnight  the  limb  could  be  put  up  on  a  Maciu- 
tyre  splint,  and  subsequently  gradually  straightened.     It  was 
argued  that  weight  extension  in  the  treatment  of  this  injury 
was  quite   useless,  and   that  tlie  adoption  of  the  full  flexion 
method  would  not  only  greatly  simplify  the  treatment,  but 
would  lessen  the   risk  of   shortening,  would  secure  a  better 
knee-joint,  and  in  some  cases  might  result  in  saving  the  limb. 
Attention  was   drawn  to  the  disastrous  results  of  compound 
separation  of  the   epiphysis.      Out  of  30 collected  cases,  only 
6  recovered  witli  a  useful  limb.     The  full  llexion  method  was 
perfectly  adapted  to  compound  cases.     It  was  a  further  de- 
delopment  of  the  plan  of  treatment  on  a  Macintyre  splint, 
flexed  to  about  a  riglit  angle,  and  had  distinct  advantages. 
It  was  further  maintained  that  the  character  of  the  dispUuc- 
ment  when  the  epiphysis  was  separated  was  more  constant 
than  was  generally  supposed.     The  accident  occurring  when 
the  knee  was  hyperextended,  it  was  the  epiphy.sis  which  was 
nearly  always  drawn  forwards,  and  the  diapliysis  which  pro- 
jected backwards  into  the  popliteal  space.    iVt  the  same  time 
some  rotation  or  twisting  of  the  leg,  and  corresponding  pro- 
jection of  tlie  diaphysial  end,  was  not  infrequent.     Cases  were 
brought  forward  illustrating  the  diUiculty  of  diagnosis  and  of 
making  certain  wliether  reduction   was  properly  eticctcd  by 
the  old  methods,  and  skiagraphs  were  appendea  proving  the 
persistent  tilting  forwards  of  the  epiphysis.     It  was,  however, 
shown  that  a  remarkable   moulding  and  production  of  new 
bone  occurred  in  the  course  of  time,  so  that  a  much  better 
ultimate  result  was  obtained  than  might  have  been  expected. 
lOvidence  was  given  that  even  when  some  displacement  per- 
sisted the  bone  continued  to  grow  in  a  normal  manner.     Pro- 
bably nothing  was  so  liktly  to  damage  the  epiphysial  disc  as 
prolonged  forcible  etlbrts  at  reduction,  such   as   have  been 
recorded  in  many  cases ;    and  the  authors  maintained  that 
this  lisk  would  be  x-emoved  by  the  adoption  of  the  full  flexion 
treatment. 

Mr.  Jonathan  Hutchinson,  sen.,  said  that  in  his  twenty- 
five  years  of  surgical  work  at  the  Loudou  Hospital  he  had 
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never  had  one  of  tlieee  cases  of  separation  of  the  lower 
epiphysis  of  the  femur  under  his  own  care,  though  he  liad 
seen  and  examined  cases  under  his  colleagues'  care.  It  was 
important  to  distinguish  the  cases  where  the  separation  was 
partial— that  is,  where  the  epiphysis  and  diaphysis  were  still 
touching  each  otlier  at  some  point- -from  cases  ol  complete 
separation,  where  there  was  absolutely  no  contact.  He  was 
doubtful  whether  the  method  of  full  flexion  advocated 
would  be  of  use  in  the  latter  category,  which  wa.s  the 
most  difficult  to  reduce.  When  once  the  lower  epiphyBie 
of  the  lemur  had  been  replaced  on  the  diaphysi.',  Die 
risk  of  fresh  separation  was  very  small  indeed — less,  indeed, 
than  in  a  dislocation,  because  the  contiguous  surfaces  were 
so  wide  ;  it  was  therefore  unnecessary,  he  thouglit,  to  main- 
tain the  Hexed  position.  Separation  of  the  upper  epiphysis 
of  the  humerus  was  more  analogous  than  tlic  s<'paration  of  the 
lower  humeral  epiphysis  to  separation  of  the  lower  ciiiphysis 
of  the  femur,  as  the  surfaces  were  wide  and  broad,  whereas  at 
the  lower  end  of  the  humerus  the  diaphysis  was  a  mere  ridge 
of  bone.  He  had  seen  many  cases  of  separation  of  the  upper 
epiphysis  of  the  humerus,  but  none  of  them  had  been  com- 
plete. In  cases  of  separation  of  the  lower  liumeral  epiphysis 
he  had  obtained  good  results  by  methods  other  than  that  of 
full  flexion.  Still  he  considered  the  method  a  valuable  one  for 
certain  cases. 

The  President  saw  his  first  case  of  separation  of  the 
epiphysis  while  dresser  to  Mr.  Aston  Key,  at  which  period 
this  le.-ionwasnot  recognised,  andsince  that  time  he  had  been 
alive  to  these  lesions.  The  distinction  between  complete  and 
partial  separation  of  the  epiphysis  was  vciy  important. 

Mr.  A.  Pearce  Gould  said  that  the  paper,  which  wjis  of 
great  practical  use  to  surgeons,  was  largely  due  to  skiagraphy. 
The  accurate  diagrams  shown  by  tiie  authors  rendered  discus- 
sion difficult,  for  there  could  be  no  two  ("■pinions  as  to  tiie  sac- 
cess  of  the  treatment.  The  method  of  full  flexion  made  the  epi- 
pliysis  retrace  its  steps,  for  its  separation  was  due  to  over-exten- 
sion, lie  was  inclined  to  think  that  when  the  epiphysis  was 
completely  reduced  full  flexion  was  no  longer  necessary. 

Mr.  A.  Barker  insisted  on  the  valuable  facts  and  deductions 
contained  in  the  paper,  and  inquired  whether  any  bad  results 
followed  full  flexion  of  the  joint,  and  whel'ier  LLu'.e  was  any 
evidcni-e  to  show  how  long  the  epiphysis  tO(.«k  to  unite. 

Mr.  II.  L.  Barnard,  in  reply,  said  that  in  probably  three  of 
their  cases  there  was  complete  separation  of  tli.'»  epiphysis. 
The  limb  should  be  maintained  in  the  position  oi  flexion  after 
reduction  had  been  eUected,  because  there  was,  it  appeared, 
some  risk  of  separation  recurring,  and  because  it  was  s'mpler 
than  a  splint.  No  bad  results  followed  keeping  tlie  joint 
Hexed  for  two  weeks.  This  method  did  not  ..pjily  to  all  cases 
of  separation  of  the  lower  end  of  tin'  huinrras,  and  was  not 
suitable  for  young  children  where  the  periosteum  was  weak. 
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Fridnv,   December  0th,  1S:V. 
John  Langton,  F.R.C.S.,  I'resideiut,  in  the  Chair. 
Lingual  Chancre  fro.m  Indirect  Contaoion. 
Mr.  C.v.MPnKLL  WlLLIA^Ls  described   tliis  case,  which  tended 
to  show  that  the  virus  of  syphilis  could  remain  active  in  the 
dried  state   for  over  two  months.    ThevcMcle  for  the  dried 
virus  was  the  mouthpiece  of  a  set  of  baupipis  that  had  been 
played  upon  by  a  syphilitic  subject,  and  tlien  put  away  (ortw^o 
moiitli.-i,  when  the  owner  used  them  and  developid  a  hard 
sore  of  the  tongue  and  the  usual  secondary  syphilitic  sequi'la'. 
the  cliaiure  appearing  cither  twenty  or  tliirty  days  after  the 
prei-uniptive   infection.    The  only  other  solution  of  more  re- 
cent exposure  to  some  other  source  of  infi-ction  was  strenuously 
denied.    The  history  of  the  case  was  in  iiivour  of  tlie  patient's 
statements  and  condition. 

Mr.  Clement  Lucas  admitted  the  probable  coirecl ncss  of 
the  explanation,  observing  that  there  was  no  more  absurdity 
in  the  preservation  of  dried  syphilitic  virus  than  of  dry  vac- 
cine virus  on  the  old  ivory  points.  He  related  the  ca.se  of  a 
man,  aged  60,  in  whom  a  chancre  occurred  on  the  site  of  an 
abrasion  of  the  tongue,  caused  by  a  dental  v>iale,  and  in 
which  the  infection  was  believed  to  have  been  accideutally 
caused  through  a  glass  or  pipe. 

Mr.  Campuell  Williams,  in  reply,  mentioned  another 
cass  in  which  a  patient  had  a  chancre  ou  a  pimple  over  tUo 
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trochanter,  due  almost   ceitainly  to  infection  from  seat  of 
a  w.a. 

Pakcbeatic  Calculi. 

Mr.  A.  Pearoe  Gould  read  a  paper  on  a  case  of  pancreatic 
calculi,  one  of  which  obstructed  the  bile  duct.  The  patient 
waa  a  man,  aged  46,  whose  only  previous  illness  was  an  attack 
of  iiniiiienza  four  years  before.  In  September,  1895,  he  noticed 
some  failure  in  health,  and  in  November  he  suffered  for  a  few 
days  from  severe  pain  referred  to  the  umbilicus,  chiefly  felt 
■on  walking  up  hill.  He  became  jaundiced,  and  this  persisted 
until  February,  1S96,  when  he  came  under  observation.  The 
liver  was  then  enlarged  nearly  down  to  the  umbilicus  ;  the 
gall  bladder  could  be^  felt  distended  as  a  cylindrical  swelling 
in  the  right  lumbar  region  ;  there  was  no  ascites.  The  motions 
were  clay-coloared.  On  February  14th  he  explored  the  abdo- 
men. Through  a  vertical  incision  to  the  right  of  the  rectus 
muscle,  half  a  pint  of  fluid  was  withdrawn  from  the  gall 
bladder  by  aspiration.  A  lump  was  felt  at  the  back  of  the 
amall  omentum,  which  proved  to  be  a  coral-like  stone  in  the 
dilated  duct  of  Wii-sung,  and  other  smaller  calculi  were  found 
and  removed.  The  operation  did  not  relieve  the  obstruction 
to  the  flow  of  bile,  and  on  Blarch  3rd  the  man  had  an  attack  of 
agonising  pain  in  the  right  hypochondrium.  He  reopened  the 
^douien,  and  with  some  difficulty  was  able  to  feel  a  stone  in 
the  head  of  the  pancreas  close  to  the  duodenum,  which  he 
removed  by  incising  the  pancreas  from  the  front,  and  he  was 
■then  able  to  pass  a  probe  through  the  duct  into  the  duodenum. 
Soon  after  the  operation  bile  was  vomited,  the  stools  became 
coloured,  and  bile  ceased  to  flow  from  the  incision  in  the  gall 
bladder.  Notwithstanding  this,  vomiting  persisted,  and  he 
-died  of  exhaustion  the  twelfth  day  after  the  second  operation. 
Post,  mortem  a  little  pus  was  found  underneath  the  gall 
bladder,  and  al^o  be'iind  tlie  ascending  colon.  The  pancreatic 
dact  was  found  to  be  dilated  and  ulcerated.  There  was  a 
hydatid  cyst  at  the  back  of  the  liver.  The  calculus  was  com- 
posed of  phosphate  and  carbonate  of  lime. 

Mr.  T.  H.  Kellock  described  the  case  of  a  man,  aged  56, 
-who  had  acute  abdominal  pain,  followed  directly  by  jaundice. 
A  fortnight  later  ho  had  a  second  and  similar  seizure.  On 
admission  ho  was  deeply  jaundiced,  and  his  livc^-was  much 
enlarged.  Ten  days  afterwards  he  had  a  rigor  and  severe  pain 
.at  the  liver,  and  tlin'(;  days  later  he  passed  a  small  concretion  ; 
subsequently  the  jaundice  decreased,  but  he  gradually  sank, 
*nd  died  of  exhaustion.  At  the  necropsy  the  liver  was 
enlarged  and  gall  bladder  dilated ;  and  in  the  head  of  the 
pancreas,  in  a  dilated  portion  of  the  duct,  was  another  calculus 
ol  the  size  of  a  cherry  stone. 

The  PitKsiDKNT  remarked  that  jaundice  was  a  notable 
feature  of  such  cases,  and  he  inquired  how  near  the  calculus 
was  to  the  union  of  the  pancreatic  duct  with  the  bile  duct. 

Mr.  GooLi),  in  reply,  said  the  cavity  in  which  the  stone  lay 
was  half  an  incii  from  the  union  of  the  ducts,  and  pressed  on 
both.  Tliat  it  caused  the  jaundice  was  proved  by  the  passage 
of  bile  and  dinappearauce  of  the  jai^ndice  directly  after  the 
removal  of  the  stone. 

li  K.MOUKIIAOIO   PaNCKHATITIS. 

Mr.  A.  I).  FuTPi-  and  Dr.  J.  II.  Bkyant  related  a  case  of 
acute  hiemorrhat'it^  pancreatitis.  The  patient  was  a  man, 
age. I  42,  aduiitted  to  (iuy's  Hospital  on  September  iSth,  1898. 
He  was  tfcizffl  with  pain  two  days  before  and  was  admitted  in 
a  htate  of  (jollapHC.  The  pain  was  chiefly  above  the  umbilicus. 
An  I'Xplor.itory  laparotomy  was  performed  at  once.  No  ol>- 
rftniction  wan  found.  There  was  a  good  ileal  of  blood-stained 
peTilon4-al  flui<l,  the  abdomen  had  a  shotty  feel,  no  necrotic 
nodules  were  fouiid,  and  there  was  extreme  contraction  of  the 
^mall  intestine  at  placeH.  The  abdomen  was  closed  and  he 
died  forty-«lnht  hours  later.  The  neciropsy  was  performed 
nloven  and  a  half  lidurs  afU-r  death.  The  body  had  a  bloated 
appeaiaiicn  and  there  waM  grc'at  increase  of  HUbperitDiieal 
and  HubeulaneouH  fat.  'Ilie  omeMtuiii  was  large  and  thick. 
KxteuHive  fat  iie<roHl«  was  founil  in  the  (imentiirn,  nieHOeolon. 
fat  round  the  pnnere;u<,  and  the  Hubperitnncnl  fat  both  visceral 
-lu'l  pirielal.  There  was  iixlenHivnliiiiniiirrlia^e  into  tlie  fatly 
tisituii  around  the  pancreas,  in  the  gaslro-splenie  omentum. 
The  pancreas  w«H  twice  I tfi  normal  size,  of  a  dull,  dark  pur- 
uIIhIi  (;olour,  and  irililtraled  with  hlood.  1' itches  ef 
fat  nrwrosis  wero  also  visible  in  the  interlobuhir 
Aisnuo     of     iliYH    organ.      The     slomauli,    duodenum,    and 


the  rest  of  the  intestine  presented  a  normal  ap- 
peai-ance  except  lor  a  little  ecchymosis  around  the  cardiac 
orifice  of  the  stomach.  The  heart  weighed  13  oz.,  the  valves 
and  blood  vessels  were  normal  in  appearance.  Under  microsco- 
pic examination  the  most  striking  change  noticed  in  all  the 
sections  was  the  enormous  amount  of  blood  present,  beneath 
the  capsule  of  the  organ,  in  the  interstitial  tissue  between  the 
lobules,  between  the  acini  themselves  around  the  ducts,  and 
in  the  fat  cells  and  intercellular  spaces  of  the  periglandular 
connective  tissues.  A  good  many  patches  of  fat  necrosis 
were  seen  in  tlie  interlobular  and  periglandular  tissues.  The 
glandular  acini  immediately  adjacent  to  these  areas  were  in 
various  stages  of  necrosis,  and  beyond  these,  again,  the  cells 
of  the  acini  showed  cloudy  swelling,  and  their  nuclei  were 
faintly  stained  and  indistinct.  Apart  from  these  areas  there 
was  very  little  evidence  of  any  parenchymatous  inflammation, 
tlie  nuclei  and  protoplasm  of  the  cells  staining  well  with  the 
various  reagents.  Tlie  pancreatic  ducts  were  not  obstructed, 
the  cells  presented  a  normal  appearance.  In  the  fibrous 
tissue  of  and  around  the  ducts  a  good  deal  of  blood 
was  seen.  The  fat  necrosis  presented  the  usual  features 
characteristic  of  that  condition.  Sections  stained  with 
methylene  blue  showed  a  few  rod-shaped  bacilli  in 
the  blood  throughout  the  organ.  There  were  no  bacilli 
in  the  pancreatic  ducts.  Sections  of  the  nerves  and 
ganglia  from  the  pancreatico-duodenal  plexus  were  examined, 
but  nothing  abnormal  was  found.  Cultivations  were  taken 
from  the  centre  of  the  body  of  the  pancreas  with  strict  precau- 
tions to  prevent  the  possibility  of  any  accidental  contamina- 
tion and  a  pure  culture  of  the  bacillus coli  communis  resulted. 
The  pathological  process  in  this  case  appeared  to  lie  a  primaiy 
acute  interstitial  inflammation  associated  with  the  presence 
of  the  bacillus  coli  communis,  and  cliaracterise<i  by  extensive 
hasmorrliage  as  stated  above,  and  by  secondary  necrosis  and 
inflammation  of  the  parenchyma  in  the  immediate  vicinity  of 
areas  of  fat  necrosis.  The  distribution  of  the  bacilli  sug- 
gested the  blood  vessels  as  the  probable  channel  of  infection. 
Two  other  cases  were  mentioned  in  which  bacteriological  ex- 
aminations were  made  by  Mr.  Pakes,  Demonstrator  of  Bac- 
teriology at  Guy's  Hospital,  the  bacillus  coli  communis  being 
obtained  in  pure  culture  from  the  pancreas  in  both  instances. 
-V  similar  fully  reported  case  by  Dr.  Moore'  was  referred  to  in 
which  a  pure  culture  of  the  bacillus  coli  communis  was  also 
obtained,  and  in  which  the  channel  of  infection  was  thought 
to  be  the  lymphatic  spaces.  (Microscopical  specimens  were 
shown  demonstrating  the  above-mentioneil  observations.) 

Acute  Pancue.^titis. 
Dr.  Newton  Pitt  and  Mr.  Jaoouso.n  lonlributed  a  paper  on 
5  cases,  which  was  read  by  Dr.  Pitt.  The  llrst  case  was  one  of 
acute  ha-morrhagic  pancreatitis.  A  cornchnndler,  aged  42, 
temperate,  had  three  attacks  of  severe  abdominal  pain,  with 
vomiting,  each  lasting  about  an  hour,  in  .Vugust  and  Septem- 
ber, liigS.  On  November  12th  he  had  aietlier  attack  of  in- 
tense imin,  with  vomiting  and  constipation.  The  pulse  was 
120,  am!  abdomen  rigid.  On  the  14th  he  hud  severe  diarrluea, 
temjieratun'  100°  F.,  and  a  swell iiii:  in  the  upper  part  of  the 
abdiiitien.  He  was  seen  by  Dr.  J.  Young  (Stumfonl  Hill)  who 
brought  him  to  Guy's  Hospital.  The  man  was  extremely  ill 
and  <litlicult  to  examine.  .V  retroperitoneal  tumour  with  im- 
paired i-esonance  was  found  above  the  umbilicus,  the  motions 
were  normal  in  colour,  but  the  man  was  so  ill  that  it  was 
thought  better  to  defer  any  operative  interference.  Under 
examination  (he  urine  was  found  to  contain  albiimose  ;  there 
was  ui.nked  leueoeytosis  (22,500  pc  r  e. mm),  and  the  tumour 
lay  behind  llie  stomach  (pushing  forward  tln>  iluodenum,  and 
greatly  disteniling  the  former).  The  evi  leni'e  pointed  to  a 
l)ancreatie  cyst,  or  an  abscess  in  connection  with  either  pan- 
crea.i,  gall  bladder,  or  gastric  ulcer,  ov  a  rapiilly  growing 
sariMuia.  .As  the  tumour  was  incre.ising  in  size,  Mr. 
.laeob.Mon  decided  to  open  the  alidnmen.  and  found  I'xteiisive 
fat  necrosis,  and  the  tumour  with  the  lesser  omentum  intes- 
tines an<l  Klomach  matted  to  it.  Tlie  oozing  fnim  every 
part  when  di.sturl>e(l  was  excessive,  and  the  lirm  feel  of 
the  mass  preventeil  any  radical  trealiiient.  The  abdomen 
was  closed,  and  the  patient  dieil  next  day.  At  the  necropsy 
there  was  an  ali.scess  (•avity  some  four  inehcH  across,  in  front 
ofwliiehwns  the  stomm-h  and  IcHKcr  omentum,  and  behind 
OfnHcal  C'AronVilr,  AugiislTiSin^  '~~~~' 
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lay  the  slousfhy  pancreas.  The  second  ease  was  a  retrogastric 
pancreatic  abscess.  A  middle-ased  lady  was  seen  by  Dr.  Pitt 
some  years  af;o  for  intense  abdominal  pain  and  vomiting.  .She 
was  found  to  iiave  a  lar<;e  abscess  behind  tlie  peritoneum  in 
the  right  loin,  where  it  was  opened.  Most  of  the  pancreas 
had  disappeared  ;  the  abscess  occupied  its  site.  It  was  now 
clear  that  this  was  a  case  of  acute  pancreatitis.  The  third  case 
was  one  of  acute  lisemorrhagic  pancreatitis.  A  woman,  ased 
70,  was  seen  by  A[r.  Leedhanx  fuller  (Streatham)  on  October 
i6th,  1S98,  for  intense  epigastric  pain,  with  sickness  and 
•collapse,  after  an  unsually  good  breakfast.  The  pain  was  not 
relieved  by  the  vomiting.  There  was  a  constant  desire  to 
defjeeate,  which  was  not  relieved  by  an  enema,  which  brought 
away  a  constipated  motion  containing  particles  of  fat.  There 
was  slight  tympanites,  which  steadily  increased  until  death, 
forty-eight  hours  later.  She  was  said  to  have  had  a  similar 
attack  eighteen  months  previously.  The  necropsy  showed  fat 
necrosis  of  the  omentum  and  acute  luemorrhagic  pancreatitis. 
The  fourth  case  was  one  of  acute  suppurative  pancreatitis. 
Mr.  G.,  aged  33;  alcoholic,  on  November  12th,  1863,  at  2  a.m., 
took  a  draught  of  cold  water:  at  3  a.m.  he  was  seized  witli 
intense  epigastric  pain  with  vomiting.  The  symptoms  quieted 
down  on  the  17th.  On  the  24th  a  pulsating  tumour  imper- 
fectly resonant  on  percussion  was  noticed  above  the  umbilicus; 
this  became  less  distinct  in  the  knee-elbow  position ;  the  pain 
ceased.  The  vomiting  returned  at  the  end  of  January,  and  he 
died  on  February  Sth  from  exliaustion.  Post  mortem  it  was 
found  that  the  omentum  formed  a  black  puckered  mass,  tlie 
stomach  was  greatly  distended  ;  the  lesser  sac  of  the  omentum 
contained  a  well-defined  abscess  above  and  behind  the  stomach. 
The  greater  part  of  the  pancreas  was  healthy,  but  some  dis- 
tended ducts  communicated  with  the  abscess.  Case  v,  a  pub- 
lican, aged  60,  had  had  severe  abdominal  pain  and  vomiting 
for  three  montlis,  the  attacks  recurring  every  three  or  four 
•days.  For  four  years  he  had  had  attacks  of  gastric  pain  from 
time  to  time.  On  admission  under  Dr.  Habershon  there  was 
a  tender  pulsating  tumour  in  the  upper  part  of  the  abdomen. 
He  vomited  frequently,  and  died  of  exhaustion.  Post  mortem 
some  early  peritonitis  was  discovered  and  a  minute  opening 
was  found  in  the  mesocolon  leading  to  an  abscess  cavity  behind 
the  stomach,  and  filled  with  a  brown  fluid.  At  the  posterior 
part  of  the  abscess  2.V  inches  of  necrotic  pancreas  were  found. 
There  were  numerous  nodules  of  yellow  concrete  matter  in  the 
wall  of  the  cyst  (probably  fat  necrosis). 

The  Pkesiue.nt  described  a  case  which  he  had  seen.  A  man, 
aged  50,  was  seized  with  sudden  vomiting  and  umbilical  pain, 
and  soon  afterwards  a  tumour  appeared  above  the  umbilicus. 
He  had  vomiting  and  diarrluva,  and  lost  llesh  rapidly.  The 
tumour  pulsated  as  he  lay  in  bed,  but  in  some  positions  pulsa- 
tion ceased.  He  advised  an  exploratory  operation,  but  first 
did  paracentesis,  and  withdrew  ii  pints  of  bloodstained 
ascitic  fluid.  The  ascites  did  not  return,  but  the  tumour 
became  more  prominent,  and  two  weeks  later  laparotomy  was 
performed.  .V  tumour  was  found  behind  the  transverse  colon  ; 
it  was  aspirated,  and  7  pints  of  blood-stained  fluid  escaped. 
The  blood  sac  was  connecteil  with  the  pancreas.  He  made  a 
good  recovery,  but  died  two  years  subsequently  of  sudden 
hemorrhage  from  the  bowel.  Pout  mortem  it  was  found  that 
the  pancre.as  was  nearly  destroyed,  and  that  the  cicatrix 
almost  occluded  the  portal  vein,  and  caused  the  sudden  fatal 
hsemorrhage.  Whether  at  first  it  was  a  form  of  acute  pan- 
creatitis that  had  led  to  the  formation  of  the  cyst  he  could  not 
tell. 

Mr.  Bowr.iiY  thought  that  probably  some  of  the  cases  in- 
cluded under  tliis  heading  were  due  to  embolism,  others  to 
injury  or  infective  inllannnation.  The  sudden  onset  of  the 
attack  and  necrotic  condition  of  the  pancreas  looked  as  if  they 
were  due  to  blockage  of  the  artery.  Had  the  condition  of  that 
vessel  been  observed  in  any  of  the  eases  ^  He  had  seen  a 
lady  in  the  country  who  had  been  suddenly  seized  with  abdo- 
minal pain  that  caused  her  to  scream  and  become  collapsed. 
The  symptoms  at  first  pointed  to  perforating  ulcer  of  the  sto- 
mach, and  morphine  was  injected,  butaftiT  twenty-four  hours 
the  symptoms  more  resembled  those  of  acute  intestinal  ob- 
struction. She  was  fed  by  enemata.  He  first  saw  her  forty- 
eight  hours  after  the  seizure;  the  pain  was  then  partly  sub- 
dued by  the  morphine;  she  was  vomiting,  had  passed  flatus  per 
rectum,  and  the  vomit  was  never  stercoraceous.  He  operated, 
and  found  noobstruVtion,  but  the  whole  of  thegreat  omentum 


was  covered  with  necrotic  patches  of  fat.  The  pain  was  relieved 
by  laparotomy,  and  recovery  seemed  in  view,  but  after  three 
days  she  became  delirious,  passed  a  liquid  unction  and  died. 
He  thought  her  case  was  one  of  acute  pancreatitis  caused  by 
sudden  embolism  of  the  artery  ;  but  tliere  was  no  necropsy. 

Dr.  Pitt,  in  reply,  pointed  out  that  it  was  curious  there 
were  scarcely  any  cases  of  acute  pancreatitis  in  the  medical 
museums  of  London.  At  first  sight  the  necrotic  fatty 
patches  were  apt  to  be  mistaken  for  tubercles  crowding  the 
omentum.  Cases  of  pancreatitis  were  not  now  very  rare ;  it 
was  incredible  that  they  did  not  formerly  also  occur. 

Dr.  Bkyant,  in  reply,  quite  agreed  with  Dr.  Pitt's  view  that 
suppurative  and  gangrenous  pancreatitis  were  later  stages  of 
the  acute  hsemorrjiagic  form,  and  he  pointed  out  that  the  sec- 
tions exhibited  favoured  this  view.  They  showed  numerous 
areas  in  which  the  following  changes  could  be  demonstrated  : 
(i)  Fat  necrosis  in  the  interlobular  and  periglandular  tissues; 
(2)  necrosis  of  the  cells  of  the  peripheral  acini  immediately 
adjacent  to  the  fat  necrosis  ;  (3)  cloudy  swelling  of  the  cells 
of  tlie  acini  beyond  the  area  of  necrosed  cells,  lie  also  agreed 
with  Mr.  Bowlby  that  some  of  the  cases  with  a  very  acute 
onset  might  be  due  to  embolism  of  the  pancreatic  arteries. 
These  arteries  had  not  been  specially  examined  in  the  two 
specimens  exhibited.  The  heart  and  large  vessels  however 
presented  no  signs  of  endocarditis,  atheroma,  or  thrombosis. 
He  said  that  an  examination  should  be  made  and  the  result 
reported  to  the  Society. 

MEDICAL  SOCIETY   OP   LONDON. 

Edmund  Owkn,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  December  12th,  1898. 

TUANSPERITONKAL   LlOATIO-V   OV  THE   lUAC   AUTERIES. 

Mr.  Bernard  Pitt.s  observed,  by  way  of  preface,  that  his 
paper  would  be  more  correctly  described  as  "Two  Cases  of 
Ligation  of  the  Iliac  Vessels" — (1)  of  the  internal  iliac  for 
pulsating  tumour  of  the  buttock,  and  (2)  ligature  of  the  c-om- 
mon  iliac  for  luemorrhage  from  a  pelvic  abscess.  Case  i :  A 
man,  aged  41,  came  in  January,  1894,  with  •  a  pulsating 
swelling  of  the  right  buttock,  first  noticed  in  October,  1893. 
There  was  a  history  of  a  fall  on  the  sacrum  five  years  before, 
and  a  doubtful  history  of  syphilis.  The  swelling  was  most 
prominent,  and  pulsated  most  distinctly  at  a  point  just 
external  to  the  right  sacro-iliac  synchondrosis.  It  extended 
from  the  middle  of  the  sacrum  to  a  point  5  inches  external  to 
this,  and  from  the  crest  of  the  ileum  to  a  point  5 J-  inches 
below.  It  was  firmly  fixed  to  the  deeper  structures,  but  the 
skin  over  it  was  not  adherent.  There  was  no  obvious  glandular 
enlargement.  The  pulsation  was  somewhat  expansile  in 
character,  and  there  was  a  loud  bruit.  Pulsation  was 
diminished  by  pressure  along  the  line  of  the  iliac  crest. 
He  thought  it  was  a  case  of  pulsating  sarcoma.  On 
February  3rd  he  made  an  incision  in  the  median  line  of 
the  abdomen,  dividing  the  posterior  peritoneum  also  in  the 
middle  line,  reflecting  it  to  the  rii:ht.  carrying  with  it  the 
ureter.  He  was  unable  to  find  the  internal  iliac  artery,  so  to 
gain  more  room  ho  made  a  transverse  incision  through  the 
greater  part  of  the  right  rectus  muscle.  Still  failing,  as  he 
believed,  to  find  the  internal  iliac,  he  exposed  and  ligatured 
what  he  believed  to  be  the  common  iliac,  using  two  gold- 
beaters' skin  ligatures.  After  drawing  them  tight,  however, 
it  was  found  that  pulsation  still  continued  in  the  femoral 
vessel,  and  on  further  examination  the  external  iliac  artery 
was  found  lying  to  the  outer  side  of  the  ligatured  vessel,  and 
tlu^  internal  iliac  iirtery  was  almornial  in  its  course.  The 
connnon  iliac  was  very  short  and  the  internal  correspondingly 
long,  lying  in  almost  the  whole  of  its  course  above  the  brim 
of  tlie  pelvis  parallel  with  the  external  vessel.  By  ligature 
of  the  vessel  all  pulsation  was  arrested  in  the  tumour.  The 
relief  attbrded  by  the  operation  was  at  first  very  marked, 
but  a  week  later  some  pulsation  returned,  though  it  never 
returned  to  the  same  extent  as  before  the  operation.  On 
the  sixtieth  day,  when  tin-  patient  turned  over  in  bed, 
spontaneous  fracture  of  the  right  femur  took  place  just  below 
the  great  trochanter,  and  this  established  the  diagnosis  of 
sarcoma.  He  continued  in  a  bedridden  and  distressing  con- 
dition, and  on  the  158th  day  the  limb  was  removed.  No 
evidence  of  growth  was  seen  at  the  seat  of  the  fracture. 
Microscopical  examination    showed    it   to  be  a  round-celled 
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sarcoma.  Great  improvement  followed  the  amputation,  and 
he  was  enabled  to  leave  the  liospital  on  the  232nd  day  after 
admission.  Six  months  later  his  general  condition  was  jireatly 
improved  ;  the  gluteal  swelling  was  larger  and  still  pulsated 
slightly.  A  nodule  was  felt  in  the  liver.  He  died  of  conges- 
tion of  the  lungs  a  year  later.  Case  11 :  A  gentleman, 
aged  24,  came  in  October,  1894  In  February,  1S86,  he  had 
a  boil  on  his  neck,  with  fever  and  right  pleurisy.  He 
was  two  months  in  bed,  and  he  then  developed  an 
abscess  in  the  right  lumbar  region,  which  was  incised 
and  discharged  for  a  few  days.  Some  contraction  of  the 
left  leg  was  then  found  and  extension  ordered.  No  evidence 
of  mischief  could  then  be  discovered  in  the  vertebrre  or 
pelvis.  After  a  sea  voyage  he  apparently  recovered 
and  returned  to  school,  but  ten  days  later  tlie  leg 
again  began  to  give  trouble.  In  August,  1887,  his  right 
shoulder  became  painful,  and  an  abscess  discharged  spon- 
taneously opposite  the  insertion  of  the  deltoid.  He  remained 
well  until  October,  1888,  when  the  shoulder  trouble  recurred, 
and  an  incision  was  made  which  had  to  be  repeated  in  the 
following  .June.  In  1893  he  suffered  from  sciatica  of  the  right 
leg.  In  June,  1894,  he  was  again  troubled  with  pain  in  the 
right  leg,  loin,  and  along  the  iliac  crest,  with  occasional  fever. 
He  improved  somewhat,  and  was  able  to  return  to  business 
in  May,  1895.  In  July  he  suddenly  developed  another  attack 
of  pain  in  the  leg,  with  tenderness  in  the  groin,  and  a  little 
tliickening  and  resistance  could  be  made  out  at  the  outer  part 
of  the  iliac  crest.  The  condition  persisted  off  and  on  during 
a  trip  to  India,  and  at  times  he  noticed  blood  and  mucus  in 
the  motions.  In  July,  1896,  he  came  to  a  nursing  home  in 
London,  with  symptoms  pointing  to  possible  appendicular 
trouble.  There  was  a  (lefinite  discharge  of  pus  in  the 
stools.  Tlie  discharge  of  pus  afforded  so  much  re- 
lief that  an  operation  was  declined,  but  he  re- 
turned on  August  24th,  with  hardness  and  redness  over 
Poupart's  ligament.  An  incision  was  made,  and  a  small  quan- 
tity of  thick  pus  escaped.  A  long  sinus  was  traced  from  the 
incision,  just  outside  the  femoral  vessels,  under  I'oupart's 
ligament,  into  the  pelvis,  but  no  bone  could  be  felt.  He  left 
for  home  in  three  weeks.  On  October  23rd  his  temperature 
varied  from  101°  to  103°,  with  much  tenderness  about  the 
sinuses  and  in  the  right  iliac  region.  Mr.  Pitts  dilated  the 
sinus,  and  introduced  a  largertube.  On  October  27th  he  sud- 
denly had  severe  h;emorrliage  fi-om  the  sinus,  whicli  was 
stopped  by  pressure  for  a  week.  On  November  3rd  thelileed- 
ing  recuiTod,  and  again  on  November  15th,  and  an  operation 
was  decided  upon.  The  ])atient  was  extremely  collapsed.  A 
precentral  ineipion  was  made  from  the  umbilicus  to  the 
pubes.  The  apj)endix  was  found  to  be  normal.  An  incision 
was  made  in  the  peritoneum  over  the  middle  of  the  sacrum, 
and  the  internal  iliac  art  cry  was  exposed  uitlmut  dilliculty.  Tlie 
vessel  was  found  tobe  lixed  by  chronic  iiillammatory  pniducts, 
and  all  attenjjits  to  pass  an  aneurysmal  needle  round  it  failed. 
He  was  tliere(t)re  constrained  to  ligaturetlie  common  iliac.  A 
stout  (loss  silk  ligature  was  used,  and  the  vessel  tied  by  a 
Hiirgi'on'rt  knut.  On  pulling  tight  the  third  hitch  they  found 
that  the  circulation  was  not  controlleil,  the  ligature  being  too 
lliick.  The  vcHHcl  was  then  tied  in  two  places  with  a  thinner 
floHH  Kilk  ligature,  and  the  circulation  was  tlien  f()nn<l  to  he 
elFectually  controlled.  The  patient  ilid  remarkably  well,  but 
pulHation  in  the  tibials  was  not  n'Stored  fur  sntne  weeks.     The 

i»atient  re|)orted  himself  in  1897  as  feeling  extremely  wi'll.  fn 
)ecember,  1897,  a  swelling  formed  at  the  lonesl  )iart  of  the 
abrloiniiial  cicatrix,  which  subse(|uenlly  burst  and  discharged 
lltudalile  iiUH.  Me  was  kept  at  rest,  and  in  .March,  i,S9S,  the 
(ioHH  silk  lig.iture  rariie  iiwny  in  the  dixehiirge.  The  sinus  then 
slowly  <'loH<'d.  Ilf  was  now  in  gnod  IkmUIi.  ami  weigheil 
14  Htoiie.  Mr.  I'iltH  tlmuylil  that  the  original  infection  was 
lubereulous. 

The  I'uKHiDKNT  siitjReBtcfl  that  thfi  disease  niiglil  havo  been 
a  latent  form  of  septic  iliHeaMe,  He  di'dareil  his  predih-etion 
for  "  111*' good  rild  silk  ligature." 

The  diHcnsHJon  was  I'lititinueil  by  McKsrs.  llAriiiisoN  ('uii'i-s, 
Maiimm>i:kk  SiiKM.n,  .inrl  11  m.i.anck,  anil  by  I)rs.  Mudnton, 
atid  I.VNIKi.Sf:  imil  Mr.  I'l  1  1     rciiliid. 


Mfi.ii  \i,  M  ■  '.1    T  [M  I  I  .      \1t  .   \^    1   in  I   ['.,,■■■  u  Mohlernt'SH  lias 

been  a|>|Kiinled  u  Juul  ce  of  llie  1".  uc-  fo-  lli'j  '  o/al  Borough 
ol  Windnor, 
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C.  J.  Cui.LiNGWORTU,  M.D.,  President,  in  the  Chair; 
Wednesday,  December  7th,  ISOS. 
Specimens. 
Dr.  Hunter  gave  a  demonstration  of  specimens  illustrating' 
the  development  of  the  Graafian  Follicle,  and  exhibited  a. 
series  of  Ovaries  preserved  with  Formalin,  in  which  the  colours 
were  well  maintained. — Dr.  Lewers  showed  :  (i)  A  Large 
Solitary  Subperitoneal  Fibroid  Tumour  of  the  Uterus  (g.j  lbs.> 
successfully  removed  by  laparotomy  with  intraperitoneal 
treatment  of  the  stump  ;  (2)  a  Uterus  with  Multiple  Fibroids 
(S  lbs.)  successfully  removed  by  supravaginal  hysterectomy 
with  intraperitoneal  treatment  of  the  stump.  He  said  that^ 
as  regards  the  history,  symptoms,  and  signs,  cases  of  large 
solitary  subperitoneal  fibroids  diff'ered  remarkably  from  the 
common  cases  where  the  uterus  was  the  seat  of  multiple 
fibroids.  In  his  first  case  the  patient,  married  ten  years,  had' 
had  five  children  and  two  miscarriages,  the  last  ten  months- 
prior  to  operation  ;  menstruation  had  never  lasted  more  thai> 
two  days,  and  for  ten  months  prior  to  operation  there  had. 
been  complete  amenorrha}a.  The  uterus  was  in  no  way 
deformed,  except  at  the  place  where  the  tumour  was  attached,, 
and  the  cavity  was  of  normal  length.  In  the  second  case  the 
patient,  married  five  years,  had  not  been  pregnant ;  menstrua- 
tion was  profuse,  and  there  had  been  constant  metrorrhagia, 
for  three  months  before  operation  ;  the  uterus  was  deformed^ 
and  the  sound  passed  7  or  S  inches. 

CoNGENiTAi.  Uterine  Tumour. 
Dr.  Herbert  Spencer  read  a  short  communication  ort 
three  eases  of  congenital  tumour  at  the  internal  os  uteri 
causing  hydrometra  in  newborn  children.  Two  of  the  speci- 
mens had  been  briefly  described  in  the  catalogue  of  the^ 
gyn;ecological  specimens  in  University  College  Museum, 
published  in  1891,  and  were,  as  far  as  he  was  aware,  the  first 
recorded  instances  of  the  occurrence  of  tliis  tumour.  The 
tumour  was  a  small  sessile  pea-like  body  situated  at  the 
summit  of  the  anterior  median  column  of  the  cervical  arbor 
rilre,  and  gave  rise  to  dilatation  of  the  cavity  of  the  bodj' by 
obstructing  the  outflow  of  mucus.  Dr.  Spencer  thought  the 
tumour  might  later  in  life  produce  pain  at  the  menstrual  01- 
otlicr  times,  and  might  perhaps  explain  the  occurrence  of 
certain  polypi  at  the  internal  os  uteri  which  were  furnished 
with  glands  lined  with  several  layers  of  epithelium,  a  condi- 
tion he  had  met  with  in  this  situation  in  newborn  children- 
He  directed  attention  to  a  recent  publii'ation  by  Dr.  Fried- 
liinder'  on  a  similar  condition  in  young  girls. 

Incarcerated  Ovarian  DEinioin  Tumours  duki.no 

I'REiiNANCV. 

Dr.  Hkrrert  Spencer  showed  a  small  multilocular  dermoid 
tumour  of  the  right  ovary,  which,  Ijeing  incarcerated  in  the- 
pelvis,  he  had  removed  by  laparotomy  at  the  fourth  niontii  of 
pregnancy.  Pain,  which  had  been  jiresent  before  the  oi)era- 
t  ion,  at  once  ceased  on  removal  of  the  tumour,  and  the  jialient 
had  live  months  later  lieen  snccessfiilly  ili'liv<'red  of  a  living 
child  at  full  ti'rin.  Dr.  Herbert  Si)encer  also  showed  for 
anollic-r  practitioner  a  small  ovarian  dermoid  tumour  which 
had  been  incarcerated  in  the  pelvis  at  the  time  of  labour. 
Korceps,  and  afti'rwards  version,  had  been  employed,  with  the 
result  that  the  tumour  was  ruptured,  aiul  the  patient  died  of 
septic  |)eriti'nil  is  three  days  after  deli\  cry. 

Dr.  .bjUN  I'nn.r.l  PS  said  that  he  had  met  with  a  ease  in  whiclt 
the  cyst  had  olistructed  liilionr  anil  necessitated  its  incision 
and  suturing  to  the  vnuinal  walls  before  delivi'ry  could  be 
cll'eiled.  A  year  later  the  patient  was  sei/eil  with  n  rigor  and 
ahdomiiuil  piiin,  and  at  the  opcndion  a  large  su))puratin); 
dermoid  cyst  was  found  with  a  coil  of  hair  iidherent  to  Urn 
olil  Hear  in  the  vagina.  The  jiatient  made  a  good  recovery. 
Ilr.  I'hilli|is  had  recently  had  an  imjiactiMl  dermoid  com- 
plicating early  pregnancy  which  had  bce?i  successfully 
removed. 

Dr.  Git. IS  nwntloned  a  ease  of  an  ovarian  dermoid  riMUOved 
during  pregnnncy.  He  llrst  saw  the  iiatienl  when  she  was 
three  months   |)regnant,  and  deeiiled  to  wjiil  and  see  whether 

with  the  prou'rchs  of  jiregnjim-y  tl yst  would  rise  out  of  the 

pelvis;  as   this   did  not   liapin-n,  the  cyst  was   removed   by 

i.rth.l.Ur  aynukvl»i/i(,  i8s,8. 
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abdorninal  section,  and  the  patient  was  expecting  her  confine- 
ment shortly. 

Inteiistitiai.  Ctekink  Fihroius  with  Plackxta  Pk.icvia. 

Dr.  Boxall  allowed  a  uterus  with  interstitial  fibroids  from 
a  case  of  placenta  prievia  centralis.  The  patient  died  forty 
minutes  after  delivery  from  ante-partum  and  post-pa  it  urn 
hajmorrhage.  In  her  previous  coiilinenient  three  years  afjo,  a 
large  fibroid  was  noticed  in  the  lower  pole  of  the  uterus  on  the 
left  side,  and  an  abscess  formed  and  burst  into  the  va.^ina,  the 
sinus  in  which  still  remained.  The?  fibroid  had  shrunk  con- 
siderably since  the  previous  labour. 

The  Use  of  Forceps. 
A  paper  by  Mr.  Po.vder  on  the  actions  and  use  of  forceps 
gave  rise  to  some  discussion. 


OPHTUAOIOLOGICAL   SOCIETY  OF  THE   UNITED 
KIXGD03I. 

H.  R.  SwANzv,  F.R.C'.S.L.  President,  in  the  Chair. 
Clinical  Evening. 
Thiirtday,  JJecfmber  8th,  189S. 
Resal  Retinitis. 
Mr.  Nettleship  showed  a  microscopical  drawing.    Pigmenta- 
tion of  the  retina  was  known  to  oc^ur  in  cases  of  renal  retinitis 
•where  the  disease  was  either  severe  or  of  long  standing ;  it 
was   generally  seen   near    the    periphery,   but    if   the    case 
lasted   long  enough   it  was  found  near  the  disc.     The   case 
from  which  the  drawing  had  been  taken  had  been  observed 
during  life,  and  the  pigmentation   had  been  noted.     After 
<leath   the  eyes   had  been  examined.    A  number  of  oval  or 
round  cells,  with  amorphous  dibris,  the  remains  of  an  infi"m- 
matory  exudation,  were  found  in   the    retina   between  the 
bacillary  layer  and  the  hexagonal  pigment  layer  in  dilVerent 
places  ;  these  foci  contained  piirmented  cells  derived  from  the 
pigmcjit  epithelium,  probably  by  proliferation. 

Sympathetic  Ophthalmia  Beginning  Fohrtken  Days 
AFTER  Excision  ok  the  Injured  Eye. 
Mr.  Holmes  Spickr  showed  a  boy  aged  10,  who  was  struck  in 
the  left  eye  on  July  4th  by  a  piece  of  sardine  tin  ;  there  was  a 
jagged  wound  of  the  cornea  not  involving  the  ciliai-y  region  ; 
the  anterior  chamber  was  filled  with  blood,  and  tlie  deeper 
parts  could  not  be  seen.  A  week  later  a  piece  of 
entangled  iris  was  removed  from  tlie  wound  by  iridectomy ; 
the  lens  was  found  to  be  wounded.  The  eye  remained 
painful  and  much  congested  and  iritis  set  in,  and  it 
was  excised  on  ,Iuly  25th,  three  weeks  after  the  injury.  The 
patient  remsined  in  hospital  till  August  6th.  Two  days  later 
•there  was  slight  ciliary  injection  of  the  right  eye,  fourteen 
days  after  excision.  lie  was  taken  into  hospital  again : 
T  was  -  2,  V  j';;  the  pupil  was  well  dilated  :  there  was  no  de- 
posit on  the  back  of  the  cornea:  there  was  much  floating 
matter  in  the  anterior  part  of  the  vitreous ;  there  was  no 
optic  neuritis.  He  was  treated  with  atropine  and  mercurial 
inunction.  The  tension  had  now  become  normal,  and  the 
vision  was  {. 

An  UNUstiAL  Form  of  Maroinal  Ker.\titis. 
Mr.  John  Griffith  and  Dr.  Blair  showed  a  ease.  The 
condition  had  <'xisted  for  several  yeai^s,  and  was  associated 
with  eczema  of  the  face;  the  keratitis  was  symmetrical, 
attacking  the  inner  and  outer  margins  of  each  cornea  do-^e  to 
the  limbus.  The  lesions  were  slightly  raised,  vascular,  and 
in  three  out  of  four  limited  by  a  curved  line  of  opacity.  It 
bore  some  resemblance  to  phlyctenular  keratitis,  but  its  per- 
fiistenee,  absence  of  ulceration,  and  want  of  symptoms  ex- 
cluded this  disease.  It  resembled  spring  catarrh,  but  the 
palpebral  conjunctivic  were  quite  healthy. 

Pt'LSATINO    ExoniTHALMOS   WITH   VlSIIlLK  TrMOTTR. 

Mr.  W.  J.  Cant  showed  a  man,  aged  36.  who  was  kicked  on 
outer  part  of  the  left  eyel)row  eight  years  ago.  Eighteen 
months  ago  he  had  pain  over  the  right  eyebi-ow  with  vomit- 
ing ;  the  sight  became  dim,  and  he  had  di]>lopia.  Gradu- 
ally a  swelling  appeared  at  the  upper  inner  angle  of  the  right 
orbit,  and  he  was  conscious  of  a  loud  whistling  sound  in  the 
head  ;  as  the  swelling  increased  the  sight  returned  and  the 
diplopia  ceased.    R.  E.  V  t  J.  i,  proptosed  8mm.    There  were 


large  tortuous  veins  on  the  ocular  conjunctiva,  a  pulsating 
movable  tumour  diminished  by  pressure  on  the  carotid;  a 
loud  bruit  could  be  lieard  over  the  region  of  the  tumour.  There 
was  no  diplopia;  the  pupil  acted  normally  ;  the  retinal  veins 
were  enlarged,  tortuous,  and  pulsating.  He  had  been  treated 
with  rest,  low  diet,  iodide  of  potassium,  and  digital  compres- 
sion with  considerable  benefit. 

Symmetrical  Choroiditis  in  the  Early  Stage. 
Mr.  Hartriiii'.e  showed  a  man,  aged  23,  who  first  liad  dim- 
ness of  sight  five  months  ago;  the  sight  had  been  progres- 
sively failing  since.  Family  history  good;  personal  health 
good;  no  history  of  syphilis.  V.  R.  A-. '-•  iS-  Both  optic 
discs  swollen  and  blurred  ;  a  large  choroidal  liwmoiThage  on 
the  outer  side  of  eacli  disc,  osdema  of  the  retina  over  the 
whole  central  region,  with  a  number  of  small  circular  exuda- 
tions in  the  superficial  layers  of  the  choroid  ;  urine  normal. 

Atropuy  of  the  Choroid  with  Sclerosis  of  the 
Choroidal  Vessels. 
Mr.  Ernest  Clarke  showed  a  man,  aged  53,  who  first  at- 
tended the  Citv  of  London  Ophthalmic  Hospital  four  years 
ago  with  the  historj'  that  his  sight  had  been  gradually  fail- 
ing for  a  year.  He'  had  been  a  heavy  drinker  and  had  syphi- 
lis. He  had  well-marked  optic  neuritis  in  both  eyes,  and 
vision  was  reduced  to  fingers  at  a  metre  in  both  eyes  ;  there 
was  no  history  of  night  blindness.  The  followins:  changes 
had  been  gradually  coming  on  since  then,  and  the  present 
condition  of  the  eyes  was:  Atrophy  of  tlie  optic  nerve  and 
retina,  atrophy  of  the  epithelial  pigment  and  of  the  chorio- 
capillaris,  which  allowed  the  vessels  in  the  tunica  vasculosa 
to  be  well  seen  ;  sclerosis  of  many  of  the  choroidal  vessels, 
especially  on  the  temporal  side  of  the  posterior  i>ole  of  each 
eye.  The  periphery  of  the  retina  showed  pigmentation  like 
that  of  retinitis  pigmentosa.  Large  flocculent  vitreous  opaci- 
ties.   Vision  reduced  to  p. 1. 

Myxosarcoma  ok  the  (tuuiT. 
;Mr.  JuLF.u  showed  a  female,  aged  20,  who  first  had  diplopia  in 
May,  1897  ;  in  February,  189S,  the  left  upper  lid  began  to 
droop  and  the  eyeball  was  turned  downwards  and  proptosed  ; 
the  displacement  of  the  eye  increased  till  June  15th,  when 
tliere  was  marked  ptosis  and  proptosis,  the  movements  of  the 
globe  being  limited.  The  tumour  was  soft  and  lluctuating, 
but  contained  two  hard  nodules.  The  skin  of  the  face  was 
si)rinkled  with  brown  and  blue  pigments  spots  which  had 
always  been  present.  On  June  25111  the  contents  of  the  orbit 
were  evacuated  after  puncture  by  a  trocar  and  cannula  had 
given  exit  to  several  drachms  of  clear  gelatinous  lluid  shich 
came  from  a  cyst  in  the  growth.  After  removal  the  lx>ne  of 
the  roof  of  the  orbit  was  found  eroded,  and  an  aperture 
led  to  the  dura  mater.  Last  month  there  was  a  recurrence 
beneath  the  upper  lid.  Microscopically  the  tumour  presented 
the  appearanc<'S  of  a  myxoma,  but  the  invasion  of  the  frontal 
bone  and  the  reeurreiue  indicated  that  it  was  probably  sar- 
comatous. It  consisted  of  stellate  branching  cells,  round 
cells  and  blood  vessels ;  within  the  meshes  of  the  tissue  was 
a  large  amount  of  mucin. 

Coxoknital  .\hsenck  of  Chouoid, 
Dr.    Tatham    Thompson    showed   a    man,    aged    iS,    with 
V.  =  ,'",,  a  dazzling  white  sclera  being  seen  all  over  the  fundus 
except  "at  the    macula  ;  there  were  a  few    isolated  choroidal 

vessels  only. 

TfMorR  OF  Iris. 
Mr.  A.   H.  Thompson  showed  a  small  tumour,    jirobably  a 
sarcoma,  projecting  from  the  anterior  surface  of  the  iris. 

InJIRY    to   ColtNKA. 

Mr.  AV.H,  Jessop  showed  a  case,  A  large  flap  turned  Kick 
from  the  upper  margin  of  the  cornea  had  bei-ome  reapplied 
and  united,  

LEEDS     AND     WEST     RIDING     MEDICO- 
CIIIHIRGICAL     SOCIETY. 

Edwin  Lee,  M.K.C.S,,  President,  in  the  Chaii. 

Friday,  December  tnd,  1S9S. 

The    Treatment    of    Shock. 

Mr.  Basil  Hall  (Bradford)  read  a  pajM-r  on  the  treatment  ol 

shock  by  large  doses  of  strychnine.     He  related  briefly  a  case 
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of  air  embolism  occurring  during  operation,  and  also  a  case  of 
apparently  hopeless  shock  after  the  removal  of  an  abdominal 
tumour.  In  both  these  cases,  Tvhen  death  on  the  table  seemed 
certain,  recoveiy  took  place  after  the  hypodermic  injection  of 
one-third  of  a  grain  of  strychnine.  He  also  referred  to  eleven 
other  instances  of  severe  surgical  shock  where  doses  varying 
from  one-fifth  to  one-third  of  a  grain  had  been  injected  with 
satisfactory  results,  and  drew  attention  to  the  report  of  a  case 
of  snake  poisoning  when  recoveiy  followed  the  administration 
of  large  doses.  In  discussing  the  remarkable  tolerance  of  the 
drug  in  conditions  of  profound  shock,  he  compared  with  it  a 
similar  action  in  the  case  of  alcohol.  He  urged  that  strych- 
nine given  boldly  in  such  doses  as  he  had  indicated  was  a 
valuable  remedy  in  surgical  shock  in  its  severer  forms. 

Excision  of  Isthmus  of  a  Bkonchocele. 
Dr.  S.  Lodge  (Bradford)  read  notes  of  a  case  of  bilateral 
paralysis  of  the  laryngeal  abductors  successfully  treated  by 
removal  of  the  isthmus  of  a  bronchocele.  The  patient  was  a 
boy  aged  14,  who  was  suffering  from  a  gradually  increasing 
dyspncea  of  seven  years'  duration. 

Abdominal  Section  in  Volvulus. 
Mr.  LiTTLEWooD  brought  before  the  Society  a  series  of 
seven  cases  of  volvulus  in  which  he  had  performed  abdominal 
section  during  the  past  three  years ;  tliere  were  three 
recoveries  :  (i)  Man,  aged  62,  volvulus  of  large  intestine, 
involving  part  of  transverse  colon,  descending  colon,  and  part 
of  sigmoid ;  the  volvulus  was  10  inches  in  diameter,  and  dis- 
placed the  lieart  upwards  into  the  thinl  interco.'stal  space; 
operation  performed  five  days  after  onset  of  acute  symptoms  ; 
death  thirty  hours  later.  (2)  Man,  aged  61,  volvulusof  ca-oum, 
part  of  ascending  colon,  and  part  of  ileum;  the  volvulus  was 
about  5  inclies  in  diameter ;  operation  five  days  after  onset ; 
recovery.  (3)  Woman,  aged  57,  volvulus  of  sigmoid;  opera- 
tion six  days  after  acute  onset;  death  forty  hours  later. 
(4)  Girl,  aged  11,  volvulus  of  sigmoid  ;  operation  thirty-six 
hours  after  acute  onset ;  general  distension  with  peritonitis; 
recovery.  (5)  Woman,  aged  32,  volvulus  of  small  intestine 
about  10  inches  in  length.  Acute  symptoms  started  about 
three  weeks  after  confinement ;  operation  six  days  after 
onset.  General  peritonitis  with  stinking  blood-stained  fluid 
in  peritoneal  cavity.  Tlie  volvulous  portion  of  the 
bowel  was  deeply  congested  and  adlierent  by  soft  adhesion  to 
the  surrounding  bowels.  Pelvis  drained,  the  lower  part  of  the 
wound  not  closed,  and  the  twisted  port  ion  of  bowel  brought 
near  tlie  opening.  Tliirteen  days  later  the  volvulus,  which 
had  become  gangrenous,  separated  and  was  removed.  Two 
months  later  the  intestinal  fistula;  were  closed  by  separating 
the  parts  from  adhesions  and  suturing  tlie  upper  and  lower 
portions  of  bowel  together.  Patient  made  a  good  recovery 
and  was  now  (|uite  well,  having  sinee  t)ie  operation  been  de- 
livered of  twins.  (6)  .Man,  aged  53  ;  volvulusof  small  intes- 
tine involving  several  feet;  operation  five  days  after  onset  ; 
death  six  days  later.  (7)  Man,  aged  20;  volvulus  of  sinall 
intestine  about  2  feet  in  length  ;  tuberculous  mesenteric 
glnnils  and  adheHions ;  three  days  after  onset  riperation  per- 
formed ;  death  four  days  later. 

E.NLAIliiK.MKNT   OK  LiVKK. 

Dr.  Wakijiioi"  Guiiirm  showed  a  case  of  painless  enlarge- 
ment of  the  liver  occurring  in  .1  man  aged  21.  The  enlarge- 
ment, whicli  was  very  niarUeil,canie  on  afler  acute  pneumonia, 
an'i  was  unaccornpanied  by  jaundice  or  loss  of  flesh.  There 
was  verv  slight  a^eiti'S,  but  no  other  Hign  of  jiortal  obstruc- 
tion. There  wan  no  alcoholic  or  H|ieci(ic  history.  He  was 
improving  nndiT  iodide  of  potassium. 

CaHRH   AN1>   HI'KCIMKNH. 

ThH  following  cnseH  anrl  speeinieiiH  wen-  Hliown  :  Mr. 
I.lTTi.i'.wooi. :  fi)  A  Mian  age.l  46,  whose  Rectum  he  had 
TcTiiovd  eiglit  weiOts  |>reviouHlv,»nd  had  succi'edi-d  in  g<'tting 
primary  union  bi'lween  the  <livided  ends  of  the  gut;  (2)  a 
man  aged  4;;,  with  (Jarcinoma  of  the  IJieast;  (3)  Alidoniinal 
<ieHtatioii  (fourth  iiiontli).  The  thorax  of  tlie  fo'lus  was 
opetieil  immediately  after  itH  removal  from  the  horly  ;  the 
fo-tal  Iri'art  eoiitinued  heating  (or  an  hour  and  ahalf.— 
Dr.  W.vniiiioe  Guikimtii  :  (i>  (.'iwe  of  Prinuiry  Muscular 
Dyutrophy.  ('2)  Hpeciinens  from  the  I'tmt-nuiilrm  Room.-  Dr. 
BK<)NM;ii(I5nidford);  (1)  Micr.)HC()|iie  Specimen  ot  Carcinoma 


of  the  Vocal  Cords  in  a  man,  aged  28,  simulating  Papilloma. 
(2)  Angio  fibroma  of  Vocal  Cord  in  a  man,  aged  70,  simulating 
Carcinoma. —  Dr.  Churton  ;  (i)  Syphilitic  Pachymeningitis, 
etc.,  causing  Complete  Aphasia  and  Partial  Right  Hemiplegia. 
(2)  Postinfluenzal  Paraplegia.  (3)  Tuberculous  Cerebral 
Tumour  with  Left  Hemiplegia  and  Complete  Blindness.  (4) 
Chorea  of  Two  Years'  Duration  in  a  man,  aged  60.  (5)  Crossed 
Paralysis.  (6)  Displaced  (Congenital)  and  Fixed  Right 
Kidney  with  Pyonephrosis.— Mr.  Moyniban  :  Tuberculosis  of 
the  Tunica  Vaginalis.— Dr.  Trevelyan  :  (1)  A  case  of  Neo- 
plasm of  the  Larynx.  (2)  A  specimen  of  Polypus  removed 
from  the  Larynx.  (3)  A  specimen  of  Rupture  of  the  Lung. 
(4)  Microscopic  preparations  from  the  following  specimens 
shown  at  the  last  meeting  :  («)  A  Ma?s  Expectorated  from  the 
Lung  (Dr.  Barrs).  (A)  A  Foreign  Body  from  the  Peritoneal 
Cavity  (Dr.  Allan).— Dr.  Hellier:  Scoop  for  Puerperal  ITterus. 
— Mr.  Secker  Walker:  Skiagraph  showing  a  Piece  of  Brass 
in  an  Eye ;  attempts  to  remove  the  metal  having  failed, 
Mules's  operation  was  performed. 
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Sir  John  Batty  Tuke,  M.D.,  LL.D.,  F.R.C.P.E., 
President,  in  the  Chair. 
Wednesday,  December  7th,  199S. 
Cases  and  Specimens. 
Dr.  Rainy  showed  a  case  of  probable  Muscular  Dystrophy. — 
Mr.  Stiles  showed  a  child,  six  months  after  reduction  of  Con- 
genital Dislocation  of  the  Hip  by  the  method  of  Lorenz. — Mr. 
Catiicart  showed  a  patient  in  whom  symptoms  of  Myxoedema- 
were  subsiding  after  removal  of  goitre. — Dr.  Russell  and  Mr. 
CoTTERiLL  showed  a  Brain  illustrating  breach  b(>tween  visual 
and  motor  speech   centres,  from  which  a  tumour  was  three- 
times  removed. — Mr.  Stiles  showed  Clavicle,  lluiuerus,  and 
Femur   from   a  rickety  and   syphilitic   infant,  with  multiple- 
fractures;  also  a  Skiagraph  of  the  same  by  Dr.  Rainy.-  Dr. 
Scot  Skirvinc;  showed :  (1)  P'.xtreme  Enlargement  of  Ischial 
Bursn  ;  (2)  Peculiar  Contents  of  the  same;  and  (3)  a  Ruptured 
Kidney.— .Mr.  Cathcart  showed:    (i)  Enlarged  Left  Lobe  of 
Thyroid  ;  (2)  Intestine  six  months  after  excision  and  suturing 
for  gangrene  from  strangulated  hernia. 

Pulmonary  Reouroitation. 
Dr.  Francis  D.  Boyd  read  a  paper  on  this  subject. 
He  recorded  two  cases  well  representing  the  two  factors' 
which  might  result  in  the  establishment  of  the  lesion  apart 
from  congenital  causes,  first,  endocarditis  afl'ecting  the  pul- 
monary valve;  and,  secondly,  increased  pressure  within  the- 
pulnionary  circuit,  resulting  in  dilatation  of  the  pulmonary- 
artery  and  coiise(|uent  ineonijietcnce  of  the  valve,  (lase  I, 
woiiiim  of  25,  liad  been  out  of  sorts  for  .some  months,  and  for 
three  months  hnil  dull  pain  in  the  left  lower  costal  region.  a< 
pain  increased  by  fatigue.  The  apex  beat  was  in  the  fiftlj- 
interspnee  in  the  mamniaiy  line,  the  right  border  ii[  in.  to  the 
right  of  the  mid-sternal  line,  the  left  ,',  in.  external  to 
the  niamninry  line.  An  ill-conducted  soft-blowing  sys- 
tolic nuirniur  was  heard  in  the  niiMal  area  ;  a  simi- 
lar murmur  was  auililile  in  the  tricuspid  area,  and 
the  second  sound  was  impure.  This  second  sound  increasett 
in  loudness  as  one  passed  up  the  left  bolder  of  the  . 
sternum,  until  in  the  second  interspace,  i  in.  to  the  left  of 
the  sternal  border,  it  amounted  to  a  slight  ninrninr  accom- 
panying the  second  sound.  In  the  pulnioiiary  area  a  soft 
blowing  systolic  murmur  was  heard.  In  the  aortic  area  the 
second  sound  wns  pun-.  The  pulse-rate  was  9(1,  tension  low, 
volunie  fair  vessel  healthy.  The  right  cervical  glands  were 
enlargeil.  The  Hi>leen  was  much  enlarged  an<l  tender.  The 
red  blood  corpuscles  nnnil)crc(l  3,0^0,000  jier  c.min.,  and 
liM'nioglohin  was  40  ]ier  cent.  During  the  first  two  months 
the  pMlient  was  in  hosjiital  she  had  several  irregular  rises  of 
tcnipci-iitun'.  with  riu'oi  (and  iiici-eased  pain  in  the  spleen. 
By  the  end  of  a  month  the  sicond  sound  h;icl  im-rc-ised  to  a 
definiti-  murmur  auiliMc  down  the  left  Imrdi'r  of  the  sternum. 
As  the  case  was  evidcidly  one  of  septic  endocarditis  the 
Spleen  was  piinctur4'il  for  bacteriological  exniiiination. 
but  with  a  negative  result.  Since  the  teiniieratun^ 
continued  to  rise  at  irregular  intervals  and  the  patient 
was  Kctting  wcirge,  antiHiveplococt'Us  serum  was  exlii' 
bited.      The     lcm])eralure     improved.      P.y     the     end     0$ 
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January,  189S  (she  was  admitted  in  October,  1897), 
the  pain  in  the  spleen  had  disappeared,  and  the  general  con- 
dition had  improved.  The  rij^lil  border  of  tlie  Iieart  was  now 
1}  inch  to  t!ie  risht  of  the  mid-stemal  line,  while  the  left  was 
ij  inch  outside  tlie  mammary  line.  There  was  a  faint  diastolic 
murmur  in  the  mitral  area,  ni  addition  to  the  systolic  already 
existing.  Both  were  audible  in  the  axilla.  There  was  a  loud 
diastolic  in  the  tricuspid  area.  Both  aortic  sounds  were  pure. 
The  patient  left  the  hos-pital  nuich  improved  in  the  end  of 
January.  She  returned  in  June  with  greater  cardiac  enlarge- 
ment, increase  of  diastolic  murmur,  albumen  and  tube  casts 
in  the  urine,  some  oedema,  and  enlarged  liver.  Slight  im- 
provement took  place  for  a  time,  but  she  died  in  September. 
There  was  no  necropsy.  It  was  not  often  that  one  had  the 
opportunity  of  watching  the  gradual  development  of  such  a 
case.  Case  11,  unmarried  woman  of  18,  came  under  treatment 
in  October,  1896,  sutl'erini  fi-om  breathlessness,  chest  pain, 
a  id  cough.  The  legs,  arms,  and  face  had  showed  signs  of 
swelling  three  j'ears  before  that,  and  there  were  severe  pains 
in  the  legs,  such  as  to  prevent  walking,  Rest  and  treat- 
ment improved  her,  and  she  remained  well  for  two  years, 
when  shorlness  of  breath  came  on,  with  also  pain  in  the 
chest,  but  no  swelling  of  limbs.  She  was  under  treatment  in 
hospital  for  three  months,  and  continued  well  till  the  date 
given  above,  when  she  complained  of  being  breathless  and 
having  cold  limbs.  Pulse  rate  92,  regular,  moderate  tension, 
and  healthy  vessel  w^ll.  Tlierc  was  marked  pulsation  all 
over  the  precovdium,  especially  in  the  fifth  left  interspace 
internal  to  the  mammary  line,  and  in  the  second  and  third 
interspaces  left  of  tlie  sternum.  Tlie  apex  beat  was  in  the 
fifth  interspace,  internal  to  the  mammary  line,  and  here  there 
was  heard  a  slight  presystolic  ending  in  a  long  blowing  systolic 
murmur.  In  the  second  left  interspace,  i  inch  left  of  the 
sternum,  a  loud  double  murmur,  the  diastolic  part  of  which 
was  well  conducted  down  the  sternum,  was  audible.  Improve- 
ment took  place  for  a  time,  but  extensive  thrombosis  of  the 
right  leg,  follov/ed  by  gangrene,  caiTied  her  of]'.  Atthe  necropsy 
there  was  found  marked  mitral  stenosis,  recent  endocarditis 
aflfecting  th>  tricuspid  valve,  dilatation  of  the  pulmonary 
artery  with  consequent  incompetence  of  the  valve.  The  dila- 
tation seemed  secondary  to  the  mitral  stenosis.  Since  Bari6 
in  1891  and  Gerhardt  in  1S92  gave  detailed  accounts  of  the 
literature  of  pulmonary  regurgitation,  a  few  further  cases 
have  been  reported.  The  causes  of  pulmonai-y  regurgitation 
when  nut  due  to  congenital  disea-se  might  be  either  inflamma- 
tory or  secondary,  as  in  the  two  I'ases  now  recorded.  Of  the 
former  only  about  a  fourth  yielded  a  histoiy  of  rheumatism. 
Lesion  of  the  pulmonaiy  valve  rarely  existed  alone,  as  a  rule 
a  second  lesion  was  ))resent,  usually  aortic.  Cases  of  the 
latter  form  wore  rare,  but  had  been  referred  to  by  Stokes 
and  Gou rand  as  due  to  dilatation  of  the  chambers.  Gibson 
had  pointed  to  the  possibility  of  the  lesion  being  secondary, 
and  had  adduced  cases.  Duckworth  and  Graham  Steel  had 
also  written  on  the  subject.  Tlie  latter  spoke  of  the  "  mur- 
mur of  high  pressure  in  the  pulmonary  artery."  Age  lia  1 
little  to  do  with  the  etiology  of  the  lesion,  tliough  most  of 
the  cases  had  been  recorded  in  young  people.  Once  esta- 
blished the  outlook  was  very  grave.  The  cases  recorded 
seemed  more  frequent  in  women,  tliough  the  total  number 
was  yet  too  small  to  allow  of  definite  conclusions.  The 
diagnosis  was  not  simple  or  easy.  Dr.  Boyd  then  discussed 
details  of  tlie  points  of  difl'iTeiitial  diagnosis,  and  reviewed 
some  of  the  theories  of  Gerhardt  and  Friedreich.  The 
essential  points  of  diagnosis  were  the  location  of  the  point  of 
differential  maximum  intensity  in  the  second  interspace  to 
the  left  of  the  sternum  ;  the  conduction  of  the  murmur  down 
the  left  border  of  the  sternum  ;  the  are  of  audition  wide  down- 
wards and  to  the  left,  and  very  limited  upwards  or  to  the 
right :  the  absence  of  any  characteristic  alteration  in  the  pulse 
as  was  found  in  aortic  incompetence.  Nodiagnosticsignilicaiice 
could  b('  based  upon  irregularity  in  the  respiratory  murmur. 
Prognosis  in  any  case  was  grave,  but  various  factors  modified 
this— surroundings,  condition,  temperament,  social  state,  etc. 
The  paper  was  briefly  discussed  by  Drs.  (.iiBSON,W.RcssKi.i., 
T.  R.  RoNAi.DsoN,  and  others;  and  Dr.  Boyd  replied. 

SuLI'MON.Vr.   PolSONlNi:. 

Dr.  G.  LovKi.i,  Gi'Li.AM)  reail  a  paper  in  which  he  narrated 
a  fatal  case  where  the  patient  had,  without  the  knoivledge  of 


his  medical  adviser,  taken  30  grain.s  of  sulplional  avfry  night 
for  about  six  weeks.  About  a  week  before  his  death  lie  de- 
veloped ataxia  of  the  extremities,  lassitude  and  drowsineaB, 
and  then  luemato-porphyrinuria,  and  died  somewhat  sud- 
denly. The  post -mortem  examination  showed  no  very  marked 
gross  lesions  beyond  fatty  degeneration  of  tlie  heart  and 
stasis  in  all  the  organs,  but  when  these  were  examiii-  d  micro- 
scopically the  principal  change  was  found  to  be  necra-iBof 
the  secreting  epithelium  of  the  kidney,  and  cert:Un  dec:i  ners- 
tions  in  the  liver  and  suprarenal  capsules.  Dr.  (luiland  pro- 
ceeded to  discuss  the  clmical  history  of  chronic  sulphoual 
poisoning,  and  to  point  out  tlie  diderences  between  this  and, 
on  tlie  one  hand,  the  temporary  by-elh-cls  after  a  single 
medicinal  dose  of  the  drug,  and  on  the  otiierthe  symptoms 
of  acute  poisoning  from  a  large  single  dose.  The  i -.''-  i^'v- 
of  both  acute  and  chronic  poisoning  was  desci . 
special  stress  was  laid  on  the  kidney  chan"es  which  > 
mon  to  both  chronic  and  acute  forms,  and  which  the  uuliior 
believed  to  have  at  least  as  much  to  do  with  the  fatal  issue 
as  the  action  of  the  drug  .is  a  blood  poison.  In  regard  to 
the  treatment  of  acute  poisoning,  it  was  pointed  out  that  it 
was  essential  to  remove  as  much  as  possible  of  the  insoluble 
drug  from  the  alimentary  tract,  and  also  to  keep  up  free 
diuresis,  whilst  in  the  chronic  form  the  free  use  of  alkalies 
was  insisted  on.  The  paper  terminate  1  with  a  discussion  of 
the  cases  in  which  sulphonal  should  not  be  given,  these  being 
especially  cases  where  there  was  constipation,  great  prostra- 
tion, or  kidney  disease,  and  with  a  plea  for  the  more  can^fnl 
and  discriminating  use  of  the  drug. 

SirJoH.v  Batty  TuKE,  Dr.  William  Eussei.l,  and    others 
spoke,  and  Dr.  Gulland  replied. 


LIVERPOOL    MEDICAL     ENSTITUTION. 

Pathological  and  Mickoscopical  Section^ 
F.  T.  P.^CL,  F.R.C.S.,  in  the  Chair. 
Thursday,  Decewter  Sl/i,  1S6S. 
The  Patholooy  of  Ovarian  Tumours. 
Dr.  Alkxandkb  read  a  paper  chiefly  based  on  an  accurate  ex- 
amination of  all  the  eases  he  had  operated  on  during  the  last 
two  years.    He  gave  a  careful  description  of  the  naked-eye 
and  microscopical  anatomy  of  all  his  specimens  and  illustrated 
liis  paper  by  numerous  lantern  photographs  and  microscopic 
specimens.    He  had  had  several  cases  of  ruptured  cysts  and 
discussed  the  causes  of  rupture.     He  also  showed  an  excellent 
specimen  of  confluent  cyst ;  one  large  cyst  with  two  pedicles, 
one  going  to  each  side.     He  gave  a  good  deal  of  attention  to 
dermoid  cysts,  and  described  a  unique  ease  in  which  th.  fatly 
and  hairy  contents  had  become  agglutinated  and  rolled  into 
little  pellets,  so  that  when  the  cyst  was  opened  its  cavity  was 
found  filled  with  little  masses  having  a  striking  resemblance 
to  boiled  green  peas. 

Dr.  E.  T.  Davis  discussed  the  question  of  the  malignancy 
of  ovarian  papillomata. 

Jlr.  Paul  and  Dr.  Grimsdale  also  discussed  the  p!»ppr ;  and 
Dr.  Alexander  replied. 

Spbcimkss. 

Mr.  Larkin  (the  Secretary)  showed  for  ie-.  In  vtma.n  ivAwa 
specimen  of  Double  Vagina  and  Septate  Uterus  obtained  from 
a  woman,  aged  45,  dead  of  sarcoma  of  the  lumb.ar  spine.  Wie 
had  had  ihree  naiurnl  labours,  but  in  none  of  them  did  the 
abnormality  seem  to  have  been  detected,  nor  did  it  cause  her 
inconveni<'ncein  any  way.  The  vaginal  septum  was  thick  and 
fleshy,  and  tlie  two  vagin.-cof  .about  equal  size.  There  was  an 
OS  uteri  on  each  side.  The  uterus  was  not  bicorned,  and  was 
dividc<l  by  a  thick  septum.  -Mr.  IIawkinsAmiilkk  showed  a 
I'terus  removed  by  vaginal  hysterectomy  for  cancer  eoii- 
liiK'd  to  the  cervix.  The  patient  was  52  years  of  a.;e, 
and  was  the  subject  of  diabetes,  passing  5  per  cent,  of  siivar. 
Two  days  after  the  operation  she  had"  symptoms  of  dia- 
betic coma,  which  passed  ofl'  on  treatment  with  nlkaliee. 
The  sugar  disappeared  from  the  urine  after  the  operation, 
and  had  not  since  returned.  Otherwise  recovery  was  un- 
eventful.—Dr.  Gkimsdalk  showed  a  wcU-ni:-'  '  •■-' ■•(■inien  of 
Tubercle  of  the   Fallopian  Tubes.    The    1  demon- 

strated   numerous    tubercles  with   larae  ;:  -   m    Ine 

mucosa.    Tlie  patient  was  a   single  woman,    aged  26.    She 
attributed  her  symptoms  to  taking  cold.    Then*  was  a  taige 
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fluid  swelling  in  the  left  lower  abdomen,  which  disappeared 
after  seven  weeks'  treatment  in  hospital.  Three  montlis  later 
a  similar  swelling  appeared  on  the  right  side.  Abdominal 
section  was  performed,  the  fluid  escaped,  and  the  tuberculous 
tubes  were  removed.  She  recovered,  and  reported  herself 
well  two  years  latei-. — Mr.  E.  A.  Bickersteth  showed  a 
Stiuamous-celled  Epithelioma  of  the  Upper  Jaw,  which  un- 
doubtedly commenced  in  the  antrum. — Mr.  Thelwall 
THOMi,s  showed  an  Adenoma  of  the  Testis  from  a  man, 
aged  27.  The  body  of  tlie  testis  was  not  involved, 
the  tumour  arising  probably  in  the  paradidymis. — Dr. 
Leslie  Roberts  showed  specimens  of  Horn-cell  Organisms 
— giant,  flask-shaped  bacilli,  of  no  pathogenic  signilicance, 
growing  saprophytically  in  the  horny  epidermis. — Mr.  R.  W. 
MuRKAV  showed  a  specimen  of  Solitary  Sacral  Kidney  ob- 
tained from  a  boy,  aged  8.  There  was  no  trace  of  kidney  in 
the  normal  position  on  either  side.  The  single  kidney  was 
large  and  situated  below  the  bifurcation  of  the  aorta,  on  the 
promontory  and  in  the  hollow  of  the  sacrum,  and  more  to  the 
left  than  right  of  the  middle  line.  There  was  a  single  (left) 
ureter,  which  was  only  2  inches  long.  The  vascular  supply  was 
derived  from  the  aorta  by  two  vessels  given  off  at  the  point 
of  bifurcation,  and  which,  after  a  short  downward  course, 
entered  the  top  of  the  kidney.  Clinically  the  case  was 
also  of  great  interest.  The  boy  had  been  passing  calculi  for 
three  years.  On  two  occasions  impacted  calculi  had  been 
removed  from  the  urethra.  Twelve  months  before  death  a 
calculus  became  impacted  in  what  was  thought  to  be  the  left 
ureter,  close  to  the  bladder.  This  Mr.  IMurray,  with  a  finger 
in  the  rectum,  succeeded  in  forcing  into  tlie  bladder.  A 
similar  impaction  occurred  some  months  later,  and  could  not 
be  n^lieved.  The  region  of  the  left  kidney  was  then  explored, 
but  no  kidney  was  found.  The  abdomen  was  opened,  but  no 
kidney  could  be  found  on  cither  side  ;  but  a  mass  was  felt  in 
the  jielvi.s  behind  the  bladder.  There  was  never  complete 
suppression  of  urine,  but  the  boy  died  some  time  later,  and  at 
the  post-mortem  examination  tlie  true  state  of  the  parts  was 
made  out.  The  pelvis  of  the  single  kidney  was  mucli  dilated, 
and  the  ureter  contained  numerous  calculi.— Mr.  Douglas 
CiivwFOBD  showed  a  case  of  Encysted  Hydrocele  of  the 
Epididymis.  It  had  formed  acutely.  The  globus  major  was 
converted  into  a  large  thick-walled  cyst  containing  straw- 
coloineil  fluid,  and  having  lympli  on  its  walls. — 
Mr.  JioiiKKT  ,1.  Hamilton  showed  (i)  •1  Metastatic  Carcinoma 
of  the  Eyeball  from  a  woman  aged  35,  who  had  been  operated 
on  six  years  ago  for  mammarj'  cancer,  and  again  six  months 
ago  for  recurrence  in  the  axilla.  She  had  had  great  pain  in 
tlie  eye  and  gradual  loss  of  vision.  The  ophthalmoscope 
showed  what  appeared  to  be  a  complete  detachment  of  the 
retina.  (2)  A  Melanotic  Sarcoma  of  the  Choroid  from  a  woman 
of  25.   A  discu.ssion  followed,  in  whicli  Drs.  and  Mes.^rs.  1'aul, 

AlkXANDKU,  KusIITON  PaIIIvKII,  H  AWKINS-AmULKH,  Gltl.MSDALK, 

and  K.  A.  Bickkk.'*teth  took  part. 


BitiTf.sii  Balneological  and  Climatolooical  Society. — 
At  a  nii-eting  on  December  ist,  Dr.  K.  Fokte.scue  Fox  (Presi- 
dent) in  the  chair,  Dr.  William  Biiuri;  (Strathpefler)  read  a 
pajier  on  Separate  JidUfn  played  in  Klieumatic  Allections  by 
(1)  the  .Foiiit?,  (2)  the  Muscles,  and  (3)  the  Nerves,  ami  the 
the  coiiseijiunl  Indications  for  Treatment  by  (i)  Rest,  (2) 
BiittiH  and  Massage,  and  (3)  by  Electricity.  lie  refcrn-d  to 
the  presence  of  "  foreign  "Hubstances  in  the  synovial  linings 
of  ttie  joints  and  the  eartilnginous  endings  of  the  bones,  and 
to  the  wastinj.'  of  muscular  structure  as  a  sign  of  rheumatic 
diHease.  M'ilh  regard  to  the  nerves,  particular  ri'ijions 
were  clioHcn,  as  it  were,  for  the  expreHsioii  of  pain,  and  those 
regioiiH  in  a  general  way  eorresponded  witli  n  lli'ctioiiM  in  par- 
ticular HcnHory  tracts  of  till-  brain  and  spinal  eonl.  He  con- 
giderert  it  doubtful  if  in  all  rheumiilie  attacks  uric  aeiil  was 
pnwerit  in  cxcchs,  or  that  unites  were  deposited  in  every  east" 
in  the  allectcd  parts.  Jle  regarded  aenterheuinntlsmasa  dis- 
tinot,  zymotic  diHeiise.  lie  ('onsidered,  after  an  I'xperience  of 
ni^arly  Ihirly  years  in  the  treatment  of  rheumatic  Hd'ectioiiB 
of  hi|),  ankle,  and  tlintnh,  and  tlie  correHponding  joints  of  the 
lowiT  limb,  that  the  diHeasr'H  wire  really  articular,  and  that 
ueuritiH  wa?  the  result  and  not  tlie  cause  of  tlic  mischief. 
The  r-ause  of  lumbago  left  nioic  room  for  doubt  as  to  the 
Hpinal  articMiIalioiiH  being  adi'ded.  With  regard  to  sciatien, 
lie  had  hren  forced  to  the  conclusion  that  in  98   per  cent,  of 


cases  it  was  due  to  the  trouble  in  the  corresponding  hip-joint. 
The  paper  was  discussed  by  the  President,  Dr.  Geo.  Oliver 
(Harrogate),  Dr.  Dowse  (London),  and  Dr.  Percy 
Lewis  (Folkestone) ;  and  Dr.  Bruce  replied.  —  Dr. 
E.  W.  Felkin  (London),  late  Lecturer  on  Tropical  Diseases, 
Edinburgh,  readapaperontheOlimateof  theEgyptian  Soudan. 
Roughly  speaking,  the  ninth  degree  of  .north  latitude  divided 
the  country  into  two  parts.  To  the  north  were  deserts,  rocks, 
an  Arab  population,  a  high  mean  annual  temperature  (over 
85°  F.),  a  diy  atmosphere,  and  slight  rainfall  (under  5  inches 
north  of  Dongola,  under  10  inches  north  of  the  Sobat). 
Khartoum  was  unhealthy  owing  to  its  situation.  South  of 
the  ninth  degree  north  the  country  was  very  fertile  ;  it  had 
a  high  mean  temperature  of  about  75°  F.  ;  the  range  of 
temperature  was  sliyht  (about  10°  F.),  and  the  humidity  was 
over  70  per  cent.  This  area  was  inhabited  by  negroes.  Dr. 
Felkin  referred  to  the  blocks  which  oecuiTcd  in  the  Nile 
owing  to  floating  vegetation ;  he  explained  the  cause,  and 
showed  how  they  could  be  prevented.  He  mentioned  the 
area  where  Anglo-Saxons  might  be  expected  to  thrive  when 
once  a  method  of  rapid  transport  had  been  secured.  He  con- 
cluded by  referring  to  the  prevalent  diseases — malaria, 
dysentery,  diarrhoea,  guinea-worm,  etc.  He  said  that  it  was 
notewo'thy  that  malaria  and  phthisis  did  not  occur  together 
in  Central  Africa,  and  he  mentioned  some  interesting  results 
which  he  had  obtained  with  tuberculin  in  malaria.  He  urged 
the  importance  of  the  right  man  being  sent  to  open  up  the 
country,  and  gave  his  opinion  as  to  the  kind  of  men  best 
fitted  for  life  in  tropical  Africa.  Remarks  were  made  by  the 
President,  Dr.  John  Shaw-Mackenzie  (London),  Dr.  Harry 
Campbell  (London),  Mr.  Alfred  H.wiland,  Dr.  Street 
(Westgate),  and  Dr.  Baynes.  Dr.  Felkin,  in  reply,  said 
that  he  did  not  think  that  yaws  was  due  to  syphilis.  He 
thought  tbat  syphilis  was  most  severe  when  flrst  introduced, 
and  that  malaria  had  something  to  do  with  its  virulence.  He 
was  unable  to  say  where  the  natives  got  the  idea  of  inocula- 
tion from,  though  it  might  possibly  be  from  Abyssinia  via 
Uganda.  In  Africa  vaccination  was  strikingly  successful. 
If  porters  were  not  vaccinated  they  always  suffered  very 
badly  from  small-pox,  and  the  mortality  was  frightful.  In 
some  tribes  cases  of  small-pox  were  isolated. 


Ulster  IMedhal  Society.— At  a  meeting  on  December  ist, 
Dr.  Nelson  (President)  in  the  chair.  Dr.  J.  Lokrain  Smith 
and  Dr.  Tknnant  made  a  communication  on  the  Classification 
of  the  Coli  Group  of  Bacilli.— Mr.  T.  Sinclmr  Kirk  showed  a 
case  of  I'^xtensive  Ulecnation  in  a  Child.  —  Dr.  A.  B. 
Mitchell  read  a  paper  upon  the  Inlluence  of  Antitoxin  or-^" 
the  Mortality  of  Ti-acheotomy  for  Laryngeal  JMphtlieria.  witlj*^ 
Special  Reference  to  the  Results  of  the  Oi)eration  in  Ulster! 
Attention  was  first  drawn  to  the  prevalence  of  tlu!  disease  inl 
the  northern  province,  in  which  there  had  been  3,402  deathsl 
from  dii)htlieria  during  the  last  twenty  years,  as  comparedl 
with  3.320  in  all  the  rest  of  Ireland.  The  annual  death-ratej 
from  dii>htlieria  in  Belfast  and  the  sunouiuling  districts  was  I 
14  per  100,000,  while  the  rate  for  Dublin  was  only  7.  Foryears  I 
tlu?  general  feeling  of  the  medical  profession  in  Ulster  had 
lieen  that  tracheotomy  od'ered  only  a  slight  prospect  of  saving  | 
life  in  diphtheria.  Information  received  from  the  leading 
surgeons  in  dillerent  parts  of  the  provini'e  showed  tliat  in  82 
0])erations  before  the  introduction  of  antitoxin  there  had  been 
only  6  recoveries,  a  recovery-rate  of  7.3  percent.  A  similar 
list  since  the  introduction  of  antitoxin  yielded  a  total  of  20 
operations  with  is  recoveries,  or  a  recovery-rate  of  75  per 
cent.  The  value  of  intubation  as  compared  with  tracheotomy 
was  discussed,  and  the  former  o]iciiition  was  condemned  in 
diphtheria  (1)  as  beiiiL:  likely  to  force  any  jiieees  of  loosemem- 
brane  down  into  the  trachea  with  the  risk  of  instant  sullbca- 
lion;  (2)us  giving  rise  to  great  dillieulty  in  fceiling;  (3)  as 
liable  to  cause  ulceration  of  the  swollen  vocal  cords  with  per- 
manent impairment  of  function  ;  (4)  as  not  allording  such  free 
exit  for))ieces  of  membrmie,  tracheal  seerctioii,  and  so  forth; 
(1;)  because,  if  eonghed  up,  the  nurse  was  totally  unable  to  re- 
place the  t  iibe.  I'iniilly,  the  necessity  for  the  inompt  admini- 
stration of  antitoxin  in 'all  suspicious  cases  was  urgi'd.  In 
the  di-eiiHsioii  which  I'lisned.  J'rofessor  Sinclair  ai;ieed  with 
Dr.  Mitchell  in  his  oj)inion  n'garding  the  imiinivecl  pro- 
sjicctsof  operation  since  the  introduction  of  antitcixin,  in  the 
value  of  artificial  respiration,  and  in  condemning  intubation. 
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Drs.  Darlino  (Lurgan),  Calwell,  Kirk,  Dempsev,  Kiile.n, 
Robert  Ca.mphki.i,,  Tennant,  and  the  President  also  took 
part  in  the  discussion. 

Association  ok  Rk(!Isteued  Medical  Women. — At  a  meet- 
ing on  December  6th,  ]Miss  Cock,  M.D.,  President,  in  tlie 
chair,  Mrs.  Garrett  Anderson  showed  and  explained  a  large 
number  of  Diagrams  which  she  liad  made  tn  present  Vaccina- 
tion Statistics  in  an  easily  remembered  form.  The  "  anti- 
vacks  "  had  an  inner  ring  of  letter  writers,  pledged  to  pro- 
claim in  the  newspapers  that  vaccination  was  a  delusion. 
Those  who  know  better  should  not  be  silent  or  indolent,  but 
should  present  the  other  view.  The  accidents  of  vac-cination 
were  much  to  be  regretted,  and  everything  possible  should  be 
done  to  diminish  their  number.  Probably  more  careful 
methods  of  dealing  with  the  vaccination  wounds  in  the  second 
and  third  week  would  liave  this  result.  The  vaccination  mor- 
tality in  England  and  Wales  was  at  present  about  50  children 
in  each  year,  or  i  in  14,000.  In  Scotland  it  was  i  in  38,000,  and 
in  Germany  i  in  100,000.  A  general  and  sustained  effort 
should  be  made  to  reduce  the  English  rate.  But  even  if  it 
could  not  be  much  reduced  tlie  loss  of  50  children  each  year 
was  a  smaller  calamity  than  the  death  of  1,600  times  as  many 
people  from  small-pox  would  be.  The  population  of  England 
and  Wales  in  1891  was  about  3g|  millions  ;  it  might  be 
l>resumed  that  it  was  by  this  time  quite  40  millions.  The 
mortality  from  small-pox  last  century  was  variously  estimated 
at  from  3,0:0  to  5,000  per  million  of  population.  If  it  were 
now  only  2,000  per  million  the  annual  death  rate  from  small- 
pox in  England  and  Wales  would  be  80,000=50x1,600.  As 
to  the  plan  of  superseding  vaccination  by  the  isolation  of  eveiy 
small-pox  case,  Mrs.  Anderson  pointed  out  that  isolation  had 
hitherto  been  combined  with  vaccination  and  revaccination, 
and  she  believed  that  in  an  unvaccinated  and  crowded  com- 
munity it  would  completely  fail. 


Kidderminster  Medical  Society. — At  a  meeting  oji  No- 
vember 25th,  Mr.  E.  H.  Addenbrooke,  President,  in  the 
chair,  Mr.  T.  Lionel  Strettox  showed:  (i)  A  woman,  ajjcd 
40,  upon  whom  he  had  performed  Cajsareau  Section.  She 
was  admitted  in  Septemberwitli  extensive  malignant  disease 
of  the  cervix  uteri  and  vagina,  and  was  at  the  time  about  six 
months  pregnant.  TIk;  operation  was  performed  on  November 
7th,  as  her  condition  forbade  further  delay.  She  bore  the 
operation,  which  lasted  half  an  hour,  well,  and  made  an 
uneventful  recovery.  The  baliy,  which  weighed  45  lbs.,  is 
also  doing  well.  (2)  Portion  of  a  Rectum  removed"  from  a 
woman,  aged  61.  She  had  sudered  from  symptoms  for  eight 
months.  On  July  19th  a  small  portion  of' the  recto-vaginal 
septum  which  was  adherent  was  removed  and  the  wound 
closed  with  sutures  ;  the  length  of  bowel  removed  was  about 
4  inches  ;  the  growth  was  a  c:ircinoma  and  did  not  involve 
the  sphincter,  most  of  which  was  left  and  the  bowel  brought 
down  and  sutured  to  it  The  bowels  moved  consciously  on 
the  eighth  day;  the  stitches  were  removed  on  tlie  twelfth 
day,  and  on  August  13th  she  was  disdiarged.  ^Ir.  A.  C. 
Oldham,  under  whose  care  she  now  is,  states  that  she  has 
fall  control  of  her  motions  ;  there  is  no  contraction  of  the 
anus,  and  no  recurrence  of  tlie  disease.  (3)  A  man,  aged  22, 
upon  whom  lie  had  ojierated  for  Strangulated  Hernia.  There 
Wiis  a  considerable  swelling  which  contained  a  large  piece  of 
omentum  ;  the  rings  were  quite  free.  The  constriction  was 
situated  at  the  centre  of  the  sac,  and  consisted  of  a  tliick, 
circular,  fibrous  band,  so  strong  that  it  had  worn  a  deep 
groove  in  the  portion  of  omentum,  and  had  evidently  been 
of  long  standing.  The  omentum  and  sac  were  removed  and 
a  radical  cure  performed.  (4)  Forty-two  Gall  Stones  removed 
from  a  woman,  aged  36.  .'Vt  the  operation  it  was  evident  that 
one  or  more  stones  were  impacted  in  the  common  duct,  ami 
as  they  could  not  easily  he  dislodged  they  were  left  to  come 
away.  Since  the  operation  bile  had  reappeai-ed  in  her  fipces 
and  she  liad  had  no  recurrence  of  her  symptoms,  so  it  was 
probable  that  the  calculi  had  been  passed  though  they  had 
not  been  seen.  (5)  A  Sclrrhus  of  the  Breast,  showing  extreme 
retraction  of  the  nipple,  removed  from  a  woman,  aged  49. 
Mr.  Stretton  also  read  notes  of  a  case  of  Strangulated  Hernia 
in  a  lady,  aged  73,  seen  in  consultation  with  Mr.  Dennis 
Fitch  and  Mr.  Pomeroy.  She  had  been  ruptured  for  eight 
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years  and  had  worn  a  truss.  On  several  occasions  there  liad 
been  difficulty  in  reducing  it.  The  bowel  came  down  twelve 
liours  previous  to  Mr.  Stretton  seeing  her  on  July  i2t)i,and  all 
efforts  to  reduce  it  were  unavailing.  Under  an  ansesthetic  an 
incision  was  made  over  the  swelling  in  the  ri»iht  groin,  and  a 
loop  of  the  ascending  colon  was  exposed  and  returned  to  the 
abdomen.  Lying  behind  was  a  glistening  body,  which  was 
found  to  be  the  sac  of  the  original  hernia ;  this  was  removed 
and  a  radical  cure  performed,  an  uneventful  recoveiy  fol- 
lowing.— Dr.  Evans  showed  skiagraphs  of  a  case  of  Fracture 
into  the  Ankle-joint. — Mr.  F.  Olii'hant  showed  (for  Mr.  W. 
HoiKiSON  Moore)  :  (i)  A  man,  aged  38,  from  whose  Knee-joint 
a  Foreign  Body  had  been  removed  three  weeka  previously. 
He  recovered  without  any  bad  symptom  and  the  joint  was 
freely  movable.  (2)  A  Lipoma  about  the  size  of  a  walnut 
removed  from  the  floor  of  the  mouth  of  a  lad,  aged  16.  Before 
removal  it  was  thought  to  be  a  ranula.  (3)  A  man,  aged  41, 
who,  after  extensive  disease  of  the  Inter- phalangeal  Joint  of  his 
Right  Thumb,  was  left  a  useful  hand  for  his  work  as  a  mason. 
— Mr.  W.  Miles  mentioned  the  case  of  a  woman  with  a 
Tumour  in  her  side  which  resembled  a  movable  kidney,  so 
much  so  that  the  surgeon  who  was  consulted  made  an  incision 
in  the  loin.  The  tumour  proved  to  be  a  portion  of  the  right 
lobe  of  the  liver  with  a  dilated  gall  bladder  attached. — Mr.  F. 
Omphant  read  a  paper  on  Twelve  Months'  Work  at  tlie 
Hospital. 

Nottixoham  Medico-Cuiruroical  Society.— At  a  meelii  g 
on  December  7th,  Jlr.  T.  D.  Pif>cE  (Pre>ident)  in  the  chair, 
Mr.  Laws  read  a  paper  on  Pfcudorenal  Retinitis,  givingnotes 
of  cases  illustrated  by  drawings,  showing  that  all  the  appear- 
ances of  renal  retinitis  might  be  present  where  there  was  no 
evidence  of  rtnal  disease.  In  all  these  cases  the  retinal 
arteries  were  of  the  "silver  wire"'  type  de^c^ibed  by  Mr. 
Gunn,  and  it  was  suggested  that  there  was  in  these  patients 
a  similar  condition  of  the  renal  arterioles,  causing  interfer- 
ence with  excretion  and  an  augmented  proportion  of  waste 
products  in  the  blood.  This  increase  was  not  more  than 
might  be  tolerated,  for  many  of  these  patients  lived  in  good, 
health  for  years  ;  but  when  there  was  added  to  it  a  circula- 
tory difficulty,  such  as  that  due  to  the  pressure  of  the 
thickened  retinal  arteries  in  the  veins,  the  tis-sues  succumbed 
to  the  poison,  and  a  "  renal  ntiiiitis"  was  produced. — Mr. 
Anderson  showed  a  woman  after  Clioledolitliotrity  performed 
on  October  17th.  The  patient  had  suffered  for  a  lengthened 
period  from  frequent  attacks  of  slight  jaundice,  with  severe 
pain  radiating  over  a  wide  area  in  the  lloiax  and  abdomen, 
and  terminating  in  vomiting,  which  at  once  relieved  the 
pain.  There  was  marked  cacliexia  and  loss  of  weight.  The 
single  soft  stone  one-third  of  an  inch  in  diameter  lay  in  the 
diverticulum  of  Vater,  and  when  discovered  was  easily 
crushed  between  the  fingers.  The  patient  had  since  been 
quite  well,  and  gained  16 lbs.  in  weight.  Mr.  Willis  refeired 
to  a  precisely  similar  ease  under  his  own  observation,  which 
was  operated  on  in  the  same  manner  thirteen  months 
previously  with  complete  relief  up  to  the  present  time.— Mr. 
.Mackav  showed  a  Dermoid  Cyst  removed  from  the  broad 
ligament  of  a  girl  aged  11  years. 


REVIEWS. 

The  Yearbook   of   Pharmacy,   1S9S.     Loudon;    J.  and  .\, 

Churchill.  (Demy  Svo,  p.  536.  los.) 
This  annual  comprises  abstracts  of  papers  relating  to  phar- 
macy, materia  medica,  and  chemi^try,  which  have  been  con- 
ti  ibuted  to  British  and  foreii;n  journals  from  July  ist,  1S97,  to 
.lune3oth,  189S,  together  with  the  Tiaiisaclions  of  the  British 
r/inrmticrutical  Conference,  held  at  Belfast,  .August,  1S9S.  The 
yearbook  is  indisp«'nsable  to  the  pharmacist  desirous  of  keep- 
ing himself  acquainted  with  the  progros  in  the  subject  with 
which  it  deals.  It  is  also  useful  to  medical  men,  for  it  con- 
tains notices  of  the  various  investigations  which  have  be<n 
made  during  the  year  of  drugs,  both  old  and  new,  with  regara 
to  their  therapeutic  actions^  From  these  it  is  learned  that 
hydrastis  as  an  expectorant  in  bronchitis  is  considered  to  le 
8  iperior  to  most  other  remi-dies,  that  creosote  is  well  suited 
for  relieving  habitual  constipation,  that  thyroid  extract  pos- 
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sesses  well-marked  properties  as  a  galactogogue,  that  sodium 
sulphite  is  recommended  in  chronic  fa>tid  bronchitis,  and 
thaUium  acetate  to  relieve  the  night  sweats  of  phthisical 
patients. 

It  would  appear  that  another  link  has  been  established  in 
the  rfiain  of  evidence  respe.  ting  the  essential  unity  of  animal 
and  vegetable  life  by  the  recent  researches  whicli  show  the 
close  relationship  existing  between  the  basis  of  blood  pigment 
and  of  leaf  pigment. 

The  results  of  expL-riments  upon  the  influence  of  alcohol  on 
the  digestive  action  of  pejjsin  have  shown  that,  although 
alcoholic  liquids  retard  theaotivity  of  pepsin,  this  retardation 
dees  not  occur  in  the  stomach,  owing  to  the  rapid  diffusion  of 
the  alcohol.  An  in V'-'sti nation  on  tlie  influence  of  borax  and 
boric  acid  01  nutrition  indicates  that,  while  moderate  doses  of 
these  sutjstances  do  not  exert  any  eftVct  on  tlie  nutritional 
ciiauges  of  th  •  body,  large  doses  (5  to  10  g.  daily)  retard  the 
assimilation  of  proteid  and  fatty  foo  i.  It  is  now  stated  that 
"  green  "  iodide  of  mercury  is,  when  pure,  of  a  bright  yellow 
colour,  resemblin;_' tliat  of  lead  chromate,  and  that  the  green- 
ish colour  is  due  to  contamination  with  metallic  mercury. 
It  is  satisfactory  to  know  that  mercurous  iodide  free  from  this 
impurity  and  also  from  mercuric  iodide  can  be  readily  pre- 
pared by  precipitation. 

The  book  also  contains  an  extensive  and  valuable  list  of 
notes  and  formulae  iu  which  are  included  notices  of  many  of 
the  new  so-called  chemical  remedies.  Tlie  list  of  these  new 
remedies  is  a  very  long  one ;  it  includes  such  names  as 
euphthalin,  validol,  aneson,  orthoform,  anilipyrin,  valery- 
din,  agathin,  pliesin,  guaiaquin,  pyralosin,  largin,  ursal,  etc. 

The  papers  read  at  the  Belfast  Conference  comprised  several 
upon  the  chemistry  and  pharmacy  of  the  British  Phanna- 
copoMi,  1S08.  A  paper  giving  the  results  of  the  examination 
of^  gluten  flour  appears  to  have  justified  the  doubt  wliich  has 
been  entertained  with  regard  to  the  value  of  some  so-called 
diabetic  foods. 


TWENTY-rWO  YkAHS'  Exi'ERlKJfCE  IN  THE  TREATMKNT  OK  CAN- 
CEROUS AND  oriii.ii  Tumours,  etc.  By  Hkki!i;rt  S.now, 
M.D.lx)nd.  London:  Bailliere,  Tiudall,  and  Cox.  1S98. 
(Demy  8vo.,  pp.  200.  ss) 
This  work  is  a  summary  of  the  views  of  its  author  on  the 
treatment  of  cancer.  In  many  respects  Dr.  Snow  difl'ers  from 
the  received  opinions  of  the  day.  Our  readers  doubtless 
re?oUeet  his  interesting  "  Notes  on  30D  Cases  of  Breast  Ex- 
cision for  Malignant  Disease"  read  at  the  (.'arlinln  meeting  of 
the  Association,  amd  published  in  the  Buitish  IMkdicai. 
JoniiNAi.,  vol.  ii,  1898,  p.  1085.  Dr.  Snow  declared  that  infec- 
tion of  tilt'  bone  m.irrow  is  the  great  ob-itaclc  to  radical  cure 
by  oneration  in  niarnniary  carcinoma.  Tliis  infection,  he 
founii,  occurH  in  all  ordinary  cases  within  six  months  of 
inception,  frequently  earlier,  but  its  symptoms  do  not  appear 
till  within  the  siH'ond  year,  an  1  ni;iy  not  be  accompanied  by 
nodular  deposit  or  other  pilpible  evidence  of  cancer  for  live 
to  Hix  years  m'<vf.  A  cliapti  r  is  devoted  by  Dr.  Snow  to  tlie 
Bubjfct  of  marrow  iiife<'tii)n.  Jn  am]iiitatioM  of  cancer  of 
the  lire  ist  the  author  insihts  on  free  and  wiile  removal  of  the 
HntHMilani'oUM  tisbuc  rather  than  011  free  exc^iNiori  of  skin.  Me 
IioMh  that  it  is  rarely  if  ev(>r  well  to  remove  tlie  pi  ctoral 
mumbles  complete,  as  sliould  they  be  infiltrated  their  ablatiim 
is  UBeleHH  in  face  of  the  visceral  ami  marrow  deposits,  which 
mUHl  tlien  exi^l.  As  these  ob^ervalions  lefcr  to  operations 
for  (! mcer  of  the  lireast  only,  it  niu^l  be  remembered  that  Dr. 
Snow  delhi'ti'ly  stales  that  marrow  infection,  as  a  routine 
event,  oe/;urH  only  with  miiinmaiy  carcinoma. 

Dr.  Snow's  special  views  on  opium  ami  cocaine  in  the 
treatment  of  I'aiiceroiiH  diseases  of  courMc  find  n  place  in  this 
l»fK)k  ;  this  HUbjeet,  imaiii,  was  discussed  by  him  at  the 
('arlidle  meeting  (see  BitiTitiii  MKr>i<;Ai.  Joiiunai.,  vol.  ii,  1898, 

p.  7iX)- 

The  author  does  not  believe  in  11  "  iireeiineerous  stage, 
and  rejects  th*«  theory  that  the  inbabitaiitH  of  river  valleys 
are  speeinlly  subject  to  cancer,  but  IiIm  reference  t  1 
Hhrew»biiry  in  Insufricienl  to  convince  a  supiiorti-r  of  this 
dfs'lrine.  l/ike  most  other  writers  on  cancer  lie  siiggi-sts  a 
"true  remedy"  for  (be  iiicrcnxiiig  jirevalenee  of  Unit  dire 
diseiise.     We  doubt,   however,  wbeHier  the  dcMircil  end  will 


be  brought  about  by  increased  specialisation,  and  by  the 
recogniti'"in  of  wliat  the  author  definitely  terms  "cancer 
science." 

The  Doctrine  op  Eneroy.  By  B.  L.  L.  London :  Kegan 
Paul,  Trench,  Triibner,  and  Co.  1898.  (Cr.  Svo,  pp.  iil 
2s.  6d.) 
The  author's  contention  is  that  the  latest  discoveries  of  phy- 
sical science  tend  to  show  that  the  one  reality  of  the  outside 
world  is  not  matter  but  energy  ;  that  the  existence  of  matter 
is  a  hypothesis  which  was. a  natural  result  of  the  knowledge 
we  formerly  had,  but  which  througliout  presented  great  diffi- 
culties, both  to  physical  science  itself,  and  also  to  that  form  of 
inquiry  which  asks  how  if  matter  be  external  to  and  akin 
from  intelligence  the  latter  can  appreciiite  it.  This  difficulty 
tlie  author  thinks  does  not  arise  with  energy  if  we  hold  that 
we  ourselves  ai'e  centres  of  energy,  since  by  that  fact  we  are 
fitted  to  appreciate  the  rest  of  energy.  Intelligence  then,  like 
sensation,  is  the  result  of  energy,  and  it  is  the  transmutation 
of  this,  the  only  reality,  which  form  for  us  all  the  objects  of 
thought  whether  these  be  the  phenomena  of  the  outside  world 
or  those  of  our  own  mind.  The  idea  of  matter  has  arisen 
from  a  mistaken  interpretation  of  our  sensations. 

We  do  not  feel  inclined  to  criticise  this  theory  in  any  dog- 
matic way.  One  difficulty  the  author  himself  points  out: 
Is  energy  conceivable  without  a  material  on  which  to  work  ? 
Another  seems  to  us  to  lie  in  the  notion  that  we  appreciate 
energy  because  we  ourselves  are  centres  of  it.  We  doubt  if 
this  solves  the  difficulty  that  has  so  long  vexed  metaphysi- 
cians. Does  it  really  explain  jiersonality,  or  does  it  not 
rather  pass  it  by  still  unexplained,  but  concealed  under  a  new 
form  of  words  ?  If  we  as  centres  of  energy  are  one  with  all 
energy,  how  do  we  feel  sepai-att  from  the  rest  ?  If  we  are 
not  one  with  it,  what  is  the  relation  between  it  and  ourselves  ? 
We  are  inclined  to  doubt  whether  by  substituting  energy  for 
matter  the  writer  has  really  united  subject  and  object,  or  has 
reduficd  what  men  have  always  felt  to  be  two  realities- -the 
thinking  self  and  the  thing  it  thinks  about— to  one. 


Die     Khankhkiten     des    Mindes.     [The    Diseases    of   the 

jMouth.]    Von  J.   Mikulicz   und  W.   KCmmel,  in  Breslan. 

Mit  BeitiSgen  von  A.  Czkrny  und  J.  SchXfker.    Jena: 

Gustav  Fischer.    1898.  (Roy.  Svo,  pp.  256,  2  -oloured  plates, 

60  figures.  :M.8.) 
TliEKE  are  few  regions  of  the  body  where  the  varied  forms  of 
disease  can  be  studied  so  ett'ectively  and  with  such  profit  as 
in  the  mouth.  Surgically  speaking,' the  mouth  is  an  exceed- 
ingly fertile  territory.  Its  diseases,  then,  call  for  our  close 
investigation.  It  is  enough  for  us  to  read  the  names  of  the 
authors  of  this  work  to  know  that  the  subject  will  be  dealt 
with  in  a  masterly  fashion.  A  careful  perusal  of  the  work 
leaves  us  convinced  that  the  work  is  worthy  of  its  title-page. 

The  Volume  consists  of  six  sections.  In  the  first  a  general 
description  of  till'  mouth,  anatomical  and  physiological,  is 
given.  The  importance  of  the  cavity  as  the  gate  of  a  linission 
of  a  large  number  and  a  great  variety  of  organisms  is  eiiipha- 
siserl,  and  instructions  as  to  tlie  methods  of  examination  are 
detailed. 

Ill  the  second  section,  those  diseases  which  atfect  the  mouth 
geneniUy,  without  special  localisation,  are  described.  Such 
are  the  lill'eet  ions  notiied  in  general  disease, the  various  forms 
of  traiiiimtisiii,  iiillainmatory  tiiid  parasitic  diseases.  In  this 
section,  a  most  able  account  of  the  inanifo.'ttntioiis  due  to 
syphilis  ami  noiioiTlin'a  is  from  the  pen  of  Dr.  SchXkkeu.  In 
ifiethiiil  seetion  are  considered  the  localiseil  iiireclions  of  the 
mouth;  the  ilJKeascs  of  the  tongue,  gums,  lijis,  cheeks,  mid 
miii'oiiH  iiieiiibraiie. 

The  fourth  section  ileals  with  the  new  growths,  simple  and 
mallgiiant,  iiieliiding  tlii' tumours  ad'ectiiig  the  jaws.  The 
(Iflh  seel  ion,  written  by  I'nifessor  C/kuny,  uives  a  full 
ilescriplion  of  the  disease  of  tint  mouth  in  ehildi-eiK  In 
Section  \i  is  given  n  useful  series  of  presei  iptioiis  for  tooth  •> 
|K)wiler,  month  washes,  lip  ointinentH,  and  so  forth. 

The  teaching  of  the  book  is  on  the  whole  tbiit  which  Wonld 
be  iicee|)(iil>le  to  iMiglish  authority.  In  the  sect  ion  on  cystic 
iliscaseof   the  jaw  und  on   the   tumours  of  the  jaw  the   ini- 
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irtrtant  work  of  Blanil  Sutton  is  ignored.  Tlie  periosteal 
yflts  of  Magitdt  are  considered  as  arising  from  the  "  rcets  " 
f  MaUssez,  a  view  which,  taking  into  accKinnt  tlie  epitlielial 
iniiig  of  tliese  cavities,  is  probably  correct.  A  very  typical 
ane  of  lipoma  of  tlie  tongue  is  tiipired.  The  unusual  con- 
Irtion  of  goiionhojal  stomatitis  is  ojirefnlly  described,  and  a 
.•rj-  clear  drawing  of  a  typical  case  is  given.  The  causation 
if  ranula  is  fully  discusseci.  The  existence  of  Fleischmann's 
•ursa  is  considered  hypothetical,  a  view  which  will  not  be 
miversally  accepted.  The  condition  known  as  "acute 
anula"  is  stated  to  be  due  to  an  acute  inflammatory  affec- 
ion  of  one  or  more  salivary  glands.  The  interesting  patches 
een  on  the  palates  of  newly-born  children  or  children  a  few 
lays  old,  and  known  as  "  Bednar's  aphthae,"  it  is  asserted, 
.re  the  results  of  epithelial  proliferation  localised  at  points 
)f  friction. 

The  volume  may  beconsidered  acomplete,  full,  and  generally 
lUthentic  exposition  of  our  knowledge  at  the  present  day. 
rhe  figures  are  exceedingly  well  done,  but  the  coloured  plates 
ire— well,  they  are  worthy  of  a  pavement  artist. 


)iE   Erysipel— Ervsipbltoxin — UND    Skritmtherapie    dek 

bOsartioe.n  CteschwOlstk.    Von  Dr.  Rudolf  Eschweiler, 

in  Bonn.     Leipzig :  C.  G.  Naumaun.     (Crown  8vo,  pp.  142. 

M.  1.50). 
>•  a  small  andveryunpretentions-looking  volume,  Dr.  Rudolf 
iscuwEiLER,  of  Bonn,  has  collected  information  of  a  most  in- 
eresting  description  on  the  treatment  of  malignant  tumours 
viUi  erysipelas  toxin  and  erysipelas  and  cancer  serums. 

The  text  is  comparatively  brief,  dealing  principally  with  the 
listoryot  the  discovery  and  application  of  these  methods  of 
reatment.  The  real  gist  of  the  work  lies  in  a  series  of  tables 
nade  up  of  abstracts  of  cases  collated  from  all  available 
iources. 

In  the  first  column  of  these  tables  theauthor  gives  the  exact 
eference  to  the  cases  with  which  he  is  dealing.  In  the  second 
s  a  short  description  of  the  case.  In  the  third  any  untoward 
■esults  are  set  forth  ;  and  in  the  fourth  the  result  of  the  treat- 
nent,  or  of  an  attack  of  erysipelas,  is  given. 

In  Table  I  are  recorded  the  effects  of  an  attack  of  spon- 
.aneous  or  artificial  erysipelas  on  malignant  tumours.  Tliere 
ire  given  notes  of  59  cases,  of  which  15  recovered,  but  6  of  the 
)tliers  appear  to  have  died  from  an  attack  ot  erysipelas.  In 
me  the  history  of  the  patient  could  not  be  followed  out,  but 
jp  to  the  time  that  he  left  hospital  there  was  marked  dimiuu- 
;ion  in  the  size  of  the  tumour,  whilst  auother  case  still  re- 
mained under  observation.  It  will  be  seen  from  this  record 
that  at  least  25  per  cent,  of  the  patients  t-.eated  by  this 
method  are  reported  ultimately  to  have  recovi'red. 

Table  II  contains  notes  of  9;  cases  of  tumours  treated  with 
erysipelas  toxin  alone,  or  along  with  the  products  of  the 
bacillus  prodigiosus.  Recovery  took  place  in  15,  or  in  about 
16  per  cent.  There  was  apparent  iiiipiovcment  in  at  least  3 
other  cases.  In  15  cases  there  was,  accompanying  or  following 
the  injection,  considerable  pain,  fever,  dyspuoja,  pneumonia, 
suppuration,  great  loss  of  strength,  vomiting,  collapse,  marked 
hei-pes,  or  eczema ;  whilst  in  9  there  was  a  very  rapid  increase 
of  tliegrowth,  and  in  a  few  cases  death  from  collapse  or  similar 
accident  is  recorded.  During  the  treatment  I40fthe  patients 
appear  to  have  died,  several  from  pueumojiia,  collapse,  or 
septic  mischief,  but  some  undoubtedly  from  the  growth  of  the 
tumour. 

In  Table  III  are  ^iven  the  results  of  treatment  of  malignant 
tumours  with  erj'sipelas  serum.  These,  49  in  number,  otl'i-r 
very  little  encouragement  to  the  surgeon.  To  begin  with,  in 
at  least  37  of  t)ie  cases  very  marked  local  and  general  sym- 
ptoms, such  as  swelling,  ledeina,  rashes,  and  high  tempera- 
ture occurred,  although  the  more  seviie  symptoms  were 
usually  wanting,  and  in  only  one  case  was  tliere  a  "cure"  of 
the  disease,  though  in  one  other  some  improvement  was 
OJOteti. 

As  to  the  treatment  with  cancer  and  sarcoma  serum,  only 
4  cases  are  collected,  and  in  not  one  of  these  was  any  good 
result  apparent. 

It  is  evident,  then,  that  up  to  the  present  Uie  best  lesuUs 
Imve  been  obtained  with  true  erysipelas  infection,  (or  25  per 
«ent.  of  the  patients  recovered  ;  the  propt>rti<m  of  deaths  from 
erysipelas  is,  however,  somewhat  high,  so  that  the  treatment 


8  not  unaccompanied  by  risk.  With  erysipelas  toxin  and 
Coley's  fluid  the  results  are  not  quite  so  good,  the  pcrwnta(;i> 
of  recoveries  being  about  16.  With  erysipelas  .^rtim  tli«  per^ 
eentage  of  recoveries  is  very  small  indeed,  only  about  3^ 
whilst  with  cancer  serum  the  percentage  is  nii.  Here,  how- 
ever, the  number  of  cases  is  so  small  that  it  has  very  little 
statistical  value. 

These  facts  speak  for  themselves,  and  for  those  who  wish  to 
have  in  a  handy  form  the  details  on  whicji  the  statistics  are 
based,  this  little  book  may  be  strongly  recommended. 


NOTES  ON  BOOKS. 


The  first  of  the  annuals  to  reach  ns  this  year  is  H'i^'.V  WAo 
(London  :  A.  and  C.  Black.  38.6d.net).  The  first  to  api>ear, 
it  is  also  oneof  the  most  generally  useful.  Mr.  Douglas  Sladen, 
the  editor,  quotes  a  criticism  which  appeared  last  year,  to  the 
effect  that  U'/nji  JFAo  contained  not  only  personages  but 
potential  personages.  He  accepts  the  criticism,  and  claims, 
with  justice,  that  this  is  one  of  the  chief  objects  of  the  book. 
Kxperience  of  previous  volumes,  which  have  been  of  use  to  ns 
for  almost  daily  reference,  has  proved  to  our  satisfaction  that 
the  compilation  is  remarkably  accurate,  while  the  analytic-al 
tables,  which  occupy  the  first  i^o  pages  of  the  book,  greatly 
facilitate  the  search  for  information. 

Tbk  aim  ol  EisentiaU  0/ Modem  Treatment  of  Diseate  for  the 
T'.^e  of  Practitioners,  hy  K.  M.  Made  Ausi,  Part  I  (Madras:  K. 
K.Rao  and  Co.:  and  London:  Bailliere,  Tindall,  and  Cox. 
1898.  Crown  8vo,  pp.  212)  has  been,  the  author  states  in  the 
preface,  "  to  supply  the  busy  practitioner  with  a  jKK-ket  com- 
pendium of  ready  reference,  containing  an  epiti^mised  account 
of  the  various  modes  ot  treating  each  disease  recommended  by 
eminent  authorities  of  several  countries."  The  work  is  a  com- 
pilation, and  reflects  credit  on'thc  industrj- of  the  compiler. 
Diseases  are  arranged  alphabetically,  and  different  methods  ot 
medicinal  treatment  are  given.  .Vuthorities  are  quoted,  but 
no  references  are  supplied.  The  rationale  of  the  use  of  drugs 
and  methods  is  veiy  sparingly  furnished  or  altogether 
omitted  :  and  information  regarding  the  success  of  treatment 
is  exceedingly  scanty  or  wanting.  A  work  of  this  sort  is,  we 
fear,  apt  to  give  rise  to  mischief  in  prat'tice— to  purely  em- 
'  pirical  methods,  to  shifty  unsettled  management  of  cases,  and 
to  overdrugging.  Most  men  like  to  treat  disease  on  some 
kind  of  principle,  and  to  obtain  direction  from  pathology,  or 
seek  sanction  from  experience  :  and  patients  prefer  to  entrust 
themselves  to  men  who  are  known  to  found  their  efforts  on 
knowledge  of  this  kind.  The  busy  practitioner  who  wonla,  for 
example,  endeavour  to  frame  a  conscientious  and  consistent 
plan  of  treatment  of  .Vsiatic  cholera  from  the  scrappy  hints 
contained  in  this  book  would  find  himself  in  a  state  of  be- 
wilderment to  start  with,  and  his  patient  in  bad  plight  at  the 
end.  Another  disadvantage  of  this  sort  of  compilation  is  that 
drugging  i.-  sometimes  encouraged  when  surgical  measures  are 
required,  and  early  resort  to  them  constitutes  the  b<'st  or  only 
means  of  cure.  The  article  on  cancer  may  be  referred  to  in 
illustration.  The  reason  for  publishing  a  compendium  of  this 
nature  in  parts  is  dillicult  to  conceive.  A  "  pock<'l  book  of 
easy  reference  "  would  suivly  have  been  more  convf  nient  if 
complete  in  one  volume. 

Dr.  Ed(;arii  Chevai.ier'.s  small  work.  Chirurgie  des  J'oiet 
I'rinairex  (Paris:  .1.  B.  Bailliere  et  Fils.  1S99.  Crown  Svo, 
pp.336,  S3  figures.  Fr.  5)  deals  with  the  terhniqiie  of  the 
various  operations  performed  on  the  urinary  organs.  It  is  a 
work  on  operative  surgery.  The  general  descriptive  part  is 
prefaced  by  a  detailed  account  of  the  priH>edures  in  general 
use  for  the  sterilisation  of  catheters  and  instrumenlSj  and 
the  importance  of  these  is  verj-  properly  eniphasis*'d.  Instil- 
lation and  tiusliing  ot  the  urethra,  urethroscopy,  anil  urethro- 
tomy are  fully  liescribed.  The  operative  procedures  recom- 
mended tor  hypospadias  and  epispadias  are  somewhat 
primitive,  and  the  descriptions  are  rather  bald.  The  bladder, 
ureter,  and  kidney  are  dealt  with  in  succession.  Practically 
all  the  recognised  surgical  procedures  are  mentioned,  but  the 
instructions  given  are  in  some  cases  very  inadequate  to  the 
needs  ot  a  beginner,  for  whom  the  book  is  primarily  intended. 
.\  young  and  comparatively  inexperienced  surgeon  would 
hardly  place  reliance  on  so  unpretentious  a  volume  as  this. 
The  necessity  for  the  publication  ot  the  work  is  therefore 
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doubtful.  Granted  the  necessity,  the  volume  is  on  the  whole 
snecinctly  and  effectively  written. 

Dr.  Arnold  Pollatschek,  who  is  a  practitioner  at  Carls- 
bad, has  for  the  last  nine  years  employed  his  leisure  during 
the  off-season  in  compiling  with  much  labour  a  yearbook  of 
treatment  {Die  therapetdischen  Leistungen  des  Jahres  1897. 
Wiesbaden:  J.  F.  Bergmann ;  and  Glasgow:  F.  Bauermeister. 
1898.  Demy  8vo,  pp.  376.  M.  6.30)  consisting  of  abstracts  of 
the  most  noteworthy  papers  of  the  year  dealing  specially  with 
therapeutics  in  medicine,  surgery,  and  gynaecology.  The 
special  departments,  such  as  the  ear,  throat,  and  eye,  are 
only  dealt  with  in  relation  to  general  medicine.  Naturally 
a  very  great  variety  of  subjects  are  considered,  including 
bicycling,  female  dress,  lumbar  puncture,  new  drugs,  the 
treatment  of  aneurysm,  dyspepsia,  and  many  other  matters 
of  perpetual  interest  to  medical  men.  In  every  case  a  short 
but  concise  and  clear  abstract  of  the  original  communication 
is  given. 

We  have  received  the  Proches-  Verbaux,  MSmoires  et  Discussions 
of  the  Eleventh  Congress  of  the  Association  Francjaise  de 
Chirurgie  which  was  held  in  Paris  from  October  I  Sth  to  23rd,  1 897. 
The  volume  (Paris :  Felix  Alcan),  which  is  edited  by  Dr.  Lucien 
PicQUfe,  Secretary  General,  reaches  only  us  between  ten  and 
eleven  months  after  the  conclusion  of  the  Congress.  The  two 
chief  discussions  were  on  contusions  of  the  abdomen,  and  on 
the  ipdicatiou  for  treatment  by  operation  or  otherwise  of 
cancerofthe  rectum.  Tlie  papers  by  those  who  introduced 
these  subjects  are  elaborate  essays  containing  much  valuable 
historical  aud  analytical  matter,  but  the  discussions,  as  is  so 
often  the  case,  seem  to  have  been  apt  to  tail  off  into  a  report 
of  cases.  Thevolume,  which  is  provided  with  a  table  of  con- 
tents and  indexes  of  subjects  and  authors'  names,  contains 
many  interesting  clinical  papers,  is  adequately  illustrated, 
and  appears  to  have  been  very  carefully  edited. 

The  lUu-^trated  Annual  of  Microfcrrpy  (London  :  Percy  Lund, 
Humphries  and  Co.  1898.  2S.  6d.)  is  intended  essentially 
or  amateurs,  and  no  detailed  review  of  it  need  therefore  be 
here  given.  The  field  of  microscopic  research  can  no  longer 
be  seriously  dealt  with  by  microscopical  societies,  nor  can  the 
results  of  microscopic  investigation  in  their  entirety  be  set 
forth  in  microscopical  journals.  The  appearance  of  such 
popularising  works,  however,  is  always  welcome,  since  no 
better  proof  could  be  given  that  science  is  pursued  by  many 
(not  professionally  engaged  in  it)  purely  for  the  ititellcctual 
pleasure  and  profit  derivable  from  it.  Although  the  publica- 
tion is  intended  for  amateurs,  it  may  be  doubted  whether  any 
information  is  to  be  derived  from  microphotograph.^of  bacteria 
reproduced  by  "process"  through  a  particularly  obvious 
screen,  the  result  being  that  the  individual  features  of  the 
dilTerent  organisms  are  as  efTcctively  eliminated  asthej' wouM 
be  in  one  of  ( Jalton's  composite  photographs.  Htill  for  a  volume 
of  164  pages  publisJied  at  bo  clieap  a  price,  Iha  Annual,  as  a. 
whole,  IB  profusely  and  not  unBatisfactorily  illustrated. 


REPORTS  AND  ANALYSES 
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MKtXCAI,  AND  SUK<iICAL   AIM'1.IAN(;KS. 

Aurplir.  JAijalnro — l/ienliireH  i)n'i>;iied  by  VIcHHrs.  Seabnry 
and  .Iohn^o?l,  of  New  York,  scein  likely  to  meet  a  ni'cd  f«'C«- 
Hioniilly  felt  by  Burgeons  who  nre  sudflenly  called  u|>on  to 
«if;«ralf  without  linvirig  nt  linnd  liu'dturi'  or  stiture  iiiHliiiiil 
which  they  have  l)ierni<elveH  carefully  jirepjired,  or  on  which 
thi-y  cnri  thoroughly  nly.  The  advnnlagis  i-liiinieii  for  IbcHc 
ligiitiireH,  which  advnnlagcH,  liowever,  <'Mn  he  di'termiiied 
only  by  prolongi'd  i-liniciil  mid  luicleriologicul  trial,  aic  that 
Uie  catgut  niid  nilk  of  which  they  iiic  ioiii))<mpd  are  rendered 
abnoliilely  Hterile,  and  Unit  hh  a  ri-Hiill  of  Kpeciiil  and  ciireful 
packing  in  Healed  i'iiiihiiIch  lliey  reiicli  tlie)iiin<lH(if  tlicHUrgenn 
direct  from  the  (iteriliHcr, 

A"T>lir  I'nrkrt  Kn\l'. — MpHHrs.  Mhw,  Hon  and  TliompHon 
have  made  for  Dr.  IJidjje,  of  Kn/Ield,  a  vi-ry  ronveiiient  form 
of  knife  for  Miirglcnl  ptirpoueg.     It  is  Hmiill  and  light,  and  can 


be  readily  submitted  to  thorough  and  complete  sterilisation.. 
It  is  specially  intended  for  the  ordinary  surgical  pocket  case. 
The  handle  forms  a  light,  though  strong,  metal  sheath,  open- 
at  the  front  and  back,  into  which  the  blade,  when  not  in  use, 
is  inserted.  The  blade  when  withdrawn  for  use  and  fixed  at 
the  end  of  the  sheath  is  held  firmly  as  the  result  of  an  in- 
genious arrangement  by  which  the  haft  slips  into  a  long 
spring.  This  arrangement  can  be  adapted  to  various  shapes- 
of  blade,  and  the  knife  can  be  made  either  single  or  double 
witli  the  two  blades  side  by  side  or  end  to  end.  The  handle 
or  sheath  is  nickelled,  and  being  wliolly  of  metal  can  ,be- 
rendered  aseptic  in  any  approved  way. 

Saw  for  removing  Stiff  Bandages.— Onr  attention  has  been 
directed  to  a  saw  specially  designed  for  the  removal  of 
plaster-of-paris  and  other  firm  bandages.  This  instrument,, 
devised  by  Mr.  E.  G.  Kendall,  of  High  Street,  Harborne, 
Birmingham,  is  so  formed  that  the  toothed  edge  of  the  saw 


will  enable  the  operator  to  I'ut  tlnougli  .t  casing  of  any  thick- 
ness without  cutting  or  injuring  the  flesh.  .-Vlthough  we 
cannot  see  how,  in  careless  hands,  such  an  accident  can  be- 
avoided  by  the  use  of  this  in  the  place  of  any  other  cutting 
instrument,  we  are  of  opinion  that  it  acts  speedily  and* 
I'tfci-tivcly  in  dividing  any  hard  casing,  and  that  it  is  likely, 
f'ither  alone  or  in  association  with  other  tools,  to  prove  use- 
ful in  the  completion  of  what  is  often  found,  both  by  sar- 
g<'on  and  patient,  a  very  tedious  operation. 


MEDICINAL  AND  DIETETIC  PREPAKATIONH. 
Aneptic  Female  Catlfter  Stand.— This  simple  and  useful  ap- 
pliance, made  by  Messrs.  Reynolds  and  l?l■Hn!^on,  Leeds,  con- 
sists of  a  thick  glass  slab  which  carries  a  ringed  metal  frame 
for  si.\  wide  and  strong  glass  test  tubes.  Tlie  metal  is  thickly 
tinned  and  the  whole  can  be  boiled  without  injury.  The  tubes? 
are  made  of  a  length  suitable  for  the  ovdiiiaiy  short  femaU^ 
catheter,  and  the  slab  is  furnished  witli  a  (n>sled  slip  upon 

whicli  the  palient'."*  nami» 
can  he  written  opixwito 
her  own  catheter. 

This  is  an  extremely 
con VI  nient  means  of 
keeping  catheters  im- 
nierseil  in  antiseptif^ 
IhiicI,  and  of  preventing' 
the  indlHi'i'iniiniite  uso 
of  tlie  same  Instrunienti 
among  a  number  of  pa- 
1  '  ippMiiitus  would,  however,  he  improved  by  tlui 
iif  ^:la!.K  or  metal  caps  for  the  test  tubes  to  Uecp  out*. 
..,.-^, .  ...  . ;  otherwise  they  Hhimid  he  plugged  with  cotton  wool, 
(iynn'cologii-iil  waids  and  lying  in  hospitals  should  find- t/h<t 
ciitheler  Htiiiid  very  useful. 

SI.  /{:,iaiiA  i\alnnit  Miiieriil  Water.— Owv  analysis  of  a 
Hain)ile  of  lliis  water  hIiowh  tliiit  the  mnouiitof  organic  matter 
Ih  very  low,  .mil  uimlijccl  idiinhle  in  chaiaitcr  so  far  as  Ihis 
can  he  aHceilained  by  chemical  analysis.  'I'he  rcHiilts  iillbrd 
no  evidence  agiiinhl  I  he  claim  that  the  water  is  a  pure  natural 
mineral  walci  properly  charged  w  illi  giis,  and  it  maylheri- 
fore  he  accept ed  (iH  Hiich  iis  a  ))leiiHant  and  piiliit;il>h>  lahlc 
water.  The  pniprii'lors  are  the  St.  lionan's  Wells  and  M  incrcll 
Water  Coniimny,  Innerleithen,  N.B. 
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THE   EVOLUTION  OF  THE    PHARMACOPCEIA. 

M  an  address  delivered  at  tlio  opening  meeting  of  the  Glasgow 
lid  West  of  Scotland  Pharmaceutical  Association,  Professor 
tockman  ciealt  with  the  evolution  of  our  Pharmocopteia.  After 
rieOy  sketchiup  the  history  of  Egyptian,  lireek,  Roman, 
rabian,  and  Medieval  medicine,  he  said  that  in  the  fifteenth 
nd  early  sixteenth  centuries  a  number  of  manuals  were 
ritten  especially  for  apothecaries  by  dilTerent  authors,  none 
f  whom  were  men  of  very  great  note.  The  titles  suthcitntly 
tplain  their  purposes :  Luminare  Minus  Sen  Lumen  Apothe- 
iri'irum,  Venice,  1^17;  Luminare  Majui,  Venice,  1496;  Com- 
'udium  Aromatariorum,  14S8;  De  Medicamentis  Simplicibu3  &t 
'ompositis,  Venice,  1491  :  Manipulus  Medicaminum.  1523  : 
^pcina  A  pot  heca  riorum,  Lyons,  1532,  and  others  of  tlie  same 
ind.  The  Medisfval  pharmacist  was  therefore  by  no  means 
adly  suppied  with  manuals  to  guide  him  in  his  work.  The 
rst  book  of  the  kind  to  receive  the  impress  of  any  autliority 
eyond  that  carried  by  the  authors  name  was  the  .^?i;iV/o/nriM;H 
^lorentinum,  Florence,  149S,  a  collection  of  medical  recipes 
inetioned  bv  the  university  or  medical  college  of  the  city. 
The  first  Pharmacopo^a  sanctioned  by  the  civil  authority, 
Qd  enjoined  to  be  used  under  penalties  by  dispensers  and 
impounders  of  medicines,  was  tliat  of  the  town  of  Niirnberg, 
ublishcd  in  1545,  under  the  i\i\e  Pharmacorum  Conficiendorum 
'jitio.  lult/o  ix>cant  Dinpensatoriitm.  etc.  This  work  was  com- 
iled  by  Valerius  Cordus  from  various  sources,  but  chietiy 
•om  the  practice  of  Galen.  Cordus  had  made  the  eompila- 
!on  for  his  own  nse.  and  during  a  short  residence  in  Niirn- 
erg  he  showed  it  to  the  physicians  composing  the  Medical 
oUege  or  guild,  who  prevailed  upon  the  Town  Council  to 
dopt  it  and  make  it  authoritative  on  all  under  their  jurisdic- 
ion.  Its  contents  comprise  tlie  collection  and  keeping  of 
imples,  adulterations,  succedanea.  weights  and  measures, 
nd  a  large  number  of  formulae.  The  term  "  pharmacopa'ia," 
owever,  was  not  met  with  till  1561,  when  it  was  found  twice  in 
lie  Compendium,  PAarmacopwite  Joamiis  Placotomi,  Lyons,  1561, 
nd  Pharmacopceia  Medicamentorum  omnium  qua  hodie  in 
^inis  e.iftant,  tractafionem  et  uiuni  e.r  antifjuontni  mediconiin 
rafcriptio  continens,  Basel,  1561,  a  work  by  Anutius  Focsius. 
'he  Pnurmaco/Mvia  Aui/untatia  (Augsburg.  1646)  was  in  some 
rays  one  of  the  mo.st  interesting  of  its  time.  In  the  introduc- 
ion  there  was  an  amusing  passage  concerning  the  duties  of 
lie  Pharmacopaeus  : 

As  in  tlic  province  of  medicine,  tlie  pharmaceutic  art  vindicates  for  it- 
:lf  uiit  tlic  lea.<;t  liunible  place,  and  as  it  exists  as  an  intem'al  part  of 
ledicine,  moi-eover  as  mcaioine  anion^  civilised  peoples  lias  always 
eeii  licid  sacred  and  holy,  therefore  it  is  necessary  that  the  pharmacist 
hoiild  bean  honest  man.  "trained  in  his  art,  holdini:  exactly  the  reason 
nd  mode  of  prcparinc  medicines,  and  properly  skilled. 

Without  a  prescription  or  permission  from  the  magistrates 
le  was  not  to  sell  jioisons,  love  philtres,  emmenagogues,  nor 
bortifacienta,  neither  himself  nor  by  his  servants  or  ap- 
rentices.  In  filling  prescriptions  he  was  to  be  x-igilnni', 
ircumgpectui,  et  /Ulelif :  he  must  neither  add  nor  subtract  any- 
hing.  At  the  end  was  a  decree  of  "the  most  illustrious 
?owii  (Miuneil  "  of  .\ucsburg  conceniing  physicians,  surgeons, 
nd  pharmacists.  When  necessary  they  were  to  confer  to- 
etlier  faithfully,  candidly,  and  diligently  for  the  public  good. 
Surgeons,  barbers,  and  batlikecpers  were  directed  not  to  over- 
tep  the  limits  of  their  own  callings,  but,  mindful  of  theiroath 
.na  ottice.  perform  only  those  services  to  the  patient  wliich 
.ppertained  to  tlieir  several  callings,  preparing  no  medicines, 
nuch  less  administering  them,  and  very  mnch  less  selling 
hem.  (Quacks  of  all  kinds  were  forbidden  the  town,  under 
he  description  of  strollers,  charlatans,  empirics,  apostates, 
lews,  artisans,  fortune  tellers,  pedlars,  sleight-of-hand  men, 
ecret-medicine  vendors,  old  women,  and  bombastic  doctors. 

The  Pharmacopceia  of  BnisseU  (1671)  liore  a  close  re- 
iPmblance  to  the  preceding,  as  did  also  that  of  Cologne 
Pharmncoptria  Colonienxi',  1627).  Turning  next  to  the  /V«ji- 
nacofxrinx  of  our  own  cmintry,  Profe.«iaor  Stockman  saiil  that 
n  1621  the  College  of  Physicians  publisheil  the  lii-st  edition 
»f  the  PharmacofHuia  Londinensin,  wliich  was  made  authorita- 
»ve  in  England  and  Berwick-on-Tweed  by  an  Order  of  the 
King  in  Council.  For  the  next  hundred  years  it  <lid  not 
liffi'r  much  from  the  verj-  worst  Continental  ones.  Thus  in 
166S  over  1,200  simple  medicines  were  enumerated  in  its 
IJatalogufi  simplicium,  and  these  include  the  fat  of  man,  lion, 
md  vulture,  hair,  urine,  blood,  etc.    One  item  wrs  specially 


curious — ■'  cranium  humanum  violentc  morte  extinctum." 
In  1 72 1  the  work  was  greatly  simplified,  and  there  was  a  steady 
improvement  till  the  last  edition  was  published  in  1851.  ThiM 
was  still  in  Latin,  but  ctmtained  only  273  separate  drugs,  apart 
from,  their  preparations.  Previous  to  the  publication  of  a 
Pharmacopceia  some  of  the  books  mentioned  above  and 
Gerard's  well-known  Herbal  yren-  in  use  in  England  by  apothe- 
caries. The  first  edition  of  the  L>ublin  Pharmacvpa-ia  was 
published  in  1S07,  the  last  in  1850. 

The  first  authoritative  Pharmacopceia  in  Scotland  was  com- 
piled and  published  by  the  Royal  College  of  Physicians 
of  Edinburgh  in  1699.  The  last  edition  of  the  Edin- 
liuryh  Pharmacopceia  appeared  in  English  in  1841.  Tliia 
brought  us  to  the  British  PharmacoDaia,  the  first  edition 
of  which  was  published  in  1S64  by  collating  those  of  London, 
Edinburgh,  and  Dublin,  and  the  whole  history  of  which  and 
its  successors  was  accurately  set  forth  in  the  preface  to  the  pre- 
sent edition.  In  conclusioti  Dr.  Stockman  raised  the  .luestiou 
wliether  the  earliest  Pharmacopaias  reflected  accurately  the 
state  of  therapeutics  at  the  time  of  their  publication— the 
seventeenth  and  early  eighteenth  centuries.  At  that  time  the 
practice  of  medicine  in  both  countries,  but  especially  in  Scot- 
land, was  in  a  very  backward  state,  and  medical  teaching  still 
more  so.  Scottish  physicians,  for  the  most  part,  obtained  their 
education  in  Continental  schools,  but  the  number  of  such  men 
was  comparatively  small  and  a  great  deal  of  the  medical  prac- 
tice of  the  country  was  in  the  hands  of  quite  incompetent 
persons.  Dr.  Stockman  referred  to  several  of  the  popular 
treatises  of  domestic  medicine,  including  the  Arcana  Fair- 
fa.rinna,  a  manuscript  book  of  domestic  medicine  undoubtedly 
used  by  members  of  the  well-known  Fairfax  family  in  England 
and  a  facsimile  of  which  had  been  published  by  Mr.  Cieorge 
Weddell  of  Newcastleon-Tyne,  and  the  Pharmacopoeia  Bateana, 
a  collection  of  the  recipesof  Dr.  Bate,  who  was  physician  to  two 
kings  of  England  and  to  the  Protector.  He  also  quoted 
Burns's  description  of  Dr.  Hornbook's  armamentarium,  which 
was  probably  taken   from   some  apothecar>-'8    shop  of   the 

time: 

Calces  o"  fossils,  earths  and  trees, 

Sal-niaiinuin  o'  the  seas ; 

The  farina  o'  beans  and  peas  ; 
He  has't  in  plenty. 

Aqua-fortis,  what  you  please. 
He  can  content  you. 

Forbyc  some  new  iincommoii  weapons. 

i;riuus  spirilus  o"  capons. 

Or  luite-liDin  shavings,  filings,  scrapings  ; 
Distilled  perse  : 

Sal-alkali  and  midge-tail  clippings. 
And  inony  mac. 
But  Dr.  Stockman  was  inclined  to  think  that  the  actual 
practice  of  medicine  was  not  in  such  abackwirdetate  as  these 
books  would  lead  one  to  expect,  lie  had  come  to  this  opiiiiop 
from  a  perusal  of  a  rare  and  interesting  little  volume  entitled, 
Pharmaco-IHna.i.  or  a  Talilr  and  Ta.ie  of  the  lyicea  of  ail  usuall 
Medicaments,  i<i)nple  and  Composed,  cvntaipied  in  D.  Gordons 
Apothecarie  and  Chymicall  Shop,  within  Mr.  Hubert  Farquluir  1 
hif/h  lixi'/ini/  in  ^'etr  Aberdene  (Aberdene,  anno  1625).  This  was 
a  list  of  tlie  medicine  kept  in  the  shop,  with  prices  attached, 
and  it  professed  to  contain  all  those  in  common  use.  It  had  a 
remarkable  resemblance  to  similar  price  lists  of  the  present 
day.  To  be  sure  one  found  human  fat  priced  at  12s.  Scots  per 
oz..  niunimia  of  Egvpt  at  2S.  Sc-ots  per  dr.,  and  powder  of 
earthworms;  but  these  almost  exhausted  the  list  of  such 
things  and  otherwise  the  wares  oflfered  were  ointments, 
plasters,  pills,  and  jxiwders,  which  differed  only  superficially 
from  those  of  to-day.  Dr.  Gordon  had  also  on  sale"  For  liairnlie 
Diseases"  a  "  Syrope  for  the  Kinkhost  "  at  38.  Scots  per  oz.j 
an  "Electuari*'  for  Toothing."  and  "For  Dei-oi-emenl 
"Water  to  make  yealow  Hair.-,"'  "  Swc.'t  soape-lialls  to  wash 
the  Hands.'"  and  soon.  Professor  Stockman  said  that  such  a 
trade  priw-list  compiled  for  the  useof  his  customers  by  a  uiaji 
whose  wordly  prosperity  depended  on  his  supplying  them  to 
their  satisfaction  more  accurately  represented  the  drugs  in 
actual  everyday  use  than  anv  nudical  compilation  made  at 
an  age  when  ancient  authors  were  slavishly  loUowcd  and  tra- 
dition held  all-powerfnl  sway. _ 

^St  ^^ssia-rVM ^rNATiolT^^rrVVTifiam  Drmkwater,  puWic 
vacciiiutor  for  the  Bicester  District  of  the  Bicester  Union,  has 
received  for  the  third  time  the  Government  grant  for  successful 
vaccinatior. 
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LITERAKY    NOTES. 

We  learn  that  Sir  Tliomas  Grainger  Stewart  is  likely  before 
long  to  come  before  the  world  in  a  new  character.  For  some 
years  past  he  has  been  wooing  the  Muse  during  his  autumn 
holidays,  smd  the  fruit  will  shortly  see  the  light  in  the  form 
of  a  drama,  entitled  The  Good  jRfrjent :  a  Chronicle  Play.  Both 
the  medical  and  the  litei-ary  world  will  look  forward  with 
interest  to  the  publication  of  a  play  from  so  eminent  a  hand. 
We  may  not  inappropriately  recall  the  fact  that  several 
members  of  the  medical  profession  have  written  plays,  among 
them  being  Claude  Bernard  and  Professor  Charles  Richet. 
It  should  not  be  forgotten  that  Oliver  Goldsmith  was  a  doctor, 
though  the  source  of  his  degree  is  a  trifle  doubtful. 

In  the  current  number  of  the  Century  there  is  an  article  by 
Mr.  P.  L.  Ford,  entitled  Many-Sided  Franklin,  which  contains 
the  following  story  about  the  famous  eighteenth-century  phy- 
sician, Sir  John  Pringle.  Atameetingofamedicalsociety, under 
the  presidency  of  Pringle,  tlie  question  was  debated  "  Whether 
physicians  had,  on  the  whole,  done  most  good  or  harm  'f  " 
After  the  discussion  the  President  is  reported  to  have 
delivered  himself  to  the  following  effect : 

They  must  fii'st  lell  him  whether,  under  the  appellation  of  physicians, 
tUey  meant  to  include  ofrf  Kio/rten;  il  they  did.  he  thought  they  bad  done 
more  good  than  liana,  otherwise  more  harm  than  good. 

In  a  recent  number  we  announced  among  the  medical 
periodicals  which  the  New  Year  is  to  bring  forth  the  Rente 
CUniijue  des  Maladies  Serveuses,  which  was  to  appear  under 
the  editorship  of  Dr.  Levillain,  of  Nice.  Since  then  Dr. 
Levillain  has  died,  and  his  projected  journal  must  be  added 
to  the  long  list  of  "  things  that  might  have  been." 

Mr.  Fisher  Unwin  announces  a  novel  which  has  a  young 
medical  practitioner  for  a  hero.  The  author  is  Mr.  F.  J. 
Webb,  and  the  title  of  the  book  is  Harry  Ingleby,  Surgeon. 

Another  forthcoming  work  likely  to  interest  medical  readers 
is  Jerome  Cardan  floOI-loTOJ:  A  Biographical  Study,  by  Mr. 
W.  G.  Waters.  Hieronymus  Cardanus  was  a  celebrated  phy- 
sician and  mathematician  of  Milan,  who  fli  urislied  in  tlie 
sixteenth  century.  Besides  practising  medicine,  he  dabbled 
in  magic,  and  his  life  was  sufliciently  diversified  to  make 
very  interesting  reading.  \n  excellent  account  of  Cardim 
was  given  many  years  ago  by  the  late  Professor  Morley,  who 
was  liimself  a  medical  practitioner,  but  soon  abandoned  the 
lancet  for  tlie  pen. 

A  book  by  tlie  late  Registrar  of  the  General  Medical 
Council,  "Mr.  W.  J.  C.  Miller,  entitled  Nature  Studies,  xrith 
Critical  Efmys  and  Lectures,  will  be  issued  by  Messrs.  Joliii 
Bale,  Sons,  and  Daiiielsson,  O.xford  House,  Great  Titclilield 
Street,  W.,  about  February  lat,  1899,  "provided  a  sullicient 
number  of  copies  are  subscribed  for."  The  volume,  wliicli 
will  contain  a  portrait  of  tlie  author,  is  edited  by  Mr.  H.  Kirke 
Swan,  who  contributes  a  biographical  introduction.  The  price 
is  lOH.  6d.  net,  and  the  edition  will  be  limited  to  400  copies. 
'Die  nature  and   variety  of  th(^   subjects   dealt  with   may  l>e 

fathered  from  the  liBt  of  contents,  which  runs  aw  follows: 
nlroduction  :  Biography  of  W. . I.  C.  .Miller,  i.  The  I'leasures 
of  KaiiibleH— by  Lane,  Field,  and  Moorland.  2.  Nature 
Pleacures  in  a  Riverside  Garden.  3.  .\  Bird-loved  Suburh  of 
tx)ndon.  4.  Bird  Life  in  I,ondon.  5.  The  Mabits  of  the 
nomeHtie  Swan.  6.  The  .Arthurian  Headland.  7.  .\  Devonian 
Meadliind.  K.  A  Bird-liannted  I'iiie  ( Irove.  9.  The  Home  of 
the  .I;u'l<dawH.  10.  The  Summer  Home  of  the  Sea  Birds. 
II.  .Nature  I'oetry.  12.  Tlie  Lil.Tary  (.'harm  of  Sconie  Associ- 
atioHH.  1-5.  Il.^iirik  Ibnen:  A  Dramatic  Pioneer.  14.  The 
RiH«an'l  l><-viOopment  of  the  Knglisli  Drama.  15.  The  Struc- 
ture and  llarinoiiy  of  Knglish  Verse:  with  application  to 
Tliomw)irH  I'.M-try.  16.  The  Bard  of  Kiclinioiid  :  James 
Thomnon.     17.  IiigoldHhy.     18.  The  I'<M.try  of  Ityron. 

Oiii-  fi(  the  ifiOHt  ainUHing  tliingH  In  the  comic  number  of  the 
Mumhmn- fitfdifiniiu'hi-  \\/'och''niirhrift,  to  which  reference  was 
recently  made  in  the  Biiitihii  .Mkdk'ai.  .loifiNAl.,  is  the 
plaint  of  the  over-nn-HHcd  Ite/rr'nl  i<\\  gyiiHiological  litera- 
ture. A'ldrcHHing  tlie  Kditor,  jie  Hnyx,  in  the  riimoiiH  wi.iiIh  nf 
Luther,  "  Ich  kann  nicht  nielir  I  "  Me  may  darn  all  that  may 
b<-c<)iiie  a  man,  hut  what  ih  he  to  do?  Tliere  lie  U'tore  him 
three  partH  of  Die  An/iir  fiir  (ii/nMulnf/ir;  the  mere  niKht  of 
the  humlri-d  lubleH  whii'h  they  contain  makcH  him  ill.  Itul 
tliere aj-ealHolieHidcH  ynrin (Mhr  /^t'lhrifljur  (irlnirti'hiilfr  11111/ 
Uynakvlogie ;  seven  parts  of  the  Munalsrhri/t,  and  beveiileen  of  I 


the  Centralblatt,  of  that  ilk.  Then  there  are  the  visiting 
cards  of  a  number  of  able  editors  which  he  is  guiltily  con- 
scious are  intended  to  remind  him  that  he  has  failed  to  men- 
tion the  papers  dealing  with  diseases  of  women  which  they 
have  published.  Then  there  is  a  veritable  Monte  Testaccio 
of  new  textbooks,  new  monographs,  new  editions,  with  a 
casual  "Festschrift"  or  two  thrown  in.  Then  there  are  th& 
reports  of  congresses  and  associations,  the  trans.wtions  of 
societies,  the  statistics  of  various  operators,  and  innumer- 
able reprints.  To  crown  all  there  are  medico-historical  works 
expounding  and  criticising  the  teaching  of  Soranus  and  Hip- 
pocrates. No  wonder  that  the  unfortunate  Referent's  hair 
turns  grey,  and  he  retires  from  an  intolerable  position. 

It  niay  not  be  generally  known  that  Egypt  is  fortunate  in. 
the  possession  of  a  monthly  journal  of  its  own  devoted  to 
hygiene.  It  is  entitled  Tahib  el  Aila,  and  is  written  in  Arabia 
in  a  style  likely  to  be  understanded  by  the  people.  It  is- 
intended  to  diBuse  a  knowledge  of  the  principles  of  sanitary 
science  among  the  native  population,  and  especially  among 
the  poorer  classes.  The  teaching  which  it  contains  is  in  con- 
formity with  the  hygienic  precepts  of  the  Koran.  Takii  e£ 
Aila  is  edited  by  Dr.  Eid  of  Cairo,  who  is  also  the  proprietor. 
It  lias  been  in  existence  for  three  years,  and  has  subscribers 
in  all  Arabic-speaking  countries,  such  as  Syria,  Morocco,  etc.^ 
but  its  largest  circulation  is  naturally  in  Egypt. 

In  the  Maryland  Medical  .Journal  of  December  3rd  Dr.  H.  M. 
Simmons  gives  a  history  of  medical  journalism  in  Maryland, 
which  he  says  dates  from  the  first  decade  of  the  present- 
century.  In  1808  Dr.  Tobias  Watkins  established  the  Balti- 
more Medical  and  Surgical  Recorder,  wliich  was  the  third 
medical  journal  published  in  the  United  States.  T\w  Recorder 
fled  to  the  shades  of  the  Hades  of  defunct  journals  in  1809,  and 
two  years  later  the  Bnltimnre  Medical  and  jyuloso^McaC 
Lycaum  made  its  appeai'ance  under  the  direction  ot  Dr. 
N'athaniel  Potter,  Professor  of  "  Theoiy  and  Practice  "  in  the- 
College  of  Medicine  of  Maryland.  The  learned  Nathaniel 
seems  to  have  found  the  "practice  of  journalism  mor& 
arduous  than  the  theory,  for  his  Lycteum  collapsed  after 
its  fourth  number.  The  Baltimore  Philosophical  Journal  anS 
Renew  which  followed  eleven  years  later  was  only  shown,  like- 
Marcellus,  to  the  world;  it  was  unable  to  break  i\wfata  aspera 
of  medical  journalism  a  second  time.  hi  1829  came  th» 
Mari)land  Medical  Recorder  xmAer  the  icgis  of  Dr.  Jloratio  G. 
Jameson,  Professor  of  Surgery  in  the  Washington  Medical 
College.  This  periodical  struggled  into  a  third  volume  before 
it  followed  those  which  had  gone  before.  Several  other 
journals  passed  swiftly  across  the  stage,  like  the  kings  in 
Banquo's  vision-  the  Baltimore  Monthly  Journal,  the  Daltx- 
more  Medical  and  Surgical  Journal  and  Reriew,  the  North 
American  A  rehires  nf  Medical  and  Surgical  Sciences,  the  iWnry- 
land  Medical  and  Suri/ical  Journal,  the  Maryland  and  Virginia 
Medical  Monthli/.  Tl'iey  came  like  shadows,"  and  so  departed. 
The  Civil  War  interrupted  the  succession  for  a  time,  for  liker 
laws,  medical  journals  inter  arma  silent.  After  the  war  came 
i\>i-  .Mediral  Bulletin,  WtP  Baltimore  Medical  .Tournat,  i\w  Phy- 
sician and  Surgeon,  each  of  which  was  duly  tratliered  to  its  pre- 
decessors. .\tlast,  in  1S77  there  (aiiie.somcthing  more  stabl» 
in  the  form  of  tli(^  Maryland  Meiiical  Journal,  which  still  live» 
and  nourishes.  •Sini'C  its  foundation  there  have  appcaredand 
(iisap))eared  the  Jndc/iendent  Vraclil inner,  the  Baltimore  Medi- 
cal ami  Surgical  Record,  and  t he  Medical  Chronicle.  The  other 
medical  journals  now  piihlisln'd  at  Baltimore  are  the  John» 
Jlo/ihins  liutletin,  the  bulletins  of  the  niiivcrsity  of  IMaryland, 
of  the  P.altiinorc  Medical  College,  aii<i  of  tlie  Women's  Medi- 
cal College,  the  Alumni  .lournnl  of  the  College  <f  Physirians  and 
Surgeons,  and  the  .Inurnal  if  Kyc.  Juir,  and  Throat  Diseases.  It 
may  he  a<lded  that  the  Marytan/l  .Medical  Journal  is  the  onljr 
weekly  medical  journal  issued  south  of  Philadelpliia. 


1*an-Ami:ui(an  .Mkdicai,  Conorkss.— .\t  the  request  of  the- 
Venezuelan  ( iovernnii'iit  and  of  the  local  coniniittee,  tli» 
next  meeting  of  the  Pan-American  .Medii'iil  (/'ougicss,  which 
was  to  hiivi'  been  held  at  Ciiracas  in  Deceinhrr  l!>99,  has  been 
]>ostponi'il  III  the  Hiinie  month  in  1900.  The  reasioli  alh-ged  for 
the  poHtpoiieinent  irt  that  tlu'  medical  |)rofesHioii  lias  been 
uniihle  111  make  the  neecHHary  prepariitiniiN  owing  to  aik 
e|)ideiiuc  of  Hiiinll-pox,  while  the  Government  has  heen_k<'jit. 
eng«ge<l  with  one  of  the  revolutions  endemic  in  SouiN 
Ami'rica. 


Dec.  i:,  1898.] 


THE    ENTITY    OF    EXTKKIC    FEVKK. 


L 


Mbmcal  Jovi 


S.I     >8a9 


iiillTlSK  MEDICAL  ASSOCIATIUX. 
SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  the  Association  for  1898  became  due  on 
January  ist ;  and  notice  is  hereby  given,  in  aceordanoe 
with  By-law  5,  tliat  Branch  t^ecri'tiu-ies'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
mast  bo  fonvarded  after  that  date  to  the  General  f^ecretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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TUE   ENTITY    OP   ENTERIC   FEVER. 

The  first  gi'eat  step  in  advance  which  was  made  in  our 
knowledge  of  enteric  or  typhoid  fever  dates  from  the  year 
1849,  when  Sir  William  Jenner  first  clearly  distinguished  be- 
tween the  diseases  known  respectively  as  typhus  and 
typhoid  fevers.  The  next  epoch  dates  from  iSSo,  when 
Eberth  described  a  bacillus  which  he  believed  to  bo 
specific;  and  from  the  researches  of  a  large  number  of 
observers  we  now  know  that  Eberth's  l>acillus  is  the 
causative  .agent  of  enteric  fever.  That  Eborth"s 
bacillus  (bacillus  typhosus  vel  typhi  abdominalisl  is  of 
this  etiological  importance,  is  shown  not  only  by  the 
fact  that  it  is  present  in  every  case  of  enteric  fever,  but 
also  by  the  fact  that  specific  preventive  qualities  and  ag- 
glutinating properties  towards  the  bacillus  are  developed 
in  the  blood  during  the  course  of,  :ind  after,  the  fever. 

Although  there  can  be  no  question  that,  from  the  bac- 
terial standpoint,  all  cases  of^enteric  fever  are  identical,  in 
that  the  specific  bacillus;  can  and  must  be  found  if  sought 
for — always  in  the  spleen,  sometimes  in  the  blood — this 
uniformity  is  not  a  characteristic  when  cases  are  viewed 
from  the  clinical  standpoint ;  in  this  enteric  fever  agrees 
with  other  illnesses  caused  by  bacteria.  The  grades  of  dif- 
ference which  are  presented  in  any  series  of  cases  of  enteric 
fever  vary  from  the  typical  te.xtbook  form  of  attack  to  a 
parsing  indisposition  or  ••  febricula,"  which  would  easily 
baffle  recognition  at  the  bedside.  Enteric  fever  does  not 
conform  to  a  single  type:  thus  in  one  case  the  main  character 
may  be  a  scarcely  controllable  diarrluca  with  its  depressing 
consequences,  whilst  in  another  obdurate  constipation  is  a 
lentling  feature,  or  mcningitic  symiUoms  may  l>o  promi. 
nent;  yet  in  all  the  enteric  bacillus  can  be  found. 

Thus,  although  a  typical  attack  possesses  dctinite  clinical 
characters,  yet  it  is  clear  that  aberrant  forms  of  the  fever 
are  liable  to  be  confused  with  infections  due  to  other 
causes.  Onb  form  of  fever  which  has  often  been  confused 
with  enteric  in  past  years  has  been  clearly  differentiated  by 
the  work  of  Bruce;  this  is  known  .ns  Malta  or  Mediter- 
ranean fever.  It  is  due  to  infection  by  the  micrococcus 
ilelitensis. 

But  there  is  anotlier  form  of  infective  fever  which  has 
been,  awl  probably  still  is,  unrecognised  as  a  separate  dis. 
ease  from  enteric  fever   when  atypical  forms  of  the  two 


dise.ises  are  encountered.  This  form  of  fever  has  a  fur- 
ther interest  in  that  it  is  caused  by  a  bacillus  similar  to  the 
bacillus  typhosus  in  many  ways,  although  it  is  clearly 
separate  from  it  in  others.  This  bacillus  was  described  by 
Gartner  in  18S8  as  the  cause  of  an  outbreak  of  illness 
affecting  58  people,  of  whom  i  died,  which  was  directly 
traced  to  the  consumption  of  the  meat  from  an  ox  ;  this  ox 
was  slaughtered  because  it  was  suffering  from  diarrhoea. 
The  only  person  who  died  is  stated  to  have  eaten  of  the 
meat  in  an  uncooked  condition. 

The  name  given  to  this  bacillus  by  its  discoverer  was 
"bacillus  enteritidis.'  As  some  more  recent  authors  have 
applied  the  name,  with  slight  qualification,  to  entirely 
different  bacilli,  it  is  perhaps  better  to  speak  of  it  as 
Giirtner's  bacillus,  or  the  bacillus  enteritidis  (Gartner).  In 
certain  respects — in  its  morphology  (for  example,  flagella),. 
and  [ihysiology  (for  example,  inability  to  clot  milk) — it  re- 
sembles the  B.  typhosus,  while  it  shares  with  the  B.  coli 
communis  the  power  of  fermenting  certain  sugars — for  ex- 
ample, glucose,  maltose.  It  is.  however,  very  clearly  dis- 
tinguished from  both  these  bacilli,  and  is  -o  characteristit 
that  it  can  be  recognised  easily.  Indeed,  were  it  not 
for  the  inaccessibility  of  the  original  description,  and  the 
inclusion  of  a  milk-clotiing  bacillus  under  the  same  name 
by  Lubarsch,  it  seems  unlikely  that  any  confusion  between 
it  and  the  B,  typhosus  on  the  one  hand,  and  B.  coli  com- 
munis on  the  other,  would  have  occurred.  Fortunately 
the  culture  has  been  handed  down,  and  is  to  be  found  irt 
all  bacteriological  institutes. 

Many  outbreaks  of  so-called  meat  poi.soning  appear  to 
have  been  proved  to  be  due  to  infection  with  this  bacillus. 
On  another  page  we  print  an  account  of  some  of  these  out- 
breaks by  Mr.  Durham,  who  lays  stress  on  the  fact  that  ia 
all  cases  in  which  the  epidemiological  cause  has  been 
traceable,  the  outbreaks  have  been  uniformly  due  to  the 
consumption  of  the  insufficiently  cooked  meat  of  diseaseti 
animals,  .\nother  mode  of  infection  by  the  bacillus  enteri- 
tidis is  through  the  agency  of  diseased  parrotsj;  in  this  case 
the  fever  has  been  called  "  psittacosis  "  by  French  observers. 

When  wc  come  to  look  at  the  clinical  side  of  the  fever 
caused  in  main  by  this  bacillus,  we  find  that  there  is  a 
very  considerable  variation  in  the  symptoms.  The  typical 
attack  may  be  described  as  a  very  severe  diarrhu-a,  with 
very  profound  collapse,  terminating  fatally  in  three  or 
more  days  :  in  such  cases  there  may  be  dtdirium,  either 
acute  or  of  the  low,  muttering  type ;  vomiting  may 
be  very  severe  and  bloody;  the  stools  may  also  con- 
tain more  or  less  blood.  In  less  severe  cases,  besides 
the  diarrhii'a.  vomiting  and  pi-ostr;ition,  a  nunjber  of 
other  symptoms  are  found.  Perhaps  the  most  constant  is 
the  slow  convalescence  and  tardy  restoration  of  strength. 
Several  weeks  may  pass  before  a  patient  is  nblc  to  get 
.iboul  without  the  aid  of  support:  three  to  live  or  even 
seven  weeks  are  not  infrequently  recorded  as  the  period  of 
recovery.  In  one  outbreak  van  Ermenghem  describes  the 
symptoms  as  "  scurvy-like,"  with  derangements  of  vision 
and  dilatation  and  inequality  of  the  pupils.  Kishes  are 
not  uncommon,  and  desquamation,  especially  on  the  hand? 
and  feet,  is  not  infrequently  observi'd. 

These  forms  of  the  fever,  whether  severe  or  slight,  are 
characterised  by  a  short  incubation  period  which  may  not 
be  more  than  three  or  four  hours,  though  more  usually  it 
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extends  to  twelve  or  more  hours.  The  suddenness  of  the 
onset  v.ith  nausea,  headache,  anorexia,  pains  in  the  limbs, 
joints,  and  back,  together  with  the  shortness  of  the 
pyrexia  and  possible  multiplicity  of  persons  attacked,  will 
raSord  considerable  aid  in  diagnosis.  But  all  infections 
with  the  bacillus  enteritidis  do  not  conform  to  this  type; 
in  fact  when  we  look  to  the  other  extremity  we  find, 
especially  in  the  case  of  "  psittacosis,"  that  the  incubation 
period  may  be  as  much  as  seven  to  twelve  days.  Diarrhoja 
is  not  a  marked  feature  ;  indeed  some  observers  hold  that 
constipation  is  the  more  common ;  vomiting  is  said  to  be 
rather  uncommon.  When  this  form  of  the  disease 
"(psittacosis)  was  first  recognised,  one  physician  held  that 
it  was  an  "epidemic  of  typhoid  fever,  with  relapses,  created 
epontaneously  by  the  parrots,  by  which  it  was  modified 
in  its  nature."  The  pyrexia  differs  from  that  of  enteric 
fever  in  that  it  generally  ends  suddenly  after  a  few  days; 
hat  as  in  the  cases  acquired  from  eating  unsound  meat, 
relapses  and  irregularly-occurring  rises  of  temperature  are 
described.  The  fact  that  Petruschky  has  isolated  on  many 
occasions  from  persons  suspected  to  be  suffering  from 
enterica  a  bacillus  which  he  calls  "  B.  ffeoalis  alkaligenes," 
but  which  agrees  in  its  characters  with  that  of  the  B. 
cnteritidis,  is  extremely  suggestive. 

The  extent  to  which  the  lungs  liecome  implicated  in  in- 
fections by  B.  enteritidis(Gfirtner)  is  also  variable.  In  some 
epidemics  pneumonic  conditions  are  the  rule,  whilst  in 
others  slight  broncho-pneumonia  or  bronchitis  only  may 
be  found,  or  again  lung  symptoms  may  be  completely  ab- 
oent.  Albuminuria  and,  in  severe  cases,  hsematuria  are 
recorded;  the  urine  may  also  give  the  "  diazo  "  reaction, 
but  there  is  not  sufBcient  evidence  to  show  how  common 
Hiis  feature  may  be.  Taking  the  typical  infections  with 
the  15.  typhosus  on  the  one  hand,  and  that  with  the  B. 
enteritidis  on  the  other,  there  is  not  much  probability  of 
<;onfusion ;  but  we  do  not  know  to  what  extent  the  atypical 
forms  of  the  two  diseases  are  confused  in  bedside  dia- 
gnosis. Nor  do  we  know  the  true  nature  of  hosts  of  pass- 
ing attacks  of  fever,  of  diarrhoea,  and  the  like. 

.Much  further  research  is  necessary  in  this  direction.  The 
/iiodern  refioeinont  in  methods  of  isolation  and  recognition 
of  bacteria  affords  suflicient  machinery  for  furthering  our 
knowledge  of   tlio  true  nature  of   these  various  forms  of 

•illnCHK. 

In  making  a  diflerential  diagnosis  at  the  bedside  the  fol- 
iowing  diHeasCH  have  to  bo  kept  in  mind:  Enteric  fever 
^enterica),  typhus  fever  (typhus),  relapsing  fevor(recurrens), 
Malta  fever,  influon/a,  and  infuctions  with  varieties  of 
UUrtner'H  ImcilluH.  'I'he  distinction  of  tliose  is  of  coii- 
eiderable  iniportiirn-e  from  the  point  of  view  of  treatment; 
thiB  Ik  OH()(!cially  llie  case,  from  the  point  of  view  of  the 
{latient,  when  iTit<Micn  can  bo  excluded  with  certainty, 
i'rorii  lliH  writiriKH  of  Kroncli  obmsrvers  the  rash  in  psilla- 
cosis  may  lni  ronfused  willi  thai  of  tyfilius;  the  presence 
of  relnpHing  fi.-vcr  may  be  Huggiisted  by  the  rocurrent  attacks 
of  pyri'xia;  the  nudden  onset  and  vuguo  muscular  palnsand 
hcttdacho  may  suggoHt  inlluenr.a,  hk  in  an  epidemic  with 
which  wo  are  acquainted  ;  until  wo  know  more  of  the  diw- 
tributioM  of  Malta  (or  Medlti'rnin(>aM)  fever  it  is  didlcult 
to  say  how  far  tliiH  affocls  prurlilloners  in  this  country, 
nitliuugh  abroad  this  specific  fovor  must  always  be  ki'|il  in 
mind. 


In  all  these  diseases,  with  the  single  exception  of  typhus, 
the  causative  microbe  is  well  known  and  recognised.  The 
ultimate  and  actual  diagnosis  depends  upon  the  confirma- 
tion of  the  presence  of  the  etiological  agent ;  the  same  is 
true  even  when  cases  come  to  the  ■post-mortem  room.  There 
is  now  evidence  that  enteric  fever  may  occur  without 
the  characteristic  lesions  of  the  ileum.  Of  the  cases 
which  have  been  recorded,  many  cannot  claim  to  be  re- 
garded as  indisputable,  for  we  cannot  be  certain  that  they 
were  not  infections  with  Gartners  bacillus.  However, 
Flexner,  of  Baltimoi-e,  has  given  an  authentication  of  the 
presence  of  true  Eberth's  bacillus  in  such  cases,  which 
cannot  be  gainsaid.  Still,  the  post-mortem  appearances  of 
"  typhoid  fever  without  typhoid  lesions  "  can  be  accepted 
only  -when  the  presence  of  the  enteric  bacillus  and  the 
absence  of  the  B.  enteritidis,  etc.,  is  demonstrated.  A 
further  complication  has  been  introduced  by  the  discovery 
by  Gwyn  of  another  bacillus  totally  distinct  both  from 
B.  typhi  abdominalis  and  B.  enteritidis  in  an  apparently 
typical  case  of  enteric  fever.  Since  the  diagnosis  in  this 
case  was  established  by  the  agglutinating  action  of  the 
blood  serum  of  the  patient  as  well  as  by  the  isolation  of  the 
bacillus,  we  may  consider  it  more  fully  on  a  future  occasion, 
when  we  propose  to  deal  further  with  this  important  sub- 
ject, especially  from  the  point  of  view  of  differential 
diagnosis  by  means  of  the  agglutinating  power  which  is 
acquired  by  the  blood  serum  during  the  course  of  many 
forms  of  bacterial  disease.' 


THE  DENTAL    BUSINESS  OF   THE   GENERAL 
MEDICAL   COUNCIL. 

The  dental  business,  with  which  the  work  of  the 
autumn  session  of  the  General  Medical  Council  ended, 
included  several  matters  of  importance.  For  the  first 
time  the  duty  of  ascertaining  the  facts  in  ca^es  of 
complaints  was  relegated,  under  the  terms  of  the  Act,  to 
the  IJental  Committee,  which  reported  upon  two  cases  of 
alleged  covering,  and  upon  a  tliird  case  in  which  a 
registered  dentist  had  been  shown  to  have  given  two 
death  certificates.  In  this  last  case  it  appeared  that  tlio 
defendant  oi'iginally  obtained  admission  to  the  Dnilists 
J!ei/i«tcr  as  having  been  in  practice  (in  conjunction  with 
[)harmacy),  that  he  ubtained  registration  as  a  cluMuist  in 
virtue  of  having  been  in  business  prior  to  1868,  and  that  he 
kept  an  open  chemist's  shoj).  Hence,  although  his  conduct 
only  camo  within  the  jurisdiction  of  the  Council  by  his 
name  appearing  upon  the  Dnitisl.s'  liriiislcr,  the  case  was 
essentially  that  of  a  prescribing  chemist,  and  it  was  while 
acting  in  this  capacity  rather  than  as  a  dentist  that  ho 
(tommitted  tlio  olfcnco  complained  of.  In  extenuation  it 
was  urged  that  the  documi'iits  were  not  r-oally  death  ccirti- 
licatos  (although  the  words  "to  certify"  occur  in  IIkhu). 
but  were  merely  infornml-ion  to  the  registrar  ;  .-uid  a 
promise  was  given  by  the  defendant  through  his  solicitor 


1  Tlio  lilbllnunipby  nS  IntoolluiiH  with  varliitloa  of  Oltrtnor'x  biuiillua  Id 
ulrciuly  Hinnc!wtiiit  rxt<'?p<lvo,  Tlif  rciiiicr  iniiy  i)ni"hii]tM  iihimI  prolllirbly 
rrfci-  to  tlio  workH  nf  iriMoniiii  (Uflicr  clniMrii  MoImi'Ih' cndimlonn  iiirco- 
Uliir  Iliic.tiM'li',  Arrh.  I.  Ilmlciir,  xx,  iK.j^,  niiil  Wcllcn'  llfililtfn  zvir  Uo«- 
Ti'liic'lilii  iliM-  Ifli'lHflivcp-Klftuiii;,  iliiit.,  xxxM,  iHcjK),  of  Kimmihi'Iio  (Ziir 
KfriutiilHH  <lor  Kriinl.lii'ltHorroK)'!*  bol  Kti'lN(?livi'rKlltniiv.'('n,  'AttUchriit  f. 
Hi/>rf''iir.  xxlt,  iK'K')  "f  I'rHCiizalh  (Kiiviio  (iciii^ralo  uo  lu  P»*il,tiiri»Hi\  iiit::rUf! 
ill-'  lliliiiliiiir,  iH./.,  ]i.  ii.j«)  anil  llio  oilllorial  rovinw  of  I'HltliicoBlH  In  tlio 
tliizitti-  IlihilnmiUrr  of  Ajirll  iBlli,  i8i)-  Miiiiy  other  ri'loriMiroH  will  l)u 
luutid  In  llii'io  im|ior« 
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that  he  would  never  do  it  a^ain,  mn-  would  ho  attend 
patients  as  a  medical  practitioner.  The  Council,  the  facts 
being  admitted,  decided  to  postpone  the  further  con- 
sideration of  the  case  till  the  next  session.  The  case 
discloses  alike  the  prevalence  in  certain  districts  of 
-whit  is  to  all  intents  and  purposes  medical  practice 
being  carried  on  by  chemists  in  open  shops,  and 
the  reprehensible  laxity  with  which  registrars  accept 
certificates  of  the  cause  of  death  from  unqualified  persons; 
the  fact  that  these  two  certificates  were  not  in  the  author- 
ised form,  and  that  the  deaths  arc  entered  as  uncertified, 
does  not  make  the  thing  one  whit  the  better,  and  it  is  time 
that  some  alteration  should  be  effected  in  this  matter  of 
death  certificates.  In  another  case  it  came  out  that  the 
defendant  had  no  longer  any  connection  with  the  practice, 
nor  indeed  with  dentistry  at  all  in  any  place,  and  so,  even 
had  the  Council  found  against  him,  their  proceedings 
would  have  been  somewhat  futile. 

It  will  be  remembered  that  the  Dundee  and  District 
Branch  of  the  British  Medical  Association  made  a  commu- 
nication to  the  Council  expressing  the  opinion  that  regis- 
tered medical  men  ought  not  to  administer  anesthetics 
for  unregistered  dentists,  and  that  the  Executive  Com- 
mittee passed  a  resolution  that  in  their  opinion  this  con- 
stituted a  sort  of  covering.  This  resolution  was  referred  to 
the  Dental  Committee,  which  in  its  report  recommended 
that  if  such  a  charge  were  brought  before  the  Council  it 
should  be  entertained  and  investigated.  It  having  been 
shown  that  the  practice  prevailed  to  a  material  extent, 
especially  in  the  Midlands,  this  recommendation  was 
adopted  by  the  Council,  and  its  legal  advisers  are  to  be  re- 
quested to  draw  up  a  notice  iu  appropriate  terms. 

It  was  also  decided  to  issue  to  all  persons  (dentists)  upon 
the  Urgisler  a  notice  as  to  covering,  which  is  in  general 
tenour  similar  to  that  which  was  issued  to  persons  upon 
the  Medical  Reginter  last  year,  but  is  slightly  varied  in 
phraseology,  on  account  of  differences  in  the  nature  of 
dental  practice  which  called  for  more  close  definition  of 
the  matters  in  which  the  services  of  an  unqualified  person 
might  not  be  employed. 

The  application  of  a  dentist  qualified  in  the  colony  of 
Victoria  to  be  registered  in  the  Colonial  list  was  granted, 
this  being  the  first  occasion  upon  which  recognition  has 
been  accorded  to  a  colonial  dental  qualification.  But  the 
Melbourne  medical  'qualification  is  already  recognised  as 
admitting  to  the  Medical  Register,  and,  after  careful  exami- 
nation, it  was  found  that  in  respect  of  preliminary  ex- 
amination, of  curriculum,  and  of  final  examination  the 
home  requirements  had  been  closely  followed,  so  that 
there  was  no  reason  for  refusing  the  application. 


THE   PECULIAR    PEOPLE    AND   THE  LAW. 

The  law  applicable  to  the  Peculiar  I'l-ople,  and  indeed  to 
all  persons  who  deliberately  and  inli-ntionally  abstain 
from  calling  in  medical  aid  for  their  children  when  ill,  was 
once  more  declared  on  Saturday  by  the  highest  judicial 
authority  in  criminal  law — the  Court  for  the  Consitleration 
of  Crown  Cases  Keserved.  It  has  been  assumed  in  recent 
cases  that  such  delilieiato  abstention,  whatever  the  motive 
might  be,  was  criminal  if  it  resulted  in  serious  injury  to 
health,  and  that  if  the  child   died  in  consequence,  it  was 


manslaughter.  It  might  have  been  thought  that  this  view 
of  the  law  needed  no  confirmation  from  any  higher  au- 
thority than  that  of  the  judges  who  have  so  frequently 
acted  upon  it  at  the  Old  Bailey.  But  Mr.  Justice  Wills, 
though  himself  acting  on  this  view,  and  directing  the  jury 
in  accordance  with  it  in  the  case  of  the  man  Senior  at  the 
last  sessions,  was  troubled  with  doubts  as  to  whether  this 
view  of  the  law  was  absolutely  unassailable,  and  in  order 
to  set  the  matter  at  rest  once  and  for  all  he  "  stated  a, 
case"  for  the  higher  court.  The  doubt  in  the  learned 
judge's  mind  arose  from  the  fact  that  the  statute  which 
now  governs  such  cases,  generally  known  as  the  Act  fo? 
the  Prevention  of  Cruelty  to  Children,  1894,  docs  not 
specifically  mention  medical  aid  as  one  of  the  things  which 
a  parent  is  bound  to  provide,  although  it  was  specifically 
mentioned  in  the  former  Act  (that  of  1S68),  which,  so  far 
as  it  related  to  this  matter,  was  repealed  by  the  Act  for 
the  Prevention  of  Cruelty  to  Children.  Section  i  of  tho 
last-named  statute  enacts  that  if  any  person  "  who  has 
the  custody,  care,  or  control  of  any  child  under  the  age  of 
16  years  wilfully  assaults,  ill-treats,  neglects,  al>andons,  or 
exposes  such  child  ....  in  a  manner  likely  to  cause 
such  child  unnecessary  suffering  or  injury  to  its  health 
.  .  .  .  that  person  shall  be  guilty  of  a  misdemeanour," 
fiom  which  it  follows,  of  course,  that  if  death  re- 
sulted from  such  conduct  the  person  would  be  guilty  t'f 
manslaughter. 

Mr.  Justice  Wills  told  the  jury  that  the  question  was 
narrowed  down  to  whether  the  defendant's  failure  to  pro- 
cure medical  aid  could  be  called  "wilfully  neglecting  tha 
child  in  a  manner  likely  to  cause  serious  injury  to  its- 
health."  He  told  them  that  the  question  of  motive  did 
not  enter  into  the  matter  if  the  defendant  had  done 
what  was  expressly  forbidden  by  statute;  but  tho  jury 
must  be  satisfied  that  medical  aid  and  medicine  were  such 
essential  things  for  the  child  that  reasonably  careful 
parents  in  general  would  have  provided  them  in  this 
case. 

The  Court  for  Crown  Cases  Reserved  held  that  Mr.' 
Justice  Wills's  direction  to  the  jury  was  right  in  point  of 
law.  ami  the  Lord  Chief  Justice  in  delivering  a  judgment 
in  which  the  five  other  judges  present  concurred  defined 
wilfully  neglecting.  "  Wilfully,"  he  said,  meant  that  the 
act  must  be  done  deliberately  and  intentionally,  not  done 
accidentally  or  by  mistake  or  inadvertence.  "Neglect" 
meant  tho  absence  of  such  reasonable  care  as  an  oixlinary 
parent  would  reasonably  use  for  the  protection  and  care  of 
his  child ;  in  other  words,  tho  failure  to  take  such  steps 
for  the  protection  of  infant  life  and  health  as  the  general 
experience  of  mankind  showed  to  be  right  and  proper,  pro- 
viding, of  course,  that  tho  means  of  rendering  such  treat- 
ment were  within  the  reasonal>le  power  and  comiKtonce 
of  tho  person  on  whom  the  duty  rested  to  render  them. 
That  duty  might  have  at  different  periods  of  history  dif- 
ferent meanings.  It  was  a  question  of  degree.  But  \a- 
these  days  medical  aid  was  within  the  reach  of  the  very 
humblest  and  poorest. 

The  proposition  urged  by  the  counsel  for  the  defendant 
was  that  it  could  not  be  considered  wilful  neglect  if  he 
was  affectionate,  and  willing  to  supply  everything  save 
medical  aid  and  medicine,  and  only  abstained  from  sup- 
plying them  because  of  his  religious  views.    "But"  (said 
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bis  lordship  significantly)  "  where  could  the  line  be 
■drawn  ?  One  could  not  shut  one's  eyes  to  the  dangers  of 
ihfi  view  presented,  and  which  appeared  ahead.  Take  the 
■case  of  a  child  with  a  In-oken  thigh,  on  which  an  operation 
was  necessary,  which  would  le  dangerous  to  perform 
•without  an  antesthetic ;  or  a  ease  in  which  tracheotomy 
•was  necessary,  but  it  was  also  necessary  in  order  to  save 
the  patients  life  that  drugs  should  be  administered  prior 
to  or  during  the  operation — the  learned  eounsers  contention 
would  cover  that." 

It  is  satisfactory  to  note  that  in  the  Lord  Chief  Justice's 
opinion  the  dropping  of  the  words  " medical  aid"  out  of 
the  Prevention  of  Cruelty  to  Children  Act  really  makes  no 
difierence.  "  It  certainlj-  would  be  a  strange  result,  and 
one  quite  opposed  to  the  obvious  facts  relating  to  the 
history  of  this  class  of  legislation,  to  suppose  that  the 
Legislature  intended  to  take  what  might  be  called  in  this 
-connection  a  retrograde  step,  because  the  provisions  of  the 
Act  of  1894  showed  the  Legislature's  increased  care  for 
the  protection  of  infant  children." 


THE     PREVENTION     OF     TUBERCULOSIS. 

Meeting  at  SIaelborough  House. 

A  PRIVATE  meeting  will  be  held,  under  the  presidency  of 
H.R.H.  the  Prince  of  Wales,  at  Marlborough  House",  on 
Tuesday,  Dec<!mber  20th,  to  promote  the  objects  of  the 
National  Association  for  the  Prevention  of  Consumption 
and  other  Forms  of  Tuberculosis.  It  is  expected  that  Lord 
Sali.sbury  will  speak,  as  well  as  some  representative  m(>m- 
bers  of  the  medi<-a]  profession.  The  Prince  of  Wnio-! 
■desires  to  show  in  this  way  the  interest  which  he  has  long 
taken  in  the  question  of  the  prevention  of  tuberculosis; 
but  we  understand  that,  as  is  usual  in  the  case  of  private 
meetings  at  Marlborough  House,  tlie  press  will  not  bo 
invited  to  atten-I. 


THE  SCHOOL  OF  TROPICAL  MEDICINE. 
.WEhaveauUiorily  frrini  the  Foreign  Office  to  state  that  Lord 
Salisbury  has  intimated  his  desire  that  tlie  Proliitttorates 
un'ier  the  administration  of  the  Foreign  Office  should  par- 
ticipate in  the  h'-nefits  which  will  bo  derived  from  the 
•eHtablishment.  of  tlie  new  S<-hool  of  Trojiical  Medicine,  anil 
that  the  Lords  Ciimmissioners  of  Him-  Majesty's  Treasury 
have  contented  in  prini-i|)le  to  the  Protectorates  making 
•the  requisite  (fontributinn  to  the  funds  necessary  for  carry- 
ing out  the  i<cheme.  W'a  arc  informed  that  Loril  Salisbury 
■will  also  nominate  a  representative  on  the  Hoard  of 
lilanagemcnt  of  the  Seamen's  Hospital  Society. 


THE  LONDON  UNIVERSITY  AND  THE  IMPERIAL 
INSTITUTE. 
The  Senate  of  l.oinloti  rniveraity  met  on  Wednc^sday  to 
<;onsi(ler  the  oH.r  of  the  (Jyvermijcnl  to  house  the  Tniver- 
Hity  in  the  lMi|.cri;il  Jiistitute.  There  was  a  iirolongeil 
<liHi-UHHion,  ill  t lie  course  of  which  it  was  elicited  that  the 
KJniyernity  would  Imve  no  t.iT)arnte  entrance  to  iti  own 
I>ortion  of  the  iMiildiiig.  with  llio  exception  of  a  small  back 
door  at  tlio  end  of  tin'  IvihI  Wing.  1 1  would  rilno  be  neccH- 
sary  to  Hhare  the  chief  rooniH,  hucIi  an  the  Hciinte  chamber 
Jin'i  the  public  holl,  with  the  niitlioriticH  of  the  Imperial 
InHtitiite.  No  deeiHion  wiih  arrived  at,  and  the  meeting  was 
ngaiti  adjourned,  with  the  view  of  obtaining  still  fmthor 
particulnrH  with  regard  to  the  proponed  transfer  to  tho 
Irnperiiil  Jnslitute. 


BACTERIOLOGY   OF    INFANTILE    DIARRHCEA   AND  .  ,, 
CHOLERA   NOSTRAS.  .   ,.>r.=  H,r'.r 

The  report  of  tho  medical  officer  of  the  Local  Government 
Board,  just  issued,  contains  an  account  of  further  investi- 
gations, conducted  by  Dr.  Klein,  into  the  pathogenic  pro- 
perties of  bacillus  enteritidis  sporogenes,  an  anaeVdbi'c 
spore-bearing  bacillus,  *hieh  he  ascertained  to  be  tlie" 
cause  of  an  epidemic  of  diarrhrea  among  the  patients  at 
St.  Bartholomew's  Hospital  in  1895.  Dr.  Andrewes,  in  his 
report  of  last  year,  showed  that  the  ba,cillus  was  ,not  to  be 
obtained  from  the  bowel  discljarges  of  healthy  persons  or' 
of  patients  suffering  from  ordinary  casual  diarrhrea.  The 
investigations  reported  this  year  show  that  the  bacillus  has 
been  found  associated  with  ''food  poisoning"  due  to  milk, 
and  also  with  summer  diarrhoea  of  infants  and  with  English 
cholera.  The  bacillus  is  widely  distributed  in  Nature  but  is 
especially  abundant  and  virulent  in  animal  excreta  and  in 
matters  contaminated  thei'ewith,  such  as  crude  liquid  house 
refuse,  manured  earth,and  sewage-polluted  water.  Dr.  Klein 
finds  presumptive  evidencfe  that  it  is  intimately  concerned 
in  the  causation  of  infantile  diarrhoea  and  of  English 
cholera,  but  in  the  absence  as  yet  of  any  satisfactory 
method  of  detecting  the  bacillus  in  diarrhoja  material, 
unless  it  be  present  in  spore  form,  he  is  prevented  from 
speaking  with  complete  confidence  on  this  point.  Further, 
he  has  ascertained  that  milk  as  sold  retail  m  this  country 
is  apt  to  contain  spores  of  the  bacillus,  and  experimentally 
that,  among  food  stuffs,  milk  is  a  specially  favourable 
multiplying  ground  for  the  bacillus.  After  growth  in  this 
medium  it  is  apt,  whether  or  not  it  form?  spores,  to  be 
specially  vigorous  and  to  exhibit  great  virulence.  Dr. 
Klein  is  not  yet  in  a  position  to  state  what  are  the  con- 
ditions which  determine  spore  formation  in  the  particular 
species,  and  what  the  circumstances  which  tend  to  enhance 
or  to  annul  its  virulence.  Meanwhile  he  has,  he  believes, 
ground  for  regarding  the  bacillus  as  primarily  derived  from 
excrement,  and  for  considering  its  presence  in  water,  earth, 
and  the  like,  as  a  more  trustw6rthy  criterion  of  dirCi^t 
faecal  pollution  than  the  presence  merely  of  bacillus  coli. 


UNVACCINATED  CHILDREN. 
The  report  of  the  medical  officer  of  the  Local  Government 
Board,  which  has  just  been  issued,  contains  a  digest  of  the 
vaccination  officers'  return  dealing  with  births  during  the 
year  1895.  This  is  the  most  recent  [leriod  for  which  final 
information  is  procurable,  and  tho  facts  given  are  based  on 
repeated  local  inquiries  concerning  each  child.  It  shows 
that  after  deducting  from  a  total  of  921,512  births  those 
children  who  were  succf^ssfully  vaccinated,  those  who  died 
unvaccinated,  those  whp  were  rcgisterocl  as  ''insuacep- 
tiblc"  of  vaccination,  and  those  who  had  small-pox  before 
vaccination,  there  still  remained  20,5  pci-  cent,  who  could 
not  be  tiaced,  or  were  otrherwise  not  finally  accounted  for 
as  regards  vaccination.  The  proportion  unaccounlod  for 
in  the  metroi)olis  was  24.9  per  cent.,  that  for  the  rest  of 
Kngland  was  19.H,  both  of  which  rntcs  show  a  still  furlher 
increase  on  a  failur(>  to  comply  with  the  provisions  of  the 
Vaccination  Acts,  which  has  lieen  steadily  growing  for 
some  fifteen  years.  Sir  Uichard  Thorne,  in  commenting 
upon  these  figures,  adds  the  observation,  "  If  allowance  be 
m  ide  for  the  further  falling  off  in  this  respect  which  is 
believed  to  have  occurred  since  i8i)5,  the  number  of 
children  now  born  in  England  and  VViile.t  who  in  one  way 
or  another  escape  vaccination  is  pi'Dbably  not  much  loss 
than  one-third  of  the  whole.  In  this  way  the  country  is 
l)eing  prepared  for  widesprivid  epideniies  of  small- 
pox, such  as  have  been  unknown  to  the  jiresent 
generation,  niilesH  the  iiivariiilile  rush  and  clamour 
for  immediate  vnci'iiuition  on  the  part  of  those 
who  have  neglected  or  declaimed  against  the  operation 
during  times  of  fi'eodiim  front  sniall-jiox  slioiild  be  cap.iblc 
of  being  so  far  met  in  the  moment,  of  emergency  as  largely 
to   mitigate   the   impending  disaster.''    The  i-olurnu  show 
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that  2,962  children  were  registered  as  insusceptible  of  vac- 
tination  in  1895.   Upon  this.  Sir  Richard  Thome  somewhat 

'^rily  remarks:  "In  this  connection  I  would  point  out  that 
the  number  of  consecutive  primary  vaccinations  by  the 
Board's  own  officers  without   the  occurrence  of  a  single 

'iQstaace  of  so-called  insusceptiliilitynow  reaches  107,180." 


'A  PLAGUE-INFECTED  VESSEL. 
The  arrival  of  the  plague-infoeted  P.  and  O.  steamship 
■Calfdonia  at  Plymouth  recently  was  an  event  which  would 
in  time  past  have  created  a  good  deal  of  excitement  ;  and 
it  argues  much  for  the  sanitaiy  efficient-y  of  our  ports  that 
it  should  h.ave  passed  almost  unnoticed.  The  vessel 
isailed  from  Bombay,  and  two  Lascars  developed  plague  by 
the  time  she  reached  the  southern  entrance  to  the  Suez 
Canal.  The  patients,  and  two  other  men  suspected  to  be 
sickening  of  the  same  disease,  were  landed  at  Moses  Wells, 
41  little  south  of  Suez.  At  the  latter  port  the  boat  was  dis- 
infected, and  all  possible  precautions  were  adopted,  so 
that  any  further  illness  of  a  questionable  character  would 
be  immediately  detected.  The  vessel  came  direct  to  our 
shores,  instead  of  making  for  Marseilles,  as  is  usual,  and 
her  detention  at  Plymouth  was  but  little  more  than 
-sufficed  for  the  landing  of  her  London  passengers.  Vi  hen 
■we  say  that  she  entered  Plymouth  Sound,  we  say  in  effect 
that  she  touched  at  one  of  our  model  ports;  and  hence, 
when  she  sailed  a  little  later  in  the  day  for  London,  Dr. 
-Collingridge  would  know  that  she  had  received  at  the 
hands  of  Pi-.  l\  M.  Williams,  of  Plymouth,  all  necessary 
attention.  The  passengers  and  crew  were  all  mustered  and 
•examined  by  the  port  health  officer  last  named,  in  the  pre- 
■sence  of  Dr.  Bulstrodo,  who  had  been  sent  down  from  the 
Xoeal  Government  Board  on  behalf  of  the  State  Dcpart- 
■ment  of  Public  Health.  The  absence  of  all  trace  of  jilague 
since  the  vessel  left  Suez,  and  the  fact  that  so  many  days 
had  elapsed,  made  it  unlikely  that  further  cases  would 
occur  as  the  result  of  personal  infection ;  but  the  names 
.and  addresses  of  all  who  landed  at  Plymouth  were  taken 
tiy  Dr.  Williams  as  a  precaution.  The  mode  of  origin  of 
the  disease  would  be  an  important  factor  in  de'ermining 
the  possibility  of  further  mischief  occurring.  So  far,  nothing 
more  is  known  than  is  here  stated;  but  in  view  of  the  con- 
tinued prevalence  of  plague  in  Western  India,  the  matter 
is  of  interest  and  importance. 


THE  CHELSEA  PHYSIC  GARDEN. 
Botany  has  long  since  fallen  from  the  high  esteem  in 
which  it  was  once  held  as  an  item  of  niedii'al  education. 
"When  chemistry  was  nebulous,  physics  non-existent,  and 
physiology  in  its  infancy,  first  year's  students  spent  theii- 
time  in  gaining  a  very  thorough  knowledge  of  anatomy  and 
systematic  botany.  Practical  instrui'tion  in  botany  was 
■carried  out  by  a  series  of  herborisings  in  which  the  pro- 
fessor and  his  pupils  tramped  together  over  Hanipstead 
Heath,  Finchley,  Blackheath,  or  Battcrsca,  collecting  tlie 
-various  wild  flowers,  and  afterwards  classifying  them  over 
4in  early  dinner  at  one  of  the  numerous  taverns.  Albert 
■"Sqiith,  in  his  calendar  for  the  London  medical  students, 
says  of  them,  rather  maliriously,  under  the  month  of  ,lune, 
"Botanical  excursions  in  full  vigour  for  the  first  two  Satur- 
days of  this  month,  after  which  the  students  are  never 
■known  to  got  beyond  .lack  ."straw's  Castle  or  the  Red  House, 
tinless  they  go  to  Kew  (iardens  by  the  boat,  and  then  they 
return  at  once,  remaining  on  l>nai<l.  biding  in  the  fore 
■cabin,  and  only  paying  their  fares  from  Blackfriars  to 
London  Bridge."  These  were  the  halcyon  days  of  the 
Chelsea  Physic  Garden,  tucked  away  so  snugly  by  the  Hos- 
pital for  Chelsea  Pensioners,  and  thronged  liy  eager 
students  early  in  the  pleasant  summer  mornings!  Little 
by  little  their  vogue  passed  away,  until  they  were  no  longer 
self-supporting,  and  at  last  became  a  tax  to  the  Society  of 
Apothecaries,  to  whom  all  honour  is  due  for  their  mainten- 
ance. It  was  for  some  time  a  question  whether  they  should 


be  sold  and  the  land  built  upon.  Better  counsels  fortu- 
nately have  pre%-ailed.  They  have  passed  into  the  hands  of 
the  Charity  Commission,  who  have  formulated  a  scheme 
for  their  future  management.  The  gardens  are  to  be  vested 
in  trustees.  They  are  to  be  managed  by  a  committee  of 
fifteen  competent  persons.  They  are  to  be  used  for  pro- 
moting the  study  of  botany,  with  especial  reference  to  the 
requirements  of  general  education,  of  scientific  instruction 
and  research  in  systematic  botany  and  vegetable  physiology, 
and  for  instruction  in  technical  pharmacology-  as  far  as  tlie 
culture  of  medicinal  plants  is  concerned.  The  draft  scheme 
suggests  that  of  the  fi''teen  members  of  the  Committee  of 
Management  only  one  shall  be  appointed  by  the  Society  of 
Apothecaries  and  the  Royal  College  of  Physicians  in  turn 
for  a  term  of  two  years.  The  Royal  College  of  Physicians 
very  properly  took  exception  to  this  paucity  of  representa- 
tion, and,  as  will  be  seen  from  our  report  of  the  comitia 
held  on  December  ist.'  asked  that  the  College  should  have 
a  permanent  representative.  It  is  to  be  hoped  that  the 
Society  of  Apothecaries  will  ask  for  a  similar  increase,  and 
that  tlie  Charity  Commissioners  will  be  able  to  modify  the 
scheme  in  this  respect.  It  seems  then  that  the  gardens 
have  entered  upon  a  new  lease  of  life,  for  if  ever  a  teaching 
university  should  be  founded  in  London,  more  especially 
should  it  be  housed  in  the  Imperial  Institute,  the  professors 
of  botany  and  pharmacology  %vill  find  the  gardens  useful 
and  conveniently  near. 

MOSQUITOS  AND  MALARIA. 
Wj;  learn  on  trustworthy  authority  that  the  Italian  inves- 
tigators have  once  again  succeeded  in  conveying  to  man 
malarial  infection  by  means  of  mosquito  bites.  The  para- 
site in  this  instance  was  the  benign  tertian;  the  mosquito 
employed  was  the  same  as  that  which  has  alreaily  proved 
an  efficient  transmitter  of  the  malignant  tertian  parasite — 
namely,  anopheles  claviger.  In  this  second  successful  ex- 
periment the  mosquitos  were  brought  from  a  distance  from 
a  notoriously  malarial  spot,  and  liberated  on  the  subject  of 
the  experiment  in  Rome.  The  investigators  referred  to 
have  not  yet  discovered  Ross's '-germinal  rods'"  in  mos- 
<|uitos  purposely  fed  on  crescent-containing  blood.  We 
hear,  however,  tliat  they  have  found  these  rods  in  mosquitos 
brought  from  a  distance  from  houses  in  which  there  had 
been  malarial  fever  cases. 


A  PREMIUM  ON  INEFFICIENCY. 
If  .Vc.  Pttnch  should  ever  find  Parliament  too  dull,  it  is  to 
be  hoped  he  will  send  Toby,  M.P..  on  a  visit  of  inspection 
to  some  of  the  district  councils  which  administer  sanitary 
matter  in  rural  England.  His  tour  might  conmienee.  for 
instance,  in  Bedfordshire.  A  rural  district  council  in  this 
reposeful  county  met  recently  and  discussed  the  salary  of 
a  newly-appointed  health  officer.  This  gentleman's  pre- 
decessor in  office  received  £6^^,  and  we  gather  that  this 
munificent  salary  was  awarded  because  the  Local  (iovern- 
ment  Board  considered  /!42,  which  the  rural  authority  pro- 
posed to  give,  too  little,  and  refused  to  be  a  party  to  the 
scandal  by  paying  half  the  inadequate  salary.  Had  they 
declined  to  contribute,  the  gii  irdians  would  have  had  to 
provide  the  whole  40  instead  of  the  30  guineas  which  was  all 
they  would  have  to  find  to  make  up  the  larger  pum.  But  with 
a  new  aiipointnient  these  local  worthies,  «iignificrl  now 
as  a  '■  Rural  District  Council,"  have  determined  to  enhance 
the  importance  of  their  own  added  glory  by  dwarfing  the 
meai;re  salary  of  their  medical  officer  of  health.  They  ac- 
cordingly appoint  their  new  man  at  ^50,  and  ask  the  sanc- 
tion of  "the  Local  Government  Boai-d  to  this  proi-edure. 
The  Boanl  remonstrate,  point  out  the  smallness  of  the 
emolument  in  relation  to  the  area  and  population  of  the 
distrii-t,  and  advise  more  liberal  remuneration.  But  one 
member  of  the  local  authority  has  discovered  that  it  is  un- 
fair to  the  nation   that  the  country  should  be  taxed  to  the 
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extent  of  ^6  10s.,  more  than  the  services  of  the  new  health 
officer  are  thought  to  be  worth.  This  consideration  for  the 
pocket  of  the  imperial  taxpayer  is  truly  touching.  But 
the  argument  in  favour  of  docking  the  payment  to  the 
doctor  that  appeals  to  us  most  is  the  one  that  contains  a 
veiled  compliment  to  the  former  holder  of  this  lucrative 
and  desirable  post.  It  has  been  discovered  that  if  the 
highly-paid  official  who  advises  these  honourable  gentle- 
men only  does  his  duty  there  will  be  less  for  his  successor 
in  office  to  do.  We  must  really  quote  the  ipsissima  verba 
of  the  speaker  as  given  in  the  Leiijhton  Buzzard  Reporter  : 
"  Several  membfers,"'  said  Mr.  Goodman,  who  seems  to  be  a 
sort  of  thought  reader,  "  several  members  thought  of  pro- 
posing that  the  salary  should  be  ^40,  for  that  they  thought 
would  have  been  ample  for  the  amount  of  work  "likely  to 
be  required  in  a  district  of  that  kind.  If  the  medical 
officers  did  their  duty  they  [s/c]  would  get  little  sickness 
or  epidemics,  and  [observe  the  sequitur]  the  fact  that  they 
had  done  their  work  efficiently  before  was  proof  that  there 
was  less  to  do  now."  The  meaning  of  which  elegant  sen- 
tence, so  far  at  least  as  our  unaided  powers  have  been  alile 
to  unravel  the  relatives,  is  that  medical  officers  of  health, 
should  be  paid  salaries  in  the  inverse  ratio  of  the  efficiency 
with  which  thev  do  their  work. 


THE  CHARITY  ORGANISATION  SOCIETY  AND  THE 
PROPOSED  CENTRAL  HOSPITAL  BOARD. 
A  MEETiNCi  of  the  Council  and  friends  of  the  Charity 
Organisation  .Society  was  held  recently  to  hear  and  discuss 
an  interesting  and  important  paper  by  Colonel  Montefiore, 
entitled  A  Survey  of  Metropolitan  Charities.  The  object 
of  the  paper  was  to  enforce  the  necessity  for  a  Central 
Hospital  Board  for  London.  The  opposition  which  this 
proposal  meets  with  from  llio  groat  hospitals  is  rather 
surprising.  There  are  probably  no  institutions  in  the 
kingdom  more  worthy  of  support  and  better  managed,  on 
the  whole,  than  the  great  metropolitan  hospitals,  but  we 
believe  that,  included  in  the  vague  term  "  hospitals"  there 
are  a  number  of  very  dubious  institutions,  which  suck  up 
a  large  part  of  the  funds  contributed  for  charitable 
purposes,  anfl  divert  it  fiom  the  deserving  charities.  It  is 
partly  for  the  purpose  of  separating  the  two  classes,  and 
partly  to  introduce  amendments  which  wo  believe  to  be 
called  for  in  the  system  under  which  medical  relief  is 
supplied,  that  we  have  constantly  supiiortcd  th(!  principle 
of  a  Central  Board.  Surely  those  hospitals  which  are 
necessary  for  medical  education  and  for  the  relief  of  the 
poor,  and  which  are  well  and  economically  managed, 
could  derive  nothing  but  benefit  from  the  advice  and 
assistance  of  such  a  Board,  of  which  they  wouiil  llicin- 
Bclvcs  form  a  largo  part.  W(M;annot  but  believe  that  this 
fact  will  ultimately  become  clear  to  the  governing  bodies 
of  our  great  hoH|)italR.  Meanwhile,  our  thanks  are  due  to 
Colonel  Montefiore  for  the  perscvernnce  with  which  ho 
keeps  the  matter  before  the  public.  His  paper  was  accom- 
panied by  statisticH  of  our  chief  hospitals,  which  will  be  of 
the  greatest  value  to  all  concerned  in  their  management. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 
TlilH  association  hiiH  recently  isHued  an  appeal  for  further 
fundn,  in  the  rourse  of  which  It  is  stated  that  nineteen  of 
its  branches  are  already  self-mpporting,  but  that  money 
was  rec|uired  for  extonfioii  of  the  movement.  It  was 
further  stated  that  the  |>rovi<lent  niernberH' contributions 
amounted  to  over /5,rxx>  11  year,  an<l  that  they  had  a  stall 
of  liioro  than  a  hundred  doctors,  who  are  general  ()rai-- 
lilionersof  the  varioiis  districts  in  whii'h  the  (lispensaries 
are  established.  There  can  be  no  doubt  that  this  Asso- 
ciation has  for  the  last  twenty  years  been  endf'avoiii  Irig 
honestly  to  promote  a  |)rovidenl  principle  among  the 
working  claxses  with  regard  to  medical  relief.  l''or  a  long 
time  it  was  the  only  protest  against  the  abuse  of  the  out- 
patient department  of  our  hospitals,  and  its  dispeiisarieB 


have  always  been  counted  among  the  best  institutions  of 
this  character.  It  is,  however,  true  that  they  are  not 
altogether  popular  with  the  profession  as  a  whole.  The 
fees  charged  are  too  small,  and  more  adapted  to  the  con- 
dition of  the  working  classes  a  generation  back.  This  is 
no  doubt  due  to  the  fact  that  the  Association  has  had  to  com- 
pete with  innumerable  clubs,  friendly  societies,  etc.,  which 
pay  the  doctor  a  still  lower  rate  of  remuneration.  It  is  to  be 
hoped  the  Metropolitan  Provident  Medical  Association 
will  be  able  to  raise  the  scale  of  its  contributions  at  a  no 
distant  period.  Great  discrimination,  too,  is  required  in 
choosing  sites  for  dispensaries.  To  start  one  of  these 
institutions  in  a  neighbourhood  where  the  artisan  and 
working-class  population  are  able  to  pay  the  ordinary 
fees  of  the  doctors  practising  there  would  be  an  error  of 
policj'.  Such  a  field  might  be  advantageous  enough  for  a 
dispensary  which  might  be  easily  made  self-supporting 
and  even  to  pay,  but  this  would  be  effected  at  the  expense 
of  the  profession. 

LECTURES    AT  THE     ROYAL    COLLEGE    OF    SURGEONS, 

ENGLAND. 
The  Huuterian  Lectures  on  The  Influence  of  Gravity  on 
the  Circulation  will  be  given  liy  Dr.  Leonard  Hill  00 
February  6th.  8th,  and  lotli ;  the  Erasmus  Wilson  Lec- 
tures on  The  Chemical  Pathology  of  Some  Infective  Dis- 
eases will  be  given  by  Dr.  T.  G.  Brodie  on  February  20th, 
22nd,  and  24th.  The  Arris  and  Gale  Lectures  will  be 
given  by  Mr.  B.  G.  A.  Moynihan,of  Leeds  on  February  27th, 
March  istand3rd.  The  subject  of  this  course  of  lectures 
is  The  Anatomy  and  Surgery  of  the  Peritoneal  Fossa:'- 
Other  courses  of  Ilunterian  Lectures  will  be  given  in 
March  by  ProfessorC.  Stewart  and  by  Mr.F.  ti. Parsons,  who' 
has  chosen  the  subject,  Joints  of  Mammals  contrasted  with 
those  of  Man. 


THE  CHELSEA  WATER  SUPPLY. 
A  REPORT  on  the  examination  of  the  water  supplied  by 
the  Chelsea  Waterworks  to  the  Parish  of  Chelsea  during, 
the  year  ending  November,  1S98,  has  recently  been  issued 
by  Dr.  Louis  ('.  Parkes,  Medical  Officer  of  Health  for  Chel- 
sea, and  Dr.  .S.  Kideal,  F.I.C.  The  water  was  examined 
daily  as  to  colour  and  appearance  in  a  two-foot  tube,  and 
and  its  temperature  ascertained,  and  weekly  sampler 
were  taken  for  t)actcrioscopic  examination.  By  the  former 
means  a  pollution  of  the  water  supply  owing  to  fracture 
of  a  water  main  was  at  once  discovered,  and  investigation 
then  showed  that  the  town  hall  su))ply  was  not  drav^'n 
from  the  ordinary  domestic  service  main  but  from  the 
hydrant  service.  This  defect  was  accordingly  rectified. 
During  the  hot  months,  on  twelve  occasions  after  standing 
for  24  or  more  hours  a  considerable  green  algid  growth 
was  noticed  in  the  water,  showing  that  the  spores  of  these 
algic  had  passed  through  the  company's  sand  filter  beds. 
The  annual  range  of  temperature  was  found  to  lie  between 
40°  and  70"  I''.  l''oi'  nearly  four  months  it  was  above  60°  F. 
Water  of  this  temperature  is  of  course  very  favourable  to 
the  rapid  mulliplicationof  any  contained  micro-organisms. 
'Pile  numbi'r  of  l>acteria  present  was  estimated  weekly  by 
gelatine  plate  cultures  at  60°  F.  The  average  number  of 
colonies  developing  at  this  temperature  in  41  samplos 
was  85  |)or  cubic  centimetre  of  the  water.  Agar- 
platn  cultivations  at  blood  heat  were  made  at  the 
same  time,  and  th<i  coloni("S  counted  after  forty-oight 
hours'  incubation.  On  one  occasifin  no  colonies  developed, 
and  on  fifteen  occasions  less  than  five  colonies  <leveloped 
for  each  c. em.  of  water  taken.  Only  onco  was  tlir^  number 
of  colonies  in  the  a^ar  plates  very  high,  and  that  was  011 
Seiil.emtier  Hjlli,  when  the  temf)eratiire  of  the  walc-r  was 
67  F.  Oil  thin  occasion  over  400  {•oloiiies,  which  prevent  to 
be  due  to  a  micrococcus,  wc>re  coimtcil.  Th(f  numlicr  of 
coIonicH  appc'iriiig  at  60  '  I'',  (in  gi'laliiie),  and  at  gS  '  1'".  ^iii 
agar)  rcHiiectively  showed  no  consluiiL  ratio.    Considerable 
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importance  is  attached  liy  the  investigators  to  the  organ- 
isms developing  at  blood  heat  on  the  prounds  tiiat  tiie~e 
bacteria  can  retain  their  vitality,  and  may  also  multiply. in 
the  human  liody,  and  that  it  is  known  of  some  of  them 
that  they  are  derived  from  the  intestinal  tracts  of  man 
and  animals.  The  blood-heat  organisms  wore  found  to  be 
much  in  excess  of  the  average,  at  a  time  at  which  autumn 
diarrluiea  was  most  prevalent.  Forty-four  samples  were 
cultivated  according  to  the  Parietti  method.  In  70  per 
oent.  growth  occurred  with  0.2  t0o.5c.cm.  of  the  water,  and 
on  six  occasions  when  subcultures  were  made,  this  growth 
was  proved  to  be  duo  to  the  B.  coli  communis.  It  was 
found  that  whenever  the  number  of  blood-heat  organisms 
<ascertained  from  the  agar  plates)  was  high,  growth  oc- 
curred in  the  Parietti  medium.  The  oxygen  retiuired  to 
oxidise  organic  matter  varied  during  the  year  between 
figures  corresponding  to  0.022  to  0.127  gr.  per  gallon,  which 
arc  equivalent  to  the  figures  given  by  pure  waters.  No 
relationship  could  be  traced  between  the  amount  of  oxygen 
required  and  the  number  of  bacteria  in  the  water.  Drs. 
Parkes  and  Rideal  conclude  that  reliance  should  not  he 
placed  upon  sand  filtration  alone  when  the  water  is  derived 
from  a  tainted  source  such  as  the  Thames,  a  river  with  a 
very  considerable  inflow  of  surface  water. 

THE  LIFE-TABLE  FOR  OLDHAM. 
The  last  few  years  have  been  marked  l)y  a  new  departure 
in  the  vital  statistics  of  large  urban  districts,  in  the  shape 
of  local  life-tat)les.  The  first  of  these  to  appear  was,  we 
believe,  that  of  Dr.  Tatham  for  Manchester,  followed  by 
that  of  Dr.  Kewsholme  for  Brighton,  Dr.  Chalmers  for 
Glasgow,  Dr.  Mumby  for  Portsmouth,  Dr.  Hayward  for 
Haydock.  Lancashire,  and  now  we  have  before  us  Dr. 
Tattersall's  life-table  for  Oldham.  All  these  life-tables  deal 
with  the  vital  statistics  for  the  years  1881-90  of  the  aliove 
communities.  The  Oldham  life-table,  like  the  Brighton 
life-table,  on  which  it  has  been  modelled,  is  constructed 
by  what  is  known  as  the  graphic  method,  the  other  life- 
t.-ibles  mentioned  above  by  analytical  methods,  that  for 
Haydock  having  been  constructed  by  an  ingenious  cur- 
tailed method.  In  adopting  the  graphic  method,  the 
medical  officers  of  Brighton  and  Oldham  have  followed  the 
example  of  the  majority  of  actuaries,  wlio  look  more  favour- 
ably on  the  graphic  than  on  the  analytical  method,  and  adopt 
it  in  the  majority  of  their  calculations.  For  the  somewhat 
uncertain  data  which  arc  embodied  in  the  census  and 
death  returns,  the  graphic  method  presents  great  advan- 
tages besides  its  simplicity  and  eleg.ance.  It  is  well  known 
that  the  ages,  both  of  the  living  and  the  dead,  tend  to  be 
returned  in  round  numbers  at  decennial  periods,  for  ex- 
ample, 20,  30,  40,  and  50.  A  curve  of  the  population  shows 
liillocks  at  nearly  every  decennial  interval.  The  graphic 
method  enables  those  hillocks  to  be  smoothetl  out,  and 
thus  gives  a  truer  result  than  the  original  figures.  .\  tal)le 
is  given  by  Dr.  Tattorsall  which  coniparc-;  the  main  results 
of  his  with  preceding  life-tables.  For  males  the  expecta- 
tion of  life  at  birth  is  34.7  years  in  JIanchestor,  35.2  in 
Olasgow,  36.9  in  Oldham,  and  43.6  in  Brighton.  At  the  age 
of  20  years  the  male  expectation  of  life  is  34.6ycarsinMan- 
chester,3;.7  in  Oldham,  36.9  in  Glasgow,aiid40.5  in  Brighton. 
In  Oldham  the  expectation  of  life  is  generally  better  than  in 
Manchester  up  to  the  age  of  60,  lieyond  which  point  it 
falls  slightly  below  it.  Oldham  is  slightly  better  than 
Olasgow  during  the  first  five  years  of  life;  beyond  that 
point  the  Glasgow  conditions  are  more  favourable  to  life 
than  those  of  Oldham.  Brijjhton,  as  might  be  expected, 
shows  more  favourable  conditions  throughout  the  wnole  of 
life.  

HOSPITAL     ABUSE     IN     PARIS. 
The  abuse  of  medical  charities  in  I'ari^  is  becoming  more 
widespread,   and    the    public    conscictue    on    this    point 
appears  to  be  gradually  becoming  seared.     The  old  dread 


of  the  hospital— which  used  to  be  regarded  by  rc«pectal)le 
French  people  in  much  the  same  way  as  the  workhouse  is 
among  us— is  giving  place  to  a  tendency,  which  is  said  to 
be  steadily  increasing,  on  the  part  of  well-to-<lo  people  to 
.make  use"  of  these  charitable  institutions  on  false  pre- 
tences. Rich  people  carefully  got  up  in  the  cuise  of 
poverty  present  themselves  at  the  hospital  clinic_-;  their 
object  is  mostlv  to  secure  a  revision  of  the  diagnosis  made 
by  their  private  medical  adviser.  Having  got  this  and  a 
prescription,  they  can  be  seen  getting  into  their  carriage, 
which  has  lieen  left  at  what  they  consider  to  be  a  safe 
distance  from  the  hosi)ital,  and  driving  away,  pleased  no 
doubt  at  the  thought  of  having  saved  a  consultation  fee. 
(^)uite  recently,  at  Dr.  dc  Wccker's  clinic  in  the  t^u'nze 
Vingts  Hospital,  a  lady  wearing  diamond  earrings  of  the 
value  of /160  was  seen  to  take  them  off  as  she  went  into 
the  waiting^oom.  It  is  satisfactory  to  record  that 
Nemesis  quickly  overtook  her.  for  her  pocket  was  picked, 
and  she  offereil  20  francs  reward— the  amount  of  the 
fee  whiih  she  tried  to  save— but  in  vain.  It  is  to  l>e 
hoped  that  this  will  be  a  warning  to  others  of  her  kind. 
Wealthy  people  will  even  do  all  they  can  to  gain 
admission  into  hospitals  to  be  operated  upon.  With  a 
little  diplomacy  this  can  generally  be  effected  in  France. 
They  do  not  hesitate  to  borrow  receipts  for  rent  and  other 
certificates  of  identity  from  acquaintances  living  in  a  dif- 
ferent quarter,  and  thus  gain  admission  to  a  hospital  under 
a  false  name.  There  is  a  sort  of  inquiry,  but  it  is  alto- 
gether inadequate,  and  the  frauds  are  so  skilfully  con- 
ducted that  thev  are  difficult  to  detect.  As  the  hospital 
accommodation  of  Paris  is,  in  proportion  to  the  population 
of  the  city,  very  limited,  it  is  clear  that  if  well-to-do  people 
occupy  beds  intended  for  the  poor,  they  are  guilty  not  only 
of  a  peculiarly  revolting  form  of  selfishness,  but  of  down- 
right fraud,  "a  suggestion  has  recently  been  made  that 
persons  abusing  medical  charities  in  such  a  manner  should 
be  prosecuted  for  fraud.  A  similar  measure  was  proposed 
in  the  I'ractitioiur  some  time  ago,  with  the  object  of  check- 
ing hospital  abuse  in  this  country,  and  we  think  the 
suggestion  deserves  consideration.  .\  notice  to  the 
effect  that  persons  detected  in  abusing  the  charity  would  be 
dealt  with  in  that  manner  might  be  placed  in  a  con- 
spicuous part  of  the  out-patient  room.  This  measure 
would  proliably  be  more  effectual  as  a  deterreit  than 
appeals  to  a  sense  of  honour  which  does  not  exist,  or 
homilies  on  the  disgrace  of  accepting  charity  on  false  pr«»- 
tenccs. 

A  CHINESE  MEDICAL  JOURNAL. 
OfK  Hone  Kong  Correspondent  writes:  The  first  numberof 
a  new  magazine  with  the  title  .1  Monlhhi  Journal  0/  Medichif, 
Siirip'ni.  <ttid  Hiijjiinr  has  just  appeared.  It  is  edited  by 
Wan  Tiin  Mo,  a  diplomate  of  the  Imperial  Medical  College, 
Tientsin,  and  Resident-Surgeon  Alice  Memorial  Hospital. 
Hong  Kong.  The  publication  of  this  journal  marks  an 
epoch  in  the  history  of  Western  medical  science  in  China. 
Slowly  but  surely  the  more  enlightened  Chinese  arc  be- 
coming convinced  of  the  superiority  of  Western  methods 
of  medicine,  surgery,  and  hygiene.  In  the  first  issue  the 
scope  and  oliject  of  the  magazine  are  set  forth  in  the 
following  passage:  "The  journal  is  published  solely  for 
advancement  of  medical  science  and  nil  contributions  to 
its  pages  must  be  in  strict  harmony  with  the  great  factson 
which  true  medical  science  is  based  with  special  reference 
to  the  facts  of  anatomy,  phyi='ology,  botany,  chemistry. 
Each  issue  is  to  consist  of  six  sections:  (i)  Leading  articles 
and  translated  selections  from  recognised  authorities  in 
medical  world;  (2)  special  cases  and  treatment;  (3)  to  deal 
with  newmcthods;(4)togive  instruction  in  first  principles  of 
anatomy  and  physiology  ;  (5)  notes  on  laws  of  health,  food, 
sanitation;  (b)  iniscellaneous,  im-luding  news  of  special 
interest  to  students  of  medicine.  Western  doctors  in 
China   will   be  asked   to   report  cases  of  special  interest. 
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Illustrated  plates  and  diagrams  will  be  used.'"  The  first 
issue  contains  ttiree  leading  articles — two  from  Western 
sources  treating  of  diagnosis  and  treatment  of  disease; 
the  third  is  an  exhaustive  inquir}^  into  the  natvire  and 
causes  of  bul)onie  plague.  There  is  also  an  introductory 
article  on  the  study  of  anatomy  and  physiology.  The 
section  on  hygiene  treats  of  impurities  in  water  and 
maladies  to  which  they  give  rise  ;  preservation  of  eyesight, 
means  of  maintaining  the  body  in  health,  and  the  import- 
ance of  pure  air.  Dr.  Wan,  the  editor,  is  a  man  of  large 
professional  experience,  and  it  is  hoped  that  his  new 
venture  will  have  great  success. 


THE  CASE  OF  THE  LATE  MR.  H.  K.  HUNTER, 
USA. 
In  answer  to  numerous  inquiries  as  to  when  this  case  will  be 
heard,  we  are  informed  on  the  best  authority  fhat  there  is 
no  probahility  of  a  Crown  Court  sitting  before  the  Christ- 
mas vacation.  The  diffl.^ulty  in  the  Court  being  formed  is 
mainly  caused  by  the  absence  of  so  many  of  the  Queen's 
Bench  judges  on  circuit.  The  General  Medical  Council 
and  the  Society  of  Apothecaries  are  both  desirous  of 
having  the  case  disposed  of  at  the  earliest  opportunity. 


CYCLO-THERAPEUTICS. 
Dr.  SiF.c;i"RiED,  of  Bad  Nauheim,'  has  strongly  recom- 
mended cycling  as  a  means  of  obtaining  active  and  passive 
movement';  in  the  lower  limbs,  which  are  at  the  same  time 
relieved  from  supporting  the  body  weight.  He  has  em- 
ployed it  l)oth  in  local  affections,  such  as  joint  diseases, 
muscular  atrophies,  and  peripheral  paralyses,  and  in  central 
disorders,  as  general  failure  of  strength,  cardiac  insuffi- 
ciency, and  diseases  of  the  brain  and  cord,  when  other 
methods  would  have  been  impossible.  The  author  is  con- 
vinced from  his  own  personal  experience  that  modern 
improvements  in  machines  have  reduced  their  friction  to  a 
minimum,  and  so  prevented  wasteful  expenditure  of 
energy.  He  quotes  four  cases  in  illustration  of  his  views, 
one  of  whii'h  presented  some  remarkable  features.  The 
patient,  a  mnn,  aged  33,  had  suffered  for  four  years  from 
recui-rnnt  rhfumatic  attacks  resulting  in  permanent  flexion 
of  the  left  hi[)  and  complete  ankylosis  of  the  left  knee,  to- 
gether with  great  niusVular  atrophy.  Very  little  improve- 
ment was  effected  l)y  ordinary  methods  of  treatment,  so 
that  Dr.  Siegfried  determined  to  try  the  effects  of  cycling. 
The  patient  had  at  first  to  be  held  on  the  tricycle  by  two 
assistants,  and  to  use  a  considerably  shortened  pedal 
crank  for  the  left  foot.  He  was  able  to  remain  on  only  for 
five  minutf'g  at  a  time  when  commencing,  but  in  three 
months  could  ride  15  miles  a  day  r<!gularly ;  five  months 
lator  he  could  accomplish  35  miles  a  day  without  fatigue, 
and  was,  in  fact,  completely  cured.  It  should  lie  noted 
that  the  previous  use  of  exercises  and  massage  had  jiroved 
incllfr;iiial.  The  second  case  was  one  of  chronic  gout,  with 
great  deformity  of  both  knees,  hands,  and  shoulders,  so 
that  he  wi\h  uiialilo  to  rise  from  a  chair  without  assistance. 
Two  years'  tricveling  effccli^d  an  almost  perfect  cure  of 
both  the  phvsienl  condition  and  its  attendant  mental 
deprenbion.  In  another  cane  the  patient  liad  sufleii'd 
amj.utation  of  the  right  thigh  in  liio  lower  third;  the 
artiliii.-il  limb  was  li.xed  to  the  pedal  of  the  tiicycle,  and 
the  wu'^teil  thigh  niuucIeK  greatly  lieneflted.  At  the  same 
time  his  caniiait  rhythm  was.  ren<lcrcd  regular,  as  shown 
by  Dphyginographic  Iraeings.  'J'h<!  last  patient  was  a  girl, 
aged  20,  with  cardiac  inHiiffleicncy ;  the  (rombination  of 
cycling  with  Imtli'^  cmtaining  <!arbonic  acid  gas  effected  a 
rapid  cure.  The  author  ba^os  his  conclusions  on  <)7  cnsos, 
from  wliich  he  tins  obtained  more  than  400  pulse  Iraeingw. 
He  inslKfH  that  tin;  pafietitK  must  lie  taught,  that  cycling  is 
for  them  a  tpoatmejit,  not  an  niinisemcnl,  and  that  the 
phyficiiin  must  kei'p  their  I'xen-iHCH  umler  his  own  oliHcrva- 
tion.  M'lieie  thm  preeaiitioii  ban  been  oegUuited  more 
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harm  than  good  has  often  resulted,  particularly  in  neur- 
asthenics. Dr.  Siegfried  concludes  by  agreeing  with 
Eulenburg's  statements  as  to  the  value  of  cycling  in  dis- 
eases of  the  spinal  cord,  and  by  asserting  that  it  can  do  no- 
harm,  and  when  successful  produces  better  results  than 
those  obtained  by  other  mechanical  agencies. 


MEDICAL  PRACTICE  IN  PORTO  RICO. 
EsTERPRisiNG  members  of  the  profession  in  .tVmeriea  are 
beginning  to  look  for  new  spheres  for  the  lancet  in  the- 
colonies  which  have  been  won  for  the  United  States  by  the 
sword.  But  the  prospect  of  their  finding  fresh  fields  and 
pastures  new  in  their  conquests  does  not  appear  to  be  very 
brilliant.  Manila  offers  few  attractions,  and  swarms  with 
native  doctors  and  with  quacks  of  every  shade.  At  Porto- 
Eico  there  is  plenty  of  sickness,  lait  every  native  is  his- 
own  physician.  Rich  and  poor  alike  doctor  themselves 
with  herbs,  in  which  they  have  a  satisfying  faith.  So  far 
it  would  seem  that  the  only  '■  open  door "'  for  medical  mei> 
that  is  worth  entering  is  in  Cuba. 


Tile  Queen  has  appointed  Staff-Surgeon  James  Lawrence 
Smith,  M.B.,  R.N.,  to  be  a  member  of  the  Fourth  Class  of 
the  Royal  Victorian  Order.  Staff-Surgeon  J.  Lawrence 
Smith  was  Surgeon  to  H.M.S.  Blonde  at  the  time  of  the 
death  of  Prince  Henry  of  Battenberg  on  that  ship. 

Dr.  James  Phrves  Stewart,  who  formerly  held  the  ap- 
pointment of  University  Assistant  to  Sir  Thomas  Grainger 
Stewart  in  Edinburgh,  and  who  has  since  been  Senior 
House-Physician  to  the  National  Hospital  for  the  Para- 
lysed and  Epileptic,  Queen  Square,  has  been  appointed 
Assistant  Physician  to  the  Westminster  Hospital. 

Si'RCiEON-GESEKAL  WILLL\.^I  Tavlor,  Army  Medical  Staff, 
was  on  December  loth  invested  by  Her  Majesty  at  Windsor 
with  the  decoration  of  the  Military  Division  of  the  Third 
Class  of  the  Order  of  the  Bath  for  services  in  Egypt  and 
the  Soudan,  including  the  battles  of  Atbara  and  Khar- 
toum. 

Owing  to  Dr.Cavafy's  resignation  of  the  post  of  Physician 
to  St.  George's  Hospital,  Dr.  Ewart  becomes  ScMiior  Physi- 
cian, Dr.  Rollcston  full  Physician,  and  Dr.  A.  C.  Latham 
Assistant  Physician.  Dr.  Latham  has  filled  the  posts  of 
curator  of  the  museum  and  me<iic!i,l  registrar  in  the  hos- 
jiital,  and  was  formerly  IJadcliffc  Travelling  Fellow,  l^ni- 
versity  of  O.xtord. 

Du.  James  Little  was  on  Wednesday  nominated  by  the 
Academic  ('oiim-il  as  Hegius  Professor  of  Medicine  in  the 
Univcisity  of  Dublin,  in  succession  to  Sir  .lohn  Banks. 
K.(".B.,  resigned.  The  now  Professor  is  Physician  to  the 
Adelaide  Hospital,  Duhlin,  Crown  representative  on  the 
General  Medical  Council,  and  has  been  President  of  the 
Royal  College  of  Physicians  and  of  the  Royal -\cademy  of 
Meilicine.  

Dii.  IIavdon,  iif  Melbourne,  visited  India  during  the  phiKue^ 
an<l  took  back  with  him  to  Melhourni'  sonic  <'ultivntions  of  the 
jikiKiie  biK'illus.  In  consequence  of  the  outbreak  of  pla;;ne  in 
Vienna  the  <iovernment  of  Victoria,  fearing  a  similar  occur- 
rence, (leniMiulcil  from  Dr.  Hnydon  the  surrender  of  the 
cultivations,  and  on  his  refusal  to  give  them  up  unless 
coinpenHateit,  seized  and  dcstroy<'d  them. 

.Mil.  II.WTi.u  Lewis,  for  tiiany  years  Professor  of  .Vrchi- 
teclurc  ill  I'liiversity  GolleKe,  I.oniir.n,  died  on  Deeeinlii'r 
iztli,  lit  the  imi- of  So.  lie  was  one  of  the  tir.st  arcliitccts  to 
recoKnise  tlie  irnpoitain'c  of  sanitary  science  to  his  art.  He 
WHS  a  mini  of  i/rent  erudition,  and  possePHcd  a  Hinu'nlar  chnrm 
of  manner,  whi<'li  I'ndciired  him  to  11  wide  circle  of  friends. 

liuiuiiTo.N,  llovi-;,  AND  Sussex  Tiiuoat  ami  K\n  lldsciTAT,.- 
This  insl  itiil  ion  liiis  eiitereil  on  a  career  nf  exlemled    nsefiil- 
ncHH.     A   new   Imilding  hiiH  been  recently  erei'led  in  (!liiircli 
Street,  UriKlitoii,  .-it  a  cost  <'i:cee(liii>!  jCi.ooo,  hikI    it  was  de- 
clared open  on  November  29,  by  tlie  lUike  of  Norfolk. 
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CONSTRUCTIVE   MURDKR. 

AoAiN  WO  liavfto  draw  attention  to  a  trial  in  whicli  the  death 
of  a  woman  from  the  results  of  an  illegal  operation  formed 
the  subject  matter  of  the  charge.  Again  the  judge  directed 
the  jury  that  if  they  believed  the  facts  adduced  in  evidence 
by  the  prosecution,  tliey  must  find  the  prisoner  guilty  of 
murder  whatever  his  motive  might  liave  been;  and  yet  again 
the  solemn  farce  has  been  gone  through  of  sentenciug  the 
prisoner  to  death,  to  be  followed,  as  in  previous  cases,  by  an 
announcement  that  the  pri.-joner  has  been  reprieved  by  tlie 
Home  Secretary.  Tlie  case  refen-ed  to  is  that  of  Lieutenant 
AVark,  whowas  tried  at  the  fjiverpool  Assizes  last  week.  It 
may  be  tliat  tlie  Moine  ."Secretary,  in  aiTiving  at  a  decision  so 
promptly,  was  influenced  not  so  mucli  by  the  'act  that  fheea.se 
was  one  of  "constructive  murder,"  as  by  the  fact  that  the 
evidence  given  against  the  prisoner  was  very  slight  and  of  a 
oircumst.intia!  nature  ;  but,  at  the  same  time,  the  arguments 
wliieh  have  recently  been  put  forward  in  the  British  MunicAr. 
JouuNAi,  in  favour  of  altering  the  law  apply  in  the  present 
case. 

„.The  direction  given  to  tlie  jury  by  Mr.  Justice  Phillimore, 
who  tried  the  case,  is  very  instructive,  not  only  because  the 
learned  judge  states  the  law  in  almost  the  same  terms  as 
those  used  in  AVhitmarsh's  case,  but  al.so  because  he  goes 
further,  and  shows  that  in  this  class  of  case  a  person  may  also 
be  equally  guilty  of  murder  by  being  what  is  known  to  the 
law  (I)  a^i  a  principal  in  the  second  degree,  or  (2)  by  being  an 
accessory  betore  the  fact. 

The  following  is  the  most  material  part  of  the  summing  up 
If  a  person  cniiiiiiiltcd  a  felony  on  the  body  of  any  one  to  whom  tlierebv 
death  resulted,  he  iv:if  Ruilty  of  nuirdcnne  tliat  person.  If  a  man  intended 
to  heat  his  enemy  within  an  inch  of  his  life,  but  not  to  kill  him,  and  death 
resulted,  tlie  law  said  it  was  murdci'.  If  the  vnifortunate  woninn  causoil 
her  own  iLii*carria,;:c,  then,  as  far  as  she  was  foncerned,  it  was  in  law  a 
case  of  suicide  orjeJo  d^  se.  If  the  piisoner  were  her  accomplice  in  that. 
if  he  were  present  aiding  or  abettinp  an  illegal  operation  which  caused 
her  death.,  though  he  did  not  actually  use  the  instrument,  lie  was  eguallv 
responsiblc  tor  her  death.  If  he  were  there,  or  encouraged  or  assistuil 
lior  by  gettinp  a  room,  he  would  be  what  the  law  called  a  principal  in  the 
second  degree.  If  he  merely  uru'cd  or  counselled,  and  was  not  himself 
present  at  the  illegal  operation,  he  would  be  what  the  law  called  an 
accessory  before  the  fact,  and  would  still  be  guilty  of  mtirder. 

In  passing  sentence  on  the  prisoner  his  lordship  said : 

The  jury  have  found  that  you  arc  a  party  to  procnrinc  the  abortion  of 
this  woman,  which  abortion  led  to  her  death,  ami  1  do  not  think  as  the 
law  stands  llicy  couUl  i)roperly  h:ivc  found  otherwise. 

That  the  above  extract  is  a  coiTect  summary  of  the  law  no 
one  can  doubt.  The  duty  of  the  jury  is  to  find  a  verdict 
simply  of  guilty  or  not  guiltj',  and  oni'  is  therefore  left  in  the 
dark  under  which  heading  they  found  the  prisoner  guilty.  It 
will  be  noticed  that  in  the  early  part  of  the  extract  from  the 
suniniingup  the  learned  judfje  pointed  out  that  although 
there  was  no  intention  to  kill,  yet  in  the  exaiBple  given  the 
person  would  be  guilty  of  murder,  or  in  other  words,  llic  jury 
were  told  to  disregard  the  intention  or  motive  of  the  prisoner. 

AVhat  was  the  ifitention  or  motive  of  the  prisoner  in  the 
case  under  discussion  in  aiding,  abetting,  or  being  a  party  to 
the  perforniaiice  of  the  illegal  operation  'f  It  was  not  that  lie 
desired  to  be  rid  of  the  utifortnnate  wotiiaii,  nottliat  he  wished 
for  lier  death,  hut,  on  the  ci'ntrary,  because  of  his  great  ntTec- 
tion  for  her.  he  .><trove.  though  wrongly,  to  shield  her  from 
the  inevitable  scandal  which  the  birth  of  a  diild  must  of 
necessity  have  occasioned  ;  and  it  may  .«afely  be  said  that  iti 
all  the  cases  in  which  death  has  resulted  from  an  illegal  oper- 
ation the  person  performing  it  ha.snot  had  the  sliglilest  inten- 
tion to  cause  di'atli,  Imt,  on  the  contrary,  the  strDiigest  motive 
to  prolong  life.  Yet  because  the  operation  performed  was  a 
feloniotis  one,  and  resulted  in  death,  the  opr^rator  or  aider  and 
abettor  has  by  a  teclinieality  of  the  law  been  found  guilty  of 
slaying  with  "  m.Tlice  aforethi>ugli4„" 

That  such  shovild  be  the  law  with  regard  to  the  class  of  ease 
ncrvv  being  dealt  with  is  repugnant  to  the  ordinary  sense  of 
justice,  and  it  cannot  be  ilonbti'd  that  niorally  the  real  hiten- 
tion  of  the  person  charged  should  in  such  eases  be  taken  into 
consideration. 

Is  it  not  abundantly  clear  that  these  frequent  trials  for 
"  constructive  murder  "  must  have  a  pernioious  etreel  on  the 
public  mind  by  bringing  the  law  into  contempt  and  dis- 
repute ? 


THE    ENTERIC    FEVER    EPIDEMIC    AT    PAISLEY. 

Thk  epidemic  of  enteric  fever  at  Paisley,  to  the  existence  of 
which  we  )ia<l  occasion  to  refer  a  couple  of  months  ago,  has 
now  run  its  course,  after  having  extended  to  279  cases,  34  of 
.which  ended  in  death.  The  epidemic,  a.s  we  inilicated  at  the 
time,  presented  features  of  cont-iderable  interest  and  of  some 
complexity.  While  scattered  cases  occurred  over  the  town, 
the  dibease  in  its  epidemic  form  was  confined  to  a  compara- 
tively small  area  in  the  east  centie  of  the  town.  The  milk 
supply  in  a  certain  number  of  cases  was  di-rived  from  a  couple 
of  dairies  situated  within  the  epidemic  area,  but  a  careful 
analysis  of  the  circumstances  sliuwed  that  th e  proport ion  of 
persons  supplied  by  these  dairii  s  who  were  attacked  by  the 
disease  was  not  in  excess  of  the  proportion  of  persons  attacked 
in  other  niilk-runs  within  the  special  area. 

The  medical  officer  of  health.  Dr.  Donald,  having  exhausted 
other  sources  of  suspicion,  came  to  the  conelusiori  tliat  the 
only  theory  which  would  account  fur  all  the  facts  01  the  case 
was  that  of  a  special  local  contamination  of  the  water  supply, 
and  he  reported  accordingly.  He  had  ascertained  tiiat  there 
were  within  the  special  area  an  exceptional  number  of  sub- 
sidiary water  mains  with  dead  ends.  The  scour-coeks  at  these 
dead  ends  discharged  directly  into  the  sewers.  These  sub- 
sidiary mains  were  supplied  by  a  new  arterial  main,  in  con- 
nection with  which  a  series  of  "bursts"  had  occurred  in 
the  period  immediately  preceding  the  developnient  of  the 
epidemic,  necessitating  tlie  turning  otTof  the  water  and  the 
consequent  creation  of  partial  mciKi  in  the  pipes.  The  pre- 
sentation of  Dr.  Donald's  report  appears  to  have  given  rise  to 
a  most  regrettable  display  of  feeling  on  the  part  of  those 
responsible  for  the  water  supply.  Dr.  Donald  was  subjected 
to  an  embittered  attack  and  reciiinination,  and  the  cfUciaU  of 
the  Water  Department  even  went  the  length  of  instituting,  on 
their  own  account,  a  special  sanitary  inspection  of  the  in- 
fected area,  and  an  inquiry  into  the  circumstances  of  the 
milk  supply,  and  presented  a  report  to  the  lixal  authority 
declaring  that  the  epidemic  was  due  to  local  insanitary  condi- 
tions. TheCorporation  resolved  to  invi-ke  the  aid  of  Professor 
I'Vankland  to  elucidate  the  subject.  By  this  time,  however, 
the  epidemic  had  passed  itszenitn.andacoiisiderableamount 
of  work  had  been  done  in  the  way  of  flushing  out  dead  ends. 
Dr.  Frankland's  report  is  now  to  liand,  and  furnishes  a  most 
valuable  contribution  to  the  etioloiiy  of  enteric  fever.  His 
results  cannot  be  better  presented  than  in  the  form  of  the 
summary  with  which  his  report  concludes  :  — 
"  I  would  point  out ; 

"i.  That  chemical  analysis  has  shown  the  water  in  ihe  dead 
ends  of  the  mains  to  be  organically  somewhat  inferior  to  that 
circulating  in  the  trunk  mains  both  of  the  high  and  low  level 
services. 

'•  2.  That  the  bacteriological  examination  has  shown  the 
water  in  the  dead  ends  of  the  mains  to  be  in  almost  every 
case  somewhat  richer  in  bacteiial  life  than  the  water  circulat- 
ing in  the  lar^e  mains  of  both  supplies. 

"  3.  Tliatcolon  bacilli  and  other  forms  more  or  lessrcsembling 
the  typhoid  bacilli  have  been  found  in  six  of  the  twelve 
samples  collected  from  the  taps  in  the  atlected  area,  whilst 
no  suspicious  forms  were  discoverable  in  the  two  samples 
taken  from  the  trunk  mains. 

"  4.  That  all  the  four  samples  taken  from  plugs  inserted  in 
the  dead  ends  of  mains  in  tlie  aflected  area  contained  colon 
bacilli. 

"  5.  That  whilst  the  results  referred  to  above  do  not  actually 
prove  a  connection  between  the  water  supply  and  the  recent 
epidemic,  they  arc  obviously  quite  in  harmony  with  the 
existence  of  such  a  connection. 

"6.  That  on  general  grounds  the  wa*er  in  the  dead  ends  of 
mains  is  most  calculated  to  cause  mischief,  because  in  the 
event  of  any  dangerous  contamination  of  a  water  supply 
liaving  taken  place,  the  movbilie  material  (typhoid  bacilli) 
will  tend  not  only  to  aecumiilate  in  such  areas  of  sluggish 
circulation,  but  they  will  also  remain  there  for  a  longer 
period  of  time  than  in  any  other  part  of  the  network  of  mains. 
The  water  consumer  in  such  an  area  will,  therefore,  not  only 
be  more  likely  to  receive  typhoid  bacilli,  but  will  receive 
them  in  larger  numbers  and  over  n  longer  jieriod  of  time,  and 
there  is  thus  a  greater  probability  of  his  iiifi'ction  being 
secured.    These  considerations  show  the  high  importance  of 
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the  regular  and  frequent  flushing  of  all  such  dead  ends  being 
carried  out,  and  the  serious  danger  to  the  water  consumer  of 
any  want  of  attention  to  tliis  duty. 

"  7.  That  the  system  which  prevails  in  Paisley  of  making  a 
direct  connection  between  the  water  mains  and  the  sewers  is 
one  of  the  most  serious  breaches  of  the  laws  of  hygiene  which 
I  have  met  with  in  tlie  whole  course  of  my  experience,  and 
which  it  is  impossible  to  condemn  in  sufficiently  strong  terms. 
I  have  no  hesitation  in  saying  that  it  is  the  imperative  duty 
of  the  sanitary  authority  to  see  that  every  single  connection  of 
this  kind  is  forthwih  abolished. 

"  8.  Whilst  I  am  unable  to  pronounce  any  authoritative 
judgment  as  to  the  origin  of  the  recent  epidemic  in  Paisley, 
without  taking  a  large  body  of  evidence  such  as  would  have 
to  be  furnished  at  a  Local  Government  Board  inquiry,  I  am  of 
opinion  that  the  remarkable  restriction  of  the  epidemic  to  an 
area  in  which  an  extraordinary  large  number  of  dead  ends  of 
the  water  mains  occur  points  to  the  particular  dangers  attend- 
ing such  dead  ends,  and  which  I  have  referred  to  in  sections  6 
and  7  as  being  a  causa  sufficiens  of  the  mischief." 

At  the  meeting  of  the  local  authority  at  which  Pi'ofessor 
Frankland's  report  was  presented,  Dr.  Donald  in  a  few  dignified 
words  tendered  his  resignation  to  tlie  Corporation,  and  bespoke 
for  his  successor  that  co-operation  and  support  which  his  posi- 
tion and  the  public  interest  alike  demanded,  and  which  had 
been  so  insufficiently  accorded  to  himself. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Milk  ,\nii  Meat  Coxt'^acts. 
Dk.  Mtrkdith  You.sr;,  Medical  Officer  of  Health,  Crewe, 
sends  us  the  following  forms  of  contract  for  the  supply  of  milk 
and  butter  and  of  meat  respectively  which  have  been  accepted 
by  tradesmen  undertaking  to  supply  the  isolation  hospital  of 
t'le  borough.  They  may  be  found  useful  by  the  managers  of 
other  institutions.  Dr.  Young  adds  that  the  persons  who 
accepted  those  conditions  were  also  able  to  quote  the  lowest 
price  for  all  the  articles  named,  though  when  he  first  pro- 
posed tlie  contract  it  was  assorted  that  no  one  would  be  found 
to  accept  such  conditions  unless  they  were  paid  a  specially 
high  price. 

Mii.K  AND  Butter  Contract. 
(a)  Tlift  contractor  apices  to  supply  tlic  milk  from  his  own  cows,  kept 
and  fodonliitiowu  farm,  and  if  at  an j'  time  he  shall  temporarily  supply  milk 
from  cows  other  than  liis  own,  he  shall,  if  so  required  by  the  medical 
ofliccr  of  hcaltli,  furnish  him  with  the  name  and  address  of  any  person 
from  wliom  such  supply  is  obtained. 

(fc)  The  contractor  shall  at  all  reasonable  times  allow  the  medical  officer 
«t  health,  or  vctnrinai-y  surycon  of  tlic  CorpoiatiMO.  witli  or  witliout 
assistantH.  lo  inspect  his  cows,  cow.sheds,  dairy,  milk  shop,  milk  store, 
&nd  all  rccet>!acles  which  arc  used  for  tli':  produr-tion.  storage,  or  distri- 
bution of  milk,  and  shall,  whctln'r  resident  within  or  willuMiltlicborouph, 
carr>'  out  llic  provisions  of  llift  dairies,  cowslicds.  and  milk  sliops  regula- 
tions In  force  for  the  time  liciiiR  in  the  llorouch  of  Crewe. 

(c)  The  contractor  shall,  at  any  reasonable  time,  allow  (he  veterinary 
fturtrcon  for  the  I{orf>ut;h  of  Crewe,  in  conip.'iny  with  the  medical  olhcer 
of  health,  and  with  or  wllhoul  assistants,  to  aiii)ly  the  tuhcrcniln  test  to 


gaged  in  the  keeping,  sh-iiighter.  dressing,  or  preparation  of  the  animal" 
carcass,  or  meat  for  sale,  or  of  the  person  from  whom  any  animal,  carcass, 
or  meat  was  purchased  or  obtained. 


anvorajiof  the  milch  cows  on  his  premises,  and  in  tlie  event  of  the 
tuf>ercnliti  test  above-named  (rivine  any  renction  thus  demonstrating  the 
iirescnii-  of  tuberculosis),  ho  slialT  If  this  be  ncicssary  in  the  opinhni  of 


UNIVERSITY    COLLEGE    AND    THE    NEW 

UNIVERSITY. 

We  referred  last  week  briefly  to  an  ofl'er  made  by  University 
College  to  the  new  University.  It  is  embodied  in  the  follow- 
ing resolution  which  was  adopted  by  the  Council  of  the 
College  on  December  lotli,  iSgS.  .\s  will  be  seen,  the  scheme 
is  merely  an  outline,  and  it  has  been  purposely  kept  free  from 
details  in  order  to  leave  their  decision  entirely  in  the  hands 
of  the  Statutory  Commission  to  which  the  resolution  given 
below  is,  it  will  be  seen,  to  be  submitted  : 

That  a  deputation  be  appointed  to  represent  to  the  StatutoiT  Cora- 
mission  that : 

Inasmuch  as 

I.  University  College,  London,  was  founded  as  the  University  of  London, 
with  the  object  of  providing  a  complete  university  education  in  London 
of  the  highest  tyiiC  ; 

II.  The  intention  of  the  founders  and  benefactors  of  University  College 
will  only  be  carried  out  by  the  incorporation  of  the  College  in  the  Univer- 
sity, so  that  its  resources  shall  still  be  utilised  for  the  furtherance  of  the 
highest  educational  work  and  for  research ; 

The  Council  of  University  College  are  prepared  to  summon  a  general 
meeting  of  the  members  of  the  College,  and  to  propo.50  to  them  that  such 
steps  should  be  taken  as  may  be  necessary  for  placing  the  site,  land, 
buildings,  and  endowments  of  the  College  at  the  complete  disposal  of  the 
reconstituted  University. 

In  making  this  olTer  the  Council  do  not  desire  to  throw  any  obstacle  in 
the  way  of  any  other  institutions  in  London  which  may  be  disposed  to 
place  their  resources  at  the  disposal  of  the  governing  body  of  the  Uni- 
versity. 

It  will  be  necessary,  in  accordance  with  the  precedent  afTorded  by  the 
Universities  .4ct  (O.\ford  and  Cambridge),  to  protect  the  interests  of  the 
existing  teachers  and  executive  stair  of  the  College.  The  existing  teachers 
are,  however,  to  have  no  claim  as  such  to  any  rank  in  tlie  reconstituted 
University,  or  to  any  vested  interest  other  than  that  they  now  have  in 
the  College. 

Special  provisions  will  probably  have  to  bo  made  as  to  the  boys'  school 
and  its  endowment,  and  porh.aps  for  appropri.ato  buildings  on  another 
site  being  [irovided  for  tliis  doparlmciit  of  tlie  College  work.  Arrange- 
ments will  also  have  to  be  made  with  regard  to  the  hospital  and  its  funds, 
of  which  the  College  is  now  the  trustee. 

Sigucd  on  bch.ilf  of  the  Council, 

T.  GHKiiORV  FosTF.n,  Acting  Secretary. 


iho  medical  oRli-er  of  hcaltli  or  vcterinar>'  Hurgeon,  immediately  cease  to 
nupiilv  Hi'  milk  III  Hiich  COW  or  I'OWH  for  the  purpose  of  carrying  out  the 
com  ■  ricior  shall  continue  to  kecii  any  cow  nfli'r  the  pro- 

Hen'  M  It  shall  have  been  dcmonsfnilcd  by  Ihi' tnbcicnlin 

*««'  '  ..  of  the  veterinary  surgeon  of  the  Uoi-ongh  of  ('rcwc, 

orll  H„i!i  of  heullli,  lliis  sliall  be  held  lo  be  prtnid   focff  evi- 

dcii'  ilk  from  such  cow  lg  used  for  the  purpose  of  supplying 

mill.  .1  ii.ii  1 

(d)llM  "id  guarantees  that  Iho  milk  Biippllcd  under 

till*  com  I  :■^  contain  not  lesii  than  j.i  per  cent,  of  fat,  ua 

aiiccrt,iln<  ■ 

(e)  Thn  coiitriH  tor  huicck  and  piiarantccs  that  no  preservative  of  any 
kind  whatever  shall  he  added  to  the  milk  or  butter  uupplled  under  thin 
<:ontrucl. 

MFAT  ('(INTIIACT. 

(<i)  Thcconlnicl  will  he  nccci.tcrl  siibiccl  lo  the  conlraclor  gnaninteelni! 
And  ftgreeing  that  the  whole  of  the  meat  siirpllcfl  under  the  contract  shall 
iHi  Kiiglhh  proilncc  of  the  Inst  ipiallty,  and  from  anlinnls  lico  fi'oiii  any 
trace  fil  tiibeiculoHiH  or  nnv  other  ili»cHHe. 

{hi  The  contractor,  whctlni  resident  within  or  without  the  borough, 
ai/recH  to  cari7  old  the  by  lawi  iclnlliig  lo  HlniighlcrhoioicM  In  force  In 
the  MoroiiclMtf  Crewe,  (liid  ft  in  1 1  at  all  ri-!iH.,iiiihlc  IIiiicm  nllow  IhcHliiiighter- 
lioiiMcs  iKiit  \>\  hiiii.  and  any  preiiit'  cs  used  lor  Ihe  slorngc  or  sale  of  hcc^f, 
and  all  |r  i  ptncli",  i  Ic  .  iikc<I  in  connection  I  herewith,  I  o  belli 

«pectcd  I  I  (ifllrir  of  hcnllli,  Ihe  Inspector  of  niilHnnces,  or  any 

other  mil  I  >  lal  ol  the  ('orporntlmi. 

(O  The  <  initial  toi  agrceii  not  to  supply  any  inenl  which  has  been  blown 
'Or  Inllnted. 

(d)  The  conlrnrtor  ngrem,  If  iTf|iilrrd  by  the  mrdlcnl  officer  of  heallh.lo 
(unilali  him  with  tiio  namo  and  addrcu  ol  any  person  who  has  been  on- 


CONTRACT  MEDICAL  PRACTICE. 

The  Organisation  of  MKniiAi,  Kkliki-. 
The  last  of  a  course  of  lectures  on  tills  subject,  under  the  auspices  of  the 
Charity  Organisation  .Societv,  was  given  by  Dr.  lluiry.  late  of  (lie  Heading 
Dispcnsarj-,  on  (he  Self-Supporling  Iiispensary  and  District  Nuising  As- 
sociation. Tlie  lecturer,  after  proving  by  statistics  that  the  i>roiioilioii  of 
illness  or  accident  was  high  among  the  artisan  class,  skelclied  out  a 
scheme  by  which,  ou  the  basis  of  insurance,  cvco'  iiiciiiber  of  the  family 
might  be  ensured  medical  attendance  and  uuisiiig  when  occasion  arose. 
The  lueniium  calculated  to  make  the  dispensary  scll-sniiportiiig  "  would 
varv  from  ad.  to  3d.  jicr  head  jici-  week."  .Such  a  scliciiie  Is  our  old  friend 
tliei.rovidentdisiieiisary,  whicli  in  theory  is  all  that  call  be  ilesircii.  but  lias 
not  yd  succeeded  in  gaining  the  allVctloiis  of  Ihe  artimu  class.  Anything 
which  secures  (liriftv  habits  on  the  part  of  the  wmking  iiiiin  is  tube 
commended,  and  a  plan  which  enables  liini  to  foicslall  the  ilciiiands  of 
sickness  or  accident  has  niiicli  to  rccoiiuiiciiil  it;  but  tins  Is  nol  Ihc  only 
side  of  the  cpiestinn.  Tlicrc  would  be  iniicli  more  likcliliiiml  ol  llic  piovi- 
denl  dispensary  boilig  acccpl.-ible  lo  the  woikilig  man  il  tlnic  could  tie 
somealllllation  willi  the  great  hospitals,  so  that  llic  patient  Kboiild  have 
the  ailviintage  of  coiisultiitlon  liv  the  sliilt  if  tlie  case  ilcluiindcd  it.  That 
the  dispensary  shoulil  be  iirovlilod  with  one  or  11101c  nnrcs  Ironi  the 
local  Bssiichilliiii  Is  a  most  viihiable  suggestion,  iiiid  we  trust  Unit  it  may 
bo  taken  up  hy  those  best  qnallllcd  to  cany  it  Ihrougli. 


MiiiDmnivsiiiiiK. 

WlNciiiKlii  MANon  writes  :  Having  made  careful  niid  cxliausllvelnqulrles 

In  a  (own  111  Mid  Dcrhvshiic,  I  have  found  thai  abuses  which  would  be 

lolcraleil  nowhcie  else  n. it  only  exist  hut  llonrlsli  tbirc.   Thcciiipl.iyces 

of    one  1)1  till-   laigcHt    Indllslrhil   ciiliccrns   of   ils    kind    111  llie    United 

Kingiloni  pnv  their liciil  nlllccrs  al  (he  rutcoliil,  or  sd.  a  (|iiait,cr  (or 

advlce.  iiicdiciiic.  and  mcilic:il  atleiidai I  niiiysdd  thai  every  l ileal 

man  In  luacllic  In  llielowii  Is  1 iiccied  wllh  this  iiistitnlion      I'liero 

nre  besides  (»o  vMiniciracluliK,  which  nay  lliclr  di  cloiB  4s.  and  is.  per 
niiniim  (or  each  imniberon  tlieir  list  ;  bnt-and  I  think  this  a  iiiuiiun 
condition  the  conllnemenls  of  the  iMciiibers  have  to  be  uttended  for 
llila  atlpond.  and  wllhoul  any  extra  romuiiciatlon. 


Deo.   17,  1898.] 


THK    seamen's    hospital    SOCIETY. 
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THE   NEW   VACCINATION   ORDER. 

Scale  of  Fkes. 

The  followiiis;  notes  are  in  conimuatiou  of  those  published  last  wccli  as 
to  arrangements  proposed  or  accepted  : 

Rothbury  Cnion,  ^orthumberl'tntl. — <a)  zs.  6d.,  (6)  7s.  6d.,  (c)  3s.  6d.  The 
district  is  essciilially  rural  ^accepted). 

Worcefler  Cjiioii.— (a)  2s.,  (6)  6s.  6d.,  (c)  33.  6d.,  the  payments  to  bo  in- 
clusive tacceplcd). 

PotUrnbHrij  I'nion,  Northampton. — (a)  ss.  6d.,  (6)53.  within  the  radius  of 
one  mile  lioin  the  residence  of  the  public  vaccinator,  7s.  bd.  beyond ; 
<fi)  23.  6d.  (accepted). 

Bridqicnter  Lnton.— (o)  is.  in  the  town  in  which  the  public  vaccinator 
resides,  as.  or  js.  6d.  for  distances  outside  tlie  toivns  ;  (6)  53.  in  the  towns, 
8s.  to  3s.  6d.  outside  the  towns.  These  terms  were  accepted  by  the  public 
vaccinatoi-s  at  a  coniereuce  of  the  subcouimiltce  of  the  Board  !)>'  whom 
they  must.  l)c  approved. 

Southu'tlt  fnioit. —The  Board  oiTercd  tlie  minimum  allowed  by  the  Local 
Government  Board,  but  the  public  vaccinators  pointed  out  that  tlie  terms 
were  insnilicient,  and  subuiilted  tlie  following ;  I'l)  is.  6d.  per  ca^e  ;  (b)  6s. 
per  case  within  one  mile  radius  of  residence,  8s.  od.  per  case  outside  the 
above  radius ;  (c)  2S.  6d.  per  case;  (d)  as.  6d.  per  child  vaccinated  iu  the 
workhouse.  Cnsuccessful  visits,  after  due  notice,  on  account  <>I  iusaiiitaiy 
house  or  any  other  cause,  to  be  charged  half  fees.  Lymph  to  be  supplied 
at  truardians' 1  xpenseif  the  Local  Government  Board  be  unable  or  un- 
willing to  supply  it ;  postages  incurred  to  be  refunded  by  the  guardians. 
At  a  meeting  on  December  .jth  the  Board  de.ided  to  offer  the  iuiuimum 
fees,  jdu^  f  il.  pel-  mile  :or  every  mile  over  four  miles. 

PrcMicich  Cniofi,  lyincashirr.— The  offerof  the  minimum  terms  under  tiie 
Vaccination  Order  has  been  accepted. 

Wycombe   i'liion,  Jlitcks.— The  following  scale  has  been  accepted  by  the 

Subfic  vaccinators  alter  a  conference  with  the  Finance  Committee  of  the 
oard  of  Guardians  ; 
Scale  Proposed.  Scale  Agreed  to. 

(a)  IS.  for  the  whole  union         23. 

(6)  District  ■■— 5s.,  urban 5s. 

„        2. — 6s.,  rural 7s.  6<1. 

.,       3. — 6s  ,  rural 7s.  6d. 

„       4. — 5S.  6d.,  urban  and  rural        6s. 

,,        5.— 5S.  6d.,  ciiiclly  rural     7s.  6d. 

,,       6. — 6s.,  urban  anil  rural    6s.  6d. 

,,       7.— 53.  6d.,  urbin  .and  rural        6s.  6d. 

„       8.-53.  61I.,  urban  and  runil        5s.  6d. 

„        10 and  11. -OS.,  rural  7s.  6d. 

.,        12. — 6s..  rural 6s. 

(c)        „  — 2S.  6d 2S.  6d. 

With  a  fresh  ai-rangeinent  if  stational  vaccination  should  be  resorted  to. 

Union  and  schools,  2S.  6d.  53. 

The  lixccl  amounts  were  agreed  upon  owing  to  the  dilBculty  ol  computing 
the  mileage. 

Pnni.io  Vaccis.itors  not  RKsinENT  is  the  District. 

J.  T.  S.— We  do  not  understaml  upon  what  grounds  the  guardians  should 
wish  to  alter  llic  whole  character  of  the  arranircment  which  our  cnric- 
spondcnt  informs  ns  has  been  in  force  for  thirty  six  ye.ara  with  regard 
to  the  mode  of  measuring  mileii.'e.  \Vc  may  T'oint  out  that  if  au'ree- 
mcnts  have  not  been  couipleteil  between  guardiaus  and  the  public  v:ic 
cinators  before  January  ist,  i8)3>  th&  rates  will  be  dctcnsiined  by  the 
Local  Government  Board.      

A.  K  —Public  vaccinators  need  not  necessarily  reside  within  their 
districts. 

Fees  for  V\'  ■ \  ivoeu  tub  A(ik  dp  Four  Months. 

K.  C.  asks:  li  a  |  1  i.i  me  vaccination  offlccr  to  have  her  child 

vaccinated  :*f  -^r.  -  ■.  and  lie  gives  her  a  form  directed  to  me 

to  vaccinate  the  t.i.  u  a  ■■-  limine,  shall  I,  ^tn  successful  vaccination, 
obtain  the  capitation  fee,  as  well  as  the  mioimura  5s.  fee  (as  the  child  is 
uuder  four  months),  or  only  the  5s.  fee  ? 

*,*  Fee'.a)  .according  to  .Vrticle  3,  par.  2.  is  payable  on  all  children 
whose  names  are  sent  in  the  list  of  the  vaccination  olticer.  "together 
with  the  number  of  children  not  included  in  such  lists  but  vai'ciiiated 
by  the  public  vaccinator  liiniself."  This  provides  for  the  payment  oi 
fee  (a)  to  the  public  vaccinator  in  any  such  crises  as  are  referred  to  by 
our  correspondent.  Even  if  vaccination  is  unsuccessful  this  fee  is 
payable.  


INTERNATIONAL     CONtJRESS     OP    MEDICINK. 

Section  ok  Otoi.oc.y,  1'iiinoi.ooy,  and  Lakvniioi.ooy. 
Tins  Section  of  tlic  fortlicoinin:;  Tliirti'i'iitli  luteriuitional 
(Jontrress  of  Mcilifiiio  will  itself  be  subilivided  into  two  sub- 
sections, one  lienliiii:  with  Otolojiy,  the  other  with  lihinology 
and  Laryngolosjy.  Each  of  these  has  a  distinct  Oriiaiiisiii^ 
(!oinniittee  con.stituted  as  follows:  Otology:  MM.  Cielks, 
President;  Uastex,  Secretary;  Bouclieinu,  Duplay,  liadieit 
de  Lacharricre,  Lannois,  T,c"iwenberg,  Luhet-Barbon,  Meniere, 
Miot,  Niinier.  Khiiio!u;:y  and  Laryn^oh^uy  :  M.\I.  (iousuen- 
heini,  I'resident ;  I.crnioye/.  Secretary  ;  Cartaz,  C'hatellier, 
(iarcl,  I.,uc,  Martin,  Moure,  I'oyet,  Uuatilt.  Coniinunicatioiis 
will  be  received  in  Oennaii,  English,  or  Krcnch.  Information 
respecting  scientific  matters  in  conucetion  with  the  Section 
may  be  obtained  on  application  to  Dr.  Castex,  30,  Avenue  de 
Messiue,as  regards  Otology  ;  and  to  Dr.  Lermoyez,  20  bis,  Rue 


de  la  ISoetie,  Paris,  as  regards  Laryngology  and  lihinology. 
Conimunications  regarding  business  matters  (railway  fares,, 
lodgings,  etc.)  should  be  addressed  to  Dr.  Chaulfard,  General 
Secretary  of  tlie  Congress,  21,  Rue  St.  Guillaume,  Paris. 


THE   SEA3IENS    HOSPITAL    SOCIETY   AND    THE- 

VISITING  STAFF   OF   THE   DREADNOUGHT 

SEAM  ENS    HOSPITAL. 

AVk  have  received  for  publication  the  following  memorandum 
and  copy  of  a  letter  from  the  Secretary  of  the  Seamen's  Hos- 
pital Society,  in  reply  to  that  from  Sir  William  Broiidbent, 
published  in  the  Buitisu  Mkdical  Journal  of  December 
lotli : 

MemoR-^ndcm  adopted  .\t  a  Meetinu  of  the  Committee  of  Manage- 
ment OF    THE   Seamen's   Hospital  Societv   on    Uecemueu 

qTH,    i8jS. 

It  appears  from  the  article  published  iu  the  British  Medical  Jovrnai. 
of  December  3rd.  1898,  uuder  the  title  of  tlie  Seamen's  Hospital  fe4>cieiyanii 
the  Visiting  Stall" of  the  Dreadnought  Seamen's  Hospital,  that  the  two 
points  of  which  the  Visitinu'  Stall" complain  are  : 

^a)  A  paragraph  iu  Sir  Henry  Burdett's  letter,  published  in  the  Timet  ot 
July  nth,  with  reference  to  the  proposed  London  School  of  Tropical  Medi- 
cine, which  slated  :  "The  teaching  stall"  will  consist  of  the  Senior  Medical 
StalTof  the  Dicadnonght  Hospital  at  Greenwich,  at  well  as  of  the  Branch 
Hospital,  together  with  a  number  of  teachers  specially  selected  and 
attached  to  the  new  school." 

(6)  The  statement  that  the  Committee  propose  to  "concentrate  cases  of 
tropical  diseitse"  at  the  Branch  Hospital. 

The  British  Medical  Jocrnai,  expresses  the  opinion  that  an  apology 
and  explanation  are  due  to  the  Visiting  StatT,  aud  the  hope  that  this  may 
be  frankly  given  and  as  fi-ankly  accepted. 

The  Committee  of  the  Seamen's  Hospital  Society  have  already  in  the 
correspondence  expressed  regret  that  any  statement  in  Sir  Henry  Bur- 
dett's letter  should  have  caused  tl'.e  Visiting  Start"  tu  feel  .-tggi'ieved.  The 
Conuiiittec  regret  also  that  the  sl;itemenl  relating  to  the  proposed  consti- 
tution oi  the  Teaching  Stall  ^vas  capalilc  ot  bearini.'  the  Intel  prctaiion  that 
the  Grecnwii-h  Visiting  Stall  had  pledccd  themselves  to  lake  fHin  in  the 
teaching  work  of  the  school.  The  Committee  wisti  to  make  an  honourable 
apologj- to  the  Visiting  Stair  for  any  injury  or  indignity  Hat  has  uncou- 
sciouslv  been  caused  to  them  Ihrou-jh  thcslnlement. 

The  Visiting  Start",  in  their  letter  of  Hctolicr  ;.itli.  say:  "  We  are  still 
more  aggi'ieved  by  the  Coiniiiillec's  want  of  courtesy  in  not  asking  the 
opiuiou  of  the  Senior  Med. cal  i^laiV  of  the  Dreadnought  Hospital  at  any 
time  during  the  inception  of  the  scheme,"' 

On  this  point  the  Committee  would  explain  that  the  inquiry  of  Uie  Sec- 
retary of  State  for  the  Colonies  was  "whether  it  mig'il  lu'i  bo  pussiblo 
to  provide  the  neeessaiy  acconimodatiou  in  the  new  i.  10  bo 

ei-ectcd  fur  the  enlargement  of  the  Branch  Hospital  "*  .mm 

it  is  desired  to  instruct."    No  inuuiryas  to  the  }>■  ung 

accommodation  at  the  Diiadiunicht  Hospital  at  Giv 

The  two  hospitals  are  worked  as  scpaiiite  esiabli.'-.i  rato 

visiting  stalls  aud  sepaiiite  ii-si'lent  stalls,  i he  only  ni'  ving 

(inly  at  both  hospitals  bciii'jlho  Society's  i-riucii';il  uic.i.c-ii  uiUccr,  whi> 
resides  at  tireenwicli  and  visits  the  Branch  Hospital,  aud  the  ophthalmic- 
surgeon,  who  visits  each  hospital. 

Ill   iS*);,  on    the   reconunendation    of  a  Sr.:'  the 

Greenwich  visiting  stalTwcrc  iiicmber';.  a  visit  rch 

Hospital  was  appointeil.  and  the  lirceiiwieli  ,\cre 

relieved  of  dulies  at  the  Hraiieh  Hospita  1  1  to 

the  visiting  physician  of  the  lli-aneh  Ho-;  .ear 

of  the  "Seanien's  Hospital,  Greenwich,"  I       ■    _  _  -.-on- 

uectionoi  the  two  hospitals. 

The  establishment  of  a  school  at  the  Bi-anch  Hospital  in  which  the 
visiting  stair  of  the  I)reiidiUHi:;Iil  It....i.ital.  with  tie  e\e.  1  !  on  if  thn 
ophllialniic  sui-gcon,  have  n  il  thus  not  .1  no 

want  of  courtcsv  to  Hint  stall 


I  bytlieCi 
t  iiiialo  111 


iiig 

llCllr 


their  opinion  on  a  raaller  u. 
linn'  weie  aitjiched. 

With  lefeii.-nee  to  the  concentration  of  cases  of  tropical  disease  at  the 
Braiieh  Hospital,  it  may  1  e  c\iil.niie  I  that  previous  t.'  the  i-t.itilislnnenl. 
of  the  Hi-auch  Hospital  m  i>f  tlicca-e  -ease 

liKled  ill  the  Pi.rt  of   1  ed  at   the  1  A 

sin. iller  percentage  appi  I  .  and  ive:.    :  r-ad- 

iioiight  llitspiial  at  tireeiiv\  u  ii.    Smcc   ilie  c- 1  ..1   l!:e  Iti.inch 

Hiispilal  the  number  of  cases  of  tropical  ili->  at  the  Dread- 

iioucht    Hospital    has    In  111    iiiei  e.'-e.l    tlinx.  ;er   ir>uii    the 

B.aiich  lliispital  of  cmi'  led 

there.     The  neees>ily  ,.:  1  e- 

niiival  of  convalescent  1  i.'ly 

felt  by  the  Coniiiiittee  lli.a.  pl.ii.s  iiad  been   |.>  ■  iits 

inade'fur  an  eiil.irccment  of  that   hospital  be.  Mic 

Secretary  of  State  for  the  Colonies  for  the  e-:  ]  .cal 

School  was  received. 
,\3  the  miijority  ot  patients  who  come  to  the  Society's  hospitals  snfTerlncr 

from  tropical  diseasesaro  usually  lauded  in  the  J.cl.s,.n  'lie  n   rtti  sMi 

of  the  Tli.imes,  it  is  nianiicst  tlnit  a  lai-ge  percc-  ' 

be  Healed  at  the  niaiich  Hosnital,  which  was  I 

olijeet  of  treating   patients  landed  at,  or  su  ■ 

docks.     But   there  is  no  reason  to  suppose  tii.u  :  'g 

from  tropical  diseases  who  have  hitherto  applied  fe'  ecu 

treated  at  the  Dreadnought  Hospital  will   be  fewer  t^  •     and 

I  he  Committee  do  not  coutempluto  the  transfer  of  suchi  'ticnts  to  llic 

Branch  Hospital. 
Dr.  Curuow.  the  Senior  Visiting  Physician  of  the  Drendnought  Hospital. 

iu  a  letter  published  in  the  Vailj/  Chronicle  of  November  joth,  advanced 
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reasons  for  the  establishment  of  the  school  at  the  Dreadnought  Hospital  in 
preference  to  the  Branch  Hospital.  His  lettei  was  forcibly  answered  by 
"A  Colonial  Plivsiciau  "  in  a  letter  published  in  the  Daily  Chronicle  on 
November  23th.  "the  arguments  in  which  need  not  be  here  repeated. 

Amonirst  the  reasons  which  moved  the  Committee  to  decide  on  the 
Branch  llospital  as  the  more  suitable  place  were  the  following  : 

The  Society  hold  the  Dreaduouuht  Hospital,  formerly  the  inflrmai-y  of 
Greenwich  Llospital,  from  the  Lords  of  the  .\dmiralty  on  a  tenancy  deter- 
minable by  either  party  by  six  mouths'  notice.  They  have  no  additional 
laud  at  GrcCLwich,  and  they  have  no  reason  to  think  that  the  Lords  of  the 
Admiralty  would  either  !jra.nt  additional  land  or  sanction  the  erection  of 
additional  buildings  within  the  precincts  of  Greenwich  Hospital. 

They  hold  the  laud  on  which  tlie  liranclr  Hospital  stands  on  lease  for 
about' go  years  from  the  Loudon  and  ludia  Docks  Joint  Committee,  and 
the  Joint  Comuiittee  have  both  otTered  additional  land  for  the  extension 
of  the  hospital  and  the  building  of  the  school,  and  have  approved  the 
plans  of  the  new  buildint,'S. 

Above  all  other  considerations  it  is  manifest  that  the  hospital  must  be 
placed  where  it  will  best  serve  the  needs  of  patients,  and  that  the  school 
must  be  attached  to  tlie  hospital  at  which  tropical  diseases  can  best  be 
studied. 

It  is  uot  open  to  question  that  the  Society's  Branch  Hospital  at  the 
Victoria  and  Albeit  Docks  is  the  hospital  which  affords  the  best  oppor- 
tunities in  London  for  the  study  of  tropical  diseases,  and  the  Society  have 
throughout  the  negotiations  for  the  establishment  of  the  London  School 
of  Tropical  Medicine  been  in  full  and  constant  consultation  with  the 
visiting  .staif  of  that  hospital. 

Greenwich,  December  14th,  1808. 


Copy  of  letter  addressed  to  Sir  William  Bioadbent : 

Dreadnought  Seamen's  Hospital,  Greenwich,  S.E., 
December  14th,  i8g8. 
DEAR  Sir  William  Broadbent,— I  have  to  acknowledge  the  receipt  of 
your  letter  of  December  7th.     I  understood  it  to  have  been  written  as  an 
official  communication,  and  therefore  brought  it  before  the  Committee  of 
the  Seamen's  Hospital  Society  at  their  meeting  on  December  gth. 

You  state  that  the  action  of  tiie  Committee  "prevented  certain  aspects 
of  the  question  from  being  brouglit  to  the  notice  of  the  Secrotaiy  of 
State,  and  made  the  data  on  whicli  he  based  his  .judgment  imperfect 
and  one-sided,"  and  that  thus  "his  approval  was  obtained  under  false 
pretences." 

This  statement,  the  Committee  maintain,  has  no  foundation.  There 
has  certainly  been  no  false  pretence,  and  the  use  of  such  a  term  is 
indefensible.  The  Committee  believe  that  all  aspects  of  the  question 
have  been  put  before  tlie  Secretary  of  State  and  fully  considered  by  him. 
If  in  your  view  tliis  i.s  not  so.  tlie  Committee  cannot  doul>t  that  Mr.  Cham- 
berlain is  still  open  to  consider  the  matter  from  any  fresh  aspect  in  which 
it  can  be  put  bei^f>re  him. 

You  further  state  broa^ily  that  the  Committee  have  made  a.  i^UijqeMio  fnln 
in  saying  that  the  visiting  staflT  have  been  invited  to  co-operate.  The 
Committee  much  regret  that  you  should  have  permitted  yourself  to  m.ako 
8uch  a  statement,  and  they  protest  not  only  against  the  language  but 
a(;ainst  so  !*tr;ilned  an  interprefation  of  the  Memorandum.  Tlio  corre- 
spondence which  the  Drcadiiougbt  Visiting  Staff  have  published  shows 
clearly  at  what  stave  they  wci-o  asked  to  co-operate  and  nothing  has  been 
written  in  the  Memorandum  to  lead  to  the  conclusion  tliat  they  were 
invited  to  co-operate  at  an  earlier  date  than  is  disclosed  by  the  cone- 
sponrlencc. 

Whether  the  invitation, when  sent,  was  an  insult  or  not,  is  a  question  on 
which  th<*  public  will  form  their  own  opinion.  Jt  was  not  so  intended  by 
the  Ciimmittee,  and  tlicy  do  not  gather  that  the  visiting  stall'  have  so 
viewed  It. 

The  Committee  observe  that  you  object  to  the  omission  from  Sir  Henry 
Burdctt'H  letter,  a.s  isHucd  with  the  .VIcmorandnm,  of  the  passage  against 
which  the  Drcadnou{(ht  visiting  staff  so  strenuously  protested.  The 
lett.or  w.'ifl  reprinted  in  such  a  form  as  to  show  that  a  {lassiigo  had  been 
(unitted.  The  Conimittec  recogiiisetl  that  afler  the  protest  of  the  visiting 
staff  the  paragraph  nhji-clcd  to  must  imt  bo  rcnublislied,  but  they  saw  no 
occasion  loabst-'iiii  fr'im  i>iibliHhiiig  the  rest  oi  the  hjttoi'.  Wo  ciLn  liardly 
Huppo'i!  Ihiit  the  vi<illiig  staff  will  join  In  your  protest  against  the  omis- 
sion of  thtr  paragraph  In  question 

The  Coinmlllce  cannot  bill  fool  astonishmont  at  a  charge  of  such  dis- 
hoiioiin>ii>-  ■■fi-  as  "  siipnri'sKion  rjf  truth  material  to  the  Issue  and  sug- 

f [«*!''  '   is  c:tlculat.fd  to  nilslen^l"  being  made  ngainst  thein  by  a 

ead  II.    .Such  charges  as  these  are  most  regrettable  and  un- 

fouii'  !■■ ''oiriiiiKtoi!  fffar,  will  not  tend  to  the  fiinicabload)iist- 

locnl  01  1 iiiiiciilty  which  has  iirisr'ti,  and  which  the  Coiiimltlce  greatly 

regret,  and  aro  anxious  to  do  everything  In  tliclr  iiower  to  lennivc. 
Isollevo  100  to  1)0,  yoiiiH  falthfiilly, 

„ I'.  MioiiKLLi,  Socrotary. 

Sir  William  llroadlienl,  Hart.,  M  D.,  P. U.C.I'.,  P.K.8.,  etc., 
K4,  llrook  .'itrcet,  Orosvoiior  Sqiiaro,  W. 


The  rollowiDi;  letter  apiM-atH  in  tlie  Times  of  December 
i5tli: 

.HIr.-Tho  proposed  scheme  for  iiirordinR  nddltlonal  Instruction  in 
tropical  nmllcinn  ha«  nltinctod  nllnntlon  (o  a  subjoct  with  which  the 
incdliiil  profc««lon  oidinilv  ►viiipulhliic.  That  physiclulis  and  siiii;i'ons 
who  propose  In  prncilKo  In  hot  cllnial«s  should  Imvo  an  iuipi>niinity 
iiffonlcd  Ihom  for  tho  Hpociul  Ktiiily  of  tropical  dlHCJinos  Is  no  douhl  iiiobI 
desirable,  nut  only  on  I  ho  gioiinrl  uf  hinniuilly,  but  also  as  a  duty  to 
llrltlsh  ■oihjecls  rcshloiil  In  llio  IropuK.  Having  rcgsrd  hiiwuvor,  to  llio 
schcino  as  ilulaii'"!  '"  'i'"  '  nloiiial  Ollico circular  iliilod  llio  r,tli  ult.,  tlioro 
nro  several   poi  on  Its  prncilcabllliy  and  pruspucl  of  sucvusH 

which  roqiiiro  1  dcrstlou  biilore  It  Is  llnnlly  adupli'd. 

The  scliriiio  I  .  .  :  .  .  .,.  It  Is  eHlliiialod  lliat  the  Initial  oiilhiv  will 
be  /i^'.4'",  and  llmt  ihn  auiiunl  cokI  of  mninlj^nancn  \\\\\  bn  £1,000. 
Towards  Iho  first  Hem  lliu  CoIdiiIbI  onico  eonlrllmles  ;£  l,5.,o,  uua  It  Is 
cstlniulcd  that  tho  L'ulunlal  Medical  Service  candUlntos  win  eunlrlhiito 


.^1,000  to  the  latter.  This  leaves  a  capital  sum  of  .f  12,960  and  .£s,ooo  per 
annum  to  be  raised  from  the  public.  Fees  from  students  would  partly 
defray  the  yearly  expenditure,  but  it  is  doubtful  whether  such  sums  can 
be  procured  from  either  or  both  sources. 

A  memorandum  and  circular  are  now  being  circulated  by  the  Seamen's 
Hospital  Society,  which  state  that  the  school  is  intended  for  medical 
grrduates  only.  Of  these  candidates  for  the  Colonial  Medical  Service  will 
loriu  apart,  and  it  is  anticipated  that  missionary  societies,  trading  cor- 
porations, and  private  practitioners  connected  with  the  tropics  will  avail 
themselves  of  the  opportunities  offered  by  the  proposed  school.  The 
number  of  students  expected  to  be  forthcoming  is  not  stated,  and  it  is 
well  to  consider  wliether  additional  facilities  to  those  already  existing  are 
required  before  incurring  the  contemplated  heavy  expenditure. 

The  candidates  for  the  Colonial  Medical  Service  could  be  insti'ucted  at 
Metley,  where  the  Royal  Victoria  Hospital  affords  more  material  lor 
clinical  instruction  than  can  be  oljtained  anywhere  else,  and  has  a  staff  of 
teachers  practically  acquainted  with  tropical  diseases,  as  well  as  an  excel- 
lent bacteriological  laboratory.  There  seems  to  be  no  reason  why  these 
candidates  should  uot  go  through  a  four  months'  residential  course  at 
Netley,  and  obtain  the  advantages  which  its  hospital  and  school  now 
afford  to  candidates  for  the  Army  and  Indian  Medical  Services.  It  ap- 
pears to  us  that  candidates  for  the  Colonial  Medical  Service  might  fairly 
be  required  to  pass  through  this  course  as  a  qualification  for  appoint- 
ment. 

Medical  men  connected  with  missionary  societies  and  trading  corpora- 
tions, along  with  those  who,  in  a  private  capacity,  propose  to  practise  in 
the  tropics,  have  open  to  them,  for  the  special  stuoy  of  these  diseases, 
the  London  and  provincial  schools  of  medicine  where  the  subject  is 
already  taught.  Many  of  these  are  provided  with  bacteriolosjical  labora- 
tories and  all  that  is  required  for  academic  teaching.  For  clinical 
work  the  material  afforded  by  the  Dreadnought  and  its  branch  (the 
former  is  much  more  accessible)  is  available  for  those  residing  iu 
London,  while  those  resident  iu  the  provinces  have  valuable  oppor- 
tunities, in  this  respect,  at  such  ports  as  Liverpool.  Newcastle,  Bristol,  and 
other  places.  It  must  not  be  overlooked  that  the  diseases  of  hot  climates 
are  included  in  the  lectures  on  the  practice  of  medicine  given  at  every 
medical  college  and  school  in  the  kingdom.  It  ajipears.  therefore,  that 
sufficient  means  of  instruction  already  exist,  and  the  large  initial  outlay 
and  costly  maintenance  of  the  pro[)Osed  school  and  hospital  are  conse- 
quently uncalled  for. 

Ill  tlie  published  correspondence  between  the  honorary  medical 
staff  and  tlie  Committee  of  Management  of  the  Dreadnought 
Hospital  it  is  stated  in  Mr.  Michelli's  letter,  dated  July  14th, 
that  "  the  Committee  will  propose,  as  far  as  possible,  to  con- 
centrate cases  of  tropical  disease  at  the  teaching  centre."  We  are 
informed  that  this  has  been  already  done  to  some  extent,  for  the 
Albert  Docks  branch  has  detained  patients  who  were  originally 
intended  to  be  passed  on  to  Crecuwich,  and  the  parent  institution  lias 
therelore  been  depleted  in  order  to  feed  its  branch.  This  seems  to  be 
very  undesirable  in  the  case  of  tho  Dreadnought  with  its  past  triiditions, 
and  the  more  so  because  tlic  cases  of  tropical  disease  in  that  hospital 
have  been  used  already  for  teaching  purposes  in  connection  with  ouc  of 
the  London  scliools. 

It  i.s,  we  think,  unfortunate  that  the  Secretary  of  State  for  tho  Colonics 
did  not  consult  such  an  authority  asthe  Royal  College  of  Physicians  as  to 
the  best  method  of  giviiu:  effect  to  the  sclieme  before  it  was  made  public, 
and  it  is  much  to  bo  regretted  that  tlic  Coiiiuiiltee  of  Management  of  the 
Seamen's  Hospital  Society  neglected  to  consult  their  senior  visiting 
medical  statVon  a  matter  so  seriously  affecting  themselves  and  the  useful- 
ness of  the  hospital  at  Greenwich. 

We  are,  Kir,  your  obedient  servants, 
Wm.  Kouehts,  M.D.,  F  R.S. 
Dvi'K  Duckworth,  M,  D.,  LL.D.,  Physician  and  Lecturer  on 

Medicine.  St.  Hartholomew's  llospital. 
J.  Favrer,  M.D.,  F.H.S.,   Consulting   Physician  Charing 

Cross  Hospital. 
Wii.i.iAM  M.  Ord.  M.D.Lond..  F.R.C.P.,  Consulting  Phy.si- 

ciall,  St.  Thomas's  Hospital. 
W.  S,  CHURCH,  M.I)..  FRCP.,  Senior  Physician,  St,  Bar- 
tholomew's llospital. 
\v.   1:.  GowKKS.  MI)..  F.R.S.,  Consulting  Physician,  Uni- 

vcrsily  College  llos])i|,al 
I.  liiiRNKV  Yko,  M.I) ,  F.R.C.P.,  Senior  Physician  to  King's 
College  Hospital,  and  Professor  of  Medicine  iu  King's 
College. 
Fhkdk.  'r.  RonnRTS,  Ml),  F.K.C.P.,  Professor  of  Medicine 
at  Univorsily  College  ;  Physician  to  University  College 
llospiliil. 
A.  Kiinkst.sansom,  M.I).,  F.R.C.P.,  Physii'iaii  to  the  London 
llospital   and   Lecturer    on    Clinical  Medicine  to  tho 
Lontlon  llospilnl. 
TiiosiAs  Huzza  no,  M.D..  F.R.C.P  ,  Physlcliin  lo  tho  National 

lloHpltJil  fur  tlic  I'liralvHcd  and  l':i)ileplic. 
\V,  II,  CiiKAPi.K,   Ml)..    F.'U.C.P.,  Senior  Physician  lo  SI, 

Miirv's  Hospital  and  Lecturer  on  Clinical  MimIIcIiio. 
I'lio'-.  nViiii'IIAM.  M.Ii.,   F.lt.i:.!'.,  Consulting  I'hysiciaii  to 

.St,  George's  Husiiital. 
\V.  CAYi.KV,  M.D.,   F.lt.C.P.,    Physician  to  the  Middlesex: 

Hospital. 
G.    FiFMiiNd   llLANDKORD,    M.D.,    F.R.C.P.,    Locluror  on 
I'^vchologicJiI  Medicine,  St.  {Jeorgn's  Hospilal,  , 

I",   I'H   llAVii.iAMi    HAi.i..  M.D.,  F.R.C.P.,  Physician  to  tUo 
WeilinlnsliM-  llospital. 
I'cconibor  14th. 

Till'-.  Aitu.^t;  (ill  .Mif.Du^vi.  (!iiAKiTY  IN  Baltimokio.— Apcordiiin 
to  lli<>  Mdii/liiiiil  Mcdiriil  Jiiitrniil  a,  iniili  wlio  \\m\  jtist  iii)i)liea 
for  fi'cp  tri-iil  iiii'iil,  Ht  IIki  Oily  iluHpiliil  Di.spcuiHiiry  iu 
Itiilliiiiiii'r,  <ui  till' pli'ii  Hint  lie  wiiM  liiialiln  tii  |)iiy  u  nicilical 
luiK'l  it  loner,  HinMi'iily  fell  dead.  In  liis  pueket  wixn  found 
'>.5oo  {£y>o)  in  imteB. 


Dec.  17,  I 
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THE   PLAGUE   IN   THE   EAST. 

TiiK  ^I'tciAL  Commission. 
Thk  Commissioners  are  now  holding  llieir  investigations  in 
Bangalore,  and  during  their  fojcurn  the  following  evidence 
has,  we  learn  from  llie  Tiiiteii,  been  taken  on  Deoember  iztli : 
Colonel  Knbertson,  the  resident  at  Mysore,  slated  that  in  cuu- 
sequence  of  the  hostile  attitude  of  the  inhabitants  it  was 
impossible  to  deal  fU'eclively  \vith  the  plague  epidemic. 
Captain  Roe,  chief  planue  officer,  maintained  that  seixregation 
was  unsuccessful,  owin^i  to  the  difficulty  of  securing  the 
people;  were  segregation  abolislied  the  natives  wouhl  not 
leave  their  homes.  .Major  Deaue  declared  that  Yeisin's 
serum  was  useless  ;  Ilaffkine's  serum,  in  the  opinion  of  Major 
Deane,  conferred  a  temporary  immunity,  but  not  to  tlie 
extent  supposed.  Colonel  McGann  slated  that  plague  had 
prevailed  amongst  nat  i  ve  soldiers  but  not  amongst  Europeans, 
and  that  llatJ  kine's  serum  had  been  found  valuable. 

On  December  15th  Colonel  Dobson,  Kesidency  Surgeon,  and 
Dr.  Willis,  were  among  those  examined.  It  was  explained 
w)iat  measures  had  been  taken  to  combat  plaitue,  and  details 
were  given  of  the  cases  of  inoculation.  They  stated  that 
transference  of  eertilicates  of  inoculation,  which  was  reported 
to  be  prevalent  to  such  an  extent  as  to  render  statistics  unre- 
liable, was  untrue.  There  was  no  racial  immunity  frojn 
plague;  more  Hindus  dic<l  tlian  any  other  class,  but  it  was 
owing  to  the  poorer  conditions  in  which  they  lived.  The 
Hindus  were  more  amenable  as  regards  inoculation  than  the 
Mohammedans.  There  was  a  large  mortality  from  plague 
amongst  monkeys,  squiiTels,  and  rata. 

India. 

In  the  City  of  Bombay  the  slight  iucrcasc  io  the  mortality  from  plague 
whieli  we  reported  Ia.st  week  has  eoiitinuetl,  and  by  a  telegram,  dated 
December  iitli,  we  Ratiier  tliat  there  is  still  an  advanced  tendency  in  the 
mortality  returns  from  pl:ii;iie.  The  reports  from  the  Bombay  Presidency 
generally  remain  favoumblo.  and  a  steady  decrease  in  the  epidemic  is 
everywhete  apparent  ouis  de  the  city. 

In  the  Mysore  :<tate  lliere  13  but  little  change,  many  towns  and  districts 
being  severely  aiTectod.  Tlie  populations  of  fiangalore  and  Seringapatam 
still  exlnbit  signs  of  rcsisUiijce  to  tiie  segregation  rules  imposed  upou 
them  by  the  aiitlioritics.  and  were  it  not  for  the  strong  measures  taken  to 
«nsure  order,  a  repetition  of  the  late  riots  would  break  out  at  any 
moment. 

In  the  Madras  Presidency  plague  continues  in  a  more  or  less  sporadic 
form,  the  inlaud  parts  of  the  Presidency  are  widely  afTecled,  althouirli  up 
to  the  present  time  the  towns  on  the  Carnatic  shore  have  suireied  but 
little.  The  rases  occurring  iu  the  seaport  towns  have  been 
merely  imported  cases,  no  local  outbreaks  liaving  as  yet  t:iken 
place.  The  State  of  Hydi-i-ahad  is  infected  in  a  similar  manner 
to  Madnis.  The  latest  adilitioii  to  the  plagucstrickcu  districts  is  the 
Ccnti*al  Provinces,  and  in  tlie  Wardha  district  the  disease  is  epidemic. 
The  prevalent  hcliei  is  the  )»lagiie  rcichcd  tlic  Central  Provinces  fi-om 
Bombay,  and  not  from  IJydenih.id,  which  borders  tliem  on  the  soutli.  The 
argument  in  favour  of  Hnmbay  being  the  source  of  infection  is  held  to  he 
the  fact  that  the  discjisc  broke  out  amongst  the  mill  workers  who  had  tied 
from  Bombay  thither. 

Madaoascah. 

The  most  recent  news  from  Tamatave  is  conveyed  in  a  telegram,  dated 
December  9th,  whidi  stidos  th.it  "idaguo  is  unchecked."  Tliere  was  a 
tendency  to  look  upon  rhc  first  report  of  the  mai:nitude  of  tli-'  outbreak 
as  beiug  grossly  c.vaggeniled.  and  Iliat  the  disease  was  confined  to  a  few 
iniportc<I  cases.  Now  It  wi>nM  seem  tliat  the  Preach  authiu-ities  are 
convinced  that  the  di^ea.^e  iias  (^btainetl  a  firm  hold  upon  tlio  natives, 
and  that  it  is  likely  to  sprctd.  .V  European  died  oi  the  disea.so  in 
Tamatave  during  the  p.st  week,  and  as  the  unhealthy  season  is  rapidly 
approaching  in  Ma  lagascar,  tlie  outlook  is  not  cousidered  hopeful. 
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NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 

of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 

London,  on   Weiinesday  the   iSlh  day  of  January  next,  at  2 

o'clock  in  tlie  aftern<x)n. 

FiiANxis  FowKE,  General  Secretary. 
December,  1898.  

JiOTICE  OF  QU.\KTERLY  MEETINGS  OF  COUNCIL 
KOK  1S99. 
Meetings  of  the  Council  will  be  held  on  January  18th,  April 
I2th,   July    i2th,   and   October  iStli,    1899.      Candidates    for 
election    by  the  Council  of  the   Association  must  send   in 
their  forms  of  application  to  the  General  Secretary  not  later 


than  twenty-one  days  before  each  meeting — namely,  Decem- 
ber 28th,  1898;  March  23rd,  June  22nd,  and  September  28th, 
1S99.  Fkancis   Fowkk,  General  Secretary. 

Election  uv  .Ukmuek-s. 

Any  cinalified  medical  practitioner,  not  diaqnalitied  by  any 
by-law  of  the  Association,  who  shall  be  reK-ommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  ("ouncil  ahoald 
ipply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  oameg  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL, 
ASSOCIATION. 
.Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.u. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office.  

BRANCH  MEETINGS  TO  BE  HELD. 

GLocCESTEKSHiBK  Bkaxch.— The  ucxt  meetiii;;  o'  i  will  be 

held  at  the  Uciicral   Hospital,  Clielteuliain,  on  Tuc-  'cr  a^jtli, 

at  7  P.M..  the  President   f[)r.  rtoutar    iu  the  chair.     1  l'  snpper 

afterwards  at  the  Queen's  Hotel,  .\gonda  :  i.  Sonic  Ki-vanr  .\a\aiiccs  in 
the  Tieatnient  of  Tuberculosis;  Dr.  Pruen.  Chelienhaiii.  i.  Periphery 
Neuritis  following  the  Treatment  of  Chorcii  by  .\rsenic:  Dr.  Foljambo 
Foi-stcr,  Cheltenham.— S.  T.  PuuEN,  Cheltenliam,  Honorary  Secretary. 


BORDER    COUNTIES    BRANCH:    COUNTIES  OF  ROX- 

BUKGH,  BERWICK,  SELKIRK,   AND  PEEBLES 

DISTRICT. 

A  meeting  was  held  at  Hawick,  on  November  25th  ;  Dr.  Blair 

(Jedburgh)  in  the  chair. 

The  Ernenses  of  the  Branch  Diftrict.—  Thf  Secretary  read 
a  letter  from  the  General  Secretary  of  the  Association,  re- 
garding the  payment  of  expenses  of  the  Branch  District,  and 
he  was  instructed  to  iufuriu  him  tliat,  as  members  nf  the 
Border  Counties  Branch,  they  (the  members  of  the  Branch 
District)  intended  that  these  expenses  should  be  paid  out  of 
the  Blanch  subscriptions. 

Jlypnotum.—Dr.  Haddon  introduced  a  discussion  on  hyp- 
notism. He  traced  its  history  from  the  earliest  times  on  to 
Mesmer,  whose  thesis  for  the  do<-tor'3  degiet>  was  npnn 
"  the  inUueuce  of  the  stars  and  planets,"  and  then  to  Braid, 
who  first  used  it  as  a  therapeutic  agent.  He  gave  his  o*n 
experience,  which  led  him  to  the  conclusiou  that  it  was  a 
powerful  agent  lying  to  the  han'i  of  the  profession,  and  which 
was  sadly  neglected,  lie  quoted  fiiim  Myers  On  t hf  P'yylinh gy 
'/  Hi/p/ioliitin  to  prove  the  dose  alliance  of  this  coiiOition  to 
that  of  hysteria,— The  paper  was  discussed  by  Dr.  Hamilton 
and  Dr.  YoUNn;  and  Dr.  1I\i>i>on'.  in  reply,  said  he  had  been 
a>ked  liow  to  induce  it.  He  held  that  it  did  not  lie  with  the 
opciator  but  with  the  patient,  and  dei>eiided  on  the  power  of 
concentrating  his  attention.  Braid  pointed  out  that  it  was 
the  fixing  of  the  eyes  which  was  essential,  as  by  putting 
something  which  glitters  close  to  the  eyes.  He  lield  it  ci'uhl 
be  made  use  of  for  criminal  purj)Oses,  but  hypnotism  could 
cure  anything  purely  functional.  Dr.  Blmu  ^)ropo^ed  a  vote 
of  thanks  to Dr,  Haduon  for  his  addi-ess,  which  was  unani- 
mously accorded. 

Cfilut'.n.y  for  Intestinal  Oltstruction.--T>r.  Bannku.\ian  re- 
lated two  cases  of  intestinal  obstruction  iu  which  he  had  per- 
formed colotomy  (left  lumbar).  The  first  was  a  mau, 
ageil  76,  who  suUered  from  complete  obstruction  for  forty 
days.  .Vfter  the  operation  he  got  quite  well  and  was  able  to 
go  about  for  a  number  of  years.  The  second  case  he  showed 
was  a  man  aged  57,  with  cancer  of  the  vectuin  high  up,  which 
only  a  very  severe  operation  could  remove,  i\in\  which  he 
dill  not  feel  justified  in  rtH-ommeiiding  nineteen  months 
ago;  he  did  colotomy  with  prt-at  increase  of  cimifoit  to  the 
jwtient.  In  operating  he  advised  the  members  to  cut  all 
the  muscular  fibn'S  in  the  line  of  incision,  and  thus  secure  a 
straiKht  wound  from  skin  to  bowel,  olheiwise  a  valve-like 
opening  would  result. 
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Scarlatina  An//inosa.—'Dr.  Young  related  some  cases  of 
scarlatina  anginosa.  Tlie  first,  a  girl,  aged  10,  temperature 
104° ;  sore  throat  with  patclies  on  it,  in  wliich  recovery  was 
rapid  ;  there  was  no  albumen,  no  paralysis.  In  the  second  case 
the  patient  was  also  a  girl,  in  the  same  epidemic  of  scarlet 
fever,  but  quite  apart  from  the  first  case.  On  the  fifth  day, 
the  temperature  was  105°,  and  there  was  a  diphtherial  mem- 
brane covering  the  entire  fauces  and  spreading  to  the  nose. 
The  temperature  rose  to  106°,  the  pulse  to  150,  with  muttering 
delirium.  The  membrane  did  not  spread  to  the  larynx,  and 
recovery  ensued.  He  regarded  this  as  not  a  true  diphtheria, 
and  therefore  did  not  use  the  serum,  as  tliereby  he  might 
have  done  harm.  A  discussion  followed,  in  which  most  of  the 
members  took  part,  more  particularly  in  reference  to  the  use 
of  serum  and  to  the  occurrence  of  post-diphtheritial  paralysis 
and  as  to  whether  this  was  increased  or  diminished  by  the 
use  of  serum. 

Speciniens.— Dr.  Wade,  who  was  unable  to  be  present,  sent 
a  specimen  of  perforation  of  stomach  (anterior  wall)  from  a 
case  wliich  ended  fatally  and  was  caused  by  the  kick  of  a 
horse  in  tlie  epigastrium. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  149th  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  November  24th.  In  the  unavoidable 
absence  through  illness  of  Brigade-Surgeon-Lieutenant- 
Colonel  Tomlinson,  Dr.  Robinson  (Dover)  was  voted  to  the 
chair.    Seventeen  members  were  present. 

Confinnntion  of  Minutea. — Tlie  minutes  of  the  last  meeting, 
held  at  Hythe  in  September,  were  i-ead  and  confirmed. 

Conjoint  Meetiny  of  the  Three  Kfnt  Di$tn'ct^.— It  was  pro- 
posed by  Dr.  Gogarty,  seconded  by  Dr.  Whitehead  Reil>, 
and  carried : 

That  the  suggestion  of  Dr.  T-awford  Cooper,  Honorary  SecretaiT  of  the 
West  Kent  District,  that  a  conjoint  meeting  of  the  three  Kent  Districts 
should  be  lield  at  Rocliester  in  March,  iSgg,  be  agreed  to. 

Dr.  n  AfKNEY  tlierefore  proposed,  and  Dr.  Marshall  seconded, 
a  motion  : 

Tliat  the  resohition  carried  in  May  that  tlie  meeting  in  March,  1S59 
should  be  held  at  Sittingbounic,.be  rescinded. 
Tliis  was  carried. 

The  O/jfin-air  Treatment  of  Consumption. — Dr.  Eastes  (Folke- 
atone)  read  a  paper  on  this  subject.  He  alluded  to  tlie 
^eatly-increa/<ed  interest  that  of  late  years  had  been  taken 
in  the  treatment  of  consumption.  Tlie  main  points  in  treat- 
ment were  constant  life  in  fresh  air,  abundant  nutrition, 
careful  arrangements  for  rest,  and  exercise.  That  the  results 
were  excellent  was  shown  by  the  statistics  of  patients  in 
open-air  occupation  compared  with  those  in  close  rooms  and 
workshops.  The  fewer  the  people  and  the  purer  the  air,  the 
less  was  the  mortality  from  tuberculosis.  Open-air  treatment 
was  not  necesHarily  limited  to  liealth  reports,  but  could  be 
carried  out  in  most  places.  The  ideal  residence  was  de- 
scribed. So  long  as  the  patients  were  indoors  open  win<lows 
were  a  necessity.  The  lemjierature  of  the  rooms  should  Vn\ 
kejit  Ht  aliDUt  60'^  !•".,  and  in  cold  wi-ather  this  ilegree  of 
warmth  sliould  be  maintaineil— not  by  closing  windows  but 
by  iiicreasiiig  (lies.  Sanatorium  methods  had  great  ad- 
vantai-'is,  anil  Die  real  remedy  for  consumption  was  fresh  air. 

Siiri/iry  nf  thr  .Watii/irle  7W;///iV(n.  -Mr.  W.  ( iuKKNWdol)  SuT- 
CLIHK  (Margate)  read  a  paper  on  this  Bul)ject.  III?  gave  a 
Krnplilc  Hketeh  of  the  life  of  a  military  Hurgenn  during  the 
cAmiialgn.  The  niedieal  arrarigeiiientH  existing  at  the  ont- 
brenk  of  the  nlM-llion,  and  the  hospital  at  Uulawayn  and  its 
working  in  war  time  were  ih"<cribiM|.  An  account  was  given 
of  the  treatment  of  the  wounded  in  the  lield,  on  the  march, 
and  in  the  (ii-hl  linspilalH,  and  Hf-veral  caseH  of  severe  guiiHliol 
wounds  were  relati'ii.  Mr.  Sutclille  also  dwelt  upon  the 
«(l'eets  of  the  rlKfereiit  types  of  bullets  used  by  the  natives. 
The  native  stone  bullets  were  sliowu  to  have  a  great  power  of 
setting  up  siireailing  traunuitic  gangrene.  An  exhibition  was 
KJven  of  bullets  of  nalivo  uianufauturv  extracted  during  the 
(»iri)iaign. 

Caif  and  Hnfi-imtiif.  Dr.  Gouaktv  ((JaiitcTbury)  showed 
two  ciiseB  of  l'seuilo-lly|)eilropliie  Muscular  rariilysis  from 
the  wards  of  the  hoHpitul.  Dr.  VVliiTi'.iir.Mi  Kkiii  exliibilerla 
large  I»o'e  Fragment  ol  Curtilage  wliich  had  been  removed 
Iroin  the  kuvejoint. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at  Stoke-on- 
Trent  on  December  ist.  Dr.  McAlhowie  (President)  in  the 
chair.    Thirteen  members  were  present. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  last  general 
meeting  were  read,  approved,  and  signed. 

Neic  Members.— \V.  E.  L.  Horner,  M.B.,  B.S.,  North  Stafford 
Infirmary,  Stoke ;  Robert  Hughes,  M.B.,  M.R.C.S.,  Fenton ; 
and  Bernard  Robinson,  M.R.C.S.,  L.R.C.P.,  Oakamoor,  were 
elected  members  of  the  Branch. 

Pig  Bile  in  Graves's  Disease. — Dr.  Allan  read  a  paper  on  a 
case  of  Graves's  disease,  successfully  treated  by  pig  bile 
administered  by  the  mouth,  hypodermically,  and  by  being  in- 
jected into  the  substance  of  the  thyroid  gland  itself.  He 
claimed  to  have  demonstrated  by  several  experiments  de- 
scribed, that  there  was  a  reasonable  probability  that  bile, 
besides  having  a  destructive  action  on  some  bacteria,  in  ritro 
and  in  corpore,  had  also  a  modifying  or  counteracting  influence 
on  the  action  of  the  secretion  of  such  glands  as  the  thyroid, 
the  action  of  whose  secretion  it  might  either  counteract  when 
excessive,  or  supplement,  or  replace  when  deficient,  and  that, 
according  to  the  degree  or  duration  of  this  control  so 
would  the  function  of  the  gland  be  in  evidence.  He  also 
propounded  a  theory  suggesting  the  location  and  modus 
operandi  of  this  control  in  the  bodily  economy,  and  contrasted 
the  conditions  holding  in  oiiolamic  conditions  and  in  Graves's 
disease. 

Ophthalmia  Neonatorum. — Mr.  Herbert  H.  Folker  read  a 
paper  on  ophthalmia  neonatorum,  touching  on  the  cause, 
treatment,  and  prognosis.  He  advocated  the  use  of  nitrate  of 
silver  in  preference  to  the  more  recent  drugs  on  tlie  ground 
that  it  had  stoiid  the  test  of  years  whereas  the  newer  prepara- 
tions had  not  had  that  test,  and  the  condition  was  such  that 
it  admitted  of  no  time  being  spent  in  uncertainties.  Mr. 
Folker  insisted  on  the  necessity  of  the  medical  attendant 
applying  the  drug  himself  for  the  first  week  or  so,  and  not,  as 
was  often  done,  leaving  it  to  an  inexperienced  person. 

Radical  Cure  of  Inguinal  Hernia.  —  Dr.  Hatton  read  a  paper 
on  this  subject.  He  co.isidered  that  the  simple  operation  of 
ligaturing  the  sac  and  excising  it,  and  placing  two  or  three 
sutures  in  the  external  ring  was  perfectly  safe,  ;itid  sufficient 
in  most  cases  to  eflect  a  cure.  But  wlu'n,  by  the  approxima- 
tion of  the  internal  to  the  external  ring,  tlie  inguinal  canal 
had  nearly  disappeared,  he  advised  a  modilic  ition  of  Bassini's 
operation  as  the  best  means  of  restoring  the  valve-like  action 
of  the  canal.  The  skin  incision  should  be  made  at  least  an 
inch  above  Pouyiart's  ligament,  so  that  the  rows  of  sutures 
should  not  be  on  the  same  level. 

Cases.  -\)r.  iliND  showed  (i)  "a  brewer  with  a  Herpetic 
Eruption  on  the  Lips,  Hands,  and  Feet,  going  on  to  complete 
Des(|uaniation,  and  with  well-iiiarked  Hyper. 'csthesia.  It  was 
the  fourth  attack  in  three  years.  (2)  -V  case  of  Trephining 
over  the  Frontal  Bone  for  injury  in  a  lad.  The  disc  was  i"e- 
jilaced  and  recovery  lajiid.  (3)  \  case  of  Trephining  for 
Pachymeningitis  all'ei'ting  the  arm  and  leg  area  of  the  left 
hemisphere.  The  girl  had  severe  clonic  spiisms  of  the  right 
side  on  movcmeiil,  and  fri'tiuent  epiliptiforni  convulsions 
alleeting  the  s;ime  side.  The  nienibraiies  wire  much  thick- 
ened and  adherent.  Tliey  were  dissected  ofl"  the  brain  and 
freed  all  round  by  a  blunt  dissector.  Tli(-  spasms  ami 
/lis  had  ceased.  (4)  Case  of  (iastrostomy  for  Occlusion  of 
I  I'^soiihagus  in  a  man  who  had  drunk  boiler  eomiiosition  ii> 
mistake  for  water.  CO  A  man  who  had  suM'ered  extensive  Loss 
of  Tissue  from  Hack  nf  Head  and  Neck  eonsei|Uenl  on  severe 
Scald.  Thiersch's  method  of  grafting  had  been  adopted,  and 
the  result  was  a  pliable  cicatrix  without  any  contraction.— 
Dr.  A.  K.  NoiiMiNfiToN  showeil  a  female  i:|iile|)ti<'  nf  a  low  type 
of  intelligence,  who  up  to  two  years  ago  was  unable  to  walk. 
She  now  walUcil  with  her  feet  wide  ajiart,  but  the  attemiit  al 
locomotion  ».is  almost  invariably  accotiipaiiied  by  a  lit  clia- 
lacterised  by  Midden  rigidity  and  loss  of  consciiiu-iiicss,  last- 
ing some  thirty  seconds.  'I'lie  recovc^ry  was  e(|ually  sudilen 
anil  without  any  clonic  stage.  Dr.  Mc.\[.iio\vik  hhowed  :  (i) 
A  male  i>.itient,  aged  i,S,  sudering  from  here(litary  Ataxy, 
witli  hid'otive  I'hoieiform  movements  ami  exaggerated  re- 
Ilexes,  lie  had  had  epileptic  llts  since  he  was  9  years  old, 
anil  he  was  feilile-mindid.  1 1  is  head  was  HUiall,  foreliead  low, 
and  iiciiput  till.  Dr.  McAldiiwie  cimsidercil  the  symptoms 
due  to  atrophy  of  the  uerve  centres,  and  dependent  on  defec- 
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live  development.    (2)  A  man,  aged  74,  with  extreme  Conical 
Cornea. 

Specimeii.i. — Dr.  IIiNj)  sliowed  (i)  six  Uric  TTcid  Stones  re- 
moved by  the  suprapubic  operation  from  a  man  aged  7? ;  com- 
81ete  recovery  in  four  weeks.  (2)  A  Dermoid  Cyst  and  Cystic 
vary  from  a  woman  aged  23.  — Dr.  Hatton  showed  a  Uterus 
with  Kpitlielioraa  of  the  body  removed  by  v:i<rinal  hyster- 
ectomy.—Dr.  EixiK  showed  (i)  I'ortion  of  a  Sarcomatous  Uterus 
removed  by  morcellement  tliroujih  the  vagina.  Operaticjn 
successful,  but  I'etum  of  encephaloid  sarcoma  in  tlie  left 
ischio-rectal  fossa  tliree  months  afterwards.  (2)  A  Uterus 
successfully  removed  jitr  vaffinam  for  symptoms  pointing  to 
myoma,  not  defined  before  operation,  but  found  in  the  left 
uterine  cornu  after  removal.  —  Mr.  JlUMKit  exiiibited  a  Twin 
Fa?tus  which  he  calculated  to  be  30  weeks  old,  and  wliich 
showed  defective  development  of  soiiie  of  the  vertebral  arches, 
and  also  an  umbilical  hernia.  It  was  stillborn.  The  other 
twin  was  perfectly  formed,  and  was  now  a  month  old.  Each 
fwtus  was  in  a  separate  sac,  and  the  cords  were  inserted 
separately  into  one  placenta. 

SPECIAL  CORRESPONDENCE. 

BEULIN. 

Another    Behring    Patent. — Prof^.iaor    Roentgen. —  Taration    of 
Private  HoapitaU. — A  rieir  Siihiirhan  Ih/xpitalfur  Bi'rlin. — Pro- 
posed   J'igetiirian  Hospital. —  Hijilrnpathy  at  the   Chariti. — An 
Unpublished    H'urk  by  Prufessur  du  lioii- Reymond .—  The  Berlin 
A  mhulanee  Sen-ice. 
PilOFESSOU  Bkhrinc,  together  with  a  Dr.  Ruppel,  has  applied 
for  a  German  patent  for  a  tuberculosis  serum.     His  claim  is  : 
"  A  method  for  proiiucing  a  highly  poisonous  and  immunifying 
suVjstanee  from  tubercle  bacilli  or  from  cultures  of  tubercle 
bacilli." 

Professor  Roentgen  lately  had  a  call  to  the  Leipzig  Univer- 
eity,  to  succeed  Professor  Wiedemann,  who  has  retired  at  the 
age  of  72.  It  was  thought  that  Uoentgen  would  be  glad  to 
accept  the  position,  which  in  many  ways  is  an  advantageous 
one,  but  after  some  d<'liberatiou  lie  declined  it,  and  for  the 
present  remains  at  Wiirzburg. 

The  question  whether  the  carrying  on  of  private  hospitals 
constitutes  an  industrial  undertaking  (tint  is,  whether  such 
private  hospitals  or  sanatoria  are  subject  to  the  "  Gewerbe- 
Steuer"  (trade  tax)  has  just  been  decided  by  the  Supreme  Civil 
Court.  The  judge  rules  that,  in  ca-scs  where  doctors  have  their 
private  clinics  solely  for  tlie  purposes  of  their  profession, 
that  is,  for  teaching  purposes,  or  as  a  means  of  study,  or  for 
scientilic  research,  without  intending  to  derive  from  it  any 
pecuniary  gain  bi-yond  tlie  usual  fee?i,  the  undertaking  does 
not  constitute  a  trade  But,  in  cases  where  doctors  carry  on 
private  hospitals,  chiedy  with  theobjcct  of  deriving  pecuniary 
advantage  tmin  the  patients'  payments  for  board  and  lodging, 
where  therefore  the  management  of  the  hospital  is  the  prime 
object,  and  the  doctor's  own  professional  activity  subservient 
to  it.  this  professional  activity  must  be  considered  as  solely 
serving  the  objects  of  an  industrial  undertaking.  ,\nd  conse- 
quently the  total  profits  <if  the  umlertaking  must  be  suliject 
to  the  trade  tax.  No  doubt  tli<'  distin<'tions  pointed  out  in 
this  ruling  commend  themselves  to  the  legal  mind  as 
extremely  delinite,  but  whether  many  doctors  will  be  found 
ready  to  own  that  their  private  hospitals  are  kept  up— not  for 
ecientific  objects,  but  "chiefly  with  the  object  of  driving 
fiecuniary  advantages,"  etc. — is  a  doubtful  question. 

The  new  district  hospital  at  (jross-Lichterfelde  (one  of  the 
suburbs  of  Berlin)  is  growing  apace,  and  will  be  entirely  roofed 
in  before  the  end  of  the  year.  It  is  built  on  th"  one-storey 
barrack  system,  and  is  to  contain  153  beds,  92  for  men  and  the 
rest  for  women  and  children.  .\s  tlii'  hospital  is  not  intendcii 
to  serve  for  infectious  diseases,  only  a  small  building,  with 
10  beds,  will  be  provided  for  eases  requiring  isolation,  but 
tliere  are  some  extra  isolating  rooms  lor  delirious  patients. 
The  grounds  cover  more  than  26,000  square  metres,  and  a  fur- 
ther piece  of  land  of  1 1 ,000  square  metres  is  in  reserve,  against 
the  time  when  the  hospital  will  prove  too  small. 

.\t  almost  every  meeting  of  the  Berlin  Town  Council  held 
during  the  last  autumn  months,  Professor  Baron'a  proposed 


vegetarian  Children's  Home  has  been  on  the  order  of  the  day, 
and  under  discussion,  without  a  final  resolution  being  taken. 
The  facts  are  briefly  tliese :  Professor  Baron,  lately  di-ceased, 
bequeathed  a  considerable  sum  to  the  city  ol  Berlin  for  the 
establishment  and  support  of  a  children's  home  on  purely 
Vegetarian  jirinciples.  But  opinions  being  much  divided  on 
the  subject  of  vegetarianism,  several  of  the  magistrates  and 
town  councillors  hold  it  against  their  conscience  to  consent  to 
children  being  brought  up  without  meat,  and  attended  in  ill- 
ness liy  vegetarian  faddists  only,  and  the  medical  authorities 
whom  they  have  consulted  entirely  concur  with  them.  On 
the  other  hand,  it  goes  hard  to  refuse  a  good  sum  for  so  useful 
a  charity  as  a  children's  home.  And  so  the  (luestion  remains 
open  at  present,  and  a  legal  loophole  is  sought  by  which  the 
clauses  of  the  will  could  be  interpreted  in  a  way  that  would 
allow  the  restrictii>n  as  to  diet  to  be  evaded. 

In  accordance  with  the  greater  attention  paid  tohydropathy 
and  mechanical  methods  in  modern  therapeutics,  more  weight 
is  to  be  laid  on  these  subjects  in  future  at  the  Prussian  uni- 
versities. Thus  the  new  building  of  the  Charite  Hospital 
will  contain  a  hydropathic  department,  and  a  spacious  room 
furnislied  with  the  chief  medico-mechanical  appliances. 

Dr.  Kenc  du  Bois-Keymond,  son  of  the  late  distinguished 
physiologist,  intends  to  publish  his  father's  lectures  on  The 
Physics  of  Organic  Metabolism,  which  liave  never  been 
printed.  Through  the  newspapers  Dr.  du  Bois-Reymond 
appeals  to  former  students  who  have  full  notes,  and  particu- 
larly those  who  have  shorthand  notes,  of  the  course,  to  plate 
them  at  his  disjiosal  for  a  time. 

The  Berlin  "  Unfall-stalionen,"  the  original  Berlin  ambul- 
ance stations,  report  that  from  October,  1897,  to  October,  1S9S, 
they  have  afl'orded  first  medical  aid  to  28,067  persons,  gratui- 
tously in  7,293  cases;  1,608  cases  were  conveyed  in  the  carri- 
ages of  the  ambulance  stations.  The  new  experiment  of  giv- 
ing away  ice  in  cases  of  illness  where  it  is  required,  especially 
on  Sundays,  when,  except  in  the  morning  hours,  it  is  impos- 
sible to  obtain  it,  lias  proved  most  beneficial,  and  was  carried 
out  in  134  cases  during  the  last  two  months.  If  the  "Unfall- 
stationen"  have  done  good  work  during  the  last  year,  the 
Berliner  Rettungsgesellschaft,  the  new  rival  society,  has  not 
been  idle.  Its  organisation,  and  itsaiins,  too,  differ  somewhat 
from  thoseof  the" Uiifall-stationen."  The  Rettungsgesellschaft. 
besides  its  stations  at  all  points  of  the  town,  has  a  central 
bureau  in  telephonic  communication  by  day  and  night  with  all 
the  large  Berlin  liospitals,  so  that  any  of  the  local  stations  can 
learn  from  it  at  any  time,  also  by  telephone,  of  course,  where 
beds  are  vacant,  and  that  their  cases  are  sure  of  being  re- 
c<'ived  at  the  hospital  in  question.  At  the  stations  them- 
.■■elves  first  aid  only  is  given.  The  fact  tliat  no  fewer  than 
1,000  ]?erl in  doctors  have  volunteered  for  service  in  the  sta- 
tions, taking  four  lioui-s'  work  when  their  turn  comes  in  rota- 
tion,  will  give  an  idea  of  the  elt'ective  organisation  of  this  new 
seniee.  

A15ERDEEN. 
The  Royal  Infirmary.— Professor  Stephenson. —  The  Student*^ 
Atediriil  Soci/'fy. 
At  the  Aberdeen  Royal  Infirmary  considerable  changes  have 
been  made  during  the  present  session  in  regard  to  the  teach- 
ing of  clinical  surgery.     Besides  the  usual  lectures  on   the 
subject  much  greater  attention   is  now  being  paid  to  the  in- 
struction of  students  at  the  bedside,  in  ward  work,  and  in  the 
admission  room.     These  changes  have  been  much  appreciated 
by  tlie   students  and   by  those   interested   in  their  hospital 
training.     l>r.  Pirie.  formerly  Registrar,  has   been  nppi^inted 
to  the  post  of  .Vnn^stbetist,  rendered  vacant  by  the  appoint- 
ment of  Dr.  Gray  to  be  an  .\ssistant-Surgeon. 

Professor  Sti'phenson  has  fouml  that  the  claims  on  his  time 
as  tiymecologist  at  the  Royal  Infirmary  render  it  luvessary 
for  him  to  resign  his  post  of  Physician  to  the  Hospital  for 
Sick  Children.  His  loss  will  be  much  felt  there,  and  his 
valuable  services  in  the  interests  of  the  patients  and  of  the 
institution  will  long  be  remembered. 

At  the  University  the  enthusiastic  interest  taken  by  the 
students  in  the  prweedings  of  their  Medical  Society  has  been 
one  of  the  features  of  the  session.  A  number  of  papers  on 
subjects  of  interest  are  on  their  list,  the  meetings  are  well 
attended,  and  discussions  are  well  maintained. 
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THE  OPERATION  FOR  REMOVAL  OF  CANCER  OF 
THE  BREAST. 

Sir, — I  cannot  quite  understand  the  object  of  Mr.  Chris- 
topher Heath's  letter  in  the  British  Medical  Journal  of 
December  loth  My  lecture  was  delivered  in  order  to  again 
draw  pointed  attention  to  the  later  researches  on  theanatcimy 
and  course  of  cancer  of  the  breast,  and  partieulaily  to  do 
something  to  popularise  Professor  Halsted's  operation  for  the 
removal  of  the  breast  and  contents  of  tlie  axilla;  because, 
after  an  extended  experience,  I  have  come  to  the  conclusion 
that  it  is  the  best  operation  for  the  purpose.  It  was  not 
within  the  aim  or  scope  of  my  lecture  to  give  an  accurate 
account  of  the  surgery  of  the  breast  prior  to  1894.  Nor  is  any 
part  of  my  lecture  intended  as  a  reflection  on  any  surgeon  or 
on  any  other  method  of  operating  for  canct^r  of  the  breast. 

At  first,  I  was  loth  to  give  the  "  stock  account,"  and  n  pro- 
duce the  "  well-known  illustrations,"— that  is,  tlie  author's 
account  and  illustrations — of  Halsted's  operation,  on  account 
of  the  space  which  they  would  occupy.  Mr.  Heath's  letter 
shows  me  how  desirable  it  was  that  I  should  do  so,  for  no  two 
methods  can  well  be  more  dissimilar  than  those  dcsciibed  by 
Mr.  Heath  and  Professor  Halsted.  I  hope  tliose  who  intend 
to  practise  Halsted's  operation  will  carefully  study  tlie  de- 
scription, and  keep  as  closely  as  possible  to  the  lines  which  he 
has  laid  down.  I  hope  they  will  remove  the  greater  pectoral 
muscle,  divide  the  lesser  pectoral,  and  tlius  expose  the  axilla 
up  to  the  clavicle,  and  will  use  the  knife  and  not  tlie  Cngeis 
for  the  removal  of  the  breast  and  contents  of  the  a.xilla. 

With  regard  to  my  own  change  of  views  on  the  surgical 
treatment  of  cancer  of  the  breast,  I  will  only  say  that  the 
largest  operations  practised  a  dozen  and  more  years  ago  for 
cancer  of  the  breast  were  attended  by  a  large  rate  of  mortality 
and  produced  a  very  small  percentage  of  suceesi^es.  I  believed 
it  would  be  more  advantageous  to  the  patient  to  make  the 
cancer  the  centre  of  the  operation  and  not  to  trouble  about  the 
set  operation  for  the  removal  of  the  breai-t.  I  have  acted  on 
that  principle  fur  years  and  my  results  show  that  the  piactice 
was  very  successful.  Now  we  have  nioie  information  on  the 
patholou'y  and  course  of  cancer  of  tlie  breast,  and  I  think 
Halsted's  operation  is  best  suited  for  the  routine  removal  of 
the  disease.     On  that  account  I  venture  to  recommend  it. 

Mr.  Heath's  attack  on  me  is  so  bitter  that  it  verges  on  dis- 
courtesy, and  I  cannot  understand  whnt  I  have  done  to  merit 
it.  l(  the  modilication  of  my  views  is  the  (ideiice  I  am  likely 
to  ofrend  again.  For  if  anyone  will  prove  to  me  that  there  Ik 
a  better  method  of  treating  any  surgiral  disc;ise  than  that 
wliich  I  now  practise,  I  am  quite  prejiareil  tomodify  oreliange 
the  views  whicli  I  now  hohl.  .\nd  I  tru.st  I  shall  maintain 
tills  frame  of  mind  to  the  end  of  my  surgical  career.-  I  am, 
etc., 

Harlcy  street,  W.,  Dec.  lotli.  Henry  T.   IJuTLl.v. 


the  pectoral  muscles  on  the  utility  of  the  limb.  This  is  an 
experiment  that  Nature  often  makes  for  us.  Congenital 
absence  of  the  sternal  part  of  the  pectoralis  major  is  a 
common  anomaly  ;  the  entire  muscle  often  dafaults,  and  not 
infrequently  the  pectoralis  minor  as  well.  The  absence  of 
these  muscles  makes  hardly  any  perceptible  diflferenBe  to  the 
utility  of  the  limb. — I  am,  etc., 

Clifton,  Dec.  5th.  "W.    ROOEB  WILLIAMS. 


Siu,  — I  am  desirous  of  ))ointing  out  that  unless  the  incision 
in  thia  operation  is  iilaeerl  aiore  over  the  sternum  than  is 
reprcKented  in  Halsteil's  figure,  tlie  sternal  piocess  of  thi' 
mtninia  will  be  cut  oil'  and  left  behind,  as  in  the  old  opera- 
tion. 

Tli«  female  breast  is  normally  a  very  imperfectly  integrated 
organ  ;  for,  instead  of  its  constituent  lobules  being  eompacteil 
togetlmr  in  u  siiiail  space,  they  are  generally  wiihdy  dilluHed. 
On  this  HOlijeet  .\Mtley  Coojier  long  ago  remarked  : 

Tlie  iimrKiin  of  »hi:  bieaHl  il<i  nut  fonii  n  rcnuliir  ili^c,  hut  Uio  BecTnUnn 
•truclure  iilteii  prnjr'uin  intu  llio  Hiiri(iiiii(llii({  llhiDus  .tikI  «illpni>c  llssiu'. 
dOM  t'<  pioiinra  r»ilil  froM  lli«  Bl|ii>lo  iif  vnry  iinoriiiiil  leiiRtliH  ;  licme  .1 
circular  Bwc.:|j  of  ilio  knife  cijtH  oir  innny  ol  \U  uioJeitionB,  spoiln  tlio 
brtMl  lordlnnnctloh,  iind,  in  «ur(;itiil  oiiuiatloiiH,  leavci)  imiili  of  tlioUln- 
«aNO  iinrciiiovefl. 

It  il  the  more  ner^esnary  to  call  Hpecial  attention  to  fliis 
pei'uliarity,  bi'cmuHe  (lie  ordinary  anntoinieal  di-HeriptioiiH  of 
the  brensl  >h  a  (lntteBcd  cireular  luass  are  ho  very  niia- 
leading.  Tlie  truth  is,  im  Hennig  hnn  well  shown,  the 
fully-developed  female  maminu  has  imrnuilly  a  tricuspid 
form;  two  of  the  eii-pn  project  towHids  the  axilla  uii  upper 
and  a  lower  one  and  the  other  towiirdu  the  Hternuin.  At  the 
l«v«l  of  the  fouith  costal  c>artilage,  the  hitter  proccfss  renekes 
tliH  edgi.  of  the  Hternuin,  which  it  oftrin  overhipH. 

1  hftv»olt^ii  been  ii-l-.-.!  :,■■   to   the  circcl,  of   free  removal  of 


THE  PROPOSED  SCHOOL  OF  TROPICAL  MEDICINE. 
Sir, — Professor  Crookshank's  letter  on  the  proposed  school 
of  tropical  medicine  amounts,  when  analysed,  to  a  vigorous 
opposition  to  any  consolidated  "one-roof"  scheme,  and  he 
definitely  proposes  that  the  intending  student  should  have 
to  chase  his  subject  about  London,  much  as  he  does  at  pre- 
sent, if  he  does  it  at  all.  If  Professor  Crookshank  were  com- 
missioned to  start  a  brand-new  King's  College  medical  school, 
which  type  would  lie  choose  ?  I  think  I  could  make  a  correct 
guess. 

But  let  me  consider  his  letter  in  order.  He  begins  by  a 
description  of  the  completeness  and  excellent  quality  of  the 
instruction  supplied  in  his  own  bacteriological  laboratories 
at  King's  CoUega  iu  reference  to  many  parasitic  diseases,  and 
especially  those  found  in  the  various  Colonies.  Let  it  be  so, 
and  what  then  ?  Professor  Crookshank  immediately  goes  on 
to  remark  that  "a  thorough  knowledge  of  these  diseases  can- 
not be  imparted  in  a  small  clinical  laboratory  attached  for 
convenience  to  the  wards  of  a  hospital."  Of  course  not.  But 
he  cannot  serioufly  mean  us  to  draw  an  inference  that  a 
"tliorough  knowledge"  of  these  diseases  can  be  imparted  in 
a  large  laboratory  such  as  that  he  describes  at  King's  College, 
or  in  any  other.  Let  iiim  ponder  over  what  a  "thorough 
knowhdge  "  of  a  disease  means. 

Profes.'^or  ('rooksliank  next  states  it  as  his  opinion  that 
"the  services  of  colonial  health  officers  and  colonial  prac- 
titioners would  be  of  increased  value  if  they  were  qualified 
to  advise  upon  the  best  means  of  stamping  out  tuber- 
culosis," etc.,  "  and  also  if  they  were  competent  to  undertake 
oriiiinal  researches  in  connection  with  diseases  of  animals, 
and  especially  those  communicable  to  man."  Certainly.  But 
allow  nie,  as  a  colonial  practitioner  from  one  of  the  colonies 
enunieiaied  in  Professor  Crookshank's  long  list,  to  offer  an 
additional  opinion  that  the  services  of  English  health  olhcers 
and  practitioners  would  jirobably  be  of  "  increased  value  "  if 
they  also  were  all  similarly  competent.  It  would  indicate  a 
very  creditable  standard  of  knowledge. 

Next,  Professor  Crookshank  jioints  out  that  some  diseases 
are  very  rarely  imiiorted  into  England,  and  says  that  there- 
fore ini-truelion  at  the  bedside  supplemented  by  exaininatioa 
in  a  clinical  iMboriitory  would  be  very  irregular  and  inadecjuate, 
and  that  for  such  diseases  study  in  a  large  and  well-eiiuipped 
lalioialcry  is  to  he  mainly  relied  on.  Sir,  a  man  -^tnst  have  a 
good  laboiatoiy  training  to  have  a  decent  understanding  ol 
microbial  diseases,  and  the  necessity  is  not  confined  to  those 
of  the  trojiics.  What  about  diphtheria,  tyjihoid,  tuberculosis, 
aiul  pyogenic  infection  'i  I'Acry  modern  praetitioncr,  whether 
for  the  tropics  or  not ,  oiiLdit  to  li.-ive  at  least  the  six  weeks' 
course  of  liacleriologv  which  Professor  Crookshank  advises. 

I!ut  what  sort  of  laboratory  instruction  will  such  a  \ilace  as 
King's  College  afl'ord  on  malaria,  iihiriasis,  dysentery,  disto- 
niiasis,  and  ankylostomiasis!'  The  idea  of  properly  demon- 
stialiiig  the  phases  of  a  malarial  orgaiiisni,or  the  peeuliariliea 
of  a  llhuia,  in  a  non-clinical  lahorntury  must  show  itself  as 
absurd  to  Mii-li  a  man  as  Professor  Crookshank.  .And  yet  he 
decries  tlii'  clinieiil  lalioratory,  or  seems  to.  I  iini  <'ertain  that 
he  is  under  a  ini-^iipprehension  if  he  thinks  the  existence  of  a 
good  clinical  laboralory  a  menace  to  the  prosperity  of  tlio 
generiil  hiboiatoiy  of  the  university  tyi>e.  In  my  oiiinion, 
exactly  the  reverse  is  the  ease.  If  a  man  has  not  alreiidy  learnt 
how  neei'Miary  is  a  course  of  syHtematic  general  bacteriology, 
he  will  not  sei'  much  of  a  clinical  laboratory  wit  lion  I,  having  it 
inipiesi-ed  on  him.  The  laboialory  of  the  univeiHity  type  iind 
the  clinical  hihoiatory  aieeoinpli'inenlaiy,  luit  eompi'tit  ive,  and 
each  has  its  own  |)ln<e  in  the  teaching  function.  Ilecniise,  in 
u  clinical  liilioiatory  chi'inieal  examinal  ions  of  urine  are  car- 
ried out,  rlo  HI-  hear  the  Professor  of  Chemistry  eoniplain  T 
DocB  the  ProfcHHorot  Pathology  cry  out  bceauHe  morbid  tissues 
are   exiiiniiied,   or   neeropHies   ]ierfor|ned  ?      How   many   J'ro 
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fessors  o'  Bacteriology  giow  pale  because  Widal    tests    are 
made,  f  r  throat  swabbings  cultivated  there  ? — I  am,  etc., 
SelMTOod  Place,  S.W,,  Doc.  13th.  C.  E.  Coblettb,  M.D. 


Sir,— In  your  issue  of  December  3rd  you  were  good  enough 
to  express  the  hope  that  a  frank  apology  should  be  given  by 
the  Committee  of  Management  of  the  Seamen's  Hospital 
Society,  and  frankly  accepted  by  the  staff.  That  apology  lias 
not  been  made,  but  last  week  an  appeal  for  subscriptions  and 
a  memorandum  (published  in  your  columns)  were  widely  cir- 
culated among  the  profession,  but  they  were  not  sent  to 
either  Dr.  Anderson,  Mr.  J.  R.  Turner,  or  myself,  the  senior 
visiting  staff  of  the  Dreadnought  Hospital.  I  am  com- 
pelled to  make  some  remarks  on  this  memorandum  and  the 
appeal,  as  an  explanation  of  my  action  towards  the  proposed 
scheme. 

I  am  writing  as  the  Senior  Visiting  Physician  of  the  Dread- 
nought Seamen's  Hospital,  whose  experience  of  its  medical 
work  goes  back  more  than  twenty  years,  to  the  time  when  Sir 
Henry  Burdett  was  the  secretary,  and  is  probably  more  com- 
plete than  that  of  anyone  living  except  Mr.  Johnson  Smith, 
the  principal  medical  officer. 

I  have  continued  my  association  with  the  Hospital  for  this 
long  period  partly  from  a  desire  to  see  tropical  cases,  partly 
from  the  old  traditions  of  the  Dreadnought,  and  partly  from 
the  opportunities  it  afforded  me  to  show  students  and  medical 
men  specimens  of  tropical  disease.  The  scheme  of  the  Com- 
mittee of  Management  of  the  Seamen's  Hospital  Society  will, 
if  carried  out,  effectually  destroy  all  these  objects. 

I  tliink  that  the  scheme  promulgated  by  the  Committee  of 
Management  is  unnecessary,  most  unwise,  and  extravagant ; 
;,f  13,000  in  July  has  expanded  into  ;/^i6,ooo  in  December;  and 
I  shall  show  that  the  arguments  urged  in  its  support  are 
misleading.  The  scheme  in  the  appeal  of  the  Society 
merely  mentions  a  "  bacteriological  laboratory,  patho- 
logical laboratory,  and  lectures,  etc.,"  but  the  details  were 
clearly  stated  in  Sir  Henry  Burdett's  letter  to  the  Times  of 
July  nth  : 

Provision  ^vill  be  made  for  from  30  to  35  studeots.  with  sleeping  accom- 
modation for  about  10.  There  will  be  a  luUy-equipped  laboratory,  patho- 
loeioul  room,  museum,  and  every  other  accessoiy  calculated  to  make  the 
scTiool  eflicieut. 

Before  the  bacteriology  of  tropical  medicine  can  be  studied, 
a  general  knowledge  of  bacteriological  methods  and  of  ordinary 
bacteriological  diseases  must  first  be  learnt,  and  this  can 
easily  be  obtained  in  the  many  bacteriological  laboratories 
which  now  exist  in  London  and  elsewhere.  The  bacteriology 
of  tropical  diseases  is  fully  taught  at  King's  College  and  at 
Netley  (and  I  suppose  also  at  tlie  British  Institute  of  Pre- 
ventive Medicine),  and  has  long  been  so  taught.  A  new 
fully-equipped  bacteriological  laboratory  is  obviously  un- 
necessary, and  the  sum  for  furniture,  fittings,  etc.,  for  a  new 
school  of  from  20  to  25  studnnts,  namely,  /'400,  if  this  is  to 
include  a  bacteriological  laboratory  and  its  equipments,  is 
almost  too  ridiculously  inadequate  to  be  referred  to. 

I  have  carefully  looked  over  the  list  of  the  names  of  the  gen- 
tlemi'ii  forming  the  Advisory  Committee,  and  I  can  only  lind 
two  (excluding  the  Chairman  and  Deputy  (^lairman)  who 
can  be  in  the  slightest  degree  conversant  with  the  medical 
work  of  the  Dreadnought  Seamen's  Hospital.  Dr.  Robert 
Barnes  was  its  physician  in  its  best  old  days,  and  Mr.  Johnson 
Smith  is  the  principal  medical  officer  (resident).  It  will  be 
news  to  all  the  others  that  there  exists  at  present  in  the 
Seamen's  Hospital  an  excellent  little  museum,  rich  in  patho- 
logical material,  started  in  the  days  of  Busk  and  George  Budd, 
and  which  only  needs  a  curator  for  its  further  development. 
I  may  venture  to  say  that,  with  the  exceptions  above  named, 
no  one  in  that  Advisory  Committee  baa  ever  crossed  the 
threshold  of  that  museum. 

For  the  teaching  of  tropical  medicine  in  London,  the  essen- 
tials which  are  needed  are  a  working  laboratory  for  the  exa- 
mination of  blood,  i'|)uta,  e-xcreta,  etc.,  and  an  electrical  room 
such  as  are  in  existence  at  every  properly-equipped  general 
hospital,  and  such  as  are  evidently  contemplated  at  Liverpool. 
These  should  be  established  at  both  the  parent  and  the  branch 
hospitals,  and  would  probably  come  mucli  nearer  to  the  modest 
expenditure  of  ^^350  annually  required  at  I..iverpool  than  to 
that  a.sked  for  in  the  proposed  scheme.  The  calculation  that 
;if  1, 000  will  be  contributed  annually  in  fees  by  students  sent 
by  Government  ia  too  absurd  for  serious  attention  unless  the 


boarding  and  lodging  of  the  ten  students  are  included.  But 
that  these  rooms  will  be  constantly  filled  seems  doubtful  if 
the  new  school  ia  so  easy  of  access  as  is  urged  by  the  Com- 
mittee. 

From  these  remarks  on  the  general  scheme  I  now  pass  on 
to  a  consideration  of  tlie  reasons  put  forward  in  the  memor- 
andum sent  out  by  the  Seamen's  Hospital  Society. 

I.  The  small  number  and  but  little  variety  of  the  cases  of 
tropical  disease  treated  in  the  Society's  hospitals  has  been 
clearly  pointed  out. 

AVe  are  told  that  "the  building  called  the  Dreadnought'  at 
Greenwich,  which  formerly  was  the  infirmary  of  Greenwich 
Hospital,  is  not  the  property  of  the  Seamen's  Hospital  So- 
ciety, but  is  held  by  them  from  the  Lords  Commissioners  of 
the  .\dniiralty  subject  to  six  months'  notice.  This,  of  course, 
would  obviously  be  a  fatal  objection  to  such  a  scheme  as  that 
indicated  in  Sir  H.  Burdett's  letter,  but  considering  that  the 
Society  has  been  in  possession  for  twenty-eight  vears,  the 
establishment  and  proper  filling  up  of  a  working  laboratory 
and  electrical  room  would  not  seriously  embarrass  the  Society  s 
architect.  Indeed,  I  find  on  page  16  of  its  latest  report,  pub- 
lished only  this  year,  that  since  the  Society  has  occupied  the 
premises  it  has  much  improved  the  building  at  Greenwich,  a 
chapel  has  been  added,  and  the  entire  drainage  of  the  hos- 
pital has  been  renewed.  The  building  of  the  chapel  necessi- 
tated a  very  extensive  alteration  of  the  Somerset  Ward  of  the 
hospital.  I  think,  therefore,  that  even  on  the  insecure  tenure 
put  forward  bv  the  Committee,  the  necessary  alterations  for 
its  proper  conduct  as  a  hospital  might  be  carried  out  without 
incurring  the  displeasure  of  the  Lords  Commissioners  of  the 
Admiralty.  ,    ,.     , 

1  venture,  however,  to  ask,  Is  the  whole  truth  disclosed  in 
the  statement  that  it  is  held  from  the  Lords  Commissioners 
of  the  Admiralty  at  six  months' notice?  for  1  find  the  following 
statement  in  "An  account  of  the  origin  and  progress  of  the 
Seamen's  Hospital  Society,"  published  at  p.  12  in  the  same 

report :  .     «    .      j 

After  four  years'  endeavours  on  the  part  o(  the  Committee  to  »neot  so  de- 
sirable nn  object,  the  Lords  Commissioners  of  the  Admiralty  in  the  year 
1870,  under  the  powers  affiirded  themby  theGrcenwidi  Hospital  Act  of  the 
previou.-i  .<iCssion.  granted  the  Society  a  lease  for  m  years  of  the  inflrniary 
land  adjoinine  Somerset  Ward)  at  Greenwich  Hospital  at  a  nominal 
rental,  in  view  of  the  loan  of  the  ship,  with  the  attendant  expense  of  the 
external  repairs,  fittings,  and  ships'  stores. 

I  leave  it  to  the  Committee  of  Management  to  reconcile  the 
two  statements.  .  ^         ,   _  ,\, 

2  and  3.  These  can  be  taken  together.  The  relations  of  the 
Branch  Hospital  to  the  parent  institution  at  Greenwich  are 
sufficiently  clear  from  a  paragraph  in  p.  11  of  the  Com- 
mittee's report  for  the  year  18S9. 

It  is  intended  that  the  Branch  shall  be  in  telephonic  rorommi.jic»tion 
with  the  hospital  at  Greenwich,  and  that  the  beds  sli.^11  be  used  for  the 
retention  of  urgent  or  special  cases,  all  others  being  transferred  by 
ambulance  to  Greenwich. 

There  is  a  special  ambulance  and  a  room  for  it  at  the 
Branch  Hospital,  which  was  opened  in  1890.  The  manner  m 
which  this  intention  has  been  caiTied  out  since  the  present 
honorary  physician  was  appointed  in  1892  is  clearly  shown  by 
the  following  fiszures : 

In  1892  the  number  of  cases  of  malaria  and  dysentery, 
typical  tropical  diseases  treated  at  the  Greenwich  Hospital, 
were  respectively  6;  and  66.  In  the  past  year,  1897,  they 
have  fiUliii  to  32  and  2v  H  this  is  not  a  depletion  and  starv- 
ing of  the  parent  institution  I  should  like  to  know  what  is. 
It  is,  moreover,  admitted  in  the  memorandum  that  31  cases 
of  malaria  were  treated  at  the  Branch  Hospital  during  the 
year  ending  November  30th  last.  Does  anyone  conversant 
with  malaria  believe  that  the  bulk  of  these  cases  could  not 
have  been  taken  safely  and  without  harm  across  the  river  to 
the  parent  institution  in  accordance  with  the  expressed 
intention  of  the  founders,  whopublicly  appealed  for  sul>scrip- 
tions  on  the  lines  quoted  above?  If  this  policy  had  been 
honestly  adhered  to  by  the  visiting  physician  and  tlieuresent 
Committee  of  Management,  no  such  enlargement  of  the  hos- 
pital as  is  now  proposed  would  have  been  necessary.  The 
ambulance  does  not  now  carry  across  any  tropical  ca^e8  ex- 
cept it  be  someone  who  is  expected  to  undergo  a  v>rotracte<l 
convalescence.  This  starving  of  the  pan-nt  hospital  01 
tropical  diseases  is  rapidly  bearing  fruit  on  its  medical  Fi«e, 
for  it  is  being  more  and  more  turned  into  an  a.«ylum  ormtirm- 
ary  for  chronically  diseased  and  incurable  sailors.    A  ccnsuB 
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of  my  wards  at  the  end  of  last  month  showed  that  in  my  33 
beds  there  were  patients  who  liad  been  tliere  for  671,  444,  40S, 
266,  212,  193,  163,  and  139  days,  and  for  whom  no  benefit  can 
be  expected. 

I  would  submit  that  it  is  very  unfortunate  that  Mr.  Cham- 
berlain's most  excellent  wishes  should  not  liave  been  placed 
before  a  representative  body  like  the  Royal  College  of  Phy- 
sicians of  London,  who  would  probably  have  nominated  a 
committee  to  report  on  the  subject.  Such  a  committee  would 
have  carefully  considered  the  question  in  its  whole  bearing, 
and  a  comprehensive  scheme  would  then  have  been  laid 
before  the  Right  Hon.  the  Secretary  of  State  for  the  Colonies. 
It  must  necessarily  liave  included  the  work  of  the  existing 
bacteriological  laboratories,  of  the  parent  hospital  at  Green- 
wich as  well  as  of  its  Branch,  and  of  any  other  medical 
institutions  with  sufficient  tropical  cases  of  disease,  such  as 
Liverpool,  Leith,  etc.,  to  afford  facilities  for  such  clinical 
teaching.  All  tropical  cases  do  not  come  into  tlie  Albert 
Docks,  and  therefore  other  institutions  should  be  partially  or 
entirely  recognised  as  teaching  centres  for  colonial  surgeons 
as  well  as  the  proposed  new  school. 

It  would  seem  that  Mr.  Chamberlain  has  only  had  the 
opportunity  during  the  inception  of  the  scheme  of  obtaining 
the  so.uewiiat  one-sided  views  of  the  IMedical  Adviser  to  the 
Colonial  OfiiL'e  aad  of  the  Committee  of  Management  of  the 
Seamen's  Hospital  Society.  Tlie  result  is  that  he  is  recom- 
mended to  e.ilargc  and  extend  the  work  of  the  Branch  Hos- 
pital, to  which  the  Colonial  Medical  Adviser  is  the  sole 
physician,  tu  build  a  new  school  there,  and  to  make  com- 
pulsory at  that  sc'iool  a  two  months'  course  for  every  aspirant 
for  the  Colonial  Medical  Service. 

The  injurious  effects  of  the  carrying  out  of  the  scheme  on 
the  parent  hospital  and  otiier  institutions  have  apparently 
but  little  troubled  its  fratners. 

I  presume  that  my  remembrances  of  these  past  years  and 
my  knowledge  of  these  unpalatable  facts  were  considered 
suilicient  reasons  why  I  ami  my  colleagues  were  deliberately 
exclufied  from  the  conferences  of  the  Committee. 

Another  instance  of  disingenuousnessisshown  in  the  appeal 
for  funds,  and  should  be  mentioned.  In  tlie  face  of  our  ])ub- 
lished  correspondence  they  actually  circulate  this  paragraph  : 

Tlic  cilucati<iri:tl  liiidy  of  tlie  scliiiol  will  irK'ludeniit  only  members  of  the 
stair  III  the  Seaiiien's  ilo.si>ital  .Society.  011  wliicli  arc  to  be  found  men  who 
have  llicmselves  practised  in  tlic  tropies.  but  ete. 

Two  members  only  of  the  medical  stafT,  Dr.  Manson  and 
Dr.  .John  Anderson,  liave  practi«ed  in  the  tropics.  Dr. 
Manson  may  Ix-  the  educational  stafl';  I  have  yet  to  learn  that 
Dr. -Vnderson  has  signified  liis  willingness  to  join.  Can  any 
etateinent  be  more  misleading  'i 

Apologising  for  the  length  of  this  letter,  which  I  hope 
■clearly  explains  the  situation  to  the  medical  and  lay  public. 
— I  am,  etc., 

John  Cuknow,  M.D.Lond.,  F.R.C.P., 

Senior  Viaitint;  I'liysiciaii  to  tlie  Seunien's  Uicadnought 
Hoapltal. 
Wlinpolc  Street,  W.,  Dec.  latli. 


THK  PKELIMrNAKV  K.XAMINATION  OF  Till: 

(;oi,Li;(ii':  ok  pukckptors. 

SiK,  — In  a  Bpeeeh  of  Dr.  .MacAliHter's  whieli  is  reported  in 
the  liitiTiHii  .Mkiiicai.  .Iuuhnai,  of  J)ecembi'r  10th  (page  1751), 
the  folliiiving  ntdtement  occurs: 

Diiniiir  ilii-  yi'.in  itK^vB  rc'luriiM  bad  been  made  to  the  Council,  on 
belinll  111  III.-  l.x.iTiiiiiliii;  IIimhiIh  foi'  tlie  N'avy,  Army,  and  Indian  Mfldicnl 
ScrvJccH.  n  -|H-.iiiii[  tlmse  ranilidateH  for  apnolntiiicnti  who  Hlioweil 
dclleh'iiry  in  ic'ii'Tal  edueation.  In  llineaHO  of  n.  of  these  eiinilldnteK, 
the  parliiMilui^ifiven  ivimi-  iniinllli'ient  to  onahleihe  I'rolliiiinary  KMiiiiiiia 
tloii  to  he  liiued  ;  In  llie  ranc  of  i ,,  the  exaiiiiimllon  jiaKtied  hv  the  raiidl 
dale  wan  oiii-  of  tlio^ii'  at  |ire»enl  irroi'lilieit  bv  the  Connrll  In  no  finver 
than  14  ln«l.iiire<  ilii-  .  .  uiii,.,!  Ion   by  wlileli' the  candlilal^i  bad   ualnod 


AdiiilMHlon  to  till 

wlilli'  the  rriiMi 

of  the  iei'ot'niii-d   < 
Wlio  had  i|iialllled  Imi 
Horlely  of  ApotliiM-nni' 
tlinnu  exaintiiatiiiiiH  liii 
appeared  Mini  of  all  11 


'■rwan   Ibal  of    tint  ColleKe  of    Plnri'iitoln, 

'1:1  bad  •lualllled  by   one  or  otber  01  nlni; 

.     Tliein  were,   In  addlllnn.  ifi  eiindliliiles 

•  l;i   II  iiion   by   ineaiiK  of  thii  exiunlnnlbiiiH  of   the 

-III-  lliii  Koyiil  ('olli'i;nol  SuiKionn  ol    Ireland,  but 

1  ninv  lot-  lonie  year«  hcoli  (rimiinllnued.     It  Ihnu 

■■\aniiiiiiliiinq  iinw  on  tbu  I'nnni'll'x  llKl.tbe   Col 


IcKo  III  l'rori'|iliiri«' ivas  llial  wlibli  most  lrni|iiently  k'ave  Hue  to  nnllliart 
vernlon  'in  the  part  of  I  Ini  Kxaiiilnliitf  Koardh,  and  that  I  he  (^olli'^'u  con 
Irlbiiteil  to  the  rrtiirnn  of  cmiipaiallve  hulnre  alinont  an  many  Innlanco 
oe  all  Hie  other  educational  bodies  IokcIIkm-. 

Will  yon  permit  me  to  |)iiinl  out  that  the  tlf^iircH  in  the 
«lK)Ve  Htiitemeiit  (which  ih  11  ti'xtiinl  iciii'titlon  of  the  lirnt 
«vction  of  the  report  of  the  Ivlucalion  Cuniiiiilti'e)  Hreberiouuly 


inaccurate  ?  All  the  eases  of  deficiency  in  general  education 
reported  to  the  General  Medical  Council  by  the  respective 
Examining  Boards  of  the  "  Navy,  Army,  and  Indian  Medical 
Services"  are  recorded  in  the  published  Minutes  of  the 
General  Mt'dical  Council,  and  a  careful  examination  of  these 
minutes  shows  the  number  of  cases  from  1892  to  1898  to  be  as 
follows : 


Preliraiuary  Examining  Body. 

Navy. 

Array.   Indian. 

College  of  Preceptors       

Koyal  University  of  Ireland     

Royal  College  of  Surgeons,  Ireland 

Koyal    Colleges    o£    Surgeons  and    Physicians, 

Ireland         

Apothecaries'  Society       

Apothecaries'  Society  and  Edinburgh  i:iniversity 
Edinburgh  University,  and  College  of  Physicians  ' 

and  Surgeons,  Edinburgh      

Aberdeen  University        ...       —       

Trinity  College,  Dublin 

Not  traced      ,.  .„,. 

I 

I 
I 

.■iii_ , 

!■ 
i  1 
8 

I 
1 

3 

I 

I 

I 
s 

7 

Totals        ■■:.. 

'3 

xo 

7 

It  will  be  seen  that  the  total  number  of  cases  is  30,  and 
that  of  these  only  2  are  those  of  candidates  who  are  reported 
bo  have  obtained  their  qualifying  certificates  from  the  College 
uf  Preceptors.  Both  these  cases,  it  may  be  added,  are  cases 
of  deficiency  in  "  spelling." — I  am,  etc., 

Bloomsbury  Square,  W.C.  H.  W.  EvE, 

Dec.  12th.  Dean  of  the  College  of  Preceptors. 


MASSEURS  AND  MEDICAL  ELECTRICIANS. 

SiK, — I  am  much  obliged  to  Dr.  Rigby  for  having  directed 
my  attention  to  the  circular  from  the  Male  Nurses  (Abstainers) 
Co-operative  Association.  Tlie  term  "  medical  electrician"  is 
of  course  absolutely  inappropriate  and  misleading.  I  have 
written  to  the  Association  in  question  saying  that  they  must 
withdraw  mv  name  from  the  list  of  those  wlio  are  ready  to 
recommend  them. — I  am,  etc., 

Cavendish  Sunarc,  W.,  Dec.  icth.  ViCTOK  HOUSLEY. 


SYPHILIS  IN  THE  ARMY. 

Sir, — Having  taken  much  interest  in  this  subject,  permit 
me  to  add  a  few  remarks  whilst  it  is  under  discussion  in  your 
columns. 

1  would  ask  this  question  :  Have  students  of  late  years  the 
same  favouralile  opportunities  as  in  the  past  of  practically 
learning  the  beneficial  ell'ect  of  mercury  in  the  treatment  of 
syphilis!''  I  doubt  it ;  for,  amongst  other  reasons  that  mili- 
tate against  practical  knowledge  of  the  same,  I  would  suggest 
the  treatment  by  minute  or  even  infinitesimal  doses  over  a 
lengthened  iicriod,  i|nite  beyond  the  persoiml  observation  of 
the  student,  and  the  many  more  congenial  studies,  mental 
and  physical,  which  now  engross  his  time. 

Sdiiie  years  ago  a  young  army  surgeon  told  me  that  he 
never  treated  syphilis  with  mercury  until  a  secondary  rash 
appeared,  and  that  such  was  the  tencliing  of  his  hospital.  On 
imiuiry  of  one  of  the  stiill'of  his  Imspital  this  statement  was 
denied,  liiit,  all  the  saiiie,  it  iiiiich  impressed  me  as  evidi'iici' 
that,  liowever  smind  tlie  teaching  might  have  been  tlieoretii'- 
ally,  tlie  icsiilt  had  certainly  been  most  unsatisfactory  so  far 
as  thill  ollicer,  at  least,  was  cdiicerned. 

Indeed,  i  would  go  so  far  as  to  state  that,  judging  by  my 
iiersonal  experience  for  some  years  before  1  left  the  service, 
1  have  good  rea.son  to  fear  that  many  army  surgeons  either 
have  iiiitaviiy  firm  belief  in  the  value  of  iiieiiiiry  in  primary 
syphilis,  or  that,  in  cdiisequenee  of  frequent  cbaiiL'i'S  of  sta- 
tion, they  are  unable  to  carry  it  out  so  strictly  as  they  other- 
wise would  (in. 

Having  sal  mlieil  inyHelf  aft(>r  a  very  great  experience  of 
this  diseime  in  soldlerH  that  no  treatment  In  piiiiiary  syiihilis 
is  S'l  beneficial  lis  mercurial  inunction,  it  would,  1  think,  be 
extrenii'ly  iiili'iestiiig  if  a  repnit  could  be  ohtiiliied  of  the 
nielbiMl  of  tiiiitiiient  by  individual  niedieal  otiieers.  M(-r- 
eiiriiil  inuiiclioii  is  especially  Miipllenble  in  .■iriiiy  liosiiitals 
wlii'ie  wiirilH  ran  be  sd  apart  for  syjibilis,  iiinl  I  bis  Iri'iitiiieiit 
carried  out  under  the  iiiiinediate  eye  of  the  surgeon  with 
little  or  no  trouble  or  loss  of  time  to  himself,  and  with  the 
Hatiitfactiun  of  kiiuwilig  that  it  is  not  evaded. 
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How  far  the  treatment  of  primary  syphilis  by  subcutaneous 
injection  of  mercury  has  superseded  the  older  metliods  in 
civil  life,  I  have  uo  knowledge-,  but  I  cannot  believe  that  in 
military  life  it  is  so  likely  to  be  beneficial  as  mercurial  inunc- 
tion.—I  am,  etc., 

A.  B.  R.  Mtebs, 
Brigade-Surgeon-Lieutcnant-Colonel. 
Gloucester  Street,  S.W.,  Dee.  12th. 


THE  SURGICAL  OUTFIT  OF  THE  SHIPS  OF  THE 
ROYAL  NAVY. 

Sir, — It  is  a  great  pity  that  a  discussion  sliould  be  opened 
before  actual  facts  are  ascertained.  To  judge  from  the  letters 
on  the  alwve  subject  it  would  almost  seem  to  be  a  fact  that 
antiseptics  are  unknown  in  tlie  Royal  Navy.  Far  from  this 
being  the  case,  I  should  say  that  very  few  medical  officers 
dress  tlieir  cases  otlier  than  antiseptically  in  these  days. 

The  following  dressings  are  amongst  those  supplied  by  tlie 
Admiralty  to  every  ship  for  use  in  the  sick  bay  :  Sal  alembroth 
wool,  carbolised  gauze,  and  Lister's  green  protective.  The 
following  solutions  are  used  :  Carbolic  acid,  boraeic  acid,  and 
corrosive  sublimate.  Though  special  sterilisers  are  not  sup- 
plied, yet  instruments  can  be  rendered  tlioroughly  aseptic  by 
immersion  in  t  in  20  carbolic  acid  solution.  I  have  never  had 
the  slightest  dilliculty,  even  in  the  hottest  parts  of  the  world, 
in  keeping  even  extensive  surgical  injuries  perfectly  aseptic 
with  tlie  above  limited  material  (in  kind,  not  quantity)  at  my 
disposal. 

I  do  not  in  the  least  wish  to  infer  that  no  improvements 
are  needed,  but  I  must  protest  against  any  idea  that  our  blue- 
jackets are  not  receiving  the  best  surgical  treatment  that 
they  are  entitled  to.  As  long  as  strict  antisepticism  is  car- 
ried out  on  board  our  men-of-war,  it  is  a  comparatively 
secondary  matter  as  to  liow  and  with  what  materials  it  is 
carried  out.  Even  the  dry  method  of  rendering  dressings 
aseptic  by  means  of  a  steriliser  has  its  opponents  amongst 
the  best  surgeons  of  the  day;  and  certainly  tlie  method  that 
is  still  in  use  on  board  ship  is  the  same  method  which  gave 
such  brilliant  results  in  the  hands  of  Lister  himself,  when  I 
had  the  honour  to  be  one  of  his  dressers.— I  am,  etc., 

December  1 2tb.  Staff  Surgeon,  R.N. 


CRDIINAL  ABORTION. 

Silt, — Mr.  J.  Kutherfonl  Mill  in  his  letter  on  this  subject, 
published  in  the  Bkitish  3[i:iiical  JouuNM.of  November  26th, 
p.  i6i5,  appears  rather  to  miss  the  point.  Of  course  Wliit- 
marsh  was  guilty  of  "murder"  in  the  technical  legal  sense, 
and  no  one  could  doubt  that  Mr.  Justice  Bigham  correctly 
stated  the  law  when  he  told  the  jury  that  Whitmarsh  was 
guilty  of  murder  if  he  liad  done  wliat  he  was  accused  of  doing. 
But  it  was  murder  of  a  kind  which  requires  a  qualifying  ad- 
jective to  dift'ereiitiate  it  from  plain  murder  as  understood  by 
the  non-legal  mind;  it  was  of  the  kind  called  "constructive," 
in  which  the  clement  of  "malice"  necessary  to  make  it 
murder  consisted,  not  in  any  malicious  feeling  towards  the 
deceased,  but  in  a  depraved  state  of  mind  evidenced  by  the 
intent  to  commit  a  felony,  it  matters  not  what  felony.  In  my 
view  Whitmarsh  was  guilty  of  two  distinct  felonies  :  (i)  The 
felonious  procuring  of  abortion  ;  (2)  gross  carelessness  and 
neglii;ence  in  the  treatment  of  a  patient  by  reason  of  which 
the  patient  died  ;  a  crime  amounting  to  manslaugliter  if  the 
carelessness  was  gross  enough  in  the  opinion  of  the  jury.  I 
am  quite  aware  that  the  law  regards  the  combination  of  these 
two  odences  as  somfthiiig  quite  diflerent  in  kind  from  the 
sum  of  the  two,  but  this  is  illogical. 

When  Mr.  Hill  says  that  criminal  abortion'is  "the  unlawful 
and  intentional  killing  of  a  living  child  in  utero,  and  <loes  not 
seem  to  difler  much  morally  from  the  unlawful  and  inten- 
tional killing  of  a  child  e.t-  iitfro,"  he  must  be  prepared  to 
maintain  that  the  embryo  is  "aliving  child"  from  the  lirst 
moment  of  conception.  That  is  a  doctrine  which  I  do  ni>t 
propose  to  argue  at  present,  but  it  is  certainly  not  tlie  doctrine 
of  the  English  law.  So  eiiiiihatically  is  this  not  tlie  law  of 
England  that  as  has  often  been  pointed  out  the  (ieliberate 
malicious  killing  of  a  full  time  child  which  is  in  course  of 
being  born  naturally  is  not  an  olfence  coixiiisable  at  all  bv  the 
law  of  England.  It  is  not  murder  nor  manslaugliter,  or  indeed 
any  kind  of  homicide,  for  the  reason  that  the  child  has  not  a 


separate  existence  at  the  moment  of  death.  Nor  is  it  pnx'uring 
abortion  for  obvious  reasons.  It  is  in  fact  no  crime  at  all. 
This  is  a  curious  anomaly  arising  from  the  fact  that  the  law 
does  not  regard  the  f(otus  so  long  as  it  remains  in  utero  as  con- 
stituting a  living  child.  — I  am,  etc., 
Kovember  sgtli.  Lkx. 

THE  CASE  OF  THE  LATE  MR.  U.K.  HUNTER.  L.S.A. 

Sir,— In  the  last  number  of  the  British  Mkdical.  JoritNAi. 
Mr.  Victor  Ilorsley  reports  on  the  prosecution  of  Mr.  H.  K. 
Hunter  for  calling  himself  a  "physician."  It  is  difficult  for 
me  to  imagine  why  any  registered  practitioner  may  not  call 
himself  "  physician"  as  well  as  "surgeon."  Is  a  gentleman 
who  holds  the  L.S.A.  only  entitled  to  the  appellation  of 
"apothecary)'" 

As  one  who  knew  the  late  Mr.  Hunter  to  be  a  straightforward 
man  of  nervous  temperament,  and  to  have  a  weak  heart,  I 
believe  that  the  prosecution — one  might  almost  call  it  perse- 
cution—hastened his  death.  I'erhaps  the  instigators  of  that 
prosecution  may  tlierefore  feel  some  regret  for  their  action. 
It  appears  very  strange  that  Mr.  Hunter  should  be  "  prose- 
cuted on  a  charge  which  had  never  been  discussed  by  the 
Council  and  had  never  been  authorised  by  the  Council." 

It  seems  to  me  that  it  would  have  been  well  if  some  of  the 
apparently  misdirected  energy  spent  in  tliis  prosecution,  and 
in  resisting  the  appeal  against  its  result,  had  been  directed 
to  better  objects,  and  that  "  red-tapeism  '  should  not  be 
allowed  to  hinder  investigation  and  discussion  of  "unautho- 
rised" action  taken  in  an  important  case  like  this  one. 

Thanking  you  in  anticipation  of  your  insertion  of  this 
letter,  I  am,  etc., 

BirmiDgham,  Dec.  istli.     W.  ,T.  McCabdik. 

COCAINE  IN  RIGID  OS. 

Sir,— ^I  would  take  this  opportunity  of  adding  my  testi- 
mony to  the  value  of  cocaine  in  cases  of  rigid  os  uteri,  as 
rocommeiuled  by  Dr.  Farrar. 

I  have  just  had  a  case  of  very  rigid  os  in  a  primiparu 
(European),  debilitated  by  frequent  attacks  of  malarial  fever, 
and  in  whom,  also,  the  labour  pains  were  in  consequence  ex- 
tremely feeble.  I  freely  applied  a  10  per  cent,  solution  of 
cocaine  hydrochlorate  on  a  small  jiiece  of  cotton  wool,  which 
was  left  ill  situ  just  within  the  lips  of  the  os.  On  re-examina- 
tion within  ten  minutes  I  found  the  previously  rigid  os  fully 
dilated,  so  that  I  was  enabled  to^apjily  the  forceps,  with  ease 
and  deliver  the  child. 

I'p  till  now  I  have  been  in  the  habit  of  giving  chloral 
hydrate  to  help  to  dilate  the  os,  but  I  consider  cocaine  leaves 
nothing  to  he  ilesired  in  this  direction.  There  were  abso- 
lutely no  bad  ell'ects  from  the  use  of  the  cocaine  as  above,  and 
I  used  it  very  freely. — I  am,  etc., 

Gkouoe  Bidie,  F.R.C.S.E., 

Hyderabad,  Nov.  i7tli.        Cnptaiu  I.  M.S. 

THE  LIVERPOOL  P.\THOLOGICAL  DI.\GNOSIS 
SOCIETY. 

Sir, — .\lthough  one  cannot  but  admire  the  high  ideal  which 
Mr.  C.  Powell  White  ^ilaces  before  us  of  the  ollice  of  tlie 
pathologist,  I  am  afraid  the  day  is  far  distant  when  the 
public  will  pay  for  the  oviininii  of  a  pathologist  as  they  now 
pay  for  the  opinion  of  a  consulting  physician  or  surgeon.  The 
patient  or  his  friends  ask  for  the  opinion  of  a  physician  or 
surgeon,  and  the  service  rendered  is  primarily  an<l  chietly  iit 
the  interests  of  the  patient.  On  the  other  hand,  the  opinion 
of  the  pathologist  is  chiefly  for  tlie  guidance  of  the  prac- 
titioner. 

Mr.  White  says  it  .'iliouldjnot  be  possible  for  a  surgeon  who 
receives  a  large  fee  for  removing  a  tumour  to  obtain  a  report 
as  to  its  nature  for  half  a  crown  or  less.  This  does  seem  an 
injustice,  but  the  abuse  may  not  be  so  real  as  apparent,  for 
the  surgeon  who  is  in  the  jiositiini  of  receiving  a  large  fee  is 
oftener  than  not  attached  to  a  school  or  hospital  whcie  he  can 
can  have  his  specimens  examined  for  nothing,  the  different 
dcpartiuents  rendering  sei  vices  to  one  another. 

Such  an  association  as  the  Liverpixil  I'atliological  Diagnosis 
SiK'iety  should  be  of  distinct  service  to  the  mass  of  our  pro- 
fession, who  must  accept  small  fees,  for  the  best  of  all 
reasons. — I  am,  etc., 

Leeds,  Doc.  lolh.  GORDON  SHARP. 
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Sib,— There  ia  mueli  to  be  said  for  Dr.  Powell  Wliite's  con- 
tention in  hia  letter  on  this  subject.  A  pathologist  is  cer- 
tainly entitled  to  a  proper  fee,  and,  within  certain  limits,  is 
entitled  to  obtain  it  from  the  medical  practitioner  whose  work 
he  does.  All  depends  on  the  point  of  view  from  which  we 
regard  these  pathological  societies.  If  th«  idea  is  to  obtain 
material  for  general  pathological  investigation,  it  will  be 
necessary  not  only  to  charge  no  fee  at  all,  but  to  make  tlie 
facilities  for  transmissions  of  specimens  of  all  kinds  very  con- 
siderable. In  this  case,  of  course,  the  pathologists  would 
have  a  quantity  of  material  that  would  be  of  no  sort  of  use, 
and  should  have  wide  discretion  in  rejecting  it.    They  should 

•  also  be  paid  by  the  State,  which  would  properly  bear  the  ex- 
penses of  equipment,  and  provide  for  free  transmission  of 
specimens. 

If,  on  the  contrary,  the  object  of  the  work  be  to  assist  the 
practitioner  in  matters  of  diagnosis  and  develop  his  knowledge 
of  the  pathological  conditions  underlying  his  work — conditions 
which  it  is  absurd  to  expect  he  will  personally  investigate— 
then  a  fair  fee  would  be  proper,  not  only  to  assist  in  the  great 

•  expense  of  the  laboratories,  but  to  ensure  that  he  should  not 
waste  the  time  of  the  pathologist  with  complicated  and  un- 
necessary  investigations,  sent   in   out  of  ignorance  of  what 

■  is  likely  to  be  interesting  or  important,  or  from  a  mere  fussi- 
ness  of  liabit.  I  think  the  work  done  at  l^iverpool  will  be  of 
great  use  to  the  profession.  I  do  not  think,  either,  that  it  is 
done  80  freely  as  your  coiTespondent  imagines,  and  members 
sending  in  many  specimens  would  soon  have  a  hint  that  it  did 
not  pay.    The  idea  is,  I  believe,  to  stimulate  tlie  practitioner 

■  into  more  precise  methods  of  diagnosis,  and  to  develop  a 
habit  of  inquiry  that  will   grow  strong  enough  for  higher  fees 

•to  be  ask(!d.     Experiments   of   tliis   sort  in   tliis  country  are 
necessarily  tentative,  but  there  is  a  considerable  future   be- 
fore such  work  as  the  Liverpool  Pathological  Society  isattempt- 
ing  to  do.— I  am,  etc., 
I-lTerpool,  Dec.  istli.  G.  A.  Hawkins-Ambler. 


STEREOSCOPIC  PHOTOGRAPHY. 
Sir, — I  am  pleased  to  notice  a  revival  in  stereoscopic  photo- 
graphy as  utilised  in  surgeiy.  For  some  years  at  my  class  of 
surgical  pathology  I  have  been  exhibiting  sucli  photographs 
of  tumours,  ulcerations,  etc.,  as  an  addition  to  th<^  usual 
demonstration  of  museum  specimens.  They  have  been  much 
appreciated,  and  they  serve  to  impress  on  students  the  shape, 
size,  and  general  characteristics  of  tumours  and  deformities 
much  more  than  the  ordinary  photograpli.  I  sent  a  large 
assortment  to  the  Carlisle  annual  meeting  in  1896.— I  am, 
etc., 

LiTOrpOOl,  Doc.  13th.  W.  TlIKLWALL  TnoMAS. 


VACCIN.VTrON  AND  SMALLPOX-THE  FUTURE. 

Sill, — It  is  time  we  recognised  that  tlie  eoncession  to 
ignorant  raisrenreHi'nlation  lias  brou^^'ht  us  fare  to  face  with 
the  most  t<'rril)le  national  danger  whieli  lias  beset  us  in  the 
last  lifty  yars,  to  wit,  the  danger  of  uiilimitr'd  small  pox.  In 
Blackpool  wo  liave  not  yet  had  a  very  formidable  oulhreak  of 
eonscienlioUH  ohjcetions,  but  every  court  day  brings  more, 
and  in  the  larije  manufa<'luring  towns  of  Laneashiic  and 
Yorkshire  the  magistrali'S  liave  liad  siltingH  lasting  all  day, 
where  Stx)  to  ^00  ohjcclorH  liave  had  certificates  of  exeni])tion 
granted.  It  is  a  nii're  farce  ankiiig  for  reasons,  a  mere  whmIc 
of  time;  the  "reiiHons"  are  always  forth(roniing,  such  as  they 
are.  It  ouijlit  only  to  be  necessary  for  a  jierson  to  go  to  any 
police  station  and  state  that  lie  is  a  conscientlnns  objector, 
and  he  provided  with  a  form  which  should  only  need  the 
Higrintnri' of  the  inspeetor  on  duly.  It  is  a  shame  to  waste 
the  time  of  the  Iteni'h  with  sneli  a  cruel  faiee  ;  it  is  an  insult 
to  any  well-inforiin'd  magintrale  that  he  should  be  I'liiiijielled 
to  sign  certifif'ates  of  exein|itioii  well  kiiouiriL'  that  in  so 
doing  lie  in  giving  ignorant  and  prejudiced  jieople  the  means 
of  hecoming  a  danger  to  themselves,  their  (ainilies,  anil  the 
general  public.  In  one  Yorkshire  town  I  see  that  17,000  eerti- 
fleates  of  exemption  liave  been  grunted,  and  in  many  others 
the  stale  of  lliiiitfH  is  HJinihir. 

If  it  were  a  falrfl:,'lit  hetween  vae<'lnalinn  and  non-vao(!ina- 

tion  Hie  ease  would   not  he  as  bad.     Hut  It  is  not,  for  on  oni- 

side  you    have  the   Ant  ivaec'inalion  Hriciely,  a   well-organised 

vbody,  busily  cngagecl  in  disHeminnting  its  pernicious  litera- 


ture, on  the  other  side  nothing  is  done.  One  would  think 
that  it  was  an  elementary  duty  of  a  Government  to  protect 
the  ignorant  governed  from  the  maleficent  influence  of  this 
Society.  But  no  !  not  a  move  does  it  make,  just  simply  lets 
the  whole  nation  slide  into  small-pox. 

When  I  am  on  the  bench  I  never  take  the  trouble  to  inquire 
what  are  the  grounds  of  objection.  It  is  a  waste  of  time.  One 
is  bound  to  grant  the  certificate  of  exemption  sooner  or  later. 
To  ask  a  lot  of  questions  and  wait  for  answers  wastes  the  time 
of  the  Bench  and  all  concerned,  and  does  not  do  a  rap  of 
good.  The  mischief  is  even  now  very  extensive,  for  I  should 
think  scores  of  thousands  must  have  got  certificates  of  exemp- 
tion for  their  children  ;  so  we  have  a  lot  of  food  for  small-pox 
growing  up. — I  am,  etc., 

Blackpool,  Dec.  loth.  Wm.  HardmaN,  M.B.,  J. P. 

P.S. — The  number  of  certificates  granted  of  exemption  from 
vaccination  in  Oldham  was  34,000  last  Monday. 


Sir, — That  vaccination  is  a  protection  against  the  attacks  of 
small-pox,  and  that  our  laws  relating  thereto  as  at  present 
administered  are  a  farce,  are  facts  which  I  believe  few  will 
venture  to  dispute.  That  the  British  public  has  resolutely  set 
its  face  against  compulsory  vaccination  is  equally  certain. 
Tlie  enormous  growth  of  that  peculiar  mental  development, 
the  "vaccination  conscience,"  is  ample  proof  of  this  conten- 
tion. That  the  profession,  and  through  them  our  legislators, 
should  endeavour  to  adapt  their  actions  to  this  altered  envi- 
ronment and  these  changed  conditions  is  also  desirable  and 
important.  Just  as  our  naval  and  military  authorities  have 
all  their  plans  prepared  in  case  of  a  foreign  invasion,  so  also 
is  it  imperative  that  the  medical  advisers  of  the  Government 
should  have  a  plan  of  campaign  drawn  up  for  combating  the 
epidemic  occurrence  of  variola. 

Personally  I  am  persuaded  that  the  public  do  not  object  to 
vaccination  per  .se,  but  rather  to  the  compulsory  carrying  out 
of  vaccination  by  law,  and  that  when  the  danger  of  small  pox 
immediately  threatens,  the  great  mass  of  the  people  will  cry 
aloud  for  protection.  It  therefore  behoves  the  profession  to  be 
ready  to  meet  this  emergency. — I  am,  etc  , 

NiitliuRham,  Dec.  iMi.      T.  DavIBS  PbyCE. 

A  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
POOR-LAW  MEDICAL  OFFICERS. 

Sir, — I  am  glad  to  see  your  correspondent,  in  the  British 
Mkdicai.  .Iouknai,  of  December  101  h,  proposing  a  centra! 
superannuation  fund  for  Poor-law  officers.  This  is  urgently 
required,  and  to  complete  the  scheme  all  Poor-law  ollicers 
(save  the  nurses  excepted  in  the  Amendment  Bill)  should  be 
placed  on  the  fund.  (hMIM 

A  good  many  officials,  including  medical  men,  did  not  join 
the  fund  in  tlu^  lirst  instance  as  tliey  objected  to  the  inclusion 
of  the  nurses.  This  injustice  has  now  been  remedied,  but  no 
opportunity  has  lieen  given  for  these  oilicers  to  join  the  fund. 
It  was  expecled  that  the  Amendment  Hill  would  allow  this, 
hut  as  it  has  not  done  so,  we  must  ask  that  further  amend- 
ments will  give  every  Poor-law  ollicer  the  right  to  pay  for  and 
claim  a  pension.  -I  am,  etc., 

Doccniborutli.  PoOB-Law   MbhBBB. 

TmK     TllANSMISHION     OK     ('uilAN    FlCVKll   IIV    lNSKCTS.--In    the 

New  York  Mntirnl  Neu-f  of  October  I5lh,  Dr.  Frank  Dmiald- 
Bon,  Assistant  Surgeon,  First  Volunteer  Cavalry,  reports  an 
instance  of  aiiiiarenl  transmission  of  the  (!uhnii  fever  by 
infection  from  a  "  (ly  bile"  which  occurred  after  the  regiment 
was  mustered  (int.  A  lady  who  was  acting  as  nurs(>  in  the 
reginiental  hnspital  was  taken  ill  a  few  days  after  entering  on 
her  chities  with  what  innveil  to  be  a  typiciil  iiltack  of  Cuban 
fever.  I>r.  Donaldson  was  iitii  hiss  Id  account  fi^r  it.  She  had 
been  iierfeelly  well,  had  n<il  been  in  a  malarious  district,  and 
had  sjient  Ihe  Huninier  in  the  North.  During  seveial  days 
while  lit  ('ami)  WikofI'  then-  had  been  a  terrible  vii-ilalion  of 
"files,"  and  Hie  men  in  Die  hospital  liad  coniplaiiied  lliat 
their  bite  frequently  drew  blood,  and  on  several  necasioiis  lliis 
lady  had  ealleil  his  at  l-eiition  lo  the  fact  thai  lildod  had  ful 
lowed  the  liite  of  one  of  the  "  flics."  She  wiiH  at  the  time  of 
wriling  in  hospital,  and  the  discano  was  running  a  typical 
course. 
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Sib  "WILLIA.M  JENNEU,  Babt.,  G.C.B.,  M.D.,  F.R.S., 

^Physician  la  Ordinary  to  tbc  Quoeutandto  the  Prince  of  Walc^;;; 
I  Sometime  Presideut  of  Uio  Koral  College  oT  Physicians 
of  Ixmdou, 
Sib  William  Jknnkr  died  on^anday,  December  nth,  at  uis 
bonse  near  Bishop's   Waltham,   Hampshire.      Conventional 
words  of  regret  seem  out  of  place  in  recording  the  peaceful 
termination    of    a    life    which    had    already    exceeded    the 
Psalmist's  span  by  many  years,  and  had  been  spent  in  the 
service  of  humanity  and  of  the  profession  which  he  loved  so 
well.    Yet  the  members  of  the   profession  cannot  but  feel 
that  it  is  the  poorer  by  the  removal  of  one  who,  thoujih  he 
had  long  retired   from  active  work,   represented  for  it  the 
attainments  of   the  highest  ideals  both  as  a  man  and  as  a 
physician,  and  will  desire  to 
offer  to  the  members  of  Sir 
William  Jenner's  family  an 
expression    of    sincere    sym- 
pathy in  their  bereavement. 
Sir  William  Jenner  about 
ten  years    ago    retired    from 

Eractice  owing  to  failing 
ealth,  and  had  since  res^ided 
at  Greenwood,  near  Bishop's 
Waltham.  About  three  weeks 
ago  symptoms  of  hemiplegia, 
from  which  he  had  previously 
suffered,  became  more 
marked.  After  a  time  his 
strength  failed,  and  he  passed 
peacefully  away  on  Sundaj' 
Afternoon. 

ci  Sir  William  Jenner  was  the 
son  of  Mr  John  Jenner,  and 
was  born  at  Chatham  on  Jan- 
nary  30th,  1815  ;  he  had  thus 
nearly  completed  his  eighty- 
fourth  year.  He  received  his 
medical  education  at  Univer- 
sity College,  London,  and  ob- 
tained the  diplomas  of 
U.R.C.S.Eng.  and  L.S.A. 
Lond.  in  18?;.  *^  > 

The  medical  ftaff  of  Uni- 
versity College  Hospital  dur- 
ing the  time  when  Jenner 
was  a  pupil  there  incluihd 
Dr.  Elliotson,  Dr.  Carswi  11, 
Mr.  Liston.  and  Mr.  Quain, 
afterwards  Professor  of  Ana- 
tomy. He  must  have  bten 
among  the  earliest  students 
of  the  hospital,  for  it  was 
only  opened  for  tlie  reception 
o(  patients  on  November  1st, 
1834,  although  the  University 
Dispensary  had  been  in  ex- 
istence, and  had  been  used 
for  teaching  purposes  since 
1828  by  the  professors  of  wliat 

was  then  the  l^niversity  of  London.  Sir  William  Jenner's 
connection  with  the  hospital  therefore  extended  over  the 
whole  period  of  the  existence  of  the  building  now  being  de- 
molished, with  the  exception  of  a  few  years  immediately 
after  obtaining  his  qualification  to  practise,  which  lie  spent 
in  general  practice  in  the  immediute  neiglibourhood.  His 
circumstances  at  this  time  were  straitened,  and  lie  was  wont 
in  later  life  to  refer  in  his  lectures  to  the  severe  struggle 
through  which  he  then  had  to  pass  as  an  encouragement  to 
those  among  his  students  upon  whom  fortune  did  not  smile. 
In  1844  he  obtained  the  degree  of  M.D.  in  the  University  of 
London,  and  the  first  public  medical  appointment  whicii  he 
held  was  on  the  staff  of  the  Royal  Maternity  Charity,  Fins- 
bnry  Square. 

Soon  after  taking  his  degree  at  the  University  of  London 
■Jenner  mast  liave  turned  his  attention  to  the  study  of  the 


I  subject  with  which  his  name  has  ever  since  been  identified. 
At  the  beginning  of  1847  he  commenced  a  detailed  study 
j  of  the  eases  of  continued  fever  admitted  into  the  London 
Fever  Hospital.  During  that  and  the  following  year  he 
I  made  notes  of  nearly  1,000  cases  of  acute  disease,  chiefly  of 
patients  under  the  care  of  Dr.  Tweedie,  the  senior  physician 
to  the  liospital.  The  result  of  his  inquiry  was  a  paper  on 
Typhoid  and  TjT>hus  Fevers:  An  Attempt  to  determine  the 
Question  of  their  Identity  or  Non-identity,  by  an  Analysis 
of  the  Symptoms  and  of  the  Appearances  found  after  Death, 
in  Sixty-six  Fatal  Cases  of  Continued  Fever,  observed  at  the 
London  Fever  Hospital  from  January,  1847,  to  February,  1S49, 
publislied  in  April,  1849.  in  the  Monthly  Journal  of  MfiUcal 
Science  (Edinburgh  and  I^ndon),  one  of  the  editors  of  which 
at  tliat  date  was  Sir  William  T.  Gairdner,  of  Glasgow,  then 
Patliolocrist  to  the  Hoyal  Infirmary  of  Edinburgh  ;  this  essay 
was  in  'he  following  year  published  as  a  thin  octavo,  bearing 

the  title  of  On  the  Idmtity 
or  Non-idenfitt/  nf  Typhoirl  and 
Typhuf  Fever$.  The  publica- 
tion of  this  paper  undoubtedly 
marks  an  epoch.  It  is  true 
that  before  this,  thanks  to 
the  labours  of  Lombard  of 
lieneva,  of  Gerhard  and  Pen- 
nock  of  Philadelphia,  of  H. 
C.  Barlow  and  A.  P.  Stewart 
in  this  country,  and  of  Ivoxiis, 
the  opinion  had  been  grow- 
ing that  the  highly-contagi- 
ous typhus  fever,  eomnionly 
known  as  gaol  fever  in  this 
c  >untry,  was  distinct  from 
t'le  typhoid  fever  chiefly  stu- 
died in  France,  whicli  pre- 
sented special  intestinal  le- 
sions, and  was  rarely  infec- 
tious. The  view,  however, 
did  not  obtain  general  accept- 
ance until  the  publication  of 
Jenner's  paper,  which  was 
founded  upon  a  minute 
clinical  and  pathological 
study  of  66  fatal  cases,  in  23 
of  which  ulceration  of  Peyer's 
patches  existed,  while  in  the 
reraaiiuler  it  was  absent.  He 
showed  that  this  difference  in 
the  postmortem  appi-arances 
(corresponded  with  differences 
in  tlie  clinical  features— the 
course,  eruption,  and  dura- 
tion—of the  two  sets  of  cases 
and  established  the  non-iden- 
tity of  typhoid  and  typhus 
fevers  so  completely  that  the 
question  has  never  since 
been  disputed. 

The  excellence  of  the  work 
which  he  was  doing  was 
quickly  recognised,  and  in 
1S49  he  was  appointed  Pro- 
fessor of  PutliologicBl  .Vtia- 
tomy  in  University  College,  and  shortly  afterwards  .\ssistnn» 
Physician  to  the  hoFpiUil.  In  1S54  he  became  Physician 
to  the  hospital,  and  two  years  later,  when  a  special  de- 
pnrlnunt  for  diseases  of  the  skin  was  instituted,  it  was 
placed  under  his  contiol.  He  acted  as  Professor  of  Clinical 
iMedicine  in  substitution  to  Dr.  Parkes,  during  the  latter's 
absence  in  the  East  at  the  time  of  the  Crimean  war,  and 
when  Dr.  Parkes  was  appointed  Professor  of  Hygiene  at 
Nctley,  Dr.  Jenner  was  cunlirmed  in  the  appointment. 

In  1853  he  became  Physician  to  the  London  Fever  Hospital, 
in  which  his  earliest  clinical  investigations  had  been  made. 
He  resigned  this  appoiiument  in  1861.  Previous  to  this,  in 
January,  1852,  he  had  been  appointed  Physician  to  the  lios- 
pital for  Sick  Children,  Great  Ormond  Street,  an  oflice  which 
I  he  retained  until  1862,  when  he  was  aptHiinted  Profc.«sor  of 
'  the  Principles  and  Practiee  of  Medicine  m  University  Col- 
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lege.  In  1861,  on  the  death  of  Dr.  Baly,  he  was  appointed 
Physician  Extraordinary  to  the  Queen,  and  in  the  same  year 
was  called  upon  to  attend  the  Prince  Consort  in  the  attack  of 
typhoid  fever  which  cut  short  a  life  which  seemed  to  promise 
so  much  more  usefulness  to  this  country.  In  the  following 
year  he  was  appointed  Physician  in  Ordinary  to  the  Queen, 
and  for  a  quarter  of  a  century  he  remained  Her  Majesty's 
most  trusted  medical  adviser.  In  1S6S  he  received  the  honour 
of  a  baronetcy.  When  in  1S71  the  Prince  of  AVales  was  at- 
tacked by  the  disease  which  had  been  fatal  to  his  father,  Sir 
William  Jenner,  who  had  been  Physician  in  Ordinary  to  His 
Royal  Highness  since  1862,  had  the  satisfaction  of  guiding 
his  illustrious  patient  through  a  severe  attack,  and  of  wit- 
nessing his  complete  restoration  to  healtli.  In  1S72  he  was 
created  a  Knight  Commander  of  the  Bath,  and  in  1SS9,  wlien 
he  retired  from  practice  and  relinquished  his  active  duties 
at  Court,  he  was  advanced  to  the  dignity  of  Grand  Cross  of 
the  same  order. 

Though  after  1S62  Jenner  leaped  into  a  leading  position 
among  physicians  in  London,  and  enjoyed  a  very  large  con- 
sulting practice,  and  although  in  1867  he  was  compelled  to 
resign  the  Chair  of  Medicine  in  the  College,  he  continued 
his  attendance  in  the  wards  of  the  hospital,  tliough  with 
diminishing  regularity,  until  1S78,  when  the  growing  claims 
of  private  practice  compelled  him  to  lay  down  an  office  which 
he  had  held  with  great  distinction  for  twenty-four  years.  In 
the  following  year  the  Council  of  University  College  ap- 
pointed him  Consulting  Pliysician,  a  post  which  lie  retained 
till  tlie  day  of  his  death. 

As  a  clinical  teacher  he  was  exceedingly  impressive ;  his 
manner  was  to  question  his  students  at  the  bedside,  and  lead 
them  to  observe  for  themselves.  Errors  of  observation  he 
sought  to  have  corrected  on  the  spot,  and  when  the  facts  had 
been  elicited  he  discussed  tlieir  interpretation,  usually  ex- 
pressing li's  own  opinion  witli  great  distinctness,  and  occa- 
sionally giving  utterance  to  some  telling  phrase  which  stuck 
in  the  memory.  He  often  inspired  something  approaching 
terror  by  leading  an  overconfident  or  careless  answerer  anmng 
the  students  into  a  trajj,  but  when  he  had  shown  tlie  victim 
tiie  absurdity  into  wliich  he  had  fallen,  he  would  add  some 
word  of  kindness  and  encouragement.  And  it  is  eertainlytrue 
that  the  clinical  fact  wliich  Jenner  souglit  to  teadi  was  thus 
indelibly  impressed  on  the  mind  of  the  student.  His  teach- 
ing was  undoubtedly  dogmatic,  some  of  his  pupils  tliought 
too  dogmatic,  but  lie  liimself  supplied  the  necessary  cor- 
rective. "That  is  tlie  opinion  I  have  come  to  from  ray 
observation,"  he  would  say  ;  "  You  must  test  it  for  your- 
selves by  your  own  observations."  During  the  time  that 
he  held  tlie  post  of  Professor  of  Clinical  i\Iedicine  he  also 
gave  set  clinical  lectures,  which  were  usually  very  care- 
lully  prepared  ;  examples  of  his  style  are  alForded  by 
the  series  of  Clinical  Lectures  on  tlie  Diagnosis  of  Kxtra- 
pelvic  Tumours  of  the  Abdomen,  delivered  at  University  Col- 
lege Ho.spital  in  1868.  Tliese  were  published  in  tlie  P.KiTisH 
Mkdical  JoniNAi.  BOfjn  after  their  delivery,  mid  have  since 
been  republished  in  the  collected  volume  of  C/i/iinil  I.nturea 
and  KiMii/K,  issued  in  1895.  The  three  lectures  on  Rickets,  re- 
pul>lihlied  in  tlie  same  volume,  wliicli  were  delivered  at  tlie 
llospitiil  tor  Si(!k  Children,  in  IJecember,  1859,  ami  .laiiuary, 
i860,  may  also  be  mentioned  on  account  of  their  intrinsic 
merits.  The  tojiics  of  tlusse  two  courses  of  lectures  illus- 
trate very  well  the  kind  of  subject  which  he  preferred  to 
choose,  lie  was  above  all  things  practical  ill  tin' best  sense 
of  the  word  :  he  sought  to  make  his  students  familiar  with 
common  iliseasen,  and  in  treating  of  them  he  always  dwelt  on 
the  symptoms  distinctive  of  the  disease,  often  iiiiiiressiiig  the 
main  fac-ts  in  some  graphic  iihrahi-  whic-h  remained  in  the 
memory.  "  In  typhoici  fever  whr-ii  delirium  begins  heada<Oie 
slops -liea<laclie  and  delirium  always  mean  meningitis." 
"  When  you  see  a  child  HuHeriiig  from  obstinate  vomiting  iiikI 
coiihtipalioii  always  think  i.f  meningitis."  "  When  you  see  n 
woman  with  a  big  belly,  always,  even  if  she  he  a  i|Ueeii, 
think  iif  pregnancy."  He  wmh  resolute  against  over-stimula- 
tion by  aleohol,  and  one  of  liis  sayings  was,  "  When  in  doubt 
Blx.ut  alcohol  in  typhoid,  don't  give  it ;  but  when  in  doubt  in 
typhus,  give  it." 

There  was  a  great  deal  of  light  ami  sliade  in  his  jiic- 
tures  of  diwense,  that  is  to  say,  he  always  grouped  the 
syraptoms  and   put  the   muHt  proininent   in   the   foreground. 


He  seemed  to  be  able  to  enter  into  the  difficulties  of  tlie: 
youngest  students,  never  talked  over  tlieir  heads,  and  was 
careful,  by  the  grouping  of  symptoms,  as  already  mentioned, 
and  by  the  constant  repetition  of  lectures  on  such  subjects  as 
emphysema  and  bronchitis,  on  typhoid  fever,  on  rickets  and 
pneumonia  in  children,  and  other  similar  evei^day  diseases, 
to  ground  his  men  in  tlie  elements  of  practical  medicine.  His 
teacliing  from  the  first  was  very  highly  appreciated  by 
students,  and  from  the  tiriie  when  as  an  assistant  physician 
in  the  out-patient  room  he  taught  the  elements  of  percussion 
and  auscultation,  his  teaching  was  always  attended  by  a  large 
class.  He  also  impressed  upon  students  the  importance  of 
following  up  in  the  post-niortci/i  room  the  results  of  disease  in 
cases  which  had  been  studied  in  the  wards,  and  for  many 
years  he  gave  regular  demonstrations  of  naked-eye  anatomy, 
and  even  to  the  end  of  his  service  as  physician  to  the  hospital 
endeavoured  to  attend  every  post-mortem  examination  of  a 
case  which  had  died  under  his  care.  Looking  to  the  character 
of  tlie  man,  the  system  on  which  liis  instruction  was  given, 
and  the  energy  which  he  threw  into  his  hospital  work,  it  is 
not  to  be  wondered  at  that  he  had  among  his  pupils  many  who 
won  distinction  in  after-life.  He  watched  their  careers  with 
interest,  himself  drew  great  satisfaction  from  their  success, 
and  was  a  loyal  friend. 

The  attitude  of  liis  mind  towards  the  scientific  study  of 
clinical  medicine  cannot  be  better  expressed  than  in  the  follow- 
ing sentences  from  the  preface  which  he  wrote  for  his  essay  on 
the  Identity  or  Non-Identity  of  Typhoid  and  Typhus  Fevers  : 
"  I  considered,  therefore,  that  it  was  necessary  to  begin 
de  novo,  and  consult  only  the  voice  of  Nature,  convinced  that, 
although  tlie  most  intellectual  might  fail  at  first  to  compre- 
hend her  often  ambiguous  language,  yet  tliat  her  most 
humble  votaries  might,  by  patience  and  daily  watching,  by 
keeping  honest  record  of  every  sound  she  uttered,  by  joining 
letter  to  letter,  adding  word  to  word,  and  line  to  line,  at  last 
spell  out  her  meaning,  and  so  reach  that  rank  which  the  great 
Master  of  Induction  tells  us  man  may  legitimately  hope  to 
attain,  namely,  that  of  her  interpreter.  The  consciousness  of 
his  ability  to  gain  that  title  ouyht  to  stimulate  man  to  exer- 
tion— the  certainty  that  he  is  able  to  reach  no  higher  cannot 
fail  to  annihilate  his  pride." 

No  small  part  of  Sir  William  Jenner's  success  as  a  clinical 
teacher,  and  of  the  great  influence  which  he  exerted,  was  due 
to  his  own  firm  conviction  of  the  importance  of  the  services 
which  the  physician  can  render  to  his  patient.  At  a  time 
when  a  kiiul  of  therapeutic  Nihilism  was  fashionable,  he  con- 
trived to  hit  a  happy  mean  between  undue  scepticism  and 
undue  credulity.  In  his  Adilress  in  Medicine,  delivered  to 
the  annual  meeting  of  the  British  Medical  Association  in 
Leeds  in  1869,  after  reviewing  the  advances  whi(^h  had  been 
maile  in  the  diagnosis  and  prognosis  of  disease,  he  went  on  to 
observe  that :  "  So  far  as  eoncerns  the  nun-professional  public, 
the  aims  and  objects  of  medicine  ought  to  be  :  to  prevent  dis- 
<'ase,  to  cure  disease,  to  prolong;  life,  and  to  allevi/ite  physical 
suH'eriiig.  But  then  it  is  manifest  that  tliedcliiiitioii  iif  spri'iiil 
diseases  must  la-eeede  all  attempts  to  determine  tlieir 
several  causes  and  their  modes  of  cure.  Every  advance,  tlu'ic- 
fore,  in  the  correct  delinition  of  special  diseases  and  in  the 
diagnosis  of  special  diseases  is  a  step  in  the  direction  of  an 
advanci'  of  preventive  and  of  curative  medicine."  In  in- 
stiiiieing  the  knowledge  which  medieine  had  placed  at  the 
disiiosal  of  the  public  for  the  lueventioii  of  disease,  he  was  not 
afraid  to  s|ieak  out  ;  and  in  this  same  address  he  saiil,  refer- 
ring to  recent  eiiidemies:  "  Th(>  persons  who  died  at  these 
places  from  typhoid  fever,  and  a  large  (iroportioii  of  those  who 
died  at  the  East  End  of  London  from  cholera,  were  as  cer- 
tainly killed  by  the  water  they  drank,  and  killi'<l  without 
need,  as  if  the  water  supplied  to  them  had  been  contaminated 
wit  h  arsenic." 

.\s  a  coiiKultiiig  physician  he  held  for  many  years  the  lend- 
ing pfisition  in  Eiiulainl  ;  this  was  due  not  nieicly  to  the 
great  reputation  wliic^h  he  had  gained  us  a  clinical  teiicher 
nnd  priK'tic.'il  physician,  hut  also  to  the  tact  and  discretion 
wliich  he  habitually  dir-phiyed.  Me  was  exceedingly  careful 
in  making  the  clinical  examination,  di'linllc  in  his  ojiinion, 
and  iiKist  considerate  to  the  piaclitioiier  w  itli  whom  hi'  con- 
sulted; to  the  patient  liiiiiHcIf  he  was  at  once  sympathetic, 
nnd  (inn,  (jUalitieH  which  are  nlwiiys  highly  appreciated  both 
by  the  sullercr  and  his  friends. 
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In  public  affairs,  80  far  as  he  took  part  in  them,  he  was  wliat 
is  called  "  a  stnmg  man."  lie  formed  his  opinions  rapidly, 
held  to  them  with  tenacity,  and  defended  them  with 
vehemence.  LTpon  some  matters  which  deeply  excited  his 
interest  he  seemed  sometimes  to  be  swayed  by  prejndicc 
rather  tlian  by  reason.  Conscious  of  the  rectitude  of  his  own 
motives,  he  was  rather  too  disposed  to  attribute  moral 
obliquity  to  those  who  had  arrived  at  a  dillVrent  opinion  to 
himself.  He  was  thus  intolerant  of  opposition,  and 
when  he  encountered  it  was«pt  to  make  it  a  personal  matter. 
But  while  so  much  must  be  said  in  en<leavouring  to  give  a  true 
picture  of  the  man— and  certainly  he  himself  would  have  been 
the  last  to  desire  that  anything  should  be  suppressed — it  will 
yet  be  only  justice  to  say  that  his  influence,  which  for  many 
years  was  very  great,  was  always  exerted  for  the  maintenance 
of  what  he  conceived  to  be  the  honour  and  dignity  of  the  pro- 
fession and  the  advancement  of  tlie  science  and  art  of  medi- 
cine. It  was  recognised  that  his  failings  were  the  excess  of 
qualities  which  were  of  the  highest  value  to  his  time  and 
generation.  His  own  honesty  and  straightforwardness  were 
above  suspicion,  and  were,  indeed,  obvious  to  everyone  who 
came  into  contact  with  him.  This  straightforwardness,  com- 
bined with  the  energy  of  his  character  and  an  immense  power 
of  doing  hard  work,  made  him  a  born  leader  of  men. 

In  iSSi  Jenner  received  the  crowning  honour  of  his  profes- 
sional car(>er,  at  least  the  highest  lionour  in  tlie  power  of  his 
professional  Ijrethren  to  confer  upon  him.  by  his  election  to 
the  Presidency  of  the  Royal  College  of  Physicians.  He  was 
re-elected  on  six  successive  occasions.  The  chief  public 
event  during  his  term  of  ofiice  was  the  amalgamation  between 
the  two  Koyal  Colleges  to  form  an  Examining  Board  for 
England,  which  has  worked  so  harmoniously  ever  since.  It 
was  followed  as  a  necessary  corollary  by  the  purchase  of  the 
site  on  the  Thames  Embankment,  and  the  erection  thereon  of 
the  Examination  Hall  and  Laboratories,  the  foundation  stone 
of  which  was  laid  by  Her  Majesty  the  Queen  in  May,  1S86. 
Two  events  of  great  importance  to  the  profession  took  place 
during  his  Presidency.  One  of  them  was  tlie  passing  of  the 
Medical  Act  in  1886.  In  the  early  stages  of  the  preparation  of 
the  Bill  the  College,  through  Jenner,  played  an  influential 
part.  It  was  about  the  same  time  that  the  agitation  for  a 
teaching  university  in  and  for  London  took  shape  in  the 
appointment  of  the  first  Royal  Commission.  The  special 
examination  for  a  diploma  in  Public  Health  was  instituted 
under  his  auspices.  One  of  the  most  interesting,  if  not  one 
of  the  most  important,  of  the  internal  events  during  this 
period  was  the  re-entombment  of  the  remains  of  the  imimrtal 
Harvey  ill  the  year  1 884.  In  the  same  year,  with  a  view  to 
relieving  Jenner  of  some  of  the  multifarious  ollieial  duties 
which  fall  to  the  lot  of  the  President,  the  office  of  Vice- 
President  was  created,  to  be  held  only  by  past  ^^enior 
Censors,  the  first  nominees  being  Drs.  F.  Farre  and 
Fincham.  Jenner  was,  perhaps,  not  an  ideal  Presi- 
dent. He  was  too  much  occupied  to  be  able  to  master 
all  the  details  of  College  business,  but  lie  was  a  good  chair- 
naan  at  tlie  meetings  of  the  Fellows,  and  on  one  famous  occa- 
sion when  some  important  topic  was  under  consideration,  he 
announced  that  he  would  not  give  permission  to  any  J'ellow 
to  leave  the  meeting  till  a  decision  had  been  come  to.  His 
annual  addresses  were  admirable,  always  lucid  and  to  tlie 
point,  and  delivered  with  much  feeling.  He  could  never  be 
induced  to  consent  to  their  ]niMication,  but  it  is  hoped  that 
portions  of  them  may  yet  see  the  light  of  day.  Almost  his 
last  ollicial  act  was  to  serve  as  ihairman  of  the  Committee 
appointed  to  f(iun<i  a  memorial  of  Dr.  Moxon,  whicli  resulted 
in  the  establishment  of  a  gold  medal  to  bi'  awarded  trienni- 
ally  for  distinguished  merit  in  relation  to  clinical  medicine. 
A  few  years  later,  in  1894,  he  was  the  secoul  recipient  of  it, 
though  unfortunately  the  state  of  his  henlth  did  not  permit 
of  his  attemlinglhe  College  to  receive  it  in  person. 

Of  the  esteem  in  whicli  Sir  William  Jenner  was  held  by  the 
Queen  there  is  no  need  for  us  to  attempt  to  say  anytliing,  f<ir 
Her  Majesty  has  expressed  her  own  feeling  in  the  following 
gracious  words  which  appear  in  the  Court  Circular  of  Decem- 
ber i2th:  "The  Queen  received  yesterday  with  much  regret 
the  news  of  the  death  of  Sir  William  Jenner,  who  had  been 
Her  Majesty's  physician  for  upwards  of  thirty  years,  and  who 
only  retired  from  the  Queen's  service  in  1S93,  owing  to  failing 
health.    He  was  not  only  a  most  able  physician,  but  a  true 


and  devoted  friend  of  Her  Majesty's,  who  deeply  mourns  hia 
loss."  .  .     ,     J 

Sir  William  Jenner  was  not  a  voluminous  writer,  indeed 
the  whole  of  what  he  desired  to  preserve  is  contained  in  the 
two  volumes  which  were  published  in  1S93  and  1895— the 
Lectures  and  Etmyt  on  Fevers,  and  Diphtheria,  saad.  the  Clinical 
Lectures  and  /,'<s«i/i  on  Hicketi,  Tulterculoxis,  Ahdominal 
Tunmurs,  and  other  Suhject*.  His  lectures  and  articles  repro- 
duced the  best  features  of  his  bedside  teaching.  They  were- 
terse,  except  that  he  was  in  the  habit  of  interspersing  brief 
accounts  of  cases,  or  rather  of  the  salient  features  of  cases, 
whicli  he  had  seen,  relating  them  with  simple  force  in  very, 
dirtct  lantiuage.  The  subject  selected  for  a  lecture  was  dealt 
with  in  a  very  complete  manner :  the  main  points  were  thrown 
into  prominence,  and  practical  remarks  on  treatment  were 
never  omitted.  Though  apparently  unstudied,  they  were 
composed  on  a  definite  plan,  and  one  of  his  favourite  pupils 
writes  to  us  :  "I  have  often  heard  him  say  :  '  First  state  your 
aeneral  conclusions  ;  then  irive  your  cases,  and  your  reader 
will  be  able  to  cany  along  with  him  the  clue  which  you  have 
previously  given  him,  and  see  how  far  you  establish  yoar 
contentions.' " 

One  of  the  subjects  which  specially  attracted  him  was  that 
of  the  etiolofjy  and  pathology  of  emphysema.  His  exiaisition- 
of  the  inspiratory  theory  was  based  on  careful  pathological 
work— it  is  said  that  he  once  spent  two  days  in  a  knacker's 
yai-d  to  make  observations,  an  example  of  the  thoroughness 
of  his  methods— and  he  was  never  tired  of  pointing  out  to  his 
class  the  immediate  signs  and  the  more  remote  consequences 
of  the  condition.  He  explained  and  defended  his  views  in  a 
paper  read  before  the  Royal  Medical  and  CliirurL'ical  Society 
in  i?57,  and  in  a  well-known  article  in  Reynolds's  iii/flfm. 
The  same  pupil  from  whom  we  have  just  quoted  remembers 
that  live-and-twenty  years  ago  he  used  to  criticise  the  then 
current  views  as  to  typhlitis  and  perityphlitis,  and  would 
frequentlv  point  out  the  part  which  the  appendix  played  in 
the  production  of  the  condition  to  which  these  terms  were 

applied.  ,        •>,  j 

"I  can  remember."  our  coiTcspondent  remarks  with  regard 

to  another  subject.  "  as  far  back  as  1S7:;  his  anticipatinc  much 
that  was  subsequently  taught  about  syphilitic  brain  disease, 
especially  about  syphilitic  disease  of  the  arteries.  The 
lectures  on  diphtheria  contain  an  account  of  the  symptoms 
and  etiology  of  the  disease  which  is  singularly  complete. 
Indeed,  wlien  the  date  (1861)  at  which  they  were  delivered  is 
remembered,  they  alTord  a  most  striking  demonstration  of  tlie 
scientific  value  of  clinical  studies  when  conducted  as  .lennev 
knew  how  to  conduct  tliem.  The  nervous  phenomena,  in- 
cluding those  due  to  involvement  of  the  vagi,  are  extremely 
well,  though  bri.llv,  described  ;  and  in  discussing  the  etiology 
he  showed  a  wise  caution,  justified  by  subsequent  experience, 
ill  rejecting  the  hyjHithesis  that  the  disease  was  produced  by 
conditions  'ordinarily  reckoned  antihygienic'  and  in  expres.s- 
ing  the  opinion  that  it  was  <lisseininated  l>y  personal  contact 
between  the  infected  and  the  healthy.  His  attitude  on  this 
question  at  that  ilate  was  the  more  remarkable  because  lie 
was  among  the  first  to  draw  attention  to  the  relation  of  emana- 
tions of  sewer  gas  to  outbreaks  of  pneumonia.  In  consequence 
doubtless  of  these  views  he  gave  great  attention  in  the  course 
of  practice  to  domestic  sanitation,  especially  to  all  matters 
connected  with  drainage,  and  was  wont  to  express  his  con- 
demnation of  appliances  more  in  vogue  twenty  years  ago  than 
is  Impiiily  now  the  case  in  clianict.'ristic  terms.  Thus  at  the 
meeting  held  to  pwmote  a  memorial  to  his  great  friend  Or. 
Parkes  he  spoke  of  the  D  trap,  and  said  '  I  call  it  the  double 
D  trap.'  A  certain  thrill  ran  through  his  audience,  who 
wondered  what  was  coming,  until  he  added  after  a  dramatic 
pause,  '  because  it  deals  out  death  and  dissenunates 
disease.'''  , 

In  early  life  he  was  a  pretty  frequent  contributor  of  reviews 
and  other  articles  to  the /jri^i'.<A  and  Foreii/n  Midim-Chtrurgx- 
rnl  Review,  and  to  the  Medial  Times  and  (iazetle.  At  one  time 
he  even  undertook  duties  of  an  editorial  nature  in  connectiou 
with  the  latter  journal,  but  after  a  very  brie'  experience  re- 
linquished work  which  he  did  not  find  altogether  congenial. 

Sir  William  Jenner  received  many  honours  from  the  leanietf 
Ixviies.  He  was  elected  a  Fellow  of  the  Royal  Society  111  ib&4  ; 
he  was  President  of  the  Epidemiological  Society  of  l>ondon, 
1S66-68,  President  of  the    Pathological    Society   of  London, 
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1873,  and  '^^  *^''^  Clinical  Society  of  London  in  1875.  He  re- 
ceived the  honorary  degree  of  D.C.L.  from  the  University  of 
Oxford,  and  of  LL.D.  from  the  Universities  of  Cambridge  and 
Edinburgh. 

The  funeral  will  take  place  this  day,  Friday,  at  i  p.m.  at  the 
village  of  Durley,  close  by  the  house  in  which  his  later  years 
were  spent  and  where  he  died. 

Sir  William  .Tenner  married  in  1858,  and  is  survived  by 
Lady  .Tenner  and  by  four  sons  and  one  daughter.  He  is  suc- 
ceeded in  the  baronetcy  by  liis  eldest  son,  Major  "Walter 
Kentish  William  Jenner  of  the  9th  Lancers,  D.A.A.G.  Cur- 
ragh  District  since  iSg6. 


We  are  indebted  to  Sir  AVilliam  Gowers  for  responding  in 
the  following  terms  to  a  request  to  write  an  appreciation  of 
Jenner,  as  a  clinical  teacher  and  physician  : 

A  comparison  between  clinical  teachers  is  practically 
impossible,  because  each  one  can  only  be  thoroughly 
appreciated  by  tliose  who  have  learned  under  him  for 
long,  and  have  thus  become  able  to  appreciate  and  qualified 
to  judge  the  various  sides  and  aspects  of  th.e  instruction. 
It  i.s,  however,  difficult  for  any  of  those  who  followed  the 
teaching  of  Sir  William  .Tenner,  at  the  time  of  his  life 
when  they  were  able  to  obtain  it  in  fullest  measure, 
to  conceive  that  any  equally  effective  clinical  teacher  ever 
existed.  Certainly  no  one  whom  the  students  of  the  last 
half  century  had  the  opportunity  of  hearing  seemed  nearly  to 
rival  him.  Facts  observed,  certain  relations  definitely  per- 
ceived, dominated  him  and  his  teaching.  Pathological 
■observation,  scrupulously  precise  and  thorough,  was  applied 
to  the  elucidation  of  symptoms,  and  the  results  were  expressed 
in  concise,  terse,  emphatic  words,  which  fixed  themselves  in 
the  memoi-y  of  those  who  heard  liini.  It  was  the  same  witli 
the  clinical  facts  of  disease,  and  his  keen  observation  and  reten- 
tive memory  made  liis  observations  in  early  life  of  service  in 
later  years.  For  instance— and  it  is  an  example  of  his  power 
of  seizing  facts  which  a  less  acute  observer  would  have  passed 
unnoticed— he  illustrated  the  suddenness  of  the  onset  of  sore 
throat  in  tonsillitis,  in  contrast  to  its  more  gradual 
■commencement  in  diphtheria,  by  a  ease  he  had  «een 
at  the  vei-y  outset  of  his  medical  career.  When 
doing  some  medical  work  in  the  country,  a  man 
came  to  him  with  simple  quinsy,  who  .said,  "  My 
throat  became  sore  this  morning,  while  I  was  walking 
across  the  yard."  To  trace  symptoms  to  their  causes,  to  make 
clear  the  ])recise  morbid  processes  on  which  their  manifesta- 
tions dejiend  whenever  the  steps  of  reasoning  were  sure,  was 
an  eh-ment  in  teaching  in  which  he  specially  delighted.  It  is 
conspicuous  in  his  i)ul)nshcd  lectures,  tlie  tw<i  vohimi's  of 
which  deserve  riadint'  nnri  r<'-reailing,  and  must  always  have 
a  value  for  those  who  value  logical  thought  and  lucid  presen- 
tation of  the  facts  tliat  cannot  die. 

An  aiiiusing  illustration  of  tlie  elTect  produeeil  by  (he  cha- 
nieler  of  liis  teiieliing  was  allorded  one  <lay.  The  (ihniilain  to 
University  College  Hospital  was  an  oM  but  iictivr>  clergyman, 
tlieUi'v.  W.  Stebbing,  a  voluminous  nut  liorniid  K.K.S.  lie  was 
fond  of  varying  his  niinistratioMS  (11  the  sirk  by  listening  to 
tlie  leaching  of  .Tenner.  One  day,  at  the  conclusion  of  a  pecu^^ 
liarly  forcil)le  bedside  leclin-e,  he  rushed  up,  stretched  out  his 
gowned  arms,  and  grasped  Sir  William's  hand,  "  Dr.  .lenner, 
I  Hhould  like  to  sen'l  you  to  Oxford,  sir,  and  mak((  you  I'ro- 
fesHor  of  l,o;ric  and  Moral  I'hilostiphy." 

Sir  William  .leniH'rV  leaehing  derived  much  of  its  uni(|ue 
quality  from  the  fdcUhat,  witli  the  jiartial  exception  of  dis- 
♦■BHCH  of  the  nervous  systeni,  there  was  no  il.'piii  t  inent  of 
nrnctical  nie<licine  in  wliieli  he  was  not,  thoroughly  at  hoiiii' 
l.y  the  elTi  et  of  Hpi-cial  persondl  work.  Mis  experience  gained 
at  the  lloHpital  for  .«iek  Children,  which  resnlted  in  bis 
brilliant  work  on  rir-ketH  and  lul'.erciiloHis,  was  exlen<leil  iil, 
the  I'ever  llo»iiital  lo  nil  (iciilc  diseaseH,  in  which  his  tiMich- 
ing  had  a  i)er-uli;iily  jiriict  ieiil  value.  ]\\h  resi-arches  nn 
<>iiipliyHemn  llluslrHte  the  attentidti  lie  had  uiven  Id  illHcnses 
of  tlie  lungs,  while  those  of  the  heart,  with  their  various 
etreeis  on  the  RyHtom,  were  11  ravourlle  subji'ct.  Tin-  minute 
and  careful  observntion  he  had  devoted  to  abdoiuiiial  dis- 
<'«HeH  in  conHpicnoun  in  liin  published  leetines,  imd  wan  con 
Ktaiilly  I'Vident  lit  the  herlMidc.  whili'  he  was  eiiually  at  home 
in  (lisoftses  of  the  skin,  of   the  depiirtmint  for  which  he  at  one 


time  had  charge.  A  marked  characteristic  of  his  teaching 
was  his  inditi'erenee  to  the  number  of  attending  students. 
During  the  later  years  of  his  ho.spital  work  the  exigencies  of 
private  practice,  with  its  urgent  demands,  often  made  him 
late,  and  sometimes  only  his  clinical  clerks  would  be  in  the 
ward.  But  some  of  his  finest  clinical  teaching  was  given  to 
only  two  or  three  students.  His  inspiration  was  always  from 
the  case  before  him,  never  from  his  audience. 

His  lectures  on  systematic  medicine,  given  at  the  College, 
were  models  of  concise,  practical  teaching,  teeming  with  the 
results  of  his  own  experience,  generally  given  in  an  un- 
obtrusive manner,  and  he  never  neglected  the  more  important 
conclusions  of  others.  They  wei-e  delivered  slowly,  so  that 
every  student  could  take  down  all  that  was  said  of  importance, 
and  the  notes  from  which  they  were  delivered,  evidently  care- 
fully prepared,  were  invariably  written  on  the  blank  hacks  of 
old  letters. 

His  enormous  capacity  for  work  was  no  doubt  largely  condi- 
tioned by  his  ability  to  sleep,  almost  at  will — in  the  train  or 
anywhere.  But  the  statements  made  regarding  the  number 
of  patients  whom  he  was  accustomed  to  see  at  home  in  a  given 
time  requires  some  qualification.  He  had  at  one  time  the 
last  quarter  of  each  hour  left  vacant,  as  he  did  not  feel  able 
to  do  justice  to  four  average  patients  in  the  hour.  All  his 
work  was  characterised  by  extreme  conscientiousness.  He 
never  really  "  slurred  "  a  case,  never  neglected  the  examina- 
tion of  the  urine,  or  abdomen,  or  blood,  in  any  case  whose 
symptoms  suggested  the  importance  of  the  examination. 

The  ability  to  seize  such  indications  with  precision  was  one 
of  his  most  marked  characteristics,  and  one  that  he  himself 
consciously  valued.  He  once  remarked  that  the  great  value 
of  out-patient  practice  to  a  physician  was  that  it  gradually 
gave  him  the  power  of  discerning  when  a  minute  examination 
was  necessary  and  when  it  wa-!  not;  to  distinguish  the 
patients  on  whom  much  time  should  be  spent  and  those  who 
could  be  speedily  dealt  with  safely.  Tlie  ability  thus  acquired 
was  the  subjective  side  of  the  tact  which  enabled  him  to  deal 
with  a  patient  speedily  and  yet  so  thoi'oughly  that  no  im- 
pression of  speed  was  conveyed. 

Dr.  G.  V.  Poore  has  been  good  enough  to  send  us  the  fol- 
lowing notes  :  .Tenner  was  the  very  best  medical  teacher  I 
have  ever  heard,  and  I  think  that  all  his  pupils  would  agree 
in  this  estimate.  I  have  never  encountered  one  who  thought 
(iillerently.  He  was  the  exception  which  proves  that  there 
may  be  something  far  more  forcible  in  teaching  given  orally 
than  when  printed.  I  should  be  inclined  to  think  that  I  have 
never  forgotten  anything  I  ever  heard  him  s:iy — or,  rather, 
saw  and  hi'nrd  him  say,  for  his  emphatic  manner  was  not  the 
least  vahiiible  part  of  his  leaching.  .-Viidyet  there  was  nothing 
arliliciiil,  unci  no  suspicion  that  he  ever  was  trying  to  produce 
an  eU'ect  or  to  appear  learned.  His  teaching  was  the  outcome 
of  his  fulness  of  knowledge,  and  if  he  did  not  know  a  thing  he 
would  say  so  at  once.  Tie  taught  students  what;  in  his  judg- 
ment was  the  nearest  ajiproach  to  truth,  iin<l  he  did  nnt  bother 
them  wilih  controversies  which  would  only  liewiKler  them.  It 
was  aHlonnding  to  hciir  liini  liru.-^h  away  Ihi' cnlnvebM  of  con- 
troversy and  show  us  the  fundamental  fads  which  they  were 
concealing. 

I  never  heard  him  waste  a  word,  and  I  shall  never  forfJPt 
the  (irsl  lecluie  of  the  session  in  his  Course  of  Systematic 
Medicine.  When  he  walked  hurriedly  into  the  room,  ami 
before  he  had  unrolle<l  his  m.-iiiuscript  or  even  reached  his 
desk  he  lic'jiiii  :  "The  great  aim  oft'  <>  physicimi  is  to  prevent 
disease;  failing  that,  tocin'o;  failing  tliiil,  to  allcvi.'it.c  sulTer- 
ing  and  prdlnng  life."  I  need  not  say  that  he  commanded 
tlie  rapt  alli'iition  of  his  class.  Oiatory  in  the  convi'nlional 
sense  llieie  wiis  none,  and  y<'t  on  reth'clion  lam  inclined  to 
think  that  at  times  he  was  superior  to  any  orator  I  have  ever 
lii'ard,  beeiiUHe  he  was  souiiil,  siniiile,  and  sincere,  and  he 
mule  his  audience  feel  it.  .■Vl  the  ticilside  Iw  was  equiiUy 
great,  and  nccilless  to  say  he  wa"  pnicl  icnl  and  never  lefl  the 
(iicts  lii'fuii'  lilm  to  theorise  or  talk  nicri'  beak  pathology. 
Here  his  met  liods  wiue  Socralie,  and  he  geiieiMlly  selected  a 
student:  and  put  ti>  hiin  a  ((Ui'stion,  and  if  the  answer  given 
WRM  inconc'cl  it  air<iriled  an  opening  for  valuable  elinienl 
reinarUs. 

I  have  often  heard  him  uny  to  a  Hludent,  "Why  do  I  nsk 
you  (piest  iiuiHy"     Ami  if  the  atndent  replied  (as  was  pi-obable) 
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"To  find  out  what  I  know  I  supposo,  Sir,""  ,I<>nner  would  im- 
mediately say,  "  Xot  at  all.  It  is  to  find  out  what  you  do  7iot 
know  in  order  that  1,  by  my  teaching,  luay  lessen  your  ignor- 
ance." By  selecting  a  not  too  lirilliant  student  he  succeeded 
ia  not  teaching  above  the  lieads  of  the  majority  of  his 
audience,  which  is  the  great  fault  of  most  cliuical  teachers, 
%vho  are  apt  to  forget  what  are  the  real  difficulties  of  students. 
Tiie  exceptional  man  teaclies  himself,  but  the  average  man 
and  the  man  a  little  below  the  average  wants  practical  guid- 
ance. 1  feel  sure  that  Jenner  has  made  sound  clinicians  out 
of  a  great  deal  of  very  ordinary  material. 

MEDICO-LEGAL. 

CHARGE  OF  PROCfRING  .VBORTION  :  ACQUITTAL. 
Mit.  David  Wali_ue.  M.P...  C.M.GIasjr..  praotisinp  at  Ucckciihain,  was  .it 
the  Kent  .\ssizes  at  Maidstone  tried' for  the  alleged  performance  of  an 
illegal  operation  on  a  girl  named  Warrilow  at  Hcokcnhain,  and  ;i<<iuitte<l 
on  December  loth.  The  case  for  the  piosccution,  which  was  inidoitakcn 
by  the  "Treasury,  was.  to  ()  note  from  the  i*eport  of  the  Dailij  Ttlrqrnph,  of  an 
unusual  dcscri"ption.  There  was  no  suppcstion  that  the  allcu'ed  offence 
was  performed  for  a  mtmetaiy  c<)iisideration.  but  it  was  sought  to  show 
iUat  the  accused  had  taken  advautaRC  of  the  unconscious  condi- 
tion of  the  prosecutrix  at  his  surcery  some  two  and  n-h.alf  months 
previously,  and  that  in  this  ciicumstance  was  to  be  found  an 
adequate  motive  for  his  subsequent  conduct.  The  in'osecutrix  herself 
had  no  knowlt'dixo  of  any  a-sAu!t.  and  the  evidence  in  support  of  it  con- 
sisted of  admissions  said  to  have  been  made  by  Dr.  Wallace  at  a  later  date, 
and  after  the  use  of  an  insirumcut  in  the  presence  of  the  girl's  mother 
had  disclosed  the  youns  woman's  real  condition.  The  defence  was  an 
«mphatic  denial  of  the  allCKations.  It  was  common  ground  that  the  pro- 
riecutrix  sulVered  from  an  internal  ailment,  and  the  evidence  of  the  accused 
^vns  tliat  the  instrument  was  used  in  treating  her  for  her  comi>laint.  and 
with  Uf^  knowledge  that  the  ;;ii-l  was  uiceintf.  Dr.  Wull.ice.  :t  appeared, 
had  undertjikeu  medical  and  surgical  work  in  connection  with  a  club, 
•gainst  the  iuader|uacy  of  whose  payments  other  practitioners  in  the 
locality  had  "struck," 

Mr.  Justice  Hawkins,  in  summing  up  the  case,  remaikcd  that  the  in- 
strument in  <|uestion  was  used  legitimately,  and  there  was  no  criminal 
act.  even  if  it  was  necliccntly  used.  It  would  he  a  monstrous  thing  if  in 
this  country  it  should  be  said  that  a  man  must  be  conncted.  or  othei-wise 
they  would  stamp  somebody  or  other  with  perjuiy  or  something  else. 
Ho  did  not  wish  to  impute  to  the  mother  that  she  had  invented  anything. 
but  she  had  stated  in  the  information  upon  which  the  warrant  of  arrest 
was  gninted  that  her  daughter  fold  her  the  circinustanccs  of  the  assault. 
and  that  Dr.  Devane  and  in:  Slurecs  told  her  that  the  instruments  and 
medicines  which  the  prisoner  had  used  were  those  generally  employed 
for  illegal  purposes.  That  certainly  was  not  true,  if  they  believed  tin^ 
girl  herself,  because  she  stated  that  she  knew  nothing  of  the  assault,  nor 
was  it  the  fact  that  the  iloctors  made  the  statement  alleged.  No  man 
would  be  safe  if  he  depended  for  his  liberty  or  character  upon  evidence 
which  was  not  absolutely  conclusive  against  him.  particularly  where  his 
previous  record  w.is  a  good  one. 

The  jurv  retired,  and  on  their  return  the  Foreman  said,  "  Wo  arc  unani- 
mously oi  opinion  that  the  prisoner  is  not  guilty." 


CHARGE  OP  ABOKTinX  AGAINST  A  MIDWIFE. 
In  the  case  of  Reg.  r.  Iiiglis.  which  was  heard  at  Leeds  on  December  oth 
before  Mr.  Justice  Channell.  the  prisoner  was  indicted  for  the  wilful 
■murder  of  Emma  .\ndertoii,  whose  aeath  was  alleged  to  have  been  catised 
by  an  attempt  on  the  part  of  the  prisoner  to  procure  aboitiou. 

It  appeare<l  from  the  medical  evttlence  that  the  deceased  had  died  of 
6eptie:eniia  after  almrtion  from  the  third  to  the  foui'th  mouth.  The 
defendant,  who  trave  evidence,  stated  that  she  had  used  a  syrinire  on  cer- 
tain occasions  to  eive  a  \-airiii.'l  injection  to  ease  the  pain  from  which  the 
<leceascd  was  sulTerine.  Tlie  d*'fendar.t  slated  that  site  wa*  unaware  that 
the  deceased  was  ju'egnant.  other  facts  of  the  case  appear  in  the  judge's 
charge. 

Mr.  Justice  Channell,  in  summing  up  after  some  preliminary  obsenTi- 
tlons.  said  :  In  spite  of  tho  t-riniitnil  Evidence  Act.  it  is  not  the  law  that 
the  prisoner  has  to  make  out  his  innoi-ence  :  the  iirosecution  must  still 
prove  him  guilty.  The  I^eeislalure  would  never  have  given  the  prisoner 
the  power  of  goliic  inti>  the  box  if  the  jurr  were  always  to  put  a  discount 
upon  his  evidence,  Tliis  point.  h4>wevef,  should  be  considered  when  the 
evidence  as  a  wliole  comes  to  he  weighed.  Now  llie  pojmlar  ldea<if  murder 
is  thai  there  can  be  no  murder  without  an  Intention  to  kill.  It  is  beyond 
dispute  that  if  a  person  rommils  a  felony,  from  which  death  does  in  fact 
result,  murder  has  been  committed.  The  only  doubt  which  arises  is 
where  an  act  is  ilone  which,  although  felonious,  will  not  neces- 
sarily result  in  death,  but  that  dirticully  does  not  occur  in 
this"  ennQ.  Again,  if  a  person  lakes  upon  himself  to  perform 
a  dangerous  operation,  and  tienth  n-sults  in  cnnsoquence  of  neg- 
ligence, he  may  bo  found  guilty  of  manslaughter.  If  the  prisoner 
UBCd  tho  enema  or  syringe  wliei»  it  was  foul,  although  she  had  no 
intention  to  procure  aborl  ion,  she  may  be  found  guilty  of  manslaughter 
U  it  be  i»roved  to  your  satisfactif>n  that  septicjemia.  which  caused  the 
death,  was  due  to  licr  neirleel  in  using  an  iiuelenn  instrument.  It  should 
be  remembered,  however,  thnt  septica'inia  is  cme  of  the  dangers  of  child- 
birth. It  is  often  caused  by  carelessness  or  oversiglit.  Matters  remaining 
in  the  uterus,  being  dead,  commence  to  decompose,  .'uul  become  a  source 
of  danger  wlieu  not  removed.  In  the  present  instance  Dr.  Wilson 
observed  ti'aces  of  hlood  poisoning  when  lie  first  .saw  tho  }>atient.  The 
poison  therefore  which  contaminated  the  blood  must  be  aserilH>d  to  some 
.other  source,  if  the  doctor  was  correct  in  his  diagnosis.  Both  tln^  doctors 
i\rc  agreed  tliat  the  mischief  might  have  been  caused  by  tho  use  of  an 
unclean  syringe,  hut  this  is  only  one  of  the  many  ways  in  which  such  evil 


may  arise.  They  also  say  that  a  syringe  of  this  kind  may  be,  and  often  Is. 
used  to  wash  out  the  vagnia.  but  to  Introduce  it  into  the  ueck  of  thcwomb 
is  an  extremely  dimcuil  opci'alioD,  which  can  only  be  i«rforraed  by  a 
pnictised  hand. 

The  dillkiilty  in  this  case  therefore  is  to  know  what  gave  rise  to  the 
hlood  poisoning.  If  its  occuiTcnce  is  iNiually  consistent  with  natural 
causes.  an<-l  an  unlawful  act.  y<ni  must  not  convict  on  th;'t  alone,  hut  must 
weigh  the  otiier  circumstances  of  the  case.    The  .....  ^--i^. 

inciil  saitl  that  upon  the  occasion  of  her  first  v;-  -t 

to  syringe  licr.    She  was  syringed.  Iclt  no  pain  s. 

She  .ilso  stated  thai  she  told  the  prisoner  that  she  wi-  it 

she  did  not  want  to  have  any  more  children.    It  inn-  'e 

inferred  from  this  that  she  meant  the  prisoner  Ui  \  d 

opendion.  It  does  not  appear  that  the  ceceased  ine.i:.:  :i:ii  me  inst 
operation  was  an  unsu«cessiul  attempt  to  procure  abortion.  Now-,  with 
regard  to  Oio  second  visit.  Consider  the  circumstances  in  which  the 
deceased  woman  was  placed.  She  complained  of  a  fall,  which  had  hurt 
her.  She  went  out  on  the  afternoon  of  the  17th  with  her  child,  and  for  a 
period  of  an  hour  and  a  half  was  exerting  her.self,  and  exertion  may  have 
a  serious  elicct  upon  a  woman  in  her  condition.  You  have  heard  the 
prisoner's  statement  that  slie  syringed  the  deceased  ;  you  have  heard 
that,  according  to  the  prisoner's  story,  it  was  done  at  the  request  of  the 
pojr  woman  to  relieve  her  from  pain.  On  the  other  hand  you  have  heard. 
upon  tliedyingo.dll  of  the  deceased,  that  the  operation  was  douc  with 
intent  to  piocure  abortion.  Counsel  for  defendant  had  suggested  that  the 
evidence  of  the  deceased  was  that  of  an  accomplice,  but  such  evidence 
does  not  legally  require  corroboration,  although  the  Court  will  generally 
advise  tho  jury  that  it  is  unsafe  to  rely  upon  it 

What,  tlien,  was  the  object  of  this  act  ?  Was  it  done  to  procure  abor- 
tion ?  If  so.  It  was  an  illeL'al  act.  and  if  in  consc<|nence  the  poor  woman 
died,  murder  has  been  committed.  Was  it  no  more  than  a  mere  washing 
out  of  the  vaginal  pails  with  warm  water  ':  It  so.  it  w;is  a  harmless  opera- 
tion. Was  it  a  legal  operation  negligently  done?  If  so,  your  verdict 
must  he  manslaughter.  On  the  other  hand,  if  it  was  in  your  opinion 
illcLral.  and  done  with  felonious  intent,  you  must,  having  regard  to  the 
result  produced,  find  tin;  prisoner  guilty  of  murder. 

The  juiT  retired  for  about  half  an  hour,  after  which  they. returned  a 
verdict  of  "Not  Guilty."      


PROFESSIONAL  RISKS. 
At  the  r^eds  ."Issizes  on  December  lotli  Mr.  Francis  -Arthur  Winder.  M.  B.. 
H.CIi..  It.A.O.Dubl..  was  cliareed  with  criminal  assuilt  on  a  iiirl  named 
Goddard.  According  to  the  evidence,  as  reported  in  the  UmiKord  (Hitcrnr. 
the  girl  was  hysterical,  and  her  charge  was  met  by  the  prisoner  with 
absolute  and  e"nn)halic  denial.  The  jury  found  the  prisoner  not  cuclty. 
and  the  verdict  was  rei-eived  with  applause  in  court.  .Mr.  Justice 
Channell.  the  presiding  judge,  said  that  it  was  his  usual  practice  not  to 
comment  on  the  verdicts  oi  juries,  because  when  he  expressly  stated  his 
ngreement  with  them  it  might  possibly  be  supposed  that  hi-  felt  disap- 
pioval  in  other  cases.  Hut.  having  ivgard  to  tho  peculiar  nature  of  the 
case,  he  felt  it  his  duty  to  state  that  he  had  never  tried  a  case  which  left 
less  doubt  in  his  mind.  .\nv  other  verdict  would  have  been  insane. 
Tlici-e  could  not  be  the  slightest  doubt  of  the  prisoner's  iuaocence,  and  it 
was  only  justice  to  him  to  say  so. 

LfNACY  ACT  PROSECITION. 
Bkfork  the  Richmond  magistrates  on  December  <)th.  180S.  Edward  George 
Day.  a  nui'se.  living  at  Kcw.  was  charged  with  infringing  the  Lunacy  .Act 
bvunlawfullv  taking  charge  of  and  detaining  a  vouii!;  fentlcma  .  said  to 
be  of  unsound  mind.  It  apixmretl  from  the  evidence  as  ivported  in  tho 
Jhiilu  (Irniihic  that  Day  received  into  his  house  a  man  who  was  aniKircntly 
hanidess  ;  he  was  allowed  to  go  iu  and  out  as  he  liked.  w:is  well  led  and 
proiierly  looked  after :  in  fact,  his  position  seemeil  much  belter  than  that 
which  lie  would  have  enjoyed  iu  an  asylum.  The  fault  of  Day  was  that. 
suppcM-tcd  bv  the  opinion  of  his  local  medical  men.  he  did  n.it  consider 
the  patient  to  bo  a  lun.aticand  did  not  get  him  coil iticd.  and  consequently 
he  was  lined  .f;.  We  believe  one  magistrate  declined  to  consider  this 
individual  to  lie  a  ceititiable  lunatic.  Once  more  the  deflnition  of  un- 
soundness of  mind  is  the  dlllicully.  Anyone  who  detains  for  profit  any- 
one who  is  of  unsound  mind  is  liable,  but  surely  there  are  huuilredsof 
persons  who,  having  menial  d<'fects  of  one  kind  and  aui>tlier.  do  not 
need  cither  asvluni  care  or  cerlillc.ition,  but  iicverlheless  are  of  unsound 
mind  Is  anvonc  whose  memory  is  very  weak  or  who  is  dcllcient  through 
<lisease  ill  will  power  necessarilv  to  be  treated  as  a  lunatic?  1fso.no 
wonder  our  asvlunis  aiv  full  and  that  still  there  is  a  cry  for  more. 

•The  IjUimcy  Liiw  iu  England  is  not  working  well.  The  mai:  r- 

ference  docs  no  good,  the  restriction  of  gninling  further  li.  ■  '  > 

Ihe  detention  of  hundreds  of  patients  in  single  care,  and  tli.  e 

asylums  are  all  full.  Some  plan,  such  as  the  Scotch  system  oi  r.c;sti-:,i  ion 
without  certilicatitui  of  acute  curable  cases,  would  cut  at  the  root  of 
many  of  these  evils,  and  would  once  move  encourage  the  Irentiicnt  of  tho 
insane  by  doctors  and  not  their  control  by  lawyers     We  r.  it 

one  funi'tion  of  the  Tieasurj'  and  the  Commissioners  is  t  1  e 

low  Is  observed,  but  recent  prosecutions  do  not  seem  to  lia\.  y 

real  ilanger  arising  from  detention  of  lunatics  in  pri\-ato. 


APPEALS  UNDER  THE  WORKMEN"S  COMPENS.VTIOn    m  T 
TiiK  Workmons  Conipeiisatioii  .\ct  has  already  been  the  -  '  s. 

cus-sion  in  the  Court  of  Appeal,  no  fewer  than  four  rases  Iwivii  •  e 

the  commencement  of  the  pi eseni  term.    This  is  partly  u;.  .        t 

thnt  (ineslions  of  difllcnlty  are  brought  direct  to  that  tribuual  without 
liaving  lioen  first  heard  ill  a  Divisional  Court. 

Ill  Woodham  c  The  Atlantic  Transport  Company,  a  queslion  arose  as  to 
the  meaning  of  the  term  "dock.'"  The  Act  .-.ppli.-i  t"  ^u-,-i  l.'iit«  in  a 
"factorv."  but  the  proi>cr  definition  of  that  term  Inis  1.,  tic -Miciit  111  iiio 
Factoryand  Workslioiis  Act.  According  to  "'  '  -'  '  '■  ' '  ''  ■'  '  ■'  ■  '"ides 
every  dock,  wharf,  etc..  and.  so  far  as  rehii'  "v 

unloading  llien'from  or  thei'cto,  to  nil  in  ^^^ 

The  fact.s  ul  the  case  woro  that  a  workui .  .    ,,     ,      '",'! 

to    unload    the    Manitoba   as    she    lay    iu    the   Ko>*l    All>crl   Doik.      It 
was    part    of    his    dutv   to    puck    cases    of    cartridges    into    a   basket 
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which  was  lowered  into  the  hold  by  means  of  a  crane.  '\\'hile 
thus  employed,  one  of  the  cases  which  contained  percussion  caps 
exploded  and  killed  him,  and  his  widow  sought  compensation.  The 
county  court  judge  held  that  the  term  "dock"  included  a  ship  in  the 
dock,  and  gave  .iudgment  for  the  plaintiff  lor  the  agreed  sum  of  ;^27o. 
From  this  judgment  the  defendants  appealed.  It  was  urged  by  Mr. 
Joseph  Walton,  Q.C.,  who  appeared  on  their  behalf  (a)  that  the  word 
"dock"  only  comprised  the  land  partof  the  dock,  and  (6)  that  the  accident 
did  not  arise  while  the  deceased  was  employed  "about"  the  crane.  The 
word  about  did  not  mean  more  physical  proximity,  but  meant  that  the  work- 
man must  have  some  f'nneotion  with  the  working  of  the  machinery. 
Without  calling  on  the  respondents  the  Court  dismissed  the  appeal,  on  the 
ground  that  the  acciucut  happened  while  the  deceased  was  employed 
about  the  crane.  They  did  not  decide  the  more  important  point  upon 
which  the  county  court  judge  had  based  his  decision— as  to  whether  the 
ship  formed  pait  of  tlie  dock. 

lu  Billinss  i\  Hnlloway  the  meaning  of  the  expression  "building  which 
exceeds  30  feet  in  height"  was  discussed.  The  Act  applies  only  to  buiUl- 
ings  answering  that  description.  It  appeared  that  a  hodman  had  been 
injured  by  a  brick  falling  from  the  scaffold  of  a  building  in  the  course  of 
erection,  which,  at  the  time  of  the  accident,  had  not  reached  the  height  of 
30  feet.  The  county  court  judge  decided  that  the  Act  did  not  apply  in 
suchaca.se.  Before  the  Court  of  Appeal  it  was  contended  by  the  appel- 
lants that  the  Act  applied  if  the  building  in  the  course  of  erection  was. 
when  finished,  to  exceed  30  feet  in  height.  The  Court,  however,  dismissed 
the  application. 

In  Smith  r.  Lancashire  and  Yorkshire  Railway  Company,  the  meaning 
of  "an  accident  arising  out  of  and  in  the  course  of  the  employment"  was 
discussed.  A  porter  liad  been  killed  on  the  railway.  He  had  been  col- 
lecting tickets  from  the  passensers,  and  just  as  the  ti-ain  was  leaving  the 
station  he  stepped  on  to  the  footboard  to  speak  to  a  young  lady  of  his 
acquainlauce.  H  s  Kodou'-,  Judge  Bompas.  had  decided  that  the  accident 
arose  "out  of  *'  or  "in  the  course"  of  tlie  employment,  and  that  in  the 
absencj  of  seriou"^  and  wilful  misconduct  on  the  part  of  the  deceased  his 
re'ations  were  entitled  to  succeed.  In  this  case  the  Court  allowed  an 
appeal  o  »  behalf  •>{  the  company,  having  regard  to  the  fact  that  the  porter 
got  on  the  footboard  merely  for  his  own  pleasure,  and  not  for  any  object 
of  the  compiiiy. 

In  the  last  E'nirlish  cas3  which  has  been  reported  it  was  decided  that,  if 
an  accident  happen  to  a  workm^in  engaged  in  loading  a  cart  belonging  to 
a  factory  imtsidc  the  gate-,  he  can  claim  under  the  Act. 

Inasmuch  as  the  Act  apphes  to  the  United  Kingdom,  cases  decided  in 
the  Scottisli  courts  will  oitcn  be  (if  value  to  Englisli  lawyers.  We  hear  of 
a  decision  at  Paisley  upon  the  meaninc  of  the  words  "ser'ous  and  wilful 
mi^c<mdurt."  It  appears  that  one  John  M'Ntcol  lost  his  sight  owing  to 
the  explosion  of  a  delaved  si  ot  in  a  mine.  One  of  the  regulations  pro- 
vided that  no  one  shor.l  1  return  to  a  delayed  shot  until  after  the  lapse  of 
thirty  minutes.  In  tlie  absence  of  proof  that  the  workman  was  aware  of 
ihis  rule— although  the  Coal  Mines  Regulation  Act,  i88r.  was  posted  up 
outride  the  mine— the  Court  held  that  there  was  no  "serious  miscon- 
duct." and  awarded  damages.  Tnese  words  have  often  been  discussed  in 
the  English  courts,  and  this  would  seem  to  be  a  correct  interpretation  of 
the  law. 

H  iving  regard  to  the  comparative  ease  with  which  the  above  decisions 
have  been  aiTivod  at,  it  would  appear  that  those  who  termed  the  Act  "an 
Act  for  the  employment  of  lawyers  "  were  a  little  out  in  their  reckoning. 


INQUESTS  WITHOUT  MEDICAL  EVIDENCE. 
L.  WHITES  to  inform  us  that  in  the  district  where  he  resides,  inquests  arc 
(reqiienllvhe)d  and  verdicts  arrived  at,  without  medical  evidence  being 
calfcd,  tlic  hospital  porter  or  the  police  constable  supplying  all  tlic  evi- 
dence of  the  rau'^c  of  death  that  seems  to  be  retjuircd.  .\  case  lately 
ocrnrred  in  which  the  deceased  person  in  a  state  of  delirium  tremens 
wa4  seen  to  cut  his  throat  with  a  razor  and  inllicl  other  injuries  upon 
hiuMclf.  and  when  admitted  to  the  hospital  he  was  dead.  No  medical 
evidence  w.»j*  nMiuircd  at  the  irn|uest.  and  a  verdict  of  suicide  was  re- 
turned. In  aiifittier  r^iKc  a  man  reported  to  have  died  suddenly  in  the 
Htreel  was  brouglit  to  the  hosi>tlal,  and  the  death  duly  reported  to  the 
«',ororier.  No  inquest  was  held  or  pont-mortfm  examination  made,  the 
**oronf*r  hctn;.'  KUtlsMed  that,  as  slated  by  the  friends,  he  had  died  fi*om 
heart  dlseoKr,  anH  the  death  was  ho  registered. 

•,•  It  \n  itosNible  anil  probable  that  in  both  thea!>ove  cases  the  conclu- 
tdoHM  arrived  at  were  correct  as  to  the  causes  of  death,  and  that  the 
ahHcncc  of  medical  evidence,  or  more  sciontiflc  witnesses,  did  not  in 
IhCHc  iDHtancoH  Interfere  with  IhcduccourHc  of  justice— the  coroner  and 
Jury  being  ■•atinflcd  with  the  HtatcmcntH  of  the  ordinary  witnesses  and 
thocin-tiiiiMi.iiKCH  aufl  Hurroundlngs  in  connection  with  each  case— and 
v>  the  v^■rrIll■t■^  were  arrived  at. 

We  arc.  lioA't-vDr.  of  opinion  that  whenever  iin  InqnoHt  \h  lield  the  evi- 
dence produced  hhonld  bo  complete,  and  thiH  cannot  be  ho  In  the  ah- 
iioncf!  of  mc  llcjil  evldcuco.  We  know  of  acaso  i  n  which  a  medical  ju-ac- 
Utloner  who  lia^l  attended  the  dece.Miod  during  life  was  (|ultc  prepared 
to  certify  the  rau*ie  of  hii  death  an  from  heart  diHeano.  on  liln  beiny 
foutid  dfad  one  morning  on  the  lloor  of  IiIh  bedroom,  and  everything 
<<■.  i  i  'lone  by  relatlven  U*  avoid  an  Inqupnt.  f)n  jn>At  mnrtrm  examination 
it  wm  found  thitt  lie  had  died  from  n  revolver  Hhot  through  the  heart. 
If  coroner'H  jtnloN  are  content  to  arrive  nt  verdlcln  without  medical 
evidence  aM  to  the  cnxmo,  of  dnalli,  It  may  happen  that  in  vordletH  of 
natural  death,  or  from  the  viNltaiton  of  ffod,  canes  of  timntlnughtor.  or 
cron  of  murder,  may  pnxx  undiscovered. 


%*  The  coroner  possesses  all  the  powers  of  a  judge  as  to  contempt  oi 
court,  and  these  continue  so  long  as  the,  court  is  sitting,  until  the  jui-y 
have  returned  their  verdict,  all  the  business  of  the  court  concluded, 
and  the  court  properly  and  formally  closed.  We  are  advised  that  any 
language  or  conduct  which,  if  it  occurred  in  the  court-ioom  might  be 
considered  a  contempt  of  court,  would  be  equally  so  if  expressed  in  the 
precincts  of  the  court  amongst  witnesses  and  others,  during  the  sitting 
of  the  coui-t ;  and  as  the  powers  of  the  coroner  are  summary,  we  would 
venture  to  advise  anyone  likely  so  to  offend,;to  consider  his  ways  and  be 
wise. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Examinee.— Dr.  G.  N.  Pitt  has  been  appointed  au  additional  examinei'  in 
Medicine. 

Degrees.— At  tlie  Congregation  on  December  8tli  the  following  medical 
desi'ees  were  conferred  : 
M.D.—E.  S.  St.  B.  Sladen.  M.A.,  B.C.Caius. 

M.B.  arid  H.C.—U.  Williamson,  C.A.,  St.  John's  ;  H.  B.  Roderick,  B..\., 
Emmanuel. 


(•OSTKMI'T  OP  COUHT. 

t-nnw  If.  ■.vIkmi  til*. cnrrihrr'N  rriiirl.  room  Ih  rlrarod  for 

'lii-t,  licrriny  friM'ly  rvfircMN  blriifii'lfiiiiinnL'Ht 

Willi  arc  wiiltliiif  ri'iiilinlllnucc,  n»  to  tlic 

1'   li-.ii'  iif  i-iin- i'i|ili'liri>H  ? 


ROY.il,  UNIVERSITY  OF  IREL-\ND. 

Third    Examination   in   Medicine.— The  following  candidates  have 
passed  this  Examination  : 

Upper  Pa^f.—J .  E.  Macllwaine,  Queen's  College,  Belfast;  J.  A.  D.  Rad- 
cliffe.  Queen's  College,  Belfast;  J.  C.  Kankin,  Queen's  College, 
Belfast. 

The  above  may  present  themselves  for  tl»e  Further  Examination  foi 
Honours. 

Pass.— J.  Brangan,  Catliolic  University  School  of  Medicine ;  J.  W. 
Brown,  B.A..  Queen's  College.  Belfast;  Emily  M.  Crooks,  Queen's- 
College,  Belfast ;  J.  P.  Dee,  Queeu's  College,  Cork  ;  B.  R.  Dinnis, 
Queen's  College,  Cork  ;  II.  Donnelly,  Queeu's  College.  Belfast:  M.  J. 
Forde,  Queen  s  College,  Galway;  A.  J.  Frost.  Catholic  University- 
School  of  Medicine;  J.  McC.  Gibson,  Queen's  College,  Belfast;  G. 
Graham.  Queen's  College,  Galway  ;  T.  Gray,  Queen  College,  Belfast; 
A.  J.  Hewitt,  Queen's  College,  Galway;  R.  Lee,  Queen's  College, 
Cork  ;  J.  J.  Lynch,  Queen's  College,  Cork,  and  Catholic  University 
School  of  Medicine  ;  Everina  S.  J.  Massy,  Royal  College  of  Surgeons- 
and  Catholic  University  School  of  Medicine  ;  R.  Mathewson,  Queen*& 
College,  Belfast;  P.  G.  Moran,  Catholic  University  School  of  Medi- 
cine ;  \V.  Nicholson,  Queen's  College,  Galway :  P.  L.  O'Drisooll, 
Queen's  College,  Cork  ;  J.  H.  Refold,  B..\.,  Queen's  College,  Belfast; 
.1.  J  Kobb,  Queen's  College,  Belfast ;  II.  K.  Kutherford,  Queen's 
College,  Belfast;  H.  B.  Stecn,  Queen's  College,  Bcllast;  11.  Steven- 
sou.  B..\..  Queen's  College.  Belfast;  J.  Stewart,  tjuccn's  College. 
Belfast;  M.  G.  Taatl'e,  Catholic  University  School  of  Medicine;  J. 
Tieniey,  Queen's  College,  Belfast :  J.  J  Waters,  Queen's  College, 
Galway ;  A.  Welply,  Queen's  College,  Cork. 

PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-throe  of  the  largest  English  towns,  including  London,  6,69:1 
births  and  ;,8?s  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  i"th.  The  annual  rate  of  morUilily  in  these  towns,  which 
had  increased  irom  170  to  nj.i  per  i.ooo  in  the  Ihree  preceding  weeks, 
declined  to  17,8  last  week.  The  rates  in  the  sevemi  towns  ranged  froiu 
ia.4  in  Derby,  u.fiin  Croyilon.  n.s  in  Iluddeislielil.  and  ly.u  in  Uest  Ham 
to  aa.o  in  Liverpool,  23.0  in  Swanscii,  -M.a  in  Sunderland. and  37.2  in  Uolton. 
In  the  tliirty-two  provincial  towns  the  mean  deatli-rale  was  18.5  per  1,000, 
and  cxceeilcd  by  1.8  the  rate  recorded  in  Lond(»n,  which  was  16.7 
per  1,000  The  zymotic  death  i-a to  in  the  thirty  three  towns  aveniged  i.o 
per  1,000;  in  I^ontloo  the  rale  wasoquiil  to  17  per  i.otx>.  while  it  averaged 
7.n  In  Iho  thirty-two  provincial  towns,  among  which  the  highest  Kymolio 
(loath-rates  were  3.4  in  I'ortnionth  and  in  bolton,  3.8  in  Nolt Ingham,  j.o 
in  IMc^^ton,  and  5.1  In  Swansea.  Measles  caused  a  death-ralo  of  i.i  in 
West  Ham,  i.(  In  ManchesiiM*.  1.7  in  Holton,  and  a.u  in  Noltlngham; 
whooping-cough  of  i  o  in  hristol.  i.s  In  Swans^ca,  and  a.?  In  Predion  ;  anu 
"fever"  of  i.a  in  SbclVield  and  1.1  in  Molton.  Tlio  mortality  from  scarlet 
fever  mIiowimI  no  marked  excess  in  any  of  Ihe  large  towns.  The  oa  deatliH 
from  diphtheria  In  the  thirty-threo  towns  Inciudcd  4)  in  London,  q  in 
I^*eils,  7  in  Went  Ham,  <;  in  Sw;inseii,  <;  In  ShelUcUI.  4  i>)  rortsniouth,  and 
4  In  laverpor.l.  One  faUil  case  of  Kiii:ill-pox  was  rcKistored  in  IJverpool. 
but  not  u\iv  In  any  other  of  the  tliirty-tlirer  towns :  and  no  snwill-pox 
patients  wi-ro  nnder  treatment  In  any  of  the  Metropolitan  Asyfum 
ilosnltaH.  The  number  of  scarlet  fever  pationt«  in  ihcHO  hoHpltaU  and 
In  tlio  LfMidon  Fever  Hospital,  which  had  ileclined  frum  i.asq  103,14- 
ai  the  end  ol  tlie  throe  preceding  weekH,  had  turther  fallen  tu  3,«go  OD 
Balnrday  last,  December  i<>(li:  jjt,  now  cAHen  were  admitted  during  the 
wook,  aftalnst  ^ig,  aj4,  and  H4  in  the  throe  preceding  weeks. 


HKALTII  OF  HCOTCIi  TOWNS. 
DrniNO  the  wrek  ending  Saturday  last,  Deeemhpr  imHi,  q>^  births  snd  6r. 
doatltH  wore  ret'inlered  In  eUrhi  of  tho  princliml  Scotch  towns.  The  annual 
rale  of  mortality  In  thcKo  lownw.  which  had  been  iy.7  and  Ji.<.  per  i.ooo  In 
tho  two  ptci-edlng  wc<ikH,  wiis  ngiiln  ^-i  -^  Inst  week,  and  was 
t  J  per  I. (yx)  above  tho  mean  i-ntn  during  the  mime  jteriod  In  the  thtiiy- 
throe  large  EnKllah  towns.    Among  Iheso  Scotch  lovrns  tho  death-rates 
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XAVAI,    AND    MILITARY    MEDICAL    SERVICES. 
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TftDged  from  13 .^  in  Lcitli  and  14.5  in  Paisloy  to  33.0  in  Aberdeen  and  in 
Orecuock,  and  34.5  iu  Edinhur>rli.  Tlie  zymotic  death-i-ate  in  the^^o 
towns  aveni^'cd  3.4  per  1,000,  the  luKliest  nitos  being  recorded  in  Leith 
and  Greeuock.  The  as-  deaths  registered  iu  Glasgow  included  5  from 
measles,  3  from  scarlet  fever,  s  from  diphtheria,  s  from  whooping-cough, 
and  6  from  "fever.*"  Three  fatal  cases  of  scarlet  fever  were  recorded 
in  Greeuock,  and  a  of  "fever"  in  Paisley, 


THE  MUZZLING  OF  DOGS  OKDEK. 
The  Public  Control  Committee  01  the  London  County  Council,  under  the 
guidance  of  Mr.  W.  Crooks,  its  ch:urman,  has  asked  the  Board  of  Agricul- 
ture for  the  relaxation  of  the  muzzlin^^  order  of  dogs  of  1897  in  the  County 
of  London.  It  was  ui-geU  iu  support  oi  the  request  that  only  one  case — of 
'•*dumb  nibies"— had  occurred  m  London  duriug  the  p;ist  year,  aud  since 
in  that  form  of  the  disease  the  dog  could  not  bite,  there  had  been  for 
twelvemonths  freedom  from  any  active  cause  for  the  spread  of  the  dis- 
ease: and  further,  if  the  order  were  relaxed,  the  Council's  muzzling 
regulations  to  the  eft'ect  that  dogs  should  wear  muzzles  except  when  they 
were  under  the  control  of  some  person,  and  wear  a  collar  bearing  tlie 
name  and  address  of  the  owner,  would  be  enforced.  To  mainta,in  tiie 
immunity  which  at  present  existed  the  Council  urged  the  great  import- 
ance of  the  prohibitiim  of  importation  not  only  of  foreign  but  also  of 
Irish  dogs,  as  rabies  was  still  prevalent  in  Irelanil.  Mr  Walter  Long,  in 
■reply,  stated  that  the  action  of  the  London  County  Council  in  co-operating 
iieartily  with  the  Hoard  of  Agriculture  was  deserving  ol  the  highest  praise, 
and  their  combined  eiVorts  had  undoubtedly  led  t<)  the  present  satisfac- 
tory state  of  affairs  ;  but  he  said  that  it  was  more  dilbcult  to  deal  with  a 
vast  and  crowded  population  like  London  than  with  more  scattered 
j>opulations  in  the  couutiy.  One  rabid  dog  might  in  a  veiy  short  time 
inoculate  several,  and  thus  the  present  immunity  which  had  been  gained 
would  be  rapidly  lost.  At  present  he  must  ask  the  Council  to  bear  a  little 
longer  with  the  enforcement  of  the  preseut  muzzling  order.  We  think 
that  Mr.  Long's  decision  is  one  which  must  commend  itself  as  being  the 
wisest  in  the  light  of  past  exi>crience.  In  1889  in  the  metropolitan  dis- 
trict there  were  176  cases  of  rabies  ;  this  number  fell  to  ■?  iu  1892,  the  fall 
■corresponding  and  being  continuous  with  the  regulation  for  muzzling 
then  in  force.  As  soon  as  this  was  relaxed  there  was  a  steady  increase  in 
the  number  of  cases,  and  the  increase  continued  till  the  muzzling  order 
was  again  enforced.  There  is  no  reason  to  suppose  that  if  the  muzzling 
order  were  relaxed  now  the  same  thing  would  not  happen  again,  espe- 
cially iu  view  of  the  prevalence  of  rabies  in  Ireland,  and  the  possibility  at 
.any  moment  of  the  introduction  of  a  i-abid  dog  into  our  midst. 


LADY  MKATH  ON  IRISH  AND  ENGLISH  WORKHOUSKS. 
lH  a  letter  to  tlie  TimeA  of  December  roth  Lady  Meath  draws  attoncion  to 
the  need  of  classificatioii.  especially  among  the  epileptic  and  imbecile 
•class,  and  the  need  f<u'  gtMioral  reform.  Lady  Meath  also  suggests  that 
information  should  be  oljtaincd  fi-om  workhouse  and  other  ollicials.  by 
which  means  abuses  would  be  brought  to  light  and  reformed.  Lady 
Meath  may  not  be  aware  that  Dr.  Moorhead  collected  a  largo  amount  o'f 
most  valuable  information  on  thu  condition  of  the  Irish  workhouse^, 
which  was  placed  before  the  authorities,  and  that  the  BuiTlsu  MKnic.\L 
Journal  issued  a  commission  of  imiuiryinto  the  administration  01  the 
English  and  Irish  workhouses,  which  was  forwarded  to  tlie  department  ; 
■but  these  inquiries  havo  not  resulted  in  reform  as  I^dy  Meath  expects. 
The  department  is  quite  ready  to  shut  its  eyes  to  awkward  facts.  Our 
Commissioner  stalled  that  the  inlirm,  bothiiged  and  helpless,  were  locked 
in  at  nicht  without  an  attendant;  this  the  authorities  deuicd  Lady 
Meath  corroimratfs  this  statement  "as  being  the  custom  in  the  union 
with  whirli  I  am  best  acquaitited  in  Ireland."  a  custom  which  Lord  Meath 
succeeded  in  alterin-r  after  much  trouble.  The  Irish  Workhouse  Reform 
Association,  under  tiic  presidency  of  Lord  Montcaglc,  is  doing  good  and 
•quiet  work,  and  is  advancing  the  cause  of  i-eform,  and  if  everyone  will 
co-operate  with  it  plenty  of  daylight  will  be  let  into  these  dark  places. 


CARE  OF  THE  WEAK-MINDED. 
At  the  annual  Poor-law  conference  for  the  South  Eastern  and  Metropoli- 
tan Divisions  held  last  week.  Dr.  G.  E.  Shuttleworth  read  a  pai^er  on 
**Poor  Law  i'rovisiou  for  the  Mentally  Dciicienl  Class,"  in  which  he 
pointed  out  that  so  far  vcr>'  little  had  been  done  to  make  provision  for 
the  class  of  wenk-minded  children  who  were  unsuitable  for  housing  in  the 
workhou.ses  or  insjine  asylums.  .Vmong  imbecile  children  some  could  be 
-educated  and  otin-rs  cannot.  Careful  aud  prolouL'cd  tests  should  he  made 
in  each  case,  as  considerable  improvement  could  he  ctTected  in  sonn*  cases 
which  appeared  almost  bopelessat  (Irsl.  SchooN  should  beestablishedas 
■places  oi  manual  and  industrial  tmining  quite  as  much,  if  not  more,  than 
for  the  (caching  of  the  three  "  R's."  Lntil  such  school.s.  which  would 
have  to  be  jn-ovided  and  maintained  jointly  by  several  counties,  were 
•established,  the  guardians  should  place  weak-miuded  children  in  volun- 
tary homes  at  sm.tU  weekly  payments. 


ICE  CREAM  PIU^SECUTIONS. 
4*K0V.  M.O.H.— We  are  not  aware  that  any  procedure  has  been  taken 
b  against  ice  cream  vendors  under  .Section  xxviii  of  the  I'ublic  Health 
Acts  Amendment  Act.  But  we  understand  that  an  attempt  on  the  part 
of  a  London  vestrj*  to  sccui*e  the  convietion.  under  the  Sale  ol  Food  and 
Drugs  Act,  of  the  vendor  of  iee  cream  manufactured  with  unwludesonie 
ingredients  has  bceu  uphold.  Wo  assume  that  tho  power  of  Section  ill 
was  invoked. 


AccoKDiNG  to  the  Bfrtingske  Tidende  tho  first  competition 
offered  by  the  Nanaen  FunU,  which  was  established  soon  after 
the  return  of  the  Front  in  1896,  lias  just  liccn  advertised.  Tlie 
prize  will  be  given  for  work  in  embryology  based  on  original 
investijiatiou,  and  its  amount  is  1,500  kroners  (about  ^50). 
The  result  will  be  aniiouneed  at  the  annual  meeting  of  the 
Christiania  Academy  of  Science  on  May  3rd.  1900. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

77i«  charge  for  interting  voiieet  re^ptcling  Ezchanget  in  thr  Army  JKrdiccU 
Department  is  Sf.  Cd.,  vhleh  fhoutd  be  foruarded  in  stampt  or  po$t  office 
order  witk  the  notice,  not  later  than  Wednesday  morning^  in  order  to  ensure 
in«ertioyi  in  the  current  iMue. 

Captain  R.  A.  M.  C.  nine  months  home  from  abroad,  is  open  to  exchange 

foi*  a  tour  of  service  in  Ceylon,    ritate  terms  to  **  Exchange."  care  of  UoU 

and  Co.,  17,  Whitehall  Tlace,  London,  S.W. 


ROYAL  NAVY  MEDICAL  SERVICE. 
St.\ff-Scrgeon  James  Lawkknck  Smith.   M.B.,  has  been  appointed  a 
Member  of  the  Fourtli  Class  of  the  Royal  Victorian  Order. 

Statf-Surpeon  Edwaki*  ti.  Swan  has  been  placed  on  the  retired  list. 
November  4II1.  He  was  appointed  Surgeon,  Auyusl  ;:5th.  iSSi.  and  Staff- 
Sur^'<.'on  twelve  years  thereafter. 

Stairsui-peon  John  otti.kv  has  also  been  placed  on  the  retired  list, 
December  ist.  His  commissions  were  t»l  the  same  date  as  those  uf  St^Lff- 
SuptToon  Swan.  He  «"as  Surjreou  of  the  gunboat  ,suirlin{j  durinp  the  Niger 
expedition  in  1S83.  and  landed  at  Abo  witli  the  Naval  Brigade,  and  saw 
some  severe  li;;liCiug:  be  was  mentioned  in  (Jespat*'hes. 

Staff-Surpeun  Edward  Denman  Mintei:,  late  of  II. M.S.  y.*«/*^^^  died  at 
the  Koyai  Naval  Hospital.  Plymontli.  on  i'ccember  pth.  He  wai*  the 
youngest  son  01  the  laic  In'spector-Cienfral  Jnhn  M.  Minter.  R.N., 
IIouunir>'  Physician  to  the  Queen,  and  .Surgeon  Exti-aordinary  to  the 
I'rinL-e  of  Wales.  He  was  appointed  Surgeon.  February  lotb.  1SS5.  and 
Statf-Surgcon.  February  ibth,  iSc>7.  He  was  wrecked  iu'tlie  liWona.  the 
Ilagship  of  Sir  Geurje  Tryon.  when  it  came  into  cullision  with  the  Camper' 
dou'7i  otr  Tripoli,  and  the  Admiral.  :i  olViccrs.  and  150  men  were  di-owned. 

Tlie  following  appointments  have  been  made  at  the  A4miralty  :— Waltkk 
H.  S.  Stalkaett,  M.D..  Snnrcon  to  tlie  Victor;/,  for  Portsmoutli  Dockvard, 
December  7th  ;  Robert  T.  cJilmocr.  Suitreou  to  the  IVnion.  January 'nth  ; 
Walter  H.  O.  Gahdk.  Surgeon  to  the  Victory^  additional,  January  nth  ; 
William  J.  Coluorne.  Surgeon  to  the  Victoru,  for  disposal.  November 
27th  ;  William  II.  Pope.  Surgeon  to  the  Thumtcrer,  December  lolh. 


ARMY  MEDICAL  STAFF. 
COLOKBL  W.  S.  M.  Price.  R.A.M.C..  is  promoted  to  be  Sui^eon-General, 
vice  A.  A.  Gore,  retired,  December  ist.  Surgeon-General  Price  wa-s  ap- 
pointed Assistant  Surge:)n.  .September  30th,  iS04  :  Surueon,  March  ist, 
1873 ;  Surgeon-Major,  September  30th,  1876;  Brigude-Surgoon.  November 
7tn,  1889:  and  Surceon-Coloncl.  Februaiy  27th,  1805  He  wa,s  in  the 
Afghan  war  in  1S7S-S0.  wlien  he  took  part  in  the  opciatioiis  in  the  Baz&r 
Vallev.  including  the  engaiiement  at  Deli  Sai-akh  medal) :  and  in  the  Nile 
expedition  iu  18S4-85  witli  the  Korti  Field  Hospital  uucdal  with  clasp  and 
Khedive's  bionze  star). 

ROY.VL  ARMY  MEDICAL  CORPS. 
Coloxel  Frederick  It.  Scorr.  M.D..  C.M.G..  is  placed  on  i-etired  pay. 
December  qth.  His  commissions  were  thus  dated  :  Assistaiit-Surgeoii. 
October  ist.  1862 ;  Sui-geon.  March  1^1,1373;  Suri:eon-Major.  April  aStlu 
1S76;  Brigade-Surgeon,  Jannai*y  a3rd,  1S88;  and  Suri:con-CoIoneI.  Decem- 
ber 25th,  i8g2.  From  Hart'i-  Army  l.i*t  we  learn  that  Colonel  Scott  i-e- 
ceivcd  the  special  approlwtiim  of  the  Madras  Government,  followed  by 
that  of  His  Royal  Highness  tho  Commander-in-Chief,  for  hi-  services 
rendered  while  in  nieui<al  charge  of  the  iSth  Hussars  durinu*  a  most 
virulent  outbreak  of  cholera  in  the  regiment  at  Sen  n  May. 

1871.     He  served  in  the  Zulu  war  of  1870.  and  organic  r  Com- 

nany;  made  the  hospital  arrangements  at  the  Foil  1'  ■   lorthe 

Kkowe  KelievingColumn  :  afterwards  with  the  and  Divi.-um  ^u  ilie  per- 
sonal stall"  of  Lord  Chelmsford  and  in  medical  charge  of  the  Headquaricrs 
Stall",  and  was  present  in  tho  engaijement  at  Vlundi.  where  his  services 
weie  described  by  Lord  Chelmsford  as  having  been  "of  the  greatest 
value;"  he  accompanied  the  17th  Liincer^  in  their  chai*ge  and  pui>uit  of 
the  enemy,  and  by  rendering  timely  aid  to  a  Lancer  who  was  dangerously 
wounded  prevented  his  falling  into  the  enemy's  hands,  ami  -..-rvod  subse- 
quently to  the  end  of  the  war  as  Senior  Medical  Otiiccr  of  Port  l>urnft>rd 
and  that  line  of  communication  between  Vlundi  and  tl^  Tul- '.a  (men- 
tioned iu  despatches,  medal  with  clasp).  During  the  I  •  of  iSSj 
ho  was  oil  the  personal  statV  of  the  Duke  of  Connaiiglii  ng  the 
ist  Brigade,  and  was  ju'esent  at  the  Imttle  of  Tel-el  l\  .nted  a 
Comnanion  of  the  Order  of  St.  Michael  and  St.  George,  medal  with  clasp, 
and  Kliediv 


ivc's  star). 
Lieutenant-Colonel  Alexander  W.  Dckk 
r-Kv  W.  S.  M.  Price.   Dct-cmber  ist.    Colon- 
follows  :  Assistant  Sui-geoii.   October   ist.   1 
Surgeon-Major.  (>ctol»er  ist,  iSSo  ;  rank  of 


promoted  to  l>e  Colonel. 
I   Miimissions  arc  a,s 
n.  March  ist,  1.7;  ; 
■louol.  iVtolKr  i>l. 


18S8;  and  Itrigadc-Snivcon-Lieutcnant-Coloiiel,  scptcmtxsr  8th,  iS^.     Ho 
has  no  war  record  in  the  Armv  Lists. 

Lieutenant  Colonel  Jamks  M.    Beamish.  M.D..  is  also  promoted  to  be. 
Colonel,  ri'cr  F.  B.  Scott.  M.D..  C.M.ti..  December  oth.     He  eni.  n-.i  the 
service  as  Assistanl-Sni-geou,  April  ist,  1871  ;  bc-anic  Sui-gcon,  M.ir- li  ist, 
1S71 ;  Surgeon- Major.  April  isj.  iSSt  ;  was  granted  the  rank  <•'  I-  ■     *i  t     it- 
i'i>louel.  April  i-t.  1S91  :  and  brcaine  Biigadc-Siii*gcotil    .  1. 

Fcbruai*y  .7(li,  18^5.     He  served  in  the  .Xfghan  war  in  i 
train  of  the  ist  Division  of  tho  Kabul  Expeditionan-  1  ■  ' 

the  Bolan  Paa8  (medal);  and  with  the  Burmese  Expcdiliuu  iu  iS^3  c  u'-^'dal 
with  clasp).  

ARMY  MEDICAL  RESERVE. 
SuBGEON-LiRirrBNANT  E.  P.  A.  MARurTTE.  M.B.,  resigns  his  commission, 
December  14th. 

INDLVN   MEDICAL  SERVICE. 
LiKUTBNANT-COLONKL  Walter  Conuy.  Bengal  Establishment,  has  n  tired 
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rom  the  service,  November  28th.  He  entered  the  service  as  Surgeon 
March  31st,  1877,  becoiiiiug  Surgeon-Lieutenant-Colonel  March  31st,  1897. 
Hfc  was  with  the  Burmese  Expedition  in  1885-7,  and  has  the  Frontier 
medal  with  clasp. 

Lieutenant-Colonel  Malachi  O'Dwyee,  Bengal  Establishment,  has  also 
retired  from  the  service  from  November  30th.  His  first  commission  dates 
from  September  30th,  1878  ;  that  of  Lieuceoant-Colonel  from  September 
30th,  i8g8.  He  was  eugaged  iu  the  Afghan  war  in  1879,  and  has  the  medal 
granted  for  tliat  campaign. 

The  date  of  retirement  of  Lieutenanf^Colonel  James  J.  Moran.  M.D., 
Madras  Establishment,  notified  in  the  io7ido«  Uazeite  ol  November  ist,  is 
October  loth. 

The  correct  name  of  Captain  R.  H.  Castor,  promoted  to  be  Major  in 
London  Gazette  o£  November  22ud,  is  as  now  stated. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Coi-ps  have  been  officially  reported  to  have  taken  place  diu'ing 
the  last  month  : 

From  To 

Surgeon-General  \V.  Taylor,  M.D.,  C.B.  ...  Egypt Head  Quarters 

Licut.-ColonelM.  R.  Ryau,  M.D Malta    Crete. 

„  J.  L.  Peyton,  M.B Holy  wood      ...  Curragh. 

B.  W.  SomervilleLarge   ...  Dublin Portsmouth. 

Major  E.  H.  Myles,  M.B Poitsmouth  ...  Punjab. 

,,     R.  O.  Cusack       Curragh         ...  Limerick. 

,,     R.  H.  Forman,  M.B Dover Madras. 

„     P.  M.  Carleton.  M.D Cork      Tcmplemore. 

„     C.  R.  Woods,  M.D Home  District  Egypt. 

„     T.  Archer.  M.D Egypt Chester. 

„     R.  Jenniugs,  M.D Portsmouth  ...  Chatham. 

„     S.  Townsend,  M.D BalliucoUig  ...  Queeustowu. 

„     R.  E.  R.  Morse Warley Madras. 

„      W.  G.  nirrell,  M.B Egypt 

„     E.  V.  A.  Pliipps LandguardFort  Warley. 

„     W.  C.  Beevor,  M.B Coldstream  Gds.Scots  Guards. 

„     H.  N.  Thompson,  M.B.  Woolwich      ...  Bomljay 

„     S.  F.  Frcyer,  M.D Punjab ShoniclifTe. 

„     A.Stablcs,  M.B Bengal Aldershot. 

„     F.  W.  C.  Jones,  M.B Dover Crete. 

„     J.  M.  F.  Shine,  M.D Cork      Cahir. 

„     R.  I.  Power  BallincoUig. 

,,     II.  E.  Cree Shoebui-j-ncss  Madras. 

„     F.  J.  W.  Stoney Limerick       ...  Kiusalo. 

„     B.  I.- Mills,  M.D Madras Pcmlj.  Dock 

,„    W.  K.  Cro<ike-Lawle3S,  M.D Scots  Guards...  Coldstrm.  Gds 

„     R.  J.  D.  Hall         Egypt Lydd. 

„     A.  Hosic,  M.D Portsmouth...  West  Africa 

Captain  G.  A.  Wade,  M.B Shornclifl'e    ...  C.  of  G.  Hope. 

,,       E.  G.  Browne Haulbowliue...  Cork. 

C.  R.  Elliott,  M.D Chatham        ...  Punjab. 

„       J.  W.  Bullen,  M.U Kiri.sale  ...  Madias. 

„       A.  P.  lileiikinsop      Dublin West  Afiica. 

„       K.  J.  Copcland,  M.B.         Egypt Dover. 

.,      J.  Girvin         ,       Netlcy. 

T.  Birt    I'l-eston  ...  Gibraltar. 

„       U.  E.  Winter Dover Strts.Sttliunts. 

„       II.  D.  Majfon    Bombay  ...  Colchester. 

F.  J.  W.  Porter         Bengal 

(i.  W.  Tate,  M.H Woolwich      ...  West  Africa. 

Lieutenant  L.  Aildains-Williams Malta    Crete. 

M.  .M.  Kattrav,  M.B ,        

T.  H.  M.  Clarke,  M.B ' 

I,.  J.  C.  Hearn,  M.B Epj'pt West  Africa. 

„  K.  S.  Penny         Woolwich 

8.  do  C.  O'Grady,  M.B.  ...  Kihvorlh        ...  Bengal 

,,  N.  II.  KosK,  M.Ii Egypt Portsmouth. 

„  W.  H.  S.  Nickerson,  M.B.     ...  Aldershot      ...  Gosimrt 

.,  O.  H.  Nickerson,  M.B ,,        Colchester. 

R.  H.  II.Fuhr      „       ...       ...  PorUmouth. 

W.  Jagter,  MB , Netlcy. 

A.  B.  .MacCarlliy,  M.li  , iJover 

G.  J.  K.  Archer,  M.B I>ublin. 

H.  O.  Hall Colchester. 

A.  K.  Weld  Woolwicli. 

J.  H.  Gallic  Edinburgh. 

,.  K.  J.  r;.  ilclTeniun       Imbliji. 

A.  1;.  Thor)!         ,..  Clieslur. 

.,  C.  W.  MiiliipriHe...  l>ovcr. 

II.  Hi-nlik  ...  Cunagh, 

J.  Cowun.  M.B.  ...  IlelfnRt. 

A.  H.  ilI'lalieHy  .  WcbI  Africa. 

II.  II.  G.  Walton..  ...  „ 

Ciuaneriiiaiitcr  J.  II.  .Short  ...  I.gvpi Crete.' 

„  M.  !>.  Allen  ...  Dublin NcMoy. 


Tin;  BATTLi:  of  OEDAKIK 
Tup    /,'.</■/'/"    ii'i::rti'  in    in.  riiil)cr  .jtli  conlnlnH   a   dc^xpatch    from    Lord 
Kii  11  Army,  ri'porl lug  tlie  operations  In  the 

.4<»M  "I  the  Klialifii  at  Hindunnaii,    Tliejtrin- 

rip;  '■  1"  Gcdiii  if  by  llic  force  under  Lieu- 

t4!naiit-i;oloiH>l  I'.ii/,  111.    'I'liii  wim  entirely  HueceHHfiil. 

lliii    iDuntry  boing    1  I   of  lli>'    lii-ivixh   Iiiicch      Among 

otlu'i       iitHiii  Id  III  <  ■   '  rcndereil  by   l.lciiliMiaiil  Cnliiiiin 

i.  \  I    iir'l    I).  111. Hi.  1,  II  ^  11,  and  Cik|iliiln  C   c,   riiMiiliig,  nil  of 

til'  .Mi'dical   CorpH.    1)1  I  he  liint  nuiiieil,  who  liiul  clinvge  nl 

tin: !  !    !  I  iiigenii'MtH  ami  biiggiigu  guard,  It  In  wald  thai  a  deUehiiient 

uiiUi'i    liiiii    "luuiid   tliemiielves   lieiivl){r.  eoKagod   by  Kronlly   mipcrlur 
nuiubera." 
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Clinical  Eeseakch  Association. — The  olHces  of  the  Asso- 
ciation are  not  at  tlie  address  erroneously  publislied  in  the 
British  Medical  Journal  of  December  loth,  but  are  at 
I,  Soutliwark  Street,  London  Bridge,  S.E. 

Successful  Vaccin.ation. — Dr.  James  G.  Roberts,  Public 
Vaccinator  for  the  No.  3  District  of  tlie  Royston  Union,  lias 
obtained  the  Government  grant  for  successful  vaccination  in 
his  district. 

Dr.  Crosby,  who  has  been  for  twenty-one  yeais  a  member 
of  the  Laugbouine  Ward  of  the  city  of  London,  was  on  Decem- 
ber Sth  unanimously  elected  Alderman  of  the  Ward  on  tlie 
motion  of  Sir  John  Lubbock,  M.P.,  seconded  by  Mr.  Fortescue 
Flannery,  .^LP. 

Presentation. — Dr.  H.  T.  Sylvester,  V.C.,  who  has  lived 
and  practised  in  Westminster  for  more  than  a  c|uarter  of  a 
century,  has  been  presented  by  his  friends  and  patients  with 
a  picture  of  the  incident  in  the  Crimean  war  which  gained 
him  the  Victoria  Cross.  In  addition  to  the  picture,  Dr.  Syl- 
vester was  presented  with  a  silver  teapot  and  an  album  con- 
taining the  names  of  the  subscribers  and  a  suitable  address. 
Mr.  Burdett  Coutts,  M.P.,  made  the  presentation. 

Victoria  Cottage  Hospital,  Kingston-on-Thames. — This 
memorial  of  the  Queen's  Diamond  Jubilee,  the  site  tor 
which  in  Coombe  Road  was  presented  by  the  Duke  of  Cam- 
bridge, was  opened  by  his  Royal  Highness  on  December  12th 
in  tlie  presence  of  the  Mayor  (Dr.  Finny),  the  members  of 
tlie  Corporation,  and  the  authorities  of  the  hospital.  The 
Duke  afterwards  inspected  the  building,  which  has  been 
erected  on  a  site  of  nearly  two  acres,  and  has  accommodation 
for  ten  patients,  and  was  subsequently  entertained  at  lun- 
cheon in  the  Town  Hall. 

At  an  Examination  for  Inspectors  of  Nuisances,  held  by  thi> 
Sanitary  Institute,  in  London,  on  December  2nd  and  3rd,  iSgSi, 
128  candidates  presented  themselves,  of  whom  74  were  certi- 
fied, as  regards  their  sanitai-y  knowledge,  competent  to  dis- 
cliarge  the  duties  of  inspectors  of  nuisances.  At  an  Exami- 
nation in  Practical  Sanitary  Science  on  the  same  days,  6  can- 
didates presented  themselves,  of  whom  i  was  granted  a  cer- 
tificate. 

Sioc.v  Indian  Nurses.— At  the  Third  Division  Hospital, 
■Jacksonville,  I'^lorida,  there  are  many  Tpatients  who  will  be 
iible  to  say  tliat  they  have  been  nursed  by  four  sisters  who  arc 
direct  desceiulauts  of  some  of  the  Sioux  tribes  of  Indians  of 
the  Dakotas,  These  women  belong  to  the  order  of  American 
Sisters,  as  it  to-day  exists  in  the  Unit(>d  States.  Only  Indian 
Hirls  are  admissible  to  it.  The  order  volunteered  for  tlie  front 
when  the  war  broke  out,  with  the  intention  of  following  up  the 
line  of  battle,  and  of  taking  care  of  the  fallen  and  wounded  on 
the  battlefield.  It  was  only  recently  that  their  services  were 
accepted. 

Leeiis  School  of  Medicine.— The  twentieth  annual  dinner 
of  past  and  present  students  was  held  on  December  Sth,  at 
Powolny's  UeHtauiant.  The  chair  was  occniiied  by  Dr.  .lames 
Braithwaite,  Honorary  Obstetric  Physician  to  the  Leeds 
tieneral  Iiilirniiiry,  tli(^  vice-chairmen  being  Dr.  J.  Dobsonand 
Mr.  Kdmund  Uobil.son.  A  large  number  of  the  stall' of  the 
medical  sclioul  nnd  infirmary  were  present,  including  Mr. 
Littlewood,  Mr.  Biown,  Dr.  tirillith.  Dr.  Trevelyan,  and  Mr, 
Moynilmii.  .\hoiit  100  geiiMenien  sat  down  to  dinner.  .After 
the  loyal  toast  had  lieen  duly  lioiionred,  Mr.  Ilui;li  Keeling 
propiisiil  "  Tlie  Stair,"  which  was  rc|ilii'd  to  hy  Dr.  Ihaith 
wait(MUi(l  Mr.  Uobinson.  Mr.  W.  11.  I'.rown,  in  the  absenc(>of 
Dr,  Harrs,  pr(i|)08ed  "The  Students,  i'ast  and  Present,"  which 
was  replied  to  hy  Dr.  Dolison  and  Mr.  ( 'ollinson.  The  toast 
of  "The  N'isitors,"  ]ir<i|)osed  by  Dr.  (irillith,  was  replied  to  by 
Mr.  Illltton  on  behalf  of  Owens  College,  !\laiii'heslcr,  and  by 
Mr.  Oiiraiiofslii  on  hehalf  of  I'lii^crsity  Collrgc,  Liverpool. 
Selections  of  music  were  played  .during  dinner,  and  song.'- 
wcre  contriliuled  during  tlio  evening  by  studentH  both  past 
and  present. 

MiiNiKicK.NT  Uk(H'I'".sts.  -  The  Inte  Mr.  .lolin  Wniiscv 
Nathaniel  lientley,  of  Camden  Squin'c,  has  by  his  will  made 
tbc  following  among  other  he.  picstH  ;  To  Charing  (/ros.'<,  (Juy's, 
HI.  ThoiniiHH,  and  i'opliir  llosjiitalH,  /'soo  each  ;   London  llos- 
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pital,  jCi,coo;  Metropolitan  Hospital,  Kingsland  Road, /^i, 000; 
(ierniau  Hospital,  Dalstoii,  /Ji,ooo;  h^t.  Mary's  Hospital,  I'ad- 
dington,  ^1,000;  Nortli-West  London  Uospital,  Kenlit-li 
Town  Koad,  ;f  1,000;  Hosi>ital  for  Sick  Children,  Clrcat 
Urmoud  Street, /■!, 000;  Chelsea  Hospital  for  !?ick  Children, 
;^i,ooo;  Broiupton  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  ;^'i,ooo;  Society  for  the  Prevention  of  Cruelty  to 
Children,  ;if  1,000;  Koyal  8ea  liathing  Infirmary  at  Margate, 
;^i,ooo;  Asylum  for  Idiots,  Earlswood,  ;^2,ooo;  Koyal  Uos- 
pital for  Ineuraliles,  ^2,000;  London  Orplian  Asylum,  ,^^2,000; 
Cancer  Hospital,  Fulliam,  ^2,000;  Great  Northern  Central 
Hospital,  ;^2,ooo. 

TuK  Longevity  of  Spanish  Nuns. — The  .Spanish  Ministe 
of  Justice  has  sent  a  circular  to  all  the  bishops  of  Spain 
uallin^'  their  attention  to  a  fact  which  be  appears  to  tliiuk 
remarkable,  namely,  tlie  extraordinary  longevity  of  the  nuns 
in  the  convents  of  Spain.  Does  the  Minister  propose  to  ask 
the  bishops  to  put  down  this  ba<l  habit  of  long  living  which 
these  cloistered  ladies  have  got  into,  for  fear  it  should  induce 
large  numbers  of  women  to  follow  their  example,  and  thus 
lead  to  the  depopulation  of  Spain  ?  Or  is  he  simply  inviting 
the  bishops  to  discover  and  reveal  to  him  the  secret  of  the 
nuns'  longevity  ? 

The  Shah  and  His  Ameuican  Physician. — According  to 
the  New  York  Medical  Record,  the  Shah  has  re- 
cently conferred  upon  (ieorge  W.  Holmes,  M.D.,  the 
decoration  of  the  Order  of  the  Lion  and  Sun,  which  is  the 
highest  in  his  gift,  except  one  which  is  reserved  exclusively 
for  the  Prime  Minister.  Dr.  Holmes  went  to  Persia  in  1S74, 
and  is  now  in  charge  of  the  Piesbyterian  Medical  Mission  in 
Hamadan,  Persia.  Foi-merly  he  resided  in  Tabriz,  where  for 
a  number  of  years  he  was  the  chief  consulting  physician  to 
the  present  Shah,  who  was  then  Crown  Prince.  Since  ascend- 
ing the  throne,  the  Shah  has  repeatedly  invited  Dr.  Holmes 
to  become  his  personal  physician,  and  to  have  charge  of  the 
health  of  the  royal  harem. 

AiiBULANCE  Work  Amono  Railway  Men.— It  is  encouraging 
to  note  the  active  interest  which  our  great  railway  companies 
are  taking  in  ambulance  work.  Prominent  among  these  is 
the  Lancashire  and  Yorkshire  Railway  Ci'inpany,  which  has 
now  organised  an  ambulance  centre  of  its  own,  with 
Manchester  as  its  headquarters;  Mr.  BoUand,  its  president, 
and  Mr.  R.  H.  Selbie  as  its  secretary-in-chief.  During  the 
last  ten  years  classes  in  conncctiaii  with  the  L.  &  Y.  Railway 
Station  at  Bolton  have  been  held  under  the  instruction  of  Dr. 
Johnston,  honoraiy  surgeon  to  the  Bolton  Inlirmary.  These, 
now  athliated  with  the  railway  centre,  have  been  recently 
organised  as  a  local  ambulance  corps.  On  November  2jtli  the 
Mayor  (.Vlderiiian  Nicholson,  J. P.)  distributed  the  certiileates 
to  the  38  members  of  the  last  two  classes,  who,  out  of  the  40 
presented,  satisfied  the  examiner. 

The  Inteun.vtional  Conokess  op  Deumatolohy.  —  The 
fourth  International  Congress  of  Dermatology  and  Syphilo- 
graphy  will  be  held  in  Paris  from  August  2nd  to  yth,  1900. 
'The  meetings  will  take  place  in  the  Hopital  St.  Louis.  Notice 
of  communications  should  be  sent  to  the  treneral  Secretary, 
Dr.  Georges  Tliibierge,  7,  Rue  de  ."^urfne,  before  June  1st,  1890. 
Members  of  the  Congress  may  speak  in  any  language  which  is 
familiar  to  them,  but  they  are  requested  to  use  by  preference 
German,  English,  or  French.  By  agreement  with  the  Oru'an- 
isiug  Committee  of  the  thirteenth  International  Medical  Con- 
gress, to  be  held  at  the  same  time,  the  Sect  ion  of  Dermatoloi.'y 
of  the  Congress  will  be  combined  with  the  Congress  of  Der- 
matology; consequently  members  of  the  latter  will  be  con- 
sidered as  members  of  the  Medical  Congi'ess  without  the 
necessity  of  formally  enrolling  themselvis  as  members  tliere- 
of.  The  following  are  the  questions  propose<l  for  discussion: 
Dermatuhrpj :  (1)  The  Parasitic  Origin  of  Eczema;  (2)  Tuber- 
culides; (3)  Forms  of  Alopecia  Areata;  (4)  Forms  of  Leuco- 
plakia.  Si/p/ii/in  and  I'rmieal  Mseaseii :  (1)  Sypliilis  aixl  Asso- 
ciated Infection  ;  (2)  The  Descent  of  Hereditary  Syphilitics  ; 
(3)  C'auses  of  Generalised  Infections  in  Gonorrhoia. 

BoROUQU  Polytechnic  Institutk.— Additions  to  this  In- 
stitute, including  the  "  Victoria  Gymnasium,"  the  "  St. 
Olave's  Workshops,"  and  new  Cookery  Scliool  and  Physios 
Laboratories,  were  opened  recently.  The  Institute,  which  was 
established  in  1892,  has  become  a  centre  of  technical  training 


and  general  culture  for  South  London,  and  during  last  year 
there  were  more  than  3,000  entries  of  students.  There  are 
well-equipped  physics  and  chemical  laboialories,  and  we  are 
^lad  to  notice  that  amongst  the  subjects  jiraclically  taught  are 
human  physiology,  domestic  and  personal  hygiene,  first  aid 
and  sick  nursing. 

^A  Like-saving  Ai'PLIanck.— According  to  the  Journal  d' Hs/- 
i/iine,  a  gentleman  of  Bordeaux,  stimulated  by  the  loss  of  the 
liourgugne,  has  devised  a  means  of  saving  life  at  sea,  and  more- 
over, professes  to  have  proved  the  value  of  his  invention  by 
exhaustive  experiments.  The  appliance  consists  of  an  ordi- 
nary belt  to  which  are  attached  a  number  of  light  india-rubber 
balloons  similar  to  those  that  are  constantly  hawked  about  in 
the  streets.  Ready  for  use  the  whole  thing'tits  into  a  bag  the 
size  of  an  ordinai-y  purse,  and  in  a  minute  and  a  half  a  child 
can  iudate  the  globes  and  fasten  the  belt  under  his  arms.  In 
one  of  the  experiments  the  inventor's  little  boy  leaped  into  a 
violent  cun-cnt  caused  by  the  sudden  opening  of  a  sluice,  and 
was  completely  submerged,  balloons  and  all,  for  several 
seconils.  When  he  reappeared  the  balloons  were  intact  and 
supported  the  boy  with  the  utmost  ease.  It  is  claimed  for  the 
apparently  fragile  globes  that  their  shape  and  elasticity  render 
them  practically  indestructible,  ami  no  doubt  in  calm  water 
this  might  be  the  case.  On  a  crowded  deck,  however,  or 
amidst  breakers,  something  of  a  tougher  description  would 
seem  to  be  desirable.  .  i    .    .■ 

Female  Shop  Assistants  in  PARis.-^The  Soci^t6  d'Hygiene 
has  lately  been  occupying  itself  with  the  hard  case  of  the 
young  women  who  toil  all  day  long  in  Parisian  shops  striving 
to  please  customers,  but  are  not  allowed  to  sit  down  and  rest 
themselves  for  a  moment,  even  though  for  the  time  being 
lliey  may  be  entirely  disengaged.  According  to  Dr.  Gr^hant, 
who  has  devoted  much  attention  to  the  matter,  the  dog-in-the- 
manger  action  of  the  proprietors  is  prompted  by  an  ignoble 
dread  lest  the  younu  women  sliould  colle<'t  in  groups  for  con- 
versation, and  thus  neglect  their  duty ;  but  this  excuse 
must  surely  be  a  subterfuge,  since  talk  can  just  as  well 
carried  on  standing  as  sitting.  M.  Gr^hant  has  come 
to  the  conclusion  that  until  the  lady  patronesses  take 
up  the  cudgels  on  behalf  of  their  sulferiug  sisters  it 
is  vain  to  hope  that  the  evil  will  ever  be  remedied.  They 
alone  are  capable  by  united  etl'ort  of  iidlueneing  the 
owners  of  the  larger  shops,  whose  lead  the  smaller  fr>-  are 
bound  to  follow.  Male  remonstrance  is  utterly  useless ;  as 
well  might  water  be  poured  on  a  duck's  back  in  the  hope  of 
wetting  its  skin.  A  prominent  incmb  r  of  the  .Society,  M. 
Joseph  de  Pietra  Santa,  was  astonished  1 1  find  that  the  young 
women  never  went  out.  Tl.e  shopmen  walk  abroad  in  their 
leisure  time,  or  else  frequent  the  neighbouring  «?/<',<,  but  their 
fair  congeners  never  by  any  chance  ((uit  the  scene  of  their 
labour.  On  the  motion  of  M.  Fovcau  de  Courmelles  the  fol- 
lowing resolution  was  adopted  :  "Females  employed  in  large 
shops  should  be  required  to  maintain  the  vertical  position 
solely  while  in  the  act  of  serving  customers,  and  not  in  the 
absolutely  continuous  fashion  at  present  exacted." 

The  Discovery  oe  (>l\viieii's  Salts. — Many  medical 
discoveries  have  been  made  by  chance.  Cinchona  is  a  notable 
example.  We  learn  from  the  Chnnist  and  £>rut/i/Ut  that  the 
llierapeutic  use  of  sulphate  of  sodium  is  another.  Our  eon- 
temjwrary  says  that  Professor  Fergason,  in  le<tai-ing  recently 
to  the  .Vndersonian  Chemical  Society  of  Glasgow," told  how 
Johann  Rudolph  (ilauber  discovered  his  «<?/  mindnie.  Glaubir. 
while  on  one  of  his  many  journeys,  fell  sick  of  a  fever  011  h  i3 
way  to  Vienna,  and  had  to  stop  at  a  roadside  village.  Ilere 
his  digestion  failed  him  entirtHy,  and  he  could  eat  nothing. 
The  natives  told  him  of  a  well  wlioso  watei-s  they  said  would 
cure  him,  and  he,  though  sceptical,  set  out,  taking  with  him 
a  large  piwe  of  bread.  When  he  arrived  at  the  well  lie 
soaked  a  few  crumbs  in  the  water,  and  ale  them  with  relish, 
though  previously  food  had  nauseated  him.  He  returned  much 
improved,  and  investigati'cl  the  salt  in  the  water,  showing 
that  it  was  not  nitre,  as  had  been  supposed,  for  it  was  not 
"  ticry  "  in  nature,  as  he  proved  by  adding  it  to  burning  coal. 

Oii.sTETHiCAL  Society  of  London.  The  following  is  the 
list  of  otlicers  for  1899  r<»commended  by  the  Council: — Pratt- 
dent:  Alban  Doran,  F.R.C.S.  J'ice-PrrtiilenU:  J.  W.  Byers, 
M.A.,  M.D.  (Belfast);  W.  R.  Dakin,  -M.D. :  W.  Duncan,  M.D. ; 
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J,  B.  Hurry,  M.A.,  M.D.  (Reading).  Treasurer:  J.  Wfiit 
Black,  M.D.  Chairman  of  the  Board  for  the  Exammation  of 
Midwives:  Percy  Boulton.  M.D.  Honorary  Secretaries:  John 
Thillips,  M.A.,  M.D.  ;  H.  R.  Spencer,  M.D.  Honorary 
Librarian:  Amand  Routh,  M.D.  Ne7r  Members  of  Council 
recommended  are  R.  Boxall,  M.D. ;  T.  C.  Hayes,  M.D. ;  AV.  L. 
Raid,  M.D.  (Glasgow);  G.  H.  D.  Robinson,  M.D. ;  W.JappSin- 
■clair,M.D.  (Manchester)  ;   A.  F.  Stabb,  M.B.,  B.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYLESBURY-     KOYAL    BUCKINGHAMSHIRE    HOSPITAL.— Re eident-Siirgeon  aud 

Apothecarv.  immarried.    Salary.  t;8t>,  uicieaaiiig  to  i'lO").  with  board,  lodging,  washing, 

coals,  candltfs.  and  furnished  apartments.      Applications  to  Mr.  G.   I'ell.  Solicitor, 

Avleabnrv,  bv  .Tanuiry  liud,  18y9. 
BANBURY:  SOliTUN  IN  FIRMARY.— House-Surgeon  and  Dispenser.    Salary,  £G0  per 

annum,  with  ^*oa^  I  and  lod^inir.     Applications  to  the  Hon.  Secretary,  21,  Marlborough 

Road.  Banbury,  by  December  Slat. 
BIRMINGHAM-      GENhRAL      HOSPITAL.— House-Surgeon.      Appointment     for     six 

months.    No  salary,  but  residence,  board,  and  washing  pro\ided.    Applicatioua  to  the 

House  Governor  by  December  31st, 
^URY    INFIRMARY.— Senior  flouse-Surgeoii.     Salary.  £100   per  annum,  with  board, 

residence,  and  attendance.     Applications  to  the  Hon.  Secretary,  Knowsley  Street, 

Bury. 
DUBLIN-  SWIFT'S  HOSPITAL  FOR  LUNATICS.  James's  Street.-Visiting  Physician. 

Appointment  on  January  Ist,  1889.     Particulars  to  be  obtained  from  the  Registrar. 
OUDLbY;  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six  months. 

Salary.   ^V\  per  annum,  with  residence,  board,  and  washiug.     Applications  to  the 

Secrerarv  belure  December  ^th. 
EDINRUUGH  UNIVERSITY.    Additional  E.iaminer  in  Zoology.    Period.  lour  years. 

Appl!eaMtjn.H  to  Secreiary.  University  Court,  by  January  7th.  18P9. 
■POREST    HILL   PROVIDENT    DISPENSARY.  —  Medical    Officer.     Applications  to  the 

Honorary  Secretary,  Mr.  A.  H.  Corbould,  Yale  Cottage.  luglomere  Road.  Forest  Hill. 

S.E,.  bv  Oecembi-r  Hi\^. 
GLOUCESTER:  GENEftAL  INFIRMARY   AT  GLOUCESTER   AND  THE  GLOUCES- 

TKH^HIRE    EYE    INSTITUTION.— Assistant    House-Surgeon.      Board,    residence, 

and  waatilug  provided,  but  no  salary.    Applicatious  to  the  Secretary  by  December 

2l9t. 

LEICESTER   INFIRMARY.—Honorary  Assistant  Physician.    Applications  to  the  Sec- 

r«;tar>  by  January  2iid,  18111', 
X-IVERPOOL    NORTHERN    HOSPITAL.— Assistant    House-Surgeon       Salary,  £70    per 

annum,  with  i-esideuce  and  maintainance.    Applications  to  the  Chairman, by  December 

22nd. 
LONDON  LOOK  HOSPITAL,  91.  Dean  Street.  "W.-HouBe-Surgeon  to  the  Male  Hospital. 

Salary,    *.',o  p4.'r  annum,  with    board,    lodging,  and  washing.     Applicatious  to  the 

•Stfcretary,  at   Harrow  Road,  by  January  7tb. 
illDDl.KSEX   H()SriT.\L.  W.— BaoterioloKist.    Salary,  £I0().  and  fees  for  special  claasca. 

Applications  i*  the   Secretarv-Superinteudeut  by  .January  2nd.  i8i«i. 
NEW  ARKU  PON-TRENT     HOSPITAL     AND     DISPENSARY.- House-Surgeon  ;      un- 

married.    Sa!a.ry.    i;>i'i  ppr  annum,  with  board  and  lodgiug.     Applications,  on  forms 

proviat^d.  to  the  Secretary  by  end  ol  Decenibt^r. 
NORFOLK  AND    NORWICH    HOSPITAL.— Dental-Surgeon.    Applicatious  to  the  Sec- 
retary bv  January  7th 
NORTH  LONUON  HOSIMTAL  FOR  CONSUilPTION  AND  DISEASES  OF  THE  CHEST. 

Fit/roy  S(|uare.  W.-Chnical  Assistant.    Appoiutmeni  tor  six  months.    Honoi-arium  at 

thu  rate  of    tyi  per  annum.    Applications  to  the  Secretary  by  December  2;th. 
•OXFORD:    R\DCLIFFE   INFIRMARY.— Surgeon.    Applications    to  the  Secretary  by 

January  lOtb.  IB'.I*. 
TADOINGTuN  GRI-:EN  CHILDREN'S  HOSPITAL. -Surgeon  to  Out-Patienta  ;  must  be 

F.R.C.S.     Applications  to  the  Secrutary  by  January  4th,  iBifit. 
AOYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. -Mllroy  Lecturer  (or  1900.    Applies^ 

t1on^  U>  the  lt«i(ifiH-ar  by  January  7th,  IHli*.', 
BYDK:  COUNTY    AKY  LU  M.  — Hound- Phy«tcian.     Salary,    £.''iO  per  annum,  with  board. 

lr>*ljjing.ntc.     ApDllcjitions  to  the  Hoiirtc-SurKOOn  liy  January  2nd,  18!Ht. 
ST.  HAVIOLR'S  UNION,    Surrey.— A».il»tant    Medical  Olllcrr   at    the  Inllrmary,    East 

Diilwich  (irove,  N.K.    Uemunoratlnii,   £80  ptir  annum,  with  furnlsh&d  apartments, 

b(«rrL  anfi  waiihlng.     AppllcatlonM.  mar Ked  outside  "  Application  for  Hocoud  Assistant 

Mwll<^*l  (MllR<!r."  to  the  Olerk,  Union  Olllcus,  John  Street  West.  BUoklrlars  Itoa^l,  S.E.. 

by  D«-cetn»>Mr  2ind. 
SAMARITAN  FUEK  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Marjlcbonc  Roa-1. 

ft'.W.— Anifithetlat.    Honorarium,  £25  per  annum.    Applications  to  thu  Secretary  by 

l)»!0«mt»f;r  J8th. 
WKhT  P.lt<iMWICH  DISTRICT   HOSPITA  L,— HounnSurgflon  ;   unmarried,    S-ilary.  jLSO 

n*r  annum,  witli  board,  re^ldoiici-,  and  wafihInK-     Appllr-Attons  to  the   Hun.  Sec.   Mr. 

Wthlaiii  Httche.  Chiircijlll  \{u\in>\  Wii»t  Hromwich,  by  Decc-inlKjr  2'Pth. 
WKiAN:    ItMYAL    ALKItKI)    KDWAltl)    INFIRMARY    AND   DISPENSARY. -Junior 

lloii!i»-Hiir(;iron.    Halary    t'^'^  pur  niinutn,  with  aimi-tnientH  and  rations.    Appointment 

forofif  j'-!ir.     Appllcationitlo  thu  Secri'tary  by  IJucntnber  2Hlh. 
MIMUPHIKK:    ItOYA  I.  H  A  NTH  COUNTY  HOSPITAL. -Hounc-Surgfon  :    unmarried. 

Miiliiry.  ur.*  i*r  annum,  with  board,  residence,  etc.     Applications  to  the  Secretary  by 
Ihr.-ri.fir-i  2.;od. 
WILC^MlltK,  rOUNTY  OF.— Mndical  Oltloor  of  Health.    Salary,  £ftlO  per  annum,  with 

;il' iw,iiic>!4  ii|Mi<rini:ally  miiiillontid  In  statement  of  duties,  ele.    AnplUv^llonN  to  tho 

(  i<  rk  of  tho  Counotl,  County  OtIlces,'AritDRton  House,  TrowbrldKe,  by   Decomlier 

WOUi  I.STFR  CITY  AND  COL'NTY  ASYLUM.  —  AsslstJint  Medical  Ofllcur,  n«it 
ot'T  .'ti  yi-^rn  ot  ^\a^^  Halary.  curniTM-MOlng  lCV*i  |>er  nnniirn,  with  lioai-d,  lodging. 
»nd  WK<tliltiK.  Appircnllonn  to  tbf)  .Vti-dirJil  Hupfirln1"iident  by  l)<;c<unlMir  ifilh, 
irOUK  lH-»i'KNHARY  IC'<it(l<-rit  Mr-dlciil  Olllcer,  uiinmrrl'"!,  Halarv.  I'l.^^i  a  yi-ar. 
With  furiilshvl  aMrtmfiiilJi.  coala,  andgiu.  Appllcutlons  to  Mr.  W  bnipiT.  Dc  Gn-y 
UuuM,  York,  by  Deoombor  a/Lh. 


MEDICAL  APPOINTMENTS. 

Kru.viiv,  H.  L...  M.H.  ftfp'.int^d  (li^iklth  Olllrcr  for  St  Ariiaud  Bitroiigh.  VloLorla. 
HmiAiV,  J..  L  B.O.IMnil,  appc^lnU'd  Mtxllrnl  Otncrr  for  tb'<  RmloKb  DiHpeiinnry  DlRtrlot, 
IlKLOMOk.T   B.,    M  D  K'lln      M  R  C.H  KnK.,  appolnUid  Health  Onicer  (or  Hulong.  W«nt 

AimlraMit,  H<-«  Dr.  Ilnrrlo'l.  fialKntwI. 
IlKlfiVkT,    F.    A..    M  D,  AppfilnlfM]    I'hiiilrlAn    (or   Dlieanon  of  the  Skin.   Prince  Alfri-d 

M"ftplt«l,  *t>dn'> 
ItKKK  HI  »r,('orn>n«.  M  H  ,  II  ('  Cunlab.,  M.H.U.P., appointed  PhyiilolAti-Arouuohoiirt4>  tlin 

Wcnfrri  tl'<nr*r*l  DlMpi'iinnry 
Kt-KT.  VV  (- .  M  h  {' H  .  L  II  C.P  I/md  ,  ap|M>lnloil  Mndlon)  Omrnrto  tliA  Wufkhnitsu  and 

i'libllc  \tvyn»int  tor  the  tlluh  llinktitgtoii  UUlrlct  o(  tlm 'Turrtugt.oii  Union. 
OOiJ.iNN.I    N  .  H.D.appoltitAl  Medl(«l  umoor  fur  tho  Castor  District  of   tlifl  r«tor 

biHOiiitb  I'nioH. 
l>oiiH'>N,J.  I'„  M.H,Lond.,  npp<ilnNHl  Ilenldont  (^anualty  Oinoir  l«  tho  Gi<nnral  InMriiiary, 

r     inrnov,  John.   L  U  U.f'..   L.K  C.KK'llit  .  appointed    Modlnal  OfflMr  (or  thfl   Appl"UMi 

"*  Wink'-  l)Ulrloto(  ihn  Noriltallnrt4<n  L'nl'm 
Uamah.    F  H.  «..   M.UfT.H..  L.K0.1'.Lvn4.,  appolntM  MiHlloa)  Omc«r  uf  r«i1t1*ot<>0 
Uftiator  Rural  Dhitrlot  Oounotl. 


Gaebner,  Thomas  Hudson,  M.R.C.S.,  L.R  C.P.,  appointed  Resident  Medical  Otllcerto 

the  Royal  Hospital  (or  Diseases  ot  the  Chest.  City  Road,  vice  J.  B.  Maxwell,  resigned. 
Garrett.  J.  H.  M.D.Diirh.,  D.P.H.Oamb.,  reappointed  Medical  Officer  o(  Health  to  the 

Cheltenham  Town  Council. 
GouGH.  H.  E.,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed  Medical  Officer  o(  Health  to  the 

Northwich  Rural  Council. 
Ghaham.  Dr.  W  ,  appointed  Assistant  Medical  Officer  at  the  Walton  Workhouse  ot  the 

West  Derby  Union. 
Geiffiths,  J.C,  M.B.Lond.,  M.R.C.S.,  appoint«d  Medical  Officer  (or  the  Tealby  District 

o(  theCaiston  union. 
Henzell.  a.  p..  M.B..  etc..  appointed  Health  and  Medical  Officer  at  Mackay,  and 

Visiting  Surgeon  to  the  Mackay  Prison,  Queensland,  vice  Dr.  R.  McBumey,  resigned. 
Hills,  W,  C.  D.,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  TwelTth 

District  of  the  Wislx-ch  Union. 
Laidlaw.  D.  F.,  M.B.,  Ch  M.Edin.,  appointed  Officer  of  Health  (or  Hamilton  Borough. 

Victoria,  r/ce  L.  Robinson,  M.D..  resigned. 
L18TEB,  W.  T..  B.A..  M.B.,   B.C.,  F.R.C.S,  appointed  Assistant  Surgeon  to  the  Centi-al 

Loudon  Ophthalmic  Hospital,  Gray's  Inn  Road. 
MooKE,  H.C..  M.R.C.S.Eng.,  appointed  Deputy  Medical  Officer  of  Health  (or  Hereford. 
MooHE.  H.  J..  M.B.,  M.Ch. R.U.I. ,  appointed  Medical  Officer  (or  the  Ardree  Dispensary 

District. 
O'GOEMAN.  M.  C,  L.R.O.P.,  L.R.O.S.Irel.,  appointed  Medical  Officer  (or  the  Aughrim  Dis- 
pensary District, 
PEPPEH,   H.   W..  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Surgeon  to  the  Birmingham 

Genei-al  Dispensary. 
Pdeseh.  Cecil,  M.B.,  M.Ch.Sydney,  appointed  Physician  to  the  Prince  Alfred  Hospital, 

Sydney. 
Roberts.  R.  W.,  L.R.O.P.,  L.R.C.S.Edin..  appointed  Medical   Officer  for  tho  Second 

Eastern  District  o(  the  Neath  Union. 
RussBLL,    J.    Risien,    M.D.,    F.R.C.P.Lond.,    appointed    Assistant-Physician  to    the 

National  Hospital  (or  the  Paralysed  aud  Epileptic,  Queen  Stiuare,  vice  W.  S.  Colman, 

resieiied. 
SHAEPE.  0.  H..  L.R.O.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  (or  the  Second  Oldbury 

District  of  M'tst  Bromwich  Union. 
Simpson.  G.  W.,  L.R.C.P.Loud..  M.K.C.S.Eng.,  appointed  Medical  Otfloer  for  the  Lamber- 

hurst  District  of  the  iicehurst  Union. 
Smith,  James.  B.A.Camb.,   L.R.C.P.,  L.R.C.S.Edin..  appointed    House-Surgeon  to  the 

Whitehaven  and  West  Cumberland  Inflrmary,  vice  R.  S.  Dickson.  M.B.,  CM. Glas.. 

resigned. 
Stewabt,  J.  Purves,  M.A.,  M.D..  M.R.C. P.,  appointed  Assistant  Physician  to  Westminster 

Hospital. 
Stdbeock,  Alexander  Coraar,  M.B.,  appointed  House-Surgeon  to  the  Grimsby  Hospital, 

vice  H.  S.  Beadles,  M.R.C.S.,  L.R.C.P.Loud,.  resigned. 
ScTCLiFFB,  E.  H..  M.B.Durh..  M.R.C.S.Eng.,  appointed  MetUcal  Officer  (or  the  Great 

Torringtou  District  o(  the  Torrington  Union. 
TdnniclifI'E,  F.  W.,  M.D.,  M.R.C.P.,  appointed  Assistant  Physician  to  Out-patients  to 

the  Vicioria  Hospital  for  Children,  Chelsea. 
Walkeb,  D.  E..  M.B.,  0. M.Edin.,  appointediMedical  Officer  (or  the  Second  District  of  the 

Brixworth  Union. 
Williams,  John  D.,  M.D.,  B.Sc,  appointed  Gyntecologist  to  the  Cardiff  Infltmary. 
Williams,  W.  T.,  M.R.C.S.Eng.,  U.S.A.,  appointed  Medical  OiUccr  to  the  Cliorlton  and 

Mauchoater  Joint  Workhouse. 
Wood,  R.  M.,  L.R, 0. P. Ltmd,.  M.R.C.S.Eng.,  appointed  House-Surgeon  aud  Dispenser  to 

theTivdtou  Inllrmary.  r^.e  H.  England,  B.A.Camb..  M.R.C.S.,  L.R.C.P.,  rcsuned. 
Weight.  F.  W.,  M.R.C.S.Enir.,  appointed   Medical  Officer  aud  Public  Vaccinnlor  for  tho 

Southern  aud   Liugfleld  District  of  the  Godstoue   Union,  y/tre  S.  0.  Austin,  M.R.C.S.. 

resigned.  

DIARY  FOR  NEXT  WEEK. 


TUE^nAY. 


PatliolOfflral  Koriety  ot   f.4kiiiloii, 

h.:(0  P.M.— I'r.  K.  !'■. 'I'n'v.-l^.iii:  A  C.VHt, 
oil  Third  Vci.tM,'li.-  ;iii.l  ui,o  nu  i-uiaili 
Ventricle,  and  :iii  AiiouialniiM  Tuuuuir  of 
tho  Brain.  Ur.  II.  MuiU-v  Fletcher: 
Peculiar  condition  of  the  Colon  in  Per- 
nicious Aniemiii.  Urs.  Cro-sao  and  Pjikos  : 
Blackwati-r  Parasite  ahvLV  Drs  Pakcs 
and  R.  HowanI:  TheToohuiqiiHof  lilnnri 
Film.  Mr.  H.  Hetham  Roblnsun : 
Multilooular  Tumitur  ffoiii  In^uiiml 
C;inal  in  t  li--  I'.-nial'-.  Pr,  (.'.  H.  Gn-titi : 
l-^vt.-lisii.i  .S:uvuin;inr  M.-ili;isLiiiuni.  Dr. 
Tri-vi'lyan  :  t'util  >]iiTiitirii.s. 
Naituntki  tloHiiitui  lor   lue  Para- 


lysed and  Epileptic,  Qnoen  Square, 
W.C.,  :i.;K)  P.M.— Dr.  Colman:  Synngo- 
niyrlia. 

<'li«lHoa  4'llulcitl  Hoclety,  the  Pari<>h 
Hull,  I'avlllon  Ri^tad,  Sloano  Sipiaro. 
S.W..8.;fll  p.M.-I)r.  ('.  C.  Gil.ljes-  Early 
Diagnosis  of  Mitral  Stenosis,  with  Casts. 
Mr,  J.  \V  H.  Mortimer:  A  ea-io  o( 
Dt'liriiuirrioini'ifi  treated  by  Inhalation 
uf  niloii'fnm  Vlr.  C.  A  Morris:  In- 
lii!tliii:i]  ob-urm-Iion  due  to  Gall  Stones. 

WeHi   RiiU   HoHpltal   for  U1h«>im«ik 
III    tho     Nurvuiis    System,  TJt.     Wi'tlwck 
Stro.-t.  W.,  4  P.M.  -Dr.  Harry  Campbell 
('asos  of  l'ai':i|>legia. 


1VKDNEHI»AV. 

Uoj-ttl  Al^teoroloflTlcnl  HorloO',  i^>.    Royal   MlrroHcoplcal    Hoclely.  3), 

Great  George  Street,  Weatmuistei-.S.W.,  Hanovur  Syuare.  8  P.M. 

7.tIU  P.M. 

TUtJKHUAV. 

Kioncluii     T<*ui|»nranco     lIuHplUkI, 

;:  P.M.- Dr.    Sultau    Penwlck :    (Jllnlcal 


and     Patit  ihiglc&l     DemoiutratloD    to 
Senior  Students. 


lURTIIH,  MARKIAUEH,  AND  DEATHS. 

The  charge  for  inserting  afmouncemcHta  Bu  Iha,  Marriages,  and  Deaths  U 
88.  6(£..  which  Huin  t^hould  be  Jorwarded  tn  )t  ojgice  order  or  stamps  with 
the  notice  not  tater  than  Wednesday  vionH7ig  n  order  to  insure  insertion  in 
the  eurrait  innue. 

BIRTHS. 
ALLIHOn.— On  l>coomber;ird,  at  Nowoastletui-Tyno.  the  wife  o(  T.  M.  Alllnon,  M.D.,  B,S., 

o(  a  son, 
OBOMH.-ihi   Ib'cunbor  lUh.  at  The    Priory,    Duwnham,    Norfolk,  tho  wife  of    Qeurgn 

KnvUu-Ick  (Tons,  U.lt.,  K.S.,  of  a  dauglitor. 
KwAiiT.-On  DitecniborHtli.  at  .W,  Oneen's  Gate  Terrace,  tho  wKo  uf  Dr.  Chnrlos  Ewart 

of  n  son. 
HiiNT     on  Di'Oi'iiilHir  loth.at  Brooklleld.  Horrowasb,  Dorbyihire.  tho  wKo  of  J   Asplniill 

Hunt.  M.R.c  .s,.  \..lt.V.\'.\i..  of  adaui(ht<5r. 
Mahtkkman.    <Mi  Dooomlwrrttli.at  :i.  Ncwnbam  Terra<M',  Cambridge,  the  wife  of  V..  \\.*i. 
Ma«l«riUAn.  r.R.C.S..  IMl.G.H..  uf  a  danghti^r. 

MAKUIAOKS. 

Dkowk  RH*Y.-On  Du<wmlK»rHth,  ftt  Hr.  I.hUc'b,  Westbounu'  Park,  by  ih.-  Rev.  T,  (). 
Il*my,  Vlrj.r  of  PHttlowrll,  Bimni,  illicit,  uf  tbo  biid«i.  a«nli«I«>tl  by  thr-  Rrv.  It.  J 
Kii'twl""!,  Vlrr^roftbe  I'iirl^h.  Gttnrgn  Hi.'wti,  M.R.t  ,m.  Kiig  ,  MomldT  of  1  b«>  »<einuiU 
MtMl.rair..iiiMll.ul  GlliKiii  Mnimiii,  N.,  to  Killil)  hiit^v  i.nly  danijhtiTur  Major  Geiii'ml 
Htmy,  IM4<  ll«iigftl  KlnlT  UorpB,  ot^  I^tHiiilngluii  Road  Vlllati.  \V,.  and  Th"  Gill,  Cum 
tx'i'land. 

FOUUK     S*H(tHTUU.-Oll  NnviiintMT  :hi(b,  nl    St.  Pelni'ii.  Cranloy  Gardr-nn,  H.W.,    by  tho 

IU.\.C.  C.  i> III!  and  lhr»  Rrv.  Ur.  KldK<'Wtt>.  VIrar  of  tho    PiuIhIi.  Rnbi-rt  MI«'bKf«l 

Fcmln.  L.UC.I*.  and  M.KMIn..  Colonlnl  Hurgnon,  Gambia,  to  Allen  Manle,  youugmk 
Uaiiithtoruf  Major  UanKitur,  Into  l'7tb  rughiient. 


Dkc. 


iSgf.l 
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HOURS  OP  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON    HOSinXALS. 

OurcXH,  Brompton  (FrpcK    Aften(i(inrf9—Da\ly.  3.    Operatwns.—Tii.  P.  S.,2. 
OBITTBal  Lo:«uo»  OPBTnALUIC.     AHrnfitiiicej.—  l'ii%\lj,  I.     Op^ra/ionji.— Dally. 
OXMTK.^i'  LoSDO.T  ThkoaT.    Nosb.  v^fD  Kva..—Af(fwtaneeii.—M.  W.  Tn.  3.,2;   Tu.  F., 

S.     Op<»r«»io/iji.— l.-p.,  Tu.,  2  80;  o.-p..  F..  i. 
CHakiMO  Okom.    ^«ytnrfanr«t.— ilP<it«l  aud  Siircical.  dally.  l.SO;  ObstetrtcTu.  F..  1.30; 

Skm.  M.  th.,  1.46;  Dental.  M.,  9;  rUrvat   aud    £ar,   F.,   U.JO.    Op«/-iino'Ui.~Th  F. 

S.,  3. 
CHSLSBA  Hospital  for  Wojibn.    Aftcadances.—DmUy.  1.30.    Operariwu'.— M.  Th.  F..2. 
CITV  0>iTHoi>.«»tc.    Aft^ndrnictm^yi.  Tu.  Th.  F..2.     Op^rfifiofw.— M  .  4. 
Bast  London  Hospital  fok  CaiLUKiuf.    opera^iojw.— M.  W.  Th.  F..  2. 
Gebat  NOkthkrh  CKntkal.     AHe!tdJncfit.~We<i\oa[  uud  yurnu-al.  M.  Tu.  W    Th.  P.. 

i.Si.  Ohstetric.  1T..  2.*);    Efc-o.  il.  Vn.,  :1.'«.  Throat  anj  E^r.  iu.  F.  2.30  ;  Skiu    \\'.. 

2,i».  Drijiai.  IV. .3.    '>p*v-aifw»j».  -M.  W.  Th.  F. 
Gut's.    .(l««(rfrtBC«.— Mwiical,  daily.2;  gurgtpal,  datly,  1,30;  Obstetric,  M.  Tu.  F.,  1.30  ; 

liye,  H.  Tu.  Tm.  P..  Ijn  :    ftar.    In..   1  ;  Skin    Tii..  1  •  Deoiai.  daily,  9;  Throat,  F.. 

2,     f>>prr.iri»fw.— Tu.  F  ,  LW;  (Opfcthaiimic)  M.,  1,30;  Tii.,2. 
Hospital  fok  Women,  Sobo.    /J^fe-ndunrc*.— Daily.  10.    t/pwu^on*.— M.  Th., 2. 
K.LKG's  COLLBOE.    AH*'ndiuici'i.  —  Sle<itOA\  aud  Stineical,  daily.  2;  Obsietnc,  daily.  2;  o.-p., 

dfti.y.     -»:     Eye.  M.  W.  Th..  1.30;  Bar,  lli..  2.30;  TuruaL,  M.,  l.*J,  P.,  2  ;   Deutal,  M- 

Td..  10;  ditna.  W.,  1.30.     (/jterafiofu.-W .Ta  F..  2. 


London.     Atteiitlauce:(.~Hcaivii\,  daily,  i.-p,,  2,  o.p.,    1.80  ;  Surfjical,  daily,  1.30  aiul  2; 

Ob«l4-trlo,  M.  Tu.  Th.  F.,2,  o.p,.  n  .S.,1.3lI;  Eye,    Tu.  S.,  y  ;    bar,  W ..  d;  Skm.  Th.. 

9,  Dtimil.Tu.,  I'.     OperudMi'M. -Dally,  2. 
LOSDON  TBMrBKA>NCB,    J//^MrffincM,— Medicfll,  M.  Tu.  W.TU.  F.,  1.90;  Surgical,  M.  Th., 

].«.     iJp'rtitinnt-H.  Th.,  iM. 
London  thro  it,  Great  Portlaad  Street.  Attendancef. —Daily,  2;  Tu.,  F.,6.    Operatiom. 

-Dally.  3. 
MexkopoliTaN.     Att''ml't>t^^*.  —  '^f<Mcii.\  and    Suruical,  daily,  2  ;  S,.  S  ;  Obstetric,  \V.,2; 

jKfe.  W.,i;  Thrviatauj  Ear.  Tq.,  2  ,  Deutal,  lu.  Th.  S.,  a.     Opt-ru(iUrt<(.— Tu.  W..  2.Jil ; 

MiSDLBSEX.    Jfr^-ndonrM.— Medical  and  8ur«lral,  dally.    1.30;  OhstetrlC,  Tu.  Th.,  1.30  ; 

o.p.,M..  9;  W.,  i.3y;  B,ve,  Tu.  P.,9  .  Bur  auU  Thruat,  Tu.  P..  y;  Skm,  Tu..  4;  Th., 

9J>;  Dcutai.U.  F.,y.30;  W..  9.     Operorto/w.- Daily.  1  3U. 
National  Obthop^dic.    Attrndaneen  — M.  Tu.  Tb.  F.,2.    Operation*. —Vl ..  10. 
Nbw  Hospital  fob  Women.    Aftciid(»neet.—l>K\\y.  2;  Ophthaiuiic,  \V.  S.,  d.30    Opera- 

«Knw-.-Tu    F..9. 
NoBTH-tfBST  London.    ^/^f'«fi'in^(*.—Me.llral,  dally,  exc.  S.,  2,  S.,  10;  Sursfical,  daily, 

•xc,   W..2,    W.,  10;  Obstotno,  W.,2;  Eye,  VV.,y;  Skiu.  F.,2;  Deutal,  F.,  a.     Otjcra 

ttoM.-Tu.,  2.30. 
BOTA.L  Etb.  Soutdtvark.    Attendance*.— 'Da\\y,  2.    Operation*.— V>M\y. 
^VAL  FaBE.    i4«CMda«(?iM.— Medical  and  Surmral,  daili,  2;  Diseases  of  Women,  Tu.  S., 

9;  Eye,   M.  F..  9  ;  Skin,  Th.,  »  ;  Toi-oat,  Nose,  and  Bar,  W.,'l.     yp«ri-a^o/M.— W.  S.,  2  ; 

(Ophthalmic),  M.  F..  1I1.30;  (Diseaswi  of  M  oUiKU  j .  8.. '.». 
Royal  London  ophtualmic.    ^//f«I^lH<vfl.— ially,9.    Op^rK/ww.— Daily,  10. 

ROYAL  OKTaoP.f:DlC.     ,^/^'•J^d((nrex.  — Dally,  2.     Operatton».—  iti..i. 

EOFal  WKSTillN.--iTBK  OcnTHALMlC.     Attendance}!.  — H&iiy ,  1.    Op«*<irio»wf.— Daily,  2. 

Sx.  BARTitOLOSlEW's.     .•l/^e;/(i.»»(V((.  — .Medlrial  a»d  SurKiral,  dally,  1.30:   Obstt-irio,    SI. 

W.  F..2.  o.p.,  W.S,S*;  Eyo.  M.  Tu    W.  Th.   S„  2  ;  o.-p..  M.   Th..9;    W.   S.,   2.(0;  Ear, 

Tu.  P.. 2:  SKin.  ru.,9;  Laryux,  Tu.  P.. 2.30;   Orthoprtidio,  M..  J..JII;  D»'nlui.  Tu    t .,  !i. 

Electncal,   M    Tu.  Tb.  F.,   1.30.     Opca/io/w.— Da.ly.  1.30;  lOputhaimicj.  Tu.  F..2; 

ADdomiiial  bMtlou  for  Ovariotomy.  P.,  2. 
St.  Gbobgk's.    Ati«ndanc€*.—  S\tAi(i^\  aud  Surifical,  daily,  l.-p.,  1 ;  O.-p.,  12  ;  Obstetric, 

i.-p..  Tu.   P..  1.45;  «-p.  M.   ra.  2.*);  Eye,  W.   S.,  !.«> .  Ear,  Tu..  2.    Smu.  \V.,   z.ib  , 

Thrual.F..';    Ortiiopwile.  P..L!;  Ueulal.  M.  Tu.  F.,  S.,  ll.    Operatioua. -li>i.\\y,Y. 

Ophthalmic.  M.,  I ;  Deotal.  Th.,  fl. 
ST.  Mabk'8.    Atte'uiiiiicct.-Viswxiti  and  Diseases  of  the  Rectum,  males  S..2;  females. 

W..y.30.    Oi>ertttiomi.—'i,i.  9;  Tu..  2.30. 
ST.  Mary's.    ^«cnrf./nci*j(.— Medical  aud  Surgical,  dally,  1.45;  o.p.,  12.45:  Obst^^tnc,  Tu. 

F..!..^;  o.p.,  M.  Th..l.O.  Eye,ru    F.,  H;    Bar,  M.  Th  .9;  Tun.al.  lu.  F..  b;  SKln,   M. 

Th,'.',  Deulal.  W.  S  ,  0;  Eiuotro-tiu-rapeutics,    M.  Th.,  ;i  30 ;  I'hnuren's -Mciiiral,  Tu. 

F.,9     Operattong.~-\i..  2.30.;  fu.  W.  F.,2;  Th..  2.^);  S.,  10;  (Uoiithalm.c),  f ..  h>. 
ST.  Pbteb's.    J//fw(/«nc#*.— M.2and5;  Tu.,  2;  W.,5iTh.,2;  F.  (Womeo  and  Childreu). 

2;  8.4.     Ojieratmna.—yi.Y.ri. 
ST.  Thomas's.    ^//^Hd-fMCJi.— Medical  and  SuraicAl.M.  Tu.  Th.   F.,2;  o.p..  dally.  1.30; 

Obsieiric.  Tu.  F.,  2  ;  u.p..  W.  8.,  1.30;  Eye.  I'u.   F,,  2;  u, p. .daily,  exc.  S.,  130;    Ear, 

M..  130;  Skin.    F.    1.30;    Thruat,    Th.,  1.30;    Children.  S.,    l.au .    Eleclro-iiunipt.-u- 

tlcs,  op.,  Th..2;  ftlfiita)  D.3eaats,o.p.,Th.,  Iti;   Deiiia.Tu.  F..  10.    Operatton».—i\.. 

W.  Th.  S.,  2:  Tu.    P,3;W.  (Opianahoic).  Th..  2;  (UyMU'Culu^ioail.  Th.,  2. 
Samaritan    Fkeb   for  Women   and  Cbildrbn.    4«tf;jdaMC('«.— Daily,  1.80.    Opera- 

(iunji.  — Oynajculaitical,  M.,  2  ;  W..  2.30. 
Theoat,  Golden  Square.    Atiendancev.-DtkWy .  1.30;   Ta.  P.,  6.30.     Operationt.—'DaAXy , 

exc.  M.,  10. 
UicivEBrtiTY  CoLLBGH.    i^^^-nd'/JicM,— Mcdlcal  and  Surgical,  dally,  130;  Obstetrics.  M. 

F..I.30;  Eyt".  M   ft'..  1.30 ;  Ear.  M.  TI1..O;  Skin.  Tu.   P..  2;  Tnroal,  M.  Tii.,9;  Drutal, 

Tu.  F-.i».30.     Opcrafionx.  —  i'w.  W,  Th.,  2. 
West  London.    y4^rif»((/«»c(w. —Medical  and  Surgical,  dally,  2;  Dental,  Tu.  P.,9.3i.i;  Eye. 

Tu.  Th.^t;  Ear,  Tu..2;  S..  lu  ;  Ortoiupu-diO.  W.,  2;  Dioeaafs  ol  Wonieti,  W.  S.,2;  Klec- 

tnc.  il.  Th..2  ;  Skin,  M.  F.,  3  ;  Throat   and    Nosy.  Tu.,2;S.,10.    Optf#'a/iO/«i.— Daily. 

ab<jut  2.30;  P.,  10. 
Westminster.    ./4f/f«d<incM.— Medical  and  Surgical,  dally,  1.80;  Obstetric,  M.  Tu.  P., 

1.30;  Eye,  Tu.    P.,  li.30;  Ear,  Tu.,  1.30;  Skiu,    W..  l.;W  ;  Dt-Dtal,  \S .  S..0.15.     Opera- 

(ionc— M.Tii.  W..2. 


LETTERS,   NOTES,   AND  ANSWERS 
CORRESPONDENTS. 


TO 


COMMTTNICATIOSS  FOR  Ta«  OUHBBKT  WBRK'8  JOUKiril.  BHOri-D  RltACR  THROPFICB 

KOT  LaTBH  TH,V^   Mll'DAV   I'OM  O.N    WhllNKSUAY.    TbLSGUAMS   CAN   BB   KBCEIVBD 

OV  TB0R9U\T   MOI  KUTO, 
CoUMUNliATlDN^  r.-i».L-iiiiK  E'litiTial  mntteri  !tho»il()  he  art(lr(>«.ip(l  to  the  Editor,  *C9. 

Strand.  W.c..  Loiutoii  ;  ilioan  roncvmlliK  bil.inrBS  mutters. il.wi.lcluury  ol     Ibt-  JoUKKAL 

etc.,  ohuiUil  tie  uddresM-ft  U)  l.be  Jlumutcr,  lit  tlio  Ultlce,  i'i^,  .stniiid.  W.C.  LuuUuu. 
Authors  lUvsiriii^  rtipnntsof  th.MrttrUeiiyi  piit)iisut.d  tn  tlie  BKlnnn  Medical  Jot? SNA L 

are  reqii(.Nt<-tl  to  eouiti.uiilcat4}  iit>[.ji-t>uiiii(l  uiUi  the  MauiMtor. «£f>.  Simud,  \V.(3. 
COKRfiSPOVDB.NTS  who  «i..,i  ii.iticc  'O  bo  tJvken  .it  Uleir  eo  iiuiuircttioiia  should  autheotl 

cale  them  vitUi  thetr  uajies — it  eotirse  liov  B.-ces^tr. ly  tor  publicaliou.' 
OoKuBsroNhkNTti  not  liiiHwi  red  are  requested  lu  look  to  the  Nutleoa  eo  CorrespondeDta 

of  the  follovMi.K  v^eeK. 
MaJCVSCBIPTS  FOIiWAKDBD  to  THB   OPPICB  of  this  JOCKWa:    CAWKOT  C:rDBR  AHT 

C1KCUM:4TA.SCBM    bK    lttTUKNKI>, 

Ijl  order  to  avoid  delay.  II  Is  iianietilarl.v  reniiested  thiit  all  li'ilers  on  the  editorial  bust* 

oeasof  theJoVHNAL  be  addri-(.a<'ti  tu  the  bdltur  at  Uio  Ulheo  o{  the  JOtJUMAL.  aud  uut 

to  his  iinvaw  llon^e, 
PpBHC  HBALTil   1>KPAKTMFNT  -We sliaJl heuiiieh  ohMtted  to Mi'dlealOtllcers of  Health  If 

they  will,  uti  {uiwardiuK  their  Annual  and  other  Kopurts,  tuvuur  us  with  duvueatt 

copte*. 
TBX.BORAPBIC  ADDRBRS.-The  teleRTaphlo  address  of  the   KniTOtt  of  the   BBTTtsB 

MBDICAL  JOURNAL  1.S  ^i/to^O(/f. /.(.rmo'i.    The  telexiapblc  a<ldrv8S  of  the  M.^NAUKb 

of  the  Bbiiish  MBDICAL  iovnaiLi^iMArUcutatf.Lvmitjn. 


fif  i^uertet,  annmrs,  ana  eommtmteattont  'elatini/  to  imOjeeU  <•  »»i<  A 
!<:>e(Hal  deparlmentt  o)  the  Bbitisb  Ukdical  .lorRKAL  art  iHreeled  vOt  'e 
lOHnd  under  their  retpeetive  headinot 

arERiEs. 

.7.  asks  for  references  to  .-inj-  EdfIisIi  literature  on  iDcniiicitis  serosa. 

Member  nsks  for  sidviie us  to  the  treatment  of  a  rase  of  tloatinp  kidney  in 
whitti  there  l.s  strong'  objection  to  .my  operative  procedure.  Iledesi'-es 
to  know  what  form  of  pad  is  most  satisfactory.  A  renal  pad  and  abdo- 
minal belt  have  already  been  employed. 

lonisM  IN  A  Syphilitic  Patient. 
lODi.sM  asks  for  susgestions  for  treatment  in  the  case  of  a  patient  who 
contracted  syphilis  tliiiteen  years  aiio.  Treated  for  two  years  with 
mercui-y,  the  patient  now  has  eczema  of  both  forearms,  over  ,sacrura,  and 
psoriasis  of  le?.  Doses  of  potassium  iodide,  as  small  as  3  gr,.  produce 
aene,  and  make  the  eruptions  worse.  Locally  iodofunn  and  mercurial 
ointments  are  useless. 

Unqualified  Loccm  Texens. 
A.  R.  H.  asks  :  Is  it  legiil  for  a  medical  man  to  emplov  an  unqnaliflcd 
as9ist:int.  and  to  leave  him  in  charge  while  he  g"es  away  for  a  holiday? 
*,*The  wording  of  the  notice  issued  by  the  General  Medical  Council. 
ill  acciiidauce  with  the  resolution  of  Xovcmher  24111,  1857.  apocars  to  be 
Hiifliciuiity  explicit :  "The  Council  hereby  gives  notice  that  any  registered 
medical  practitioner  who  is  proved  '  to  have  allowed  an  unqualified 
person  '-to  .itteiid  01  licat  patieuls  in  respect  of  matters  requiring  pro- 
fessional skill is  li.ible  to  be  Judged  :is  guilty  of  •  infamous  conduct 

in  a  professional  respect,'  " 

PmsicAL  Development  of  Boys. 
SEAnnooKE  would  be  plad  to  know  of  a  hook  which  would  give  reliable 
iniornialion  ol  the  average  ivoight.  height,  and  physical  development  of 
English  boys  between  the  ages  of  5  and  15. 

*,"  Our  correspondent  will  fltid  the  information  he  requires  in  The 
Medical  Imiieclion  0/  and  hii'icnl  Eduealtim  in  School!,  by  Charles 
Roberts,  F.R.C.S.    London  :  Joliu  Bale  and  Sous.    Price  as. 

Dispensahy  Officer's  ScBsTixtTE  (TiiEi_4XD). 
M.  (Ireland)  was  asked  by  the  doctor  iu  medical  cliarL'e  of  an  adjoining  dis- 
pensary district  to  do  his  duty  for  ten   days.    There  was  no  mention 
made  of  returning  fees  to  hiin  for  uttending  paying  patients  in  his  dis- 
trict.   M.  asks  what  is  the  etiquette  in  such  cases. 

*,*  In  some  cases,  when  a  medical  man  looks  after  his  friend's  cases 
during  his  absence,  he  gets  half  fees:  but  in  many  the  substitute  takes 
all.  It  is  a  matter  of  ari-ingcmeut.  Of  course  no  one  could  expect  to 
hiive  his  work  doi>e  for  nothing. 

Workmen's  Compens-vtion  Act. 
Rei  EitEE  writes  :  I  have  been  appointed  medical  referee  for  a  coal  and 
iron  company  employing  6.0CO  men.  I  live  in  the  centre  of  the  district, 
and  my  journeys  on  behalf  of  the  company  will  be  widiin  a  radius  of 
from  eight  to  ten  miles.  I  am  only  to  visit  siich  accidents  as  the  com- 
pany think  advisable,  and  1  shall  be  re*iuii-cd  to  make  report*  on  all 
cases  visited,  besides  attending  inquests  and  county  courts.  Can  you 
advise  as  to  the  scale  of  fees  I  should  charge  ? 

*,"  \Vc  are  indebted  for  the  following  reply  to  a  suri,eon  of 
large  experience  in  an  industrial  district :  The  fee  per  ca«e  will 
vary  according  to  whether  the  injured  workman  attends  at  the 
referee's  house,  or  whether  he  has  to  visit  the  pittient.  If 
the  latter,  the  distance  must  be  reckoned  fi^ora  his  own  house. 
The  amount  to  bo  charged  must  bo  estimated  upon  the  basis  of 
what  our  correspondent's  fee  would  be  if  he  had  to  see  or  visit  these 
persons  as  his  private  patients  ;  lurthcr.  in  determining  the  amount,  he 
must  try  if  possible  to  gauge  the  sum  per  case  which  the  company  would 
be  willing  to  pay.  The  writing  of  the  report  is  an  extra  charge,  for 
which  5s.,  or  at  the  most.  los.  6d.,  might  be  claimed.  The  fee  for  attend- 
ance at  the  county  or  tho  coroner's  court  would  depend  on  the 
distance  aud  on  the  time  given,  say,  los.  6<1.  or  iCt  is,  on  each  occasion, 

ANItWUUi. 

F,K,C,S.    In  England  the  letters  F.B-C.S.  are  generally  understood  to 
mean  F.K,C.S,I:ng, 

EniNA  should  consult  the  directors  of  tho  laboratories  in  which  he  has 
worked. 

Member,  who  asks  to  be  referred  to  books  treating  of  mentally  deficient 
children,  their  education  iind  treatment,  might  consult  .Wnifnl/.v 
Dcficiiiil  Chiliirtn,  their  Trralmoit  and  rrainiiij;,  by  Dr.  G.  E.  ShutUc- 
wiirth  (London:  H.  K.Lewis.  1805.  4s,),  or  The  ilentnl  Affection' o 
Children,  lilincy.  ImUnlitu,  and  [nmniti/,  by  Dr.  \V.  W.  Ireland  (London  : 
J,  and  .\.  Chiirchlll.  1898  14s ),  or  The  Treatment  and  Kdncatian  0/ 
Menlnlly  Feeble  Children,  by  Dr.  Fletcher  DcacU  iLondon  :  J.  and  A. 
Churchill.    1895.    is.  6d.). 

CKEMAToniA.  J  ,  !,      I 

\  roRRESPONDENT  writes  for  iuiormation  as  to  cost  and  other  details  01 
crematoria. 

",'*  Tho  average  cost  of  building  a  modern  crematorium  may  be  taken 
to  be  about  .£1.000.  The  total  cost  of  the  establishment  at  Glasgow  was 
jCi,<)6ei.  The  Woking  buildings  cost,  however,  over  /^yxo.  but  this  Is  an 
excessive  expenditure.    At  present  there  are  iu  Gi-eat  Britain  ereina- 
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-      >  wobine  Liverpool.  Manchester,  and  Glasgow.    The  number  ot 
tona  at  W  oking,  Liverpool.  Wokiiie,  1,^66;  Manchester, 

cremations  that  have  been  earned  ""^^ -J;"^^;^"^^    „,  ,„<j  ,3  vespec- 
.^  :  Glasgow.  35  ■  and  Ln-erpoo  .  3v  />£  the  ^^  -^  J.      •     ^^  ^^^^^^^^^ 

rinroure^-r  th^  r^Sn  S^Jeiet.  ot  England,  3.,  Kegent 
Street,  London,  W.  cycle  Saddles 

p„.  J.S.  HOLMES  (Ove^ale    ^Nh«eae,d,^nt<.:  Dunng^U^^ttw^^ 
months  I  have  used  ^Christy  sadcUe^    »n ni  ^. ^.^  ^^.  ^^  ^^^ 

saddles,  a  5P''°!^.h"''JS  been  broken    n  ^^^^^^  ^_^^^  ^  ^^^^^  ^.^^^ 

son  I  found  my  'serial  tuberosiues     m  .    j        ^  t,,g  ^.^^e.  as 

when  using  the  first  saddle  but  w,th  tie  secOTo  _^     ^^.^^^^^   .^ 

the  springs  h^;;«  f'f^J'ts^^f 'Thaveliven  the  sadSle  a  good  test  my 
IL'^uTcl^b^Tn'^gTe"  riy'^Z^mnes.  n,uch!.f  this  over  .-ery  rough  roads. 

WOTEB.    UETTBIW.    Ktu, 

EBH.TrM.-Dr.R.Bo,tonM-Cau«ubUn)™^^^^^^^^^ 
errois.oneaprinterseiroi.inmsicpis  iniMc^^^^^^^  ^^^^^,^  ,,^g 

of  the  Subclavian  Ai-'e^  fo^.^J^';"!'"  ^^^f  ^  Ireland,  as  pub- 

Surgical  Section  of  t''«  R"f^''),'77ol,R;AL   of    Dei^ember    loth.    .8^8. 

lishCd    in    the     BRITISH     MEDICAL    JOLRSALm^  ^^^^ 

pp.  .746-47.  ..  There  ^houldbe  no  stop  01  eel  tain,  y  j  ^^^_^  ^.^^^  ^^.^^^^ 
semicolon)  alter  the  words  ,4"'=,'i„y"^„^taS-ord  "blobd-stained"  is  too 
^«?^'n?rsTi'gh.ly"bl^ood-'.','ng'cd"-ul^''b^emore  exact. 


..  writes  :  In  the  BiJ^?e^|^SlSSr^o^^^a?<J^f 

out  that  you  ?'-«'°.£r™^,;"oSTefei  to  w°s  the  Army  Health  Associa- 
Purity  Association  ?  The  o"?^^'™  ',^Jf,  ,.'j°  but  the  Army  Purity  Associa- 
tion, lounded  by  the  Rev  John  "-""u  u.  n„ection  with  the  Army 
tion  was  only  founded  last  year,  and  sun  H^c^^^^^^  ^^^   ^    ^ 

Tempe-ance  A^''"'-;'^",?"-,  '''  a^id  t  e  Rev  J  I  Batoson,  of  Simla,  the 
Becker.  Chapliiin  "fJ"l"°^'J^;,^!}.°mperance  Association.  In  (X-tober 
Ge.icral  SecretaiTOf  the  Aimj  iPmP"^^'^^,.     ,  ^  ort  this  move- 

last  was  issued  the  fst  n"  he'  °^  i^'ssKed  as  a  supplement  to  On  Guar,!. 
ment.  but  it  is  for  the  Prcse  t  bein    is.uea  a^  a  ^    PP  ^^  nddition  to 

the  ollirial  organ  of  ''«' Ai™y  T^nipe'^^'  ce  a  .^_  j,^^  ^^.^^ 

these  iwo  societies,  there  '?;,^'^°  the  u^oer  ^^^  ^j  Bareilly.  which 

nes8.  founded  by  the  '^ej;^^^ '" '*"  the  10  G  T.  So  that  there  arc  now 
is  conducted  on  the  same  ''nest's  the  i.yu.i  „„„st  the  British 

three  separate  ««"«  'arth^ough  t1.e"wS  ast  lounded  seem  to  have  esta- 
troops  in  India:  and  alttiough  1116  1™"  '         g„,.ijci-  one,   they  are  al 

^J.V"lg'd''wrtf '=Jim"J,r'obrectt'^an^r ari'^al?  doing  good  and   useful 

""""•  ASSUMPTIOX  OF  MEDICAL  1>KSI'.SA™N 

I,R.   HESRV   DfTCK    M';v,?'„«„^^iv</",;'t"Vre  var  ouV'medS'defence 
allowed  to  suggest  to  the  exeMitu  e  oi  u  e     charged  with  a  criminal 
societies  that  it  is  'heir  dutv  when  a  je  s  ,n  is  en  rg       ^ 
olTcncc,  and  describes  h  ."U'elf  as  a  mcd'  a  m  n  ^      .^  the  daily 

on  our  proteBsion. 


LKTTEKS.  ^^^^^^'°^T^ZlT^BTTACcrZ^i^.  London.  Mrs,  E.G. 
A  Mr.  K.  B.  Anderson.  London,    A    K.  U..  ^^■'_.  ^j      London;  A.  K. ;   Ass.»t»iit. 

Seoretary  of.  London;  Mr.  F.  »"""•  "^"^^f  L„,on3tone  :  K.  C.  Chetwood  A.ken, 

don  •  Dr  J.  M.  Clarke.  Chiton.  O  Dr.  T- 1""  "n.  ^°»™  •  p-..,„i™  .  Mr.  W.  Drink- 
Froie;  T  Crapes,  H.B..  Enniseorth,  ;  A^  "TT  Mr  H  T  oXn,  Stowmarket. 
water.  Bices.er;  Mr.  ?■  Df"'*''^"""  '  J*' E^ers  Weston  sn^r-Mare  Dr.  0.  Evcart. 
E  Mr.A.W.Edivards.  Ate.deen;  Mrs.  E.  Evers  >VMt  ,f  k„,  London;  Mr.  B. 
London;  EtMes ;  Dr  «.  Ewart  t«ndon;  Edma  Mr  H  w^^^__  London ;  F.E.C.S. 
Eckstein,  Buda-Pesth.  F  ''>'''T'»y;  """''  f^",,,h„,.  Mr  B  M,  Forde.  London. 
Dr  B  F.Fox.  London;  Dr.  B.  T.  Fersnson.  ^"""'",^"'•"^00  Londnn ;  Mr.  T.  K. 
G  Mr.  F.C  Grenlle-SmithHounsow     Messrs   unndkvy  and  Co.   Lo.^^^     ^  ^ 

Gardner.  L.mdon;  Mr.  B„G'™»' »*^^°iV'  "ndon  E  E  Holm;,,  M.B.,  Liverpool 
Huskie.  M.B.Ca.l.sle;  Dr.  B- V  ^^rrison  Lond'„„  Mr.  W.  H.  Hall,  Frant;  Mr.T. 
Mr.  B    G    Hebb.  London;  Mr.  B    Harrison    Lonaon.  ^^^^  ^_.    ^    ^ 

Horsier,  London;  Dr.  J.  »•  """-^vf  "'Sfrr/Rivel  Mr  H.  Hi  iman.  London;  Mr.  W. 
Hama.on,   H,-.sland,  «'■  *.  Harnson^Lnrry  R.jex  Mr.  „„„,„,  SontU  Shields, 

B.  Holderness.  Windsor;  Dr.  TW.H.me.Bi-adtu  a    m  ^__^^^^^  ^^    ^    g^^,^,^y^ 

Mr    G    A.  Hawkins-AmWer.  Liverpool.  B.  Halieyn.o,  ,|  Mr.  C.  Jannan, 

Stoke  on.Trent;  Mr    J.  A^Hnnt^Borrowash^  1  lod^sm     U^   mrer^  .1^^    ^    ^   ^^^^ 

London  ;  Ur.  R.  Jardlne  Glasgow  •  J  J- ■'"J^J"' "'^^  r.  c  Lolthouse.  London:  Mr. 
son,  GottioKon;  Mr.  =.  Jol-nstone  Ma„che«er  I  Dr.  K  ^^^^  ^^^.^^^^  g^^„,^,, 
B.  Lansran,  Liverpool;  Leeds  and  West  K.dmgnett^  Manchester;  W.J.Lindsay, 
of.  Leeds.  Mr.  B.   Le  Snenr,   London;  Mi^  A^  J.  ^^^'  London;  Dr.  S.  Martin, 

M.B..  London ;  Mr_  H.  .L"'™;;;; ^"f  ™  „^«  ^^  {  ""r.  Matthews.  London  Mr.  C.  Mul- 
London;    Dr.   T.  Magmie  StOTj  stratlorn  .  miv  r,  M„rgan,  Kinsale;  Mem- 

holland,  Belfast;  «'  K- 7' «  "^'^^""'^ii^^rir  London  Mr.  H^MacCartby.  Keti- 
her;  Mr  J  Melling.  London;  ^'^•.5„*''f''"^„,°^  .  Mr  T.  J.  Mills. Easlngwold;  Mr.  A. 
mare;  Medicns  l"'"'-"' ■  «£;•  f  Zu^y  SUemeW;  J  C  McConagbey.  M.B..  Chiebe.- 
Maloine,Pans;  M.D.;  Mr.  T.  ■>■ '''"P"'„°"|j,,,ci„,.iand,  Dublin;  Dr.  S  Mackenzie, 
ter;  Mr.  J-  H.  M.°"'»\f  •  '^",*""i,'^i„^- m  b  ^a  B  Mannsell.  M.B..  Dnblin. 
London;  W.  McKay.  ?!^^-  ^""'"f ''"^nipgham  Medico-Chirurpcal  Sncitey.  Secrc- 
^  Mr    A  B.  Norman,  Oakham;  ^ex.  .zoning  la...   a.  „^    c.  O'Sulbvan, 

;*ary  ^i.  N-ottinSl---^  M-»-^^™^'J,,%ti  O  e'"S  ;  o'Ss"e?r,c..''s„cle,y  o,  London. 
M.B.  DnWin    Mr.   «.    B,  Orme.  PoU  SaU  ,  O^L^  H  ,  „,   ,.^,„„,  R„<,kterry ;  Mr. 

CO..  Liverpool  *  Mr^F.  a  Snnpson  Great  Berkbam^.ed^^^^^^  ^^  j.  p.  sb.pland^^Ex- 
J,  A.  smart.  Epsom;  Mr.   W.    »; j;*""''',,™,     p    still,  Loudon  ;  Dr.  A.  Smart.  Mm- 

mouth;  Mr,  0.  B,  ''"™.°"-„VTASharpl„.  Winchester  ;  Dr,  W,  U,  Symons,  Bath 
burgh;  Stnfl.SnrCTonB-N,;  Mr.  W'V  Sharp,  ^^„3h,r„,  HoII.   Norfolk;   C.    A. 

Smilh's  Advertising  Asency,  Umdon  .  "'J''  Wrexham  ;  K,  B,  Shaw,  M,B,.  L«n- 
Stnrrock,  M,B,.  UuntermUne  ;  Mr^J  "■  ^.'"7'West  Bromwich ;  Tnhorg  Ug,-r  Be_er 
don.  T  nr.  N.  Timr.1  London  ;  «[■  E-  "•  /^'^  ;,^'^'  "^  g,a^,,y  ,  t.  H,  M,  ;  Mr.  W. 
Agency.  Newcastle-on-Tyne  ^  Tncycle ;  t"'  ^  ^^^'  ™;°  J,,  j.  w.  Wasl,bo,trn.  Lon- 
T    Thomas,  Liverpool.    «   ■"■  *■  „„,'    m7„i,„h    u.ndon  •  Mr.  0,  Williams.  Nor- 

don;  Mr C.  H   «>"».  Lonrto"  ;  Messrs,  Will,     .hniMl^^^^^^^^  ^,^,,„^,^^  j^„. 

„lch:Mr.A.  Willboud,London     DrJ^^D  «ui.ans.  .       .„,,^,^,„„^   ,„4h,m 

ri  «"l"«Vrw»V...'iond'on™Dr"H^!'rhei,er"HigU  Wycombe,  X  X,  V  Dr, 
S:  "mng,  Crewe.    Z  Dr.  G.  Za.«oni.  Geneva,  etc. 


epilepsy    "ngiiiaiy  being  the  inan  emu  m  ^^i  ,„„  ,    ,„ 

universal    compctit  on,  ,7""'',  J"".',,",,  to  „  coinmiltcc,  to  consist  of 

Engll.h,     All  P»Pe"  "■■''''VNenro  oL-ical  Society  and    hcawardwill 

three  members  of  the  ^e"J'':f.,^f"7Vi,'-e   B""^^^^^^^  "'  '''"'"i 

be  made  at   the  annual   n>e.e    '  t;  ;'    the   H<mi a 

Colony. October  ^"th,  jNO-      -a^h  cs'.'V    jii'''  ^  a,  ,|,or,  and  bearnig 

envelope  cr.i.Uinlng  the  na    e  "ml  ndmess    ,i  i  ^  j,^^ 

on  the  outside  the  nin'<"'''''e^''^«  ."'''!," '",    ,,«  Ciaii;  Colony  for  piib 


BOOKS,  Etc.,  RECEIVED. 


1  or  ilevicc  wlUcn  is  inscm  u'l  ur""  "■>• , 

^e:;™.n.es.t.;b,^.e,ti.e^I^er^^^^^ 


jn«:  -nim  i.-nn....    ..  .  ■",',-";--,-,--,     iirti^nrt'      MillUlflcrlptS  8I10U111    "U  ovuk  tO 

llcalion  In  itn  Annual  Mc.lhal  'tep')' t-  J*'""^' ^^.^  C,,-  u  g.A,,  on  or 
Ur   Frederick  Peterson,  4.  ^^e»t  5o'"  Street,  .>cw  ioir  v-i>j, 
boiorc  September  i»t,  1899- 

8ir  Thomas  llrowii-'-  coinmcnt  on  a  «ln     ai   <  nsc  .      '         ,         ,,p|„j,  ,0 
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Definitio.v. 
The  term  "asthma"  has  been  somewhat  loosely  applied  to 
several  different  pathological  conditions  and  groups  of  sym- 
ptoms, the  exact  nature  of  which  it  is  important  to  consider 
in  order  to  discuss  a  rational  treatment.  Tlie  term  is  con- 
stantly and  wrongly  used  by  patients  and  others  to  express 
the  dyspnoea  which  accompanies  emphysema  and  chronic 
bronchitis.  This  is  dyspnoea  due  to  patliological  changes  in 
the  lungs,  and  is  to  be  distinguished  from  "cardiac  asthma,'' 
which  is  dependent  on  a  condition  of  the  lungs  and  nervous 
system  induced  by  a  disordered  circulation  of  the  blood 
dependent  on  disease  of  the  valves  or  the  myocardium  ;  and 
from  "renal  asthma,"  which  is  possibly  to  be  explained 
either  by  the  etfect  of  a  poison  or  of  disordered  circulation  on 
the  respiratory  centre  in  the  course  of  disease  of  the  kidneys ; 
and  from  '"  pressure  dyspnoea  "  dependent  on  the  pressure  of 
aji  aneurysm  or  new  growth  on  the  trachea. 

Spasmodic  Asthm.\. 
Spasmodic  asthma,  whether  primary  or  secondary,  is  a 
disease  essentially  due  to  some  nervous  changes.  Its  partial 
heredity,  its  occurrence  largely  in  "neurotic"  individuals, 
its  occurrence  in  families  subject  to  migraine,  as  well  as  the 
characteristic  attacks  of  the  disease,  bring  it  into  relation  with 
nerve  storms,  such  as  epilepsy.  The  typical  uncomplicated 
asthmatic  attack,  as  it  is  seen  in  children  and  in  some  adults, 
is  sudden  in  its  onset,  and  occurs  in  the  early  |hours  of  the 
morning,  between  2  and  4  a.m.  It  is  characterised  by  intense 
dyspnoea,  in  which  the  patient  is  unable  to  assume  the  recum- 
bent position,  but  is  obliged  to  hold  on  to  a  chair  or  the  bed 
railing  firmly  in  order  to  get  purchase  for  the  accessory 
muscles  of  respiration.  The  shoulders  are  raised,  and  both 
the  natural  and  the  accessory  muscles  of  respiration  are  con- 
tracting vigorously,  although  the  chest  moves  but  little  in 
expansion.  The  dusky  face  shows  the  embarrassment  to  the 
circulation  and  the  deficient  oxygenation  of  the  blood  :  the 
sweating  skin  shows  the  great  muscular  exertion  as  well  as 
the  etlect  of  deficient  oxygenation  of  the  blood.  The  lungs 
are  as  a  rule  actually  enlarged  during  the  paroxysm,  but 
auscultation  shows  that  little  or  no  air  is  entering  into  them. 
The  respiratory  murmur  is  absent,  or  whistling  and  sonorous 
rhonchi  alone  are  heard.  The  attack  lasts  a  variable  time, 
and  may  be  over  by  breakfast  time,  or  it  may  last  for  twenty- 
four  hours  or  longer.  After  the  attack  some  expulsion  of 
mucus  from  the  lungs  occurs,  but  there  is  no  continued 
cough  or  expectoration. 

Causation. 

Such  attacks  as  these  in  an  individual  may  be  started  by 
very  varying  conditions,  some  of  which  are  obvious,  others  of 
which  are  very  obscure.  I  say  "  started  "  because  the  attacks 
remain  practically  of  the  same  nature  throughout  the  v.irying 
forms  of  asthma.  Hay  asthma  is  a  form  of  the  disease 
directly  traceable  to  the  inhalation  of  the  pollen  of  grasses 
and  flowers  ;  the  attacks  are  of  the  same  nature  as  other  forms 
of  asthma,  ami  may  be  succeeded  in  the  winter  by  astlimatic 
attacks.  ,\gain,  asthma  may  be  distinctly  preceded  or  ex- 
cited by  indigestion  of  food— the  so-called  peptic  asthma  the 
attacks  of  which  usually  occur  an  hour  or  two  after  the  largest 
meal  of  the  ('ay. 

Asthmatic  attacks,  are,  moreover,  initiated  by  disease 
of  the  lungs;  thus  bronchitis  may  lead  to  attacks  of 
asthma— bronehitic  asthma.  Attacks  are  sometimes  initiated 
by  an  infectious  disease— either  affecting  the  lungs,  such  as 
pneumonia,  or  the nervnus  system  geneially  such  as  influenza. 
In  other  cases,  asthmatic  attacks  in  as~«iciation  with  chronic 
disease  of  the  nose  and  throat,  an  assuciution  whidi  is  not  of 
such  great  importance  as  is  sometimes  stated.  In  some 
e:>9cs  (summer  asthma),  the  attacks  occur  for  years  only  ia 


the  summer,  disappearing  in  October  or  November  to  recur 
the  following  year. 

Patuology. 
.  It  is  well  at  this  point  to  consider  of  what  nature  are  the 
attacks  of  asthma,  inasmuch  as  a  study  of  the  attacks  might 
indicate  an  appropriate  treatment.  Normal  respiration  is 
cairied  out  by  the  muscles  of  the  thorax  and  diapliragm,  the 
movements  being  regulated  by  the  respiratory  centre  in  the 
medulla.  This  centre  has  the  most  complicated  relations, 
since  it  receives  att'erent  impulses  by  means  of  the  vagus, 
and  sends  out  indirect  impulses  to  the  thoracic  and  phrenic 
nerves.  It  is,  moreover,  connected  with  and  influenced  by 
the  sensory  nerves  of  the  skin  and  of  the  upper  respiratory 
tract.  The  proper  working  of  the  centre  depends  not  only  on 
its  integrity,  that  is,  absence  of  local  disease  and  thepresence 
of  a  sufhcient  blood  supply,  but  also  on  the  influences  which 
come  to  the  centres  from  the  nerve  terminations  in  the  lungs 
or  from  the  sensory  nerves.  The  centre  is  in  its  normal  work- 
ing to  some  degree  automatic.  In  disease  it  is  obvious  that 
it  may  be  disordered  either  by  disease — functional  or  organic, 
affecting  it  locally,  or  by  influences  which  start  from  the 
periphery  either  by  the  sensory  nerves  of  the  upper  respi- 
ratory tract  or  from  the  lungs  themselves. 

There  liavebeen  many  theories  to  account  for  the  attacks  of 
asthma.  The  supjjosition  of  an  acute  inflammatory  (erysipela- 
tous or  bacterial)  inflammation  of  the  bronchial  tubes  may  be 
dismissed  at  once.  Asthma  is  non-febrile,  and  is  not  an 
acute  infectious  disease.  Another  theory  supposes  that  there 
is  a  sudden  swelling  (non-inflammatory  or  vasomotor)  of  the 
bronchial  mucous  membrane,  of  which  there  is  no  evidence. 
The  most  commonly-received  idea  is  that  there  is  a  bronchial 
spasm  in  which  the  unstriped  muscular  fibres  of  the  smaller 
and  non-cartilaginous  bronchial  tubes  is  firmly  contracted, 
causing  difficulty  of  the  entrance  of  air. 

The  phenomena  of  the  asthmatic  attack  show  undoubtedly 
that  something  is  happening  in  the  lungs  themselves.  The 
absence  or  diminution  of  the  respiratory  murmur  shows  that 
air  does  not  enter  the  lungs,  or  enters  at  any  rate  with  great 
difficulty,  although  the  attempts  at  respiration  are  extremely 
vigorous.  Why  does  not  the  air  enter;-'  There  is  no  obstruc- 
tion to  its  entrance  in  the  trachea  or  larger  bronchial  tubes 
which  contain  cartilage.  The  sudden  onset  and  frequently 
sudden  cessation  of  the  asthmatic  attack  shows  this  as  well 
as  the  fact  tliat  external  pressure  alone  can  obstruct  the  car- 
tilage-containing broncliial  tubes.  The  supposition  is  that 
tlie  lumen  of  the  soft-walled  tubes  on  their  way  to  join  an 
alveolus  is  contracted,  and  thus  the  obstruction  to  the 
entrance  of  air  is  produced.  One  argument  in  favour 
of  this  occurrence  is  that  the  auscultatory  phenomena  of 
the  asthmatic  attack  are  not  always,  or  indeed  constantly, 
observed  over  the  \vh  ^le  of  the  lung  area.  Thus  in  parts 
the  respiratory  murmur  is  inaudible,  in  other  parts  audible, 
and  over  the  same  area  it  may  be  at  one  time  audible  and  at 
another  inaudible.  This  changing  localisation  of  the  area 
of  lung  attacked  is  very  important  in  explaining  the  imme- 
diate cause  of  the  asthinatic  paroxysm  ;  tiiis  must  be  a  cause 
which  is  capable  of  rapidly  coming  and  ^;oing.  The  presence 
of  the  muscular  fibre  and  the  capability  of  the  contractility 
of  tlie  soft  liroiichial  tube  are  facts  which  are  the  basis  of  the 
explanation.  A  rapid  turgescence  of  the  mucous  membrane 
of  the  bronchial  tulie,  which  could  only  result  from  a  vascular 
disturbance,  might  explain  the  phenomena  ;  but  in  this  case 
one  would  naturally  supi.>ose  that  a  profuse  expectoration  of  a 
mucoid  and  watery  liquid  would  occur  after  the  paroxysm. 
This,  however,  does  not  occur;  the  expectoration  is  mucoid 
and  frequently  insignificant  in  amount,  and  such  as  is 
readily  accounted  for  by  the  relative  stacnation  of  the  blood 
strean'i  and  increased  venosity  of  the  blood  in  the  lungs 
(luring  till'  paroxysm.  The  most  rational  view  to  take  is  that 
there  is  a  spasm  of  the  bronchial  tubes  during  the  asthmatic 
attack,  and  that  this  accounts  for  the  symptoms  observed. 
I?ut  this  bronchial  spasm  is  not  the  only  feature  to  be  dis- 
cussed, and  it  is  not  merely  an  irritant  to  the  air  passages 
that  is  essential  in  asthma.  "<ullicient  account  has  not  been 
t.iken  of  the  condition  of  the  respiratory  centre  and  of  the 
central  nervous  svstem  ■renerallv.  . 

Cases  such  as  "are  called  "cat  asthma"  are  rare  mdeed  , 
hut  lio  occur,  in  which  the  asthmatic  paroxysm  is  induced  by 
the  sight  (or  smell  ?)  of  a  cat.  In  this  case  there  is  apparently 
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no  local  iiTi'tant  in  the  lungs  themselves  tending  to  produce 
the  attack,  but  the  hronoliial  spasm  must  be  produced  by  a 
reflex  effect  throut;!i  one  of  the  nerves  of  special  sense  affect- 
ing the  respiratory  centre  directly  or  indirectly  through  the 
cerebral  centres.  Again  in  hay  astlima  the  peripheral  irritant 
does  not  get  into  the  lungs,  but  affects  the  naso-pharynx,  and 
so  leads  to  the  asthmatic  attack — it  must  be  in  a  reflex 
manner.  Again,  in  bronchitie  asthma  there  is  a  local 
irritant  in  the  lungs,  the  chronic  inflammation  of  tlie 
bronchial  mucous  membrane,  which  may  act  as  the  exciting 
cause  of  the  asthmatic  attack.  But  it  is  not  every  case  of 
clironic  bronchitis  that  becomes  asthmatieal,  and  there  must 
be  some  other  condition  besides  the  local  irritant  in  the 
lungs  which  leads  to  the  asthmatic  paroxysm.  Again,  in- 
fluenza, an  infective  disease  which  damages  the  nervous  sys- 
tem, is  in  some  cases  followed  by  asthma ;  and  in  this  case, 
although  there  maybe  a  passing  lung  affection,  which  may 
predispose,  there  must  be  something  else  which  leads  to  the 
asthmatic  attacks.  This  is  the  condition  of  the  central 
nervous  system— a  condition  which  cannot  be  defined  cate- 
gorically, but  only  expressed  vaguely  as  that  which  is  present 
in  the  individual  predisposed  to  asthma.  One  is  accustomed 
to  speak  of  cases  of  asthma  in  which  the  neurotic  element 
largely  predominates.  Such  eases  occur  chiefly  in  ivomen,  and 
are  characterised  by  the  ready  development  of  attacks  under 
the  influence  of  emotion,  passing  worry,  of  the  menstrual 
period  or  of  the  menopause.  In  such  cases  the  disordered  con- 
dition of  tli<'  nervous  system  is  the  main  feature  of  the 
asthma.  In  other  cases,  again,  the  main  element  in  pro- 
ducing the  attacks  is  one  of  peripheral  irritation  either  of  tlie 
upper  air  passages  (as  in  hay  asthma)  or  of  the  bronchial 
mucous  membrane  (as  in  bronchitie  asthma). 

Clinical  Vakieties. 
Cases  of  asthma  as  they  come  under  treatment  pi-esent 
various  aspects.  In  some  tlie  attacks  recur  with  their  typical 
symptoms  at  longer  or  shorter  intervals,  and  in  between  the 
attacks  an  examination  of  the  chest  reveals  no  abnormal  phy- 
sical sign;  lhe.se  cases  are  seen  more  commonly  in  children 
under  the  age  of  10  years.  But  as  the  attacks  recur  and  the 
asthmatic  stage  is  prolonged  and  becomes  more  irregular,  they 
are  associated  with  bronchitis,  and  the  patients  (children  or 
young  adults)  tend  to  develop  a  bronchitie  chest  as  well  as 
empliysema.  The  condition  of  things  isreversed  in  bronchitie 
asthma,  in  wliicli  the  bronchitis  and  winter  cough  may  liave 
lasted  some  time  before  the  astlimatic  attacks  develop.  The 
condition  of  a  patient  suflering  from  chronic  asthma  associ- 
ated with  bronchitis  is  an  unenviable  one,  especially  in  fre- 
<|uent  changes  of  weather.  In  severe  cases  there  is  always 
more  or  less  lividity  with  dyspnaa  on  exertion  due  to  the  em- 
pliy.sema  as  well  as  to  embarrassment  of  the  circulation  ;  the 
astlimatic  attacki4  condu<M'  to  the  bronchitis,  and  rice  cemd. 
Even  if  such  a  patient  is  removed  to  a  climate  suitable  for  the 
bronchitis,  the  asthmatic  attacks  may  persist,  although  not  in 
80  severe  a  form. 

TlCKATMK.NT. 

In  considering  the  treatincntof  asthma  it  will  be  convenient 
to  limit  the  diseuweion  to  tlie  primary  spasmodic  form  uncom- 
(ilic.'ited  by  bronchitis  and  to  the  form  associated  with  lironcli- 
itis,  wliethrr  this  l)e  broncliitic  asthma,  that  is,  bronchitis 
preceding  tlie  aHlhnia  or  a  case  of  primary  astlima  compli- 
cated later  by  (rlironic  bronchitis.  In  the  latter  case  the 
treatment  is  that  of  bronchitis  as  well  us  asthma,  in  the 
former  it  is  that  of  ;iHllinia  alone. 

It  is  to  be  remembered  that  the  attacks  of  asthma  may 
tie-in  Huddr;nly  an'l  ceaM- suddenly  ;  and  their  sudden  cessa- 
•  i'pii  is  due,  BK  a  nili-,  to  no  medical  treatment,  but  to  some 
udilen  excitement,  Hl!o<'k,  <ir  Moine  change  of  life,  or  to  n 
'•lianKc  of  loiiility.  This  iip|)llcH  chieOy  to  those  eases  iincoin- 
jdicated  by  hronchitiB.  Tlic  Mudden  Hlop](Ugc  of  the  attacks, 
even  for  inoiitliH,  docH  not  preclude  their  recurrence;  indeed, 
they  UNUally  recur.  Kneh  case  of  ahllinia  has  its  peculiaiilies 
lis  reuards  the  manner  in  wliieh  the  attiieks  are  iiilliienccti  by 
Uieality,  fofxl,  and  mode  iif  life. 

Ill  fliscuMHlng  the  trenttnent  it  muxt  be  borne  in  mind,  ns 
lia-f  already  liei.n  iiuiiiled  out,  tluit  although  it  is  jirobable 
that  xpaMiii  iif  the  bronchial  lubes  is  the  iinniedinte  I'liiise  of 
I  lie  respiratory  i>yiii|itoiiis,  in  Home  cascM  tii«<  uttackfl  are 
ais'ieiated  with  poriphernl  irritation  (Inlialntlon  of  pollen, 


disease  of  the  naso-pharynx,  etc.,  indigestion  of  food),  and 
that  in  all  cases  of  asthma  although  to  a  varying  degree  there 
is  a  functional  disturbance  of  the  central  nervous  system  and 
of  the  respiratory  centre. 

Sedatives. — It  is  necessary  to  treat  the  asthmatic  attack ; 
the  patient  demands  it,  and  the  condition  requires  it.  In 
uncomplicated  asthma  sedatives  will  cut  short  the  attack, 
such  as  the  hypodermic  injection  of  morphine  (grain  \-\),  the 
administration  of  chloral,  or  the  inhalation  of  chloroform. 
The  effect  of  the  latter  is  evanescent,  and  is  not  to  be  com- 
pared in  efficiency  to  either  morphine  or  chloral.  The  use  of 
morphine  or  of  chloral  is  to  be  limited  to  the  attacks,  is  not 
to  be  continued  for  too  long  a  period,  and  must  be  Jn  the 
hands  of  the  practitioner  and  not  of  the  patient. 

Inhalation. — The  inhalation  of  the  fumes  of  burning  nitre 
paper  or  specially  pi'epared  powders,  or  of  cigarettes,  is  the 
popular  remedy  for  the  attacks  of  asthma.  In  many  cases 
they  give  relief,  in  some  marked  relief.  The  powders  consist 
of  stramonium  and  nitre  chiefly ;  the  one  we  use  at  the 
hospital  contains  one  part  each  of  anise  and  nitre,  two  parts 
of  stramonium  leaves,  and  5  grains  of  tobacco  to  tlie  ounce ; 
one  teaspoonful  is  to  be  burnt  on  a  plate  and  the  fumes 
inhaled.  The  cigai-ettes  used  are  a  manufactured  article 
containing  stramonium  leaves,  nitre,  and  tobacco;  they 
relieve  the  attacks  sometimes  when  the  powder  fails.  A  pill 
containing  J-{gr.  of  morphine,  with  cVgr-  of  atropine  sulphate, 
given  at  bedtime,  is  sometimes  useful.  Extract  of  stram- 
onium (j  gr.)  may  be  substituted  for  the  atropine.  I  have 
not  found  the  ethereal  tincture  of  lobelia  very  useful ;  but  I 
have  not  tried  it  in  the  way  recommended  by  Hyde  Salter, 
namely,  in  repeated  small  doses  before  the  attack  is  expected. 

Tnat7nent  <;/  the  General  Cvndiiion. — The  relief  of  the 
attacks  of  asthma  is  a  neces>.ity,  inasmuch  as  repeated 
attacks  not  only  seriously  curtail  the  business  and  pleasure 
of  life,  but  conduce  in  the  pure  spasmodic  form  to  the  super- 
vention of  bronchitis  and  emphysema.  The  use,  however,  of 
sedatives,  such  as  moiphine  and  chloral,  and  of  inhalations, 
constitute  no  treatment  of  the  disease,  and  must  be  limited  as 
much  as  possible,  especially  in  the  uncomplicated  form  of 
asthma,  while  eflbrts  are  made  to  benefit  tlie  general  condition 
of  the  patient.  Harm  is  frequently  done  by  the  indiscriminate 
use  of  inhalations,  predisposing  as  they  do  by  their  irritant 
nature  to  the  supervention  of  bronchial  catarrh.  Of  remedies 
which  may  be  continuously  administered  to  patients  who  have 
frequently-recurring  attacks,  two  are  most  constantly  used, 
namely,  iodide  of  potassium  and  arsenic.  The  iodide  may  be 
most  conveniently  given  with  sti-amoiiium,  as  in  the 
mixture  in  the  Hospital  Pharmacopi-cia,  which  consists  of  a 
quarter  of  a  grain  of  extract  of  stramonium,  2  gr.  of  extract 
of  liiiuorice,  3  gr.  of  iodide  of  potassium,  and  5  minims 
of  chloric  ether.  This  mixture  may  be  given  two 
or  three  times  daily  in  cases  of  asthma,  and  in  many 
instances  with  benefit.  In  some  cases,  indeed,  although 
not  usually,  it  promptly  stops  the  attacks.  It  possesses  two 
drawbacks.  Tin?  stramonium  leads  in  some  cases  to 
paralysis  of  accommodation  which  is  detrimental  to  the 
carrying  on  of  the  person's  occupation.  But  by  diniiiiishing 
the  dose  tlie  patient  soon  ceases  to  experience  discomfort  (roii) 
the  remedy,  and  I  have  not  yet  sei^n  an  asthmatic  who  did 
not  prefer  the  stramonium,  with  its  drawbacks,  to  the 
disease.  Some  asthmatics,  especially  those  of  a  highly 
neurotic  temperament,  are  very  susceptible  to  the  action  of 
strainoniuin  ;  I  have  seen  doses  of  even  ,\  gr.  of  the  extract 
pro'luce  dryness  of  tlu'  throat  and  a  stale  of  nervous  excita- 
bility which  necessitated  the  8l0{)pat;eof  the  drug.  I  think 
if  patients  can  take  tlie  slramoniiiiii  willi  the  iodide  they  do 
better  than  with  the  i<idide  alone.  If  given  ulone  the  iodide 
must  heudiniiiihtered  in  j-grain  dopes  twoor  three  times  daily, 
from  time  to  time  the  iiiedicine  being  stopped.  Arsenic  Iiy 
ilHcIf  in  iliiHCH  of  3  minims  i)f  the  li(|imr  arseiii<  nlis  is  a  usi'ful 
remedy  fur  continuous  administration  in  asthma,  and  it  may 
be  combined  with  iodhle  of  potassium  (3  to  5  gr.)  in  a 
mixture. 

I Wi phi  fill  /riitiitii/n.--T\w  treatment  ot  local  conditions 
which  act  as  periv>heral  liiil.intH  in  cases  of  asthmii  need  not 
lie  diH<'UHHed  al  lein/lh.  Willi  rej^ard  to  the  naso-jiharynx,  the 
)iretieni'e  of  a  iia  ill  dii'chiirge  (watery  and  niiui'id)  in  iiises  of 
HMthinu  other  Ihiin  hay  aslhma  is  by  no  means  unciiiniiion.but 
Is  not  alwoyg  uHKoeialcd  with  serious  locol  diseasp.  .The  in- 
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sufflation  of  a  solution  of  bicarbonate  and  chloride  of  sodium, 
if  tliere  is  much  nasal  secretion,  is  frequently  of  service,  and 
tlie  application  of  cocaine  in  such  cases  to  tlie  nasal  mucous 
membrane  is  described  by  tlie  patients  as  helping  to  relieve 
tlie  attacks.  Application  of  the  cautery  in  some  cases  relieves 
hay  asthma.  In  children  with  large  ton.sils  or  with  adenoids, 
in  whom  asthma  supervenes,  the  surgical  treatment  of  the 
local  condition,  although  it  may  be  necessary,  does  not  of  it- 
self cure  the  asthmatic  attacks,  which  may  persist  for  months 
after  the  fauces  and  pharynx  have  been  successfully  treated. 
The  removal  of  a  nasal  polypus  may  greatly  relieve  the 
attacks,  but  not  a  few  cases  persist  after  removal. 

/>i<"^— Chronic  asthmatics— that  is,  those  in  whom  the 
attacks  liave  lasted  for  some  months  or  years,  are  frequently 
the  subject  of  indigestion  of  food,  as  shown  in  the  symptoms 
of  weight  and  discomfort  after  food,  and  flatulence.  This  is 
sometimes  the  result  of  over-drugging.  In  the  cases  of  peptic 
asthma,  the  regular  attacks  of  the  disease  occur  after  a  meal, 
usually  the  heaviest  meal  in  the  day,  and  are  associated  witli 
indigestion  of  food.  The  regulation  of  the  diet  of  asthmatic 
patients  is  of  great  importance;  meals  ought  to  consist  only 
of  digestible  food,  and  that  in  moderate  quantity,  no  heavy 
late  meals  being  allowed.  Remedies  such  as  alkalies  after 
meals  given  with  the  view  of  correcting  the  indigestion,  com- 
bined with  a  proper  diet,  give  great  relief  to  cases  of  peptic 
{isthma.  Although  the  asthmatic  ought  to  he  careful  as 
regards  the  food  taken,  it  is  wrong  treatment  to  starve  such  a 
patient ;  only  harm  can  come  of  it,  inasmuch  as  the  best 
chance  of  the  patient  recovering  is  an  improvement  of  his 
general  health,  and  this  cannot  occur  without  a  sufliciency  of 
food.  It  is  for  this  reason,  doubtless,  that  cod-liver  oil  does 
80  much  good  in  some  cases  when  every  remedy  seems  to  have 
failed.  The  improvement  if  the  oil  can  he  taken  is  sometimes 
very  marked,  rendering  possible  the  diminution,  oreven  cessa- 
tion, of  the  inhalatiotis  which  the  patient  considered  his  sheet- 
anchor. 

The  confirmed  asthmatical  adult  can  only  be  relieved,  and 
that  sometimes  very  imperfectly,  by  the  methods  which  have 
been  detailed  ;  and  indeed  in  some  cases  all  treatment  appears 
of  as  little  avail  as  in  confirmed  epilepsy.  It  is  quite  other- 
wise with  the  asthma  of  children  under  the  age  of  10  years,  at 
which  time  a  large  number  of  cases  arise.  I?y  treating  the 
attacks  by  a  careful  regulation  of  the  diet  and  mode  of  life  of 
the  child,  and  by  the  avoidance  of  any  "hot-house"  treat- 
ment over  a  number  of  years,  the  asthmatic  child  loses  his 
attacks  without  serious  damage  to  the  respiratory  apparatus. 
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TuE  two  following  cases  illustrate  the  importance,  both  for 
purjjoses  of  diagnosis  and  treatment,  of  u  clinical  examina- 
tion of  the  contents  of  the  stomach  in  eases  of  disease  of  that 
viscus.  It  is  certainly  desirable  that  hUcli  an  examination 
should  be  carried  out  in  all  cases  cif  stomach  disorder  in  whicli 
the  usual  forms  of  treatment  do  not  quickly  relievetlie  patient. 
Kxact  quantitative  e>timatiou  of  the  constituents  of  the  gastric 
juice  is  unfortunately  rarely  possible  in  ordinary  practice,  but 
sufficient  information  for  all  practical  purposes  of  treatment 
may  be  gained  by  some  such  mi'thod  of  procedure  lus  was 
adopted  in  tht;  two  following  cases,  and  can  be  accomplished 
in  half  an  hour.  More  exact  data  to  indicate  the  direction 
which  treat  'lent  should  take  miy  thus  be  obtained  than  by 
studying  simply  the  patient's  subjective  symptoms,  anil 
sometimes  evi<lence,  not  otherwise  to  be  gained,  pointing  to 
the  presence  behind  ostensible  "  dyspejisia"  of  some  more 
formidable  disease. 

I.  On  Till-;  Composition  of  Tin-:  (iAsxiiic  Contknts  in  a  Case 

OF  TaBKS   DORSAI.IS   WITU   li  ASTIIIC  CuiSES   IN   WUICH 
II.I'.MATICMKSIS   OfClIHKliD. 

In  the  case  described  below  gastric  crises  formed  the 
striking  symptoms  of  tabes  dorsalis,  the  other  signs  being 
unobtrusive,  and  they  were  attended  with  liwmateuiesis,  in 


the  absence  of  any  symptom  of  gastric  ulcer,  aad  with  Cailare 
of  secretion  of  HCl  during  the  attacks. 

S.  VV.,  a  clothworker,  aged  42,  complained  of  severe  attacks 
of  vomiting  coming  on  at  freijuent  intervals,  lie  had  liad  no 
very  bad  illness,  and  denied  all  hi.-tory  of  syphilis,  but  had 
gonorrhoea  at  18  years  of  age.  He  attributed  his  illness  to 
strain  during  a  "  tug-of-war  "  ,at  Aldershot.  The  first  attack 
of  vomiting  occuiTed  seven  years  ago,  the  next  six  moulhs 
afterwards,  and  during  the  next  two  or  three  yeai-«  he  had 
about  two  attacks  in  each  year.  Since  then  they  liave  become 
more  frequent,  and  during  the  past  year  have  occurred  at 
intervals  of  about  three  weeks.  At  first  they  lasteil  for  aboat 
half  a  day,  but  latterly  they  have  become  more  violent,  and 
last  two  to  three  days.  Whilst  the  attacks  last  he  vomits 
about  every  hour  ;  the  vomit  is  intensely  bitter  in  taste,  and 
yellowish  or  green  in  colour  ;  towards  the  end  of  an  attack  he 
has  often  brought  up  a  fluid  like  coffee  grounds.  He  can 
trace  no  cause  for  the  paroxysms  ;  the  kind  of  food  he  takes 
makes  no  diB'erence  ;  they  generally  begin  in  the  morning, 
and  leave  him  much  exhausted  for  a  day  or  so,  with  a  depress- 
ing sensation  in  the  pit  of  the  stomach.  During  the  attacks 
he  has  an  indescribable  sensation  of  discomfort  in  the  pit  of 
the  stomach,  but  no  acute  pain.  In  the  intervals  he  is  well, 
and  does  not  suffer  from  vomiting,  dyspepsia,  or  pain  in  the 
stomach.  Ten  weeks  before  admission  he  vomited  nearly 
3  pints  of  dark-red  fluid,  apparently  blood,  with  some  clots. 
On  examination  the  patient  was  sallow  and  an.TUiic.  The 
tongue  was  large,  red,  covered  with  a  very  thin  white  fur,  and 
indented  by  the  teeth.  The  thoracic  and  abdominal  organs 
appeared  to  be  healthy.  There  was  no  tenderness  in  tlu'  epi- 
gastrium, the  stomach  was  not  dilated,  and  no  tumour  was  felt. 
The  knee-jerks  were  absent ;  the  pupils  were  very  small,  the 
right  being  larger  than  the  left,  they  reacted  to  accommoda- 
tion, but  not  to  light.  The  optic  discs  were  pale;  the  super- 
ficial reflexes  were  normal.  There  was  no  affection  of  sensa- 
tion to  touch,  pain,  or  temperature,  except  a  little  blunting  of 
sensation  over  the  feet.  There  was  no  ataxy  of  gait  or  other 
movement.  He  was  not  gidily  in  the  dark,  and  the  bladder 
was  unaffected.  He  had  a  slight  girdle-pain,  and  on  iniiuiry 
it  was  elicited  that  for  at  least  twelve  months  he  liad  sudered 
from  attacks  of  typical  lightnina  pains  in  the  arm t  and  legs, 
which  often  came  on  about  two  days  after  a  gastric  crisis.  The 
urine  was  normal.  From  March  loth  to  i6th  the  stomach 
contents  were  examined  at  varying  inter\-als,  after  a  test- 
meal  of  weak  tea,  toast,  ami  butter. 

The  tests  used  for  HCl  were  Gun/.berg's,  Bons's  resorein 
tests,  and  benzo-purpurin  papers,  with  Congo  red  papers  for 
detection  of  free  acid.  I  could  not  estimate  the  IK'I  by  the 
more  exact  and  elaborate  methods,  but  an  attempt  was  made 
to  determine  roughly  the  qu.-uitity  of  HCl  by  using  Ciuns- 
berg's  reagent  after  first  extraetiuV  the  lactic  acid  from  the 
gastric  contents  by  agitating  wit li  ether,  and  separating  the 
ether.  Gunzberg's  reagent  gives  a  reaction  with  0.06  per 
cent,  free  HCl,  and  the  10  e.cm.  of  gastric  fluid  was  progress- 
ively diluted  with  distilled  water  until  no  reaction  Wiis  ob- 
tained, and  th<'  percentage  of  HCl  calculated  from  the  nom- 
ber  of  dilutions.  This  is.  of  <'Ourse,  only  a  rough  method,  but 
so  far  as  it  went  indicated  in  the  following  examinations  tliat 
between  the  crises  the  (luantity  of  HCl  was  much  above  the 
normal.  The  total  acidity  is  given,  according  to  Kwald's 
plan,  in  terms  of  the  number  of  c.cm.  of  decinonnal  soda  solu- 
tion rev,uired  for  neutralisation.  An  hour  to  an  hour  an<l  a  half 
after  the  test  meal  the  total  acidity  of  the  gastric  fluid  with- 
drawn was  64;  the  amount  of  HCl  on  one  occasion  at  leiist 
0.4  per  cent.,  and  a  small  amount  of  lactic  acid  was  pn'sent. 
Two  to  three  hours  after  the  menl,  total  acidity  So.  witli  much 
free  HCl.  peptones,  and  no  lactic  acid.  Four  to  live  hours 
after  the  meal  the  stomach  was  empty,  except  on  one  ih  iMsion 
when  it  contained  a  little  fluid  (four  hours  later)  whose  acidity- 
was  loS. 

On  March  17th  a  gastric  crisis  began,  and  continued  for  48 
hours.  The  vomited  matter  was  fluiil  at  first,  of  tin-  i-olonr  of 
coiree  grounds,  with  a  few  streaks  of  bright  blood,  iiiid  a  quan- 
tity of  mucus.  Under  the  microscope  undigested  milk  and 
some  altered  bl(X)d  cori)usclcs  were  found,  but  no  san-ina;. 
Later  it  became  yellow  in  colour.  In  all  about  So  ounces 
were  vomited,  with  a  total  acidity  ('o,  h  very  marked  lactic 
acid  reaction,  but  no  free  HCl  waspresent  by 'the  al>ovc  tests 
After  this  attack  the  stomach  contents  were  examined  on 
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occasions  after  test  meals.  The  total  acidity  varied  from  54  to 
yo  one  or  two  hours  after  the  meal,  the  amount  of  HCl  present 
was  very  large,  about  0.4  percent.,  with  a  small  quantity  of 
lactic  acid.  The  fluid  contained  abundance  of  peptones 
(albumoses),  and  digested  white  of  egg  rapidly.  Three  and  a 
half  hours  after  a  meal  the  stomach  was  empty. 

On  March  31st  another  attack  of  vomiting  occurred,  and 
lasted  for  30  hours  ;  the  patient  brought  up  80  ounces  of  fluid 
of  the  same  characters  as  before,  intensely  acid,  tiie  acidity 
apparently  due  chiefly  to  the  large  quantity  of  lactic  acid 
present ;  free  HCl  was  completely  absent.  The  attack  was  to 
some  extent  relieved  by  hypodermic  injections  of  morphine. 
A  feature  of  these  crises  was  that  the  patient  felt  better 
immediately  that  they  were  over  and  felt  inclined  to  take 
solid  food  at  once,  and  was  able  to  keep  down  a  good  meal. 

On  April  13th  a  third,  but  milder,  attack  occurred,  and 
^shortly  afterwards  he  left  the  hospital.  The  gastric  contents 
wer«'  again  examined  four  times  in  the  interval  between  the 
two  last  attacks,  and  showed  a  total  acidity  of  60  to  So, 
presence  of  a  large  amount  of  free  HCl,  roughly  about  0.4  per 
cent.,  with  a  small  quantity  of  lactic  acid,  and  active  proteo- 
l3'tie  properties. 

The  interesting  points  of  the  case  are  : 

1.  The  presence,  apparently  as  a  constant  feature,  in  the 
■intervals  between  the  gastric  crises,  of  a  large  amount  (excess) 
of  HCl  during  the  process  of  digestion,  and  stomach  digestion 
appeared  to  be  rapidly  completed.  Tliere  was  no  evidence  of 
secretion  of  HCl  in  the  intervals  between  meals  wlien  the 
.stomach  was  at  rest. 

2.  Tlie  absence  of  free  HCl  from  the  stomach  altogether 
during  the  whole  duration  of  the  gastric  crises,  and  the  pre- 
sence of  abundant  lactic  acid  during  these.  In  other  cases 
IJosenthal  and  Hoffinami  have  found  a  marked  excess  of  HCl 
during  the  crises,  and  other  observers  have  found  lactic  acid 
present.  In  the  intervals  the  HCl  did  not  increase  progres- 
sively until  the  onset  of  the  crisis,  so  that  they  could  not  be 
attributed  to  excessive  irritability  of  the  stomach  from  this 
cause. 

3.  The  presence  of  blood  in  the  vomit.  In  the  attacks 
observed  in  the  hospital  the  vomit  was  at  first  "  coH'ce 
Urounrl "  and  tli<?  amount  small.  It  can  hardly  have  been  du(> 
lotlw;  violence  of  the  vomiting,  for  the  blood  was  gt^nerally 
x'ontained  in  the  first  vomited  matters,  and  disappeared  when 
the  vomiting  had  lasted  sometime.  The  "coffee-ground" 
appearance  is  evidence  that  it  must  have  stayed  in  the 
stomach  some  litth' time,  at  any  rate  suincicntly  long  to  l)e 
acted  upon  by  the  gastric  juice.  In  ailditicm  tlie  |iaticiit  had 
fiad  (according  to  the  ac<'ount  he  gave,  which  there  was  no 
n-ason  to  doubt;  a  severe  attack  of  hiematemi'sis  before 
admission  into  the  hosi)ital.  There  were  none  of  the  usual 
.■^i^'ns  and  synii)toniH  of  gastric  or  duodenal  ulcer.  One  knows, 
of  course,  that  a  gastric  or  duodenal  ulcer  may  jiresent  no 
signs,  and  he  entirely  latent  until  a  iirofuse  hicniorrliage  or 
perforation  occuis,  and  It  is  possible  that  thr'  iiatieiit  may 
have  been  the  subject  of  a  latent  ulcer,  ft  would  beexiieeted, 
however,  that  some  Hyni))toms  should  have  liecii  ])reseiit 
after  the  large  hmmorrhage  occurred  if  there  had  been  an 
Ulcer. 

^  A  ease  of  eastric  crises  with  ha^matnmesis  is  given  by 
('liarcol,'  and  he  insislH  there  on  the  poRHJbility  of  tliis  occur- 
rence without  Rnyollx^r  h-slon  of  the  stomach  conii)li(rating 
tHV)es. 

Ill  respect  to  the  uneoiilrollable  character  of  the  vomiting, 
its  long  duration,  Hiidden  onset  and  al)nii)t  tcnninatlon.  with 
the  intense  feelint' of  di-picHsioii  at  tlu'  pitrif  the  stomach,  the 
attacks  conformed  to  the  usual  chararlr-is  of  gastric  crises. 

The  only  other  point  to  be  noticed  is  that  the  patient  was 
in  the  pie-aliixie  slage  of  llii'  disease,  an>l  that  theotlierHigiiH, 
though  quite  siidicient  to  nuiki'  a  positive  (liagnosis,  were 
KUdicieiitly  few.  The  ca-e  well  illusliiites  the  importance  of 
always  bi-ariiig  in  view  the  possibility  of  tabes  doiHiilis  in 
<il>Heure  Hl,omnch  afliBctions.  and  of  searcliing  for  llie  signs  of 
Mie  fllsenw. 

2.  ,\  Cask  or  Nkimuhtiik.nia  with  .Anaciihtv  oi-  tmk 

(iASTIlIC   .IriCK. 

The  f<>llowing  <'HHe  in  im  exaiiiiile  of  llie  fuel  that  occnsion- 
«lly  free  JICl  is  hIidcmiI  from  llie  gastric  juie(>  in  cases  of 
ffinarafithenfa  in  wliioli  dyspepsia  forms  a  prniniiicnl  feature, 


and  of  the  aggravation  of  the  dyspeptic  symptoms  which  at 
once  takes  place  if  the  gastric  motility  is  impaired,  so  that 
the  stomach  can  no  longer  discharge  its  contents  into  the 
duodenum  at  the  normal  rate.  Whilst  the  stomach  can 
normally  emjity  itself  the  dyspeptic  trouble  is  comparatively 
slight  in  spite  of  the  absence  of  HCl. 

The  patient  was  a  thin  rather  weakly  lad,  aged  19,  who  com- 
plained of  a  weak  heart  and  flatulence.  He  came  of  a  healthy 
family,  and  ha<l  always  been  well  until  the  present  illness, 
which  he  attributed  to  gradual  deterioration  of  health  from  his 
work  as  a  boxmaker,  which  involved  his  carrying  a  consider- 
able weight  up  two  flights  of  stairs  many  times  a  day.  He 
had  smoked  very  little.  He  had  been  in  good  health  until 
.Tuly  2nd,  1897,  when  whilst  at  work  he  had  an  attack  of 
syncope.  He  returned  to  work  in  a  few  days,  but  had  another 
attack ;  after  a  fortnight's  rest  a  second  attempt  to  resume 
work  brought  on  a  third  faint,  and  since  then  he  had  been 
laid  ujj  with  shortness  of  breath,  ijalpitation  ou  exertion, 
and  with  excessive  flatulence  after  food. 

He  was  admitted  to  the  hospital  on  September  4th,  1897, 
and  was  then  rather  anwmic  and  not  well  nourished.  The 
pulse  was  96,  irregular,  not  compressible,  running  up  to  120 
on  any  exertion  or  excitement.  Respirations  28,  temperature 
normal.  The  tongue  flabby,  tremulous,  covered  with  a  thin 
white  fur.  The  breath  was  oflensive,  and  he  was  constantly 
eructating  a  quantity  of  wind.  The  muscles  wore  poorly 
developed,  unduly  irritable  on  percussion,  but  there  was  no 
myoidema. 

On  examination  the  lungs  were  healthy,  except  for  some 
irregularity  of  respiration,  and  an  occasional  rhonchus.  The 
heart's  apex  was  in  the  fifth  space  in  the  nipple  line,  the  ai-ea 
of  dulness  normal;  a  faint  systolic  murmur  accompanying 
the  first  sound  was  audible  at  the  base  only,  and  the  second 
sound  was  accentuated  in  the  pulmonary  area.  The  stomach 
was  not  dilated;  the  other  abdominal  organs  appeared 
healthy.  Tlie  urine  was  acid,  1022,  contained  no  albumen  or 
sugar,  and  deposited  phosphates  on  boiling.  The  appetite 
was  good,  the  bowels  constipated. 

Examination  of  the  gastric  contents  an  hour  and  a  half  after 
a  test  meal  gave  total  acidity  30.  chiefly  due  to  acid  salts,  a 
comiilcte  absence  of  IICI,  small  amount  of  lactic  acid,  and  a 
markcii  rosy-red  colour  witli  Eehling's  solution.  Examination 
four  to  five  hours  after  a  meal  showed  that  the  stomach  was 
empty. 

During  the  following  fortnight  he  had  no  vomiting,  Viut 
suilci'cd  a  good  deal  from  flatulent  distension  of  the  stomach  ; 
the  pulse  varied  from  98  to  120.  He  gradually  improved,  and 
on  September  28th  was  dischargeil  better.  His  diet  was  care- 
fully regulated,  and  he  took  a  mixture  containing  acid,  hydro- 
clilor.  dil.,  strychnine,  and  pepsinc,  during  his  stay  in  the 
hosjiital.  On  liis  discharge  his  pulse  had  fallen  to  So,  was 
n'gular,  iiiiiiroved  in  strength  and  tension.  The  dilatation 
of  the  sloiiiacli  had  disappeared.  His  appetite  was  good  and 
there  was  no  vomiting. 

On  OcloliiT  191,11  (three  weeks  later)  the  patient  returned, 
s.-iying  that  lie  had  not-  been  able  to  do  any  work  and  that 
walliiii:;  i|iiirkly  or  uphill  brought  on  distressing  attacks  of 
jialpital  ion.  I  le  had  had  six  attaeUs  of  faintness,  which  cauK- 
on  sui|di>nl>',  made  him  feed  for  a  few  minutes  as  if  all  us(<  had 
gone  out  of  his  limbs  and  were  accoiuimnied  with  noises  in 
the  eais.  He  never  fell  down  or  lost  conseioiisiiess  in  these 
attacks,  lie  had  a  great  deal  of  llatulcncc  after  meals,  a 
hurniliL'  |iaiii  bi'hiiid  the  steriiuiu  and  in  the  left  hypochoii- 
driuni,  but,  no  vomiting,  and  the  bowels  were  regular.  On 
examination  there  was  )iiilsation  in  the  third,  fourth,  and 
lifth  loft  intercostal  spaces.  Hiid  in  the  second  during  expira- 
tion only  ;  th<'  second  sound  in  the  pulmonary  area  was  rough 
and  reduiilieated,  otherwise  the  heart  sounds  were  normal 
and  the  area  of  cardiac  iliilness  was  not  enlarged.  The  pulse 
was  9(^1,  iiiiiiiiiig  iqi  to  1 1()  on  any  cxeilemeut,  or  e\crl  ion.  Thi' 
sloMiaeh  WUH  somewhat  dilated,  otherwise  the  abdominal 
organs  were  nonual.  He  was  (constantly  bringing  U]i  an  extra- 
ordinary qiiaiil  ity  of  winil. 

lie  was  put  oil  n  ciirefiilly  regulated  rathi'r  dry  diet  of  easily 
digehlible  food  and  the  stomach  washed  out  daily  before 
briiikfiist.  He  took  afti'i'  meals  three  times  a  day  a  mixture 
coiilaiiiiiig  ai'iij.  hydroehlor.  dil.  mxvxx,  liq.  strych.  niiij, 
stroiitii  broiiiidi  gr.  X.  I'lxaniiiiiitioaH  of  the  gastric  contents 
on  Ihrcp  occasions,  ono  liour,  two  hours,  and  three  hours  nflei 
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a  ti'St  meal  j^rave  rcspeitivply  total  acidity  16,  23,  ami  16.  No 
free  HCl,  to  any  tost :  a  small  quantity  of  laetic  acid  and  somi- 
butyric  acid,  sujxar  and  peptones  were  both  present,  the  latter 
in  greatest  auir)unt  two  hours  after  the  meals.  Examined 
four  to  five  hours  after  a  meal  the  stomach  was  found  to  be 
empty  or  to  contiiin  a  very  small  amount  of  fluid.  As  the 
stomach  was  washed  out  each  morning  there  was  no  chance  of 
any  re.si(huim  from  the  food  of  the  previous  day  hcins  present, 
and  indeed  after  washing  out  a  few  times  the  gastric  dilatation 
present  on  admission  ceased. 

On   November   3rd  the  gastric  symptoms  had    much   im- 
proved, but  as  the  pulse  still   continued  to  be  weak,  rapid- 
2  to  116  tip  till'  minute— and   iiTegular,  the  Schott  treatment 
y  graduated  exercises   and  baths,  at  first  simple  brine  baths 
then  carbonic  acid  baths,  was  regularly  carried  out. 

On  November  16th  the  washing  out  of  the  stomach  was 
stopped.  Under  the  above  treatment  he  had  improveil 
steadily,  the  pulse  had  become  stronger  and  more  regular,  aiid 
the  rate  84  to  02  beats  to  the  minute.  On  two  occasions  he 
felt  faint  in  the  bath,  and  the  pulse  was  then  found  to  rise  to 
104.  He  had  improved  so  much  in  all  respects  that  on 
November  30th  the  baths  and  exercises  were  stopped,  and  he 
was  sent  to  a  convalescent  home  on  December  3rd.  The 
gastric  enntents  Avere  examini'd  on  many  occasions  during 
November  at  intervals  of  one  to  three  hours  after  a  test  meal  ; 
the  total  acidity  varied  from  7  to  16.  Free  hydrochloric  acid 
was  always  found  absent.  The  acidity  was  due  chiefly  to  free 
acid,  lactic  acid  being  found  on  each  occasion  ;  on  one  there 
was  an  odour  of  butyric  acid.  Peptones  and  sugar  were 
always  found. 

He  attended  as  an  out-patient  on  his  return  from  the  con- 
valescent hiime,  and  appeared  to  be  much  stronger  and 
better.  He  had  no  shortness  of  breath,  and  the  pulse  was 
more  regular,  but  still  rapid,  varying  from  84  to  96  per 
minute.  The  indigestion  and  flatulence  now  troubled  him 
very  little. 

The  stomach  emptied  on  February  4th,  one  hour  an<l  a-half 
after  a  test  meal  gave  total  acidify  37  ;  lactic  and  butyric 
acids,  peptones  and  sugar  present,  but  no  free  IICl. 

On  February  iith,  four  hours  after  a  meal,  only  a  few  tea- 
spoonfuls  were  obtained,  and  this  contained  a  little  free  HCl 
for  the  first  time,  and  peptones. 

On  February  iStli,  one  hour  and  a-halt  after,  total  acidity 
was  35,  lactic  a<'id  was  present,  and  again  a  small  quantity  of 
free  HCl. 

Portions  of  thegastric  juice  were  on  twooccasionskeptat  the 
body  temperature  with  snudl  <ubes  of  boiled  white  of  esg, 
and  were  found  to  exercise  in  two  and  a-half  hours  a  digestive 
action  upon  it  with  formation  of  peptones,  though  somewhat 
feebly.  In  the  above  account  the  peptones  should  probably 
be  calle<l  albumoscs;  no  attempt  was  made  to  ditl'erentiat'e 
between  them.  The  total  acidity  is  expressed  as  recom- 
mended by  I-Iwald  in  terms  of  the  number  of  com.  of  deci- 
normal  soda  solution  required  to  neutralise  100  c. cm.  gastric 
juice. 

The  patient  expressed  himself  as  feeling  quite  recovered  on 
February  iSth,  1898,  and  retunied  to  work. 

The  pronouncecl  symptoms  of  ga.stric  disorder  in  this  case, 
and  the  accompanying  dilatation  of  the  stomach,  were  ob- 
viously part  of  a  general  neurasthenic  condition  in  which  the 
iK-art  also  shared.  In  this  "  nervous  ilyspepsia  ''  an  interest- 
ing feature  was  the  absence  of  free  hydrochloric  acid  from 
thegastric  juice  for  so  long  a  period.  Ewald  in  his  work 
mentions  other  instances  of  st'vere  neurasthenia  in  which 
there  was  "nervous  anacidity  of  the  gastric  juice,"  and  says 
that  he  has  repeatedly  observed  it  in  hysteria.'  It  seems  tliat 
in  such  conditions  tlielK'l  is  more  often  diminished  than 
altogether  absent.  In  this  ])articular  case  the  ane  of  the 
patient  and  till- other  symptoms  present  put  the  diagnosis  of 
cancer  of  the  stomach,  which  is  the  most  frequent  condition 
in  which  free  HCl  is  absent,  out  of  the  (luestion.  Moreover, 
the  washings  of  the  stomach  did  not  show  that  amount  of 
mucus  which  is  found  in  the  so-called  "mucous"'  variety  of 
chronic  gastric  catarrh  in  which  HCl  is  generally  niuch 
deficient  in  quantity.  In  spite  of  the  absence  of  free  HCl.  a 
certain  amount  of  peptones  or  albumoscs  was  formeil,  indi- 
(•atingthat  the  secretion  of  ]icpsin  proeieded. 

The  gastric  symptoms  were  relieveil  after  a  course  of  wash- 
ing out  the  stomach  had  got  rid  of  the  dilatation,   and   thc> 


gastric  walls  had  recovered  their  normal  motility  :  the  great 
flatulence  was  also  soon  relieved  by  this  measure,  ami  was  in 
part  due  no  doubt  to  the  excessive  fermentation  allowed  by 
the  absence  of  free  HCl  combined  with  stagnation  of  the 
gastric  contents.  Recovery-  of  the  motor  power  of  the  stomacli 
walls  was  thus  followed  by  improvement  in  the  dyspeptic 
symptoms,  although  HCl  was  still  absent.  It  is  further  in- 
ti-resting  to  note  that  on  recovery  secretion  of  IICl  into  the 
stomach  returned,  though  in  small  amount. 

The  sudden  fainting  attacks  may  be  attributed  to  the  heart 
muscle  sharing  in  the  general  weakness,  and  to  the  disturb- 
ance of  the  action  of  that  organ  by  the  excessive  flatulent  dis- 
tension of  a  dilated  stomach. 

Kefkkfncbs. 
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A    DEMONSTHATIOX   OF   INTRAGASTRIC 
IXSTRUIESTS.* 

I.— Professor   Fkntox   13.   Tcrck,  M.D., 

Chicago,  t:,S.A. 

Professor  Fkntox  B.  Turck  (Chicago)  demonstrated  certain 
intragastric  instruments  and  gastric  methods  devised  by 
liimself.  The  mode  of  introduction  and  tlie  actual  use  Of 
the  difTerent  forms  of  apparatus  were  shown  clinically  upon 
patients  accustomed  to  and  skilled  in  the  passage  of  the 
stomach  tube. 

I.  The  Ctvhomele. 

The  gyromele  consisted  of  a  flexible  cable,  to  the  end  of 
which  was  attached  a  sponge  covering  a  spiral  spring,  which 
could  be  remove'd  from  the  cable  at  will  and  changed.  The 
cable  passed  through  a  rubber  tube,  and  this  again  was 
attached  to  a  revolving  apparatus,  not  unlike  a  dentist's  drill, 
for  the  purposi'  of  producing  revolutions  of  the  sponge. 

When  it  was  wished  to  explore  the  stomach  cavity  a 
sponge  was  fitted  over  the  lower  end  of  the  cable.  On 
introduction  of  the  sponge-capped  end  into  the  stomach  it 
glided  along  the  larger  curvature,  and  was  then  made  to 
revolve.  The  exact  location  of  the  sjwnge  in  the  iireater 
curvature  was  palpable  through  the  abdominal  wall.  In 
some  cases  it  even  was  jmssible  to  pass  it  throu>rh  the 
pylorus  into  the  duodenum.  The  distensibility  and  exteiH 
of  dilatation  of  the  stomach  could  also  be  determined 
by  means  of  cables  of  various  degrees  of  flexibility  used 
with  the  gyromele.  The  stiller  cables  when  introduced 
into  the  stomach  and  allowed  to  glide  along  the  greater 
curvature  distended  the  stomach  wall,  while  the  more  flexible 
caldes  failed  to  stretch  it.  The  ilill'crcncc  between  the  two 
indicated  tlicdegreeofdistensiliility  and  dilatation.  The  revo- 
lutions of  the  sponge  within  the  s.'omach  could  be  readily  pal- 
pated through  the  abdominal  walls.  The  exact  local  ion,  position, 
size,  and  sliape  of  the  stomaiOi  was  easily  determined  by  its 
use,  and  the  area  outlined  with  vwucil  on  the  Ixxly ;  in  the 
cadaver  subsequent  (>xaniiiiiition  had  shown  such  results  to 
be  iiccurate.  With  the  gyri>iiiele.  also,  the  mati-rial  adhering 
to  the  sponge  iwuld  be  tested  chemically  and  bacteriologi- 
cally.  I'o  obtain  an  uiicoiitaminaleil  sample  of  the  gastric 
contents  or  of  the  mucus,  together  with  the  material  entan- 
gled in  it,  adhering  to  the  stomach  walls,  a  silk  wcl)  tube 
encased  tin-  metal  cable  and  sponge,  and  was  itself  encased  in 
a  wider  soft  rubber  tube,  supv^licd  with  a  jirotectivi'  cap  of 
rubber  over  the  terminal  o])cning.  This  cap  was  kept  apvdied 
to  the  end  of  the  tube  by  means  of  an  attached  piece  of  string 
passing  along  the  lumen  of  the  tube.  When  the  end  of  the 
tube  had  reached  the  stomach  t'avity  all  parts  of  the  appa- 
ratus were  rendered  strictly  aseptic  beforehand-  the  cable 
was  pushed  down,  the  siring  relaxed,  the  cip  separateil  from 
the  tube,  and  the  sponge,  therefore,  accessible  to  the  stomach 
contents. 

The  therapeutic  efl"ect  produced  by  the  gyromele  wras 
largely  mechanical  in  origin.  It  removed  the  mucus,  etc., 
from  the  stomach  walls,  especially  if  green  soap  solution 
(i  oz.  in  2  pints  of  ■water)  was  used  to  soften  it :  rendered 

•  111  tlic  Stvlion  of  Phariiiiu-oletr*-  .uid  TliorapciiUc.«  at  llie  Annnnl  Ueoting 
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possible  tlie  local  application  of  drugs  or  electricity ;  while  it 
strengthened  the  atonic  muscles  and  reduced  any  circulatory 
congestion  by  reason  of  locally-applied  vibration  and  mas- 
sage. 

Gyromeles  could  be  introduced  into  the  resopliagus,  large 
intestine,  bladder,  or  other  cavity.  Small  instruments  were 
made  for  the  posterior  nares.  For  the  purpose  of  exploring 
strictures  of  the  oesophagus  ivory  bulbs  could  be  attached ; 
and  strictures  could  be  located  anywhere  from  the  (esophagus 
to  the  cardia.  The  flexible  cable,  encased  in  a  rubber  tube, 
proved  less  dangerous  than  the  stiff,  short  whalebone  as 
formerly  used  for  exploring  purposes,  but  which  was  quite 
inadequate,  and  always  involved  the  danger  of  puncture. 
\VTien  the  ivory  bulb  had  passed  a  stricture  and  entered  the 
stomach  cavity  revolutions  were  produced  whicli,  felt  througli 
the  abdominal  wall,  proved  that  the  bulb  had  passed  into  the 
stomach,  not  into  a  diverticulum  at  the  side  of  tlie  stricture. 

2.  Gastric  Motor  Meter. 
A  small  oblong  rubber  bag  attached  to  one  end  of  a  small 
tube  was  passed  into  the  stomach  cavity,  inflated  with 
air,  and  the  other  end  of  the  tube  connected  with  a  mano- 
meter. Tlie  records  of  the  manometer  showed  the  longer 
respiratory  waves  and  the  shorter  aortic  and  peristaltic 
movements.  The  mercury  rose  30  mm.  during  ordinaiy 
respiration,  200  mm.  or  more  during  forced  respiration,  in 
health  the  change  occasioned  by  gastric  peristaltic  move- 
ments was  from  10  to  15  mm.,  in  cases  of  dilated  stomach  only 
from  2  to  5  mm.  These  results  pointed  to  the  marked  influ- 
ence which  tlie  acts  of  inspiration  and  expiration  exerted 
upon  the  mechanical  mixing  of  the  stomach  contents. 

3.    STOMACn-TUHE  FlLTEU. 

By  me;^l.^  <  I  thi.-4  instrument — an  ordinaiy  stomach  tube  in 
which  the  usual  terminal  apertures  had  been  replaced  by  a 
bnlbous  point  penetrated  by  minute  holes— the  fluid  portion 
of  the  stomach  contents  could  be  drawn  oft'  by  aspiration, 
free  from  the  solid  contents,  and  from  risk  of  injuring  the 
mucous  membrane.  By  this  means  the  fluid  toxin-containing 
moiety  was  removed,  the  solid,  innocuous,  and  nourishing 
solids  left  behind.  Its  use  lielped  to  mitigate  the  patient's 
starvation  which  necessarily  followed  the  total  removal  of 
(»aBtrie  contents  after  each  meal. 

4.  iNTRAfJASTBTi;    ''  RkSUSCITATOK." 

Tliis  all'onled  a  means  of  supplying  heat  locally  to  the 
8'oinaeh  walls,  and  more  widely  to  the?  whole  organism. 
One  side  of  a  stomach  tube,  divided  into  .two  compartments, 
w  IS  connected  witli  a  hot-water  supply  apparatus,  tlie 
filher  side  with  a  graduated  bottle,  and  the  double  tube 
ended  bypassing  into  a  tliin  india-rubber  bai;,  wliich  fitted 
ohmely  to  it   when   <'mpty,  to  the   stomach  walls   when   full. 


through  the  bag  in  a  room  was  not  so  'promptly  reduced  in 
temperature  as  when  passed  in  and  out  of  tiie  bag  within  the 
stomach.  Even  when  placed  in  cold  water  its  temperature 
did  not  fall  so  rapidly  as  when  within  the  stomach  or  colon  ; 
but  after  a  certain  time  elapsed  (about  ten  minutes)  the 
viscus  reduced  the  temperature  less  quickly.  AV.  Gilman 
Thompson  made  some  interesting  exjjeriments  on  dogs  by  the 
introduction  of  hot  air  into  the  trachea  and  various  otherparts 
of  the  body,  and  observed  a  great  reduction  in  the  temperature 
of  the  air  during  its  passage.  The  teraperature-regulating 
mechanism  was  very  active  internally  as  well  as  externally,  a 
fact  to  be  recognised  in  direct  internal  methods  of  treatment, 
such  as  the  use  of  a  constant  flow  of  water  at  high  tempera- 
ture through  a  rubber  bag  in  direct  contact  with  the  viscera. 
The  direct  action  of  this  high  temperature  upon  the  vessels 
within  tlie  viscera  led  to  prompt  results  from  marked  vaso- 
motor stimulation. 

During  irrigation  of  the  stomach  with  hot  water  by  this 
method,  the  surface  of  the  body  began  to  glow  and  the  hands 
and  feet  became  warm:  results  of  the  reduction  of  visceral 
congestion.  Not  only  was  it  of  use  in  intestinal  diseases,  but 
also  in  cases  of  shock  marked  by  internal  congestion.  This 
method  might  be  employed  during  operation  where  shock  was 
imminent. 

5.  Needle  Dovche  and  Double  Force  Irrioatou. 
The  usual  method  of  performing  lavage  was  attended  by 
two  disadvantages.  The  stomach  was  filled  with  water  and 
weighed  down  by  the  weight  of  fluid  introduced,  while  only 
the  loose,  non-adherent  material  was  removed.  The  needle- 
douche  consisted  of  a  double  tube  (P'ig.  2),  one  of  the  com- 
ponent tubes,  smaller  and  sliorter  than  the  other,  and  ending 
in  a  perforated  ball:  the  other,  wider  and  longer,  projected 
so  far  beyond  the  lirst  as  to  reach  the  fundus  of  the 
stomach  when  blown  up  with  air,  while  the  bulbous  end  of 
the  first  just  reached  thiougli  the  cardiac  orifice.  After  infla- 
tion of  the  stomach  with  air  passed  through  tlie  smaller  tube, 
a  strong  force  of  water  was  propelled  down  it,  causing  the 
formatien  of  a  shower  of  tine  jets  of  water  striking  the  walls 
of  the  viscus  with  considerable  force.  The  water  was  at  once 
returned  through  the  longer  and  wider  tube,  and  sucked  up 
hy  means  of  an  aspiration  apparatus. 


y\lt   I.— Till'  iiilia|(ii'<trir  "  rrmiwlliiliir." 

FiR.  I.)  Tlie  tein|)enilure  of  the  water  w(ih  iMiiiiiliiined  (it  from 
20' to  130"  F.  by  an  nutonialic  urriiii|{enieiit.     Water  pimsi'il 


l''ig.  3.— Tlio  ncodle  (Jouchc. 
The  advantages  of  the  needle  douche  were  summed  up  as 
follows  : 

1.  It  removed  material  from  the  walls. 

2.  Water  returned  at  once,  avoiding  over-distension  and 
weighing  down  of  stomach  with  water. 

3.  It  luleil  as  a  vasomotor  stimulant.  By  us'»R  l>ot  and 
cold  water  from  115"  to  ^^.^V.  alternately,  it  was  a  jxiwerful 
muscular  stimulant,  and  also  quickened  sluggish  circulation. 

For  L'eiK  ral  purposes  it  was  not  necessary  to  use  a  force 
pump  to  eoMipress  the  air,  but  simiily  a  small  rubber 
bulb  8in)ilar  to  that  used  with  an  atomiser.  AVhen  hot  and 
cold  water  weri'  used  alttrnalely  two  irrigators  were  neces- 
sary. The  irrigators  were  maile  in  the  usual  way.  A  bottle, 
through  the  loik  of  which  a  glass  tube  passed,  was  connected 
with  a  rubber  bull).  By  I'ompression  of  the  rubber  bulb  the 
air  jiressure  over  the  water  in  the  bottle  was  inerenseil,  forcing 
the  water  out  of  the  bottle  into  the  irrigating  tube.  Thus  a 
forced  shower  was  produceil  under  pressure  by  means  of  a 
hint'le  bulb.  By  using  a  gla^s  Y-tiibe,  eonnecled  with  a  single 
bulb  attaeliiMJ  to  the  stem  of  the  Y,  the  en.ls  of  the  glass  tube 
being  attached  to  the  rubber  tubes,  which  again  led  to  each 
bottle  -naini'lv,  the  hot  and  cold  water,  the  iiir  could  beeoni- 
pressed  in  both  bottles.  The  outflow  tubes  from  tlu'  irrigators 
were  conni'cleil  with  another  glass  Ylube,  the  steni  of  the 
Ylube  beini.'  eoinieeted   with  a  single  rubber  tube.     Hot  and 

cold  watei will  be  useil   alti'rrintely  by  having  u  snni>le  cut- 

oil' snap  oil  IIh'  liilw  li'ading  from  each  bottle. 

6.  NiciniMRKU. 

This  instrument  was  |>riictieally  a  variant,  of  the  nee. tie 
douche.     The  ilouble  tube  wustlu'  same, but,  insti'iidof  watei. 
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a  uubulisini;  solutiou  was  convortecl   into    a    line  cloud  by 
the    use  of    a    nebulisint;    bottk-.      From     this     bottle  tlic 
suspended  partieh.'s  traversed  a  seeoud    bottle  provided  to 
arrest  any  stomaeli  eouteiiis  ejected,  and  along  with  air  were 
lon-Md   into  the  stomach,  the  air  and   particles  nut  arrested 
there    escaping   by    the    second    tube.    Oleum    caryophylli,  : 
<^.l(um  cinnamoni,  in  eijual  parts,  along  with  15   per  cent,  of  | 
ueuthol,  acted  as  a  powerful  analgesic  when  applied  in  this  | 
uay ;  as  an  antiseptic  and  as  a  vasomotor  stimulant  camphor,  , 
or  creolin,  lysol,  formalin,  and  otlier  bodies  could  be  used. 

7.  Intrao  \STnic  Capsule. 
Each    capsule    contained  in    a    gelatine    globule    a  small  ' 
'>iece  of  rubber  tubing,  throuch  silts  in  which  strips  of  Congo  ] 
xcd,  dimethyl-amido-azo-benzol,and  amphoteric  litmus  papers  I 
were  inserted  ;  one  or  two  small  lead  shot  were  attached  to  the 
lower  en<l  of  a  silk  thread,  by  which  tlie  capsule  containing  \ 
i!ie  rubber  tubing  was  lowered  into  the  stomach.    The  shot 
were  added  to  facilitate  the  passage  of  the  capsule  downwards  ' 
tlirongh   the  gullet,   and   to  the  dependent  portion    of  the 
hstomach  in  which  the  contents  were  lying.    A  piece  of  bread  \ 
given  with  the  capsule  often  assisted  in  its  deglutition.     Five 
minutes  were  allowed  after  its    entrance  into   the    gasti-ic 
<'avity,  by  which  time  the  gelatine  had  melted,  the  rubber 
tube  expanded,  and  the  test  papers  come  in  contact  with  the 
contents.    The  advantages  claimed  were  as  follows  : 

1.  No  tube  had  to  be  sw.illowed. 

2.  The  use  of  the  capsule  was  perfectly  free  from  risk  in 
<  ases  of  ulcer. 

3.  It  could  be  used  frequently  without  prejudice  to  the 
patient,  his  disease,  or  his  organs. 

4.  It  excited  no  flow  of  gastric  juice. 

5.  After  patients  had  become  accustomed  to  swallowing 
these  capsules  the  later  use  of  the  stomach  tube,  if  necessary, 
was  rendered  easier. 

6.  A  microscopical  examination  could  be  made  from  the 
drop  of  contents  always  removeil  from  the  stomach  in  the 
lumen  of  the  tube. 

8.  KuBBKR  Bib  witu  Pocch. 
A  very  useful  addition  to  the  ordinary  equipment  for  the 
practice  of  lavage  was  a  rubber  bib  which  fitted  closely  to  the 
chin  just  below  the  lower  lip,  and  prevented  any  escape  of  fluid 
down  the  neck  or  on  to  the  clothes.  The  fluid  caught  by  it 
ilowed'into  a  pouch,  so  contrived  as  to  prevent  any  spilling,  and 
was  then  conveyed  by  a  tube  into  a  proper  receptacle.  It 
could  also  be  used  in  the  local  treatment  of  nasal  disease,  the 
opening  of  abscesses,  etc. 

9.  Intkaoastuic  NiprEBS. 
Pmall  pieces  of  the  gastric  mucous  membrane  could  be 
)ped  off  by  means  of  this  instrument,  in  wiiich  small 
nippers  or  pinchers  could  be  protruded  through  the  end  of  a 
stomach  tube  and  closed  upon  a  fragment  of  tissue.  Micro- 
scopic examination  of  the  portion  obtained  gave  evidence  of 
the  condition  of  the  glandular  elements  in  the  stomach  wall. 


II. — PuoFEsson  Dr.  Ewald, 

I^orlin. 
PnoFKSSOR  Ewald  exhibited  and  explained  a  new  form 
of  gastroscope  devised  by  Dr.  Kuttner,  his  assistant.  The 
instrument  was  composed  of  a  series  of  segments  form- 
ing an  easily  movable  tube  which  retained  the  curve  given  it 
if  untouched.  Wlien  bent  to  ciirre.«j>ond  with  the  a-sophageal 
canal,  it  was  passed  into  the  stomach.  It  could  then  he 
straightened  by  turning  a  screw  at  its  outer  end.  The  other 
<'nd  of  the  tube  contained  an  electric  lamp  and  a  prism,  by 
means  of  which  a  picture  of  the  stomach  wall  was  reflected 
ilirough  a  system  of  lenses  at  the  outer  end  of  the  instrument, 
much  magnified  by  its  passage  through  them,  and  rendered 
visible  in  a  manner  identical  to  that  of  a  telescope.  Professor 
Kn-ald  also  showed  a  gastrodiaphanoscope. 

III.— G.  HKnsciniLL,  M.D., 

London. 
Du.  Herscukll  demonstrated  the  use  of  apparatus  for  pro- 
ducing mechanical  vibration.s  with  which   lie  had  success- 
fully treated  ca.ses    of   atony  of   the    stomach    and    (.-onsti- 
pation.    The   vibrator  consisted  of  an  oscillating  rod  in  a 


handle  to  which  a  reciproratorj'  motion  was  communicated  bj- 
means  of  a  revolvinif  cable,  this  in  its  turn  being  rotated  by 
an  electromotor.  The  vibrating  rod  terminated  in  a  disc  or 
otlier  suitable  apj)iiance  for  apjjlication  to  the  body  of  tin- 
patient.  Dr.  Ilersciiell  poiutea  that,  allhough  vibration  had 
been  applied  to  the  human  body  for  neuralgia  and  other 
neuroses,  he  was  the  first  to  suggest  its  employment  to 
procure  contraction  of  an  atonic  stomach  and  to  cure  constipa- 
tion. The  effect  of  vibration  applied  to  the  epigastric  region 
was  in  most  cases  to  dilate  the  pupil,  to  increase  the  tension 
of  the  radial  pulse,  and  to  contract  up  an  atonic  stomach.  In 
many  cases  it  was  i)Ossible  at  once  to  empty  a  distended  and 
dilated  stomach  by  this  means,  and  to  procure  passage  of 
the  contents  into  the  duodenum.  lie  showed  diagrams  of 
cases  in  which  a  course  of  treatment  had  produced  a  marked 
diminution  in  the  size  of  the  stomach,  had  materially 
shortened  the  time  taken  before  the  appearance  of  the  salol 
reaction,  and  had  practically  cured  the  gastric  atony.  In 
constipation,  the  result  of  atony  of  the  intestines  and  weak- 
ness of  the  abdominal  walls,  it  liad  produced  good  results 
after  the  failure  of  massage,  eUctricity,  and  purgatives. 
He  also  stated  tliat  tlie  apparatus  could  be  procured  of  Mr. 
Geere  Howard,  of  10,  Berners  Street,  London. 


IV. — A.  Symons  Eccles,  51. B., 
London. 
Mr.  Symons  Eccles  exhibited  a  model  of  a  clinical  couch, 
constructed  with  a  view  to  examination  of  the  stomacli 
and  other  viscera  in  any  position  that  might  be  desired, 
relaxation  of  the  abdominal  walls  being  ensured  by  the 
support  afforded  in  the  erect,  or  almost  erect,  posture,  as 
also  in  any  other,  including  the  tilted  position.  AVhen  the 
handles  oi  the  lever  were  downwards  the  couch  was  fixed  in 
the  position  required.  On  raising  them  the  lever  was  freed, 
the  screw  loosened,  and  the  plane  of  the  couch  could  be  altered 
to  any  angle  desired.  

v.— Du.  Eixuorn's  Instruments. 
Dr.    LocKHAUT    (riLLESPiK    (Edinburgh)    demonstrated    the 
use  of  several  instruments  forwarded  by  Dr.  Einhorn,  of  New 
York,  who  was  unfortunately  unable  to  attend  personally. 

1.  The  GASTRO-niAPHANOscoPK  (OR  Diaphane). 
He  showed  a  gastro-diaphanoscope  for  the  transillumination 
of  the  stomach  cavity  through  the  abdominal  parietes  (Fig.  i). 


Fig.  I.— Tlic  G.istiodiaphauosoopc. 
The  instrument  consisted  of  a  rubber  stomach  tube  of  the 
usual  kind,  ending,  however,  in  a  strong  glass  convex  end, 
securely  fastened  to  the  rubber  liy  a  small  metal  mounting. 
The  glass  bulb  was  hollow,  and  of  slightly  less  diameter  than 
the  rest  of  the  tube.  Through  the  closed  upper  end  of  this 
glass  bulb  two  electric  wiies  were  fused,  formiiii:  within  it  a 
small  incandescent  light,  and  communicating  without  with  a. 
double  isolated  electric  cable,  which  traversed  the  rubber  tube 
and  separated  into  its  two  components  on  reacliing  the  free 
extremity.  These  two  wires  were  of  coiisiilerable  length,  and 
served  to  complete  an  electric  current  when  their  terminal 
pegs  were  connected  with  tlie  poles  of  a  battery.  When  n 
patient  was  examined  he  was  placed  in  a  darkened  room,  the 
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anterior  aspect  of  the  abdomen  uncovered,  his  stomacli 
moderately  filled  with  water,  the  tube  passed  down,  and  the 
lamp  lit.  In  most  individuals  a  distinct  area  of  illumination 
became  visible.  If  the  parietes  were  laden  with  fat  the  lisilit 
either  could  not  be  transmitted  through  them,  or  only  dimly. 
Tlie  normal  stomacli  afforded  a  small  rounded  area  of  illumina- 
tion, a  small  round  portion  in  the  centre  showing  more  brightly 
where  the  stomach  wall  approached  the  external  surface  most 
closely.  The  area  was  situated  in  the  middle  line  a  little  above 
the  umbilicus. 

In  dilatation  of  the  stomach  the  illumined  area  was  larger, 
more  wedge-shaped,  the  apex  of  the  wedge  downwards,  and 
over  a  lower  part  of  the  abdomen,  the  centre  perhaps  as  low 
as  the  umbilicus.  In  gastroptosis  the  whole  area  was  shifted 
down  to  just  above  the  pubes. 

2.  The  Degltjtablk  Stomach  Electrode  (Fig.  2). 
Einhorn's  deglutable  electrode  was  then  shown.  A  very 
fine  (i  mm.)  rubber  tube  enclosing  a  thin  soft  wire  was  at 
one  end  connected  with  the  negative  pole  of  a  battery,  at  the 
other  witli  a  metallic  button  lying  within  a  hard  rubber 
capsule  with  a  number  of  perforations  in  its  wall.  The  patient 
drank  a  tumblerful  of  water,  placed  the  capsule  on  the  tongue 
far  back,  and  with  the  aid  of  some  more  water  swallowed  it. 


Fig  2. — Tie  deglutable  stomach  electrode. 
A  mark  on  the  tubing  served  to  show  when  the  capsule  had 
gone  down  far  enougli.  The  elcctrodf^  connected  with  the 
positive  pole  (its  form  was  a  matter  for  individual  Sfdection) 
was  tlif-n  placed  on  the  skin  where  desired.  The  circuit,  of 
course,  was  completed  by  tlie  water  in  tlu!  stomach,  wliich, 
passing  through  the  perforations  in  the  covering  of  tlic  cap- 
sule, came  in  contact  with  the  metal  button,  while  at  the 
Bame  time  all  direct  coniunction  of  the  mucous  membrane 
and  the  metal  was  avoided. 

3.  The  Stomach  Bucket  (Fig.  3). 
To  enable  tlie  phys-ician  to  withdraw  a  Hiiiall  but  .sufficient 
amount  of  material  from  tlie  Htomacli  for  testing  purjio.'-es  in 
cases  wliire  the  stomach  tulie  cDiild  imt  be  tolerated.  Dr. 
Einhorn  liad  invented  u  small  metal  bucket,  which  could  be 
swallowed  with  the  same  faeilily  as  an  ordinary  gelatine 
capsule,  and  which  could  be  recovered  again  jilim  some  con- 
tents by  means  of  a  silk  cord  attached  to  it.  The  bucket 
itself  was  ol  capsule  shn])e,  made  of  silver  (1.75  em.  by  0.75 
cm.);  the  upjier  end  was  partly  open,  witli  a  bar  of  metal 
upanning  tlie  opening,  to  which  the  silk  cord  was  tied.    The 
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rop  wf  »♦ 
rw.  1.— Tlio  Htnnincli  hiicket. 
method  of  Nwallowiiig  the  luieki't  wmh  the   Maine  as  for  the 
electrode,   excr'pt  tlilit  no  water  was  to  be  used.     When  tlie 
bucket  bail  been  In  llw  Hlomaeli  for  a  minute  or  two,  it  was 
withdrawn  by  traction  on  the  silk  eord.     .^Iiculd   renintaii<'e  to 

its  pasHagr-  upwards   be  adiirderl   t)y  |1 urilia<'  cipcning,  the 

patient  whh  directed  to  perform  the  movements  of  deglutition. 
If  there  were  oorisiderablu  (luuiilities  of  mucuu  poured  out  by 


the  mucous  membranes  of  the  fauces  and  gullet,  tlie  aperture- 
of  the  bucket  might  be  covered  with  a  film  of  gelatine,  which, 
as  a  rule,  did  not  dissolve  until  immersion  in  the  gastric 
fluids. 

4.  The  Gastric  Spray. 

Another  instrument  shown  on  behalf  of  iJr.  Einhorn  wa& 
the  gastric  spray.  The  spray  consisted  of  a  soft  rubber 
stomach  tube  terminating  in  a  nozzle  with  a  fine  opening,, 
and  connected  at  the  upper  end  with  a  tube  which  passed 
through  the  cork  of  a  bottle  fitted  up  in  the  ordinary  manner 
for  producing  a  spray  by  means  of  elastic  force  bulbs. 

A  small  case  containing  a  stomach  bucket,  and  an  outfit 
suflicient  for  the  clinical  investigation  of  the  fluid  withdrawn 
by  it,  was  also  shown. 


ON      MENSTRUATION     AND     OVULATION     IN 
MONKEfYS   AND  IN   THE   HUMAN  FEMALE. 

By  WALTER  HEAPE,  M.A., 

Triuity  College,  Cambridge. 


Menstrvation"  in  monkeys  was  described  by  Rengger  as- 
occurring  at  irregular  periods  in  cebus,  by  Saint  Hilaire  and 
Cuvier  as  a  regular  monthly  discharge  in  cercopithecus,  eynO' 
cephalus,  and  macacus,  and  by  Sutton  as  fairly  regular  iu 
macacus.  The  late  Mr.  Bartlett,  superintendent  of  the  Zoo- 
logical Gardens  in  London,  and  Mr.  Sanyal,  superintendent  of 
the  Zoological  Gardens  in  Calcutta,  both  assure  me  that 
monkeys  mensti'uate  regularly  in  their  establishments,  and  I 
myself  have  observed  regular  menstruation  in  semnopithecutv 
entellus,  uiacaeus  cynomolgus,  and  cynocephalus  porcarius, 
duringthe  short  time  specimens  of  these  animals  were  under 
my  notice  in  Calcutta.  Semnopitheeus  entellus,  living  in  the 
jungles  on  the  south  bank  of  the  Hooghly,hasa  definite  breed- 
ing season,  and  it  is  to  be  noted  that  the  specimens  und(>r  my 
notice  for  three  months  mensti-uated  regularly,  although  it 
was  not  their  breeding  season.  Dr.  Aitchison  assures  methat 
M.  rhesus,  living  in  the  hills  at  Si-mla,  also  has  a  definite 
breeding  season,  and  I  have  very  strong  (>vidence  that  th(^ 
same  sjiecies  living  around  Muttra  in  the  plains  has  a  definite 
breeding  time,  although  it  is  a  different  time  from  that  given 
me  by  Dr.  Aitchison  lor  M.  rhesus  at  Simla. 

Although  absolutely  regular  niHiistruatioii  throughout  the- 
year  is  not  definitely  proved  for  all  species  of  monkeys,  still 
it  is  (luite  certain  some  of  them  menstruate  during  the  non- 
breeding  jieriud,  and  this  is  a  fact  to  be  noted,  for  it  would 
appear  to  lie  a  connecting  link  between  the  lower  mammals 
who  come  on  "heat  "  only  at  lireediiig  times,  and  the  humau 
female  who  is,  generally  speaking,  caiiahle  of  breeding  at  all 
times.  This  relationship  is  brought  .still  closer  by  tlie  facts 
that  some  wiDiHMi,  of  jieoples  who  live  very  far  north,  do  not 
regularly  menstruate  during  tlu!  winter  iiumths,  and  that  u 
special  hreecliiig  season  among  human  l.ieiiigs  is  not  only 
suggested  by  the  eu.'-toms  of  widely-sepanited  peoples  but  is 
actually  observed  by  some  of  them. 

The  histological  phenomena  of  menstruation,  exhibited  by 
S.  entellus  and  M.  rliesus,  is  divided  into  lour  periods. 
Periods  of  re^l.of  growth,  of  degeneration,  and  of  recuperatioiv. 
The  period  of  growth  shows  two  well-marUecl  stages,  th«! 
gnjwtii  of  stroma  and  the  ini-rease  of  vessels,  while  the 
iieriiid  of  degeneration  has  hiin-  well-marked  stages,  the 
l)real;ing  dnwn  of  vessels,  the  formation  of  lacuna',  their 
rupture,  and  the  formation  of  the  menstrual  clot.' 

Two  processes  of  peculiar  interest  are  noticeable  in  Ihih 
menstrual  hisldry-  the  behaviour  of  leucocytes  and  the  ri'- 
marli.-dile  adaptability  of  the  uterine  luiuosa  tissue.  The 
leiK ytes  are  early  at  traetcd  to  the  piripheral  vessels,  pre- 
sumably by  the  degenerative  changes  wiiich  are  going  on 
in  the  tissue  there;  they  arrive  in  great  iiumliers,  but  the- 
waste  i>rodiiels  are  otherwise  disposed  of,  by  the  deuudutiou 
of  the  siiperfleial  mucosa,  before  the  great  majority  of  leu- 
cocytes have  time  even  to  attack  the  oilending  degeneiHte 
tiHBU<'.  Many  nf  them  are  contained  in  the  disearded  tissue, 
but  few  lni^'|-.■lte  from  the  vessels,  and  large  numlicrs  are  tn  be 
seen  adhering  to  the  nipt  iired  walls  of  the  vessels  ;  later  they 
are  again  seen  wilhiii  the  new  lyformeil  vessels  retiring  from 
till'  (lelil,  This  is  what  happens  iluring  healthy  menstriiiition, 
but  in  cusOM  of  suppresaed  menstruiition   they  are  iiiobubly 


Dkc.  24,  1898] 


AXIS    TKACTIOX    WITH    (IKDINAKY    FORCKPS. 


UspiCA^  Jocm>A& 


1869 


actively  I'liaaced,  and  in   many  diseases  of  the  menstrual 
organ  play  a  very  important  part. 

As  regards  the  adaptability)!  the  nlUeo^a  tissue,  it  is  ehiefly 
of  interest  as  evidenee  of  the  arehaie  nature  of  that  tissue. 
The  devastation  witnes.sed  within  the  uterus  when  the  mu- 
cosa is  denuded  is  astonishing,  and  yet  a  few  days  afterwanls 
it  is  again  ])OSsessed  of  glamls,  lilood  vessels,  and  supertieial 
epithelium.  This  happnns  every  month,  and  it  is  n  remark- 
able feat  of  which  no  other  organ  in  the  mammalian  budy 
is  capable.  Moreover,  it  is  noticeable  that  by  far  the  larger 
number  of  capillary  blood  vessels,  together  with  some  of  tlie 
epithelium,  is  formed  from  tlie  inditlereut  elements  of  the 
mucosa — a  remnant,  it  seems,  of  that  power  of  reproducing 
lost  parts  which  some  of  the  lower  animals  possess. 

A  review  of  the  various  modern  views  of  menstruation  in 
the  human  female  leads  to  the  opinion  that  it  will  be  found 
that  while  the  histological  phenomena  accompanyim.'  men- 
struation in  the  latter  may  ditier  somewhat  in  detail  from 
those  in  monkeys,  they  are  practically  identical  proc-esses ; 
further,  menstruation  and  "  heat"  are  very  much  more  similar 
than  has  hitlierto  been  recognised. 

With  regard  to  the  relation  of  ovulation  to  menstruation, 
if  it  is  granted  that  menstruation  in  monkeys  is  the  same  pro- 
cess as  menstruation  in  woman,  then  it  can  definitely  be  stated 
that  ovulation  docs  not  occur  during  eaeli  menstrual  period,  and 
that  it  does  not  necessarily  occur  during  any  menstrual  period. 
In  S.  entellus  and  Jl.rhf-sus-I  have  shown  that  menstrua- 
tion frequently  occurs  without  ovulation— probably  this  is  the 
case  durinw  the  wliole  of  the  non-breeding  season  ;  while 
Leopold  and  Miranotf  have  shown  that  o\Tilation  may  occur 
independently  of  menstruation  in  the  breeding  human 
female. 

The  want  of  power  to  ovulate  is  no  doubt  one  of  the  causes 
of  sterility,  and  the  importance  of  all  considerations  dealing 
with  the  process  of  ovulation  is  obvious  to  those  who  have  to 
combat  sterility.  It  is  a  fuller  knowledge  of  the  cause  of 
ovulation  which  is  required,  and  it  is  hoped  it  will  be  forth- 
comiuiT  and  be  found  of  assistance  to  those  who  desire  to 
induce  ovulation. 

Notes. 

1  Tlic  various  stages  may  be  followert  with  the  lielp  of  the  drawing's  in 
Mr. 'Ilcapc's  paper  on  "The  Mcn.strnution  of  Semnopitheeus  Ent<-lhis  ' 
i/'AiV  Trnnt.,  vol.  clxxxv,  1S94.)  =  Tlie  Menstruation  and  0\-iilation  of 
Maoacus  Rliesus,  Pfiil  Tmn^.y  vol.  elxxxviii.  1897. 


AXIS  TRACTION   WITH  ORDINARY  FORCEPS. 
Bv  JOIIX  V.  LE  PAGK,  M.D. 

The  method  of  deliveiy  with  traction  in  the  axis  recom- 
mended by  Dr.  T.  Archibald  Dukes  in  the  Bbitisu  >[i:i>ic.m, 
JovR.NAL  of  November  5th  as  the  "  most  powerful  method"  is 
open  to  criticism.  1  premise  that  a.\is  traction  has  for  one 
object  the  avoidance  of  "powerful"  methods.  Arte,  iion  li 
should  be  the  watcliword  of  every  obstetrician.  I  take  excep- 
tion to  his  directions:  "  l\<'ep  both  arms  the  whole  time  rigid 
and  extended,"  "and  pull  with  your  back."  "Fancy  pulling 
an  oar  or  anything  else  without  using  the  back  I  "  "One's 
whole  stri-ngth  can,  when  necepssry,  be  exerted  in  urging  the 
chihl's  head  in  any  desired  direction,"  and  the  nurse  is  to 
"  keep  the  patient  on  the  bed."  The  last  quotation  has  my 
unqualified  approval,  for  it  is  an  instruction  which  would  com- 
mend itself  as  one  of  imperative  necessity.  It  is,  indeed, 
marvellous  that  with  all  this  "powerful"  traction,  "no  com- 
pression need  be  us<'d  unless  the  forceps  arc  beginning  to 
slip."  As  a  matter  of  fact,  this  is  certainly  not  so,  but  con- 
sicferable compression  would  be  necessary  to  prevent  slijiping 
whilst  such  Herculean  eflbrts  were  in  progress.  It  is  erroneous 
to  write,  "  let  the  handles  assmne  their  natural  position  close 
to  the  symphysis  pubis,"  for,  with  the  head  above  the  brim, 
when  the  blades  are  in  position  the  forceps  are  against  the 
?rineum,  and  not  the  os  pubis. 

Dr.  Dukes  expresses  the  opinion  that  "  any  intelligent  man 
«vould  use  the  instruments  in  the  above  way  unless  he  were 
told  to  act  otherwise."  The  intelligent  man  who  did  follow 
this  method  would,  I  am  afraid,  deserve  censure. 

I  submit  that,  in  view  of  the  fact  that  our  profession 
embraces  thousands  of  young  men  who  have  not  yet  had 
much  midwifery  experience,  and  so  have  not  had  the 
Toaterial    from  which   to  evolve  just   and   sound   individual 
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opinions,  but  wlio  still  do  as  they  liave  been  taught  bet-anse 
they  were  so  taught,  the  foregoing  advice  is  dangerous  in  the 
extreme,  and.  as  contrary  to  the  principles  of  the  art,  should 
be  earnestly  denounced. 
.  Tactile  dexterity  in  the  conduct  of  insli 
not  powerful  traction,  is  an  inevitable  on 
in  the  science  of  miilwifery  during  th<'  piM 
advance  which  leaves  no  <'xense  for  conduf; 
heroic  manner,  but  w!ii<-h  demands,  as  a  i. 
observance  of  scientific  princi])les. 

To  denounce  axis  traction  would  be  to  repudiate  a  law  in 
mechanics  which  is  absolutely  inviolable  an'l  unalterable; 
that  is,  that  the  direction  of  applied  force,  whether  it  be  a  riii 
a  tTiii.  or  a  cis  a  front e  is  always  a  straight  line,  whatever  the 
shape  of  the  instrument  through  wliich  it  is  conveyed.  The 
line  of  traction  is  not  along  the  curve  of  the  blades,  hut  in  an 
imaginary  line  from  near  their  points  to  near  the  extremity  of 
the  hnn<l!e.  Hence  the  introduction  of  axis-tr:icti»n  forceps, 
which,  by  a  second  movable  handle,  allow  of  traction  in  a 
more  backward  direction.  The  arrangement  advised  by  Dr. 
Dukes  is  not  an  axis-tractor,  but  a  means  by  whi4-li  the 
forceps  are  simply  converted  into  a  lever  of  the  tiiird  class, 
the  head  being  the  weight,  the  end  of  the  handle  tfic  fulcrum, 
and  the  lock  the  power  His  directions  are  to  "push  witli 
therijhthandand  pull  with  the  left:"  that  is  to  pushthe  handle 
upwards  and  forwards,  and  pull  the  lock  back^vards.  Tliis  is 
leverage,  and  is  not  admissible  except  for  special  purposes, 
such  as  lifting  the  head  otithe  brim. 

I  entirely  agree  that  axis-traction  forceps  do  in  many  cases, 
especially  in  primipar;e.  cause  considerable  pressure  on  the 
perineum.  It  is  frequer.tly  quite  impossiblew  ith  them  to  use 
traction  in  the  axis  of  the  brim  ;  and  it  was  to  obviate  this 
pressure,  and  to  allow  of  traction  at  any  ancle,  imd  to  supply 
a  very  ready  and  etfective  means  of  converting  any  ordinary 
long  forceps  in  a  moment,  when  in  xiVw.  into  an  axis-traction 
forceps,  which  overconip  all  the  disadvantages  of  Tarnier's, 
Cialabin's,  and  others,  that  my  "  axis  tractor"  was  made  tonat- 
four  vears  ago.' 


The  figure  shows  approximately  the  relations  of  the  long 
forceps,  head,  and  pelvis.  The  line  a  u  indicates  the  true 
axis,  and  a  d  the  direction  of  power  used  with  forct  ps  :  a  k  is 
the  line  of  traction  with  the  axis  tractor,  and  it  is  obvious  thi» 
by  using  the  handle  of  the  forceps  as  a  guide,  the  whole  of  tlie 
lorce  expended  mav  be  directed  in  the  true  axis  a  11 :  whereas 
traction  with  forceps  alone  is  along  the  line  a  p,  and  is  neces- 
sarily expended  to  a  very  considerable  degree  .  n  the  anterior 
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brim,  the  efl'ectiv'e  foice  bonng  far  less  than  half  the  amount 
whioli  is  used.  In  the  axis  a  b  there  is  no  loss  of  power,  and 
risk  of  any  injiii-y  to  the  structures  over  the  pubic  bones  is 
reduced  to  a  minimum.  Altliough  in  its  ordinary  use  this 
attacliraent  is  a  tractor,  it  is  possible  witli  ease  to  lift  a  head 
overtlie  pubic  brim  in  pendulous  abdomen  (fs)  and  adjust  it  to 
the  brim,  or  to  tlie  diameters  of  a  deformed  pelvis.  In  brief,  by 
combined  use  of  liandloi  and  tractor,  the  head  can  be  moved 
into  any  position,  and  traction  made  in  any  direction  with  the 
greatest  ease  and  precision.  And  whilst  the  lock  is  allowed 
eonsideraVjle  play,  so  that  continuous  pressure  of  the  liead  is 
avoided,  the  force  requisite  for  delivery  is,  in  practice,  found 
to  be  little,  for  it  may  be  entirely  used  in  the  line  of  least 
resistance. 

If  instrumental  delivmy  is  conducted  with  precise  know- 
ledge of  the  mechanism  of  natural  labour  and  of  the  direction 
of  natural  force — which  is  not  downwards,  but  backwards  into 
tlie  hollow  of  the  sacrum — and  the  instrument  used  is  capable 
of  accurately  supplementing  that  force,  and  is.  in  its  slightest 
movement,  absolutely  under  the  control  of  tlie  operator,  all 
dilli'.'.ully  disappears  and  with  it  the  excuse  for  an  undue  and 
<ian3erou3  exj)euditure  of  force  on  jiarts  which  were  never  by 
Nature  intended  to  suffer  such  abuse. 

ItElEBr.SCK. 

By  Messrs.  B.  Sumner  and  Co..  of  Livoii)ool,  by  whom  I  am  informed 
that  many  liunrlreds  are  now  in  nse  in  this  couuti-y. 


DYSTOCIA    DUE    TO    ANTE-PARTUM  HOURGLASS 

C02fTRACTI0N     OF    UTERUS: 

C^]SAREAN  SECTION. 

By  COURTENAY  C.  WEEKS,  M.R.C.S.,  L.R  C.P.Lond., 
J'iuivhhci'k,  Spalding. 


IIlSTOKY. 
O.N  .July  29th,  1S97,  l  was  called  to  Mrs.  B.,  aged  25  years,  who 
was  in  lalMiur  wilii  her  second  child.  The  pains  occurred  on 
and  oli  tor  two  days,  and  tlie  "waters  hadbnken"  shortly 
in-fore  my  arrival.  On  making  an  abdominal  exaniinalioii  oni' 
was  at  oiue  sl.uck  by  the  peculiar  contour  of  the  abdomen. 
Jt  s(^cin(Hi  to  be  occ.ui)ioil  by  two  distinct  tumours,  one  in  its 
upper  and  tlie  other  in  its  lower  part.  The  lower  seemed  to  lie 
<lbaut  tlie  bi^e  and  shape  of  a  child's  liead  ;  the  upper,  larger, 
had  its  long  axis  transvi-r.-ely,  and  protruded  very  much  for- 
ward. Jji'twiM'ii  tlies(^  two  KV.'clIings  a  distinct  groovecoiild  be 
made  out;  fG;lal  limbs  could  not  he  palpated.  The  two  swell- 
ing' seemed  (as  the  patient  lay  on  her  back)  to  occupy  diderent 
planCH,  and  suggested  the  possibility  of  twins. 

Vagnial  eXMinination  revealed  tlie  vertex  presenting  with 
•occiput  jiosterior.  Tlie  os  was  well  dilated,  and  the  head  just 
above  tlic  promontory  of  the  sacrum,  which  was  somewhat 
tlioiigli  not  c.\ccHHively  pi-oininent.  An  attemjit  was  at  (\\w« 
male  to  i.clify  the  malposition,  but  (|uite  failed.  It  was  tlieii 
note. I  that  alilioiigli  the  pains  were  stronu' and  regular,  and 
tlll^  i.feru.i  cimlrl  l,i-  fidt  to  contract,  that  atmoluli'ly  no  di'scent 
of  tin-  head  look  place.  It  sceiiied  to  be  "  strung  iiji"  over  the 
promontory  of  tlie  Hacrum.  I'oui-  hours  after  seeing  the 
patient  F  '.-ave  eliloi-oform,  and  made  a  furtlier  examination  of 
llie  iifiTui  p  re  |. a  in  lory  to  application  of  the  foree|)s.  The 
vagiiin  iiii'l  i,*  t-iM.iiied  normal  ;  the  latterwas  well  dihiteil.  On 
pausing  the  h.iiid  ii|)  by  tlie  Kiile  of  tlie  fecial  head  (this  was 
■  lone  with  didi'-iilly  owing  to  the  firm  eontriictinii  of  the  hivMr 
«e.!meiil  of  llie  uterus)  \  found  that  the  iierk  waslirmly 
(jroapid  by  the  iii'-iuh,  which  was  nowerfully  con1ra<led  at 
tliiH  point.  At  fii-rtl  it  was  abMolutely  imposHible  to  pass  hi-- 
yon  llliiH  eoiitr  lelion.  Himanually  the  lower  segment  of  the 
Uterus  was  'elt  to  l.e  thinned,  but  not  markiMlly  so,  II  was 
alHo  deiiiointrile.j  (hat  Hie  huIcuh,  fell  nlidomiiially,  eorre- 
HjKiii  led  with  I  lie  r-onliiictniii  fi'lt  inlernally. 

I'orcept  were  Hiiplied,  but  almolulely  no  deHcent  was  pro- 
•lui'cd.  After  n  fnrt.lier  inlerval  I  Hciit  for  Mr.  H.  M.  i'erry, 
and  later  for  l)r.  M.  I'erry,  iiinl  from  (Irst  to  last  wi-  i-ndea- 
voiireil  either  In  n-itify  I  he  rinil|ioHillon  or  diOiv<riiy  foieepH 
or  verMion.  All  our  ellortft  failed,  even  uiidin-  di'cp  illloroforin 
an.estliMH'iH  )i|,d  elil'irni  liydrali'.  The  pains  throtighoiil  these 
muiiipnhitions  kojit  \-vt^  «tron({,  and  Homewliut   rajiidly  the 


patient's  condition  became  so  serious  that  we  decided  that  tlie 
uterus  must  be  emptied. 

Operation. 
Craniotomy  was  resorted  to  but  without  any  success. 
Ciesarean  section  was  then  decided  upon  sixteen  houi'S 
after  I  lir.st  found  the  os  fully  dilated,  and  not  until  we 
fully  agreed  that  it  was  the  only  chance  for  the  patient. 
Chloroform  was  administered  by  Dr.  Ptrry.  The  skin  was 
rapidly  prepared,  and  a  very  thorough  mercurial  vaginal 
douclie  given  after  one  final  attempt  at  forceps  delivery.  The 
abdomen  was  opened  by  a  median  incision,  and  tlie  uterus 
exposed.  Sponges  wrung  out  of  warm  boracic  lotion  were 
then  placed  all  round  the  uterus,  and  it  was  incised,  whilst 
Mr.  S.  H.  Perry  placed  his  hands  well  doi\n  on  each  side  of 
the  uterus  in  tlie  pelvis,  and  so  most  etlectually  and 
thoroughly  controlled  the  heemorrliage.  The  child  was 
quickly  delivered,  and  was  rapidly  followed  by  placenta  and 
membrane  ;  a  large  spouge  was  then  placed  for  a  few  seconds 
in  the  uterine  cavity,  and  firm  pressure  was  kept  up  whilst 
the  uterus  contracteci,  which  it  aid  very  well.  No  cause  could 
be  ascertained  for  tlie  contraction  ;  tlie  uterus  was  a  dark, 
slaty,  blue  colour.  A  double  row  of  sutures-^one  taking  up 
the  whole  of  the  thickness  of  the  uterine  wall  as  far  as  the 
subniucosa,  aud  tlie  other  taking  up  only  the  peritoneal  cover 
so  as  to  cause  infolding  of  the  edgefc,  were  used.  The 
abdominal  wouiul  was  closed  by  one  set  of  sutures  only. 

Al'TKU-HlSTOUV. 

Immediately  after  the  operation  strychnine  and  ergotiue 
were  given  hypodermically,  and  soon  after  15  c.em.  of  anti- 
streptococcus  serum,  the  operation  being  done  in  a  not  over- 
clean  cottage.  There  was  a  good  deal  of  collapse,  but  the 
patient  rallied  well,  and  hertempei'ature  at  niglit  was  100°  F., 
and  was  normal  the  following  moriaiig. 

For  lifty-two  hours  tin'  patient  did  very  well  in  eveiy  way, 
the  higliest  lemperatuie  Ix-iiig  101.4°  at  tlie  end  of  forty-eight 
hours.  There  was  practically  no  pain,  no  vomiting,  no  dis- 
tension, tialus  passed  per  anvm,  the  tongue  was  clean  and 
moitt,  respiration  was  ahdominal,  and  the  facial  aspect  good. 
She  slept  and  felt  ami  looked  very  comfortable.  On  the  third 
dayslie  hadalittle  cough,  andafteronecoughingattack  (lungs 
appeared  normal)  she  complained  of  severe  abdominal  pain, 
became  very  collapsed,  and  vomited  a  little  bile-stained  ihiid. 
The  pulse  was  very  rapid,  feet  ami  hands  were  cold.  There 
had  been  no  (thills  or  rigor,  and  now  the  patient  complained 
simply  of  pain,  and  asked  for  a  "  good  doso  of  salts."  Stimu- 
lants caused  a  slight  rally,  but  only  for  a  while;  a  few  hours 
after  this  initial  attack  of  pain  the  abdomen  was  slightly  dis- 
ti'iided.  The  ahdominal  wound  was  then  examined;  a  few 
stitches  lirtd  given  way  in  two  places,  allowing  knuckles  of 
omentum  to  protrude.  These  were  rcduce<l  and  a  couple  more 
stitches  removi'd,  so  that  the  uterus  might  be  examined  for 
any  hannorrhage.  This  was  fifty-nine  hours  after  the  opera- 
tion, and  we  found  the  wound  beginning  to  heal  and  an 
entire  alisence  of  any  sign  of  luemorrliage  or  infliimmation. 

We  attributed  Ihecollapsr^  to  tlieni]ipcd  ouicntum.  Various 
stimulants,  n'ctal  and  axillary  injection^  of  saline  solution, 
were  trieil,  liiit  the  patient  gradually  sank  thirty-two  hours 
after  the  attack  of  pain,  and  eighty-four  after  the  operation. 
The  resiiiration  towards  the  end  was  of  a  jieculiar  sighing 
character,  and  resembled  that  seen  in  collapse  due  to  loss  of 
bliKid.  The  lochia  were  establishiHl,  and  never  hail  any  bad 
odour.  \'agiijal  douches  were  used  from  tin'  llrst.  There  was 
no  vomiting  until  the  "acute  attack  of  jiain,''  and  only  twice 
very  slight  ly  afterwards.  There  wore  no  rigors,  iliarrlnca,  nor 
tenderness  of  abdomen,  llearls,  lungs,  and  great  blood  ves- 
sels normiil.  The  clinical  jiieturc  was  one  of  good  progri'ss  for 
lifly-tvvo  hours,  and  then  sudden  ami  eventually  fatal  col- 
lapse. 

I'osr-MOUTKM  KX  A  MI  NATION. 
There  were  no  signs  of  any  peritonitis  ;  the'uterus  was  well 
eontracled,  and  of  a  light  liluish  colour.  In  the  right  iliac 
fosHH  was  an  ileo-cieciil  intnssnse<'])lioii,  riMluced  fairly  easily; 
only  slight  cxliaviisal  ion  of  lynijih.  The  adjacent  coils  of 
intestine  were  slightly  injcc'tcd  and  lliniy  granular  on  the 
HUrfiice. 

KiCMAIIKH. 

The  iiitereHl  of  this  ease  iiiiturally  eeni  res  in  the  cause  of 
the  dystocia.    Tliiit  we  hud  a  very  dellnite  "conliaction  of  a 
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number  of  uterine  tibres  around  the  fiiiUl'-s  neck"  I  am  quite 
eatietied.     The  contraction  was,  moreover,  not  due  simply  to  a 
"  rigid  internal  os,"'  but  to  a  strong  unyielding  tetanus  of  one 
portion  of  the  uterine  wall. 
Tlie  diagnosis  in  our  ease  was  made  by  : 

1.  The  detinite  palpation  of  the  constriction  around  the 
neck  of  the  child,  corresponding  witli  a  sulcus  felt  abdo- 
minally. 

2.  The  insuperable  difficulty  experienced  in  attempting 
delivery. 

3.  The  absence  of  siirns  of  tonic  contraction  of  uterus  until 
long  after  the  constrii-tion  was  felt. 

The  lit+rature  of  the  subject  seems  to  be  somewhat  scanty. 
Playfair  mentions  the  condition,  and  refers  to  Hosmer's  cases 
in  the  Botton  Mrdical  and  Sitrt/ical  Journal,  1878.  Blundell 
also  is  referred  to  by  Dr.  Playfair.  In  Hosmer's  article  four 
mothers  are  referred  to  and  seven  lalwurs.  In  each  of  the 
cases  mentioned  the  constriction  was  felt  abdominally  ;  Case 
No.  IV  especially  resembles  my  own. 

Brunings'  refers  to  a  case  where  marked  tetanus  followed 
premature  ruptui-e  of  membranes.  Denielin,-  referring  to  this 
subject,  mentions  the  various  times  at  which  "retraction,"  or, 
as  I  have  termed  it,  "  contraction  '  occurs.  Probably  my  own 
case  would  come  under  the  third  head,  namely,  "  Contraction 
before  rupture  of  membranes,"  in  so  far  as  I  found  the  con- 
dition immediately  on  my  arrival  very  soon  after  the  mem- 
branes had  broken. 

Herman,^  writing  of  Paitial  Contraction  of  the  Uterus,  says, 
"The  so-called  strictures  are  produced  not  by  partial  contrac- 
tion, but  by  imperfect  dilatation."  But  in  the  above  case 
dilatation  must  have  been  so  far  advanced  as  to  allow  the  head 
to  pass,  since  the  contraction  was  around  the  neck.  I  believe 
the  cause  of  the  condition  is  found  in  sudden  rupture  of  the 
membranes  when  a  strongly  acting  uteruS  is  associated  with 
some  mechanical  obstruction. 

I  take  this  opportunity  of  thanking  Dr.  Perry,  Mr.  S.  H. 
Perry,  and  Nurse  llidley  for  much  help  and  kindness  at 
the  operation  and  subsequently,  and  Dr.  Kivere  Pollock  for 
help  in  looking  up  the  literature  of  the  subject. 

Kei-erf.nces. 

'  Epitome,  Bbitish  Medical  Joiunai..  May  14th.  1S93.    -Ibid.,  .Vugusl 

27tii.  1898.    '  Vijicnlt  Labour,  1895. 
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Lectore  III. 
EDI'CATION    AND    MEDICAL    PRACTICE. 

TUE    PkoVIUKNT   SvSTK.M    and   its    PltOBLKMS. 

In  its  ideal  form  the  provident  system  seeks  to  secure  the 
greatest  good  to  the  greatest  number,  benefiting  alike  the 
deserving  poor  and  the  profession.  Its  jirinciple  is  tlie 
insurance  of  the  healthy  airuinst  the  expenses  of  future 
illness.  That  principle  has  been  accepted  by  the  profession 
as  belonging  to  our  scheme  of  usefulness,  and  as  tencling  to 
professional  advantage  if  only  it  were  fairly  worked.  Our 
services  are  for  many  a  necessity,  and  it  is  right  that  they 
should  be  within  the  reach  of  those  for  whom  they  are 
intended. 

The  poorer  patients  have  five  courses  open  to  them : 
(i)  Some  of  them  are  sufliciently  near  the  margin  of  pauperism 
to  enable  them  to  obtaiu  Poor-law  relief.     (2)  Many  of  them 


apply  to  the  cheniist  for  advice  and  medicine,  and  this  largely 
keeps  up  the  practice  of  counter  prescribing.  (3)  Others  are 
anxious  for  treatment  by  hospital  physicians  and  surgeons, 
and  endeavour  to  obtain  it  at  the  hospital  for  which  they 
have  a  predilection,  though  this  may  not  be  the  nearest  one 
to  their  own  home.  (4)  A  large  number  enrol  tliem8<dve8  in 
the  lists  of  the  provident  dispensaries  and  of  the  clubs. 
(5)  Others  prefer  to  get  their  advice  independently,  and  at 
the  time  when  they  think  they  need  it. 

It  is  the  patient  who  chooses  between  these  courses.  The 
medical  man  has  no  choice,  except  that  of  refusal  when  he 
is  appealed  to.  If  his  charges  should  beprohibiiive  he  would 
drive  this  humble  practice  into  the  other  channels  which  have 
been  indicated.  In  order  to  meet  the  necessities  of  the  case 
there  must  be  for  his  advice  a  sliding  scale  witliin  the  reach 
of  the  humblest  means.  This  unavoidable  smallness  of  re- 
muneration is  a  reason  for  liis  preferring  a  system  where  it  is 
to  a  certain  extent  disguised. 

Unfortunately  the  slender  compensation  so  well  deserved 
has  been  only  partially  reaped  by  the  profession.  Benevolent 
in  its  intent,  cooperat  ion  has  opened  the  door  to  novel  dangers 
and  abuses  of  which  the  practitioner  is  ultimately  the 
victim. 

The  Provident  Association.  —  The  beneficent  institutions 
known  as  dispensaries  seek  to  be  self-supporting  ;  but)  a 
charitable  interest  is  taken  in  their  management  by  members 
of  a  richer  class,  and  this  is  a  saving  clause,  for  much  depends 
upon  the  spirit  of  those  who  administer  as  well  as  of  those 
who  receive  the  relief.  The  collateral  advantages  which  are 
opened  up  to  those  who  serve  a  well-conducted  dispensary 
render  it  a  matter  for  regret  that  it  has  not  been  found  prac- 
ticable to  extend  them  to  all  the  local  practitioners  or  at  least 
to  as  many  as  may  wish  to  participate.  The  remuneration 
itself  is  suiall,  but  it  is  fairly  divided  according  to  the  work 
done. 

The  difference  between  these  institutions  and  the  friendly 
societies  is  fundamental ;  in  the  latter  the  softening  element 
of  charity  is  less  prominent,  and  that  of  sentiment  is  not 
included.  In  early  days  the  medical  man's  willingness  to 
lielp  them  may  have  been  considered  a  favour.  This  is  now 
changed,  and  they  have  not  always  refrained  from  turning  his 
dithculties  to  account.  Other  as^ociatioIl8,  built  purely  upou 
the  principle  of  commercial  insurance,  although  business-like 
in  some  directions,  are  free  from  any  scruples  connected  with 
medical  etiquette,  and  in  other  directions  there  is  less  regard 
than  in  the  friendly  societies  for  the  individual  interests  and 
for  the  professional  dignity  of  the  medical  ollicer. 

The  Pkkvalent  Abosks. 

The  defects  which  have  arisen  are  clearly  unintentional, 
and  the  outcome  of  ordinary  economical  principles.  They 
include:  (i)  The  obviously  inadequate  remunenition  for 
excessive  work  and  responsibility  ;  and  (2)  the  unjust  appro- 
priation of  advantages  intended  for  the  poor  by  those  able  to 
pay. 

\Vere  tlie  charitable  ministrations  bestowed  only  on  tl  e 
deserving  jioor,  their  cost  would  be  a  lighter  burden.  But  it 
is  well  known  that,  owing  to  imperfect  checks,  and  to  the 
failure  to  rt«lise  the  fault  of  which  they  are  guilty,  mary 
thoughtless  individuals  receive  lelief  who  are  really  able  10 
pay  a  fair  houoraiium  for  private  atten<iance,  and  this  s 
contrary  to  tll^  intentions  of  those  who  manage  thei». 
institutions.       \ 

This  abuse  18  not  sufficiently  guarded  against  in  the 
organisation  of  clubs.  Some  men  of  substance  are  admitted 
as  members,  or  retain  a  membership  assumed  in  less  pros- 
perous days,  and  do  not  refrain  from  getting  their  medical 
advice  at  an  almost  matuitous  rate.  The  praitice  of  others  is 
made  to  sullier  besides  that  of  the  medical  olUcer,  for  should 
he  fail  to  meet  cheiTfully  tlie  behests  of  his  employers,  or 
refuse  to  submit  to  a  lednction,  the  club  may  lind  a  stranger 
to  till  his  place,  am)  this  will  mean  additional  competition  in 
an  already  restricted  held  of  practice. 

The  worse  troubles  arise  in  connection  with  the  medical 
aidsoeieties.  They  actively  canvass  the  public.  Tlieirmedi- 
cal  otficer  is  adverti-'ed  not  always  fairly,  it  is  said— but  be 
may  have  to  sutler  foi  the  advertisi'ineiit.  -Vnii  the  climax  is 
reached  when  he  is  victimised  not  only  by  tl  e  9  i''ieties  but 
by  intermediate  agents.    Instances  have  often  occurred  when 
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agents  liave  induced  people  to  insure,  and  to  transfer  them- 
selves from  the  private  list  to  the  club  list  of  the  same  medi- 
cal man. 

The  Detriment  to  the  Pz-o/cssjo?!.— Diminution  in  practice 
goes  hand  i.n  hand  with  a  lessened  value  set  upon  profes- 
sional services.  But  the  worst  aspect  of  the  whole  position  is 
the  further  decline  in  dignity  and  emolument  due  to  tlie  tact 
that,  small  as  may  be  the  pittance,  it  has  its  market,  and  any 
competition  can  only  lower  its  figures.  The  low  value  which 
is  tlius  forced  by  contract  reacts  upon  the  remuneration  of 
others,  who  but  for  this  would  have  been  in  a  position  to 
resist  the  unmerited  depreciation  of  their  seivices.  Thus 
special  correctives  are  needed  against  the  evils  known  as  the 
tyranny  of  the  clubs,  the  lowering  of  the  fees  by  competition, 
the  exploitation  by  medical  aid  societies,  the  underselling  of 
medical  work,  the  insufficient  wage  limit,  and  also  the  admis- 
sion of  women  and  children  at  a  lower  subscription  than  men, 
though  tliey  need  more  attention,  and  previously  contributed 
to  private  practice. 

The  Remedy. 

Where  is  the  remedy  to  come  from  ?  Its  possible  sources 
are :  State  interference,  corporate  action,  independent  combi- 
nation within  tlie  profession,  which  miglit  be  purely  local  or 
more  general,  and  education. 

Some  action  has  already  been  taken,  especially  in  the  direc- 
tion of  local  combination.  Much  credit  is  due  to  various  local 
groups  for  their  energy  and  success,  and  their  example  may 
tell  at  a  distance.  Indeed,  it  has  suggested  the  idea  of  an 
extended  combination,  which  might  include  representatives 
of  all  local  associations,  and  through  them  of  all  practitioners 
interested  in  the  provident  system. 

A  totally  distinct  action  has  also  been  pi-oposed,  that  of 
State  aid  in  this  diflicult  matter.  This  is  a  remedy  not  with- 
out a  danger,  for  if  the  State  is  to  come  to  our  assistance  it  is 
possible  that  its  inelastic  control  might  fall  lieavily  upon  us, 
and  trammel  us,  when  it  would  be  much  to  our  advantage  to 
he  free. 

Rut  leaving  State  control  aside,  there  remains  the  official 
action  of  the  professional  governing  bodies,  who  alone  can 
speak  for  the  entire  profession.  If  I  mistake  not,  there  is  a 
strong  feeling  abroad  that  these  difficulties  should  be  noticed 
officially  ;  hut  others  are  inclineii  to  think  that  the  profession 
ought  not  to  be  committed,  and  that  independent  combina- 
tion should  be  able  to  provide  a  remedy. 

Between  courses  so  diflerent  it  is  diflicult  to  choose.  One  of 
them  pledges  t)ie  i)rofes8ion  ;  the  other  allows  free  scope  to 
self-government  without  the  assumption  of  too  onerous  a 
responsibility. 

Si-lf-hi'lp  is  sound  policy,  but  in  this  matter  it  is  regarded 
with  good  reason  as  unecjnal  to  the  task.  There  is  a  difficulty 
in  reimdiating  arrangements  firmly  rocjted  in  localities;  and 
any  efforts  in  tliat  direction  are  l)ut  too  likely  to  be  ilefeated 
by  the  action  of  memljers  of  the  profession  who  are  outside 
these  local  combinations.  To  meet  this  dilliculty,  it  is  not  to 
be  wonderi'd  at  that  the  (leiieral  .Medical  (  ouncil  should  he 
appealed  to  for  an  e.vercifle  of  their  power  to  approve  those 
arriingeini'nts  wliich  have  been  found  most  suitabli'  in  the 
varioim  distriets,  ainl  to  restrain  registered  ))raelitioners  from 
an  unprofesHioiial  ifitrusioii  which  tends  to  render  joint  efl'orts 
nugatory.  Thin  wouhl  doubllews  allord  the  easiest  way  out  of 
tlie  present  foniplir;ation,  providi'd  it  could  siifely  be  resorted 
to  witliout  jirejndiee  to  future  ailvaiitnge.  It  nuist  not  bi' 
forgotten  that  .-i  march  has  been  stolen  upon  the  profession 
owing  to  its  isolaled  ai-tion,  and  it  is  to  he  feiiied  Ihattho 
lo<;al  combinations  must  remain  IrariiMifdled  hy  the  influence 
of  these  unfortunate  beginnings,  and  that  their  propo.'-als 
might  not  come  up  to  the  level  which  the  iirofession  may 
liave  in  iirospect.  In  view  of  tliat  object  it  mifht  he  unde- 
sirable tliat  the  i)rofeHMion  should  stand  I'ominilted  to  any 
adjustment  iirrivi'd  at  locally  or  even  by  u  coiMbiiiation  of 
many  loi^al  groups.  Indeeil,  there  might  bi'  a  danger  lest  any 
larger  combination  might  wear  in  the  eyes  of  th<'  j)ulilie  an 
importance  other  than  Hint  which  it  claimed  for  itself,  iiml  he 
tliought  to  carry  a  mandate  from  th(>  profcHsion.  In  this 
respect  there  is  perhaps  ;mi  advantatte  III  combination  preserv- 
ing for  the  present  its  |)Urely  local  ehariicter. 

Fhf  ll'imiiniifiir  Dilat/.  In  favour  of  a) policy  of  wait  int'.  the 
fwt  bIiouIiI  be  rememliered  that  we  are  Will  wthin  tie  period 
of  transition,  and  Hint  we  cannot  yet  fqrelidl   the  proportions 


which  the  co-operative  treatment  may  ultimately  attain.  One 
point  appears  to  be  clear.  Any  final  settlement  sliould  be  made 
on  an  independent  basis.  A  privilege  usurped,  liowever  unin- 
tentional the  usurpation,  is  not  from  the  standpoint  of  tlu- 
injured  party  a  fair  basis  for  negotiation.  All  local  attempts 
at  readjustment  must  sutler  from  this  disadvantage.  It  must 
be  made  evident  that  the  profession  repudiates  the  estimat'' 
wliich  has  unfortunately  been  placed  upon  the  value  of  the 
services  of  its  members.  Though  I  may  not  have  much  sujj- 
port  in  leaning  towards  cautious  delay  in  any  comprehensive 
liandling  of  the  diflleulty,  I  feel  sure  that  I  am  with  all  of 
you  in  thinking  that  its  study  cannot  be  safely  postponed, 
and  that  it  should  engage  the  earnest  and  early  attention  of 
our  authorities. 

The  Remechi  from  Edttcation  of  the  Public  and  the  Profession. — 
There  is  a  ditierent  remedy,  most  eflectual,  but  slow — the 
teaching  and  the  appreciation  of  that  wliich  we  owe  to  our- 
selves and  which  is  due  to  us  by  the  public.  On  our  side,  the 
great  body  of  the  profession  are  guided  by  those  high  prin- 
ciples which  are  being  univer.=ally  taught.  The  dangerou;; 
few  must  be  either  educated  up  to  its  level  or  kept  out. 

It  is  difficult  to  overrate  the  influence  which  can  be  exer- 
cised on  the  minds  and  dispositions  of  our  pupils  whilst  they 
are  passing  through  the  medical  schools.  More  may  be  done 
perhaps  to  raise  in  their  youthful  mind  a  superior  ideal  of 
the  dignity  and  of  the  unity  of  the  profession.  Men  east  in 
this  mould  might  be  allowed  to  shape  the  higher  interests  of 
the  profession  wherever  they  go. 

Much  more  general  is  the  lack  of  due  appreciation  on  the 
part  of  the  public,  especially  among  the  lower  classes,  wh& 
are  not  unlikely  at  times  to  misinterpret  the  most  charitable 
intentions.  Literature  might  do  much  to  enlighten  them  as 
to  our  position  ;  and  in  the  recent  lofty  achievements  of  the 
profession  there  is  a  theme  which,  if  properly  liandled,  might 
work  in  the  direction  which  is  wanted. 

The  remedy  would  thus  consist  first  and  foremost  in  the 
cultivation  of  a  liigh  ideal  in  the  study  of  medicine,  and,  in 
the  second  place,  of  the  authoritative  influence  which  com^ 
hined  action  might  exercise  upon  the  press. 

Mkdicat.  Education. 

K.xamiiiations  are  a  necessary  evil.  The  public  must  be 
protected,  and  a  mass  of  important  fads  must  be  grasped  by 
the  student.  But  under  this  load  the  freedom  both  of  study 
and  of  teaching  sufh'rs,  and  imagination  and  original  thought 
are  less  (leveloped  than  memory.  We  havi'  recently  liearci 
from  authorities  that  the  burden  of  scientific  facts  is  becom- 
ing intolerable  for  the  student  of  iiuMlicine,  and  that  somt> 
part  of  the  burden  must  be  removed  ;  and,  in  anticipation  of 
a  yet  distant  revision,  it  may  be  permitted  me  to  luing  for- 
ward imjiressions  gathered  from  some  observation  of  the 
student  and  of  his  work,  especially  in  their  clinical  aspects. 

(liiiica!  work  is  for  us  all  essential,  and  the  diiliculty  isliow 
to  give  to  its  study  a  share  not  altogether  disjiioportionate. 

J'he  Prcliiniiiaril  ]irnminolioii  and  llir  liecrnitiiii/  of  the  Pro- 
frxKion.—ln  the  student's  own  interest,  our  gates  slumld  not  he' 
'thrown  open  toowidcdy,  lest  he  should  be  caught  in  a  groove, 
in  whicli,  as  time  wears  on  he  may  find  neither  success  nor 
escape.  Medical  sLuiKiits  need  not  be  picked  men,  but  tried 
men  they  should  be;  and  to  ensure  this  is  the  chief  office  of 
tlie  entiance  examination,  which  might  also  be  a  means  of 
cheeking'  an  excessive  supply. 

Our  opjioilunity  is  to  frame  an  entrnnce  examination  whicU 
should  test  iiieii  as  to  tlieir  litiicsH  for  their  future  labours,  but 
shouhl  not  .IciiKind  of  t-lieni  anything  wasteful  from  the  point  1 
of  view  of  their  life's  work.  On  the  contrary,  the  entrance  i 
examination  might  be  rendered'  practii'ally  useful  in  the 
diiection  of  relieving  as  muidi  as  jiossible  the  overloaded 
curriciiluin. 

The  ntililari.-in  reform  which  we  have  witnessed  seems  to 
have  sl'ippcil  slioi-t  at  the  saerilici' of  I  hi'  ('lassies,  ^■c■t  therl 
are  studies  now  neglected  ill  the  curriculum,  the  rudiments  of 
which    should    not    be    entirely  unknown    to   members   of  a 

learned    profession.      I   refer  to  tl lements  of  botany,   of 

Z(H)logy,  aiKJof  geoUnry,  which  are  most  desirable.  It  made 
coiiipulsory  in  the  schedule  of  the  I'leliiuinaiy  Examination, 
these  HubjI'ctH,  toitel,liiii'  with  physics  and  chemistry, would  he 
iisi'ful  to  i-hi' stuilent,  and  eduratioiially  I  hey  would  be  some 
conipensation  for  the  loss  of  a  classical  training. 
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TAe  Curriculum. —  The  greatest  improvement  in  medical 
cilucatiou  is  the  recently  introdueed  tivc-years'  curriculum. 
Tliis  extension  lias  already  produced  the  best  re.=ults.  Yet 
much  pressure  remains,  and  tlie  question  has  been  asked 
whether  the  best  use  is  made  of  the  additional  time,  and 
whether  a  special  claim  could  not  have  been  established  in 
favour  of  our  professimial  training,  so  long  and  increasingly 
sacrificed  to  tlie  preliminary  subjeets. 

The  old-fashioned  apprenticeship  was  ijiven  up  lone;  a>ro 
without  any  equivalent  as  a  substitute.  It  is  impossible  tliat 
we  should  ever  return  to  it.  Yet  it  was  a  thorougidy  practical 
though  primitive  method  of  learuin"  as  much  of  the  profes- 
sion as  the  local  opportunities  allowed.  In  that  arrangement 
the  supply  of  scientific  knowledge  was  scanty,  but  there  was 
little  waste  from  the  point  of  view  of  utility. 

This  distribution  of  the  student's  work  has  been  completely 
reversed,  but  the  partial  sacrilico  of  the  practical  professional 
studies  was  an  unintended  result,  due  to  the  desire  to  culti- 
vate a  higher  living  in  the  service  of  medicine.  Unfortunately 
for  a  long  period  the  teaching  of  the  sciences  had  to  be 
theoretical  and  by  lectures,  without  any  practical  participation 
on  the  pai-t  of  the  learner.  Tlius  the  student,  deprived  of  the 
apprenticeship,  spent  his  early  days  in  studying  practical 
science  in  an  unpra^'tical  way.  When  he  joined  the  country 
practice  as  a  qualified  man  it  was  the  old  apprenticeship  over 
again — most  tilings  practical  yet  to  be  learnt — only  tlie  ap- 
prenticeship was  at  the  wrong  end  of  his  time. 

The  Academical  and  thk  Utilitaulvn  Idea. 

The  present  system  might  be  re^^arded  as  "academical"  to 
a  fault.  The  subjects  are  d.-alt  with,  as  it  were,  in  compart- 
ments. The  pupil  is  taken  through  each  of  them  from  its  be- 
ginning to  its  end.  But  often  he  might  perhaps  liave  done 
.more  for  himself  had  he  attempted  less. 

Too  often,  also,  the  teaching  of  valuable  elementary  sub- 
jects is  practically  divorced  from  their  uses;  and  when  the 
time  comes  when  the  chemical,  the  physiological,  and  the 
biologif-al  learning  and  methods  might  have  been  of  practical 
value  they  liave  been  forgotten.  This  will  seem  to  suggest 
the  de-iirability  of  associating,  though  not  at  too  early  a  date, 
a  medical  purpose  with  the  teaching  of  anatomy,  physiology, 
biology,  and  chemistry,  and  to  render  their  applications  more 
clinical.  Any  of  the  sciences  well  learnt,  but  particularly 
anatomy  and  physiology,  would  serve  this  educational  need. 
But  tlie  utilitarian  or  professional  idea  looks  to  those  few 
great  principles  and  facts  without  which  no  physician  or  sur- 
geon ought  to  trust  himself  to  work,  as  those  upon  which  the 
main  stress  ought  tob  'thrown  in  the  teachingof  the  sciences. 
AV'ith  these  afliis  lomnand,  tl  e  pupil  might  progress  by  im- 
perceptible dejrei  s  to  a  liiLrhcr  level  of  scientific  and  clinical 
efficiency,  and  the  acme  of  Ids  scientific  training  would  be 
the  study  of  practical  phavmacolot  y,  which  combines  all  the 
other  clinical  sciences.  We  do  not  notice  any  progression  of 
this  sort  in  our  present  system.  Whilst  elementary  physiolo- 
gical m.Ttters  are  imperfectly  '.n-asped,  some  of  the  most  dilli- 
eult  problems,  those  which  tax  the  expert,  are  made  the  study 
of  the  beginner.  There  is  much  to  be  said  in  favour  of  re- 
serving these  higher  subjects  as  a  reward  for  tlie  veteran 
student. 

The  younger  student's  practical  work  in  laboratories  might 
with  advantage  be  concentrated  upon  those  methods  which  are 
of  practical  u-e,  further  knowledge  being  added  upon  a  firm 
foundation  of  facts  previous]'  known.  Thus,  whilst  avoiding 
the  risk  of  a  premature  entry  in  o  the  wards  it  might  be  useful 
to  shift  a  great  deal  of  the  ))raetical  physiological  work  from 
the  physiolou'iial  to  the  clinical  laboratory. 

Work  performed  there  in  connection  with  the  examination 
of  the  urine,  of  the  blood,  of  the  physical  conditions  of  the 
normal  organs,  the  study  of  llie  heart  sounds  independently 
of  murmurs,  of  tlie  respiratory  sounds  when  uncomplicated 
by  disease,  of  thi'  position  of  viscera  as  recognised  by  palpa- 
tion and  auscultation,  would  never  be  regarded  as  wasted 
either  by  the  student  or  later  on  by  the  practitioner,  and 
would  be  useful  additions  to  the  practical  work  of  physiology. 

Clinical  laboratories  in  connection  with  leaching  hospitals 
are  a  great  need  for  students  and  for  research.  Whilst  in  this 
country  most  philanthrojiists  have  made  it  their  ideal  to 
supply  a  suflieient  nundier  of  beds  and  have  overlooked  the 
real  pauper  in  the  hospital— science— and  the  real  need,  that 


of  a  knowledge  how  to  cure  the  diseases  which  are  put  into 
those  beds,  a  much  clearer  view  of  things  has  long  prevailed 
on  the  other  side  of  the  ocean.  Practical  sense  has  made  it, 
obvious  th.at  the  object  of  hospital  treatment  is  not  euthanasia, 
but  recovery,  the  secret  of  which  cannot  be  leanit  without  the 
means  of  study,  \\lien  this  need  is  more  widely  understood 
among  us  generosity  will  soon  flow  in  this  neglected  channel. 

CMXicAr.  Medici.ne. 

The  cry  from  the  obstetric  side  is,  "(Jive  us  more  time  to 
train  the  clinical  pupil  in  the  most  responsible  and  important 
part  of  liis  future  practice"— a  justifiable  demand,  but  how  can 
it  be  granted  when  clinical  medicine  itself  is  starved  j* 
Nominally  three  years  are  provided  for  clinical  training.  But 
too  often  after  upwards  of  two  years  absorbed  in  preliminary 
studies,  these  subjects  are  forgotten,  and  may  have  to  be 
learnt  again  at  the  expense  of  time  properly  belonging  to 
clinical  work. 

The  elementary  clinical  work  seems  to  be  too  long  delayed. 
After  much  time  devoted  to  pure  science  and  to  examinations 
the  pupil  suddenly  enters  the  wards  unprepared.  To  him 
all  clinical  things  are  new.  He  is  yet  unfitted  to  utilise  the 
advantages  of  a  clinical  clerkship  which  too  often  is  conferred 
upon  him  at  this  stage.  General  elementary  clinical  practice 
is  what  he  needs,  and  this  he  would  quickly  gain  in  the  wards 
by  contact  with  others  of  greater  experience  whilst  completing 
his  knowledge  previously  acquired  in  the  practical  work  of 
physiology  and  chemistry,  until  lie  became  able  to  take  up 
with  full  profit  the  privileges  of  a  clinical  clerk,  and  study 
disease  and  its  treatment  in  association  with  the  physician, 
whose  functions  do  not  indudo  the  teach inff  of  elementary 
methods.  For  lack  of  this,  the  most  im^K>rtant  part  of  his 
advantages  as  a  clerk  are  often  lost  to  him.  and  this  accounts 
for  the  unfinished  clinical  condition  in  which  so  many  have 
entered  upon  practice. 

Medical  i'/uen^oH.— Medical  education  wouWgain  much  in 
being  made  continuous  by  blending  the  clinical  Idea  from  a 
relatively  early  date  with  the  scientific  studies,  and  by  keej)- 
ing  up  a  progressio7i  in  the  hiaher  studies  of  anatomy  and 
physiology.  The  student  would  find  interest  and  meaning  in 
each  laboratory  method,  because  shown  to  be  connected  with 
some  clinical  point,  and  his  clinical  anatomy  and  clinical  phy- 
siology would  remain  his  valued  and  lasting  possessions. 

Cluneal  Anatomi/.—\ualomy,  the  "  mathematics  of  medi- 
cine," will  never  cease  to  be  indispenst^b  e  and  paramount 
among  preliminary  subjects,  a  fitting  intioduction  to  tlie  most 
laliorious  profession.  No  part  of  anatomy  is  supertli  0.1s  ;  but 
we  cinnot  forget  that  entire  subjects  are  being  thrown  over- 
board. Some  parts  of  anatomy  are  of  supreme  Imjioi-tance 
throughout  professional  life,  ami  the  final  examinations  >  Isely 
require  a  knowledge  both  of  surgical  an'l  of  medical  anatomy. 
But  the  average  student  has  to  learn  these  parts  of  the  sub- 
ji'ct  twice,  because  meanwhile  he  has  been  allowed  to  forget 
them.  If  this  is  the  upshot,  too  much  time  has  been  claimed 
by  anatomy  at  the  bejlnning.  The  first  year  miglit  sullice 
for  undivided  attention  to  the  foundations  of  anatomy,  whilst 
further  instalments  might  be  added  by  degrees  and  with  a 
practical  bearini;.  A  study  of  the  relations  of  parts  might 
thus  coincide  with  the  tt'aching  of  operative  surgery,  and 
medical  anatomy  with  that  of  practical  medicine  and  of  clinical 

work.  ,  ,      1  i. 

The  long  anatomical  curriculum  ought  to  lead  as  a  net 
result  to  ail  accurate  knowledjeof  those  parts  of  the  body  with 
which  we  shall  be  professionally  concerned.  If  the  rest  is  to 
be  finally  forgotten,  might  not  its  teaching  be  compressed':' 

For  the  higher  examinations,  a  late  application  to  anatomy 
has  always  been  necessary,  and  this  shows  that  the  sugges- 
tions thrown  out  are  not  absolutely  unpractical. 

Clitiical  /ViV<i"/''.W.— Similar  consMerations  apply  to  what  1 
may  term  "clinical  physiology."  In  physiology  we  use  too 
little  our  great  opportunities  of  studying  man.  \\  hit  might 
not  Harvey  have  Accomplished  had  he  been  armed  with  our 
present  instruments  and  metlioils  of  investigation.^  ';'.'"'• 
should  we  think  of  a  practical  course  on  the  circulation  which 
did  not  Inclnde  listening  with  the  stethoscope  to  the  heart 
sounds  and  learning  accurately  where  they  arc  to  be  listenert 
for  ?  Or  shall  we  deal  practically  with  splanchnology,  and  not 
make  ourselves  familiar  by  palpation  and  by  percussion  with 
the  position  of  the  various  organs  ? 
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All  this  is  the  physiology  which  is  essentia!  ;  not  abstruse, 
not  difficult  nor  repellaiit :  and  tliese  pliysiolosical  observa- 
tions, tliough  so  important  and  indispen-able,  are  of  a  purely 
elementary  nature.  They  might  all'ord  an  ea-?y  rise  to  the 
higher,  truly  difficult  physiological  inquiries  for  which  many 
a  young  student  is  at  first  totally  unprepared,  and  remains  to 
the  last  unaporeciative,  whilst  the  living  body  appeals  to 
every  practical  youth.  The  advantages  of  such  a  system 
would  be  great  and  would  tell  at  both  ends.  Eai-ly  in  his 
career  the  student  would  be  awakened  to  a  professional 
interest  in  studies  which  would  henceforth  assume  for  him  in 
all  their  tlieoretical  details  a  pracl  ical  purpose.  The  gain  at 
the  other  end  would  be  incalculable.  Instead  of  his  helpless- 
ness in  approaching  the  bedside,  the  novelty  of  the  situation 
and  its  strangeness  would  have  long  been  removed.  He  would 
feel  the  confidence  of  an  observer,  and  might  proceed  to  truly 
clinical  studies  of  disease  instead  of  wasting  the  clinical 
opportunity  upon  mere  instrumental  practice  at  the  wrong 
time. 

Centualisation  and  tue  O.ve-portai.  System. 

The  continued  agitation  for  reform  has  been  a  pi-ominent 
feature  of  recent  years.  In  this  tlie  pro^'ession  has  shown  its 
earnestness  in  the  cause  of  progress.  Centralisation  is  the 
question  of  the  day;  it  lies  behind  must  of  our  present 
problems,  and  in  particular  of  those  relating  to  university 
teaching,  to  the  multiplicity  of  schools,  to  the  variety  of 
examining  bodies,  and  to  tlie  relative  value  of  the  titles  con- 
ferred by  examination.  But  we  may  be  well  advised  in  not 
departing  more  than  is  unavoidable  from  the  opposite  system, 
perhaps  less  perfect  in  its  form,  but  more  fertilising,  a  system 
to  which  we  owe  what  we  are.  Let  us  beware  of  sacrificing 
the  vitality  and  spirit  of  our  great  professional  bodies  to  tlie 
doubtful  advantage  of  a  monotonous  uniformity. 

The  onc-pnrtal  system  was  some  years  ago  even  more 
urgently  needed  than  it  now  is.  Further  improvement  is 
necessary,  but  it  is  a  question  wliether  any  radical  eliange  is 
indispensable.  All  that  is  practically  want'-'d  might  be 
attained  by  all  the  corporations  raising  the  standard  of  tlieir 
examinations  to  a  uniform  level,  which  would  obviate  any 
downward  competition  between  tliera,  and  at  the  same  time 
would  exclude  from  tlii'  profession,  if  possible,  at  the  entrance 
examination,  tliose  who  are  not  thoroughly  equal  to  its 
responsibilities,  so  that  none  but  the  fittest  could  get  tlieir 
names  on  to  the  Mfdical  RfqiMer. 
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MEDICAL,    SUKGICAI.,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

THE  VAI.UR  OF  VENESECTION. 
I.s  the  early  days  of  my  practice,  wliicli  dates  back  over  fifty 
years,  veneneclion,  as  is  well  known,  was  the  recognised 
practice  In  acute  |)ii>'umonia,  and  it  does  not  admit  of  a  doubt 
that  it  waH  a  practice  canieil  to  excess,  and  I  am  free  to 
confegs  that  many  a  jioor  .-iid'crer  was  hurried  oil'  this  mortal 
Htage  as  vnw\\  by  the  treatment  as  by  the  di.sease.  It  seems 
to  me,  iiasting  back  over  lliis  long  stretch  of  years,  that  we 

have  g< <lurjni.' the  hittiT  year-i  to  the  other  extri'ine.     For 

Home  yi-ars  pant  I  have  hei-n  of  tliat  o|iiiiion,  and  in  cases  now 
.ind  tlii^n,  when  the  indications  polntiMl  out  its  advisability, 
havr-  had  recnurHc  to  veneHe<-lion,  believing  it  to  be  a  very 
salutary  liiii?  nf  treatment  to  adopt,  particularly  in  such  ciisfw 
lie  poimoiiary  congestion  or  apoplexy,  and  cases  of  acute 
pnf^umonia. 

It  18  in  severe  cjiHes  of  pneumonia  that  it  is  of  sueli  signal 
Her'vifP,  wiHPii  that  I  should  dimeribe  as  cyclonic  in  their 
violence,  like  a  l^.rnado  thiit  overivhelnm  everything  in  its 
j)atli  if,  ha|)ly,  its  violenr^e  canntit  be  arrested.  How  ninny 
such  caHeM,  alns!  many  of  us  have  Heen  ho  iiipitl  us  to  bMlllc 
all  ordinary  means,  no  lime,  in  fai't,  for  lemcdies  to  act.  In 
Huch  eascM  employol  early  what  resource  so  potent  as 
VPiiesection  r 

I  am  le«l  to  make  these  remarkn  from  reading  Dr.  Lucas 
Uenhain's  paper  reeordinir  nini-teen  caHesof  Hevere  pneumonia 
read  before  the  Medical  S'x-iety  of  l/indon,  in  which  he  spi-nkB 
of  the  timely  iiHe  of  veneseelion  ami  tin-  often  conversion  of  a 


severe  case  of  pneumonia  into  a  mild  one  by  an  early  resort  to 
bleeding.    One  typical  case  occurs  to  me. 

I  was  sent  for  one  evening  in  the  early  sprin;^  about  25  years  ago  to  sec 
a  strong  young  couutrymaiK  I  found  liim  breathing  with  gi"eat  difficulty, 
skin  very  liot,  pulse  siiiall  andlaboured. slow, about  6oiulhemiuute, coun- 
tenance anxious,  lips  blue  and  tongue  covered  with  a  white  fui".  I  at  once? 
determined  to  bleed.  At  first  the  stream  was  sluggish,  the  blood  being 
almost  too  thick  to  run  and  very  dark.  After  about  15  ozs.  had  been  taken 
it  began  to  How  more  freely  and  became  brighter  in  colour  :  the  countenance- 
t)ecaiue  less  dusky,  the  piilse  increased  in  number  and  became  softer  and. 
fuller.  I  continued  the  bleeding  until  over  30  oz,  had  flowed,  by  whicU 
time  the  man  had  so  far  recovered  thnt  the  rdUii  had  almost  disappeared 
from  his  chest,  and  he  was  able  to  take  a  deep  sigh.  From  this  time^his- 
safety  was  assured,  and  he  made  steady  pi-ogress'towards  recovery. 

My  attention  was  also  attracted  to  tlie  report  of  a  ease  of 
puerperal  eclampsia  by  Mr.  H.  Darwin  Hay,  of  Eastfield,  Far- 
ingdon.  I  cannot  help  thinking  that  had  he  employed  vene- 
section in  the  case  of  that  young  woman  the  result  might 
have  been  different.  Two  typical  cases  of  puerperal  eclamp- 
sia recur  to  my  mind. 

One  in  January,  iSco.  Deep  snow  and  extreme  cold  prevailed,  .ibout 
8  P.M.  I  was  sent  for  eieht  miles  into  the  countiy  to  see  a  poor  woman  in 
con\'ulsions.  I  found  her  breathing  heavily,  comatose,  urine  loaded  with 
albumen,  pulse  small  and  laboui'ed.  She  was  a  multipara.  There  was  no 
time  to  try  the  action  of  medicines;  I  at  once  determined  to  bleed.  She 
was  about  4]  montlis  pregnant.  I  took  away  about  25  oz.  of  blood.  Slowly 
but  steadily  she  recovered  consciousness,  her  pulse"  rose  in  volume  and 
rapidity.    She  never  had  another  lit,  and  went  on  to  her  full  time. 

In  another  case,  that  of  a  primipara.  I  was  called  in  consultation  with  a 
medical  friend,  and  found  her  unconscious,  comatose,  breathing  heavily  ; 
face  and  body  swollen,  legs  from  the  kuees  down  and  feet  and  labia  veiy 
(edematous  ;  urine  loaded  with  albumen.  She  had  been  in  this  condition 
for  some  hours  :  thecoiivulsionswereveiy  frequentand  violent,  I  wastohl 
that  pota>sinm  bromide  iiad  been  given  in  large  and  repeated  doses  by  the 
mouth,  and  when  she  coidd  not  swallow,  2  drachms  for  a  dose  per  rectnin. 
I  at  ouce  recommended  lileeding,  having  h.ad  cases  of  a  similar  character 
during  my  long  vein's  of  practice.  A  veiiiwas  opened  in  the  arm.  At  first 
the  blood" that  flowed  was  like  tar  in  appearance  and  consistence.  After- 
8  (tr  10  ounces  had  flowed  the  patient  opened  her  eyes,  her  pulse  increased 
in  fi-e(iuency  and  volume,  she  gradually  recovered  consciousness,  and  by 
the  time  a  good  basinful  of  blood  was  taken  she  had  become  quite  calni. 
She  never  had  a  recurrence  of  the  tits  after  the  bleeding,  although  she  did 
not  go  to  her  full  time.  This  case  occurred  twelve  years  ago,  tliercfore,, 
comparatively  iu  recent  times. 

I  think  there  can  be  little  doubt  that  no  other  treatment 
ofi'ered  the  same  chance  of  success  as  bleeding  did  in  these^ 
cases  that  I  have  recnrded.  '     ' 

Edward  Pioton  Phillips.  M.R.C.S.E.,  L.S..\., 

Haverfordwest. 

SUPPURATIVE  OTITIS  MEDIA  COMPLICATED  BY 
HYPERPL.VSIA  OF  THE  MEATUS. 
F.  L.,  aged  40,  had  had  occasional  discharges  from  the  left  ear 
for  six  or  seven  years ;  had  consulted  a  medical  man  in 
.January,  who  had  removed  something  from  the  passage. 
Early  in  .July  he  had  much  pain  on  the  left  side  of  head,  tlu^ 
discharge  ceased,  and  he  felt  ill.  He  came  to  me  on  July 
i7tli,  looking  anxious  and  worn.  1  found  the  meatus  wa.s 
blocked  up  by  a  firm  growth,  in  front  of  which  a  probe  could 
be  passed  for  a  short  distance.  There  was  a  fulness  behind 
the  auricle,  and  the  parts  were  tender.  I  advised  an  imme- 
diate operation,  and  the  patient  liaving  been  placed  under 
chloroform  I  proceeded  to  remove  the  growth.  This  was  of 
considerable  density,  and  com)iosed  largely  of  fibro-(-artilage. 
Tliere  was  no  pedicle,  thi'  growth  being  continuous  with  the- 
posterior  wall  of  the  meatus  throughout  its  entile  length.  By 
means  of  sharp  scissors  and  a  bistoury  the  canal  was  opened 
up,  whereupon  a  ijuantity  of  pus  j)OUred  cut  of  the  ear.  Thifr 
must  have  heen  pent  up  under  considerable  pressure. 

For  somi' time  after  it  was  ni'ccssary  to  use  means  to  keep- 
open  the  natural  channel,  as  there  was  a  dei'ided  tendency  tO' 
recurrence.  I  found  cai  hoi ic  acid  of  great  value  in  arresting 
growth.  .\t  the  Slime  time  1  took  care  to  irrigate  the  middle- 
I'ar  frequently  with  my  favourite  soluljon  of  silicolluoride. 
My  eflbrls  were  seconded  by  the  admirable  patience 
of  Mr.  L.,  which  alone  (uiablecl  me  to  firing  the  case  to  a  satis- 
factory conclusion.  As  it  was,  1  had  to  repeat  the  use  of  the 
knife  more  than  once,  and  had  recourse  to  such  caustics  as- 
silver  nitiati'  and  c.irbolic  acid.  .\l  the  end  of  Siptemlper  1 
was  at  last  abh'  to  relieve  him  fioni  fuithcr  attendance.  The 
midille  ear  was  ilry  and  sweet,  and  although  the  po.stetioi" 
wall  of  the  meatus  was  liecidedly  thiclicniMl,  there  was  ft  good 
pnHHiige,  anil  the  liyp<'rplastic  activity  of  tin'  tissues  seemed 
to  hi-  at  an  end.  .Six  wi'cks  later  tluM-e  was  no  alteration  jier 
ceptible  ill  th<'  eoinlition  of  tin'  jiarts.  As  the  niiildli'  ear  is 
now  in  a  liealthy  condition  and  the  eausi' of  the  liypcrplasin 
no  longer  exiHtent,  1  do  not  antieipale  further  liouble. 


Dita  24,  1898.) 
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The  attitude  of  the  profession  in  tliis  matter  of  dischargini; 
ears  is  still  snmewliat  ilubimis.  I  ean  umleistanjaliesitation 
to  recommend  tlie  heroic  methods  of  certain  snry;eons ;  but 
there  is  certainly  no  dani;er  tr>  be  feared  from  antiseptic- 
irrigation  carefully  carried  out.  The  ^reat  dancer  undoubtedly 
is  from  living  ^'ernls.  A  teasp<wnful  of  pus  made  Mr.  L. 
very  ill,  but  ihe  application  of  pure  carbolic  acid  caused  pruc- 
tically  no  disturbance. 

F.    Faulpku    AVniTK,    F.R.C.S., 

Hon.  Surpcoii  to  the  Coventry  Hospital. 


AC(iUIKED  TON(JUE-TIE. 
A.S  I  can  find  no  record  of  this  condition,  I  think  it  worth 
wliile  recording;  the  following  case  : 

A  Ben;:ali  lad,  aired  S  ;  marly  lialf  the  lower  lip,  from  the 
right  angle  to  opposite  the  ri^ht  central  incisor  tooth,  is 
firmly  united  to  the  marjrin  of  the  tongue  for  a  corresponding 
distance  ;  except  the  median  lower  incisor,  all  the  teeth  on 
that  side  have  fallen  out.  The  hi.^tory  of  the  case  is  that 
three  years  ago  he  suffered  from  an  ulcerative  stomatitis, 
probably  of  aphthous  or  scorbutic  origin.  The  teeth  fell  out, 
the  ulcerated  surfaces  of  the  tongue  and  lip  united  along  the 
line  of  contact,  and  have  been  in  this  condition  for  two  years. 
The  union  is  firm,  involving  the  whole  thickness  of  the 
tongue. 

The  rarity  of  this  deformity  contrasts  markedly  with  the 
frequency  of  syniblepharou  after  ulceration  of  tlie  conjunc- 
tiva. This  may  be  explained  by  the  intervention  of  the  teeth, 
and  the  necessity  of  movements  of  the  tongue  and  lips  when 
taking  food. 

Arthur  Powell,  B.A.,  M.Ch. 
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GENERAL  INFIRMARY,  SALISBURY. 

DEATH   UNDEU  CirLOROFOBM. 

(By  William  Gordon,  Honsc-Surgeon). 
T.  M.,  aged  60,  a  carpenter  with  alcoholic  tendencies,  was 
admitted  on  July  23nl,  1S98,  sulfering  from  chronic  rheumatism 
with  ankylosis  of  both  hip-jOiiils. 

On  Noveinlier  14th  an  attempt  was  made  to  break  down 
some  of  the  adhesions  under  an  aiKcsthetic.  Accordingly  the 
patient  was  prepared  in  the  usual  way,  and  chluroform  ad- 
ministered by  means  of  a  mixliiied  Skinner's  frame  and  drop 
bottle.  The  patient  had  no  symptoms  of  disease  of  the  heart 
or  Inngs,  and  the  same  operation  had  previously  been  per- 
formed on  September  19th,  the  same  anresthetic  having  been 
administereil  in  the  same  way  by  the  same  an;esthetist,  with- 
out any  complications  except  some  struggling.  On  this  occa- 
sion the  patient  struggled  somewhat  violently,  but  breatlied 
well,  with  reflexes  strong.  Up  to  this  point  the  amount  of 
chloroform  used  was  ij  drachm,  and  the  duration  of  time  four 
minutes.  Suddenly  the  face  turned  livid,  reflexes  disappeared, 
with  complete  relaxation  of  the  sphincters.  Breathing  and 
pulse  stopped  simultaneously.  The  head  was  at  once  laid 
over  the  edge  nf  the  bed.  artificial  respiration  becun,  nitrite 
of  iunyl  held  to  the  nostrils,  hypodennie  injections  of  strych- 
nine and  brandy  given,  brandy  admini>terfd  per  rectum. 
which,  however,  was  not  retained,  oxygen  gas  tlirough  the 
nose,  the  faci-  and  chest  stimulated  by  wet  towels,  ami  tlie 
galvanic  battery  ajiplied  to  the  phrenic  nerve.  These 
methods  were  persisted  in  for  over  an  liour,  but  were  of  no 
avail. 

I'oxt-mnrtem  examination  revealed  nothing  abnormal  but  a 
slight  thickening  of  the  dura  mater,  with  oviduuuu  of  au  old 
meningitis,  and  rather  an  excess  of  external  fat^ 

.Swiss  Institute  kok  Ei'ileitics.— The  Swiss  Institute  for 
£pile]>tice  at  Zurich,  which  was  opened  in  1SS6,  and  has  ever 
since  had  an  increasing  number  of  patients,  expects  to  open  a 
new  building  for  male  patients  in  the  course  of  next  year. 
This  will  provide  accommodation  for  200  patients. 
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J.  F.  Payne,  il.D.,  President,  in  the  Chair. 

Tuesday^  December  ^Oth,  ISOS. 

The  Presiiient,  before  the  ordinary  business  of  tlio  meetini;, 

made  a  reference  to    the  late  Sir  William  Jcuner,  who  was 

a  past  President  of  the  Society. 

Cysts  in  the  Brain. 
Dr.  E.  F.  Trkvely AN  exhibited  a  cyst   ■  1   ■'■♦   <■"•  -i-.^r  .1 
cherr}-,  which  lay  free  in  the    cavity  of 

No  minute  examination  of  it   had  yet  :■  a 

author  regarded  it  as  probably  parasitic,  'iin-  |i;iLi<-iil  «as  a 
man,  aged  26,  who  had  suffered  from  interniMfe..!  symptoms 
for  six  years.     He  showed  also  a  snisil  cy-  (thiu 

the  fourth  ventricle.    In  this  case  tliere  '  vions 

symptoms  with  the  exception  of  one  epilt;|.i  i.  ...  i:ii.s  cyst 
the  author  also  regarded  as  pararitie,  since  cysts  r.f  the  third 
and  fourth  ventricle  were  mostly  of  tlds  nature.  I>r. 
Trevelyan  recorded,  moreover,  a  specimen  of  tumour  beneath 
the  velum  interpositum,  possibly  arising  in  the  pineal  body, 
and  of  the  class  of  angeio-myxo-sarcoma.  There  was  a  second 
smaller  tumour  contiguous  with  the  chiasma. 

Blackwater  Feveb. 
Dr.  W.  II.  Crosse  and  Mr.  W.  0.  C.  Parks  contribntod  a 
communication  on  a  case  of  this  condition.  A  younar  officer 
who  had  served  for  fourteen  months  in  Nit'oria  had  had 
several  attacks  of  malaria  whilst  out  there  and  came  home 
sufl'ering  from  his  thirdattackof  dysentery.  He  hud  never  had 
black  water  fever  in  Nigeria,  but  had  an  attack  for  the  first  time 
in  England.  This  attack  began  apparently  as  an  ordinary 
attack  of  malaria,  but  after  two  days  the  symptoms  of  black- 
water  fever  supervened,  lie  had  considerable  pyrexia,  was 
jaundiced,  vomited  green  vomit,  and  )>assed  jMiter-liko 
urine.  The  urine  contained  a  fair  quantity  of  album^n,  but 
only  a  few  red  discs.  He  had  no  (ininine  until  six  houio  aft<'r 
the  onset  of  the  ha^mnglobinuria.  In  spite  of  his  improving 
under  quinine  he  had  a  slitiht  relapse  of  the  hiemoglobinuria, 
whicli  disappeared  whilst  he  was  having  still  larger  doses  of 
quinine.  The  urine  three  days  after  tiie  onset  of  hjemoi'lo- 
binuria  w.is  pink  in  colour,  and  gave  a  baud  of  h;emoglobin  but 
not  of  urobilin.  Sugar  and  bile  pigments  were  both  absent. 
Albumen  was  present  to  the  extent  of  rather  nRue  than  one 
part  per  1 ,000.  There  was  an  inerea'^e  in  the  leucocytes,  ami 
a  considerable  number  of  gruimlar  casts  and  renal 
cells.  Only  a  very  few  red  discs  were  pivsent.  Iliem.i- 
tozoa  were  found  in  the  blood.  These  the  auUuirs 
thousht  resembled  the  icstivoautunnial,  snd  not  the 
ordinary  quartan  or  tertian,  par.isite.  Alter  tho  relapse 
the  blood  and  urine  were  lioth  .again  examined.  No 
liromatozoa  could  be  found;  there  w.is  n  definite  leuco- 
cytosis,  and  nucleated  red  discs  were  seen.  The  urino 
was  similar  to  the  previous  specimen,  hut  the  casts  and  venal 
lells  were  much  few<r.  They  thought  this  case  had  an  im- 
portant bearing  upon  the  causation  of  the  disease.  ThT<?e 
alternatives  appeared  to  be  open:  First,  that  blackwater 
fever  was  unconnected  with  malaria  or  quinine  ;  seconilly, 
that  it  was  caused  by  quinine  ;  and  thirdly,  that  it  was  lon- 
nectodwilh  malaria.  If  the  first  alternative  wi- re  true,  it  would 
follow  that  the  disease  could  be  acquired  in  Kimland,  or  n!U^t 
liave  a  latent  period  of  over  a  month,  since  the  patient  had 
left  Africa  more  than  a  month  previously.  Neither  of  these 
they  thought  were  borne  out  in  fact.  That  this  cas<) 
could  not  have  been  caused  by  quinine  they  were 
satisfii'd,  because,  as  had  been  stated,  the  blackwater  fevir 
preceded  the  administration  of  quinine  by  six  hours. 
That  the  disease  was  connected  with  malaria  wa-J  supported  by 
the  fact  that  hx'matozoa  were  found  by  them  and  liml  Ihcji 
lopnd  by  other  observers,  notably  by  Plehn,  who  eousidi  red 
that  those  found  in  blackwater  fever  diO^ered  in  nothing  from 
tliose  found  in  theordinary  tropical  African  malaria.  Further, 
the  ilisease  w:is  only  found  to  attack  tie'sc  ri'sidtiit  in  or 
having  resided  in  tropic.il  countries.  Bl.ukwuter  fi^ver  did 
not  attack  persons  who  had  not  previously  snilerid  from 
malaria.  There  appeared  to  them  to  be  two  allernalives  iW  to 
the  causation.    Jn  the   first  place  there  mlulst  be  a  special 
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haamatozoon,  whicli  was  responsible  for  tlie  disease.  Texas 
cattle  fever  was  causedby  aliajmatozoou,  aud  severe  cases  were 
marked  by  hremoglobinuria.  On  tlie  other  band,  Plebn's  state- 
ment contradicted  this  idea.  They  tliought  that  the  most  pro- 
bable tlieory  was  that  the  ha;mogIobinuric  fever  was  really  a 
complication  of  tropical  African  malaria  having  similar  relation 
to  that  disease  which  hyperpyrexia  had  to  rheumatic  fever. 
As  in  rheumatic  fever  the  hyperpyrexia  was  an  added  sj'm- 
ptom  which  was  unaffected  by  salicylates  or  alkalies,  so  the 
blackwater  complication  was  superimposed  upon  malaria  and 
required  additional  treatment.  They  referred  to  the  Notes  on 
a  Case  of  Blackwater  Fever  published  in  the  Lancet  of  Decem- 
ber 3rd  by  Dr.  F.  P.  Mackie,  wlio  found  parasites  in  stained 
films,  but  had  been  unable  to  demonstrate  them  in  the  fresh 
apecimen.s  ;  he  noted  the  presence  of  an  increase  in  the  extra- 
■corpuseular  flagellated  bodies  in  a  mixture  of  blood  and  normal 
salt  solu'ion  alter  two  days,  and  although  unable  to  obtain 
permaneiil  specimens  of  them,  he  was  convinced  that  they 
■were  not  bacilli ;  the  readers  of  the  paper  did  not  think  that 
the  possibility  of  this  had  been  disproved.  Tliey  pointed  out 
that  blastomycetes  which  were  not  saccharomycetes  were 
quite  common  in  the  urine  after  exposure  to  the  air ;  and 
moreover  they  drew  attention  to  something  unique  in  Dr. 
Mackie's  case,  in  that  he  had  demonstrated  granular  casts  in 
a  urine  containing  no  albumen. 

The  Pkeparation  of  Blood  Films. 

Mr.  W.  C.  C.  Pares  and  Mr.  R.  Howakd  read  a  short  note 
on  this  subject.  The  best  instrument  for  puncturing  the  lobe 
of  the  ear  or  the  back  of  the  finger  was  a  specially  made  lancet- 
poiuted  needle.  Tlie  plan  of  passing  tno  cover  glasses  across 
one  another  did  not  give  sufficiently  uniform  films.  Dr. 
Manson  had  introduced  the  use  of  tissue  paper  drawn  over  a 
slide  with  the  object  of  getting  a  more  uniform  thickness,  and 
this  method  the  authors  applied  to  cover  glasses,  which  should 
be  not  less  than  1 J  inch  by  J  inch.  The  cover  glasses  were 
h«ld  in  a  clip  and  smeared  by  means  of  cigarette  paper  cut 
into  strips  across  the  direction  of  the  ribs.  An  excellent  stain 
was  carbol-thionin  blue,  which  acted  equally  well  after  the 
use  of  any  fixative  agent. 

Dr.  J.  \V.  Washbourn  remarked  that  though  hsemoglobin- 
uria  was  the  chief  symptom  in  blackwater  fever,  yet  Ved  cor- 
puscles had  been  found  in  the  case  reported.  He  thought 
the  condition  probably  part  of  an  ordinary  malarial  affection. 
As  the  hypeipyi-cxia  of  rlieumatism  was  due  to  the  action  of 
tlie  jmison  upon  a  particular  part  of  the  nervous  system,  so 
the  malaria  parasite  might  select  difl'erent  tissues  in  diU'erent 
cases,  for  example,  the  capillaries  of  the  brain,  with  the  pro- 
duction of  symptoms  indistinguisliable  from  apojilexy ;  or  it 
might  select  the  intestinal  oapillariirs  leading  to  symptoms 
resembling  tho.~e  of  cholera:  and  ]iossilily  the  hlackvj'ater 
phenouKuion  arose  from  a  location  of  the  parasite  in  the 
kidneys,  or  in  thi'  bone  marrow,  in  which  situation  it  might 
bring  about  the  blood  ilcstrnction  whicli  showed  itself  as  hie- 
moglobinuria.  The  localisation  of  the  jiarasite  might  account 
also  for  the  jiaucity  of  the  organisms  in  the  circulating 
bloorl. 

Dr.  H.  D.  Roi.LKSToN  raised  a  question  as  to  the  relation 
between  acute  hiernoglobinuric  fever  and  the  lesser  degrees  of 
haHDOglohiiiuria  met  with  in  malaria. 

Pk<MJMAII  Co.NUITlON   OK  TUB  (/OI.ON    IN    PkKNICIOUS   AmJRWHA. 

Dr.  II.  MoHi.KY  Fi.KTciiKii  recounted  the  case  of  a  man, 
•S'^l  34.  J'T'-cted  with  iiernicioUH  amemia.  No  diarrli(ea  had 
beeji  iiicHent.  The  liver,  after  death,  gave  the  irr>ii  reaction, 
an  did  the  kidneys,  and  the  marrow  in  the  hiail  of  the  tibia. 
whereaM  the  spleen  gave  none;  then!  wasii-denia  of  both  hin^'.'-. 
TIki  Til  iicosa  of  the  colon  was  rough  and  soineivliat  warty;  il. 
was  leatliory  in  coiiHiHtence,  and  micioHCoplcally  iireHcnled  a 
nedotlo  change.  There  whh  «  (ibrosis  of  older  HlaiMlingaU'ect- 
iiig  the  siibiiuieoiiH  tissue.  The  author  coTiHldcre.l  the 
necTosisas  an  epiphenonienoii,  butthought  that  the  olhercon- 
dition  might  liave  been  coiiciTni-il  in  the  cnisatloii  of  the 
disease.  There  was  no  evid'-nr'c.  of  llinunhoHiH  of  mesenteric 
veins  to  ni'eotinl  for  the  iieirrosiN  of  the  niueous  membrane; 
andthougli  arsenic  had  b  -en  ndmiiiJHtered,  lliis  was  not  in  any 
largo  (|iiantity;  a  nenrojtnthic  origin  was  conceivable,  tut 
tliere  was  no  evidence  of  it. 

The  I'liKHiDKVT  observed  that  in  niitiniony  poisoning  (he 
oolon   might  be  nffected   indirectly  by  the  excretion  of  th 


poison,  whilst  the  parts  of  the  alimentary  canal  above  might 
escape ;  the  same  was  true  in  mercurial  poisoning,  but  he 
did  not  know  whether  this  held  in  the  case  of  arsenic. 

Extensive  Sarcoma  of  the  Mediastinum. 
Dr.  C.  D.  Green  recorded  this  case,  which  concerned  a 
girl  14  years  of  age.  The  left  lung  was  replaced  by  the 
growth  —  a  round-celled  sarcoma  —  which  surrounded  the 
aorta  and  great  veins,  and  liad  eroded  the  spinal  column. 
There  were  secondary  growths  in  the  right  lung,  the  liver,  and 
pancreas.  The  tliymus  was  at  times  the  source  of  mediastinal 
sarcoma,  but  the  author  thought  that  the  disease  in  the  pre- 
sent case  had  commenced  in  the  lymphatic  glands  of  the 
hilum.    The  disease  had  run  an  extremely  rapid  course. 

Card  Specimens. 
Dr.   Trevelyan  :  Adenoma  of  the  Kidney  ;  Suppuration  of 
the  txall  Bladder  in  Typhoid;  Extensive  Calcareous  Deposi- 
tion in  the  JMitral  King  ;  Detached  Fibro-lipoma  in  the  Abdo- 
minal Cavity,  probably  an  appendix  epiploica. 
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Section  of  Obstetrics. 

F.  W.  KiDD,  M.D.,  President,  in  the  Chair. 

Friday,  Kurember  35th,  1S9S. 

TUBERCULOCS    TUBES. 

In  discussing  a  case  reported  by  Dr.  Macan  the  President  said, 
with  regardtothe  extravasation  of  the  pus  into  the  cavity  of  the 
peritoneum,  although  this  pus  might  not  have  had  any  patho- 
genic organisms  in  it,  at  the  same  time  if  it  escaped  from 
ovaries  which  were  masses  of  tuberculous  degeneration,  it 
was  hardly  to  be  desired  that  such  should  be  left  in  the 
cavity  of  the  peritoneum,  and  he  therefore  thought  that 
drainage  was  advisable  in  this  case. 

Dr.  PuREFOY  said  he  would  like  to  ask  whether  drainage 
through  the  vagina  in  these  cases  was  preferable  to  drainage 
through  the  wound. 

Dr.  Jei.lett  said  it  was  a  mistake  to  think  that  because 
pus  was  sterile  there  was  no  necessity  for  drainage,  as  pus, 
though  sterile,  might  cause  subsequent  suppuration  owing  to 
saprophytic  changes. 

Dr.  Tweedy  said  this  case  exhibited  the  immunity  that 
patients  suffering  from  suppurating  tumours  had  to  sepsis  ; 
when  the  tumour  burst  into  the  abdominal  cavity  the  patient 
seldom  got  sepsis,  in  his  experience,  and  the  fact  that  the 
pus  was  foHid  did  not  make  the  prognosis  a  bit  worse.  He 
therefore  thought  that  not  to  drain  the  al'domen  would  have 
been  to  run  a  great  risk  of  leaving  toxic  pus  in  it.  The  pus 
might  have  been  sterile  as  far  as  iKit  containing  germs  went, 
but  it  might  also  have  contained  toxic  poisons,  and  it  would 
have  then  been  serious  for  the  patient  if  left  in  the  abdomen. 

Dr.  Macan,  in  reply,  said  he  did  not  want  to  enter  into  a 
discussion  as  regardeii  drainage.  They  had  several  series  of 
ideas  with  regard  to  the  drainage  of  pus  in  the  peritoneum. 
When  he  considered  the  michanics  of  the  matter,  he  could 
not  understand  how  a  ])iece  of  gau/i'  stulled  through  the 
posterior  r«/-rfc-,-or  of  the  vagina  could  drain  between  the 
intestines.  He  knew  that  pus  somi'times  was  sterile,  but 
investigation  showed  that  it  took  about  eighteen  months  for 
a  tube  case  to  become  sterile.  As  far  as  smidl  went,  he  did 
not  consider  it  of  any  value  at  all  in  diagnosing  pus. 

Onk  Hundred  Casks  of  Abdominal  Section  :  Second 

Series. 
Dr.  Alkukd  .1.  Smith  said  these  100  abdominal  sections 
were  performed  as  follows:  Thirly-nine  times  for  ovarian 
lumoUTS  ;  four  times  for  the  separation  of  adhesions;  nine 
times  for  exploratory  iiuriioses  ;  twenty-one  times  for  the  cure 
of  llliMniyoiiiala  ;  once  to  enucleate  a  broad  ligament  llbro- 
iiiyoiiia  ;  four  t  iiiics  for  tubal  iiregn.aneies  ;  four  I  iiiies  for  the 
radical  euie  of  tlie  ventral  heriii:c'  ;  four  times  for  double  pyo- 
salpinx  ;  once  for  appeiulii'itis ;  once  for  double  ha'inato- 
saljiinx  ;  once  for  enucleation  of  mesenteric  <'yst ;  once  for 
Porro's  operation  ;  twice  for  Haljiingo-ovatitis  ;  Iwii'c  for  hydro- 
salpinx ;  once  for  the  enucleation  of  a  broad  ligament  cyst. 
The  peritoneal  cavity  was  oiieiied  twice  in  performing  anterior 
eojjiotoniy,  and  three  times  in  i>erforiiiiiig  jioHlerior  eolnotomy. 
.Vh  to   the  tiealnient  of  (ihromyomata  he  felt  it  his  iluty  not 
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to  accept  the  simple  fact  of  tlie  presence  of  a  tumour  as  a 
sufficient  indication  for  operation  ;  he  must  be  satistied  that 
•its  continued  presence  was  in  some  way  or  other  a  menace  to 
life,  or  that  its  presence  was  incompatible  with  a  comfortable 
•existence.  Kacli  case  was  weitjhed  on  its  merits,  and  lie  prac- 
tised in  each  case  that  particular  method  of  operation  which 
■eeenied  to  meet  the  requirements  of  the  particular  ease.  Con- 
sequently, he  did  not  treat  all  cases  alike ;  he  performed 
•enucleation  twice,  myomectomy  six  times,  panhysterectomy 
twice,  retroperitoneal  hysterectomy  eight  times,  and  double 
<iophorectomy  three  times,  making  in  all  twenty-one  opera- 
tions without  a  death.  Dr.  Smith  also  read  notes  of  interest- 
ing cases  from  the  tec/mi'/ite  which  he  employed  in  performiii:; 
retroperitoneal  hysterectomy,  or  the  displacement  method 
for  treating  ventral  hernia — the  preparation  of  the  patient, 
the  sterilisation  of  instruments,  etc.;  also  notes  on  the  after- 
treatment  of  abdominal  section  cases.  Taking  the  first  series 
of  fifty  cases,  and  the  present  one  of  one  hundred,  he  per- 
formed 150  abdominal  sections  with  only  two  deaths,  or  a  per- 
•centage  of  only  1.3  per  cent,  nearly. 

The  Pkksidkxt  said,  speaking  of  drainage,  that  he  thought 
that  perhaps  they  were  almost  unanimous  with  regard  to  not 
leaving  a  di'ain  of  any  kind  in  the  abdominal  cavity. 

Mr.  ToBiN  described  how  the  surgeons  of  St.  Vincent's  Hos- 
pital had  all  arranged  to  operate  in  the  same  way,  and  if  a 
uhange  was  to  be  made  in  any  detail  the  sui  gical  staff  met 
•together  and  rejected  or  adopted  the  proposed  change.  He 
thought  that  this  was  an  admirable  arrangement  for  all  con- 
<'erned. 

Dr.  Macan  said  the  question  of  sewing  the  abdominal  wall 
■en  masse,  or  of  sewing  each  of  the  layers  separately  together, 
was  important  and  he  thought  to  simplify  this  by  making 
through-and-through  stitches,  and  then  taking  the  coats 
separately,  prevented  hernia  from  forming.  Speaking  about 
the  cases  of  appendicitis,  he  said  he  had  received  an  ex- 
tremely interesting  paper  from  Dr.  Edward,  of  New  York, 
where  he  (Dr.  Edward)  said  that  it  had  been  demonstrated 
that  one  could  palpate  the  vermiform  appendix  in  the  usual 
bimanual  method  with  as  much  facility  as  one  palpated  an 
ovarian  tumour,  for  example.  With  reference  to  the  admini- 
stration of  morphine  after  abdominal  section,  he  (Dr.  Macan) 
would  always  advocate  its  use. 

Dr.  Smith,  in  reply,  said  lie  was  glad  that  the  President 
recognised  tlie  value  of  distension  of  the  bladder  previous  to 
abdominal  operations.  If  Dr.  Macau  would  read  the  report  of 
the  cases  he  would  see  a  tabulated  list,  and  there  also  would 
be  found  the  reasons  why  he  undertook  exploratory  incisions, 
and  also  particulars  referring  to  the  separation  of  adhesions. 
He  thought  Dr.  Macau's  suggestion — that  when  he  sutured 
the  abdomen  through  and  through  he  would  then  introduce  a 
secondary  suture  and  suture  the  aponeurosis— was  very  valu- 
able. As  regards  i>al)wl,ion  of  the  vermiform  appendix,  he 
^Dr.  Smith)  had  made  the  relations  of  the  vermiform  appendix 
a  special  study,  and  as  Dr.  Macan's  friend  from  America 
wanted  to  persuade  him  (Dr.  .Macan)  that  he  could  palpate 
the  vermiform  appendix  in  the  normal  situation,  all  he  could 
eay  was  that  he  hoped  Dr.  Macan  did  not  believe  his  American 
friend.  In  concluding.  Dr.  Smith  said  he  was  in  favour  of  the 
administration  of  morphine  after  abdominal  operations. 
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Vincent  Jackson,  K.U.C.S.Eilin.,  Presi<lent,  in  the  Chair. 
TImrsday,  /)n)-mbrr  Sth,  IH'.iS. 
Insthu.ment  for  Bkkakinoui"  Imi'actku  Gall  Stones. 
Mr.  Lawso.v  Tait  showed  an  instrument  which  he  had  re- 
peatedly usfd  with  succfss  in  breakiiii:  up  concretions  left  in 
the  ducts  after  cholecy  stotomy .  H  e  found  that  wherever  a  stone 
had  travelled  this  instrument  would  follow  without  risk.  It 
consisted  of  a  small  scoop,  out  of  the  end  of  which  was  cut  a 
not<'h,  so  that  an  insttunient  after  the  fashion  ot  a  double 
quill  drill  was  formed.  The  addition  of  a  tubular  handle 
through  which  a  stream  of  water  was  forced  greatly  assisted  in 
the  removal  of  the  debris.  Tlie  success  met  with  by  Mr.  Bar- 
ling and  othera  in  freely  laying  open  the  ducts  and  removing 
the  stones  entire  was  alike  gratifying  and  surprising,  but,  for 
his  own  part,  Mr.  Tait  would  feel  safer  in  leaving  tlie  ducts 
intaot. 


Ovarian  Cvst. 
Mr.  Lawsos  Tait  also  showed  a  simple  unilocular  cyst  in 
which  by  undue  delay  the  operation  had  l)een  converted  from 
one  of  the  simplest  and  safest  to  one  of  the  most  difljcult  and 
deadly  in  his  department  of  surgery.  The  case  was 
one  of  a  group  of  three  such  of  quite  recent  occur- 
rences when  the  patients  had  been  kept  under  observa- 
tion for  months  after  they  ought  to  have  been  operated 
on,  anil  even  had  been  tapped,  giving  the  subsequent 
operation  a  fatal  result.  The  preparation  before  them  showed 
adhesions  of  an  intimate  nature  over  every  part  of  its  surface 
— there  was  no  spot  not  adherent  to  something.  The  organs 
to  which  intimate  attachments  had  occurred  included  the 
liver,  the  whole  of  the  transverse  colon,  left  kiduey,  small 
intestines,  uterus,  and  bladder.  The  contents  of  the  cyst  were 
purulent.  The  shock  of  the  operation  was  so  great  that  until 
the  day  following  the  operation  the  patient's  pulse  could  not 
be  felt.  The  (irst  one  of  the  three  died  of  shock — the  present 
nearly  died.  Had  these  cases  been  operated  on  earlier  all 
three  would  have  made  easy  recoveries.  It  was  not  fair  to  the 
patients  that  the  operations  should  be  so  unduly  delayed.  It 
was  most  unfair  alike  to  the  art  of  sur'^ery  and  to  the  surgeon 
to  reckon  such  cases  in  the  mortality  of  the  operation.  The 
rule  had  been  long  established  that  for  an  ovarian  or  par- 
ovarian tumour  the  time  of  its  removal  should  follow  the  time 
of  its  discovery  as  rapidly  as  possible,  and  that  any  practice  of 
delay,  or  encouragement  of  such  a  state  of  things  as  had  re- 
sulted in  these  three  cases,  should  be  regarded  as  an  offence 
much  worse  than  covering. 

Stricture  of  the  (Esophagi's  :  Retrooradk  Dilatation 
FROM  the  Stomach. 
Mr.  Bari-ixg  showed  a  patient,  aged  2,  who  in  August  last 
drank  sulphuric  acid  out  of  a  bottle,  and  who  six  weeks 
later  was  admitted  to  the  General  Hospital  with  a  stricture 
of  the  (ci^ophagus.  The  child  at  that  time  could  only  swallow 
fluid  in  very  small  quantities,  and  she  looked  very  ill  and 
emaciated.  Frequent  attempts  were  made  to  pass  an  instru- 
ment through  the  stricture,  on  three  occasions  the  child  being 
anaesthetised,  but  all  attempts  to  enter  the  stricture  failed. 
On  October  31st  the  abdomen  was  opened,  and  the  stomach 
about  the  middle  of  its  anterior  surface,  the  incision  in  the 
organ  being  about  an  inch  long  and  across  its  long  diameter. 
Each  edge  of  the  stomach  incision  was  secured  by  a  thread, 
and  precaution  taken  to  prevent  any  leaking  into  the  abdo- 
men. The  right  index  linger  was  then  passed  into  the 
cardiac  orifice  of  the  stomach,  and  used  to  guide  boucies  of 
various  sizes  into  the  ojsophagus,  and  eventually  a  fine 
bougie  was  passed  through  the  stricture  and  into  the  mouth. 
-V  second  and  larger  was  then  passed  throu'.'h,  and  tied  to  its 
lower  end  a  piece  of  stout  silk,  with  one  end  drawn  out  of  the 
mouth  and  the  other  out  of  the  stomach  incision;  the  string 
was  used  in  a  sawlike  manner  to  divide  the  stricture  tissue  in 
the  cesophauus.  Further  dilatation  with  bougies  now  en- 
larged the  stricture  until  it  would  admit  a  No.  13,  which  was 
left  iH  situ  in  the  resophagus,  the  other  end  being  brought  out 
of  tlie  mouth.  The  stomach  was  now  closed,  and  the  ab- 
dominal incision  also,  and  an  excellent  recovery  followed.  A 
No.  16  bougie  could  now  be  passed,  but  this  had  to  be  done 
evei-y  day  as  there  waa  a  great  tendency  to  contraction.  The 
child  was  improving  in  general  health,  and  was  able  to  take 
solid  food  of  all  kinds. 

Murphy's  Button. 
Mr.  Christophkk  Martin  showed  a  Murphy's  button  (from 
a  case  of  enterectomy)  which  had  been  in  the  intestine  for 
nearly  four  months.  The  patient  was  a  married  woman,  aged 
about  5!;,  who  had  a  large  umbilical  hernia  partially  reduced. 
She  sull'ered  from  repeated  attacks  of  obstruction  for  which  a 
previous  operation  had  been  performed.  thou;;h  without  much 
reliff.  Mr.  Martin  operated  on  .lune  4th,  and  found  adherent 
to  the  neck  of  the  sac  two  coils  of  small  intestine  firmly  glued 
together,  and  twisted  into  a  kind  of  knot.  In  seiiaiating  them 
one  coil  was  torn  open.  The  bowel  above  an<l  below  the  tear 
was  so  altered  bv  chronic  inflammation  that  it  wa.-*  necessary 
to  excise  about  tiiree  inches.  The  two  eiuis  were  anastomosed 
by  Murphy's  button.  The  patient  made  a  good  recovery 
from  the  operation,  though  she  continued  to  suffer  from  per- 
sistent nausea  and  retching,  which  medicine  quite  failed  to 
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relieve.  On  September  27th  she  passed  the  Murphy'sbutton, 
and  from  tliat  time  the  nausea  and  retching  ceased,  liavinL; 
evidently  been  caused  by  the  irritation  of  the  button  within 
the  bowel. 

Papers. 
Dr.  PuRSLOW  read  a  paper  on  the  Treatment  of  Uterine 
Inertia. — Mr.  J.  Fdrneaux  Jordan-  read  a  paper  entitled  a 
Contribution  to  tlie  Treatment  of  Pus  in  the  Pelvis. 


MANCHESTER  MEDICAL  SOCIETY. 

G.  A.  Wright,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  December  7th,  18SS. 
Tdmour  of  the  Pons. 
Dk.  Dixon  Mann  described  a  ease  of  tumour  of  the  pons,  of 
which  a  minute  pathological  investigation  had  been  made  by 
Professor  Del^pine.  The  earliest  symptom  was  a  humming 
noise  in  the  lelt  ear.  This  continued  until  death,  whicli  took 
place  two  years  and  a-half  atterwards.  Ptosis  occurred  early, 
and,  after  disappearing,  subsequently  recurred  and  persisted. 
During  tlie  later  stage  the  patient  had  repeated  attacks  of 
tonic  spasms,  and  on  one  or  two  occasions  epileptiform 
seizures.  The  right  arm  and  leg  were  spastically  contracted 
and  devoid  of  motor  power.  Professor  Delepine  found  tliat 
the  tumour  was  a  round-celled  sarcoma  situated  in  the  left 
eras;  it  involved  all  the  cranial  nerves  excepting  the  first  and 
ninth,  but  the  third  was  the  only  one  which  showed  marked 
indications  of  physical  changes  ;  it  was  atrophied,  its  diameter 
being  only  two-thirds  that  of  the  corresponding  nerve  on  the 
right  side. 

Pkhii'HEkal  Neuritis. 

Dr.  Edge  mentioned  some  cases  of  peripheral  neuritis.  Two 
were  due  to  the  abuse  of  alcohol,  and  one  to  diphtheria.  These 
wr-re  compared  with  three  oth<^rs  which  were  caused  by  the 
toxin  of  beri-beri. 

Kenal  Tubehculosis. 

Mr.  T.  Jones  mentioned  two  eases  of  renal  tuberculosis,  in 
each  of  which  the  kidney  had  been  removed,  both  ending  in 
recovery.  Case  i. — .\  man,  aged  43,  was  admitted  into  the 
infirmary  with  a  tumour  lilling  the  left  side  of  tlie  abdomen. 
Its  contour  and  the  distinct  notching  of  its  lower  margin, 
togetlier  with  the  absence  of  anything  abnormal  in  the  urine 
led  to  the  diagnosis  of  a  splenic  tumour.  Kxploration  Ijy  an 
anterior  incision  showed  its  renal  origin.  Kemoval  of  the 
tumour  was  followed  by  complete  recovery.  Case  11. — A  man, 
aged  21,  admitted  with  a  large  right  lumliar  abscess,  whicli 
was  opened  and  drained  five  weeks  later;  after  some  improve- 
ment in  the  patient's  general  condition,  the  diseased  kidney 
was  removed  through  the  loin.  Besides  the  disease  in  tlie 
kidney,  th<'re  was  a  large  tuberculous  nodule  in  the  right 
epididymis.  The  corresponding  wsicuhe  seminales  and  tlu^ 
prostate  were  also  diseased.  The  patient  was  shown  to_the 
meeting  in  the  enjoyment  of  excellent  health. 

Drvki.oi'ment  ok  Movement  of  Hand  in  Infancy. 
Dr.  Mi'Mi'oiti)  reail  a  paper  on  this  subject.  He  said  that 
linil)  movement  might  he  classHied  as  ihose  of  locomotion, 
pri-liciiHia  (thumb  inactive  or  acting  with  finger),  and 
manipulation,  in  which  the  thumb  acleil  a))art  from  tlie 
Hngers,  and  the  hand  could  be  supiiiated.  ii\faiilil(^  move- 
meiilH  wi-rc  mainly  involuntary  ami  inherited,  and  these 
inherited  movements  were  those  of  reflex  action  ;  instinctive, 
and  HOcallc<|  sponlaneouH  movements  of  niani|iulat  ion  wiie 
mainly  ue((uirer|  and  voluntary.  Independent  use  of  Ihinnli 
and  power  of  HUi)inalion,  so  <'liaracliTiHtic  of  niaiiipulatioi,, 
began  about  the  (jtlli  mi,iitli,  nnd  was  fully  develojicd  hy  the 
tweUlh  nioiitli.  Tliire  were,  howr-ver,  Hlill  many  inlierile<l 
an>l  innlinr'tive  movementH  which  appt-ared  even  later,  for 
exaniple,  walking.  Mwimmliig  movementMHeemed  natural  lo 
the  human  bein;,',  and  weri'  paillv  at  leai't  inherited  anil  m..|, 
purely  ae(|uired  movemrnls,  hince  Uic  liiiMian  infai.t 
could  be  and  waH  tnuifbl  to  swiin  in  the  very  early  montliH  ol 
life  in  many  of  the  I'aeifjc  iHlaiidH  and  the  Sandwiili  Isles, 
and  in  Slam.  PhotofnipliH  ami  drauingHof  lln'  si'Veral  move- 
mentH dcBcribed  were  ithowii. 

MaI/KINANT  .fAI)Nl>ll!K  (  1  .  Illolo    JclKIll  m>. 

Dr.  Haiikis  related  u  caw  ami  nliowed  preparations  from 
the  liver  of  a  man,  ugec|  57,  who  had   die,|   of   jaundice  asso- 


ciated with  nervous  symptoms  and  the  typhoid  state.  The 
patient  had  been  ill  seven  weeks  before  admission  to  the  hos- 
pital, and  died  six  days  after  he  had  come  under  Dr.  Harris's 
observation.  The  chief  symptoms  during  the  six  weeks  pre- 
vious to  his  admission  to  hospital  had  been  pains  in  the  limbs, 
pains  in  the  abdomen  and  vomiting.  The  jaundice  had  been 
present  about  eight  days  before  admission,  and  was  extremely 
intense  when  the  case  was  admitted  to  the  iniiimaiy.  Shortly- 
after  admission  low,  muttering  delirium  with  jiicking  at  the 
bedclothes  came  on  ;  the  tongue  was  dry  and  brown,  and 
there  were  sordes  on  the  teeth ;  the  stools  were  clay-col  )ured  ;. 
the  urine  contained  bile  and  a  few  sheaves  of  tyrosin  were 
obtained  from  several  specimens,  but  no  leucin  could  be  ob- 
tained. The  liver  dulness  was  slightly  increased  in  size; 
there  was  no  enlargement  of  the  spleen.  The  urine  contained 
a  doubtful  trace  of  albumen.  The  patient  became  comatose- 
urine  and  f;eces  were  passed  unconsciously  and  he  died  about 
six  days  after  admission,  or  about  eight  weeks  after  the  onset 
of  his  illness.  At  the  po.sf-OTG;7fOT  examination  the  body  was. 
found  to  be  intensely  jaundiced.  There  was  no  lesion  in  the  in- 
testinal canal;  there  was  no  obstruction  at  any  part  of  tlie  bile 
ducts,  and  the  gallbladdercontainedalittle  dark,  reddish-bro wu 
bile.  The  liver  weighed  3  lb.  10  oz.,  was  slightly  more  friable- 
tlian  usual,  but  showed  no  signs  of  yellow  or  red  atrophy,  and 
with  the  exception  of  being  bile-stained,  presented  no  un- 
usual features  to  the  naked  eye.  Microscopically,  the  liver 
cells  were  of  somewhat  irregular  shape,  slightly  cloudy,  but 
the  most  marked  change  was  that  the  nuclei  showed  evidence 
of  active  proliferation  and  stained  unusually  well  with,  log- 
wood. The  other  organs  of  the  body  presented  nothing  un- 
usual, with  the  exception  of  being  bile-stained. 
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\V.  Maceib  Campbkli.,  M.D.,  President,  in  the  Chair. 
Thursday,  December  15th,  1S9S. 
Sudden  Death  Twelve  Days  aftkh  Pabtiirition. 
Dr.  J.  ¥j.  Gkmmell  related  a  case  of  sudden  death  from  com- 
plete thrombosis  of  the  basilar  artery.  The  patient,  aged  40, 
was  in  the  lying-in  hospital,  a  priniipara.  The  perineum  was 
torn  at  the  labour,  ininiediatcly  sutured,  and  healed  by  first 
intention.  She  sulfered  from  insomnia  for  the  first  four  days. 
Her  temperature  was  100°  V.  on  tlie  third,  tilth,  and  seventh 
days,  and  the  pulse  76.  On  the  seventh  day  tlie  nurse  re- 
ported a  "  short  lit,"  twitching  of  the  muscles  of  the  face  and' 
limbs,  followed  by  a  period  of  unconsciousness.  On  the 
twelfth  day  she  died  suddenly  while  taking  a  cup  of  tea.  Post 
mortem  all  organs  weri^  fouiul  iH'althy ;  thrombosis  of  the- 
basilar  artery  complete.  Tliere  was  nothing  to  suggest  septic 
iiiiseliief.  The  uterus  was  6  iiu-lies  long.  JIany  cases  of 
sudden  death  had  been  recorded  as  occurring  ten  to  fourteen 
days  aftei-  labour,  in  which  no  post-mortem  examinations  had 
been  held,  and  which  had  been  considered  as  due  to  pulmonary 
thrombus. 

Athe.sia  of  Reotu.m. 
Mr.  (-1.  (i.  If  AMii.TON  showed  a  male  child,  ageil  3  months., 
on  whom  he  had  operated  twenty-four  hours  after  birth  ; 
neither  urine  nor  fa;ces  had  been  passed.  Tliere  was  atresia 
of  the  rectum,  no  anus,  some  hypospadias,  and  an  imperfectly 
develope<l  urethra.  The  liind  gut  was  found  high  up,  and 
brought  ilown  to  the  skin.  Some  days  later  a  urethra  was 
made.  Tlirough  the  urethra  fieces  came,  as  well  as  urine,  for 
some  days,  but  now  only  urine. 

Saline  luuniATioN  in  Aiiiiominai,  OiiiiArioNS. 
Mr.  Hawkins-Amklku  trHc<'d  the  history  of  the  i>rocedure- 
and  till'  methods  of  using  it  as  a  hfemostalie,  and  for  the  pur- 
pcmes  of  lavage.  He  discussed  the  indications  for  its  use  ami 
avoidance.  He  pointed  out  the  advantages  of  saline  irriga- 
tion in  minimising  iiillammatory  exudation  after  operation 
and  lelii'viiig  that  insplHsatioii  of  the  lihiod,  shown  in  its 
increiiKed  Hpei'iH<'  gravity,  which  caused  inereased  peripheral 
resiHtance  and  more  or  less  circulatory  embarrassinent.  The 
ahsoi  ptive  capacity  of  the  |>eritoneum  was  disciisi-ed,  and  it 
HUH  contended  that  iriigation  lessened  shock  and  combated 
Seiitie  processes.  Post-operative  irrigation  was  considered 
useliil  in  commi-ncing  peiitcaiifis,  pseudo-ih^is,  and  in  over- 
ei  mill"  iele^i  iruil  olmtnicl  loll  if  due  tii  early  slight  ailliCHioil. 
.An  iinalys  8  o'  30  caaes  was  presented. 
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Dr.  Alexander  used  irrigation  only  in  sppcial  cases,  and 
always  used  sterilised  water.  For  liaimorrliaKe  lie  would  be 
afraid  to  use  water  liotter  than  100°  F,  and  certainly  would  not 
use  water  at  120°  F.  in  the  abdominal  cavity.  He  preferred 
perehloride  of  iron  as  a  lia^niostatic  foroo/.ing.  For  shock  he 
thought  it  better  and  safer  to  use  saline  solution  jjer  rectum 
or  in  extreme  cases  into  the  cellular  tissue  of  the  axilla. 

Dr.  Bbiogs  considered  simple  irrigation  and  drainage  con- 
ducted with  care  harmless.  Lord  Lister  had  shown  in  wounds 
the  vast  difterenees between  j^ross  and  mild  infection,  and  be- 
tween organisms  without  and  within  the  tissues.  It  was  not 
necessary  to  go  beyond  those  differences  in  estimating  the 
value  and  use  of  irrigation  and  drainage. 

Professor  Sherblxuto.v  and  Dr.  E.  T.  Daviks  also  si)oke. 

Infective  Heakt  Disease. 
Dr.  T.  R.  Glynn  read  notes  of  a  case  of  infective  heart 
disease. 


BitiTisii  OuTiior.EDic  ^:;u(  lETY. — The  annual  general  meet- 
ing of  this  Society  was  lield  at  the  Westminster  Hospital 
on  December  gtli.  .Messrs.  Wohlmann,  Bennett,  and  Melsome 
were  elected  members  of  the  Society.  Messrs.  Freer,  Robert 
Jones,  and  William  Thomas  were  elected  members  of  Council. 
A  vote  of  thanks  to  Mr.  E.  Luke  F'reer  for  his  services  as  Pro- 
vincial Secretary  was  carried  unanimously.  An  ordinary 
meetin"  followed,  at  which  Mr.  Horrocks  Openshaw's  paper 
on  Tendon  Reimplantation,  adjourned  from  the  last  meeting, 
was  read.  Ho  defined  the  proceeding  as  the  transference  of 
the  tendon  of  a  healthy  muscle  from  its  normal  situation  and 
its  attachment,  implantation  or  grafting  upon  the  tendon  of 
a  muscle  more  or  less  completely  paralysed.  He  gave  a 
history  of  the  subject  and  a  summary  of  cases  recorded,  which 
showed  that  almost  every  tendon  near  the  ankle  had  been 
utilised  to  strengthen  every  other  muscle  when  paralysed, 
and  that  the  sartorius  had  successfully  been  employed  by 
Goldthwait  as  a  substitute  for  the  quadriceps.  He  had  founil 
the  results  of  grafting  the  peronei  into  the  tendo  Aehillis  for 
talipes  calcaneus  excellent.  In  several  cases  of  paralysis  of 
the  tibialis  posticus  he  had  grafted  the  peroneus  longus  or 
brevis  into  it  with  satisfactory  results.  As  a  general  rule  in 
tendon  grafting  a  muscle  should  be  selected  whose  action 
nearly  resembled  that  of  the  paralysed  one,  but  this  was  not 
always  possible.  In  some  cases  it  was  advantaL'eous  to  take 
an  antagonist  that  was  causing  distortion,  but  care  must  be 
taken  that  too  much  was  not  done  and  an  opposite  deformity 
produced.  Distortion  ouiilit  previously  to  be  removed  by 
operation  and  instrumental  treatment.  Strict  asepsis  was  a 
stne  fiid  non.  The  tendons  should  be  disturbed  as  little  as 
possible,  and  as  large  surfaces  of  tendon  applied  to  one 
another  as  possible,  and  they  should  be  very  firmly  united  by 
sutures  that  would  not  rapidly  be  absorbed.  Stout  catgut 
he  considered  the  best  material.  Kangaroo  tendon  could 
hardly  be  sterilised  by  ordinary  methods,  and  silk  often  gave 
rise  to  stitch  abscesses  and  troublesome  sinuses. 
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Folkestone  Medical  Society.— At  a  meeting  on  December 
7th,  Dr.  Larkino  read  a  paper  on  Infantile  or  Summer  Diar- 
rhiea.  He  pointed  out  the  importance  of  remembering  that 
diarrho'a  was  one  of  the  seven  chief  zymotic  diseases,  and  its 
resemblance  to  Asiatic  cholera,  both  in  etiology  and  sym- 
ptoms. Reference  was  made  to  Ballard's  investigations.  The 
collapse  was  probably  due  to  the  formation  of  toxins  in  tlie 
bowel,  as  many  cases  died  that  had  had  only  very  slight  diar- 
riuea.  The  best  treatment  was  to  combine  an  antiseptic  with 
an  aperient.  Acids  were  more  beneficial  than  alkalies  if  the 
patient  could  retain  them,  this  being  due  to  the  fact  that  acids 
were  inimical  to  bacterial  life.  The  importance  of  omitting 
milk  from  the  diet  was  speciallj'  dwelt  upon,  a  farinaceous  diet 
being  substituted,  and  after  a  day  or  two  this  sliouKl  be 
changed  to  one  of  meat  juice,  thus  first  starving  out  all  the 
milk-feeding  bacteria,  and  then  those  feeding  on  farinaceous 
food.  Drugs  such  as  opium  should  be  administered  with 
caution.  He  was  very  sceptical  as  to  the  utility  of  so-called 
astringents,  such  as  h.-ematoxylin,  kino,  and  chalk  mixture. 
During  an  epidemic  of  summer  diaiThcca  he  advocated  treat- 
ment in  hospital,  temporary  or  othenvise,  owing  to  the 
rapidity  with  which  grave  symptoms  niiirht  come  on. 


Ax  AiL\>   ■>!•    Bactkkioi.ouy  :  containing  One  Hundred  and 
Eleven  Original  Photomicrographs  with  Explanatory  Text. 
By  Chas.  Slater,  M.A.,  M.B.,  M.R.C.S.F;ng.,  F.C.S.,  Lec- 
turer on  Bacteriology,  St.  (leorge's  Hospital  Medical  Sc1io<j1, 
and    Edmund    J.    Spitta,    L.R.C.P.Lond.,    M.R.C.S.Eng., 
F.R.A.S.,  formerly  Demonstrator  of  Anatomy,  St.  George'e 
Hospital   Medical   School.    London:    The  Scientific  Prese 
Limited.     1898.    (Demy  Svo,  pp.  134.    7s.  6d.) 
In  the  very  unpretentious  volume  before  us  Mr.  Slatkb  and 
Mr.   Spitta    have  placed  wutliin  the  reach   of  the  medical 
student  who  takes  an  interest  in  bacteriology  an  athis  i-on- 
taining  no  fewer  than  11 1  really  excellent  phologiaphic  repro- 
tluctions  of    the  appearances    presented  by  ir icro-orgauisms 
under  the  microscope,  in  culture  tubes,  and,  in  a  few  instances, 
in  the  tissues.    The  authors  have  gone  on  the  principle  that 
these    photographs    will    speak    for    themselves,    and    have 
appended    very    short    descriptions.     They  have,  liowever, 
given  a  singularly  lucid  though  very  condensed  account  of 
the  photographic   methods  and  apparatus   emjiloyed  in  the 
production  of  the  ni'gatives  from  which  the  prints  have  been 
made.    Messrs.  Slater  and  Spitta  oiler  as  their  reason  for  pub- 
lishing this  work  the  statement  that,  excellent  as  are  the 
atlases  now  to  be  purchased,  the  cost  is  usually  prohibitive 
in  the  case  of  the  ordinary  medical  student,  whilst  in  some 
of  the  atlases   greater   attention   is   paid  to  special   charac- 
teristics  and  featm-es  than  to   the  provision    of   "  a   series 
of  photographs  of  preparations  of  micro-organisms  and  their 
cultures,  such  as  are   usually  met  witli  and    made   by    the 
student  in  an  ordinary  course  of  practical  bacteriology. ' 

Thougli  useful  for  the  medical  student  and  as  a  laboratory 
handbook  for  both  student  and  teacher,  the  authors  have  so 
arranged  the  work  that  it  may  also  be  of  use  to  the  "  medical 
otlicer  of  health  and  for  practitioners  as  an  atlas  to  which  on 
certain  occasions  they  may  tind  it  convenient  to  refer, "  Even 
a  superficial  examination  of  the  plates  shows  that  the  claims 
made  are  in  no  way  exaggerated.  Amongst  the  illustrations 
are  represented  the  micrococcus  melitensis  of  Bruce,  tho 
organisms  producing  suppuration,  anthrax,  leprosy,  cholera, 
tuberculosis,  glanders,  typhoid  lever,  puenmonia.  plagne, 
tetanus,  malignant  (edema,  actinomycosis,  and  malaria.  In 
addition  a  number  of  organisms  which  resemble  some  of  these 
pathogenetic  forms  in  one  feature  or  another  are  added  for  the 
sake  of  comparison  or  contrast.  The  cilia,  flagella,  and  the 
minute  structure  of  micro-organisms  of  anthrax  and  diph- 
theria, typhoid  fever,  ;uid  cholera,  are  not  always  easy  to  de- 
pict, especially  in  photographs,  and  we  would  venture  an 
opinion  that  the  specimens  here  presented  are  the  pick  of  a 
much  larger  number  of  photographs  than  are  here  published, 
as  the  details  are  in  most  instances  exceedingly  well  brought 
out.  If  there  is  a  fault  to  be  found  with  the  illustralione,  it  is 
witli  those  representing  test-tube  cultures,  some  of  which, 
especially  those  in  which  the  gelatine  is  liquefied,  presenting 
a  somewhat  unnatural  appearance,  and  except  for  the  part 
nt-ar  the  surface  of  the  gelatine  might  in  one  or  two  in- 
stances be  easily  mistaken  for  surface  cultures.  This,  how- 
ever, is  a  small  matter  (pn  which  we  do  not  wish  to  lay  too 
mucii  stress,  as  the  rest  of  the  illustrations  are  so  charac- 
teristic. The  book  is  essentially  what  the  Germsns  would 
call  a  hand  atlas  ;  it  is  convenient  in  form,  is  well  though 
inexpensively  got  up,  and  we  believe  should  fill  the  niche 
for  which  it  is  designed  by  the  authors. 


Practical  Plant  Puysiolouy  :  an  Introduction  to  Oiuuinaii 

Research  for  Students  andTkaciieks.  ByDr.  W.  Metmkh. 

Translated  from  the  second  (ierman  edition  by  S.  A.  &(oor, 

M.A.     London  :  Swan  Sonnenschein  and  Co.    189S.    (Demy 

Svo,  pp.  576,  1S4  illustrations,     izs.) 

Oi-   the    many  Cermim  works    on    botany  that    ha\e    lecu 

rendered  into  Knglish,  this   is  one  of  the  most  destrvingof 

that  distinction,  and  fortunately  a  competent  trouslatoc  haM 

been  found. 

The  first  edition  of  Dr.  Dkt^iers  book  appeared  some  ten 
years  ago,  and  it  met  with  a  cordial  reception   in  a  eooutry 
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where  physiological  investigation  was  revived  by  Julius 
Sachs  and  others,  and  has  since  been  so  successfully  pur- 
sued. This  fact  alone  should  ensure  it  a  favourable  reception 
here,  especially  as  it  is  also  acknowledged  that  the  second 
edition  embodies  the  advance  made  in  physiological  research 
up  to  date.  Indeed,  there  is  no  other  work  in  which  the 
investigation  of  physiological  phenomena  is  so  fully  described 
and  illustrated.  The  methods  of  experiment  and  the  latest 
apparatus  employed  in  them  are  explained  in  a  lucid  yet 
concise  manner.  The  matter  is  primarily  divided  into  tlie 
physiology  of  nutrition  and  the  physiology  of  growth  and 
movements  resulting  from  irritability. 

The  first  is  subdivided  into  tliree  sections — namely,  tlie 
food  of  plants,  the  molecular  forces  in  plants,  and  the 
metabolic  processes  in  plants.  The  second  is  subdivided 
into  the  movements  of  growth  and  the  movements  of  irrita- 
tion. Each  of  the  sections  is  again  divided.  Thus,  taking 
the  first  section,  the  food  of  plants,  this  is  dealt  with  under 
the  heads  of — assimilation,  the  production  of  proteids  in 
plants,  the  constituents  of  the  ash  of  plants,  and  organic 
compounds  as  the  food  of  plants.  Each  of  these  divisions  of 
the  third  order  is  arranged  in  paragraphs,  with  suitable 
descriptive  lieadings,  so  that  it  is  quite  easy  to  find  what  one 
is  in  searcli  of.  Taking  as  a  specimen  the  paragraph  on  the 
utilisation  by  plants  of  the  free  nitrogen  of  the  air,  six  pages 
are  devoted  to  this  subject.  In  tliese  six  pages  sufficient  in- 
formation is  given  to  enable  the  student  to  understand  and 

•  carry  out  experiments  to  test  the  question  whether  leguminous 
plants  assimilate  the  nitrogen  accumulated  by  bacterium 
radicieola  in  the  tubercles  of  their  rootlets.  Perhaps  more 
space  raighi  liave  been  profitably  devoted  to  the  discussion  of 
this  important  question ;  but  the  author  does  not  touch  the 
practical  or  commercial  side  of  it,  nor  even  refer  to  that  part 
of  the  literature.  He  does  not  even  mention  nitragin,  the 
inoculating  manure  containing  bacteria,  which  is  now  being 
used  experimentally  in  the  growth  of  leguminous  crops.  But 
tliis  can  liardly  be  regarded  as  an  omission  in  tlie  work  before 
us,  and  we  merely  mention  the  fact  for  the  information  of 
those    persons    who    may   wish    to     ascertain     the    present 

.  aspect  of  the  question  from  a  purely  practical  standpoint. 

We  liave  only  to  rc])eat  that  tliis  book  is  the  most  complete 
and  trustworthy  of  its  kind  in  English,  and  probably  in  any 
language. 

.Li:s  I)f!KBN8E.s  Natubklf.ks  1)K  L'Oroanismic:  Lki.'ons  Pro- 
VKHSkKH.  [The  Natural  Defences  of  the  Organism:  Profes- 
Horial  Lectures.]  Par  A.  CifAuuiN,  Professeur  Kemplarant 
au  CoU(')ge  de  France.  Paris  :  Masson  et  Cie.  1898.  (Demy 
8vo,  pp.  326.  Fr.6). 
I N  the  work  before  UH,  Dr.CiiARHiN  gives  in  printed  form  a  course 
of  li'ctures  on  the  natural  defences  of  tlie  body  against  the 
attacks  of  disease.  As  tlie  reputation  of  the  author  would  lead 
one  to  expect,  these  lectures  are  of  very  great  interest,  in  so 
far  that  an  enormous  amount  of  information  derived  from 
many  HOUrei'H  lias  been  brought  together.  As  was  also  to  be 
nxi)ectcd,  the  researclieH  quoted  are  largely  of  I'lench  origin, 
tliougli  Dr.  Uharrin  has  not  ignored  the  work  of  other  nations, 
and  this  is  eHpccially  true  of  (ieriiiany  iiiid  Eiiglaii<l.  Dr. 
Charriii,  iiidec-d,  acknowh^dgeH  foreign  literature  far  nmre 
than  is  usuiil  with  his  <'Ountrymeii.  I'\)r  this  reason  the  work 
is  of  wider  interest  than  such  books  usually  are,  anil  it  should 
prove  of  exceptional  inlen'st  to  the  student.  It  will  be  a 
mine  of  wealth  also  to  those  who  desire  to  know  what  indi- 
vidual invertigators  have  done  in  connection  with  thedefences 
of  the  orgiinlHrij  against  disease. 

Although  it  waM,  jierliajis  not  necesHHry  indeed,  it  would 
have  been  out  of  place  to  have  given  more  than  tlie  names  of 
the  HiilhorH  referrr-rl  to  in  the  spoken  lectureH,  one  cannot 
but  regret  that  Dr.  (Jharrin  has  not  givr'ii  fiHitnntes, 
with  full  refereiieeH,  to  the  works  consulted.  With 
MU>:li  noteH  in  liiH  printed  pngeH,  the  value  »f  the 
hook  as  a  work  of  refen^nce  would  thiiH  liavi'  hr-en 
enorinoilHly  increased.  One  olhiT  critii'iHiii  of  the  liook, 
which  jierliapH  could  not  have  been  made  on  the  lectures  ns 
delivered,  is  that  hii  little  attempt  is  iiiaile  to  weigh  the  evi- 
denee  that  has  been  colleetecl,  and  to  aive  in  conciHc  form  an 
opinion  of  the  work  of  rither  niei'i  It  Tias  ofti'n  been  said  that 
Hm  most  dogmatic  teiicherH  are  for  puriKiHes  of  teaching  the 


most  effective.  Whilst  acknowledging  that  such  a  theory 
may  be  pushed  to  veiy  great  extremes,  it  must  be  remembered 
that  the  strength  of  a  teacher  (whether  in  the  lecture  room  or 
as  a  writer)  depends  to  a  very  great  extent  on  his  power  of 
presenting  in  au  individual  manner  his  own  work  and  its  bear- 
ing on  the  work  of  others,  and  we  believe  that,  admirable  as 
these  lectures  are,  they  would  have  been  still  more  valuable 
had  not  Dr.  Charrin's  modesty  prevented  him  from  expressing 
liis  own  opinion  more  fully  on  many  points  of  whicii  he  treats. 

After  this  excursion  one  must  return  to  the  fact  that  we 
are  here  dealing  with  a  book  which  displays  in  a  most  marked 
degree  the  personal  achievements  as  well  as  tlie  erudition  of 
the  autlior.  Starting  from  the  point  that  the  animal  organ- 
ism is  constantly  exposed  to  attacks  of  many  agencies  from 
without.  Dr.  Charrin  lays  down  in  systematic  fashion  the 
various  factors  which  assist  tlie  organism  in  resisting  the 
attacks  of  the  causal  agents  of  disease.  After  giving  a  general 
review  of  the  subject,  he  takes  in  order  the  condition  of  the 
blood  and  the  other  fluids  of  the  body,  and  shows  what  an 
important  action  these  may  have.  He  then  discusses  the 
various  glands,  especially  those  that  have  special  functions, 
such  as  the  thyroid  and  the  suprarenal  bodies,  and  shows  how 
in  all  probability  they  exert  a  marked  influence  on  the 
removal  and  neutralisation  of  the  poisonous  products 
formed  as  a  result  of  ordinary  metabolic  processes. 
In  considering  the  spleen  he  treats  of  it  both  in 
its  relation  to  the  composition  of  the  blood,  and  to 
the  elimination  of  certain  poisons  from  the  body. 
Then  leaving  the  special  glands,  he  takes  up  the  considera- 
tion of  our  defences  against  thermal  conditions,  especially 
those  connected  with  the  nervous  and  vasomotor  sys- 
tems. The  secretions  of  the  nasal  fossaj,  the  buoco- 
pliaryngeal  cavities,  the  gastric  and  intestinal  juices,  the 
pancreatic  and  the  hepatic  secretions  are  all  discussed  in 
turn,  and  their  importance  insisted  upon.  The  secretions  of 
the  kidney  are  also  carefully  analysed,  and  the  variations  as 
regards  the  nature  of  the  toxicity  of  the  urine  considered. 
Finally  there  is  a  chapter  on  the;  nervous  system  and  a  sum- 
mary of  the  defences  outside  the  organism. 

It  is  evident  that  in  a  work  of  this  kind  three  questions 
must  constantly  be  coming  to  the  front.  Phagocytosis;  the 
destruction  by  the  various  cells  of  the  body  of  natural  and 
disease  products ;  and  lastly,  the  production  and  action  of 
various  antitoxins,  using  the  term  "antitoxin"  in  its  very 
widest  sense,  as  it  is  employed  by  Bouchard.  Dr.  t'liarrin 
has  treated  each  part  of  his  subject  with  a  certain  degree  of 
thoroughness,  and  we  can  promise  anyone  who  will  carefully 
read  through  this  work  that  he  will  rise  from  its  perusal  with 
a  feeling  of  astonishment,  not  that  he  escapes  disease,  but 
that  lie  should  ever,  by  any  chance,  become  aflected. 


DiK  FunctionstOrunokn  dks  (iiiossmuNKS.  [Disorders  of 
(Jerebral  Function.]  Von  Professor  .Vlhkrt  Adamkikwicz, 
of  Vienna.  Hanover:  A.  W.  KoUnei'.  1S9S.  (Demy  Svo, 
lip.  254.  4  coloured  plates.  M.  8.) 
.Vi'Ticu  a  few  pages  in  whicli  the  general  anatomy  and  physi- 
ology of  the  cerebral  cortex  arc  hiielly  sketched.  Professor 
.A DAM KiKwic/.  gives  about  100  pages  to  its  general  pathology. 
Si.\  of  these  an^  devoted  to  organic  diseases  (congenital 
defect,  iiifantih'  enceiihalitis  and  microcephaly,  acquired 
diseascH,  pachymeningitis,  senile  atrophy,  softening,  and 
sclerosis);  the  following  thirty  contain  the  functional  dis- 
eases, or  ))Kychical  disiirdcrs,  anoMialics  of  sleep,  liypiiosis, 
apjiarcnt  death,  diuiikcnncss,  dream,  somnamhulism,  and 
the  forms  of  insanity  ;  in  the  next  forty  are  dcscribi'd  irrita- 
tion, over-irritatiorj,  and  paialysis  of  the  corlcx,  of  which  the 
first  is  Hul)divid(Hl  into  ( 1)  siniplc'  hTJtatioM  symptoms  head- 
ache, pyrexia,  tiopluic  disorilers,  jiolyuria,  diabetes,  and  alhu- 
miiiuria;  and  (2)  complex  symptoms  eclampsia,  chorea, 
facial  tic,  athetosis,  paralysis  agiians,  slammeriiig,  tremor. 
Under  the  second  heailing  arc  included  neura^thenia  and 
hysteria  ;  and  under  the  third,  coma,  agony,  syncope,  and 
aiioplexy.  Lastly,  lifteen  pages  are  givc'ii  to  <Trcliral  coni- 
prcHsion.  There  are  then  forty  |iagcH  m  wliiiOi  are  diHcusHcd 
the  disordciHof  the  psyehicHi  licld  of  organs  of  loconuition  and 
of  the  various  senses  ;  and  tli<'  rcmaimler  is  devoteil  to  the 
white  matter,  tin-  central  ganglia,  and  othc>r  minor  parts  of 
the  brain. 
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It  is  very  dillicult  to  criticise  the  book,  because  it  is  hard  to 
see  for  wliat  purpose  it  was  written.  Its  title  perhaps  excuses 
it  from  any  dotailed  account  of  organic  cerebral  disease,  and 
as  above  mentioned,  this  subject  occupies  only  six  pages,  but 
we  expect  in  return  a  full  and  accurate  account  of  cerebral 
function,  and  in  this  we  are  grievously  disappointed.  Perhaps 
a  quotation  (p.  10)  will  best  explain  this  feeling. 

The  iinicin  of  all  fiinotions  of  the  cortex  from  simple  impression  and 
ideation  to  tlic  hcipht  of  loffical  tliinkinir.  from  elementary  emotional 
stimulus  to  refined  taste,  and  upwards  to  tlic  martyrdom  of  moral  lonvic- 
tion  and  self-abnepation  — from  innmitive  will  impiilsc  and  invohu»tai*>* 
reflex  movement  to  the  conscious  action— this  complete  total  of  the  re- 
ceptive, inductive,  and  ]>rodnctive  activity  of  the  C(trtical  paupiion  cells 
forms  the  content  of  mind.  The  cortex  of  the  bi-ain  is  therefore  the  seat 
of  the  (icveloped  mind.  Hefore  the  cortex  has  reached  the  heiLjlit  of  its 
development,  there  can  therefore  be  no  developed  mind.  But  Ihe  cortex 
develops  only  gradually  afterbirth,  and  is  still  undeveloped  in  tl'e  new- 
born child.  As  thereiorc  the  newborn  child  can  have  no  developed 
mental  functi^jns,  so  on  the  other  hand  what  he  possesses  of  mental 
functions  is  not  a  product  of  the  cortex.  Now  the  newborn  child  already 
possesses  feelinps  of  pleasure  and  pain  which  compel  him  to  impulsive 
satisfaction  of  the  one  and  instinctive  avoidance  of  the  other.  So  far. 
therefore,  as  impulse  and  instinct  are  concerned,  the  mind  has  its  .seat  in 
thegreat  ganglia  of  the  cerebrum  already  developed  in  the  newborn  child. 

We  are  afraid  that  this  sort  of  reasoning  will  hardly  be 
found  satisfactory.  We  will  add  another.  "  Certain  pro- 
cesses form  (p.  20)  a  middle  region  of  psycho-physical  changes, 
and  since  tliey  are  in  connection  both  with  the  physical  and 
the  psychical,  they  offer  an  example  of  solidarity  between 
spirit  and  matter,  body  and  mind,  which  controverts  the 
theories  of  tlic  dualists.  '  The  examples  given  are  expres- 
sions of  emotion,  and  the  eliect  of  emotion  on  the  heart  and 
other  organs.  But  no  one  supposes  that  "the  dualists'' deny 
the  coincidence  of  mental  and  material  changes,  and  we 
should  hardly  expect  many  to  agree  with  the  author's  view 
that  by  pointing  out  coincidence  he  has  proved  "  soli(fari.<c/ii' 
Binheit."  As  ah  example  of  what  may  be  called  the  less 
visionary  part  of  the  book  we  subjoin  the  following. 

As  in  hysteria  (p.  95)  the  psychical  shok  {He),  so  in  so-called  ti-aumatic 
neurosis  it  is  the  ti-auma  which  tears  the  molecules  of  the  nei*vous  system 
out  of  rest.  If  the  whole  body  is  subjected  to  the  trauma,  as  in  i-ailway 
accidents,  the  brain  and  the  cord  by  reason  of  their  mass  sulTer  most 
from  the  shaking.  .\nd  according  as  morbid  symptoms  of  irritation  ))re- 
vail  on  the  one  side  or  the  other,  one  speaks  of  "reihvay  spine"  (.»ici 
or  "K.  brain."  The  action  of  the  trauma  either  impairs  the  normal 
vibration  of  the  nervous  molecules,  or  entirely  severs  them  from  their 
connection.  In  the  first  ease  the  traumatic  neurosis  receives  the  clinical 
form  of  neurasthenia,  in  the  other  permanent  paralyses  arc  added  to  the 
above. 

But  pathology  which  rests  wholly  upon  imagination  may 
itself  be  called  a  neurosis.  We  cannot  recommend  the  work 
to  our  readers. 

Die   instrumentelle   Behandlung   der   Harnleiden    mit 

BKSONDERER    BerCCKSICHTIOUNG    DEB   TeCHNIK  DES  KaTHE- 

TERIS.MDS  [The  Instrumental  Treatment  of  Urinary  Disease, 

with  special  reference  to  the  Technique  of  Catheterisation]. 

Von   Dr.  R.  KrT.VER.     Berlin:  August  llirschwald.     1S98. 

(Demy  8vo,  pp.  330.     M.  8.) 
Dr.  Kohkut  Kut.ner  is  already  favourably  known  to  us  by 
his  small  work  on  Afepaia  in  the  Treatment  nf  Urinary  Dixeaxe. 
The  present  volume  is  a  fuller  and  more  complete  description 
of  the  methods  recommended  and  adojited  by  him. 

A  sufliciently  full  description  of  the  anatomy  of  the  urethra 
and  bladder  is  followed  by  a  detailed  account  of  the  various 
forms  of  catheters  and  sounds  in  general  use.  An  imjwrtant 
reminder  is  given  that  the  passage  of  the  catheter  is  a  surgical 
operation,  and  should  be  considered  as  such.  It  is  not  merely 
a  mancuuvre,  rashly  and  indiscriminately  to  be  undertaken. 
The  various  procedures  by  which  catheters,  soft  and  solid,  are 
sterilised  are  fully  described,  ami  the  apparatus  recommended 
for  that  purpose  by  the  author  are  illustrated  in  section.  In 
preference  to  all  forms  of  antiseptics  the  sterilisation  by  steam 
18,  very  properly,  advocated,  and  an  extremely  simple  and 
easily-managed  form  of  apparatus,  suited  to  the  use  of  a 
patient,  is  figured.  .Vn  ingenious,  but  somewhat  elaborate, 
form  of  bottle  for  the  lubricant  has  been  devised  by  the 
author.  .V  sohition  of  boracii'  acid  (12  per  cent.)  in  glycerine, 
with  a  small  quantity  of  water,  is  recoinnicnded  as  the  safest 
and  best  for  use  with  all  urethral  instruments.  Then  follow 
minute  instructions  as  to  the  passage  of  instruments,  and  the 
many  points  of  diflieulty  are  carefully  enumerated  and  dis- 
cussed. Chapters  are  given  on  the  diagnosis  and  treatment 
of  stricture,  prostatic  enlargement,  stone,   gonorrluva  acute 


and  chronic,  and  retention  of  urine.  The  descriptions  in  atl 
cases  are  accurate  and  concise.  In  au  appendix  a  useful  tabW 
of  the  differential  diagnosis  of  urinary  disi-ases.  in  which  the 
more  important  symptoms  are  carefully  analysed,  is  given. 

The  book  is  exceedingly  useful  and  practical,  and  bears  the 
impress  of  careful  and  thorough  work  both  theoretical  and 
technical.  It  is,  perhaps,  the  most  satisfactory  volume  of  its 
kind  which  has  as  yet  been  published. 
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Sir  Dvce  Duckworth  has  published  in  a  handsome  quarto 
volume  (Longmans,  Green,  and  Co.)  his  Harveian  oration  on 
The  Influence  of  Character  and  Right  Judgment  in  Medicine. 
The  oration  was  published  in  our  columns  at  the  time  of  its 
delivery  last  October,  and  will  have  been  read  with  interest. 
Its  scope  and  matter  justifies  and  explains  the  statement  in 
the  preface  which  the  author  has  written  for  this  volume. 
that  in  spite  of  the  long  series  of  orations  and  expositions  of 
Harvey's  works,  which  now  constitute  an  extensive  literature, 
he  found  the  theme  of  Harvey,  his  life,  his  character,  and  his 
works  to  be  well-nigh  inexhaustible. 

Dr.  Stohr's  Textbookof  HiMology  (Second  Edition.  I^.ndon : 
J.  and  A.  Churchill.  1S98.  Roy.  Svo,  pp.  424,  29-2  Illustrations, 
14s.)  has  long  been  recognised  as  one  of  the  standard  works  ou 
histology,  and  it  is  only  right  that  English-speaking  students 
should  have  an  opportunity  of  reading  it  in  their  own  lan- 
guage. We  doubt  whether  it  is  a  better  book  than  those 
already  in  circulation  in  this  country  ;  its  standard,  however, 
is  very  high,  and  no  doubt  it  will  be  a  formidable  competitor 
with  these.  The  text  is  clear  and  brief,  and  the  translator. 
Dr.  Emma  L.  Billstein,  has  done  her  work  with  ability  and 
success.  The  editor.  Dr.  Alfred  Schiifer,  has  made  a  few- 
minor  alterations  and  additions,  among  which  are  some  new 
figures  to  illustrate  the  structure  of  the  uterus  and  placenta. 
The  technical  instructions  appear  to  be  sufficiently  full  and 
clear  and  well  up  to  date.  The  chief  beauty  of  the  lxx>k  lies 
in  its  illustrations.  These  will  not  be  entirely  unknown  to 
the  English  reader,  because  Professor  McKendrick  made  ex- 
tensive'use  of  them  in  his  Textbook  of  Phy^uloiw.  They  have 
in  the  present  work  been  extremely  well  reproduced,  and  the 
delicate  touch  of  the  original  artist  are  not  lost. 

The  third  edition  of  the  Tax-payers'  Ca/A  Book,  by  Ai.krkd 
M.  Scarff,  Fellow  of  Society  of  Accountants  and  Auditors 
(London  :  The  Income-Tax  Adjustment  Agency.  Demy  Svo. 
2s.  6d.)  is  <lescribed  bv  its  author  as  "  being  an  easy  .system 
of  book-keeping  for  small  businesses,  with  full  instructions 
.and  examples  for  ascertaining  profit  and  making  returns  for 
income-tax,  and  preparing  accounts  in  support  of  an  appeal 
against  income-tax  overcharges. "  It  contains  full  informa- 
tion as  to  the  modifications  in  the  income-tax  and  land-tax 
included  in  the  "  Finance  Act,  1898."  By  the  simple  yet 
efhcient  means  of  proving  their  profits  which  this  cash-book 
makes  possible  for  traders,  they  are  said  to  have  been  able  in 
numerous  cases  to  obtain  a  reduction  of  excessive  assessments 
and  in  some  cases  entire  discharge  of  assessments  altogether. 
Each  double  page  is  for  one  week's  cash  account,  the  lelthand 
page  detailing  receipts  from  business,  and  from  rents,  interest, 
ett\:  whilst  on  the  opposite  page  payments  for  businesy  and 
private  expenses  can  be  rtcorded,  and  space  is  allotted  for  a 
cash  summary.  The  publication  is  arranged  I'specially  to 
meet  the  wants  of  traders,  but  any  professional  man  anxious 
to  keep  accounts  in  a  methodical  manner  might  derive  much 
help  from  its  use.  . 

The  twenty-six  plates  of  KrolCx  stereofkopische  Hilder  fur 
Schii/ende.  wliich  is  in  its  fourth  edition  re-edited  by  Dr.  R. 
Pi:ii(.i\  (Hamburg:  Leopold  Voss)  should  prove  useful  in 
trying   ti>  secure  binocular  vision   without  operation,   or  as 


supplementary  to  operation,  in  cases  of  strabismus  ;  they  can 
be  used  in  any  ordinary  stereoscope.  On  fourteen  of  the 
plates  the  two  objects  are  dissimilar— for  example,  bird  and 
cage  and  exercises  with  these  must  be  continued  until  the 
squinting  eye  at  once  sees  its  half  of  the  picture.  In  ttie 
remaining  plate  the  tw»  objects  are  similar,  and  to  indu-ale 
when  fusion  has  been  obtained  there  is  a  smaller  ohject  in  a 
uitable  position;  thus,  of  two  cows,  one  has  a  small  bird  on 
ts  back.     Plate  23,  the  use  of  which  is  recommended  as  a 


TiEPORTS    AND    ANALYSES. 


ID 


EC.    24,    IS 


preliminary  to  tliose  just  mfntioned,  lias  one  half  movable, 
so  that  the  one  figure  can  be  approximated  to  or  removed 
from  the  other.  A  person  with  convergent  strabismus  will  be 
able  to  see  the  two  pictures  when  they  are  close  together, 
and  perhaps  to  fuse  tliem;  by  gradually  separating  them  the 
two  eyes  will  be  exercised  in  maintaining  single  vision.  To 
get  good  results  the  glasses  which  correct  the  patients' 
ametropia  sliould  be  from,  and  the  \-ision  of  the  squinting 
eye  must  not  be  too  defective. 


Reports  a>'d  Transactions. 

The  firs£  volume  of  the  Tramactions  of  the  Glasgow  Obstet- 
rical and  GyrKsrAogical  Societrj  (Glasgow:  Alex.  Macdougall, 
1898)  contains  papers  read  during  the  session  1896-7,  together 
with  abstract  reports  of  each  meeting.  Though  the  Society 
■was  established  iniSSs,  it  has  only  now  considered  it  necessary 
to  publish  a  separate  volume,  though  many  of  the  papers  read 
bafore  it  have  been  published  in  this  and  other  medical  papers. 
The  .Society  has  ti;e  custom  of  electing  an  Honorary  President 
aid  in  recent  years  lias  always  gone  outside  Glasgow  for  tliis 
officer.  It  is  tlui  custom  for  the  Honorary  Piesident  to  deliver 
an  address,  aad  this  volume  contains  the  exceedingly  interest- 
ing historical  address,  entitled  "The  Jubilee  of  Anesthetic 
Midwifery,"  delivered  by  Professor  A.  R.  Simpson,  of  Edin- 
burgh, before  the  Society  in  .January,  1897.  It  contains  also  a 
valuable  essay  on  tlie  patholo£r>-  of  ante-natal  life,  which  was 
contributed  by  Dr.  J.  W.  Ballantyne,  and  an  address  given  by 
l>r.  Malcolm  Black,  the  President  of  the  Society,  on  aseptic 
midwifery,  which  describes  in  detail  the  method  followed  at 
tlie  Glasgow  Maternity  Hospital.  The  volume  also  contains 
reports  on  the  work  of  this  ho.spital  by  Dr.  K.  Jardine  and  Dr. 
J.  M.  Munro  ICerr,  which  embody  a  great  deal  of  statistical 
information  of  permanent  value. 

The  fourth  volume  of  the  Transactionn  of  the  Deniiatol.of/ical 
Society  of  Great  Britain  and  Irelnml,  which  is  edited  by 
(teouoe  Pkknet,  M.K.C.S.,  and  William  T.  Fuickman, 
I'.R.O.S.  (l/mdon  :  H.  K.  J.ewis.  Royal  Svo.  pp.  62,  5  plates. 
5B.)  contains  an  account  of  the  work  done  during  the  session 
1897  98.  K,\amples  of  uncommon  diseases  of  the  skin  were 
•■xhibited  such  as  xanthoma  diabeticorum,  leprosy,  granuloma 
fungoidos,  dermatitis  herpetiformis,  sclerodennia,et<'.  Several 
anomalous  and  unusual  cases  were  also  brought  ibrward  for 
diagnosis.  Tlie  volume  contains  papers  on  the  local  etiects  of 
iodoform  and  on  ringworm  contracted  from  a  hedgtliog.  Five 
good  plates  illufltiate  the  text. 

The  Jiejnrt  of  the  lO'dilinq  Pathnlor/if;/!!  Socicfif  contains  a 
brief  summary  of  the  ijroceedings  of  the  tifty-seventh  session 
08o7-«)8),  togelJicr  with  a  list  of  members  and  tl.e  rules  of  tlie 
Bociely. 

Diaries. 
MK.HHHM.  CahMvI.i,  \:,i,  (Jo.,  JvIMitko  (London,  I'aii,^,  New  1'nrk, 
and  MelbournrO  send  ns  Hpeciniens  of  Letts's  dairies  now 
pnVilished  by  thcin.  LrttK'n  Medical  Diary  is  alrcaily  very 
well  and  favourably  known  to  the  profession.  In  adilil  ion  to 
the  space  for  the  daily  list,  it  contains  niled  pages  for  imting 
obHti'lric  engagements,  vaccination,  nurses'  addresses,  and 
crash  account,  as  well  as  a  good  deal  of  information  useful  foi- 
l-offu-eiiei',  ineludiiig  a  table  of  jioisons  and  their  niitiilotes. 
Tlie  jirices  are,  for  54  jiatientH'  names  daily,  cloth  4s.,  tuck  5s. 
It  can  also  be  obtained  covered  in  silk  for  wallets.  LettiCK 
One-ilfty  Por.ht  Uiary  an<l  Almaimeh  is  a  vei-y  comiiact  volume 
lor  the  waistcoat  jHicket,  giving  a  jiage  to  each  day.  The 
pi»neil  IS  carried  in  a  IfKip  in  the  bai'k;  jirice  is.  Cd.  Anothr^r 
jirjekel  diary  in  Hiniihir  form  shoivs  a  week  at  an  opening,  and 
IH  issued  in  n  wallet  for  which  rcfiJls  cm  he  (.btaincd.  hetl»f 
OM-e  IHnnj  and  Almannrl;  is  published  in  various  forms, 
llio.-ie  befr.re  us  being  (piarto  (price  los.)  and  octavo  (6s.'). 
Hoth  allow  a  page  to  a  <I(iy,  mikI  are  funiiKhed  with  an  alpha- 
belical  index,  iiiid  u  npeeial  pane  of  "  >reinoiandii  of  Things 
Lent,  etc.,"  wliieh,  if  properly  ke))t,  may  save  many  Hi'urch- 
iiigHof  heart.  The  vohiiiies  eontiiin  a  good  deal  of  useful 
infonnalioii  for  the  writing  table,  and  tlie  paper  for  entries 
hiiH  a  good  Kiiirioth  HUrf;iee. 

Me.SHrs.  Kason  and  Son,  Limited  (Dublin),  have  issued 
tlieir  Kiery-htmr  Diury  for  1K99,  which,  hh  we  )ioii,ted  out 
laal  y«'ar,  apnears  to  be  well  suited  to  tlic  eoiiHulling-room 
t»hlij,  HJncn  tlio  oxact  Ixmi  of  an  appolntmonl  can  be  made  as 


far  ahead  as  may  be  necessary  without  any  possible  risk  of 
confusion.  The  same  firm  issue  aii  Erery-hour  Monthly  Diary 
for  the  pocket,  which  may,  if  desired,  be  used  in  conjunction 
with  the  desk  diary. 

Messrs.  R.  Bridge  and  Co.  (92,  Chancery  Lane)  have  issued 
a  pocket  diar;!  in  twelve  parts,  onc^  for  each  month  of  the  year, 
which  is  inserted  in  a  wallet.  The  diary  gives  a  page  to  each, 
day,  and  has  the  advantage  of  being  very  thin  and  lying  flat 
in  the  pocket.  The  makers  state  ihat  it  has  been  specially 
designed  to  meet  the  requirements  of  the  legal  and  medical 
professions,  and  will  be  found  convenient  by  those  who  do  not 
make  use  of  an  ordinary  medical  visiting  list. 


REPORTS  AND  ANALYSES 

and 
DESCRIPTIONS     OF      NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED     SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Dr.  J.  B.  Gabe,  of  Blorriston,  near  Swansea,  has  devised  a 
combined  tongue  depressor  and  therniometer  case  which  is 
shown  in  the  accompanying  drawing.  The  appliance  has  the 
advantage  of  combmnig  two  very  necessary  articles  in  the 
space  and  price  (2s.  6d.)  of  one.  It  is  further  claimed  that 
the  instrument  offers  a  special  advantage  for  bringing  back 
the  index  of  the  clinical  thermometer  after  use.  By  placing 
the  thermometer  in  the  case,  bulb  upwards,  the  index  may 
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be  shaken  down  without  any  danger  of  breakage,  and  with 
little  or  no  trouble  as  compared  with  the  ordinary  method, 
since  the  tongue  depressor  forms  a  handle  for  the  purpose. 
As  a  tongue  depressor  the  instrument  would,  we  think,  be 
improved  if  the  fiat  portion  was  set  at  a  slight  angle  to  that 
carrying  the  thermometer.  The  instrument  is  made  by 
Messrs.  Lynch  and  Co.,  Aldergate  Street,  E.C. 

Localizer  for  T'se  with  X  Jitty.i.- -Mr.  George  Harrison, 
M.R.C.S.Eng.  (Ealing),  in  the  British  Medical  Journal 
of  April  2nd,  described  a  loealiser  which  he  had  designed  ;  it 
has  now  been  completed,  and  the  following  is  his  description 
of  the  method  he  employs  :  The  double  image  of  the  foreign 
body  is  obtained  by  moving  the  tube  to  each  end  of  the  slide. 
The  developed  negative  is  then  placed  on  the  board,  and  the 
side  pillars  fixed   in   jiosition.     The  silk   threads   being  then 


liaHHi'ii  nvii  (he  ti|is  c.l  1 1 II  •  1 11 11,11 1-,  t  he  position  of  the  body  is 
sliinvn  witli  great,  accuracy.  Tlie  niailiine  has  liccn  niadc 
iinder  his  ilircctioiiK  l>y  Messrs.  Coxetcr  and  Son,  of  (irafton 
Street,  (lower  Street,  who  will  be  pleiised  to  show  it  to  anyone 
desirous  of  seidng  it.  Tlie  same  (Irni  lire  also  niaUing  iinolhor 
ajiparatus  on  tlie  same  jninciple,  large  enough  to  taUc  in  the 
whole  thorax,  etc. 

MKItlCINAL  AND  DICTETIC  I'KKPAKATIONS.  ' 

Xiiniirtl  Nii/itie  Soliilioii.  Norpial  saline  solution  for  intra- 
veiioiiH  injection  is  ucncndly  prepared  ilt  Ihe  (inie  of  using  by 
dissolving  Oo  grains  of  coiniuoii  salt  in  one  pint  of  water  at 
105°  v.,     iTho    prepiiratiou   of    thlH   solution    is,    of    course, 
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extremely  simple,  but  to  ensure  that  tke  solutions  are 
Bsrfeclly  aseptic  is  not  so  easy.  Mr.  Martiudale  (lo,  New- 
Cavendish  Street,  W.)  has  sent  for  examiBation  a  glass  tube 
of  saturated  saline  solution.  It  eontaius  120  grains  of  pure 
sodium  ehloride  in  sterilised  solution,  sutiieiont  to  form  two 
pints  of  norm »1  saline  solution.  When  required  for  use  the 
point  of  the  tube  is  wrapped  in  a  elotli,  and  then  snapped  off 
by  pressure  above  a  file  mark.  Tlie  solution  is  poured  into 
two  pints  of  boiled  distilled  water,  and  when  eooled  to  105°  F. 
is  ready  for  use.  These  tubes  of  saline  solution  will  be  found 
to  be  exceedinLjly  convenient  for  the  ready  preparation  of  a 
solution  which  is  mostly  required  siatim,  and  there  is  also 
the  great  advantage  of  being  able  to  make  a  perfectly  aseptic 
solntiou. 

Creosotol,  Luotal,  and  H't-oin. — "We  have  received  from 
the  Elberfeld  Farben-Fabriken  Company,  Limited,  19,  St. 
Dunstan's  Hill,  E.G.,  samples  of  some  new  chemical  products. 
Creosotol  is  a  transparent  viscous  liquid,  nearly  odourless,  and 
possessing  a  slightly  bitter  taste.  Chemiially  it  is  a  mixture 
■of  phenol  carbonates  of  creosote.  In  cases  of  tuberculosis 
creosotol  is  administered  in  doses  of  half  a  drachm,  which 
may  be  increased  up  to  5  drachms,  taken  in  wine,  brandy,  or 
cod-liver  oil.  Ditotal  \i=.  a  carbonate  of  tjuaiacol  ether  (uuaia- 
colum  Ciirbonas  puriss.).  It  is  a  white  crystalline  powder, 
inodorous,  tasteless,  and  insoluble  in  water.  Upon  the  mucous 
membrane  it  has  no  irritating  efl'ect.  as  is  the  case  with 
•creosote  or  guaiacol.  Internally  duotal  breaks  up  into  guaiaeol 
and  carbonic  acid.  The  dose  of  duotal  is  8  st.  a  day,  which 
may  be  increased  to  96  gr.  Heroin  is  offered  as  a  substitute 
for  moiphine.  and  it  is  claimed  for  it  that  it  does  not  produce 
the  disagreeable  secondary  efTeels  which  moi-phine  and  other 
narcotics  are  apt  to  produce.  It  is  said  not  to  cause  constipa- 
tion nor  alter  the  blood  pressure  in  any  way,  and  possesses  the 
property  of  lowering  the  temperature  to  a  greater  degree  than 
morphine.  E.xcellent  results  are  stated  to  have  been  obtained 
in  cases  of  bronchitis,  uharyngitis,  laryngitis,  and  in  catarrh 
■of  the  lungs  in  phthisical  persons.  Heioin  is  the  di-acetie- 
ester  of  morphine.  It  occurs  as  a  white  crystalline  powder, 
almost  insoluble  in  water,  but  it  can  be  dissolved  in  brandy 
or  in  water  acidulated  by  a  few  drops  of  acetic  acid.  The  dose 
is  0.005  §•  (oT.  I'j),  given  three  or  four  timi"s  a  day. 

Belladonna  Planter. — The  value  of  an  application  of  bella- 
donna must  mainly  depend  upon  the  amount  of  alkaloids 
present  in  the  preparation  used.  The  Brilinh  P/iarmacomvia, 
189S,  gives  a  standard  of  alkaloidal  strength  for  the  belladonna 
preparations.  It  is  well  known  that  the  extract  of  belladonna 
prepared  from  the  root  is  not  a  constant  product,  and  the 
plaster  prepared  from  it  is  consequently  not  always  tlie  same. 
Emplastrum  belladonna;,  B.  P.  IHOS,  must  now  contain  05  per 
•cent,  of  alkaloids.  Jlessrs.  Seabury  and  Johnson,  31  and  32, 
Snow  Ilili,  London,  E.G.,  have  sent  samples  of  belladonna 
plasters  Guaranteed  to  be  of  the  strength  now  standardised 
by  the  P/iurnmvopn-ia.  They  are  made  with  a  rubber  basis, 
and  perforated  so  as  to  render  them  porous. 

Carbo-Kapol. — Garbo-sapol  is  composed  of  liquefied  carbolic 
4icid,  50  per  cent.,  with  hard  and  soft  soap.  It  is  a  thick  dark- 
reddish  brown  liquid,  which  mixes  very  readily  with  water  in 
all  proportions.  We  do  not  (ind  that  the  solutions  have  any 
irritating  action  upon  the  skin:  in  fact,  the  soap  leaves  11  e 
skin  quite  soft.  Garbo-sapol,  i)rep.ared  by  Mr.  .Tohn  McMillan, 
chemist,  17,  Great  Western  Koad,  Gln.ogow,  will  be  found  to 
be  very  convenient  for  the  easy  preparation  of  carbolic  solu- 
tions on  account  of  its  ready  miscibility  with  water.  For 
cleansing  purposes,  such  as  washing  blood  out  of  sponges, 
this  saponaceous  solution  of  phenol  is  decidedly  serviceable. 

Cnnipressed  7'o/</f/.s.-  Messrs.  I'arke,  Ilavis,  and  Co.,  451, 
Oxford  Stree',  W.,  prepare  compressed  tablets  convenient  for 
the  preparation  of  nasal  and  throat  solution-;.  The  Plasma 
Nasal  Tablets  contain  the  chlorides,  sulphatt  8,  and  phosphates 
■of  sodium  and  potassium  with  a  small  quantity  of  menthol. 
The  Throat  (Mentholated)  Tabli'ls  are  composed  of  menthol, 
cocaine  hydrochloride,  oil  of  anise,  benzoic  acid,  and 
■eucalyptoL 

It  is  understood  that  under  the  will  of  Miss  Annie  Hamilton, 
of  Finchley  Hoail,  which  has  recently  been  upheld  by  the 
courts.  University  CViUece  Hospital,  Westminster  Hospital. 
St.  Thomas's  Hospital,  Guy's  Hospital,  and  the  London  Hos- 
pital, will  each  probably  benelit  to  the  amount  of  /8,ooo. 
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AuDHEss  i!V  Mil.  Victor   Horslkv  on  thk  Pkocedure  of 

THE  Ge.neual  Mkdical  Council  ani>  the  Reform 
■  OK  THE  Medical  Acts. 
A  xtJMEROCSLY  attended  meeting  was  held  at  the  Memorial 
Hall,  Manchester,  on  December  i6th,  by  the  Manchester 
Medico-Ethical  Association,  under  the  presidency  of  Pr. 
Rayner,  of  Stockport,  to  hear  the  following  address  by  Mr. 
Horsley  on  the  work  of  the  General  Medical  Council. 

Mr.  Horsley  said:  I  had  the  greatest  pleasure  in  accepting 
the  invitation  of  this  Association,  remembering  as  I  did  the 
numerous  pleasant  occasions  on  which  I  have  visited  Man- 
chester especially  in  relation  to  the  question  of  medical 
politics.  To  begin  with  I  will  just  sketch  out  to  you  the 
lines  on  which  I  propose  to  occupy  some  of  your  time  this 
afternoon.  In  the  first  place,  I  wish  to  draw  your  attention 
lo  immerous  defects  in  the  procedure  of  the  General  Medical 
Council  in  the  hope  that  by  the  publication  of  a  few  of  these 
we  may  secure  further  leform.  Then  I  wish  to  proceed  from 
that  to  dwell  on  the  way  in  which  this  publicity  of  these 
defects  may  be  secured,  and  then  to  pass  on  from  that  to  dis- 
cuss some  of  the  criticisms  of  my  views  on  the  General  Medical 
Council  and  its  work,  and  lastly  to  pa^s  to  the  lame  question 
of  the  amendment  of  the  Medical  Acts.  I  find  that  that 
would  practically  fill  up  tlie  time  that  I  can  justifiably  occupy. 
I  know  there  are  other  matters  of  vital  iuti-rest,  but  it  seemed 
to  me  that  if  you  would  raise  them  by  asking  me  questions 
we  might  expedite  business. 

Thk  Procedure  of  the  General  ilEniCAL  Couxcil. 
The  General  Medical  Council  is  an  extremely  curious  body  ; 
it  is  unlike  any  other  public  body  of  men  collected  for  public 
business  I  have  ever  come  into  contact  with.  Its  duties, 
according  to  some  persons,  are  those  of  superintending  the 
education  of  medical  men,  and  registering  them  when 
educated  :  and  for  a  long  time  these  were  regarded  as  the 
only  object  of  the  General  Medical  Council.  I  think  the 
members  of  the  Gen«-ral  Medical  Council,  when  they  sat  in 
the  Council  chamber,  collectively  forgot  their  duty  towards 
their  neighbour :  they  forgot  that  by  having  entrusted  to 
them  the  "control  of  the  Pt-gister,  that  duty  carried  with  it  the 
necessity  of  observing  the  clitficultics  and  dangers  which 
affect  the  medical  profession  as  a  whole.  For  a  long  time 
they  took  no  notice  of  these  diffieulties,  and  did  not  seek  to 
ameliorate  the  condition  of  the  medical  profession.  For  the 
last  four  years  a  change  has  occurred.  There  is  a  growing 
feeling,  which  is  stronger  at  each  session,  that  the  responsi- 
bilities of  the  Couucil  towards  the  profession  ar(>  very  real, 
and  require  a  larger  proprirtion  of  the  Council's  time  and 
attention.  As  regards,  however,  the  procedure  of  the  Council 
in  its  work,  it  is  unlike  that  of  any  other  public  bixly.  IV, 
would  astonish  you  to  hear,  for  instance,  that  there  is  nd- 
record  kept  of  the  statements  ma<K' in  the  Council  chamber; 
there  is  no  shorthand  note  of  public  meetings  or  private  meet-- 
ings.  the  only  record  that  exists  is  what  is  published  in  the 
medical  journals.  In  regard  to  the  delicate  work  of  the 
Council-- namely,  the  penal  matters-  there  are  some  Standing 
Orders  in  regard  to  tliese  cases;  but  apart  from  these  there 
are  no  regulations,  and  the  action  of  the  Penal  Cases 
Committee  is  uncontrolled.  It  used  to  be  declared 
by  some  members  of  the  Couucil  that  the  Penal 
Cases  Committee  was  a  kind  of  grand  jury,  and 
eveiy  member  of  the  profession  consequently  felt  that  if  there 
was  a  grievance  lodged  against  him  it  went  before  such 
a  grand  jury  of  his  compeers  for  consideratiiMi.  .-Vs  a  matter 
of  fact  it  is"authorised  to  act  in  this  way,  but  the  conduct  of 
its  business  is  wholly  without  rules.  I  succeeded  last  session 
in  canying  a  resolution  whereby  the  Penal  Cases  C,inimitt(»e 
should  report  at  the  next  scss'ion  of  the  Council  as  to  whirt 
procedure  they  do  adopt.  Upon  that  report  I  intend  to  brin^ 
forward  such  reforms  as  have  occurred  to  me,  anii  which  1 
know  are  occurring  to  other  membei-s  of  the  Council  in  regard 
to  this  serious  division  of  our  work.  There  is  another  matter 
of  congratulation  in  relation  to  penal  cases  pr.'cedure  which 
I  may  refer  to.  Hitherto  for  some  unexplained  reason  the 
Penal  Cases  Committee  has  not  been  elected  annually,  and 
therefore  has  never  been  practically  alt^Tcd  since  it  was  con- 
stituted, except  by  the  death  of  one  President  and  the  elec 
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tion  of  the  present  President.    I  proposed  at  the  last  session 
that  this  should  no  longer  be  the  case,  and  that  the  Committee 
should  be  renewed  annually,  and  no  one  advanced  any  sound 
reason  why  this  should  not  be  done.     It  is  hardly  necessary 
to  say,  however,  that  when  I  first  put  forwai-d  this  resolution 
it    was    temporarily  shelved  for  six  months,  and  that  the 
Executive    Committee    to    whom    it    was    referred    did    not 
think  it   advisable  to  make  any  alteration  in  the  mode  of 
election,   but    despite   Mr.    Carter's    opposition    I   am    glad 
to  say  that  my  proposal,  which  was  adopted  by  Sir   Richard 
Thome,  and  moved  by  him  as  an  amendment,  was  carried  by 
a  large  majority.    Now  the  Council  will  liave  the  opportunity 
of  electing  the  members  of  the  Penal  Cases  Committee  every 
year,  or  of  not  electing  them,  as  may  be  thought  fit.    This  is 
a  distinct  step  forward,  and  a  blow  to  tlie  party  of  official 
obstruct iveness,    of    which    Mr.    Carter     is     the    recognised 
embodiment.     Now,  to  return  to  tlie  question  of  character- 
istics of  the  procedure  of   the  Council,   I  must,  of  course, 
allude  to    a   prominent  and  disagreeable   feature,    namely, 
secrecy.    You  will  have  seen  from  the  reports  of  the  last 
session  that  very  definite  steps  are  being  taken  by  certain 
members  of  the  Council  to  introduce  more  and  more  difficulty 
in  the  way  of  anyone  getting  to  know  what  is  going  on  in  the 
Council,  or  of  anyone  (who  has  a  right  to  know  such  as  regis- 
tered practitioners)  knowing  what  is  about  to  go  on  which  is 
of  importance,  because  if  a  man  has  an  interest  in  any  matter 
before  the  Council  he  may  naturally  wish  to  go  to  the  Conncil 
chamber  to  hear  it  discussed.    This  applies  to  us  specially  as 
registered  practitioners,  but  it  applies  also  to  the  public,  and 
it  is  commonly  forgotten  by  many  members  of  the  Council 
that  they  are  a  statutory  body  commissioned  by  Parliament 
to  deal  with  public  moneys,  which  moneys  are  not  primarily 
the  moneys  of  the  Council ;    they  are  national  funds  sub- 
scribed by  members  of  the  profession,  and  paid  by  them  as 
earnestmoney  when  they  register  their  names.     Tlierefore  any 
discussion  with  a  prospectivcorcurrentconcern  inthespending 
of  these  moneys  should  be  open  to  the  general  public,  and  the 
general  public  for  the  same  reason  have  a  right  to  know  wlien 
a  financial  question  is  to  be  discussed.  "What  was  the  arrange- 
ment  in   this  particular  up  to  the  last  session  P    Up  to  this 
session    anybody    who    went   to  the  public   galleiy  of  that 
Council  and,  wishing  to  know  what  was  going  on,  asked  in  a 
courteous   way   in   the  office  for  a  programme  of  the  public 
business  was  handed  a  programme  of  tlie  business.     I  am 
sorry  to  say  tliat  at  this  session  underthe  reeently-establiKhcd 
rir/ime,  we  discovered  on  the  second  day  that  members  of  the 
profession   who  cam<-  to  the  public  gallery  were  refused  pro- 
grammes, and,  as  I  am  informed,  not  in  a  very  polite  way  by 
tlie  officials.     I  brought  the  matter  up,  and  I  was  curtly  in- 
firrned  by  the  President  that  programmes  were  never  given 
a  vay  at  all  and  that  they  had  never  been  given  away,  and  this 
d  nial  by  tlie  President  was  leported  in  the  Puitish  JIkdicai, 
J  .ruNAi,.    I  promptly  refutiMl  the  denial,  and  lirought forward 
tut  only  my  personal  experience  of  previous  years,  l)Ut  also 
two  complaints  of  two  friends  of  mine  having  been  refused 
tlie  programme.  In  spite  of  what  1  said  it  was  reiterated  again 
in  tlie  Counejl,  and  actually  by  the  Registrar,  that  tlii^y  had 
not    been    given    away,    and  the   President   in   the  (!ouncil 
denied    it    in    such    a    way    that   it  was    really   didicult  to 
keep    one's    temjier    in   the   face    of    such    unlilnshing   mis- 
Btatements.     (Jliiefly  in  consequence  of  the    ({egistrai's   iier- 
tiriacioiis   iiiae<'iiracy   I  lost  my  mot  ion.     I  also  lost  it  because 
the  PrcHidi-fit  stated  as  an  argument  against  me  that  the  jjio- 
crainnie  was  a  conlldentlal  rlocuiiient  because  the  word  "  con- 
fldential  "  was  written  aeiosK  it.     This  is  not  a  bail  joke,  it  is 
a  serious  fwit,  and   it  was  ijuite  evident  that  niemhers  of  the 
Council    were   really  persuad.'d  to  think  that  and  to  believe 
t'ltit   if  the   word    "  c.inlidential  "  is  prinli'd  on  a  jiajier   that 
makes  it  (-onfldentiHl.  1  in  vain  iif)inted  outtliat  it  was  nothing 
o:  the  sort,  because  the  document  was  handed  lo  the  rejireHeii- 
titivesof  the  press,  the  rcjx.rters,  and   I  tlicrefore  there  and 
t'leii   nuked   t)i«   legal   aHsr-SKor  of  the  (Jouncil   whether  the 
printing  of  the   word  "  (ronddential  "  across  it  made  it  confl- 
d'-ntial  an<l  lie  said  of  course  it  did  not.     Then  with  the  euH- 
toiiiary   shailing  oil   which    I   am   afraiil    many   lawyers  nie 
incliiH'd  Id  inihlli/e  in,  he  conveyed  the   Idea   put.   forward  I)y 
the  <,(rjcial   piirtytli.it   it  would   lie  just  as  well  perhaps  if  the 
i)ef)ple  in  the  gallery  did  not  have  the  docuinentH.     Put  the 
fact  remains  that  public  moneys  are  expended  and  public 


business  transacted,  and  yet  not  only  the  public  but  regis- 
tered practitioners  are  not  permitted  to  see  the  programmes 
which  are  no  more  confidential  than  an  ordinary  newspaper. 
I  daresay  in  a  year  or  two  we  shall  have  this  put  right,  but  it 
is  one  of  the  attempts  to  conceal  the  Council's  actions 
which  is  temporarily  successful.  The  actual  conduct  of 
some  of  the  proceedings  in  camera  is  of  course  obligatory 
in  regard  to  penal  cases,  but  there  are  many  subjects 
discussed  >n  camera  which  are  on  the  borderland  and  ought 
not  to  be  discussed  in  camera,  but  such  is  the  alarm  of  certain 
members  of  publicity  that  they  move  the  Council  to  go  into 
camera,  and  the  majority  of  the  Council  are  so  easily  terrified 
by  questions  of  law  which  are  common  knowledge  to  most 
people,  that  they  support  the  motion  and  the  matter  is 
smothered  for  a  time.  There  are  many  signs  which  indicate 
that  there  is  a  strong  wish  to  introduce  what  may  be  called 
Dreyfusian  tactical  procedures  into  the  Council.  The  Presi- 
dent asked  this  session  that  he  should  be  given  more  dis- 
cretionary power,  and  he  ruled  out  of  order  a  resolution  of 
mine  which,  being  perfectly  in  order,  will  require  discussion 
next  session.  The  Executive  Committee,  which  was  origin- 
ally appointed  to  shorten  the  Council's  work,  now  by  the 
nature  of  its  reports  lengthens  the  work.  I  moved  last 
session  sundry  reforming  resolutions  which  the  Executive 
Committee  reported  upon  in  an  obstructive  and  destructive 
sense,  which  only  caused  a  discussion  of  some  hours,  with  the 
result  that  we  gained  about  70  per  cent,  of  the  points,  and  in 
the  teeth  of  the  Executive  Committee's  hostile  recommenda- 
tions. Among  these,  for  instance,  I  proposed  that  the  mem- 
bers of  any  committee  should  have  sm  opportunity  of  calling 
their  committee  together  if  several  of  them  thought  fit ; 
whereupon  the  Executive  Committee  sought  to  again  central- 
ise the  power  to  the  Chairman  by  proposing  tliat  he  alone 
should  have  authority  to  convene  a  meeting.  This  somewhat 
comic  act  of  obstruction  was  defeated  as  it  deserved. 

Another  curiosity  with  regard  to  procedure  of  the  Council  is 
the  document  question.  I  am  not  going  to  weary  you  with  all 
the  details,  for  I  have  reported  how  the  present  state  of 
affairs  stands  in  my  report  to  the  registered  practitioners,  but 
it  is  difficult  to  know  how  to  deal  with  the  General  Medical 
Council.  For  instance,  when  I  moved  one  of  my  resolutions 
calling  for  documents.  Dr.  MacAlister  said  that  he  did  not 
want  to  see  such  documents,  and  he  did  rot  suppose  any 
other  member  wanted  to  see  them  either.  Dr.  MacAlister  is 
an  important  member  of  Cambridge  University,  a  person  to 
whom  important  matters  are  doubtless  referred  almost  daily 
for  consideration.  In  this  instance  the  matter  was  a  penal 
question  of  great  importance,  but  he  actually  said  he  did  not 
want  to  see  the  documents  bearing  upon  it,  and  without  which 
it  was  of  course  impossible  to  understand  it.  Such  conduct 
and  such  statements  are  not  luisiiiess,  and  if  any  member 
does  not  intend  to  read  the  documents  on  which  he  neverthe- 
less presumes  toadjudicate,  he  would  be  fulfilling  a  duty  towards 
the  piofession,  the  public,  and  the  body  lie  ri'iircsents  if  h(>- 
resigned  his  scat.  ,lust  as  in  the  case  of  the  Hunter  scandal, 
I  saw  little  hesitation  on  the  jiart  of  members  who,  neverthe- 
less, had  not  read  the  papers,  to  vote  against  my  resolution,  so- 
I  am  not  aware  of  Dr.  Mac.Uister  refraining  from  voting  on 
any  imi)ortant  question,  though  we  have  it  from  his  own  lips 
that  he  is  (piite  indill'i'rent  as  to  what  may  be  the  facts  of  tlio 
case  he  exiiresscs  a  decision  upon. 

We  will  now  )>ass  to  the  (|U(vstion  of  delay  of  business  in  the- 
Iirr)cedure  (if  tlie  Council  which  is  very  serimis.  It  is  due  to 
several  fiictoiH.  In  the  first  place  the  mcniliers  of  the  Coun- 
cil are  not  informed  between  the  sessions  of  what  is  going  on, 
they  come  to  each  session  as  it  were  like  hoys  coming  to 
school  for  the  lirst  time  excepting,  of  course,  those  memherB 
of  any  speciiil  committee  to  whom  sonic  snuill  ])iece  of  busi- 
iiesH  hai>|iciis  to  have  been  referred.  The  piipi'is  are  in  the 
lianils  of  the  Kegistriir,  w  lio  is  a  )iiiid  servant  of  the  Council, 
and  he  enjoys  tlie  jirivilege  of  stuilyiiig  the  papers,  which 
privili't'e  by  iheactioii  of  the  Standing  Orcler  of  last  session  is 
refused  to  the  memliers  of  the  (Nuincil.  That  is  the  condition 
of  ad'airs.  On  this  latter  point  I  was  much  iiiiiuseil  to  note 
the  wording  of  the  resolution  which  was  earrii'd  by  Sir 
HicliMrd  Tlioi  lie,  namely,  that  the  wiirUini.'  of  |)r.  MacAlister's 
Stiindini,'  Ordi-r  inliihilint;  and  olislriictiii;t  the  inspcclioii  of 
docunieiitB  was  not  "altogether  Hatisfai'loryj"  and  that  it  was 
desirnbhi  to  facilitate  the  inspection.    That  is  now  to  be  done 
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by  a  report  of  the  Executive  Committee  next  session.  Tlie 
report  will  probably  result,  as  before  it  has  resulted,  in 
putting  the  brake  on,  but  at  any  rate  we  must  be  thankful  for 
small  mercies.  This  is  the  first  official  step  down  from  the  un- 
warrantable position  assumed  by  the  President  last  session. 
Then,  also,  there  is  Mr.  Carter's  irresistible  impulse  to 
refer  everything  for  six  months,  and  the  same  psychologi- 
cal trouble  affects  a  few  other  members  and  things  are  thus 
put  aside. 

I  want  next  to  say  a  few  further  words  about  these  facts 
and  their  publication  in  the  medical  journals,  for  what  you 
read  in  the  medical  journals  is  only  a  tithe  of  what  goes  on 
in  the  Council  chamber.  I  am  not  refeiTing  to  the  lay 
journals,  such  as  the  Times  report,  for  by  a  singular  coinci- 
dence no  report  appeared  in  the  Times  at  all  when  all  the 
important  business  concerning  the  documents  was  in  dispute. 
This  session  certain  reports  have  found  their  way  into  the 
Times,  but  I  am  referring  now  to  the  medical  papers,  and  I 
will  confine  myself  to  the  Bumsii  JIedical  Jouunal,  of 
which  I  have  a  right  to  speixk,  being  a  member  of  that 
Association.  The  Bkitisu  Mkdical  Jouknal  gives  the  pro- 
fession only  very  meagre  reports.  It  is  perfectly  true  that  not 
a  word  can  be  said  against  the  accuracy  of  the  report,  but  it  is 
quite  easy  to  take  down  a  portion  of  a  speech  and  fail  to 
convey  the  whole  spirit  of  that  speech.  The  real  trouble  is 
that  these  reports  are  not  taken  by  medical  men,  but  by 
ordinary  reporters,  and  consequently  the  reporter  does  not 
feel  the  importance  of  any  given  subject,  he  puts  down  what 
he  thinks  are  weighty  arguments,  but  very  often  these  are  of 
no  interest  to  us  as  professional  practitioners.  The  Jouunal, 
in  my  opinion,  takes  very  little  notice  of  current  matters 
pressing  on  the  practitioner.  Take  the  Hunter  case,  for 
instance.  I  cannot  conceive  any  greater  scandal  than  the 
Hunter  case,  but  it  has  received  very  little  attention  in  the 
Journai,.  All  that  is  very  correct  you  may  say,  because  the 
case  is  now  subjitdice,  but  the  proceedings  in  the  magistrate's 
court  ought  to  have  been  vei-y  fully  reported,  and  much 
attention  drawn  to  the  case.  Besides,  there  are  two  totally 
different  questions  involved  in  this  matter;  first,  the  dis- 
graceful procedure  under  wliich  the  legal  action  has  been 
taken,  and  for  which  the  officials  connected  with  the  penal 
work  are  wholly  responsible;  and,  secondly,  the  merits  of  the 
L.S.A.  diploma.  It  is  only  the  latter  point  which  is  now  .^ub 
jiidice.  The  first  ought  to  iiave  been  thoroughly  dealt  with  in 
our  Journal. 

Further,  in  regard  to  the  attempts  of  various  societies  to 
test  the  Medical  Acts,  various  cases  have  been  tried,  but 
only  colourless  reports  have  appeared.  That  is  not  the  way 
in  which  matters  relating  to  the  legislative  side  of  the  pro- 
fession's work  ought  to  be  treated  by  the  British  Medical 
Journal. 

TuE  Right  to  Practise. 
The  last  point  of  course  involves  the  protection  of  our 
privileges,  which  are  being  encroached  upon  by  the  public, 
but  the  Bkitisu  Medical  Journal  does  not  take  suffii- 
cient  notice  of  such  encroachments  or  encourage  us  in  any 
way  how  we  are  to  prevent  these  infringements  of  our  rights. 
For  instance,  on  November  26th  an  article  said  to  be  written 
by  a  "  legal  correspondent,"  criticising  some  views  I  had  ex- 
pressed concerning  the  interpretation  of  the  Medical  Acts, 
appeared  in  the  Journal.  Much  greater  weight  would  have 
been  attached  to  the  opinions  expressed  in  that  crilicism  if 
the  writer  had  had  the  courage  of  his  opinions  and  ad  led  his 
name  to  the  article.  I  will  only  draw  attention  to  one  point, 
and  a  very  important  point — namely,  the  question  as  to  who 
has  or  who  has  not  the  right  to  practise  medicine  in  this  country. 
The  Joitunal's  nameless  exponent  of  the  law  (?)  says  that  the 
Medical  Act  contains  no  "  clause"  (.v/c)  expressly  imposing  a 
penalty  on  anyone  practising  without  having  been  duly  regis- 
tered. Of  course,  as  most  medical  men  know  this  statement 
is  wholly  untrue,  Section  xl  of  the  Medical  Act,  l8^8,  being 
devoted  entirely  to  this  point.  I  showed  that  Section  vi  in 
the  Act  of  1S86  distinctly  gives  the  right  to  practise  only  to 
the  registered  man,  and  I  also  pointed  out  that  according  to 
the  legal  maxim  tibi  /u.s  i//i  remedium  that  this  right  of  ours  to 
practise  was  guarded  by  the  remedy  contained  in  Section  XL  of 
the  Medical  Act,  which  provides  that  an  unregistered  person 
should  be  prosecuted.  My  critic,  who  was  too  modest  to 
mention  his  name,  says  in  effect :  "  Oh  !  that  is  not  so,  your 


remedy  against  the  invasion  of  your  right  is  contained  in  the 
Act  in  anotlier  place,  and  that  is  the  Section  by  which  you 
have  the  right  to  sue  for  your  fees."  Just  attend  to  what  that 
means,  lie  is  saying  there  that  the  remedy  for  the  wrong 
done  to  us  by  unregistered  persons  practising  is  our  right  to 
sue  for  our  fees.  That  is  not  a  remedy,  tliat  is  only  another 
right  of  ours.  It  is  just  in  the  same  way  as  if  I  had  two  half- 
crowns  in  my  pocket,  and  one  of  them  was  stolen  by  a  pick- 
pocket, our  le''al  expert  would  say  :  "  Well,  you  have  your 
remedy  against  the  theft ;  you  have  the  other  half-crown  still 
in  your  pocket  I"  The  Act  tells  us  distinctly  we  alone  liave 
the  right  to  practise,  and  we  alone  can  sue;  for  our  fees,  but 
the  second  privilege  or  right  is  not  a  remedy  against  violation 
of  the  first.  I  submit  that  it  is  an  imposition  on  us  as  mem- 
bers of  this  Association  that  our  subscriptions  should  bo 
spent  in  printin"  such  misleading  and  such  anonymous  trash, 
and  I  should  like  to  add  also  that  if  we  are  to  have  legal 
articles  in  the  British  Medical  Journal  it  seems  to  me  that 
they  ought  to  be  edited  by  some  legal  expert  who  really  do«'8 
know  something  about  the  Medical  Acts,  as,  for  instance,  an, 
authority  like  Mr.  Hempson. 

The  Amendment  of  the  Medical  Acts. 
That  brings  me  to  the  all-important  question— namely,  tlu' 
question  of  the  amendment  of  the  Medical  Acts,  because  1 
was  agreeably  surprised  and  pleased  to  think  that  I  could  de- 
tect in  the  Council  at  the  last  session  a  distinct  glimmering 
of  light  on  this  subject.  Of  course  you  have  no  time  to  read 
the  Minutes  of  the  Council,  but  if  you  had,  you  would  have 
found  that  the  legal  assessor  stated  three  years  ago  that  in  his 
opinion  there  was  no  necessity  to  amend  the  Medical  Acts. 
This  statement  was  made  in  answer  to  a  document  from  the 
Medical  Defence  Vnion,  pointing  out  a  failure  in  the  prosecu- 
tion of  an  American  quack,  and  of  a  person  struck  off  the 
Register  for  practising  under  a  foreign  degree  who  was  not 
registered,  and  that  the  Act  had  been  seriously  injured  by  the 
remarkable  finding  of  the  stipendiary  magistrate  of  Cardiff. 
Three  years  ago  the  Council  did  not  care  anything  at  all  about 
the  matter,  and  the  legal  assessor  gave  the  opinion  I  have 
refeiTed  to.  I  am  very  glad  to  say,  however,  that  in  the  last 
session  I  succeeded  in  getting  him  to  withdraw  from  that  ab- 
solute position.  It  was  another  instance  of  giving  way  to 
stress  of  political  weather.  The  Council  had  had  laid  befon- 
them  the  important  case  of  the  prosecution  of  an  unqualified 
man  at  Norwich,  named  Matthews,  who  was  successfully 
prosecuted  under  the  Apothecaries'  Act  and  fined  the  full 
penalty,  but  as  regards  the  Medical  Act,  though  he  called 
himself  both  "doctor"  and  "surgeon,"  the  magistrates  lieM 
for  some  unexplained  reason  that  he  had  no  right  to  call 
himself  a  surgeon,  but  that  he  had  a  perfect  right  to  call 
himself  a  doctor.  I  will  say  at  once  that  this  case 
brought  home  to  the  Council  the  point  which  has  been  the 
subject  of  battledore  and  shuttlecoc'k  judgment  in  the  Courts 
for  years— namely,  the  act  of  a  person  being  "wilful  an<l 
false"— and  the  difficulties  which  are  caused  by  the  absolute 
decisions  of  magistrates  deciding  in  cases.  If  a  magistrate 
decide  on  a  question  of  fact,  then  there  is  no  more  to  be  said : 
if  you  appeal  to  the  High  Court,  all  that  is  said  is  that  the 
magistrate  decided  on  fact,  and  there  is  no  help  or  hope  fer 
anyone,  and  tliat  is  what  happened  in  this  Matthews  casi". 
The  magistrates  apparently  were  extremely  friendly  towards 
the  defendant,  and  thev  refused  to  state  a  case  in  the  form  1 
have  told  you.  Such  decisions  are  nothing  less  than  driving 
a  coach  and  horses  through  the  Act  of  Parliament.  Tliis  ca*c 
unquestionably  impressed  the  (\iuiicil.  and  especial lybccansi 
it  was  pre-eminently  a  matter  of  "  title,"  and  1  think  that  the 
first  step  we  must  take,  if  we  want  to  obtain  an  amendment  of 
the  Meciical  Act,  is  to  first  convert  the  General  Medical  Connoil 
to  the  necessity  of  the  case,  and  with  this  glimmering  of  light 
that  I  have  mentioned  we  may  see  our  way  to  advance  a  littli- 
further.  There  is  another  reason  for  first  converting  the 
Council.  The  Council  is  continually  brought  into  com- 
munication with  the  Privy  Council,  and  under  these 
circumstances  the  Pri\-y  Council  naturally  refers  to  the 
CK'neral  Medical  Council  when  it  wants  to  know  any- 
thing concerning  medical  legislation.  It  is  obvious, 
therefore,  that  if  the  British  Medical  Association  brmgs 
out  an  amendment  Bill,  as  I  hope  it  shortly  will,  and  sends  it 
to  the  Privy  Council,  it  would  be  referred  by  that  body  to  the 
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General  Medical  Council.  Moreover,  to  obtain  our  object  we 
must  brin,'  influence  to  bear  on  the  Government,  and  the 
Council  cfitamly  has  some  influence  with  tlie  Government ; 
unless  therefore  we  persuade  the  Council  first  we  have  little 
chance  of  the  Government  taking  the  Bill  up  as  a  Govern- 
ment measure,  and  without  that  there  is  hardly  any  other 
way  to  pass  a  Bill.  Therefore  we  must  work  to  convert  the 
Council  to  accepting  our  view  of  an  amendment  Bill.  I  have 
already  told  you  how  the  Council  was  in  years  gone  by  hostile 
to  interfering  with  the  Act  at  all,  but  that  was  chiefly  because 
in  those  years  the  General  Medical  Council  objected  to  safe- 
guarding the  rights  and  privileges  of  the  practitioner.  Now 
there  is  a  change,  and  I  should  say  probably  the  large  majority 
of  the  Council  are  sincerely  anxious  to  protect  tlie  privileges 
of  the  practitioner.  Now,  what  ought  an  amendment  Bill  to 
contain  'i  Yeai-s  ago  among  tlie  various  Bills  tiiat  were  pro- 
posed in  the  British  Medical  Association  and  out  of  it  there 
were  three  points  always  prominent,  which  points  also 
appeared  in  the  addresses  of  candidates  for  the  direct  repre- 
sentation of  the  Council,  and  were  as  follows :  The  first  was 
the  question  of  representation  in  the  Council,  the  second  was 
tlie  one-portal  system,  and  the  third  was  the  safeguarding  of 
regi.5tration. 

As  regards  the  representative,  or  rather  non-representative, 
character  of  the  Council,  Mr.  Brown  has  put  forward  at 
different  sessions  of  tlie  Council  a  resolution  that  the  Council 
should  act  under  the  powers  under  the  Act  of  18S6  and 
appoint  three  more  representatives,  but  that  motion  has  never 
yet  received  a  hearing — it  has  always  been  shelved  by  the 
small  coterie  of  officials  who  arrange  the  programme.  Towards 
the  end  of  the  session  the  President  has  usually  made 
pathetic  appeals  to  Mr.  Brown  to  withdraw  the  notice  on  the 
ground  that  the  time  is  too  short.  Though  Mr.  Brown,  I 
believe,  now  quite  intends  to  press  the  matter  at  the  next 
session  I  am  afraid  it  will  be  defeated,  so  that  we  cannot 
reasi^nably  look  for  help  in  that  direction.  But  a  new  Bill 
might  abolish  all  tlie  representatives  of  the  Corporations,  and 
malte  the  whole  body  of  the  Council  truly  elective,  and  thus 
we  should  have  representation  in  the  highest  degree.  A 
second  way  would  betliat  Section  iv  of  the  Medical  Act,  1S58, 
whicli  affects  the  constitution  of  the  Council  in  regard  to  the 
representatives  of  tlie  different  bodies,  should  be  amended  so 
as  to  carry  out  its  original  intention.  That  section  states  that 
a  representative  shall  be  eho.sen  by  each  of  the  following 
bodies,  and  that  word  "  bodies  "  most  of  us  holds  to  mean  the 
whole  body  politic  of  each  Corporation.  However,  as  you 
know  well,  the  central  councils  of  the-se  Corporations  iiave,  so 
to  speak,  grabbed  the  position,  and  have  refused  in  any  way 
to  consult  the  members  of  tlieir  Corporations  in  the  election 
of  their  representative.  There  is,  of  course,  the  remedy  of 
going  to  the  High  Court,  but  that,  I  think,  would  be  simply 
throwing  away  good  money.  It  would  be  necessaiy,  there- 
fore, that  an  amendment  Bill  should  contain  such  wording  as 
would  make  Section  iv  of  the  Act  of  1858  clear  beyond  dis- 
pute, and  that  the  election  should  be  placed  in  the  hands  of 
all  members  of  such  bodies. 

Thin  matter  of  rei)re8entation  rather  hangs  with  the  next 
qui'Htiiiii,  namely,  the  one-portal  system,  because  if  the  one- 
irirtal  system  were  carried  first  the  Government  would  doubt- 
leas  see  that  there  was  no  reason  for  the  representatives  of 
the  Cor[ioralions  being  directly  elected  at  all.  I  am  bound  to 
r.-miiid  you  that  tlieso  gentlemen  have  constantly  denii-d  that 
t  U!y  are  ri'iiresentatives  of  such  and  sui'h  a  Corporation  ever 
Hin'M' Sir  l))minie  Onrrigan  once  said  that  their  discussions 
wore  nothing  but  battle-H  of  the  shops.  Neverth(de38,  we  have 
occasionally  at  each  session  this  shoppy  character  coming  up. 
Larft  May  Hession  we  had  a  strenuous  dispute  between  tlie  Col- 
leijo  of  Surgeons  of  Kdinburgh  and  that  of  Kngland,and  at 
tins  last  session  also  we  saw  the  Crown  represc'iitative  of 
Sryitluiid,  who  spoke  in  the  name  of  the  Scotch  schools  as 
Iho  r,'h  the  Si'otcli  Hclio'il.H  had  hei-ii  unfairly  treated  in  relation 
to  tlje  examination  for  entrance  into  the  services.  These  were 
iiiHtaiKres  of  thin  sliop  feeling,  and  ho  long  as  any  representa- 
Liven  are  elected  by  a  small  body  such  as  a  ('ouneil  of  a 
Oorpjration  Is.  they  muKt  inevilably  have  a  relatively  narrow 
view  of  things  tinged  by  tlie  colour  with  which  their  College 
hitp'peiiH  to  paint  them. 

Iti  hegard  to  tlieone  portal  system,  for  many  reasons  we  must 
have  au  efpialisaliou  of  the  qualifying  examination  ;  the  pre- 


sent system  is  wholly  unjust,  and  the  practical  question  is, 
AVliat  attitude  does  the  Council  bear  towards  it  ?  i  think  the 
attitude  at  the  present  moment  is  rather  favourable,  though 
there  is  no  douVjt  that  the  present  Council  will  have  nothing 
to  do  directly  with  any  preliminai-y  examinations ;  but 
though  they  dismissed  a  motion  by  Sir  Christopher  Nixon  and 
myself  a  few  sessions  ago  dealing  with  that  point,  they  re- 
jected it  in  such  a  way  as  to  show  that  the  feeling  existed  that 
perhaps  the  one-portal  system  might  be  tried  with  advantage 
in  the  final  or  qualifying  examination.  If  we  pursue  that  line 
perhaps  we  shall  find  that  tiie  Council  may  be  converted  to  a 
oueportal  system.  Tlie  President  some  years  ago  said  to  me 
at  Liverpool  tliat  he  would  shed  his  last  drop  of  blood  against 
the  proposal,  and  tliat  is  doubtless  the  feeling  of  the  Scotch 
schools,  but  the  equalisation  of  the  character  of  the  qualifying 
examination  is  so  desirable  a  thing  that  the  unreasoning  op- 
position of  any  school  need  not  be  feared. 

Next  as  to  the  protection  of  our  hard-earned  privileges  I 
must  say  that  even  now  it  seems  to  be  thought  by  some 
leaders  of  the  profession  that  there  is  something  degrading  in. 
endeavouring  to  protect  our  privileges.  If  we  have  privi- 
leges we  ought  to  protect  them  is  the  view  I  take  up,  and  I 
certainly  object  to  a  medical  man  being  considered  to  be 
fairer  game  for  exploitation  than  any  other  professional  man. 
Still  it  is  the  fact  that  there  are  leaders  of  the  profession  who 
hold  the  pessimistic  view,  and  I  mention  the  existence  of 
this  idea  because  I  think  it  is  our  duty  to  endeavour  to  remove 
that  idea  wherever  it  exists,  and  here  I  think  private  influ- 
ence on  the  part  of  the  profession  can  do  a  good  deal.  The 
men  we  wish  to  influence  come  into  contact  with  the  people 
connected  with  the  Government  olEees,  and  they  can  exert  a 
notable  personal  influence  in  some  cases.  This  is  a  factor 
that  is  not  to  be  disregarded  from  a  political  point  of  view,  if 
we  are  to  push  fom'ard  the  attainment  of  the  amendment  of 
the  Medical  Act,  and  undoubtedly  this  plan  of  privately  in- 
fluencing the  leaders  of  our  own  profession  would  have  much 
success  and  should  be  actively  pursued.  Tiie  chief  privilege 
that  has  to  be  protected  is,  of  course,  practice,  and  our  first 
thought  should  be  how  that  is  to  be  safeguarded. 

Evidently  in  view  of  the  conduct  of  the  magistrates  I  have 
quoted  above  we  must  secure  a  redrafting  of  Section  xl,  for  if 
it  be  possible  for  a  magistrate  to  state  as  a  judgment  that 
which  is  patently  absurd,  then  it  is  clearthat  the  Acton  which 
he  bases  that  judgment  is  capable  of  misinterpretation,  and 
if  so  it  must  be  corrected.  I  do  not  admit,  and  I  never  shall 
admit,  that  the  reading  of  Section  xl.  could  lead  to  misinter- 
pretation by  any  ordinary  person  who  reads  it  carefully,  how- 
ever we  have  to  take  things  as  we  find  them,  an<i  as  the 
Norwich  case  is  the  second  occasion  on  which  a  magistrate  has 
misinterpreted  it,  it  is  clear  that  it  must  be  amended  so  as  to 
make  it  clear  to  the  magisterial  mind.  How  we  are  to  get 
forward  and  how  we  aie  to  convert  the  Council  is  aiiothcr 
matter.  I  think  the  Council  should  be  approaclied  in  this  sort 
of  way.  The  Branches  of  the  British  Medical  .\ssociation 
ought  to  hold  medico- political  meetings  as  well  as  scientific 
meetings,  and  at  these  medico-political  meetings  they  ought 
to  pass  resolutions,  and  not  merely  send  them  to  the  Council 
of  the  Association,  but  also  send  them  to  the  members  of  the 
General  Medical  Council.  Undoubtedly  such  communications 
gradually  make  some  impression  and  turn  the  attention  of  the 
minds  of  the  Council  to  the  fact  that  the  profession  is  feeling 
keenly  on  the  matter.  The  worst  argument  that  we  have  to 
deal  with  is  that  the  profession  does  not  care,  and  this  state- 
ment is  a  peculiarly  dillicult  one  to  put  aside  in  a  public 
debate  unless  we  have  distinct  resolutions  before  us 
which  have  been  frameci  at  meetings  and  sent  to  the 
Council.  I  have  already  alluded  to  private  influence 
brought  to  bear  on  the  mj'mbers  of  the  profession 
who  are  not  members  of  the  (Jouncil,  1  sliould  like  to  apply 
exactly  the  same  line  of  argument  toward.i  (hose  memliers  of 
the  Council  with  wlioiii  jnofessional  mi'U  an-  ))eiHonally 
acquainted.  Lastly,  niucli  good  can  be  done  by  the  ini-inbcrB 
of  any  given  Corporation  meeting  together  and  passing  resolu- 
tions to  he  sent  to  the  Oiuncll  of  their  Corporation  to  hi'  sent 
on  to  the  Gr'neral  Medical  Council.  Many  of  the  n^present- 
ntives  of  the  Corporations  in  tlii'  Gcnernl  Medical  ('ouneil  say 
they  never  lii'ar  anything  from  the  memberH  of  llicir  Corpora- 
lioiiK,  and  theii'fore  they  can  only  assunii' that  (!i(' members 
of  the  Corporation   are    perfectly  Hatisiied    with    what    the 
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Council  docs.  I  have  i-opcatcdly  liaJ  this  said  to  mo  at  tlie 
Council,  and  of  courso  it  cannot  be  complotoly  answered  ex- 
cept by  tlie  votes  of  the  niember.s  of  such  Corporations.  My 
last  word  I  liave  to  say  this  afternoon  is  that  if  such  meetings 
and  such  resolution.s  are  pas.'sed  relative  to  any  given  matter, 
as  I  hope  they  will  be  done  in  tlie  Hunter  case,  when  the  full 
facts  are  laid  before  the  profession,  and  if  these  resolutions  an? 
published  in  the  papers,  that  will  influence  tlie  Council,  and 
by  such  means  you  will  support  your  direct  representatives  in 
the  Council.  They  are  in  a  minority,  and  they  feel  in  the 
minority  occasionally,  hut  they  do  not  regard  it  as  a  hopeless 
minority  if  tliey  have  the  support  of  tlxeir  constituents. 

Discussion. 

Dr.  Brasskv  Bkiebli;y  considered  the  possibility  of  the 
introduction  next  session  of  a  Midwives  Registration  Bill  by 
the  Government  as  a  matter  of  great  public  concern,  and  be- 
lieved that  it  was  only  the  apathy  of  the  great  medical 
authorities  which  rendered  such  le^'islatiou  possible. 

Dr.  Colin  Campukll  said  that  from  a  strong  opponent  of 
Mr.  Horsley's  views  he  had  now  become  an  enthusiastic  sup- 
porter of  his  work  as  a  reformer.  He  hoped  the  governors  of 
Victoria  University  would  be  asked  to  support  a  proposal  that 
the  University's  representative  on  the  General  Medical  Coun- 
cil should  be  voted  for  by  the  whole  Convocation  of  the  Uni- 
versity. That  would  be  a  beginning  of  the  end  of  the  present 
hole-and-corner  system  of  election  which  prevailed  in  the 
various  Corporations. 

Dr.  Woodcock,  in  proposing  a  vote  of  thanks  to  Mr.  Horsley, 
expressed  surprise  at  anyone  believing  the  General  Medical 
Council  was  capable  of  conversion ;  he  himself  thought  it 
would  "  die  in  its  sins." 

Dr.  Dbeschfeld  seconded  and  Mr.  Whitehead  supported 
the  vote  of  thanks,  which  was  unanimously  carried. 

Mr.  HoRsLEV,  replying  to  the  vote  of  thanks,  said:  It  is 
undoubtedly  believed  by  the  representatives  of  the  corporate 
bodies  of  the  General  Medical  Council  that  they  are  greatly 
honoured  by  their  election  to  that  Council,  and  without  wish- 
ing to  be  immodest,  I  claim  that  you  have  done  me  far  greater 
honour  by  electing  me  as  member  of  the  Council.    I  feel  that 
strongly,  and  it  more  than  recompenses  me  for  any  trouble  or 
pains  I  am  put  to.    May  I  mention  also  that  the  fact  of  my 
liaving  been  supported  liere  in  the  Lancashire  and  Cheshire 
Branch  is  an  act  which  is  always  present  before  me,  but,  oddly 
enough,  especially  at   those    moments  when    I    have    been 
defeated  at  the  Council?  I  suppose  it  is  because  one  feels  that 
in  thi.s  part  of  the  country  there  is  a  keen  interest  among  the 
■members  of  the  profession.    With  regard  to  the  questions 
asked,  Dr.  Brierlcy  has  spoken  of  the  facts  that  the  resolu- 
tions   which    are    sent     to    the    Council     of    the    British 
Medical    Association    get    no    further    or    have     no    notice 
taken   of    them.     That    is    undoubtedly  frequently    true   of 
resolutions    sent    to    public    bodies,   but  tliat  is  no  reason 
why  we  should  not  continue  to  send  resolutions.     On  the 
contrai-y,    insistence  is  the   only  way  to    win,   and    if    the 
resolutions  are  repeated  they  gradually  bear  down  opposition, 
and  in  the  case  of  the  General  Medical  Council,  they  instruct 
where  instruction  is  needed.    I  sympathise  with  Dr.  Brierlcy 
as  to  the  fate  of  such  resolutions,  and  also  as  to  the  diploma 
of  the  Obstetrical  Society,  and  I  hope  we  may  soon  have  an 
opportunity  of  undoing  what  the  Council  has  done.    You  may 
remember  in  that  matter  that  the  Council  did  a  very  extra- 
ordinary   thing:    they    first    of    all    threatened    a    number 
of   leading  gynaxiologists  with  the  erasion  of   their  names 
from    the    Iteijister  for   being    guilty  of    infamous  conduct, 
and    then     they    went    entirely   back   on    their   word,    and 
they    accepted    what    is    actually    a    diploma,   the    wording 
of  which  was  really  hardly  better  than  that  of  the  previous 
one.      As    regards    the   amendment   of    the    Medical    Acts, 
certainly     the     Parliamentary     Bills     Conmiittee     of     the 
British  Medical  Association  has  nnodicially  received  the  Bill 
drafted  by  the  Lancashire  and  Cheshire  Branch,  and  I  hopi" 
it  will  be  brought  forward  immediately  after  Christmas.    I 
must  thank  Dr.  Colin  Campbell  for  the  way  in  which  he  has 
supported  my  work.    I  am  very  grateful  for  criticism  ;  I  an\ 
therefore  especially  indebted  to  him  for  what  he  has  said 
to-day,  and  clearly  if  as  he  suggests  the  Victoria  University 
elected  its  representatives  in  tht;  same^way  as  the  University 
of  Oxford,  then  we  should  have  undjft\btedly  made  a  great 


step.  I  shall  try  to  obtain  the  same  thing  at  the  University 
of  London.  Our  University  is  represented  by  a  .Senate,  which 
is  a  dying  body,  and  I  hoj)e  in  the  new  University  that  the 
point  will  be  looked  to  and  that  the  graduates  will  have  the 
power  of  electio:!.  I  am  especially  obliged  to  Mr.  Wliitehead 
for  the  support  he  has  always  given  to  the  work,  and  I  look 
upon  him  as  a  leader  in  successful  defence  work.  Dr.  Wood- 
cock has  as  usual  exercised  liis  kindly  wit.  It  is  quite  true 
that  I  am  not  too  old  to  be  an  enthusiast,  but  I  have  met 
many  enthusiastic  old  gentlemen,  and  I  believe  that  I  shall 
still  remain  enthusiastic  when  I  become  older,  but  as  regards 
the  question  of  faith  in  the  convertibility  of  the  Council  I 
think  no  one  is  past  redemption — [a  voice:  Not  Mr.  Brudenell 
Carter  ?].  Well,  there  are  of  course  various  degrees  of 
redemption,  but  you  have  not  to  convert  the  whole  Council, 
but  only  one  person  more  than  half  of  the  members  of  that 
Council.  If  you  look  through  the  names  you  will  see  that 
while  by  a  good  stroke  of  fortune  the  chief  obstructionists  on 
that  Council  have  passed  from  its  ranks,  the  men  who  have 
taken  their  places  are  men  who  have  come  to  the  Council  in 
a  sort  of  degree  ready  to  be  converted,  and  our  hopes  are 
therefore  the  brighter. 


THE   SEAMY   SIDE   OF   WAR  :    A   REPLY. 

[The  following  communication  has  been  received  from  a  cor- 
respondent who  signs  himself  '•  Observer,"  and  who  is  in  a 
position  to  know  the  facts.  Complaints  of  the  kind  formulated 
by  our  lay  correspondent  were  rife  after  the  battle  of  Atbara, 
and  were  made  the  subject  of  questions  in  Parliament. 
Similar  complaints  were  beginning  to  be  heard  about 
Khartoum,  and  there  is  or  was  an  intention  to  raise  ques- 
tions in  Parliament  again.  It  is  therefore  eminently  de- 
sirable that  the  nature  of  these  complaints  should  be  made 
known  in  order  that  they  may  be  answered.  Otherwise  the 
ball  of  gossip  goes  on  increasing  until  it  attains  very  large 
])roportions.] 

Your  "  lay  correspondent,"  writing  about  the  "  Seamy  Side 
of  War  "  in  the  British  Medical  Journal  of  November  12th, 
has  devoted  several  paragraphs  to  the  organisation  and  ad- 
ministration of  the  Egyvitian  medical  service  during  the  1S9S 
Soudan  campaign.  U'hile  he  freely  criticises  the  organisa- 
tion— about  which  I  propose  to  show  you  he  is  extremely 
ignorant — he  makes  a  malicious  attack  on  the  administration. 
I  should  have  thought  that  you.  Sir,  as  Editor  of  the  British 
Medical  Journal,  would  have  hesitated  to  publish  the 
remarks  connected  with  medical  organisation,  as  j-ou  have 
been  fully  informed  on  this  subject  by  your  valued  corre- 
spondent of  the  Egyptian  army  in  the  Journals  of  April  iSth 
and  Jlay  9th,  i6th,  and  30th,  iS.^6,  during  the  Dongola  "am- 
paign.  It  is  not  my  intention  to  go  again  over  this  well- 
beaten  ground,  and  I  must  only  refer  you  and  your  readers 
to  the  above-quoted  Journals;  but  I  would  incidentally 
state  that  I  consider  the  medical  organisation  of  the  Egyptian 
army  is,  as  far  as  present  knowledge  will  permit,  up  to  date. 

This  is  specially  so  as  regards  the  requirements  for  active 
service,  seeing  that  we  have  been  continuously  engaged  on  a 
campaign  of  two  and  a  half  years'  duration.  But  notwith- 
standing this,  which  I  thought  was  the  common  knowledge  of 
all  who  were  engaged  on  this  arduous  active  service,  your  lay 
correspondent  in  his  first  paragraph  dealing  with  the  Egyptian 
Army  writes : 

Tliev  were  natives,  it  is  true,  and  acouetomed  lo  liardshij^ ;  but  a 
wounded  man  of  wliatcver  nice  deserves  tlic  relief  to  sulterinc  wliieli  tlio 
skill  of  tUo  suigcon  aud  tUe  attcutioa  of  trained  orderlies  ctu  alouu 
all'ord. 

Tills  is  a  direct  attack  on  organisation  as  it  leaves  on  the 
mind  the  idea  that  there  are  no  trained  orderlies,  one  of  the 
primary  essenials  of  a  medical  corps. 

It  is  sullicient  for  my  purpose  to  point  out  this  gross  error 
in  your  correspondent's  article  in  order  to  show  that  he  knows 
nothing  wliatever  about  medical  organisation,  not  only  in  the 
Egyptian  army  but  in  any  army.  1  will,  therefore,  not  waste 
time  in  noticing  any  other  points  of  organisation  he  has 
criticised. 

Now  I  pass  on  to  the  administration  on  active  service.  Your 
correspondent  states : 

Tho  IJpyiiliau  cases,  wbicli  brouglit  up  the  total  to  500,  weri'  in  yet 
worse  pli};ht.  (than  the  Hritisli).  Micir  very  nuuh  smaller  incdieni  staff 
beiiis  absolutely  unable  to  tackle  the  dcBjands  made  upon  thcin. 

These  statemeuts  are  abbx>lutely  untrue.    Thoetaffwas  aot  ■• 
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amaller  than  the  British,  and  they  were  able  to  cope  with  the 
wounded,  who,  besides  being  looked  after  by  their  own  officers 
and  men  (trained)  of  the  medical  corps,  were  materially 
assisted  by  trained  men  from  battalions  and  corps  of  the 
Egyptian  army,  and  by  numerous  fatigue  parties.  Besides, 
as  a  military  necessity,  we  were  moving  back  on  our  lines  of 
communication,  which  were  well  equipped  in  every  respect. 
There  was  a  loo-bed  hospital  at  Dakhila  fort  with  fresh  statf, 
and  also  a  200-bed  hospital  at  Berber  with  a  large  staff,  with 
large  quantities  of  reserves  of  all  description — medicines, 
surgical  material,  and  medical  comforts  ;  and  as  we  retired  all 
that  was  necessary  was  brought  up  or  down  on  these  lines  of 
communication  as  required. 

Is  your  correspondent  aware  that  it  took  4,000  native 
soldiers  all  their  time  to  carry  the  wounded  back  the  forty 
miles  from  where  the  battle  of  Atbara  was  fought  to  the  river 
at  Dakhila  Fort.  The  severe  cases,  every  one  of  them,  were 
carried  by  these  troops  on  stretchers  orangareebs  (native  beds). 
Your  lay  correspondent  says  some  of  the  British  battalions 
volunteered  to  caiTy  their  own  wounded,  and  appears  to  blame 
the  authorities  for  not  allowing  them  to  do  so.  They  could 
not  have  done  the  work,  and  although  the  offer  was  a  gallant 
one,  I  think  it  was  wisely  decided  not  to  add  to  the  difficul- 
ties of  the  situation,  and  increase  sickness,  by  employing 
British  soldiers  as  bearers  in  such  a  climate,  when  there  was 
any  amount  of  native  soldiers  available  for  the  duty. 

Does  your  correspondent  contend  that  because  the  native 
soldiers  were  "wholly  unaccustomed  to  the  work  of  carrying 
wounded,  and  let  tliem  slip  and  fall,  causing  tortures  to  the 
sufferers,"  to  use  his  own  expression,  there  should  have 
been  4,000  trained  bearers  (camp  followers)  to  meet  such  con- 
tingencies ? 

If  he  does  not  mean  this,  what  was  his  object  in  making 
such  untrue,  ungenerous,  and  sensational  statements,  which 
must  have  given  pain  to  the  public  and  especially  to  relatives 
and  friends  of  tliose  on  active  service?  If  they  were  not  in- 
serted to  draw  attention  to  any  grave  defect  of  transport,  I 
cannot  see  what  other  possible  or  better  arrangements  could 
have  been  made.  I  tliink  this  paragraph  should  never  have 
been  published. 

My  personal  experience  is  that,  trained  or  untrained,  there 
are  no  better  bearers  for  sick  and  wounded  than  the  Egyptian 
soldier.  When  the  battle  was  over  and  there  was  no  pursuit 
or  further  enemy  to  deal  with,  the  whole  army  became  avail- 
able for  looking  after  the  wounded.  Lucky  the  wounded  were 
tliat  had  such  siilendid  transport.  I  quite  agree  with  your 
correspondent  that  tlie  medical  staff  worked  like  heroes,  that 
they  were  overworked  and  dead-beat ;  but  it  should  be  remem- 
bered that  aft(!r  a  big  battle  the  liosi)ital  staff  are  always  over- 
worked and  dead-beat.  The  battle  of  the  Atbara  was  far  and 
away  tlie  bigge.st  battle  since  the  Crimea,  if  the  number  and 
severity  of  Die  caHUalties  is  taken  as  a  test.  The  whole  ad'air 
was  conducted  with  an  (,'xtraordinary  amount  of  success,  con- 
eiderlng  the  didiculties  of  the  situation,  and  the  military 
necessity  of  getting  back  as  soon  as  possible  to  the  Nile  ;  and 
altliouKh  your  coirespondent  has  picked  out  ev(>ry  hole  anil 
corner  he  can  for  extremely  adverse  criticism,  I  consider  that 
his  unmitigated  Kensationalism  proves  him  unfitted  to  deal 
with  qui'HtioiiB  of  tliis  kind. 

At  the  battle  of  the  .Vtbara  over  500  British  and  Egyptian 
Holdiers,  of  which  half  were  very  badly  wounded,  weredressed, 
(Wllei-ted  loKcther  under  shade  of  trees,  and  huts  rapidly  run 
up  by  the  HoudaiieHc  soldiers,  and  given  medical  eoniJorts, 
before  iniddav  on  April  7th,  the  ilay  of  the  battle. 

It  m  diiriciill  to  realise  wliat  this  really  means,  ])articularly 
in  Kuifh  a  .hmate.  I  do  not  think  I  can  explain  it  better 
than  by  dniwing  a  eornparison.  Supiiosing  500  "healthy" 
men  are  suddenly  I  lirown  011  a  eomi>aralive  weak  and  Hkeleton 
Htair,  and  thiH  Hlatf  lias  to  arrange  only  for  feeding  and  placing 
thera,  IhiH  under  ordinary  circiiinHtaiieeH  would,  I  venture  to 
Htate,  take  some  time.  But  let  them  be  wounded,  half  of 
thera  lielpleHH.  I  think  this  ought  to  bring  home  to  your 
readers  what  the  tre.itment  of  wounded  inimi'diately  after  a 
lug  fight  entails  on  the  iiiedienl  stalf. 

Your  eorrespoiident  implie.H  that  it  was  not  the  duty  of  com- 
pany oflleers  and  tlieir  men  to  come  to  the  asHiHtaiice  of  tlieir 
own  wounded,  and  iiinHtiintly  liarps  on  the  fact  that  the 
medical  comfort*  of  the  army  had  to  be  supplemented  from 
private  stores. 


Was  ever  such  a  gross  libel  made  ?  To  think  that  private 
supplies  could  ever  take  the  place  of  public  supplies.  This  is 
nothing  more  or  less  than  a  gross  exaggeration.  There  never 
was  any  want  of  medical  comforts.  The  wisest  and  most  cap- 
able commander  of  modern  times  left  nothing  to  chance.  He 
absolutely  knew  almost  to  an  ounce  what  medical  comforts 
were  with  the  combined  British  and  Egyptian  armies,  and 
gave  from  one  to  the  other  as  occasion  required.  As  it  so  hap- 
pened, the  Egyptian  army,  having  been  already  a  long  time  on 
active  service,  and  having  been  specially  prepared  to  meet  the 
Emir  Mahmoud's  attack  before  a  single  British  soldier  left 
Cairo,  more  thoroughly  found  in  all  the  medical  necessaries  to 
withstand  even  a  prolonged  siege  if  necessary,  and  the  Sirdar 
gave  therefore  definite  orders  that  the  British  should  want  for 
nothing.  Small  credit  is  therefore  due  to  the  Egyptian  Medi- 
cal Service,  for  the  very  little  medical  supplies  they  shared 
with  their  hard-worked  brothers  in  arms  on  this  memorable 
occasion. 

This  want  of  medical  comforts  only  therefore  existed  in  the 
imagination  of  your  correspondent,  and  in  the  limited  and 
malicious  view  he  has  exhibited  in  his  correspondence.  There 
has  not  been  a  battle  fought  in  recent  times  where  similar 
complaints  have  not  been  made,  and  I  have  come  to  the  con- 
clusion, while  you  have  people  like  your  lay  correspondent  on 
the  field  of  battle,  you  will  always  have  these  petty-minded 
spurious  complaints. 

Having  now  disposed  of  tlie  battle  of  the  Atbara,  I  come  to 
the  advance  on  and  battle  of  Khartoum.  The  two  phases  of 
the  1S9S  campaign  were  entirely  different.  The  Atbara  was 
fought  in  a  hurry ;  that  is,  rapid  movements  forced  on  us  by 
the  tactics  of  the  enemy,  perhaps,  did  not  allow  of  every 
possib  e  independent  medical  arrangement  being  made  for 
the  British  forces  at  this  early  date  in  the  campaign.  The 
admirable  medical  organisation  laid  down  by  the  skilled  hand 
of  Colonel  McNamara,  C.B.,  took  some  time  to  develop, 
as  it  was  absolutely  new  to  the  other  departments  of  the 
army  with  which  the  Principal  Medical  Officer  of  a 
British  array  in  the  field  is  intimately  tied  up.  But 
during  tlie  long,  trying  summer  months  between 
Atbara  and  the  advance  on  Khartoum,  there  was 
ample  time  for  the  perfection  of  these  details,  and  it 
may  be  truly  said  that  no  army  ever  took  the  field  better 
equipped  in  every  respect  to  figlit  the  battle  of  Khartoum. 
Besides  well-equipped  lines  of  communication,  there  were- 
five  sections  of  field  hospitals  attached  to  each  brigade,  sec- 
tions to  artillery  and  cavalry,  and  bearer  companies.  This 
organisation  was  to  succour  wounded  wherever  they  fell,  near 
the  river  or  far  away  in  the  desert.  There  were  also  three- 
completely  equipped  hospital  barges ;  these  barges  were 
brought  up  for  the  accommodation  of  wounded  when  the  op- 
portunity arose  for  placing  them  there,  and  for  evacuating 
them  as  soon  as  possible  after  the  battle  to  Atbara  and 
Abadia. 

The  night  before  the  battle  these  hospital  barges,  together 
with  all  other  boats  and  barges  exe<'pt  those  carrying  ammuni- 
tion, wen?  ordered  across  to  an  island  in  midstream,  about 
300  yards  from  our  position.  This  was  a  wise  military  pre- 
caution, as  it  was  the  intention  of  the  Sirdar  to  move  out  of 
the  zarcba  at  daybreak  to  attack  if  iieeessary.  These  barges 
already  contained  sick  from  the  British  brigades,  and  it 
woulil  have  been  an  extraordinary  case  of  obliviousness  liad 
the  Sirdar  allowed  these  barges  to  remain  on  our  side  of  the 
river  absolutely  helpless,  ancl  much  in  the  way  of  the  gunboats. 
Your  lay  <orrespondent  calls  this  move  inexplicable.  I  am 
not  aHtonishctl,  for  he  appears  to  have  seei\  nothing  in  its 
right  light.  .Vfter  the  first  attack  in  the  zareba  was  beaten 
back,  the  wounded  of  both  armies  were  jilaced  on  the  only 
barges  available  the  amniunilioii  barges.  These  barges, 
having  acconiplislied  the  ir  mission  of  rcsu]>plying  the  artillery 
for  the  coriteiMiilalcd  adva.iu'eon  OMidurman,  were  handed  over 
to  the  woundccl.  They  were  admirably  suiti'd  foi-  the  pnr))0Be, 
us  th((  amnuiiiition  was  cleared  before  the  woundi'd  were  got 
on  board,  and  there  was  none  of  the  yelling  bitterly  com- 
plained of  by  yotir  coirespondent.  On  these  bai'^jcs  there  were 
surgeons  .-ind  oiilerlies.  Keniciiibcr,  also,  that  your  coiTc- 
Hjiondcnt  states:  "  Within  ten  minutes  (of  being  wounded) 
every  poHsible  care  and  attention,  wounds  dressed,  etc. ;"  all 
the  wounded  had  been  .xcellently  looked  after  up  to  the  tinn> 
tliey  were  jiut  on  the  bf  'ges. 
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I  cannot  understand  why  tlio  barges,  wlicn  tliey  were  taken 
away  by  steamers,  did  not  move  across  to  tlie  hospital  barges 
300  yards  away  on  tlie  island.  Tliis  is  a  local  circumstance 
depending  entirely  on  the  officers,  medical  or  othenvise,  who 
were  on  the  bank  before  they  started,  or  on  the  steamer  when 
they  moved  off.  But  what  1  contend  is  this  :  that  without  the 
hoepitnl  barges,  which  were  brought  up  principally  to  trans- 
port the  wounded  down  the  river,  there  was  plenty  of  assist- 
ance and  brigade  section  hospitals  to  provide  for  the  very 
small  number,  most  of  them  slightly  wounded,  on  the  ammu- 
nition barges.  Granted  the  wounded  were  overcrowded  as  a 
temporary  measure  ;  but  was  it  not  better  to  place  them  on 
barges  protected  from  the  sun  by  substantial  wood  awnings 
than  leave  them  on  the  bank  ?  Your  lay  correspondent  says 
there  were  only  spirit  lamps  to  cook  food  with  on  these  barges. 
These  lamps,  being  part  of  the  equipment  of  a  section  field 
hospital,  are  specially  provided  for  these  emergencies.  Does 
your  correspondent  expect  large  kitchen  ranges  to  follow 
armies  in  battle? 

The  fact  of  the  wounded,  dying,  and  dead  being  huddled 
together  for  a  short  time  must  be  accepted  as  inevitable  in 
war,  "  but  it  should  not  be  written  about." 

Even  the  wood  awnings  come  in  for  criticism.  Also  the 
wind  blowing  away  the  chloroform.  Was  such  nonsense  ever 
published  before  r 

Then  your  correspondent  indulges  in  impossibilities:  "Only 
if  the  Der^-ishes  had  delayed  their  late  attack,  etc.,"  "there  was 
extraordinary  obliviousness  in  not  appreciating  the  fact  that 
the  Dervishes  were  again  coming  on."  Your  correspondent 
was  apparently  on  a  barge  at  this  time.  He  at  all  events  was 
in  utter  ignorance  of  the  orders  given  by  the  Sirdar.  There 
is  nothing  more  certain  than  that  the  Sirdar  suspected  an 
attack  on  our  right  when  we  advanced.  MacDonald's  brigade 
before  moving  out  of  the  zareba  was  strongly  reinforced  by 
artillery  from  our  left  (British),  showing  that  the  attack  was 
expected.  Also  MacDonald's  brigade  changed  places  with 
Lewis's  Egyptian  brigade  in  order  that  one  of  the  finest  fight- 
ing machines  ever  made,  brought  to  abso'.ute  perfection  by  the 
gallant  MacDonald,  should  be  in  the  place  most  liable  to 
attack. 

Collinson's  reserve  brigade  was  ordered  to  protect  the 
wounded,  and  the  gunboats  north  of  our  position  had  strict 
orders  to  cover  the  wounded  which  were  then  being  evacuated 
to  the  ammunition  barges.  I  think  your  correspondent  must 
have  seen  only  imaginary  Baggara  horsemen  when  he  des- 
cribes the  uneasy  feeling  they  caused  him.  From  his  narrative 
of  events  I  think  he  must  have  been  suflcring  from  a  peculiar 
kind  of  excitement  on  September  2nd. 

The  Sirdar  having  provided  for  every  possible  contingency, 
ordered  the  advance  in  echelon  of  brigades  towards  Omdurman 
so  as  to  prevent  the  enemy  from  regaining  the  town.  I  call 
this  the  masterstroke  of  the  day.  Some  military  severely 
•criticised  this  movement,  but  I  think  events  proved  the 
wisdom  of  the  Sirdar's  tactics.  If  the  enemy  got  back  into 
Omdurman  in  anything  like  order,  we  should,  instead  of 
having  our  wounded  numbered  in  hundreds,  have  liad  them 
in  thousands.  I  consider  this  move  of  the  Sirdar,  and  his 
subsequent  rapid  occupation  of  the  town,  the  most  note- 
worthy events  of  September  2nd,  for  by  so  doing  he  completed 
in  twelve  hours  the  smash  of  the  Mahdi,  and  saved  innumer- 
able lives. 

Your  correspondent  apparently  thinks  that  while  these 
great  ends  were  being  accomplished,  the  Sirdar  or  one  of 
his  hard-worked  headquarter  staff  should  have  been  directing 
movements  of  barges  and  wounded.  When  a  big  battle  like 
this  is  going  on,  spread  over  ten  miles  of  country,  individual 
responsibility  and  energy  come  a  gi'eU  deal  into  play.  Any 
mistakes  of  detail  should  be  visited  on  the  people  on  the  spot, 
and  there  should  no  waiting  for  detailed  orders.  Red  tape  is 
responsible  for  much  of  the  latter  want  of  initiative.  Through- 
out the  whole  of  the  Soudan  campaign  the  Sirdar  gave  much 
direct  responsibility  with  corresponding  power,  was  indulgent 
and  encouraging  to  slight  mistakes,  but  visited  gross  mis- 
takes with  a  lieavy  hand.  This  was  the  secret  of  his  success, 
which  should  not  be  lost  sight  of. 

Although  thisletterhasalready  become  inordinately  long,and 
is  far  from  a  pleasant  task  for  the  writer,  I  must  shortly  relate 
what  was    done  for  the  Egyptian    »  uy    wounded.      Those 
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wounded  during  the  first  attack— abaf'ri6o  in  number— most  of 


them  being  slight  wounds,  were  attended  to  in  dressing  sta- 
tions formed  just  in  rear  of  the  fighting  line.  Tliey  were  all 
thoroughly  dressed  and  given  the  necest-ary  medical  comforts. 
When  the  order  for  the  advance  was  given  they  were  evaca- 
ated  to  ammunition  barges  quite  distinct  from  the  British. 
Your  correspondent  states  :  "  With  the  best  intentions  in  the 
world  it  was  impossible  to  dress  all  their  wounds,  and  they 
complained  bitterly  throughout  the  night  of  not  having  had 
any  attention."  This  is  absolutely  untrue  as  regards  the  dres- 
sing, for  everyone,  as  previously  stated,  was  thoroughly 
dressed — not  purely  first  field  dressings — before  being  put  on 
the  barges.  There  was  plenty  of  time  to  do  this  wlien  the 
zareba  was  being  attacked:  the  medical  staff  was  large,  there 
was  heaps  of  surgical  material,  and  the  numbers  of  wounded 
were  small  and  nearly  all  the  cases  slight.  As  regards  com- 
plaints during  the  night,  I  think  this  is  a  normal  condition  of 
affairs  on  the  first  niglit  after  a  battle,  particularly  after  this 
battle,  where  everj-one  was  rather  tired  and  hungry  after 
fighting  and  marching  for  over  twelve  consecutive  hours.  I 
know  some  of  the  medical  officers  on  laud  did  not  get  to  rest 
that  night  until  about  two  o'clock,  and  were  op  at  daybreak  at 
work  again.  Tlie  wounded  on  barges,  about  which  your  corre- 
spondent complains.  I  consider  were  extremely  lucky  to  be 
able  to  rest  all  day  and  night  without  any  disturbance  what- 
ever, and  during  the  very  early  hours  of  September  3rd  every 
possible  comfort  and  medical  arrangement  was  made  for 
them. 

The  wounded  (about  168)  from  the  action  foncht  by 
MacDonald's  brigade  were  brought  to  the  original  zareoa.  and 
accommodated  in  the  village  as  a  temporary  measure.  They 
were  attended  by  British  surgeons  of  the  Eg>-ptian  army, 
assisted  by  Egyptian  medical  officers  and  competent  native 
orderlies,  and  there  was  abundance  of  every  medical  neces- 
sary. This  dressing  station  was  in  the  afternoon  formed  into 
a  hospital, where  the  wounded  remained  throughout  the  night. 
The  Egyptian  army  hospital  boats,  containing  equipment  for 
600  beds,  with  reserves  of  medicines,  surgical  material,  and 
medical  comforts,  crossed  over  from  the  opposite  bank  on  the 
evening  of  September  2nd,  joining  hands  with  the  zareba 
hospital.  Therefore,  in  this  hospital,  which  apparently  did 
not  come  under  the  notice  of  your  correspondent  at  all,  and 
where  the  bulk  of  the  Egyptian  wounded  were  treated,  ever>' 
possible  attention  was  paid  to  them.  Not  a  single  thing  was 
wanting,  and  all  the  most  nect^ssary  operations  were  per- 
formed there.  On  the  morning  of  September  3rd,  all  the 
wounded,  those  on  barges  and  in  the  zareba  hospital  were  con- 
centrated at  Khor  Shambat,  together  witli  the  E.-yptian  army. 
A  6oo-bed  hospital  was  opened, the  hospital  boats  having  <-ome 
up  with  the  wounded  of  zareba  hospital,  and  before  midday 
on  September  3rd  all  the  wounded  were  accommodated  in 
tents  on  pure  desert  ground. 

On  this  occasion,  although  24  hours  later  there  were  5S4  in 
hospital,  230  wounded,  the  rest  sick,  there  was  no  great  pres- 
sure on  the  medical  stafl";  as  we  were  in  our  own  home,  no 
transporting  was  required,  and  most  of  the  wounds  were 
slight  -nothing  like  the  .\tbara  conditions.  I  am  sorry  your 
correspondent  did  not  stay  to  see  this  ho6pital,a8  he  might  then 
have  learnt  something  about  the  medical  organisation  and 
administration  of  the  medical  corpsof  the  Egyptian  army.  It  is 
not  a  very  easy  thing  to  provide  all  the  necessary  arrange- 
ments for  5S4  sick  and  wounded  under  any  conditions  whether 
in  peace  or  war,  but  I  think  it  will  be  generally  admitted 
that  if  it  can  be  accomplished  in  war  it  certainly  cannot  be 
done  without  11  certain  amount  of  organisation.  Whenever 
your  correspondent  deals  with  the  Egyptian  army  medical 
service  he  gets  into  a  hopeless  muddle.  He  cannot  have  se^n 
anything  of  it.  therefore  he  considered,  I  suppose,  none 
existed.  But  lie  should  remember  the  sm<->othest-working 
machines  attract  least  attention  and  are  probably  the  best  for 
work.  Nothing  perhaps  that  is  not  self-advertised  arrests 
his  attention. 

I  would  like  to  inform  your  correspondent  that  the  Egyptian 
army  is  the  henltliiest  in  the  world  in  peace  or  war,  and  that 
this  is  not  accomplished  without  having  a  very  highly  t™'"^ 
medical  service.  Y'our  corresixindent  was  very  unlucky 
meeting  a  British  officer  of  the  Egyptian  army  who  crabbed 
the  medical  corps  of  the  Egyptian  army. 

During  the  two  and  a  half  years'  campaigning  I  have  ne\-er 
heard  anything  but  unstinted  praise  given  by  British  officers 
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both  for  the  organisation  and  administration  of  tlie  Egyptian 
army  medical  service.  Tlie  agreement  of  officers  with  tlie 
Egyptian  Government  comes  in  for  criticism,  and,  from  your 
correspondent's  remarks,  you  would  imagine  that  they  had 
not  only  to  feed  themselves,  but  also  to  provide  medical 
comforts  for  their  men.  The  Egyptian  army  know  what  these 
statements  are  worth,  recognising  that  no  ofEccrs  have  ever 
been  done  better  on  active  service  than  the  Egyptian  army 
British  officers.  This,  of  course,  is  not  due  so  much  to 
Government,  but  to  tl-.e  teaching  an  Egyptian  army  officer 
receives  of  having,  amongst  other  numerous  duties,  to  look 
after  himself. 

The  solitary  wounded  British  officer  of  the  Egyptian  army 
who  had  to  be  accommodated  on  a  steamer  on  the  day  of  the 
battle  is  magnitied  into  "British  officers,"  as  if  there  were  a 
dozen  of  them.  This  particular  officer,  your  correspondent 
then  goes  on  to  say,  was  nearly  sent  to  his  death  by  being 
evacuated  north  in  a  dirty  overcrowded  Dervish  steamer. 
But  this  officer  did  not  happen  to  be  sent  down  on  tliis 
steamer,  and  therefore  why  mention  it  ?  This  shows  what 
malice  was  in  your  correspondent's  mind. 

Does  he  know  that  wounded  had  to  be  sent  across  the 
Bayuda  desert  in  1885  on  jogging  camels,  etc.,  very  seriously 
wounded,  much  more  so  than  the  comparatively  light 
casualty  return  of  the  battle  of  Kiiartoum  ?  But  in  1S9S  a 
steamer,  smoothly  gliding  down  the  Nile,  is  not  good  enough 
for  wounded.  I  entirely  deny  the  Dervisli  steamer  was  unfit 
to  carry  wounded,  and  at  tlie  last  moment  it  was  crowded  up 
by  people  ordered  away,  and  anxious  to  leave  under  any  con- 
ditions, because  no  wounded  were  sent. 

Then  your  correspondent,  as  he  proceeded  north,  speaks  of 
the  unflagging  care  and  attention  the  wounded  received  on 
the  voyage  to  Atbara,  at  Abadia,  and,  above  alj,  on  the  Red 
Cross  .Society's  steamer  Mai/J/ower.  As  lie  gradually  removes 
himself  from  the  toil  and  turmoil  of  war,  he  waxes  eloquent. 
I  can  hear  him  say:  "Why  have  we  not  Charing  Cross 
Hospitals  on  the  field  of  battle,  and  the  moment  we  get 
wounded  placed  in  spring  beds  surrounded  by  every  luxury ':' 
I  don't  like  tliese  deserts,  with  their  sand  and  dust  storms, 
their  intolerable  he^at  and  glare.  Give  me  Abadia  (.teneral 
Hospital,  carried  on  thousands  of  camels  ;  never  mind  the 
feeding  of  the  troops  or  the  transport  of  ammunition;  nothing 
matters  as  long  a.s  when  1  get  wounded  I  am  at  once  placed  in 
tlie  utmost  luxury." 

One  of  these  days,  perhaps,  the  treatment  of  wounded  in 
war  will  be  run  somewhat  on  these  lines,  but  for  the  present 
the  ordinary  soldier  is  quite  satisfied  with  the  present  medi- 
cal arrangements,  providing,  as  they  do,  all  necessaries,  and 
in  very  many  instances  luxuries,  on  active  service  in  the 
field. 

As  long,  however,  as  people  like  your  lay  correspondent  find 
their  way  to  the  battlefield,  \vt-  must  expect  complaints 
similar  to  tlio.se  made  In  tlie  article  I  have  criticised.  There 
are  (juerulous,  busy,  and  nervous  individuals  in  all  ranks  of 
8o<!iety,  and  we  can  never  hope  to  eradicatit  tliem  from  the 
army,  but  I  cannot  envy  the  mind  of  your  correspondent  who 
could  sit  down  and  writi?  nnvii  malicious  nonsense,  and  I  fail 
to  iliseover  your  object  in  publishing  it. 


TIIK    ROYAL   COLLEGE   OP    TMIYSIf'IAXS   OF 
EDINBURGH. 

Tmk  annnal  dlnnr'r  of  the  Rfiyal  College  of  I'hysieians  of 
iWiiilMirgh  took  place  on  Deeeiiiber  i5tli  in  the  Hall  of  tlie 
College,  anil  was  attended  by  a  large  number  of  I'ellowH  and 
pnestH.  The  eliuir  was  taken  by  Dr.  .Iamks  Anhuicw,  who  had 
been  elected  I'lvsKlent  of  tli(^  (,'ollege  at  the  last  pri'ceding 
nieetiri«.  ;Theeroapiei»  were  the  VieK-l'iiKHrrii;NT(,Sir.I  Batty 
Tuke)  the  'I'uKAHi.uKii  (Dr.  1'.  A.  Young),  and  the  StciiKTAUv 
(Dr.  K.  W.  riiili])). 

After  the  InaMt  of  "The  (.Iwin  iind  the  Prince  and  Princess 
of  Wale.^,'  given  by  the  I'ukhiuknt,  had  been  <luly  honoured, 
the  PreHJdent  gave  that  of  "  Tlie  Navy  and  Army,"  for  which 
Kle<.f^.<urL'eon  CoiiKV,  H  N,,  aiirl  Colonel  Koonkv,  U.A.M.C. 
reHi.oieh-1.  Sir  .loiiN  Batty  Ti;kic,  in  giviny  t,he  toast  of 
"The  Lord  t'royoHtand  MiiglHtr.iteHof  the  City  ..f  Kdinburgh,  " 
referred  to  the  MilJKlitenid  HlepM  which  the  iiiunieijiality  had 
taken  for  the  benefit  of  the  jiublie  health,  and  iiienlioned  that 


the  research  laboratory  of  the  College  was  now  undertaking 
work  of  a  public  healtli  nature,  which  it  might  be  desirable 
that  tlie  Health  Committee  of  the  Corporation,  which  was  so 
ably  presided  over  by  Baillie  Pollard,  should  eventually 
assume.  The  toast  was  acknowledged  by  the  Loud  Pboyost 
in  suitable  terms.  The  toast  of  "The  Clergy"  was  given  by 
Dr.  T.  R.  Donaldson,  and  acknowledged  by  tlie  Rev.  Rowland 
Ellis.  Dr.  Byrom  Biiamwell,  in  proposing  the  toast  of 
"  The  Universities,"  refenred  to  tlie  great  work  which 
the  Scottish  universities  had  done  in  the  past,  were 
doing  in  the  present,  and  would  undoubtedly  con- 
tinue to  do  in  the  future,  and  dwelt  on  the  afl'ec- 
tion  with  which  their  alumni  regarded  them.  The  toast 
was  acknowledged  by  Professor  John  Seth,  who  referred 
at  some  length  to  recent  regulations  with  regard  to  the 
teaching  in  logic  and  moral  philosophy,  and  the  examinations 
in  those  subjects.  SheritT  Andrew  .Iamieson  then,  in  a 
sympathetic  speeeh,  gave  "  The  Health  of  the  President," 
which  was  received  with  enthusiasm,  and  acknowledged  in 
suitable  terms  by  Dr.  Andrew.  The  toast  of  "The  Medical 
Corporations "  was  given  by  Dr.  Alexander  .Tames  in  a 
humorous  speech,  in  which  he  referred  to  the  fact  that,  while 
in  Loudon  the  research  laboratory  was  maintained  jointly  by 
the  two  Colleges  of  Physicians  and  Surgeons,  in  Edinburgh 
the  task  had  been  left  to  the  Physicians  alone.  He  expressed 
the  hope  that  the  College  of  Surgeons  might  eventually 
co-operate.  The  toast  was  acknowledged  by  Dr.  Hector 
Cameron,  President  of  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  and  by  Professor  Chiene,  President  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  Tke  opportunity 
was  taken  to  mention,  in  conneetion  with  the  toast,  the  EoyaS 
(College  of  Physicians  of  London,  a«.d  to  call  upon  Dr.  Dawson  * 
Williams,  who  briefly  responded. 

During  the  evening  Dr.  .John  Smith  sang  an  original  song 
which  he  had  composed  recently,  of  which  we  are  glad  to  bt- 
able  to  give  the  text : 

"The  Boimn'  o'  the  Milk." 
Air :  "  Wkan  the  Aye  Contti  y/tiffie." 
Come  all  yo  gentle  dairyniaids  that  warble  through  the  gleu, 
I'll  tell  ye  of  a  secret  ye'  may  be  diuna  ken  I 
What  is'the  greatest  bliss  that  ycr  tender  hearts  could  claim  ? 
Its  the  boiliu'  o'  the  milk  whau  the  kye  come  hamo  ! 

Whan  the  kye  come  hamc,  when  the  kye  come  hame. 

Its  the  boilin'  o'  the  milk  whan  the  kye  coiBO  hame  I 
See  yonder  pawky  cooleeder  that's  sittin'  on  the  hill, 
He  kcus  the  milk's  rank  puzlKni  that  he  sells,  and  tliat  t'wad  kill 
A  wean  :  but  then  he  feels  he's  absolved  frae  a'  the  blame 
By  the  boiliu'  o'  the  milk  whan  the  kyo  come  hamo  ! 

Whan  the  kye  come  hamc,  etc. 
I.iiue  sync  when  bairns  were  fed  wi'  milk  that  was  baith  wai-iu  an'  now  ; 
We  little  kcnt  sic  ferlies  were  ranipaugiu'  tlirough  the  coo  : 
Sic  pleskies  noo  wad  quickly  bring  inischanter  tao  oor  frame 
Hut  for  boilin'  o'  tlie  milk  whan  the  kye  come  hame  1 

Whan  the  kye  come  hamc,  etc. 
Then  wha  amaiig  the  gentry  folk  is  there  thatw.ndna  ehim 
Tao  eat  a  raw  b:icillus.  or  e'en  .ano  that's  undorrtoiie  r* 
liut  yc  get  the  itangcr  by(^  ere  yet  pit  it  in  yer  wamo 
My  the  boilin'  o"  the  inilk  whan  the  kyo  come  hamc ! 

Whan  the  kye  come  hame,  etc. 
Yc  mither.s  wh:i  may  whiles  aucht  a  baciUu.s  o'  yer  ain. 
An'  wadna  liac  hi-riditary  .skaith  befa'  yer  wean, 
I  rede  ye  a'  tak  lent  that  the  remedy's  the  same. 
As  the  boilin'  o'  the  milk  wliau  the  kye  come  hame. 

Whau  the  kye  come  hamc,  etc. 
Awti'  wi'  antiseptics  then,  what  comfort  can  they  pic. 


Or  a'  thcairts  lliat  prey  upon  frail  man's  credulity? 
Gie  mc  a  cautv  hour  wi*  the  l:id  I  winna  nnmc, 


Whan  he's  boilin'  o'  the  milk  whan  the  kye  como  hamc. 
Whan  the  kye  como  liame.  etc. 

It's  neither  the  Inspectors  nor  the  Dailies  o'  the  toon. 

Nor  a'  their  Kogiilations  that  c:\n  nit  the  evil  doon, 

llut  a,  chicUl  has  fainl  the  cure,  an  tac  him  belangs  the  fame. 

It's  the  boilin'  o"  th(^  milk  wlii.'U  the  kye  como  haiiie. 
When  the  kyo  eoinc  hame,  i^lc. 

NoTF.s.  -Kye  =  cows  ;  pii7.hou  =  poison  :  wean  =  child  ;  Ici'lics  =  won- 
ders; pleskicB  =  iniHchicvous  tricks:  inischanter  ~  mishap;  wamc  = 
belly  ;   aucht  =  own  ;  uirts  =  arts;  canly  =  cheerful. 


A  MicDioAii  Congress  of  Hygiene  is  to  bpjlield  at  Corrio,  in 
Italy,  in  1S99,  in  connection  with  whicli  there  will  be  a 
Holeniii  c-iirnmciiioration  of  Yolta.  Professor  naccelli. 
.Miiiisti'r  of  I'lililic  f n.slriiclioii,  has  lircn  nami'il  Honorary 
rresideiit  of  the  OrganiHJng  ( NnimiitI.ee,  which  also  iiicliitlcH 
the  names  of  I'rofessjjr  Bizno/ero,  Senator  of  Italy,  and  Pi'o- 
fesscir  Golgi.  An  exi/  bition  of  Hygiene  will  be  held  in  eon- 
iiection  with  the  Coii  ress. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1898. 
Subscriptions  to  the  Association  for  189S  became  due  on 
January  ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac-- 
counts  close  on  October  31st,  and  all  unpaid  sub^tcriptions 
must  be  forwai-ded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE    PREVENTION  OF   TUBERCULOSIS. 

The  meeting  which  was  summoned  by  the  Prince  of  Wales 
at  Marlborough  House  on  Tuesday  last  will  mark  an  epoch 
in  the  long  and  disastrous  history  of  tuberculosis  in  this 
countrj'.  It  was  a  private  meeting  to  further  the  objects 
of  the  National  Association  for  the  Prevention  of  Consump- 
tion and  other  forms  of  Tuberculosis,  which  will  in  future 
date  its  existence  and  what  we  trust  may  be  a  career  of 
great  usefulness  from  this  occasion.  Though  the  meeting 
was  private,  the  Prince  had  asked  a  number  of  repre- 
sentative men  to  meet  him,  and  after  Sir  William  Broadbent 
had  rei;d  a  lucid  statement  of  the  objects  of  the  Associa- 
tion, and  of  the  means  by  which  it  is  sought  to  obtain 
them.  Sir  T.  Grainger  Stewart,  speaking  as  President  of  the 
British  Medical  Assoiiation,  and  as  Professor  of  Medicine 
in  Edinburgh  University;  Dr.  J.  W.  Moore,  speaking  as 
President  of  the  Royal  College  of  Physicians  of  Ireland ; 
Professor  Macfadyean,af  Principal  of  the  Royal  Veterinary 
College;  and  Sir  Samuel  Wilks,  as  President  of  the  Royal 
College  of  Physicians  of  London — all,  as  will  be  seen  from 
the  full  report  in  .'mother  column,  bore  testimony  from 
their  several  jioints  of  view  to  the  importance  of  enlisting 
public  opinion  in  the  fight  against  tuberculosis. 

The  Marquis  of  Sali^■bury,  in  moving  a  resolution  ap- 
proving the  objects  of  the  Association,  and  commending 
the  method  adopted  of  seeking  to  instruct  public  opinion, 
and  to  stimulate  public  interest  rather  than  to  advocate 
compulsion,  laid  special  stress  upon  the  necessity 
of  educating  the  public  mind.  His  speech  indicated  very 
clearly  that  the  GoTernmcnt  are  not  prepared  to  accept  the 
proposal  which  has  been  put  forward  in  some  quarters 
with  a  view  of  making  a  resort  to  the  tuberculin  test  com- 
pulsory on  dairy  farmers.  We  believe  that  that  opinion  is 
very  widely  held,  not  only  by  veterinarians  and  agri- 
culturists, hut  also  by  those  who  are  responsible  for  public 
health  administration.  With  the  growth  of  an  enlighteneil 
public  opinion,  it  seems  reasonable  to  hope  that  com- 
mercial enterprise  and  the  pressure  of  competition  will 
eventually  lead  to  very  great  improvement  in  the  conditions 
under  which  dairy  cows  and  cattle  for  slaughter  are  kept. 
Very  much  may  also  be  done  by  local  heallh  .luthoriiies 
not  only  by  improving  the  general  conditions  of  the 
housing  of  the  people,  and  the  trade  in  milk  and  meat,  but 

•'■by  educating  the  public  mind  to  appreciate  the  importance 

'of  domestic  hygiene. 

There  are  already  many  encouraging  signs  of  the  growth 


of  public  opinion  in  this  matter.  We  are  no  longer  satis- 
fied to  fold  our  hands  in  resignation  before  the  scourge  of 
consumption,  or  to  regard  it  as  a  mysterious  product  of 
inheritance  or  of  bad  climate.  We  rocognioe  that  it  is  an 
infective  disease  to  bo  prevented.  Wc  are  no  longer  con- 
tent to  seek  to  afford  euthanasia  to  its  victims,  but  have 
learnt  that  the  means  most  effective  for  iU  prevention  are 
also  most  effective  for  its  cure.  The  change  in  medical 
opinion  dates  from  the  epoch-making  research  of 
Koch,  by  which  he  demonstrated  that  a  specific  bacillus 
was  the  cause  of  tuberculosis  in  all  its  forms. 
Since  then  hundreds  of  workers — physicians,  pathologists, 
and  sanitarians — have  built  upon  the  solid  foundation 
laid  by  Koch,  have  proved  that  tuberculosis  is  a 
preventable  disease,  and  have  indicated  the  means  which 
must  be  taken  to  prevent  it,  both  in  man  and  in  animals. 
Gradually  a  change  has  been  taking  place  in  the  whole 
attitude  of  public  opinion.  Owing  to  the  insi-stent  teach- 
ing of  members  of  the  medical  and  the  veterinary  profes- 
sion, it  is  beginning  to  be  understood  that  tul)erculosis  is 
preventable,  and  the  question  which  the  Prince  of  Wales 
put  on  a  memorable  occasion  with  regard  to  other  infec- 
tious diseases  is  beginning  to  be  asked — If  preventable, 
why  not  prevented  y 

The  Prince  of  Wales,  by  lending  his  countenance  to  the 
movement  now  on  foot,  has  added  another  to  the  many 
great  services  which  he  has  rendered  to  this  country.  It 
was  obvious  to  all  who  had  the  pleasure  of  hearing 
the  thoroughly  practical  speech  which  he  delivered  on 
Tuesday,  that  he  took  a  deep  personal  interest  in  the  ques- 
tion, and  that  he  had  been  at  considerable  pains  to  inform 
himself  upon  the  means  which  had  been  taken  both  for 
the  prevention  of  tuberculosis  in  cattle  and  for  the  cure  of 
consumption  in  man.  The  Prince  of  Wales  has  always 
show-u  a  great  interest  in  all  matters  affecting  the  pro- 
sperity of  agriculture  in  this  country,  and  as  a  landowner 
and  an  active  supporter  of  the  Royal  .Agricultural  Society 
he  has  become  well  aware  of  the  importance  of  exterminat- 
ing tuberculosis  from  our  herds.  He  has  also  by  a  visit  to 
Falkenstcin  made  himself  acquainted  with  the  hygienic 
treatment  of  consumption  in  man,  which  has  been  at- 
tended with  so  much  success.  His  aspiration  that  similar 
sanatoria  may  shortly  be  established  on  an  adequate  scale 
in  this  country  is  in  a  fair  way  to  be  fulfilled,  and  we  be- 
lieve that  many  sufferers  in  the  future  will  have  cause  to 
be  grateful  to  the  Prince  for  the  assistance  which  he  has 
given  to  the  National  Association  for  the  Prevention  of 
Consumption  at  this  early  stage  of  its  career. 


TUBERCULOUS  PATIENTS  UNDER  THE  POOR 
LAW. 

TliKRK  is  some  renson  to  hope  that  one  result  of  the  more 
general  attention  which  has  been  drawn  to  the  advantages 
of  a  better  and  more  scientific  mode  of  treatment  of  tuber- 
culosis will  t)e  some  definite  action  on  the  part  of  the  Poor- 
law  authorities,  into  whose  hands  a  large  proportion  of  the 
cases  oceurring  among  the  poorer  classes  gravitate.  In  the 
metropolitan  area  in  particular  there  is  now  an  opportunity 
of  coping  with  the  diredisease  which,  directly  or  indirectly, 
is  the  cause  of  much  misery  and  poverty.  In  the  twenty- 
five  large  infirmaries  now  existing  within  the  area  a  very 
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considerable  and  distressing  aggregation  of  such  cases  is  to 
be  found.  In  one  infirmary  of  about  average  size,  which 
accommodates  some  500  patients,  we  are  told  that  last  year 
€2  cases  of  tuberculous  disease  afiecting  the  respiratory 
organs  alone  were  admitted,  and  we  have  reason  for  think- 
ing that  the  admission  rate  of  consumptive  cases  in  some 
other  kindred  institutions  is  even  higher  than  this.  The 
consumptive  patients  admitted  to  the  Poor-law  infirmaries 
in  London  usually  suflFer  from  the  disease  in  the  advanced 
stage.  In  very  many  instances  the  patients  have  already 
had  the  benefit  of  medical  treatment  in  general  or  special 
hospitals.  They  find  their  way  to  the  infirmaries  as  a  last 
resource,  and  the  high  mortality  swells  the  death  roll  of 
the  infirmaries.  Indeed,  it  would  not  be  overstepping  the 
mark  to  say  that  tuberculosis  in  one  form  or  another  sup- 
plies almost  a  fourth  of  the  mortality  of  these  institutions. 
But  the  Poor-law  infirmaries  also  receive  many  cases  in 
the  incipient  stage.  In  these  cases  appropriate  hygienic 
and  dietetic  treatment  might  prove  successful. 

So  far  as  we  are  aware,  with  the  exception  of  isolated 
attempts  at  a  more  rational  treatment  on  the  part  of  some 
medical  superintendents,  attempts  which  under  the  exist- 
ing circumstances  of  the  infirmaries  could  not  be  expected 
to  yield  very  striking  results,  the  matter  has  not  received 
the  special  attention  of  the  parochial  Boards  in  the  metro- 
polis. The  only  means  existing  in  the  direction  indicated 
appears  to  be  the  occasional  removal  of  a  few  cases  occur- 
ring in  infirmary  practice  to  the  convalescent  homes  or 
sanatoria  carried  on  under  private  auspices  at  various  sea- 
side towns,  with  which  establishments  the  majority  of  the 
Boards  of  Guardians  have  contracts  for  the  care  and  main- 
tenance of  such  cases. 

Whether  the  duty  of  making  the  special  provision  of  the 
kind  indicated  should  be  undertaken  by  individual  Boards 
or  by  the  Central  Committee  which  already  exists  in  the 
form  of  the  Moti-opolitan  Asylums  Board  is  a  moot  point. 
It  may  bo  argued  that  that  Board  is  already  overweighted 
with  responsibilities.  Yet  it  alone  possesses  the  power  to 
frame  a  comprehensive  scheme  which  in  the  long  run 
would  |)robably  prove  to  be  the  most  economical.  The 
HubJGct  is  now  ripe  for  discussion  and  indeed  for  action, 
for  there  can  bo  no  doubt  that  the  separation  from  other 
patients  in  the  infirmaries  of  those  suffering  from  pul- 
monary phthisis  would  not  only  be  beneficent  to  the 
patients  themHclvotJ,  since  it  would  render  it  easier  to  put 
them  under  conditions  favouring  rocovciy,  but  would  also 
conduce  to  the  welfare  of  the  other  inmates.  It  is  also 
desirable  in  the  interest  of  the  general  public  that  it  should 
be  generally  known  that  tlie  removal  of  a  patient  suffering 
from  active  ijlithisis  with  cojiious  expectoration  from 
crowded  tcnem«ntH  and  small  houec.i  would  be  the  removal 
of  Bo  many  activrt  foi.'i  of  infection. 

The  tuberculous  population  of  our  inlirniaries,  largo  as 
it  is,  l)y  no  nicanx  comiiriweH  tin;  whole  of  the  cases  coming 
under  the  care  of  the  Jloards  of  (iuardians.  ('onsidcriible 
TiumbpfH  undoubtedly  remain  umlcr  treiitrnent  at  their 
own  honicH  ))y  the  ilJMlrict  incrlical  ollicer-.s.  The  majority 
of  thcMC  arc  prcKurniibly  in  an  early  HtnRO,  and,  therefore, 
.•ill  the  more  ainenabli^  to  hygienic  treatment.  Many  poor 
phlhi^ica!  pntienttt  rcfuHO  Hie  offer  of  treatment  in  the 
infirmary  until  their  conilitlon  lun  beconio  hopeicHH.  All 
IhiH  time  IhiH  conHtitulCi  a  dniigiir  to  tlio«e  about  them; 


for  though  much  educational  work  has  been  done  by  the 
hospitals  for  consumption,  the  poor  phthisical  patient  can- 
not Ije  expected  fully  to  appreciate  the  importance  of  burn- 
ing or  disinfecting  their  sputum.  Moreover,  when  eventu- 
ally removed  to  the  infirmary  and  admitted  to  the 
ordinary  wards,  they  continue  to  be  centres  of  infection 
unless  antiseptic  methods  happily  obtain  therein.  The 
architecture  of  the  metropolitan  infirmaries  does  not  as  a 
rule  lend  itself  to  the  method  of  isolation  which  is  so 
desirable,  and  the  result  is  that  frequently  the  tuberculous 
are  distril)uted  among  the  non-tuberculous.  It  is  the 
opinion  of  some  medical  superintendents  that  the  spread 
of  the  disease  under  such  circumstances  is  more  than  to 
be  suspected.  We  are  informed  that  in  certain  instances 
it  has  actually  been  observed.  Such  an  occurrence  would 
appear  highly  probable  where  patients  of  tender  years  are 
warded  with  the  subjects  of  pulmonary  tuberculosis  for 
long  periods,  and  without  due  regard  to  antiseptic  pre- 
cautions. 

With  these  considerations  before  us  it  is  reasonable 
to  hope  that  not  on  the  restricted  ground  of  parochial 
necessity,  but  for  the  commonweal,  we  shall  very 
shortly  hear  of  the  more  modern  and  hygienic  mode  of 
coping  with  tuberculosis  being  adopted  by  Boards  of 
Guardians.  In  the  meantime,  the  recognition  of  the  com- 
municability  of  tuberculosis  would  naturally  suggest  the 
isolation  of  its  subjects  in  the  various  infirmaries  from  the 
rest  of  the  inmates,  and  the  adoption  of  a  routine  treat- 
ment of  the  sputa  of  the  tuberculous  with  some  efficient 
bactericide.  This  would  mean  much.  The  warding  of  the 
young  and  susceptible  inmates  in  the  vicinity  of  the  tuber- 
culous will,  we  may  hope,  become  shortly  a  thing  of  the 
past.  But  the  efforts  of  the  Poor-law  bodies  should  by  no 
means  end  here.  The  satisfactory  results  obtained  in  the 
many  existing  open-air  sanatoria  demand  the  organisation 
for  the  care  and  restoration  of  the  pauper,  of  means  similar 
to  those  which  are  at  present  only  within  reach  of  his  well- 
to-do  neighljour. 

The  same  Gathorne  Hardy's  Act  which  rendered  possible 
the  erection  of  special  homos  for  the  imbecile  and  hos- 
pitals for  the  fever-stricken  is  no  doubt  .applicable  to  the 
case  of  tuberculous  patients.  The  aggregate  of  cases  thus 
to  be  provided  for  will  no  doubt  prove  considerable,  but 
the  possibility  of  diminishing  the  ravages  of  the  scourge  of 
"consumption"  will  amply  justify  the  undertaking  by 
whatever  authority  may  choose  to  be  the  first  to  cnibnrk  in 
this  nmch-nceded  work. 


POST-MORTEM    DELIVERY. 

Tnn  belief  that  spontaneous  delivery  per  vias  naturales 
may  take  place  many  hoursaflor  the  death  of  the  mother  was 
universal  ill  the  sixteenth  and  seventeenth  centuries,  and 
the  natural  credulity  of  those  times  cmbcJliHluMl  it  with 
many  niarvcllous  details.  Thus  Rudolph Camcrarius  records 
the  I'aso  of  a  woman  hanged  in  tho  Netherlands  by  order 
of  the  ln(|uiHiti()n  al)out  1551,  whos(!  Iiody  was  loft 
hanging  on  thu  gallowu,  and  who  gave  birth  to  living  twins 
four  days  after  death,  the  childron  being  found  suspended 
by  their  umbilical  cords  from  tho  undetached  phK^onta. 
In  his  ExfrciUilionvn  AnaUimiriv  (1653)  Sue  states  that  in 
ninny  diblricls  it  was  the  custom  to  place  needles,  thread, 
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and  scissors  in  the  coffin  of  a  pregnant  woman  who  died 
undelivered,  presumably  for  the  use  of  tlie  ministering 
spirits  who  superintended  the  birth  of  the  child,  llcimann 
in  1877  collected  records  of  thirty-six  cases  of  post-nmrlrm 
delivery  reported  during  the  present  century,  and  the 
majority  are  so  well  attested  that  there  is  little  room  for 
scepticism  as  to  the  possibility  of  the  occurrence.  In  one 
of  Reimann's  series  the  extrusion  of  the  child  twenty-four 
hours  after  the  alleged  death  of  the  mother  was  actually 
observed  by  eye-witnesses,  and  in  many  others  the  reported 
occurrence  was  confirmed  by  an  authorised  post-mortem 
examination.  Stories  of  the  birth  of  living  children  in  this 
manner  are  unworthy  of  credence,  but  the  extrusion  of  a 
dead  child  is  quite  conceivable,  as  the  mechanical  result  of 
automatic  uterine  contractions  continuing  after  the  death 
of  the  mother,  or  of  advancing  rigor  mortis.  It  is  not 
proved  in  any  of  the  recorded  cases  that  labour  had  not 
begun  before  the  death  of  the  mother,  and  indeed  the  pre- 
sumption is  strong  that  dilatation  of  the  cervix,  which  is  a 
vital  process,  must  have  occurred  during  life,  although 
possibly  not  until  death  was  very  near  at  hand. 

Evidence  is  entirely  wanting,  however,  to  show  that  the 
child  in  tUero  may  survive  the  death  of  the  mother  for  more 
than  a  few  minutes.  The  only  trustworthy  facts  bearing 
upon  this  point  are  those  furnished  by  cases  o{ post-mortem 
Caesarean  section.  This  operation  was  formerly  much 
practised,  but  has  latterly  fallen  into  disrepute  from  a 
growing  conviction  of  its  futility.  As  far  back  as  the  time 
of  Numa  Pompilius  a  law  existed  that  no  pregnant  woman 
who  died  undelivered,  whether  in  labour  or  not,  should  be 
buried  until  the  child  had  been  extracted  from  her  womb. 
Many  mythical  heroes  were  alleged  to  have  been  born  in 
this  way.  yEsculapius  himself  was  said  to  have  been  cut 
from  his  dead  mother  Coronis  by  command  of  Apollo ; 
and,  according  to  Shakespeare,  Macduff  "was  from  his 
mother's  womb  untimely  ripped."  It  has  been  shown, 
however,  that  in  a  very  large  proportion  of  cases 
the  effort  to  rescue  the  child  is  unsuccessful.  Puech, 
writing  in  1874,  collected  453  cases,  and  in  only  loi  of  these 
was  the  child  living  when  extracted  ;  and  of  these  loi  only 
43  survived,  the  remainder  dying  within  a  few  hours  of 
birth.  The  foetal  mortality  of  the  operation  was  therefore 
90.5  per  cent.  It  should  be  explained,  however,  that  in  a 
considerable  number  of  cases  a  macerated  fcetus  was  found, 
and  in  many  the  operation  was  not  undertaken  until  some 
hours  had  elapsed  since  the  mother's  death. 

In  properly  selected  cases — for  instance,  in  cases  in 
which  the  child  is  known  to  be  alive,  and  in  which  the 
operation  can  be  performed  immediately  after  the  death 
of  the  mother,  a  much  more  favourable  result  would  no 
doubt  1)0  obtained,  but  it  must  be  remembered  that  the 
fo-tal  mortality  after  Cesarean  section  of  the  living  mother 
is  at  least  20  per  cent.  No  direct  observations  have  been 
published  regarding  the  immediate  results  to  the  f(etus 
which  follow  the  mother's  death.  Most  writers  on  the 
subject  are,  however,  agreed  that  it  is  useless  to  attempt  to 
rescue  the  child  it  more  than  ten  or  fifteen  minutes  have 
elapsed.  There  is  a  case  recorded  by  Blattner'  in  which  a 
living  asphyxiated  child  was  extracted  by  Cesarean  sec- 
tion one  hour  after  the  mother's  death  ;  prolonged  efforts 
at  resuscitation  succeeded  in  making  the  child  breathe 
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for  ten  minutes,  but  it  then  died.  The  record  of  the 
case  is  incomplete,  and  the  evidence  of  the  time  of 
actual  occurrence  of  death  is  unsatisfactorj-;  this  is 
a  source  of  fallacy  which  is  present  in  many  of  the 
recorded  cases  in  which  more  than  15  minutes  are  alleged 
to  have  elapsed  when  the  child  was  delivered,  and  it  is 
possible  that,  although  apparently  dead  (Sc.hfintod),  the- 
patient  was  not  actually  so  when  the  operation  was  begun. 
From  the  intimate  physiological  dependence  of  the  frctu"? 
upon  the  maternal  circulation  it  necessarily  follows  that 
its  prolonged  survival  of  the  mothers  death  is  impossible 
under  any  circumstances  whatever.  Probably  it  is  very 
slowly  asphyxiated,  as  the  blood  flow  through  the  maternat 
spaces  fails,  and  in  all  probability  the  slower  the  failure  of 
the  maternal  circulation,  the  more  prolonged  is  the  dura- 
tion of  the  fcetal  asphyxia,  for  it  is  known  tliat  the  ftctus 
accommodates  itself  much  more  successfully  to  a  gradual 
than  to  a  sudden  arrest  of  the  placental  circulation.  Pre- 
sumably, therefore,  the  foetus  would  die  more  quickly  if 
the  mother's  death  were  sudden  than  if  it  were  gradual. 


THE  PRINCE  OF  WALESS  HOSPITAL  FUND  FOR 
LONDON. 
The  Prince  of  Wales  presided  at  a  meeting  of  this  Fund  at 
Marlborough  House  on  December  20th,  when  it  was  re- 
ported that  the  receipts  for  the  current  year  up  to 
December  17th  had  been  ^38,494,  which,  with  the  balance 
of  the  funds  for  1897,  gave  a  total  sum  in  hand  of  £203,490. 
Having  regard  to  all  the  circumstances,  the  Executive 
Committee  were  of  opinion  that  7^32. 500  was  available  for 
distribution  this  year.  The  report  of  the  Distributiou 
Committee  made  "reference  to  the  work  of  the  Visiting; 
Committee,  consisting  of  an  equal  number  of  medical  antl 
lay  members,  which  visited  all  the  hospital>  within  a 
radius  of  seven  miles  from  Charing  Cross.  The  informa- 
tion thus  received  had  been  tabulated,  and  before  recom- 
mending renewal  of  the  annual  grant  to  the  principal 
hospitals  inijuiry  had  been  made  as  to  how  far  the  condi- 
tion on  which  the  grant  had  been  given  la^t  year  had  been 
complied  with.  The  answers  proved  very  satisfactory,  and 
the  Committee  recommended  that  the  annual  grants 
should  be  continued  in  the  same  amounts  as  before, 
subject  to  the  proviso  that  in  the  present  state  of  the  Fund 
not  more  than  £5,000  be  given  to  any  one  ho'^pital;  after 
making  these  grants  a  sum  of  £12,050  remained,  which  it 
was  rocommendctl  should  l>e  distriliuted,  as  a  rule,  by  way 
of  donations.  The  result  would  be  thnt  57  beds  now 
unoccupied  would  come  into  use  during  the  next  year,  and 
this,  added  to  the  185  beds  reoccupied  last  year,  made  a 
total  of  242  beds  made  available  by  the  operation  of  the 
Fund.  The  report  having  been  adopted,  the  Prince  of 
Wales  expressed  his  warm  thanks  to  those  who  had  served 
on  the  Visiting  and  other  Committees.  Sir  Henry  Burdctt 
said  that  the  evidence  appeared  to  show  that  of  over  a  million 
people  who  gave  to  the  Fund  in  the  lirbt  year  some  four 
hundred  thousand  seemed  likely  to  become  regular  con- 
tributors. A  vote  of  thanks  to  the  Prince  of  Wales  for  pre- 
siding was  unanimotisly  adoptcii,  and  it  was  announced 
that  the  grants  would  be  transmitted  to  the  various  in.-iitu- 
tions  on  December  3olh. 


THE  NEW  GASES. 
Oi'R  Berlin  correspondent  writes :  "  Tuei-day  evening, 
December  20th,  was  a  gala  night  at  the  Deutsche  Clieni- 
ische  Gcscllechaft.  The  large  hall  of  the  First  Chemical 
Institute  of  the  University  contained  a  crowded  and 
distinguished  audience,  assembled  to  listen  to  Pro- 
fessor Ramsay's  address  on   the  newly-discovered  gases 
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and  their  relation  to  the  periodic  law.  Of  Berlin's 
distinguished  chemists — and  their  number  is  not  small — 
scarcely  one  was  absent.  But,  besides  Emil  Fischer, 
Landolt,  Liebermann,  van  T'Hoff,  Witt,  Thorns,  Thiemann, 
and  Scheibler,  who  in  the  Chemical  Society  were,  so  to 
speakjOn  their  own  ground,  theaudience  included  the  Rector 
of  the  University,  Professor  Waldeyer,  Rudolf  Virchow, 
the  physiologists  Engelmann  and  Munk,  the  geographer 
V.  Richthofen,  the  astronomer  Foerster,  the  pharmacologist 
O.  Leibreich,  the  physicists  Warburg,  von  Bezold,  Kohl- 
rausch,  Paalgow,  and  "others.  Professor  Ramsay  spoke  in 
excellent  German,  illustrating  his  address  by  photographs 
(thrown  on  the  screen)  of  the  apparatus  used  in  his  experi- 
ments, and  by  various  spark-spectra  of  the  new  elements. 
After  the  lecture  a  vote  of  thanks  was  proposed  by 
Professor  Liebermann,  President  of  the  Chemische  Gesell- 
schaft,  to  which  Professor  Ramsay  replied,  modestly 
naming  Lord  Rayleigh  as  the  pioneer  in  this  branch  of 
chemical  science,  without  whose  primary  physical  investi- 
gations his  own  discoveries  would  have  been  impossible. 
The  German  Emperor,  whose  interest  in  modern  science  is 
well  known,  has  requested  Professor  Ramsay  to  give  him 
some  account  of  his  researches,  and  has  intimated  his 
intention  of  visitingthe  Chemical  Institutefor the  purpose. 
On  another  evening  of  the  week  Professor  Ramsay  will 
deliver  a  popular  lecture  on  The  Elements  of  the 
Atmosi)here,  in  the  hall  of  the  Urania,  an  institute  for  the 
popularisation  of  science." 


BRITISH  ART  V.  ITALIAN  SANITATION. 
For  some  years  past  the  Town  Council  of  Florence  has 
been  engaged  in  improving  the  sanitation  of  their  city — an 
operation  which  was  certainly  not  premature.  To  this 
end  it  was  obviously  needful  that  many  old  rookeries 
should  be  removed.  This  always  is  so  in  such  cases. 
Further  improvements,  as  the  Town  Council  considers 
them,  are  impending.  A  number  of  gentlemen  of  artistic 
distinction  in  London  consider  them  desecrations.  They 
have  expressed  their  views  to  the  Syndic  of  Florence,  the 
Marquis  Torrigiani,  in  a  letter  recently  published.  It  is 
now  the  Marquis's  turn,  and  he  has  replied  to  these 
criticisms  in  a  most  courteous  but  lengthy  letter.  The 
Marquis  points  out  that  the  Town  Council  is  a  body  freely 
electe<l  by  the  citizens,  and  may  therefore  be  taken  to 
represent  their  views.  He  and  they  consider  that  the 
primary  duty  of  such  a  body  is  to  provide  for  the  sanitary 
needs  of  those  who  have  to  live  and  die  there,  and  to  take 
care  that  these  should  live  as  long  and  as  comfortably  as 
possible.  He  points  out  that  the  Council  is  by  no  means 
insensible  to  the  necessity  of  conserving  the  many 
historical  and  artistic  buildings  which  make,  Florence  the 
resort  of  the  civilised  world,  and  intimates  that,  apart 
from  higher  considerations,  they  are  not  so  foolish  as  to  bo 
willing  lo  destroy  those  attractions  which  enhance  so 
mati^rially  the  wealth  of  the  citizens.  Lest  their  hygienic 
aspirations  should  outrun  their  artistic  consorvatisni,  the 
('onncil  has  had  a  subcommittee  of  artistic,  experts  to 
advise  them  as  to  what  should  bo  j)reservod  ami  what 
might  be  demolished.  The  Syndic  points  out  that  many 
of  the  criticisms  and  exhortations  of  the  J,ondon  letter 
writers  have  no  ba^is  in  fact;  that  the  supposed  denioli- 
tions  which  have  aroused  their  artistic  api)rehenKions  are 
not  going  to  be  effected  under  the  new  scnemct ;  and  ph\h'.- 
<'ially  that  it  is  not  proposed  and  never  has  been  intended 
that  the  buildings  on  the  Ponto  Veceliio  should  l)0  re- 
moved. Those  whodo  not  know  Klor(<nc(?  may  be  informed 
that  the  Ponte  Vecchio  is  like  the  "  Old  Loiidon  I{ridg('" 
of  ancient  views  of  London.  Wo  of  course  (tannot  but 
agree  with  the  position  tnki-ii  by  tin- Syndic  niifl  C!ouncil, 
that  their  (irst  and  imperative  duty  is  to  provide  for  the 
hf!allh  of  their  constituents.  As  no  oniolitl(r  can  be  made 
without  breaking  of  eggs,  ho  no  snnitary  iiiiprf>vemcnts  can 
be  made  withoiit  deinolitions,  and  we  bc-lii  vc  that  sinh  an 


enlightened  body  as  the  Council  may  lie  trusted  not  reck- 
lessly to  destroy  those  charms  which  have  made  Florence 
celebrated  throughout  the  civilised  world. 


THE     SANITATION     OF     NICE. 
In   consequence   of    an   outbreak   of  typhoid  fever — now 
happily  at  an  end — this  autumn  in  Nice,  the  Mayor  of  the 
town  has   appointed  a  Commission   composed   of   medical 
men  and   engineers   to   inquire   into   the  present  sanitary 
condition  of  the  town,  and  to  make  recommendations  for 
its  improvement.    In   the  past  few  years  a  good  deal  has 
been  done  to  improve  the  drainage  and  water  supply,  but 
there  is  no  question  that  a  good  deal  yet  remains  to  be 
accomplished  before  the  town  can  be  pronounced  sanitarily 
perfect.    It  is  more   than  a  quarter  of  a  century  since  a 
supply  of  drinking  water  was  brought  in  from  the  moun- 
tains about  twelve  miles  away.    As  the  town  grew  in  size 
and  as  the  demands  for  water  increased,  not  only  in  quan- 
tity, but,  with   the   introduction  of  hydraulic  lifts,  etc,  in 
the  variety  of  purposes  for  which  it  was  used,  this  supply 
was  found  insuflficient,  and  some  twenty  years  ago  a  new 
supply  was  obtained  from  a  distance  of  about  twenty-five 
miles.     This  new  supply  was  very  abundant,  but  the  quality 
of  the  water  was  not  quite  equal  to  the  earlier  supply;  the 
latter  was  therefore  kept  for  house  purposes,  whilst  the 
former — the  new  source — was  given  a  separate  canalisa- 
tion, and  was  used  for  working  the  lifts,  watering  the 
streets,  and,  later,  for  flushing  the  sewers.    Power,  how- 
ever, was  retained  to  mix  the  two   supplies  in   case  of 
scarcity  of  water,  and  in  the  summer  it  is  generally  neces- 
sary to  do  so.    This  mixture  of  the  two  supplies  has  given 
rise  to   much   complaint  in  the  town,  but  there  is  no  evi- 
dence to   show   that   any  harm   has   ever  arisen   from  it. 
Where  the   real   danger   from  water  has  come  in  is  in   the 
fact  that  throughout  the  town  there  are  in  the  courtyards 
of  many  of  the  houses  wells  and  pumps  from  which  sub- 
soil water  is  drawn.    NOw  Nice,  like  nearly  all  towns  on 
the  Continent,  is  in  great  measure  a  "cesspool  town;" 
the     soil     pipes    end     in    cesspools,    whilst    the    pipes 
from   the   kitchen   sinks   go   into   the  sewers.    Cesspools 
are    generally  leaky;    hence    the    subsoil    becomes    pol- 
luted,   and    any    water  from    it    liable    to    be    polluted. 
The  combination  of  wells  and  cesspools  has  had  the  usual 
consequences  in  the  occurrence  of  an  epidemic  of  typhoid 
fever  every  few  years.     These   epidemics   break   out  soon 
after  the  first  fall  of  heavy  autumnal  rains,  which  stir  up 
the  subsoil  water  and  carry  cesspool  contents  into  the 
wells.    The  incidence  of  the  fever  cases  is  clear  proof  of 
this.    The    disease    is  almost  entirely  confined  to  those 
classes  of  the  population  who  drink  well  water.    No  cases 
occur  in   the  hotels,  and   very  few  in   the  better  class  of 
villas  or  apartments.    One  or  both  of  two  things,  then,  are 
necessary  to  do  away  with    these  periodical   epidemics : 
(i)  To  suppress  the  wells;  (2)  to   purify   the  subsoil  water. 
In   regard    lo   the   first  dcsidciatuiu,   there   is   no   law  in 
France   that    jjorniits  a    muni':ipality    to   interfere  with 
private  wells.    All  the  pul>lic  wells  were  closed  some  years 
ago  with  considerable  benefit   to  the   public   health;  but 
the  !)rivato  wells  go  on,  and  i)rohably  will  go  on  for  years, 
as  it  has  so  far  prove<l  im|)0ssil)le  to  pass  a  law  through 
the  ChanilxM-  giving  power  to  8Uii]iress  them.     Therefore 
the  only  plan  availalilc  is  to    i)urify  the   subsoil    l>y   intro- 
ducing the  liiiit-d-r<'(jout  systcni,  and  it  is  to  this   task  lliat 
the  Commission  must  address  itself.     The  town  has  a  very 
fair  system  of  sewers.     About  five  years  ago,  it  spent  some 
^40,000   in    rebottoming    these   sewers,   and   a   few   years 
earlier  a  cousi<li'rablo   sum    had    bei^n   spent   in  making  a 
complete  system  of   Hushing  chambciH,  one  of  which  was 
placed  at  till'  head    of   every   branch  sewer   in    the   town. 
These    fiiishiiig   chambers  contain  about  300  to  400  gallons 
each,  anil  discharge  autr)malicnlly  about  six    limes  in  the 
twenty-four  hours.     Improvement  Is  wanted  in  two  direc-n! 
tions.    The  scwc-is  at  present  term itiato  in  thiee  iron  pipes 
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which  are  carried  a  ceitain  distance  out  to  sea  straiglit  in 
front  of  the  beach.  As  the  shore  is  very  shelving,  tho«e 
pipes  rapidly  descend,  and  at  their  mouths  are  about 
40  feet  below  the  surface.  This  may  be  all  right  so  far  as 
sanitation  is  concerned,  Imt,  as  one  of  the  French  doctors 
put  it,  "  it  may  be  quite  healthy  to  have  your  watercloset 
in  the  corner  of  your  drawing-room,  still  it  is  not  what  the 
polite  world  does."  Similarly,  there  may  be  no  great  harm 
in  having  your  sewers  discharging  within  full  view  of  your 
principal  promenade,  but  it  nevertheless  produces  a  bad 
impression.  To  remedy  this  will  be  an  easy  matter.  The 
other  pressing  improvement — to  suppress  the  thousands 
of  cesspools  in  the  town  and  make  connection  between  all 
the  closets  and  the  sewers — is  much  more  difficult.  This 
is  the  problem  which  will  have  to  engage  the  special  atten- 
tion of  the  Commission.  Some  years  ago  the  eminent 
French  engineer,  Jf.  Masson,  was  requested  to  furnish  a 
plan  for  solving  this  problem.  He  drew  up  a  scheme 
founded  on  ordinary  gravitation  principles,  and  the  scheme 
lies  at  tliis  moment  in  the  pigeon  holes  of  the  Mairie. 
The  first  duty  of  the  Commission  will  doubtless  be  to 
examine  this  scheme  afresh.  It  is  said  that  for  about  a 
quarter  of  a  million  sterling  this  could  Ije  carried  out.  It 
is  to  be  hoped  (hat  this  time  the  inquiry  v.'ill  lead  to  a 
.satisfactory  solution  of  the  difficulty. 


THE     LATE 


CHAPLAIN  TO  UNIVERSITY  COLLEGE 
HOSPITAL. 
Mr.  William  Stebbing  writes  to  us  from  the  Athenoeum 
Club,  under  date  of  December  21st,  as  follows:  "Allow  me 
to  make  a  correction  in  the  Christian  name  of  the  Chaplain 
of  University  College  Hospital,  the  Kev.  Henry  (not  W.) 
Stebbing,  D.i).,  mentioned  by  Sir  William  Gowers  in  the 
interesting  anecdote  he  told  of  Sir  William  Jenner  in  the 
British  Medical  Joubnal  of  December  17th.  Dr.  Stebbing 
will  be  still  remembered  by  many  successions  at  University 
College  of  students  and  professors,  by  whom  he  was,  I  may 
say  without  filial  bias,  affectionately  honoured.  My  father 
had  known  Jeuner  throughout  his  career,irora  the  arduous 
commencement  to  the  triumphs  of  his  mature  manhood. 
Few  things  afforded  him  greater  pleasure  than  to  listen, 
as  Sir  William  Gowers  has  related,  with  sympathetic 
admiration  to  his  lifelong  friend's  •clinical  lectures."  Wo 
can  fully  corrotiorate  the  statement  that  the  late  Dr. 
Stebbing  w-as  regarded  with  affection  by  the  old  students 
of  the  hospital.  He  was  a  well-known  figure  in  the  wards, 
and  took  a  human  interest  in  the  students,  with  whom  he 
was  always  on  the  most  excellent  terms.  He  never 
obtruded  his  ofTice,  but  as  he  was  much  in  request  to  give 
certificates  of  moral  characler,  which  are  required  by  the 
medical  corporations,  he  had  many  occasions  of  giving 
good  advice,  which  was  not  rendered  the  less  effective  by 
the  quiet  humour  which  characterised  his  observations  on 
such  occasions. 

A  WORKING  COLONY  FOR  EPILEPTICS. 
TuK  Asylums  Committee  of  the  London  County  Council 
have  recommended  the  Council  to  provide  a  working 
colony  for  male  epileptics  on  the  Horton  Manor  Estate. 
The  proposal  is  the  outcome  of  prolonged  deliberations  by 
the  Committco  on  the  advisatdlity  of  altering  the  present 
system,  and  providing  some  less  expensive  anci  more 
efficient  method  of  housing  the  epjleptic  insane.  There 
are  about  700  male  epileptics  in  the  various  Lonilon  asy- 
lums, and  tlieir  separation  from  othei-  insane  persons  "is 
highly  desirable.  On  an  area  of  land  comprising  127  acres, 
it  is  proposed  that  suitable  ))uildings  bo  erected  for  a 
colony  of  epileptics  to  be  drafted  off  after  careful  selection 
from  the  London  asylums.  Here  they  will  have  outdoor 
occupation  in  the  sliape  of  farm  work,  and  at  the  same 
time  every  care  will  be  taken  of  them  during  (its.  It  is  to 
be  hoped  that  provision  will  be  made  not  only  for  the  epi- 
leptic insane,  but  also  for  epileptics  who  are  not  insane. 


The  experience  of  the  Chalfont  St.  Peter  Colony  for 
Epileptics  has  been  most  favourable.  It  is  8(at«d  that 
among  (he  aiiplicanis  for  admission  to  this  esiablishment, 
about  I  in  10  drop  out  of  (lie  list  every  year  through 
insanity  or  death,  but  that  among  the  inmates  (he  death- 
rate  and  the  proportion  of  transfers  to  the  lunatic  asylums 
is  extremely  small.  This  shows  the  benefit  derived  from 
residence  at  (he  colony,  and  that  these  unfortunate  people 
v.lien  placed  unrU-r  sui  h  favourable  circumstances  do  not 
degenerate  and  become  actually  insane  to  nearly  the  same 
extent  as  if  they  were  left  unprovided  for,  and  when 
placed  early  under  treatment  are  enabled  to  live  lives  of 
useful  activity.  In  view  of  the  very  large  number  of 
epileptics  in  England,  and  the  large  proportion  of  these 
among  the  poorer  classes,  who  are  by  reason  of  their 
aiHiction  unable  to  continue  at  their  work,  become  im- 
poverished, and  ultimately  inmates  of  the  county  asylums, 
such  a  preventive  measure  as  the  establishment  of  similar 
epileptic  colonies  as  that  now  proposed  in  other  parts  of 
great  Britain,  is  one  which  must  commend  itself  to  all. 


SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  announcement  that  the  Bristol  City  Council  has 
declined  to  increase  the  present  somewhat  inadequate 
salary  of  the  medical  officer  of  health  will  be  i-ead  wiili 
regret  by  all  who  know  the  excellence  of  the  \\ork  done  by 
Dr.  Davies.  He  is  one  of  those  officers  in  the  van  of 
sanitary  science,  the  real  value  of  whose  services  to  the 
authorities  who  retain  them  cannot  easily  be  over- 
estimated. A  town  clerk  or  an  engineer  would  laugh  at 
the  ridiculously  small  salaries  freijuently  offered  (o  com- 
petent medical  men,  who  give  up  all  chance  of  more 
lucrative  employment  in  tlieir  own  profession,  and  devote 
their  whole  time  to  the  practice  of  preventive  medicine. 
When  towns  like  Bristol  are  fortunate  enough  to  secure 
such  indefatigable  workers  as  the  present  health  officer  for 
that  city,  they  ought  to  treat  them  well — to  encourage 
them  in  their  work  by  their  support,  by  giving  (hem  at 
least  adequate  remuneration  for  the  time  they  devote  to 
their  duties,  and  to  furnish  them  with  no  reasonable  cause 
for  regretting  that  they  have  relinquished  the  care  of  the 
individual  for  the  care  of  (he  commuui(y.  Individuals  are 
often  generous,  and  generally  gi-a(eful.  We  fail  to  see  why 
corporate  bodies  should  be  niggardly  in  dealing  with  a 
profession  to  whose  care  for  the  welfare  of  its  citizens  the 
community  owes  so  nmch. 


SYPHILIS  IN  THE  THIRD  GENERATION. 
The  alleged  transmission  of  syphilis  to  the  third  genera- 
tion— (hat  is  to  say,  its  transmission  from  an  individual  to 
his  or  her  grandchildren,  is  a  question  not  only  of  great 
theoretical  interest,  but  also  of  no  little  practical  import- 
ance. The  report  of  the  Committee  of  the  Koyal  College 
of  Physicians  of  London  on  Syphilis  in  the  Army,  pre- 
sented last  year,  appeared  to  ns,-ert  or  assume  that  such 
transmission  did  occur.  The  evidence  for  such  an  occur- 
rence has  been  re-examined  by  Dr.  George  Oijilvie,'  and  a 
study  of  the  series  of  alleged  instances,  which  ho  has  col- 
lected from  literature  with  much  industry  and  marshalled 
with  great  skill,  hardly  seems  to  warrant  the  conclusion  to 
which  he  comes,  not  it  would  seem  without  reluctance,  that 
evidence  afror(is  not  indeed  absolute  proof,  but  a  "reason- 
able probability  "  that  syphilis  mav  descend  to  the  third 
generation.  C.  Hochsinger  ^  also  "has  recently  studied  (ho 
lis(  of  pulilished  cases,  and  has  lai<l  down  (ho  conditions 
which  nuist  lie  fulfilled  by  any  case  %vhich  can  be  accepted 
as  proving  (he  occurrence  :  (1)  It  must  l>e  proved  that  the 
grandparent  or  grandparents  had  syphilis  before  (he  con- 
cepiion  of  (ho  parent.  (2)  It  mustbe  proved  that  a  parent 
(second  generation)  had  congenital  syphilis,  and  (his  can 
only  be  done  if  (he  individual  is  seen  and  treated  in  in- 
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fancy,  or  if  a  series  of  quite  characteristic  lesions  are  mani- 
fested at  a  later  age.  (3)  It  must  be  proved  that  neither  of 
the  parents  has  suffered  from  acquired  syphilis,  and  finally 
(4)  it  must  be  proved  that  the  child  (third  generation)  is 
really  suffering  frona  hereditary  and  not  from  acquired 
syphilis.  It  is  on  the  third  head  that  most  of  the  alleged 
instances  breakdown,  and  Hochsinger's  conclusion  is  that 
there  is  not  a  single  case  on  record  in  which  the  evidence 
is  conclusive.  It  will  be  generally  admitted  that  a  very 
different  fate  may  attend  the  products  of  conception  of 
parents  one  or  both  of  whom  have  suffered  from  syphilis. 
In  a  large  but  undetermined  number  of  instances  the  fcetus 
dies  in  uiero  if  the  disease  is  in  an  active  stage  in  the 
parents.  The  child,  if  born  alive,  may  succumb  in  early 
infancy  to  the  severity  of  the  disease,  or  it  may  present 
the  well-known  lesion  of  hereditary  infantile  syphilis,  and 
under  suitable  treatment  reach  the  adult  age,  either 
without  further  manifestations  or  after  suffering  from  the 
well-known  lesions  of  late  hereditary  syphilis.  When  it 
has  reached  the  adult  age  the  individual  may  present 
obvious  traces  of  the  disease,  not  only  in  lesions  of  mucous 
membrane,  skin,  teeth,  and  bones,  but  also  in  general 
stunting  of  growth  and  feebleness  of  health.  On  the  other 
hand  a  child  which  has  suffered  from  inherited  syphilis  in 
infancy  may  be  thoroughly  robust,  and  show  no  traces  of 
the  disease  when  it  reaches  the  adult  age.  The  proof  that 
such  individuals  have  recovered  completely  from  the  ilis- 
ease  is  afforded  by  the  fact  that  they  are  liable  to  acquire 
syphilis.  How  often  this  occurs  canuot  be  stated,  but  that 
it  does  occur  there  can  be  no  doubt.  These  individuals,  at 
least,  could  not  have  transmitted  the  disease  of  the  fathers 
to  the  third  generation.  Not  a  little  of  the  importance  of 
syphilis  from  the  point  of  view  of  public  policy  is  due  to 
the  circumstance  that  in  addition  to  the  sickness  and  pre- 
mature deaths  which  it  causes  among  those  who  acquire  it, 
it  has  a  serious  effect  in  diminishing  fecundity  and  in  in- 
creasing the  death-rate  of  the  children  which  are  born 
alive.  If  a  woman  have  borne  one  syphilitic  child  it  will 
usually  be  found  that  the  mortality  is  very  high  among  her 
offspring  born  later,  even  if  they  do  not  present  obvious 
signs  of  hereditai-y  syphilis. 


POOR-LAW  PROVISION  FOR  THE  MENTALLY 
DEFICIENT  CLASS. 
Db.  Siiuttlkwokth's  paper  on  this  subject,  read  at  the 
Toor-law  Conference  to  which  we  have  already  briclly 
referred,  ought  to  lead  to  some  searchings  of  heart. 
Although  various  committees  and  conferences  have  con- 
sidered this  question  for  more  than  twenty  years,  little 
progrcHS  has  been  made  outside  the  metropolitan  district. 
The  first  separate  provision  for  idiot  children  in  the  jjro- 
vincee  was  made  in  1888  by  tiic  erection  of  a  block  for  50 
boys  and  girls  in  connection  with  the  Northainjiton  County 
Asylum;  since  then  the  (-ounty  of  Hants,  the  Lancashire 
Asylums  Hoard,  iJirmingham,  "and  the  Alidillcsex  County 
Council  have  made  provision  for  350  more,  but  with  the 
addition  of  these  the  I'oor-law  authorities  have  only  made 
special  accommodation  for  about  400  imbeciles  and  idiots 
as  dlHlingulMlicd  from  the  ordinary  insane.  If  wo  contrast 
tho  |)rovii-ion  for  1,000  children  at  Dait^ntli  Schools  by  the 
nietropolilan  district  for  a  population  amounting  to  four 
and  a-lialf  niillions  with  that  of  400  for  the  rest  of  tho 
country  with  a  population  almost  six  timr^s  as  great,  the 
lack  of  accommodation  made?  by  the  l'ooi--Iaw  authori- 
ties in  the  countiiM  outsid<i  London  is  at  once  evi- 
dent. Accommodation  should  have  been  piovidiid 
for  nearly  6,000.  (lertninly  the  provincial  authorities 
havf!  found  room  in  tin;  voluntary  institutions  fof  idiots 
at  StarcrosH,  Coidiostcr,  and  Lancaster  for  44^  children, 
but  this  nccommodation  (;aniiot  bo  relied  upon  as  per- 
manent in  the  case  of  the  two  laHt-nnnicd  iiiHtitutioiiH.  It 
is  absolutidy  nocessary  that  in  any  J'oor-law  Hrriingcmunt 
which  may  be  made  for  idiots  and  imbeciles  the  cducablo 


should  be  separated  from  the  non-cducable  children.  The 
experience  at  Darenth  Schools  has  already  proved  the 
necessity  for  the  separation  of  these  two  classes.  For 
those  who  are  not  educable  custodial  care  is  only  required, 
but  the  institution  which  rocei\'es  them  should  be  twice  as 
large,  if  not  larger,  than  the  one  which  accommodates  the 
educable  children,  for  whom  manual  and  industrial  as 
well  as  educational  instruction  will  be  required.  Boards 
of  Guardians  have  much  power  in  their  own  hands  if  they 
will  take  the  trouble  to  exercise  it.  In  the  north  of 
England,  for  example,  the  unions  of  Manchester  and 
Chorlton  have,  at  the  instigation  of  Dr.  Rhodes,  combined 
to  establish  a  colony,  consisting  of  cottages  on  the  Alt- 
Scherbitz  plan  with  central  administration  offices  and  in- 
firmary, for  1,500  epileptics  and  imbeciles  now  accommo- 
dated in  their  woikhouses.  Guardians  should  also  avail 
themselves  of  the  voluntary  liomes  for  mentally  feeble 
children,  at  which  the  payment  varies  from  los.  to  12s.  a 
week.  Full  particulars  can  be  obtained  from  the  National 
Society  for  Promoting  the  Welfare  of  the  Feeble-Minded, 
at  53,  Victoria  Street,  S.W.  Dr.  Shuttleworth  has  done  well 
in  pointing  out  to  the  Poor-law  authorities  the  lack  of  pro- 
vision for  these  unfortunate  children  and  the  way  in  which 
this  deficiency  can  be  remedietl. 


THE  SCHOOLBOY'S  TEETH. 
The  School  Dentists'  Society  is  a  Ijody  of  comparatively 
recent  formation,  but  its  existence  is  amply  justified  by 
the  suggestive  statistics  contained  in  the  adclress  of  its 
President,  lately  published  in  the  British  Journal  of  Den  la  I 
Science.  Mr.  Sidney  Spokespointsout  that,  at  the  instance 
of  the  School  Committee  appointed  some  years  since  by 
the  British  Dental  Association,  the  mouths  of  over  10,000 
children  attending  various  parochial,  industrial,  and  other 
schools  were  examined,  with  the  result  that  more  than  85 
per  cent,  of  these  boys  and  girls,  of  an  average  ag(^  of  12 
years,  were  found  in  need  of  skilled  attention  for  decayed 
teeth.  Similar  results  have  attended  investigation  along 
these  lines  in  other  directions,  and  there  are  now  hopeful 
indications  that  the  parental  conscience  is  being  stimu- 
lated to  a  recognition  of  the  facts,  and  is  awakening  to  the 
value  of  dental  prophylaxis.  For  Mr.  S])okcs  can  also 
furnish  evidence  of  the  good  already  achieved  in  this 
direction.  t)ne  at  least  of  tlic  large  public  schools  has  for 
the  last  five  years  instituted  a  system  by  which  the  mouth 
of  every  pupil  is  examined  at  entrance,  and  the  actual 
condition  of  his  teeth  noted  on  a  (-hart.  A  copy  of  this 
chart  is  senttotho  parentorguardiau  under  acovcring  letter 
from  tlu'  hea<l  master,  in  which  attention  is  drawn  to  what 
is  needed,  with  a  request  that  this  may  bo  attended  to 
before  the  boy  returns  next  term.  These  charts  arc  so 
arranged  that  the  state  of  each  boy's  teeth,  together  with 
tho  work  required  and  done  at  any  date,  can  be  referrcil  to 
at  a  monuMit's  notice.  On  every  Saturday  throughout  the 
school  year  the  dental  surgeon  spends  five  huiirs  in  ilcaling 
with  such  cases  as  the  parents  wish  attended  to  at  school. 
Tho  good  effects  of  these  five  years  of  special  care  have 
been  conspicuous;  and  tin;  resident  medical  officer,  Dr. 
Horace  Savory,  is  able  to  write  in  most  cin[ihatic  tiu'ius  as 
to  tlu!  beneficial  results  which  have  accrued  to  the  general 
health  n!  the  sihuol,  as  well  as  to  greater  attention  now 
paid  by  |):ii-cnts  to  this  particular.  Nor  should  iti  be  for- 
gotten how  greatly  detailed  care  of  this  kind  helps  to  foster 
in  eiich  pupil  tho  (often  loo  iloiinant)  priiifiple  of  personal 
dental  hygiene,  with  all  its  attendant  and  far-reaching 
advantages.  We  \ioin)  that  the  ilay  is  not  far  distant  when 
every  large  school  will  have  its  own  di-ntal  surgeon  attached 
to  it.  The  whole  jieriod  of  adolcK(  cnce  must  be  one  of 
anxious  watrhfulness  in  this  respect,  though  the  school 
dentist  will  have;  less  initial  work  to  execute  in  proportion 
as  the  importance  of  his  labours  is  recognised  at  home  and 
at  the  preparatory  school.  Similar  reinaiks  apply  also  to 
schools  for  girls,  for,  although  icsthetic  coiiHiilerationsliave 
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indeed  hitliertooonspirod  to  affect  them  rather  mm  e  favour- 
al)ly  than  their  more  oaroK'ss  brothers,  future  pcueratioi  s 
wili  owe  at  least  as  much  to  the  hygienic  education  and  the 
physique  of  its  mothers  as  to  the  training  bestowed  upi  n 
its  sires. 

POISONOUS  OVERCOATS. 
Many  of  the  employees  of  the  Hirmingham  City  Council 
who  were  laid  up  owing  to  the  large  quantities  of  chloride 
of  zinc  in  the  overcoats  supplied  to  them  on  November 
33rd  last  are  still  in  attendance  at  the  General  and  the 
Queen's  Hospitals.  Some  of  the  slighter  cases  are  now 
■well,  but  about  thirty  still  attend  as  out-patients  at  the 
General  Hospital,  and  a  somewhat  smaller  number  at  the 
Queen's  Hospital.  We  have  been  kindly  furnished  by 
Messrs.  Percy  S.  White  and  Godfrey  Taunton,  assistant 
house-physicians  at  the  former  hospital,  with  the  following 
details  of  the  conditions  observed:  '-The  men  when  seen 
at  the  very  earliest  stage,  in  which  they  complained  of  itch- 
ing, showed  a  condition  extremely  similar  to  an  ordinary 
patch  of  urticaria;  very  shortly  in  the  place  of  this  a  large 
number  of  cream-white  spots  appeared,  the  centre  of  each 
being  a  hair  follicle,  which  stood  out  as  a  dark  centre  to 
the  spot.  This  appearance  was  present  in  every  case,  and 
the  main  symptom  complained  of  was  the  pricking  sensa- 
tion. These  spots,  gradually  increasing  at  their  periphery, 
had  in  from  six  to  ten  hours  coalesced,  forming  definite 
patches  of  necrosis,  averaging  in  size  i  inch  by  i  inch.  The 
patches  were  markedly  depressed,  and  soon  "changed  from 
a  cream-white  colour  to  a  somewhat  greenish  tint,  which 
may  have  been  due  to  the  dye  of  the  coat.  On  the  follow- 
ing day  the  above  symptoms  were  more  marked.  Tactile 
sensation  was  entirely  absent,  and  the  patches  were  sur- 
rounded by  an  inflammatory  zone.  A  considerable  propor- 
tion of  the  cases  later  presented  a  cellulitis,  and  an  accom- 
panying lymphangitis  of  the  arm.  On  the  27th  these 
necrosed  patches  were  showing  distinct  signs  of  separation, 
and  on  the  following  day  a  few  of  these  had  completely 
come  away,  leaving  a  healthy  granulatipg  surface.  Some 
of  the  milder  cases  which  never  went  on  to  definite 
necrosed  patches,  but  only  showed  the  typical  appearance 
of  cream-white  spots,  became  pustular  on  the  third  day. 
On  the  30th  most  of  the  sloughs  had  separated,  and  were 
found  to  extend  to  the  superficial  fat."  When  the  sloughs 
separated  the  ulcers  left  were  generally  si>rpiginous,  being 
due  to  the  fusion  of  several  smaller  ulcers.  In  some  of  the 
worst  case^  the  ulceration  has  gone  so  deeply  as  to  lay  liear 
the  muscular  tissue. 

SCARLET  FEVER  SURGERY  AND  CHILDBED. 
The  question  of  the  degree  of  danger  to  the  patient 
when  scarlet  fever  attacks  an  operation  case  or  a  woman 
in  childbed  is  one  of  perennial  interest.  In  surgery 
the  prognosis  is  not  necessarily  grave  when  the  fever  is 
mild.  Professor  .Sippel,  of  Frankfort,  reports  a  case  of 
ovariotomy  in  a  woman,  aged  22.  Four  days  later  the  pulse 
and  temperature  rose  high,  yet  there  were  none  of  the 
evidences  of  the  more  dangerous  sequel.T  of  ovariotomy. 
Within  a  week  the  characteristic  rash  and  inflammation  of 
the  fauces  appeared.  The  fever  proved  of  medium  rather 
than  mild  type,  but  there  was  no  renal  comi)lication.  The 
abdominal  wound  had  been  closed  by  two  separate  layers 
of  interrupted  silk  sutures  applied  to" the  i)eritoneum  "and 
fascia,  and  also  by  catgut,  which  the  operator  had  chosen 
as  the  proper  material  for  uniting  the  skin.  Yet  the  wound, 
in  spite  of  the  fever  and  the  superficial  catgut,  healed  per- 
fectly. Sippel  maintains  that  this  was  not  a  case  of 
specific  infection  by  the  wound,  but  that  the  infec- 
tion was  derived  from  the  tonsils  and  pharynx. 
During  incubation  the  operation  was  performed,  "and 
the  development  of  the  fever  did  not  interfere 
with  the  healing  of  the  wound.  The  same  has  been  ob- 
served after  hernia  operations  during  mild  or  medium  | 


scarlet  fever.  Sippel  turns  to  the  grave  subject  of  scarlet 
fever  in  childbed,  and,  as  usual  with  foreign  authors, 
invokes  the  name  of  Brsixton  Hicks  as  a  sujiporter  of  the 
theory  that  there  is  a  special  puerperal  scarlatina.  Sippel 
quotes  the  reference,  namely,  the  thirty-second  volume  of 
the  Transactions  0/  the  Obstetrical  Socitty,  ignoring,  we 
regret  to  say,  the  valuable  treatise  on  Scarlatina  during 
Pregnancy  and  in  the  Puerperal  State,  prepared  by  Dr. 
Boxall,  and  to  be  found  in  the  thirtieth  volume  of  those 
Transactions.  What  Dr.  Braxton  Hicks  really  remarked  in  the 
passage  to  which  Dr.  Sippel  refers  was  that  he  himself  had 
erroneously  been  quoted  as  holding  the  view  that  puer- 
peral fever  was  caused  by  scarlatina.  But  he  did  not  then> 
assert  that  he  believed  in  a  special  obstetrical  scarlatina. 
Dr.  Hicks  simply  added  that  "  for  himself,  it  seemed  most 
likely,  according"  to  our  present  knowledge,  that  in  the  bad 
cases,  similar  to  those  seen  in  hospitals  formerly,  there 
were  two  poisons  acting  concurrently."' 


THE  JENNER  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 
The  British  Institute  of  Preventive  Medicine,  -which  was 
founded  with  the  view  of  establishing  a  national  home  for 
bacteriological  investigation  in  this  country,  has  entered 
into  possession  of  the  new  building  designed  for  its  work 
on  the  Chelsea  Embankment.  The  funds  at  the  disposal 
of  the  Institute,  however,  have  only  enabled  it  partially  to 
complete  the  original  plan  of  the  building.  The  Jenner 
Memorial  Committee  decided  some  time  ago  to  transfer 
any  funds  which  it  might  obtain  to  the  Institute,  and  the 
Council  decided  to  alter  the  name  of  the  Institute  to  the 
"  Jenner  Institute  of  Preventive  Medicine,"  and  in  this  way 
to  commemorate  permanently  the  memory  of  Jenner  and 
his  work.  The  legal  formalities  have  now  been  completed, 
and  the  Institute  will  in  future  continue  its  work  as  the 
Jonner  Institute  of  Preventive  Medicine.  The  Chairman 
of  the  Council  of  the  Institute  is  Lord  Lister,  P.K.S.,  the 
Honorary  Treasurer  Sir  Henry  E.  Roscoe,  and  the  Director 
Dr.  Allan  Macfadyen. 

PROPOSED     •'  CONSULTING     INSTITUTION    •     AT 
BIRMINGHAM. 
Birmingham   is  already   well   supplied   with  general  and 
special  hospitals  for  the  relief  of  the  sick  poor,  and  there 
are,    in    addition,    several    provident    dispensaries    with 
medical  officers  attached  to  them  for  a  class  who  can  afford 
to  pay  a  little  for  their  medical  advice.     The  outlines  of  a 
scheme   to   add    to   these   what   is   termed  a  "  Consulting 
Institution,"  where    the  skilled  opinions    of    physicians,, 
surgeons,  and  specialists  may  be  had  at  what  is  termed  a 
"reasonable   price.""  has  been  put  forward  in  a  tentative 
way.    So  far  as   we  can  ascertain,  no  attempt  has  been 
made  to  obtain  any  expression  of  opinion  from  the  medical 
profession  as  a  body.     It  would  appear  from  an  interview 
with  Mr,  Arthur  Chamberlain, published  in  the /iirxii'/i.^/Kim 
Daihj  Post,  that  the  promoters  exiiect  that  such  an  institu- 
tion would  be  self-supporting,  and  that  it  is  intended  to  be 
in  no  sense  a  charity.    In  fact,  however,  though  notes  of 
introduction  from  general  practitioners  would,  we  are  told, 
bo     encouraged,     they     would    not    be    compulsory  ;   and 
it    would     be     ((uite    open    for    anyone,    whatever    his 
wealth   or  position    might    be,  by   paying  the  small   fee 
to    be     fixed    on,    to    obtain    a      consultant"s    opinion. 
.\t  a  subse<|uent   interview    Dr.  Saundby,    to    whom  the 
licacls  of  the  scheme  were  submitted,  opposed    the  sugges- 
tion, and   pointed  out  that  it   was   askinjj  consultants  to 
give  their  services  for  half  the  nuirket  price,  unless  young 
consultants  only  were  engaged;  that  they  wore  always  will- 
ing to  see  patients  for  reduced  fees;  and,   finally,  that  in 
the  working  of  suchan  institution  there  would  probablv  be 
other  iioints  which  would  offer  grave  grounds  for  objection. 
A  short  time  ago  a  very  similar  project  was  mooted  at  the 
Women's  Hospital  in  Birmingham.    It  was  then  suggested 
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that  the  fees  which  patients  would  be  called  upon  to  pay 
should  be  divided  between  the  hospital  and  each  particular 
member  of  the  staff.  The  proposal  met  with  the  unani- 
mous disapproval  of  the  acting  staff  and  was  dropped. 
The  new  scheme  as  brought  forward  tentatively  in  the 
press  has  at  present  met  with  anything  but  a  favourable 
reception.  But  if  it  is  definitely  and  seriously  lirought 
forward  in  detail,  it  v.ill,  we  feel  sure,  meet  with  the 
disapproval  and  opposition  of  the  profession  in  Birming- 
ham. 

TERATOLOGY  AND  ANTENATAL  PATHOLOGY. 
On  therecommcndationof  the  Medical  Faculty  and  Senatus 
of  the  University  of  Edinburgh,  and  with  the  permission  of 
the  University  Court,  Dr.  J.  W.  Ballantyne,  Lecturer  on 
Midwifery  and  Gynaecology  in  the  Medical  College  for 
Women,  Minto  House,  will  deliver  a  series  of  six  lectures 
on  Teratology  and  Antenatal  Pathology  within  the  Univer- 
sity. The  lectut  es,  which  are  free  to  the  members  of  the 
medical  profession,  will  be  given  in  the  Medical  Juris- 
prudence Class  Room,  at  5  p.m.,  on  consecutive  Fridays  in 
February  and  March,  1S99.  In  the  first  lecture,  which  will 
be  introductory,  the  relations  of  teratology  and  antenatal 
pathology  to  each  other,  and  to  other  branches  of  biological 
and  medical  science,  will  be  considered.  The  second  and 
third  will  deal  with  the  pathology  of  the  foetus  and  em- 
bryo, the  fourth  with  teratogenesis,  the  filth  with  the  i)ath- 
ology  of  the  germ,  and  the  sixth  with  antenatal  thera- 
peutics. 

THE  WHITWORTH  HOSPITAL,  PARLEY  DALE. 
The  Duchess  of  Devonshire  opened  the  Whitworth 
Hospital,  Darley  Dale,  last  week.  The  hospital  has  been 
established  at  a  total  cost  of  ;^2o,ooo  by  the  trustees  of  Sir 
Joseph  Whitwortb's  estate,  and  in  accordance  with  the 
wishes  of  the  late  Lady  Whitworth.  Dr.  W.  Moxon,  of 
Matlock,  as  Chairman  of  the  Hospital  Trust,  in  addressing 
the  Duchess,  said  that  the  hospital  had  been  taken  into  use 
as  early  as  iSSg,  and  had  continued  in  use  until  July,  1897, 
during  whi(-h  period  614  patients  had  lieen  treated  "within 
its  walls.  ]t  had  then  been  tem])orarily  closed,  but  was 
now  openeil  with  ceremony  as  a  public'  institution.  The 
hospital,  which  consisted  of  two  ])arts — the  hosjiital  projKM- 
ana  an  isolation  hospital  for  infective  cases  ai-ising  within 
the  institution — occupied  a  sunny  site  in  an  elevated 
position,  and  had  been  erected  in  a  substantial 
manner,  and  fitted  with  the  most  approved  appliances  and 
sanitary  arrangements.  The  hospital  was  now  controlled 
by  repre»entativc  trustees,  and  it  was  hoped  that,  useful 
as  it  nad  been  in  the  past,  it  would  have  a  etill  larger 
sphere  of  nsefulness  in  the  future.  In  future  probationers 
would  be  trained  in  its  walls,  and  evimtually  the  trustees 
would  be  in  a  jiosition  to  send  out  competent  nurt^es  to 
the  homes  of  the  sick  poor.  The  hospital  b.id  a  full  medical 
staff,  and  waH  in  every  way  well  cc|uip])ed  foi-  its  work. 
Mr.  Victor  Ofivendisli,"  JVf.P.,  in  ncknowledging  a  vote  of 
thanks  to  the  Duehess  of  Devonshire,  said  that  the  closure 
of  thf  hofipitnl  had  been  n  matter  of  regret  in  the  neigh- 
bourhood, and  the  want  of  such  a  bospitnl  was  so  obvious 
that  lie  fidt  certain  that  the  [lublie  would  be  jirepared  to 
provide  thi-  small  amount  of  nioni-y  required  to  keep  it  in 
a  Mtate  of  efTiidiTicy. 

LONGEVITY  IN  SPAIN. 
A'VKiBDiNO  to  Dr.  K.  (Jli'.ri/..  i'rofcHRor  of  Doseriptive 
Anatomy  in  the  M<'diciil  Ka<'ully  of  Madrid,  it  may  be 
oBtiniftted  tImttliR  prnporlioii  of  eentmarianB  at  tlm  prr.senl 
diiy  for  llie  I'uriinKula  and  the  a<ljaooDt  islandx  is  25  per 
million.  'Jlie  ratio  in  i«;7  watt  12,  in  iK'x)  13.97,  i"'l  '" 
1877  29.87.  In  the  eensus  of  1K87  the  proportion  lia<l  fallen 
to  23.39-.  Oi  the  whole,  however,  the  proportion  of 
e.entenariaiiH  to  fiopuhition  in  Kpain  Iioh  notably  iiiereaHcd 
during  the  laHt  r-ontury  ;  while  the  total  ]ic>puhition  liaH  not 
quite  doubled,  the  proportion  of  cetitenariaiiH  has  trebled. 


The  distribution  of  centenarians  in  the  different  provinces 
of  Spain  is  very  unequal.  Malaga,  Almeria,  Murcia,  Cadiz, 
Seville,  (Tranada,  and  in  general  the  Ajjdalusian  provinces 
stand  at  the  head  of  the  list :  in  Malaga,  for  instance,  the 
proportion  rises  to  something  over  100  per  million.  The 
second  place  is  occupied  by  the  Galician  provinces,  the 
others  following  with  slight  differences  till  the  bottom  is 
reached  in  the  provinces  of  Alava,  Soria,  and  Teruel,  in 
which  not  a  single  case  of  centenarianism  is  registered. 
Professor  Oloriz  concludes  that,  generally  speaking,  in  the 
southern  zone  of  Sixain,  from  Sierra  Morena  to  the  coast, 
iiK-ludiug  the  Spanish  African  Colonies  and  the  Canary 
Islands,  the  proportion  of  centenarians  is  approximatelj' 
from  50  to  60  per  million  of  population;  in  the 
north-eastern  region  the  proportion  averages  from  35  to  40, 
becoming  much  less  in  the  Cantabriau  zone,  from  west 
to  ea?t;  it  hardly  reaches  15  in  the  valleys  of  the  Tagus 
and  the  Guadiana  ;  it  falls  to  7  in  those  of  the  Ebro,  with 
the  Eastern  Jlediterranean  slopes,  in  spite  of  the  relative 
abundance  of  centenarians  in  the  city  of  Barcelona;  and 
to  less  than  5  per  1,000,000  in  the  valley  of  the  Douro. 
To  sum  up.  extreme  longevity  is  exceptional  in  the  central 
regions  of  the  Peninsula ;  it  increases  towards  the  mari- 
time regions,  especially  in  the  south,  and  it  reaches  its 
maximum  on  the  two  sides  of  the  Straits  of  Gibraltar. 
The  proportion  of  sexagenarians  in  the  same  regions 
varies,  but  in  a  manner  altogether  different.  For  instance, 
while  the  proportion  of  persons  of  60  years  of  age  is  7  per 
cent,  in  the  North  East,  the  Cantalnian  regions, Catalonia, 
and  the  Balearic  Isles,  it  is  6;}  in  the  valley  of  the  Ebro, 
about  6  on  the  East  Coast,  and  iu  the  two  Castillcs,  and 
falls  to  5i  in  Andalusia,  especially  on  the  sea  coast.  Com- 
paring this  geographical  distribution  with  that  of  the  cen- 
tenarians, I'rofessor  Oltiriz  concludes  that  in  the  north  ex- 
treme and  ordinary  longevity  coincide;  in  the  centre  the 
latter  is  moderate,  and  tlie  former  exceptional,  but  in  the 
south  the  proportions  are  inverted,  as  if  the  liot  climate  of 
Andalusia  used  up  the  energy  of  the  human  frame  more 
rapidly  in  average  members  of  the  race,  wliile  being  more 
favourable  in  prolonging  life  to  an  extreme  degree  in  the 
exceptional  individuals  who  live  beyond  the  seventh  decade. 
I'lofessorOldriz  is  careful  to  guard  againstdrawing  positive 
conclusions  as  to  the  effect  of  climate  in  the  production  of 
extreme  longevity,  but  he  thinks  it  ])rol>MbIe  that  the  sea 
coast,  with  slight  var-iationsof  temperature,  is  more  favour- 
able thereto  than  inland  and  variable  I'liniates.  From  his 
investigations  he  thinks  himself  warranted  in  staling  that 
centenaiianism  is  in  Spain  relatively  more  common  in 
women  than  in  men,  in  celibates  than  in  the  mariied,  and 
in  the  illilerate  than  in  persons  of  education. 

DEATH  OF  PROFESSOR  KANTHACK. 
Dr.  a.  a.  Kantmack,  Professor  of  Pathology  in  the  Univer- 
sity of  Cambridge,  died  on  December  21st,  aftiT  an  illness 
of  some  two  months'  duration.  All  who  knew  thi^  energy, 
enthusiasni,  ami  ability  whirli  l'rof<'ssor  Kant.hack  brought 
to  his  chosi'n  work,  will  join  with  us  in  feeling  th« 
deep(^str  regret  that  a  career  so  full  of  promise  and  of  por- 
formancc  bhould  thus  have  been  so  boon  out  short. 


Mn.  FuunERiric  TnnvRS,  F.R.C.S.,  has  been  appointed  a 
Consulting  Surgeon  to  the  T,ondon  Hospital. 

Mh.  Svi.nkv  I).  Rowland,  M.A.,  M.It.C.8.,  I..K.C.P.,  has 
l>een  appointed  Assistiinl  Ilai^leriologist  at  tl>o  Jonner 
Institute  of  Preventive  Mediciii(\  Chelsea. 

Dit.  A.  M.  GoBSAQE,  Assistant  I'hysician  to  Westminster 
IIoHpital,  has  been  appointed  .Xssistant  Phyiician  to  the 
East  iiundon  Jlos|)ilal  for  Cliihlren,  Hhadwoll. 

Ml!.  .1.  II.  'J'AUi;i:rr,  M.H.Lonil..  )''. U  C.H.Kiig.,  formerly 
('U'ator  of  tho  Pathological  Museum  of  the  Jvoyal  Collogo 
of  Surgeons  of  Knghind,  has  Ium-u  appointed  Assistant 
Obsti^tric  PhyHJeian  to  (<uy's  Jlospital. 
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TUE   PllEVENTIOX    OF   TUBERCULOSIS. 

Mketino  at  Mauliiouough  Holsk. 
A  PRIVATE  meeting  was  held  at  Marlborough  House,  on  Tues- 
day, December  zotli,  at  the  invitation  and  under  the  presi- 
dency of  II.R.II.  the  Pkini'i.;  of  Wales,  K.G.,  to  further  tlie 
objects  of  the  National  .Vs^^Ol■iation  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis. 

At  the  invitation  of  Ilis  Royal  Highness,  there  were  pre- 
sent, amongst  ethers :  The  Marquis  of  Salisbury,  Lord  Kosc- 
bery,  the  Earl  of  Derby,  Loi'd  James  of  Hereford,  Sir  Samuel 
Wilks,Mr.  Bisehoflsheim,  SirT.Grainger  Stewart  (Edinburgh), 
Dr.  Hermann  Weber,  Dr.  J.  E.  Pollock,  31r.  T.  JMciviiinon 
Wood,  the  President  of  the  Royal  College  of  Physicians  of  Ire- 
land, the  Chief  Rabbi,  Lord  Loch,  Sir  James  Blyth,  Sir 
Hichard  Thome,  Mr.  Walter  Long,  Dr.  Thomas  Barlow,  the 
Lord  Provost  of  Edinburgh,  the  Director-tieneral  Medical 
Department  R.X..  the  Director-General  of  Army  Medical  S(>r- 
vice,  Mr.  Shirley  Murphy,  Dr.  Grimshaw,  Sir  William  Priest- 
ley, Dr.  Playfaiv,  Dr.  Woods,  Sir  John  13runner,  Dr.  Sidney 
Coupland,  Sir  James  Sawyer,  Canon  Rawnsley,  Dr.  Dickin- 
son, Sir  Donald  Cun-ie,  Dr.  .\ndrew  (Edinburgli),  and  the 
members  of  the  Organising  Committee,  including  Sir  AVilliam 
Broadbent,  M.D.,  F.R.S.  (Chairman),  Mr.  Malcolm  Morris 
(Hon.  Treasurer),  and  Dr.  StClair  Thomson  (Hon.  Secretary). 
The  Piti.NCK  OF  Wales  opened  the  proceedings  by  calling 
on  Sir  William  Broadbent,  Chairman  of  the  organisation,  to 
deliver  a  statement  on  the  work  of  the  -Vssociation. 

Sir  William  Bkoadbknt  said  :  I  liave  the  honour  to  lay 
before  your  Royal  Highness,  on  behalf  of  the  Organising 
Committee  of  the  National  Association  for  the  Prevention  of 
Consumption,  a  brief  statement  of  their  objects  and  methods. 
We  learn  from  the  return?  of  the  Eivistrai*- General  tliat 
nearly  60,000  deaths  are  every  year  registered  as  due  to 
tuberculosis  in  England  and  Wales,  and  to  this  number  may 
be  added  a  considerable  percentage  of  the  deatlis  set  down  to 
acute  attcctions  of  the  lungs,  in  wliich  tubercle  has  played  an 
unrecognised  part.  Of  these  over 40,000  are  from  consumption, 
6,000  from  tuberculous  diseaseof  the  intestinesand  mesenteric 
glands,  and  6,500  from  tuberculous  meningitis.  The  destrue 
tive  \\ork  of  tubercle  does  not  end  here  ;  5,500  deaths  are  jittri- 
buted  to  other  forms  of  tuberculosis,  among  which  are 
diseases  of  the  bone.  Humpback,  hip-joint  disease,  disease 
of  the  knee,  ankle,  elbow,  wrist,  and  other  joints,  which 
cripple  or  disable  so  many  children,  are  the  sign  manual  of 
tubercle.  This  teiTible  waste  of  life,  with  all  the  protracted 
suflering  attending  it,  and  the  distress,  moral  and  material, 
whicli  it  involves,  is  in  great  measure  )>reventable.  Already, 
by  the  ellects  of  subsoil  drainage,  by  imjjroved  hygiene,  by 
the  higher  general  standard  of  comfort  and  cleanliness,  by 
greater  attention  to  veatilat  ion  and  to  the  construct  ion  of  dwell- 
ings, the  nurabcrof  deaths  from  consumption  and  other  forms  of 
tuberculosis  has  been  reduced  by  more  than  50  percent,  in 
fifty  years.  The  single  sad  exception  to  this  statement  is 
that  tabes  mesenterica,  the  disease  of  the  bowel  in  children 
traceable  to  tubercle  conveyed  by  milk,  has  increased.  But 
while  sanitary  improvements  have  so  far  reduced  the  mor- 
tality from  tuberculous  diseases,  science  has  pointed  out  the 
way  by  which  these  rava'jes  may  not  only  be  diiei'tly 
mitigated,  but  directly  prevented.  It  is  now  definitely  known 
that  consumption  is  a  contagious  disease;  that  it  is  com- 
municated from  person  to  person,  and  from  animal  to  ma'i  ; 
and  that  it  ai-ises  in  no  other  way.  It  is  not  an  inherited  vice 
in  the  constitution  which  declares  itself  in  course  of  time; 
but  while  some  constitutions  are  mori>  i)roni'  to  it  than  others, 
and  whih^  an  unhealthy  mode  of  life  and  unwholesome  sur- 
roundings predispose  to  its  attacks,  every  case  i>f  consumption 
is  derived  from  some  pre-existing  case.  Plitliisis,  witli  all  tlie 
various  forms  of  tuberculous  disease,  is  the  work  of  a  microbe 
— the  tubercle  bacillus— discovered  by  Ko<>h.  Tliis  living 
organism  ispresent  in  countless  millions  in  thediseascd  lungs 
or  intestines  or  bones.  By  its  multiplication  it  blocks  the 
minute  blood  vessels,  chokes  the  air  vesicles,  and  destroys 
structures,  .and  by  a  poison  or  toxin  which  it  forms  it  gives 
rise  to  febrile  disturl)ancft,  nocturnal  jierspiintions,  and 
wasting.  It  is  by  the  transmission  of  these  bacilli  that  tuber- 
culous diseases  of  all  kinds  are  spread.  The  princi])al  way  in 
tvliich  they  arc  conveyed  from  a  diseased  to  a  healthy  person 


is  by  means  of  the  expectoration,  which  contains  them  in 
enormous  numbers,  and  which  when  dried  is  suspi-ndi  d  in 
tiie  atmosphere,  especially  of  ill-ventilated  rooms,  in  the  form 
of  dust  and  iidialed.  Happily  they  are  no'  present  in  the 
breath  of  the  consumptive  patient,  so  that  eonbumption  is 
not  contracted  merely  by  breathing  the  same  air  or  living  in 
the  same  house  with  a  sull'erer.  Another  way  in  which  the 
bacilli  are  disseminated  is  in  milk.  Cows,  unfortunately,  are 
very  subject  to  tubei-culosis,  and  sooner  or  later  the  bacilli  find 
their  way  into  the  milk.  Through  milk  so  contaminated 
infants  and  young  children  become  atlected  with  tabes  me- 
senterica, tuberculous  meningitis,  and  disease  of  the  bones. 
The  flesh  of  diseased  animals  also  may  contain  the  bacillL 
If  we  could  ensure  the  destruction  of  all  the  sputa  o(  the  suf- 
ferers from  phthisis,  and  secure  a  supply  of  milk  and  meat  abfo- 
lutely  free  from  tubercle  bacilli,  all  the  distast-s  due  to  tubercu- 
losis, which  now  cause  one-seventh  or  one-eighth  of  the  total 
number  of  deaths,  would  cease  from  the  land.  These  facts 
are  generally  known  throughout  the  nicdical  professii)n,  and 
the  jirecautions  based  upon  them  will  be  inculcated  by  the 
medical  attendant.  But  the  adoption  of  the  necessary 
measures  would,  as  we  know  from  abundant  experience,  be 
very  slow,  and  would  require  many  years;  nnd  if  70,000 
persons  die  every  year  from  tuberculous  disease — which  for 
Great  Britain  and  Ireland  is  a  very  moderate  computation — 
at  least  200  new  persons  must  catch  the  disease  eveiy  day. 
It  is  the  realisation  of  this  fact  which  has  calleii  into  exist- 
ence the  National  Association  for  the  Prevent imi  of  Con- 
sumption and  other  Forms  of  Tuberculosis.  The  missioa 
of  the  Association  is  to  carry  into  every  dwellintr  in  the 
land  an  elementary  knowledge  of  the  modes  in  which  con- 
sumption is  propagated  and  of  the  means  by  which  its  spread 
may  be  prevented,  and  thus  to  strengthen  the  hands  o  medical 
men  throu,irhout  the  country  who  are  dealing  with  individual 
cases  of  this  disease.  To  this  end  the  public  attention 
must  he  captured,  the  public  imagination  must  b<-  impiested, 
the  defensive  instincts  of  the  general  public  must  bi-a'iiUsed; 
and  we  do  not  hesitate  to  express  our  belief  that  your  Rnyal 
Highness  will,  by  the  single  gracious  act  of  calling  together 
and  presiding  over  this  meeting,  save  thousands  of  lives.. 
The  objects  of  the  Association  can  be  stated  in  a  few  words. 
They  are  (i)  to  educate  the  )>nblic  as  to  the  means  of  pre- 
venting the  spread  of  consumption  from  those  already  sutler- 
ing  from  the  disease:  (2)  to  extinguish  tuberculosis  in  cattle; 
(3)  to  promote  the  erection  of  sanatoria  for  the  open  air  treat- 
ment of  tuberculous  disease.  It  is  only  necessaiy  here  to  indi- 
I'ilte  the  spirit  in  which  tin-  operations  of  the  Assoeiation  will 
be  conducted.  While  making  known  the  contagious cliaracter 
of  consumption,  it  will  en<!cavour  to  allay  the  panic  which 
arises  in  some  minds  when  it  is  known  that  consumption  is 
catching.  It  does  not  advocate  the  conipnlsory  noldication  of 
consumjition,  but  it  will  urge  upon  sanitary  authorities  tlio 
desirability  of  insisting  on  the  disinfection  of  r<>oms  in 
which  consumptive  persons  have  died,  when  notification 
of  the  fact  is  made  through  the  certificate  of  death.  Its 
method  is  instruction  and  persuasion,  not  compulsion. 
In  particular  it  will  seek  to  enlist  the  co-operation  of 
the  suil'erers  themselves;  and  when  the  victim  of  con- 
sumption understands  that,  by  observing  the  precau- 
tions reconiniendcd  by  the  A^^sociation,  he  (or  she)  is 
protecting  family  and  friends  from  the  disease,  he  will 
be  careful  to  carry  them  out.  On  the  other  hand,  the  friends 
and  relatives  of  sulTen  r-s  and  the  public  generally  will  in  self- 
defence  discourage  and  repiess  the  filthy  and  unnecessary, 
habit  of  expectoration  in  public  vehicles  and  jiWees  of  public 
resort  :  and  we  may  expect  railway  compnnies  and  others  to 
follow  the  example  set  in  .Vmerii-a  ot  putting  up  notices 
pointing  out  the  danger  of  the  practice.  So,  ai;ain,  with 
regard  to  milk.  The  Association  recognises  thn  fad  that  it  )S 
impracticable  to  stamp  out  tuberculosis  in  catlh  by  the  imm^ 
diale  slaughter  of  all  disea.scd  animals,  but  it  will  insist  that 
the  public  has  a  right  to  a  milk  siipv)l.\  which  shall  he  abso- 
lutely free  from  tubercle  bacilli,  and  shall  not  scatter  death 
among  the  children  of  all  classes  of  the  community  It  will 
earnestly  advocate  the  testing  of  herds  by  tuberculin  and  the 
isolation  of  animals  found  to  be  affected,  a  method  which  has 
been  attended  with  conspicuous  success  in  Di-nniark  ;  and  it 
will  urge  upon  district  and  county  councils  and  all  rural  and 
urban  authorities  the  supervision  of    cattle    sheds  and   of 
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dairy  farms  and  of  all  the  agencies  for  the  distribu- 
tion of  milk.  Another  important  matter  upon  which  it 
has  already  memoriali&ed  the  London  County  Council  is  the 
provision  of  public  slaughterhouses,  where  the  inspection  of 
carcasses  can  be  carried  out  before  the  evidences  of  disease 
have  been  removed.  Until  tuberculosis  is  eradicated  from 
among  our  cattle  an  indispensable  precaution  is  to  boil  or 
sterilise  all  milk,  especially  that  given  to  children.  The 
sterilisation  of  milk  is  an  easy  and  a  simple  process,  and  it 
ought  to  be  done  at  home.  Sterilisation  on  a  lai'ge  scale  at  the 
dairy  is  open  to  abuse,  and  it  may  be  so  carried  out  as  to  im- 
pair the  nutritive  qualities  of  the  milk.  The  third  great 
object  of  the  Association  is  the  promotion  of  the  erection  of 
sanatoria  for  the  open-air  treatment  of  consumption  and 
tuberculous  disease  generally.  It  aims  not  only  at  preven- 
tion, but  cure.  The  isolation  and  cure  of  those  suffering  is, 
however,  the  very  best  and  most  elBcient  preventive 
measure,  since  a  consumptive  patient  once  lodged  in  a  sana- 
torium ceases  to  be  a  focus  from  which  the  disease  spreads. 
Your  Royal  Highness  has  visited  Falkenstein,  and  can 
bear  witness  to  the  provision  there  made  for  the  open-air 
treatment  of  phthisis,  and  of  the  success  which  attends  it. 
Your  Royal  Highness  may,  therefore,  well  reproach  us  for 
lagging  behind  Germany  in  a  matter  of  such  importance. 
America  also  is  in  advance  of  this  country,  but  it  is  only 
lately  that  the  medical  profession  here  has  been  convinced 
that  the  open-air  treatment  of  consumption  could  be  success- 
fully can-icd  out  in  this  country.  We  have  thought  it  neces- 
sary to  send  our  patients  on  long  voyages,  or  to  the  south  of 
France,  or  to  the  germ-free  atmosphere  of  the  high  Alps, 
originally  recommended  by  Dr.  Hermann  Weber— one  of  the 
pioneers  in  the  hygienic  treatment  of  consumption, 
who  is  liere  as  a  guest  of  your  Royal  Highness 
to-day.  Now,  however,  experience  gained  in  such  diverse 
parts  of  the  country  as  Edinburgh,  Norfolk,  and  Ireland,  to 
say  nothing  of  the  different  winter  resorts  on  the  south 
coast,  has  demonstrated  tluit  most  satisfactory  results 
can  be  obtained  at  homo.  The  chance  of  recovery,  formerly 
the  privilege  of  the  favoured  few,  is  thus  open  to  all  classes 
of  the  community.  The  Association,  therefore,  will  advocate 
the  erection  of  sanatoria  for  every  large  centre  of  population. 
The  Poor-law  authorities  will  sooner  or  later  find  that  it  is 
more  economical  to  provide  sanatoria  where  tuberculous 
paupers  may  recover  than  to  send  tlieni  to  infirmaries  to  die. 
Municipalities  will  consider  it  their  duty  to  defend  the  popu- 
lations over  whose  interests  they  watch  "from  consumption,  as 
they  now  do  from  fever,  by  the  erection  of  sanatoria ;  and, 
above  and  before  all,  the  charitable  public  generally,  and 
those  whose  fiyrajjathies  are  drawn  towards  sufferers  from  con- 
sumption by  having  lost  parents,  children,  or  brothers  or 
sisters  or  friends  from  this  disease,  will  seize  the  o])portunily 
of  doing  more  for  them  than  merely  to  smooth  their  jiassage 
to  the  tomb.  Meanwhile  a  Vjr'ginning  is  to  be  made  in 
I»ndon  by  a  self-supporting  sanatorium,  wliicli  will  minister 
to  the  needs  of  the  class  which  lies  between  the  rich  and 
the  poor.  The  l^ondon  partners  of  Alessrs.  Wernher  and 
Beit  have  undertaken  to  erect  and  equip  such  a  sana- 
toriurn  at  an  estimated  expense  of  /20,ooo,  the  con- 
Stniction  and  management  of  which  will  be  under  the 
guidance-  of  the  Association.  As  at  Fidl<cnsti'in,  any 
excess  of  income  over  expenditure  will  be  devoted  in  th(^  first 
instance  to  the  payment  of  a  small  interest  (2.1  per  cent.)  on 
the  capital,  and  tlie  balance  to  such  jiurpose'S "in  connection 
with  the  ohjccts  of  the  AsHoeiation  as  may  be  determined  by 
the  Oiiiiniittee.  This  od'er  has  been  a  gicat  encouragement 
to  the  OrganiKing  Committee,  and  we  know  that  niiiny  bene- 
volent piTHoriH  are  ri-ady  and  waiting  to  come  forward  to  siiji- 
pleinent  it  by  making  provision  for  Die  poor.  The  idea  which 
animates  the  AsHociatnin  is  that  the  prevention  of  eonsiiin])- 
tion  is  a  national  iluty,  in  which  the  medical  profesHlon  and 
Die  public  (ran  <'0  opiT.'ite,  the  nieilieal  |)rofcHHion  heading  and 
KUi'ling  the  niovemenl.  The  Organising  Committee  have 
every  reason  to  congratulate  tlirmtielveH  on  the  interest  which 
has  been  excited  in  all  ^)artH  of  the  country.  I!ran<hes  are 
t)eing  formed  in  York,  Norwich,  Ipswich,  llnddersllel.l,  anil 
other  towns,  and  at  York  a  coiiHideiable  sum  of  rooney  has 
already  been  raised  for  the  erection  of  n  Hanatorinm.  An 
impetus  will  be  given  to  tin- work  of  the  Aisociation  by  the 
meeting  here  to-day,  under  the   presidency  of  your   Koyal 


Highness,  which  will  greatly  expedite  its  success  in  dealing 
with  the  gigantic  task  it  has  undertaken. 

Sir  T.  Grainger  Stkwart,  President  of  the  British 
Medical  Association,  said  :  I  believe  that  I  owe  the  honour  of 
being  asked  to  join  this  meeting  to  two  circumstances.  I 
happen  to  be  President  of  the  British  Medical  Association 
and  I  occupy  the  Chair  of  Medicine  in  the  University  of  Edin- 
bui-gh.  I  speak  in  the  name  of  the  profession  as  represented 
by  the  Association  and  the  Edinburgh  School  of  Medicine 
also.  I  should  congratulate  the  profession  first  upon  the 
fact  that  you.  Sir,  have  been  graciously  pleased  to  summon 
this  meeting.  Secondly,  I  congratulate  the  new  Association  and 
also  the  profession  upon  the  effective  and  luminous  statement 
madeby  Sir  William  Broadbent.  With  regard  to  Scottish  expe- 
rience there  are  two  or  tln-ee  points  worthy  of  notice.  In  the  first 
place,  statistics  show  that  Scotland  is  very  much  in  the  same 
position  as  England  and  Wales  as  described  Sir  William  Broad- 
bent.  I  find  from  thereturnsfor  1896  that  while  in  London  about 
173  out  of  every  100,000  of  the  whole  community  died  of  pul- 
monary consumption,  in  Edinburgh  about  170  per  100,000 
died,  in  Glasgow  the  numbers  are  192,  and  in  Scotland  generally 
166.  Thus,  in  Scotland  we  are  deeply  interested  in  the  question 
of  the  prevention  of  tuberculosis.  My  second  point  is  that 
already  a  good  deal  of  attention  has  been  paid  to  its  prevention 
by  many  landowners  in  Scotland ;  many  have  taken  great 
precautions  in  regard  to  getting  their  herds  free  from  the 
tuberculous  taint,  and  not  only  are  we  glad  to  know  that 
has  been  done  by  wealthy  landowners,  but  also  by  dairy- 
farmers.  Evidence  given  before  the  Royal  Commission 
shows  that  some  of  the  dairy  farmers  in  the  neighbourhood  of 
Edinburgh  have  made  costly  experiments.  One  who  found, 
on  testing  his  herd  of  thirty-four  milch  cows,  that  64.4  per 
cent,  of  them  were  tuberculous,  set  aside  these  in  a  separate 
place,  and  did  not  use  them  for  milk  for  supplying  his  cus- 
tomers. He  replaced  the  animals,  and  now  he  is  able  from 
an  absolutely  safe  and  sound  herd  to  supply  a  milk  which 
may  be  safely  used  without  being  sterilised  or  boiled,  and 
which  is  more  pleasant  to  take  and  more  safe  for  th(>  com- 
munity. He  finds,  moreover,  that  he  gets  a  higher  price  for 
his  product.  We  shall  soon  have  many  dairies  absolutely 
safe  in  these  respects.  Another  point  with  regard  to  Scottish 
experience  which  may  interest  your  Royal  Highness  is  that 
the  open-air  system  has  been  fairly  tested  and  carried  out 
near  lOdinburgh.  You  havi^  visited  Falkenstein.  I  do  not  pre- 
tend that  the  slopes  on  which  tlie  Victoria  Hospital  for  Con- 
sumption stands  compare  with  the  splendid  slopes  of  Falken- 
stein, but  the  system  established  tlicre  by  my  friend  and 
former  assistant.  Dr.  Philip  has  brought  out  results  which 
have  been  astonishing.  It  is  proved  that  in  that  hospital  th(v 
windows  can  be  kept  widely  o])pn  both  night  and  day,  not 
only  without  ir.jury,  but  with  positive  advantage  to  the 
patients.  I  have  seen  patii'iits  leave  my  own  wants  in  the 
J4oyal  Infirmary  and  be  treated  at  the  Victoria  (Consumption 
Hospital  by  the  open-air  method  in  a  climate  not  famous  for 
its  clemency,  and  these  patients  have  improved  rapidly,  and 
si)len<lid  results  liave  been  attained.  Not  only  has  this  work 
di'monstrated  the  success  of  the  open-air  tn-atnii'iit,  hut  by 
means  of  the  advice  given  to  patients  and  their  fiicnds  at  the 
outdoor  department  in  Edinburgh,  it  has  su diced  to  diirnse- 
a  gri'al  di-al  of  infoiniat  ion.  My  lastjioint  is  that  the  Munici- 
jiality  of  lOdiidjurgli  takes  a  warm  and  intelligent  interest  in- 
this  as  in  all  matters  of  public  health.  It  was  the  first  to 
adopt  the  principle  of  notilication  of  zymotic  diseases,  and  in 
the  (|Uestion  of  tuberculosis  it.  is  showing  a  like  interest.  The 
Town  ('ouncil,  under  the  ]>residency  of  the  Lord  I'rovost, 
whom  I  SCO  among  your  U'oyal  I  lighness's  guests  to-day,  has 
unanirnouHJy  refcn-cd  to  the  IMdilic  lleaUh  ('onimiltie  tii 
iMC|uire  as  to  what  steps  ought  to  be  taken  for  the  prevention 
of  tuherenlosis. 

Dr.  .1.  \V.  Moouri;  (President  of  the  Hoyal  (/oUege  of  Physi- 
cians of  IreliMid)  said  :  I  wish  toexi)rcss  my  acknowledgment 
of  the  I'ompliinent  which  is  jiaid  tf)  my  College  in  nsking  me 
to  iiddicsH  11  few  words  to  this  meeting.  It  may  inti'icst  the 
coiiip.'iMy,  Sir,  Id  hear  something  al)oMt  I  lie  iirevalcncc'  of  con- 
sUMi|ili<iii  in  lielanil.  l''or  my  facts  I  have  to  thank  the 
KegistriM-t  leneral  for  Ireland,  Dr.  Grimshnw.  In  the  twenty 
years  eiidini;  iSno  there  were  registered  i,,Suo,ooo  deaths,  and 
of  these  in  roniiil  numbers  200,000  were  caused  by  consmnji 
tion   of    thir    lungs  alone.     If   we  aild  to  that   terrible  list  ol 
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deaUis  the  forms  of  consumption  which  kill  in  other  ways,  we 
find  that  tuberculosis  was  responsible  for  1 1.2  per  cent,  of  all 
deaths.  It  is  a  remarkable  faet  that  all  the  so-ealleil  zymotic 
diseases  put  together  have  not  killed  as  many  in  Irelaml  as 
this  one  fell  scourge  of  the  human  race,  tuberculosis.  I  think 
it  must  be  admitted  by  all  liospital  physicians  that  tubercul- 
osis is  a  disease  which  is  not  best  treated  in  our  general  hos- 
pitals; the  surroundings  are  not  the  best  for  the  consumptives 
themselves,  there  is  a  pathos  about  a  hospital  whicli  has 
a  depressing  etfect  on  phthisical  patients.  Further,  the 
consumptives  themselves  have  an  injurious  effect  upon 
the  other  patients,  and  the  sooner  we  learn  that  consump- 
tion sliould  be  treated  in  special  sanatoria  the  better  for  those 
who  are  sick.  In  Ireland  we  have  made  a  good  start  ;  there 
is  the  magnificent  hospital  in  Belfast,  the  Royal  Hospital, 
which  cornprises  a  special  department  for  consumptives,  but 
funds  unfortunately  only  admit  up  to  the  present  of  opening 
ten  beds.  Through  the  generosity  of  Earl  Fitzwilliam  some 
j-ears  ago,  a  plot  of  ground  in  the  county  of  Wicklow,  extend- 
ing over  nineteen  acres,  was  given  free  of  rent  for  the  purpuse 
of  the  construction  of  a  consumption  hospital.  It  started  nito 
existence  under  the  loving  patronage  of  the  Marchioness  of 
Zetland.  It  was  opened  on  March  igth,  1S96,  for  the  reception 
of  24  consumptive  patients,  12  male  and  12  female.  The  treat- 
ment adopted  is  the  open-air  treatment.  Tlie  site  is  midway 
between  the  sea  and  the  mountains,  and  the  climate  has  been 
tested  by  observations  taken  for  the  last  year  and  a-half .  The 
patients  treated  have  been  200  in  number.  Of  164  patients 
who  were  discharged,  2  have  died.  Tlie  remaining  162 
made  an  average  gain  of  half  a  stone  in  weight. 
Many  of  the  early  patients  have  been  at  work  since 
they  left,  and  some  appear,  according  to  their  friends,  to  be  per- 
fectly well.  That  last  statement  I  have  personally  corroborated, 
for  I  know  two  instances  of  patients  treated  there  in  the  present 
year  in  which  in  all  human  probability  death  would  have 
<>nsued  ere  this  but  for  the  treatment  allbrded.  One  is  a 
maidservant,  who  is  now  rapidly  convalescing  from  phthisis 
of  the  right  lung ;  the  other  is  a  young  Englishman,  a  com- 
positor, who  is  now  able  to  carry  on  his  calling.  The  question 
of  notification  still  remains  to  be  settled.  If  consumption  be 
znade  notifiable  it  will  be  necessary  to  establish  some 
machinery  properly  supervised  by  medical  officers.  I  am 
sorry  to  say  that  from  some  oversight  the  Local  (.rovernment 
Bill  for  Ireland  contains  no  provision  for  the  establishment  of 
county  medical  officers.  There  is  one  other  point :  a  magni- 
ficent machinery  exists  in  the  country  for  teaching  the  people 
the  danger  of  tuberculosis,  and  we  owe  it  to  Her  Majesty  the 
Queen,  who,  with  the  womanly  instinct  which  is  one  of  her 
characteristics,  eleven  years  agodevoted  a  large  sum  of  money 
for  the  purpose  of  providing  nurses  for  the  sick  poor  in  their 
own  homes.  In  Dublin  we  have  two  very  important  institu- 
tions connected  with  the  Queen's  fund,  and  on  the  Committee 
of  one  of  these  I  myself  serve.  This  is  a  statement  from  the 
last  report,  on  December  31st,  1897  :  Seventy  Queen's  nurses 
were  working  in  Ireland,  and  were  carrying  relief  and  comfort 
and  education  wherever  they  went.  They  know  all  about  the 
danger  of  tuberculosis  ;  they  go  to  the  homes  of  the  sick  poor 
in  the  cities  and  in  the  country ;  they  tell  the  people  how 
dangerous  contaminated  expectoration  is,  and  how  necessary 
it  is  to  test  tlie  milk ;  and  I  have  seen  the  veiy  best  results 
from  this  machinery. 

Sir  Jamks  Sawyer  (Birmingham)  said  :  We  know  that 
tuberculosis  is  peculiarly  a  disease  affecting  domestic 
animals,  and  one  distinct  and  immediate  <iirection  in  which 
■a  great  deal  of  tuberculosis  could  be  prevented  would  be  by 
«naking  sure  that  bovine  animals  are  sheltered  and  housed  in 
buildings  which  are  fit  for  their  habitation.  In  the  preven- 
tion and  in  the  arrest  of  other  infectious  diseases  which  have 
been  successfully  prevented  and  arrested,  the  chief  motive 
power  has  been,  not  legislation,  but  popular  knowledge.  If 
we  go  on  ditlusing  knowledge  we  shall  get  an  aggressive  public 
•opinion  which  will  take  the  whole  matter  into  its  own  hands. 

Dr.  Anduew,  the  Tresident  of  the  Royal  College  of  IMiysi- 
■cians,  Eilinburgh,  said:  I  can  only  say  that  I  beg  to  support 
<ill  that  my  friend  Sir  tiiainger  Stewart  has  put  forward. 

Professor  McFai>vkan,  of  the  Royal  Veterinary  College, 
■said :  In  every  animal  which  suffers  from  the  scourge  of  tuber- 
■culosis  there  are  certain  parts  that  contain  the  living  germs 
of  the  disease  ;  and  no  fact  is  more  firmly  established  than 


that  any  human  being  who  takes  such  parts  of  an  animal  as 
food  runs  the  risk  of  contracting  the  disease,  unless  cooking  or 
some  other  process  can  be  relied  upon  to  kill  the  germs.  A 
very  few  years  ago  a  more  alarming  estimate  than  is  indicated 
by  what  I  have  just  said  was  widely  entertained,  because  it 
was  held  by  many  that  in  the  majority  of  tuberculous  animals 
the  germs  were  found  in  the  whole  body,  and  no  tuberculous 
carcass  was  lit  for  food.  This  is  not  borne  out  by  recent 
investigations.  We  know  now  that  in  the  tuberculous  animal 
there  are  some  parts  containing  the  tubercle,  but  the  greater 
part  does  not,  and  is  not  dangerous.  That  was  the  finding  of 
both  the  Royal  Commissions  that  have  sat  on  the  subject. 
But  wliile  recent  investigation  has  thus  shown  that  the 
danger  in  this  respect  is  not  so  great  as  it  was  at  one  time 
supposed  to  be,  the  knowledge  recently  acquired  tends  in  quite 
the  opposite  direction.  Speaking  generally,  the  individual 
animal  is  less  dangerous,  but  there  are  far  more  animals 
dangerous  to  a  certain  degree  than  was  suspected  a  few  years 
ago.  It  is  probably  true  of  this  country,  and  also  of  the  Con- 
tinent of  Europe,  that  not  less  tlian  20  per  cent,  of  cattle 
sold  for  food  are  tuberculous.  Tuberculosis,  as  t-ir  William 
Broadbent  has  remarked,  is  a  common  disease  in  milch. 
cows,  and  in  a  considerable  proportion  of  milch  animals 
affected  by  tuberculosis  the  disease  attacks  the  udder, and  the 
milk  is  tlius  affected.  There  may  be  nothing  about  the  milk 
to  warn  the  individual  who  sells  it,  or  the  more  unfortunate 
individual  who  drinks  it,  of  its  dangerous  character.  It  is 
impossible  to  doubt,  indeed  we  know  as  a  matter  of  fact,  that 
there  is  scarcely  any  legal  obstacle  to  the  selling  of  such  milk. 
It  is  being  sold  every  day,  and  some  human  beings  are  being 
infected  daily.  When  measures  are  devised  for  the  safety  of 
human  beings,  the  question  of  tuberculosis  among  animals 
must  be  taken  into  consideration.  This  Association  may 
render  great  service  by  diffusing  the  knowledge  that  until 
tuberculosis  can  be  eradicated  from  our  domestic  animals  every- 
one cau  protect  himself  by  thoroughly  cooking  meat  and  milk. 
The  MAUguis  of  Salisbuuy  said  :  Sir  William  Broadbent 
has  placed  in  my  hands  a  resolution  which  he  has  desired  me 
— nay,  he  has  almost  prescribed  it  to  me — to  move,  and  in 
these  days  of  advancing  democracy  the  only  authority  left  is 
the  authority  of  your  doctor ;  otherwise  I  should  have 
demurred  to  his  request,  because  I  am  unfit  to  comment 
upon  tills  most  important  subject,  the  object  of  the  present 
meeting,  and  I  feel  very  unworthy  to  do  so  after  the  dis- 
tinguished autliorities  wiio  have  given  us  the  benefit  of  their 
opinion.  I  believe  that  it  is  true,  as  Sir  William  Broadbent 
says,  that  we  are  very  much  behind  the  world  in  these 
matters.  We  are  behind  the  world  in  practical  efforts. 
We  are  even  behind  the  world  in  theories  of  the  matter, 
for  I  believe  it  is  quite  a  recent  event  that  the  contagious 
character  of  consumption  has  buen  fully  acknowledged  in  this 
country.  I  remember  some  relations  of  mine  just  after  the 
great  war  who  went  abroad  to  be  cured  of  consumption  at  an 
Italian  city,  and  they  lound  there  the  strongest  provisions 
of  the  law  against  their  inhabiting  any  dwelling  for  such 
purposes  from  which  the  contagion  might  be  expected  to 
spread,  and  that  after  death  those  very  provisions  which  Sir 
William  is  anxious  that  sanitary  authorities  should  take  here 
were  already  a  matter  of  law  and  of  active  practice  in  that 
country.  in  this  matter  the  theory  of  science  has  been 
ahead  of  us,  and  so  it  is  not  surprising  that  our  practice  has 
been  a  little  behindhand,  and  now  it  calls  on  us  to  make  re- 
doubled efforts  to  level  our  position  up  with  other  nations.  I 
believe  this  Association  will  be  of  great  value  in  spreading 
both  full  knowledge  and  correct  ideas  upon  this  matter.  As 
one  gentleman  said  in  the  course  of  the  discussion,  it  is  tlie 
public  only  who  can  effect  a  change,  and  it  is  only  by  public 
knowledge  any  real  good  will  be  done.  Nothing  has  seemed 
to  ine  more  striking  in  the  luminous  statement  of  Sir  AVil- 
liani  Broadbent,  or  in  the  discussion  following,  than  the 
absence  of  all  desire  that  the  powers  of  the  law  should  be 
brought  into  operation  to  carry  out  the  objects  of  the  Asso- 
ciation. It  is  a  snare  which  they  should  carefully  avoid. 
Tliey  must  be  content  with  preaching  the  salutary  doctrine 
which  they  hold,  and  must  not  think  of  applying  it  to  the 
secular  arm.  Without  alluding  lo  any  vexed  questions,  we 
know  that  there  are  some  difficulties  which  are  attached 
to  the  carrying  out  of  the  decrees  of  medical  science  by  the 
action  of  the  law,  and  the  danger  of  any  similar  result  would 
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be  very  ^rea  in  the  present  case.  I  see  my  right  honourable 
colleague,  the  Minister  for  Agriculture,  here,  and  I  speak,  so 
to  say,  under  his  eye,  but  he  will  join  me  in  saying  that  it 
would  considerably  prejudice  the  spread  of  sound  opinion 
upon  ^lis  subject,  if  any  a  tempt  were  made  to  procure  or 
ensure  the  saiii-ary  condition  by  any  action  of  central  or  local 
authority.  It  must  be  taught,  it  cannot  be  enforced.  I  am 
afraid  i  f  you  attempted  to  enforce  the  use  of  tuberculin,  which 
has  been  referred  o,  you  would  find  among  the  farmers  many 
ccn'icieiitioiis  objectors  who  would  object  to  the  operation 
of  your  law.  Let  us  be  warned  by  past  mishaps,  and  I  have  no 
doubt  that,  under  the  patronage  of  His  Royal  Highness, 
with  ihe  unequalled  facilities  which  the  medical  profession 
has  for  spreading  sound  ideas  on  scientific  matters  among  the 
population  all  over  the  country  (through  the  machinery  of 
nursing  associations,  by  literature,  by  the  action  of  the  scien- 
tific missionaries  who  now  spread  themselves  all  over  the 
country)  you  will  be  able  to  produce  a  sufficient  recognition. 
The  dangers  of  which  science  now  warns  us  must  be  guarded 
against,  and  in  some  yeai-s  hence,  and  I  have  no  doubt  at  an 
early  period,  when  you  have  generated  such  a  movement  as 
tins,  the  extinction  to  a  very  great  extent  of  this  terrible 
disease  will  come  about.  Great  progress  has  already  been 
made.  Most  of  us  know  families  in  which  many  members 
have  been  lost  by  consumption,  and  even  now  it  is  no  longer 
the  terrible  scourge  that  it  was.  There  is,  however,  still 
much  to  be  done.  Whether  it  is  done  rapidly  or  slowly,  or 
wliethor  it  is  done  effectively  or  imperfectly,  will  depend  on 
the  energy  with  which  this  Association  labours  at  the  work, 
and  especially  on  the  assistance  received  from  the  medical 
profession.  I  will  now  propose  the  resolution,  which  is  as 
follows : 

This  meeting  desires  to  express  its  approval  ol'  the  effort  which  is  being 
made  by  "The  Natioii:il  Association  for  the  Prevention  of  Consumption 
and  oilier  Forms  of  Tuberculosis"  to  check  the  spread  of  the  diseases 
due  to  tubercle,  and  to  promote  the  recovery  of  those  sufTcring  from 
consumption  and  tuberculous  disease  generally.  It  also  commends  the 
method  adopted  by  tlic  Association  of  instructing  public  opinion  and 
stimulating  public  iuterest  rather  than  the  advocacy  of  measures  of 
compulsion. 

Sir  Samuel  WiLKssaid:  I  beg  leave  to  second  the  resolu- 
tion. The  subject  of  tuberculosis  has  been  so  much  ad- 
vanced in  recent  years  by  the  studies  of  the  medical  pro- 
fession tliat  we  think  now  we  ought  to  receive  the  co  opera- 
tion of  the  public  in  order  to  endeavour  if  not  to  suppress,  at 
any  rate  to  witlistand,  its  ravages.  As  Lord  Salisbury  has 
just  sail!  it  is  only  so  short  a  time  ago  as  the  past  generation 
that  this  disease  was  looked  upon  as  a  kind  of  scourge  hang- 
ing over  the  country.  Most  lamentable  tragedies  have  been 
caused  by  it.  How  many  an  eldest  son,  the  hope  and  bright 
promise  of  some  great  family,  has  been  cut  off  in  his 
young  manhood,  how  many  a  young  girl  in  her  bloom ! 
1  never  have  forgotten  reading  in  the  life  of  Edmund  Burke 
the  passage  in  which  he  describes  how  he  was  struck  down  by 
tiif  death  of  his  son  ;  all  hope,  he  said,  of  a  successor  liad 
panned,  the  storm  had  blown  over  him,  and  he  lay  like-  an  old 
oak  on  the  ground  torn  up  by  the  roots.  These  experiences  in 
tliose  times  were  looked  upon  almost  as  a  kind  of  inheritance, 
an  inevitable  evil.  Certainly  medicine  did  no  good.  It  is 
only  of  late  yenis,  due,  pi.rhM|)S,  at  first  to  increased  means  of 
locomotion  when  people  could  easily  get  out  of  this  country, 
esi)eeialiy  mi  winter  lime,  that  we  were  able  to  get  air  and 
BUiishlne  for  our  patients,  only  indeed  for  th(^  richer  people 
among  our  patientH.  Home  went  to  the  Riviera,  souw  to  the 
Knga'Tlne,  Home  to  the  Ca|)e,  others  for  a  si'a  voyage,  and  they 
came  back  cured.  Not  only  is  this  so  in  my  own  medical 
experience,  but  among  friend.^  in  my  own  profession  I  can 
count  do/ens  of  enHcs  of  men  who  have  paHsed  through  life 
after  being  thus  eiired  of  consumption.  This  opinion  has 
been  streiijjllieneil  from  experiments  made  with  the  tubercle 
bacilli;  it  is  found  that  wbeii  eultivnted  art  ilicially  in  damp 
places  tliey  grow,  lint  that  in  sniiHliine  they  die.  Tliis  is  nil 
eorrohorHtive  of  what  I  have  Maid.  1  am  told  there  is  areninrk- 
able  ilMistrutioti  of  tliis  in  the  Zoological  (iardens.  There  tlic 
idea  UHcd  to  be  to  keep  up  a  high  tenipeiature  in  thehonHcH  of 
wrtain  animalH  from  the  tropics.  Now  they  let  tliese  animals 
(Jft  out  even  in  winter  into  the  fresh  air,  ami  the  mortality 
18  considerably  Ichh.  It  might  be  said  if  all  this  Is  known 
th<>   patient    conid   go   to   thf   doctor   and    lie   could    get   his 


prescription  ;  but  the  prescription  is  a  dear  one,  an  expensive 
one  ;  a  poor  clerk  comes  to  you  and  you  order  him  six  months 
or  twelve  months  abroad ;  he  cannot  aflbrd  it.  We  want 
sanatoria  in  which  such  patients  can  be  placed  under  the  best 
conditions  for  what  they  specially  require  for  their  recovery. 
Their  main  requirements  are  sunlight  and  air.  AYhen  I  wa.5 
at  school  I  used  to  read  about  Diogenes  in  his  tub,  who,  when 
visited  by  Alexander  the  Great  said  "Get  out  of  my  sun- 
shine." I  thought  that  was  rude  and  ill-mannered  until  five 
years  ago  when  after  I  had  had  influenza  I  went  to  the  sea- 
side for  air  and  sunshine,  and  I  sat  there  in  front  of  the  sea ; 
and  as  I  sat  there  a  friend  came  before  me,  and  I  said  without 
thinking  of  Diogenes,  "  Get  out  of  my  sunshine  ;"  and  then 
for  the  first  time  I  saw  what  a  great  philosopher  that  man 
was.  I  look  upon  this  movement.  Sir,  as  a  national  object, 
and  the  proof  of  it  is  the  meeting  hero  under  your  auspices, 
because  with  your  discrimination  you  would  not  have  under- 
taken this  unless  you  had  considered  it  a  national  object. 

H.R.H.  THE  Prince  of  Wales  then  read  the  resolution,  and 
having  put  it  to  the  meeting  it  was  can-ied  unanimously. 

The  Earl  of  Rosebery,  in  moving  a  vote  of  thanks,  said  : 
I  have  the  lightest  and  briefest  task  which  has  fallen  to  any 
of  the  speakers  tc-day,  because  it  is  to  convey  your  thanks; 
to  His  Royal  Highness  for  promoting  this  meeting  and  presid- 
ing over  it,  which  he  has  done  with  his  characteristic  urbanity 
and  dignity.  I  have  come  here  entirely  as  an  auditor  and  a 
learner  to-day,  and  I  am  not  competent  to  speak  of  the  high 
subjects  which  have  been  treated  in  so  interesting  a  fashion; 
but  I  express  the  views  of  all,  whether  they  come  as  teachers, 
or  learners,  in  saying  how  pleased  wo  are  to  see  the  Pi-ince  of 
AVales  restored  once  more.  [Hear,  hear!]  The  first  act  after 
his  recovery  from  his  illness  is  to  be  once  more  foremost  in 
good  works,  and  taking  part  in  this  Association  which  we  all 
hope  will  do  so  much  to  prevent  a  terrible  disease. 

Mr.  Walter  Long,  M.P.,  seconded  the  resolution,  which 
was  cordially  carried. 

The  Prince  of  AValks,  replying  to  the  vote  of  thanks,  said  : 
I  beg  to  tender  my  tlianks  to  the  speakers  for  the  very  kind 
way  in  which  they  have  moved  this  vote  of  thanks  to  me  fnr 
occupying  the  chair.  I  assure  you  it  has  been  a  great  privi- 
lege to  preside  at  so  interesting  and  so  important  a  gathering.. 
When  my  friend  Sir  William  Broadbent  asked  me  to  take  the 
chair  I  gladly  assented,  because  I  felt  that,  notwithstanding 
my  want  of  knowledg(^  of  this  particular  subject,  and  possibly 
of  medical  subjects  generally,  and  feeling  that  a  more  com- 
petent person  than  myself  should  have  occupied  the  chair, 
still  in  doing  so  I  take  the  chair  to  prove  to  you  the  deep  in- 
terest [  take  in  this  very  important  subject.  We  have  all 
listeneil  to  the  able  and  clear  statement  which  has  been  made 
by  Sir  William  Broadbent,  which  has  proveil  to  you  all  the 
great  importance  of  the  National  Association  for  ttie  Preven- 
tion of  Consumption  which  has  been  organised.  AVe  have  all 
listeneil  with  interest  to  the  able  speakers  who  are  thoroughly 
mastiTs  of  the  subject  und<'r  discussion,  and  I  am  glad  to 
think  that  in  Scotland  and  Ireland  their  attention  has  been 
called  to  this  subject  so  deeply,  and  that  good  work  is  being 
done.  Lord  Salisbury  alluded  to  our  being  backward  in  UiIk 
country  in  making  such  etlorts  as  might  prove  advantageou.s 
for  stiinipiiig  out  this  fell  disease.  lam  inclined  to  think  so 
too.  I  Ix'liive  in  (iermany,  Sweden,  Switzerland,  and  .Vmcricii 
they  have  gone  ahead  ol  UH,  and  we  .'■•hould  follow  tlu>ir  good 
example.  Thethree])ointswhieli  Sir  William  Bioiidhentalludcd 
to  were,  liist,  educating  the  iiuhlic  to  prevent  the  spread  of 
consumptiiin  from  those  already  suffering.  Now,  it  is 
obvious  to  all  that  this  is  im])oitant,  and  the  way  in  which 
much  can  be  done  is  to  extinguish  tubercle  in  <'altle.  I 
agree  with  f-ord  Salisbury  tliat  to  ti-y  to  pass  a  hiw  which 
would  fiH-ei'  farmers  to  iic^rforin  operations  on  their  cattio 
would  possibly  be  unpo])ulnr;  hut  still,  if  iieople  would  some- 
times Kncrificc  their  cattle  which  are  sull'cring  from  tuber- 
culosis, tliey  would  <lo  more  by  good  example  in  stumping 
out  this  eoiniilaint.  I  nientiim  the  matter  because  I  have 
been  infnnncil  that  ller  Majesty  the  IJueen  gave  authority 
tliiit  tliiily-six  of  her  dairy  eows  at  her  Home  l''(irm, 
which,  on  being  tested  by  tuberculin,  were  found  lulier- 
euloUH,  were  to  be  destroyed.  In  regard  to  sanatoria,  J  have 
just  alluded  to  how  this  disi'ase  should  be  stamped  out ; 
but  when  it  I'xists  the  great  object  is  to  cur(>  it.  No  doubt 
thpso  snnntoriii,  one  o?  which  I   visited  at  Fiilkenstein,  an<l 
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which  impressed  me  greatly,  are  very  useful.  Our  climate 
has  been  aijainst  our  having  them  before.  In  Germany  and 
Sweden  and  Sivitzerland  the  climate  lends  itself  to  this  mode 
of  life  more  than  we  find  here.  Thout;h  I  think,  on  the 
whole,  our  climate  is  the  best  in  the  world,  unfortunately  we 
do  sutler  from  vicissitudes  of  temperature  and  dampness, 
which  everyone  knows  is  bad  for  consumption.  I  was  much 
struckat  Filkenstein  with  the  sanatorium  under  Dr.  Dettweiler, 
which  is  a  sanatorium  that  everyone  would  wish  to  follow  in 
England.  Iwastold  that  in  the  village  at  Falkenstein  there  was 
no  case  known  of  consumption,  the  arrangements  were  so  good, 
and  there  was  no  means  of  the  villagers  becoming  contaminated. 
I  do  not  know  that  there  is  any  moie  for  me  to  say.  I  can 
only  repeat  that  not  only  do  I  take  the  deepest  interest  in 
this  important  subject,  but  if  anything  lies  in  my  power  to 
further  this  great  object  I  shall  only  be  too  proud  to  do  it, 
and  to  give  my  assistance  to  this  Association.  I  thank  you 
for  listening  to  me  and  for  the  remarks  about  my  health,  the 
the  improvement  in  which  has  given  me  the  opportunity  of 
standing  before  you  to-ilay. 

Before  leaving,  the  Prince  took  the  opportunity  of  thanking 
the  London  partners  of  Messrs.  Wernher,  Beit,  and  Co.,  for 
their  promise  to  pi-ovide  the  sum  of  ^^20,000  for  a  sanatorium 
for  patients  of  limited  means. 


THE  BIOLOGICAL  SEWAGE  TANKS  AT  LEEDS. 

The  long-looked-for  report  on  the  experiments  recently  made 
at  Leeds  with  the  Dibdin  tanks  was  presented  a  few  days  ago 
in  a  private  form  to  the  members  of  the  Sewage  Committee, 
and  was  considered  by  them  at  their  meeting  on  Monday, 
December  19th. 

Leeds  Sewaoe  Works. 

The  normal  dry  weather  flow  of  sewage  in  Leeds  averages 
15  million  gallons  daily.  This  is  about  the  same  quantity  as 
the  water  supplied  by  the  Corporation  to  the  town.  The  rate 
of  flow  rises  to  an  amount  that  would  correspond  to  22  million 
gallons  daily  durins  tlie  day,  and  falls  to  below  an  average  of 
8  million  gallons  in  the  night.  A  twentieth  of  an  inch  of  rain 
increases  the  flow  to  a  rate  of  60  millions,  the  maxiiimm 
capacity  of  the  outfall  sewer.  The  sewage  works  at  Knostrop 
consist  of  lime-precipitation  tanks,  erected,  after  a  number  of 
experiments  with  other  processes,  in  1874  at  a  cost  of  ;^S7,524. 
The  annual  working  cost  is  nearly  ;^7,ooo.  The  sludge  is  an 
unsaleable  article,  but  is  sufficiently  valuable  to  be  fetched 
away. 

Difficulties  of  "Broap  Irriciaticn." 

Several  methods  of  dealing  with  the  Leeds  sewage  have 
been  proposed.  Broad  irrigation  has  been  considered,  but  the 
cost  of  conveying  the  sewage  to  suitable  land  in  the  imme- 
diate neighbourliood  would  be  something  like  ;^i  1,000  a  year, 
chiefly  in  pumping.  Other  lands  some  13J  miles  away  were 
considered  as  in  some  respects  suitable,  but  they  are  in  por- 
tions too  subject,  to  floods.  By  making  the  distance  20  miles 
— necessitating  an  expenditure  of  nearly  half  a  million  in 
laying  a  conduit,  and  probably  the  rest  of  the  million  in  pur- 
chasing land— a  gravitation  irrigation  scheme  might  be 
eflfected ;  but  both  these  plans  are  expensive  and  diflicult. 

TuE  Biological  Sewaoe  Tank. 
The  Leeds  Corporation  having  visited  the  works  at  Barking 
and  Sutton,  were  so  impressed  with  the  feasibility  of  a 
bacteriological  system,  that  they  resolved  to  experiment, 
under  Mr.  Dibdin's  guidance,  upon  their  own  sewage.  For 
this  purpose  tliey  erected  two  cnke  filter  beds,  each  of  one- 
eighth  of  an  acre  in  area,  one  filled  with  coarse  material  to 
receive  the  sewage, the  second  with  finer  breeze  to  re-treat  the 
efHuent  from  the  first.  The  two  tanks  have  been  capable, 
during  the  year  experiments  liave  been  going  on,  of  dealins; 
at  each  filling  with  an  average  of  about  54,000  gallons,  but 
this  amount  varied  considerably  at  dillVrent  times.  The 
gross  capacity  of  the  rough  bed  was  174.800  gallons;  when 
filled  with  coke  this  was  diminished  to  S3. 300.  When  it  had 
been  at  work  two  months  careful  measurement  showed 
that  the  capacity  of  the  rough  bed  had  been  reduced 
to  6^,400  gallons.  This  was  what  might  have  been  expected, 
as  t^ie  beds  got  into  working  order,  the  surfaces  ami  inter- 
stices of  the  coke  having  become  coated  with  a  dark  gelati- 
nous slime  containing  multitudes  of  micro-organisms.     Mr. 


Dibdin's  estimate  of  the  working  capacity  of  the  bacteria  beds 
is  two-thirds  of  their  original  water  capacity.  So  that  the 
actual  capacity  of  the  Leeds  coarse  bed  on  December  and  was 
greater  than  might  have  been  expected.  On  Mr.  Dibdin's 
estimate  it  should  have  been  55,000  gallons.  Curious  alterna- 
tions seem  to  have  taken  place  in  the  tanks.  On  December 
i6th,  1S97,  before  the  triple  filling  was  commenced,  the 
capacity  was  58,800  gallons  :  on  December  30th  it  had  fallen 
to  57,100:  on  January  lUh  and  27th  it  was  respectively  51,100 
and  45,400.  At  the  284th  filling  the  work  was  suspended.  It 
was  evident  tliat  the  rough  bed  was  sludging  up.  This  was 
probably  due  to  a  combination  of  causes.  In  the  first  place 
the  organic  matter  in  suspension  in  the  sewage  was  probably 
not  being  digested  sulhciently  fast.  There  was  doubtless  also 
some  breaking  up,  or  settling  down,  of  the  coke.  The  bed,  in 
fact,  had  slightly  diminished  in  height.  Xo  doubt  also  a 
certain  amount  of  grit  had  passed  on  to  the  bed,  and  with  it 
the  bacteria  could  not  of  course  deal. 

Its  Effect. 

It  is  estimated  from  the  analyses  during  two  months  and 
a-half— October  2nd  to  December  15th,  1897— that  the  sus- 
pended matters  in  the  Leeds  crude  sewage  averaged  37.2  gr. 
to  the  gallon.  The  effluent  from  the  rough  bed  during  the 
same  period  averaged  11.9  gr.,  so  that  25.3  gr.  per  gallon  had 
been  kept  back  in  this  bed  alone.  We  have  seen  that  the 
capacity  had  fallen  from  83,300  to  45,400  gallons.  The  average 
measure  of  the  filliugs  during  this  period  was  64,600  gallons, 
so  that  in  the  2S4  fillings  18,346,400  gallons  liad  probably  been 
treated.  If  the  23.3  gr.  kept  back  were  regarded  as  sludge 
containing  go  per  cent,  of  water,  it  is  estimated  that  such 
sludge  would  have  occupied  the  space  of  65,000  gallons,  but 
the  diminution  of  the  capacity  of  the  tank  from  83.300  to 
45.400  was  only  37.900.  Deducting  this  from  the 65,000  gallons 
of  sludse  left  beliind  in  the  tank,  we  have  27,100  as  the 
amount  disposed  of  or  liquefied  by  the  rouuh  bed,  or  about  42 
per  cent,  of  the  whole.  At  this  period  the  beds  were  left  to 
rest  for  a  fortnight  (Februai-y  4th  to  February  iSth,  1S98). 

The  average  temperature  of  the  sewage  entering  and  the 
effluent  passing  from  the  beds  had  been  from  65°  to  66°  F. 
during  these  winter  montlis,  when  the  atmospheric  tempera- 
ture was  below  40°  F. 

At  the  end  of  the  fortnight's  rest,  before  recharging,  the 
temperature  at  the  bottom  of  the  rough  bed  was  found  to  be 
77°  F.,  that  of  the  atmosphere  at  the  time  being  38.5^  F. 
When  the  tank  was  refilled,  it  was  found  capable  of  retaining 
55,900  gallons,  the  fortnight's  rest  having  increased  its 
capacity  by  10.500  gallons.  It  is  suggested  that  two  weeks 
out  of  five  in  winter  and  one  out  of  four  in  summer  would  be 
sufficient  to  keep  the  tanks  in  good  working  order  with 
three  fillings  a-day.  The  experiments  point,  however,  to 
the  necessity  of  keeping  out  of  the  tanks  accumulations 
of  fibre,  etc.  This  may  be  done  either  by  straining  the 
sewage  through  fine  screens,  or  by  slightly  settling  it 
before  allowing  it  to  enter  the  tanks,  or  by  a  combination 
of  the  two. 

The  average  purification  obtained  during  the  earlier  experi- 
ments made  with  crude  sewage  was  on  the  whole  satisfactory. 
Men-ured  by  the  diminution  of  the  oxygen  absorbed  at  So°  F. 
in  four  hours,  the  purification  cfTected  was  some  S2.3  per 
cent.,  while  measured  by  the  diminution  in  the  albuminoid 
ammonia  it  was  73.6  per  cent.,  the  actual  oxygen  absorbed  by 
ihe  eflluent  having  been  0.679  S""-  P*"""  gallon,  and  the  albu- 
minoid ammonia  left  being  0.095,  while,  the  nitrogen  as 
nitrates  rose  to  o.ii  gr. 

SCREKNlNO    AND   SETTLING. 

Experiments  were  afterwards  made  with  screened  sewage,  a 
perforated  zinc  trough  being  used  as  a  carrier.  During  the 
time  that  this  was  being  erected— for  a  short  period  of  two 
weeks  tlie  efHuent  from  the  rather  overworked  prtcipitation 
works  was  turned  on  to  the  beds,  and  a  verj'  good  result 
obtained.  The  results  with  the  screened  sewage  w^ere  also 
excellent,  and  the  tendency  to  sludge  up  on  the  part  of  the 
coarse  tank  greatly  diminished.  It  was  felt,  however,  that 
some  arrancement  should  be  made  to  keep  out  the  mineral 
irrit  which  came  down  from  ttie  streets  at  times  of  flood  in 
enormous  quantities  and  experiments  were  made  by  allowing 
the  crude  sewage  to  settle  for  varying  amounts  of  time— one 
hour,  hilf-anhour,  and  finally  by  simply  filling  a  tank  with 
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results  in  all  these  e^^*;'™  thp  <!ame  as  with  crude  sewage, 
rurX'teXnc77o^uSe^'orXlpart  of  the  tauk  .was 

diminished.  c.Ks^nKT.  Conclusions.  ^     ^. 

of  the  tank  eouiu  ue  icii^^r.j'  i^  wt>pk  or  a  fortnight 

-S-  l^t  ^Ltria  rtret  A^t°  di%re\f°  the  organic 
portion  of  the  sludge.  experiments,  that  under 

like  the  size  required  by  the  town.       VA-e  bud. 
with  interest  to  the  further  report. 

THE    BELFAST   WATEK    SUPPLY. 

sence  of  Dr.  Frankland,  who  was  in  entire  accord  with  it.  iiie 
report  was  as  follows  :  [^„     .f,„sidcrc<l 


<;■ 


U,c  report  presentoa  to  tl.c  I'.i  >lic  "';=^^",V'Xi'h  casts  serious  rcQcc 

by  U.-.  Lorrain  Smith,  .lat.;d  N^^"'  ";'„?f  "•,"'!  ^e  con  sun.  ers  in  tl.o  city 

t/oMS  upon  the  quality  of  l'l"',fX?;.*'"l^Pt"t'^fc  ulset  oT  thsir  observath.ns 
of  HoKastand  surronn.  m;  ^i»    'U.    At  the  nusc  ^^^.^j^  ^^^ 

■our  Committee  think  '' '''Bh' I"  ^"  ■f,^\''.''^  ely^t^^^^^^^  Commission.-rs 
,e  conveyed  by  V.';^**1"''J' \o'' the  n«"e"'3  trior '«^^^^^^  "'«  "^'l«'- 

have  shown   "'differeuce  to  the  necessiiy  10  6         j  ig^dinK.    for 

supply.  ,8"«\^fn  ''"P/^thr  v^-  «  ■'"Pl'ly  ""^^  ""  .luality  l.as 
the  whole  subject  of  V  «,.,.(  Ibc  Hoard  and  the  olllciaU 
received  from  every  >n«"'her  "  -l^V^iTl  .«  has  been  done  that 
constant   and    anxious   attention,  and  everyi,       u  i-uaards 

was  possible  to  «uan    ■^f^l"';^^.^^'^;'^^^^^^^  in  January,  .807   it 

the  cases  o  t>;Pl',<'  i^i  in '  /  Smlt  ""  report  that  these  .asos  formed  the 
was  su«i!C»ted  !»  Jr.  f'""'"/',,  ."' ,' Vred  in  liclfast  in  March,  .Sg;.  Tlie 
source  of  tl'««l'''*';".'''  ;t^^.  ti'l'i'd  bfl  "e  ^^^t  that  the  water  passing 
HUKBCst  on,   liowcvei,   is  ne(,aiivi.u    uj    ^  > >-  ,    i_,i  (,.,1,1,  1  ,c  resei'voir 

fe^fS^  tU'^".e^:4«SSr 

-r.lV^eil'^ll'i-ll^i^nce^^i-tC'?^  ^^SS^ 

I^rraiii  Smith  has  been  ""''•'  "'.'"^l"  ,7'^',,    '',,i^'vcstl|;ati..n  has  been 

»i,''t.;;n^:;:lrt,t5  ;sfS£Bfen-^ 

,f,b)ccts.  whelber  animal  or.     i.a.^^  sh-ci.  or 

U.al  a  l^'l boring  If.o.ll.dMtlly""^^"!^^^^^  bacillus,  and  that    [t   W 

[^Vrnle',!  's'uVpirir.'.'.'rillc"  „Tl7-."ctor";ha;"!:i'»  t»  ao^-.tH  me  public 


health,    in  Dublin  t^i^  is  a^;Ul^^^lowat.r^up^^ 

pollution  o  !'e  SO'.  ^»d  m  f^'^^'^YemeSs  exist  in  Belfast  but 
Cominittee.  believe    tliattlieset«oe.eniei  ^^^^_^     ^j        j 

Dr.     Loijaui      Smiths     attention     appeals     t^^^^^^  ^j    j^^^ 

wholly    devoted    to    the    watei    supply.      ^  ^  ^j  ,,t  rines  to  the 

report  are  devoted  to  ™?  "^.^^^/"fPi^a'Auence  on  the  public  health, 
rainy  other  conditions  "l"«/i, '.'i^^^^'^t  fenoresror  rather  questions,  the 
Dr.  Smith,  in  one  P^^ssage  of  h  s  lepo  t  ignoies  o  ^j^^j^sed  germs. 

value  of  ftlt'-^''™  "I^Xrities  vvhoie?e  ex^^^^^  before  Lord.  Bulfom^s 
Now,  many  enunentauthoimeswiio  ^^  ^^^^^^,  gp,„,on  that 

struction  of  mter.woi-ks,  f  »f ''^«^«i„^do„  F"'"'"''^  ^'"'y  '''""^^  attention 
as  equal  to  any  in  "le  United  Ivindon^^^^  i„  every  case 

hasbeenpaidtothefaimsteaQsiu  I  IB  ^^         .,.5  of  a  protective 

where  possible,  and  where  «'e  f^"     cis  consentea  1^^.^^^  ^^^^ 

and  remedial  character  '^^^  bee?  <^;."\'^f  o°f^^^^  in 

been  made  for  the  ii"™ediate  "ot'4'^;^,'';'^"t?4  locality  In  connection  with 
the  gatlicring  grounds  by  "^e  doctois  01  ine  lo^a     j  Commissionois 

the  new;  Mouvne  ^^eheme  now  und^^^^^  ^^^„^„t    be    U.e 

have    purcliased   tlie    whole  '^f''""  fn.  »"  purity    of    the    water, 

slightest  chance  of  "'Juiy  to  ,"«  f  ^y'''  p?ecau\ion  has  been 
Though      S'it'^,'ied.,tli^t      eveiy     leaso,  p^^^^    _^_^^    wholesome, 

taken   to    render  the  A\atei    suppiy   ui  j  |^        ^^gi  upon  its 

your  Committee  J-eeogmse  the  taa  that  doubts  M^^^^  .^^  ^  catc'liment 
suitability  ;  and,  further,  that  ^ymotie  disease  m.  ^  reservoirs ; 

at  any  tinic  wliere  there  is  a  poj^nlation  neai   t   e  su^  .confidence 

and  your  Committee  fee'  also  that  it  is  e^»  Commissioners  are 

iu  the  water  supply  should  oe  inamtaiiea.  aim  purchase  of  the 

therefore  Pi-oeeeduig  with  the  piomoti^^^^^^^^^^  ^^1  oatehments  at 

greater  number  o'  be  tarmsteads  ana  awem    ,  ^^^^  ^  j 

b^^i'^iSsS^^lld'^^&^SI^i^  |;r^^;i^''^f  .be   cny  ana 

;'}i1cEThZ'acc^o^'pfiX^d^3%^^^^^  give  Belfast  a  water 
suddIv  second  to  none  in  the  world.  Tetts 

''^l^^^subject  of  the  Belfast  wnt^r  is  one  i"  which  H^^^^^^^J^^^ 
almost  since  the  time  of  my  '^.PP"  '^''"  '',.,  °r  rea dors  with  a  sumcieiitly 
nearly  twenty  years  ago  ;  and  tju  se  o      o>^'^,  ^  .'^  ;^{„„,rt,y  expressed  the 

long  memory  will  V" f J ,, „  "^o  mod  uali  y  1  based  this  opinion,  llrst. 
opinion  that  the  water  19  not  ol  good  (uamy  ^^^^^  ^_^^^^^ 

oil  the  results  of  repeated  '7,fpe^;;^'\\V\',c"ut  critics  on  tlvc  Mib  ecf. 
totlK'standanlsof  purity  'aid  dow     by  uic  am '"'^^^J^  while  in  a 

Thus  tlu' -albuminoid  ammonia  ''a^  " 'f "  '  *en  "  .,ve  '  ,|^sorbod" 
,„od\liinkii,g  water  it  oug  .  not  exceed  -•.  t  u-  ("J.^J-.^^J  too...  and 
amount8tolroino.3too..(,  while  11  *"'"5V,' ,•,,,:,;„,,  standard  for  a  good 
the -ganie  "ifogen  '  ..'•"eee';  f  ,"°J  ^  ?  tt    he  sources  of  the  water 

smith's  rep..,  I,  on.  the  «'•""' epule  11  M^^stb^^^^^^^^  ,,       rer 

to  me,  as  coiillniuiiL'  my  ^'cw  and     1  cmp  1  isisinu  u  •,,,,  tedious 

water  supply  from  less  questioiablo  ^'  '"■,,/  "..osV  could  only  havo 
investigation  wliieli  he  has  ''eeciitly  b     iigld    ■"  a^^  „„^,  ^,,„''    ,1,^0 

l.e.Mi  attcmpte.l  with  any  P™baMity  -     h™ ny  '    ■  "  i       .^^  „„,,  jts 

l,i,„self,  has  ,l,.yot«l  '»a"y  ,f  ^  »  ,,V\ "i^c^^  'Xi  q  icUions  ..Tthe  kind 
methods.    The  time  has  >""K  "''"  '"Xin/y  'civ  with  .•onlldeiicc  on 

,.„„ld  be  solv...    by  annilouis,  ai  d    ,"!,,.'  'P^,i*,,ielusi,,,is In  my 

the  ».-curaey  01  bis  work  and  t'l''   ''"',",'  ,,„  i.inc  can  make  it  so.    Tlio 

y;;;;r'iei,r?^l.;c::'^.m,:;cfer::^.9^^^^ 
!X,;:^;;nl■sf.!;^.^!;nklri:!.Vp;;£tb^Jl^^^^^^^^ 

^:U  tl-  -uUs  of  a  --.t  aimlysis  hy  hnii  of  ^^^iuM 
water.   . A-onlmK      o         .h      li       an  o      I     ^_^  ^^  _^^  ^^ 
iiniiiMinia     was  0.0185,  ana  iii<    ()xy„<  ■>  ■" 
to  o.T^yjO. 
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Hospital,  to  strenstlien  tlio  case  of  a  "conscientious  ob- 
jector" to  vaccination.  Tlie  use  of  my  name  only  carat-  to  my 
knowledpe  after  the  event.  X  need  scarcely  say  that  I  am 
•opposed  to  the  present  national  antivaccination  experiment. 
The  public,  liowever,  having  decided  to  carry  out  this  experi- 
ment, it  is  more  incumbent  than  ever  that  the  profession 
should  bring  to  the  performance  of  the  minor  surgical  opera- 
tion of  vaccination  tlie  highest  skill  suggested  by  our  recent 
scientific  discoveries  in  medicine.  As  the  outlines  of  aseptic 
vaccination  have  already  been  fully  discussed  in  the  British 
Medical  Journal,  I  need  not  dwell  upon  them,  but  merely 
mention  some  details  which  I  have  adopted  and  found  useful 
in  practice.  The  site  chosen  is  cleansed  with  absolute  alcohol 
and  time  allowed  forthis  to  evaporate  thoroughly — ?ay  at  least 
two  minutes.  Wlien  the  seium  or  trace  of  blood  on  the  sur- 
face after  operation  lias  dried  the  whole  is  protected  for  ten  to 
fourteen  days  with  a  dressing  of  mildly  antiseptic  gelatine, 
painted  over  it  in  the  manner  which  one  daily  employs  for 
certain  skin  affections.  In  addition  to  this  I  always  caution 
the  parents  or  guardians  of  a  child  as  to  accidents  which  may 
possibly  ari-e,  and  instruct  them  to  inform  me  at  once  if 
necessary.  "Would  it  not  be  a  good  thing  if  the  Local  Govern- 
ment Board  issued  well  thought  out  instructions  to  parents  or 
guardians  as  to  their  duty  in  taking  care  of  their  children's 
arms  after  vaccination  ? 

The  CoNsciKNTiors  Oiuector  at  Oldham. 
We  are  informed  that  tlie  tiiairistr.ttes  of  the  Couuty  Borough  of  Oldham 
have  followed  the  lollowiii!:  method  in  ynintiiig  certificates  of  conscicu- 
tious  objection  to  vaccination  : 

They  arranged  to  hold  on  each  evening  01  the  four  or  five  days  preced- 
ing the  12th,  special  courts  for  this  purpose  alone.  The  a^jplicants  jiur- 
chased  a*  the  local  bookselicrs  certificate  forms  at  id.  each.  These  they 
tilled  up  themselves,  and  the  ina'^stmtcs  sitting  in  these  special  courts 
signed  tliem.  They  asked  no  questions  of  the  conscientious  parent,  and 
:i'  the  rate  the  signatures  were  appended,  could  not  even  read  over  what 
:  !icy  were  signing,  but  simply  placed  their  signature  under  a  form  which 
-tated  that  the  person  whose  name  was  on  the  certificate  had  satisfied 
them  he  had  a  citnscienlious  ol-jcct  ion  to  his  children  li(?ing  vaccinafed. 

Unless  the  act  of  bringing  tlie  certificate  to  be  siirncd  becunstrucd  into 
a  sufficient  proof  of  the  cimdition  of  their  conscience,  it  is  dilhcuit  to 
understand  how  the  niaj;isti-ates  obtained  their  opinion  unless  they  were 
such  skilled  physiognomists  as  to  be  able  to  read  the  conscientious  objec- 
tion in  the  various  laces. 

From  6  P.M.  to  midnight  and  later  these  worthy  justices  sat  with  the 
mayor  as  their  leader,  signing  tln-ir  names  as  long  as  their  fingcr<  would 
hold  the  pen,  wliile  outside  the  courts  the  people  struggled  and  strained 
to  get  their  turn,  and  at  times  varying  the  mouotouy  by  siuging 
"Christians,  Awake,"  and  other  suitable  hymns. 

It  is  estimated,  though  no  record  has  been  kept,  that  over  30,000 
certifieates  have  bieen  sig'ned. 

Scale  of  Fees. 

The  following  notes  are  in  continuation  of  those  published  in  our  pre- 
vious issues  as  to  arrangements  proposed  or  accepted  : 

Weobt'u  l'nimi.—(a)  is.,  (6)  los.,  (c)  ss.  od.  The  guardians  have  accepted 
o  and  c.  iiut  declined  to  give  more  tlian  5s.  under  3  miles  and  tos.  above 
that  di.stance  under  b. 

SpiUby  L'ttion, — (o)  is.,  (6)  5s.  forall  vaccinations  performed  within  i  mile. 
i-amileS9S..  2-3  miles  ns..  -,-4  miles  13s.,  .15  miles  15s.,  5-6  miles  17s,.  6-7 
miles  19S.  ;  a  mileage  fee  of  is.  a  mile  for  all  fruitless  jouri  eys  ;  (c)  ?s.  od. 

SI.  /lo-  f'ni.in,  Ifuiili.—(a)  is  ,  {b)  js.  if  within  the  parish  in  which  the 
public  vaccinatorresides.  6s.  fid.  if  outside  the  parish  and  in  the  districts 
<>f  St.  Ives.  7s.  6d.  ill  the  districts  of  Somcishain,  Warboys,  and  Swavcsey, 
and  :;s  6d.  in  the  Union  Workhouse. 

Maiulirll  /(iio)!.— The  guardiaus  olTercd  the  minimum  fees  for  one  year, 
which  olTer  has  been  accepted  by  the  public  vaccinators. 


THE   PAYMENT   AND    SUPRHAXNUATION    OF 

POOR-LAW    MEDICAL   OFFICERS. 

We  published  in  the  British  Medical  .Journal  of  December 
loth,  page  17S6.  a  letter  from  a  correspondent  sicrning  himself 
"  W.  1j  .'  suggesting  that  a  central  fund  slmuld  be  establislied 
from  wliicli  all  pensions  to  Poor-law  otHcers  under  the  Super- 
annuation .\ct,  1S96,  should  be  paid,  and  stating  liis  reasons 
for  this  conclusion. 

In  order  to  enabl(>  our  readers  more  clearly  to  understand 
the  sucrgestioii  put  forward  by  our  coiTespondent,  it  will  be 
desirable  briefly  to  allude  to  the  regulations  with  regard  to 
tlie  superannuation  of  l\)or-law  officers  which  existed  prior  to 
the  passing  of  the  .Vet  of  iSg6. 

The  first  statute  having  relation  to  the  subject  is  that  of 
27  and  28  Vict,  cap.  42,  being  an  Act  to  provide  for  the  Super- 
annuation Allowance  to  Officers  of  Vnions  and  Parishes. 
Under  the  provisions  of  this  .Act  the  guardians  of  any  union 
or  parish  were  empowered,  with  the  consent  of  the  Poor-law 


(Local  Government)  Board,  to  grant  to  any  officer  wliosa 
whole  time  had  been  devoted  to  tjie  service  01  the  union  and 
who  should  be  incapable  of  discharging  the  duties  of  liis 
office  with  efficiency  by  reason  of  permanent  infirmity  of  mind 
.or  body  or  of  old  age  an  annual  allowance  not  exceeding  in 
any  case  two-thirds  of  his  then  salary.  No  officer  was  to  be 
entitled  to  this  pension  on  the  ground  of  oM  age  who  should 
not  have  attained  60  years  and  who  should  not  have  served  as 
an  olficer  of  some  union  or  parish  for  twenty  years  at  least. 

Tliis  statute,  subject  to  some  intervening  amending  Acts 
not  necessary  to  particularise,  including  an  Act  extending 
the  above  provisions  to  medical  officers  whose  entire  lime 
micht  not  have  been  devoted  to  the  service  of  the  union, 
remained  in  force  until  the  passing  of  the  Act  of  1S96,  which 
etlectcd  a  radical  and  long-desired  change  in  relation  to  the 
superannuation  of  I'oor-law  officers. 

It  will  be  observed  that  under  the  earlier  statutes  the 
guardians  were  empowered  but  were  under  no  obligation  to 
grant  any  superannuation  allowance,  and  in  fact  one  montli's 
notice  in  writing  had  to  be  given  to  every  guardian  before  any 
proposal  to  make  such  grant  could  be  broucht  forward  in 
order  to  secure  the  opinion  of  every  member  of  the  Board. 
On  the  other  hand,  no  contribution  had  to  be  made  by  any 
officer  towards  the  formation  of  a  Pensions  Fund. 

The  Act  of  1896,  however,  wholly  chanced  this  state  of 
things,  and  subject  to  the  power  of  contracting  themselves 
out  of  the  provisions  of  tlie  Act  vested  in  persons  holding 
office  at  the  time  of  the  passing  of  the  Act.  every  Poor-law 
officer  as  defined  by  the  Act  is  now  entitled,  as  of  right,  to  a 
superannuation  allowance  by  such  Act  prescribed,  and  the 
guardians  of  every  union  are  under  obligation  to  make  such 
allowance  to  be  paid  out  of  the  common  fund  of  the  union. 
To  provide  for  the  payment  of  this  compulsory  pension  every 
officer  or  servant  in  the  service  or  employment  of  the 
guarilians,  subject  as  indicated  above,  is  required  to  contribute 
a  percentage  of  his  salary  or  emoluments  to  the  common 
fund  of  the  union. 

It  will  be  seen  that  the  effect  of  these  provisions  must 
necessarily  be  extremely  variable.  In  those  unions  where  the 
otHcers  are  young  the  guardians  may  not  be  called  upon  to 
pay  any  superannuation  allowance  for  some  years,  and  the 
percentage  deducted  from  the  salaries  of  their  oflicers  being 
carried  to  the  common  fund  of  the  union,  may  in  fact  be 
applied  in  the  interim  for  other  purposes  ;  while,  on  the  other 
hand,  in  those  unions  where  the  officers  have  almost  com- 
pleted their  term  of  service,  the  pensions  may  become  shortly 
or  even  immediately  payable,  lience  the  necessity,  in  the 
opinion  of  our  correspondent,  for  a  central  fund  to  be  estab- 
lished to  which  all  contributions  could  be  made,  and  out  of 
which  all  pensions  could  be  pr.id. 

In  writing  on  this  subject  it  is  pointed  out  by  another 
correspondent  that  in  default  of  some  such  provision  as  is 
indicated,  many  hardships  will  crop  up,  and  that  it  will  soon 
b"  very  diflicult  for  a  Poor-law  olficer  who  has  seen  in  any 
cipacitvany  material  length  of  service,  and  who  from  any 
cause  whatever  becomes  disencaged,  to  procure  for  himself  a 
new  appointment;  and  this  opinion  is  founded  on  the  fact, 
confirming  the  opinion  of  our  correspondent  "  W.  L.,"  that  in 
order  to  defer  as  long  as  possible  the  payment  of  pensions, 
Ito.ard8  of  Guardians  will  probably  be  disposed  to  select  for 
service  young  iiien  and  will  reject  the  claims  of  all  those 
whose  past  services  will  render  them  earlier  claimants  for 
superannuation:  in  fact,  that  those  past  services  which  have 
hitherto  been  sufficient  to  pivcure  for  the  applicant  a  fresh 
a)ipoin1nient,may  in  future  be  an  absolute  bar  to  his  obtaining 
one,  and  that  no  olficer  will  venture  to  resign  any  appointment 
he  now  holds, however  inadequately  he  may  be  paid,  because  he 
will  feel  that  inapplyine  elsewhere  for  a  vacant  olfice younger 
and  inexperienced  candidates  will  be  preferred.  This,  it  is 
pointed  out,  may  jiroduce  a  very  serious  state  of  allairs  as 
regards  increase  of  salary,  it  being  not  unreasonable  to  sup- 
pose that  it  will  operate  as  a  strong  inducenii'iit  to  Boards  of 
Guardians  to  refuse  all  such  applications  for  past  elhcicnt 
services,  relying  on  the  fact  that  the  applicants  will  not 
venture  to  resign  owing  to  the  difliculty  of  oblaimncr  fresh 
emplovment.  If  the  pl.Tii  of  reiiuiriii:.'  all  contributions  to 
be  paid  to  a  common  fund  could  he  adopted,  it  is  mamtainert 
that  Boards  of  (Hiardians  would  again  elect  ofticers  on  then 
merits  without  regard  to  their  future  claim  for  pensions. 


ICJOD         Mrs-tit    Jn-^ixii  I 


THE    PLAGUE. 


[Dec.  24,  1898. 


There  is  no  doubt  a  great  deal  to  be  said  in  favour  of  the 
suggestions  to  wliioh  we  liave  alluded ;  but  it  must  lie  borne 
inmind  that  ii')'hint;  can  be  done  towards  attaining  the 
objf*its  in  vinw  witliout  furtlier  legislation,  and  before  adv>- 
catinjj  any  applii'Mti>  us  for  additional  parliamentary  powers 
we  sliouM  likw  lo  invite  the  opinion  whieli  Poor-law  medical 
offio«M-s  in  at-ntral  entertain  on  the  subject. 
'I  The  proposal  seems,  undoubtedly,  to  be  one  to  wliich 
earnest  nttention  should  be  given.  It  is  essential  in  the 
public  interest  tliat  the  Poor-law  medical  service  should  not 
be  permitted  to  suffer  any  diminution  in  efficiency,  and  any- 
thing wliicli  may  tend  to  promote  the  unprejudiced  and  dis- 
interested exercise  by  Boards  of  Guardians  of  their  powers 
in  the  employment  of  officers  cannot  be  too  cordially  sup- 
ported. ^^^_______^_^_ 

THE     PLAGUE. 

India. 
Is  Bombay  city  the  mortality  from  plague  was  again  some- 
what liiglii  r  than  in  the  previous  wetk.    Throughout  the  Pre- 
si<leni-y,  however,  tlie  numbi-rs  continue  to  decline. 

In  the  My.-ore  State  the  crisis  of  the  epidemic  seems  to 
have  passeil,  as  the  death-rate  in  most  places  is  declining. 
Tlie  outbreak  in  Banyalore  lias  been  more  severe  than  in  any 
other  eily  in  India.  The  latest  news  is  tliat  plague  has  appeared 
amongst  tlie  Kuropean  troops.  Tliough  one  dea  li  only  is 
recorded,  a  tel-^ram.  Hated  December  i6th,  slates  that  the 
outbreak  is  serious.  We  do  not  imagine  that  the  soldiers  are 
attatfked  in  any  numbers.  In  several  places — Hong  Kong, 
Bombay,  Poonii,  etc. — a  few  European  soldiers  were  attacked, 
but  no  uura(;ri<'all.v  serious  death-rate  has  been  recorded. 
The  milita'y  authoritiea  liave,  Iiowever,  caused  the  barracks 
to  be  evacuated. 

TiiK  Special  Commission. 

On  December  15th  the  Plague  Commission,  sittinir  at 
Bangalore,  •■.xainineil  witnesses  from  Bombay.  Colonel  King, 
the  Sanitary  Commissioner,  in  liis  evidence  as  reported  in  tlie 
Tinwn,  St  ited  that  inoculation  was  a  valuable  aid  to  sanitation 
in  dealiog  with  the  disease.  Major  Baiinerman,  vaccination 
inspMctor,  belinved  that  Hafl'kine's  serum  had  been  etlective 
in  ri'diiclng  the  moitaht.v  89  per  cent.  He  suggested  educat- 
ing the  natiif  8  in  the  ellicacy  of  inoculation,  and  stated  that 
in  the  city  of  iMa  Iras,  although  there  wis  no  plague,   5.366 

Sersoiis  had  siibiii'tti-d  to  inoculation.  Captain  Kobertson, 
lerlical  Saoit  irv  Officer  of  the  Anantapur  District,  traced  the 
spread  of  plague  by  human  agency  from  the  railway  stations 
to  several  villages.  In  every  instance,  after  the  fitst  case 
anioii'.:  Hie  population  occurred,  unusual  mortality  was 
observed  amon  /i-t  ra  s. 

On  Dec.-niiii-r  19111  the  Commission  lield  its  inquiries  at 
llyderahal.  Culoiiel  Lawrie  ^aid  that  the  first  indigenous 
case  ill  til"'  St  t  •  of  Hyderabad  occurred  in  .fanuary,  1897.  He 
lield  that  H-ilikun'ri  fluid  is  not  a  serum,  Vjiit  a  putrescent 
organic  llui  I,  co  itniiing  micrococci  of  putrefaction  and  occm- 
sioiially  pali  c^eoie  organisms.  It  was,  tlierefore,  directly 
against  niodern  ra-dicine  and  antiseptic  surgery  to  inject  the 
llui'l.  He  a  Ivoiv.t -d  evaiuiition,  disinfection,  and  the  burn- 
ing of  honsi'M  a«  II  means  of  destroying  plague.  Mr.  Stevens, 
Deputy  ('oiiiinirgi  iiier,  said  that  hixty-eiglit  villages  in 
llyd'-rabail  Slate  liad  been  attacked  by  ]>lague  during  1S98. 
IJiHinleetioii  by  burning  in  kilns  had  absolutely  destroyed  all 
gcrnn.  No  •  a<'L>Tia  were  to  be  found  in  the  ashes;  tlie  plague 
never  renppe  ri  d  after  the  infectid  houses  of  the  villages  hail 
been  Muhji  cled  to  tliis  trentmenl.  HerdHnien,  who  lived  for 
the  niiwl  piirt  in  the  open  air.  W4Me  less  liable  to  be  attacked 
thanlliori-  ptTi-onri  cooped  up  in  t<iwnH.  On  the  following 
day  ('uplain  Johnson  deHcrihed  experiments  which  had  been 
made  to  deliriiiine  wlielher  living  organisms  were  found  in 
Iliiirkine's  lliiid.  tjiit  ot  six  boll  les,  five  showed  a  difliiict 
groivlh,  lh«  other  was  doubtful.  Colonel  l.awrie,wlien  recallod 
to  give  evideiK'.',  expresMcl  his  willingness  to  life  lliiHkine'H 
liuid  if  it  were  rendered  Hterile,  but  he  was  afraid  the  piocess 
might  render  it  u<el<'HH.  He  adniilted  tliat  the  Ihiid,  as  now 
used,  afiiinled  Kinsiderahle  |iroteetion,  but  denied  that  it  v.iw 
immunity. 

MaDA'IAHCAK. 

The  KrencOi  nntlKiritleH  iilat<;  that  between  -N'oveniher  26th 
and    Dei'einbi  r  2nd  ot    this    year,   38    cases   of  jdagiio    had 


occurred  at  Tamatave  with  iS  deaths.  The  authorities  are 
taking  every  possible  measure  to  eradicate  the  disease.  The 
i-ats  ai'e  being  killed  in  large  numbers  as  a  precautionary 
measure.  It  is  interesting  to  remember  tliat  the  Madagascar 
rat  is  not  of  the  Murinaj  tribe  which  inhabits  the  Old  AVorld 
generally,  but  is  of  the  tribe  Sigmodontes  which  is  found  in 
the  American  Continent  and,  in  the  Old  World,  only  in 
Madagascar.  It  would  seem,  therefore,  that  both  tribes  of 
rats  have  the  power  of  contracting  plague,  and  the  war 
against  the  rat  in  Madagascar  is,  therefore,  an  expedient 
step. 

The  Propagation  of  Plague  by  In.sects. 

An  important  paper  on  this  subject  appeared  in  Annales 
(le  I'lmtitHt  Pasteur,  October,  1898,  from  tlie  pen  of  Dr.  Simond. 
He  has  studied  the  subject  since  1893  clinically  and  experi- 
mentally, first  in  the  Chinese  province  of  Quaug-Si  at 
Long  Tcheou,  where  he  was  then  stationed,  and  later  in 
India,  cliiefly  at  Bombay.  This  paper  embodies  the  results 
of  his  observations  during  that  period.  By  a  aeries  ct  closely- 
reasoned  arguments  he  showed  that  there  are  two  agents  in 
the  transport  and  spread  of  plague.  The  first  and  most 
important  is  the  rat.  By  this  animal  the  disease  is  spread  by 
slow  degrees,  but  it  is  the  essential  cause  in  the  character- 
istic outbreaks  of  epidemics.  The  other  agent  is  man,  by 
whom  plague  is  transported  to  greater  distances  than  those 
attained  by  the  rat.  After  the  introiuction  of  infected  rats 
into  healthy  surronndings  an  epi'lemic  generally  followed 
after  a  brief  delay,  whilst  the  arrival  of  an  infectid  human 
being  was  not  always  followed  by  other  eases  of  infection. 
For  such  an  occurrence  a  coincidence  of  favouring  circum- 
stances appeared  to  be  necessary,  the  most  important  of 
which  seemed  to  be  the  previous  transmission  of  the  virus 
to  rats.  An  interval  was  observed  Imtwieii  the  death  of  the 
importing  case;  and  the  comniencernent  of  the  epidemic 
which  represented  the  lapse  of  time  necessary  for  the  develop- 
ment of  plague  amongst  the  rats. 

Dr.  Simond  established  the  fact  tliat  plague  always  occurred 
first  amongst  the  inhaliitants  of  the  quarter  where  it  had  first 
attacked  the  rats.  That,  in  large  cities,  it  remained  con- 
fined to  that  ([uarter  so  long  as  the  rats  did  not  emigrate. 
From  the  moment,  however,  when  that  migration  began, 
plague  would  spring  up  in  the  other  quarters  and  in  the 
villages  around,  always  following  the  routes  taken  by  the 
infected  animals. 

From  numerous  observations  he  concluded  that  direct  con- 
tact with  a  rat  dead  of  plague  was  frequently  the  cause  of  the 
human  disease,  though  such  contact  was  not  only  net  indis- 
pensable, but  in  ninety-nine  cases  out  of  a  hundred  did  not 
occur,  and  that  it  was  sufficient  for  rats  to  die  in  a  house  to 
infect  it,  and  render  it  for  a  long  time  dangerous  to  its  in- 
habitants. The  gravity  of  a  human  epidemic  was  found  to  be 
on  a  par  with  the  gravity  of  the  rat  epizootic.  Dr.  Simond 
attempted  also  to  prove  that  after  the  great  mortality 
amongst  the  rats  had  ended,  plague  still  e.tisted  amongst 
them,  though  in  a  mild  form,  and  that  to  this  must  be  attri- 
buted the  sporadic  cases  occuring  after  an  epidemic  had 
prailically  died  out. 

From  an  examination  of  the  climatic  conditions  and  seasons 
existing  in  the  various  plague  areas,  he  concluded  that  these 
factors  hiid  little  influence  on  an  outbreak,  with  the  exception 
that  all  the  i;i(Mt  epidemics  of  China  and  India  reached  their 
innximum  at  jieriods  of  the  year  other  than  the  hottest. 
Many  experiments  were  undertaken  to  determine  whether 
rats  and  other  animals  <'ould  he  infecteil  by  the  alimentary 
canal.  To  this  end  cultures  of  the  B.  pestis,  and  the  blood 
and  organs  of  animals  dying  of  plague  were  niixeil  with 
the  food,  bill,  the  results  wi'iv  in  every  case  negative.  Again, 
mice  were  injected  suhciilaneously  with  watery  suspensions 
of  the  intestinal  contents,  and  with  the  urine  of  a  rat  dead  of 
plague.  Some  died  within  fifteen  hours,  but  death  proved  to 
be  due  to  o|  |ier  causes,  while  the  rest  never  exhibitcil  any 
symptom  of  pliigue.  Nor  did  attempts  to  infect  aniniuls  by 
tlie  lungs  meet  with  greater  succcsh.  Monkeys  were  made  to 
respireair  roiilinningHnsprndcd  piirtich's  inlertcd  with  plague 
bui'illi,  but  in  iioeiiHc  did  miy  syiMptonis  of  plu'iue  supervene. 

lie  points  mil  that  clinically  it  hud  long  been  recognised 
that  tlie  iioiiit  of  infection  in  mini  is  miirked  by  11  local  reai> 
tion,  a  vesicle,  which  in  a  certain  proptkrtioii  of  eases  usliero 
in  an  attack  of  plague.    This  vesicle  is  always  situated  on  a 
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region  where  the  skin  is  fine  and  delicate.  This  local  reac- 
tion, he  holds,  is  the  r.'riilt  of  utteciuated  virulence  on  the  part 
of  the  microbe;  where  the  vesicle  with  its  ('orresponding  bubo 
is  wantiiis^,  he  believes  that  tlieir  ab-!ence  is  due  to  the  much 
greater  virulence  of  thelxieiUus,  and  not  to  a  different  method 
of  infection.  The  sirikini:  crmtraft  between  the  difficulty  of 
infecting  animals  by  the  alimentary  canal,  and  the  ease  with 
which  infection  by  the  skin  occurred,  induced  Dr.  Simond  to 
look  for  somf  active  ajent  by  which  tlie  virus  might  be  ile- 
posited  in  the  skin.  On  ri  priori  grounds  he  suspected  the 
Bea  and  the  buir,  and  lie  proceeds  to  show  that  such  infection 
might  occur  through  the  fiea.  He  discov.-red  that  fleas  of  a 
certain  kincl  infi'sted  rats  tliat  were  pla'..'ne-stricken.  >So  long 
as  the  rat  was  healthy,  it  kept  its  fur  clean,  and  killed  the 
fleas,  but  when  ill  it,  no  lonL;er  def-'nded  itself,  and  fleas  then 
swarmed  in  its  fur  in  hunlreds.  These  tleas  were  examined 
after  the  death  of  the  lat.  and  in  many  eases  a  bacillus 
morphologically  like  tliat  of  pUwue  was  found  iu  the  contents 
of  their  intestines.  Isolation  by  culture  was  not  possible, 
owing  to  the  conditions  under  which  the  work  was  done,  but 
the  examination  of  the  contents  of  the  stomach  of  fleas  from 
the  same  source,  bui  whicli  had  not  come  in  contact  with 
diseased  ani'uals,  failed  in  every  case  to  reveal  the  presence 
of  such  bacilli. 

Fleas  taki-n  from  diseased  rats  were  ground  up  with  water 
and  inoculated  into  three  mice  ;  one  died  of  typical  plague, 
after  eiffhty  hours,  the  other  two  died  in  nine  and  twelve  days 
respectively,  but  the  B.  pe^tii  was  not  found  in  their  organs. 
A  rat,  apparently  ill,  obtained  from  a  p!a-ue  area,  was  placed 
in  a  large  glass  jar.  Thcic  were  on  it  a  few  fleas  ;  some  more 
fleas  taken  from  a  cat  were  a  ideil,  and  when  tlie  rat  appeared 
to  be  about  to  die  another  rat  in  a  ca^e  was  introduced  into 
the  jar.  Thi-fiistrat  died,  and  its  body  was  removed  after 
thirty-six  hours.  The  second  rat  died  of  typical  plague  in 
five  days.  Another  similar  experiment  on  a  mouse  termi- 
nated latally.  but  two  adult  rats  escaped.  It  was  noticed  that 
they  defended  themselves  skilfully  against  the  attacks  of  the 
fleas.  When  the  fl  a,  fresh  from  an  infected  carcass,  attacked 
a  new  host,  it  deposited  a  minute  drop  of  digested  blood  at 
the  point  of  suction. 

In  the  li^ht  of  these  experiments,  Dr.  Simond  quotes  the 
observation  of  Yersin  that  plasjue  bai'illi  multiply  in  the  in- 
testines of  flies.  It  is  theretdre  no  matter  fur  surprise  that  the 
same  holds  good  for  fleas.  So  faras  the  transmission  of  plague 
from  man  to  man  is  possible.  Dr.  Simond  suggested  that 
other  parasites,  more  particularly  the  bug,  might  be  respon- 
sible. 

Finally,  as  a  result  of  his  obser%'ations  and  experiments, 
Dr.  Simond  comes  to  the  conclusion  that  the  mechanism  of 
the  spread  of  plague  includes  ihe  conveyance  of  the  virus  by 
rat  and  man,  its  transmission  from  rat  to  rat,  man  to  man, 
and  from  either  species  to  the  other,  by  the  agency  of  para- 
sites :  and  that  measures  of  prophylaxis  should  be  directed 
against  each  and  all  of  these  factors. 


CONTRACT  JUDICAL  PRACTICE. 

A.N    Ol'TKK   AND    A    ThIIKAT. 

"\J.  B."  writes  from  mid-Derbyshire  giving  some  details  of 
the  action  of  the  X.itional  Medical  Aid  Society  in  his  district. 
1I(>  enclo-es  n  letter  irom  a  manager  of  this  Society,  whicli 
exemplities  in  a  strikins  tuanrier  the  way  in  which  these  joint 
stock  companies  work  to  the  detriment  of  the  medical  pro- 
fession.    Tiie  nmnacer  writes : 

l8liall  be  tiit'l  to  Ih'iu- fnnu  ynUi'-iH-eptinsthc  ftppointinent.  as  otherwise 
wo  shall  either  have  to  .ipproiu'li  another  nieilieal  gentleman  in  the 
dislriet,  or  else  scud  oiieof  our  own  into  llie  Mistrlel,  a  eonrse  wliii  h  we 
aivlolli  to  adopt.  W.'  are  iiitcndini;  to  have  Ihe  wliolc  distriet  worked  np 
without  delay,  and  I  tto  not  think  it  wu^dd  be  an  exaircerntion  to  say  wo 
shall  have  500  ineinbers  in  a  very  slioii  spaee  oi  time,  ele. 

To  a  stru>.'glini;  piactitUMier  offers  ot  this  kind,  coupled  with 
the  scarcely  veiled  thrtat  to  start  competition  in  the  case 
of  refusal,  must  necessarily  have  jiivat  weikjht.  Where  a 
medical  mm  is  unfoi  Innately  located  in  a  district  which  is 
only  capati'e  of  supplying  him  with  enou^di  practice  to  gain  a 
bare  livelihivid,  it  is  losnyllie  least -a  disiiuietinij  circum- 
stance to  be  told  thd  Ids  district  will  be  "  worked  up."  and 
that  another  practitioner  will  be  supported  at  the  company's 
^expense  iu  opposition,  if  he  does  not  take  what  isofl'ered  him  ; 


so  that  it  is  not  wonderful,  if  some  of  our  brethren  have  not 
the  courage  of  our  correspondent  toupholdthedignity  of  their 
profession  at  all  hazards. 

This  employment  of  registered  practitioners  by  lay  corpora- 
tions to  provide  dividi-nds  for  their  shareholdirs  has  for  some 
time  engaged  the  attention  of  the  profession.  There  can  be 
no  donbt  that  much  harm  has  been  done  to  the  pn  lession. 
with  no  correspondin<;  fiain  to  the  public,  liy  the  action  nfthtse 
enterprisins  providers  of  "  cheap  iioctcrs.'  The  matter  is  at 
the  present  time  before  the  General  Medical  Council,  and  it 
is  much  to  be  hoped  that  that  body  will  sie  its  way  to  restrain 
members  of  the  profession  from  conduct  of  this  kind. 

We  learn  that  the  profession  at  Enfleld  has  united  against 
the  London  and  Manchester  Medical  Aid  Society,  and  that 
the  latter  has  introduced  a  medical  man.  If  the  medical 
men  in  Enfield  stand  firm,  the  Society  is  not  likely  to  achieve 
a  very  great  success. 


TUE     CORK     MEDICAL     BENEFIT    ASSOCIATION. 

The  i-ej-iort  and  balance  sheet  presented  to  the  first  annual 
general  meetinc  of  this  As.-ociation.  which  was  formed  to  pro- 
vide me  lica!  attendance  and  medicine  for  members  and  their 
families,  in  accordance  with  the  rules  laid  down  by  the  Cork 
medical  profession  for  the  regulation  of  club  and  society 
practice  in  the  city,  to  provide  sick  pay  ami  burfal  money, 
and,  after  providing  for  a  reserve  fund,  to  pay  a  divi  lend  to  the 
members  at  the  end  of  each  tinancia!  xi-ar,  d'sdosed  consider- 
able progress  in  regard  to  membership  and  a  >'ery  sound  state 
ofaft'airs  in  reference  to  flnaiice.  Aitir  iMiying  all  working 
expenses,  including  salaries  of  medical  oflioers  and  tdiemists, 
and  piovidinj;  (or  a  large  dividend  to  the  members,  the  Com- 
mittee were  enabled  to  place'/Si  19.;.  7.yd.  to  the  ciedit  of  the 
reserve  fund,  which,  with  stock  in  hund's  valued  at  jf  15  gs.  6d., 
made  £71  gs.  liii.  to  be  carried  forward. 

Mr.  VV.  EoAN  (the  Chairman)  said  that  the  Association, 
being  supported  by  the  medical  profession  in  Cork,  presented 
advantages  above  all  others,  and  rested  upon  a  solid  basis  ; 
its  menibers  had  the  advantage  of  the  first  medical  consulta- 
tive skill  in  the  South  of  Ireland. 

The  report  and  balance  sheet  were  adopted,  and  the  Com- 
mittee for  the  ensuing  year  elected,  consisting  of  eight  lay 
and  eight  medical  members  ;  the  medical  members  were  Pro- 
fessor S.  O'Sullivan,  M.D.,  Profe.-^sor  U.  Corby,  51. D..  Professor 
Ashley  Cummins,  M.D.,  and  Dr.  J.  Cotter,  F.K  C. S.I. ;  and 
the  following  representatives  of  the  medical  otficers  :  Drs.  Lee, 
O'Connell,  U'.Mahonv,  and  E.  Murphy. 

The  members  of  the  profession  in  Cork  are  greatly 
to  be  congratulated  on  tl  e  success  which  has  attended 
their  determined  eflbrts  to  shake  themselves  free  from 
the  tyranny  of  the  clubs.  It  will  be  remembered  that  the 
majority  of  the  clnbs  declined  to  accept  the  conditions 
laid  down  by  the  medical  profession  in  Cork  some  three  years 
ago.  and  bmuyht  in  four  medical  men  from  ontside  to  act  as 
medical  otficers.  The  expedient  has  not  proved  very  success- 
ful, for  we  are  informed  that  oidy  one  of  the  four  now  remains. 
The  success  of  the  Cork  Medical  .\id  .\ssociation  shows  that 
the  interests  of  the  public  need  not  tuflcr.  We  arc  assured 
also  that  the  medical  men  themselves  have  not  experienced 
any  pecuniary  loss  by  severing  their  connection  with  the 
clubs  when  these  bodies  refused  to  accept  the  very  moderate 
terms  suggested  by  the  profession.  Ihe  indemnity  fund 
tilled  over  any  immediate  loss,  and  the  increase  in  general 
practice  amontr  past  club  patients  has  more  than  compensated 
for  any  actual  loss  of  income  from  the  clubs.  The  conflict  is 
not  yet  over  in  Cork,  but  the  Inrjic  measure  of  success  achieved 
by  the  medical  profession,  which  throughout  has  bei-n  eom- 
plelely  united,  shows  the  way  ill  which  a  successful  issue  tc> 
similar  contlicis  in  other  places  may  be  achieved.  It  is  a 
Iresh  ])roof  that  if  the  members  of  the  me  lical  profession  in  a 
locality  will  remain  united  and  true  to  themselves  they  will 
be  able  to  arrange  to  give  their  services  to  provident  iii'^titu- 
tions  and  clubs  under  conditions  consonant  with  the  dignity 
o(  the  profession  and  at  a  rate  of  remuneration  which,  under 
existini;  local  conditions,  is  felt  by  the  ptxifession  in  the 
locality  to  be  reasonable.  .\n  arf.'Uincnt  often  used  by  agita- 
tors is.  that  in  protestinir  ."t'.;ainst  and  rejecting  the  miserable 
rat-s  of  remuneration  which  many  clubs  seek  t_o  impose,  the 
medical  profession  is  striking  against  tlie  provident  system 
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we  have  frequently  exfiosed  this  fallacy.  But  there  is  no 
more  effective  means  of  proving  its  hollowness  than  that 
which  was  adopted  in  Cork,  namely,  the  establishment  of  a 
Provident  A-siciation  giving  medical  benefits  at  a  proper 
rate,  and  managed  by  a  joint  committee  upon  which  the 
medjcal  officers  and  the  medical  profession  are  suitably  repiv- 
santed.  This  is  the  plan  which  has  been  successfully  worked 
out  in  Cork,  and  we  hope  that  this  success,  which  we  have 
the  greatest  pleasure  in  recording,  may  serve  as  an  encourage- 
ment to  medical  men  in  othet  localities  who  are  engaged  in 
the  "Battle  of  the  Clubs." 


ASSOCIATION    INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 

of  tlie  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 

London,  on  AV'ednesday  the   iSth  day  of  Januaiy  next,  at  2 

o'clock  in  tlie  afternoon. 

Fkancis  Fowke,  General  Secretary. 
December,  1898. 

BRANCH  MEETINGS  TO  BE  HELD. 
Soutti-Westeex  Buan'Ch. — The  winter  intermediate  meetin?  will  be 
'neld  at  the  Atlieu.xum.  George  Street,  Plymiiuth,  on  Satni-day";  JanuaiT 
^4tli.i8<5o,  at  2. ^oF.M,  the  President.  liu^hM.  Moutsomerie.M.D.  (Penzance) 
in  the  chair.  Luiichcou  will  be  provided  at  Risdon's  Restaurant  before  the 
meeting.  Notices  of  papers  to  be  read,  of  cases,  or  specimens  to  be 
exhibited,  arc  to  be  sent  to  the  Honorai-y  Secretaiy  as  soon  as  possible, 
that  an  a-:en(la  paper  mavbc  issued.  Tlie  Branch  Council  will  meet  at 
2  p.M  — II.  M.  Weuceb,  M.S.,  4,  Woodland  Terrace,  Plymouth,  Houorai-y 
Becretary. 

STIRLING,  CLACKMANNAN,  AND  KINROSS  BRANCH. 
A  MKKTINO  of  t'lis  Branch  was  held  on  November  nth  at 
Larbert,  Dr.  Macimii;usox  in  tl.e  chair. 

C'lnfirihuiir/n  of  Minutes. — Tlie  minutes  of  the  last  meeting 
were  read  and  app  oved. 

IV'tii/iiution  -f  th-  Honorary  Treasurer. — Tlie  resignation  of 
Dr.  Kerguton,  of  Alloa,  as  Treasurer  was  received  with  regret, 
and  the  Secretary  was  directed  to  convey  to  Dr.  Ferguson  the 
tliauks  of  the  Branch  for  tlie  higlily  efKcieiit  manner  in  which 
he  had  pc  rfornied  the  duties  pertainintr  to  the  office. 

C«.w.— Dr.  Ci.AUKsox  (Falkirk)  sliowed  a  Cretin  who  was 
bein^'  treated  liy  Tliyroid  Extract.  The  boy,  aUhoutrh  he 
had  only  bc-eii  two  months  under  treatment,  showed  marked 
pliyMcal  improvement,  but  the  mental  improvement  was  only 
trifling.  His  movements  liad  bicome  much  more  lively. 
Skiagraphs  o'  several  of  the  ossific  centres  showed  them 
numerically  deficient. 

Spriimf-n.—Dt.  HuiiiKT  (Stirling)  showed  a  Piece  of  Knitting 
Needl..  wl  ich  In-  had  removed  from  the  alxlomiiial  wall  of  a 
young  liidy.  Tee  needle  had  entered  at  the  hip,  and  in  two 
months  liad  travelled  to  near  the  centre  of  the  abdominal 
walls. 

AVw  Mrnihers  —John  Young,  51. B.,  C.M.Glasg.  (noiiny- 
bridgi-),  and  Jo"»)'i  MeUowan,  M.B.,  (;  ;\I.(ila8g.  (Grange- 
mouth) were  adinitte  1  m  'iiibeis  of  tl>e  Branch. 
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DISTRICT. 
AMKRTlNoof  this  Diftriet  Has  held  at  the  Hospital  for  Dis- 
oascH  of  the  Nervous  SyBlem  nt  Welheek  Street ,  W  ,  on 
Friday,  Deei  mher  lOth,  at  wliieii  there  was  a  good  at  ti-inlance 
of  meinherrt,  Ci.  CuAWKouD  Thomson,  5LD.,  N'ice-President, 
in  the  chair. 

C'liifiriiuition  nf  Minnli-f.  The  minules  of  the  last  meet- 
ing were  lead  and  eonlii  im-d. 

Vati-n.  -  DrH.  I'I.i-.ti.iikii  llKArii  (and  for  T.  Outtkiihun  AVood), 
Savii,!,,  Diinhah  Guant,  IIahky  Cami'Iikj.i,,  ami  Mcfsis.  II. 
WoiiK  Ilounand  C'anti.ii;  Hhowed  a  Heriex  <if  interesting  unci 
iiiHtruc  tive  clinical  canes,  which,  unfortunately,  thi-re  was  no 
time  to  iliHi'MHH. 

Vi,  e  of  Th>iili».—T\w  VickI'uksidk.vt  jiropoHed  a  vote  of 
IhankH  to  the  committee  for  allowing  the  meiting  to  be  hehl 
at  the  hoHuilal  :  tliii*  waH  Hoconded  by  Dr.  Tiii).mah  Dutto.n 
andrarried.— Mr.  H.  W.  Kiai.i.mauk  (late  Vice-President)  pro- 


posed a  vote  of  thanks  to  the  staff,  who,  he  said,  had  done 
everything  in  their  power  to  make  the  meeting  a  success;  this 
was  seconded  by  Dr.  Dutton  and  carried  with  acclamation. — 
Dr.  Fletcher  Beach  thanked  the  members  for  their  cordial 
vote,  and  hoped  the  District  would  favour  the  hospital  with 
another  visit. 

Tea. — Afternoon    tea    was    kindly    provided    by    hospital 
authorities  before  the  meeting  was  held. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 
An  International  Congress  on  Tuberculosis. —  Tlie  Centenary  of  the 

St.     Petersburg/    Military    Medical    Academy. — T/ie    German 

Society  for  the  Establishment  of  ^' Lung  Sanatoria." — General 

News. 
An  International  Congress  on  Tuberculosis  and  the  methods 
for  combating  it  will  be  held  in  Berlin  from  M:iy  23rd  to  27th 
next  year.  Tlie  Imperial  Chancellor,  Prince  Holieiilohe,  will 
preside,  and  will  be  supported  by  an  influential  Committee, 
lieaded  l>y  the  Duke  of  Ratibon  and  Professor  von  Leyden. 
Five  divisions  of  the  subject  have  been  agreed  on :  (i)  Pro- 
pagation, (2)  Etiology,  (3)  Prophylaxis.  (4)  Therapeutics, 
(5)  Sanatoria.  Each  of  these  questions  will  be  introduced  by  a 
short  and  concise  address,  so  as  to  leave  ample  time  for  free 
discussion  and  debate.  Membership  of  the  Congress  is  not  to 
be  conlined  to  any  particular  class  ;  any  per.son  interested  in 
that  terrilile  scourge  of  all  nations,  tuberculosis,  can  become 
a  niemher  by  simply  taking  a  ticket  at  the  office  of  the 
Cei  tr  d  Committee  for  Lung  Sanatoria.  As  in  the  case  of  the 
Lepio  y  Conference  a  couple  of  years  ago,  foreign  Govern- 
ments will  be  officially  informed  of  the  proposed  Congress 
and  requested  to  send  delegates. 

Professor  Waldeyer,  rector  of  the  Berlin  University,  and 
Professor  von  Bergmann,  together  with  .\rmy-(-teiieral-Sur- 
geoii  Dr.  Grassnick  as  representati'e  of  the  Prussian  military- 
mei'lical  institutes,  will  leave  for  St.  Petersburg  to  be  present 
on  December  3otli  at  the/('^M  in  honour  of  the  Russian  mili- 
tary-medical aeaiieniy's  jubilee— that  is,  the  hundredth  anni- 
versary of  its  foundation.  The  most  cordial  relations  have 
always  existed  between  the  St.  Petersburg  Academy  and  the 
Berlin  medical  schools,  and  probably  there  is  hardly  one  of 
its  professors  who  has  not  spent  a  term  or  two  in  Berlin, 
working  eitlier  in  the  .Viiatoinical,  the  Pathological,  the 
Physiological,  or  the  Bacteriological  Institute.  On  the  jubilee 
day  a  banquet  is  to  be  given  in  Berlin  too. 

beceniber  17th  was  the  day  fixed  for  the  annual  meeting  of 
the  German  Society  for  the  Establishment  of  Lunc  Sanatoria  ; 
but  as  the  Empress,  who  is  patroness  of  the  Society  not  only 
in  name,  would  have  been  unaVile  to  be  present  on  this  day, 
the  meeting  has  been  postpcmed  to  .Innuary  cjtli. 

Last  week,  for  the  first  time  in  the  history  of  the  Berlin  Uni- 
versity, the  doctor's  degree  in  Philosciiihy  was  conferred  on  a 
la<ly.  I'laulein  Elsa  Neumann,  the  candidate  in  question, was 
examined  in  physics  by  Professors  Plaidi  and  AVaiburg,  in 
niiithematics  by  Professor  Fuchs,  and  in  physiology  by  Pro- 
fessor Dilthey. 

A  convalescent  home  for  the  soldiers  of  the  Guards  regi- 
ments is  to  be  erected  in  liisenthal  near  Berlin.  This  will  be 
the  fourth  military  ennvaleseent  home  in  Prussia,  their  estab- 
lishment ilat  ing  back  no  further  than  1S95.  In  these  houses 
soldiers  dismissed  from  hospital  are  not  only  comfortably 
lodge<l  and  well  fed,  but  when  their  strength  begins  to  return 
are  gradually  aeeusl^omed  to  drill  and  other  military  exercises 
until  (|uite  fit  once  more  for  harraek  life  and  its  daily  routine. 


BRISTOL. 

JlrmmieraliiDi  if  Uesident    Medical   Ojjicfr  at  T'erer  llonpital. — 

Salary  if  the  Medical  Officer  iif  llenlth.  —  Hosiiilal  Sunday. 
At  a  nieetiHK  of  thi>  Town  Council,  h<dd  on  Deerniber  I3tli, 
the  qucstiiin  of  the  remuneration  of  the  lesident  medical 
odli'cr  at  the  new  fever  ho.^pital  at  Mam  Green  was  discussed, 
au  I  it  was  Hgrei'd  to  jiay  him  .,{^100  u  year.  The  remarks  01 
( ■<•  of  the  aldermen  are  instructive,  and  show  how  au 
I  enliKhtcned  business  inaa  views  the  remuneration  of  a  nifdical 
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officer  in  an  arduous  anil  responsible  post  such  as  tliis  will 
be.  Mr.  Alderman  Davies  i-tated  he  thought  it  would  be  a 
dangerous  tiling  to  commit  patients  to  the  care  of  a  man  wlio 
considered  that  amount  suflieient,  and  regretted  that  tin- 
medical  profession  were  not  bitter  remunerated  ;  a  statemeiit 
with  which  we  thoroughly  concur. 

At  the  same  meeting  01  the  Council  a  proposal  was  brought 
forward  to  increase  the  salary  of  the  medical  officer  of  health, 
Dr.  D.  S.  Davies,  from  ,^'750,  and  ;^5o  as  port  8anit.iry  medical 
officer,  to  £>iso,  from  January,  1S99,  and  to  ^^900  from  Januarj', 
1900.  It  was  pointed  out  by  the  mover  that  Dr.  Davies  has 
had  no  increase  to  his  s;ilary  for  the  twelve  years  lie  ha«  lield 
his  office,  that  during  this  time  his  duties  have  lieen  Lreally 
augmented,  au<l  it  was  now  suggested  that  he  should  take  on 
the  superintendence  of  the  new  fever  hospitals.  The  increased 
duties  referred  to  have  been  imposed  in  consequence  of  the 
Notification  Act,  the  Infectious  Diseases  Prevention  Act,  the 
Public  Health  Amendment  Act,  and  the  Housing  of  the 
Working  Classes  Act.  In  addition  to  this  the  area  of  the  city 
was  increased  in  Noveinber,  1S97,  from  4,661  to  6,7i;6  acres, 
and  about  85,000  persons  added  to  the  population,  which  has 
eflected  a  saving  of  between  ^3coand  /,'40o.  i-urliier,  Dr.  Davies 
has  for  several  years  undertaken  to  examine  bacteriologically 
all  cases  of  suspected  diphtheria  as  well  as  apply  Widal's  test 
for  doubtful  cases  of  enteric  fever.  It  is  perhaps  needless  to 
remark  that  tliese  do  not  come  within  the  duties  of  a  medical 
officer  of  health,  and  though  the  small  expense  connected 
With  the  examinations  are  included  in  the  health  office  ex- 
penses, 1  r.  Davies  has  re  eived  in  return  nothing  more  than 
votes  of  tiiuuKS  iiom  Ins  professional  colleague?,  who  tho- 
roughly appreciate  his  assistance,  and  from  the  Health  Com- 
mittee. The  Council  have  made  no  recognition  of  the  time 
and  labour  involved.  Of  the  discussion  which  took  place  on 
the  proposal,  the  less  said  the  better,  for  it  reflects  no  credit 
on  the  supporters  of  the  amendment  which  postponed  the 
matter  for  two  years,  hut  it  is  simply  pitiable— to  use  a 
mild  expression— to  find  members  of  the  Health  Committee 
attempting  to  mislead  the  Council  with  such  unsubstantial 
and  erroneous  statements  as  those  that  were  used.  It  is  a 
most  regrettable  fact  that  all  the  additional  work  which  Dr. 
Davies  lias  undertaken— much  of  it  voluntary  and  done 
purely  for  the  sake  of  tlie  city— should  pass  without  any 
recognition;  the  more  so  when  the  proposal  to  increase  his 
sdary  is  met  with  such  unfounded  imputations  of  extra- 
va  ;ance  by  a  member  of  the  Health  Committee.  Whether 
Dr  Davies  will  relinquish  the  voluntary  work  in  the  future  as 
it  i  T  so  unappreciated  by  the  Council  remains  to  be  seen,  but 
in  ihe  interests  of  the  citizens  of  Bristol  we  hope  not.  If  he 
does  the  public  will  sull'er.  The  question  that  will  next 
ar  se  will  be,  Who  shall  nn<Icrtake  the  superintendence  of  the 
new  fever  hospitals  at  Novers  Hill  and  Ham  (ireen  ?  for  the 
Council  cannot  expect  Dr.  Davies  or  anyone  else  to  add  to 
their  responsibilities  without  adequate  remuneration.  The 
carrying  of  the  amendment  was  not  only  a  most  sliortsighled 
policy,  but  was  an  act  of  great  injustice  to  an  able  and  ener- 
getic medical  otlicer,  who  has  not  only  a  claim  for  an  increase 
on  account  of  the  additicnal  work  put  upon  him  since  his 
appointment,  but  also  for  the  immense  amount  of  voluntary 
labour  and  additional  time  lie  has  given  to  improve  the  health 
of  the  city  under  his  charge. 

Tlie  formation  of  the  new  committee  according  to  tlie  plans 
devised  by  the  provisional  one  was  carried  into  etiect  on 
December  i4tli.  About  ayear  ago  tin'  Mayor  of  Bristol  called 
together  a  meeting  to  appoint  a  committee  who  sliould  take 
on  the  arrangements  for  the  cullections  at  places  of  worship 
for  a  year,  and  form  plans  for  the  future  constitution  of  the 
committee.  The  Mayorof  Bristol  (Mr.  Herbert  .\shmnn)  was 
in  the  chair,  and  the  Bishop  of  Bristol.  Canon  Curni.-h,  the 
Kev.  Urijali  Thomas.  .Mr.  F.  R.  Cross,  M.B.,  and  many  others 
were  present.  The  Mayor,  in  moving  the  adoption  of  the  re- 
port, referred  to  the  fact  that  the  last  collection  only  raised 
about  a  fifth  of  the  nioni'y  i(  quired  to  pay  the  delicit  on 
current  expenses  of  the  various  institutions,  and  only  half 
the  places  of  worship  fell  in  with  the  suggestion  of  liaviiiL' 
the  collection  made  on  the  appointed  liay.  The  actual  amuunl 
received  was  ;fi,iiS  3s.  jd.  He  hoped  that  with  a  more 
united  eflbrt  a  much"  larger  sum  would  le  raised  in  1S99. 
The  Bishop  of  Bristol  expressed  his  heaitiest  approval  of  the 
movement,  and  undertook  to  write  personally  to  every  clergy- 


man of  the  Church  of  England  who  did  not  send  a  collection 
last  year  asking  for  his  co-operation.  .\n  influential  com- 
mittee was  formed  consisting  of  clergymen  of  various  re- 
ligious denominations,  certain  representatives  from  the  medi- 
cal institutions,  and  some  well-known  ladies  and  gentlemen. 
TJie  committee  is  protiably  as  strong  a  one  as  is  po'^sible  to 
get  for  such  an  object,  as  every  religious  denomination  is 
represented,  and  the  laymen  are  known  to  take  a  practical 
interest  in  the  movement.  Mr.  G.  .1.  Swann  was  elected 
honorary  treasurer  and  Dr.  Bertram  Roeers  honorary  secre- 
tary. The  next  collection  will  be  held  om  January  2olh,  the 
last  Sunday  in  January. 


LR'^ERPOOL. 


Neiv    Operating    Theatre   at  Mill  lioad  In/irmiiri/.— Dinner  of 

the  Medical  Faculty. 
The  West  Derby  Board  of  Guardians  has  provided  a  new 
operating  theatre  for  the  Mill  Road  Infirmary,  which  is  one 
of  the  most  perfect  in  existence,  and  is  fitted  up  with  all  the 
most  modern  appliances.  It  was  formally  opened  on  De- 
cember 17th,  the  company  present  including  Professor 
Mitchell  Banks,  Mr.  .1.  C"  Bradshaw  (Chairman  of  the 
Board),  Dr.  Nathan  Raw  (Sledical  Superintendent),  and 
Several  other  medical  men.  The  operating  room  is  on  the 
top  fiat  of  the  infirmary,  and  has  an  an:i-sthetising  room 
adjoining  it.  It  is  lighted  by  a  large  roof-lij^lit  facing  south 
and  west;  it  is  artiticially  lighted  by  electricity,  and  there 
are  hand-lamps  for  operative  work.  The  instruments  and 
dressings  are  sterilisecf  by  dry  heat  at  220'^  F.  Injeftors  for 
the  supply  of  sterilised  water  are  provided,  and  all  the  wash- 
basins are  supplied  witli  jiedal-taps,  obviating  the  necessity 
of  touching  the  taps  by  the  hand.  It  is  stated  that  about 
250  major  operations  are  performed  in  the  infirmary  each 
year. 

The  biennial  dinner  of  the  Medical  Faculty  of  University 
College  is  fixed  to  take  place  at  the  Adelphi  Hotel  on  the 
evening  of  Januaiy  2Sth,  1S99.  It  would,  in  the  ordinary 
course  of  events,  have  taken  place  last  October,  but  was  post- 
poned in  consequence  of  the  visit  of  Lord  Li-ter  to  Liverpool 
and  the  numerous  social  gathei'ings  which  were  associated 
with  that  event. 

GLASGOW. 

Testimonir//  to  Dr.  Jnhn  Bttrnf.  -The  Illnes."  e/  Profe!  or   Coats. 

—  The  I'atholoffical  Department  0/ the  Unirersity. —  The  Health 

Departinent  of  the  City. 
Dk.  John  Bur.ns,  of  Bridgeton,  one  ©f  the  oldest  medical 
practitioners  in  Glasgow,  whose  professional  services  now 
extend  over  a  period  of  more  than  half  a  ceiitury,  has  recently 
received  striking  testimony  of  the  estimation  in  whidi  they 
are  held.  His  friends  havi'  subscribed  for  a  portrait  in  oils, 
which  has  been  painted  by  Jlr.  Join  P.  Oownie.  ttn  the 
ai'ternoon  of  December  19th  a  largi'  company  assembled  in  the 
Trade  Hall,  when  the  presentation  of  the  portrait  was  made. 
Bailie  James  Dick,  the  senior  magistrate,  presided,  and  the 
jin  sentation  of  the  portrait  was  made  by  Professor  Sir  William 
(iairdner,  who  paid  an  (doqut'nt  tribute  to  the  noble  work  the 
doitor  had  done,  confessing  tiiat  he  spoke  not  only  fs  a  friend 
but  also  as  a  grateful  patient.  Dr.  Burns  suitably  acknow- 
U'dged  the  presentation,  and  then  iiande.l  over  the  portrait  to 
the  Corporation,  to  be  hung  in  the  public  galleries.  In  the 
evening  Dr.  Burns  was  entertained  ai  dinner. 

Very  great  regret  is  felt,  and  the  regret  will  be  shared  by 
all  who  know  him,  that  Pi ofessor  Coats  should  be  laid  aside 
by  a  serious  illness.  On  his  return  fiom  an  exti  nded  furlough 
Hr.  Coats  had  resumed  his  duties  at  tl  e  Path.Oogical  Depart- 
ment of  the  Western  Iiilirmai-y.  However,  he  has  rtcently 
been  laid  aside  by  somcHhatsevi  re  illness. and  it  is  gratifying 
to  hear  that  he  is  already  very  much  Letter.  It  is  sincerely 
lio]ied  that  his  improvement  will  I  e  maintained  and  that  he 
will  soon  be  on  his  feet  again. 

The  Pathological  Deiiartment  has  been  most  unfortunate  of 
late,  and  just  when  Dr.  Coats  is  laid  aside  the  senior  assistant, 
Dr  I  .  R.  Sutlierlanil.  has  also  liad  the  misfortune  to  he  at- 
tscked  ''y  illness  and  will  likewise  need  a  somewhat  prolonged 
riBt.    The  I'niversity  Court  has  made  aiTangements  for  the 
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work  of  this  department  being  carried  on  satisfactorily,  the 
major  part  being  undertaken  by  the  junior  assistant,  Dr.  A.  R. 
Ferguson. 

Mueli  interest  is  being  taken  in  the  arrangements  of  the 
Health  Department  that  will  be  made  by  the  Town  Council 
consequent  on  the  resignation  of  Dr.  .T.  B.  Russell.  Tliese 
arrangement^,  are  still  under  consideration,  and  though  there 
seems  to  be  a  section  in  the  Council  bent  on  cutting  doivn 
expense  in  this  and  other  departments,  it  is  hoped  that  the 
proposals  regarding  the  medical  officer  and  assistant  medical 
officer  will  be  on  a  suitably  liberal  scale.  There  was  a  strong 
desire  that  in  recognition  of  his  valuable  services  to  the  city 
Dr.  J.  B.  Russell  should  receive  a  retiring  allowance.  The 
first  proposal  was  that  ^250  a  year  should  he  given  liim  as  a 
pension,  but  this  has  now  been  modified,  and  it  is  proposed 
that  he  be  given  an  honorarium  of  ^f  1,000,  which  is  equal  to 
one  year's  salary.  It  is  lioped  that  there  will  be  no  serious 
opposition  to  this  scheme. 

CORRESPONDENCE. 

PRELIMINARY  EXAMINATIONS. 

Sir, — I  am  instructed  to  send  you  the  following  table, 
which  was  drawn  up  in  this  office  from  the  returns  supplied 
to  the  General  Medical  Council  by  the  various  Examining 
Boards,  including  those  for  the  Navy,  Army,  and  Indian 
Medical  Services,  and  submitted  to  the  Education  Committee 
when  preparing  the  report  quoted  in  Mr.  Eve's  letter  to  your 
JouBNAL  01  December  17th.  By  an  oversight  in  diafting  the 
returns  were  described  in  the  first  lines  of  the  pai-agraph 
quoted  as  if  they  came  from  the  Examining  Boards  for  the 
medical  services  only.  These  lines  should  read  as  follows: 
"  During  the  years  1S92-9S  returns  have  been  made  to  the 
Conncil  on  behalf  of  the  Examining  Boards,  including  those 
for  the  Navy,  Army,  and  Indian  Medical  Services,  regarding 
those  candidate.s  who  showed  deficiency  in  general  education." 
The  necessary  correction  will  be  made  in  the  repoit  before  it 
is  issued  to  tlio  public. 

It  will  br-  observed  tliat  the  summary  of  the  statistics  given 
in  the  remainder  of  the  i)aragraph,  and  the  conclusions  drawn 
therefrom  in  the  following  iiaragraph  of  the  report,  are  in 
accordance  with  the  figures  in  the  table  submitted  to  the 
J'Mucatiuu  Committee. — I  am,  etc., 

H.  E.  Allkn, 
Registrar  of  tho  General  Medioul  Council. 

:i')g,  Oxford  Street,  London,  W.,  Dec.  21st. 
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THE  GENERAL  MEDICAL  COUNCIL:   INSPECTION  OF 
DOCUMENTS. 

Sir, — As  an  elector  who  has  alwuys  voted  for  Dr.  Glover  I 
should  like  to  ask  him  why  he  voted  lor  a  motion  curiailing 
the  liberty  of  members  of  the  Council  inspecting  documents. 
To  my  mind  this  action  of  his  was  so  serious  that  unless  he 
can  defend  it  I  feel  that  many  electors  will  join  with  me  in 
refusing  him  our  support  at  the  next  election.  Scotch  electors 
may  be  left  to  settle  the  matter  with  Dr.  Bruce.  Again,  in 
reading  the  report  of  proceedings  of  the  Council,  it  has  struck 
me  as  curious  that  when  a  vnte  has  been  taken  and  it  is  sug- 
gested that  the  names  be  taken  down,  the  second  voting  so 
often  differs  from  the  first.  I  should  like  the  names  not  only 
taken  down  but  also  published. — I  am,  etc., 
Clapham  Common,  Dec.  istli.  Edwin   H.   Roe. 

P.S. — One  cannot  help  wondering  whether  the  Society  of 
Apothecaries  admired  the  action  of  thi-ir  representative  in 
impeding  Mr.  Horsley  in  his  defence  of  one  of  their  own  asso- 
ciates. 

THE  SEAMEN'S  HOSPITAL  SOCIETY  AND  ITS 
VISITING  STAFF. 

Sir, — The  "honourable  apolo^iy"  of  the  Committee  of  tlie 
Seamen's  Hospital  Society  is  obviously  insufficient,  and  is 
followed  by  a  confused  attempt  at  explanation  and  extenua- 
tion which  makes  it  practically  no  apokvy  at  all.  Such  as  it 
is,  it  has  not  reached  the  visiting  staff"  in  any  shape  or  form 
except  as  a  publication  in  the  British  .Mkdic.a.l  Journal,  and 
it  has  been  published  in  this  papier  only. 

The  Committt'e  state  in  the  .Journal  that  they  do  not  con- 
template the  transfer  of  all  tropie;il  cases  to  the  Branch  Hos- 
pital. At  least  four  times  previously  they  have  refused  this 
information  to  the  visiting  staff  of  the  Dreadnought. 

There  are  other  matters  at  issue  between  the  Committee 
and  us  than  the  premature  publication  of  Sir  Ilenry  Bui'dett's 
letter  and  the  unauthorised  statements  contained  therein. 
As  some  of  the  visiting  stafl'of  the  Dreadnought  were  intended 
to  be  teachers  in  the  proposed  school,  it  was  obviously  im- 
proper and  open  to  mi.-construction  for  the  Committee  to  be 
in  consultation  with  the  ])liysician  of  the  branch  hospital 
witlioui  the  knowledge  of  his  assumed  future  fellow  medical 
teachers  of  the  Dreadnought,  both  of  them  much  senior  to 
him  in  tlie  service  of  the  -oriety. 

Even  the  statement  of  the  (..'cimmittee  that  they  have  been 
in  full  :m(l  constant  consullation  with  the  visiting  staff  of  the 
branch  hospital  cannot  be  allowed  to  pass. 

The  ciphthalmic  surgeon,  who  probably  would  have  told  us 
of  what  was  going  on,  was  exelmle  I  like  ourselves  from  all 
infnrination.  His  name  was  lately  publishcil  in  the  list  of 
the  advisory  Committee  witliout  Ids  consent,  and  it  has  now, 
by  his  request,  been  removed  from  it. 

The  Committee  quote  an  extract  from  Mr.  Chamberlain's 
coriespondcncc  witli  them.  It  would  be  more  satisfactory  to 
have  it  In  e.itexan. 

Are  we  to  understand  that  i\w  oiler  of  public  money  came 
from  the  ('olonjal  Office  solely  to  increase  the  accomniodation 
of  the  hospital  to  wliich  the  medlcMl  adviser  to  the  Colonial 
Ollire  is  attached,  that  the  Cnminittee  deliberately  ke)it  their 
visiting  olliccrs  nf  the  Dreiii|ii(iii;;ht  in  i^;noiance  of  their 
s<'lieine  until  it  had  been  decided  to  aci'i'|it  thin  oll'rr,  and  to 
become  resiionsible  for  the  expenditure  of  this  public  money  ? 
II  so,  was  this  done  willi  only  one  possible  teacher  of  troiiical 
medicine  then  at,  their  disposal — the  medical  adviser  to  the 
Colonial  Office  himself  ? 

The  Conunittee  in  their  memorandiini  liiive  referred  to  the 
assumption  by  this  gei.tlciiiMu  ■  I  the  lith'  of  pliysii'ian  to  the 
Seamen's  nospitiil,  tireenwich  (ifS  beds),  when  he  was 
)>hyHici;in  to  Mie  ISranch  Seamen  s  llosiiital,  N'ietoria  and 
Alfii'rt  |iocl<s  (i.S  hedi-),  ami  siiy  that  we  oliji  cled  to  liis  being 
HO  dcHcrihed.  Dr.  Mansoii  rcal'y  H)  dcscrihcd  himself  in 
Kelly's  l,<iiiihiii  Meiliml  iJirrclori/,  1891;,  CliurchiU's  Medical 
IHn'ctoni,  i8yf),  in  tin;  list  of  "(•(nitriljiitors  to  Davidson's 
llili/ieiie'timl  hisoiiHea  of  Wann  ClimuteK,  ami  in  the  UKiTlsri 
Mkiiicai.  Jouknal. 

'J'hcre  is  ahiindiint  evidence  in  the  ininule  book  of  the 
Seunien's  Honpiinl  .Society  and  elsewliere,  to  show  he  was 
elected  a  physici;iii  to  tlie  Branch  SiHincn's  Hospital  at  the 
Victoria  and  Albert   Docks  on  the  samii  doy  that  Mr.  (liiiin 
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was    I'k'cted  opiitlialmic  suriieon  to  the  Seamen's   Hospital 
*5oeiety. 

To  this  mistaken  action  of  Dr.  Manson's  we  took  exception, 
and  for  it  lie  apologised.  The  matter  has  not  hitherto  in  this 
controversy  hi-en  publicly  mentioned  by  us,  although  it  might 
have  ultiuiately  become  necessary,  as  we  understand  that 
this  was  the  reason  the  Uommittce  deliberately  refused  to  let 
us  know  of  the  proposed  school.  Because  the  physician  to 
the  Branch  S(  anjcn's  Hospital,  Victoria  anil  Albe<-t  Docks, 
was  asked  in  1S96  why  he  described  himself  Physician  to  the 
Seamen's  Hospital,  Greenwich,  the  visiting  stall' of  tlie  latter 
are  to  liave  uo  voice  in  matters  closely  concerning  them  in 
1898! 

Such  has  been  tlie  judgment  of  a  Committee  that  Sir 
William  Broadhenthas  written  "is  unworthy  of  confidence." 
Kesenting  this  criticism,  they  say  they  do  not  gather  tiiat  the 
visiting  stall  have  viewed  their  invitation  as  an  insult,  or 
would  join  in  Sir  William  Broadbcnt's  protest.  The  visiting 
staff  most  cordially  join  in  this  protest  against  the  treatment 
they  have  received,  and  against  the  omission  of  parts  of  fcir 
Jlenry  Burdett's  letter.  They  regard  the  latter  proceeding  as 
unfair  and  misleading. 

As  the  explanatory  memoranda  of  the  Committee  were  not 
sent  to  any  except  a  carefully-selected  cli/'iittle  irora  which 
we  were  excluded,  it  more  than  ever  behoved  the  Committee 
to  omit  nothing  in  the  letter  bearing  on  the  present  atitude 
of  the  visiting  staff  of  the  Dreadnought. — We  remain,  etc., 
John  Cok.vow,  M.D.,  l-'.R.C.P., 
John  Anderson.  M.D.,  F.R.C.P., 

Hiiiley  Street.  Dec.  aist.        G.  K.  Turner,  F.li.C.S. 


THE   PKOPOSKD    S(UIOOL    FOI{    TROPICAL 
DISE.VSES. 

Sin, — Permit  me  to  give  my  experience  of  two  months' work 
at  the  Albert  Dock  Hospital.  During  October  and  November 
I  attended  the  hospital  in  order  to  obtain,  if  possible,  suili- 
cient  practical  knowledge  of  malaria  to  fit  me  for  work  iii 
Central  Africa,  whitlun-  I  am  shortly  to  go.  In  that  time  x 
had  the  opportunity  of  observing  the  following  clinical 
varieties  of  the  disease:  Simple  tertian,  double  tertian, 
simple  quartan,  double  quartan,  and  malignant  or  a?stivo- 
autumnal  fever.  From  all  these  I  made  and  examined,  on 
successive  days,  and  at  various  hours  of  the  day,  fresii  blood 
films.  I  further  obtained  a  large  number  of  dry  films,  whicli 
I  have  since  stained  and  mounted. 

As  a  result  of  my  two  months'  work,  therefore,  I  have  learnt 
to  recognise  the  various  parasiti'S  for  diagnostic  and  clinical 
purposes,  and  also  have  in  my  possession  over  100  permanent 
preparations,  most  of  them  doable  stained,  illustrating  every 
phase  of  the  tertian  and  quartan  parasite,  and  .sucli  phas(»  of 
the  mali£:nant  parasite  as  can  be  found  in  the  peripheral 
blood.  I  have  also  procured  fresh  and  stained  specimens  of 
the  amceba  coli. 

I  think  that  the  above  affords  a  striking  witness  to  the 
utility  of  the  proposed  sehriol,  at  any  rate  to  those  who,  like 
myself,  intend  to  work  in  malarial  regions. — I  am,  etc.. 

KoBicRT  Howard,  M.A.,  M.B.Oxou. 
<iii3r's  Hospital.  Dec.  20II1. 

THE  OPERATION  FOR  RK.MOVAL  OF  CANCER  OF 

THE  BREAST. 
Siu, — I  am  sorry  to  have  so  seriously  annoyed  Mr.  Butlin 
tiy  my  letter  of  December  loth.  .My  inquiry  as  to  the  date  of 
his  change  of  view  was  I  think  a  reasonable  one,  for  I  di<l 
not  know  whether  it  took  place  before  or  after  iSSo— nor  do  I 
know  now.  The  object  of  my  letter  was.  I  thought,  obvious, 
namely  to  claim  for  myself  some  credit  for  following  .Mr. 
Moore's  teachings  at  a  time  when  it  was  not  receivi-d  by  Air. 
Butlin  and  others.  I  have  never  performed  Halsted's  opera- 
tion, whicli  I  repr.nrd  as  unnecessarily  severe,  but  I  have  fre- 
quently removed  large  portions  of  the  pectoral,  and  habitu- 
ally clean  the  axillary  vein  (with  my  finger)  when  clearing 
the  axilla.  I  had  no  intention  of  making  any  "attack"  on 
Mr.  Butlin,  and  regret  extremely  if  what  I  wrote  "verges  on 
discourtesy,"  and  having  priva'dy  asked  Mr.  Butlin  what  he 
refers  to,  I  beg  leave  to  withdraw  my  reference  to  his  having 
'•found  sal vat,ion  in  1S94,"  which  was  in  no  way  intended  as 
an  expression  of  contempt. — I  am,  etc.. 
Cavendish  Sqiwrc.W.,  Pee.  i9tli.  CnuISTOPlIER   HkaTII. 


THE  POSITION  OF  L.\l;YNG01.()GY  AND  OTOLOGY  AT 
THE  NEXT  INTERNA  llONAL  .MEDICAL  CONGRESS. 
Sill, — In  the  British  MKniCAL  .Iouhnal,  of  l)ecember  17th 
I   see   it   stated  on   page    1S39   that   the  Section  of  Otolo.'y, 
•Rhinology,  and  Laryn:,'ology  01  the  forthcomin:;  International 
Medical  Congress  will  itself  be  subli'.idel   into  two  subsec- 
tions—one  dealing  with  otology,  the  other  with  rhinolo;jy  and 
laryngology.     Permit  me  to  inform  y.iu  that  pntests  liaving 
been  raised  against  an  inferior  position  being  given  to  these 
specialities  than  the  one  they  had  occupied  a'  previous  Inter- 
national Congresses,  the  decision  ha-  been  rescmdfd.     I  have 
received  a   few  weeks   ago  from  the  .'^ecretiiy  o'  the  Section 
of  Laryngology  and  Rhinology,  M.  JI.MCel  Lei m'>yez,  the  fol- 
lowing communication:  "  I-e  Sei/i^taire-Geneial  du   Congi^s 
m'a  pri6  de  faire  savoir  aux  coUegues  etranger.s  hi  creation  de 
deux  sections  distinctes,  I'une  d'Otologie,  I'aiitre  de  Rhino- 
Laryngologie." — I  am,  etc., 
Wimpole  Street,  W.,  Dec.  19th.  FeLIX  Semon. 


THE  "WORKMEN'S  COMPENSATION  ACT  AT 
SADDLEWOKfli. 

Sir,— May  I  point  out  an  error  in  your  leaderette  in  the 
Bkitisu  Medical  Journal  of  December  loth  y  The  con- 
tractors for  the  extension  of  the  .Ashton  and  Stalybridge 
Waterworks  did  not  ask  the  Saddleworth  Guaniians  to  provide 
"  further  inedical  assistance''  for  their  men.  On  tlie  contrary, 
the  Guardians  asked  the  contractors  to  provide  such  a&.sist- 
ance  ;  and  the  letter— quoted  by  the  y,„.',:</ii'  e  Ecening  Poet 
— is  the  contractor's  reply  to  the  Guardians'  re(|Uefit. 

As  the  case  appears  to  illustrate  a  serious  flaw  in  the  new 
Act,  perhaps  a  few  details  may  be  r>f  interest.  I'p  to  the  time 
the  Act  came  in  force  the  contractors  paid  nie  lor  attendance 
on  accidents,  without  contributions  from  their  men.  This 
letter  shows  how  fresh  liabilities  under  llie  new  Act  caused 
them  to  discontinue  this  system.  Subsequent  to  July  ist 
some  cases  of  accident  came  to  me  for  treatment ;  and  as  they 
had  no  "orders"  for  treatment,  and  wire  not  urgent,  I 
refused  to  attend  these  persons  without  either  payment  or 
orders  from  the  relieving  officer.  Tlie  relieving  olticer  gave 
the  orders,  and  called  the  attention  of  the  Guardiuns  to  the 
case.  (I  may  explain  that  by  an  excellent  system  in  vi'gne  in 
Saddleworth  each  "order  "  carries  a  sepaiatc  payment;  and 
patients  choose  their  "  doctor.'  ) 

Tlie  flaws  in  the  Aci  are  now  pretty  obvious.  It  will 
certainly  benefit  the  relatives  of  those  who. ire  killed  outright, 
and,  in  the  ease  of  wealthy  employers,  will  benefit  those  who 
are  permanently  disabled.  For  minor  injuries— which  consti- 
tute the  vast  majority — the  injured  person  receives  no  pay  for 
fourteen  days,  and  is,  as  well,  liable  for  medical  att.  niiance, 
and  so  he  continues  to  be  when  he  begins  to  receive  half  his 
wages— on  the  expiration  of  the  fourteen  days. 

As  far  as  I  can  see  the  .Act  will  (O  increase  litigation 
(2)  create  in«re  disunion  'of  interest  betwem  master  and 
servant  ;  (3)  increase  the  work  of  the  hospital  out-patient 
department ;  and  (4)  proportionately  <timinish  that  of  general 
practitioners:  and,  finally,  where  hospital  help  is  not  at 
hand,  the  doctor  called  in  will  either  have  to  go  without  his 
fees,  or  get  them  from  the  injured  person  or  the  parish. — I 
am,  etc., 
Upiicrinill,  Snddlewortli,  Hoc.  t4tli.  CoLIN  CAMniELI.. 

MASSEURS  AND  MEDICAL  ELECTRICIANS. 
Sir,— As  some  exception  has  been  taken  to  the  term 
"medical  electricians"  which  appeared  upon  our  circular,  we 
beg  to  inform  the  members  of  the  medical  v>rofession  that 
the  pnra'jrnph  has  been  withdr.iwn.  in  ex(>laiMtii"i.  we  beg 
to  say  that  the  words  were  intended  to  be  used  in  the  same 
sense  as  medical  nurse,  surgical  nurse,  etc.— I  am.  etc., 

Louis    MlXAHAX. 
Mule  and   Female  Nurses"  (Abstninci-s)  A8socinti..i!. 
II,  Dentiiuk  Street.  Manclioster  Square,  Pec.  ;>tli. 


CONSULTANTS  FOR  MEDICAL  AID  ASSOCIATIONS. 
Sir,— An  at! I'inpt  which  forms  an  cpisinle  in  t'e  history  of 
medical  aid  associations  is  now  taking  place  in  Biriiiin;;lmm. 
It  is  true  that  it  is  an  attempt  destined  t-i  failure;  but  it  is 
interesting  as  showing  that  the  temptation  to  evploit  the 
profession  of  medicine  is  I0)  great  to  be  n'sistid  by  some 
laymen.     To  farm  a  m -dical   man,  to  have  a  medical  servant 
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at  a  salary  of  /150  a  year,  to  push  their  business  till  he  earn 
£7S°  ^  year,  for  his  employers  to  pocket  the  difference,  either 
directly  or  by  securing  his  skill  at  reduced  fees— all  seems  so 
simple  and  so  desirable.  They  would  do  the  same  with  the 
lawyers,  only  the  Incorporated  Law  Society  says  No.  Tliey 
quite  fail  to  see  that  professions  exist  for  the  i^ublie  good  aud 
convenience,  and  that,  sweated  in  this  way,  all  that  is  good  in 
a  profession  will  cease  to  be. 

A  Birmingham  manufacturer  would  be  considerably  sur- 
prised if  tiie  medical  profession  had  the  presumption  to 
adjust  the  price  at  which  he  should  sell  his  hai-dware. 
JSevertheless,  such  a  gentleman  now  comes  forward  to  tix 
for  the  leaders  of  a  great  profession  the  price  at  v/hich  they 
shall  sell  their  skill.  He  professes  a  profound  sympathy  for 
the  "lower  middle  class"  and  their  medical  needs,  and  he 
proposes  to  relieve  those  needs,  not  at  his  own  expense,  but 
at  that  of  the  medical  profession  !  A  medical  aid  association 
is  to  be  formed,  and  is  spoken  of  as  a  "  Consulting-  Institution." 
A  consulting  "  department  "  is  to  be  opened  in  "  some  central 
position  in  the  city,  and  subsequently  as  the  scheme 
developed  and  the  necessity  arose,  other  consulting  rooms 
might  be  taken  in  other  pai-ts  of  the  district."  The  staff  is  to 
"consist  of  consulting  physicians  and  surgeons  and  such 
specialists  as  it  may  be  found  necessary  and  desirable  to  add 
from  time  to  time." 

These  gentlemen  (where  they  are  to  come  from  we  are  not 
told)  are  to  be  tlie  salaried  servants  of  the  Institution  at  a 
minimum  of  ^150  a  year,  and  prescriptions  are  to  be  sold  at 
5s.  3d.  and  los.  6d.  each.  The  hours  of  attendance  at  the  con- 
sulting "  department "  are  from  10  to  4  daily,  and  it  is  added 
"  therefore  the  patients  will  never  congregate  in  large  num- 
bers." Here  1  cordially  agree  with  the  gentleman's  conjecture. 
Seven  years  ago  I  said  that  the  simple  expedient  of  running  a 
medical  practice  by  farming  a  medical  man  would  be  attempted 
in  connection  with  (•onsultants,  and  in  spite  of  failure  else- 
where this  attempt  is  again  to  be  made  in  Birminghan.  Not 
in  connection  with  charity,  bo  it  understood,  for  that  is  in  no 
sense  concerned. 

It  is  of  course  at  this  time  of  day  not  necessary  to  criticise 
such  propohals  in  a  medical  journal,  for  no  respectable  practi- 
tioner will  be  found  to  accept  service  in  any  such  "  consulting 
department":  Iput  I  may  perha])S  be  allowed  to  direct  atten- 
tion to  the  resolution  passed  by  tin;  Ethical  Section  of  the 
British  Medical  Atsociation  in  "1896,  a  resolution  which  was 
wordeil  by  myself. 

That  it  is  uiiiiro(i:8sioiial  for  any  medical  man  to  hold  oHii'C  in  any  club 
or  similar  organisation,  such  as  insurance  companies  or  medical  aid  asso- 
ciations, in  which  advertising  or  canvassing  is  rosiiitod  to ;  that  it  is  uii. 
professional  for  any  medical  man  to  farm  his  skill  and  lahour  to  any 
person  or  pirrsons  not  possesslnj;  a  medical  licence;  hy  "  farming"  being 
understood  a  i-ondition  of  service  whereby  such  iini|ualined  persons  make 
money  eitlier  liy  direct  profit  or  by  obtaining  in  a  co-oijcrativo  nay  medical 
attendance  for  less  than  the  fees  ordinarily  paid  and  accepted  by  the  pro. 
Icssion  generally, 

— I  am,  etc.,  hKsr.iK  riiii.f.ii'S. 

Kinninghani,  Doc.  30th.    

CfJNSTHfCTIVK  MDKDEU. 

HiK,  .\h  a  ineiiil)ir  of  almost  twenty  years' slaiidiiig  in  the 
profettsioii  who  ban,  J  believe,  never  before  trouhli-d  you  with 
a  letter,  may  I  crave  a  few  lines  of  friendly  criticiMm  anent 
yoar  editorial  headed  "Constructive  Murder"  in  the  IJuiTisii 
Mkdicai.  JoiiiiNAf,  of  Decembi-r  17th  i" 

You  auk  what  tlii'  intention  of  the  ])riHonr'r  wbk  in  doing  the 
feloniourt  act':'  The  answer  iH,  No  one  knows  Inil  liiiiisi'lf. 
The  law  ilocH  not  pretend  to  know  any  man's  niDlive,  hut 
InferH  that  all  piTHons  who  eoininit  felonies  act  with  malice 
aforethought,  llial  in,  act  mii/o  animn,  and  if  om<'  man  acting 
wia/o  aniHi'y  kilU  another  the  law,  which  is  Society,  says  that 
iH  murder.  The  coiiiriiiHHinn  of  a  felony  implies  malice,  and 
if  death  renullH  the  victim  is  maliciouHly  kdled.thal  is,  mur- 
dered. Luckily  our  law  Ih  lo^;ii'al  not  Hentimeidal,  ami  is 
atiove  the  chaugcH  of  faHliion.  The  common  law  of  I'irigland 
reprcHentH  the  coininon  MeiiBe  of  England,  and  if  it  <miI,h  lmr<l 
on  the  aborlioii-monKerH  the  remedy  Ih  si  tuple.  Let  the  abor- 
tion mongerM  ceaHc  from  abiirlioii-motigering,  and  all  iH  well. 
The  remc'ly  lies  at  their  clhowH.  What  you  term  in  your 
article  a  "  tei'hnicality  of  the  law"  is  really  the  logical  8c- 
qu'-neeof  the  law,  that  Ik,  the  true  outcome. 


One  word  more.  You  write  as  follows:  " And  it  maysafely 

be  said  that  in  all  the  cases  in  whicli  death  has  resulted  from 
an  illegal  operation  the  person  performing  it  had  not  the 
slightest  intention  to  cause  death,  but  on  the  contrary  the 
strongest  motive  to  prolong  life."  I  ask,  Wliose  life  did  he 
wish  to  prolong  ?  Not  the  child's,  surely  ;  for  he  stopped  it 
clean  off,  and  clearly  not  the  wouian's,  for  we  all  know  that 
artihcial  abortion  in  ordinary  circumstances  is  more  dan- 
gerous to  the  woman  than  natural  lahour.  How  can  killing  a 
live  embryo  and  jeopardising  a  woman's  life  prolong  life  ?  I 
can  understand  it  iDeing  called  a  double  murder,  that  is 
murder  of  mother  and  murder  of  offspring,  but  I  cannot  see 
where  the  motive  of  prolonging  life  comes  in. — I  am,  etc., 

Bath,  Dee.  17th.  Wm.  A.  Day. 

THE  TREATMENT  OF  ANTHRAX. 

Sir, — A  correspondent  in  the  British  Meihcal  Joitrnal  0? 
December  17th  writes  on  the  successful  treatment  of  anthrax, 
by  ignorant  natives  in  Ai-geutina,  using  the  actual  cautery. 
Allow  me  to  say  that  the  actual  cautery  has  been  used  from 
tirne  immemorial  in  all  countries  where  anthrax  prevails, 
and  tliat  it  is  still  the  treatment  before  any  other  in  Russia, 
Persia,  Western  Asia,  and  South  America.  The.  mortality 
from  cutaneous  anthrax  varies  in  different  coutitries.  In  a 
letter  I  have  from  Dr.  Woolmer,  Argentine  Republic,  he 
wrote:  "I  have  probably  had  nearly  500  cases  of  malignant 
pustule  and  remember  only  to  have  lost  2."  Tiiese  were  not 
seen  by  him  till  late,  when  general  infection  had  taken  place. 
His  retnedy  was  the  actual  cautery. 

Dr.  Muskett,  South  Africa,  treated  50  cases  without  a  death. 
His  remedy  was  ipecacuhana,  internally  and  externally. 

In  England  the  mortality  is  decreasing — it  is  now  under 
20  per  cent.  It  is  not  improbable  that  the  greater  heat,  light, 
and  activity  of  septic  bacteria  in  hot  coutitries  acting  on  the 
anthrax  bacillus  lessens  the  virulence  of  the  poison.  The 
best  treatment  is  free  excision  of  the  focus  of  mischief  and 
the  injection  into  the  tissues  around  of  a  solution  (1  in  i,ooo> 
of  formalin  or  chiuosol. — I  am,  etc., 

Bradford,  Dec.  i8th.  J.    H-   B. 

THE  MEDICAL  (GRADUATES'  COLLEGE  AND 
POLYCLINIC. 
Sill, — AVill  j'ou  oblige  by  inserting  tlie  enclosed  resolution, 
passed  at  the  tinal  meeting  of  the  London  I'ost-tiraduate 
Course  wliich  now,  after  nine  years  of  useful  work,  gives  way 
to  make  room  for  the  larger  institution  the  Medical  Oraduates' 
College  and  Polyclinic?  It  is  hoped  by  means  of  the  new 
institution  that  London  will  liccome  the  greatest  centre  for 
post-graduate  study  in  the  empire. — I  am,  etc., 

1' Mart  IKK   LiTTLK,  M.B,, 
lion.  Secretary, 
??,  Chcnics  Street,  Gowcr  Street.  Lonilon,  W.C,  Ucc.  julh. 
That  this  meeting,  having  learnt  with  ])leasure  thnt  amithor  scheme  foi' 
post-Riadiiiite  work  has  been  organised  which  will  have  the  advantage  01 
a  f'ciil ml  College,  and  that  most  of  tliosc  who  have  taken  interest  in  the 
fyonilen  l'iisl-(iriidu:.te  Course  are  now  conccrni'd  in  inonmliii^;  tin'  lunv 
one.  tliiiiks  it  desirable  that  the  X,,oiidon  I'osttlnuluate  Course  should  now 
I  irminate  its  labours.  

COMPKNSATION'  FOR  TUBERCULOUS  CATTLE. 
Sm, —  Dr.  Lyon  asks  three  ciuestions,  to  which  I  venture  tc- 
oiler  leiilieH  : 

1.  What  is  llic  value  of  a  tuberculous  milk  cow  ? 

Tlu' answer  di'pends  upon  the  extent  of  the  dinease.  Probably  35  pei 
ccnl.  of  milk  I'ows  ate  tut>ei'cnlnns,  but  as  they  only  n'tnain  in  the  hands 
nl  ('((wkecpcrs  unless  the  cnwkcci>ci-  is  also  a  breeder)  fur  alioni  aycnr_ 
llie  loss  is  very  small,  l-'roin  di'ath  or  prclniilme  slaughter  tlie  loss  ol 
covvH  from  tnliiTculosis  may  jiei-haps  be  put  at  a  per  »*«ul.  <if  the  herd  pei 
:inrium.  ,\  tubcrcuhnis  coiv  may  lie  worth  to  her  owner  just  as  luiu'h  a;- 
any  of  her  cow. 

■j  What  llnanclal  benetlt  Is  likely  to  accrue  I0  a  farmer  from  keepini: 
tulxMi'UhniK  cdws  in  the  sann*  cowslied  with  lienlthy  cattle  ? 

Tin' bcni'tlt  is  rcpiesenleil  liy  the  piolll  on  nil  tin'  milk  they  produce 
Abu  rule  the  pn'mlsi's  are  propoiliomite  in  size  to  the  nnmbi'r  of  cowf 
ki'pl,  and  separallfui  would  rctniii'e  an  other  shed  to  be  liuill.  'the  disad 
vanliige  implied  In  the  iiuc-llon  Is  the  slow  but  constant  and  certiilu 
Infection  ol  olher  jtnliinds. 

1.  Is  comi'enKallim  for  destruction,  duly  adjudged,  likely  to  over 
bahiiH'e  the  conseinient  ellect,  namely,  saving  our  children  from  loss  ol 
lile  and  llrid>r' 

Mostcertaliilv  not.  The  obji'ct  to  he  attained  is  out  of  all  pronortlou 
to  the  mcMiev  conMlderatlon.  The  object  Is  the  public  good,  ami  might 
well  lie  paid' for  out  of  public  flliuls. 

The  (|UeHtioii  of  controlling  tubercuIoHis  among  cattle  is  ii^ 
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danger  of  being  approaclied  from  far  too  narrow  an  aspect. 
The  recommendations  of  the  Knyal  Commission  are  limited  to 
measures  for  the  protection  of  liuman  life  from  the  disease  in 
animals.  They  apply  to  cattle  when  in  tlie  hands  of  butchers 
and  cowkeepers  only.  Tliey  attempt  to  ward  olT  danger  just 
when  it  is  imminent,  and  leave  infected  animals  in  the  hands 
of  breeders,  feeders,  and  dealers  to  develop  and  spread  disease 
without  hindrance. 

The  Commission  recognised  this  weakness,  but  its  duties 
were  limited  to  inquiry  so  far  as  meat  and  milk  were  con- 
cerned. Tlie  report  says  :  "  All  precautions  against  the  eora- 
manication  of  tuberculous  disease  to  human  beings  from  the 
consumption  of  meat  and  milk  of  diseased  animals  must  be 
regarded  as  temporary  and  uncertain  palliatives  so  long  as  no 
attempt  is  made  to  reduce  the  disease  among  the  animals 
themselves."  This  larger  action  would  require  the  scheduling 
of  tuberculosis  under  the  Animals  Diseases  Act.  I'nfor- 
tunately,  the  Royal  Commission,  by  a  majority  of  one,  re- 
ported against  the  payment  of  compensation  to  butchers. 
Throughout  the  agricultural  world  this  has  been  accepted  as 
an  authoritative  pronouncement  against  compensation  for 
tuberculous  animals  if  seized  in  the  possession  of  farmers, 
breeders,  or  cowkeepers.  Consequently  all  these  interests 
are  now  more  or  less  arrayed  against  any  fresh  legislation 
such  as  the  Commission  undoubtedly  approve.  For  thirty- 
three  years  -ever  since  the  cattle  plague  devastated  our  herds 
— legislation  has  existed  for  the  control  of  a  number  of  animal 
plague.?.  The  three  of  greatest  gravity  have  been  stamped 
out,  and  everyone  acquainted  with  the  struggle  knows  that 
only  when  liberal  compensation  has  been  conjoined  with 
compulsory  slaugliter  lias  success  been  attained.  For  thirty- 
three  years  the  principle  of  compensation  lias  been  conceded, 
and  it  seems  both  unjust  and  inexpedient  now  to  insist  upon 
a  theoretical  discussion  of  the  question.  To  control  a  con- 
tagious di.-*ea.se  among  animals  is  simply  a  matter  of  know- 
ledge and  money.  It  is  worth  doing  whenever  the  spread  of 
the  disease  is  understood  and  the  economy  of  the  process  can 
be  demonstrated.  Bovine  tuberculosis  presents  two  reasons 
for  its  control ;  the  protection  of  human  life  and  the  salvation 
of  our  cattle. — I  am,  etc., 

Clielspa,  S.W.,  Nov.  59th.  W.  HUNTING,  F.R.C.V.S. 

OBITUARY. 

CHARLES  JOHN  HARE,  M.D.Cantah.,  F.R.C.P.LoNn. 
Rarely  can  it  happen  that  a  hospital  is  deprived  of  two 
members  of  its  consulting  staff  within  one  week,  but  such 
a  loss  has  befallen  University  College  Hospital.  Already  Dr. 
Hare  had  died  before  .'^ir  William  Jenner  was  buried.  They 
were  appointed  Assistant  Pliysieiaiis  to  the  hospital  on  the 
same  day  in  1850,  and  were  lifelong  friends.  Unlike  liis 
colleague,  however,  Dr.  Hare  remained  at  work  until  his  last 
illness,  and  it  was  a  source  of  some  regret  to  him  that  he  was 
not  actually  "in  harness"  up  to  his  death.  His  last  illness 
was  borne  with  Christian  fortitude.  As  early  as  April  last  he 
was  aware  of  a  constriction  of  the  cesophagus.  The  growth 
that  caused  it  gradu.iUy  encroached  upon  the  spinal  column, 
and  eventually  produced  paraly.sis  of  the  lower  part  of  the 
body,  and  he  sank  and  died  at  his  residence,  Berkeley  House, 
Manchester  Square,  on  Thursday,  December  15th.  His  last 
public  appearance  was  at  the  annual  dinner  of  past  and 
present  students  of  University  College  Hospital  in  October  of 
this  year.  His  health  was  on  that  occasion  proposed  by  Dr. 
G.  V.  Poore,  who  dwelt  especially  on  the  irreat  amount  of 
work  which  Dr.  Hare  had  ilone  not  only  as  Physician  to  the 
hospital,  but  also,  and  for  many  years  after  his  retirement,  as 
member  of  committees.  Dr.  Hare's  reply  showed  then  no 
failure  of  strength  or  spirit. 

He  was  the  only  son  of  the  late  Mr.  Samuel  Hare,  F.R.C.S., 
of  Leeds,  and  was  born  in  181S.  He  was  consequently  in  his 
eighty-hrst  year  when  he  ilied.  He  was  educated  at  Cains 
College,  Caml>ridge  ;  and  afterwards  received  his  professional 
training  at  University  College,  Ix)ndon,  and  at  Paris.  A  year 
ago,  speaking  at  the  dinner  of  the  Ilarveian  Society,  he  gave 
in  graphic  language  his  reminiscences  of  those  former  (lays, 
espwially  of  the  travelling  to  f^ondon  by  coach  and  subse- 
quently to  the  French  capital  before  railways  existed.  He 
graduated  M.B. Cantab,   in    1841,  M.D.  1847,  passed  the  ex- 


amination for  iLR.C.P.  in  1S50,  and  was  elected  F.R.C. P.  in 
1S59.  In  1850  he  was  appointed  Assistant-Physician  to  Uni- 
versity College  Hospital,  and  became  Pliysiciau  in  1S58,  and 
in  1S62  succeeded  to  the  charge  of  patients  in  theplac-e  of  Dr. 
iviarrod  (now  Sir  A.  GaiTod),  who  had  resigned.  In  1863  he 
was  appointed  Professor  of  Clinical  Medicine  to  the  Hospital. 

In  1S67  Dr.  Hare's  friend,  Mr.  Edward  Yates,  bequeathed  to 
that  institution  more  than  ^^46,000,  half  for  the  Samaritan 
Fund,  half  for  the  general  purposes  of  the  hospital.  Dr.  Hare 
was  his  executor,  and  erected  a  handsome  memorial  tablet 
and  mantelpiece  in  one  of  the  wards  of  the  hispital  (called 
tlie  Yates  ward)  on  which  the  character  of  the  bequest  is  in- 
scribed. In  that  same  year,  owing  to  overstrain  of  eyetight 
from  work  with  the  microscope,  Dr.  Hare  regretfully  ti  rmi- 
nated  his  oflicial  connection  with  the  hospital  ;  and  the  Com- 
mittee pa.ssed  a  resolution  expressing  their  thanks  for  the  zeal 
and  ability  with  which  he  had  fulfilled  the  duties  of  Physician 
and  Professor  of  Clinical  Medicine,  and  ahso  their  appreciation 
of  the  great  services  he  had  rendered  the  hospital  in  his  man- 
agement of  the  complicated  and  important  afl'airs  connected 
with  Mr.  Yates's  bequest.  Some  years  subsequently.  Dr. 
Hare  was  elected  Consulting  Physician  to  the  Hospital.  He 
became,  in  time,  the  senior  member  of  its  Council,  and  was 
an  indefatigable  member  of  several  of  its  committees.  He 
also  did  good  professional  work  at  several  dispensaries  in 
Xorth  London,  particularly  the  St.  Marylebone  General  Dis- 
pensary, the  St.  Paneras  and  Noithern  J)ispensaiy,  and  the 
Paddington  Provident  Dispensary,  to  all  of  which  institutions 
he  was  Consulting  Physician  for  very  many  years. 

He  was  formerly  Assessor  to  the  Regius  Professor  of  Physic, 
and  Examiner  in  .Aledicine  to  the  University  of  Cambridge. 
He  was  for  years  Honorary  Treasurer  of  the  Royal  Medical 
and  Chirnrgical  Society,  and  held  that  post  at  the  time  of  the 
transference  of  the  Society  from  its  former  home  in  Beruers 
Street  to  its  present  house  in  Hanover  Square.  In  the  busi- 
ness connected  with  this  miu'iatiou  his  financial  capacity  was 
of  immense  service  to  the  Society.  He  was  ex-President  of 
the  Ilarveian  Society,  the  Medical  Society  of  Ixjndon,  and  the 
North  London  ;and  University  College  Medical  Societies  : 
and  was  President  of  the  Metropolitan  ('ounties  Branch  of  the 
British  Medical  Associa'ion  in  18S2-S3.  His  Presidential 
Address  was  entitled  "Good  Remedies  out  of  Fashion,"  and  was 
published  in  the  British  Medical  .Ioukn.vl,  .Inly  2Sth.  1S83, 
and  afterwards  republished  as  a  small  book  by  Churchill.  He 
was  a  Delegate  from  the  Royal  Medical  and  Chirurgical  and 
the  Pathological  Societies  to  the  International  Medical  Con- 
gress at  Philadelphia  in  iS-6,  and  from  the  Royal  Medical  and 
('hirurgical  Society  to  the  International  .Medical  Congress  at 
Rome  in  1894,  and  to  the  Centenary  of  the  Society  de  MWecine 
of  I'aris  in  1896. 

He  contributed  a  series  of  cases  illustrative  of  diseases  of 
the  abdomen  and  of  abdominal  tumours,  aneurysms  of  the 
cerebral  arteries,  and  aneurysms  of  the  aorta,  to  the  medical 
journals.  He  was  not,  however,  a  voluminous  writer  on  medical 
subjects;  though  his  private  correspondence  was  enormous, 
and  in  nothing  were  his  industry  and  capacity  for  "  taking 
pains"  better  exemplified  than  in  his  letters,  which  were 
models  of  correctness  and  promptitude.  He  was  a  man  of  ex- 
cellent busiiu'ss  habits  ;  never,  for  instance,  sicning  his  name 
to  anydoeumentwithont  adding  the  dale,  and  his  letters  often 
bore  at  their  head  a  clock-face  on  which  the  long  and  short 
hands  indicated  the  exact  time  of  their  being  written. 

Dr.  Hare  was  of  tall,  upright  iigure,  and  had  every  appear- 
ance of  robust  healtli  :  whilst  his  courtly  manners,  perennial 
good  spirits,  and  wide  knowledge  of  men  and  (•ountries  made 
him  A  fiersonn  ijrnta  in  Metropolitan  meilical  circles.  He  wilt 
be  sadly  missed  by  hosts  of  friends.  Looking  at  him,  oni' 
could  hardly  appreciate  until  unite  lately  the  fact  that  he  was 
So,  that  flfty  years  liad  elapsea  since  he  was  President  of  the 
Ilarveian  Society,  ami  that  in  1S7S.  when  he  was  60 
vi'ais  of  age,  he  had  passeil  through  a  bad  attack  of  enteric 
fi\er  at  Vienna  whilst  he  was  on  his  autumn  holiday.  .\ 
marked  trait  of  his  character  was  his  large-hearted  generosity. 
He  possessed  ample  means,  and  contributed  largely  to  medi- 
cal charities,  which  have  lost  in  him  a  never-failing  friend 
and  supporter. 

Dr.  Hare  married  in  1S63  Catherine,  youngest  daughter  of 
Mr.  Edward  Westhead,  of  Croston  Tower,  Cheshire.  This 
lady  and  two  sons  and  three  daughters  survive  him. 
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NAVAL    AXD    INULITARY  MEDICAL    SERVICES. 


FDec,  24,   1898. 


The  funeral  service  took  place  on  December  2otli  at  Maryle- 
bone  Cliurcli,  and  was  conducted  by  Canon  Barker,  who,  alter 
the  lesson,  gave  an  address  "not  in  praise,  but  in  mfmory" 
of  the  deceased  physician,  whom  lie  had  known  for  thirty 
years.  He  dwelt  not  on  Dr.  Hare's  learnini:;  or  medical  skill, 
or  his  industry,  but  on  his  upri.£;htuess  of  character,  and  his 
other  sterling  good  qualities.  The  service  was  attended  by 
relatives  and  friends,  and  a  very  lar'.;e  number  of  medical 
covfierex,  especially  those  who  had  been  associated  with  Dr. 
Hare  in  the  numerous  offices  he  had  held.  The  interment 
subsequently  took  place  at  Hicrhgate  Cemeteiy.  The  coffin 
was  covered  with  wreaths,  to  one  of  whicli  were  attached  the 
followint;  words  fitly  summarising  the  useful  and  busy  career 
of  Dr.  Hare : 

A  lile  well  lived. 
A  race  well  ruu, 

A  rest  well  earned, 
A  crown  well  won  ! 


ber  17th  it  will  be  seen  that  Captain  Fleraing  was  mentioned 
in  the  desiiatcli  of  Lord  Kitchener  describing  the  operations 
in  the  Soudan  subsequent  to  the  defeat  of  the  Khalifa  at 
Omdurmau  on  September  2nd. 


WILLIAM  MUXK,  M  D..  F.R.C.P.Loni)., 
Harvci.in  Libi-arian  of  the  Royal  College  of  PJtysicians  of  London. 
"We  have  also  to  record  the  death  on  December  20th  of  Dr.  Munk, 
Harv'eian  Librarian  of  the  Rnyal  Colleae  of  Physicians  of 
London.  William  Munk,  who  was  born  in  September,  1816. 
was  educated  at  University  Colleffe,  London,  and  obtained 
the  degree  of  M.D.Leyden  in  i8?7.  at  the  early  age  of  21.  He 
at  one  time  held  the  pist  of  Demonstrator  of  Morbid  Anatomy 
at  St.  Thomas's  Hospital.  For  many  yeai's  he  was  Physician 
to  the  Royal  Infirmary  for  Diseases  of  tlie  Clicst,  and  at  the 
time  of  his  death  was  Consultinr.' Piiysician  to  tlie  Hospital 
for  Incurables.  He  became  a  Fel'ow  of  the  Royal  College  of 
Physicians  in  i8;4.  and  three  year.s  1  it^r  was  elected  Harveian 
Librarian.  He  will  he  chiefly  rcmnmlier  m1  as  the  compiler 
of  that  extremely  useful  work,  Tlie  Hull  of  flie  Roi/'rl  Colleijp  of 
Phyncinns  of  Lanihrn.  This  contains  biographical  notices  of 
Fellows  from  the  foundation  of  tie  College  in  1518  down  to 
1828.  The  first  edition,  in  tivo  volu'nes,  was  pulilishcd  in 
1861 ;  the  second,  in  three  volumes,  in  1878.  Dr.  Jlunk  also 
edited  a  new  edition  of  the  (inll.-Hfadrd  Vime,  which  was  pub- 
lished in  1884,  and  notice  1  in  t''"  c  >lunins  of  the  RuiTtsH 
JIeijic  \r.  .TouKNAr,  at  tlie  time.  More  recently  he  wrote  a  life 
of  Sir  Henry  Halford,  for  so  many  years  President  of  the 
Royal  College  of  Pliysicians.  He  also  serve  1  the  College  as 
Censor,  and  the  esteem  with  which  he  was  regarded  was 
shown  by  the  fa'-t  tliat  the  Fellows  subscribed  for  a  portrait 
ofliinitobe  jininted  by  the  Hon.  .lohn  Collier  asaniaik  of 
their  appreciation  of  his  forty  years'  labours.  Tliis  portrait, 
which  was  completed  last  summer,  has  been  presented  to  the 
Oil  lege,  and  now  han'.'s  in  the  Imver  library.  Dr.  Munk  was 
a  Fellow  of  the  Society  of  .Antiquaries,  and  took  much  interest 
in  subjects  connected  with  the  history  of  the  profession  in 
this  country,  and  especially  of  that  of  the  College  of  Phy- 
sicians of  London. 

Dr.  F.  .T.  Srrit'i,  wlio  attended  him  in  his  last  illness,  in- 
fonnH  us  that  I'r.  .\IuiiI<  had  suH'ered  fm- years  from  glycnsuria, 
On  .N'ovember  nth  Dr  Smith  ffuni'l  that  he  was  sull'ering  from  a 
Binall  carbuncle,  wliie  1  iiealed  rapidly  under  biira'lr  fomenta- 
tions, and  also  a  ganyrciiouH  condition  of  the  ti'-sues  of  the 
left  heel  ;  this  aUo  at  lir-t  shon'ed  siiins  of  healing,  but  broke 
clown  attain,  and  continued  to  suppurate  till  his  death. 
"During  the  la^l  tlirsi-  or  four  weekM,"  Dr.  Smitli  adds,  "  1 
have  expi-rti'd  his  death  almost  daily,  liut  liis  extr.iovdinaiy 
vitality  triumphed  over  the  inroads  of  disease,  till  on  I>ecem- 
b«T  18II1  he  becMine  C'oni'itoHC,  and  cradually  grew  weaker  and 
weaker,  imd  ilieil  without  re(M)vering  cotHciousness.  It  is 
intereHling  to  imle  in  regards  lii«  longevity  that  his  father 
lived  to  beS;,  im  1  )ie  leaves  (■even  brothers  and  sit-ters  behind 
him  wlioie  av<T.ii'e  ii"e  la  very  nearly  71.  I  le  also  leaves  three 
daughters  anl  '  noarn  )ils  hi--." 


ROYAL   NAVY  AND  ARMY   MEDICAL   SERVICES. 

noXOint  Tf)  TMK  KHAUTOI'M  KXPKDITION. 
Cmtain  Cri\itr.p.H  ('riiiT-.Tii;  I'Lcmino,  M.jl.,  Royal  Army 
MedienU'orpM,  employer!  with  the  Kgyplian  Army,  hiis  been 
ajipoinled  u  Companion  rif  l!ie  DiHtlnt'uiHhed  Si'rviei'  Order, 
in  reengtillion  of  IiIn  gr-i-viccs  during  the  recent  operations  In 
the  Koudan.     From  the  lifirnsH  Mkiucai.  .Joiiinal  of  I'eeeni- 


VOLUNTEER  AMBULANCE  SCHOOL  OF 
IXSTRUCTION. 
The  annual  concert  and  distribution  of  prizee  was  held  on 
Wednesday,  December  14th,  at  St.  Martin's  Town  Hall.  The 
hall  was  crowded,  and  the  entertainment  given  was  most  ex- 
cellent. The  President,  Major  Maclure,  V.D.,  was  in  the 
chair,  and  was  most  ably  supported  by  his  aides,  Surgeon- 
Captain  Sleman,  Sergeant  Plcasance,  and  Ambulance  Ser- 
geant Bussell.  The  prizes  were  distributed  by  Lieutenaut- 
General  Sir  George  White,  V.C,  G.C.B.,  late  Commander-in- 
Chief  in  India,  and  now  tJ;iartermaster-General  to  the  Forces. 
The  prize  winners  were  numerous,  and  the  prizes — hand- 
some and  well  chosien — were  presented  by  the  School  and 
private  donors. 

Sir  George  White,  in  receiving  the  prize  winners,  made  a 
soldierly  speech,  commenting  most  favourably  upon  the  value 
of  the  "training  through  which  each  had  just  passed.  He 
pointed  out  that  men  could  fight  witli  far  greater  force  when 
they  knew  that  if  they  were  wounded  skilled  hands  were 
ready  to  carry  them  oil'  the  field  of  battle,  and  to  minister 
quickly  and  properly  to  their  surgical  requirements,  lie  con- 
sidered that  the  value  of  such  training  could  not  bo  over- 
estimated, and  expressed  the  opinion  thai,  by  attending  the 
Ambulance  School  volunteers  proved  tiiat  they  looked  upon 
their  work  as  a  serious  raattur,  and  not  merely  as  a  piece  of 
holiday  soldiering. 

Surgeon-Lieutenant-Colon(!l  Giles  also  spoke  of  the  excellent 
work  caiTied  on  in  the  school,  through  which  o\'er  2,000  men 
have  passed  successfully,  and  a  large  number  of  officers. 

The  greatest  praise  is  due  to  Surgeou-Captain  Sleman  for 
the  manner  in  which  the  work  of  the  school  is  (conducted  ; 
every  detail  is  carried  out  under  military  rules,  and  the  teach- 
ing is  able  and  efficient.  The  officer  instructors  are  drawn 
from  various  volunteer  corps,  assisted  by  an  excellent  staB'  of 
non-commissioned  officers.  The  classes  meet  at  one  or  other 
of  the  various  headquarters  of  \'oIunteer  regiments  in  London 
by  the  kind  permission  of  the  officer  in  command.  The  next 
class  for  the  training  of  rcuimenliil  strcteher-ljearcrs  will  b.- 
held  at  the  headquarters  of  the  4th  \.\j.  the  (.iueen's  Royal 
West  Surrey  Reciment,  71,  New  Street,  Kennington  Park, 
S.E.,  by  permission  of  Lieutenant-Colonel  J.  Davies  .lenkins 
commanding,  and  will  commence  at  7.30  r.M.  on  Wednesday, 
February  8th,  1899.  The  school  is  no  longer  a  luxury  ;  it  is  an 
absolute  necessity.  Tlie  duties  of  VolunU'cr  surgeons  are 
becoming  l'.;n-der  each  year,  and  the  examination  which  has 
to  be  passed  is  by  no  means  au  easy  <ine.  The  fun<ls  of  the 
school  are  derivedfi'om  the  fees  paid  by  those  allending  ;  and 
any  surplus  which  may  remain  from  the  sale  of  tickets  from 
the  annual  concert  is  devoted  to  obtaining  prizes  for  the  men 
training  as  streti'herbearers. 

At  the  concert  were  many  guests,  including  Lieutenant- 
General  G.  Mo?icrieir,  Surgeon -<ieneral  Taylor,  C.B.,  Colonel 
Allan,  I\I.I1.,  Major  Wilson,  (!..\I.(i.,  D.S.O.,  and  Colonel 
Hatton  and  officers  1st  Battalion  Grenadier  Guarils. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  eharpr,  .for  intcrUng  noticm  rc'iieMwi  F.xclianqen  in  llif  Arm;/  iledicat 

Department  in  S/.  Sd.,   which  thoiUd  be  /nnmrded  in  etmnim  or  pout  ojjicc 

order  with  the.  w'.iee,  not  Inter  (/mil  Wcdncfdaii  momimj.  in  order  to  enmrr 

iruertion  In  thr.  current  itnuc. 

Major  UA.M  r..  returned  homo  In  Noveinbor,  1807;.  '»  "!"">  '"  cxehiinci! 

with  one  who  hie<  iiliviiily dntii-  n  iiniilnn  of  his  foroik'n  liMir  in  Colonies  or 

ImllB.    Slate  luirliiniliir!"  to  '•  I'rimrose."  enve  of  HIr  f.  li.  McllrlKor.  lliiit., 

and  Co,,  as.  Cliarli'i  Slieel,  St.  JaiiieH's  Si|Uitro,  London,  .S. VV. 

KOYAJ,  AUMY  MKIMCAI,  COIU'S. 
As  exiinliinlioo    for    cnndldnleB    fur  Iwenly-fonr    coiiiininKlonH  In    11"' 
Royal  Aniiv  Meillr';d  forpf.  hi  to  he  lu'lil  In  London  on  I''el)ruiiiy  :ivd  ami 

full.iulr'  .1.  \-..  

AKMY  MKUKJAI,  BESKaVK. 

.Stuo.i  ..^.  1  M  lA.N  .1.  l\.  Mont,  M.I)..  liavluK  reHli'iieil  his  apiiolnlnient  In 
the  VoliinteerH,  eeasos  to  hclong  to  llie  Army  Miillcnl  Keseivi',  Dwemhei- 
>ml. 

HiirBoon-I.lriiteniuit  I>Avii)  li.  Hamilton  IMCC  a,Kdln,,  ^Ih  Volunteer 
Ukltnlluii  the  Maueiuwlcr  KuKimoili.  lo  bu  Sui'gaou-Llcutxinnnt,  lieeumhur 
;iifit 


Dkc.  24.   iSqS.] 
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1915 


ARJ£Y  MEDICAL  STAFF. 
SniMiBON  fiKNKHAL  W.  A.  CATHKKwooh,    M.D.,   is   appointed   Principal 
Ucdli^l  OlDi'cr  IteiigalCoiniiKiDi!,  fioin  N<>veu)ber9tli. 


INDIAN  MKIiICAL  SERVICK. 
(.'AITAIK    i:.    II.    Maijdox,    Mil,     Ili'iiffiil    KstiiUlislimcut.    is   appointed 
Forson.il  .Vs.si.stant  to  tlie  Principal  Medical  Officer,  Bengal  Command, 
from  Scptcnihcr  30II1. 

LiiMitenaiit-Coloiiol  F.  A.  Ssrvni,  Kcnpal  Establishment,  lias  retired 
from  tlie  service  from  July  27(11.  ilc  w;i.s  nppoii.toil  Assistant-Surgeon. 
Oi'tohcr  ist,  i8f9,  and  became  lJrit'ado-3ur,rcou-Licutcnaut-Colono], 
Jainiaiy  latli,  1895.  l!i'  u-a.i  witli  llie  liurnicso  Expi.'ditioa  in  iSG:-?.  and 
ha*,  ttic  Frontier  medal,  witli  two  clasps. 

Major  11.  IlENDi.KV,  lienfial  f^stalilislinicnt.  .Toint  Civil  Surgeon  of 
Simla,  is. appointed  to  the  medical  cliarce  of  Army  Uead  Quarters,  StaiF 
uud  Estiibliebincnts  at  Simla,  from  October  28tli. 


THE  VOLUSTEKRS. 
Si'RtiF.oK-CAPTAis  G.  M.iCKAY,  ist  Midlothian  Artillery,  lias  resigned  his 
commission,  December  31st. 

The  undermentionecl  centlcraen  arc  appointed  SnrReon-Lieutenants  in 
the  respective  corps  speciiied.  dated  Decern  her  21st :  Arthur  C.  Oldh.\m. 
iSt  Wurcestersliire  and  Warnickshiro  Artillcrv ;  Hekhy  FrLToy.  1st 
Hamnshiro  Engineers ;  Koueiit  II.  Connaix,  M.li.,  ist  Nottingham  (Kobin 
Hood)  Rifles. 

Surg'^on-LieutonantColonel  W.  EoititAiNK,  M.D..  Galloway  Rifles,  has 
retired,  with  permission  to  rft^i.n  his  rank  and  luiiiorm,  December  aist. 

Lieutenant  Andiikw  R.  Wilson.  M.li..  :st  Volunteer  Batt.ilinn  the 
C'he.-hirc  Rc^nmcnl.  resigned  Ins  conimiasiou,  and  is  appointed  Surgoon- 
Licutenant.  December  .iist 

Surwrin-Licutcnant  ,1.  Abrrnethy.  M.  !!,  ji-d  Volunteer  Hattalion  the 
South  Wales  Borderers,  has  resign<^d  his  connnission,  December  2i.«:t. 

The  undermentioned  L'entleincn  arc  appointed  .'Surireon-Lieulenanis  in 
thcc.rns  sppciiieil.  dated  DcccTiibcr  14II1 :  ."iitciiiii.'.r.D.^.  S.  SxiiiViMi.M  Ii.. 
ist  Midlothian  Artdlery;  iMvin  K.  .\!uii(.  -ud  Volunteer  liattalion  the 
Northumberland  rusilicrs:  Wilfiskd  Of  mis.  ist  Volunteer  Battaliou  the 
Prince  of  Waks's  Vohiutcers  (Simth  Lancashire  Regiment). 

SurgeouCaptain  F.  E.  Fknton,  ist  Middlesex  (Victoria  and  St.  Geoi-go's] 
Rifles  is  promoted  to  beSurco  ui-.Mij.ir,  DccBinbcr  14th. 

Surgeon-Lieulcnant  W.  F.  Macdonai.d,  M.li.,  md  Volunteer  Battalion 
the  Highland  Ligiit  Iniauliy,  Ins  resigned  his  commission,  December 
14th. 

I'RESENTATION  TO  THE  CONNAUGHT  HOSPITAL 
(ALDKU.'^HOT). 
A  I'RESEKT.VTioy  of  cngraviu^-'s  and  ri-ading  desks  has  been  made  to  the 
Connaugbt  Hospital  hytheistli  >lid(Uescx  Volunteers,  in  recognition  of 
the  kindness  an<l  att<'ntir>n  shown  to  some  of  tlioir  members  who  were  in- 
jured on  Easter  >r''»nday  in  the  riihvay  nccident  at  Bisley,  and  w!io  were 
taken  to  this  Imspita!  for  troattnent.  The  steel  eii'jravings  are  '*TUe  Koll 
Call"  and  "Koike's  Drift."  In  iulditioii  to  these  and  llic  reading  desks 
for  u.se  at  the  bedside,  a  pretty  llowcr  bowl  has  also  been  given.  All  arc 
destined  for  the  ward  in  which  the  injured  volunteers  liave  been  treated. 
A  tea  and  impromptu  concert  followed  the  formal  presentation  bv  Colonel 
A.  W.  Chambers,  commanding  the  voluntcci-s. 

MEDICAL  OFFICERS  AND  PLAGUE. 
The  services  of  medical  oIUccis  are  very  urgently  rc<|uircd  in  India  to 
enable  the  loc.'d  govcrinncut  and  adiniuistratoi*s  to 'cope  with  plague. 
Local  g.ivcrnincnts  are  .at  prcsctit  thirty-two  olTicer.s  short  nf  the  .author- 
ised coTipIement,  aiul  arc  reduccti  to  the  gi'catcst  straits  to  meet  thccails 
made  upon  them.  The  services  of  sixteen  military  medical  ofliceis  are 
aivordingly  to  be  placed  at  o'ice  at  the  disposal  of  thetJi'vernnicnt  of 
India  tor  employmc'it  on  plane  duty  Tlic  rciiiaiuini;  sixteen  oth,  .rs 
will,  it  is  understood,  be  brought  from  home. 


LiF.iTTRNANT-CoioMr,  Tuov.vs  AIAYNK.  01  the  MadiMs  Estaliiishmoiit, 
died  recently  at  Mcln'»nni.\  :i'.r<-l  41).  Colonel  .\laync.  whojoinc!  the  ser- 
vice as  Assistant  .sr'L-''<wi.  M  Tch  -,oth,  1873,  and  became  Briunile-.^urgcon- 
Lieiitenant-t'ohnu'l  luenty  years  tliercafler.  had  been  in  India  for  twenty- 
six  .vcai-s.  For  the  trrc-ier  part  of  this  time  iie  v.:is  in  medical  charge  of 
the  24tli  Madrrt-i  IniiJiitrv.  .An  inquirj*  whie'i  hi-  lield  liito  ili;;  diet  of 
mint  iry  jtrlsons  in  '  m    i  .■-,■  resulted  ' 

the  tidvcrnment.  wl'  i    his  scrvi- - 

testimonial.     He  ree  .d  in  the  iin.  i 

terio.    CidoncI  "  .ei  iii-.- wny  home  h^r  1  iic  t'eiiei;i  of  lii.-,  lieaHli. 

when  he  was  st  ^  <cntery.  and  wa.s  landed  at  Melbourne.  >vlicrc 

he  tlicd.    Ho  lei  '   <  10  return  to  duty  if  his  health  improved. 


UNIVERSITTES_AND  COLLEGES. 

UNm?:RSITV  OF  OXFORD. 
FiKAr,  M.r,..    B.Cu.    E.XAJIINATION".— The    fcllowiug    candidates   liavo 
passed  this  Lxaiuination  : 
O.  Eichholz,  Ma'.rdalen :   F.   E.  Frceraanllc,  UallinI:   E.    llopkiuson, 
Trinitv  :   P..  O.  Moon.  New  ;   K.  W.  Payne,  riii-ist  rhurch  :    E.  II. 
Scholelicld,  New  :  K.  W.  Walker.  Christ  Church  ;  S.  Wclbv,  Trinitv. 

First  M.B.  Ex\ ■      The  fidlowlng  candidates  luivo  passeJ  thU 

Examination  ie  ^  uudernotcd  ; 

Anatiimu and  .  i\  L.  Coodo.  Hertford  :  V.  S.  IIodson,Marciiu'> 

llall :  G.  A.  .liiru  .  .ii;i;;dalcn  :  A.  E.  G.  lAioselv,  Pembroke. 
'iiinnic  clirmiflri/.  —  V.  V,.  II.  .Adams,  Exeter:  C.  V.  Aitchi.son,  Balliel  ; 
L.  H.  Jiadeoek,  Trinitv;  .1.  M  Bickcilon.  Merlon  :  A  W.  S.  Fisher, 
New;  A.  F.  Hertz.  Jlagdalen;  F.  P  T.  llilliaid.  Magdalen:  V.  S. 
llodson,  Mareon's  ll«ll:  F.  Ilowaon,  non-<-oll. ;  A.  C.  Inman, 
Wadhani:  II.  W.  Knye,  ilaiidalen :  II.  L.  L.aw3.  Wadhain :  U.  C. 
Locky,  rhri.-l  Church  ;  K.  S.  Macgrcgor,  Exeter :  C.  F.  Pinching,  St. 


John'.;;  P.  F.  Tinnc,  Magd.alen :  H.  M.  Turnhull,  Mogdnlcu :  .\.  J. 
Wigmorc,    uon-coll. ;  E-  A.  G.  Wilkinson,   Cnivorsity :  II.  M.  M. 
Woodward,  Keble. 
The  Diploma    in   Public  Health  has  been    granted  to  Mettsrs.    A.    L. 
Ormcrod,  New ;  C.  A.  Keyuolds,  Keble :  and  E.  A.  ^aunden.  St.  John's. 


UNIVERSITY  OF  CAMBRIDGE. 
First  EXAMiSATios   for  Mkdk-al  and  Slboical  Deobkes.— The  fol- 
lowing c:indidatcs  li;:ve  safw'.-  !  f  ■'   'Ixaininei-s  ; 
I'art   I,    Ch'^mbflni  and  !  \,   Andersfin.  B.A..  Trin.  :    IT.  V. 

Aviss.  Down  :' A.  S  ,  Trin.:  E.  Bell.  Cla.:  11.   Brei/..\, 

Jcs.:W  T.  Briscoe,  ii.  .. M.  I!'">' "    !■ K:H    M.  (1   :    '•-. 

Cla. ;  G.  C.  Compton.  Cai. ;    li.   p.   Civ:  :   J.  M.  Ci;;. 

ham,  Trin. :  o.  H.  Daukcs.  Cal.  ;    II.  I.i  :i.  :  L.  c;.  j 

Trin.:    11.   S.  Dickson.  CI"-:  ■  -      1.-  .,  ,.    t,   ,, 

Fnrdon,  Ciirisfs  :    .v.  T.  F: 

J.  .M.  Hamill.  Trin. :    II.  11 

G.  L.  Hodekin,  Trin.:    W.  : ,„.;....     ..       .     .,,  .     ::i.. 

Kings;   A.    !;.    Howili.  cla.:    K.   C.   Hughes.  Cla.:    \\ .  E.    )".e:c. 

Pemb. ;  J.  11.  lies.  Cai. :  H.  B.  Jaekiiou,  Cla. :  F.  A.  G.  Jei.n.'^.  .'.h   ; 

C.  King,  Trin. ;  U.  E.   Kitelicu.  Sid.   Suss. ;  J.   I.: ■•-■.:  H. 

U.  I,:iwrcnce.  Peinb.  ;  R.  O.  Leo.  M.  \.,  Emm. :    K  1.  ;  J. 

Mellanbv,  Emm. ;  K.  S.  Montagu.  Trin. ;  W.  II.  >  .  .  :  H. 

E.  H.  Oakclcy.  B.A..  Joh. :  J.  .\.  A.  OrlcbaiT.  Mag..  .  J  .  .,  1  ..rkin- 
son,  Coi.  ;C.  F.  Pany.  Cai.:  N.  C.  Patrick.  |;..\..  (.Iinsis;  L  T. 
Penman.  King's  :  K.  N.  Poignand,  Cai. :  F.  P.  Uiiberls.  Cai. ;  E.  S. 
Scott,  B..\..  Pemb. :  L.  Shinglclon-Sniith.  Job.  :  F.  F.  Shout.  Cai. : 
W.  U.  Smyth.  Enuu. ;  P.  S  Sleidiens,  Trin. :  W.  II.  I!,  .-itrcalfcild. 
Queens':  D.  W.  Tacev,  I'hri.-f.s ;  F.  C.  Trapncll.  Kii,i;s;  J.  H. 
Trench.  Trin. ;  J.  D.  C.  White,  M.A.,  Trin. ;  K.  G.  Wills,  Joh. ;  C.  J. 
Wilson.  Christ's. 

Part   II.  Elcuicntani  mtiU>g<i.—S.  D.  Barris,  Cai. ;    E.   Bell.  Cla.  :  A.  D. 
r.runv.in.  Trill. ;  S.  H.  DanV'^   ■  "..  J.  Fardor    'i  •■-•■-■  n.  j;. 

Fink.  B..\..  Trill.  R.;  II.  U  Trin. :  R.  1  emb  : 

J.  .\I.  Hamill.  Trin. ;  W.  II    :  in. ;   G.    I.  lin. ; 

W.G.  llowarth.  King's  :  A.  1  .   Cla.;  H.  B -.,...  :.:  ;  F. 

A.  Julcr.  Trin.  :  J.  Mcllaiibv.  Emm.  :  E.  S.  Montagu.  Trin.  ;  W.  S. 
Ncavc,  H.A  .  Job. ;  G.  \V.  dc  P.  Niciiolson.  Jes. :  H.  E.  U.  Oakclev. 
B.A.,  Job.  ;  J.  .\.  A.  Orlcb.-^r.  Ma^-d  ;  R.  Puttock.  Emm.:  F.  P. 
Roberts.  Cai.  :  E.  S  Scott.  B..\..  rc:iib. ;  G.  U.  Slicplcv.  Joh. ;  L. 
Shingle  on-Smith.  Joh.  ;  W.  II.  .--iiiinson.  Cai.;  H.  .\.  Smith.  H. 
Sclw. ;  W.  H.  Siiivtii.  Emm.  :  E.  L  T.  Tavlor.  Cai.  :  S.  1£.  S.  Tavlor. 
l^ai.  ;  F.  C.  Trapncll.  King's:  J.  II.  Ticucli,  Trin.;  C.  J.  Wilson. 
Christ's  :  X.  Wilson.  Pciiil». 

SecondExam'--   ■    ^  ,.  ..-I,  .v„  .^rKOicAL  Deokeb.s.— The  fol- 

lowingc;iiidi<'  ers : 

Part  1.  Plin  '.rmitnge,  Emm. :  ..V.  E.  Bar- 
clay, B.A ;   ..   ..;..  .Cla.  ;G.F.  Bird.  Trin.  ;W.  F. 

Blandford,  Pet. :  .\.  5.  isi-aiiicy.  H.A..  Cai. :  M.  B.  lirigg-'.  Joh. ;  P.  J. 
Burgess  B.A.,  Sid.  Suss.  ;  N.  c.  Car\cr.  1;.A..  King's:  J.  G.  Castel- 
linn,  Trin. ;  1).  If.  C.illin.,'l,- •      '         •ntauld,  B.A..  Trin.  :  R. 

M.  Courtauld,  Pemb  :  W.  1.  ;  C  W.  Cunnington. 

Non-Coil.;   IT.  F.   Curl,  i  i.  I,  Tvin. ;  E.  A.  Fllis, 

Down. ;  G  K.  Footner,  Pc.o  .  r  .  . .  ,  , i.tiurg.  Emm. ;  E.  (Gard- 
ner. Cai. :  B.  C.  Olin'ili,  I!  A..  Joli.  :  c.  n.  Gouiden.  Non-Coil  :  M.  F. 
Grant,  Trin.:  G.  H.  Hanier-^mllli.  Cai.:  E.  T.  Harris.  Christ's; 
Evei-.ir.l  Harrison.  Triii.  :  K.  N.  Hart.  Sid.  Suss. ;  A.  G.  llar\-ey.  B.A.. 
Job. :  W.  K.  Iliggiiis.  Cai. ;  T.  W.  ^^  lldls.  Down. ;  G.  G.  Hirst,  Cai.  ;- 
H.  D.  llon'mau,  B.A..  Trin.;  H.  iL  Joseph.  Trin.;  A.  E.  Kerr. 
Christ's  :  A.  S.  Littlejohns,  Cil. ;  T.  C.  Lucas,  1;.A..  Cb  ;  F.  M. 
Mathes.™,  Cai. :  C.  W.  P.  Moft.ut,  Cla.  ;  W.  M.  Mollison.  Kings  :  K. 

F.  Monre,  Christ's;  A.  L.  Mnrison,  B..V  .  Trin.  :  W.  L.  Mini  hv.  Job.: 
C.  L.  Nedivill,  B.A  .  Trin.;  W.  H.  Orttui.  Trin.  :  II.  I.  Piiicbcs.  Sid. 
Suss.;  C.  T,  M.  Plowrigbt,  Joh.  :  G.  I..  Et'iiking  Pci.ib, ;  P..  Ree.s. 
Down.:  W.  T.  Scott.  Cl.a. :  J.  G.  Sliidc,  B.A  .  C!:i. :  T.  Somcrvillc, 
Emm. :  J.  M.  Stenliouse.  Sid.  Tuss. ;  H.  T.  Tliomrsoii.  Christ's  ;  G.  A. 
Ticehurst>  Job. ;  G.  A.  Weir.  B..V.,  Trin. ;  C.  F.  «.  While.  Trin. ;  F. 
L.  Woods,  Cai.  :  R.  .\.  Worthinclon.  CIn. 

Paii  If.  Human  Anntmnr  '■'        '  '     "     ■  ■•  ' V..\.,  Job.; 

L.  P..  .Avcliiic.  B.A..  Iv  :    J.  M. 

Bennioii.  H.A..  Job. ;  .  P. A..  Sid. 

Suss.;    II.  .S,  H.  r.roMwe.    i.  .1  .   i..;i  .    .  .  \  .  i  ..  ^».  ,..0, .  ,;.A  .Trin.  ; 

H    O.   Buller.  B.A.   Emm.;    E.   J.  Hutt'ir,   B.A.   Peinh. :   J.   F.  II. 

Dallv.  H  A.,  Job. ;  G.  W.  Deepinc.   B.A. ,  Trin  :    J'..  J.   Dudley.  B.A.. 

H    Sclv.. :    W.  S.    Fox.   B.A..  Till:.;    H.   T.  Gcorce.  P.A..  C»i. ;  II. 

Gordon  Smith.  B  A..  Trin. :  T.  Guthrie,  Kins's;  E.   F.  G.  T.  Ilc:!p. 

.^id.  Suss.:   W.  Hill.   BA      Kmin.  ;    A.  C.   Ilud-oii.  HA  .  IVin.  :  K. 

KcMie.  B.A.  Cai. :    G      '     '■   ■   ■  •imrnc.  B.A  '       '       '     '    •    ' 

B.A..  Down  :    G.   E  A..  Cai.  : 

Manser.   Pet.:  II.  \V.  U.A.,   C.h- 

Down;  F.  H    I'arkei ,    i,    .      i.    ili.  ;   P.    IVi 

Uielimond.  Chile:  J.  W.    Boh,    u.  \..  Joh. :    :  1   :  I 

St..    Clnir-Sinltli.    P.  .V.   Trin.    II.:    A.  M   .^1  r    1' 

Sinedlcv.  B.A. .  Pemb. ;  B.  .Spearmnn.  Cai.;  II.  .11.1  ■  •  ■     • 

A.  H.  Style.  B.A..  Kiiiin. :  1!    L.   Tliurlnw.  C.ii.  :  G.  1..  1 

.1   W',:,rtoi.    u  .\  .  .loll  :  H,  I,.  Wilsi.ii.  B.A..  II. Sclw.  :  V. 

Kit     ■        '     o. ...;..    ...      ,.  .„,|j_ 
TlllUI    .  -At  ANnSritOlCAI.  DEGEBKii.— Thciollow- 

inc  caiu!  e  Examiners: 

J'.irt  /      ..    *n.  .  1.  I    .  .  . .  mb. :  H.  F.  Bassam.  HA.  Trin. :  E.  E. 

Cnrnnbv.  !i.A..Non-i.'oIl. ;  K.  Cox.  B.A. .Cai.  :  S.  \V  Cui.'  HA.,  Down.  ; 

W.  S.  Darby,  H.A..   Trie.;   N.    Dcverenx,    M.A       M     .^  ■bv.  ;    A.    T. 

l"rnser.  U.A.,  Cni.  :  J.   II.  P.  Fi-asi'i-.  Jes  :  A  ■  ■  '   '•      "      * 

GaiKkell.  M.A..  Cla. ;    F.  A.  GmNnn.    B.A.. 

n.risl's:  G.  E.  Ilartbnn,  K.A  .  Je».  :  It.  M 

•  '.  L.  Hawkins.  I:. A.,  Eiuui  ;  N.   Heard.   |i.  ' 

PA.,  Macd. ;    M.  Ilovnc,  1:  A..  Iiiii.:    1!.   . 

lob. ;  O  luclilcv.  It  A..  Jeh. ;  G.  F.  I  ..l>b.  I' 

B.A.Ciil. :  A.  E.'Mdrllu.   H,.\..    Down.  ;  J.  <  ■     . 

H.  R.  Mavo,  B.A.,  Cai. :  T.  A.  Xl.ivo.  B.A..  Cla  ii  A., 

Christ's;  J.  P.  I,.  Mummerv,  B.A.,  Cal. ;  F.  'cb.  : 

O.  E.  Ornie,  B.A..  Cftl.  :  F,  A.  Rose.  B.A.,  Jol,   .  ...    ■ B.A.. 


igi6 


MEDICO-LEGAL. 


[Dec.  24,   1898. 


Trin.  11. :  F.  Slmfflebotham.  B.A.,  Trin. ;  J.  F.  Skrimshire,  Job.  ;  E. 
Talbot.  B..V.,  Trin. ;  K.  S.  Trevor,  M.A.,  Cla. ;  A.  N.  Walker,  B.A., 
Queens';  W.  B.  Winton.  B.A..  (la. 


UxN'IVERSITY  OF  EDINBURGH. 
Thk  Number  of  Students. 
The  followiug  table  gives  the  number  of  matriculated  students 
of  medicine  in  the  various  year.s  at  the  University  of  Edin- 
burgh at  the  3otli  day  of  November  in  eacli  of  the  last  four 
sessions  : 


First 
Year. 

Second 
i  Year. 

Third 
Year. 

Fourth 
Year. 

Filth 
Y'ear. 

Total. 

Session  1S95-46         

224 

\       »9S 

2+* 

20, 

321 

1-193 

1896-97        

21S 

27? 

202 

239 

-"79 

1,161 

1897-38         

235 

228 

193 

333 

1,167 

1898-99         

187 

CIl 

212 

211 

329 

1,150 

The  following  line  gives  a  comparison  of  the  past  two  sessions  as  at 
November  3otli ; 


;     De- 

cit-ase. 

In- 
crease. 

De- 
crease. 

In- 
crease. 

De- 
crease. 

De- 
crease. 

18 

3 

16 

18 

4              17 

The  followiiiL'  taoir  jiivcs  the  number  of  matriculated  students  of  science 
in  the  various  years  in  eacU  oi  tlie  pa£t  foui*  sessions  at  November 
30th: 


First  Year. 

Second  Year. 

Tlurd  Year. 

Total. 

Session  1895-96 

46 

30 

35 

Ill 

„       1895-97 

54 

25 

38 

117 

1897-98 

48 

39 

33 

120 

1898-99 

58 

28 

33 

119 

Compariag  tlin  two  past  eessions  the  result  is 

Increase. 

Decrease. 

Same. 

Decrease. 

10 

11 

- 

1 

Tlio  followine  table  gives  llie  number  of  women  who  were  either 
matriculated  stuilents  of  Medicine,  or  Extra-Academical  graduation 
students  of  Mudji:inc  : 

At  November  30th,  1895    39 

..  <•      '896 7> 

.1  It  ..      >8i7 79 

,,  „  „      1893 96 

Anil,  finally,  the  lolInwInK  is  the  number  of  nmtriculiited  students  In  all 
the  FacullicH  Uikrii  tugcthcr,  a);ain  as  al  November  jolh  in  cacli  session  : 

1895-96       ...        2.470 

i89(«)7       3,473 

•897-98       2,456 

1898-99       2,488 

Tlic  i)reHent  Hi'Hsion,  Uinrnfore,  shows  the  largest  record  of 
the  pant  four  yearn. 

tJNIVKKHITY  f>F  DtWlI.IN 
At  the  winter  commeiirciiiiMilx.  .Vlichiuiltiias  Tcnn,  lioldon  Friihiy,  Iioiem- 
bor  idlh,  iHoH,  till-  |..l|.,v.ih.M|.' •ii-.Miindlicenceii  In  Medicine,  SurKcry,  and 
MIdwIfrry  wirn-  runlin  .■.!  hv  lli.-  HiiIvimhIIv  (Japul  : 

IJrrntlatiif  in  .\h'lir,„'t.  I'hi.ir.ihl.  il.\rtr  (IhnUlrlrM—H.  I!.  Woods. 
Ililiralriiirrl  in  MiUru,:!.  In  fldnirnUi.  H  in  Arte  llhdntrlclil.—ij.  Q.  llulKOr, 
A  M.  Caroliii,  -t  r,,|ili-y,  A.  Oreime,  A.  W.  May,  W.  K  C.  MacO. 
MorroKli.  !•'  II  ihw.iIiI.T.  (i.  .S.  HUikos  (II  Cli.  ifltii.nnil.) 
liiirUirrn  in  Mr,ll,;n'l.  W.  r.  Aliuni,  A.  W.  Ileauinoiil.  F.  W.  Monls.  L.  CJ. 
Ilulxi-r.  H.  i:i.|.lcy,  y.  It  (.'(MiiiMinn,  K.  <J(iuiilli;iii.  (f.  W.  KuHtJicu, 
II.  I..  flfiiiKliitfiin.  A.  (Iiiionc,  (I.  J,  Ijinn,  K.  LyonB,  A.  W.  Miiy,  (I.  K. 
I-.  Meldoii,  W.  1;  Mlnchln,  (i.  A,  Muurc,  J.  II.  .Moorhoucf,  II.  (I. 
OrmMby  {in  <ib»cTUlii}t  J.  J.  PurHor, 


KfiYAI,  c;()I.I,i;0IC  OF  Si:K'ii:()SH  OF  KUINIlUICIil. 
Thk  lollowlnij  umMiim'tn,  liavlni;  pan«ud  llie  rci|ulitlto  oxamliiallon,  liavo 
been  olci'tcci  rvlliiwn  of  llm  Colli'ifc  : 
C.  K   lioui'liii,  M  II..  CM.  nriil  .\f  D.KdIn  ;  (J,  W,  K<IWBnl«,  M.lt.C.S.fCnH., 
I..K(MM.<)nd.;  II.  T.   (Inlbriiltli,   I,,K.C.a.K.;  C.   M.   KruKor,  M.B., 
C.M.KdJu.inudC.  I'cnrHon,  r..ll.(M«.U 


The  gold  medal  presented  to  the  Colletje  by  Colonel  William  Lorimer 
Bathgate,  in  memory  of  liis  late  father.  William  M'Pliaue  Bath^'ate, 
F.R.C.S.E..  Lecturer  on  Materia  Medica  in  tlie  Extra-academical  Scliool, 
has  been  awarded,  after  the  annual  competitive  written  examiuation  in 
Materia  Medica,  to  Mr.  George  Kobertsou. 


APOTHECAKIES'  H.1LL,  IRELAND. 
XT  a  meeting  of  the  Governor  and  Court  01  the  Apothecaries'  Hall  of  Ire- 
land, the  following  gentlemen  were  appointed  to  conduct  the  examina- 
tions in  Medicine,  Surgerv,  and  Midwiierv  for  the  vear :  Chemistry  and 
Physics:  Professor  W.  N.  Hartley,  P.R.S.;  C.  R.  C. "Tiehborne,  D.P.H. 
Ph'armacii :  W.  V.  Furlonsr,  L.R.C.P.E..  L.R.C.S.I..  and  G.  A.  Stritch, 
L.F.P.S.G.  Anatomy:  J.  Campbell.  M.D.,  F.R.C.S.E.,  and  J.  P.  Fagan, 
F.R.C.S.I.  Bioloqy :  F.  Adye-Curran,  M.D.,  F.R.C.S.I.,  and  J.  A.  Johns, 
M.B..  B.Cii.  Materia  Medica:  John  Evans,  L.K.C.S.I.,  and  S.  M.Thomp- 
son. L.R.CS.L  Phvsiolooii  :CM.  O'Brien.  M.B.Durh.,L.R.C.P.I.,L.R.C.S.I.. 
and  G.  B.  White,  P.R.C.S.L  Hygiene:  Sir  Charles  Cameron,  M.D..  D.P.H. , 
and  J.  M.  Day.  M.B.,  D.P.H. "  J/edicai  Jurisprudence:  H,  A.  Auchinleck, 
L.R.C.P.  .iud  S.Edin.,  F.R.C  S  I.,  and  J.  E.  Kenny,  L.R.C.P.  and  S.Edin. 
Pntholmpj:  J.  Knott,  M.D..  F.R.CS.I.,  and  C.  M.  O'Brien,  M.D.Durh., 
L.R.C.P. I.,  L.R.C.S.I.  Mlilwifery  and  Gynxcoloqy :  T.  More  Madden, 
F.R.C.S.Edin.,  and  R.  D.  Pui-efov,  M.B.,  F.R.C.'S.I.  Ofihlhalmoloyy :  P. 
O'Devaine,  F.R.C.S.L.  and  R.  J.  Montgomery,  M.B.,  P.R.C.S.I.  .■iurfiery 
(appointed  by  General  Medical  Council):  H.  G.  Howse.  M.S.,  F.K.C.S.E,, 
and  n.  A.  Thompson.  M.  D..  F.R.C.S.Edin.  i/edtraiie  ;  W.  E.  Ashley  Cum- 
mins, M.D.,  and  M.  McHugh,  M.B.,  L.R.C.S.I. 


MEDICO-LEGAL. 


THE  COLLAPSE  OF  THE  CASE  AGAINST  TiiK  C11K!STL\N 
SCIENTISTS. 
So  far  as  the  law  courts  are  concerned  the  last  \voi*d  has  been  said  as  to 
the  circumstances  attending  the  last  illness  and  death  of  Mr.  Harold 
Frederic:  and  very  unsatisfactoi-y  (to  the  public)  that  last  word  is.  The 
coroner's  jury,  it  will  be  remembered,  returned  a  verdict  of  manslausrhter 
n^^ainst  the  two  ladies,  Miss  Kate  Lyon,  wlio  lived  with  him  at  Kcnley, 
and  appears  to  have  had  charge  of  his  establishmoiit  there  and  to  iiavc 
assumed  the  penei-al  chartfe  and  control  of  tlie  T^tiont  IhroutrhouL  his 
last  illness,  and  Mrs.  Mills,  the  Christian  scientist  '■l)ealer,""\vho  was 
called  in  by  Miss  Lyon.  The  Treasiiry  took  up  tlte  case,  and  after  a  full 
inquiry  extending  over  several  days  before  the  Croydon  justices  with- 
drew tlie  charge  against  Miss  Lyon,  having  come  to  the  conclusion  that 
no  jury  would  convict  her,  but  asked  for  a  committal  agiiinstMrs.  Mills. 
Tliu  niagistrafps,  however,  were  of  opinion  tliat  the  evidence  against  Mrs. 
i^Iills  was  not  sufhcient  to  justify  tliem  in  sending  her  for  trial,  and  they 
therefore  discharged  her  also,  stating  that  tliey  came  to  this  decision 
with  the  less  dilVicuIty  because  the  defendants  would  necessarily  bo  in- 
dicted on  the  coroner's  ini]uisiti(m,  upon  which  the  Treasury  could 
obtain  the  decision  of  the  higlier  Court,  so  that  justice  could  in  no  sense 
be  defeated  by  the  refusal  of  the  magistrates  to  commit  for  trial.  When, 
however,  the  case  came  before  the  Central  Criminal  Court  in  due  course 
last  week  counsel  for  the  Crown  announced  that,  after  consulting  with 
the  Attorney-General,  he  did  not  propose  to  ofl'er  any  evidence  against 
either  of  the  defendants.  Mr.  Justice  Hawkins,  the  presiding  judge, 
directed  tlie  jury  that  under  tbese  circumstances  they  had  no  alternative 
but  to  return  a  verdict  of  not  p^iilty,  as  no  evidence  was  before  tticin  on 
which  any  other  verdict  was  possible.  Jlut  the  learned  judge  pointed 
out  tliat  he  was  not  rcsi)onsible  for  the  withdrawal  of  the  charge,  and 
emphatically  declined  even  to  share  the  responsibility  in  any  degree  with 
the  Crown.  From  some  cause  not  cxplaineait  seems  that  no  copy  of  the 
depositions  taken  be[(n'o  the  Coroner  or  magistrates  Innl  been  sent  to  the 
judge.  TIic  judge  said  he  would  have  road  the  dCT>ositions  if  thoy  hadl 
neon  .'*CTd>  to  him.  and  might  tlieu  have  assented  to  the  course  proposed 
by  the  Crown  or  might  not  have  assented.  Those  who  know  Mr.  .Tnstice 
IhiwkiiK.i  will  feel  pretty  conlident  that  in  a  case  of  such  great  public  in- 
terest he  would  have  stated  his  reasons  for  assenting  (n*  dissenting,  and 
in  doing  so  would  have  thrown  some  much-ueeded  light  upon  the  law 
and  its  relation  to  the  facts  of  this  case. 

Ah  we  said  in  a  jirevlons  notice  of  this  case,  "the  point  on  which  ;m 
auihorit-ativc  deliverance  Is  required  is  how  far  it  is  lawful  lor  those  about} 
a  Hick  person,  lU'csunii'd  to  hr  incapable  of  forming  an  intclliu'cnt  judg- 
ment for  himself,  to  neglect  ordinniT  medical  treatment,  ami  rely  solely 
on  'faith  healing."*  As  uo  statute  deals  with  the  case  of  adults  in  gonerm 
over  16  vi'iirH  of  age,  th(M|ncstion  can  only  be  answered  by  reference  to  tho 
principles  f)f  tlm  common  law,  and  thrsi!  principles  do  not  apjteart.o 
recognise  any  positive  legal  duty  on  tlio  part  of  any  person  to  supply 
medical  aid  or  medicines  (o  u  sK'k  ndult  unless  that  iHU'S(m  has  In  fact 
the  charge  and  control  of  the  patient  for  the  time  being,  and  the  patient 
is  in  fact  ineaiiahlc  of  taking  care  of  Iiiniself,  In  such  elreunislaiu'cs  tho 
common  law  holds  the  jicrson  responsible  for  procuring  whatever  is. 
neeoHsury  for  Ihe  jtatient -food,  clothing,  lire,  etc.--und  it  woidd  be  a 
(luestion  for  the  jury  to  say  whether,  in  the  jiarticnlar  circnmslunccs  of 
the  <'aMn  before  them,  mrdieal  aid  and  medicines  could  rea.sonid)ly  bo  con- 
shlot'ed  n<*eeMsaries.  H  this  wns  answered  in  tlunilllrimitive,  therowould 
be  (he  further  r|  nest  Inn,  Wliv  were  they  not  snp|dicd  ? 

On  this  imiiit  Mr.  .lu^tiee  Willii.  in  hi's  chiii-je  to  the  jury  In  the  case  ol 
.Senior,  whleh  ue  rujtieoil  last  week,  dh'ei-ted  Ihe  jury  that  "in  order  to 
nuike  (tut  a  ease  of  manslaughter  l)y  negllgeueo  of  this  kind,  purely  at 
er)nnnou  law,  the  negltgciH-e  must  be  gross  ami  wanton  ;  so  much  ho  as  to 
Indicate  mimething,  at  all  tH'enta,  of  an  evil  mind,  and  that  tt  wa» 
iinposHibh'  to  say  that  of  the  lU'lsoner,  who  was  sho\vn  to  have  snared 
neither  expense  nor  care,  and  to  Inivo  luken  In  all  respects  bnf  on© 
(namely,  die  i.rdcuring  of  medical  aid  and  medicines)  every  precaution  to 
do  thn)>est  rnrtheclitld." 

For  his  fnllure  to  provide  medical  aid  a?Hl  nu'dicineH  Senior  wa» 
Kcnteneed  lo  hmr  mnntlis'  imprisonment  with  hard  labiuu'.  Itnt  It 
Is  eleai-  that  uniler  the  ciinnnon  law  .Senior  eonid  not  have  boou 
eonvlcted  of  oirnlna)  neglect,  iitui  the  statiile  ninler  which  he  was  <'on- 
victed  In  expressly  limited  to  patients  under  ki  yeais  of  nge.    But  hail 
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tlicrc  been  a  similar  provision  applit'iiblc  to  adult'?  the  case  ajrainst  Miss 
Lyon  would  hare  boon  Tiiirrowcd  down  to  the  <niostion,  Was  Mr.  Harold 
Fredcrir  cajiablc  of  taking  cure  oi  himself?  Whctlier  such  a  provision 
would  be  dt'-^inible  in  the  interesls  of  the  public,  and  whether  if  dcsii^able 
the  Le^Mslature  could  ever  be  persuaded  to  enact  it,  are  delicate  questions 
which  we  caunot  discuss  at  present. 


CONSULTATION  FEE. 
A  CoRHESPOSPENT  asks  US  whether  he  is  entitled  to  recover  his  fee  under 
the  folluwine  circumstances :  1  was  attendinp  a  patient  suiTcrinp;  with 
synovitis  of  the  knee.  IK*  was  a  lodper  in  a  house,  the  tenants  of  which 
were  tnnie<t  out  for  non-payment  01  rent,  and  to  prevent  my  patient 
bcinp  also  evicted  I  gave  a  certilicate  to  the  cHoct  that  he  was  not  fit  to 
be  moved.  This  certificate  was  forwarded  to  the  landlord's  solicitors, 
who  called  the  next  day  upon  me,  and  requested  me  to  meet  another 
doctor  in  cousuiialion  over  the  case,  to  discuss  the  time  when  the 
patient  would  be  sulTu-iently  stronq:  to  be  moved.  I  met  the  othordoctor 
in  consultation,  and  sent  in  an  account  tor  my  fee  to  the  solicitors,  who, 
however,  refused  to  jiay,  sayinj:  it  wa^  etiquette  forme  to  meet  the  otlier 
doctor,  and  that  I  was  entitled  to  no  fee. 

%*  We  are  advised  that  our  correspondent  is  not  entitled,  under 
the  circumstances  he  mcntious.  to  recover  his  consultation  fee  from  the 
solicitor  or  his  client  the  landlord,  though  we  think  it  is  certainly  a 
Jmrd  case. 
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POOR-LAW    MEDICAL     SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
{N  thirty-three  of  the  largest  English  towns,  including  London,  6,rSi 
birtlis  and  3.575  deaths  were  rc^iistered  during  the  week  ending  Saturday 
last,  December  17th.  The  annual  i-ate  of  mortality  in  these  towns,  which 
had  l>ceii  ic>.i  and  17.8  per  1.000  in  the  two  preceding  weeks,  further 
declined  to  16.6  last  week.  The  rates  in  the  several  towns  ranged  from 
10.9  in  Derby,  11.7  in  Ooydon,  i=.o  in  Hull,  and  12.4  in  Burnley,  to  20. g  in 
Mnnchoster,  21.5  in  Swansea,  21.7  in  Sunderland,  and  21.9  in  Nottingham. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  16.7  per  1,000, 
and  was  slightly  above  tho  rate  recorded  in  London,  which  was  16.5 
per  1,000.  The  zymotic  dcath-i-ate  in  the  thirty-three  towns  averaged  1.7 
per  i.oco:  in  London  the  rate  was  equal  to  1.6  per  1,000,  while  it  averaged 
a. 8  in  the  thirty-two  provincial  towns,  ansong  which  the  highest  zymotic 
death-rates  were  3.3  in  Norwich,  3.4  in  Bolton,  4.0  in  Nottingham,  and 
S.2  in  Swansea.  Measles  caused  a  death-rate  of  1.4  in  Manchester,  3.0 
in  Bolton,  and  3.1  in  Nottingham  :  scarlet  fever  of  i.o  in  Swansea  ;  whoop- 
ing-cough of  10  in  Swansea,  1.3  in  Cnrrtiff,  and  1.3  in  Preston;  and 
"lever"  of  t.o  in  Swansea  and  in  Slicllield,  and  1.2  in  Salford.  The  103 
deaths  from  diphtheria  in  the  tliiity-tlnee  towns  included  40 in  London, 
10  in  Swansea.  7  in  West  Ham,  7  in  Liverpool.  7  in  Leeds,  6  in  Sheffield, 
and  4  in  Birmingham.  No  fatal  case  of  smallpox  was  registered  during 
the  week  under  notice  cither  in  London  or  in  any  of  tho  thirty-two  larce 
provinci.'i!  towns;  and  no  small-pox  patients  were  under  treatment  in 
any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet 
fever  patients  in  tlicso  hospitals  and  in  tho  London  Fever  Hospital, 
which  had  declined  linni  5,259  to  3,010  at  the  end  of  the  four  preceding 
weeks,  had  further  fallen  to  3,043  on  Saturday  last,  December  17th;  260 
new  eases  were  admitted  during  tho  week,  against  334,  364,  and  276  in 
the  tiiree  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DcHiNf)  the  week  ending  Saturday  last,  December  17th,  883  births  and  584 
deaths  were  rcpi.itered  in  eight  oi  the  princinal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  hatl  been  21.0  per  1,000  in  each  .if 
tbol«o  preceding  weeks,  declined  to  19.4  last  week,  but  was  2.8  per  1,000 
above  the  mean  rate  during  the  same  period  in  the  thirty-three  largo 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
to.:  in  Perth  and  13. i  in  Paisley  to  ai.a  in  linndee  and  32,2  in  Aberdeen. 
The  zymotic  dcath-rato  in  these  towns  avemved  2.  i  per  1,000,  the  highest 
••ates  being  recorded  in  Aberdeen  and  IJrcouock.  The  266  deaths  registered 
in  Glasgow  included  5  from  nic.islep.  5  from  scarlet  fever,  a  from  diph- 
theria, 9  from  whooping-cough,  and  >j  trom  "fever."  Two  fatal  eases  of 
scarlet  lever  and  2  of  diphtheri:i  v.oro  recorded  in  Edinburgh,  3  of  "fever" 
in  Aberdeen,  and  3  of  scarlet  fever  in  Greenock. 


THE  EPIDEMIC  OF  ENTEUIC  FEVEK  AT  ABF.RDEEN. 
Puoi-Kssoi!  Matiiikw  iiav.  thc  Mcilical  Ulhcerof  Health  for  .\beiJcen. 
in  a  recent  report  on  tho  prevalence  ol  •zymotic  diseases  in  that  eityshows 
that  a  soinewliat  grave  increase  of  enttric  fever  has  occurred  The  popu- 
Jation  of  Aljordoen  ill  i«9i  was  124.043.  Writing  on  December  15th  to  the 
Public  Health  Coinmittce  Ur.  Hay  says  :  Typhoid  fever  is  much  concern 
at  present  During  tin?  past  month  30  cases  were  reported  or  discovered, 
whieliicpresents  an  increase  of  loas  eompaied  with  the  preceding  month, 
and  ».(  as  conipined  with  November.  1807.  Within  the  last  three  months 
there  have  been  altogether  So  cases  of  typhoid  or  considerably  more  than 
during  the  whole  of  last  year.  There  has  not  been  for  maiiv  years  so  large  a 
nunilier  of  cases  within  so  short  a  period"  The  large  increase  in  Sep 
teinber  was  traced  to  an  infected  milk  snpplv  fnnn  two  adjacent  dairic. 
which  were  subse.iuenlly  el..  ■  d  The  grent  increase  during  thc  p.ist 
n'O'ith   has  been  traced  dairy,  wlieve  onlv  one  cow  was  kept. 

This  dairy  keeper  was  ii'  ,  and  his  arrangements  were  verv  ile- 

lective.    In  the  end  of  -  .      ;  rase  of  ill-ileilned  sickness  occiincd 

at  this  dairy.  In  the  ImIc;  h  ill  ui  October  otlier  persons  at  the  same 
place  took  ill.  By  the  tirst  week  of  November  the  whole  family,  save  the 
parents,  but  including  tho  domestic  servant,  were  ill— seven  persons  in 
all.  The  cases  have  been  notillcd  as  typhoid.  Then  came  5 
cases     trom     an    adjacent    house,    to    which  "milk     had    come    from 


this  dairy.  In  every  family  supplied  from  this  dairy,  with 
one  exception,  cases  of  typhoia  occurred.  In  all  17  eases 
have  been  found  to  be  comprised  in  this  outbreak.     In  tr-  !ch 

escaped  all  the  milk  was  boiled.   The  daitr  keeper  is  bcin^'  •  Mor 

non-rc'/istr.ition.     Another  similar  outbreak,   but  on  a  ■:  -ive 

scale,  has  now  begun  at  a  dair>"  farm  with  seven  cows,  which  aU.u  was  an 
nnregist'-red  dairy  ;  25  cases  have  been  traced  to  this  source  and  2  deaths. 
A  tliird  milk  epidemic  was  starting  on  Thursday,  Ueceiubcr  15th,  but  it 
has  not  yet  been  fully  investigated. 


UNHEALTHY  OCCUPATIONS. 
X.  Y.  asks  for  thc  best  l)ook  dealing  with  unhealthy  occupations,  and  tho 
legislation  regarding  them. 

*«*  Some  information  will  bo  found  in  all  thc  leading  textbooks  on 
hygiene  or  the  duties  of  health  oflicei-s.  Our  correspondent  may  find 
Trade  Xui-tancis,  a  sixpenny  pamphlet  of  the  "Aids"  series  (Sanitary 
Publishing  Company,  Fetter  Lane,  Loudon)  of  service.  We  believe 
copies  of  the  reprint  of  a  portion  of  Ballard's  KJJlnvium  Sutmncrf  may 
still  be  had  (4s.),  probably  from  Messrs.  King,  Westminster.  Dr.  Arlidge'g 
work.  The  Hygiene,  Difcat^rfi,  and  ifortaliti/  0/  Occupations  (London  :  Ki ving 
tons,  21S.)  might  he  consulted.  In  addition  to  the  Public  Health  Acts, 
Tfie.  Law  Jietatinit  to  Factories  and  \l'ork>h'jps  {includinij  Lanndri€t  and 
Docks),  by  May  Abraham  and  Arthur  Llewellyn  liavit  ~  (Kyieand  .Sj.nttis- 
woode,  ss.),  will  he  found  useful. 


INFECTIOUS  DI.^E.\SES  (NOTIFICATION)  ACT.  iSS), 
A.  B.,  who  is  a  guardian,  district  councillor,  and  a  general  medical  practi- 
tioner, desires  to  know  whether  he  is  legally  entitled  to  the  2s,  od.  fee 
for  cveiy  infectious  case  he  may  notify  to  the  medical  officer  of  healtli, 
or  docs  his  me:nl>ersliip  01  the  Boards  disqualify  him  or  prohibit  him 
to  send  in  a  charge  at  all. 

%*  Section  XI  of  the  Infectious  Diseases  (Notification)  Act,  18B9,  sets 
forth  that  a  payment  to  any  medical  practitioner  under  the  Act  shall 
not  disqualify  him  from  sci-ving  on  a  sanitary  authority  or  Board  oj 
Guardians.  A  medical  olliecr  of  health  can  even  claim  his  fee  for  notify- 
ing to  himself.  The  fee  is  only  2s.  6d.  for  notifying  cases  in  private 
practice. 

DISMISSAL  OF  DISTRICT  MEDICAL  OFFICER  AtTER  THREE 
YEAKS'  SEKVICE. 
S.  E.  J.  does  not  tell  us  on  what  terms  he  was  appointed  ;  he  does  not 
even  say  that  he  was  appointed  at  all ;  but  he  docs  say  that  he  supposed 
he  was  acting  "temponirily,"  If  he  will  give  us  more  precise  inioniia- 
tion  on  this  and  other  points  of  his  ease,  we  will  endeavour  to  advise 
him. 


MEDICAL    NEWS. 

TriE  dinner  of  tlio  Ix>ndon  School  of  Tropical  >tedicino,  at 
wliicli  Mr.  Ohainberlaiii  is  to  preside,  will  be  lield  at  the 
Hotel  Cecil  on  May  lotli. 

International  Conokkss  of  Dkrmatoi.ogy. — We  arc  in- 
formed by  Dr.  Prinsle,  the  British  t<(cretary  of  the  Section 
for  Sj-pliilis  and  Venereal  Diseases,  that  the  otlieial  transla- 
tion of  the  first  and  second  subjects  set  down  for  discussion 
is  as  follows  :  (1)  Syphilis  and  Associated  Infective  Prot'esses, 
(2)  Tlie  Influence  of  Hereditary  Sypliilis  on  Succeeding  Gener- 
ations. 

PRKSKNTATiox.~On  liis  retirement  from  office  as  Honorary 
Physician  to  tlie  Bradford  Koyal  Inliriiiary,  J'r.  11.  C.  Major 
was  recently  entertained  at  dinner  by  thi-  honorary  medical 
and  surgical  stall',  and  presented  with  an  illnininated  address, 
and  with  an  album  containing  tlie  photographs  of  the  stafl". 
Previously  Dr.  Major  had  been  the  recipient  ol  an  illuminated 
address  from  the  I^oaid  of  JIanagement  of  the  Infiruinry,  and 
of  an  aneroid  barometer  from  the  Kt  sident  Stafl'. 

Diphtheria  at  Ai.i>ershot.— It  seems  strange  that  any 
reluctance  should  hav<'  been  sliown  at  a  recent  meetins;  of  the 
!<chool  Board  to  close  the  schools  owim;  to  the  outbreak  of 
diphtheria,  although  the  medical  odicer  stixingly  recom- 
mended this  procedure.  The  fact  that  S3  cases  have  been 
reported  durint;  the  past  month,  and  tliat  12  have  ended 
fatally,  seems  to  be  sullieicnt  to  justify  an  immediate  closing 
of  the  schools  as  a  j<rccaution  ai;ainsl  a  spreading  of  the 
disease.  The  School  Board  is  the  reluctant  party,  hut  the 
District  Council  sliowi'd  themselves  fully  alive  to  the  serious- 
ness of  the  situation  and  have  adopted  the  only  safe  course. 

State  L.MiouATOUiKs  in  thk  ITnitkd  St,\tks.— The  Phil- 
ndelphia  Medical  Juiinial  of  November  5(h  announces  that 
the  Stat'-  l,e,'ishiture  of  Vermont  has  jti.st  passed  an  Act  pnv 
viding  for  tlie  equipment  and  maintenance  of  a  State 
laboratory,  which   shall  include   in  its  work  "the  chemical 
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and  bacteriological  examination  of  water  supplies,  milk,  and 
all  food  products,  and  the  examination  of  cases,  and  sus- 
pected cases,  of  diphtheria,  typhoid  fever,  tuberculosis, 
malaria,  and  other  infectious  and  contagious  diseases."  The 
sum  of  5,coo  dollars  (^1,000)  has  been  appropriated  for  the 
establishment  of  the  laboratory,  and  8,000  dollars  (;^i, 600)  a 
year  will  be  allowed  for  expenses.  Vermont  is  the  fourth 
State  of  the  American  Union  which  has  established  such  a 
laboratory.  To  Michigan  belongs  the  honour  of  having  been 
the  first  to  take  this  important  step ;  its  example  was  followed 
by  Massachusetts,  and  later  by  New  York. 

The  Registration  of  Midwives. — The  Tiims  states  that 
the  following  memorial  has  been  presented  to  Mr.  Henry 
Chaplin,  President  of  the  Local  Uovernment  Board:  "It  is 
within  the  knowledge  of  various  departments  of  Her  Majesty's 
Government  that  eiibrts  have  been  made  for  many  years  to 
place  the  practice  of  midwives  under  legal  regulation  and 
control.  The  urgent  need  for  such  a  measure  is  now  so  widely 
admitted  as  to  be  beyond  controversy  ;  and  a  Select  Com- 
mittee of  the  House  of  Commons,  as  long  ago  as  1S93,  asserted 
it  in  emphatic  terms ;  but  the  overcrowded  state  of  public 
business  makes  the  chances  of  private  members'  Bills  almost 
hopeless,  and  already  many  years  have  been  wasted  in  vain 
efforts  to  obtain  legislation  by  this  means.  We  find  that  in 
many  of  our  colonies  legislation  for  the  control  of  midwives' 
practice  is  already  in  force,  notably  in  Cape  Colony,  where 
for  seven  years  the  regulations  have  been  on  the  same  lines 
as  those  already  projiosed  for  this  country.  We,  therefore, 
earnestly  pi-ay  that  you.  Sir,  will  use  the  great  influence 
of  your  department,  with  which  we  are  assured  the  matter 
mainly  rests,  to  the  end  that  it  may  be  dealt  with  by  the 
Government  in  the  ensuing  session,  and  means  taken  to 
remove  this  disgrace  from  the  mother  country. — We  are,  Sir, 
faithfully  yours.  Katherine  Balfour  of  Burleigh,  President  of 
Association  for  Promoting  Compulsory  Registration  of  Mid- 
wive.8 ;  .1.  B.  Balfour,  M.P.,  (Jlackmannau,  Kinross;  Lydia 
Booth,  President  National  Union  Women  Workers;  Kate 
('ourtney.  Chairman  Women's  J.,iberal  Unionist  Association; 
T.  Skewes-Cox,  M.P.,  Surrey,  Kingston;  Marian  Deans, 
Women's  I^iberal  Co-operative  Society ;  Alan  do  Tatton- 
Egerton,  M.P.,  Knutsford,  Cheshire:  W.  Hazell,  M.P., 
Leicester;  Fanny  Fullajar,  Poor-law  Guardian,  Leicester; 
Henrietta  Uayter,  Chairman  Women's  National  Liberal 
Association;  Jane  Henniker,  Poor-law  Guardian,  Fulhani ; 
Edith  Hogg,  Vice-President  Women's  Industrial  Council; 
.1.  H.  Johnston,  .M.P.,  Sussex,  Horsham;  Eva  McLaren, 
National  British  Women's  Temperance  Association  ;  G.  F. 
Roumieu,  J. P.,  Coroner  for  Surrey,  Past  President  Coroners' 
Society,  Englaml  and  Wales  ;  (Jharles  Schwann,  M.P.,  Man- 
chester;  G.  Danford  Tiiomas,  M.D.,  Coroner  for  London  and 
Middlesex. 


MEDICAL  VACANCIES. 
The  (allowlD)!  vacsnclen  arc  anaoaoced  ' 


AYI-KSBUIIV  ■    ROYAI.    Ilt'fKIN'llIAllMHlttH    HOSPIT*I,.-lt^»l<liiit-SiirKiion  nnil 
Alr.»ti."— rr  .irmnrrV'!     H!i«;,Ty    tW).  tii(^p,a*iliuf  to  ClOO,  with  blMinl,  Iwlrt'IK,  W»«I>I»K. 

c.%'-  .....  .        -.  .  1  :,irt»iiruL'iilfl.     Ap|illcatioi»  to  Mr.  0.  icll,  Mollollor, 

A. 

BAN'S  i:V.— H'juw-Sur«(ion  »nd  I)l»i|i«imur.    f.atitrr,  iUXt por 

Mi.r  '  Api'ltratioii*  U)  tlio  Uua.  ScoruUry,  21,  ^lnrlborotiKh 


HATH      M"V  M.  I' 

Allllillfl,  Wl'li  tf<. 


>  \l..~Hoii»o  Riircrnon.    Smlarv  ftt  thti  rnto  of  A'tn  por 
I  ivavhliiK.    Appllc»Moo»  U>  thu  8t)crolAry  by  Jniiiiary 

:.Vi.  Inv 
IIIIlUIMilttW  :    l;ln     AnVl.i;M.-.Iuiilor    Amlnlnnt    Mmllcal    Ollloir.     unmivrrli'll. 
Hi>l«rr.  ulmi  *  ynu,  with  bwnl,  ludKlim,  ato.    ApplloalluJia  Ui  tbu  Uodloal  nupor- 

BIllVi  '  \  I.. -HoiiiMi  Hiir(?n'.n.      Appoint ".''nf.    for    n\x 

1,,  111,  anil  waaliliiK  provldmt.    Aprhratloiia  totbo 
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b. 
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Uio  Morolary^lupotliittlMlatit  ny  Janiury  no,  iwu. 


!>'■■• iMl    ■■ilKST.  Vir'.iria  I'ark,  K.— 

'.laril.  cilr.     A:i«()  stKumd 
> ,   al  Ibo  tnln  ut  iCiU  pur 

M  \  '1       \"-..,tr,iir    iiniiin  Niir({<*on,     Halary, 
.iiid  waalibiK-    A|>pitcnUoba  to  the  HaoratAry 

iImii..  HiirKMoii.  Ap{xt)iitin<'nl  for  NlK  inunthl. 
I  I,  and  waatil.ix.     Appt  uatluua  to  tba 

iM'r  In  /odloKr.     I'nrtod,  four  yean, 
I-     nry  7th,  imiO. 

ll'xi.    K  I).    Ib'til'lKnl    Hrdloal 
>  net',  atu  iidaiinc,  coali,  anil  gaa. 
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KENSINGTON  DrsPENSAKT.—Eosident  Medical  OlHoer,  under  ",i. rears  of  a?e.    Appli 

cations  to  the  Hon.  Secietary,  T.  W. O.  Wheeler,  2U,  Lower  Phitliciore  Place,  Keuaine- 

tou,  W.,  by  January  :itb.  1809. 
LEICESTKii   INFIllMARy.— Honorary  Assistant  Pliyaician,     Applications  to  the  Sec- 
retary by  January  2(id,  1899. 
LIVERPOOL:   KOY.4L   SOUTHERN   HOSPITAL.— Resident.  Junior   House   Surgeon. 

.Salary.  (10  guineas  per  annum.    Applications  to  the  Chairman  of  Medical  Board  by 

January  9th,  1899. 
LONroN  LOCK  HOSPITAL.  91,  Dean  Street,  W.—Houae-Sureeon  to  the  Male  Hospital. 

Salary,   ±'.W  per  annum,  witii   board,    lodKing,  and  washing.     Applications  to  the 

Secretary,  at  Harrow  Koad.  by  Janu.iry  7th. 
LONDON     THROAT    HOSPITAL.— Surseon  and  a  Pathologist.     Applications  to   the 

Secretary,  Medical  Committee,  by  January  4fh,  18.''9. 
MANCnESTER:  ANCOATS  HOSPITAL.— Resident  Junior  House  Surgeon.    Salary,  .ti) 

per  aiimini.  with  board  and  washing.     Applications  to  the  Secretary. 
MIDOLESKX  HOSPITAL.  W.— BacterioloRJst.    Salary,  fllia.  and  fees  for  special  classes. 

Applications  to  the  Secretflry.Stiperiutendent  by  January  2ud,  1S99. 
NEWAltK-UPON-TEENT     HOSPITAL    AND     DISPESSARY.-House-Surgeon  ;     un- 

man-lod.    S:^.lary.  £30  per  annum,  with  board  and  lodging.     Applications,  on  forms 

provided,  to  the  Secretary  by  end  of  December. 
NEW  HOSPITAL  FOR  WOMEM.  lU.   Euston  Ko.a^,  N.W.     Three   Female  Assistant. 

PhTsicians  in  the  Out-patient  Depirtment.    Applications  to  the  SecretaX'y  by  January 

■I'b,  1*.I9. 
NORFOLK  AND    NORWICH   HOSPITAL.— Dental-Surgeon.    Applications  to  the  Sec- 

ret..iry  by  January  7th. 
NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 

Fitzroy  Siiuare.  \V.— Clinical  Assistant.    Appointment  for  s'xmunths,    Hnnorarium  at 

the  rate  of  £35  per  annum.    Applications  to  the  secretary  by  December '.:9th. 
NORWICH:    NORFOLK   AND    NOIiWIOH     HOSPIT  VL.— A8«i3f.ant    House   Surgeon 

Appointment  for  3i.\   montiia.    p.iar.l.  lodsing.  a.id  washing  provided.     No  salary 

Applications  to  the  Secretary  by  January  luvh.  1899. 
OXFORD:   RADOLIFFE   INFlRlIARi'.— Surgeon.    Applications    to  the  Secretary  by 

January  ICth.  1899. 
PADDI.N'f^TON  RREBN  CHILDREN'S  HOSPITAL.— Surgeon  to  Out-Patients  j  must  be 

I'.R.C.S.    Applications  to  the  Secretary  by  January  4th,  1899. 
ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.-Mih-oy  Lecturer  tor  1900.    Applica. 

tions  to  the  Registrar  by  January  7tb.  ISOi). 
RYDE:  CO0NTY  flOSPIT.AL.— House- Physician.    Salary.  £','iO  per  annum,  with  board, 

lodging,  etc.    Applications  to  the  House-Suriieon  bi  Jaiiunry  llnd,  IS99. 
ST.   ANDREWS     UNIVERSITY.— Additional     Ksaminer    for    Oniduatlon    in   Materia 

Medica.    Aopointmeut  for  three  yeais,    Applioatiuua  to  tho  Secretary,  University 

Court,  by  January  14th. 
ST.   LUKE'S   HOSPITAL,  Old  Street.  E.G.- Clinical  Assistant.     Appointment  lor  »ii 

months.    Board  and  residenos  provided.    Aup  ications  to  the  Secretary. 
SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marylobone  Eoa<l. 

N.W.— Aiiiesthetist.    Honorarium,  Jiiio  per  annum.    Applications  to  the  Secretary  by 

December  i:8tU. 
SUNDERLAND  INFIRMARY.— House  Physician.    Salary.    £80.   rising   to   £100.  with 

board  and  residence.    Applications  to  tbo  Chairman  ol  tuo  uodical  Board  by  January 

oth,  l»«i, 
WESTERN  OPHTHALMIC  HOSPITAL.  15!).  Marytobone  Eoad,  N,W.— -Assistant  Surgcon. 

Applicationa  to  the  Secretary  by  January  4Ih,  1899, 
WESTMINSTER  HOSPITAL.   Broad  Sanctuary.  .s.W,— Medical  Registrar.    S.alary,  .ew 

per  annum.    Applications  to  tlie  -Secrelnrv  by  .hmuary  'Jiid.  1899 
WIliAN:    ROYAL   ALFRED    EDWARD    INKIRMAKY    AND  DISPENSARY'.— Junior 

Ilinise-Sui'teon.    Salary   ,C80per  aunum,  with  aiiarlnienls  and  rations.    Appointment 

for  one  year.    Applications  to  tlie  Secretary  by  December  28'  b. 
W0RCEST.':R    county    and    city    asylum, -AsslstMit     Medical    Omoer,    not 

over  3"  years  of   age.    Salary,  oommsneing  £101)    ptsr  ii.iMum.  with  board,  lodglug, 

atid  washing.    Applications  to  the  itedical  supeniilendeiit  by  December  :10th. 


MEDICAL  Ai^POlNTMKNTS. 

ULAKER.   Percy  S..  M.R.O.S,.   L.R.C.P.l.niid.,  aDpoliitori  Huuso  Plijaioiau  at  tlio  City  of 

ijOmit>ii  I'ospital  for  Diseases  of  tlio  Chos',  Viotyriiv  I'avlt. 
BooTTT.  f:i'(n-;rp,  M.l>.liiirh.,  appointed   lioiiyrary  Hur;?(!oii  to  Tlie  Ohcaterllold  and  North 

DHrhyaiiiiii  riOBpital,  vVr^  Charles  Bouth,  M.Ii  Ktiiii.,  rcsirfiitMl. 
BCBOBSU,  liul)ert,  M.B.,  O.M.,  appuliitod  CBrlifylug  Pauoiy  Mirgcou  for  tho  Stnnlt'y 

DlBtnct,  rire  Dr.  pL'iiaii). 
Edmunds.   I'lavell.  M;.H.O.S.Kng.,'L.K'.0,P.Lonii.,  appntntfld  Honorary  SnrKCon  to  tho 

c:Lt)»l4ti'llt-lil  and  NorlJi  Durb^ahlro  Hospil.i.1.  ricr  Cliari'-s  ItouUi,  M.O.,  n-siKimrl- 
FoRHTiut,  Dr.  J.,  appoliktud  MotUoal  Oftiour  for  tlin  CunisbiouKh  District  of  tho  Donoastur 

Union. 
POLLBR,  W.  A.,  M.K.O.S.,  L.U.O.P.,  appoiutod  Asaiat&iit  Kousc-Sargoou  to  the  Cardifl 

liitlrmary. 
Hall.  J.  I'leld.  M.B.,  M.Oh..  appointed  Assistant  Physician  to  tbo  Uospital  of  St.  PrancU. 

Now  Kunt  Jtoad.H.K. 
KiTcHiN.  P..  I-.S.  A. .appointed  Modk^al  OUlcer  for  tho  Box  and  DUterldfo  DlsLrlot  ot  tho 

v'hlpiH'iihain  llnloi). 
Mattuhw.O.  IVirt'T.  M.A.,  Ml).,  B.r.CniitiU)..  M.U.O.S..  L.H.C. P.,  appointed  Asslstan* 

Huruf'un  to  ihe  I'l-uvlnclal  Hoapllul,  Port  l-;h«aln'l.ti. 
Mui.LARi>.UharUiK  H..  M.U.Loud.,  M.it.U.ti.,  nppohitod  lU'sUlcnt  Modlcal  Otnoor  to  tho 

Manoht)9t<!r  IJoyal  iniirnmry. 
PiiATT,  iltduii.  M.B.Loiid.,  P.lt.C.S.,  app<)lnt«d  Uu^Muur  Modlcal  Ollloer  to  tho  OanllfT 

lullnuary. 
Rattuay.P.  W..  M.B.AlM'rfl.,appoln-cd  Moitloul  Otiloorto  tho  Hlftheato  Bill  Workhouse 

of  the  I'arlAh  of  Ht.  Mar.v.  lnhr>t;ron. 
Rawkh,  WiUlani,    M.l).,    P.U.U.H,.    uppolntod    Mtilioal    Siipurlutonduiit  of  St.    Lnko*B 

HoRpKal,  Uoiidun,  K.O. 
ItOHKltTNUN,   WlHlam.   M,l».Gltt«(?..  O.P.lI.K'tln.  A  l»lft««..  appotntftd  Medical    Otilcnr  I'f 

Hmllh  aii'l    I'ultcn   Siirui^on   lu  the  01t>  ut   P1.1-U1,  vico  Aliu.  mmpsiiin.  M.A.,   M.U.. 

n.He.  (I'liliUu  lli'ullh.  bdln.l.  UcQiiaaea. 
BTBVKTfHON,  Itnirc,  |,,1>.H,,  appotiitod  OUuloal   Dental  AaHlstuiit  to  tho  Hospital  of  St. 

I^nolfl,  New  kenl  Koiwl.  H.K. 
STONiiAU,  H.  A.,  L.U.O.P.,M.U.O.a..  D,P.H.,appulnt«U  PubUo  Vaootnator  tor  tho  Ktopnoy 

l/'llloll. 

Tuu.NLu.  John  Andrew.  U.K. ,  D.P.U.,  appolnt4)d  County  UodlcAl  Ullloor  ol  Health  for 
liertfuidnhlru.  . 

BIRTHH,  MARRIAGKS,  AND  DKATH8. 

n*  eharge  lor  in^crWig  aniuiuttcemenU  o/  «irl'i»,  Jfurriaffei,  aiifj  Vealht  it 

U,  td.,  which  mm  thoulil  be  /ononritrd  in  poul  oJKcr.  ordrr  or  Hlnrnjii'  uiilh 

Iht  notice  not  Inter  than  Wednaday  m>minii  in  order  to  innire  imerlion  in 

Ott  current  intue, 

IIIUTH. 
UlDWKI.I..    Ou   lleiieinher   17th,  at  Kl.  Wiinpole  htreiil,  OaTOudlah  Sliuare,  \\ .,  the  Mile  "I 
Loowiiil  A.  BIdnull,  l'.lt,ab.,utadaiigiiler, 

DICATII, 

MllfTKII -nil  I'riditv.  I>re«ntl'Pr  IMli.ftt    the   llojal   Naval    Himpltrtl,  Htoiiehniise.  Krne^t 

liKuinan  Mintor,  MtiilT.MurKiiim  11. N     > u ■■•.i.  ol  the  late  John   MctobnlnirKh 

Ululw.  K«i|.,  W.D.,  liiBpuoior-tlenefdl  of  llO'ie'ivt.,  nod   i'i..et4  R.N..  Hon.  I'liyslelau 
totlialtuuvu.auaSurKtiuu.Jiilnuinlliiaiy  to  ll.R.ll.lUu  rrliiovof  Wales. 


Deo.  24,  1S98.] 
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HODES  OF  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON   HOSPITALS. 

Ci.7C«».  Bromptoil(PrM).    AMrrulamiv—auly.i.    Op«raJiOM.— Tu.  F.  S..2. 
CIKTKAL  LONDOS  OPHIHALMIC.    ANeHil-ifiecJ.—Vxilx,l.    OperotioM.—D^iis. 
CkntbaL  Losdo.v  THkOAT.  .NoSB.  a:»d  E\£.~Atteiuiaitce*.--^.  W.  Th.  S.,2;  To.  F., 

5.    t>p,frufw>nj.— l..p..  Tu.,2a>:  u,-p.,  F-,  2. 
CHlxnie  C«oss.    AllriuliHen.—Ht>i\nJ  and  Santic»\<l»llj.  !-•»:  Ohstetrtc.  Tu.  F..  IJO; 
Skin,  M.  TlL,  IM:  Denul,  M.,  9;  Tlirual  sud  t»r,  F.,  aJO.    Operattoui.—'Sti.  F. 
S..S. 
CHBU'tBA  HOSPITAI.  POE  WOilBX.    ji;/rtijanf(3.— l>aily.  1^.    Opwn/ioiw.— M.  Til.  F.,  3. 
CITV  OilTEOP J-DIC.    Att^^uil-iiffn  — il.  Tu.  Xh.  F..  J.    O^^arion/.— M..  i. 

KlST  LOXDOS    HOSPITAI.    POK   I'HII.nRKN,       (JpfTittiOlU.—H.  W,  Th.  F..  Z. 

Gbbat  NOBTHEK.f  <;bnti:' U.^(lical  and  Sur|tic»l.  M.  Ta.  W   Th.  F., 

2Ji>    ijbsttclru-    W  Turuat  aud  lijr,  Ta.  F.  -Ju  ;  Skiu  W., 

2Ji);  Dental.  W. 'J  •  ■   F- 

Oni'.l     Al!e>i,:a«r,r.-  M.  .  1.  dillj',  1  »il ;  Obstetric,  M.  Tu.  F.,  IJO  ; 

Etc    M  Tu   Ta    F     I  t  1.  Tu..  1  •  Dcutal.  daily,  y;  TJiroat,  F., 

2     dprralu„iM.-Ta.  ]/ .  l^>•  M.,  l.aj;  TU..  2. 

HOSPITAT.  FOP.  WOMEN.  Sohi,.     (  iJMly.W.    OpwafiOM.— M.  Th..  2. 

KfVi.  .   :iL  a  ?.irvica!,(tai:y. 2:  Obstetric. daily,2:o..p., 

ir.  lu..  J  4);  Torual,  M-,  1J«,  F.,  2  ;  Ueulal,  M. 
iV.Tu  F..J. 
LOM".  .  .  '--p..  2,  o.p,,  1.33  :  SurKlcal,  daily,  1.30  and  2; 

Oj»'u-lru,  il.  l.i.  1...  :  .;,  uii.,  H  .S..  tJi);  ti'C,  Tu.S.,11:  tar,  W.,  a;  S»:m,Tli., 

»:  Deutal.Tu.,  y.    Opfaiiviu.—  li3Li\y,  2. 
LOVDOX  Tempkbaxce.    ,|r. r/irf<iiict».- Medical, M.  Tu.  W.  TU.  ¥.,  1.30;  Surgical.  U.  Th., 

!.:».    Op^rudoaj— M.Th..  *.». 
LoKBOSTnaOAl,  Great  Forlland  Street.  Jrtfndauco.— Daily,  2;  Tu.,  F..  6.    Oferaliont. 

—Daily.  2. 
METBOPOLITAS.    .<».^./<inr«.-Mcdioal  aiid  Surgical,  dally,  2:  S..  i>  ;  Obstetric,  W.,  2: 

Eye  W.,  3 ;  Ttiroat  and  iiar.  Tu.,  2 ;  Ueulal.  lu.  Th.  b.,  y.    (/iwrafio/u.— Xu.  W..  2.30 ; 

Th.,  i. 
MISSLKeBX.    .,<««irf<jite«>.-Mcdical  »ud  Sunrtcal.  dally,  1.30;  Obstetric.  Tu.  Th.,1^; 

on    SI    •>;  W  .lau;  Bie.  Tu.  l'.,9i  fcAT  aud  Thruat,  Tu.  F.,  S;  ikm,  Tu,  *;  Th.. 

'jJn;  Ueutal.  M.  K..u.ao;  W..  9.    Ojwcuf.u./.'.— Ual^T.  1.30. 
National  OBluoPiDlc.    .1«rwdu«ce»  — M.  Tu. Th.  F..2.    Operatwiu—Vf.^Vi. 
Nbw  Hospital  fob  Wokbs.    .d/««)i<luiK,».— Uaily,  2;  Ophthalmic,  W.  S.,9J(I    Otera- 

ri»jw,— Tu.  F.,9. 
KOBTH-WusT  Lo-NDOX.    .<fMrid,irt^c».—ilediral.  dally,  oxc.  S.,  2.  S.,  10:  Sureical,  daily, 

•AC.  W..2,   W.,  10;  Oh<t«lr.o,  W.,2i  ioe.  \1  ..'i;  Sklu,  F.,2;  l>eubl.  F..  a.    (jyfra- 

tiont—tb..  2J0. 
EOTAL  £yb,  SoutUwark.    Atteiuianc«ii.—i>^\y,Z,    Operaiiojw.— Daily. 
»torAL  Fkbb      ittemlancft—\\^\'.n\\  sad  SurKical,  daily.  2 ;  Diseases  of  >Tomeii.  Tu.  S., 

&-  Eye    M    F    9- Skiti    !■      ■     '       -il.  Njse,  aud  Ear,  ff., y.    0;>eruf ion*.— *V .  S., 2 ; 

(6phtb'almlCi.'M!  1'..  :  ■  '-'  WouiOul.S..  1). 

BOTAl.  L05D0M  OPiiru     i  j'l.-^i'.— l'aily.9.    Ojjera.'njiu.- Daily.  10. 

I'.OYAL  OUTHOP.KDIC.     .1  ;   .:ly.2.    0»>crurioiiJi.-M..  2. 

KOYAL  WESTMlSaTEK  OPai.iAi,  uc.    .<«eii<(anc».-Daily,  1.    Opcrn(ioir».— Daily. 2. 
ST  BabTHOI-oubWs     .^/.' ■..(i.'./^-s.— -Meiiical  aud  Surtflcal.  dally,  1.3):  Obstetric,   M. 

W  F    "up    W  s     '     y-      'I  Ti   '-V.  Th.  S.  2;  u.-p.,  M.  Th..  9:   \\.  S.,  2.»);  Ear. 

THl   F    2-  Ski'i'    ,  i  Orth..p«?dic.   Jl..  2.:«i:  Drntal.  T.I.  F..  9. 

Electrical,   il,  ..*.— Daili',  1.30;  lOpuliialuiici,  Tu.  F.,2; 

Abdomiuai  ^f- 
ST.  GBOB6r..s.    At:,- -^        riioal,  dally,  J.-p.,l:  o.-r..  12  ;  ObMetrlc, 

i-p.  Tu.  F.  l.t.,  „.p..  il.    l.i.  2_W,  Ljc.   \S.  S.,  IJO;  Ear.  Tu..  2:    Skui,  H  .,  2.45; 

Thrual.  F,  2;  Ortnoji.iidlc.  F.,  12:  Denial.  U.  Tu.  F.,  S..  12.    C//.ei-u«i<»«.— Daily.  I ; 

Opbtlialmir.  M..  1  ;  Dei'tnl.  lu.,*. 
tJT   Ki.B£'5     Attr^!  '   ■  "  n  aud  Diseases  of  the  Kectuis,  males  S.,2;  females, 

W..  11.30.     Oit  Tu..  2.»). 

ST  Uabt's     j<lf<".  ^  Il  and  SurKlcal,  dally,  1.15;  o.p.,12.4»:  Obstetric,  Tu. 

■     y    liiup    M  IU.F..J;   Ear.  M.  Th,  a.  TUTual.  111.  F.  3;  Skii,,  il. 

Th    '1    'Dental    A    ^     :'    '     ■ 'n>-t'irrapeut.t;s.  iL  Th-,  2  *i:  Ohitdron's  Medical.  Tu. 

F.,'9.  'Opei-a/.',i«  -M-  2  >.  ;  Tu.  W.  F..2;  rh,2.'»;  S..10;  iOii:,liialuiici.  F..1U. 
Si.  Pbtke'8.    .Jfrcdiiricm-M  -:iudi;Tu.,2;  W.,o;  Ih.,  2;  F.  (WumeuaiidChildnn), 

2  :  S  ,  i.     Oyeritirr.'.  —  \\ .  i-'.,  2. 
Si.  Thomas's.    .<I(«<irf.i«,-«.-M.'<Ua»l  and  Surgical,  M.  Tu.  Tb.  P..2:o.p.,  dally,1.30: 

Obstelr:c    lu.  K.,  2  ;  o.p..  IV.  S..  1,30;  Eye,  I'u,    F,.  2  ;  o.p,.  dally,  exc.  3.,  l.^';    Ear, 

M     1  JO  •  Skill     V.    1  J'  .     l'!Hi..ii.    Ih.,  1.39:    Chlldr^o,  S.,    ]:M:    Electrc>-tl;etapeu- 

Ucs    op     Th    2iltiir.-  IJ,,  Tli.,  10;   Dental,  Tu.  F.,  10.    uprralioti^.—ii. 

»'. 'Th.  S.,  2,  Tu.   F  ,!H".  Tu.i;  liiyaawuloilicall.Th..  2. 

SiU^nilAH    Pbeb   fob    m  iUILdubk.    .i/Miufaacrs.— Daily,  1.30.    Opera- 

fioiu.— GynwooloKical.  ,;...  -     .. ..  ^--j. 
TUBOAT    Golden  square.    .<«f.iiJ.i/i<.«.-Da.Iy.  L30;  Tu.  F,  62».     Ojwradoiu.— Dally. 

etc.  M..  In. 
VKirBBSIIV  Coi.tF.r.r     Atl  ,1./ 1   .'■  -Medical  an*  Surxlcal,  dally.  1.30;  Obstetr.cs.  M. 

F   l»)'  Eye    >l  .•:  skin,  Tu.  F.,  2;  Turoal,  M.  Th.,9;  Dental, 

Tn.  F  .Vsft.    •  ■--■ 

WB9T  Losoox.    A  .ndSirjical. dally. 2:  Dental.  Tu.  F..9a);  Bye, 

Tu  Th    •'■  Eai    j  ■.     -     -    i"    -'        .-.edte.  W..  2;  Di»*«aes  ot  \\  omen,  VV .  S.,  2 ;  Elec- 
tric M 'fli    2  :  Sfciu,  M.  !■.,  2;  iiuottl  and   Nose,  Tu.,2;S.,10.    Operofimu.- Dally. 

aboiii  2,10;  F..  10. 
WKsTUtKsTKB.    .,lt/ei«l,iMce».-.^ledical  and  ^u^lclc•l,  dally,  1.9);  Obstetric,  M.  Tu.  F., 

IJO    Eye,  Tu.  F..  OJO;  Ear,  Tu.,  12» ;  »kiu,  W.,  XJO;  Denial.  W.  S.,9.16.     Ogtra- 

tioHj.—U.Tu.  a. .2.     

LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUSIC1TIOX8  POB  tRBODBBZBlWBBE'S  JOT»aAL  SBOCLD  BBACB  TSB  OTFICB 
yoT  LaXEK  than    MIUDAV   fosT  o.s    \»kUMkSUAV.    TkLBdUAilS   CXS   BB  UBCklVBD 

OB  lut•l;^l>AY   i!"    Nif*'.. 

C©MMDSli,.iTln.s-  ■  ttothe  Edltor.429. 

Strand,  W.L..  Loi  '  vol    theJoiBBil 

etc..  hii.'.iii  I..  ....  *  C.I.iudon. 

AOT1 "  iLjOCBBAL 

an  '  '-'■ 

^OBi: .                    .  'l^  authenti 

call'  linni  "  1  11  i.-i  11  .»..■..    -Mi      1  .•  nv.  ..■ .  ■  -..  ...  ....  , .■... 

CoBiO(i^poNDkMT>  uol  luisw  t  rud  a:ii  n4uest<>d  10  look  to  the  Notices  to  (;orrespo&dculs 

of  die  (sUon  UiR  week. 
UaHV "-    .    ■    '^ '■      "■     f  M.-"  .it-   TttlS  JOOBBAL    CABBOI  UBPEB  AJIT 

CI.  1 

IK  t.,  t\\  that  all  lellors  en  the  cditimal  busl- 

iioM  .  ,        1  at  tlio  Uiuce  ol  the  Jul;  KB  At,,  aud  not 

to  hi..  IIIVIU-  !:<,'...■■ 

PCBl.ir  !-i:Ai,TH  IlKPARTMKWT.— WesIialIbeuiiie4iobUB«d  loMc^McalOfflcersof  Health  If 

the)    Wi.K  uu   loiwlATdiux   tlietr   .Annual   auU  other  Keports,  favour  us  with  dmplteai* 

copief. 
Telkgh  il^nic    ADBRBds      '  'C  iiddn^s  of   the    KDITOK   of  the   BRmSM 

MKlilLAL  .looilNALii-  .1  '  '.    The  t»leKi»pMo  BAldress  of  the  .UA^AUEJf 

of  Uie  BEXll:>a  UBDICai      ^  '  ,    J  .irfieuia/e,  i^ndoa. 


1^  Qtter<f<,  antvtri,  ond  ccmvninieatiotu  niating  to  tubjetti  to  vMtti 
tp'Mal  deyartmentt  oj  tlit  Bkitish  Medicai.  Joubnal  are  (Ureeted  wiU  Ik 
lotmd  under  their  raptetive  lieadinat. 

G.  !!.  wonlil  beplad  to  liearo  any  wlio  have  -i-, ..  ,  i  i-M-otal  whether  tlicy 
hHve  found  it  give  rise  In  iloliriuni  or  cxcitonient  ?  He  lias  Ix-en  givintr 
it  tu  :t  plithisical  patient,  in  whom  it  sceuis  to  liavc  done  so  ;  Lbc  paticuk 
IS  niucu  iuiproveu  in  other  ways. 

M.D.  (Member  B.M. A.)  writes  :  Can  any  reader  suggest  any  drag,  or  com- 
bination of  drugs,   in  the  treatment  of  the  foILnsii:::  .-.i^i.- ?    f'l.-r'.iintc 
constipation,  stools   vcr>-  hard.  dry.  and  scar.' 
torpor  :  mucli  llatulencc.' worst  some  three  hou: 
bad  during  the  first  liour  or  two  in    InJ  :    i 

f:eneral— that  is.  intestinal  xs  well  ::- 
las  been  suggested.     Has  anyone  ai,  , 

ca.se?    If  so.  in   what  doses  or  c:,  .   ■    .  .  ' 

greatly  oblige. 

COQ  Volant. 
M.D..  M.R.C.S.,  asks  wh.tt  the  English  u,iiDe,  pi-opertics.  and  action,  when 
taken  internally,  of  the  above  is?    It  is   used  on  the  Continent  by 
T.nachoi  s  to  stupefy  fish  in  some  rivers.    What  cfTect  wotild  be  produceil 
by  eating  fish  which  had  taken  it  ? 

TKE-ATMENT  OK  ASCITES  BY  INJECTIONS  OK  OXTGEV. 

M.1>.(Brux.)  writes;  In  the  Bkitish  Medical  JoeusALof  November  =Ui 
there  is  a  note  of  an  article  on  the  above  treatment  by  Maignot.  1  wotild 
like  to  ask  if  any  of  your  readers  has  had  any  experience  of  it.  and  wilU 
what  results,  more  particularly  in  ascites  from  cirrhosis  of  the  liver. 

The  Courtesy  Call. 
SiciiA,  the  ncwiy-appoinled medical  ofBcerof  health  fora  ronnty  borough 
asks  if  he  ought  to  call  on  all  the  practitioners  in  his  district. 

*,♦  While  it  would  be  courteous  to  do  so,  the  rule  is  less  absolute  in  the 
case  of  a  medical  ofTicer  of  health  than  of  a  private  practitioLer.  The 
advantage  of  a  call  is  that  friendly  relations  are  at  once  established,  but 
it  is  no  breach  of  etiquette  to  omit  it. 

Typhoid  Feveb  and  the  Atlantic  Passage. 
Dr.  C.  J.  B.  Johnson  (Rock   Mount,   King's   Heath,   near    nirmiT.i'haiiii 
writes:   A    patient  returned  from   New   York  to    I.i' 
Koveinber.    Ten  days  after  lie  lolt  out  of  sorts,  and 
undoubted  attack  of  enteric  icvcr.     Ue  is  of  opinion  :. 
disease  on  the  boat,  and  is  anxious  to  know  ii  any  oi   i.. 
.scugers  were  similarly  att.icked.    If  any  reader  of  the  BniTi^ 
JOOKNAL  hasac;i5e  oi  enteric  fever  that  commenced  in  O.j         . 
returning  from  New  York  to  Liverpool,  I  shall  bo  glad  if  he  will  com- 
municate tt'ith  me. 

An  Old  Abuse  Revived. 
.\  corkespondent  asks  our  opiuion  upoD  the  following  letter  which  he 
has  received ; 

I'ear  Dr. 

I  have  opened  consulting  rooms  in Street  for  the  bencfll 

oi  those  who  are  unable  to  pny  iiieilieal  men  their  proper  fees.     It  is  only 
an  cxpcrir.ient  and   ni:iv  not  answer.    Should  this  be  abused.  I  shall 
either  close  the  place  up'or  insist  upon  letters  or  ciirds  of  recoiamenda- 
tion  bcins  brouglit  from  the  clergy  or  ministers  of  religion. 
With  kind  regards,  Yours  very  truly. 


Drs. 


P.3.— Can  you  call  with  V'-*. 


on  Friday  and  have  a  chat 


with  me  ?    Vve  shall  both  be  glad  to  see  you. 

",«_Tho  practice  of  seeing  gratis  patients  was  common  enough  in  some 
towns  a  generation  or  two  ago,  but  proved  such  a  fruitful  source  of 
abuse  that  it  w,is  generally  condemned  and  given  up.  Any  attempt  to 
revive  it  sliould  be  discouraged  by  the  medical  profession. 

Assistants  and  Notikicatios  Fees. 

Assistwt'S  principal  is  in  vener.il  practice  and  medical  officer  of  health 
for  district,  .\ssist.tnt  notities  cases  of  infectious  disease  to  his  chief  as 
nic<lie.il  officer  of  health.     Is  lie  entitled  to  the  fees  ? 

•,♦  The  Act  makes  no  distinction  between  principals  and  a.ssist*iits. 
'•  livery '.medical  practitioner  attending  on  or  called    in  to  visit  Uie 

patient"  is  bound  to  send  the  notification.     "The  local  authority 

shall  pay.to  every  medical  pr.tclitioner  for  each  certificate  duly  sent  by 
him  in  accordance  with  this  Act  a  fee  of,"  etc.    The  question  n«  t..  who 
is  to  pocket  the  fee  after  it  is  paid  is  entirely  a  matter  of  ..i 
between  the  principal  and  his  iissislnnl,  and  would  be  gov, 
terms  of  the  contnicl  between  them.    The  circumsUnce  that _.  r 

,  is  also  medical  oflicer  of  health  docs  not  nfTect  the  legal  posiUon,  as  be 
is  e  i.iili-.l  ti.  a  fee  even  if  notifying  to  himself. 


AXHWKKlt. 

lODISM   IN  A  SYPHILITIC   I'ATlKST. 

Juiis  luviNQCLeylonstoi  e^  writes:    In   reply  to  "  lodlsm.    I 
i.Ilowini:  coiiii 
.    iratis.  grv  , 

..      .\M..M., 


Dr. 


t.- 


llu.,'  mi.i.llis  til. 
which  he  had  tiie  i 
1  added  iron  aud  i  . 


would 

:  ferri 

.  ter 

.!   in- 

tid  a 

■.ions 

d  of 

II    to 

ichc. 

..cess. 


'9^°  BfaDICli    JoSX-ful 
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[Dec.  24,   1898. 


The  iodism  almost  immediately  disappeared,  and  in  less  than  a  fort- 
Dight  the  skin  had  healed.  In  "  lodism's  "  case  he  might  try  locally  glyce- 
rine of  lead  subacetate  (3]  to  Sxix  of  water)  or  an  ointment  of  lead 
iodide. 

Db.  Arthur  H.  Hart  (Clapton,  N.E.)  writes  :  "  Iodism  "  should  use  the 
following  ointment.  Ichthyol,  4ogr.,  salicylic  acid  10  gr..  petroleum 
ointment  i  ounce.  In  cases  where  small  doses  of  iodide  01  potassium 
<jause  acne,  large  doses,  that  is,  20  to  30  gr.  three  times  -a.  day,  often  fail 
to  do  so.  The  iodide  of  potassium  should  be  administered  with  tincture 
of  nux  vomica  in  compound  decoction  of  sarsaparilla  half  an  hour 
Tjeforc  meals,  and  followed  by  large  draughts  of  water. 

*'  Iodism  "  is  referred  to  a  paper  by  Mr.  Henry  Greenway  on  treatment  of 
constitutional  syphilis  by  carbolic  acid,  in  the  British  Medical 
Journal.  December  19th,  1S68. 

Surgeon  to  ak  ODDFELLO^YS'  Lodge. 
Jl.  p.  L.— Before  replying  to  our  correspondent  we  shall  be  obliged  if  he 
will  furnish  us  with  a  copy  of   the  rules  of  the  Lodge  in  question,  in 
order  that  we  may  judge  how  far  such  rules  affect  the  point  at  issue. 


irOTEH.   IfTTKKM.   Etc. 


had  accidentally  fallen  from  a  stableman's  pocket  into  the  animal's 
manger,  and  were  swallowed  by  it  with  its  fodder.  The  operation  was 
entirely  successful,  and  it  is  recorded  that  the  watch  continued  to  go 
for  an  hour  after  being  swa  Uowed. 


Heai-TH  axd  Sickness  Association. 
A  COBRESPOSDENT  sends  us  his  experience  of  this  Association.  He  was, 
so  he  stated,  canvassed  by  one  of  their  agents,  who  wanted  to  know  if  he 
would  become  a  local  medical  officer  for  the  Association,  and  assured 
liim  that  there  were  three  or  four  candidates  a  week  for  examination  in 
the  town  in  which  our  correspondent  was  practising.  A  condition  of 
the  appointment,  however,  ivas  that  a  certain  number  of  jCi  shares  of 
the  Association,  on  wliioh  5s.  was  paid  up,  should  be  taken.  Our  cor- 
respondent foolishly,  as  he  says,  consented  to  act,  and  took  up  some 
shares,  and  almost  immediately  two  candidates  presented  tlieraselves 
for  examination.  A  considerable  time  has  since  elapsed  without  any 
other  candidate  appearing,  and  in  the  meantime  a  call  has  been  made 
on  the  shares,  so  that  our  cori'espondent  finds  himself  much  out  of 
pocket,  and  he  hopes  that  his  experience  may  prove  instructive  to  some 
of  our  readers. 

Constructive  Murder. 
JURIST  writes  :  I  do  not  think  the  law  l;iid  down  Ijy  Mr.  Justice  Phillimore 
in  tlie  case  of  Licutctiant  Wark  is  correct,  Init  it  has  now  been  repeated 
by  so  many  judges  from  whose  charges  tlicrc  could  be  no  appeal,  and  a 
statute  will  be  required  in  order  to  prevent  its  future  repetition.  Let 
me  point  out  briefly  what  the  law,  as  thus  laid  down,  amounts  to. 
Lieutenant  W:irk  was  charged  with  having  "wilfully,  feloniously,  and 
o(  his  malice  aforethought, "  killed  Jane  Yates.  The  judge  pr.icticaDy 
told  tlic  jury  to  discard  the  words  "wilfully"  and  "of  his  malice  afore- 
thought, '  and  to  convict  the  prisoner  of  murder  if  they  found  that  the 
killing  wa-s  felonious.  Wliere  is  there  a  word  in  our  statutes  to  show 
that  the  words  "wilfully  and  of  his  malice  aforethouglit"  are  mere 
■flurplusagc  ?  And  is  not  manslaughter  as  well  as  murder  a  "  felonious  " 
killing?  The  jui-y  had  the  legal  right  to  return  a  verdict  of  man- 
aUughtcr,  and  tliey  exercised  tlie  right  in  the  case  of  Dr.  Collins.  But 
in  the  case  of  Lieutenant  W.ark  I  think  the  proper  verdict  would  have 
been  not  guilty.  The  proof  that  death  resulted  from  an  illegal  operation 
was  dctlcietit. 

But  the  present  law— if  law  it  be— has  worse  conspnucnces  than  those 
referrcrl  to  by  you.  It  leaves  jurors  to  force  and  strain  llieir  con- 
sciences, and  to  find  verdicts  by  tiking  the  plain  words  of  the  English 
langu-'ige  in  an  unnatural  sense.  Suppose  that  an  intelligent  foreignci' 
had  been  present,  that  lie  had  heard  Wark  charged  wifh  killing  Miss 
Yates  with  malice  aforeth()uglit,  and  then  heard  Mr.  Pickford  say  in  his 
opening  speech  that  there  was  no  ill-Iceling  between  tlie  parties,  that, 
ou  the  contr.iry,  they  were  on  terms  of  all'cction,  would  not  his  conclu- 
Kion  bo  that  there  was  an  end  of  the  I'ase  ?  Malice  without  ill-feeling, 
malice  combined  with  alTection,  woiUil  iiuve  tilled  him  with  amazement. 
and  when  he  asked  what  authority  there  was  !or  this  extraordinary 
perversion  of  language  would  ho  lie  sntislled  with  the  answer:  "Mr. 
Jusllic  Hn-and-80  said  so  in  a  particular  case,  and  as  no  appeal  couhl  bo 
brought  from  Ilia  dcelBion,  other  judges  have  since  followed  it  ?" 

OpnTIIALMOI.OOICAr,  SOCIKTY. 

VU  1  Tatiiam  TiiOMiwiN  (i^irdill)  writes:  In  the  Uritisii  Mkdicat, 
JoniivAT,  111  Deccmlier  17111  I  am  icporli^d  as  having  shown  at  the  Clinical 
\-'  'le  0|>litlialiiiiilogical  .Socirty  a  ciisc  of  "  Cniigeiiltal  Absence 

".  May   I   point  out  that  the  cjise  was  described  by  me  as 

l"'il''''""'y  of  riiorolrl."    I  said  that  the  choiio-caMlllaris 
i>  iiig  except  at  the  macular  ri^Kinn  III  eiu'h 

•  were  spaisfly  scattered   here  and  there, 

<■    ■  "  lipliery.    The   fli^lds  of  vision  wore  both 

re-tr'ii'i    P.  1,1   II   (■■■niial   area  of  Ic>s8  Ihnii    10  dogreeB.    The  un- 

rorreetcd  central  vUlon  /,?„  J.  i,  but  with  louses  of  -  3  dioptres  spherlial 
V  =  i'/,  J.  I. 

Kkplacf.mfnt  OP  Im  I  ,vi.p 

niL  J.  D  Rltoors.  I,  K  1:  p,  i,.u,(;.'<  ,  writes:   I  notice  In  lo- 

da-.-*!  pri— 1  .1   .ii-f  n|..,.l<H  from  f  Hospital.   Paris,  of  the 

I  '(■'..■■i-ilH'il  a-*  ".Surgery  Kxlra- 

ind.  .Myfallier.  Jiiini'sKliodes. 
■'  vrir).  had  a  similar  case  three 

'    i    at  Wood's  Cott. Ill    Mill. 
'.  iiery,  whlih  lore  all  the 

"ly.  and  he  sent  to  have 

tli"Krii|,  cit  ii-.irri  iiii- h  .n  111    ii'^  I I  iii'>  lio  tre:ited  and  rcafllxiMl 

by  inoAiiM  of  lliliiythrec  itnlurcs,  with  recovery, 

(iAITIIOTOMV  UN   A    IIOIISK. 

A'*i  ■      tlio  llnftttn   Mrtlicnl  awl  .'^iir.ifrtil  Jininial,  Vf)inl  In  nrnliably 

:  '  ot y  on  a  lioini'  w:t'i  r.-.-iMiilv  performed  by  lir.  (luorge  A 

'  .         ..:t«rliiiiiy   Burgeon  ol  i;a^,l  N'ew   York.    The  Dtoiimcli  was 

oiieau'J  lur  llio  purpoHO  ol  roinovl  iku  alivor  watch  and  auinacoln!)  which 
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CHRONIC     SYPHILITIC 

PARALYSIS. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  M.R.C.P., 

Medical  Registrar  M.inchcstcr  Royal  Intinnary,  and  Assistant  to  the 

Professor  of  Medicine,  Owens  College. 

Syphilitic  disease  of  the  spinal  cord  may  give  rist-  to  various 
symptoms,  affording  to  tlie  nature  of  tlie  patliological  cliaiigp.s. 
The  symptoms  may  be  tliose  of  aeute  myelitis,  of  tumour 
(gumma),  of  meningitis,  of  meningo-myelitis,of  pseudo-tabes, 
and  other  forms  of  spinal  syphilis  have  been  described.  Pro- 
fessor Erb^  has  specially  drawn  attention  to  a  group  of  eases 
of  chronic  syphilitic  disease  of  tlie  spinal  cord  wliich  present 
a  certain  combination  of  symptoms.  To  these  cases  the  name 
of  "  Rrb's  syphilitic  spinal  paralysis"  is  frequently  given. 
The  patient  presents  superficially  the  familiar  symptoms  of 
spastic  paresis  or  paralysis,  as  regards  gait,  attitude,  and 
njovemptits.  The  patella  tendon  reflexes  are  increased,  and 
ankle  clonus  is  present,  but  there  is  relatively  only  slight 
muscular  rigidity.  The  bladder  is  constantly  atFected.  As  a 
rule  there  is  only  slight,  though  constant,  atTection  of  sensa- 
tion. The  onset  of  the  disease  is  generally  gradual,  seldom 
rapid.  Marked  spastic  paresis  gradually  develops,  but  only 
«xceptionally  is  there  complete  paraplegia.  The  upper  half 
of  the  body  is  unaffected.  There  is  often  a  tendency  to  im 
provement  under  antisyphilitic  tre.itment. 

A  large  number  of  cases  have  been  recorded  which  have 
presented  the  combination  of  symptoms  to  which  Erb  has 
•drawn  attention ;  but  there  has  been  much  discussion  as  to 
whether  these  symptoms  ought  to  be  regarded  as  charac- 
teristic of  spinal  syphilis,  and  only  a  few  pathological  exami- 
nations have  been  made. 

Oppenheim^  admits  the  frequency  of  Erb's  group  of  sym- 
ptoms, but  believes  that  they  are  simply  due  to  a  dorsal 
myelitis  of  syphilitic  origin,  nut  extending  over  the  whole 
transverse  section  of  the  cord.  He  believes  that  there  has 
been  a  meningo  myelitis  in  the  dorsal  region,  but  that  the 
meningeal  aflVctiim  has  subsided,  and  only  the  results  of  the 
myelitis  and  secondaiy  degeneration  have  been  left  behind. 

Whatever  opinions  may  be  lield  as  to  the  advisability  of 
reaarding  Erb's  group  of  symptoms  as  those  of  a  special 
affection,  there  can  be  no  doubt  that  cases  of  syphilitic 
disease  of  the  spinal  cord  are  not  infrequently  met  with, 
which  present  this  combination  of  symptoms.  Hitherto 
only  a  very  few  pathological  examinations  Iiave  boi'u  made 
in  this  form  of  spinal  syphilis,  and  hence  tlie  records  of 
tlie  pathological  changes  in  the  following  case,  which 
clinically  corresponded  in  most  points  with  Erb's  type, 
may  be  of  interest.  During  life  the  patient  was  und<'r 
care  of  Dr.  Joseph,  Ilonorajy  Surgeon  to  the  Warrington 
firmary,  and  the  abstract  of  the  clinical  history  is  taken  frO'iu 
notes  kindly  furnished  by  Dr.  Langdale,  House-Surgeon  to 
the  hospital.  Dr.  Langdale  also  made  the  fmst-mortem  exami- 
nation, and  to  both  of  these  gentlemen  I  am  indebted  for 
kindly  forwarding  the  spinal  cord  to  mc  for  a.\amiuation. 

Clinical  History. 

The  jiaticut  was  a  man,  aged  a;,  labourer,  wlio  (Irst  came  under  treat- 
ment ill  Niivembor,  1804.  He  had  been  a  soldier,  and  had  "onlracfed 
syphilis  111  18S8,  at  the  age  of  ji.  In  1893  ho  hcyan  to  hctioubled  willi 
liilBculty  in  micturition.  Tliis  incrciiscd,  complete  retention  occiirieil, 
and  for  almost  twelve  months  before  he  llrst  came  under  observation  he 
•liad  been  oliliged  to  use  a  catheter  to  draw  olT  the  urine. 

When  first  examined,  in  18.(4,  lie  coinplainod  of  retention  of  urine,  of 
weakness  of  the  legs,  and  01  a  tired  feeling  at  the  back  of  the  knees  on 
^oing  upstairs.  There  was  atlliat  time  no  delliiite  panilysis  orwxstiiiEOI 
the  muscles  of  the  legs.  Tlie  plantjir  reflexes  and  llio  knee-jerks  were  in- 
creased; ankle  clonus  was  jinsciit  on  the  right  side,  doulillul  on  the  left ; 
the  gluteal,  ercma-stcnc,  and  alidomiiial  rctloxcs  were  present.  There  was 
no  anicstliesia,  no  pain  in  the  h.ick,  no  ginllo  seus.ition  and  uo  iiieooidi- 
natioii.    The  pupils  reacted  iiorinally,  and  the  optic  discs  weronornial 

Ten  iiiontlis  later  (in  AucusI,  1895)  lie  began  to  sillier  from  pain  in  the 
hack,  especially  at  the  lower  part.  In  Novomher,  1S9;,  the  legs  were  so 
weak  tlialhc  w!ia  un.ilile  to  walk  without  assistance.  Tlio  movement.^  01 
the  left  leg  were  greatly  impiiiied.  those  of  the  right  leg  to  a  less  exlciit 
There  was  still  complete  retention  of  urine.  The  knee-jerks  were 
increased,  and  ankle  clonus  w:vs  present  on  both  sides.    On  the  riglit  log. 


and  on  the  abdomen  on  both  sides  a»  high  as  the  umbilicus,  there  was 
slight  impairment  of  cutaneous  sensibility :  on  the  left  leg  sensation  waa 
normal.  Tlie  urine  contained  pus.  After  rest  in  t>ed  the  condition  of  the 
bladder  improved,  and  he  wa.s  able  to  pass  urine  without  the  aid  of  a 
catheter.  The  legs  also  improved  rapidly,  and  the  patient  was  able  to 
walk  again,  but  the  gait  was  unsteady.    Sensation  became  quite  normal. 

In  December,  i8q*,  the  patient  again  came  under  observation.  There 
was  then  some  dilBculty  in  micturition.  He  was  able  to  walk,  but  there 
was  inco-ord  illation  of  the  lower  limbs.  At  a  later  datctliere  was  obstinate 
vomiting  and  hiccough,  and  the  urine  contained  pus.  Death  occurred 
in  Fcbniai-y,  1898. 

Tlie  iioKt-morUm  examination  was  made  by  Dr.  Langdale,  who  kindir 
sent  ine  the  spinal  cord  and  portions  of  the  brain  for  examination.  The 
necropsy  revealed  extensive  double  pyelonephritis,  hut  no  other  macro- 
scopic changes  of  interest  were  detected.  The  cerebrum,  cerebellum 
pons  and  medulla  appeared  normal  luacroscopicaUy. 

Pathological  Examination. 
The  spinal  cord  was  hardened  in  Miiller  fluid ;  nnmerons 
pieces  were  embedded  in  celloidin.  Sections  were  prepared 
and  stained  according  to  Weigert's  method,  and  with  logwood 
and  eosin,  and  with  aniline  blue  black.  Diagram  i  represents 
the  distribution  of  the  changes  in  the  spinal  cord  at  various 
levels.  The  portions  of  the  figures  in  this  diagram  which  are 
shaded  by  dots  represent  the  regions  of  degeneration  and 
secondary  ascending  and  descending  sclerosis— that  is,  the 
parts  in  which,  in  the  sections  stained  according  to  Weigert's 
method,  nerve  fibres  are  absent  or  scanty. 

Microscopical  Examination. 
In  the  pia  mater  and  arachnoid  evidences  of  slight  mening- 
itis were  found  in  all  regions  of  the  cord,  but  the  changes 
were  most  marked  in  the  dorsal  region,  least  marked  in  the 
cervical  region.  The  meninges  were  slightly  thickened  by 
fibrous  tissue,  and  in  various  parts  there  was  slight  infiltration 
with  round  cells  chiefly  around  the  blood  vessels. 
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Diagram  i. 

liiagnim  I.— Showing  distribution  of  lesions  in  tlie  spinal  cord  at  various 
levels.  The  sclerotic  and  degenerated  parts  are  shaded.  Diagram  j.— Sec- 
tion of  meningeal  artery  showing  endarteritis.  Diagram  5.— Sivtioii  of 
small  vessel  in  the  white  matter  of  the  cord  showing  liyaliiie  thickening 
of  its  walls.     Diagram  4.— Section  of  spinal  cord  in  upper  dorsal  ret-ion 
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The  spinal  blood  vessels  presented  well-marked  changes  in 
numerous  parts.  Tlie  larger  arteries  in  the  meninges,  espe- 
fiallyat  the  posterior  part  of  the  cord,  near  the  posterior 
nerve  roots,  often  presented  marked  endarteritis.  The  internal 
foal  h:is  often  niueh  tliiekeiied  by  abundant  new  cell  forma- 
tion on  the  inner  side  of  the  elastic  lamina,  the  lumen  of  the 
vessel  being  thereby  much  diminished  (see  Diagram  a).    The 
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middle  and  external  coats  were  generally  not  much  altered  ; 
but  frequently  there  was  an  infiltration  of  leucocytes  around 
the  vessels.  The  veins  were  either  unaffected  or  the  changes 
(proliferation  of  the  intima  cells)  were  less  than  in  the 
arteries.  In  many  places  the  veins  were  surrounded  by  cell 
infiltration.  The  very  small  meningeal  arteries  presented 
thickening  of  the  walls  and  slight  proliferation  of  the  cells  of 
the  intima,  and  they  were  often  suiTounded  by  round-celled 
infiltration. 

The  meningeal  vessels  were  generally  well  filled  with  red 
corpuscles,  but  in  a  few  places  the  lumen  of  a  vessel  was 
partially  occluded  by  a  thrombus. 

Within  the  cord,  especially  in  the  diseased  parts  indicated 
on  p.  1922,  the  walls  of  the  small  vessels  were  often  very  much 
thickened,  and  had  a  homogeneous  hyaline  appearance,  also 
the  endothelial  cells  of  the  intima  were  slightly  proliferated 
(see  Diagram  3).  In  some  places  these  hyaline  vessels  were 
surrounded  by  slight  infiltration  of  leucocytes. 

The  two  prominent  features  of  the  vascular  changes  were 
the  endarteritis  of  the  larger  meningeal  arteries  and  the 
hyaline  thickening  of  the  walls  of  the  small  vessels  within 
the  cord. 

The  changes  in  the  wliite  matter  will  be  best  indicated  by 
describing  the  sections  at  various  levels. 

In  the  cervical  region  tliere  was  marked  degeneration  in 
the  posterior  median  columns,  and  the  degenerated  region 
presented  the  usual  appearances  of  secondai-y  sclerosis ,  namely, 
absence  of  nerve  fibres  and  increase  of  neuroglia  connective 
tisBue.  The  pia  mater  was  slightly  thickened  by  fibrous 
tissue,  and  in  the  lateral  region  of  the  cord,  just  beneath  the 
pia  mater,  in  the  region  of  the  direct  cerebellar  tract,  and  a 
short  distance  in  front  of  it,  there  was  an  increase  in  the 
neuroglia  connective  tissue  and  a  diminution  of  the  number 
of  nerve  fibres.  But  this  peripheral  sclerotic  change  was  very 
slight,  and  did  not  extend  to  the  crossed  pyramidal  tract. 
The  last  mentioned  tract  and  all  other  parts  of  the  white 
matter  appea-ed  normal.    Tlie  grey  matter  was  normal. 

In  the  upper  dorsal  region  marked  degeneration  was  seen 
in  the  posterior  columns,  localised  to  the  posterior  median 
column  and  a  little  of  tlie  adjacent  part  of  eaelj  posterior 
external  column.  The  sclerosis  at  the  anterior  part  of  this 
region— that  is,  close  to  the  grey  commissure — was  slight. 
In  the  lateral  region  of  the  cord  there  was  a  peripheral  strip 
of  degeneration  just  under  the  thickened  pia  mater.  The 
degeneration  extended  inwards,  and  affected  the  outer  part 
of  each  crossed  pyramidal  tract  (see  second  figure.  Diagram  i, 
and  also  Diagram  4).  The  degenerated  parts,  both  in  the 
posterior  and  lateral  regions,  presented  the  ordinary  appear- 
ances of  secondary  sclerosis— namely,  disappearance  or  dimi- 
nution of  tlie  nerve  fibres  and  great  excess  of  neuroglia 
connective  tissue  with  dilated  blood  vessels. 

The  sclerotic  changes  were  more  marlied  in  the  lateral 
column  of  th<' right  side,  and  at  one  point  on  this  side  there 
was  a  gummatous  infiltration.  This  commenced  from  the 
pia  mater  and  surface  of  the  cord,  and  extended  inwards  as 
an  irregular,  somewhat  oval  mass,  just  anterior  to  the  position 
of  the  crossed  pyramidal  tract  (see  Diagram  5).    In  the  centre 
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ill  the  mid-dorsal  region  there  was  a  similar  distribution 


of  the  peripheral  sclerosis  in  the  latei'al  columns  (as  in 
Diagram  4).  But  in  the  posterior  columns  the  intense 
sclerosis  in  the  region  of  the  posterior  median  columns  had 
disappeared.  Tliere  was,  however,  a  slight  difluse  increase 
of  the  neuroglia  fibrous  tissue  all  over  the  posterior  columns, 
both  external  and  median.  The  neuroglia  was  well  supplied 
with  nuclei  and  the  small  blood  vessels  were  dilated.  Nerve 
fibres  were  seen  at  all  parts  of  the  posterior  columns  in  this 
region,  but  their  number  was  much  less  than  in  a  healthy 
spinal  cord,  and  they  were  more  widely  separated  byjneuroglia 
connective  tissue.    The  grey  matter  was  normal.  TZT, 

In  the  lower  dorsal  region  there  was  a  small  degenerated 
sclerotic  patch  in  the  posterior  columns  adjacent  to  each 
posterior  horn  of  grey  matter  (as  shown  in  the  third  figure  of 
Diagram  1).  The  one  on  the  left  side  implicated  the  grey 
matter  of  the  posterior  horn.  There  was  also  a  peripheral 
zone  of  sclerosis  in  each  lateral  region.  At  a  lower  level  only 
one  of  the  sclerotic  patches  in  the  posterior  column  was  seen 
(as  shown  in  the  fourth  figure  of  Diagram  i).  In  the  lowest 
dorsal  region,  just  above  the  lumbar  enlargement,  there  was 
a  large  patch  of  degeneration  in  the  posterior  columns  of  the 
left  side.  It  extended  from  the  posterior  median  fissure  up 
to  the  posterior  horn  of  grey  matter  (as  shown  infthe  fifth 
figure  of  Diagram  i  and  also  in  Diagram  6).     In  this  degener- 


Diagram  6.— Section  of  spinal  cord  in  lowest  dorsal  region  fWeigert's 
stain);  affei'tcd  parts  pale ;  normal  nerve  fibres  represented^by 
black  dots, 
ated  patch,  sections  stained  according  to  Weigert's  method 
si  lowed  a  complete  absence  of  nerve  fibres.  Th,e  periphery  of 
the  patch  was  bounded  by  a  broad  zone  of  dense  fibrous 
tissue.  Internal  to  this  zone  was  a  region  in  '.vhieh  there  were 
a  considerable  number  of  blood  vessels  witli  hyaline  walls, 
surrounded  by  a  network  of  well-nucleated  fibrous  tissue. 
In  tlie  centre  of  the  patch  were  numerous  tortuous  blood 
vessels,  jiresenting  marked  liyalinc  dcLreneration  of  the  walls, 
andsurrouiided by  round-celled  infiltration.  This  cell  infiltra- 
tion varied  in  amount  at  ditl'erent  parts ;  it  consisted  of 
leucocytes,  together  with  a  few  conipounil  granular  cells,  but 
none  of  the  large  epithelioid-! ike  cells,  so  common  in  acute 
non-syphilitic  myelitis,  could  he  detected.  In  the  lateral 
part  of  the  cord  at  this  level  tliere  was  the  same  peripheral 
zone  of  ilegeneratioM  (Dingnini  6)  as  in  tlie  mid-dorsal  r.-gion. 

In  tlie  himbar  region  of  tlie  cord  tlie  only  change,  apart 
from  the  all'ection  of  the  nieiii litres  niid  their  vessels  (de- 
scribed above),  was  sclerosis,  just  limited  to  the  region  of 
the  crossed  pyramidal  tracts  (as  shown  in  the  last  figure  of 
Diagram  i). 

(irci/  Mattrr  of  the  Cord. — As  mentioned  above,  at  one  point 
in  the  lower  dorsal  region  a  selenitic  pati'li  invaded  tli(<  wlioln 
of  the  iMislerior  horn  of  grey  matter;  also  lit  one  spot  in  the 
upper  (liii-Nal  region  tlui  outer  half  of  the  grey  matter  was 
inviideil  by  guniiiiatniis  iiilihratioii  on  the  right  side  ;  but  in 
all  other  parts  of  the  cord  the  grey  iiiatfcr  was  normal,  with 
the  exce))tion  of  dilated  and  diseased  blood  vessels.  The 
nerve  e<'lls  and  lini'  nerve  fibres  of  the  «rey  matter  seen  in 
Weigert's  speciineiiH  were  ev<'iywliere  noriiiiil,  except  at  the 
points  just  mentioned.  The  columns  of  Clarke  appeared 
iiorinal. 

.\h  regard  the  distribution  of  the  ehiinges  alwive  described, 
it  is  evident  tliat  the  degeneration  in  the  posterior  median 

columns  in  tli rviciil  region  was  of  the  nature  of  secondary 

nseending   HclertiHis  ;  it  was  less  extensive  than  that  in  tlie 
posterior  columns  of  the  upper  dorsal  region.    The  degenera- 
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tive  changes  in  the  lateral  region  of  the  cord  were  evirlently 
dne  to  a  sclerosis  produced  by  tlie  extension  inwards  of  in- 
flammatory changes  beginning  in  the  pia  mater.  As  men- 
tioned above,  they  aflWted  tlie  peripheral  region  of  the  cord, 
and  also  implicated  the  crossed  pyramidal  tract.  In  tlie 
lumbar  region,  however,  there  was  distinct  secondary  descend- 
ing sclerosis,  exactly  limited  to  the  crossed  pyramidal  tract. 

A  prominent  feature  of  the  pathological  changes  was  the 
endarteritis  of  the  larger  vessels,  especially  in  the  meninges 
and  the  hyaline  degeneration  of  the  smaller  vessels.  All 
the  degenerated  portions  of  the  cord  presented  sclerotic 
changes  except  those  in  the  posterior  columns  in  the  lowest 
dorsal  region,  and  at  one  point  in  the  antero-lateral  columns 
on  the  right  side  in  the  upper  dorsal  region.  Here  the  changes 
were  those  of  a  gummatous  infiltration. 

The  pathological  changes  were  certainly  not  those  of  dis- 
seminated sclerosis;  their  distribution  was  not  sufficiently 
irregular ;  there  was  also  marked  secondary  ascending 
sclerosis  in  the  cervical  region,  which  is  very  rare  in  dis- 
seminated sclerosis  ;  and  during  life  the  symptoms  were  not 
those  of  the  disease  just  mentioned.  The  typical  endarteritis, 
the  slight  meningeal  changes,  the  extension  of  the  lesion  from 
the  meninges  into  the  adjacent  parts  of  the  cord,  the  histo- 
logical (gummatous)  nature  of  the  most  recent  patches,  and 
the  syphilitic  history  of  the  patient,  all  indicate  clearly  that 
the  case  was  one  of  spinal  syphilis. 

The  pathological  and  microscopical  examinations  of  the 
spinal  cord,  which  have  hitherto  been  recorded  in  cases  of 
Erb's  syphilitic  spinal  p.iralysis,  are  too  few  to  enable  one 
to  draw  definite  conclusions  as  to  the  lesions,  and  possibly 
they  may  not  always  be  of  the  same  nature  and  distribution. 
But  the  above  record  furnishes  a  good  example  of  the  changes 
which  may  be  met  with,  in  a  case  wliich  presented  during 
life  mo-st  of  the  symptoms  of  "  Erb's  syphilitic  spinal  para- 
lysis." The  chief  point  of  difi'erence  from  Erb's  cases  was  the 
gait;  there  was  considerable  inco-ordination  in  the  move- 
ments of  the  legs ;  but  this  has  been  recorded  in  other  cases 
also. 

Briefly  the  patholosical  changes  may  be  summarised  as 
follows:  Endarteritis  and  hyaline  degeneration  of  the  arteries 
of  the  spinal  cord  and  meninges ;  slight  meningitis ;  gum- 
matous infiltration  of  the  right  antero-lateral  columns  in  the 
upper  dorsal  region  ;  sclerosis  of  the  periphery  of  the  cord  in 
the  lateral  columns  in  the  whole  of  the  dorsal  region ; 
sclerosis  in  the  posterior  median  columns  in  the  upper 
dorsal  region  :  irregular  sclerotic  patches,  with  one  patch 
of  cell  infiltration  (gummatous)  in  the  lowest  dorsal  region  ; 
descending  sclerosis  in  the  lumbar  crossed  pyramidal 
tracts ;  ascending  sclerosis  in  the  cervical  posterior  median 
columns. 
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It  is  only  within  the  last  few  years  that  the  possibility  of 
giving  a  clinical  picture  of  syringomyelia  has  been  recog- 
nised. Tlie  presence  of  abnormal  cavities  in  the  spinal  cord 
was  first  recorded  by  Morgagni'  nearly  two  centuries  at'o,  and 
these  for  long  were  looked  upon  a.s  mere  patholoi;ical  curiosi- 
ties. In  later  yejirs,  however,  the  pathology  of  this  condition 
has  been  pretty  clearly  established,  and  now  .syringomyelia  is 
recognised  as  having  a  definite  symptomatology,  and  the  strik- 
ing statement  is  made  by  Starr'^  that  "  it  is  not  less  common 
than  such  a  well-known  disease  as  disseminated  sclerosis," 
and  Charcot  agreed  with  SehuUze  that  "it  was  at  least  as 
common  as  amyotrophic  lateral  s<'lero8is."'  The  rapidity  with 
which  this  advance  has  been  made  in  our  knowledge  of  the 
disease  is  strikingly  brought  out  by  comparing  the  well- 
established  group  of  symptoms  now  regarded  as  diagnostic, 
and  described  in  detail  by  Brnhl,'  with  the  statement  made 
by  Erb,  even  in  1878,  th:it"  all  experience  thus  far  teaches  tliat 


he  development  of  cavities,  as  such,  produces  no  sort  of  sym- 
ptoms by  which  it  could  be  recogiuBed  during  life";  and 
again,  that  "no  special  symptom,  no  peculiarity  in  the  course 
of  the  disease,  betrays  thecomplicalion."'  The  following  case 
IS  instructive,  especially  as  it  illusliiiles  some  of  the  variations 
from  the  classical  type  that  may  b*-  met  with,  and  1  have  l<ir 
William  T.  Gairdner's  kind  permission  to  publish  it  in 
detail : 

.'.  B..  I'ised  33.  a  farm  servant,  w^is  :uli.iilled  to  Sir  William' Onirdacr'!' 
ward  in  the  Glasgow  Western  In linuary  on  l'"ei>i  iMiy  >tti.iiii>8.  ?*urteringfrom 
aelironie  nervous  illness,  the  most  pmniineut  tesiturcs  f»f  wliinh  were 
u'astiiit;  (ii  the  right  hand  and  loreann,  fnarked  spastic  paraplegia,  and 
some  sensory  disturbance. 

l[vU'r:/.~\s  a  child  he  was  healtliy,  the  01. ly  illness  he  rcnicuibcre  hav- 
ing had  ttcing  measles.  He  had  no  convulsions,  but  at  the  .-i;:!;  nf  10  he 
says  tie  was  ner\*ous  and  easily  Iright/'ned,  ttiongli  not  prevented  from 
attending  school.  At  the  age  01  12  lie  leit  school  and  Iwirin  to  work  on  a 
farm,  and  two  ye;irs  later,  during  a  severe  winlcr.  he  sui'cred  inucU  from 
tissnres  on  his'hands.  which  were  long  in  Ip-alinc  and  iiiore  tronbleHOme 
on  the  right  hand.  From  this  time  the  right  hand  wa.s  iiolict  d  to  be  weak, 
and  he  beeau  in  his  work  to  use  the  leit  hautl  more  than  the  riebt.  liur- 
ing  the  tollowing  winters  he  suffered  iiiu.h  from  chilblains  on  his  hands 
(right  more  than  left),  and  in  the  spring  of  1883  (:iged  i3»  he  li.ul  a  wliittow 
on  the  ring  finger  of  the  right  hand,  whieii  took  a  long  time  tt>  heal.  The 
weakness  of  the  right  hand  meanwhile  w.-is  gnidually  incre:u>iug.  and 
the  muscles  were  becoming  atrophied.  Jn  July,  1883.  ho  suffered 
much  from  vertical  and  occipital  headache,  and  also  liad  in- 
digestion with  occasional  vomiting,  and  a  jawing  paku  in 
the  back  between  the  shoulders.  He  went  on  with  his  work  till  towards 
the  end  of  the  montli,  when  for  a  few  days  the  he.a<lachc  was  very  severe. 
and  hi;  could  not  bear  the  liu'ht  on  his  eyes,  and  was  sleepless.  One  day  at 
this  time,  when  walking  in  the  earden.  he  suddenly  goldi/./.y  and  fell,  out 
without  hurt  or  loss  of  consciousnej^s.  and  he  was  .-ihle  to  get  up  and  ivalk 
into  tlie  house.  Next  morning  he  fell  down  in  the  house,  and  had  to  bo 
lifted  into  bed,  a  movement  of  which  he  was  ipiite  unconscious.  He 
remembers  being  out  of  bed  ai.'^iin  by  the  time  the  doctor  arrived,  and 
also  that  he  was  out  of  bed  a  day  or  two  later.  Ii.aving  his  head  shaved .ind 
a  blister  applied.  However,  within  a  week  he  was  completely  paralysed, 
and  was  wholly  confined  to  bed  for  rully  a  month.  .\t  first  he  i-aala  not 
inoveanns.  legs,  or  back,  but  iri-adually  recovery  t"ok  plai-e.  more  In  arms 
and  bacl<  than  in  legs,  so  that  he  wa.s  soon  able  to  pet  out  of  be<t,  and  walk 
w^ith  the  aid  of  sticks.  It  shoidd  be  added  Uiat  he  sutlered  from  retention 
of  urine  during  the  lirst  fortnii.'ht.  he  was  confined  to  bed.  but  after  that 
there  were  uriiiaiT  diOuiUties;  though  never  complete  retention.  jUter 
this  headache  was' occasional,  ami  he  often  felt  a  sh.arp  pain  in  the  right 
occipital  region,  but  he  practically  sulTcrcd  no  pain  apart  from  this 
he.iii.iche.  Me  came  to  the  Western  Inlirniary  in  .Inly,  iSS^.  and  remained 
under  treatment  for  about  tive  months.  Ili8'c.a,seattlus  time  was  indexed 
•spistic  paraplegia. "  there  being  noted  in  addition  sonic  permanent  in- 
equality of  the  pupils,  .atrophv  and  weakness  of  the  rieht  arm.  and  some 
sensory  disturbance.  Very  little  .liange  took  place  ilnring  his  residence, 
and  soon  after  fearing  lie  proceeded  to  the  University  College  Ho-spital. 
London,  where  he  was  iinder  the  c.ire  of  Sir  William  (iowers.  :5incc  then 
his  general  condition  has  not  changed  much.  He  has- not  liecn  able  to  do 
any  regular  work,  llis  right  arm  has  gradually  been  L'etting  more  iva-sted 
anil  weaker,  and  latterly  there  have  been  some  subjective  sensor}'  dls- 
tuihances  in  the  left  hand,  which  is  getting  more  susceptible  to  cold,  and 
seems  to  be  getting  slightly  weak,  and  also  wasted.  The  spastic,  condition 
of  the  lower  limbs  and  the  urinary  ilifBciiltics  have  remained  much  the 
same.    In  .\ngust,  1897,  the  patient  was  in  the  (.Jhusgow  Royal  Infirmary. 

Fnmilti  //i.«(nri/.— His  parents  arc  both  dead,  the  father  at  ago  of  (.7,  alter 
an  attack  of  paralysis  of  the  right  side  ;  the  mother  at  the  ige  of  Mi,  troni 
influenza  with  pulmonary  complications.  He  is  one  of  a  family  of  three 
SOILS,  his  two  brothers  beiiiL'  ;Uivc  and  well.  No  rclatiouis  known  to  have 
sulTercd  from  any  nervous  illness. 

Prrfi-nt  .S7n('— The  patient  is  a  healthy-looking  man.  There  is  somciedema 
of  the  feet  and  legs.  There  is  shght  postern-lateral  curvature  of  the  spine 
in  the  upper  dorsal  region,  the  convexiiy  !• -on.'  i  ■  the  rii;ht.  There  is  a 
sliuht  want  of  symmetry  between  the  two  'ut  no  relative 

dillcience  in  thepower  of  the  f.acial  mii«i  '  'ted     There  >s 

marked  paresis  of  the  right  arm.  espeeiii'  1   i.nt  the  gri.sp  of 

the  left  hand  is  probably  also  dcliciem.  Willi  the  dyn.imometer  the 
grasp  of  the  right  hand  is  reiiistered  1-  1. ,  and  that  of  the  left  as  45- 
Thcrc  is  considerable  atrophy  of  the  1  iglil  hjiid  and  forearm  as  com- 
pared with  the  left.  The  thenar  and  hypoiheimr  eminences  are  pnie- 
ticallv  gone,  and  the  interossci  muscles  vei-y  delicient.  There  is  eharar- 
terisl'ic  deficiency  in  the  movements  of  the  hand,  lie  cannot  oppose  the 
thumb  to  any  of  the  fingers,  aud  when  he  tries  to  fully  extend  the  fingers 
there  is  overVxtension  of  the  first  phalanees  and  llexion  of  the  terminal 
ones.  There  Is  distinct  though  less  marked  wasting  of  the  thenar  and 
hyi'othcnar  euiinenees  of  the  leit  Imnd,  and  this  is  (wMsoeiated  with  an 
inability  to  oppose  the  left  thumb  to  the  little  finger.  No  relative  wastinR 
is  made  out  in  the  shoulder  muscle-^-  Fibrillary  tremor  is  present  in 
the  muscles  of  both  hands.  There  is  no  riglditir  of  the  upper  limlw. 
though  there  is  some  tendency  to  contnirtion  of  tho  third,  fourth,  and 
tilth  fingers  of  the  right  hand-  Nolriceps,  biceps,  or  wrist  jerks  .are  got 
on  either  arm.  There  is  paresis  01  both  legs.  slii.'htly  more  marked  on 
the  rieht  side.  Secondary  rigidity  is  verj- marked,  and  the  altitude  ol 
the  limbs  characteristic.  The  feet  are  extended  at  the  ankles,  and  the 
first  phalanges  of  the  toes  are.. vciH'Xtended.  while  the  Icrminal  pliaUnBCF 
arc  fully  Hexed.  The  great  toes  ate  specially  an.vted  in  this  way  that  of 
the  left" foot  being  i]iiite  dislocated  at  Iho  metat.irso.i>halani.'o.al  Joint. 
The  muscles  of  tho  right  leg  seem  to  be  less  liulky  than  those  of  tho  leit. 
and  ;it  the  thickest  p;irt  of  the  calf,  thont-h  llie  ciivumierculial  niea«ure- 
ineiit  varies  to  some  extent  with  the  a-domii,  the  right  Is  always  ono-luut 

to  one  inch  less  than  the  left.  .   ^        .    „     ,.^ j  ,k« 

The  knee-jerks  and  nnkle  clonus  are  exati-erated  on  both  sldo.s.  .nnrt  too 
plantar  reflex(  s  are  very  disUnet.    The  c|  i-Mstne,  nbilominaJ.  and  cre- 
loaslcric  reUcxos  are  not  got    There  aiv  no  tremors  01  the  liiutis. 
Theici?noevidenecof  trophic  1  hange  in  the  skin  or  its  appcndaees 
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The  sensation  of  touch  seeuis  to  be  perfectly  normal  all  over  the  body 
"and  an  examination  of  the  face,  arms,  and  legs  with  the  ajsthesiometer 
tWeber's)  reveals  no  appreciable  diflerence  in  the  two  sides  of  the  body. 
Tlie  localisation  of  touch  is  very  accurate,  and  no  delay  in  the  transmis- 
sion of  the  sensation  can  be  appreciated.  However,  sensation  of  pain  and 
thermal  sensation  appear  to  oe  somewhat  detective  all  over  the  body, 
the  deficiency  being  most  marked  in  the  right  arm,  less  in  the  left  arm. 
and  least  in  the  legs,  trunk,  and  face  The  distribution  of  the  loss  01 
sensation  of  pain  and  tliat  of  the  loss  of  sensation  of  heat  and  cold  corre- 
spond pretty  well,  though  the  former  is  rather  more  profound.  In  testing 
the  sensation  of  pain  with  a  sharp  needle,  it  is  found  tliat  the  needle  can 
be  passed  right  through  the  skin  of  the  arms,  and  even  of  the  legs  and  of 
the  front  of  the  chest,  without  complaint,  and  there  is  great  ditnculty  in 
distinguishing  between  the  point  of  the  needle,  the  head  of  a  pin.  and  the 
tip  of  one's  finger.  The  analgesia  varies  in  degree  at  different  areas,  being 
mostprotouudin  the  right  arm  and  shoulder  from  the  neck,  less  in  the 
left  arm  from  the  shoulder  girdle,  and  least  marked  elsewhere.  The 
thermo-ansesthesia  is  gi-eatest  in  the  right  arm  from  the  shoulder  girdle, 
less  in  the  right  side  of  the  neck  and  the  left  arm  fi'om  the  shoulder 
girdle,  but  fairly  good  in  the  front  of  chest  and  left  side  of  neck  and  else- 
where.   The  muscle  sense  is  normally  present. 

The  skin  is  very  insensitive  to  electrical  stimulation.  In  the  muscles  of 
both  arms  and  hands  the  galvanic  curx-ent  produces  contractions  with 
2  to  3  milliampferes.  there  being  considerable  difficulty  in  getting  responses 
from  the  intrinsic  muscles  of  the  hands.  In  the  facial  muscles  only 
I  miUiampfere  is  required.  With  the  faradic electricity,  the  muscles  of  the 
arms  and  hands  contract  with  a  coil  distance  of  5  or  6  cm.,  while  for  the 
face  the  coil  distance  is  7  cm.  In  the  legs  muscular  contractions  are  only 
produced  by  comparatively  strong  currents,  both  galvanic  and  faradic. 
There  is  no  qualitative  change,  K.C.C.  always  being  gi-eater  than  or  equal 
to  A.C.C. 

When  he  walks  the  patient  keeps  his  feet  rather  far  apart :  his  limbs 
are  stilf.  and  he  swings  round  both  feet,  trailing  the  balls  of  the  toes  on 
the  ground.  His  gait  is  rather  spastic  than  ataxic,  but  he  cannot  walk  so 
well  in  the  dark,  and  lie  cannot  stand  steadily  with  his  feet  together  and 
his  eyes  shut.  Except  for  occasional  headache  he  makes  no  complaint 
of  pain,  either  in  back,  round  the  trunk,  or  in  the  limbs.  He  has  no 
speech  defect,  and  bis  intellectual  capacity  is  unaltered  and  his  memoi*y 
good. 

In  regard  to  the  eyes,  it  is  noted  that  the  pupils  are  unequal,  the  right 
always  smaller  than  the  left.  Both  pupils  respond,  however,  to  light  and 
on  accommodation.  There  is  at  times  slight  nystagmus.  There  is  no 
oculo-motor  paralysis,  though  thei-e  is  slight  convergent  strabismus.  The 
■visual  acuteness  is  normal,  as  also  the  sense  of  colour  and  the  field  of 
vision.  The  fundus  oculi  reveals  nothing  of  special  note.  There  is  pro- 
bably diminution  of  the  sexual  sense,  though  it  is  not  lost.  There  is  no 
alteration  of  the  other  special  senses. 

Tlie  i>atient's  temperature  is  normal.  His  appetite  is  good,  and,  except 
for  sonic  flatulent  distension  after  food,  his  digestive  system  is  healthy. 
'Tlie  lungs  and  heart  are  normal.  The  urine  is  slightly'alkaline,  usualfy 
contains  triple  piiosphatcs  and  some  pus  cells,  but  only  a  trace  of 
albumen. 

No  alteration  took  place  in  the  patient's  condition  during  residence  in 
hospital,  and  he  was  dismissed  on  April  ist,  i8g8. 

In  this  case  all  the  symptoms  that  one  looks  for  in  syringo- 
myelia are  present,  though  their  distribution  and  their  rela- 

•■tive  prominence  differ  considerably  from  the  usual  type. 
There  are  symptoms  indicating  some  lesion  of  the  anterior 
cornua,  namely,  the  advancing  muscular  atrophy  of  the  hands 
and  arms,  especially  the  riglit.  There  are  also  symptoms 
pointing  to  lesions  of  the  posterior  cornua,  namely,  the  loss  of 
sensation  of  pain,  and  of  heat  and  cold,  with  the  preservation 
of  the  sense  of  touch   and   the    muscle    sense.     No   trophic 

■changes  are  present  in  addition  to  the  wasting  of  the  muscles, 
unless  the  chilblains  and  the  occurrence  of  a  whitlow  are  of 
that  significance.  But  there  are  present  characteristic  dis- 
turbances of  the  eyes,  most  notably  the  <lisparity  of  the 
pupils,  indicating  the  implication  of  the  sympathetic  fibres 
from  tlie  spinal  cord  for  the  eye  ;  also  curvature  of  the  verte- 
bral column,  and  some  urinary  difficulties.  In  addition  there 
are  Hymplom.^  which  |>oiiil  to  extension  of  the  lesion  to  the 
white  substance  of  the  cord,  by  pressure  or  otherwise,  and 
conHequent  secondary  degeneration.  Implication  of  the 
lateral  tracts  is  indicated  very  clistinctly  in  this  case  by  tlie 
ipastic  iiaraplegia.  .Slight  degeneration  of  the  posterior 
i-olumMH  is  suggested  by  the  small  amount  of  ataxia  that  is 
present  fKornberg's  sign).  The  level  of  the  primary  lesion  is 
imljcatid  by  the  distrihution  of  tlie  muscular  atniphy  and  by 
Che  pupillary  sign,  Ixilh  of  which  were  jireseiit  early. 

In  the  diagnosis  of  Hyringoniyella  it  is  the  sensory  phe- 
nomena that  are  most  iniiiortant,  as  distinguishing  it  fiom 
other  nervous  (liseimeM.  This  patient's  present  londilion  re- 
sembU'H  in  many  ways  amyotrophic  lati'ral  si^lerosis,  although 
tlie  muscular  atrophy  is  decidedly  asymmetrical,  and  the 
MiiaBtic  paniplegia  is  rather  out  of  proportion  to  the  atrophy. 
However,  there  is  <learly  something  more  than  hiiiyotrophic 
lateral  scleroHls,  and  the  or-iilnr  symptoms,  the  sensory  phe- 
Mfimena,  and  the  onset  of  the  diseaHc  In  early  youth  all  ])oint 
t.*)  a  dilferent  diagnosis.  .Siniilarly  simple  progressive  muscu- 
lar alrriphy  is  distjiiguished  from  syringomyelia  by  theabsence 

of  [sensory  disturbances   in  the   Inriner;    and    disseminated 


sclerosis  would  be  distinguished  by  the  presence  of  affections 
of  the  speech,  characteristic  tremors,  and,  as  a  rule,  normal 
sensibility.  Again,  peripheral  neuritis  may  be  differen- 
tiated as  a  rule  with  ease,  for  though  its  prominent  sym- 
ptoms are  altered  sensations,  the  tactile  sensation  is  what 
is  invariably  most  affected,  and  there  is  never  present  the 
dissociation  of  the  different  forms  of  sensation.  Moreover, 
the  anassthesia  of  neuritis  coiTesponds  with  the  distribution 
of  the  affected  nei^es,  whereas  the  sensoiy  phenomena  of 
syringomyelia  are  present  in  regular  defined  segments. 
"  Another  disease  which  must  be  distinguished  is  hysteria, 
and  Charcot  has  pointed  out  that  the  sensoiy  phenomena  so 
characteristic  of  syringomyelia  may  be  met  with  in  hysteria. 
One  of  the  points  to  be  obsen'ed  in  making  a  differential 
diagnosis  is  that  disturbances  of  the  special  senses  are 
absent  in  syringomyelia,  though  they  are  common  in  hysteria, 
the  most  common  being  diminution  of  the  visual  field.  More- 
over, in  hysteria  the  paralytic  phenomena  are  usually  rapid 
in  their  onset,  while  in  syringomyelia  the  onset  is  slow  and 
progressive.  In  hysteria  also  there  is  sometimes  equally 
sudden  disappearance  of  the  symptoms  ;  it  may  be  with  re- 
currence brought  about  by  emotional  causes,  but  such  sudden 
changes  are  unknown  in  syringomyelia.  Our  present  patient 
was  particularly  free  from  any  disposition  to  hysteria,  and  the 
differential  diagnosis  was  not  difficult. 

The  course  of  this  patient's  illness  has  been  rather 
anomalous.  It  seems  to  have  begun  at  the  age  of  14  with 
progressive  atrophy  of  the  muscles  of  the  right  hand.  This 
made  slow  but  steady  progress,  and  has  latterly  afl'ected  also 
the  left  hand.  But  suddenly,  at  the  age  of  i8,  he  took  a 
•'fit''  associated  with  unconsciousness,  ami  followed  by  com- 
plete paraplegia,  from  which  a  large  amount  of  recovery  was 
got.  The  most  probable  explanation  of  such  an  unusual  mode 
of  development  is  the  occurrence  of  spinal  hajmorrliage.  The 
now  generally-recognised  cause  of  syringomyelia  isgliomatosis 
of  the  cord ;  and  it  has  been  pointed  out  that  certain  gliomata 
are  very  vascular,  and  may  be  affected  by  haemorrhage.  The 
sudden  pressure  would  be  the  cause  of  the  apoplectiform 
seizure  and  the  succeeding  paraplegia,  while  the  partial  re- 
covery is  explained  by  the  reabsorption  of  the  haemorrhage. 
Syringomyelia  is  essentially  a  chronic  illness,  and  though 
such  sudden  seizures  are  often  regarded — at  least  by  the 
patient— as  the  onset  of  the  illness,  careful  inquiry  will  show, 
as  in  this  case,  that  the  onset  of  the  disease  was  antecedent 
to  the  sudden  attack,  there  having  been  some  previous  pro- 
gressive atrophy  of  muscles  or  some  sensory  manifestations, 
indeed,  the  chrouieity  of  the  disease  is  well  illustrated  by 
this  case,  as  there  is  comparatively  little  change  in  his  condi- 
tion since  his  former  residence  in  the  Western  Infirmary, 
now  fourteen  years  ago. 

It  is  of  considerable  interest  to  look  back  on  the  report  of 
this  patient's  condition  on  his  first  admission  in  1884.  At 
that  time  the  case  was  regarded  as  promin(>ntly  one  of 
spastic  paraplegia,  though  this  diagnosis  does  not  seem  to 
have  been  regarded  as  quite  complete,  and  the  inequality  of 
the  pupils,  the  atrophy  of  the  right  hand,  and  some  not  very 
clearly-defined  sensory  irregularities  were  the  disturliing  ele- 
ments. However,  it  was  just  about  this  time  that  syringo- 
myelia was  beghining  to  be  considered  to  be  a  disease  with 
definite  symptoms,  and  capable  of  clinical  diagnosis.  The 
publications  of  Schultze''  and  Kaliler,'  commencing  in  1882, 
first  drew  attention  to  these  symptoms,  and  in  pnrticulartothe 
typical  sensory  phenomena  whicli  Charcot  called  the  "  disso- 
ciation syringoiuyclique."  Suliseciucnt  clinical  observations, 
fn'(iuently  verified /w.t?  morti'tii,  have  fully  iMiilirmed  the  im- 
portance of  their  work,  and  especially  the  iniportaiice  of  sys- 
tematica examination  of  sensation  in  its  dill'crent  phases. 
From  the  niimeious  eases  since  reported,  in  some  of  which 
previous  diagno.'-is  of  progressive  muscular  atrophy,  sjiastic 
paniplegia,  or  amyotrophic  lateral  sclerosis  had  lieen  made, 
it  now  api>eais  that  this  "dissociation  syringoniyeliciue"  is 
far  from  being  such  a  rare  condition  as  used  to  be  thought. 

.Vnotlier  iioiiil  of  interest  in  this  case  is  the  widespread  dis- 
tribution of  the  aiuesthesiaof  pain,  ami  of  heat  and  cold.  The 
distribution  of  the  analgesia  and  the  thermo-aiiM'sthesia  IB 
most  commonly  hemiplegie,  limited  to  one-half  of  the  body, 
and  usually  ath'cting  only  one  of  the  upper  limbs  and  the 
adjacent  (lortioii  of  the  thorax.  That  is  what  one  finds  in 
classical  cases  like  that   ripjrted  by  Jackson  and  Calloway," 
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wliicli  I  hail  the  privilege  of  seeing  in  the  London  Hospital. 
Sometimes  both  upper  limbs  with  adjaeent  portions  of  the 
thorax  in  the  form  of  a  "vest"  are  afleeted,  but  it  is  dis- 
tinctly exceptional  to  have  the  sensory  disturbance  general- 
ised over  the  whole  body,  though  such  cases  liave  been 
reported." 
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'Kahlcr:  Praqer  mcd.  Woch..  1SS3  and  1888.  -Jackson  and  (ialloway  : 
iMncet,  189J,  i,  p.  408,  etc.  ^  Bruhl :  Sydenham  Society's  Translation, 
p.  108.  _^__^___^^^^^_— 

THE    DIAGNOSIS     DURIXd     LIFE     OF     RETINAL 

AND  LABYRINTHINE  H.E3I0RRUAGES  IN 

A  CASE  OF  SPLENIC  LEUK.^JIIA. 

By  JAMES  FIXLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmaiy  .and  the  Royal  Hospital  for 

Sick  Children,  etc. 


A  c*SE  of  leukwmia  which  was  studied  in  the  Western  In- 
firmary some  ten  years  ago  has  not  yet  been  reported,  but 
certain  points  in  tlie  diagnosis  made  me  resolve  to  publish  it 
some  time. 

The  patient  was  a  married  woman,  aged  29,  with  five 
children  ;  she  was  afleeted  with  splenic  leukiemia,  the  spleen 
being  enormously  enlarpnl,  without  any  glandular  affections 
recognisable  during  life.  Her  fifth  child  was  born  in  January, 
1887,  and  her  attention  was  directed  to  a  lump  in  her  left 
side  three  months  later.  In  August,  1S87,  she  was  admitted 
to  the  Glasgow  Royal  Infirmary,  where  the  lump  referred  to 
was  identified  as  a  large  spleen,  and  the  blood  was  found  to 
be  highly  leukasmic— nearly  one  white  to  three  red  corpuscles. 
No  hjemorrhages  were  found  in  the  retina  at  that  time.  After 
trying  a  change  to  her  native  place— Islay — she  was  admitted 
to  the  Glasgow  AVestern  Infirraai-y  on  June  14th,  1SS9.  Tiie 
condition  of  the  spleen  was  much  the  same  as  reported  in 
the  Royal  Infirmary  notes,  but  it  was  apparently  larger,  and 
the  strength  and  condition  generally  had  deteriorated;  slight 
cedema  of  the  feet  was  present  on  admission,  but  it  passed 
oft"  with  rest  in  bed.  The  blof)d  showed  in  1S89  very  much 
the  same  proportion  of  red  to  white  corpuscles  as  in  18S7  ;  we 
found  1,190,000  white  and  2,080,000  red  corpusles  in  the  cubic 
millimetre.  This  was  shortly  before  death.  The  white  cor- 
puscles were  mostly  of  the  ordinary  size,  but  about  one-fourth 
of  them  were  larger  and  more  granular,  with  fatty  contents. 
In  18S7  the  Royal  Infirmary  notes  indicated  the  same  diversity 
in  size  of  the  white  corpuscles. 

A  month  before  admission  to  the  AVestern  Infirmary  vomit- 
ing was  troublesome  for  three  v.eeks,  but  she  seemed  to  have 
liad  no  bleedings  from  the  stomach  or  bowels  (excejit  slightly 
from  piles  when  the  bowels  were  costive),  and  no  epistaxis. 

After  admission  to  the  Western  Infirmary  the  cedema  dis- 
appeared, but  the  bowels  became  very  Umisc,  and  this  resisted 
treatment.  A  small  swelling  at  the  left  frontal  region  supjiu- 
rated  and  burst;  this  became  erysipelatous,  and  the  redncs 
spread.  This  was  associated  with  only  slight  pyrexia  (100°  to 
100.4°  F.'),  but  it  hastened  her  death,  which  occurred  en 
.luly  19th,  i8Sg,  fully  a  month  after  admission. 

The  greatest  point  of  interest  was  the  implication  of  the 
eyes  and  the  internal  ears  in  a  case  of  leuksemia  :  the  pos- 
sibility of  recognising  this  during  life,  as  due  tohiemorrhages, 
was  a  matter  of  diagnostic  interest. 

About  a  month  before  admission  to  the  Western  Infirmary, 
whilst  crossing  from  Islay  in  the  steamer,  she  was  supposed 
to  have  contracted  "  a  cold,"  and  totliis  she  ascribed  the  deaf- 
ness and  ringing  sounds  in  her  ears  from  which  she  sutl'ered, 
as  well  as  the  bloodshot  appearance  in  her  left  eye,  Wliile  on 
the  steamer  she  was  adected  with  severe  giddiness,  when  the 
noises  in  the  ears  came  on,  and  she  felt  sick,  although  the 
sea  was  unite  calm  at  tlie  time.  As  already  stated,  there  had 
been  an  attack  of  vomiting  a  week  or  two  before  this. 

.\n  examination  of  the  left  eye  showed  at  once  that  the 
blood-shot  appearance  ascribed  to  cold  was  really  a  conjunc- 
tival ecehymosis,  and  this  immediately  suggested  the  probn- 
bility  of  InvmoiThages  in  the  fundus  ;  these  were  readily  found 


on  ophthalmoscopic  examination.  This  discovery  in  its  turn 
suggested  the  possibility  of  hiemorrhages  being  present  in  the 
nervous  structures  of  the  internal  ear  on  both  sides.  The 
sudden  deafness,  the  noises  in  the  ear,  the  giddiness,  and 
sickness,  all  pointed  in  the  direction  of  a  labyrinthine  affe<-tion. 
An  exploration  of  the  ears  was  made  by  Dr.  Thomas  Barr. 
Nothing  abnormal  was  found  in  the  external  or  middle  ear. 
and  the  Eustachian  tubes  were  easily  inflated,  but  no 
improvement  in  the  hearing  resulted.  A  watch  could  not  be 
heard  on  contact  on  either  side,  and  the  voice  was  heard  only 
when  loudly  spoken  near  to  the  ears.  The  tuning-fork  was 
heard  longer  by  air  conduction  than  by  bone  conduction.  The 
conclusion  of  Dr.  Barr's  report  on  June  17th  was:  "The 
suddenness  of  the  onset,  the  extent  of  the  deafness,  the 
)iresence  of  giddiness,  and  disturbance  of  head  balance  at  the 
beginning,  as  well  as  the  severe  tinnitus,  point  to  exudation 
in  the  cavities  of  labyrinth,  probably  ha-moiTluigic  in 
character."' 

At  the  examination  of  the  body  after  death,  the  eyeballs 
were  removed  for  examination  by  Dr.  Thomas  Reid,  and  the 
bones  containing  the  internal  structures  of  the  ear  were  care- 
fully dissected  by  Dr.  Barr.  The  sections  made  of  the  retina 
displayed  the  h;emorrhages  beautifully,  and  a  microphoto-  ' 
graph  showed  a  striking  abundance  of  leucocytes  in  the  blood 
vessels.  The  examination  of  the  internal  ear  showed  hsemor- 
rhages  in  the  vestibule  and  the  first  turn  of  the  cochlea,  not 
at  all  in  the  middle  ear. 

Amongst  other  features  of  interest  in  the  ;)o.'i<-mor/«n  exami- 
nation may  be  mentioned  the  si/eof  the  spleen,  14  by  8  inches, 
and  the  weight,  6  lbs.  4.^  o/.s.  It  presented  on  section  large, 
yellowish,  firm  patches  of  wedge-like  shape,  suggestive  of 
infarctions,  but  on  microscopic  examination  no  indication  was 
found  of  this  having  actually  occurred.  Some  general  en- 
largement of  the  mesenteric  and  retroperitoneal  lymphatic 
elands  was  noted,  and  similar  glands  were  seen  in  the  neck. 
The  omentum  presented  numerous,  small,  pearly  nodules. 
Minute  submucous  hiemorrliages  were  seen  in  the  colon 
with  some  injection  of  the  vessels.  The  brain  presented 
nothing  specially  abnormal,  but  the  veins  showed  a  ciinsider- 
able  aniount  of  greenish  yellow  clot.  The  heart  contained 
greenish,  opaque,  fibrinous  material,  with  a  grumous  fluid 
residue. 

niBLIOGRAPllV. 

\s  regards  the  litciatuic  of  the  subject,  the  most  important  contribution 
is'by  Gradenieo,  in  iS86.  wlio  gives  a  suinmary  of  tlic  cases  up  lUl  that 
date  \  case  by  StcinbruegfC,  in  1S87,  presents  some  roscniblaucc  to  luv 
case  inasmuch  as  both  the  eyes  and  the  oars  were  allcctod.  I-roni  thf 
reuo'rts  of  cases  it  would  seem  that  in  leukicima  there  may  be  hxmor- 
rhacic  lesions  both  in  the  middle  and  inner  eor,  and  that  the.sc  may 
coexist  with  ha-morrlin«e  elsewlicre.  (b'omcthing,of  Ilic  s.-iine  kind  has 
lieen  observed  in  pernicious  ana-mia.  See  .Irc/iu'  (iir  Ohit,„i>:atuntU. 
Bd  II  S  21 )— Polifzer,  .-v.  Pathologischanatomisclic  Veiiinderungcn  mh 
Labyrinth 'liei  Icukiiiiiischer  Tanliheit  Congress  in  Iki.scn  September, 
,884  -Irc/iic  filr  Ohrernheilkunde.  Kd.  xxii.  S.  ,oo.-B  au  L  Ueher  Lrknin- 
kuiieen  des  Gehfirorgaues  bei  Lt'ukiimie,  /ri(.«cfir.  r.  Win.  JfciJ.  IIU.  x. 
Heft  I  uiid  2  Wssir-Micd  m  Archiv  mr  OUrcnhrMumlt.  i886.  Bd  xxiii, 
S  ifQ  and  in  .1  rc/itir,«  of  Ololni/y.  vol.  xv,  p.  act.-  (Sradonigo.  (..,  jun.  Piu 
u'ehoiorgan  l>ei  dcr  Lcukiimic  (willi  plates).  .IrcAic  «r  Ohrenlu-ittundt. 
,SSt.  Bd  xxiii.  S.  342.-Stcinbnicgge,  11.  L.ibyriiitliinc  Imsmsc  iu  11 
CISC  of  Loiika-niia.  ArchUesoJ OtaUojij.  1H8.  Vol.  xvii  p  59.  Ae^tschnjl 
I  OMwie  Hd.  xvi,  S.  138.  See  ArcMv  (iU  Ohraihetlkvndr.  Bd  xxiv. 
s  -00  1887  -Gelle.  t^ukocythitmie  mit  Taubheit  und  Faciallahninng 
\Keinncnd.  (Revue  Mais,  de  iMnmii.  .Sf?-  N",-  "'•  Soe  .troAif /ur 
nT.ihrilkumle.  Bd.  xxvi.  S.  .f,,.-Stoiiibnieggo.  H  Comimmication  to 
Intoruational  Tongress  in  Berlin,  .\ugiist.  ■&»  Case  of  leiika-mia  ir  « 
trirlof  14  years,  with  lia-moi  rhoges  in  the  middle  ear  and  in  Inbynnth 
IrMvlilr  OhrailicUkumk.  Ud.  xxxi,  S.  ,3., -Wngeiililiuser.  Lalyvrinlh 
bofund  eiiies  Falles  vonTaubhcitbeiLeuklluiic.  ArMvJiirOkrciiheilkiindt^ 
iSgj.     Bd.  xxxiv.  S.  jio. 


THE   ARTHROPATHIC   DYSTROPHIES. 

By  T.  Al-Dors  UI.INtMI,  M.D.EniN., 
Pathologist  to  the  Durham  County  .\sylum. 

Definition  of  Terms. 
It  is  a  well-known  fact  that  injuries  of  joints,  often  by  no 
means  of  a  severe  character,  leave  behind  them  weakness 
which  not  uncominoiilv  lasts  for  the  rest  of  the  sutlcrer  s  life. 
In  some  cases  the  weakness  and  ati-ophy  of  the  limbs  is  so 
marked  that  special  attention  has  been  pud  to  theni, 
and    they  were    named    cases    of   arthropathic   amyotrophy 

Th'is'\iiime.  however,   is  too  limite.I,  for  changes  oecnr  in 
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other  tissues.  The  skin  and  epideraiic  structures,-  the  con- 
nective tissues,  (-, ')  the  hones,'  and  even  the  vessels,"  and 
nerves  (', '),  may  severally  or  collectively  be  aflected,  and  so, 
though  the  muscular  atrophy  is  iu  many  cases  the  most  pro- 
liouuced  change,  the  broader  and  more  comprehensive  word 
dystrophy  appeai-s  to  me  to  describe  these  cases  better  thau 
the  more  exactly  limited  word  amyotrophy. 

The  arthropathic  dystrophies,  then,  may  be  defined  as  those 
cliauges  in  the  nutrition  of  any  of  the  tissues  of  a  limb  which 
follow  disease  or  injuiy  of  a  joint,  not  being  the  direct  result 
of  this  latter,  and  whether  it  be  acute  or  chronic. 

This  definition  excludes  all  changes  tliat  may  be  produced 
locally  by  suppuration  in  and  around  joints,  or  by  the  pressure 
of  the  ettusion  into  the  joint,  or  by  pressure  of  a  displaced 
bone  on  a  nerve  trunk  or  other  tissues.  It  also  excludes  the 
changes  in  the  ligaments,  such  as  shortening  or  lengthening, 
which  result  from  the  disease  or  defective  treatment. 

Similar  cliauges  occur  after  injuries  of  limbs,  such  as  frac- 
tures of  bones  or  burns  and  lacerations  of  the  skin.^  They 
may  then  be  considered  a.s  a  special  subdivision  of  the  reflex 
dystrophies  (generally  termed  reflex  muscular  atrophies). 

Etiolo&y. 

.Sex  appears  to  have  little  or  no  influence  in  favouring  the 
occurrence  of  these  troubles.  Age  is,  however,  of  great  im- 
portance ;  disease  of  the  hip-joint,  for  example,  in  a  child  will 
interfere  with  the  development  of  its  limb  to  a  remarakable 
extent.  Ni^laton,'  in  1S35,  noticed  that  such  cases  suffered 
even  iu  the  growth  of  the  bones.  An  acute  arthritis  produced 
experimentally  in  a  young  animal  will  cause  complete 
paralysis,  lasting  for  days,  and  in  that  time  serious  changes 
occur  in  the  bones  and  muscles. 

In  man  one  of  the  Hio.st  important,  if  not  the  most  impor- 
tant, factors  in  producing  these  dystrophies  is  the  neurotic 
diathesis.'  and  in  patients  of  this  description  the  changes 
may  occur  with  the  rapidity  with  which  they  do  in  the  lower 
fininials. 

Tlie  rheuraat^  diatliesis,  which,  practically  speaking,  wo 
muHt  wnsider  really  does  exist,  certaijily  favours  their 
occurn-nce  (»,  ■•").  Another  very  important  point  is  the  charac- 
ter of  the  arthritis— for  example,  whether  it  is  septic  or 
aseptic  :  septic,  gononlui;aI,  acute  rheumatismal,  tuberculous 
jOiBts,  1^  litjcjjenns  omnf,  produce  disturbance  of  nutrition  of  a 
moni  severe  character  than  do  simple  arthritis  or  luxations. 

Opinions  differ  greatly  as  to  the  general  liability  to  suffer 
from  these  lesions,  some  authorities'"  saying  that  they  occur 
m  awi'vy  ca,-e,  while  other  consider  them  the  excejitioii  rather 
than  the  rule."  It  may  he  taken  as  a  good  working  principle 
that  dy.strophy  occurs  in  one  or  more  tissues  of  a  limb  in  all 
arthroirdhir's,  though  to  a  greatly  varying  extent. 

SymiTOMATOLOOV. 

l]i  .'  :  'atiiiialic  arthritis,  at  the  moment  of  injury,  a  sudden 
impoteiiii.  of  the  limb  is  experienced  in  many  cases;"  it 
may  he  tr.-iiisipnt  or  la«t  some  time,  only  diminishing  with 
the  arthritis  and  gradually  giving  way  to  the  jiaralysis  due  to 
mnsiiilar  atrophy:  ru.neh  of  this  kind  are  rare  according  to 
<.owers,"'  hut  Kayniond  "  Htate.s  that  he  has  produce.l  such 
expt^ri mentally  witli  gre;it  uniformity.  A  minor  form  of  it 
rnu.-it  he  in  the  reinenil.rancre  of  miuiy ;  personally,  a  shaq) 
Mow  <)ii  an  exiKSe.l  cartilaginous  surface,  as  in  accidentally 
i.tnUiiig  llieelli'.w  or  knee,  when  in  certain  positions.  a"ainst 
projeeliMu  part),  of  funiiture,  is  inimediately  followed  by  a 
pjiHciiig  heiisalion  of  lii'lpl-.sHneHs  ciuite  independent  of  the 
rienwilioii  of  pain. 

The  iiilliiiiiiiiation  of  the  joint  iHweeds  and  the  changes 
mayHei  ni  either  witli  ^rent  rajii.lity  or  slowly ;  in  the  (irst 
MseH  the  iiiiiHcleH  may  lone  one-tliird  of  tlieir  bulk  in  a  week  • 
111  the  Hlower  en wh.  iihmm  iat,.,|  with  tlie  muscular  cliangi-  may 
(..•  Iliirkening  or  u.is;,,...:  ,,f  the  skin:  fat  and  aponeuroses 
may  liy;wiiro|ihy  '.v  iili.iphy.  llie  hairs  show  inereased  or 
diiiiwii.Klied  grottlli,  there  is  iiiereiiseil  or  fiiininiMlK.,)  ,>xuda- 
tioii  from  the  Hkiii,  the  UxmI  temperature  inny  rise  but 
-,'erierally  fallH  (the  temperature  irt  of  courHe  higher  in  imme- 
diate i>roximily  to  Die  joint). 

Tlie  iiervoiiH  hysleni  give,  evidence  lliat  the  eh.inges  may 
oven  exU'inl  Ut  it  ;  the  reflex. ■«  inereiiHe,  inuHeiilar  twitehiiigs 
are  Hceii,  and  lapping  the  mUM-Ies  chIIs  forth  exaggernted 
Ml>nll«ry  contract ionw;  aii;.rHthe»i»  or  liyperjesthfHia  nuiy  he 


found (",  '",  ■'),  either  in  patches  or  extending  over  the  whole 
limb ;  hyperalgesia  or  neuralgia  witli  painful  spots  may  occur ; 
thus,  in  a  tniumatie  artliritis  of  the  knee,  I  have  seen  severe 
pain  and  hj-pera\sthesia  occur  over  the  skin  of  the  calf.  These 
subjective  nervous  symptoms  may  be  referred  to  the  opposite 
limb.  Spasm  of  the  muscles  is  well  known  and  recognised  by 
surgeons.'  ■  Slow  systematic  movements,  athetotic  in  type,  are 
seen  rarely. 

The  electrical  reactions  in  a  well  marked  case  are  as  follows :  "^ 
The  faradic  excitability  is  often  diminished  but  generally 
exaggerated ;  there  is  no  increase  in  the  answer  to  the  galvanic 
current,  and  the  reactions  to  _the  different  poles  remain 
normal. 

The  typical  reaction  of  degeneration  very  rarely  occur.s  and 
then  usually  in  cases  of  osteo-arthritis  ;  it  always  indicates 
organic  disease  of  the  nerve  cell  (Charcot)."^  The  static  elec- 
trical discliarge  produces  an  exaggerated  museulai- contraction 
(Charcot). 

The  changes  in  the  tissues  are  far  from  being  localised 
around  the  joint ;  thus  arthritis  iu  the  ankle  may  produce 
severe  atrophy  of  the  muscles  of  the  buttock.  The  extensor 
muscles  are  credited  with  suffering  most  acutely  ('",  "),  but 
from  some  carefully  analysed  experiments  (to  be  det^ailed  else- 
where) that  I  have  made  this  view  appears  to  be  incorrect. 
The  bones  become  more  fragile  and  are  readily  broken. 

The  muscles,  being  the  true  ligaments  of  the  joints,  are  apt 
in  their  weakened  condition  to  permit  strains  of  the  ligaments 
and  capsule, 4'e-excitiug  inflammation  which  in  its  turn  further 
weakens  the  muscles  and  so  completes  the  vicious  cii'cle  ;  this 
is  often  seen  resulting  from  sprains  of  the  ankle-joint. 

Patholooy. 

It  is  not  my  intention  here  to  discuss  the  pathology  of  these 
conditions  at  full  length  ;  much  disputation  has  occuiTed 
over  it,  but  now  there  are  few  who  d(^ny  that  they  ai-e  pro- 
duced reflexly  through  the  nervous  system.  Raymond ('■') 
showed  that  if  the  posterior  nene  roots  of  the  lumbar  region 
of  the  dog  were  divided  on  one  side,  and  if  then  an  arthritis 
was  produced  in  each  knee-joint,  the  muscles  atrophied  only 
on  tlie  side  on  which  the  neive  roots  were  not  divided. 
Kornilofl('')  disputed  this,  but  Hofla(")  has  again  repeated 
the  experiments  and  contirmeil  Raymond's  results.  The  con- 
clusion drawn,  therefore,  is  that  interruption  of  the  afferent 
part  of  the  reflex  arc  prevents  irritation  of  the  centre,  and  60 
prevents  damage  to  the  nutrition  of  its  dependent  parts. 

The  importance  of  the  influence  of  rest  is  now  much  dis- 
counted. The  patient  with  a  diseased  hip  lies  on  his  back  in 
bed,  with  both  limbs  otherwise  in  exactly  similar  conditions  ; 
the  one  leg  wastes  markedly,  the  other  but  slightly,  or  not  at 
all.  Tlie  animal  whose  kn(^e  has  been  inllaiiied  carries  the 
limb  high  oft' the  ground:  here  is  no  rest,  but  the  contrary, 
as  the  muscles  are  all  tonic.illy  contracted,  but  still  the  limb 
wastes  with  great  rapidity. 

DiAliiNOSlS. 

In  the  majority  of  cases  this  is  very  simple,  but'unless  these 
conditions  are  borne  in  mind  it  is  easily  overlooked.  Dr. 
G.  V.  Poore  has       ..1.1      -- 


io  attacked. 


piiiiiai^   it'sem  is  also  ai.Laeneo. 

If  the  iiiiisculiir  atrophy  comes  on  with  great  rapidity,  or  if 
epidermic  and  iieuralgie  syinjitoms  are  siiecially  prominent, 
coiifusidii  with  nervous  disease  of  ii  diU'erent  cliariicter  may 
readily  occur;  but  in  such  cases  the  eli'ctrical  reactions 
HKually  show  a  greater  d"p:irture  from  the  nornuil.  In  cast's 
of  traumatism,  lesions  of  the  nerve  trunks  may  lie  e.Kcluded 
by  the  electrieal  reactions  and  by  the  distribution  of  the 
motor  mid  seiisory  disturbance  ;  in  general,  a  lesion  of  a  nerve 
trunk  gives  rise  In  more  severe  jiaralysis  than  occurs  in  the 
cases  of  which  we  are  s])(MUiiig. 

In  many,  especially  chronic  cases— and  these  are  the  ones 
most  frequently  seen  measurements  will  reveal  no  loss  in 
si'/.e  of  the  limb,  the  fatty  and  connective  tissues  having  ap- 
piirently  repliiciil  tin.  muscles.  TliiMliagnosis  in  these  eases 
inUHt  be  niiele  by  the  history,  or  the  presence  of  disease  still 
])i>rsiHtinK   in  the  HU'ected  joint,  together  with  tlii'  flabby  and 
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toneless  state  of  thi'  musoU'S-  TUeae  are  the  cases  so  fre- 
<iupiitly  described  as  weak  joints,  stretclied  or  yielding  liga- 
lueuts,  etc. 

PnooNOsis. 

,ln  cases  in  wliich  distinct  clmnget-  are  vi.siblc  in  a  few  days. 
the  prognosis  is  bad.  tliougli  cavi-ful  treatment  may  clieck  the 
■disease  to  some  extent.  When  the  primary  disease  has  been 
■cured,  somc'times  improvement  maybe  eflected  to  a  limited 
extent.  When  tlie  joint  disease  persists,  good  results  may  be 
•expected  from  treatment,  if  it  is  cm"ible  :  but  where  the  juint 
disease  is  incurable,  no  improvement  can  be  expc^cted,  though 
the  downward  progress  of  the  tissjies  may  be  retarded  or  even 
temporarily  arrested. 

Theatment. 

In  every  case  of  joint  disease  or  injury  the  certainty'"  of 
dystrophic  changes  following  to  a  greater  or  less  extent  must 
be  rememb(Ted.  In  acute  disease  or  trauma  of  a  joint  there  is 
no  special  indication  for  treatment  apart  from  that  suitable 
for  the  joint  itself.  Tlie  more  frequent  practice  of  aspiration 
may  be  recommended  ;  prnjierly  carried  out  it  is  devoid  of 
risk,  and  there  is  n'>  doiil)!  liiat  tension  of  the  joint  capsule 
increases  the  tendency  t">  these  changes,  and  so  must  be 
relieved  by  the  best  !!ie;ms  at  hand.  After  a  few  days  careful 
comparisons  of  the  two  limbs  should  be  made  ;  if  atrophy  is 
found  massage  should  be  at  once  employed,  and  passive  move- 
jnents  as  soon  as  possible.  At  a  later  stage,  if  there  is  not  too 
much  irritability,  the  faradic  current  must  be  employed,  and 
in  the  cases  where  thi'  reaction  to  this  is  feeble,  sparking  from 
a  friction  machine  is  recommended  by  Charcot. 

In  chi-onic  cases,  massage,  doui-hes,  electricity  must  all  be 
tried,  and  where  there  is  no  joint  disease  persisting  systematic 
■exercises  may  also  be  employed  with,  -.rreat  advantage.  Wliere 
joint  inflammation  persists,  as  it  often  will  do  to  a  very  slight 
degree,  the  question  arises  of  its  causation,  and  often  it  can  lie 
shown  to  arise  from  the  feeble  manner  in  which  shocks  and 
strains  are  Awarded  ofl" by  the  muscles.  In  sui-h  eases  rest  and 
fixation,  together  with  the  means  already  advocated  for 
improving  tlie  muscular  nutrition,  will  do  much  good.  AVhen 
the  inflammation  is  rheumatic  in  origin  the  treatment  must  be 
constitutional  as  well.  Xervoii?  irritability  is  often  present, 
and  will  be  improved  liy  tonics  rather  than  by  sedatives. 

The  dystrophic  condition  of  the  skin  and  other  structures 
usually  does  not  call  for  special  treatment ;  if,  however,  pains 
of  a  neuralgic  type  are  present  analgesics  maybe  given  with 
<'aution. 

BniLIOORAPKi. 
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KcUexe.'i  d'Oiijjine  Artioulairc,  Proi/nV  Medical,  p.  235.  1S93.  "  Plio<jue. 
Ics  Ainyotinpliics  d'  Ori''iiic  .Vrticiilairp,  Ha:flf'  (/>■.«  Boiiitiiux,  p.  1S7,  1854. 
">  W.  R.  Cowers,  Disenxc.1  of  the  VeriOHc  Si/ntem,  \'ol.  ii.  and  Ed.,  p.  498.  1S02. 
"  Plicqup.  loc.  cit.  he  Kort.  Des  I'arfjsies  avco  Atrophies  Aiiiues  dp 
<}uplques  Groupes  dp  Muscles  dans  Cortaines  .vnei'tions  .\iticulaiio»  pt  pn 
Particulicr  dansrilyrtraitlnosp.  Soci^tf  de  Chinirgie.  1876.  J.  M.  Olialpnt. 
ZcfOMdii  Jfarrfi.ip.  I-.*.,  iS83.  Bmckctt.  Atrophy  ill  Joint  Disease,  Kmlnn 
Meilicnlnnd  Hunimtl  Journal. 'Sn.  24.  Dei'ciiilwr,  1S51.  >'  J.  F.  Malpiisuc 
Trait/  den  FracUma  el  deK  Luxations,  T.  ii.  pp.  ig,  49,  1S47.  '''  Kayiuond, 
Kcclicrchcs  Kxpi-rimeutalps  sur  les  Amyotrophies  Consi^cutivps  aux 
Artlirites  Tfjiuiuatiques,  K'^rtte  de  Mi'dccinr.  i8go.  '♦  Barhillon.  7'/iiV'»' lir 
Pon«.  1887.  "Hilton.  <Jn  itcM  and  I'nin.  1887.  '»  Cliavpot.  loc.  cit.  Kiiy- 
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MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

PECULIAR  RESPTR.VTORY   DISORDER   PROPfTCKD  BY 

THE  JIABITL'AL  USE  OF  .STKVCHXINE. 
In  October,  1S97,  I  was  consulted  by  W.,  a  medical  man,  aged 
31,  for  certain  symptoms  due,  he  said,  to  the  taking  of  strych- 
nine two  years  previously.  He  had  then  been  taking  as  a 
tonic  liquor  strychninie  hydrochlor.  5  to  10  minims  thrice 
daily,  with  a  little  sal  volatile.     He  was  at  first  benefited,  but 


afterwards  experienced  a  desire  to  take  abnormally  deep  in- 
spirations, and  he  felt  that  to  do  so  would  overcome  the  in- 
hibitory power  over  the  lung,  probably  the  action  of  the  dia- 
phragm. One  morning,  after  a  dose  of  strychnine,  he  did  take 
such  an  inspiration,  and  from  that  moment  he  experienced  the 
sensations  complained  of.  They  were,  briefly,  inability  to  take 
deep  inspiration,  a  fixation  of  the  chest  walls  compelling  him 
to  stoop,  weakness  on  exertion,  great  confusion  of  thought 
and  memory,  occasional  clay-coloured  fa?ces,  usually  greater 
in  amount  than  ordinary.  After  six  months  the  apex  beat 
descended  to  the  sixth  interspace,  and  headache  and  drowsi- 
ness became  marked. 

Acting  on  medical  advice  he  travelled  for  six  months,  but 
was  little  benefited.  All  attempts  then  and  subsequently  to 
act  on  the  heart  with  drugs  increased  the  headache. 

In  October,  1897,  I  examined  him,  and  found  the  heart 
dilated  slightly.  There  was  a  wide  subeo.«tal  angle,  with 
marked  epigastric  pulsation.  The  chest  moved  «(  masfp,  and 
was  hyper-iesonant.  There  was  slight  bulging  in  the  hepatic 
region.  The  patient  had  a  very  anxious  expression.  He 
said  his  life  was  a  burden  from  headache  and  confusion  of 
thought  occasioned  by  trying  to  think  coherently  on  his  cases. 
He  said  he  felt  as  if  his  chest,  especially  in  the  hepatic 
region,  was  too  full,  as  if  his  lungs  were  distended,  but  that 
any  attempt  to  empty  them  only  increased  the  headache  and 
mental  confusion,  and  was  followed  by  pale  stools  next  mom- 
insr.     He  had  lost  a  stone  in  weight. 

I  tried  a  great  variety  of  drugs  to  act  upon  his  liver,  but 
with  little  benefit.  .Most  relief  was  obtained  from  an  ordinary 
pill  of  aloes,  nux  vomica,  and  belladonna  with  a  couple  of 
quinine  lozenges.  Without  the  lozenges  there  was  no  benefit. 
For  the  headache,  antipyrin  did  temporary  good.  Bromides 
were  of  no  avail.  For  the  emphysema,  so-called  by  the 
patient  himself,  senega,  belladonna,  and  potassium  iodide  in 
small  doses  gave  slight  relief.  Galvanism  over  the  diaphragm 
did  no  good. 

The  patient  in  spite  of  treatment  got  gradually  worse,  be- 
came very  melancholic,  and  so  drowsy  that  he  would  sleep  in 
his  chair  whenever  left  alone  for  five  minutes. 

In  October,  189S,  chiefly  by  way  of  experiment,  I  prescribed 
tincture  of  hyoscyamus  20  minims  at  niizht.  The  ell'ect  was 
strikingly  beneficial.  After  a  single  dose,  the  drowsiness 
ceased  entirely,  and  has  never  tended  to  recur  except  on 
severe  exertion.  The  headache  and  mental  confusion  were 
much  improved.  The  lower  ribs  approximated,  and  the 
patient  could  empty  and  fill  the  lungs  more  easily.  The 
apex  beat,  except  on  deep  inspiration,  returned  to  the  fifth 
interspace.    The  p.atient  has  continued  steadily  to  improve. 

I  consider  that  in  this  case  some  amount  of  emphysema 
was  produced  directly  by  the  strychnine,  but  that  there  was 
in  acldition  an  over-action  of  the  inhibitory  centre  of  respira- 
tion producing  what  might  be  called  a  general  brain  strain. 
The  case  is  interesting  as  illustrating  (i)  a  rare  condition 
produced  by  strychnine  and  a  serious  danger  in  its  use,  with- 
out any  premonitory  muscular  twitchings  ;  (2)  the  excellent 
ell'ects  of  hyoscyamus  in  such  a  case  after  persistence  of 
symptoms  for  three  years, 

C.  W.  Lawsos,  M.A.,  L.R.C.P.andS.E.,  L.P.P.S.Q. 

Gilsland.  Cumberland        

PAR.\DOXICAL  PYREXIA. 

Ai'TKU  the  discussion  at  the  meeting  of  the  Clinical  Society  on 
November  nth.  and  the  note  on  the  subject  in  the  BuiTiSH 
^Ikuiiai.  .loiRNAL,  Hie  following  case  may  be  of  interest.  The 
temperatures  were  on  e.ich  occasion  taken  by  myself,  and  I  can 
guarantee  that  they  arc  correct.  There  were  no  poultices,  no 
hot  bottles,  nor  anything  up  the  sleeve;  in  fact,  "no  decep- 
tion "  of  any  kind  : 

Mrs.  .\.,  aged  35,  was  recovering  from  a  very  mild  attack  of 
influenza,  when  one  day  at  my  evening  visit  I  found  to  my 
great  surprise  that  her  temperature  in  the  armpit  was  104°  ¥., 
and  on  taking  it  again  shortly  afterwards  it  was  106'-^  F.  She 
said  she  did  not  feel  uncomfortable,  nor  particularly  hot.  I 
save  a  dose  of  phenacetin,  but  in  half  an  hour  the 
temperature  was  107°  F.  As  I  was  .at  first  afraid 
that  the  hvperpvrexia  might  be  a  dangerous  complication 
of  the  influenza,!  asked  tor  a  second  opinion,  but  when  the 
temperature  in  another  half-hour  was  loS--",  with  a  pulse  of  100 
aii'l  little  or  no  discomfort,  I  was  relieved  at  the  thought  thai* 
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I  probably  had  to  do  with  a  ease  of  neurosis.  Within  half  an 
hoar  the  thermometer  registered  its  highest  possible  point — 
113.4°.  The  patient  now  allowed  that  her  head  felt  a  "  little 
strange,"  and  that  she  had  slight  tremors  of  the  muscles  of 
the  limbs,  though  they  were  imperceptible  to  me.  She  soon 
afterwards  began  to  perspire  freely.  The  temperature  now  fell 
to  100.6°,  and,  a  piece  of  the  index  being  left  above  113°,  due 
to  the  rapid  fall  of  the  mercury,  the  thermometer  could  only 
be  kept  as  a  curiosity.  The  next  day,  when  the  patient  was 
up,  the  temperatures,  registered  with  a  new  thermometer, 
were  most  erratic,  as  tlie  subjoined  table  will  show  : 

December  26th.  11  a.m.,  us",  pulse  78. 

10  P.M.,  106°,  pulse  100.  1  P.M..  113°. 

10.30  P.M..  107°.  3.30  P.M.,  99.4°  in  left  axilla,  100.4''  in 

II  P.M.,  log".  right  axi'la. 

11.30  P.M.,  113.4°,  pulse  120.  9  P.M.,  108°  in  right  axilla. 

12  P.M.,  100.6°,  pulse  78.  g.iS^.M.,  99°  in  riglit  a.Killa. 

December  ;27tli.  December  28th. 

9  A.M.,  113°.  pulse  100.  II  A.M.,  99.4°  intleft  axilla,  105°  in 

la  A.M.,  106°.  right  axilla. 

For  several  days  the  vagaries  of  temperature  continued, 
though  the  patient  was  about  the  house.  She  was  of  a  highly 
neurotic  and  unstable  temperament,  and  the  presence  of  what 
Dr.  Savage  calls  a  "mad  calorific  area "  seems  the  most  pro- 
bable and  descriptive  explanation  of  the  pyrexial  condition 
met  with  in  this  and  similar  cases. 
Tenby.  Er.n'est  JI.  Knowling,  M.B.Cantab. 


MEASLES  AND  SCARLET  FEVER  COEXISTI>'G  IN 
THE  SAME  PERSON. 
On  October  3i8t,  1898,  F.  L.,  a  girl,  aged  8,  had  all  the  sym- 
ptoms of  measles,  with  a  well-developed  and  pretty  extensive 
rash.  Upon  the  morning  of  November  loth,  the  mother  met 
me  with  the  announcement  that  the  child ''had  broken  out 
with  measles  again."  And  sure  enough,  there  was  another 
widely-distributed  rash,  but  this  time  it  was  not  that  of 
measles,  but  of  undoubted  scarlet  fever,  accompanied  by 
high  temperatpre  and  sore  throat.  This  rash  continued  for 
three  days,  gradually  declined,  and  was  followed  by  extensive 
and  very  rapid  desquamation  and  complete  recovery. 

In  the  British  Medical  Journal  for  October  20th, 
November  24th,  and  December  ist,  1894,  I  find  3  cases  re- 
corded of  measles  following  immediately  upon  scarlet  fever. 
In  this  case  the  sequence  of  the  symptoms  was  reversed,  but 
in  all  of  them  the  interval  between  the  two  eruptions  was 
about  the  same,  namely,  ten  or  eleven  days,  and  in  each  case 
tlie  poisons  of  both  diseases  must  have  coexisted  in  the  same 
individual. 

John  Johnston,  M.D.Edin., 

Honorary  Surgeon  to  the  Bolton  Inlinnary. 


PROLONGED  INCUBATION  I'ERIOD  OF  TYPHOID 
FEVKR. 
18  the  incubation  period  in  some  cases  of  typhoid  fever  much 
longer  than  that  usually  assigned  to  it  'i  I  liave  several  times 
attcnrled  patient.«  sufterint;  from  ty])hold  fever  whose  friends 
Jiave  declared  that  they  have  been  far  from  well  for  a  couple 
of  months  or  more  ])revions  to  the  attack.  Of  course,  su<li 
a  state  might  be  <lue  to  other  circumstiiiices,  or  a  severe  re- 
lapse following  a  very  mild  attack  might  account  for  it ;  but  I 
have  a  guHpicion  that  some  cases  whose  direct  cause  cannot 
be  asicrtaiiiiil  may  be  accounted  for  on  the  supposition  that 
the  incubation  period  has  been  much  longer  than  usual.  Dr. 
ItobertH  in  his  Thi-ury  imil  I'riir-licf  i.f  Mtilirinr  says  that  the 
incubation  period  may  be  much  longer  than  ten  days,  and  Sir 
Wm.  Ilroa>l>)ent  in  Quain'i  JH'lionary,  "probably  in  most 
oa«eH  21  dayH." 

Quite  reieutly  tlie  following  circumBtancps  occurred.  For 
some  nine  or  ten  w<N-kH,  in  a  house  where  typlioid  fi-ver  was 
present,  two  boys  of  the  family  liad  a  somewlint  drowsy  ap- 
jH-arance,  wiDi  "  beefy  "  longucH,  their  HUHpicious  n|>pearance 
evoking  fmiii  me  daily  and  arixirniH  inquiries  ri-speeting  their 
feeling,  their  answ.-rH  heintr  that  tliey  were  nil  right;  on 
each  of  theHe  occasions  J  foun'l  tin- temperatun- was  all  right 
too.  At  Initt  one  became  III  cm  December  3rd,  with  hit;li  tem- 
perature anci  other  syinptoniH  of  the  disease.  T\\u  other,  witli- 
oiit  any  further  sign  of  troubl",  got  (piite  himKelf  acniii, 
both  his  general  apix-aranci-  and  tongue  beioming  (luite 
normal. 


Polluted  well  water  was  regarded  as  the  probable  cause  of 
the  first  case  in  the  house,  which  came  under  notice  on  Sep- 
tember 15th,  and  its  use  was  discontinued;  this  was  almost^ 
three  months  before  the  boy's  illness  commenced.  Notting- 
ham Corporation  water  was  subsequently  laid  on,  and  the  wel? 
filled  up:  the  drains  were  satisfactory,  the  milk  supply  also,, 
but  the  closet  was  a  midden  ;  the  fjeces  and  nrine  from  the- 
patients  were,  however,  well  disinfected.  Tlie  infected  house, 
or  closet,  or  something  else  may  be  said  to  have  caused  the- 
boy's  illness,  with  the  usual  incubation  period  ;  but  the  lad's 
appearance  for  so  many  weeks  previous  to  his  illness,  together 
with  evidence  of  other  instances  of  a  similar  nature,  opens  up 
the  question,  to  my  mind,  whether  a  very  much  longer  i>eriod 
than  the  orthodox  twenty-one  days  may  not  elapse  before  the 
disease  obtains  the  mastery,  and  also,  indeed,  whether  the 
disease  is  not  mastered  after  a  period  of  combat  without 
causing  marked  febrile  symptoms  in  many  other  instanc-es. 

Having  noticed  that  some  correspondence  has  recently 
taken  place  respecting  cold  bathing  in  typhoid  fever,  1  can  say- 
that  I  am  convinced  from  my  own  observations  that  great 
comfort,  with  lowering  of  temperature,  has  ensued,  and  i» 
my  opinion  life  has  been  saved  by  frequent  tepid  sponging. 
Carlton.  Nottingham.  J.  T.  KnIGHT. 

REPORTS  OF  SOCIETIES. 

BRITISH   GYNECOLOGICAL   SOCIETY. 

H.  Macnaughton  Jones,  M.D.,  President,  in  the  Chair. 
Thursday,  December  Sth,  1S9S. 
Specimens. 
The  following    were  shown:    By  Mr.   Charles   Ryall:   (i> 
Myoma  Uteri   complicated   with   distended  tube  and  broad 
ligament ;  (2)  Large   Fallopian  Tube.— By  Dr.  Macpherson 
Lawrie  (Weymouth) :  (i)  Fibroid  Uterus  removed  by  subperi- 
toneal   hysterectomy ;    {2)    Fibroid  Uterus  undergoing    ma- 
lignant degeneration.— By  Mr.  J.  W.  Taylor  (Birmingham)^ 
(1)  Small   Myoma  removed  from  the  fundus  after  anterior 
colpotomy,  and  division  of  the  uterus  ;  (2)  Two  Small  Ovarian 
Cysts,  each  removed  by  posterior  colpotomy  ;  (3)  Tubal  Mole 
with  Right  Fallopian  "Tube,  removed  by  posterior  colpotomy, 
—By  Dr.   F.  A.   Pukcell  :  Uterine  Carcinoma  removed  by 
vaginal  hysterectomy. 

The  Co.mhined  Method  in  Pelvic  Surgery. 
Mr.   E.   Stan.more  Bishop  (Manchester)   read  a  paper  in 
which  he  related  the  following  cases:  Case  i.   Mrs.  H.  W., 
aged  28;  second  child,  premature  labour  due  to  fright,  fol- 
lowed by  severe  luemorrhage  :    miscarriage  two  years   ago, 
followed  by  persistent  h;eniorrliage  ;  two  months  ago  smart 
bleeding,  with  excessive  pain  on  left  side,  whicli  is  becoming 
more  acute  ;  small  firm  mass  in  ovarian  region,  which  is  very 
tender;  removal   by  combined  operation,  because  too  firmly 
fixed  to  be  brought   down  per   rayinam ;    adhesion   through 
omentum  to  pelvic  brim  ;  recovery.    (Jase  n.  Mrs.  J.  .V.  C, 
aged  46  ;  second  child  ;  born  tw(>nty-ycars  ago  ;  menstruation 
since  irregular  and  profuse;  (|iiantity  increasing;  sacral  and 
hypogastric    pain    also    increasing  ;  "hcdriddeii    for   fourteen 
months;  double    pyosalpinx  ;   removal   by   combined   opera- 
tion,   because    even   after  complete    division  of    uterus  pir 
w///i'n«»i,  jiarts  were  too  rigid  to  allow  of  their  being  broughfc 
down.  On  .ihdominal  section  two  large  pus  sacs  with  adherent 
intestine  were  found:    re<'Overy.     Case  ni.  Mrs.  (".,  aged  29; 
no   iireynaiicicK  ;    scarlet   fever:  chill    dining   menstruation; 
No  |)erio(l  for  fifteen  months  ;  loss  of  flesh  for  twelve  months; 
night  swe;its  for  nine  months  ;  bedridden  ti'ii  months  ;  left  leg 
fixed  in  flexion:  o'dematoiis;  double  ))yosalpinx  ;  removed  by 
combined  ojieration,  because  jiarts  loo  fixedj  even  after  total 
sei'tion     of     the     uterus,    to   allow     of    their    being    drawn 
downwards.      On      al'dominal       section,       small       intestiiu- 
found      adlierenl      to      the      tube,       bladder,      and       iliac 
foHsii.      The  right  ovary  was  found     a  lliick-walled  aliscess 
separate   from   the   rest,  and  embedded    in    adhesions    in  the 
right   iliiic  fossa.       Death.       Case  iv.  Mrs.   I,.   H.,    aged   39; 
several    misiiirriages,    no    full-time    jiregnnncies  ;    increasing 
menorrhiifia  ami  metrorrhagiii  ;   niucli  pain  ;  uterus  enlarged 
to  size  of  Hix-inonths  iiregnancy  ;  iiartly  soft,  partly  intensely 
linrd  ;  uterine  cmal  elongated  ;  fibroid  uterus.      Henioved  by 
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combined  operation  because,  tlie  patient  being  very  anreniio, 
it  seemed  advisable  to  render  the  operation  as  bloodless  as 
possible,  by  tyinj,'  the  uterine  arteries  at  the  earliest  possible 
moment  and  by  doin^'  most  of  the  work  from  below,  to  shorten 
the  time  during  which  the  peritoneum  should  be  open.  When 
this  was  done,  abdominal  section  was  done,  so  ;is  to  shorten 
as  much  as  possible  the  entire  duration  of  the  operation. 
These  cases  were  selected  because  each  illustrates  some  point 
in  tlic  question  under  discussion.  Thus,  Case  i  shows  tlie 
difficulty  in  the  removal  of  even  a  small  tumour  through 
the  vagina  when  it  is  adheavnt  above  and  there  is  no 
justification  for  removal  of  the  uterus.  Case  11  shows 
that,  even  when  the  uterus  can  be  removed  with  .the  lubes, 
there  may  still  be  great  risk  in  doing  this  through 
the  vagina  alone,  when  intestinal  adhesions  are  present. 
Case  III  showed  the  impossibility  in  all  cases  of  removing  all 
foci  of  suppuration  without  the  double  attack,  whilst  Case  tv 
■showed  the  advantage  gained  in  an  operation  intended  to  be 
finished  by  abdominal  coeliotomy,  by  performing  the  earlier 
steps  per  ifii/inam.  Advantages  in  time  and  minimisation  of 
shock.  Mr.  Stanmore  Bishop  proceeded  to  review  the  advan- 
tages of  abdominal  and  vaginal  cceliotomy  and  their  several 
disadvantages.  He  pointed  out  that  many  of  the  disadvan- 
tages originally  present  in  the  abdominal  operation  had  now 
been  eliminated  by  improvements  in  position,  technique,  etc., 
whilst  the  vaginal  operation,  whicli  at  first  appeared  to 
avoid  all  these,  was  unsuitable  in  certain  cases  and  had 
certain  dangers  of  its  own.  He  emphasised,  however, 
certain  marked  advantages  which  it  undoubtedly  possesses. 
He  advocated  the  combination  of  both  methods  in  some  cases 
in  which  it  was  impossible  or  unadvisable  to  finish  the  opera- 
tion from  below,  and  deprecated  the  "  morcellation  "  recom- 
mended by  Landau.  This  manceuvre,  he  suggested,  should 
not  bear  the  same  name  as  that  of  the  operation  devised  by 
P^an,  and  designed  for  the  removal  of  single  fibroids  ;)-'■ 
caffinam,  which  left  the  uterus  intact  and  useful.  He  advised 
it  also  in  cases  which  must  be  finished  through  the  abdomen, 
in  order  to  diminish  the  amount  of  shock.  He  invited  the 
Society  to  define  the  limit  beyond  which  the  vaginal  attack 
should  not  be  carried. 

Dr.  Herbekt  .Snow  observed  that  in  only  one  of  Mr. 
Bishop's  cases  was  the  combined  method  deliberately 
adopted ;  in  the  other  three  it  was  done  as  a  matter  of  neces- 
siry ;  and  he  thouglit  most  of  the  Fellows  would  feel  that  in 
tliese  three  cases  it  would  have  been  better  to  begin  by  the 
abdomen.  He  did  not  agree  with  the  author  that  mere  lapa- 
rotomy meant  much  shock  ;  most  of  the  cases  originally 
described  as  shock  were  really  cases  either  of  concealed 
lisemorrhage  or  of  septic  peritonitis.  He  doubted  if  any  ad- 
vantage of  the  combined  method  would  compensate  for  the 
drawback  of  proceeding  to  laparotomy  after  the  hands  had 
become  soiled  with  pus  and  mucus  in  the  vagina. 

Mr.  Mayo  Rohson  (Leeds)  thouglit  it  was  best  to  make  up 
one's  mind  beforehand  which  route  to  adopt  ;  at  the  same 
time,  every  operator  ought  to  be  prepared  to  follow  up  one 
route  by  the  other.  II is  experience  was  that  it  was  only 
rarely  neccssai-y  to  complete  by  the  abdomen  an  operation 
begun  by  the  vagina.  As  a  rule,  in  a  case  of  hysterectomy, 
if  he  found  that  he  could  not  bring  the  uterus  down,  he  would 
prefer  not  to  operate  at  all ;  for  in  such  cases  life  was  pro- 
bably not  prolonged.  For  most  cases  he  preferred  the  abdo- 
minal route. 

Mr.  BowiiE>rAN  Jessktt  agreed  with  the  previous  speakers 
that  it  was  better  to  determine  beforf>hana  which  route  to 
adopt,  but  this  was  not  always  possible  except  under  anas- 
thesia.  If  such  an  examination  sliowed  tliat  there  was  nnicli 
fixation,  he  thought  it  better  to  proceed  at  once  to  laparotomy. 
If,  as  in  Mr.  Bishop's  third  case,  an  operation  had  been  begun 
by  the  vagina,  and  it  was  found  that  there  was  much  pus, 
and  the  patient  was  then  placed  in  the  Trendelenburg  posi- 
tion, it  seemed  to  him  that  there  was  great  danger  of  the  pus 
passing  into  the  peritoneal  cavity,  a  view  that  was  supported 
by  the  fact  that  the  patient  died  on  tlie  next  day. 

Mr.  J.  W.  Tavlok  (Birmingham)  jwinted  out  that  there 
were  two  distinct  questions  in  the  paper  («)  the  combined 
method  in  the  treatment  of  myoma,  (//)  the  same  in  the  treat- 
ment of  inflammatory  conditions.  For  myomata  the  opera- 
tion was  a  valuable  one  because  it  was  often  safer  to  secure 
the  uterine  arteries  through  the  vagina,  as  the  first  step  and 


also  the  duration  of  the  operation  was  thereby  shortened.  lu 
inflammatory  conditions  they  did  not  yet  know  how  much 
could  be  done  by  the  vagina  but  were  still  learners. 

Mr.  J.  Fl'umeaux  .Iokda.n  (Birmingham)  approved  of  tlit- 
combined  method  for  hysterectomy  for  the  reasons  given  by 
yW.  Taylor,  and  also  because  the  work  done  liy  the  vagina  was 
extraperitoneal.  Most  other  cases  could  be  dealt  with  by  one 
or  the  other  route,  and  he  agreed  that  in  such  cases  it  was 
better  to  decide  beforehand  which  to  adopt.  He  liad  done 
about  ten  vaginal  ca?liotomies  ;  in  one  he  had  to  open  tlie 
abdomen  after  all,  but  in  most  cases  a  careful  diagnosi.« 
beforehand  would  obviate  this  necessity.  For  inflammatory 
conditions  the  abdominal  route  was  usually  the  best ;  but  pyo 
salpinx  operated  on  by  laparotomy  had  such  a  high  mortality, 
that  some  palliative  vaginal  procedure  was  often  better. 

Dr.  Macphehson  Lawrie  (Weymouth)  thought  the  cases 
requiring  the  combined  method  must  be  few  and  far  between. 
Dr.  Heywoop  Smith  questioned  whether  Mr.  Bishop's- 
contention  that  the  combined  method  was  quicker  would  be 
found  generally  true ;  because  time  was  lf)St  by  the  fresh 
disinfection  of  the  hands,  and  by  cluanging  the  patient's 
position.  The  real  question  before  them  was  not  to  decide 
between  the  vaginal  and  the  abdominal  route,  as  might  be 
gathered  from  some  of  the  speakers,  but  between  either  of 
them  and  the  combined  plan. 

I>r.  I'uRCKLL  stated  that  the  double  method  originated 
with  Martin,  who  was,  however,  so  unfortunate  in  liis  early 
cases  tliat  he  gave  it  up.  All  dependetl.  in  the  first 
instance,  on  the  correctness  of  diagnosis.  He  thought  the 
com-bined  plan  was  to  be  regarded  as  a  method  of  expediency 
when  the  diagnosis  had  proved  faulty,  and  the  operation 
could  not  be  completed  by  the  vagina. 

Dr.  AuTHiTR  Giles  remarked  that  the  raison  d'etre  ot  the 
vaginal  operation  was  to  obviate  the  necessity  of  opening  tlie 
abdomen.  There  was  nothing  that  was  done  by  the  combined 
method  that  i  ould  not  be  done  by  the  abdominal  alone  ;  con- 
sequently it  seemed  to  him  that  to  open  the  abdomen  after 
beginning  an  operation  through  the  vagina  was  prai'tieally  a 
confession  of  failure :  it  meant  that  the  operator  had  found 
himself  unable  to  carry  out  his  original  intention.  It  was  not 
his  experience  that  abdominal  operations  for  pyosalpinx  hait 
a  specially  high  mortality,  for  it  happened  that  a  rather  large 
proportion  of  bis  cases  of  abdominal  section  had  been  for  pyo- 
salpinx.  and  so  far  there  had  been  no  ileath  among  them. 

The  Tresidknt  pointed  out  that  Mr.  Bishop  was  fori-ed  to 
the  consideration  of  the  combined  method  by  cases  in  which 
operation  had  been  too  long  delayed.  He  should  have  felt 
inclined  to  operate  through  the  abdomen  in  the  first  instance 
in  these  cases  ;  but  he  took  it  that  Mr.  Bishop  did  not  advise 
th«t  the  combined  method  should  usually  be  adopted  de- 
liberately. Much  had  been  said  about  the  cleansing  of  the 
vatrina,  but  wlien  antisepsis  had  been  properly  secured  there 
ouglit  to  be  no  dillieulty  in  passing  from  one  route  to  the- 
other,  for  the  vagina  could  be  disinfected  as  thoroughly  as  the 
abdomen.  The  duration  of  an  operation  was  not  such  an  im- 
portant point  as  the  careful  attention  to  ha-mostasis  and  the 
union  of  the  wound  ;  but  his  impression  was  that  vagina? 
operations,  taking  them  all  in  all,  took  longer  and  were 
attended  by  more  hieniorrhage  than  abdominal  operations. 
The  Society  was  much  indebted  to  Mr.  Bishop  for  liis  paper, 
which  dealt  with  some  of  the  most  recent  work  in  gymecology. 
Mr.  Stanmoue  Bishop  briefly  replied. 
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(i.  S.  Miuui.ETON,  M.B.,  in  the  Chair. 
Fiiilay,  December-  10th,  1S9S. 

TVHBRCLK  OK  THE    BuAlN. 

Dn.  .1.  Li.NDSAY  Stevk.n  sliowcd  the  brain  fiom  a  case  of  mul- 
tiple tubi-rculous  tumours  in  which  there  had  been  striking 
symptoms  during  life.  The  patient  was  a  delicate  boy  aged  7. 
anil  llie  first  symptom  was  ptosis  of  right  eye.  Shortly  after 
this  left  hemiplegia  developed,  and  later  athetosis  of  left  arm. 
There  was  also  dilatation  of  the  right  pupil  and  paralysis  of 
the  internal  rectus  of  the  right  eye.  At  a  later  stage  the  left 
side  of  face  and  tongue  became  paralysed,  and  there  was 
ptosis  of  the  left  eye.  Cirebral  vomiting  and  convulsions 
I  supei\eued,anl  the  pj.tcnt  gra   ually  sank.    The   diagnosis^ 
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of  mnltiple  tuberculous  tumours  of  the  brain  was  justified  by 
the  variety  of  the  nervous  lesions,  by  the  patient's  previous 
and  family  history,  and  by  the  presence  during  his  present 
illness  of  patches  of  scrofuloderma.  The  post-mortem  examin- 
ation revealed  tuberculous  tumours  in  the  cerebellum,  pons, 
and  right  crus  cerebri,  there  being  marked  atrophy  of  the 
right  third  nerve  as  it  passed  over  the  latter  tumour. 

The  CH.URMAy,  in  speaking  of  this  case,  emphasised  the 
fact  that  many  tumours  might  exist  in  the  brain  with  no 
head  symptoms. 

Perforating  Ulcer. 

Dr.  J.  Lindsay  Steven  also  showed  specimens  from  two 
fatal  cases  of  perforating  ulcer,  the  one  in  the  duodenum  and 
the  other  in  the  stomach.  The  first  case  was  that  of  a  nurse 
in  the  Royal  Infirmaiy,  Glasgow,  and  occurred  in  1893.  The 
X>atient  had  had  slight  symptoms  of  indigestion,  never  re- 
quiring medical  treatment,  but  suddenly  while  assisting 
at  the  putting  up  of  a  fracture  she  was  seized  with  severe 
pain  in  the  abdomen.  She  became  speedily  collapsed,  and 
died  in  twenty -one  hours  with  all  the  symptoms  of  perforative 
p«-itonitis.  At  i\\e  post-mortem  examination  general  septic 
peiutonitis  was  found,  and  a  typical  perforating  ulcer  just  out- 
side the  pylorus.  The  second  case  was  that  of  a  domestic 
servant,  aged  ig,  who  had  had  gastric  symptoms  for  six 
months,  but  without  hsematemesis  or  mela;na,andshehad  not 
beem  under  medical  care.  One  night  after  the  evening  meal 
slia  was  seized  with  severe  epigastric  pain,  which,  however, 
pa88«<d  otf  after  two  or  three  hours,  and  next  day  she  was 
able  to  go  about.  The  next  evening  after  the  evening  meal 
she  had  a  second  attack  of  epigastric  pain,  got  no  sleep,  soon 
developed  general  peritonitis,  and  died  about  twenty-live 
hours  after  this  second  attack  of  pain.  The  j)ost-mortem 
examination  revealed  general  peritonitis,  and  a  round, 
punclied-out  ulcer  in  the  anterior  aspect  of  the  stomach. 
The  first  attack  of  pain  probably  coincided  with  a  partial 
rupture  of  this  ulcer,  which  was  completed  the  next  day. 

Dr.  UuTiiERFrRD  showed  the  stomach  from  a  case  operated 
on  for  perforatjion.  The  patient  was  a  young  woman,  aged  25, 
who  had  on  more  than  one  previous  occasion  been  resident  in 
the,  Koyal  Infirmary  on  account  of  gastric  symptoms.  On  this 
occasion  there  was  a  sudden  attack  of  pain  in  the  epigastrium 
with  collapse,  and  four  hours  later  she  was  admitted  into  the 
infjrmarj',  and  about  four  liours  thereafter  operation  was  per- 
formed. There  was  considerable  difficulty  in  the  operation, 
owing  to  old  adhesions  lietween  stomach,  abdominal  wall,  and 
diaphragm,  and  the  perforation,  which  was  on  the  anterior 
wall,  but  near  the  cardiac  extremity,  was  only  brought  into 
view  by  tejiring  up  those  adhesions.  The  ulcer  was  sutured, 
and  the  patient  rallied  well  from  the  operation,  but  died  three 
weeks  later  from  peritonitis.  I'ont  mortem  general  peritonitis 
wjw  discovered,  and  also  that  a  second  ulcer  on  the  posterior 
wall  had  ruptured,  though  Dr.  Kutherfurd  did  not  regard  that 
a«  the  cause  of  the;  peritonitis.  He  had  douched  the  abdo- 
minal cavity  witli  a  we^k  saline  solution,  and  was  inclined  to 
regard  that  as  a  mistake. 

Aji  int(!reHting  discusBiou  followed  on  Dr.  Steven's  and  Dr. 
Kullierlurd's  eases. 

ClKRIIOSm  OK  r,lVi;U  I.N  A  C'hild. 
l>r.  \V.  K.  Hi;.STF.H  showed  HpeiMiuens  from  a  cirrliosed  liver 
from  a  child.  The  patient  a  boy  iigeil  6  years — was  admitted 
to  the  Royal  inlirni.117  in  a  moribund  slate,  and  died  within 
a  f«w  hours.  His  illnesn  had  extendi-il  over  a  period  of  six 
mnnlhs,  and  had  been  associated  with  diarrhoea,  ascites, 
jaundice,  aiid  enlHrgeoient  of  liver  and  xpleen.  There  was  no 
hidtory  o(  Hyphilis,  but  the  ehild  was  found  even  at  his  early 
■iilte  to  liavr-  rr>tiHunied  eotif iderahlr-  r|uantitie8  of  alcohol. 
Hiitliologlcally  the  case  wbh  found  to  he  an  exaznple  of  nmlti- 
lobular  cirrhosis. 

VhVV.H. 

Dr.  A.  A.  Gray  read  a  uliort  pa|)er  on  a  case  of  Mycosis  of 
tlie  I<aryiix,  and  showed  Bpucimuns  iUuBtratiug  the  condition. 

I'ltitHKNTATioN.  Mr.  A.  .f.  I'ollaid,  of  Arniley,  has  been  pr(>- 
HCiitiwl  with  H  Hilvf'r'  cit'sirelle  case  by  the  inenibers  of  the 
Molbr^ck  DivJHlfm.  St.  .lobi)  Ambulance  AHSociation,  Nortli 
KnHtcrn  Railway  C'oift])rtny,  I-eeds,  in  recognition  of  his  scr- 
viceH  aa  liiHtructor. 
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Pathological  and  Clinical  Section. 
Friday,  November  25th,  1S98. 
Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair, 
Extradural  Abscess. 
Mr.  Gamoee  read  notes  of  two  cases  of  extradural  abscess, 
complicating  suppuiative  otitis  media.     Both  patients  were 
children,  5  years  of  age.    In  each  case  the  abscess  cavity  was 
situated  between  the  upper  surface  of  the  petrous  bone  and 
the  dura  overlying  the  temporo-sphenoidal  lobe ;    in  the  one 
instance  the  membranes  were  intact,  while   in  the  other  the 
dura,  pia,  and  arachnoid  were  adherent  and  perforated,  ex- 
posing   a    slight    patch    of    brain  matter.      "The    treatruent 
adopted  in  each  case  was  the  opening  up  of  the  antrum,  with 
free  removal  of  bone,  so  as  to  lay  open  the  whole   abscess 
cavity.    Both  patients  recovered. 

Urinary  Calculi. 
Mr.  Haslam  showed  (i)  A  small  stone,  weighing  only  7  gr., 
that  he  had  removed  from  the  kidney  of  a  man,  aged  26,  who 
had  had  attalcks  of  profuse  hsematuria  for  nearly  twelve 
months,  and  some  pain  in  the  region  of  the  kidney.  (2) 
Three  large  and  two  small  stones,  weighing  in  all  24  gr.,  that 
he  had  removed  from  the  ureter  of  a  man,  aged  24.  The 
patient  had  been  under  his  care  four  and  a  half  years  ago 
with  symptoms  of  stone  in  the  left  kidney,  but  on  exploring 
that  organ  no  stone  was  found  ;  the  symptoms,  however,  were 
comijletely  removed  by  the  operation.  For  four  months 
before  admission  on  the  present  occasion  he  had  sulfered  from 
acute  pain  over  a  spot  about  midway  between  the  umbilicus 
and  the  right  anterior  superior  spine  of  the  ilium.  The  pain 
was  greatly  aggravated  by  pressure  or  by  flexion  of  that  leg  ; 
there  was  also  pain  in  the  bladder  and  penis,  and  the  urine 
contained  pus.  The  right  ureter  was  explored  through  an 
incision  very  similar  to  that  employed  for  ligature  of  the  com- 
mon iliac  artery  by  the  extraperitoneal  route.  The  stones 
wei-c  easily  detected  and  removed.  The  ureter  was  not 
sutured,  but  a  drainage  tube  was  passed  down  to  it  and  the 
wound  was  sewn  up.  No  urine  ever  came  tluough  the  tube, 
and  the  wound  rapidly  healed.  (3)  A  round  stone,  weighing 
212  gr.,  removed  by  suprapubic  lilhotom}'  from  a  boy,  aged 
9  years.  The  patient  was  not  aware  of  there  being  anything 
the  m.atter  with  him  until  a  few  days  before  admission,  when 
the  stone  evidently  blocked  the  opening  of  his  urethra,  and 
interfered  with  liis  emptying  his  bladder.  At  the  operation, 
though  the  bladder  was  distended  until  it  reached  half-way 
up  to  tlie  umbilicus,  the  peritoneum  was  found  to  extend 
down  to  the  pubes. 

Enteric  Eevku  and  I'vlki-hleuitis. 
Dr.  Foxwell  showed  two  specimens  of  intestine.  The  first 
was  from  a  woman  who  dii'd  from  enteric  fever  on  the  forty- 
sixth  day,  in  a  relapse,  death  apjiarently  being  due  to  blood 
poisoning.  The  ulceration  was  v<'ry  extensive,  especially  in 
the  colon,  where  the  ulcers  ran  transversely,  often  an  inch  in 
length,  like  tuberculous  ulcc^r.s.  In  both  colon  and  ileum  were 
several  small  patches  of  localised  adhesive  peritonitis.  On 
separating  these,  howevi'r  gently,  f.ccal  extravasation  took 
place.  The  gut  itself  tore  very  easily,  so  that  it  was  difficult 
to  say  if  there  were  actual  j>erforation  during  life.  In  the 
l>rimary  attai'k  there  was  notliing  noteworthy  except  consider- 
able diarrhiia,  which  steadily  decreased  and  in  six  days 
eeased  inider  tannalbin  given  in  15  gr.  <loses  every  four  hours. 
Throughout  the  rcOapse  there  was  eonsideralde  distension, 
which  sometimes  became  acute,  but  was  always  relieved  by 
enema,  seidlitz  powder,  or  rectal  tube.  This  last  was  most 
ellieacioUH,  and  the  sister  found  it  much  easier  to  manage  the 
loose,  involuntary  stools  when  it  was  in  situ.  The  othi'r  speci- 
nii'u  was  also  taken  from  a  woman,  aged  40,  who  was  admitted 
with  diarrho'H,  abdi)niinal  pain,  headaehe,  and  fever.  Ti'li 
days  after  the  liist  onset  a  ligor  oeciirn'il,  ami  afterwards 
there  were  one,  two,  and  tliice  daily,  the  temiieratiire 
several  linn's  being  above  107°  V.  She  was  treated  as  ])r(;l)al)ly 
sullering  ficiui  enterii^,  luit  when  Dr.  Foxwell  first  .'^aw  her,  on 
the  tliirty-fiftli  day,  there  was  no  doubt  that  the  condition  was 
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one  of  "  concealed  suppuration  :  probalily  appendicitis.''  It 
was  quite  impossible  to  localise  this,  however.  Both  liver 
and  spleen  were  large,  but  neither  was  tense  nor  had  any 
tenderness.  Tlie  abdomen  was  varying,  somewliat  rigid  in 
places,  but  nowhere  constantly  so,  though  most  frequently  on 
the  left  side.  Once  a  slight  doughiness  was  noted  in  the 
right  iliac  fo^sa.  As  a  whole  tlie  belly  was  natural  in  ap- 
pearance and  flaccid,  ^'aginal  and  rectal  examinations  were 
negatived.  On  the  thirty-eighth  day  distinct  acute  neuritis 
of  both  discs  was  seen  ;  no  streptococci  could  be  found  in  the 
blood,  but  Widal's  reaction  was  present  in  a  concentrated, 
though  not  in  a  dilute  solution.  The  patient  had  had  enteric 
two  years  previously.  The  brain  and  cord  were  now  exposed 
in  several  places  by  Mr.  Leedham-(Treen,  but  neither  pus  nor 
any  excess  of  meningeal  or  ventricular  fluid  was  di.seovered. 
After  this  operation  the  rigors  ceased  for  live  days,  but  then 
recurred,  and  death  came  on  the  lifty-second  day  of  the  ill- 
ness. At  the  necropsy,  deep  down  in  the  right  pelvis  the  ileo- 
cecal valve,  with  the  adjoining  portions  of  ileum  and  cajeum, 
was  firmly  adherent  to  the  pelvic  wall  by  old  fibrous  adhe- 
sions ;  on  separating  these  a  drachm  of  not  evil-smelling  pus 
was  discovered.  In  the  ilium,  i  inch  from  the  valve,  was  an 
old  perforation  with  thickened  walls,  a  quarter  of  an  inch  in 
diameter.  There  was  no  sign  of  any  recent  peritonitis,  but 
thin,  translucent,  old  adhesions  existed  in  several  places. 
The  liver  was  riddled  with  pylephlebitio  abscesses.  The  brain 
was  healthy,  but  in  one  of  the  tracks  of  the  exploring  needle, 
in  the  right  lobe  of  the  cerebellum,  was  a  recent  blood  clot 
half  an  inch  by  a  quarter.  No  cause  could  be  discovered  for 
the  neuritis.  Dr.  Foxwell  thought  the  first  ease  showed  how 
hopeless  the  multiple  lesions  in  enteric  must  often  make  any 
attempt  at  surgical  procedure.  It  also  gave  striking  evidence 
of  the  power  of  self-closure  in  ulcerative  perforation.  The 
.second  case  gave  equally  striking  evidence  of  the  danger  of 
an  old  perforation,  even  when  securely  sealed,  whilst  it  also 
proved  conclusively  the  possibility  of  such  sealing. 

SuBI'HRENIC   AnSCESS. 

Dr.  Short  showed  the  stomach  from  a  case  of  subphrenic 
abscess  following  perforation  of  the  viscus.  The  patient  was 
a  girl,  aged  16,  who  was  first  seen  on  August  17th,  fourteen 
days  after  being  taken  with  severe  pain  in  the  region  of  the 
.stomach,  with  vomfting.  She  had  previously  suffered  from 
dyspepsia  and  pain  after  food  for  twelve  months,  but  had 
never  vomited  blood.  The  physical  signs  pointed  to  air  and 
fluid  beneath  the  diaphragm.  On  draining  the  cavity  through 
the  ninth  space  in  the  posterior  axillary  line  foetid  pus  was 
evacuated.  She  did  very  well  for  some  three  months,  but  the 
temperature  was  never  satisfactory.  At  the  end  of  this  time 
she  suddenly  developed  aeute  pleuro-pneumonia  of  the  right 
side,  and  died  in  a  few  days.  At  the  necropsy  some 
curdy  pus  was  found  in  the  crevices  between  the  stomach, 
Uver,  and  diaphracrm ;  otherwise  the  abscess  cavity  was 
liealed,  and  the  ulcer  closed  by  firm  adhesions  to  the 
spleen. 

MvoM.v  OK  ITtkrus. 

Mr.  ,T.  Fi'RNRAUx  .lounA.N  showed  two  specimens  of  uteri 
i-emoved  by  hysterectomy  for  myoma.  The  first  was  a  large 
myoma  weighing  SJ  lbs.  It  was  renioved  from  a  patient  aijed 
50,  and  her  history  was  briefly  as  follows  :  Kirst  appearance  of 
tumour  a  little  over  three  years  ago;  grew  rapidly  at  first. 
She  came  under  Mr.  .Tordan's  care  in  th"  out-patient  depart- 
ment of  the  Women's  HospitMl  two  years  and  a  half  ago, 
and  under  treatment  its  growth  ceased  so  mucli  that  for 
the  next  eighteen  months  there  was  very  little  increase|in  size 
of  the  tumour,  and  the  luemorrhaee  consisted  of  practically 
nothing  more  than  rather  profuse  menstrual  perioils.  Twelve 
months  aco  it  acain  increased  in  size,  and  there  was  also  in- 
crease in  the  hsemorrhage.  The  patient  had  sufl'ered  from 
chronic  bronchitis  for  thirteen  years,  her  respiration  was 
always  hiiini)ered,  and  directly  the  tumour  increased  in  size, 
rising  well  above  the  unibiliciis.it  became  exceedingly  em- 
barrassed. She  was  admitted  to  the  hospital,  but  at  a  consult- 
ation it  was  decided  to  postponi'  operation,  on  account  of  the 
condition  of  the  luncrs  being  such  as  to  render  tlie  administra- 
tion of  an  aiiiesthetic  a  serious  matter.  The  tumour  continued 
to  grow,  and,  the  hwmorrliage  becoming  more  and  more  pro- 
fuse, she  was  admitted  again  in  September  of  this  year.  She 
was  with  difficulty  anaesthetised  with  chloroform,  and  in  a 


very  few  minutes  the  tumour  was  removed  by  the  clamp  hys- 
terectomy. A  large  nodule  had,  previously  to  the  application 
of  the  clamp,  to  be  shelled  out  of  the  left  broad  ligament.  She 
made  a  good  recovery,  although  her  bronchitis  was  still  very 
troublesome.  The  second  specimen  was  a  uterus  with  several 
large  nodules  of  fibromyoma  which  had  completely  blocked 
up  the  pelvis.  It  had  been  removed  nine  days  previously 
from  a  patient  aged  51.  She  was  admitted  to  Mr.  Jordan's 
private  hospital,  where  the  operation  was  performed,  for  pres- 
sure symptoms  in  the  pelvis,  and  because  it  was  increasing  in 
size.  Complete  hysterectomy  was  performed  by  the  combined 
method.  She  had  quite  a  sharp  attack  of  peritonitis  on  the 
second  and  third  day,  in  which  Mr.  J.  W.  Taylor  kindly  saw 
her,  but  was  now  quite  convalescent. 
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The  President  showed:  (i)  Missed  Abortion:  (2)  Ovarian 
Tumour  complicating  pregnancy  ;  (s)  Parovarian  Cyst. — Dr. 
Brewis  showed:  (ij  An  Ovarian  'Tumour  and  a  Calcified 
Fibroid  Tumour  removed  from  a  patient  aged  74  ;  (2)  a  Five 
Months'  Pregnant  Uterus  removed  for  Cancer  of  tlie  Cervix ; 
(3)  Specimen  from  two  cases  of  Hysterectomy  by  Kelljr's 
method.— Dr.  .T.  W.  Bai,lantv.ne  showed:  (i)  Frozen  Sec- 
tions of  Foetus  hardened  in  Formol ;  (2)  Multilocular  Ovarian 
Cyst ;  (3)  Vulvar  Epithelioma  removed  by  Thermo-cautery 
with  no  recuiTence  ;  (4)  Twin  Fcctus  (and  Placenta)  showing 
the  first  stage  of  Sympojdia  ;  (5)  Seoundines  from  cases  of 
Placenta  Praevia. — Dr.  Haultain  showed  a  Uterus  success- 
fully removed  from  a  woman,  aged  28,  by  Vaginal  Hysterec- 
tomy for  Deciduoma  Maliguum. 

Chronic  iNVEnsioN  ok  Uterks. 
Mr.  J.  W.  Struthers  read  notes  on  a  case  of  chronic 
inversion  of  the  uterus  replaced  by  manipulation  after 
posterior  colpotomy  had  been  performed.  A  woman,  aged 
38,  was  admitted  to  Leith  Hospital  on  October  3rd,  1S98, 
complaining  of  excessive  discharge  at  the  menstrual  period 
and  constant  intermenstrual  discharge.  Nineteen  mouths 
li(>fore  she  had  been  delivered  of  her  eighth  child  in  a  pre- 
cipitate labour.  She  was  told  by  the  doctor  who  attended  her 
that  the  "  womb  had  come  down."  A  week  later  the  womb 
again  came  down  during  micturition,  but  was  easily  replaced. 
The  patient  was  advised  to  keep  her  bed  for  a  mouth,  which 
she  did.  She  nursed  her  child  for  thirteen  months.  At  the 
end  of  that  time  menstruation  began;  the  "period"  lasted 
ten  days,  and  was  very  copious.  It  was  followed  by  a 
yellow  watery  discharge,  which  went  on  till  the  next 
period,  which  again  lasted  ten  days  and  was  excessive. 
She  liad  no  pain,  but  was  getting  weak  and  unfitted 
for  her  household  duties.  She  stated  that  on  two  occa- 
sions an  "instrument"  was  put  in,  but  that  it  was  not 
successful  in  curing  her  trouble,  because  it  always  c.*me  out. 
She  had  always  been  a  healthy  woman,  and  had  had  eight 
children.  Xow  she  was  very  anwmic.  On  vaginal  examina- 
tion tiie  diameter  of  the  tumour  at  the  cervix  was  about 
1  inch,  while  lower  down  it  was  i:|  inch.  On  October  13th, 
under  chloroform,  an  attempt  was  made  to  reduce  the  inver- 
sion with  tlie  hand,  aided  by  pressure  with  Aveliiig's  repositor, 
but  this  failed.  On  October  ijtli  Aveling's  re^wsitor  was 
introduced  and  fixed.  It  was  tolerated  till  the  17th.  On  the 
2,th,  uiiiler  chloroform  in  the  lithotomy  position.  Dr.  Berry 
Hart  made  an  incision  of  I4  inch  long  in  tlie  posterior  fornix, 
opening  into  the  pouch  of  Douglas."  Two  fingers  of  the  left 
hand  were  introduced  through  this,  and  passed  down  into  the 
infundilnilum  uteri.  With  the  fingers  of  the  left  hand  fixing 
the  uterus  and  stretching  the  t'oiistricting  ring,  an  attempt 
was  made  to  reduce  the  inversion  by  manipulating'  the  Ijoiiv 
of  the  uterus  with  the  right  hand.  'This  succeeded,  and  a  silk 
stitcli  was  introduced  to  approximate  the  lips  of  the  cervix 
and  prevent  any  tendency  to  reinversion.  The  incision  in  the 
pouch  of  Douglas  was  closed  with  three  sutures,  and  the  vagina 
))lugged  with  iodoform  gauze.  Convalescence  was  uninter- 
rupted.   Gradual  reposition  with  Aveling's  repositor  having 
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failed,  the  next  alternative  was  that  successfully  carried  out, 
while  the  third  alternative  was  hysterectomy. 

Professor  A.  R.  Simpson,  Dr.  N.  T.  Brewis,  and  Dr.  Bebry 
Hart  spoke ;  and  Dr.  Struthers  replied. 

A  Series  of  Abdominal  Sections. 
Dr.  F.  W.  Haultain  read  a  retrospect  of  a  first  series  of 
no   abdominal   sections    for    pelvi-abdominal   disease.      He 
tabulated  his  cases  thus : 


Operation. 


Ovariotomy 


(Simple  pedunculated  )  Unilateral ... 
cvsts (Bilateral    ... 

Simple  sessile  cysts...  \  ^^IS^^S^.^^-i 


Papillomata 


Solid  tumours... 

[Dermoid      

Broad  ligament  cysts       

Hysterectomy  ...-I  f^XTe^l'i'omyoma 

Myomectomy 

Mixed  tumours        

Extrauterine  pregnancy 

Vpntriflxatinn       *  Kctroflexion 
ventrinxation  ...-^  p,ocidentia  uteri 

PorroCiPSarcan       

Suprapubic  cystotomy      

Exploratory 

n*ysnieiiorrha'a     ... 
For  tixed  delusion 
For  libromyomata 
Diseased  ovaries  ... 
Matted  appendages 


(  Unilateral . 
■■)  Bilateral    ... 

\  Fibroma     ... 
'  (  Oophoroma 


18 

3 

3 

Vic  4 


l\ 


Removal  of  Ap- 
pendages 


Simple  tubal  disease 


(  Haematosalpinx  . 
'  Hydrosalpinx 
1  l*yosalpinx 
f,Tul)erole     ... 


?j 


It  was  unnecessary  to  describe  in  detail  each  individual  case, 
but  a  small  residue  remained,  which  were  of  interest  both 
clinically  and  surgically,  and  there  were  some  general  broad 
factB  to  be  (^leaneil  from  one's  experience  in  these  no  cases: 
(i)  Ovariotomy :  Tliis  operation  was  performed  on  women 
wnoae  ages  varied  from  21  to  81.  In  the  latter  case  the 
tumour  was  a  large  intraligamentary  <'yst,  which  grew 
upwards  between  the  layers  of  tlie  mesocolon,  and  was  thus 
encircled  by  the  adherent  colon.  Througli  the  dilliculty  in 
enueieating  and  Bepaniting  the  cyst,  the  operation  was  a  very 
long  one  (an  hour  and  a-(iuarter),  yet  in  spite  of  this  and 
the  great  age  of  the  patient  she  made  a  rapid  and  perfect 
recovery.  The  largest  ovarian  tumour  removed  weighed 
83  lbs.,  and  the  patient  on  recovery  weiglictl  84  lbs.  In  one 
caHC  there  was  a  rudimentary  uterus,  not  larger  than  the 
tenninal  phalanx  of  the  litUe  finger,  and  a  total  absence  of 
Kallopian  tubes.  Tlie  cyst  was  intraligameiitary,  pelvic,  and 
HCHHile.  The  absr-nce  of  the  usual  lan'Imarks  of  the  uterus 
nnrj  tubes  considi-rably  com|)licated  the  enucleation.  There 
were  three  Holjfl  ovarian  tumours;  one  weighed  6  lbs.,  and 
WHH  comjiOMed  of  white  fibrous  tissue,  another  i,',  lb.,  with  the 
chnraeti.rJHtic  of  I'xaggerated  ilironic  ovaritis,  and  the  third 
was  eelhilar  througliout.  The  two  first  were  associated  witli 
rapid  and  exr'esKJve  aHcites.  In  Ibe  second  cise  tlie  jjci-ijibery 
of  the  ni'W  growth  was  intensely  congested.  This  alt'ordeil 
a  ehie  tf)  the  reason  why  solid  ovarian  tinnours  were  accom- 
panied by  asclleH,  while  similar  lumourH  of  the  ulerUH  were 
not.  Two  /ungating  papillomata  were  also  aHsociate<l  with 
BiM-iteH,  and  one  of  them  bad  been  "tapped"  fourteen  times 
in  the  vear  nrevious  to  opi'nition.  2.  HyHtereetcuiiy  was  clone 
Iwici'  ffir  flbr(K'yslic  mynniata,  one  of  whieli  was  iliHtincllv 
cyslie  and  llie  other  merely  udeinatous  the  iiiiti.il  stage  lif 
cyHt  formation.  In  both  there  was  prufiise  menorrhagia  iind 
metrorrhagia.  f)ne  byMlereelomy  was  bi-eause  the  i)atien('s 
mind  had  been  poisoned  agaitiKt  electrical  treatment,  whieli 
would  have  sadiced.  3.  MiximI  tumours:  In  one  case  an 
ovarian  tumour  on  the  left,  ami  a  simple  broail  ligament  cyst 
on  the  right.     In  another,  a  large  rivnrian  cyst  and  a  mediniii- 


sized  broad  ligament  cyst  on  the  right  side,  and  on  the  left, 
side  a  large  broad  ligament  cyst,  while  on  the  uterus  were 
numerous  flbromyomata,  one  of  which  was  the  size  of  a  cocoa- 
nut.     4.  Extrauterine  gestation  :   In  5   cases  operation   was 
performed  after  the  symptoms  of  so-called  rupture  liad  been, 
manifested.    In  4  there  had    been    profuse    intraperitoneal 
hfemorrhage  with  resulting  profound  anfemia,  but  in  i  only  of 
these  4  was  there  evidence  of   rupture.     The  remaining  3, 
showed  that  the  source  of  the  bleeding  was  through  the  patent 
abdominal  extremity  of  the  tube.    From  these  specimens  it. 
would  appear  that  in  the  majority  of  cases  separation  of  the 
ovum,  with  necessary  bleeding,  was  the  primary  factor  in  the- 
so-called  rupture.    The  fifth  case  was  complicated  with  ap- 
pendicitis of  seven  years  previous,  and  in  whom  the  suiTOund- 
ing  structures  had  been  left  matted  and  adherent.    There  was, 
a  limp  of  the  right  leg  from  the  date  of  the  appendicitis.    The 
right  gravid  tube  was  found  embedded  in  the  pelvis,  and  the 
intestines  presented  an  intensely  congested  appearance.  After 
recovery    the    limp    disappeared.      5.   Ventrifixation :     This 
operation  had    been  found  eminently   satisfactory.      It  was 
twice  performed  for  enlarged  congested  and  fixed  retroflexed 
uteri,  with  marked  symptoms,  where  douching  and  plugging 
had  been  futile.    Of  three  cases  of  procidentia  for  which  it- 
was  undertaken,  it  had  alone  been  absolutely  successful  in 
two,  while  in  a  third  a  secondary  kolporrhaphy  had  to  be  per- 
formed to  rectify  apronounced  reetocele  which  remained.  The 
method  of  fixation  was  by  stripping  the  parietal  peritoneum,- 
off  the  edges  of  the  abdominal  wound,  and  then  apposing  and' 
fixing  the  fundus  to  the  extraperitoneal  tissue  by  means  of 
silkworm-gut   sutures,   which    included    the   skin    and  recti 
muscles,  as  well  as  penetrated  the  anterior  uterine  wall.     So- 
far  none   of  the  cases  had  subsequently  become  pregnant.. 
6.  Porro-Csesarean  :    Performed  in  a  country  cottage  in  the 
middle  of  the  night  on  a  dwarf  3  ft.  11  in.  in  heiglit,  during  the- 
second  stage  of  labour,  with  violent  uterine  pains,  alarming-, 
thinning  of  the  lower  uterine  segment,  and  a  conjugata  vera, 
under  2  inches.     The  Pon-o-jMiiller  method  was  adopted,  and 
thepedicle  treated  extraperitoneally,  and  secured  by  the  elastic- 
tube  method  devised  by  Lawson  Tait.    A  son  now  aged  6J  yearn 
resulted.  7.  Suprapubiceystotomy:  Undertaken  for  new  growths' 
in  the  bladder,  all  papillomatous  and  hfemorrhagic.   There  has- 
been  no  return  of  hfemorrhage.     The   ages  were  17,  50,  and  52 
years.     This  method  was  better  and  more  ellieieut  tlian  by  va- 
ginal incision  or  urethral  dilatation.     Urethral  drainage  was 
found  b(>st.     A  No.  20  soft  rubber  catheter  was  used.     8.  Ex- 
ploratory incisions  :  The  abdomen  was  opened  three  times  foi- 
ascites  wlien  extensive  secondary  malignant  infiltration  of  the 
lieiitoneum  was  found.     Once  the  infiltration  was  tuberculous 
.'uid  driiinage  g;ive  gratifying  results.     In  one  case  apparently 
healtliy  though   adherent  ovaries   were   freed,  and  once   ap- 
pai'cnlly  healthy  pr(ilnps<'d  ovaries  were  stitclied  to  the  V)elvic- 
wall,     in  another  ease  an  adherent  pedicle  was  freed  after  ■•» 
])revious  oiiphoreetomy.     Another  case  was  an  absolutely  ad- 
lierent  ovarian  cyst  so  intimately  fixed  to  the  anterior  abdo- 
minal wall   tliat  it  could   not  be  separated.     Removal   being, 
im])ossible,  a  large  incision  was  made  through  the  cyst  wall 
and  numerous  loeuli  broken  up  a)id  the  contents  evacuated. 
The  cavity  was  washed  out  with  a  weak  solution  of  iodine.. 
After  nine  years  the  jjaticnt  M'as  well.     In  this  gn)up  a  fatality 
f(dl  to  lie  recorded,   tliough   the  operation  whs  of  the  simplest- 
nat\n-e.     A  hard  swelling  behind  tlie  uterus  was  giving  rise  to- 
pressure   symptoniH.       It   was   a   subserous    cervical   fibroid,, 
which  it  was   inteniled   should  be  remove'l  per  riit/inam  lat.er„ 
The  p,-il  ii-iil  (lied  on  (he  third  day  from  acute  sept  ic  peri  ton  it  is- 
').  K'i'iiio\-al  ol  .■ippcndages  :  In  2  eases  it  was  iibsolutely  necf^s- 
sary   to   ilo  this   for    dysuK'norrluea.     In    a]iothcr    ease    the- 
appendages   were  removed  to   try   to   cure  a   monthly  aber- 
ration    that    she    was    harbonring    a    man    in     her    inside. 
The   result   was   not    satisfaeliiry.      Three  eases    were    doni-i- 
for   blei'ding    fibromyomata  with   excellent    results,  a    fourth 
with    disappointing    result.     Of    the   dise.-ised    ovaries   2   hadi 
luiMiialciniata  in    one   ovary   and    the   other  healthy.     The  re - 
ni.-iiniii;;  rase.H  were  fur  chronic  ovaritis.     The   ultimate  result 
as    regiiided     these  and    the    subsci|Uent    group    ol    matted' 
iilipendages    liad    been  sulliciently  s.atisfaetory  to  warrant  the 
|iroccilure.     Ini-enioval   of  the  appendagi'S  there  were  2  easesi 
of  outstanding  interest,   one  a  h.'cmatnsaiiiinx    in  which    the* 
jiaticnt,  though  sulVering    from  enlarged  and  disti'inled  tubes, 
liad  never  nienstruiiti'd,  though,  at  the  same  time,  she  was  iji'- 
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capat'itated  from  work  Ity  severe  montlily  pain.  By  the 
sound  t)ie  uterus  measured  one  inch.  The  other  ca.se  was  of 
apparently  primary  tubercle  of  the  Fallopian  tubes  in  an  un- 
married woman,  aged  54,  with  ascites.  A  swoiid  fatality 
occurred  here.  Extremely  adherent  pustules  were  beinjr  re- 
jnoved,  and  some  pus  escaped  into  the  peritoneal  cavity.  In 
the  techniciue  of  the  operations  described,  aim  had  been 
directed  to  three  primary  essentials  :  (i)  Asepsis;  (2)  control 
of  bleeding;  and  (3)  precaution  asainst  injury  to  the  hollow 
viscera.  Deaths  occurred  under  the  second  head  from 
venous  oozing  which  had  fiillowed  the  loss  of  a  large  quantity 
of  blood  during  the  operation.  Therefore  it  was  well,  before 
proceeding  to  free  adherent  tumours  from  the  surrounding 
structures,  to  attempt  to  cut  ofl'  the  circulation  througli  the 
tumour  by  ligaturing  the  main  sources  of  blood  supply. 
With  large  adherent  areas  the  bleeding  should  be  controlled 
as  one  slowly  proceeded.  True  shock  after  abdominal  opera- 
tions was  a  much  over-rated  danger.  AVhere  dense  adhesions 
existed  between  tumours  and  the  hollow  viscera  it 
was  better  to  leave  a  portion  of  the  cyst  wall  at- 
tached. AVhcn  pus  escaped  into  the  peritoneal  cavity 
irrigation  with  i  in  40  borogljceride  solution  was  done. 
Drainage  should  be  done  through  the  posterior  fornix  vagina?. 
As  to  after-treatment,  the  aim  was  (i)  to  preserve  strength, 
(2)  to  promote  comfort,  and  (3)  toi)revent  intestinal  paralysis. 
A  nutrient  enema  was  always  given  before  the  patient  left  the 
operating  table,  and  this  was  to  be  repeated  every  four  to 
eight  hours,  as  required,  should  tlie  patient  be  unable  to  take 
nourishment  by  the  mouth.  Thirst  was  best  relieved  by  large 
normal  saline  eneraata,  and  by  swabbing  the  gums,  mouth, 
and  lips  with  a  weak  solution  of  glycerine  and  water.  Pain 
was  lessened  by  putting  a  large  pillow  below  the  patient's 
knees  to  diminish  abdominal  strain.  For  severe  pain  J^  to  ^-gr. 
of  morphine  hypodermically,  or  a  §-gr.  morphine  suppository. 
The  patient  should  be  turned  on  her  side  several  times  during 
the  first  forty-eight  hours,  to  give  relief  and  to  promote  free 
peritoneal  drainage  by  absorption.  A  large  turpentine  enema 
injected  high  up  into  the  bowel  was  very  lienelicial  in  flatulent 
distension,  the  nozzle  of  the  syringe  to  be  kept  in  the  rectum 
till  the  enema  was  returned.  >lassage  along  the  colon  with 
the  nozzle  still  i/i  situ  might  be  tried  ;  finally,  free  purgation 
with  calomel  and  saline.  Accidental  complications:  Severe 
secondary  lupmorrhage  from  the  abdominal  wound,  a 
pulmonary  embolism  after  moving  the  patient  from  one 
room  to  another  on  the  seventh  day,  a  case  of  double  sup- 
purative parotitis  after  ovariotomy  where  the  night  attendant 
had  recovered  from  mumps  only  a  fortnight  previously.  A 
pair  of  catch  forceps  left  in  the  abdominal  cavity  was  the  last 
of  the  accidental  complications  referred  to.  The  forceps 
were  removed,  and  the  patient  made  a  good,  though  slow, 
recovery. 

The  paper  was  discussed  by  the  President,  Professor  A.  R. 
Simpson,  Drs.  D.  Berry  H.vrt,  X.  T.  Brbwis,  Milne Muuuav, 
Haig  Ferodso.n,  and  Fordyce  ;  and  Dr.  IlAri.TAiN  replied. 
Repeated  Ectoi'ic  I'heonancy. 

Dr.  Haio  Fkrouson  read  a  paper  on  repeated  ectopic  preg- 
nancy in  the  same  patient,  with  an  account  of  a  case  where 
two  gestation  sacs  (one  a  lithop;pdion)  were  successfully 
removed  from  either  side  at  one  operation:  with  the  litera- 
ture of  the  subject.  Apparently  this  was  the  first  case  of  the 
kind  actually  demonstrated  in  Scotland,  though  Reid  of 
Ulasgow  had  described  a  case  which  in  all  likelihood  belonged 
'to  the  same  category.  Olshausen  was  the  first  to  give  sta- 
tistical observations  regarding  extrauterine  pregnancy  occur- 
ring twice  in  the  same  patient,  in  connection  with  acaseof  his 
own,  and  .Vhel  thought  such  cases  much  more  common  than 
■was  generally  thought.  There  liad  lately  been  a  considerable 
number  of  cases  reported  of  repeated  tubal  pregnancy  in  the 
same  woman,  but  laparotomy  performecl  twice  on  the  same 
woman  was  mentioned  by  only  fourteen  operators.  Kokmann's 
was  the  only  case  where  a  normal  pregnancy  and  delivery 
occurred  between  the  two  laparotomies.  In  Lawson  Tai'.'s 
case  a  normal  pregnancy  and  labour  occuiTcd  between  the  two 
extrauterine  gestations,  but  there  was  no  second  operation. 
Few  statistics  were  available  regarding  the  frequency  of  the 
condition.  According  to  Zangemeisb'r  the  shortest  interval 
between  two  rejieated  tubal  pregnancies  was  six  weeks, 
and  the  longest  five  years.  The  following  were  the  points 
of  Dr.    Fergnson's  own   case :    A   healthy   woman   aged   29 


had  her  first  child  in  May,  1891.  It  was  a  "cross" 
birth,  and  the  child  only  lived  an  lionr.  A  second 
chilli  was  born  in  February,  1892,  and  only  lived  an  hour. 
Menstruation  was  thereafter  regular  till  Januarj-,  1S94.  Four 
months  later  she  was  suddenly  seized  with  violent  abdominal 
pain,  chiefiy  on  the  riaht  side,  and  shivering,  ."^he  was  then 
in  Ireland.  She  couM  give  no  history  of  discharge  of  bliKxl 
ctot  or  membrane.  She  was  conlined  to  bed  for  many  weeks. 
On  recovery  she  menstruateil  regularly  till  February,  1S98, 
when  she  again  missed  two  i)eri0(ls.  On  April  nth  she  had 
severe  pelvic  pain  and  retention  of  urine.  A  fluctuating 
swelling  of  the  size  of  a  goose's  egg  was  found  on  the  left  side 
of  the  uterus,  which  was  enlarged  and  pushed  aside.  To  the 
right  and  above  the  level  of  the  fundus  a  fairly  hard  irregular 
body  was  felt.  A  piece  of  typical  ilecidua  was  shed  after  the 
examination.  On  April  19th  abdominal  section  was  done  :  as 
the  characteristic  tubal  pregnancy  on  the  left  side  was 
touched  it  ruptured  posteriorly  through  the  tube  wall  close  to 
the  broad  ligament.  The  sac  and  the  corresponding  ovary 
were  easily  removed.  On  the  right  side  was  an  irregular 
nodulated  swelling  attached  by  a  narrow  pedicle  to  a  very 
much  dilated  and  tortuous  tube,  which  was  adherent  to  the 
fundus  uteri.  The  lube  was  tilled  with  serum.  This  sac  was 
a  lithopwdion,  and  contained  the  bones  of  a  4-niouths' 
foetus.  The  right  ovary  was  cystic,  and  was  removed  at  the 
same  time.  The  patient  made  a  g<x>d  rec<ivery.  Extra- 
uterine gestation  was  due  to  a  great  variety  of  possible 
causes,  the  chief  of  which  was  some  mechanical  obstruction, 
most  likely  from  perisalpingitic  or  perimetric  adhesions 
causing  obstruction  of  the  tube  by  the  formation  of  peri- 
toneal bands.  Dr.  llaig  Ferguson  advocated  removal  of  the 
appendages  of  tlie  opposite  side  as  well  as  the  afl'ected  side  in 
extrauterine  gestation.  The  dill'erent  modes  of  operating 
under  various  conditions  were  then  given,  and  finally  the 
literature  of  the  subject  was  tabulated. 

The  paper  was  discussed  by  the  President,  by  Drs.  A.  R. 
Simpson,  D.  Berry  Hart,  and"  V.  W.  II.vvltain.  and  Dr.  Haio 
Fergi'son  replied. 


N0RTHU3IBERLAND    AND    DURHAM    MEDICAL 
SOCIETY. 

J.  RuTHERKORD  Moui.soN,  M.B.,  F.K.C.S.,  Vice-rrrsident.  in 
the  Chair. 
Thursday,  Bccemher  .<M,  1S9S. 
Cases,  etc. 
Dr.  A.  E.  MoRisoN  showed :  (1)  A  patient,  aged  22  years,  who 
had  noticed  a  Lump  at  the  Root  of  the  Neck  for  the  past  two 
years.  A  skiagraph  showeil  this  to  be  due  to  a  cervical  rib 
over  which  the  subclavian  artery  ran.  On  the  opfK)site  side 
was  an  elonszated  transverse  process.  (2)  A  New  .Method  of 
Preparing  Cat,;ut.  After  having  been  immersed  in  ether  for 
twelve  hours  the  catgut  was  wrapped  upon  glass  plates  and 
placed  in  a  5  per  cent,  solution  of  formalin  for  twenty-four 
hours,  then  under  running  water  for  twelve  hours,  and  lastly 
dried.  It  might  be  kept  in  this  condition  and  immediately 
before  use  boiled,  or  it  might  be  kept  permanently  in  a  1  in 
2,000  solution  of  corrosive  sublimate  in  methylated  spirit. 
The  advantages  claimed  were  absolute  sterility  and  main- 
tenance of  the  strength  of  the  catgut.— Dr.  Oeorok 
MruRAV  brought  forward  :  (i)  A  case  of  Friedreich's 
Ataxia  in  a  lad,  aged  iS  years,  whose  sister,  aged  22, 
also  sull'ering  from  this  disease,  was  in  tin-  hospital  under  the 
care  of  Dr.  Oliver.  The  case  presented  decided  mental  ilefi- 
ciency  ;  nystagmus  was  very  evident  :  the  pupils,  however,  re- 
actedreadilytolight.  The  usual  in  egularmuscular  contract  ions 
were  present,  being  most  marked  in  the  muscles  of  the  face 
and  neck.  The  u'ait  was  extravagantly  ataxic,  but  the  knee- 
jerkswerc  notabsent.  Dr.  Oliver'scase, presenting  similar  sym- 
ptoms,was  also  shown  to  the  meeting.  (2)  .V  case  which,  in  Dr. 
Murray 'sopinion, illustrated  the  Relationshipbi'twcen  General 
Paralysis  and  Locomotor  .\tj»xin.  This  patient  twelve  yi'ars 
auo  sudercd  from  plumbism,  and  two  yeai-s  ago  from  rheum- 
atic gout;  twelve  months  ago  he  had  a  left-sided  hemiplegia. 
Hi'  now  presented  some  loss  of  power  in  the  left  side  ;  speech 
was  somewhat  indistinct,  and  the  pupils  were  unequal.  The 
marked  incoordination,  however,  was  more  evident  on 
the    right    side.      The    right    hip    and    great    toe    joints 
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slowed  extensive  Charcot's  disease.  Dr.  Gordon  Black 
and  Air.  Mokison  discussed  the  joint  changes. — Dr.  Bennett 
exhibited  a  patient  with  optic  atropliy  following  injury. 
The  man.  after  being  unconscious  for  one  hour  from 
a  severe  accident  doe  to  the  fall  of  a  stone,  vomited  a  large 
quantity  of  blood,  and  presented  marked  swelling  of  the  riglit 
eyelids.  On  subsidence  of  swelling,  there  was  absolute 
blindness  of  the  right  eye,  with  optic  atrophy  and  anresthesia 
of  the  skin  below  the  orbital  margin.  The  explanation  offered 
was  a  fractured  base  extending  into  the  optic  foramen  and 
sphenoidal  fissure. — Mr.  Page  reported  the  case  of  a  man 
upon  whom  he  had  recently  operated  by  Extirpation  for 
Arterio-venous  Aneurysm  of  the  Femoral  Artery  in  Hunter's 
canal.  The  patient,  eight  years  ago,  had  stabbed  himself  by 
accident  in  the  right  thigh,  causing  profuse  bleeding,  which 
was  arrested  by  a  pad  and  elastic  bandage.  In  a  few  days  the 
wound  had  liealed,  but  pulsation  was  at  once  noticed,  and, 
together  with  swelling,  gradually  increased.  Lately  increased 
pulsation  and  thnll  had  caused  loss  of  sleep.  On  examina- 
tion, a  pulsating  and  expansile  swelling,  as  large  as  a  fist,  was 
found  in  the  site  of  Hunter's  canal.  The  thrill  and  bncit  cha- 
racteristic of  arterio-venous  communication  was  heard  over  the 
sac  and  along  the  course  of  the  femoral  vessels.  There  was 
no  enlargement  of  the  superficial  veins,  nor  oedema  of  the 
foot.  On  November  i6th,  the  sac,  together  with  portions  of 
both  artery  and  vein  involved,  was  completely  removed,  cat- 
gut ligatures  being  used.  The  patient  made  an  uninterrupted 
recovery,  and  at  no  time  was  there  cause  for  anxiety  as  to 
safety  of  the  limb. 

Treatment  of  Fractures  op  Tibia  anu  Fibula. 

Mr.  Kutherfoui)  Morison  described  his  method  of  treating 
fractures  of  the  tibia  and  fibula  as  follows  :  Witliout  attempt- 
ing to  set,  the  fractured  leg  was  put  up  for  ten  days,  with 
plf-ntyof  packing,  in  Gooch  splinting.  This  temporary  splint 
was  thf-n  removed,  and  the  bones  and  callus  moulded  into 
sliape  and  position.  The  limb  was  now  put  up  in  plaster-of- 
paris.  Two  patients  having  been  so  treated,  showed  excellent 
results. 

Epithelioma  Penis. 

Mr.  Angus  showed  a  patient  four  years  after  removal  of 
penis  and  infected  glands,  whicli,  on  microscopic  examina- 
tion, liad  been  proved  to  be  epithelioma.  There  was  no  re- 
currence. 

Mr.  Morison,  Mr.  Martin,  and  Dr.  Lyon  Smith,  com- 
mented upon  the  improved  statistics  for  malignant  disease 
after  radical  operation. 

Specimens. 

Tlie  following  specimens  were  exliibited:  Dr.  Modt.in  : 
Suppurating  Dermoid  Cyst.— Dr.  G.  K.  Murray  and  Dr. 
HARDi.-A.sTr.K :  (I)  stained  slides  illustrating  the  stages  of 
WidalH  Keaction  for  Knteric  Fever ;  (2)  Case  with  Tubes  for 
Bending  sp.-eimens  for  bacteriological  diagnosis.-  Dr.  G.  K. 
Mdkiiay  :  New  I'illow  Sling. 


Bui.sTOL  Medico-Ciiiruroical  SoriETV.— At  a  meeting  on 
December  141)1,  Dr.  Koxnuuf;n  in  the  chair,  Dr.  C.  Elliott 
Bhowed  a  iKitient  with  Lichen  Ruber  PhinUH  ;  Dr.  Waldo  and 
Dr.  A.  J.  II\uiiiHoN  spoke  on  the  subject.  Dr.  Miciikll 
CL\liKK  Hliowedacase  of  Acromegaly.     Dr.  E.  C.   Williams 
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.iinr,  mmwi-ua<;ase  01  Acromegaly.  Dr.  E.  C.  Williams 
wed:  («)  Gases  treated  by  the  Localised  Applicaticn  of 
lerheated  Dry  Air:  (i)  StlfF  Knee  ;  (2)  case  of  Ulieuniatoid 
lirrtiH  (/n  A  case  of  Alopecia  Areata  tn'ate.l  by  the 
Wxygeii  (,ap.  Pr.  KooEris,  the  I'ukhident,  Dr.  .L  Swain  Mr 
Paod  liuHM,  Dr.  (;aukv.  Dr.  Klliott,  and  Dr.  Waldo  re- 
mark.Mlon  Ihenati.-iitM.  Mr.  C.  A.  Moiiton  showed  a  large 
Mnreoma  of  Ki.lney  HiiecesHfully  removed  from  a  y.miig  child. 
Mr.  K.WiLLlAMsaiid.Mr.CjAnwAUDiNEdiscuHHedthcspecimen. 
,'■■•.■;,'?■  i^VMKS  Hhowe.l  n  mieroseopic  specimen  of  Tetanus 
KiiCilh  in  PiiH,  and  a  lantern  slidr-  of  tlie  same  specimen.  Dr. 
MliiiKLi.  ("laukk  showed  a  microHcopic  Ri)ceiineii  of  the 
M;iliirm  FaniHilc,  niirl  iljustratefl  his  ri'inarks  by  some  cnre- 
fiilly-prepare.l  lanleni  Kljd.-H.  Dr.  .L  Swain  showe.l  a  si)«ci- 
men  of  Double  PyoHalpinx.  Dr.  W.  C.  Swaynic  rca.l  a  paper 
on  Hymphv-K.toriiy,  with  nolcHof  acnse.  Dr.  J  <;  Swavnk 
mid  Mr.  .Morton  eomm.Milcd  on  the  paper.  .Mr  Munko 
Nmitii  "bowed  a  large  number  of  lanterii  slideH,  ilhiHtnitiiiK 
th.(   iatIio!ogy  of  Itodent  I'lr^er,  explninhig  encli  slide  as  it 


was  thrown  on  the  screen  by  the  oxyhydrogen  light.  His 
interesting  remarks  on  the  subject  raised  a  long  discussion,  in 
which  Mr.  Morton,  Mr.  Williams,  Dr.  Edgeworth,  and  Dr. 
Michell  Clarke  took  part. 

Fobfarshike  Medical  Association. —  At  a  meeting  on 
December  2nd,  Dr.  J.  Mackie  Whyte,  Vice-President,  in 
the  chair.  Dr.  Whyte  showed  a  boy,  aged  12,  who  was 
admitted  in  June,  1S96,  to  the  Dundee  Infirmary  for  ascites. 
He  had  been  a  delicate  child,  and  had  suilered  from  a  chronic 
otorrhosa,  but  otherwise  tliere  was  nothing  marked  till  the 
onset  of  the  illness  six  weeks  previously.  There  was  evidence^ 
of  lardaceous  disease  in  liver,  spleen,  kidneys,  and  intestines. 
In  the  liver,  too,  there  seemed  to  be  deep  fibrous  constric- 
tions. The  abdomen  was  tapped  repeatedly  till  October, 
1897;  the  amount  of  fluid  drawn  oflT  latterly  was  324  oz.  in 
nine  days.  The  urine  up  till  that  time  was  very  scanty,  but 
after  the  tapping  in  October  it  suddenly  increased  in  quantity 
and  the  fluid  ceased  to  gather  in  the  peritoneum.  Tlie  cause 
of  the  disease  was  apparently  the  otorrlKca,  syphilis  being 
excluded  with  fair  certainty.  The  reason  for  tlie  cure  was 
quite  doubtful. — Dr.  Whyte  also  showed  a  Brain  from  a  case 
of  Purpura  with  hsemorrliage  into  the  base,  which  seemed  to 
have  begun  in  the  optic  thalamus.  The  patient  had  numerous 
hajmorrhages  all  over  the  body.  There  were  no  symptoms 
localising  the  cerebral  lisemorrhage  from  which  she  died. — 
Mr.  Greig  showed  Part  of  a  Catheter  removed  from  the 
bladder  by  suprapubic  cystotomy  of  a  man,  aged  63,  suf- 
fering from  an  enlarged  prostate.  Professor  Kynoch  showed 
a  specimen  of  Gonorrheal  Salpingitis  and  abscess  of  the- 
ovary  removed  by  creliotomy. — Professor  Kynoch  also  read 
a  paper  on  the  Eecent  Improvements  in  the  Treatment  of 
Vesical  I'^istulje.  He  described  the  various  operations  sug- 
gested and  performed  during  tlie  last  fifty  years  for  the  treat- 
ment of  small,  medium,  and  large  flstula>,  where  there  was 
destruction  of  tissue.  He  gave  notes  of  a  case  of  his  own  in 
which  he  liad  obtained  a  successful  result  by  paring  and 
suturing  the  edges  of  the  fistula.  Lastly,  he  dealt  with 
vesico-uterine  fistiilse,  in  t)ie  treatment  of  which  he  thought, 
that  when  closure  of  the  os  uteri  was  the  only  available- 
treatment  tlie  ovaries  might  be  removed  at  a  subsequent 
operation.  Professor  MacKwa.v,  Mr.  Greio,  Dr.  Buist,  and 
the  ('uairman  all  spke  on  the  paper.  Professor  Kynoch 
briefly  replied. — Dr.  MacGillivkav  gave  a  short  paper  on, 
the  Treatment  of  Iritis,  in  which  he  empliasiscd  the  impoit- 
ance  of  the  early  and  energetic  use  of  atropine  combined 
with  cocaine  in  the  form  of  an  ointment.  This  ointment  he 
recommended  should  be  applied  every  liour  or  oftener  till  all 
synechiie  were  broken  down.  He  also  advocated  the  internal 
administration  of  mercury,  hot  fomentations,  and  leeches  to- 
the  temple  to  allay  severe  pain.  Dr.  IKtm'AN  spoke  on  tin- 
internal  treatment,  which  lie  did  not  think  Wiis  sufficiently 
emphasised  in  the  paper.  The  Chairman  also  spok(>.  I)r. 
MacGillivray,  in  reply,  said  the  paper  did  not  aim  at, 
though  approving  of,  etiological  treatment. 


Birkemikad  Medical  Soiety. — At  a  meeting  on  December 
9th,  Dr.  11.  Naziohv  ilAuiuNfiTON,  President,  in  the  chair,  Dr. 
TuMiT.K  showed  two  children  with  Congenital  Defects  of 
l''oreiiiniH  and  Hands.  -  Dr.  K.  Owhn  Mouitis  showed  a  womau 
with  an  Abdominal  Tumour  (for  iliaguosis).  -Mr.  Hkiuiurt 
BuTcnmi  opened  a  discussion  by  reading  a  paper  on  the  Cau- 
siiti<iii,  Dillerential  Diagnosis,  and  Treatnieiit  of  Torticollis. 
He  first  dealt  with  the  a(-tion  of  the  niusi-les  which  would  Ix- 
involved  in  (-erlaiii  deformities,  and  tlic  neci-ssily  of  dillei-eii- 
tiating  which  niiiK(-les  were  aetually  at  fiiiilt  in  any  spe(-ial 
i-asi",  .-^o  that  ;i  correet  diagnosis  having  been  ni;ide  manipula- 
tion of  the  head  might  he  employed  in  the  projier  directiork 
and  ninsHage  of  the  faulty  niuscles  ajiplied.  In  olislinate 
eMS<'K  where  milder  methods  had  failed  (enotomy  was  ad- 
vocated ;  the  operation  reconinieiided  was  the  open  method 
ill  preference  to  the  subcutaneous,  and  in  girls  the  high 
opi'iatiiin  (in  the  sterno-niastoid,  namely,  the  incision  being 
ni.'ide  niiiiid  the  auricle,  iind  the  muscle  divided  at  its  inser- 
tion iiil"  Ihe  niasloid  jji'dcess.  .After  tenotiiniy  of  the  nuiM-le 
the  head  Klmnld  at  (ini-e  be  placed  in  the  i-orreet  iiohition,  and 
retained  I  heic  by  II  ret.eiitieii  iipjiaratus,  and  if  it  was  found 
impoBsible  to  rejilaee  the  hriid,  it  sliijuld  be  forced  into  poai- 
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tion  during  anaesthesia.  In  the  Bpasmodic  variety,  Mr. 
Butcher  insisted  that  nothing  seemed  to  avail  except  opera- 
tion, and  recommended  an  early  resection  of  the  spinal 
accessory  nerve  at  the  anterior  border  of  the  stemo-mastoid 
muscle,  and  even  if  retrocohe  spasm  existed,  no  further 
operation  should  be  done  for  at  least  a  couple  of  niontlis,  as 
iu  these  eases  the  simple  resection  of  tlie  spinal  aecessoi-y 
nerve  had  been  known  to  result  in  cure.  If  this  sliould  not  be 
so,  then  the  suboccipital  triangle  should  be  exposed,  and  the 
great  occipital  nerve,  with  the  lirst,  second,  third,  and  fourth 
nerves,  would  come  into  view,  and  one  or  more  of  them  might 
be  dealt  with  if  necessary.  Mr.  Butcher  quoted  cases  where  one 
or  more  of  these  posterior  cervical  nerves  had  been  resected 
with  brilliant  success.  Drs.  Vacher.  Laihd  Pearson,  Dixox, 
Ellis  Pearson,  and  the  President  joined  in  the  discussion ; 
and  Mr.  Butcher  replied. 


REVIEWS. 

Tests  and  Studies  of  the  Ocular  Muscles.  By  Ernest 
E.  Maddox,  M.D.,  F.Pv.C.S.E.  Bristol :  J.  Wright  and  Co., 
and  London:  Simpkin,  Marshall  and  Co.  189S.  (Cr. 8vo, 
pp.444,  112  illustrations.     los.  6d.) 

Dr.  Maddox  is  well  known  in  the  ophthalmologieal  world  as 
an  authority  on  muscular  defects  in  the  eye,  and  in  the  work 
under  consideration,  which  consists  of  fourteen  chapters,  he 
gives  a  selection  of  the  best  tests  for  the  efficiency  of  the 
ocular  muscles,  together  with  a  few  original  ones. 

Chapter  1  is  devoted  to  the  anatomical  consideration  of 
the  eye  and  its  socket,  and  in  this  there  is  a  verj'  full 
description  of  Tenon's  fascia,  the  check  ligaments,  and  the 
exact  method  of  insertion  of  the  muscles  into  the  sclerotic. 
Chapters  11  to  vii  deal  with  the  many  complicated  move- 
ments of  the  eye,  and,  although  they  have  important 
practical  bearings,  yet  they  will  be  found  rather  difficult  to 
follow  unless  th(>  reader  is  well  up  in  mathematics. 

The  other  chapters  treat  of  ophthalmoscopic  corneal  images 
and  squints  and  their  detection,  while  there  is  an  appendix 
in  which  a  short  acc-ount  is  given  of  Priestley  Smith's  fusion 
tubes  and  of  some  of  the  many  points  he  brought  fonvards  in 
the  Bowman  lecture  of  this  year.  The  book  is  profusely  illu.s- 
trated  with  diagrams  and  reproduceil  photographs. 

The  author  has  succeeded  in  treating  this  difiicult  subject  in 
a  masterly  manner  and  in  a  lucid  style.  The  many  points 
which  present  themselves  when  the  study  of  muscular  defects 
is  fully  entered  on  are  all  extremely  interesting  from  a  scien- 
tific standpoint,  although  clinically  it  is  not  often  necessary  to 
enter  into  great  detail,  still  cases  which  requii-e  a  minute 
diagnosis  are  becoming  more  frequently  met  with  as  education 
advances,  and  so  these  muscular  defects  are  coming  into 
greaterprominence.  The  readerwho  makes  himself  thoroughly 
acquainted  with  all  the  tests  given  there  will  not  find  many 
muscle  cases  insoluble. 

The  work  is  one  which  all  will  welcome  and  which  will  prove 
of  the  greatest  utility  as  a  book  of  refei-ence  not  only  to 
ophthalmic  surgeons,  but  also  to  neurologists.  It  is  likely  to 
occupy  a  permanent  place  in  ophthalmologieal  literature  and 
we  can  thoroughly  recommend  it  to  all  those  who  are 
interested  in  this  very  important  subject. 


Practical  PnAitMACv.    By  E.  W.  Lucas,  F.C.S.    London : 
J.  and  A.  Churchill.     1S9S.    (Royal  Svo,  pp.  52S,  28.?  illus- 
trations.    12s.  6d.) 
Tins  work  is  written  for  pharmaceutical  students  with  the 
object  of  giving  such  information  upon  practical  pharmacy  as 
pharmacists   should  possess  without   going  too   deeply   into 
details  of  operations  that  can  only  be  conducted  on  a  manufac- 
turing scale.    The  contents  are  divided  into  six  parts.    The 
first  treats  of  the  general  processes  of  pharmacy,  such  as  dis- 
tillation, sublimation,  etc.     The  pharmaeopceial  preparations 
are  very  fully  describeil  in  the  second  part.    The  information 
here  given  is  of  great  value,  being  based  upon  the  author's  own 
practical   work  in   the   laboratory.     Not  only  are  the  prepar.i- 
ions  of  the  liritisk  I'harmacopccia  mentioned,  but  also  the 


methods  of  manufacture  of.tablets,  tablet  triturates,  eye  discs. 
cachets,  capsules,  meiiicate<l  ootton,  gauzes,  etc.  Considerable 
prominence  has  been  given  to  pharmaeopceial  testing  and 
explanations  of  the  reactions  involved.  Part  v  comprises  a 
vei-y  useful  series  of  tables  of  solubilities,  etc.  The  author 
lins  introduced  a  chapter  on  urine  analyses,  for  "In-  believes 
that  in  the  future  pharmacists  will  be  called  upon  to  under- 
take not  only  examinations  of  urine,  but  possibly  many  other 
(.perations  of  a  similar  <'haracter.''  This  chapter  is  well 
written  and  the  illustrations  of  urinary  deposits  could  not  be 
excelled. 

The  work  as  a  whole  is  well  done,  the  style  is  clear,  the  ar- 
rangement good,  the  illustrations  most  excellent,  and  the 
information  reliable  and  adapted  to  the  wants  of  the  phar- 
macist.   

Pest,  Bibosenpest.    Von  Pr.  ScHErBE,  San.-Rath  u.  Ftiratl. 

Physicus  in  Greiz.     .Separat-Abruck  aus  der  Real-Encyclo- 

padie  der  gesammten  lleilkunde.     Dritte  giinzlich  nmgear- 

beitete  Auflage.  Wien  :  Urban  and  Schwarzenberg.    (Demy 

Svo,  pp.  28.) 

This  article  by  Dr.  Scheube  is  a  reprint  of  an  article  in  th<- 

Encychpiidie  der  gesammten  Heilkunde,  edited  by   Dr.  Eulen- 

burg  ot  Berlin.     In  twenty-eight  pages  Dr.  Siheube  has  been 

able  to  give  a  very  complete  summary  of  all  that  was  known 

regarding  the  plague  up  to  the  date  of  publication. 

Appended  to  the  paper  is  a  page  and  a-half  of  references  to 
the  literature  of  the  subject,  which  will  be  valuable  to  students 
of  this  special  question.  It  is  evident  that  the  author  him- 
self has  carefully  examined  these  sources  of  information,  and, 
as  a  result,  helms  given  a  brief,  but  comprehensive, summary 
of  the  ireographical  distribution  of  the  disease.  The  etiology, 
with  special  reference  to  the  b.icillus,  is  discussed  in  the  light 
of  recent  work,  the  bacteriology  of  the  malady  receiving  -a 
very  complete  exposition.  The  glandular  form,  the  skin 
form  (plague  pustule),  the  blood  form  (plague  septit- 
femia),  pneumonic  form  (as  described  \<y  Childe),  the 
intestinal  form,  and  so-called  abortive  plague  (pestis  minor) 
are  all  described.  The  curious  question  as  to  the  existence  of 
pestis  minor  is  not  much  elucidated  by  the  author.  He 
.states  that  under  this  head  are  to  be  included  many  slight 
forms  of  illness  with  indefinite  sym]>toms,  such  as  pain  in 
certain  groups  of  glands,  feeling  of  fatigue,  vertigo,  headache, 
sleeplessness,  slight  forms  of  indigestion,  ephemeral  forms  of 
fever,  abnormal  perspirations,  pains  in  the  limbs,  which  are 
to  be  noticed  in  certain  persons  during  an  epid<-mic  o' plague. 
These  cases  are  supposed  to  be  of  the  nature  of  plague,  be- 
cause the  subjects  of  them  live  in  houses  or  l>elong  to  families 
in  which,  at  the  same  time,  cases  of  pla'_'ue  occur,  and  be- 
cause they  often  leave  behind  them  persistent  weakness  or 
marked  debility  of  the  heart.  Surely  better  evidence  than 
that  is  wanted  to  establish  the  fact  that  they  are  cases  of 
plague.  .,     ■   ., 

The  patholocical  anatomy  of  plaguf  is  described,  the  pro- 
phylactics considered,  and  the  statistics  regarding  the  results 
of  Hatl'kine  and  Yersin's  inoculations  are  given.  Under  the 
heading  of  "  Therapeutics  "  the  results  of  these  inoculations 
are  stated.  

Traum.\tic  Separ.vtiox  ok  the  Epiphyses.  By  John  Poland. 
F.EjC.S.  London  :  Smith,  Elder,  and  Co.  1S9S.  (Roy.  Svo, 
pp.  95S  ;  337  illustrations  and  skiagraphs.  528.  6d.) 
The  surgery  of  the  epiphyses  has  not  received  at  the  hands  of 
surgeons  the  same  wealth  of  investigation  that  has  been  given 
to  other  branches  of  their  .irt.  In  the  standard  textbooks 
the  suVijeet  is,  as  a  rule,  dealt  with  most  inadequately.  To 
say  that  such  a  condition  of  things  demanded  alteration  is 
but  to  give  utterance  to  .1  platitude.  The  injuries  are  of  Uf 
gravest  importance,  are  not  infrequently  overlooked,  and  are 
capable  under  misdirection  of  giving  rise  to  permanent  and 
lamentable  results :  any  work,  therefore,  dealing  ctlVctively 
with  such  injuries  will  bi-  snr*-  of  a  cordial  recognition  by  the 
profession.  We  mav  say  at  once  that  Mr.  I'ouvkd  has  written 
a  classic.  For  some  time,  rendered  akrt  by  premonitory 
notices,  we  have  been  eagerly  anticipating  tiie  advent  of  this 
work.  On  carefully  reading  through  it,  the  reason  for  tbe 
delayed  appearance"  becomes  at  once  apparent.    Completeness 
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was  beintj  aimed  at — completeness  in  every  detail  of  every  sec- 
tion, completeness  of  letterpress,  of  reference,  and  of  illustra- 
tion— and  completeness  has  been  achieved.  It  is  only  in  ex- 
ceptionally rare  cases  that  the  first  edition  of  so  large  a  work 
as  this,  fully,  almost  lavishly,  illustrated  and  containing  a 
multitude  of  references,  is  so  free  from  error  of  all  kinds. 

To  enter  into  anything  like  a  minute  examination  or  to 
attempt  an  appreciation  at  all  adequate  is  beyond  the  limits 
x)f  our  space.  We  can  only  briefly  refer  to  the  salient  features 
of  the  work.  There  are  four  parts.  In  Part  I  a  brief  historical 
retrospect  precedes  a  full  and  accurate  account  of  the  anatomy 
of  the  epiphyses,  illustrated  by  no  fewer  than  nineteen  full- 
page  illustrations  of  the  development  of  the  bones  of  the 
hand.  Etiology  and  the  influence  of  age  and  sex  are  then 
disRussed,  and  the  relative  frequency  of  the  various  injuries 
stated.  The  most  important  point  in  dealing  with  epiphysial 
injuries  is  the  prognosis.  Is  the  subsequent  growth  of  the 
bone  likely  to  be  interfered  with,  and,  if  so,  to  what  extent  ? 
This  question  is  fully,  elaborately,  and  satisfactorily  dealt 
with.  Part  II  describes  the  separation  of  tlie  epiphyses  of 
the  upper  extremity.  Part  III  of  the  lower  extremity,  and 
Part  I\'  of  the  ribs  and  vertebrae. 

If  there  is  any  feature  in  the  work  with  which  fault 
can  be  found— though  we  are  reluctant  to  mention  it— 
it  is  in  this:  that  the  work  is,  in  some  parts  at  least, 
not  sufficiently  personal.  Here  and  there  one  is  inclined  to 
wish  for  a  rather  more  insistent  direction  as  to  treatment. 
Wliat  makes  one  suraical  work  live,  the  lack  of  which  suft'ers 
many  to  die,  apart  from  a  stock  of  references,  is  its  authen- 
ticity—that part  of  it  which  is  the  author  himself,  his  own 
thought,  his  own  judgment  ;  in  a  word,  his  own  individuality. 
If  anything,  there  is  some  lack  of  that  quality  here  ;  but 
where  so  much  is  good  it  is  fretful  to  complain. 

Of  the  illustrations  we  cannot  speak  too  highly.  In  a  work 
dealing  with  this  subject  they  add  materially  to  the  worth  ; 
better  and  more  exjiressive  illustrations  could  not  be  wished. 
The  work  is  emphatically  one  with  which  every  surgeon  must 
make  himself  acquainted. 


TBAITfi      DK     MfeDECINE     ET     DE     THfeRAPEOTIQUE.        Tome     V. 

Maladies   des  Gf-andes    Salivaires,    du    PANCufiAS,    du 

FoiE,  DE  LA  Rath,  i>es  Reins,  de  La  Vessie,  des  Oruaxes 

GftNiTAUx  DE  i.'Homme  ET  DE  LA  Fbmme.    [Diseases  of  the 

Salivary     Glands,     Pancreas,     Liver,     Spleen,     Kidneys, 

Bladder,  and  the  Organs  of  Generation  in  the  JIale  and 

Female.]    Public?  sous  la  direction  de  MM.  P.  Bbodauuel 

et  A.  GiLiiERT.    Paris  :  J.  B.  Baillifere  et  Fils.     1898.    (Roy. 

8vo,  pp.  992.    Fr.  15.) 

TiiK  fifth  volume  of  MM.  Buouaudkl  and  (iiMiERTs  treatise 

iiiaintaliiH  a  liigli  level  of  excellence.    The  volume  opens  with 

a  Boraewhat  Hlight  account  of  the  diseases  of  the  salivary 

glaiidH'.by  .M.  Duj.ri'-,  which,  however,  includes  an  interesting 

rofereiici'  to  tin-  glandular  infections.    In  the  next  thirty-four 

jiagcH  MM.  Kichardicrc  and  I'.  Cariiot  give  a  clear  analysis 

of  a  group  of  very  obscure  discaHcs— those  of  the  pancreas. 

The  Hubji-ctH  of   liieinorrhngic   and   suppurative   pancreatitis 

are  partii-ularjy  well  treated.    The  uutlii>r.s  emphasise  the  im- 

nortance  of  the  administration  of  aalol   by  the  nioulh  as  a 

help  in  tliediagnoHJH  of  j)ancreatic  lesions.     The  diseases  of 

the  liver.  iiH  would  be  exix-cted  from  the  names  of  the  authors 

01  the  nrtieIeK,  MM.  (iilli.rt,  Kournier,  (iarnier,  and  Surmont, 

are  exe..ll.-iil|y  diHcuHsed  in  what  is  the  principal  piiil  of  the 

volume.     Till-  ehiiptcr  r.n   the  diHeaHes  of   the   Spleen  by  M. 

l.aunolH  is  iliHtinctly  nii^agre,  as  indeiwl  is  inevitabl.'  at  the 

preHent  tune  from  I  he  nature  of  the  subject.     We  notii'C  tlial 

the  iinlhor  adhercH  to  what,  in   our  o])inion,  is  an  untenable 

ii'HJllon    that    reil    blood    eorpUHcles     are     developed    from 

liMicocylcH. 

Among  the  nrtieleH  on  tin-  DiseaHeH  of  the  Kiilneys  by  MM. 
.leanHelnie  and  (;imull)ird  there  Is  nothing  of  outstanding 
value,  but  the  whole  Hiibject  jh  treated  hi  a  tlioroui-hly  H(Men- 
tidc  manner.  The  Brticlr.H  on  iineniiH  and  the  geni'ml 
etiology  of  nephritis  are  eHpeeliilJy  well  iloiif.  'I'liere  is  an 
intereHting  esHny  f>n  the  liiHlory  of  tli<-  evolut  itin  of  the  doe- 
trine  of  nenhritlH,  in  wlmli,  hh  is  their  rlue,  l^nglish  jihysi- 
eiuHH  lire  aeknowledged  to  have  been  the  iiioneerH  and  chief 
exjilorers   in  thiH    ini|>r>rtaiit  ti-rritory.     The  chapter  on   dis- 


eases of  the  bladder  is,  as  it  seems  to  us,  but  little  more  than 
mediocre,  and  that  on  the  diseases  of  the  genital  organs  in 
the  male  is  much  on  the  same  level.  The  disorders  attribut- 
able to  the  reproductive  organs  in  the  female  are  discussed  by 
M.  Armand  Siredey,  in  125  pages,  and  although  their  treat- 
ment is  good  as  far  as  it  goes,  yet  we  cannot  but  think  that 
the  discussion  of  these  diseases  would  have  been  wisely  rele- 
gated to  gynaecological  works.  The  absence  of  any  index 
greatly  detracts  from  the  general  usefulness  of  the  book.  On 
the  whole,  however,  we  have  little  else  than  praise  to  bestow 
on  this  admirable  volume  of  a  most  valuable  system  of  medi- 
cine. 

Les    Phthisiques    Adultes    et    Patjvres    EN    Fkaxce,     EN 

Suisse,   et   en   Allemagne    [Adult  Poor  Consumptives  in 

France,   in   Switzerland,   and  in   Germany].      Par  Dr.   G. 

Sersiuon.    Paris:  Felix  Alcan.     1S9S.    (Roy.  Svo,  pp.  179, 

with  views  and  plans  of  Sanatoria.    Fr.  5.) 

This  volume  deals  with  the  modern  sanatorium  treatment  of 

consumptives,  and  especially  of   poor   consumptives.     The 

author  explains  that  in  France  at  present  a  poor  consumptive 

has  to  apply  for  admission  to  one  of  the  general  hospitals, 

where  the  treatment  provided  is  unsuitable,  and  the  result  is 

most  discouraging.      He  often  occupies    a  bed    needed    for 

others  who  would  derive  more  benefit  from  the  hospital.    The 

arrangements  at  general  hospitals  are  not  suited  to  his  case, 

and  as  a  possible  source  of  infection  he  is  an  actual  danger  to 

others. 

Dr.  Sersibon  describes  several  sanatoria  in  detail,  most  of 
them  as  yet  but  little  known  in  England.  In  Switzerland  he 
describes  the  sanatorium  of  Heiligen-Schwendi  above  the 
Lake  of  Thun,  the  sanatorium  erected  by  the  town  of  Basel  at 
Davos-Dorfli,  and  the  Braunwald  sanatorium  (opened  in  De- 
cember, 1S97)  founded  by  Canton  Glarus  near  the  spa  of 
Stachelberg,  at  an  altitude  of  1,150  metres.  In  Germany  he 
describes  the  excellent  establishment  on  the  Oderberg,  close 
to  St.  Andreasberg  in  the  Harz  Mountains,  and  the  Bavarian 
sanatorium  of  Krailling-Planegg  near  Munich.  In  France 
itself  there  is  the  Parisian  sanatorium  of  Angicourt,  near 
Lianeourt,  which  has  still  to  be  completed.  As  examples  of 
private  charitable  eflort  in  France  Dr.  Sersirou  points  to  the 
sanatorium  which  is  being  erected  by  citizens  of  Lyons  at 
Hauteville,  and  to  tlie  small  Jetrisii  institution  at  Cimiez, 
near  Nice. 

The  treatment  of  poor  consumptives  is  one  of  the  most  im- 
portant questions  of  the  present  time,  and  everyone  should 
therefore  lie  interested  in  Dr.  Sersiron's  book,  which  may  be 
regarded  to  some  extent  as  a  supplement  to  the  two  well- 
known  works  in  the  same  language  published  in  1S95  by  Dr. 
S.  A.  Knopf  and  Dr.  Leon-Petit. 


Laboratorv  Work  in  Piiysiolooical  Ciibmistkv.  By 
Frkdkuick  (i.  Now,  M.D.,  .Junior  Professor  of  Hygiene 
and  Physiological  Chemistry,  University  of  JMichigan. 
Second  ('(lition.  Ann  Arbor:  George  Wahr.  1S9S.  (Roy. 
Svo,  pp.  326,  25  illustrations.     S2.00.) 

Dr.  Now  has  produced  a  hook  which  is  creditable  Ixith  to 
himself  and  to  the  style  of  teaching  adopted  in  Michigan 
University.  It  gives  considerably  mori"  than  is  wanted  by 
what  is  generally  called  the  "ordinai-y"  medical  student, 
and  will  no  doubt  be  largely  used  by  those  who  are  training 
for  researcli  work  in  ])hysiologicat  eheniistry.  The  directions 
given  for  practical  work  are  clear  and  corn  et. 

While  tlius  siieakhig  in  the  highest  terms  of  praise  of  the 
work  as  a  whole,  we  cannot  but  think  that  its  usefulness 
would  have  been  stiil  further  increased  by  three  improve- 
ment.s  : 

The  lirst  of  these  relates  to  the  arrangement  of  the  text; 
j)ra(ti(iil  work  and  theoretical  eonsideriit  ions  uri>  often  too 
mucli  jundiled  up  together;  it  would  have  bicii  better  to 
keeji  the  two  sepa'ate  ;  the  i)racli<  a!  worl;  niJKht  all  he  put 
together  either  at  the  begimiing  or  the  end  of  each  chapter. 
It  is  Homewlmt  confusing  to  teacher  and  student  alike  to  find 
the  ]>raetical  iiiHtruclions  in  fragment.^  in  ditlerent  parts  of 
the  same  <'hapter. 

Till'  secoml  point  relates  to  the  illustrations  ;  these  are  not 
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altogetlipr  well  selected,  and  might  have  been  more  numerous. 
It  would  also  have  been  better  to  have  inserted  them  in  the 
text  instead  of  collecting  them  together  in  a  few  plates  at  the 
end  of  tlie  book. 

Thirdly,  in  order  to  render  the  work  more  available  for  the 
use  of  those  engaged  in  research  work  the  references  to 
original  memoirs  should  have  been  given.  Perhaps  in  a 
future  edition  Dr.  Novy  may  see  his  way  to  adopt  these 
suggestions. 


THE    INEBRIATES    ACT,    1898. 

The  Inebriates  Act,  1S98,  comes  intooperation  on  January  ist, 
1S99,  and  it  is  stated  that  the  Home  Secretary  is  about  to  issue 
circulars  to  judges,  magistrates,  and  local  authorities  explain- 
ing the  purpose  of  the  Act.  Section  xxi,  however,  provides 
that  a  regulation  made  under  the  Act  shall  not  come  into 
efTect  until  it  has  lain  four  weeks  on  the  table  of  each  House 
of  Parliament  while  that  House  is  sitting.  Further,  any  such 
regulation  and  the  date  on  wliich  it  comes  into  effect  must  be 
notified  in  the  London  Gazette.  It  appears,  therefore,  that 
the  provisions  of  the  Act  with  regard  to  reformatories  cannot 
be  put  into  operation  for  some  months.  General  regulations 
for  the  management  and  discipline  of  Certified  Inebriate 
Reformatories  have  been  issued,  and  can  be  obtained  either 
directly  or  through  any  bookseller  from  Messrs.  Eyre  and 
Spottiswoode,  East  Harding  Street,  E.G. ;  John  Menzies  and 
Co.,  Edinburgh  and  Glasgow;  and  Hodges,  Figgis,  and  Co., 
Dublin,  price  ihd.  It  is  stated  that  these  are  model  regula- 
tions, and  that  rules  submitted  to  the  Secretary  of  State  for 
approval  by  the  managers  of  an  inebriate  reformatory  should 
incorporate  or  be  based  on  these  regulations,  subject  to  any 
modifications  rendered  desirable  by  the  special  circumstances 
of  the  institution. 

The  Acts  of  1879  and  18SS. 

The  temporary  Inebriates  Act,  originally  known  as  the 
Habitual  Drunkards  Act  of  1879,  was  the  legislative  outcome 
of  a  strong  public  opinion  proceeding  from  and  fostered  by 
the  medical  profession.  Though  its  enactment  was  followed 
by  the  permanent  cure  of  a  substantial  proportion  of  habitual 
drunkards,  the  distinguishing  feature  of  tliat  Act  was  the 
legal  affirmation  of  power  to  llie  habitual  drunkard  to  sign 
away  his  liberty  for  a  period  not  exceeding  twelve  months,  tor 
reformative  and  curative  purposes. 

The  Act  of  1888  made  the  provisions  of  tlie  preceding 
temporary  Act  permanent,  so  satisfactory  was  the  experience 
in  the  comparatively  few  instances  in  which  liabitual 
drunkards  had  voluntarily  applied  for  admission  to,  and  de- 
tention in,  licensed  retreats. 

The  Nkw  Act. 

By  the  judicious  administration  of  those  Acts  the  general 
opinion  in  favour  of  the  substitution  of  remedial  treatment 
in  place  of  the  traiiitional  procedure,  neither  reformative  nor 
deten-ent  with  inebriate  offenders,  had  so  increased  that, 
in  response  to  a  strong  public  demand,  the  Government 
succeeded  in  passing  the  Inebriates  Act,  1S9S,  onjuly  12th 
last. 

Though  it  cannot  be  denied  that  this  tliird  Act  has  dis- 
appointed the  earnest  desire  of  the  profession  and  the  public 
in  containing  no  provision  for  the  compulsory  restraint  of  iion- 
criminal  habitual  drunkards,  the  Act  contains  provisions  so 
valuable  for  the  rem(>dial  treatment  of  criminal  inebriates  as 
to  bid  fair  to  cflect  a  revolution  in  our  judicial  procedure  with 
criminal  haliitual  drunkarils  of  both  sexes.  Two  groups  of 
criminal  habitual  drunkards  are,  on  and  after  Jainiary  ist, 
iSgg,  when  the  Act  comes  intooperation,  to  be  included. 

Criminal  DRiNKAurs. 
In  the  one  group  are  embraced  habitual  drunkards  convicted 
of  an  oU'ence  punishaVih'  with  imprisonment  or  penal  servi- 
tude. The  convicted,  in  addition  to,  or  in  suli-ititution  of,  any 
other  si^ntence,  may  be  ordered  to  l>c  detiiiUMl  for  a  term  not 
exceeding  tlirce  years  in  any  State  inebriate  reformatory, 
10 


or  in  any  certified  inebriate  reformatory  the  man- 
agers of  which  are  willing  to  receive  liim.  The  Court  is 
to  be  satisfied  from  the  evidence  that  tlie  offence  was  com- 
mitted under  the  influence  of  drink,  or  that  drunkenness  was 
a  cgntributory  cause,  and  that  the  oll'ender admits,  oris  found 
by  the  jury,  to  be  a  habitual  drunkard,  .\fter  a  plea  or  ver- 
dict of  guilty,  the  same  jury  is  then,  if  there  is  no  admission 
of  habitual  drunkenness,  to  inquire,  without  being  sworn 
again,  whether  prisoner  is  a  habitual  drunkard. 

Repeatkrs. 
The  other  group  consists  of  habitual  drunkanis  who,  within 
the  twelve  months  preceding  the  date  of  the  commission  of  a 
fourth  offence,  have  been  convicted  summarily  three  times  of 
any  offence  set  forth  in  the  first  schedule.  This  group  shall 
be  liable,  on  conviction  on  indictment,  or  (by  consent)  on 
summary  conviction,  to  be  detained  in  any  certified  inebriate 
reformatory,  the  managers  of  which  are  willing  to  receive 
them,  for  a  term  of  not  more  than  three  years. 

The  Two  Classes  of  Inehriatk  Reformatories. 

Procedure  having  been  laid  down,  the  Act  goes  on  to  the 
establishment  and  maintenance  of  two  classes  of  inebriate  re- 
formatories. The  Secretary  of  State  is  empowered  to  establish 
State  inebriate  reformatories,  and  for  that  purpose  may,  with 
the  consent  of  the  Treasuiy,  ac(|uire  or  appropriate  land  or 
buildings,  or  build,  the  cost  to  be  paid  from  moneys  provided 
by  Parliament.  The  Secretary  of  State  may  also  make  regu- 
lations for  tlie  management  of  these  State  inebriate  reforma- 
tories, and  for  the  classification,  treatment,  employment,  and 
control  of  tlie  inmates,  and  for  their  absence  nnder  licence. 
The  Prisons  Acts,  186510  1898  (inclusive  of  tlieir  penal  pro- 
visions), or  as  hereafter  amended,  are  to  apply  to  State  inebriate 
reformatories,  as  if  these  were  prisons,  provided  that  no  regu- 
lations shall  authorise  the  infliction  of  corporal  punish- 
ment. 

Another  class  of  inebriate  reformatories,  to  be  called  certi- 
fied inebriate  reformatories,  so  long  as  the  certificate  is  in 
force,  may,  on  the  application  of  any  county  or  borough,  or  of 
any  persons  desirous  of  establishing  an  inebriate  reformatory, 
be  certified  by  the  Secretary  of  State,  who  may  make  regula- 
tions for  them  also  and  for  the  inmates,  and  their  transference 
to  other  reformatories,  and  may  impose  a  fine  not  exweding 
^■20,  or  imprisonment  for  not  more  than  three  months,  for  a. 
breach  of  the  regulations.  In  reckoning  the  period  of  deten- 
tion in  a  certified  inebriate  reformatory,  the  term  of  imprison- 
ment is  not  to  be  computed. 

The  Secretary  of  State  may  appoint  inspectors  of  certifiiMl 
inebriate  reformatories  whose  salaries  are  to  be  defrayeil  out 
of  funds  provided  by  Parliament. 

Finance. 

The  Treasury  may  pay  out  of  these  funds  the  expenses  of 
inmates  detained  in  certified  inebriate  reformatories. 

Any  county  or  borough  council,  or  two  or  more  oonncile, 
may  contribute  in  whole  or  in  part  to  the  establisliment  of  a 
certified  (or  intended  to  be  certified)  inebriate  reformatory, 
and  to  the  cost  of  tlie  detention  of  any  inmates.  A  borough 
council  may  borrow  as  if  for  a  ])urpose"  authorised  by  Section 
(■\  [  of  the  Municipal  Corporations  .\ct,  1882. 

The  cost  of  conveyance  to  a  certified  inebriate  reformatory 
is  to  be  charged  to  the  police  authority  at  whose  insu.i  co  the 
person  is  conveyed. 

The  estate  of  the  inebriate  can  be  made  liable  for  the  cost 
of  detention  in  either  a  State  or  certificated  inebriate  reforma- 
tory l>y  an  order  of  a  county  I'ourt  judge,  if  the  judge  is  satis- 
fied that  the  liefained  inebriate  luis  real  or  personal  property 
more  than  safiicient  to  maintain  his  family.  .\pplicat:oni 
may  be  made  as  to  a  State  inebriate  reforniatoty  by  anyone 
authorised  by  the  Secn'tary  of  State,  and  as  to  a  certified 
inebriate  reformatory  by  the  manager,  or  any  two  nf  tliem,  or 
by  any  authority  contributing  to  the  maintenance  of  the  de- 
tained inebriate. 

Escape  of  Inmates. 

.\s  to  escape  of  an  inmate  from  a  certified  inebriate  n-rorm- 
atory,  or  from  the  charge  of  anyone  under  licence,  before  ex- 
l>lratien  of  time,  every  oftieer  authorised  in  writing  by  the 
reformatory  managers  to  retake  and  recovery  si  all.  for  these 
Iiviiposes.  have  all  the  powers,  protections.  :ird  p  ivileges  of  a 
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constable.    The  escaped  can  be  apprehended  without  a  war- 
rant, and  taken  back  to  the  reformatory. 

A.MENDMENT   OF  THE  HABITUAL   DkUNKAUDS  AcT,    1879. 

The  Act  of  1898  embodies  several  practical  amendments  of 
the  Habitual  Drunkards  Act,  1879,  two  of  which  are  of  special 
importance.  Voluntary  applicants  for  admission  to  and  de- 
tention in  a  licensed  retreat  can  have  their  applications 
att"sted  by  o-ne  justice  (instead  of  by  two  justices  as  pre- 
viously), and  the  period  of  detention  for  which  an  applicant 
can  apply  is  doubled,  that  is,  extended  from  one  year  to  two 
years. 

The  period  for  which  a  licence  for  a  retreat  may  be  granted 
is  also  extended  from  thirteen  months  to  two  years. 

The  licensing  local  authority  hereafter  will  be,  in  a  borough 
(jtlie  borough  council  and  the  town  clerk,  and  elsewhere  the 
<30unty  council  and  its  clerk,  a  county  council  being  em- 
powered to  delegate  any  of  its  powers  as  a  locaLauthority  to  a 
<>ommtitee. 

hy  one  amendment  power  is  given  to  any  county  or  borough 
c-ouncil,  and  to  two  or  more  councils  in  combination,  to  contri- 
bute to  tlie  establishment  or  maintenance  of  a  retreat  under 
the  Inebriates  Acts,  1S79  and  188S,  as  amended  by  the  Act  of 
1S9S. 

Tlie  extension  of  a  term  of  detention,  or  readmission,  may 
be  granted  on  attestation  by  one  justice,  without  a  statutoiy 
declaration,  tlie  attesting  justice  not  being  requirefd  to 
satisfy  himself  that  the  applicant  is  a  habitual  drunkard. 

The  time  l)et ween  escape  from  and  return  to  a  retreat  is  not 
<-eckoned  as  part  of  the  term  of  detention.  A  warrant  for  the 
.apprehension  of  a  patient  who  has  escaped  from  a  retreat  may 
be  is.sued  by  any  justice  having  jurisdiction  in  the  place 
where  the  escaped  patient  resides. 

In  the  cas(^  of  a  patient  dying  while  absent  from  a  retreat 
on  licence,  a  certilicate  of  the  causes  of  death,  with  the  name 
of  anyone  present  at  the  death,  by  a  registered  medical  prac- 
titioner, fiid  copies  thereof  must  be  duly  certified  by  the 
person  in  charge  of  the  deceased,  and  sent  by  that  person  to 
tl)c  coroner,  to  the  ilistrict  registrar  of  deaths,  to  the  clerk  of 
tlie  local  authority,  and  to  the  person  by  whom  the  last  pay- 
ment was  made  for  the  deceased,  or  to  at  least  one  cf  the 
persons  who  signed  the  statutory  declaration  under  the 
inebriates  Act,  1879.  Failure  to  comply  renders  the  person  in 
charge  guilty  of  an  offence  against  this  Act. 

Tlie  .Secretary  of  State  is  empowered  to  make  regulations  on 
all  matters  necessary  or  proper  for  carrying  into  eflect  tlic 
provisions  of  tills  or  any  other  Act  witli  respect  to  retreats, 
ini'luding  the  enforcement  of  work  essential  to  health,  and  to 
riub.stitute  new  forms  if  required. 


SUPI'I.EMKNTAI.. 


Kcu'iilalinns  arc  not  to  come  into  effect  until  after  ihavinR  Lain  four 
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rjvtion  I  o(  llie  I'oor  Ucinoval  Act,  18^6.  to  apply  to  persons  iu  or  on 
liiiincp  (roiii  a  Htatc  or  <:crtiftcil  inobriato  refoiinalory  as  if  tlicy  were 
prlKoncrH  in  a  prison  witliln  tlie  meaning  of  tiiat  Section. 

AD/M'tations  to  Scotland. 

If  the  acenaed  pleads  not  guilty  at  the  first  diet,  at  the 
second  diet  th<!Jury  will  be  sworn,  and  tlie  iirisoner  Vie  tried 
.inly  on  the  Kpi'cial  od'ence  cliarged,  and,  if  found  guilty,  the 
jury  will  be  reHWorn  to  try  as  to  habitual  drunkenness. 
AVhi-n  at  the  (iiHt  diet  the  ae(msed  ph'ads  guilty  of  llie  oll'ence 
but  deiiic"  (h-iiiikcnneHS,  the  ])W'a  to  he  recorded  anil  the  Jury 
to  be  Bworn  at  the  second  diet  to  iiiijuin"  as  to  drunkeniiesH. 

.Viiy  habitual  drunkard  who  has  been  Hummarily  convicted 
•of  a  HClieduled  ollenee  three  tinicH  within  the  twelve  months 
'.prior  to  a  fourth  offence  may  be  triced  befnre  the  High  ('ouit 
■of  .luflieiary  or  by  tlir-  sheriH'  witli  a  jury,  or  with  his  own 
lonMi-nt  by  the  HheriirHUinnuirily,  and  hIihII  be  liable  fin  ('on- 
vietlon  to  a  detcmtion  of  not  longer  than  thri'c  years  in  any 
•eertided  inebriate  reformatory  which  will  reccdve  him. 

Tlie  Secri'liiry  for  Scotland  will  represent  the  Secretary  for 
State  in  ICngliiml.  The  use  of  a  part  or  the  whole  of  any 
available  pofirliouHe  can  be  given  for  an  inr-hriale  reformatory, 
Willi  the  conHent  of  the  Secretary  for  Scotland.  The  Prisons 
fHr'otl:ind)  Ai'l,  iSi77,  will  represent  the  I'riHotiH  Act.  1S65  to 
iS'jS.  Hnrgli  and  llie  town  eouneil  thereof  repii'Kent  liorough 
and  borough  council  in  lOngland  ;  burgh  ineluiles  police 
burgh,  counoil  includeB  burgh  coininisHionerH  and   town  clerk 


clerk  to  burgh  commissioners,  for  raising  money  by  rate  or 
loan  for  expenditure  under  this  Act.  County  councils  and 
town  councils  will  have  the  same  powers  as  if  a  certified  in- 
ebriate reformatory  were  a  certified  reformatory  under  the 
Reformatory  Schools  Act,  1866.  Reference  to  Poor  Removal 
Act,  1S46,  not  to  apply,  but  in  computation  for  the  settlement 
of  a  pauper  the  time  spent  in  an  inebriate  reformatory  to  be 
reckoned  as  time  spent  by  him  as  a  prisoner.  References  to  a 
county  court  judge  to  be  construed  as  to  the  sheriil',  to  the 
coroner  as  to  the  procurator  fiscal,  and  to  the  London  Gazette 
as  to  the  Eiinburyh  Gazette. 

A  Committee  to  frame  regulations  for  the  proposed  inebriate 
reformatories  in  Scotland,  and  generally  to  advise  the  Secre- 
tary for  Scotland  as  to  the  methods  of  working  the  Act,  is 
sitting.  At  first  there  was  no  medical  man  on  that  Com- 
mittee. The  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  and  the  Glasgow  Faculty  of  Pliysicians  and  Sur- 
geons pointed  out  this  omission  to  Lord  Balfour  of  Burleigh, 
who  at  once  requested  the  Presidents  of  those  Coiporations  to 
name  a  medical  man  who  "  would  command  the  confidence  of 
the  profession."  They  nominated  Dr.  Clouston,  who  accord- 
ingly has  been  added  to  the  Committee. 

Adaptations  to  Ireland. 
References  to  Summary  Jurisdiction  Act,  1S79,  and  offences 
in  second  column  of  first  schedule  thereto  to  be  construed  as 
references  to  Criminal  Justice  Act,  1S55,  and  offences  in  Sec- 
tion 1  thereof.  The  Lord  Lieutenant  tb  have  power  to  estab- 
lish inebriate  reformatories,  and,  with  the  approval  of  the 
Treasury,  either  authorise  the  Prisons  Board  to  acquire  land, 
erect  or  acquire  buildings,  or  appropriate  the  wliole  or  any 
part  of  any  building  vested  in  or  under  control  of  the  Prisons 
Board,  expenses  to  be  paid  out  of  money  provided  by  Parlia- 
ment. References  to  the  Secretary  of  State  to  be  construed 
as  to  the  Lord  Lieutenant ;  reference  to  the  Prisons  (Ireland) 
Acts,  1826  to  1884,  to  be  substituted  for  reference  to  Prisons 
Acts,  1S65  to  189S.  For  reference  to  a  borough  and  borough 
council,  references  to  a  county  borough  and  a  county  Ijorough 
council  to  be  substituted.  Towards  establishing  or  maintain- 
ing a  certified  inebriate  reformatory  the  council  of  a  county 
borough  may,  with  consent  of  the  Irish  Local  Government 
Board,  borrow  at  interest  on  corporate  securities.  Expenses 
of  conveying  persons  to  and  from  certified  inebriate  reforma- 
tories to  be  defrayed  as  if  prisoners  to  and  from  prisons.  The 
Dublin  Gazette  to  contain  all  notices,  etc.  References  to  the 
Poor  Removal  Act,  1846,  not  to  apply. 

Definitions. 

In  the  Inebriates  Act,  1858,  "inanaKers"  of  a  cerfcilled  inebriate  reform- 
atory mean  any  persons  liaving  tlie  inaniigeificnt  or  control  thereof. 
"Expenses  "  include  cost  of  custody  and  maintcnanco  in  tlio  rcformatoi-y 
and  while  absent  on  licence,  and  oo.st  incurred  on  returning'  iiiiiiates  to 
their  houses  and  settleinciits  on  dischiir^'O.  "  I'alient"  is  a  person  ad- 
mitted into  a  retreat  before  discharge  lliciofrom. 

The  Inebriates  Act.  1808,  slinll  be  I'ou.'striicd  as  one  with  Iho  Inebriates 
Acts,  1879  and  1888,  the  tiiree  bcinir  cited  together  as  the  Iiiobnatos  Acts, 
1879  to  1898. 

SCIIKDUI.KS. 

The  first  Schedule  enumerates  the  offences  rofcrred  to  as,  on  11  fourth 
conviction  (after  three  convii'tions  in  the  preccdiiiR  twelve  months); 
leudcrinn  a  habitual  drunkard  liable  lo  distention  for  three  years  in  a 
ivtonnntoi-y.  The.se  are-  druuk  in  a  hiKliwny  or  other  )iiiWic  place,  or  on 
licensed  jireiniscs :  wliile  drunk,  riotous,  or  disorderly  in  hi|,'hwiiy,  cic. : 
druuk  while  In  chairo,  on  hipliway,  etc.,  of  any  carriage,  horse,  cattle,  or 
steam  engine  ;  druuk  when  in  possession  of  loaded  llrcaruis  ;  reftisiuK  or 
failiiu;,  when  drunk,  to  ipiit  licensed  iiremiscs  wlien  requested,  also  to 
qnil  places  licenseii  under  the  Kefreslimeiit  Houses  .\ct,  i8fc;  dniuk  in 
any  street  or  imblic  tlioiouclifarc  wiHiin  metropolitan  police  district, 
and  belim  riotous  or  indecent,  also  in  any  street  within  tlio  Town  I'olic-o 
Clauses  Act,  1847;  intoxicated  while  drivinc  a  luu'kucy  carriasc  (ditto, 
1847).  ami,  in  adililion,  as  a  liiivm-  or  conductor  of  a  stiipe  cairiace  in 
London  ;  dniuk  and  persistini;,  ndcr  refusal  of  adinissloii,  in  iitlcmptlnif 
to  outer  a  passenner  steiimer.  mid  in  decliuinR  to  leave.  (Scotlaiidl :  in- 
toxicated and  incajialilo,  ami  not  under  ciii-e  or  protection,  in  a  street, 
thoroiinlifarc,  or  piidlic  place  :  drunk  in  char^'c  of  carrlan".  horse,  cntHe, 
or  steiiiii  enijinc.  or  when  in  posMcssion  of  inadeii  firearms  ;  drunk  in  a 
shohoen  ilrcland):  lirinik  and  rclimlup  or  neclcettntr  lo  i|iilt  liccuscrt 
prcmlscH  un.hir  Kefreslimcnt  Houses  (Ireliind)  Act.  i8<i.;  drunk  in  any 
street  or  tlioroiiKlitiirc  in  liulilin.  or  >;iillly  of  rioter  iudeicncy  ;  druuK 
In  any  street,  sipiare,  liiiio,  road,  way.  or  other  public  thuroUKhfare  or 
place.    Similar  oirences  In  loral  Acts. _ 

Till!  twentieth  meeting  of  the  Balneological  Congress  will 
lie  hehl  III  llerllii  from  Mnrcli  v'''  l'0  7tli.  i.S.io,  under  the 
presi'leiiey  of  ProliHuor  Oscar  l.iebreich.  .Ml  communiciitiong 
on  the  Kulijecl  sliotild  lie  addresseil  to  Saiiitiltsruth  Or. 
liitjck,  i.S,  .MelchiorstiaHue,  iterlin,  S.t). 


Dec.  31,  1898.] 
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THE  WATER  UNDER  LONDON. 

[From  a  CouitivsroNDF.NT.] 
It  is  somt'tliing  more  tlian  a  coiiioideiK-e  that  wliile  the 
daily  papers  aiv  deploring  the  fact  that  the  East-end  is  to  be 
left  without  le^al  remedy  for  the  scarcity  of  its  water  supply, 
we  should  at  the  same  time  be  tailed  upon  to  admire  the 
enterprise  of  a  South  London  Jtirm,  which  has  provided  the 
/neans  whereby  to  make  itself  entirely  independent  of  the 
water  companies.  The  firm  in  question  lias,  in  the  acercise 
•of  its  undoubted  legal  rights  as  the  law  at  present  stands, 
sunk  an  artesian  well  to  the  depth  of  425  feet,  and  by  mean? 
•f  compressed  air  daily  pumps  therefrom  the  enormous  total 
of  840,000  gallons  of  water.  This  well  is  in  the  neighbourhood 
of  the  Clapham  Road,  adjacent  to  the  most  crowded  districts 
of  South  London,  and,  tiiken  as  a  typical  case,  suggests  some 
reflections  on  the  future  of  the  Loudon  water  supply. 

The  wells  of  old  London— rarely  more  than  a  hundred  to 
two  hundred  feet  deep — are  chiefly  a  matter  of  antiquarian 
curiosity.  One  such —now  covered  in— is  a  familiar  feature  at 
the  east-end  of  the  church  of  St.  Clement  Danes.  Another 
old  well  in  the  Temple  still  yields  a  supply  of  water,  and 
there  is  yet  another  in  the  precincts  of  the  Tower  of  equal,  if 
not  greater,  antiquity.  But  the  modern  artesian  tube  of 
small  diameter  goes  to  infinitely  greater  depths,  piercing  the 
thick  stratum  of  black  flints  embedded  ii»  chalk  which  under- 
lies the  metropolis.  Those  who  are  fortunate  enough  to 
possess  this  means  of  supply  are  naturally  quiet  upon  the 
subject,  and  a  return  of  the  artesian  wells  within  the 
metropolitan  area  would  probably  convey  some  astonishing 
information.  It  is  enough  for  our  purpose  to  show  that  many 
firms,  for  the  capital  expenditure  of  a  few  thousand  pounds, 
and  the  annual  cost  of  pumping,  obtain  for  their  own 
exclusive  use  a  supply  of  water  for  which  they  would  have  to 
pay  several  hundred  pounds  a  year  in  water  rates.  This 
water  percolating  at  great  depths  through  undefined  channels 
is  drawn  from  the  whole  area  of  what  geologists  would 
describe  as  the  London  Basin. 

To  take  a  few  of  these  wells  as  instances  :  in  Camberwell  a 
big  mineral  water  firm,  by  means  of  eight  artesian  borings, 
draws  a  million  and  a  half  gallons  a  day.  In  the  neighbour- 
hood of  the  Tottenham  Court  Hoad,  a  large  business  house 
owns  a  well  which  yields  10,000  gallons ;  and  in  Bermondsey 
wells  of  250  and  300  feel  produce  an  equally  large  flow.  The 
Islington  Vestry  is  pumping  from  its  own  wells  for  the  Horn- 
sey  Baths  a  body  of  water  that  will  amount  to  over  20,000  gal- 
lons an  hour,  and  a  tube  now  being  sunk  at  Ilyde  Park  Court 
is  expected  to  supply  the  whole  of  tkose  mansions.  The 
Houses  of  Parliament  and  all  the  public  buildings  in  White- 
hall are  said  to  obtain  their  supply  from  a  well  at  the  upper 
end  of  Trafalgar  Square ;  and  a  large  brewery  in  Whitechapel 
depends  upon  similar  means,  as  do  several  large  hotels.  In 
short,  there  is  nothing  to  prevent  an  owner  of  a  few  square 
leetof  freehold  from  sinking  an  ai'tesian  tube  into  the  London 
Basin,  and  drawing  thence  all  he  can. 

The  law  upon  this  subject  as  settled  by  the  two  leading 
cases  is  perfectly  clear,  and  indeed  if  closely  considered  could 
hardly  be  otherwise  as  a  general  principle,  though  it  is  here 
submitted  that  London  and  other  crowded  areas  of  popul.ition 
call  for  exceptional  treatment.  The  first  proposition  is  that 
any  man  may  sink  a  well  to  any  depth  and  so  gather  the  water 
of  a  large  adjacent  area  without  reference  to  the  fact  that  he 
may  have  no  rights  of  property  over  that  area.  .\s  a  rider  to 
this  we  may  add  that  a  neighbour  may  sink  a  deeper  well  and 
draw  otr  all  the  water  from  the  shallower  without  oeing  liable 
for  the  damage  ;  that  is  a  damnum  fine  injuria.  Percolating 
streams  of  water  are  regarded  by  the  law  just  as  animals  fer<f 
naturce,  no  one  has  a  property  in  them  till  he  has  confined 
them  and  made  them  liis  own.  A  second  proposition,  however, 
lays  it  down  that  though  subterranean  waters  flowing  in  unde- 
fined channels  are  the  property  of  none  till  caught  in  a  well 
or  other  reservoir,  yet  the  man  who  pollutes  them  by  sewage 
or  otherwise  to  the  detriment  of  his  neighbour's  well  is  guilty 
'  of  an  actionable  wrong. 

In  the  case  of  Chasemore  i\  Richards,  deeidecl  by  the  House 
of  Lords  in  1859,  the  Local  Board  of  Croydon  sunk  a  well  and 
pumped  tlicrefrom  600,000  gallons  daily,  the  effect  of  which 
was  to  intercept  subterranean  waters  and  prevent  them  ever 
reaching  the  river  Wandle.     I'  was  held  that  the  mill-owners 


on  that  stream  had  no  rem>-<ly  for  the  diminished  volume  of 
water.  In  the  later  ease  of  Ballard  v.  Tomlinson,  the  plaintifT 
was  the  owner  of  an  artesian  well  at  Brentfonl,  sunk  to  the 
depth  of  about  300  feet ;  at  about  100  yards  distance  the 
defendant  had  a  well  of  similar  depth,  which,  liaving 
become  useless  as  a  well,  was  used  for  the  disposal  of 
sewage,  to  the  injury  of  the  plaintifTe  water  supply.  This 
was  iield  to  be  an  actionable  nuisance,  and  the  defendant 
was  rastrained  from  polluting  the  sources  of  a  supply  in 
which  neither  of  the  parties  had  any  property.  In  giving 
judgment  the  Master  of  the  Rolls  laid  it  down  "  that 
no  one  has  at  any  time  any  property  in  water  percolating 
below  the  surface  of  the  earth,  even  when  it  is  under 
his  own  land;  but  it  is  equally  clear  that  anybody  lias 
a  right  to  appropriate  that  percolating  water,  at  least 
whilst  it  is  under  his  own  land,  to  the  extent  tli«t  he  may 
take  it  all,  so  as  to  prevent  any  of  it  going  on  the  laud  of  his 

neighbour This  percolating  water  below  the  surface  of  the 

earth  is,  therefore,  a  common  reservoir  or  source  iu  whicli 
nobody  has  any  property,  but  of  which  everylxxiy  has,  as  far 
as  he  can,  the  right  of  appropriating  the  whole." 

It  therefore  follows  that  private  individuals,  by  going  deep 
enough,  might  appropriate  the  water  under  the  whole  of  the 
London  Basin;  so  tliat  if  the  London  water  supply  of  the 
future — and  the  same  applies  to  all  crowded  areas — is  to  be 
supplemented  by  the  pumping  of  the  water  under  the  Thames 
Valley  by  means  of  deep  wells,  legislation  is  needed  to 
check  the  wholesale  appropriation  for  private  purposes  of  a 
common  source  of  supply.  Even  if  the  question  is  solved  for 
London  by  bringing  water  from  the  Welsh  hills,  it  is  time 
that  Parliament  should  recognise  the  principle  that  every 
area  of  population  should  have  the  first  call  on  the  percolating 
streams  beneath  the  surface  of  the  earth. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

-Vn  ordinary  Council  was  held  on  December  Stli.  1898,  Sir  Wil- 
liam SIacCormac,  Bart.,  K.C'.V.C,  President,  in  the  Chair. 

Report  from  the  Boarp  of  Examiners  in  Dfntal 

SUUOKRY. 

The  report,  which  was  as  follows,  was  adopted : 

In  pursuance  of  the  resolution  of  the  Council  of  August  and.  ityS,  the 
Boara  of  Examiners  in  Dental  Sui-gerj"  have  taken  into  consideration  tlie 
rcconiracndatioiis  of  the  General  Medical  Council  as  lo  the  course  o( 
study  and  examination  lor  licences  in  Dental  Sui-jjen.-.  and  have  to  i-enort 
that,  as  the  recommendations  appear  to  he  in  all  important  particulars 
similar  to  the  Regulations  of  the  College,  the  Board  can  only  reeonimeud 
that  tlie  Council  should  express  their  approval  of  them. 

With  respect  to  the  suggestion  that  schedules  detiniue  the  range  of 
examination  in  .\natomy  and  Surgery  be  issued,  the  Board  do  not  rceom- 
luend  its  adoption  for  the  reason  that,  iu  their  opinion,  it  would  probably 
leiid  to  a  system  of  cramming  which  is  undesirable. 

Report  from  the  Committee  of  Manaoemext. 
This    related  chiefly  to  a  synopsis  of  practical  pharmacy 
drawn  up  in   consequence  of  the   issue  of  the  new   Pharmn- 
c'lpaia,  and  its  general  tenour  was  stated  in  our  reywrt  of  the 
last  meeting  of  the  Royal  College  of  Physicians  of  London.' 

Erasure  from  th>:  Medical  Reoister. 

-V  member  whose  name  had  been  erased  from  the  Medical 
licj/ister  was  required  to  show  cause  why  he  should  not  be  so 
rei'iioved  from  being  a  Member  of  the  College. 

A  letter  was  read  of  November  30th,  1S98,  from  Sir  William 
Turner,  President  of  the  tieneral  Medical  Couni'il,  enclosing 
a  copy  of  two  clauses  drafted  with  the  object  of  amending 
the  Medical  .■Vots  so  as  to  prevent  persons  whose  names  have 
been  erased  from  the  Medical  Jieginter  for  a  criminal  ollence 
or  for  professional  misconduct,  from  using  .Tiiy  title,  diploma, 
or  degree  so  long  as  the  erasure  remains  in  force;  and  iu- 
(luiriiig  whether  such  clauses  are  approved  by  the  Council  of 
the  College.  This  was  referred  to  the  Discipline  Ci'«inmittee 
for  report. 

Resolutions  at  thk  Annual  MeetiK'  . 

At  this  meeting  (November  17th.  iS98Uhere  were  prc^eut, 
in  addition  to  fifteen  members  of  the  Council,  i;  Fellows  and 
75  Members. 

"The  second  resolution,  moved  by  Mr.  Joseph  Smith, 
seconded  by  Dr.  Thomas  Morton,  was  : 

That  in  view  of  the  expressed  opinion  of  the  Council  that  Ifrepre- 
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sents  the  whole  and  therefore  all  parts  of  the  Corporation,"  and  in  view 
of  the  faet  that,  so  far  as  it  has  hitherto  been  possible  to  ascertain  their 
sentiments  both  individually  and  at  general  meetings,  the  opinion  of  a 
large  number  of  the  Members  is,  and  has  been  for  many  years  past,  that 
they  should  have  some  share  in  the  election  o£  the  governing  body,  this 
meeting  requests  the  Council  to  again  consider  whether  some  means 
cannot  be  found  of  fulfilling  this  desire. 

The  answer  to  the  above  was  that  the  Couucil  do  not  con- 
sider it  either  necessary  or  advisable  to  reopen  the  question 
of  the  representation  of  Members  on  the  Council  after  the 
large  share  of  attention  which  the  Council  have  of  late  given 
to  the  matter  and  after  the  result  of  the  recent  canvass  of 
Fellows. 

The  third  resolution,  moved  by  Mr.  W.  G.  Dickinson, 
seconded  by  Dr.  Herbert  Snow,  was  : 

That  this  meeting  notes  with  satisfaction  that  the  Council  has  at  last 
definitely  expressed  its  disapproval  of  canvassing  for  patients  and  of  the 
employment  of  professional  advertisements  addressed  directly  to  the  lay 
public,  and  this  meeting  further  trusts  that  the  Council  will  extend  its 
disapproval  to  the  acting  by  Fellows  and  Members  of  the  College  as  paid 
officials  of  any  Association  which  adopts  these  unprofessional  practices. 

This  was  referred  to  the  Discipline  Committee. 

The  fourth  resolution,  moved  by  Mr.  Brindley  James, 
seconded  by  Dr.  F.  H.  Alderson,  was  : 

That  this  meeting  approves  of  the  proposal  to  institute  a  gown  for  the 
Members  of  the  College,  and  trusts  that  the  Council  will  see  its  way  to 
cariT  this  suggestion  into  effect. 

This  was  referred  to  the  Committee  of  General  Purposes. 

Medical  Scales  fob  Merchant  and  Passenger  Ships. 

Mr.  Alfred  Willett  and  Mr.  Richardson  Cross  were  appointed 
representatives  of  tlie  College  on  a  committee  to  be  appointed 
by  the  Board  of  Trade  to  revise  the  medical  scales  issued  for 
merchant  and  passenger  ships  in  accordance  with  the  recent 
revision  of  the  British  P/iarmacopcna. 

The  Fellowship  Examination. 

Mr.  H.  Morris,  in  pursuance  of  notice,  moved  the  following 
resolution,  whicli  was  carried  : 

Tliat  a  Committee  be  appointed  to  consider  and  report  whether  any 
change,  and  if  so  what  change,  should  be  made  (to  the  advantage  both  of 
the  College  and  of  the  candidates)  in  the  conditions  under  which  candi- 
dates arc  admitted  to  the  examinations  for  the  Fellowship  of  the  College. 
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COUNCIL. 
NOTICE  OF  MEETING. 
A  MKKTINO  of  the  Council  will  be  held  in  the  Council  Room 
ol  the  AsHOciation,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the   i8th  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
I)occnib«r,  iM- 

NOTICE  OF  QUAKTKKLY  MKETINGS  OF  COUNCIL 

i<ii;  1899. 

Mkhtinos  of  the  Council  will  be  hi'M  on  January  i8th,  .^jiril 
i2th,  .luly  12II1,  and  October  iitli,  1899.  Candidates  for 
election  liy  the  Council  of  tlie  AKHO<'iBtion  must  send  in 
their  foriuH  of  iipplicnlion  to  th<' (ieneral  Secretary  not  lat<'r 
tliaii  tweiily-fini-  d:iyH  bi>fore  each   meeting— namely,     March 


23rd,  Juiii-  22iid,  nn<l  Si'i)|iTnbfr  2iHt.  1899, 

r'liAM'iM  Fo«Ki;,  (ieneral  iSecretary. 

Kl.KOTION   OF    MkMHKHS. 

Any  qanlifled  merii<iil  pniclilioner,  not  dlHqualifled  by  any 
by-law  of  the  AHHfX'iiitirui,  who  hIihU  be  r('<'omiiieniled  UH 
eligible  by  any  thr.-e  nii'iiiberH,  may  be  eleeU-d  n  member  by 
the  (Jonncil  or  by  any  reioi;niHe<l  Bninch  Council. 

Caiididalt'H  Heeking  ilrction  by  a  liraiicli  (/'onneil  ehonld 
apply  to  the  Snori'lHry  of  the  ('ranch.  No  miMiiberH  can  b<' 
elected  by  a  Brniich  Council  unleHB  their  naineH  have  been 
inHcrtcd  m  tlie  circular  Mnmiiioning  the  me<>tiug  at  which 
tliey  Hcck  election. 

Fhanoib  Fowkh,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 
Meteopolitan  CorxTiES  Branch  :  North  London  District.  —  A 
meeting  of  the  District  will  be  held  at  the  North  West  Loudon  Hospital, 
Kentish  Town  Road,  on  Wednesday,  Janu<iry  nth,  at  4.30  P.M.  Dr.  Morton 
will  preside.  Mr.  Jackson  Clarke  will  read  a  paper  on  The  Early  Diagnosis 
and  Treatment  of  Deformity  and  Disease  of  the  Spine.  Cases  of  interest 
will  be  shown  in  the  wards  of  the  hospital.  The  District  Committee  will 
meet  at  4.15  p.m.— H.  J.  Macevoy.  Broudesbury,  |N.W.,  Hon.  Secretary. 


South-Western  Branch.— The  winter  Intel-mediate  meeting  will  b& 
held  at  the  Athcnajum,  Georee  Street,  Plymouth,  on  Saturday,  January 
14th,  1899,  at  2.  TO  P.M.,  the  President,  Hugh  M.  Moutgomerie,  M.  D.  (Penzance> 
in  tlie  chair.  Luncheon  will  be  provided  at  Risdou's  Restaurant  before  the 
meeting.  Notices  of  papers  to  be  read,  of  cases,  or  specimens  to  be- 
exhibited,  are  to  be  sent  to  the  Honorary  Secretaiy  as  soon  as  possible, 
so  that  an  airomla  paper  may  be  issued.  The  Branch  Council  will  meet  at 
2  P.M.— H.  M.  Webber,  M.S.,  4,  Woodland  Terrace,  Plymoutli,  Honorary 
Secretary.  

CEYLON  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  on  November 
26th    in    the   Colonial  Medical   Library,   Colombo,   Surgeou- 
Major  Perry,  President,  in  the  chair ;  and  sixteen  members 
and  two  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Neic  Members. — The  following  gentlemen  were  unanimously 
admitted  members  of  the  Association  and  Branch :  C.  G. 
Peries,  M.B.,  C.M.Aberd.,  M.  Linne  Tamby,  F.R.C.S.Edin., 
B.  S.  Reyhardt,  L.R.C.P.  andS.Edin.,  F.  Foenander,  L.R.C.P. 
and  S.Edin.,  George  P.  Hay,  L.C. M.C.Ceylon,  and  J.  S. 
Johnpulle,  L.C.JNI. C.Ceylon. 

Death  of  Dr.  Lisboa  Pinto. — On  the  proposal  of  the  Presii- 
dext,  supported  by  Dr.  S.  de  M.  Aserappa,  a  vote  of  sympathy 
with  tlie  members  of  tlie  late  Dr.  Lisboa  Pinto's  family  was. 
unanimously  passed.  Both  the  proposer  and  supporter  of  the- 
motion  spoke  in  feeling  terms  of  the  loss  the  Branch  hadi 
sustained  by  Dr.  Pinto's  death.  A  minute  expressive  of  the- 
loss  sustained  by  his  death  was  unanimously  resolved  ;  and 
the  Secretary  was  requested  to  forward  a  letter  of  condolence- 
to  Mrs.  Pinto. 

Paper. — Dr.  Brito  read  a  paper  on  The  Minute  Pathological 
Anatomy  of  Paranji,  which  lasted  nearly  an  hour  hi  delivery. 
—At  the  conclusion  of  the  paper  the  President  and  Dr.  H.  M.. 
Fernando  made  a  few  remarks. 

Rules  ami  Jieffulation>i.—The  meeting  then  went  into  the- 
question  of  altering  some  of  the  rules  and  regulations  sul> 
mitted  by  a  Special  Committee  at  the  last  meeting. 

Annual  Dinner. — A  Committee  was  elected  to  make  arrange- 
ments for  the  dinner  early  next  year. 

Cases, — Several  clinical  cases  from  the  (leneral  Hospital 
and  microscopic  eptcimens  were  exhibited  to  the  memberB 
present. 

AHERDFJKN,  BANFF,  AND   KTXCARDINK  BRANCH'.. 
A  MEKTiNii  of  this  Branch  was  held  in  Aberdeen  on  December 
2i8t,  Professor  Oiiston  in  the  chair. 

Trephiniiit/  for  hiJurt/.—Dr.  (.inAV  read  notes  of  a  ease  of  tre- 
phining foi- "injury  ii'i  11  young  child.  The  patient  was  ex- 
hibited at  last  meeting  of  the  Branch. 

'J'/ie  Force  Deieloped  bil  liullets  on  Impact.  I'rofessor  OdSTON 
presented  a  coinmunicatioii  on  this  subject,  and  described  » 
series  of  interesting  experiments  which  he  had  conducted. 
By  means  of  siiecimens  and  i>liotogiaphs  he  was  able  to- 
demonstrate  the  force  developed  by  a  bullet  of  high  velocity 
on  striking  lluid  media. 

Skia<irnphii  of  the    /voiwc- Dr.   luviNE    I-\)KTi;.sci:k  gave  » 
(leHcri'pli-iircif'lhc  dillicuUics  met  with  in  skiagraphy  of  the- 
femur,  iind   showed  a  nnniber  of   drawings  from  skiagraph^•• 
illustrating  appari'iit   <lcf(>rmilicH  of   the    caput  and    t-ervix 
femoris  due  to  malpi)Mition  of  the  focus  tube. 

Kihibits.  Dr.  Scott  Kiudki.l  sliowed  Skiagraphs  of  Tuber 
culoiis  Disiwiseof  the  Oh  Cali-is,  of  Fracline  of  the  K.vl<Tnal 
Cniidylc  of  the  Keinur,  and  of  I'racluic  of  the  Patella  a  week 
iifli-r  operation.  He  also  exhihitcil  11  Movable  Cartilatje  re- 
Mioved  from  the  Uiiec  joint,  and  .1  Tuberculous  Oa  CalciS  re- 
Miovi'  1  in  M  reieiil  U'liiiliniii.'ll-Mikulicz  resection. 


I  I,,,.,-/     I,  lies  that  a  recent  lompcliliou 

fr.i  ilie  p. .."I  ol  I'l-o  cioi  ri  the  Medical  School  of  Roueih 
resulted  in  the  no-.nlnatioii  of  Mdlle,  l{ol)inenu,  interne  ot 
the  hoH])italH. 


Dec.  31,  1898.] 


PROFESSOR   KANTHACK. 


'  IC.DIC.l    J0I1«»H  '  94  • 


OBITUARY. 

AXFREDO  ANTUNES   KA.XTHACK,  M.D.,  F.R.C.P.Lond., 
Professor  of  Patholo^-y  in  the  University  of  Cambridge. 

Alkuedo  ^Ujtunks  Kanthack,  wliose  deatli  at  Cambridge 
was  announced  in  the  British  Medical  Journal  of  December 
.24t!i,  was  the  second  son  of  Emilio  Kanthack,  sometime 
British  Consul  at  Parii,  Brazil. 

After  the  work  entailed  by  the  Long  Vacation  classes  in 
Cambridge,  and  suffering  no  doubt  from  the  earlier  effects  of 
the  disease  which  carried  him  off,  lie  found  himself  so  ex- 
hausted that  he  took  what  was  for  liim  an  unusually  long 
Iroliday  of  some  weeks.  On  his  return  to  Cambridge  at  the 
beginning  of  October,  he  expressed  himself  as  feeling  much 
benefited.  About  the  middle  of  October,  however,  he  became 
jaundiced,  and  was  seized 
with  a  severe  attack  of  abdo- 
minal pain.  On  examination, 
a  mass  was  felt  in  the  abdo- 
men, and  though  at  first 
there  was  some  improvement 
both  in  the  local  and  general 
•condition,  it  was  soon  evident 
that  he  was  suffering  from 
som>-  malignant  growth.  He 
rapidly  became  weaker,  and 
died  on  December  2i8t  at  the 
•early  age  of  35. 

Born  at  Baliia  in  Brazil  on 
March  4th,  1863,  he  came  with 
his  family  to  Europe  in  1S69. 
The  years  1S71-81  were  spent 
an  Germany  at  school,  first  at 
Hamburg  and  afterwards  in 
the  Gymnasia  at  Wandsbeck, 
Liineburg,  and  Gutersloli. 

In  1881  he  came  to  England, 
and  for  a  few  months  went  to 
■school  at  the  Liverpool  Col- 
lege. At  school,  up  to  his 
15th  year,  he  seems  to  have 
been  rather  a  backward  boy, 
••and,  though  after  that  age  he 
developed  very  rapidly,  it  was 
not  till  he  left  school  that  he 
■began  to  show  the  immense 
•capacity  for  acquiring  the 
•mastery  of  any  subject  that 
lie  toolc  up  which  so  distin- 
guished him  in  later  years. 

In  1SS2  he  entered  "I'niver- 
aity  College,   Liverpool,  and 
after  matriculation  at  London 
University  took  in  succession 
the  B.A.  (1884),  tlie  Interme- 
diate M.n.(iS85),  B.Sc.(iSS6), 
in  every  case  with   honours. 
'In  1S87  he  came  to  London, 
and    after  entering   St.   Kar- 
(tholomew's       Hospital      ob- 
tained the  double  iiualifioation  of  M.R.C.S.  and  L.R.C.P.    In 
1888  he  took  the  K.K.C.8.,  as  well  as  the  M.B.  and  B.S.Lond., 
with  honours  in  all   subjects  and  the  Gold  Medal   for    Ob- 
stetrics. 

The  year  1889  he  spent  in  Berlin,  and  there,  working  under 
Virchow,  Koch,  and  Krause,  he  added  to  his  reputation  as  an 
•able  and  indefatigable  student  a  character  for  accurate  ob- 
servation and  original  thought  in  the  field  of  research.  His 
work  in  Virc/ioir's  Archives,  on  the  Histology  of  the  Larynx, 
published  at  this  time,  led  to  a  controversy  in  Berlin  from 
which  he  emerged  victorious.  Without  neglecting  his  clinical 
work,  for  that  Virchow  would  not  allow,  he  devoted  himself 
■diiefly  to  pathology  and  bacteriology,  laying  the  foundation 
•of  his  wide  knowledge  of  this  suliject,  which  he  afterwards 
did  so  nmch  to  advance.  Here,  too,  he  made  many  friends, 
both  among  his  teachers  and  his  fid  low-workers,  and  nowhere 
rvill  his  loss  be  more  truly  mourned  than  in  Berlin  nor  by 


anyone  more  than  by  his  old  master.  Professor  \"irchow, 
writing  on  December  23rd,  paid  this  last  tribute  to  the 
memory  of  his  distinguished  pupil :  "  I  am  deeply  distressed 
to  hear  of  the  sudden  death  of  my  faithful  friend  Kanthack, 
whom  I  so  recently  saw  when  I  was  in  England.  I  now  bid 
him  a  last  farewell.  May  English  medicine  never  lack  such 
men."  From  Berlin  he  returned  in  1800  to  serve  at  St.  Bar- 
tholomew's Hospital  as  Obstetric  Resident  under  the  late  Dr. 
Matthews  Duncan. 

Whilst  still  a  Resident  Dr.  Kanthack  was  one  of  the  Com- 
missioners (the  others  being  the  late  Dr.  Beaven  Rake  and 
Dr.  Buckmaster)  appointed  jointly  by  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons,  and  the  Executive 
Committee  of  the  National  Leprosy  Fund  to  inquire  into  and 
report  on  the  extent  to  which  leprosy  prevailed  in  India,  its 
pathology  and  treatment,  and  to  suggest  measures  for  dealing 
with  leprous  subjects.    The  report  was  on  many  points  of  a 

negative  character.  The 
most  important  conclusions 
were:  (i)  That  there  were 
some  grounds  for  believing 
that  a  gradual  decrease  in 
the  number  of  lepers  was  tak- 
ing place  ;  (2)  That  direct 
contagion  was  at  the  most  a 
very  small  .factor  in  causing 
the  spread  of  leprosy ;  and  (3) 
that  compulsory  scgrCL'ation 
of  lepers  was  not  advisable. 
A  special  committee  appoint- 
ed to  consider  the  report  re- 
fused, with  some  exceptions, 
to  accept  these  conclusions, 
which  were  directly  opposed 
to  many  of  the  alannist  re- 
ports cunent  in  England  at 
the  time  that  the  National 
Li'prosy  Fund  was  started. 
The  Commissioners'  conclu- 
sions, however,  were  endorsed 
by  the  medical  members  of 
the  Executive  Committee, 
and  were  in  accordance  with 
the  views  held  by  the  Indian 
Government. 

On  his  return  from  India  in 
1891  Dr.  Kanthack  was  ap- 
pointed John  Lucas  Y.'alker 
Student  at  Cambridge,  and 
he  was  enabled  to  resume  his 
research  work.  During  his 
tenure  of  office  he  published 
several  papers  dealing  di- 
rectly or  indirectly  witli  the 
question  of  immunity,  the 
most  imjxirtant  of  which, 
written  in  conjunction  with 
Mr.  Hardy,  appears  in  the 
I'roceeilini/s  of  the  lioyal  Society 
vol.  lii.  Coming  at  a  time 
when  the  purely  phagocytic 
theory  of  Metchnikotf  was 
beginning  to  be  questioned,  and  the  supporters  of  thehumoral 
the<M-y  were  in  their  turn  beginning  to  claim  more  than  their 
share,  it  demonstrated  the  imp  issibility  of  making  either  theory 
explain  all  the  facts,  and  pointed  out  that  neither  theory,  even 
if  proved,  would  bring  us  any  nearer  the  true  understanding 
of  immunity. 

While     at     Cambridge     he    also     published    a    paper   on 
Mycetoma,  proving,  what  Carter  had  long  before  suggested, 
that  the  disease  [is  parasitic  in  nature,  and  that  the  parasite  ■ 
is  closely  allied  to,  it  not  identical  with,  actinoniyces. 

In  1892  he  left  Cambridge  to  go  to  Livei-jiool  with  the  idea 
of  practising  as  a  phvsician.  He  held  during  his  residence 
the  post  of  medical  tutor  at  the  Royal  Infirmary  and  wa.s  ap- 
pointed Demonstrator  of  Bacteriology,  a  post  especially 
created  for  him.  The  offer  of  the  Directorshin  of  the  Patho- 
'  logical  Department  in  the  school  and  hospital  brought  him 
1  back  to  St.  Bartholomew's  Hospital.     He  remained  there  till 
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he  was  appointed  -Professor  of  Pathology  at  Cambridge  in  1S97. 
The  Lectureshipon  Pathology,  the  Lectureship  on  Bacteriology, 
the  Curatorshipof  the  Museum  were  all  intrusted  to  his  hands. 
In  addition  the  clinical  material,  which  had  been  almost  ex- 
clusively examined  in  the  wards,  came  increasingly  to  his  de- 
partment till  the  number  of  specimens  reached  many  hundreds 
in  the  course  of  a  year.  As  the  value  of  his  teaching  became 
patent  he  was  met  with  requests  for  new  classes  in  special 
subjects,  and  but  for  the  assistance  given  him  by  his  own 
pupils  his  work  would  soon  have  grown  beyond  his  capacity. 
Still  he  found  time  to  prepare  and  read  short  papers,  many  of 
great  value,  at  the  Pathological  Society's  meetings,  where  he 
was  a  regular  attendant. 

In  1 896,  during  the  illness  of  the  late  Professor  Roy,  he  was 
appointed  as  deputy,  but  still  continued  at  St.  Bartholomew's, 
travelling  backwards  andforwards.  Inthespringof  iSgjheleft 
St.  Bartholomew's  t»  reside  in  Cambridge,  and  in  the  autumn 
of  that  year,  after  the  death  of  Professor  Roy,  he  was  appointed 
Professor.  His  friends  felt  that  his  going  there,  while  giving 
him  full  scope  for  the  exercise  of  his  powers  of  organisation 
and  of  teaching,  would  at  the  same  time  relieve  him  from  the 
stress  of  too  much  routine  work,  and  would  give  a  greater 
amount  of  leisure  for  work  of  his  own. 

The  report  of  the  investigation  which,  with  Durham  and 
Blandford,  he  has  been  c»nducting  on  the  tsetse  fly  disease 
was  published  during  his  last  illness,  and  although  no  method 
of  curing  or  preventing  the  disease  has  been  discovered,  yet 
tlie  ground  has  been  cleared  for  further  investigation  by  the 
elucidation  of  many  new  points  in  connection  with  tlie  sus- 
ceptibility of  various  animals  and  the  dui-ation  of  infectivity 
of  the  material  after  the  death  of  the  host. 

His  last  work,  published  in  conjunction  with  Dr.  Sladen. 
Wis  a  report  of  some  experiments,  afterwards  to  be  repeated 
o  I  a  larger  scale,  made  with  a  view  to  disco%'er  the  percentage 
o  samples  of  milk  infected  with  tuberculous  material  at  the 
m  iment  of  delivery  to  the  consumer.  Besides  the  papers 
mentioned,  lie  has  since  1S92  contributed  papers  to  the 
Journal  of  Anatomy,  tlie  Journal  of  Physiology,  as  well_as  to 
the  Bkitisu  Medical  Joobnal. 

As  a  boy  Kanthack  was  rather  weakly,  and  till  he  came  to 
England  his  only  reereation  was  swimming.  Once  he  came 
to  this  country  he  threw  himself  with  zest  into  outdoor  games. 
At  football  he  was  much  above  the  average,  and  nowhere  was 
he  more  popular  than  on  the  football  field,  when  he  always 
played  for  his  side  and  never  to  the  gallery.  Wlien  he  gave 
up  playing  he  still  contrived  to  see  a  good  game.  He  hardly 
ever  missed  a  university  contest,  whether  cricket,  football,  or 
athletic  sports. 

Altliougli  his  teaching  attracted  every  class  of  men,  it  was 
doubtless  his  love  of  field  sports  that  brought  him  in  the  first 
instance  into  touch  witli  many  of  his  most  devoted  pupils. 
Hia  influence  with  younger  men  was  remarkable,  and  he 
seemed  able  to  get  work  creditable  to  both  master  and  pupil 
out  of  the  most  unpromising  material.  His  counsel  was 
sought  by  many  who  were  acquainted  with  him  only  through 
his  work,  and  he  liad  conespondents  in  every  part  of  the 
globe  attracted  by  the  many-sided  nature  of  his  pathological 
knowledge. 

He  liad  ail  almost  eomjilete  knowledge  of  the  literature  of 
Ilia  HUbjed,  and  tliis  cornbincd  witli  n  well -developed  critii'al 
faculty  and  a  iiersonal  influence  all  his  own,  marked  him  out 
a«  the  mail  lilted  above  others  to  direct  the  working  of  a 
laboratory,  und  to  raise  up  in  Cambridge  a  scliool  of  patli- 
oiogy  not  liiiworMiy  to  rank  witli  those  ofits  sister  sciences. 

I£«-iiiov(d  from  our  midst  almost  at  tlie  outset  of  a  career  in 
wliich  by  hi)<  perforiiiaiices  he  had  already  assured  for  himself 
n  forimuMl  place,  the  Iohk  to  pathnlogy  will  be  liy  many  at 
first  (orKotten  in  the  loni  of  a  tried  and  valued  friend. 

Dr.  Kantliack  inaiTied  in  1895  Lucie,  the  daughter  of  Mr.  F. 
Henst'K'k,  of  Liveriiiiol,  who  survives  him. 

The  faneral  hitvIc  c  t(Kik  place  in  tin-  C'hajiel  of  King's  Ool- 
lege.of  whicli  Prof.  Kaiithiiek  Wiisa  Fellow, on  ChrlHtiiins  Kve, 
and  the  interment  nttlie  lliston  I{<iadCemelery.  Theotrielaling 
clcrt-y  w<Te  tlie  I{<-v.  A.  Auhten  Leigh  ainf  the  Kev.  T.  .L 
Pickle,  of  the  parish  of  St.  LukeV.  The  coflUi  was  covered 
Willi  wreaths,  sent,  among  others,  by  llie  slair  and  the 
Medical  Hchfxil  of  St.  Bartholomew's  HoHpital,  tlie 
students  of  the  l/mdon  Hosjiital,  the  stairs  of  (he  I'atho 
logical  and  Physical  LaborutoricB,  Cambridge,  and  the 


bers  ol  St.  John's  College  Combination  Room.  The  heads  of 
colleges  present  were  :  The  Master  of  Christ's  (Dr.  Peile),  the 
Master  ef  Emmanuel  (Mr.  W.  Chawner),  the  Master  of 
Jesus  (Rev.  Dr.  Morgan),  the  Master  of  St.  Jolin's 
(Rev.  Dr.  Taylor),  the  ^Master  of  Selwyn  (Rev.  Professor 
Kirkpatrick,  D.D.),-  and  the  Master  of  Trinity  (Rev.  Dr. 
Butler) ;  and  among  others  who  attended  were  :  Professor  R. 
C.  Jebb,  M.P.,  Professor  Sir  George  Stokes,  Professor 
Alexander  Maealister,  Professor  Clifford  AUbutt,  Professor 
Cowell,  Professor  J.  J.  Thomson,  Professor  Liveing,  Professor 
Marshall  Ward,  Professor  Ridgeway,  the  Public  Orater  (Dr. 
Sandys),  Dr.  Donald  MacAlister,  Dr.  Waraker,  Dr.  Routh,  Dr. 
Horton  Smith,  Dr.  Dalton,  Dr.  Langley,  Sir  Robert  Ball,  and 
the  Vice-Provost  and  Bursar  of  King's  College.  The  chief 
mourners  were:  Sirs.  A.  A.  Kanthack,  Mr.  R.  Kanthack,  Miss- 
Kanthack,  Major  F.  T.  Heustock,  Miss  Pamell,  Dr.  Laurence 
Humphry,  and  Dr.  Drysdale. 

An  old  pupil  writes  :  The  death  of  Professor  Kanthack  must 
have  come  as  a  very  painful  surprise  to  many  of  his  old  pupils, 
as  it  certainly  did  to  me.  How  hard  it  is  to  realise  that  this 
young  and  brilliant  scientist  is  gone  for  ever,  and  to  those 
who  have  seen  and  heard  him  and  who  had  marked  his  zeal 
and  constant  devotion  to  duty,  and  who  have  heard  his  lucid' 
expositions  in  conversation  in  the  classroom  and  in  the 
laboratory,  the  loss  is  both  keen  and  personal.  He  was  a 
master  in  the  art  of  teacliiug  bacteriology,  and  his  disqui- 
sitions on  pathology  made  the  dead  bones  live.  He  was  a 
draughtsman  of  the  highest  order,  his  illustrations  on  the 
blackboard  being  of  surpassing  excellence.  So  modest  and 
unassuming  was  he  that  some  of  his  older  and  more  aggres- 
sive pupils  may  have  imagined  themselves  his  equal  in  know- 
ledge ;  but  they  soon  found  out  that  conceit  is  but  a  poor 
substitute  for  knowledge,  and  self-assurance  nowhere  beside 
the  wisdom  of  the  wise. 


DONALD    CAMPBELL  BLACK,    M.D.Glasq.,    F.F.P.S.G.. 

Emeritus  Professor  of  PhysiolOiiy,  Anderson's  College.  Glasgow. 
We  regret  to  have  to  record  the  death  of  Dr.  Campbell  Black,  of 
Glasgow,  who  passed  away  at  his  residence  on  December  20th. 
His  deatli,  which  was  due  to  failureof  the  heart,  took  placerather 
suddenly.  He  had  been  complaining  of  a  cold  tor  a  few  days, 
but  was  able  to  be  out  on  the  day  before  his  death. 

Dr.  Black  wasanativeof  Oban,  wherehe  was  born  some  sSyearg. 
ago.  He  studied  in  Glasgow  University.  He  graduated  in  1862, 
and  sincethenliad  practised  in  Glasgow.  For  some  years  he  was- 
Senior  Assistant  Physician  of  the  Glasgow  Royal  Infirmary^ 
and  for  six  years  Professor  of  Physiology  in  Anderson's- 
College.  He  was  also  Surgeon-Captain  of  the  loth  Lanark- 
shire Rifle  Volunteers,  and  tixik  an  active  interest  in  all 
matters  relating  to  the  Highlands.  lu  medical  circles  Dr. 
Black  was  bost  known  as  an  ardent  advocate  of  medical 
reform.  His  indepen<lenc('  ef  thought  and  action  brought 
him  into  antagonism  with  many,  but  even  those  who  could 
not  agree  with  him  were  forced  to  admit  his  honesty  of 
purpose.  On  a  recent  occasion  lie  was  a  candidate  for  a 
seat  as  a  direct  representative  on  the  General  Medical  t'ouncil, 
but  unsuccessfully.  lie  made  several  contributions  to- 
medical  literature.  Only  a  few  weeks  ago  his  numerous 
friends  in  (ilasgow  presented  him  with  his  portrait  in  oils,  in 
recognition  of  his  personal  ability  and  work.  His  compara- 
tively early  death  was  quite  unexpected. 


With  much  regret  we  record  the  death  of  Kunkst  Dknman 
MlNTKU,  L.R.fMMOdiii.,  I..M.,  M.It.(\S.Kng.,  StiiH-Surgeon, 
li.N.,  :it  the  Koval  .Naval  Hospital,  Plymouth.  He  was  the 
youngest  son  of"  the  late  ,lohii  M.  Minter,  iM.I>.,  Inspector- 
General  of  Hospitals  and  Fleets.  K.N.,  Honorary  I'liyHiciim  to 
thetiueen,  and  Surgeon  E.xtraordinary  to  the  Prince  of  Wales. 
Staff-Surgeon  Minter  received  his  iiiedi<'al  education  at  (iuy'- 
Hospital.  He  became  «(U.ililii-d  in  i8S.),  and  eiiter<>d  the 
medical  service  of  the  navy  in  Fi'bruary,  iHSi;.  He  was  serving 
on  boaril  the  f'irlnria.  the  (lag-ship  of  V'icc-Ailmiral  SirGeorgr 
TryoTi,  K.C.I!.,  Coininander-iM-Chicf  of  the  Meditcirnne.in 
H(|uadron,  when  that  vessel  was  sunk  ell"  Tripoli.  Jiiiiezyth, 
1893,  after  collision  with  II. .M.S.  Cnm/wn/oH/i,  and  the 
admiral,  21  oflicers,  and  150  men  were  drowned.  Surgeon. 
Minter  witH  appointed  to  ("he  Uiiprrt  In  December,  1895,  and 
mem-      was  promoted  to  the  rank  of  StalV-Surgeon,  February,  1897. 
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BRITISH   MEDICAL  ASSOCIATION. 
SUBSCRIFIIOXS   FOR    1898. 

ScBscRiPTioxs  to  the  Association  for  1898  became  due  on 
January  ist;  and  notice  is  liereby  given,  in  accordance 
with  By-law  5,  tliat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  fonvarded  after  tliat  date  to  the  General  Secretary, 
429,  Sti-and,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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LORD  IVEAGHS  GIFTS. 

The  magnificent  gift  of  a  ijuarter  of  a  million  sterling, 
which  Lord  Ivcagh  has  made  to  the  Jenner  Institute  of 
Preventive  Medicine,  is  a  proof  at  once  of  the  liberality 
and  of  the  enlightened  humanity  of  the  donor.  Every  man 
of  broad  sympathies  who  stops  to  consider  the  evils — the 
poverty,  the  moral  and  physical  degeneration,  the  actual 
crime  and  disease — which  he  sees  around  him,  and  espe- 
cially in  great  cities,  must  be  moved  with  the  desire  to 
find  a  remedy.  The  sentiment  of  pity  will  stir  him  to  help 
the  individual,  and  in  the  past  benevolence  has 
usually  found  its  expression  in  schemes  of  charity, 
many  of  which  survive  in  usefulness  to  the  present 
day.  But  the  more  thorough  study  of  social  problems, 
which  has  been  a  characteristic  of  the  century  now  draw- 
ing to  its  close,  has  led  to  the  apprehension  of  the  fact  *hat 
charity  to  the  individual,  noble  and  necessary  as  it  is,  is  no 
real  remedy;  that  it  deals  wiih  effects  and  not  with  the 
causes  of  these  effects.  We  have  learnt  also  that  it  is  very 
apt  to  be  misapplied,  and  .so  to  perpetuate  the  evils  which 
it  seeks  to  alleviate.  It  has  been  perceived  that  disregard 
of  the  principles  of  hygiene  begets  disease  of  body  and 
deterioration  of  the  moral  fibre,  and  that  these  beget  poverty 
and  crime.  Earlier  in  the  century  the  problem  was 
attacked,  but  so  far  as  related  to  the  prevention  of 
disease,  in  a  somewhat  empirical  way.  In  more 
recent  years  science,  following  the  road  discovered  by 
the  genius  of  Pasteur,  has  shown  us  the  actual  causes 
of  many  infectious  diseases,  has  demonstrated  the  con- 
ditions favourable  to  the  growth  and  spread  of  their 
living  infectious  principles,  and  has  provided  a  solid 
ground  of  vantage  from  which  to  take  measures  for  their 
suppression.  More  than  this,  again  under  the  inspiration 
of  Pasteur,  and  largely  through  his  own  labours,  science 
has,  by  the  study  of  immunity,  begun  to  extend  the 
principle  of  preventive  inoculation,  for  the  first  conception 
and  application  of  which  the  world  is  indebted  to  .lenner, 
so  as  to  afford  a  method  for  the  protection  of  the  individual 
from  disease,  while  at  the  same  time  by  the  discovery  of 
antitoxins  it  provides  means  for  his  cure  when  attacked. 

Within  the  last  fifteen  or  twenty  years  the  growth  of 
bacteriologj-  has  worked  a  profound  change  in  the  way  in 
which  the  infections  are  regarded,  and  has  introduce*  a  pre- 
cision previously  wanting  into  the  methods  by  which  they  are 
investigated.  A  new  science  recjuires  new  appliances  and 
means  for  its  study  and  extension.    This  fact  was  early 


recognised  by  the  French,  who  never  displayed  truer 
patriotism  than  in  establishing  the  Pasteur  Institute  in 
Paris,  where  Pasteur  himself  conducted  his  latest  re- 
seai'chcs,  where  his  pupils  continue  the  work  which  he 
began,  and  from  whicli  have  gone  out  not  only  numberless 
contributions  to  knowledge.  Ijut  also,  with  great  liberality, 
the  actual  material  for  preventive  inoculation  and  for 
antitoxin  treatment. 

Other  countries,  while  acknowledging  their  debt  to 
France,  and  sensible  of  the  generosity  which  has 
always  distinguished  the  Pasteur  Institute,  yet  felt 
it  to  be  their  duty  to  establish  similar  institutions. 
In  July,  1891,  the  British  Institute  of  Preventive  Medi- 
cine was  founded  to  investigate  the  means  of  preventing- 
and  curing  the  infective  diseases  of  men  and  animals,  to 
provide  a  place  where  such  researches  may  be  carried  on, 
to  afford  instruction  in  preventive  medicine,  to  prepare 
and  to  supply  such  special  protective  and  curative  material 
as  may  be  found  of  value,  as  well  as  to  provide  the  means 
to  carry  out  investigations  in  all  branches  of  bacteriology, 
including  those  of  practical  importance  to  chemists,  agri- 
culturists, and  manufacturers.  Under  the  direction  of 
Lord  Lister,  the  Chairman  of  its  Council,  the  Institute  has 
made  considerable  progress.  Much  excellent  work  has- 
been  done  in  its  laboratories,  and  it  has  recently  entered 
into  possession  of  new  buildings  specially  adapted  to  its 
purposes  which  have  been  erected  at  Chelsea. 

As  we  were  able  to  announce  last  week,  the  Jenner 
Memorial  Committee  has  handed  over  the  funds  which  it 
has  collected  to  the  Institute,  which  will  in  future  bear 
the  name  of  The  Jenner  Institute  of  Preventive  Medicine. 
In  spite  of  this,  however,  the  Institute  remained  ham- 
pored  by  want  of  funds,  and  the  original  plan  of  the 
building  has  only  been  partially  completed ;  it  is  this 
institution  which  Lord  Ivcagh  has  resolved  to  help  in  its 
great  work  by  presenting  to  it /2 50.000.  In  future  the 
control  and  management  of  the  Institute  will  be  in  the 
hands  of  a  Board  of  seven  trustees,  three  to  be  chosen  by 
the  present  Council  of  the  Institute,  three  by  the  donor, 
and  one  by  the  Royal  Society.  Lord  Iveagh  further  pro- 
poses that  part  of  the  fund  which  ho  has  given  shall  be 
appropriated  to  the  enlargement  of  the  buildings  of  the  In- 
stitute at  Chelsea,  part  to  increasing  the  inadequate  salaries- 
of  the  Director  and  other  members  of  the  scientific  staff, 
part  to  the  expenses  of  administration  and  maintenance, 
and  the  remainder  chiefly  to  found  fellowships  and 
studentships,  tenable  for  a  limited  period,  for  research 
either  in  the  laboratories  of  the  Institute,  or  in  centres  of 
outbreaks  of  disease  whether  at  home  or  al>road.  As  Lord 
Lister  (the  Chairman),  and  Sir  Henry  Roscoe  (the  Treasurer 
of  the  Institute)  observe  in  the  letter  in  which  they  make 
public  Lord  Iveagh's  offer,  the  opportunities  in  the  United 
Kingdom  for  research  directed  to  the  prevention  of 
disease  are  not  equal  to  tliose  possessed  by  foreign  nations. 
All  who  are  acquainted  with  the  present  position  of 
the  sciences  upon  whiih  Preventive  Medicine  rests  will 
agree  with  them  in  expressing  the  opinion  that  Lord  Iveagh 
deserves  the  gratitude  of  the  nation  for  thus  munifi- 
cently providing  for  the  cultivation  in  the  British 
dominions  of  biology  and  allied  sciences  for  the  good  of 
mankind  in  an  institution  which  henceforth  will  compare 
favourably  with  any  similar  establislmient  in  other  parts 
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of  the  world.  In  making  his  gift  he  lias  been  actuated  by 
the  highest  naotives — by  a  desire  to  benefit  humanity.  He 
has  chosen  this  particular  object  because  he  is  convinced 
that  humanity  may  best  be  benefited  by  action  based  on 
knowledge  acquired  as  the  result  of  scientific  research  of  a 
really  high  order;  and  further  because  he  perceives  that  the 
application  of  scientific  knowledge  already  acquired,  such 
as,  for  instance,  inoculation  against  rabies,  needs  to  be  con- 
ducted in  a  central  institution,  and  under  skilled  direction. 
It  is  expected  that  of  the  quarter  of  a  million  about 
/2oo,ooo  will  be  available  for  endowment,  which  at  3  per 
cent,  would  yield  an  income  of  ^6,000  a  year,  a  sum  by  no 
means  too  large  to  defray  the  cost  of  the  maintenance  of 
the  enlarged  building,  and  the  salaries  of  the  scientific 
staff,  fellows,  scholars,  and  research  students.  Lord 
Iveagh's  gift  will,  however,  put  the  Institute  on  a  perma- 
nent footing,  and  it  is  hoped  that  this  will  induce  other 
benefactors  to  endow  scholarships. 

Another  offer  which  Lord  Iveagh  has  made  also  involves 
a  gift  of  a  quarter  of  a  million,  to  be  devoted  to  a  compre- 
hensive scheme  for  the  improvement  of  an  insanitary  area 
in  the  heart  of  the  city  of  Dublin,  forming  the  centre  por- 
tion of  the  district  extending  from  St.  Patrick's  Cathedral 
to  Christ  Church  Cathedral.  The  Corporation  are  about  to 
deal  with  a  portion  of  this  area.  Last  year  Lord  Ardilaun, 
Lord  Iveagh,  and  Mr.  James  Talbot  Power  obtained  an  Act 
of  Parliament  to  convert  the  southern  portion  of  this 
district  into  a  public  garden.  Lord  Iveagh  now  intends 
to  promote  a  Bill  to  enable  him  at  his  own  expense  to 
acquire  and  clear  the  remaining  portion  of  the  site,  and  to 
utilise  it,  after  widening  and  improving  adjacent  streets,  for 
the  erection  of  workmen's  dwellings,  lodging  houses  for 
single  men,  shops,  etc.,  and  of  certain  recreative  buildings, 
such  as  a  concert  liall,  reading  and  lecture  rooms,  a  swim- 
ming bath,  gymnasium,  etc.  The  Corporation  of  Dublin 
liave  conveyed  their  heartiest  tlianks  to  Lord  Iveagh,  and 
have  expressed  their  belief  that  the  scheme  should  prove 
most  beneficial  to  the  interests  of  their  city,  and  particu- 
larly to  the  inhabitants  of  the  congested  districts  in  the 
neighbourhood  of  the  area  affected  by  it. 

This  local  scheme  is  a  fitting  pendant  to  the  great 
national  benefaction  which  Lord.  Iveagh  has  made  to  the 
Jenner  Institute.  The  one  shows  him  to  be  a  man  of  wise 
benevolence,  the  other  proves  him  to  be  possessed  of  an 
onJiglitenod  appreciation  of  the  means  which  science  is 
placing  in  our  hands  for  the  light  against  disease  by  gather- 
ing knowledge  of  the  mode  in  which  it  is  propagated— 
knowl.^dge  which,  in  spite  of  the  outcry  raised  by 
ignorance  and  fanaticism,  will  undoubtedly  operate  for  the 
good  of  man  by  the  elevation  alike  of  his  physical  and 
Uia  moral  nature. 


VISCERAL     NKURO.SES. 

Akfkctio.nh  of  the  nervouH  ny8tcm  are  apt  to  supervene  in 
thejlater  stages  of  many  visceral  diseases.  The  classical  ex- 
aiijjile  of  the  condition  is  iinemia,  but  cirrhosis  of  the  liver 
fr.-qiiently  ends  in  delirium  or  coma,  and  heart  disease 
has  iieon  specially  connected  by  Dr.  Mickle  with  tlio 
melancholic  typo  of  insanity.  In  disenso  of  the  thyroid 
gland,  nervoua  symptoms  are  prominent  throughout,  and 
constipation   together  with    wlml.    for   want   of  a   better 


name,  we  are  obliged  to  call  biliousness,  are  well  known 
for  the  languor,  sleepiness,  and  misery  which  they 
produce. 

In  all  these  cases  the  problem  of  causation  is  of  great 
interest.  The  symptoms  of  ursemia  have  hitherto  been 
ascribed  to  the  circulation  of  waste  products  in  the  blood 
from  defective  excretion  by  the  kidneys.  Those  of  myxoe- 
dema  are  due  to  loss  or  alteration  of  the  constituent 
which  the  thyroid  body  contributes  to  the  blood.  The 
langour  and  melancholy  of  constipation  have  been  sup- 
posed to  be  caused  by  a  poison  absorbed  from  the  intes- 
tine. The  three,  therefore,  are  types  of  dififerent  ways  in 
which  the  body  may  be  affected.  In  the  first  it  is  poisoned 
by  its  own  refuse,  in  the  second  by  its  failure  to  form  its 
proper  juices,  and  in  the  third  by  a  product  of  putrefaction 
which  is  derived  from  without. 

It  is  perhaps  not  surprising  that  although  in  the  case  of 
ursemia  this  theory  has  held  the  ground  for  at  least  fifty 
years,  no  one  has  yet  been  able  to  determine  with  any  cer- 
tainty the  poison  or  poisons  concerned.  Of  late  years  an 
attempt  has  been  made  by  Bouchard  and  his  scholars  to 
specify  more  precisely  the  nature  of  uraemia  by  examining 
the  toxic  effects  of  urine  when  injected  into  the  blood  of 
animals.  Their  hypothesis  is  that  what  causes  uroemia  is 
what  healthy  people  excrete  in  the  urine,  and  they  state 
that  the  experimental  injection  of  this  fluid  reveals  seven 
separate  poisons  with  various  toxic  activities,  which  repro- 
duce the  clinical  symptoms  scon  in  nr;cmia.  Much  of  this 
work,  however,  is  unconvincing,  and  many  of  the  experi- 
ments have  in  other  hands   produced  different    results. 

Little  can  be  considered  established  beyond  the  fact  pre- 
viously known  that  the  urine  is  poisonous  when  so  in- 
jected, and  that  its  effect  is  chiefly  due  to  the  salts  of 
potassium  which  it  contains.  Nevertheless,  their  state- 
ments have  given  a  considerable  impulse  to  the  hypo- 
thesis of  specific  auto-intoxication. 

Auto-intoxication  is  a  word  loosely  used  to  cover  all  the 
three  modes  of  poisoning  mentioned  above,  and  others  as 
well.  Its  want  of  precision  both  renders  it  a  convenience 
to  pathologists  in  search  of  a  theory,  and  prevents  its  play- 
ing a  part  of  much  real  importance,  for  the  more  facts  a 
term  covci'S  the  loss  is  it  i)ossil)lo  to  define  and  specify  it. 
Nevertheless  for  the  moment  it  has  a  vogue,  and  its  chief 
promise  li<'s  in  the  direction  of  distinguishing  the  poisons 
special  to  the  various  organs,  and  by  consequence  the 
group  of  clinical  symptoms  proper  to  each.  This  has 
given  an  impulse  to  the  same  effort  from  the  clinical  side, 
and  attempts  have  been  made  to  define  and  <listinguish 
nervous  disorders  due  to  the  kidneys,  the  liver,  and  the 
gencsrative  organs. 

No  one  will  deny  that  in  any  disease  of  those  organs 
nervous  symptoms  nvo  possible,  are  oven  common,  or  that 
the  symptoms  depend  upon  the  disease.  But  tiio  more 
carefully  we  examine  the  clinical  conditions  the  more 
dillii'ult  does  it  ap|)ear  to  bo  to  go  beyond  such  a 
simple  statement  as  that,  for  the  nervous  symptoms  which 
may  oceur  in  these  eases  do  not  follow  types  but  are  of  a 
great  variety,  and  even  the  best  known  of  the  group, 
Mru'inia,  (Mnbracos  so  many  forms  that  it  is,  on  the  one  hand, 
uliiioHt  easier  to  imagine  it  due  to  a  general  malnutrition 
than  to  a  specidc  poison  or  poisons;  and,  on  the  other, 
each      separate      symptom     iniinia,      convulsion,      coma, 
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insomnia,  dj-spncea,  or  paralysis — occurs  from  causes 
which  have  no  renal  connection. 

If  this  be  the  case  with  unemia,  still  more  is  it  neces- 
sary to  be  cautious  when  hepatic  insanity  is  put  before  us 
as  a  special  type.  There  is,  indeed,  in  the  case  of  the 
liver  an  inevitable  complication  with  the  direct  effect  of 
alcohol  upon  the  nervous  system,  and  it  becomesjncreas- 
inglj'  difficult  to  ascribe  nervous  symptoms  to  the  special 
action  of  a  diseased  organ,  when  we  know  that  alcohol  is 
capable  of  affecting  both  the  nervous  system  and  the  viscus 
too.  Dr.  Cullerre,  in  an  able  article,'  argues  that  insanity 
with  marked  liver  disease,  which  may  even  be  supposed  to 
have  been  brought  on  by  the  disease,  does  not  differ  from 
the  ordinary  types  ;  that  in  the  insane  the  supervention  of 
liver  disease  does  not  modify  the  type,  and  that  therefore 
it  is  less  prudent  to  look  upon  the  visceral  disorder  as  an 
exciting  cause,  than  to  suppose  that  its  effect  upon  nutri- 
tion predisposes  to  nervous  degeneration. 

It  is  not  long  since  certain  signs  of  senile  degeneration 
were  ascribed  to  the  absence  of  a  hypothetical  internal 
secretion  of  the  testicle.  Few  would  now  be  found  to 
maintain  that  theory  or  to  prescribe  the  injection  of  testic- 
ular fluid  on  that  argument,  though,  like  most  of  the  pro- 
teids  whicli  have  been  extracted  from  various  tissues  in 
the  last  few  years,  it  has  at  times  a  coiasiderably  stimulat- 
ing effect.  But  psychical  disorders  have  been  so  long  and 
so  generally  referred  in  women  to  the  organs  of  degenera- 
tion that  here,  if  anywhere,  we  should  expect  to  find  a 
neurotic  type.  Yet  though  these  patients  are  extremely 
prone  to  neurosis  it  does  not  appear  to  follow  any  special 
or  separate  form ;  it  is  as  protean  here  as  in  other  relations 
— there  is,  in  fact,  no  special  ovarian  insanity. 

We  can  best  appreciate  how  weak  is  the  foundation  in 
these  cases  fora  theory  of  specific'poisoning,  by  contrasting 
them  with  the  case  of  myxa'dema,  where  a  known  and  dis- 
tinct secretion  is  concerned.  The  nervous  changes  proper 
to  this  disease  are  both  peculiar  and  constant,  and  offer 
none  of  the  varying  and  irregular  characters  of  the 
neuroses  ascribed  to  the  other  viscera.  It  is  probable, 
therefore,  that  in  these  latter  the  immediate  causes  of  the 
nervous  symptoms  are  themselves  too  many  in  number 
and  too  loosely  connected  with  the  visceral  functions  to 
produce  any  distinct  group  of  symptoms  in  each  case  ;  but 
this  does  not  preclude  us  from  liclieving — what,  indeed, 
most  persons  have  hitherto  believed  -tliat  disease  of  a 
gland  such  as  the  liver  or  the  kidney  will  give  rise  to  many 
impurities  in  the  circulation,  some  of  which  may,  perhaps, 
directly  affect  nervous  tissues,  but  whose  general  effect 
upon  nutrition  is  undoubtedly  disastrous. 


PROFESSOR  VIRCHOW  ON  THE  VALUE  OF 
EXPERIMENT  IN  PATHOLOGY. 
Profkssok  ^"Ili(.■llo^v  has  just  republished  ^Berlin  :  Aug. 
liirschwald)  his  famous  general  address  to  the  Inter- 
national Medical  Congress  held  in  London  in  iSSi.  He 
thereby  confers  an  additional  obligation  upon  all  lovers  of 
scientific  truth,  and  gives  renewed  pleasure  to  the  numerous 
body  of  admirers  of  his  own  intellectual  vigour  and  recti- 
tude. The  lecture  itself  occupies  a  firm  place  in  the  minds 
of  all  who  have  devoted  any  attention  to  the  steady  march 
of  biological  science.  So  sober,  so  compact,  and'  yet  so 
'■"nvint^ing  n  ■^tntoment  of  the  claims  of  the  experimental 
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method  has  probably  never  before  or  since  appeared.  The 
perfect  balance  of  argument  and  diction,  the  simple  direct- 
ness of  the  phraseology,  and  the  wealth  of  historical  illus- 
tration are — end  higher  praise  cannot  be  given — worthy  oC 
the  illustrious  author,  who  advances  his  arguments  with 
an  openmindedness  and  a  temperateness  which,  if  wast«d 
upon  his  adversaries,  must  at  least  command  the  respect 
of  all  thinking  men  and  women.  The  present  reprint  i& 
enriched  by  an  appendix  arising  out  of  Professor  Virchow'& 
recent  visit  to  England.  He  remarks  that  the  antivivj- 
sectionist  movement,  while  abating  in  England,  has  during 
the  intervening  seventi>en  years  assumed  a  truly  maniacaV 
form  in  Continental  countries  previously  believed  to  be 
inhabited  by  an  enlightened  and  unprejudiced  people. 
Nevertheless,  the  sphere  of  experiment  upon  living 
animals  has  at  the  same  time  enormously  extended. 
This  extension  is  the  inevitable  concomitant  of  thi- 
progress  of  bacteriological  knowledge,  for  the  living 
animal  is  the  sole  test  of  the  toxicity  of  micro- 
organisms and  their  products.  Hence  the  method  of  direct 
experiment  is  not  only  necessary,  but  in  many  casesi 
affords  the  sole  and  indispensable  means  of  determining 
the  nature  of  microbic  diseases.  It  has  led  also  to  the  suc- 
cessful study  of  antitoxins  and  has  proved  in  consequence- 
the  foundation  of  serum-therapeutics.  That  the  public  is 
beginning  to  realise  the  practical  value  of  experimental 
physiology  and  pathology  is  shown,  as  Professor  Virchow 
points  out,  by  the  enthusiasm  evinced  liy  the  whole  popula- 
tion of  Liverpool  on  the  occasion  of  the  opening  of  the 
Thompson- Yates  Laboratory.  .\nd,  as  he  does  not  fail  to 
remark,  the  fact  which  must  cause  most  conslernatjorv 
among  the  enemies  of  science  is  that  the  munificent  and 
pious  founder  whose  name  is  commemorated  in  this  great, 
institution  is  a  clergyman.  For  these  reasons  he  is  glad  to 
read  his  old  lecture  again;  it  honestly  seems  to  him  a  gootl 
one,  and  he  thinks  it  bis  duty  once  liiorc  to  bring  it  before 
the  world.  "It  may  be,"  he  says,  "that  noantivivisectionist. 
enemy  will  be  convinceil  by  it,  but  I  am  not  without  hope 
that  it  may  immunise  many  who  are  healthy.  Let  it  gcv 
forth  and  preach  to  the  unbelievers  1 "  And  all  will  unite 
in  hoping  that  its  mission  may  not  be  in  vain. 


POST-MORTEM  EXAMINATIONS. 
Most  of  our  readers  will  have  noticed  in  the  daily  pupersof 
last  weekcommentsand  letters  respectingachargeof  perjury 
made  by  Mr.  Braxton  Hicks,  coroner  for  the  South-Western 
District  and  Surrey,  against  a  medical  practitioner  who  gave 
evidence  at  a  recent  imiuest.and  stated  on  oath  that  he  hail 
made  a  posl-morhin  examination  on  a  child,  and  that  he 
had  examined  all  the  various  organs  of  the  body,  whicU 
led  him  to  the  conclusion  that  the  death  occurred  fronv 
congestion  of  the  brain  and  convulsions.  The  coroner 
having  formed  the  opinion  that  no  adequate  poit-morlent-^ 
examination  had  been  made,  adjourned  the  in(|uiry,  and 
requested  the  divisional  surgeon  of  police  and  two  othei- 
practitioners  to  examine  the  body,  which  was  lione.  and 
the  evidence  given  at  the  adjourned  inquest  resulted  m 
confirmation  of  the  belief  that  no  adequate  examina- 
tion of  the  organs  of  the  body  had  previously 
taken  place,  and  the  jury  found  that  ilie  cause 
of  the  death  was  pleuro-pneumonia.  At  the  termination  of 
the  in(|uest  the  coroner  charged  the  i>ractitionei'  in  ques- 
tion with  perjury,  and  ho  subsequently  appeared  before* 
Mr.  Plowden  ;it  the  South- Western  Police-court,  one  of  the 
solicitors  from  the  Treasury  appearing  to  prosecute.  For 
some  reason  or  another  the  magistrate  seems  to  liaveiiuite 
misunderstood  the  gravity  of  the  charge,  and  to  have- 
regaided  the  matter  as  a  question  of  disputed  opinions 
between  medical  witnesses;  an<i  after  making  some  un- 
dignifieil  and  inaccurate  observations  concerning  the  pro- 
ceedings at  the  coroner's  court,  and  showing  markeil  want 
of  courtesy  to  the  coroner  himself,  he  dismissed  the  ease, 
and  the  aceu^i  d  was  discharged.    The  whole  purport  of  the 
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proceedings  lay  in  the  fact  that  a  medical  practitioner  stated 
on  oath  before  the  coroner  and  jury  that  he  had  made  a  post- 
mortem examination  of  the  various  organs  of  the  body, 
whereas  the  coroner  came  to  the  conclusion  that  he  had 
failed  to  do  so.  If  the  police-court  failed  to  grasp  the 
character  and  importance  of  the  charge,  or  to  perceive 
the  prejudicial  effect,  as  regards  the  safety  of  public 
life,  which  the  treatment  of  such  cases  with  levity 
is  likely  to  produce,  we  on  the  other  hand  enter 
our  protest  against  the  magisterial  method  of  dealing 
■with  so  grave  and  important  a  matter.  Upon  the  results 
of  post-mortem  examinations  often  depends  the  ver- 
dict of  juries,  which  may  determine  the  liberty  or  the 
very  existence  of  a  fellow  human  being  jharged  with  man- 
slaughter or  murder.  We  can,  however,  feel  assured,  from 
the  high  standard  of  uprightness  and  integrity  which  pre- 
vails in  our  profession,  that  this  important  duty  is  generally 
•discharged  by  members  of  the  profession  conscientiously  and 
with  a  due  sense  of  the  responsibility  which  rests  on  them. 
When  making  post-mortem  examinations,  especially  for 
medico-legal  purposes,  the  importance  of  making  the  in- 
vestigation as  complete  as  possible,  and  of  recording  the 
results  in  writing  for  future  reference,  is  generally  recog- 
nised. The  order  issued  by  the  coroner  for  these  purposes 
contains  general  instructions  as  to  what  should  be  done, 
and  directs  an  examination  of  all  the  organs  and  the  viscera 
of  the  body,  and  an  analysis  of  the  contents  of  the  stomach 
if  necessary. 

SANITATION  IN  HEALTH  RESORTS. 
We  have  before  us  the  last  annual  reports  of  the  health 
officers  of  Bournemouth,  Morecambe,  and  the  Isle  of  Wight 
rural  district,  and  find  in  them  miu'li  that  is  of  more  than 
local  interest.  It  is  always  refreshing  to  road  the  reports  of 
Dr.  Groves  to  his  rural  council  in  the  Isle  of  Wight,  and  to 
note  the  kindly,  and  withal  telling,  manner  in  which  he 
presents  his  arguments  to  the  council.  In  his  last  report 
he  very  lucidly  lays  down  the  line  of  argument  that  the 
attempt  to  isolate  small-pox  near  jiopulous  centres  is  in- 
advisable, and  that  it  is  wiser  to  provide  accommodation 
for  all  otiier  infectious  fevers  rather  than  withhold  assent 
to  the  latter  ])roposition,  because  tlu^  powers  that 
be  decree  that  from  a  particular  site  small-pox  cases 
must  be  entirely  excluded.  Dr.  Groves  further  disabuses 
his  council's  mind  of  the  fallacy  that  school  closure  pro- 
motes the  spread  of  disease  more  than  the  attendance  of 
healthy  and  sick  in  the  confined  space  of  class  rooms.  At 
Morecambe,  Dr.  Watterson  chronicles  the  following  as  one 
year's  work- — the  adoption  of  a  now  scheme  of  sewerage, 
the  opening  of  a  sanatorium  for  fever  patients,  the  pro- 
vision of  a  small-pox  hospital, the  inauguration  of  a  system 
of  gratuitous  domestic  disinfection,  and  the  appointment 
of  an  whole-time  sanitary  inspector.  Such  progress  is 
highly  to  be  commended. and  more  is  still  in  piospect.  At 
Bournemouth  garden  refuse  is  collected  by  the  Corpora- 
tion for  cremation  in  the  borough  destructor,  for  the  pur- 
pose of  i>utting  an  end  to  the  nuisan<;e  which  has  been 
cau-i-  I  by  the  system  of  burning  this  refuse  in  private 
gardens.  As  a  matter  of  fact,  we  assume  that  in  many 
localities,  especially  in  suburban  London,  the  dustmen 
collcrt  such  refuse  weekly  whi-n  clearing  the  housebins. 

UNDERMANNINQ  OF  LUNATIC  ASYLUMS  IN 
ADELAIDE. 
Thk  teuBion  between  the  (;(.vernmt'nt  of  South  Australia 
and  the  profession  in  the  f'.^lony  is  ntsponsiblo  for  sonic 
unhappy  resiiltg,  which  were  i)artially  disclosed  at  an 
in>|ucst  recently  bold  at  the  I'arksiili-  Lunatic  .Asylutii.  It 
ajHtears  tiiat  there  are  two  lunatic  asylums  llio  I'ark- 
«i(Je  .\Hyluiii,  gituatr-il  two  miles  from  the  city,  and 
the  Adelaide  Asylum,  iti  the  I'ity;  for  twenty  years 
there  had  been  two  (uedicnl  oillcers  of  these  '  asy- 
lums.    The  senior,    Dr.    PattorHon,  the   Colonial   Surgcoii, 


resided  in  a  house  at  the  Adelaide  Asylum,  in  North 
Terrace,  in  close  proximity  to  the  Adelaide  Hospital.  Dr. 
Cleland  presided  at  the  Parkside  Asylum.  About  two 
years  ago  Dr.  Patterson  resigned,  and  of  course  vacated 
his  house.  At  that  time  the  Government  were  unable  to 
find  a  suitable  residence  for  Dr.  Leith  Napier.  Dr 
Cleland  was  then  appointed  Colonial  Surgeon  and  Senioi' 
Medical  Officer  to  the  Adelaide  Asylum,  but  he  was  still 
to  reside  at  Parkside ;  whilst  Dr.  Napier  was  appointed 
Assistant  Medical  Officer  to  the  Adelaide  Asylum,  and  was 
installed  in  Dr.  Patterson's  house.  Dr.  Napier  is 
Gynaecologist  to  the  General  Hospital,  Adelaide, 
is  the  Senior  Surgeon  in  charge  of  the  surgical 
wards,  and  is  allowed  private  practice.  The  amount 
of  time,  therefore,  that  he  can  devote  to  lunacy 
work  cannot  apparently  be  large,  Dr,  Cleland  made 
a  protest  at  an  inquest  against  the  amount  of  work 
thrown  on  his  shoulders.  The  inquest  was  held  by  the 
city  coroner  (Dr,  Whittell)  to  inquire  into  the  cause  of 
death  of  John  Flanagan,  which  occurred  at  the  Parkside 
Asylum  on  November  13th.  The  deceased  had  been  an 
inmate  of  the  asylum  for  many  years,  and  had  previously 
been  a  labourer.  He  was  a  quiet  patient,  and  had  lately 
been  entrusted  with  the  oversight  of  a  number  of  boys. 
He  seemed  as  well  as  usual  about  an  hour  before  he  was 
found  hanging  in  the  store.  He  was  cut  down  immediately 
but  was  quite  dead.  Dr,  Cleland  was  sent  for  but  did  not 
arrive  until  an  hour  and  a-half  after  the  event,  .It  the 
inquest  he  deposed  that  he  was  the  only  medical  officer  of 
that  asylum,  and,  in  addition  to  hisduties  there,  he  had  the 
oversight  of  the  North  Terrace  .Vsylum,  and  was  Colonial 
Surgeon,  a  position  which  involved  medical  oversight  of 
country  hospitals.  There  were  706  patients  in  the  Park- 
side  institution,  and  he  did  not  know  of  any  other  asylum 
in  the  world  where  one  medical  man  had  the  care  of  so 
many  patients.  He  was  not  at  home  when  the  death 
occurred,  but  immediately  on  his  return  he  went  to  the 
room  where  the  body  was.  Everything  possil)le  had  been 
done  for  the  man.  The  coroner,  in  addressing  the  jury, 
said  tliat  the  number  of  patients  was  too  great  for  one 
man.  He  sympathised  with  the  policy  of  economy,  but  if 
the  Government  could  see  their  way  to  afford  assistance  to 
Dr.  Cleland,  he  was  sure  it  would  be  to  the  benefit  of  the 
institution,  and  would  relieve  Dr.  Cloland's  overstrain. 
The  jury  also  expressed  the  same  views  in  a  rider  attached 
to  their  verdict.  It  would  appear  that  somethitig  like  a 
1,000  lunatics  are  practically  under  the  charge  of  one 
medical  oflicor,  which  is  an  indefcnsil)le  state  of  things, 
and  one  which  the  (iovcrnment  of  South  Australia  ougllt 
to  remedy  without  delay  in  the  interests  of  the  unfortunate 
lunatics  under  their  care. 


THE  "KNOCK-OUT"  BLOW 
At  the  Headmasters'  Conference  at  Shrewsbury  on  De- 
cember 23rd,  the  Kev,  Di-. Wilson,  of  Lancing,  moved  "that 
the  Committee  be  rciiuested  to  comnuinicate  with  the 
aulhoritii's  in  the  Alilcrshot  (iymnasium  with  a  view  to 
modifying,  in  the  interests  of  school  physical  training, 
the  rul<-s  of  the  boxing  contests  at  the  public  schools' 
gymnastic  competitions."  He  held  that  boxing  should  l>(( 
taught  so  that  boys  might  learn  how  to  dcfontl  themselves; 
but,  from  what  ho  had  se(^n  at  .\ldershot,  the  hits  seemed 
to  count  for  more  than  tlu!  defence,  ami  it  was  not  the 
kind  of  boxing  contest  suited  for  boys.  The  resolution  was 
carried  unanimously,  after  a  speech  by  the  Ucv.  the  Hon. 
K.  Lytlolton,  of  Maihiybury,  s<'condiiig  Dr,  Wilson.  The 
mci'ting  really  condenmecl  the  "knock-out  blow,"  which 
was  meant  to  incapacitate  the  competitor.  Delivered  not 
straight  from  the  shouhler,  but  sideways  and  on  the  tip 
of  the  chill,  it  produced  unconsciousness,  and,  if  given 
with  a  great  deal  of  force,  sometimes  inllicted  a  serious 
injury  on  the  bnB(>  of  Iho  skull.  A  small  boy  at  Hailoy- 
biiry  woH  I>oxIdk  willi  n  profesaionnl — tlio  latter,  of  course, 
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merely  playing;  but  llio  youngster  struck  him  on  the  tip 
of  the  I'hin,  so  that  he  fell  on  the  ground  and  was 
incapacitated  for  a  second  or  two.  From  the  remarks 
of  the  headmasters  we  see  that  the  schoolmaster  is 
indeed  abroad,  after  Lord  Brougham's  original  application 
of  that  expression.  The  allusion  to  damage  to  the 
base  of  the  skull  and  the  clinical  record  of  the  effect 
of  a  blow  delivered  by  a  small  boy  on  the  chin  of 
a  powerful  trained  athlete,  show  that  the  pedagogues 
knew  what  they  were  talking  about.  A  fall  on  the  chin 
may  drive  one  condyle  of  the  lower  jaw  into  the  skull,  so 
that  we  cannot  wonder  if  a  smart  tap  on  the  chin  causes  a 
fracture  of  the  base  passing  from  the  glenoid  fossa  in  any 
direction  in  the  track  of  very  important  arteries,  sinuses, 
and  nerves.  At  the  least,  concussion  of  the  brain  must 
ensue  when  a  vigorous  and  dexterous  youth  lands  his  fist 
well  against  the  chin  of  his  opponent.  The  force  may  lie 
simultaneously  transmitted  to  both  condyles,  so  that  the 
base  of  the  liraiu  receives  a  shock  to  the  right  and  to  the 
left.  In  fact,  the  "incapacitation"  at  which  the  striker 
aims  is  due  to  concussion.  This  injury  is  bad  enough,  but 
worse  may  be  inflicted  by  the  blow.  Clearly  schoolmasters 
cannot  tolerate  the  concussion  of  their  boys'  brains  even 
hy  a  recognised  blow  in  boxing. 


GREEN  STOOLS  IN  ENTERIC  FEVER. 
The  occurrence  of  green  stools  in  enteric  fever  which  has 
recently  given  rise  to  some  discussion  in  the  British 
Medical  Joukn'.vl,  is  dealt  with  in  an  article  in  the  St. 
Barlhnlomcut's  HospiUil  Reports,  vol.  33,  l)y  Drs.  A.  E. 
Oarrod  and  Drysdale,  and  the  late  Professor  Kanthaek. 
They  describe  the  character  of  this  kind  of  stool  in  3  cases 
of  enteric  fever.  The  stools  consisted  of  particles 
resembling  chopped  parsley  suspended  in  a  liquid  which 
on  filtration  was  turbid  but  almost  colourless.  Thej'  were 
acid  in  reaction  and  devoid  of  ofTensive  odour.  Chemical 
examination  of  the  solid  particles  showed  the  absence  of 
urobilin  or  its  chromogen,  to  which  the  normal  colour  of 
stools  is  due,  and  the  presence  of  biliverdin  ;  and  this  the 
authors  believe  to  be  the  colouring  matter  present  in  all 
green  typhoid  stools.  The  biliverdin  probably  exists  in 
combination,  since  it  can  only  lie  extracted  by  the  use  of 
acid  alcohol,  while  free  biliverdin  is  readily  soluble  in 
neutral  alcohol.  This  view  as  to  the  causation  of  the 
green  colour  was  held  l>y  the  older  writers,  but  lately 
Lesage  and  others  have  assorted  that  the  pigment  is  fre- 
quently of  bactorial  origin.  In  consc(iuence  of  these 
statements  the  authors  made  cultures  of  organisms  from 
these  stools,  and  obtained  as  the  predominant  organism 
the  bacterium  coli  commune  or  some  member  of  an  allied 
group.  Proteus  vulgaris  was  found  in  2  cases,  but  no 
organism  capable  of  forming  a  green  pigment  when  grown 
in  artificial  media.  Pre.sence  of  unchanged  liile  pigment 
in  the  stools  raav  be  due  to  hastened  peristalsis  asso- 
ciated with  extensive  ulceration  or  catarrh  about  the  lower 
end  of  the  ileum  and  the  colon,  that  is,  at  that  portion  of 
the  bowel  where  the  normal  conversion  process  of  the  bile 
pigment  into  urobilin  takes  place.  Possibly,  however, 
bacterial  action  may  be  concerned  in  some  way  or  other 
with  the  absence  of  the  usual  processes  of  (rnn'^foininti  >n 
of  the  biliverdin  into  urobilin. 


VENTILATION  OF  TUNNELS  AND  BUILDINGS. 
A  PAi'KR  on  this  subject  was  recently  read  by  Mr.  Francis 
Fox  at  a  meeting  of  the  Institute  of  Civil  Kngineers.  He 
laid  it  down  as  a  fundamental  proposition  that  if  the 
amount  of  carbon  dioxide  in  the  air  of  a  railway  tuiinid 
did  not  exceed  20  parts  in  10,000  the  ventilation  might  be 
deemed  satisfactory.  He  ni'xt  gave  a  formula  by  which  to 
find  the  volume  of  air  which  must  be  introduced  into  a 
tunnel  per  minute,  and  remarked  that  the  ventilation  of 
the  Severn  and  Mersey  tunnels  had  been  determined  by 


this  rule,  and  had  been  declared  satisfactory  by  a  depart- 
mental Committee  of  the  Board  of  Trade.  In  the  Metro- 
politan Railway  tunnels  the  amount  of  carbon  dioxide  in 
the  air  was  sometimes  as  much  as  86  parts  per 
10,000.  The  Mont  Cenis  tunnel,  which  is  eight  and 
a-balf  miles  long,  is  at  a  higher  altitude  at  its 
centre  than  at  either  end ;  this  is  inimical  to  good 
ventilation,  and  at  times  great  difficulty  is  experienced  in 
carrying  on  the  traflic  The  men  working  in  the  tunnel 
are  subjected  to  great  discomfort,  and  the  corrosion  of  the 
rails  is  excessive,  about  300  tons  having  to  be  relaid  every 
year.  The  St.  Gothard  tunnel,  9.;  miles  in  length,  is  nearly 
level  from  end  to  end.  so  that  n<'\tural  ventilation  almost 
suffices.  Experiments  made  at  the  Praci-hia tunnel,  on  the 
line  between  Florence  and  liologna,  showed  that  without 
ventilation  the  tunnel  was  filled  with  dense  smoke,  that 
the  temperature  was  107'^  K.,  with  97  percent,  of  moisture, 
or  nearly  complete  saturation  ;  but  under  the  Saccardo 
system  of  ventilation,  by  which  210,000  cubic  feet  of  air 
per  minute  were  passed  through  the  tunnel,  the  ther- 
mometer indicated  80='  F.  (the  temperature  of  the  external 
air),  and  the  moisture  was  normal.  With  regard  to  the 
ventilation  of  building*,  Mr.  Fox  animadverted  on  the 
inconsistency  of  keeping  houses  clean,  streets  swept,  and 
sewers  flushed  to  preserve  the  air  pure,  while  allowing  it 
to  become  absolutely  foul  for  want  of  proper  ventilation. 
Air  passed  through  human  lungs  had  been  well  designated 
"air  sewage."  It  was  highly  poisonous,  and  the  breathing 
of  it  over  and  over  again  was  fraught  with  the  gravest  con- 
secjuences  to  health.  In  (ireat  Britain  70,000  deaths 
occurred  annually  from  tuberculous  disease,  nearly  all  of 
which  could  be  saved  were  the  value  of  fresh  air  both 
understood  by  the  community.  Carbon-dioxide  in  the  air 
of  rooms  should  not  exceed  10  parts  per  10.000.  Ventila- 
tion of  20  cubic  feet  a  head  a  minute  was  sufficient  for 
ordinary  purposes.  The  impurity  of  air  in  schools  and 
dwelling  houses  was  often  gi'eater  than  that  in  sewers.  The 
air  in  a  room  might  be  i|Uite  cold  and  very  foul:  whilst  it 
might  be  warm  ami  yet  perfectly  fresh.  To  avoid  draught 
the  air  should  enter  through  a  large  number  of  small 
orifices  so  as  to  thoroughly  diffuse  the  current,  but  gratings 
were  apt  to  diminish  the  volume  of  air  passing  between 
them.  Probably  no  large  building  could  be  successfully 
ventilated  without  mechanical  force  furnished  by  steam, 
electricity,  orother  such  agency,  since  automatic  extractors 
not  infrei|Ui'ntly  become  inlets,  thus  reversing  the  whole 
system.  The  inlets  should  be  Tobin  or  similar  tubes,  about 
5  feet  above  the  floor.  It  wis  most  desirable— and  in  this 
we  cordially  endorse  the  views  of  the  author — that  the 
public  should  be  educated  to  appreciate  l!ie  value  and 
merits  of  fresh  air. 


THE  GRIEVANCES  OF  IRISH  POOR-LAW  MEDICAL 
OFFICERS. 
.•\.  MEETisr.  of  the  Poor-law  medical  officers  of  the  Kells 
I'nion  was  held  in  Kells,  county  Moath,  on  December  7th, 
to  consider  and,  if  possible,  devise  a  remedy  for  the  present 
deplorable  condition  of  the  Poor-law  medical  service  in 
Ireland.  The  Chairman  didivered  an  address  in  which  he 
said  that  when  the  I'oor-law  system  was  originated  by  some 
charitably-disposed  persons,  the  doctors  accepted  paltry 
salaries  so  as  to  aid  the  charity.  People  were  starving  all 
over  the  country,  and  typhus  fever  was  raging,  and  for 
these  poor  people  the  system  was  originated.  The  work- 
houses were  never  meant  to  be  hospitals;  nor  was  the  dis- 
pensary doctor  evei-  expected  to  attend  on  a  ticket  any  one 
except  a  pauper.  Now.  the  bulk  of  the  patients  were  not 
paupers  at  all  exi  ept  in  spirit,  and  those  who  issued 
tickets  to  such  p.M-  ons  were  thereby  unnecessarily 
burdening  the  rates  as  well  as  defrauding  the  doctois 
of  their  legitimate  fees.  They  were  also  doing  a  (?reat 
injustice  to  the  really  poor,  who  wore  properly  entitled 
to  gratuitous   medical  aid.     No   persons  should   be  em- 
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powered  to  issue  tickets  who  might  use  them  for  private  or 
business  purposes.  The  system  required  immediate 
revision,  as  it  was  now  so  much  abused  that  one  could  not 
be  surprised  to  see  any  resident  in  a  district  applying  for 
free  relief.  Committees  were  increasingly  unsympathetic, 
and  considered  the  medical  officers  sufficiently  paid, 
although  their  work  increased  alarmingly,  and  their 
private  practices  decreased.  Their  professional  attainments 
were  valued  at  nil.  They  were  on  duty  twenty-four  hours 
every  day  all  the  year  round,  including  Sundays,  and  they 
were  allowed  no  holidays  whatever.  Was  it  any  wonder, 
then,  if  their  health  prematurely  broke  down?  One  would 
think  that  such  hardworked  officials  would  be  well  pen- 
sioned, but  what  did  one  find  ?  They  got  no  pension  at  all 
unless  the  guardians  pleased,  and  if  a  pension  was  granted 
it  was  not  as  large  as  a  police  constable's.  There  was  no 
body  of  men  which  so  fully  devoted  its  whole  time  to  any 
service  as  the  Irish  Poor-law  medical  officers  did  to  the 
Poor-law  service.  It  was  not  possible  to  indicate 
any  practitioner  in  the  country  districts  in  Ireland 
who  could  afford  to  retire  on  the  amount  amassed  from  his 
attendance  on  private  patients,  independent  of  a  Poor-law 
pension.  With  reference  to  the  abuse  of  the  medical  relief 
tickets,  a  remedy  would  be  that  a  committee  should  be 
formed  in  each  dispensary  district  at  the  beginning  of 
every  year  to  consider  applications  from  the  resident 
paupers  of  the  district  as  to  their  eligibility  for  receiving 
free  medical  attendance,  drugs,  appliances,  etc.,  and  that 
the  doctor  should  have  the  right  to  attend  the  meeting.  A 
list  of  those  found  eligible  should  be  formed,  and  tickets 
issued  only  to  those  on  this  list  for  the  ensuing  year,  with 
the  exception  of  new  comers.  The  doctors  practically 
vforked  the  whole  Poor-law  system,  and  they  should  be 
suitably  remunerated.  A  prolonged  discussion  took  place 
upon  the  various  points  brought  forward  by  the  Chairman, 
and  finally  it  was  unanimously  agreed  that  a  deputation 
from  the  medical  officers  of  the  Kells  ITnion  should  wait 
upon  the  senior  medical  officer  of  each  neighbouring  union, 
and  ask  him  to  call  a  meeting  of  the  medical  officers  of  his 
union,  and  that  they  in  turn  should  send  deputations  to  the 
neighbouring  unions  further  on.  Then  a  meeting  of  the 
medical  officers  of  the  whole  county  should  be  held  at  a 
central  place,  and  they  should  endeavour  to  send  a  dejiuta- 
tion  from  the  county  meeting  to  wait  upon  the  members 
of  Parlianif-nt  for  the  county,  and  lay  before  them  the 
grievances  of  the  Poor-law  medical  officers. 


MEASLES  AND  RUBELLA. 
Veky  extensive  epidemics  of  infectious  diseases  have  re- 
cently occurred  in  the  .\ustralian  colonics  and  New  Zea- 
land, and  from  a  study  of  them  some  fjuestions  of  interest 
in  regard  to  measles  and  ruliella  pr('S(!nt  themselves. 
First  with  regard  to  measles.  While  no  ago  affords  protec- 
tion against  tlii.H  disease,  it  is  especially  a  disease  of  chilil- 
hood,  and  the  giciit  pronondcrancc!  of  cases  in  children  is 
stated  to  be  due  to  the  tact  that  in  civilised  countries  few 
individunU  cHcnpe  infection  in  childhood.  In  1S93  there 
was  an  exlen;-<ivi'  e()idemie  of  measles,  and  during  1898  a 
tttill  more  cxt<'n-ive  and  seven;  form  of  the  discwise  has 
prevailed;  one  point  of  Interest  in  lonncctiori  with  which 
lias  been  the  large  i)roportion  of  .-idults  who  hav(!  been 
affected.  In  sonic  easi^s  the  tenipci-atiinjs  have  been  high 
and  the  HyniptoniB  severe.  In  a  great  inanv  of  these  cases 
the  patients  were  htal«!d  to  have  had  an  attack  of  measles 
either  in  the  previous  e|)idcMiic  or  in  childhood.  Rutin 
addition  to  these  cases  of  genuine  measles  occurring  in 
adults,  that  is,  cases  which  have  pi'cKented  all  the  usual 
catarrhal  symptoms,  with  well-defined  nieiish^s  rash,  a 
number  of  adult  patients  hiive  .nlirnvii  what  are  commonly 
deMcrilii'd  n.i  the  symptoms  of  (iorman  nieaslcH  or  rubella, 
that  is,  very  flight  febrile  movement,  a  modided  mi'asU^s 
rasli,  enlargement  of  the  cervical  glands,  etc-.  Another 
group  of  C'lfC-i  ha"*  aico  been  observed  ;  several  cliililren  of 


the  same  household  have  all  had  an  attack  of  genuine 
measles,  and  in  the  course  of  three  or  four  weeks  have  ha<;l 
a  return  of  all  the  symptoms,  fresh  eruption  of  the  rash, 
but  with  more  moderate  temperature  and  less  eatarrli 
than  in  the  first  disease  ;  so  that  some  have 
been  disposed  from  these  characters  to  regard 
them  as  instances  of  relapses  or  second  attacks. 
With  regard  to  rubella  more  particularly,  while  it  has  un- 
doubtedly been  present  along  with  measles  and  scarlet 
fever  on  the  Australian  Continent,  it  appears  to  have  beer* 
the  chief  epidemic  disease  prevalent  in  New  Zealand,  or  at 
any  rate  in  the  South  Island.  Here  the  cases  all  presented 
what  may  be  said  to  be  now  regarded  as  the  characters  of 
this  disease — a  peculiar  rash  resembling  sometimes  scarlet 
fever  and  sometimes  measles,  but  not  so  crescentic  in  outline  - 
absence  of  catarrh  ;  enlargement  of  lymphatic  glands^ 
especially  the  cervical  ;  moderate  fever,  the  temperature 
rarely  reaching  103°;  mild  constitutional  symptoms;  an 
incubation  period  of  from  fourteen  to  twenty-one  days  - 
and  absence  of  pulmonary  or  renal  complications  or 
sequela?.  An  interesting  fact  bearing  on  this  is  reported 
by  Dr.  Jackson,  of  the  Brisbane  Fever  Hospital.  He  states- 
that  cases  of  measles  and  rotheln  at  the  beginning  of  the- 
epidemic  were  kept  together  in  the  same  tent,  yet,  in  his 
experience,  no  patient  suffering  from  one  disease  had 
taken  the  other.  Scarlet  fever  patients  had  taken  measles,. 
but  no  patient  with  measles  had  taken  rotheln,  or  con- 
versely. From  this  he  concluded  that  at  that  time  in  Bris- 
bane there  was  only  one  disease,  either  measles  or  rotheln,. 
and  he  did  not  consider  it  "  sufficiently  proven  that  so- 
called  rotheln  was  not  second-attack  measles,"  It  is- 
generally  agreed  that  an  attack  of  either  measles  or 
rubella  does  not  confer  any  immunity  from  an  attack  of 
the  other  disease ;  on  the  contrary,  it  appears  probable 
that  measles  may  predispose  to  rubella.  But,  acc-ording  to 
Dr.  Clement  Dukes,  second  attacks  of  either  disease  do 
not  occur,  and  instances  of  reported  second  attacks  of  the 
same  disease  are  not  really  so,  the  difficulty  of  diagnosis  in. 
some  cases  being  very  great.  In  the  cases  of  adults  with- 
severe  symptoms  of  true  measles,  who  were  reported  to> 
have  had  an  attack  of  measles  in  infancy,  we  must  suppose 
that  that  illness  was  really  rubella,  or  else  that  second 
attacks  of  measles  can  occur,  as  is  not,  a  priori,  impro- 
bable. To  say  that,  if  a  patient  suffering  from  measles  isi 
said  to  have  had  measles  liefore,  the  former  attack  must- 
have  been  rubella  and  not  true  measles,  is  simply  begging; 
the  question.  Second  attacks  of  other  infectious  diseases., 
such  as  scarlet  fever  and  smnll-pox,  do  occur,  and  therc^ 
seems  no  reason  why  the  same  thing  should  not  hold  good 
for  measles  also.  The  experience  of  the  Australian  phy- 
sicians, (hning  this  last  ei)idemic  at  any  rate,  affords  evi- 
dence of  the  possibility  of  second  attacks  of  genuine^ 
measles  in  some  cases. 


REMOVAL    OF    THE     VERMIFORM    APPENDIX. 
Tins  opciation  is  very   lamiiiiii-    to   surgeons.     The   greaf> 
majority    of    cases   of  perityphlitis   call    for  no  operative- 
treatment,  according  to  Mr.  Treves  and  many  other  author- 
ities.    Tlie  indications  for  surgical  interference   are    fairly 
und(M'8tood,  and  we  hear  nmch  of  operation  witli  recovery,, 
and  also  l<iiow  somethingof  deaths  after  excision  of  the  ai>- 
piMidix.     Hut  those  who  are  tiuo  surgeons  and  hold   that  a. 
successful  operation  does  not  .'ilways  mean  a  successful  case 
will  attach  great  importance  to  cases  of  excision    followed 
by  no  tienelit  after  convalescence,     A   discussion  on   this-- 
subject   took    place   at   a  rei'ent   meeting   of    the    Societc 
Medicale    doB     Jlo|iitHnx    de    I'aris.      Brissnud     reported 
two  years   since  a   remarkable   case   of    hy.st<>ria;  clinical! 
eymptoms  of  inllatned  appi-ndix   appeared,  and   the  struc- 
ture was  removed.     Jl  was  found  to  be  distinct.Jy  iiillamed 
and  Hclerosed.     ,\ll   the    local    symptoms    vanisheil,     but 
imrn'Mjinlely     hysterical    flexion     of     the    vight    li'g     set 
in      and      lias      lasted      ever      sinca       Tl»c      symptoms- 
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of  appendicitis  are  clearly  magnified  by  the  hysteria, 
^vhich  in  turn  seems  to  have  played  a  part  in  stopping  all 
local  pain  after  operation.  Follet  related  a  new  case  of 
jnucb  interest  in  many  respects  quite  the  opposite  to 
Brissaud's.  A  healthy  lad.  aged  17,  free  from  any  sign  of 
hysteria,  was  suddenly  attacked  with  all  the  characteristic 
symptoms  of  "appendicular  colic."'  Ahout  five  attacks  oc- 
curred within  two  months.  Follet  found  that  the  pain  was 
greatest  at  JIcBurney's  spot,  ami  there  was  distinct  resist- 
ance in  the  right  iliac  fossa.  The  usual  operation  was 
performed.  The  appendix  was  perfectly  free,  and  there 
was  not  a  trace  of  adhesion.  Its  insertion  was  invaginated 
into  the  cfccum,  and  the  abdominal  wound  closed  without 
drainage.  There  was  a  ceitain  amount  of  disease  in  the 
appendix,  as  some  infiltration  was  found  in  the  submucous 
tissue  near  the  ca;cuni,  greatly  reducing  the  calibre  of  the 
canal.  Had  the  patient  bcoii  lost  sight  of  after  convales- 
cence, it  would  doubtless  have  been  said  that  his  severe 
pains  were  f^ue  to  this  morbid  condition.  Very  naturally  the 
case  would  have  been  quotint  as  showing  how  very  severe 
symptoms  are  caused  by  trifling  disease  of  the  appendix, and 
some  would  argue  that  operative  inteiferonce  is  intlicated 
more  often  than  authorities  admit.  But  the  case  was 
traced,  and  six  mouths  after  the  patient  left  the  surgical 
home,  where  he  underwent  the  operation,  he  was  seized 
with  symptoms  precisely  similar  to  those  which  had 
troubled  him  before  operation.  They  recurred  twice  in 
two  months.  There  was,  as  before,  both  pain  and  tender- 
ness in  the  right  iliac  fossa.  These  cases  ofier  much  food 
for  reflection,  for  recovery  from  an  operation  and  cure  of 
the  patient's  disorder  are  not  synonymous. 

JUBILEE     OF    |,THE     NORWICH      MEDICO-CHIRURGICAL 

SOCIETY. 
The  Mcdico-Chirurgical  Society  of  Norwich  has  now  been 
in  existence  fifty  years.  It  was  originated  in  184S  under 
the  first  presidency  of  Mr.  John  Greene  Crosse,  with  the 
name  of  the  Norwich  Pathological  Society.  After  some 
years  this  was  amalgamated  with  the  Norwich  Jfedical 
Book  Society,  with  the  new  name  of  the  Norwich  Medico- 
Chirurgical  Society,  under  which  title  it  now  exists.  The 
result  of  this  amalgamation  was  that  the  members  of  the 
medical  society  became  i)0ssessed  of  a  large  and  very 
valuable  library.  This  being  the  .lubilee  year  of  the 
Society,  the  President  (Mr.  W.  E.  Wyllys,  of  Yarmouth) 
most  hospitably  invited  its  members  to  a  banquet  at  the 
Royal  Hotel,  Norwich,  on  December  8th,  to  celebrate  the 
occasion,  an  invitation  which  was  accepted  by  seventy- 
eight  gentlemen,  including  three  of  its  honorary  members 
— namely,  Dr.  Robert  Barnes,  Mr.  Richard  Barwell,  and 
Mr.  A.  Pearce  Gould,  of  London — and  two  of  the  earliest 
members.  Sir  Peter  Eade  and  Mr.  W.  Hanks  Day.  It  may 
be  mentioned  that  the  Norwich  Medico-Chirurgical  Society 
has  one  hundred  and  thirty-six  niemlieis.  and  now 
includes  almost  the  entire  profession  of  Norfolk,  as  well  as 
many  residents  in  Suffolk  and  adjacent  districts.  Presi- 
dents are  chosen  alternately  from  Norwich  and  from  out- 
side districts.  After  the  usual  loyal  toasts  the  President 
congratulated  those  present  upon  the  long-standing  useful- 
ness and  present  great  prosperity  of  tlie  Society ;  and 
other  speakers  spoke  of  its  excellent  professional  as  well 
as  social  influences  and  of  the  splendid  hospitality  of  its 
President. 

THE  TYPHUS  FEVER  OUTBREAK  IN  EDINBURGH. 
Just  when  it  seemed  that  the  Edinburgh  outbreak  of 
typhus  fever  had  been  overcome — only  i  new  case  hati 
been  reported  in  the  week  ending  December  24th,  as 
against  7  in  each  of  the  two  preceding  weeks — it  has  to  be 
stated  that  4  fresh  cases  were  admitted  to  the  City  Hos- 
pital on  Christmas  Day  and  i  on  the  day  following.  Un- 
fortunately, while  doubtless  they  may  all  be  traced  to 
known   pre-existing   cases,    these   new  ones    come    from 


Greenside  Row,  a  hitherto  uninfected  district  of  the  city. 
The  public  health  authorities  have  promptly  met  this 
recrudescence,  and  have  put  in  quarantine  a  large  number 
of  persons  who  have  been  in  contact  with  these  5  new 
patients.  Since  the  beginning  of  the  outbreak,  early  in 
October,  wellnigh  80  cases  have  been  treated  in  hospital, 
and  there  have  been  9  deaths — a  low  mortality  for  typhus 
fever.  Besides  these,  there  have  been  a  dozen  or  more 
cases  undiscovered  or  specified  under  some  erroneous 
diagnosis  and  treated  outside  hospital.  These  may  have 
been  responsilile  for  4  or  more  deaths.  On  Wednesday 
morning,  December  28th,  22  cases  remained  under  treat- 
ment in  the  City  Hospital. 


ANOTHER  PLAGUE-INFECTED  LINER  AT  PLYMOUTH. 
Plvjioutii  was  on  December  24th  again  visited  by  a  plague- 
infected  steamship,  the  ss.  Oolcfmdn,  belonging  to  the 
British  India  Company,  having  on  lioard  an  officer  of  the 
company  ill  of  plague  of  a  mild  type.  The  patient  was 
removed  to  the  floating  hospital  Pique,  and  all  due  pre- 
cautions were  obsen-ed  and  carried  out  under  the  super- 
vision of  Dr.  Williams,  the  port  medical  officer.  The  case  of 
plague,  it  is  said,  only  became  known  on  board  after  the 
vessel  left  Marseilles,  but  the  patient  had  apparently  been 
out  of  sorts  some  time  before.  On  the  diagnosis  of  the 
disease  strict  isolation  was  enforced  on  the  vessel,  and 
seemingly  all  else  were  well  on  arrival  at  Plymouth.  The 
Go/con(to"proceeded  later  to  London.  Despite  the  Christ- 
mas season  no  delay  of  any  moment  occurred  in  pushing 
the  vessel  forward  at  every  stage  of  her  channel  voyage. 
\  medical  inspector  of  the  Local  Government  Board  has 
watched  the  matter  on  behalf  of  the  State. 


EPIDEMIC  MENINGITIS  IN  CHICAGO. 
There  has  lately  been  issued  the  abstract  of  a  report  on  a 
recent  appearance  of  epidemic  cerebro-spinal  meningitis  or 
cerebro-spinal  fever  in  Chicago,  compiled  by  Dr.  William 
J.  Class,  the  Medical  Inspector  of  the  Department  of 
Health  of  that  city.  "  Cerebro-spinal  fever,"  it  must  be 
admitted,  is  one  of  those  diseases  the  diagnosis  of  which  is 
too  often  a  "refuge  for  the  destitute."  It  is  probable  that 
many  of  the  cases  so  certified  are  really  cases  of  tuber- 
culous meningitis,  or  cases  of  meningitis  due  to  the 
pneumococcus,  or  the  so-called  "cerebral"  cases  of  typhoid 
fever  or  other  acute  infectious  diseases.  It  is  believed  by 
those  responsible  for  this  report  that  the  true  epidemic 
meningitis,  popularly'known  as  "sitotted  fever,"  is  on  the 
increase,  and  that  the  epidemics  which  have  occurred 
within  the  last  eighteen  months  or  two  years  in  France,  in 
Boston,  in  California,  and  elsewhere  threaten  a  general 
diflfusion  of  the  disease,  and  should  arouse  the  custodians  of 
the  public  health  to  increased  watchfulness.  Notes  of  38 
cases  which  wore  treated  in  the  city  hospitals  are  puldished 
in  the  abstract  of  the  report;  of"  these  25  ended  fatally, 
giving  a  mortality  among  the  more  severe  cases,  of 
65  per  cent.,  but  it  is  estimated  that  if  the  numerous 
cases  which  were  too  slight  to  requiie  adniission 
into  the  hospitals  are  taken  into  consideration,  the 
death-rate  would  probably  not  exceed  20  per  cent. 
It  is  unfortunate  that  a  necropsy  was  made  in  only  6  of 
these  38  cases.  Cultures  were  nuuie  from  the  exudation  on 
the  meninges,  which  showed  a  micrococci,  having  all  the 
characters  of  the  diplococcus  intracellularis  meningitidis, 
and  fluid  obtained  by  lumbar  puncture  likewise  contained 
meningococci.  Tlvo  only  clinical  feature  observed  that  is 
in  any  sense  new  was  a  marked  difficulty  in  swallowing ; 
this  occurred  in  6  cases,  all  of  which  ended  fatally,  and 
the  writer  of  the  report  is  therefore  inclined  to  attach  a 
grave  prognostic  import  to  the  symjitom.  Herpes  labialis 
was  present  in  12  cases.  Bradycardia  was  pronounced  in 
several  of  the  cases;  in  one  the  pulse-rate  was  only  80 
with  a  temperature  of  105°  F.  It  is  to  be  regretted  thatan 
ophthalmoscopic  examination  of  the  fundus  oculi  was  not 
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systemafieall}'  made;  the  presence  of  cupping  of  the  optic 
disc  observed  in  one  of  the  cases  is  probably  without 
special  pathological  significance.  The  average  duration  of 
the  disease  in  the  individual  cases  was  about  four  weeks. 
The  evidence  derived  from  this  epidemic  tends  to  confirm 
the  view  of  the  contagiousness  of  the  disease,  that  the 
channel  of  infection  is  the  nasal  and  buccal  mucous  mem- 
brane, and  that  insanitary  conditions  markedly  predis- 
pose to  the  disease.  The  writer  of  the  report  considers 
that  its  infectivity  resembles  that  of  phthisis,  and  urges 
systematic  notification  and  isolation  of  the  cases  as  they 
arise. 


ANILINE  AND  MALIGNANT  DISEASE. 
In  1877  Grandhomme  noted  that  the  workmen  in  an 
aniline  dye  factory  were  liable  to  severe  cystitis,  with  or 
without  hematuria.  Only  three  years  ago  Rehn,  of  Frank- 
fort, stated  that  he  had  found  that  in  aniline  cystitis  sar- 
comatous tumours  tended  to  develop  in  the  bladder. 
Leichtenstern  has  recently  recorded  three  cases.  A  man, 
aged  51,  still  in  robust  health,  worked  at  naphthaline  and 
naphthylaminc.  Cystitis  and  hematuria  set  in,  and  a 
tumour  developed.  An  operation  was  performed,  and  the 
bladder  was  excised;  it  was  found  to  be  a  mass  of  sar- 
comatous growths.  -The  patient  died  in  two  days.  The 
viscera  were  healthy.  The  other  case  must  l)id  us  pause 
in  holding  the  vesical  growths  to  be  true  "  neoplasms."  A 
man,  aged  31,  worked  with  toluidine,  and  soon  acquired 
the  characteristic  appearances  of  the  cachexia  which  it 
induces — earthy-pale  complexion  and  greenish  discolora- 
tion of  the  hair  and  nails,  with  dysuria  and  anorexia. 
Micturition  became  very  frequent,  l)Ut  only  a  few  drops  of 
reddish  or  greenish  urine  passed  at  one  attempt.  A  tender, 
firm  tumour  developed  in  the  bladder,  rising  above  the 
pubes.  The  passage  of  a  catheter  and  pressure  in  the 
hypogastriuni  caused  extreme  pain.  Salol,  uva  ursi, 
tannin,  and  alkalies  with  denuilcents  did  no  good.  Oidate 
suppositories,  subcutaneous  injections  of  morphine,  and 
hot  sitz  baths,  followed  by  poultices,  brought  aljout  a  cure 
in  the  course  of  over  six  months.  Within  seven  months 
the  tumour  hail  disai)f)eared.  Leichtenstern,  who  seems 
to  have  proved  by  examination  that  the  tumour  in  the 
firBt  case  was  a  sarcoma,  admits  that  he  was  puzzled  by  the 
second  case,  rossilily  it  was  a  simple,  l)ut  vciry  acute,"  pro- 
liferating su))iiiucous  cystitis.  This  subject  needs  much 
consideration.  Is  it  a  key  to  the  mystery  of  now  growths? 
May  the  disintegration  of  the  highly  complex  groups  of 
carbon  compounds  in  these  new  dyes  stimulate  connective 
tissue  cells  in  an  unfavourable  sense  ^  Yet  after  all  w<!  are 
not  sure  that  the  aniline-bred  tumour  is  in  fact,.malignant. 


"FEMALE  LIVES." 
A  VAr.i:Ai!i,R  paper  n^ad  by  Dr.  Ilingston  Fox  has  recently 
been  published  in  the  J'rocnrdinfia  of  the  Life  Assurance 
Medical  Ofhcers'  Association.  Jt  has  always  been  some- 
what of  n  paradox  that  while  the  tables  of  mortality  for 
Knglarul  and  Wales  invariably  show  an  average  lesser  mor- 
tality of  females,  ncvrTthdess  from  an  avsin'ance  point  of 
view  female  lives  are  not  up  to  the  standard  of  male  lives. 
This  indicates,  as  Dr.  l'"ox  points  out,  that  female  lives  are 
Helecte<l  for  assurance  in  some!  way  niil'avourably  to  the 
offlees  a«  compared  with  the  selection  of  male  lives.  Two 
factors  in  this  nelectif>n  have  to  ho  eonsidered  -the  motive 
for  nssnrnnce  and  tli<;  effleieni'y  of  the  medical  examina- 
tion at  entrance.  Ah  regards  men  in  the  middle  atid 
upper  ranks  of  society  assuranite  is  so  nunmoii  that  f)nieeH 
have  to  deal  with  a  elass  practlr'nlly  irientieal  with  the 
commnnity  at  large;  but  with  women  asHuranci-  is  the 
PXcei)tion,  and  in  the  past  tl)e  majoi'ity  of  female  asKiired 
lives  wore  married  women,  and  the  lissuranee  was  gene- 
rally efToet,e(l  to  cover  a  life  interest  in  iprojierty;  hence 


there  was  an  obvious  motive  for  assuring  such  lives  as 
showed  any  tendency  to  weakness.  This  is  only  an  exem- 
plification of  the  fact,  recognised  by  actuaries,  that  nominee 
lives  are  not  so  good  as  those  of  individuals  who  take  out 
an  assurance  on  their  own  lives.  The  increasing  share 
taken  Viy  women  in  the  business  of  life  has  led  to  a  great 
extension  of  assurance  among  unmarried  women,  espe- 
cially of  endowment  assurance,  and  this  cannot  fail  tO' 
influence  beneficially  the  mortality  of  female  assured  lives. 
In  the  past  there  can  be  no  doubt  that  the  examination 
of  female  lives  has  not  been  conducted  with  the  same 
thoroughness  as  has  been  the  case  in  males.  The  exami- 
nation of  the  urine  is  always  a  difRculty,  and  an  investiga- 
tion into  the  condition  of  the  pelvic  organs  is  not  feasible. 
The  appointment  of  lady  doctors  to  examine  applicants  of 
their  own  sex  might  possibly  have  a  good  result.  It  rs 
thought  that  it  would  lie  worth  while  at  all  events  making 
the  attempt.  Dr.  Fox  is  of  opinion  that  having  regard  to 
the  evidence  of  mortality  both  in  the  general  population, 
and  especially  among  the  assured,  an  extra  charge  should 
be  placed  on  female  lives  up  to  the  age  of  50  years. 


THE  WORK  OF  THE  DISPENSARIES  OF  THE 
NORTH-WEST  PROVINCES  OF  INDIA  IN  1897. 
In  the  report  on  the  dispensaries  of  the  North-West 
Provinces  and  Oudh  for  1897  there  was  recorded  a  falling 
ofl  in  the  number  of  persons  who  attended  them,  amount- 
ing to  upwards  of  a  quarter  of  a  million  out  of  a  total  of 
about  three  and  a-third  millions.  This  serious  decrease 
is  attributed  by  the  Inspcctor-CTeneral  of  Hospitals  to 
three  causes:  First,  that  on  account  of  the  famine  a  con- 
siderable number  of  people  were  treated  at  the  poor- 
houses  and  relief  work  hospitals  ;  secondly,  that  the  fear 
of  plague  measures  deterred  many  patients  from  attending 
the  dispensaries ;  and  thirdly,  that  owing  to  the  frontier 
campaign,  together  with  the  plague  and  famine,  many  of 
the  civil  surgeons  were  removed  from  their  districts  and 
their  places  taken  by  civil  assistant  surgeons  and  hospital 
assistants,  "thus  viu'y  seriously  affecting  the  popularity  of 
a  large  number  of  these  institutions.''  This  last  assigned 
cause  is  of  considerable  importance  in  connection  with 
the  recently-sanctioned  increase  in  the  number  of 
civW  surgeonships  that  are  to  be  given  to  assistant, 
surgeons,  so  it  may  bo  well  to  look  a  little 
more  closely  into  the  figures  on  which  this  state- 
ment is  based.  An  analysis  shows  that  in  nineteen  of 
the  districts  there  was  a  falling  off  in  the  attend- 
ance, varying  from  one-third  to  one-tenth  of  the  total 
number  of  cases  treatetl.  In  one  of  these  districts  plague 
cases  had  occurred;  while  in  3  more  famine  was  very 
severe,  and  might  reasonably  bo  held  responsible  for  the 
decrease.  Of  the  remaining  15,  6  were  held  by  the  regular 
civil  surgeons,  but  in  2  of  them  he  was  removed  during  the 
last  three  months  of  the  year;  while  one  was  a  very  largo 
station,  in  whi<'h  the  civil  surgeon  could  only  exorcise  a 
general  supervision  over  the  hosjutals,  the  actual  attend- 
ance on  the  patients  being  carried  out  by  the  hospital 
assistants.  (»n  the  other  hand,  9  were  wer(^  held  by 
assisliuit,  surgeons  or  hospital  assistants.  Tui-ning  to  the 
table  wliicli  gives  the  districts  in  which  an  increase— for 
th((  most  part  only  a  small  one — had  taken  place,  wo  find, 
out  of  I  I  such  instances  7  were  held  by  t,he  civil  surgeons, 
anil  4  by  a,Ksistant  surgeons.  These  ligui'cs,  then,  bear  out 
the  statement  of  the  lnspectoi'-(ien(«ral,  and  justify  the 
opinion  recently  expressed  in  the  llurrisu  MuiurAJj 
.IdHKNAl,,  that  the  new  scheme  of  the  Oovernment  of  India 
forgiving  an  increased  number  of  civil  surgeonships  to 
ftSHistnnt  surgeons  educated  in  the  Indian  medical  lolb-ges 
is  a  very  liberal  one,  and  should  fully  satisfy  the 
legitimate  aspirations  of  the  subordiniite  modicnl  dejmrl- 
menl,  and  go  far  to  attract  a  better  class  of  native  to  the 
Indian  mtMlJcal  colleger. 
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THE   PLAGUE   IN   THE   EAST. 

TuE  Special  Commission. 
The  Plague  Ck)mmissinn  at  Haiiaalore  examined  numerous 
witnesses  as  to  the  ellicacy  of  Hallkine's  serum.  The  general 
consensus  of  opinion  was  that  the  protection  it  atforded  was 
satisfactory.  Two  lady  doctors  (Mrs.  Batten  and  Miss  Living- 
stone) stated  that  inoculations  of  women  and  children  had  a 
beneficial  eflV'ct.  Mr.  Slight,  district  magistrate,  said  that  the 
milk  distributed  by  cow  owners  was  almost  invariably  diluted 
with  water  obtained  from  wells  contaminated  with  subsoil 
drainage.  The  Maharanee  gave  a  banquet  to  the  Commis- 
sioners at  the  palace  on  December  14th. 

Colonel  Hutcheson,  Administrative  Medical  Officer  and 
Sanitary  Commissioner  in  the  Central  Provinces,  stated  that 
in  the  Xorth-West  Provinces,  where  he  had  been  Sauitai-y 
Commissioner  for  seven  years,  there  had  been  periodical  out- 
breaks of  mahamari  for  the  pist  thirty  years  in  Kumaon, 
(xurliwal.and  neighbouring  districts.  The  symptoms  of  maha- 
mari corresponded  exactly  with  those  of  plague,  except  that 
the  pneumonic  form  was  unknown. 

The  Plague  Commission  arrived  at  Calcutta  on  December 
23rd.  A  three  days"  sitting  will  be  held  at  the  capital,  after 
which  the  Commission  will  proceed  to  Agra,  and  thence,  ri« 
Lahore  and  Karachi,  to  Bombay,  when  a  second  tour  of  the 
plague-stricken  districts  of  the  Bombay  Presidency  will  be 
made. 

The  Epidemic  in  Ikdia. 

In  the  Bombay  districts  tliere  has  been  a  marked  decline  in  the  plajrue 
returns  during  the  past  week.  It  would  seem,  therefore,  that  we  may 
look  forward  to  a  rapid  disappearance  of  plague  from  the  Bombay  I*rcsi- 
dency,  at  any  rate  in  the  epidemic  form.  Sporadic  cases  no  doiibt  will 
remain  to  be  dealt  witli.  but  previous  experience  ofthe  disease  encourages 
the  hope  that  tltc  termination  of  the  third  outbreak  indicates  the  abate* 
ment  of  the  epidemic  form.  In  the  Mysore  State  the  disease  shows  still 
a  hiph  mortality,  but  in  the  city  of  Bangalore,  where  it  raged  so  severely, 
a  satisfactory  decline  in  the  death-rate  from  playue  is  recorded.  In  the 
Hyderabad  Stales  there  are  several  districts  where  plague  is  rife,  and 
there  are  no  signs  as  yet  of  any  marked  remission.  In  the  Madras  Presi- 
dency and  in  the  Central  Provinces  the  disease  pursues  a  pei-sistcnl 
course,  but  nowhere  is  there  a  high  mortality  indicative  of  a  severe 
epidemic. 

SPECIAL  CORRESPONDENCE. 

DUBLIN. 

Lord  Ii-eagKs  Gift  to  Dublin. —  The  Character  of  the  District  to 

be  dealt  with. — The  Improrements  Intended. — Other  Improie- 

ments. 
Not  only  has  Lord  Iveagh  placed  the  country  and  the  world 
at  large  under  a  debt  by  his  splendid  generosity  in  connection 
with  the  .lenner  Institute,  but  he  has  dealt  with  his  own 
city  of  Dublin  with  like  liberality. 

He  has  announced  his  intention  of  promoting  a  private  Bill 
in  the  next  Parliament  which  will  enable  him  to  take  posses- 
sion of  an  area  of  about  three  acres  of  slums,  eitlier  compul- 
sorily  or  by  an-angement.  This  district  is  in  the  neighboin-- 
hood  of  St.  Patrick's  Cathedral,  and  extending  towards  Christ- 
church  Cathedral.  It  is  occupied  mainly  by  wretched  tene- 
ment houses — insanitary,  of  course,  and  the  inhabitants  are 
chiefly  of  the  very  poorest  class.  After  the  removal  of  this 
mass  of  wretchedness.  Lord  Iveagli  has  declared  his  intention 
to  substitute  dwelling  houses  which  will  accommodate  1,250 
people.  Besides  this  there  will  he  a  lodging  house  for  500 
single  men,  after  the  model  of  Lord  Kowton's  lodging  houses 
in  London.  Then  there  will  be  a  splendid  concert  li.nll  to  hold 
1,000,  equipped  with  organ  and  l>and,  and  it  is  provided  that 
instruction  shall  be  given  in  music  without  cost  to  those  who 
desire  it.  A  swimming  bath,  a  gymnasium,  and  reading 
rooms  will  also  be  erected. 

The  total  cost  of  all  this  will  be  somewhere  near  a  quarter 
of  a  million  ;  a  princely  gift  indeed  :  but  its  great  importance 
lies  in  the  replacing  of  a  great  area  of  s(iualid  buildings  in 
which  the  poor  droop  and  die,  by  houses  in  which  all  thst  is 
most  modern  in  sanitation  will  bo  provided;  in  the  elevating  in- 
liuences  which  will  operate  in  precept  and  example,  and  in  the 
suggestion  which  is  again  presented  to  the  wealthy  of  the 
good  work  which  they  might  do. 

We  note  that  in  Dublin  Lord  Iveagli's  brother  (Lord 
-Vrdilaun)  and  Jlr.  James  Talliot  Power,  of  the  great  firm  of 


distillers,  have  associated  themselves  with  him  in  procnring 
an  Act  for  the  conversion  of  an  adjac>ent  area  into  a  public 
park  or  garden,  and  the  Corporation  has  undtrtak'-n  the  clear- 
ing of  the  neighbouring  Bride's  -\lley.  The  Guinness  gifts 
are  already  well  known.  They  were  begun  by  the 
father  of  the  present  Peers  by  tin-  restoration  of  St. 
Patrick's  Cathearal  at  a  cost  of  ;ii 50,000,  then  the 
two  sons  named  converted  .Stephen's  Green  into  a 
great  public  garden  at  a  cost  of  /'20.000,  and  presented  it  to 
the  city.  Next  I^ord  Iveagh  provided  ^^15,000  in  connection 
with  the  (iuinness  Trust  for  providing  homes  for  the  working 
class  ;  and  he  now  caps  his  munificence  by  presenting  tw» 
sums  which  in  themselves  represent  half  a  million  of  money. 
Ireland  is  to  be  congratulated  on  possessing  sucli  citizens^ 
who,  realising  the  responsibility  of  their  great  wealth,  use  it 
for  the  high  purpose  of  bettering  the  physical  and  intellectaal 
condition  of  the  jxwr. 

Lr\T:RPOOL. 

Formalin  as  a  Preserratice  of  Milk. — Proposed  Chinges  at  the 

Ladie.i'  Charity. —  The  Centenary  of  the  Atfu-iireum. 
An  important  test  case  as  to  the  legality  of  addinLi  antiseptics 
to  milk  lately  came  before  the  Liverpool  stipendiary.  A  milk 
dealer  was  summoned  for  selling  separated  milk  containing  a 
little  formalin.  The  sample  was  not  sold  as  fresh  milk,  but 
as  separated  milk — that  is,  milk  from  which  part  of  the  cream 
has  been  removed  by  the  centrifuge  at  a  moderately  high 
temperature.  It  is  a  custom  in  the  trade  to  treat  in  this  way 
milk  which  has  arrived  from  the  country  too  late  for  distribu- 
tion on  the  morning  rounds,  and  it  is  alleged  tliat  the  milk 
thus  treated  cannot  be  placed  on  the  market  unless  some 
antiseptic  is  added  to  keep  it  sweet.  Mr.  Collingwood  Wil- 
liams, one  of  the  public  analysts,  stated  that  he  found  the- 
sample  of  milk  in  question  to  cpntain  i  part  of  pure  formalde- 
hyde in  20,000.  He  was  of  opinion  that  this  substance  was 
unnecessary  for  the  preservation  of  properly  treated  milk,  that 
it  rendererl  the  milk  less  easy  to  digest,  that  it  was  injurious 
to  the  stomach,  and  that  it  enabled  stale  milk  to  be  sold  as 
fresh.  Profeesor  Boyce  stated  at  somn  length  hip  opinion  that 
formalin  was  decidedly  harmful.  On  the  other  hand,  Mr. 
Davies,  analytical  chemist,  and  Dr.  Karron,  physician  to  the 
Bootle  Borough  Hospital,  gave  it  as  their  opinion  that  the 
small  quantity  of  formalin  in  the  milk  was  not  injurions. 
The  magistrate  inflicted  a  fine  of  ^^5  and  costs.  Notice  of 
appeal  was  given. 

It  is  believed  that  important  changes  are  about  to  be 
made  in  the  Ladies'  Charity  and  Lyintr-in  Hospital, 
which  will  bring  it  into  direct  relation  to  the  .Medical  School. 
A  general  meeting  of  the  subscrilu-rs  has  been  summoned  to 
consider  the  proposal  to  admit  unmarried  women  in  the  case 
of  a  first  confinement,  and  there  is  every  reason  to  believe 
that  this  will  be  accepted.  To  understand  the  merits  of  the 
proposal  in  all  its  bearings,  it  is  necessary  to  remember  that 
each  inmate  of  the  hospital  occupies  a  separate  i-oom,and  that 
the  demand  for  admission  is  so  limited  that  the  hospital  is 
seldom  more  than  half  full.  With  regar^l  to  tlic  instruction 
of  medical  stuilents,  a  scheme  lias  been  proposed  which,  if 
accepted,  bids  fair  to  proviile  that  instruction  and  practice  in  ■ 
midwifery  wliich  Liverpool  has  not  hitherto  supplied  in  a 
manner  regarded  as  satisfactory.  It  is  proposed  that  the 
district  midwives  shall  be  connected  by  telephone  with  the 
hostel  in  which  the  students  takinix  out  their  midwifery  shall 
reside,  so  that  the  latter  can  be  informed  as  early  as  jwssible 
when  a  case  is  likely  to  occur.  Further,  it  is  proposed  to 
appoint  a  salaried  outdoor  assistant  to  the  hospital,  one  of 
whose  <luties  would  be  to  assist  the  district  nieitical  ollicers 
in  cases  of  ditticulty.  It  is  also  proposed  that  the  Professor 
of  Midwifery  shall  have  two  beds  permanently  in  the  hospital 
and  a  seat  on  the  Medical  Boaril. 

.\n  extremely  interesting  function  took  plnco  on  Pecembur 
loth,  wlien  the  LiverixKil  .\tlienanini  eei- l>ijted  its  one 
hundredth  anniversary.  This  institution,  whieU  comprise*!  a 
valuable  library  and  an  extensive  news  room,  was  founded  by 
William  Roscoe,  in  association  with  Dr.  .lames  Currie,  the 
originator  of  the  cold  bath  treatment  of  fever,  an. 1  with  Dr. 
Kutter.  Dr.  Currie's  name  is  not  less  known  in  the  world  of 
literature  than  in  that  of  medicine,  as  he  was  the  author  of  a 
Life  of  Bums,  which  has  formed  the  groundwork  of  all  snbse 
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•quent  biographies  of  the  poet.  He  was  one  of  tlie  physicians 
to  the  old  intirinary  wlien  it  was  located  close  to  where  St. 
George's  Hall  now  stands. 


LEEDS. 


_4    New    Nursing    Home  for    the    Infirmary.  —  Bacteriological 

Diagnosis  and  the  Hull  Municipal  Authorities. 
A  MUCH  desired  extension  of  the  premises  for  the  accommoda- 
■tion  of  the  nursing  staff  of  the  Leeds  General  Infirmary  was 
■opened  recently  in  the  presence  of  many  members  of  the 
Board  and  staff  by  Mr.  James  Stables,  of  Horsforth,  to  whose 
munificent  generosity  it  is  largely  due.  The  new  building, 
which  will  accommodate  fi!ty-two  nurses,  is  placed  imme- 
diately behind  the  infirmary,  and  has  been  erected  under  the 
•direction  of  Mr.  W.  H.  Tliorp,  of  Leeds,  the  architect  of  tlie 
new  medical  school  and  operating  theatres  in  Leeds,  and  of 
tlie  new  operating  theatres  in  Bristol.  It  consists  of  thi'ee 
storeys  and  a  basement,  and  is  arranged  in  two  wings  which 
meet  at  an  angle,  the  junction  being  occupied  by  the  entrance 
hall,  vestibule,  and  principal  staircase.  The  new  home  is  con- 
nected by  a  subway  beneath  Thoresby  Street  with  the  old  one, 
and  together  they  afford  accommodation  for  eighty-eight 
nurses.  The  building  contains,  in  addition  to  a  separate  room 
for  each  nurse,  day  rooms  for  sisters  and  nurses  respectively, 
a  reading  or  writing  room,  and  a  visitors'  room.  The  ventila- 
tion, heating,  and  drainage  are  all  on  the  most  approved  and 
recent  principles,  and  the  building  is  lighted  throughout  by 
electricity.  A  bicycle  shed  for  tliirty-two  machines,  with  a 
cleaning  room  in  the  coui'tyard,  is  a  somewhat  novel  but 
necessary  addition  to  an  institution  of  this  kind  thoroughly 
up  to  date.  The  cost  of  the  building,  exclusive  of  site,  has 
amounted  to  about  ^f  10,000.  At  the  opening  ceremony,  the 
Treasurer,  Mr.  Benson  Jowitt,  sketched  out  the  rapid  develop- 
ment of  nursing  in  Leeds  during  the  past  twenty-five  years, 
and  certainly  the  changes  as  described  by  him  are  remarkable. 
A  vote  of  thanks  to  Mr.  Stables,  carried  by  acclamation,  ter- 
minated the  proceedings. 

The  city  and  county  of  Kingston-on-Hull  have  decided  to 
place  the  bacteriological  examinations  incidental  to  the  work- 
ing of  the  sanitary  authority  in  the  pathological  department 
of  the  Yorkshire  College.  A  deputation  of  the  Hull  Sanitary 
Committee,  consisting  of  Mr.  AMennan  Fraser  (('hairman), 
Mr.  Councillor  Holder  and  the  Medical  Officer  of  Health,  Dr. 
Wright  Mason,  came  over  to  Leeds  recently  to  make  the  final 
arrangements.  Thus,  by  the  enlightened  exertions  of  the 
Hull  Sanitary  Committee  and  Dr.  Mason  the  oj)portunity  is 
afforded  to  the  practitioners  of  Hull  to  obtain  free  of  cost  a 
bacteriological  examination  on  suspected  cases  of  diphtheria, 
typhoid  fever,  etc.  For  this  purpose  a  small  diagnosis  case 
will  be  deposited  with  each  medical  man  who  who  will  for- 
ward it  to  Leeds  as  occasion  arises.  The  reports  will  be  com- 
municated as  rapidly  as  possible  to  Dr.  Ma.son,  who  will  at 
once  forward  them  to  their  destination. 


CORRESPONDENCE, 

THE   GENKRAI.   MKDICAL   COUNCIL. 

I.VHI'KCTIO.N   01'    DOCUMKNTS. 

Sill,-  .Miiy  I  ask  space;  enough  in  your  columns  to  re))ly  to 
the  letter  of  Mr.  JOdwin  II.  Itoe.who,  as  one  of  my  constitui-nts 
JKid  HUp(iorlrTH,  wisheB  for  an  explanation  of  my  motion  "  cur- 
tailing" (to  use  liiH  words)  "the  liberty  of  inemberH  of  the 
Oouneil  Inspi-cting  documents."  The  request  is  a  very  proper 
one,  and  I  am  pleased  to  ri'spond  to  it. 

I  hold  it  to  be  not  the  right  only,  but  tlie  duty,  of  every 
member  of  the  (jouncil  to  iiiH])eet,  as  far  as  i)OHHilile,  all  its 
dofruments:  and  I  hold  it  to  he  tlie  duly  of  thi'  (Jouncil  to 
make  proper  arrangementH  for  facilitating  the  diselmrge  of 
this  duty  by  memhers.  The  right  and  the  duty,  are  too 
■obvious  to  ni'cd  diHcuHHloii.  The  primary  object  of  my  motion, 
H<!coiided  by  Dr.  Uruce,  was  to  secure  this  right,  ami,  at  the 
-same  time,  to  secure  the  eari'  of  the  ijciciinientH.  I  .-mm  sure 
Mr.  Uoe  will  admit  that  Hie  Ccinncil  woidd  he  acting  with 
great  negligence  if  it  did  not  take  scrupulous  care  that  docu- 
cnents  aiTecting  posBibly  tlie  character  and  conduct  of  mem- 


bers of  the  profession  and  others  should  be  most  safely 
guarded.  "We  know  how  easily  documents  are  lost  from  mere 
carelessness.  Such  was  the  purpose  of  our  motion  as  origin- 
ally drafted.  In  its  final  form,  as  adopted  by  the  Council,  the 
care  of  the  documents  was  more  in  evidence  than  the  con- 
venience of  members  who  might  wisli  to  study  them. 

I  soon  found  by  experience  that  the  motion  was  unsatis- 
factory, either  for  facilitating  the  inspection  of  documents  by 
members,  or  preserving  them  in  safety  for  ready  use.  I  was 
arranging  at  the  last  meeting,  with  Dr.  Bruce's  co-operation, 
to  propose  its  immediate  amendment,  but  found  that  we  had 
been  forestalled  by  Sir  Richard  Thorne  Thorne,  who  carried  a 
motion  referring  the  subject  to  the  Executive  Committee  for 
consideration,  and  report  at  the  next  meeting  of  the  Council. 
I  hope  I  need  not  labour  to  show  that  I  am  a  lover  of  light 
and  of  free  discussion.  Though  I  think  the  time  has  not 
come  for  a  full  discussion  of  the  Hunter  case,  I  gave  my  cor- 
dial support  to  the  motion  of  Mr.  Brown  and  Mr  Horsley  for 
the  inspection  of  documents.'  As  regards  Dr.  Bruce,  he  may 
safely  be  left  to  take  care  of  himself.  His  association  with  me 
shows  that  there  could  be  no  design  on  the  rights  and  freedom 
of  members.  He  is  as  redoubtable  a  champion  of  freedom  and 
of  fair  play  as  Mr.  Horsley  himself,  and,  I  humbly  trust, 
neither  of  them  are  more  so  than  myself.  It  would  distress 
me,  moreover,  to  think  that  the  direct  representatives  in  the 
Council  had  any  monopoly  of  these  indispensable  virtues  for 
men  exercising  judicial  functions.  I  am  quite  sure  it  is  not 
so. — I  am,  etc., 

Highbury  Place,  Deo.  26th.       James  Grey  Glovkr. 

Sir,— Mr.  Roe,  in  the  British  Medical  Journal  of  De- 
cember 24th,  asks  Dr.  Glover  (and  by  implication  myself)  to 
explain  why  we  voted  for  restrictions  on  the  liberty  of  mem- 
bers who  wished  to  consult  documents  belonging  to  the 
General  Medical  Council. 

I  have  no  doubt  Dr.  Glover  will  be  able,  if  he  thinks  it 
necessary,  to  give  a  complete  and  satisfactory  answer  to  his 
constituent. 

Speaking  for  myself,  while  opposed  to  the  particular  action 
of  the  President  in  Mr.  Horsley's  case,  I  felt,  and  still  feel, 
that  order  should  be  maintained  in  this  matter  of  acce:-s  to 
documents,  and  that  the  President  was  justified  by  the 
opinion  of  his  legal  advisers  in  the  action  which  unfortunately, 
as  I  think,  he  resolved  to  take. 

As  in  a  similar  case  discussed  by  Mr.  Horsley  at  Man- 
chester lately,  it  may  be  right  to  resist  the  demands  made  at 
the  point  of  the  bayonet,  which,  if  put  in  more  courteous 
form,  might  well  be  acceded  to. 

Dr.  Glover's  character  for  single-mindedness  and  honesty  of 
purpose  is  acknowledged  by  all.  His  action,  I  know,  was 
taken  in  tlie  interests  oif  peace.  I  may  be  allowed  to  say  that 
this  was  also  m,y  sole  motive  for  medilliiig  in  this  trouble- 
some business. — I  am,  etc., 

William  Bruce, 

Dingwall,  D«c.  i^Wx.  Direct  Itourosontative  for  Scotland. 


PRKLIMINARY  EXAMINATIONS. 

Sir, — In  the  letter  of  the  Registrar  of  the  General  Medical 
Council  the  incorrectness  of  the  figures  given  in  the  report  of  the 
Education  ('oinmittee  with  regard  to  cjises  of  "  dcliciiMicy  in 
general  educiition  "  reported  by  the  Examining  Boards  of  thi- 
Navy,  Army,  and  Indian  Medical  Services  is  admitted,  and  it 
is  ex|)lained  that  the  limitation  of  thef^e  reports  to  the  three 
services  was  due  to  an  oversight  in  thi;  drafting  of  the  report, 
which  has,  however,  already  been  issued  to  the  |)ublic  in  the 
half-yearly  voInnK'  of  the  ('ouneil's  minutes,  has  been  made 
the  subjeil,  of  general  eoinnient  in  the  press,  and  has  heeii 
oflicially  coinniunicated  to  this  (College.  The  oversight  is,  to 
say  the  least,  unfortunate,  as  the  rejiort  in  the  form  in  which 
it  was  jiresented  to  the  (Jouncil  was  calculated  to  coiiv("y  n 
most  erroneous  ini])iesKion  as  to  the  extent  of  the  alleged 
"deficiency  in  general  education  "  attaching  to  persons  who 
had  registeri'd  as  medical  students  on  the  certificates  of  this 
Colleg<'. 

It  is  now  stateil  that  the  figures  given  in  the  re])ort  comprise* 
the  whole  of  the  ciises  reported  by  the  various  exiuiiining 
boards,  "including   those   for  the   Navy,  Army,  and   Indian 

1  Bee  Report  of  tho  Council's  Procoedliigs,  Lanctt,  November  36tli. 
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M»'<iic-al  Si-rvicfs,"  aini  that  oiU  of  tlii-j-'  fourtei-ii  an-  tliosi'  of 
caudidato^  who  liad  passed  their  preliminary  examination  at 
the  College  of  Preceptors.  Witli  regard  to  the  accuracy  or 
otherwise  of  the  figures  given  in  the  table  in  the  Registrar's 
letter,  it  may  besutficient  to  say  that  thetotal  numberof  cases 
reported  is,  after  the  most  careful  examination  of  tlie  pub- 
lished Minutes,  found  to  he  (a3  set  out  in  the  following 
table),  not  58,  but  84,  or,  exclusive  of  cases   not  traced,  65". 

Table  showing  the  Nutnher  of  Candidates  reported  as  having  been 
Deficient  in  General  Eiucaiinn,  icith  the  Preliminary  Kramina- 
tions  on  trhicJi  thei/  rjualitiM  for  Iteyistration  as  Medical 
Students,  during  the  Years  '1S92-1S9S. 


Preliminaty  Exams.      189a. 


.  Ircl. 


Univ.  Lond. 
fniv.  Dubl. 
Univ.  Abet'd. 
R.  Univ.  Irel. 
Queen's  Univ. 

Coll.  Pieccp 

Inter.  Ed.  Board.  Irel.. 
Apoth.  Soc.  Lond. 
K.  Coll.  Surg.  Irel. 
R.  Coll.  Phys.  Surg.  Irel. 
Coll     PUys.   and  Surg.. 

Manitoba 

Uuiv.Edin.audCol.  Phy, 

andSui*g.  Edin.  '  , 

Univ  Gla.sg.andCol.Phy. 

and  Surg.  Gl;i3go»-  ... 
Apoth.  Sof.  and  C.  P.  ... 
.\potli.  Soc.  (i«>  and  C.  P. 
Eauea.   Inst.  Scot,  and 

C.P.  

R.U.I.andQuecn'sU.I.... 
Univ.  Edin.  and  Apoth. 

Soc 

Not  traced 

Totals 


... '   — 


185)3. 


1894.  I  1895.    1896  I  1897.  I  1898.  I  Total. 
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3 

3 
19 


3 
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- 
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7 

33     1     =7     I       0     ,       a     1     10     ;       5     1       84 

The  number  of  the  cases  attributed  to  the  College  of  Pre- 
ceptors is  apparently  arrived  at  by  including  some  cases  in 
which,  under  the  old  "piecemeal  '  regulation  of  the  General 
Medical  Council,  candidates  were  registered  on  certificates 
obtained  from  more  than  one  examining  body.  As  it  would 
be  impossible  to  say  whether  the  subject  of  "  English,"  in 
which  the  spelling  test  is  usually  included,  w.'j.s  passed  at 
one  or  the  otlier  examination,  it  seems  only  fair  that  all  such 
cases  should  be  eliminated,  and  the  number  for  which  the 
College  of  Preceptors  may  be  held  to  be  responsible  would 
then  be  reduced  to  11,— 11  cases  in  7  years  out  of  a  total  of 
2,133  candidates  who  during  that  period  have  come  on  to  the 
Medical  Students'  Rer/ister  by  means  of  College  of  Preceptors' 
certificates.  The  proportion  of  cases  traced  to  the  College  is 
therefore  represented  by  the  fraction  ,H:<  or  about  :^  per  cent. 
The  total  number  of  medical  students  registered  during  the 
past  seven  years  amounts  to  12,526.  The  average  of  traced 
cases  of  deficiency  would  tliert  fore  be  i  in  193,  or  i  per  cent., 
the  same  proportion  as  that  attributable  to  the  College  of  Pre- 
ceptors. But  if  only  the  number  of  those  who  have  qualified 
on  one  or  otlier  of  the  Junior  or  Preliminary  Examinations  in 
the  United  Kingdom  be  considered,  the  proportion  would  be  65 
out  of  8,467,  or  :  in  130,  or  about  J  per  cent.  The  proportion  of 
reported  cases  of  "  deficiency  in  general  education  "  amongst 
candidates  wlio  have  qualified  during  the  same  period  on 
certificates  of  the  Irith  Intermediate  P^ducation  Board  is 
represented  by  the  fraction  ,Jr,  or  nearly  2  per  cent.,  which 
is  a  somewhat  ditlerent  ratio  from  ,1J,.  Nevertheless,  this 
Examination  is  retained  on  the  list,  as  are  also  the  Public 
Entrance  and  other  pre-graduate  Examinations  of  Trinity  Col- 
lege, Dublin,  with  a  pro^wrtion  taken  together  of  ,}s,  or 
nearly  3  per  cent.  Tlic  mere  statement  of  these  facts  reduces 
the  whole  matter  to  its  true  proportions  and  exhibits  in  the 
clearest  light  the  triviality  of  the  charge  that  has  been 
brought  against  the  College  of  Preceptors'  Examination,  and 
made  so  prominent  a  feature  in  the  report  drafted,  as  was 
stated  by  the  Chairman  of  the  Committee,  by  Dr.  .MacAlister. 
—I  am,  etc.,  H.  \V.  Eve, 

Poan  of  the  College  of  Preceptor?. 
College  of  Pi-eceptors,  Blooinsbury  S<i'iarc.  V  .C.  Dec.  j<th,  189'*. 
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THE    SEAMEN'.S    HOSPrrAL    SOCIETY    AND    ITS 
VISITlNfi  STAFF. 

Sib, — The  letter  in  the  Bkitisii  Mkdical  Jocr.val  of 
December  24th,  signed  John  Cnmow,  M.D.,  F.R.C.P. ;  John 
Anderson,  M.D.,  F.R.C.P.;  tx.  R.  Turner,  F.R.C.S  .  micrht  lead- 
readers  to  infer  that  in  various  publication:^  I  h."  itely 
assumed  a  title  to  which  I  li.id  no  claim  ;  that, 
this  description  was  untrue,  I  had  designated  i  i^. 
sicianto  the  Seamen's  Hospital,  Gncnwich. 

In  self-defence  I  am  constrained  to  ask  you  to  allow  me  space 
to  make  the  following  statement : 

In  1S92  I  was  appointed  a  physician  to  the  Seamen's  Hos- 
pital Society.  My  duties,  I  was  informed,  were  sole  charge 
of  the  medical  cases  in  the  Soc-iety'.-  Branch  Hospital,  Albert 
Docks  ;  to  visit  convalescents  at  the  Dreadnought  Hospital, 
Greenwich,  when  transferred  there  from  the  Brandi  Hos- 
pital ;  to  take  part  in  the  meetings  of  the  Society's  honorary 
visiting  staft".  In  discharge  of  these  duties  I  visited  the  Sea- 
men's Hospital,  .\lbert  Docks,  twice  a  week,  and  the  Sea- 
men's Hospital,  Greenwich  (Dreadnought),  once  a  week,  and 
attended  most,  if  not  all,  of  the  meetings  of  the  medical  statf ' 
to  which  I  was  summoned. 

.\t  the  time  of  my  election  I  was  not  informed  that  my 
office  carried  with  it  any  particular  title;  but  as  I  performed 
all  the  duties  of  a  hospital  physician  at  both  of  the  Seamen's 
Hospitals  I  naturally  inferred  that  I  was  a  pliysician  to  both 
of  these  hospitals,  and  that  I  had  a  perfect  rii'ht  to  designate 
myself  as  such.  Accordingly,  and  in  conformity  with  medical 
custom,  I  called  myself,  or  wa*  called,  in  various  publications 
sometimes  '•  Physician  to  the  Seamen's  Hospital,  (ireenwich,''' 
sometimes  "  Physician  to  the  Seamen's  Hospital,  (ireenwich, 
and  Seamen's  Hospital,  Albert  Docks.'' 

Some  three  years  ago  I  was  pained  and  surprised  to  be  in- 
formed by  the  Secretary  of  the  Seamen's  Hospital  Society 
that  my  colleagues  (as  I  regarded  them)  at  the  i>readnoniB;ht 
(Seamen's  Hospital,  Greenwich^  had  i-oUectively  and  offici- 
ally represented  to  him  that  I  had  assumed  a  title  to  which  I 
had  no  riglit.  and  that  he  had  been  asked  officially  to  request 
that  I  should  discontinue  the  practice.  If  I  am  not  mistaken 
(unfortunately  I  have  destroyed  the  corresp<indence),  I  was 
requested  to  write  to  the  medical  press  and  publicly  intimate 
that  I  was  not  a  Physician  to  the  Seamen's  HospitaU 
Greenwich,  and  that  I  had  no  right  so  to  describe  myself. 
I  protested.  After  some  correspondence,  in  the  course  of 
which  I  intimated  that  I  considered  tliat  my  c-olleagues 
niiglit  have  spoken  to  me  privately  if  they  thoni;ht  I  was  in 
error  or  considered  themselves  aggrieved,  I  expressed  regret 
ijfl  had  unwittingly  arrogated  to  myself  a  title  tow^ich  I  had 
no  claim. 

In  consequence  of  the  want  of  consideration  shown  me  by 
my  colleagues  at  the  Dreadnought,  I  have  ceased  to  visit 
there,  feeling  that  my  seniors  did  not  care  to  be  a.ssociated 
with  me,  and  myself  not  caring  to  bi-  assoi'iated  with  those 
who.  I  considered,  hail  treated  mc  with  scant  courtesy,  not  to- 
say  fairness  or  friendliness. 

At  the  time  of  the  correspondence  referred  to  I  did  consider, 
as  I  still  i-onsider,  that  I  had  a  perfect  right— in  fact  as  much 
right  as  either  Dr.  Curnow  or  Dr.  .\nderson  had— to  designate 
myself  Physician  to  the  Seamen's  Hospital,  (treenwicli.  I 
regret  now  that,  shrinking  from  a  petty  squabble  and  for  the 
sake  of  peace.  I  gave  way  on  what  at  the  time  seemed  to  me- 
to  be  a  most  trivial  matter.— I  am,  etc., 

Patrick  Mansox. 
Queen  Anne  Street,  Cavendish  Square,  Deo.  iStli. 


A  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
POOR-LAW  .MEDICAL  OFFICERS. 

Siu,— All  Poor-law  olficets  owe  the  British  Mkdical  Joir-nai* 
a  debt  of  gratitude  fur  the  constant  attention  you  give  to  their 
att'airs. 

The  question  of  a  Central  Superannuation  Fund  is  one  that 
deeply  concerns  the  younger  otficials  who  seek  for  promotion, 
as  there  is  already  a  tendency  amongst  Boards  of  Guardians  to 
ask  applicants  how  long  they  have  served,  and  anything 
approHching  ten  years  is  not  favounibly  regarded,  whereas  a. 
few  years  ago  Uiig  experience  was  the  candidate's  best, 
support. 

Another  point  is  that  all  Poor-law  oflic.  rs  sliou^d  be  placed 
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on  the  pension  fund.  Several  did  not  join,  as  they  thought 
by  80  doin^  they  would  draw  attention  to  the  inclusion  of  the 
female  officers  ;  this  has  been  rectified  by  tlie  Amondmeut 
Bill,  and  we  hope  that  further  legislation  will  make  it  com- 
pulsory for  all  to  be  under  the  fund,  or  to  allow  those  who 
were  Poor-law  officers  before  January  ist,  1S97,  to  join  on  pay- 
ment of  back  contributions.  The  passage  of  the  Bill  has 
seriously  altered  for  the  worse  the  position  of  those  who  are 
not  included  in  it,  and  guardians  begin  to  say  that  in  future 
they  will  only  jrive  pensions  to  those  to  whom  the  law  grants 
a  pension. — I  am,  etc., 
December  27th.  PoOR-L.iW  Member. 

ROYAL   MEDICAL   BENEVOLENT   COLLEGE. 

Sib, — I  am  glad  to  see  that  the  Treasurer  of  the  Eoyal 
Medical  Benevolent  College  has  appealed  to  the  public  as 
well  as  to  the  profession  for  assistance  to  support  the  aged 
pensioners  and  tlie  young  foundation  scholars  of  the  College. 

In  his  letter  to  the  Times  of  December  27th,  Dr.  Holniau 
reminds  those  outside  tlie  profession  how  frequently  the  lives 
of  practitioners  are  too  early  sacrificed  in  the  discharge  of  their 
privaDe  or  public  duties. 

I  tliink  that  medical  men  should  more  frequently  urge  upon 
their  patients  the  claims  of  the  needy  ones  who  have  been 
either  stricken  down  by  disease  or  those  who  have  been  left 
unprovided  for  by  the  premature  de.ath  of  husband  or  father. 
Much  might  and  ought  to  be  done  in  this  direction,  and  in  my 
experience  patients  when  applied  to  have  cheerfully  given.  The 
grave  default,  however,  no  doubt  lies  in  the  fact  that  the  sup- 
port received  from  the  members  of  the  medical  profession  is 
so  terribly  small. 

If  each  practitioner  would  but  subscribe  a  few  shillings  a 
year,  no  more  would  be  heard  of  tliese  appeals  to  carry  on  work 
of  such  inestimable  value  to  all  ranks  of  the  profession.  Tlie 
annual  reports  show  that  all  ranks  of  the  profession  have  re- 
ceived help,  and  at  the  same  time,  I  grieve  to  say,  show  also 
how  very  little  the  profession  contribute  to  the  funds  of  the 
College.— I  am,  etc., 

Dec.  27th.  Ho.voRARY  Local  Secketary. 


SYPHILIS  IN  THE  ARMY. 

Siu, — I  have  followed  with  much  interest  the  correspond- 
ence on  this  8ubjei:t,  which  has  found  place  in  your  columns. 
In  the  British  .Mkdical  Journal  of  December  3rd  Surgeon- 
Colonel  Welch  brings  forward  some  questions  and  statements 
with  regard  to  the  virulence  of  tlje  disease  at  homo  and 
abroad,  and  the  effects  of  the  first  Contagious  Diseases  Acts 
on  this  virulence.  I  should  be  very  glad  to  know  on  what 
Colonel  Welch  bases  liis  question  about  "  the  malignancy  of 
the  disease  at  home,  which  tlie  first  Contagious  Diseases  Acts 
demonstrateil  to  exist  and  wliich  this  sanitary  measure 
eliminated  "  'f 

I  can  find  in  the  .Vriny  Medical  Reports  no  other  criterion  of 
the  virulence  of  the  disease  than  in  the  average  stay  in  hos- 
pital of  the  cases  under  treatment.  The  first  Act  was  jiassed 
in  .luly,  1S64,  and  applied  to  the  ]>rincipal  military  stations. 
R<'ferring  to  venereal  diseases  in  1866 the  Kejioit  foi  that  year 
Hays  (p.  7) : 

TIhihc  rcmilli compared  with  a  shnilar  table  in  tlie  Keport  for  i8"<  sliow 
:i  iriarkcil  priliiiliiiii  Iti  tlic  s>'|llliliti(^  proup  as  iciiaids  llie  iironortioii  ad- 
iiiltUid  .-ind  the  niciiii  daily  Bid;,  niiu    a   very  trillinK  rc<Iii(tlon   in  tlio 

({oiionii'iiiil  Ki'Mip '/"'«■  dumllm  ot  en/en  under  Irentment,   liowcvcr. 

HliowH  a  dilFcrfiit  rcitill,  tlie  (('»"'>''rii'Oi'l  cases  liaviiii;  undoi'KOiie  a  re- 
duction of  one  day  arid  lUv,  nitithitUic  indii  rnther  more  Uuin  hntj  a  day  (lov 
Instance,  on  v8.i-,  dny»  for  HypliiliM  and  i'.,f.8  for  ^'onurilioia). 
This  can  hardly  be  regarded  an  showing  any  rOiinination  of 
malignancy.  (Jolonel  Welch's  Btatemeiits  are,  however,  prob- 
ably baued  on  further  reports,  of  whicli  1  should  be  very  glad 
to  know. 

At'ain,  before  a  Scler-t  Committee  of  the  House  of  CommonH 
in  186S  evidence  was  given  by  Dr.  T.draliatn  Halfiiur,  liepuly- 
Inspectorof  .Military  HospitalH,  who  iinidiiiiMl  (allies  showing 
theainountof  diHease  from  iS^kj  oiiwanls  in  the  stations  under 
tlie  Act  and  titliers.     IleHUnnncd  up  thus  ((i.  1,124): 

It  may  l«r  ulalnd  tfonnrally  tlini.  pilor  lo  tim  introduction  of  liio  Act, 
tliere  iiad  iiccn  at  all  liieno  Mtatl<oiN -naiindy,  tlionc  Hiil)Hi!i|ucnt]y  i:oniini( 
under  llio  Ac:t  a  procrcnHivo  d^i'ii  i»e  in  tiio  amount  of  thin  clanH  of 
diHcancii.  At  tlic  ■tIatlnnM  lo  wiiicli  tlicArt  iiai  not  iMvn  a|<pllod,  wllli 
two  or  three  cxcnpiions.  a  similar  pr<>Kios«lvc  lodiiillun  liai  Ipccii  i;oinK 
on,  Ijiit  Willi  Icsi  rcKnlarity.  a  !■  soil,  periiapH,  of  llie  amaller  nuiiiijcr 
undf;r  ohnervalion  i^ivini;  riKO  (o  LTriiler  nurlnalioiiH, 

This  may  not  prove  anything  about  virulence,  but  at  least 


it  seems  to  show  that  there  was  no  marked  "elimination" 
following  the  Act  of  1864.  The  most  striking  piece  of  evidence 
I  can  find  bearing  directly  on  tlie  malignity  of  the  disease 
among  soldiers  is  in  the  evidence  of  Surgeon-Major  Wyatt, 
of  the  Coldstream  Guards,  before  a  Committee  of  the  House 
of  Lords  of  the  same  year,  i858.  The  following  are  his  ques- 
tions and  answers : 

Q.  70S.  I  understaud  you  to  say  that  in  your  opinion  the  venereal 
disease  has  fjenerally,  iiidepeudeiitly  of  tlie  Act,  become  more  mitigated 
and  of  a  milder  type  ?— Surgeon-Major  Wyatt :  Yes ;  that  is  the  experience 
of  all  surgeons,  both  civil  and  military. 

y.  709.  And  you  do  not  thiuk  tliat  is  rightly  to  be  attributed  to  the 
operation  of  the  Act  ? — Surgeou-Ma j or  Wyatt :  I  think  not.  I  thiuk  that 
the  whole  type  has  changed,  and  tliat  hygienic  considerations  are  better 
understood  by  people  who  liave  intercourse  with  tliose  persons  and  by 
the  women  themselves.  It  is  an  undoubted  fact  that  in  this  country  and 
in  France  the  character  of  the  disease  is  very  much  diminished  in 
intensity. 

He  had  previously  stated  that  his  regiment  had  two 
battalions,  one  quartered  at  Windsor  and  one  in  London. 
That  quartered  at  Windsor  used  to  have  exceedingly  severe 
cases,  but,  he  said,  had  had  much  less  severe  cases  since  the 
Act  came  into  force,  which  fact  he  inclined  to  attribute  to 
that  measui-e  ;  but  a  very  similar  amelioration,  he  added,  had 
also  taken  place  in  the  London  battalion,  which  could  not  be 
due  to  any  such  cause,  the  Acts  not  being  in  force  there 
(Q.  699,  700). 

Before  the  same  Committee  Mr.  Acton  stated  that  the 
disease  had  of  late  years  assumed  a  milder  form,  owing  to 
increase  of  sanitary  knowledge  and  independent  of  the  Acts 
(tj.  922,  924).  Likewise  Mr.  (now  Sir  James)  Paget  stated 
that  he  did  not  believe  the  disease  was  really  increasing,  it 
was  only  being  better  investigated  ((J.  639). 

There  is,  of  course,  evidence  to  show  that  among  the  women 
disease  used  to  get  very  bad  from  neglect,  and  that,  under 
the  Act  these  bad  cases  were  fewer  among  those  who  sub- 
mitted to  examination.  But  this  is  not  exactly  the  question 
at  present  in  dispute. 

I  should  be  glad  if  Colonel  Welch  would  tell  me  where  the 
evidence  to  which  he  refers  m<4y  be  found.  I  should  also  like 
to  know  to  what  factors  he  attributes  the  remarkable  decrease 
in  venereal  disease  in  the  Home  Army  since  18S6  in  the 
absence  of  all  sanitary  control  ?  Syphilis,  like  other  zymotic 
diseases,  is  undoubtedly  subject  to  periodical  variations  in 
its  virulence,  and  it  must  always  be  difficult  to  disentangle 
the  many  causes  that  are  at  work  in  producing  these  varia- 
tions.— I  am,  etc., 

December  12th.  INQUIRER. 

Sir, — I  am  glad  'to  see  that  Surgeon-Lieutenant-Colonel 
Myers  is  in  favour  of  meicurial  inunction  in  the  treatment  of 
syphilis  in  the  army.  1  have  had  the  opportunity  of  comparing 
the  results  obtained  by  inunction  with  those  obtained  by  the 
method  of  intramuscular  injection  for  a  period  of  more  than 
a  year  at  the  London  Lock  Hospital.  'Die  evidence  thus  ob- 
tained is  in  favour  of  tlie  older  iiictliod,  altliougli  it  may  not 
be  so  scientific  in  theory.  Under  this  treatment^  the  duration 
of  symptoms  was  less  and  fewer  cases  of  recurrence  occurred 
than  in  those  cases  treated  by  injection. —  I  am,  etc., 

C.  F.  Marshall,  M.D.,  E.R.C.S. 

Flnsbuiy  Sfiuare,  E.C.,  Dec.  17th. 


THE  SURGICAL  OUTFIT  OF  THE  SHIPS  OF  THE 
ROYAL  NAVY. 

Sir,-  -I  have  read  the  letter  of  "  Stafl-Surgeon,  U.N.,"  in 
tlie  British  Mkdical  .biuuNu,  of  December  17th,  with  much 
interi'st,  as  it  tends  in  every  way  to  accentuate  the  necessity 
of  remodelling  on  modern  lines  the  surgical  outfit  of  the 
ships  of  the  Royal  Navy. 

"  I  do  not  in  the  least  wi.'<h  to  infer,"  he  judiciously  remarks, 
"that  no  imjiiovenients  are  needed,  but  I  must  protest 
against  the  idea  that  the  blue  jackets  are  not  receiving  the 
best  surgical  treatment  tliiit  they  are  entitled  to."  Surely,  if 
our  sailoiH  are  now  ri'coiving  in  all  parts  of  the  world  the  best 
surgical  treatment,  there  can  be  no  necessity  fm  any  iinprovc- 
ineiitH  at  all.  However,  I  iiuite  understand  what  liiese  words 
very  feebly  exprcHH,  and  I  cordially  endorse  tln'ir  intended 
import,  that  the  able  medical  odlcers  of  the  Royal  Navy  are 
endeavouring  to  carry  out  "  the  best  surgical  treatment "  as 
far  as  it  is  possible  with  the  imiierfect  ajipliances  and 
materials  at  their  coininand. 
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Your  eoriPspondent  tells  ua  that  lie  fornieily  held  the 
important  office  of  dresser  to  Lord  Lister  himself,  and  I  am 
delighted  to  disco >'er  in  his  letter  clear  indications  that  his 
sojourn  in  some  of  "the  hottest  parts  of  the  world"  has  not 
robbed  him  altogether  of  his  old  aseptic  enthusiasm,  and  that 
he  is  now  manifesting  a  waning  eouhdenee  in  the  treatment  of 
"extensive  surgical  injuries  with  the  dressing  material 
supplied  by  the  Admiralty,  material  wliich  he  describes  as 
"  limited  in  kind,  not  nuantity."  This  I  accept  as  a  strong 
•corroboration  of  my  suggestion  that  all  the  diessings  ought  to 
be  supplied  in  air-tight  and  waterproof  cases. 

I  trust  that  "Stall-Surgeon  R.N."  will  accept  my  sincere 
thanks  for  his  useful  critique  on  my  letter,  which  certainly 
contains  strong  additional  evidence  of  the  absolute  necessity 
of  a  thorough  unjuiry  ;  and  I  venture  to  hope  that  he  may 
never  again  be  compelled  to  rely,  when  serving  afloat  and  far 
away  at  sea,  upon  the  limited  surgical  outfit  he  has  himself 
to  provide,  and  upon  the  carbolised  gauze,  sal  alembroth 
wool,  and  other  dressings  supplied  by  the  Admiralty  in 
perishable  covers,  and  I  am  ready,  against  the  red  tape  and 
official  obstruction  wliich  hinder  on  every  side  departmental 
progress,  to  defend  my  assertion  that  without  a  oomplete  set 
of  instruments  adapteii  to  meet  all  emergencies,  and  a  liberal 
supply  of  protoHted  dressings,  and  the  essential  sterilising 
appliances,  and  the  help  of  properly  trained  assistants  in  the 
sick  bay,  it  will  ever  remain  impossible  on  board  Her  Majesty's 
warships  to  render  to  our  brave  blue- jackets  "the  best  sur- 
gical treatment"  which  they  are  entitled  to  receive. — lam, 
etc., 
December  2i3t.  F.R.C.S. 


THE  MEDICAL  ACTS  AND  THE  MEDICAL 
PROFESSION. 

Siu, — I  have  read  the  report  of  Mr.  Victor  Horsley's  address 
to  the  Manchester  Medico-Ethical  Association,  and  I  beg 
leave  to  make  tlie   following  comments. 

Mr.  Horsley  first  draws  attention  to  the  statement  that  "the 
Medical  .Vet  contains  no  clause  expressly  imposing  a  penalty 
on  anyone  practising  without  having  been  duly  registered," 
and  then  says  :  "Of  course,  as  most  medical  men  know,  this 
statement  is  wholly  untrui'.  Section  .XL  of  the  Medical  Act 
being  devoted  entirely  to  tlie  point."  To  what  point  ?  Con- 
sider, for  a  moment,  the  exact  words  of  the  Section  : 

Any  person  who  shall  wilfully  ami  falsfly  protend  to  lie,  or  take  or  u-^o 
the  Dame  or  title  of  :i  physician,  (inctor  of  medicine,  licentiate  in  medi- 
cine and  finryery,  Ijiichclor  of  medicine,  surgeon,  general  practitioner, 
or  apothecary,  or  any  name,  title,  jidtlition.  or  desi-ription,  implying  that 
lieis  reu'ister'od  under  tliis  Act.  or  that  he  is  recoj^niscd  by  law  as  a  pliy- 
siciau  or  sni-^eon.  or  licentiate  in  medicine  and  surjjcry,  or  a  practitioner 
in  medicine,  or  an  apothecary,  shall,  u|K>ik  a  suuitnary  conviction  for  any 
such  offence,  pay  a  sxnn  not  exceeding.'  twenty  pounds. 

It  will  be  observed  that  all  the  titles  enumerated  are  well- 
known.  A  person  seeing  any  one  of  these  titles  on  a  door- 
plate  might  at  once  assume  that  the  occupant  of  the  house 
was  a  registered  practitioner  or  that  he  Wiis  recognised  by  law 
as  a  ijliysician,  etc.,  and  by  this  Suction  a  peculiar  virtue  is 
given  to  tlicm. 

In  hearing  a  case  under  Section  XL,  a  magistrate  miglit,  it 
is  conceived,  ask  himself  one  or  more  of  the  following  ques- 
tions :  (a)  [s  the  title  which  the  defendant  has  adopted  con- 
tained in  Section  xi. ;  or  (/y)  does  the  use  of  the  title  which  he 
has  adopted  imply  that  he  is  a  registered  practitioner;  cr 
(c)  does  it  imply  that  he  is  recognised  in  law  as  a  jihysician, 
surgeon,  etc.  ?  Can  it  be  contended  that  a  (luack  who 
describes  himself  as  ".John  .Tones,  the  Greatest  llcaler  of  the 
Age,"  comes  within  a,  h,  or  c  ?  IJearing  in  mind  that  the 
object  of  the  .Vet  was  to  enable  the  public  to  distinguish 
between  <|ualifii'd  and  unqualirtcd  practitioners,  it  is  sub- 
mitted that  those  who  piactise  medicine  or  surgery  without 
holding  themselves  out  as  lawfully  entitled  to  do  so  cannot 
be  proceeded  against  under  this  section. 

With  regard  to  Mr.  Horsley's  application  of  the  maxim 
"  iibi  /its  ihi  remfdiitni,"  it  is  undoubtedly  correct,  but  the 
remedy  is  not  against  the  quack  //ud  unregistered  practi- 
tioner, but  against  the  irregular  practitioner  who  hi>lds  him- 
self out  as  registered  or  otherwise  infringes  the  provisions  of 
Section  xi,. 

It  is  also  alleged  that  the  writer  contends:  "The  remedy 
against  the  invasion  of  the  right  is  contained  in  the  Act  in 
another  place,  and  that  is  the  section  by  whicli  the  right  to 


sue  for  fees  is  confi'rred."  What  was  in  fact  stated  is  as 
follows :  "  The  legislature  could  not  hav«'  contemplated  the 
punishment  of  unregistered  practitioners  as  a  means  of  pro- 
tecting those  upon  whom  the  right  w:is  conferred."  As 
against  the  unregistered  quack,  who  practises  without  endea- 
vouring to  assume  a  title,  the  remedy  of  the  profession — if 
such  it  can  be  called — is  the  statutory  privilege  to  sue  for 
fees,  while  an  additional  remedy— namely,  the  exaction  of  a 
fine— exists  as  against  those  who  act  in  contra  vent  iou  to 
Section  xl. 

I  liave  not  yet  referred  to  the  Apothecaries'  Act  of  1815. 
Section  XIV  provides  that  from  and  after  August  1st,  1815,  it 
shall  not  be  lawful  for  any  pereon  or  persons  to  practise  as  aa 
apothecary  in  any  part  of  England  and  Wales  unless  they 
have  been  examined  as  therein  mentioned.  By  Section  XX 
any  person  practisim:  without  a  certificate  shall  for  every  such 
ott'ence  forfeit  and  pay  the  sum  of  ;^20.  The  ease  of  Davies  0. 
.Makuna  (/..  ii.,  29  Ch.  Div.,  396)  is  of  considerable  interest, 
both  from  the  point  of  view  of  the  Apothecaries  .Vet,  and  also 
with  reference  to  the  Act  of  1S58.  The  plaintiff,  an  unregis- 
tei'ed  practitioner,  sued  the  defendant,  a  regi.'^tered  practi- 
tioner, for  breach  of  an  agreement  whereby  he  undertook  not 
to  practise  in  the  district  after  the  determination  of  his  em- 
ployment as  the  plaintilfs  assistant.  It  was  urged  by  the 
plaintitl'that  the  Act  of  1S5S  did  not  prohibit  unqualitieii  per- 
sons from  practising,  but  only  prevented  them  from  recover- 
ing fees,  inflicting  a  penalty  upon  them  for  the  wilful  use  of 
certain  titles  implying  that  they  were  duly  qualified.  It  was 
contended  on  behalf  of  the  defendant  that  the  agreement  de- 
scribed the  plaintiff  as  a  medical  practitioner,  and  that  in 
assuming  a  title  which  did  not  belong  to  him  he  had  contra- 
vened the  Act,  and  that  any  agreement  m.adc  or  entered  into 
on  that  understanding  was  void.  Mr.  Justice  Pcar.-on,  in 
giving  judgment,  said,  inter  alia :  "  It  is  not  an  .\ct 
to  prevent  unqualified  practitioners  from  pr.actisinu-,  but 
it  is  an  Act  to  enable  the  public  to  distaiu'uish  be- 
tween qualified  and  unqualifleii  practitioners."  He  found 
in  favour  of  the  plaintilf  on  the  ground  that  altlen,'h  un- 
registered he  had  not  done  anything  improper  in  making  this 
agreement,  and  that  it  was  binding  on  the  defendant. 
This  judgment  was  overruled  on  appeal  not  because  the  .\ct 
of  1S58  had  been  wrongly  interpreted,  but  bwause  a  iditional 
evidence  was  adduced  to  show  that  the  plaintill' was  acting  or 
practising  as  an  apothecary  contrary  to  the  .Vet  of  1S15,  Sec- 
tion .xiv  (i)  of  which  absolutely  prohibits  unuualified  persons 
from  practising,  makes  practising  illegal,  ana,  therel'orc,  viti- 
ates any  contract  entered  into  on  the  ground  that  the  aputhe- 
cary  was  entitled  to  practise  as  such.  Cotton,  L.  J.,  in  giving 
judgment,  said : 

The  result  of  tlie  evidence  appears  to  me  to  be  that  the  plaintifTis  excr- 
cisiup  a  i>rofcssion  which  he  is  not  at  liherty  to  cari-y  on  In  Kiivland, 
The  case  appears  not  to  luivo  t>ccn  fully  b«fore  Mr.  Justice  iV«rson,  for 
he  proceeds  on  the  Modic^il  Act  of  1850  alone,  and  if  there  had  t>een  no 
other  Act  in  the  ease,  I  should  have  been  ilisposed  to  ai^'ce  with  him. 

tiraiited  tliat  this  is  but  an  itbitrr  (ti'tinii,  it  is,  at  any  rate, 
an  expression  of  approval  by  a  verj'  high  authority  of  Mr. 
Justice  Pearson's  argument. 

In  ascertaining  the  true  meaning  of  a  statute  the  speeches 
made  and  opinions  expressi'd  by  members  of  Parliament  in 
the  course  of  a  debate  ar<'  not  admissible  in  law  to  throw 
light  upon  obscure  sections,  althouiih  they  are  often  Used  hy 
counsel  in  the  course  of  the  arguments.  While  the  .\et  of 
1S86  was  under  discussion,  Mr.  Addison  (.Vshton-uixlerLyne) 
expressed  his  surprise  that  those  who  represented  the 
interests  of  the  medical  pmfession  had  not  referred  to  a 
serious  defect  in  the  Bill. 

lie  was  aware  of  the  olTenoes  created  by  the  Medical  Acts  and  aloo  in 
the  eye  of  the  law,  if  a  person  implied  that  ho  was  a  modiejil  praetitiuiier 
wlion  in  reality  he  was  not.  At  the  ,sjiine  time  il  was  well  known  that 
]tcrsons  iiiiiiht  really  pniclist' snryery  and  mcdii-ine  without  beirp  tiiilly 
of  an  oli"eiioe.  lie  hoped  that  .sir  Lyon  I'l.iyfair  would  nllrmit  to  intro- 
duce someprotet'tlon  totho  medir;il  pi-ote^sion  atid  to  the  public  iiLaiiiHt 
those  who  were  not  only  not  duly  i|ualilled,  but  were  not  qujlilied  at  all. 

Sir.  Biyce,  in  reply,  said  that  while  recognising  the 
iin))Oi  tance  of  the  question  he  thought  that  it  was  one  which 
ought  to  he  treated  in  a  special  bill.'— I  am,  etc., 

Dorember  10th.  Thk  Whitkk  OK  TllK  AnTlci.K. 

'  For  tlu)  verbatim  report  of  the  Rneoclici  made  on  this  occasion  hoc  //an- 
tard't  Pariiatnenlary  liebaUt,  rul.  30s,  column  •4(i. 

A  CASE  of  typhus  fever  in  a  man,  aged  25,  was  notified  at 
Islington  on  Decembtr  Hh. 
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THE  SEAMY  SIDE  OF  WAR. 

Sir, — Your  conespondent  "  Observer,"  who  appears  to  have 
taken  up  the  position  of  a  counsel  for  the  defence,  makes 
important  statements  in  the  British  Medicai,  Journal  of 
December  24th,  but  before  attaching  weight  to  them  the 
public  and  the  profession  are  justified  in  putting  to  him  the 
following  questions,  which  I  desire  to  confine  to  the  British 
troops  engaged  : 

First,  Is  it  a  fact  that,  contrary  to  the  advice  of  the  Army 
Medical  Service,  a  sufficient  number  of  medical  officers  were 
not  ordered  to  the  front  prior  to  the  Vjattle  of  tlie  Atbara  ? 

It  is  asserted  that  the  only  medical  officers  available  to 
attend  the  wounded  after  that  battle  were  those  attached  to 
regiments — one  to  each  unit — and  that  there  was  no  bearer 
company  or  field  hospital  within  miles  of  the  battlefield  ;  in 
other  words  that  there  was  a  shortage  of  tlu-ee  officers  of  the 
bearer  company,  and  four  of  the  field  hospital  withtlie  British 
brigade. 

It  is  further  asserted  that  the  stores  and  supplies  con- 
sidered necessary  by  the  Army  Medical  Service  were  not  per- 
mitted to  be  brought  to  the  front  before  the  battle  of  the 
Atbara.     Is  that  so  ? 

Regarding  the  battle  of  Omdurman,  it  may,  as  "  Observer" 
implies,  have  been  an  important  measure  of  military  precau- 
tion to  have  moved  the  hospital  barges  away  from  the  bank 
before  the  battle,  but  was  the  medical  department  informed 
in  time  of  the  intention  to  do  so,  that  they  might  have  been 
able  to  make  other  arrangements  for  the  wounded  ? 

It  is  asserted  that  these  three  barges  were  equipped  with 
great  care  by  the  medical  depai-tment,  and  it  is  obvious  that 
their  removal  at  such  a  crisis  must  have  caused  great  diffi- 
culty. Was  the  principal  medical  officer  consulted  ?  If  not, 
why  not  'i 

It  is  a  good  sign  to  see  tlie  public  take  an  interest  in  such 
questions.  It  will  make  generals  more  careful  to  consider  the 
medical  aiTangements,  now  often  forgotten  till  the  pinch 
comes,  when  if  everything  is  not  in  order  the  medical  service 
is  held  up  to  public  execration. — I  am,  etc., 

December  aytli.  Inquirer. 

HOSPITALS  AND  TUBERCULOUS  PATIENTS. 

Sir, — I  liave  read  with  great  interest  the  leading  article  in 
the  British  .Mkdicai,  .Journai.  of  December  24th  on  "Tuber- 
culous Patients  under  the  Poor  l^iiw."  It  is  higli  time  that 
public  attention  sliould  be  drawn  to  the  crying  necessity  for 
a  greatly-increased  number  of  beds  for  tlie  treatment  of  con- 
sumption amongst  the  i)Oor,  and  for  the  establishment  of 
separate  institutions  and  sanatoria  where  the  treatment  can 
be  etliciently  caiTied  out.  The  figures  which  you  give  show 
that  a  much  smaller  number  of  cases  of  pulmonary  con- 
sumption are  treated  in  the  infirmaries  than  is  to  be  expected 
from  the  prevalence  of  the  disease  in  the  great  metropolitan 
area. 

If  we  suppose  that  the  number  of  consumptive  patients 
admitted  to  the  infirmary  to  wliicli  you  alludes  may  be  taken 
as  representative,  we  sliould  have  some*  1,500  patients  with 
pulmonary  tubercle  admitted  to  the  twenty-five  nietni|)iilit:iri 
inflrniaricH  in  tlie  course  of  a  year.  Tlie  special  <<)iisiimptiiiii 
hospitals  aihiiit  annually  somi'  2,500  ('onsam]iMve  patients, 
and  we  may  KUjipose  the  general  hospitals  admit  about  500 
more.  Tins  would  make  a  total  of  4,500  consumptives  treated 
as  in-patients  aniiuallv,  of  which  number  only  one-third  are 
accounted  for  l)y  the  Poor-law  infirinaries— ami  this  is  among 
a  jKipiilation  which  contains  at  least  40,000  consumptives 
and  witli  an  annual  death-rate  of  10,000  from  iilitliisis. 

But  it  is  unneceuHiiry  to  af)i)eal  to  figures  to  show  that  the 
hospital  a(;cf)rnmoiiatlon  for  jioor  patients  Hufl'ering  from  cfni- 
sumption  is  deplorably  inadequate  to  tlie  needs  of  the  ))Opnta- 
tion.  Tlie  I'diisumption  liosiiitals  are  always  full,  and  t  liis  in 
spite  of  the  fact  that  admission  to  tliem  is  beset  with  many 
diflieulties.  Only  a  selectifin  of  the  patients  ajiplying  for 
admission  can  be  admitteil.  .Arlvancod  eases  are  almost  always 
refused,  and  eases  in  which  thr'  diHeasi'  is  active  are  likely  to 
be  rejected.  Much  valuahlr'  lime  is  lost  during  the  jieriod  of 
waiting  till  the  jiatient's  turn  for  admiHsion  conies,  mid  many 
a  case  Kuitahle  when  the  luirrie  Ih  entered  on  the  rota  for 
admission  becomes  ineligihie  during  the  interval. 

From  the  iwint  of  view  o(  prcvi-ntion  of  tlie  disease,  it  is 


the  inability  of  hospitals  to  admit  the  more  advanced  and 
active  cases  which  deserves  our  most  earnest  consideration. 
These  are  the  cases  where  the  patients  linger  in  their  own 
homes  until  they  die  and  leave  as  their  only  legacy  the  seed 
of  the  disease  to  those  in  whose  midst  they  have  died.  For 
if  infection  is  not  altogether  a  delusion  and  a  myth,  it  is  in 
the  latter  stages  of  the  disease  that  its  seeds  are  more  likely 
to  be  sown  among  the  unaffected,  when,  as  is  practically  im- 
possible in  the  homes  of  the  poor,  due  precautions  cannot  be 
taken.  If  there  is  fear  of  communication  of  the  disease  \n 
tlie  ward  of  an  infirmary,  tliere  is  tenfold  risk  in  the  poor 
man's  home. 

It  may  be  said  that  the  workhouse  infirmary  is  open  for 
admission  of  the  patient  in  the  advanced  and  hopeless  stage, 
and  indeed  it  is  his  only  refuge.  But  everyone  who  knows 
anything  of  the  working  classes  is  aware  of  the  unwillingness 
with  which  they  seek  its  shelter.  And  it  is  safe  to  affirm 
that  the  accommodation  of  the  workhouse  infirmaries  would 
be  utterly  insufficient  if  many  of  those  in  an  advanced  stage 
of  consumption  were  to  seek  admission  to  tlieir  walls. 

In  every  stage  of  the  disease  consumptive  patients  are 
willing  and  anxious  to  be  admitted  to  hospitals  ;  and  it  is 
one  of  the  most  painful  duties  of  a  member  of  the  staff  of  a 
consumptive  hospital  to  refuse  these  poor  people  admission. 
It  the  advanced  cases  were  taken  care  of  in  hospitals,  one  of 
the  certain  modes  of  sowing  of  the  disease  would  be  done 
away  with.  The  great  principles  of  self-interest  and  self- 
preservation  sliould  appeal  to  the  community  to  provide  the 
necessary  hospital  accommodation,  if  no  higher  motive  can 
move  them.  But  I  would  plead  the  cause  of  the  sufferer  from 
this  dire  disease  in  its  later  stages  for  his  own  sake,  and  not 
simply  because  he  is  a  danger  to  others.  Common  humanity 
should  prompt  that  everything  should  be  done  which  caii 
make  more  tolerable  to  tlie  poor  patient  that  last  period  of 
the  disease  which,  so  hard  to  bear  in  all  its  stages,  is 
especially  so  towards  its  end. 

As  1  write,  the  advertisement  of  one  of  the  most  important 
consumption  hospitals  meets  my  eye,  stating  that  fifty  beds 
are  closed  for  lack  of  funds.  In  the  case  of  another,  an  appeal 
for  money  to  establish  a  convalescent  home  has  met  with  prac- 
tically no  response.  The  answer  to  the  Prince's  question — If 
preventabh%  why  not  prevented  ? — is  a  complex  one.  One  of 
the  essentials  to  prevention  is,  I  believe,  an  adequate  amount 
of  hospital  accommodation  ;  and  if  this  cannot  be  provided  by 
voluntary  subscription,  then  it  must  be  done  at  the  public 
expense.  Experience,  however,  shows  that  the  working 
classes  will  much  more  willingly  go  to  hospitals  which  are 
supported  by  voluntary  contributions  than  to  those  which  are 
carried  on  at  the  expense  of  the  ratepayers.  Any  attempt  to 
compel  tuberculous  patients  to  go  to  rate-supported  liospitals. 
would,  I  believe,  be  fraught  witli  failure;  but  I  am  certain 
that  there  would  be  no  dilliculty  in  filling  fiospitals  or  sana- 
toria support(>d  by  voluntary  coiitrihutions  with  two  or  three 
times  the  number  of  ])atieiits  at  jin^sent  accommodated  in  tlie- 
existing  consumption  hospitals.-- 1  am,  etc., 

Welbeck  Street,  W.,  Dec.  26th.  lIi:cTOB  Mackknmb. 


THE  IRISH  DISPENSARY  DOCTOR. 

Sir,— The  correspondence  columns  of  the  British  MmncAr. 
.IdiiRNAL  are  not  infrequently  nceuiiied  with  letters  com- 
plaining of  the  wrongs  of  tin-  Irish  Poor-law  dispensary 
doctor.  To  an  outsider  reading  thi'iii,  it  would  apjiear  that 
they  are  a  (lowntroddeii  race,  groaning  under  "the  iron  heel 
of  a  grinding  tyranny,"  existing  rather  than  liviii!;  upon  a 
pittance  biirdly  sullicient  to  keep  body  and  soul  together,  the 
s])ort  of  guardians,  slio))kcepers,  and  other  rural  bullies, 
sweated  for  the  benefit  of  the  rich  ratepayers.  It  would  also 
MiijiearaHif  they  were  too  insignificant  to  have  any  friends,, 
and,  though  (|uiveiiiig  under  the  burden  of  their  many  woes,, 
too  I'mshed  to  even  turn  like  the  proverbial  worm. 

Now  what  are  the  facts  i*  For  sixty  years  there  has  been 
an  association  in  Ireland  entirely  devoted  to  the  interests  of 
this  class,  nil  assoeintion  which  sjiends  its  small  income  in 
lighting  their  battles  in  the  law  courts,  in  Parliament,  and' 
with  the  Local  (iovernment  ISoard. 

It.   would    take    up    1 iiiiieh   H)iae(^  to  eiiunierate   all  this 

Association  has  done  for  the  diHiiciiHiiry  doctors  of  Ireland. 
Tliere  is  h.irdly  a  boon  these  'poor"  men  have  obtained, 
either  in  inerensed   salaries  or   better  conditions  of  service, 
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that  has  not  been  obt.iined  for  tliem  througli  the  ffforts  of  the 
Irish  Medical  Association.  Naturally  it  would  be  presumed 
that  every  dispensary  doctor  in  the  island  was  a  member  of 
it.  Alas  1  I  would  be  ashamed  to  say  how  few  are  willinu  to 
pay  IDS.  a  year  to  help  on  the  good  cause,  and  how  many  are 
willing  to  accept  anything  they  can  get  through  the  efforts 
of  the  Association  and  pay  nothing  at  all.  Indeed,  were  it 
not  for  the  generous  help  of  those  wlio  are  not  connected  with 
the  Poor-law  service,  the  Association  would  have  been  derelict 
long  since.  I  find  that  out  of  the  thirty-two  counties  of 
Ireland,  twenty-two  contribute  less  than  £,1  per  annum  each. 

Now,  the  moral  of  my  tale  is  this  :  The  Irish  dispensary 
doctor  is  quite  contented  with  his  lot.  He  may  not  be  well 
paid  from  an  English  standpoint.  But  his  wants  are  few,  his 
expenses  light,  and  his  ambition  moderate.  He  does  not 
have  to  go  his  rounds  in  a  carriage,  wearing  a  frock  coat  and  a 
silk  hat.  The  work  is  not  onerous,  for  the  Irish  poor  are  not 
very  exacting  in  the  matter  of  medical  attendance. 

I  take  it,  and  I  think  I  am  not  far  astray,  that  when  the 
Irish  dispensary  doctors  feel  they  are  worth  more  than  what 
they  are  getting  they  will  soon  strike  for  better  pay.  They 
will — as  the  national  school  teachers  have  done  successfully^ 
band  themselves  together,  and  as  a  united  body  demand  to  be 
paid  the  value  of  their  services.  Till  then  I  do  not  regard 
them  as  an  object  of  any  particular  sympathy  on  the  part  of 
their  professional  brethren,  the  Government,  or  the  public  in 
general,  for  the  gods  help  those  who  help  themselves.— I  am, 
etc., 
December  6th.  One  Who  Knows. 

Sir, — In  the  British  Medical  Journal  of  December  loth 
Dr.  Dreaper  endeavours  to  draw  a  comparison  between  the 
English  and  Irish  Poor-law  medical  services,  but  I  under- 
stand that  it  has  again  and  again  been  declared  by  those  best 
able  to  judge  that  there  is  no  ground  whatever  for  comparison, 
the  services  being  totally  different  in  every  particular.  The 
English  parish  doctor  is  only  called  upon  to  give  free  attend- 
ance to  the  pauper  who  is  unable  to  pay  either  through  a  club 
or  otherwise,  while  the  Irish  dispensary  doctor  is  ooundto 
attend  any  one  who  can  get  a  ticket,  and  that  means  practically 
every  one. 

Dr.  Dreaper's  district  contains  about  4,000  acres,  while 
mine  contains  about  32,000  acres;  his  population  is  15,00c, 
mine  about  6,000.  The  population  of  Dr.  Dreaper's  district 
shows  that  it  must  be  a  very  large  town,  as  there  are  only  five 
towns  in  Ireland  with  as  large  a  population  ;  but  how  many  of 
the  15.000  are  paupers  ?  At  least  5,600  of  those  in  my  district 
consider  themselves  subjects  for  free  medical  attendance  on 
tickets.  Even  Poor-law  guardians  have  filled  in  tickets  for  me 
to  visit  and  attend  themselves  and  their  families,  and  well-to- 
do  fai'mers  have  told  me  I  am  bound  to  attend  tliem  because 
they  pay  poor-rates;  while  it  is  quite  common  to  get  tickets 
from  shopkeepers,  publicans,  and  master  tradesmen.  You 
may  ask  why  do  I  not  get  these  tickets  cancelled  as  the  law 
directs  'i  The  answer  is  simply,  I  dare  not  fight  with  my 
masters  ;  I  prefer  to  get  along  peaceably,  for  in  a  neighbouring 
district  it  was  made  so  hot  for  the  medical  officer  by  worrying 
him  with  unnecessary  visiting  tickets  that  lie  had  to  resign. 

The  amount  of  work  quoted  by  Ilr.  Dreaper,  I  regret  to  say, 
does  not  apply  to  this  or  any  other  district  with  which  I  am 
acquainted,  for  the  number  of  tickets  registered  have  often 
been  over  2,000  in  a  year,  latterly  about  12,000.  When  he 
quotes  50  visiting  tickets,  and  assumes  that  that  means  only 
50  visits,  he  evidently  does  not  know  that  one  ticket  is  suffi- 
cient for  the  entire  illness,  and  may  more  likely  represent  10 
or  20  visits  than  one.  .Vtrain,  has  Dr.  Dreaper  to  travel  25 
miles  on  a  ticket  ?  For  I  have  to  do  so,  and  that  in  two  or 
three  different  directions;  for  instance,  I  have  had  a  case  of 
typhoid  10  miles  away,  at  the  same  time  a  case  of  pneumonia 
7  miles,  and  a  case  of  acute  rheumatism  8  miles,  each  in 
quite  a  different  direction  from  the  others.  Does  he  assume 
that  the  three  tickets  that  represent  these  cases  will  only 
account  for  three  visits?  Evidently  he  is  ignorant  of  the 
Local  Government  Board  regulations,  which  say  we  must 
give  as  many  visits  as  are  ni'cessary  in  each  case,  and  he 
knows  such  cases  as  the  above  require  to  be  seen  at  least 
every  second  day  during  the  acute  stage  at  least. 

I  may  also  tell  Dr.  Dreaper  that  I  have  often  as  many  as  60 
patients  to  attend  and  compound  for  at  the  dispensary  in  one 


day,  while  perhaps  only  about  lo  of  them  may  be  primary 
cases  with  a  ticket,  the  others  having  already  had  their  casee 
registered.  He  also  thinks  we  only  attend  dispensary  pa- 
tients at  the  dispensary  for  a  couple  of  hours  twice  a  week, 
but  that  is  another  mistake,  for  they  come  to  my  house  at 
every  hour  of  the  day  and  night,  every  day  of  the  wet-k,  Sun- 
days and  Christmas  Days^  not  excepted.  .Sickness  does  not 
wait  for  dispensary  days  and  hours  even  in  Ireland. 

On  the  whole  I  fail  to  see  the  object  of  Dr.  Dreaper's 
criticisms.  Is  it  to  show  the  drawbacks  to  the  English  sys- 
tem in  order  to  get  them  remedied,  or  is  it  to  try  and  destroy 
the  little  sympathy  we  are  endeavouring  to  arouse  towards 
remedying  the  well-known  and  universally  admitted  griev- 
ances of  the  Irish  dispensary  doctors  ?  the  following  being  the 
chief : 

1.  The  mode  of  appointment,  which  is  made  solely  on  the 
grounds  of  religion,  politics,  and  some  local  connection  ;  pro- 
fessional attainments  and  qualifications  do  not  count,  and  so 
long  as  the  local  election  of  can<lidate8  remains  in  force,  it  is 
utterly  hopeless  to  think  of  boycotting  the  service  as  was  so 
successfully  done  in  the  army ;  the  only  proper  way  is  to  have 
a  competitive  examination  for  entering  the  service. 

2.  Tickets  should  only  be  issued  by  the  relieving  officer, 
who  could  be  held  responsible  for  his  work,  and  the  giving  of 
them  should  not  be  left  to  shopkeepers  who  give  them  to  their 
customers  as  a  prize  with  a  pound  of  tea. 

3.  The  necessity  for  an  annual  holiday.  I  am  eleven  years 
dispensary  doctor,  and  I  have  never  had  a  holiday. 

4.  'The  absolute  necessity  for  an  adequate  pension  when 
incapacitated  from  work  by  age  or  infirmity,  as  only  a  very 
meagre  provision  has  been  made  in  the  new  Local  (^vemment 
Bill  for  pensions. — I  am,  etc., 

Ballypar.  Dec.  wth.  DiOBY  P.  FfrknCH. 

EARLY  LIP  CANCER. 
Sir,— In  the  Bkitish  Medical  Jour.sal  of  October  22nd 
and  November  12th,  letters  appear  from  Dr.  Williams  and  Dr. 
Herbert  Snow,  which  throw  uoubt  on  the  microscopic  dia- 
gnosis of  the  case  of  early  lip  cancer  rejwrted  by  Dr.  Johnston 
in  the  British  Medical  Jouical  of  October  Sth.  As  tlu- 
microscopic  examination  was  made  by  me  you  will,  I  hope, 
allow  me  to  answer  these  criticisms  as  briefly  as  possible. 

Dr.  Williams  is  disposed  to  doubt  the  jKissibility  of  micre- 
scopic  diagnosis  of  squamous  cancer  from  the  original  growth, 
apart  from  lymph-gland  infection  and  other  clinical  signs  of 
malignancy.  Xo  doubt  there  are  cases  in  which  such  dia- 
gnosis is  difficult,  if  not  impossible,  but  the  present  case  is 
not  one  of  these  diflicult  cases.  It  is  one  in  which,  as  can  be 
seen  by  reference  to  my  description,  the  whole  sulnulaneous 
and  muscular  tissue  is  fillnd  with  masses  of  epithelial  cells, 
surrounded  by  extensive  small-celled  infiltration,  tensing 
atrophy  of  muscle  fibres  and  showing  degenerative  changes. 
To  this  general  description  I  have  only  to  add  that,  although 
these  masses  appear  isolated  in  a  single  section,  a  series  of 
sections  shows  tliat  they  are  not  really  so.  being  connected 
with  each  other  and  with  the  superficial  epithelium  by 
tortuous  and  irregular  columns  of  epith.-lial  cells.  The 
growth  spreads  not  only  downwards  and  laterally,  but  also 
upwards  towards  the  surface,  so  that  the  masses  are  found  in 
places  underlying  the  normal  skin  epithelium,  and  separated 
from  it  only  by  a  thin  layer  of  the  cutis. 

This  irregular  burrowing  of  the  epithelium  through  the 
surrounding  tissues  in  all  directions  is  quite  <iillVrent  from 
the  thickening  and  ingrowth  found  round  tubi'rculous  or 
syphilitic   inllammations. 

The  epithelial  masses  consist  of  an  outer  layer,  one  or  two 
cells  deep,  of  cubical  or  flattened  cells  with  numerous  mitoses. 
Inside  this  is  either  a  concentrically  laminated  mass  of  cells 
whose  nuclei  do  not  stain,  and  are  crescentic  or  irregular  in 
shape  or  a  granular  mass,  in  which  no  cell  outlines  can  lie 
made  out,  stainim:  a  faint  purple  with  hicinatoxylin,  and 
containing  irregular  deeplv  stained  particles  of  chromatin. 
A  fi'W  multinucl.ar  epithelial  cells  are  found  ni  the  outer 
layers  of  the  nests,  and  in  the  columns  cNinnecting  them  with 
one  another.  These  can  quite  easily  be  made  out  111  thin 
sections,  the  nuclei,  round  or  oval,  two  or  three  in  number., 
overlapping  one  another.  Such  multinuclealeil  epithelial- 
cells  are  not  distinctive  of  cancer,  being  also  found  in  lupne- 
and  other  skin  inflammations. 
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31  The  small-celled  intiltration  in  tlie  stroma  of  the  cancer 
consists  chiefly  of  mononuclear  elements,  the  so-called  plasma 
cells,  whose  protoplasmic  granules  stain  a  deep  blue  with 
polychromic  methylene  blue.  There  are  also  many  mast 
cells,  the  granules  taking  on  a  red  colour  with  the  same  dye, 
while  the  polynuclear  leucocytes  which  are  present  in  con- 
siderable numbers,  both  in  the  stroma  and  between  the  layers 
in  the  cell  nests  show  a  clear  unstained  protoplasm. 

Part  of  Dr.  Snow's  criticisms  has  been  answered  by  what  I 
have  already  said.  I  can  hardly  understand  how  anyone  who 
read  my  description  could  say,  as  he  does,  that  there  is  no 
record  in  it  of  leueocytic  infiltration.  The  term  '•  small- 
celled  infiltration,"  which  I  used,  is,  I  think,  better,  because 
it  does  not  involve  a  theory. 

Until  the  etiology  of  cancer  has  been  cleared  up  the  primary 
microscopic  sign  of  malignancy,  where  lymph  gland  infection 
is  absent,  will,  I  believe,  be  the  "limitless  growth''  of  the 
■epithelium,  and  all  considerations  derived  from  the  form  of 
the  cancer  cells,  and  the  reaction  of  the  suiTounding  tissues 
should  be  regarded  as  of  diagnostic  importance  only  in  so 
far  as  they  are  shown  by  experience  to  accompany  this  primary 
sign. — I  am,  etc., 

A.   C.   O'SULLIVAN,   M.B., 
December  7th.  Lecturer  in  Pathology.  Trinity  College,  Dublin. 

INSUSCEPTIBILITY  TO  VACCINIA. 

Sib, — It  may  be  assumed  to  be  generally  accepted  that  there 
are  several  difi'erent  causes  which  lead  to  the  declaration  that 
an  infant  is  "insusceptible"  to  vaccination;  well-known 
statistics,  such  as  those  of  Dr.  Cory,  seem  to  show  that 
vaccination  performed  thrice  unsuccessfully  by  no  means 
implies  an  actual  insusceptibility  to  vaccinia  :  and  no  doubt 
in  a  large  majority  of  cases  returned  as  "  insusceptible"  the 
vaccinator  has  been  at  fault  either  by  scratching  too  minute 
an  area  of  skin  or  by  using  inactive  lymph  :  or,  as  has  often 
been  found,  the  mothers  have  prevented  the  success  of  the 
■oi)eration  by  pui-posely  washing,  or  otherwise  interfering 
with,  the  "places"  immediately  vaccination  has  been  com- 
pleted. 

It  will  probably  be  agreed,  however,  that  if  such  causes  of 
failure  are  set  aside  thci-e  is  a  small  residuum  of  cases  truly 
insusceptible,  in  thesensethat  vaccination  of  infants,  properly 
performed  with  eflicient  lymph  on  three  occasions,  with 
intervals  of  a  few  weeks  or  months  between  them,  has  failed 
altogpther.  And  most  vaccinators  would  probably  recognise  a 
degree  of  partial  insusceptibility,  where  out  of  several 
insertions  of  efficient  vaccine  over  a  considerable  area,  made 
on  two  or  more  occasions,  at  most  a  single  small  vesicle  has 
resulted. 

The  purpose  'of  ray  'letter  is  to  inquire  of  those  who  have 
had  large  experience  of  vaccination  whether  any  information 
oan  be  furnished  of  the  relation,  if  any.  between  such  truly 
insusci'plibli'  or  pui-tially'insusceptible  infants  and  the  condi- 
tion of  vaccination  or  variolation  of  the  parents— particularly 
of  the  mothers. 

In  the  ease  of  an  infant  born  to  a  mother  actually  sull'ering 
from  small-])Ox.  there  are  recrorded  instances  in  which  the  in- 
fant, vacciiiateii  on  several  occasions  with  ellicienl  lymph, and 
remaining  ex)iosr'd  to  Viirioln,  has  developed  neither  vaccinia 
or  variola.  Tiiis  appears  to  l.i'  the  extreme  case  of  truein- 
Husci-plibility  di-piiident  on  the  matrnial  condition.  Are 
there  known  coniimrable  instances  in  which  an  infant  h:is 
been  born  to  a  mother  actually  sufTering  from  vaccinia,  and 
and  has  proverl  iiisusceptihle  to  vaccinations  jiroiierly  per- 
formed with  ellicient  lymph  ?  And  going  furthi'r  back^  what 
has  been  the  condition  as  to  insuHceptibility.  or  ))artial  insus- 
ceptibility, of  infaiilH  born  to"  mothers  who  have  suttered  from 
variola  or  va'cinia  hifore.  but  not  long  antecedent  to,  parturi- 
tion':" And  again,  hf>w  long  after  birth  does  tliis  insuscepti- 
bility last  V 

Beyond  two  cases  recently  under  my  observation  of  infants 
whose  mothers  had  been  successfully  revaeeinated  shortly 
before  the  r-ommeneement  of  pregnancy,  and  who,  after 
sevenil  vacciniitions  with  lynijih,  cfrK'ient  in  other  cases,  |)re- 
flented  in  oni-  case  no  react  Km,  and  in  the  other  a  single 
minute  vesicle  on  the  second  timcof  vaccinating,  Imn  unable 
to  c'ontribute  any  other  fai'ts  upon  tin-  Hiiliject.'  Hut  the 
matter  has  eonsiderable  interest,  and  in  Oloucester,  .Middles- 
brough, and  at  other  places,  where  no  doubt  there  haa  lately 


been  a  considerable  number  of  mothers  vaccinated  during 
pregnancy,  or  having  small-pox  during  or  immediately  ante- 
cedent to  pregnancy,  "there  may  have  been  several  opportu- 
nities of  observing  what,  if  any,  has  been  the  degree  of  insus- 
ceptibility of  their  infants  to  vaccination. — I  am,  etc., 
Oaklands,  Chiswick Lane, \V., Nov.  20th.  G.  P.  SlTDTER. 
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UNITERSITY  OF  CAMBRIDGE. 
Third  Examination  fob  Medical  and  Suhc.icai,  Degkees. — The  follow- 
ing candidates  have  satisfied  the  Examiners  : 
Partll.^J.  L.  Allen,  B.A.,  King's;  C.  H.  Barnes,  B.A.,  Clirisfs;  P.   F. 
Barton,  B.A..  Joli. ;  J.  A.  H.  Brincker,  B.A.,   Joli. :  A.  E.  Cai-sberg, 
B.A..  Cai.  ;  A.  \V.  Daniel.  B.A..  Emm.  ;  S.  E.  Denver.  M.A.,  Qneens  ; 
W.   Eardley,  M.A.,  Joh. ;    E.  E.   Glynn,  B..\.,  Ola.  ;    W.  V.  Harmer, 
B.A.,  King's;  6.  E.  Harthan,  B.A..  Jes.  ;    H.  M.  Hart-Smith,  B.A,. 
Cai. ;  J.  H.  F.  Jeirard,  B.A.,  Cai. :  M.  B.  Johnson.  B.A.,  Trin.  H. ; 
A.   C.   Jordan,  B.A.,  Sid.   Suss.;    G.   S.   Keeling,  B  A.,  Cai.;  T.  W. 
Letchworth,  B.A..  Emm. :  F.  J.  Lidderdale,  Trin.  ;  A.  F.  MacCallau, 
B.A. .Christ's;  p.  L.  Moore,  B.A.,  Joh. :  B.  A.  Peioival,  B.A.,  Joh. ; 
S.  P.  Pollard,  B.A.,   Cai. ;    C.   Powell,  B.A.,  Emm. ;    C.  Eeismann, 
B.A..  Joh. ;  E.  P.  Sewell,  B.A.,  Pemb.  ;  C.  C.  Simpson,  M.A.,  Trin. ; 
P.  T.  Sutclifl'e,  B.A..  Emm. :  E.  C.  Taylor,  B.A.,  Joh. ;  H.  C.  Thorp, 
B.A..    Emm.  ;    I.    LI.    Tuclcett.  M.A..  Trin.  ;    A.    N.  Walker.  B.A., 
Queens' ;   A.  M.  Ware,  B.A.,Pemb.  :   \V.  K.  WUls,  M.A.,  Joh.  ;    R.  J. 
Willsou,  B.A..  Emm.  ;  A.  G.  Wilson,  B.A..  Cai. 
Appointments.— Dr.  Alex  Hill  has  been  reappointed  a  rnivcrsity  Lec- 
turerin  Advanced  Human  .\natomy  for  five  years.    Dr.  A.  Jl;icalister  has 
been  appointed  an  Additional  Examiner  in  Anatomy. 

Deguee.— At  the  Congregation  on  December  15th,  Arthur  Burton,  M.A.. 
MB.,  B.C.,  of  King's  College,  was  admitted  to  the  degree  of  Doctor  of 
Medicine. 


UXn':ERSITY  OF  LONDON. 
M.D.  Examination.— The  following  candidates  have  satisfied  the  Exa- 
miners in  the  subjects  underuoted  : 

Medicine.— F.  E.  Adams,  St.  Bartholomew's  Hospital ;  A.  T.  Allan.  B.S.. 
Guy's  Hospital ;  J.  il.  Bodmaii,  B.S.,  University  College,  Bristol, 
and  St.  Bartholomew's  Hospital;  W.  F.  V.  Bonney,  B.S.,  Middlesejt 
Hospital ;  "J.  A.  O.  Bi-iggs.  St.  Bartholomew's  Ho.'.'nital ;  Maud  M:irj' 
Chaiibur*,  London  Si-liool  of  Medicine  and  Royal  Free  Hospital ; 
F.  N.  Cookson,  Middlesex  Hospital ;  M.  Dixon.  B..'5c.,  University 
College  ;  R.  W.  Dodgson  (Gold  Med:di;  St.  Mary's  Hospital ;  E.  G.  D. 
Drni-y,  B.S..  SI.  Bartholomew's  Hospital ;  G.  R.  Ehvin.  St.  Mary's 
Hospital;  A.  H.  Evans.  B.S.,  \\'cstminstcr  Hospital ;  J.  W.  Haines. 
B.S.,  St.  BarthoUnnew's  Hospital ;  A.  Heath,  St.  Bartliolomcw's  Hos 
jiital ;  A.  Howell.  St.  Mary's  Hospital ;  T.  H.  Hunt,  U.S.,  Owens  and 
Ytn-kshire  Colleges  ;  ^*J.  liussoy.  St.  Bartholomew's  llospil^il ;  W.  H. 
Jewell.  B.S.,  Guy's  Hospital ;  J.  L.  Jones,  B.S..  Univci'sity  College  ; 
(".  II.  J.  Lockyer.  B.S..  Cliaring  Cross  Hospital ;  A.  A.  Martin,  B..S.. 
St.  Mary's  Hos]iit.al ;  Elizabetli  Jane  Mollelt.  B.i^c,  London  School  of 
Medicine  and  Royal  P'ree  Hospital;  E.  Pratt.  St.  Bartholomew's 
IIi)s]iital :  G.  B.  Price.  B.S..  UnivcrsitvCollcw.  Bristol,  and  St.  Bar- 
tholomew's Hospital;  W.  T.  G.  Pugli.  B.S  .  Middlesex  Hospital;  A. 
W.  Sanders,  St.  Mary's  Hospital;  W.  G.  Savage,  B.Sc.  Univci-sity 
College  ;  U.  J.  Scharlieb.  B.S.,  University  College  ;  A.  W.  Sikes.  B.S., 
B.Sc,  St.  Tliomas's  Hospital ;  E.  1.  Spriggs,  Guy's  Hospital ;  W.  H. 
B.  Stoddart,,  B.S..  University  College;  F.  H.  Thielc.  B.Sc,  Univer- 
sity College:  K.  Thomas.  B.S..  University  College:  E.  J.  Toye,  B.S., 
B.Sc,  St.  Bartliolomcw's  llospitaJ  ;  Etiiel  May  Vaughan,  B.S.,  Ijon- 
don  School  of  Medicine  and  Koval  Free  Hospital :  W.  B.  \ViU'ae,  St. 
Bartholomew's  llosjiital ;  T.  H.  Wells,  Middlesex  Hospital. 

.S(.r(''  .lf<(/iWn. .— VV.  E.   Dixon.  B.S..   B.Sc.  St.  Thomas's  Hospital ;  W.  J. 
I'olts.  M.l)..  Owens  and  University  Colleges. 
*  I  iliLiiiH  d  the  number  of  marks  qualifying  for  the  Gold  Medal. 

M.Il.   llo.NOL'iis  Examination.— The  followhig  candidates  have  passed 
tills  Kxnmination  in  the  subjects  undernoled  : 

.V'-dfcinc— First-class:  T.  J.  Horder,  Il.Sc.  (Gold  Modal),  St.  Batholo- 
!now'.s  Hospital ;  II.  G.  Lawrence  (Scholarship  and  Gold  Medal),  St. 
Mary's  Ilo-pital ;  R.  H.  J.  Swan,  Oiiv's  llospit;il.  Seconil  Class  ;  F. 
F.  Ehves.  Middlesex  Hosi)ital :  W. 'L.  Grillltlis,  B.Sc,  Universitv 
College ;  F.  C.  Lewis.  St.  Mary's  Hospital.  Third  <!las«  :  Elizabeth 
Honor  Bone.  Royal  Free  Hospital;  H.  D.  Singer,  St.  Thoinaa'ii 
Hospital. 

ObsMHc  .)ff'/?c/»'-.- First  Class:  T.  J.  Ilnrder  (Gold  Medal),  St.  Ilartholo- 
inew'a  Hospital :  H.  G.  Liiwrence.  St.  Mary's  Hospital:  J.  P. 
Maxwell  (Scholarship  and  Gold  Medal),  St.  Jliirtliolomew's  Hos- 
pital. Second  Class  :  J.  <t.  Emanuel,  B.Sc.  Mason  College  and 
(Jueen'sanil  Genenil  Hospital,  ISIrmingliam  ;  F.  (".  Lewis.  .St,  Mary's 
lloBplt.al.  Third  Class  ;  V  E.  Collins,  Guv's  Hospital ;  I).  J.  Munro, 
Guy's  llosiiltal:  II.  Peel.  Yorksliire  College;  A.  G.  G.  I'lumlcy, 
Medical  School  and  University  College,  llristol,  and  Guy's  Hospltiil; 
F.  Rilev.  Wivstiiilnstor  Hospital. 

I'umrlr  Mnllrinr.  -First  Class  :  V.  E.  Collins.  f!nv's  Hospital  ;  T.  J. 
Ilorder(f;old  Meilal),  St.  lla,!'tbolomew'H  llrmpiial.  Second  C^luSH  ; 
L.  Gilbert.  SI.  Thomns's  llosnilal  :  A.  S.  (irecn,  Koyal  College  of 
Surgeons,  Ireland,  and  Month  llospilal ;  H.  E.  llowclt,  .St.  ThomaH's 
HoNpllal;  [■:  S.  Lloyd,  St.  Maiys  Hospital  ;  II.  I>.  Singer,  8t.. 
Tlioiinis's  Hospital. 

M.8     ExAMiNATIciN.— Tlio     following    candidates    have    Katisflod    tho 
ICxainlners  : 

<'.  II.  I'aggc.  Guv's  Ilnspltnl ;  C.  E.  M.  Kellv,  M  D.,  Oweim  College  ;  J.  .S. 
Slonne,  Il.Sc.,  St.  Ilnrtholonicw's  llospilnl ;  VV  Turner,  Khig's 
CollOKo. 
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U.S.   Examination. —Tlic  lollowiijt;  candidatci    li.ivc  passtd  ilii.-  li.\- 
aininatloii  : 

Firrt  I)ivMon.—T.  V.  CuiiIilTe,  Owens  College  and  Mancho.stcr  I'.oval 
Infirmary:  J.  G.  Emanuel,  ;B.Si\.  Mason  folleBC:J.  1'.  Maxwell, 
St.  Bartliolonicw'R  Hospital;  1).  J.  Munro,  Guv's  Hospital  ;  Winifred 
Secrctau  I'atcli.  It.Sc.,  Koyal  Free  Hospital  and  London  School  of 
Medicine;  E.  \V.  Spink,  Yoiksliire  ColleKc. 

Second  /HCwion.— Loui.s.i  t;;u  lett  Andei'.son,  Lonilon  .Siliool  of  Mcdirinc 
for  Women  ;  J.  S.  lioden.  King's  College;  Elizalx?tli  Honor  Hone, 
Royal  Free  Hospital:  H.  W.  liruce,  Guy's  Hospital:  A.  S.  Cobble- 
dick,  Bristol  Meilical  School ;  E.  Colcma'n.  Guy's  Hospital :  Lucind:i 
Callicrine  E.  Eorster,  Ko.v:il  Free  Hospital:  l,.'Gilbcr^  St.  Thomas's 
Hospital;  E.  G.  L.  Goilo,  University  College:  A.  S.  Green,  Meatli 
Hospital  and  Royal  Collece  of  SurgcOMS  in  Iicland  ;  J.  P.  Hall, 
Owens  Collcse  and  M:incliester  Koyal  Infirmary;  I,.  E.  0.  llandson. 
Guy's  Hospital ;  H.  E.  Hewitt.  St.  Thomas's  Hospital:  J.  D.Jenkins, 
Ixjndou  Hospital :  J.  C.  M.  Leicostcr,  M.l)..  B.So  .  Inivei-sity  Colleir'': 
F.  C.  Lewis,  bt.  Mary's  Hospital ;  J.  1,.  Maxwell.  St.  Bartlioloniew':- 
Hospital :  MaiT  Eliabcth  Pailthorpc,  London  .School  01  Medicine 
for  women:  i.  Riley,  Westminster  Hospital:  U.  Sinigr;ir,  M.Li.. 
M&son  CoUcse ;  Florence  Ad;i  Sloney,  London  Si-liool  of  Medicine 
for  Wonieu  :  It.  11.  J.  Swan.  Guv's  Hospital  :  W.  H.  M.  Telling.  Guy's 
Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Thb  following  geutleincn  having  parsed    the   iieccs.sai'y  Examinations 
.and  liavini!  conformed  to  the  By-law.'S  and  Regulations  have  bean  admitted 
Fellows  of  the  College : 
C.  A.  Worth,  L.R.C.P.Lond. ;  A.  G.  Ince,  L.R.C.P.Lond. :  G.  H.  Sowry. 
M.U.,    B.S.Lond..    L.R.C.P.Lond.:    N     B     Uannan    M.B.Cautab.. 
L.R.C.P.Loud. :   H.    T    S.  BeU,    L.R.C.P  Loud. :    A.    W.   Ormond, 
L.R.C.P.Lond. :   A.  W.  Sikes,  L.R.C.P.Lond.,    B  Sc.Loud. :    W.    I 
Hancock,  L.R.C.P.Lond. ;   W.   Stuart-Low.     L  R.i'.P.Edin..    L.F.P 
and  S.Gla?g. :  J.  A.  Bonnin.  MB,  Ch.  B.Adelaide.  L.R.O.P.Lond. 
Four  other  gentlemen  passed  the  examination  (hut  have  not  yet  attained 
the  legal  age  of  25  years),  and  will    receive  their  diplomas  at  future 
meetings  of  the  Council.    Xwenty  were  referi'ed  for  six  months,  and  i  for 
one  year. 

The  following  gentlemen  having  passed  the  necessaiy  examinations 

have  been  admitted  Licentiates  in  Dental  Surgery  : 

L.  M.  Balding.  Charing  Cross  and  the  Dentiil  Hospital  of  London  ;  A. 

O.  Bell.  Guy's  Hospital,    Dental  Department,  and  School;   H    H 

Belsey,  Chafing  Cross,  and  the  Dental  Hospital  of  London  :  H.  N. 

Besford.  Owens  College.  Royal  Intirraaiy,  and  Victoria  Dental  Hos- 

Fital,  Manchester;  F.  .1.  *Bradburn,  "Univei'sity  College.  Royal 
Dfirmary,  and  Dental  Hnspital,  Liverpool :  P.  S.  Campkfn.  Guy's 
Hospital,  Dental  Department,  and  School;  H.  Charnock,  Guy's 
Hospital,  Dental  Department,  and  School :  I  Cohen,  Charing  Cross, 
and  the  Dental  Hosmt;ii  of  London;  W.  P.  Crombic,  M.B.,  CM. 
Aberdeen,  Aberdeen  Universitv.  and  Guy's  Hospital.  Dental  Hos- 
pital, and  School ;  E.  A.  <i.  Dowling,  M.RC.S.Eng.,  L.R.C.P.Lond., 
St.  Bartholomew's  Hospital,  and  the  National  Dental  Hospital :  11 
H.  Evans,  Guy's  Hospital,  Denuil  Department,  and  School ;  J.  S. 
Farnfield.  Guy's  llosi'ita!.  Dental  Department,  and  School :  L.  M. 
Fleetwood,  Guy's  >l"5p:l.il.  Dental  Department,  and  Scliool ;  W.  C. 
Harrison,  Mason  Ui'i\cr-itv  College,  Queen's  and  Genenil  Hospital, 
and  the  Dental  Hospital,  Birmingham  :  H.  W.  ,T.  Hawtlioru,  Mason 
University  Colle^-e,  i^ueen's  and  General  Hospital,  and  the  Dentiil 
HospiUil,  iiirmingham:  C.  H.  Ilucktc,  Guy's  llospiud.  Deutal  Depart ■ 
ment.  an  a  School  ;C.F.JesKop. Guy's  Hospital.PciitalPcjiartment  and 
School:  K. , M:ison, Owens  College,  Itoyallntiriiiary.aud  Victoria  Dental 
Hospital.  Manchester:  E.  N.  .Mason,  Guy's  Hospital.  Dental  Depart- 
ment and  School:  A.  Mitchell,  Owens  College,  Royal  Intirmaryand 
Victoria  Dental  Hospital,  Manchester :  W.  II.  Must.  Middlesex  Hos- 
pital and  the  National  Dental  Hospital :  A.  (i.  Payne,  Charing  Cross 
and  the  Dental  IIospit:il  of  Loudon;  W.  F.  Peach,  St.  Miiy's  and 
the  Dental  Hospital  of  London  :  \V.  H.  Phillips,  Guy's  Hospital. 
Dental  Department  and  School :  W.  R.  Read,  St.  ftirtholoinew's  and 
the  National  Dental  Hospital :  A.  W.  Roberts,  Charing  Cross  and 
the  DenUil  Hospiljil  of  Loudon :  H.  Rose,  Middlesex  and  the 
Nation.al  Dental  Hospital :  B.  Shcrratt,  Owens  College,  Royal  In- 
firmary and  Victoria  Dental  Hospital,  Manchester:  . I.  I.  Shorrock. 
Owens  College,  Royal  Intlrinaiy  and  Victoria  Dental  Hospital,  Man- 
chester, and  Koyal  Inliriiiary  aiid  Dental  Hospital,  Liverpool  :G.  V. 
Sinallwood.  Mason  College,  (Jiioeu's  and  General  Hospital  Iiirming- 
ham: P.  L.  Smith,  Mason  College,  liuecii's  and  General  Hospital 
and  the  Dental  Hospital,  Biriiiinghain  :  W.  E.  Stelfox,  Owens  Col- 
lege, Roval  InfirmaiTand  Victoria  Dental  Hospital,  Manchester: 
WTH.  Tlionias.  Charing  Cross  and  the  Dental  Hospital  of  LondiHi  ; 
E.  A.  Woltcr,  Charing  Cross  and  the  Dental  Hospital;  li.  ,'.  Wood, 
Dniversity  College.  Royal  Infirmary  and  Dental  Hospital, 
Liverpool. 
Twenty-six  gentlemen  were  referred  hack  to  their  professional  studies 
Cor  six  months. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  December,  iSqS  — The  following  candidates  passed  in  : 
Hutrjery.—W.  F.  E.  Ashton.  Biniiiogham  :  K.  V.  Bartholomew.  Charing 
Cross  Hospital ;  W.  11.  1.  Batliurat  (Section  II),  London  Hospital ; 
C.  T,    Bishop  (Sections  1  and  II).  Charing  Cross  Hospital:  C.  G. 
(■;atterall  (Sccticm   I  and  II),  Leeds  and  Westminster  Hospital  :  (i. 
J.  D.  Davies,  Leeds:  II.  Fawcett,  Cambridgi'  and  London  Hospital: 
P.  T,  Goodman,  .St.  Thoma.>.'s  Hospital;  A.  II.  Sallord.  King's  Col- 
lego  HospiUil;   T.  J.  Viek.    Guy's    Hospital:   C.    Welch.    Loudon 
Hospital. 
Jffrf/ari.?.— G.  Aldridge.  London  Hospital :  W.  F.  E.  Ashton.   Binning- 
ham;  W.  H.  I.   Bathui-st  (Section  II),  London  Hospital;  W.  F.  C. 
Bennett  (Section   I).  Shenield;    C.  T.  Bishop  (Sections  I  and  11), 
Charing  Cross  Hospital;  R.  Brookes  (Section  1),  Westminster  Hos- 


piul :  F.  W.  clicsiiaye  (S 
i_'ogau.  ' :    ■'    f  •  ■  '•  ■'     ' 
W  T.  II 
J.  K  G, 


•  tioii   1 1.  St-   Gn.irge's   Ho'pitil :  UD    B. 

•  ■       ' - "■    .;..-•-   11 •,)  : 
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Cotman,  Aberdeen  1 

Hospital  ;  T.  A.  El 

Hospital  ;  I).  V.  L«, 
llidvyi/err,.~\\'.   Arcliei  C.  T. 

Bishop,  Charing  Ci  tal :  a. 

E.  Dunkin,  Chariu;;  ■  1^  ■'    ''. 

Fisher,  St.  Baithohtmeu  - 

pital;  W,  H.  Gale,  St.  Tli'  y 

College  Hospital;  T.  B.  II..,-.  -     ,.,.,, ,.„- 

Edinburgh:  K.  O.  Jones,  Guys  Hospiul :  Ma<  i  s 

Hospital;  R.   A.   Lyster,   Birmingliani :    W.   A.   -  ■■ 

Hospital. 
The  diploma  of  the  Societv  was  granted  to  Messr?.    W.  K   t   Ashton, 
E.  V.  Bartholomew,  W.  H.  LBathurst,  C.  T.  Bishop,  O  G.  CaUonill.   L.  D, 
B  Cogan,  G.  J.  V.  Davies,  W.  T.  Davies,  P.  T.  Goodman,  T.  J.  Vick,  aad  C. 
Welch. 


MEDICO-LEGAL. 


ii. 


PRACTICE  BY  AN  rN'UKGI.STFl'.r  n  IK''-"": 
OK  December  isth.  at    HouijIiton-lc-Spri' 
was  charged  that  he  on  October  3:St.  at 
and   falsely   take    and  use   the    n.lo  •<' 
that  he  was  recognised  by  law 
barri-tcr.  instrui-ted  byMes-; 
appeared  to  jirosecutc  at  the 

and  Mr.  Edward  Clark,  of  Newca.-ilc.  dciiii-lcu.    Mi. 
the  case,  said  th.at  the  charge  was  made  under  Scctioi: 
Act.   iSsS.  and.   if  convicted,  dcfeudnnt  w:i-  Ii '.hie  1 
Defendant  was  before  the  court  four  year  no 

letters  M.D.  and  B.C.,  when  he  wa-  convi.  '  -h 

court  unhcld  the  in:iL'istrates' decision.    'I'  's 

caseandtlioouebeforethat  w.asthat  instea  ;  . 

defendant    had    used    the   letters    "  F.t  -  -cd 

these  letters  and  pi-actisc^l  as  a  doctor  in  -e 

under  notice  a  girl  named   Ethel   Liddle    .  -d 

died  of  scarlet  fever,  and  defendant  after  I  'n 

a  form  which  was  a  copy  of  the  Govcnn  .id 

had  printed  lor  himselt.    He  signed  1 

Mr.  Meynell  submitted  that  these  I  ■« 

of  mislciidiiig  ignorant  people  th.at  1  to 

act  as  a  doctor.  ,  ,  ,.        ,..., 

John  Liddle,  father  of  the  girl  mentioned,  and  Maiy  Liddle,  mother. 
spoke  to  defendant  attending  their  daughter,  hut  both  stated  and  re- 
iterated in  cross-examination  that tlioy consulted  defendant  knowing hiin 
to  be  a  botanist  only,  and  with  the  Knowledge  that  lie  had  no  medical 
qunliflcation. 

James  Elliott,  registrar  of  births  and  deaths  at    !     ■  :o 

receiving  certillcatcs  from  defendant.      He  entered  y 

were  not  put  down  as  certified.     He  knew  defcmiar' 

Dr.  Sutherland,  medical  otlieer  of  health  for  '  "f 

the  Houghton-lcSpring  District,  deposed  to  r.-  'l 

the  girl  named  had  died  from  scarlet  fever.      )!.  not 

a  doctor  and  he  destroyed  it.  ,  .,   j     ■•■■ 

For  the  defence,  Mr.  Clark  said  that  the  ease  had  signally  failed.  There 
was  no  pretence  whatever  on  behalfofd.fciid.ini  Hi. a  he  «.is  ,  ■  1,  ileal 
man.    The  witnesses  (or  the  prosecution  I.  'v- 

oue  else,  after  his  conviction  a  (ew  year^  r.< 

"F.C.S.M."  did  not  imply  that  he  was  a  'J- 

tion  could  not  put  any  such  construction  <.  'h 

forms  were  not  the  same  colour  as  those  'id 

when  he  tilled  one  up  he  did  not  sign  il  a  'ij 

Fellow  of  the  Council  of  Safe  Medicine,  who.sc  ex.i::ii!ia:.oi;-  acKiiuant 
bad  missed.  ,,  ,       , 

The  defendant  gtivc  evidence,  .ml  d.N  I  o.  .i  I'l.il  a,,  f'le  )>,  -ivlc  w  10  .-on- 
suited  liiiii  knew  he  had  Hole  '"' 
self  to  the  public  six  or  sev.  '^ 
w.Ts  a  medi.al  doctor.  The  <l'  'cu 
outhimself,  andhedid  not  SI  aiitned 
bv  Mr.  MevncU.  defendant  a. i  itiR  him 
from  6d.  food.  .1  fortnlfht.  an. i                                                  ,    ,,      .    „  „„„ 

A  witness  said  that   indigii.ilioii  •!   hcen  Ir-ld  at    Helton 

against  attemiits  to  interfere  with  ^:'  -.         .    .,      ,  ... 

The  Itencli  said  llie  first  case  loin  >■  is  nerfeellv  clc.nr.  but  m 

this  ease  tliev  Icid  verv  serious  doubt.-.  :\s  '"  whether  defendant  had  In- 
(riuL-ed  the  Section  or  (not.  and  they  would  .give  him  the  benefit  of  tlio 
doubt.    The  ease  \r:w  dismissed 

The  Bench  reiiised  Mr  Clark  11  for  costs, 

Otiicr  charges  against   dele  r  oilTeix-nt  sections  of  the  Act 

w.'v.'  tlso  dUiiussed.  .iml  one  \i  w-n. 


Mr. 


CHARGE  OF  MALPRAXIS 

At  the  Leeds  Assizes  on  December  iSth  an  action  w.i 

Justice  D,arling  against  Dr.  A.  Macvie  of  Bnildon.  10  lee 

in  the  treatment  of  a  boy  aged   n.  ycai-s,  who  met    w  n 

August.  iSqc.  wliile  jumping.     He  fell,  and  hi«  Knee  v  .i-^ 

alleeed  tor  the  plaintiff  that  iieBligenec  had  been   -  "■ 

and  that  as  nconse<iuence  the  boy  bad  Rslifl'  knee.     .  've 

evidence,  and  stated  that  he  had  carefully  examined  the  w.inii.i,  and 

failed  to  find  aiiv  foreign  bodv.    There  had  been  great  hiemorrUage,  the 
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wound  was  perfectly  clean,  and  he  had  attempted  to  get  union  by  first 
intention,  but  did  not  succeed.  The  boy  was  subsequently  admitted  to 
the  Bradiord  Infirmary,  where  an  operation  was  performed.  He  remained 
in  the  infirmary  until  November.  Among  the  witnesses  called  by  the 
defendant  was  Mr.  T.  K.  Jessop,  of  Leeds,  who  stated  that  all  the  de- 
fendant did  under  the  circumstances  was  quite  reasonable  and  proper. 
and  was  what  he  would  have  done  under  similar  circumstances.  He  had 
examined  the  boy  in  November  iSqS,  and  formed  the  opinion  that  there 
was  a  piece  of  glass  still  in  his  knee  and  that  impression  was  confirmed 
by  skiagraphs.  The  judge  in  summing  up  referred  to  the  skiagraphs,  and 
observed  that  if  Mr.  Jessop's  theory  was  correct,  the  other  sulgeons  who 
had  seen  the  case  subsequently  to  the  defendant  had  failed  to  detect  the 
piece  of  glass.  He  commented  also  upon  the  doubt  whether  the  de- 
lendant  was  in  the  first  instance  told  that  the  boy  had  fallen  on  a  piece  of 
glass.  It  was  somewhat  remarkable,  he  said,  that  the  action  was  brought. 
among  other  things,  on  the  ground  that  the  defendant  did  not  detect  that 
the  boy  was  suffering  from  fracture  of  the  knee-cap.  but  no  one  now 
contended  that  there  had  been  such  an  injuiy.  Tliey  could  at  least 
acquit  the  defendant  of  that.  The  jury  might  reasonably  ask  tliemselves. 
Why  did  not  the  father  bring  the  action  earlier  •  Why  should  he  have 
waited?  If  he  had  a  good  action  against  the  doctor,  he  ran  the  risk  of 
losing  it  by  waiting.  Tlie  action,  his  lordship  pointed  out.  was  not 
brought  till  a  year  after  the  doctoi-'s  bill  was  first  sent  in.  The  jury 
returned  a  verdict  for  the  defendant,  and  judgment  was  entered  accord- 
ingly.   His  lordship  also  certified  for  a  special  jury. 


ALLEGED  PERSONATION. 
The  story  which  has  been  sketched  during  the  rhearing  of  a  charge  of 
manslaughter  against  "  Edward  Joseph  Nugent,  a'mcdical  practitioner  of 
38,  Barking  Koad,  Canning  Town,"  is  certainly  a  most  remarkable  one. 
The  hearing  at  the  West  Ham  Police  Court  was  concluded  ou  December 
sSth,  when  the  accused  was  committed  for  trial,  bail  being  allowed,  himself 
in  i;3co  and  two  sureties  in;(;iweach.  The  case  arose  out  of  an  inquest 
held  recently  by'jtir.  G.  E.  Hilleai-y,  the  coroner  for  West  Ham.  The 
defendant  liad  attended  a  woman  in  lier  confinement ;  she  suffered  from 
inversion  of  the  uterus,  and,  according  to  the  evidence,  there  was  some 
delay  in  going  to  her  assistance  after  the  symptoms  of  this  condition 
developed.  Eventually  the  defendant  asked  for  assistance,  and  Dr.  Carey 
was  called  in  and  reduced  the  inversion,  but  the  woman  died.  During  the 
inquest  Mr.  Hempson,  the  solictor  to  the  Medical  Defence  Union,  obtained 
leave  to  ask  the  defendant,  who  was  then  called  as  witness,  certain  ques- 
tions, the  answers  to  which  were  not  regarded  as  satisfactoi-y.  At  the 
Police  Court  Mr.  Horace  .ivory  appeared  to  prosecute  for  tlie  Treasni-y, 
and.  after  calling  evidence  to  support  the  charge  of  manslaughter,  he  pre- 
ferred against  the  defendant  the  further  charge  of  committing  wilful  and 
corrupt  perjury  before  the  coroner.  The  defendant  pleaded  not  guiltv  to 
the  charge  of  manslaughter,  reserved  his  defence,  and  called  no  witnesses. 
He  was  committed  for  trial  at  the  Central  Criminal  Court,  and  the  cliarge 
of  pcrjuiy  was  proceeded  with. 

Mr.  Hilleary,  tlie  coroner,  produced  the  depositions  of  his  inquest.  The 
defendant,  wlio  had  elected  to  give  evidence,  gave  his  name  as  Edward 
Joseph  Kugcnt.  and  described  himself  as  L.K.C.S.Ircl.  and  L.R.C.P.IreI. 
He  said  he  was  a  registered  medical  practitioner,  liad  been  off  the  Rrqister 
lor  some  years  owing  to  liis  moving  about,  but  had  been  on  again  for  two 
years.  The  name,  it  may  l)e  said,  appears  on  tlie  Midical  Ueginler  for  1898. 
Araioanda  Nugent,  called  as  a  witness,  said  that  she  was  married  on 
November  5th.  1884,  in  Dublin,  to  Edward  Josenli  Nugent,  then  in  practice 
111  that  city.  In  1890  her  husband  wont  to  Woolwich,  and  practised  at 
Artillery  Place  there,  and  at  Creek  Koad,  Deptford.  He  was  not  successful, 
and  in  1894  he  received  aasibtancc  from  the  British  Medical  Benevolent 
Fund.  In  January,  189^.  he  went  to  Sydney,  N.S.W.,  and  she  had  not  seen 
hiin  since,  thoiigli  slic  had  heard  from  him  as  late  as  November  last.  She 
knew  the  defendant  as  Mr.  Rowland,  and  had  known  him  for  some  vears 
before  her  h.isliand  went  abroad  as  a  visitor  to  lier  husband,  but  n"ot  as 
hiH  ahsistaiit.  The  day  before  licr  Imsband  went  aw.iy  lie  gave  the  de- 
fendant two  diplomas,  and  in  consequence  of  some  arrangement  made 
Willi  her  Inisbaud  he  h.ad  been  in  the  habit  of  sending  lier  3s.  id.  a 
week.  After  the  inquest  the  defendant  had  called  on  her,  and 
in  the  course  of  conversation  had.  in  reply  to  tlie  question 
wlicthcr  she  would  have  Mo  appear  in  court,  .said  that  he  did 
not  think  so,  but  that  if  she  did  she  must  not  say  he  was  not  her  husband. 
The  defendant-waB  no  relation  to  lierorto  her  husband.  Dr.  Batcman.  the 
Hecretary  of  the  Medical  Defence  Inion,  said  that  he  had  in  1895  written 
to  the  !ufUHi:i\  charging  him  witli  personating  E.  J.  Nugent,  and  had 
repeated  the  charKC  at  an  interview.  It  was  indignant Iv  ilenied.  Dr. 
Bat«man  said  thai  he  had  communicated  with  the  General  Medical 
(omicll.  giving  the  inftn-malion  In  his  possession,  but  "Nugent"  liad 
wrltlen  mibiieqiieiitly,  stating  that  his  name  had  been  iilaced  on  the 
.Vrdiait  l{r„lj,t,r.  Mr.  Avory  staled  that  the  defendant  had  obtained  the 
Insertion  of  the  name  in  the  Ilii.ilnUr  by  application  to  the  Irish  Branch 
i.otincii.  The  defendant  was  coiiiniitled  (or  trial  on  this  charge  also,  but. 
Htibu  been  "iiid.  \ia-.  iidinitl.d  to  bail.  Wo  refrain  from  commenting 
on  the  caw    •■■<  f  I  ho  piocccaings,  but  it  will  be  seen  that 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  eharpe  for  inKriinn  nnticm  rrnjH-cUng  Kichnmiet  in  Ih".  Army  Medical 
bejnrtmmt  U  Sn.  Cil.,  whIrU  rhntil/l  l>r  fnnnnlrd  <n  rtnmpt  or  jiont  office 
order  nith  lU  noUcr,  not  Inter  than  Wednctday  morning,  in  order  to  ertmre 
iwierttfm  in  thr  citrrmt  igjiHe. 

Majok  K.A.M  C.  Hcrviiig  In   Malln.  with   Iwo  yearn  from   March  next  to 

•  omploto  tonr.   In  open  to  an  ochauKO  to  India  for  whole  or  part  tour. 

Addiemi,  " ChanRC,"  earn  of  I". Mo.,  Miilla. 
Wantkd  by  Major  K.A,M.C.   under  ordem  for  Ilengnl,  lenvliig  In  Fot)- 

riiary,  an  exehitnge  toretnnln  In  KDiflnnd  (or  cIkIiI  or  ten  iiioiitliH  longer. 


Address,  stating  terms,  to  "Anglian,"  care  of  Holt  and  Co.,  3,  Whitehall 
Place,  London. 

Major  R.A.M.C.,  with  one  year  to  complete  in  a  Colony,  is  desirous  of 
exchanging  witli  an  oflicer  recently  home.  Address,  "Mungo,"  care  ol 
Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  London,  S.W. 


ROYAL  NAVY  MEDICAL  SERA'ICE. 
Staff-Suegeon  Cyeil  J.  Mansfield,  M.D.,  has  been  appointed  to  the- 
Pearl,  December  22nd. 

ROYAL  ARMY  MEDICAL  CORPS. 
Captains  of  the  Royal  Araiy  Medical  Corps  serving  in  India  will  in  future- 
be  allowed  to  uudergo  short  courses  of  operative  surgery  at  the  medical 
colleges  of  Calcutta,  Madras,  and  Bombay  under  arrangements  just  made- 
by  the  Government  of  India. 

ARMY  MEDICAL  RESERVE. 
ScBGEOS-LiEUTENANT  JoHN  K.   ToMOEY,  M.D.,  ist  Sutherland  Highlandi 
Rifles,  to  be  Surgeon-Lieutenant.  December  28th. 


INDIAN  MEDICAL  SERVICE. 
Deputy-Inspector-Genekal  DrNCAN  MacRae,  retired  list  Indian  Medi- 
cal Service,  died  at  Kamer  Castle.  Isle  of  Bute,  on  the  J4th  instant,  at  the 
age  of  82.  He  joined  the  East  India  Company's  service  in  January,  1838. 
and  sen-ed  through  the  Afghan  war  of  1S42,  under  General  Pollock.  He 
was  present  at  the  capture  of  Kliythulin  1843,  went  through  the  campaign 
in  Sind  iu  1S46,  and  the  campaigu  in  tlie  Punjab  in  184S-9,  including  the 
siege  of  Mooltan  and  the  battle  of  Goojerat.  He  also  sensed  through  the 
Indian  Mutiny  in  1S57-S,  and  was  present  at  Umballa,  Meerut,  and  the 
capture  of  Delhi.     He  had  received  three  medals  and  three  clasps. 


YEOMANRY  AND  THE  VOLUNTEER  RIFLES. 
Surgeon-Lieutenant  P.  B.  Mackay,  Yorkshire  Dragoons  (Queen's  Own), 
is  promoted  to  be  Surgeon-Captain.  December  28th. 

Surgeon-Lieutenant  John  Oldershaw,  M.D..  ist  Cheshire  and  Carnar- 
vonshire Artilleiy,  resigns  his  commission,  and  is  appointed  Captain. 
December  28th. 

Mr.  George  Wilson.  M.B..  is  appointed  Surgeon-Lieutenant  in  tlw 
Highland  Rifles,  December  28th. 

Surgeon-Major  M.  E.  Li.n"g,  ist  Volunteer  BattaliontheSuffolkRegiment, 
has  resigned  his  commission,  December  28th  ;  he  retains  his  rank  and 
uniform. 

Mr.  John  William  Logie,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
3rd  (The  Blythswood)  Volunteer  Battalion  the  Highland  Light  Infantry, 
December  28th. 

UNITED  ST.\TES  ARMY  SURGEONS  AND  BRITISH  METHODS. 
.VccoRDiNG  to  the  Xeiv  York  Time:  of  December  6th,  Lieutenant-Colonel  R. 
M.  O'Reilly,  chief  surgeon,  and  Lieutenant  Weston,  will  sailshortly  on  the 
liospilal  ship  Bay  State,  for  Kingston.  Jamaica,  to  investigate  British 
inilitai7  medical  methods  in  trop'ical  climates.  At  the  conclusion  of  the 
investigation.  Colonel  O'Reilly  is  to  proceed  to  Santiago  to  land  supplies, 
and  thence  on  to  Havana,  where  he  is  to  hold  the  office  of  chief  surgeon 
during  the  temporary  occupation.  The  Hay  .S'fai'-  will  be  i-etained  as  a 
hospital  ship  under  Colonel  O'Reilly's  orders,  its  light  draught  fitting  it 
for  use  in  the  shallow  Cuban  waters.  The  scope  of  the  investigations 
is  indicated  in  the  following  order  issued  by  Surgeon-General  Stern- 
berg : 

"You  are  expected  to  make  a  careful  inquiry  with  reference  to  the 
inetliods  now  in  use  in  the  island  of  Jamaica  lor  iirotet-tiug  soldiers  of  the 
Uritisli  army  stationed  upon  that  island  from  lata!  infectious  discasesantfl 
from  the  deleterious  effects  of  climatic  infiuences.  You  should  ascertain 
as  (:ir  as  piaili.uliU'  the  results  attained  by  improved  methods  whicl» 
have  been  adopted  as  the  result  of  experience,  and  full  details  as  regards 
the  housing,  clothing,  and  feeding  of  liritish  soldiers  in  semitropiciu  and 
trojiical  I'limates  ;  also  the  methods  found  most  salistactory  for  the  dis- 
posal of  excreta,  and  for  the  protection  of  Irnops  from  infectious  diseases, 
and  cspeciidly  yellow  fever.  ilysenteiT.  camp  diarrhua,  and  the  malarial 
fevers.  The  measures  of  prophylaxis  adopted,  and  the  results  of  sucl» 
measures,  should  be  fully  investigated.  Especial  attention  should  be 
given  to  the  question  of  rations  and  clothing  which  have  been  found  suit- 
alile  (or  the  climate  of  Jamaica;  also  as  to  tlie  construction  of  baiTacks 
found  by  experience  to  be  most  suitable  and  conducive  to  the  health  of 
soldiers  in  garrison;  also  to  everything  pertaining  to  camp  equipment 
and  the  sanitation  of  camps  as  practised  and  as  rei|uired  by  army  regu- 
lations and  orders.  You  arc  expccleii  to  make  to  the  Adjutant-ticncrarof 
the  army  a  full  report  upon  these  subjects." 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  F.NGLISH  TOWNS. 
In  thlrty-threo  of  tha  largest  Kngllsh  towns.  Including  London,  6,iimj 
blrthnand  t,8;u  deaths  wore  registered  during  the  week  ending  Saturday 
last,  Ml  rcmbor -^ith.  The  annual  rate  of  mortality  In  tlicso  towns,  which 
had  declined  from  19^1  to  if».».  per  i.«oo  in  thothi-ci'  preceding  weeks,  rose 
to  17  H'laHt  week.  Tho  rates  In  the  several  towns  ranged  from  in.6  in 
(^ardill.  i.'.i  in  VVolvcrhaiiiptoTi.  1.1,1;  in  Leicester,  and  1  i.h  in  Croydon,  to 
va.i  ill  I.ivcrpiMiI,  -J  i.„  In  Manchcstci-.  .^.t  in  Salfoiil,  and  lo.a  In  Hwausen. 
Id  tho  thirty  two  provincial  towns  the  mean  death  rata  was  18.3  per  i,oex>, 
and  exceeded  by  13  the  rate  recorded  In  London,  which  was  17.0 
per  1,000.  Tho  zymotic  death  rate  in  tho  thirty  throe  towns  averaged  j.a 
per  1, 000;  In  Loiiilun  tho  rate  waHCf|ual  to  1.7  per  i.oki,  while  It  averaged 
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n  in  the  tbirty-tno  provincial  towns,  amene  whiob  tlie  higliest  zymotic 
death-rates  were  ^5  in  Leeds,  4.4  In  Nottingham.  ;.  i  in  Koltuii,  and 
77  In  Swansea.  Measles  cansed  a  death-rate  of  1.5  in  Manchester  ami 
in  Salford,  3.6  in  Bolton,  and  -j.g  in  Nottingham;  wtiooping-cougli  of  1.1 
in  Halifax,  and  1.3  in  Preston  ;  "fever"  of  i.i  in  Salford.  1.3  in  I!riglil'>n 
and  in  Bolton,  and  1.4  in  Norwioh.  Tlie  mortality  from  scarlet 
fever  showed  no  marked  excess  in  any  of  the  largo  towns. 
The  11;  deaths  from  diphtheria  in  the  thirty-throe  towBB 
included  46  in  Lendon,  17  iu  Leeds,  10  in  Swansea,  7  in  She&leld,  ^ 
in  West  Ham,  6  in  Liverpool,  4  in  llrifjhlon,  and  3  iu  Cardiff.  No  fatal 
case  of  8inall-pox  was  registered  during  the  week  under  notice,  and  no 
sjnalt-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  whiob  had  declined  from  3,259  to 
3,043  at  the  end  of  the  live  preceding  weeks,  had  further  fatleii  to  2,001 
on  Saturday  last,  December  34tU ;  221  new  cases  were  admitted  during 
the  week,  against  364,  276,  and  260  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtTRtNO  the  week  ending  Saturday  last,  December  24th,  91a  births  and  =4 , 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  aanuai 
rate  of  mortality  in  these  towns,  which  had  been  21.0  and  10,4  per  i.ooo  in 
the  two  preceding  weeks,  further  declined  to  18.2  last  week,  b>it  <li"htly 
exceeded  the  mean  rate  during  the  same  period  in  the  thiriy-thrae  large 
English  towns.  Amont;  these  Scotch  towns  the  death-rates  ranged  from 
II. 6  in  Leith  and  15.2  in  I'aisley  to  21. i  in  Aberdeen  nnd  22.1  in  Perth. 
The  zymotic  death-rate  in  these  towns  averaged  2.3  per  i,o<x>,  the  highest 
rates  being  recorded  in  Aberdeen  and  Paisley.  The  252  deaths  registered 
last  week  in  Glasgow  included  '.  from  measles,  g  from  scarlet  fever,  0 
from  whooping-congh,  and  i  from  ■  iever."  Three  fatal  cases  of  measles 
and  2  of  "fever"  were  recorded  m  Edinburgh. 


INFECTION  2VND  DISINFECTION. 
BOWMOCST.— The  context  docs  not  tlu'ow  any  light  upon  the  interpreta- 
tion of  Section  lvii  of  the  Public  Health  (Scotland)  Act.  1897.    Replying 
categorically  to  our  correspomlenfs  queries  we  should  say  : 

(i>  That  by  "disinfection  "  is  to  be  understood  any  natural  or  artificial 
process  by  which  a  previously  infected  person  or  article  is  deprived  ol 
infeetivity. 

(2)  "Infectious  dise.ise"  is  not  defined  in  the  .\ct,  and  the  phrase 
must  be  interpreted  in  a  commou-scnse  way.  For  the  purposes  of  Sec- 
tion Lvri  it  would  be  sufTi.^ient,  we  should  say,  to  include  under  the 
designation  "infectious  disease"  the  diseases  compulsorily  notifiable 
under  the  Infectious  Disease  (Notiticationi  Act,  together  with  measles, 
■ivhooping-cough,  and  perhaps  chicken-pox. 


POOR-L.\W  SUPERANNU.\TION'  IN'  IKELAXD. 
T.  H.  M.  writes :  In  the  case  of  workhouse  oflicials  resident  on  the  pre- 
mises and  entitled  to  compulsory  superannuation  under  the  Local 
Government  (Ireland)  Bill  upon  the' Civil  .Service  scale,  are  such  officers 
entitled  to  include  the  value  of  their  apartments  in  reckoning  their 
salaries  and  emoluments?  I  should  be  glad  to  know  by  what  Act  01 
Parliament  the  Civil  Service  scale  of  supcr.innuation  is  fixed. 

%*  Section  ii8  of  the  Local  Government  (Ireland)  Act,  i8q8.  to  which 
our  correspondent  prcsumalily  refers,  provides  in  cGToct  that  existing 
officers  of  boards  of  guardians  iu  Ireland  shall,  under  the  circum- 
stances mentioned  in  the  Act  and  without  prejudice  to  ;any  existing 
right,  be  entitled  to  receive  superannuation  allowances  on  the  scale 
and  according  to  the  Acts  and  rules  relating  to  Her  Majesty's  Civil 
Service.  The  existing  statutory  rights  of  Poor-law  ofllcers  in  Ireland  in 
respect  of  superannuation  allowances  are  defined  by  thcUniun  OfBcers 
(Ireland)  Superannuation  Acts,  1805  and  1872  and  the  Medical  Offlcers 
Superannuation  Act  (Ireland),  1S61.  The  Acts  relating  to  the  Civil  Ser- 
vice are  the  Superannuation^Acts,  1834  to  1892,  the  scale  of  allowance 
being  regulated  by  the  Superannuation  Act,  1859.  We  do  not  consider 
that  the  Acts  we  have  quoted  warrant,  generally  speaking,  an  allirinativo 
answer  to  our  correspondent's  question,  but  at  the  same  time  it  is 
possible  that  the  considerations  present  in  any  individual  case  may  be 
oi  such  a  nature  as  to  justify  an  affirmative  answer  in  such  case. 


BONESETTER'S  .VTTEND.VNCE  ON  CASES  OF  FRACTfRE. 
Tt.  R.— (i)  Our  correspoiulent.  wc  think,  acted  rightly  in  deciding  to 
rctii-e  from  the  private  case  when  the  boncsetter  was  called  in.  (a)  if 
sent  for  to  a  club  patient  ho  should  attend,  but  we  think  ho  is  not 
-bound  to  cont.inuc  his  attendance  unless  the  honesctter  ceases  to 
attend.  (3)  lie  should  retire  from  a  pauper  case,  but  only  after 
explaining  that  he  will  be  ready  to  give  further  attendance  if  requested 
whenever  lie  is  informed  that  the  Itonosctter's  atteiulatice  has  ceased. 
This  promise  should  be  made  in  the  presence  of  a  reliable  witness. 

Dh»htheria  and  the  Cat.— At  a  recent   meeting  of  the 

Frimley  District  Council,  tlie  raedipal  officor  reported  im- 
perfect sanitary  arraniremcnts  in  connection  with  the  occur- 
rence of  cases  of  diplitlieria.  In  the  case  of  two  patients,  11 
motlier  and  a  cliild  21  months  old,  Dr.  W'alcot  reported  that 
they  had  recently  made  a  visit  to  Wandswoith,  and  that  "  a 
cat  in  the  liouse  where  they  had  visited  Was  ill,  and  made  a 
curious  sound  in  lireathins.  The  cat  would  neither  eat  nor 
drink,  and  its  breath  had  a  bad  smell.  On  the  day  after  it 
(tlie  eat)  was  killed,  the  child  showed  signs  of  sickness, 
which  developed  into  dijihtln'ria."  The  child  died  after  a 
week's  illness,  but  the  mother  recovered. 


MEDICAL    NEWS. 

The  Royal  Institution.— At  the  Royal  Institution  of  Gnat 
Britain,  which  will  celebrate  its  centenary  next  year,  Pio- 
fessor  Itay  Ijtnkester  will  commence  a  course  of  ten  lectures 
on  The  Morphology  of  the  Mollusca,  on  Januar>-  17th,  and  Dr. 
A.  Macfaiyen,  the  Director  of  the  .lenuer  Institute  of  Preven- 
tive Medicine,  a  course  of  four  lectures  on  Toxins  and  Anti- 
toxins on  Febi-uary  9th.  The  Friday  evening  meetings  will 
Commence  on  January  20th,  when  Professor  Dewar  will  give  a 
lecture  on  Liquid  Hydrogen ;  on  February  3rd  Mr.  Victor 
Horsley  will  deliver  a  discourse  on  The  Roman  Defences  of 
South-East  Britain;  and  on  March  i-th  Professor  Francis 
(iotch  will  give  a  discourse  on  The  Electric  Fish  of  the  Nile. 

PoisoNODS  Flannklette. — Some  kinds  of  flannelette  are 
well  known  to  be  highly  inflammable,  and  to  counteract  tliis 
defect  it  appears  that  some  manufacturers  have  recently  been 
saturating  the  flannelette  with  chloride  of  zinc,  a  deliquescent 
salt,  which  thus  keeps  the  material  always  moist.  In  one 
analysis  made  of  flannelette  thus  treated  it  was  found  that  as 
much  as  23.12  per  cent,  of  chloride  of  zinc  and  7. SS  per  cent, 
of  water  was  present.  Chloride  of  zinc,  however,  is  not  only 
deliquescent  out  has  also  an  irritant  effect  on  tlie  skin,  and 
material  containing  it  in  such  quantity  when  worn  next  the 
surface  of  the  body  must  excite  a  certain  amount  of  dermatitis 
and  possibly  some  superficial  ulceration.  This  form  of 
adulteration  is  thus  injurious  in  several  ways,  and  it  would  be 
well  to  avoid  any  flannelette  which  gives  the  sensation  of 
being  damp. 

Victoria  Hospital  for  Sick  Childre.v',  Chelsea.— At  the 
invitation  of  the  Duke  of  Westminster  a  meeting  was  lield  at 
Grosvenor  House  recently,  to  take  steps  to  raise  fuiicis  for  the 
erection  of  new  buildings  for  the  Victoria  Hospital  for  Sick 
Children,  Chelsea.  From  the  statements  made  by  .Mr.  M.  K. 
Smith,  the  Chairman  of  the  Committee  of  Management,  Mr. 
T.  Pickering  Pick,  Senior  Surgeon  to  the  hospital,  and  Mr. 
Karquhar,  the  Treasurer,  it  appeared  that  the  present  build- 
ings were  never  intended  for  the  purpose,  and  in  consequence 
of  structural  defects  and  small  size  were  quite  inadequate  to 
meet  the  demand  for  beds.  It  was  projwsed  to  erect  a  large 
building  to  provide  the  necessary  accoinmodation  for  in- 
patients, and  to  render  the  present  house  suitable  for  the  use 
of  the  staff  and  other  purposes.  A  sum  of  £2$,ooo  would  be 
required. 

.\mhulaxce  kou  Sick  or  Injurkh  Horses. — An  interesting 
e.xperiment  is  to  be  made  at  the  forthcoming  cavalry 
manoeuvres  in  India  with  horse  ambulances.  Scores  of  in- 
stances are  known  to  cavalry  or  artilleiy  officers  where  valu- 
able horses,  seriously  lamed  or  otherwise  injured  wlien  on  the 
march,  or  at  a  distance  from  cjintonments.  have  had  to  b-' 
destroyed,  even  when  it  was  certain  that  time  and  treatmei  t 
would  have  given  hopes  of  recovery,  because  there  was  no 
organised  system  by  which  sick  or  maimed  horses  of  cavalry 
or  artillery  could  be  removed  to  a  ptxiperly  equipped  veteri- 
nary hospital.  The  reports  on  the  experiments  to  be  carried 
out  at  the  Aligarh-Delhi  mann-uvres  with  three  horse  ambu- 
lances will  be  interesting,  and  may  ultimately  prove  of  great 
value  to  the  mounted  branches  of  the  sers'ice. 

."'^CHOOL  OF  Medicine  at  Bkyrout. — It  appears  that  there 
is  a  medical  school  which  rejoices  in  the  unique  privilege  of 
haviiii;  a  .Jesuit  as  its  Director.  This  is  the  l-rench  Medical 
School  at  Beyrout  iu  Syria,  which  is  under  the  direction  of 
Father  Catin.  In  spite  of  this  remarkable  anomaly  of 
organisation  the  scliool  appears  to  be  a  very  successful  one. 
The  teacliing  staff  consists  of  eight  French  medical  men,  all 
former  internet  of  French  hospitals  and  holding  the  dixtor's 
degree  of  the  ITniversities  of  Paris,  Lyons,  and  Montpeilier. 
There  are  Dc)iartiiieuts  of  Chemistry  and  Pliariiiaiy  and  a 
Laboi-atory  of  Microbiology,  all  under  the  direction  of  French 
men  of  science.  Recently  a  Midwifery  Clinic  has  been  added 
to  the  school.  The  number  of  pupils  is  130.  It  is  only 
recently  that  the  school  has  begun  to  grant  diplomas,  and  at 
present  tlie  average  output  is  atxiut  ten  a  year.  A  prolonged 
struggle  has  been  carried  on  to  get  these  dii<lomas  recognised 
as  valid  by  the  Turkish  tiovernment  ;  but  now.  it  ia  stated, 
the  matter  is  on  the  i>oiut  of  being  settled  in  a  satisfactory 
manner. 
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CoLrMBiA  U>iiTEBSiTT.— It  is  announced  that  Columbia 
University  has  received  a  gift  of  §50,000  (/^io,ooo),  from  a 
person  whose  name  is  not  made  public,  to  be  devoted  to  the 
maintenance  of  a  children's  ward  in  the  Roosevelt  Hospital 
as  an  increase  of  the  teaching  facilities  of  the  medical  school 
(the  College  of  Physicians  and  Surgeons).  It  is  stated  that 
the  ward  is  to  be  known  as  the  Abraham  Jacobi  Clinic.  It  is 
also  announced  that  a  scholarship  has  been  established  in  the 
medical  school  to  be  called  the  O'Dwyer  scholarship,  in 
memory  of  the  late  Dr.  Joseph  O'Dwyer. 

Antirabic  Institute  of  Tdbin. — In  the  Annates  de  Vlnstitut 
Pasteur  of  November  25th  Dr.  Francesco  Abba,  who  succeeded 
Dr.  Bordone-Uffrednzzi  as  director  of  the  Municipal  Antirabic 
Institute  of  Turin,  gives  statistics  of  the  cases  treated  there 
during  1896-97.  In  1896  the  total  number  of  persons  who 
applied  for  treatment  was  672.  Of  this  number  only  470  were 
treated,  as  it  was  proved  that  the  animals  which  had  bitten 
the  remaining  202  persons  were  not  rabid.  The  mortality 
among  the  470  patients  actually  treated  was  0.21  per  cent. 
Daring  1897  the  number  of  applicants  was  584,  of  whom  376 
were  treated,  with  a  mortality  of  0.26  per  cent.  From  Sep- 
tember 30th,  1886,  when  the  institute  was  founded,  to  December 
31st,  1897,  the  number  of  applicants  was  4,728,  of  whom  only 
3,396  were  treated.  The  mortality  among  these  was  0.73  per 
cent.  Dr.  Abba  states  that  in  1896  there  was  a  great  increase 
in  the  number  of  persons  bitten  as  compared  with  preceding 
years.  This  being  assumed  to  be  due  to  negligence  on  the 
part  of  individuals  and  local  authorities  in  regards  to  the 
prophylaxis  of  rabies  in  dogs,  measures  were  taken  in  combi- 
nation with  the  prefects  of  the  provinces  which  send  the  largest 
number  of  patients  to  the  institute  to  secure  the  slaughter  as 
speedily  as  possible  of  all  dogs,  bitten  or  suspects.  As  the 
effect  of  this  the  number  of  persons  bitten  by  fox  dogs 
diminished  in  1897  by  about  100. 


MEDICAL  VACANCIES, 
Tbe  foUowiDg  vacancies  are  annoDnced  : 
ATLESBDKY;    KOVAL    BUCKINGHA5ISHIKE   HOSPITAL -Hcsiaeot-Surgeon  and 

Apothecary,  Qomarrted.   Salary,  i:?ii,  iucreasinK  to  i:luO,  viMh  boatd,  lodgiue,  wajthlng, 

coals,  candles,  and  fomiBhed  apartmeuts.      Applicatioiia  to  Mr.  G,  feu.  Solicitor, 

Aylcnhiiry.  by  Janiiiry  2nd.  l*iy. 
BATH:  ROYAL  UNITED  HOSPITAL.— House  Sureeon.    Salary  at  the  rate  ot  £*  per 

annum,  with  board,  lod^ng,  and  washing.    Applications  to  the  Secretary  by  January 

Sth.  ISKl. 
BIBMINQHAM  AND  MIDLAND  BAR  AND  THROAT   HO.SPITAl,   Edmund  Street, 

Btrmtnaham.    House-Surgeon.    Salary  at  tbe  ratfl  of  £\2  per  annum,  with  board. 

IrxJginic,  and  washing.    Applications  to  the  Secretary  by  January  lith,l«*£t. 
CITY  OF  LONDON  HOSPITAL  FOR  DISKASKS  OF  THK  CH KST.  Victoria  Park,  E.— 

Resident   Mndlcal  Olflcer.     Salary,   fl'^i  per  annum,  with  boanl,  etc.    Also  Second 

AsslttAnt    Pbystctan.    Appointment  for  six  muutbti.    Salary  at  the  ittte  o{  £sa  per 

annum.    Applications  to  the  Secretary  by  January  Cth.  Iftiti. 
DBRBV:  DRRBYSHIRE  ROYAL  INPIBMART.-Asslstant   House  Surgeon.     Salary, 

i'wi  p<;r  annum,  with  board,  residence,  and  washlnj;.    Applications  to  tbe  Secretary 

by  JaniiHry  l"Ih.  IKPri 
BDINBUKOH  UMVKR,SITV.    Additional   Kiamlner  In  Zoology.     Period,  four  years. 

Appllcatloiia  to  Secnttary,  University  Court,  by  January  "th,  1I«I9. 
FINSBUKY    Dl-il'KXSAKY,    Brewer    Striit,   Goswcll    Road,    E.C.-Bcsident   Medical 

Oinr^T.    Salary.  i'l'K  prsr  annum,  with  rumlshiHl  residence,  attendance,  coals,  and  gas. 

Applications  Ut  the  S4;cret»ry  by  January  7th.  18M1. 
OOVAN  niNTRICT  ASYHJM.-Junlor  Assistant   Medical  Olllcer.    Salary,  lllio  a  year, 

with    tx/ard  and  residence.     Applications  to  the   Uetlical  Superintendent,  Uawkhcad 

AhjhjHi.  I'ai»Uy.  )iy  January  .'.111,  lh!<l. 
HOSIMTAL  FOR  IIISKASKS  OK  THK  THROAT.  Golden  Square,  W.-Bo«ident  Medical 

Oillriir     Salary,  i;.v>  p<-raniiutn,  with  hoarrl    l<Mlging,  and  washing.    Appllcationa  to 

the  S'Ti-tary  Siip.-rliit*tident  by  January  7Ih,  IN/J. 
KKNMNGTOV   Ill-I'KNSARY-H«sldent  Mivlic.il  oinoor,  under iB years  of  age.    Appli- 

raiM.ns  i<.  tjie  Hon.  H«.rretiiry,  T.  W.O.  Wheeler,  21),  Lower  Phllllmoro  Place,  Kenaing. 

ton.  W  .  by  Jiuiriary  '.'Ih.  IKIi. 
LKKK.STKtt    ISFIK.MAKY    -Honorary  AssisUnt  Physician,     Applications  to  the  Sec- 
retary tiy  Jiiiiiiary  2ml,  Ihint, 
LIVKKPOOL :    ROVAL   SOUTHERN    HOSPITAL.-Resldont   Junior    House   Surgeon. 

Halarr.mig'ilneju  per  annum.    Appllcationa  to  the  Chairman  of  Medical  Jkaurd  by 

January  'rtb,  M^i. 
LONIXJN  PKVKR  HMSPITAL.  Islington,  N      Assistant   Physician.      Must  he   a  F.  or 

N.RC.P.I.ond.     Apuilcatlons  lothe  Secretary  by  Janiijiry  "'rth.  1«M. 
UJ.NDON  Lix:k  HOSPITAL.  Id,  Dean  street    w.-lloiis.-Snrgeon  to  the  Male  Hoepltal. 

HaUry,   £.•»  jj-r  annum,  with    t»*nl.    bulging,  and  washlug.     AppUoatlona  to  the 

Hern-lary.  at   Harrow  Roa.1.  liy  January  7th. 
LONIXIN     TllllOAT    MiisiMTAL-Surg.'on  and  a  Pathologllt.     AppllatloiM  lo  tbe 

" " .--- ,t,T.Ii.n..!ir.v»h.l1l». 

'     '     '  lonlor  House  Surgeon.    BalH7.  iUt 

■  \'>  Hie  SreretJiry. 
.. .  i:l<>i.  and  fi-es  for  speolftl  olflMes, 
>  jHiiiiary  2iid,  Hi*.!. 


geerelary,    M.^ 


M  1  • 


NAIlii.SAl.    IIDHI'I  1  At 


■11  A  1,    Hilt    nil,   lAUAI.l.Si.li   ANIi  HPILF.ITIC.  (JiieenSciunn-, 
'iii'ir  M'liise  I'l.ysielan.    Junior  llniise  Pbyiiclan  is  applicant,    rniidl. 


Isli-  wl  eltrfr  tfiey   w  tl'd  acrrpf    rltt 


r  ai'i.'iintiiient.     Salary  (or  Senior, 
"       -  Pathologist.     Hinlorariiim  :A 

'     1-SSl. 
^  '  Three    Female   AsslstAiit 

'to  the  Hcrrntary  by  January 
till,  n*' 

NORWICH  1  NORFOLK  AND  NORWICH  HOBPITAL.-IHntV  Surgeon,  also  Assistant 
HoiisM  Miirgeon.  Appointment  for  III  months  lloani,  lodging,  ana  wajiblng  pro. 
' "••■  '*l»f7.     ApplloaUoTM  to  the  Serretary  by  January  7th  and  Itith,  Inf.!. 

N''  "fNKRAI,  HirtPITAI.-Honse-Pbyslelan.    Salary,  irl'lO  per  annum, 

\tii'llr.tti"ns  141  the  Ifeeretary  by  January  lllst.  IHtin 
OXK'iMli    llAlii  IIFFK    INKIRMAKY.-auneon,    Appllntlons    to    the  ISerrtUn    by 
January  Ictb,  IM-^i. 


PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— Surgeon  to  OntPatienfe  }  must  be 

F.R.C.S.    Applications  to  the  Secretary  hy  January  4th.  lSy9. 
EAINHILL  COUNTY'  ASYH'M  (near  Liverpool  J. —Assistant  Medical  Olficer.  tmmarried, 

and  not  more  than  3u  years  of  age.    Salary  £ltiO  per  annum,  increasing  to  i;25tt,  with 

furnishefl  apartments,  board,  attendance,  and  wasliing.    Applications  to  the  Medical 

Suoerintendent. 
ROYAL  COLLEGE  OF  PHYSICIANS  OF  LOXDON.-Milroy  Lecturer  tor  1900.    Applica- 
tions to  the  Registrar  by  January  7th.  ISli^. 
RYDE:  COUNTY  HOSrilAL.— House-Physician.    Salary.  fW  per  annum,  with  boart» 

lodging,  etc.    Applications  to  the  House-Surgeon  by  January  2nd,  ISiy. 
ST.   ANDREWS     UNIVEESITY.— Additional    E-Taminer    lor    Graduation    in   Materia 

Medica.    Appointment  for  three  years.    Applications  to  the  Secretary,  Univeraity 

Court,  by  January  14th.  IS^. 
ST.  THOMAS'S  HOSPITAL.-Assistant  Surgeon.    Must  be  F.B.C.S.Eng.      .Applications 

to  Mr.  E.  M.  Hardy.  Treasurer's  Clerk,  by  January  7th,  IKi*.^. 
SUNDERLAND  INFIRMARY.— House  Physician.    Salary,    £S0,  rising   to   £100,  with 

boird  and  residence.    Applications  to  the  Chairman  ol  the  Medical  Board  by  Jantiary 

oth,  1.^1. 
TOXTETH  PARK,  LIVERPOOL. -Senior  Assistant  Medical  Officer  of  the  Workhouse 

and  lutirmarv.      Salarv   flOo  per  annum,  with  board,  washini?,  and    atiartments. 

AppliciTions,  marked  "  Assistant  Medical  Otticer."  to  the  Clerk  to  the  Guardians,  13 

High  Park  Street.  Liverpool,  by  January  11th,  isi9. 
TYNEiUiUTH  VICTORIA  JUBILEE  INFIRMARY,   Spring  Gardens,  North  Shields.— 

Resident  House-Surgeon.     Salary,  £10d  per  annnm.    Applications  to  the  Secretary. 

by  January  Illh.  l^.V. 
WESTERN  OPHTHALMIC  HOSPITAL.  I,i3,  Marylehone  Eoad.N.W.— Assistant  Surgeon. 

Applications  to  the  Secretary  by  January  4th.  1;S99. 
WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Medical  Registrar.    Salary,  £M 

per  annum.    Applications  to  the  Secretary  by  January  2ud.  1899. 


MEDICAL  APPOINTMEKTS. 

BuEBOws,  Viucent.M.B.,  B.S.Diirh..  M.E.C.S..  appointed  Medical  Officer  for  the  'So.Z 

District  of  the  Aylesbury  Union. 
C-iBL.vw.  T.  W.,  M.D.iCana4a)  appointed  I  Clinical  Assistant  to  the  Chelsea  Hospital  for 

Women. 
COTES.  Dr..  appointed  Medical  Officer  lor  the  Great  Barlord  District  of  the  Bedfunl 

Union,  vice  C.  Sprig^e.  M.D.,  resigned. 
Dickey,  A.  A.  G.,  M.D.E.IM.,  J.P,.  appointed  Medical  Officer  and  Public  Vaccinator  for 

the  Colne  District  of  the  Burnley  Vmon,  rice  J.  H.  Keay.  M.D.Edin..  resiffiied. 
Hamilton.  \V.  C.  M.B..  CM.,  appointed  Certilyiug  Factory  Surgeon  for  Plymouth, 

vice  W.  A.  Buchen,  M.B.,  C.M.EUm.,  deceased. 
HiLLiiAX.   G.  B..  L.S.A..  appointed  Medical  Officer  of  Health,  to  the  Castlelord  tJtbau 

Cuuncil,  vice  E.  W.  Kemp,  resigned. 
McKerron.  R.  G..  M.A..  M.D  ,  appointed  Senior  Physician  to  the  Royal  Hospital  lor 

Sick  Children,  Aberdeen,  vice  Professor  Stephenson,  resigned. 
Orr.  Da\id,  M.B.,  appointed  Patholoi^ist  to  the  County  A.sylnm,  Prestwich,  Manchester. 
Boss,  Marion  J.,  M.B.,  appointed  Resident  Medical  Officer  for  the  'Workhoiiae  ol  the 

Newcastle  Uniou. 
SUMSER.  F.  W.,  B.A.Cantab..  M.R.C.S.,   L.a.C.P.,  appointed  House  Physician  to  St. 

Mary's  Hospital.  London. 
Wood.  Richard,  M.D.,  reappointed  Medical  Officer  of  Health  to  the  Driffield  Rural 

Council. 

Ebkatcm.  -In  the  notice  of  the  appointment  of  Mr.  F.  W.  Wrl«ht.  published  od 
December  ITth,  it  was  stated  iu  error  that  he  had  been  appointed  Medical  Utficer  to  the 
Liugfleld  and  Southern  Districts  of  the  Godstoiie  Union,  instead  of  to  the  Southern  Dis- 
trict only.  

DIAKY  FOR  NEXT  "WEEK. 


TlTEHOAlf. 

Pufholoei<'nl  Society  ol   london,  Green:  Primary  Carcinoma  ot  the  Livir. 

b:c**  P.M.— Mr.  A.  E.  Barker:  The  Final  Mr.  D'Arcy  Power:  ACaseof  IntudflUS- 

Sf.|iu-1  \ni\  Case  already  reported  of  Ri.--  ception,    Mr.  R.  K.  Lucy:  A  Caae  of  In- 

vai   of  Cystic  Disease  of  a  Supposed  tusausception.     Mr.  Harwell:  A  Onto  of 

L-yssurv   Thyroid    Bi>dy.      Dr.   I'arkcs  CongL-iiital  Limb  Dctlciciicy  and  lUiUun- 


WelMT:  6n  an  Apparent  Thickening  of 
the    Subculanoous   Veins.      Dr.   C.    D, 


dancy.  illustrated  by  lantern  slides  and 
stereoscopic  skiagraphs. 


WEDNESDAY. 


ObHtetriral   f^>ct«ty     of    London, 

8  P.M.- -Specimens  will  bo  shown  by  Drs. 
Lea,  Addins<;ll,  and  John  Philhpa. 
Papers-  Dr.  Donald:  A  Case  of  Ectopic 
i  1  nti-aligumentous)    Gestation    ut     t  he 


seventh  month,  in  nhioh  the  PoMns 
was  extnuUed  by  Vagiiutl  Inolatou.  i>r. 
J>riumnund  Robinson :  Vulval  Dis- 
charges in  Children. 


TliriUDAY* 


Harvelan  Moclety  of  London,  8.30 

P.M.— )lr.  Howard   Marsh:  Uu  tltei^Lib- 
8(M|Ucnt  History  of  Cases  in  which  Ad- 


hesions have  formed  in  Joints,  the  Peri* 
touual  Cavity,  and  other  porta. 


FRIDAY. 


WfKt  London  M«'dlro-('hlrnrKlriil 

Suc»-ty,  WcNt  London  Hospital.  W.. 
s:f«>iMi  -Mr.  R.  Lake:  The  .Treatment 
<jf  ljir>riK.nl  Phthisis.  Mr.  J.  R.  l.utiii: 
Two  ('itnt't  ri[  Optic  NiuiritiH  »n«oolale<l 
with  Ma<iti>l(l  lM.<(«<iui».  Dr.  Jninen  Allan: 
A  H<-nci  111  Twelve  TracheotoniirM  for 
LaryiiKnil  IMphlhcrta  In  young  children, 
Willi  iilin'  rtTiivcrii's. 
LnrynvoioKlrnl  norlely  or  Lon* 
don, :iii.  Hanuvur  Snuaro.  W.,  \:Ai  i-.u.— 


Auntial  General  Meeting.  Elocliou  of 
Ollleers  and  Annual  Reimrtfl.  The  fol- 
lowing will  show  rjkses:  Dr.  Soanes 
Splcer.  Mr,  Cliartors  Symondu,  Dr. 
Harclay  Baron,  Dr.  DiiiitloA  Gnuit.Mr. 
MorUy  Agar.  Dr.  Tlllcy.  Sir  FelU 
Si-nu.n.  Dr.  Walton  Wtlllauis.  Mr.  Wjatt 
\ViiiKroM>  Mr,  .\twooil  Thome,  Dr.  Wm. 
Hill,  and  Dr.  St.  Clair  Tbuninon.|,DtniK'r 
at  tljc  Cafe  Royal  at  H  P.M. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

Thi  chargt  (or  iiucTting  annourtecm^tt*  of  Jitrthfi,  Marriages,  and  DetUha  i$ 

38.  Gd..  wUick  mm  nhould  be  /orwardcd  tn  poH  office  order  or  Hamp9  uritk 

the  notice  ttol  laUr  than  Wednesday  vumiingui  order  to  insure  insertion  in 

the  current  issue, 

MARR1AGK. 
UtTiiKKiOKU     Stl'lKB-At    HyudlaiKl   Ctnireli    Glnsifow,  on    Decfinbiir  22n<l.   by  the 
V«<ry   kevereml    I'rtnetjml  Klory.   D  D..  HisifUnl   by   the   Kev.   Henry  Omy  Graham. 
Henry  RuUterlord.  M.H..  U..\1..U.  Jran  Hay  Fivw,  secood  dauifhler  ol  tt>'   i  it.   l^.l..•rt. 
Aidheton  Nnplcr,  mq.,  »iiriN>wner,  GianKow. 

DEATUH. 

Dot'iii.RliAV  On  riiriMtuiAs  Day.  at  l.oDKCIawtoii,  Helton  Mnwluuy,  JaiuM  Dniihit - 
-Iny,  lat-  ..f  (hlddlnufold.  Hurrey.  M.U.CJ».Blig.  L.r.P.8.,  Guy"«.  St.  Thomai'ii,  liprllii. 
M.U.Und  .  M.I)  lini-l|n.nKml71. 

Kffox.— At  hUfl  Molesoy,  on  Ohrlttmaa  Day,  JaiuvR  .Uitkinkou  Kuux,  M.A.,  M.U.. 
ll,C.<'»ntab,  n«ed  :G,  Hdrr  ton  ot  John  Knox,  M-D-.  Hakewell. 


Dec.  51,  1898.] 


LETTEUS,    N(»TES,    Etc. 
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BOURS  or  ATTENDANCE  AND  OPERATION    DAYS  AT   THE 
LONDON   HOSPITALS. 

tASCMU,  Broniptoo  (Fre*1.    ^ff^nddN<¥«— Daily,2.    Opfratiotu.—Tn.  P.  S,.2. 
CnTILAL  L05D0N  OPHTHALMIC.     ^K<*m/inirar.— Dally.  1-     OfM-ra<lOM.— Uklly. 

0KVTXAL  London  Tdboat,  Nosb,  a^^d  B.vk.— .iff^MduMCM.— M.  W.  Tta.  8., 2;  Tu.  F.. 

5.    OpiraliofM.— I.-p.,  lu..iJ9;  o.-p..  P..  2. 
GBABiNe  Cross.    ^»'''i</u»r/'jr.— Medical  and  Surfr1ea1.<l&llv,  l.30:Obet«tr1c,Tii.  ?..\30: 

Hkin.  U.  Tb^  l.tf;  DvuUI,  M.,  9;  riiroal  aud    Bar.   P..   sJu.    Oi>^afiC"w.-Th.  P. 

«..3. 
0SXL9EA  UosplTAL  VOR  WoUEN.    AttfH^iHer*.~DtMy.l.».    Op^rotimu.— M.Th.  v.,  Z. 
Cray  OaTuoH^Dic.    Attrtui'uwr's.—'Si.  Tu.  Th.  P..  J.    OpeTddoiHi.— M..  4. 
■ast  London  Hospital  fob  chiliikes.    Opfratwrm—M.  W.  Tb.  v..  2. 
GaiUT  NOKTKBKN  CknTkal.     .<//<'/irfjrt<vx. -Mr-itcal  and   Siirvical.  M.  Tu.  W    Th.  P., 

.i30.  ObftU'Cno.  W.,  Z:iJ:    Ky>?.  M.  Th..  .*.:«;  Tlxroal  uud  liar,  ru.  P.  2.30  ;  Skin  W., 

iJO:  Dcutal,  W..2.     (fprratunts.—'H.  \V.  m.  P. 
OVX's.    .<4f/ffl(/aMmr.— Medical,  daily.  S;  :^irfcieal.  daily.  1.30  ;  Obsutrlc,  M.  Tu.  P..  1.30  ; 

Kye,  M.Tu.  Tn.  P.,  1  «•  ;    Kar.  Tu.,  I ;  Skiu,  Tu..  1     Uauial,  daily,  9;  Throat,  P., 

2.     6pefu/iOMir.--rii.   F..  I.aO;  tOptiUialmlO)  il. .!,.*>;  Th.,2. 
Hospital  fob  Woiius,  Sobo.    Atteiidanca.~Dn\iy.  lO.     Oiieratiotu.—yi.  Th..2. 
KiKG'it  COLLF.OB.    Attemimices.—Htniloal  and  SiiricicaLdaily,  2:  Obatclnc,  daily,  2;  o.-p., 

daily.    i.30;    Eyt-.  M.   \V.  Th„  1.30;  E.-»r.  111..  2!*!;  Ttircal,  M..  IJ*.  P.,  2  ;   iJental.  M. 

Tb..l();  -?k:ii.\V..,1.30.    Oper<itiotUf.~Vf.  Th.  P..  2. 
LOKBON.     AtitnitUiiuet.—'XleiiiCAX,  daUr.  l.-p.,  2.  o.p..  iSa  ;  SurRical.  dally.  1.30  and  2; 

Ohsieiric,  M.  Tii.Th.  P..2;  op.  W  .S.,lJu;  Eye,  Tu.  8.,  tf;  tar.  W.,  U;  tikiu,  Tb., 

9  ;  Dt-ulal.  Tu.,  it.    Op^^ruiioiw.— Dally.  2. 
LoircoN  Tkupehancs.    Afffadanceg.—iiedicaX^iL  Tu.  W.Th.  F.,  1-30;  Surgical,  M.Tb., 

IM.    operas io«.—il.  Tli..  4  30. 
XiOXDON  Tbkoat,  Great  Portland  Str««t.  Aticiidanee*.~T>A\\j,2;  Tu.,P.,6.    Operatioru. 

—Daily.  2. 
Ustbofolitax.    yi«<M(i/i «<■«.— Medical  and  Sur«ic,\l,  daily,  2  ;  S..0  :  Obstetric,  W.,  2  ; 

Eye.  \V.,a;  Tbruataml  Kar,Tu.,2;  I>«utal,Tu.  Tb.  S.,it.    Operatioiu.~T\i.  W..2J0; 

Th.,  4. 
MmfiLESBX.    Att£»ilaneeg.—'iiPil\ca\  and  Surfrical,  daily.  IJO;  Obstetric.  Tn.  Tb..  1.90  : 

op  .M.,9;  W..1.30;  Eye.  Tu.  P..  t' ;  Ls^r  aud  Tbroal,  Tu.   P.,  V;  Skiu,  Tu.,  4;  1^., 

9.il:  l>»ntal.M.  F.,9.30;  W..  9.    Op^rafiufw.— Daily,  1.3o. 
National  Outhop£DIC.    Atttiulance*  —M.Tu.  Th.  P.. 2.    0/)«ra/fow.— W..  10. 
Nsw  Hospital  fob  Woulen.    AtUaUunces.—D&As,  2;  Opbthalmic,  W.  8.,9.;n    Opera- 

tlOlLS.— Tit.  P..  i». 

Nobtq-West  London.   .^f/«Md!iHc«r.— Medical,  daily,  cxc.  S..  2,  S.,  lA;  Surgical,  daily, 
•xc.   W..2.    \V..  10;  Obstetric.  W.,  2;  Eye.\V'.,d;  Skin,  P.,  2 ;  Dental,  P.,  9.     Operw 

rit»w.— Tb..  2J». 

ROTAL  Era,  Souliiwark.    Attendancef.—TitiWy.  2.    Opf^ratiouf  —DAily. 

^TAL  Pkeb.    Attt'tdanren.—'SleiiM-nl  and  SiirKUal,  daily,  2;  Diseasisof  Women.  Tu.  S., 

J':  Eye,   M.  P.. 9;  Skin.Th.,^;  Tbrunt.  Nusf.aud  l-^r.  rt'.."X     O^rado/w.— W.  b.,2; 

(OpbthaliuiC!.  M.  P..  lu.3»;  (Disfit^es  ul  \VumfU>.S.,  y. 
ROTAL  London  OpaxHALUic.    Attetidittice».~D&i\y,v.    Operatio>u.—Dixi\y,  10. 
ROTAt.  Oktbop.kdio.     Atti^riaHCf».—  Vdkily,  2.    Operu/iufw.— M.,  2. 
KOTAL  Wbstminstkb  Opbthaluic.    Attcndance».~D&ily,  1.    Op^rd/ion*.— Dally. 2. 
ST.  Bartholomews.    ji;r^»Ki.i»jf.?».— Medical  and  Surirical,  daily,  1.30:   Obstetric,  M. 

W.  P..  2;  o.p..  W.S.,  y;  Eye.  M.Tu.  W.  Tb.  S.,  2  ;  u.-p,  M.  Tb..9;    W.   S.,  2*);  Ear, 

TU.F..2:  Skin.Tu.,9;  larynx. Tu.  P.. 2.*);   Ortlmpiedic.  .\I..2.:«);  Dental.  Tu.  P.,  9. 

Electrical.   M.   Tu.  Tb.   P.,   1.^").     Opf-raftow*.— Daily,  1.30;  lOpblbalmic).  Tu.  P.,2; 

Abdominal  Section  for  Ovariotomy.  P.,  2. 
St.  GKORGR'g.    Attendayicfu.—llvdical  and  Surolcal,  dally,  l.-p.,  1 ;  o,-p.,  13  ;  Obstetric, 

i.-p..  Tu.   P.,  1.45:  op.  M.  Tl».  2J0;  Eye,  W.  S..  l.a>;  Ear,  Tu..  2;    Skin,  W..  2.45; 

Tbroal.  P.,  2;  Orthoi>;».'dic.  P.,  12;  Dcutal,  M.  Tu.  P.,  S.,  12.    t/jwra/io/w.— Daily,  1 ; 

Ophtbalmic,  M..  1  ;  Deutal.  Tb..9. 
ST.  Make'8.    Atfetuiitncejt.—  ifistniA  aud  Discaaei  of  tbe  Uectum,  males  S..3:  females, 

W..9.30.    Operttitotu.-U.  '.*:  Tu..  2.:*'. 
St.  Uabt's.    ^(/<rj-rf«Mcw.— Medical  and  Sunrical.  dally.  1  45:  o.p.,  12.45  :  Obst*'irtc,  Tu. 

P., 1.4:.;  op..  M.Th.,1.0;  Eye.Tu.  P..';    Ear,  M.  Tb..9i  Tnroat.Tu.  P..  3;  Skiu.   U. 

Tb..y;  Ueutal.  \V.  S..  9:  Electro-tberaueulica,   M.  Th.,  2.au;  Children's  Medical,  Tu. 

P.,  9.     Opf^ratinns.—ii..  2.30.;  Tu.  W.  P..  2;  Th..  S."*);  S..  10 ;  lOuutUalmlc).  P..  10. 
St.  Peteb's.    ^(r^«d<iji«w.— M.2and5:Tu.,2;  W.,5;  Th.,2;  P.  (Women  and  Children), 

3;  S.,4.    0>i«-.iMo«*.— W.  P..  2. 
ST.  Thomas's.    J//f«rfrt«(r».— Medical  aud  Surgical,  M.  Tu.  Tb.  P..  2;  o.p.,  dally.  ISO  ; 

Obstetric,  Tu.  P^  2  ;  o.p.,  \V.  8..  1.30:  Eye.  Tu.   P..  2  ;  o.p.,  dail>.  oxc.  S.,   1  3u:    Ear. 

M..  1»;   Skin,    P.    1.3it  ;    Tbroat.    Tb..  I.JO;    Cbildn'ii,  S..    IJU:    Electn>-ibt!rap«u. 

ties,  op..  Til.,  2;  Mental  Dis.asts.  o.p..  Th.,  10;   Denial.  Tu.  P..  10.    Oiwru/wu*.— M. 

W.  Th.  S..  2;Tu.    P..  3.*);  (OpUtlialmiol,  Tb..  2;  (Gyuit'CuioKlcali,  Tb..  2. 
SiiLABlTAN    Pkf.e   FOB   WoUKN   .*.ND  OhildbbN.    .J(/«M(fuiicrt.— Daily,  1.30.     OperO' 

f  lO'M.— 6yuierolo)(ical.  M.,  2  ;  W.,  2^. 
Thboat.  Golden  Square.    Att€ndanceg.-DM\y,  1.30;   Tu.  P..  6J0.     Operatioru.— Diki\y, 

exc.  U..10. 
UNiTBBriiTv  COLLEGE.    J«#n(f<incM.— Mcdical  and  Snraical,  dally,  1.80;  Obst«lric8.  M. 

P..1.31);  Eye,  M.W..  1.30;  Ear,  M.  Tb.,  9 ;  Skin,  Tu.  P.,2;  Turool,  M.  Tb.,9;  Dcutal. 

Tu.  P..9,;J0.    Operutionjs.~TM.  W.  Tb.,  2. 
Wist  London.    y(//<fnt/a«c«.— Medical  and  Surjlcal,  daily,  2  :  DenUI.  Tu.  P..»Jf);  Eye. 

Tu.Th  .2:  Ear.  Tu..2;  S^IO;  OrUiopa-'dic.  W.,2;  DiM-anen  of  Women,  W.  S..  2  ;  Klec- 

Vric.  M.  Tb.,  2  ;  Skin,  M.  P..  2  ;  Throat  and  Nose.  Tu..  2  ;  S..  10.    Opfru fio/«.— Daily. 

ab-jut  2.:«;  P..  10. 
WB8TUINSTBB.    Jrrrw^anw*.— Medical  and  Surgical,  daily,  1  30;  Obstetric.  M.  Tu.  P.. 

1.^-  Eye,  Tn.   P..  9Jtti  Ear.  Tu..  IJO;  Skiu,  W..  1.30;  Dcutal.  W.  S.,9.1».    Operu- 

t imu,—  M.Tu.  W..2. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMUVItlOATIOirS  FOE  TEB  CUBRBHT  WBBK'8  JOUklTAI.  SHOULD  SXACH  TBEOTPICX 
MOT  LlTEH  THAN  -MinUAV  losr  U.N  WKPimSDtY.    TELKOIAHS   CUt  BS  BICUTZD 

ON  TUDKhUAY  MOI.KIWQ. 
CoMMUSlCATloss  n-vptH'tinK  Brtttoflal  mattort  .hoiili  be  addm^etl  to  the  E*llti>r.  4:^, 

Straiia   W.t'    Luuduii  i  lli"«'' »-tiuoeniinK  bu.im  .8  m!Uler».ri.'inlt.livi>r}' of     tbrJOL'KnAL 

etc.,  .buiild  he  inldn-^v*."!  Ui  tlif  .ManaK^r.  at  the  ulHo«!.  is:'.  Strand,  \t  .C,  Luud.iti. 
AHTlcoBSdt.slrmk'n'pnutsortluirarlu.lrapuhliRlii'd  in  Ui-'  UulTlsa  MfiDlCAt  JOVBNAL 

arv  tequest^si  to  oonimuulcale  li«'Ion  liaiid  wiUi  the  Ualiaic^r.  t3>.  Sintiid,  W.C. 
COBKBSPOSDENTS  w  ho  wisli  ii.iticc  lobo  tAkpn  nl  thi'ir  rouuniiiiionlioii.  should  autbeull 

rate  them  with  ihclr  iiani<?9— v>(  otiurse  not  iicco.sarily  (or  inihliciinoii. 
COKUfsFOXPFSTs  not  ansntnxUin?  rrquoaleU  l«  look  tu  the  Notices  to  Correspondenu 

ot  thL'  luUuHUi;!  M<'L>k. 
IjANlM-KirTS  KOHWAKIIKD  Td  THE  OFFICI  OF  IIIIB  JOCBHAL    CAKXOT  CSDIB  AHY 
CLKCUUSTANCKS   be   IlBTCliNBn. 

In  order  to  avoid  delay.  It  Is  parucujarly  requested  that  all  letters  on  the  editorial  busu 
ne»»oI  thoJoOKNAL  be  addressed  to  the  Kdltor  at  the  OlUce  of  the  Joobmal,  and  not 
to  hlH  private  bou^c. 

PCULIC  Health  DSPABTUKNT.—We  shall  be  muoh  ohllved  to  Medical  OlUcrniot  Health  It 
they  will,  on  (orwarduiK  their  Aunual  aud  other  Rcporta,  tavour  us  with  duiilttat* 

C9PtfS. 

Tzi,saBArnio  Addbbss  — The  telcmsphlo  addrea.  ot  the  EPITOK  of  the  BBITlJ'n 
UVDIOAI.  .lotJK.N  \l-  Is  Attioi<tJV,  Lomtoa.    Tlie  wlettrapMo  addrcM  Of  the  KANAQUI 

vt  the  BMizitfB  USDiCAL  JomnALlB  2lrricH/a/e,  London, 


9"  QmTit4,  aiuueTt,  and  eommunieaUom  rtlaUng  to  ntijteU  to  wM«A 
special  departmenu  of  the  BBrnsa  Uxdicai,  Jodsmal  an  directed  if<Q  tc 
found  undtr  their  retpectivt  keadingi. 


M.R.C.8.  asks  whether  »ny  instance  is  knotrn  of  s.vcharioe  bkrine  an 
injurious  elTect  on  the  eyesight.  * 

QCALIKICATION  AS   flOSI'lTM.  MilliKON. 

R.  S,.    writes  n-i    follows:    A  linspital     •  Mr  «ssi8tjint-stir»«nn 

under  the  followinR  condition-,  quot  rule  framed  in   .87. 

".^ny  surccon  appointed must...  .    ,,r  M.-...iM.r  ..(,,„„' 

of  the  collcKcs  nf  the  I'nited    KinKdoni.'     J  k1i,.  ."j 

if  you  would   st.itc  whether,  in  vour  opinion,  tlr-  ,Zz 

met  by  the  appointment  of  a  Llientiate  of  the  <  ik^ 

Scottisli  CollcBCs  and  Fatuity,  whose  diplomisbearo  tiuic  iik».""  "" 

".*  Wc  think  that  the  hospital  authorities  would  uadoubtedly  be 
justified  in  construing  the  words  "  Fellow  or  Member  "  so  as  to  inolude 
a  Licentiate  of  the  Conjoint  Board  mcnlioncd  by  our  correspoDdeoL 


A.VMWEKH. 


J.  A.  A.— .V  klcptomaiiMC,  if  not  ocrtitiahly  insane  or  imbecile,  miubt  ular.. 
himself  under  control  as  a  voluiiUry  boarder.  There  arc  no  ol^r 
institutions  except  reformatories  in  which  ho  could  be  placed.       ""*" 

VAI-IE  of  FOBEIGN  PRACnCE. 

Emicrast.— .\  good  English  practice  when  trau>f.         '         •  j,,,,,, 

two  years'  purchase  on  the  gross  receipts.    Kir  ' .  ,„ 

fluenced  more  or  less  by  localand  personal  circum  \,^' 

One  year's  purchase  for  the  practice  uamed  would  aipcir  i  .  i.c  i^ir  ' 

"COQ  VOt.AN'T." 

Dr.  A.  DE  W.^TTEriLLE  (Welbeek  .Street,  W.>  wTitcs  :  Your  Vnt 

must  surely  have  misunderstood  the  words   "cihiuc  ilu  '  .„ 

lus  Indicus).  which  arc  used  to  dcsigii.iio  the  lini"  ii<cil  „  .j, 

on  the  Continent.  The  active  principle  is  picrotoxin  .,i  u,  ,■  veri 
small  quantities  arc  actually  absorbed  briiiclisli.  I  should  exntct  the 
poison  to  be  de.sUoyed  in  the  processes  oi  assimilation  and  of  A-ookini> 
and  the  fish  so  obUincd  to  be  harmless  when  ealen  in  moders^^ 
quantities.  "luucnstu 

BACTEnioi.OGY  roB  Genkral  PHAtrrmosERs 
W.  M.  M.  J.— The  two  books  we  should  recommend  are  Muir  and  Kitchie'a 
Manual  <\(  UacUHolociy  (I'eulland,  Loud,  and  Ediii.i;   and  Wclliered'B 
McilictU  .Vicroscopi/ill.  K.  Lewis.  Londoni.  tbe  forni.T  for  l-ncfor'r-'orti-^ 

methods  and  descriptions,  the  latter  fi nof 

urine.    Swift.  Tottenham  Court  Uo:id. .  ..." 

For  a  good  second-hand  microscope  CI  ,,'(, 

probably  the  best  firm  to  which  to  niakt  .ipi'ii.  an. .11.  ' 


HOTBa.  LKTTKRa.   Ktc 

"  A\l_\..l." 
Great  difficulty  has  been  experienced  in  finding  an  EnKli.Kb  e<iuiva]«nt 
for    the   cimvcnieiit   German    ivoid    aiiUi./r.     .\mocg    iho  translations 
suggested  have  been  forecast,  itindaiiicni.  ni.iii:.i  i  i    i...,  ,i,i  ,,,..  oririn 
foundation,  aud  Dr.  Arthur  Willev  rcccutlv  -.  " '..  nriin-' 

ordium."   Our  coulcmpoiary  states  that  I'rou  ,-  while 

expressing   an    opinion  favourable  to  this   >i  ^  proton" 

already  familiar  ia  numerous  cuiupouuds,  *»  i  alioil^r  and  betler 
cquivalcut.  >~««.* 

R.\1LWAV   HKI-XlUill. 

Dr.  J.  Carroll  (Glasgow)  writes:  I  wouhl  respectfully  submit  that  tbe 
most  urgent  reform  is  the  provision  on  all  lougdislancc  trains  ol 
proper  aud  sullicieut  lavatory  aicommo.i.ii  ..n  ;,,r  t.acli  carriage.  The 
urgency  is  well  known  tvi  long  disl.mi  n  ,^1I  oi,,-  railwais  ■ 

uo  train,  in  my  opinion,  should   bo  r.r  -:   .i  hnmlred  luQes 

unless  thus  provided.     Local  aiul  sIkh  :rains  Wiudd  not  be 

allccled.     I  make  this  suggestion  in   i:  ,,f  elderly  men  and 

women  who,  as  we  ail  kni.w,  are  often  ii  hIicu  compelled  to 

retain  their  urine  even  lor  a  eompaiM'  ;  time.    Ladies  witli 

children  would  also  share  and  approcialo  laialoiy  accouimodatioo  as 
is  shown  by  the  invariable  scramble  to  got  luto  sucn  a  carriage.  ' 

Chronic  MKMiiitANUt's  Colitis. 
Db.  j.  Christian  Simi-son,  iCnmlindge)  writes :  In  the  British 
Medical  Joi:kxal  of  November  .ah  l>r.  Ijiwrio  report*  au  intercsliDg 
case  of  chronic  mcmbraiuins  ci  litis  cured  bv  right  ineuinal  coloioni? 
and  subseiiucnt  closure  of  llie  ariuicial  anus.  He  refer- I o  a  ca^-e  r^ 
portoti  bv  l>r.  Halo  While  aud  Mr.  Gelding  Bud  as  being  the  ..nly  one 
previously  recorded.  1  beg  to  point  out.  Iiotvever.  that  lir  lawne  has 
iinforluualely  missed  the  report  of  the  first  ca.«o  thai  was  opei-ated  on 
in  this  way,  and  which  was  fully  ici.m.1,,1  I.v  me  in  the  V(..'i.-ii/  I'rtu 
niidCiiculoroi  July  j.)th.  .f.,i,    T  '  .,  ••furllier  note  "  in  Iho 

.Vedicol  /y.M  of  July  >oIh,  .8«9,  gl ,  ;,.  of  the  patieut  more  than 

four  years  all,  itl„.,.iei.i'uni     Tl  -  noted  in  the  IVorOoot  o/ 

rrf<ilm<-ii/.  d  to  in  iho  ai  ucle  ou  Diseases  ot  the  Colon 

in  Allbuti  .  In  belli  Instances  hv  Dr  Hale  White. 

Though  I  :-licd  subsequent  lo  ll'ic  report  of  the  ease 

under  the  caie  ol  Di.  lUiu  While  .above  reJerred  to.  the  priority  of  tlie 
a4liial  operation,  which  was  performed  by  Mr  Keith,  has  never  been 
disputed.  In  an  article  on  Colitis  by  Dr.  Hale  White  In  the  t<jn«t, 
March  and.  iSos.  bo  says.  "  It  has  been  suggested  that  In  a  vei-y  intract- 
able case  it  iiiighlbc  Jusliflable  toopcn  the  colon  high  up,"  and  in  the 
following  weeks  issue  Mr.  Keith  Intiuialed  that  he  had  already  prac- 
tised this  treatment  iu  Juno  of  the  previous  Tear,  aud  that  the  lull 
report  ivould  be  published  later. 


^9^4        Mkoical  JorXKitJ 


LETTERvS,    NOTES.    Err 


[Dec.  31.   1898. 


May  I  remark  on  one  point  which  sgruis  to  me  to  be  ofimportance  ? 
It  is  known  that  in  some  way— probably  through  the  sympathetic  sys- 
tem, as  I  have  tried  to  trace— there  is  a  relation  between  utero-ovarian 
disease  and  this  form  of  colitis.  Monod  described  three  cases  of 
"mucous  colic."  which  term  he  used  as  a  synonym  of  "pseudo-mem- 
branous colitis."  in  whicii  membranous  dysmenorrhoea  coincided.  My 
.patient  had  this  form  of  dysmenorrhcea  previous  to  the  definite  appear- 
ance of  the  colitis.  At  the  operation  the  uterus  was  apparently  normal. 
but  the  ovaries  were  enlarged  and  diseased,  and  were  removed.  Dr. 
Lawrie's  patient,  however,  had  already  had  her  uterus  removed,  but  un- 
fortunately he  does  not  note  the  patholotrical  condition  requiring  this 
operation,  within  three  months  of  which  the  colitis  began  to  develop.  It 
would  be  interesting  to  know  the  state  of  this  patient's  ovaries,  and 
also  the  condition  of  the  pelvis  in  relation  to  any  adhesions  implicating 
the  large  intestine.  Perhaps  Dr.  Lawrie  will  kindly  throw  some  light  on 
•this  point. 

Alleged  Poisonous  Toys. 
A  TELEGRAM  from  Washington,  U.S.A.,  was  published  in  certain  English 
newspapers  recently,  which  alleged  that  German  toys  and  similar 
■coloui'ed  goods  were  poisonous.  This  assertion  nas  since  been  contra- 
dicted by  a  correspondent,  wlio  states  that  the  German  law  for  the  pro- 
tection of  the  public  in  this  particular  respect  is  stringent.  By  an  Act 
dated  May  14th,  1S79.  supplemented  by  a  further  law,  dated  June  29th, 
18S7.  anyone  knowingly  using  pigments  in  any  way  injurious  to  health 
in  the  colouring  of  toys  is  punishable  by  a  fine  of  jCsc  or  six  months' 
imprisonment,  or  by  five  years'  imprisonment,  or  ten  years'  imprison- 
ment with  hard  labour,  or  even  by  imprisonment  for  lite,  according  to 
the  degree  of  the  dangerous  character  of  the  pigment.  Moreover,  the 
German  police  liave  power  to  enter  shops  and  factories  for  purposes  of 
inspection  ;  so  that  there  does  not  appear  to  be  any  valid  reason  to  sus- 
pect that  the  material  used  for  coloui'ing  toys  "made  in  Germany  "  has 
poisonous  properties. 

Academical  Costctme. 
A  DiPLOMATE  writes  :  I  see  that  the  Royal  College  of  Surgeons  are  about 
to  accord  to  their  Fellows  and  Members  the  privilege  of  wearing  an 
"academical  gown."  This  is  certainly  a  step  In  the  right  direction,  but 
I  would  suggest  that  they  go  further,  and  grant  with  the  gowns  hoods. 
Some  may  ask  what  surgeons  want  with  hoods  ?  The  answer  is  evident. 
They  would,  as  a  matter  of  right,  on  such  occasions  as  their  gi'aduate 
colleagues  now  appear  in  their  "university  gowns  and  hoods,"  also 
■wear  a  distinctive  dress.  Notice  was  called  to  the  fact  that  non- 
university  men  compared  most  favourably  with  graduates  in  the  recent 
competition  for  the  Naval  Medical  Service,  the  first  four  on  the  list 
being  diplomates.  This  favourable  comparison  1  think  will  generally  be 
found  to  be  the  case.  We  cannot  call  ourselves  "  Dr.,"  but,  at  any  i-ate, 
give  us  some  badge  to  show  we  have  passed  some  examination. 

Ikish  Dispensary  Doctors. 
FjUR-play  writes:  Under  the  above  heading  in  the  British  Medical 
Journal  of  December  3rd,  "Another  Victim"  writes  deploring  our 
present  position,  especially  as  regards  superaunuation,  which,  I  venture 
to  assert,  few  fair-minded  men  will  deny  we  are  justly  entitled  to.  The 
leading  members  of  the  profession  in  Ireland  earnestly  endeavoured  to 
induce  the  Government  to  introduce  a  clause  into  the  Local  Govern- 
ment (Ireland)  P>ill  to  make  it  compulsoi-y  on  Boards  of  Guardians  to 
grant  retiring  allowances  in  deserving  cases,  but  failed  ;  and  why  ?  The 
only  reason  Tcangiveis  that  our  representatives  in  Parliament  were 
utterly  indifTerent  whether,  in  the  event  of  our  being  incapacitated 
from  any  cause,  we  were  compelled  to  take  shelter  in  the  workhouse. 
In  alluding  to  our  representatives,  I  mean  the  Unionist  members,  some 
of  whom  were  specially  reminded  that  the  majority  of  "Poor-law 
medical  ofTicer.«*"  were  not  only  of  the  same  political  creed,  but  laboured 
liard  to  secure  their  election  as  fit  and  proper  persons  to  renresent  us. 
and  advocate  our  claims  at  Westminster.  The  Nationalist  M.P.'s  were 
indifferent  too,  hut  why  ?  They  knew  full  well  that  the  various  Boards 
of  Guardians,  being  almost  without  exception  Nationalists,  were  willing 
and  able  to  take  care  of  their  own.  and  to  their  credit  bo  it  H:iid.  As  an 
argument  .against  sunorannuation  beiuL'  made  compulsory,  it  was  urged 
that  the  dispensary  aoctor  did  not  devote  his  whole  time  to  the  duties 
of  hinofflce.  I  woncicrhow  such  a  .statement  could  be  made  when  it  is 
well  known  tliat  he  i-annot  bo  absent  from  his  post  for  a  single  day 
witlioul  providing  a  substitute,  and  that  if  he  is  engaged  attending  a 
nriviite  patient,  nu  matter  how  urgent  the  case  may  be,  he  is  supposed 
xo  abandon  it  there  and  then  if  a  "  i*ed  ticket  "  is  presented  to  him,  or 
cIhc  cmnloy  a  doctor  to  attend  there()n.  If  this  is  not  whole  time,  I 
nhould  »c  glad  to  know  what  is.  If  the  membrrH  of  the  profession  were 
loyal  to  IhfmHelvcH,  and  unanimous,  I  have  little  doubt  of  their  being 
in  a  position  ere  long  to  dictate  their  terms  to  a  vcjy  great  extent,  thus 
enabling  them  not  oDly  to  Hubtiiit  more  resignedly  to  thi-  denial  of  a 
ju«t  right,  but  to  look  more  i-omphicr-nlly  at  what  at  present  seeniH  a 
dark  plrtiire  indeed  :  \v\\ni  el«e  could  it  be'  undfM' existing  circumstancos 
which  cjinnol  be  (iltcied  one  moment  too  Hoon^r* 

KnErrs  of  Enviuonmkst  on  Birds. 
Db.  Wvllik  (afVa,  Beverley  Koad.  Hull)  writes;  Country  nructiUonors  are 
often  zealous  Htudunts  of  natni-al  history  :  may  I  therefore  innulru  from 
Ihnm.  through  the  medium  of  the  Huitihu  Medical  JouitNAL,  "  what 
Hlructiiral  changes  Miey  may  liavo  noticed  in  any  fHmlly  of  birds  when 
their  Ufiual  food  or  habitat  fi.is  nndorgone  radieal  change  ;  for  cxiimplc, 
what  changes  have  been  observed  in  the  webbed  (cct  and  the  blllH  of 
duckH,  gccHc,  etc.  which  have  Mnougti  several  gencrationu  been 
deprived  uf  pundti  and  muddy  botloiiiH  ?" 

Pojrr-MoKTKM  Dklivkiiv. 
Vh.  J.  FAHgi'iiAit  (Biirbagc,  Marlborouk'ti,  Wilts)  writes  :  In  vour  loader 
on  Post  Morli'in  delivery,  thr  writer  HavB,  in  the  lant  uaragriipb  :  '*  Prn- 
Huniably,  therefore,  the  fo-tus  would  die  more  iiutckly  if  the  mother's 
death  were  sudden  than  if  It  were  gratlual."  In  the  Hovimt  ics,  I  was 
caller)  In  tfi  assist  tn  the  case  of  n  prlmlpara,  aged  i<t.  In  a  Htato  of 
4>clampnla  and  moribund.  The  modtcnl  man  In  ntlendrtncc  )ind  l)een 
unable  to  deliver  through  an  undllatod  an  otorl.  Five  iiilnutes  tifler  my 
Arrival  death  took  \tinvt',  while  an  oxuinlnatlon  {digital)  wan  being  made. 


My  friend  immediately  said  he  could  apply  the  forceps  as  dilatation  had 
taken  place.  Recognising  the  uselessness  of  such  a  proceeding  in  the 
urgent  circumstances.  I  advised  Cesarean  section,  which  was  performed 
nt  once.  Nevertheless,  the  fQ?tus  was  quite  dead  from  asphyxia  in  re- 
moval, and  as  the  death  of  the  mother  was  a  slow  one.  the  history  of  this 
one  case  does  not  support  the  contention  of  the  article  in  question. 

Policlinic. 

Dr.  a.  T.  Brand  (Driflield,  E.  Yorksi  writes:  I  should  like  to  point  out 
how  frequently  tiie  word  "policlinic"  is  misspelt  in  medical  literature. 
This  misspelling  is  evidently  due  to  a  want  of  appreciation  of  the 
etymology  of  the  word,  which  is  derived  from  ttoAi?  a  city,  and  not  from 
TToXvg  many.  Policlinic  therefore  is  the  coiTect  spelling,  and  not  poly- 
clinic, and  the  meaning  of  tlie  word  is  simply  city  clinic,  a  dispensary, 
there  being  no  in-patients,  but  simply  out-patients,  treated.  For 
example,  in  Vienna  there  are  several  hospitals  for  the  reception  of  in- 
patients, and  also  the  general  policlinic  (die  allgemeine  Poliklinik),  or 
city  dispensaiy. 
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COMMITTEES    OF    THE    BRITISH    MEDICAL    ASSOCIATION. 


PABLIAMENTAET  BILLS   COMHITTEt. 

The  President  and  the  Pr^'aident-elect  fx-officin 

Sfttmdby,  j>r.  R..  LLD.,  83a.  Edmuud  Street.  Birminebam. 

Prandent  o1  Couucn 
Parsons.  Dr.  C,  Dover.     Tretuturcr 
Agar,  S.  H„  Estj.,  Hurst  House,  Henley-in-Arden 
Baldmg,  D.  B.,  Esfj..  Royaton.  Herts 
Barling.  Gilhei-t.  £>:q..  S5.  Fdmuud  Street.  Birmingham 
BatPQian.  Dr.  A.  C.  -II'.  Dpvonsliire  Street.  W, 
Batten.  Dr.  R.  W.,  1.  Brunsw  ir k  Sgiiare.  Gloucester 
Bowles.  Dr.  R.  L..  lt>.  Upjier  Brook  Street,  W. 
Bradshaw,  Dr.  T.  R..  M,  Rodufj'  Street.  Liverpool 
Bridjswater,  Dr.  T..  LL.D.,  Harrow-on-the-HiU 
Bruwn.  Gcor^.  Esq..  6,  Gibson  Square.  Isliugton,  N. 
Cameron,  Dr.  J.  Spottiswoode,  <i,Rid£;e  Slount,  OhfT  Road, 

Leeds 
Canthe,  J..  Esq..  F.R.C.S.,  46,  Devonshire  Street.  Portland 

Place.  W. 
Carlinc.  Dr.  W.  A..  Lincoln 

Corby,  rn)f.  Henry.  19.  St.  Patrick's  Place,  Cork 
Crowe.  Dr.  G.  W..  43.  Foregat*  Street.  Worcester 
J>eas.  Dr.  P,  M.Hury,  Wuiiford  House.  Exeter 
Dem|)st  V.  Dr.  .Vlf.\.,2o.  Clifton  Slrett.  Belfast 
Dolan.  Dr.  T.  it..  Hortoa  House,  Haiifa?: 
Donalilson.  Dr.  E..4i',  Great  James  Strf-et,  Londonderry 
DouL'las,  Dr.  W..  17.  Upner  Monta-*u'-  St  ,  MonUicru*'  Sq..W. 
DrskfsBrockman.    E.    F.    BriL*.-SurK -Lieut.-Col.,  F.K.C.S., 

15.  Qu-.\  Ruad.  Kilbum.  N.W. 
P.astes.  Geo.,  Esq..  M.B.,:i5.  Gloucester  Ter..  Hyde  Park,  W. 
Kaler,  Dr.  R.,  *,  Quet-n's  Koad,  Peekiiam,  S.E. 
PiTquharsoii.   Dr.    It..   M.P.,  Mii^vie   LoUtce,   Porchester 

Gardens.  W. 
Toftter.Sir  Walter.  M.D.,LL.D.,  M.P.,  30,  Grosvenor  Road, 

We-ftminstcr.  S.W, 
«odson.  A..  E-iq.,  M.B.,  Cheadle 
GuH,  Dr,  Bruce. The  Lindens,  Bothwell.  Lanarkshire 
<;'VXlinK-  Dr.  0.  (...  SI,  Hieb  Street,  Dci.tfoitl 
Oomc-ft    T>r    V   .T  ^  CO.  Mr,  James  Thin,  1  and  2.  Lindsay 

On-  Inshes,  Inverness 

Or* .  ■  :  lur.  S43,  Uaeknev  Road.  N.E. 

On-.  -  ^t. rook.  Isle  of  \V'icht 

Hack<-n  ,  Itr  .!    Ilyrne.  20.  Path<:k  Street.  Kilkenny 

Ilarrieji.  J.  D..  Esq.,  S,  Belmont.  Shrewsbur>- 

Harrison.  Dr.  A.  J.,  Failand  L'>di;e.  Clifton,  Bristol 

H*;mmlnc.  J.  H..  Esq..  Kimbolton.  Hunts 

Hotman,  Dr..  20.  Gloucester  Place.  I*ortman  Square,  W. 

Horsi^'y.  Victor.  Esq..  F.R.S..  2.'>.  Ca*^iidiah  Square.  W. 

HuKhmt.  Dr.  W.  Huir!t,  Aslitoii-undr-r-Lyne 

Jones,  Evan.  Esq..  Ty-m^wr.  Aberdare.  Glamorxannhire 

Mr  Vail.  Dr.  J.  C...12.  Bal^-lmtiray  Av.-nuc,  Partick.  Glasgow 

Manby.  Dr.  A.  K  .  East  Rudtiam 

Marhotl.  Dr.  C.  W..  Aubrey  House,  Bath  ItoaU.  Reading 

Mickle,  Dr.  W.  J..  Grove  HiiH  .\Hvluin.  Bow.  E. 

Milhuni.  Dr.  0.  H..  \iilaby  It. .ad.  Hull 

Miller.  Dr.  J.  W  .  Gr.-nii.  id.  Duiidee 

Mf.<,re,  Dr  John  \V  I'liaui.  V>.  i'ltzuilliam  Sfj.  W.,  Dublin 

Morean.  W.  Urwls.  E«q.  ;{?.  Broad  Street,  0.\(ord 

X'.orris,  W.  Jones,  E»q..  Purtmailuc 

Miiriiby,  Dr.  Jarnes.  Iitdly  House,  Sunderland 

0'Dwyer,SK.-G«'ii.,T.  r.,HUIsidp.  Grosvenor  lM..AlJcr9hot 

«>iCiiU)n,Prore»»or  A.,  M.D..2.'.2.  Tnion  Street,  Abiufleuu 

i*arkm«oii,  C.  H.  W  .  E>iq,,  Wimbonte  XinKttir 

Top**,  Dr.  P  M    4    I'r.bendStre<*l,  l.fi<-''iler 

ILitr'""    '    i>   ..  .,    I-:h.,.,  117.  Boston  Street,  Hulme 

R'*'  it.CliarlotteS.iuare.  EdiuburKh 

R-  '-  i>(:vonix.>rt 

SbiJi  ),,  E..  Ancastcr  House,  Rtclimond  Hill. 

Siirn  '. 
Soinemiie,  Hr,  It.,  IC.  Ahbotnford  Road.  Oaloabicta 
Himnton,  W.  D..  Ksq..  Hunley 
•flrat^-.f     It  .  I.-. I  ,  Wilion.  Wilts 
1*}'   I  •'  H  alh  Jloa^l.  Hampstead 
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J"r.,  M  h.rt.N  .H'.rkh..arc.Kmiiworth 

Ur-  .,  \i.,,r  ..  .  I  .,■.>!  \..vl.im.  Perth 
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Woodcock.  Dr.  S..  Old  Traflurd.  Mauchoiitor 
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TKUST  Fi;NI>fl  OOMMITTEB. 

Th»?  I'pr^l'lent  und  th^  Pn*«td«nt-o|erl  f>T-/ifflrU> 

Haritidt.v.  Dr  It .  I.I.D,,  kia.  Kdnmnd  Wtr««'t.  IllrmlnBham 
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Vorrall.T  T.  K«q.f»7,  MotKpclllnr  K«jad,  HriRhton 


MEDICAL    CHARITIES    COMMITTEE. 

Tlie  President  and  President-elect  ex-officio 

Saundby,  Dr.  R,.  LL.D.,  83a,  Edmund  Street,  Birmingham. 

President  of  Council 
Parsons.  Dr.  C,  Dover.    Treasurer 

Alderson.  Dr.  F.  R.,Southerton  House,  Hammersmith.  W. 
Barnes.  J.  Wickham.  Esq.,  Hi^h  Wickham.M"altou-un-Xaze 
Brid^ater,  Dr.  T.,  LL.D.,  Harrow-on-tbe  HiU 
Brierley.  Dr.  J.  B.,  Alma  House.  Old  Traffurd,  Jlanehester 
3rowu,  George.  Esq.,  li,  Gibson  Square.  Islintxton,  X. 
Crowe,  Dr.  G.  W..  43,  Foresate  Street,  Worcester 
Grant,  Dr.  Ogilvle.  Inshes,  Inverness 
Greenwood,  Dr.  Major,  243,  Hai-iiiiey  Road.  N.E. 
Hall,  Dr.  F.  de  Havilland.  47,  Wimpole  Street.  W. 
James,  J.Brindley.  Esq.. 93.  Bridce  Kd..  Hammersmith.  W. 
Oswald.  Dr.  J.  W.  J.,  245.  Keiiuin^ton  Road.  S.E. 
Smith,  Dr.  Walter. )»,  Regent's  Park  lioad.  N.W. 
Thomson,  Dr.  J.  Roberts,  Monkchester.  Bournemouth 
Wallace.  F..  Esq.,  Fouldeu  Lodee.  Upper  Clapton. N.E. 
Woods.  Dr.  Ha^li  11.  Archway  Road,  Highsate,  N. 


COMMITTEE  ON  LEGISLATION  FOR  INEBRIATES. 

The  President  and  the  President-elect  ex  njTicio 

Saundby,  Dr.  R.,  LL.D.,  SJa.  Edmund  Street.  Birmingham. 

Pregident  o_f  Conttcil 
Parsous,  Dr.  C,  Dover.    Treasurer 
Balding,  D.  B..  Esq..  RoysJou 

Brauthwaite.  Dr.  R.  W.,  The  Cedars.  RickmanswortU 
Brid^ater.  Dr.  T.,  LL.D.,  Harrow-ou-the-Hill 
Camerou,  Sir  0.,  80,  St.  Georfrc's  Square.  S.W, 
Clark.  Dr.  G.  B.,  M.P.,  House  of  Commons,  S.W. 
Drysdale.  Dr.  C.  R..  23.  Sackville  Street.  W. 
Eastes. George.  Esq.,  M.B..  35, Gloucester  Ter..  Hyde  Pk.W. 
F.astwood,  Dr.  J.  W..  Dinsdale  Park.  Darlington 
Farquharsou.   Dr.   R.,    M.l'..   Migvie   Lodi^e.    Porchester 

Garde -S.W. 
Foster,  Sir  Walter.  M.D.,  M.P.,  LL.D.,  30.  Grosvenor  Road. 

Westminster.  S.W. 
Gairdner,  Sir  W.  T.,  K.C.B..  M.D..  F.R.S..  9.  The  College, 

Glasgow 
Ganiian,  Dr.  W.  C,  The  HoIIies.Wednesbury,  Staffordshire 
Gibson,  Dr.  J.  Hill,  r>6.  Maida  Vale,  W. 
Grant.  Dr.  Alexander,  370.  Commercial  Road.  E. 
Gray.  F.  J..  Esq.,  Aston  Hall,  near  Sutton  Coldlield.  War- 
wickshire 
Hare.  Dr.  C.  J..  15,  Manchester  Square,  M'. 
Jamisou.  Dr.  A.  A.,  18,  Lowndes  Street,  Belerave  Sq.,  S.W. 
Ker,  H-  R..  Esq.,  Tliitcrn,  2.  Balham  Hill.  s:M'. 
Kerr,  Dr.  Norman,  1,  HamiUoi  Ter..  St.  John's  Wood.  N.W. 
Lontihurst.  Dr.  A.  E.  T.,  4,  Eat<m  Sciuare.  S.W. 
Poole.  Sui-K.-Maj.  G.  K..  M.D..  il.  Sylvan  Hd..  Norwood,  S.E. 
Prin,','le,Briir--Sur8r.R.,M.D..  11. Eliot  Park. Blackheath. S.E. 
Robertson,  Fleet-Surg.  G..  M.D.,  R.N..  1.  Fernhead  Road, 

Piiddintrton.  W. 
Stewart.  Dr.  J.  Dunmurry.  Sneyd  Parl;.i>r.  Clifton,  Bristol 
Thomas,  Dr.    Dauford,   Foley    House.    i:ast  Heath    Road. 

Hampstead,  N  W. 
Westcott,  Dr.  Wynn,896,  Camden  Road,  UoMoway.  N. 
Williams.  Dr.  H.  W..  7.  Portland  Place.  W. 


COMMITTEE     TO     INVRSTTO.VTE      THE      CLINICAL 

EVIDENCE    WITH    ItEGAttl)   TO    .W.ESTHETICS    ON 

THE  HUMAN  SUBJECT. 

Saundby.  Dr.  R..  LL.D.,  83\,  Edmund  Street.  Birmingham. 

Pregidt'tit  n/  Coannil 
rarsoiis.  Dr.  C,  Dover.     Tren*iirer 

Annanualo.  I'rof.  T.,  F.R.S.E..  31,  Charlotte  Sti..  Edinburgh 
Bell.  Dr.  Joseph,  2,  Meh-lllc  Crcsmit.  Kdiuburirh 
Bralne,  F.  W..  Rs(i.,  .W.  Maddov  Strefl .  W 
Buchanan,  Prof.  G.,  IWf.  Hath  Htn-et.  <;j»hkow 
Butlin.  H.  T..  Ehq..  D. CI...  F.R.C.S,.  n2.  Marlcv  Street.  W. 
Buxton,  Dr.  Dudley  W,,  K-j,  MorlimerSi  .('nveudlsh  So.,  W. 
Byen*,  i'rof.  J.  W.,  Lower  Crr-Mr  cut.  HclfriNt 
Cameron.  I'rof.  M.,7,  Newtmi  Ti-rrnce.  Giimi-ow 
Chloin'.  I'n.f.  J..  M.l).,;iti.  (*liarluttc.s<,naiv    KdiiibnrgU 
ChlldM,  Dr.  C..  Ill,  Manelu'Mler  Square.  W.    //mi  See 
Croft,  John.  Kan..  F.R.C.S.,  i'^.  Brook  Stri-ft.  W 
Duncan.  I'rof.  1',..4.  Roval  (Vf-fcf-nt,  CrosHlull,  Glasgow 
KA9les,Geor3c,  Hsq..  M.B..».'..*ilnu«-eHtM  Trr..  Hydo  I'h.W. 
Oalahm.  Dr.  A.  I,..  40.  WlnipolrNtiTct,  W. 
Hewitt.  Dr.  Fn-derlc  W..  10.  Oeorne  St..  Hanover  Sq..  W. 
Htllehlnson,  JiPiiathau,  Ksq..  F.U.3..  I&.Oavemllsh  Sq.,  W. 

('h'tirtnan 
Liiit«T.  RWht  lion.  Lord,  I'.R.S..12,  Park  Crescent,  Portland 

riiici*.  N.W. 

Mn.Kw.-n,    I'n.r   William.    M.D,.  a,  Woodnldo   CrcBcent, 

Ctiufinif  Cronn,  Glasgow 
Og-«t..n,  iT'.f  A..  M.D..'ii2,  Uolon  Hlreot.  .Aberrleen 
It-.«<||.  (i.orKf,  E»iq..  F.R.C.8..;I7,  Qinjmi  AnneMrnet,  W. 

AuMiJifiiit'  ilin.Sri'. 
Siiow.  Iir   \\.  V.'j,  Itlchmnnd  Oanlens,  nourniitiiouth 
T.-,'i|.-.T   rn.liflii.  I'Hq..  F.U, H.,;tM,rookrmgr-. St  rei-tj^edn 
WallM'o,  David,  Eiq.,  M.B.,  OH,  Nurlliumborlaud  tttroot, 

HdiDbiirgh 


PRKMISKS  AND  LIBItARV  COMMITTER. 
The  rrt-nldent  nnd  the  Prniild''nl.-elrrt  t>T-ii(nHn 
BaiiMdby.  Dr.  It ,  IJ,.D..Kiii.  F,dmiiad  Ntrert.  IHrmlngham. 

Pretiiilrnt  of  CmiuHt 
Parsonii.  Dr.  C.,  Ih.vi-r.     Tr^aMtirrr 
lin.I.'u,.!.  I    lir  T     I.I.  D.,  Harrow-nn-tlio-MIII 
'  '  I'll  C,H.7I.  Ihirl.-v  sirri-t.  W. 

Hcpilor  I'lare.  I'ortinini  Sqiinic,  W. 
I  «-),.  y  RCH..  ri.  (Jr.i«voN<.r  Htroot,  W. 

I  "■•-.,. II    u   .  I'Imq,.  Wlmbornx  MiiioiiT 

rol"'.  Dr,  V.  M..4.  J'n'tieiidHtn'it.  Lilrrntcr 
Itoyncr.  I>r.  Kdwiri,  I(),  Tivlot  Dale,  siorkport 


JOURNAL  AND  FINANCE  COMMITTEE. 
The  President  and  the  President-elect  ex-Qifflcio 
Saundby,  Dr.  B..,  LL.D.,  S3a,  Edmund  Street.  Birmingham 

President  of  Council 
Parsons.  Dr.  C.  Dover,  Treasurer. 
Barr,  Dr.  James.  72,  Roiiney  Street.  Liverpool 
Bridgwater,  Dr.  T..  LL.D..  Harrow -on-the-Hill 
Clark.  Audrew,  Esq..  F.R.C.S..  71.  llarlev  Street.  W. 
Eastes,Geor?e,Epq.,M.B.,35,GloucesterTer..HvdePark,W. 
Handfoid.  Dr.  H..  Hardwicke  House. The  Park. Nottiiitf  Lam 
Holman,  Dr..  26,  Gloucester  Place,  Portiiian  S'luare.  W. 
Jackson.  T.Vincent.  Esq.. Waterloo  Rd.  S.,  Woiverliampton 
.lessop,  T.  R..  Esq.,  F.R.C.S..  Park  Siiu.ire.  Leetis 
Jones,  Evan,  Esq..  Ty-mawr.  Abcrdare.  Glamoreaiishire 
Llcvd,  Jordan.  Esq.,  F.R.C.S.,  Richmond  Hill,  Biiniinaham 
Macnamara,  N.  C.  Esq..  F.R.C.S.,  13. Grosvenor  Street.  W. 
Moore,  Dr.  John  William.  10,  Fitzwilliam  Sq.  W.,  Dubl  u 
Russell,  Dr.  W.,  3,  Walker  Street.  Edniburcii 
Vorrall,  T.  J.,  Esq.,  07.  Montpellier  K^>ad,  Brighton 
Woodcock.  Dr.  S.,  Old  Traflord,  Manchester 


GENERAL  PRACTI7I0NEES  AND  ETHICAL 
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Henderson.  W.  E..  E,-q-.  Ko.val  Inllrmary,  .Ibcnleen 

Hitchcock.  J..  M.S..  F-.i-hsoers 

Keith.  A.  D..M.B  „Ci-.   •       •      "vie 

KIniiear.J.C.  M.,M  1 

LaiuR.J.S.,  M.B.,i>. 
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Held,  James,  M.D.,  Insch 
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Alchlev.  E.  G.  C  1  'i" 

Alcliley.O,  F,.  M  H  -I 

\IkiiiBon.T  R..  51  I'  .  ,,       " 
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BalUnee,  H.  S.,  M.D.,  weaton.»upei^>lal« 
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£aiuialrne,G  A^  M.D.  21,  Circus,  Bath 

Barclay.  W.  M..  Esq..  Queen';'  Roa.i.  Clifton 

Barker,  G.  H..  Ml)..  H..lly  Bank.  Et'dland  Koad,  Bristol 

BaroD,  B.  J..  M.B..  16.  White  Ladies  Koad,  Clifton 

Bayliss.  B.  A  ,  Esq..  26.  Gav  Street.  Bath 

Beath.  D.  L..  Esq.,  9.  I>iiU3ford  Place  Bath 

Beaumont.  W.  51..  Esn..  4.  Guy  Street.  Bath 

Beddoe,  J.  M.D..  F.R.S..  The  Cliantry,  Bradtorl-on-Avon 

Benhan).  H.  A.,  51. D..  Lunatic  Asylum.  Stapleton.  Bristol 

Berry.  V.  C.  M.D.,  Locarno.  Burnliam 

Blacker,  A.  K..  Esq..  Kirhmond  Hill  Avenue.  Clifton 

Blaee  A.  F..  M.D..  2S.  Caledonia  Place.  Clifton 

Bloja:ii,G.E..  Esq.. Cambridge  House.  Lower  Weston, Bath 

Boileau,  J.  P.  H..  M.D..  Lt.-Col.  (retl .  A.M.S..  Trowbridso 

Bowker.  G.  E..  M.B..  Denbieh  Lodee,  OldSeld  Park.  Bath 

Boyce.  J.  G..  Esq..  The  Chipping.  Wotton-under-Edge 

Brew,  H.  H..  Esq..  Ciiew  Ma-jna 

Erimacomix'.  E.  W..  T.sn..  E.islhiiry  Manor.  Worcester 

Broom.  J..  3I.D..0.  Leicester  Villas  Clifton 

Budd.  S.  P.,  Esq. ,8.  Gav  street.  Bath 

Bulleu.  F.  St  J..  Esq..  12.  Pembroke  Boad,  Clltton 

Bu«h.  J.  P..  Esq..  Clifton  Park,  Cbfton 

Oamphell.  D..  JI.D.,  Calue 

Carline,  A..  JI.E.. i>.  Gt  Ge^mc Street.  Bristol 

Carr.  A.  Esq.,  Placerville.  Wells  Koad.  Brintol 

Carruthers.  A.  E..  M.B-.  Rathcaslon 

Carler.  T.  M..  Esq., :!.  Clifton  Vale,  Clifton 

Carter.  W.  f ..  Esq..  Dunfuce.  Coronation  Koad.  Bristol 

Carwanline,  T..  5I.B..  7.  BuckiuKbam  Place.  Clifton 

Cattle.  C.  H..  M.D..  2.  East  Circus  Street.  Nottingham 

Cauntcr.  E.  L..  Esq..  IS>;.  Clerkcnwcll  Koad.  B.C. 

Cave.  E.  J.,  51.D..  2ii.  Circus.  Rath 

Clarke,  H.  M'..  M.B..  Ifarshlield.  Chippenham 

Clarke.  J.  M.  il.A  .  Jl.D..  3S.  Pembroke  Ecad.  Clifton 

Coathupe.  E.  W..£sq..3. .\nsle5e.aRd..KinestonH'n-Tliame3 

Cohholif.  r.  S.  W.,  M.I>..  The  Elms,  Bathcaston.  Bath 

Collins.  H.  W.,  Esq.,  Wrintjton,  Bristol 

Collins,  O.  .\.  G..  Esq...'i.  Paniiton,  Bath 

Coltnan.  T.  .1..  5I.1>..  Elmirrove  Koad.  Cotham,  Bristol 

Cooke,  W.  H.  M  D.  21 .  Gav  Street,  Bath 

CVtmbs,  C.  P..  M.I)..  Castle  Carv 

Copplnger.  A.  W..  Esq..  2i.  Gay  Street.  Bath 

Corlleld.  H.  O,.  JI.B,.  West  To\>  n,  tt.SO  .  near  Bristol 

Cory.  W.  H.,  Esq..  1.  Tlie  Avenue.  Kedlaiid  Koa<l.  Bristol 

Cotton.  W.,  JI.I)..  227.  Gloucester  Road.  Bristol 

Coulter.  R,  J..  3I.B..E.ve  Hospital.  Bristol 

Cowan,  F.  S.,  Esq.,  27,  Queen's  Suiiare.  Bath 

Craddock.  S..  Esq.,  South  IIill  House.  Bath 

Cross.  F.  E..  MB    Worcesti-r  House,  Clifton 

Crossman.  E.,  5f  .1).,  Hainbr*Hik,  near  Bristol 

Crouch,  C.  P..  M.B.,  Westoii.Super-Mare 

Curd.  C,  Esq.,!;.  Gay  Street.  Bath 

Dacre.  J.,  Esq..  u.  Eaton  Cn-scent.  Clifton 

Daries.  D.  S..  Ml).,  m.  Oaktield  Road.  Clifton 

Davies.  John.  Esq..  (..  Beaufort  West.'Bath 

Danes.  R..  M.B..  Clielteiiham 

Davis.  T..  M.I)..  Beacbcruft.  Clevedon 

Day.  W.  A..  Esq.,  Rm-ell  siriet.  Bath 

Ilevis    H.  P.,  Esq..  Tolterdow  n.  Bristol 

Dew,  H.  R.,  Ehq..  '2.'.,  ll.-rkeley  Square.  Bristol 

Dobson.X.  C.  Esq..  .Vvonmore.  .Sntyd  Park,  Bristo 

Drake,  T.  G-,  Esq.,  I.nnpley  stoke 

Dutton.  D.  J..  Esq  .  Heine.  Barnes.  Dursley 

Eauer,  R..  M.D..  N'orthwo'jds  .\svlum,  Bristol 

Eduew.jrth.  F.  H  .  51  B.  r,.  Pembroke  lioa-l.  Clifton 

Elliott  CM.  D..(«.  Pembroke  Road.  Clifton 

EIIH,  W  Mel)..  .Ml)  .  Cedar  I/xliie,  Ijimbridge,  Bath 

Ewens.  J..  Esq..  1".  Eedlanii  <;ro^e.  Bristol 

hwlnic.  A..  Esq.  Hove  \  irla.  Stap.'eton  Koad,  Bristol 

Fslrhanks.  W  ,  M  U..  Wells 

Fendick,  R.  G.,  Esq..  Clareinont  Place,  OUIlon 

Field,  E..  JID.K.  Belmont.  Bath 

Firth.  J.  L.  M.D.,»i,  lllclimoud  Park  Koad,  Clifton 

Flslicr,  Theo^lore.  il.ll..i'..  Pembroke  Koad.Cllftou 

Flemmlni;.  C.  E.  S..  K-.|  .  Fnshford.  Bath 

Forty,  V.  II..  Esq..  W..ll.,n-iiipder-l>lKe 

Fowler.  R.  S     l>q..C.  Il.-lii,„ni.  Hath 

Foi.  A.  E.  W..  M.B,.  16.  Gay  Slri'd,  Bath 

Fol,  B.  B  ,  Ml).  Brtslmirlon  Mouse.  Bristol 

Foi.  E.  L..  M.I) .  Church  House.  Clifton 

Fnwwr.  (i.  B..  Esq..  Belvedere.  \Ve«toD-BUper-MAr« 

Fnwinau.J..  Fi'i  ,  )!- M  .1 
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I.«ns.l<,.tn.  F   P.,  I  . 
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tAwmncfl.  A   K.  A.,  il  • 
lAwrvDW.J.  H.  If.,  £aq 


llilh 

1..1 

ll'.ad.  Bristol 
'  Chippenham 
■-■■>  IU.ad.  Clifton 
i.r  ■  .i.UrUtol 
'.  BiirliiiKtou  8tr«ct.  Balh 
llilh 
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reel.  Bath 

Sill  Park.  Bristol 

lload.Cimon 

ua  lUaul.  Clirion 
.  i:  K'sul.  Bristol 
*.iiey  Street.  Bath 
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\UMS,  ciiruin 


Hiinf-' 


»rk    Bristol 

I?.  Vrvyau  Tor.  Cllflon 


Bath 

'■I  IreslitnMl) 
'i.rk.  Ilristol 
III.  lloyal   Vi.rk   Crescent. 


.i.i-r 


sde,  (IKlon 


timeshnry 

Ilea  Itosil,  Clirioa 
'  Id  R/^il,  Cllflon 

Hi  Hill.  Clifton 

iralo  Villas,  Lym^.tnbe,  Bath 


Leche  A..  Esq..  Asbridge 

Lees.  E.  L.,  M.D.,  2,  The  Avenue,  Redland  Eoad.  Bristol 

Lemau.  T.  C.  Esq.,  Chipping  Sodbury 

Leonard,  R.  C.  51. B.,  :U,  Coronation  Road.  Bristol 

Lindsi.y  J.  51.,  51. D.,  Brookside.  Corston.  Bristol 

Logan.  F.  T.  B.,  Esq.,  Eastlield,  Soutbville,  Bristol 

Lowe,  T.  P.,  Esq.,  16.  The  Circus,  Bath 

MacBr.van,  H.  C,  Esq.,  Box 

Slackeiizie,  A.  L.,  Esq..  6,  Brock  Street,  Batll 

Jlaclean,  J.  C.  5l.B..  Swindon 

Macleod.  H.  W.  G.,  M  D.,  4(1.  Powis  Square.  W 

5IcCiea.  P.  W.,  5I.D..  10.  Portland  Square,  Bristol 

JlcReddie,  P.  G.,  51. B.,  Wincanton 

Jladdison,  W.  T.,  51. D..  172.  Stapleton  Road.  Bristol 

SlarshalL  H.,  M.D.,  28.  Caledonia  Place,  Clifton  Idead) 

Martin,  E.  F.,  51.  D..  Weston-super-Mare 

Martin,  T.,  Esq..  Temple  Cloud.iiearBrisl.il 

5lartyn.  G.  J.  K..  51. D..  12.  Gay  Sli-eer.  Balli 

5iather,  J.  S.,  M.B.,  Florence  House,  Lawrence  Hill.  Bristol 

Melsome.  W.  S..  M.D.,20,  Circus.  Bath 

Millard.  W.  J.  Kelson,  51. D..  7.  Bavsliill  Villas,  i.'!icU»iihaui 

Mole.  H.  F.,  Esci.,  Royal  Intirmary,  Bristol 

Monckton,  W.,  Esq.,  Portishead 

5Iorgan,  A.  T..  5I.D..  89,  Chesterllcld  Road,  Bristol 

Slorgan,  T.  W.  S.,  Esq.,  Hll.  near  Bristol 

5Iorton,  C.  A.,  Esn^,  14.  Vy  wan  Terrace,  Clifton 

5Iorton.  W.  E..  5I.D..  Brisllngton  House 

5Iouat-Biggs,  C.  E.  F.,  E'-t.,  2,  Fauconberg  Villas,  Cbeltnm 

5lyles,  G.  T..  Esq^.^,  I'ortlaiid  Squai-e.  Bristol 

Nevill.  W.  X..M.I).,Southville,  Bristol 

Newman.  C.  Esq.,  Cheltenham  R.jad.  Bristol 

Newnham,  Vf.  H.  C,  51. B..  Queen's  Road.  Clifton 

Newstead,  J..  Esq., 9,  5'ork  Place,  Clifton 

Norbum.  A.  E..  51, D..  Kidbr.joke  Lodge,  Balh 

Norton,  H..  Esq..  Bathcaston,  Bath 

Norton,  J.  A..  51. D..  la^ldress  uncommunicaled)  (resiglictl) 

Norton,  T.  C,  Esq.,  12.  King's  Square.  Bristol 

Ogiivy,  Alex.  51. D.,  5[ontrose  House.  Queen's  Rd.,  Clifton 

Ormerod.  H..  Es.i..  Westbur.vKiu-Trvni 

Ormerod.  H.  L..  51. B..  I'oxstones,  Westburv-on-Trym 

Page.  G.  S.,  Esq.,  76.  Old  5larket  Street.  Bristol 

Parker,  G..  51. D.,  14.  Pembroke  Road.  Clifton 

Parry.  J.  H..  Esq.,  Cheltenham  Koad,  Bristol 

Parsons,  J.  F.,  Esq.,  Frome 

Pauli.  G.  C.  P..  Esq..  Bath  Bridge.  Bristol 

Peake,  A.  W.,  Esq.,  34,  Gloucester  Road.  Bishopston 

Peakc,  F.  E..  Esq..  123.  Coronation  Ri.ad.  Bristol 

Pearse,  ,T.,  M.B.  2rt  St.  George's  Terrace.  Trowbridge 

Penny,  W.  J.,  Esq.,  Coombe,  West  Ciewkernc 

Perry,  W.  A.,  Esij..  Dowry  SquaiT.  Bristol 

Pickering.  C.  F..  Esq..  12.  Berkeley  Square.  Bristo] 

Pollard,  G.  S.,  Esq..  ilidsolnei-Norton.  Bath 

Pountney,  W.  E.,  51. D.,  White  l.idies  Road.  Clifton 

Powell.  J.  J.,  51. D.  2.  Portland  s.iuare  Brist.il 

Prieliard.  A.,  M.D..  4,  Cliesterheld  Place.  Clifton  (deadl 

Prichard,  A.  W..  Esq..  6.  K.Alnev  Place.  Cliftou 

Pricbard.  J.  E..  51. B..  i4:i.  Chell.  iiham  Road.  Bristol 

Pronse.  A.  B..  M.D..  5.  Lansdown  Place.  Clifton 

Rahilly.  J.  K..  Lt.-Col.  Iret.),  A.5I.S..  West.in-Super-JIare 

Raiisford,  T.  D..  Esq.,  6,  Queen  Square,  Bath 

Hattray,  J.  51.,  M.D.,  Frome 

Itayner,  1).  C.  Esq., 4o,  Cotham  Koad,  Bristol 

Richardson,  W..  M.D.,  Cotham  Grove  BrisLd 

Risdon.  G.  O.,  Esq..  2.  Cliamberlatii  Street.  WellB 

Rogers.  B.  51.  H..  51.1).,  II.  York  Plaie.  ClifLm 

Rose,  F..  Esq.,  Westhelil  Park.  KeillBlid.  Bristol 

Kossitcr.  G.  F.,  51. B.,  Westoii-siiper-ilare 

KoiiC.  W.  B.,5I.D.,2,  Buckliigliam  Place. Clifton  (resigned) 

Roxburgh,  K.,  SI.B.,  Wcst.,ii-sii|iiT-5larc 

Rudgc.  U.  T..  Esq..  j,  Colslon  Para.ie.  ItedcliHe 

Kyan.  P.  C.  II..  51. D..  1.  l.ynval..  Villas.  Bath 

Sayres.  A.  W.  P.,  51. U  .  Iliiiglesiile.  Woodford  Green 

.Scott,  R.  J.  U..  Esq..  ■>*.  Circus,  Bath 

Shaw,  H.  C.  Esq.,  Chew  5lagpa 

Shaw.  .I.E.  M.B.,  23.  Cal. ■.Inula  Place.  Clifton 

Sheppard.  E.  J..  Esq..  14.  Park  Pla.-e.  Clifton 

Skeate.  E.,  Esq..  16.  The  I'arag.ili.  Bath 

Skellon.  II.,  JI.D.,  Dowiien.l.  Krislol 

Skcrritt.  E.  Markham.  51. U..  Richmond  Hill,  Clifton 

Skinner.  S..  JIB.  Cleveilim 

Smith,  G.  51.,  t;sq.,  28,  Alma  Road.  Clifton 

Smith,  R.  s.,  JI.D,  Cliflon  Park.  Clifton 

Smilli.  s..  Surg. -Lt.-Col..  Klngsdowii  Parade, Bristol 

Kinilh,T.  W.,  51. D.,  17.  Bns-k  Stlnl.  Bath 

Smyth,  .1.  C,  E9q.,GlasI.inlnirv 

Slack.  E.  A.  O.,  Esq..  Koyal  Inllriiiary.  Bristol 

Steele,  C,  JI.D..  Clifton  Villa,  Richmond  Hill,  Clifton 

STepbenson,  J.  B..  JIB..  Bristol 

Stevens.  W.  K..  Esq.,  Kiirow,  North  Gtsgo,  New  Zealand 

Stevens,  W.  II.,  Esq.,  The  Hollies,  Zetland  R.,ad,  Bristol 

Stewart,  J.,  Esq.,  Dinimiirr}',  Sneyd  Park,  Clifton 

Stockwell,F.,  jl.D..  Bruton 

Swain,  J.,  JI.D.,  4,  Victoria  Square  Clifton 

Swayiio,  J.  G..  M.D. .74.  Pembroke  RcAd,  Clifton 

Swayne,  S.  II.,  Esq.,  lai,  Peinhroke  Boad,  Clifton 

Swayno,  W.C.  JI,D.,H.  I.i'lcester  Villas,  Clifton 

Sylvester,  K.  F.,  Esq..  Trow  hrl.lgu 

Svmes.  J.O..  Jll)..  ('llllon 

Syinoiis.  W.  H  .  .M  II  .  C.iomhe  Park,  Bath 

■nivler,  G.  C,  Ml), Trowbridge 

Taylor,  E.  C  ,  51  li..  I.  R..>slyii  Hill.  N  W. 

Taylor,  J.,  Esq  ..'ft'..  Alma  R'Mhl,  Clifton 

Taylor.  J-  W.,  Es.i  .  ;tl.  Clnn.nce  K..ail.  Eedellfre,  Bristol 

Terry,  II.  (1.,  E».|  .  2.  Gav  sin  el,  Bath 

Terry..!..  Esq.,:!...  Grosvenor.  Bath 

Thomas,  J.  Jl.  M.,  Esq.,,v  c.ilsloiiParaile,  lte.lell(Te  Bristol 

TboiiiRon,  J.  A.  51..  Esq..  Manvers  House.  Ilrii'lf.iril \vi.n 

Tliormaii.  W.  H-,  I^sq.,  Koyal  I'niteil  HospKal,  Bath 
TIvy,  W.  J..  Esq.H,  l.anHiI.iW)i  Place,  ('lift., n 
Tr.velyaii.  B   11    P..  Esq.  4.  JI..i,ti,ell,  r   I'.alh 
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Cnn-loii.  V...  y.  \ ■■■   '    ■  ■ 

P'Abrru,  J.  I  ilh 

Pain,  II    <;  .  .M 

Pali^KolKilv 

Hands. •  .  ; 

Pavi.lsoii.  f  ,  N 
ll.-aiiesl.v,  i:  .  • 
Pelleiitje.  T.  \ 

Penii.'.  H  ,M,ii .  i;.  :: 

lleiit.  H    li.f.M  B  .• 

llonovan,W..  51  P.,i,  i.^m 

Pnirv,  U  J.,  M.P  ,  II  -  .,   , ;iou<ham 

Hiid  ey.  W.,  M.lt.T".  ,Nltr    . 

Pukes,  C,  M.P  ,Sui.i 

lilies.  H..Esq.,7,  X<  rm'nshail 

Eardiev-Wiliiiijt.  11  .  ^.  '■  '    -^^ton 

EdBe,  F,  M.P,  Oakl  .  plou 

Edk-inton,  R.  W  ,M-1'  in 

EUrioaiiii,  .\.,  Esq..;,  i  \.W. 

Elkllltftuti,  G.,  Enq,.  , 
Elkiiiiitoii.  T.,  Ksq  .  I 

"tllertou,  J.  F.  11  .  M  ;  -icu 

Elliott.  Edaar,  Esq  .  ' 
III,-.  11.  P'A.,  Esq  ,  |: 

1  .r    >.  r  «..  M.n.. ; 

i    ,:iiis,  .1.  H.,  Es.i.,.s 

l.-.i:i-.  J.  J,  M.B..11  o,  1  .- ,    _. 

Euins,  T.  P.  F,,  .V.Il.,  i  .  Uj.;:i  v  lio,i.l,  1.,;  r.,.iiL'iiam 

Fairlcy  S.  B..  51.1)..  West  Bank.  Gravelly  Hill.  Kirininiiham 

Famcombe  W.  F..  51. P.,  511.  IMMMell,  HarNoni" 

Fau.ssetl,  II.  J..  5I.P..Taui»    ■•' 

Featherstone.  W.  B..  51.  P.  1 

Fer,?!issoii,.I.'E.,  Sur!,'.-5Ial,  n.-hiim 

Ferriliy.  G  A,,  Esq.  <e,  St.  M  :  no 

Flewitt,  W  ,  Esq..  li\  5Ls-r  Sl.s  n.  linnii  :!iani 

FleMier.  w  ,  MB.  K.adtonl  Hiod,  Coventry 

Foster,  Sir  11.  W  ,  51  P.,  LI..U.,  MP.,  3i,  Grosvcuor  Eoad. 

Westminster.  S.W, 
Foster,  R.  II  .  Esq.,  K.iowlc 
Foster,  5V.  J..  Esq..  Ilaiulswortb.nirmiliel'.am. 
Fowler.  II.,  51. P,,  Brist.il  Hoad,  Birmiiuiliam 
Fo.vei-olt.  F.  w..  51, B,,  3:.  I'aindise  Street,  ninuliiKliam 
Foxwell,  A..  51. P..  iZ.  S"\\  hall  Street,  Birniinffhatn 
Freer.  A.,  i^sq..  Stourbndire 

Freer.  E.  t,,  Esq..i»,  Xewlialt  Street,  Birmlnebam 
Gabh,  J.,Esq..  Ilewjley 

Gannree.  I..  P..  Esq.,  111:!.  Xewball  Street.  BirmiuKbam 
Ganliier.  H.  W..  51. P..  Shrew shurj- 
Ganiiau,  E.  C.  Esq..  Koreliam.  Ilailsbain 
Garmau,  Walter  C,  51. P.  Wediieshury 
Garinan,  William  C.  Esq-.tlreat  Bare,  SlafTa 
Italner,  J.,  Esq.,',:l,  Easy  Row  ,  Birmiiiifbam 
Gaunt,  J.  P.,  Esq..  .Mveehureh 
in-ttinea.  J.  S.,  Esq..  Chase  I.odse.  AValsall 
(;li8s:iii,  B.  J.,Esq.,St.Geoi..MS,  Salop 
(ioslnm,  C.  E.,  51. P..  5Ioseiey.  Bi^-mlncham 
Guilder,  F.  s.,  E8q.,ltsi,  Woiverliampttiii  Street,  Dudley 
llrav,  F.  J  .  Esq..  Old  I'ark  Hall.  W  ilsall 
Greene.  R.  Latimer.  Esq..  stvatforl-  ii-Avcn 
Gn-eiuvood.  F.  R..  Esq,.  CI.,  Slaiili.  i^-  smei.  N.W. 
Gnlliii.  I..  EBq..SI.Cloiie!iStnet,  Baiihnry 
GnllUlis,  C.  T.,  Esq.,-.>ii'..  l.o/ells  Rout.  Birniincliam 
Gnillllis,  J.  C.  51.B..  5larki-t  lUsen.  l.mrs     r^.-niiiedl 
Griinltay,  G..  M.B.,-;i.  \\'-  -IstT     ^\^    :■  isron.siourbridire 
Gr.Mlini.  J.  C.  5I.B,.  r  ..'liam  In-signevli 

Gr.iiit  .lohn.  Esq..41  iVoIverhamptou 

Gro«se.W..Esq..Ali 
t;iiin;no»  ,  J.  F..  Esq 
Hadley,  C,  Esq.,  Asl 
Ha.lley,  G,  P.,  Xi.P., 
Haic.F.  M.,M.l)..;. 
Hall.  J.  A.Vs.i.Per- 

Hall-Edwards.  J,.  Esq  .  N.  .i..i,i;>:  ini 

llallwriifht,  51..  Esq..  JI...  Ila_",.y  i:  ,in 

Hannen.  H.  .1..  Esq..  Coosall.  Woh.  i 

Harraar,  J.  U.  Ksq..lo;.  ILiirlo  lto..,i.  1 

Halt.  G.  H..  Esq..  Ilarhorne  .        ,„ 

Harvey  J  .  51. P..  1:10.  Hentlilleld  R.iad.  Ilirmiiiilham 

Hasilam.  W.  F.,  Esq  ,:i.  York  R.vml.  Edehaslon 

Hawlev,  A,,  Esq.,  1.  Jesson  street.  Coventry 

llayiies  F.  II..  .MP.. Tin-  I'anil",  LeamiiiKlon 

lla.vnes  S.  5V.,  51.1).  ;»■.  Nevvliall  Street,  BirroinKham 

HaVwooil.F.  It.,  Esq  .  In  n.-    -i 

Heaton,G..M.B  .Ten  i 

Miekinliiitham..t-  R  .  i  '  Australia 

llieks.C,,Esq.,Tliei  Is. 

Ilieks.  P.,  51.P..7,1 

lli«.-».T.  F^MPl: 

Hill.  K..  51  p. The! 

Hill    A.  B  ,  51.P  .  11.  I 

llohUs.  J,   L..  Esq  .C ,    ,    ^ 

llouir.  c.  II.  J.  Esq..lTs,  M  •    '  dithaslon 

llol,ls»ortb.  A,  T..  51  l>  .  1.  s  isworl'i 

Hoilinsliead.  F.  5I.P..  s,  n>  '  "i 

Hollmvav.G,  Esq.!  ■   r  i,--ham 

Unman.  G.  W.,  Esq  .  I  ; 

Hopkins,  F.  F  .  Esq  ..(bam 

Hues,  J.  J..  Esq  ,lv;  " 

Hliey.  W..  Esq..  Tan  'hai 

Huiit,  .Vrthiir,  Esq..  'm  I 

Hui.l.'r,  R.  K  ,M.B  '  n 

Huxley.  P.  K.  Esq  .■  -     "U 

Jaekson,  .V.  A..  Esq    ^  '"^s 

Jaekson,  T.  Viueent  I  -iiiuon 

Jaekson,  W   F  51ars  nek. Stalls 

Jeplieott.  R  W,,  Esq.. 

Johnson,  C  J.  B  .  Esq..  kiiiu  »  Heath 

1  S   E  ,  Esq.,  5lose|,-v,  Birinlnirbam 


«.  Birmingham 


,-,•.  Iiiiilley 
M  riiiiiiRliam 
iiTiniiiitbam 


Johniu^n.  1 


;.  Slimmer  Hill  Ti-r..  nirmlnsham 


Jolinston,  est.,  Es.i.,  Ii.  Slimmer  nil 

Jolinston.  G.  St  .  M-l>  .  1-r.  Pirstiors'  Road.  Mgboaton 

Johnston,  Matthew,  Esq..  Bewdley 

Jones.  J.  W  ,  Esq  .Colesliill 

J  .nl!>n,B.F.  Mil  ,Kliu-s  Norton  .    „  ,   ,_ 

Jorilan  J    F  .  51  B  .  Kla.  Fred  nek  Road,  IvlEhastnn 

Jorilaii  W   R    M  11  .'I.  C'l.  Charles  Street.  Blrmiiinham 

J.mls'i*  W   Ross.  Esq  .  10.  E,asy  Row,  Birmingham 

Jov.  J    H..51  P  .  Tamworlh 

KiilllTmann.l),  J,.  M  P  . ---'    H 

Kenny.  J.  H  .  Esq  .SI    M.ii 

Ki-omth.  T.  H..  Esq  .  Idsall  I 

Kerr.  J.  J..  Es.i  ,  ITil.Gr.al  II 

Kinasland.  A  T.  Esq  .s:.(;re 

Kirliy  E   P.  M  P.  Haitlev  Road.  Ilinulnicham 

Lafarelle.  J.,  Esi|,.  Colesliill 

Lamb  W    51  P    11   \ewliall  str»*et,  BlnnlnRham 

Uttey,  W.,5I  P,Soulhani,Ru«hy       ^  „.      .     , 
'    Leech  H    K    Esq  .  li^t.  51onuinent  Road,  Birmingham 


iiirmliigham 
iicbam 

' .  Itirmingham 
l.iiii,  Saiall  Heath 


L»-wler.  P.  B.,  Eaq.,  I,  Bertir  Terrace.  Lramington  *p» 
Lee,ltia-.i;rrrn.c  A  ,  Ml)  . ;'  Xewhall  sr  .  UirmUighaa 

1.  1       -    ■      •■        I 

I  '' .  B'mlDChmlD 


Lyceii, 
I.ynes. 


J.  A  .51 
E.M.P 

\    F.I 


iUiil.  II..  ii.P  , 
Ualius,  E.,)I.I> 
Jlal'ns.  H  .  51  T 


5liinanl,  1.  \  ,, 
51iIeliell.C.  J.l 
5loekelt.G.T-.  I 
5loir,  J    H  .51  I 
51. sire.  51    M  ,51 
51..ritan.  H   51 
5l.>rrls..n.  J.  T  .: 
M..non,  A..M.! 
5loxou  W.,  I.S., 
Xason.  E   N.,  >l  : 
Xasou.  J   J  .51  ! 
Xels.iu.  T..M.I' 
X.. William.  C.  \ 
New  ton.  K,  -A.,  i 
Xieolson.  R.  II 
Xieklin.  5I..5I  I 
Xorbiirv.  T.  W  . 
X.Ti^s,  1'     M  1' 

X  

N 


()  1 


.    1    -M 


OMeara.J  F  . 
Orrock.  G.  P..  -M 
Ortoii.  E.  W..  E- 
Grtou.  F.J.  J..  ^ 
Drton.  J.  Intl..  i 
(liven,  P  C  I-  .  ' 
,......,  Vi     n     . 

r 
I 


am. 

.inpiea 


inahan 

■'..ingham 


.amptua 


lorm  ugban. 
'  riam 
J    .m 
,  M..ielry 

.iley 

.   ...  ..,imrntIM.,Blr*ghftm 

^1  lli«pilal,  Birmingham 
erhlll  Terrace,  Blr'n' 


.'  (Partes  St.,  BirmlashaB 
Wolverhampton 


rhampu  a 
ou<Ato& 


rmincham 
tigham 


i.istres^t,  Walivalt 
'  Street.  Birmingham 


mil.  Koddilch 
N..e.tw,s<d 


Pepisr   11    5V  .  1 
IVrrv,  S.  n..  M  ' 
Poillips,  E„  M  1 
rhllllps.  F,  i„.  ■.' 
Phillies.  G    A     ■ 

.-i.am 
tiiry 
>;huD 

PieWun.W    J  .V 
Pi,qer>.-n,  J.   I     ■     , 
Plummet,  H    V   \\  .M 
l-ozson.J    W.  B,  M  P 
P.s.ler.  II.  W  .K..|  ,7 
r.'p...  Francis,  F-       .' 
F..its.J    A.M   1. 
P..tls,  W    .\  ,  ^1 

p.  ...lit;  «  ,  ^ 

N  |..•sw^nlold 

.  ICA 

.m 
•  ni 

C.iad.  E4lgiM»*l.m 
R.ad.Edgbaatoa 

1 

1 

ii, 1 ,. 

''% 

rmluKhan 

Reitb,  5V    It..  M 
lleiinie.  W  .  E. 
K.ynoi.ls   J.S     ' 

Bi  mi  in  Cham 
urrtitmptoa 

Rli.-les.  W  .  K- 

K 11  ,  51  P  , 

Ri.e.W,  1!  .M   1 
Riehanls.  T  .  51 
Klekards.  E  ,  M 
Ri.itTlan.  P  .  51  1 
K..ix'rlsoii.  C  .  \. 

i-«nii.  \*  ,  ,    .   .      . 

U.^Htiii.M  .  M  .  M  t'  .  \ 

K-.wlmi.l.  P.ir.M  It 
Kii»«r».  M    H  .1 
Kii^*.ll   J    \V  .  \ 
S»4llt>r.  Knir!*l,  ■ 
SauHt»iin».  T  ,  I  ■ 
Pftt.'hi'll.  V.    V     ■■ 
Saiiii.lt.v.U  .>'. 

Sf-uttborp**,  A.  M  ,  t;«-i  .Tvj: 
Sh»rpr.  C.  H..  Esq  .  L*n«Ip.T 


1 1  Arid 
I.  Hinnluvhua 

.  lllnnlDvhan 

iii  a-n 
I. ,  -r.  li 
near  BlrmlnithaiB 
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Shiels,  R..  M.D..  Capt-  Hill.  Birmiusham 

Short,  T.  S..  1I.D..2U.  Bristol  lU.atl,  Birmiaehain 

Simon.  E.  il.,  31. 1)  .  Newhall  t^treet,  Binniiigliam 

Simpson,  J.  H..  M.l>..  Hilimortou  Road.  Eushv 

Sinigar.  H..M.1>..  Marylehone  Inflrmary.  Netting  Hill,  W. 

Smith,  C.  C.  M.B.  Kedditrh 

Smith,  E. Gilbert.  Esq. .A Iccster  Road,lIoseley,Birmiiigham 

Smith.  F.  W..  M.D.,  Uammarton 

Smith,  H.  H.,  Esq.,  Sluurhndg^e 

Smith,  P..  Esq..  Paradise  Street.  Birmingham 

Bttiith.  R.,  Es(t.  23^.  Mosait-y  R.tad.  Birmmgham 

Smith.  R.  W.,  Esq..  Harboriie,  Birmingnam 

Smitii,  W.  H..  Esq..  MB.,  Meriden 

SnelJ.  E.  H,.M.D..'J.  Hay  Lane.  Coventry 

Solomon.  J.  v.,  Esq.,  Haudswortb,  Birmingham 

Stanley,  A.,  Esq..  Glendale.  Coventry  Road.  Birmingham 

Stanley.  Duuglas,  il.D..  9.  Easv  lion-,  Birmingham' 

Stead.  G..  Esq.,  Hatberton  House.  Walsall 

Steed,  J.,  3I.D..  BWord  House,  near  Herlford 

Stephen.  W.  H.,  M.H..  Rai:laii  R'>:id.  Smethw  ick 

Strathy,  F.  R.  L.,  M.D..  trariKJi-ue.  Binmnaham 

Sturge,  JIary  »..  5!.B..  ih.  Hactev  R^jhI,  Edsbaston 

Suckling.  C.  W..  M.H..  li'3.  Ncwhall  Street.  Binmughain 

Suffem,  A.  C.  M.D.,  Ruben- Hill  Asylum,  near  Barnt  Green 

Sutcliffe.  H..  Esq.,  The  Hawtliorus,  West  Brumwich  (resg.) 

Sutton,  P.  W.,  Esq.,  Smethwick,  BaiHiugham 

Tait,  L.,  M.P.,  Waratock,  Birmingham 

Tatham.  E.  J..  M.U.,  Halesowen 

Taunton,  T.  G.  C.  Esq.,  General  Hospital.  Birmingham 

Taylor,  J.  W.  il.D.,  2-J,  Xewhall  Street.  EirminKham 

Thomas,  W.,  M.B..  200.  Brintol  Road,  Birmingham 

Thomson,  H.  E.,  Esq..  The  Eye  Hospital.  Birmin^'bam 

Thomson,  J^  Esq.,  KinEs\tinfnrd 

Thursfteld,  T.  W..  M.D.,  Beauchaiur  Square.  Leamington 

Tibbits,  H.,  M.B,.2.\  HIg^  Sfrcpt.  Warwick 

Tibbilts,  T.  M.,  JI.B..  Ci-adley  Heatn 

Tighe.  J.,  Esq..  ;J9  Great  Lister  Street.  Birmingham 

Tipping.  H.  H..  Esq..  113.  Stratfoi-d  Road.  Birmmgham 

Tombnson.  H.  T.,  M.B..  Nuneaton 

Thompson,  F.  H..  Esq.,  Clpeburv  Jlortimer,  Salop 

Thompaon,  J.  E..  Esti.,  Silvest'jn,  Texas 

Totherick,  J.  Y.,  M.D.,  ParKdale.  Wolveriiampton 

Tunstall.  J.  O..  M.D.,  Ashby  House.  Sutton  Coldtield 

Turner,  N.  H..  Esq.,  Islinnton  Row,  Birmingham 

Tunley,  J.,  Esq^  Burtnu-on-Trent 

Tweedy,  R.  C.  Es(j..  AbViey  Il-juse.  Kenilworth 

iTnderuill,  A.  S.,  M.I).,  HiLrlitlelds,  W.  Bromwich 

underhill,  F,  T.,  Esq..  Vanr.iuvrr,  Bntisli  Columbia 

Underhill,  F.  W.,  Es(i..  Moselrv.  Biimiugtiam 

TJnderhill,  T.,  M,P..  West  Bromwich 

Underhill,  T.  E.,  M.D..  BamI  Green.  Worcester 

Unwin.  J.  B..  M.D..  Dunchureh.  Rugby 

grquhart.W.  D..  M.B..Tiie  Mount.  High  Street,  SoicthwtcJt 

Vince,  J.  F.,  M.B..  Dudley  Road.  Blnniiigbam 

yjnrace,  F.  C,  M.D..  4.s.Tenijtle  It«.w.  Birmingham 

Vlnrace,  J.,  M.D..  Bromford  House.  Si.x  Ways,  Birmingham 

Yokes,  C,  Esq.,  Gerntrd  Street,  Binninaliam 

Wade.  Sir  Wiiloughby,  M.D.,  Villa  Muiintrorlc,  Maiano, 

Florence 
Ward.  J.,  M.D.,  Sparkbrook.  Birminzham 
Warden,  C,  M.D.,  Newball  Street,  Birmmgham 
Webb.  T.  L,.  E«fi..  Ironbndtte 
Webb-Fonier.Tlion..  Esq..  Coventry 
Welch,  S  A^  Esq.,  H.^ti.n  Road.  Neweastle-on-Tyne 
Weston.  S.  T.  I)..  l>q,.  Solio  R-jtwl.  HriTidsworth 
Whitby.  E.  V    Esu.'<i.  Bristol  koiid.  Binninsham 
Whlteouibe,  H.  B..  Ksq  .  Citv  .V^vliun.  Birmingham 
Whiteombe,  W.  P..  Km|.,  ,\i<ton.  BirinniLMiam 
White.  C.  P..  M.P...  lit.  Ilyde  Park  R.-ad.  U-ods 
White.  E,  W..  M.D  .  72.  Nrwhall  sireii.  Birmingham 
White.  F.  P..  Esq.  Vi.  fn-  rv  R-.w,  Covenlrv 

Wblt^-.  H.  E.,  E-";     ' '•trlniclnll.  Bii-miiwham 

White  P.  S..  Em  ,Mal,  Binninaham 

Wbit^-house.  1.  'i  Strift.  Soiiliull 

WhltileId,L.,E«'.  ';d..Smnii-ient^,  Blrw'ghnm 

Wilkinson  J.  H..  i.-^i  .  :■"■.    v.  ..iverhwiiptou  Struct,  Dudley 

Wlllmore,  F.  W,.  Esq,,  WalKall 

Wilmi.re.  W.  S.,  Esq.,  Royal  Victor  a  HoKplfal.  Nntloy 

Wlldon,  O.,  M.D..7,  Avon  Plaeis.  Warwick 

WiIfion.T..M.D..22. 'IVmplr  Row.  Ilirmimfham 

Wtbon,  T.  Stacey,  M  H..  2».  T.inpif  Row.  Birmingham 

WII»on,  W.  Eiiq.,H.'..  Kdniiuitl  Sip't,  Birminghum 

JVIndle  B.  C.  A  ,  M  i'    -      m  , ,  )>,.ni'' U- lui.  IMgbJihton 

Wo<xI,  H..  K«q.,  H  .  Mirmlnglmm 

Woftd.  Iz-onrird.  .  .         .    .    _. 

W.>o<I.  K..M  I).,  I, 

Woodli'.ijw,  K.  R  .    ,1    :        ,     .  i.loilnn 

Wyer.  O.  P.  M.D..  hi,i«.rT.ton  Hoiisr,  T^amlngton  Spa 

VoiinK.  J    M.,  MB,.  Hf».  h.IriHMid  Street.  Hiriniughani 

^oiiuif.  It.  H..  M.B.,  Weu  Hroinwirli  Hospital 

McmlMTH    riinl(nrticd-1H). 


Hnwlhiini  J.  i) 
BraniMfn,  G.  J,.  '■' 
BriKir«.  H  W,.  M 
Brown.  F.  L.  H 
BtifKi  •.  F  r,  y.    i 
lliini.  II.  H  .  »  1- 
C(iinpf««ll.l'et<r 
CartJT.  T.  A..M  i 
Onrlrr,  W.  It  ,  .M 
C«)t/il'-i.(».  W.,  I 
Clik'lwirk.  J.  F  .  I 
«tinvfn«r.  I(   *<  .  1 
Chrltli.  ,  V  .  F.^'i 
rifirt    K    W     p.. 
■     I'    ' 


■!o*pltal.  Birmingham 


•    l 
I  Mgby 

'  trilui/hnm 

n  i.r  MI  111. . .  r.ivcritry 

ii-riurc,  r,'JiliiliiKtoii 
on-  Mln-er.  BirnitJiKlittin 


■  • 
h 

Kv...«    \    (■.     M   ' 
J'aniromh*'.  It.  I 
fftr.l'.ii.  W    W  .  M 
Ftr'lltty.G  .  M  i: 
PI.  y.l.  K    R,  M  I 
F'.rr<-«t.  A.  W..  M 
Galllrnor''   T  .  ) 
Gardner.  P.  O  .  I 
Gro.-fiw.'-l.  P.  f. 
Ore«'ri«  (ful.  H  ,  \ 
Ha-Idow,  U  W  T 

Hitll,   F.J.   \..Vau   .    .ir.^    ,.,,..    ...rmintfn.,,.. 

lUrt.  (i.  8.,  M.U  .  Meashnm,  AtliMWlon*.  A  arwlak 


iMi.  Blnnlnifliam 
UarHIrk 


Id  Cn-wrcnf    Mirinlnirhnni 
«Ii*-jitir>-,  lOrtntnKhnm 


bnffToii 
Htn 
Hirtuliiictif 


Hart.  J.  H,.E3q.,  (address  uncommunicated) 

Hasluck.  P.  P..  hsq..  Lilac  Bank,  Sutton  Coldfleld 

HetTeruian,  11.  H.,  Esq..  Rosedale,  Coventry 

Hoare.  R.  R.,  Esq.,  Asion  Road,  Birmingham  Ideatlj 

Hollings.  R.,  M.B.,  25,  Warwick  Row.  Coventry 

Hopkins,  E.,  Esq.,  54.  Aston  Road,  North  Birmingham 

Hughes,  T.  yl.,  Esq..  3d2.  Soho  Road.  Haudswortb 

Irvine,  A.  G..  Esq,,  Sally  Oak,  Birmingham 

Jameson,  G.  H..  M.D,,  Learn,  Leamington 

Johnston,  J.  S.,  EBq...Sr).  Bath  Row,  Birmini^bam 

Kneale.  J.  C..  Esq..  Stratford  Road,  Sparkhill 

Ley.  H.  J.,M.B.,  1".«,  Heatblleld  Road.  Haiict,iWoith 

Lumax,  M.,  Es;i.,  Dalkeith  House.  Leamington 

t.'jndon.  J.  A.^M.B.,  Holyhood  House,  Coventry 

Lumby.  J.  R.  H:,  Esq..  Birmiutrham  (dead] 

Luun.  C-R..  Esq.,  St.  Bernards  Road.  Oultnu 

L.vdall.  W.  T.,  Esq.,  fi8.  City  Road.  Birminnrtinm 

Maberley.  F.  H^  Esq^  Stoneveroft,  Soho  Hill.  Bimi-jgham 

Maedonald.  D.  J..  M.B.,  Harhome  Hill,  Birmmirbam 

Mayman,  R..  Esq..  Kenilwonh  Rd.,  Leaminctoh 

McGachen,  F.  W.  D.,  Esq.,  83,  St.  Luke's  Road.  Birmingham 

McNaught,  C-  E..  M.D,.  <^:\  Bloomsbury  St.,  Birmingham 

Manners-Smith,  T..  Esq.,  Mason  College.  Birmnicluim 

Millard,  C.  K.  51. D. .  City  Hospital.  Loclce  Rd. .  Birmingham 

MiRen.  S.  A.,  Esq..  General  Ho.spital,  Birmiusbam 

Milhgan.  W.,  Es(t.,  Vardley,  near  Birmmgham 

Milne.  James.  M.B. ,  High  Street.  Smethwick 

Moure,  R.  W.,  Esq.,  Bristol  Road.  Northfield 

Nason.  W.  S..  Esq.,  Abbey  Street.  Nuneaton 

Mcbolls,  G.  P.,  Esq.,  215,  Hagley  Road,  Binnins-bam 

Olive.  E.  J.  P..  M.D..  21.  \yaterloo  Place.  LeatuinL::on 

Orford,  F.  J.,  Esq.,  Ingleside,  Kenilworth 

Peacocke,  R.  C.,  M.B..  Fair^iew.  Bourubrook,  Birmingham 

Pegg,  J.  E.,  Esq.,  83.  St.  Luke's  Road,  Birmingham 

PIrie.  James,  M.B..  Harburv,  Leamington 

Pitt.  R.,  Es(K   Wellesbourne 

Pollard,  W.  H.,  M.B.,  1.  Church  View.  Birmingham 

Power,  E.  T.,  Esq.,  Coleshill  House.  Atherstoue 

Richmond,  James.  M.B.,  133.  Soho  Hill,  Handsworth 

Robson  A.  W.,  Esq.,  ill.  Park  Read,  Astuu 

Ross.  H..  M,B.,  16.  Church  Street.  Stratford-on-Avon 

Rowhotharu,  H.  B..  Esq..  256,  Moscley  Road.  Birmingham 

Saunders,  W.,  Esq.,  12.  Church  Street,  M'^cHmahornagb 

Savage,  A.  T.,  Esq.,  Olton.  Birmiusham  (dead) 

Scurrali.  J.  D.,  M.D..  6.  IsliuKton  Row,  Birmingham 

Shaw,  O.  C.  M.D..  MoKeley,  Birmingham 

>iiilhto.  H.  M.B.,  Maylield  Road.  Handsworth 

Silvester.  W.  G.,  Esq..  Warneford  Hospital,  Leamington 

Smims.  Hy.,  Esck.  Coventry  Road.  Birmingham 

Smith.  A.  G.  L.,  Esq..  Crick,  Rugby 

Smith.  T.  H.,  Esq..  Alccster 

Smith  T.  L.,  Esq    Alcester  (dead) 

Snowden.  G.  H.,  Esq.,  Halford.  Sbipston-on-Stour 

Soden,  T.  A.  B,.  Esq,,  Victoria  Road.  Coventry 

Spackman.  H.  R..  Esq.,  Penn  Fields.  Wolverhampton 

Tborne.  F..  M.D..50,  Kenilworth  Road.  Leamington  Svri 

Trout.  J.  H.  E.    Esq..  ■J-12.  Moiuineut  Road,  Birmin-jliuui 

Tiirpui.  D.  W.  M..  issq..  A'lvastf)n 

White.  Jas..  Esq.,  Small  Heath.  Birmineham 

W  bite.  Jas.  A.  H.,  M.D.,  I-t).  Monument  Read,  E'lclijwdou 

BORVEK    COVNTIES    BRAXCB. 

COMPRISING    THE     COl'NTIES    OF    CU:\IRERL.'\ND 

WESTMORLvVND.  DUMFRIES,    KIRKCrPKIMGHT, 

WIGTOWN.  ROXBURGH,  SELKIRK,  PKEBLES. 

BERWICK.  AND  ADJACENT  DISTRICTS. 

Recognised  1868. 

Pre»klfut,G.3.  Mukiel.  Esq..  W'litehaven 

President'Clect ,  J.  R.  II.vmiltox,  M,D,,  Hawick 

Vice-Prenideji  ta. 


E.ABt-KTT,M.D..Wli1tohavon 
J.  Ai.THAM,  M.B..Poiirlth 
II.    BvKNKs.    M.D..     LL.D.. 

Carlisle 
T,  S.Ci.ousTON.M.D.,  Edin- 
burgh 
CoNNKi,.  J..  M,D..  Pofsbles 
J,  KATON.M.D.,CleaturMoi>r 
T.  F,  I'An.son.  M.D..  While- 
haven  (di-ad) 
A.  A.  H.Kni&IIT,M.D.,Kcs. 
wick 


S.  LOCKIB.  M.D.  Carlisle. 
J.  A.  Macdougvll,  M.i)., 

Cannes 
R.Maclahek.M,])..  Carlisle 
J.  MRNii:ii;.s,M.l)..aahi8biels 
H.  Mitchell. M.D.. Cocker- 
mouth 
J.S,  MuiB.M.B,  Snikirk 
J.  Smith,  M.D,.  D  nnlriea. 
K.SOMKiiVlLl.i:.  M.D. .Gala- 
shiels 
A.ThomsoW. M.D. .Dumfries 


JJonorarjf  Secretary  ami  Treanurrr. 
W.  V.  FAB(^l^^ARbON,  U.D..  Garlands.  Carlisle 


Banien,  II.,  M.D.,  LL.D. 
Car  lisle 

Ciillf-n.  W.  L..  M.B..  St, 
Ito^woDii 

Fisher.  J.  R..  MB..  White- 
haven 

IIfiddon..T..M.D.,DrMholm 


Council. 

"      Holm.  R.  D..M,n..  Carll^!.' 
Rons.     J.    Maxwell.     MB,. 

Dii  in  Flics 
Thomson,    D.    O.    P,.    M.B.. 

Penrith 
Wade.  O..M.D..  Mclroso 


Uepretn'tifafivf  on  Council  of  Annoeiat ion. 

Maolttron.R..M.n.,CJirI!Hle 
SomervlUo.  R..  M.D..  GaUihhielH. 

Beprenfinfiifivfi  on  Parlinmfntturi/  Jti/h  ('ommiftptt. 
Soinervllle.  R..  M.D,,  Gnl.tHlilelN 

.M cinlirrH    «ir    lli'iiueli-^O.'f. 

Ablett,  E.,  M.D..  Whitehaven 

A  'ain.  W.T..  MM  .4«.  London  Road.  Carlliili' 

.Ndnmnon.  J.  A  .  M  Ft..  Brointlidd,  Mniilalve.  Duntfrlen 

Aittteri.C.  C  .  MB  .0.  TlieCreiicent.CarliBlo 

Aitkon.  J.  N,.  En<|.,  MIeal,  House,  Simp 

Aithnm.J..  MB.,  I'enrith 

Aiidfr«*.n.  A.  W.,  M  »,,  DiiUieattio 

AnileiKon.J.  It,.M,l>..  Cnnnnblo 

A  mot  I,  J.,  MH  .  Brainpt'.ri,  Cumbertftiid 

MilblniH'.J.  I'.,  K»i(i.   stavflrv.nt-ar  Kendal  (.len'M 

Krmn.rmari,  fl,  G..  M.B. .27,  Bridge  Hln-et.  irnuleh 

Hnriien.  II,,  MD..  LI,  D  .  rarittk 

Murrle.W.T.,  MB,.  IH.  Brlilice  Nlm-t.  lUwlrk 

B'-ll.T,  I).  F.tui,.  BrHii'pUiri.  Cumberland 

M.-M.  J,  H..  M.Il.Tli.'dreeii,  Loekerhlo 

Hi'l- II.  (»    11  ,  Enq  .  Wordsworth  Iloune.  Prnrltb 

iiinl.J   II,.  M  li.H,  Hiuiisutvk  Street,  CarllHlu 

IDftIr,  W,.  M  l)..)Mlhtiu[U 

K»WRvr.  J.  I£.  M.ll  .  Muntcntvd  anil.  Punrllh 

flnitlhwalt«.n„  ENq..  Ilirrimonl 


Briggs,  W.  P.,  Esq.,  Aspatna 

Biou:4b.  D,,  M.B..  Ruval  Albert  Hospital,  Dovouport 

Brown.  R.  M..  M.B,.  Denhotm.  Hawick 

Brown,  W,,  Esq.,  12,  Portland  Square,  Carlialo 

Brumwell,  G.  W.,  Strickland  House,  Kendal 

Br.vdon,  J.,  M.D.,  Hawick 

Eiysou,  M.,  M.B..  ThoruhiU 

Burnett  J.  R..  M.E.,  Elm  Grove,  Keswick 

Burns.  W.  T.  Esci.,  7,  The  Crescent,  Carlisle  (restffned> 

Burrows,  A.  C,  Esq.,  3:-,  Cecil  Street,  Carlisle 

Byers,  H.  S.,  Esq..  Cleator. 

Caldenvood,  G.,  M.D.,  Egremout 

Calvert.  W.  H.,  M.D.,  Elmbank,  Melrose 

Cameron,  J.,  M.D.,  Innerleithen 

Cameron,  M,  M.B.,  Mainsriddell.  Dumfries 

Campbell,  J.  A^  M.D., Gar  land's  Asylum.Carllsle  iresiguetJi 

Carden,  J.  C,  Esq.,  M:ilnthorpe 

Carson,  S.,M-B.,  Alston 

Cass,  E.  E.,  M.B.,  Raveuglass,  Camforth 

Clark,  R.  L.,  M.B..  Maryport 

Clarke,  F.  H.,  M.B.,  Charlotte  Street,  Dumfries 

Cockill.  W.  B.,  Esq..  Kendal 

Cowan,  J.,  M.B.,  Kenview,  New  Galloway 

Connel,  J.,  M.D.,  Peebles 

Cox,  J.  N.,  Esq^Gatebouse-of-Fleet 

Craven.R.M.,  Esq.,  Medical  Ollicer  of  Health,  Kenda 

Crawfurd,  R.  K.  B..  M.B..  Brandholmellouae.  Keswlclv 

Crerar,  Charles.  M.B.,  SiUoth 

Crerar,  J.  W.,  M.B.,  Castle  Hill,  Maryport 

Cullen,  W.  L.,  M.B.,  St.  Boswells 

Dick,  J.,  M.D.,  Harrington  (dead) 

Dickson,  J.  H..  M.B.,  80.  Lowther  Street,  Whitehave* 

Dickson,  R.  S.,  Esq^  The  Intlrmar>-,  Whitehaven 

Dixon.  C.  J.  W.,  M.D..  25,  Bridge  Street,  Hawick.N.B- 

Doughty.  D.  S.,  M.B..  Dalston 

Dudgeon,  J.  H.,  Esq.,  Workington 

Duncan.  J.  D.,  SI.B.,  7.  Caimie  Street  Arbroath 

Dunn,  W.  A..  Esq.,  MiUom 

Eastwood.  J.  W..  M.D.,  Dinsdalc  Park,  Darlington 

Eaton,  J.,  M.D.,  Cleator  Moor 

Evans,  R.  E.,  M.D.  Newcastleton 

Farmer,  S..  Esq..  Ivy  House,  M;irsko-by-the-SoA 

Farquharsou,  W.  F..  M.D..  Gruiinids,  i  nrlisle 

Fairlie.W.  J.,M.B.,li.  Henry  Sm-i.  CaiUsle 

Ferguson,  T..M.B.,  22,  CastU' SI ic.  I .  Dnmfrit^s 

Fisber.  J.  B..  M.B..  72,  Lowther  Street.  Whitehavcr, 

Fleming,  A.  D.,  M.B..  Abbey  Row,  Kelao 

Fordcli.  S..  Esq.,  Dairy 

Forster,  T.  F..  Esq.,  Dalton-m-Fnrnesa 

Fox,  H.,  M.B..  Brampton 

Gibson.  T.  H.,  M.D.,  Kirkby  Stephen 

Gill.  J.,  M.B.,  Langholm 

Gillespie,  S.  A.  D..  M.E..  Dalbeattie 

(Jilrov,  J.,  M.B.LWaterbcek,  Ecclefechan 

Goldie.  George,  Esq.,  Doi-uock,  near  Annan 

Grabam,  C.  W.,  Esq.,  If.  Portland  Sqn    r     Carlisit? 

Graham,  J..  M.B. ,  (address  uncommunicated) 

Granee.  W.  .,  M.D.CIarenec  D  .\f,  Harro 

Haddon,  J.,  M.D..  Denholm 

Hamilton,  J.  R.,  M.D..  Hawick 

Hams,  C.  J.  J.,  Esq.,  Whiteliaven 

Helm,  R.  D..  M.D.,  3,  Alfred  Street.  N..  Carlisle 

Highot,  J.,  M.D..  Workington 

Hill.G.  Esq.,  Abbey  Towii.Sillotb 

Hod.sson,  1.  C,  M.B.,  Fie|iis;de.  Workington 

Howie,  J.  L..  M.B..  Ediium  House.  Annan,  N.B, 

Hume,  John,  Esq..  Glenfriars.  Jedburgh 

Iluskie,  David,  M.B.,  MolTat 

CAnson,  T.  P..  M.D.,  Whitehaven  (uca<l) 

TAnson.  W..  M.B..  Whitehaven 

Irvinu,  George,  M,D..  Craii-dhu,  Lockerbie, N.B. 

Jackson.  T,,  M,l>..  Whii-li;iven 

.lacUsoii.  T.  H.  Ji  i;  ,  I.  ihi^b  Street, Sanquhar 

Johnston,  A,.  M,U  .  Culc  House,  .\uiblcside 

Johns1,onP,  J,  C.  M.D.,  .M.-lrose 

Jones.T.  Henry.  M.B,.  2.  Hnuiswiek  Street. CnrlisU- 

Kekwick.  J.,  Esq    Tite  Cn ■    '•■■■■'*-'" 


ill    CarHsle 


Kekwick.J.,  Esq.,  Tlte  (n.sreiil    ('aril 

Kendall,  J.,  Es(i.,Oaklaiiils.  (Jomston 

Kerr.  P.  M.,  M.B. .20,  Caslle  Street,  Dumfrlos 

Kirkwood.  A,.  M.B..  I'e.bles 

Knight.  A.  A.  n..M  !>..  Keswick 

Lace,  J.  I.,  Es(|,.  Fn/inL-lon 

Lawson.(!.  \V.,  Ksq  ,  :iiunip!t  Hall,  Gilsland,  Cumh.il:uu> 

Led»Hi'd.  W.  K.,  Esq,  Kirkby  Lousdalo 

Locklo,  S.,M.D.,  Carlisle 

Logan,  G.  D..  M.B..  Ecclefechan 

Long.  F.  T.,  E.sq,.  Greeiiodd.  I'lvcrstou 

Lorraine,  H.  J.  B.,  Esq,.  Hawick 

Lorraine,  W.,  M.D..  Castle  nou;;UiH 

Lncns.C.  B,.  Ksq..  Gnvnerort.  Aniinn 

MrBridf.  C.  M.D  .  Wliriown 

MeCiilluin.  A,  J  ,  M.B,.  Ilmbgate  Vlow.  Kendal 

Miudoimld.  A,,  Ksii..  KirKoswald 

M.Donald,  A.  D,,  M,D,,  Dumfries 

Maedoniihl.  J..  M.D.,  IT,  Portland  S.iimre.Carltslo 

McDonalil.S..  M.B..  General  Hinpltal.  Birmlnghniit- 

MardouKiill.  J.  A..  M,D..  Arln.  Noilb  Berwick 

McDougall.  J.  N..  M  D  .Coldiiiitli.'iin 

Maegregor,  D.,  M.D  .  Sjiniik'  M oini I .  Jedburgh 

MeKle.  N.  J,,  lil,  D.,  N.n  lori  St.-\i  :m  I 

Miiekinlosb,  F.  1,.  Sl.lS.Swiiilon.  Dun» 

McLHPlilan.  J.,  .M.B..  Loi-Kerble 

MacLaehlaii.S.  F...'M.B,.  Loiigtown 

.Mnelaren,  R.,  M.D.,  I'orl  land  SqiuiM,  Carlisle 

McLity.  R,.  ai.D..  llornrnsIUi 

M.-LtMiiuiii.g,.  M,B.,  GlaHitow 

Malr.  R,,  M.B..  lu.  Oliver  Civftcent.  Hnwlck.N.K 

Murr.J..  Mil.,  Ivy  Lodge.  Greenlaw 

MarHiiall.W,.M.D,.  mimfries 

Marlln.Geome,  Ksq.  Sillolh 

Murlln  J,  W..  MD..  Cliiilen.  Molywood 

MiiNon,.!,.  M.D.,  WlndiTiiine 

AliiNoii.  J    I..  M  It  .  KhI,  Villa.  Lniigholiiv 

Mi-ii/lcN.  J  .  M   D,.  toiliisl>i<-]ti 

Mit.-lo-M,  II  ,  :M  D.t'.p.ls.TMioiith 

Morrnt.C,  I-;,  l.^.j  .T'h-oIiI  Vlcarn«e.  DalRtori 

Morlliicl..  R.  II  ,  M   D  ,  Ili'«Ket.|i.'«-Mniket,  W  luloi/ 

Morton.  II.  M.,  .Si  II  ,  l.ntiL^iown 

Muir,  J     I',.  MIV.  Ii:i,  ScMleli  StiTi-f,  WblMhavi  II 

Miilr.  J,  IV  n..  M.B,,  Si.  .lohn'fl  Road.  Aunsu 

Miilr,  J.  S  .  M.B,.  Selkirk 

Monro.  J,,  M,D,.  MofTal 

Miu'doeh.  W,.  MI)..  11.  Ht,,Tuhn'n  RoMt.  AnnHn 

Mui-li'l.n.  B,.  Ettq..  111!".  Srotrh  Street.  Wli»cIiliv»'U 

Mtirli'l.G.  J.,  l->q,,  Whitehaven 

Murpbv.(J,.l':Hq,.4.  nniniiwlek  Sty«ct,  Oarlllle 

Miiniiy,  1'.  M,.  M,l>..  Diiiiifiled 

Nf'wninil,  A.  J,.  Fnq,,  Homii-sh.  Whidermero 

Mvlnon,  J.,  M,l>,,  ffltstlv  IV>HRtfts 
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KoMe.  S.  C,  Knq..  Ktnilal 

Norlli.  T..  M.P  .C.  SnuthK»t4'  ViUaB.NVw  Poutliffnte.  J). 

Oirtlv>-Kanih..>  M..  M.D.,  ST.  Unimlftlp  Sired.  Carlisle 

Oliver.  M.  J..  SI.B..  Kir^ctkKM.  St.  BuSHuUit.  N.d. 

OrmruU,  V.,  Emi  .  VVurklnatnii 

Orr.J..  M  B.,.*.  I'mV  K<>aa.  rcntllcton 

Palin.T.  A..  M.H..  Wict-ii 

Park.\V..M.I^,B••.■cilti^■la.JuhIlSto^oBridfic,Loc^:erble,^J>. 

Parker.  W.  U.,  M.D..  K.nd«l 

Powers.  C.  H..  Kfn  .C-isforlh 

Pruiiil,  F..  M.D..  H.  Ciiriuii  ■Jtrept.  Maryport 

Baiikin,  IVtPT.  MB.,  (in  v.sr.ikr,  P»  iintU 

Eedma,vup.  H.,  Kmi..  .VuiMi'shIp 

E«W.  W.S.  S.,  MB.,  Kirki-iuH>rlKbt 

Einn,  T.,  M.U.,  lJurtfi..I->-Saii.l!t 

BoT>erU(wi.  .T.M  .  MB,.  Ii;irn»«ink.  riiiiKjSnr.  Dumfries 

Rohs.m.  J.  1>..  MB  r.  Tn  iik-l.s  Stm-t.  MaxwrUtuwu 

fioHS,  J.  Maxwell.  M.H..  County  BuildiiiRK,  Diiuifncs 

Ruiniiry.O.  G..  M.I)..  I'-nrllh 

RiiTtierrurvl.  J..  M.D.,  Criohtou  R-wnl  IiiKtitiitiou,  Pumflieti 

Rutlii'rfura.  T..  M.D..  2.  AHuny  K'muI.  Ki-lsti 

SaiidiTB.  A.  t;  ,  M.B..  C»>lli'  Cinive  Ltx-limabuu 

Scott,  W..  M.B..  Kutli«.-n.  K.S.O. 

Seaicnivr.  <;.  H  .  IC.hh.,  stwmk-ijiii.  Stilntliorpe 

8en>y.  K.  B..  Ml)..  VoTt  William.  Wlictowu 

Shaw.  J.  B,.  M.B..  Ptatl;iw  View.  Selkirk 

Shaw,  R.  B..  MB..  East  Pallahcrry.  Kirkmahoo 

Shephaii,  P.,  Ksu..  "2.  The  i.'rt:sccnl,Carll(ilo 

Smith,  J..  M.D..  Dumfries 

Smith.  J.  P.  MB.  Wbitliom 

Smith.  J.  W..  MB..  Dunsore.  AuWKlrth 

SomPFVllIe.  U..  M.D..  Galashiels 

Sprott.  A..  MB.,  Gleuruianii; 

Spurein,  W.  U.,  Ks<|..  T.Gralneenilli'.Newr.Hslle-on-Tyue 

StevcHttuu  L.  E..  M.B..  Temple.  J«in\«'rby.  l'*';irith 

Stevenson.  \..  ^[.B..  Uutland  llousr.  (Jjilnshitrls. 

SturridKo.  P.  P..  Hmij..  Stramonc'itc.  Kriulal 

Sturrock.  P.,  Esti  .  Castleirate,  .IfdhurKti 

Syuiinctou,  W..  M.B.  LealU-Ul,  Braniploii 

Tawsc.  G.  W.  U..  M.B..  12.  Crubs  Street.  Whilpliavcn 

Taylor,  B.  R.  A..  Enq.,  Kendal 

Telfortl-Smilli.  T.  M.P..  Boval  Albert  Asylum.  Lniica.strr 

ThoiaaN,  J.  M.D.,  Si-lkirk 

Thompson.  U.  V.,  Esq..  Brampton 

Thomson.  A.,  M.D.,  Dumfries 

Thom*.cni.  D.  G.  P..  MB..  Pt-nrlth 

Tiffen.  C.  .r.,M.D.   Wieton 

Tyrroll.  E.  M..  MB..  Roinnitrec  House,  Galashiels 

Wade.B..  M.D..  Melrose.  \  B. 

Walker.  B..  M.D  .  Kirkhv  Stephen 

Walker,  X.  P..  M.D..  Manor  Place.  Edinhursh 

Walker,  T.  H..  Ehq.,  NBWcastle-<in-T.viie 

White.  T.  B..  M.B..  DirkKon  House.  MofTat 

Wilson.  T.  A.  >1..  M.D.,  Morlaiui.  near  Pyiirith 

Winship.  W.  A..  Esq..  Lancwathhy 

WyBie.  W..  M  D..  Kirkby  Lousdalo 

Toune.  J..  31. B..  Earlstouo 

Members   rnatl»clied-CS. 

Alex.-inder,  J..M.B..  Eyemouth 

Anderson.  J..  Esq..  Sea  View  Cuttane.  Strath.  Gairloch 

AnUersou.  J.  A,.  M.D..  Stranraer 

Ban^lay.  J..  M.B..  Welhtml.  Carlisle 

Blaikte,  J.  B..  M.Il^  Ho!viii-au.  SI.  Boswells 

Bureess.  E..  i:h(i..TarfI  Hl^u^e.  Kirkcowan,  N.B. 

Cameron.  R.  D..  Esq..  N»rili  Cave.  BroiicU 

Campbell.  Ali-x.,  J,.  M.B..  Bridci-nd,  Duni* 

CarnHlMT>,  W..  l^si).,  Kfrl'-fei-haii 

Causley.  H.  B..  M.B..  We.silleld  House.  StapU-ton 

Chalment,  Arch.  M.J)..Crocketfonl.  Dumfnos 

Clark.  D..  Esq..  West  Linlon.  Peebles 

Clucktc.  Andrew.  M.B..  Georife  Slnvt.  Stranraer 

Ciuminirh.'im.  H..  M.D,.  2j  Cattle  Street.  Diimlrirs 

D.ilr}inple.  .1.  It..  Esq..  Velholm.  Ko\bur\:'' 

Dlnsniop;.  G.  H.  J..  M.B..  Tweed  Terrace.  C.iUlstTOam 

Douclas..r.C.,  M.D. .St.  Nitiiau's,  Whithorn 

Duntop.  T..  f.vn..  ThornhiH 

Edinicton.  1).  ("..  M.B..  t.  Poilland  Plnre.  Penrith 

Elhot.H.P.,  M.B  .Creftu\vn.  Kirx'udbrneht 

Fatrt-r,  M.  R,.  M.B..  Kirkbv  Stephen 

Pox.  Herbert.  M.B..The  Dispensary,  Carlisle 

Praner.  T„  M.B.,  KavenHdownc 

Gibson.  J.  A..  MB.  TV  sinekland  Gate,  Kendal 

Gill.  S.  E..  M.D..  Wlntohavirii 

Oorau,  G.J  M.B.,  Cliailoner  HimBe,  Cockermouth 

Ounn.  C.  It..  M.D..  St.  Benianl's.  l'eehle<i 

Haswell.W.C.M  B.Ttie  Krinrrii-e.  [VnriMi  'n'^lirtiedt 

Hctidoron.  G,  M.D  ,  r  ■  '  "-•■■■    '■  '  '-•■   -i-- 

Jark.ion.t}.  S.,  MB 

Ja-^ksori.  T.  L..M.B 

Johnstone.  G.  A..  M  i  ^ 

Lano,  W..  f>'|..  Hjiu  I.  s'u  ;i  I,  \i,  ■>>  -i.i»- 

Leckte.  D..  MB..  Munlioro"  Ganieiis.  StauwiX 

Llvlnirsfoiie.  J..  M  H..  I'.nrlth 

Lyeli..!  ,  MB. '.►.  Ctiureli  Street.  Galashiels 

Mi-Citrrna*-k.  »'..  E»(i..  (ilenluco 

Ma.  latfiin.  C  G..  MB.  Berwick-on-T\voeil 

Maevii-.S..  M.B..  Herbertkiiowe.  Chiru^ide 

M<;\Vaiter.  W.,  M.B.,  IT,  Albert  Street.  Newlmi  Stewart 

MrWatt,  K.<\.  M.O.  la<ltlrcHH  nuL-omiQUuicatcill 

Malliesun.  A..  M.D.,  North  Ber»  tok 

Matthews.  D..  M.B..  Gtenluoe 

Mitrholl.D..  MB.,  itentou 

5Iitehell,.!..MD..  Arnold  House,  *ii1ioth 

Moir.  W.  B.    M.D..  Hnnorer  Stivit,  Slrnnrner 

Moorhead,  H.  I...  M.H..  Morolands.  Duns 

Morion.  .1.  K.,  M.B..  Dunsrore.  AuldRlrl 

Myles.  T.,  M.D..  WiKton 

Penny.  J..  iI.B..Gt.  Broii«iiton.  Coek"  .iout»t 

Purves,  Seott.  M.D..  Bondirate  WtthLii.  Alnwiek 

Ronton.  D..  M.D  .Chester  lloune.  Kfemuulh,  N.B, 

Ridden.  B.  D..  M.B..  foekliiu  .  CncktMirnpnth 

Rodaer,  Ale.\..  M.B..  Vetholni.  Kolso 

Rogers.  W..  MB..  Lanipluifh 

RuHton-Harriion.G    H  .  M.B..1.  Bdoii  Mmmt.  Stanv  ix 

SrotI,G.,M,B..Stninrat'r(dcad) 

Slmw.  E.,  MB..  Wlartown 

Skinner,  D.,  Esq.,  lAuder 

Smith,  W.,  M  D  .  Marlon  House.  UumMartoD 

Speirs.  W.  R..  M.B..  llaltwhistlo 

Stuart,  C.  M.D..  Hillside.  rhimBldo 

Taylor.  D.  R..  Ks.i     \yt.>it 

Taylor,  J.  .T..  Esq.  Newcjistleton  (^•e^iK■Il^^l) 

Thompson    P.  H  ,  Esq..  Kirkhridiie 

Wallace.  Q.  M  .  H^q  .  Holmhtll,  Thomhlll 

Wilson,  J.  L.,  MB..  Duns 

VuUQK.  W.  S.  M.B.  The  Crescent  Garliestown 


CAMBUIDVC      .\M»     III^TI\«;D0W 
URAMU. 

DISTRICT    COMPKISING    THE    CXJUNTiES    OP    CAM- 
BRIDGE AND  HUNTINGDON.  AND  PARTS  OP 

ESSEX  AND  HERTFORDSHIRE.  * 

Pretident, CLiPronv  Alluitt,  M.D..  F.K.S..  C-imbridgc 

Ptf/iiient  Klett,  D.  B.  BacDIVC.  F.R.C.S..  Kny»tOD 

Hon.  Secretary,  E.  Lloyd  Joxbs.  M.D.,  U.*,  Trumptngton 

Stnet.  Camhrldg« 

Cnuncif. 
Bnulbury,  J.  B.,  M.D..  Cam-    Gray,  C.  P.,  Esq.  Newm'kt 
bridge  I  Houtth.  J..ES14..  CambrldRo 

And  the  paxi  ProsidentK. 

Repretentnt'ire  on  Couneit  of  Auodation. 
Stear.  U..  Lsq,.  Sa(rn>n  Waldeti 

Repretentativt  on  Partiara^ntari/  BUI*  Committt* 
Batdiue,  D.  B..  l".R.C.S..ltuystou. 

BIeiuber»(   oX   Brancli-76. 

Andrew.  B.  H.,  Esq..  HaUiUiiham.  Ely 

Anniutcson.B..  M.D^  Barton  lioad,  Cambridae 

Allbuft.  Cliffonl,  Si.D.,  P.h..S..  St.  RhadeguntU,  Cambridtie 

Archer.  U.  R^  M.D.,  lioy^tuu 

Armistead,  W..  MB..  Siaplcford 

BaldtiiB,  D.  B..  F.K.C.S..  Uoyhtou 

Barr.  .Tames.  5l.B..(K-,  Hyde 

Beckett,  F.il.,  Efeq..  Ely 

Berrv,  W.,  M.D..  Kirklev.  I^westoft 

Brad)mry,J.  B,  M.D.,  1.  St.  Peicrs  Terrace.  CamhriiUa 

Brown.  T.  E.  B.  M.D.,  i'.l.  E., -11.  HilU.  Koad.  Cambridse 

Buckeuham.  J..  Esq.,  CauilindEe 

Carver,  E.,  ll.D.,C'oriiu-*  Buildings.  Camhridjtr 

Coplev.  W.  U..  Esq.,«'.  >iaji|i,--M,i  Ui.nsc,  V.  i>W.!h 

t-ory.  C.  G.,  Esq..  Chii ,        ^  ■.  CambndBe 

Cox.  C.  H.,  Esq..  The  i 

Dalton  J.H.  C.  M.D.  1 

Davey,  P.  A.,  Esii..  Ba.  . 

De.irhton.  F..M.B..tau,l.;__, 

Dnuty.  E.  H.,  M.B..  Mordrach.  SchwarzwaUl,  Germany 

hdwards,  F..  Esq.,  Saw  stoii.  Cambridcc 

fonljce,  B.  E.,  M.B..  flu-Merlon  K<>ad.  Cambndgu 

t-»st<  r.  i\.  G.,  :m.B..  Villa  Aunita.Sau  Remo 

GiU'S,  J.,  Esq.,  Caxton 

Gover.  II.  J.,  M.B,.  Liltlebury,  Essex 

Graham,  A..  Esq..  T,  St.  Tiliaus  Road,  Catfonl.  S.E. 


:  Road,  Gorton 


i'.imbr  dse 
--islon 


hridijO 


Grav.  C.  P..  Esii..  Ne»  luarKfi 

GnllUhs,  J.,  M.l)..'>;i.  IniiiiiinctO'i  Street.  Cnml- 

(iruora,  W..  Esq.,  12.  North  Brink.  Wisbech  idi  .itl 

Grove,  W.  UeKiuald.  >1.B  .  St.  Ives 

Grubb,  IL  T.,  Esq..  Harhn\ 

Hallelt.  H.  A.,  il.D.,  Kimbolton 

Hnrirnnc.  H.  J..  M.B..  Ila\erh>il 

Hartley,  C.  Esn..  Wiiidi.iM.  Bishops  Storllt.r.1 

Havnes.  M".  V.,  Esq.,  The  lii^e.Stuusti-ad 

IKad.  R.  T,,  Esq.,  Balsliani 

Ilemmine.  J-  H..  Esq,,  KimboltOD 

Hi;:-'ilis,  H..  Esq.*.  tniui  v  Strcf  I,  Cambridu-e 

HUl.  A.,  51. D..  MaMci-ut  is.wnuiK.Cambndso 

Hills.  T.  Hyde.  Esq..  (.'aniiirKU'e 

Hou«h,.?.,  Esq.,  Grauu'e  Koad.  Cambridge 

H umphry.  L..  M .  1)..  t';ui' hrulire 

luKle.  A.  C,  M.D..21.  l^n:.•nI  Street,  Camhrldse 

.I..ne.«i.  E.Lloyd.  M.D..  :•'.',  Tnimpinuton  Sin-'  i.  (*aml»ridi;e 

Kaiithack.  A.  A..  M.D..  New  M  .-»  um^.  fain  •:  ;.i,:r 

KiiiK,  H.  D.,M.D.. Friars  Street. Sudbury 

K'rkwo(»d,  O..  M.D..  Peierhorouith 

Ijiih'im.  P.  W..  M.D..  Cainbnage 

I.'  I  ■ .  ( ',  ."i.,  Esq..  Soinen-hain 

[.u<  :i>.  11.,  Esq..  Uuntinudon 

l,o.;is.  T..  Esq.,  .^'•.  Andrew's  Street,  CambridRC 

.MiH-alister.  Prof.  Alex..  M.D..  LL.D..  F.K.b..  Torrisdaie. 

Cambridge  .      . 

MueAlister.  Donald.  M.D.,  St.  John's  ColleKO, CambndKO 
MacKltehie,  D,.  M.B  .  Hi;  tiu^dou 
Mai;ons.  W.I)     :  foitl 

M*  ;ul.  G.  B.,  1  -  Uoatl.  Cambrid-,f 

Meiire.  W.  H.  1 

Midclt<ui.  W.  .1     I  I,  near  Cambridyo 

^lorris.J.E..  M.U.,  it;>  i   ,.  Slortford 
Murmy,  P.  H..  M.B..  AUulyke.  Beckenham 
Newton.  L.,  Esq..  Alcmbiiry  Hill.  Huntiii»r''.oi) 
XichoUs.  V.  L.,  Esq..  FuHK.nrne 
IVrkiiiB.  W.,M.1>..  I'orl  Isaac 

It  1  vers.  W.  H.  It.,  M.l>..  llnirsday  IsLiti'i.  V  ii  i.'ueenslaiHl 
Hovers.  E.  C.  Ew|..  County  Asylum.  KuHMniriM 
Uo;.er.  W.  R..  M.D  .::.  Caiii'l'M  Place.  Cambni^v 
Smart.  A..  Y.HU.,  Manlen.  Kinl 
Smith.  W.  A..M  B-.N.'\M'ort.  Essex 
Stear,  H.,  Esq.,  Saffppu  Walden 
Svmr.  W.S..  M.B,.  Ganilitmay 
Turner.  A.C.  M.lV.^t,  Ne-.i^ 
Malker.  T.  J..  M.D..  lo.  \V»unt«,  Pot^rbortjush 
W.-illlH.  G.,  Ksq..(amhr:d«e 
W.>hi.)ok.F.  ¥..  M.D..MUineopolt«.  rs.A 
M'd.rry,  G.  E  ,  M.B. .Corpus  BulldliiK».Cambnd^ 
While,  H.  P.  L..Esq..raxtnu 
Woovl,  E.  S..  Esq.,G\vydir  Huuso,C^nibridi:<' 

Momb<>rH   rnnllnrhed-4C 

Allen.  P.  E..  Kso..  Vi.  North  Brink.  Wlshech 
Bmdlofls,  E.  1'..  Esq  .M.B..  Mellwnrn,  Royston 

BlacKhuni.  H..  M.D  .  I!  v 

Bromlleld.  J,.  Esq..  11  ry 

Blown.  H.  M..  M  |{    '  \svluiii    rulhoum 

Bury.  E.C,  M.D..'..  ^  "Ch 

Clark.  A.  \V..  I'-.i  ,  t  ,   ;  ;.: .  Wisbech 

CopiMiian.  A    M     K-' ,     -  ".    >  >,du.  LUtleport 

rr..^t.  1;.  .?  .  1:^.;  ,  ^1     \'    ^ 

Daniel.  ItoniiM,  >1  !■     '  '     ^''-ris 

|)iinwiM>d>-.  W.  ti,.  \I  I'  .  llie  Grtnff.  Ely 

Gt^-er.  T.,M.D..  11.  Warku.'rtli  Stn>et.  C»mhrid(E« 

I- fT<     /I        I.- X......    >ftn.ii.l      St       ^....ta 


•  --e,  Cambr.i'*? 
.  n  '.     I. 


Hills.  W.  C.  D..  I 
l^mplouk'h,  <'h:i' 
Uwi-.K  T  .  M  I 
Li-  V 
M   * 
M  . 
Mar 

MiMi.rir.an.  K    -■ 
O'Connor.  M.,  K- 
I'enberCiy.  W  ..  M 
I'oiicnand.  M..  M 
Poole,  \V  ,M.I( 
Pnce.T  E  .  E*-: 
RobTt-MTi.l    A 
It-v   -    -      "     .. 
SI,    ■ 

SiL 

Srii 

St^  |u,>  1.      I      I 
St'-phii..'..  J.  W.  \ 
Tayii-r.  J   J..  M  ' 


CHANNEL   IHLANIM    AND   ISLE   Or  MAN. 

Membcnt— 11. 

Alkman.  .T  .  M  P..  ^Ininn:,  GTirrTser 

B'lT'       ■■     ■      ■      ■ 

B. 


Geli.  \i  i 
Gell.  J  M 
Godfray. 

HlKk'Uls'  I',  r  » 
Hliid.  A.  K  .  h^^ 
Lariuuth.  J.  H  . 

\jLi~      ■   ■  V.  H    . 

L'   <■ 
L. 


Mn 

V.I 

1 

Ma 
51. 

rr,i 

II 

J. 

1-  ■ 

u.i 

iir:^ 

1 

-.,  .IMu 
-  Gucnuey 


.  IKmxIia 


Smilli.  M..  t^cr.  ^ 
SlatuU'nr.  A.  C.    ' 
Staiidtne.  A.  C.  I 
Sliudrii.  U.l'..  1 
Sullivan.  1:.  H    t 

T»uiu.  11.  vr.  V  . 

TbuuiKou,  J..  Ml'  -•  r 

WallHCP.  A.  C.  E>4..  S-i-iLiiAM-z  :;[i\Lt.  liuerusey 
Wood.  T.  A.,  )I.D.,  Albert  Temcc,  Douslu,  Illc  o( 


Ilrllcn 
Lrlicn 


t.  Udirr'a.Jexwr 

r 


(irrv.T.  i'  .  Kmi..  K'  "  Stn'cl.Sl.  .N«.l« 

Orirtlths.  J.  B..  KMi  .  St.  lira 

•Imoin.  U..  M  D.,n.Tlu'Ct-«p,'iit.Wl.bwli 


...,-..    ..    V   .,    I'.llll..   1 

Orirtlths.  J.  B..  KMi  .  St.  lira 

•Imoin.  U..  M  D..  II.  Tin'  Ct-n.-.-....  "  ...^  .. 

Ilitrinau,  N.  B.,  Esq.,  St.  Juhii'.  ('ollcjr«  Cainbiiil^ 


t'URK     A\n     SOI'TII    WF     IRELAND 
ICKA\«II. 

COIIPRISINO  TlIC  PEOVtSCE  Ol"  ...I.NSTBK. 

lEXCEITIXQ  Co.  CLAM). 

RK-OKaiSUSD  1993. 

Pr¥>:'d«ii/,  J.GirsAXt,  U.D.,  Cork  ' 

rict-I'rnidenl.  J.  J.  CCBEiX.  Esq..  Knii»«h 

Honorary;  TrtiuarentHtlSecrtturj/, VaXl^tv  G.LES,Bftq 

25,  l*atrlclc'iiHIII,Curlk 

Conmcil. 
Atklin,  T.  O  .  M,D..  Cork       I  Macnunar*.  T.  J.,  V.B.,  Ill 
Burko,   B.   J..  M.D..  Kouc-       v..i'l  rV 
1««  ]'''  -.-...    ^ 

lT.-.M.h.  1'.  J..  M.D.,  h.rk 
Oiimni'iii'.    I"r\>t,.  W.  E.  .V,    - 
A.lilcj.  M.l),.  Cork  I  W,.  -U.O  V  ,  M  1'  ,  <•  TK 

CoaDY,  II.,  M.P ,  Cork 

Bri^rrtrntittitrron  Parhttmntfary  BilU  Comautt**- 
Coiluv,II..UU..Curk 

3lrnilM*r.H   ol    Braiirli    .1.1. 

\  V.     " Tlck'n  rUrt\t  ..Ik 

\  ..'k'n  I'luci..  I"rk 

l;  (iiiWUfct»,wu 

1.  '. 

Hit'  .     i:   .1     ^' 

C.rliv.  I1-.  Ml' 

I',.U,.r,  .1..  M  1> 

I'n M.  r.  J..  M       , 

I'ummiin,  I'rvt.W.  \-  A  .  M  1'  ,1. 

filrniii.J.J..  K.ii..  Killrauli 

l>..lll.ih.v,  r.  B  .  V«'|     ll.-..vl>ln» 

Kil/.n-mUl.  f>,''     ''I  "  '.'    '. 

Klynii.  !•  .1  .  M  "  '»    . 

llui^niil.  Jt'sPl''  '  ",'■'' 

Harcr«\«<.  A.  V  1  ralfc 

jMknuul,  J.  J,  U..  E.q., ♦.  I  »tl.criuc  Sllttl,  W»t»rtonl 


M.  r»iri'  k>  I'law.Cttr* 


LLmiir/. 

-  ^tr,.ol.  CtTk 
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Jcn:n?3.  iim.  Bnir.ourz.    L.A.,    Lt.-Col.,    (ret.)    A.il.S., 

5.  ParK  View,  U<»rk 
Keatins:.  J..  Esq.,  Balhuhassie 
Lee.  P.  G..  Esq.. 25,  Patrick's  Hill,  Cork 
Lynch.  D  ,  M.D.,  Ballyvouriiey.  Macroom 
Lyne.  D  J-.  Esq..  J.  P.,  Castletown.  Bcrehaven 
Macnamani,  P-  J..  51. 1).,  Sarsfleld  Huuse.  Kilmallook 
Manner  E..  M.D..  IE".  .South  Mall.  Cork 
Moriartv.  T.B..  M.D..  10.  Patrick's  Hill.  Cork 
O'Cnnnell.  51.  J-.  Esq..  Camdeu  Quay,  Cork 
O'PIjTia,  O.  B..  M.D..  Glanmire 
O'Ryan,  E.,  M.D,,  Shaimacoole,  Youghal 
O'SuUivan.  S..  JI.D.,  7.  Sidney  Place,  Cork 
Pearaon.  C.  Y..  M.D..  1.  Siduey  Place,  Cork 
Sanflfoni.  A.,  W..  M.D..  13,  St.  Patrick's  Pla-e.  Cork 
St«pheD3oi).  E.  P.,  Esq..  5.  WelUu^ou  Ter..  Dunmore,  East 
Woods.  O.  T..  M.J>..  Eeriintou  Asylum.  Cork 

Members   Unattached— 108. 

Ahem.  M,,  Esq^,  Brosna 

AIc<«ck,  A.  M.,£sq.,  luuishaanon 

AtkiDS.  K.,  M.D.,  Liatnct  Asylum,  "Waterford  (dead) 

Barry,  J.,  Esq..  BallyduH  House,  BaliyduH.  Lismore 

Beamish,  T..  Esq.,  Passage  West.  Cork 

Bea%(.T.  K.  AttnoiKl,  31. D,,  Sturmioster.  Newton 

BelchE-r.  W.,  Esq.,  Baiidon  (resi^ued) 

Beouett,  W..  Esq..  Siianuou  Square.  Clouakilty 

Bird.  K.  G..  Esq..  Baiitry 

Callaj^haa.  Tiins.,  Esn,.  40.  South  Mall.  Cork 

t^llanau,  M.,  Es(i..  The  Square.  Tburles 

Charles.  J,  J,.  MIV.  1.  .Me-vaudra  Place,  Cork 

Chut<>.  Jas..  5r.D.  Tralee 

Clear}-,  P.  .1..  51. B..  Kilniallock 

Coshlan.  51.  P.  Es'),.  Kilnmcow.  Watertord 

couDltiaii,  J.  F..  Esq..  Prancis  Street,  Kilrush 

Crean,  T.  J..  Esq..  Cluuu:el 

Crowley,  T.,  51. D.,  LarchlleM.  CoacUford 

Ualjr.  R.  C,  Ei^q.,  Ein^skiddv 

De  Itenzv,  T.,  Esq.,  I.  ilall.  V.^terford 

DilloD.  .lohn  T.,  51. D..  Listowel.  Kerry 

Dilworth.  T..  M.D.,  Patrick  Street,  Fermoy 

Dodd.  W.  H..  Esq.,  Killorsliu 

Oono%-aii.  51..  Esq.,  Kilcully.  Cork 

Dowliiig.  .1.,  Esq.,  Nelson  Street,  Tipperary 

Duiilea,  51.  P.,  51. D.  Laheru  House  Carrijfnavar 

1>unn.  (i.  N..  Esq.,  Kinsale 

PoKerty,  \V.  A..  51. It.,  lil.  Georee  Street,  Limerick 

Porrl,  A.,  Esq.,  Walerloitl  (resigued) 

PricI,  A.  R  .M.D..  4.  Kinu' Street,  Waterford 

Priel.  K  .  M.B..  \.  Kinc  Street.  AVaterrunl 

Galluey,  P.  J  .  JI.!>..  AlbidU  Huuse.  Traraore 

Graham.  P.  P.,  51. D..  72.  Ge<>r>;e  Street.  Limerick 

Gravt-a.  IC,  Esq.,  ItinKVille,  Duugarvau 

Gwyiin'-.  (i.,  Esq..  5Ja^l  nv 

Uackeit.  J.  C,  51. D..  Duuearvan 

Hadden.  R.  E.,  51.D..  Skibhereen 

Harrliu'ton.  J.  51..  Esq..  2.  Day  Place,  Tralee 

Hayes.  J.  K    M.D..  Deiiuy  Street.  Tralee 

Hayi-N.  T.,  5(.L).  Browii  Villa,  Hatlikeale 

Ucnt-nian,  W.  K..  Esq.,  Killenaule 

flewfjtson,  51.  J.,  Es'i.,  Qiie'-ii  Street.  Clonmol 

Hickle.Tiiufiia-i,  51.11..  ihllstrect 

Hobart.  N.  H,  il.B.  :C{,  SuHh  5IalI.Cork 

Hodtr<-<i.  R.  W.,  Esq..  1.  ('l...\ne  Terrare.  Quecnstown 

Holmi-K.  J..  il.D.,  7.  The  CI■<■^ce^t.  Llnienck 

Jacitniaii.  K.  H.  Esq..  .\lv<riiM.  Thurles 

Keatliiu,  J  ,  Esq.,  B;vllMihtissi« 

KcDimly,  J)..  Esq..  a.  O'Coiinell  Street.  Wati^rforcl 

Keatiedy,  P.  \\'.,  M.U..t>l,  Georce  street.  Lluicrick 

Kennedy.  T.  .1,    Esq.,  Tiomavara,  Neiia^rh 

Ke»Mi\     M    -I      V.,.      r-,ii.,w 

K'  -4  tincoromunlcatcd) 

I.  -iiel 

I.-  .  ilrt<in 

!>"...    i  .  I.-.  I  .  .i.i  .  <;]en  Dove,  Klldnane 

I>rvi)i,.s. «...  51. ij    DuNiiiuinvay 

McCarthy.  J.  P.,  il.l).,  AhlK-yfeale 

MackMy.  (..  I..  51. H,  Wal*ifonl  (dead) 

Mackesy,  W.  L.,  51. B,.  Wai.-rford 

Mruiia-narn.  5!,  1'..  Enq..  1.;.  IWresford  Street,  WaterfofJ 

ilad.lcn.  .M.  J..  Es'l.Tii'.iri.ist'.WU,  Cosliel 

M&iitiix,  J.  P.,  i;i.,  , I  I   i,i  I ,.(-u 

MiJe^.J   p  5f  .  1  illa.DlnKlo 

Mlt.  l.cll.G  ,51  -      , 

5l..lMi.y,  U.ii  .  V  ry 

Moi.,riy.  p  \\    I  I,-  House,  Murroe 

5l'K,ri-,  A.  K  .  M    I  >il,  Blackrock 

>r..ri;ni..  It  ,  Si   ^ 

J!"'"*"')   P  1  "l"»».Tip|M^rarj  (resigned) 

M-rn«.  \\    (i  i,,ii,.,  Wntcrford 

Mnr|.|.>.  1.   .J 

Mylt-fl,  (.  .  KH-i 

Nadin.J    \.    K 

.Vevin.-,  51   OI'. 

(hkknlv>u,A    A 

O'Hrtrri.  I'.  J.  ^ 

O'Bn.ii.  I'  .1  .  1 

O'BrUn.  P.  (•  .  SI  h  .  \-k.  ...n 

O'Brjrii.  It   R     51  I>  .Cl..iim*l 

O'f'nllsKhaii,  J  .  I'^'i     Pall&«ttreen 

O'ConiKir,  I)  J     M   II      ■     '-o.ti.  M..1I   Oiirk 

0*I>rl<ir«.||,  M 

il' 
C'.rk 


inerlck 


'•brook,  Ennliknan 
\iiyluiii,  Wat'trlord 


Orpin,  i'  ,51  l> 
0'!liitl)t>iM    »'    I 


V 


It 


VliifB,  DiinoannuD 


It-,  t 
l(y\n.  ir  K  ,  I  ■< 
Honiinl.nii.T  ,  I 
1h'-.-.  u-  J    y.n;     I 

M    \\  ,  I  »■(  .  Kili.i  .'l.Tk 

■•.J    }'.  .  M  II  ,  t.-ny 

,  P.  W     M  H  .  I-'.  Urrenfor.l  HIrrnl.  WntfirforJ 

-ri.  P.,  k«'i.,  .Nf'W  '•t  rnrrick-on-s.iir 
T,*      .  ,  .1.  M    (l.  \|  li.'.T.So.iih  >!all.Cor« 
T'.uii4-n'l.  R    M..  51  H  ,  Q<i<>«'iist<nrii 
'tnul..tnm^'^.  P-.,     VnV-r.tm 

Triiv.T«i    It    II  .  I-  ■     '■ 'I'M 

Tiiohr.  J    P     V  '  I  '-.Cork 

Virkury.O  .  .M  i  ■ 

WalW'r.  I)    C  •■_  pnrllaw 

Walnli.  i:   P    I  ,i., 

Wnl*T«.  V    W  \  >t<irf(inl 

Wat^TB,  G   A      • 

Wr^Mlr-ifTr.  ((    (■  I'inrn,  Kennoj 

Wynno,  J    l>  ,  M  11  .  \.  <,^  V^irn,  <  l<.[|inol 


DORSET    AND    WEST    HANTS    BRANCH. 

DISTRICT  COMPRISING    THE  COUNTY  OF  DORSET 

HAMPSHIRE,  WEST  OF  AND  INCLUDING  EING- 

WOOD,  AND  ADJACENT  DISTRICTS. 

Recognised  1S33. 

President,  A.  McLean.  M,D.,  Weymouth 

Vice-Presidents. 

A.  J.  H-  Chespi,  Esq^.  wimbome 

H.  K.  Hitchcock.  M.D.,  Bournemouth 

Honoraru  Secretarieg  and  Treasurers. 

W  G  V.  Lush.  M.D..  12.  Frederick  Place  Weymouth. 

C.  H.  W.  Pabkinson.  Esq.,  Wimb^rae  Minster. 


Davison,  J..    M.D.,  Bonrne- 

mouth 
Dyer.  H.  G.,  M.D..  Riugwood 
Good.  W.  E.,  Esq..  Dor- 
chester 
McLeau.  A.,  M.D. .Weymouth 
JlacDouald.  P.W.,  51  D.,  The 
Co.  Asylum,  nr.  Dorchester 


Council. 


Ramsay, F.  H.,  M.D.,  Bourne- 
mouth 

Rendall,  W.,  Esq.,  Maiden 
Newton 

Snow.  W.  v..  M.D. .Bourne- 
mouth 

Wykcsmith,  W..  Esq..  Wim- 
borue 


Representative  on  Council  of  Association. 

Parkinson,  C.  H.  W..  Esq.,  Wimbome  Minster. 

Represent  at  ive  on  Partiamentari/  Bills  Committee, 

Parkinson,  C.  H.  W..  Esq.,  Wimborne  iliuster.* 

Alcinbers   of  Brancli— 139. 

Alexander.  W.  G.,  M.B.,  Stalbridge 

ALlden.  S.  J.,  M.D.,  Bridport 

Appletoo,  J.  E..  Esq.,  Poole  Road,  Bournemouth 

Eacot,  W.  G.,  5I.D.,  Marlboroutih  Road.  Bournemouth 

Ban^y,  R..  M.D.,  Portarliugtou  Road.  Bournemouth 

Ban^iara.  C.  W.  H..  Esq..  Wool.  Wareham 

Barker,  T..  Esq..  Corfe  Castle 

Bartlett.  B.  P..  Esq.,  Bourtou.  Bath 

Batterbury,  G.  H.,M.D..  Wimborne 

Blake.  T.  W..  M.D..  Hurstbourne,  Bournemouth 

Brett.  5V.  G..  Es(k,  Gonerby,  Castle  Eve,  Parkstone 

Carter.  B.  W..  M.D..  Dep.  Surg.-Gen.,  Weymouth 

Clibbom,  W..  51. D.,  Bridport 

Clift.S.  L.,  M.U..3i.  Cliurch  Road.  Bournemouth 

Coles,  A.  C.  51. 1>.,  Rivoli  Grosveuor  Itoad,  Bournemouth 

Courtenay.  K.  J..  Esq..  Wareham 

Crallaii.  G.  J..  M.B.,  Bodorean  51anor,  Bournemouth 

Crespi.  A.  J.  H,,  Esq.,  Wimborne 

Crone.  J.  D.,  Lt.-Col..  R.A.5I.C..  Weymouth 

Curme,  D..  Esq.,  Childe  Okeford 

Dallsou.  B.  E..  5I.B..  Puddletown,  Dorchester 

DaltoD,  E.  E..  Esq.,  Cerne  Abbas 

Daniel,  T.  P.  Esq.,  Beaniinsl*r 

Daniell,  G.  H.  S..  51. B.,  Date  House.  Blandford 

Daniell,  G.  W.,  Esq..  Dale  House,  Blandlord 

Davidsun,  A..  51. B.,  The  County  Asylum.  Dorchester 

Da\idsou,  W.,  51. B..  Amcrsham.  Wmitm 

Ifavison,  J.,  il.D.,  Streate  Place.  Bournemouth 

Du  Boulay.  II.  H.,  Esq..  2.  Roya  Terrace.  Weymouth 

Duncan.  P.  J..  51. D.,  Christ^liurch  Rd..  Bournemouth 

Dyer.  H.  G..  M.D..  RiiiR\vui)d 

Embleton,  P.  C.  Esq..  liournemouth 

Empsi>n,  J..  M.D..  51ilbnrne  Purt 

Emson.  A..  Esq.,  Dorcho.Htei 

EweuK,.!.,  EsQ.,t>l,  Cotham  Hill,  Bristol 

FieldiuK.  T..  51. D.,  Jlillon  Abbas 

Flower.  G.  J.  W..  Esq.,  Yeovil 

Frazer,  W..  51.D..Biiuniernouth 

Gardner,  T.  F.,  Esq.,  '1  he  5loyiie.  Boscomb© 

Georj^e.  O.  A..  Esq.,  51urlhoroush  Road,  Bournemouth 

Good.  W.  E..  Esq.,  Dun^hfsier 

Gott,  JffTrcy,  Esq.,  RuiKWood 

Graham,  G.  \V'.,Esq..  Wimborne 

OrauKcr,  W.  S     Ewq.  Wool 

tireves,  K.  II.,  il.D..  INmle  Road,  Bournemouth 

Gr'rtlii.  F.  C.  (i..  M.B..  Weymouth 

(■iiriton-Turni-r,  H.,  Esq..  Holniwnod.  Bournemouth 

Harsaiil.  J.  G,.  ill).  The  \\\\v.  i:%nu>r  It<i.,  Itouruumouth 

Hartford.  H.  W.,  Esq..  Clinch  hurch 

Hawkins.  W.  Enq..  AbtxilNliiiry 

Hay.  W.  A.  E..  Em.  .  Hn.hmrl 

Hitehcock.  H.  K.,  51.1),  B..urncm  .uth 

Hosker.  J.  A.,  E.si|.,  Kirkleathaiii.  Buscombe.  Bournemouth 

Humble.  W.  E.,  M.D,,  Corfe  Casile 

HiimpbreyH,  C.  B..  J.Nq..  Blandford 

HunKf^roi'd.  H..  I^sq,.  Th«  County  Asylum.  I>orcho8tcr 

Hunt.  II.  R..  MIV.Tramon-.  Chr'-teliurch 

levers,  T.  (J..  C.ipt..  R  A,5I.C,.tJ.  iJ         "  ~  "        ' 

Kent,  11.  A.,  l^n..  Rinifwood 

Kerhry.  W.  H..  Esq..  Charniouth 

Kerr.  1:.  W..  MD.i.  South  Terrace,  Dorchester 

K'nn«t"n.  P.  J.,  E)«q  ,  Yeovli 

KitHon.  F.  P..  IlcamiriNt^r 

Lawrlc.  J.  M.,  Ml).,  Weymouth 

LaWHoii.  II.  J..  M  I>..  Portuiifis  Well,  Purtland 

Lawton.  H.  A..  M  D  ,  H».  HlKhhtreet.  Poolo 

Ix;ach,  J.  C.  5I.D..  Si  iirminHter  Newton 

Love.  A    E.  »..  Esq..  Itielimcnd  Hill.  Boumouioutb  (resign,) 

Lush,  W.  G.  V..M,l>,  Wrv. ith 

Lys.  P.  !>..  Es(i.,  B.M'  II.-kih^  Wnn'ham 

lO's.  <*..  Esq.,  llere  ItcKln.  W  »n-hnin 

Lys.  i;.G.,  M.IV.'-iin.lk  lUI..  Koiiniemouth 

.\frCartby.  I).  A.  51  D.  AllhiKton.  Krlilporl 

5ltw-lloiiald,  P.  W..  5t.l>  ,Thi'<'<)iinl.vAHvlum.nr.Dorrhnstcr 

Marfijllyeuddy,  N  ,  l-.nq,.  Ocrhy  l^^a(l,  lt>iiinir-mouth 

McLean.  A  ,  M.D.,  IIinclei'veN,  lluihv«<ll.  Weymouth 

MiihMineil,  A.  (I.N..  Knq.,  Axtolat.  Luurrirniouth 

5Ian'h.  M.  r  .  M.D.,  Porleninini.  D.-n-heHli-r 

Marrliter.  W.  H.  L.,  51. H.,  Bouriiomoiilli 

ktarah.C  J..  Ksci.,\eii.il 

M««t4Tii    VV.  H  ,  51  U,  Pfirkslotin 

Slevriek  .lone*.  A    M.,  M.H,,  Churrli  Htreel,  CrewkorDo 

5tld<ll'>ini>«t.41    K..  51.11.,  51<>re|<.nlwitn|iKtend 

M'i'Mk riy.M,,  Es.|  .  Kufoii 

5f>'>r<>.  A    51  ,  IvHM,,  Holland  \Um\,  WesMinm,  Weymouth 

Moorhovt.J     Ml)  .  Wevuioillh 

k'<irtfnu.  A    K  ,  r>q  ,  1,  Htaiihopc  Gardens,  H  juniruio-ith 

Morrb'".G.  (J,  Ml),  Holy  Trinity  VirarnK".  W.-yrnoutli 

^liini-rntt    C.  I).  .M  1>  ,  Tntilnllon.  Houni»in<.ltth 

Niiiiii.  I*  W  G  ,  I-"tq  .  Ilournetriouth 

Psrhiiioon,  «V  II    W  .  Eoq..  Wlmltornf  MlnstT 

ivtt.y.  I  ,M  I).r..inj)|oii  L>kIk^.  klorlboni'  lUl.,  Brnemlh 

niil|«.t«  J.  It ,  Exq  .  Pnrkntone 

Plni,  A    A    Esq  .  Ilnxtk  CuttaRO,  neaitiliister 


Pridmore.  E.N..  51. B..  h*.  Tnniiy  Road.  Weymouth 

Pott.  F.  H.,  51. D..  Linda.  Bouruemouth 

Priduam,  J.  W.,  Esq..  Broadway,  Dorchf  ster 

Ramsay,  F.  W..  M.D.,  Jesmond  Dene.  Buuinemouta 

Ransome,  A.,  51. D.,  F.R  S.,  Boumumouih 

Reid,  F.  J.  D.,  Esq..  Bridport 

Rendall,  W..  Esq..  Maiden  Newton 

Ross.D.M. ,M.D., Cedar  Li^ge.LittledownRd. .Bournemouth 

Rooke.T-  Morlcy,  M.D..Piiuce  of  Wales  Road, Bouruemouth 

Scalloii,  E.  O.,  Esq.,  Wincanton,  Bath 

Scott.  B.,  Esq..  Bournemouth 

Scott,  T.  B.,  Esq.,  Bouruemouth 

Scratchier.  H.  W.,  Esq..  High  Street.  Poole 

Simpson,  li.  P..  M.D.,  Weymouth 

Snook,  S.  P.,  E&(i.,-20.  Trinity  Road,  Weymouth 

Snow.  W.  v.,  M.l)..  Bouruemouth 

Spooner.  E.  M..  M.D..  Blandford 

Storrs.  C.  S.,  51. B.  (address  uucummunicated^ 

Tebb,  W.S..  M.D..Ln.  Beveriey  Eoad,  Anerley.  S.E. 

Thomas,  W.  R.,  51. D..  Bath  Road,  Bouruemouth  (dead) 

Thomson.  J.  lloherts,  51. D.,  Monkchester,  Bouruemouth 

Turner.  W..  Esq.,  Hish  Street.  Poole 

Van,  A.  F.,  Esq-.Cranborae 

Vemede,  I- .  E.,  Esq.,  Poole 

Vernon,  A.  H..  Esq.,  Christchurch  Road.  Bournemouth 

Watmough,  W.,  Esq..  Christchurch 

Wetherall.  P.  S.  B.,  Esq..  Wevmouth 

White,  C.  F.,  M.D.,  51  ilborne- Port.  Sherborne 

AVhite.  J.  G..  51, D.,  Bournemouth 

Whittingdalc,.T.  F.  L,.  M.B..  Sherborne 

AVilkinson.  A..  51. D..  Shaftesbury 

Williams,  W.  H.,  Esq..  Sherborne 

Wilson,  0.  W.,  51.B.,  Si.  West  Street.  Bridport 

Wilton,  J.  P..  Es(i..  Weymouth 

Wyke-Smith,  P.,  Esq.,  St.  Mai  caret's.  Wimborne 

Wyke-Smith,  W.,  Esq..  Wimborne 

Slciubcrs    Unattaeiied— (>1> 

Aekland,  C.  II.,  Esq.,  Poole  Road,  Bournemouth 

Anderson— Berry,  D..  51. D..  HietiwortlK  Knseombe 

Archer,  S.  A.,  Ehq..  iliibournel'ark,  Sherborne 

Auld.  W..  51.B..  Stoneltigh.M'imborue 

tJartlett,  J..  Esq.,  Adeline  Itojul.  Boscombe 

Beale.G.B..M.D.,"Eltham."\Ve3tbouruePk.Rd..Bniemth 

llelheu,  F..  51. B..  Hoo  Jieavy,  Buumenumth 

Broadhurst.  I.'.  H.  Esti,.  St  Jnlms  Wood  Road.  Bournemth 

Browuina.  B.,  Escj..  Iii.  Kujal    l.-i  race,  WejTxioiUh  (resg.) 

Brj-ant.  U.  A..  Esq.Castir  Hill  I  louse.  Shaftesbury 

Carrinijton.  G.  H.  Esq  .  I'arklmisl  Road.  Poole 

Cory,  K.  G..  Esq.,  Laii.sduuue  Rnad.  Bouniemoutb 

Cosens,  W.  B.,  I^sq..  The  Gables.  Dtirchester 

Creed.  T.,  M.D..  Balliustouc,  Christchurch  Road.  Boscomhe 

Daris,  F.  L.,  Esq.,  Holmica,  Lyme  Regis 

Davy.  A.  U..  M.D..  Alum  Tower,  Bouruemouth 

Day,  E.  J..  Esq.,  Dorchester 

Dickie.  J.  S..  51. D.,  Boscomhe  Park,  Bournemouth 

Dickinson,  J.  B.,  51.i>..  Boscomhe 

Dickson,  W.  A..  Esq..  Southcote  Uoad.  Bournemouth 

Dobcll.  H.  B..  51. D.,  Parkstone  Heights 

Farmar-Briiiglmrst,  E.  D,.  Esq..  Boscomhe 

Farr,  S.  B..  Esq  .  Oculs  Road.  Boscomhe  (deadi 

Field,  G.  II..  5I.B..  Alumhur.-l  Road.  Bourueuiwuth  West 

Finlev,  H..  51, D..  M'miboriie  Minster 

Fishbourne.  J.  E..  51. D.,  Knyvetou  Road,  Bournemouth 

Fisher.  F.  B.,  Esq..  Dorchester 

Flint.  P.  S..  Esq.,  Cai-ysloot  Road,  Boscombe 

Ganlner,  W.  T..  M.B.,  11.  Bmnksome  Terr.,  W.  Bournem'th 

Hawkins.  U.  C.  Esq.,  Swanai-e 

Henley.  H.  R.,  Es(k,  Portland 

Holt,  A.  K..  M.D.,  Poole  lU)ad,  Bournemouth 

Johns.  W.D..  M.B.,  The  Tower.  Bournemouth 

Lons.  1'..  Esq..  Tiic  Priory.  Buiirnenu>uth 

LoftU8.A.S..Esq.  Lindisranie.Chri3tehurchRd,.Boic'mbe.b 

5IarrioH.  P.  W.,  51. 1).,  Cas.sa  5lfntoiie.  Bos<MHiii>e 

Marsh,  E.  A.  Esq.,  Pine  Avenue,  Bournemouth  West 

M:ll■^h.  Jane.  Hiiioii  Vicanim-.  Bhuiulord 

AleNeill.  M.C.  Ksq..  Oak  l^Jdiro.  Parkstone 

Jlunson,  II.  H.,  Esq..  Paikwood  House.  Boscombe 

Mugeletoh.  F.  C,  H..  Esq..  (Jillimriiani 

Ord  W.  T,.  ai.I>..Greeiistejid.  5Iadoira  Road,  Bournemouth 

Philpots,  E.  P.,  5l.D..Soulliclin:.  liournenKuiih 

Purklss,  A..  M.l>..  Alum  Chine  Kisid.  Bonnifniouth 

Reid.G.  A..  51,B..  Koval  Vietona  Hospital.  Uunrnemouth 

Robinaoii.W.T.  (J..  51.1)..  I'oole 

ItaluH.  J..  51.1)..  Lau(iilo«  lie  l{oa<l,  Botiriiomoutn 

Scorer,  Frank  Es(|,.Ohi  ChrlMchiiieh  Road.  Boiiruemoulh 

Scott,  F.,  Esq.,  Ka.st  Dean,  (irove  H^iad.  Bournemoutli 

Simmons.  H,,  51. B..-^.  Lansdow  ne  t^reseeiit.  Bouriicniouth 

Smith,  W.  A.,  ICsq..  (Jlenicarine.  Bounienioulh 

Smyth.  Will.  Jotmson.  51. II..  liournemouth  West 

Spurr.  J..  En(|.,  Lyme  Reirls 

StatUir.  H.  B..  M.D.,  Hath  Road.  Boiinieniouth 

Stedman,  .1.,  E.sri,.  Caslleton.  I'okcHdown.  Bournemouth 

Stewart, A.. Esq.. Tit)bimrlon.Cliristehunh  Ud  ,  Uoumom'th 

Tuthili.  A..  51. B  .  A!.hh-y  U-.ad.  liqii-i  Parkstone 

Watkins,  \V..  Usq..  (addn-Hs  une.nnmnnieatrui 

Watson.  W.  W.,  Esq..  BoseiJiiihe.  BonmemoiHh 

WoodruITe.J.W..  E8q..Hniiikesi  me  Wood  ltd..  Houruem'th 

WorthluKton.  G.  f.   J-.  MD..  Poole  KiHfl.  BoUl'UOmoUth 

DIKLIN    BRANAII. 

DISTRICT  C05IPR1SING  THE  PROVINCE  OP 

LUINSTER. 

Illtror.NlJiRD  1877. 

Prrtt*</rH/.  Sill  C.J.  Nixon.  51.1).  Dahllii 

Presutrnf-etert,  V.  T.  Hi.i  ston,  51. D..  Diibll& 

Vice'PrriiUlnifii. 

Sir  C.  A.  CAMimojf.  51, 1>..  nublln 

H.C.  Twni'.DV.  M.D..  Diihlln 

}t  tmiVitru  Srcretiiru  and  Trranurer, 

J  iMKsCitAiu.  5l.I)..a.'i.  York  street,  Dublin 

CoN'tri' 

I'ni-efoy,  It.  l»,.  M.D. 
Itedniond,  J.  51..  M.U. 


Ball.tV  H  .  M  D. 
Iliialtv,  Wiillare.  51, D. 
llonnett.  K    II,.  M.D. 
llewlev.  H.T,  M.D. 
l^'iilalKn*',  Jolin.  V.nx..  HA 
51oont.  J.  W.,  MO 


Hiiitth.  W.  G.,  Ml). 
Suiyl*.  W,  J..  M.n. 
StoVih.  Sir  U  ,  51  I). 
Htory.J.  H.  51.B 


Hei)rr»rntntivfOfi  Counrifnf  Afmriat ton. 

Mnore.  John  Wllllum.51.P..   Dublin. 

Etpretrntattreon  Varliameutari/  Jiit/g  Com«tUt90, 

Mooi-c.  John  William.  M.D  .  Dublin 
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UlemlHTH    or   Briinrh— i;;. 

Ashe,  St.  G..  £».(.,»>;,  Itatji;..!  SIr.-.t.  Uubliii 
Atthlll.L..  M.D.,  Mi'iikstowri  i'i^n<  c-^   DiihllD 
Kaird.J.  A..EsM..^.  BU«-W;ill  M  i  m  r.  luihiiu 
Baker,  A.  \S  ..  M.l)..  1>*,  I.ov\«-r  \  i\/.\\  .W.-.nn  street,  DuMlD 
Ball.  C.  B..  M.l>..  _*t.  Mcrnoii  S.iii:ir.-  N  ,  Dtihl.u 
Banks,  Sir  J.  T..K  f.lt.M.D  .1...  It.rrinii  .Sniuiiv  I-:.,DublUi 
Barton,  J..  iI.P..J»^.  I'liiMT.Mcn-u.ii  stnH't.  Uiibliu 
Beatty.  J.,  l>n.,  a,  Huwiinl  IMiicf,  KlinrHtown 
Beally,  James,  M.K..  Ur.  Slpfvons's  H  .siiiui.  Duhlln 
Beatty.  Wiillatfc.  M  U.,;i8.  Jlfrnun  Snuan-,  IhthJiu 
Beunett.  B   H..  M.D.,A>.  l-ower  I-itzmiliani  Sm-""    Piiblln 
Beosou,  A.  II.,  SI.B..4C.  Fiti!«  illlam  Soon-f.  Duhiuf 
Beasun.  J.  H.,  SI. I). ,57.  I'itzwilliaui  Snuare.  Dublin 
Bewlcy,  11.  T..  M.U.,:>>.  Lowt-r  Baeiful  street.  Dublin 
Btrmtni:liiint,  I'ruf.  A.  K.  1„  51.1).,  Ci'ciha  Streot,  Dublin 
Boycc.  J.  W..  Esq..  Blackrock 

Boyd.  J.  B.,  Ksii.,;«>.  L  PiM-rtieorgeStwot.  Klnirstown 
Boyd.  M.  A..  M.D..a).  Mt^rrlou  Square  North,  Dtibllu 
Bradlry,  W..  5I.D.,iu.  Lan-rvnrc  Stred.  ]troi;bcda 
Browne,  R..  31. D.,  Hoin'ton.  Kathirar.  DubMu 
Browne.  T.  H..  Esq..  Fraukfoid 

Bunn.U  A.C.,M.D..I.Sl.JoIinVrer..X.rtronlarnd..Dublm 
Cameron,  Sir  C.  A..  M.O..  .',1,  Pembroke  Uoad,  Dubliu 
Carroll,  J.,  M.D.,  Drouuiliair 

Chapman.  J.  II.,  Esfj..  li:.  Peuibroke  Road.  Dubttn  fress.) 
Charlton,  W.  .1.,  Lt.-Col.  (iidilif!*.s  uucomiiiuiiicated} 
Coady,  D.  1*.,  Esq.,  St.  Ann's,  Naaa 
Coadi".  E.  T.,  Esq..  Clanc 

Cope,  G.  P..  Esq.,  4.1.  Harrinirtou  Street  Dnblin 
Coppinwr.  C.  M.D..  11.  Upper  Men-ion  Street.  Dublla 
Corbett,  D..  Esq.,  Li.  C'iare  Street,  Dnblin 
Cossrove.  fc..  Esq..  St.  C.>ca'8.  Kllcock 
Cox,  il.  F.,  Esq..  4,5,  Stephen  Greou.  DnJiliu 
Cox.  Stafford  SI  ,  SI.D..  Kuden  Place,  Dnudalk 
Craig,  James,  SID..  S5,  York  Street.  Dublin 
Cranny,  J. J..  M.D..  17.  Slerrinn  SqiiarL-  .North.  Dublin 
Croly,  A..  Esq.,  J. P.,  GtveulleKl  Mon.sc,  Uathlaruham 
CronjTi.  J.,  Esq.,  1.  Clare  Stri'Li.  Dublin 
rtans.  P.  A.  G..  31. B.. »».  York  Street,  Dublin 
Day.  J.  SI..  SI.B.,  Cork  Street  Fever  Uoflpiial.  Dublin 
Dawson.  G.  F.,  Esq..  Slonnt  Offalv.  Alliy 
Dawson.  \V.  R..  SI.D..  Fambam  House,  Fiusrias 
Delahoyde.O'C.  J..  Esq.  47.  Rutland Squai-e.  W.  Dublin 
Dempsey.SI.  J.,  Esq..  3S.  Besaboi-o,  Dubhu 
X>eabam.  J.  K.,  Esq.  G7,  Loner  Baegroi  Street.  Dnblin 
Dick3on.  Emily  Winifred.  51. B.,  18,  Up.  Slerrion  St.,  DabUn 
Dobbs.  A.  F..  Sl.B.,  .\thlone 
Dockeray,  J.  A,,  Sl.B., 4,  Ushers  Island.  Dublin 
Drury.  U.  C.  Sl.B.,  10.  Lower  Fltzwilliam  Street.  Dublin 
Dnffey,  Sir  G.  F..  SI.D..  ;H  I'ltzuilliani  Place,  Dublin 
Dunne.  T.  E..  SI.  B.,  Eldertleld,  Slouutrath  iresieacd) 
Elliott,  W.S.,  Sl.B..  Slalal.ide 

Palkiuer,N'.  Slei,.  Sl.B. .si.  Lower Leeson Street.  Dublin 
Fiueean,  L.  P.  J.,  Esq..  Church  View.  Navan 
Finny.  J.  SI^Sl.D..:^;.  Slerriou  Square.  Dublin 
ritZKerald.C.  E.,M.D..  27.  Upf»er3Ien-iun  St  rt-.'l.  Dublin 
yitzgibbon.  H.,  M.D..  Townseiid  Sli-eet,  Dublin 
•i'raser.Prof.A..3I.B..lH.  Xurtlibruok  Kd  .  Ix-eson  Pk.,  Dublin 
Garlaud.  J.  P.,  M.D.,  2S.  Arran  Quay.  Dublin 
Gibbs,  A.  A.,  Lieut.  l.SI.S..  Hyderabad 
Olenn,  J.  H.  11..  M.D..2I.  L  i»er  Baen.'tt  Street.  Dublin 
Gordon,  S..  SI.D..  i;J,  Hume  Street,  Dublin  (dead) 
Gordon,  T.  E.,  Sl.B..  i5.  Lower  Ba  <s,>A  Street.  Dnblin 
Grlmshaw.  T.  W..  C.B.,  SI.D..  PrtorMauii,  Carnckmlucs 
Gro?an.  Gertrude.  Distnet  .\sylura,  ilullluktar 
Hadden,  J.  E..  Es.)..  2ti,  t'astic«  ooj  A\enuf.  DubUu 
Hamiltou.  E.,  SI.D..  lJ«i.  Slepheirs  Green.  Dublin 
Hanson,  F.  C.  Esq..-!.  G.-iiisimtli  Terrace.  Brav 
Parley.  It.  W.,  Esq..  21.  Peuihn>ke  Koad.  Dubliii 
Seard,  R.  L..  Sl.B..  M.'Ukstou  n 

HeuBton,  F.  T..  SI.D,.  1.'..  St.  Stephens  Green  N.,  Dublin 
Home.  A..  Esq.,  :il.  Slcrrinn  Squaie  \V..  Dublin 
Hu«he3.  Charles  J..  Esq.,  Si.  Weatland  R  .w,  Dublin 
Jellett.  U..  SI. B..  Rotunda  Hospital.  Dubiin 
Johnston,  G.  J..  Sl.B..  l:J,  Louer  FitziviUlaui  St.,  Dublin 
Joynt.  H.  W.,  Lieut. -Col.,  Erdini;l'>.|.  WarwicUshiro 
Kelly.  J..  Esq.,  GIen%-iilo,  Bl.v'kr..ck.  eo.  Dublin 
Kenna.  SI.  F..  SI.D..  Blackrath.  B;iilvt.>ro 
Kennedy,  H.  B.,  Esq.. Si.  Great  Dtnu^ark  Street  Dubltu 
Kerrlifan.  0.,Es(i.,  Castletown 
Kldd.  F.  W.,  SI.  D..  17.  Fltzwilliam  Street,  Dublin 
I>ane-Joynt.  R.,  SI.D^SS.  Harcourt  Street,  Dubliu 
Laftan.  P.  SI..  l-sq..Tara 
(Leepcr,  R.  R.,  Es(|..  R.itlidruin 

Lontaiffne,  Joliii.  Es^..  B,  \.,2.',SVestIand  Row,  Dublin 
Little.  J..  SI.D    H.  Stepli.-ns  Green,  Dublin 
TLumsden.  J.j  SI  D..  1.'..  Lower  Lees. .11  Sliret,  Dnblin 
Lyle,  R.  P.,  SI.D.,  I^>lunda  Hospital,  Dublin 
Lyons.  E..  .M.B  ,  Dnnlavin 

Macan,  A.  V,.  S1.B.,.V(.  Slerrion  Squaif.  Dul)lln 
lHacdono«h.  J.  D..  Esq..  Tyn-y-Brvn.  Hettw.s.y-C(.ed 
^llacGmtb,  J.  J.,  Esq.,73.  Lower  Mount  Street.  Dublin 
llaanire.  Katharine.  SI.  N'..  SI.B.,r.:>.  Merri..n  Sq..  Dublin 
McHuich,  SI.,  Sl.B.,  ^j.  Hnrcotirt  Mr»c|.  Dnblin 
WeViltiP.  R.B.,  SI.D..4;t,  Hariourt  .srnrt.  Dublin 
McWeeney,  E.  J..  SI.D..  si.  Si.  Stepl. rn':i  (ireen.  I'ubltn 
:Mannln(£.  L.  A..  Sl.B..  Clifton.  Brighton  Road.  Uathunr 
Martin.  W.J..Sf.D.,17.  H.tn-.  lifSMi    .1,  H,iMii. 
'Martley.  F.  C.  SI,U..SJ    T  -■  Dublin 

•Alason.  S.  R..  M.D..2-J.  M 
TllMon.T.  P..  Sl.B.  4...  H 

Maxwell.  P.  W..  SI.D..  1  '    I  Dublin 

Melil.-ji,  A.  Esq    15.  Sli-rn    1.  -  .i:..,    N  ,  IimI.Iui 
Miley.  W.  K„  Esq..  10.  Eaton  S',i;iii-e  East.  Slonkatowu 
S'.oloiiy,  J.-  Esq..  St.  Patrick's  Hi'ipltal,  Dublin 
llooney,  11.  C.  Esq..  22.  L-'Wer  BaiiituI  Street,  Dublin 
"Moore,  C.  F..  SI.D,.lii.  ('pi'.  r  Sl-rn-.n  Stn-**!.  Dublin 
Moore,  H  .  IvHq.,  10.  Lower  lljiKir»it  Street,  Dnbllii 
Moore,  John  U  illinni.  Sl.U..  Kt  Fir/M  illiam  Square,  Dublin 
Moore,  R.  H.,  Esq..2>,  I  pper  Slerrion  Street,  Dnblin 
Moore.  SV.,  SI.D.. 67.  Fltzwilliam  Square  Norlli,  Duoitn 
Moorbend,  O.  .\..  E.sq..  Tnllaiuore 
Morton.  R..  M.B..  Nenawh 

Murphy,  J.  J.,  Ks<|..  is.  Ilnrronrt  Sli-oet,  Dublin 
Murray. O.  V.,  SI.D.,  Aslilleld.  C-anparc 
Mylea.  T.,  SI.D..:h.  Harcourt  sirwi,  Dublin 
TIeale,  W..  Esq.,  Slonnt  iiielUek 
■Nixon.  Sir  C.  .T..  M.  D..  2,  Slerrion  Square.  Dublin 
Slorman.C..  Esq.,  Rlchninnd  Asvl  nm.  DnliUn 
O'Callmtban.  tt.  T.  A.,  Ehii  ,  l;i7.  Mai  Lv  Street ,  W. 
O'CarroH.J.  F.,  SI.D..  ly.  M.riiuu  Square.  E.  Dublin 
O'Connor.  C.  J..  Esq.,  Celbrtdire 
O'ParreM.  E.  P..  Ea{i..21.  Hut  land  Square,  Dublin  (dead) 

8'Plabprty,  tt.  G..  Sl.n..  Kiiiystown 
'Sullivan,  A.  C.  Sl.B,.  -J''^  Trintly  Collese.  Dublin 
OuUon.  H.  \V.,  SI.D.,17.  Upper  KltzwiHl.am  Street .  Puhlin 
ParBons,  A.  R..  SI.D.. 27, 1  ower  FitwllUam  Stn-et.  Dublin 
Pfttton.  A.,  M.B.,  Farnham  House.  Fhielaa  (resttfiiedi 
Peacockp  G.J..  Sl.B.,  12,  Lower  Fitzwilllam  St.,  Dublin 
B 


Pearnall,  W.  B..  Esq.,  13,^  Upper  Slerrion  Street,  Dublin 

I'lcrse.T.,  Esq..  Upper  GeorKo'^tnet,  Wexford 

Pua,J.,EMq.,  Kilhncy, 

Pope.  F.  A..  SIB.,  «>.  Pembroke  Koad.  Dublin 

Pratt,  J.  D.,  M.D.,  i'..  Lower  Fitzwilllam  .Street.  Dublin 

Purcell.T.,  Esq., 41    L<iwer  Kai;::<>t  Stn-et.  Dublin 

Pureloy.  R..  D..  SI.D.,2it.  Slemon  Squan-.  .\.  Dublin 

Punter.  J.  M.,  SI.I>.,;(,  Wilton  Termre.  Dublin 

<iulnan,  E.  J..  SI.D.,2ii.  Harr-.urt  Street.  Dublin 

Itedraund,  J.  SI.,  SI  D.,4l.  Slerrion  Squan?  East,  Dublin 

Kyan.  D.  J..  M.B..  Phi!ipst..wn    * 

Scott.  C.  M.,  Esq..  Rocklntfliam,  Klnirntown 

Scott,  J.  A..  SI.lV.:(<:.  Lower  Baitk;..t  Street.  Dublin 

Scott.  J.  H..  M.B...^.!  FitzWilliaui.Sq.,  Dublli. 

Smith,  A.  J..  SI.B,..12.  Lower  Ba::i'ot  Street.  Dublin 

Smith,  W.G.,  SI.D,.2.>,  Slerru.n  Square  Xortli.  Dublin 

Smyly,  Sir  P.  C,  SI.D.,  4.  Slemon  Square.  North  Dnblin 

Smyly.  W.  J.,M.D..6.'^,  SIcrri.»n  Square,  .South  DubUii 

Speedy,  A.  O.,  Esq..  2S.  Xurth  Frederick  Street,  Dnblin 

Stafford,  T.  J.,  Esq..  Local  (iov.  lt<>ard.  Dublin  (nrslifiiedi 

Stevens.  T.  G.,  fsq..2:i.  Upper  FitxwiJIiom  Street.  Dublin 

Stoker.  Sir  Thomhy,  SI.D..  S.  Ely  Place.  Dublin 

Stokes.  Sir  SV.,  SI.D...1.  Slerrion  Square  North,  Dublin 

Story.  J.  B..  Sl.B..  (3.  Slerri'ii  Suitarc.  N..  Dublin 

SuUivan.  F.  W.  Esq.  Bedford  Pla.-e.  N;nau 

Swauzy,  H.  R    Sl.B..  i3.  Slerrion  Square  North,  Dublin 

Symes.  W.  L..  Esq.,  74.  SLi-rnon  Square,  Dubliu 

Taylor.  W..  Es<i.,  2>,  Uarr.iurt  Stn  it.  liublin 

Tennant.  ElizabethA. .i^l.Stb. Circular  ltd.  P.. i-ti>be]|<i.Dnlthn 

Thompson,  W.  J.,  SI.D,,  27,  Uareourt  Street,  Dublin 

Thomson.  Sir  William,  SI.D., .M  St.  Stephens  Greeu,  E.  Dub. 

Tichbome,  C.  R.  C.  M.D.,  15.  North  Gt.  Georpe's  St.,  DubUu 

Tobiu,R.  P., Brii:.-Sur«.( retired), Oit,  Stephen's Gm., Dublin 

Todd.  A.  H.  S.,  SI.D..  llbos-y-srar.  MonkstowTi 

Torrens,  J.,  M.D..  Claverley.  "Bridcnorth 

Tuohey.  J.  J..  M.D..  l.i,  N.  Frederick  Street.  Dublin 

Turner,  D.,  Esq.,  tS,  Grosvenor  Road,  llathmiues 

T^veedy.  H.  C,  il.D.,  7.  Clare  Street.  DubUu 

Usher.  I.  W.,  Esq.,  Dundrum 

Walsh.  J.  A..  Esq.,  2".  Westmoreland  Street.  Dubhn 

SVhite,  A.  H.,  E8q.,Deroban  u,  Rjithcar,  Dublin 

Wliittaker.J.SI..  Esq..  Cuvetto.  Sandyeove 

Wilson,  S.  Weslev,  Esq..  Svduev  House.  Blnckrock 

Wil8ou,T.  H.,  Esq.,SJ.  Upper  SlernoiiSln-et.  Duriliu 

Woodhouse.  S..  SI.D..  Prison  Board  Oltlci-.  Dublin 

Woods,  R.  H.,  SI.l;.,:A  SleiTum  Sqiiar.-.  Dubliu 

Wnaht.  E.  P.  SI.D..  J. P.,  .1,  Trinity  Colle«e.  Dublin 

Wrijtht.W.M'D.A..  M.D.G,  Ulverston  Place.  Dalkey 

Wynne.  A.  E..  Esq.,lS7.  <;rt''at  Brunswick  Street,  Dubliu 

Vourell,  M.  J.,  Esq.,  26.  Merrion  Square,  Dnbhn 

Slemb^rs  rnnttachecl— 1*7. 

Alcock.  N.,  Es<i    Ballybrack 

Ardaarh,  V.  L.,  SI.D.,  Casllepollard 

Bamngtou,  E.  E.,  Sl.B,.  Euniskerry 

Barry.  J.  P.,  Esq.,  i*t.  Slerrion  Square.  Dublin 

Bovee,  C.  E..  Esq.,  70.  Loner  Bai^yot  Street,  Dublin 

Bovd.  \.  E..  M.B.  Sloperton,  Kingstown 

Bradsbaw.  S.  J.  McO.    M.B.,  I.  Temp(-  Ten-ace,  Dalkey 

Brannan,  F.,  Sl.B.,  KUkea  Lodge,  Mageney 

Brew,  U.  B.,  Esq.,  Bray 

Buutou,  L.  C..  Sl.B..  86.  Upper  Leeson  Street.  Dublin 

Burr>-,  U.  B.  P..  M.B.,  4,  S.  Circular  Road.  DuOIin 

Bryne,  J.  V.,  Escij,  William  Street,  Dn^itiheda 

Callau.  R.,  Esq.^OKher  House.  Dunleer 

Campion.  T.  S.,  Esq.,  The  Crescent,  Lueau 

Cliance,  A.  G..  Esq..  90,  Slernon  Square.  W.,  Dublin 

("lerke.  J..  Esq..  Uikelaiids  Park.Tcrenurc.  Dubliu 

Connolly.  T.  J..  Eso..  Blacknick,  Duiidalk 

Cos^rave.  E.SI..  SI.D..  5.  (ianliner's  Row.  Dubliu 

Cosh.J.  J.  C,  Sl.B.,  Rotunda  H.i.spital.  Dublui 

Cowe.  S.,  SIcC„  Esq.,Ot;.  DanieStn-ct,  Dublin 

Crinion.  J.  T.  D.,  Esq.,  5.s.  Amiens  Street.  Dublin 

Cuffe.  SI.  J..  Esq.,  Slantua.Swonls 

Cnllinan.  H.  SI..  Esq.,  llublm  (resiifiu'dt 

Cunningham.  D.  J.,  SI.  D. F. U.S. .43,  Fitzwilllam  St.,  Dublin 

Daly,  G.  W..  SI.l>^IUtoatii 

Daw.  11..  SI.D..  Kimmeee  I/xlsrc.Ten'nure 

Delme«e.  J.  R.  Sl.B..  1,  f'arlton  Ter.,  lUtlimfneg.  Dublin 

Douiiellv,  T.,  SI.D.,  14,  Rutland  Siiuare  E.,  Dublin 

Donovan.  T.  II..  Sl.B.,  Editeworthstown 

Doyle,  J.  P..  Esq.,  2:t  Lr,  FitzwUliam  Street,  Dublin 

Earl.  H.C..  SI.D..  75.  Haddington  Road.  Dublin 

Eaton.  J.,  E8q..Celbridi:e 

Ellis,  G..  Sl.B. ,91.  L4>wer  Leeson  Street.  Dublin 

Eust:ice,  H.  SI  .  Sl.B  .  HanipMoad,  i;iiisiieviii 

Evans.  W.  R..  SI.D..  10.  Slerriun  Square  N,,  Dublm 

FinCKan,  A.,  Esq.,  District  Asylum.  SIulli;n;ar 

Fineunn,  P.  J.,  Esq.  Abbey  View.  Carlincf'-nl 

Fottr<dl,  W.  J..  Esq..  2,  Rutlaml  Snunre.  E.  Dublin 

Flood,  F.  L..  E8q..Col|euues.Bi..'i.-i!«t.i\\n 

Fny.  G.  SI.,  Esq..  7.  Uavemh'ii.  K..u  .  Dnblin 

Fax,  31,  A.,  Esq,.  45  Stepbeiis  Green,  Dublin 

F razor.  SV.,  Esq,,  20.  llarroiirt  Street.  Dublin 

Fren?tley,^.I,  P.,  Sl.B,.  Kaiiela«li  i;oad.  Dublin 

FurkiU!?.  W.  V.,  Esii..  III.  Pembroke  Road,  Dublin 

(iardfiier,  C.  E.  R.,  Esq,,  DnnstiHuschlin 

Glbbs.  R.,  Esq..  WinRtonvllle,  Fairview.  Dublin 

Gillespie.  T.  R..  SI.D..  41.  SVaterluo  Place.  Dnbhn 

Gnff   .\.  S.,E»q,.  Lvnton.  Duiulrum 

Gordon.  W.  S,,  SI.D,.  Luimllc  Asylum.  SIulltuRar 

Greene.  T.  W.  N.,  Esq  ,5  Grosvenor  Sq.,  Rathmlncs 

Grene, James  SV,.  Enq..  Alhboy 

Ilamlll.  Georire,  Esq..  :•»,  Lawrence  Street.  Dronhedji 

Hamilton.  J.  C,  Sl.B.,  1,  Dnncairu  Termce.  Bray 

Hamilton,  W.  H.  G,.  Esq.,  I'denderry 

Haiirahan.E.F..  Sl.B.. The  DiHWMi-ary.  Castle  St.  Dublin 

Harney,  U.J,.  Esq  .  .'C.  l^iwer  D.'mniiek  Stn-et.  Dnblui 

H.atch,  R.,  Esq.,  hW.  Pembroke  Ro:id,  Dublin 

Hayett,  R.  A.,  M,D.,Ki.  Slerrion  S<iuan-.  S-oith  Dublin 

Heard,  R.  L.,  SI.D.  Blackrc^  L.Mce.  niaekroek 

Hearn,R.T..Sl.I>..7.  Bclurave  Square.  Ratbmlne* 

HlKffins.T..  Esq.,  Slarytn-roUKh 

Hlllls,  J.  D..  Esq.,  14,  Uuiflter  Square    Dublin 

Hornldne.G.  J..  l'sq..Tyrreir»  Pa»s.\\c»tincath 

Hudson,  A.  C,,  Esq.,  vVvtH'a  .     . 

Jackson,  J.  B.,  SI.D.  12"'-,  Stephens  Green,  Dublin 

Jacob.  W.  G.,  Esq.,  MarylNTKueh  ,     ,    „   .. 

Jov.  H.  R.  L..  SI  D..  Sir  Valriek  Dun's  n"spltal,  Dublin 

J..yee.  P.  K..  Sl.B.,ta>.  Auk-inini  Sinet,  Dublin 

Kearney.  SI..  Esq..  Joci-lyn  Str»et.  Diindalk 

Keenan,  JohnF..M.B..;il.  H-iIlen  Slc-ei    niihlin 

Keenan.  R.  H.,  Sl.B..  4*!,  Ontsvenor  Si,  Uatlimines.  Dublin 

Kellv.  J.  D  .SI.D..  J. P..  ;U.  EarlStnrt.Slulliuifnr 

Kennedy.  B.  B..  Esq.,N.  Dublin  Inioii  \\  orkboiise,  Dublin 

Kennedy.  J.  J.,  Esq..  MP..  Thf  r..ttrt«e.Tullamore 

Kenny.  Joserh.  Sl.B.  Granard        ^      ^    ,^  ^,^ 

Kenny.  SI   E.  St.B,  :jl,  Aileabury  Ro-vl,  Dublin 

KerauB,  R.,  Esq..  BanaKber  „   . , 

Lane,  J.  L.,  E9(j.,;i7,  Lower  Bagnot  Slroet,  DubUu 


Liw.  S    H  ,  M  l>  ,  4s  .st/.ph"n*«  <;r^-n,  Dublin 

ifet.c,  H  .  l-  ■     11  .   I  .  '...■-  I  ., ,„.B.  Dubhn 

L.V I'll.  R   N  .  1  Hill 

Slctartaii,  >'  1 ,  Nrwrr 

^!  M.iv   t   !i    :  .    r    Dublin 

•>:  '   -I  .  .M  1'  ,  -.1,  *i .  :      I   Dublin 

::    B  ,  SI.D..?'  .<-.  S.  Dublin 

1  J.  Acke.ou.  y. 

.    K    I    ,  SI  I'  ,  .are.  Dnblm 

-M'  N  ,   1.    ■■     I'  1  (.  liin  ii.«  ,  KinK»toWD 

Mr}.^.„  ,T    -M  .-k 

MeF..l\    .1    !•  Merrion  Str<-<'t.  Dubhn 

SIe(inilii-,  .11.  (  lean.  WeHtU'<*«th 

Sl.l.nitli,  Etu  .1.  I    ,  1>'.  N    rth  Strand  Road.  Dublin 
SLvkay.  \\  .  It..  Es*i..  KilUubbm 


I  1.  ,i„,,^y  lUi  .  DuMlB 
Dubhn 
ibiiD 

u.iu.nnlirf    DuMIn 

im  Square.  Dublin 
v%  R4MS 


SiacSIurrouicli-Uurp!'.  > 

SleWaltcr,J.C..  Esq 

Madden  T.  31.,  SI.D 

Sladders,  (i..  Esq.,!*,  : 

Ma«on.J.,M.B.,  K.  Ci  > 

Mannsell.  U.  C,  B..  y. 

Meehaii.  N.  J.,  Esq..  ■  • 

Mills,  iV.T.,EBq  .Ri. 

Slui.lun.  W.C.  M.B..  H.  :■■  I  ■        - 

SI  'iittfomery.  A.  N..  Emi..4."..  Street.  Dublin 

M    iiti:.,tiiiTy.  R.  J.,  Sl.B.. 4.  <■  Dublin 

Sh",i!ie.id.  W.  R,,  SI.D..  1.  Pf  ferracc,  Braj 

Slnra-i.  E.,  E«q..  12,  Talbot  Sinjcl.  Dublin 

Morrison.  P.  S..  Esq..  Dundalk 

Slurton.  W.A.,  SI.D..  1".  ()xmauto«Ti  Slall.  Paraanst«wn 

Slnrpliy.  J..  Esq..  13.  Slernon  Square.  N.  Dublin 

Slurpliy,  J.  K..  E9q..Glenealni.  Stlllonmn 

Murphy,  A.  McSl.  Esq  ,  Bank  of  Ireland.  Dublin 

My  lew,  J.  P..  Esq.,  Parrtons  Town 

Myles.  T.  SV.,  Esq..  Foil  Tra.  Howth 

Nasli,  W.H..  E.sq  .82.  I»alynn.al.  N  ilnmlar  Rd.,  Dubim 

NaSDU.C.  St.S.  k.,  SI.D..  IJ.  Bn-fTnl  Terrace,  Kln;ntown 


^ .-.  et,  Dublin 
.  I.Dublin 


ILatbsar,  Dublin 


Neale.  J.  St.,  Esq..  New  hr,.U-e,  Kil  Jnr 

Newell.  FT.  P..  SI  B 

OBrieit.C.  31  .  SIB 

O'Brien.  J.,  Esq..  Bii: 

O'Coiimll.P.,  SI,D..Si  I'ubhu 

()f.'nii..r.  J..  E^q.-'-.c;!'.  ii.ii^i,  i:,.u.  i>iibbn 

(J'K.ene.  P..  SI.D..  Slountjoy  Prison,  Dublui 

O'Ueilly.F.J.,  Esq., Trim 

<)"Rorke,  C.  T.  J..  Esq..  Crossokeel 

Griiisby,  L.  H,,  SI.D  .L'i.  Merrion  Square.  Dublin 

Palte3oii.R.G...M,B..3\  Lower  Baiceof  Street.  Dublin 

Pat  ton.  AS..  SI  D..S2.  Waterloo  Itoad,  Dublin 

Patt.m.SV.J.  SI-B.-Kimtl.-Mi 

rhllllps,  E.,  Esq,.  Cawtletuwn.  Naran 

l»iel,  P.  A.,  Esq..  *«).  Harccmrt  Street.  Dublin 

Pollock,  J.  F..  M.D  .  Ovoca  Villa.  Blackruck.  Dublin 

Pi  siiett.  W.  (;.  T..  INq,.  41  Upper  Piuwilltam  St..  Dublin 

P-itter.  J.  B..  Es'|..  >,  Adelaide  Street.  KInirstown 

tjuiiihui.  F,.1    B  .  MlV.ii,  Lower  Pllxwilliam  St.,  Dublin 

yuirkr,  .1..  Ksq.,  Pillown 

Runi'.f.ira.  F.  E  .  y  D,.3:.  Harco.m  Street.  Dubhn 

Kauitviu:.  I).  F  ,  SI.D..  Richmond   Dislnrl  A'Vlum.  Dublin 

li-'.lin  -iid.T.  ()"C..nne||.  Esq..  1.'.  Talbot  Si  net.  Dyj^lin 

Rcvitiiftoii.G.  T..>I,D.,  Central  Asylum,  Dundrum 

Hire,  T  W..  E««{i..  Portarlineton 

Roberts.  B..  SI.D..  ».Ormop'l  Terrace.  RathmtueB.  Dublin 

U.'«antn.'e,  W.,  Esq..  lA'in>t  T  Terrace.  Kinirstown, 

Rv'in.  D.,  Esq..  Nn\-nu 

Rvan.  SI  .  SI.D,.  Mr..uc  Sur  Slor,  BlacknM-k 

Sander,  (i.  A,  S..  SID,.  Haltou  Rectory,  l>orcbester 

Shimeld.  J..  Esq.,  Dundalk 

Smith.  R.  B.,  F^q.-M,  lUthmlnes  Road.  Dublin 

Smith.  R.T..  SI.D  .  .'o.  1.  .«er  FiUwilliam  Stn^t.  Dublin 

Sinvtli.J,.SI  D,.N:i:u<.  KiMare 

SinN-'.lie,  A.  W.  S,.  r«ii  ,  \!T':iijv  T.  rrn.--\  l^'n-chetla 

St.Vrkey.W..SI.D..-"   1    .  "    .'din 

SiMiiai-n.  SI,  CSI.l'  St..  Dublin 

Sferlinw,  R  .  Esq  .Si 

St.-wis.T.  t;..  Exq,.  J  -    .  Dublin 

Stoker.  (iravcN,  l-jsq  ,  ' '  ihlin 

Stotliard.  J,  SI.. Esq  ,  ■  '.v^n 

Strahan.  SIicb.aeI.  Es  ,  Dublin 

Swan,  R,  L.  Esq.. 32.  s: ..!■  in 

Taaffo.  J.  F.  H,.E.Hq.....  Un^:.:...*  .-'quan  .  IU\ 
Taaffe.  R.  J ..  Sl.B.  I.  R -by  Pl.ice.  Kintt»towu 
Tabutcau.  J.  M..  Sl.B..  Portarliiuftnn 
Tate,  D.  D..  Esq..  :ii.  Nelson  Strecl.  Dublin 
Tench.  Chas,.  Sl.B..  Ellenlield.  Drunu>.iidr» 
Ternan,  W.  G..  Enq  ,  2.  Ilarrinirtoii  Street,  Dublin 
'IV.lIer.  David.  Sl-D..  SuninieTl  ■:! 

T« iy.E.  H„  i:sq,.71.LMV. '     "    .  Dubliu 

Warren,  t',.  Esq.,  Wartvn  I' 

Wavlaiul.  Its  .  Esq..  .'.*.  S..;i  -Treei.  Dublin 

WI.eLvi.  L.T,.  Esq.. til.  Li-is  iMitilin 

Wbeeb-.  W.  I..  SI.D..:'"-'.  ^|,  in.  i    v.-ian  .  Dublin 

Wesi.  W.  F,.  Esq.,1.  Eibeu  Villas.  Whltworth.  Dublin 

White.  T.  O..  Ktta,,  Clonevan 

Wild-.n.G.O'K.  SI  v..    It.  North  Freilerick  Street.  Dublin 

Williams.  J.  A.  dec.  M.B..  Kllluc.an.  Weslnn^ath 

Winter.  W.  A  .SI.D  .:..  Upi^-r  le.-onSt,.  Dubliu 

Wo(hVs.  F  J,,  Esq..rA  Ainlen'sStnTl.  Dnhlni 

Wynne,  G.  N.,  M.D.,rd.  Harvuurl  Sln-el.  Dublin 

DVNDEE    AXD    DISTRICT    BK.4\«  II. 

AREA  COMPRISING  DINDEB  AND  DISTRICT 

(INCLUDING  Tin:  (X)UNTV  OF  FORFAUI 

&SCOGXI9EP  18^. 

PrefidfHt,  A.  SI.  Stilkhr.  SC  D..  Dundee. 

PretUifnt-EUct,  3.  W.Wkuysm.  M.D.  Brou«bty  Ferry 

Virf  Vrfidentf. 
J.  A.  Dbwib.  SI.D  ,  Arbnvith 
A.  CAUPBKLt..  SC.D..  Dundee 
Counril 
M.  P.  Andemon.  MB..  Dundeo 
J.  S.  Butter.  M.D  .  Dundee 
J,  Cable.  Esi..  F.-rfar 
J.  LIddell.Sl  B  ,  Krrtil 
R  SineU*r.  Si  D  .  Dundee 
J.  M.  Wliyle.  SI.D..  Dundee 
Hon.  Trearnrfr.  D.  M.Gkkh'..  M.B.  Ji.Tay  Street.  Dundee 
How.  Secrrttint.  R.  C.  BllST.  M.D.  Anullrld  House.  Dun4ea 

Miller.  J.  SV..  SID..  Gn^'-utleld.  Dundee 
Revrtfenfttfirr  on  P<irriam^nt,trv  Btlf»  Cnmnittft. 
iJilk'j-.J.  W..  SI.D..  Greeuik'ld,  Duuioo 
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members  of  Branch— 94. 

Alexander,  G.  P.,  Esq..  Forfar 

AudcisoD,  J.  K.,M.D.,  Arbroath 

Anderson.  M.F  ,  31. B..  IGl.  Princes  Street,  Dunrtee 

Barrun,  W.,  il-D..  Letliam.  Forfar 

Bolaod.  J.  U.,  Esq.,  Hilllowu,  Dundee 

Broom,  John.  >l.B.,  '26,  High  Street,  Kirriemnir 

Brupt-.  John.  M.B.,  Forres 

Buchanan,  it..  31. B.,  3,  Eassons  Angle,  Dundee 

Buist,  K.  C,  JI-D.,  Auntleld  House.  Dundee 

Butter.  J.  S..  M.D.,  Uoundeld,  Dundee 

Cable,  J..  Esq..  Furfar 

Campbell,  A.  M.D.,  I.  Clarendon  Terrace  DaafV.e 

Campbell,  P.,  31. B..  29,  Sprm^^fleld.  Dundee 

Campbell,  \V .  G.,  11.  B..  2:,  South  Tay  Street,  XVindee 

Clark.  A.  r.  C.,3t.B.,  yti,  Victoria  K-oad,  Dundee 

Cowan.  W.  C,  Esq.,  Dundee 

Crarer,  G.  P^  31. B..  Coupar,  Aueus 

Croll,  A.,  31. B..  Ambleside.  Dadtev 

DaTidsou,  H.  A.  C.  Esq.,  Klydur  ilouae,  Coupar  Angus 

Den  ar,  J.  A.,  31. D.,  Arbroatn 

Dickson,  D.  E.,  M.B..  Braehead  Cottage,  Loch.^elly 

Dickson,  G.  C,  31. D.,  Dalhousie  \'"illa,  Caruousti© 

Don,  Alex..  3t.B..  7i<.  Albert  Street,  Duudce 

Dow,  A.  G.,  3t.B..2(,;,  Soutli  Tay  Street,  Duudc* 

Duncan,  A.  J.,  3J.D.,  1.53.  Nethercale,  liiiudeB 

Fogi^ie.  W.  E.,5I.B.,;>i.  SinniKlieid,  Dundee 

Fraser,  H.  E..  31. A.,  31. D..  Royiil  Intlriuary,  Dundee 

GowauB,  J.   M.B..  Spring  Lod?e,  Brougbty  I'ervy 

Grant.  R.,  31. D.,  Glamis,  Forfar 

Greii;.  D.  31..  31. B..  25,  Tay  Street,  Dundee 

Guild,  G.  T..  31. B.,  lUt,  NetherKatu,  Dundee 

Gunning,  31.  S,  \V.,  Esq.,  Narboruuijh.  Leicester 

Haa^rt,  J.  A.,  Esci.,  His^h  Street.  lAKiheo 

Halley,  G..  31. B..  im.  Nctlier^ate,  Dundee 

Havelock,  J.  G.,  3l.D.,Siinny9ide.  iloutrose 

Jubh.  G.,  31. B..  Dundee  Hoval  Ayylum 

Kerr,  C,  31. B.,  Baruwood  House.  Gloucester 

Kidd,  A.  Ej  31. B.,  Erdintctoii  Villa.  Carnoustie 

Kmnear,  W..  M.D..  \i9,  Tay  Street.  Duufii-e 

Xynocb,  J.  A.  C,  31. B.,  8,  Airlie  Place.  Uumlee 

LainK.  D.,  31. D.,  JIaule  Street.  Arbroath 

lainy.  J.  H.  W^  M.B.,  9,  Tay  Square.  Dundc* 

Larbalestier.  W.  R..  Esfi..  (address  nufoniraunieated) 

Lawrence.  G..  31. B.,  Parochial  Huspital.  Dundee 

Leishman.T.  A..  31.  D    CasHe  Street.  Brechin,  .S.B. 

Lennox,  D.,  31. D.,  Netliergate,  DunJee 

Liddell,  J..  M.B.,  Errol 

Lowson,  G..  31. B  ,10,  William  Street.  IHimtee 

Maealister,J.  D.  L,,3I.B,.71.  East  Hiyb  Street,  ForJar 

SiaeEwan,  D.,  31. D..  S.  Tay  Street.  Duiidee 

Slacfarlaue.  T.  !■'.,  31  B.,  170.  Nctberaate.  l>unde« 

V'Oiihvray,  A..  3I.D..23.  South  I'ay  Street.  Dundee 

M  tekay.  J.  V..  M.D..  University  CuUetre.  D-uide*- 

M  ickness.  G.  O.  C,  31. D..  Fort  St.  House,  Br*>ui;hty  Pejrry 

Jiacleod.J.  M.  H.,  il.D.,  Airlio  Bank 

3lacVicar.  C,  31. B.,  27.  UjIRowu.  Dundee 

Mair.  James.  31. B..  Duplmrii,  .Vyrsliire 

Miller.  J..  il.D.,  l;t.  Kins?  Slrr:el.  Dundee 

Sillier.  J.  W.,  3l.l>.,GreenlIeM.  Dundee 

llooii.  Cbarles.  3l.l>.,  Park  3Iii.lt  House,  Dundee 

iloou,  D.  S,,  Em').,  KiiiKStrcrt.  Dundee 

Moorhead.  Alice  M.,  L.U.C.P.,  4.  Tay  Square.  Dlindc« 

Morrison,  D.  S..  31. B.,  Invcrgowrie 

Mowat.  It.  S..  3i.B..  3.  Stiatlimartiiielload,  Dundee 

Mulr.  K.,  Esq..  Itl,  Airhe  Place,  Dundee 

Munro.  11.  H..  M.B..  Friockhelm 

Munson,  1'.  U.,  31. B..  i.  Airlie  I'lace.  Dundes 

Neave,  E.  F.  31..  Esq..  II,  Westtleld  Place.  Duudee 

Orr.  J..  MB..  Tayport,  Fife 

PeUTkln.  OeorKe.  M.B..  Forfar 

P.*ter»on,  A.  31..  M.D.,  2.  Ivanboe  Rd.,  Softou  Park.  L*poo) 

Pirie.  «.  A..  M.D.,  1.1.  Tay  Sln-et.  Ihmdee 

Raw.  N,.  il.D..  Mill  It^tivi  Inllrtnary.  Liverpool 

iU-rl.  E.  W..  31. B.,  Unlversitv  College.  Dundee 

Riclmraiion,  A.  Y.,  II. B..  Vu.  A\vlum.  Melton.  Suffolk 

HobertH*m.  I£.  31..  31. B.. '.'.  J'/inmure  Stivet,  Brechin 

EoiterH  J.  S.  Y..  M.B..  Dundee 

Rorle.  J.,  M.D.,  Ii<jyal  Ijinatlc  Asylum,  Dundve 

8lnelair,  II.,  31. D..  KoHeanirIc  iiouse.  Duudi-u 

Hmltb,  A.  »..  il.D..  Nf-wtvbr 

Hmith.  A.  L.  P..  E»(i...'.2.1liitb  Street.  Elio 

flmith.li,  H..  V.n<i..  .M-u.lli.-f  li 

Htalker,  A.  31..  31.1) ,  IK".  N.-thenrato,  Dundee 

Ht4'Ven.  P..  il.D.'I'Hy  Sr|iii»re.  Dundee 

HtMwart,  J..  Esq,,  Nywi.(»rt.  Fife 

Stewart,  T.  P.,  MB  .  Newport  (reni«n^D 

8lmT<K!k.  J.  F..  MB..  Arlina.  HroiiKlity  Perry 

Templeman.  C,  M,D..  Uownioiinr.  Diitidr^e 

ThiimKun,  A.,  i!.B,.ScotMWo.«l.(;aniou:ilu); 

Thomson,  Kmlly  (; .  i.  Tav  Siiuare,  Dumlee 

Tulloeh.  J.  K.M.B.Diimh'e 

Walker.J.  W.T..  M  It     -^   i  ."' ''N,nS<juarc,\Y.C. 

Wemyiui,  J.W.,M.|)    i  -rv 

Jfhyfo.J.  M..  M.D.   I  IHindw 

young,  0.  S,.  Kan.-  ■•  "t,  Dundee 

Mcmbem  VDnltaclieA-lH. 

Anderwm,  J.,  M.B.,  BrerbWi.  Forfar 

Antni",  IL,  V't'i.,  Arbroftfli 

Campbell,  A.  K.  31  It,,  N<  thf-rb-a.  Montrmie 

Campbell,  ll,  B.,  .M,ll..  StiiirivM<l<'    .M<inlr<>t«) 

Gllnith.J,  D  ,  mi;     1   (    n  _'!■  Siri-<»,  Arbn.fttb 

K.flly,  It..  Evj      F  \rbr.,)Uh 

L'.w.G.  r  .  '.I  I  l'.>i-fiir 

MlII<T.  llr«i    II  I'  .  I'r.rCIiiin-li  Mniic.  NVwtylo 

Miwd-mald,  I  '  :  ,  WipidirnH  lIoiiiM',  Ariinmrti 

Miirm>-  F.  W    >l  I' .    -.1  t  r  Hu-ti  sin-t .  I'orlar  (doiid) 

l*«t«.n.  D,.  ii.D.,  (;ariir,...ri.- 

k-itlray,  P  .  .M.  11.,  7.  I    ■■    '     I>iiiidvo 

H'.iC'r.  D,  M.H,,Jroi,.,  .,^0 

Hrewart,  D..  M  1)^  1. 

rniiibart  J..  M  D,,  I  -  ,  iLmlroHA 

Wnmiftn.  W.  A,.  K«<i..  *".  ii.u>i  >  I'liwr.  Arbr-vitli 
YuJe,  A.  D.,  M.H.,aii.  VlcKjnaHtn't  t,  ArbtY>nth 

EAHT   AT9titiAl%    nRA\<-||. 

niHTRKTCOMiMlLSINGTIIK  C'lINTirH 

OP  NORFOLK,  Hri'F«iLK.  AND  NOIfll  EMSHX. 

KBCOOMINItn  IKM. 

Pr»»idant.  II.  S.,  Aoiif  nhov.  Eif),.  Nfrrwich 

PrtUltnt-tUct,  U.  L.  FsifX.  M.D.,  ColchvtUr 


Vice-Presidents. 
G.  Amsden,  M.B.,  Brentwood 
E.  G.  Anderson,  31. D.,  Loudon 
E.  G.  Barnks.  M.D.,  i:iye 
Michael  Beverley,  M.D.,  Norwich 
W.  Cadge,  Esq.,  Norwich 
\Y.  31.  CUOWFOOT.  M.B..Beccle3 
Sir  PETEk  Eade,  M.D..  Norwich 
G.  C.  Edwakds,  Esq  .  Felixstowe 
W.  A.  Elliston,  51. D.,  Ipsn  icli 
R.  Fairclotu,  Esq.,  S.  Inverness Gai-dens.W. 
J.  S.  HOLDEN,  il.D.,  Sudbury 
\y.  E.  Image.  Esq.,  Sohau: 
G.  E,  Jeafprlson.  Esq..  Framlin^ham 
A.  R.  Masbt.  M.D..  East  Rudham 

E.  B.  31AEHIOTT,  Esq.  Swaffliam 
A.  C.  31AYO,  Esq.,  Great  Yarmouth 

F.  S.  WoHTitiNGTON,  Esq.,  Lowestolt 

Honorary  Secreia-fUs 
E.  G.  Barnes,  M.D..  Eye 
Michael  Beveulet,  5LD..  Norwich 
Thohas  Cakr,  M.D.,  Braiutree 

General  Secretary  and  Treasurer  for  Branch. 
Edgar.  G.  Barnes.  M.D.,  Eye,  Suffolk. 

Council. 
The  Officers  of  the  Branch      I  Kiluer,  C.   S.,    M.B.,  Bury- 
Ad  lisou,  C.E.,  Esq.,  Colches-  St.  Edmunds 

ter  I  Morse,  T.  H.,  Esq.,  Norwich 

Barton.  S.  J..  M.D..  Norwich    Walker. H.  B., Esq. .Lowestoft 
BroKden,  R.  W.,  M.B.,  Ips-      AVvllys.  W.   E.,    Esq.,  Great 
wich  I      Yarmout  h 

Tiei'iresentativen  on  Council  of  Assotiation. 

Bcveiley,  31.,  51. D.,^.  Prince  of  Wales  Road,  Norwich 

EUistou,  W.  A.,  31. D.,  Ipswich 

Representatives  on  Parliamentcr}/  Bilh  Committer 

Mauby,A.R.  31. D.  Ea.4t  Rndbam 

Thjesh,  J.  C,  M.D.,  Chelmslord 


Slenibcrs  of  Itrauirb—  15 

Acton.  C.  J.,  Esq.,  Wan^fnrd 

AdcucK,  G.  R.,  Esq.,  Fi-auiliu^ham 

Addison,  C.  E.,  Esq.,  Colchester 

AUlncb,  A.  W.,  Esq.,  'J,  Manor  Road.  Leyton,  Essex 

Ah'Xauder.  T.  A.,  Esq..  Watton.  Norfolk 

Allen.  V.  F..  Eau..  Swaffliam,  Norfolk 

Allinson,  H.  C,  Esq.,  Kinu's  Lyun 

Ainsdeu,  G.,  31. B..  Essex  County  Asylum,  Breutnrowl 

Audfrson,  E.  G.  31.D..  Aldebui-gh.&l.  I'pp.  IJerkelySt.  W 

Andrews.  C.  H.,  Esq.,  M'lllow  Lane,  Norwich 

Anniss,  K.  R.,  E:iq.,  Ipswich 

Archer.  E.  G..  Esq..  Feb  well.  Brandon,  Norfolk 

Asliwortb.  J.  H..  M.D..  Hiilsteiul 

Askni.  T.  C.  M.D..  Aldevton,  Suffolk 

Altlnll,  R.  O.,  Esq., Great  Uentley 

.\.vNi:ird.  J.  L.  A.,  Esq.. 01,  St.  Matthews  Street,  Ipswich 

H:ir-k.  H.Il  >3I.B.,  Reepluun.  Norfolk 

H:iiiuicc.  H  A..  31.D„4r.,  I'nnce  of  Wales  Road,  Norwich 

K;.uh:i11.  W.  H.,  31. B.,Aylsham.  Norfolk 

Barnes.  E.  G.,M.D.,  Eye 

H.irluii.Ji.  J..>.1  D..Nor^^ich 

H  iKl-y.  ,)iihn.  31.  D..  G.jrIcston.Gt.  Yarmouth 

B;irf'niii,n,  ('.  E.  G'lijdi'rsoii,  Eso.,  Walsingliam,  Norfolk 

Hiitiimaii  sir  F. ,31. D..  Norwich 

BriM'-r.  W.  W,,  Esq.,  31a»ningtree 

B;iy!i.'.  W.  E..  Esq.,  Vo.'cfoi-d 

JVfilliain,  II.  AV'..  31. B..  Norwich 

Betciisoii.  W.  li.,  Es(|..  BuuKay 

Bfv.-rU-v,  3t.,M.D.,  \r)rwich 

Bi'i'-n.  C  W,.  Esq,,  I.axheld.  FramllDKham 

Hhn-k.  I,.  P*.  31, B,.  Bniiiilrce 

(Si.ik.-.  II..  3l,If.,.^.  K,<'i;ciii  Road, Groat  Yarmouth 

HM,.k.-,  i',:isM.  Kh.1  .OniiiHh.v.Gt.  Yannonth 

ll.MKiii.  W..  .\I.D.,v:,i.lmsfi,rd 

BuNuell,  l!.St.  G.,  M.D..ScutonCnrew,nr.WestHwtlcpool 

Bowling,  (i.  A.  L-,  Esq..  K<'a9lnp1aiid,  LoweRtoit 

Bradford.  W.G.  H.,  3I.B.  Debonhum.  Suffolk 

Broaden.  R.  >V.,  3I.B.,  Ipswich 

Bromley.  J.  B..  V.-i..  (':isl  !<■  HedliiKham 

Bn.uks.  F,  A..  31,11  ,  iM-livsh.we 

Bn.wii.  U.S  .  Esq  .iw.  iMiiMutclioail.  Wnrwieh 

Bnjwn,  H.  U.,  M  D.  Miiwuni  Street.  Ijiswieh 

Hruwii.  II.  R.,  31. B.,  I IH,  Iliifli  Street.  Miildon 

Hiir .S.  11,.  M.H..  Norwich 

Buituii-Kaimii  R  V,  W.,  M.D.,  Norwich 

Butler,  A.  S.,  I.B[i.,\VaNliam.le-\VlIJowB 

CiulKe,  W..  Kmi.,  Norwich 

Candler.  J..  Esq..  Harlestun.  Norfolk 

Carr.  Tlioma*i,  31. D..  Lyiicroff ,  Braliitree 

Case.  Willlarii,  Es(|,,  CiitNtcr-nii-Sea.  Yiiitiiouth 

Canley.  R.  K..  .\I.  1).  (,'iirr  SI  reet.  Ije-wUli 

Cater.  W..  K^q  .  I'iiictijiiii.  Nurfolk  Mcml) 

Caiidwell.  E     Esii..  Ilfnlenl.-n,  Norfolk 

(;audv,ell.  F    B,  II.,  Esq.  (^jKiceabiili 

(Mark,  Andrew.  Enq.,71.  llarleySi..  W.,  and  Clactoil-ow-Se 

Clark.  F.  W,.  31, B,.  Vtetorlii.  IIoti«  Konu 

('Mckey,  E    I',,  31,1),.  I/'wiM  CuttaKc.  CbertBCy 

f'oiemaii.  I'..  M,D,.CImdori.uii-Sea 

Collins,  ll.  A.,  EHii.,Sax)riuiidliaTn 

Combe.  F.  O..  il.D.  Wll  bam  tloUhe,  WMliaui 

Connor,  W.  (J..  Rsq..  Earl  Noham,  Suffolk 

Cook.  It.,  M.D.,  LeiHloii.Suxiniiiidliani 

CooMibe.R.  fj.,  E»(i..Hout,liiiilriMfer.  Slahbm 

Cdoper,  J.  W.  .A.,  1',k(|,.  Lower  SlierrinKliain,  Norfolk 

<V)tt.in.  I!,,Capt,.(rel,)  A.3I,S..T.iw('r  l.oiU-e,  Ipnwlch 

<'radork.  A,  A..  Em|,,The  Hospital,  CoIclii"*ter 

Cronk,  A,,  Esq.,  Norwich 

rroNH,  (J    I'.,  31. K,,  DowTibam  Market.  NiMTolk 

(.'nw»«-.  II.  W.,  M.B.,d,  Theatre  Street.  N.-rwIcli 

Cronne.  U.  [•:.,  Enq,.  EaHl  Dereham,  Norlulk 

Crowfoot.  W.  M..  il.Pi..  BeeclcB 

Tiirrle, .].  I,    Eftq,,  IpMwieh 

CiiMil.K.  i;.  M  .  i:H.|..Htii|liftiii.    Nnrfolk 

l>'i,v.  II.  D  .  M,H,./.,Hiirrev.sircet^  Nonvicli 

Heiie.iii.  II.  i;  .  |;p,q,.  (let  liei»<'lt.  N'irwioh 

M'-'-pimr,  (!.  D..  Eiq..  HnuMieiul.  Esitex 

Itent,  n.C..I>q..  Cromer 

rnxoii,  W   E.,  Ekii,,  Oulton  Browl,  Lowestoft 

D"d)i(.n,  Eleiiimr  I..  31  D..  Lndlhlanu,  N.  India 

Dnij'cr.  T.  M.,  Kwj.,  Wutllnitliam.  Norfolk 

DufT.C.  E.,  .M.IL.Bt  Cimnpnt*  Hlll.NurwItb 


Eade.  Sir  P..  31, D..  Norwich 
Eades,  S.  O.,  Esq.,  St.  Peter's.  Ipswich 
Eden,  W.  A..  Esq,,  Foulsham,  Norfolk 
Edwards,  B,,  Esq.,  Ipswich 

Edwards,  G.  C,  Esq.,  2,  Keuilworth  Villas,  Felisstowe 
Ellis,  E.  G.,  Esq^,  Attlefcorougb,  Norfolk 
Elliston,  G.  S.,  Esq.,  Ipswich 
Elliston.  W.  A.,  31. D.,  Ipswich 
Evaus,  S.,  Esq.,  27,  West  Street,  Harwich 
Everett,  E.  W..  Esq.,  Norwich 
Facey,  W.  E.,  M.B.,  Maldun.  Essex 
Faircloth,  R..  Esq.,  3.  Inverness  Gardens,  London,  W 
Fenn,  C.  D..  Esq.,  Diss,  Norfulk 
Fenu,  E.L..3I.I>..Colcbesicr 
Fielding.  J.,  31. D.,  Norn  icli 
Fincb.  H.  J..  Esq.,  Crafton.  Sudburv,  Suffolk 
Fisher,  W.  H.,  31. B.,  FakeiitiHm    Norfolk 
Foster.  H.  G.,  Esq.,  AttleborouKu.  Norfolk 
Frauey.  A.  B.,  Esq.,  Hadleish.  Suffolk 
Fraser,  J.  A.  Esq.,  Western  Lodue.  Romford 
Frere.  A.  H.,  31. B.,  Stradbroke.  Suffolk 
Fryer,  W.  F.,  jun..  Esq.,  HI,  Fore  Street.  Tp3W^ch 
Fit,  a.  C,  Esq.,  The  Asylum.  Colchester 
Galletly.  W.  G.,  31. B.,  Northwold,  Norfolk  (resigned) 
Galpin,  R..  Esq..  Kclvedon 

Gathergood.  J..  Esq., Terriugton  St.  John,  Norfolk 
Gillett.  G.  E.,  Esq..  Brroke.  Xoifolk 
Gilmour,  P.  G.,  Esq.,  Gorleston.  Norfolk 
Gimson,  K.  C,  M.B.,  Wubam,  Essex 
Gimson,  W.  Douglas,  M.D.,  Sprinitlie'.d  Ulll.  Chelmsford 
Gordon,  F.  W.,  Esq..  Manukau  Koad.  Auckland,  N.  Zealand 
Gorham,  R.  V.,  Esq.,  Yoxford  (dead    J 
Grayson,  F.  D.,  Esq.,  Raylei^li,  hssex 
Growse,  J.  L..  Esq..  Bildestou,  near  Ipswich 
Gurney,  Harold,  Esct.,  30.  West  Street.  Harwich 
Hamill.  S.  M..  3I.D..  Buriihara  Westi^ate.  Norfolk 
Hannigau.il.  H.,  31. D..  Botesd,-;!©,  Suilolk 
Harpei',  H.  C,  Esq.,  Stowmarket 
Harris,  A.,  3l,B.,  Thetford,  Norfolk 

Harris,  W.,31,D.,F.R.C.S.,  City  Asylum.  noUcsdon, Norwich 
Harrison.  Sidney  H.,  Esq.,  North  \Valslmm  Norfolk 
Havell.  C.  G..  M.D.,  Fehxstowe 
Havward.  A.  E.,  Esq..  Keniiinahall 
Henley.  A.  A.,  Esq..  AVoodbriuge 
Henry,  G  F..  Esq.,  SI.  GitiMhall.  Bury  St.  Edmunds 
Hepburn. Malrulm  L,.3I.D..'>".  3lMrine  Parade. S. Lowestoft 
Humiuson.  J.  W..  Esq.,  West  House,  Wrotbam,  Kent 
Hillier.  S.,3I.D.,Stowmarkct 
Hills.  W.C..  31.1).,  Thorpe.  Norwich 
Hiuiuil,G.  J..  Esq.,  Bury  bl.  EumundR 
Hin>iei],  J.  S.,  31. D..  C2,  Garland  Street,  Bury  St.  Edmunds 
Holdfu.  J.  S..  M.D..  S.idbuvy 
Holland,  E.  W..  Esq..  U.  Vi-^cent  Square.  R.W. 
H.ilmes.  T.  D.H..3l.D.,Epw.-rth  Villa,  Wohurn  SaudS 
HupsuTi.  S.  3t.,  t!s(|..  E.'ist  Der-iiau-i.  Norfolk 
Horn.  R.  J.,  Esq..  frt.  Faith's.  Norwich 
Hotslvjrd.  J.  A.,  Esq..  LoMif  Mclfonl 
Hoseiiuod.  S.  P.,  Es(|,.  North  Walsham,  Norfolk 
Iluswaek.J.  F.  C.  Esq.,  Ipswicli 
Hiiuiistleld.  S.  C,  Esq.,  Lyiiton  House,  Stovymarket 
How,  A.B,.  Esq.,  Parkhurst,  Clnyn.-ite 
Huwiud.  Wilfred,  Esq..  New  Buckenbam,  Norfolk 
Hubbard,  F.  E.,  Esq.,  Diss.  Norfolk 

Hudsou.  F.  K..  Esq.,5.C'autley  Avcuue,ClaphainCom.,S.'\y 
Hultue,  G.  F..  M.D..  3loniac;ue-Road.  Felixstowe 
HuRbes,  D.  W..  Esq..  Wyniondliam.  Ncirfolk 
Hunt,  E.  A.,  Esq.,  Croui'li  Friars,  Colcncster 
Hunter,  R.  II.  A..  Esq.,  Carlton  Oolyille  Suffolk 
Imaice.  W.  E„  Esq..  Soliam 
Ivens.  A.  S..  Esq..  Thorpe-lc-Soken 
,.  Esq.,  Hini;liam. 
J;imeM.iii,  J.  S.,  31,p.,51:iii!iiii;,-lvre 


Rsq..  _     ... 
Ernest  W..  Esq.,  Hini;liam.  Norfolk 
l.D.,51:i 
JeatY;-eso:i.G.  E.   Esq.,  I 
jMhir.on.  '■•  ■  ■       ' 
Kline,-.  C 

"'    Tl..  M.D..Sii(ilmr,. 

I'sliii).  Norfolk 


Ji.hir.on.  Phi  Ir.  '^s'*  .  'I'^rn''': 
",  S.,  3[.B..  Bury  .^1,  1 
Kin«,H:D..  M.D..Sudhur: 


lin.;li:iin 
;lMii,..  E 
Idiituuds 


Kirby.S.  J.J..M.it..  Hai 

Lack.T.  L.,  Esq..  Iliinilui.n,  Norfolk 

Lettis.  T..  EBq..U,  R^'^:cliI  ll'-ml.  Great  Y*armouth 

LlnK.  31.  E.,  Esq.,r..  \Ve;d  lliiikiii  Strnt.S.W. 

Lister.  S,  R..  E3q..Terrin'j:ion  I,(idi,'e,  Klna'sLynu 

Lon«.  I'..  Esq..  Wel!s-nc\i-t!u--Se:i.  .\*(»rf<ilk 

Lonu;.  S,  II,.  31. B..  CI.  Prmee  .if  \V:i\cs  Rosd,  Norwich 

Lon«\v'ii-lli,  S,  <;,.  Ksq.,  Cmuily  Vs.vlnin,  3Iolton 

Lmve.  (;,.  M,l>..  \V\  niMinlhiiiM.  Nurl\-lk 

Liiciis,  R.  11  .  Esq.'J.  An^-elMn-el.  Bury  St.  EdumudB 

Lvle.  R.  C.  Esq..  Duinnou_,  Kssex 

Lvster.  A,  E.,  E«q.,  Great  Biultlow,  Cbclmsford 

R(c(Mure,  H..  3I-D..t).  Claverton  Street.  S,W 

31c(Viniiel.  11,  M'..3I  B,.(ii,  Ityburirh.  Fakcnham,  Norlolk 

McDerinott.W..  31.0..  I'.oies,  Siiir..lk 

McKelvie,  R.,  31. n,.  ni.ulel.l,  \nm  ich 

3lc\Viniam..\..  M.B,.si.  naiiii.il.uiieM 's  Close,  Norwich 

31ahon.  W.  A.,  Esq.,  llulbn.uk.  nnu"  Ipswich 

Mjinby.  A.  R..  M.D.,  East  Kudliam,  Niu'folk 

Maubv,  \V.  B..M.B..  Cromer 

Marriott,  R,  B,.  E»q..  Swaffliam.  Norfolk 

3IiirNh.  1-1.  A.,  Enq-.L'OS.  Norlbnde  Ruiul,  Waltlmmstow 

AIiu'F-lmll,  A..  31.1).,  U.\  Loudon  Itoail.  South  Luwostult 

Mason,  W.  1.,  Esq.,  Sudbury.  Suffolk 

Master.  (J.  R..  Esii..  Norwich 

3Iawer.  W..  Esq..  Tollesbiiiy 

Mavo,  A.  C,  Esq.,  Gre.nt  \  uniionth 

31e(idnwN.C,  J.  w..Snri;.-Ll.-('i)l,.  Berliamporo 

3!ead()«M,  I).,  Esq..  Great  Yarmouth 

MelllHli,  J.  S,.  E«q..  Wells.  Norfolk 

Metcalfe,  tl.  II.,  Esq..  Clare.  Suffolk 

31eteiilfe.  It.  I..  31.1)..  Beceles 

31illH.  It,  J..  31, B..  N.irwlch 

Minus,  A.  (i..  Ewq..  TIieir..nI.  Nnrfulk 

MlmiN.  I'enibn.kr,  M,  !>,.  Thetfurd.  Nitrfolk 

MolNun.  J.  {•:..  M.ll,.  inilusfio'il  Ilour^e.  Ciielnisrurd 

JIuorliead.  J.  M.,  M,B..SiilT..lk  Hospdnl,  Bury  St.  Edmuud* 

3I..rrlN.  I'.I,  I,..  Eh.i  .  Hahsworth,  Suffolk 

M'.lNe.  T.  II..  E«q.,  Nnrwich 

-MMrt.iti.  R,  J,.  Est|,.  Aylsliam.  Norfolk 

Mm\nii.  \.  II..  INii.Creat  YaniKUtli 

MoxoM.  T.  II.,  I'iNij.,  Omit  Yarmuulh  (dead) 

Mui-iel,  C,  .1,,  I'Mu..  N'.rwleh 

31uNKnive.  C,  ll.  T,,  M.D..  Cronier 

Naiiee,  II,  V..  V'.mi.,  Norwich 

Naylnr.  It,  G..  Etiq..  West  Merftea.  Ehmct 

Newtnii.  11.  W,,  Eh(|..  Fairfield,  <'helmi.f..rd 

Nicholson,  it.  li.,  M.ll..  EanI  LodKe.  Colcbeslor 

Norman,  .1,  C,  Esq  .  Hndh'l«h 

OTarrell,  C.  Esq.,  Great  Yarmouth 

OHimrne.  O.  A,  P.,  Esq..  OIil  CalUm.  Norwich 

Owenw.  C.  A.  0.,  31. 1).,  Lun«  Ntratton.NortuiU 

I'allett,  T.  E.,  K«q.,  EurlB  Coluu,  Eosex 
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Parry,  O.  H.,  Esq..  Dockinrt.  Norfolk 

Pattin,  H.  Cooper,  M.B.,  Munii-ipal  omeea. Norwich 

PauUey.  J.  N.  L,.  Es<i.,  I'ulhain  jiarket,  NorXolk 

Pcarse.  A..  M.l>.,  Blolk'ld,  Norwlrh 

Perry,  K.  V..  E»(i..  ll<'L*nhiim.  Nurlulk 

Petliurlck,  W.,  Lsn..  Hoptoil 

Phillips.  J.  U.  Esq.. The  Kim.  Hoxno  lilenJI 

Phillips.  T.  G,,  K.Mi..  Oldherry  LuclKe.  North  Plcct 

Pickworth.  A.  J.,  lisrr   Lakeiiheatu,  Suffulk 

Pitt.  J.,  B..  Esq..  ..^iiiniiim-.  Norfolk 

Plowrlght.  f.  h..  M  U  .  Klh.u's  Uviin 

Porter.  Ct.  c,  Esq.,  Civstlo  Acrfl,  Norfolk 

Preston,  F.,  Es((.,  Norwich 

Prior,  E.  T.,  Esq..  bullion.  Norfolk 

Prit<-li:ird.  E.  I...  M.lr.  Nonvieli 

Qiliilt.  A.  «'.,  Exi..  Sluii'l.sley.  Norfolk 

Quennell.  J.  C.  Es(i..  liri-lilw  ood.  Essex 

Uansoino.  Mlldi^.  i!.B..  Marshaiu  Hall.  Norwich 

Kaiisou.  \V.  E..  Esq..  .Needhain  Market 

Rayson.  li.  Kr.ifCht.  Esq..  Kessin^taiid.  Lowestoft 

Keuuy.  E.  tJ.,  Esq..  Priory  House.  Colchester 

Kichardaoli.  J.  Kvdcr.  M.B..  .*^:ixmiuidham.  ^uftolk 

Kichardsou.  T.  W..  Esq..  .Norwich 

Kobcrts.  C.  O.,  M.B..  Halsterf.  Essex 

Eoberls.  E.  J.,  M.B.,  'J.  Espjiutide,  Lonestott 

Bohiiison.  H.  S..  Esq..  .N'orw  leh 

KocUe.  R.,  Esq..  12,  iicjrent  Place.  ATestminster.  S  W 

Budnell.  E,  11..  Esq..  Loildou.  Norfolk 

Rowe,  E.  L..  Esq..  Boi'ou;:!!  .isylum,  Ips^rich 

Rowell.  H.  Ej4  Esq^  East  Rudtiam.  Norfolk 

Boydeo,  W.,  Esq.,  Biirub.  St.  Jlarffartite.  Great  Yarmout 

Rudd,  C.  P.,  Esq.,  Stalliam.  Norfolk 

Kjgatc.  H.  B.,  51. B,  .Sewland  Street,  Wilhan 

Sauuders,  A.  L..  Esq..  The  Limes,  Grimstou.  Norfolk 

Scott,  A.,  M.D,.  Bockm^ 

Scott,  G.  M..  MB..  Wilfaam 

ShaDD.  \V.  A..  M.B..  Lowestoft 

Shaw.  A.  E..  Esq.,  Eakenhani.  Norfolk 

Shaw.  R.  H.,  M.B.,  Gt.  Yarmouth 

Shepheard,  John.  Esq..  North  AValsham 

Shimeld.  J.,  Esq.,  Ilford 

Sinclair,  W.  W..  M.B.,  W,  Museum  Street.  Ipswich 

Skrimshire,  J.  T.,  M.l).,  Holt.  Norfolk 

Smallwood.  B.P..  M.B..  Little  Waltham 

Smart.  W.  P.,  Esq..  Fressiiielield 

Smithy.  P.,  Esq..  Lowestoft 

Sofle.  W.  E.J  Esq..  Last  Harhug.  Norfolk 

Spowart,  W  R.,  M.l)..  Norwich 

Spur«in.  T.,  Esq..  Chippina;  Onear.  Essex 

Spurrell,  W.  D.,  Esq..  AKlboroush.  Norfolk 

Stacy.  J.  H..  Esq..  Norwich 

Staddon,  W.  J..  Esq..  The  Priory,  Ipswich 

Stear,  H.,  Esq.,  Safiron  Waiden 

Steele,  E.  .\.T..  Esq  ,  Vork  Road.  Southend-on.Soft 

Steele,  H.  P.,  Esq..  Stoke  Ferry.  Norfolk 

Stevens.  G..  Es<k.  Norton,  Burv  St.  Edmuuds 

Stevens.  P.  R..  Esq.,  Braintroe 

Stuart,  T.  E.,  Esq..  30.  West  Street.  Harwich 

Sykes.  Arthur.  Esq.,  City  As.vliim.  llellesdon,  Norwich 

Talbot,  M.  \y..  M.B.,  1.  Gladslone  Terrace,  Preston 

Taylor.  G.,  Esq..  Mattisball.  Norfolk 

Taylor,  11..  Esq..  Wro.\bam.  Norfolk 

Taylor.  J..  Esq..  Earls  Colne 

Taylor.  S.  J  .  SIB..  Norwich 

Taylor.  S.  T..  M.B..  Mount  Echo.  Chingfortl.  Basel 

Tench  M..  M.D.,  Great  Dunmow',  Essex 

Tetley,  F.  U.,  Esq.,  Bungav 

Thomas.  A.  w..  Esq..  Swaffham.  Norfolk 

Thomas.  John  T.,  Esq.,  M.  St.  James  Road,  Leicester 

Thompson,  Alfred.  Esq..  Boxfoi-d.  Suffolk 

Thomsuii,  b.  G..  >t.D-.  Tliorpe.  Norwich 

Thresli.  .1.  C.  51. D.,  Clielms(oi-d.  Essex 

Tumor.  F.  U..  Esq..  East  Bersbolt.  Colchester 

Turner.  J..  51. B..  Essex  County  Asylum,  Brentwood 

Twamley,  H.  J.,  Esq.,Sihle  Hediuuham.  Essex 

Tyson.  \V..  Esq..  Tlie  Beeches.  Lowestoft 

Vincent  Georue.  51.D..  Ipswich 

5Valcs.  T.  G.,  Esq..  Downliam  Slarkct.  Norfolk 

Walker,  H.  B..  Esq..  Grove  House,  Lowestoft 

Wallls.  A.  W..  Esq..  Brentwood 

Wallis.  E.  P..  Esq..  Leiston 

Wanl.  F..51.B..  Ipswich 

5Varner,  T..  5I.D.,  l:!,  5Iuseum  Street.  Ipswich 

Waters,  A.  C.  51.B.   \VbUe!?ates  Road,  Southend 

Watson.  H..  51. D..  Norwich 

WedKwood,  W.  B..  Esq..  .i.  Kinc  Street.  Kind's  I.j-nn 

Wbitaker.  G.  H.   Esq.,  Hlunt  llouse.  Will.. usiiby  Rood 

Whltaker.  J.  S..  Es.i..  Great  Vannouth 

Whitby.  H..  Esq.  (address  uneonimunicated) 

Whitloek.  A.  W.  F..  Ks.i  .  Won..  x..rf"H 

Wliitwell,  J.  R..  51. B.,  County  Asylum.  Slellon 

Wlntty.  C.  R..  M.l).,  llunstanlou  AorloiK 

Williams  c.  Esq..  Norwich 

Wilmot.  P.  5IcK.  C,  Esq..  West  Newton.  Kinar'a  Lj-nn 

Wood.  o.  U.  51..  51. B..  Woolplt.  Bury  St.  Edmunds 

Woodhouse,  5V.,  Esq.,  Norwich 

Woollett,S.  W„  t8q„  Sutherland  House,  Southwold 

Worthinitton,  P.  S.,  Esq.,  Carll.n  Hall,  Lmestoti 

Worthiniiton.  J.  C,  Esq..Tlie  Warren.  Fntlon,  Gt.Yannt*h 

Worts.  E^  Esq..  »>.  Trimly  SI  reet .  Colchester 

WriKht.C.  F.,  Esq..  Kye.SiilT..lk 

Wrightson,  R.  B..  51. 1)..  AldilMinth.  Suffolk 

WrlKley.  R..  Esq.,  Great  Varmouib 

Wyllys,  II.  J.  51.,  Esq..  Norfolk  and  Norwich  lIoap.,Nonvlch 

Wyiiya.  W.  E..  Esq..  Great  Varm  .ith 

Youatt.  L..  51  B..  S),  Rpitent  Road,  Great  Yarmouth 

Member.   IInttltn?lic<l— lOH. 

Alcock,  G.  H..  Esq.,  Saxnnindimm 
Aldous.  R..  Es(i.  (address  uneoinniunicated) 
Astin.W..M.B..(ileiidale.  Loiima.m 
BanmnK.  R.  J..  51. 1)..  Beachcroft.  Shochur3^less 
BarraclouKh.  H.  C.  5I.B..Soulb  Ixovesloft 
Basden.  H.  S,.  Esq..  Staiifoixi-le-Hoin' 
Beales.  T.  W.  L..  Martliam.  Ot.  Yarmouth 
Becker.  J.  E.  A.  O.,  51  B..  12.  Queen  Street.  Colcheator 
Bell.  W.  L..  51. D..  Abbolsfonl.  I,.iwe5lolt 
KerriU.  A,.  Esq..  South  W..o.lroni.  Essex 
Besl.  \v.  II..  Esq.,  Hliih  Itoad.  lir,.nl 

B..,lilly.  U.T.  H.,  Esq.,  WixHlhurn.  Iliifli  Road,  S.  5Toodtorrt 
Bnckwell.  H    •'...  Esq.,  Chiltwell,  Essex 
Brodie.  E.  F..  Esii    Wickliam  Market 
Bromhead.  F.  H..  51. B..  Ess..x  trountv  .\sylum,  Brentwood 
I.!      Br.iwne.  J.I..  Esq..32.  Market  HiU,  Siollmrj- 

I    irrcll.  G.  N.  P.,  Esn...il.  Wi.o.llaii.ls  l^lad,  Ilford 

I  luwes.  E.  F    Esq..  Sutton  Hall.  Stalliam 

L    Ilier.  U.,  M.C,  21.  South  (iuay,  Gn^al  VornKiuUl 


Collier,  R.  J.,  Esq.,  Onismonl  House,  Manor  Park,  IJIMZ 
Cooper,  U.  S.,  Esq..  Briitliliiiiifsea 
Corbett.  R..  Es,..  tirselr.  I^.m^.rd 
Coumb.-.  J  B..  MB.,  w.  Cnrlstehurch  St  ret,  Ipsirleh 
Creswell  John    Esq.    Ban„!e,v  llouae.  BiUcrlcay 
Da%iCB.  P.  H..  MB.  Tilhiirv.  Essex 
Day.  B.  I)..  Esq.,  llurL.M  .  I:si„.^ 
Do  Steljcer.  A.  Isaln'lla.  .MB.  The  Asvlum.  Worl. 
Dove.  Emily  L.,  Clayhury.  « <.i«lfonl  Brid«e 
Dowding  A  W.  W..5I  11.  l.,.r..,t  IxsIrd,  Wonstcad    Esi-ex 
Dntton.  H.  T    ts.i.,  Br..rl,f,,n  .  stuw market 
Durrani.  C.  U.,  51.0..  liwwlch  '^f"' 

E<lwards,  E.  C,  5I.lt,.  W(H>,lbridBC 
Bwons.  II.  L.,  5I.D..:i.  Hill  Side.  5Ialdon 
Fowqer.  T.,  Esq..  Epiiinir 
Fox.  R.J    M.D..5.  Havel..ek  Road.  Norwich 
France.  E..  M.B..  Clayhury,  Woodf.trd  Bridae 
Eraser,  S^  Esq..  King's  R..ad.  lirentwiiod.  Essex 
Gelston.  J.  S..Es(i..fxworth.SulTolk 
Gibson.  H.  C.  51.,  Es.i.,  The  l.,nvlauds,  Bunray 
Goodman,  T.  H..  Esq.,  lliirh  Kidci  .  Haverhill 
Gover,  H.  J..  M.B.,  Littlelinn-.  Ks.sex 
Ornnl,  C.  MB.,  lladleieh.  Essex 
GrilHth.  A.,  51. D..  CraubisH.k..  Ii„a.l,  Ilfmxl 
Gulleridge,  E.  P..  Esq..  51ald.)n 
Hanks.  Charles.  M.B.rt.  BcKTave  Itreid  Ilfoixi 
Hardyman.  C.  E..  51  D..  Tiie  Hill  House,  Braiccrton 
Harris  A.  B..M.B..  Liuk-litou 
Hart,5V..Esq^Greal  Ba  Id-jw 
Hayes.  A.  J..  Esq.  Net-dhan'  Market 
Ha.vnes.  S„  Esq.,  stansfd-SIontflchet 
Hmks.-A.  G.,  M.B..  St.  5iiieents  Road,  Southend-on-Sea 
H..ehen,  E.,  M.D.,  Stralbmielo 
Holden,  L.,  Esq.,  Rushmere.  Ipswich 
Holhs.  E..  11. D.,  Woodhridge 
HoUingsworth,  J.  51    Esq..  Felslead.  Essex  rdead) 
Holthouse.  C,  Esq..  Heliil..u  U.nisc.  .Shoeburruess 
Image,  F.  E.,  M.B.,  Bury  St.  Edmunds 
Johnson,  J.  B..  31, D..  Lavenliam 
Johnston.  A.  G.,  51. D..  ii.  High  Street.  East  Ham 
Jones.  G.  F..  Esq.,  t^lareiice  House,  Southend 
Lay,  C.  E  ,  Esq..  Peaseuliall 
Low.C.  W..  M.B..  St. iw  market 
5IacDonnell,  E.  R..  Esq..  Litcliam.  Swaffham 
5Iaile,  C.  E.  D    Esi|.,  Dedham  House.  Dedham 
5(:mn.  F.  R.,  Esq..  Shropbara.  riietford 
Marshall,  J.,  Esq.,  Wickfor<l,  Essex 
Massou,  0.  a..  51.D..The  Hom.sl.nd,  Hockley.  Essex 
Master,  G.  M.B..8(i  Guildlmli  Street.  Burv  St.  Edmunds 
ilatthews.  J.  N..  M.B.,  Ilinem.ia.  Bvrou  Av..  Little  Ilford 
Jlooro.  F.  P.  Esii.  The  Ferns.  Romford 
Newlon.  R.  E.,  51. B..  Lltcham.  Swaffham 
Odliams.  G.F..51.D..i!.  Bethel  Strecl.  Norwich 
Owen.  D.  S..  Esq..  AValthamst.iw 
Owgan,  F.  A..  Esq..  D:ingbton.  Essex 
Palmer.  H.  D^Esq..  Nayland.  Colchester 
I'atcrson  A.  W    JI.B..  Uo.  Alan  Road.  Ipswich 
Perkins.  H.  B    Esq    Higlifleld.  Barking 
Pettineill,  A.  E.  A.. Esq.. IK!.  Cauldwell  Hall  Road.  Ipswich 
Prid-e.  J.  F..  5I.B..  Dunedin.  IhingtonI 
Raper,  W.  A.,  51. D..  Great  Wakenug 
H,ay.  W.  J.  O..  Esq..  Southerly,  nr.  DowTiham  (resigned) 
Read.  B.  T..  Esq.,  The  Manse,  Cliigw  ell  How 
Reaii,  H.  G.,  Esq.,  Barling  House  Barling. SonthendM)n-Sca 
Reeve.  Walter.  Esq..  ITie  Tlllas.  Triminghain.  Norfolk 
Rowarth.  A.  T..  Esq..  Gravs.  Essex 
Ru.Uand.  R..  Es.i  .  Tollesliiini  li'Arcv.  5Vitham 
R.vau.  J.  51.,  51. B..  East  Mill.  Ckhesler 
Sims  5Illdred.  M.B.,.>ii.  5Iuseum  Street.  Ipswub 
Smith.  E.  F..  Esq..  Lavenliam  (dead) 
Spencer.  H.  A..  Esq..  rakeliliam 
Spnigue.  Carr,  M.B.  High  Street.  Saffron  Waiden 
Squire.  E.  H..  Esq..  Wiveiih.>f.  Essex 
Storrs.  K.  S..  5I.B..  Springlliqd.  Chelmsford 
Sutcliffe.  W.  H..  Esq..  il,  N..rtolk  Road,  llfonl 
Taylor.  F.  R,  P.,  M.l).,  Uaiviii  h  Asylum,  near  Dartlord 
Taylor.  J.  F..  Esq.,  Fairligb  House.  Ix-vtou 
T.ayh.r.  J.  L..  Esq..  11.  The  Drive.  Ulonl 
Trimmer.  P..  Esq..  Forest  Gale.  Essex 
Trotter.  W.  O..  Esq..  Brand. in.  Suffolk 
5Vaie.  51.  E.  H..  Esq.. Bank  H.  nse.Clielmondlston,  Ipswich 
Walker.  E.  J..  M.B. .Surrey  Street.  Lowestoft 
Warw  ick.  P.,  Esq..  Ualeswortli 
White.  J.  A.  T..  i'sq.,  Broa.l  Oak.  Harlow- 
White.  R.  5V..  Esq..  CUesl..r  II. .use.  N.irwleh 
5Vills.  E..  51. D..  Lunatic  Asylum.  Clayhury 
Wilson,  S.  M.  W..  Esq..  King's  Lvnn 
Worts.  C.  J..  Esq..  Fordham.  Colchester 
Wright,  C.  St.  John,  M.B.,  Fclstcad,  Chclmsfonl 


EAST  VORK  «  NORTH  I,I\rOI.;«  BRAM'H 

RECOGMSKD  IJiioil. 

Prerident.  E.  H.mBIsoM,  M.B.,  Hull. 

Prmdmt-tlecl.T.  S.  IIoklky,  51. D..  Bnrton^n-Humher 

Ex-Praiitnt.  H.  W.  Pigbok,  M.B.,  Hull. 

Viee-PresUtentt. 
J.  B.  Clo.sk.  51.1)..  Hull. 
A.  PlKkl.v.  51.1)..  Hull. 

BoHorarl/  Secreturj/  ttnil  Tretmurri- 

A.  G.  FSAMCIS.  M.B.,  »l.  Wright  Street.  Hull 

Council. 

l..m  son.  D..M.D..  Hull 


Daly,  E.  0,51. n.,  Hull 
Elliott,  G.  P.,  M.I)..  Hull 
Hanley.  E.  P.,  Esq..  Mull 
llowlott  E.  U.,  Esq..  Hull 


Nleh..l»on.    F.,    51.1).,    Hnll 
U.T.  A.  L..  Esq.,  Hull 
Tlioin|>son.  H..  Esq..  UnU 


Sepre»eiitative on  Conncii qf  il*w**i»if Km. 

Nicholson.  H.  II.  B..  Esq..  Hull. 

Rt^uentative  on  Parfiumfnfary  Bill*  CpmmittM. 

Milbuin.  C.  11  .  51. B..  Hull. 


Meniberft  of  Branch— 110. 

Icy 

in  Road.  Hull 


Brlmn.  O.  J..  Esq.,  Spnnn  Bank,  Hull 
Bryant.  W.  A  .  51. B.  AnUhy  u<ia.|.  Hull 
Cameron.  R.  I)..  Ei.q..  -North  Care.  Brough 

Ca p.n.T..  51.11..  >.  Ik-verley  Kiad.  Hull 

Co.siiiill    J,    Esq..  H..>  .1.1. 

Cl..»e.  J.  B..  M.D...:.  I 

Craven.  Sir  H.  51..  1; 

lialy.  E.O.M.li..'.'- 

llaniell.C.  11..  Esc,  ,  .  :  I  ill 

Ihirwent.  R.  H..  Ks  ,  llatt 

Davy.  1>.  H     Esq.,  1 

lictiniBoii.  T  S..  Es., 

Dowsing.  H.  L.,  Ks., 

Dnu.A.C.  M.B.  I.  ,.i,En« 

E.vles.  C.  H.,  Esq..  .S 

Elliott.  G.  F.  51  D.  . 

Evans.  T.  51..  Esq..  1, .    ,..      n  .sir.  .  ,    iiu.i 

Fairhank.  H.S..M.B..  Hull 

Falkiier.  11.  G.,  Es.,,.  r...verley  Ro«<l.  Hall 

Farbatern.  H..  f.tni..  Anlaby  Roail.  Hull 

Fniucia.  A.  ti..  51. B..  ^.  Wright  .•street.  Hull 

Fniser.  J.  J..5I  I)..  Iles.le 

Fiillerlon,  F    W..  51.1)  .  :>.  Pniiie  Street.  Hall 

Gaulhy.  <i..  51. 1)..  I'.i.  lt..geiil  Terrace.  Hull 

George.  H..  Esq..  N.-rlli  Tli.  reshv,  I^outh 

Gibson.  1>    Esq..  Ai.lal.v  l:..ad.  Hull 

Godfrey.  11.  J.  t'..  Ksq..  :.  MniiorSlreel,  B>MH>|tN>a 

Goodworth.  R.  P..  Es,.    «  ,.,•„..,  ., 

Gray.  A.  5I.B..  Prvi 

Gregory.  W.  11..  51  I' 

Grieve.  J.  51  B.  Til. 

Grieve.  R..Jimr..  51  i.-i.i 

Grieve.  R  .C  51.G  .  i 

Ilainnorth.  E.5I.,  K 

Hardey.  E.  P..  Esq. 

Harrison,  E.,  M.B.. 

Hart.  A.  E.  MB,.  T- 

Harlley.  G.  T..  Esq     - 

Heiison.  S.  R..  Esq  . 

Hensou.  W,K  .  Es., 

lime.  H..  Esq..  So'ii 


.:htoti 
I.  Bull 


H', 


ul.Hull 
'lull 
.lull 

Aulaby  Boad,  BaH 


'  Terrace.  AiOaby  Ed.,  HmD 


lloider.  w,.  Esq..  11  Hull 

H..lling»<.rtb.J,  ,11, i   ,,  luesa  Road.  Hull 

Howlett.  E.  H..  Esq..  l.  «  r..;!il  b-.ieet.  UuU 

Hii.lson.  G..  51, D..  Srarli-.p.iigh 

Jack*in.  J.  L..  51. B..  H.diii.  ue.ar  Hnll 

Jackson.  T..  51. P..  Canton  Plaei\  AnIabyRoAd.  Hall 

Jarralt..\.  K,.  M.B  .  Si.utli.'lifTe  H.i.ise.  Brklghngton  QnmV 

Jefferson.  T.J. .51.1)..  51arket  WeiKlilou 

Johns.  H.  D..  M.B..  11,  i    -.  ,-i    F   V..rks 

Johnston.  A.  H..  Es.;  '■'    .Mugton.  HnU 

Keith,  J.  R,  M.l)..  I  I 

I-amb.  G.Esq..  An: 

Lee.  C.  A..5I.D.,1.  I'.  -  lull 

Lowson.  1)    51.U.,  f,  A  'i:  i:-:     .i.Hnll 

MiFerran,  J.  U.,  Ks.|,,  Is.',  I'liveUmd  Street.  Hull 

M.acleisl.  51.  D  .  MB.  Brver',.  y 

Martin.  J.  C.  Ml).  :£:i.  llei  erleT  Rmd.  Hull 

Mason.  J  W.  51.B..  lleveii.  s  K.iail.  Hull 

JIassoii.W.   51.B  .  Bever;iv  K.iui.  Hull 

Jlerson.  J..  51.1)..  Boro'  !  .nistie  \svlnm.  Hull 

ililbunij  C.  H  .  51  H 

Millar.  W..  51.11..  W 

Slonles,  T..  Esq..  5.  I  .'t.  HnU 

51..rley.  T.  S..n.D.  I  ,il>er 

Slurdoeh.  iliss.  51.  t  ,  .i   si.rioi;  Ikvuk.UuU 

Murray.  W.,  51  D.Hessle 

Nicholson,  F.,  51.1)..  ii.  Albion  Street.  Hull 

Nicholson.  R.  H.  B..  Ks.,  ,  .1.  Vil.i..,,  Sivel.  Hu.l 

Palmer.  P.  .\..  Esq  ,  i.  i! 

Parkin.  A.,  51.1)..  1; 

Peine.  B.O.,JI.B     i  , 

PIckford.  J.  K..  Em  ■•,,,-t.  ctimslrf 

Pigom.  H.  W.,  M  H 

guicke.T.  J..Esq  . 

R.ibinson.H..51.B 

Rockime.W.C,  51.11  .1 ,   ,  ,.  ,,,... 

Roe,  A.  L.Esq..t,,  ITmov  .si  i. ,  1 .  iii.l 

Roe,  A.  J.S.  Esq..:Hs.  Ile.l..ii  l;,,.,.l,  Hull 

Sawdon.F.J..>I.D,.  ll.'.T!rv  ;;    rl.  Hull 

Scolt.  ,\.  W..  Esq..  l:  ■       :   ■'  ■     • 

Shaw.  A.  P..  Esq..  ) 

Sheldon.  W.  Esii,,  li 

Sherlmrn.J..  5I.B     i 

Simpson.  H..  M  B  .  1  11 

Sissons.  W.  H..  Es.|  unher  fresicnedl 

Slaiie.  11.  J.  51  B..  t.Hull 

Smartt,  E.  N.,  Esq  .  ■ 

Smith.  11.  A..  Eso..  I.  \1  iiijsui-  Icrraee.  Xcw  Clfe.  Orimstr 

Soulby.  C.  E..  M.l)..  Grimsby 

Soulier.  J..  Esq..  Htsliin 

sproulle.  \.  E  .  Esq..  Wilhernsea 

Stephenson.  W..  Esq..  Beverlej 

Slewarl,  F.  N..  51.n..  Anlal.y  ftoail.  Hull 

Slolhanl.  J  .  Esq.   WiilterStrre-.  II, |(^ 

Tll.mipson.  G.  S,.  r  1-   -  '(lit 

Thompson.  H,,  Es.,  M 

Waters.  J.  l...M.l\  le,  Hull 

Welhep'll.  J,  A  .  M  Hull 

Wetwan.  W  Itrldhngt'.nQuaf 

Wilson.  A  .  V  Road.  Hull 

Wlla..n.F 

Wmv.  W,  r 

Wyllic,  J.,.M.Li...'.j,:.  l:,u-.lij  U  iul.  iliill 

Menibeni  Tnallitched— '.ir. 

.\pp1eton.  H..  51.1).  'aililresa  uncominunicarisl 

Blrtwliistle.  P..  51. B..  Bartoiwm.HumlK.r 

B.silh.  CM..  Esq..  St.lnry  IV'rTaco.  Now  Clee.  r.nn.sry 

Boasun,  G..  Vjiq.,  Alforrl 

Bruce.  John.  51. B.. Town  Hall  S(iuax«.  Grimsl.y 

Cf ■    ■■       ■' 

c. 


Appleton.  It.  C,  Esq..  Beverley 
Bals-s.  C.  J..  51.B„:«l-..  lle.h.n  1 
Baron.  T.,  Esq.,  Ulc<'by 
Bell.C.  W.  J,.BBq..OI,  I'pgnle,  l^mth 
Brand,  A.  T.  JlI.D..  Gnqil  Iirillield 
Brett,  r.  C,  Es<l.,  Bridlington  (dead) 


CouIdrey.J..  Kaiv. Scunthorpe 

C.wen.  0.  A..  51  B.  127.  B.verley  Road.  Hull 

Denlson.  E,.  Esq.,  Brough 

Do  Reniy.  A.  C.  C,  Esq..  Tlie  Re,l  ll.,iise.  FUunbnio'.  Ball 

Kminson.  T.  B.  F..  Esq..  Kirt..ii-l.iiulsai 

I'earnley.  J,.  Esq  .Gexhlll.  Hull 

Fisher,  V,  H,.  M.B..  llon.len 

lAinberl.  F,  S..  Es.i,.  ronilutl.  I  ,iie..l,. 

lAiugheisl.  W.  H  .  51  II  ,  \    I       -     i     ,    1'  - 

5Iar«liall.J,G  .51  11  lolai.v  Kd..  Uull 
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Nicoll.  J.  II..  M.B..  k  AVoodsidc  Place,  Glasgow 
Olipbant,  E.  H.L..31.D.,Bnmbank  Terrace.  Glasgow 
Orr,  J.  F.,M,I>..  Beilm  Terrace.  Polluksbields 
OswaJd.  h.  Rose.  11. B..  GartlorU  Asylum,  Cartlooh 
Pare.  Klizalmth  ilarsaret.  M.B.,7,  New  tun  Place.  Glasgow 
Parry.  E,  H.,Esq..  :t.  Il.ival  Crescent.  Crusslnli.  Glasgow 
PatcrKJit.  \V.  A..  il.B.,  Waterside.  Ininc,  N.B. 
Patrick.  \V..  Jl.l)..  ll:i.  tireeuheau  Si ..  Bridgcton.  Glasgow 
Pedin,  W.  K..  M.li.  1".  Cronn  .Street.  Glasgow 
Penman,  11.  S.,  SI.B..  7;;.  fj:.  James  Street,  Paisley 
Perry,  K..  il.l^.,  J 1,  Queen's  Tcrrac.  Gliiseow 
Pollok.  K-.  Il.B..  Laiuie-stou  IIo  .  Pollnksliields.  Glasgow 
Prentici:,  A..  .M.B-.  Oiuid'tiutlii  Uoa^l.  Kilmarnock 
BaniHay.  \.  il.,  il.D..  l.'>.  Wi>..dsidc  Place.  Glasgow 
Kaukin.  J  .  h>'...  K>ln).-lrnoc^ 
Beid.  H.  C,  MB,  Ua^ciock  House,  Coatlmdee 
Reid.  John,  illt  . «  jr. her  Crescent,  Milugavio 
IUjid,J.C.,  Ksi(.,  IViniick 
Keid.T.,  M.I)..  Kiiiiliaiik  S'reet,  Glasgow 
Koid.  W    L..  M  11  .  7.  Boyal  Crescent.  Glasgow 
^nUiii,  J.  C  .  .M.l>.,  WuryUside  Terrace.  Glasgow 
BJchard.  W.  J     3I.M..  Mcrryliatts,  Uovan 
Etchmoml.T.,  Knii  .  2.  West.  Gunicn  Street.  Glasgow 
Hidden.  B..  M.I>..  JJ.  .*-"a'i(iil«»rd  Pla-e,  Glasgow 
Ritchie.  A..  Ji  !>..  >iiA\\  iatid^.  tila.sKOW 
Kitehte,  J,,  31. B..  U.  Bnmhank  Tmace.  Gla.ig<.w 
ItohertAon.  A.,  31. 1).,  Itl.  Ncwfin  Terrace.  Glasgow 
Kob<'rl->'jn,  J.  3I<-(;..  il.l),.  -Ji.  Buikinirham  Tcr.,  Glasgow 
lUtxhuT'^h.  A..  31. B..  Poilui.sineliis.  Glasgow 
Itoxhur^th,  \V..  31. B..  2.  Porlianii  Terr;ice,  Truon 
KuHifll.  A.  U'.,  31. B..  1,  lt>yal  Crencent.  Glasgow 
RuBS'll.  I».\V..  J!.B..l>-.  Lanif.iide  Avenue,  Lanasidr 
Huftseii.  J.  B.,  SI.IJ..  1,  3loutri>xeStr«'ct. Glasgow 
RusHcll,  T..  3I.B..  I'arkh'M  I.  Cla-ngow 
8c«U.  A.,  31.  U.,  Tollcro^s.  Glasgow 
Service,  JolHi.  .M  J>..  ilonsend 

Service,  U.McC.  31  B.ii.Annileld  PI.. Denniittonn.  Glasgow- 
Shearer,  P,.  31. H  .7.  .>t.  .I:iiii.  s  Plfiee.  Paisley  ;deatl) 
Sloan,  A.,  M.ll.,i;i.  Klin  Hiin'.  ^  i:.-i-t.  Glasgow 
Sloan,  H.,  M  U...'..Sr,mer'<"-t  Place.  Glasitow 
Smith.  A.  W.3I.I»..  II,  U<,,.M.)eTern»ce.  Glasgow 
Smith,  J.  T..  M.K.,M.  Whitevale  Street.  Gla:iKow 
Sneddon.  W..  .M.Il.Retlh 
Somerviilf  \r   P..  M.D..  Iftllhpart.  Glasgow 
Stftvi-n.  J.  \,.,  SI.lJ  ,  1';.  uiKKtttide  I'hu-u. ulai 
Htevonn.  W.  (i.,  l-:w(..  Itcnfn^w 
SlevcnRoM.  It ,  M.B.,  Iniiellnn 

HuiherlaDd.  L.  It..  3I.B..:>t.  Keriland  Torraco.  Glasgow 
Sym*",  C.  Kho     Kilmnlc<.lin 
8yiii,i,..i.  c,  H.i)..  n.  \,.nrlei.i  Place.  Glasgow 
Tanl.  Kdwanl  Ic.  31  H..  liast  Kllbriilo 
Tant,  J.  v.,  M  It..  lI.i.iiMifsroii 
Taylor.  J    .il.,  .M  It,.  s1..-Ihi.h  he 
Thomaw,  31,,  .M.D.Uojnl  lntlnnary.  Glasgow 
Thotiii'.n,  J.  .M  .  M.li.,  Diuiiiclan.  Alrmie 
ThoniJ».ji,  It.  s..  \|  I;     ;    \i    .,,,-,■ --t  i.ii    i.i.ivtfF.n' 
TIndal.  A.  S,.  Mi' 
Tunihull,  .M.  It 
Turnnr,  (;    A  .  .M 


.  uiasgow 


Walla'... I  .  :.|  V 
WaU'.n.  W  ,  M  <■ 
Wall  .n.  M     It 


Wt 
W> 

w> 

w> 

Y. 

Y..L..,.  ,.,..,, 
YuuuH.  A  .  M  I. 

M 

Adams,  J  .  31  It 

Aitom.J,  »l  K,  \- 

Adatna.  A.  M.i 

Ad»r,...-I     ^    ,  V    ' 

A'l' 

Ah 

A\-  . 

Al' 

Ai. 

Al 

Ai 

Ai- 

A' 

A<. 


oj.  Paisley 


ilokshleld* 


•  •lanKOW 

iiulipcl  -I1M. 

'   (ilanilow 


■  lUlhlll 


I.  (ila«gow 


«'«i)t,(ilasi{owi 


Arhuoklf,  J    II,.  M.i/.,  KilMiBm'nk 


.\rclubaia,  J.,  31. 1)..  0,  Sutherland  St.,  Helensburgh 
.Vrthur,  v..  M.B.,  New  Galloway- 
Baily,  E,.  3J.B.,  Victoria  Crescent  Oban 
Banks.  T.  \V..  M.B..  Hupe  Street.  Lanark 
Banuatyue.  C,  31. B.,  Cullipool  Ho.,  Luini:  by  Olian 
Barr.  li.  B.,  31. B.,  Lugar,  Burubauk  House,  Carluke 
Barras,  J.,  M.D.,Govau 

Barron,  A.  C.  31.B..  Woodbank  House.  Dailly 
Battershy  J.,  Esq.,  Eoyal  lnllimar>',  Glasgow 
Hlsckivooa.  J.  S.,  Esq.,  Bridsetou.  Glaseow 
Blakeley,  3V.  T..  31. B.,  KirkiiitiUoch,  Glasgow 
Buyd.  \ff.  31.,  31.B..  Largs 

Hr.idie,  J.  E.,  31. D.,  5.  Woodside  Place.  Glasgow 
Brown,  J.,  31. D.,  2ii,  Apsley  Place,  Glasgow 
Browu,  T.  D.,  3I.B.,  2.  31eado\\bauk  Place.  Partick 
Bruce,  11.  W.,  Esq.,  3iH>.  St.  Gcorse's  Kfjad.  Glasgow 
Bryce,  T.  H.,  31. B.,  2,  Buckii:gbam  Terrace.  Glaiaow 
Buchanan,  J.,  31. B.,  T,  Hamilion  Place,  New  Cathcart,  N.B 
Buchanan,  J.  M.,  31. B.,  Itutbergieu 

Buchanan,  J.  R.,  Esq. ,(30.  Parliamentary  Road.  Glasgow 
Buriand.  C,  Esq.,  Glenelive.Taynuilt 
Burns,  11.,  :il.B..  iJareluchhcMcl 
Butler.  A.,  M.B.,  Belhaveu  House,  Port  Glasgow 
(.'aldorwood.  It..  3I.B.,38,  Hii.'h  Street,  Paisley 
Cameron,  A.,  lisq.  27.  Grafton  Street.  Glascuw 
Cameron,  J..  M.I)..  Bute,  Asylum,  Lochijilphead 
Cameron,  J.  W.,  31. B.,  36,  Apslpy  Place,  Glasgow 
Cameron,  M.,  31.1).,  7.  Newton  Terrace,  Glasgow 
Cameron.  R.  W.  J).  JlcSl.,  31. 1\.  Newton  Stewait.  N.B 
Cameron  Sir  C,  31. D..  31. P.,  Bolclutha,  Greenock 
Campbell,  A.,  M.B..  Biggar 

Campbell,  A.  T..  3I.B., 4^.  Belmont  Gdn8.,Hillhead,  Glasgow 
Cimpbell.  v..  31.1)..  Ballacbulish 
Camiihell.  i).  B.,  31. B.,  Saltcoats  (re.sigucd) 
Campbell.  J.  31..  31. B..  4-.  Carmeut  Drive.  Sbawlands 
Camphell,  31..  M.B.,  34.  Bumbank  Garden.-*.  Glasgow 
Canipbell.  Thompson,  M.B..  Glenlee,  Albert  itoad,  E.  Cross- 
hill,  Glasgow 
Caudlish,  V\'.,  Esq,,  313.  Pnlmarnock  Road,  Glasgow 
Capie.  S.,M.B..287,  Uuke  .^trerl.  Glasgow 
L'arlyle.  J..  Il.B..  -Wi,  Itcijent  Street .  Greenock 
(_'arniichael,  D.  G.,  31.E.,iW.  Keiuiiure  Street.  PoUokshields 
Carre,  H.  E.,  Eso.,  Woodilec  Asylum.  Lenzie 
Carrii'hers,  D.,  Esi|..  Caird  House.  31uirkirk 
Carslaw.  Jame-s    31.B.,  HKi,  Great  \Ve.steru  Road,  Glasgow 
Carstairs,  .1.  L.,  3I.B.,  ,^^.  Barrinfrtun  Drive,  Glasgow,  W. 
Cassels.  W.,  Il.B,  -Ji!".  3Iain  Street .  Bonhill 
Chalmers.  W.,  E^ii.,  173.  George  Street.  Glnseow 
Clark,  A.  C,  Esq.. Lanark  District  Asy'm.Hartwood.Shott 
Clark.  JamesJil.B.,  Beith 

Clark.  W.,  M.B.,  Dutidonald.  near  Kilmarnock 
Cleland,  J..  M.D.,  2,  The  University,  GlasKow 
Clow,  \V..  M.B.,  2,  Tou  nhead  Tei  race,  Paisley 
Cluckie,  N.  G.,  31. B.,  21',  VnU.n  Street.  Gret-nuek 
Cochrane.  J.,  31. D..  "  «  aTinuMiL"  1'.,  lihav.  r:  Tcr..  Wisbaw 
Cook.W.S..  M.B.JJ,  AniL.'a«-M!  .S't'ian,  Gre<-no.-l' 
C.irbett,  J.  31.,  3I.B..  U  esteni  Inliniiiti  v,  i;  !;i>l-uu 
Cordiner,  J.,  3l.B.,Hi  Suniiyside  Uoad,  Coatbridge 
Core,  W'..  31.D.,Bari]hill  Hospital. Glasgow 
Coyle.  E..  Esci.  (address  inicfinnnunicaled) 
Cumming,  J.  S.,  31. D..  21.  Itlythswoud  S(|uare,  Glatgow 
Ciinniugliam.  J.,  31. B.,  Brae  Ht'use.  Stewartou 
Curie.  D..  M.n..212.  New  City  Boad,  GlasifOW 
Davidson,  B..  M.B..  Sliettle><ton 
Davis.  1).,  Esi|.  (;uldre.ss  unei-niiiiunicatedl 
Dewar.  D.  31cK.,  31. B,.  12.  \V.  Princes  Street.  Glasgow 
Dick.  ti.  W..  Esq..  Gordon  *'i>tt..  Shotts 
Dickie.  J.,  Jl.l»..Strone-l.v-Greenock 
D:ekson,A..M.D.,  Hartive.  BiKsar 
Diuwuoilie.  D..  3t.  B.,  ■.!i;i.  New  City  Road.  Glasgow 
Diihhie.  31iiia  L»>uiMa.  M.l:,,21,  WellinL't-m  Snuare.  Avr 
D.iiald,  H.  C.  31.11.,.'.,  Gau/e  Street.  Paislev 
Dougnll.J.,31.D.,  PuUokshields,  Glasgow  (resigned) 
DufI,  J .  B..  31. D.,  GIcncHin;.  llelenshurgh. 
Duncan,  Ale  V.    31. li,.  1 12.  Woodlands  I{«i:ul,  Sbawlands 
Duncan,  J. E.,  Enq..  St.  Gi'iui^e's  lioad.  Glasgow 
Dunl'ip.  .1,.  31. B.,  IIW.  Duke  Street,  Glasgow 
Dunlop,  J..  31.1>.,  1;*,  Carlton  Place,  Glasgow 
Dunlo]),  J.,  31. D.,  I.Somerset  Place,  Glasgow 
Ihinlop,  .lohn,  l-.sn..:«ii;.  (.'alcduniaii  Ifnad.  fJIasrou- 
Dunning,  31..  3I.B.,4ti,  Ahhotsford  l'!;ic<-.  GJasKow 
Dunsmnir.  It.,  31,B..  l,  MnlrSlrcet.  (Jiasu'ow 
Ediiigton.  (i.  Il.,3l.l>.,  1 1.  Buekinffhain  lerrace,  Glagw  \V 
E.hulstun,  .1.  ('..  M.D.  hH.  St.  George's  Uoivd,  N.  Glasicow 
IClliotl,  E.  Maitnirol.  Aixluni.Craigniure.  Isle  of  MuM 
Ki-ikliio,  D..   31. K..  aii3,    N.    Woodside    Itoad.    Lansdowiie 

CresiHMit,  Glarigow 
Krsklhe.  It.  B..31.1>...\Alloway  Place,  Avr 
l';iritier,.l-.bn,  l-:si|,.2ij!>.  Glasgtnv  Hond.  Clyde  Bank 
FaniuharNon,  D.P.31.,  31.11,  Laroch  House.  Kallachullsh 
I'anlds.  W.,  3I,U..  SlmwlmnN.  near  Glasgow 
Pergtih,  J.,  Enq.,  East  KlUindo 

Perifiison.  P..  51. B..  Aphley  House,  Dumbarton  Ud,, Partick 
I'lndlny,  J.  \V.,  31. D..  1».  We.Htercralgfl'.  Uenni.-doun.iHsgw 
Flnlav.  J..  MI)..  Ile'ensb'irfh  iicttgiied) 
I'lemiiig,  W.  J..  M.U..Ji,  Woodside  I'crracp, Glasgow 
I'orde.  h.  S  ,  Etq..  Dairy.  Galloway 
Poi-bes.J.  3I.B..Biiintyre 

PorrcMtir..!..  M.B..  IS't,  AHls<.ii  Street. CroBshtll,  Glasgow 
Fortune,  <i.  It..  P*q,.  I't7.  Cast  le  St  reel.  (Jlasiri.w 
Puuldi,  .1.  It.,  31. U.,  2.  INmeherv  Phoc.  ClvdrUnnk 
I'rnH-r.Johu.  M.D.,  Kilsyth,  near  Gla^Kow 
I'n».  Ahx..  Mb.  12.  SI.  JimieH'Ternice.llllIhend. Glasgow 
PiillurtMn,  N.,  31. B,.  Liimla^h,  Arrnn 
Pvfe.  W ,  W  .,  M .  It  .  2»,  CImreh  Si  m-t.  Johnstunn 

Galloway,  A  „M.D..  4,  l.yh  ^"<    i    *•■■ .- 

(Ullonay.  A.  V  .  M.D.,  V> 
(iriU.  IIiikI),  M.)t..1i.  Prni 
iemmi'll.S  ,  31. D  .  17.  W., 

Gdmmell.T.  P.  M.B.,  Stir 

(illib.  \V.  v..  M  D..M,  IllKh  Mi-ei'l,  I'n'Hlny 

Gilchrist.  John,  .M  li..  1211,  W.  Iteuenl  Stmd.  Gin-    ...v 

liltllcH.  K.,M.B..Taln 

Glllleo.  P.  II.,  M  It.,  nal'nehimn  House,  Kllhrandon 

(|llrnMur,T.  P..  Eno.,  P.ol  Klleu.  I«hty 

(iUinoiir,  W.  31  el..  M  D   20.  IltroxTrr..  Ibrox.  ninsRow 

Glrvan.  it,.  F«|,.  Mityhde,  Nil. 

<:i<-i).  D.  3lclntyn>.  .M.  >!.,>.  Wnnllawhill  St     Itiit  h'>ri.'ien 

tionlon.GeorK*',  M.P.,  1,  Ahercn'mU>  Ter  .  \\    Glantfow 

•  ioMiiii,  J.  ,M.,  MM..  U,  WoiHlHtdrCn  !icer>t.  I.Iikikom 

Gritlinni,  J.  G..  31. H.,  W.  A^i'i    >>  I  •  i      i>m\(  .inoili.  Uiaig^v^ 

(Irniit,  I*.  N.,  31   II..  ilenn  H 

tirmy.i.ii  .  31  li. ,2.  .Moni  <<lnsRfiw 

(;n>eii|illl.  It  .  M  tl..V>'>.  |i  >. Glasgow 

(.ricve.  Il..l.ert  M  H  .  '..■,  II..,. ..l    i.GlaMgow 

lioy.  Jiihii.  I><i  .  I.ih   Hank.  Mu.W'olf 
IhuMiiW.J  ,  I  •••,  . ...  ll^o-ktMKkisMi  Hiinnre.  Govnii 
Ilnlket,!).,  M   D  .  I.  Hi  viil  Cr( '•cent  WcnI,  Glasgow 
Mali,  A.  J.,  M.lt.t,  K.iilery  Piaei<.  RotlirMiy 
Hansuii,  Georu<'.  M.B  ,  Hpringburii.<lla«Kow 


Hay.  A.,  31. D.,  The  Grange.  31  aohill.  Glasgow 
Hay.  A.  G.,  31. D..  2,  Ancastcr  Drive,  Glasgow,  W 
Henderson,  A.  E..  M.B.,  Ballyoieauock 

Henderson,  Jane  B..  31. D.,  t>.  Station  Gardens.  Glasgow,  W 
Henderson,  T.  Beatli.  31. D  ,  l.'o.  Bath  Street,  Glasgow      , 
Henderson,  T.  B.,  31. D..23't,  B.-^th  Street.  Glaseow 
Hitrliet.  Campbell,  SI.B, ,  Hawkhead  Ayslum,  Paisley 
Hiil,  James,  AI.D.,3.  Houston  Terrace,  Keiiti-ew 
lluluies,  W.  31.,  31. B.,  105.  Albeit  Road.  Ashtou,  Gourock 
H(i|ie.  (.'..  31  B,,  Elder  Park  Terrace.  Govau 
Hum.-.  .1 ,,  Il.B..  .'i,  Windsor  Street,  Glasgow 
Hoi.likis.  It.  D.,  M.B.,  Koyal  Asylum,  Gartnavel,  Glasgow 
Hunier.  G.,  Esq,,l,  Btllabouston  Terrace,  Govau,  Glasgow 
Hiuiter.  J.,  31, B..  Corrau,  Lochtrilihead 
Hiiiit'i-.  W.  R.,  Il.B.,  1.  New  ton  Terrace.  Glasgow 
llhngworth,  G.  S.,  31.B.,  UD,  Nitbsdale  Road.  Glasgow 
Imre,  G.  J..  31. E..  Darvel 
Inulis,  A.,  M.D.,  U,  High  Street,  3Iayhole 
Inglis,  It.  G..  il.B. ,3.  West  Gai-den  Street,  Glasgow 
Jack.  James,  31.B.,  We(llv>,.v  H-i-e.  Carluke 
Jack,  W.  R.,  ai.B.,4.1.  I     :  .*■  '    >         (  leseent,  Glasgow 
Jamiesun,  J.  A.,  M.l>  ,  i     '  '  '     iiek.Arran 

JelTery.  \V..3f,D.,Kil^v    i.    -    .  •--     » 
Johnson,  J.,  31.B.,ti:j,  Pruiei  ^  Mn-.l.  Port  Glasgow 
Juiinslon,  J.  31cC.,  31. B..  Tonus  H,.spital,  Glasgow 
Johnston.  Archibald.  31.B,.  Brincbladdich,  Islay 
Junes.  Havul,  31. B..  Tirlecs  House,  Motherwell 
Jitpe,  It..  E8q.,2ii2,  Saracen  Street,  Possiluark,  Glasgow 
Kav.  W..  M.D.,  Dalquhairu,  Barr 
Kelly.  E.  H..  31. D..  Lanark 

Kennedy,  R..  M.D. .3.  Kelvin  Drive,  Kelvinside,  N.  Glasgow 
Kerr,  J.  G.,  M.B..Okl  Cumuock 
Kerr.  N.  T..  31. B.,  Hartwoori.  N.B. 
King.  C.  G.,  31. B.,  1,  Rossf  udale  tt^ad,  PoUoksbawa 
King.  D.,  31. D..  Bellevue  K'-ad,  Ayr 
Kirkwood.  J.,  31.B.  Sandbank 'House,  Partiok 
Kirkwuod,  R..  31. D.,  Lara^  (dead) 
Knox.  D.  X..  M.D.,  111.  Woodside  Place,  Glasgow 
Kvdd.  D.  A.T..  31. B..  Port  Glasgow- 
Laird.  A.  J.,  31. B..  Belvidere  Fever  Hospital.  Glasgow 
Laird.  P,  A,.  31.B..  A'lewltetd.  Mlmalrolni. 
Lamb.  D.,  31. B.,  1.  Ethel  Terrace.  3Iount   Florida.  Glasgow 
Lawrie,  J^31.D..(J,  West  Garden  St..  Ibirnhauk,  Glasgow 
Lawrie.  W.  J.,  31.1),  «,  Barnes  St  n't,  Ayr 
Lawson,  J.  B.,  31, D.,  2,  Battery  Plate.  Kotliesay 
Lewis,  C.  A.,  3I.B.,42;j,  St.  Vincent  St  net, Glaseow 
Liiulsav,  J.,  M.D.,Loclianbnnk.  Kirl.niuirhiU 
Liitdsav  J..  3I.B..+4.  Grimt  Str.el ,  i;laM:ow 
Lu  liuron-.  J..  31, B,.  Clelan-i.  Lanarkshire 
l.iltlc  W,,  31. I>..  I.  Church  Street.  Dumbarton 
LoMtruill,  IV.  31  B..  Kulheri?len 
Lou, ion,  J,.  M.D..  Lliiimoud,  Hamilton 
Love.  D..  3I.B..Cuuiliern!iuld.  N.B. 
Love,  J..  31.1)..  :H!.  Berkeley  Terra. -e.  Glasgow 
I-Von.  J,.  l-:si|..  (address  oiicoiniti'mieuledl 
Lvoii,  li.  3I..3I.li..Qoe.ii'srivse.-in,C:i'hcart 
.MeAlistcr.J.,  Esq,.    H.nik  IMm-e.  K  i  IniiVVlioeK 
.McArllMir,  A.C.,  M.B.,  l^^2,  KiluKuih.i-l,  K.i.id.  Sbawlands 
-M;ir  \rlhur.J.  I.,3I.P  .  Heiii:.I,  WeM   Kilhn.le 
Me  Mlhiir.J.  N..  31.^..:il,Hi^'ll  Slrert,  !';nsley 
Mi-Cnlliuu.P..  Eso.,  t2.  Me.iriis  St  reel .  Greriioek 
Meatman.  D..  M.lV,  Oban.  X  B. 
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Adcock,  H.,  Esq..  143. 1'rescot  Road,  Fairfleld,  Liverpool 
Addy,  B.,  M.i»..  \reld  Road,  Birkdale.Soiitliport 
AitchiSun,  J.  P.,  M.T).,  S.  St.  Albau's  Place,  Blackburn 
Albrecht,  J.  A..  Esq.,  a<ldrf  ss  uucom mimical ed 
Aldridee.  A.  II..  Esq.,  \  icarase.  Sha«  forth.  Rocbdale 
Alexander,  TT  .  il.D.,  31,  R.xlu«?y  Street,  Liverpool 
Allan,  A.  de  \V.  A..  M.B,.  DL-acuu  Itjjad.  Widnes 
Alien,  W.  E.  L,,  ^t.B..  Hawksbead.  Ambleside 
Anderson.  A.  J..  M.B.,  30.  Balmural  It-iau.  Hiackpool 
Anderson,  Annie.  M.S..  M.D.T.  SI.  Ann's  Sq.,  Jlanchpster 
Anderson,  C.  L.,  Esq.,  31.  Filzclareuce  Street,  LiverpJui 
Anderson,  J.,  il.B.,  PouItnn-le-Fylde 
Anderson,  Jusepb.  M.B..  GarsTanir  Koad,  Preston 
Anderton,  J-  E;,  Esq..  \ew  iliMs,  near  Sfuekpurt 
Anderton,  W.,  Esq.,  Mansit/ii  House,  Ormskirk 
Andrew,  A.,  Esq.,  14,  HirJi  Street  West.  Ulossup  (dtaii) 
Andrew,  J.  L..  M.D..  East  Bank.  Hoatou  Norrls 
Ansior.  F.  L.  Esq-.iifi,  Gidlow  Umo,  Witran 
An?!or.  T.  M.,  Esq..  Slandishiiatc  Housl-.  Wigan 
Aunacker.  E.,  il-l>.,  'S-ii.  Oxford  Itoad,  Manchester 
Annett  H.  E.,  M.B.,  Kninkli-tton.  Berlin.  N.W. 
Archer,  A.  51.,  M.U.,  H2,  Fon-i*ale  Street,  Chester 
Archer.  R.  S..  M.D.,  -2^.  St.  l)iJitiiiitro  Grove,  Liverpool 
Archer,  S.  H.  L.,  Esq..  Ediri-li-y  I,'dirt\  HaugiiTou  Tarporley 
Armstrong.  James,  il.B..  si,  Korlney  Street,  Liverpool 
Armstrong.  R.  H.,  M.B..  I"i\r  Knri^>.  Hl.iclvganir,  l»le  of  W. 
Armstrong,  W.,  Esq.,  TlionirhtTc,  iiitxtou 
Ashbv,  H.,  5[.D..  13,  St.  John  Street.  Manchester 
Ashwor:h.  J.  H.,  M.B.,  :i6;>,  Chectham    Hill    Road,  Mau- 

chester 
Aahworlli,  .T.  W.,  Esq.,  Ilea  ton  Chapel.  Stockport 
Ashworth.  P.,  M.D..  tiS.  Leyland  Itoart.  Southport 
Aspinail,  T.,  Esq.,  U.  Kvelyn  Gardens,  S.  Kensin^tOD,  S.W 
Aspinall,  ^^  .,  Jl.l>.,  The  Willows.  Bury  Road,  HasUngdea 
Atkinson.  J.,  Esq.,  Mirion  Ilimwe.  Crewe 
Atkinson.  J.  P..  Esq..  Vt-aland  I  'niyers.  CamforVh 
Averill.  C,  M.D..  Park  Grct-n.  Macciestield 
Batrley,  S.,  Esq..  West  Gurt^m.  Manchester 
Baildou.  F.  J..  M.D.,  i2,  Hw^hum  Street.  Southpori 
Bailey.  F.  W.  Esq.,  .M,  Grove  Street,  LivcrDi'ol.  E. 
Baiiey.  J.  H.,  M.B..  ln^,  Bruad  Street.  Pendleton 
Baiiey.T.  C.  Esq..  Havejnr-k  Hoii^e,  Ciewe 
Bain,  W.,  M.D.,  York  Placi'.  11  irroaate 
Baines.  A.  U..  JI.D..  it.  Weld  Uo.td.  Birkdale 
Bale,  W..  K-sq.,  V-MK  MVlliiit-ton  Kuad.  ^'urth.  Stockport 
Bale.  W.  B..  Esq.,  Ueatlibank,  Stwkport 
Ball,  E.,  Esq..  2.  Part  Street,  Snuthport 
Ball,  J.  A..  M.B..  Tiie  Gables.  Uruiijsstrove 
Ballantyne,  J.  T.,  M.K..  Grreii  Stiret.  Darwen 
Banks.  W.  M.,  M.i)..  2jI<,  Rodney  St  rcet.  LivcrporO 
Bannister.  M..  M.B..  Ui.  I'reston  Sf-w  I^jad.  BIacl;bnrn 
Barclav.  W.  B..  Esq.,  Forest  House.  Bacup 
Barenilt.  F.  II,.  M.l).,  II,  Hamp>t(wi  Roiul,  Liverpool 
Bark.  J.,  Em(i.,  i2,  Kaliiol  Kuad.  Hui,tlc 
Bamardi>.  F    A.  K,.  Esq..  Un!,ilal.- I'ark.  Southport 
Barnes.  E.  W..  Escj..  M.  Wejt  Hi-rliV  Street,  Livi.-rpuol 
Barnes,  J.  J.,  Esq..  2^11,  BlHcKhurn  It'iad,  Bolton 
Barr.  Jame-',  Esq.,  liH,  Pike's  Lane,  Great  Bolton 
Barr.  James.  .\[,[).,  ?2,  Itoducy,  Street,  Liverpool 
Barr,  W.  II. .  Kmi.,  Bury 

Barrett.  W.  H.,  M.B,  xt.  Park  Crej*cent.  Southport 
Barr<»n,  A.,  )[.B.,3t,  llodncy  Stfet,  Liverpool 
Barrow.  K  W.,  M.D.,3,  Whiti'ladie.*  JtoaU.  Clifton 
Barton.  H.  J.,M.B.,28,  Lythain  I^iad,  Blackpool 
B-irton,  Jnhn.  Esq., 2,  Chapman  Street,  .^liincli'',i.-r 
Barwibe,  W,,  Es4i.,4,  Virtrinia  Str«?et.  S,mtlipi>rt 
BaiHr-tt.  F.  P..  E«q..3ti,  ilardshaw  srnel.St.  Ilrleit's 
Bantable,  .1.  B.  L.,  I'.hu.,  Eidsfortli  Tfrntcc.  Moirrambe 
Baxter,  J.  C,  Esq..  110,  It^jhsun  .SLncl.  Evcrton.  Livertuol 
Beaman.  E.  H.,  E^q..  Tlie  IIoUifH,  Fn-Hhllcld 
Beardfiley.R.  H.,  Em|.,  Ba.v  Villa,  (iraiiw  over  S.inds 
Bealtle. «.  \V..  M.J)..  IVej  Huiif-e,  Faliswortb,  Manchester 
Bell,  F,.  Esq..  17.  Wim-kley  Si|iiarc,  Preston 
Bcnnelt.  C.  H.  W..  Km..  SMinibach 
Bennett,  K.  Esq.,  ("mtloe  Villa,  Ewrrmont 
Benneil,  .lames,  Enq.,  Polmtie.  Warrington 
Bennett,  .lainei  Moore,  M.!)..  loj    I'niues  Uf.ad,  Liverpool 
KRNNon,  Jl..  ,M.U..X..  Uiecoiihfin  Mri-et,  Wliran 
Bentbam.  .\   (j,,  EMq.,  Hpnii«lleM  Houm-   Ahrnm.  Wlgnn 
Bent!ey,.l.  W.,  E»n..  Bruniwiek  Hoiise,  Stuikport 
«eiit|r-y.  W.  I,  .  f-;»(|..tV.M{i,cbdaIe  ii.iad.  Koyloii 
Beriiartl.  A     MM.  T-V,  It'Hlney  Srreet.  Liverpool 
Berrv    i:  .  I.'mi     I/nlaiid.  iii-ar  I'm-mI'im 
If  ri  :     ;  n.-it  D-n.-.  I'.-ii.ll.hurv 

B'  ;  '    r.  :,r  Cc.rtf.-  Mn.!.  wlifan 

Hi*  -IxrBiidk*'-.  Pr.M..ii 

Bf  ■■  ■      I. -I  .  ■■,  l;-hi.'\  stn-et.  LIverpno' 

BIcli.i-T.th.  i;    \  I  ,  ,  vMn-rt.Llverr-'d 

Blckertoii.  It.  K..  Mn-.t.  Tdiirlnw  Sq.,  S.W. 

Btckerl-m.T.  II..  '  ■  .^m-.-i.  Mvornoi.i 

Bleu..;,    A      \i  i;  .     ..    .,1,  w.  Klrhv 

Bill   ,        .  .1,  .siriM,  Ml.'irkl"".! 

Bl-  ■   f-.rd  It.m.i.  Mi-,.i<hf-.rer 

BI-'  Mr.i'lf'.rd  -Hlreei,  Maiirlie:iter 

HI"  irn.  !*rr<)itwlrti 

j[' '  I  '^l  not,  S.  Liverpool 

!*' '  '  PIiiT,  Clauichtim 

HI'  ..,,rt 

Bi  ,,v,.nm.,i 

Illi--  I      <-rfu»,\ 

;*'■■  '   "I      .  -.  ^'rii.-i:4l..nirkHihtftd 

HI'  M  Sfw  It'.ad.Slttnfhetiler 

11:0  .(I 

Hm,  1,1  ,  ,in  Mil    M..irhr«.Ier 

Bold.  i).  A  .  .Ml; 

ll'm<|.  W.  K.,  K.«.,  ,     .i.ili(,l 

JUm"    II  ■(  il     M                                                   ,  r 

H,„,.l.      I.       MI.. 

jj"  '  f'nmein 

'*'■  '-.Irmiiton 

b'.'.  .  ' 

H  ., 

H'. 

li".^  '  Miini 

||,*u>  .,  .1    A  .  \I   I  n.-t.-a 

llMWni,  O  .  Rwi      'I 

It'iwnr,  II    K  ,  il  I 

llott-man,  G  ,  \i  I' 

Howrltiit.  G  .  K^.,  .  r 

Iloycf-.  I'f'fe^inr  I  I 

lloyrnit.  W    !■■     ,\|  ,  t-r 

nrntm/'.n,  W ,  I)  ,   .:    ,    , 

Hrnd)iiiry,  I    A.,  I^q  ,  .'.-■.  1  i.i"  •   i-  ■  '    Wwnii 

Krn'br.ii.r    M..»  h  ,  t'lH-Mhiit..   1  •.  r 

llrallfv.  .1  ,  i:*<|.,  po;,  (  t.in..|  •*t,.  ■ 
Hro'lley.  W.  B.,  M.ll..  .^loM-icntc.  m<  »r  ix  n   it 


Era<ishaw,  T.  R.,  M.D.,  51,  Rodney  Street,  Liverpool 

Brady,  C  M.,  Esq..  44',  Diecuu&uu  Stift-i.  \t  .uau 

Brady,  J.  B  J.,  Esq..  174,  Upper  Parliament  Street,  Liverpool 

Braide.  G.,  Esq.,  5.  Bold  Street,  M'arrincrfon 

BrannigauLR.  A.,M.D..IWi,  I'lJiifr  Pj  1]  1,1  mfnt  St,.  Liverpool 

Bra/il,  W.  H..  M,D.,3(i5,  B!:uki-niii  l;.   nl,  BoUuu-le-Moors 

Bredin.  H.  A.,  M.D.,  Little  Sii,  [    i,    i  ',.  ~i.  r 

Brewer  C.  S..  Esq.,  7.  Park  i;^;,.!  i-asi,  Birkenhead 

Bnant,  A.  J..  Esq.,  Helsbv 

Brien,  E.  H  .M.It.  Stanley  Villa,  Rockferry 

Bride,  J.,  M.D.,  Wilmslow 

Brierley,  J,  B.,M.D.,  Old  TrafTord,  Manchester 

Brierley  1.  B,  M.B.,Tattenha]l. 

Briges,  H,,  M.B,,  3,  Rodney  BTrect,  Liverpool 

Briirus,  H.,  M.l). ,47,  Leyland  Road,  Southport 

BristDW,  W.  M.,  Esq.,  E^remont 

Broadbent.  G.  H.,  Esq.,  6,  Ardwick  Green,  Manchester 

Broadbent.  J .,  Esq., 8,  Sunny  Bank,  Alexandra  Rd.,  Mucbst 

Brook.  S.W..  ftl.B..  Willows  Lane.  Aecriugluu 

Brooke.  H.  A.  G.,  M.B  ,  Victoria  Park.  iUucnester 

Brooks,  S.J.. Esq., HiglierHeyrod. near  Stalyhridi^e 

Brown,  A.,  M.il,,  Saudicroft.  Hi'ihei-  Brmislittm 

Brown,  C.  W.,  M.B.,  7,  Churltun  Ruad.  Manchester 

Brown.  U.  \y..  .Ml'..  11.  l'Iuiiuini;t  nn  1;  .:id,  Preston 

Brown,  E.  V..  .M.r...L'.  Bndi  1,  [nr,  i.  ,,i-M^lit.  Manchester 

Brown.  L.,  Esq.,  l'-;.  Cli'ii-icv  ohl  Ku.i  I.  ni.ltou 

Brown,  J.,  M.l).,  Burwond  Hhusp,  l'..\vni> 

Brown,  R.  C,  M.I!.,  27,  Wiuckley  Square,  Preston 

Brown,  S.  M..  M.B.,  ].  York  Road.  Birkdale 

Browne,  F.  A.,  Esq.,  39,  Rodney  Street.  Liverpool 

Browne,  It..  SI. 1).,  Victoria  Park,  Manchester 

Browne.  P.  O.  W..  M.B.,  Hil!lu-id.  Aide  rley.  Edge 

Brunskill.  R.  R.,  M.D..  Nortii  Di.-iiriixiry.  Liverpool 

Buchanan,  R.  J.  McL..  M  V  .  i^  Kuduey  street.  Liver.gcol 

Buck,  W.j  Esq.,  Beswick  House.  .Manchester 

Buckley. ;!,,  31. D.,  Ebor  Villas,  Broughtou  Pk.,  Manchester 

Burd,  G. "",,  Esq.,  Dobcross.  Oldham 

Burgess,  A.  H..  il.B.,  CrunipsHll,  Manchester 

Bumeltj  IV.  E.  S,,  Esq.,  Bo^don 

]!uniB.  J..  Es(|.,  Kulledse  Ho\ise,  Burnley 

Burrowes.  H.  A.,  JI.D.,  L>-iin 

Burton,  J.  E,.  Esfi..  G-t,  Rodney  Street,  Liverpool 

Bui'ton,  W,  t.,  Esq,,  Frodsham 

Bury.  J.  S..  M,D,,  10.  St,  John  Street,  Manchester 

Bushby,  T.,  M.B..  47,  Rodney  Street,  Liverpool 

Butcher,  A.  H..  Esq..  Park  Road  East,  Birkenhead 

Butt,  F,  .l..M,!),.l.AdUngtou  Terrace,  Uoole  Woad.  Chester 

Biltterwnrtli.il,  li..  Esq..  50.  Ayres  Road,  Old  Ti-affoiil 

Buxlon.  Edward.  M.D,,  South  Itoad.  Waterloo,  Liverpool 

Byrne,  U,,  E«q,,  Wilbraham  Road,  Chorlton-oum-Hardy 

Cahill.  M,,  Esq..  110.  Station  Rd..  Eliesmere  Port 

Caine,  N..  M,B..  Spital,  Brnmborouirh 

Cairns.  \V.  M..  M,0.,07.  t'atherine  Street,  Liverpool 

(!amer<iii,  J.,  M.D,.  4.  Rodney  Street,  Liverpool 

Camphell.  Ci.liii  G,.  Esq,.  I'tili-''-  MiN.  S:Hhllewortli 

Caniphill,  W.  :\I..  MD.  1.  Pnnc.s' tiaf  E  ,Princca'lld.L'pool 

Caiiavan,  P.,  i;st|..43,  liaiik  ll'>:vl.  ilnnthi 

Cant.  P..  Esq..  Woodley.  near  StniKiMut 

Oannell,.T.,  Esq.,  Academy  STrr't,  Wttrriiieton 

Caregan,  O.  J,,  Esq-.-W,  Bnrsi'uutrli  Mrict.  ininskirk 

Caiitley,  J..  Esq.,  3!iy.  Great    Chictliam    Sirtut,     IlJghir 

BrouEhton 
Carmieliael,  A.,  M.D. .Duke  Sfreet,  Barrov-in-Fumess 
Carruthers.  C,  Eso..  Barton  ITnuso,  Opeushaw 
Carnitliers,  E.  J.  W..  M.D. .  Moody  Hall,  Conglcton 
Carmthrirs.  W.  H.,  M.D..  Halt.iu,  Runcorn 
Carson,  T.  J.,  Esq.,  117,  I'niun  street.  Oldham 
Carter,  Fmnei,'^,  fcsq.,  !,Jver[ii'ol  R<(ad.  l'\irmshy 
Carter.  W.,  M.D..7M.  Rodney  Street.  Liverpoul 
Caton.  It,.  M.l).,  Mi>,  Uodiiey  Street,  Llverp(>ol 
Case,  H.  Es(|,,  Brinsejill,  (;iiorlev 

Cayzer,T,.Sura.-Lt.-Cul,,Maytleld.  A1c-hiirlh,Livevpool 
Chadwlck,  J.,Esi|..  Butiriw-.rni  Hall.  Itnebdule 
Chain,  A,,R8q..'Il.  Juv-nal  Sti'-'t.  l.i\erpn(»l 

(ihnpmnn.  A.  W..  Esq..  rji;,  srrrir.ird  Kimd.  Manehpfltor 

riiftNf,er,G.  W..  Esq.,i;2,  Taihoi  Street.  St.uMipnit 

CharUcK,  A,  .T.,  Esq..  Hi,  Livenmui  Wd,  KirKdale.  Southport 

Cbisliolin,.T.  M.,  M,I).,  Wuolfuii.  Liver)>.'ul 

ClilNholm,  K.  M.,  M,l).,  RadelilTe.  near  MaimbeHtfr 

Christ  ophers,  S.  R,.  M,B,,  Blanlyie,  Ctnlnvl  ;^friea 

Clarke.  A,C..M.n,.a\  Bury  New  Rtl..  Hlu'lier  Broughton 

(Marke.  H.  A,.  M.D..  1.  Dean  R.md.  l,I\erimo| 

Clarke.  J.  C„  M.B,,  41.  Lmuf  Can.-jcwa.v,  I''aniworth  (deml) 

Clavton,  J.  S..  M.D..  Ewbank  HuTiNe.  ,\rrriiii;Inii 

Clc«g..r.,  M.B,.  Nellierley.  lirrnstmi.  M.-un-hrHter 

riei;e,.I.O.,  M,D.,   R'.yal  Eve  Hosintal.  MimdieMtet' 

ClilT'niLTliumas,  M.B,.:u,  Pr.rtland  IMaei.  ."^inlybridge 

ClulT.  Wm.  M.B,.  HiKlihanl.  HouNe,  ()tic.i«liaw 

Chriinnell.  J,.  E.iq.,  .\^U  ('..tti.i/e,  llindlev 

Coato.  I>.  W,.  I->q.,  FMirlesid.  ,  W|mM<v  Itanire,  Manphe»ter 

roIllrr.J..  M.n.,  12,  St.JuJinSInet.  MaiicbeHlcr 

(!oUln«.  V.  H.,  M.D.,  7f.,  WillHnifl..n  IJuad.  Maiirheftt«r 

ColllnHoii    F   W..  M.B.,:K.  Wjnei.l.y  Square.  ['n-Nff-w 

i'oiiway.  ".  W,  K»(i,.2,  Veivlmi   Vviniir.  I.'iriirsluut 

Cook,  J.  v..  .M.B,..2fi.  MaiK'lnsIer  K'.itfi.  EMiry 

(lookft.J.T..  [■>q..Ori(.ellmrHl,  itndellfTu 

('ookc.  I^iitlier,  E!i((,,  \HpiilI.  Wiiiaii 

Cvtke,  T.,  Enq..  Old  Square.  AiMfn-iiiider-Lvno 

Cookfion.  M  M..  K'<q..  I'i;.  M.ior  Lane.  ('retLai 

Cor.per.  P.  »..  M,ir.(;ieTithnrii,  Hi-wdmi 

Corkhlll..r   (1.  (1  .  MB  .-:i,  Vcirk  Wi.iid.  Birkdale.  Southport 

(loniH.J,,  M.I),,12I.i;ii(-'nS(re.t,01.niam 

(%.rnwall.  W.  C.,  Ewq..  H.  ManiHlMii  Sqwriie.  B'rkenhead 

Corte,  A.  A..  Esq..  EhK.n  Place.  Bli..-Kbiiin 

ConKravi-,  A..  l'>q..  :10.  Bradshaiv  Bruw  .  Uult-m.lM-'Mooni 

r»rton,.T(din.  V.nn..  inl,  l.lverponl  II<.ad.  si.  lleli-tiN 

CoilltN,  I'.  .1,  II..  M.B,.  1:11.  I'lyiiinulh  Gn.ve.  Miuit'hester 

C'liittii,  J    A,,  MP  .  Waterfool.  mar  ManelicP-ter 

C'rwnn,  IMrlianI  II..  l>i|.. '51.  Hlaiidlihunti',  WIgnn 

rowi',  J..  E«q..'.t;.  .Miilifrnve  street.  Lh<Tp'iid 

('■It,  l'.,M,I>..Thn  I><»vniH,  Altrlrirhiiui 

Cox,. I., I,.  M.IV.Ht,  Knnann.rinn'tid-.n  H-md,  Krrlen 

Crnfldoek.  Lnrv  K  .  L.K.<M',..'.2.  Huskli»'aiStmd  .  Liverpool 

CratKudle.  A,,M.D..  M'ln-'r  It 'rid.  Lisranl 

("ran,  .1..  M.  l)..Gr'*at  HiirH'n.d.  Aeenritftun 

Crawford.  1),,  M.B.,  Arnn<lel  AveiMir,  Hrflon  I'nrK 

Crawfi.rd,  J.  IV.  ENq,.4ii.  Ilodiiey  Htn-rt.  Liverp...,] 

('renn.  It.,  Itl.D..  Moiitntfue  llmiHr.  Miuher  BrMiivlit*>n 

(■reiceen,.!,  N,.  .;»<q..'JI.  rrliiee'*  Avftiue,  Llvrrpool 

rr.M-licr.  .1.  Ilcdley.  M.I>  ,  Errlen.  Maiirl'e-t...- 

rrri/liT,  W.,  I'>q,.    'iwhlrefni  unrotiiriiUIilMiletl) 

rnil-lifey.  II,,  ^1  1>,  ILilMi-rurt    Altavrr 

riindim'.  U!l<-v,  M  l>,.  47,  Eanain.  Bh  rkbunt 

('iirr<'.v,  H.  II  ,  ICfKi,.  17.  Hpi-.T  Diik*'  Ktreel.  Liverpool 

Hal. inn.  II.  Aiiiiri    M.D..  IT,  Mf    A iimm  Square.  Mriiielientfr 

Hrilv,  I(    A    M  .  !."M,, ',!.■.'■.,  Ntr*'t(nr.ninad.  Munelienler 

lMiintirilt-Hn\M".  W,  |(  .  E«q,.  Milorley  Edgn 

H'lnlt'l.  .1..  M   |i  .('heiidlK 

DnrwIn.G,  II  ,  i:».q  .  Albert  Park.  Went  DtdNhury 


Davey,  W.  H.  C.  Esq..  Hi7.  Bedfnrd  Street,  S..  Liverpool 
Davidson,  A.,  M.D. ,2.  Ganibier 'reiraee.  Liverpciol 

Davidson.  J.  H.,  M.D.,  Liven 1  IM,,  Cln-ster 

Davidson,  P.,  M.B,,  1.  St.  Jain<>^  Kund,  Li\  r-rpool 

Davies.  E.  T,,  M,D.,  117.  Sli;i\v  Stn'.l .  Liverpoul 

Davies.G.  H.,  Esq..  id,  I'l,  ximi  \ivv  Kiad,  Blackburn 

Davies,  .T.  T.,  M.B..Lisr;inl  Kiod,  Sr:,,  mcibr 

Danes,  W..  Esq.,  19,  Stretfonl  Kna-i.  .Manehestcr 

Davis.  A.  E.,  Esq.,  20,  Great  <ieoiu'e  Sq..  Liverpool 

Dawson,  T.  M,.  Esq..  77,  Upper  railiament  St..  LiverpooJ 

Day.  P.  H,.  Esq..  Stalmire  Ludirr..  near  PonUon-le-Fyide 

Dean.  C.  W.,  Esq.,  lii.  Queen  Sireet,  Lancaster 

Deavdeu.R.  J.,  E'<q,.  174,  Oxlnrd  Road,  Manchester 

Deardeu.  W.  P.,  E.sii.,  Dai.*v  Bank.  Criimpsall 

Denliolm.  Ardre^'.  ^l.fi.,  Chi.rltnn-eum-Hardy 

Derham,  B..  M.D.,  llo,  St.  Georse's  Road.  Bolton 

Derham,  T..  M.D  .  yl.  Manchester  Ruad.  Bolton 

Dickinson.  E,  H.,  M.D..  s.  Cro.\tetli  Uuatl,  Lrverpool 

Dimoud,  J.  E..  Esq..  l.iT,  BivcKlleld  Unad.  North  Liverpool 

Dixon.  A.,  l-lsd  .  i':-\i,  Uibblftuii  lane.  I'lcsilon 

Dobie.  W.  H,,  M.B. ,  22. 1'pper  Nnrthuiat"  Street,  Chester 

Dobie.TV.  M..M.D,.  i\nvlli-at<-Hi-us'',('lieBter 

Doman,  G.  H.,  .M  B.,  .\UiUJit  I'liasaut.  \\  esl  Houghton 

Duuald,  A.,  M.D.,  Piati  Aiihi-y.  Uusholme.  Manchester 

Donald.  J.,  M.  B..  Sutton  Lea,  Bowdoii 

Donnelly,  D..  Esq..  j\!er.sey  Road.  "Vidnes- 

Dowling.  Artlier,  Esq.,  Ilnydock,  near  St,  Helens 

Dowzer,  John.  Esq..  l."i.  Byron  Streei .  Patneroft 

Doyle,  v..  A,.  M.B..  Birch  House.  I,fiL-l. 

Draper,  R.  H.,  M.B.,  3i">.  Slamr-'nl  liuad.  Manchester 

Dreschfeld,.!.,  M.D..  Farndun  House.  Stancliester 

Diiekuorth,  ./iltnd,  i;s(|..  (■ro^tou.  near  Preeton 

Duff.  Johu.  Esq,.  M.D.. .'.,  :\bbcv  Street.  Chester 

Diillus,  Geo..  M.B.,  Tue}n\'uk  Villa.  Liverpool 

Due^an.  M.,  Esq..  Bowdoii 

Dulhpve,  ,T..  M.D  .  ;>:>.  Stratford  Road,  l^Linehcster 

Dunbar.  R.  P.,  M.D.,  Park  House.  Blackburn 

Duncan,  J.j  M.B.. 'ludnr  Colt  age,  Ashfon-uudei*-Lyne 

Duncan.  W..  M.D..  Tyldesley.  >[anehestoi 

Duudevdale.  R.  H,  W,.  Esq.,  4.  liaikes  View.  Blacki>ool 

Dun.  R.  C.  M.B..80.  llodncy  Sired.  LiM-rpool 

Dunn.  .1.  E..  Esq..  24.  Sli-i>hens<>u  Terrace,  I'reston 

Dunn.  M'.  J.  R..  -14.  WelliuL't nu  T.-rnici-.  Liverpool 

Dutbie.W.C.,^I,B.,l-vLi\.s(  v  Branch  Rd,Livesey.Brkbur» 

Fames,  ,f.  C.  M.D..  Stnii(r'.nui:h.  near  :Manche8tcr 

Eamcs.T,  B.,  Esq.,  Rivei -u.ilr,  Llatii-oKen  (resieiiffl) 

Earlfc.  J.,  Esq..  1.  Thou   is  sir  it,  rhcfthum  Hill  (resigned)! 

Eascii   A.  M..  Esq..  Parlv  Villa.  I.yllmm 

Pedes,  E,,  Esq..  New  'l''<\\  11.  .Mvliu.  Preston 

Elire.  A.  M..  il,D..2.'.2.  o\ioi,i  si  n.t.  Manchester 

Edgecombe.  W..  JI.B..  Wrsi  l.ii.l  rail..  Harrowre 

Ediia.  H.  L,.  Esq..  Middli-nion'  Hmiv.-.  L.venghulme 

Edwards,  J,  H,.  Esq.,  17.  SI  rrll".:.!  Knad,  Manchester 

Edwards,  Percy,  llsq.l,  Xcw  ^iiiam  Ittue.  Livei-pool 

Elliott.  A.  C.  :M.P.,.21',  Wood  Niivri.  St.  Anne"s-on-the-Se» 

Ellic.lt.  John.  M,l>..  Whil.Trrns  I. ol-rc.  Chester 

Emery.  A..  Es(|..  <'on\alr.M.  mI  lln^|,  i;i|.  Southport 

Emrvs-Jones.  A..  M.D  .  lu.  Si ,  ,I..1,li  Mi-il.  ilauchester 

Etches,  W.  U,,Esq.,  Alli'u  lloirr.  M,i.'i'i.'slleld 

Evans,.!,  n,.E8q„CroNliv  K..:m1  \.  rf  h.  Waterloo.  Liverpocil 

Eva-.is,0.  F..M.B..  71'.  .^^l  iilL'ia\  .—■.  n-i .  Liverpool 

Evans,  T.  C„Esq„l.  Rose  Vale.  Liverpool 

Evans,  W..  Esq  .2.  Airlir  Koa<l,  H.-yiMk.-  iresiened) 

Evans,  W,  O.,  Esq,  (address  unciiinhuiiiicated) 

FaircloUKh.-T.  J.  K..  MIV.  H  I,  si  nt  ford  Road.  Slanchester 

Pardon.  .1.  n..Esq...vi.  (o  riri.'riii.>uiil ,  Birkejiheml 

Faulkner.  J.  T.,  SI,1).,  Ch.  si,  v  i;o;id.  Stieiroi-d.  Mauclioster 

FaTsitt.T..  Esq..  Hi  lino;!  Sini  t  \\  r.st .  Oldliam 

Fcarnhcad.T,.  Esq  ,  1  Ml;. II  House.  H.-yuood 

Fciin,  S.  B..  Esq.,  il,  Si  -inHhrnk.  N'u   Koad.  Southport 

Feniiell.T..  Esq,,Th-  Mraih.  Knutsford 

FercUNon,.!.,  M,  P  .  '.:ii''.,S(oci<i  .n  1  Ko;id.  Manchester 

Ferguson.  .1.  H.,  Esq..  .vt.  AlaiiHifster  Itoad.  Bolton 

Finoaan.  J.  H..M.D.,4^.  iCodiuy  stivfi.  Liverpool 

Fingland,M'.,Esq,,  lo,  Itodn.y  Sti-icl.  I.iverp.'ul 

Finkelsteiu.S..  M.D,,.V'.  (luri  !i;nii  Hill  Road.  Manche.M:err 

Fisber,  A..M.B.,ti.S!iu-l  Uoit;l.  hn-rp.xd 

Fisher.  Alfred.  Esq,,  (17.  .Moiiul.  IMcasaiih.  Liverpool 

Fi.shrr,  H.  W..  Esq,.  :;i.  Gnrmovle  Kd.,  Sefton  Pk..a.i:Tcrpo«l 

Fisher,  !,..  M.D,.  Lytl.ani.  I'reston 

FiHher.  T..  Esq..Givat  Ecrleslnn.  (Jaratang 

Fisber,  Thomas  H..  Fn(|.,jk.  Houehtoii  Street.  Southport 

Fleetwood,  W,  J..  Jl.D..  IVI.  Walton  Vale,  Alutrce,  I.ivorpoO> 

Fletch.'r..I.  H..  Fsq.,Mii,  Maiirhester  St ..  Oldlinm  (ivslgned) 

FIltcioft.T.  E..  Es(|..Nuttall  House,  Men-hall  St.. Boltou 

Foreman.  T.  D,,  E«*i.,  Denton 

FoncHl.  W..  Esq.,  Holly  B:nik.  Southport 

Fnrsvtli.  R,,  :\I,ll..227.  Oi.Illeld  Itoad.  Salford 

Furl/lV,  Esq.,  Falcon  IIuusc.  (Hdhiini 

Fost.-r.  S.  W,,M.B..  Barnm.  mar  Ciiehter 

loihfru'ill.  W.  E..  ;\l.i).,2tKi.  Oxford  Koad.  Manchester 

Foiil.iH.J.  J..  E»q..'J(t,'i.  St,Georae«  Itoad.  Bolton 

l-oulMton,  Edw,,Ins.,  Esq.,2Tt;.  I'pper  Parliament  St.,  LvpK 

Fu>.  E.  A..  M.\y.  Arundel  Huuse.  Warrlnirton 

Frat-er.  Ale.v..  MB,,  (..meeir.s  I'lirk,  Mnnclicstei* 

I'liiNor,  J.  J..  E«q..  Lowileld,  Clithi  roe 

Frascr,  P.,  M  P  ,  T  ej  'and 

Gardner.  .1..  M,l),,l.  Piccadilly  llnad.  Burnley 

Garllrk.  S,,  IImi,,  Ilolllnwood.  near  ManeheNler 

Gariu'r.  J.  E,.  M,D.,  IM,  Wliickh*,i  S(|ii;ire,  Pretiton 

Garrard,  C.  R.  O,.  Esq..  I  -   idhLai 

Garrv.T.  G,.  M,|i, .;'.(».  Prince's  Itoiid,  Liverpool 

Garlii,  J,.  Esq  ,  I.  Avrnnr  T.^rrace,  I'n-sfMM 

GiitMlamf.  1;.  ^l  .  Mil  .  Hi'fMlltl.I.  UaihllfTe  ltd,.  Bolton 

GaiHlaiik-.T.  \V.  M,.  Fsq,,  ni'aiiini.'ley  Houhk,  KnutBroix). 

Gai-Htaiw.  \V..  M.  IL,  niiiekliuni  (rrst',fticill 

GaMl.r-ll.  II,  A.,  Esq.,  Htlilon,  near  Mverj  oid 

Grnrv.  E,.l..  Ehfi..li,  Bnldsirei-f.  Warrlngtim 

ll.IIatly.  A..  M.n,.  Falr(I"hl.  Maiielu-Mer 

(.'  uiu.rl,  J.  F..  M.Ii,.eo.  Aj^vlmit.  LauniNlrr 

n.ii.tfM'li.  J,  y  ,  M.B,.  12.  Podifv  SIr.-"t.  Liverpool 

iJiruian.  A.  VV..  l-Nij,,  ilii:.  K."iHln«I<>n.  Llverrmol 

Gihion.Georf'i-,  Eitq..  Muli<(  iv  HuUHr.(;t.  Kcc1o«toii 

G1IT..M..I.T,  \\  .  I'Nq  ,  120.  B.iM«h ton.  Chester 

iiilf.'ii.S.  M  .  I>q,..'.l,  Haul.  I'aiadi'.  Bundcy 

Giv-Mi,  J   C,  M.,  M   II..  EIiiinIcv  It., ad,  Mossley  Hill,  LlVOrpon) 

Giveeii.G,  M,.  E -q     Hnyllel.l,  mar  Ht"ck(«.rt 

(nirbilsl,  U,  M,,  M  It  .M.  Di'rbvStn'et.  Bolton 

Gill    Stanh'V   \.    A1   H  .  Fnrtnbv    Liverpool 

(ailernii    V.  J.  I'nq,  ,'<;,  llutbir  l*arr  .sfnel.  SI,  llelenH 

Gllllbrivnd.  F  .1..  M,B..21.  Albi-rl  Koud.  Southport 

(.lascotl,  C.  V...  M,D,.  Falrfav  Hollflc,  DUUIiury 

Gledlilll.J.  G,.  M,B.,  III.Ch'VclaiHlSlriet.  W, 

GP-rif.  ,1..  M,B,,  Mtu'ccirmbe 

(Hviin.T,  It.,  M  H.,ii2.  Kothu-y  Street,  Liverpool 

(;o,Ih \,.  M,B  .riieiidle  IIoUNe.  Cheadh) 

<^>idoii.  J.  v..  M  l>  ,  Ko'-ktli'ld.  niiiuhull 

llMriuiII   J,  H  ,  F-q,  Un>b|<'.d:>h' Il  >UMe,  LatchforcD 

Gor«l.  Hfiiry.  Vnti.  lluyton.  Liverpool 
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-•.  R.S.O. 
Sturkporl 


•'rrrec.  Hverpool 


Oniieh.  ir   E,  K^q.,  II. 

limiriav.  It  .  M  B  .  S]  ; 

(Jon.d.-ii.  J.  H.tl.  Ks.  I  xfrH-kporl 

(iniKain,  ('.  R,.  K»i|..  ; 

Onthaiii.  W     M  l>.  >1    - 

(fraiiin',  J.  \V     M.h..  It 

<«ranirer,  F.  M..  Ksq  .  i- 

t;ray.  E..  EiMj,.  Naiil^v 

Grajr.  J.,  Enci.lol,  llr 

Or»v,  \Vm  ,  <i  .  Ksi  ._ 

Grav.l.in.S..  M  11  .III  . 

Gn-«-iiti»l»li.  H.  K*«|,.<:i,  H!;  r.m 

(inM-iilijiUli,  T..  Kjifj..  St..K-ki>..rt 

r.rt-cnw.KKi.  Alan.  v..  M.K  .  2.  iJnrhctt  Sttvft.  Accnneton 

<;n-v..>.  F.  J..  E«.i..  SI.  AlhiM^  ViHA    lll.rkl.iirii 

•inmih,  A.  II..  Ml"..  17.  ■it.l.liri  <ir.   ■■     M  ivdivsUr 

Grim.'.T.  J.  Ml).  ILiivsi;^,,     ,v.   ,,  ,  ,  .:ile 

Gnrnps.  J.. -M-R.  i;ni..*..*i'ii  l>'' ,  l,.\i  ri      l 

Grimsilale.  T.  B..  M  ».,;;<.  I^-nii'V  >i  ..■'■t.  Liverpool 

Grlndrnd.  J.  A..  Esa..  Xonlfii.  Ii.«l„l'il,. 

(ir.>!t.<(raanii.  K.  A.,  M.O..  :it.  Ij'"lii.-v  Srp-pt.  Liverpool 

Grosvonor.  W.  C,  M.I)  ,st.tn!.-%  Hiui^i.-.  Old  TnifToi-vI 

Grfltihaum  A.  S..  M.l>..  liiiifntitv  rullcci*   I,ivp^p^M•l 

Gui-«t.  A.  Il..Esq..:i!.  D.irsni  S'..  Hiilmc.  Uinrheslcr  kl'ttKl) 

GiillAii,  A.  G..  M.B..."..  (.•.•iiiiiliiw-Strt^t't.  LivtTpu-jI 

Gwatkin.O..  E!«|.,  Gmii::f> 

IlHheKKi.  \V..  M.n-.T..niTCr..fr.  St.-irpip 

lliu'kinc,  J.  II.  Eaq..('!inpel  I.aiip,  Wiliiislow 

Ilako.  .1  ,  Emi  .  Latrliif.  AlKhiirtli  K.ad.  Liverpool 

Hull,  h.  v.,  il.l)..  Pn  sc.it 

Hull.  H.  S  .  Kh((..  Tlio  KltnN.  Uiili^  av  I^)ad.  Leich 

Ilall.W.  M.D...'<Mne>n-ll.  t..i„  i-r.r 

Halt. Ill,  llrnrj-.  il.B.,2.  Har  iiii  ni  sin  et.  Liverpool 

llftltt.ij,  51.  J,,  Esq., '.fi.  t'liaix.;  direct.  Leieb 

Haiilir.  E  S..  Esq..  Tvl.ksl.v 

llatiiill.  J.  W..M.D..  Hicher  Broushton,  ^lanchester 

ilamiltou.  A..  Esq.,  Henry  .s.,nnre.  Aslitim-uuiler-Lyne 

Hamilton.  A..  Esq.,  M,  Whiti-fnars.  fhi'^ter 

Hamilton,  D.  L.,  Esq..3'>\t>\t..nl  K..3.1.  ^lancliester 

Hamilton,  G.  G.,  M.B..i»),  lt'>lni>v  Sln'et    I.ivcri»-.l 

Haliiilton.  R.  J..  Esq..  42.  K.»Iliev  Stn-'-t.  Livprpjol 

Hamilton,  \Y  51.,  51. D,.  I'atrieruft,  Manchester 

llanil.vside.  .v..  Esq.,  Karlslu\in 

Hannah.  N-.  Ilsq.,  }V>c\i  il.nise.  Ashton-in-51akerfleld 

Hatiiie.  J..  51  R.  I."..  St,  .lohri  Street.  5Iaiichester 

Ilardman.R.  s..  Esq.,  ,\!bert  I'.ittas".  c  .ca-lle,  liulDe 

Harker.  .1.,  5I.D.   Hazel  Gr.. v..  near  «':inir..rfli 

IlarrinKt.'ii.  II.  X..  Esq..  1.  \v...i.lciiiinli  u.l,.  nirKenbead 

Harris,  A.  0.  E..  51. B.,  2  l)i.v,.nsli  n'  I'l.i.e,  llirkeiihesd 

Harris.  F.  D..  51. B.,  T.ran  II;. 11.  St.  Helens 

Harris.  J.  A..  51. P.  St.  Ge..^.^■■s  H.iiw,  (horler 

Harri».R..M.B..ii.  Piil'Sr- pt.s,,„-i,,.  rt 

Harris,  T,  5I.R.:t>V(l  -      i t,.r 

Harrison,  Patner,  Es.j 

Harrison,  G..  Esq..  I".  " 

Harrison.  James.  Esi|  . 

Harrison,  J.  P..E*q.,~.  ".• 

Harrison, T.  H..Es.|..  K'"\r\ 

Hartl\an,  I..  Esq  .  P.irkile  .1  I: 

Harrop,  G  B  ,  Esq..  The  III,  I       - 

Hartley.  K.,  Esq.,  I'emtiert.ni.  u-  -:r  . 

Harvey,  H.,  5I.B..  JT.  H'aveilreeT.  r 

Hatton  5V.  A..5I.n..O:iklea.  \V.  II  .ii.;lil,.ii 

Hassatl,  J.,  5I.P..  Hiffli  Street.  Xortlnvi.  li 

Hawkins- .\mhler.G.  .A.,Esq.,ii:,  Kolnev  Street.  Liverpool 

Hawksley.  H.  L..  Esq.,  7i;.  Kim-  Lane,  s.j.illiiiorl 

Hawortli.  P  G  .  JI.R  .  Vale  House.  Danven 

Hay.  .Tolin.  51. B..  Mill  I!  ..a. I  liinnniiry.  Liv.Ti..>ol 

Haves.  James.  Esq..  Sti-.n-  il..nse.  I.eikll 

Haynanl.T.  E.,  51. B.  H  n.i..ek.  St.  Helen's 

Healil,  H..  Es.i.:..  11   ri.v  S':    .  I.  iirmsklrk 

Heap.  S..  Esq  .  "     -,  !Mla> 

Heatlieote.  G..  I  .•t.  Manchester 

Heathrote.  R.  i  :  .-et.  5(siiehester 

Heatherley.  F..  ■  I  .  .  V.iv  Ferry 

Heckscher.  51..  51. P..  Kul.  m  .\1  .  .-  U-.a.I  .  Pi.lsbury  (deatl) 

Helhv.  E.  II..  Esq.  (aililivss  iiiicrninnineateili 

Helitie, T.  A.,5I.I).. i-.^.  CKf.ir.l  U.«i.l.  5laiiohestcr 

Heline.  5r.  O.  51  B  .S.'.  KiniiSlnit    Ijiii.  aster 

Henderson,  II.  51..  51. B..  Kov.il  Inllnnary.  L.venKstl 

Hendry.  J.  A..  Esq..2M.  «V«tmliis|er  K..a<l,  Liverpool,  X. 

Henry,  J,  51. P..  M7,  PraVeStn^t.  It.icli.lalo 

Hepwerth.  F..  Fs.j  .  Fceles.  5I:ii..->if^fer 

Hcrt*ert,J.  VV.C.  i;.tq  .('arr.nu-t'.n  H..iis».  Fendlebnry 

Heslop.  W.  .1..  Esq..  :i>:.  Sip-rr-r  !  1:  .ad.  Manchester 

Hewer.  E..  Esq.. sr  oi.ves.  F.'Mrihy.  iir.  I.nerp."i|  Ireatfnied) 

Hicks.  J.  S.,  Es'K.'J.  Frskine  street.  I.iverTNml 

Hieffinsun,  A..  Esq.,  Veni..ii  sr-eet.  Bolt-.n 

Ilill.C.  A..  5I.B..TIie  H..illes.i'r..\f..tli  IM..  Liverpool 

llllliard,  Eplimim.  E^q..t;iiee.i's  S.inan-.  Blackpool 

IIItehnn.H.  H.  I..  Esq  .  li..ck  II. .use.  Hcviv.i.kI 

Ho<lekins<.n.  A.. 51  B  .  H.  si   j..|im  srict.  Mamhestcr 

HoilBSon.  J.,  51.B..  It'i,  Kinc  street.  Olilhaiii 

Hodirson,  J.  B..  51.1).  tw.  Fisheryatr.  Fn'slon 

Ilodeson.  5V..  Esq  .  J   P  .  Ilelm^ville.  Creivo 

Hodeson.  5V.  J..  51. P.  The  Butts.  It  .ch.lale 

Holden,  John.  Esq..  rnenwell  Terrn-e.  Preston  (dead) 

Holden.J.  E  .M.B.itt.  Fshenr.ate  Hill.  Pn'ston 

Holland.  r.T-.  Esq.. 2v.  Princes  K..n.t.  I.tvertMwl 

Holmes,  P..  Esq.,  ft.  Stockpiirt  Iti^ail.  Man.-lieater 

Holmes,  I.,  Esq.,f)aknel.l.  Anlhld.  r.lierr^...| 

Holmes.  J..5I.P.nvenlai..  \sy)„m,\Vi,  I,  r,eld,JlanehMter 

Unit. J. J.  II  .51  ll.Mi.l.li.i  ...  ,1,111.  1  ..,,    ^:.•,,:chesler 

Holt.U.I'  .  K«.|     ■'■■    r..lii.-    !,■  .:,  I.  ll.iM,  .  .. 
Hope.  E.  \V  .  M  It  .  Muni,  ipii  irll.  .  s.  I.  .  .-nsujl 
Hopkins.  Til. -mas.  51  B  .ili.  Water-at*- stn-r,  Oiieeter 
Hiipkinson.  .\lbert.  51. B.  '. '.  \Vilmsl..\v  lc..a.|.  Withlnvton 
Hopper.  A.  51..  Fm|. ..■;(.  K...lii..v  Sir...  1.  l.iverii.Hil 
Horr..cks.W..Esq  .St.  \nn  .  I.  .1  •.    I.. 
Horpicks.  \y.  H  .  Esn  .  Blnnl 
Ilor^lev.  V.  A    H  .F  R  S  .M  1: 
Hoiisman.  B.  55'..  Esq..Ti'r.  .. 
Howard,  J.  A..  Esq.l.  Beh,.  1.  i.   I,  ,..,    i 
Howanl.  R..  Esq.,  17,  Chats.'  s(rt.*q,  Hviii 
Howe,  J.  D  .  Esq.,  Bank  II.. use.  Oroston 
Boyle,  John.  Esq  .211.  Ol.llm.i,  Hnail.  Sl.anchester 
Hn'lsi.n.  J..  Esq..  Eh<.r  H.-iise.  Itnvirunl.  5Ianchester 
Hiiehes.  J.  B.Esq.,  Roe  St  n. -I  House.  5|.o-<.|e8nekl 
Himhes.AT.  H.  Esq..  I.si..|ir..cl  H.iii.e.  Vsliton-iinder-Lyne 
IIiint,J.M.,5I.B...V.  Rsliio  Slreet    l.iveriss.l 
Hunt.  It..  Esq..  park  Vieu .  Prest..n  New  K.»ad,  Bla^khum 
Huutcr.  J.,5I.B..Bunil>aiik.  »  li'telncli 
Hiiiiton.  Alfred  W..  Esq. J.'.  H'aterliKi  Read.  Blrkdale 
lliishand.  \V.  E..  Esq..  ."Si.  Bi»rv  New  K..a  t.  5Ianclie8ler 
II  usklP.  James.  51  B  .  P.irclirster  Honne.  Biiilitlitoa 
Hutchinson.  C.  51  p  .  Invell  Street,  5Vidnes 
Iliitten.  H    II.,  MB.,  Bimden 
llderton.  H.  P..  Esq.,  Fairlleld,  near  Uancheater 
Imlach,  P..  M.D.,  1%.  Halkyu  Avenue,  Liverpool 
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Peircc,  P.,  M.D.,  Hoylake,  Birkenhead 

Permewau.  \V..  M.U.,  7.  KotUiey  Street.  Liverpool 

PetrT.  A.  J..  il.B..  Beecli  CoItat,'e,  Lougton,  Preston 

Ptiilltps  E.  J.  M..  E^n.,  33.  It^jiliuv  t^treei.  Lirerpool 

Plulpois.  llarris,  5I.B.,  3<i,  Shren-sbiiry  Road,  Birkeuhead 

Pierce,  F.  M..  M-D.,yTalfiut  &i.  SoutUport 

Filkingtou,  J.  E.,  Esq.,  1,  llulme  i'lace,  Salford,  MnchBtr 

Pim.  r.  E.  T>c  B.,  Esq.j  Barron'foi'd.  Neisou 

Pimley.  T.,  M.B..  17,  Last  View.  Preston 

Pinck.  Wm.,  M.B  ,21-'.  Yorkshire  Street.  Roclidale 

Pinder,  G.U.,E8q..Clifre  Place,  Higher  Brouehton 

Pinder,  T  H.,  Esq..  Graeme  St.,  Alexandra  ltd.,  Manchester 

Pinkerton,  C.  M.D..tJ,  Qiiren's  Hoaii,  Southport 

Pitcaim,  G.  K.,  M.B..  Littleburoucrh 

Pitt-Taylor,    F.    S.,   M.B..    Wirral    Children's   Hospital, 

Birkenheaxl 
Pitts,  H.  v..  E9q..Tucbrook,Live!-pool 
Piatt,  J.  E..  M.D..28,  St.  John  Street.  Manchester 
Piatt.  T.,  Eaq..  Clejs?  Street,  Oldham 
Pollard.  E.  R.,  Esq..  Railway  iloa-1,  Leigh  (resigned) 
Pollard,  G.  W.,  M.H..  48,  Grpdl  Mersey  Street.  Liverpool 
Pooley.  W.jEso.,  185,  YorKshire Street,  Kochdalo 
Pupert,  A.  W.,  Esq., Cambridge  ltd..  Churchtown.Soutbport 
Poru^T.  C  M.P.,  i';irk  St..  Stcekport 
Pownall,  A.  E-.Esq.,  Beulah  House, Chorlton-cum-Hftrdy 
Prebhic,  P.,  51. B.,  6,  St.  Albuii's  I'laee.  Blackburn 
Preston,  H.  U.  Esi.,  117,  Church  Street,  Pendleton 
Preston,  J.  R..  Esn..  Br-rhville,  Fleetwood 
Preston,  J.  M.  S..  il.H..  Ijn,  Clicetham  Hill  Ri., Manchester 
Pnestlev.  J..  Esf[..  II.'.  U'lui^K-w  Ivoitu,  Manchester 
Pritchard,  W.  I!..  IN"  ,  L'  J,  "  ::,m1  Street,  Manchester 
Prytherch,.Iohii.  M  .  :i  Road,  Liverpool 

Piwey.  C.  E^q..  71.  '  I.>verpool 

Quia,  J,  1).,  EsN..  1,  Elu'i-  L^ne,  Liverpool 

Kailton.T.  ('...M.JV.       ,   .       .     _:_jd.  Manchester 
Eamsden.  W.    II.  F..  K.^ll..  i'l  ;.i!;r'jKe  Collese.Oxfoi-d 
Tlansoni".  H.  P..  Es']..  T-.  The  l)r>\vus,  Aitrincham 
Ratclirt-daylanl.  .T..  MP,  Bl'^ehyiiden  i.'ouse.Opcnshaw 

Raw.  N..JI.U..  Mill  If    ■  '  '' ry,  Liverpool 

Ray.  J.  li.,  il.lV,  "2-  • ,  |)eatisi;ate,Manchestcr 

Rayne.  C.  A..  M.  iv  i.  Lancaster 

liayner.  A.  C,  M.I',  ■ .  I'reston 

Eavucr.  E..M.D..  I  .' )rt 

Rees.  P.,  M.D..H1.  '>  ■.  Wi^-i-n 

Kcid.J..  M.D-.Ha-  .  M.  Mcl-im 

Henshaw.  0.  A.  K,    '  '',m.S;ile 

K«nshaw.C.  J.,  M  \-  --Meisey.nr.  Mnchsti 

Renshaw,  J,  .\.  K  ,  Sale 

Renshaw.  J.  H..  }l  llr-ioklands 

Renshaw,  J.  V,'-,  I.  "Stretford,  Manchester 

Benshaw,  W.  A.,  'I  '  I'l-,  Aitrincham 

Rent^jn.  J.  M..  M.'.  m.  ruester 

Reynell-B-'Hamy,  il  mI  H'mve.  EdseJey 

Keynalds.  J.  W.,  M  '  'nve,  iJirkeiiliead 

Reynolds,  E.  S..  M   l  .  ^Iiv-.-t,  5lancheKter 

Rhaaes.  J.,  Ea(i..:i  !    Clusn-ip  (dead) 

Rhodes.  J.  W.,  M.I'  Hi'Mmn'.  Manchester 

Richard-'.  A.  I.,  l->'i  . ,    ,  Cijilybtirst 

RichanlS'Hi,  R.  T..  "'  i    I    vMr>"oi 

Rirhard»"n.  W.  B..  .  i  I ,  i{!ackpoi-.l 

Riehui'iiid,  C.  E..  I.  ■>    .  ■]■  IIM..  Maaehstr 

Rirhmou'l   D  .  M  I!  L-.tidale 

Rirketm.  J  ,  Esq.    N  ,!ii 

Hid<-aI.A.  11..  M  l»  liar.  Manchester 

Rn^hy.J- A..3I.1)..  i  •    .  i'rcston 

RiKby,  W.B.,Ef!q..  .  (iuituii,  Manchester 

BiKhy.  W.O.,  M.B 

Bitehie,  A.B.,M.B  ■  et,  Ilnlme.  Manchester 

RobertH,  1).  }...  M .  I '  -'  reet ,  Slanchestcr 

fiobertji,  E..  M.B,, '  i ,  D'-.insgate. 

BohertM,  H.  U'-^i-'  .  stn-ei.  Liverpool 

B-Jhrr"-..!  .  M  fV  ^  ■    w-;-  t 

Rob''  ■      •    ■  -       '  ■        )_  Liverpool 

R'ir.i  I    (,iven.M.>l 

R*)!"  1  ,  (Jviirr»"o( 

Roll'  -I      ■-'■.StJiiybridfro 

1U>>)' 

B'tr..  (;. 'Id.  Oldham 

Rob'  It,  Liverpool 

Rob  N  I'ltieonj 

I^)biJiM'Vi.  .1..  ■;.!'  iloiton 

R/jblnvjM.W.  II  .  V  ,   'liH  Terrace,  Fleetwood 

RobJion,  J.,M.I)-.  '  f-rry.  Birkenhead 

R'Klofanaeht.  A..I  ,  ■<     ^xljUin-iinder-Lyjie 

E'^n,  P  L..M.n..W  ,  MuMchostor 

Ituf^fTU,  I'.O..  Ei'i  I'ort 

R^merwon.J.  r    M  i-  i  Htockport 

aitWi,4.,Km..2l  I  1      ,    i;,H,i»K'of  Man 

ft'Xin.J.  C.  M  n  .  I'  .     i^ton 

Uuwitfll,  J.  n..  M,i)  iilliport 

Rinnell.G.  It  ,  .M  1'  I        ,    Munchester 

lt(H««!ll,  .l.i'n'-",  I.  I     liiioi-'li-ii 

Kuxt.'<ri,  J.,  \l   II..  I  I      .r)  i„,ol 

K'.r,  Mar-    i.     M   i:  i;  ,-j,,)aip 

■lool 

I'iKid.  lHarkpool 

H.-U1I.  II-  II  ,. 

"'■'".'■•,•■■•.  .T«t«r 


'iiihnn 


rill,  (iIpwI) 


"t,  Mrcrpoo] 


Sidel>ottom,  R.  B.,  Esu.,  HoUincross  House,  Glossop 

Simp,sou,  H..  XI.D.,  Glau  Morfa.  Couuay 

Sinclair.  \V.  .1.,  5I.D.,  Oxford  Street,  ilanclie.'-ter 

Sinclair,  W.  Smith.  JI.B..  M.  Orrell  Kd..  Pembei-ton.  Wlgaii 

Skiiincr.  C.  O.  L..  M.D.,  Harpurhey,  Manchester 

Smart.  D..  il.B.,  Tl.HartioRtou  IW.,  Sefton  Park.  Liverpool 

Snicelh.  H.  G..  M.U..  126,  U'elliustou  Road.  N.  Srncknort 

Smirthwaite-Black.  J.  L..  3I.B..  l4.  Hargi-cives  St..  Burnley 

Smith,  C.  li.,  Ksft..  Stretford,  near  31auchester 

Smith.  D.  M.,  51, B.,  Seahank  lload,  Liscard 

Smith.  1).  T..  M.B.,  2,  Pishergate  Hill  Preston 

Smith,  E.,  M.B.,  l>4,  St.  George's  Itoad,  Bolton 

Smith,  E.  A.,MB..li8,  LordStreet.Southport 

Smith,  .T.  B.,  al.B..  Chester  Square.  Ashton-uader-Lyne 

Smith.  .T.  E.,  M.IJ..  34,  Alexandra  Hoad.  Southpol't 

Smil  ll,  J.  K.,  Esq.,  2c!,  Enssell  Stiret,  Liverpoul 

Smith,  J.  Tiirville,  Esq.,  2S,  Chorlton  Road,  ilanchester 

Smith,  J, "VV.,  Esq.. 2st.  Pin  Mill  Broiv.  ArdMick 

Smith,  R..  fJKq.,  Lyntou  House.  Warrington 

Smilli,  J.  \V.,  esq.,  274.  Oxford  lioad,  ilaueliesler 

Smith,  R.  C,  M.B..  Stockport  Road,  3Iaucheslcr 

Smith,  T.  H.,  Esq.,  Reddish  Green.  Stockport 

Smith,  \V.  C,  31.6..  1:2.  St.  Huherl  Road.  Gt.  Ila-  wood 

Smith,  "W.,!!.!).,  48,  Gilda  Brook  Hoad.Ecoles  (dead) 

Smith,  W.  J.,  Esq..  15S.  Lord  street.  Southport  [resigned) 

Smithanl.C.  L..  Esq., S;3,01dhamRo.ad. Manchester  (resigrt) 

Smurthu-aite.  H..  M.B.,  4,  Talhot  Street.  Southport 

Solomon,  C.  B.,  Esq.,  16.  Faikner  Square,  Liverpool 

Somerville,  J.,  Esq.,  Park  Street,  Macclestleld 

SomerviUe,  T.  A.,  Esq..  Wilmsio^v.  Manchester 

Southam,  P.  2V..  M.B. ,242.  Oxford  Street,  Jlanchester 

Sonthaia.  T.  P..  M.D.,  17.  Lul«  ..rth  Road.  Birkdale 

Sparrow  .  R.  L..  Esq..  318.  Bridgwater  Terrace,  Hollinwood 

Sprakcliug,  It.  J.,  Esq..  58.  Mei-ton  Road.  Bo.jtle,  Liverpool 

Sl.iftonl.  A.M..  M.B..  Maryvillc.  Blundclsaiids 

Slallard.  .T.  P.,  M.U.,  190.  Oxford  Road.  Manchester 

st.'instleld.  G.  S.,  Esq.,  Price  Street,  Birkenhead 

Slarkie.  E.  G.  B.,  M.B..  Poulton-lc-fyldc 

Slecll.  G.,  3I.D..<«i,  Mosley  Street.  Manchester 

SI  eel  IS.  G.  \V..  M.D..  53.  Parktield  Road.  Li\  crpool 

sicplictisou,  W.  H.,  Esq.,  137,  Rochdale  Rd..  Uavi.urhey 

Stevenson,  E.,  51. D..  G7,  Rodney  Street.  Liverpool 

Sl.viiison.  T..  M.B..  1.  Spi-inilicld,  St.  .Mine's  St..  Liverpool 

Ste\vai-.l  ,t,B..Esq,,5Iiilheri-vlloiise,XewtonHeath(resigil) 

SI.  \\.irt,  .v..  M.I).....'..  Devonsliivr  Koad.  Birkcnliead 

Slewart,  A.,  .M.l>..  South  Bank,  Pendleton 

st..\\;nl.  \V..  51, B..  21).  Lpthbridire  Road,  Southport 

Slirim;:.  \V.,  51, 1),.  Witliingtoii.  5laiicliester 

Slol'k^    V.  \V..  Esq,.2t.  Cl-eseent.  Salford,  ilanchester 

Slultcrtoth.U..  51. 1>-.  1.  Grey  Kiiai-s.  Chester 

Stone.  G.,  Esq..  85,  Rt.'io'-     -1  ,■  ■.  i    Li.erpool 

stookes,  A.,  5l,B.. So.  i; ,  '  t.  Liverpool 

Storrar.  W.  51,.  Est),,  I,,    il     ■    ,     ,  ^lieet,  Southport 

Stot)iard.W.J,.l>'t  ,!i  ■   1  ,1   1     ■■  Iti.ad.Didsbury 

st.itt,  F,  V,',  .\,, ',1  1'     ■     I'm. I   .-r.  South, shore  (resigned) 

Mntt.  .1,  E,.  t.^'i    -■'  I    :   ■      i  .       L.M.rpool 

street,  f. '1',,  I, Ml  ,  li  1^    .1     .  :•■,  .\eivton-le.Willo«'8 

Stuart,  J.  B..  Esq.. .).!',.  \i  e.si  Snore,  nr.  Llandudno  (resgd) 

Sumner.  B.,  51.1).,  2,  South  Hoad,  Waterloo 

Surridge  E.  E.  N.,  5t.B.,  Knutstoi-d 

Sntcliffe.  X.,  Esq.,  8,  Agneiv  Sf.-ect.  Lythain 

Sntclilfe.  J ,.  Esq.,  .T.P..  Royal  .\sylum.  Cheadle 

Sutlierland.  J.,  M.B.,  :l'Jo.  Gl.  Ancoats  Sti-eet.  _Maiieliester 

Swainson,  J.  .\..  Esq..  :l,  St,  George's  Rd,,  St,  .Viiiie'^-on-Sea 

Svkes,  ,1.  H..  Esq..  31,  Vork  Road,  lllrkdalt^  Soutliport 

Talbot.  51.  "w.,  51. B..  1.  l^.Iadstone  Terrace,  Preston 

Taylor,  A.  H..  51.1)..  127.  llgh  street.  Bolton 

Taylor.  C.  B..  5I,B..  Cliatliam  Street.  Edgeley 

Taylor,  G.  <S.  S.,  5I.D.,  SO,  Rodney  Street,  Liverpool 

Tavlnr,.!,.  Esfi.,  Hnygarth  House,  Clicster 

T.".vl..r.  Iv.  H,,  M.D.,  1,  Percy  Street,  Liverpool  (dead) 

Teil.ird-Sinilh.T..  51. t),.  Royal  Albert  Asylum.  Lancaster 

Tliomas,  A.  1.,  Ks(|.,'2.'>.  PeiH  cut  Rd. .  St  oiieyefoft  Liverpool 

Thomas.  W.  '1'.,  Esq.,  75.  Rodney  Slrei-t.  Liverpool 

Tlionipson,  ,1.  H.,  Esq.,  218.  Cliorley  Old  Road.  Bolton 

Tliom,.j(ni,  G.,  Al.l)..  .1.  Uudderslleld  R^jad.  Oldham 

Tli.iinson,  \V.,  ii'oq..  Wrcnbiiry.  Nantwich' 

Tl,..il.iirn,  W..  51.1)..  Rii«.lioime.  51anchester 

Thonilev,  .1.,  .\1.1)..21U.  Halliwell  Road.  Bolton 

'I  111. 111.  V.  \V..  Esq.,  Dol)ro.vd.  Todmorden 

Toi'lall.  .1.  R.,  E,iq.,  Grove  House.  5Ioor  Park.  Preston 

Tinker,  1'.  H.,  Esq..  Talbot  House.  Il.vdo 

Tisdiili,  J.  .1..  Es(|.,2.  Edge  Lane.  Liverpool 

'I'.idit.  .1..  Esii..  14.  Queen's  Stiuarc.  Laneaster 

Til  limit,  P.  'I..  Esq..  2.i,  Holly  A  venue.. Tcsuiond 

Ton-op.  ,1.  S.  JII.T).,  Heywood.  51aiielMater 

Towiiiev.  A.  T..  Esq.j  2:1(1.  Union  R.iad.Oswaldtnlstlo 

Treadgold,  I'.  C.  A..  51. 11..  27.  Queen's  Koiul.  Southport 

Trimble,  r.  J,,  Esq,.  Louth  House.  Bamber  Bridge 

Trhiible,  It,,  51.1),,  21.  Wlnckley  Square,  Preston 

Twylord,  H.  1'..  H.I),,  St,  He  lens 

Tvrer,  II..  l':Hq.,  Ratulllll.  I'leseot 

Tvller.  P.,  51.1),.  114,  Clieetliam  Hill  Honil.  5Ianehester 

lfn»«orlli.,T.  W..  MB,.  Bl.iclirod,  Chorley 

Viwlier,  1'..  M.L..  Glaninor.  Shrewsbury  Ito.ad.  Bir'Acnhead 

Valentine,  W.,  Esq.,  Market  Square,  Harlstow  11 

Viiiigliiin,  A.  E.,  Esci., Crewe  Cottage.  Cl-eive 

V..reker.  C.  v..  Esn.,  Holly  House.  Wo.dtm 

Verncui,  11.  II..  SI. I).,  Shipbroi  k.  Cambridge  lid..  Southport 

Villi. r.C.  U.S..  Esq.. DeauSlreol. South  Shore.  Bliiokpuol 

Waliltueli,  A.,  M.l>.,  Moss  l.ane  East  M.\ncliOBlcr 

\Valliv,T..5l.l),82.01d  Hall  SI..  Liverpool 

>Valker,  A..  .M.l)..  Newloii  Ilealb.  Mnnehester 

Walker,  A.  I'..  riq.,!i7,  Arinebll  \veiiue.Se|,b|.,ii  Park 

Wall<er,(l.C.,5l,lV.l'M'resl..n  lid,.  I'aik  \veM,.  •i.uitliporl 

Walker,  G.  C..IU11..  M,ll  .  Ilo.lol  .M n.l  Hater  Ilos,.  llatli 

Walker,  II.  K,.  Esq  ,45,  Itodliey  St  net.  Liverpool 

Walker. .losenli.  I'sq,,  I, villain  House.  Klrl.l'v,  Liverpool 

Wallace,  A„  .Ml",    Widlllelil  llouse.  Il.,eliilale 

Wadiice,  A.  ,1,.  M  1)..  1.  Hanihl-r  Temoe.  I,l\.  riiool 

Wnllnee. .!,,  51,11.,  I.  Gambler  Terrace,  Liverpool  (dead) 

Wallers.  W.,  Esq.,  maekburn 

Walts.  .1,  51,1).,  Irlain  Itoad.  Pllxton,  near  lIuncheHler 

Walls.  \y.,  Esq..  411,  Swan  Street.  Maneheslei 

Walinslev,  I'.  11.,  Ksq..  Higher  Brougliton.  Manchester 

Watcisbv.  I'.  T..  51, n..  Moss  Collage  ,:Pn.»toii 

Wiiller.  It,  A,,  1^N(|,.2''2.  Lyibatn  Koad.  Blackpool 

Waller,  W.,  51,1),.  lliisholiiie  Hull.  Maneliestf  r 

Wiirl.orl,,ii,.I,  W,,  M,l),.  111.  Prince's  Koad.  Liverpool 

War.ll.. north.  1)..  Esq..  Park  Side. Bury 

W  iirlo..(i,  I,,.  Esq., 242,  I'pper  Parliament  Street.  LlTci-pooI 

W  iirlMgloii,  W,  il.,M.I)..wi.  K.Klney  Nlreei.  Liverpool 

«  ii.  .-,  A,T,  II,,  .M.D.ilIi,  lledfordtltreet.  LIveipool 

■■,  111)111..  A,  M  .Esq,.  D.sllngton.  Whlteliiircb 

»  .1  kins.. I.  W,,M.I)..  NewtoTile. Willows 

"  1K..11.  A,  A,.  l:«q,,  llolMie  View,  Burnley 

WM.  .11..!.,  M  II,.  IS2.  Stockport  lt<iail.  .Maiiebpster 

Will,.. II.  J.  II,,  E.q.    Itoval  (nllrinary.  Llverpo<il 

WianiiK.  U..  M.I).,  Waiertrup,  LlTorpoDl 


Wehb,  P.  J..  3LB..  Beech  House.  Gorton 

5Veb3ter.  E,.  Esq..  87.  Chapman  Street,  Ilulme.  5Ianehe9teF 

Weightmau.  A.  E.,  Surg.  K.  N..  4.  K,X.  Barracks,  Devonport 

5Vells,  John  W.,  5I,E..  Springburn  llouse.  Blackhum 

5Tel8h,  A.,  51. D.,  Whitworlo.  Uochtlale 

5Vestby,  G..  Esq..  Farmleign.  Lod.ge  Lane.  Liverpool 

5Vestmaeott.  E,  H..  Esq^  8.  St.  John's  Street.  5Ianclie8t«r 

5Ve6twood,  Andrew,  5I.B..  I,  l-eamingtoii  Terraoe,  Stretford 

Wharton,  J,,  Esq,,  HopwotKl  House,  Lees  Road,  Oldham 

Whitaker,  G.  H.,  Esq..  Honvich 

White.  C,  Esq.,  Warrington 

White,  Jolin  H„  Esq., Oak  Cottage,  Shaw 

White,  W.,  51, D..  Hadtle)d.  5iancTiester 

Whitehead,  W.,  Esq.,  17,  51arket  Street,  5Ianchester 

Wliitford,  "VV,,  51. D„  47,Shaw  Street,  Liverpool 

5Vhittington.  T.,  Esq..  Woodleigli  Htiuse,  Prestwich 

Wiglesworth,  .\..  51,1)..  1.  P.roiigham  Terrace.  Liierpool 

Wiglesiiorth.  J,.  51,  D,.  Rainhill  Asylum,  near  Prescot 

Wild  G  S,,  Eso,,  Stanley  Mouiir.  Bootle,  Liverptiol 

Wild   It,  B,.  51  I)  .5VilmsIow  itoail,  Fallou  Iield.51anclie8tep 

Wdiling.  W^.  F.  W.,^Esq.,  The  Hau  Ih.o  ns.  llinuley 

Wilkinson,  A.  T.,  31.D.,  23,  St.  John  SIr.et.  Manchester 

Wilkinson,  J.  B.,  5I.D,.  Healt  h  Di'iit  ,  Tun  11  Hall.  Oldham 

Wilkinson.  S.,  Esq..  4,  Hamiltiin  Sunarc.  Birkenhead 

Willacy,  C,  Esq.,  Cheadle-Hulnic,  s kpovt 

W'illett.  J..  Esq.,  Stockton  Ho  .  stiii-ki.ii  llth,.  Warrington 

Williams,  A.  51..  Esq..l21,ManiIirs:.r  Road.  Biu-y 

Williams,  D.  F..  Esq..  6.  Eehidere  Koad.  Liverpool 

Williams.  E.  E..  Esq..  Pulford.  Wroxuam 

Williams,  H.,  Esq..  13!).  Breeklield  Road  North,  Liverpocl 

Williams,  J.,  M.D.,  Swiulon,  Slauche&ter 

Williams,  J,  T..  Esq..  Abbey  Koad.  Barron  -in-Furness 

Williams.  Lewis  A.,  51. B.,  Swinten  Villa,  lloole.  Chester 

Williams,  R.,  Esq.,  82,  Rodney  Street  Liver(iool 

Williams,  R,  5V.,  51  P.. ;).  Cowhill  La,,  Asliton-undcr-Lyno 

Williams,  W.  H.,  M.I)..  Itossall  School.  Fleetwood 

Williamson.  W.  W.,  M.B..  Trenanee,  Lyinm 

Wills  T.  51..  Esq.,  44,  5Ierton  Road.  Bootle.  Liverpool 

Wilshaw.  K.  U..  5I.B..  128.  Sussex  Road,  Southport 

Wilsou,  A..  Esq..  33S.  Oxford  Road.  Manchester 

Wilson.  A,  C.  M.B.,  Rhtola,  Freshfield 

Wilsou,  A.  H. .Esq. ,30.  Rodney  St  n-et.  Liverpool 

Wilson.  C.  M.D.,  2,  5Iari,f  t  Sqiiate,  Crewe 

Wilson,  O. B. .Esq. .11.  At. ,1.1  .111  .,  S,  .  Liverpool  (resigned) 

Wilson.F.,Eso..  .lueklaod  1' 11  "I  ,  Uams.ay.  Isle  of  Man 

Wilson, G.A„Bsq..9.si,  Mi.iios  I'la.e.  Blaek'ourn 

Wilson.  H..  Esq..  The  Beeches.  Clu-adle 

Wllson.lH..  51.1).,  Wavcrtiee.  Liverpool 

Wilson,  H.  R  .  Esq..  Powcrseroft  Ril..  Lower  Clapton,  N.B. 

Wiligate-S.aul.  W.  W..  M.D..  Lancaster 

WiiKstaiiley.  H,,  Esq.,  Park  Lane,  near  Wigan 

\V"lnterl)oltom.  A.  T..  Esq.,  Swinton,  Mancuestor 

Wiskiii.  II,,  Esq..  1;,,  5'ork  Street.  Heywood  (dead) 

WXhers,  J.  S..  Esq..  The  Grove.  Sale 

Wolsteuiiolme,  O..  M.B..  Newtown.  I'emberton 

WoJstenholine.  R.  H..  Esq..  15.  Eeeles  .New  Koad.  Salfonl 

Wood,  Arthur,  51. B..  4ll,  Hoghlon  strecl,  Southport 

^V.l..ll.  C,  G,  Ituss.  Esq..  311.  Iloghton  Street.  Southport 

M'. 1.1.1.  J  .  Esq..  4,  Spring  Bank.  Sandy  Lane.  Pendleton 

Wui.it.s-k   II.  B.,  51  B..  Salford  liuion  Inllrmary.  Salford 

Wood k.s.,  M.D,,01dTraffoid 

Woi-swiek.  F,  H..51,U..l'liorltonRoad.5Ianelicater 
W.irttiiiiKlon.  J,,  Esq..  1^7.  Gt,  Poitw.'i.il  Si..  Sloekport 
W^ght.  I'l.iis,  1I„  E.sq,.  1.  Park  IJniil.  \>ilmii 
W^i"lil    G    V  .  M.B..:U'.i.o\foial:"ad.  Mancheater 
Wiiglit    J    Ll,.5I.B..  117.  I'arkll.-Kl  Ilond.  Liverpool 
Wright.  J.  F..  Esq.,;!,'..  Deano  Roiiil,  11.. lion 
Wright,  R.  B.,  Esq.,  IS,  Ni'Wgate  Slivil.  I'liester 
Wright,  W.  U..  Esq..  111.  Speliow  Lane.  Liverpool 
Wvlie.  k.  11,,  M,I)..t«.  51aiieliester  Itoad.Oldliam 
Yates.  J.,  51.1)..  Pit  Bank  Hall.  Oldham 
Yeats  5V..  51  l>..2li<l.  Oxfoiil  Road.  Mauchrstor 
Veomiin.J.  B..M,B..  Neslon 

Yonge  E  s.,  51.1)..  HI.  Ilelmont  Strctt.  Old  TrnfTorrl 
Yonug.  A.  H.,  51.1)..  IS.^,  High  stieet.  5Iaucheator 
Young.  F.C..  Esq.,  Ilolinesdale 
Young,  James,  Esq.,  2117.  Dcrliy  Road,  Bolton 
Young.  T,  F..  51. D..  Rose  Bank.  Slertou  Road. Bootle 

McmhiTs  I'liaiCiclioil—      . 

Ailken.  R.  V..  51,1), .The  liiiiriiuiry.  Bliieklmrn 
Alderton.  11.  C,  llsq..  liarnoldsMlck.  Collie 
.( lesnnder.  W.  C,  E.sq..  The  liowiis.  Bo«  don 
Allan.  11,.  M.B.,  Wlialey  Bridge,  by  Sli.eKl'ort 
Amiil.r.  J.ll.,  Esq..  Co.  Asylum. Clicster 
Anderson.  C.  A..  jVb,.,*!.  Hei-tory  llond.  Biunley 
Anderson.. lames.  51  H..  I'lnoty  \svlilin.  Lancaster 
Anders..ii.  W  ,.  .M  IV.  Devoiishiie  I'lirk.  Ilirkenhead 
Apthoiima.GrillHIi.  Jl.ll  ,,.,  I  iiiiii  SI  reel.  Oldham 
AndeiNoii.  Iloughis.  II,.  MH,.  I'.ii  iiiu-iii-l  uincss 
Arai.soii.W.  B.    Ml),,  ClifLii  Gioie.  Lylhani 
Arinstning,  II,.  M.B,.  I'll'-  chililf  11  s  InOniiary,  I.lverpoo 
Arnold   V  S,  51, 1!,. :i;l2.  Oxi.ird  Koad.  .Manchester 
Ashhurner   11.,  Ksq.  lllversl.in  .,        ,      . 

\sJicrofl  .1    A     Ml)     I.ititeho.-ouirli.  near  5lall0h0St0r 
Ashe  c.  S  .  51.1!..  Mel.ioiii.e.  I'cel  I'liiiseway.  51»uclie»tor 
Aslilon.  11,.  Esq  .121.  >i,l.l|etrin  Head.  Olilliaui 
Awburn.G,  J..  Ml!  .  M..ltiiiiii.  near  51ancliC8lcr 
Ilaillle.  I"  ,  M,I>..  Whluiorlli.  Itoehdalt, 
Ilailger.  W.  s.,  51.1!..  I'airlleld.  Liverpool 
B.ililwIn.T.  A..  Esq,,  r..  Cable  Street.  Lancaster 
Ball.  \,  W,.  Esq..2.Clinpinaii  Street.  Manehester 
Balinfi.rd.  J,T,.  51,11.   Bioiiilliotloin 
Barker  S,,  IM.B..  Siinnv  Bank,  Coriiholme  (reslgniHl) 

Barling.  A,S,.  Esq,.  112,  St    1 lardi.  Gate.  Lancaster 

llarnard,  A.  J,.  Esq..  70.  The  liioviis.  Mtrlneham  (dead) 

Barre.  W'.  V,.  Esq  .Brentwood,  l.jtremont   ,,     ,    , 

llates    II    B     I.;«q  .  In.  .lunetioii  Lane.  St,  Helen's  Juuotlon 

Becklil.  .1,  I'..  Esq..  Ilrookslde  II, .use,  I.elKb 

Iliinham.W,.  Esq..  Ilnvtoil.  near  LIveriiool 

Ball  Margarot.S..  L.R.C.P...'m. Oxford  Roml.ManollMlor 

llcnnell..loliu.  Ml!,.  111.  Mollra.o  ll.ia.i.  Ilyue 

Ili.llv    II.  l<..Esii,.74.  Illaekliiirii  llond.  Bolton 

llurnsloln,  M,  J,.  .M.B..  17.  St    Ann's  Square.  51aneUc>tct 

IKiid.  W.,  51, B..nrlerlleld,  near  Burnley 

inrlev.  II.  K„  Rs,|..  Aslidown  Teniiiv.  Ilallihlll 

Ulaber.  P,  L,.  Esq..  Sunny  Hank,  sleotuii  Hill.  N.W  . 

llluekledge.  W.  T,.  MB.. 'J.  Somerset  I'lnee.  l.HIU'pool 

maeknell.  11,.  Esq  .'21.  Urban  Hoad.  Sale 

Blair.  1),.  M,B,.Coiiiitv  As.Miiiii.  Luneasler 

llland.G..  Esq..  M lestlelil  ,      .       ,       ,. 

Bogle.  .1    L  .  MI),.  New  I'eny  It^iail,  Birkenhead 
Iteiid,  .1  .  51,  II,. '2112.  Biirllni/lon  stre.-t  Livr-rpool 
Booth    V  .  51,1)..  Siiiiiiv  Hunk,  St    Aiiiies-on.tlie-So» 
llootli.  Svdiiey,  Esq,.  ,\situll.  W.eaii 
Bowes,  .f.  K.,5I.B,,14,  Ilarwood  Hoad.  insblon 
Bowes.  It.,  J1.D..I*),  Union  StrijetWcBl.Oldlilim 


Dec.  24,  1898.] 


THE    BRITISH    MEDICAL  JOURNAL. 


XIX 


Bowman,  H.  O..  JI.D..  Lighthump  Iloasfl,  VlveritoD 
BMdbury.J.  u  ,  Ks(|Hit  «;t'.,nr»'  St.Salfunl.  Mancbttr 
Brsdloy.  D..  M.D    Hcbden  Krlilec.  Mniicbester 
BrlBdlvy,  A.  K  .  .Ni.lv,  A'thiiry.CiiuKlcruu 

BrauiUull.  U.,  Iv^ti.,  is,  Kay  Nti I,  Ittu  toiistall 

Broskhank,  K.  M..MD..:6.  i'nlatiiH' IM.  WiminRton 

Brooks.  E..  Emi.,  Ir«cll  <'i<lt;ik't'.  It:irup 

Bruoiubea'l.  C,  M.D. ,2.  Barkt-r  StnHjt.Oliiliam  (resigned) 

Brown.  J.  Q.,  M.B..  V.'6,  Stanlry  Koad.  BtK^tlc 

Brown.  It.  V..  M.B..  yeahank  Ruiiil.  New  Kriiililon 

Brown,  \V.  Md..  M.B..  SaniMlcld  House.  West  Kirl>y 

Browne,  R.  J..  l>'i.,Castlfh)n..Northwich 

Brunt,  J.,  Ehu..  Knot  Emf,  Kli-etWdod 

Buckley,  O.  H..  Ksg..  lu.  riir.sU'r  St.,  oMham  (resigned) 

Bucklev.  \V.  II..  B3(i..54.Sliaw  ItufuL  Oldham 

Bncknill,  C.  E.  K.,  Eaq..  Unwt«'nshilj 

Bun:.  ».  R,  K    M.D..  H.  Eu-Tton  Tcri-i.T.  Hoolo  Ed.,  Chester 

Buxi'Mi.  H.,  E»n.,  \)ff  Villa.  i;reat  t'n.sby 

Bn\i.>ii.  W. .:!  .  5[.H.,i'.i).  l.yiham  Road.  Sth.  Shore. Bl'kp'l 

BvTi.  Alfred.  Si, It..  U'UmNlow 

rain)it>.n.  A.  U'..  l-;sii..UuiMiull 

CainphcU.  .luhn.  Ewi.,  Casi  n-ion 

Carnjichacl,  A.  II..  1.84.,  4iM,  New  Chester  Road. Rook  Ferry 

Carse,  R,  K..  .M.D..  l^J.  Sj.!]?.l.ury  Ruml,  Wavcrtrcc 

Carrutbors.J..  M.D..  UDckfmr 

Carter.  J.  B.,  M.B..  LWiiT  burn  Road.  Ulvcrston 

Carver,  J.  R..  Esii..  Tlu?  Mralows.  AI']tr!oy  Edge 

Chadwick.  A..  M.D..  Clyde  lluus...  Hfatun  Cbaiiel 

Chadwlck,  G.  I'..  Esq.,  1-W,  Mflliniftoii  Uoad.  S.  Stockport 

Ohartwick.  J.  B.,Esq.,S2.  Laiiciisbiro  Hill, Stockport 

Chadwick,  J.  M.,  Esq    Marplo,  Stockport 

Challinor,  C,  Esq.,  Leigh 

Chipperileld,  1*.,  Esc(..til.  Botnnic  Rond.  Liverpool 

Clarke.  \V.  H..  Esq.,  ParkOneii.  MaiT|,-s,ield 

Clegg.  R.,  E>»q..  Clnyton-le-Miy.irs.  .Vm.nirton 

Clemmoy,  \V.  N..  i:sq..  l;tj.  siani.v  i;..|.i.  n-i-.tle 

Collier.  Henry.  Ysq.,  Buxton  U-i:id.  (inalmuor 

Couuell.  R.  1'.,  Eitq.,  Xew  Lane.  Winli.ti 

Cook.  Alex..  M  D.,  lij.  Uibblesdalo  I'lace.  Pn-«lon 

Cook,  ti.  U.,  Esq..  Uarlford  Hall.  Xorlhwich 

Cooke,  J.  A..K9»i..L'.Tuebro.jk  Villa.  Liv^nool,  E. 

Cosgravc,  y.  R.,M.a.265.  Hal. fax  Road.  K-xlalalo 

Counsellor.  \V.  l\,  MTD..  Stocks  Hill,  Wliallev 

Couper.  S.,  M.B.,.Vl.  Alexaudni  li*»mi.  .SutitU  .Sbnro 

Couplaud,  W.  U..  Esq.,  Royal  Albert  ,\syluui,  Lancaster 

Court,  C.  M.B„  Moor  Villa.  Kirkham 

Ciaig,  A.  B.,  M.B.,  'J.  Commercial  Street  Church 

Craig,  J.,  M.B.,  Con^^leiou 

Cran.  K.  D.,  Esq..  IS.'.  Kenf-nt  Road.  Sulford 

Crowe.  G.  li..M.D..(».  Barlou  Moui-  K..:i.l.  Didshurv 

Crowe,  L.  W..  M.D..  Ashley  Road,  I'.cl  Cau.srwaj-,  Itowden 

Crump.  T.G..M.B.i;t;.  Ba.-k  I'atiuU-.  BuruU-y 

Camming.  R..  M.I!..  Harviocd 

Daniel,  V.  K.,  Esq..  IH.  Abln  y  Road.  Barrow-m-Furnesa 

Daniel,  J.,  Es(k,  Jn.^,  Every  '^tn-t-t,  .-Viicoats 

Davies.  A.  V.,  3I.B..  163.  .Milint>w  How.  ,shaw 

Bavies,  E.  \\,  Esq..  32,  Mersey  Uoml.  Rxickferry 

Davies/T.  J.,  Esq.,  12,  Grosvi-iior  Street,  ilancli'r.  fdcad) 

Daria,  D.,  Esq.,  5,  Church  Ro:wl.  irrmslmi 

BcAU.H.  J.,  Esq.,  SuHIeld  H'UHc.  Mi.lalelon 

Deai-deu.  V.  K..  Esq..  I.  Palatine  I^^a1l,  Witliingtoii 

Dewar,  Jan.cs,  Esq^  1S7.  Moss  Lane,  V..  Mancnctter 

Belepine,  S.,  M.B..  Tbo  Tlionm.  Vi-tona  Park.  Manchester 

Dickey.  A.  A.  O.,  M.D..  U.  \!I:erl  it^ad  Coino 

Dickey.  Hugh  .1..  M.B..i().  Didshurv  R  jud.  Heatnn,  Mersey 

Bickiusou.  11.  B..M.D..2*J.  Victoria  Roiul,  Cros^by 

Dicksou.  Arthur.  M.B..  Th"  Iiitlrniarv.  Stockport 

Dicksnu    .M..  M.D.,«,  Gt.  Mersey  Street.  Liverpool 

Bix,  W.  R,.  M.B..Wh)ttin^'bani  Asylum.  Prcstoii  (rcsiifiied) 

Donald.  Jamev,  M.B..  Bowdon 

BougJil,  J..  Ml).,  Ul.  Predion  New  l^).^d.  Blackburn 

Brummond.  1'..  M.B..  Clayton  House.  Accriui-'Ioii 

Brury.  0.  M..  Es-i..  Brinksway,  Sttickport 

Duncan.  George.  E^q.,  13i*.  liuewn's  Koad.  Liverpool 

Eatouijh.  Rohfrt,M.D.,iHi.  Slamford  Kl..  Mossh-y,  Manch. 

Cldgo,  J.  J.,  Esq     Lake  H.ntse.  Jlnbbcrley 

fidmondsun.  C.  R.,  M.B.,27.  i'nni'i- .Virred  Koad,  Liverpool  . 

Edward.  A.  A..  M.l>..  Bank  Hons".  Kawtenstall 

Eminson,  L.,  E.sq..5r}.  Irlam  Knad.  Ki<.>t]e 

fivison,  H.C.,  M.B.,i\S.  Kri,'i  n'  Ivad.  Salford  (resigned) 

Pagg.  T.  W.,  Esq..  1.  I'lirk  Villa,  tlc-nnetta  St.,  Old  TnitTurd 

Falconer.  F..  M.B..2.  Union  Stnri.  oidham 

Fenn,  R.M..  M.B..  S.  St.  Jnhn  Smmi.  D.-ans;iate.  Man. 

Fergnson.  I).,  .M.B..  Winwirk  sirrrt,  ^\'arrml?to^ 

Ferguson,.!.  M.,  E-iq,,  Ash  Grovf.  llnrnley 

Flddes.  Thomas.  M.h.,  Moorilcld.  I'lmslon 

I'indlay.  Andrew.  51. B..  20,  Carr  Road.  Nelson 

Fisher.  J.  A..  Esij.,Oav8ton  (i-esignrdl 

Filzmaurlce.  N.  F.  H.,  E8q.,Sprlngiiin.StoekD0rt 

Forbes,  G., -M.B.,  Durie  House.  S-ntli  Sh'H-e,  Blackpool 

Fulton,  A.B..  M.n.,  1.  Laburnham  Sueni.  Cbuethatn  Htll 

Fourncss-Brlcr.  J.,  M.D..<)\toii,  Birkenhead 

Franki.Hli,  T..  Esq..  Brook  House,  ciiurrh.  Accrlngton 

Frasor.  D.,M.B,.MainSti t.  Buckley,  Clifsler 

Frew,  J.  K..  M.B..  Bridge  House.  Hol|nig\vo.»d 
Geddie,  W.,  Al.D..  Watorb-o  House.  A.-cnngUia 
German,  F.  V.,  Esc).,47.  Sandy  Roarl,  Si  af.^rth 
OKTord.G.  T..  E.iq..  Park  Villas.  Darwen 
Oillihraud.  w..  Esq..  Parktleld  House.  Cli  irley  R<L.BoltOD 
Ollmore,  Owen.  Esq., . "112.  Koi-bdale  Knad,  Manebesfer 
Oilmour.  A.  J..  M.D.,  2.  H  ^-h-r  Vr-lw   .  k    Minchesier 
Godson.  J.  E.  K«q.,2.  r  'sden 

Good..!..  E»q.,  Wclliii  .  I 

Goodfcllow.T.  A.,  M.!'  1'  dsbury 

Goodwin,  A.  (}.,  Esq..  1.) ..,...,.,,-  iiL;ioii. Liverpool 

Gordon. (i..  M.B.,::i,  Eiuhk  li-it.ie.-.  \1.  t..-.imbe 

Gordon.  (J.  R.,  M.D..!'(>,  Ale\;uiili-a  lt...i,l.  Manchester 

Gornall,  R.  G.,  Esq.,  Xewt'.ii  Ilealh,  Mancbcstci 

Gould.. T.  K.,  M.U.,Town  Hall.  It<d1i.u 

Gow.  W.  B..  .M.B.,  r  tuiily    \-<ylinii,  i'reslwich 

Groenboug'i.  V.  .1..  M.B  ,  ChapeW-ii-Ie-Prith 

Groom.  H.T.,  Esq.,  Isl  imi  ^\  iim,  (;;iratou 

<tunn.  It.  D.  B..  INq..  id.  Broylenden 

dale,  V..,  ERq..2,Grii  c  vcroft,  Liverpool 

Hall,  J.  P..  M.B..Tti.    -  d 

Hamilton.  Lillax.  31. P  ,  Id  Road.  L'pool..  N. 

Hamilton.  T.  i:si|     Ivy  H   um>.  \\  )utell,'ld.  ManrbeMcr 

Hardnmn.  W.,  M.H..  Scabank  rcrraee,  Blai'kp<Kd 

Har.ng.  N.  ('.,  MB.,  Wilmsl.-iv  lioad.  Itu'-liolme 

Harrison,  A,  W.,  M.D.,  St,nii>lv  ILmse,  Mossely,  Manrhr. 

IIarrisoti,.T.  A.,M.D..  IIa.stiiu:<ten 

Harthan,  H.  D..  Esq,.  Trafford  Ri.ad.SalfonI  (resigned) 

Havward,  J.  I).,  il.D..  l.i.  Princes  .Vvenue,  Liverpool 

Me^m,(;.  K.,Esn,,  Riiabolme 

ll'lm..!.  M..  M.D.  Silverdale,  near  Parnforth 

If.'lilMid.  W.  J..  M.B..  Ul.  Dcaiie  Uo;ul.  Bolton 

He|itoii.  J.  C,  E^q..0.akenholt.  Waterloo 

"  ■■' Iridge 

'arliamont  Street,  Lirorpoo 


Hibberl.  0.  H.,  Esq..  Marple  Bridge 
Hill,  J.  do  v.,  Esq.,  19.  Upper  Farlian 


Hill.  T.  K..  M.B.,  Ueywo<xl 

lluhnes.  E.  R..  M.B.,  Myrtle  Street.  Liverpool 

Hoops,  H.  L.j  Ksc|.,  ST.  Liverpool  Roarl,  Ecclea 

Hooion,  \V.  A.,  Esq.,  Kental  Towers,  near  Droiiffbtoo 

Hopkins,  T.,  M.B..Gen(  lal  Inllrmary.  Cheater 

H.irn.  R  .  M.D.,  (.rosslnll.  Paditiam 

Huulgnive  A.,  Esq..2:i.  St    iHr.ri.-e'«  Road,  Waterloo.  L'pool 

Howe.G.  B  ,  Esq..  Knnk  Houm-,  stalyhhdge 

Hi:gheH.  R.  T..  E^^q,,!.  lle.Atlibank  Road,  Birkenhead 

Hunt.T.,  M.l>..  Heywood.  Manchester 

Hulnio,  J.  v.,  M.B..  Old  TralTonl 

Hynes.  A.  M..  Esq.. 271.  Atliwl  Street,  Liverpool 

Ingram,  Alex,,  Jl.B.,  1.  (ilad^toun  Ti-rrace,  i*restoa 

Jackson.  F.T..  Esq.,  Llgbtlnnne,  riveistou 

Jameson.  J.  B..  M.B..  Heywixid  Hall,  Ueywood 

Jiidson,  T.  R..  Esq..  West  Derby,  Li /erpool 

Keay.  y.  H.,  M.  D..i;i.  Albert  Road.CoIno 

Keiih.  r.,  Jl.D..Coni3b.-.vl  Priurj,  Llverslon 

Kemblc.  .\.  C,  Esq.,  Hadileld.  Manchesler 

Keiiwortliy,  A.  B..M.B,  Bold  Street,  Sunt hport 

Kerr,  W.  J..  M.D..  Vicar.s  Drive,  Rochdale 

Kersuaw.  J .  C ..  M.D.,  ;4.  Waterloo  Sti-e.t,  Oldham 

Kevworth,A.F..  Esq.,  ladilrcss  iincommnnleatedi 

Kilnalnck.  R.  R..  M.B..  U.  Angle  Buuk.  Boltun-le-Moors 

Klsliy.  J.  11.,  Esq..  1:1.  Palmyra  Snuarc.  Warrington 

Knight.  E..M.B..  South  Drive.  St.  Anne's-on-lbe-Sca 

Knuwles.  E.,  M.D..  l\*.  Church  R'oad.  Birkenhead 

Lacey.T.  S.,  Esq..  Wilbmbam  Roml.  Chorlton-cum-Hardy 

Lalutf,  J  .  M.B..  Tfft.'.  Rocbdale  Rojwl.  M.ancbetiter 

Langrati.  B-.  E3i|..22S.  Westminster  Road.  Liverno«d 

Lanirdale.  Henry,  M.D..  Warrington  luilrmy.,  Warrington 

Larkbam,  E.  T,,  Esq..  Daisy  Bank,  Prcsi  wieb 

Larwill.  John.  £&<[..  TheGmnge.  Kceles  Ne\v  Rd..Mancb'ter 

Lawton.  W.,M.B.,  H..lyn.(,d.  Peiifuu  Road.  W.  BirkeuUoad 

Lawrence  A.,  M.D..  Cnunty  Asylum.  Clicster 

Ledward.il.  P.,  M,D,.(i  Stonewcll  Terntcc.  ^lancbester 

Lislnnan,  R.  N'.,  ^I.B..  Grosvenor  House,  stalybridgo 

Lovo.  G..  M  D..  Gt.  Budworth,  near  NorthwlcU 

Loveit.  W.  L..  Esq..  Cutne 

Macbean,  R.  B.,  3l.B..St.  Mary's  Gate,  Lancaster 

McCulloch,  A.,  MB..  Tarporley 

MoGeagh.J.  P.,  M.D.,Stoneycroft,  Liverpool 

Xletieagli.    R.   T..    Surg.-Capt.    (ret.),    2S,  Spcllow   Lane, 

Liverpool,  N. 
McGtbhon..T.,  M.B.,1.'I,  Pombey  Street.  Lirerpool 
McGlvnn.  J..  M.D..  127,  Radnor  Street,  Uulme,  Manchester 
Mcdrath.  J.,  M.B..  VX*.  Chester  Itoad,  Manchester 
McJaiinet.  P.  M.,  MB..  Middlewich  'dead) 
MacLaren.  C,  M.D..  73,  Walnicrsley  lUad.  Bury 
McLaren,  J.  B.   M.B..  addivas  tineommnnicated 
Mackenzie.  J.,  M.i>.,tW.  Bank  Parade,  Burnley 
Maekeiuie,  J.  B.,  M.D...'..  Birch  L,,  Lousiglit,  .Manchester 
McSwiney.  P.,  Ksq.,2ii  SI,  iieoriro's  Square.  Liverpool 
McVitio.  J.  W..  Esfi..  Kiikby.  Liverpool 
Mahonv.  M.  J..M.B..  Keinside.  Ohl  Swan.  Liverpool 
Mandcr,  W.  R.,  M.B..:.ii7,  Ecck'«  \e\v  Rd..  Man.  (resigned) 
Mann.  F.  W.,  MB.,  SOtl.  Kathcrine  St..  A^Jhtou-uuder-Lyue 
3!arsden..T.,  M.E.,iy>,  Sjiaw  Sti-eet.  Oldbam 
Slarsdcn,  J.  T..  51. B..  7.  Kailway  Koad.  Darwen 
Marsdnn.  U.  W.,  il.B..Monsan  Fever  Hosp..  Newton  Heath 
Slarsh.  J.  H..  Esq.. Cumberland  Slrett .  5IaccIe^n^Id 
Marlm,  It..  51. D  .txt,  Shakespeare  Street.  5IaiichestiT 
Maihwin,  F.  S..  51. B.,  1'pwo.kI.  Birkd&le.  Southport 
Maule.  W..  5I.B..iio^.  Liverpool  Koad.  Birkdttle 
Mav.S.  W..  I-:sq..2,Vl,  Kllloll  Road. 'I>iaes;ey 
Mavor.  J.  B..  Esq..  2.  si.  Alban's  Villas,  Heat  on  Chapel 
Melland,  F..  Esq..  Vudoria  Park.  5tanciicstrr 
Meuzies,  J.  A..  ^I.J1..  J.vt.  Drake  Sficet.  Kodulalc 
Mcnzies.  W.  F..  M.D. .C-miily  Asylum.  Kainhill.nr.Prescot 
Mercer.  W.  B..  M.B..  Haibnri:.  l-ailowiieid.  -Manchester 
51  inns.  J.,  Esq.,  l.V2.Conran  si  reel.  Hrirpurhey 
MoIvncux.E..  M.B..  (17,  W.'uHuii  Ii,„id.  Garst.n 
Molyneiix.-l.  P.,  Esq..  Aslituu-ln-51akerile]d 
Monks,  E  II.,  Eso.,  20.  Alexandra  K^  ad.  Smithpiirt 
ilontgomery.  W.  P.,  51.  B..  Koyal  Inllrmary,  Mimchcster 
5!ontcath.  T  P.,  51. H..  :t2.  5lilnrow  Road,  i-'lmw 
51oore.  F.C..  51. B.  The  Priory,  Ai-dwick  Green.  Manchoater 
ilurclon,  R..  Esq..  Harlftird 
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SLatiwell,  St.C.  B..  M.D.,  Lvnhurst,  Walthamstow 
Sibley.  AV.  KnowsJe.v.  M.l>.,  T.  I'pper  Bnjok  Street,  W. 
Tomes,  Cliarles  S.,  Eso.,  F.R.S,  y?.  Cavendish  Sqr..  W. 
■\Villiams,  Dawson.  M.D.. 101  Harley  Street,  W. 

Dutrict  Vice-PregidenU. 

Morton.  T..M..i».,l...Ur(;v»lle  tvuad.  A.W. 

Smith,  R.  Percy.  M.D..  Bethlem  Royal  Hospital.  S.E. 

Shadwoll,  St.  Clair  B..  M.D.,  Lyuhiirst,  Orford  Road 

Walthamslow 
Thomson,  G.  J.  Crawford,  M.D..  Ill,  Sinclair  Road.  W. 

Bepreseatatives  of  District  Committees  oil  Branch  Council 
Mackenzie,  Hector.  M.D..59,AVelbeck  Street.  TV. 
pK».ctt,  J.,  M.D.,  -^fj.  Colvl'le  Squan-,  W. 
Powell.  H.  E.,  EBii..Glendon  House,  UpperClapton,N.E. 
AVoods.  Hugh.  M.l).,  11,  Archway  Road.  Hi,eht:ate,K. 

Jlepresentativev  on  Council o/  Association. 

ClirTi.  Andrew.  Esq.,  71,  Harley  Street,  V>". 

Clevelaiul,  ^\^  F.,  JI.D..  I'M.  Maida  Va'.e.  W.  (dead) 

Crocker,  H.  Radcliffe,  M.D.,  l;'l.  Harlev  SIreet,  \V. 

Eastes.  G..  M.B..  :t5.  Glouee.sler  Terraee.  Hyde  Park,  W. 

Owen,  Isanibard.  M.D..  40.  C'urzon  Street.  \V. 

Robinson.  H.  B..  M.S.,  F.E.C.S,,  1,  L*p.  Wimpolc  St.,  W. 

Sedgwick.  L.  AV..  M.D.,  4S,  Gloucester  Terrace,  W. 

Representatives  o}i  Parliamentary  Bills  Committee, 
Brown,  G.,  Esq.,  6.  Gibson  S<iuare,  N. 
Cleveland.  W.  F..  M.l>..r,fO.  Maida  ValcTT.  (dead) 
Greenwood,  ilajor.  M.D  .  21S.  Hackney  Road.  X  E. 
Horsley,  Viclor,  I'.R.S..25.  Cavendish  S(|imre.  W 
"WilUams,  Dawson,  M.D.,  101.  Harley  Street.  W. 

IHumbcrH  or  Branch— II77« 

Anrons.Sol  Jervois.  M.D..  l.'>.  Devon.^hir*'  Place,  W. 

Anr>ult,  F.  C.  M.S..  U,  Welheck  St>.-r1.  W. 

Atlhutt.  F.  W  .  Esq..  Enscote.  Bf.ll..nl  Hiil.  Balham,  S.W. 

Ahraham.  P.  S..  M.D.,3  Henrietta  St n-ft.  \V. 

.\chanl.  A.  L..  M.D.,l».  Blandfoni  si     l',.ilniau  Square,  W. 

Ackcrv,  John,  Esq.,  11,  Queen  Anne  Stiy-et,  W. 

AclanA.  T.  D.,  M.D..  74,  Brook  Street,  W. 

Afwuith,  Mary  S..  L.R.C.P..i».  Buckknul  Crrflcent.  N.W. 

Adams,  John.  Esq..  IW.  Alderscate  Siiv.-r.  K.i:. 

Ailanis.  J.  C,  M.D.,  Brooke  HouNe.  Upii-T  Clapt  ^n,  N.B. 

Adams,  T.  H..  Ewi  .  Sorinu  Gardens.  Gaiiisln.ruviBh 

.\ihiius.  \V.  Esq.  7,  I/iudoiin  Roiul,  N.W,  (resucnotl) 

Ail-'U.  1'.  A.,  Esq     12,  Lndhroke  Termee,    V. 

A'Win.  W   A..  M.D.   H.  Thur.c.e  Squiu.-.  S  W, 

Aider-Smith.  II..  M.B.,  Ohrisfs  Hospital,  E.G. 

AnorsLtu.  l-itHii..  il-.  ii.l)..s.>i I'l.iii  n,,..  Hamtnerstll.Tr 

.M-hM-s.-.i    F.  Herborl.M.B..Miil.ir.l  Hm-..-^  Holland  Rd..W. 
At  lerton.T.G,.  Esii..  f^'.:.  The  Gn.vi-.  Miiiiiin.r-iinith.  W. 
Al.'xander.R.  R..  M.D..  The  Asylum.  Manu.-ii.  \V. 
Aneii.T..E8l|..  Ave'nie(;;ilden>*.  Mill  Hill  Park    \V. 
AUrii.  W.  H..M  l).CN«lini:l>.Slaiini..rr.Muldle(Px 
Allfrev,  C.  H-.M.n  .I'Ikh  N.-»y.M,  Prnues  R.l  .Si,.  Lennanip 
Alllnnhaui.  Herh.il  W,.  Is-i  .  i'..  Gr..Hv.ii..r  Street.  \V. 
AIlliiKham,  W..  r;sii...V.t,  M.iriiia.  Si.  Lfonanl»-oii-Sea 
AHliauH,  J-.M-D-.i"'.  Ouecu  AuiieSIn-I.  \V. 
AiiihroHP,  R.,  Esq..  I,  Mount  IMace.  WhHecliapel  Road,  E. 
Auisden.  O.,  M.B.,  EsMex  County  Asyhiin.  BreuLwoid 
Aiirlersun.  EIiz-.G..  M,I),.Ilt.  KiinIou  Hoad.N.W. 
Anderson,  J.  F.  M.I).. 41,  UrK^i^e  Park.  N  W 
Au'lerson.  It.  B.,  Eho,.  liT.  K<'Pi>«'l  stn-.-t.  \V,('. 
Aii'l'Tiiou.T..  il.n..  1.  Queen ■(«  Square,  l  ptoii  l»ark.  E. 
Anderson,  W.,  K«q.. 'J,  Harley  S  n-.-t,  W, 
AudrewB.  P..  Esq..  H,  ,\nriol  Itojtd.  Wi-m  Kf-nsliiKlon.  W. 
AppIeton.T.  A,.  Esq..  *i':  Brtlaiuilii  Road.  Fiilhain,  S.W. 
ArBlCH.R.,  Enq  ,K-:,  OxfonlTirni<<  .  Hyde  Piirk.  \\  . 
ArmiluKe.  S.  H.T..  M,l>..  :n.  GroH\enor  SI  im-I  .  W. 
ArniHt.-nd.  H.W..  M,l)„  r.'i.i'hepBli.w  Villa-..  R)iy««-ater,  W. 
Arin-'IrouK.  (J.  W.,  Esq,,  IWval  HoHplIal,  (Jn-i-uu  ich,  S.K. 
AruiKtronK.  R.  S.,  Esq..  12.  Chippenhini  Koad.  W. 
AtktnKnn.W.  A  ,  M.B..2Ui.<»niherwell  ,\.'«  IN.iid.R.E. 
Ansten.  II.  II.,  M.D.,Tftndh'enH-ltrlnulii    IJunjKal. Sumatra 
Ayrefl.C..I...M.n...''.  Hmielaah  GrtnleiiN.J-;ii(hn(n,  S.W 


Ila<h'ock.  J    II  .Eini.,14n.  Hftrlr>  Sirrel.  W 

'      ■    q,,  M.FlnHl.nry  (■ 
Itntl-y.C-  F..M  I>,;i''    Illtfhhur^  Dr.ive.  ^ 


H:i.iir.  ('.,  I'>q..  HI, 


.  l.V. 


Bail»-v.G.  II  ,  M,B  .4:i.Q n   Xioie  Slii^'l .  W. 

Htll.y.  KG.  Esq,,7M.  MmuiiI  View  R  md.SlroU'l  Grrxun.N. 

BiK.T.W.  H..  |-:"ii(.,  l.Vi.  W.Ntb'.uri.e  drove.  W 

Bih-M'-ll,  U,T,.  M.II.,<1.  rolle«.'('n*s.enr,  N  W. 

Kil.lwm.H.J><j  .Mlildle-..x  H..Milairollr.Ke,  W. 

Hill.  JnmeN  B.,.M.lt  ,  VS.  Ciipor  Wiiiipol'- Si  ml.  W. 

MrtllaiK*.   <•,  A  .  MB.,  H"l,  Ilailry  Si  n-.-t ,  \V 

lluik*.  If  ,  i:>tq  ..rjii.  Miin-sinTt    H.irl.ii.>,  ['. 

H.tit..ik.G   G  .  M  1>.  ll*.  Granville  I'Iik  c    Porlman  Sq.  W. 

H.rk.T,  A    E.J  .  Etq  .HT.  Miiil*-.^  Slrei-I.\\. 

Il.ik-r.  A   J  .  M  n  .ill.  B<nnh.u  Villnn.  Finshury  Park,  N 

liiirioM.  IE    l'>o..Orlchar.  St    pr<l<-r«.  Brondntaira 

H.»ri.>-\    T.M  D  .  lit,  WiMii">leStnTl.  W. 

Hf»rlo«.T  r  .  i:-"!  .  K-,  P'tl'-ton  Uh*-,  N.E. 

liirniiKi  .1  .1  ,1  "I  .\iM**f'>nl  l^>'ltt*>.  Barklnirilde.  IllonI 

ll'UMO    i:   r  ,  r<'|  .  I  •(.  Iliinimnrvinlth  R>>A<I.  W  . 

Manii-N.  J    W  ,  l-i^q  .  HiK'i  Wiekhntn.  WalUiu-ou-Nnze 

Bfiriifi.,  It  .  M  l»  .  l,y«i».  Hants  (n-xiKUodl 

Mirreli.il  .V.nn  .  4(t.  (ionl"ii  Hqnan-.  W.(7. 

Htrrow,  A   B  ,  M  B  ,  :i7,  Wlinpole  Si  r.'cl.  W. 

Kurttrtt.  K  .  l'"q  ,  IW,  Connnu«lil  ■^'lUiin-.  «. 

Berlin  I ._!],.  M  h  .  l.'rfi,  Norwo.Hl  U-m  l.s  i: 

Burton.  J    K  .  F«q  ,  2.  ('•-iirtll-M  lt..it'l.  S  \V 

BA«iinn.  II    r  .  M  |i ,  F  Us  ,m*.  MRnrlo-t.i  M,,,,»re,  W. 

Bale.U.  I*    M  1).  2.  KtUK  F^Uanl'*  U<riul.  N  F 

Bil'mnu.  A.(r.  M  II .  4(>.  l>p»on«hlrr  Slrtfll.  W. 


Bates.  H.  Leslie,  Esq.,  St.  Albans 

Batterbury.  R.  L.,  M.D..  Great  Berkhamstead 

Beach,  F..  il.B.,  \Viuchestcr  House.  Kingston  HiU 

Beaie,  E.  C,  M.B..2:!,  L'pptr  Berkeley  Street,  W  . 

Beale,  L.  S.,  M.B. ,  F. U.S. .til.  Lower  Gi-osvcnor  Strect,,W. 

Beardmore,  G.  R..  Esq.,  125,  Upper  Street.  K. 

Beaton,  K.  M..  M.B,,  7.  Daitiiioulh  Park  Road.  K.W. 

Beaumont,  J.  C.  H„  Esq.  (address  uucoinmunicatedl 

Becher.  G.  T.  D.,  Esq..  Hi.  Moiit;i^'ue  Street,  W. 

Beevor,  C.  E.,  M.IV.  3;l,  Harley  Sirtet,  W. 

Beevor.Sir  H.K.,Dart.,  M.D..  17.  Wmipule  Street,  W. 

Bell.  A.  J..  Esq.,  i.K.  Cavendish  Koad,  S.W. 

Bell.  E.  S.,  Esq.,  St.  Olaves  lutirmary,  Rotherliithc,  S.E. 

Bell,  W.  J.  N^  Esq.,31ti,  Clapham  Road,  S.W. 

Benham,  R.  F.,  Esq..  Castletown  Road.  W.  Kensln^on.  W. 

Bfnnett,  C.  H.,  M.D.,  Colleye  House  Hammersmith,  W. 

Beuuett,  Storer.  Esq..  17,  Geon;e  Street,  Hanover  So.,  W. 

Benson.  A.,  M.B.,  7it,  Matda  Vale.  W. 

Benson.  G.Y.,Esq.,l;J.  Queen  Auiiea  Grove.  Bedford  Pk^W" 

Beiithmn,  Ethel,  31. D..l;t.  Ellison  riace.. \ewcast]e-on-Tvn» 

Bentham.  S.,  Esq.,  13,  Mii.cli.stcr  Koad.  Hampstead,  N.W 

Beikclev,  G.  H.  A.  C.  M.ll.,:^i,  Wiiupole  Si  reel.  W. 

Berry,  Frances,  M.I)..t:ij,  M  elliOuk  Sli-eet.  W. 

Berr.v.F.  H.,  M.D.,  \\attuia 

Berrv,  H.  T.,  tsq..G<;,  Petnhridse  Villas,  Bayswater,  W. 

Berrv,  James,  M.B..i>i.  Welheck  Street,  AV, 

Berry.  O.  W.,Esq.,  Worpie  Road.  Wimhicdoa.  S.W. 

Betts,  E.  G.,  Esii..  37.  Cavendish  S(|uai'e.  W. 

rtis-er,  W.  G..  M.B. .  Aberro.vIe.  Streatham  Common  S.W. 

Baas.  J.  M..  Esq..  Hillside.  Child's  Hill,  N.W. 

B.iii:s.M.G.,Esq..lni.N'ortln:iit('Rd.,?;ew'\Vaudsworth,S.W» 

Birch,  G.,  Esq.,  lo5.  Downs  i;d.,>.E. 

.tin!.  G.,  M.D..O,  Wimlmill  Hill.  Hampstead,  N.W. 

Bird,  G.  G.,  Esq.,  451.  Edcware  Road,  W. 

Biss,  C.  Y.,  M.D.,ia5,  Harley  Street,  W. 

B.ssiiupp,  J.,  Lsq..  Bedlord  I'lai  c.  Tiinhridf^e  Wells 

Black,  J  .  VV..  M.D.,  15,  Chtru-es  St .,  W. 

Blacker.  A.  B..  M.l)..  i:..  ^^e.-t  Ealon  Place,  S.W. 

Blacker,  G.  F.,  M.D. .::'>.  Wejttioulh  Sli-eet,  W. 

Blackstone.  J..  Esq., iJ,  Alhi  it  Terrace. Regent's  Park.N.W. 

Blake.  W.  H.,  M.B,.  Hanmndon,  Herts  _ 

Bkmd.  A.  R.H.,M.D..;«.Ro.'iari  Gardens,  S. Kensington  S.W. 

Biandfoi-d.  G.  P.,  M.D..  i?.  Wimpole  Sti-eet.  W. 

Bleuitt,  Byron.  Esq..  12.  St .  Mary  Axe,  E.C. 

Bodilly,  R.  T.  U..  T.st\.,  Grove  Road.  S.  Woodford,  Essex 

BoKeuham,  T.  J..  Esq..  lo,  Dcvniislure  Streel.  W. 

Bond.  W.  A,,  M.D..  Holborn  Town  Hall,  W.C. 

Bouiiev.Wm.A.,M.D..hi«i.  Elm  Park Gai-deus, Chelsea, S.W- 

Boutor.  S.  A..  M.D..  Gre.it  B<-rkha:nsted 

BouUon.  PeiTV.  M.D..  1...  Seymour  St i-cct.  W. 

Bowkett.  T.  F...  Esq.,  U:..  I#st  Iiiilia  Road,  E. 

"       ■    1,  31.  JI..  M.B.,  The  Inlirmary,  St.  George's  In  theB 


BoM  Ian,  ji.  ill,.  .11. j>.,  i  jn-  iioii iKiii.f ,  i^"..  vicuipv 

Bowlby.  A.  A.,  Esq..  il.  Jlanrhesier  Square,  \v; 

Bott  les.  R.  L,.  M,D.,  Hi.  I'pper  Brook  Street .  W. 

Bowtell.  U.  R..  Eso.,  UK  >Iadchy  Road.  Ealing,  W. 

Boxall,  Robert.  M.D..40.  Portland  Place,  W. 

Boyd.  Camphell,  Esq..HK?.  Deuiuark  UlU.S.E. 

Bmbanl.T.  H.  Esq., 28.  Gloncst.^r  Street.  S.W. 

Bi-adsbaw.  J.  D..  M.B,.3'i.  Avenue  Road,  N.W. 

Bratra.  J.  F.,  Esq..  1.  Allierl  Terrace,  HiRh  Road,  Chlsfflclc 

Brailev,  W.  A..  M,I>.,  11.  Old  Btirhnelon  Street,  W. 

Braine,  F.  W.,  Esq.,!".  Wimpol:;  Sti-eet.  W. 

liranthwaite,  R.  W,,  M.D  .  1  lie  ccuai-s.  Rickmansworth 

Brediu,  J.N..  Esq..  Liiuhu  I.tKlce,  Potton 

Brewer.  A.  H..  Esq..  ]:t-;.  Ku-luiiund  Road.  Dalston.  N.E. 

Bndees.  I  .CM  B  .  Piiurv  M;.iisions.  imiytonGrdns.,S.W. 

Bndewater.T.,  MB..  LL.l)  .  Harrow 

BriKham.  J.  K..  M.U..;C(.  Wt  si  Hill.  Sydi  iiham.  S.E. 

BrlKht.J.  M.,M.D..  Alraston,  Vnik  Hill,  Forest  Hill,  S.E 

Itnmdbent.Sir.  \S .  il..  Bart.,  M.l'.^l.  Hrot.k  Slreet.W. 

Block,  J,  H.E.,M.D..  115,  Adelaide  Kd  ,  S,  Haiupstcad.N.W. 

Bi-oaie.  F.  C.  M.B.,  Weslniotiul.  Samlowu 

BriHiie.T.  G.,M.D.,  Limlllild.  V.xhnil>'e  Road,  Surblton  „ 

Brooklleld,J.S.,M  l>..2,DeTon'diiieVils..UioudC8bury.N.W 

Brooks,  J.  H.,  M.D..  Mile  End  lulirmaiy.  E. 

Broun,  A„  M.D.,Fel»ihurL'.  Wilton  Road.  Slianklln,  l.of  W. 

Brown.  Sir  C.Gage.  M.D.  K  C.M.G.,  i?«.  SloaneStrc«t,S.W. 

Bto«n.  r.  G.,  Esq.,  IT.  Finshnry  Cirrus,  E.O. 

Mrown.G..  Esq.,G,  GihM.ii  Snuai-e,  Islington.  N. 

Brown.  James,  M.B. ,2'(.  Hiich  Stifet.Trinct  

Brown,  John.  Ks-i..  2S.  1  j\ v. -iidei- Gdns..  Lavender  HUl, S.W- 
Brown,  L.  D..  Esq..  Henhy  Villa.  Kaliiii;,  W. 
Brown.  T,  E.sq..2;{ii.  Keuniniftoii  Park  Road,  S.E. 
Browne,  G.  B.,  M.B..  M),  Wniipole  Street.  W. 
Browne.SirJ.C.,M.D..I,LD..F.R.S,,«I, Carlisle  Mans.  .S.W. 
Browne. .1.  W..M.B,.;r.  lIoHand  Pack  Axenue.  W, 
Bioune.  1...  J>q..  1.'..  Maiisii.-.il  suvrl,  \\ 
Bluer.  J,  .Mitehrli.M.Il.J'.  ihulrj  Slnrf.  W. 
Biinitoii.J..  Jl.D.lii.  Etuhl.i::!!  Sin. -I.  W.C. 
Bruiiton.T.  Lauder.  M.I'.l'.K.S.  in.  Slralfiu-d  PUlce.M'. 
Brvaiit.J.  H.,  M.D,.  H.  St.  Thoii,ao'.-*  Stioel.  S.K. 
BrviiiiI.TIioN.,  Esq..  (V,.t;riisw'nor  Slreet.W. 
Bul«er,  M.J..M.D  .  Ik'.,  .s.-v.n  Sisters  Road,  N.      ,  _ 

Bull.-ld.  FdKarG..  Esq  .  lo.Southu  iek  Si  reet.  Hydc  Pk.,W  . 
Uullork.J.  K..M.D..8..  Ludhrokr  Grove.  Notttna  Hill.  W. 
Bulslrnde.  H.  T.,  M.B..  Lo,-ai  (;,.v.  Board.  WMtehall.  h.W. 
Buiiisted,  H,  J.,  M.B..  Btckett  Hospital,  Banisley 
Buuroiiihe.  W.  D  ,  Es<i,.('itvor  Lond,  lnnrmary.ftow  Rd.K. 
Burner.  A.,  M.I>..  li>,  Fiiislnny  Sf|nin-e.  K.C. 
Biir«ess,C.  V,.  Et.q,,  U'ii.  Gj.at  |)..ver  St reet.  S,E. 
Biir«himl.F.  F..  SI.S.,  ir..  W.>  mouth  Street.  W 
Biiruet,  R.W..M.n.,3iJ,(:r.isM-iior  Street.  W. 
Bunicv.  W.  C.S,,  Esq.,  Inlinnaiy.  (iieenw  ieh.  S.R, 
Burton.  II.G..M  !).,LV..  kliojV  Av.-iiii..  EalliiK.  W". 
HurloM.  W,  E.,  Esq,. 21.  Wiiiiuol.' Stm-t.  W.  _ 
Bui  liT-Smylhe,  A,  C.  E-q.,  7)..  Brook  Stivel.  W. 
Biiiiiu.  H.ury  T.,  F,Rr..s..  DC  I..  «.  Harlt-y  Street,  W 
Biixioii,  1).  W,.M.D,.K2.  MorhmerStm't.  W. 
Buir/aid,  T,.  M.IV.  74.  Gn.sveuor  Streel.  W. 
tiiddv.  I),  J,,  M.IV.  4.  EarNCi.urt  Gardens.  S.W.  (dendj 
Cadiium.  A    W.,  Esq.. 2",  Hovoiisl. ire  Street.  W. 
(alK-r.  F.  F..  M.IV.S.  W.  Fmer  ll.ispital.Stoekwell,  S.W. 
Cah'v,  H.  A.,  M.IV.2t,  rpper  Brrk.hy  St  .  1'ortmnn  Sq.,  W. 
Calh'u.lrr,  E    M,,  M,  IV.  4.'.,  Coiiii.iii^hl  Square,  W. 

Caulou,  F..  Esq..  24.  IpperWhi h- Sln.t .  W. 

('apf««,  ic.  Esq.,  It  l.(.roie  Lain-.  Dnnuink  HHI.S.F. 
Caritlll.  E\»-lin»'.  A  ,  M.IV,  HI.  (il.Miomler  Terrace.  W. 

{■arlccn.  A,,  MB.  h".  Well k  Mh-|.  W. 

Carr.J.  W..  M,n  .  I".  ravendUli  I'hire,  W. 
Carlwrllthl.  v..  II.  M  H  ,  1.  Cnui  I  tind  Ganlrim.  S.W. 
Carvell.  J.  M..  Enq,.  31,  QoecuV  l.nr.lens  Cntfonl,  N.B. 
CaHP,  H.  Eiq.,  ANyluni,  I^'im  N-hii,  Walfon!  (deml) 
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Grant.  .V  ,  51. D  .::, 

firant,  Hope.  Es.i  . 

Grant,  J.  Pun. la-.  '  I.  W. 

Grant  J.E.  K.,K-  ,  -.-St  ,W  C 

Grant.  W   F  ,11  1>  .en.  E 

Graves,  P.  u..  MP  .  r.  I  " 

Gray,  J.  II.,  M.U.,IV..  si    I  ,  .r  T.s.tino  S.W 

Graviinit.  A  .  M.B..  II.'..  s  1    l.re.t  llin..s.E. 

Greaves.  F.  Esq..:-).  Jiii,  ;  '  r  ll,.ll..nay.  X 

Green.  A.  W  ..  Es,|..  1.  W.i'  '  .M.-rs  roninu.iia 

Green.  t\  D..  M.l)  .  A.I. I1-  r  Edmonton.  N. 

Green.T.  II,  M  D  ,71.  W  ) 

Greenwood.  A.,  Esq.,  1.  fit  ..1.  Hornscy,  N, 

Greenwood.  A..  Esq.,  26,  Qii.sii  -  U..:iil.  N.E. 

Greenwood.  K.  C,  Esq.,  IJ),  SI.  Johns  Wood  Park,  N.W. 


Or*»nwcsrf.G  .  Esq..  Rise  ■ 
Gr.H.tiw.-..l.  .ts-  .  M  p  .  *- 


1!.....  1  ,  ur  11..  i:  . 
Hull.  W.  W..  MI).. 
||il,.i,.,rT.....W  p  . 


II  . 


,11: 


Harris.  II.  V 
Hams.  J.  It  . 
Harris.  P.  K 
Harris.  V.  P 
Harrison,  l- 
Harrison.  K 
Hart.  A    II 
Hart.  E..  Is 
Hartnell.  E    i 
Hartt  C.  II  .  , 
Hartrnome,  1.    r  , 
Harvey.  J.  S.S..  11. 
Hawanl.  E  .5I.U  .  ; 
Hawkins.  U.  P..  M 
Ha.vdou.  A.  G..M.P 
Haves.  T.  C  .  II  I)  . 
Hayues.  J.  R.,  ll.P 
Heath.  C.  J.,  Esq.. 
Heath,  J.,  Ml).  Al 
Heath,«.  L.,H  P  .: 
Heliert,  P.  Z.,M.D  . 
:ic;iry.  J.  P.,  Ml).. 
Herman,  G.  E.,  11.  It 
H.-rn,  G..  Esq.,  7,  S' 
Hern,  W  ,  Esq  ,7.  SI 
Henn.  G.  A..  II.D 
HerriiiBliani.  \V.  I'  . 
HerscUell.G.  M  I) 
Hewkley,  P..  ll.B. 
Hickman.  H.V..  11 
Hiekmau.  II.  It.  IS  . 
Hicks.  G.  B..  Esq . ; 
Hu-ks,  H..H  P  .1    I 
Hieks.T.  W 
HUdicc.  II.  .t 
llill.G.  W..  ) 
lllU.lV.  B..  i 
Illllier.  A.  P 
Hills,  A.  P.,  I 
Hilie.  A.  L..  I 

ii.ib..ou.  J.  11 . .;.  . 

ll.slees.  II.  B  .  Is., 
llolic.  A.  J..  Es,.i  .( 
Holman.  C.  51  i'  .  . 
II.«.il.  P  W  (■    ■ 
IL.riier.  e.  J 
H.,rr.M'ks.  1' 
Horsiey  Vl.-: 
Horsnian.  t; 
H,.skin.T.  I 
ILtiieliin.  E    In 

ll.'ilk'I.I.HI.    I' 


11, 

1.1-.11.1. 

t 

111 

dS'ii.  J 

s 

H. 

irill.G 

' 

III.;,   ...  I     I 

llv-l.|..T    It 
li.ntaii.  K.  I 

li s,  .\  .  M   r     , 

Iniiii:.  J  .  MP  .  11 
Isa.,,..;.  H..  MB, 
Ji  4-  ,1.  \    M..  11,1. 
'    'IMP. 
I  .Es.|... 


>l  'l> 


.lav. I 


r 


Janie,  . 
James.  (?.  A 
Jamrs.J.B  .  t 

Jani.s.  J.T..  M  I' 
James,  II.  P  .  M  P 
James.  W.C.  M  P. 
Jamison.  A.  A  .  M  1> 
latilme.  J  .  \1  I' 
ja>ii.'s.  V    \     : 


eld 

1  , 

I  .  W.C. 


M 


■-.si  N.W. 

.  iii;i.  X  w. 


■.  w. 

GowerSt. 
.  i.S.W. 
~  .ijare.  W. 

Ui-.X.W. 

-;.  s,,..w. 

s  W. 


lam.  S.W. 
Chlswlck.  W. 


I'orlman  Sq..  W. 
w. 


Kensington.  8.V. 


Newlneton.  K 


-a.  S  W 
.  Lrx./don 


n.  Ealms.  W. 
,,au  Sq.,  \^ . 


,  Square,  W. 
luau  Square,  W. 


.  y,  E. 


(LStiad 
, '..isnlrk 


■e.  W 
N  W 


i.MarTlebouc.  W. 


.  iJine.  IT 
Kenslulttoa,  W. 


.  ...11,1.  i.s.  Ki.Mimond 
Ilea  It.uld.  S.E. 


1   .  Esq..  If.  H 
M  D.  Briit-s,. 


•T  PI  .W 

.1 

,,  .Wood 


N   )i 

t.-rroondaey.S.B 
W. 
,'  1    -.'     ■  ,.iim 

J,:i,Ns,  11.  .1    U.ls.i.l    Til.-  \, -a.  us.  li'isT  Clapton,  N.B. 
Jonas,  H.  McN.,  U.D.,  lil.  Ilarley  Sln>et.  W. 
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Jones.  John  T.  il.l>  .  ITS.  Brijtou  Koad.  S.W. 

Jones.  J.  T^  Esq..  li.V}.  Sutherland  Avenue,  Malda  Yale.  W. 

Jones.  P.  W.,  Es^..  River  Housp.  Enfield 

Jones.  T.  E..  51. D..  1.  Chestom  plare.  S.W. 

Jones,  W..  Esq..  Sveamore  Hou^e.  Upper  Edmonton 

Juler,  H.  E.,  JI.B. ,23. Cavendish Sq.,  W. 

Keetley,  C.  K.  B..  Esq.. 543.  Grosveuor  St..  Grosvenor  Sq.,  W. 

KellKreu.  A.  L.  M.D.,  9i.  Cromwell  Road,  S.W. 

Kennedy.  A.  E.,  Esq.,  Chesterti^n  House.  Plaistow 

Ker,  H.  R..  Esq.,  Tinteni,  Balham  Hill,  S.W 

Keraus.  T.  G..  il.D.,  1*.  Cleveland  Square.  W. 

Kerr.  X.  S.,  M.D..  1.  Hamilton  Ter..  St.  John's  Wood,  N.W. 

Keser.  J   S.^31  D..  11,  Harley  Street.  W. 

Key.  A.  C.  31  IX,  30.  Wilton  Place. S.W. 

Kiallmark.  H.  W..  Esq.,,=»,  Pembridge Gardens,  w , 

Kin?.  Ai-thur.  M.B.,  Belmont  Station  Road,  Watford 

Kington,  J.  A.,  Esq..  2.  Bank  Bu!!din£:s.  E.C. 

Kinrsf'trd.  E.  C,  Esq.,  Camtyne.  Brondeshury,  N.W. 

Kirby,  A.,  Esq.,  n,  Hmh  street.  Deptford,  S.E, 

Kisch,  .A-.  Esq.,<jl,  Portsdow  n  Koad,  w  . 

Knizht.  G.  D.  M.D..  4in.  Brixton  U.iad,  S.W. 

Ijacey,  T.  W.,  M.D..  2'>,  Xiabtiiicale  PL,  Woolwich  Common 

liadell,  W.  J.  S..  Esq..  Sprinsrlli-!d  House, Cauonbury  Kd.,  N, 

Xamb,  W.  H..  il.B..23.  I'aiace  Court.  W. 

Lane.  J.  E..  Esq.,  *».  Queeii  .\iine  Street.  W. 

Laneston,  T.,  31. D..  20.  Broaduay,  Westminster,  S.W. 

Lautrton.  J..  Esq..  Ui,  Harley  Street,  W. 

Lankester,  H  11, 11. D.  CUureh  Mis.  Soc, Salisbury  So., E.C. 

iavies,  J.  W.  Y.  11.,  Esq., .«.  St.  George's  Square,  S.W. 

iaw,  Edivard,  ll.D..  ai.  [larlcy  Street,  W. 

I,awtord.  J.  B..  M.D.,  W,  Harley  Street,  W. 

I,awrance,  P.,  Esq.,  1,  St.  Albans  TeiTace,  Hammersriith,  W. 

Lawrence,  L.  A.,  Esq.,  4,  Queen  Anne  street,  W. 

Lawsou,  A..  51. D.,  12.  Harley  street.  W. 

Lawson.  H.  .\.  W,.  Esq..  46.  L?ytonstoue  Roa'I.  E. 

Leadam.  W.  W^  51. D.,  lliT.  Gloucester  Ter..  Hyde  Park,  W. 

Lees.  D.  By  5l.li.,22,  Weymouth  Street.  W. 

Leftwlch.  U.  W.,  St.i).,  IZ''.  Keniiintrton  Park  Itoad,  S.E, 

Leon.  J.  T.,  M.B..  83.  Purllaud  Place.  W. 

Leonard,  H.  J.,  M.B.  (address  uncommuntcated) 

Lermitte,  E.  A.,  31. B..  Wildcrton  House.  Dunsu,ure  Rd.,  X. 

Lewers,  A.  H.  N..  311).  72.  Hr.rlcT  Street.  W. 

Lewis.  E.  J..  3I.B..;4.  Hamilton 'terrace.  N.5V. 

Llchtenbere.  G.,  M.D.,  47,  PinsbiUT  Square,  E.C. 

LiKertwood,  T.,  31. 1).,  Koyai  Hospital.  Chelsea,  S.W. 

Lipscomb.  E.  II..  31. B..  St.  Aloans. Herts 

Little,  E.  G.  G..  31,1)..  iTl,  Wimnole  Street,  W, 

Little,  J.  P.,  31. B.,  32.  IIar;cv  Street.  W. 

L!ewell,vn.  E..  Es(|..  Aruntiel  Ilo.'id.  Eastbourne 

Lloyd-WiiliaojB,  K  .  i:sq..2..Iatn<-sSt  .Buckin(;hamG'te,S.W 

Loane.  J.,  Esq..'.t...  Tressilhan  Road.  S.E. 

Lockwood.  C.  B..  I-:sq..  I!».  l'pp<  r  Berkeley  Street,  W, 

Loiltfbtirst,  A.  K.  T..  5I.I)..4.  tat  ti  Square.  S.W. 

Loniflturst.  .\.  K.,  Esc(..  10.  5Iount  Park  Road.  Ealing,  W. 

LonirslaiT.  (i   B..  51.1)..  Il'ifi'ianrts.  Putney  He.»tli,  s  \V 

Low,  K.  31.  P.,  3I.B..  7",  Pbilhraeli  Gardens,  S.W. 

Lowe,  J.,5I.D..4.  Gt -'■  ■•  1"'.,..  Poi-tuian  Square,  W, 

Lubbock,  31.,  MI).  :  -ti-eet,5V. 

Lucas,  R.C.,  51. B.  .  et,  W. 

Lucey  W.C..3I.U  .  I  Hill  Hanipstead.X.W. 

LulT. A.  P    ll.D.al  iret.W. 

Lyncl;.  J.  U..  Esq..  I  .,  k  .V venue,  W. 

Lysler.  Cecil  R.  C.,  '  i,e  Hospital,  S.W, 

McAiidfw,  J.  J.,  I.-  ,  oiaRoad,  E. 

3I,<-a>i.J.  Dysart.M  1>  .  !•.■  II  .  ,  J.ine'ilnUd..E.FInchleT,N, 

31-Coinl...-.  .1.,  51.1)..  Brook  ll..spital.  Shooter's  Hill.  S.K. 

5I.v(oroi.ii-.  Sir  Wm.,  liart.,  31. IJ.,  13.  Ilai'lev  .Street,  W, 

3I:..-li,i,i.-:i,.l.  A.,  Esq..  23.  Gloucester  Roail,  N.W. 

M'DoiMj -11.  W.  C,  Esq  ,  I'aik  Lane.  Stoke  Newmition,  N. 

3l;ici->.,.v.  II.  J..  51. D.  II.  biiclilev  Road.  Brondeshury.  N.W. 

3Iurr . .  J..  31.  IJ.  sinre  Streel.  H.icknev.  N.E. 

M.ic:Iv.T.  I).,  51. D.. Oriental  Club  Hanover  Square.  W, 

3Iici.nzle,  P.  51„  K«q.,2'.i.  Ilaiis  Place,  S.5V. 

Mackenzie.  G.  W.,  Esq..  PI.  William  St..  Lowndes  So.,  S.TT. 

Vac'>.rizt..  II,  w.  G,  M.I).  .'.'  w.iv..-,k  street,  W. 

Mackiirzio,  J.  A..3I.l),.:^'  I  ;•      ISW 

Macl.mi...  s  .5f  I).  iH.  c,  W 

Ma/kijila..  J.  1...  Ksq.l.-.    •  .    W 

51..  ■    r.  ...  A    (■  .  v.-  i  ...I,  I,  \y 

'•'     '  '  :ii;iQTr,S,W, 

I    et.NV. 

I  man  Square,  5V. 

>.iter,  W 
■■  li.r.  W. 

'-V, 

\l  . 

'le.  5V. 
W, 

risi-e.  S.W. 

N,P. 

-  ,^,i:. 


Mti, 


' ,  \  M 

"'i,.f'ianh«ni,8.W.(dend] 
'.  'IKhlri' 
,  w 

■   "l.W. 

Bornliay 
I'.irk.N.W. 

k'-oNlnirion,  W. 
soulliivark.S.E. 

•  ,  N. 

- '  yen  HHt4!rt' Boad,  N, 

',  w, 

Tho  Pendcnnis 

.1",  s  \V, 

1  ■"',  5V. 
|.r....invlcIl,»,E. 


.111.*.  II    II 
MllM".  H  .  M 

■Mill   ..    I'    I' 


If,  .\  .  M  II ,  II.  ipiHT  IPrki  I.  J  Slrcel,  W, 


..l»o><l' 

i«lun,W. 
I'.. 


(Ini.lrns,  s  W 
H  K, 
w. 


3Iorris.  C.  A..  51. B.. 2.'.  Eccieston  Street,  S.W. 

31orris,  E.  H.G..31.B..S.  Gloucester Tcr..Onslow  Gdns.,S.W, 

3lorris,  H.,  51. B..y.  Cavendish  Square.  5V. 

Slorris,  J.,  51. 1)..  13,  Somers  Pl.ace,  Hvde  Park,  W, 

Morris,  31.  A.,  Esq.,  S,  Harley  Street.  W. 

Morton.  C.  J.,  31.1).,  ^.  Orford  Road.  5Valthamstow 

Morton.  T.,  JI.B..  15.  Greville  Road.  Kilhuni.  N.5V 

31ott.  P.  3V.,  5I.D.,  F.R.S.,  25,  Nottinaham  Place,  W, 

5IoulUn,  C.  W.  31.,  31.1)..  69.  Wimpole  Street.  W. 

Muir,  J.  C.  P.,  Esq.,  04,  Ladbroke  Grove,  W. 

31ummery,  J.  H.,  Esq  ,  10,  Cavendish  Place,  W. 

Murchison,  Finlay,  3I.B..  5Vvke  House,  Isleworth 

31urphy,  S.  P.,  Esii.,22,  Endsleiah  Street.  W.C. 

3lKrphy,  T.  C,  Esq.,  23,  Bnmswick  Square,  55^C. 

5Iurray,  C.  S.,  Esq.  85,  Glovicester  Place,  Portman  Sq.,  W, 

51urray,  H.  31..  M.I).,25,  3Iauchester  Sqiiarc,  5V. 

Muriay.  Jolin,  Sure.-Gen.,  M.B,, 112,  Harrow  Road,W.(dead) 

Murray.  5V..  SI.D.,"  Hessle 

3Iurtell,W    51. D,,  17,  Wclbeck  Street,  W. 

Muserave,  J.  T..  Esq.,  8,  Lancaster  lioad.  N.W.  (resipncdl 

Myddeltou-Gavey,  E.  H.,  Esq.,  57,  Ye  Pantiles,  Tunbridge 

Wells 
3Iyers,  A.  B.  R..  Bris.-Suri;.-Lt.-Col..43.Glouce8terSt.,  S.W. 
Naumann.  J.  C.  P..  il.D..125.  Gower  Street,  W.C. 
Xeedham,  P..  51. D..  10,  Campden  Hill  Square,  W. 
Kettleship,  E.,  Esq.,  5,  Wimpole  Street,  W. 
Neville,  T.,  M.C.,  123,  Sloane  Street. S.W. 
Kewbery.  W.  P.  11..  Esq..i(iO.  Cazenove  Road  N. 
Nev.-ton.  C.J. .Esq..  Trevor  Dene.  Plymouth  Rd.,  Peaarth 
Xicoll,  P.  J.  S..  2.  Romford  Road.  Strattord,  E. 
Xicoll.  I.  v.,  Esq..  147,  Cromwell  Koad,  S.W , 
Nix,  E.  J.,  3(.D.,  11,  We.nnouth  Street,  5V. 
Noott,  W.  31.,  Esq..R.  Kensiu.ston  Park  Koad.  W. 
Norton,  E.  E..  Esq.,  Shol'editcii  lutinnary,  N. 
Norton.  G.  E.,  Esq.,  63,  Upper  Gloucester  Place.  N.W. 
Norton.  H.  H.,  E3q^87,  KenniDirton  Park  Roiul.  S.E. 
Nuttall.  Hatclitlc /Esq..  H.  Pinshury  Park  Road,  N. 
Oakley,  A.  R.  H„  Esq.  2.  Bennett  Street.  S.W. 
O'Eiyen.  J.  W.,  M.D.,  Spriustleld  lodae,  Sydenham,  S.E. 
0'l'allai?hau.  R.  T.  A..  Esq..  137.  Harley  Street,  Vr, 
O'Connor,  3.^31. D.,  25.  Hamilton  Rtjad.  W. 
O'Connor,  T,  B,,  Esq., 2.  .Arlin.gtoii  Street,  W, 
Oliver,  P.  H..  Esq..  2,  Kin^c-land  Road.  E. 
Openshaw.  T.  II..  .M.B..  16,  IViinpole  Street,  W. 
Oppeiiheimer.  H,,5I.D.,26,  Adamson  Road, N.W. 
Oranse,  W.,  31.1).,  C.B..  Bembridge.  Isle  of  V5'ii;ht 
Ord,  W.  31..  31.D.,  .■!7.  Upper  Bro /k  Sti-eet,  W. 
OiT.  A.  B.  Setoii.  31. D..  37,  Alfred  Place  West,  S,Keu8gt.,  W. 
Oshorn,  S.,  Esq.,  l.v,  Dcvonslilre  Street,  W. 
Oswald,  J.  W.  J.,  31.1)., '215,  Kenniiiitton  Koad,  S.K. 
Oswald,  R.  J.  W..  Esq.,  liJ5,  Clapliain  Koad,  S.W. 
Owen,  H.,  M.B. ,58,  Ebitry  Street, S.W. , 
Owen,  I.,  31.1),  40,  Cui-zou  Street,  31avfair,  5V. 
Owen,  S.  W.,  Esq.,  Id.  Shepherd's  Bush  Road,  W, 
Paee,  H.  W.,  3I.B.,  116,  Harley  Street,  W. 
Panet,  Sir  J.,Bai-I.,  B.C.L.,  P.R.S.,5,  Park  Squ,are.N,W. 
Paacl   S,.  P.K.C.S..  70.  Harley  Street.  3V. 
Pain.  \V,  E..  E^q..  3,  Lower  Konliint'ton  I.ane,  S.E. 
Paniinic.  C.  11,.  Esq..  .Vbbot's  Park.  Levtou 
Paramore.  H.,  3I,1>,.  2.  Gordon  Sqiiare.  W.C. 
Parke.  C.  J.,  E8q..Breakspear's  Road,  Bi-ockloy,  S.E, 
Parker,  W.,  Esq,  10,  Tolliii'jtonPark,  Holloway,  N. 
Parkes,  L,  C,  31.1).,  61,  Cadu-an  Square,  S.W. 
Parrott,  E.  J.,  Esq.,  Haves.  5!iddle?te.v 
Parsons.  C.  51  ..  Esq.,  .'.u.  laislaiid  lid.,  S.  Hackney,  N.B. 
Parsons,  J,  I.,  31. 1).,  3,  Q 11. 10  St  reel.  51ay;iiir,  W. 
Parsons.  S.,  Esq.,  78.  Keiisiii-toii  Park  Road.W, 
Pasteur,  W..  31.1).,  4,  Chautlos  Stn  et.  W. 
Patten.  C.  A.,  Esq.,  3Iarpool  House,  EaliiiB,  W, 
Phterson.  5V.  B..  Esq.,  cl.  Brook  Street,  W , 
Paul,  .1.  II.,  3I,D..  The  Terrace,  Camberiviqi,  S.E. 
Paul.  J.L.,M.D.,-l3,Queeushoro  Ten-ace. PorcbesterGate.'W, 
Pavy.  P.  W.,  31.1) ,  LL.l).,F.R.S..S.i.  Grosveiior  Street,  W. 
Payne,  J.  P..  31.D.,  7s,  Wimpole  Street,  5V. 
Pearse,  P,  J.,  P-sq.,  75,  Waralck  Stiiiai-e.  S.5V. 
Pidler,  G.  H.,  Esq.,  6,  Ti-cvor  Ten-ace,  I!u!  land  Gate,  S.W, 
I'.-dlev,  R.  1).,  Esq.,17,  RaiUiay  .\pproaeli.l.oiid.  BdKO.,S,E. 
I'eiM-r.  L.  U.,  31.1). ,'27.  Welbcek  Street.  W. 
Peri-zal,  A.,  31.1)..  Station  Roaii.  New  liarnet,  N. 
Perkni-i,  0,  Slcele.  51. D,.  85.  Wimpole  Street.  W. 
I'eriiel,  fieo..  Esq..  77,  Ippcr  Gloucester  Place,  N.W. 
I'eierx.  K,  A,.  51,B..  13,  Cadogau  Place,  S.W. 
Pcskell.  A.  P.  Esq..  Leytou 
Petl  Her.  E.  U,,  Esq..  32.  NewinRtiin  Green.  N. 
I'l-tty.  David.  31. B,,  6.  Hieh  Road.  South  Tottciihatn 
PlulflliB,  C.  DP... 51,1)..  I,L.I)..10.  HeunettaSt.,5V, 
I'lilllips,  <i.  R.  T.,  Esq..  -i-i.  Palace  Coma.  W. 
I'liilllps..!..  M.ll.i;-,  Bn.okSti-eel   W. 
I'ljillil».s   l',,.M  11,02,  Ipiierlli-i-keley  Street,  W. 
I'liilp..!..!.  11,  Jl,  11, 61,  Chester  Si|ii,ai-e.  S.W. 
Picar.1.  p.  K.,  .51. 1 1..;.'!.  Abl«.y  Roal,  .\.W. 
I'lel..  T,  1',,  Ksq,.  IH.  Porlmau  Street.  W. 

Plekell,,!,.  M,  n,, -26.  Colrlllc  Square.  W. 

Piilc.ii-k,G.  11,.  31.11., 71.  Pitzlohu's  Av..Hamp»tead.I(.W. 

P.it.G.  N..  51.1).  15,  Poi-llaiid  Pine.',  W. 

I'ltl-.  H.,  I-Xq  .  l«i,  Harley  stieel.  W, 

I'lalsler,  rt',  ll,,Ksq„Pembai-y  House. Tottenham  N. 

Play  fair,  W.S,,  M.Li..3s.  llrosvi-iior  street.  W. 

I'ocook,  P.  K..  MI).,  The  Limes,  si,  Mark's  IU.,NotllnKHl, 

Poland,  J.,  K»u.,4,  sl,Thoma«'sStri-el,S.K, 

Pollliril,  11.,  JI.|l.,-M,llniley  Slreel,  W 

Pollai-d,P.,5I.ll„  II,H(,,liiiii.-  1- 'r<.otlnR,S.55', 

Pollock.J.  i;..  M  l>...'.2.  Ipl       '  ',W, 

Poole,  Kennelli  W,,M,I1..  I,  I  Keiislnirton,5V. 

P.. pe.  II.  ('.,  51.11.2/^1.  Gold), ,-  |-d'sBush,W, 

Poll.  llj5I,I).,<B  Piiinliiny  ,>.|o.H  ,  I.  . 
I'orter,  W.  K,,  51, II,, Trinity  Roail.  Wood  orei-ii,  N. 
Poller.  G.  W.,  Jl.l).,s,  KInliSlreet.Clieapsl.le,  k  c. 
P..ulfei-,  A.  R.,  Esq..  1.  c. onion  5lni. slows.  Pranels  SI  .  W.C 
I'..«ell.J.C  .  Ksq  .  Illookc   House.  I'pl.er  I'liipl.ili.  N.K. 
Powell,  II.  P...  K..|  .Gleioinil  House.  I   ].    l'l:i|.i.o,  .V.K. 

Powell.  Sir  R.  Iloiiicliis.  Hurl  .  M,l),,t«.  Whim SI, vet,  W 

Port.  II.  W,  W..  E'l'i  .  I'    'III  luirliiiel.  n  Si! I,  «-, 

I'oner.  D'Arcy.  SI.ll  .  i        '  "  . 

I'Muei,  II,.  M  ll„37>.'  ivdnl'Brk.W 

I'l 11.  T  ,  P«q..;io.  1  -■  1' 

I  i     - "  I'  .  M  II  .  I  .ysivalrr,  W. 

I  v  II  .Mil  ..M  '  ■!  .5layl»lr,  W 

1  VI  11  .-2:1.  I.o«,  -.t.w, 

M   11,,'J'l.  Wile, 

I  1    !■  li   .1    I   ,  «  II  .  112,  Gloii.    .!■  1  1    I.  ,  I'ortmsn  Sq.  W. 

Pliries.  H,  I,     M  11  .211,  SlTOll-ml    I'lnc.-.inl Si  reel,  W. 

Purvis. . I,  V  ,V:'i  .:u.  !!■  vnl  11,11.  Ili-e.-ini  i.-li.  si; 
Pye-Snillll.  P,  II  .  51,11,  P  II  S'     I      It        •   -ilr.el.W. 
yiialn.HIr  II  ,  llarl  .  M  II.  L  I  Sf  ,  w.  OleiuL) 

(Juarrv.  .M    H  .  M  II..  I.anil.i  i  I 

lUiKfonl,  (I  .  M,|i.r2,Nii»s.  I'srk.  W. 

Ilaseb,  A,  A.  P„  .51. D,  P.  in  ■.  Halle  11, Maalo 

Uermnny 


Raw  lius,  H.  A..  Esq..  IS).  Sutherland  Gardeus,  W,  (dead) 

Rayner,  H.,  M.D.,  2,  Harley  Street.  W. 

KajTier,  J.  A.,  3I.B.,  316,  Kin.asiand  Road,  E. 

Kavner,  W.,  Esq.,  4,  Dorset  Square,  N.5V. 

uean,  W.  H.,  31.1),.  Dep,  Sun;,-Gen.  8^.  Oxford  Gardens,  W 

Rees,  J.  M.,  Esq.,  .'^,  Devonshire  Sti-eet,  W. 

Reilly,  P.  J.,  Esq..  154.  Globe  Road.  E. 

Keudle,  A.  B..  M.B  ,  tj,  Alliion  Sti-eet,  W. 

Reuner,  Charles,  M.D..  186,  51aryleboue  Road,  N,W, 

Revnoltls,  E.J.,  Esq.,  263.  Loi-dship  Lane,  S.E. 

Rej-holds,  J..  3I.D.,  11,  Brixton  Hill,  S.W  .  „ 

Kicliards.  G.W.,  3I.D.,2,  Grove  3Iaiis.,  Clapham  Com.,  S,Wrf 

Richards,  J.  P.,  Esq.,  6,  Fi-eelaud  Road,  Ealius,  W, 

Ridee,  J.  J.,  M.D.,  Carlton  House.  Eutleld 

Rissden.  5V.,  31. D.,  16,  Thurloe  Place, S.5V, 

Rilot,  C.  F,.  Esq.,  22,  Wimpole  Street,  5V. 

Rineer,  S.,  M.D.,  15,  Cavendish  Place,  W. 

Risdou.  5v.  E..  31. D..  5^  oodside  Park  Road.  N.  Pinchiey,  K, 

Roberts,  A.,  Esq.,  3(1,  Kensington  Square,  W.  .resigned) 

Roberts,  D.  55'.,  3I.D.,56,  3Iancbester  Slreet,  W, 

Roberts,  P.  T.,  M  D.,  102,  Harley  Street,  Vi 

Roberts,  H.  5V.,  Esq.,  116,  Lewisliara  Hufh  Road,  S.E. 

Roberts  J.  C,  Esq,,  Avenue  House.  Peckham  Rye  S.E 

Roberts.  J.  D.,  Esii.,  103,  Uxbrid^e  Road,  Ealing,  W, 

Roberts,  T.,  Esq.,  2,  Shelhoriie  Gardens.  Illord 

Robei-ts.  Sir  W.,  31. D.,  F.R.S.,  8,  Slanchester  Square,  W, 

Robinson,  A.  H.,  3I.D..  31ile  End  Inih-mai-y.  Bancroft Kd.,B. 

Robinson,  H.  B..  M.S..  1.  Upper  Wimpole  Street,  5V. 

Robinson.  H.  S.,  Esq.,  Talfourd  House,  Camberwell,  S.B, 

Robinson,  T.,  31. D.,  0,  Princes  Sti-eet,  Cavendish  Sq.,  Vi. 

Roe,  A,  D.,  31.B.,  47LWest  Hill,  Waudswoi-th,  S, W, 

Rogers,  C.  Claude,  Esq.,  14-2,  Harley  Street,  5V, 

Rogers,  IL.  Esq.,4o,  Uxbridge  Road,  W, 

Rogers-Tillstone,  H.,  M.D.,  Linden  Koad,  Clevedon 

Rolles1on,H.  1).,  ll.t).,112,  Hiilley  Street,  W. 

Rose  H  C.  31.1).,  16.  Warwick  Road,  ilaida  Hill,  W, 

Rose,  W..  Esii.,  17.  Harley  Street.  W. 

Ross,  v.,  5I.B.,  346.  Kinqsland  Road.  N.E. 

Roth.  B.,  Esq..  J. P..  3?.  Harley  Street.  W. 

Roughton,  E.  W.,  31. D.,  38,  Queen  Anne  Street,  W, 

Routh,  A.  J.  3IcC.,  M.D.,  IH,  JIanchcster  S-quare,  W, 

Routh,  C.  H.  P..  3I.D.,  .52,  3Ioiitagu  Square,  W. 

Itouw,  R.  5V^  Esq.,  7.  5Viinpole  Street,  W, 

Rowell,  G..  Esq..  6.  Cavendish  Place.  W.  ..„  „  „  .,^  ,    „ 

Rudd,  55'.  A.,  31. D.,  2.  Avenue  Ci-csccnt,  3Iil]  Hill  Park,  W. 

Kudyard,  H.  A..  Esq..  103.  -St.  Allian's  Road.  5Vatford 

Riigg.  B.  A..  Esq..  Park  -\venue.  Wood  Gi-een,  N. 

Russell.  J.  S.  R..  M.D.,  4,  Queen  Aune  Sti-ect,  W. 

Ruthei-Ioord,  H.T,,  31. B.,  Salisbury  House, 'I'auuton 

Rygate,  J.  J.,  5I.B.,  I2il,  Canuoii  Sti-eet  Road.  E. 

Salter.  J.  H..  Esq..  Tolles     ut  D'Arcy,  Essex 

Sanders,  Clias..  31. B..  2 1  Windsor  I^lad   Porest  Gate,  B. 

Sangster.  C,  Esq..  148,  Laiubeth  Itoad,  S.E. 

Sausoin,  A.  E.,  M.D..  8-1,  Hai-ley  Street  W. 

Sansom,  C.  L..  Esq..  5,  Grosvenor  Gai-dens,  S.5V. 

Sansoni.  H.  A.,  51. D..  127.  West  End  l.auo.  N.5V. 

Saul.  5V.,  3I.D  ,  Chrislchiirch  Road,  Bosconioe 

Sauudors,  SirE.,  Pairlawii,  5VimbIedoii,  S.W.  

Savage.  G.  II.,  3I.D.,  3,  Henrietta  street.  Cavendish  Sq,,  Wj 
Savage,  James.  Esq. ,11.  .Avonmore  Rifad.5\  .  (deal) 
Savin.  T.  v.,  3I.D..«) .  Upper  Berkeley  street.  5V. 
Savres.  A.  W.  P.,  31. D..  tiingleside,  Woodtoi-d  Green 
Sciiarheb,  II.  J.,  M.B..  14'.'.  Harley  street.  W. 
SchBrlieb.3Iary.  51.D..llii.  Uariev  SIreet.W. 
Scholleld.  F.,  3I.D.,  Camberwell  House.  Cuinberwen,  S,B. 
Scott.  .'V.  L,,E8q,,  Westhoui-ue\'ii,,  l-:aliiig,  \V, 
Scott,  Lindley  31.,  31. D.  !«.  Sloane  Slieel.  S.W. 
Scott.  P.  C.  31. B.,  38,  Shooter's  Hill  ll.i.-al.  S.l-:. 

Sears James.  51  D.,  Esthoiuia  House.  Kalllig.  51  . 

Seal  on.  Edward.  31.  D.,  The  Limes.  Clapham  Common,  S.W. 
Sedgwick,  L.  5V,,  3I.D.,48.  Gloucester 'IVri-aee.w, 
Semuii,  Sir  Felix,  31. D..  liti.  5Viuipole  Sti-ect,  5T. 
Sequcira.  G.  W.,Esq..  34,  JcwrySt.,  E,C. 
Sequeira,  H.  J.,  Esq..»4.  Jewi-j'Slieet.  E.C. 
Sequcira,  J.  S..  Esq.,  Ci-esceut  House.  CiMsland  Crescent,  B. 
Sewlll.  J.  S.,  E'sq..0.l,  Cavendish  S.iniii-c.  W. 
Shadwell.  St.  C,B.,  3i.D.  Lyiiiiiii.sl,  Waltliamstow 
Sharkey,  S.  J.,  31. D..  -22.  Harley  SI  reel .  W. 
Sharpe.H.  J..EBq..;).5.5VorshipSlreei,  ICC. 
Shattock,  S.  Q..  Esq..  4,  Crescent  Road.  5Vlinbledon 
Sbaw    H.  C.  C.  Esq..  2:1.  St.  James  Alnnsions,  N,5T, 
Shaw,  J.,  M.D..  32,  New  Cavendish  SI  reel,  5V. 
Shaw-31ackenzie,  J.  A..  5I.I)..31.  (Jrosvenor  StrcM,  W. 
Siieehy,  W.  U.  P..  Esq..  51.,iiteliello.  Totlerliige 

Shclld.  A.  51,.  MB..  4.  Cave  illsl,  Place.  \y .     

Sheldon.  T.,  31.1).. 25.  Puwis  Square.  NottluR  Hill,  W. 

Shelly,  C  K.,  M.l)..  Pore  Mi I,  llerifoiil 

Shepherd,  W,  G..  J1.D..30.  Mvd.lell.ui  Square.  5V.C.  Idrnd) 

Slieppard.5V.J.,llI,D.,211.lpp  Kiel, 111. .11.1  lid..  Piitney,S.5r. 

Slilllltoe.  B.,  Esq.,  2.  Frederick  I'laee,  old  Je«  ry,  E.C, 

SbllUtoe.  R..  Esq..Banci-.ifi.  Ilileliiii 

Sibley,  W.  K.,  51. 1),,  I.  Puke  si    Mansions, Gro>vennrSq.,5T. 

Sioveklng.sir  H.  H..3I,ll  ,L  1.  li,.17.51aiioliesterSiiuaro,  W. 

Sieveklng.  H.  E.  Esq,.  K   MaiielieMir  Square,  5V, 

Sileoek,  A,  Quarry,  31.1),,. 'i.'.  Ilarle.v  SlieeI,W, 

Silk,  J.  F.  5V,,5I.I>.,-I7.  Iii-Miiislinv  SI..  I'or'. land  Place, 5». 

Simeon,  E.  A..  Ksq.,  Pali. -y  11., use,  WalMiamstow 

SlmpMoll,J,P.,31.l),.l,  lllaiidfonlSli-eel.  W. 

Sinclair.  J.  K..  Esq..  1.  IJueell  .Mine's  dale.  S.5V. 

Slaughter.  E.  A..  31. 1)..  41.  Broiulesbury  Komi,  N.W  . 

Slliuon,  W.,31.D,,.'<i6,  3llle  Kiiil  lion.l.  K. 

Hlymau.  5V.  1)..  Esq..  26,  Cavershaiu  Road,  N.W , 

Nmale,  M.  A.,  ftsq..'22a.  Ciiveiullsli  Square.  W. 

SmaKpeiee.  5V.  1).,  Esq.,  12.  giieeii  Anne  "  (Jalo,  « 

Kinlth,  C.  W.,  Esq,,  llpiier  Pariulay  lloiiil,  I.evlon,  B, 

Srallh.F.  J..  51.11  ,4.  (i!irl«loplierSli-.el    K,C. 

Hmllh,  ".,  Esq..  14,  ('anion  Vale,  lla  dii  Vale,  H  . 

Smllh,G.C.,  51  1)..  5,  Inverness  liaideiis.  Keuslnntou,  W. 

Smith.  11.  A..  M.ll..  Iluniliam  Lodge.  KallnK.  W. 

Smith.  II,.  51,11,,  18,  Harley  Sli-eel,  W. 

Slllllll.  .1 ,  A..  51.1),.  s2.  l).llie  K01..1.  N.W 

Kinlth,  J,,  51,lt,,4.Slaiileloii  Mull  ltd,,  Plns)iur>'  Park.  .. 

Slllitll.  I.,  G,.  51. 1),,  SI,  .lolin's  House,  51onlilouth 

Hinllh,  Noble,  l-:Bq„2l,  giiecii  Anne  Sli-eel,  W, 

Smith,  R.  11.,  Ksq..  ClaploliNiiiuire.  N  H, 

Sinllh.  K,  P..  3I.I)..;16  0 1  AiiiieSlri-el   5V. 

8iiillb.fl,  C,.M,I),.l'oi"  iii.l  .    u  .1  n-Thumes 

Hmllh.  W,  J..  K»q..Se,' .   llrnenwIeh.S.B. 

HiniiiiWaller.  51  1) Itoad, N.5V. 

Knytb,  R  V.  n.,M.l),  -  1. 

Klll.lie.  K.  A.,  Ksq., 41,  «. W. 

Sliell.  V:,  A..  M.ll  .  70.  Clly  lion.l,  l-,.C. 

Snow.  II,.  M,l),,  0.  (lliuiceBler  i'liice,  55'. 

Soulier.  51,  K,,  l-;sq,.4'J,  Aveiiel  ItiMiil.  MlghlitirT.  N. 

Speiirer.  p,  R,.  l->q    1?1.  Albion  IM.HIoke  N'elvlliKton,  N.- 

Hpe r,  II,  H,,  51  |i  ,  lal.  Harley  Slieel.  W. 

Spi-ncer,  W.  II,.  Mil  ,.'l'..  Brook  Nti-eel.  VV, 

Hpleer.  Seaiies,  51,  H  .  a*.  Welbe.-k  streel ,  W. 

Hpllta,  l;.  J,,  Esq  ,  hy  House,  Clapliani  l.'ominoll,  S.5V 
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Spltt*.  B.  J.  S..  JI.l)..  2.Thi'  Snpip.  Clapham  Common,S.W 
Spokes,  P.  S..  Esq.,  *.  I'urtliiiKl  I'liicc.  \* , 

Spiral,  F.  A.  Ksci.  Wlictsl..i,f.  \.       •^">""".'>- 
Squire,  J.  E.,SI.1)..12:;,  Ilarlcv  street.  W 
St.  Lexer,  R.  .\..  M.U.,  VVewlbury,  I'urlej- 
StandriuK,  C.  T.,  E»u  ,  Broadnay,  Worcester 
StartiD,  J..  Esq..  i:,.  Ilarle.v  Slrei-I.  W. 
Steele,  tt.,  M.O.,  llimel  UeinpsKiul 
Stephen,  G.  C,  M.I)..  .M.  Evelyn  li.^nlrns.  s  W 
StephoosoD,  SyUiu-y.  JL.B..  33,  Wilhcrk  Street  \V 
StereDS,  A.  E..  .M.n...S.  CuliuinaloM  ICad,  Ijilliig 
Stevens,  A.  F.,M.1>..  UK.  Slmntunl  ilill.  N 
Stevensun,  T    M.D..  The  CulK  k..  Jlii/e  I'oiid.  S.E. 
Stllwell,  ll.,  il.D  .  llillluKd..u.  Ixhn.lae 
Stjven,  Erf   I'    M  U  .  Line.. In  Huum-.  Ilsrrow^n.the-Hlll 
Stlvens,  B.  H.  L..  .Ml).,  lii;,  I'ark  si  .  i;r..svpiii,r  So  ,  W 
Stoeker.  A.  H     M  D.    IVcklimii  House,  rerkham,  S.E 
Stoker  G.  Eso..  l*.  Hertforii  street   .>iayra)r  W 
Stokes,  U.  F.,  E8<i.,2,  Mitfhbory  Cre.sreni,  X 
Stonhatn,  H.  A.,  Est)..  :*).  Albert  square.  Stepuey,  E. 
Storrs,  C.  S..  Sl.D.,  liuldress  iiiicomiiuinlcjitc<ll 
StOBers,  J.  U,  M.D..  128,  Harley  Stmt .  W 
Stowers,  \*.,  Esti.,  ltj<i,  Clnphaui  Koad.  S.W 
StrauRe.W.  U,  Sl.D,  2.  Bel«ize  Avenue.  N  W 
Struiniell,  K.  tt  .,  Esc|.,  (iruve  Ki.d  Ho  .  Higbiate  Kd    N 
SMlrM,  rf.  H.,  Est,., SI.  Ekin  Av.  nue.  W.  ' 

Sunderland,  S  ,  Ml).,  II,  Cavendish  I'laoc'.  W 
Sutclllle.  J.,  Escr.iii'. .  «  »nd»«  ..rth  Itoad.  s  W 
Sutherland,  U.,  31.  D.,  21.  New  Cavcii.lisli  .Street  W 
Sutton,  J    B.,  Esq..  V'-.yueeli  Atme  street    W 
Swale,  H..M.B., 23,  Tpper  Iti.l.rih.iid  IM..  Potney.S.W. 
Swan.  R.  J..  Esq..  I'arlt  House.  CauiherMell  Ne«  Uoad.S  E 
Swanton,  J.  II.,  11. 1)..  CttiiriMi  Street.  Edmonton 
Sykes,  J.  F.  J.,  Ml).,  to,  Camden  Si|iuire,  N.w. 

Sylvester.  II. T..M.1)..  V.C    ,„:.  si.„.kvv.t(  Park  K,ad,  S.W. 
Syinonrts,  C.  J.,  M.l)..  2«i.  ttevnioiith  street,  W 
Syroons.  \V.ll.,M.ll,.Cooml)e  Park.  Bat li 

Tahb,  J.  F.,  Esq.,  Vale  llonne,  last  tireenwich,  S.E. 

Tait,E.S..M.D.,4S,Hii[hhiirv  Park,  \. 

Tait,  E.  \V.,  Es.|.,  10,  Elh-nlnle  It.iad.  Ilamp.-Ieail.  X  w 

^pson,  J.A.,Esq.,  Alotne  Hoad.  Vent  nor.  l^l.•of  Wii-lit 

Tjuiker-tvans.  J.T.,  M.D..  Upt.m  House.  Herllord 

Tatham,  J..  M.P..  Uorton-iti-Ixjnsdale.  Kirkliv  Lousdalc 

Tay  W.,  Esq.,  1.  Finsluirv  s,|uare.  K.c. 

Taylor,  A.  E..  Jl.B,.  BrndKoiime  II nne.  Arton,  W. 

Taylor,  Frfderiek,  M  U..  20  Wiiopjlo  Stn^et,  W. 

Taylor,  H.,  M.B..  HI,  Kenninirt<m  Park  Uoad.  S.E. 

Taylor,  Seyai.iur.  M.T)..  Hi.  Sevinotir  street ,W. 

Taylor.  S.  T    M.B..  Mount  Eeh...  Chjoirfonl 

Tayl.ir.  W.  It.,  Est,.,  It;,.  Denmark  II  11.  S.E. 

Taylor,  W.  C.  M.S..  2s.',  Vietor.a  Duck  Road.  E. 

TCKart,  E.,  Esq..  liO.  searadale  Villa; .  \V. 

Thin,  G.,  M  U.'S  Harlev  strret,  W 

Thomas,  A.  W.,  M.l).  ail.  Trinity  lid,  Wandsworth,  S.W. 

Thomas.  B.  W.M.B,  Helwyn.  Herts 

Thomas.G.D.  P.,  M  II. .Foley  House,  East  Heath  Road, N  W 

Thompson.  Maitland  Esq., The  MarIowe.s.llemel  tlempstcaU 

Thompson.  E.  s..  51.1).  'B,  Cavendish  Souarc,  W. 

Thompson,  sir  H.,  3:..  wimpole  sti-eet  W 

Thomson,  David.  31.11  .:tt.  I.uwiides  Street  S  W 

Thomson,  O.J.  CM. 11,  111.  SiiielairHd..H'.  Kensington  W 

Thomson.  M.  ('..  M. II. .31,  tjueeii  .\niie  Street,  W. 

Thomson.  St.  c.  M  P..  2S  Oiieeli  Anne  Street.  W. 

Thomson  Tlieo,.  M.ll..  Loeal  Gov.  Hoard.  Whitehall,  S.W 

fhorue.  W.  B..  M.II...-,3.  Upper  Brook  Street.  W. 

Thornton.  J.  K.,  .M.lt..  llitilersiiam  Hall.  Camhridue 

Thorowjiood.  .1.  C,  Mil..  61,  Wellieek  Street,  W 

Thorp,  U,  J.   Es.|.,  2'.  Soutluvark  l!;uli;e  Road.  S  E 

T  ireadeale.  \t.  E  .,M.l)..  3.  Broiideshur,-  Road.  KUbnm 

Thudiehum.  .1.  L.  M,  5I.U.,  II.  Pemlinke  Oartions  W 

Th.vne.T.  Ml),  WoodStreel.  Iln-li  Ilanicl  " 

Tllley.  H.,  M.P  .  hll.  Ilailev  Street.  W 

Times,  L.  K.,  Esq..  2;t,  Maoeliester  srn-el    W 

TIrard.  N,  I.e..  Ml)  .74,  Uarlev  Street,  W. 

Toller,  S.  O.,  M.D.,  Cairo,  Egypt 

Tomes.  C. ,«-,  Esq^.  F.R.S..  !i.  I'k.  Cres..  Portland  Place,  W. 

Totnkius.  II.  H.,Esq..2.  Forest  Villas.  L"vton        "*"■"• 

fownsend  T.  S..  Esq..<i8.  Queen's  Gale.  S'.VT. 

Travers,  H  .,  JI.D.,  2.  Phillimore  (lal-dens,  W 

Treves,  r..  Esq..  t;,  \Minpole  Street.  W. 

Tivwhy,  II.  W..  Esq  .  New  Park  lload.  Brixton  Hill 

rrower.  A    Bsir.  I,  Drayton  Ter.,  South  Kenslnalon,S.W, 

Truman   E.T..  Esq  , -23.  Old  BurlMi,-!. 11  street,  W   "•^•"• 

Tuh»y..V  II,,  SrB,.2.-..  Weymoull;  Street.  W 

Tuekey.  C.  I...  M.D.'m.  Park  sir. 

Tuke,  C.  M.,  Es.|..  The  liale  II., us 

Tuke,T.S..M.B..CIiis«.,k  II..11-.  ,  i  hi-nvlek 

Turner.  F.C.,  M.D..  1.'..  I'liishi.rv  >.|ii:.r...  E.C. 

Turner.  J.  S.    Es.)    12.  (;e.,ri,'.  sir.ct.  M. -liiover  Square.  W 

Turner,  \V.  l'.,  M.f)..  Suuii.vs.l,..  l.eM..:,.«ione.  e.'"""'  "• 

Turuey,  II.  li  .MB  .Oi.  I'..rtl.iiil  P.a.e    \V 

Tweed.  E.  It.,  M.D..  IDiihury  Fort.  II. .niton 

Tweed. J.. I..  Esq.. 14,  rpp.T  Bp.ok  SI  net,  W 

Twyiiam.  ti.  E..  Esq..  31.  Gledliow  Galileos  S  W 


Tyrrell,  (i.  W..  Eso.  ni4.  Cn.iinvf  II  it.md  S  \V 

Vallaneey   A  d'E  lie.  I.  Thercs.v  Tor  .  Uavense..url  Pk..  W 

yaii«tiaii-.laj'ks<.ii.  H.  F..  E^iq..  Potter's  Bar,  MU  dlehei 


Vertlon,  Jl.  J    .MlB    37^  CrVivei'i  SJVeei.  w'c 
Venlon.  W.,  MI).,  it.  Brixton  Hill.  S.W 


Vernon-Jones.  I. 
Vhiraeo.  K.  I). 


,  M.ll..  7.  Arliiii;'..n'stA'et,S.W. 


vII'.™1'°'t!'''  l]''S"";-  ''','1  '-,!•  *l,'^'i?"'ln«  S,,.,  KeujIngton.  W. 
Vint.  E.T.,  SIB..  Loudon  Roii.l.  I'utleld 
Vooleker,  \   V  .  Ml), 31.  Hsri.v  st  ,  ,  1   \y 


'■•■.  \V. 

■ .  w, 
I  x.w. 
I'euihrid((oSii.,W. 

■fh  i.'iriie 
■ideshury.  N.W. 


Vos.  G   II  .M.B..;<r.  Ill 

Wairnetl.  E.  B.,M.ll..l',.  t 

Waaitell    J.  M.D    P.'riv:. 

Waketlel.l.  R,  C.  M.D..2i. 

Wakellelil.T.,M.B.3:.  N 
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Wallace,  C  s..  51.H..st,  Tli.iu 

Wallace,  F.,  Esq..  I'..Mld.u  I....I.-..  fpper  Clspion.  N.E. 

Wallnee,  I,.  A.  R,.  M.B..2i.  X..rr..H  iV'eseeiit    IV 

Wallace,  R.  P.,  M.B.,  Craven  Park.  Manitoni  Hill,  N 

Wallls,  c.  E  .  Esq  ,21.  Ilessh..r..im-l,  loinlens.  S.W. 

W»  iiisley,  F.  H..  M.D..  1.1.  Rndii..r  I'k.  Oarlens,  Folkest.ine 

Walshnui.  II..M.I1.  lit.  Harli  vsi     w 

Walsham.  W.  J  .  M  B..  77.  Ilarle>  stn^et,  W. 

Walters.  F.  R..  M  D  .r<i.  W.-ll..ek  Str-et,  W 

Wanklyu.  W.  MrC.  Es.i..  Ilosinlal  Ship.  Dartford 
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Ward,A.O.,M.D.,I,Bniladowne  Hse.,  High  Kd..TottenhBm, 
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Warner,  P.,  Esq.,  Wo<xlIord,  Euei 

Washboum,  J.  W.,  M.D.,0, 1'avendis' 

Waterhonsc,  H.  F..  M.U.,  si,  Wl 

Waterhonse,  W.  D.,  Esq  ,  Is,  W 

\Vatklus.C.  S.,  Esii,,S(l.  ttarr.i.r 

Wats..n.T.  B.,M.D..  W,.!J  i,.l 

Walls.  H,  E.  Esq..l.sii;, 

Wiaver,  F.  P.,^il.ll.,  c. 

Webb.  Helen,  MB  ,11.  N 

Weber.  F.  P.,  51.1)..  p..  II  ,. 

WelHT.  H.,  il.D.,  10.  Gros>.ij.  I  ^lui  1    W 

Welist,  r  A   1    Jl.B..  17  Cmveu  Park  lid,,  Harlemlen,  V.W. 

};.''  "^  '■  <,  ■  ''.  •  tsq.,  40,  I  p|.er  li.ek  (ianlens,  BrlgUtoo 

:;.''''l'.';;.tsq.,Kniitlit  »  I!.  1  I ".stNorvvjod,  S.E. 

Vlcller,  G.,hsq..  Carltui.    I  leus  N  W 

H  ellmBlon.  B.  H    Es,,..  1  |,  Balliaul,  S.W. 

Wells,  Cil.D..  EairlleM,  . 

Wells,  J.  E.  B.,Esq.,t.  1'..,, 

Wells,  S.R.,  JI.D,  21.  .Somen 

West,  S    JI.D.,  15,  Wimi.ole  street.  H 
West.w'.S.,M.D.,S,Teili|.' 
Westcoli   W.  W.,  M.B.,:i.• 
WcthelvJ,F.  J.,M.U.,iv 
Whistler,  Win.  McX..  M  1 
Wliilconihe.  P.  P..  Jl.B,  1 
White.  C.  P..  Jl.B,  144,  SI- 
W  lute,  JoBcph  Esq..i;.  SouthiiellGaixIcna.'s.W 
}).{""'■  y-  ^'■'  '■•'"<■■  '■-lllii'iu   diadl 
M    ''"■•  L  T-  ^-'1  •  -'■••  KelKl-aie  Road,  S.W. 

".'"«.  S,-  llalc.tSI.D.  Cd,  Harley  Street,  W. 
JJhitc.W.  II.,  ji.D.,  43,  Weymouth  sir.;.!  xr 
M  hltcCiioper,  G.  O..  Jl.B..  7,.  Co-.    • 
JVhltclam,  K.,  Esq.,  12.  Weslllel. 
«  hltmore.  W.  T.,  Esq..  01,  unit. 
Wiirhtwiek,  F.  P.,  JI.ll 
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i  lioad.S.W. 

I,  S.W. 
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.  i'a-,isou,M.D.,  Iiil,  Harlev  Street.  VV. 
.  H..  Esq..  I'oste  Restaiite.  Mee 
•  .'!■  hi'  ^''t-  -L  I'i'lier  H  imi...le  Street.  W. 
,  H.  W.,  M.i)..  7.  Portland  Place.  W. 


Wiirhtiviek  F.  P.,JI.D.,;u.  Ipi,. 

S'S""'!T-  V'-  E*""-.  '■"■  luveniess  T.  11,.. 

tt  llW.  H,.  JI.D.,  21,  FllRhlev  11. .ail.  X.H. 

JJ. !  !i*'  •*■, H •  '-."'■•  ^'-  Devoiishirv  Terrace,  Hyde  Park,  W. 

tt  I  kill.  G.  C.  Esq.,  40.  Devonshire  Street.  \V. 

tti  kins,  11   II.,  M.D..  131,  Hn\t..ii  Road,  S.W. 

tt  I  kins   H.  G.  G     Esq.,  1,  Wiii,ls..rR.jad,  Ealing.  *. 

tt  lUcoeks,  F..  JI.D.,  14,  JlaiideviUe  Pl.sce.  W. 

S.'    •■"•  -A-;  l^»<l-,*i.  tt  iuif.ole  Street.  W. 

tt  I   elt,  Edniuiid,  51.1).,  l/artlleld  Square,  Eastbourne 

ttiUett.  I-.,,51.B.,27..  ttelbeekSln'et.H'. 

Wliliams,  (•.  T.,  M.D.,  2.  Upper  Bcok  Str«!t,  W. 

H  illlams,  Dawsou.M.D.,  ml.  Harlev  St  reel.  Sv. 

Williams.  "     " 

ttillialns, 

Williams,  ...    . .,  „. 

ttiUmms,  R.  R..  Eso.  (address  uiicuiiiiiiiiiuratedi 

Willis,  A.  K.,  Esq.,  West  End  Ijiiic,  .\.M     (res. 1111. d' 

Willis.  J..  i:sii.,iy,  Sutherland  Avenue.  51aiu.i  Vale.  W. 

H  1  louislil.y  £  F.,  M.D..  Brati.iii  L.sU'e.  i.reeii  Lanes,  N. 

W  llson,  D.,  JI.D..  Sl.arrows  Ueiiie.  Hushev.  11.  ris 

W  I  son,  G.  D..  Esq..  i-l   Wan.lsn  i.rlh  Road.  S.tt'. 

tti  son.J..  .M.D..  The  Elms,  llarpeiiden.  Herts 

tti  sou.S     hsq..lsl.  Mare  Street,  Hackney,  E. 
tt  llson.  W  .  MB..  1S4,  Goldhawk.  Road,  tt. 
tt  iiislow   11.  F.,  M.D.,  14,  York  Place,  \<r. 
JI.'"''  A-  ?  •■  y-"-  *'"'"  chanimsl.  5loiitrcu.x 
j;  ise,  C.  II..  51. D,  Church  End.  tt  altliainstow 
tt  ise.  R..  M.D.,  i,  Weston  Park.  Crouch  End,  X. 

"oakes,  E.,  51. D.,  7S,  Harley  street,  tt  . 

S-""!'  i  •  V;"'!  •  *•  I'chester  Ganleiis.  1  rinces  Square,  W. 

Wood  E..  Es.i. Glebe  Eodge,  H  iii.linlll  IIill.Eullnld 

W  ood,  X.  T.,  I:sq.,  42.  Elvaslon  Plnee.  S.W. 

Wood  T.  O..  JI.D.,  41-1,  .Maritaiet  St. .Cavendish  Square 

tt  oodliead.  G.  Sims.  M.D..  1.  Xiuhlheraie  Ijine.  S  tt'. 

tt  oodhouse.  A.  E.  C.,  Esq.,  Is  Slielti.-ul  Gatxieiis,  JV. 

W  oodhouse,  It.  H.,  Esq..  111.  Xortl.  Coninion  Ud..  Enliug, 

WoodrolTe.  J.  F.,  JI.D.. 'ii.  Craven  Park.  N.W. 

tt  uods,  H..  .M.D..  II  Archway  K<.iul.  Ilighgate.X. 

Woods,  J.  F..  JI.D.,Hoxloii  Ihoise  Asvliiui,  Doxton,  N, 

W  orley,  W.  C,  Esq.,  IU3,  Gneii  U-iiies.  X. 

Worthlngton,  S.,M.l).,  I'aiii.nsnc  ir.  Eulleld 

Wrigl.I.S.  F..  Jt.U,  St.  Peter's  Ixidue.  Lie,  S.E. 

W  iiudorlieli.  (I.  F.,  JI.D.,  Th'.  l.a\ni,  Tliamcs  Dittvu 

ttylie.  A.,  M.D..307.  Claiiham  Road.S  W. 

V^ylllall,  J.  s,  >I.D..22,Noltiiiirliam  Place,  W. 

Vlymau,  W.  S.JI.D..  IS.  Putney  Hill.  S.tt' 

Yarrow.  G.  E..  M.D..21I.  Dun.aii  T.-rrace.  Islington.  V. 

Yencken.  R.  F..  Esq..  ;«i.  li.vdal..  R..ad.  Xiinhead,  SHR 

Young,  E.  P.,  Esq., 311,  tt'esibourne  Square.  W. 

HemlKTH  l°nnltarhed-146<l, 

Ahbott-Anderson.W.  51,  JI.B-.H.iKil  111.  1  1  .1,  St    W 
Abel,  II.  .M,,  Esq..  Ill,  Kiii'-'s  Ih  11.  li  I 
Aberrronibie.J,,  M.D.,  23.  I  pper  \' 
Aben'roiiibie,  P.  II.,  5l.l).._^i,  I'rli  . 
Abenleiii..loiiesC.W     M  n    I-, ,,-.,,, 
Abniluiins,  B.  L..  51  ( 
Acklaiid,  If.  C.  h"s.i 

Acton,  C.  J..  Esq 

Adaius.C.  K.,  Jl.il.  I 
Adams,  U.N. ,  JI.D  . 
.Vdaiiis,  P.  K.,  Esq. 
Agnew.  E.  P..  Esq  .  \ 
Ailkeii.  D.  «'..  51.11..  1   :   1 
AldrlchBlake.  L.  B  .  MB  . 
Alexander.  Adsiiii.  Jl.B..  Is.: 
.Vlexandcr, S..  Esq..  11. n..   ■ 
Ailan.F.  J  .Ml).  .. 
Allen. C.W-,  Esq..  1 
Vllport.  A.  E«i|,.2'..  y 
AIM.  N.W.,  Esq.,  I;l..     ., 
Alston.  W.  E..  51.11.,  tti.  a 
Ambrose,  A  ,5M\.  Ilill  Vi. 
Alllvot.T.  II.  E.. Esq, .101,  I 
.Yiulersou,  Annie.  ^1  It    ^ 
Anderson,  A.  F,,  M  |i 
All.Iersoii,  \.  J,.  51    M 
Aiiderson.J.tt  ..  >1  1. 
-Vu.Ierson.  LoiiKa  (i..- .    .■ 
Aiklersoa.  tt*.  Jl.  ,\  .  M  It 
Andrew,  W.  tt',  tt  ..  M  It  .  11 
All. Irews.  James,  M  D  ,  1 
,\ii  Irie/.Mi.  tt',  I.,.  1'. 
\a-..irge.  tt'.  J..  .Ml' 
Apis'l.  Eluab.'lh.  I.    . 
,\reher.  E.  R.  II  .  I  s 
Archer.  L.  II  , 
Anhlbald.A     ' 
ArWe.  CM  |. 
'  I'uiitage.  J.. 
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Arinltage  5Inrtlia  Flounce, .M.ll... ',.T.iiiial;d..N  W'.inMlgil.i 
Armstrong,  A.  J.  Jl  .  Esq.,  High  Street,  Suuthgate,  N. 


ArmsttsMK,  S.,  Esq.,  .Northnu. 

Amott,N..  Esq  .  Ii...  ,iri\t.  I,  (' 

Anindell,  S    .. 

Arthur,  U  .  V 

Ashby.  Vi    1 

Ashe,  M     1- 

Ash!. 

Atk 

Alki. 

Atkii. 

Atkins I, 

Atkinson,  tt 

Alttleld.  I)    II 

Attl-e.  J     Jl   . 

Aubrey.  .V.  I; 

.Audeu,  O.  .\ 

Auld.  .\.G,.  ■ 

Austen.  II.  u 

Achng  C,  1 

Baber.  U.  A     . 

Badc.K'k.E    1: 
Bailey.  U.c. Mi;  .. 

Baily.  P  J  .  MB  ,1 

Baii.briKge,^tt'.  B.  I 

Biord.J.J.\v.,E.sq .... 

Baker.  A.  do  W.,  E»4,.  .,1.  \>,  .a  ; 

Park.  s.tt'. 
Baker.  B.,  late  Surg  Sla]  irrV 

Common 
Baker.  C.E..  MB..' 
Baker,  John,  JIB.,  I 
Baker.  J.  H.,  M.D..  i 
Baker.  J.B..M  D..I 
Das.r.  IV.R.  Esq..  \\ 
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Barry.  C.J,.  I 
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Harlle'.t.  J.  P,,  Is., 
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Corbould,  V.  A.  L.  E.,  M.D.,«,  Victoria  Rd.Keiisineton,  W. 

Corlett,  J.  B.  M.D.,  i>6.  Soutfl  Lambetti  Koad,  S.W. 

Cormack,  J.  C.  Esq... >1.  Chepstow  •\"illas,  W 

Corner.  A.,  Esq..  294,  Romford  Road,  E. 

Corner.  H..  M.I)..  Brook  House.  Soutbgate,  X. 

Cornish,  S..  M.B..  2.  Lawn  Road.  X  W. 
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Dier.  s,  H  .  M  I.  .liiiiiUi 

Kalaiiil,  II,  F  ,  I VI' 

Finies,  W  J  I 
li.rl.,  J.  II  ,  i;. 
EiiMles.  II.  |,4iai  ' 
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Edelsten,  E.  A..  M.B..  370,  Brixton  Road,  S.W 

Edkins,  J.  S.,  M.B.,  4,  Park  Road.  X.W. 

Edmond,  W  E.,  M.B..  93,  Camberwell  Road,  S  E 

Edmuna,  C.  G.,  Esq.,  Manor  House,  Manor  tark,  S.W. 

Edwards.  J.  J.,  Esq.,  5S,  AVandsw  ortU  Br.det  Road,  S,AV 

Edmunds  P.  J..  Esq.,  5.  Gl.  Marlborougli  Street.  W. 

towards  Robert.  Esq^,23.  Brunswick  Square.  H  C. 

£  laby,  Charlotte  M.b  ,  27,  Queen  Anne  Street.  W. 

Elliott-BIake,  H.  Esq..  1.  Sloane  Square  MaiTsions.  S  W 

Emanuel,  J.  G..  Esq..  -Mo.  Stanhope  Stre.  t.  X.W 

Eneas  J.  Esq.,  25,  Heathtleld  Ter  /ruruhani  Gruen.  X,W. 

Englebach.  F.  C,  Esq..  I.  Xorton  Folsate,  E  C 

i.n8or,  E.  T    M.D.,  !S>.  Ladbroke  Gi-ove.  W . 

Erskine.  J.  W..  MB.,  145,  Beaufort  Street,  Chelsea,  S.AV 

irskuie,  R..  M.D..  m.  Pembridge  Villas.  Buvsn  ater  W 

Eustace.M  .Esq..chur.-h  Missionao'  Soe.. Salisbury  Sq.,E.C. 

Evans,  D.  K.  P.,  Esq.,  Cot teuham  Park, S  W 

Evans,  D.'T., Esq.  Three  Counties  Asylnm.iir.Hitchiu  (dead) 

Evans.  L.  L.  M.B.,  15,  Hanover  Square  W 

Evans,  J.  A.  31.,  M.B.,  133,  Finliorough  Road.  S.W 

Evans,  T.  C,  Esq.,  105,  Camden  Street.  S.W. 

Evans,  W.  H.,  M.D.,  13,  Tautou  Street,  W.C. 

i^'^.V^'t.^*  •  ^'■'  '■*"'.■■  <<■  'Thurlon  Road.  Hamustead,  W. 

Evill.  F.  Claude..  Esq..  Hadleycote,  Hadley  Gixteu,  Baract 

E.vre.  E.  F.,  Esq..  531.  Holl.jway  Road.  X. 

£.vre.  J.  W.  H.,  3I.D..  14,  rrinity  Square,  S.E. 

tairland,  S.  T..  Esq..  Waltertou  Road.  W. 

Farmer.  F.  R..  Esq..  4.  Duckett  Road.  X. 

Faussett.  Andrew.  M.B. .tit;.  Belgrave  Road  S  W 

Fawcett.  J..  M.D.,  24,  St.  Thomas's  Street.  S.E. 

FeU-u8.  C.  P.,  Esq.  (address  uneommunicatedl 

Felix,  i...  Esq..  113,  Elgin  Avenue,  AV. 

Felkin,  H.  G.,  M.D.,  Ctesi  Hospital,  Bromiiton,  S  W. 

Felkiu,  R.  «  .,  31.D.,C,  Crouch  Hall  iUnil   X 

Fennell,  J.  P.,  Esq.,  20,  Calston  Lane.  X  E. 

Fenuer.  K.  Esq    31.  Xew  Cavendish  Streei.  W 

Ferguson.  R.  JI.B.,  Sivauley  Coliaiie.  Puller's  Bar 

Ferguson  K.B..  M.D.,a),  Woodlandlxd..  Sew  SouUigatc. X. 

Field,  A.  r    Esq..  173,  Ladbroke  Grove  Road.  W. 

Fincham.  W.b.,  Esq.  53.  Kew  Bridge  Koad.  Brentford 

Fiulay. D..4.jI..£sq..CbipitciihaniHse,,chLPpeuhamRd  W 

Fisher,  E,  C,  3I.D..  31oonicK1s  Eve  ll.isiiiitil  E  C 

Fisher.  T.  E..  Esq.,  272,  Winhtmuu  Road.  X. 

Fitter.  Clara  A.  S..  M.D..  47.  Streathain  Hill.  S.W. 
Fitzgerald  R..M.D..31.SutlierIaud  Avenue.  Maida  Vale.  W. 
Flack,  J.,  Esq.,  Belle  Vue,  Clevelanii  Roaxl,  South  WootUord 
Flegir,  F.  A.  M     Esq.,  Geort-'e  Lane,  Woo<lrord 
Fleming, A.J    31. D.. 3.  Arkwright  Koad.  Hampslead.  X.W. 
F  eniing.  T.,  31. D.,  (address  nucomiiiiinicat^dl 

Fletcher,  G..  31.D.  Soutliwood  Lane,  X 

Fletcher  ti.  K  J    Esq.,  Aldriugton  Rd.Strcatham  Pk.S.W, 

FleUiier,  .1    M.B., 57  Dawen  Road.  Fullmm.  S.W. 

Fletcher.  H.  31..  31. D.,  '.6,  Harley  street,  W. 

Flijtcher.  K.  H.,  Esq.,  14,  Eton  Road,  X.W. 

i'lfg'g.  W.,  31  D.  (address  uncommunicalcd) 

Flj'uu  E.  F.,  Esq.,  113,  Lavender  S«  eep.  S,  \V. 

FWt.  R.  E..  Esq..  Xoel  Cottage.  Wood  Green.  X. 

Poott.  F  H  .J  Esq..  Oitliiance  Itoad.  Enlleld  Lock 

Borhos  L.,  Est).,  ll.Stratfgitl  I'lace.  \V.  (resigned) 

Fori).  1-   C,  3I.B..  47,  Ladbivkc  Square.  W. 

Ford.  II.  G.,  Esq.,  314.  Romford  Itoad.  E. 

Foi-di'.  R,  31.  Esii..  II.  Harrington  Sqiiate.  X.W. 

Fordhani.  J.  A3  ..  Esq..  7S.  Mile  End  ll.iad.  E. 

Porshal  ,  P.  H,  Esq  ,  12.Siiialiwood  Lane,  nigheato 

l*>r»ardFL.  Esq..  St.  Thomas's  Hospital,  S.E. 

I'oss,  J,.  31.D..8.  Grosveiior  St    3V 

Fosler.  ,7  J    Esq.,  X.E.  Hospital  for  Children,  X.E. 

Fost.'r.  M.B    Esq.. 50.  Bishops.gate  St.  Within,  E.C. 

Foster.  O.  li..  M.B. .  Hitchin 

Fox.  F.,  Esq.,  15,  Arundel  Qanlens,  Kensington  Pari  ,  W. 

Pox,  R.  Fortesi  lie.  M  D.,  53,  Harley  Slrcet,'\V. 

Pox.  R.  H.,  31.1).,  2:',  Finsbury  Square,  E  C 

Pox.  W.  A..  Esii    Willand  House,  Higii  Barnet 

Pnune  Dav;id  3(  D.,  31,  vlreenbill  Park,  Ilarlesden,  N.W. 

Fnuiiptoii.  T.  H  T,,  Esq,,  los,  Gloucester  Ter  ,  Hvile  Pk..  W 

Pnincis,  J,  A.,  Esq. ,18,  Chesterton  lUiail,  X.  Kensiuglou.  W. 

iTuncis.  L.  A  .Est!.,  45,  SI.  Aii.li-ews,  Uxbridge. 

Pranks.  P..  31. D..  3.  Elvaston  I'lace.  S  W 

Hrnaij-.  E.  3I,D..  2'19.  Brixl..n  Road,  S.W 

Fl'OGiand.E.  H..  K9q..22.  Bi'aiinioiit  St  .  W. 

Frei'ltiiin.  A.  J.,  SI. D..  14.  3Iaii('lit'ster  S.niare   W 

Bis'jicli.  K.Il..31.B,.2.  31oss  Bank.  Xetlier  Street   X 

£'^;'"',''.'-'''i'.  ';v  ?■'"  •  "■  Kegeiits  Park  lioad,  W. 

PrKJi,  «  .  S.  31.1!.,  CliUicUSInft.  Riekmansworlh 

L''".',-''\,  •i;'"',';'';,''''"'^-*"  :W.  Cavendish  Square,  W. 

HUlIej-,  It.  It  ,  .M  1),  15,  Cur/oli  Street,  3V 

Kullor.  .1.  R,.  .M,B..il,5.  Tolllngton  Park.X. 

Furiiiv  all.  P..  Esq  .  3;i,  Welbeek  Street    M* 

SIo,Alldrevv, M.I), Hayes 
ihrlel,  L.  31.,  .M.D..  2:11,  Gl..uco5terTernu'e.  W. 
Galiagiiii.  11   J...M.B..17S.  Clerkenviell  Homl.  EC. 
(.nirdiu'r,  31.  W  ..  Esq..  SI,  Georges  Club.  Ilanovor  Sq..  3V. 
(iiLlhrailh.  E.  S..  Esii..  74  Hart  land  lioad.  West  Ham,  E. 
(iallie.C    l'.,.3I.B  .lii.Canilierivell  li.tad.S  I'. 
G:uiii..ii,J.P,.I'>io..Boar.l..tTra.le(.)llIe.'.  7ii,  3InrkLane,E.C 
Gardner,  11.  H,,  Ksq,,.VJ.  Ii..aiinn.til  Slreet,  W 
Gniilner,  II.  G.,  M,n..  17,  Whllehall  Place,  S  W 
Garn'tt,  J.,  Esii.,;ii)  Churchlleld  Uo;vd,  Acton,  W. 
Oaj'rod,sir  A.  B,  .SID.  I'.ll  s.,  111,  Harley  street,  W. 
Garrod,  A,  E.,  V.!\,9,  hr:w\  i  Street,  rf  ""''"• 
GarUiii,  W,  31.D..3,  I.isgar  Inrracc.  W.  Kenslncton.  W. 
GastJ.r.A,.M.D,,(W,l!iTeiu.|-..fl  G:inli'iis,w,lliiniiistcad  X  \Y 
Oaiild,  W,,  Mil,,  101.  Half.. .11  li.iail,  ll.glibiirv,  N 

Gawn.  R    1).,  M,B.,Gr< h  ai  It.  .id,  «  .1,  l..|iil»l„w 

Gell,  II.  W     31  B..3I1  Hyde  Piiik  s.iniire,  H. 
Gnininell    U'  ,  M  B.,  Hlllbi  ad  Ho,  Wighlnian  Kd,,Hnisy.,N. 
Gcil-gv",  W.  II.,  lvMl.,9,  tlslnihtirgh  Slreet.  N  W 
On)lie».c.c,.SI.l),.ll.  Vi.rk  Mansions.  Earl's  Court, S.W. 
Gnibliigs.  AT..  31  1)  .ill.  I.'iehiiiond  li..tt.l,  Dalslon,  K, 
Gfbhs.C,,  l':sii.,  II,  Wiiiii...l..,sir(e:    w 

OIIib»,s.  F,,>I,B,.  11.  \il.i. n  u„„d,  N.W,  (n'slgnedl 

Gllison,  J.A.,51,|1  ,ll..lyr...d.Cl..lleli  Hall  H.,Ctoucll  Elld.X. 

Glh J    II  .M  1),  .''I.  3lulda  Vail,  W. 

Gilbert>..n..l,  II  .  I>.|,.  Ililehlii 

Gill,  11,,  31,11,17.  Wofi....!'..  s t    w. 


.  l;.»id.  N.W. 
iHi.  Bond.  N. 
.1.  iN.W.  (resigned) 

.le  Will t.  EC. 

.  .l..nstis..i.liarn»liury,  X, 

'  ll.ilel.  N  W. 


Gill,  B    F  ,  M  D 
Gllleslile,  W,  J.,  1 
GlUKt,  II,  T.,  1-; 

Gniiis,  II  (',,  31  I 

Glllson,  \V.  K.,  I.S.I  ,  .1,  1 

Girling.  J  .  Es(|,,<..av.'r  II. .in. 

Ulalaler,  J,.  M,II  .IK.,  Pent. .|iv  ill.-  lioiul,  ,. 

GI.i«ler.  J,.  31, B  .  1,'..  UpiH.r  I'l.tllii -.'  PI,.  KenslnKton.  W. 

Glover.Jn sGn.y,  M,|),,i.,  Ilighlniiy  Phi.,.,  N 

Oliiier.  L,  (I,.  31  I)  .  l,C..lleu..  l.'i'nii'e.  N,«. 
Glailslonr,  It.  J,,  .M  II.,  I.GI.iiirt'sterGati'  N  W 
Oodlrry,  A.  K,  31  B  ,  Ijintnlowiie,  N.  Fini'liloy.  N. 
Oodfnj .  T.  H..  M.1>.,8I.  LllcbOald  Oruvo,  rilicblcr,  N. 


I 
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I  If  y-bj  -Bun.  E. 
:I  ihllislulia.  W.C. 
i.V  «'. 
« !ilfor\l 
I'l til.  SI.  Anil's  RiiJul.N. 


Oodion  CUsrlin.  Ei(|  .  Tho  (inlilrs.  Kallui.  \r. 
<3offa.  E.  U.  L.,  Ksq.  '.i.  l>arlm-"i(h  I'.irk  Uoail.  N.W. 

<Joln«.  a.  M  .  M  B  .  L-iii.l  ■■   

•OoKlle.  K.  M  .  M  n  .  Si.k  ■ 
G<iadliud>'.  r.  »..  SI  1).. 
Oooddilld,  N.  J.  K»(i  .'A  n 
Ooodhuc.  F.  W.  J  .  H^^..  I  ,.'    ,,  i; 
<Go<idln4,  .-V..Ean..  SiiTth  h::i-<lrrii  11 
Ooidan.  G.  A.  8..  K»(i  .Cmvliv  ii.miv.  IIuiiiisluw 
Guntuu,  John.  U.  I)  . '.!,  ('li.-;il.-»ul.-.  He. 
Ounlon.  UjkO'  L.  I..K.C.I'..i.  l>our^  l'l:icf.  Ki-iiNinirton,  W. 
Gorliftm,  J.  J..  M-l»..  r!\mpb€ll  Uuii^i-.  rijipiiaui  (''jiii  .  S.W. 
■Gormn.  Clios..  E-«|..t;n*at  .V.irllurn  r.  uirHl  HiLsnitnl   X. 
Oossve.  W.  II.,  Eftn  ,  i<  fpiwr  Bi-rk.-li-y  Strwl,  W. 
GoulcT,  W.  U..  Esq..  11.  L.'imb's  Cuniluil  St  red.  W.C. 
Ooilllelt.  .v..  Esq  ,i.  Klni'hli-v  liiaj.  N.W. 
Oorer.  L.  IV   Esq..  Xi.  BrrnaiM  stro<-l.  W.C. 
■Oow.  W.  J..  Jl.l)..i;,  WV>in..utli  Strc.t.  W. 
Grant.  A.  J  .  Ml).  U.  Irvine  Maim(jii>.  Krnsinitlon.  W. 
Grant.  C.  G..  Eaq...'>23.  Ciimmrrilal  K...1.I.  E. 
Oraot.  F..  B«q..  I(»,  Queen's  KoaJ,  K>-nsini£ton.  S.W. 
Grant.  L.,  M.D..  9.  Western  Vill.-is.  X.-i\  SontlizHte.  N. 
Gray.A.C.B.SI  B  .l.Elml'iirk(,.inl.n>.S.Kciuilugton.S.W. 
Gnjdun,  ,1.  Esq..  134.  C.irnn  all  \t..,m\.  \\ 
Orwrurj.  E.  T.,  Esq..  I*.  Fnlliam  K.i;i.l   S  W. 
Orwury.C;  s    Esq.ffl.  l'aU..e  MauaU.ns.  Kennlnnton.  W. 
Oreoten.  H    T.,  E«|..  HI.  QU.-.L1  Vleturiu  SlO'et.  E.C. 
Grey.  hilMaril.  E,ii|..  1.,.  (iluurvi'.-r  K.™!.  N.W. 
Grllfln.-T.  J.,  M.l)..  (irei-iinalp.  IMaistow   E 
Orinin.  J.  H  ,  E^^|  .  Riehm.ma  Villa.  Fulliam  PI..  Padil..  W. 
<irmitli.  A.  I...  M  11  .  19.  Elirin  Avenne.  W. 
Grlinth.  O.  de  G.  Enq  ,  M.  St.  Gcorse'ii  Square.  <i  W. 
(irlllltlis.  G.  H.  K. -M  l>  ,  IM.  Miinsier  Koa-l.  Fulliam.  S.W. 
Grimtli!).  r.  W  .,  MB.  1.  L  nper  Uf  [lr..r.l  I'lnee.  W.C. 
Oriraths.  H.  T.,  M  n.i-,.  Kensimrtuu  Sqiinn-.  W 
Gritllth.  W  .  MB., lo.'.St»nlioi.e  Street.  N  W 
GroBonu.  W.  A..  Esq..  Br<ia<lnav.  Stratfunl    E 
Gross.  A..  Esq..  T.  Suutlislde.  Claiiliam  C.imm.qi.  S.W. 
Orubl).  J.  S    Esq..  North  C.mimuii.  Ealinir.  W 
Grultiren.'n     Esq.,  '.'fldress  iuu-..inmiini.aee,l 
•Oubh.  .\.S..  Sl.n.  'I'liris).-*!.  (^i.ncrStrefi   w  C 

Galnness.  H.  i;.,  E.iq.  laddress  uuecmnni alr-,i 

Guinness.  -T.  A    Esq..  .;:.('lev.laud  Caiileiis  II  ,ad.  Barnes 
Gunton  G.A..Ksq..Snnbiin-Uo..Liinersl..uSt..Chcl»e.i.S.W. 
■Ouiui.  Boliert  Marrns.  SI  B  . :.!.  (Ju.en  Auiie  Slreiq    W 
<.ullirie.  1,  <)..  M.D..  I.'..  l_pper  B.  rkeley  Sttwt.  W. 
Oirjnne.  J.  H..  K«q..  IK.  Jimaiea  R..Hd  S  E 
ilabiTshoii.  S.  H..  .M.D..  TO.  Br....k  Streel,  W 
Hadlcj.  W.J    M. 11. \<.  Ilarley  Street   >(' 
Ha«ue.  J.t_.  Esq.,  Xnrthein  Hospital.  WincUmorcHlll.  N. 
HMue.J.  T.  E«q..3»i.  Brixlm  Ro.nd  S.W 
JliiiM.J  W-.M.B.St.  B,irtli..lonie«s  Hospital.  E  r 
5I»lr.  A..  Esq  .  U.  ITppiu-  I'ark  It. .ad,  Il'nupsiead  .\  W 
Hall.  A.  C.  4.B..  Ti.  Slildmav  Grove,  .N      "^  ' 

B*!!'  i.-  5'  5l"'  Shii.it.up-llill.  Br.,iulesbury.  N.W. 
'S"f  •■?.  S-  ?,'•"  'J''  ■'«"<■''  ■-'""■  Wattonl 
B*    '  ?■  T.  Ksll.  Tootlni:  Bee  Road.  S.W.  Ideal!) 
Hall,  J..  M.D..  37.  Niehcdas  Laiii'.  E  f 

Hajl.  J.  M..5I.I)..lIackney  Inio  1  ln!lriiiary.H"merton.X.E. 
TIM  en.  A.  S   H  c    M.ll.a.l.  Burd.  tt  Road.E. 
Halliday  J- I'.  W  ..  51. B..  I.  Elldsleii;b  Gardens.  N.W. 
Hamel,  J..  M.B..:iii,  Campbell  Road,  B..w,  E. 
Hamor.  *.  H..  M.n..73.  bartmnulh  Hill,  X  W. 
Hi«lngrton,fi.  A..  Esq..  3.  Southampton  street.  W.C. 
Hai"lltf.ii.  Bruee.  Esq  .9.  Fn.in.al    \  W 
Hamillou.  E.  T.  E.,  M.Il.lad.lress  nuconimuuieatcdl 
Hatnilt^^n..!.    M.l>.. (50.  Sydney  Street  SW 
Hanbury,  W.  R,,  Esq.,  27,  Slal  i.m  I£..a.l.  Watlonl 
Handsou.!'  p.,  M.I)...r  Jerii.nuliam  Itoad.  New  Cross, S.E. 
Uaudson.  Mar>-  A.,  m,  Clielaea  Gardens  S  W 
Hanks.  A.G.'l  .  Esq..li;.  EdltliC.rove  s  W 
Hanley.  E.  A..  M.B,.  1.  Pala.e  Co.nl    W 
•Jlanwell  c.\  I,    K,,,  ,  1    B  ak.  sley  Aveion.    E«l.n»,  W. 
Han-ourt.  R   K  .  tj.,,.,  Knatebl.nll  R...id.  Willesden.  N.W. 
Har  lenhenr.  K    1'    II  .  MB.,  ::,  lliih  Street.  Watford 
Hare,  I..,  Es.|.,  1:,,  lienraeStreet,  W.  ..leudi 
Har  .,nl-Bitl<;rsi.y  C  P.M.D  .U.EarlhamGr..Fores(Gt..E. 
Harley.  \aiii;han    Sill  .  >v  Harlej  Street.  W. 
Harness   11.  Nels,.n.  Esq  .  r.  Macaulav  Road.  S.W. 
Harns.  H.,  K^-q  .  ■»-.  (  rieyne  11  .w   s  w 

IIarrl3,lLney  E  .  MB  .:£).  .Vll.rt  Rridi.-.'  Bd..  Balter»ea.S,W, 
llarris,  W  ,  J,,  Mil.   1;..  oUonl  Terraee.  Hycb-  Park,  W, 
Harrison,  Beatriee  M.,71.  C,l„iiees!er  Terr..  Ilvde  Park.W. 
Harrison, C.  J..  M.  II..  :»■..  Chevne  Courl .  S.W. 
Harrison  V  I:    r.-q.,  |ii  r.vi„  itije  Kood.  W. 
Har  ley.  R     M.ll  .i;s.  P,,rehe«ler  Terra -e.  Hvde  Park.  W. 
Barlrldice.t,..  fcsq.,l-J,  Wiinp-.le  SIpeet   W 
Harvey,  F.  O..  Esq^.  «.  Cavenilish  Plaee.  W. 
Harvey.  \\    \     M.n„  l>,  Oxford  H.nse,!.!.  LItelilleld  St..  w. 
Harnood-Hanlnmn.  F  .MB..  17.  KeiisuuMon  (iaivl'sSq.  W. 
Ilasllp,  0  IK  ,M  1>  ,3.  Trafalrar  Bids.  Xorf  humherland  Ave, 
Hiistinits,  (.  .  M  11..  i-,.  Albemarle  Stn-et.  W. 
Hartland.H  J  ,MD., Cedar  House. clieuistoudardcus.W. 
Hawaril,  F.  R.,  Esq    .•..  Wlii.lsor  Road.  Kalini-,  W, 
Hay.  K..  M.B  .  ■;io,  Vlel.ina  ILiek  Road    E 
Haydon,  F    Esq    7.  Ranelairh  Ganlens,  Fulham,  8,W. 
(Uy.loii,  H.  W..  f:,q..  Arehivay  Itaad.  X. 
Tlayes.G^C  Esq  .l£<.ya|WestinIn«ter(ii.lillialmieHosp..W.C. 
Hayes.  P.  R,  Esq..  4.  Courllleld  R.iad  SW 
Haynian.  A   S.  Ksq^.  a;,  Welbeek  Slreel    W 
Hajel.  W.  F  ,  Esq  ,^1.  •  i.akley  Square,  N.W. 
Head.U  ,  Mil  ,.;i,  Willi,.,,!,.  «...-,.   u- 
Heanl,  F.  G..  Esq  ,67.  F,.l|,,i 
llearne.  E,  C,  Esq  ,  (iv..  Koi 
Heath,  Christopher,  Esu 
'Heath,  U    T.,  Es.|  .7    ||:,. 
Hehb.  R.ii..  M.IV  •.!.  .siir 

■flcdley.  W.  S.,  M  I),..s.  M..,., ^, 

Henderson.  A.  M..  M.I>..i;  llampsti 
'Henderson.  J..  M.n,  73.  Eaton  Rise.  Kalinit.'W 
Hensley.  P.  J  .  M.  11.,  4.  llenihllaStreet.  \V. 
■Herrlun.  H.T..  M.B...W.  Harl.  v  Sln'el.W 
HessenauCT  a.  Esii,  Mauiel,  Philip  Lane,  S,  Tottbam.. 
'Heimtson.  J   T  .  M  h    X.  SI     \iuiisliii.  s  lt.«.,|.  X  W 
•jjeivltt.  Edmund  Plnlip.  Es,,  ,  LT.  KeiisluKl,.!,  Sqiu.n',  W. 
HewtK.  F  W„  M  11 ,  11,  ijue.n  \.,i,..  street,  W, 
IHe»lrlt   It.T,,  M.I)    it.  R„„.lMirv  Villas.  S,„ilhnoldB.  S.W. 
'Sr^'u,'^-  ^-i  Hi'  ''i'.'l  ■  W..sll,iiry.  ll,.iiis..y  l.ane.  X. 
H  ekley.  A.  ST.  I.sq.ivi.  South  LaiolM'tli  Riki  I  S.W. 
HiBiiens  C.  E.sq,.:ts.  Br.Mik  Stre,!.  W. 
H  1?'',^  Ji-  E"l'  feviot  House.  Upper Tootliie   S.W. 
H     •'.'(;■  J".  ?■*'">■"  ^l"  I'"""''' *'>■''"». T>)lln|t.SW 
".'    -i-  !!■•  J'l'  •-•  B'-ilfonl  Siiiiore.  W.C. 
tt!  !'  V  H-S'l-  Pelerh.ro  House,  Fulluim.  S.W  . 
Hill.  J.  S    Ml)..  33.  Gnat  riiarlott,.  Street.  S.E. 
Ill  1.  B.  n    M.D..  :H.  Cdville  S,i   Mansions.  Bavsnut  r.  W. 
ll'llu'l'd    H     Esq..  I.'..  Welheek  Str-et.  W. 
fllllier.  R.  /.    Esq..  Bea,-onstleI,l  Road,  SI.  Albans 
Hinier.T    h.,  MB.   PadlUiil  ,n  Innnnarj.  W. 


<  Hoad   N  W. 
1  iimI    1:  .„I.  X.E. 

■•,(uare.  W. 
\.  lis'sitfpcili 
Mall  Eaat.  S.W. 
W 
i,|  l.ane.  niitliltnte.  N. 


Hillstead.  H.  J.  M.B.  71.  I'p.  Rlclimoud  Boad,  Putnejr.  8. 

Hlnde.  F  .  M  D.  Sawbrldmivorth 

Hirst.  A  .Ml). IMi.  Viet,  I      ■      ■    ■    -1   X  E. 

H.jekridne.T.  G..M  D..;7    ■  \v  C. 

Ilodires.  J..  Esq,.  AddisKi,  j  l.tmonton 

ll.«lirlns.  W    HMD     !•  ;    N.W. 

llislinon.  R  H  .  M  I 

ll.lIiTian.  A.  H  .  K-. 

Hunn.J.C.M.li  Kenalniitoii.S.W, 

H,  itan,  J    F   B  ,  M  i  l.iytun 

Ho««.  F.  S.  Esq  .  li'J.  r  I,  II-.   '.  i-.i.  :i  1.  inire,  W. 

HollorM,  W.  S..  Es,,.,ii,  Wiiiip.ireStn-it,  W, 

Holland,  E.  B.,  Esq.,  1,  l.itehll  .>,1  Tir  ,  Keicent's  Pk..  N.W. 

Holloway.  W.G.   )i.l)  .11.  S,,in.  rset  Stn'et.W. 

Holman.  F.  K,.  Esq..  Eton  .Vveniie.  S.  Hampstead,  X.W. 

Holmes.  Timothy.  Ksq,.i;.  Sussex  Plaee.  Hyde  Park,  W, 

Hidmes,  W,  R.,  51. D.,  11,  end  Burl'mtmn  sir..,-! ,  W, 

Holt,  A.  K..5I.1>..  R<.sslyii.  Wesf       -       .        .    <  y 

Holthoiise.  E.  H..  JI.B.   aildnss  u  I 

Hoo<l,5T,  P..SI.D..ll.Se.vin,.Mr.si  -lUare,  W 

HoiK-.  0.,  Esq..  Gnisvi-iior  H,,us,.   I  \l  . 

Hopkins.  F.  (;..  51, B..  Guy's  llosp.l;,  .  s  , 

Hupklns.  J.  Es,[..Centnil  l.oii,l,,ii  Siek  .\sylum.  W. 

H.irden.  J.  O..  51  B.,  is,  M.-ssma  Ai.iiue,  Kilbuni,  X.W 

Horder,  T.  J.,  Esq.,  2',  Cuistaiitllie  K-.ad,  Hampstead,  N.W, 

Home.  W.J  .  51  B  .17.  Barlletfs  Buildinirs.  Uolboru.  W  c. 

Hortoii-smilh.  P.5I.B.,s.  rpp<'r  Westbourne  Terraee.  W. 

Hosklns.  W..  11. B.  Br.xl-.unie 

H,nvard.  J.  A.  51. 11-.  IKi.  Walu,.rtli  Road.  S.E. 

How-anl.  v..  Esq..  il.  .\sliehun-h  Grove,  Goldhank  Mivul.  \Y 

Howfrale.  Eduard.  Esq,.  5loss  Villa.  Napier  Rd,.  Wembley 

Holler.  C.  H,  S  ,  F.sq.s.  Eton  Villas.  Uarlesdes 

HuhbanI,  H.  W  .Es,|  .  lii,  Klitin  Creseent,  5V, 

Hudilarl,  (,',  H,  C..  Esq  ,  s,  w,».l  Exehaiiue,  EC. 

Hudson,  H.  C,  51, B,,  '.:,  Gower  sttret,  W,C. 

Hushes,  E,  A-,  Esq..  l.'.  Welleek  Street,  W, 

Hume,  F,  H.,  5I.D.,  Deionshm-  stn-et,  Islinaton,  X, 

Hiimphi-rv,  F.  W.   Jl.B..r.l.  Prini-es  (;ate.  W. 

H  lint,  E,G..  Esq. .Junior.  Const  It  lit  lolial  Club,  Eeirenl  St, ,W, 

Hunter.  Kale,  >I„  LS..V,,,'-;,  llr,-nipt,iii  Square,  S.W. 

Hunler.  S.R..  51.D.,Lynli,-r  Hoiis,-,  HiirhSt..  Clapham.S.W. 

Hunter.  5V.,  51,0,.  Iti3,  Harli-v  Street.  W. 

Ililrlhiut.Speiu-er.  Es,|..  1:..  Old  Burllneton  Street.  W. 

Hutclieson.U.,  51. B.,  *...  Pall  51all,S,W, 

llutebiusou   A,  J,  ilB  ,  11,  Beilf.irxl  Place,  W,C, 

Hutehisou.  K.,  51.1).,  Toyiib,-,-  Hall.  Commercial  Street.  E. 

Huxley.  H.,  Esq,,  3:1,  Lemster  Gardens.  W, 

Iiiirall.  F,  E.,  Esq,,  Betlinall  House,  Cambridge  Road,  E, 

Isdell.  FitaG,,  51, D,,  Isi,  Shaltesburv  Avenue.  W.C, 

Jacob,  E.  L.,  51, B..  17,  Sw-uei-r  I'k,,  Wandsnonh  Com  S  W, 

Jaeobi,  Gervla,  B,.  I.,R,C.P.,  lis.  Warwick  Street.  S.W. 

Ja,-qucs-  E..  5I-D.,  7,  Grav's  lull  Plaee,  E.c. 

JafTe.  C.  S..  M.D..  1;».  Sutherland  Avenue.  W. 

Janer.  H,  J  .  Esq.tl.  Danilev  I^lad,  W, 

Jaines,  C,  L,  S,,  Esq,,  lit.  Thayer  Street,  W, 

,Iumes.  l>avl(l,  51,1).,  l-l.  South  Parade,  BedfonI  Park.  W, 

James,  R.,  Esq..  .'vS,  x,-thei-«,„sl  Uil.,  W,  lresiirn,-dl 

.leaBresou,  H  „M.D..Wesl  Hill   Wandsworth,  SW. 

Jekyll.  L,  X-.  Esq..  Hichereomlie.  l.eytonstone.  E. 

Jessop.  £..E8q..  Jcsuh.nd,  Gr*-eiihill  lid,,  Hampstead. N.W, 

Jewell.  C,  C.  51  B,.  13,  Euston  S,|iiare.  N  W, 

JuUo.  W,.  Esq,.  19.  Avonmore  R,.;ul.  W,  Kinsiiiiiton,  W. 

Juhnson,  Alice.  V..  L  S.A..  lii.  Barklim  R<«id,  E. 

Johnson.  H  Josse.  51. B..  ST  v.  l-'insbiirv  Squar,-.  E.C. 

Johnson,  G   T,,.  51  D,,  Xelherall  T.r  ,  sth.  Hampstead. N.W. 

.lohnson,  J.  S..  Esq,,  17-_'x,  Romlonl  P.. ad,  E, 

Johnston.  G,  F..  51,1),,  0,  5Ianeliester  Sqii,ire.  W, 

Johnstone,  R,  W  ,  Mb,,  1,  5Valloii  Place,  SW, 

Jolnisiin  R,.  KV  ,  -il,  Weymouth  stn-et,  W, 

Jolinson.  Walter,  Esq.,  Ill,  Crondaee  It,  ad  S,W, 

Johnson,  W,  H..  Esq,,?iil.  Cominerrial  Road,  E. 

Johnston,  J.,  5I.D.,^,  Princes  Square,  Bayswat,-r,  W 

Johnstone,  R,  W.,  Esq  ,  17,',,  New  lli.ii.l  stn-i  t,  W 

Joll.  B,  B,,  5I.B,.  il.  Great  Russell  Slalisions,  W.C. 

Jollye.  A.  D..  Esq  .  411.  A,-re  l.am-,  Bnvton,  SW, 

Junes.  H,  J..  Esq.,  167,  Lillie  Road,  S,5V, 

Jones.  H,  S  «  ,,  MB,.  P.iplar  Coltaue.  Harrow 

Tones.  51,  H..  M.D..i»,  MontaKii  Square,  W, 

Jones,  Re,-a  T..  Esq..  7J.  Cm^en  Park  Road.  N.5V. 

Jones.  Robi-rt.  51.1)..  Lond,  Co,  Lunatic  .\5ylun1.  Claybury 

Jones,  S.  l.h,y,l.  Esq,.  Lohd,in  Co,  .\sylntn.  Colney  llalcli 

Jones.  T..  51. 1).,  Albert  Square.  Clapham  Road.  S,W, 

Jones.  T.  5V,  C,  Esq.,l>,  Wcstboiini,-  Sti-i-et,  W.   ilead) 

Jones.  W,  B  ,  M,T).,  13.  Keh-oss  Roal,  lliehbuiy,  X, 

Jones.  W    Paul,  M.D.,  1,  Walton  I'la.-e,  S  W, 

Jonlail.  H,  51,,  Esq.,  11.  John  Stn-et.  .\d.-lphi   W.C. 

J,,scelyue,  A,  t.,  Esq„7,  Denmark  lt>Ad,  Eali»«,W. 

Kan.p,  G,  C  .  Esq,,  p,i-,  Holland  R.,ad,  Keuslnitoii,  W, 

Kenne,  B„  Esq.,*"!,  Md,-  End  R.sid,  E. 

K.-eu.  W,  M.I)..  Areyll  House,  Chelsea,  S.5V, 

if,  ep,  A.  C  ,  51  D  ,  14,  Gloucester  Place,  W, 

Keith.  Can, line.  i^iJ.  Porehester  Terrace.  W, 

Keith.  G,  E,.  5I,B,  .'i,  .s,yniourSlr»et,  W, 

Keith.  S^Sin,.  12,  Charlrs  Street.  Berkeley  Square.  5V. 

Kelson  W.  H.  51.  D.  K..  Wat  unit  .street.  E.C. 

Kelly,  'r.  B..  Esq..  ;a,ldn-ss  uneonimuiileated) 

Kemp.ster,  H..  51  B  .  2.  Qii,>en  Anne  Terr..  Albert  Hd..  S.W. 

K,-nipster.  W.  11,.  51  D  .  Claplmni  Cm.  North  Side.  S  W, 

K,-nny.  AS..  Es<,  .  11.  GiilKnl  Street.  5V.C. 

Kenwooil.  II.R..51  B  .'■.  Movandni  Vilhia,  Flnsbiirv  Pk  ,  X. 

K.-r.  C,  5I,B.,i;,  As.hureh  Gi,'>e,  G,.l,llu>w'k  Road.  W, 

Kerans,  T-  G.,  51.11,,  il,  s,.ul  hw  ,,-k  Pla.-e,  w. 

Kerr,  W,  J  ,  5I,B,..Vl,  CamlKlen  lt,.,i,l.  N  W 

K'-rshaw.  W,  H  ,  Es,|,,«  S,,ulh»nl,-  R.«d,  X 

Klild,  P.,  M.l),,  f,')  Br- .ok  St n-et,Gn>svenor. Square,  W, 

KiilK.  Arthur.  Esq,,  10,  W,il,-ester  St.,  SI,  Ge,,ri;,-"s  Sq  ,  S  W, 

Klnir,  J..  Esq  ,  Oreenhlll,  llampsteail,  X.5V,    .l.a,!. 

Kirhy.  5r,  E..  M.D,  llihh-n  Suit, ,11  Court  lid.  Chlsw  ick 

KIrk.t,  p,.M.O.. 4,  Columbia  iload,  V. 

Kli-kby.R,0..  Esq,,, ST,  Ea-lsrlel.l  R.qi<l,S,W, 

KlrkwiRid,W,  \,,  51  R.,  Cent  ml  l/>nd.OplithaIniieHo»,,W,c 

Kite,  J,  A..  Fsii  ,  W,-hvyii 

Klosler. O,,  51, fl...",.  St,  George's  S«..ReBent'«  Park,  N,W, 

Kiiaevs.  H.  V  ,  Esq,,  Iwi,  Camden  ItiMid,  N,W, 

Kooeker,  W,  D,,  Es,,.,  5Vliiteb,irse  Street.  K, 

Knott.  W  .  Esq  ,  IJ,  Gt    Castle  Stn-et,  W, 

Knox.  Hnich.  T.sq.ol,  Pn.rv  Park  R,,,ad,  Kilhum.  N.W, 

Knox.  J..  5I.1>    Itethiiat  lin-,-ii  Inilrinary.  E. 

Kvnsev.  II,  \.  F^-i  .    -"    Icertoii  T.-rr  .  S.  Keusllmton,  S.55  . 

l.aklnj!.  SlrF.  H,.   M  H  .  -.-.Pall  Hall.  S.W. 

Lancaster.  H.  F.  51  11   I    .  Hestbournc  Terr.  Hyde  Pk..W 

Lack.  H.  L.  .M  B..4".  liar  ,  y  Slri-et.W. 

Lake.  RIcbanl.Es,,..  1„,  Harley  Slreel.  W. 

Lnukester,  O..  Esq..  .'•.  i-pp,-r  Wiinisil,-  Slreet.  V 

l.aiiB.  H..  51. 1)..  1.'..  Keiisliiiiton  Pk.  R,l    Xotlin    H.ll.  W. 

IjtuKley.  J.  K..  Esq..  U.  Palace  Court  51nnsiona.  \1'. 

Larkin.  P.  r...  U.K..  l;..  iV-lham  Crescent,  S,W, 

Ijithhurv.  F,  B„  Esq  ,  SarratI  Hall,  RlcknuiDsnortb 

'.stter.  Cecil,  5!  B.,  Western  Fe\er  Hospital,  Kuiliam,  S.W, 


Laachhui,  II,  D..  Eaq,,  Stanley  Villa.  Muswrll  Hill,  N. 
L-ftW'.  W  t  ,  M  I»  ,  ^,  Iniebess  Sttret.  Portland  Place.  W. 

'    "    "     ^'  I-     '-'   --'    ■!       -  . '.I  Riie.N. 

w. 
Park.  W. 

I'll  R<1..B  W. 
i.ijr.I-ark.,  K. 

-  W 

i.ue.  W. 

■  Square.  W, 


Li-t'-.  A,  H     • 
L-Kne.T,  51     ■ 
Lehan,-,  1).,  M 
L<-ni!,iM,  1.    II 
U.,.,.v.  I.\il  :. 
L.  s,'.  ,  1,-     M 
U-Slle.  Uil      -.. 
Leslie,  5V,  iliirraj,  ', 
LeiT.  A.G..51  U..l;i 
Lewis.  Cyril.  M  DM 
Lenn.C,  E    M      ' 
Lewis,  E.  \) 
U-nis,  51'.  U 

\.:'  ■  y  y. 


I  X  \r. 

-  w 

>-    'dead  I 

\v 

•  eiil. 


List.  r.  U     1 

'       • 

Little.  E  M  , 

Llverniore,  M 

i,X 

Lloyd.  R.  W 

k-ton.  5V, 

Lloyd,  s,.  Ml' 

lyJUB,  C-iiista 

N, 

Lon«,  P   W    ] 
L-mir.  R  P  ,  ■ 

l-rsle,  E,c 

Ixjnl,  J.  H,.  .M 

1.  w. 

l„,nl.  K.,  51  1- 

Louch.  .1   .1  ,  • 

I^jvell.r     - 

Loief 

-'reet.WC. 

>,jw.  1 

-,W, 

L,,w.  11  , 

X)W.  It    H  .  .M   11  .  L 

M  hltehaU.  S.W. 

Aiwson.  II.  A.,  Esq.. 

Lubbock.  E.  A..  Es,, 

-  '■)  ,    ri-sl^iedi 

Lubeck.  W.  J.  I.ii 

satv. « . 

Lunn.  J.  R..  I  - 
Lyle,V,  W.  N; 

W 

il. 

Ljle.  H.  W,,  M 

.,vle.T.,M  I),  ,   ,. 

,1.  W. 

<Ton.  A.  B.  51.1!  „i 

>:nith.  W. 

0..n.  R,.M.B,,i;i,  II   . 

j-th,  E,  R.  M,B„11 
5lal>.'rly.  F  H,.  51,1' 

t,S  W, 

MKann,  F.  J  .5I.D 

or,  W, 

51cC^lI,  Annie,  51,1) 
Slacauley,  W  K,,  E- 

-  W, 

M  , 

5IacDonald.G    51  .  M  l>  , -. 

\v. 

5la,sluiiald,  Isabella  5I„  51, 

street,  W 

5Iclk>nneli,.M,A„  M,D,  IV., 

w  . 

5I.Il.,urall,  ll„  5I,B.,..l.  1 

, . 

51,-Elwaule,  P  ,  Esq     . 

«■  <- 

5tacfudyeaii..\..  51.1- 

51.-Fa,l.vean.  J„l,n..V 

'-u,N,W. 

M.-o-cniMr.  r    r..  Ml-.  ,      -  . 

..d 

51.11anly.  51    51.  Esq.. :,.  .s.i 

..e  UoW,  «, 

51a,  k,  niie.  H    1>  X.,  M.D  .  is,  5\  ismore  Strm-t.  W 

51a,-kiut  ,«h.G.-..rue  l>     Fsq 

.  lower  Kennlnnton  I,Aoe,  S  B, 

M-,-\-,,itosh,  I),,  M.D    '  -   ' 
M,     1.  yre,  H.  ilB 

•  '       '   Belsliel-ark,W, 

llou  Park.  E, 

M.  1  -ao,  E,J,,M,D  . 

\i 

)li i.-au.  W,W,  L,.I 

K    -i.I   S  W, 

Mi-l.ani.  I.e.  5!.li     1 

K,l  ,  N 

Mai  LeUaiid,  R,  M  1' 

M.  1,.-,«1.  H,  W,G,.  51 

M.-l.i-iKl.X  .5I,B  ,1,1  1 

-'i,  s  w 

Ma,lure.H,W,.M  11 

1   ,rk,W. 

Ma,  Manns.  L,  >„  M  1 

s  w. 

McMulU-n,  W..  Esq  , 

-   U 

5lac5lunn,J  ,  Esq  , .  -  1 

End,  N 

MeNamara,  J,.  51  D.Ti,  51 

K'-nslngton.  W 

5lcXau»ht,  F,  J,,  Es,,.,?,i,T 

5lacnaUBhtoii-Jones.H .  51 ..  > 

1  51ansions.X.5r 

5lrNi,-kl,-.  A.  J„  E«q.,Clilcl 

51aiUne.  F  „5l,B,.-rA.I,..ni 

',l,-.siie',t,  ,s'w  . 

Macn-ady,  J    F,  C,  H  ,  Esq,, 

!_',  D,.\,.iisliin-  Street.  W, 

5I,-ltoi-y.li,  L  ,  M  B    Cl-fr.  i 

11    i!~i,  lln:ii  r.ra  Park.  S.W 

Ma.-Vioe,  J.,1  -    "      

...                               ^y 

5la,l.-sL.  II.  ^' 

EX 

51av  11.1  ,  .M 

sV 

51ali.  M,  R    11 

adi 

M,ur-  111,  P    \V  ,  M   1 

s     11 

M.r^hilLC,  F.,M  D 

llo.p.  Hami«Bd..W 

Mart  ,i-Ouili,R,  F„  1 
Mal.i.ii,ft    B,  M,D, - 

llo«d.S.5V   lilradi 

i.  t  wc 

Maii.warini:.  K,  E.,  1 
Slalabre,  H   v.  M  It 

-'reel.  W.C. 

-sell  So..  W. 

51,.il,..dm.  W.  A     51  r. 

V. 

51a]lam,  W,  \     ) -■- 

Mapidlier.  V.    <      ' 

.  w 

Mark,  L,  P,,  i 

51nrrett,C    V 

5Iarsliall,(-   1 

i.N  W 

5lArsliallJ    r 

5larst,  11,  11     ' 

.  '1.  N 

Manni,Bl. 

Martin,  5V     \ 

Mason,  A    K 

5la»,.ii,«l,  ,^ 

nan  Squar*.  5t 
•d.S.fi. 

Maa.ie,T,M 

51a«ters,  J.  A  ,  M  n  ,  ■:,  1  • 

1  . 1 , 1 1  1 1  1  n  1 .  ,  1  s .  55' . 

5latlies,.n,  F.,  51  ll.,r,,S„h 

•  Square,  W, 

Mats,,,,,  J,  51,1)  ,  ISt  Johi 

'«  Pk    Villas,  I'p,  Hollo»my,  K 

Mal,l-,.»s    \    K      1  .11      -:    1 

..rl,    1     ,.    .       \ 

M::".,n-     1' 

Mali,  ..«S    \ 

■  w 

Mau.l^;,  V     II 

MaioiliaM,  J     Mi,. 

-  ...k..S.W. 

Maiiinell,H.«   ,  M   1' 

!.,W. 

Mav„r,5V    S,  M  D  ,  \> 

M  ,v«.:'  ,1  p   rsi. 

oIlIi",V, 
M.,%l.ii!\,   \    ,  '"    ■ 

Mavt.urv,  II    ' 
Ma'MM'll.,1: 

5lcX,ckle,  .\.u:i.  '     " 

Measure»,J- W..  ts,i..i..,i!ak!i,  ;.11T.«-1..\      ^    „,     , 
5Ieernald,0,S,.  Esq,. 1:1,  Ahenleen  Placr  5!al(1a  Vale, 
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Meuzifs,  IX,  il.B.,  M,  MarylelKJne  Road.'W, 

ilerisuii,  H.  B.,  M.B.,  ^,  Vork  Terrace.Re^nfsPrk-.N.W. 

Meyprs.  D.  C.  M.l).,  17.  Victoria  CUambers,  S.W. 

Mi<t(ilemist.  K.  1'..  Esq..  tj.  Uevoupurt  Street,  W. 

Milhuni.  F.  Le  F.  Esq..  43,  Claremuut  Square,  N. 

Michael,  G.,  M.B.,  Ici^,  Commercial  Koatt  E. 

Michel"  E.M.D..t!.  West  Street.  Fiu3biir.v  Circus,  E.C, 

Mickle,  A  W.T.  F..  M. D..5H',  Commercial  Koad,  B. 

Miley,  M  ,M,B.,  21,  Belsize  Avenue,  \.\V. 

Millar.  Wm,.  31.B.,  I3i,  West  Greeii  Road.  S.  Tottenhin: 

Miller  A.  V,'..  ^I.B,,  71;,  Comin  Tcial  Koad, Limehouse, E, 

Miller.  J.  D.,  M.D.,  li2.  Hullaiiil  Park  Aveuue,  \V 

Milliean.  H.  X.  D..  M.B.,76,  Fleet  Street.  E.C. 

Mills,  S.,  Esq.^  s,  SuSulk  I'/ace,  Pall  Mall,  S.W. 

MiltiP.  J.  K..  Esq.,  Kinaston  Hoad,  S.W. 

Minter.  L.  J-,  Esq.,  Hilhnedou  Road,  Uxbridge 

Mitchell,  Alex..  M.D..  41.  Devoushire  Street.  \V. 

Moffett,  ElizabelliJ.,  M.B.,3.i.CambriilgeAv..Kilbum.N.W. 

Molson,  J.  E.,  M.B..3.  York  Place.  Portman  Square,  W. 

Molyueux.  M.J. .Esq.,  l,Mertou  Rd.,Wimbledon, S.W, (dead) 

Mouro.  J.  1).  R.,  M.B..  17,  Qiicen's  Gardus.,Musn-eUHill,N, 

Mttati,  P.,  EsOy  13.  Keusin^'tou  tioie.  W. 

Moore.  E.  H..  Esq..  32,  Claiirical-dc  Ganlens,  W. 

Moore,  S.  H.,  Esq.,Clielsca  Intirmarv,  Cale  Street,  S.W. 

iloore,  S.  J.,  M.J)..  St.  Bartholomew's  Hospital,  E.C. 

Morion,  J.  X..  Esq.,  i^Vi,  West  Green  Road.  N. 

Morris,  B..  M.D.,  170  Comniercial  Road.  E. 

Morris,  G.,  Esq.,  St.  Bartholomew's  Hospital,  E.C. 

Mortimer,  J.  U.E.,  MB..  Honey 

Morion,  A.  S.,  M.B.,  l:i3.  Harlcy  Street.  W. 

Morton,  A.  C.,  Esq.,  R*jose  House,  Upper  Tooting,  S.W. 

Morton,  J.,  M.B,,  1,  Giistou  Koal.  south  Keusiugtou,  S.W. 

Morton,  J.  L.,  M.U.,  15.  Greville  Road,  N.W. 

Moss,  C.  V.  A., 51. D..  12.  Peiidora  Boad.  W.Hampstead.N.W. 

Mosse,  H.  K.,M.1>.,  Holtart  House, Clapham  Common, S.W, 

Mould,  G.  E.,  Esq  ,  Fiiisbury  Park,  N. 

Mojtey,  v.,  Esq  ,  K3,  Carletoii  Road,  N. 

Muir,  A.,  M.B..  2.  Casf.r  ViUai.  Shirley  R«ul,West  Enlield 

Muir,  R.  D.,  Esq., 2*;,  New  Cross  Raai,  S.E. 

Mulqueen.  .1.,  Es  i..  9.  Tower  Briilae  BMus..  DockheaJ,  S.E. 

Miiri>hy,J.  K..  M.B.,  :t5.  Princes  Sqiiai-e.  Baysvyater,  W. 

Murphy.  T.,  Esq.  (address  tiiiconiic.uuicated) 

Murray ,G.S..M.D.,i.  Nicosia  IU..Waiid3\vorlh,S.W. Ires ^d.) 

Murray,  Geo.,  Esq..  :t*.  Wiiopole  Street,  W. 

Murray,  H,,  E8u.,l7i(.  Hurnsey  Road.  .\. 

Murray,  \V.  1).,M  B..  OS,  Clapuam  Comn.  (XortUside),S.W. 

Muniell,  U.  T..  MB.,  .O.  Weymouth  Street.  W. 

Mutch,  K.  S..  SI. I)  .The  Manor  House.  Bnxton  Hill,  S,W. 

Myles.J.,  M.D.,W,  BoUinithroke  Grove,  S.W. 

Fariman,SorahK.iM.D.  l.'ii.  Loudon  Wall.  B.C. 

Naish,  A.  E..  Esq..  Roval  Free  Hospital.  W  C. 

Kash,  E.  H.  T..Ksq.,  E  London Childnn'sU.>3p..Shad\vell.E 

Nash,  Lihas  Frazer.l*).  Havcrstock  Hill.  X.W. 

Nash,  W.  G.,  Esq.,  Middlesex  H.ispltal,  W, 

Neale,  R.,  M.I).,  (12.  Fmchley  liwul.  X.W. 

Neeoham.  F..  Ml).  V>.  X  Mmz  Hill  Square,  W, 

Xewland-Pedley  F..  Esq..  .'12.  Devoushire  Place,  W. 

Neil  man,  O.,  M.D.,  2,  Wohiini  Squais-.  W.C. 

Nicholson.  II.  O,.  Esq.,  W,  Approach  R<»id,X.E. 

Nlcliolc.s.  Edith  Lucv,  M  I)  .  ».  The  Drive,  Walthamslow 

Kicol,  P.  W...M.B..Ttje  n  II    i.ii.i..,! 

Nitch-Smith,  H.  Esq..  "  '  ><pital,S.W. 

Niven,  W.,  M.D  ,K,.  s  ic.  N. 

Noble.  II.  P.,  M.B  .  Ml  '  .  W. 

Noble,  J.  Bl.ack.  Esq..l..  ,  iv  lurn.-  ..h  Park  Road,  S.E. 

Norbury.  W..  Esq..:t2.  Gonloii  Sqiiaie,  W.C. 

Norm,'»n,  \.,  Esq...i7, i;h:»iir'ery  L-ine.  W.C. 

Norman,  F.,  KBq...i.  llollainl  llo.id.  Brixton, S.W. 

Norman.  R.  II.,  il.Il.  :>2^.  I'lip.i-  street,  Nlmitton,  N, 

Nonnile,  J..  Ecq..  Spring  iiimlfii  IM.ice.  Stcpuey.E, 

Norton,  J.,  M.I).,  .'.l.  Quei  ii  Auiies  (Jiile,  S.W. 

Noumc,  W.  J.  C  Esq. ,2^.  Parkliurst  Uoad.N, 

Nundy,  K.,  Escl..  .'.2.  Lamlictli  R<oid,S.W. 

Nutt,W.  v., M.D., Craven  llo..\orthuniherland  Avenup,W,C. 

O'Brien,  H.  J,  MB,  Kl,  I  pp.r  Biker  Stn-et,  N,W. 

0'C<mnor.  A.  B.,  Esq.,  I.  Cottiine  Green,  Cambcrwcll.  S.E. 

(Iildie.  s.  J..5I.B..IIO.  BeiKopll-onrt  Maii».,BedrorUSq  ,W.C. 

Od.-ll,  RobiTt,  Esq..  70.  Wiirc  U.iad.  H.Ttford 

Ojllvie.  «.,  M.B  .-22.  Helb.  <k  street,  W. 

O'llea,  J.  P..  M.B  .  p;;.  I'o.ilwy.h  l^„ul,  Crlcklewooil.  N.W. 

Oldlleld,.!.,  Esq.,  1 1.  Minip.l.- street.  W. 

OWmemlow.L.J.  il  .M  11  .(ll.l'nlrr«x  lt<l..S.Ilampst<>i«l,N.\V. 

Oliver,  J.,  M.I)  .  fV.^  III.  ,  I-.r,  ,i.i.,m  Square,  W.C. 

Oliver.  R.  II.,  I.-  ,  .:    id,  E. 

Olvr.  R,  s.,  E-s 

O'Mcira,  >V.  J  ■onlhTottonlinm.N, 

(Jrtiierol,  J.  A.  '■'  .ieStreet.W 

Orr.  ,\.  A  ,  M  B  ,j.l.  I  .  I.S.W. 

Orr.  F    I...  M.D.dl.t;-.  ■'    Ireslsmeill 

8rr,  II.  II..  MB,  17,  s.  .11,  S.W. 

rr.J.J.M.I)    !■     '■  ,  .  I  i.i,l»c».  S.W. 

Orr,  W.  V  ,  M  II 

Ortoti.G   H  ,M  Hill  Road,  W, 

Or.viii.   ^    W  ,  '.■  .Ill  'Jfr.i,  t.  w 


I'.l 

P.i.i.  ,  w  II  I 
Palmer.  (.',  M  .  I 
P«lmer,  K  J.  JI 
Palmer,  J.  P.,  } 
P.irtpK.J  Ii  ,  M 
PArklioiisn,  III  . 
Parker  \  II  I 
|.,,.  ...  .  >  1 
!■■ 

y  • 
I'. 


I' 

I'.l 

Pai  .    ■!.    I     \s 
Par.oT,,.  II.  K  .  M 
l'ftr»ofi».  J    liii^ 
I'urtrl.lire.  A.  .\    I 
Partrl'lKe,  W    T 
I'll'TS'.Il.  W.  11      I 

I'l. II    I.     I 

P.' ••      I 

I' 
(■ 
I', 


1 

tldn  Va 

•'.W. 

•oUpkp. 

H.W, 

1 

mail  Si 

..W. 

w 

Ttb 

Ind.  N 

.oi:.   Pmk.N. 


<liiul| 


ul,N  W. 
■uddreen.N. 

(  ir.h,  W, 


l'-ll'> .  "^   i:  .  i:iq  . 


■  kl  ,viii  R  .Id   -  I,, 


ie«.  W. 


Penberthy.  W.,  M.B..  33,  Bartholomew  Road,  N.W. 

Pendred,  V.,  Esq.,  2,  The  Grove,  Hammersmith 

Pcuny,  A.  F..  Esii.,  4l,  Sloane  Square.  S.W. 

Penny,  E.  J..  M.U.  (address  uncommunicated) 

Perkins,J.J..M.B.,Hosp.  lor  Cousumptiou,Erompton,S.W. 

Perram.C.  H  ,  il.B..  Fcnilea.GleneasleRd.,Streatham,S.W. 

Perry.  E.  C.  M.D.,  Guy's  Hospital  IresiKnedl 

Peters,  G.  A..  M.  B.,52,  Wobum  Pl.^ce,  W.C. 

Phear,  A.  G.,  M.D.,  47.  Weymouth  Street,  W. 

Puelps,  A.  M.,  M.l>.,37.  Comptou  Terrace,  Highbury,  N. 

Philips,  H.  H.j  Esq.,  Hamilton  House.  Pence,  S.ii. 

Phillips,  G..  iI.B.,l<s.  The  Avenue.  Ealiua.'W. 

Phillips,  H.  C,  Esq.,  *3,  Shirlaud  tiardeiis,  W. 

Piiillips.Wm.  A.,  M.D.,  13,  John  Street,  Berkeley  Square,  W. 

Phillpotts,  H.  McD.,  Esq.,  St.  Mary's.  Ealing  Green,  W. 

Pickering,  T.  H..  Esii.,  8,  St.  James's  Square,  W. 

Pillow.  11..  M.D.,  1,  Pembridge  Gardens,  W. 

Pine.  J.  M.  G.,  M.D.,  14.  Redclille  Gardens.  S.W. 

P;tcairn.  J.  J.,  Esq.,  1,  Parkhui-st  Itoad.  Holloway,  N. 

Pitt,  F.  D..  Esq.,  Wolverton  High  Road,  Chiswick,  W., 

Playtair,  H.  J.  M.,  Ml).,  7,  Upper  Brook  Street.  W. 

Pocock,  A.  G.  C.  M.B.,  High  Road.  Sti-eatliam.  S.W. 

Pollard.  Joseph,  Esq.,  51,  Queen  Aime  Street,  W. 

PopUam.  E.  B..  Esq.,  212,  Camden  R<iad.  X.W. 

Porter.  .V.  E.,  il.B.,  Guy's  Ho-piUl.  S.E. 

Porter,  iliss  -Agatha.  13.  Ladbroke  Grove.  'W, 

Potter.  B.  E..  Esq.,  4.  Sumner  Street.  S.E. 

Puwnall,  G.  S.,  Esq.. S3.  Onslow  Square,  S.W, 

Poynilcr.  F.  C,  iI.B.,llo.  Edith  Road,  West  Kensington.  W. 

Poyiiton.  F.  J.,  M.D.,  S,  DelamereCresc(5iit.  Paddinsjtou,  W. 

Pn-ulice,  R.  W.,  Esq.,  Hoxton  House,  N. 

Priestley,  Joseph,  M.D.,  Claremont  Lodge,  Tnlse  Hill,  S.W. 

Prince,  H.  T.,  Esq.,  Buntingtord 

Pring,  II.  K.,  Esq.,  252,  Liverpool  Road.  N. 

Pritchard.  E.  J..  Esq^,  West  Side,  Wandsworth  Com.,  S.W. 

Pritcliard.  E.  L,,  M.E.,12.  Alwyne  Place.  Canoubury,  K 

Pritchai-d.  O.,  M.I).,  37,  Southwick  Street.  W. 

Prohyn-Wilhams.  R.  J.,  M.D..  '22.  Duke  Street.  W. 

Piuldicombe.  W.  X.,  Esq.,  Ui.  London  Rd..  St.  .\lbaus. 

Pngh,  W.T.  G..iI.B.,  North  Eastern  Hospital.  Tottenham 

Purccll,  F.  A.,  M.I>.,  7,  Manchester  Square,  W. 

Purdie,  R.,  M.B..  81.  Queen's  Cre'sut,  Havcrstock  Hill,  X.W, 

Pitrdon,  E.  B,,  M.B..  i.^,  Crofton  Road.  S.E. 

Piinicll,  P..  Esi|..  Woodlands,  Streatham  Hill,  S.W. 

Qnartley,  S.W..  Esq..  Stanhope Ter.. Gloucester  Gate,  N.W. 

Qiiiller.  C.  T.,  Esq.,  St.  Paul's  Close.  Clapham,  S.W. 

Rains,  It.  H.,  Esq..  57,  Caledonian  Road.  X. 

Raiusford,  H.  31.,  Esq.,  5ti,  Mortimer  Road.  W. 

Rake,  A.  't.  M.B.,  8.  Slierrin  Rd.,  W.  Hampstcad,  N.W. 

Rjimsay.  II.  M.,  Esq.,  35a,  Hertford  Street,  W. 

Kandall,  M.,  M.D.,Sunningtlelds  RiMd.  Heiidon.N.W 

R:mkiii.  G.,  M.I)..t.  Chesham  .Street.  S.W. 

Kaverty, G. -V, Esq.,  18.5  EveringRd, Up. Clapton. N.K. (dead) 

Kaverty,  J.,  Esq.,  1K.5,  Evering  Roail,  Upper  Clapton,  N. 

Rawea,  W.,  M.B,.,  St.  Luke's  Hospital, EC. 

Ha  ii  lings.  J.  D.,  Esq.,  184.  Belsize  Road.  Hampstcad.  N.W. 

Rcilm.ilid,  C.  S..  Esq.,  1()4.  Bethune  lM.,Stamlord  HiU,  N. 

R-ece,  R.  J.,  M.B.,ti2,  Addison  Ganlens.  W. 

Reed,  G.,  M.D,,  53.  Canonbnry  I'ark  Xortli,  N. 

Rees,  11.  B..  Esq.,  129.  Queen's  Crescent,  N.W. 

Re.iL  W.  B.,  M.B.,-l,LamptonRond.  H.mnslow 

Reid,  A..  M.D.,20.  CanonburyPark  North.  N. 

Iteid,  John.  M.D,,  31,  Bridge  .\venue.  Hammersmith,  W. 

Reid, Sir  James,  Bt.  M.D.,  K.C.B..  Buckingham  Palace,  S.W. 

Riiiihardl .  C.  E..  Esq.,  '27.  Savil"  Ron  .  W. 

lU'iiton.W.,  Esq.,  &3,  Gloucester  Place.  W. 

lU-ynolds,  A.  E.,  Esq.,  81.  Honisey  Rise.  N. 

Reynolds,  K.  (!..  Esq.,  "  Silverhowe."  CoUeee  Park,  \V. 

lieyuolds.  W.  P.,  Rsq.,  128,  Stainforil  Hill,  X. 

Rlclianls,  I)..  Es(i,,  Wealdstone.  Han-ow 

Richards,  J  ,T, . M , B.. «»,  Bromw.iod  Road.  Wandsworth. S.W, 

Richards,  M.,  M.B. .'211.  Victoria  It- .a  I.  Vi -loria  Park,  N.E. 

Richardson,  G.,  M.U.,  Ilillsiilc.  Piitney  Hill.  S.W. 

Richardson.  G.  Q..  Esq. .Cancer  Hospital.  Fiilliain  Rd.,S.W. 

Hichurdsou.  11.  E.,  Esq.,  78,  Waterlo.i  Bridge  Road,  S.E. 

Richardson,  T.,  Esq.,  530,  Coniiuercial  R-.ad,  E. 

Richmond,  \V.  S.,  Esq.  (addi'css  uiicominiiiiiciitpd) 

Risk,  R.  It.  T.,  Esq., St.  Ann's,  Harrow  (resigned) 

It»jbcrts.  C.  H.,  M.D.,  21,  Welheck  Street,  W. 

Roberts,  ('.  II.,  Esq,  211,  Kensal  Road.  W. 

Robei'ts.  E.  A.,  .M.l)..  Ki.Cllvi  ilen  place.  Ealon  Square, S.W. 

Ruherts.  K.,  Esq.,  Slilllington.  near  Hilcliin 

ltoherts.S.,M.B.,  31,  Hloomsiiiiry  Square.  W.C. 

R^iberts.  T.  P.,  Esq.,  95.  St,,  Pcti-rs  SI  reel.  SI.  Alhan's 

l^lbl■rtsoli,  F.  W.^Esq.,  .M,  Bcniers  Street .  w.i. . 

Robertson,  J.  G.,  M.l).,  Asliwcll.  near  llnlilork 

ltoblnMon,O.II.I).,M.I),.Rl,  Park  Street  (irosiciior  s.j,.  w. 

I^ibltison,  II.  S.,  Es«j.,Talfolird  House,  ('amherwcll,  S.E, 

R4ibtnsou,  M.  J.,  M.l),.  257.  Essex  Road,  Caiioiibiiry,  N. 

lt<iblnson,  Tlionias,  M.l).,  Ji,  Woburn  Square.  W.O. 

l(.i.-k,F.  E..  M.D..  Atkfiis  li.ind.Claphiiin  I'aik.S.W, 

R.in.  E.  H.,  EiCi.,  Mo.  Lavender  Hill.  S.W. 

Rogers.  J.  E..  Sl.B..  (address  unconimnnlcnted) 

liolleslon.L.W.,  M.B.Midillesex  Co.  Asy.nr  Tis.ting.  S.W. 

Koiner,  !!.,  M.B.,  IK,  Killlesir  Avenue.  Streatham  Hill,  S.W, 

lli.ss,  \\rx.,  Esq..  14.  Park  Mill.  Ealing,  W. 

Uoss,  F.  W.  F..  31  I),.  (ii.lili-.-ss  tin.-oiiiniuiiicat'sl) 

llol heron,  W,  B,,  Esq  ,  17.  Ii ter  Place,  W. 

Ilowhiilhain,  E.  J.,  Esq.,  Niirlioiiiie  Av,.  Clapham  Com., S.W 
lto\litirgli.A    H..M.B,,7.  Heiirlelln  Slr.>el.  W. 
R..\liurgb.  11.,  MB..  I.  Bryniist..ii  St  .iPorlman  Squaw.  W. 
Ruck.  I).  N.  Esq    :«.  Broadway,  Ealing.  W. 
Riicktey,  II.  R  ,  Esq.  (tuldress  uiic.iiiiinuiitcatedl 
Rnshrorlh,  Joseph,  Esci.,  21,  Fl..reiice  Itoad,  Ealing,  W. 
Itlltter.  II.  I,,,  Esq.,  17,  Vietorlft  Grove.  Sloko  .Vert  lllRton, 
It)  all.  ((..  Esq.,  .M,  Queen  Anne  Street,  W. 
Ryan,  K..  M.R.,  e.o.  National  Bank  of  Auslnilasia,  Bishops- 
Kale  Wll  bin.  KC. 
Salisbury.  0.  R.,  Esq  ,  IIO.  F.veringRd..  Stoke  Xewlnglon.X, 
Halter.  A..  51, D  ,  Tlie  Poplars.  Sudbiiry.  Harrow 
Hninpson.  II.  51.,  Esq.,  2.  Manvllle  Road.  Up.  Tool  lug,  SW, 
Sniidlierg,  At),  MB,  Bi-lxlon  lllll.s  W. 
Sanders.  11,,  Esq,,  77,  Cniiiileii  II..11.I,  \  W 

Ha'i.nrer,  II,  H,,  Ml)  ,  11,  P.ircli. W, 

SiiMil.  I'   K.  W.ile.  Esq..  91.  Ilni 

Siipp,  J.li,  v..  M  II.,  Ill,  King  V  ■  <•. 

Hiirgeiil.  II.  I',  E«q.,'2il,lllgli  SI '    E. 

.Siirleaiil,  J,  F„  I',.i|.,ll7,  I'nrkliiiil  Ril.  11.11. . way.  \. 
Salchell,  W  A,M  I).  J.P,,:ll,  M..iiiil'Pk.  Up..' .  l.iilin(c,  W. 
Saunders,  Ii,.  51.1).  C.B  .  .''l    lie. .rge's  Club.  W, 

Havagi.,  W,  A..  Esc     ..'I.  Si < '    IU..U||.1..1|.  S  »' 

xnvage,  Wll.MIl    M.l.'  '    i.'v,  I  lUi .  CI.  W  I'. 

Savory.  II  .  M  B  .  lliiil.i'.  il.i-lf..nl 

say.T,'!',,  M  I)  ,  H.  \iiiiiii  -  W. 

.leartb,  I.,  MB  .21,  Anm ,  I    I 

Mebaelit,  I'  F  ,  M  I)  .  Iii«,  hni  1  s  1 '..url  «ond,SW. 
Sehf.f.r,  K.  A,,  E".|  .  F  II  H  ,  I'roMev  lip  en,  Ulckiiianswirlb 
HelM.llel.l    A   T  .  M  |l  .  141    WeMbounie  Terrace.  W. 
Siiboleii, 'T.  E.  H.,  Esq..  (address  iiiicoiiitnunlcAl'sli 


Scliorstein,  Gnstave,  M.B.,  11,  Portland  Place,  W. 

Scotield,  H.,  51. B.,  iSorth«  ood.  North  Dulwich,  S.E. 

Scott,  A.  T.,  Esq.,  7,  Parkhurst  Road.  Holloway,  N. 

Scott,  H.  F.  N.,  M.ii.,2,  BeuuettStieet,  S.W. 

Scott.  J.  W.,  5I.D.  126,  Tnlse  Hill,  S.W. 

Seagrove.  H.  .\..  Esq.,  1,  Dean  ttoa.l,  Wdlesden  Green,  N,W, 

Sears,  A.  E.,  Esq..  55.  Gloucester  Place,  W. 

Seccombe,  P.  J.  A.,  Esq.,  11,  Palace  Street.  S.W. 

Sedgwick,  W.  Esi..  101.  Gloucester  Place,  W,  (resigned) 

Si'ligmann.  C.  G  .  Esq..  St.  Thomas's  Hospital,  S.E. 

Seqneira,  J.  H-,M  D,,  6.  Finsbury  Circus,  E.C. 

Sergeant.  D.  51.,  51  1).,  4,  North  Terrace,  Camberwell,  S.E. 

Sharmau,  H.,  M.l)..  16,  Frognall,  Hampstcad,  N.5V. 

Sharuian.  Mack.  .)!  B,.  Ricksminsworth 

Sharpe.  51argaret  3Iar.y,  32,  Bciumont  Street,  W. 

Shaw,  C.  T.  K.,  Esq..  19,  Upper  Wimpole  Street  W 

Shaw-Mackcuzie,  X.  C.  Esq.,  iH-l.  FulUam  Itoad,  S.W. 

Sheard,  W.  F.,  Esq..  Putney,  S.W. 

Sheehan,  J.  C,  M.B.,  120,  Ladbroke  Grove,  W. 

Sheild.  A.  M..  M.B  ,  4,  Civenilish  Place,  Caveudisb  Sq.,  W 

Shepherd.  R.  J..  Esq.,  Christchurch  Vicarage,  Ho.xtoii,  N. 

Shepherd,  J.  B.,  Esre, 8.^,  New  Cavendisli  Street,  W. 

Sheppaiil,  Amv,  51. B..  13.  Upper  Berkeley  Street.  W. 

Shives,  J.,  M.D.,  57.  5tonnt  View.  Crouch  Hill,  N. 

Simmons.  G.  A.,  M.D.,2t5.  Vauxhall  Bridge  Road,  S.5V. 

Simpson,  C.  51.,  Esq.,  7,  Highbury  Crescent.  N. 

Simpson,  G.  A.  G.,  Esq..  Bard...n  Hou>e,  East  Acton 

Simpson,  J.,  5I,D.  37.  Highgate  Boad,  N.W. 

Simpson.J C,  5I.6..114,Farleigh  Road.  Stoke Newington.N 

Simpson,  W.  J.  R.,  51. D.,  14.  Gloucester  Place,  W. 

Sisley,  R,,  51. D,,  1.  Park  Row,  S.W. 

Siorilet,  J .  L.,  Esq..  3,  Cedars  Road.  Clapham  Common,  S.W 

Skinner,  D.  S..  M.D.,  15,  Sti-acey  R*.ad,  Uivrlesden.  N.W. 

Skipper.  E..  51. D.,  12!(,  Tollington  Park.  N.  ideadi 

Slater.  C.  51. B^  SI,  St.  Ermin's  Mansi-ms,  S.W. 

Slatter,  O.  T..  Esq.,  142.  Green  Lanes.  N. 

Sleman.  R.  E^  Esq.,  8,  Portman  Street,  W. 
Slevin.  P.  J.,  Esq.,  West  Drayton 

Slight.  G  .  51. D.,  14,  Old  Burlington  Street.  W. 

Snfalley,  H..  5I.b.,  1.  Edinb.  5Iansion5.  Vutoria  St..  S.W. 

Smith,  A.  L.  U.,  Esq.,  University  Cull.ge  ll.spital,  W  C. 

Smith,  Alexander.  Esq  .  19.^.  Cambenvell  Xe«  Itoad,  S,K 

Smith,  E,,5I.D..  15.  Queen  Aiiue  Street,  W. 

Smith,  E.  N.,  51.1)..  Forth  Lodge,  Willesdcn  Gixien.N.W 

Smith.  E.  S..  51. D..  10.  Kensington  Gardens  Square.  5V. 

Smith.  F.  51.  G..  Esq.,  Re.lboiirne 

siiiiih.  G,  C.  51. D.,  5,  Inverness  Gardens,  W. 

s iiiith.  Gilbert,  3I.B.,  5,  Stratloid  Place,  W. 

Sill. Hi.  11.,  5I.D,.  High  Street.  Highgate,  N. 

Siiiilh,  11.  E.,  51. B..  Glcoeagh  House, Streatham, S.W. 

Smith,  H.  R..  M.D.,  7,  Gordon  Street,  W.C. 

Smith.  J.,  Esq.,  15,  Bath  Boad,  Bedford  Park,  W. 

Smith.  J..  M.B.,  4,  Stapleton  Hall  Road.  Fmshury  Park.  N. 

Smith,  J.  B.,5I.B..L(iidlleld  Gardens.  Hampslnad.  N.W. 

Snnth.  J.C.,  Esq..  Slio.tup  Hill.  Bioiiikslnuy.  N.5V. 

Smith,  P.  C,  M.D..  4.  Upp.r  Ittchnu.iul  If.l  .  i:  I'utney.S.W, 

Smith,  R.  T.,  51. D.,  117.  HaveistocK  Hill.  X.W, 

Smitli.  S,  t:..  Esq  ,  7l>.  Richmond  Road.X. 

Siiiitli.SMliicvrC..  Esq.,  till,  llarltcrton  Road.  N. 

Sinitli.W.  R,  JI.D.,74.lit.  Russell  Street,  W,C. 

Smvlh,  A.  C,  5I.B..22.  Craven  Park.  X.W. 

Smvth,  T.  D.,  M.D.,  2116,  Brixton  r.oad^.5V. 

Smyth,  W.  J..  5I.D.,.59.  Carter  Street.  Walworth,  S.E. 

Snell,  P.  G.  C,  Esq.,  131.  Grren  Street,  Victoria  Park,  K, 

Snowman,  J..  Esq., 75,  Brick  Lan-',  E. 

Soltaii,  H,,  Esq.,  ;f!.  Shorts  (;ardens,  Endell  Street,  W.C 

South.  G..  Esq.,41i.  t)neen's  Road.  Pcckliani,  S.E. 

Sonthcomhc,  A.  G,,Esii.,38.  Sidu-yRoad.  N  11, 

Sowi-y,  G.  H.,  MB  .  29,  Colial.ilil  lie  Ro.lil.  N.W. 

Spaull  P.  W..  Esq.  I.SInnwiC,  l!l,.  W.  Kensington.  S.5V. 

Spear.  G.,  Esq.,  Id. S..  John's  Hill.  Xcw  Wandsworth,  S.W. 

Spencer.  P.  J..  Esq..  .56.  SI.  Gci  i-i  s  Roiul.S.E. 

Spicer,  P.,  M.  D.,  2s2,  Camden  Road.  N.W. 

Spicer,  5V.  T.  H.,  M.B..  17,  WellMck  Street,  W. 

spit7,lv,J.  II,.  Esq..l.  l)oiigla.s  Road,  Canoubury   N. 

SpnrroU,  C,  Esq,,  Poplar  Sii-k  Asyluui,  E. 

Spurway,  J.,  5I.B..  High  sticct.'rrliig  _ 

Squire,  A.  J.  B.,  M.B  .  24  Wcviiioiith  Street,  W. 

Squire,  It.  H.   Esq..  17.  .Maitlancl  I'ark  Villas,  N,W, 

Stubb,  A.  F..  ^l  .B..  1(19.  Ha  'ey  Sir  el .  W. 

Stalcy.  5Iildl'ed  E.  K  ..  .M.B..  129,  I'orlsdowii  Itoad.  W. 

Stalkartt.C.  E,  G.,  51,1)..  Iloundwooil  Ho..  Willesdcn,  N.W. 

Stantord.  W.B.,i;!q..  Islington  Iiillrmary.St.  John's  Rd.,N 

Stiingcr.  c.  V...  Esq..  131.  St.  Anne's  Boiui.  S.  Tultcnlinm,  N 

Staiilev.  1)..  51.  B..  126.  I!iisl..n  Road.  N.  W. 

Staikic,  It.  F..  51.1)..-I7,  Suss|.vSlr"et   S.W. 

Starling.  F,  ll„  51. D., 8,  Park  s,|ii;irc  West,  N.W. 

Stavclev.  W.  H.  C..  I'S'i..  13.  South  Eaton  Place,  S.W. 

Sti.edmiiii.  J.  F..  l:sr|..  Upper  Stmithain, S.W. 

stecguianii,  E.  J ..  51  11..  1 .  Urovc  Pk. Garleiis,  Chlairiok,  W 

Stciile,  P.,  Es.i.,'22,  BloDinsbnry  Sti-ect,  W.C, 

Steen,  J.  it..  SI.B..  44,  Calupbcll  lioad,  E. 

Steer,  W..  Esi|.,  Fulhain  liitlriiiary,  S.W. 

Steplii-u.  O.  N..  Esq.,  H.  Avoiiiii.ire  lt<iail  W.  Keiislnirton.W  . 

Stephens.  J.  E  II..  F.sii..  I.Ghidstone  Avenue,  WooilOn.,N, 

Stewart, Purves. 51. D.XalloiU'l  H  .fpllal  for  Paialysod.U  .C. 

SU'wart,  K.T..  M.D.  l'2,l'liiil"-lSiieet,llclgnivo  SQiiwe.n  . 

Stewart.  Win,,5l.l)..37,SollllinickSli|.cl,  W, 

Stewart,  W.  R,  ll„  Eso..  11.  Dcvonslup.  Street,  W. 

Still.  G.  F.,  51, D..  III.  Will vCr.' nt.  Tollington  llirk,  X 

Stocker.  W  .  W..  Esq.,  Will,  s.leii  Green.  N'W. 

Slocks,  P..  Esq.,  121,  Waiidsw.. rill  Itoad.  S.W. 

Stone.  W.  I),.  5I,l),.Carll..ii  Mansdms,  I  I'lcklCM  olsl,  N.W 

Stokes.  W.  B  .  M.B.,:r;,  Oiish.M  square.  W.  

Stonhain.  T,  G..  M  11,,  l'-'8.  BiMiidHnrsi  ilnldens.  N,W. 

Stoiiiiy,  Florence  (.1.    m  n        I  i.i.er  lloruscy  Rise,  X. 

SUiuey,  It.,  Esq.,I'  '  1    1  ,s  KeiisiiiBloli,S.W 

Stott.T.  S.,  Esq..  I.  IXW. 

Stralon.C.  ll.,Es.|  .iiiilal.  «. 

strngnell.  W  T,.  ,M  l.  ,,  -  ..  .  .   - 11  ill, S.W. 

Stuck.  S.  J  .  Wliilechapel  liiilrum  y,  K. 
Stiirge.  Caroline.  M  B..  96,  Shsiiie  Street,  S  51  . 
Slurrock.w  .M  ,51  ll.St   Paiiera«Wikh»eMiig"«Kd.,N.jr 
Suinii.erhaycs.  ,1.  W..  Ml),  127,  liiwriiess  rer..Il.vclc  Pk.  « 
Siilcim..,  E.  C.  T.,  Esq  .Ii..  Cornbill.  EC, 
Sutherllind.G    A.M. I),  l'..  <'aril..ii  Hill.  N.W., 

SwabvSnilth.C..  Esq..  Eel  ii  ■'•     M  H  I <\  X  A^ 

Swim.  It  J.,  Esq.. Ciiiiib  1.1  I 

swain.  E..  Esq..  The  C. 11. 

swallow,  A   J  .  MB,,  '..  M  -    (i 

SWHlliian,  Itelell,  51   II     k  > 

sweet, UK,  II    D.  R  '  « 

Snoru.  11.  11..  Esq 

Svmes.  W    I,     I'sil  .  N  W  ,1 

Svnioiis.  K    I-  I,       ,,      ii  , 

•In  t,ll    II  '— ',>  l.aiic.N 

r-iiidy.  II   I  I  "riace.  «  . 

Tanner.  II     1  I,  .niliidh,  S.W  . 

Tote,  W.  W    II      \1  |.  .  .  .  i.oe  .  ..    i .-.irccl.W, 


I 
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Tkrnit,  J.  H..  MS.O.  St.Tli.)n-.a«'iiSIrci-I,S  i:. 
Tuylor.  G.  I'.  X.,  h»ii..i». '.'"""'1''   *'■'' 


Tajflur.  Janita,  M  1>  .  t 
Tuylor.  Juhii,  M  B  .  |:M.  i! 
T»yl.)r.  T.  K..  M  1>  ,  I'J.  ' 
Taylor.  \Vm..  MB  ,  Th.    . 
Tftrntoii,  \V..  Ksti.,  i:tl  ir- 
ToSb.  A.  K.  M  D.,::;;.  F 
TiMiirlrt.ni.Ci..  Jl.B.,^.  M 
ToDCh.  E.  B  .E^'i  .  07,  r. 
Teoiion,  E.  t.  It .  U  l>..  li  .N  ,.:r,  L 
Thaue,  O.  U..  Esq  ,  L'ii.ver.uyC  .Itr 
Thomas,  I).  L.  Es<|..  W!iltclr.r>.-  >t  r 
Tboma.",  S.  T..  E»q.,  l-'.  Ui.  .M.iryl'-h. 
Thomas.  W.J    M.U.  Flio  i-y.iin    H 


.  W. 

■  .am.S.W. 
'.  W  ( 
iiitf  (iravraey,  S.W. 

s  \V. 
LV««ii.li8!i  Squarc.W. 
.  Ki'tisillictuu,  W . 

nJK'^  Koa-1.  %*  . 

.li.juerStrMt.W.O. 

I.E. 

•st..I>orlliMian..W. 

.„™.™.  ...... .  ...■-  ..-.■ ...invfll.  W. 

Thompsim.  A.  II..  MB  .  :>>.  til  "nlaio  K  I  .  Uainp^tond.  S.W. 
Thompson.  C.  O.  MB  .  II  al  ll.m  .  Tm.'nliaiii.  N. 
Thominoii.C.  II..  Ml'..  1»1.  Liinhttn  I'aUwt.  K'j.kI.  S  K. 
Thompson,  G.  W  ..  M-B..  Sonnymiailr.  )lus\vi>ll  Hill.  N. 
Thorn,  » .,  Esq  .  II.  U;irru\>  l:  .;<d,  W. 
Thome.  K..  Esq..  1«.  \..;lui«'i:.rn  riar<..  VT. 
TlinniH.  Slary.  M.B..  1".  .\.."  luham  I'lace.  W. 

Thumi'.  J.  M  .  K-»<t  .  Biirii: i  Lxiirc*.  rjiper  Tooting,  N. 

Thoni^.  Sir  Kit"i:ir-i  i"-.  M.  I>  .  K.C.B..  I-'.U.S...  LtKai  Uovero- 

meut  IVaiI.  Whlleliaii.  S.W 
Thonif,  L.  C.  Thoriip.  51. D..  4i.  Iiivf  nioRi  Trrrare.  W. 
T.horol.iil.  A.  C.  Esq..  11.  .in.-ylc  a-wl.  tihiiit  Dfai:.  W. 
Thonilon.  H.  J..  Esq  .  The  M.iple*.  VcMii.  W. 
Thorpe.  W.G..  M.U..SI.  BeUfurl  11  II.  Baliiam.S.W. 
Thumam,  F.  W..  M.B..  441  Suutli  tin.v.  IlisUffatc,  N. 


Thursltm.  1>  .  Esq  .  !<*'.  Kust..ii  K^.-ui.  N.W 
TLurstioi.  E.  O..  St - 


I'aTiT" 


t.  S.\T. 

■.Ifsbury,  N.W. 


i.  Leylonstoue 
1  Green,  N. 

rl..  Kensincton.  W. 

Hd.N. 
^-.iiliisate.  N. 
1.^..  Westminsler.  S.W. 


Tilley,  A.,M.B.,lO.Gar 
Tlndal.  U  D.  M.D..S.  li 
Todd-Whitc.  A.  T..  Ej.; 
Tomlin,  R.  K..  Es,  .  I.. 
Tooth,  H.H  .M  D.Jl.  H 
Townseod.  M..  Es(|,.  jl. 
Treuilian.  P.T..  M.D..  I- 
Tnst.  H.  B..  E8q..-M.-ln. 

Troutbeek.H.M.n  .H".  -        .      _ 

Tuehmami.  M..  M.D..  U!.  Ftll.ws  IM..  S.  Ua-apstca.l..N'.W 
Tudi?e.  .1.  JlrD.  Ejq..:li.cliai.L.T  M.WiUcslcn  Grvcu  N.W 
Tuckey.  f.  I,..  M.U..  u.  Grepu  Strt-.t.  \V. 
Tiinnu'line.  I'.  «'..  M-I)..i).  D.'Toii-hirf  Stm-t.  W. 
Tuustall,  A.  C  M.D..  2.  Victc  ria  Park  II. ..mI.  h. 
Turnhull.  O.  I-..  Jt.D  ,  :6.  Ladbrike  Gru7i>  W. 
Turner,  W.,  iI.B..S2.  Qifen  At.itc  str-f  r.\v 
Turtle,  J.  H.M.a.S-..  Hij  i  •i'r-et.ll      i  .t.n.E. 
Turtle.  P.  W..  M.D-.  1.  U;v-Li  R...;  i.  ^  i.'  i  »  i.-lford  IresR.) 
Tyler.  Sir  Jolin  W..  Mil.,  "intc  Hill,  llimi'lou  Comt 
Undertttiotl.  .V-  S..  Esi.,  y-.  W  ■  ni  in 'le  "Street.  \V. 
Usher.  J.  E,.  Jl.D.l.  .Ur  -w       r  Street.  «. 
VallaiuTe.  H..  Esq  .  <;;i'-lsi  i  li.lirniary.  S.W. 
T»llanw,T.  J^Sl.U  .  str.it(.ir.|.  E. 
Vanee,  W.  J.,  Esq.,  i,  llicl!  <tre,?t,  N'ortb  Woolt\ieh,  B, 
Vaasie.  A.  II..  Esq  .'-►'.  I'nur.v  Itosd.  .V.H'. 
Vernon,  ttliel  M..'.'.  fl,.-  (i<'«  ^r    rt.;,mlwrs,  M*.C. 

Vicars.  P.  G-.Eaf,..i;.  I •■      ':-"i.-«.  .<.W. 

Vlnraee,  .1.  II  .  M  B  .  ^v 

Yiueeiil.TSWiili-.  M  1) 

Vmter.  S.  G..  E«.i..i'.  M 

VIntras,  A.  M.D  .  I'.iA.  II 

Vlaiek.tl.  U.C.,  hsq..::  ,  Browns-.v...  .1  I'arK.Gm.Uines,  X 

Visser.T.  C,  M.B  .  I^,  Siuela!*-  K-^ad.  Kensuielou.  \V. 

Vivian,  J.  H.  P.,  Em  .11  \r.    i  K.    -  "-       ■  M  .Msiuus.  W. 

Vivian,  R.T.E- :  N 

Volsey.  C.  B  .  51)  .    w 

Wade,  H.  Esq..  '.■ 

WaOTtnll.  J.P.  i:    . 

Waldo.  F.J  .51.11  .1.  ;■. 

Wale.  M.  E.  II     Esq     111 

Walker.  .Tane  II  .M.D.' 

Walker,  J.  W..  51.11.  I'.r     -. 

Walker,  W,  5f.n..  :!7.  ll 
Walker.  II.  I.,  l>q..l.  I 
Walker.  Joseph.  M  »  .  !■:     • 
Wallaee.  F.  G  ,  MB..  In.  r.r  >  ■ 
Wallace,  J.  B  .  MB  .3'.  B.ittersoa  I, 
Waller,  A.,  M.D..  IC.  Grove  EuJ  K  aj.  X  W 
Wallla.  CO..  E»M..C(1.  \f  a  r,   ,,i;i,l.s.K 


v.c. 

.h.l-niv.Co'l  .W.C. 
Bayswaler,  W. 


'.1.1.  ..  D.iiia.u.'s.  IvLunlc, 
Iriiiary.  Keii«mi:ton.  \V. 
;.  i;,,\v.TSl!.eet.  W.C. 


Ilninpst'-ad.  N.W. 
rlart.iii.  X.E. 

K.a.i.  S.W. 


Wallis.  P.  ('..51  n  . 
Walsh,  D.  51.11...'..  I'll 
Walter.  W.  U.  51.0    1 
Wanl.P.  H.Esi]  .Til. 
Wanl-Humptirev^.  G.  ' 
Wariiil.  H.  J  .51  B  .  ' 
Wamnr.  P..  51  I>  .  .i.  1'. 
Wamer.P.A.Es.i.li.. 
Warren,  W.  P,,^Es.i,.  ^ 
Watson.  O.  de  B.  51  B 
Watson.  W.S..  51  B  .' 
Watt.  T.  51  .  i;s.i,.  ,'<:.  1 
Watta.  A.T.  G..5I.B. 
Weakley,  S.J.  J.  E^q.. 
Webb.  .<.  W..  M  B.  :■.  I 
Webb.  Iluah.  Esq..  W. 
Webh.J.O  .  5I.B  ..^  ( 
Webber.  H.  55'  .  51  I)  .  r 
Webbi.r.  W.  I...  Es.|  . .-. 
Webster,  II.  V,  .  51  1>    - 
Weh8ter.B.5I..Es.|  .1; 
Weir.  .Vnij  51arv.  I.  li 
Weir.  C.,ll.l)..St.5lHn 
Wells.  A.  G     Esq..  lb' r 
\5-ells.  F.  B..  51. 11.1117    i 
Wells.  .1.  H..  Esq.  I.  I' 
5Vplls,T.  P.G   ,  Kaq.Si     1 

5»»lbr.j..k.  K.,  I.w|..:.-i,  iii.i 
Wivstlaiul.  A.Sl.n.K.  HiK 
Weston. T   B  .  l^.i..!.:.  W  , 
Whnit.J.  It.  51  B..('l.i   ' 
Wheaton. 8.5V  .51.1). ;■ 
Wliil,.iker.  J.  H  .  M.B     n 
Willie.  E..  Esq..  I'l.  li.  u 
5Vliite.  E.  A..  M.D..  I.  II 


W. 


■  llnee.S.W 
.  liuhway 


,  ivensiiiRton.  5T. 
lid.  Forest  Gate,  E 


Green.  S.W. 
snorth 


.lis.  N.W. 
'   .nmon.S.W. 
■v.f. 

IV. 

■..11,  N. 
-  W, 


While.  E.  P..  Esq..    . 

White.  S.S,.M.D..<'  ,    ,. 

Whiielaw.  Win..  51.11  I'.,  .id.  N. 

5Vliilll,.ld.  A..  M.IV.l:-  ■    W. 

Willi. nir.A.  J. .11.1).. 1 

5(  lull,  xiie,  B.A.,  51.11  ..i.»t.in,5V. 

5Vi,-k«.S.,  I!»q.,  5I..I..  '    ' 

Wiekham.O.  A.Esq  ry,  N. 

Wlitit.  T.  C.  M.D...U"  >     „ 

5<-illco.x.E.  C.M.D.r.,  --E-    , 

Wilklns.J.,  Esq.M.  <)iis|..'i   liapi. ■'■...  rini-zri..-,   X.ilS'sml) 

Wilkinson.  J.  M.B.,  137  ■rrinlly  It. ..1.1.  I  PP<'r  I  iH.tln(t,  S.W  . 
Wllks,  Lliile,  MB.,  24,  Lower  Clapton  Road,  N.K. 


5Vilk».  Sir  S,  Bart.  M.D. ,  P  R.S..  71,  OroaTcnor  Straet,  W 
Willaus,  W.  11..  E...I  .  Mnel,  Miulbs-i. 

WUInrvl.S.  Esq.,  1-      '      ' ^■-■■-    i  u- 

5Villetl.  E.  S.  M  n 
Williams,  A.  H..  M  ! 
5Vilhains.  E.  II.  G  .   < 
Williams.  G.  K..  K>'i  . -.     . 
Williams.  H.  B.,  E>q..>    I 
5Vllll.'iini.ll.  J.  V.   II..  Esi 
Williams.  Ilnirli  L  ,  Esq..  -' 
Williams.  J.  P.,  Ei.i.,  it.  1   . 
Wil.lalns.  1,    L    B  .  M  B  .■ 
William-.  It   51.,>l  1),  '•■ 
IVilllains.  W.G..  51  B.i..  " 
Williamson,  J  ,51. B..  Br. 
5Villiani»ou,  J.S.,  M.B  . -I 
5Villis.  H-  A.  1...  Es.|  .  .il 
5Viim..I.C.  E..5I  n    '-    1' 
Wl-..n.  A,.  51.11..  I 
Wilson.  I).  51..  Esi 
Miis.m,  G,.  Esij  ... 
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Lcjf^  W  .Esq.,  50,  Friar  Gate.  Derby 

Lc.lcb.  W.  v..  t3((..  Lanmvitb.  Mausdeld 

Lewitt   F  \V  ,  fcsii..  Belj,-rave  KoaU.  Leicester 

Littleton  P.  K.  Esq..  Ashboiinie  Derby 

LiUlewood.  J.  O..  Es^i.,  West  Hill  Drive.  Mansfield 

Liressy.  W..  M.D..  Siidhury.  Derby 

Loean   K  K.  W  .  Esq..  Ashbv-de-la-Zoucli 
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Okeli,  J.  B.,  Esq..  2.  Maedala  Road.  XiAtincham 

Oldhatn,  M.  W..  Esq..  '.'i.  West  Gate.  MaustieM 
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Orton.  John.  51. D.,  Mautir  Uouse.  Beestun 
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Aothe-a.  F.,  M.D.,  Becston 

EuHeil,  A.  P.,  M.B.,  Lunatic  Uospltal.  Lincoln 

Soott,  W..  M  B..  Kiniherlry 

ScvcBtre,  RotN-rt.  M.l).,  IP'.  L  uvlm  Ruad,  Leicester 

8han>,J.  A..Esq.,Tt<^'-hunH.  Ilawkhurat 

Mbarp,  W.C.  M.B..  .Mathx-k  Bri<lif<- 
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Bneanr,T.  P..  Eho..  I'I.  y\<  ;'>    itm  l:i>ad.  Leicester 

Shleldfi.  G.,M.B..  Km;  .  mIohI 

ShlpuiAn.  G   \V.,  Ehi     • 

Simpson,  W.  I'.,  MB  iri'<sby 

Stmt.  G  S.,  I>q  ,Gi. 
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HklpHorrh,  H..  lis'i  .  MonrilNorrel.  LoughburoURb 

Smith.  R.  R  .  l>i|  .  Biirh-iK'-  Mtnckley 

Smith.  W.  11  .  I>q  .i'..  I'lrnnStnct.Bonton 
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White,  T.  H.,  Esq.,  15.  Silver  Street.  Lincoln 

Willan.  G.  T.,  Esq.,  Sleltuu  Munbray 

Willey.  J.  M..  Esq.,  St,  Laurel  Road  Leicester 

Williams,  C.  J..  Esii^.  \Yoodhall  Spa 

Williams,  E,,  Esq    Billesdou,  Leicester 

Williams.  M.  W.,  Esq.,  Leicester 

WiUis.  \\  .  M,,  Esq.,  -34.  Park  Street,  XottiuRham 

WiUouKhby,  J.  F.  D..  Esq..  Southwell 

Wilson,  E.,  Esq.,  Grantham 

Wilson.  R.  M.,M.D.,  Hi,  Duffleld  Road,  Derby 

Wilsou.  T.  N.,  il.B.,  Ibstock,  Leicester 

Windley,  W.,  Esq.,  Colston  Bassett,  Bingham 

^\  iK«l.  F.  C,  Esq.,  Ripley,  Derby 

Wood,  E.,  Esq.,  Ilkeston 

Wood,  W.J.  H.,Esq.,4o.AVest  Street.  Boston 

Wray.  G.  B.,  Esq..  115.  Waterloo  Crescent,  Nottingham 

Wrench,  E.  M.,  Esq.  Baslow,  near  Cbestertleld 

Wright,  A.  .1.,  Esq.,  Marktteld,  Leicester 

Writtht,  .T.  L..  Eso  .  4.  Full  Street,  Derby 

Wright,  T.,  SI. D.,  Nottingham 

Vomiu.  .1..  Ksq..  Narboroueb 

Young.  R.  R.,  M.D.,2.  Melbourne  Street,  Leicester 

Alonibers  Viiattached— lOS. 

Anderson  W.  S.,  M.D.,  Chapel-en-le-Frith 

Andrew,  A.,  Esq.,  14,  High  Street  West,  Glossop 

Arnold,  W.,  Esq.,  Walthain,  Melton  Mowbray 

Barker,  G.  L..  Esq.,  Haxey 

Barnard,  A.  J.,  Esq.,  It,  Broad  Walk.  Buxton 

Barton,  P.  W.,  M.B.,  Red  House,  Heckinytou 

Barrett.  H..  il.B., 50,  Fnargate,  Derby 

Barton,  G.  H-,  Esq.,  The  Grange,  Market  Easen 

Bedford,  C.  F.,  Esq.,  Sleaford 

Belcher,  U.  E.,  Es(|..  4,  Milliceut  Road.  W.  Bridgford 

Bell,*T..  Esq.,  Uppnialiam 

Belton.  E.  11. ,  Esq-,:i2.  Market  Place.  Boston 

Bennett,  J.  Moore,  Esq.,  Ruddinsrtou 

Benson,  J.  A.,  Esq.,  The  Butts.  Ashover.  Chesterfield 

lieresfi.rd.  C.  W.,  Esq.,  Narborough,  uear  Leicester 

Bloomer,  F.,  W.,  Esq  ,  I^ng  Eaton 

Bluck,  W.  C.  il.D.,  East  View.  Ripley 

Bostock,  J.,  Esq.,  Costock.  Loughborough 

Brown,  F.  .t.,  Esq.  53.  London  Road,  Newark 

Blown.  R.  II,,  M  li.  l.Vi.  V.  itford  lU'ad,  Nottingham 

Bruce,  Georse,  M.D.,  Edinstowe,  near  Newark 

Bury,  A.  T..  Esq,,  Sheen,  Ashbourne 

Cadmau,  E.  S.  It,.  31.1),.  Horsley.  Woodhouse,  near  Derby 

Card,  A.  H,,  Esq..  28.  Potter  Street.  Wurkfjop 

Cardwell.  T.,  Esq.,  Ropsley.  Grantham 

Carlwricht,  H.  G.,  Esq.,  Waterford  House.  Narboro 

Chamberlain,  ,1.  T,.  E^q.,  Kirkb.v 

Chambers,  A.  B.,  il.D..  College  Road,  Long  Eaton 

Chapman.  William,  Esq..  Rock  ViUas,  New  Mills 

Clabburn.C.  U..  MB.  Keltoii,  Stamloni 

Clarke,  E.  W..  M.D.,  Kilb'.eau  House,  Chesterfield 

Clemouts.  W.,  M.B.,  Burton-ou-Trent 

Cole,  G.,  Esq..  11.  Sneinton  Road.  Nottingham 

Cole,  T.  W..  iLB.,  Bolsover,  uear  Chcslerlield 

Collins,  M.  C.  31. D.,  Park  Row,  Nottingham 

Corkery.  T..  M.D.,  Allrcton 

Cornwall.  C.  E.,  Esq..  I.  Notintone  Place,  Nottingham 

Cox,  J,  H,.  Esq..  2.12.  Allretnii  Road,  Nottingham 

Crawford.  W.  T.,  il.D..  ^i*.  Bridge  Street,  Worksop 

(jfisp,  J.,  Esq., ti*.  Northampton  RtHul,  ilarkel  I'arboro' 

Cross  G..  Esq..  Burgh.  H.  S.  O. 

Crosslev.  A-,  Esq.. 8,  Highcmss  Street,  Leicester 

Davidson.  C.  R..M.D..2-1,  Park  Street.  Nottingham  (dead) 

I)(.nal(t,  A.,  M.B..  Diayroit 

Doublt'dav.  J..  Esq..  Luiiit  Clawaon 

DnIT.  <'.  H.    Enq..  East  Bridirford,  Nolt*iitrlmm 

Duncan.  William,  .M.B.,  Clay  Cross,  n.iu-  CheMternold 

D;inl-.[)  J.  G..  M.B.,  U-nti.ii  Boulevunl.  Nolliuiflmm 

|);inn,  \'.  I;  ,  lCsq.,;HH.  Alfred  Street,  Noitinghaoi 

Eftiiii's.  K.  v.,  Ea*!.,  Hfaiiur 

KatoM.  J.  tV.,  Eso..  Biintham 

Fd.loufs,  W.  !>,,  juiir..  M.B,,2fi.  St.  Georse'sSq.,  Stamford 

lvl«<-.  H,  i:..  Esq..OI.I  li!i,-ir..nl 

EilunindN.  1'..  Esq  ,  lliiiland  House.  CiieHtrrtleld 

Hlllott,  George.  31, H,.  17;,  Fon-st  Road.  Nottingham 

ElliH.  J.  C.  Ksq.,  .Mith'-rimrliani,  Linroln 

Kiiu-rv.  W.de  E.  Es-i.,  I'usth-igh,  (Jtieen's  ltd,,  Leicej-tcr 

i;«iiii.,l.  A.,  31. B.,  Dislrlct  Asylum.  Grantham 

K(-iit<Mii.  IV  S,,  M.I),.  Bakewell 

l-.Mil.  lii.T..  3i,l).,('iilcll17,  Bakewell 

Ifitiirli,  \V.  J.  L.,  En(i.,  Banietby.  Linetiln 

I'oiildH,  H.  J..  Esq.,l(Xl.  Warner  St  r.<t.  Derby 

FraiielN,  H.,  3!.B..  Moira  House,  Ariiohl 

Front,  F.  T,,  Esq..  2H,  Ashbourne  Uoiul,  Derby 

Ful-iliiiw.  W.N..  Ksq.,  I'Julsiiilton.  Hinckl('> 

Giill<'i\iiv,  P..  M  H.,Willinghani-hy-Slovv,  (JtiiiiHlxtrough 

(iibJiH.  R,,  Eiq  ,  It;.  Rei?ent  Street,  Noiilntfliaiii 

G<MMir<-liow  J.  A..  31. B..  New  Brampton.  Cliunturlleld 

4JUj\er,  J.  II.,  M.lt  ,  Bnlt.'Hiuni 

Go<Mliii&n.  G.,  l-:sq  .  lii-lilifi'>tiePl.  Brlgg 

Gmv.  J,  C.  E»q..  r.tfoni,  llurncantlp 

Grillllbs,  J.  a.  31  It.,  ll;iiijt>lcton.  Market  Ra^en 

iUlo.T.  v.,  Eit<i  .Barrow  llill.ObeNterllotd  irosiRUOd) 

Hall.  A.,  KMq,.  U«iti'iiioti*ieH.  Aiiliboiiriiu 

llnlplii.  J.  l...  Ksq..  South  Nonnanli'ii 

ll>iiiiioii.  A.,  htq..  WItlM-rn,  Alford 

Harper,  II  .  31.1)  .  Nulltnifham 

iimUm.  Itobc-rt,  31.1)..  l,)'iilim,  Nottingham 

Hind.  F.  It.  B.,  U.I)  .Southwell 

ll-xlnnii   ,1.  II,.  E«q.,  In|.  Kose  Hilt  Stn-et.  Derhv 

llogfirlh,  R.  G,,  Kt«q..i>i.  Rope  Walk.  Notttughain 

llooher,  V.   M.C  .  K^q..  Kn-o  Ri-ir<ird 

lloultt,  W.  A..  M.B..M.GoldHiiitth.>tn'et,  Nottnighum 

Hull.  i:.  G.,M.Ii..Ull)ii<ni.  Alfoi.1 

Ihiniianl.  A..  MB.  No  tiiikthaui  Rowi,  MaiiNtlehl 

Hiiiilor.  W.  M..  M  D    llunirriiioii.  I'.ekiugioii. Cnemorllold 

Irnnfr.  J.  r  .  Enq..  Itiiltnviiny.Hleuford 

,liM-oh-oii,T,  E..  V.«.|  .Siriifoni 

.li-&n<i.  .1.  \S  ..  l';>.>|  .  I'liuilhnni 

.Ii'rrnrKN.  .1  ,  l;ii<|.,  K<tfu<>i-()i,  |)»rhy 

.loll.  H    P.,l>q,,:.'I,Ca^lkKat.t.  Newark-on-Tn-nt 

.1. 1,111,,, II,  G    P..M  II  .  Thf'Orovn,  Ktwall.  ht'iu  Drriiy 

.lohiiMtoii.  It,  A  .  I>M  .  Hcl|»-r 

J..iii.*.  H    'I' ,  Ki^q     lltift.n»MT<'rI.nnI 

Kiiy.T    V  ,!<•(.     '     ■     '  -  .,...,,-,  1  ...lorlWd  (tiend) 

h.-lly,T  H  .  M  •  ■  T  1^-iiTF.t.i 

K-1I\.T    W  ,1  \oirti.<tli...N 

K"w»t>,  A    (i  ,  I  I      "1.  Derby 

Khicl.,(J,  II..  M  n     K.    .»i.  -1  ,t,  f ,  M»tl...h  Bnditfl 

Kinifiloii,  r  T.  r  .  MB,  Woo.iiniiilii.  Melluu  3lov\l>iiiy 

Koi^rloiiElllH.  R.  MB.,  I^>t*dbani 

Kinir<tl»iry,  K.,  31. D  .KtAiilefunl 

KniKt'l.  J  T..  B«q..  Ivy  I^^ro.  C'arli'.i»-ln*lho-Wll'oMi 

I-ary.  K.  <l  ,  Kv|  ,  High  Sln-el,  Alfrrlon 


Littlewood.  J.,  Esq.,  Nottingham 

Llewellyn,  J..  Esq.,  Spoudon,  Derby 

Lowe,  G.J.  R.,  Esq..  South  Park,  Lincoln 

Lucas,  H.  O.,  31. D.,  Newark-on-Trent 

Lunsen,  L..  M.D.,  1,  Caskgate  Street,  Gainsborough 

Macdonald,  G.  G.,  M.D.,  Crich,  bear  Matlock  BatU 

ilackie.  J..  Esq..  14,  Reirent  Street,  Nottingham 

McClure.  T..  Esq..  Whittinaiou  Moor.  Chesterileld 

ilai,'ee,  J.  A.  Esi|..  Clo«  n  uear  Chesterfield 

ilair,  L.  W.  D..  M.D.,  The  Coppice.  Nottingham 

Mallett,  T.  C,  Esq.,  4,  Park  Row.  Noltiugbara 

ilartineau.  A.  J..  Esq.,  General  Hospital,  Nottingham 

Mathews,  T.  G.,  M.D.,  Tibsheir 

3Iatterson,  E.  T.,  Esq.,  Newark 

Menzies,  J.,  Esq.,  Cambrian  Villa,  Worksop 

Millar,  J.,  M.D..  2.  Mapperley  Road.  Nottingham 

Mitchell,  E..  M.D.,  SiUton-in-Ashtield 

Moorhead,  E.  L.,  51. D.,  Carrington 

Mosley,  R.  L.,  il.B  .  L  'V-  Eat.-ii 

Sloxham,  M.  C,  Enj  .  sn,  i^i'  y,  Boston 

Murphy,  A.  E.,  E^^i  ,  s,i],ui:ii  if.  uear  Notliui-ham 

Murphy,  SV.,  il.B  ,  m'iI.v  llniLse,  Holbeach 

Nairn.  R.  W..  M.D.,  Faruslield 

Neshut,  B..  Esi|.,  Suiroij-;n-Asbfieid 

Nicholson,  J.  \V..M.B..  Itedhalt,  Gamsborough 

Norman,  A. B.,  Esq.,  Oakham 

Norman,  G.  A..  M.B..  ilantuu 

Northcote.  P..  Esq.,  Leomne  House.  Billesdon 

Nutting,  E.  S..  M.B.,  Warsop  near  ilanslleld 

O'NciU,  W.  il.D.,  Lincoln 

Palmer.  A.  il.,  Esq.,  Whit tington,  near  Chesterfield 

Palmer.  C.  J..  Esq..  30,  High  Street,  ilansHeld  rt'oodhouse 

Parry-Jones.  M.,  M.D.,  High  Street  A!f  reton 

Partridge,  L.  S..  Esq..  County  Hospital   Lincoln 

Paterson,  A.  B.,  Esq.,  205.  Normantou  Koad.  l>erby 

Paulson.  W.,  Esq..  ilountsorrel.  Liju-jhburouch 

Peskett,  A.  W.  C.  M.B.,  s.  Oxford  Street.  Nottingham 

Perry,  M..M.D..Spaldine 

Pinder,  W.  P..  Esq.,  Greai  ilorton.  Retfor.L 

Piuk.T.,  Esti.,Lyddiijt;tou  House.  Uppnurha'w 

Pockett.  L.  W.,  Esq.,  HoL'sthorpe  House.  Allorl 

Pnrter,  F.  C,  Esq..  12,  Oxford  Street. Nottmgnam 

Porter,  C.  E.,  M.B.,  Pr.rwieL.  Ashbouroe 

Potter,  H.,  Fsq.,  Wilton  Place.  Ilkeston 

Pntehai-d.T  J..  M  B.,  05,  Carolgali-,  E.  Retfoifl 

Raiusbury,  W.  C..  Esq.,  Stanton  Hill.  Slausrteld 

Eevill,  Leslie  U.,  Esq..  Heighim.'t.iii.  Luicnhi 

Richards,  ileredith.M.D..  Health  iieyartment.Cheaterflold 

Hohinson.G.  B.,  M.B..  Spilsby 

Robinson,  H.,  Es(|  .  Gladstone  Road,  Chesterlleld 

Rose.  J.,  il.D.,  Chesterfield 

Euwau,  S.  F.,  Esq  .  Derby 

Sadler.  E.  A..  M.D.,  Ashbourne 

Sclater,  N.  C,  Esq..  Codnor.  near  Derby 

Soott.  J.  E..  Esq..  ilarket  Overton,  Oakham 

Sealey,  P.  M^  Lnq  .Siitterton,  Boston 

Sealy,J.T.  H.,  Esq.,  J. P..  Castleton 

S)iai  p,  P.,  Esq.,  Brant  Broushton,  Newark-ou-Trect 

Shea,  J.  G.,  Esq.,  East«ood  Htuse,  (^hestertleld 

Sj-itii.  J.,  M.B.,  1)^1  St.  Anns  Well  Road,  Nottingham 

Smith.  Telford.  31.1)..  Granthuiu 

Smith.  W.  R.,  M.D.,55.  ilani  Euad.Bceston 

Snaith.  F.,  il.D.,  Boston 

Soulby.  C.  E..  M.D.,  Grimsby 

Spilshurv.  F.  J.,  Esq..  Uogslliorpe,  Alford 

Squihbs.  R.  E.  IV,  Esq..  h>.  AUrelDu  Eoad.  Nottingham 

Stack.  J.  G.  M.  G..  Esq.,  The  Elms.  (ioslK-rton.  ur.  Spd.ding 

Stuart,  R.,  Esq.,  Inllruiarv.  Noltinvhain 

Sulclifle.  V.  E..  Esq..  ^1.  Sa.lrei-  (iate.  Chesterlleld 

Synius.  W.  S,.  Esq  ,  St    M^m  •■- caie.  Chesterneli 

Tjilr.G.T..  Ml)..  Wr-stu.tr.  Mniisll.'ld 

Tew., I    S.,  .U.D.,s.  .Mr.-ilila  Ki.:id.  Nottingham 

Thomas.  D,  P..  Ksn  .  3(nrket  Ilnswoilh 

TliomiiNoii.  G.  H,  Esq,,  Buxton 

Thom:ioii.  G,,  il.B..  Bndtu  House.  Retford 

Tifkril,  H,  M.,  Es(i.,Roval  Iwilrmary.  Derby 

Tohm,  J..1,.  31. D..  Ilkeston 

T<i\viNoii,  H.  J..  Esq.,  Bannnvden,  Stamford 

Tn-iiuiini-K.  A.  S  ,  Esq  .  The  Poplars,  Melbourne 

Tiiri'in,  D    \V.  31,.  K9(|..  Alvnsloii.  Derby 

W;ilk.r.  Aithur.  Esq,.  I";,  High  Street.  W.  GIONSOp 

WiiIIn.  K.  G..  Esq..  Kevi-shv.  Bojt.vn 

\VHnn«..l.  A„  31, It.. HI.  Deihy  K..nd.  Nottingham 

Wals,.o..hvmoa.M.H.,  IH.  Goldsiiiitli  St  net .  NuM  Ingham 

\Vr,st.-\,  F.  W.,M.D.,il.  l-oiiichhoru  Umul,  Ihidglord 

WeNlhiook.C,  M.D.,  Welhaiii.  U--troid 

Weslwood.  H.O..  )':s(|..  Biii;:hiUM 

Wik-htniiiii,  *'   I",,  Esq.C.Mn-'  Mouse,  Leicester 

WillMii^oii.  W    A.  II.Msl.'v,  Mil  ,  GiitUHbuiough 

WiIllnniN.(V  R.,  31.B,.  ANlib.v-(h'-la-Zouch 

WtlllamK.  II.,  Ehii..  Ill,  Rogitnt  Sli-oet.  NuttlURham 

WiNoi.  A.  E,.  M.B.,Bo»Ion 

3Vood.  W.  T..  ICsq.,  rii!sw ell, near  ilanslleld 

Wotton,  H.,  Esq.,  Bingham 


NORTHERN    <'Or\Tli:!4    Of    H('OTI.A\D 

DISTRICT  Ot>MPRlSlNi;  Tin:  WKSTERN  PORTION  OP 

UANFFSIIIRE  ANDTHE  OTll  EU  COUNTIES  OF 

SCOTLAND  NORTHWARD. 

KRCOaNlSHD  1MT3, 

pffwittfnf.J.  31,  iloin.  31, D.,  Invernosii. 
PrewMeiit-elevt.i.  MuuuAV.  M.D.,  Invorncu. 

Vit^Pretiilfintg. 

V.  M.  SLtCKiUNZiE.  Hhi|..  Invrrnoas 

W.GAl,LiiTi.r.  Ml),,  Elgin. 

finn.  Srert>tart/»"tl  TretUHver. 

J,  W.  N.  SlACKAV,  M.D,  The  Tow«r,  Elgin. 

Coutiftf. 

jtrueo,  i\  ,  31  D  ,  Dingwall     I  Mark  ay,  A.  W.,  it  P.,  Itivrr* 

iMiKuid,  \V.  R  .  M,D  ,  Burkie         nrM 

I'yfe.  T.  II.,  31.11  .Atierdeeii    I  Mllligun.G,  r.,M.D,  Forroa 

R«preMntativeftn  Council  of  Annociation. 
Grant,  OglUle.  M.U..  Invorneii*. 

KfprrseMtattvfl  on  Pari iatntrnf try  BilU  Committa* 
Gr^ni   O,  ^.11.  Invoninai 


T)v<.  ill.   ISO--. 


TflK    BRITISFt    MRDICAL   .TCURNAL. 


MvniberA   ol    ISraucli~.%4. 

Adam.  C.  MI)..  SI.  Gllci.  EIk-iii 

AdBin.  J.  M  L> ,  DiiKuisIl 

AdAni.  Juhn.  M.IV.  1.  Om-lliic  Stn;i-t.  Pom-s 

AlUnlea.  «•..  11  It..  R..tl.is 

Black,  J.  W..  )l  II.  luuriu'ss 

BmiHli'r.T..  .M.lt..  (\nul  l"<itlaw'e.  LosxipmouU) 

Bruce.  W.  M.l)..  DlnKWall 

Caincrou.  \  .  MB..  Tin'  rails.  Gliiillict 

Cami>n>ii.  Iliiirli  F..  il.It.. ;!.  .\ll)aiiy  Uanlitis.  luTcrRordo 

CaiDt-ntii.  Juhii.  M.lt..  KiMcartU.  rortrum- 

Camfrtjti.  J.  \..  .M.P  .  \,i;iti 

Camplicll.  I).  Onili.-iiu.  I>.|  .  II.  Nirlh  .'Stn'i  1.  KlRin 

Cr\)w.  .1.  I)..51.K..  llik-!i  siic,i,l',.i'rt«.  .N.U. 

Cruuk^l.aiik.  H..  Mil..  Xairu 

Do  W:iilrvill.'.  W.  F  It..  MB..  KinmliMa 

Duhli'  s   L..  Siiri;.-l.I.-(Vl..  l.M.S.,l)«LaliiPk  ,Dr.  InvcraPrs 

l)ui[ui<l.  W.  K  .  M.I) ,  Itnckio 

Fluta>-sun,  A..  Kk<i..  Miiiilucby  'tlen^l) 

Porsi  II,.  J.  (i.  A..  M.lt..  lDveri:rs« 

Fox.  Furle«cue.  M.l)..5:t.  HarU'y  SIr»>ct,  W. 

Gallotly,  W.M.D.Klitiu 

Greut.  I)..  M.lt.,  it.  Iliicli.srreet.lnvcrnca« 

Graut.  J..  M.D..Gmiituwu 

Graut,  Oiiilvif  M.lt..  Iiishrs.  Inverness 

Hitcbrock.J.,  M.l)..  F„il.:iiier» 

Iromiae,  8.  CM  H..  Fi-  l,;,l,fr8 

Keagr,  J.,  M.I)..  Di^lnri  \svliiii).  Iiivemea^ 

Kerr.  G.  W.  K.  5!  1!    l.i.  Il.-n  SirieMuteruesa 

Lanrson.  L.  G..  Ksq..  lii\«TLMriluii 

McDonald.  DM.  It.  la.ii  L  iviuliart 

Maokay,  A.  A> .,  M.lt..  IIiuIl-c  Slieet.  Inverness 

Mackay.J.  W.  X..  M.1)..1;1k1u 

Mackenzie.  A.  It  .  M.D..  Furlrose 

Mackenzie.  F.  M..  Kso     Inveme&H 

Mackie.  W..  M.B..  1^.  Norlli  bireer.  Etetn 

Mackirdl".  It.  L..  M.lt..  Lossiemii;!!! 

McNee.  J.,  M.D..  Invirness 

Macrae,  c.  M..  M.I)-.  Sluninway 

Mann.  11.  W.  Mil .  .\:ilrn 

MilllKan,  G.  C.  M.Ji..  Diivz  r!al7.. .-;«  ,l/,e 

Moir,  J.  SI..  M.l)..  lnv.'nii->» 

Murray,  J  .  M.D..  liiveniiss 

Perne-Hay.G.,  M.I)..  Forres 

Reid,  G.  A..  31. It..  Iloiirheinuulh 

Saunders.—  Hoih-uiuii 

Sellar.  T  A.,  M.lt..  At^-rlo'ir 

Simpson.  W.,  M.l)..  Itiiekie 

Skinner,  \V..  M  U..  Dullioaalloch 

Smltb.  Colin,  M.l)..  I'orres 

Smith,  J.  P.,  M.B.,  DhiK»all 

Strotlier,  J..  51. B..  Italinarhreo,  Polly,  luvcrness 

Taylor,  J.,  M.D..'.).Norlli  Street,  Elijfn 

Turner,  U.S.,  M.U.Keilh 

Watson.  Jaa.  Walker.  MB.,  Xorthvicw,  Eluin 

Mpinlicn    l'nnttnehril-;i. 

Ale.\amler,,l..  Ml)..  Wiek 

Allan,  D.,  .>I.D..  Kvanlou 

Anilersou,  H.C  .  .MB..  luveric,  Knoydart  by  Fori  WllUani 

.\8lier.  A,  Jill..  Tliurao 

HankK,  li.,  Kho.,  Wlek 

Boll,  B.  1).  C,  lisu..  1*,  Vicloria  Street,  Kirkwall 

Beveridite,  J.  .S.,  ES4|..  Loeliinver.  l-ilm 

Bowie,  i.  C.  M.B..CIous1a-1iv-Kl.\ter.  SlH-IIand 

Brown,  J.,Ksii.,  UlB,  Portree, Skye  (dead. 

Burn,  O..  M.D..  Uvhvier 

Burii».  »  .  C.  >l.li..  «';.1U.  Sliellaiul 

Camel.. 1!  AUiiii,  M  lt.,Saiuliiy,  Orknev 

Can.iieh:i..l.  1)  .  M.lt..  Tiirlierl.  l.ocli  I'yiie 

Dewar,  ,1.,  M.K.,  South  ItonaUI.'liav.tn-Mioy 

J)cwar.J.,M  B.,  Poitn>e,l.o(  Sk\e 

Duncan,  I..  H..  XI. B.,  Bre:ul:ill>iiiie  lloiiBe.  StrathpelTcr 

Duncan.  G..  M. I)., Coiuloni  l..,ilialsh.  Iti.ohire,  N  B 

SlllotI,  S.   M.l).,  li.  SIncl.ilr  Terraee.  W  ick. 

Fletcher,  D.,  Kmi..  Tarhert.  Ilarriv,  X.ll. 

Forbes,  J.  w'..  MB.,  Ler«  ick 

Forsyth,  \V.,  Mil..  Taimlleld  Ilouiie.  t?a,slletown,  Thurso 
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Biggam,  W.,  M.B.,  17,  The  Oaks.  Sunderland 
Biggart.  S..  51  .i>    West  Hai-tlepool 
Boustead,  li.  J„  Esq.,  Hexham 

Bower,  W  ..  M.B..  4,  Dockwray  Square,  South  Shields 
Braahwaite,  Johu,  M.B.,  'address  uncommuuicated) 
Brakenridge  D.  J    M.D.,  Victoria  Hotel,  Bamborough 
Bruce,  M.,  M.B.,  Morpetti 
Buchanan,  B.  D..  M.B..  Hexham 

Buckham,  T.,  M.B..  6f),  Sandylord  Road,  Newcastle-on-Tyne 
Bunting,  r.  h.,  il.B.,  Soots wood-on-Tvue 
Callender,  K.  J.,  Esq.,  Haydon  Bridge 
Camptwll.  J.,  3I.B..  Coundou,  Bishop  Auckland 
Campbell.  W.  S    31. B..  9.  Station  K^^ad,  W  Intley 
Carrulhers,  J.  J..  M.B.,  13,  Dean  Terrarc,  Southwick 
Chalraerts  J..  M.R„  Gowanlea,  Che»nr  t{ii.,  Snuderland 
Chaphn,  C'rsuia.M.B.,  East  Cottinguodd,  Murpetn 
Clapham,  S.  C,  Esq..  40,  Larkspur  Ternice,  Jesinond 
Clark.  M..  M.B..  Hawthorn  House.  H.-aton  ltd..  N.-ou-Tyne 
Clay.  John,  M.B.,  42,  JesmondSoad,  Ncwcastle-ou-TyuG 
Clinch,  T.  A.,  M.D.,  WinterUm,  Ferryinil 
Coldstream,  G.  P.  .MB.,  West  Street.  Belford 
ColliDson  H,  A..  M.B,,  2,  Itosslyn  Tenace,  Stuckton-ou-Tecs 
Conuon.  C.  J.,  M.B..  Riding  Stilt.  R.S.U. 
Craig,  J.,  Esq.,  Walsiui^ham,  R.S.O. 
Craggs.  11.  P.,  M.D..  22.  Oshurnc  l^.ad,  Jeamond 
Cromie,  J..  Esq.,  Waterloo  Villa,  Blytli 
Davis,  A  H..  3I.B.,:u,  North  Bridge  Street.  Sunderland 
Davis,  W.  H..  Esq.,  Low  Pell,  Gatcsheaii-un-Tvne 
Devey,  T.  V.,  Eso.,  Erewei-y  House,  Wolsmgliaui 
Dillon,  L.G,.  31. D.Stmham  Harbour 

Dingle.  E.  D.,  31. B.,  ilarlborough  Honne,  Seaham  Harbour 
Dlnsmore,  G.  H.  J.,  31. B.,  IVccd  Terrace.  Coldstream 
Dtnsmore.  W.,  31.B.,  Backworth,  Ncwcastle-on-Tvno 
Diver,  E.  W.,  M.B..  Surrey  Villa,  Jarrow-on-Tviie 
V*'}*P'J    ^  '  M.B.,.->,  Eldon  Square,  Neweastle-on-Tyne 
Dodd.  T.  A.,  Esq.,  4.  Eldon  Square.  Xevceastle-on-Tyne 
Drury,  C.  D.  II     M.D..  Bondgate,  Darlington 
Durant,  W  J.,  M  n  .  ;-■,  I'n.iNworth  Uo;.d,  Gateshead 
KaatOii.  J.  E    I  naptl.  K.S.O. 

Rlllot.  J.  P.,  I  "(,u-e,  Bcllliiuham 

Hvem,  C.H.,  I  :.iii.  Morpeth 

IJab^r.J   G     !  ,  Stockton-on-Tces 

Fairllc,  A.,  ill;  .  i;-  i.-i,d'' 
Vamyth.  II..  3I.H.,  s.mth  View,  Cramlington 
I'othergill.  E.  ti..yi.h..  Ah  Beverley  Toriuee.  Cullercoatos 
Fowler  Wm..  II. R.,  Oracf  Terrace,  Sund<^;rla7id 
Froln,  J..  M.D.,GrosvenorPlace,  Newcastlo-ou-Tyne 
Garbutt.  W.  J..  31. B..  Wesibrook,  i)ail,iigton 
UarMon.  J.  H.  a..  3I.B  ,  WafrWffin,  [birtiam 
^IlL^-y^-.f  •r^MS.'*'*'    '   ■  '        •    riarflepool 

«  l!!^1^f;.    ip".?*'«-,  G.ttr.Hij,.ttU.on  Tyne 

?,!!J|,*f;^'7.'\^.-'',,:*„^'''  '    •■'■lit.  North  Shielas 

'■  '''  '   1  ;"-Mii-Tyne 

innary,  South  Shields 
istle 

Mc.  Stanhope 
'■  "nr.  WcHt  Hartlepool 

■■       hm 
■\  i\4!nuc,  Neweanlle-oii-Tyiift 

"1  f'*rrar-e.,S"ijMcuMll<!-(j|i-Tyne 

'/  i'  '  vnrdStr.-it.  NorlliShiHirti 

:    !■      '  I     N'^^iCLStlOOIl-TyilO 

II  '     '    N'-niatdle-un-Tyne 

I  l>.'t'in«toh 

;  ■.'■w'-'ilo-nn-T. 

■    -rill. id 

I'.-.Mi-Tyne 
J,  ■  ■'  :  I'  n-on-T«c» 

'  '^iiiifh'rlaii(4 

^  .' Jwih^oii-Tyno 

ici*,  NtookUin*on*Tooa 
I  "iiiiyiiiir«>r 

ini 
"trcni.H.  Hhloldi 

i:'I.,Ni'.W{niii]iHiii-Tyric 

>ir«ticmI-on-TyDO 

'  '     I'    If iifd) 

f  !"-'«n.Tyno 
MMr^'jii.Tyno 


Jfr  k,  J..-  .M 
JnmeiKjTi,  A.  *- 
KannT  A    I'. 


l.n/'-,,\r.     .1     '.I 

I.lKhtri>'.l,('    I 
Ijttvfiiiln,  (;    1 
I.yl<-.T  .  \\  |) 
M«'Mliirii.M.  <. 
.>1'-Ardi<-.  I'    I 
McUouILO.  J  . 


"ifTvii 
'•ii.'iyi 


McCracken,  J.  S..  M.B.,  47.  Westmoreland  Rd..  New.c-on-T. 

MacGill.  H.  M..  M.D.,  Church  Bank,  Hartlepool 

Macmtyre.  ^.  D.  M^.  M.B..  Cousett 

Mackenzie,  J.  0..  M.B.,  Couuty  Asylum.  Morpeth, 

M'Lachlau,  J.  M.,  M.B^  Glfucoe.  ''\  ooIim- 

Maclagan,  J.  McG.,  M.D.,  Riding-Mill-ou-Tyne 

McLaren.  B„  Esti.,  Bedlingtou 

McNidder.  J.,  M.B„96.  Durham  Street,  Hartlepoo 

McNabb,  L.  A.,  M.B. ,2.  W.-st.oi  Ti,-ira(*e.  Soutii  Shield 

M.au3on,  H.  T.,  Esq.,  Deriiriiuini.  n;^L■luJeluIl 

Martin,  A.  A.,  Esq.,?,  Pruilli.H'  TiTiJce,  N.  Shields. 

Martin,  T.  M    M.B..  y.  Hille  Vtic  Turrace,  Tyne  Dot  k 

Martin,  W^  M.B..  8,  Fernwood  Road,  Jesmond 

Marshall,  T..  Esq..  12,  Weutworth  Terrace,  South  Sliields 

Matthew,  H  Jobu,  M.B..  1,  Lovaiue  Row,  Newcaatle-ou-T 

Messer.  A.  W.,  M.B..  Leamington,  Scots woud-ou-Tyne 

Miller,  James,  M.B.,Seghil 

Miller,  W.  P.,  M.B..  Harbottle.  Rothbury 

Milne,  R.  A.,M.B..  East  View,  Eveuwood 

Moure,  A.  M.,  fil.B..  South  Hcttou,  Sunderland 

Morisuu,  W.  M.,  Esq.,  Catthgate,  AuuHeld  Plain 

Mnir.  D.  K..  Esq..  Walket-on-Tvne 

Mimro.  A.  C,  M.E.,  Westoe,  South  Shields 

iVesham,  T.  C,  M.D..  Newcastle-on-Tyne 

Nisbet,  W.,  Esq.,  Thornley,  R.S.O. 

N  jrman,  L.  S_,  M.B.,  3.  Grange  lload,  Jarrow-on-Tyne 

Oliver,  W.  M.B.,  Linden  Villa,  Coxhoe.  R.S.O. 

Ouston,  T.  G.,  Esq..  17,  Osborne  Rd.,  Newcastle-on-Tyne 

Paxtou,  Johiu  Esq,,  N  orhaiu-on-Tweed 

Peacock,  W.  E.,  JI.D..  Pcllmg-on-TvnQ 

Peufold,  T.  C,  M.B..90,  Frank  Street,  Benwell.  N.-on-Tyne 

Philip,  ,T.  P..  M.D..  West  View,  Morp_eth 

Philp,  W.,  M.B.,  79.  Waterloo  Road.Tllyth 

Plante  G.  R.,  M.B. ,  est.  John  Street,  Newcastle-on-Tyue 

Pope.  C     Esq..  12,  Frederick  Street,  S.  Shields  idead) 

Potter,  J.  C,  M.By^Tudhoe  Grall^-e,  Spounymoor 

Prowde,  E.  L.,  M.D.,  19.  St.  Ororqcs Square,  Sunderland 

Ileuney,  H..  M.D.,  Dnrliam  Road.  Sunderland 

Ridley,  G.  W.,  M.B.,  G.  Ellison  P]a<  e,  Newcastle-on-Tyue 

Ritchie,  Duncan.  Esq.. 51,  Layi^ate  i^auf^.  N.  sutelds 

Robson,  R.  B.,  31. B.,  10.  Boudtcatc.  Alnwick 

Rolierts^on,  J.  H.,  MB.,  Kvhopf,  SuiiUeriaud 

Robertson.  W.  J.,  E-^q..  Gtauton   U  S  O 

Rutherford,  V,  11.,  M.B..  li:.  El.lt  n  Sq..  Newcastle-on-Tyne 

Ruxtou,  W.  L.,  M.B..  M,  Dtru.nl,  I'l.-ice,  Newcastle-on-Tyue 

Schmitz,  Herman.  31. D..  i.  Cambridge  Road,  W.  Hartlepool 

Scotland,  T..  M.E..  Newcastle-on-Tvue  (resigned) 

Scott,  T.  O..  31.  B.,  132.  Rye  Hill,  Newcastle-oii-Tviie 

Scurlleld.  H..M.D..  He.'UVh  Dr-pt..T.mn  Hall,  Sunderland 

Shelley.  It.  W..  Esq.,  1,  Ward  Tmai  .>,  Sum!  rlaiid 

ShIels.R.  D.,  M.B. .Somerset  Ih-  .^'  .  i,     u  ..  ;..  k,i     n  -oii-T 

Shortt,  W.  R..M.B.,CityAs.vliuii,i:.-.|.,i;i,,\,-\vi^aatl.-on-T 

Shrubshall,  W.  W.,  Esq.,  7,  W.-islrji-l  m  i'lrraiT,  N    Shields 

Simpson.  A.  T..  M.B.,  Hirst,  aidrpcth 

Simpson,  W..  M.B.,  Royal  intirmarv.  Newca=itle-ou-Tyne 

Sinclair  F.  W..  31. B     Windsor  Terrace,  South  Shields 

Skeen.  W.  St.  J.,  M.B..  Durhim  Couuty  Aayluiu.  Wintertou 

Slater,  Wra.,  M.D.,  HKJ,  R.vc  Hill,  New.mstle-on-Tvno 

Smeddle,  R.  W.  ,M.B..  Now  Shildon,  i  id  Darlington 

Smith,  H.,  M.D. ,;{;),  ClavnaMi.  j>urh:'ni 

Smith,  H.  L.,  Esq.,  The  IhTwtliorn'-.  (Vtio^toi^lo-Stroet 

Smith,  T.  R.  H.,  31. H..  ■:.-..  l-,iil.,'.'  ;;  .,ri.  S£.iekton-ou-Tees 

Smith,  W.,  M.B.,  Bew  ii  k  i;.:ii   i..r.  ilicad-on-Tyue 

Smyth,  W.,M.B.,  Inlinii.'ifv    Vlouirl. 

Smyth.  W^  M.B.,  Anihlr  lli.ii  .c,  Vruble 

Steel,  11.,  E8q..Ri-(l  linns,-,  ( 'n,nk 

Stcavenson.  A.  P..  31  l>,.  Iliu  u  uiiii..in.Te"8 

Stevenson,  Alex.,  M.IV.  South  .Slni'ld-s 

Taylor,  J.,  M.D    Cli"sIor-le-Street,  Dnrluim 

n.'hompsou,  A.  H.,  E8q..O!'.  Stanliope  lioad,  Darlington 

Tliomsou,  J.  1'    Esq..  If..  High  West  Street,  Gareshead 

Thnruhill,  J.,  Esq.,  Cosforth 

TliKllo.  .1.  G.,  Esq..  IS,  NNitluinih.rl:ind  Sq..  North  Shields 

Tiplody,  W-.Esq..  W<';ir  View  ll.iiiso.  Tow  Law,  It.S  O 

Todd,  D.  P.,  Esq..  Jfrrturv  IL.iise.  Simd'-rland 

Todd.  J.,  Esq.,  If;,  Hruic'K  Ifnail.  Gal  rslicjid 

Tn.ti.-r.  R.M..M.l>,.M,-i-.M,>M,,M  Ituusc.i'r  .  tnljuo-ton 

Vallaiice,  J.M.,  M.I'.,,  Wlirid,;.  Httl.  TlLnrnl-'v   11  S  O. 

Vicknry.  W.  H.,  Ln(|,.  ."-J.  Illsuid.  IM,,  N.>u  .asWa-ou-TynG 

Vivian,  G.  E.,E.s(|,,Slaiiidi-oii.  near  H.'irlington 

Walkr.r,  G.  A,.  M.l^„  Aldlieron'rn  ,  D.n  iinu-lon 

Wardalo.  J.  D.  M.D..  O;).  Wesi  iimn  i;,,,,!   n,,i._  Xewcas.-on-T 

Wai.sou,  G.  E.,  Ek(|.,  KG,  Porlliuid  lionil.  \-\*  eastle-un-Tyne 

Watson.  T.  A.,  M.B..  AthtMnrnm  Street.  Sunderland 

Weir,  G.  W.,  M.D..  .11.  Meldon  Terrace.  South  Shields 

Wolford.  C.  H..  M.D.,  Gaigaie.  Barnard  Castle 

WeMi.  11.  A  ,  M.B.,  feltori 

WIi.vt6,  J.,  Esq.,  12,  Weulv.ortli  Terrace.  South  Phielda 

Wilson,  A..  E8(i.,Orhorne  House>  Ncwcaatloon-Tyuo 

Wilaon.T.  L..  Esq..  Amble 

Wo.td.  J.  n.,  M.B.,:i,  Whitehall  Pi-»co,  StfiektoP-on-Tcca 

Wroford.  J.,  Esq,,  7.  (JroHveinir  Villas,  Jesmond 

Voatiid.  ThuniuH,  M.B.,  Ryliope 

KOBCI'II    or    IKI:LAM»    ICKAN4II. 

DISTRICT    COMI'RISING    THE    COUNTIES    OF 

ANTllIM.  ARMAGH.  CAVAN.  DOWN,  AND  MONAGHAN 

ItlCCOONISKD  lrt78. 

PrMident.  11.  Gi-ay.  Esq.,  Armni(h 

Vicc-PretiidrntH. 
1)   P.  Oai'mshn.  3I.D.,  I»unniiirry. 
II    L.  3U(KlMACK.  M.l),,  BellaM. 

Huttorary  Seo-ettir//. 

Joll^u.^Ml'IlllI,r>,  31.l)..l'.U.U.S..21.Gt.VlclorlaSt..iieifiiN( 

Jionorarv  Ti'eutturer. 

fj.  OiiAV.  M.D..  Newr;mt  o,co.  Down 

Counril. 

Bingham. H.,  3!. 1).  Belfa«L      O'llara.  P.  J,,  M.D..  Dally- 

HyerH,J.W..  M.l),  Belfast     ,      meiui 

Calwell.  W..  31. D.,  BeiruNt  Palmer.  J.  M.,  Esq.,  Armagli 
ruining.  J.,  M.D,.  Ileirast  St.  George,  G,  Kwq..  I.lsburn 
Darling.  J.  H,  .M.B  Lurgaii  Hliu-lnlr,  T..  M.l).. llfdioat 
Dtinlop.  A.  M.l).,  Holywo.d  Stuart,  J..  M  1>,,  llfillymenii 
IJiidsay  J.  A  M.D..  Betrast  'niomp«(m,K,C,.l!ll.B..OumKlt 
Hall,  J.  C.,  M  ll.  Monat{him  I  Whlllu,  W.,  M./)..  Belfunt 
MrCaw.J..  M.D,.Belfa4t         I 

JtfpreitrnfafiVffg on  CniiurU  nf  AMfffitfton. 

lfainpbell..(ohii,  M  I)  .Heir»«t, 

LlmlNfty,  J.  A.M  D..  Belfnut. 

Ut^preumtutlvet  on  ParUamentaru  1HII»  Commttfog 

Hiimrt,  J..  M.l'.,  Baliymena. 


SSeinbei's  of  Braucli  -^51. 

Abraham,  R.,  31. D.,  Aughuaeloy  (resigned) 

Adams,  J.C.,M.B.,Uii\enhill  Road,  Belfast 

Adams,  J.  J.,  31. D.,  Ashnlle,  Antrim 

Adrain,  J.,  M.B.,  Larne 

Agnew,  S.,  31. D.,  Lurgan 

Aickeu,  31.  H.,  M.B..  148.  Divis  Street,  Belfas 

Aicken,  W.,  M.D.,  6,  Murrays  Terrace,  Belfast 

Alexander,  S.,  31. D.,  34,  Shankhill  Road,  Belfast 

Allen,  J.  G..  Esq.,  The  Retreat,  Armagh 

Allen.  R.,  31. B.,  Crumlin  Rond.  Belfast 

AUworthy.S.  W..  31.  D.,  The  Manor  House,  Belfast 

Anderson,  J.  H.,  M.B.,  (i9,  Guilford  Street,  W.C. 

Austin,  J.  J.,  Esq.,  M.D.,  Clifton  Street,  beirast 

Bell,  Elizabeth,  G.,  31. B.,  41,  Great  Victoria  Street,  Belfast 

Bigger,  E.  C,  M.D.,  Carlisle  Terrace,  Belfast 

Bingham,  H.,  M.D.,  3Ioimt  Pottinger,  Bellast  (dead) 

Blair,  W.  P..  Esq..  Eallynure 

Boyd,  H.  J.,  Esq.,  Hillsborough  (retigucd) 

Boyd  J.  St.  C,  M.D..  19,  Victoria  Place,  Belfast 

Bracken,  George,  M.B.,  Lnrgau 

Bhttou,  John,  M.D.,  Strabane 

Browne,  D.  J.,  Esq.,  28,  Pump  Street.  Londondprry 

Browne,  J.  W.,  M.D..  College  Square  North.  Belfast 

Browne.  T.  J.,  M.B.,  Eioseneath,  Queenstown 

Brouulees,  J.  K.,  Esq.,  Gleuwherrv,  Ballymeaa 

Byers,  J.  W..  M.D.,  Umry  Cvc^rruf  .V.plUmt 

Byrne,  J.,  Esq.,2i,  Pnoip  M  rr<l ,  T.i.iKlnnderrv 

Calwcll,W..  3I.D.,('itlleLTr>i|U.;'r  Nortli,  Belfast 

Calwell,  W.,  3rB..  Dunearrn  <;ar.iriis.  Belfast 

Campbell,  J.,  M.D.,  21.  Great  Victoria  Sirttet,  Belfast 

Campbell,  E,.,  M.B.,  KJ,  Great  Victoria  Street,  Belfast 

Carre,  Fy  Esq.,  Spraenburn  House,  Letterkenuy 

Carson,  J.  H.,  Esq.,  Crumlin 

Chambers.  J..  Esq..  Fiutona 

Ctuiiicetloi\  W.,  3i.B.  [address  uncommmi'cated) 

Clark,  G.  W.,  O'F.,  Esq..  Asylum.  Downpatrick 

Clarke,  G..  M.D..  Wesi  Jnlii.ira.  Dwarlmnd.  I'.O..  Cashar 

Coates,  S.B..  Eaci,.  ^.  Si,;urr  Omuv  s-ioare.  Beirasr. 

Colville  Jamea.  31  I' ,  J  .  1  ihm  >    ii;,  i;,oad,  Beluist 

Craig,  F.  A..  31. B..  rj  ),'iutii  ■  i  :■■■.  , ,  Lundoiklerry 

Craig.  J;,  M.D.,  2.  Cai-libio  Ternu-e.  hotidondorry 

Creery,  J.  T.,  M.B.,  Church  Street,  Coleraine 

Cromie,  T.,  M.D. ,  Clough 

Crossitt,  R.,  Esq.,  Cookstown 

Cuming,  J.,  M.D..  Wellington  Place,  Belfast 

Currie.  R.,  Esq..  Baliymena 

D?irliug,  J.  S.,  M.B.,  Luraan 

Davidson,  I.  A., M.B. ,20  Lonsdale  Terr. .Crumlin  lia.,  Belfast 

Davidson,  T.  A.,  Esq.,  (i.  Carlisle  'J^n-race,  Belfast 

Davison,  J.  It.,  3I.l)..0rincau  Road,  Belfast 

Davison,  W.  R  .  M.B.,  Baliymena 

Deinpsey,  A.,  31..D..  2'>,  Chfton  Street,  Belfast 

Dnlan,  J.  J.,  Esq.,  Lisburu 

Do  laldson.  E..  Esti.,  49,  Gi-cat  James  Street,  Londonderry 

Doiigan.  G.,  3t.D..Portaduwn 

Duncan,  T.,  Esq.,  Pintona 

Dundee,  Isaac,  C,  M.D.,  Carnmnuey.  Belfast 

Duulop,  A.  JH.D.,  Holywood,  Belfast 

Dunlop.  J .  Esq..  Straidkillin,  Bushmills 

Dunn,  W.  A.,  Esq., 7.  Ormeau  Road.  Belfast 

Esler.  R.,  31. D.,  4.  Oueen     Road,  Peokham,  S.B. 

Ewuig.  J.,  Esq.,  Ballycastlo 

FaiTiiigton,  w..  M.B..  Balmoral.  Belfast 

Fergus^.  S.,  31. D..  Blackwatertown 

Ferguson.  A.  A.,  Esq.,  Woodstock  Road.  Belfast 

Ferguson.  J  .  C,  M.D.,  2.M.  Ahbutsfurd  I'ce..  V'orkSt.,  Belfast 

Ficldeu,  Victor.  G.    .    M.B.,  :A.  Gt.  Victoria  St.,  Belfast 

Fisher,  Hug         .B..  Gt.Victoria  Street,  Belfast 

Fleming,  II.  B..  M.B..  Omach 

Francis,  A.  B..  Es(i..  Holi  Sti-e- 1.  Carriekforgus 

Eraser,  R.  31..  31, D.,  2U.  Albert  Bridge  Itoad.  Belfast 

Frier,  W.,  M.D.,  Wariii:,'stown 

FuUerton,  A..  M.D.,:iJ,  tiiuei'sity  Road,  Belfast 

Gaussen.  D.  P.,  Mil  .  Punumiry 

(iih.son,.!.  K..  Es(|.,  i;nu'l;il'-l  l.-^  u 

Gihsnii.  W.,  M  II  .  Mnuiiii.nl,  merer.  Belfast 

Gnilouii  J  .  :M  II  .iiniieaii  I;.. ad.  Belfast 

Graham,  W.,  M  D  ,  lii-^trn-t  l-uoatie  Asylum.  Belfast 

Graves.  C.  11.  P.  D.,  :>!  D..  Coukstowu 

Gray.G.,  31.D..  Newc;i.st  le 

Gray,  it.,  Esq., -1,  Charloniout  Place,  TIi"  Stall,  Armagh 

Haddon,  W.  E.,  31.1)..  3lagharee,  PortnOoMu 

Hall,  J.C.,3I.B„31.-naghan 

lla»  thorue,  J.,  M.D..  Bridge  Street,  Baubrldge 

Henry,  R.,  31. D.,  Comber 

Henry,  W.  3I.B..  Chmes 

Heron.  J.  M.,  JI  D..  Hownpatrlck 

Heron.  F.  T..  Mli..  Limglibiickhnul 

Hetlieringtou  C.  E..  M.B..  District  Asylum,  Londonderry 

Hill.  1).  P.  S..  M.B..  BanihSll.  I.ariie 

Hogg,  T.  S..  Esq..  3,  CoOke  Tenaee.  Helfast 

IlouHlnn.T.,  31.B.,.'>3,  tJreiK  Vli-loii,i  m  ie.«t.  Pelfnst 

Humphries.  C.J. ,  M.D. .  Aidccii,  Tim  31oiinl,  BelfaBC 

Hunter,  K.  L.,  31.1).,  liaviio 

HiiNli.n,  James.  M.B. ,  West  Street,  Carrlekfergiis 

lr\  iiir«.  H.  I{..  l';Hq..l,('ouiiNbrook  Ter.,Sl^rniidtowu,  BelfiWi 

.lainiHon,  Alex.,  31.B..IU1,  Woodstock  Homl.  Belfast 

JaniiNou,  P..  lun..  M.D.,  Nowtuwnards 

Johns,  ('.  A.,  Enq,.ClmudktraP.O.,  Ai«;uii 

Jolinnoii,  J.  it.,  31. B., Gilford 

.lolniNtou.  D..  M.l>.,Clirtnn  Street.  Hetfit,Nt  (deadl 

JiliiiNlon.  B.  J.,  M,B,.Sihei-slveiuii.r.cee  iM.nd.  Bolfast 

KeeiH,  S.B.B  ,  iSui..  |l..iieviiii  Hoiive.  Kafiharktn 

Kevtii,  (V,  M.U.,  lit,  llonegitl  Pass,  Belfast 

Klllen.  W.  31..  M.l).,V>.  (lil'louSlreel,.  HeliHSt 

Mil..  T.  S.,  M.B.,  111.  Gieat  Victoria  Street.  BelfaBt 

Kiilglit  W.J.  R..  M.D.,CooUsto\vn  (rosigiicd) 

lii-ary,  T..  E»(i.,  CaMtledcrg 

l-edlte.  A.,  K»q..Stnnii.'einorc*lerratie.  Belfast 

Lennox,  J..  M.n.,Kllivu 

L'Hlle.  11.  W..  M.D..Mvandt(iwn.Belfa't 

MiidMav. .?.  A.,  M.l>..:t;.  Viclorlu  I'laee.  Belfast 

Logan,  H.  A  .  M.D..  Ballycl  ire 

LiMigtiiitiii.  31..  En(|..  Uatltii  ■illei) 

l.ouglMlilge.  ,1.(1..  Esq,.  SVhllewt^tl,  lielfaHl 

l.oie,  Unlieil,  Eho,,  Ahnyhill.  Ball.vmeiia 

LviiiiNN.  James.  31.11.,  47.  Great  Victoria  Street.  Belfant 

M-A^o.v.  Iliiifh,  KNq..Rjil<htrMnnd 

Miieiiitliur.  1'.,  M.B..(ireyAbl)ny 

MeCm,  J  ,  3I,D..;k.  DuliBii  Koad.  Belfast 

Mel'lelliiiel.  R.  B,,  M.D,.  Ilanbrldm' 

\hi  ■ ell.  A..  EHI1..27.  College  .Square.  N.,  Belfant 

MeCMiuiell.  N.O..  M   B,.  IClllyh'»«Ii 

M.rMi.ime.  .1,.  Mil  ,  Greiit  Vlclorla  Hlrcef,  Belfast 

Mn'Mlhitfli.  K.r.  M.n  .  i;i',  siumMillI  tfoail.  Belfaat 

Mrl.i.oi.ell.  D,,  M   I'  .  "■■■... -Mm  i      ,1    "t.-jfust 

MrDiMinen.  \\   ,  I  rtq  .  J  .P.,  UandaliltnWlt 

■Miiel'aildr-n,  A.    \.  .  .1..  fli.h.,  loi.  i.virion  Terrace,  Belfas 
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MrF>rlau^  F  E^  Brin-Siirir.  (rctind).  Antrim  Rd,  BcUul 

Mc(i»vi .  J..  L  U.C  1'  S..  K.I..  CMtleouUlin 

>lc(i<>\>ajl,  W  .  U.l>  ,  Ml>    lirm 

Mrlln.y.J  .  U  B..ll»lJ.vrilMl.- 

aicUnjy.T..  il  !>.,  Nful..\wijtrds 

llrK.f.  V  ,  MB.  I>1 


.McK.-..  S.  Ml)  .Mill- 
MAckouiie.  W.  (■..  K:>  , 

McKiiiiiiy,  D  J  ,  Ml' 
Mi^-Klui'k.  II.  L.  -M  l> 
JliL.->uiihlm.  K.,  .M  l>. 


I  Sim  I .  BolfMt 
..  Bc>'fi>.l 
1  Park,  Itcirut 
>qiiare,  E.  BoU» 


.  L'luili.'iiilerry 
MrM»»ti  r.  .<..,  t'sn  .  ILrieli 
^IcMiiMlrr.  J-.  M  II.,  llotiLTLati,  1lro,isiiBl]&n« 
.MrMii.li.J.  M.U^Lnrue 
)lnc''iiiits,  £..  M.D.,  Ciiuroli  I'larp.  Lun^kil 
Ma«ill.(.'..M-D.,Cn9l1r'(Jtn'ot.  Ltitbiirn 
UaKiiire.  W.  J..  M.B.  Mn.v  stre«t.  IVlfaM 
Maulr;,  n.C.  l>i  .  \Vhit<'li'»ise.  Rfllaat 
Mark.  U..  K9*»,.-.i.'.  \'.r-  >t:..-i.  Bella^i 
llmn.hall,G-.  ll.U..  Mirk.ilull 
Murliu.J.Cll.U..  l'ur:iii.h 
Marilii.  s.  K..  M.U.I.  San.i. ..  Place.  Xewny 
Mallicrs.  A.  A.  e.  M  l>  .  (    ii  mine 
Mebarry.  W.  J..  Ksi\..  Ul.  I'lturajni  tanlfii*.  Belfast 
lleiTiek.  A.  S..  Ml*..  Ui>i*n'  -Asylum.  Bellaat  ^resiirnedj 
Uill.T   K.CraiB.  Mil..  11.  riok 
Millor.  Sir  W..  SI  II..  1''-.  I*ii;iir  sirpet.  Loirloiidrrry 
Mitcli.'ll,  A.  B..M.II  .  Cull-i;.- Si.iiaiv.  N.  H.'lrait 
-Moniiyp«-iiuy.  Am.  M.!t..(ii<Ml  Vi*-l..r.ii  sin-*-'.  It<'irast 
ilunlicoinery,  Klcaiiur  .\..  BTjyvl.  Or.  i  lai.  In  li;i 
Muorc,  J.  B..  MB.,  M<.uiil  P.i:tiiii:.r  i'.i.l.  Ikllasl 
il'Hiiv,  James   Estj.,  (';irllsle  Cirvus.  Ik'ltajlt 
Mo<jr(-.  J,  51. .  Esti..  Lui'Ciu 

M<H>rtii-ad.  Janus.  .M. II. .  Siir(r.-Maj.,>laloncBoad, Belfast 
Ulijrrn-.ii.  P.  S..  Esq..  l>'inilalk 

Morns.iii.  J.,  tsti..  IJil.  Ot-n.-reaRh  Street,  n«Ua»t  (resi^'d) 
ilorr.'"  .  J.  S.,  M.IV.  ^.  C;irlislf  Terracv.  UeUadl 
Mow  hray.  R..  M.D  .  l)riiinMii>u 
Mtiiice,  J.,  Esq..  Saiiitfx-Itl 
Miinn.  H.  J..M.B  .  M'luil  1>  ittiiiser,  Belf.i»t 
iliirra.v,  C.ll..  Esq..  II,  Ki'rr  Street.  P<irtiU!.li 
Mujtseii.  \    M-U,,  tJleiiavv 

Tieill.  Hamcite.  M.B.,  V.  l\ikeii;;arii  Plsce.  Belfast 
J^'elBOD.  J.,  M.rt..  i'.  WVlIintnon  Pla»w,  Ki-ltivl 
^■e»l«tl.  C  V.  H..  Mil  .  Aiicliton.Orciskirk 
Nolan,  M.  J.,  Esq.,  l>mi  iiiMitnek 
O'Counell.  P.,  M.I»,.  '.i.  <'..(  i »;.  Square  Fa>t,  Belfast 
O'll.ara.  P  J  .  M.D  .  Il.all.n.;.  na 
O'Kaiie.  M.,  M.B..  :il.  t'arlis.e  Uosfl.Lonilunderry 
O'Malley.  M.  B,  Ml)  .  ll.i    ireiioe  Plate  Belfast 
O'Neill.  C.  M.l).,  Pt,  Cnat  \  i."oria  stn;*-!.  Belfast 
O'Neill,  H..M.I>..i:,  I- lil.i.  S|,iare  E.-vst,  Belfast 
Orr,  G..  il.D..  Ballylessoii.  Lisliuni 
O rr.  J.,  II .D.,  TemplepaT  nek .  nelfa.st 
Palmer.  J.  M..  Esq  .  Iiillrm.iry.  Arma.ijh 
Parke,  B.  C.  Esq..  ,\ev\t"\'.  ii;inla 
Patterson.  J..  M.B  .  Bam.-H..u 
Pedlow.T.  B..  MB.,  Liir^rin 
Pickeu,  J.,  ERq.,  KAU.lalsto»n 

Potts.  K.  McC.  Esq..  l'..ik>,ill 

Purdoii.  E.  B.,  M.B.,  .■>,  Pakenham  Place,  BeUast 
Pnrdon,  H.  S.,  5I.D..i-t.  Pakenham  Place.  Belfast 
Purdou,  B..  M.I)..^.  Mnrr.y's  T.rra'-e.  (•..ll.v-e  Si,  Belfast 
Redfeni,  Prof.  P..  il.I)  .  1.  Eowr  ^  re^.-.  i,r.  Belfast 
Kltehle,  li.  J.,M.B    shankliMi  R..'i.l.  Itrlf^iM 
Robertson,  W.  B.,  M.B.,  it,  l^uceii'*  "square.  Belfast 
Roulstou.  B.  J..  M.I).,  New  t,,wn  Stewart 

Kowlett.  J.  L.,  Esq..  AnI n-.  I,iin:;m 

Husk,  John.  M.B..  BallrnafeiRti,  Bt-ifas 
Sl.Geonte.  a..  Esq.,  Ltshuni 
Shaw.  C.  E.,  M. I>..Collejcs, I iiarc  East,  Belfast 
Simpson.  J.,  M.IV.:t.  Sliatr.  shtiry  Sqiiard.  It-M(ast 
SInelair,  F.  H  .  .Ml).  To.  1>,.1..., ,!,:,■.,  fl  ..  .-   Il.-lfast 
Sinclair.  T,M  D.I,  IL.uarl^  ■ 

Smith.J.  L.  M  1)  .:tt.  sir^  i„l  - 

Siuylh.  Brice,  M.B..  I;:.  ('..:i.„-.  ,  .,t 

Smyth,  S.  Bnee,  :.I.B..  list,  n  ii ^r  .  i,.  liast 

Smyth.  W    M.I)..  Biirli.ii  I'.Tt.  Slratwiu- 
i^mjTIi.  Walter  s,.  .M.B.  ^luliin-ss  iincominmileateJl 
" - -1. 


Speaiin*.  A..  M  II  .  It: 

Speer,  W.S..  M  D.,11  ■ 

Sproide,  K.  U  ,M.D    K 

Stack,  E.  C,  Esq..  r.:    I 

StaOonl,  T.  J..  Esq..  I 

Sl«n.  W.C.M.D..  I"..  I   -'   iMiK. 

Sterenson.  A.  K  .  .M  n  .  ll:illvelai« 

Stewart.  W.MD  .  l'.ii...l  .un 

Stuart,  1.,  M.I)..  Ballyniena 

Swann.  J.  A.,  Esq.,  I>riiiii,(*l<me8 

Symtnitton.  Professor.  J..  .M.U..  Wimlsor  Aveniio.!r,1)rlf*at 

liHOtart.  W.  J,  M.l).,Aiitnni 


Belfast  (deadl 

1.  Biirtoi'.on-Trenl 
L-fotn  Mouse,  DuOl.n 
1.1.  Belfast 


'»..w»ipiitrlek 

H:i«t 


.  Belfast 


spensary.  Londnnderrir 

li 

-•hy 


|.>!iey 


re  Park.  Belfast 

nfratedi 


Tate,  T.  .M.,M.l).,  Inil 
Taylor.  J.  w.,M.U.,(h 
Tayhir.  T.  C.  Esq.,  Bi 
Tennaiit,J..M  B  .  J.  1 

Thetl.ird.  W.W.,Esq.,M...,„ 
Thompson,  I).,  Es«t  .  l-eein  ii 
Thompson,  E.l'.,  M.B..(iiii:>i 
Tti.iinpson.  G  M.,  M.D  It.  '1 
Thonisttii,  J.  R.,]iin..  Ks...,  It 
Thompson.  Prof.  W.  H  .  .\I  D 
Tli.ims.in.  \V,.  Ml)    :..Mr.H> 

T...ia.  J.  J.,  M.i).,oiii»i{ii 

Tomh.  Jas..  M.D  .Cniu.lln  U.ia.1.  Belfast 

Torrens.  J.  L.,  Esq  .  t'otin..r.  Itallvmeoa 

TrtmlOe.  .v.,  M.B    fi-nrn'ni  lln-ol    Itflf.-ist 

Tweohe,  D.  II.,  M.D.,  Antrim  Itoad,  Boltaat 

T»  im,  \X.,  M  D  .  Dnnuaiin.'ii 

Vesey.  A.  B.,  Esq..  Ma-,:Iiei-irelt 

Ve.s<y.  T.  .\..  MB..  Ko»\.l.  n    II..9treror 

Wadsworth,  W.  A.,  M.l).,  Aiiirira  Koad,  Belfast 

Wallace,  J.,  M.D.,  Kii...-ka.:..iu  it 

Wallace,  John,  Esq.,  ililt.m.  \.-u-  Ilampshti-e,  r.S  \ 

WarlnK,  G.  A..  Esq..  Lislmni.  t;iena\-y 

Wamock.  U.  T.  A..  Es.|..  ILmr-al 

Watson.  J.  W..  M  D  .  I.in.i\.i.h 

Watt,Bohcrl.  MB..  A.{ii.-s  Sinei.  Belfn.t 

Wost.G.  F„lun.,  Esq..  Asylum. Omavh  (rr^stanrd) 

Wheeler,  T.  K..  M.D..  Malmi..  K  >  i.l    Iteirssl 

Wllttla.  W.,  M.D.,  S.  r..llei:e  S.iMan-  N..rtll.  RelfUt 

tVllUamson.  J   D  .  M  D  .  Wi    v^Lri  Briditc  Itoad,  Brlfast 

Wilson.  D.,  Esq  .  Whiteahtiev.  Billtuit 

Wilson,  J..  M.D..GalBt»rm,  Ballymcna 

Wilson.  J.,  M.D.,  Castlebhivney 

Woods.  W.  J...M.B..  fiiiuieiljiin..\utriin  Koad.  Belfast 

MenilH-ra   t'lmtlarlird-ioo, 

Anderson,  Prof.,  U  J  ,  M.l) ,  Be.eli  IIill.  Ncwrr 


IVlfast 
Bellast 


a.  Monattban 
Uolyn.sKl 


Bsrrett,  W.  H  .  M  B  ,  <Ju.-eu's  CulleKe,  Belfast 

Bartley,  William,  MI).,  Ballrliay 

B.-amish.  B  .  Es.i.,3.  Tnvor  lIUl,  }imj 

Bell,  T.,  M.  l>.,  Warr\ui«iiul 

11.. It. in.  K    M.D  .  Bank-.<r 

Boomer,  J.  McW..  Esq..  old  Part;.  T.!«»nini 

Bovd,  Rolierl.M  B  .  11.  '  ,.t 

Brai.iier.  T   L,  M.D.  K  .1 

Br..ivi.l.e.J.  J..  M  D..  1 

Buelianan,  James,  M  B  .  > ' 

Bueba.ian,  I,..  M  B..  Arvav-l. 

C'abill.  M  .  Esq..  Tullvuin  '       - 

Carlisle.  S  B..  Esq.,  Dromorr 

Clarke,  C.  G  .  M.D.,  B.s.lit 

Clar>e.J.  A  .M  B,  We-i  - 

Clarke,  J.  H..  Ml).,  lii . 

r.jnn,ir.  G.W..  K«<.  .  77   P 

Corbitt,  J.  A.,  M  K        '  ....,.».  .>,.,^   . 

iraufoij,  O.  S.  ) 

Crawford.  B.  A.  le 

Ciinnlnttbani.  Js'  \hofey 

Dawson.  W.  J.,  il.i.  .  .^.  \v  i    .m.  Hiujiili  -u 

I>eane.  C.  C.Xl.B,.  Barnlnll.  I,arne 

B'Evelyn,  A.  McN  .  M.D  ,  llallym..na 

Dempsey,  P.  J..  Es.|  .  K  !..■'-  i     i.rr 

Dickey.  S.  MD    - 

Diekens.  S..  Ml' 

D.'lieny,  C.  Es.| 

Donaldson,  It.  L  .  .^' 

l)-'nn«...  \V.  U...M.1I..:..  11.4..  • . 

l>oui;las,  .V.  E.,  31.1)..CiK<llMiiiu,  WarreDpoiot 

Dundee,  C.,^M  D..  Bally  earn 

Dvsart,  J.  M.D..  P..rl  Glenone 

Elliott.  J.  T.,  E5q..Sniitlib..n.uBh 

Knulish.  Samuel.  MB.  :a:i.  Shankhill  Road.  Belfast 

Gorman,  J.,  Esq..  Baoiror 

Greer.  J.  S..  Esq,.Tt'e  K.K-ks.  Crossdoney 

Hamilton.  S..  51. l>..  H.»ll.\  ualimrb 

Haiii..i.  W  .  51. B..  AiitriM.  U.^i.  Itrllr..!! 

Houston.  R.  T.,  Est!..  Tyi.iiM 

Jackson.  K.  \Y.  H..  5I.li..CiinaKhCamp 

Jamison  A..  M.B..  Drom.ire 

JelTer^ion.  J.  G.,  Esq.,  Lisbitm 

J.'hnston,  D.,  51.11,.  II  .'.u..  ..1 

Kenny.  J.  B..  E^..  -a 

Lawless,  G,  K  .  !  .  .vltim.  .Vrmsqh 

Lvle.  T.,  5t  D.,  r  ...ney 

McAulea,  51..  51   i 

51,Bnile,  w.  S  .  I  n 

Mei^rtln.  M.  J..  -   loet.Xewrv 

Sl't'auli.  J  .  E5.|    -  .  et.  South  BeltasI 

McC.raskev.  A.  \)  .  ^  .  ."  i>  .  Mi.oneh.  Downpatnck 

5IacD.Tmott.  W.  K.,  51.11..  I*..yulz  Puss,  Newry 

SIrGenins.  J.,  51. D.,  Kiliialeek 

SIoKelvc-y.  A.  h..  Esii..  Distrii't  Asylum.  OmaKb 

5I.K..jiia.  P..  51.11..  Carnekmaeross 

Met) iisi.l.  E.  W.,  Esq..  C'.^iteliill 

SlcOiiai.l.  51.  J  .  Esq.,  BallyJamesdulT 

Mereeley.  J.  D..  Esq.,  t.  IlMmiiton  Terraee.  Bundon 

51at[ii.p-.  G  J  .SI-B.straudtowu.  Btlfi.s: 

Martin.  R..  Esq..Gilfonl 

Mitchell.  J..hn,  P..  E*(i..  Newtowiiards 

M.K.r».  5Iark.  Esq..i>.  I'arnlinm  Stive:.  Cavau 

Mo-.r>.,  R.  B.,  Esq.,  R<skc..rr}- 

M..iore,  T.  T,.  5I.B.,Spvueer  Hill.  Kinmlown 

Moorl.ead.  T.  H.,  SID.  I  .<,t.Uill,Ca\an 

Moorlie.1.1.  W.  li  .  51  D  .  Bray 

5l.>riran,  f.  w..  51  B.  ;;is,  w.sKlstock  Road.  Belfast  (dcadi 

Miillsii.  A..  51. P.,  Ballymi'iia 

0'l)onnell.5V.,5I.D.,  D"ol" ly 

iilteilly.J.  J.,  E«q.,:l.  K 

Piliner.B.  A..  5I.B  .  51 

Philip,  A.  A.  51. B. .:.-!.  \ 

Pratt    J  .  Esq.,  5lark.-i  li 

Pntehanl   I  rank,  M  II..  IJ.  M  ,   ,. 

Ouayle.  W.  A  ,  M.D.Stranirlortl 

Raiis.,ii,  W..  Eso..  CO.  Down.  Iiitimiary,  Down[Atr)ek 

R-i.I.  J..  5I.B.,Claiimurry,  Uromorti 

Reiil.  R  ,  Ks.i  .  Wl.ite  AtilH.y,  Belfast 

Hiehar.Is..n-Grimths.T  .  Esq.,  Rich  IIIll,  Amia<b 

K.ibins..n.J,  J.,5I.B  .  Wwrv 

1'  11  Street.  Belfast 


:  A\eni'...  il.-Uast 


.  M.J. MP 
Ryan  K..  51.1)  .  1 
■    .tt.  F.  W.  K 


Road,  New  ton  Heath 
stmps.m,  J..  31  I'    . 

Shielar.F  O  CM  H  .  .   .  .  I  ..iiville  Avenue,  Belfast 
Smnrtl.  H.  \t .  Esq.,  Ne.-,lli:iiii  Pla4'e.  Xewry 
Smith.  B  SIrnlT.inl.  M  D    ■'.  ll.inanlSln.ot,  Belfast 
Smyth.  W.,  51. D..  Bauliridae 
SuKars,  J  C  .5!  D  .  Diii.saiiiun 
Tate.  S..  51. U.,  Lake  Vi,  n  .  Ili.-h  Hill 
Taylor,  J..  Esq..  Tniulnii.-. . 
Wales.G.  P.,  51.1)  .  Lai   ' 


'■esrBelfaat 

'.'dl 


Wales.  John.  F.  51   1). 

WsRer.  P  O  .  M.D  .  51  .  ss 

Wallace.  S,  M.D  .List... 

«'h.s-ler,C.  II..  Esq..:;.  i  .  ■.  .  :.  i    .  •  .   -.  v.e-iHtlo 

WhI'e.  Sanih  ElUabetli.  51  U..  Tan<lrai;ec 

Whlt«.  T.,  Esq.,  Edlinitliam  Torraci^,DuncalmOd|]s..BelfMt 
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A   11   Vrqiihnrt.  M  I) ,  Perth. 
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Beatty,  S.,  31. B..  Ci-aial-ar.  Pitlochrv 

Buist.  A..  31. D.,  .S,  Athol!  Crescent.  Perth 

Buisl.  A.  C,  3I.B.Ormulie.  Donne  Road.  Puublane 

Campbell.  A.  J.  A..  3I.B.  (dead) 

Fersusou,  J.,  31. B..  5.  Charlotte  Street,  Perth 

Fleming,  George. 31. B..  James  3liUTay's  Hoy,  Asylum, Perth 
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Hae^art. .!.,  31. B..  Aberfeldy 
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Howatson,  C.  W„  M.B..  Dunblane 
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Irvine,  J.  C.  D..  31. B.,  Mnthill 

Kennedy.  D,  S,.  M.B.,  13,  York  Place,  Perth 

Kidd.  W.S.  Esq..  Al.vth 

Kinnu.iit.  I',.  31.11..  Co.  Jt  City  Infirmary,  Perth 

Laiug,  J.B..  M.B.,  Bridge  of  Earn 

Liddell  J..  31.D..  Errol 

Lowe.  .1.,  M.B.,  Coupar  Angus 

Slacaulay,  C.  McC.  31. B,,  3.  King's  Place,  Pertl* 

3Iacewen.  Alex..  31.B.,  Crieff 

Slackay,  J.,  31.  D..  Aberfeldv 

3Ic3Iil!an,  A.,  31.D..  Stanley.  Perth 

SIcXaughtan.  J.,  31. D.,  Perth 

3Ieikle,  T.  H,.  M.D..  Crieff  iresismed) 

Slorrison.  J.  H  .  31. D..  17.  3Iarshaii  Place.  Perth 

Mven,  T.,  M.B..  Newbursrh-ou-Tay 

Norweli.  J.  Stewart.  31. B..  17.  Kiiie  Street.  Perth 

Paton.  E.  L..  31. B..  15,  Athole  Street.  Perth 

Peddie,  W.  J.,  M.B.,  Brae  Cottase.  Stanley,  >'.B   (dead) 

Reid.  J.  McL..  3M)..  .W,  Snnth  Mr-lhven  Street,  I»erth 

Robertson,  G.  31..  M.B..  Asvluni.  31urthly 

Robertson.  K,,  Esq,.  FemhauK  House.  Errol 

Robertson.  W..  31, D..  15.  3Iarshall  Place,  pprth 

Robertson,  3Vin..3!.B..BaisTirneVilia.  New  Scone,  by  Pcrti 

Simpson,  J..  31. B,.  Trinitv  Collese.  Glenalmond 

Stevenson.  Wm,.  F.li.CS.Edin,  Kevack.  CrieS 

Stirlhiii,  R.,  31.1).,  4.  Atiinle  Placf.  fcrth 

Taylor,  J.  A..  51. B..  Duukcld,  Perth 

Temple.  C.  D..  M.B.,('<imrie 

Thom,A..  3I.D..  CrietT 

Trotter.  R.  de  B.,  E.'*n,,  Tavview  House,  Perth 

Urquhart,  A.  R.,  M.D..  Perth 
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Brcmner,  A.  3IcU.,  Es(|..  Alvth.  N.B. 
Burnett.  31..  31. B.,  Beechkiu-we,  Crieff 
Clark.  R.  31.,  31.B.,  Taybank  House,  ElTol 
Crarcr.  G.  P..  M.B..  Ct-upar  Aueus 
Dewar.  Thos..  3I.D.,  Ihinbiane^ 
Douulas.T.  K..  31. B..  iNew  Scone, Perth, N.B.. 
Duncan.  W..  31. B..iVv  Hiwh  Street.  lilairj;owrie- 
Gairdner.  J..  M,  0,.  Coldwell<».  CriefT 
Gibson.  James.  31. H,.  AuIUlielit.  Dunne 
Hislop.  James  A..  Esq.,  IlhicKford 
Lnnau,  C.  S,.  31. B..  Hiirh  Street.  Blaiiirowrie 
Slacfee.  J..  Esq..  Cohmsay  House,  Auchterarder 
McGregor.  T.,  31. B,.  Aherfovlo 
3Iclntyre.  J.  P.,  31. 1)..  Donne 
SIcLaren,  H..  31. B.,  Tlie  Elm*.  Callander 
3Ieikle,T.  Gcirdon.  i:sq,.CrlelT 

Namietti.  M.iry  F..  Kirk!ni«linil-li.\-i;i:iir::owrie,  N.K. 
Robertson,  I)..  3l,H,.  C^Ui:lIl.l<■^■ 
SimpsMn,  A.,  31,  H,.  III.  Marshall  Pl.'ire.  Perth  fde.idl 
Sonierville,  Rt-v.  Jjiuies.  L.lt.C.P.Edin..  1.  Parndise  Place 

Perth 
Stewart.  C.  P..  3I.B..in.  Princes  Street.  Perth 
Stirlintr,  D.  H.,  31, D,.  Kiversdale.  Perth 
Stnart.  Alee.,  31, B.,  Ivy  Lodae.  CrieH.  N.B. 
Wylie.  John.  31,11..  Airlic  Bank.  Alyth 
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Prefident.llKCiiti \t.P  3I.\.i'lks.  Esq.,  Kiufrsclci-o. 

Pffnidenf-efect.W'.T.  Fkii:m\n.  Esq.,  Reading. 

Honorari/  Seerelan/  <tn(l  Trea*urer. 

H.  H.  PniLLii'S-CoNN,M.l).,  Kindriek  Road.  Readintt. 

Ciutnci(. 

Price.  J.  A.  P..  31,  D,,  Hcadinn 
ICltsoii,  K..  i:sq,.  Keadinir 
Uoalfe-Co\.     W.     J..     Esq. 

MnrttnuT 
Swlndale,  J..  Esq..  BrackneD 
Tlnmisoji.    Arnold,    Es(^, 
31aidenhcnd 


Clowes.  N.  B.,  Esci..  llondiDir 
Fi'CPliinn.W.T.,ENq,.KeadinK 
Gutldlnit.  L.  31,.3I.B.,  Keadu 
Little,  H.  S..  l-sq,,  Kcadliie 
3Lm'I''s.  K.,'  r.M.i,.  Kindsclerc 
31airinil.r.\V,.M.l),,|{ciHUriii 
Phllhps-C.mn,  II.  li.,  M.l).. 
Itcadiiuc 

Repretetitatire  on  CoiincH  of  Aumeinfion. 
_  Phllllpi-Coun  JI.  H.,  31. D.,  Kendi-ick  Road.  Rciullnff. 
JtepnteufativeoH  Pnrlinm^itnru  Uilf»  CotnmitfM 
Slarrlott.  C.  W..  M.n.,  Iteadlni?. 

AlenilierN  or  Rrniicli— ?4. 

Ahrnm.G.S,  l>(i.,  L'tidnu  Itnad,  Ueadtng 

ArinstronK,  H..  M  D.,  Itnicknell 

Armstronir,  M,  (l  ,  Esq,,  Wellinur'in  College,  Bprlit 

Ashtiy.  A..  Si  11  .Town  Mull.  K4>adlnK 

llnlnes,  E.  C.  A..  Esii,,  lieiiley-tiii-Thuines 

Marron.G.  i:  ,  M  11.  Asc.it 

Hnteinnii,  F  .  31  H.  \\  htlrimroh.  Oxon 

Mtrch.  It  ,  Esq  ,  .Newbury 

Hokcnlinni.T.  v..  Fsq  ,i!;.  Pej»cb  sir-'ef.  Woklngliaur 

Hrnyn.  R.,  Est]..  Itmiidinoor  Asylum.  (,:rowtlinrnn 

Child,  II..  Esq.,  lot,  OxfonI  Street,  lEeailtntr 

(nirlsdun.  J    G.,  Fsq  ,;r.,  (!|iatleStivel,R«<BdlnR 

Clowes,  N.  B  .  Esq  ,  I'..  Londnn  Kund,  ReadhiK 

Cwkmn.C,  M  ,  Esq.,  CnvemhAm 

Prnne.  E  .  E"q.,  (hfriiliam  Villa,  Cavei-sliam.  Reading 

Dirksoti,  J.  I>  ,31,1)  ,Grent  Marlon 

VaIu'\  a    J  .  M  H.rndor  House.  Mnkdcnhnul 

Foslor,  W.  .1,,  F.sq,.  |(i:,  OxN'rd  Itnnd.  Ui'iidint; 

FtN-Liimii.  W,T..  E-q,.Sldiii.iiiili  11. ..M...  H.--..lni,T 

lilir»nl,  II  .  Ksq,,  King's  U>>iul.  Reri<lint( 

Gon.-li.J    W  .  Ki.q..!i,7ltiih  SIr.'i-l.  Wlnd^.-r 

GiiihliiiK,  I,    M  .  \|  It  .  (Jfl H  U^.nil.  RcA<hnir 

Mu»('«,  <;  r  H  .  i:-q  ,  rtou'iiDiimi' 

llii>«-.  H    \(  ,  l-q  ,  lliisMofst..ke 

Hciisiiiiui,  W,  G.,  l'>q.,  Ui'ctory  Roiid,  Woklngnnni 

Hill.  F  A  ,  Fj.q..TI»>lilinii,Wbl*.lf>y  Pnrk.nr.  IVoatUnm 
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HuldentCfts.  W.  H  .  Knq..  Wlnilitor 

Iluldi-n.  U   II.  U..  M  II .  IiW.  Cutlr  Hill,  Rrsdinic 

Home.  K,,  Ewj..  WAll)iii<runl 

MuwBo,  IV  \V    t:H,i..  I,>  iifunl  lluiisf.,  R«>adinK 

Jitmr^,  J.  A..  Ksii  .OoMiiiui 

IJinitli.)'.\V.J.,  Ki.,|  .  Tn.ll.  y 

Litllr.  II.  S  .  Evq  .  I.ij,  U>uJi<ii  Street.  Keadinv 

Luckwond,  J.  I'..  h>'|..  PanilKduii 

Lowsley.O..  Ewj.,  K(.vJl[iK 

Mclul)^.  J..  Jl  11  .  l,l,.li..(Vllliam 

Malur.  II.  I'..  )I  II    lliinmrfiml 

Uanden..  ll.tmi-c.  !■><)..*(.  liluureslerTcrrafe.  W. 

MaplCM.  R.,  Kiiq..  Kiiivsrlcre 

Msmutt.C.  W.M.ll,  KrndilK 

Muon.  D.  J.,  M.I)..  K<w<>ni<miit,Matd«nhe«d 

Maurlai,  O.  C,  K«<i  .  Ilr.'uliiii; 

tlsurln;.  W.  J.  M.ll  .  priar  Streot.  Ueiiding 

May.  U..  MB.  R<-»diiiii 

MontKomory,  K.  f..  K.i"),.  ^Iniilfiihead 

Muore.  (i.  K..  M.H..  Mni.ipiiln.i.i 

Mouro.  T.  fi.  J..  Ksn..  ^-2.  (Ivf.ii-.l  Uoa<l.  Itradins 

Miirn-ll.ti.  P.,  M.B.Cnii.i.  ii-  ,.l    l^:..t:,ii.. 

NicliulH.  K.C.,  Ksci.,Tli.-  1  I 

Nlculsou.  B.,  M.D.O.B.  I 

XootI,  B.  H.,  MB..  Bntti.. 

Onl-Mackcnzie,  S.  ,\..  Ks.,..  .^ ,,., u.  ...mti.* 

t*luUip»<Viih.  H.  n  .Ml).,  l^nt'llittui.  KvljOrick  KU.  lt«adinil 

Plajue,  A..  MB.  .M.ii.l.  iih.aa 

I'uimd.C..  Esq..  Hi«li  StiTPt.  Odiham 

I'rice,  J.  A.  K.  M  I)..  121,  rasrU'Siivft   I* 

Kaj-ner,  H.  E..  E».i.,  Ilamiinf  ili.ii-.-  . 

KlcharUxjli,  W.,  SI.P,,  Cthn'ii  Gph. 

Kil»on,  K  ,  Esq  ,  II; 


lUalfe-Coi,  W.  J  . 
R-jhert«.  A..  Esq.. 
Sliettin,  K.  (■.,  M  I 
StanstlcIJ,  r.  H.. 
Swindale,  J.,  Esq.,  B 


u,  l!l. 


1.  Ki-a.|ii 

■t,  K^adiDK 
■-,  NiiiUwurth 
-!optun  St.,  UcadlDg 
okueil 


TheolaUU.  A  J..  MB..  Wiinrri 

Thomson,  AnuiM,  K$q..  I'asllr  IliII, Maidenhead  (reslgnedj 

Truman,  C.  A.  P..  Esq.,  Kiiii?'s  Koad,  Iteadini; 

Walker,  J.  ¥.,  Esq.,  Snallou Held,  Kendini; 

Walters,  J.  H.,  Es.|.,  lb.  Priar  Street,  Keiuliuv 

Ward,  E.,  Esq..  Wukmsbain 

Wliilcmtie.  W.  S.  M.D.  \    i  r.  Rcadlni: 

WilrocksoTi  fi.  M..  Esq..  1  i  St  .  Ilea'lini; 

Woodforde  W.T.G.Ml)   '  ■  r'sWoo<1.Kea<lln( 

\ounif.  P.  C.  Esq..  Ilulni' -ii         I 

Members    rnnllnrlicd— .u. 

Ba^toI^l.  A    M..  Esq.,  Wciklnirham 

Barker,  It.  II.,  Ml),  Kennet  lli.iisn.  IIiiiii;ert.,nl 

Bradloni.  1".  I"..  Esq..  vluin'li  K..w.  Brnekiirll 

Bruoki*.  C.  Esq..  i'halfont  St.  ^■•ter>.  Sl.»iir]i 

Uiinuan,  J.  W..  Ml)..  Kanistiury.  Iliiiiirerfonl 

Butler.  Charles.  Esq..l''iarlt«iii.  Taplow 

Byass.  T.  S..Ksq..  ll.n.h.'sii  r.  Wallliiittnrd 

Casey   E.,  51. D..  I'ark  Sti-eet.  WiiKlsor 

CruiKsliank.  Mar>'  II  .  i^.  I'nrtl.i  i  '  !'  "      "  :itt 

Cubitt.G.  K.,  Esci.c.iMIe  lliil.  >'  -isned) 

Curwen,  C.  Esq..  Tin'  Willuu  s.  i . 

Dalsleish.  J.  M.B.i^'.).  ci\f..nl  K.  l.adi 

Dcspard.  HoHiiia.  M.ll.,  St   Ann's  Il';ii  i..  \  :ri;.in.i  Water 

Dickson,  W..  MB..  lliiiiLTifonI 

Dixon.  John.  51. 1)..  Endiff.  KnouIeOreen,  Staines 

Panidoi).  L..  M.D..  (Jueen  street.  5lnidi-nhead 

Poshcry.  W.  U.S..  \i  n..  4.17.  O.vfonI  lioail.  Heailluil 

Hey.  H.  D..  Esi|,.  EnsllleM.  Fnriiofilon 

Hulbert.  E.  B.  M  D  .  !.  Anelley  Villa.s  Irancla  Kd..Wlndtor 

Keniiat^I.  T.  A..  Esq..  I.,aint>.inrn  TesiKiii'di 

Lacy,  .\.  G.,  Esq..  Suiiuinchlll 

Leech.  J.  It..  E8q..Tlie  Walnuts,  Maidenhead 

Lloyd,  W.  P.,  Esq  .  l.Thonilon  Villas,  Alma  Hoiirt,  Windsor 

Maiierly,  E.,  Esq.,  Erin  Cotlaire  Everaley 

Marshall,  J.  H,  Esq.,  Wallinirford 

Murtioch,  J.  W.  A.,  MB.,  Berks,  oo.  Asvhiro,  Wallingtord 

Peaehey,  G.  C,  Es»t..  BhehtwaUoii.  Wantage 

Klissetl,  J,.  M. I).,  Sandhurst.  Wukiiitrliani 

Sutton.  S.  W..M.l)..()rei'nlaM(ls   l;.;i,toic 

Tayl.ir.  11,  V...  M  I). ._■'.'.  ()vf.r.l  I:.  ...1    loadini; 

Thomson.  D.  L..  il.lV,  Ea.st  Wo<«lli:iv.  \<n-hury 

Watson.  G.,M.I).,  Niirthhmok  Sin.-l.  Nenhnry 

Wilder.  Rev.  H.  B..  Siilhara  Reetor\-.  Rradlmr 

Wyborn,  S.,  Esq..  Clifton  House.  Sheet  Street.  Windsor 

HHROPHIIIKI:    .&    MID-W.tlF.H    BRAXCH. 

DISTRICT  COMPRISING  SIIROI'SHIKE  AND 

ADJACENT  WELSH  COINTIES. 

KECOtiNlSBD  l^:i. 

Pretident.T.  L.  Wkbb.  Esq..  Ironbrldge 

Pre*i«lrntWect, 

ABTHrit  J.4CKSOV.  P.R.C.S..Mirenshnry 

Vic^Pr^ritlfH/, 

W.  CnAHNLEV,  M.D.,  Shrewsbury 

Hoitoritrtt  Sfcrft'irv  and  TreiuHrfr. 

H.  W.  Gakuxer,  M.D.,  Shrewsbury, 

Aninlaitt  /lonoTitri/  Seerrtarn. 

H.  H.  B.  MxcLBOD.  Esq..CliTe  House.  Shrewshnry. 

Council. 

Burd.E.M.D,  Shrewsbury  I  Edivards.ll  N   Esq  .SlirVsh 

Chamley.  W,.  MI>.,  Shrews- •  i)«.vnn.s  T.M  D.Whlteheh. 


Harries..!  11  .Ksq  .Sl.re«^h*y 
Keywoitli.r;.  II  .  M.B..\VelD 
Pai'kcr.W.II...\l  D..Cn9sa«e 
Itope.  U.  J.,  Esq.,  Shrews' 
bury 


hiiry 
Ctireton.  E..  il.D.Shrewsh'y 
Boweii-Darles,     W.,      Esq.. 

Llandrln.lod  Wells 
Eddowes,  W.,  F,sq..  Shrew'a- 
bury 

AtttHtor.^,  W.O.  Withers,  Esq., Shrewsbury. 

R^rffrnt<itirf  o»  Cottnril  at  A»fOciati<m. 

Hami's,  J.  D.,  Esq.,Slirew»biiry. 
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Harries.  J.  D.,  E»i.,  Shrewsbury. 

Pmidrttt  ,)i  I'liuiral  null  I'llthohi.Ttrnt  Section. 
Wchh.T.  Law,  Esq  .  I roii)»rid«e. 

Meiiibera  of  Brimrli— tO« 

Ash,  A,  E„  U.B..  Shrewshiir}' 
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Bamett,  H  ,  MB.  Church  SIretlun 
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Boon.  J.  G.    1 

Bowi  n-Dav< 

Hnulshaw.  A 

Bn-muer.  1).  t 

Burd   E.,i:  l»  .S viscury 

Burl.  E.  L  .  M  I)  .(  asll.'  iff 
Calwell,  W.  Esq.H.  ;  ^ 
Cartwrigbt.J.  A.T.  i:s..  .  I 
Chamley.  W..  M.D  .  Stoni  i 
Collins.  O.  U.  Esq.,  Bp.si  . 
C<K.ke  E.  W.,  Es»|..  Tou  II  \s 
C"X,  fc.  O.,  Esq..  LainttniiJs. 
Crane,  W.  W.\  Eb*^.,  llrul.Hiortli 


I  si  Wells 

:li'arh,  ncarShrewibury 
;..slle,  Salop 

ouse.  Shrewsbury 


-M.i 


M.B..  Rnytoii-Eleven-Towns 
Uill.  Shrew  (ihury 

mee.  Onnsbill 

s;  s,    1   ■-■s  !iiii. Shrewsbury 
.  t.  W. 
i.iiry 
.'i.pton 
;i  Ml, US..,  snn-wsbury 
LlEintyllin 


Ciinnineham.  J 
Cur»-toii,  p..  .M  I*    ■ 
Cuthhert.  II    J 
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Dentiine.  C.  . 
1...  w.,.;t,._.,i,  1.    . 
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(iore.  W.  K..  M.B..  hi.  li  .l!ni(t..u.  Whilchureh 
Gray.  J.,  Esq.,  Shrew  sl.urv 
t;reves,  E.  II.,  M.D..  I'oi.le  Road.  Bournemouth 
Griltlths.  J..  E»<|..  Ellcsnor»',  Salop 
Guest,  H.  .M..  Km...  liorriiiL-ton.  Salop 
tiwynn.  C.  II.,  M.D..  Whitetiurch 
Gnyiiu.  S.  T.,  M.D.,  Whltihureh 
Harries,  J,  D„  Esq.,  Sliii-wstiury 
Hart.  F.  J..  Eso.,  The  Pnory,  Much  WcnIock 
Uiffionson.  G.,  M.B..  Cliiireli  stietlon 
il<Hli..es.  G.  W.  C,  Esq..  Cleolmrv  North,  Brid^i.orth 
Howie,  A.,M.B..  Hestliurv 
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.Tones,  P.  P..  Esq..  iiliiw   as,  Liaiitv  llln.  Dswcstry 
Jones.  J.  M,.  Esq..  Cokl-v-(;lyn.  (ilyueeirion 
Keouiih.  T.  H.,  Esq.,  Idsail  House, sbirnal 
Keynorth,  G.  H.,  MB.,  Wem 
KuiK.  E.  K.,  E»i|..  I.udlou 
L.W1S,  W.  H..  MB.  I.lansantnrald 
Lloyd.  J.  I).,  Esq.,  Chirk 
l.yon,  J.,  M.B.,  Hfsluet.  Market  Drayton 
Lvtle.  Joshua.  M.D..  1.  Wyle  Cop.  Shrewsbury 
McCarthy,  J.  McC  Esq..  St.  George's.  Wellington 
ilaeken/le.  A.  G.,  Esq..  51ufh  Wrnlock 
Miickie   G..  MB..  Pan  Bank.  Wellinslon 
Mel.eo<(.  H.  II.  B..  Es.|  .The  Colleiie  Hill.  Shrewsbury 
Sloriraii.  T..  Esq..  Moutiromerv 
O'i'onni.r  f.  W.,  Esq..  lisuestry 
Packer.  W  .  H.,  SI.D..  Cressaire.  near  Shrewsbury 
I'udw  ick.  J.  c.  Esq..  Inllmiarv.  BritUnorth 
Pinott.  P.  K.,  E«q.,  Belmont  House,  Shrewsbury 
PriK-ter,  O.  L.,M.B.  Dawhy 
Puekle,  S.  H  ,  MB..  Bisli.p's  Castle 
RluMles.  W..  Es')..  Bridk-north 
Rikcden.  .\..  )r>i\..  County  .Vsylum,  Shrewsbury 
Itlley.  J.  W..  Esq.,  Ponteshury 
Hope,  H.  J..  Esq  .  St.  Marv  Curt. Shrewsbury 
Salt.C.  E..  M.B..  Salon  Inlinnary.  ShU'W  shnry 
SandtoiTl,  P.  J.,  MI).  Market  Dniyton 
Sankey.  K.  H.  O..  MB..  Ilonallon  Park.  Itaschureh 
Soame.  SirC.  B.  II^Bart..  Daw  ley 
Stranrre.  A.,  M  D  ,  Tlie  Asylum,  Blcton  Heath 
Stnhhs.  H  .  Esi|..  Madeley 
Sncklina.  c  W  .  M  D..  Birmineham 
Tlinrstleld.  W.  N..  M.D..  Shrewstmry 
Tredinnick.  E.  Esn.,  Penlu  House.  Craven  Arms 
\  lekers.  K.  B.  J..  Esq..  Enirleton  House.  Welllnicton 
W.lih.  T.  L..  Esq..  Ironhridire 
M  a up.    P..    Esq.,   Devon    and   E.   Cornwall   Hospital, 

Plymouth 
Whltaker.  E  T.  MB.  Southfleld.  Kinosland.  Shrewsbury 
Whitlleld.  II.  W..  Esq.,  Iroohndi" 
Whitwell,  A.  P.,Esq.,27.  CastleStr.    ■   '•  '  )-v 

Whltnell,  G.  (!..  M.K  .  27.  Castle  SI  r> 

WUlinms.  J.  D.,  M.B..Sepliton  11. "i 
Withers.  K.  W.  O.  Esq..  Clanni.qii  11  ry 

.Mi'iiibera  l'niiltarhr«l-4fl. 

Ayllmr.  A.  H.  W.,  E-q  .  ch  \elaud  House.  Wellinnlon 
Bwsley.  A.  J.,  Esq  .  tlie  Ce.lars.  Pn'scott.  Itanehurrh 
Black,  A.  C,  Esq    Sl.uli  Binh,  Tn»m  Inn.  K.  S.  O. 
Blalkle   A.B.iri)  .llsuestrv 
Builand.  J.  A..  Esq.,  Pnes.  near  W^lllchu^ch 
Cannon.  Rev    P  J  .  Si  It     Pontesh.nl 


CartwhKht, J.  P.  Esii 
Clark.  J.  II  ,  M  D    T' 
Cranston,  c.  1! 
Daviea,  J.,  ps 
DeStyrap,  J 
Evans.  J.  if..  I 
Etham.  .V.  It.  I- 
Pinchain.  P,  c. 


.'^t.  Williiu  slre.-t.  Oswestry 
roiiLlicrs.  Haiimer  Whitchurch 
*e  Street.  Ludlow 
'.  .-w  toH  n 


M 


1  w . 


1  ket  Dnylon 
.it..<li 
•h.iry 


-.  --    .  .  la.hlr. 
Plemilltf.  G.  .\..  Esq  .( •,111111  \ 

Polliott.  E..  Es.,.  ia<liln-5suii,    

Puller.  G   E  .  M  D  .  Ciieswardmi ,  Markvl  Drnytou 

Gibson.  C.J  ,  M.D    Slufnal 

(Hikes.  M.  D'll..  Esq..  I.uillow 

Gordon,  R..  ll.B  .  Ror'atlon  Park.  Basrhiireh 

Hawthorne.  W   T,.  Esq  .  Wellington 

Hewitt.  T.  II    1.1  N  .  Es.i  .Cla.erlv.  Brldmiortli 

Jameson.  Wllfn'tl.  Esq  .ciitTitsle.  Ponleshuiy 

Jones.  J.  K.,  Es<i..  Eirlanrn.  (Isnestrv 

I.<.a<ler.  C.  R..  MB..  The  (11,1  Hall.  «  em 

l.«-wis.  W.  A.  A..  Esq..  Bellan  House. Oswestry 

Is.wis.  H    L.  MB. Chirk 

McParlaiid.  A  .  Esq  .  Tlie  I.au  n.  Whilehurch 

Mneleaii  K..  Esq.  (address  line. itniiiiiiiienti^li 

Macqiie^'n,  A.,  M.D.,  .Markel  liravhin 

Marris.  \V  .  Esq  .  e  o  s  r  C    II    II    Soame.  HI  ,  Pauley 

Matthias.  A  ,  Esq..  Brlilunorth 

N-iies.  II.  P  S..V:>q  .(■  nil 

Parhani.  W  M.,  M.D  .  Been 

Perram,  E.  A  .  M.B.CIiesler  Itoail.  Whllchureh 

Hees.  J.  M.,  Esq..  Machynlleth 

Richmond.  J.  R.  M  .  Esq..  Patrtlrkl  l(o., Overton, EBesmere 


Koe.  J.  W,:.l  ; 
Hose  I.    M  II 


'  k .  Kewport 


Abervavejiny 
<1.  Ludlow 


IliiTI-.  A  .E- 

Watson.  II  (1  ry  llouse.near  LiidUw 

Williams.  T.  ii  ,><w  Street. Oeweslry 

Wridht.  B.J.  i:   I  -.     ii>.  .•.11.  Ellesmrre 
Vatrs,  A.  E    Esq..  Jlarkel  Drayton 

HUI'TH    EAHTERX    BRAX<'H, 

DISTRICT  COMPRISING  Till'  tolNTIVS  OP  KENT. 
slsSh.V  AM)  SI  Rlll^.  Unil  1111,  E.\CElTION 
OP  A  SMALL  PART  OP  SOITH  LOXDOS. 

RCCOGKISKD    1.IU. 

Prrtiilenll.  E.  RiXklM'..  M  II..  Tunrrtdae  WeU> 
rrewuitut-flcct.  1    La.sti.s.  M.D..  Polktaloue 

Vic-.p-e:-'-irn>- 

E.  L.  Aprs.  Wrlla 

F.  M.v>M  Is 

r.. 

C.  E.  FlT7iitKM  o.  y\  D..  1,   kesione 

J.  Uii  tsjv,  M.l)..Uythr 

Honorar;/  Sfcretiirp  omt  TrcfiMHrrr. 

t.  JIX.VBB  ViBBjiLL.  Esq  .<C.  MontpelUer  Koad,  Brl(bu» 

Diftriet  Sccrftarirt. 
North  Kent:  A. Tfxs,  ...s  s,.,,„    u  i,    ,..,..,...... 

Easi   Kent:  I.  P.Ri\  i  t\ 

West  Kent;  L.  COOi  1 

Eaet  Surrey:  H.J.  PE.iM.i.iv.t>q.,  I;>;.  Amrley  Rd..S.i;. 

M'est  Surrey:  A.  H.  WalkXB,  Esq.,  CralileiRh. 

East  Sussex:  J.  W.  BATTirBiiAif.  M.B.,Gr«nd  Pmrmde. 

St.  Ixsiiiard^s. 
West  Susaei :  F.  HtXDs.  M.D  .  U,  Steyoe.  Woithlnic 
Covneil. 
A.lrmy.  E.  L.,    M.D.,   Tun-     llott.  H  J,  M.D  ,  Bromlry 
hr  use  Wells  '  JefTcsiat.  J.    11..    Dep.Surg. 


II   II     .M  D,  Uastnm 
•1  U.  St.  Leo- 


1' 


.ill)..   Hoik 
I.. ...11.    Sir  J..   Kl.. 

llii',;litoii 
Hal. .lies.    A,    U,    B.. 

iI;iiUstone 
HaMiian,  C.  N.,  M.B  , 

Isirne 
H.«r,C.  E.Ml' 
Hollnaii.  C  ,  Jl  l 


Es|  . 
East- 


M.Sl.li 
-•     ►"    A 


rr.i.r-.     " 

I.eonanl's- 
Tre<es.W.  K 

iiu.i.  r.  J.    S  . 
E. 


i;rl., 

E.     Esq.,   S» 

M.D.,  Bletch- 

i  .  U  D  ,D<.ier 


fantcrhury 
M.D  ,  TuB- 


.    ISi. 

Ill  i\n; 


P.J.  A,  II  D.  Eton 


Aeproer,  '  Anociation. 

Qalton,  J.U..  M.LV.  s>U;.ii  ll.oJ,  CpKr  Norwood,  S.H 

•firson,  W.  J.,  Mil.,  PolkeMone. 

Verrall,  T.  Jenner  1-s.i  .  Brelitofi 


S*prf»ftifatiteM  on  ParN'i 

Bowles,  R    L.,  M.P.Ii. 

Verrall.  T.Jenue 


rimmtttt*. 

.St.  W. 


Meiubera 

Adam.J.M.D.M.I'ie, 
Adam.  J    L.  M  ''  ' 

Adams.  J..  M.I' 
Adams.  M    A  .  I 

A,i.iii.-.T    H  .  \i 


.\ 

A'nai.-.lir.  .s.  It..  31.1' 
Alevan.ler.  T  A..  MP    • 
Allen,  B.  11,  M  P  Cai 
Allen,  II    M  .  K-      i      ' 
Alllrev.C    H.,  > 
Alllnilliam,  W   . 
All.ltTS.iil,  C  Jl 
Aslley,  E   P  .  M 
Atkins..n.P.  R    • 
Austin.  S.  C.,  I  . 
Avlwanl,  W.  C  .  I 
Bnlvr.  EC.  M  H     u.   Hi 
Ilairsl,a«e,P..M  ll..r..W 
Biliei.  II    B.,M  |i  .  Ili>. 
lUk.  r.  J C.  M  B  .  Will. 
Balliiwall.G.A  .M.D.I 
names.  I.  J   J  .  MP  . 
Ilnirell.  A.  W  .MB 
Barntl.  W    P.  I- : 
Bals.n.  W    I.  .  i- 
Ballin.  G   B  .  M 
Batti-rliain.  J.  W 
Beaumont.  E..  I 
Bell.  A..  Esq  .  1' 
llell.  J    V  .SI  II 
lleiinell.  J     H  .  I 
Bemnys.  11.  I. 
BerrHll^•.  W.  A      I 
Herrv.J    B  .  E- , 
Best    W   J  .  Es.| 

Bi.l H.li..  I- 

BislL.p.  W.,  Es.| 
Bisshopp.  P.  K     1 
Bisshopn.J,  Es.i 
Black,  K,  MP  .  ;  . 
Blaker,  X   P.,  I . 
Blakrr,  W.  C  .  Is 
BlUh.^V..  M.b.,i,.,.  ,  ,1. 
niomAeld.J.  E..  MB.  l.( 
Bolus,  n.  B.,  MB.  lla.|il. 


ol    Bmnrh-M'.'. 

!•;,..     West  Ma'l.u; 


.■••  11.  W. 
lst..ne 


.IfonI 
...  Wella 


1's.on.SeA 
-...n.*ea 
sliam 


.lie.  s.E.  'reslgnesl) 

ralee  Wells 
111.1, 1. '.  Square.  BriKhton 
arrii.rSquare.St.  IxHinanl'S'On.SeA 
'rvlale.  Worlhina 

'  .nikrdSKm.Se A 


ip  I.ane.  S.E. 
iiarxI'sKin-Sea 


.  Tiinhrldge  Wells 

.1...    Wells 


.imdrii  Vtliaa.Seveno&kB 
n.  Beekeuham 
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Bostock,  E.  I..  Esq..  Horsliam 

BoiUt.  E.  F..Srg.-iIaj..l2.St.  3Iar?aret's Terr.. St. Leonards 

Buiims.  C.  Esq..  H-.ill  lull.  0.\I.'U.  IteiUiiU 

Bo-.\(lcn.  R.  T.,  .M.D..  Rucbrurd  House,  lEams^afe 

Bones.  L".  K.,  M.B., ■_'.  Mariua Cresieut.  Heriie  Bay 

Bowes,  T.  A.,  M.B.,  7.  Marine  Terrate,  Heme  Bay 

Bowles,  K.  L..  il.l>..  16.  L'pperBi-ook  Sti-eet.  W 

Boxall,  F.,  Esq.,  Kuiltrvvick,  Horsham,  Sussex 

Boyce,  C.  II. P..  25.  King  Street,  Maidstone 

hfivd,  S.,  Esq.,  Bexhill-OD.Sea 

Brebner,  G.  R.,  M.D.,  iili.  l,..iidon  Kor»d.  West  Crnvdon 

BrjBlit,  J.  M    M.D.,  Alvaston,  Park  Uill,  Forest  Hill,  S,E. 

Brightman,  r.  Esq.,  HainiJileu  llous--.  Broauataira 

Brisle.v,  C.  \V.,  Esq.,St.  Leoiiard's-<ju-Sea 

Brock.  A.  0..  Bsq..  T be  Old  House,  ilorkins;  (dead) 

Brock,  C.  de  L.,  Esq..  Alstuue  Lodge,  Tooting  Gi"aveuey,S,W 

Brock,  E  U.,M.11..  il.SrreathamHill,  S.W, 

Brodie,  W.  H.,  ,M.l).,  Battle 

Brown,  A.  H.  Esq.,  Feruleicli,  Wateringbury 

Brown,  A.  T.  F.,  M.B.,  25,  iltgli  Street,  Rochester 

Brown,  R.U.,  Esq.  J. P.,  Clare inont  House. Strood,  Rochester 

Bmnyale^  T.  T.,  M.D.,  Maulslone  Koail,  Rochester 

Brydeu,  F.  \V.  A.,  Esq.,  Ttie  Priorv,  clouaiming 

Brj'den,  R.  J.,  Esq.,  21.  Harr;ii-r  Street,  Gravesend 

Buchanan,  A.,  M.l).,  Uis:i  Street,  Chatham 

Buckell,  A.  E.,  M.D.,:>2,  N'oiih  Street, Chichester  (resigned) 

Buckell.  E.  H.,  Esq..  .Wirth  I'aMaut.  Chichester 

Burchell,  E.,  Esq.,,=i,  Waterloo  Place,  Brighton 

Burgess,  W.  F.  K.  M.D.,  Laugha  in  Cottage,  Streatham.S.^S 

Burrows.  W.  S.,  Esq.,  CJ.  Old  SLevue,  Bnguton 

Burton,  II.  C,  Esq.,  Lee  Park  Lodge,  Blackhcath,  ,'5.E. 

Butler,  P.,  Esq..  Burrell  House.  Chiddingtold.  Goualmmg 

Butler,  T.  JI..  Esq.,  Guildlord 

Co!sar,  It.  T.,  Esq.,  L-uidou  It^jad.  Maidstone 

Cwsar,  U.  T..  J  unr.,  Esq..  I'M,  Cu.ihi.ain  Road,  Stratlord,  E. 

Calvert,  W.  1)..  Esq..  17,  New  Steine.  Brighton 

Carpenter,  A.  B.,  M.B.,BedIord  Park, Croydon 

Carter,  G.  R.,  Esq..  2,  Anerley  P".:k,  s  t. 

Candle,  A.  W.  W.,  Esq.,  [leuiletd.  Kuistpierpoint 

Chaldeeolt,  C.  W.,  Esq  .  Uorkine 

Chatterlon,  W..  51. D..  (•lier».-..w  Liii::e,  Dromlev 

Chaldeeolt,  H..  Esq..  Rose  Uill  House,  Dorking  Idead) 

Chcpmcll,  C.  W.  J..  M.l).,  Ti,  Dyke  l^jad,  Brighton  (res.) 

Cirutophersou,  C,  Esq..  li,  Carlisle  I'arade,  Hastings 

Chuhb  ».  L..  Esq     Dareutli  House,  Saudeate 

Churchwarrl.  A,.  >I  D.,Sellmrst  l^u^d,s^uth Norwood, S. 

Clapton,  E    51.1)..  22.  SI.  Th..nKiK's  St  ,  Snnthwark  S.B, 

Clarke,  R.  H.,  51. B.,  New  House,  .Meisham,  AsMunl 

5?'',1"'-1^- £■!:.■  "  "•■  "•■'■" '  ••""'••.  "rooiky 

Colbeck,  T.  tt  .,  Esq.,  18,  Harold  Terrace,  Dover 

Co  ct.  <i.  B..  Esq.,  Siiellcy  House,  W  irtlung 

S°!o  ""-A:  "■•  E-iq    Oouiriugl.l  House,  Itcckeuham 

Col  cr.  tt  alter  fc,  Esq.,  K>'ui  Co.  \sylum.Bannmi;  Heath 

S"  ".■?,"■•-;  •■••  "■•"'I-  EastGriusnad 

Colvllle  B.  G.,  Esq.,  Asiitord 

Cooke,  «'.  C,  Es(|..  Glenlogie,  Rocnor 

Cooper.  L..  Esq.,  St.  Bartliol,js,e«»  Hospital,  Chatham 

Cotton.  C,  F  K.c.l'.E.,  12.  S|'eiicer,Square,  Ramsgale 

Courtney,  G.H..  M.U.,  n.  A.iuust.a  lload.  Bamsgate 

Crombie.  J ,,  M.B.,  HlKlideu,  Sideup 

Crook,  H.  E.JI.D..  21,  lia.l.v  -i|o»re,  ILirt-ate 

Crojukey,  W  I'    M.D..  11,  .Ml„on  street,  Lewes 

Culhauc.  F.  fl  .  S.,  Esq.,Glyn  ll..u,e.  Hastings 

9i!r  '■"*■„".•■  ':»'I-I  ''"'I""  "i"  H..u»e,  Ramsg.ltc 

!5  .'",'■, ..v. •','■'•  *"'*'l'"'f»'">'''d,Sonth.\orwood,S.E. 

Daule),  W    c,  51,1),.  Epsom 

IJartuell   W.  A..  Esq  .  1.1,  SI.  Jlargaret's  Bank,  Rochester 

i)ai:e,  I    I     ,1  n.  Kent  i:ouuty  Asylum,  BarmUiu  Heath 

\!^^'  ilythc 

jj*^  '    ^'iiiiivdeiie,  Sideup 

r*  ,.  .■T.iirnnd  l'Bra.'li'St.,t!t.LcoDardN.i>u-Sca 

i^J',  .    .  I ',  L' lenton  ttojvl,  Fulliestoue  (dead) 

II  h.i.  ,  J,    ,1   .\  ,  Esq.,  II,  Seas-do  lCoa.1,  Easthonrue 

I)e  Jersey  M alter  B.  M.ll.,  .Velherton. Guildfonl 

IlrilbVo"""'  ■  •''      •    "'•  ''"""'■    "*"^''   ''^'■''"'«' 

v.'.'.!'  f  •  f  Hv  ?! ";•  '?•  Bruoswlek  Square,  Hove,  Brlglilon 
l)..l.bs,  5r    Esq..  Even  H.„,  .     F„i;  M,m<- 
IWM'i.v   •»'.",'!• '■  ■         '     las.  West  Brighton 

KV  «:,  I,- ",v"-  er.iou  Road,  Folkestone 

l)o<l'l,  \»alter  II.   (,  ^,    IVestoiii'k     llriL'iiTnn 

D't>|if,r,  It    r  ,  ^T  l;  -^.,1  riHtoui  K„liiit,nlon 

|.'*'  '    I'aslliourno 

f.  ■  'id.  H.-.-M-n'Mini 

i)ti.  '    '■  Cmydoii 

Dii^'  ,1  \;  h    II  ' 

Jr",  ".lie 

ij,,.  ,  perNoiwooil.S.E. 

Hit.     ,  "nes 

£■,'„  .,...,U.u'd 

iJ]  use,  K.  Grlnstevl 

^•"  '    T-..re«HI|||,  HE, 

Mhrldge  Wells 
i'Tlev,S  E. 

I'lglit.in 


Tilnhrlrt«e5Vell« 
Hyde  Park.  W. 


Kll. 

Kii. 

«►;. 

K>, 

R« 

F,»  , 

K»,., 

K.I 

Pni. 
P«i 

P> 

Pro, 

Per,,, 

Fli" 

Fl.i 

Pi. 

y\u 

KM, 

Pil/ 
Fill. 

¥\: 

y,,.- 

P.m  1.  r   1       , 
Fnuer,  K. 
Kritli.  II  I, 
Fry,  J   W 
Pry  Vf.  f. 
Fmler,  I,   II 
Fuller,  T    '.; 
Fiirher,  K,  1' 


Brlgliton 
-'iiMiiiriio 

'    .  I  olio 


rhilig 

I  iwiboiinie 


.iils-oii-Hea 
-id,H  K. 


.ikestoni) 
II,  nr.  Caiiterhury 


Is  llenlli 

'i<w,n..Hi.R 


II.  B  W. 
me,  llovo 


Furner,  E.  J.,  Esq.,  47,  Brunswick  Square,  Bri  chton 

Furuer,  'A.,  51. D.,  13,  Bruuswick  Square,  Brighton 

Gabb,  C.  B.,  Esq.,  3,  Wellington  Square,  Hastings 

Gabb,  J.  P.  A.,  M.D.,  Guildfbi-d 

tiahhett,  H.  S.,  51. D., 8,  Chiswick  Place,  Eastbourne 

Galabln,  A.  L.,  M.D.,  49,  Wimpole  Street,  W. 

Galtou,  E.  H.,  Esq.,  Brixton  Hill,  S.W    idead) 

Galtou,  J.  H.,  M.D.  Sylvan  Koad,  Upper  Norwood,  S.E, 

Gambler,  T.,  51. D^  West  Hill  Road,  St.  Leonard's-on.Sea 

Gandy,  W.,  Esq.,  The  Hill  Top,  Gipsy  Uill,  S.E. 

Gari-ett,  H.  E.,  51. 1).,  2,  Crescent  Terraee,  Brighton 

Garrould,  5V.  R.,  Esq.,  30,  Upper  George  street,  W.  (dcadl 

Gash,  T.,  M.D.,  Snodland,  Rochester 

(icdge.  A.  S.,  Esq,,  County  Asylum,  5Iaidstoue 

Gibson,  J.  H.,  Esq.,  1,  Lausdowue  Kuad,  .\lders1iot 

Giffard,  D.  W.,  Esq^5,  Pavilion  Parade. OldSteyiie, Brighton 

Gogarty,  H.  A.,  5I.D..  10.  St.  George's  Place,  Cauterbiu-y 

Goldini-Bird,  C.  H.,  51.B.,  12,  Queen  .Inne  Street,  V>', 

Goode,  C.  F.,  Esq.,  3,  Norfolk  Square,  Brighton 

Gosse,  \V„  Esq.,  Sittiiigbourne 

Gostling,  W.  A.,  51.D.,  Bai-niugham,  West  Worthing 

Graham,  G.  H.,  Esq.,  Stornngtou 

Grant-Wilson,  C.  W.,  Esq.,  5tj,  High  Street.  Erouiloy 

Gravely,  R,,  Esq.,  Newtek,  Lew  es 

Grayliug,  F.,  Esq.,  Sittiiigbourne 

Greasley,  ,1.,  Esq.,  4,  St.  George's  Place,  Canterbury 

Green,  E.  F.S.,  Jl.D.,Ruther2len,5Voodside,S.Norwood.S.E. 

Gi-eeiiway,  A.  S.,  M.l)  .  HraTh  \  ilia,  Belvedere 

Gnlllu,  W.  Watson.  51  I',  .  ,U,  l;tL:iMicv  Square.  Brighton 

Cinltith,  P.  G..  51. B..  Clie,l-lov. ,  llaywaid's  Heath 

ilripper,  W.,  M.B.,  The  Polilais,  Walliugton 

(;  round,  E,,  51.D.,  1,  Ashlord  Road,  Maidstone 

liuthrie.  T.  C,  M.B.,  tO.  Churcli  Road,  Timbiidge  55'ells 

Hab..'ood,  H.,  51. D.,  Uppeiton  lload,  Eastbourne 

Hackney,  J.,  51. D.,  Hythe 

Hall,  F.  A.,  Esq.,  4,  Albion  Street,  Lewes 

Hall,  G..  51. D.,  51iltord,  Surrey 

Hall,  H..I.,  Esq.,  5[ayfield 

Hall.  W.  H..  Esq..Frant 

Ilallowes.  A.  H.  B,,  Esq.,  King  Street,  5Iaidstone 

Halsle.aii.  G.  E.,  51. D.,  Albion  Hill  House,  Itamsgalc 

ilamiitou.  J.  L,.  Esq.,  30,  S.issex  Square,  Ki-i'jhtou 

Han; per,  C,  N..  51. B.,  1,  Scadbury  Villas,  W.  Chislehurst 

Harcourt,  V.  X.,  Esq.,  12,  Upper  Fant  Road,  51aldstuue 

Hardiug,  C.  O'B.,  Esq.,  1,  C'liswick  Place.  Easthourne 

Harlock,  Harry,  Esq.  Singleton,  Chichester 

Harper,  -V.,  M.D.,  7.  Claswick  Place,  Eastbourne 

Harris,  J.  S.,  Esq.,  Jlinster,  Itamsgate 

Harris,  ,1.  \\  .,  Esq.,  Cranbrook 

Harris,  W.  ,1..  Esq., 31,  Welliiigtun  Sijiiare.  Hastings 

Harrison,  H.  L.,  JI.B.  73,  51ar I'.iii.dr,  Worlliiiii: 

ll;in-ison,  ,Iaracs,  Esq..  Saekvilli'  I'.illi  i^'c,  i;.  Griiistcad 

Harvey,  ,T.O.,  Esq.,  3,  Parkliuist  l.i.ad.  Iii\liill 

llarl  ridge,  (i.,  Esfr^  12,  W'liiiMuif  Srcet,  W, 

Hawken,  G.  L.  L.,  Esq.,  lliiislincrpoint 

Hayman,  (J.  N.,  5I.B.,22.  Gr.inil  Parinle.  Eastbourne 

Hayilou,  F.  E..  51. B.,  Manor  House,  Littlehamptou 

Hayward,  .1.  W.,  Esq.,  Whitslable 

llearnden,  W,  A.,  JLD.,  Sutton 

H.aiiier,  L.  D.,  Esq., Godstone 

lliiilon.CI.,  Esq.,  EUerslie,  Wcstgate-ou-Sea 

Henlev,  A.  W.,  Esq.,  Soulliend  Road.  Beckeuham 

Hessev,  .T.D.,  Esq..  Torlleld  House.  Hastings 

Hetley,  F.,  51. D.,  Upper  .N'oi-iiood.  S.E, 

Hetley,  H,,  51. D..  Chureli  Road,  Norwood,  S.E. 

Hew  land,  G.  V.,  M.D..  il.  Everslield  PI.,  St.  Leoaards-ou-Sea 

Hicks,  R.,  Esq.,  Ranisgate 

Hicks,  II.  G.,  Esq., 4,  Paragon,  Ramsgate 

Hinds,  v.,  51, T).  II.  Slcyiic,  Worthing 

nines,  G.J. ,  Esq.,  L- nli.iiu  (i-esigned) 

lIoar,C.  E..5I  11  .  .Maid.Mone 

Ilodgaon,  G.  G,  G  .  Esq  .  The  Cedars,  Chertse.v 

Hodson.  H.  .\.,  Esq.,  2i.  Briiiisw  irk  Square,  Brighton 

HolhH,  W.  A.,  MI)  , ,-,,  Palniein  Avenue,  Hove 

Holnian.C.,  51.1)..  ill,  Gloucester  PI.,  Portniau  So,,  W. 

Holman,  H.  C  Esq.,  East  Hoalhlev 

Holman,  T..  Esq.,  Gate  Hou£e,  East  Hoathley 

lloiroydo,  ,1.,  Esq.,  Camden  House,  Clialliaiu 

Hooker,  I.  S,,  Esq,.  Edinunil  RoatI,  Clive  Vale,  Hastings 

Hope.  S.  W.,  Esq    Potworth 

Hopkins,  O.  L.,  M.B.,  (address  uiieommuuicatedj 

Ilorsley,  H.,  Esq.,  London  Itiiad  Creydon 

II   w     n.  Ian  I).  C.,  51, B. ,11,  Cambridge  Terraee.  Dovnr 

H'  bbard,  T.  W.,  Ksii.,  Manning  Place,  near  .Maidstone 

lliiglics,  51.  L.,Capt.,  KA.M.i;.,  A  Icler^lu.t 

lliiglics,  .M.,  Esq.,  Eastbridge,  Addiscuinhe  Ud.,  Croydon 

Hugo,  E.  11.,  Esq.,  New  IJrorapIon.t'liatham 

Huikc.  F.  B.,  Esq.,  Admiralty  House.  Deal 

Humphry,  F.  A..  Esq.,2-'i,  5Iartlie  Pararle.  Brighton 

llutcliings,  K.  ,1,,  Ks(|.,  Highhui-y,Southboi-onKh 

lloll,  11.  J.,  51  I).,  Ilroiiiley 

levers.  E.,  M.I).,  Tuuhrlilgo 

limldes.T.  11.,  Jl,ll,,2i,  Flist  Avenue,  West  llrlgbton 

Isaeke,  M.  W.  S.,  ICsq..  North  Forland  Lodge.  Bl'oailstalrs 

Jackson.  T.,  Esq.,  New  Tlionitoii  Heath,  Ci-oydoii 

Jacobs,  W.  W..  .Ml),.  Lee.  S.E. 

Jariliiie.  J.  L.,  ICsii.,  Capel,  Dorking 

Jeairresoii.  11  ,  M.I) ,,  Wesl  Hill.  Wamlsworlh.  S.5V. 

JelTeoat.J,  II,,  l)ep,.Surg,,  Siirbilou 

Jolii.slou,  U   11.  \V.,Esq  ,7,  ('liiiciidouSliwl,5Iaid»louo 

.lolU',«.  11  ,51,11..  Giidslolie  House,  s.vdeuliam,  S.E. 

.lones.G,,  M,B.,H,  Church  Terrace.  Lee.M.E. 

Jinics,  II.  L,,  51.1)..  Park  View,  Kenllworth  B'l.,  Ealing,  W. 

Jones,  I.S.,  Esq..  Deruenl  House.  Loose 

Jones,  J.  T    Jl.l>.,  Ea«lh<iiirne 

Jowers.  L.  E,.  Esq.,  .'.I,  51arllin,  St,  Leonards.tjll.Sea 

Jo) .T,.  51,|).  Cranbrook,  Slaplelnnsl 

Kaye-Smtth.  E  ,  I'sq.,!).  Dane  lt.'ad,  SI,  Leonanrs-oii-Sea 
Kefly,  C  .  Jl.l),,  Ellesmere.  OrntulekeRoiul.WoitliluK 
Kelsey,  A.,  K«ii  .  SInllon  Hill.  Redhlll 

Keiniie,  (.',  51,.  Esq.    ,Sliorel 

Kendall.  N,  F.,  Esq.,  riilddliigfoW.  noilalmliiit 

Kiiigsf.inl.  A.  h  ,  Esq,  121,  HusheyGre Calford,N  E. 

Kliihclr,  F.  W.  E..  Esq  .  Horsham 
Knight,  E.,  Ksq.,2i),  Harnicr  HIreet.  Oravesend 
Kiilghl.  W,.  Esq.. 20,  llariiier  Hlrei-I ,  Gravesciid 
Kuowles,,lolin,  Esq  .,'.,  \sliford  Road    Maldslone 
Lame,  A.  W..  E«q.,Weiler  Lodge,  I'lllliev,  S,» 
Lake,  W.  W.,  Esq.,  Topel-ofl ,  Hloke  lloa.l,  lio.Mtor  I 
Lamuiluian.  I',,  I'sii  „Elleiav.  TunhrUlge  Well, 
Lane,  W,  A.,  »1,H,,2I.  I'avciidlsh  square.  H  . 
Laiig.G    11  ,  M  1),1W.  HIKhHlreet,  llr  .ml.  y 
laiigilim,  11   (T  .  Es.i  .  4.  Dorset  Hqiinre,  .N  W 
Lniilbom,  O.  N  ,  Esq  ,Lllllehiiiu|iloi| 

Larking,  A    I.  .  Ml)  ,  I.  Llnciln  Klreel    I'mII.-i 

I.siler,  C,  M  1).  10.  Earl's  Avenue,  l',,lki  si 

Laus..n,  II.,  Esq.,  The  llollnsteiul,  Plllsl. 'hurst 
Lea.hmi«i,  A  ,  W,,  ill) ,  IVleisllcld.  Iliiiil. 
L'HHatt,  U.  ,M  ,  Ksf|.,  <lq,  lloll)  erie  lid,,  W    F.ilkcsl.iiie 


Le  Siche,  P.  J,,  Esq.,  5.  Cambridge  Terrace  ^^"orthing 

1 u  u    1..-..    w.. ......  ,i;>,  ^,.   '  eonards-on-Sea 

est  Brighton 


Lewis,  F.  B.,  Esq.,  Sliver  Hill,  St.  Leonards-on-Sea 
Lewis,  F.  H.,  51, E.,  H,  The  Drive,  W 


Lewis,  H..  51,D.,  Folkestoue  (deadi 

Lewis,  P.  G.,  5I.D.,  2-2,  Mauor  Road,  Folkestone 

Lipscomb.  A.  A.,  Esq.,  Borough  Green,  near  Sevenoaks 

Long,  A,,  Esq.,  »4,  Pnoiw  Road,  Dover 

Longmau.G.  P.,  Esq.,  5Vixham  .Vvenue,  Bexhill-on-Sea 

Loriiiier,  J.  A.,  Esq.,  33,  Castle  Street,  Farnham 

Luias.c.  E..Esq.,  Broadway  House,  Tooting,  S.W. 

Lyddoii.  R.,  Esq.,  Cavendisli  House,  Victoria  Parade,  Deal 

LyiiUou,  A.,  51. D.,  Graysh.^tt.  Hiudiiead 

51aclh)aine,  P.  W.,  Esq.,  L.vndeiis,  Kediiill 

51eKellai'.  E.,  51. D.,  Woodleigh  Preston  lioad,  Brighton 

5Iackcy,  E.,  5I,D.,  5t».  Lansdon  u  Place,  Hove.  Brighton 

.McQueen,  T..  51.B.,  Sussex  House,  Boltou  ltd.,  Eiisthoume 

5taKa!ua  51.  51.,  Esq., '24,  5Iagdaleu  Rd  ,St.  Leonards 

5Ialden,  Walter,  51.B.,  Pemhiirv,  Tniibridge  \t  ells 

51aiisel.Uowe,  S.  I.,M.D.,Athell)y,llilhurvRd.,Tootiug,W. 

5LU1M-1I,  E.  E.,  Esq., 41,  Wellii|.,-loii  S.iikut,  Hastings 

Mniis.-ll.  H.  R.,  Esq..  6,  Belle  Vuc  ll.islm^s 

M.in>er.  F.,  Esq.,  The  Priory,  Tuntin.iL;c  M'clls 

.lliirsh.  G.  11,,  M.D., 49,  Saekville  lt.'ad.  Hove 

;\lai>iiatl,  E.,  Esq.,5Iitcham  (resif,'ned) 

51aisliall.  J.  J.  de  'i.,  Esq.,  Shortvvood,  Teddington,  S.W. 

M.iitiii.T.  H.,  Esq.,Crauley 

M.T^l.rs,  A.  T.,  Esq.,  North  Kidge,  Northiam 

51<iiide,  A.,  Esq.,  Westerham 

51;i\iii.!-'l,  E.  F..  51. D.,  HIS.  Lausdowne  Place.  Hove 

5Icdr  ilf,  E.  S.,  Esq.,  109,  Church  Koad,  Hove,  Brighton 

Ml  llni,  s.,E3q.,  5\est  5Iallins 

Alrii/irs.  J.  A.,M.B.  (address  uncommunicatedl 

M.i.'lilh,  J.  E.,M.D.,9,  .\lbion  Place,  Maidstone 

AliiMiiel.  —  Esq..  3(1,  .iuei'ley  Road.  S,E. 

Millir.  J,  N  ,  51, D.,  11.  51uutpellier  Road,  Blackheath,  S,E. 

Millie.  It.  51.  5I,r..Bialleld.  Church  ltd,,  Up.Norwood.S,E. 

.'Ill,,  hill.  P.  1)  ,  Lsq-.Gii.lalimng 

,'l  iicliill.  A-  M  .  M.ll..  Vale  Cottage,  Epsom  Rd„  Ouildford 

5Inur.-,  1'  .  51. D,.  Clieriton.  Coekington,  Torquay 

51iiri..uii.  (icoi-e,  Esq.,  BrigiJton 

M.irshca.i.  L.  G.  A.,  5I.D.,  l-l.  Quarry  Street,  Guildlord 

51.11  ris.C.  H.  L.,5I.D.,  Ihcsteyne,  BoL'iior 

51orris,  E.  G.  F.,  Esq.,  Littlebourue,  near  Dover 

51ort..n,  J.,5I.B.,Guildroi'd 

5l.>rtou,  S.,  JI.D.  Wellesley  Villa,  Croydon 

ilossop,  A.  G.,  Esq.,  Newhaven,  Sussex 

51urdocli,  .v.,  Esq..  2,  Alllert  lloah,  Eoxliill 

51uri.)iy,  E.  C.  Mc5l.,  Esq.,  2,  Cambridg.-  Terrace,  Dover 

Murray,  P.  H.,  51. B.,  Aludyke,  Beckeuham 

Jlvddt  Hou-Gavey,   E.    H.,    Esq.,   It),   Broadwater  Down 

Tiiiihndge  Wells 
Napper,  A.  A..  Esq.,  Crauleigh,n"ar  Guildford 
Nash,  J.  T.  C,  M.B.,  m.  Woburu  Place,  Russell  Sq.,  W,0, 
Nehgaii,  J.  \V.,  JI.D..  Friends  Road,  Croydon 
Newhv.  G.  E,.  Esq..  Louer  Addiscombe  Road,  Cl-oydon 
Newiugt.ui,  H.  F.  U..  Esq..  Ticehursr, 
Newsholme,  A..  51. D..  11.  Gloueostor  Place.  Brighton 
Nichol,  F.  E.,5I.E.,51argate 
Nicholls,  F.,  51. D-,  lai,  ^i^■h  Street,  Croydon 
Nicholson,  A.,  51. D..  Brunswick  Square,  Brighton 
N  ichoLsou,  E.  It.,  51. D.,  r,i.  Cornwallia  Gai-dens,  Hastings 
Xoihs.  J.  n.  S..  Esq.,  Uertlord  House,  Worthing 
ii'1'..iii.or,  M'.  M,,  5I.lt.,  Victoria  lload,  Aldershot 
Dile.  J.  G.,  51. D..  lleigate 

Oiiltiiiiii.  ('.  J,,  Esq,,  Briinsu  ieV  Square,  Brighton 
olihiiiiii.C.  E.,M.D.,  Bletchingley 
oliv.-r,  r.  P..  5I.D..  Tunbruli/c  Road.  51a>datone 
Oi.l.G,  R.,  Esq.,  Streatham  Hill,  S.W. 
Onl,  l:,  W,,  TCsq,  4,  Cainhri.igol'crrace,  D.iver 
Oriiisliy,  J.,  51. D..  7,  ElUngham  Crescent,  Dover 
•Kh.iii,  A.G,,  Esq., '2.  St.  .Marluis  Place,  Dover 
n.sh.ini,  FA..  Esq.,'riic  Ch.'ih-l,  Dover 
ii-lii.n..|,0..  Esq.,  Station  Road,  Be.vhill 
iKhuiii.  H.  15..  Esq.,  Ilagsli..t 

o VI.  V.A.J. R.,5I.I!.,Leignani Court Itd.,StroalhamCom..S.W 
I'ah'V.  F.  J..  .M.D.,  If.  nruuswick  Place,  Bri'.;htoii 
Palmer,  J.,  Esq..  Snodland 

Pardiugtou,  G.  L.,  5I.D.,  47,  5It.  Pleasant,  Tunhrldge  Wells 
I'arrv,  L.  A..  .M.I).,  1,  Harlholomew  Road,  N.W.  Ireslgiiedl 
Parsons.  C.,  51.0  .  7,  Waterloo  Croscciil,  Do\er  (Treasurer 

or  Assoelalionl 
Parsons,  F.  H„  JI.D.,  The  Hurst  West  Worthing 
rallirsoii,  A.  E,,  .M  1).,  City  of  Loud. ill  Asylum,  Dart  ford 
I'aiil,  ,1-  II..  51  D,.  The  ren.ice,  Cambcrwell,  S.E. 
I'liM.iii,  I',  v..  .Mil,  Chlch.'sl.'r 
r.-ac'c,  11,,  Esq,.  Ilurslpi. ■nil. lilt 
I'.-nl.il.l,  F.  W,  II  „  Ksi|,,  Hainliam 
l'..rl,iiis,  C.  E.  S.,  .M.ll.,  10.  W.'sl  lllll.S.vdculiain 
I'eni,  Horace,  Esq.,  Greenlitl  lie 
I'.iT',',  C.  E,,  51. D.,  1,  ((astlc  Hill  Avoiiue,  Folkestone 
I'crr'v,  v.  51.,  Esq..  I,  Calvei-li'V  I'araile,  Tunhrldge  Wells 
l'hllp.il,<',  W.,  5(.D., fsi,  I'lii-k  Lane  Croydon 
I'liinns,  11.  11.,  Esq..l'lirlsl.'hure!l  Lodge,  Wuklllg 
I'iiichliig,  ('.  J.  W.,  Esq.,  Gravesend 
I'liiiioni,  R.,  i:sq.,5.  Cniiibrldge  Terrace,  Dover 
l'ill.i.k,  ti,  M.  51,11., '2't.  Cecil  Sqiian-,  51argntfi 
I'luiiin.'r,  H.G,,  i;M|.,2H,St   Jihii's  Wood  ItoaU,  N,W, 

I'loiiil.  \.  J.  F.,  51.1).,  Maldsl 

Pi.llsnl,  G.  R.,  Esq.,  East  t'lilT,  Ramsgate 
Poll.i.'k,  It,,  Eso„  10,  Avenue  Crescent,  .Mill  Hill  Park,  IV. 
I'.ill.ick.  W.,  51. B.. nil,  Pevcu'iv  Road.  Eastbourne 
l'....le,G.K.,  .M.D.,Siirg.-Mai.21.sv.\au  Rd  .  Xorw.>...l 
Piaiigley,  11.  J..  Esq..  107.  Anerley  Road,  Anerley,  S.l" 

Pr ,  A,  li,,  M,l),,..i,  Hleh  M i.  Hi .y 

Purvis.  F.,  M.D..  S,  LansilowiM-  Phce,  llla..kheatli,  S.E. 

(Jiilll.  II.  II,.  51.1).,  Surg.l.t-c  .1,,  It  A..\l.c..  Chalhlim 

ll.liil    I  .  I'sii  ,  Vallls  Li'il/e,  Uri.i  lie-  I'nrk 

R.iM.l.  II.  It    Mil,.  M  I),.  C.iin  rs  I  'ope  K'liid,  Beekeiiham 

Kniikliii/.  .1    E  .51.11.  ILiiii.vec  House.  I'linhrl.lgo  Wells 

ll.iven,  T  F,.  lis.),,  liartt.'ld  11  .use,  Kroadstalrs 

I:  (M  Itiisoii.  F.  J.,  Es.i,,  Stuart  House,  llognor 

Riiv,  t:    R  ,  l'>ii,.  I)iihvleli,H,E 

Kav  S  K  ,Ilrlg, -Surg. (ret  (A.M  S  .51111.>n-ue\t-Sltttiiglnmriio 

Ki-.ll.rii.  J   J,,  M  11  ,|),  Welh-ley  lloii.l,  I'roy.lon 

K.iliiiiiyne,  Thos,,  M,I1..K1,  Warrior  Sq  .  SI    I..  ..iiaiils 

ll.i.l.  T    \V,,  M,|),SI,  (J.'.iril.-'s  ll..ilM'.('iililerliuiy 

lli.-hiii-.lsoii.l).  H,,  51,l>,,2,Tislhiiv  Itoil.l.  Wesl  llrlglll.ul 

lll.har.Is..|i,T.  A.,  I':nii.,h7,  I l.iii  Road.  I'l'iydon 

Uiilsiliilc,  \,  E..  Esq.  II. .tllmtilci.il 

Hitfilcii  ()  ,  F.s.|,,lWl,  Uui'gate  SIreet. Canterbury 

Itu.  II.,  Esq,. 2,  51otiiil  Kpliraliii  Roiul,  Tunbrldgft  WolU 

It.l.hs.c,  l'   5(  »,,  L.Hlgewooil,  lln.ivs.iid 

lt..hei-ts.  \   (',.  Es.i  .  HaiUesinei.'.  Easti.ourne 

Itolterts,  C.,  Esq,.?,  Devonslilro  Phiee.  l':ast hiuinin    ' 

lt..li.'rl«,  II,  W.,  Es.|..  Lewlsbam  lllgli  Road,  8. E. 

It..l...rls,  I,  .  Es.i,,  Ileal 

l|.,l,erl...ii,  W,  B,,M.1).,2S,  QoeeiiHiiuiire,  Hellasl 

ll..h.iis..u.  \l.  K,,  M.D.,  PrI.iry  Hill,  ll..ver 

Rubins. oi,  W.  E.,  l-:sq.,'riii.  Clinrcli  House,  Bri'lichley 
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RulMon-Koow  E.  C.  Jl  1)  .4i.  Hill  St..  Berkeley  Sniura.  W 
B.jper,  A ,  M.D..  l«-»- «h»m  Hill,  s  K 

RoM.U  J    Oj^i.-s  ir-- i  -"'■IdTi-rB.ro.Hytho 

Kosa.  I).  Mr.  K  .  \!  ;      <irUut<>ll 

U"?"^  "'.;•""■  '  K.«l.<.r>,jfdun 

Itoth.  B.,  tsu  .  '-.    I 

Uolllh.   .V.  (.'..  fcMi 

llowlaii.1,  W.  J  .\l 
IliU!«ll.  F  K  .  M  I 
Kutler.  J  .  SI. I)  II 
Kymer.  J.  F.  K~.| 
.■*»».  A.  H.  I)  .  K»., 
S»nkey.  J.  I..  K-n  . 
Saiidet-soii,  R.,  M  1. 

chullLck.  r.  J  .  K- 

coti,  .\..  Es-i..  Ul 
•ScoU.C.  \V.,M  B.. 
Scott.  E.  I.,  11  1).  M 

Scott,  J  .MD.  Br.  1 

Seiby.  P.  G.,  E(ni  .  lir^'»'u  street,  SittiDEtthjunie 
SclU.  f.  J..  B>i|..  WhiU-  Hall  'iMiM'.ir) 
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filoin&n.  II.,  Em|..  ^,  Cu-st  i>   ~ 
Sloma:).  S.  t:..  ENij..  J».  \Vr>t  Ml. .  f    1  ..n    ;vm 
Smith.  A,  Teiiii.^s^'ii.  M.l>.,  Tiie  K  n-iu-s,  i  >ri..Di?luii 
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Walters.  .T.,  \1 
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Haslam.  "W.  D..  M.D.,  %yanington 

Kattleia,  W.  H.,  Esq.,  Stanstead  Koad  Forest  Hill.  S.E. 

Haughton,  E.,  M  D.,SprineGroveHo..  UiJper.Nurvvood,  E. 

Hawke.  E.  D.  II..  Esq.,  Valley  Koad,  Shortlauds 

Uaynes,  G.  S..  Esq..  5,  Bower  Terrace.  Maidetune 

Head,  P.  X-  Esq..  Carlisle  Kuiid.  Eastbourne 

Heatn,  It.  E.,  il.D.,  Grange  It^jad,  Easlboiirne 

Uealli.  it..  M.D.,   i-.  Warrior  Smmre.  St.  Leoiiari's-ou-Sea 

Hemmiiis  J.  J ..  Esq..  '■>Z.  Addiiiirtou  Sti-eet,  Malljate 

Heury,  J.  P.,  Esq..  Bigu  Street.  LevMsLad,  S.E. 

Hewetsou,  J..  3I.B.,  c.o.  Dr.  Stoue,  Hulrulield.  Eeigate 

Heyward.H..E9q.,TiieCtiestuuts.  E.  Diilwieii  Grove. S.E. 

Higj?ens.  O.  E.,  ii.B.,  Suunyside,  London  ltd..  St.  Leonard's 

Hirscli,  C.  T.  \v..  Esq.,  Kectory  Place,  Woohvieli,  S.E. 

Hit«liius.  T.  J..  Esq.,  Crawley 

Hohliouse,  E.,  .M.D.,  3<),  Briinswick  Place,  Bi-ighton 

Uolford,  w.  S.,  Esq.,  Wol-cester  House,  Sutton 

Honoywill,  A.  O.,  Esq..  Carsbalton  K^ad,  Sutton 

Hooley,  A.,  Esq.,  Cobham 

Horton,  H.,  Esq.,  Oakfleld.  Forest  Hill,  S.E. 

Hosking,  E.,  Esq.,  Turner's  Hill 

Horenden,  G.  S..  M.B.,  153.  Selliurst  Rflail.  S.  Norwood,  S.E. 

Hoyated,  C.  G..  Esq.,  FairOourne,  Swalilcy  Junction 

Hudson,  A.  B..  Esq..  Vine  House,  Cobhain 

Humplireys,  J .  H..  M.C.  3il.  Norwood  Rd.,  Heine  Hill,  S.E. 

Hurd-Wood,  J..  M  D.,  Leatberhead 

HutcliiuNou.C.  v..  Esq.,  Mayfleld 

Hutchinson,  U.  ,1..  Esq.,  llaslenlere 

Isard.  O.  H.,  il.B.,  Cannae,  St.  Peters  Uoad,  Croydoli 

Jacouih-Hood,  C.  J..  Esq..  8.  St.  George's  Place.  iiri!;nion 

James,  L.  L.,  M.D.,  Kocue  House,  RocbTord 

Jeffreys,  R  ,  Esq..  lO,  .Marine  Mansions,  Bexhill-oli-S 

JeDeriss,  w.  U.  s..  M.l>..  1,  Sen  Road  Avenue.Cbatuam 

Jobnaton,  K..  M..  Esq.,  :il.  Honor  C>ak  Park,  S.E. 

Jobustone.  T..  il.B.,  Tlic  Limes,  \unhead  Green,  S.E 

joues,  D.  L.,  Esq.,  Loud.  Co.  Asylum.  Baustead,  Sutton 

Jones.  G.  T.,  Jl.l).,  IHI,  Cojited  Road,  Pulwieh.  S.E. 

Jones.  Lilhe  11.  A.,  .M.U.,  3,  Paliueira  I'lace,  H'.vc 

Joscelyu,  A.  E..  Esq..  i;.  Grooms  Hill.  (Jn-enwicli,  S.E. 

Joscpb,  A.  H.,  M.V.,  Cantelupe  Rnjul.  Ile.xhiil.on-Sta 

Jowt-rs,  H.  v.,  Esq.,  r,.*>,  Brunswick  Sqiiai'e.  Brigtitou 

Juckea,  K.  A-,  M.B.,  U,  Cairfax,  Ilorsi;am 

ICeitTenlieiin-Truhndge,  L.  \V..  Esq.,Ttie  Elms,  Hoo, Uchstr 

Kellett,  A.  p.,  .M.B..  Hi.  Lewistiam  Road.  S:E. 

Kemp,  W.O...M.l).,3s.  Alleynl^3ad,  Me»t  Dulwlcb.S.E. 

Keudatl.G.,  Esq..  Battle 

Kent,  Sydney,  SI. B..  BaiTack  Hall.Bcxhiil 

Kenwood,  H.  tt.,  JIB..  Brigulou 

Kenyon,  G.  II.,  .\1.I)..  The  Poulars.  Beckley 

King,  J.  B.,  M.D.,5,  OldSleyue,  Bnglitou 

Kingdon,  W.  11.,  .M.B.,  'lleeJiurst  .\sylum 

KiugBford,  B.  H„  JI.B..  Jlaybury  Road,  Wokine 

Kidd.  H.  A..  Es(i..  \>'est  Sussex  Co.  Asylum,  Ciiu'liester 

Koettlitz,  Maurice.  Esq..  i«.  IVncesler  Koaa,  Uover 

Koettliu   K.,  Esq.,  Pencestcr  R^atl,  Dover 

Lace,  \V.  F.,  Esq.,Sutton-at-IIono 

Landon,  E.  E.  B.,  Es<i..  Uockbriilge,  Carsbalton 

Langford.  F.  C,  Esq..  ■l«.\iiiitiea<l  Lane,  S.E. 

Langford,  P.  P..  M.U..  Ut.  Warrior  Sq..st.  Leonard's-on-Sea 

Langley,  A..  Esq..u:,,  Keiiiiiiii."toli  Park  Road,  S.E. 

Langstoii,  J.  J..  Esq.,  W:i,  Keiinlinilon  iCiiad,  S.E. 

Law,  J.,  M.D..  1.  Veiiner  Roi«l.  Sydeuliain.  S.E. 

Lawrence,  H.  .M..  Esq.,  Hadlow.  near 'I'tnibridgo 

Lees,  B.  II.. M.B.,  Clillord  Lodfc,  Wortliiug 

Leggatl.G.  S.,  Esq..  lll.SeUiurst  Road.s.  Norwood,  S.E. 

Leigh. '1..  E/iq  .us.  Grand  Parade.  Brighton 

Lemon.  II.  II.,  Sl.ll..l^i.  Burnt  .tsh  Itoail.  Irfc,  S.E.  {resg.J 

Leslie,  J   L.,  M.I).,  .Main  Road,  Boxley  Heath 

Lett,  F  .  Esq..  l-:iigailiii<>,  .Vshbiiniham  Moad,  Hastings 

Lewis.  C,  F.,  Esq.,  tieiilleld  (dead/ 

LiDdow  A.,  Es.i.,  Gallossen  Pjiad,  Plumsteiul,  S.E. 

LIuyd.  James  II..  Esq.,r.j.  Ijnisdowne  Place.  Hove 

Locke.G,.Esq..lM.  Plynlliiiiiioii  li-riiice,\Vcst  llill,  Hastings 

Lvngden,  I).  C.,  .MB,.  'a«Mn-»s  u .iniiiunicatcdj 

Ixiuilon,  M.  .M.,  M.ll-.  Carlelon  House,  Arundel 

Lough.  G,  J..  Esq  .  m.  nellingtoii  Sqii.ire,  llastlnga 

Litw.  \V.  Stiiarl,  Esq,  .',11.  Mern.-  IIill.S.K. 

Ixjvrilrll.  S,  P.,  Esq.,  Italdwins.  E.  Grilistcad 

>lah<-rly,  II,  B,.  Esq,,  »i,  E.htli  R<iad.  Pcckham.  S.E. 

Macnti  J.  J..  .M  I)..Crossgates.C)ii;aiii 

McAnally.  A.  A.,  Esq.,  Eastrv,  Dover 

McBrlde,  It    M.I).,  iiSa,  Old  kenl  Road,  S.E. 

McDoiigal,  E.  I).,  Esq.,  Pnrlmore  Park,  WevbrUlgc 

Mi'l)ougall,II.A.il,,Ksq.,  Esseiideu  Rd..St.  l,couaid»-on-Scn 

Mclfougull,  .Mary  H,,  M.B..  i*.,  Cnmiihell  Road,  Croydon 

Mclioiigall.  W.H..  .M.ll,,  liunoMy,  ,M.iId..ii  Road,  Wallington 

McFarlaud,  A,  J..  M.l),,  Piirrock  Stnel.  Gravesend 

Ma<-(,aviii  J.  Esq    72. 'I'raralgar  Itoiul,  Givenwlch,S.E. 

.Magiiire   I',,  c!.,  M.ll,.  11.  Grand  PariKle.  PlrlglMon 

>I«cl...,«l,  |i,T,  MB,,  Peak  IIIII,  Sydinhaui,  S.E. 

>lcR,.ddie,G.  1).,  M.li..Hlouecoiirl,Grrenhith(i 

Mnckiiioey  s,  I).  0    Esq., II.',,  I.ausunnii  ltd..  Nunlioad,  SB. 

Mc.Me.e.  If    F.q,,  Carsloillon 

Miulge    A,  I',.,  i;s.|    AniiBlel  House,  Worcester  Park 

Ma  r,  I„  W    1)    M,li,.SI.,neCourl,l'ar»lialtou 

Makeham,  II,  H'.  P  .  l:«q    Itm.  New  Cross  lUuul,S.E. 

Male.  II   (!,.  Mil  ,  ;;.  Ilirrfliursl  Roiol.  N,  Crovdon 

Manscll.J.iiii'S,  R  ,  I.,,    •'iini,..  Hide  Lodge  lloiul,  Croydon 

Mapleloii,  r,    II  ,  '■    ■    r  iTHt 

Marri',n,(i   |i    ■,  ,    , 

Marsh,, I    II  ,  I  lluad,  llove 

Marliji,  I' .  M  h  1.  BccHcnliam 

Marlin,  M    A, .Mil     \  I   I  ...|.   l:.,a<l,  Surblton 

MaUo'us,  r  ,  l:i.,|  .  M.'o|,liniu 

M«il..i>>,  R  .  Is.,,,  pii..l.l..y 

Mnlloiis,  Williiiro,  M  II  .  Walsliighani  Hinil,  llom 

Maw.  II    T  .  M  1:     I  ii.    I  .  lo.    k .v 

Maincll   TM  |i       1  ».. -lii.N  (  ..ooMon,  H.K. 

May,  A    .H  ,  l>.|  ,  i,r, -i,  .,,,  II ,,    t'.,r'-l  Hill.  H  R. 

Mnyhrw.c  II  .  I  ..      i       i,,f,      .i       :    "   mi  Oak,  S.E. 

M<««l«on,T  (■  ,  "  iiLS.fc 

Megglll.  (I.,  E.  ,  .   H.K, 

Merrhk,  K    W     M 

Mercinr  <;,  A  .  11  I.     I  ..  iid.  Calford 

Meyer,  W    It  .  I'.sq,,  ,\.. 

Mlfner-Hrowrie,  C  ,  M  I;  ,o 

Mlddlit.iii.  I(    W  ,  MB  I         ,',. 

Mllclie..,o.  J    II,.  Esq  ,'  I 

M.. Hal.  II    r  ,  MB.  Ki 

MoUon,  J,  C,.  i'.sq,.  i'J,  - 

Moiidelel,  W,  II   .Mil 

M'ssly.  .1    M  .  K    . 

M.«.r...  T  .  l;.q  ,  ' 

Mirgau.  It  .  Ks'i 

Morgan.  W    I'  ,  M 

Morl.-r.  K  J  ,l!-i 

Morris.  V.  ,  M  |i 

Mi.«siiiaii.  It  A  .  > 

Mudd,  II.  W.,  U  11    t.^.i 


ii'iioaks 
Hove 
I '  iracn,  llrlubton 

I'.Inckbftnth.  N  T!. 
House,  llaxlilll'on.9cn 


.ill 


II  M.  Dockyard. ChatliAm 
,  Ht,  l,«iituinU'oii.)*ra 


llualiston,  G.  T,  W.,  31. D,.  il.  Jloutpelier  Road.  Brighton 

-Munro.  H.  A.,  M.B,,  Lulwortb.Rushev  Green,  Catford,  S.E, 

lliirdoch,  Alan,  Esq.,  The  Oaks.  Hvthe 

Noate,  C.  P.  W.,  Esq..  Stilton.  Forest  Hill.  S.E. 

Neatby,  A.  M.,  Esq..  Silverburst,  Brighton  Road,  Sntton 

Newell,  P.,  Esq.,  Crowboroueh 

Xewington,  .\.  S.  L.,  M.B.,  Ticeliurst.  Hawkburst 

Newiugton,  C.  H.  \V..  Esq..  Ed'-nbridge 

Newman,  A.  C.  Esq.,  37,  Warrior  Sq.,  St.  Leonaids-on-Sca 

Newton.  R.  F.  H..  Esq.,  Balcombe 

Norris.  F,  B..  M  1).,  Fassett  Road,  Surbitou 

Noi-tou,  E.,  M.D.,  Capel  Lodge,  Fclkestoue 

Noweli,  B.,  Esq.,  Heathside,  Ore,  Hastings  iresigncd) 

Oakeley,  C.  E..  Esq.,  Kitts  Road,  New  Cross,  S.K. 

Oakes.  A.,  31. D.,  Colepark  Road,  Tirickeuham 

O'Hagan,  P.  F..  Esq.,  Tower  House,  London  Road,  Croydon 

O'Reilly,  G.  J.,  Esq.,  (address  uncommunicated) 

Osborne,  Frank,  Esq.,  6,  Guilford  Lawn,  Dover 

Ovvles, .).  A..  M.D.,  Hill  View,  Woking 

Pagden,  T.  C,  M.B  .  Cranbourne.  Horley 

Paget,  l^eter,  Esq.,  Westbourue,  'Tenterden 

Paine,  G.  R.  R.,  Esq.,  Storringtou 

Pakes,  W^  C,  C  Esq„  14,  Trinity  Square,  S.E. 

Palmer,  F.  C,  31. D.,  Briarwoort,  Woking 

Park,  W.  C.  C,  Esq.,  Hither  Green  Lane,  S.E. 

Pattinson,  T.  W.,  Esq..  17,  High  Street,  .Ashfoid 

Paton,  W.  F.,  31. B.,  1,  Balmoral  Komi.  New  Brompton 

Payne, \V.  H..  Esq. .8,  Vest ;i  (:..-i  [    I;:    ■■klev,  S,E. 

Peacey.W..  3I.D.  St.  John-    ;      :    i         ».u'nie 

Pcake.  W.  H  „5I.D..  The  L  .  ,         i 

Pearce.  F..  Esq..  0.  Roseliii;  li  i..nt.  ;;i.-liton 

Pearce,  J.  C.  31. D..  llontague  House,  St.  Lawrence-on-Sea 

Pearson.  Thomas.  EsQ.,Innisville.  Peckbam  Rye.  S.E. 

Pennefather.  R.  D.,  51. B..  32.  Kestrnl  Avenue,  Heme  Hill 

Pentreath.  L.  N.,  Esq..  Capel  Lodge.  Folkestone 

Phillips,  T.G.,  Esq..01dberrT.  Nortnlleet 

Philson,  W.,  31. D.,  Euys  Road.  Eastbourne 

P:gg,  C.  R.,  31. D.,  (address  uncomniuineatedl 

Pigg,  T.,3I.D..Bellaggio.  EastGrinslead 

Pinkertou.  R.  L..  31, D,.  Is,  South  Norwood  Hill,  S.E. 

Planck,  Cliarles.  Juii..  Esq..  Co.  .\svluin,  Hoywards  Heath 

Pochin,  F.  L.,  31. B.,  7133.  Old  Kent  Road,  S.E.  (resigned) 

Pollard,  W.  y.  B,.  Esq,.  Belle  \'ue  Road.  Itamsgate 

Porter.  Agatha,  L.R.C.P..  t'llswater  St..  W.  Norwood,  S.E. 

Porler.  G..  3I.D,,St.  Jame's  Road,  Surbiton 

Potts,  L.,  Esq.   Leatberhead 

Powell,  H.  A..  Esq.,  44.  Sandg.ato  Road.  Folkestone 

Prankerd.  O.  K.,  M.D.,  5,  Evelyn  Ter.,  Kemp  Town, Brighton 

Pratt,  A.,  31,1)..  Bletchiugley 

Pl-eston,  C,  C,.  Esq,.  1,  A'rnlnor  Villas.  Hove 

Price,  G.  E.,  Esq,  3\i  sf  \\i-\v.  station  Rood,  Red  Hill 

Procter,  W.  J,.  11,1!  .  Gicil  llnnkliam 

Vullar,  A..11  li.  111.  li.  imi.TiI.  Hill.  S.E. 

Pugh,  J.  W.,  Il.B  .::    Ill"  I  l;    .1  fi.irtlens,  Brighton 

Ration,  J.  J.  L^  31  I '        '"    II  l':iil,,  llkrckhrath.  S.E. 

Beckett,  J.  D.T.,  Iv..,       ir       ,  II,. spital.  Dover 

lEeld,  J.,  Esq..  12,  l.o  A.  ,  ii  ,;j.  St  reel.  Canterbury 

lUtid,  R.  G.,11,B,,  1711,  l,iii;iliclhTerrace,  S.E. 

Reiil,  St,  Georire,  Ksit.  Thoriiti  n  Heath 

Richinonil,  S.,  11,11,.  Girenlollie 

Ridley.  J.  Biooke,  M,  l>,,  ill,  \\  ulmore  Koad, Bromley 

Rigdeu.  B.,  1:m|,,  til.  Biirgate.  Canterbury 

Roberts.  A.  11,.  Ksq.  «  est  dialling 

Roherls.  J.  11,,  31, B.  IK,  Cambridge  Road,  Hastings 

Robertson,  G.  A.,  Il.B.,  31oor  Cottage,  Ilolmwood 

Robinson,  W,  J,,  Esq.,  Old  Brompton.  Chatham 

Roe,  E.  E.  W.,  Esq.,  VS.  Kenningtou  Port;  Road.  S.E. 

Itogers,  O.  P.,  Esq.,  11,  Amersham  Read,  New  Cross,  S.E. 

Rogers,  T.  L.,  II. T).,  Eltliam 

Rout.C..  Es(|..  1(1,  High  Sli-eet.RiC 

Routell,  F.  A..  Esq.  Pi,  31onsoii  Road,  Tunbridge  Welts 

Rilgg,  0.  L.,E8q..Tlioriilaw  l.o.lge.  Knights  Hill  Ro.ad,  S.E. 

Rugg,  O.P.,31.D.,l,Thorliln«  IM.  Kniglifs  Hill,  Stookwell 

Russell,  J.  R.,  Esq.,  St.  .lotni's,  suiloii-..it.Hole,  Darlford 

Rygate,  1),  J,,  Eaii.,  X,.  Norliii  Ron.l.  Hove 

B.ygaIe,R,,Esn,,  Sliver  Hill,  St,  I naid's-ou-Sca 

Kyle,  R,  J..3I.I)..  1,'..  German  Place,  Brighton 

Saunders,  C.  E..  M.D.,  County  Asylniii,  Hayward'8  Heatb 

Savllle,  Llllle  E.  V..  31. D.  Knoll  llouse,  Rve 

Scatcbard,  C,  Esq.,  Bonglitoii  Blean.  Faversham 

Scatetiard,  W.,  Esq.,Boughloii,  l^aieisliam 

Scatlin,  A.  W..  Esq.,  II.  O,  II,.  llarg.ite 

Scatlilt,  J.  31.  E.,  ll.l),,  11,  Charlotte  Street,  Brighton 

Scatlllt,  P.  M.,EBq.,  I»l,  llncleihill,  l.onlsliip  Lane.  S.E. 

Scholelleld,  R.  E.,3l.n.,  1.  Ijislruoilie  \  ilhis.  Black'h.S.E 

SchOn.  C.  H..  Esq..  Briilge,  Cmilirliurv 

Scott,  J.  H.,  Esq.,  Tudor  llouse,  Ciimlierley 

Seiiilalilore,C,  (1.  C,  Esq.il'.l,  «  hllehorae  Roilil,  Crovdon 

Senior,  E,  W.  Esq..  HainlMo  i  Vlll.-i,  Heine  Bi.v 

SlKiiUejl    H,  W..Esq,,SanilyeiMft.  K,  Giinstead 

Sbiipley,  v.,  ICsq..  31alsoii  Range,  Sldenp 

Hloiriiln,  II,  W,,  Esq.,  lit,  .Slllwood  Road.  Brighton 

Shan  ,  T,  Chiye,  JI,D.,  Banslead 

Shears.  W.,  31.D  ,  111.  Riishey  Green, Catfoixl,  S  E, 

Slieliiierdliie,  II,  8,.  Esq,,  Henley  Heath 

Sherranl,  II.  J.,  Esq.. 'The  Laurels,  Hallsbani 

Shore.  T,  W,,  lI,D„Ilealhlleld,  Atlevu  Park.  Dulwlcb.S.E. 

Sleieking,  A,  R,.  Esq  ,2.',,  llarliir  I'araile,  Shecriiess 

Hllles.  T.  S.,  lisq..  M-oo.lshle,  Wliiihhslon 

Simpson,  U.W..  Esq.,  Coggei -hull,  l.iiuiherhinKl 

SlniH,  D.,  Esq,,Alioa  Gmve,  Soiihrldge  I'ark.  Bromley 

aionmii,  v.,  Esq.,!l7A,  Montpelier  lloiol.  Brighton 

Smith.  F.  ,1.  8..  ll.D.,  Heavilree  ltd.  Plumsleail  Coin..  S.E, 

Smith.  II,  S,,  Esq..  Fllerslle.  Eltliam 

Smilh,  IHV.,  Fsq.,21,  Railwav  Street,  Chatham 

Smith,  R,  A,.  M,D.,;I73,  Norwood  lUiad,  West  Norwood,  S.F,. 

Smith,  T.  1',,  M,B„  Beauly,  Rem  hinds  Ronil,  w.  Horllilng 

Binlth.W.SI.,.M.B,.Chlelieslerllo..GllilrldgeRd,,Kasthourn(i 

Sinylli,  F,  S.,  Usq.,  Adelaide  Ruail,  Brockiey.  S.E. 

Hrnyth   W.  A..  Fsq,.  Asbtend 

Sncll,  K.,  Esq.,  7,  I'avllioii  Parade,  Brighton 

Nolly,  H.,ll,ri.,7.l,  Lambeth  Palace  Road.  S.F. 

Spackman.  I'.,  Esq,,  li,  Langhorno  Gardens,  Folkestone 

Snllsbury,  V .  J,,  Esq..  Warhlelon 

slaiuf.qil.  J,  11,  A,,  Esq,.  Park  Place,  Ma/e  Hill,  SI',, 

HIanstlel.LT  V,   K,.  M.ll,,  London  Co,  Asylum,  llexlev 

H R    il,  M,D.,  WestSilssei  Asylum,  Chleli-ster 

Hlepbeus,  W.J.,  Esq,  (I,  Old  Slejne,  Brighton 
Slenv.  J,,E«q.,  Rlv.il.ead,  Seveuoaks 
HIewail.  II.  M..  M  II  .  Lonlshlp  Ijine,  S  F, 

SI  real  Held.  Thos.,  M  II  .  ill,  Cherilon  lloiul,  I'olkesI < 

Strong,  R   G  ,  Ksq.H.',,  llilvedeie  Roail.SI,, 

Hturges,  M.  J  ,  .MI),,  SI.  Fdiiiuiids.Bi-oailntiili'i 

Hulerincl,  M  ,  F«q,,  lllpley 

Sutton,!',  R.  A,,  M,l).,  lllg)illehl,Shleu|i 

Svduey.Tiinier.  A.  M  ,  Fsq,  tin,  Sealhdd  Road.  Hole 

Tanner,  c,  I'.  .  Ill)  .  Farnbam 

Taylor.  Frank.  M  B  .  Clevela»d  Lodge,  Syilenlinin  Rd.S.K. 

Tow.J.H.,  M  D.Tonlirldge 


Thomas,  A.,  Esq..  Head  Cottage.  Bramley,  Guililtuid 

Thomas,  E.  R..  Esq..  217.  NewTload.  Chatliam 

Thomas,  H.  W..  Esq.,  79,  Tweedy  Road,  Bromley 

Thomas.  R.  W.,  31.1)..  Rye  Lane,  Pcckham,  S.F . 

Thompson,  H.,  Esq.,  Sevenoaks 

Thompson,  P.  O.,  Esq..  30,  College  Road,  Bromley 

Thompson,  S.  W.,  Esq.,  3.  Christchurcb  St..  E.  Greenwich. 

Tliomson.  James,  Il.B.,  Delmynden.  Carsbalton 

Thomson,  R.,  31. D.,  Elmburst,  Grosvenor  Place,  Margate 

Thome,  F.  F,,  Esq.,  Rose  Bank,  Lee  Road,  Lee 

Thuruell  H.  L.,  Esq..  G.  IVoodville,  Gravesend 

Todd,  H.  R.,  Esq.,  Warlingham 

Tomkins,  A.  J.,  Esq.,  15.  Charlotte  Street,  Brighton 

Travers-Smith,  V.  E,,  31. D..  Copers  Cope  Road,  r.eckenham. 

Treves,  E.,  Esq.,  2,  The  Drive.  Hove,  Brighton 

Tronton  G.  W.,  Esq.,  Ri'tlierlield 

Tucker,  R.  G.,  Esq..  (midie^s  iiiH-onimiiuicatedl 

Turner,  E.,  3I.B.,  l;,!i.  liii-.-lo.  h  Koad.  Thornton  Healli 

Turner,  F.  M.,  3I.D,,  s  K   llns|„ial.  New  Cross  Road,  S.E. 

Turner,  H.  C.  l^sq,.  sieMiing 

Turner,?. E,. 31, B,. Kent  Co.Ophthalmic  Hospital,  3Iaidston*^ 

Turner,  W.  3!,.  Esq,  Jii.  Heme  Hill  Road,  S.E. 

Turton,  J.,  Esq,.  71,  .Middle  Street.  King's  Road,  Brighton 

Umlerhill,  T.  H..  11  B,,  .'vt.  Dulwich  Road,  S.E. 

Upton,  A.,  Esq.,  52,  Laudsdowne  Place.  Brighton 

Usher,  W..  3I.I)..  Beulah  Road,  funbridge  Wells 

Vernon,  C.  31.,  Esq..  Sunnvside.  .\shford 

Vidler.  A.  E.,  Esq..  Hint  House.  Rye 

Vowell.  C.  II.,  Esq.,10,S.  Grosvenor  Park,  S.E. 

Wade.  E.  W.,  31.  D..  Bankhouse.  Rve 

Walcot.  T.,  31. D..  Stoke  House.  Camberley 

Walker,  A.,  M.D.,  43,  Pevensev  Roatl,  St.  Leonard'a-on-Se& 

Walker,  J.  E.,  Esq.,  High  St.  House.  Boxley 

Walker,  R.  F.,  Esq.,  The  Lammas.  Esher 

Wallace.  R.  T.,  Esq..  I,  Court  Road,  Eltham 

Walter.  E.  W.,  31. D.,  8.  The  Paragon,  Broadstairs 

Ward,  J.  A.,  Esq.,  Shaftesbury  House,  Grays 

Walhs,  C.  G..  Esq. ,211.  New  Cl-oss  Road.  S,E. 

■\V.arbiuton.  A,,  Esq,,  llinitlev  Collage,  E.  Molesey 

Warren,  E,  C,,  Esq.,  l.v,.  High  Street.  New  Brouipuin 

Watson.  T.  H..  31. B,.  Pevensev.  near  Hastings 

Walts.  H.  J.  31.,  Esq.,  Snlford  House,  Tonbridge 

Webster.  E..  Esq..  4?.  Ditehlmg  Road,  Brighton 

Webster,  W.  F,,Esq.,  Heathneld 

Weld,  O.  H    Esq.,  Sandhurst 

Weir,  W..  3I.B.,  Gatestone,  Upper  Norwood, S.E. 

Wells,  O.  S.,  Esq..  C.B..  Loyterton.  Beckenliam 

Wenvon,  0,  31. D.,  stl.  Erlanger  Ro>ad.  New  ('ross  Gate,  S.E. 

Whaite,  J.  H.  du  P..  ll.D..  Sth  Park  Hill  Rd..  Stii.  Croydon 

Wheeler.  Albert.  3I,1V,  Colvton  House,  Forest  Hill  Rd..S,B_ 

Whiteomlii-Bruwii.W  II,.  M, 11.  Victoria  Roiul.  Surbiton 

While,  U'.  R.,  31.11  .  r.eni  iHlen.  Cianhrook 

Whitmarsh.  R,  P,  11,.  31,1),,  7,  St,  Michaels  Phiec,  Brighton 

Wildash,  H,0..  Mil  .  llvllie 

Wilkinson.  J.  Cooper.  IN. I,.  1,  Fl^ick  Roa.l,  Ashford 

Willet,B.,3I,D-.Tli..mn....d.l!arlllelds.|,.Upperton,Ba8tbne. 

Williams,  A,  W,,  11  IV.  l.  LHns.l,jwiie  K.,a.l.  H..vo 

Williams,  Claia.  L.,31,B..  Eye  Inllmniiy.  Tunbridge  Wells 

Williams.  G.C.W..  Ksq.ntl,  Wiekliam  R..11.I.  Hcekley,  S.E. 

Williams,  H..  Esq.,  27,  Beniietl  I'ark,  Bhiiklieat  h,  S,  1!, 

Williams,  R.  E.,  JI.B.,  21,  The  Common,  Woolwicli.  S.K. 

Williamson,  C,  F.,  Esii..  Horley 

Williamson,  John,  R.,  31. B.  Elim.  Epsom  Road,  Gnildtoiil 

Willotighbv.  W.  G..  31  D..  Lewis  Roa.l.  Eastliotiriie 

Willsoh.  H.,  M.D.,  Oatlanils  Park  R..ad,  Weybrldge 

Wilson,  R,  w..  Esq..  I'l.ion  1  iiilnoary.  Croydon 

Wilson.  W..  31. B.,2,!7.sri.nsl... 1,11;, 1.1.1.  S.F. 

Winchester,  W.  H.  B,.  I  mi  ,  ,..  I'l.rl,  Vilhu.  Blackheatb,  S.l 

Wise,  H.  M..  3I.B..2:(.  I'liiiiisl.'.'..l  li.ia.l.  Woolwich 

Wooldridge.  A.T..  Evil  .Klhist.. 111'.  Ci.iuh.rley 

Wood.  F.,  Ksq.,  Kenil.  I'lMii.  i',riL-lit..ll 

Wooil,  II,  M.,  Fsi|,,2,v.i,  llarrv  Roa.l,  East  Dulwlrh 

M'ood,  L.  E..  M.B..  Peushurst 

W liiiaii,  W.  F..  31.1)..  Whitebonse  Road,  Croydon 

Woodrotle.  A.  W..  31. B..  Tleehursl.  Ilawkbui-st 
■Woodward.  O.  It.  31..  Esq.,  114,  St.  George's  R«)ad,  S.E. 
Worth,  F.  J ..  Jt.I)..  Waterlakes.  Edenhridltc 
Wynne,  Walter,  11, B,.  Northiam 


N.li.—Thc  namfunfmrmf/rrii  fiDtottnrhPd  to  atip  nra»eh> 
reitUlhiu  in  thPS.W.  liiftrict  of  Lomlon  areiucfuded  in  th» 
Metropolitan  Counties'  unattached  list. 


SOUTH    EANTER1V    OF   IREIANU 
Itie.O'CH. 

DISTRICT    COMPRISING     WICKLOW,    CARI.OW 
KILKENNY    WEXFORD,    AND    PORTIONS 
OF    KM. DARK,    IJUFEN'S    (io.,    TIP- 
PEttARY   an;)   WATERFORD. 
RkcoonisIvD    1s;i.'1. 
Prefident,  W.  May.  Ksii..  Cluieiinu,  KUmognnny 
CouhpU. 
Hnekett,  J.  B.,  Esq.,  Kllkeiiny 
James,  C.  K.,  M.B.,  Kilkenny 
Morris.  J,  A..  Esq.,  Kilkenny 
O'Meaia,  W.  11.,  Esq..  Carlow 

Honorary  Trra»tirfr.  R.  B.CAll|.:v,  Esq.,  Borrls 

Ilufioraru  Srcrrtiiri/,  J.J.  NouToN,  Esq.,  llagi  alntown 

RflJrrufntaUri'  on  Council  ol  Aimocitition. 

Norton,  J.  J.,  Esq..  Bagnalslown 

Rrprcufntntire  on  ParUotiiruturvHillx  Committee. 

Hackclt,  J.  B,.  Esq,,  Kilkenny 

nicllllirrN    of    IKrniirli— :tA. 

Bolton,  R.  E,  N,,  Esq..Pr..>l.leiiee  House,  CarioW 

Broomtlehl,  II,  .1,,  Esq..  The  Klins,  Carlow 

B.iggv,  K.'i'.,  Esq..  Kililerry  H.iuse,  Johesivell,  Kilkitni^r 

I'arey.  It.  B  ,  Esq.,  Borrls 

Colgau.  F,  P.,  ICsq..  Orcein  llle.  Carlow 

(triilse,  F,  J,,  Esq,    Balllilglass 

Fisher,  M,  biT  ,  Esq..  Lelghlln  BrUlge 

Fllzlleiahl.J,  J,    M  It, The  Asylliic    I'.ulow 

I'lt/gerald,  Martin,  Esq,,   Kllnianngll 

Friel,  A    It,  Esii,  W'alerford 

Fryer,  W.  I',.  M.I).,Cliuihurrln,  lliigniil»t<iwii 

Grlmn,  R,  E,  J,Sl.  J  ,  Es.|  .11,  Ol-m.ni.le  ll.iad    Kilkenny 

llnckett,  J.  B,,  l!Bq„.'H,  Patrick  Street,  Kilkenny 
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lltckey.G.  A..  Esq.,  \ew.SoM 

Hounfcmu.  W.  P  .  Esq.,  FreaWoni 

-Umes.  C.  E..  M.R  .  Kilkpiiny 

Ki-Uy.  Jl.  J..  Esq  .  r:i.sil.-,lprmul  idea4) 

Kuld.  H..  Esi|..Tiin.,«  I^kIw.TuIIuw 

K*<ld.T..  hti^.,  lUlliwllv 

-■Mackesy.  G.  J  .  Vtm  .  Walertuni 

3Iay.  W.,  E9<j.,  riinraun.  Kilin</icanny 

Slorris.  J.  A..  Es  i..  Tho  Squaro.  Kilkeuny 

-Morris.  W.  li..  Esq..  W.-it.rfurd 

Murphy.  P.  J..  Esq.,  Thuina»iIown 

Murphy.  P.  J    M.D..Thc  fotiairp.Gorey 

Ntirton,  J.J.  Esq..  BaenaNlnun 

O'Gonaau.  P..  Esq..  Gtiw  niri.  Kilkenny 

0(;.iniittii.  W  .  F^q..  Hallyra«rtt 

0'H»nl..n.  M..Es<|..e»!*tl.-c..iiiir 

O'Mpara,  T.  P..  M.B..  Pislru-t  Lunatic  Asvlum.  Carlow 

O'Meara.  W.  11..  Es  |..  Burrlii  StrtH-l.  Oarlow 

KAnsuD.  E.  A..5I.H..  Barruwvinf.  Carlow 

Kvan.  J.  v..  M C,  Juhii  St i.'.'l.  Carlow 

Stauiilou.  P.  W,.  Esq..  \*'ai.Tlonl 

:*tawell.  J.  ('.  L..  M.B..  Rsi^iialatuwu 

Walsh.  P.  F..  E8q.,CalIari 

Walshe,  D.,  Esq..  Gi-ai«uf.  Co.  Kilkenuy 

White.  James.  Esq..  Kitkeoiiy 

9Iember»«    rnutlaclied— .'4. 

IWran.  J.  11  .MP.  .IP.,  11.  M.-vin  street,  Wr.tfonl 

Hrew.  R.  W..  M.B  ,  Eim-skerry 

liynic,  K..  Esq..  Bail  )--u 

<'oyip.  B.  J.,  E'«q.  [n.(.tr"--s  uncom  mum  rated 

Cn-iL-hloii.  G.  E..  Esq.,  V:ilcvii;w,  Gurvy 

Uavisoii  J..Esq.,BallinakiIl 

Dflaiiy.  W.,  Esii..  BjcnaUi.nvn 

Ourinvr.  J.  E..  Esq  .New  town  Barrv 

n-iMfw.  R.  u..  M.S..  Church  Stn-et.tnni»corthj 

UniiM-jt.  T..  MB..  Til."  Asylum.  Euuiscurtuy 

FtirluiiK.  N..  Esq..  Eiiiiiscorthv 

GarliiiKl.  J..  Esq..  Laniirh.  Kathctnim 

Ont'iio,  G.  F.  J..  Esii..  Ballycarney.  Vt^mn 

Hadih)u.  I>.,  Esq..  Inrirniiwj-  House,  We.vford 

Kilhrl<le.J..E8(i..Athv 

lAwier.  w.  i\,  Esq..  Thp  Chase.  XewtoWD»Kirraj 

i-%ii(loii.  T..  Al.l>..  Wickluw 

McCann.  A.  E..  Esq..  Kiltcean 

31«-chuii,  N.  J..  Es... .  17.  South  Street.  Xcw  Ross 

SUiloncy.  C,  Esq..  ilutimahone,  Call&u 

Pnec.  A.  G.,  E3q..(;rejsluues 

Nul.'iiis,  P..  Esq..  Gon*v 

Kteede,  B.  H..M.B..The  Hospital.  Xewcaslle 

Sterlius.  M.  G..  Esq..  Caatlecomcr 


ttOCTHERN    BRA\4U. 

DISTRICT    COMPIUSIXG    EAST    HAMPSHIRE.  THE 

ISLE  OF  WIGHT.  AND  SOUTH  WILTSHIRE. 

RBCOGKISED  1&74. 

Pretident,  W.  E.  Gbeex.  Esq..  Sanduwii 

Pre$idemt-€lect,  A.  B.  Wadk,  M.B..  Suuthamptou 

Viee-Pre»iilen  tf. 

F.  P.  Darke.  Esq.,  .Saiihhury 

Surg..Ucnl.J.l>avi8.  M.B. 

Honorarff  Seeretari/ and  Treasurer. 
H.J.  Ma>-XING.  Esq.,  Lavenjtock.  Salisbury. 

Sonorarp  S^crrtarift  o/Din/ricts. 

Southamptou :  A.  B.  Wadk,  M.B..  Laura  Plate. 

Suuthamiitou 

Islo  of  WiKht:  E.  M.  Shibtlifp.  M.D..  Ryde 

WiDChestfir:  T.  C.  Lakgdok.  Esq..  F.R.C.S..  NortbgaU 
House.  Winchester. 

South  Wm«hir«-  G.G.  Mokrick.  M.D.  Hulr  Trinity 

Vicarage,  Weymouth. 

Soiith-Bmst  IlaDt!t:  C.  C.  Ciarkmom.  M.D..  Elm  Grure 

Southsea. 
Coitnei/. 
Blaekman.  J.,   M.D..  Ports- 1  Eiisland.G. FA.  M.D.,  Win- 
mouth  cbpsler 
Bullar,  J     P.,  M.B..  South-    Gr\-<'n.J..  E-»q..  Landport 
amptou                                      I  Iz-e.  F  V  .  Etq..  Salishur}- 
Uohertson,  K.,  M.D.,  Ventiior 

Representative*  OH  Council cj' AM»ociation, 

Gn»vM.  J..  MB..  CarisbnKtkf 

ManniUK,  H.  J-,  Esq.,  Salisbury, 

Represeatatire  on  Parliamentartf  Bilf*  Committee. 
Slraton.  C.  R.  Esq..  Wlllou 

Member;*  of  Ur»iirh~?:tn. 

AMruK'e,  N.  H..  MB..  Hamilton  IK'Use.  Suutbatuptoa 

AUdi-ii.  J.  11..  Es'(  .  Biivrii'tt.  Southampton 

Aiidrrws.  S  .  Esq.,  Butuiw-stokf 

A|ii>lf»M>«'.  K,  A,.  l>q,.  ).  ^^M.ir'  :■..■.  ^^    ,  I.  Wiiirhester 

Austin.  T.  Sunt  K  N,.  K  N  -      'niesa 

Axf-.rd,  W.  H.  MB  .Soup 

«akPr.  T..  Esq..  WaLM  lo.,  \ 

llanks,  Alfn^l.  Esq..  I.  |,ii,.i  i  .  _.     i- 

Barcroft,  P  J..  Knq  .  Anirstmi\ 

Barker.  H.  .M,  M.I>  .  Stamelifl.  Sandofra.  I.W. 

Barr,  G.  A.,  l-.sq..  N.-w  iM-rt.  I.W. 

Barr.w,  B..  E^q  .  K'y  1.-.  I.  ..i  W. 

Wat  he,  A.  J..  Esq..  •>.  MriiioMr  Binldnies.  Soulnampton 

Beaumont,  C.  G..  M.D  ,  UU\  .Mnn-r  lloii^c.  Eimuni 

Beucraft,  H.  W.  R.,  Esi|..  6.  AuKle'x-a  Place.  Souihatnplun 

Bnnthain.  A.  I...  Esq..  \  letoria  Uoati.  Southsea 

itpvan.  W.  L  P..  M.D..  Alton 

Bishop.  (1.  T.,  Sunt..  UN'..  H.M.'^    /^/ri.rr/.  Cliiua  Station 

rilaskman.  J.  G..  M.IV.  Portsmouth 

Wlaekmore,  H.  P..  M.l>..  Salisbury 

Himd.  P.  St.  Q..  Esq..  Havaiil 

Bovill.  P.  M  rtMi..  Blndpld  HoiiK'.  Byneet 

Bn-nttin.  J.  C...  Esq..  Ry.i.>.  I.ol  \^ 

Brcloii.  L.  M.,  Esq..  Porkwo.Ki  i;- -il.  Southampton 

Briseue.  J.  P..  E^q..  Wrsittn-.k.-  fr<uM-.  Allou 

Brodie.  P.  ('..  M.B..  WrstDiouiit.  s,iudo\Mi 

Brown.  U.,  Esq..  T«,  HItth  Street.  WinehestW 

Brook.  W.  P..  Esq..  Pan?ham 

Brown,  W..  Fleet  Sunt..  H  N..  EaM  CIlfT,  Wooltton 

Bro^nle,  II.,  Esq..  .Xiui-sburj- 


Buck,  T.  A  ,  M.B  .  Gi-  r^r  Strv^t,  Ryde.  I.W 

Buckell.  L.  M.,  Esq..  Wt-si  M.on.  Bishops  Waltham 

Bullar.  J.  P..  M.B..7,  Carlton  Crescent. Southampton 

Burttcss,  B,  J..  Esq.,  Wliitrhurrh 

CarluucW.M.B.  Il,R--v-I«rr)Tcr..Hijrhl:iudlW..Southfte» 

Cast*.  G.  H.,  Esq..  Fan-liani 

Castle.  H.,M.B  .Nriirort.  I.W. 

Clulde,  C.  P..  Ksu..  Kml  Koatl.  Southaea 

Clapperton.  J.,  ^I.D  ,  Bn'ueliton 

Claremont.  C.  C.  M.U  ..'.:.  Elm  Grore.Soutbseft 

Ciitton,  J.,  E.iq.,Forlnik'hndw 

C.iatcs.  H.,  Eaq.  Salisbury 

Coiitcs.  Honi'.on.  M.D..:)*),  Commercial  R'lad.  Portsmonth 

tVtfhill.  J.  G.  S..  M.D..  Vrnlnur.  I.  W. 

Cole-Baker,  I...  M. P..  Kent  Road.  Soutlisea 

Collins,  W.  G..  M.D..  Sl.irley 

Colt.  T.  A..  Esq.,  32.  Lion  Tt-rrace.  Poriaea 

Cooke.  G.  R.,  Esq..  Wesiend.  u*'«r  Southampton 

tV^imbs   L.  M.  B..  Esq..  Xen-THjrt.  I.W. 

Coi'per.  E..Sur«..  RN..  H.Ms  .S"U»i^Jl-.  MeUit'r'n. Station 

Cooper.  W.  F.  Esq.. 55,  S!.irley  Itiwi'l.  Southanti'ion 

Counsell.  H.  E..  Ksa..  27.  Bs'  >.iiry  Road.  Oxford 

Cousins,  J.  Ward,  il.D  .  liiver*.lale.  Kent  R<d... Portsmouth 

Covey.  C.  E..  Esq..  Alresford,  Hants 

Covey,  E.  A.  R  .  Esq.,  l,Mi-icu  Gn-ve.  Shirley 

Couper.  J..M.B..  HavrLnk  House.  Shnnklin 

Cuffe.  C.  McP..  C.B..  Suri:  -Gen.,  A. M.S.,  Portsmouth 

Curtis,  W.j  lun..  Esq..  Alton 

Darke,  P.  P.,  Esu.SalisJiury 

Davis.  J.,  M.?..  Sury. -(Jen. .Southsea 

Pa%'iuan.  B.,  Esq..  MillbnH>k.  Soutbaroptt^m 

Privcr.  F.  J..M.P..  Virt..ria  Road.  S.  Suuthsea  'resij?ned) 

E'ldowes.  C.  Esq.,  Maddiriu-lon 

Eilis.  Sidney.  Ksq..  Brown  Street.  .Salishurj- 

Emmett.  R,,  Esq.,  Kuiirston  Road.  Portsmouth 

Enirland.G.  F.  A  .  M.D..  1_'.  SouthiKUe  Street,  Winchei»ter 

Eniclitnd,  W..  M.D..  West  Hayes,  lU>ajtu-y  Rd..  Winchester 

Enaor,  J.  A..  Esq..  Tisbiirv 

Esscry,  W.  J..  M.B.,  South  P.irade.  Southsea 

Ewcu.  U.  W..  Eiq..  York  .V venue,  Eft.Ht  Cowes 

Farr.  E..  Es*i..  The  Chantry.  Aiidover 

Farauhar»Jou.  G.  S.,  M.B. .  ilo.  Carlton  Cr^'S'eent,  S'bampton 

Fincn,  W.  C.  Esq..  Fishi-rtou  House  Asylum,  Salisbury 

F.rlh.  K.H.   Maj..  R..\  M C.  Vnihalla 

Flower,  P..  Esq.,  Warminster 

Forde.T.  A.  M..  Esq..  JI.  Clarence  Parade.  Southnca 

Eraser.  A.  M..  Esq..  St.  Edwanl's  Road.  Southsea 

GarriuKlon,  A.  M..  M.D...t.  Wilhcrforce  Kwid.  South 

Gibson.  L.  P.,  Esq.,  West  Cones.  Isle  of  Wight 

Giles.  W    F.Esq.,  Hytlie.  Southampton 

Gillett.  J.  F..  M.B..  The  Che.'itullt^.  Andover 

Gilmour.  J.,  Esq..  Hurst  bourne  Tarrant 

Gilniour.  J.  H..  Esq..  HurstbijunH'-Trirmiit 

Godfrey.  A.  C.  M.D..5.  Water!. >o  Road  Frfemanti" 

Godfrey.  H.  W.  M.B.Grove  Hs.  Alfnne  Rd.Veutuor,  I.  W. 

G-.rdon,  J.  E..  Esq..  Endless  Stn-"r.  Salishiirj- 

Gordon.  W,.  Esq..  The  Inltrnmry.  Sulisiiury 

Goss.  S..  Esq.,  Burlincrton  L<«lu'e,  Suuthsea 

Green.  J.,  Esq.,  123,  Commeri-inl  Road.  I^ndport 

Green,  J.  Ijirdner,  Esq..  Tintinhiill,  Milford  Hill. Salisbury 

Green,  W.,  Esq..  Kniifston  Cn-sit'ut.  Portsmouth 

Green.  W.  E..  Esq..  Belerave  House,  Sandown 

Grwiie.  T.  W.  N..  M.D..  Freest. .ne  K..a-i.  Southsea 

Greeninff.  P.  J..  Esq..  Melville  Street.  Rvde.  I.  W. 

Gnllln.F.  T..  M.B..  II.  Fas!  Park  Terrace.  Southampton 

GrillUhs.  W.  A..  Esq.,  Wonston.  Micheldcver 

Groves,  J..  M.B..  Cansbr(K>ke.  I.  W. 

Gn  illim.  R.  D.  H..  Esq..  3.  Lama  Place,  Southampton 

H:\rkman.  L.  K.  H.,  M-I>.,  I^ndp«irt 

ll;i.lU.w.  H..Insp.-Gen!..  K  V..91.  St.  Edward's  lM.,Southsea 

M  nl.  P..  Esq.,  New  Alma  H'»ad,  Southampton 

H;uin.  H.  F..  Esq..  Lanupurt 

11.11. 4ou  A.  S..  Esq  .  Titfhrield.  Fareham 

H:irin.  T.  J  .  M.P  .  Insn  <;enl..  R.N.,  Junr.  I'.S.  Club.*S.W. 

H:irland,  H..  M.P  .  Uydr.  I.  W. 

Harman.  \\.  M  .  MP.  Brni-Sunf., retired, Winchester 

Harnett,  A.  Esq  .  Bish(.i>Ht,(ke 

Harris.  A.  W..  Esq..  Munieiniil  Olllce,  Southampton 

Hnrris.  W.  J..  MB..  Shaftesbury 

Hayes.  H.  R..  Esq..  B;iSMiirsioko 

Horasted.  H..  Esq.,  WhUehurch 

Heyirate.  W.  H..  Esq..  Conhani 

Hmtou.  H.  T..  MB..  Hevtesbury 

Hollis.  A..  MP..  Fresiiwater.  I   W 

Hope,  H..  Esq.,:--',  Marland  1"  -      "■  -■    i  Imh 

HoNkinif  J.  E.F..  Esu.,  Mar  i.tiM.r 

Hunter.  K.  J..  Esq.,  Hii:h  S* : 

HulchuiJi'in.  J..  Faq,.  F:i\\  1- 

Inuleby-Mackenzie.  K    V''  ,  "ip-'-t.  Hvrf^.  l.W. 

Ives.  U  .  Esq.,  Porlsu        ■     -  ;  folMre^inne^l' 

U.s.W.  H,  V-.  Esq.,  1  ..t.S..uthan.pion 

Jer;*m,  J.  W .,  Esq,.  II  .  'ham 

Johnson.  C.  n..  Esq..  B;i-  iik-sl..kt 

.i..iiti-u^.ii.Ct.  L.,  Esq.  N.  ihei-all  Terrare.S  Ilamrwtead.N.W. 

JoiifTe.  W.  J..  Esq..  ^iiff.inl  House.  Newport.l.W, 

J. illy.  F.  W..Esq...\lrt?.f..nl 

K.aly.  J.  R..M.P.,  Ashley  H.-iise,  Gosport 

Keele.C.  P.,  Esq..  Soiitlininpton 

Kelland.  J.,  M.B.,:t;,  r»ri;il.  Salisbury 

KeNo.  J.  E.  H  .  MB.  Elmerove.Southse 

K'  Tiu>e.  C.  G.  B.,M.P  .  17.  Endless  Sfr(\i.  Salisbury 

Knott.  C.  Esq.,  Elm  Gruve,  Southsea 

i^iiwdon.  T.  C-.  Esq..  Xorthimt'-  Mouse.  Winchester 

I.er.  F.  p..  MB..  The  CI..!.-.  Salisbury 

Lldvlell.  J..  MP..  Harr-tf.itr 

l.ivinifitone.  J    L,.  ii.P  .  Hursley,  iir.  Winehenter 

Llovd-Thomas,    A..    SlanSurn.    R  N..    U.  M.  S.    DwAe   o 

tl  r/fhiirf'»i.  Porlami'iilh 
I/)nitnion'.  T.  W.  M  .  Kn-i  .  C:i  m  nl-nd- 
lyonl,  F..  Em.,  I^ndport  Terrt'e.  S..ulliBr« 
1,  .^'-lewt.  W.  K..Eh.(  ,  ^r,.  „  .  .  .1     V-.     v  r.lire 
1 '-rkiiuin.  L  S.  Esq  -^        '   Salisbury 

I.W    II,  G..M.P..Sii;'  Il 

^I.Ktdownv.  \\.  P.,  M  ,    ^oTt^nloulh 

M.-l'if-iirlek.  J..Esq..  l.i«4    >......,..  \.-  ,'■ 

M.<.i---i.-or.  J..  Esq.. '.I.  Si.  M»r>'i«  1  rt- ("crni .  Portsmouth 
M:»   l.nii.  W.C.,M.D..C.B..Sunt--Grn  .Sidmouth  'dead) 
Mr'  ,...|.  pmf  -  \,.:',  V 

■^1  1.  v.iltv.  F  C  .  M  P         - '  siT 

\'      ;   IS.  J..  Esq.. Sell.  'ithsra 

M      .1  Ti.-.  H.  J..  Esq  .  1  uisbury 

I  .-     .    \V.  B.  Esq  .  ^ 
'I  .-.  ■    iry.  A.  v..  MI' 

M^\i>  .rv.  I...  MD."  ■   ulhsra 

M     i.i,  T   \V..  Esq.,  Fr. 
M-i(.-.  W.,  E8q.,XnL.- 

M.'T.o.C  .  Esq..  Man  :  .^n.  I.W. 

Mir.  F    1*.  M  P.  II  rttoke 

M.: '!iv.  P.  J.  M.P  .  \\  .  hau-ham 


Moi.n,  R   *l  .  Esq  ,!<"..  SI    i-eter  Street.  Wiiiehestrr 

M.-rley.  F  .  K«.q  .  I    .  H;.-l,  v,r.  ,  1.  J     ,    ,:;,,  ,,tb 

Ml  ley.  II     «       !  Miiouth 

SI  .rn-  ■-.  <i.  (.  We)  mouth 

Mimb>.  B.  M  .  .:h 

N.al.  J..  M  P 

N.uhy.C.  H  ,  I  ithMa 

N..rniiiii.S  .  E-  .    i 

N.jtter.  lT..f.  J     •  -u 

Nunn,  P.  W.  t.  .  I  -1  .  IV.  Mil.  .:i.   HI. 

O'Dwyer.  T.  F.,  M.b..  Surit.-Oen.,  A. M.S..  UrosTenor  Ud., 

Aldersbot 
Ord.  W.  W.  MP  .Til.  TH:I,  Salisbury 
Ormerod.  E.  W  u 

Ouen.  A.  L.  M 
Pi.ln.T.  PO..  1 

Parkiusou,  C.  II  '•  iie  Minster 

P'-arse.  T.  P.,  MP  .V  .■  \  Co..  Bomhay 

Pear^uu,  H.  \..  Esq  .  fl  .ry 

Peur.iddi*;k.C-.  E*,     '- 
Peni.  \  .  Es'i  .  It   •'.  - 
Phillip*.  E.  VV      ■  .       •       .1 

Pisiiips.  J.,  M  : 

Pletls.  J,  M  .  ^: 
Porter.  R  ,  il  1 
PoMcU.  Herb.-: 

PoHiii,  J.A..  y 

Preston.  L.  L  .  ^ 
Proctor.  G.  H 
Rake.  Herbcr: , 
Richards,  T.  P 
R-jhcrta.  G.  A.  . 
Robertson.  J.  R,  >  .  >I 
Roher'sou  R  ,M.P..  ^ 
Robiiinun.  N.  B..  Esq  .  i 
Roe,  E.,  Esq..  I.v  i   il. 
Royds,  \V.  A  s     I 
Ruel,  C.  P..  Es 
Rundle.  H.,  E^  , 
Ruiter.  F  B.  l 
Samps  jn,  J.  K 
Siott.T.  W  ,  >!  I 

Scutt.  R.  K..S1.: 

Srolt.  W.  W..  1  - 

Sealon.  P..  Es 

Sbarpin.  W.  A 

Slieauan.  P.  A 

Shpltle,  H.  \V ,.  ' 

Sliepiwinl.  H.  \ 

MniUifl.  E.M 

Shorland,  E.  I'  .  !     , 

Smith.  H.  R..  i:sq.,l> 

Smith, J.Hume, MD    i: 

Snuw.  W.  V.,M.I>..  B, 

Stephens.  L    E.  W..  E^ 

Steveusi^ii.  W.  F..  M.H 

Stmlon.  C  R  .  Esq..  \^ 

Sykes.  W  .  M.P..  Bur\ 

Tayler.  H.  P..  MB.  A' 

Thouias.J.  L..  M.D.,  > 

Trend.  T.  W.M.P.  I.  < 

TiiUiJ.G.  A..M.D..Ji>.  • 

Tunihull.  Ah'\..  M.P.  lii«i  -(..  i,    K    N      l.u.swurth 

Turnor.  P.  W.  E^q.,  The  lidanda.  I'mkridiiv 

Wa.le.  A.  B..  MB.  Laura  Phwe.  Southami^too 

Wallace.  E.  J.,  M.P  ,  Stmtli»ca 

Ward.  A  .  M.B.  CodfonI 

Watson.  J..  M.P..  Gruve  K<^>ad,  Southsea 

Way.  F.  W.,  Esq  .  Elm  GroTf.  Punaea 

W:ky.  J.  P.,  Ksi     \<  '     v-   i  vii,.  iN.rtsmonth 

Yeieh.  F    M  .s  I  \!ill  House.  l>e%otipart 

Wevtoii.  K.  .\.,  I  h 

White.  K.  P  .  >;  >  ...  R.X  .  U.yi.S.lRoadtcea,  B. 

Ilidu-s 
Whitehead.  J.  L..M.P..  VenUlor.  I.W. 
Whit.Iey.  G.  W..  Esq.,  l>owntou 

W:ekh«m.  C  T  .  K^  |     S'  yi-nias'l  Street.  Winchester 
Wi:ks,  H.L.  F     '■         ^'  i:..»d,  Salisbury 

Wi!|.-,^ks,  1  ,  1  . 

\Villi-.\.  K.  I.  .  '  --.T 

Williams.  J  11  r     -  11  M.S.  Tcrroe.  Bermud* 

MiUi!imK-Fr^'«'Uii»ii.  J  I' .  \i  l>..  Wcyhill.  .\uaoTe»' 
A'.Ui.-imson.  J.  M-.M.D..Suufl.clifI.  Ventnor.  i  W. 
Wwds.  II. v..  M.Y.O.,  M.D..  Dcp.-lnsp-Gen.iAlverstoke 

Membem  l'nAfinrhr«l-ll9. 

\ileii.  v..  Esq..  He:itbni»iiiit.  F^sl  l.iss 
A-he.  FniuV    K   v  v«      K    ..  i.    ■>_•,.    Svl'.ty 
lierrvman.  li.  v  i  Hospital.  Xet*ey 

Khteker,  E.,  M  i  e.  SoitlhuuptwU 
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Henderson  K.  W..M.B..Deneuoi^i  Roud.'.BouruemtiUlli 

Hoffm«ister.J.  B..  Esq.,  3,  Parade,  West  Cowes.  l.W 

Hoflmeister,  W..  M.D..  Ciitu.u  Huuse.  >Vest  Cowes,  I.W  . 

Ho<Ttrtli.  R.  ti-,  Esij..  titj.  Eupe  Walk.  .Votniigham.  ■ 

Holt  G    F     K9t|..  K.M.3.1'.  Cu."sOiUces,  aoutbanipton 

Hudson.  J..  M.B.,  Overton.  Wishaw  ^  t>  c  <> 

John-'t-.u  H.  F  ,  it.U..  Goddeudene.  Faniburough  E.S.O. 

Johnstuu.  J.  W..  M.D..  Furdinebnd^e 

Kellv  J  A.,  M.B-.  EUnwiM^d.  Mile  Kud.  Portsmouth 

Kellv,  J.  F.,  Jl  li.,  Siintii  Camp.  Aldersliot 

Kent  H  A.,  Esti..  KiiitjH'ood 

Keppel-Coinpton.  J.  H..  Esii..  Denzil  Place,  Southampton 

Key.  M.  Ast*m,  M.B..  <i7.  Victoria  tUisd,  S.,  Soiithsea 

Knielit.  H.,  Estj.,  fcsKholmc.  :-hirley 

Lai'ginure.  H.  K..  M.B..  Bilti-nie 

Leichraau.  A.  W.,  M.D..  Feterslleld 

Leicester,  J.  C.  H..  M.O..  Royal  Victoria  Hospital,  ^etley 

Leslie.  E.  J.  L.,  Esq.,  AJt*in 

LitUgow,  T.  G..  Es(i.,  Famborough 

Lowne.  B.  T.,  M.D.,CroudaU 

Lvuduii.  A..  M-U..  GrA.v?hott,  S.O. 

Mains,  John  H.,  Es(i..  Smiuyside.  \?ak.-ham.  Portland 

3l3r»voy.l.  A.  E..  Esq.. -16.  Campbell  Road.Southsea 

Maturiu.  H.,  Esq.,  Wmchlitld 

May.  A,  E.,  Esq..  Cbandos.  HaylinK  Island 

Movie.  W.  fl..  Esq..  E/.s;at#.  Ftteralleld 

Mulcahy,  T.  A.,  Esq..3.».  Kiii^-stou  Road.  Portsmouth 

NaaU,  C.  Es'i-.  ThP  Vows,  llonidean,  Hants 

Ne  veil,  A.  G..  M.B..  i7.  Gui-dmi  ItoaO,  Gosptjrt 

Newman    \  P  .  M.IV.  Mt-jclf.  Millbrook.  »outliarapton 

Norris.  E..I  .  Esu..  Ma%' Villa.  Cottage  Grove.  Southsea 

O'Connor  W  M.,M.B..Ar»iorlleld,  Victoria  lload.AldersUot 

O'Dca.  M.,  il.B..  Union  St<?auQ3hip  Co.,  S<jutliamplon 

O'Kiiiealy.  V..  Esq.,  Xctley 

OruiupJd.  C.  E..  M.D  .  Lipnook  (restsnieij) 

Panton.  .lohu  M.B..  KusikNtu.  K.S.O. 

Parrv,  G.  H.,  M.B,.  R^yal  Nal'oual  Hospital.  Ventiior 

Pars'oUJt.  F.  G.,  Esq.,  v.i.  Clarence  Par.,  SouthscA  (resigned) 

Psrsous.  John.  Es(|..  Ltpbuok 

Pitbie.  A.  v..  Esq..  LyminKton 

Price.  A.  E..  JI.B..  Ueii'fton*',  Winchester 

Priemlev,  James   M.D-,  Lec-oii-tlie-SoIent 

Pntcbanl.  E  T..M.i>..  Banister  Park,  Southampton 

Purns.  W.  P  .  il.l).,2.  Avenue  I*l.ace.  Soutliampion 

Qulntu!!.  R.  E..  M.U..  Brooklieid.  Parkliurst.  I.  of  W. 

Ewiafonl.  J.  E..  M.i)..  177,  Millbmok  Road,  Soutliampto:i 

Sennie.F.,  M.D..  Lind<-n  Hotisif,  Lymiumon 

Rich,  E.  A.,  Bsi|..C;.  George  St  rp-et,  Ryde.  I.W. 

Ricbai-dsou,  M.  3..  M.B..  An.lrey  House.  Gosr»ort 

RirUniond.  O.  U..  E*ri..  Hart  lev.  Wniluey,"WiiicUfield 

Ritchif,  E.  D..  M.B..C:iaii.i!.-rfif-.r(l 

Roiccrtt.  J.  M..  M.B.    H.  M.'s  l>o.-ky;Lrd.  Portsmouth 

RoM.  T.  A..  M.B..  WollinL'U.,1  iln  ,  Belgrave  \Ui  .  Yentnor 

Ssuiidi-rs.C.  H..M  B..  B.-Kcl.-v  L-Klce.  Soulhumpton 

Scott.  H.  F.  N..  Mil..  B-isiniflxmni,  Fleet 

Shaw.  H„  M.B. .County  Asyhini,  Nowport.  l.of  W. 

Simm..in.  E.  W..  Esq.,  Ha«ifn«;t<-,  Bisbonstokc 

Smilh.  F..  E««i  .  lioyal  Virtoha  H<-»pltal.  Nctley 

Sparrow  .  G.  G.,  Bsq...  Haslerat're.  E.  Southsca 

Sparrow.  J.  K.  P..  iNq..  S;i\r.  W.'iinarRoml.  N.Sonth»ea 

Sparrow.  T.  S.  P„  E*..|..  2.'.  ciar^'iidoM  Ri^ad.  Suuthsea 

Ht4^i>heiison.  D.  T..  l'><i,,  Wi-oWtone,  Southampton 

Stokf;'*.  F,  A.,  Esq..  BaHint."itwke 

Ticehumt,  C.  S..  E"*)..  PeN-rstlfld 

Tinker.  W..  Eoq..  H.jitUe  ('lifT,  Lvmfnpton 

Trarey.  S.J,.  E'-q..  ^.  AuirlcM-y  ('r**».'"«'nt.  AlvprRtoke 

Turner.  P.  D-.  E^m--  M^a'l-nvlaiids-Sliawronl.nr.  Wuch'sl'r 

W.1CI-.  Cyril.  O'l  .  2-'.  Citv  U-.ad.  WiMrhi-sl»T 

Wells.  E.  N.  K"v«.  ,  M.B..  W)iltei»arit-h.  Salisbury 

WIckham.  G.  H..  MB.,  llnl 

Willlttinsoii.  H.  H,.  F:m«!  ,  IjuU-'TKball.  Andov*<r 

winjftli-ld.  H.  t  .  M  B  .  ••.  KniHH  Gate  St  rtet.  Winchester 

WwfxJd.  H.  H..  E**)..  Mili-jM-MU-S^'H 

Wixtdwanl.  W  .  V.sti..  jii.  W-st  .siroft,  W  llton 

Worthlnatun.  T.  E..  Ml).,  Hani*  County  Asylum.  J'ar;fba.Ta 

YouiiK.  !>..  M.U..  MclViBe  lAidgb,  Ventnor  tre«i?ued) 

Howrn  midla:vd  branch. 

DtSTRICT    royPUISING    TIIK    COINTIES    OF    BED 

FOUU,  LLCKINGHAM.  NOKTH  AMII'ON,  ANU 

ADJACENT  HISTKICTS. 

RiXOGXItiKD  ia06. 

Prfwidfnf,  H.  SWuicUi:)'.,  Esq.,  (..iitoii 

Preri'tent-rlrct.  JOHT*  ALLI-^OS.  M.U..  KclteriuK 

Kx-Praidntt,  R.  A.  MiM.lORX, Enq.,  Nurtbami'ton 

Bonorary  TrriiMurer,ii.  H.  PliHClVAL,M.n.,Nortliamptoo 

Uonorary  Secretary.  C.  .?.   EvANS,  Emq.,  Sureoou 

N'orlbamptoD. 

CnunfV 


A'idland.  W.  R.,  FKq..  Wei- 
ll ni{)Mir'jiiifh 

Hull,  W,  H.,  En'i.,  Ht&ny 
mntford 

Chllltrivw.irtli,  A.,  Knq..  Bed- 
ford 

C^mplfy,  H.,  Btiq.. Norths  in  i^ 
ton. 


H'li  Icy.  M.  M.,  Ktiq.,Newport 

PaiCtioU 
HurdliiK.   W..  M.D  .   Norlh- 

amptrm 
Juiiei,  A,  H..  M.l>,.  NtiHV 

nmptoii 
Keiinl«h.T.I.,M.I>.,WlniiUm 
Nft»b  W.  G  .  K^q  ,  (Jcdlonl 


nitlltpf.   P.  P    W.    M  ft  .   Be^ironl 
With  the  Pn>«id(-nt.  I  t    Kx-Prvsldcot,  »ud 


Jt*j>r^»rpf'tfi' ' 

iiPtnttiitur,  .1     li 


R^yrfirnttitirr  nn  I'lir/'m 
Hnmniinx,  J,  II  .  I 


mm'ttit. 


M(*mbiTii   of    nrnnrli-lll. 

Ad'Il«'iii.  n  (■  .  r-'i  ,    1    !•■-.'  I  Hi:    C.-wl,  li^ulfonl 

A  •  .1.  Ibdf  .nl 

A  i\Vt 

A 

A'l  •i>u>f.r-t\tS(h 

Btiki  r,  (.,  \S  ,.  1  I 

hnvl«-y,  J  .  Fnq     ' 

H'-fta'-ii     1'    r.      M  I. 

»..<..  .     I.      v:    I, 

y 
y 


Buszard.  F..  M.D..  Northampton 

Butters,  G.,  M.B..  Kempstou 

Biixtiju,  G.  VV.,  Esq..  Ivy  Deue,  Fenny  Stratford 

Cainis,  T.,  Esq..b.  Leictsier  Terrace,  Nortbarai'tun 

Coiman,  H.  C.  il.B..  General  Intlrmaiy,  ^o^Thampton 

Cane,  Leonard,  il.O.,  Peterborough 

Carter.  J..  Esq.,li.  St.  I'eier's  Green.  Bedford 

Cliamberlain,  ft'.  H.,  Esq.,  East  Park  Parade.  Northampton 

Chillin?u'orth.  A..  Esq..  43,  St.  Peter's,  Bedlord 

Churchouse,  W.  J.  F.,  Esq.,  Long  Buckby 

Clark.  James  C,  Esq..  as,  CasJe  Road.  Bedlord 

Clark,  W.  W.,  M.l)..AVelUugboroush 

Cock,  M-  F.,  Esq.,  Tiirvey 

Coifan,  L.  F.,  Esq..  31.  Sheep  Street,  Northampton 

Cooke.  A.  W..  Esq..  Nortbamptou 

Coombs,  11.  H.,  11. 1)..  2S.  Mill  Street,  Bedford 

Cox,  A.,  Esq.,  Lona  Buckby 

Crew.  J..  Esq.,  Hiicham  Ferrers 

Crookshank,F.G.,M.D..Co.A5yUim.Berrywc'cd.?*'tliampton 

Croplev.  H.,  Esq..  East  Park  Parade,  Xorthaoiptou 

Darley.  A.  R-,  M.D..  West  Uaddon 

He'  Alb.  G.  U..  Esq^.  Buchinaham 

Devns,  C.  J..  Esq.,  Fenny  Strat;ord 

Dryland,  L.  \V.,  Esq.,  High  Street.  Kettei-ing 

Duke.  David.  Es((.,  Great  Easlon  (resigiiedj 

Duri-aut,  T.  A..  Esq.,  Market  Harbuioui^n 

Ea«lo?,  W..  Esq..  Aylesbury 

Easte,  W.  A.,  Esq.,  Hanslope,  Stony  Scratfnril 

Elliott,  C.N.,  M.I)..  Oumlie 

Evans,  C.  J.,  Esq.,  Northampton 

Farmer,  J..  Esq.,  Brackley 

Faii-ar.  K.  A..  M.D..-H,  High  Street,  Stamford 

Fordyce,  B.  £..  M.B.,  Chesterton  Road.  Cambridge 

Forster,  T..  Esq.,  Daventry 

Ftiller.  A.,  Esq.,  Oatlands,  Park  Road,  Weybridse 

Gainer,  J.  W..  JI.B..  Thrapstout: 

Gibbous,  H..  M.B..  Desboroucb,  near  Market  Bai-horough 

Goldsmith.  G.  P..  M.D.,  Bedtnrd 

Grant,  J.  W.,  M.B.,  M'oburn  Sands 

Green,  R.,  Esq.  (addi'ess  uucouiniun:cated) 

Greenwood,  T.  P.,  Esq.,  Stamford 

Gnndon.  F.  J.,  Esq.,  Olney 

Haikv,  M.  M.,  Esq.,  Newport  Pagnell 

Hall.tt.  H.  A..  M.D.,  Kimboltou 

Haidiuii.  U.,  M.H,.  Berry  Wood.  Northampton 

Hartley.  A.  C.  M.D..  i.  Dc  Caiys  Avenue.  Bedford 

Hayes,  A.  G.,  Esq.,  Eydon,Bylieia,  R.S.O. 

Hemming.  J.  H..  Esq..  Kimboltou 

Hevgate,  F.  N..  E3(i.,  Billin^sliurst 

Hodi,'son,  H..  M.B..  Bhsworth 

Hollis.  H.,  M.D..  Bronklauds,  Wcllm.!?borou?h 

Hooper,  C,  Esq.,  Aylesbury 

Uuiiiiscll,  F.  C.  W..  Esq..  BushrooUc 

Jacobs,  H.K.,  Esq.,  Culwoith,  near  Banbury 

JamoB,  A.,  M.B.,  BiK«lfswade 

Johnson.  C.  G..  Esq..  Haipur  Villa,  Bedford 

Johnson,  W,  G..  Esii.,  6«,  High  Street.  Bedford 

Jones,  A.  H..M  I),  i.'>.  Sheep  Street,  Northami^ton 

Joues,  E.  F..  Esq.,  Derngate,  Northampton 

Kennish,  T.  L.,  M.D  .  Winslow 

Kinacombts  A.  P..  Esq..  Towcestcr 

Kinsey,  K.  H.,  Esq.,  Bedford 

Kirkwood,  G.,  M.D.,  1,  North  Street  Peterhoruugb 

Lewis.  D.  G.,  Esq.,  MouUon 

Liuucll,  A.,  Esq.,  Paulerspiiry 

Lloyde.  J.  H..  Esq.,  S,  Harpur  Place,  Bedford 

Lowndea.  J.R..  hnq.,  Brixworth 

Luca.>,  A.,  Esij..  Woburn 

McArthiir.  I).  R..  M.D..  Lutou 

ilat'ken/ie,  W.,  \\.su.,  Kauuds 

Masjuire,  T.  S..  M.D..  St^juy  Stratfor-l 

Mandel.  F.  P.  Esq..  8.  Alexandra  Road.Bedf  trd 

Marriott.  J.,  M.B..  Nurthamptun 

Meynck-Jimes,  H.  M..  Esq..  Laurel  House,  Gullsborough 

Milligan,  It.  A.,  Esq..  Sheep  Street,  Northampton 

More.  J..  M.D.,  R.-tuwell 

Moxon,  W,,  Esq.,  Nortbampton 

Na.>*li,  Walter  (.inol^l.  Eaq..3i;.  St.  Peters,  Bedford 

Na*^ii,  William  Giimicr,  Esq.,  Welfonl,  Hugby 

Newman,  W.,  31. D..  St.  Slartin'H,  Stamford 

O'l^affcrty.  J.C,  Esq.,  Daventry 

Orr,  J.  W..  E»q.,  Wollaston,  WeUhiRborough 

Owen.  C.  R.,  Esq..  Rusiuleu 

i'airet,  C,  E..Eiq..  CoiiMly  Hall,  Nortliamptoii 

ParklmrNl.  I,.    E.,    MU..   HueMii^hiim   llmsc.    Brackley 

Percival.  G.  H..  M.B..)«>.  Ahniirroii  Stn.t.  N.-r;t.amHon 

Phillips,  AS..  Esq..  17,  Kunholtoii  RoluI.  Bedd.rd 

Phillips,  W..  Es'i..  N..ittirtmi<t«in 

I'liillipH.  V   B.  W.,  M.B,,  7.  Harpur  Place.  Badfonl 

Pratt,  W.j  Em<|.,  I.4Mght'(ii  Buzzanl 

Pli<»r.  C.  E..  SI.D..  i  Goldinglon  Road,  Beiitord 
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Goudlitle.  J.  H.,  M.iV.Co.Asyium.Bcirywood.N'thamptou 

Greaves.  E.  H.,  Esq..  Amersham 
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lltUiCM.J.J    1  I  .il  Itoad.CardlfT 
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Evans.  E.  B..  Esq..  Si.  Tliomaa.  Swansea 
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Grimths.  P.  R..  MB.,  New  j>orl  Koitd.  (anllff 
OrinitliB,  R.,  Esq..  IViityberein.  Llanollv 
Grimths.  T.  D.  M.D..  Swansea 
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Jones,  3V.  \V.,  3I.D..4,.  Wi  lliuclonStreet.Merlhyr 
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Latimer,  11.  A.,  M.l)..  4.  Belvuir  Pl:u<'. Swansea 
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.  Lloy.l.  .1.  J.,  K«ii..  Pri^v.  vifa, Stepney  Place,  Llftuell^r 
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McUltchic,  P.,  MB.,  FforestfacU 


Marsh,  O.  K.  U..  Esq..  Clytba  l>«rk.  Neirport 
MHmhall.  John  M.B.,Tlti>  .iniliiin,  Bridgend 
3laK(iu,  S.  B.,  Esq..  Deiitiam.  Pontypoul 
Matthews,  V.  E.,  M.l)..<i.  Hirkuiau  Ruad,  PeuarUi 
31nlthlaii,  U.,  lL**i..  Puiii  vprnlil 
3Iener.  C.  B.,  Eiiq  ,  C»w  brulttu 
Mitcbr>ll,T..  M.D..Gor8einun 
MurKau.  I).  ,S..  E-tq..  i.ilta  b  C.»ch 
Moruan,  E.  U.,  Esu.,  MorriMtun,  R.S  O 
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Ali-nran.L.  W.,  M.l>.  The  II 
M.Timii  W.,  Esq.,  3.  Adel.i  . 
Sl..rla»d,0.  H.  iV.MH..;..  i 
i|..rns,  T  H..  MB.  l'y;..is 

Morns.  W.  D.,  J.,  Esq..  ti-.^       v...a.u 

Miilliifan,  J.  W.,S1.II.,  Ahei^yLuau 

Miirpiiy.  W.  E.  C..  31,  B,  Cw  uibraii 

Neah',  ti.,  Esq.,  Alounlsi.rrtl.  Itarry 

Nellji,  \V.  K.,  M.,D    Juuil  Counties  Asylum.  AUfKa 

Nell.  R.  F.,  Esq,,  j'eimrtb  '^ 

OKeeffe.  J..  Esq.,  Rose  Cuttnw.  GrIllUbstow  n,  New  purt 

OSulKvaii,  J.  D.,  Enq  .  AhfrbeeR 

I'urry.  E.  J.,  31. 1),.  Poiil-y-i*yiDii]er 

P.iiry,  T.  Vi .,  Esq  .  Eerndale 

Puterson,  D.  K..  Sl.D..  IH,  W  indsor  I'lare.  Canltff 

Pitton.  F.  E.,  M  IV.  Leveii  H-mse.  AberLrnvminy 

Paton.  It.  *;.,  Esq..  ITi,  Coiiiraeri-ial  R^tad.  N'l-w  port 

Pechell.U.  J..  31.  B,  Ij.  chnnli  stn-et,  Slertbyr  Tidvil 

Peuye.  C.  Eau..  \  .  niuu  Hi>use.  Bnton-furry 

peiriip,  E.  v.,  Enq..  Brittui  Kerry 

Pbihipn.J.  A..  Es(i..r-J,  CarliNlu  Street,  Cardtff(roj)iffned 

Phillips.  J.  31..3I.IV.  Canliimn 

Plain.  A.,  M.B..  IJ.  WiinUor  Place.  Cardiff 

Puwell,  J.,  hs(i.,  harrv.  (ilanioncan 

Powell.  Khys.Esq..  Bnv-.n 

Powell.  T.  M.  J.,  M.B.,  Hafod.  Swansea 

Price,  1).  R..  M.B..  Ammanf.inl 

Price,  R.  U.,  3I.I».,  l;W.  Pru.rv  Streel.t^armartben 

Pnre.  W..  MB  .4o.  Park  Place,  Cardiff 

Pi!e.>.  W.  31.,  ksq..  Ml.  Llan.lnfT  R..,id.  Ciirdlff 

Pr.ehanl.  U..  31. i>,  U.  WiinlM.r  I'ln»  e.  Cardiff 

Pnctiard.  K.  D..  Esq.,  Resnhen.  Neath 

Prinitle.  H.T.  M.IV.  C..iuity  Asylum.  Brldicoiid 

PrDsser,  T.  G,.  Esq..  Cliippenliatn  H<iii«e,  3l..nniouth 

Pn.thero  0  G  .31.B..  Lauulaml  Hill.  Sluinl'U-s  ins-.L-n-il 

Riiiulall.  W.,  Esq..  BridLt-nd 

R;iwlinKS.  J.  A..  Esq..  Pn  swylf  i.  Swausf  a 

Re.lwood,  T.  H.,  31. D..  lilivmney 

Rees,  A..  Esq..  Cathedral  Koad,  Cardiff 

Rees.  D.  v..  Esq.    BrtTon 

R*>e3.  H.,E8C(.,  GlaiiGaniant.R.S.O 


Rees,  J.  C.  Esq..  LlyMiietliJyK.  Newport 
Rees,  J.  H..  SI  1>..  Thonicliir.  Penartb 


Eeo4.  .1  Slorgaii,  t.sq  . ;'.  Geiliwastad  Road,  Pontypridd 

R.-4-.  W.T..E.-*q.,  Bu'th  Wells 

Rhys.  W.  Ll..  Esq.,  Abeitlare 

RuJiards.  A.  F.  B..  SIB.  j.a.  Walter  Road,  Sw-nunea 

Rlel.anls.  W.  J..  Knq.,  Brviihvfrvii.  Ahem\i.ii 

Robfrts.  J.  S.  H..  Esq..  Pietoh  Villa.  Snausei. 

IiMbN..n.  Frederick.  31. D..  Slaiiuii  I{..ad,  P'TtTallRil 

K'lekslio.  F.  B..  Esq..  Slickleovcr.  ni.  D<Tby 

Ro.lerlck,  S.  J..  M.B.,  LInnellv 

Sc:»le.  T.  W    Esq,.  Gh>'9ter  House.  Aherdare 

Sbeen.  A..  M.D,,  i'f.  Newport  U-<ii(.  Canltff 

Sheen.  A.  W.,  Sl.D..  J.  St.  An  trews  Crescent.  Canllff 

Sinii.ns,  C.  E.  G..  JI.D..  Mertbvr 

Skrimshire,  C.  P.,  Esq..  Blaen  ivi.u  Iron  Works,  Poulyiiool 

Steel.  S.  H.,  M.B..  Ab.-ruTtvenny 

Steel,  3V.  D.,  3I.il..  A»wrir.iieniiy 

Steele,  E.  V.,  Esq..  Aheriraveiiny 

Slevens.  W.Sl.,  Sl.D  .  Newport  Road.  Canltff 

Stewart   U.  S..  M.D..  Bridwnd 

Sweic,  II.  L.,  Esq..  Fisbijuard 

T.iylor,  W.,  Sl.D    li'.  Windm.r  Place,  Cnnllff 

Tin. mas,  .\.G.,  Sl.D..  Clylha  Park,  Newport 

Thomas,  1)..  31.1).,  Ystatvlera.  Swansea 

Thnma.",  D.  E.,  Esq..  Cbepslow  Road,  New  port 

Tlii.niBB.  Jabejt    Esq..  Swansea 

Thomas.  I.  G..  M.B.,  Hirwain 

Tlioina*,  J.  I^wla.  Esq..  Blaenirarw- 

Tliomas.J.  L,  Esq.,  in.  Charlit  Street,  Cardiff 

Thoma«.  R.  F.,  Esq..  ms  Pforehaman  Ruad.  Cwmainan 

Th,.in»s.  T.  M.,  SlTl).,  N>wp..rt 

ThomaK.  T.  W.,  Esq..  Caerphillv 

Th.imBJi.W.  E.   Sl.D..  LlwyavKrafi:.  Yatrad-Rlioiidda 

TlM.maN.  W.  Edmund.  P«q..  Peiitw  \  n    llr-.K*.  ii.| 

Thninaa.  W.  J..  Ksii..  Giverlln.iior  i  «  anlif 

Th..inp»ou,J.T..  3^.B..::^.  \\  mm\h, 

Tn-asiire,  W.  B.C..  E.sq  .■;:!  (■■  «  i  iifT 

Tn'harne,  J.  Ll.,  Ean..  Iteaiifi.rl  II     . 
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Vailiell.C.T.   Sl.D..  ii.i'ark  Place,  Canllff 

S  inea.  C.  S.,  Esq..  New  iM>rt 

Walfonl.  E..  Sl.D..  Town  Hall.  Canltff 

Wallace.  S..  Esn..  ■>.  charle«  Stn-el.  Canlilt 

Wallace.  T..  SI  D.,  Newport  lt.>nil.  Cardiff 

W'li-hnrton.  E.  S..  Esq.,  Tn-hi  r'nTt.  Pontypridd 
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Waibeii..T.  II.,  Im»|..  I.-.,  Vnrk  Place.  Clifton.  Brisl.  1 
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We-ehert.C   J.,  Esq..  I'eiiVirmllC 

WiMlainj*.  D.J..  Es.i..  I.lanelly 

W  illmms.  D.  L..  Esq.,  Eerryjildo 

W'lhiiina,  H,  E.,  Es(|,.  Tlie  Mount,  Newport 

WilHains.  J  ,  M.D,.2o.  Windsor  Place.  Cardiff 

Williams,  SI..  Esq  ..s.  Park  Place,  Cardiff 

Williams,*).,  Esq..  Biirr\-  Port 

W'IMani«.S..  31, iV.  Ebinelly 

Williams   W  ,  M.D.ty.  "lymnntb  lt-«d.  Pennrib 
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M«inlM»rH    |TnnifnrlH'«l-l1t3. 
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Beiinett.*W.   S.,   Esu..    Pen- 
sauce 
Deas.     P.      Maury,      M.C.. 

Exeter 
Eales,  G.  Y.,  Esq..  Torquay 
Fox.  E.  L..  M.D..  Plymoutb 
<iib8on.  G.  J..  M.D.,  Surg.-Lt.- 
Col..  Totnes 


Gordon.  W..  M.D  .  Exeter 
Gould,  J.,  Esq..  Tavistock 
Harper,  J.,  Esq..  Barnstaple 
Knutlisca.    L.    F.  B..  il.B., 

Falmouth 
Leab,  T..  Esq.,  Devnnport 
Powne,  h.,  Esq.,  Creiiiton 
Thomp8on,\V".£.,U.B..Laun- 
. I     ceston 

Represent  a  fives  on  Conncif  of  Afsociation. 

Rolston.  .1..  M.D..  Stoke 

Deas.  P.  Maury.  M.B.,  Exeter 

Reprenentatites on  Parliamentari/  Bills  Committee. 

RoIslou.J..  M.D. .Stoke 

Deas.  P.  Maury.  M.B..  Exeter 

Sleinberg  of  Branch— :t36. 

Ackland.  C.  K..  Esq..  Bidef<»rfl 

Ackland.  J.  M.,  E3q..2K  Soutiiemliay,  Exet«r 

AdkiDS.  G.,  Esq..  Paianton 

Aldous.  G.  F.,  Esq.,  Ciiortton  Ho..Maunamead,  Plvmouth 

Aldridtte.  C.,M..t».,Plvmpton 

Alexander,  .1.,  M.i).,  Paignton 

Anderson,  R.  B.,  Eaq  .  IJo'lrain 

Andrew.  H,.  Esq..  Park  Ril.,  Hatherleieh,  R.S.O. 

Asliford,  W.,  Esq..  Devon  and  Exeter  Hospital,  Exeter 

.Vslbury,  T..  Es(i.,  '.Vouford  House,  Exeter 

Atkius.  S.  E..  Esq..  Hatli^^r  oieh 

Bale,  Rosa  E.,  24,  Purtlauil  Square,  Plymouth 

Bamptou.  A.  H..  M.D.,  \.  St.  Man»aret'8  TeiTace.  Ilkley 

Bankart,  .T..  M.B,,  lit.  S.iutin'rnliay,  Exet«r 

Barber.  M.  C.  Esq..  K'li»iniic,  Cothain  Park,  Bristo 

Banics,  (i.,  Esq..  C'a^n.-  Hill.  Avmin.stpr 

Barton,  G.  P.,  Esq..  Lyiiipsti •)!*■.  lunr  Exeter 

Barton,  G.  A.  U.,  Esq..  Miji-.'.  n.i  n  -i,..|i 

Basliall.  C.  E.  Esq..llj.  F(jir  -       .  r    i,     ,    .hrid^e 

Beau,  C.  E.,  Esq...5,  Buckhu    i   i         i    ■     I'lvuioutli 

Bell.C.  E.  W„  Esq..  17.  W.■^t  -    h  i;,.,  ,n,:,y,  Exeter 

Bell,  W.  K..  Esq..  Shaldon.  Tii-nmuiitli 

Bennett,  W.  S..  Esq,,  Kscot.  Penzance 

Berry.  F.  C,  M.D.,  Loranio.  Buniliam 

Black.  G.,  M.B..  Cii<.lHton.  Torquay 

Blaijdfii,  J.  J.,  Esq..  Horrabridge 

Blarney,  J..  Esq..  Penrj-n 

Blomnela.  A.  G.,  M.D..  :W,  West  Southerliay.  Exeter  (dead) 

Boase,  R.  D..  Esq..  :,,  Morrab  Roa^i,  I'euzance 

Bowes.  W.  il..  M.D..  Ivybrid^e 

Branwell,  C  Esq..  Royal  Cornwall  Iiitlrmary.  Truro 

Braond,  A.  M..  Esq  ,  liill  House.  Stratton 

BremDer,  R.  A..  Ksci..  47.  Queen  Street.  Exeter 

Breuduu,  W.  il  .  M.B.,  Plymouth  (re^ieiiedj 

Brenton,  W.  H.,  Esq..  4t,  Ooboiire  Street,  Plvmouth 

Brougb,  Daniel.  Esq..  Royal  Albert  ilusi.ita'i.  Devoiiport 

BrusalleM.T.  \..  M,l>  .  Kii<l]eitili.s;iit,.rtun 

BuL-han,  W.  A..  M.B..  IMvjnuutli  Mfidl 

Budd.  W.  A,,  M.D. .2".  S.iullif.nil.;iv.  ('A'-ler 

Bult«;el,  il.  H.,  Esq.,  Unnifora  Streirt,  StuufbouBe 

Bult«el.  9.  B.  J.,  M.B.,  LooseleiKh,  Cnnvu  Hill 

Btmtinif.  J..  Esq.,  Earlham,  Torquay 

Burd,  G.  v..  E8(|..  Okeliampton 

Burton,  .1.  C.  Esq..  Ellerloii.  E.^imouth 

Bushnell,  F.  G.,  M.D.,  iS,  Atdenieum  Street.  Plymouth 

Butlin.C.  H..  Esq.,  Camborne 

Carlyon.  F.  H.,  M.B  .Tniro 

Cheves,  A.  B..  Esq.,  Milbrook 

Cheves,  J.  T.,  R«q..  Lmkcard 

ObllUjn.  R.  U..  EHq.,  North  Point,  DiinUiam  Park,  Bristol 

Clapp.  G.  T.,  M.B.,  Exeter 

Clay.  H.  H..  Mil..  I'lymoutb 

Cork.  J..  Ej»q..  17.  Morion  Crescent,  Exmouth 

Cole,  W.  R.  .N.,  M.i>..  Ht.Tiidy 

Cook.  T.  D..  M.R..  (J li-ndon.  Torquay 

C<j<jke.  C.  .1     31.  U.,  I'_*,  Prinre'H  Square,  I'lyniouth 

Cooko.  J.  W.,  Esq.,  BarnHtjiple 

<Vjombe,  R..  Esq,,  i.  Went  Soutbenibiiv.  Exeter 

Cornblll,  J..  E»«q.,2,  Gonlon  Villas,  Ilfraeonibe 

Coueli,  J.  y.,  Esq.,  10.  Cfapel  Street,  Pcri/juire 

Cr*!siiey.  G.  H..  Enq.,  CoekinL'i'iu.  T.-rqtui.v 

CnrtwIiiK,  A   V.    Eyi.,  Hyd..  I'ark   l(o;iU.  .MuM-y,  Plymouth 

Crowdy.  V.  D.,  M.D^ Belvedere  Honm-,  Torquay 

Ciillln.  R.  B..  Ksri..  Pora  Street.  Tiverton 

OulroiiK,J..MB..f>;,  Queen  .Street    Newton  Abbott 

Cuiiiinu,  C.  II.,  M.M.  Sussex  Street,  IMvinoutli 

Cuniminif.  G.  ft".  H..  Esq^  Armandale,  Torquay 

Curre>'   E  F.  N..  Eiicj.,  L'fTeulme 

<.'utelin.',  M..  E«q.,.\.,rtb  Tawton 

J)ftH'.  W   II  ,  Eflq    Cuhn^t^ick 

itavies.  II    \.  B,,  Kipn,.  Newton  Abbott 

Ijavu.  A   .V   Eh<i    B'.roiiKii  Aityluin,  near  Ivybrldvo 

Davis.  H  .  M.U  ,  r^alhnulon 

])»v<ion,  F.  A    M  D.,  Mount  Galpin,  Dartmouth 

Davy.  II  ,  M.r).,  PiinKnnoe 

Davy.  II.,  M.I),,  Exeur 

IbiM.  I'  \l     M  n  .  W.,riford  Ilouwe,  Btetflr 

l)ef!il.-'-'    t    "     f         "   •  f  .rd.Tel«iii4,n 

JJ""  --treer.  B'xlmhi 

DoiK  I'-rnliiiy  llontte,  lixeter 

Diik.-.  »   ,  I  ,■■'  >    ,.■     M  K    R.N,.  iK-u.nport 

punran.  K    H  ,  M  l>  ,  I  julilnrid.  Bradnineh 

Uunran.T..  MB     V.f\>  r 

Dnltw.  K.  G  .  I  .  i     I  '.      ... 

Raleii.G.  V     i 

Kaiiies.  \S 

l^nioM.O  .  I 

Klln^.  U..  I.    ,  .  .  nympl^m 

£!''[■  'i,*«'**J-''  •  ^\  ''«lville.  KinKsbrldirn 

K  llott.G.  B..  EjM  .4.  H'..to,i8tre#|.MrUh)Hn 

Klltot.  .1  .  E«'|  .  Kiriir^ltridKe 

Kvitii-   '.     I  -"      V'Hiirl.Hy.s,Hentoil 

Erii  ,  ,  .S.atoii 

Kvi.  ,  ,  B-oib-iKb-HalUirton 

F.VJM.  . .  '■r.I>i.-,n 

«»■••" A    li    t      I  I'- itzniirB 

r>rraiil.  .M..  junr     i 

K.-iiwIek,  r,  M.D     I  .r 

Porr.-.J  .  It-j     II  ,[r,,,„  (,|pu,|, 

r  1 1  h  •■  r,  n .  1 1 

Ford.  J  .M  I     iiiniilli 

Fo«.  K.    ..  .   I'l,,.-,..  Plyiiioutb 

|:"».  J  J*  .  '  'i»*.  Morrab  itoad,  I'enxaneo 

Gnnl.  W  .1 
(inr<In<T,  .1     . 

'  ardner.  I-   Ii  ,  ..^- vVa>*  ToniuaV" 

(leoFK",  It.  J.,  il.D.,  IvnlRnac 


rircr  Perraee  Plymouth 

■.  rerrae*',  ToriUHV 
M.H.  LiitH,  Devoupurl 


■  vonport 

iielii  HoiiM,  llfracombo 


Gibson,  G.  J..  M.D.,  Surg.-Lt.-Col.,  Bridgetown,  Totnes 

Gill,  J.  W.,  Esq.,  St.  Germans 

Gill.  Joseph  W.,  Esq.,  Liskeard 

Glinn,  C.  F.,  Esq.,  21,  Salisburj-  Road.  Plvmouth 

Goard,  T.  A.,  Esq.,  Exet'-r 

Goodwyu,  H..  Esq.,  Bovev  Tracev 

GordoQ,  W.,  M.D..3,  Barntield  Crescent,  Exeter 


■j<j<«"ju,    II  .,  iij..iy..  o,    itai  u lie; II 

GoukI,  J.,  Esq.,  Hatherleierh 
Goulstoi'    *     '■■"■     " "rt„ij 


ton,  A.,  Esq.,  Hometield  Place,  Heavitree  E^etor 
Gray,  W.,  Esq.,  Holsworthy 
Greenway,  H.,  Esq.,  Plvmouth 

Gntlln,  R.  M.,  M.B..  WoodJiill  Terrace.  Tivoli  (resigned) 
Gnmbly,  R.  H.,  Esq..  Newton  Abbott 
Hains.  L.  J.  C,  Esq..  Totnes 

Hallsworth,  F.  A..  Esq.,  Bodenham,  near  Leominster 
Hamilton,.!.  B.   M.D.,  Stn-«.-Geul.  tret.  A. M.S.),  Plymoulh 
Hamtuund.  \V.,  Esq.,  Liskeard 
Hanliam,  L.  L.,  Esq.,  9.  Tamar  Terrace,  Dcvouport 
Hardwick.  A..  M.D.,  Newquay 
Harper.  J.,  Esq.,  Barnstaple 
Harper,  T.,  Esq..  Plymouth  (dead) 
Harper,  W.  J..  Esq.  Bloomfield,  Braunton 
Harris,  J.  D..  Esq.,  4f>.  Southernuay,  Exetor 
Harrison,  J.,  Esq..  Sarkvilk-  House,  E.  Grinatead 
Hauahloii,  J.  \V .,  i;s(|,,  Truro 
Hawkes,  A..  Esq  .  Glaii-.v-niur,  Penally,  Tenby 
Hay.  Walter,  il.B,,  lu«liside,  Plymoutu 
Hayerofl.  C.  H.,  Esq..  Fair  Park,  Bow 
Haydun.  E..  M.B.TUe  Laurels,  Newton  Abbott 
Henry,  Edwin.  Esq.,  Pmthleven 
Hicheiis,  F.,  M.D.,  Redruth 

Hiu'^ston,  r.  A.,  M,D..3.  Sussex  Terrace, Plymouth 
Hmi,'st(iii,  R.,  Esq.,  Liskeard 
Hudij-son.  .J.  W..  Esq.,  Exmouth 

Honey,  T.  E..  M.D.,  Surg.R.N..  R.N.  Hospital,  Bighi.  Malta 
Hurtim,  T.  M.D.,  Castle  Road,  Torquay 
Hoskmg.  R..  Es'i..  Penzance 
Huiiiisell,  F.  C.  \V..  Esq.,  Bugbrooke.  Weednti 
Howse.  A.  E..  Esq..  Clevelands  Road.  Tui-quay  (resia-ned) 
Hiitrhes.  R.  H..  M.B.,  12,  Lockyer  Street,  Plvmout,n 
Humphreys.  H.,  M.D..  St.  Aubins, St.  Mai-yCh.Rd.. Torquay 
Html.  A.  D    Esq.   Cliaeford 

Huxley,  J.  U.,  M.D,.  0  Hiffber  Terrace.  Torquay 
.Taekauii.  G.,  Esq..  Ill,  Portland  Villas,  Plymouth 
.Tackanii.  M.,  M.D..  Bear  Street,  Barnstaple 
Jai;.),  A.  T.,  Esq..  St.  Buryan 
.Tagu,  C.  S..  Esq..  Si.  Just 
Jollett.  J.  W.  H..  M.D.,  Hea\atree,  Exeter 
Johnson,  G.  H..  Esq..  7,  Den  Crescent.  Teignraouth 
Karkeek.  P.,  Esq.,  Isea,  Torquay 
Kersvvill,  J'.  B..  Esq.,  St.  Germans 
King.  J.,  Esq.^tratton 
Kiiuthsen,  L.  F.  B.,  M.B.,  Falmouth 
Laiug  W.  A.  G.,  M.D.,  Barnstaple 
Lake,  W.  (1.,  M.D..  Teienmoutb 

Lambert.  J.  S..  Fleel-yiirg.,  R.N..  H.M.S.INarcissus,  China 
Laiigran,  W..  Esq.,  Axminster 
Laiigridge.  F.  J.  W.,  Esq.,  Ilfracombe 
Laurie.  C,  M.D... W,  West  End.  Kedrnth 
Layton,  H.  A.,  Esq.,  County  Asvlum,  Bodmin 
Leah,  T.,  I'sq.,  ai,  Dumronl  Sln-i-l.,  Stoiioliouse 
Leah,  W.,  H.D,,  Ti-everu'i.,  T.i-innuuth 
Leou.G.  A.,  M.B.  HiJl.si.-n.  SidniuiUli 
Leverioii-Spry.  E.  J.,  Em(..  St.  Kelvenie,  Helston 
Li'wis,  J.  k.  Esq..Tliniv.'rtou,  RS.O. 
LtwiN,  Lewis,  M.U.,  Rock  tleki  House,  Woolaeombe 
Lidiard,  S.  R.,  E8(k,  Kiinberley  Park,  FalmouMi 
Lii'.scliiiiK.  c.  E.,  Ea(i.,  Tiverton 
Lipsciinib,  E.  R.,  Esq,,  Starcross 
LitMc.  F,  E..Esq..OakfleId.  Teigninoutl] 
L<.v.!y  C.  N.,  MB.,  i;.  Burton  Terrace,  Dawlish 
Lio-y,  l^.  I  ..  MB  ,  ■.!.  l'nii(*ss  Simare.  Plymouth 
Mi-\illiiir,  D..  Kh-i,.  Kiv.rHiiu-el.T..p3bam 
M;ir,|,.„;.l.i,T.  K  ,  M  II  .Klll^'^.k.■l■su,.•ll 
M;u>iii(Ir..-.  .V„  .M,l)  .Sidinnulh 
M;4.iKr,tli.  A.  A..  M.H..;;,  Northlleld.  Ilfracombe 
M.icKeitli.  J.  M.  B.St.  Andrew.  E.\oter 
M;iik.iizie,  il.  V.,  M,  I), ,  Torquay 
Mai'k<^nzle,  L.,  Esq.,  Tiverton 
Ma.-klln,  T.  T,,  MI)..  St.  Mary's.  Isle  of  Scillv 
Maiifiaio.M.  L.,  Esq,, 3,  D.'vonia.  Newton  Abbott 
ManeUe,  U.  P.  A.,  .M.B..  7,  Ford  Park,  Plynioutli 
Marley,  H    P.,  Kjki.,  Pad.stow 
.Martin,  A.  E.,  M.I)..  Plymouth{re9tined) 
MiiMilaN.  H.  B.,  D.S.O..  R.A.M.C,  Cairo 
May,  J.  It.  S.,  Esq.,  Melford  House.  Plymoutb 
Ma.v.  I'.  M.,Surg.  It,N.,  R.N.  Barracks.  Devnnport 
Mayer.  W.  L..  Hsu,,  Brixham 
Mi-lH'hnoro.  G..  Eh<i,. Tiverton 
Mill.'v,  W.  R.,  M.D..  IVnzance 
,\Inl.-.  It    U  .  KKq  .('aliiiiKlon 

,Muiiii;uui.rif,  It.  M  ,  M.  D, ,,.  Clarence  Place.  Penzance 
Mi.iiii."iriii-i-y,  J.  II  ,  Mil,.  Penznuco 
M'.oiie.  J.,  Esq..  W,  Qiu-eii  Street,  Exeter 
Moigaii.  A.  I...  Enq..il,  Walter  Hoad.SivuiiHcji 
Moty,tin,  v..  Esq.,  Uffculnie 
Morgnn.  1  .  d-- R..  lOnq,,  Oockincton.  Torqiiav 
Mr-rrlM..!    J.  N„  Eno..  I.Aere  Place.  Stoke 
M'PitiiiiiT,  I.,  M.B. .Exeter 
Mnd«i-,  .1  ,  )uii,,  \:%i\.,  .Miuazlon 
Miidir.',  J,.  Esq.,  Huvie 

NtslMl.  A,  T,.  M  n.,Tli.-  LaurelH.  Newton  Abbi.ir 
N'xt.iri.  R.  (i  .  EMq.Ht,  JuHt 
Nrllle.  W.,  E»q.    Llnkcanl 

Ni'n  tun,  Iftaae.  l-;«q,.  Broadlaiidn,  Tlie  I'ark,  ('brdtr-nluiMi 
Noriiiun,  J.  II.,  Esq..  WInkleiKh 
Norway,  N,  K.,  Ewq,.  Newquay 
Noiirsf,  W.  B.  (.',.  Esq.,  Mount  Radford,  Exeter 
Od.-ll.  \V..  ->q.,  Fenidab-.Torqutiy 
Palmer,  W,  I',.  MB,.  liabtro'i.ml.c.  Torqnnv 
I'arHloe,  II,  11,.  E»<|,,r.,  Hiiekliunl  Terraee,  Plvinoiit  li 
I'alrli.  II.  II.  L,,  Esq., 'I  he   KrTiiny,  ('liudbtl«li 
I'liyiie.  W,  A..  M,B,.  Ilfraeonibe 
I'eniiy,  v.,  Kni\.,  Di'Von  Iminimrv,  Barnstaple 
Perkin*.  A.  R.  H..  Esq  . 'Ju.  St.  HldweBu  Hlri-ot,  ExoUtr 
Petb.vbrldKe,  W,  L,,  M,  D.  1 1,  Wliltelleld  Termce.  P|ym<mlb 
I'lekiinl.  R..  M,D..:il,  Eanl  Soutl,..nilinv,  Exeter 
IMKgott.  F  C,  II,,  M.D  ,  i:i.  Onlianl(btnleii».T«lffUUiouth 
rollanl.  R..  M,D,,Southbin.|H. Torquay 
r..||.,(,k.  EH..  M  II,.  WtlherldKe 
I'ollork.  .1    It    it.,  E«q,,  Bftinplon  Street,  Tlverlou 
Tm-iIi'V,  It,  (•    M  .  V.jtn  ,  Miintiaini'ad,  Plymouth 
I'l.tii-i-  J,  II..  Eiq,.<'nllomplon 
l'..a.'lf.C.  M,.  i:Mi,,Etnioiitfi 
P..w.dl.  W.,  M.ll,,  llllMlanleii,Tortntfty 
Powm*.  \.    Knu.tC   lllKb  Ntrret.CredBuu 
I'p'ulun.  (1,,  Bnq.,  Kiiltatili 
Pnllln.T,  ll.N^M.D.,Hldmoiith 
U'*iidle.  A.  R.,  Fiq,,3».  KerSli-OPt  Pevoniiorl 


Keudle.  A.  C,  JI.B.,  General  Hospital.  Madras 

U>  ndle.  C.  B.,  Esq.,  Mount  Edaeumbe  Terrace,  Stoke 

Kcudle,  C.  E.  R.,  Esq..  7.  Bu'-kland  Terrace,  Plvmouth 

Rryiiokis.  F.  M..  M.R.,  Mill  Street,  Ottery  St.  Mary 

Rice.  T.  E..  Esq.  2.  Heatlieoie  Street.  W.C. 

Ricliardson.  J.  B..  M.D..  Torquay 

Rolston,  G.  T..  Esq..  8,  Osboi-ue  Villas,  Stoke,  Devonport 

Rolstou,  J.,  M.D..  DevonD(jrt 

Rolston,  J.  R.,  Esq.,  14,  The  Crescent,  Plymoulh 

Roper,  A.  C.  Esii.,  Tlie  Laurels,  Exeter 

Rouse_,  E.,  Esq.,  Bideford  'dead) 

Row,  F.  E.,  Esq..  Tamar  Terrace,  Devonport 

Rudd  C.  F.  Esq.,  Stalham,  Norwich 

Rutberford,  R.,  M.D.,  Dijibys,  near  Exeter 

Ryan,  R.  P.,  Esq.,  Devoupoit 

Salmon,  A.  G.,  M.D.,  Fore  Street,  Bodmin 

Salmon,  A.  L.,  Esq..  Truro 

Sandoe,  J.  W.,  M.D..  Broadclyst 

Saunders,  G.  J.  S.,  M.D..  Exminster 

Scaulan.J.,  M.B..  Lt.-Col.  (ret.  A.M.S.).  Twyfor 

Seott,  S.  N.  Esq..  Evcrsleigh,  Plymstock 

Scott.  W.  G.,  ll.B..  Newton  Abbot 

Searle,  G.  C-,  Esq.,  Brixham 

Seai-l-'.  N.  C.  Esq.,  BnxLam 

Seiuplp.  H.  F..  Esq.,  Budleigb  Salterton 

Stiriplanil,  J,  D.,  Esq.,  Burnside  House,  Exmouth 

Sli:i|iland,  J.  D.,  junr.,  M.B.,  Alma  House,  Exmouth 

Slmrp,  H.,  M.B. ,  Truro 

Siieiilierd,  T.  W.,  E3(|..  Launceston 

Shore.  H.  G..  Esq.,  Grosvenur  Place,  Newquay 

Shortridge,  T.  W.,  M.D.,  Honiton 

Slade-Kiug,  E.  J..  M.D,.  Bickieigb  Combe  Down,  Ilfracombe 

Smith,  A.  C.  F.,  Esq..  St.  Budeaux 

Smith,  K.R.,M.D..  1)2.  Hieb  Street.  Totnes 

Smitli.T.,  Esq..  Warkw-irMi  llnusr,  St.,  Thomas,  Exeter 

Smyth,  T.  E..  M.D..  ;t.  AIDifViiicud.  Tavistock 

Snape,  C,  M.D.,  WiveliMi.mln-.  S-.merset 

'jolly.  K.  V^M.D..  40.  Soutberuhay.  Exeter 

Scnier.  J..  E3{i.,  Broadclyst 


Soper,  E.  W..  Esq..  Dartmouth 

r.H.M.,  Esq..  Case: 
Spicer.  R.  U.  S..  M.D.,  Nortlimoltoii  (dead) 


Spencer, . 


.  Caseytown,  Tavistock 


Sproat,  J.  H.,  MB,,  Somerset  and  Bath  Asylum.  Welia 

Square.  J.  E.,  Esq.,  22.  Portland  Square,  Plymouth 

Stabb,  W.  W.,  M.  D..  Torquay 

Stall,  G.  T.  A..  Esq.,  St.  Ives 

Stamp,  W.  D.,  Esq.,  Ridgway,  Plvmpton 

Steele.  W.  S.,  M.D    St.  Mary  Church.  Torqu\y 

Steele- Perk  ins,  E.  B.,  Esq..  1.  Hill's  Buildings,  Exeter 

Steer,  A.  W.,  Esq.,  Penzance 

Stevens,  R..  C.  J.,  Esq..  Exminster  (reaigned) 

Stephens,  R.  P..  Esq..  St.  Austell 

Stevensori,  M'.  D.,  Esq.,  T.-itiiunouth 

Stewart,  C.  H,,  Esq..  Witli.riil-e 

Stewart.  F.  G..  Esq..  Wadebridge 

Stirk,  P.  H..  Esq.,  D--vuii.  I^xeler  Hospital,  Exeter 

SutclitTe.  E..  M.I)..  Great  Torrington 

Swam,  W.  P..  Esq.,  The  Crescent.  Plymouth 

Synions,  J.,  Esq.,  Penxance 

Thi.stk-,  F.  T..  Esq..  Olairville, Torquay 

Tlioia,  (i..  Esq,,  1.  riiircinioii  Terrace,  Devonport 

Thomas.  .1.  R.  .AI  U  ,  K\e(er 

Tiioinas.  J.  T.,  K.mj,.  l';iiiih(jr,ie 

Thomas.  R.S..  M,H..  Exmouth 

ThMinpsou,  C.  S..  M.B..  4.  Buttgardeu  Street,  Bideford 

Thomi'^on,  D,,  Eaq^.  Launceston 

Tlioiiipson,  \V.  F..  AI.B.,  Pcuquite.  Launceston 

Tlioinson.  E.  B  .  ]ll  D  ,  AUmnv  Place,  Plymouth 

Todd.G..  Ksq.,Svd. -ill,, ■nil,  Torquay 

'I'MnkiiiL:.  .1.  11..  M.lt,.  Caoilitii-ue 

Tiiiicy,  If,  K..  ,M   D  ,  Wiilaiid.Cullomntou 

Tripp,  t',  L.  11  ,  l-:.M  .2,  1/iu  II  Ti-rrace,  Dawlish 

Tosswill,  L.  II,,  M  H..  J.-,  West  Suuthernhay,  E.Yeter 

Turker,  J.,  Esq..  Cliuliiilnt'li 

Ubsdell,  H.,  Ksii.,  lUieKfastlrii-h 

Vickern.  C.  \V..  Esti.,  R-isiin-nih,  P:ui;uton 

VInter,  S.  G..  Esq.,  Torpoiiil.  Devonport 

Wade,  C.  H..  Esq.,  Greeiuv.iv,  tuekington 

Walker,  J.  C,  Esi|,.  M.'V.-i;.'iv«<'v 

Wiilkrr,  ir.  .M.D  ,  Budh-i^ili-S.Mlcrtoii 

Ware,  J,  \V,  L..  INii  .  Manist..|tk' 

Waisnu.  \.  i:  ,  l■:^q  .  Turbay  lln-^iulal.  Torquay 

Wiitf,  .1,  L  .  ,M.U,.  Millbrook,  Plymouth 

W  ■I'h.G,  F,  Esq..  luKleside.  Duwlish 

Wi-liU.  W.  H..  M.D.,  Kin;tsluid«e 

W.  1 1-,  11.  W.,  M.D..  4,  Woodland  Terrace.  Plymouth 

W.iNiMnl.  G.  P..  M.B.,  Gotham  House.  Tiverton 

\\  liiplilii.  I!..  E8f|..  St.  Andrew's  Lodge.  Plymouth 

U'hit.'.  D.  C,  M.D.,  Asbhurton 

Whih-ronLC  H.,  ENq,.,S.SnsMe\- Terrace.  Plymouth 

Wiiiirway-Will.iiisoii.  W.  H,,  Esij,,  Invertoign, Teigumouth 

Wlnlu.iilh,  W,.  Es.|  ..'^t.  Atfiies 

\Vik'L.'iii.  11.  1'    V  .  INq..  Lower  Broiishlll  Rtiad,  Torquay 

Willmms.  I'-,  M.,  t;M|..i;<i,  Diiniforil  Sireet.  Plymouth 

WilltaiiiH,  T.  H.^J'^mi.,  I.  Gibbons  Street.  Plymouth 

Wih» 1.  E,  C.  Eh(|..  Di'votiport 

WilHoh,  W.t^.  M.D..7.  Wentwortb  Villas.  Plymoutb 
Wolfcu-.slan,  S,    Esq.,  1.  Alton  Terrace.  Plymouth 
WoiMlnian,  J.,  IH,D..3,  CblcheHter  Place.  Exeler 
Woollcombe.  W.  L..  Esq..  Iti,  The  Crescent,  Plymouth 

MciiihorH  Villi ttnclieil~l!il. 

AnderNOM.  E,  T.,  M.D,,  111).  Ibiuliiort  Street.  BarnstaplP 
.\ndreM  .  (J..  M.I),.  Maryrhureli  Itoad,  Tnnjuay  (resigned) 
Andrews,  W.  M..  Esq.,  2.!.  Bmu  ristuiic  Street,  MoiDmry 
Ar.Mit.  II.  W..  E.Hq..Tlii'  l,:iuri,S(.   \us1i-ll 
\sl"iI.G.S..  .MB  .2.  Mi)\-rl.iii  l,u  U-c.  I'lvevlon 
BaiikH,  U'..  M.B.,:i.  niin.tlfinville  Vlllns.  Enlinoiitll 
Manailoiigh.  It,  W.  S  .  M,  D,  IDeubernle,  Barnstaple 
llarrv.  D.  M,.  Esii,  <inuiipoiiiid 

Biouii-li  i.  \,  J..  i'.Nq,.  Eni|  .Tregutis,  (Iraiupnund  Road 
Ibiillell,  U'.,  E.sq.  (^address  uiieoiniiiuilleated) 

D H.  II.. I.  L..  ENq.,24.  Devon  Square,  Ninvton  Abbot 

ll-irinn.c,  H,..ENq,,  Lew  Down 

U'':(    {■'   A.,  Enq..  MounlGerrnrd.  Torquay  (resigned) 

Itliok,  W.  S,.  E«q  .Sloekhind.  Holitton 

Mn^.-r,  W    M,  Esn.Fovvey 

Huimr.T   M,,  M,B  ,  l'robu« 

lI'Hry.T    U  .  \V  .  Enq.  IbK'kfaMtlelgh 

I'loiii,  E   J.  II..  E^q.Serroii  lloiiH.'    l>awll«b 

('nrl.voii.  T.  11..  M.ll  .  72,  Bath  Road.  E,\(  lev 

casti,  \.  M,.  MD.Torqiiay 

CheUv I  Mk.oi.  K,  C  ,  i;«q...w.  L  nioii  HI  reel .  Truro 

Clark,  R,  I'..  i;si|,.  1!(.  ToiThlKtou  Pluee.  riymoutll 
f'laike.  A,  B  .  Enq  .  Hbebbear 
CoHeiit.C.  II,.  E>.q  .Saiielare.  Palunlon 
Crt'^sHfll,  R,,  E«q,.  Woolaeotiibe 
CDdlaiiil,  E.O.,M.I>..Mutloy,  I'lymoulh 
liMppaldgr,.f.  L,.  M.D,.'T(dii.  1 
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D»mit,r.     Enq-.Tlie  nnickrn.  Xewfjuay 

ItoviN,  E.  S.,  Es<|..Trwleiiliam.  St,  Rluvy 

Kocli-s.a.  H..  Es'i..  Sii-rxwU  H'  i-^',  I'lyiuoutli 
EdwanH.  F.  H..  h>.i  .  IVv..r.in.  i:  >  O. 
EIUry-Tn-wlifilfl.  11  .  M.l>..  S.i  [  ...i 

Klhol.  K.  L.,  L>M..'liVirie.  r:i:;:i:i.  :. 
ElllK.  S..  Ksri  ,  (.  illniv(--rk,  (  u.l      i  ;■:    n 
Enitair<-.  K.  \V  .  l.-n  ,  Hni  lu  .1      \ 

Fl.ir).  (•-  II,.  K-i, .  H.:.'i'i-.  r:.  -  ■■      % 

Furslmll    !'.  II  ,  l.>  .  .  V..^\  ..m.-.  .  r.^r.i'-.tu 

Epemhii,  II,  s..  Kv,,  .  ;:.  >t    1'.(<t  ^liWt.  Tivirto:i 

Ftvw,  \V.  S  ,1I.H.,  I)  M    !'!<:«  .11.  Dartmoor 

FuniivaU.  ll.  VV..  I-.!  .  "  . -.Uiurj .  ExcUir 

Oanliuer.  P..  M.O  .  <".iiii''  me 

Green.  A..  Koii-,  C!mrc!iini;r,in!,  liouitou 

Orentell.  II.  o..  l:!"!  ■  >I"  ""'ry 

Oroso.  J.S..  Emi-,*.  KuluuilriiStn-et.  Bidofurd 

<irummilt,  C.  C^  Esij  ,  kiui:i*lih(li,'o 

llallaiu.  W.  H..  Esii..  Oiitij  lluiisc.  XewQuay 

Hanleii.  E.  H.  f.Lsci.M.  Ma\w«i 

Harns-ltickford,  A.,  31.U..  \v*t  Villa.  Camborno 
Hams.  J.  H..  Esq.,  Till-  New  K-liI,  Uartmoutli 

Slantiju,  L.  df  O.  h..  Esq..  L  ^( .  r  Kiiuuli-.Kiuif^bridee 

Harrcy.  F.,  Esq..The  \'J<jk.  1':i.1sI.mv 

Hcbblethuuiti?,  J.  E..  il.U.,  Kfnip>lon,  Exmoutti 

Helm  a.  v.,  M.D,.  Tlio  (livciiiU'l.l.  Muraziun  (dead) 

HoUKhtou.  L.  F.,  Ksti..  Ea-l  Looo 

Hyne.  F.  A..  Esq..  SI-  M.-iw.s 

JacksoD.  \V.  M.  St..  E-j..  -^initlon 

Jarksoii,  W.  It.,  Es.i,.  Nnrrli  SltiMon 

Jacob,  J.  B..  M.B..  levins:  ck.  iirar  Pliinomh 

KeuUall.  W.  U^  Ksq..  Kui^^wiar 

Lakemau.T^Esq.,  :^>.  Clmn-ii  St..  M.xUmry 

Lftne,  S.  U..  Eso.,  Brauuloii.  )>:iru^!aiili- 

iAwday.  C.  J.  11.,  Esq..  Streti-.  ii»-.ir  l>artmoiUh 

Leiceater.  G.  F..  M.B..;».  K;t.vvi.\»  T<rnnv.  Xortham 

Llndsey,  C.  D.,  Esq.,  li'..  ('.iutuiuKtit  Av..  Xlutk-y.  eij-numth 

Lorell.  E.  H..  Esq.,  c  «.  51.i.uir  LovcU,  NftttTKUt,  Barnslauio 

McCoy.  M.  J.,  Es.|,.  LviiLicn'mrsl,  Tcinimout!t 

Haokay,  J.  C.  Sl.n  .  st.  Clumb 

Mahood.  A.  E  ,  M.B..  Appl.  ai.r* 

^Mander.  P.  tt.,  Esq..  rrui-'-i'mu 

llanniDK.  F.  B..  Sic  Ihia  (■■■it;ii^-e,  Priton 

ManniiiK,  K.  S.,  Eho..  >Itdilk-iuii.  Conit>e  Marttn 

3Iarsdcn,  Tlios..  >I,li..  I.-ji'.si.,niv,  Ilfnuvmhe 

^[artin.  J.  M.,  MB.  Hindi    iitli  House,  hxfter 

Jisrtin,  J.  N.,  E^m..'-.  Wiiidvcr  Vt  iaa,  Plymouth 

3ia}-De,  W.  S.,  Esq,.  Ivybridijo 

Micbelmoro,  G.,  Esq..  i>.  St.  Peters  Street,  Tivertou 

Miles,  C.  H.,  Esq.,  Stantouhury 

Miluer,  E.  A.,  M.B..  Lostnithiel 

Morse.  Sydney,  Esq     Font-y 

Myrtle,  y.  y  ,  Esq.,  Clareuec  House,  Liskearrt 
OweD.J.  P.  H..  Esq..  I.  WodeliouseTen»ce.  Falmouth 

Paine.  H.,  Esq..B;iiiii>ton.  X.  Dev.m 

Pearce,  A.,  Esq..  Salcoint>t\  Kini^sbridTO 

Phillips.  W.  F..  M.B,,  St.  Austell 

Quick.  J..  Esq.,  t'eiizauee 

tiuicke,  \y.  J.,  E8(i  ."-.  C'lniiprrpsefiii.  St.  Thomas,  E^<ter 

Kahy.  J,.  Esq.,  pi.^i  inikf,  I!:inistniilc 

Bae.  G.  A..  Esq..  Sluk<-.  Diw.njmrt 

Beed,  W.  c,  il.lt.,'.'.  rni;rMss,iuare,  PlymoutU 

Rendle.  E.  M.  U.,  Esq..  Vly  im-uth 

Beilon,  H.,M.D.^Asiifurci  .nearBanintaple 

R«ynoldt>,  J.  J..  E^q.,  Crediiou  (rcsifiiied) 

Rlgg,  S.  E.,  Esq..  !,;skeanl 

Kory.  J.,  Ksq..ThurnrliMd  Villa.  Maunamead 

Russell.  J. I),  M.B  ,S.  Dev.autE.CoruwjillHusp.,  Plymouth 
Saunders.  B,.  M.D..  D.non  Couuty  Asylum,  Kxmiustcr 
Saunders.  E.  H..  Esq..St<Ae 

Ncotl.  E..  Esq  .  II.  ."itavicu  ,  S(^at..ii 

Scott.  Ci.  H.  S..  Ewq.,  lUseniulllon.  Falmouth 

Scott,  H.,  M,l>..  I'.-ndt'miis  ll.-n-I.  FahmmlU 

Shaw,  A..  M.B..  BiKltnin  IWid.  St.  Austell 

Smith,  E.  E.,  Esq.,  >Iavtield.  Turquav 

Stanley,  W,  E.  S..  E.'*<|..  DaiuiMxl,  A.\min5ter  - 

Soper,  R.  \V..  Esq,   Pfirtaiuuiti 

StepheuH,  (Mmrles,  M.B.,<i.  Kn-tiniinid  TeiTtuv.  Exmouth 

StPphfus.  \ViHi;im  .T..  Esq  .  i[>trpi  •utiaiiiusifad.  Devon 

StevPH,  M.,  MB.  Clyst  Uvduii.  E\.t»r 

Stevi'iison.  \V,  i>.,Esq..-(.  IVn  I'nsceii!,  Tcltumouth 

Style.  V.  \V..  Esq..  Snurii  Brent 

Taylor,  W.  K..  Esq..  Lift-*-! 

Tenison,  E    H    K,.  M  D..  OkHiainptou 

TidsuoM.  H.  U..  V.sn..  Cainn-.ru. 

Tumhull,  A.,  M.D..  Koval  IIi>>i.it.'iI,  I'lymouth 

Turner,  A.,  Esq..  IMyini.tun  ir,uf.o.  I'ImiiMoii 

Twtnine.  V.  W..M,B..  s.ii,,,iiitie.  Kiii^kbrUls'o 

Viirurs.  C.  R.  C,  Esq..  Xe\*  iyu  East 

Wadi'.  C,  Esq.,  rfiiaifiir.  Iloaoostlc 

WalK'T.  R.  Esq..  Bidefnnl 

Mani.  J.  P.  S..  FJtq.,  Ik  T..M1III  Avenue.  Plymouth 

M'hfJitley.  R„  Es(|.,  4. 1'.irk  I'lace,  Torquay 

Wivham.  W.  H..M.B..  MeUonlllouf-t'.  South  Multon 

Wood,  J.,  M.D.,  Delamore,  Bishops  Telugtou 

HTAFFOItl»MIIIRE   BK\X<'II. 

DISTRICT   COSlI'KIMMi    STAFFcUiOSHlRE  AND 

ADJACENT  IHSTUICTS. 

RBCOGNtiiEO    1^71. 

Prstident,  A.  M.  MrAi.DOwiB.  M.D..  Stoke-on-Trejii 
Pretideni'tUct,  J.  B.  Si-knce.  SI.D.,  Burntwod 

Ticf-Preridentii. 
T.  R,  B.\ILKV.  M.D.,  B'Ntou. 
G.  A.  I'uiLLll'>t.  Esq.,  Wiilsnll 

Uonorary Secret arj/,y .  M.BLrUEK.  M.B. .Stafford. 
financial  Sfcretari/,  C.  Rl.iD.  M.B..  Siatr<'i\l 

Auditor,  Vf.  H.  Polkkr,  Esq.,  Bauley. 
Cvunrir. 
Alcock,  J..  Esq.,Bunilem        |  Slalflt.   H.,    M.P.,    WoWcr^ 
Ucansly.   E.,  31. U..  Wolver-       hamptoii 

hnmpton  I  Moiyau,  II.  M.,  Esq.,  Llch< 

Hartley.  H.,  Esq.,Stoiie  ilidd 

Haiton,  G.  S..  M.D..  X'castic    I'arkts.  A  ,  Esq..  I^>nirUm 
Hlnd.S^M.D., Stoke  .  i:«d.  ().,  MU..  Stafford 

Lowe.  W.  G..  M.D..  Burlou-I  Ty;----  ti*.     Julm.     H..    M.D.. 
ou-Treut  Saridon 

1  Wilimon-.P.W.. Esq., Walsall 

R^prf-gfntalitf  on  Council nt  Atmociation. 

Jackaou.  T.  V..  Esq.,  Wolvcrliampion. 

E«prt»entatice  on  Parfutmentar}/  Bith  CommttUt. 

Spautuu,  W.  D..  Esq..  Hauloy. 


Wolverhampton 
,  Nc«castli-  louer-Lyine 


Membern  of  Branch— 144. 

Adler.  M..  E»q..  f,  st  J-.i,!)!.  Street.  Henley 

Alcock,  J..  Ehu..  Bur^li-iii    il>-.iili 

Alf'-x-k,  R..  M.B..  Hiitli  Str-.t.  Hauler 

Alc.ick.  S.  K..  M  D.  Hi:-:.   ,1 

Allan, C.  M.,  M  !■     ' 

Allardiw.  vr.  (■     ■ 

Arlidtfe.  J.  T..  .M 

Armita«*,J.A  .  \i  .\  ■  hcrhamploo 

Armsuu.  C.  G..  Es'i  .  \    \ill.  11  tcl'  ■.-■i.-I  I'-ul 

Baddeley.C.  E.,  31. D,  New  p.iri.  Sak-p 

Bailey,  T.  K  .  31  1'..  B.laluu 

Baker.  I.  J.Esu  .  (  u-     ;. 

Hamford.C.  K,.  1  .-!i  IIuuiw.  rtto\elr-r 

Bankier,  A.  if  .  ' :  loo  HuaH  Xortii.  \\  Irerhpln 

Bi«am,  J..3I.J'  ,  .i 

Bluiner,  F.  3!.,.M,:.  .     _  ,    ,.i 

Brc>rtu,ti.  31c  31.,  M.i;  .(_,.. ui-r  House,  Tauslall 

Bull,  G.  C.  U..  11.11..  Xeuca.sl|r 

ButkT.S.,  Esq.,nu:twyLd  IIouM^.  Staffunl 

K'iIUt.  J.  K..3I.U.,  Hi«!it!t'ld.  Cauijock 

Candler.  W.  H.  C  ,  t*"!..  Slui;.- 

Carter.  A.  H  ,  31. U,  .ti.  ft-riirk-  R*>w.  Birmln.ithain 

Cliarle«wurtli.  J.,  M.D..  i'..  Birch  Ternwe.  Hanley 

CharuK*y.  \V.,  M.D..  Stone  Hnnae.  Shren  ahuo' 

Chewsliire,  A.  E.,  Esq.,  ttolVfrliainpl.'U  in-sigucd] 

Christie.  J.  W.  S.,  Esq..  County  Asylum,  Slalloid 

Clare,  J..  Esq..  Uauley 

Clark,  J..  31  J)..  Lichtleld 

Clendimieu,  W.  Mc'l.,  Esq..  Coseley 

Cockill.  T.  T.,  Esq..  i',  Bm-ii  Terrace.  Hanley 

Coleman,  M,  J..  31.1)..  I.  SaUm  Sirvft.  Wolverhampton 

Codd,  J.  A..  M.D..  16.  l'.irl'iiL,'i.ir  Stn-ct.  Wolverhiimpton 

Cooke.  J..  3I.B.,Tell*jiihaIl,  Wolveiuamplon 

Cuoksou.  s.,  3l.l).,S:af:unl 

Covey.  W.  J..  Esq..  Elu-tuue.  .\<.)ilwurue 

Croudace,  J.  H..  Esq.,  Fure-.'ato  House, Stafford 

Crutchley.  H..  M.D  ,  Alsager 

Dakeyue.T.  E.,  Es-i-.  Loek 

Davidson,  P.  31..  Eh  ..  r 

Davis.  W.  H..  3I.1>..  "l' .  Trent 

Dawes,  J.  W..  31. B.  Si    ; 

D*'anesly.  E..3I,1'  ,  J,  u 

Dickison.K.  H..  i 

Diiun^h'S..  K- 

Edde.  FnMl.  31.  P  t^tonUoa«I.  Wniicrhampton 

I'xln  anls.  C.  S.,  J ^  Iluuse.  Tuustall 

ElkiURton.  E.  A.,  31.  r>..  Xuvv  port,  Salop 

Exham,  A.  R.  F..  31. D..  SUffoid  Street,  Market  Drayton 

Femie.  E.,  31. D..  Stone 

Feruie,  F,  E..  F^q..  Stone 

Fenjie.J.  F..  E^q.,  The  Inflrmary.  StalTord 

Folker.  H.  H..  Esq..  ll;.iiley 

Folker.  W.  H.   Esq..  Hanley 

Fraser,  J.,  31. D..  Withrrhaiiiplon 

Freer.  J.  11..  Eaii..  (ilan  Oaiiil:is.  Rut^Iey 

Freer.  Ku-hard.  M.B..  Kuv;.-1(  y 

Goo<lwin.  A..  Esq..  Ilauli-y 

Gosse.  H.  W..  Esq..  Erelr^hall 

Gray.  F.  J..  Esq..  Aston  Hull.  Sutton  ColdtleUI 

Gre.ithal*'h.  H.  W..  M.B..  Siontmse,  X.B.  (dead) 

Great-Rex.  A.B    «n    v.,ir.;..r..v<. 

Greaves,  C.  U..  M.D.,  Easii.'at<>  Street,  Stafford 

Greenwooil.  J.  W..  3I.I>..  Hauley 

Grillltlis.  -V.  v..  Esq..  Fentun 

Hamp,  J,  W..  Esq.,  I'enn  U^^ad.  Wolverhampton 

Hancock.  H.  U.,  E-»q..l.'.  Fosse  Ituad.  LtMiT<iter 

jlartford.  W.  Esq.  («adre>8  unruuiiiiuin'-aipd) 

H.irtill.  J.  T..  Esq..  Manur  House,  \>  illcuball 

Hartley.  H..  Esq.,  Stone 

Hattou.  G.  S..  31.11.,  Xewcastle 

Hawthorn,  F.  J.,  Esq.,  Oaken.  Wolverliaropton  rdrad) 

Ilevvsoii.  li.  ^^  ,.  y.sti.,  ('utim  llill  institution,  StaKonl 

Hind.  W-.  3l.D..St..\t'-up.iii-Treiit 

Himlle.J,.  Esq..  AIN-n  H<'n?t<-.  Fentou 

Homer.  W.  E    L..  MB.  N.irili  Si;in..nl  Inllrmary.  Stoke 

Huhhard.  W.  L..  M.l>,.  Tall»-.l  House.  Uuxeley 

HuRhes.  B'.t"  rt,  31  H.,  Ftiiti-u 

Hunt.  A.  H.  W.,  Esi..  Melfurt  I»d«c,  Wolrerhampton 

Hum.  E.  G..  Esq..  SlafToPd 

Jaeksou,  T.  V..  Esq..  Wolverhamptua 

Jones.  E.  W..3I.B.,  I^nuttou 

Johnson,  G.  Pel«ra\e.  31. B-.  Stoke-on-Trent 

Joliusou.  S..  3I.I).,&.  HjU  Stnel,Sloke-upyn-Trrnt 

L«-aviniovell.  E  J.,  M.D.,  Butler's  UiU,  Clieadio 

Lrv?*.J.,31.B..  Xorton-h^3l..i.r« 

Llovd,  .1^..  F.U  C-S..  Rlclmu.nd  Hill.  Blrmtunhaw 

I^jwe.  W.  G  .  .M.U..  Burtoi,-,  M-Tnnt 

l.veett.  J.  A..  3I.U.Ga-  n 

Mc.Vldowie.  A.3I..31  I- 

M.vVnlie,  !t.  F..  Esq..  St  'ii-Trent 

M.-Munu.  C.  A..  31  I'  .>'  .  ;,.,, 

3la«rane.  V,  J..  1  -  '    u 

3Ialet.  II..  31.0     '  vVulverhatnptoD 

3Iar'h.  F,.  Esq  ■  v'ham 

3lan«.n.  F.  H.  31  1      .  -     -  -         i 

Martin.  A.  J..  3l.l>..  I'.i.^a..  itU 
Marllanil.T..  Esq..  Walsjill 
Ma-»Hi.ii;hain.  J.  P  .  Ehi  .  W  ■!'tin»''n 

M.Vlie»».  F.  E.  Es.|  .31  .■     -"       -       ^ v^h 

3Ii»lhie»..n.  GeP'tfe.  31  J; 

MaHiews.  W.,  31  l»  .  L.i 

>itlllnirtoti  W.,  31  P..  V  •  rhamplon 

31orKan.  H.  3(..  Et.|  .  L-"  :.  Liriillold 

XewWuld.X,  J  .  Evj  .  ^ 

Xioholls.  H,.  31. B,.  \{<>v 

Xioklin.  M<>untf>  1  i   M  -  ■   .iSt..  WuPhampton 

\«.rniimft4>ii.  .\    !  -  ^^  "rkh'ae  Stoke-on-Trent 

Oliver.  W..  Esq 

ort-.n.  C.  31  IV. '  •  o<^ 

Palmer,  C.  Esq..  1-  -  iNeedwood 

I'arkes,  v\,,  Esq  ,  l.-.au'.'ii 

Partlnittoii.  W..  3!,»  ,  Lennox  House.  Tunstall 

I'ea<'oek.  H.  <t..  Esu  ,  The  lAUn.  MnUnrn 

Phillips.  C.  H  .  31  1».  B--    '  '■■••'    ""      ' 

Phillips.  O.  A.,  Esq..  1.  i:  v^i! 

Piolerpen.J,  p.  r,  .  M  I  ■>»'ii(..rd 

Poole.  S,  M.D.  f-i.  IHii  M 

Powell.  \.  M..  31  H..  i*b  >■    >*->^-'-.  -.-.,.   ,x 

PrenderKAsi.  W.  D.  M  P..  :£!.  Utd  BaU  atrovl.  Hanley 

Keid.C.  MB.  Stan.. ni 

KvUl.  O  .31  P.  Br.H    Mill.  Stafford 

Read,  K    II  .  E^M  .  Il-inlev 

i:..ittn»*>ii.  B  .  Em(  .  \V.--i^:iiiV,  Ortkatr.'or 

Ri.«  land^  F.  31  .  M  P  ,  1-'   B-r.-  SirwT.  I.iehtleld 

Russell.  J..  31. B..  UJ.  \V;iterl.-<.  Road,  Biinlem 

Sawers,  John  L..  M.B  .2",  fir<*vpnor  llace.  Manrat« 

Scott.  J.,  M.B.,3,  Parkhurvt  Road.  Hollonay.  N. 


Rcott. 

Sum' 


\\ 
W 
\\ 
\\ 

Wyi 


J.  W..  Esq..  19.  BilatoD  Stmt,  WolreAaiBplaB 
mii^.  \    M  !> ,  U'-k 

'-14 


.'liam 

.  Uuwl.  \r.  Dalwich,  6.B. 


•  tider-IjiDe 


li. ,  J    K  .  3i   l>  ,  :     '..,!■  ^.    \    .  .>...  Ii,,r..  v.,  ■,,  N  W. 


•i-Tr*nt 

erLauipiua 


n',.HerL*ffiploa 


»  BanV.  ▼''pV 


Mrmtorr*    I'niillnrlirfll- 

A:: 

A^ 

B:. 

K.: 
B 

Br. 
Be 

Br  ,, 

Br 

Bij- 

Cl- 
Coii»;»v    V 

rrerar,  P 
(r-.ft.  J.  1 
l>aly.  r  i 
Dai 

D.  . 
Di.- 

IV 

I>iw:i.y.  A.  l..  i.- 
Dumldeton.C.  E 
Eden,  K    AS  ,M   ) 

GaU,,-.  -I,     t     u     '. 

C,i 

H:. 

H.I 
H  > 

Hiv 

H. 

Jea 

J..l>,-r;  -.  u  M  :: 
J.-yoi*.  J.  H..31  B 
KeiHR-dy.  A.  31,.  ■ 
lji\U  ;,,  1     <;  ,  h- 

L'l 
M.  ' 

M:(         ,, 

3IfK,li>..v.W.  li 
>Ir..Ii.  r.  H    r..3:   . 
M.-i^-nr-  .1    M  .  f  - 
M-,r'  ■    "      ■»'  '■     ■ 
M;: 
M.  < 

il.^ix.T.xu..  u  1-  • 
Parklull.s,  J.,  il  , 
Partndip'.S.,  31. 1" 
Pluminer.  H,  B.  \» 
P.'K-n.  W..  MB 
I^wly.  J.S..3I.1> 
Richardson.  A.  E  . 
Rit.-h,.    .1    .1     !> 

Sti 
Sli-: 

St«, ■■ 

Tsi-lur,  L-    \ 

Touks.  A.  1  ihalt 

Vnireut.T    - 

Walker.  J    >  .  »t  ..  ,  1.  i,  ..  \ 

WcM>.  11.  L,.  Esq  .('Iiradte 

Welshman,  E.  M   .  Esq..  Old  Collere  Hon*e,  LtchAeM 

>Virkham.  K.de  L.  Esq..  18.  Tlie  Smare.  Stallunl 

Wills,  A   T.,  E»q..  ThelAurels.  Bre«  .-^I 

Wilson.  J.  S..  M.D..  BrktffQ  Street,  Walaall 


stiulim;.   hinkos>. 

A.\U    <L.14K.>IA\\  %\     Ull.iMII. 

KlCOG?tISKD  ISap. 
Prfjitirmt.iouTt  MxcrutKsojt,  M.D..  Larhert 
Vif^Prrtid^mf,  W.  A.  Miil.fTOSiH,  M.B.,Stirhu« 
Honorary  Trtjfurrr, 

Uonnrart/  Srrr^i.in-*. 
R.  P.CLiar^ox.M  1  Road.  Falkirk 


Uraus:-ut.iU..,  Uur:ou-oo*Treat 


tVolverh&tcptun 
.  Hanley 


'ley,  Burtun-on -Trent 


!  Br  mwifh 
:-L}li:e 


i<raJ) 


Alfrkd  GKirriTii?).  .'•) 


vveoue,  Falkirk 


Fnufv,  J.  U..  «3..  Bri.w  ■  i....,*M.  J.  O..  M.l 
Hiihit!*UC.MB.SlirUu»    |     S^»-""-^^««»"t' 


MrmlMTA   i»r  Krancb— 41. 


Alexander.  C.  A.,  \^ 
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Carrie,  D.  W.,  M.D.,  B.Sc.  The  Elms,  Tillieoulti-y 

FeivussoD,  S..  31. B.,  Ljlestone  Pouse,  Alloa 

Fraeer.  J.U..M.B.,  Bridee  of  Allan 

Griffiths,  A-,  31. B..  Wo-jOlands  House,  Falkirk 

Haldane,  W.,  M.D.,  Bridee  of  Allan 

Highet,  B.  C,  M.B.,  Park  Avenue.  Stirling 

Joss,  J.,  M.B.,  Deuiiy 

lewis.  C.  J..  31.1)..  Castle  Straet,  Edinburgh 

Lindsay,  B.  W.,  Esq.,  SpriueBauk,  Buchlyne 

Linton,  S.,  M.B..  Grant;emuutli 

Lumsdeu,  J.  U.,  M,B.,"i)euuy  (resigned) 

MacmJue,  J.  G..  M.B.,  Camelou,  Falkiii; 

Mackfuzie.  \V.  H..  31. D.,  Tliomton 

Mackmtosh.  W.  A..  31. B.,  13,  Abercromby  Place,  StirliHB 

Macphersuu,  Ju!m.  M.P..  Stirling  District  Asylum, Larbert 

Mcvail  J.C.,  3I.D..K.  Balsbagray  A\euue,Particli,  Glasg. 

Milne.  T..31.B..  17,  Jlar  Street,  Alloa 

Moorhouse.  J.  E..  31. D..  Glfbe  Aveuuc.  Stirling 

Oswald.  D.  &.,  31. B.,  Bumbank,  Kinross 

Park.G.,  3I.D^  Kilsyth 

Frangnell,  J.  T..  31.1)..  Graham's  Road,  Palkirk 

Konald,  J.  G.,  31. B.,  Stenbousemuir 

Skae.  F.  31.  T..  31. B..  Caledouia  Estate.  Province  "Wellesley 

fekeen,  J.  H.,  31. B.,  Kirklauds  Asylum,  Bothwell 

Smith,  J.,  Esq.,  Graliam's  lioad,  Falkirk 

Spence.  W.,  31. B..  Dollar 

Stracban.  J.,  3I.D..  Dollar  by  Stirline 

Stewart.  G.  (.lark    Ksq..  lairlleld  House,  Falkirk 

Sturrock,  J.  P..  31. B..  Stirhng  District  Asylum.  Larbert 

Wyse,  R.,  3[-B..  Blair  Cuttase,  Polmonl  Station 

Yoanfc.  J..  Esq..  Linipriee 

Young,  John,  M.B.,  Briar  Brae,  Bonny bndge 

Calderwood.  Juim.  31.  B..  Staudbiim.  Avonbndge,  N.B. 

Cunninsbam.  \Y.  L,.  31. B..  Alva 

Dimloip.  J..  I'S'K,  Ciacktniinuan 

J)yer.  E.  E..  3I.B..  3l3r  tlace  Uonse.  AUoa 

Franer.  A.  D..  31. D..  Stratherie.  Falkirk 

Galbraith.  G.T.,  31. D..  11.  Gladstone  Place,  Stirling 

Gunn.  \...rmaii.  M.B..  Tne  Jlanse.  Dollar 

Johnstone..!.  J„  31. B..  Feni;Iea.  Tillicoultry 

Johnston,  W..  31. D,.  4.  Pitt  Terrace,  Stirling 

Kirkwood.  J..  JI.D..  Alloa 

Lawnc.T.  H..  Esq.,  St,  Clair.  Polmont  Station 

McCiibbin.T-.  E.sq  .  Glenorchy  Cottace,  Lcuuuxtown 

McDiarmid,  D..  31.  B..  Kipoeu.  StirSma 

McFadycn.  D..  31.1)..  P.^rk  Avenue.  Stirling 

McKinnon,  J  .  31  K..  ll.t.vt'ioi-ns.  Drymen 

MeLintork.  Jarneh.  3l.i)..  Slaraaumin.  S".B.  (resigned) 

Murray.  J.-m.  H..  3!.D..  -'i.  Viewticld  Place,  Stirhng 

3fun;fle.  Jamr-<i,  Esq..  K,nn>ss 

Naism.th,  J.  H..  31. B..  Kose  Cottage,  Lonnoxtowu 

Pat^-rxon.  i(,,3I.D..  *;niugemouth 

Ra*.  J..  31. D..  Dniinmoiid  Place.  Stirling 

H',}HTlnon  J.  B..  31. B..  Pitt  Terrace,  Stirling 

Scott.  J.  11.,  E(»q..  Funkeitoli.  Denny 

Voal,  A..  31. B..  Strin  (  v  VilU.  .Viva 

WftiJdell.J.  B..  Ksq.Tiionivilic.  siamannan 

Wilson.  A.  F..  E«i'(  .  1.  Vi.wiu-ld  Place.  Stirlln? 

WUsun.  B.  JI.D..  hi.  31ar  Street,  AUoa 


THAMES    VALLEV    BRA^'€H. 

J)ISTBICT    C03iPUIStNG    THE   THAMES    VALLEY. 

Rbcookiszd  1876. 

PreHdent,  G.  T.  I'oOKit.  3I.D..  32,  Wimpole  Street,  W. 

Vtce-Preitiden  t9. 

It.  V,  fioooJiAX.  M.D..  IttchraoTid 

G.  E.  SutTrLKwoiiTu.  31.D.,  Klclimoud 

Honorary  Sfcrttarv  unit  Treasurer. 

B.  t.  LAXGDOjr-Dowx,  M.B..  h|,  Harlcr  Street,  W.,  and 

NoruausUcld,  flampiou  Wtck. 

Council. 

Aiklnnon,  F.  P.,  M.D.,  8ur^  I  Ganther.T..M  D..nampfwk 

•'ii'"'  I  Scull,  (J.  C,  M.B..  IVlcken- 

li;a.-iaan.  W.    \.  F.,  Esq..]     b«m 

Kh  udond  1  Wanl,  M.C..  M.D.,  Twicken 

Cuiid«ii.G.  U,.M.D..Kcw      1     )mm 

Hnifftfntatirr  on  Council  of  AMociafion. 

BauTTi,BwuQTM.  G.  E.,  M  .D.,  Aiicafctcr  no.UlehmonaUill 

tUpmrntntirf  on  I'iirHnmrntiirff  Hi/ft  Cf/mmlttfti. 

Wakh.  .M.  C,  JI.D..  Kaltbuni.  Twlekeiilium  Common 

Mi'inbent   of   nrnDcli— f>9. 
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Goodman,  R.N. ,3I.D.,  Elmside,  Kingstou-on-Thauiea 
Goodwin,  F.  C.  Esq..  Richmond  ltd.,  Kinastou-un-Thames 
Graham,  A.  Ky  31. B.,  Vernon  House,  Weyl)nde« 
Groome,  \\ .  w.,  Esq..  Suffolk  House,  Snrbitoji 
Ganther,  T.,  M.D.,  HamBton  Wick 
Hardy,  H.  L.  P..  M.D..  19,  Lansdown.  Stroud 
Haslett,  W.J. H.,  Esq.,  Hallitord  House, Sun  bury-on-Th'mea 
Hill,  E.  B..  31. B.,  Richmond  Hospital.  Surrey 
Holberton,  H.  \.,  Esq.,  Ctietwyud,  East  5Iolcsey 
Howell,  T.  S..  Esq..  Old  Vicarage,  WaudawurtJ.,  S.3V. 
Laugdon-Down.P.,  31. B.,  Nortbausfield,  Hampt"ii  Wick 
Langdon-Down.  R.  L.,  31. B..  81,  Harley  Street,  W.,  and 

Normansheld,  Hampton  Wick 
Luson,  T.,  31. D.,  Wiltuu  Lodge,  Norbiton 
Lyons,  A.  W.,  3i.B.,  TbaraesDitton 

Jlackeson,  G.,  Esq^,  The  Parsonage,  Courtbope  lid.,  ?f  .W. 
3[errick.H.T.  N..  31. B..  Swiss  Cott.,BrightouRa.,Surbiton 
31ilsome,  H.  E.,  Esq.,  Holincroft.  Chertsey 
3Iilsomo,  J.  R.,  M.D.,  Addlestone,  Surrey 
3Iurphy,  H.  H.,  31. D.,  St,  3Iargaret'3,  Twickenham 
Owen,  A.  D.,  Esq.,  Hampton-6n-Tharaes 
Paradise,  T.  D.,  Esq.,  Athol  House,  Kingston-on-Thamea 
penny,  J.  C,   3LD„  Dep.  Surg.-Geu.,  It,  Nevern  Square, 

S.  Kensincton,  S.W. 
Philipps,  S.ltees.  31. D.,  The  Bam,  Exmoath  (resigned) 
Pcolc,  J.C,  Esq.,  6,  Lancaster  Villas,  Hampton  AVick 
Poore.  G.  V..  M.D.,  32.  Wimpole  Street,  W. 
Powell,  .T.  J.,  jun  ,  Esq.,  Weybridse 
I'nce-Jones,  C.,  3I.B.,  Claremout  Road,  Siirbiton 
Putsey  W.  H.,3I.D.,50,  Tyrwhit  Road.  S.E. 
Richards,  G.  O.,  Esq.,  The  Green,  Ricnmond 
Hodman.  G,  H.,  31. D.,  Heethcote.  East  Sheen,  S.W. 
Houts,  3V.  H..  Esq.,  Kingston-on-Thames 
Scott,  C.  C,  3rB.,  The  Hollies.  St.  Margaret's.  T\nckenham 
Scaly,  G.  J..  3I-D.,  Oak  Hill  House,  M'eybndtre 
Sirdu\iiek,  H.  P.,  31. B.,  Richmond  Road,  Kiuirstou 
Sci.ioi-,  A.,  3I.B.,Hi2:h  Street,  Thames  Ditton 
Shcppurd,  W.J    31. D.,211. Upper  Richmond  Rd..Putney.S.W. 
Shuitleworth,  G.  E.,  31. D.,  Ancaster  House,  Bichmoud  Hill 
Suniei->,  C  D..  Esq^.  Deodara,  Kingston 
Sydney,  H..  3I.Dy^Staines  Road.  Hounslow 
Taylor,  A.  S..  31. U..  Lulworth  House,  Surbiton  Hill 
Toppnig^I.  P..  3r.D.,Slioma.  Clarence  Road,  Teddmgton 
Tothill,  F.  C.  3I.B.  93,  High  Street.  Staines 
Trouncer.  J.  H.,  31.  D.,  Cedar  House.  Surbiton 
Tuke.  T.  S..  31. B..  Chiswick  House,  Chiswick 
Viney,  J.  E..  3t.D..  Chertsey 
Wadd,  F.  J.,  3I.B.,  Prospect  House,  Kichmond 
3Vadd,  H.  R.,  Esq.,  Prospect  House.  Hill  Rise,  Richmond 
Wallace,  J.  S.,  31. D.,  St.  James*  Road,  Kingston-on-Thames 
M'ard,  31.  C,  3I.D.,  Saltburn.  Twickenham  Common 
AV'bltcomhe-Browu,  W.  H..  Esq.,  Victovia  Road.  Surbiton 
M'hlle.  E.  F.,  F.R.C.S.,  Upper  Richmond  Rd,,  Putney.  S,  VV. 
Wilson,  N.  O.,  PIsq..  Gullane.  Kinsiston  Hill 
\\'!ls(.n,  R.  W.,  JI.D..  Aden  House,  Ennesdale  Road.,  Kew 
Wilhamsiin.  J.,  31. B.,  Rothesay  House,  Ilicbmond 
Wyman  W.  S..  31. D..  18,  Putney  Hill,  Putney,  S.W. 

Members  Dnatlachcd— .'JS* 

Atkinson,  A.  J..  Esq..  Kew  Green 

Bates,  J.  E.,  51. B..  Wensleydale.  Linplleld  Rd.,  Wimbledon 

Berry,  O,.  E>*q..  Wimbledon 

bishop,  T.  Hill.  31. B..  4,  South  Parade.  Chiswick 

Bond.  V.  A..  31.  B..  li>2.  Worple  Road.  Wimbledon 

Bott,  H.,  Esq..  Brentford 

Hntbyn.G.  W.. Esq. .Stanbope House ,3IertonRd.. Wimbledon 

BriMil,  H.  H..  Esq.  (addres.s  uucommuuicatedi 

Briiiiton,W.H.,M.B.,I,St.Stephen'sGaT-dens.E.Twickenhani 

(Mia;. man,  A.  A'..  Esq.,  9.  Aunaudale  Road,  Cliiswick 

Ci)dringl(tn,  W.  J.,  Esq.,,'-.  Riverdale  Road,  Twickenham 

Collier.  S.  R..  M.I>.,  Vib   Hiuttleld  Road,  Wimbleduu 

(JrcMwell,  W.  G..  M.D..  Kden  Lodge,  Kingston-on-Thames 

t^n.inhle.  J    M.B.,  Brenlford 

Dickman,  H.  G..  3I.B..  l.Tiirnham  Green  Ter..  Chiswick 

Diplock,  L.  B.,  Esq.,  Heathlleld  Terrace.  Chiswick 

i'arr.G.F.,  Esq.,  Peuryn  Lodire.  Cambridge  Pk.Tivickenhnm 

Finny,  W.  E.St.  L.   JI.D    Queen's  Road.  Kine-.ton  Hill 

(Jraham,  W.  G.  J..  Esii.,  Lansdown  l^Jad.  Wimbledon 

Ihiir^nie,  H.,  Esii.,  Siintrate,  Hook  lt<.tad,  Surbiton 

lliiywanl.  J.  A.,  31.1)..  i»,  LinKlleld  Ruad.  Wimbledon 

Hill   R.  A.  L..  Enq..  1.  3Ierton  Road,  Wiinhlodmi.  S.W 

llird,  I'".  R.,  Es(|..  ltid>n\'ay  Lodge,  Wimhledun 

Hod«Hon,  (i.  O.,  Ksq,,The  Cedars,  Chertsey 

H'llloway,  S.  P.,  Esq..  IloliiiuooiJ.  The  Avenue,  Chiswick 

.I'lhriHon.  J.  It,,  Esq.,  7,  Lancii.'*ter  Place,  liielnnond 

Kenyoii.  J.  E..  E.iq..20,  Lawn  Crfscent..  Kew  Gardens 

King,  I).  31.,  Jl.B..  Ruseni-alli.  Hoiiiisiow 

Lillle.  !■:.,  31. D.. 2(1,  Merton  Ruad.  Wiinhl.dnii 

ljisc<imb(,YT.  B,,  hHq.,  Coimibc  Hniihc.  TcitdinstE'in 

Jlagnith  J.  A..  M.D.,  Arlerberry  Unad.  Wiinbleduu 

31arcol.  \V.,  Esq.,  Flowertnead,  Wimbledon  Park 

JleLr-Hti.  Andrew,  Hon.  Dep.-Surg.-Gcn.,  Cli.  Hombc,  Ke\v. 

McSheehy.  K.  L.,  31. D.,  Di-ninark  Hill,  Winihh-I'in 

Moore,  W.  I)..  31.1),.  St,  Anns  Heath,  Viririnia  Water 

P.ilnier,  V.  S.,  3L1>..  EiiHt  Sheen 

I'atrnore.  T.  H,,  Esq,.  -W,  Thornton  Avenue,  ChiHWiek 

I'orler,  M,  !■:,  1(,.  l^q..  ij.  giuen's  GiirdeiiH.  Windsor 

IMrlimoiid.  R,,  31,1).  Glen  Lyii,  3tan!iel  Road.  Wimbledon 

RoberlNiin.  C,  L  ,  .M,l).  faddreitH  iincouimnuicaledl 

Uowliiiid.  J,T.,  M.I)..  Riebtnotid 

Keolt.  W.  J.,  ICwq..  Evcrnley.  Victoria  Avenue,  SiubUon 

Hlmrlock.  31,,  Esq..  Cherisev 

Sbni.'r,  G.  P..  M.B  ,  Oaltlandt.  Chiswick  Ijine.  W. 

Smith.  W.  *V.,M.D,.. VI  Cromwell  U"ad.  Wimbledon 

Tinner,  K'lse.  3Iaii(ir  IlitiiMp.  I'liprr  Twick»"iitmm 

Walker.  G.,  Enq.,!),  Itniik  Buildings,  Wlmhledxn 

Ward.  W.  A..  Eh.i.,  Richmond 

Watson.  Win..  Eti(i..  I.  Th«  Barons,  H.  Twickenham 

Weir.  A.  .MrC..3l.)>..  i,  St.  Leoiiardx' Unad,  V.m\  Sbeeii 

Wiiarry.  (!.  J..  Bt.D.,  li.  Extell  ll.«il.  Surbiton 

Whig.  O.K..  Esq.,  H, North  Villas,  Park  Une. 'IVddlnglon 

IVKHT    OF    lltEI.AM»    l»IHTICI4^. 

COilPBlHl.NG    TMK    PltOVlXCE    Op  CONNAl  (JUT 
AND  COUNTY  CLARE. 

MciiiherH  I'ntifCaclivil— If). 

Bl"..d,<'.  H.,  Jl  I)  .  AnlnnlluN 
Hrn.inlinw,  It..  E«q..  Cnri'lek-oii-.Shaniloil 
llreiiimn.  M,  A,,  Ivsq..  ('barlcslown 
Br-reton.  W.  W..  Esq..  ProHjicet  mil,  OttUvny 
ClHike.  Iti-v.  V.  K  ,M.f),  Iloylf 
CiemeiiiN,  R..M  I).  WallhHI.Galway 
CiiKlilan.T,.  V.n>\..  Kniils 
CoituUo.T.  B,,fl  1),  IVoin.  Onlway 


Costello,  M.  J.  B..  M.R.,  Baliindine 

Davis,  Hy  Esq.  (address  uncommunlcated) 

Ellison,  F.  C,  M.D.,  District  Asylum,  Castlebar 

Flanagan,  P.  J.,  Esq.,  Cliffouey 

Fletcher,  R.  V.,  Esq.,  District  Asylum,  Eallinasloe 

Ffrench.  D.  P.  F.,  Esq..  Ballygar,  Galway 

Gerazbty.  J.,  M.D.,  31. Ch.,  Grange  View,  Louahrea 

Gorham,  P.  C,  Esq..  Clifden 

Greene,  T,  A.,  Esq.    District  Asylum,  Ennia 

Gunning.  J_^  Esq..  Beiiada,  Tubercurry 

Hamilton,  W..  Jl.B.,  Boyle 

Haurahan,  J.  A.,  Esq.,  Woodville.  Hollymount 

Hawker.  W.  W„  Esq.,  Gortuor  Abbey,  Crossmolina 

Kinkead.  R.  J.,  31. D.,  Galway 

Kirwan,  J.  St.  L.,  3I.B,,  District  Asylum,  Baliinasloe 

Laird,  J.,  Esq..  Wine  Street,  Sligo 

Lydf  11.  31.  F.,  Esq.,  Eyre  Square.  Galway 

3Ici)ermott,  S.,  Esq.,  Ballaghaderin  (resigned) 

31acl)iiiiiiull,  Josepn,  Esq..  Roscommon 

31aciiainara.  G.  U.,  Esq.,  Corohn 

Jladdeu.  F.  A.,  Esq.,  Ouehterard, 

Mabon.  R.  B    M.D.,  Ballinrobe 

3langan.  J.  31.,  Esq..  Eunis 

3I:irtyn.  R.  J..  Esq..  Stephen  Street.  Sligo 

31c\ulty.  J.,Esq.,Killal3 

31ills,  John.  31. B.,  District  Asylum.  Ballinasloe 

3Iolohaiie.  31.  H..  Es(i.  (address  uucommuniOated> 

Sloloney.  31.  C.  Esq.,Tulla 

O'Beirne,  G.  P..  Esq.,  Athlone 

O'Donohoe,  F.  (i.,  Esq.,  Castlerea 

O'Dwyer.  P..  Esq.,  Ennistymon 

O'Farrell,  R.  J.,  Esq.,  Luiighrea 

O'Kelly.  J..  JI.D.,  31ounl  Bellew.  Ballinasloe 

O'Riordan  T.,  31. D..  Gurteen,  Ballymote 

Petit,  J.,  Esq..  District  Lunatic  Asylum,  Sligo 

Pye,  J.  P.,  3i.D.,  Queen's  College,  Galway 

llussiter,  T.  J.,  Esq.,  Ballinasloe 

Rutherford,  W..  M.D..  Ballinasloe 

Scanlan.  S.,  M.D.,  Tntla 

Seiuple,  31.,  Esq..  Glan  Inagh,  Cong 

White.  P.  B..  M.D.,  Tangier,  Boyle 

WEST    SOMEKSET    SRANCH. 

DISTRICT    C03IPRISING    WEST    S03IERSET 

Recognised  lSi4. 

President,  R.  H.  P.  RouTH,  Esq.,  Bridgwater 

President-elect,  J.  A.  SIacdoxald,  31. D..  Taunton. 

Hovorary  Secretary  and  Treasurer. 

R.  L.  JlEADE-KiNG,  M.D.,  Taunton 

Council. 

Rigden,  G.W..Esq.,Tftuntoi> 


Bain.  J.  G..5I.B.,Wellington 
Boake,  S..  Esq..  Ilminsler 
Hayes.  F.  C.  Esq.,  IHinster 
Kelly.  W.  31  .3[.D,.WurUmig 
Blacdunald.     J.     A.,      31. D., 

Tauntun 
Jleade-King,    R.     L..     SI.D 

Taunton 


Routh.  R.  H.  F..  Esq.,  Bridge 

Hater 
Thnmpsou.Wilberforce.fisq.^ 

BndL'watet 
Winlerboth.am,  W.  L.,  1U.B., 

Bridgwater 


Rcprei^entatice  on  Council  of  Association. 

Winterbotham,    \Y.    L.,    3t.B.,    Bridgwater. 

Represent ative  on  Parfiiimcntan)  Bills  Comtnitttt. 

Winterbotham.  W.  L,,  31. B.,  Briilgwater. 

ABeiiibcrs  of  Briiiicli— 7U. 

Adams,  E.  G.  B.,  Esq.,  The  Grove,  Martock 

Adams,  J.  D.,  M.D..  Martock 

Alford.  C.  E,,  Esq..  Crewkeriie 

Alford.  H.,  Ivsq..!*,  3IonntIands. Taunton  (dead) 

Alford,  H.  J.,  31,1)..  V.Oshoine  Terrace.  Taunton 

Avelinc.  H.  T.  S..  Esq..  Cotford,  Tauulou 

Bain,  J.  (;..  M.B,,  WcllimHon 

Bair..ur,  T,  S..  Esq.,Cbard 

Bird.  G,  W.  H.,  M.B.,  King  Street,  Bridgwater 

Ho;ike.  S  .  1;h(i..  1,  Silver  Street.  Ilminster 

Brook,  II,,  l>i|..  Itndwwatir 

Brown,  n,.  31.n..Ilaiiidon  Villa,  Tainit.m 

lluiinv.  .1.  Itrvce.  l-.sq  .  Hisl.op's  I,yd'>aril.  Taiuiton 

*'anipbel],(i,,  IChii  .Cliill.-ii  I'oldeu.  Bridtfwaler 

Chicliester.  K,,M.l!..l.  MarMi  I'.uch  Terrace.  Taunton- 

Uoales.  C,  31  .  M.H..  Creeeli  SI.  3hchael,  Tuuntuu 

Collvns,  R.J,.  Khu..  lUiherli.n 

Drake,  W.,  Ksq-.Tiie  Huitplinl.  Taunton 

Ellin,  tl.  li.,3I.n  .  ll.itiiiil.raNinanla 

Evans,  E,.  INq  .  Nei  her  siowey,  Bridgwater 

Farranl.  S.,  V.^^\..  riiiMitou 

Fletcher.  \\,,  Ml!    inditiess  unc:jminunleatcd) 

now.'r.G-.l    \V„  MB,,  \e..vil 

Ki'ussai'ii.  Ijiitiiuii  Kduiini,  V.M[..  Bishop's  I,.)-deard 

Green,  \\  ,  1',  L-.  INq,.  Noilli  Curry,  Taunton 

Ihtilierell.  R  R.,  Kmi..  Ilateh  Itetluehamp. Taunt*a 

Hawkins,  c.  P..  t'^sti..  North  I'olhorlou 

Hayes,  V.  (!..  Ksii.,  j)unster 

Henry.  Gordon,  t J.  W.,  Ksq..  Blutr,  Mluehead 

llenninan.  W,.  Ll.-Col..  Taunton 

lllllvnr.  C.  It.,  Esq.  Welllnglou 

Miiiil.  W,  A.,  Esq..  Pen  Villa.  Veovl] 

Ihisirinds.  ll.  W..EHq.,  North  Town  Houso.  Tauutou 

lies.  A.  U  .  i;nn..tuuntoii 

J..liimlon<!.  .1.  l\.  V.hn..  l/ingport 

Keilv,  W  .  M..  M.l»,.  rernng.  Worthing 

Mlliek.  C.  U.,  M.B..  WUlit'in.  Taunlou 

King.  1',  It,.  i;9q.,Cjitri.rd.  Taunt. '11 

Maritonald.  J.  A,.  M,l>.,  I!',  Eafit  Street, Taunton 

Jlaidlow,  W.  1).,  M.I>..  Iliiilnstur 

MaiHh.C.  J..  Kk.i,,  Vi-ovil 

Memle-KliK^,  U.  L.  M  IV.Taimtuil 

^lere.liii'  .1     Mil..  U<'llin«ton 

Muritiiit,  .}..  I'isii..  LaiiL;|ii>rt 

Morion.  !■:,  It..  Esq..  li-encent.  Tnmitun 

Jtnndeii,  ('.,  i:h((.,  Iliii>nnti>r 

NIeholls.  A,  R,.  Esq.,  Langport 

Norrl!t.(i.  R.  Esq,.  Wtvelucombe 

Ohvey.  II.  P,.  Esq.,  North  Curry. Taunton 

OIlerlieild.T,  J.,  E«.|  .  Mlneheiid 

I'dliltlon..!.  W.,  V.^'y  .  Hienl   Knnll 

I*jir«niiH.  K.J.  C!,.  i;s,|,.  HrlilKWaler 

I'lowtnaii.T,  A.  H,,  V.su..  N.irlh  Curry,  Taunt. .n 

I'ope.  H.  H,,M  H.rnslle  lltilli'v,  Brl.liiwaf.T 

rriiigle.G.  L.  K  ..  M.M.,.'>.  Kinu's  Hquare,  Bridgwater     , 

RAiidoliih.C.  En.i.  Mll\er1on 

UauaulDh,  H.  W..  Ksq.,  Jlllvcrton  (dead 
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Ulgdeii,  O.  W..  I>ii..2.  BiUel  Street.  Tauntun 

Rvuth.  R.  II.  F..  KsFi  .  RnJiiwater 

KuthortiM.nl.H.T.  M  li.Tauiit.m 

Uyitate.  J.  R  .  Kmi.,  Wcalon  /ujlaiid,  Bridmvattr 

Sharpe.J.  H..  M.D.,  Huutspill.  Hrnlcwattr 

Sinclair,  A.  \V..  Ksij.,  Smitli  i*cIlitrtMii 

Smith,  A.  K.  M..  E>ji  .  Xetder  Sl..wt-y.  Itrldiiwatci 

StcpDPiia,  E..  Est)  .  Tlio  La»ii,  llmiiLslcr 

Sydenliam.  G.  I'.,  Esii..  Dulvcrtvm 

T^ylur.  M.  U..  Esi4..  >uiith  I'l-tlierttiii 

Triompsoii.  WUlM'rfurce,  I-;«(|.,  UrutLCwater 

VerekiT.  R.  H..  Esq..  hJiHt  l.vigb  Uouae,  Uurry  Itivcl 

Wade,  H..E8(|.,Hiiilihrliii«' 

Walter.  K.  H..  M  H  .  St^.k<-iinilrr-nain  _ 


Waiter.  W.W.,  Ksn-.-Stuke-uiiilfr-Ilam,  Ilmlnstei  (resiffued) 
WillcwK-t.  A.  D.,  Esii..  Pinr-  Vili.i,  Tiviiutun 
Wniiami.  1*.  I,.  W.,  Emi-.The  C.leii.  Duiisler 
WiiickworHi,  W,  B..  Esti.,  Cnrllmi  I'trmct.-,  Tuuntoo 
M'iuterbutham.  W  L.,  M.B.,  llrulK^^aler 

MemiKTH    ITnailiicheil— 1&. 

Bristowc.  n.C.  31.0,  Wrinstou.  K.S.O. 
Colraer.  I*.  A.,  Esq.,  Soutli  f*tre«t  House,  Yeovil 
Daunt,  G..  Khii..  Ivel  Huiise.  Ilchestcr 
Doidiro,  M.  J..  Esq..^t!;lst^.uhll^y 
EaUie,  J.,  M.D..  WfM  Cok-r.  Vfovil 
Eulln«ton.  ().  W    Eh.|..  The  Liiurels.  Street 
Hurdle.  J.,  M.R..  Sluicursoy,  Hndtrv^uier 
Harrison,  A..  ii.'ni.,Sttmteii(h  Iltmse.  Curry  Rirel 
Kiiy^'ott,  M.  1'..  Esn.,  Giant iiiihiir\ 
MacVlckcr.  (J.  G..  il.R.,  WeinMun,  nridgivaUsr 
Molony,  V.  J..  Esq.,  Porlock.  Taunton 
Moysey,  L.,  M.B.,  Pylt''s  Tiiomc  Huusc,  WcUiDston 
Pratt,  J.  W.,  Eaq..  Wivelisconihe 
Sail4?r.  J.  R  .  Jun..  MB..  St.  Niehohis.  Cliard 
Stolios.  C.  K..  Esq.   Mi.hniiHilh  House,  Chard 
Thompson  W.  C,  ESI4.,  IS,  Church  Street.  Uril^wator 

WORCESTERSHIRE    AND    HEREFORD- 
KHSRE    BRANCH. 

DISTRICT   COMPRISING   THE    C0UNTIK3   OP    WOR- 
CESTERSUIUE  AXU   UEKLFORDSHIRB. 

ICECOGMSED    iea>. 

Preguien*.  K.  Tuomason.  Esq.,  Hereford 

President-elect,  H.  K.  Dixkv,  il.D.,  Malvern 

Uouorarj/  Secretarien. 

0.  W.  CaowE.  M.D..  Worcester. 

E.  W.  Du  BUISSUN,  Esq.,  Hereford. 

Reprfaentattve OH  Councif  0/ Anitociati&n. 

Crone.  G.  W..  M.D..  Worcester. 

Repraentative  on  Parliamenturif  Bi/tn  CommitUt. 

Crowe.  G.  W.,M.D.,  Worcester. 

Memlicrs   of    Branch— 79. 

Antrobus,  E.,  M.D.,  Sidufy  House.  Gruat  Malvern 

Averay-Jones,  E..  Esq.,  Fowiihope 

Bat«s,  T.,  Esq..  I'oi-eiiute  Street.  Worcester 

Black.  A.  C.  Eso.,  Mucii  IJnUy 

Brockatt.  A.  A..  M.U  .  iia/xhiean.  Malreni 

Budd.  H.  G.,  Esq^  Hlith  Street.  Worcester 

Carter.  A.  H.,  M.D..  ^3,  Temnle  lto«-.  KiriDlnphain 

ChalUnnr,  S.  M,.  Esq,.  Tiie  Knoll,  Colwall.  ne;»r  Malvem 

Chapmau.  P.M.,  il.U.,  Hereford 

Clarke.  F.,  Esq..  Ouibersley  Road,  Worcester  (resltfnftd) 

Cooke,  v..  M.,  M.B.,  Bailey's  Hotel. GioncejiIerlinad.S.W. 

ConltT,  E.  H.,  Esq.,  Ombersley  Ui',id.  Worcester 

Cowan.  J.  J.,  Esq.,  Ia-iku  Sliititn,  .Mmvcru 

Cowley.  J.  S.,  Es(i.,  Uptoii-on-Sevem 

Crowe,  G.  W.,  51.1).,  Vi.  Foit-cate  .street,  Worcestcj'  - 

Cullield,  A.,  Es(L,  Mertou  House.  KoBS 

CulhlH-rtaon,  J.  M.,  Esq..  Droilwich 

Dixey.  H.  E..  Ml)..  Wooduate,  Slalicm 

Du  Bul^8on.  E.  \V.,  E8q..llerefoi\i 

Duukley,  W.  W..  Esq..  Kempsey,  Worcester 

East.  C.  H..  M.D.,  St.  Clare.  Malvern 

Edwai"ds,  y.,  Esq.,  Leominster 

Pitch,  C.  D.  Esq..  CUiuld.'rsli-y-Corhctt.  Klddermlnstor 

PitzHimous,  J.  B..  .^l.D..  U.  St.  Owen  Street.  Hereford 

Fosbroke.  G.  H..  Esq,,  Rose  Place.  Worcester 

Poster  Sir  B.  \V.,  M.U..  M.P.,ao.Grosvenor  Road,  S.W. 

Gabh,  J..  Es(t..  Bewdley 

GosHiiiR.  T.  P.,  Esq^iii,  Broad  Str*-et,  Worcester 

Green.  A.  K  ,  Esq.,  The  Yews.  Ledhnry 

Hnll,  Hen.,  M.B.,  GlL'iirov.C.-inruai-oou  RtuMl.CInotoiKm-Sca 

Hull.  Gilbert,  C.SurfcT.-Capt  .  I.M.S.   Oh.l».T!.Iey 

Hall.  T.  L..  Esti..  Tuwnsend  House,  Dllwyn  R.S.O. 

Haynes,  A.  L.,  Esq.,  Eveshiini 

Hayiies,  II.  E.,  Es<i.,  Eve^hain 

ll;iyn(s.  S.  L..M.D.,  St.  Miehaerii,  Malvern 

Hincke,  T.  S.  11.,  M.D..  Hay.  Hi-ecou 

Hinini-'s,  J,  W.,  Ksi|.,  Bi-ouiyanl 

Holbeehe,  A.  O.,  Esq.,  Abl)«^tlk'ld,0re3t  Malvern 

Horton,  \V.  \\'.,M.lt.,  Rookwood.  Gnat  Malvern 

Hvde.  G.  E.,  Esq.,  *<.  Fuict'ute  Street.  Wortesler 

Hyde,  W .  F...  Esq..  Leotuinsler 

Jacob.  H   W..  M.U. .St.  lUlin's,  Great  MaWeru 

Knapit,  E.  M..  Esq,.  Ashtleid  Park.  Ross 

Lane.  .1.0.,  M.lX.St.  Sich.)Ias  S'liiaru.  Ucrefurd 

Lilli-v..!.  H.,M.D..   Herefunl 

Ma<(\irtliv.  W.  Ft..  M.D..  l-^.  The  T>-thin«.  WoreesMf 

McCuleUan.  W.  A.  Esii^.,  County  Aoyium.  Hereford 

Martin.  A.  H.-Esq..  Wmwick  lluu^r,  Evesham 

Moore.  H.  C.  Eau.,  X  Bm-td  Stn.ct.  Uor»-Ior.l 

5I»"in',  W.,  Esq.,Stonrport 

Morris.  Ed«ar.  Esn.,  Hereford 

Mountfonl.  James.  Esq..  Ujitou-on-SeTCMi 

Peacck,  H.  G.,  Esq..  Tlio  Ljiwn.  Great  Malvern 

Phillips,  S.  T  .  Esq..  The  Vinery.  WelUugton,  Herer&rfl 

pike.  T.,  M.l)..  Wye.  Ashfonl,  Kent 

Pollard,  C.  M.O..  Worcester 

Poison.  J.  R.,  Esq..  St.  John*-  Worcester 

Pope.  H  B..  Mr..  Kinnton 

Price.  W.  E..M.B..R0SS 

Ilead.M.,  M.l).  12.  I'oncate  Stnet.  Worcester 

Robson.  Chrisiopher.  Esq..   Frainptou-ou-Se»eru 

Roden.  P.  A.,  M.B..  Umawieli 

Siddall,  J.  B.,  M.D.,  Norhain..Bidefi)nl 

Smvlh,  N.  E..  E8Q.,Gi-:ihiun  IxnUi-.  Malreni  Weill 

StaiiiirlnK,  C.  T.,  Esq..  The  Laurels,  Broadway 

Tatt,  LaWBOD,  M.D.,  Warstork,  Blruingbaia 


Tanner,  R.  C.   rS       t.  \ 

ThomasnD.  R..  1 
Till.  G.  W.,  Esq 
Turner,  T.,  Esq  ,  h 
Tyrrell,  W.,  Esq.,  C  .-v:tt  .M;i1\lt 
Vevi  m,  H..  Esq.,  Hereford 
Wallaee.J.  J..M  B.,We..l.]ev 
WnU^ulo-SlmnloIlB.  E,,  \1  11    "i.l 
Watts,  A    M.,  E«q..  W  \ 
Wilding,  L  J..  Esu.,-.:i. 
Wi-od.  J.  U..M.I..,  l-u 
Wood,  M.  A.,  Esq..  Ledl.ii  v 
Woodward,  il..  bna..  Pt-rsuoro 

mcuibont    VBAttarhed— A3* 

Balnes.J.C  .  Esq..  2,  Et 01. hurst,  BaruardnGm..Gt.SlalTeni 
Ball.  J.  A..  MB.,  Tue  Gables.  BrouiSK'rovu 

Bllhald.  R.  A.,  Esq  .  Kmi-t-  ■• 


t.Worcciter 


Worcester 
.1 
1 .  Woroetter 


^  ■  reel .  HromsffTOYe 


ok  Asylum.  Powlo^ 

irtP  ,  Uidhurj- 


ley.R.S.C.HerDford 


iirhrldKe 

■\\  Brian 

nt.  Great  Malrera 


Beilby.  J.  H.,  M  1 
Bratt,  W..  Esq  , 

Bubb.  Wm.,E>  I 

Buttery,  G.  B.,  1 

Corbell.T.,  Esu 

Darlunt.  O,  K  ,  I 

Darroll,  W.B.,  i 

Downes,  Harol<l    > 

Dudley,  O.  J.,  E>u,  i   . 

Edwards.  A.  R.,  Esq.,  1 

Ferioisun,  J.  C.  Esq.,  I 

Forster.  E.  W..  Esq..  .M;-. 

G(.rdou,  Culm,  M.B.,  Honj>.  .-  -i 

Hardwiekc,  E.  W..M,B.,Lye,  1  ,  .-n 

Hart-Smith.  F.C..  MB..  West  1  -.kT 

Hiifi?8,T.  P..  M.D.,Beacoii3ilii-.  I.     .•■,  .■  ...ey 

Hill,  G.  L.,  E8q.."Stinrhionit«-.-   A.-<,.-k>  orvtu 

Holyuake,  J.  P.,  Esq.,  Km\er,  Su'urhrul.f<' 

Housiuan,  B.  W.,  Esq.,  I'erry  Hall.  Bromsxrove 

Jenniuj^s.  W.  M..  M.B..  Ewias  Handd 

Ji'linsoii.  C.  J.  B.,  Esq.   Kini;"8  Heath 

Johnstuu,  M.,  Esq.,  Uewuiev 

,I<'nes,  I».  W.,  Esq..  White  House,  Inkbcrrow 

Jones.  H.  S.,  Esq.,  Droitwieb 

Lew  is.  P.  K..  Esq..  Nunwelt  House,  Bromyard 

Martin.  D.  C.  M.U.,  Stuurport 

Meaden.C,  M.l)..  SI.  John's.  Worcester 

Morton,  E.,  M.D..  12.  Church  Green  East.  ReddU«h 

Oliphant.  F.,  M.B.,Thc  Infirmary,  KiddermiuBler 

Parkes,  J.  S.,  Esq.,  Ledbiio' 

Peirce.  J.  E..  Esq..  Redili'ch 

Peatliuu',  A.  v..  MB..  Ili::h  Street.  Worcester 

Peuhall,  J.T..M.l)..The  Ctdais.  Broad wajt-ou-Teme 

Powell,  Scudaniore,  M.D..  I'airlleUl.  PeterchurcU 

Ross.  C.  E..  Esq..  Tenhiiry 

Scriven,  J.  S..  M.l>.,  Abherley.  St<jurport 

Shepherd.  C.  C.  51. B..  Conititrton  Road,  KtddermlDBter 

Sims,  H.,  Esq.,  OS,  High  Sln-et,  Dudley 

Slater,J.S.,  Esq., 31.  lliwh  Street.  Evesham 

Smith.  G.  W  .,  Esq.,  Now  lloure.  Bi-amploii.  near  Ross 

Stretton,  J.  L.,  Esq.,  Kidd^■rnun^Ier 

Swete.  E.  H.  W.j  51.1)..  (address  uncummuincalcd) 

Tat  ham,  E.  J.,  M. P..  Halesowen 

Waddell,  A.  R.,  M.R,  !.'•,  Liou  Street.  KiddermlQiter 

Ware,  H.  S..  51. B.,  Holly  Bank.  Klim-'s  Heath 

Watt,  Alex.  Mitchell.  Xl.B..  Burnidou.  Dudley 

Weir.  A   M..  Ehq.,  Slalvt  ru  Link 

Wbittv,  U.  L..  Esq..  (addre^s  uncommunlcatcdt 

^elf.  J.  B..  Esq.,  ShipHt  JU-ott-Stonr 

YouuK.  T.  B.,M.D..Tho  Laurels,  Halesowen 

YORKMHIKE    BRA\4'H. 

DISTRICT    C03IPRISING    YORKSHIRE.    EXCEPTING 

THE    HULL    DlSntlCT. 

Prc»i(ff»(.T.  M.  l)tn..iN,M.P..  Ualifa.'c 

Prendent-€icct,T.  K.  Clai:kk,  M.D..ij7.  John  AVtlliam  St.. 

Hudiler^fleld 

Honorary  Secretar.v  ami  Trftuttrer. 

ADOLPU  BBO::fXBB.  M.D.,  a).  Manor  Row.  Bradford 

Atsistant  S^rr^t'^riff. 

C.M.CilAPWiCK,  M.l'  -^        .re.  Leoda 

K.Ti  KXEU.  M.B,,  I- 

A.  l»ia-liY.  M.H..  I.'.  ifax 

G.  K.  Gbj.kn.  Esq.,  7.  t  Uiiton 

CU^S.  GIBSON.  M.l'..  Uariu^alt 

Vice-Prtmlfu  tn. 


Atkixson.  E.,  Esq.,  Leeds 
CAUKBOK,J.9.,M.l)..l-eeds 
DTSO.V,  W..  M.D..  ShetlieM 
EDDtsoN,  J.  E.,  M.I>..  Leedf 
{JOYOKK,  1»..  M.D.,  llr-idf-nl 


MivLT,.  P.  E..  Esq.Bradfnnl 
Myktlk,  a.  S.,  M.D.,  Uarro- 

»rate 
H\Bvr.Ll.vTi,A.C.  P..M.B.. 

HnidfonI 


U.^:-.:iiJUdvMk>. 
Pye-Smith,      R. 

.S(...|tleld 
»;i,ii.T-    M    r    \i  I 


...tuSD,  W.  II..  (.h.|  .  v..ik  I  KvMsw.J.M.ll..  York 
JKS^OI'.  T.  IC.  liS(J.,  Lf.'-i-*  ;  .'^M  I.I..  S..  li.s;!..  ShcttlpM 
KKBLIXli.J.II.il    l>.SIirlllcl       I'KM.K.   r.  I'.,  M   II.,L«Xl9 

KNAOCS,S.,K9n..Hii(l(l''rAnil    M  iikflhouhh,  C.  O.,  E*q., 
MEAUE,U.H.,Csq.,Ui-adrurj|     LL.1>..  Fllry 

CoutiriF. 

Blni!k.J.G"riloii,M.D..H»i^l  ^ 
n'aHtv  1  ^ 

rhurton.  T.  il  P.,  I/H^ls 

Clarke. T.  K.,M.U.,Uliador»- 
nolil 

ColoitiAii,  G.  E.,  Esq.,  Hums- 
worth 

Coinpr.  T.,  Fsq..  Ulpitn 

Cuff.  K..  51. K..  Sriirl)i.i-.iuitli 

Dulnn.  T.  M.,  M.l>  .  ll:ilirtx 

Kiii«lit,H.J..riq.,Il'llii-i'lii" 

MaiiT,  H.  C,  M.U.,  linul:ur,l 

BeprtttnUltirr* on  €•  -itin 

Dolan.  T.  .M  .  M 
Pyst'ii.  W..  M.l'  .  ^  I-  .1.-1  I. 
Jesaup,  T.  K.,  bst|.,  Lei-in. 

Rt^euntalirfu  on  Parlinmenfarii  Bi/lt  ContmiiUa 
riinn'n'ti  .T    S,.  M  1>  -  U-*\\%. 
IVilall    T.  -M..  M.l",.  ll.illl;n. 

McnilM^rfl   of   itritncli— INO. 

.Vhlmtt.  T.  B.,  Esq..  .VlHTfonl.  Lff<ls 

Adams.  K.  J..  Esq.,  RIn-li  (]n>vo.  5laiirIic»tcrRnitd.Sheineli] 
.Vddinui.  C  .  U.Dj,  I'lilrcrall}  CulU'KC,  Slicffldd 
Altkvu,  J.  II.,  M.H.,  StauuiDiilcy 


-m..|j 

■rxl 
.   Jl  U.. 

Esq., 
Trnsliry 

.IIpUI 


Al.'i 

Al.  . 

All' 

An>l 

Ai.'. 

An. 

An; 

Alii 

Ar: 
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THE    BRITISH    MEDICAL    JOITRN.U;. 


iDfc.  24.  iJ-g-'. 


Feamley,  W.,  Esq.,  Fern  Villa.  James  St.,  Harrogate 

Finlaysoii.  D..  il.B..  53,  Khodes  Street,  Halilax 

i'ishbourue,  J.  E..  Esq.,  Slilitar.v  Hospital,  Sheffield 

iPi3lier.  G.  h..  E<*fi.,  Skiptou-iu-Craveii 

Fletcher.  F.  A.  C.  Esq..  Cross  Hills,  Di<i  Leeds 

Forsyth.  K..  il.D.,  Unstall.  Leeds 

Fotlien,'ilI.T.  P.,  M.D..  Bedale 

S'robi3lier,\V.M..Esq..l3.  St.  Mark's Ter.,Woodhou8C. Leeds 

Fryer,  J.,  fcsa.,  Eatley  Carr.  Dewsbury 

<3a.Driel,  W.  >!..  Esq.,  22,  Devonshire  Street,  Keierliley 

<3ardner.  Arch.,  Esq..  Viver.i  Lodsje,  Kirbymoorsido 

Garrard.  W.  A..  Esq..  Chatham  House.  UutUerham 

■Garrett.  C.  D..  Esq..  X>eusbiu-y 

Giosuii,  Charles.  M.D..  Vauderbilt  Court,  Harrogate 

<Jlover.  T.  A..  M.B..  Doucaster 

Galfrey.  F.  W.  A..  II. B..  5,  MoutpcllierTer.,  Scarborough 

Gott,  Henry,  il.B.,  8.J.  Xcw  Cross  Street,  Bradford 

Gon-iiii;,  B.  C.,  Esq..  Penist«ue,  York 

Goyder,  D..  M.D.,  Great  Hortou  Road,  Bradford 

Gramshaw,  F.  S.,  il.D.,  Stillmetoo,  Easiriywotd 

Grange.  W.  D'Oyley.  M.D.,  3[oH"ari  Hoiiso,  Hiirrogate 

Granger.  R.  F.,  Esq..  Biidire  Street,  Whahv 

Gray.  A.,  iLB..  Bauk  House.  Barkerend  Koxd.  Bradford 

<»i-een.  G.  K..  Esfi.,  7,  Park  Street,  Kipou 

Greenwood.  J.  \V.,  Esq.,  Grosvvjuor  IloaJ,  Scarborough 

Oriesbacli.  S..  Esq..  Garforth,  Leeds 

Griffith,  T.  Wardron,  il.H  .  >;,  Park  Square,  Leeds 

Gnrynne,  C.  N.^  M.I>.,  t.oii{i  m  lioad.  Slifitlield 

Haigh,  T.  A.,  Esq,.  ji.^itha\ii.  iluddorslioM  Iresisiied) 

«aigh,  T.  U..  Esq..  Grange  House,  Leyuiour,  Goicar 

Hall.  A.  J..  M.D..  263.  Glossop  Itoad,  Slieilield 

Hall.  J..  Esq..  40.  Victoria  Street,  Sheffield 

Hall,  J.  A.,  Esq..  Luckwood,  Huddersfield 

Hall.  J.  B..  M.B.,  6.  Marlborough  Road,  TJraiTford 


Hall,  K.  n..  JI.B..  Hillside.  Ilcidins-ley,  Leeds 
Hall.  W.,  Eau..  Hillside.  Heatliuiihy,  near  Leed 
Hallam.  W.,  Esq.,  Bui-ui^i-eavc  lloaif,  SK'  tllnld 
Hallett.  C.  H..  31. B..  Franklin  Road.  Harrogal« 
Halliday.  F.  \V.,  Esq..  Wortlev.  Leed 
Halhlay.  J..  Esq.,  iW.  Burley  Road,  t,eeds  (resigned) 
Halliiay.  K.  P.,  tsii..  20.  Moorland  Road,  Leeds 
Halr>n.  M.  C.  Esq..  Bamsley 
Haudcock,  G.,  Esq..  Chapeltown  Road,  Leeds 
Handcock.  W..  Esq..  25>,  GiriiiicUm  Road,  Bradford 
Hann.  It.  G..  Esq..  3.  Hanover  Street,  Park  Lane,  Leeds 
Har^reaves.  E..  31. D..  2.  E>-re  Street.  Sheffield 
«arral.  f.  H..  Esq..  Kirk^ate,  Leeds 
Hartley,  A..  M.D.,  ilalton 
Hartley.  It.  N..  JIB..  Uods 

Haney,  J..  Esq..  31.  Fiilszrave  Road.  Scarborough 
flavvkyard.  A..  Esq.,  Hunslet.  Leeds 
Hawortli.J..  Esq..  Filey  (resigned} 
Hawthorn.  H.  J..  Es<j..  EcclesflcKl,  Sheffield 
Hau-tin.  J.  N..  Esq..  Roumlhav  Street,  Leeds 
Heald.  B.  G.,  Esq..  K.isl  Sn-r-.-t,  Leeds 
Heald.  G.  II..  Esq..  U.  Hanover  Square.  Leeds 
Heatheote,  B.  A  .  M.B.    Harnsmth.  Oran-/e  Free'StaLe 
Hellier.J.  B..  3L1).,  l,  l>c  Grrv  Terrace  I  eeds 
Hewetson.  H.  B..  Esq..  u.  Hanover  Square.  Leeds 
Hick,  J.,  Esq..  fti,  Beckett  Street,  Leeds 
S  ™^\T«^^iv"iPv  'i-- JI'Tton  Road,  BrafUt  rd 
H  nohllffe  M..  M  D.,  Wellington  Road.  Uewsbury  (dead) 
Hind,  H..  Em(..  Harrncate 
Htndle.  F.  T.  Esii.,  Aftkcnic.  Doncaster 
£ll'i?^'"L.^;/'v  Esq    North  Riding  Asylum.  Clifton 
Mitchcock,  C.  K  .  M.l)..  Lunatic  Hosiiital,  Bootliam,  York 
UobsorK  L  J     M.l).  I.  Park  Road.  Harroyate 
^«K«.  7-  »  .  Ktfl-.  Gt.  Wilson  Street,  Leeds 
•Holt.  II.  M.,  ENq.  St.  Jolin'H  House.  Norton.  Malton 
Honeyliunie,  R..  il.D..  Idle.  Yorks 
HopkiUK  J.  W..jiin..  K.sq.,  BmnsMick  House.  Leeds 
Home.  J..  31.0..  The  Wick.  Scarborough 
Bonie.  J.  F     M  U    The  Poplars.  Barnslc-y 
H::StS^^t[^a^-  ^^-""'»«'--  L'^n^  Bradfonl 
Jhmt.  H.  .1..  B»(j..  Ilnrrofnite 
Ijuiil/fr.  W.  I,..  .M.l)..  I'liilKPv 
Hu.bHiid.  J  C.  R    i:»;|..  1  I'he  Crc»cr.nt,  Illpon 
•Huttuii,./.  A..M  1>  ,  11,  .UIi<.inarlcCre«miI  Scf 
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.ll...|.|<.r»lli-l(l  (reilK'd) 
•  Hquare.  U.eda 


l'  n^fi-  ','   'i.-  ,'■■'1  ■  ■"■  »P'"'"r  riiM...,  r,e<..l. 
I.lddell,  J.,  II  II..  Vtciorla  AvoniKi,  riarrt>K«le 


U..a<l,  «rnrli..ro' 
iflnld 


L:st(  r.  .T.  M..  Es.i..  Newton  House,  w.  Bonliug.  Bradfoi-d 

Lil  I  leu  ..od,  H.,  h3(i,,  ii).  I'ark  Stiuare,  Leeds 

L...lij'',  ..^.,  Ksq.,  Bawliiia.  Bradford 

Li.(iL'<>,  Sanmel,  jiin.,  .M.D..  1:>.  ilanninffham  Lane.  Bradford 

L'.'-.  ,1 ,  S.,  Esci.,  Gratton  House,  Xurth  Street,  Leeds 

Loijau,  T.,  M.D.,  Wiliscy.  Bradlord 

Lomifurd.  H„  Esq..  The  Insrama.  Thirsk 

Lytli,  .1.  B.,  Esq.,  Fern  Bank  Villa,  Hotherliam 

Mc.^rtlmr,  D.,  Esq.,  I, ..III. .!.».■  .;:itn.  VVaketielii 

McCall,  A.,  JI.B..  I  ^,alli^.■^^'.n.■    ,  <  str.  VI.  .St.  IV.,  Vienna 

MeCaudlish  J.  G..  Emi.,  W. ..nil. ..use  Lane,  Leeds 

5[cCnndie,  J.  K.  It..  Jl.]l..Th..  (.Jiaiiw.Middlesboro-on-Tees 

il..-I)onnell.  D..  Esq..  Siisdeu.  Iveii;liley 

.Mel)..ii  all.  J.  G.,  Jl.lV.  West  Kidnif  Asylum.  Meuston 

M.iif:reeor.  D.  A..  31.1).,  Clayton  West 

JletJieeor,  A.,  M.B.,  The  Knowle,  Sliepley,  Huddersfield 

MaeGrf?or,  P.,  Esq.,  Huddersfield 

Jlackay,  ,1.  D.,  Esq.,  Kiiareshovousjh 

JIaekay.  P.  B.,  Esq.. 7,  Halleate.  i)uiica3ter 

McKfiK;e.  L.  S..  31.1), «;.  Park  Lane,  Bradford 

aiel.ean,  (J  J.  li.,  31.1)..  Veadou,  Leeds 

ilaephaiU.Tohn.  31. D..  Hi^htield  H.juse,  Bamsley 

Slaior,  H.  C,  31. D-,  8,  Lock  3'iew  Crescent,  Biu?iey 

3Iaiitle,  Alfred,  3I.D..  Savile  Place,  Halifax 

3Iarch,  F.  K..  31. D.. Tennyson  Place,  Bratllord 

3Ian.'rtson,  W.  E.,  Esq.,  Cewsburv 

3Iari!liaU,  James,  31. B..  16.  Cliester  Road,  Halifax 

Slartin,  J.  W.,  31.11   Claremont  Place, Glossop  Ed., Stcffleld 

3Iartin.  W.  ll.B..  Tliurue,  Doncasler 

JIason,  W..H.,  Esq.,  22S.  Dewsburv  Koatl,  Leeds 

31athen-s,  S.,  Jl.D..  lH).  Duke  Street.  Slieilield 

llatliews.  S.,  31.1).,  5,  Camliridge  Street,  Slieilield 

Slayo,  r.  H.,  Esq.,  Headinsley.  Leeds 

Slead.  li.  W.,  3I.D.,  3,  Skinner  Street,  Whithy 

lleatle,  H.,  Esq.,  10,  Oak  Lane,  31auuini;ham,  Bradford 

lleade,  K.  H..  Esq.,  BraJfonl 

lleixer,  11.,  Esq.,  31auuliii;bani,  Bradford 

3Ies;nson,  31,,  Esq.,  lij,  Scamar  Road,  Scai-horougli 

3Iei  calfe,  J.,  31. D..  H.  Hearou  Grove,  Brad  lord 

3Iiall,  P.  E.,  Esq..  Bradford 

3IiU,  G.  S.,  3I.D.,  Wesley  Street,  Orsctt,  IVakefield 

3Iilni.iuse.  G.,  Esq..  Leeds 

3Iilijc.  J.E.,  Esq.,  Tore  Park,  IlfracomliB 

31iT<-l,(!l,  C.  A^  Esq..  Dewsbury 

Mil.l.i-ll.  W.,  Esq.  21,  Park  Lane,  Bradford 

51. ...re.  S..  M.D.,  Hollieck,  Leeds 

.Morton,  T.  H.,  31.1).,  Nethcredse.  Sheffleld 

3! OSS. .p.  1..  Esq..  Slannincliain.  Bradfoi.tt 

3Iouil!ot,  F.  A.  de  T..  31. B..  Eaton  House,  liarrotnite 

31oynilian,  B.  G.  A..  31. B..  33,  Park  siiuare.  Leeds 

3Iuri-ay,  J,  G.,  Esq..  5.i,  fjladstone  Street,  Scarhurou^h 

JInrray,  J.  I.,  31.1).,  St.  Nicholas  ClifT.  Searlioroui<a 

3Iusi.'ra%e,  F.  E..  31. B..  ISI.  Belle  Vue  li-ja.I,  Leeds 

3Iyrlle,  A.  S.,  31,11.,  ll.uroKato 

Myrtle,  J,  A.,  31.U,.  llarLjuate 

Nayl.ir.  .1.  H.,  Esq..  !,o«  31oor 

Xaylor,  31.  C,  Es,(.,  Saruui  House,  Parksate 

XayL.r,  \\\  U.,  Esq. .West  View  31arsh.  Hu.tdersticld 

X'Vill,  J.  G.,  Esq..l.vJ,  Koinidhay  Koad.  Lee.ls 

N'ickols,  T.,  Esq.,  Ucdshaw  House,  New  Wortley 

Kisiilineale, .!.,  31. B..  Horstorth,  Leeds 

Xoms,  O.,  Esq.,  SUerburu 

Nuniieiev,  J.  A.,  I.I.B.  2-^.  Park  Place,  Leeds 

Oakley,  J.,  Esq.,  Holly  House,  Halifax 

Oatei,  J.  H.,  Esq.,  3Iaiior  Place.  Dewsbury  (dead) 

Olivir,  a..  31. D..  77,  Wiiupole  St  reel ,  W. 

O/arine.  F.  N..  Esq.,  Sliecii  House.  Ilarrozate 

Paley,  W.,  51. D..  Yore  Bank,  Bipon 

Pattei'son,  G.  deJ.,31,B.,  Hccktnon.lwike 

Pearson,  Albert,  Est},,  The  Disi.itisarv.  Leeds 

Pears.iU,  ,T.,  31. B..  301,  G  lossoji  It.ia.l,  Slieilield 

PearMiii.  .1.  It.,  l^sq,  (a.l.ir.-ss  uneuinniunicaletji 

Peart-Thotnas,  W..  31,11,.  ,v'.st.  Geor?re"H  Square,  S.W, 

Peek,  Edward.  Esq..  tjiic.  I. vliiiry,  Bradford 

Percival.  T..  Esti,.  Knoll. ii',-ley 

Pickles,  .1.  .1.,  Esq.,  111-..  Camp  lload,  Leeds 

Pior.e,  1!  .  31,  II,,  The  Hetreat,  York 

p.. vs. ,11.  \V„  i;.i.|,.Si-aei-ofl,  Leeds 

I'. .rr.lt,  N,,  Es.i,.t:l,  New  North  Koad,  Hiidderafleld 

Puller.  W.S,,  31.1)..UKl,Gh.S9.ipli.:.d,ShrtIleld 

Pron«er.  O.  Ernest,  Esq.,  1,  t:r(.f.M.iior  Teiraee,  llarroeate 

l'ye.Sinitb,  It.  ,1.,  Esq.,  3..0.  Glov,..|.  I(.  il,  shellleld 

Habailiati.A.C.  F.,  Jl.D,  1.  St.  Pauls  U-a.l,  Bradford 

Uaiuics.  A.,  JI.I).,2,  Searcrott  lt..aj.  Y..i-1. 

Uauisay.  J     IIU.,  1.  Lower  Ousesate.  3  ..rk 

llainskill.  J.,  Esq.,  211,  Sleadow  Lane,  Leeiis 

Itay.  31.  B.,  il.B.,  Walker  Bond,  Hiirrouul,^ 

Iteekiess,  A.,  Esq.,  2,  Broinsifrove  Road,  shellleld 

ltli...les.  U.  S.,  Esq..  11,  Victoria  Avouu..,  Ilarrot-ate 

Kicliiinls,  J.  K.,  31.1).,  f.,  Brartford  lid.  Norlli,  iluiiaersfleld 

Rirhanlsuli,  C,  Esq.,  Norlti  Street,  Lee.ls 

Richav.lson,  .1.  N..  Jl.D..  Wells  R..ad.  llklev 

Ri\.  \\     K.,  Esie,  Stourwo.al  l,..ilue,  Soulhb..iiine 

Il..bi  lis.  A.,  II.I).,  Ill,  Parish  Ghvll  lloa.l,  Ijil.iv 

r...l..-i-lH.  H.,  Esq..  U,  Clareiid.ul  Kf.a.l,  l,|....l.4 

ll..l..Tlsha\v,3V.  51.,  .M.B..  Belmont,  St.. c.»shridOT,  Sliolllold 

ll..|jirlsoli.  A..  JI.B.,  RhoilesSlreet,  llallfav 

It. .l..rH., 11,(1.  A,.  Esq..  Iliinitale  llou>e.  P,,  kinni? 

R..h.iisoii.  A,.  51,1)..  (■I1II1..11  l,.idi!e.  Il<itlirrliain 

li..hlin..ii,  Ailrcd,  i:sq..l'..athain,  Reilcar 

R..b. 11.011,  1:,,  i;s.|,,)J.  I'ark  S.iiuiie,  Leeds 

II. .bins. .11,  (i,,  Es.|,,  I.  llurnKreave  li.ia.l.  SlieUleld 

lU.bliison,  II.,  i;«.|..  A Uoiid,  W.  llnmi.sleiol.  N,\V. 

lUih»,.n,  A,  \V.  Jliiyo,  K».|..  7.  Park  Sqinilc,  I ,l» 

Roliaon,  II,  J..  Esq..  Illllnry  Plnce.  Leeds 

Rqs.r.  Il,  ,1,.  Esq,,  Hoiiii.lliay  Koad.  Lis.ds 

R.. union,  W,,  M,i)  ,Soutlii-ate,  H'akellelil 

llovi  e,  I)    II  ,  Esii.,  Lvddoii  Hall,  Leeds 

R., IV  ley,  C.O,,  Es.i,,  Itarnstey 

Hailler,  51.  T.,  .Ml)..  Bamsley 

Sailer,  (1.  K.,  51.1)..  \,  Kt.  NIeliolas  PamrlP.SciirburoiiKll 

Haiinders,  51.  B.,  51, B.,  Klvnton  I'ark,  Hliullleld 

H..nlelmrcl,T,  E.,  Esq,  Tlules-l.'. 

Heatlerinnid,T.",  E«.|,,tl,  Pari. 

Hcallerty,  W,,  M.l).,  17.  Nor!.. 

Scott,  A.  W.,M.I).,  Newton  ■  i'|..hl 

Sc.ll.G,  II,,  E«l|.,lll,Kt,<ie..i,.  1  .  -     .11 

Hell,  T,  MI),  till  ley 

s.lby,  K.  W.,  51  D.Jll.SouMi  Panule,  Diincasler 
s.innii.  P..  K»q,.ll,  St,  l,<.oimr.r«.  York 

''.iiiMii.  ll.C,  Esq.,  ,'l.  Ml..  v,.r|< 

SI  iiri.,  A    J..  II, It,, 2.1    1  "v 

Hi.:ii|.e  (1.  M  .  Esq..  I  I'nrnliy.  Leeds 

M.iiu,  tV,,  Esq  ,Clai.  .  I  .lilaj 

Son...  R  .  Esn.,  Ecelesl..  ...    - I 

Niiiel.ilr,  l>,,  51  11.  Great  ll..ri,.ii,  llriiilf..r.l 
Skinner,  E,,  l'.«.|,,  121,  l)ev..inl.lre Street,  Slioinold 
Hinalles,  Itiibert,  Esq..  Carlton  L'liltfe,  Lemis 
Hmalles.T,,  5I,I»,.  Ilonley,  near  tliidtlerslleld 
HlllfH'liili,  0.  W.,  Esq.,  IlovlriKltsm 


Smith,  E.  31.,  31,D,,  o2,  Scarcrof  t  it.jad,  York 

Smith,  V.  3V..  Esq..  Harrogate 

Smith.  H.,  Esq.,  Frizinvliall.near  Bi-adford 

Smith,  U.  A.,  Esq.,  Holly  Bauk,  Hcadinziey 

Smith,  J.  W.,  31. B.,  13.  Hallqate,  Doucaster 

Suell,  J,,  Esq.,  Gari^rave,  near  Leeds 

Snell,  S.,  Esq.,  17,  Eyre  Street,  Shellleld 

Solly,  E.  31.,  M.B. ,  Uarro.sate 

Spowart,  T.,  Esq.,  2t!),  Pitsmoor  Eoad,  SbetEeld 

Sproulle,  T.  W..  Esn..  Jlirlleld 

Stanser,  W.,M.B.,  Waketleld 

Statter,  A.  3V.,  Esq.,  Croft  House.  Rothcrham 

Statter,  3V.  Asked,   Esq.,  Wakeheld 

Steele,  S.  T    Esq.,  llorley 

Stevenson.  11.,  Esq..  llothwell,  Leeds 

Stewart,  G.  E..  31. B.,  Invcrlouniu.  Loch^oilhead 

Stott,  W.  A..  Esq..  1.  Gruve  Terrace.  Leeds 

Strickland,  F.  G.,  Esq.,  It.  Ward's  End,  Halifax 

Stuart,  Charles,  JI.B.,  Great  Aytou.  It.S.O. 

Sullivan.  E.  J.  H.,  31. D..  South  Kirkby.  Pontefraet 

Summerskill,  W.,  Esq.,  17«.  Clerkeuw  ell  Road,  E.G. 

Swanson,  G.  I.,  31.1).,  Lawrence  House,  York 

Sykes,  J.,  31. D.,  Doneaster 

Sykes,  J.,  3I.B.,  St.  John's  House,  Cleckheaton 

Tait,  Lawson.  31. D.,  3Varstock,  Birmingham 

Taylor, G.S.. Esq. .CliftonHouse.  Beest.m  Hill, Leeds 

Taylor,  H.  E.,  Esq,,4,  Oak  Lan.-.  Ilsn.rusham 

Taylor,  J.,  Esq.,  Hathersase,  Sluii'i  l.l  "!i  ..It 

Taylor,  5V.  C.  E..  Esq.,  W,  Que.  n  --i  ..  1  1 ,  s.  n.-horouRh 

Teale.  T.  P..  3I.B.,  3-,  Coukruli-..-  -,..1.  I  ...Is 

Thompson,  G.  W..  31. D,.  G,  West  M  ri'et.  ^.-arliorou.^h 

Thompson,  M'alter,  Esq.  4.  Park  Square.  Leerts 

Thompson,  Wilberforce,  Esq..  Friar  Street.  Brids'-vater 

Thompson,  W.  H.,  Esq.,  Laisterid'.;e  Lane,  BradXoril 

Thorp.  A.,  Esq.,  UudercliHe.  Holmlirth 

Thorpe.  G.  E.  K.,  Esq..  77,  Cell  Street,  Sheffield 

Todd,  G.  D.,  Esq.,  Gowtholpe.  Selliy 

Topham  A.  S.,  Esq.,  311,  Prescot  street.  Halifax 

Tow  nsend.  F.  £.,  31. D.,  Normanbv.  near  Jliddleabrough 

Trevelvan.  E.  F..  31  1)..  40.  Park  Square.  Leeds 

Troner,  C.  J.,  Esq.  Holnitlrth,  lliuldcrsdeld 

Turner.  K..  51. B.  ,  «  Eoothani.  3ork 

Veale,  11.  l)e  P.  B.,  Esq..  Driithiiiuttou.  near  Brailfor 

Waddiuglon.  F.,  Esq..  Armley,  Leeds 

Waddy.  F.  H.,  31.D.,  Union  liillrinnry.  Sheflield 

Wainman,  B.,  Esq.,  58,  Deu  sliuiy  llo.ad,  Leeds 

Waite.  3V.,  Esq..  1.  Park  R.iad.  Halifax 

3Vaites.  R.  F.,  Esq..  East  Bank.  Rutherliani 

M'ard,  J.  O.,  Esq..  Brotherton.  near  Noruiantou 

M'aid.  3V.  S.,  Esq..  222,  Huuslet  R.jad.  Leeds 

Walker,  A.  W.  Hinsley.  31. D..  Arirvle  Ho..  Harrocate 

5\'alker.  E..  31. D..  23,  Now  North  Itoad,  Hu.lderstield 

AValker,  U.  Seckei'.  Esq..  ij.  Park  Siiuare,  Leeds 

Walker  ,  J.  W.,  Esii.  The  Elms,  H'uteUeld 

Walton,  R.  S.,  31. B,.  45.  31arket  Street,  Hebd?n  Bridse 

Ward,  Edward,  31. B..  Leeds 

Watson.  J.  R.,  31.B.,  Harrosate 

Watson,  \V.  C,  Es(i.(  Harrosate 

Wawu,  E.  Russell,  Esq..  Bramle.v,  Leeds 

Wear,  A.  E.  L.,  Jl.D.,  8,  Hanover  Square,  Leeds 

Webster,  A.  G.,  Esq.,  Scarhonse.  Clear 

II  est-Svmes  E..  3I.D.,  Un|i...  Ihill.  lialilax 

Whallev,  «'.,  51. D.,  Bradford  Idea  II 

Wlieelhousc,  C.  G..  Esq..  LI.  II.,  ClilT  Point.  Filey 

3Vliiteiimlie,  C.  11..  Esq  .  Ptllo.-Ternice.  llallifax 

White.  Sinclair.  31. D..  Brook  Hill,  Shedleld 

Whitehead.  A.  L.,  31, B,  1.  Park  Square,  Leeds 

Wiuili,  G.  W..  Esq.,  31elhl.'y.  Leeds 

3Vilev,  A.  O..  Esq.,  39,  3"eiitnor  Villas,  Hove 

Wilk'inson.  G..  31. B.,  &1S,  Glossop  Road.  Shellleld 

Willey,C.U.,5t.D.,5:!,\VolstcnholmeRd.,Sl.arrow,Shemold 

Williamson,  R.  E.,  JI.B.,  Otley 

Williams.  Neville,  31  B.,  Harrosate 

Wilinot,  T..  Esq.,  18,  Luiub  Lane,  Bradford 

Wilson,  A.  C,  J.,  Esq..  Penistone 

Mils ll.l.ii  3I,,31.D.,:Bl,Gl..ssopRoad,Slieffleld 

3Vils..ii,  II.  31.1...  31,1)  .  Rivers  ll,.ai.l  Olllccs,  Wttkellel.l 

\Vils..ii,.l.  31,.  31,11  ..'.I.  Hal'  Gal.-,  lioncaster 

Wiiidlcl.T,.  M,  11..  Oven. I. 11.  Halifax 

Wiseman.  J.  G.,  Esq.,  Ossel I.  Waketleld 

Wo.Hlcock,  A.  E..  Esq.,  Laiiivl  C.iltsfe,  Stainlaiid 

Wooilcck,  H.  de  C.  Esq..  Becston  Hill,  Leeds 

Woods,  G.  ■!'.,  Esq.,  KilluiKliall,  Ripley 

Wootlyatt,  J.  F..  Esii,,  Kill's  Cross,  Halifax 

Wriifht,  t:.  J..  Esq..  t.ynton  Villa,  VlrKlma  Road,  Leeds 

3Vri«ht,  F.,  Esq..  Stamford  Rri.lire  * 

Wrlnlit.  J.  0.,  51.11..  I'ark  R.iail.  Halifax 

Y'eomnu,  W.  51..  JI.B..  Stokesley 

Youiin,  W.  31cOrei;..r.  31. B,,  Kl,  Woodbonse  Lane,  Leeds 

Youux,  J..  31. D.,  91,  Hanover  Street,  Shellleld 

Mciiibcvs     rimdlli'lKMl-.'l.l.'i. 

Adam, J.  K..31,B.,  Westitrovc.  KilnhiUMl,  Rotlierham 

AilauiB,  A.  S.,  51. B.,  Itillimttoi; 

Adams,  J.  A.,  51  B  ,  Sowerin  Bridee 

Aiiilev,  Daniel,  Es.i,  .'H.  lilare  Road,  Halifax 

Alexander. , I.  W.,  Esq.,  The  l.odite,  \riuley,  Leeds 

Althorp,  C.  F.  31..  51.11,.  Churchill  Honse.Bradfonl 

AiidiTHoii,  F.,  51. B,,  York  Dlsi.nisary,  \  ork 

Anlrohus,  E.,  51.11.,  Worlleld  Ho. ise.  Great  Malvern 

Arlmckle,  II.  W..  31.1)., Tlioriie. near  Doucaster 

Auld.A..  M.B.,Siialth,R.S.O. 

Bacon,  A.  T.,  Esq.,  West  Field.  Leeds 

Balqi'iit.  W    51.1)  .  Nurlliallei-tou 

Bailies.  I-:.,  Esq  ,  51. B.,  Biirlon  Leonard,  Leeds 

Baker,  A.,  Esq.,  Aysttartli 

Baker,  W.  I.'T..  E-q..  117,  Bailie  Koad,  Atlerellflii 

llanlian,,  II.  A.  L.,  Esq., 5.  Park  K< ,  Wiirslirii  Bridge 

Barber,  F.  B.,  Esq., 'J.'..).  Glossop  Koad.  Sliellli  Id 

Barber.  F,  S.,  i:«q..  17.'..  Ilortoil  Lane.  Bradford 

Barker,  Cliesmaii,  M  ,!>,,  Grei'iiliill  House,  llaxey 

llaNkell,  II   G,  M..  51. B,.  Ilalloii 

Bal.-lielor.  E.  II..  l':iiq..Ti-li.iiv  l(..ii<l.  Krldliiidton  Quay 

Baleniaii,  II,  E,,  i;«q„W,  Mi.kh..,:ate,V..rk 

llatlersbv,  J.  II..  M  l),,ll,|liill.,i  lt..iiil.  ILincasler 

Bell.  J.  J..  Esq,,  til,  5lnrlb.ir..lieh  Road,  Mnniillmhani 

Berwick, <1  ,  Mil  ,  Sedberiil.,  I!  St), 

Uireh,  De  liiiritli.  M  D,,lil,  De  Grey  Terraer,  Leeds 

BlrmlnithaiiuC  1.,,  M,M,.  Ilu'h  Green,  near  Shellleld 

Hill.  E,.  51.1),.  West  llldlnii  Asylum,  Wakelluld 

BIniid,  51.  ll.,.M,l),,llillsbid 

Bollon,  .1.  (!.,  I'lsq..  12,  The  Crescent.  Srarboronah 

B0..II1,  W,  11,,  Ei.q.,21,  Wllkliis,.n  Street,  Sbellleld 

B.Mid,  F.  v..  MD.ItnstiIek,  llr.iilioii>e 

ll,i«t..ck,  H,  II    F„  Es.i,.  N..rloii,  Maloii 

Bow.  M    R,.  Esii  .ClilTe  Graevt',  Ni.iiliilon,  U,SO. 

Bovver,  W,  (1,  51  D,  [luldrsss  uiie'.mmiinlcated, 

Bowker,  E.  II..  Esq.,  New  5Viirlloy 

Bradley,  R.,  Esq.,  Bentlinni 
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Bmml.  A.  T..  M.D..  Great  PrinieM 

BraiiHtiii.  W.  M..  Esq  .  <!,  Uinl  Stn-Pt,  Ilnlifjix 

Briscm-,  J.  E..  Esq.,  l.M.  Rutiiidhay  Ron*!.  Ln'tnlfl  (resimrd) 

Bruwii,.T.  \V.  II..  till..  Wrimu  lloiihi-.  llouuillmy,  LctHltt 

Brown.  W.  1*..  E-i(|..  Sowcrby  Brulif<* 

Bruwiillc,  Alr-\.,  M.B..  17,  Ncwcomcii  Street,  Kwlcar 

Brnco.  R.  C.  MB..  tioi»le 

Bo'iii.  E.,  Es(i.,  Idli-  near  BriulfonI 

BuciKLiiau.  W.  1.,  M.B..  Kirkicate.  Tiurslt 

Buck.C.  W..  Esn..SfttIr 

Butler,  H.J. .  EsM.,;!:i7   I'aloy  Road,  Bnidford 

OairiiH,  P.  R..  Esq.,  Henden  Bridice 

Caldw(*ll,  J..  51. D..  Il'tlylaiul  Common,  Rinislejr 

Caldwell.  II.,  Kf^q.,  Bcitsbeck.  SkeHuii-in-Cleveiund 

CaltaiMp.  G.,  M.B..  Cross  Hill.H.  via  Keiehley 

Campbell,  W.  E.,  Ksq..  4:1,  lliifh  Street,  Hotlierlmm 

Carr,  J.  A..  Esq.,  Kiimkix 

Carse,  W.  H  ,  M.B..  wadaley  Asylum,  Shemeld 

Carter.  T..  Esn..  Rtelunond 

Casey.  J*.  P.,  Esq..  )^Ei.  B.slio|)»tliorpc  Road.  York 

Cheve.s,  W.  R..  SI.B..i:2<>.  Sheinettl  Itoad.  B»rnHlev 

Clapliam,  H,.  Esq.,f^,  Co«  iisliiw  It^md,  Slieltleld 

Clark.  D.  MeC.  Esq.,  Aiislun.  KitiMrham 

Clark.  M.  R.,  Ksq..  Hartliill.SiLritirhl 

Clarke.  U.J. .M.l>..:.;{.  IIall(;:it.-.  D-.neaster 

Clarke,  J.  P.,  M.l>.  (ad(Ires.-<  uui'.niuntniieatcd) 

Clarkson,  W.  C.,  Esq..  Dar!.y.  itiplev  .  Up.Is 

Cockcrolt,  J.,  M.U..  3liddk-lmm.  Bedale 

Coleman,  F.  J.,  M.l>.,rt(),  Spi-tie^er  Place,  Leeds 

Comyns.  J.  H,,  M.l>..  i'..  Bninsn-iek  i'l:i<e.  Bradford 

OoustAUt.T.  E.,  Esq..Sout!i  Cliff,  Searliorough 

Cooper,  J.  S.,M.'B.,tVi.  Camp  Road,  Lcixis 

Craiic.  J.  \V..  M.P..  Bindley 

Ci-awroi-d,  J.  ('..  ^I.B  ,  lugrow,  Keieliley 

CiMwJey.  U.  H.,  M.H..  l.'rfj.  ilaniimiriiam  Lane,  Bradford 

UaL'^ott.  H.  J..  M.H..  Boron u'libridce 

l);irlo\v.  i'.,  SI.B,   Viclona  Terrace.  Ildrsforth 

Davidson,  H.,  M.r)..  HipperhiMne.  Halifax 

iJavi^Isou.  Wui.,  E'<<i  .  2t«i,  Bt-ntley  UimH.  Doiicaster 

ii.TWNon.C.  E.,  Esq.,  4.  Baiiibr  cge  It 'ad.  U.-adinsley.  Leeds 

l>em.lrimli.  L..  Es(i,.2ft,  N'ew  y..rtli  lli.!i-(.  Htidrtersrteltl 

DeiMiison,  A..  M.l).,t;i.  Haddon  l{"a«l.  Rurley 

Deimisou.T.  S.,  Es<i.,  I7ti.  Sphiicbank,  IfiiU 

Dimmock,  A.  P..  SI. P..  Victoria  AviMiiie.  Harroifate 

l>L\-ine.Tho3.,  II. B..  KiUainarsli,  jiparSUetlleld 

l>ixon,  C.  A.,  Esq,.2'L'.  .Meanu  mnl  K'lad.  Leeds 

J)odd.  E.  J.  A..  Es«i..  ll>.  Queen  sireut,  Leeds 

i)ob3on.  T..  il.n.,  HolherJi.  Leeds 

UouKall,  J..  MoP.,  51.D.,  Esq..  Welbum 

Douelas.  N.  (;.,  Esq..  C.  Wesifield  Ter..  ScarhoroutEli  (dead) 

Dreaper,  W.  d.,  Esq..  P.irk  Villa,  iJrosmont 

Dnc'kett.  J.  W..  II. B..  Crnss  Hills  (via.  Kol^Iilnv) 

Uuuii.  SpOTiCf  r  S..  II. B.,  Cppur  Hanover  Street.  Shtffleld 

D.ver,  C.  11..  M.D..  Clan^ndoa  Villa.  Clcckhealon 

Edgar.  J.  W..M.i)..t*fttlfl 

Ednerley,  S..  51. B..  AVi-st  RidiTiB  Asylum.  3Iens(on 

Edwards.  B.  E.  J..  II. B.,  Elland  Road.  Briclioiii^e 

Edwards.  J.  W.,  M.B..  1.  Albert  Termee.  itiddlp-shoroueh 

Elsee,  S.  C.,  Esq..  The  Co.  Boronch  Asylum.  Middlesboro 

Ellis.  H.  It.  Esq..  Slii|)I.-v  Hntl.  Shipley 

Ellison.  F.  C,  Esq..  w<-?.l  iti.hnir  Asylum.  Wnkellelrt 

Emerson  J..  Esq..  SaJtnire  Sliip'ey 

EncIisU^.  H.,Efiq.,Ncllierl.y,  Sleii^hts.RS.O. 

EveLvn.  W.  A.,  M.l)..:j.  Museum  Sti-ect.  York 

Eyres,  H.  11.,  M.B..  Cattenck 

Fairweatbor.  A.  P.  A..  MI).,  Pocklinjcton 

I'eariisides.  P.  H..  M.B.,-2l  Heath  ll.iad,  Bradford 

Persuson,  A.  C,  M.l),,  Kl-kuate  House,  Tlnn.K 

Ferscuson,  J.  P.,  Esq..  Loiii;  Preston,  via  Letd.i 

Pernau'les.  R.  liV  .  L..  M.B.,  Ackworili,  nt-ar  I'uiitefract 

Firth,  E.  G..  Esq.,  WUitr-land.  Baildou.  Slupley 

Fletcher,  H.  B..  Esq..  Drontleld 

FhKjfl,  w..  Esq.,:M.  i>a\vrMn-p  Street,  York 

Foley.  T.  Mc.  C.,  Esq..r.,  Queen  Street.  Scarboro 

Pnrhes.  A..  M.B..  Walkley.  SheftJeld 

Forbes.  \V.  J..  M.B..  Knare.sh-j' 

Foster.  W..  M.B..  2.  St.  Paul's  Road.  Shipley 

Fiiltai-d,  J.,  Esci.,  Ivy  Houie,  Hcelcy 

Fyfe.  C.  M.l>..i'l,  Corporation  Ikiad.  Middlesborortdh 

Gairduer,  J.  V.  U..  M  .B,  The  Genera!  Iniirnmry.  Leeds 

Gardiner,  D.  P..  MM..  Beitthtoii.  near  Rotherham 

Gay,  S.  B.,  Esq..  Biirniant<.rts.  Leeds 

Gibson,  C.  J.,  Esq..  Boarou  Spa 

Oilllcs.  J.,  Esq.,i»,  Tiif'Cres.cnt.Sidby 

Glen,  J.  C,  Esq\.  South  Banl..  R.S  O. 

Greenbury.  P.  O..  MB.,  7;«.  ManehesferRoad,  Bradford 

Greenwood.  G.  S..  Eai(    Ossctt.  AVakcllt-ld 

Httlnsworth.  J.  \V.,  M.B,,  Apperlev  Bridk'P.  I-eeds 

HalliweU,T.  O..  Esq..  Manor  Place,  Dewshury 

Halliwell,  R.  N.,  Es<i„Dcwsbur\ 

Hallows.  I[.  P.,M.I>..4I,  Ha!lt;ate.  nimeasler 

Hall,  \V.  Scott,  51. B..  Aithoritr,  near  Poneaster 

Hamilton,  A.  A.,  Esq.,  Crowle,  by  Ihuirasfrr 

Hamilton,  J..  M.D.. South  I'aradp.  Mudderslleld 

Hamilton,  R.,  M.B..  Cavwuud.  Selhv 

Handcock.  G.,  EBy.,r..  Wisttir-ld  Terrncr*.  Senrlwroush 

Hunworth.J.  S.,  Esq.,  Rutland  L-idir-',  ViWv 

Hardy.  A.  E.,  Esq.,  Bnultonl  House,  Hudderstleld 

Hardea.stle,  A.  H.,  Esq.,. '.3,  Church  Strec'.  Iliinolet 

HarKreavcs.  J,  A.,  M.B,  Markpt  I'lat-e,  \Vi>ihtTby 

Harrison.  J.,  Esq.,  2.  Hustler  Tcrnwi',  Bra-lford 

Hawtin.  J.  N..  Esq  .  It.Hindl  ,iv  Park.  Leeds 

Hayes.  C,  L..  Esq-.I'Mi:;.  Aiibiv.ialp  IM..  M.lihouscs.nr.SU'ld 

Hayjrarth.  R.,M.B..  N<>rthfi.-UI.  Omshpatcs 

Hearder.  F.  I'..  31.]).,  West  Ilidin.k'  AsvUim.  WakoQcld 

Hebblelhwaite,  H.,  M.B.,  Burley-lU'\Vharfedulo 


r    Hcin,  G.  G.  B.,  Esq.,  Peters^.n  Uoad,  Wakefield 
Holm,  W.  H.,  Esq..  Bank  Vliw.  Nether  EdRe,  ShefTleld 
llender(ion,G.P..M.B..  Wostlinmk.  Liuthurpi-.MiddleBboro'. 
Henderson,  J..  JI.B..  Clarem-'nl  House  Wakelletd 
Herbert,  J.,  Ea*!.,  Abbf-y  IVrract',  Whilny 
Hermun,  J.  M.,  M.B..  l-u-ilby.  Wukelleld 
Hick.  H.  E..  EKq..72!..  l^-.-ds  U<.ad.  Bnuif..rd 
Hill,  C.  51.,  Esq..  1^,  Prii'iy  Place.  IK.iic.isu-r 
Hill,  J.  R.,  Esq..ThoSurL-ery,  Cowhv  Terrace,  Chapeltown 
Ihllman,  G.  B.,  Eaq.,AVh  m\.,  .Iirrr,  .  c.-L^tieford 


i;:h  lid.,  Bradford 
Leeds 
■-■eds 


HodKins,  Charlotte  R.,  ■\' 

HoKc.T.  B.,E»q..  Greiil 

Uolme3.J.G..E8(K,Ch..' 

Hulmes.  P.,  Esq..  Biint, 

•Holt.  J.,E8u.,c.i-;  It   ti 

Holwell,  E.B..  I  louse,  Leeda 

Houd.  \V.   Es;|,.--  ■,    ,rk 

Howard,  J.,  E3<i.     i  ■  nmunlcaleil) 

Howell.  R.E.,5I.B..  :j.l.r-ii.-;>  K.xid.  E.5lldd!rsbro*-on.TeeB 

Uower.  H.  5Ic  l>..  Esq..  Fhixion 

Hoyic.  John.  51.1).,  Rybuni  Coltace.  Rlpponden 

Hudson,  H.  L.,  Esq.,  Inllrmar)  Road,  Slu-rtleld 

Hudson,  O.  H.,  Esq..  Sleersbrook  E4i;rt*.  near  Slieflleld 

lluie.  H.G.,M.l).,Clilf  Ctjttai;:.RippL-udeu 

Hunt,  L.  G..  M.IX,  Shpllleld 

Hunt.  R.,  Esq.,  Camp  lU^ad.  Leeds 

Hunter  J.  F..  M.l).,  TyrcniiU'II  House,  Earby 

Husliaud.A.  L.,  51.B..  Maehou  Bank,  Shelllcld 

Hutchiuson,  J.  A.,  M.L).,  Xurtlijille-ton 

Ilulhwaite.  W.H.J  ,  Esq.,  Sackvllle  St.,  Skifton 

Irvine,  H.  W..  31  D..21.  Akea'a  Kmd.  Halifax 

James,  F.  P.  R..  Es((..  Ilf*.  Woodhouse  Street,  Leeds 

Jeffery.  C.  31. B.,  N\.rniaiiton 

Johnston,  G.,  M.D..  277.  SI.  Philip's  H«ad,  Sheineld 

Johnston,  J.  H..  3I.B.,  :il.  Gaitrnive  U*»ad.  Skiptou 

Kemp.  Noniii.  31. B..  The  llHtiviit.  Vurk 

Kendall,  G.  W.  M.l»..  (iranbjllelds.  Qiieenshury 

Kerr,  vV.  S..  31. B.,  5Ie.\boiouiih,  uear  Kotberham  (resigned) 

Kershaw.  H.  W..  Esq..  Clifton 

Kin^sforf,  Leslie,  3l.ii..Thc  Ilospital.SearborougU 

Ktpirax,  J.,  M.B.,  Berrv  Brow.  Hndder>lleld 

Kirk.  J.  L.,5I.B.,  The  Laurel:*.  I'lekeiine 

Kitelien,  J.  T.,  3I.D.,  Fever  Hospital.  Bnidford 

Kni'Jht,  W.  H,,  Esq..  Cudworth.  near  Barnsley 

Land,  R.  T.,  31. D.,  H.  Leopold  Street,  Letds 

Lander,  H.  W.  G.,  51. B..  Hathersaee 

Leadman.  A.  1).  H..  Esq..  Oat  House.  P.wkltnttton 

Lee,  E.,  Esq.,  1.  Blenheim  Terraec,  Dewsbury 

Lee.  J.  A..  31. B..  Eyam 

Leirh.  ti.  L.  de,  Esq..  38,  Newcomen  St..  Coatham,  Bcdcar 

LftlKhtun.  G.  R.,  M.B.,  Grosmont,  Poutrilas 

Lightfoot,  J.  P.,  Esq..  Leyhurn 

Locke,  T.  W.  S..  Esq.,  Kedcar 

Lockwood,  It.,  Esq.,  li>2.  London  Road.  Sheineld 

LonEjbottom,  W.,  Esq.,  i:f;»  Buniereave  Road,  Sbellicid 

Lovcfrrove.  A.  C.  F.,  Esq.,  North  View.  Ripon 

Lowuds.  J.  R.,  jun.,  Esq..  Green  Hammciton 

Lund.  T..  M.B.,  Doncaster 

3IcAndrew,  J.,  31. B.,  127.  Halifax  Old  Road.  Huddemfleld 

3I:ieArthur.  J.  II..  51. B.,  uiddiess  uncuiumunicattd) 

3lacaulay,  1).  J.,  Esti,,  Ashtleld.  HaLla-V 

3IcConechy,  J..  31. B.,  West  lini  House.  Bramley 

31pC')rinaek,  II.  J.,  Esq.,  l>oiid4.'ate  House,  Otley 

3IcCnicken,  J.,  3I.B.,  K asinsu  ..Id.  York 

3ic(;achen,  P.  W .  V..  Esq., The  While  House.  BrottOD.  R.S.0 

5Ie(ieo.  J.  R.,  Esq..!.  Cecil  Avenue.  Bradford 

3IcKaiie,  G.  O.,  Esq..  Noilh  Street,  Leeds 

3Iai:kiiy,  D.  M.,  M.B.,  Littleburv  House.  Ilolbecb 

Mackew,  S..  5I.D.,2t;.  Randall  Terr:tce.  lleatuii.  Bradford 

Slaekenzie.  P.  L,,  M.B..  Lockwood.  Huddersileld 

3Iaekenzie.  H.  J.,  31. B..  The  Uelreat,  York 

51aclachlan,  J.  C,  Es<|..  Ilalifa.x 

5Iaelareu,  John.  31. B..  Outrhtvhridee,  Shettleld 

3lcLintock,  J.,  M.l)..  Town  Hall.  Bradfora 

3leKae.  G.  1)„  31. B..  West  Itidinc  Asylum.  Wnkedcld 

3IarSwiney,  T.  L.lSI.B.,  3[ouk  Brellon.  Biira>Icv 

3Iarv:o,  A..M.D..  Baildon 

3Iadd<)\.  R.  H ..  Esq., Kirkhentou Rectory. near  HuddersQeld 

MainL'ay,  H.  B..  Esci.,  rt.  Gratihv  Place,  Srar'iorouch 

5laiikneli.  A..  M.B..  I'lamtrecs  Hs..  I.^ister  l>>ke,  Br'dfrd 

Mantle.  A..  51. D..  Savile  Place.  Halifax 

Markby.  H..  Esq.,  The  Genenii  Intlrniary,  Leeds 

3I»son.  E.  K.  P..  Esq.,  Hiil  Top.  G«.mer'al.  I-ei-ds 

3Iathteson,  A.  L..  51.B..  Ouler  Lane,  Filsm.H.r,  Sheffield 

3Ialtliews,  R.  H..  3I.I)..  aw,  London  K-.ad.  Sheriicld 

5la\vson..T.  H..  Esq.,  i-'t.  Ho^-ate  CreNceut,  York 

Millar,  J.N. ,31. B.,  Hamilion Villa. Wonibweli.ur. Barnsley 

3ItUer,  D.  R.,5I.B..Scuntliurre.  Poncasler 

3Iiller.  J.  T.  It..  Esq..  7J*.  Cast  lecaie.  Mallou 

SIillM.  T.  I.,  Esq..  Easlniswold 

3titehe|l,s.,  51.1).,  lU.  5Iannini;ham  Lane  Bradford 

3Iitehell,C.  A..  Esq..  Kmlit lands  R.ia^ls.  Pewabnry 

511tehcll,S.,5I.I)..  Albion  Hoiih,-.  Money 

3lo(T;il.  J.  G.,  51.1)..  Spriniih.  ;id  House.  Kel^hley 

Moiil-.:omery,  S.,  E«q..  Ovemlen.  llalKax 

5Ioi-ton.  A..  Ksq..2.".   Rh.Mles  Street.  Halifax 

3lorton,  S.,    Kaq.,H.  Biiriitfriave  Koiul.Sliellleld 

5Iuucaster.J.  H.,  3I.B.,  The  Mount.  Halifax 

Slunro.  F..M.B..Haverton  Hilt.  3liddle»borrvon.Sp» 

5Iurphy,T.  J  .3I.B  .  Firrh  Park  Rd..  Fir  Vale. Sliellleld 

3Iurray.J..5LB.,  11.31,  I'nson.  Wakelleld 

KIusitraTO,  P.  B.,  Emi..  I,  Brunswick  Flare.  I*eds 

51ylan,  J.  G.,  31. B.  t  arlisle  House.  Grimesthorpe 

Nowstoad,  C.  v..  Ks(i..4".  IleadiiiKlcy  Lane,  Leeds 

Nicholson,  C,  Esq.,  BiTulford 

Nicholson,  J.,  £sq..  The  Public  Dispensary,  New  Brlggate 


Nirol,J.5f.,  Esq.,  12s.  Clarendon  R<jmd.  Leeds  (dead) 

NorLhcote,  A.  B..  M.l).,  Blenheim  House.  MoQktfatv  York 

Oldroyd,  J.  11.,  K.iq..  Hallon.  HuddersUeld 

Oliver.  If.  U..  Ebij.,  Clailon.  Bnidfurd 

Oriiicnxl.T.  T.,3l.M.,  Kim  Uoyd.  BriKhouse 

Orlunl,J.,  K«'q  ,  l'"!trefni'-i 

Owen.  W.  H  .  '  -       I     ■  ■    ■     n.^.i.i,..^., ... 

Ozaunc,  P   ' 

Parko,  J.  I.  Id 

I'atemon,  11    ■  uf]d 

PatMU,  T.  J .,  Ju  II  ,  .1.   "  iL  111  ^'  !■  I  I .  ^    .. .-.  I  V  uridce 

IVariton,  A.  L.,  hsq..  Miui.sion  ll<i.^pital.  Lcedn 

PecK,  E.  G..  Laq..  Oueensbur\',  near  Bradlurd 

Fetch,  R.  31.1).  M..  V.  .  .m:.     i     i ;-. 

Pelriy.  U.  O.,  5I.I(     k 

erbam 


ruufcb  Asylum,  CleTL-Iaoil 


'I  T^Jtherham 


>    rk 


Plillhps,  G.  u.,  E> 

Finder.  J.  W..  E^^i 

Pop*;,  li.  Steve II St.  j.-  ,  . 

V  lie,  Henry,  Esq..  llluudi.-j  liwod,  LeviU' 

Porter.  J.  P..  M.D  ,  Heluii.iey 

Poner,  A.  W.,  Esi).  Qu.H-n"burr 

Pre5tou,W.J.U.E-M    -•     ><■ -k.. ,-,... i, 

Fuaon.  H..  31.B..  I 

Ramsden,  Uerlter  i 

U'-adcr.  .1  .  Esq.,  U  .  1 

'      .  '-■  .       ■''.,  L^q...■-„  ..!■  T. 

W    J..  M.lt..  icavenslhorpe.  Dewsbury 

W.  J..M.I)..Kcit!riIey 
.)..  5I.lt..  51an«deu.  neitrHuddersfleld 
lliekai  i•^.  A.,  E-iq.  laddresx  uiieommunu-a:ed| 

RiBeiey,s.,5I.n..:i,'<,Gl..*aopRoad.SL--:li'-ia 

Uitchie.  T.,  l:.sn..«Mlev 

ItolH^ris,  h.  T.,  31.1)..  7J.  Skirt'M.  U-.^-l.  KeulilcT 

Roberts.  P.  A.,  31  D..t.eii,  , 

Kobirrt't.  V.3LI)..  ChippiM-  'e 

KolM^rlson.  Jolin,  31  I' .  T'    >  ,   i:. '  i 

Rock.  E.  A..  E.^q..:j'    \'  !  ■-  '- 

i!ot!ersou.  C.  51.,  V.    '■ 

RoSO.R.  i)..Esq..  -r 

Rowdi-n.  L.  A..  51  J.  -      . 

RumboU.  S.,  Esq..  !> 

Kiilherfurd,  J.  J..  M  ■  v 

R.\au.  S..  l-:>ii.,  E\.  I  ler.  Ed.,  ShemrlO 

S.ihs.  H.  H..  Esq..  ii 

Nalter,  P.  M..  Esq  . 

>iindIoi-d.  G.  C.  31  i 

NaniTBter.J.  I.,  Al  i 

SediTWick.  J.,  51. 1)  .  .. 

Ser-ji-aiit.  J.  S..  l':.si|..(i;'   \  rd 

Miarp,  J.  tiurdon.  il.l)..y.  "  race.  l^'Cils 

.^Kuiiier.  <;.  A  .  51.l>  .  O:*.  '■  ~  .eitleld 

Siuaae.t,  U..  Esq.,  \\ 

SniilU.H.  B.,  51. B  , 

Smith,  T.  HyM.l)  , 

Soinerville,  J..  5!.!' 

Spn-ut,  W.  S.,  Esq..  --.m  i:'."^ ,  i .  r  . 

Spink,  J. T.,  Esq,,Mia«eiHle  Ho^l^e.o^iey 

Spujk.  W.  L.,  5I.K.,  Hemsworlli.  Wakeileld 

Stamthorpe.  W    \V  .MP.  '^  iM^'  ,i  n-hv-the-Sea 

Staunton,  H  ■   ■  ''lertun 

Sleel.  A.  K  .  \\iv.  Wakcfirld 

Steele.  S.T. 

Stewart.  J'  ^  ■■-  I.e-.i^i 

StokiH*.  B.T,.*M.lt..  ];iii.' 

Mori-3,  Eric  G,,  Ksq..  Hal   -  r 

Stuart. Chas.,  51.B  .;tl»,  \ 

Stuart,  J.  A.  E..  F*M     1  "  

Sweeten,  B..  51, B,. 

Tacey,  W.  G.,  Kmi  .  i  >  le.  Br»dford 

Taylor,  A.  W... M.B  Brtdfnrd 

Tiivlor.  K.E.,3I.1>  '   -^heltleld 

Tennant.G..  31. B     - 

Thomas,  E.,  Esq.    U  .  1  Ed.,  SbcfBeld 

Tlioinson,  A.,  51  B  ,  ' 

Tliorbuni,  R..  3l.i:  , 

TLidey.T.  SLR.  11  .v 

Tretcvliza.  W,.  Exi 

Tuns'ali.  -\.  E  .  Es  i  mh,  nr.  Bradford 

Tweedy, C,  Esq..XMM.;    Ui.  n    .. 

Veale.  F.  J  de  C,  31, B..  :t,'.  Seni.»  Sin'et.  T>«eds 

Veiieh,  W.  v..  Esq..  The  i-n\Menl.  MiddlesWr.. 

Viret.B.  I'    3I.B..t-'   r-     .■*  i ,rraec,  Bradford 

Wadeson.  E.  A.,  51  i 

Wade.  II.,  Esq..;/*.  ley.  l-eedB 

Walker.  A.,  31. P..  -^  t.runswick  St..  ShefflolA 

W.-ilker.  P..Es.|..  H.  .  .    .>     -  .    .-..id 

Walker.  U.S..  Esq.  W  .iken< 


Warren.  E.  A..  Esq  ,  lluuilel.  l^e.|s 

Watsun.  VV.31.C  .  M  !i     IVi.  ',v  He.  Klpon  Ful.,  HarmMte 

Wiittlu-ws.  H.  M.r 

Weekes,  F.  II..  I>  York 

Wells.  G.  L..  M.B.,  ■'.  Leeds  (reslKoedl 

WeHtmko.  Wiinti-   ,  --e  K*»Hd.  Slietlleld 

Wetw.Hii.  W  •  tiade.  Bndhn«toiiQuAy 

Whaley  .1. 1  >^  ■  *t  Wtltun.  Bedalo 

White.  H.  W  II.  Bradford 

White.  W,,  L-  ,  .  :    ,  - 

Wi:r..(ins.  lUiv:;^.  l.s  i,.  It    ■  ^  K.irnsley 

Wichain.  W.  H..3I.IV.11.  \  .-ds 

Wiiimms.  II.  W..  M  V.     M  .  idden-llrld 

Willey.  \V.  U.,Esq  .  !■     •  .  ,- i 

Wilks.J    II..  M.B.    I  i 

Wilson.J..  i!.B..4.{    I  ^  idlhy 

Wowlcock,  H.dei" .  i  i  w  Uoad.  Leetls 

WcmmI.  Joseph,  31. B,  i    \rrs.-,n:e 

Wyllu.  Andrew,  31. B.,  Buckley  Ulll,  Maraden.  Huddenttl 


Several  3f embers  in  the  North  of  Yorkshire  arc  inclttded  in  the  Korth  0/ England  Branch,    See  also  East  York  and  North  Lincoln  Branch, 
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ADELAIDE    AXD    SOCTH    AUSTRAOA 
BRANCH. 

KSCOGNISED  1680. 

Pretident,  H.  Swift.  M.D..  Adelaide 

Vie«-Preiident.  E.  HuupRREr  Maktbn,  M.B.,  Adelaide 

Council. 

GuDSOQ.  J.  TJ..  il.B..  Adelaide 

Hatuiitoii,  J.  A.  a.,  M.B..  Kurtli  Adelaide 

Hendersou,  J.  H.,  M.B..Cra!er3 

S&noran/  Treasurer,  T.  W.  CORBIN,  Esq.,    delaide. 

Honorary  Secretarp. 

W.  T.  Hay  ward.  Esq.,  Parade,  Norwood 

Representative  on  Conncil  of  Association. 

Siorier.  C.  G.  D.,  M.D..  15.  Derby  Crescent,  Eelviuside, 

Gla^eiow 

MemberN  of  Branch— 194. 

Altken,W.B.,M.D..  James  Town 

Allwnrk.  P.,  K-xi..  Rivert.m 

Altmann.  C.  A.,  M.l>..  Brieht,  Victoria 

Annove  W.  T..  Esq..  Tea  Tree  (inlly,  S.  Australia 

Archer.  R.  K.,  Eh'i..  L-*iis(iuvvii  Road,  West  WorlUliig 

Bennett,  A.  H..  M.B..  Crystal  Bruok 

Blokle.  L.  W.,  K»(i..  Xnrtb  Terrace.  Adelaide 

BUxland.  \V..  Ksq..  I,*  fevre  rerntre.  North  Adelaide 

Bonniu  J.  A..  E><'(.,  >*.',  K)iii<  K-iuard  XW.ui.  N.E. 

Borthwick.  T.,  >I.  I>..  Norwood,  S.  Adelaide 

Brooks.  E..  il.B.  Siihi^lmty 

BrQehl.  S.,  Ml).  Hauler 

Bnimmitl.  R..  Es*|.,  K'^ormRa 

CsmptH-ll.  A.  J.,  Kt"(..  L'lTi'ioii  Hnspital.  E. 

C'arr,  H*fiu'l*-n.  Ksn..  Stirlmi.'.Wf-'.i.  N.  Australia  (resigned) 

Cavfiia.Kh-M»;inv:inmf.  W.  K.,  M.J)..  North  Ter.,  Adelaide 

Cawlr-y.  T..  M.D.,  Adt'lai-le  (n-siKUwlj 

<>'h»pplp.  F.  J..  H.W.,  Chirf  ndon 

Clelaiid,  W,  L..M.B..J.P..rark8lde.  Adelaide 

Clindeiiinif.  W.  T.,  Esq..  J.I*.,  Xorth  Terrace,  Adelaide 

Cook.  V.  E.  V.y^n..  Ijiiira 

Corbin,  i>c-\\,  l-Nq..  W«>od»ide__ 

Corhin.T.  W..  Kti..  Jt«,  KinifWlUtam  Street,  Adol&ldo 

Ojvernton.  H.  S.,  I->ii..  Onwn-r 

riidmor".  A.  M.,  Sl.B..St.  Marks  irospltal.  E.G. 

Dawro,  k,  S[.  M..  Kaq..  liawU-r 

l>-iiiKla».  i'.  J..  *l.  B.,  l'<nniii'^ton  Terraoo,  North  Adolatdo 

Eiaii.  H.  C.  K.,  M  LI...I.I',  Wowlmdr 

KvaiiN.  H.  M..  M.B.,i;piiidreu'tt  lloKpitAl.  Adelaide 

Kvaii^.  J.  H..  MB..  Bow.i.n 

KwhaiiW.  W.  W..  Knq,,  i,''(llfKe  Piirk  (rcHitrnedl 

Felir-    t'    ^     \     M  1).  Eii'liindn,  Adelaiae 

Fliii.  1  It.,  UlcnclK 

Hm  ;  .  Byroii  Htroct,  Glcnclfc 

Fhii  thill 

Ott'<  i.ower  idtcham 

Gil-  wiclrtido 

Olj.  i-uii'la 

0',1  ''"Tt  M-ir«-tn 


L.  A'lrlnUlo 
Ho.,  rink'laN.Co.  Piiblln 

iiley  St..  Ncrti  Adtilalde 


lll> 

ilai 

111." 
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MlWir.  V     1 

M.,1 

M^ 

Ml' 

'  rect,  Adelaide 

fo,  Adelaide 
■  'rw<;*>c| 


^i  Australia 


Morris,  E.  W.  .Esq.,  Port  Adelaide 

Moule.  E.  E^Esq..  Quorn 

Niesche.  F.  W..  M.D,  Franklin  Street.  Adelaide 

O'Counell,  J.,  Esq.,  Wakefield  Street,  Adelaide 

O'Leary,  M.  P.,  31. D.,  Victor  Harbor 

Norman,  Walter.  Esq..  Goolwa 

Perks.  R.  H.,  M.D..  Adelaide 

Pophara.  F.  W.  H..  Esq.,  Gawler 

Pooler.  E.  L..  M.D..  Stirling  West 

Poulton,  B.,  M.D.,  33.  North  Terrace,  Adelaide 

Powell.  H.  A.,  Esq.,  Kadina 

Robinson,  W.  N.,  ll.D.,  (address  uncommnnicated) 

Russell.  A.  E.  J^,  Esq^  The  Hospital,  Adelaide 

Sauester.  J.  I.,  Esq.,  Koorinera 

Sansster.  J.  I.,  Junr.,  Esq.,  (address  uncommimicated) 

Seabrook,  L.  L.,  M.3.,  Terowie.  S.  Australia 

Shanalian,  P.  F..  E3q.,Carrieton 

Shepherd.  A.  E..  Esa.,  Maaill  Road,  3Iayland3 

Shone.  W.  v..  M.I>.,  Stratlialbyn 

Shuter,  R.  E.,  M.D.,  Port  Augusta 

Singleton,  F.  E.  C,  Esq.,  Glenele; 

Smeaton,  B..  Esq.,  St.  Peter's  Hospital,  W.C. 

Smith.A.F..  Esq..  Quorn 

Smith,  O.  W.,  M.D..  Clare 

Soutcr.  J.  F.,  Esq.,  Sumniertown 

Souter,  C.  H.  I..  M.B..  Ralaklava 

Sprod,  J..  Esq.,  North  Adelaide 

Stewart,  R.,M.D.,  Hindraarsh 

St*^wart.  R.  W.,  M.D.,  P  irt  Pirie 

Straiieman,  C.  L,.  M.D.,  Orroroo 

Stirlinc.  E.  C  C.M.G.,  M.D.,  F.R.S..  UDiTcrsiiy,  Adelaide 

Swift.  H.,  M.D..  Victoria  Square  West,  Adelaide 

Symons,  M.J..       D.  Adelaide 

Sweetapple.  H.  A..  M.D.,  X'arkside,  Adelaide 

T'iild.  C.  E.,  M,I)..  Adelaide 

Tratmau.  F.,  M.D..  Perth 


■Inldn 

-  (intllngen 


rTrw*!  AdnlaMn 
vvi«t.  Adolmiao 


I'-mide 

M'ln 
,  P   r)>/  Crf-n<  .,  KoIvin«l<le,(JIU«OW 


TuU.  J.  L.,  Esq..  Port  Adelaide 
Verco.  J.C.,  M.D..N0 


forth  Terrace,  Adelaide 

Verco.'  \V.  A'..  M.B..  Molesworth  Street.  North  Adelaide 

Walker.  W.  J..  M.B..  Port  Ihi-ie 

Watson,  Prof.  A..  M.P..  University.  Adelaide 

Wataon,  A.  E.  H.,  Esq..  Goongarrie  Hospital,  GooDgarric 

Wav,  E.  W.,M.B..  North  Terrace,  Adelaide 

WiKg,  A.  E.,  M.T>..  Norwood 

WlRS,  H.  H.,  E«q..ITnley 

Woods.  G..  Esq.,  Clarendon 

Yeatman,  J.  W..  Esq..  Auburn 

Members   IJnnttaclie€l~~> 

Archer,  E.  L..  M.B..  Moontn 
Baker.  W.  B..  Esq..  Terowift 

Iline.  A.  E.  B.,  Esq..  Nairue  

IWneii  F.  A_^  M.B..  FiinderH  Street,  A'i^lalde 
PickerniK,  W.  M..  Esq„  Wilmlnglou 
Potts  W.  A.  B..  M.D..  Border  Town 
Shand  II.  M..M.D..Mlddleton 


BARBABOH  BRANCH. 

UUCOGNISED  l?Sn. 

Prefident, 

G.  O'D.  Waltos,  M.D..  Airy  Ilill  Ilouae.  St.  George, 

Vice-Pre»id«nt». 

T.  L.  OAHKIS.  Esq..  St.  MichaM's. 

C.  J.  MaXSING,  Esq.,  St.  Thomus's. 

Ifonorari/  Secretarn  and  Treaaiirer. 

E.Howard  Baxnistfr,  M.B.,  EmiraldVllln.  Belleville 

Square,  St.  Jklloliaul'i. 

Councit. 
Clarkfl.W.  B..  M  B..St.  Mlrhael'd 
O.HHltiig.C.  E.  M.I)..St,  n.ihpii 
llawkliis.J.W.,  M.B.jSt.  Miiliael'a 
Hniii'm..i.,M.B..  St.  Mlohji.l'H 
Phllllpn.J.  R.,M.B..Chr(Rtcli.irrli. 

Jlfprftentative  on  Connril  of  Ann'irhifmn. 
Thumiion.  W.  B.,  HiirK.-Ma]..A.M.S.,  Madras 

Rrprr»entntire  nn  ParHamenfari/  Bith  fnmmitfee. 
Thoiimoii.  W.  B  ,  HnrK.-MaJ,  A.M.S..  Mmlrn.i 

Noiiilx^rH  or  Brnnrli-VI. 


Archer.  H.  B.,  M.B..  *  n  n,„Ll.-,.    M u 
Anbrr.  h.'W,  MB, 
KninilnUr,  E.  II  ,  M  i 
Htrk'-lr-v,   \.    F,  M  .  I 

'■        "    V     f       M  B..  U I 

M  It.,  \v 

Mil  .'-Norlii. 

U   .  Epiq.G. 

Ii'<  .r,..l     II  .  M.n..  Buy  Sir... 1,  \\\\- 
Fiehl.  A-.  MB..  l.unatU-  A.tyliim,  Ni 


■^1.  .Tamed 
Hiiiii.-iledj 


I 'd.st.Mlchaol'i 

li  i.r)ia'li)ii 
iiwi  (irttiifiied) 

fii«.-rp 


Graham.  W.  A.  S.  J".,  Surg.-Capt..  17.  Whitehall  PI..  S.W. 
Greaves,  D.  A.,  Esq^."ThorD\iHe."  Black  R-iek.  St.  Michael's 
Greaves.  E.  C,  M.B.,  St.  Joseph's  Parish.  Barbados 
Greenidge.  C.  C..  M.B..  Merton.  St.  Peter 
Hawkins,  J.  W..  M.B.,  Westb-vry.  St.  Michael 
Uutson,  C..  M.B..  Wakeileld  House.  Bndgt^jwn 
Hutson.  J.,  M.B..  Harmony  Hall.  St.  Micliael's 
Manning.  C.  J..  Esq.,  Bagatelle.  Parish  of  St.  Thomas's 
Massiah,  W.  B.  TI..  M.D.  (address  uncommunioatt-d) 
Phillips  J.  R.,  M.B.,  Barrack  Hill,  Christchurcli 
Skeetc,  E.  M.,  M.B..  General  Hospital,  Bridgetown 
Walt.m.  G.  O'D.,  M.D.,  Airy  Hill  House,  St.  Gearge's 
Wolseley.  H.  J.,  M.B..  Spring  Hall  House;  St.  Lucy's 
Tearwood.  C.  A..  M.D.,  bt.  Andrew's  Parish 

Members  Unattnchecl— ^a 

Bowen.  T.,  M.D.,  The  Retreat.  Passaac  Eoad.  BridTCtoim 
Cole,  J .  M.  C.  Esq..  Aruba,  Cuuacao 

BERMFDA   BRANCH. 

RKCOGNISED  1S86. 

President,T.  A..  Outeeejudge,  M.D.,  Bermu 

Vice-President,  Geobgb  D.  N.  Leake.  Brig.-Surg.-Lt., 

Bermuda. 
Son.  Secretary  and  Treasurer,  E.  Harvbt,  Esq.,  Bermuda 

members  of  Branch— '.!4. 

Allen.  T.  M..  M.D..  Bermuda 

Baker.  W.  T.,  Surg.-Capt.,  A. M.S..  Bermuda 

Bro«  n,  E.  E.,  Esq.,  Bermuda 

Buttertleld,  C.  il..  M.D..  Bermuda 

Corkory.T.  H..  Major.  R.A.M.C. Spike  Island, Cork  Harbour 

Cuni.iiina.U.  A.,M.D..  Mai..  H.A.M.C  .17.  h  hiteball  1M.,S.W. 

Curtis.  J.  H..  .Major.  R.A.Nf.C.  Unmuda 

DonaUiMon.R.  D..  M.D..  Sur-.-M.n..  U, A. M.C..  Bermuda 

F.ml.  R.  W..  .Major.  RA.M.C.  B-idmiU 

Gubhin.G   F..  Malor  K.A.M.r.i:.  Medway  Road.  Chatham 

Hadden.  II.  .T.,Stafl.-Surff..  K.N.  (addn-ssuneommiuilcated) 

Hall.  R.  H.,  Major.  31. i>..  R.A.M.C..  Bermuda 

Harvey,  E.,  Esq..  Bermuda 

Hay.  11.,  Dep.-hisp.-Gcnl..  U.N.,  Bermuda 

Uilstou.  D.,  M.U.,  Insp.-Geu..  17,  Gunsteratone  Road,  W, 

Leake.  G.  I>.  N..  U.-C-l.,  R.A.5I.C.,  Bermuda 

MacNcece.  J.  G..  Lt.-Cnl..  R.A.M.C.,  llamtltou,  Bermuda 

Outerbridne.T.  A.,  31. D..  Bermuda 

Packwo(»d.  R.  A.,  M,  I).,  Sandy's  Parish 

Sar>;ann.  E.,  M.  VI.,  Somerset 

Smitli,  M.,  Kc(|.,  St.  Georco's,  Bermuda 

Trott.  1>.  C..  Esq.,  Bermuda 

Wilkinson.  E.  C,  M.I)..  Hamilton 

Williams,  J.  O'B..  M.D..  StafT.-SurR.,  R.N,.  Bermuda 


BOMBAY    BRANCH. 

RlUTOONISKD  188D. 


1 


I 


Pretident,  Bris.-Surg.* 


.I.Col,,  G.  A.  M.lOO!rACStB,  M.U. 
Aberiloeii. 


(Ii.nklli.t.  I,.,  Kmi.,  (I'lviTiini'-nl  Mill,  .".t    Mirharl** 

u.KKiinii.  r.  r, ,  M.r>..wiiy«"ii«,»i.  I'lniii.ii 
OuuillliK,  a  (I.,  il.ll.,  HI,  lllllli  Slrml,  Dcptlorl.  Slv, 


Virr-PrfnidrHtii. 

Culouol  S.  11.  O'B.  B.iMLH.  KnlnptoR,  C.V,' 

U..Oul,  W.  K.  II.lTCH.  Jl.ll..l)uml>»jr. 

Treatitrer  an-J  Sfrrfifart/. 
Major  H.  P.  UIUMOCK.  I.M.S.,llombay. 
Council 
CutM.W.  B..Siiri(..0(il. 
Clillilo.  L.I'..  .M.ll  .Ciiiilslii 
I'urkcr.J.,  J1.1)..  l.l.-C'.il. 

Meinbur*  of  Itrnnch— ,1ii. 

Avptoom.S.  T.,  Mi\]i>r.  I.M.S..  Il.vili'rnli.vl 

Ilaiika.S.  II.  O  lt..t' I,  KiiuMM.'i).  <'.l>. 

llnrkiT,  1'.  II..  .Il.l)..  Lliul.-Ool.,  Ilninhiiy 
llArtlKiIdiiloilHX,  M.  li.,  M.B.,  Lti'iii -r<>l.,  Ahmnl.ihad 
Iliiyil.  II.  W.  II..  l.h'ill.Ool..  I.M.X.C.ilnlili.  Ilumlmy 
Kiirhr,  W.  H..  MM..  .Miiltir.  I. M.S..  Knikul 
Oftrnim,  W.  I'.,  M.I).,  I,ir.|il.-ej..l..  IM.S,.  A.Irn 
Cii,U*a.  w.  l';..Suru-l*>'I..TliM  Mount,  (lodtilinliiff 
CImiiuiT.  o.  H..M.II..I,li'iil..l'"l.,  I. M.S..  Il>'lii:ium.  Bninhnsr 
(•liiillci-lt'O.  A..  I>M..H.'..  I'l.piT  nn.|i"ii-t'  li.mil.  (.'alolilla 
I'lilhU.   I..  1'..  Mil..  Ciilit.,   IMS..  Clninl  Mi'illcal  CulloROi 

Itoiiinity 
r,.lll|..  M.  A.T.,M.H.,M«)iir,  I.M.S.,  Ili.mlmy 
(;.irlii'rv.  W.  A..  .Miimr.  I.M.S...Siihkiir.  Shiil 
IHInl.  k.  A..  Mil..  l,liMil,..<'.>l..  Ilhulln 
DAtiiaiiln.  I'.. I..  Mnjnr.  I.M..S,  Hninliay 
Uliiiiii.ii'k.ll.  I>.  Mi.l.ir.  I.M.S  .llouiliay 

llya T.  i;.,  M.H.Malur,  I.M  S.  Slliat 

PaiilklliT.  Alfx  H..  Sui-K   Mai  ,  I.M  »..  Thi'  Ular.  Orloton 

l'i.r«ii«im.  A.  I'..  Maliir,  M  l> ,  1  M.S.,  ILrnhay 

FnrKiiaoii.  J.  i:..  M.n..8uni.-Ma|..  I. M.S..  Illl,  IaiicIIi  Road, 

lliriiilimliiiiii 
H'xika  (j   I''  .  Ma]nr,  1(111)  lloinliny  Infantry.  Qiii^tta 
ll»(.li'.  W.  K..  M  11..  I.lmil   (ul  .  IMS..  Ilomlmr 
llrath.  A.  ,1  .  >l  II  .  Caiilii  n   I  M.S.,  lluinhay 
II«rl>i<rt.  ll..1IapUln.  M-tl  •  llotiiliny 
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Ktufik.  S.  v..  Assist,  sure.  Kj.lhad^»  I  Rosa.  Uomtamr 

Moure.  C.  M  .  M  D  .  liipwiii.  <>"  ^"""^ 

S;?ra^;'>i"s  ^-..^V.V.^I^ictortaHoasc.  sun.. 

Knior'j''-  ii  b'-'?'i':urS;U  Bv"u.a  Cub.  Bombay 
Smith,  y.  B.,  Captalii,  1>.'  ,'••,«'"■'"'[,„„„, 

wVlkinJ'.'j"  S.,  LiPiit.-C.l..  Bombay 

wSaVt.  hVg  i!  :M"i5ViaJ.,«hU..;o  B.C..Hlusoh,Ueccan 
Members  ITnaCtached— W. 

IS 'v^ 'i^»^^^"i""-'-,:^:B^K;?w.s,. 


iJ;;K;ll'''«!^Esa:.'b\'i.^"rA:n''-...  Stanley  St..  8.  Brt.ban. 

K.MtrG..M  ft. Cleniv.il. Qii i-laml 

Kirkiuiy.  »•.  ll..l!H..fl'^'n.-.ill.MJ...-.;n»laiul 
kno»lo».0..  M.b.,Cr..:..l.>i,,y.ir,.MM:.Tid 
larti's  C   H  E.,  Esq..  C'.iiiar.  .%.>.». 
LKstAllin-.  O.  !«..  Es....  lliiiiia.  yuicusluad 

i:;;;t"'^'^.'H':'E'i,':ikoS:;;i.,.qu«.»sia„a 

I  utller  <i  r  .  Esi.  Bumlahpre,  Uu?«nslana 
L}v,n».'M.  M..  Esi)..  Barraiaini- 
sfenell'  I'/^l-.ll.'T^.Jm-oomha.  Queensland 
MacuS  in  iVli      ..  MB.,  la  liin'ss  umK,mmunleatO(I) 
liai-kouiir-,  A  cUsi..  Mount  Mornail,  tiuetnalsad 

5i?N;t!;;r-.rB^sirif?i-n;t,n,.c,.siand 
^;Js■'^•F"^^D'^^;"vS;u;;u1^';Sc:^>ri.b.u. 

Marks   E  O"  K..  M.D..  B.rlirrlMii.  ijuf-usland 
Marii''.JamMq-N-..  Esq  .  Moorlaiia».Too«ong 


,  i"(>vl'in 

';n'i't.  Brisbane 


Kvn^  W  .iVF.'.V.^..;iy.niii.-,.i..t-cn,land 

?™'i'.ci'»''  it''' \'    m'i'",  'i'l'-nvnod.  Brisbane 
p™  oris'  T  W     E..1    lliiii  I  il"-ri.  ("icnslan* 
VreVwV  B  .  M  11..  Til.-  Hospital,  Yiowoomba 
VnUe  to',    A.:  Y..  M.n..  n  ,l>..v.  Ilnstano 
Oardn.  U.  ('..  Esq..  MaryboiioisU 

Ilwor  H  J..Esq.,B1arl.a«.Qut.iisl.and 

HirselitciW.E.j  M.0..  Brlslvane 

Hopkms.  <i.  i(-  E»<i..  a.  North  Quay.  Brlsban. 


Cunha  J   G.  da,  tsq..  The  Enplaliade.  Bombay 

Kivar   F.  li:.  Esq:.  Me,  loiv  street.  Fort  Bombay 

ne  MoUo  C  .  Eso..  Sae'.i.spir  Street.  1  ouiia  

"isto  r?J   P..  Ks.i..  A-.kleshwar.  Boraha.y  Iresi^nod) 
Foy   F  A..  M  B..Gadae.  D.K.nvar  U.slne. 
Framli.  Bi^monii.  Es.,..  Kh.Mvvi.  l.v..  Bomi.L.) 
Ga™   Sir  J.  A.  da.  Kl.oia  M....la::.  Borabir 

«hSr.ly.  S.  I'..  Esq.,  Ahme  lal.:,.l.  Bombay  Trcs. 
Tamsetli  S    Esq.,  I'arel,  11  liiliay  „        „      ,    .. 
KtuK-i  ■  R   M.  Es,,  .  Fr.-ie  K  .a.l.  Fort.  Bombay 
Kli  .n-  li  N    Jt.D.  Khiira'ialla  Hill.  Bi.iubay 
K.,  h IJvail    D  E  .  E».|..  S.n.l  (!.,«■/.  B.imhay  I'rf.sy. 
Maek  niosli  V.M.B.,  V...  Me.MS.M.ackmiion 
M'are ti    I     I...  ii  B........  F..st  i:.;.ta,,te.  Bombay 

V.Kli    l-   U     Esq  .  Doliail.  I'ao.-hniahls 

Bs^  ^- 'irfe: ';^^o,!;;ri?r;lo;,r':?^i..ted, 

li',,i    1   W-  T    51  B.e  o.  Messis.  KiuitS  Co..  Bombaj 
lUifcr  M.\..M.n..  I'oste  Re-lante.  Bombay 

'Si'Jhorf;-  C  \  i'."i'ie,"'ra'K...M,ni:s.  Fort  Bombay 

S  :.';l"^,'^so"•■J!;^.?>■,SVV.^i.  A  ,011.1  s.  i-eer,  B.m,bay 
S;;;v"',r^x"F.^M'l)."i;^.;jo.;,is  U  .ad.  BoiUbay 

-^t'^  'f;  'Sii.^:'kK;iii'c:;?;s:ii.c..  Bombay 

^>,',',",''Tc'  M  n  ','  ,'.'  n"':'"; "kin,  4  CO..  Bombay 
WallaeelB '«™'M;-rea,v,,tTess*,^.Gri,,dlay  &  Co.,Bomto 
wSr  J    mV)    Apollo  Street,  Bomlmy  ^ 
vrr!Khl.'.i!.'E.  M.i)  .».  Hornby  Boad.  Bo.nbay 

Risn.«.xE  \yn  aimEx»i.A>»  branxh. 

Ki:coaMSED  ift^i. 

Prttidtnt.  E.  H.  O'Dohkhty.  Esq.,  Brisbane. 

Viee.Pr^»„f<•n^  V.  BixCBOFT,  Mil.  BrisOane. 

(Ton    Ti-MtHrer.  A,  W.  OUR.  M  D  ,  Elitard  St,.  Br,«bane 

u"n.  Se^laryle.  S.  J..C,£SOX,  M.B  ,  Brisbane  Hospital 

Conitcil. 

Member*  of  Brnncli-*.''. 

Kbeame.  I,.  E«<l..  T.iwnsville 

Kanenill.  1" .  MB-  "rlsbann 

llw?ott,T,I,.,  Mn..Borp.-n<rary 

i>  „.L.;,,    H"    D     E«q..«ii,t.iu.l)oeen.sla,il 

B  ,  rk    »V  A.  B'..  E^.V.,  it.  Maxwell  Fl.,  Ann  St..  B.lslnine 

ItfoiVn.  11.  E...  M.n.,  ft  .eklia„.|.lou. 


Hayne.dwuiL-o  vj  .».,.,..,,.. 

il.ilony   I'  J..  Esq..  Brisbane 

Mnrian  T  H  .  MX.  Gymp.e.  Queensland 

Murriy'  \  It    Esq  .Cinnamulla.tiuceusland 

Nail  J   F  ,  Esq.  Claytleld,  Br.sbane 

Nico'll.  A,.Es.i.,Tambo 

g.'DSSir'tyl'E.^rElr  w";S,^'n  Tenjce  Brisbane 

0,r  A  v.:  M.l)..  EdwanI  SI  re.t.  Brisbane 

Ortin/A..  fesq..  Stanthorp...  yueeosland 

P,ain  V  .Esq..  Allora.  Qio'eiisiBiid 

Parry  A  A.!  Esq..  RoeM,ampton.  Queensl-md 

Paul,  v.,  M.IV.  Sandcate 

r.S;;s^A^-.f.F';\^:Xr'Sl'crSSon,.and 

Sft-'so;:j'V'!ifeM°^&"?'..Q"';™r"'' 

BoN-rtso,,'.  W.  S..  Esq.,  Ipswidi.  Queensland 
Sp'a'^-  "M'Si./fK'jay  island,  Qi.eensland 
IS  "'  A  O    Esq,,  P,ttsworth,  Qoe.iisland 
Seotx  F,  n!;  Esq  ,  Cliiemo,,!,  tjueenslaiid 
Suedeli   D  .v.,  Esq.,  Biinilaher.r 
S ntton   A     Esq.,  Beenleich.  Queensland 
sr,,,;'"'B   H  ,  is.!.,  Il.,eiien,leu,  Q,.oensIana 
Taylor',  W.  F.,  M  b..  Br.~l,a„c 

Townh'y  P.  L.,  M  B  ,  M„t:ah,;,ni 
Fre  J    M  P    GeoritP  Street,  Br.sbane 
V.^;fHv:.  Esq.  Uoekliampton.  Queensland 
Webb.  W.  S„  Esn^.Br,9bane 
iCray  C.  J.  H.,  Esq.,  SiiSbane 

Members  l'iiattaclieil-«j. 

KS'i'i;''Kj;'\5^V?.e^^-""S::rB,;isbane 

"    lay.ltev.    I'mter  M.l"., C   ros, QueC'UslMd 

H."rd,V.  1).,  51. n.,  Wiekham  Tenaeo,  Brisbane 

H,ll  James,  51.1).,  Brisbane 

H  ,«  .1    B.  Esq..Too»..omlia.  Queensland 

L  ,ve.'\V.  W.  1V/5I.B.,  Wickham  Tcrraec.  Brisbane 

I  iies.'s  T  P    Esq..  Brisbane  ,      , 

Nisbet  W   B    MB..  T.iwnsville.  Queensland 

BimthW'.  Esq..  tleoreetown.  .N-orlh  Queensland 

9eott   E  SV   K  .  E.q..  Brisbane  ,      , 

S     aVt  S..  M.n,  K  K^khamntou.  Q,,eenslaiid 
Thomas  W   D    51. B..  Bunilabent.  Quei'iislaud 
Turner   V  J    Esq..  5Viekh»m  Tcn-aee.  Bnsbaue 
Wyiiiie;  r.'.  T..  M.B..  Clermont .  Queensland 
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Prnichnl.  G.  L.  5tll.NB.  Esq.,  Vietorla 

Vicf-Pratident.  W.  A,  BlcinnDsox.  M.B    MctorUi 

Uon.  Tr-eamrer.  A.  T.  W.vTr.  Esq.,  Vietorla. 

Bon.  Secrtlary.  E.  Ceomptok.  Esq..  Fort  Stre«t.  Victoria 

Couneit. 
Bodinitton.  O.  F..  M.D..  Nov.- 1  J"->«'™.  <>.  »•.  Esq..  Van- 

uImiLe  S  Esq.Washinirton  1     rinmui  square.  W.l . 
""""•    H,ilmoud.  W..  Ml).,  Hampton  Club.  ^.\^ 
Ri-pmrntatice  on  Coiiuei/  of  AuxiafmK. 
Gomes.C.  J..M,D..2.  Lindsay  Plaee.  E.l    m 
Beprariitaliirc  on  ParluimriUarn  Bill!  > 
Gomes.  C.  J..  M.D.. ;.  Lindsay  Place.  EJ 

Members  of  Branrh.-t«. 


BRITIHB    OCIAWA    B«A»CB. 

KHC3GSISBD    1*0. 

Pmidtnl.  V.  a.  EDMOXDS.  E«q.,Ge'irgotown 

nt»-Prewidmtf. 

L,  J.  Vebkd.vv.  Esq..  EeelM. 

W.  S.  BaeNKS.  Esq..  GesirjcetoWTl 

Uoywrarit  Secreliiry  and  Trftuurtr. 

1.  F,  8.  POWLBB.  51. B-.  Gcontctown. 

Gomes.  C.  J.,  M.B.,  George-  |  Gewand.  E.U..  M.D..a«)rKe- 
to»-n  '     town 

Oliard.  A.  T..  Fjq  .  Demerara 

Hfpretenlatirr  on  Counril nf  Amiriatioii. 
Gomes.C.J.M.D.land;.  Lln.lsay  Pine.-.  EdinhurKh 

Mcmbem  of  Bmneh— »*. 

Anderson.  F.H. ,51. D.iieMrv.lu,, 
B:iriie«.W.S..  Ml),  !■             '  -own 

H,-liii..,ile,  J.  A.B.Ci  ■' 

B..a-,-,\V.G..  Esq.l-  ..town 

Csrt.r.  K.M.D.Skela..  ..  1 

Km.'rs'^j    iS    Si  ii'.ii'^ilarchmont  Road.  EiltnburBh 

li.iiii.-IsC'w;:  51  iv!  .- o.  Mni.r  l!..ss.I.ll,S,.  Calcutta 
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(innir-r.  I'.,  M.B.,  Hickoya,  Ceylon 

GiinaNi'kara,  J.,  Enii.,  Medical  ColleKO,  Uoroeuwn 

GuiirNakei'a,  J.  S,.  Ewq.,  Morshiwa 

Ihilioek,  S     Esq.,  Trincomalee 

Ilr-yiiHberKli.  Colin.  V.^i\..  Kalulara 

Jayrlili-kc.  R,    Esq..  PuNsollawa.  Ceylon 

.IrTciiilali.  J.  ll.,  En(i.,  Battlealoa,  Ceylon 

.l.ilniHoii.O..  i;sq., Colombo 

JoH<pli,  (l.  P.,  E«q..  Convict  Hospllal,  Borella.C'oIotr.bo 

KaitMibt-rK.  Allan.  I'>(|.,  Teldenlza,  Ceyion 

Keith,  W.G..  MB.,  Kandy.  Ceylon 

Keyt,  I'..  M.P..  Kandy 

Kntfilawiiia.  P.,  I>q..  ColDHlbo 


KntH.-r.  Ivdward  De.  V.m.,  WelllKatna 

KvtuH!iiilllV,31.,  EHM..JafTna 

KviiH.-v.  Tlll^   Hon.  Sir  W.  R.,  Kt.,  C.M.G..  Oriental  Club. 


KvtUH!llllllV,31.,   EHM..J, 

:yiiH.-.v.  Tlll^    Hon.  S 
Haiiover  Sr|iiare,  W 

I............      w       t>        \ 


l.i-nibniKkten.  W.  l!.,  Eftq.,  Gampola 

l.i-Fille.  3fUH  L.  I).,Caledon  IlnuKC,  Colombo 

LiM-rn,  E.  De,  I')«q.,  Batticftloa 

I.OOH,  E.  R,  I-'hi|  ,  Kaniilla,  Colombo 

Loon.  II.  (i  .  Ek.j..  Hnrl.-v  Road.  4'olombo 

Loon.  J.,  Mil..  MiK-Cartliy  Phice.('ltinamonOdnM,,ColomlK) 

I riMiH/.  (V  11..  I':m(|  .  Hdii  I'uNselluwu 

Liidovlel.  E.  EHq.  (inlle 

Miirifenoiit,  W  ,  1-,k().,  Rakwanft 

3l<>rlcier,  E.  E.,  EKfj.,  KuriinetfaUo 

Moraeo,  II.  A.  Enq.,  Coloinho 

SIorKan,  T,,  Enq  ,  Galle,  ( 'cvlon 

Muttitktimani,  P.M.,  MB.  Cuhiml'o 

Aluttukiimarn,  V.,  Esq..  (ttildress  tinrommuiil  aled) 

N('ll,  A,,  Eiq.,  NawnlfiTJillya 

Mcholnit,  I).  I'.,  Enq.,  PaNalat 

OlilnniH,  1'..  ICftq  ,  Kitfuile 

Mrb.fT.  "     MM  .  ('..tiiMiho 

I'oiin'',  yt .  A,,  Enq.,  ClnnniDoti  Gnrdeus,  North  Cijlnnibo 


Paul,  S.  C,  M.B.,  General  Hospital.  Colombo 

Perry,  Allan.  Surg.-3Iajor.  P.M.O.,  Colombo 

Peatonjee,  R.,  Esq..  Galle 

Phillips.  R.  H.,  Esq.,  31antota 

Pieris,  W.  C,  M.B.,  llakwaua 

Pillai,  C.  R.,  Esq.,  Mantcta  lresign°fll 

Prins.  L.,  Eb(i.,  Lunatic  Asylum.  Cokmbo 

Rajasiugham,  A..  M.B.,  Maskeliya 

Reuny,  A.  W^  M.B..  11,  Montagu  Place,  W.C. 

Roberts,  E.,  Esq.,  3Iorotuwa 

Rockwood.  W.  G..  31.1:).,  Colombo 

Rodrigo,  W.  P.,  Esq..  Bernwella.  (  eyloB 

RuddrW.  E..  Est!.,  Colomb.i.  C-ylMn 

Santiago,  A.  B.,  Esq.,  Aniir;inli;i|ittra 

Saram  Allan.  Ue,  M.B..Si.  Sr))risti;iTi.  Colombo 

Sara\'anamuttu,  V.,  31  1>.  -Mutwal.  Colomiiu 

ScliarcMumvf'l.  E.  W..  Eaij,.  Ai,'ra.  Patuas,  CeyloD' 

Schnkniati.*;-  P.,31.B  ,  Cnlumbo 

Spiievinilne.  H,  ('..  M.B.,  K.irawanella 

Sceiiai'ully,  R.  C,  Esi].,  Galat^etlera 

Silva,  A.  H.  C.  de,  Esq..  Galle 

Silva,  W.  H.  De,  M.B..  Bambalapitiya,  Ceylon 

Sinnetamby,  M.,  Esq.,  Balangoda.  Ceylon  (resignedr* 

Solomons,  P.  F.,  Esq.,  Kalutara 

Somesunbram.  C,  Esq.,  Convict  Hospital,  Colombo- 

Spaar,  A.  E.,  Esq..  Daudegamua,  Panualo.  Ceylou 

Spence,  J.  B.,  M.B.,  Colombo 

Spittel.  F.  G..  Esq..  3Iatara 

Swan.  H.,  Esq,.  Tanaalle 

Swan.  W.  H..  3I.E..  Badulla 

Thomasz.  H.  G.,  Esq..  Kandy 

Thoniliill.  11..  MB..  Jaffna 

Vatiil.Mlr:i:it.-n,  J.  L..  31.D.,  Colombo 

Vaii.lri-strniurii.  V.  C.  J..  Esq..  Pikoya 

Vail  Jturt.  W.  G-.M. P..  Colombo 

Van  Oeyzel.  C.  T..  Esq..  Colombo 

3'^an  Langeuberg.  V.,  M.B..  Galle 

A'an  Rooyen,  G.  St.  C,  Esq..  Haputala 

Van  Twest,  G.  3V.,  Esq.,  JIamwiila.  Ceylon 

Vethecan,  F..  31  B..  District  Hospital,  Ruauwella 

Weerapermall,  A.  31.,  Esq.,  Balangoda,  Ceylon 

Weinman,  A.  E..  Esq.,  Chilaw 

Wiiesakera,  W.,  Esq..  Colonial  3Iedical  Library,  Colomb«> 

Wijesinghe.  P.  S..  Esq.,  Teldeniya,  Ceylon 

Wright  Victor,  31. B..  Colombo 

Aloiiiliers    rnattncbcd— 5. 

Brnwn-Fairlie.  J.  D.,  Esq  ,  Colombo 

Carberry.  J.,  Esq..  Matah^ 

Hall.  F..  Esq.,  P.  and  O.  Steamer  ManiUa,  Colombo- 

Hallaran,  W.,  31. B.,  Triucomali 

Mylvagauam,  H,  B.,  Esq.,  Vavouiya,  Ceylon 

DCCCAY    BRANCH. 

Recognised  ls?'t. 

Premlent,  Lt.-Col.  F.  II.   Blenkinsop,  55,  I^rliamenS 
Street,  S.W. 

Vice-President,  Lt.-Col,  E.  Lawrie,  31. S..  Hyderabad. 

Honorarff  Treasurer  and  Secretar}/, 

Capt.  C.  H.  L.  Palk,  M.B.,  Lococks  Gardens,  Madras. 

Coil  ncil. 

Anderson.       A.,        Lt.-Col.,  '  Scott,  J.,  31. B..  Lt.-Col.  (ret.:> 
Triniulgherry.  1     A.3I.S.,  Cawnpore. 

Thurston.  H.  C,  Capt.,  R.A.3I.C. 

nieuibera  of  Brancb— tSfi. 

Anderson,  A.,  Lt.-Col.  (retired).  R.A.3I.C..  Secunderabad 

Bennett,  C.  H.,  31.1)..  Ll  .-Col..  Mcerut,  N.W.P..  India 

Bidie.  G..Siirg.-(;.Mi..  .- n  :m,sms   King  S  Co.,  Bombay 

Hlf-nkinsiq..  F.  II  .  Lt    '' ■!  ....  I'.uiiament  Street,  S.W. 

IturiK-lt.  W.  E.Cu!..  i;    \   \1  f     \!.ir].lalay 

Cniiiior.  J.  C  .  (';i|ii..  i;    \  \M'    Mts-*,  Bangalore 

Creanv.  II..  M.I>..  y\:\\..  Hnli.iuni.  iv-ecan 

Hall.  k.  J.  I)..  31:ii..  i;  .\,,-l.(V,  Fort  Pitt,  Chatham 

Ilehir.  P.,  M.D..  .M;ii..  Meccwl 

Ih-llif'nugloii.R.  P.,  31  H.,3IaJ.,R.A.M.C., Station  Ilospit*!,. 

Dublin 
Kellv.  y\.,  3rD..  Mn].,  R.A.3I,C..  Netley 
L.iMdcr.  i:.  J..  Esq..  Hyderabad,  Deccan 
l.awne.  E.,M.B..  Lt. -CI,.  The  Residency.  Hyderabad 
Little.  C.  M.D..  Lt.-Col..  AniiasTi  ('jimp.  Benir 
31iu-an,  J.  J..3I.D..Lt.-('nl.,'1t<.  Norlliumlierland  \U\..  Dabllm 
Nichols,  F.  P.,  31. B..  MaJ.,  R..V.M.('..  17,  Whitehall  llaoo, 

S.W. 
Palk.  C.  H.  L.,(!iipt.,  Lorocks  Gardens,  Madras 
I'eih'o/a.  F.  II..  Siirg.-Mal..  :>:>,  Parliament  Street.  S.W. 
pMdIe.  W.  C.  T.,  3Iaf.,  It  A.M. C   (address  uneommunleatfld)' 
ReiUy,  C.  C,  3laJ..  R.A,31.C.,  Milvertoii.  Leamington  Spft- 
Seull.  J..31.B.,  Lt-Col.  (ret,  A.3I.S.).  Mh  31.1.,  Cawnpore 
Sibfii-irpn.    C,     O.B..    Surg,-31a].-Grn.,   Nuukumbakum^ 

Mmfraft 
Suaine.C.  I-.,  Lt -Col,,  Jalna.  Deecan 

Tluirsti  n.H.  C,  Cii.pt..  R.A.f.I.C.  (add.  unrommunlcaledl 
Wjiv.  L,.Capt.,  R.A.M.t^  .Station  llospilal.  CunterlMiry 
W'-itabel,  H.  G.   L.,    .MaJ.,    4th   Lancers,   H.    C.    HinKOW 

Deccan 

nieiiilM'r  l^iiatfarlieil— I. 
Jllrza  A.,  M.B.   Ilydcnibad.  Deccan 

<ilBRAI.TAR    BRANCH 

Rl^'OONIMKO  IHlVk 

Preufdent,  Surg.-Oen,,  W.  A.  C.a,tiieuwood.  M.D  ,  P.M.O,- 

Gibraltar. 
Virr-Preiitdenf. 

Hon  Trpiijinrrr.'Wn.l  D.F.FiUNKMN.  R  A.M. C. Gibraltar.. 

IIoH.Secretiirjt,  \\\\.  Tl'HNlMi.  M.D..  SurKoou  to  tho 

Colonial  HoHpllal,  Gibraltar. 

CoHHej/, 

Cnttell.  A.  R..  Ma]..  U.A.M.O..  Kensington.  W. 

Irwin.  J.  M..MurK,-Ma).,  Brighton 

((man.  Nell  1).  1 .,  31.  I>..  Glbrallnr 

Itonney,  .1.  P,,  Sur«.-(;ol.,  Edinburgh 

Jtrpr'nent'i fire  oil  ('ninteit  of  AumirittthH. 

31aepherson,  31a].  W.  (!..  H.A.M.O,.  IH.  Victoria  Street,  S.W.. 

Jleprmeiifofirfi  nn  Piir/inmenturf/  HI/fH  Committee 

Kerr,  J.  E..  ICh(|.,  Glhniltar. 

AleiiiberH  or  Itriiiieh-.'ttt. 

Baca.  A.  C,  Emij,.  Waterpoil  SI  re<>l .  (libraltar 
Black,  J.  G,,  31.1).,  MaJ.,  17,  Whilehall  Pla.-e,  S.W.. 
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tatherwixj.  W.  A..   M.D..  SuDj.-Genl..  A. M.S.,   l'.M.O.. 

QlbntlMr 
Cottell,  A.  n  .  Hal..  K.A.M.C.,  :M.  I)e  Vorr  Ganlpns,  (V. 
Cottell,  K.  J.  C.  Mul..  K.A.M.C.c.u.  I'.M.U..  l']ttenn»rili- 

bure 
Elkinirton.  H.  P.  (i..  Mai..  R.A.M.C.,  Olhrallnr 
Fauucf.  C.  h.j  Ma(.,  k.A.M.C.  W,  Kurui»a  Koad.  Gibraltar 
PlelchiT.  11.  J  .  .M«)..  H.A.M.(;  .  Kurui.n.  Gibraltar 
Krsnkliii,  l>.  v.,  Mai..  lt.A.M.c,.  i.ihr.ill.-ir 
GrelK.  \V.  C.  .MB..  ia.lJr.->»  liu.  .■uun.iir.i-atfdl 
Irvini'.  I).  L..  .M»|..  R  A.M.I'..  11.  r  ..  A-. iimr'.CoIcbMlrr 
Ini-lD.  J.  M..  Maj..  U..I.M.C..  S[:.t;..ii  IL.j:»(iltAl.  BriRhUiD 
Kerr.  J.  K..  Es'i..  Culuuial  lluspilal.  Gibraltar 
Lcn-er.  U..  Sitrs.-MaJ.-Gcu.  irct.  A.M.S.|,St.  Ednard'B  K«l., 

Suuthsea 
Lyons,  f.  F.,  Fail..  Accra.  Gold  Ciiast 
Uacplieraon,  W  G..M.ll..Mal..tt.A.M.C..18,Victor;»Str«t. 

Mareli.  T.  A.  P.,  Ma|..  11.A.M.C..  statlun  Hospital.  Gosporl 
Marshall.  W,  E..  Suri:.  H.N..  Keul  Itoail.Soutlisf'a 
Matiinii.  H.  A..  Slajur.  tt..V.M.C'..  WarU-y  lUtfvl.  BrcutnooJ 
May.  .\.  W..  Plect-Suri?.  It.N..  II. M.S..   Eiiiprt^t  oj  India, 

Mpililerniueau 
Minler.  K.  U,.Sla!I-Siirit.  K.X.,  H.M.S..  7! rinfW.  Gibraltar 
Moiinlyaii.  t.  i*..  M.H..  Suri;.  U..S..  (addrt^ss  uucuiu'd.l 
Jlurniy.  H.  w.,  Mai..  U.A  .\I  I  ..  AldersUot 
Oniau.  .Voill).  1.  M.D.,  Gilirallar 
rratl.  W,S..M.B..  Lt.-Col.lt.A.M.C.  Gibraltar 
Kogera.  J.,  3Ie  D..  Staff-Siirc.  R.  N.  ta^ldrpss  uucom'dl 
Koouey.  J.  p..  Ciil..  K.A.M.C..  I.  Castle  'l>r..  Kdiuburuh 
Kuisell.  A.  v..  Mil..  Mai..  K.A.M.C.  I-.ri  Gi-..rse.  S.B. 
SauiiJcrs.  DM..  U.D.,  Jlal.ir.  K.A.M.C  Gibraltar 
Sawyer.  U.  II.  S..  M.H..  Maj..  U.A.M.t'..  Staliuu  Hospital, 

Gibraltar 
Thomas.  G.  T.  H..  Mai..  K.»V.M.C.,   Europa   Main  Eoail, 

Gibraltar 
Triay.  A.  .1.,  M.B..  Gibraltar 
Turner,  \V.,  il.l>..  Coloiiial  Hospital.  Gibraltar 
Tutliill.  P.  B..  M.D.,  Lt..Cul.  lrel.A.M.S.),>;,Nor«hbrook 

Itoad.  Dubllii 
Walsli.  J.  J..  M.B.,  StaffSari?..  11.S..  U.M.S.  Archer.  China 

tftatiuu 
Webb,  W.  E..  MB..  Lt.-Col..  R.A.M.C,  Bo.Tal  Victoria 

Hospital,  Netley 


GR.IHAMSTOW.V     AM>     E.4STERS 
l>ROVI.V<E    |:K.4.\<  II. 

COMPUISrXQ  TUE  EASTRRX   PEOVINCES  OP  CAPB 

COLONY 

RECOGXISED  1853. 

Bon.Pretidenl.V).  O.  Alutii>roM.  M.D., Grahanistoirn 

(dead  i 
PretiAext,  J.  T.  Bivs.  M.D..  Grahamstawn. 
Vicf-Prefittrnf.  W.  UOiiBK  CHEW.  M.B.,  GraUamstown. 
Uotwrnry  Secrctar/j  and   Tfasurtr,  Tuovp.  J.   McD., 
Esri ,  Aliiauy  Geiienil  Hospital.  Orahamstown 
Cotincil. 
£xoSicio:  President.  \  .ee  fresident.  and  Serrf tary. 
Atherstone.  fckiwiu.  M.l)..  tiraliauistowa 
Becker.  II..  M.U..Graiiiiiii.^iown 
Betta.  W.  A.,  M.U  ,  l'..rl,  tlijaliet* 
Black,  R.  S..  M.li..  IWibm  l>laiid 
Casihs.  li.  A...M.U..  I'nri  Kli.nlieth 
Chew.  ff.  R..  il.ll..  G;.l;.:ilil^(  'rtU 
Chute,  H.  M.,  Es.j..  Kiiu-  il  ill.iui^tiran 
Pitzi^mld.  G..  lisij..  Gr,tiia!iHto\*n 
Greeiilces.  T.  D..  M  11  .  (iriuiiiustown 
Greathe.ad.  J.  It .  M.K..  tiraiiainslown 
Lea.  J.  A.,  M.B.,Gia!.aiinlo«n 
Boliertsou.  C.  Esu..  Alieedale 

Meiiibm  or  Branch— »i. 

Atherstone,  Edwin.  M.D.,  Grahainstown  (reslfftied) 

Atlierstone.  W.  G..  M.l)..  Gr.iliamstown  ideadj 

Bay»,J.T..  M.li.,  Italhtirst  Street,  Grahauistown 

Becker,  H,  M.U  .GraUamstown 

Belts.  W.  A..  M.I).,  Hi.  l-r.iiiex  street.  Port  Eliiahetll 

Brtce,  J.  A.,  M.B..  I'.it  i:ii/.^''  1^1  „       ^„ 

Biirt»n,J. '.;..Ksii.  lillertni.  i.^.imuth,  South  Devon 

Caldwell.  J.  C  M.D..  Kiiii:.r»cl  ru 

Casills.  G.A...M.B  ,  I'mv:  lClizal>.-Iii 

CassKlv.  C.  G  .  M  U  .  Til"  Ai.vluin.  Grabamstowu 

Chew. AV.Itiiiier.  il.ll-.Gniltaiiisli.wn 

Cbute.  U.  il..  Esa..  Km?  \Villia;iis;«wn 

Cour\-.  .1..  M.B..  Furl  Beaiit.jft 

Considine.  II.  P.O..  M.D..  IVrt  Elizabeth 

Darley-llartler.  \V..  I^i  .  T-iinh.i<r's  Kloot.Cape  Totvn 

Black.  A.  I)..  5\.a.  F  ■ '  u..,  „.„, 

Ediuntou,  A...M.B 

Edwanls.  \V.  II..  .M  "th 

Etan.  C.  J..  Esi)..  1.  lown.  Cape  Colony 

Fitzfferald.  G..  Ki,'/  ■! 

Fraser  A.  Ross.  M  r.  r.ipo  Colony 

Grant,  P.  r.,  MB  .  '->  Colony 

Orcatlieud,.!.  11..  .M  1  -own 

Grccnlees.T.  H.,  M.li  .i.  v     i.iisiowu 

Jime-s.  C.  )■:..  M.D.,  Port  Mfrecl 

.Tones.  Sydney  H..  Esq..  li'.  Keiidos  Koad,  Clapham.  S.^  . 

Lea.  J.  A.,  .M.D..  Graiiaiijstow  n 

Purvis,  G,C.,. M.l).,  Btteienoloiricalliistitutc.Grahatnstown 

Ritchie,  J.  L..  Es(i..Qiutinto»Ti,  C.C. 

Robertsim,  C.  Ksi|.,  Aluediilc 

B^tbertsoii.— .>l.D..BiirUTi-'loi[ealln»titiito.Grahain8teu-n 

Saunders.  T.  A..  M.O..  Graliainstown 

Taniialiill.T   I'..  M  1)  .  ((ueeni.  n>  ii.  S.  Atriea 

Troup,  J.  ilael)..  M.B.,  A llmny  General  llos..Gnilia-Jost*»wn 

.Mi-ml>i'r»  ln;ill«rli<Ml-I.'». 

Batchelor,  H.T.,  Ksn.,  Queen^(<'Wn.  I>>pe  Colony 
Berrv,  W.  B..  M.O.Qiiee   »l    «  n.  Cain"  Colony 
Blaekbuni.  T.  L..  MB.  Port  i;i:/aheth 
Craister.  T.  L..  Esq..  .M»..  inli.  Cape  Colony 
Oalpin.  O-  L.,  M.U..  Port  Eli/;il»ih 
Luinlev.  C.  .\..Esq..  rdiitv*\  i.  rr.iuskei.  Cape  Colony 
Macdoiiald.  \V.,  .M.l)..  is.Mn^s  iiiif,Tnniiiiiiiiiii-.l| 
Moorhead.  G.O..  Esq..  HiirKM.  r>J.'ip,  CapeC.iIony 
Murray.  J.  K..  MB..  Wlutll.'s -a.  Caiie  Colony 
Rowland.  E..R..  MI)..  l)or>ln-.ht   \V..,lehouso 
Smith.  G.  W..  MD.Snml  Klaits.  I'oit  KlirabcUl 
Te-Water.  C.  T.,  M.B..  Graat  Iteiuet  (ilead) 
Uppleby,  J.G.,Ksq..  Port  Eliial)eth 


eaiarALAXD  wfjst  iska.>'ch 

Uecoi.msmo  I**;. 

Prethlfnt.  II.  SVMON  OS,  M.U.,  Ktmberley. 

Tict'PrtniUnt .  J.  E,  MACiChSiztB.  M.B.,  Ktmbtrley, 

Honorary  Treii»ttrer,  A.  Fl'LLBS.  M.B..  Ktmberley. 

Honorary  Secretary',  K.  1).  Boinn.  M.B.,  Tne  Uovpltal, 

Kltuberk-y. 

Com  art/. 

Alackenzie.  J.  E.,  M.B..  Klmberley 

Matlilas.  J..  M.l)..  KlUilM^rley 

MenilKTA  of  Brnnch— ^l» 

Ashe.  E.  O..  il.D..  Curry  Street.  Kiluherley 

Beuuett.  .\.  C..M.1),.  Gnqti.iiuwu 

Boom.  It.  U..  MB..  Kmilierlty 

Browne.  II.  il..  Esq..  Betlileuein 

Brownlow.  G.  P..  Esq.,  Braudlorl.  O.F.S. 

Canter.  II.,  Esq..  BurihtTMlorp.  taye  C'lotl.T 

CroKhau.E.  U..M.I>..  Boy  Jl>;.  Juluuiue«burg 

Fuller,  .\..  M.B..  Kiiuberley 

Gadow.  — .  Esq.,  Kliiil«eru-y 

Green,  P.  A..  Esq..  M.d  l.ll.ury.  S.A.  Hepilblie 

Gntllth.  \\.  S.,  Esq.,  Tiie  Hospital   Kiniberlcy 

Hunter.  C.  W..  t.sq..  i  oui-'ias,  Uetwrt 

Ls«s',ii,  K..  E-q..  KiinicTley 

Mackenzie,  J.  E  ,  MB  ,  Kimherley 

Matkias,  J.,  M.I).,  Kiuili.il.  ., 

^leucii,  &.  1.,  Si.t:  .  \ayo 

Usborue,  II..  Esq..  ' 

Stausby.  C.  J..  M.l'  i.  ape  Colony 

Syuiouds,  U.,  MB  .  u 

Tuoiusoii,  A.  E..  M-B..  ij,  liui,;  SLrect.Cape  ToWl 

Watkiua,  A.  H.,  M.  V..  Kimberley 

Menibvrti   rnnitiiched— 39> 

flnchalinij  Oraiiite  Fret  State  and  Tratucsi-J 

Adam,  W.,  M.B.,  Itaiidtonteln 

Alexander.  «'..  M.U..  :i2,  lA-yds  Street.  Johar.np$burff 

Auden.  E.  T..  M.U..  Ruslenbun.*.  Tra.isvaal 

Bentlcy.T.  M..  ENq..  Vr<-,le.  o.l.S. 

BiilMell.C.  II..  Esq..  P.O.  liox-J4,  llli>-MiIontein.  O.I'.S. 

Blaine,  B.,  M.  B..  Kiiii;  M  illiaius  Town 

Bourke,  \>  .,  M.B.,  Jcuaniiesbtin:.  S.,\  R. 

Chanii>ers.T.  S..  Esii..Currie  m..  guiituey.  E.  London 

Cockcrton.  U.,  E>q..  Kou-y^ili,    »>i   ^ 

Corcoran,  J.  H..  M.l)..  Vei;-  >*aal 

Dixou,  T.  J.,  Esq.,  Potcbel^ '  1 

Duira,  D.  P.,  .M.U.,  1- i>  B-  -urg 

Franks,  Kendal,  M  I'     > 

Frazer.  \V.  It..  Eai,     '  riai.reshurg 

Foulis.  J.  .\.,  E^q..  1  ^tiur« 

HalfC.  T.  A..il.I)..  1  ^ 

Hallidle.  A..M.B..  B..y  t    ■ 

llam.lt.iu.  R..  M.l'..  P.O.  I  '  shurff 

Iluraink;,A.  W..  il.  B..  S'..i  ^lunesburic 

Hariter.  F.  A..  M.l)..  Itoii.l  (  .  -l.urn 

Hatch,  U.  L.,  11. 1).,  P.O.  Ill  \  ;:.U-.  .1    .i.iuueshurg 

a  ayes.  W.  \..  Esq..  Mal.Miic 
ory»  ich.  I)..  Esq..  P.u..  Box  5ta.  Julinnue.sburs 
JcaOreson.  .\.  E..  M.B..  Kouxnlle.  Orange  Vcvv  State 
JululBon,  W..  Esq.,Edeilberit,  O.F.S. 
Julmsou.  Vi.,  Esii..  Bloi-iiit'-uteiu 
Kay.  J.  A..  Esq..Pr.q'>r"i,  Tra-i-^vaal 
Keenan.J..Esq..J.'  ' 
U'eeh.J.U..  Es.i..  \' 

Lyons.  C.J. .  Esq..  i.  rstom).  JobannesburK 

Macaulay.  Doualil.  ".  'W.  JoU.anne»bur>5 

Msrtni.  C.  L..  Esq...\'  u  i  nt  u;.  .Miisuoualand 
MelviUe.  B.,  M.B..  Isulo,  I  nilala 
.Miebie.  G..  M.B..Jai;ei-Nf-.ijleiii.  O.F.S. 
Morton,  J.  S..  M.U,.  H'  k  :■   i.. .  .1.  :;iiuiieshur|t 
Murray,  G.  A.  E.,.M  r  iirii,  Transvaal 

Nattle,  W .  R.,  Esq..  v  ttoland 

Noale,J.  E.,  MB.,  .  i  F.S. 

Osborne,  II.,  Esq.,  \  .  .  .>. 

Patt^.n.  A.  S..  M.I)..  IMJ   ilwy  JC.  Joiiannrsbur? 
Perkin,  B.  F.  T.,  Esq..  Buiuwayo 

Pitt, T., Esq., New  Kl'-uir  ii'eitiC'v.  T.'l..  Joliannesborg 
Poison,  J.,  M.D.  U<  1  :      •■-■■'■  ^ 
Porritt.  W,  Esq..  H  :. O.F.S, 

Uamsbi.it loin,  A.  E   ^  i.  O.F.S. 

Rand.  F,  M.l).  Fur  uid  insienrdl 

Reid.O.  F,  M.D.,  li- 

Rob<-rt9on,  W.,  M  1'  ,  Jnbaneeslmrc 

Savage.  S.  lt..3l.B,.  ".  Bloeiufuutem 

Simmons,  U.  c  .  F-  ,  Ti-ansvaal 

Siumi,  II.  1..   ■  1*  •>  ;k'.,  Bulawayo 

Smyth,  SidiH  lie.  O.F.S. 

SU-yen^on. .;  ,  ^  l.t,:!  Joluiuiiesburg 

Symonds.  t,.  l.-i  .  t  ■>  F  s. 

To«  uv  liil.  K.ll..  .M 

Triuder.  A.  P..  Es,,     i  Freestate 

Viser.  T.C.,  MB,  F  .  .i>urg 

Whitehead,  J   II.,  Fs-i  .'.  ,  .I'n-  .■'irvei.  Julianncshnrg 

UAUFAX,    NOVA    HfOTlA.    BRA.Vf'H, 

Rhcogmsf.d  l'^. 

Prmicltnl.  M.  ClltMtoLM,  M.D.,  Ualirax. 

riee-Pr«i(/eHf. 

E.  .V.  KlRKrATBlCK,  M.D.,  IIalira.\. 

Bonoram  Treamrer.  M.  A.  B,  Smith,  M.D.,  Partmonth 

Bon.  Secretary.  F.  W.  OnODWix,  U.D..S1,  Hollla  Slirwt. 


Halilai. 
CoHttcit. 


Camphell,G.«.,M.r)..lI»llfax 
Jones.ti    C  ,  M.D  ,  Hahtax 
Kirkpiinek,    E.    A.,    M.D., 
llall!a.x 

Repre*eitt(itite  oil  Con 


Me\V»tters.\r..CoI  R.A.M  C. 

llalil.iy 
Bliss.  Jauies,  M.P..  Halifax 
Walsh.  IMun.,  M  l>..  Hallfal 
/ 11/  .4iworiatiOH. 


O'Dwyer  T  P    M  !>..  Surit.-lien..  .V.M.S.,  Gro8*enor  K^^ad, 

AldersiK.t. 

Represrnfatire  vit  rnrfinmrnt'trir  Bill*  Commiltee. 

O'Dwyer  T.  F.,  M.D  .Surg -Gen.,  A.M.S.,Gr^J•ve^or  IU»d. 

AUIeishot. 

Menilirr*   uf  Branrb— GO, 

Almon.T.  R.,  M.D.,  I.'.  Morris  Str.-.l  llalitai 
Anderson,  F.  U.,  M.D.,iii,  Uollls  Street,  Halllax 


I 

t-. 

horn  11.  i;    ii 

Cauiertjn,  J.  J 

Campiiell,  D.  \ 

Camil- ;.,  1,     » 


Currj.  M  .■..,: 
11.;  Hllt.G.  K 
III  IV  le  J    J      V 


Mallfa 

:i«a 

sSectia 

..  •!.  Itallfi. 


I  S.AUerdiot 


.  Co    rcsln  edv 


...  1.  •  . ,  I,... '"kt 
N..  Kuliiyrii.  ijatl)lM*AU4Al 
.iiacke 


Mitaj.N.  L.. 
Mackeen,  U.  \ 
McKenzie,  J.  .\ 
Mcljin.  W..  M 
Mr\t  alien",  ^\ 
Mailer.  A.  1..  1 
Milsom.T..  M 
Mi.ii.J.  D..  M 
Miiir.  W,  &..  t- 
OD\<yer.  T.  F 
Putluau.  W.  1. 
Rankin.  W.  D 
R<'ld.A.  P..M  ; 
Reld.  J.  W  ,M 
Boss.  Js»  .  M  1 
S.iver.  L.  M..  M 
Stuelair,  G-  L 
Su'iiu   M.  »    F 
>u.ith.  W.  F..  1 
Spouaglr.  J.  .\ 
Sprague.— St. .' 
Steyyart.  J.,  11 
Tobiu.  W..  F.H  1 
Trenaman.T..  •; 
Ta.-iiliull,G.  1' 
Walsn,  T.  M  !• 

Wickwire.  W..\„  Jl.i'  .  liUilai 

Hembrm    rnnilarhrd-l.'.. 

tlneludinir  Xr^  Bnntriet  and  .V«ir.lo««lUilBd. 

Allan.  W.  M..  Esq..  HarKuir  GTa«s 
Birt.  A..M.B..Bei»:r>..  K  .  -•■  c  > 
D.aiilel.J.W     M.D,  M  '  .,       ^ 

Fili.-.  rald.C  ,  F<q..  I  wtonnillaBd 

Fra-.  r   X    S  .  MB..--  ludlaud 

liner.  U..  Siirir -M.l  „    ,  , 

Lindsay,  AW  '    ''*i!'f.' 

Melnt<ish,J.  1:  .n,  N.U. 

Maelsn'n.  M  .  ' 


YariDouth  Co,  'n«iKiicd> 


Wliite,  P.  J.,  M.U.,  Moncton,  N.B. 

BONG    KONO    ANB    rillNA    BRANCH. 

RscoQ:tistD  i-.d. 

i>re»Hi«»/.G.  P.JoBliAN   MB,  Ik:..;  Uia 

Vicr-Preridemt. 

Colonel  O.  J.  H.  Etatt,  M  ».,  R.A,M.C..  lions  Kong 

HoaordrrSecMturyaii.l  rre.i.i.ree,  J.  C.TaollsOX.MJ) 


Uong  K..iifi 


At-. 

CI:. 
II 

Ri 


i:.N.,  IIoasKonc 

Stl^^l...ul.  I.  o.,  M.lv.  Hlus  K...ng 

Hrpreaentatire  on  Crnneit  nf  Ae>ortalt*^n. 
Cantlle.J,  M.B.,*".,  I".  >   •.  .r,  si  ,  Portland  Pace,  W. 

Rrprrwnlalir*on  !  B,/;,  Oo«i"i»"»- 

Cantlie,J.,M.B.,  !<;.  ;  ,  IVrtlatid  Pla«.  W. 

Neubrm  of  Bntnrh— 3M. 

Atkinsnn,  J    M  .  M  B  .  Hong  K-ng  ,      ..    «     . 

r.  ,    .      ,.      V    --    li    *;,^  ts.  t.'astlelowa  Rood,  nr<x 

I  ;  \.M.r..Hi.ng  K.iug 

,i  -  Mi   i;  N    I:  N  1'  ■•'•si.WercKei 

laiill-..!  .  .M  11    1     1  ■  "  "Til,* 

C*iil..u.   II.,  Slan.SuT  •  hlui. 

Station 
Osrvalho,  A    P  de.  F- 
Clark.  F.W.,  M   1 

Diirsi.iu.J-C    >  .?„_- 

Kiall.ii  J    11  '"'"* 

rowlir.J,  11..  ! 
Gibs.iii.  R  M  .  ' 
Gllin.iur.  U.T     - 

ti, lines,  A.  S.,  I  -  N  \i 

llartignn,  W..  \! 

Hayes,  A.  l:.,  1  " 

Home,  W.  E  .  ^  .    _, 

Johnston.  P.  II  '^'*» 

Jordan.  O.  P..  >i  ,  „  .-i-v 

Keajs.s.St.'  'i"^'.   China 

Lamliert.  J .  s  "«••■  <-"»» 

Station 
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Lowson,  J.  A..  M.B.,  Government  Civil  HosjpitaJ.Hons  Kong 

Lumlev.  F.  D..  Siirs.  S..S..  H.M.S.  Piffmr/,  China  Station 

Lyall.  Alex..  M.B.,  Sivaton- 

May,  P.  M.,  Surs.  H.X..  Royal  Naval  Hospital.  Hon?  Kons; 

3Ieuary,  J..M.D.,StafT-Sur^.,B  S.,  R.N.  Hospital. Ctiatlinm 

Nunnerlev.  P.  J.  It  .  Capt..  R.A.M.0..11.  Ponis  SuiiafL',  W. 

Pead.  J.  H..  il.H,..Suri<..  R.X.,  Hone  Koue 

Penny.  H.  L..  Suri:..  R..V..  H.M.S..  Pemhroke,  Chatham 

Bennie.  Ale.x..  M.B..  Hon?  Koo? 

Bodd.  M.  h.  B..  Surt;.  R.X..  H.M.S.  Redpole,  China  Station 

Stedman.  F.  O.,  M.D..  6.  Queens  Gardens.  Hou^  Koii? 

Thomas  J.  Lloyd,  il.C.  Staflf-Surg.R.-V.,  H.M.S.    Victori/, 

Portsmouth 
Thomson,  J.  C.,M.D.,Hon^  Kons 
Walsh.  J.    J.,    M.B.,    Staff-Surs..    E.N.,   H.:ir.S,    Archer. 

China  Station 
Watson.  J.  J.  C  .  M.D..  Jlajor.  R.A.'M.C.  Hons  Kong 
Whitty,  M.  J..  31.1).,  Major,  R.A.M.C.,  Houg  Kong 

aiembers  Unattacbed— 16. 

Anderson.  P.,  Esq..  Formosa,  via  Hon.?  Kong 

Ayres,  P.  B.  C,  Esu.,  (address  unconimiinicated) 

Surge,  F.  J..  Esq.,  Chaveuage.  Shanghai 

Christie,  D..  Eaq.,  Mouktleu,  Newphwant;.  N.  China 

Cousins,  AgcesLiilie.  M.D  ,  London  Mission.  HanKow 

Ourwen,  E.,  M.B..  London  Missicn,  Peking 

Daly.  C.  C.  de  B..  M  B..  Xenchwan? 

Dudgeon.  J..  M.D.,  (atldress  uncommunicated) 

Edwards.  E.  H..  M.B..  Tientsin 

Gillespie.  Annie,  Mission  House,  Newchwang  (dead) 

Gillisou.T..  M.B.,  Loniiou  Mission,  Hankow 

Gordon.  R.  J.,  31, B..  Kwanchenctsii,  Newchang 

Henderson,  fc.  E..  51, B.,  Shanshai 

Htckin.  Herbert.  J..  M.B..Trinitv  College.  KingPo 

Hill,  L,  G..  Esq..  CSiurcli  Mission.  Pak-hoi 


Komber,  A.  T.,  Lsq.,  C.3I.S.  Hospital.  Hangchow 
Kuhne.  J.  £..  M.B..  Berlin  Mission  House.  Houe 

T./,i  flirt.',     r*       l.'on       CI.  »....!.„: 


Liilciicii.  Cji  Esq.,  Shanghai 


Kong 


Lovitt,  A.  li.,  Esq..  Sheo  Yang  3Iission.  Tientsin 

ilaranall.  F.  \V..Esq.,  lingUsh  Methodist  Mission.  Tientsin 

aiarston.  Alice  K..  Ciiuicu  of  England  Mission.  Hong  Kong 

Jlarques.  L.  P..  Esq..  3Iacao 

Slcl^eod,  X.  3I.D.^haughai 

Mcilordie,  Sarah  B.,  Newchane 

JlcPhun.  J.  F„M.B.,Swatow 

Mines,  W.  J^  tsq..  Shanghai 

O'Gorman.C..  M.D..  Hons  Kong 

Poalter.  Mabd  c.  M.B..  Koochow,  .South  China 

Polll,  A.  v.,  3I.B.,r.i>,  London  Mission. Tientsin 

Rankin.  D..  M.H..  Ichniiir 

aeid.  D.  J..  M.D..  10.  Hanking  Road,  Shanghai 

Rcnnlo.  T..  31.1)..  Foochow 

Ktgg,  J.,  31, U.,  Cnurch  Missionary  Society.  Foochow 

KiDger.  B,  S..  31. D.  Canton 

BoberUon,  H.  U.,  31. D..  Tongshan,  Tientsin 

Saudcmaii.  M.,  3I.B..  Aniov 

Savin.  L<!wi8,  M.D..  r.u.  Ci'iina  Inland  31igs!on.  Chung  Kimt 

Smlth.O.  p.    M.B.,  London  Mission,  TiPulsin 

Smjth.  B..  31. B..  C.3I,S.  Hospital.  iNingpo 

Stanley  Arthur,  31, D,.  3IuniciiiaI  Oillces.  Shangbai 

STngc.  Rev.  S..  M.B..  Fooctin'.v 

Taylor.  B..  Van  S.,  3[,B..  C.3I.S..  Foochow 

Thoraion.  J.  D..  .M.D..  Hankow 

UnlerwooJ  J..T..  M.B..  Pagoda  Anchorage 

Wstson.  J.  k..  31.B,,  Chefoo 

Wilson.  W.,  31.D..  Chinft  Irdand  ilissfon.  Chefoo 

W11»0D.  W.  31..  3I.B..  CO.  China  Inland  3Iission,  Tientsin 

JAMAICA    BRANeil. 

ItECOGNISliD  H77. 

PruiJent.  G.  V.  Da  Costa.  31. B..  Kingston 

Pretident-elfct,  E   E.  Bkon.htokpii.  Esq.,  Kingston. 

Bonorarp  Secrctaru  and  Treaaurer,  G.  V.  Lockett.  M.D. 

Public  Hogpiial.  Klngalon 

Counrif. 

Oooko,  G„E«j    Mandevlllo      Pla'cton.  J.  W..  Enq..  Kings- 
Henaeniou,G.C..M.D..Kgiiti)       ton  ^'         *^ 

lUuoMll.  ll.£..  31. B.,  Kings-    Saunders,  F.  H..  Ksq    Kzstn 

ea.in.Ierv    A.   11..    MB.,  72.        Kli.:(ston  "  -  ^8'|.. 

OloMCCiiter  Plare.  W . 

MiMfilicrH    or   Brunch— fiS. 

Armstrong,  C.  H.  B.,  Kiiq..  KlngHton 

A  CTander.  H..  Kho..  Mimdi-vllU-.  .lamnica 

A-^w  ■  i  ■, '  ". "  ■ '"' ■  ^'"»<"" 'St'"f«i'.  ^v-'"-'". 

r»arii''f f  f  ■'     '  ■  1 1  ji 

Hell.  II.  ..  l.,.„ 

"Sm:v  ,         ,!',:;;«"'""■''•"• 

<'Kt,,  'i    V"''i/  t',»'l  :r"''l"-  lloiHUl,  KliJMton 
VIAro,  II.  I,.,  ill)..   Kimiitt.>ij 
<JI»rkc.  I,  \l    ' 
C'>ukii,  K   ( f 
Cookfl,  a 

C'ntA,  I 

Coi  J    I 

<'r 

Ik-   I 

II.H 

VI 
K'l 

Or  , 


■rC'MtloI'.O. 


irV.TiirknTilnnfl 
ir»f,rc(;t.  Jilitiflton 


II  . 


••.  PO. 
Kliiiiati.n 


II I     r.i„,l.     .     .    \|    I,  ,  . 

iiiiciii.,11  J  «•.  N  ,  i:..|   1 
J"«l'-ii.  M.    Kw'j..  '111.'.  II 

•■•■riiMi.  II..  Ill),  U..1 , 

Jarnnlrn 
,"""«•. "I    1'  i.M.'.'i  !«•'.  Kl"«  «'  .  Klinnl.i,) 
i:!^.''"".-."  ,.   ■.)'  '.'■  '■".'.'"■•"-I'lUI.KluK.to.) 
»'r  ",' 

Mr. 

M  ■  .  P.O. 


r  I'lirt.   t'nriip, 


JIulleu,  V.  F..  Esq.,  Plantain  Garden  River,  Jamaica 

3Iurray.  E.  E..  31. B.,  Kingston 

Neish,  G.  T..  Esq.,  31orant  Bav 

Xeish,  ^V.  D.,  Esq..  Old  Harbour 

Ormsby.  C.  M.,  M.B..  St.  Ann's  Bay  P.O. 

Ppck,  1.  H.,  Esq..  Liustcad 

Plaxton.J.  V,'..  Esq.,  Lunatic  Asylum.  Kingston 

Priuele,  The  Hon.  J.,  31. B.,  Annotto  Bay 

Purchas,  F,  A.  fi.,  31. B..  Jackson  Town.  P  O 

Uasz.  P.  31..  31. B..  Kingston 

Jtobinson,  A.  A.,  31. B.,  Kingston 

Rogers,  John  J.,  Esq.'Lucea  P.O. 

Ross,  D.  31.  31.,  31. B.,  Spanish  Town 

Itoss,  G.  H.  K.,  Esq.,  Balaclava,  Jamaica 

Sauudora,  A.  H..  M.B.,  Kinsstou 

Saunders.  ¥.B.^  Esq.,  10.  Cambrklge  Street,  Hyde  Park,  W. 

Shackletou,  T.  F.,  Esq.,  Bath  P.O. 

Sinclair.  F.  A..  31. E.,  Little  Loudon 

Stern,  31.,  Esq.,  Panama,  C.  America 

Strachan,  W.  H.  \V.,  Esq.,  C.M.O.,  Lagos.  \V    Vfiica 

Thomas.  J.  A..  Esq.,  Bull  Bay 

Thomson,  A.  W.,  31. B.,  The  Hospital.  Kingston 

Thomson   C.  A.  H..  3I.B.,  Eermondsey  Settlement,  Farn- 

comhe  Street.  S.E. 
Todd.  A.  It.,  Esq^  Kingston 
Tillman,  H.  G..  Esq..  Allpy.  Jamaica 
Turton,  R.  S.,  Esq.,  Brown's  Town 
WilUaras,  D.  J.,  Esq..  Lunatic  Asylum,  Kingston 

AIeml>or.s    Huattaclied— <:. 

Boyd,  Walter,  Esq.,  Public  Hospital.  Kingston 
Grosett.  F.  G..  Esq.,  Port  Antonio 
Nicol,  A.,  31. B.,  Knockpatrick,  31andeville  P  O 
Stoer,  A.  W.  T.,  Esq..  Port  Maria 
Vickerstaff,  "W.  H..  Esq..  Oristana,  Bluefields 
Wegg,  J.  A.,  3I.D..  Cobreville,  Spanish  Town 

I.ECWARI>    rSLES    BRANCH. 

C03IPRISIXG  THE  FOLLOWING  ISLANDS-AXTIGUA 

ST.  KITTS.  NEVIS.  MOXT.SEUUAT,  DDJllXICA 

ANQUILLA,  ST.  EUSTATIUS. 

Recognised  1S90. 

President.  J.  Fkeeland,  Esq.,  Antigua. 

Fregideiti-elect. 

Vice-President. 

W.  U.  Williams,  Esq.,  Dominica. 

Bon.  Treasurer,  F.  J.  Fbeeland.  31. D..  Antigua 

Hon  Secretary,  G.  E.  Piekez,  M.D.,  Autigna. 

Hov.  District  Secretarij. 

W.  R.  Williams,  Ksq.,Domiuica. 

Council. 

Conkc.  J.  H.,  M,B.,  Nevis       I  Forward.     F.     E..      Esq 

nuke,M.P.,E8q..3lont3ei-rat       St.  John's 

Earlo  E.  S.   M.B.,  Antigua  |  Rat, J.  Numa. Est).. Bassterrc 

members  of  Braucli— 31. 

Bell.  J.  D..  Esq,,Ncvia 

Branch.  C,  Esq..  Dieppe  Bay.  St.  Kitts 

Branch,  W.J. .  M.D. .SI,  Kitts 

Cooke,  J.  H..3I.B.,  Xfvis 

Duke,  31.  P.,  Es(i.,  31ontserrat 

Earle   R.  S.,  M.B.,  Antigua 

Foreman,  J.  A.,  Ksq,.  St.  Kitts 

Forward,  F.  E.,  Esq..  St.  John's.  Antigua 

Frecland.  F.  J..  Eaq..  31. D.,  Antigua 

Freoland,  J.,  Esq..  Antitrua 

Fretz.W.  H..  Esq.,  St.  Kitts 

GahriftI,  J.  S..  Esti,,  Antigua 

Lardy,—  SLD..  St.  MarlinV.  Dutch  West  Indies 

Markic.  A.  A..  MB.,  Antigua 

NIcholla.H.  A.  A..31.D..  Antigua 

Norris,  F.  L.,  M.B..31on(Pfrrat 

I'iercz.  O.  E..  31. D.,  Antigua 

Hat,  J.  Numa.  Esq..  Auguilla.  Anticna 

Sfuihousc.  L  S..  MB..  Moore  Park.  St.  Andrew.  Dominica 

Williams,  W.  R..  Esq.,  Dominica 

Wykham,  A.  L.,  Esq.,  Antigua 

McinborH  Viiattncaied— 14. 

AloxlH.  G.  N..  31. By  St.  Patrick's.  Greimda 

B.-niietl.  H.  J.  L.,  Esq..  St.  Patricks,  Grenada 

Deiiucliy,  C,  Es(i.,  St.  Lucia 

Durrani.  N.  S..  EHq.,  Grenada 

Galgny.  O..  Ksq.,  St.  Lucia 

dray,  St.  Oforito.  M.B..  Castmes,  St.  Lncin 

Grftfiie,  K.  Lucy,  L,R,C.P.,  Parhani,  Antigua 

Hatton,  K.  F..  3LB.,  Gronada 

Lai'ie,  W..  31, D..  Grenada 

Latour.  G.  !>..  M.D..  Gr.Miada 

Li'Mtrade.  J.  A.,  MB,.  (^a^tricR.  St.  Lucia 

Macle*Hl.  P.  v..  31.11.,  Uichiuoud  Hill.  Grenada 

i'atcrson.O.  W.  Ktiq.,  (irentida 

St.Cyr.J.  B.  D..  Esq..  Auxcayos,  Haiti 

MAIAVA     RRA\«II. 

ItECOfrNISKD    IrJiil. 

Pretident  W.  R.  C.  Midolkton.  3I.D.,Slugapore. 

Vice-l'reMident,  T.C.MViii.iHToa,  Esq..  Singapore. 

BoHorare  Trnmrrer,  Major  C.  A.  LaxH,  R.A  31.0.. 

Fort  Oaunlng,  Singapore. 

Bonoraru  Secretarif,Vi\  H.  Frt,  Esq..  Clenoml  HoKpiial 

Slngaporo. 

ltritre$entatlve  o>t  Council  nf  AHHodatiini. 

Freer.  O.  D.,Eiiq..  Downing  Street .  S.W. 

R^rftftntatirtr  on  Pnrlhimentarf/  lUth  Vammittcf. 

Prof r,  O.  D.,  EHq..  DowhIdk  Stroot.  S.W. 

('iinncil. 

nnis.  W.  n..  M.D.,81n«apor» 

Gallouny,  D.  J,.  31, B..  Hmgapore 

Himon.  M.  F,.  31. D..  Htngapore 

M<>iiiborN   of  Rriinrli-4f. 

Adamson.R,  K..  n-tq.    I.ahuan 

Avdiooin.  .1.  c.  Fnq,.  Pcittng,  Straits  SoUlnnientt 


Barker.  A.  J.  G..  Esq..  Sarawah.  Borneo 

Bowman,  11..  Es(|.  (address  nncommuuicated) 

Breuiner,  Ales.,  Esq..  Juhoie.  Siuu'apore 

Blown,  Hon.  W.  C.  M.D.,  I'enaug. 

Cooke.  A.  B.  L,.  Esq.,  Graiiu'e  lloSd,  Sm.f;apore 

Croueur-r.  F..  31. B..  Malacca,  Straits  Seifilomcnta 

Dane,  R.,  Esq..  Buitcrworth  Prorince,  Wellesley 

Elhs,  W.  G..  M.D..  Siugapure 

!■  oston.  E.  C,  Esq..  Province  Wellesley,  Penang 

lowlie,  P.,  Esq..  Singapore 

Fox,  JS.  C.  G.,  Esq..  (address  uncommunicated) 

Freer.G.  D.,£sq.,  IVnaig 

(ilenuie,  J.  A.  R.,  31. B..  Singapore 

Fry,  W.  H.,  Esq.,  General  Hospital.  Singapore 

liailoway.  D.  J.,  M.B.,  W.  Rallies  Place.lSingapore 

(iieig,  F.  J.,  31aj.,  R.A. 31.0..  Singapore 

Hi-het.  H.  0..  31. D.,  Singapore 

IluL;hfs,  J.  H.,  3I.D..  Cul..  li,.A.3I.C..  Chester 

Jiiincson.  Hill,  Esq.,  Hotel  del  Europe,  Siuijaporo 

Ki'ir,  T.  S.,  M.B.,  I'euaiisf,  Straits  SettlemeuTR 

Kong,  L.  B.,  Esq.,  Tiie  Dispensary,  Buttery  Rd.,  Singapore 

Lane,  C.  A.,31ai..  R.A.it.C,  Fort  Caumn«. Singapore 

Leask.  J.  T..  31, B..  Geiit-ral  Uo.spital.  ytuaapore 

McCloBky,  A.  J..  31. B..  deiiei-al  Hcspitai.^Mugupore 

31ciJl08ky,  D.H.,Es(|.,  I'l^kau,  Pahang 

Slalioney.  P.  G  .  Esq..  L'n  il  Dispensarv,  Penang 

3[aior,  N.  B^  Col..  K.A.3LC..  becunderabad 

iliddleton.  W.  R.  C.  31. D.,  Snigapore 

Mugliston,  T.  C,  Es((.,  Colonial  l)i3pcnsai*y.  Singapore 

N'mhtingale.  P.  A.,  31. B.,  ^aUllrt^s3  it ncommii mealed) 

Owen.  A.  D..  Esq..  Hampton-un-Thames 

Peart.  S.  P.,  31. B.,  Teluk,  Ansou,  Perak 

Robertson,  T,  31.,  Esq.,  Siui^apoi-e 

Simon.  31.  F..  31. D..  Singapore 

smith.  ¥.,  Capt.,  R.A.3LC..  Obelisk  Road.  Woolston 

Travers,  E.  A.  O.,  Esq.,  Selausor 

Van  Laugelniann.  E.,  Esq.,  Uuffles  Hotel,  Sinzapovo 

Vau  Lansenberi:.  V..31.B..  Sinirapore  (resiunedj 

Walker.  J.  H..  Esq..  Sandakan.  B.N.  Borneo 

Welrii.  J.  L..  31. B.  Ciiiaresa  mieouiniunicaled) 

Wilsuu.  J.  p.  A..  Khq..  Llart-vaie,  Hawick.  KB. 

Wright.  M.  J..  M.B.,  Thaipuig,  Larui.  Perak 

Sleiiibers  lluattaclied— 10. 

Bent,  J.  G.  F..  31. B,,  Ss.  Jari-i,  Penaui; 

Connolly.  R.  31.,  E3(i..  Batu  Ciajah.  Perak 

Kagar,  P.  G.,  Esq..  Taiping.  Larut.  Perak 

Francis.  C,  Kstj.,  2a.  Albert  Street.  Singapore 

Gerrard,  P.  N..  3I.B.,  Goveriimciit  Hospital.  Selangor 

Gimlette,  J.  D.,  Esq.,  lUii  Pahautr,  31alay  Peuiusula 

H.uily.  James  31.,  Esq..  Stiiaapore 

MavilaiKl.  H.  A.,  31, B.,  P'liang.  Stmita  Settlements 

JiUcy,  S.  H.  11,.  l:;sq.,  Selangor 

P;irk,G.\V..M,B..PuljIicUeaIthOfflccr.GeorgtIown,  Penang 
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Premlenf,  Surg.-Gcnl.  T.  3Iacnsell.  C.B..  A.M.S. 

yice-Premdent.  Prof.  S.  L.  Plsani,  C.3I.G.,  31. D. 

Hoiiorari/  Secret ar'/  and  Treasurer. 

8urg.-Lt..Col.  L.  Man  CHE.  M.D..  Valetta. 

Members  or  Branch— '.id. 

Anderson,  J..  31. B..  3Iaj..  K.A.3I.C..  3I;ilta 

Bomiici,  T.  \  .,  Prol.,  M.l>.,  Iv,  St.  S.  Tommaso,  Fiorina 

Cassar,  S..  3LD.,  Valetta 

Day,  \\ .  B.,  31. B..  Maj.,  (address  uneommunicatedi 

Doualdson.  J.,  Cajit..  K.A.M.C.,  31alta 

Evans.  P.,3I.B.,  Caja..  R.A.ii.C.  3Ialta 

Fayle.R.J.  L..  3laj..  U.A.St.C,  M.  J  ulians.  Malta 

Galizia.  Joseph,  S.  3l.D.,  ij.'..si  raila  Ve3et)vo.  Vaietta 

Ghio,  C  .  M.D.  iV-i.  Sua  Ciirisiuroro.  Valetta 

Imilott.  G,  F..  31.D..  Ji;.Cuspicua.3I'ata 

.1.  n.mi-.J.  W..Mai„  I{.A,3t,0,.  Malta 

Lvi.den-Bell.  b.  11.  L.,  MaJ..  R.A.3I.C.,  Malta 

31arnamara.  Col..  R.A. 31.0..  3Ialta 

3Iaiiclii',  L.,  31.1)..  Suni.-Lt.-CoL,  Valetta 

31auiisell.  T.,  C.B..  Sni-g.-Gen.,  A.31.S..  P.31.0.,  Malta 

.Mcli,  E.,  31. D.. til.  StiadaSt.  Luem.  Valetta 

.Mtlsud.  C„  JI.D,.  Crnlr.il  H.'SiMlnl,  Fiorina 

Nandi,  S.,  .M.D,,  CiU^iil  r:iriiM,  .Malla 

ri;i;iiii.  S.  L,.  M.D.,  :il,  liriius\vu-t.  Square.  W. 

I'uwrr.  J.  IL,  l.iMi!..  i;,A.M,C..31alta 

Sriuiut,  C.  31.D..  Luci.i,  MiiHa 

s:iiiiiit.  H..  snrg.-Lh'ui..  !;..M,R. 
Scicluua.  G.  C..  Esq.,  VaieMa.  Malta  (resigned) 
Stilon.  H..  Prof.,  M.D.,  Valletta 
Swahey,  L.  W..  Ma]..  R.A.M.C..  31aUa 
V«lla,R..Surg.-Lt.j,3l.D..  U.  M.  Uegimewt,  Vnlotfft 
Vclla.  v.,  3!.D..  '.<:.  Sda  San  Giovanni,  Valetta 
Zannnit.  J.,  Esq.,  Sanitary  Olllce,  Vaietta 
/.auimit.  J.  E..CHq.,  Haninin,  Malta 

MANITOBA  A:  U'EST  OF  CANADA  BRANCH 

Prcnidriif, 

Rkcooniskd  1801. 

Vit-'-Prcrideut. 
T.  G.  LaMONTH,  M.D..Treh«rno.Manltohft. 
Bonoraru  Treasurer, 

Honorary  Secretart/,i ,Ti.  3qvv.s,'M.\\.,TAqx^\  Winnipeg 
3(*iii'.lol)a. 

M«MiibrrH  of  Braiirb-TJ. 

BInnehnrd.  R.  J..  3I.B.,  Winntp<'g.  Maititihiv 
Chowu.  Ji.  11..  M.D..  WthiiiiH'K,  Alanitoha 
Oiipninghani.  El.  (.'.,  M.D..  rariMun.  Miiuaoba 
Good.  J.  W..  31.1)..  Winnipeg.  Muiiitoha 
HaworMi,  R.  J.,  ICko..  3le(;r<'goi'.  Manitoba 
JoMCK,  J,  R,,  M.B.,  'Z\:,  Diiiiahl  St..  Winnipeg.  Manitoba 
Lamoule.  T.  0.,  31, 1)..  Tifdienie.  Manitoba  {leslgmd) 
Mil.-d..ii[ii-ll.  A.  J..  M.D.,  Wuiutp'-g.  Manitoba 
NcllNon.  J.  W,,  M.D,.  Wlimlpew.  Manitoba 
SluipNon.  R.  31,.  M,D,.  Wlmiipeir 
Slovte,  J.  C,  31.  li.  (loliln  VM  uiM'oiuinunleiited) 
Todd.  J.O.,  M.D..  \\  Inn. peg.  Muiill..l>a 

MninlHTM  lliiaflnrbi»il—4. 

Devliie,.!.  A..31.D    '."ito.  Dniinld  Si  crcl.  Winnipeg 
Knitland.  W,  H  .  l'>q.,  Wiiinlp'ur.  MiiMiluha 
Liiwtlier.  Alfred,  M.D..  AlcMiiiiIfr.  Mi"iii|nba 
3Ioody.  A.  W.,  M.D,.  Genera    Ilo.npital.  Winnipeg 
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PreMi>lent.'R.  A.  STIRLING.  M.R.  Molhonrne 

Vtcr-Prei'ident,  K.  L.  Mi  VDiM.  M.D..  Si.  KiWU 

Honorary  Trea.iurrr,  J.  K.  M.  Thomson.  JI.U..  Napier 

Strei'l.  tsArud'Mi,  Victoriii. 

Honorary  Seorftarv.  W.  Kent  Hcohes,  M.B., 

CoUias  Street,  Melbourne. 

CoHUcil. 
Anderson,  A.    V.  M.,  M.B..    McAdam.  R.    L..  M.D..    St. 

Prahra!!  <     KiIiIa 

Bint.  F.  D..  Esq..  Melbourne     Mtyer.  P.  H..  M.B..  Melhn'e. 


Gresswell.  D.  A..  M.D..Mel- 
biiunie 

Hariicks.  F.  M.,  Es<4..  St. 
KilJa 

Hiielic!*.  W.  Kent.  M.B.. 
M<-llH>un]U 

Kenny.  A.  L..  M.B.,  Mel- 
bourne 

Law  rence,  C,  F.,  Esq.,  Mel- 
bourne 


Siiuu  i.all.  \\\,  M.B.. Carlton 
Sprlnu-ttiurpc.    J.   >\..    M.D., 

.Melbourne 
Siirhnir.   H.  A..  M.B.,   Mcl- 

buume 
Symo.G.  A..  M.B..  Melhn'e. 
OSulllvan.     M.    U.,     M.D.. 

Melbourne 
Thi.msou.   J.  R.    M.,     M.B.. 

Esseudou 


Repretentatirf  on  Con  ncil  of  Astoctation. 

Goodall.C.  E..M.B. 

Sepreantative  on  Parliamentarv  Bitts  Committee. 

Gootlall.C.  E.M.B. 

Members  of  Branch— S33. 

Adam.  G.  tt..  Esq.,  Collins  Slreer.  Melbourne 
Aitclvison,  AIt!X.  S..  M.B..  Sonth  Melbourne 
Allan.  E..  M.lt..  Collins  StrL-el.  Melbourne 
Alsop.  C.  M.h..  Bairnsdale 
Anderson.  A.  V.  M.,  il,l>..  I'rihran.  Melbourne 
Ander-son,  B.  A.,  Esu.,  Westbury.  Tasmania 
Anderson.  E.  W.,  M.l).,  Burn  uod  Road.  Hawthorn 
Anderson.  T.  L.,  M.B..  Froeu-anile,  W.  Australia 
Andrew,  .1.  l*.,  Esq..  Han  Ilioru 

Armstrong.  G.  A\'    M.B..  SI.  Lukes,  \.  Fitzroy,  Mclbotime 
Astles,  H.  E..  M.U..  I'erih.  West  Australia 
Baiee.  C..  M.U.,  South  Yari-a 
Bayes.  \V.  I..  M.B..  Wansniratta 
Beunie.  A.  B..  M.K..  Berwick.  Victoria 
Beuuie.  I*.  B..  M.I),,  Collins  Street,  ilelbourae 
Bird,  F.  D-,  M.B..  Collins  Street,  Melbourne 
Bird.  R.  L.,  Esq  ,  Nutimuk 
Black,  A.  G..  M.B..  Virtoria  Street.  Carlton 
Bl&ckett.  C.  U..  Esq..  Snausiou  Street,  Melbourne 
Boake.  W'.,  Esq..  MatTar.  Victoria 
Bond.  F.,  Esq..  Richmond 
Boyd.  W.  R  .  M.U..Huddie  Street,  Richmond 
Brett.  J.  T..  Esq.,  Collms  Street.  Melbourne 
Brown.  G.  II.,  M.B.,  Kanowua.  MT.  Australia 
Brown.  T.  \V..  Esq.,  Bi-oken  Hill 
Bryant.  U.  W..  Esq..  WilliamstouTi,  Virtoria 
Buchanan,  J.  S..  M.B..  Collins  Sti-cet.  Melbourne 
Button.  H.  G..  M.D..  Junee  Junctluu 
Champ.  J .  It,,  Esq..  Boaconslleld 
Cheuhall.  A.  N..  M.B.,  Macquai-ie^Street,  Sydney 
Clemow.  — ,  Launceston 
Coane.  J.  Esci..  Italvcni,  Victoria 
Cole.  F.  U.,M.B..i:athdowue  St. .Carlton  (resigned) 
Cole,  F,.  E311..  Deloraiiic,  Tasmania 
Colquhoun.  A.  G.  H..  .M.B..  Ormond  College,  Melbourne 


Cotten-l,  11..  Esq.,  l_'iuni'«'&ton 
Coweu.  H  U.  MB.  EaL' 


.  _.    ,    __  L'N'hawk.  Victoria  (resigned) 

Coi,  James.  M.f)..  Coilius  St..  Melbourne 

Coxwell.  C.  F..  M.IV.  Bay  Street.  Briehlon.  Victoria 

Cr»jker,  P.  A-  M.B..  Varrii  Strei-l.  Geeloni; 

Crowther.  F.  S..  M.B..  Alfred  Hosimal.  Melbourne 

Cummin?.  J.,  M.B..  Melbourne  Hospital,  Melbourne 

Cuacadeii,  G..  Esu.,  I'ort  .Melbourne 

Daly,  I'.  A.,  M.B.,  Gmbornc 

Davenport.  A.  F..  M.B.,  Hish  Street.  St.  Kilda  (resigned) 

Deane.  J.  h.  G.,  Ksq.,  Kutlier-'k-ns,  Victoria 

Deravin.  E.  A.,  hsq..  lni.'lewo^>a,  Virloria 

Desailly.  J.  G..  iI.H..Canii»er«l.i«c.  Victoria 

Dickens,  F.  W..  M.B..  BenUih.  Vi.i..na 

Doolan.  D..  Esq..  Si.  Vincent  Ilospitai.  Sydney.  X.S.W. 

Drake. —,  General  Hospital.  Launcestou,  Tasmania 

Dynni:.  C.  P.  W..  MB..  Cobure 

Eakius,  G.  R..  Esq.,  Eclmca.  Victoria 

Ellery.  R.  L.  J.,  Esq..  The  Observatory.  Molhoume 

Bmblmg.  H.  A.,  Esq..  Uawthurn 

Esier,  A.  W..M.D.,Heathcolc.  Victoria 

FariTier,  F.  W..  il.B.,  Collins  Street,  Hetboume 

Faulkner.  \V.  ('.,  M.B.,  Waratah.  Tasmania 

Ptnlay.  W..M.D.,S.vdney 

Fishbounio.J.  W.  V.,  M.B..  Puekl.  Street,  iloonee  Ponds 

Fitzgerald,  Sir  T.  N-.  M.D..  Lousdale  Street,  Melbourne 

Fleminsc.  H.  H..  M.B..  SI.  Aruiuul.  Vicluna 

Florance.  J.  W..  M.l)..  Mo..roopuni.  Victoria 

Foord,  W.  H..  Esq.,  Cecil  Strrt-t.  Soutli  Melbourne 

Galhrailh,  J.,  M.l)..  taddres;!  uncoinmuriealcd) 

Gault,  E.  L..  Esq..  Colliiis  Street.  Meltiourne 

Gibbs.  R.  H..  Esq..  York  Sticet.  Sale.  Oippsland 

Gtlniy.  G.  V.,M.B..  Nvm:aii,N.S.\V. 

Godfrey.  H.  P.,  M.B..  Fii/n>y  Street.  St.  Kilda 

Goodall.C.  E..  M.B.,  (adilress  uncominunieate<l) 

Grant.  A.  U..  M.B.,  Oaklelirh,  Victoria 

Grc^u.  I.  E..  M.B..  Cliildren"»  Hospital.  Bristiauo 

Oretc.  Janet.  Brunswick  Street.  Fitzroy,  Melbourne 

UresMWill.  I).   Astley,  M.D..  OiUces  ot   Board  ul  PubHo 

Health.  Melbourne 
Gnttlth  J.d'>  B..  MB..  Elflrtn  Street,  Carlton 
Grimmer,  C.  G.,  M.l)..  .\voea.  Victoria 
Haeeiiauer.  G..  Esq..  Salr.  Victoria 
Halley,  Gertrude.  Church  Stn-ei.  Richmond 
Hamiltou,  F.  G.,  Esq    Brun-iwiek 
Haniilton-Keunv,  F..  M.  D..  Nannine  (restened) 
Harbinson.  J.  W..  Esq.,  .Vrdsallaah,  North  Brishtoa 
Harnisoii,  J.  W..  E<sm  .  Bairffnnv.  A.'ipatna.  Cirllslc 
Harbison,  — .  E«'|..Siiepp;irton,  Victoria 
Harkness.  E..  hsu..  Tasmania 
Harricks,  F.  it..  Esq..  Alma  Road,  East  St.  Klld* 
Harris,  J.  R.  M.B..  Kiitlier,'len 
Henderson.  C,  M,!).  la-ldn'ss  iincommunfcat^jd) 
Henderson.  J.  Leshe.  M.IV.  ahn  Wills.  Victoria 
Henry.  L..  .M.D..  Svdncy  U-wi.  llitin«wick 
Hewlett.  T..  E3q..\!c(i..lsoti  Stivet.  Filiroj 
Hill,  A.  M.,  Esq..  CastliMiiaiin'.  Virtoria 
HiKsrina.— .  Woods  Point,  Victoria 

Hodesou.T..  Esi)..  Brunswick  Si r»'''t.  Filiroy,  Victoria 
HoKiran.  B.  B^  Esq.,  XninurkaU.  Victoria 
Uuistt,  G.  H..  Esq.,  Launceston.  T.-ismanla 
Hooper.  J.  W.D..  Esq.,  Collins  Street  Melbourne 


.  Vurra 

■-lor'a 
lale 


Hopkins.  \y.  v..  M.B.,  Stawell 

Hughes,  W.  K..M.B..  22.  Collins  Street,  Stelboume 

Huiio!i.  J.  H  .  MB.,  Loiivti'r  ^rr-vi,  Melbourne 

Xnglis.E.  M.,  M.B..  W  : ,  Kew 

Jackson,  All:in,  t>  1  mia 

JolLiis-.n.  J.  (i.,lL3n     i  ;.ania 

Jordan.  T.  F..  £s'i..  >■         -  .^..ilarai 

Joyc^.C.  r.^H:  Bc;o,  -i^:.:! 

X.-11V.  J.  P..  hsq..  B:»!i-aii:ild 

Kelly.  M.  F..  M.H..  Kchuca.  Victoria 

KeiiueJy,  JuhnT.,  Esu..  (.■ot>rji:z. 

Kennedy,  J.  W..  Esq.,  Ilaj,  ■■  ' -^ 

Kcnnedj".  Patrick.  Esq.,  .A!'  .'  :.     s 

Kenuy.A.  L.,3I.B.,:n.  Coll  ;,  .ii^y. 

Ken  ly.  F.  H.,  Esq..  Lawlet  .-»    .■  '....m., 

Kit'-hen.  J.  J..  M   B.,  South  Meibonrue 

Lane.  M..  MB.  Chines 

Law  rence,  C.  F..  Esii..  l^".  rr-,M'n<!  Street.  Melbourne 

Lnycork.  GeoreeL,.    .'    11  Strtft.  St.  Kilda 

Lempriere.  C.  L.,  it  : 

Lelhbridge.C.F.,  1  • 

Lilhos.  H..  Esq..  ill- 

Lif.l.'.P.Esq..  M:r 

Little.  W.C..  .M.l)-.  *■ 

Lloyd.  H.  C..M.B..  :  aU  Dublin 

Lo-jsUe,  U.  J..  M.B.,  ' 

LjTJch.  P..  Esq..  171.  L.\  .:..:i  Sti-ect,  Carlton 

.McAdam.  R.  L.,  M.I)..  Alma  Road.  St.  Kilda 

McCall,  J..  Esq..  Vhersi.iiie 

McCallum,  G..  M.B.,  G.-.-loue 

McCarthy.  C.  L..  MB.  Paisley  Street,  Footscray 

SlcCarthy,  Henry,  Ejq.,  I'alura 

McCrea.  W..  JI.B..  Ensi  ilelboume 

McCreery.  James  \"..Es.i,.  Kew  Luiia"  ic  Asylum.  Melbourne 

McEnir.\-  James  J..  Esq..  fliarlton.  Victori;i 

McGee.  J..  Esn..  Coll. us  Sirc't.  MeH.onrne 

ilacansh.  \V.,M.B..  Church  Street  Bnghtm 

MacKay.  E.  A.,  31. B..  St.  Varra 

Jfaddon.  W.  G..  Esq..  Launceston 

-McKeuna,  J..  31. D..  Shepnarton 

31aciean,  H.  K..  31.B..  Williamstowni 

3Iaciiuarie,  C.  X..  Esq.,  Briitht,  Victoria 

Madden.  F.  C.  .Sl.B..  Hospital  for  Sick  Children.  Great 

Ormond  Street,  W.C. 
Jtarchbaiik.  J.,  31. B.  (address  un communicated) 
31arteli.  H.  P..  Esq..  3Io.iie,-  P..i:as,  Vietoria 
Maudsley.  H   C.  31. D., Collins  Stn'*-t.  Melhoumft 
3Ierrillees.  John  S..  Esq..  Biirwo  id  Roiul.  Hawthorn 
3!eyer.  Felix  H.,  3!.B..  Collins  Sireet.  31olbounie 
31oir.  \V..  31.B.,  Morwell.  Vir!or:a 
31oUoy,  Chas.  H.,  31, U.,  Hospiral.  3IellKMime 
Moore,  G.  O..  Esq.,  (a.(dre.ss  uncummunuated) 
3Iorris,  .V.  V..  Esq.,  Delomine 
Morrison.  A..  Eso..  High  Street.  Perth.  W.A. 
Morrison.  R.  H..  M.B..  Toorak.  Victoria 
3Iorton.  F.  W..  Esq.,  Brunswick  Street,  Fitrrcy 
3Iortou,  J.  C.  MB..  Bn.adford 
3[uir.  J.  31.  31.,  M.B..  Tainiauia 
3lunen.W'.L..3I.I)..l:V  Spring  Street.  Melbourne 
Murphy,  K.  W..  Esq..  Liuuceston 
Murphy.  T..  31.B..  Beudi^o 

Murray,  H.  L..  Esq..  Mount  Morgan,  Queensland 
Xaylor,  A.  G.  £..  Esq..  3Ii:iyip 
Xaylor.  Horace.  Esq..  Collins  Street.  3Ielboumo 
Neild.  J.  E..  31. D.. 21.  Sprinir  Street.  Melbourne 
Xewman,  1'.  A..3I.B.,  St.  Vincent's  Hospital.  Melbourne 
Xihiil.  J.  E..3I.1).,  Collins  Sti-eei.Meibounio 
Xorcott.  W.  B..  Esq.,  Heiilelherc 
Xorris,  \V.  P..  M.D,,  Eomsfv.  Victoria 
Xoyes.  A.  W.  F..  jun..  Esq..  Collins  Street.  Melbourne 
Xyulasy.  F.  A..  3LB.,  Toorak 
O'Bnen.  J.  W..  E-sq..  Warrnamlxxil,  Victoria 
Ottlccr.  D.3I.,  M.B..  Childn  n's  Hospital.  Carlton 
O'Hara.  H.  31..  31. D..  Collins  Street.  Melbourne 
OXciU.  J.,  M.D..  31alduu 

O'SuUivau.  il.  r..  31. 1)..  Collins  Street.  Melbourne 
Par.ly.  — .  Esq.,  Launceston 
P»rk.  A.,  M.l)..T;»Iuni 
Parker,  C.  M.D..  I-auncston 
Parry.  A.  \..  MB..  Koekiinmpton,  Queensland 
Pestell.  James  H,.  .M.IV.  Kvneton 
I'lke.  C.  Esq..  Lainirosron 

Plowman,  S.  F..  Esq.,  Fraukstou,  Victoria  (restfmed) 
Uatit.H.,  31.D.,  Aliirtca 

Ramsay,  J,.  3LB..Tiie  Hospital,  Launceston.  Tasmania 
Ramsay,  H.,  31. B..  Prahran 

Ka.nisey,  J.,  31. D..  Malv.rn  Ro,ad.  Prahran.  Victoria 
K-  .1.1.  S.  J,.  Esq.,  Chiklr.u's  Hoipitai.  31elbourne 
Rcid.  R.  G..  Esq..  Xa^3n;l)ie.  Victoria 
Ucnuie.  G.  C.  31. B,.  Cull  i;v  stiec;.  3Iell)oumo 
R:chard.-<iin.  C,  S  .  \>'i..  Liniin'csion 
Kinder.  \.  W.,  K.Mj..  Vx-  lii.rhnni 
Riordan.F.  F..  31  1>..  N:.  Poison  Street,  Fitaroy 
Ritchie.  I{.  H..  31. B..  Horshnm,  Victoria  (resigned) 
Hooke.  C.  Esq.,  Burnie.  Tasmania 
Rosenblum.  E.  E..  M.B..  Kew.  Slelhoiime  (dead) 
Rudall,  J.  T..  Escj  .Spring  Sti-eel.  3Ielb»»ume 
Uu^sell.C.D.,3I.B..3i>Gr;ii,niiiMi»nsi>.ns  Graham  Ra.,X,E. 
KuBsell.  R-  H..  Esq..  Collins  Sln<*t  East  Jlelbouruo 
Rvan.C.  S. .31. B..  Collins  St  i-ect.  Melbourne 
Ryan.  T.  F..  3tB,.  Kanwa.  Victoria 
Saunders.  J.  H  ,  MB..  IVrih  P.O..  W.  Australia 
Scautlehury.  Geo.  J.,  Esq..  Point  Xcpean  Uoad.Cbeltenham 
Schllnk.  — ,  Esq..  Wodoiik-a 

Scott.  J.  V.  K-.  31. B.  Tl.c  Hospital.  3Ielboume 
Scott.  T..  Eiq.,  Warniamboo'.  Vtrtoria 
Scxtou.  Helen,  (in  v  Streii.  St,  Kilda.  Melbourne 
Slianaay.  T..  Esii..  Xhill.  Victoria 
Shtrtrff.  W.  H..  M.B..  Port  Fairv.  Victoria 
Simons.  C.  X..  Esq  .  Brighton.  Victoria 
Skinner.  D..  31  B..  Beechworth 

Smith.  J..  Briir.-SnrB.-Lt.-4,'ol..  W.  Devonport.  Tasmania 
Smith.  H.  M..  Esq..  Dnqiln  Ule.id) 
Smith.  S.,  Esq..  Kvneton 
Snowball.  \V..  31. B.,  Victoria  Street,  C.Wllon 
Springthorpe.  J.  W.,M.t)..  Collins  Street.  Slelboume 
Stanton.  T.,  31.B  .  Koroit 

Stawoll,  R.  R..  31. D  .  Collins  Stn-ot.  3IeM>,>nnie 
Stirling.  R   A..  31. B..  Lons.iale  Street,  Melbourne 
Stuart.  G.  ('•..  Esq  ,  I'K    retime 
Sturdee.  A.  H-.  K-^i.  ,  Tm  luiigo  (iv.ilgned) 
Sutherland,  J.  A  .  Is.]  .  M  -onti'  Fonda,  ilolbourne 
Sntton.C.  S..  M  B,,  T.-nu:,  Victoria 
Svme,  G.  A..  31  B,,r.'ilin-»Stn'et.  Alelbourae 
Thced,  9.  v.,  Esq  .  \V:irrii;nnbool.  Victoria 
Thomson,  J.  R.  31.  MB..  Xapi-T  Sireet,  K,ssondon 
Thwaifs.  J.  S..  Es  i..  Tallan^itta 
Tofrt.W.  H  .Esq..  Campbell  Town.  Tasmania 
Trood.  C.,131.B.,  Prahran,  Victoria 


Tymms.  H.G.,  M.B..T 
>auce.  \V.B..  5I.B..  ' 
Waiih,  W.  B  ,31  I>  . 

W^iKall.  G.C  .  1 
Welimll,  K.  E 
Wttls.  L.  S,.  l~ 
Wiihs.T   K.  h 
\V|is.,ii.  J.Grj;i    ■  .  N, 
\U;-.,i,.  J.T  .il.B.,  I 
Wils  u.T.  A  .  MB.  T 
Wo..d.  A.  J,  3I.D.,C*.i-. 


■^lerixinme 
Prahran.  Victoria 
Kcw 
Tona 


Nembera    rnntinclicd— 47. 


r.  Melbourne 

-.-aalia 


Mnra 

E.  Melbonme 


.\dam.  B.  J.,  M.B..  Beanf  r' .  i: 

Barrett.  J.  W,  31  O  . 

Barrlngton.  A.,  MB  . 

Bill.  G...M.B..  Dnrliri!: 

Booth.  J..  Esq..  RU|.L 

Cameron.  W.J. .31. P 

Cooke.  E.  A..  Esq..N-    • 

C.j.ikson.  S.   3I,P  ,  )>  1 

Connor.  S.,  31,3'    •■ 

Crry.  AV..3I  1 

Coweu,  B.  S..  : 

Cr-.ss.  W..I..J:  , 

l>-.iia!ason.J-  H  ,  I  •-.) 

J'nun.  L..  .M-l>..  K^r 

Ejistw.KxI.  F.  H,.  M,!- 

GandevLa.X.B.^  Es-. 

^.i!-s.  H.O.  H..  M.B  , 

I.'  ri.-ii.  A.  H..  Esq..* 

H  tniy.  C.H.  W.,  Ep, 

H  .l«on.  G.  J..  M.P 

II -K-.  W.  W.,  3I.B..  \- 

J.iiinc«on.  J..  31, !)..'.■ 

L   riifden.  F.  K.  Esq..  > 

Mr  ■vrn.ir.A.X  .  Es  1,.  ,.,.   1  .  - 

Mit.i,.  il,  J.T.,  3l,l>.,  Kaiisrr.: 

^l"r>  i->ii.  F.,  Esq,.  Warrn.t  ntvxti    Victoria 

l':i:mer.  G.  M.  B..  (;inIN  -"    U'\  v.  .  Ararat 

Pinuock.R   D.,  31.H     -  V.  aiamt 

loner.  C.  F,  3I.U..  W 

Uh.Kles,  T..3I.D..U;.  1. 

Uichanls.  J.K.,  31. B,. 

Roberts,  L.  W.  31  B 

Robertaon.  E.  B.,  Mi 

Salmon.  H.  B..31.B..  ! 

Scott.G.  A..il.B..  la-i 

Scott,  J.  A..  M.D..  V 

Scott.  K..M.D..  1-^.  C;. 

Sheaf.  C.  A.  E..  Esq,.  .. 

Stiiners,  J.  L.  E.  Esq,,  h,  ^: 

Stn>ntr,  K,  H.,  31, B.. :".  i    i-ms  Strret.  Melbourne 

Sntiuriand.R.T,.  V.K..  Femaide.  Hawthorn.  Melboons 

Toe\an.  A.^  Esq,,  R-»llann 

Theod.  S.  \  ..  E^q,,  Warniarabool,  Victoria 

Usher,  J.  F.,  Ksu.  Baliiirit 

Wight.  J,  C  M,lt,.  31flh-um" 

Wilkiusou.  W.  C  .  31.1)..  South  Pr>'ston.  Victoria 

YouuR,  G.  J..  M.B..  Horshaci.  Victoria  (dead! 

MONTREAL    BR.INCH. 

RKCOGNISKD  IS'l. 

Prej'iileHt. 

E.  P.  Li  Cn.i.PELt,E,  M.D..4:(>.Sherbr»x)Ve  Street, llontrea 

Fire-P  rffUien  t . 

J.  G.  AD.vMi.  31.1)..  Montreal 

TrcasHrer.  J.  A.  HcrCHtsox.  M.D..?).Mackay  St..  MootrL 

Hon.  Secretary. 


■t.  Ballarat 
.  Ea«t  Prahran 
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Victoria 
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,  F.  G..  3I.D..  Montrr-il 


.iriKf-r.  W..  31  D..  .VonttTJii 
i;  '-l.i  rk.  T.  G..  M.IV.  r.;Mii;re.al 
Si<-uart.  Jami';;.  Esq.,  ^lontrcal 
Shepherxl.  F.  J..  M.D.,  Montreal 
Reprf^entaiiren on  Council  of  Araoeiution, 
Shenhenl.  F.  J..  M.l>..  31ontreal 
La  ChaiKile.  E.  P.,  31. B.  Montreal 


Meiub^r* 

or  Hmnrh-SM. 

.^d(iml.,^.G..M.ll..M'  ' 
Ali.\«u.lcr.  W  «.,}- 
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.,(,■<■ 
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Alirinrr.  DO,""  " 
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.  ■  «•  York 

AU:itl.  .1.  t;ii;i    ■ 
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Ai.,l.-i.s..ii.  11.  1 
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Aiitfliii.  W.  <: 
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>.dl 

AlliPrl.iii.  A.K..  M.l'     . 
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Aillt.  Clui».  M.D..'.n: 
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11..1.111...  A.C  i 

li..ii.j..M.ri.- 
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Hell.  J.  H,.  11  ; 

Ntrr..il 

n.'iiiiv.J.  J..  M 
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ll.llKOll.J.B    .    1 

ItiTOmali.  J  .  ^ 

.■d.St.  John.  N.B. 

n,.rwicl<.G.  A 

;r'JT..r.f(.>li»iitii«l 

lllCtr*.  lltTIlla: 

iiiM.c.  11.  i;. 

>■     VnVi.rkCltT 

Itlrkptt.  11.  S     ■ 

trrnl 

Hisho),.  ('.  V    , 

M.-iitrral 

lll«ck».lpr.  A.  1>..  M.H. ■-■:>..  M.  im; 

iu.^.nrt.M.mirr«l 

Blickader,  E.  H.  P.,  M.D 

,  2».^,  St 
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Blain.  H..  Esq.  'address  uncomn:imicated( 

Booth,  J.  -S.,  M.D,,  taddress  UDcommuiiicated) 

Boucher,  S..  Esq.,  1133.  Ontario  Street,  5Ioutreal 

Bowen,  G.  A,,  Esq.,  Ma^og,  Quebec 

Bowie,  E.  A.,  M.D.,  Erochville,  Ontario 

Bowlby,  T.  H.,  M.D.  Berlin,  Ontario  (resigned) 

Bowser.  J.  C,  Esq^,  Kiii^Ion,  New  York 

Bradley,  W,  1„  3I.n..  2SI2,  St.  Catherine  Street,  Montreal 

Bra.v,  J.  L..  M.IX.  Chatham,  Ontarif* 

Breniian,  M.  T.,  Esq..  -^Ixx  St.  Hutiert  Street.  Montreal 

Brisebois.  J.  M.,  51. D.,  Pierrevtlle,  Quebec 

Brochu,  M.  D..  M.D..  tJ2.  St.  John  Street,  Quebec 

Brodeur,  A.,  Esij..  707,  Sherbrooiie  Street,  Montreal 

Brodeur.  H.  .T.,  Esq.,  139.Bleurv Street,  Mont reaiiresitmed) 

Broosanl,  J.  H.,  51. D..  272,  Sherbrooiie  Street,  Montreal 

Bros.seau,  A,  T.,  5I.D,.  13S,  St.  Denis  Street.  Montreal 

Browne,  A.  A.,  Esit.,  1002,  Sherbrooke  Street,  Montreal 

Brown,  C.  L.,  M.D.,  Ayer's  Flat,  tjviebec 

Brown,  G.  .1.,  M.D.,  Ic«e,  Dorchester  Street.  Montreal 

Brown,  W.  A..  M.D..  Chester^-ille,  Ontario 

Btui;-re.A.A..M.D.,-irt2.Up..StCh»3.BorrommeeSt.Montreal 

Bmnelle.  J.  A.  S  .  Esq.. ««,  Sherbrooke  Sti-eet,  Montreal 

BrjTner.  C.  C.  Esq  .  07,  Richmond  Street,  Montreal 

Buchanan.  H.  51.,  M.D.,  St.  Lawceuce.  New  York 

Buck  K. 5I.,5I,D..Insane.\sylun3, Loudou.Outario (resigned) 

Buckle.?,  W..  1'.,  51.D..  Preseott.  Ontario 

Buller.  F..  5I.D.,  133,  Stanley  Street,  Jlontreal 

Burgess,  T.  J.  W.,  Esq.,  Terdun  Asyliun.  Verdun 

Bnrkhoeder,  J.  F..  Esq..5M.  East  Mtll  Sti-eet,  Chicago 

Burlsnd.  W.  H..  Esq..  Puma  Gonla.  Flurida 

Burnett.  W.,  M.D.,  1234.  St.  Catherine  Street,  Montreal 

Burnt,  C.  K.,  51. D.,  Mitchell,  Ontario 

Byres,  J.  Nelson,  Esq.,  Dresden,  Ontario 

Cameron,  C.  E.,  M.D..37!>.  Boylston St.. Boston  Mass.  U.S..\. 

Cameron.  G.,  Esq.  (address  uncommuniealeih 

Cameron,  J.  C.  51. D.,  Ml  Dorchester  Street.  Montreal 

Cameron  K..  51. D..  Si03.  Dorchester  Street,  Montreal 

Camirand,  J.  O..  Esq.,  Sherbrooke,  Quellec  (resignedl 

Campbell,  F.  «'.,  51. 1).,  luw,  Sherhruukc  Street.  Jloutreal 

Campbell,  G.  G.,  51. D.,  2l;JC,  St.  Catherine  Street.  Montreal 

Campbell.  J.  51.,  Es(j.., Saginaw.  Michigan 

Campbell,  .J.T..  Esq..  3:ii;{.  Cotta«e  Grove  Avenue.  Chicago 

Camptxll,  liollo,  51. D...-iS,51ackav  Street,  .Montreal 

Campeau,  W.  .1..  liaq.,  Harrow,  Ontario 

(.annon,  G..  Esq^  Watertowu.  New  York 

Carmlchael.  U.  B.  W.,  i(.D.,  515,  Wellincton  St.,  Montreal 

tarthew,  c.  E..  Esq..  Qu'Appelle  .Station.  Asslu.  Cauaila 

Catellier,  A..  Esq..  Qucliec  (resigned] 

Catelher,  I.iinrent,  Esq.,  31.  Daupbine  Street,  Quebec 

Chsgnon,  E.  P.,  31  D.,  Longne  Point,  P.O. 

Chambers.  W.,  51. B.,  Oakw(.<«l.  Ontario 

Charette,  J.  A..  51. D..  Notre  Dame  des  Xeitres.  P.O. 

Chevalier.  G.,  Esq.,  Sorel.  Quel  re 

Christie.  G.  n.,  Esq..  Lachute,  Quebec 

Christie,  .tames,  51  D..  St.  John.  N.B. 

Church,  H.  51..  Esq  :m.  Green  A  venue,  Weslmount,  Quebec 

Clark.  A.  51.,  Esq.,  Dunnville.  Outario 

Clark.  C.  K.,  51. D.,  Kingston,  Ontario 

Cu»xton,«     Esq.,  Verona,  Ontario 

Clemesha,  J.  \V    JI.D.,  Port  Hope.  Ontario 

Llcndenan.  G.  W.,  Es<i..  Toronto  J  unction.  Ontario 

Cleroui.  L.  J.  5  ..  Esq..  IPS.  Ontario  Street.  Jlonlreal 

toleman.  A.  U..  51.1)..  T.-.e,„na.  Wiishingtoii,  I'.S  A. 

Connell,  J.  C.  51. U..  2i;5,  King  Strict,  Kingston,  Ontario 

Conroy.  P.,  Esq.,  CharlottetoM  n,  P.E.I. 

Cooper.  51. A..  51. D..  Howiek.  Qiiebpc  (resigned) 

Coote,  Patrick,  5I.U..  Quebec 

Cormier  I  ,  51.11, 11,  St.  Denis  Street,  Jlontreal 

Comu,  Fells,  51. D.,  Angers.  Quebec 

Colt..n,  C.  L.  .51. D..  C.nvanB\  llle.  Queh'c 

toullhard.  fi.  E..  JI.D..  I'ri-ilerielon,  N.B. 

fy.w  ly.  n.  K  .  .51  1),.  Granby.  Quebec 

<  ralk.  Kolierl ,  Esii.,  wr.  Sberbro<ike  Street,  5Ioulrcal 

Cri«ket,A   P.,  5I.D.,  Halhousie.  .\. It.  Canada 

Jr.«kM.  V,-.  C.  M.U.,  Fred!  neloii,  N.B. 

Oroskey.  K    \  .  Es-,..  Tn-'o-in.  WvV.m.mg 

':'■" "      '  •  '     -bee 

y.'":  Me.xjco 

y."'  il.  Italtimore 

D»»iii".i.,  .ll.o,    t.-.|.    M    Ml,,.,,,,  \  I,,  I    S.A. 
Ileacim.ti.  II.,  Esq.,  Slroltord.  Ontario  (resigned) 
iXjCotret,  K.  A,  It..  Bsg.SaC,  tMauclictlerl!  St.,  Montreal 
lre*tt^iii-i|)  ■ 

Deek.,  \v   E.,5I  |i  ireal 

!!;:  """r,!;i  ■Jv  '  .net.  Montreal 
'     '    '-  pq'.' 

iiealcd) 
'    Qneliec 

St  reet.  Jlonlreal 
New  Bniniwl<-k 

oiilrated) 
otrejtl 


D,. 
I>r> 


*  ,  Jl  I), 
■..  »  Il  ,  I 

M   11     (■ 


Ktl  .,,,    ,[     , 
Karle.T  .(   ■ 
Ki»loii,i'   I 
KWer.J    H 
Kllliil,  r.   y 

Kills,  vr.  t. 

Km*rr.  A    I 


lied) 


1  York 
M'liilreal 


iili-atcd) 


.1.  HI.  .Iiihn,  N  n 
John,  N.II. 


■r*Bl 
o'ltl  (rrslimrsli 


r."!..,.  )•  .,  ,  II  |, 
Clnnli',  J  T  .  \f  II 
Flsk.  (i  .  U  |i    VI   I 
fnk.  H   M     'I  !■ 
Foley.  J,  I,     o 
Kor»«l.  II    K 
Kortler.T..  I 


real 

I.-C 


Fortm,  C.  A.,  JI.D..  12i»  Dorchester  Street,  Jlontreal 

Foster,  A,  L.,  M.D.  ii7a.  5Vellinglon  .Street,  Ottawa 

Foucher,  A.  A.,  M.D.,  iW.  St.  Denis  Street,  Montreal 

Fouehcr  P  V    Esq.,  392,  St.  John  St.,  Quebec  (resigned) 

Eraser,  A.  S.,  51. D..  Sarnia,  Outario 

Fraser,  D.  M.,  M.D..  Strattord, Ontario 

Iraser,  D.  B.,  M  B.,  Stratford,  Ontailo 

^''-V;  '  ■  S-  5I-.  M.D.  (139,  Dorchester  Street.  Montreal 

Fuller.  H.  Le  Koy.  Esq..  Sweetsburg.  P  Q 

Fulton.  A..  Esq.,  Fort  Covington.  New  Yoi-k 

Fulton,  James,  Esq.,  St.  Thomas.  Ontario 

Futchei-  T.  B^Esq.,  (address  uncommuDicated) 

;'"}'",•,""■'  ^"l"  Grand  Ilapids,  Jlichigan  (resigned) 

Fyte.  JIarry,  51.1).,  123,  Park  Avenue,  Monlieal  ' 

Handler,  A.,  51. D.,  Sherbi-ooke.  Quebec 

Gardiner.j.  H    JI.D. .Ml.  li,ii„l,,s  street,  London,  Ontario 

Gardner,  A.  JV    JI.D     ■   ,   Hi,        ler  Street.  Montreal 

Gardner.  J  J..  Esq..  l;,  i  .,  -  ,uare,  Jl.jntreal 

Gardner.  WM.D..  1:,  ,  ,      ,,    \  i,iiue.  Jlontreal 

Garrow.  A.E    JI.D.,;:. .^,,  (Jjthenne  Street,  Montreal 

Gauthier,  J.  D.,  M,D.,  l.il».  Outario  Street.  Jlonlreal 
Gauthier,  S.,  M.D.,  Upton  Bagot  County,  Quebec 
Gemain,  Alex.,  Esq.,  151,  Eachel  Street,  Montreal 
Gibson,  J.  C,  JI.D..  Ceiitreville.  Outario 
Gibson,  K.  J.,  M.D.,  .Soult  St.  JL,,,,.,  Ontario 
Gibson,  \V.  ,T.,  M.IJ.,  Helhullc.  Ontario 
Gilday,  F  W.,  M.D..  7.  iNeynioiir  .Vvenue,  Montreal 
Giles,  J.  6.,  M.D.,  Athens,  Ontario 
Girdwood,  G.  P.,  JI.D..  82,  University  Street.  Jtontreal 
Girouaixl,  JI.  JI.D.,  Longueuil,  Quebec 
(ileason,  J.,  H.  Esq.,  Jlanchester,  N.  H.,  Canada 
Gordon,  G.  S.,  Esq..  JVellington,  B.C.  (resigned) 
Gray.  J.  S..  Esq.,  3.W.  Ilargravc Street,  Winnipeg 
Gumane,  J..  M.B..  lol,  Wiltou  Avenue.  Toronto 
Gunn.  James  D..  M.D.,  Durham.  Outaric 
Gunn.  N.  D.,  M.D.,  47,  Union  Av-nue,  Jlontreal 
Gurd,  C.  C,  JI.D.,  l!5,  JIcGlll  College  Avenue,  Jlontreal 
Gurd.  D.  P.,  JI.D..  12s,  Bishop  Street.  Montreal 
Hackett.  F.  J.,  Esq.  373,  St.  Antoine.  Street.  Montreal 
Haeutschel.  C.  W..  Es(i..  Mattawa, Ontario 
Haldiraand.  A.  W.,  M.D.,  2584,  St.  Catherine  St.,  Jlontreal 
Hall,  G.,  Esq.,  ^[l.  Congregation  Street,  Jlontreal 
1,     ■  ))',-  ^'l-  £"■''  Qu'Appelle,  N.W.T,,  Canatia 
Hull.  ^V.,  Lsd.,  Brampton.  Ontario 
H,illiilay.  J.  T.  I.,  JI.D.,  Peterborough.  Ontario 
IliuiMlton.  n.  D..  JI.D..  82.  Union  Avenue.  .Montreal 
Hamilton.  H.  S.,  Esq..  (address  uneomiiiunieated) 
Hamilton,  W.  F.,  JI.D.,  287,  Jlouutain  .Stleet.  Jlontreal 
Haningloii  J.  P..  Esq.,  609,  Sherbrooke  Stieet,  Montreal 
Hiiiiiin,  A.  E    Esq..  Peith,  Ontario 
Iliirding,  E.  S  ,  JI.D.,  31.  G.  Hospital.  Jlontreal 
Harkness,  F.  B..  Esq..  North  Gowcr.  Ontario 
Harrison.  II.  J..  5I,D..  Cornwall.  Ontario 
Hart.  D.  A..  Esq..  St,  Lamberts.  Quebec 
Harvey.  Alfred  J ..  Jl.li..  St.  John's.  Ne«  fonndland 
Hai-wood,  L.  de  L..  Esq..  147.  Bleury  Street.  Jl.mtreal 
Hayes.  A.  N..  SI. I)..  Point  Edward.  Ontario 
Ha.ves.G.L.,  JI.D.,  Hurre.  Veriroiit 
Haves  Joseph   Esq.,  Ncls., 11,  Xeii  Brunswick 
Hi^bei't,  lleiK!,  M.D...  :!il.  line  St.  Denis,  Montreal 
Henderson,  Andrew.  JI.D..  St.  Paul,  Jliimesota 
Henderson,  G.,  JI.D.,  stiathroy,  Oiilario 
Heiulerson,  J.,  Esq.,  Grafton.  (Jntario 
Henderson  J.  A.,  JI.D.,  I!U  Bcury  St.,  Jlontreal 
Hc'ichey,  J.  H.,  Esq.,  22,  St.  Anne  Street, Quebec 
Herald,  J.,  Esq    Kinu'sfon,  Ontario 
Hervleux.  H.,  JI.D.,  2-252,  Notre  Dame  Sti-eet,  Jlontreal 
Hi  Ihenngton.  K.  Jl.,  Esq. ,001,  East  HI  li  street,  Kansas  City 
Hewe(s,,ii,  s.  JV.,  JI.D.,  Eraser  Institute,  Jlonlreal 
Hicks,  11.  E.,  Esq..  Oriswold,  Jlanltoha 
Hingstiin  Sir  W.  H,,  JI.D.,  Sft2,Slierbi'Ooke  Street,  Montreal 
Hogg,  1).  II.,  Esq.,  Ilii,  York  Street.  London.  Canada 
!!";'!'■'  ''■„'.'■•  ■''".'l'  -™'  •^''  t^'atberiiic  Sdeet.  Jlontreal 
llolilen.Chns.,  JI.D.,  St.  John, N.B  .  Ciiiada 
Holiiies.T.  K.,  Esq.,  Chatham.  Ontario  (lesiciie'l) 
lonkins.  F.  O.,  Esq..  .VW.  St.  lieiiis  Sti-irt.  Jlontreal 
Howell,  it.,  F,sq    (address  iiiieinnnuiiiicated) 
Howell,  w.  B.,  Es,i.,  2i;7;i.  St.  Calhenne  Street,  Montreal 
Hiirdiiian.  H.T.,  JI.D  .  ltiys,,ii.  Quebec 
lliirdon,  Ellzabclh,  Johns  Hopkins  Hospital,  Baltimoro 
Hiilcbinson,  J.  A.,  JI.D.,  JYestmounl, Quebec 
Hutchison,  J.  A.,  M.D.,  70.  JIackay  Street,  Jlontreal 
Inches,  P.  n.,  JI.D.,  .SI.  John,  N.ft. 
Irvine.  JV.  H..  JI.D  .  Boristowji,  N.B. 
Irvine.  A.  D..  JI.H..  Westci-n  G.  Hospilal.  Jlontreal 
.lack.  J.  JI..  Esq..  270.  Inlvei'slty  Street,  .Vonlieal 
Jamienou,  W.  II.,  51.1).  Saranic  Lake.  New  York 
.lenkins,  8.  It.,  JI.D.,  Oiiarlolletown,  Pi:. I. 
Jlilinson,  A.  J.,  JI.B.,.'',2,  Bloor  Stieit,  West, Toronto 
Johnson,  II.  D.,.5I.D..Chai'lottelown,  P.E.I. 
Jolinsoii,  Elizabeth,  125,  5Vc»t  .'.stli  Strrel .  New  York 
.lolinslon,  Alberl,  JI.D..  110.  Itleiiry  Streel.  Montreal 
Jo'niHton,  F.  F.  E.,  JI.D..  Delauiire.  Ontario 
Jiiliiiston.  M'yatt,  M.D.,  ,4,  Stiutci-  Street.  .Montreal 
Josephs,  G.  E.,  Esq.    I'emhi'oke,  Ontario 
Joyal,  A.,  Ksq.,  HI,  St,  Aiihiine  SI  reef,  Montreal 
Kelly,  P.  p.,  M.D.,  Charlottelou  n.  P.E.I, 
Kelly,  J,  K,,  Esq.,  Almonlc,  Oiilarlo 
Kennedy.  E.  J.  C..  Esq.,  7.'',li  Palace  Street,  MonlrenI 
KiTt'  !!'  4;'i''?'i-'^''  «l   Cailierine  .Street.  MonlrenI 
Klild.  i;.,  .M.n..  Pleton.  Ontario 
King,  It.  A.  D.,  Esq.,  Coiiiplon,  Quebec 
Klrk,G.  \y.,  Esii,,  Daiiibonsle  Jlills.  Oiitarln 
Kirk  Patrick. II  f'.M,D,,li'a.Maiisllelil  SI  11  el, .Jlontreal  (dead) 
Ki,iel,ie|,  It,.  i:su,,  KriiiselM,  lliitnrio 
Lalierne,  Jules,  M.D,,  2-i:i  St,  Denis  SI  reel,  Moiitienl 
Lalsi-ge  J.  E.,  Ml)., Civic  Hospilal,  MonlrenI 
l.iieliapellc,  E.  P..  JI.D,, 4711, SlicrliroiikeSlreel,  Jfuiltroal 
I.alleiir.  H,  A,.  Esi|.,,'rfi,  Cnlverslty  Nli'eel,  Jlonlreal 
LiiNiarelie.  J.  B,  A,.  JI.D..  lH!,('rnlKSlreel,  Jlonlreal  (rosg  ) 
nilily,  «'.  B.,  Mil,,  Inverness,  Queliee 


-  - Inverness.  (Jneliei, 

Uniilail.  II,  I,     ICsq,.  72(1.  Sherbrooke  Street,  Jliintreat 
l.nrln,0   F  ,  R.q  . '.'r^:.  St,  Antoine  SI  reel .  Mont  mil 
''!-""'      ^     Mil     .■•,,St    l,,iiireiit  Slieel.  .Monlrial 

'   (     ^     I  ^,,  ,  :    (,  M,  FiiiiielsSlreel,  Qiiebie 

'     '      "•     ^     >  .  I  ■',  .  IS,  ,SI,  EoiilsSqlliire.  Jloiitienl 

'  'I     I      I    'I  ,:ii!<i.  Centre  Street,  Jloiitmil 

1.  oil-  ri, ,1111.  JI  ,  JI  II.,  I.  Heaver  II'lll  Sqllnre.  Jlonlreal 
Ijiwrenee,  J,  W.,  Ksq  ,  231,  Jtriln  NIreel ,  Mnlileii,  J|»«s 
el.el,  I-,  A,,  i:.q  ,  SI,  Cliureli  Slieet,  Q„„| 

I,.( 'livelier, J    I:  ,l:sq,,st    l.aureiil  Jncqiies I 'iirl icf, Quelieo 
leinliiix.  I.,  J,  M.I),,  IJI.riierrli'rSlreet    .Moiilreni 

lM'i.,1 .1    I,     M  D,.,.l,,Mii,islleldKlreet,  Monl  i  eal  (rcsg  1 

I..  ■<ni/e,J    A  .il  D    (ill.st    IlenlsSlreel,  Mo,il,,.„|    '     "'' 

l.'ssnnl,  I,    I     I  ,,,     I ,    foiinly  of  SlielTunl    P  Q. 

I'   "s.  <i     Mil  siieel,  Moiilreal 

iii.l.nv    \V  I'll,  VeMnniil.  US. A, 

,,|,1'-,  Josej,'  ,,    ilseile  Kl)iliire,QliellCO  InUR.) 

l/.i'kliiirt,  A.  ..  i-.i,, ,.,,,, iniih.Oiilnrio 


Lockhart.  F.  A.  L,.  JI,B.,  38,  Bishop  Street,  Montreal 

Loucks,  Vi.  F.,  Esq.,  Campbeliroi-d.  Ontario 

Long,  C.  H.,  M.D.,  Escanata.  Jlichigan 

Low,  D.,  M.D..  Regina.  .N.5V.T. 

Lunam.  H.,  M.D.,Cau]}ibeiion,  New  Brunsw'ck 

JIcBain  John  JI.D..  2,071,  St.  Catherine  Street,  Jlontreai 

JIabee,  J,  E.,  JI.D.,  Odessa.  Ontario 

Jlacaulay,  .1.  P..  M.D.,  River  Hems,  N.S. 

JlacCarthy,  G.  s.   JI.D.,  37,  Kent  Street,  Ottawa 

JlcCameron,  S.  H..  JI.D.,  Kingston,  Onlario 

JlcCallum,  D.  C,  M.D.,  45.  Union  Avenue,  Jtontreal 

McCarthy,  J.  G,,  M.D.,  47,  Union  Avenue,  Jlontreal 

McCounell,  J.  B.,  JI.D..  1,071.  Sherbrooke  Street,  JIontre»> 

JlcCouviUe.  Isabel,  M.D..  Kingston,  Ontario 

McCorkhill,  U.K.  C.  G,,  :m.D.,  Farnham,  Quebec 

IleCuaig.  J.  E.,  Esq.,  «  eilaud.  Outario 

JleDeniiid,  W..  Esq.,  \ainkleek  Hill,  Ontario 

JleUoiiulil.  H.  S,  JI.D.,  Dresden,  Ont.ario 

MaeDouahi,  K.  T.,  JI.D.,  Sutton,  Quebec 

MacDonald,  Ale.s.   Esq.,  Vaukleek  Hill.  Ontario 

JlcUiarmid.  Donald.  M.D..  Jla.wlile.  Ontario 

Macdonald,  G.,  Esq.,  (address  uncommuiiicated) 

JIacdonald,  Helen  JI.D.,  2iXi,  MUtou  street,  Jlontreal) 

Macdonald,  J.  A.,  JI.D.,  1,  Belmont  Street,  Jlontreal 

Maeoougall.  D.  S..  Esq..  Itiissell.  Ontario 

JlcEachran.  \V.,  Esq.,  Windsor,  Ontario  (resigned) 

JleFarlaue,  JI.  .v.,  Esq..  I  !,arli-t.,n  Pliiep  Ontario 

MacGregor,  J.  A^M.D  ,  H,  .^  ;.,,  .,ii„i,  ,,   .\.  lua.ska 

Mclnnis,  H.  L.,  Esq.,  Eitinunrin,  .vll„  it„   \  \v  T 

Mcintosh.  L.  Y.,  M.D..  vpii,   11,11  (),,t,ii,. 

Jlclntyre,  C.  J.,  Esq.,  su.  t.iand  Avenue,  Chicago 

MacKay,  E.  Esq.,  Papiiieaiiville,  Quebec 

Maekay,  R.  B.,  M.D.,  Jlanotick,  Outario 

Mackay,  J.  M.,  Esq.,  173,  P,0,  Box,  Quebec 

Mackenzie,  R.,M.D.,  in   f,  ,1  ^(i,  ,  ,.  Jlontreal 

Mackenzie,  R.  T.,  JI.D  ,        \i,(        .  si lect,  Jlontreai 

JlcKeown.W,  JI.D..  1-  i  v  ,,  ,i,  Toroutu 

JlcKinuie,  S,,  Esq.,  Sr  t,,,.-.  i,,'  i ,,,,,, i-io 

JlacKinnon,  F,  N.,  E,(iq,,  \;,iiKI,eK  Hill, Ontario 

JIcLaren,  Peter,  M.i).,  Brudeiiell  Uivcr,  P.E.I. 

MacLaren,  P.  S.,  Esq.,  Cohdeii,  Outario  (rE8igued> 

JleLaughlin.  E.,EsQ.,  Jloriisbiii'i.'. Ontario 

McLean,  C.  H,,  Esq.,  Diiiiiii^'o.  (.■,,li,rado,  U.S.A. 

JIacLean,  C.  Jl.,  Esq..  Noilou  Slat  ion.  N  B 

McLean,  D.,  JI.D.,  Sluuieiiaiailie,  .Nova  Scotia 

JIcLennan,  Donald,  31  D.,  Jlartinlown.  Ontario 

JIcLenuau,  K.,  JI.D..  Alc-iandria,  Oiitaiio  {resi.gned( 

JlaeLeod.  .lames,  JI.D..  C,  arlolleiovv  ii  p  E  I 

JIcLeod.  J.  K.,  Esq.,  Bay  Roberts,  .\e\v  I'oundland 

Jlacneill,  R.,  Esq,,  Stanley  Briilire,  P.E.l. 

JIaeonn,  J.,  Esq., Campbellford. Onlario 

McPliail.  Andrew.  M.D,,  21il,  Peel  Street,  Montreal 

JlacPhatter,  Neil,  Esq..  Putiiaiii.  Ciiineeticut,  U.S.A. 

Jlaejiliatter.  Xeil,E,sq.,  Deiini-,  Colofiulo.  U.S.A. 

JlniTasirart,  D.  1),,  JI.D.,  M.  G.  Hospital,  Jlontreal 

Jlair,  A.  W.,  JI.D.,  Coliileu,  Ontario  (resignedl 

JIalloeh,  A.  1-:,,  ,M.ll,.  llaiiulton.  Ontario 

JlallinMi,  Neil,  JI.D.,  P.O.  Box  1811.  Winchester,  Ont.arlo 

Jlaltoi-y,  A.  E.,  Esq.,  Colbourue,  Ontario 

.Marois.  A..  Jl.D..51.St.  LouisSlieet. Quebec 

Jlarsliall,  C,  JI.D.,  Huntiugflon,  tjitehee 

Jlarsolals,  .A.  R.,  JI.D.,  150,  St,  li,-„,ssireet,  Jtontreal 

JIartin,  C.  P.,  M.D. ,40.  Park  Am  i,,ie,  .Montreal 

Martin,  U.  H.,  Esq.,  33:i,  Cedar  Avinne,  Cleveland,  Ohio 

Jlartin,S.  H,,  JI.D.,  M'aterloo,  (^i,-l„-r  (resigned) 

JL'itlier.  5V.  31.,  Esq.,  Tweed.  Onlaiio  ,resigiie,l) 

Jlathieu,  E.,  Esq.,  Iii8,  St.  Fraiii  is  Slreet,  (Jueliec 

.Matthewson,  G.  D,,  JI,l),,2711,  Si.  Catlierine  St.,  Jlontrfti 

Mason,  W.,  JI.D.  (addless  Ulieoliiniiiniealedl 

Jlereler,  O.  F.,  JI.D..  111.  SI    Drniv  si  net.  Jlontreal  (resg.r 

Jlerrill,  G.,  JI.D,.I.-,1.  Klein  v  sin  el.  Moiiueal 

Jliiichin.D.  J,,.M,H,,  Hi-rlin'.  11, llano 

Jllunault,  D.  A..  M.D,.  St.  llvaellitl,,-.  Qlteber 

Jliijiiaiilt,  L,  1),.  Lsq,,  I,-.,-.,  Illeui'v  M  reel,, Mont  real 

Jlills,  T.  Wesle.v.  JI.D  ,  31,l(ill  I'liiv.i-sltv,  Jloultca! 

Jlllls,  V,  C,  J1,D..  Cbaleaiiuiiv,  N,  Y. 

Jlilclicll,  Eli/alli'lli  s..  M.D,.  I.ii,s2,  Slierbi'ooke  St.,Monttei> 

Molson,  W.A.  JI.D.. 01.  Union  Avenue,  Montreal 

Jlonk,  G.  II.,  JI.D.,  lioiLkniii,  Quelico 

Jlool-e,  C,  v.,  Esq.,  Briiiniiloii.  Ontario 

Moore,  V.  H.,M.D..  Bio,l,vii|e.  onlario 

Jtorgan,  V.  H,,  JI.D.,  Kner  tiemnletle,  Quebec 

Jliirpliy.A.G..  JI.D,.  L,ii  li,i,e,  IM}, 

.Morrow,  W.  S..  JID.dO,  |',uk  Aveiiue,  Jlontreal 

Jloual,  ,M,  M,  31,,  ,M,ll,.MillKiiiislovvii. Onlario 

Jlooii,,,,is,'.  )\'.  II,.  M,l'.,.ji;i.(jiieeii's.Vven.,London,Ontarlo 

Jliiiiilell,  1),  E,.  JLD..  Svileiiliaiii,st  ,  Kiitgstoii,  Ontario 

JIiiiirii,.4,,5I,D,,  10,  Heaver  Hall  Hill.  Monlreal 

51lilirii,  J.  T.,  Esq.,  51kxv  ille,  Ontario 

Jluillocll,  Neil,  Esq,  t'aliiinet, Quebec 

Jliirray,  1),,  JI.D.,  Caniiiliellloii,  N.B. 

.Jlyers,  A.  U.,  Ksq..  .Moiieloii,  N.B. 

Il.yshrall  D,  B,,  .M,D,.  W Ifords,  JIaine,  U.S.A. 

Nelson.  W,  Jl,.  Esii,,  Es.i, '.11,  JIcGill  CollcgeAvenue.Mont. 

Nesliilt,  \V,  H,  31,1)  „'loioiitii 

Nlcliolls,  II.  O,,  JI.D., -207,  Mountain  street.  Monlreal 

Normand,  L.  P.,  31.1).,  P.O.  Box  .'in2,Tbi'ee  lllvei'B,Queboo 

O'Doiiiiill,  J.  II.,  Esq.,  WlnniiirK,  .\laiiltolia 

Oliver.  A.  J..  Esq..  Ciivviinsville.  t)uebec 

Oliver,  (1.  H.,  Esq.,  Dickinson  Cent  ie,N,Y. 

Oliver,  Wni.,  jM  1)..  Ormstiivvii,Qiieliec 

Op/iioiiier,  Win.,  JI.D., in.  Hols, .ver  Slreet,  5V. 

Orr,  A.  P.,  51.1).,  INul,  Doielnsler  Street,  3lontreal 

Osier,  W. ,31,  D.,Jiiliiis  llonKins  I lospitnl,  Baltimore, U.S.A. 

Osllgnv,  E.,  I!»ii,,SI,  Ilyaeiiillie.ijiieliee  Iresignodl 

Page,  J,  1),,  .M,I),,Walcrloo.Qiielier  (resigned) 

Paqitlli,  C.  It.,  Esq.,  117,  St,  Joint  Si  reel,  Quebec  (reslglisd) 

I'arlzean,  V,..  Esq.,  1:17,  St.  Dents  street,  jlonlreal 

Park,  I',  ('.,  Esq.,  I)iirliani,(biliii'lo 

Parke,  C.  S,  31,1),,  SI,  SI.  Anne  streel,  Quebec 

Pellctler,  E,,  .MI),  70.  SI,  Ciilirlel  St  reel,  Monlreal 

Penno.ver,  A,  H,,  M.D,,  M.  (I,  llosnllal,  Montreal 

PeiTler,  J.,  ,M.D,,  lull,  Willsoii  Avenue,  Cleveland,  Canadn 

Perrlgo,  J.,  JI.D.,S2II.Sllerliriiok  est  reel,  Jlontlx-al 

Pllllllmore,  It    II,,  Esq,  CooKsliIre,  Quebec 

Plillp,  T,  s,,  JI.D.,  Pleton.  Ontario 

I'lehel,  F.  II,.  MD.SiveelsliiiiK.lJiiehee 

I'lper,  J    M,,  M,D,.  Liniilon,  Otilarlii 

Puissant,  J,  I',,  Esq  .  .'.Is.  Bt,  Aliiire  Street,  Iloiil  rial 

Pollers.  L,  II,,  Esq,,  Purl  lliiiie,  Onlti.riii 

Preiidergasl,  W.,1.,  Esii,  111,  St    Denis  SI  reel .  Monlreal 

Proildfoot,  A,,  AI.D  .2,  IMilMiiis  Place.  Jlontrenl  (reslKned|i 

Priitne,  J,  J,  lie,  JI,D,, '2i.'Ili.  Notre  Diitne  Street.  Montreal 

lleavley.  E..  K»il.,Silveiloii.roliirailii 

Hedil.v   II.  I,,.  JIIl.llliii,  Iioreliesler  Streel,  Jlontreal 

lli'dLT.  D.,  M.U.,|i|,IJnlversllyStniel,  Jlolili-eal  |lTllKued> 

Ueeves,  James    Esq.,  Ktflllivllle,  Oiilnriii 

llellly,  W.  G„  Esq.,  51,  Park  Avenue.  Montreal 

Ulcher,  A.  J.,  M.D  „.WI,  Welllnglon  sired,  Jlontreal  (msg.V 
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Elmer,  F.  E..  M.D..  Aylincr.  Qii^-Ixn* 

AobertsoD.  A.  A..  MI)..  ?.<,  St.  Matltpw  Street.  MoDtreal 

Robertituu,  D.  T..  Esq.,  I^iiiiowillp.  p.g,  Cnuatla 

Hob«rtsun.  E.  A  .  M.U..  Hi;:..  N-.trr  I>ttiiu'  St..  Montreal 

Bohertauu,  I'.  i»..  F.»i\-.  St.  Albans.  Vi-iunmt 

IU)bertAun.  H.  M..  Esq..  Geiier.t)  no,i.H;il.  Muntn-al 

£o)>ert9un.  J.  P..  Esq.,  Itr-»ck%  illf.  lliiUino 

Kohitaillc.  A  .  M.U..  2h;.  St.  John  Stnrt.  gucbc- 

R->ckw«U.  Win..  M.D.,  Ki\tTil.lMrt.N..iii  Scotm 

RoOillck,  T.  G..  M.P..  M.l'.,Si.  rni..ii  Avvnuc.  MniitrcM 

Hiijser.  E.  J.  A.,  M  D  .  iT.  CoUmx  .W  ..  Utiiver.  Cul-.iaau 

Ronent.  P.  E..  EHq.,  I^n^fhhui.  Ouliiri" 

K*»rke.  It.  P..  Es.i.Suiuli  WuhM.-.-.  oinarii' 

Boss.  G.T  .  Ett'i.  'HJ,  I».ircluhl«rSlr«i'l.  Mimtrf**! 

Koss.  Jamn*.  M.D.,  Duri.U".  Oiilari.t 

Boss.  J.  J.,  M  h.tlTl^,  Wi'lliiint.in  St..Muntrcal 

Boss.  W  .  K..  M.D..  Br.«-kvill«-.  OiHariu 

Buttol.  J.  1'..  Esy.,iro'J.  St.  Cutluriiio  Sirw?t,  MuDtrcal 

Ruwntt,  W.  M.-L..  Esq..  Atli.lsiau.  Qucln-f 

Itowell.U.  B.,  Esq..  San  Hvriiardliio.  Civl  ,  I'.S.A. 

Kultiin.  U.  P..  E9i|..  Mc(;ill  Mitliml  C<>1lt>iie.  Muutrfal 

Ityaii.  K.,  Es'i..  Bauk  Slrt-et.  Kinic»t<>u.  Outariu 

Sa\-aKi-.  W.  P..  Esq..  GufU'h.  (Hilurio 

Schmidt,  A..  M. P.. 3*4.  St.  Autuino  St rfot.  Montreal 

Seynnmr,  M.  Mrl)..  Esti..  Port  Qiravix-lle.  N.W.T.  Canada 

Semplo.  E.  J..  M.I)..  2lnl.  Ni'-trt-  Dame  Street,  Muutrval 

Sewell.C.C.  M.D..Oi.  St.  Lums  Street,  ytiebec 

Scant".  J.  W..  E^(|..4.*';.>.  Si.  Catlicrln.'  Street.  Mwitn-al 

Sliankfi,  A.  L.,  Esq..  Minuii.  Maiiituba 

Shauks.  J.  C.  M.D.,  How  irk.  Qiiobrr 

StiannoQ,  J.  R.,  E3<i..  in.  WestHJth  Sireel,  New  York 

Sharp.  I.  C,  M.P..  .>»:..  Wellinirlon  Stn'<-t.  Muiitrfal 

Shaw.  H.S..  M.D.iRt,  SI.  Louis  Street.  Mmilrtial 

Shaw.  T.  P..  M.D..  51.  Couraol  Street.  Mouli-ea' 

Shepherd.  F.  .1..  M.D..  i:.2.  Mantitlcld  Street,  Muutreal 

Sicard.  J  .D.,  Esq.,  BuokhiKhani.  Queln-c 

Slroard.  A.,  Eau.,  Quebec  (wsiKneuj 

Slniarl.  E.  E..  Esq..  3d3.  St.  Uems  Street.  Montreal 

Simard,  L.  J.  A  .  h«q  .  Ouebec 

Simpson.  T..  MI)..  15.J.  Hutchison  Street.  Mont  real 

Siuelair.  D.  J.,  Esit..  Wootlstoi'k.  Outari-j 

Soiall.  K.  B  .  Esq..  Ottawa 

Smellie.  Wm  .  E.^q  .  Aniinlei.  Quebec 

SDuUie.  N.  C.  M.D.  Ciaspe.  Quebec 

Smith.  A.  L.,  M.n..-i.^'.  BislmpStrefl,  Montreal 

Smith.  J.  C.  E.sq..  Bairif.  Ontario 

Smith.  W.  Uuncaji.  M.D..  Sherbrooke.  Quebec 

Smith.  W.  H..  MI).  WiniiiiMi:.  Manitoba 

Smyth.  W.  U..  Esq..  411.  St.  Ant. line  stifct.  Montreal 

Spier.  J.  E.,  M.D..3«».SI.  Aut-nne  st  net.  Montreal 

SpntRue,  W.  E.  Esq..  BeHevJIlf,  t>iituni'  ireaienwll 

SprinRle,  John  A..  M.l>..lii:.  D.Mvhestpr  Street,  Montreal 

Stanton.  S.  C.  Esq-.'V.-'.  De.irburu  Strtet.  ChicuKO 

Stennlni;.  W.  A..  Esq  .  Coatie..ok,  P.Q..  Canada 

Stevenson.  H,.  Esq..  WnkellrM.  Qiiehot' 

Stevenson.  H.  A  .  M.P..  :i;>l.  Jbindas  St..  L:?ndon,  Ontario 

Stephen.  Wm..  Eiu..  Wi.i"  en-  Situth,  Oiaijo.  Xew  Zealand 

Stewart,  A.  1).,  M.I),.  Kiclun.-mi.  Qurhec 

Stewart,  J.,  Etq..*^:-.  M-mntitm  street.  Montreal 

Stewart,  \V,  ti..  M.I)..  42.  I'rinee  Arthur  Street,  Montreal 

Stlrllnst.  J.  W..  M.B..  i-v..  Mountain  street.  Montreal 

Sullivan.  M..M.D..  Kuikrstnn.  Ontario 

Sutherland. W.D,.M,l>.(«ddre<s  u!ie.Mnm«nicated)(reftignd) 

Sutherland.  W.,  Esq.,  ValhyihUi,  Quebec 

Taaa4*.G.,  M.D..2tl,  St.  DenU  Street.  Montre.tl 

Tatl<»y,  H.,  M.D..  81.  Unum  Av.'nue.  Montreal 

Taylor,  Alex.,  E.iq.,  fJodericIi.  Ontario 

Taylor.  H.  I.,  Esq..  St.  (JeorLre.  N.B. 

Taylor.  J.  N..  Esq..  Oold.-n.  B.  Columbia 

Telfor,  W.  J..  M.I),.  W.  RirhnioiKi  Square.  Mnntreal 

Tetrean.Thos.M.D..  LaureiHc.  M:;s-..  U.S.A. 

Third.  James.  M.D..  Kinsston.Oul.in" 

Thomas.  H.  W..  Esq..  T."}-*,  Sh'-ri.n...K<-  St..  M-'iitreal 

Thompson.?.  E  .  Ml)  .HI.  Bhiiry  street.  Montreal 

Thompson.  H.  A..  E<q..  Loudon.  OtiUiri" 

Thornton,  R  S  .  M.B  .  Deloraine.  Manii-tw 

Tomkins,  J.  P:.  t'..M.I)..Siaif*ie!iii,  iju-'b.'.- 

Toucher.  4-  A..  EHq..l»i>.  St.  Deiiis  Street.  Jli.utrcal 

Towlcr  W.  B..  Esq.,  Wiiiirhiun,  Ontario 

Timstall,  S.  J..  Esq..  Vhmcouvit.  B.C. 

Turcot.  K..  Esq..  III.  St.  Annes  Street.  Quebec 

Turcot.  G.  H  .M.D.  St.  Hvaelnthe,  Queltoc 

Turcot.  J.  E..M.D  .St.  Hvactnthe, Quebec 

VaUee,  — .  Esq..  Quebec  {re!t(inie<ll 

VenJro.  Charles.  M.D...V.  rrsiib- Street.  Queliec  (resided) 

Vlllenouve.G..  Esq..  by,  St.  Denis  Street.  Monlmil 

"Vipond.  A.  R.,  E»q.,2.i?2.  St.  Cat'o-nne  Street ,  MtMitreal 

Vipond,  C.  W..  Esq.,  i:..''.72..Si.<;!Hh<^rnie  Stre.-t.  Alontreal 

Ton  Bberts.  E.  M..  Esq..  M.  O.  H..*|.itnl.  Montreal 

Waddy.  J.  P.  Esq..  Rosf>uau.MuNkok;i.  Ontario 

Wade.  A.  S..  M.D..  Ueurn''W.  Ontario 

■Wairner.  A,  D.,  Esq..  Cornwall.  t)iiiiiri" 

"WaKuer.  Dr.  (1.  C.,Tne..nm.  WnshuiL-lon,  I'.S  A. 

"WainwrlKht,  F.  U..  M.D..  Geiieml  H-.^pital.  Montreal 

WalnwriKht.S,  F.  A..  Esq..S|,  Andn-w's.  Pro.  Quebec 

"Walk's.  B.  N..  M.D..  Kobtn-.ou.  Que' 

"Wallace.  David.  M.D. .  Metenlfe.  Ontario 

"Wallard.  Dr.  (address  iineMininunienti-tr 

Walker.  W.  <;.,  M.D.  sirnlfi-nl,  Ontarto 

"Walker.  O.  P  .  Esq  .  Hunt  n.w-'lon.  Qnebor 

"Walker.  H..  Esq, ..v..  Isi.l..ll:.  Sf  it-et.  T-nrnto 

"Walker.  ThomH-H.  M,I>..  St   .lobn.  New  Brunswtok 

Warhurton,  J..  Esq..(;.  Kent  StiT'Cl.  Clin  riot  tetown.  P.F.I. 

Wanl.  M.  O.  B..  M.l)..i;i7.  N.-tif  IViio-  stre.  I.  Montreal 

Warpou.  T.  L..  E'*q.,  1>.  D-ireh.si.-r  '^tn-et,  Montreal 

Water?!,  C.M.D  .  ('olnmiv.iou  ii'M 

Wulnon,  H..T  .  Esq. 70,  Uuiinf.ni  <t'..-t.  W  C. 

Webiter.,T.  Chin-i .M  D,.  :s;   NS-nirnin  Street.  Montreal 

M'elfonl.  A.  B  .  M.D,.  W.KNMo.-k.  Oiitrtrl- 

Westlpy.  R    A..  M.D, .«.'..  I'nion  A^ e.  Montreal 

"Wetmonf.  P.  H.  AM)  ,  Hampton   \  It    Cnnnda 

Wtlklns.G..M-U..siH.  ii-f.i  .  -r...  v., ,'..!.  Montreal 

Wilkinson.  P.  B.MB    ^ 

Williiiins.  Tlr.  J    A..  1,1  -•ir.et.  Montreal 

WiNoii.C.  W..Esq...V'    \;  ■    M.'!itr.-al 

Wilson,  Robert.  E'iq....-^.    o  ,.  Nti-.-H.  Montreal 

Wilson.  S.  F..  M.B..  .M.S,  WeiiniL-r.i)  Sheet,  Montreal 

■Wilson.  W.  A..  M.D,.  Derbv.  \  tt     c.iimria 

Wood.E.  G.M.D  .Jnek-^.  ^  '■  r"  ^    i 'v  N;ishvitle.  I'.S.A. 

W 1.  Irvic.  M.D  .  Kn..  ■ 

M'-r.Tthinetou,  A    NV.  I-  Quebec 

Wriirht.  II.  K..  M  D  .  t;  i-.|,ii;,i    Montreal 

Wvlde.  C.  F.  M,D..!»l.'    N  Street.  Montreal 

Yates.  H.  B  .  Esq..  2.'.7.  r.-'  -'  •"<  i    Montn'al 
Zwick.^F..  E»q.,Sttrlin(t.OnIiuio 

Menibora  UnnllArheil— 6. 

Abbott.  Maud  E..M.D  .l.Vi.  Miuiilbld  Street.  Montreal 
Brown,  E.  K..  M.D..  122,  Stanley  Hu.id.  Montreal 


Campbell,  G.  O.  M.D..  Montreal 

Finlay.  F,  G..  M.D..  Montreal 

Grace.  N..  M.D..  Ttl.  Slnrbrooke  Street,  Montreal 

Held,  J.  T.,  M.D..  Montreal 

NATAL    BRAXCH. 

UKCOGMSKD  l.SaC. 

PrftuUnt.  D.  Ribtwell.  Esq.,  Durban 

Vie^Preai'tent,  C.  Wabd.  t4<f.,  Pietennani/bur* 

Honorary  Tretuurer.  S.  N.  H  luitisu.v.  M.B.,  Durban 

Uonorari/  Secretari/Ai .  C.  IIkxiirbsoX,  Esq..  AdJin^ton 

Huapital.  Durban- 

Cou  net/. 
W.  H.  Addison,  lunr..  Esq..  Durban 
G.  L.  Buiuiar.  M.B..  Durlviu 
H.  A.  Dumat.  MB,.  Durban 
A.  McKeuziu  M.D..  Durban 

Mvmbort*  of  Brunch— 5*.S. 

Addison.  W.  H.,  Senr..  K<il  YiUlet.  Pielersmarlllburg 

Bate.  A.  L   P..  Captain.  K  A.M.C..  Maritibunj 

Birtwell,  1)..  E»M.,  Durimn 

Bonnar.G.  L..M.B..  Durban 

Booth,  Rev..  E,  D.,  M.D  .  Durban 

Bowker.  C.  A..  MB..  I'orl  Shepstone 

Boyd,  J.  J..  Ehu..  12,  Ui;;by  Road,  Southamploii 

Brewitt.  J.B.,  Esq..  Esieourt 

Bruce,  U..  M.D.,  Major.  R.A.M.C.  Pietermarlllburg 

Buntine.  K.  A..  31. B..  I'letermaritzburK 

CampbillS.G..  M.D.  Berta.  Durban 

Carte,  A.  K..  P'sq..  Richmond 

Cottell.  R.  J.C.Maior.  K  A.MC,  Maritiburs 

Curne.  O.  J..  M.B..  IS.  Lfniuin:irkct  Stirct,  Maritiburgb 

Danni.ts,  Y.  C.  M.D.,  Marilzbur^' 

Dumat.  II.  A  .  M.B..  *.  Finira!  Place.  E-Unburch 

Pentuson.  X  C  ,  Mal.tt.A.M.C..  Military  Hosp..  Capetown 

Fernandez,  H.  E,.  M.D..  Port  Shcpatoue 

Gem,  \V..  Esq..  Durbin 

Gordon,  Charles.  M.D..  Pietermaritzhurir 

Gormley.  J.  A.,  M.D,  Lieul..Col.,   R.A.M.C.   c  o.   P.M.O.. 

Cape  fowB 
Hale.C.  U.Cipt.  R.A.M.C.  Medical  Staff  Mess,  Aldcrshot 
Harrison.  S.  N..  M.B,.  Durban 
Henderson,  G.  C.  Esq..  E.-thowe,  /.ululand 
Hertwrt.  C.  H.,  Esq..  New  Hanover 

H!okson.S..M.B..  Mai.. K. A. M.C  (address uncommunicated) 
Holvojike.R..  Major.  It.A.il.C.  c.o.  P.U.O.,  Natal 
Myslop.  J..  M.B..  Pietermantzbuni 
Jenkins.  Lilian.  A.  H..  Diirtmii 
Jones.  H.  W.,  Esq..  St;iri:er.  X:it;il 
Melntvre.  J  .  M.D.  Avoea  House.  Nntal  _ 

McKeiiz'e.  .\..  il.D.,  W.-rsley  K.-rid.  Hanipsteail,  N.W. 
Mason.  P.  T.,  Esq.  BclUnr.  Ittirbau 
Mid'lletou.  R.  W     Esq,.  Pi.t<-rni:int;bur5 
Moberlev,  ti.  K..  Esq..  Ladysinitii 
iloloiiev.  P.  O.  D..  Esq..  Be.iufort  West.  Cape  Colony 
Pierce.  H   J.  Esq..  Hospital,  Johauueubur*! 
Piatt.  H.T..  Eeq,.  Iscopo 
Proctor.  H.  C.  Esq,,  I,!»dvsmith 
koohfopl-Brown.  H..  M.B,.  Plotormarltzburic 
R^iulanl,  J.  M.D  .  l>urb.-»n 
Scott.  W.  J.,  M.B.,  Pletormaritzburc 
Seat  on.  ,T.  J.  J.  Esq,,  Gn'<'nwo<jd  Park,  Natal 
Staunanl.  H..  Lt.-Col    (r.'t,l.  A. MS. .County  Club, Kilkenny 
Strapp,  W.  Russell.  M,D..  Pietermarit/burK 
Sutherland.  P.  C,  M,D..  Pietermaritzburs 
Sutherland,  R.  T..  MB..  Durhan 
Von  Meneershausen  J..  M,D..  Howick 
Ward.  C,  Esq..  116,  U»nK  Market  sti-oct.  Fictcrmaritiburg 
Watt.  D.  C,  M.B..  Pletermaritzburg 
WriKht.  H.  E..E8q..Greyto\\u 
WyUe,  J.  T.  K.,  Esq..  Howick.  Natal 

MemberH  rnatincliod.-io. 

.\nd«r»on,  J.  C...  Esq..  I^jidysmith.  Nat:\l 

BaUe,  J.  n..M.D..F.lt  CS.,  Durban 

Chapman.  H.  C..  M.B,.  Notlnivlmm  Road,  Natal 

OoiiBla-*,  v.. M.D..  L'ni/inio.  NtUhI 

DouKlas.  C.  I..  Esq.,Dannhani.i-.  N  G.K  .  N.ital 

Hall,  A.  W..  Esq..  Musiirave  Roal.  Durban 

Lund,T.,M.B..Estcourt 

Petrio,  J.  M.B..  Melmotii.  Zulul.ind 

Prince,  J.  P..  M.D..  Durban 

Taylor,  G.  E.  O.,  Esq.,  T,  Devonshire  Place.  Durban 

NEW    ZE.41.AXD    BRAXt'H. 

RBCOGNISED  I)<h>. 

Pmidenf.G.  CLKC.noKX,  Esq..  Blenheim 

Prfnuirni-fhct.  W.  FKLI..  M.D..  WelliiiRton 

Hanorarit  Serrftarv,  Graham  C^mpokll.  M,B.. 

Chrlstchureh  Clnb.  Christchurch 

Secretaru  to  Council.  W.  Kingston  Fyffb.  M.B., 

Welllnfftou 

CoHttcil. 

Campbell.     Graham.     MB,,  '  M.iekie.  W.  J  .  M.P..  Nelson 
Chrlsle»«ureh  '  Saimilrn.       G.       R.,       Esq., 

Collins,  W.  E.,M.B.,WelIinit- 1     Wancunui 
ton  Scotl.  >>  .  G,,  Esq..  Auckland 

Colquhoun.  D.,M.D.,Dunetliu  1 

McrolMTH  or  Braiich-«06. 

Adams.  H.  P'sq.,  AVelllnrtnn 

Aleiawler.  W.C..  Ks.i  .  WeUlujrtou 

Allan.  W.  h.  MB.  Mosziel 

Anderson,  C,  M..  Esq..  Cliristebureh 

Andernon.  John  Wm,.  M  B  .  Wanennui 

Anderson.  U  W,.  Eso    SvJcnhani. Christchurch 

Andrew.  P  O..  Esq..  Nf-Nou 

Anson. G.  E..M.D  .  Wellinaloii 

Baker,  J.  P.,  Rso  .Tauninira 

Baldwin.  G.  P.,  Ps.|..  Auckland 

Harclay.  H.  C.  l><i  .  Wntmate 

Haniett.  I,,.  E..  MB..  stnfTonl  Street,  Dunedlu 

Bafoliclor.F.C.  M  D..  Dunedtu 

Bayntun.  F.  T,.  E-sq..  Aucklmid 

Beard.  9  F.,  f.m..  Masterton 

BcatlU'.  U.  M.,  Esq.,  ATondnle.  Auckland 


Bemau.  II    K..  Esq  ,  Marine  Parade,  Napier 

Bey.  W  .M  D  .Grrylown 

B.«Ie.  F.  F.  O  .  K-M     1  i'HV\ 

BolKer,  P  T     I  ton 

Boiid.i.  H  .  I  Vuckland 

lt<jur,  L.G..  I 

Boyd,  A    B.,  '  1.  Nclaou 

Bronte.  A..  1 

Brown.  W..  'i  -rr*y!t,  Duoedln 

Biir-mv    \    <  n* 


twa.  Aucklaihl 


.•ton 


nstcbureh 
. .  u  Rowl.  Uarleaden.  N.W. 

<  .-ir.-    ,1    "  ,  :■ 

Cartlan,  J.  I 

Cattail.  \\  .  J 

Cliapple,  W 

Ciiurrh.  R..  i 

Cle»honi,  ti 

Cl.wM.  J.  ().. ';  n-et,Dunedin 

Cuites.  P.  V    .  .  -         .li.d 

Culimti,  W.  E,.  Ml'..,  u«  ;i.iit;tuu 

Colquhoun.  D,.  31  D.,  iMinediU 

Connolly,  P.,  Ettq  .  ^S  aniranui 

Cook,  P.  IE  .M  B..RaMk-iora 

Cooke.  J,.  M.D  .  Lincoiii.  Canterburr 

Corduer,  L.  M.,  Esq..  Kaka:n 

Craic.  f.     }-■.  ,  .  ll.in.tsnira.  Cook  Islands 

Craik'    "     '  .  rue 

CraiL'  '■-  irototicra.  Cook  Islands 

Cro-i-  •  t.  Waimate 

Cupri  '  H  ,  P  r'  tiinliners 

DaveniPiii,  H    I'  ,  I  '  iuterbury 

Davien.  J.  M.  L,,  K-  ^  reti.  Duocdtn 

lJaws^)n.  P.  W.  E..  1 

Deamer.  G.  E,,  t>q  ,  '      -         - 

Deamrr.  J.  H..  E-tq,  l  iir  sU  uur.  ij 

Deck.  H.  O'B..  M.lV.  M.tueka,  Neiaon 

De  Lisle.  P.  I.,  Esq.,  Napier 

Diamond.  W.  MB.  ChrifctchurcU    ' 

Donaldson,  H..  Esq..  (Jore 

Doutflaa.  A.,  Esq..  (taninru 

I>ownos.  J.  B..  hsq..  I'aitauui  Road.  Chrlstchiuch 

Ibinu.  E.  D  .  E-q-   Briw*t.i«ater 

P:wnrt.  J.,  M.D  .  W..Ilit.,:ton 

Pnulki.er,  .K.  R  .  Kjq  .  S.:u>lino 

Fell,  W..  M.D.  Welhuelon 

Fenwtck.  P.  C  MB  .  CJinstchnrch 

Ferguson,  H.  L.,  Est ..  Duiiedln 

Fitr-Henry,  W..  E»q..  Aniberley 

FlemlnK.  ".  A..  Esq.,  Ilalclnlba 

Fox.  K.  A..  M.B..  Avuuiiale,  Auckland 

Fox.  W..  MB..  Christchurch 

France.  C..  Esq     Wellinirton 

Fullon,  Robert  \  alpv,  M.B,.  Dunedin 

Fyffe.  W.  K  ,  M.B.  W'elliu«oa 

(iautl,  D..  Esq..  Pahialua 

GlbKs.S  A..  M.B. Nelson 

Gilion,  (i.  G..  Esq..  Pate* 

Godtray,  S.  C  .  Esq..  Waipuknrau 

Gusset,  G..  Esq,.  Leeston.  Caiiterhurr 

Grace.  M.  S..  M  D..  Charlotte  streeT.  Wellington 

Greenwood.  C.  I)..  Esq..  CtirlilchureU  • 

Gr«<«.  J.  L,.  MB..  I)une<|in 

Gunn.  John,  ii,B,.  Kaikoun* 

Haon.  W.  E.,  L  R.C.P  L-aid  .Christchurch  (dead! 

Harcn-avcs,  W.  H.,  Es^i..  Caiilrrbury 

Harnsson.G.  A..  Esq  .  Eltham.Tanuiaki 

Hassell.  ti,.  Esq  .  Welinu-t.M, 

Hall.  T.  t;    H  ,  Esfi     \*       •  •'■••-'■     Xuokiand 

Hatherley.  H.  R..  I- 

Haves.  J.  S..  M.D,.  1  i  bury 

Heii.lry.A..  K-^n  .  M 

Henrv.C.  1>     "  '"  n 

Hislop.  P.  V  tie 

HtKlop,  W..  1  ' '  lliu«ton 

H'H-kcn.T,  \  .  11 

lloL';;.  K.  B  <  anterbury 

How-c.  K    H  ill 

Ho-tkinw.  \\  - Tlou 

How  ley,  C.  t     , 

Hooper.  J.  H-.  !.>-i-.  Aii.„ln»d 

Hudson.  J,.  MB.  Sutt.ii.  Surrey 

luKlis.  H.  Mc  CM  B..  Darib'ld,  Canterbury 

Iniics.  C.  B,,  Esq..  Wanftanul 

Irvinir.  J.,  M.D..  Christchurch 

James.  IX  P..  Esq..  Charlotte  Street,  Wellington 

Jonntnes.  E.,  EscT.  Chnslchurrh 

Johnston.  D.  G,  Esq.,  Carterton.  Wairarapa 

Kine.  F.  T..  MB..  SeA.Mtff.Oi«o 

Kins.  F-  W,  n  J  .  Esq  .  Auckland 

Umiic.t    \  .  I">|  ,(:,*>>.!.. 

Lavr.  .  ,■^^ 

L-:*  dc«dj 

L.*:,'  lUl 

Lew  1-^    . 

I.indM»v.  !■   A  .  Is.  .  \'o^'.i-l 

Little,  c.  T.,  Esq.,Outverd"n.  Canterbury 

MeAdam.  K..  E"q.*)amaru 

Macallan.  T.  M  D     \^xu,,,,\..    M.-^wkes  Bar 

Macb.nald.  R.  li.,  i  ■  t.  Duncdlo 

Maelnl^n-  J;  H.  1  :>loU.  N. 

McKellar.  T  C  .  M  1 

Macken/te.  F.  W.,M  i'  ,  -v.  ,.  ..^iou 

Mackie.  W,J  .  M.l).  Nciwm 

MacVm.  P,.  M  D  .  Welllmtton 

M.ici.h.rsou.  J  .  M  B,,Dunedlu 

MnkciU.  U    H  .M  B  ,Wa  iiku 

Maiuitnit.  1.  S  .  MB  .  Christchurch 

>lar"Oti'k,  A  .  Esq..  Auckland 

Martin.  A  ,  M  D..  Wrllnurton 

>lartin,  R..  P^nq..  Duiir>«liu 

Alason.J.Esq,  Otaki 

Matide,C  E  ,  E?q  .  A«)  bnrtou 

Menilrs.  P.  W..P>i|     N  tit.  r 

Mickle.  A   F.  J.  M  '  b 

MlhiP.  A.  C,  p>q..  \^  kps  Bay 

Mttnrv.Th"inson.  A 

Motr.  J  .Eso,.  All.-,.....  : 

Mouckton.  P    A..  p;-'i  .  t-'ieidum 

Moore.  T.  C  ,  M  B..  Nnpier 

Mo.»rhouse.  B  M  ,  ^t  B     C^r'^t.-hiir,-'^ 

Moriry'.  c.  (;■■■: 

Jlonce.  C    1 

Morns.  M  .  I 

Mountain.  .i     i  '  • 

Mnlltn.  W.  J  ,  M  n  ,  K   ^iur.i..<M.ic-. 

Uurray.J.  A.  J.,  M.B,,  Kalapol. Canterbury 
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Murray- Ai-ns ley.  J.  H..  Es-t.,  EketaUi.ma 

Neale.  A.  J.,  Esij.,  Palmersloa  Suuth 

Jiedni!! J^.,  M.I;..  CliristclnircU  (resigned) 

Nelson.  W..  Esq.,  lliverton 

Xeweli.  J.  A.,  M.B..  Lawreuce,  Otago 

Niven.J.  D.,  Es(|..  Oamaru 

OestoD.  F.,  jun..  M.l>..  Duuedin 

Orchard,  A.  J..  31. B.,  Cbnsichurch 

Ovenden.  W.  H..  Esq..  Christchurch 

Pabst.  J.  C.  E3'i-.  Auckland 

Vairman,  T.  ^\'.  Esq..  Lyilleton 

Palmer,  A.  E.,  Esq..  Featlierston 

Parkes.  W.  U..  M.B..  Symouds  Street.  Anrkland 

Parsoas.  H.  C.  Esq.,  Kaiapoi.  Canterbury 

Pearless.  W.  U..  Esq..  WakeHeld,  Xelsou 

Perkin-v -*■  T.,  E-^f^..  \Vellia?toa 

Pollen,  H.,  Esu..  ^\  eilininun 

Porter,  G.  D-.  Esij,.  Kicliniunil,  Nelson 

Puithas.  A.  C,  Esq    12.  Cre3ceut(irove,ClaphainCom..S.W. 

Purdy.J.  B...  M.B..  Lower  Hutt,  new  Wellmgton 

Rawsoii.  E..  Esq..  WelUuirtou 

Beid,  J.  il.,  Esq.,  Deuniatou 

Riley,  F.  it..  Esq..  Duuediu 

BobertuD.  E^  MI).,  Auckland 

Roberts.  E.  J..  E^q..  Nelson 

Rossetti.  F.,  M.U..  Uoss 

Kowlev.  C.  E<q.,  (iiabuhu 

Saunders.  G.  E.,  Esri..  Waucanui 

Scanlan,  C.  E.  F..  Es^.,  Auckland 

Scott.  \V.  G..  M.l> .  Oueliunea,  Aucklan 

Sidaberf:,  Emily  I!.,  l>uiiedm 

Skermao.  S..  Esq.,  Martoii 

Smith.  G.  T..  Esq..  Te  Aroha 

Smitb.  W.  M..  MB..  Uicb  Street,  IhinediD 

Sommer\-ine.  J..  Esq.,  Wairoa 

Somerville,  J.  E.  \V ..  Es«..  Auckland 

Steubuuae.  A..  Esq..  "-t.  B.ithans 

Steoboase.  W.  M.,  M.D.,  Duuedin 

Stewart.  P.,  E3.i..  Mi)t..n 

Sutherland.  J..  Esq.,  Milton 

Talbot.  A.  G..  M.B..  Nelson 

Teare.  J.,  M.B.,  Cuba  Street.  Welliniston 

Tttcvan.  H..  Es(i..  GeraMiue.  Canterbury 

Tliijm;w.  J..  Esq.,  P'easaul  Point 

Thomas,  Walter.  SI.B..  Chnslchurch 

Thomson.  J.  IV.  Esq..  Arrotown,  Otatp* 

Totid.  A.,  M.P.,  Waipawa 

Towneod.J.  H..  Ksq.,  Christchurch 

Trevor,  J.  E.,  Esq..  Asbburton 

Trimmt'll.  T.  J..  fcs<|..  Montconifl 

Tr<jlter,  .N'   G.,  Esq.,  Tapanui 

V.ilckman,  B..  Esq..  East  Oxford,  Caut«rbui7 

Volcknian.  R.,  Esq.,  Rauifiora 

Walker.  H.,  Eh(i..  Auckland 

Wmtton,  J.,  M. P..  Oamaru.  Otago 

\niitton.  T.  B..  M.I)..  Keeflon 

Williams.  T.o..  Enq.,  Thames,  Auckland 

Wilsoii.  G..  M.B..  Palmcr>lon  N».rtli 

Will.  W.  J.,  Es'i..  Abbotsford.  l)uu<-ilin 

Witbers.T.  J.,  M.D..  South bridu't'.  CantPrbiiry 

AVriKbt.  T.  N..  Et(i.,  Waibi,  Upper  Taauits 

Younif.  J  .  Esii..  InvercariiiH 

VouDB.  W.,  M.D..  WelliuKion 

ai&mbcrH  i:Datiai*lic'a-38. 

Bennett.  T.,  Esq^  RanKitika 

Bowc,  F..M.B.,Timaru 

Brewis.  A.  t>.,  E;*q,.  Auckland 

Bull.  S.  A.,  il.B,..t'omtnandel.  Auckland 

Ctiapple,  W.  A..  M.B.,  W.-lliuKton 

Chnst.e,  J.  Mc.N     MB,.  Wani?anui 

Chnklie.  W,  W.,  Si. I).,  (a/ldreaa  unrommunicated) 

ruiui"lly.  1'.    Ia'i     Wiin-j.inul 

Cnishy.  A.  H.  1'..  E^^j.,  Siiiiiiyslde  Asylum,  Cbristchurch 

l);»«i..ii.r,  SIrH     .M  1'.  .  i<  iim.  WflhuKton 

|i>!  lU-ii/t,  A.  (  iiurcli 

iw.  lii-u/A.  H.  t  '  .ton!  Terrace,  Chrlstchurcb 

l-Ti'iik.'.  H.r  ,  n 

F.iuiVjxr.  J.,  I,. ,    ..--.  llawkes  Bay  (dead) 

K.TLfii^'.ii.  J,  E..  .'.1  U..  Au(r.,and 

i.t%w.  i:  C.s.  Esq  .71.  Ab<  I  Smith  Street,  Wellington 

i.  tr  -.■  .1    A    I  ,  Kvi     M-.riiaru 


llall.nr  DunedIn 


V  'reet,  Dunedln 

>1ley  iCoad,  Auckland 

■1.  Napier 

r  Mid 

I  ri)i.!kIanAwatu 

I  iV  I'locic.  Dnnediu 

.  .vkm  Kay 
'  Kay.  Eant  Coaat 

UpluuD,  C.  H.,  Ifwi.,  Wlncheiter  street.  Lyttcltou 

OI^TAWA    nKA\lll. 

Hv.t  (Hi\iHV.u  KT. 
Prfutrnt  V   It.CirtMf  II.  31  P.,  Ottawa 
Vict^l'rrthirnt.  W    II    m.l,i„  K4q.,0tlaua 
Uonorart/  Trtiuurer.J.  I.  ihaiiot.  Koq.Ti:.  Irtily  Avenue, 

OttnwA 
Honor arif  S«er0lare.  C.  V  Ixw  mi.  M.i).,tijQ.  Albert  Htreot, 
Ottawa 
t.'oHniit. 
ChntKit,  J.  I...  f->i((..onawn 
Omni,  Hir  Jaincv.Otlnwa 
H<ira*-y.  A.  J  .  F.iiq  ,  OlUua 
Tf>>,  W     M  I>    Ottn\«n 
Wr<t(i>(,  11    r  .  M.U, Ottawa 

Mi-intM-rw  ftf  flritri*  II.     17. 


,  J     L  ,  I,*q  ,  .:,  Pit)    \  . 


Chipman,  C.  J.  H..  Esq.,  Ottawa 

Church,  C.  R..  M.D.,  203  Elgin  Street.  Ottawa 

Church,  F.  W.,  Eaq.,  (address  uneommuuicated) 

Cooke.  S.  P..  Esq.,  54.  Cooper  Street.  Ottawa 

Coon,  D.  A.,  Esq..  Elgin,  Ontario 

Cormack.  J.  H^  Esq.,  305.  Bauk  Street,  Ottawa 

Courtenay,  J.  D.,  Esq.,  92,  lletcalle  Street.  Ottawa 

Cousens.  W .  C,  M.D.,  J»2,  O'Connor  Street,  Ottawa 

Davies,  T.  B.,  Esq.,  Chelsea.  Quebec 

Cewar,  C.  P.,  M.I)..  403.  AU>ert  Street,  Ottawa 

Eeblin.  E.  B..  Esq..  l\K\  Rideau  Street,  Otta%va 

Edwards,  O.  C,  Esq..  Rpgiua,  N.W.T.  Canada 

Grant,  Sir  James.  150,  Elj-in  Street.  Ottawa 

Grant,  J.  A.  .T.   Esq..  141.  Rideau  Street.  Ottawa 

Groves.  G.  H.,  Esq..  Carp.  Ontario  (resiL-nii-di 

Gorrell,  C.W.  F..  M,D.:28l,  Bank  Street, Ottawa  [resiimed) 

Horsey,  A.  J.,  M.D..  Ottawa 

Hurdmau.  I).  F.  W,.  Esq.,  5ti.  Gloucester  Stref^t.  Ottawa 

Kennedy.  R.  A..  Esq.,  S2.  Daly  ATenue,  Ottawa 

Kidd.  J.  F.,  M.D..  221.  O'Connor  Street,  Ottawa 

KillockjI.  I>.,  Esq.,  Perth, Ontario  (dead) 

Klock,  w.  H.,  M.I)..  18J  O'Connor  Street.  Ottawa 

Klotz,  M.  O.,  Esii.,  443,  Somerset  Street.  Ottawa 

Lambert.  E.  M., Esq,,  62.  Daly  Avenue,  Ottawa 

Mallory.  C.  N.,  M.D..  Delta,  Ontario 

3Iann.  J.,  M.D.,  Renfrew,  Ontario 

McDoueal,  P.  A..  Esq.,!^:,  Dalv  Avenue.  Ottawa 

Mullisan.  E.  A..  M.D  .  River  Desert.  Quebec 

Munro,  D..  M.D.,  Perth.  Ontario  (resigned) 

JIurphy  S.  H^Esq..  Renfrew.  Ontario 

Potter.  T..  JI.D..  Wellinerton  Street.  Ottawa 

Powell   F.  IL.  Esq..2W),  Concession  Street,  Ottawa 

Pratt,  W.  F,,  Esq..  442.  Bank  Sti-eet.iHT.Twa 

Pritebanl.  James.  Esq..  North  Wakerielil;  Quebec 

Prevost,  L.  C,  M.D.,  132,  Daly  Avenue,  Ottawa 

Robinson.  R.  P.,  Esq.,  117,  Bank  Street,  Ottawa 

Roeers.  A.  F..  Esq..  Ottawa  (resigned) 

Scott,  J.  G..  Esq..  718.  WelHp<rton  Street,  Ottawa 

Shillinirton,  \.  T..  Esq..3SS,  Somerset.  Street.  Ottawa 

Shillinetuii.  J.  W..  Esq.,  til,  Metcalfe  Street.  (  Htawa 

Small,  H.  B..  fisq..  150.  Maria  Street.  Ottawa 

Troy.  W..  M.D..  112.  Metcalfe  Street, Ottiiwa 

Wright,  H.  P..  M.D..  196,  Elgin  Street.  Ottawa 

Members  Unnttached— :3. 

Gibson,  T.,  M.D..  174,  Metcalfe  Street,  Ottawa 
Minniea,  R.  S.,  M.D.,  127,  Metcalfe  Street.  Ottawa 


PrXJAB    BRANCH. 

RECOGNISED  1?89. 

Prendent,  Surg.-Gen.  A.  F.  Chcrchill,  M. P..  A. M.S., 

I'oona 

Vice-Presidenfi'. 
Brig.-Surg..Lt.-Col.  W.  Center,  M.B. .  I. M.S., San  Francisco 

W.  P.  Dickson,  Esq..  Lahore 
Sonorary  Treasurer 
Honorary  Secretary , 

Members  of  Branch— 20. 

Anderson,  J..  M.B..  l,t  .-Col.  I. M.S.,  Simla 

Anderson,  R..  Lt.-Coi    iret.)  .\. M.S..  Bury  Sf.  Edmunda 

Bate.  T.  E.  E..  Lt.-Col.  I.il.S..  I^liore.  Punjab 

Brown.  E.H-.SurK.-Mal.I.M.S..  Ben iral 

Buchanan.  J.  B.  W..  M.B.,  Maj.,  R.A.M.C,  c/o.  Grindlay 

and  Co..  Bombay 
Center.  W..  M.B. ,BriE.-Surg.-Lt.-CoI..l. M.S.,  San  Francisco 
Charles.  K.  Havelock.M.D..  Ma].,l.M.S..  Mortlake 
Churchill.  A.  P..  M.D..  SurK.-Geu.,  A.M.S..  P..una 
Edwanls.  A.  R..  Surir.  I. M.S..  Aiv-lJi-Clmnelle 
Fauure.C.  E..Ma}.,  It.A.M.C.k)  Europa  Uoiul.  Gibraltar 
Haiif,  I'.  ilr>  H.   Lt.-Col..  Biiunu.  Punjab 
Hamilton,  H..  M.D..  LI. -Col..  Almora.  Kumiksou 
Ker.  M.A..M.B..Capt..I.M.S..Mian  Mir,  Punjab 
Mutr.  H.  S..  M.D..  Surir.-Giii..  A. M.S..  Cairo 
Mulvany,  P..  MaJ..  K.A.M.C.  c  n.  P.M  «)..  Pun'ab 
Roberts.  A.  E.,M.B.,Cant..  I.M.S..25.  Uendon  Lane.  N. 
Roe.  W.  A.  C,  Lt.-Col..  f.M.S.,  Lahore 
Stephen.  A.,  M.B. .Col..  I.M.S..  Shillonir.  AsBam 
Stephens.  A.  E.  R..  SurK.-Lt.-Col..  I.M.S. .  (ret.)  (address 

uncommunicatedl 
White,  C,  Lt.-Col.,  (ret.)  A.M.S.,  XJ.  Carlton  Hill.  N.W. 

HeiubcrH  llnntlaclied— 14. 

Adams.  W.  F,,  Esq..  C.M.S..  Srlnanar.  Kashmir 

Btclby,  Elizabeth,  M.B.,  lAlmre 

Browne,  A.  II.,  M,B.,  Amrllsar,  Punjab 

Butcher,  Flora,  M.D.,  Pawal,  OurKoan  District,  Punj.'ih 

Clark.  H.  M.,XI.D.,  \mntiar.  I'uiijab 

Elpblck.  I{.  W.,  M.B,.  Mian  Sllr.  I'linjab 

Ghosh.  B.  O..Ei!ci..  Lahorn,  Punjab 

Ilall.Charloito  E..M.B.,  Kanrnl  MlNnlon  Hospital,  Punjab 

Neve.  A..M.D.,c,".  Dr.  I^uikester.  Amritsar 

Pennell.T.  L.M.D.  Ilaunii.  Punfiib 

Klmrp.  Maria.  M.IV.  Hera  Ismail  Khan.  Punjab 

Suiltfi,  Aiinlii  C    (Jujrnt.  I'linlab 

HunirncrhayeH.  J.  O..  EHq..  DeraGluizl.  Khnii 

Tftylor,  Frances  II.  A..  Scutch  Mission.  .Sialkotc 


QrEBE«:      BRANCH. 

RlICOU.MMl^D    l.<<)7. 

Pretideiit,    C.  C.   SBWUli,,    M.D.,  OH,  St,  toula    Street. 
Quebec. 
Vlce^Prenlilrnt.  M.J.  AllKliN.  M.D..  Qwhir. 
Jlonorart/  Trfumir^r,  Patiiick  Cootk,  M.D.,  Qu«'Ih-c, 
Honorary  Secretary,  A.  Maiioih.M.D.,  M,  si   I..juis  strei  t, 
Quebec 
i'niinri/. 
Bn»Phu.  M.  D  ,  M.D., Quebec 
Cutrllti-r,  I,..  Es4|.,QUrlH>c 
Mallil<-u,  K     Ki<|.,Qu«ber 
I'twtiilii.  (■    it.  Ksi|,.  Qiieliea 
rdrk.-.C.M  ,  M  l».,Queti*>e 
RrfiretrnttiUrr  on  t.'ounril  f\f  A»ioci<ifion. 
Ahem,  M.J..  M.D..  Quebec. 
Rfprettntativr  on  t/ir  I'arfUtmcntary  Hith  C'ommtttte. 
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Representative  on  the  Partiamentary  Bilf-s  Committee 
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Banuennan,  W.  B.,  M.D.,  MuJ..  I.M.S..  Fort  St.  George. 
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KrlHtim«a»amy  Naidu  P..  M.B.,  VlxagHpnlani.  Madras 
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How.  R..  Ma).  I. M.S..  S..cundHn>l)ad 

Eost.  E.  R..  Lt..  I. M.S..  l!aii«.»'ii 
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Sark.ci.  S.  6..  Mai  .  1..M.S     Madras 

.^hftDiinn   V  U    (apt..  I.M.S..  Ma.iras 

I  bllSr^:.  6."  ur"!Mi|.-C.cn    C.B    l.M.S..  Madras 

Simpson;  1)..  Mil  .  Capt    l.M.S.  Ma<lras 

iS'l'k.'i'; &'':-.'!a|.  \'i'i:^?rs.„^.  i^mny ..  co. 

St?i?^i'enrar.W..M.B..CivilH<.sr..Cl.itW'.droos.My»ore 

li^lrH^l-St^A^'ik^Sniu,  street,   .-ort- 

man  Square.  W. 
Subba-Ka...  T.  V..  Esq..  Nellore,  Sladiaa 
Suhrabmaiim-Alycr.  V  l^-  «■»;:  l-jW;? '     ,„  „,„^  ^^_, 
Suhramaiiia-lycr,  A.  V  .  Kso..  Trichur.Cochin  Statt.lladnw 
Su>>raumaiial>-cr,  X..  M.B.Tnvandrum 
^^^::hSi^vS'c:T^^.   Mad..,,  rmjor. 

S=- ?V  'F-.HVat^V.l'li'No^^SS...  Madra, 
Tho  n?lon  C  M..M:ii..  Ma)..  '^VS-f'"- C'"';";^"' 
TlloroU.u;"-  H.:  U  .1%:.M.D..  I.U.S.,Nenorc.3M 
Usmaii.Malicmi-'l  B.  Esq.Mys.iri' 
V.ckers.  Wiltrtd  C.  M.B..  Capt.  l.M.S    Ransoon 
Tano"-7.H..I.  L.il.B..  Ma)..l.M.S..MadTT.s 
Va."u,l.  vi-i:.i«  .  U.  Esq.  Mayav^in-.in.  r  ,u!..rr-  District 
Veiikata-.'ibt'avya.  P..  Esq..  Kn.l:in.  I'  vi  lapiu 
Vmikatasivam  \a  chi  G..  Esq..  Tau'cre.  Mailras 
Walk^^G  L°M.l)  I.t.-C.;i..  iM.S.,  Suiigumbaukum 
AVall.  r..  Capt.  I.M.S..  Bombay 
War'lkor.  1)  1'.,  Lt.-C.l.  I  M  S..BanEilore 
wflkins.  T.  J.  ri..  LI.-Cl.  I.M^S..  Calient 
Williams.  C  L.  Ml).  Capt..  Mailras 

?;;;',"n'i:-rSa',!.-K''t".;M;B.?'iai.I.lI.S..  =3.  nu«ej.  K«d. 
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Menibern  UnnMacJjed-IS. 

Benson.P.  II.,M.B..Baiiitaloro  «.j„. 

Campb.-ll.T.  v..  M.B...Ia.nniaIamad.aga. Madras 
Cliaivli-a-Si-kar.I'.  «..M.B..TriplH-ain! 
DalBcttj.  \.  «..  MIV.  Si.utli  Sylbft 
Ercre.  i.  S..  Esq..  Cu.l.|:ip.ah.  Mailra.s 
Farmer.  E.  .1..  Ml!.  Oimaum.  Mysfrc  State 
Hlnnminslnih.  C.  C...  l>q,.  Kolar.  >lysore  Province 
Hunter.  A.C.,  Es,|.  r...   RM  O..  Martn.s 
Macpbail.  A.  Slatilrla.  M.IV.  1!  r.  ;;pnn;;r. 
Xair.T.  M..M.n..  l'....iii.iinl.-.-  l!..:i.M--":.  rf 
Nayader.  V.  S.  Esq..  Vii.ri'.i.apaiii-ii 
O'Donnell.  T  J..  Esq..  Oonaum  Mysore  ,,.„,_., 

Way.  M.  B..  Esq..  CO.  Messrs.  Binny  and  Co.,  Madras 
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Preniilrnt.  C.  P.  B.  Clubbe.  Esq..  Sydney 

Fice-Pre.id«i<.W.Cntsnoi,ll.  MI)..  Sydney 

Honorarv  TreojiKrer.  W.  H.  Ckabo.  M.D^8.vdney 

Bonorari/  Secretari/,  0.  T,  Haskins,  B»q.,  BliwboUi  s>t 

Sydney 

CoKlietV. 


Anderiun.  T.  P..  M.B..  Kiama  'd.-a<l) 

Aiulreii  s.  \.,  Esq.,  Aliiiiry 

Armslrunn.O.M.B.C.illeiie  street.  Sydney 

\rmsii^.iiS.  W.  (.)..  sl.B..  1  i.  H...lr..  i.:.r.l.-..i    liirllnnbursl 

Artluir.  It.,  M.U.,  Mosniau's  Bay 

Asller.  jl.,  Esq..  Llll.L'uw 

Asbvvrii.  F..  M.l^..nl'■"'• 
iiJ?l;:;;i.;y;..'F•,'M'  '■  ■■   '  el. Sydney 

Bwsetl,  W.  Pril. 

Bean.  H    K  .  11.1' 

Beall.o.  J.  A.,  bs  i  .  I    ■'  r;      ; 

Heeston.  J.  L..  E«i|..  N.'Vieastlo  . 

Beilh.  It..  M.B..  Kiaina 

llennet.F.A..  M  II  ,i        ^•.' s' t.Sydney 

Berne.  D.,  Miss. '..  -        l.  Sydney 

Binney.E  11.11  ■i.-eel.  6>dney 

Birch.  CO..  E»  i 

Blaekwuod.  F.  M.  ..  :  -  rblll 

Blackall,  P..  M.D  ,  w;it.i..:jejaii 

Blaxlami.  E.  li..  Kail  .  HiirMu.id 

Bl.ioli.Os.ar.  Esq.,  AU.nry 

B..a/.man.  W.  U..  II. H  .  Park,  s 

Boolke.tirace,  F.,  M.H..  Port  ilacquarie 

Butt.  J.isfph.  Ml'..  Balmaiii 

Bowtcr.  K  S.. )un..  Esq..  Hl.xalKtb Stroel. Sydney 

Bowman.  .V.  S..  M.B..  Sin«h'l'in 

Bowman.  K..  M.B..  Parratimila 
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Brady   \  J..F,sii..Ly.jn»  Terrace,  Hyde  Pwk.  Sydney 

Hniy,l'.U..  Esq,  Oral..;.- 

Breuuaii.  J.  MeD  .  l.3.|..  Teralba  IreslKnod) 

Brown.  W.  S..  Esq..  Parramalla 

Brown.-.  H.  E.,  Esq.,  Mnlonc     „  _  ,. 

Biicknell.  h.  v.,  Esq..  liulvravo Street.  Kogarkk 

Buritess,  T.  W.  W.  Esq..  WaRita  Waapi 

Burkitt.  E.  H.,M.B.,Cuunaml)lu 

Burkitt.  W.  A.  n..  Sl.B..  (ioulUoruo 

Button,  H.G.,E3q.,Juueo 

Carrulhers,  C.  t ..  tsq..  Balmaln 

raspei-soun.— .  WyalttuK 

Cbeuliall,  VV.T..  Sl.B.  Marnckville 

Chisholm.  E.,lt.l)..  D-irhimliurst 

Chisliolm.  W..  11.1)..  Slacqunne  stn-et.  Sydney 

Clark.  O.  D..  Sl.B..  St.  Leonards.  Nort  h  Sydney 

Olar  ^'  K..Esq..Tii,-i  Towers,  l-.-resi  Road.  Anieline 

ClubW  C  ll.B..E»ii..l-.i:..  ilacquarie  Street,  Sydney 

-- -    -     If   i»     . -..ii......  <.Tv0r    Hr.lt.ev 


Xevi-mareh.    B.    J..    Esq., 

Nortl!  Sv.!ney 
Qnalfe,    F.  II..  M.U.,  Wool. 

labra  „      ,,  „ 

S.-ot  -  Sklrvins.     K..    M.B., 

Sydney  _    „       „   . 
Tlirln».  l!  T.  E«<|..  Sydney 
Worrill.  B.  M.D.,  Sydney 


Cblsholm.W.  MI),  Sydney 

CluW«-.  C.  P.  B..  Esq..Sydii.-y 

Coutle.  W.  U.,  M.B.,  Peters- 
ham 

Craoo.W.  II  .  M.n..  Sydney 

Piaschl.T..  M.D  .Sydney 

.loneS.  P.  S..  M.D..  Sydney 

Knaues.  S.  T.,  M.D..  Sydney 

llacSwInney,  O.  U..  ItJ)., 
Stanmoro 

ItfprnriiKiUcf  on  Conni-il  "''•<"»f '['''""•       ,,.  „ 
Jones.  P.  Sydney,  Sl.D.,  Inns  ol Court  Hotel,  llulboru,  W  .C 

Mcmberi)   of  Brnnch— 371. 

Abbott,  n.  H.,  M.ll.,  Pelersliam 
Alcorn,  B.  G.,  Esq.,  West  .MaiUniil 
Alcorn.  S.  A..  M.B..  East  Maitland 
Allan,  R.  J.,  Esq.,  Uulwich  HiU 


uiU'ioe.  \j.  1  .  «»..  •"-T-i..  .■■".  .«•.•..■. ."••■^  .j.....^. 
Chine,  M.  J..  Ml)..  C..lh-^-e  Street,  Sydney 
Cohh.  J.F.,  Esq..  Rylesl-  . 
Cohen.  A.  A.  11.1)..  01.  I 
Collinitwood.  D..  11. 1)..  - 
Collins.  P.  J..  Esq..  (Jii- 

C.-lpc.  J..M.D..1T0.  Lu .... 

Cooley.  A.  G.,  Es.|.,  CJ.nil'l..--lil.'WU 


1 .  .j.ad,  Darllnrtnrsl 
:id.  Birkculiead 
::anrA 
..>iducy 


Cooiey.  A.  «.,  iisi|.,v.....i-. "-...-;"" 

Coulou,  W.  A..  Esq..  RuL-flou.  New  Zealand 

Cor'lSf;  "c  "e:.  M,  B.'.'ltselwood  PI..  OnsU.w  Garden..  8.W. 

Cotton  d'  Eu?le5.iiuv.lle.  Sl.D..  Uuiiters  lllll 

Coutie  W.  H  .  M.B..  Resent  Street,  Peteisham 

Cox,  A.  E.,  M  B,  Folhes 

Cox.  F.  H..  Eiq.. '.Viik.it 

Crahbe,  J.  B..  Sl.B.,  Chat.-.wooJ  „    . 

Craeo  'Vi .  It..  M.D..ai,Collm-o Street.  Sydney 

Craie.  Gordon,  Sl.B.  Newt.. wn 
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Fisher.  A.  J.,  Esq..  llrii{ii<ti,  Ontario  (resignedj 

I'otheringham.  .T.  T.,  M.!t,,;i|*.  Carlton  Strcci. Toronto 

Fraaer.  .T.B.,  il.B.,  6.^.1.  Qiicpii  Street.  E..  Toronto 

Galloway.  H.  P.  H..  Ml). .Toronto  freslmiedl 

Garratt.  A.,  M.D..  HVi.  Bay  Street,  Toronto  (resigned) 

Gillie8,J.,ii  D.,  TepKwater. Ontario 

Gordon.  A.  E  .  51  It.  ;i;;:i.  (•..liege  Si  reet.  Toronto 

Graham.  -T.  E..  51.  U,.  i:U.  Bl.. or  Street.  E..  Toronto 

Gr.isetl.  F.  Le  M..  Ml).,  Sniu-ui-  St.. Toronto 

(Irelir.  W.  J..  M.I)..  i;tl.SherIi.purnf' Street,  Toronto 

Ontiii.  Wm..>l.D..ClliiiNn.<>iitHii.i 

Haiiiilloii,  H. .!..  M.I)  .:I2',  Cliun-li  Street.  Toronto 

Marpt-r,  W.  ,1..  ill)..  gii.-.-ii>.bor.,iiL'h.  Onlarlu 

H  urls,  W.  H.,M.l).,rJ-V..Oiieen  srre..t.  W..  Toronto 

Harris.  M.  M.,  M.D..  l;t:..  habelVi  Street,  Toronto 

nnrnH..n.T.  S.,  MI).,  Selkirk.  Ontario 

HaH..1,  S..  M.D..  IS  Macdonald  Avenue. Toronto 

HaHttiiKs.  A.  ()..  M.I)...v.»t,  Slierbr.mke  St  rf-t.  Toronto 

Hastniifs.C..I.C.O.,  M,1)..2.\H.  WcHesley  SI  rt-et,  Toronto 

Hpnwu(>d..I.5I.,  51.1).,  11.  Itluor  SI i-eet,  Toronto 

H'lhbH.  \.  T,,  5I.B.,  Anyluin  fur  IiiNane.  London,  Ontario 

Iluimi^iii.T.  .7..5M)..  Deer  Park.  Toronto 

Hoik,  II  S.,  Ml)..t)shawa.  Ontario 

liiiiil'  r.  A.. I..  M.D..  KinlHss.Onlurlo  fresimied) 

Hunter.  .Jolin.  M.D..  ll'l,  Duvercurt  Eoad,  Toronto 

.IrilinHOM,  W.  H..  M.D..  l-eiviiK.  Ontario 

J<iv.  S,.  .M,  I),,  TilKoiibuftf.  Ontario 

K.'nii.-'ly..T.  I'..  Ml)..  W  inurham.  Ontario 

hll'h'ii.  v..  E..M.I).,St.(;eori(e.Oiit:in.i 

Lumberl.  A.('  .M  D  .  s».  /■.'<»/»/-fj'»fi/Y7jMi'i,  >'aneotirer.B.C. 

LniiKHtarr,  It.  L.,  M.B.,  Rirluin.tid  Hlll.Diilurlu  'iVMlgued) 

L-liniann.J.  E.  M  I)..  I.V  Korner  Strool,  LelpiflK 

Lindsay,  J.,  51.1)..  (ineli>li.t)iitMrlo 

L.jvett.  W..  M.D..  Ayr.Ontnrin 

Liiiidv..T.  B  .  M.D.,  Pn-stoii,  Ontario 

Ma'-allnin.  A.  B..  M.lV.liKt,  Bt'dfonl  (Cond, Toronto 

MR<'Calliim,J.  M,.  M.D..l;i.  HUior  Street.  W..  T-noiito 

Mac  Donald.  A.  A..  M.D  .  IMO.  Simcoo  SMeel.  Toronto 

5Ur()illvi'Tay,Clias,,  M.D.  Wlilt  y.  Ontario  ireslunod) 

Mri'-lo-II.  H  .  M  D  .'";..  Il.'llevne  Avimiuo. Toronto 

MiK-ktiv.  \  ,M  l>  .  (riui-r»'<Il.oiiitir>o 

51..<k.-n/i.-.  U    i:  .  M   D  .  IM.  Klnor  street  W,.  Toronto 

M  ■(•.,!. Ill 11.  r,.  M,l»..2l"l..larvl'iStreet.T..r..nIo 

M.  D..ini;fh,  (i,  K     MD.Un.  Carlton  str-i-l, Toronto 

Ml  I. Mini.  J,  A.,  51,1),  5J<'lbifiiiiif,()ni^M'lo 

M.)iri«>jr,  .I.O..  Ml),,  Wiitenlown.OriliiiU. 

M<-Mnt. T.  v..  Ml),.  Vl\,  Bitliiirsl  ."I  le.-l .  Toronto 

M'l'hnlran.  A..  M   D.  si.  ColIe«e  Hln-el,  Toronto 

Mf-ek,  —  M.D..  London,  Ontario 

51lt<:linll,  J.C.,  M.D.,  EiinlHklllrn.Ontni-to  (rcKlunrdi 

Morton,  v..  D.,  M  D  ,H,  ItoNeilall  Eiad.  Ttironto 

Miillln.  J.    A.,  M,D,.  I7ii.  -lanios  Stret^l    North.  Hamlltun 

Mnllork.  M.  J,.  M,  D  .  Uiribro.il.(..  Ontavl.i 

NVvltl.  It.  M  .  M.D  .  17il..?arvliiHfn'*'t.Tornhtu 

N*  ■.\<  11.  J.,  Esq.,  Watf'.rd.Ontarl-- 

\"   .  -Iv  W.  It..  M.D  .:il.  AlfMl  l*;.re.llnp|f(.rdH(|naro,W.a 

N    ■  o.i  ,  Ks'i.,5l,D..:iu.giir"iiSiri<fit.  E..Tor«ij 

^  .'.If.  »  .  M  1>,.  Ilniitn.r  H    n  a  .,i., 


0/'l<'n.  t  /xlid.  M  IV,  I 

OUiiqiy.crins  .  M  l>    < 

(Mb  iriie.  A.  B  ,  M  D      i 

I'll-iif-r.  I..  L.,  M.D.  t 

IMillllp.  W..  M.D..  lIsM.iii    it  Oti'..rlo 

roricr.  G.  I).,M  l)..2t'i,  IIloorHireel  W.,Toroiil 


tronto 
I.Toronto 


,  Toronto 


Powell,  N.  A..  M.D..  McCaul  and  College  Streets.  Toronto 

Pyne,  R.  A..  M.D.,22.\Gerrard  Street,  E.,  Toronto 

Raunie,  J.  A.,  M.D.,  Floreuee,  Ontario 

Reeve,  E.  A.,  M.D..  22,  ShiiH-i  Si icet.  Toronto 

Reid.  J.B..  51. D..  Tilsunhni -.  Uulano 

Riorden.  B.  L.,  5I.D.,;;ot.  Kmt;  Sli^-er  W  .  Toront* 

Rose,  D.  A..  5t.D...-^i.  Avemu-  Ruad.  Toronto 

R«ss,  W.  A..  51.1).,  Barrie,  Ontario 

Eudolf.  Eobert.  51.D..4i).  Carlton  Street,  Toronto  (resigned) 

Russell,  Jas.,  51.1).,  Hamilton,  Ontario 

Sangster.  W.  A..  Esq..  StoufTville,  Ontario 

Scadding,  H.  C,  51. D.,  Sherbourue  and  Gerrard  Sti-eets, 

Toronto 
Shaw.  G.  51..  5f.D..  170,  James  Street,  Hamilton  (dead) 
Sheard,  C,  51. D..  Toronto 
Smith,  G.  B.,  5LD..  2.^,  Elm  Street,  Toronto 
Smith,  E.  Bruce,  51. D.  Insane  Asylum,  Hamilton  (dead) 
Spence.  James  51. D..  (Vk*.  Diiffenn  Street.  Toronto 
Stark. T.  H.,  M.D..  Turonl...  Ontario 
Starr,  F  N.  G.,  51  D  .  171,  (nii.-xe  Street.  Toronto 
SieeJe,  W.,  Esq.,  OaUi  \.\  i\  UtiUirio 
Stevenson,  R.A-.  51,  D  .  11...  Dlour  Street.  E..  Toronto 
Strathy.  P.  J.,  M.D    :,.\;.,  Queen  Street.  W.  Toronto 
Sutherland.  J.  C.  51. D.,  ficorgetowu. Ontario  (resigned) 
Swealnam,  L.  51..  M.D., Church  and  Sbuter  Streets,  Toronto 
Sylvester,  G.  P..  51.1).,  5A^.  Cljurch  Street,  T^^routo 
Taylor,  Alex.,  E^n.,  Godevich.  Ontario  (resigned) 
Temple.  J .  A.,  M.D.,  2(15.  Simcue  Street,  Toronto 
Thistle,  W.  B..  51. D..  160.  51cCaul  Street,  Toronto 
Tliornton,  J.  D.,  51. D  ,  710,  Sjiadina  Avenue.  Toronto 
Thorburu,  J..  51. D..  Toronto 
Trow,  Charles.  51.1).. 57^  Carlton  Street.  Toronto 
Vroomau.  J.  P.,  51.1)..  Napanee.  Ontario 
Waddy,  J.  P.,  Esq..  Eosseau,  Musi-oka,  Ontario 
M'alker.  N.  O..  JI.D.,  Port  Dover.  Ontario 
Wedd,  J.  H.,  51. D..  Watt-rloo.  Ontario 
Weiford,  A.B..  M.D..  U'oud.nu<.l. .  <  mtario 
Wilharas,  J.  A..  5l.li  ,  It.,-  i  s.-i:   <u.--.t\o 
Wilsou.lt.  J.,5I.D,,li;,  |::      ;  -     .         .v..  Toronto 
Wilson.  W.J,.  51, D.  l;il,  '      ■         -         t. Ontario 
Wiiiuett,  F.,  5I.D.,.'.2."j.M.(  .1  .  >-iin.  ^^lL.et.  Toronto 
WLshart,  D.  J.  G.,  5I.D..i7,  tlrusvenor  Street,  Toronto 
M'ren.  J.  F..  51. D..  Acton,  Ontario 
Wright.  A.  H,,  11. D.,  30,  Gerrard  Street.  E.,  Toronto 
Wright,  H.  A..  51. D..  Oak  Lake,  Manitoba 
Youiig,  W.  A..  51. D.  (address  uncommunicated) 

9Iember8   Unatlaclied— ti.t. 

Aikins,  M.  H..  51. D.,  Burmanthorpe,  Ontari<i 

Aikina.  W.  H.  B.,  Ebo.,  50,  College  Street,  Toronto 

Barber.  W.  C,  5l.B.,  Ilopital  for  Insane.  Mimico,  Ontario 

Brodie,  G.  51..  51. D..  Clareniunt,  Ontario 

Brown.  W.  51.,  51. D.,  Ncwst.adt,  Ontario 

Brownlee,  M..  51. D.,  Woodstock,  Ontario 

Bruce,  II.  A.,  51. D.,  12,  Carlton  Streel .  Toronto 

Bryce,  P.  H.,  51. D.,  Board  uF  Health,  Toront.i 

Caven.  W.  P.,  JI.B..  70,  Gerrard  Street  East.  Toronto 

Chambers.  Annie,  51. D..  Porl  Elain.  Oiilar'" 

Cockburn,  L.  W.,Esq.,G,s.  John  Street   N,,  Hamilton 

Connell.  W.  T..  51. U..  Kiii:;slnn.  Ontario 

Cunningham,  W.  F..  E.sq  ,  Walkerton.  Ontario  (i-esignod) 

Doolittle.  P.  E.  51.D.,18(t,  Slierboui  iie  Streiit ,  Toronto 

Duncan,  J.  II.,  M.B..  Clialliaui.  Ontario 

Duncan.  J.T..  51. D.,  :5S6.  Parliament  Stvcot,  Toronto 

Eccles,  F.  R.,  51. B.,  London,  Ontario 

Elliott,  J.  E.,  M.D..  \'M.  Cliurrh  St  i-eet,  Toronto 

Ellis,  A.  1).,  51. D..  Nuiwirh.  Ontario 

Gan-ett,  R.  W..5I.U..  'SI.  Joliii^on  Stivi^t.  Kingston,  Oulario 

Geike.  II.  W.  B..  51  D  .  .^2.  5la:tl:in(l  Sr reel.  Toronto 

Gold:.'.  W..  5I.B..  6:;.  W.. Ihnut. in  Siivri.  Toronto 

Gordon.  D.  G.,  51,1)  .  tiH"..  Spadiiia  Avenue.  Toronto 

Grant,  J.  A.  C.  5l,D..^.:ravellhu^^t.  Oi-tarlo 

Gray,  T..M.D..  Parkliill,  Ontario 

H"rton,R.  N  .  M.D,.  BmckviHe.  Ontario  (reslgnod) 

Hnuilt.  H,.  51  It.,  lin.'lph.  Ontario 

Hiirlbiiri.  It,  W,.  51,1),  (iiddrcss  iinettmniunicated) 

Kinir.  E,  V...  51.  D.  lU.  (^u-en  Street  East,  Toront* 

Kill  son,  i;.(;,.  51.1)..  Hammoii.Otitavio 

Lawloii.T,  M  .51  D.  lUS,  Tiimbiill  Avenue.  Detroit 

Leslie,  ,1,.  51, D..  Dantilt.m.  Ontario 

Lesh.-.  .1,  W..  51. D.  Toronto 

Srcallum.  H.  A.,  .M.D..  Loudon.  Ontario 

MeCnnimoii.  A.  A.,  M.D.,  :>">.  St  Thonms,  Ontario 

Mel  hvniith.  K.  C.  5t.B., . 'til,  Carlton  St  re.a.  Toronto 

51cK<'iuit',  A.  P..  M.D.,Toionlo  Univer.sity,5Ionkton,Onlarlo 

5lacKeoffb.  G.  T..  51. B.,  Clialhain,  Ontario 

Mtu'kiiinoii,  A.  B..  5t.B..  Onelpli.  Ontario 

5IiwLennan.  1).  N..  51.1).,  (.oMithh  nm-oinnumirated) 

5Iathlenon.  J.  H  .5!,D,.St    .Mary's.  Ontario 

Meyem.  I),  C,  5I,D,.1'.h;,  Sin e  Street.  Toronto 

N.'Ji.C.  F,.  5(.D..  l.onrlon.oniiuvo 

01dri«lLt.  Wni,,  M.D.  l.M.  Carlton  St  roet,  TomntO 

Olnmted.  I.,  51. D  .  l.>!'.  KlnicSIic-t.  W.  Ilaiuillon 

(tlnihlead.  5V.  E..  M.B..  Cate.tunia.  Oiilarn. 

Prttlon.J.C.,  5I.B..1H2.  Hloor  Si  n-er.  Kani  Toronto 

Pepler.  W.  H.,  51. D.,  enrner  of  Jolm  S  Adelauh-  Sta., Toronto 

Ivt^-rn.G.  A..  M.B.,  171,  Colleiw  Street.  Toronto 

Primrose.  A.,  51. B..  I'.Hl.  Si meoe  Street,  Toronto 

ItoHs,  J,  V   W..  51.  D,  Toronto 

EyofHon.G  S.,  51  D..  (K).  Cnlleue  Streel ,  Toronto 

Seolt,  W,.M,B,.("onrtrUrlil.()iilai'in 

HniHll.  A.  A..  M.1I..2M.  lilour  Sli-e.l ,  W.  Toronto 

Sniltli.  D.  K,,  ^1.11..  V.'l.Tnia"\  Coll-  k-.'.  Toronto 

Spencer.  B,.  M.D,,S.  BloorStreel  East. Toronto 

Stnrr.  C.  L..  5I.l),,0i,  B'oor  Sln-.-i ,  W,  Toronto 

Sii-nhousc,  J.,  51,H.,.'kVI,  Sln-rbourm.  .street,  Toronto 

Stewart,  W,0,,  M,B,,  Giielph,  Oiitiirio 

TlioiniLson,  S,  (i..  M.D..J.'irvliiStrtH't. Toronto 

While.  .(..Ml),.  Hnnillloii 

WllllaniM,  J.  v.,  5I,I»..  BnieehrltUe.  Ontario 

Wright,  H,  II,.  M.D..  Ill,  Avenn.-  Itoad. Toronto 


TKINIUAIt    ANI»    T0nA4;0    IKKAKCU. 

EliROONIHUl)  ]K>2. 

Prftl'lrnf.C.  V.  Kn(i\.  I>q..  I'orl  of  Spain,  Trinidad. 

Pretiilent-et^ct,  n.iUV.  Alnton,  MB,  HtJoM-ph.Trlnldnd. 

%'irf^Prr»iitr»lii. 

Ilononirg  Ster.'tarij  and  Tritium r-r,  i:   I'lUlM,  Esq,,  Kent 

llouio,  I'ort  of  Npntn 

Conncif. 

|)e  Wolf.  J.  A..  .u,D.,  Port  of  Spain 

D<.yli'.  K  A.  G.,  Esq  .  I'orl  of  Spain 

Ko.-I..  W.  V.  M,.  M.I),,  Port  of  Hpi'M 

Lawrenot.H.  M..  M.B.,  Port  of  Spatu 

iioniiKiiM.K.  A..  MB,,  Port  of  .Spala 
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McinbrrK  of  Brnucli— IS. 

Alston.  H.  Mc  C,  M.R  .  S;.  Joseph.  Tnutdad 

BlAkely,  S.  I',.  Esq..  Tot-t  of  Spam 

Black.  K.  P.,  KsQ..  i'nnmaa 

Bu?icand,  A   A..  31  H.  Tnuidad 

C:imp.  S     Kkq.,  TrilltiJa^I 

Cleiver.  W.  v..  E(*u.,  Toco,  Trinulad 

I)amiau,  F.  G.  C,  M.D,,  City  Asylum,  m-ir  Rlrmtnvbam 

i>»r\vpiii,  K.  N.,  M.H.,Ssii  Peniaml"  Hi»[>tUt.  TnuUlod 

IX-  Cauiir?^,  I.  L.  1'.,  E»q.,  Culoiim!  Hnsii:tal.  Port  ol  SpaJn 

l)e  Moutlirun.  1).  A.,  Es-j.,  Port  of  Si^ni 

■I)e  Vcrtfuil.  TliP  Hon..  L.  A.  A..  Tniii.iri.l 

De  \Vrt»'Hil,  P.  A,.  Esri..  Arlma.  Tnnidaii 

IV  Woir.J.  A..  M.I)..  Port  of  Spam 

IMrksun.J.  K..M.B..:,  Hayn1<-iJFh  Grirdtn!!.  Anerley,  8.B. 

Doylo.  E.  A.  (i..  Ek(|.,  Colonial  Honpital,  Port  of  SpalB 

l>tiprey.  A..  Esm..  Port  of  Spain 

f-:;ftktn.  J.  W..M.lI..SauFcrDan<l'),  Trinidad 


Falnrn,  L..  Esq..  Trinidad 

Graveley.  J.  U.,  II.  U..  Gran  Ct>a\ a,  Trinidad 

Hiitniiiund,  E.  J.,  Kfiq.,  Tnnidail 

Heulclt.tV  \V. .>>«!..  Port  of  M.ttln. Trinidad 

Ju8rp!i.J.  H.  Ej^  Esq..  Trinidad 

Knatcip*.  R.  H.  E..  Esq.,  P<tI  of  Spain.  Trinidad 

Kuux.  C.  P..  E^q..  Port  of  Spniii.  Tniitdail 

Kocli.  \V.  V.  M..  M.D.,  Pi.rt  of  Sp;iin.  Trinidad 

LnuRf,  A.  P.,  EvQ.,  Onjp"iicln>.  St»n  Ffrnando 

Lafc8;ill?.  C.  F..  Esq.,  Trinidad 

LawrtMiw.  S.  M.,  M.B..28.  St    Vlnront  Strwt.  Port  ofSpalD 

L.<>iieliau),  P.  C.  E.-^q.,  C><l<>iiia[  Hospiial,  Port  of  Spalu 

Leon.  J,  H.,  Esq..  San  l*\'niiiudj 

Lota.  L..  il.l>..  Port  of  Spmii 

Lovell.  Hon.  H.  F.  C.M.t;..  Snrr.-Gen..  Port  of  Spain 

Macfarlanp,  J  .  A..  M.K..  Porl  of  Spain 

Mercer,  K..  M.R.  Colouial  Hospital.  Tnnidad 

Milncr.  A.  S..  E»(|..  Mayan>,  Trimdad 

Hurray,  Thus..  Esq.,  Ttcamuua.  Trinidad 


Trr,idad 


«piial.  Purl  of  Spain 
lluxpital.  Port  of  bpal 


Norman.  It   W  .  (' 
perry.  («.  R..  II  ' 

P.nM.J.  A.,  it 

Polloiiaifi.  K    r 

J'ntda.  E,  E^q 

It^a.!.  E.  1.,  1.-  I 

U«ul.C.  B.  M  (  lUd 

Ki'dnwaft.  y  \ 

Scht-uU.  E.,  M.i:  .  :     . 

Secvonihe.  G.S..  Esi^.,  I'urt  -.1  .>^a.:i.  Trinidad 

Stollinejer.  J.  A.  R..  Enq..  Port  of  Spain 

WlRlit,  A.  W..  Esq..  Port  of  Spain 

Members  rnniuiehe4— 3. 

Hammond.  E.  J.,  Esq..  Prlncva  Town,    nntdjhd 

Proctor.  S.  P.  Esq.,  Tnnklad 

Woodlock  A.  Esq. 'addrvst  uncoromualcat«d 


OFFICERS     OF    THE     MEDICA.L    DEPARTMEf^T     OF    THE     ROYAL    NAVY, 
THE    ARMY    MEDICAL    AND    THE    INDIAN    MEDICAL    SERVICES. 


Of  retired  officers,  only  ihote  wimie  names  are  retained  in  the  official  JVopy  ani  Army  Liati  are  inetuded  in  the /oVoivixg  LitU. 


IRQ^r  R.Xm 


ti  R.^%tir. 


Achesuu.  J.  II.,  51. H.,  Sur,-..  K.N. 

Aiiiircv\s.  A.  O..Stan-Sur^*.,  K.N. 

Audrewh.  Juliu.  >t.i>..  stafT.Sun.'..U.N. 

Ajiarens.O.  W..  Jl.U.Surs..  K.N 

Auat<n.T.,Surii..K..\. 

A-Xlord,  \\.  G..  si!in.^,;ric..  R.N. 

Haruea,  W.  O.  K..  M.ll,  .slaff-Sure.K.N. 

Barry,  Jepjm'r.  il.l>..  Sl:ifl-Sur«..  R.N. 

Barry,  a.  J..  Fleot  Suri:..  E.N.";  [rvtiKd).  Soutbsca 

B.adnell.  c.  M,.  Siirn.  K..N . 

Bearblock.W.  J.Sui-i!.  K..\. 

Bcattic,  J.II..Sl:iIT-.Suri{.tt.X. 

Boatty.  II.  II  .  Stair-Siirij.  U..\. 

Beuthaiu,  11..  Fli-tM-SurK.  U.N. 

Bidduli.!!.  It.  i:..M.H...'>talT-Siir«.  Il.N. 

Bideu,i:.J..Sla1t-SiMi.-.U.N. 

BidircU.  L..  Suri;  UN 

Bir!.  S.  II..  Surf..  U.N. 

BisUop,  (;.T.,  SurL'..K-N. 

Bolslcr.C.  l>Pii-ln~|i.(ioii.ol  ll>isp.amIFlcota,R.N.(ret.) 

Burrett.  G.  U.,  Siir«..  K.N. 

Buwdcii,  Waller.  I)  S.O.  Siini.  B.N. 

Bowie.  K.  F...'i|a(r-Sun{..K  X. 

Bradley,  C.  M  1).  Siirir  RN. 

Bradlev.J  .M  11..  Sur..-  It  X. 

Bray,  t.  K..  Stjiir-Siiru.  K.X. 

Brice.  V.  A., Slan-.Surif..  K..\. 

BrowTl,  K.  G.,  M.B..  Fleel-Siirit..  R.N. 

Brown,  Wllliain,  ricct-Surt;..   It.X.  (retired).  But  COUt, 

Woolstuii— S.  Br. 
Browue.  Thos.,  M.D.,  l>el..-lti9rcctur-Geiienil  oF  Huspitala 

and  rn<'H.  K  X. 
Buchanan-Ilaintlton,  C.  W..  FleetJ^urj.,  K.X. 
BiLcKle.  Fleetwood,  ^I.D..  Fk-et-.SiirK..  K.N.  (rct),9outbs«a 
Buntou.  C    I.  \V  ,  JI  11  .  Suri;  .  K  X. 
Burke,  II.  W.  A.,  Stair-Snra..  K.X. 
Oiirke,  J.  H.,  M.l>..  l)>'p.lu!tp..Geu.of  KonpitAlBandFleetfl, 

a.N.  I  ret in*.li.-J2. Gardiner's  PI..  Duhlm 
«unil«t.iii.  H.  S.,  Mil  ,  Sura..  tt.N. 
Bums,  F.  J.,  M.D.StaHJSurz..  K.N. 
v'amiiliell,  J.  A.  l,...Surit..  K.X. 
Canton,  II.,  Stafl-Surn.  K.X. 
C.ipps.  FA  .Sum..  K.N. 
Center,  W.  K.  .MB  .  Sum.,  K.X. 
Chamberlain,  C.    It.   d'Kynconrt.   Surff.,  R.N.    (rotlt«d), 

Oirtiitelinreh  Road,  BournelU'iUtli 
(?liamlirr»,  .lo»(  ph.  M  n...Sni-«.  U.N. 
01ttyI"H.  V.  II.  A..  M  B  .Suri!.  R.N. 
Clilt.  lluiih.Suri;..  K.X. 
Ooad..l.  E..  M.B.,Sunt.,  UN. 
Coatea.  .M.,  .M.l>.,  Dep.  Iu4p.-Gen.otf  llospltAla  and  FlMta, 

R.X.  (ret.l.  Mlteliam  Ko.vl.  S.W. 
Colliugwu.xl.  F.  W..  Suru..  R.X.  (ri-tlrtdl 
Colllnitwood.  G.  T.,  Snrir..  R.N. 
Coollcau  J.  r.  J..SIan.Sur;.  U.X. 
IJouper,  t..  Sunt.,  It.N, 

CoppiuKer,B.W..^l,n..nep.Inip.-Gen.orno»p.  &  Floeta,U..N. 
Oorrio,  A.T.,  Fleel-Surit.,  K.X. 
Cowan,  M.W.,  .M  II .  limp  -Uen  of  Ho.pliala  and  FlMta  ILN. 

(ret.),  Leiitli  1,'^lite.  nr.  Worcealer 
Crals.  W.  M  ,  M  11    Stalt-Suru.U.N. 
OrldUind.  K.  €.,  M  11  .  Sunt,  R.N. 
Orooker,  II.  I. ,  Kleet-Sum..  B.N. 
Cropley.  A.,  StafT-Surit.  li.X. 
Orowley.Josepii.  .MH.  Slafl-Sure.  R.N. 
DelmeBe,  A   ll.,  M  U  .  l-|.ei..-iur«.  K  N. 
Dimaev.  K.  R  ,  1*  s  <».,  st.^fT-Siir;:,  K,N. 
Dinnis,  J.  J..M.I>..StarT..Snr«-  K.N. 
Uuhbrn.  J.  S.M.l).,  Dep.-lusp.Uen.  ol  UosplUlB  and  Flwtl, 

R.N.  (rer.l 
Dow,  J.  0.,  MB..  P1ect.Sur«,  B,N 
Dowiiou,  J.,  StalT-Sunt.  K.N. 


aiEMBEKS-'r>3, 

Doyne,  H.W.G  .Staff-Suri:.  K.X. 

Bukc.  v.,  MB..  Flect-Surv.  K.X. 

Ilurston,  J.  <"..  Snr«.,  R.X. 

Eames.  W.  ,1..   lnsp..Gen.  of  HospttalB  and  Fleets,  R.N 

(ret.).  Cnlmore.  Ilarlesden.  N.W. 
Eames,  W^  Slaff-Surir.  R.X. 
Kastcott,  J.  C.  r>ep.  Insp.-Ocn.  of  Uoapitals  and  Fleets 

It.N.  (rtt.).  K.iiuseate 
Elliott.  H..  II. D,  Stall.Sure.  R.N. 
Kins,  H.Sl..  Pleet-Surir.  K.N. 
Faeey.  C.  S..  M.B..  SurR..  R.N. 
Fedarb,  I'..  MB.  Surg.  R.N. 
Fereuaou.  J.  C,  M.B.,  SurR.  R.N. 
Finch,E.  J..  Sure.  U.N. 
Finlayson,  II.  W.,  MB.,  Sure.  R.N. 

Fiaher.J.W.M  II.  Insp.-Gen.ot  Hospitals  *Fle<l8.  E.N. 
Fisher.  O.  S..  SlalT-Surs.  R.X,  ide.ad) 
Flood.  A  W..  Sure.  U.X.  (n-Iin-dl.  Bun.loran 
Focerlv.  G.J..  S!afI..Suri.-.  R.X   in'lirfdi 
Foolt.  G.  H  .  MI)..  St.an-.Snni.  R.X. 
Freneli.  A.M.St.anSuril.  R  X 
Ga.skell,  Artlmr.  Sunt.  K.X. 
Geoktbeiran.  C.  V..,  Fleet-Sura.  R.N. 
GtbMon.  Georee.  Surit.R.N. 
Gill.  H.  II.M.B.  Suri;..  R  X. 
Gllmoiir,  R.T,  Sura..  R.N. 
Gipns,  A.  (1. 1'..  Stalt-Suru.  R.X. 
Gorliain,  A.,  M.D.,  Dep.-lusp.-Gctieral  of   Hospitals  and 

Fleets,  B.N    Intiredl 
Grant.  J.,  M.B.,  Sure.  R.N. 

Grant,  R..  M.B..  lii-p.-liisji  -Gen.  of  Hospe.  and  Fleets,  R.N. 
Green,  II    W.G  .Sun;.  K  N. 

Grillltiis.  R.S.  I'..IVp.-lhsp-Gen.of  Hosps.andF.e<>ts.R.N. 
Gtinn,  B  O  l-:.F..St.alI-Siii.f  R.N. 
lladdeii,  II.  J.,  M.B..  SlalT-Suri:    R  N. 

Iladlow,  II  .  >nsp.  Genl.ot  llosp  ,t  Fleets  R.N..(rot.)— 8.  Br. 
Ilalalian.  T.  1)..  MB.  Suru-  .  It  X 
llanilyshle.  I'.  B.,  .Mil.  si  jH-Surc   R.N. 
Harau.T.  J..Insp.-Geii.  of  Hospitals  and  Fleets  R.N.  (rot.) 

Jnnr.  I'nited  Servic*-  Club.  S.W.— S,  Br. 
Harte,  M.  A..  Pep.-liisp.-Geii.  of  Uospilals  and  Fleets  B,N. 

(retired). IK,  Ealoii  Kise,  W. 
IIar\-ey,  C,  Fleet-Surit.  K.X.  (rettn'dl.  Xewtou  Abbot 
Harvey.  U'A.,  MB..  Suri:.  K.N. 

Harvey,  J,  l>'A.,F!eet-Siir«.  R.N.  'retired),  Plymouth 
Hawtou.  J.  W.  II.,  Fleet-Sun;.  R  N    'riKred) 
Hay.  R  ,  M.l>.,  Pep.  Iiisp  Gen.  of  H.spilals  Jl  Fle-U.  R.N. 
Il.allier,  B.O.Siiri:.  R  X. 
Heiulersoii,J.,M.U..  Iiep.  Insp.-Geii. of  Hospitals^  Fleets, 

K  X.  Iretin'd'  Londonderry 
Hewletl.G.,  il.B.Surft.  R.N. 
Hieksoii.  U  .  Sla(T-Sur«.  K.N. 
Hill,  K  .Sunt.  UN. 

llilston,l)..M.D.,lnsp -Gen  ofllospltals*  Fleet.. B.N.  (ret  ) 
Holyoake.II.SurK.RN 
Home,  W.  K.,  M.IV,  StaflSuril.  R.N. 
Honey. T   E,  M.D..  Sunt  .  R.N. 
Il.ukyn,  n.  T.,  MB..  Stad-Surg.,  R.N. 
Huahca.J.  l).,8ur«,  R.N.  .  „  ,. 

Jaekson,0.,  Dep.  Insp.-Gen.  of  Hospitals  and  Fleets   UN 

(retlredi.  West  Norwoiwl,  S.K. 
Jaekson,  H  S  ,  SlaB-Suri;  K  N. 
Jaekson,  P.  V..  Sunt..  R.N. 
Johnsoii.S.  W  .  M  B  .SIa!T-Sunt.  B.N, 
Jovee.  A.  R..  Fleet-Sun  R  X.  (retired). Cm veiaham 
Keavs.  S  ,  Slad-Siira.  K  N 
KellanI,  J  »'.  S  .  Fleet-Surit  R.X.  (reslicned 
Kelletl.  L  H.,  M  D  .  Fie,  i-Siint  R.N. 
Ki'iine.ly,H.  E,  StafT-Siirit.  R.N. 
KIdil.  A  .Stan-Suru.  R.X. 
Kirker,  G.,  MI).  Staff  -Sunt  R  N. 
Knapp,  M.  II.,  Sum.  R.N. 


Kniibtley.  W.  B..  Surs.  R.N. 

Kuoit,  T.  II  .  lusp-Grn  i>f  Hospitals  and  Fleeta.  R-N 

Lambert,  J.  S.,  Fle<-i-Sunr.  K.N. 

L:.iiilford.  M.  C  ,  Sure.  R.N. 

l.;iVertMie,  A.  X  ,  Sunt..  KN. 

1,.  vine  ,  K.T.  A  .Sunt.  B.N. 

l,.v.(;  .Sur_-   1!  N 

l.-l   ,     1-    .1      ^'     ■■  -  ;-.•    K.N. 

1  -•    R.N. 

1  K.X. 

I  i;  X. 

1. ..  .•■.inr..R.N. 

Lvi.u.J.,  Ml).,  Heil-SiirE.  K.N. 
irvdaiii,.!.  A.,  Fle«-*t-Surv.  K.N.  llTttt«d) 
M'lMrV.y,   M     I  .   M  I>  .   Flect-SurB.  E-N. 

■  U.N.dellredi 

.  B.N. 
\. 
J    I     il  ,  ,M  H  .  |i 'i> -lusp.-Gen.  of  H<'Sriial»  and 
R.N. 
.  G.  E.  Sunt.  B.N. 
\\     VI  l>  .(' It  .  h.^p.-Gen. of  Hospitals  and  Fleet., 
n  Avenue,  Kensuulun.  W, 
RN. 
,  K.N.  (rented).  Straliane, 

M.'.\i.)'b.  II.  J.  r  .  M..:T.Siir.-,  R.N 

JleSivinv.  M.  O  !■  ,  Fli-ei-Sur«.,  K.N. 

Mn^'i'ti  V   1'  .  '■  II  ,  1'*-v    litsp  -Gen.  of  ilos.  A 


:  Fleets.  B.N 
N    ret  ),AberiJeen-A.B.«  K  Br 


M :ii..\    "    .  1     ■     -  .'-•    K  X. 
Msv.  I'  M  .Surr  ,  R.N 
Meaifbor.  K  T  .  Suri  .  K  N 
Meikle,  IL.Slan  -;t.-     I:  N 
Melklelolin.J    " 

K.N.  (ret. I.  • 
Memrv,  .1  ,  M  I 


nt.  E.N. 


•  Surg.  R  N. 


e  -Gen.  of  Hospitals  A  Fleet. 
.1.  W.-Met.  Co.  Br. 

U.X. 

■  ,  lt,N. 

I  HuspltalsaFleeU,U  N  Irel.) 


Mi.rifH.i.   )■■ 

Ntchols.ui.  I! 

Xliinls,  11..  M 

Xu,  r    K  .  M   I 

Nolan.  C,  1...  M  li  .  M.iH  .Mini.  R.N. 

ii'lineu.  M  ,M  11  .Sure. .11  N.  (retired) 

ICGrailv.  ST  .  Kli.-  l-SllrB    K  N. 

ill  .  irv.  i:    G.  K  .Sun   K  X. 

Hi:.  .-111.  M.J  .  M  B.Sun  KN. 

It.-.     V    M  .SlsHSun.  K  N, 

P.  1.1,  J    11  .  M  B  .Sunt,.  K  X. 

ITck    W   G.,  M  B  .  Sunt.,  K  N.  (dead) 

leiilold.  i:    V  ,M  B  .Sunt  R.N. 

iviiiiv.ll    I.    !iiir«    KN 

riiillip.,  J    l:   II  ,  Son.  R.N. 

r  iinni.  K  11  11    I'l.it-Siin.B.N 

r  r.r.l  M  11  1  .,  ■  Siirv  .B.N 
Pi.  Ma,  r  .1  ,  1  ..  •  .■iiiri!  .  R.N. 
I'r  ■•••.  l:    I  .  Ml!  .^o^lt  ,  K.X. 


;ir«pilals.v  lleelK.K  N     rel.) 

i:  N. 
I  Hosps  X  Fleets.  R.N 
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Pryn.  W.  W.,  Stail-Sur?..  K.N. 

I'utsey    \v    M  .  M.D.,  Fieet-^urs.  E.N.  (retired).  50  Tyr- 

whitt  K'j3<i.  Lewisham  High  Build,  S.E-  (T.  V.  Br.) 
BandAll.P.  N..  M.B  .Silnr.  11.X. 
Rees.  O.,  31  1),.  Sura.,  H.X. 
Keid.  E.  S.,  >I.B..  Siirs.  K.N. 

Held.  W..  >i.D-,  lusp.-Geu.  of  Hosps.  and  Fleets,  li.N.  (ret.) 
Kime)l..\  .1  .>'ik;- ilN    (retiredi 
lloiierts"M.f;..M.l)..l'!pet-Sur2.,  K.N.  (retired),  1,  Fenmead 

ILo^t.  I'.i'ld  nston,  W. 
itobuisou.  J.  K..  M.K.,  Surg.  R.N. 
Bodd,  M.  L.  B..  Surs;.  R.X. 
Kodeers.  M..  M.D.,  Iiisp.-Gen.  of  Hospitals  and   Fleets. 

R.N.  (ret'.  17  Shaftesbury  Koad.SoutUsea. 
Koeers..!.  M..stA(T-?iurc.,  K.N. 
Ryan.  M.  r  .  Fleet-Su."_-..  K.X. 
Saunders.  K.  H.,  Fleet-Sure.,  R.X. 
SeccomH?,  T..  M.D..  Dep.  Insp.-Geu.of  Hospitals  and  Fleets 

R.N.  (n'tn-Ji,  Upper  Norwood.  S.E. 
Shand,  Jonathan.  .VLB..  Surt?.  R.N. 
Shaw.  E.  A  .  M.B..  S\ltx.  K.N'. 
Sheirar.l,  C.  «...  U.B..  Surg.  R.N. 
Sichel.  G.  T.  S..  S^iri:..  R.X. 
Skey.  A.  R.  H.  ll.B  .  Sura,  B.N. 

Slaughter. f'.U.,Io'5n.-Geu. of  Hosps. andFleets,  R.N',  (ret,) 
Slaughter,  J.  W.  M.B.,  Slatl-Surg.  E.N. 


Smith,  J.  L.,  il.B..  StaS-Sura.  R.N. 

South,  H.E.,Statt.Snr?.  E.  S. 

Sparrow,  H.  S.  R..  Stafl-SurB.  E.N. 

Sprv,  W.,  Staff-Surg.  E.N. 

Sulkartt,  W.  H.  S.',  M.D.,  Surg.  E.N. 

Stauistreet,  H.  I).,  Deputy-Iuspector-Genei-al  of  Hospitals 

ami  rie."t3.  K.N. 
Stanton,  J.  W.  W.,  SUVS.R.N. 
Star,  P.  H.M..Sur!;..  E.N. 
Stenliuuse,  J.  H.,  M.B..  Surj.  E.N. 
Stepiieus,  H.  F.  D.,  M.B.,  Stafl-Surg.  E.N. 
Stephens,  H.  N..  Sure.  E.N. 
Stott,  W.  G.,  MB.,  Sure.  E.N. 
Susrue.  J..  M.D..  Staff-Sure.  E.N. 
Swan.  E.  G.,  Staff-Surg.  E.N. 
Tail,  IV..  M.B.,  Statt-Surg  E.N. 
Tlioinas.  J.  H.,Sta£f-Surg..B.N. 
Tuohjas.  J.  L..  StaCf-Snrg.  E.N. 
Tiiompson.  W..  Staff-Snrg..  R.N.  (retil«d) 
Thorpe.  V.  G..  Staff-Snrg.  R.N. 
Todd,  Howai-d,  Fleet-Surg.  E.N. 
Townseud.  E.  B..  StafT-Surg.,  E.N. 
Triggs.  .T.  B.  B..  M.B..  Stafl-Surg  .  R.N. 
Tur)ihuli,Alex.,M.D.,Insp.-Gen.or  Hospitals  and  Fleet8E.N. 

(ret.:va! 
Twigg,  G.  D.,  Flect-Surg.,  E.N. 


Tyndall,  J.,  Fleet-Surg.,E.N. 

Underhill.  J.  W.  O..  M.B.,  Staft-Surg.  B.N. 

Vasey,  C.  L.,  Fleet-Surg.  K.N.  (ret.) 

Vasey,  S.  W.,  Stafl-Surg.,  E.N. 

Vaudin,  M.  L.  M.,  M.B.,  Surg.,  K.N. 

Walsh,  H.  W.  D.,  Fleet-Surg.  R.N. 

Walsh.  J.  J..  M.B,,  Stafl-Surg.,  R.N. 

Warren,  C.  P.,  Surg.  R,N. 

Watson,  A..  M.D..  insp.-Gen.  of  Hospitals  and  Fleets  B.N , 

(retired). 3,  Spring  Gardens.  S.W. 
Wehb.  J.  E.,   M.B.,  Surg..  E.N..  (retired).  Looe 
Weightman,  A.  E..  Stafl-Surg.  E.N. 
Whelan.  J.  H.,  M.D.,  Stafl-Surg..  R.N. 
Wh:cher.  J.  C.  F..  Stafl-Surg.  R.-\. 
White.  R.  D.,  M.U.  Fleet-Surg.  E.N. 
Williams,  E.  H..  Slatl-Surg.  E.N". 
Williams,  J.  0'B..M.D..  Stafl-Surg.,  E.N. 
Williams,  R.  W..  Fleet-Sure.  E.N. 
Willis,  J.  P..  il.B.,  Surg..  E.N. 
Wilson.  G.,  M.B_j  Surg..  E.N. 

Wood,  J.,  .Ml).,  Fleet-Surg.,  E.N. ,  (ret.),  Bedford  (resigned) 
Wood,  J.  C,  Surg..  EN. 
Woods.  H.  C,  ITV.O.,  M.D.,  Dep.-Insp.-Gcn.  of  Hospitals 

and  Fleets.  R.N 
Teo,  E.  F.  Fleet-Surg..  E.N.  (retired) 
Young,  W.K.M.  Stafl-Surg.,  R.N. 


AlSlVIir      Ta.EJ3TCILT4      SErfiriCE. 


Jn  this  list,  Surgeon-Generals  of  the  Army  Afedical  Stajf,  as  laell  as  retired  officers  of  the  late  Army  Medical  StaJJ,  are  distinguished  by  the  letters  A. M.S. 
of  the  Royal  Army  Medical  Corps  by  the  letters  R.A.M.C.,  and  retired  officers  ft/  the  late  Medical  Department  by  the  letiers  A.M.D. 


Officers 


Adams,  G.  G.,  Major,  R.A.M.C. 

Adamiou.  U.  31.,  M.b..  Maior,  R.A.M.C. 

Adcjck.  Hon.  Brig.-Surg.  J.,  Jl.U.,  Surg.-Ma)or  (retired) 

A.M.O..  1,  Queen's  I>ara<le,  Bath, 
Addikou,  C.  J„  Maior,  K,A.M.C. 
Adr.-turian,  F.  G.,  M.B.,  Lt.-Ool.,  (ret.)  A.M.S.,*2,  Upper 

Uathmines.  Uublin 
Alcock.  X.,  Lt.-L-..l  (ret).  A  M.S.Ballybrack,  co.  Dublin 
Aleiaiukr.  J.  U..  MB,  Capl..  K.A.M.C. 
Alexander,  Hon.    Urnt-Snrg.  W ..  M  U.,  Lieut.-Ci  1..  (ret.), 

A. M.S. ,7,  Diriiam  Koa<i.  I'nrtobollo. 
Allen,  S.  G.,  Major.  K  A.M.C. 
Allen,  W.  11.,  l,t.-t.ol..  R.A.M.C. 
Allln.W.  B.,  MB.  Ll-Col  .  K.A.M.C. 
Allp..rt.  C.  W.,  MIL,  Major,  K.A.M  C. 
Allport,  H.  K  ,  M.J).,  Major,  K.A.M.C. 
Amhnne,    Hon.   Hng.-stirg-    J.,  M.D..  Lt.-Col.    (retired), 

A.M.S,.  Souihgate  I>«lge,  Devizes 
AnderKo/i,  A..  L.roil.-Culoiii-I,  (rut. I  E. A.M.C. 
Andernon.  E.  C.  t:aptain.  K.A.M,C. 
And.r.in.    Hon    Hng.-liurK.  J.  A.,  M.D.,  LIcut.-CoI.  (rM.) 

A.M.S  ,  Klthani 
Anilern  jii.  J.,  M.B.,  Major,  R  A.M.C. 
Aniler«oii.  I..  E..  Major,  K  A.M.C. 

Anderson.  R..  Lt.-Col.,  (r<?t.i.  A. M.S..  Bury  St.  P.(1niunda. 
Aiidnif.  <;  ,  Ml).  Hng.s.irg..Lt..Col.  net.)  A.M.S. 
Antiionlm.  A. II..  .M.H..  l.l..Coi  .  K  A.M.C. 
Arelier.  s..  Hnrg.-Col.  Hi-tlr»di.  A.M.S. 
Ari-.i-r    >    \     i.  ..  ii      It   \  51,0. 
Arc  A.M.C. 

Am,  I  (.'. 

A«  ■    ,  (  M.S.  Fleetwood 

An..;,..,  ..     „      ,  '     '    >i  I- 

Analu,  J    II,  I,,.  <  ':  ('. 

An«tln.  R.  F.  K,,  '  i  O, 

Uahf..  W  ,  M  l; 
Bar  1    ■     ■■  ■       ■ 

E^ 

Bar 

Bo^  M.C. 

><^'  I  i,A.M.8.,Cline,Uocbnur 

Bat 

B"'  V.M.C. 

M«  s.  c.ittord.s.K. 

Bi'  ..  .ni-I.KA  M,l', 

B;''  '  ■.I.  Irellredl  A,M,8. 

111.' 

Bean.  .     .   I     M 

Beaiiiui..  II  r  , 

»'.»>'i'^.   ■•  l"                                                       '•1.1,  A.M.S.. 

„J'in    ■'   ^'  :ii'<lt.8.W. 

»".l'  ,  i.im.-Ll,-Col,|rot.)  A.jr.s. 

II." 

B.   I,:. 

Herri 
B«rryi 
Be.rr' 

Mir-' 
Br 

Bi. 
B   . 

Ml'..  > 

Blark 

Blxiih 

Mieiini 

nilK, 

Hloul. 

BoIlM 


■1  ( 

(fOt) 

A.M.S. 

Bandoo 

•  <n 

U,AMC. 

I'T 

lt,A,M,0. 

II 

\  M  C 

M  ( 

*    !■ 


M.C 
'  '       l.l,.C..I,  K.A  M  C, 

,  II,  \,M,Cj 

K.M  l>,  1,1  .(.'ol.  It  A  »<C. 

U.J    r.  ll  .  M  1).  U,-C'ol.  nUn6).A.llS. 


■■  •'»''.' 


1MBMBERS-K41. 

Boles,  W.  S.,  MB..  OpUin.  R.A.M.C. 

Bond.  K.  P..  Major.  KAM.C. 

Hostoek,  R.  A.,  Captain,  R.-4.M.C. 

Bonlger,  1..  Lt.-Col.  (retlredj  .-V.M.S..  resigned. 

Bouli.  Hon.  Brigade  Surgeon.  E.   F.,  Surg.-Ll.-Col.  (ret.), 
St.  Leonard's-on-Sea 

Boultoii,   Hon.  Brig.-Surg,    E.   J.,  Surgeon-Major   (ret.J, 
A.M.S..  23.  Redclitic  .Siiuare.s.W. 

Rourke.  G.  D..  Lieut.-Colonel.  K.A.M.C. 

Hovd.  T..  Lt.-Col.  (rehreill.  A.M.S. 

lii-alshaw.  A.  F.,  C,U,.  Snrg,-Mal,-Gen.  (retired),  A.M.S 

Brav,  G.  A.  T.,  Captain,  K.A.M.C. 

Braj.er-Creagh.  G.  Vi'.,  .Maior.  K.A.M.C. 

Biebner,  A.,  M.D..  Surg,-Lieiil,-Col.  Iret,).  A.M,S. 

Hridges.  W.  F..  Lt.-Col.  (retired).  A.M.S. 

11  rodie.  James  f..  M.D..  Ll.-Col  (relired)  A.M.Sj. 

Kr.iwu.  A,  h.,  Lt,.Col,  Iretirecll  A, .M.S. 

Blown.  H.  H..  MB..  Major,  R  A.M.C. 

Brovnie.  A.  L.M.D..  Lt -1:01  .E  A..M.C. 

Hrowiie.  A.  W..  Lt.-Col..  R.A.M.C. 

Browne.  E.  G..  Capt..  R.A.M.C. 

Browning.  Thos..  Captain.  R  A.^I.C. 

Hriiee,  D.,  M.B.,  Major,  K.A.M.C. 

Biu-haiian,  G.  J.,  M.B.,  capiaiii,  K..\.M.C. 

Hueliaimc.  J.  B.  tt'..  MB.,  Major,  K.A.M.C. 

liiiisl,  11.1.  M.,  M.B,  Captain.  R.A.M.C. 

BiiiHt.  J.  M  .  31. B„  Captain,  K, A. M,C. 

Bul..t.  K  N..  31. B.  .Major.  R  A.il.C. 

Ilullen.  J.  W^M.I).  Captain,  K  A.M.C, 

KiMllon.A.  fl..  Major,  K.A.M.C. 
I  Biinii'tt.  W.  F., (Colonel.  K.A.M.C. 
I     hiimsido,  E.  A..  Captain,  R.A.M  C 

hurrowsj  J.  B..  M.l).,  .Major,  K  A.M.C. 

Ilurton,  F.  n.  M..  51  D.,  Jlajor,  K.A.M.C 
'     Biniir-.  C.  J.  L.,  MB.,  MaJ.  (rei.i,  A.M.S.,  Grcnfell.N.W.T., 
I        Canada 

Bnl.i  wo  ■th.S.JIalor,  K.A.M.C. 
I     l-alilwell,  I. .Captain.  K.A. .M.C. 

(■iniir,.ii.  K.  M..  31.1).  C«plalii.  B.A. M.C. 

Caniplnll.  W..  51.11.,  U.-Col.  IrJ-tlriHI).  A.M.S. 

I  aiiiphell,  W.J.  8.  Lt.-Col.  (rfitlri'ili  A  .M  S. 

Car.l.'W.  O.  ,S..  .M  B.,.Snrg.-5Inlor.  (deiidi 

Cardo/o,  S.  N,,  Mnior.  It  A.M  C. 

1  nn.y,  J.T.,  MB.,  Lt.-Col  R.A.M.C. 

Carh  1.11,  V.  Jl.,  31.l>.,  Maior.  R.A.M.C. 

(^.irinlolinnl.J.,  Major,  K.A. .M.C. 

CaiT.  II..  Ml).  Mnjor.  K.A.M.<', 

'■iirlcr.  J.  E..  MB.,  Cajitaln,  K.A.M.C. 

Curler.  Hon.  Dep.  Snrg -Gpii  .  K  W.M.D.  Bl'lE...Sur(.  Int.), 
A  M  H,  Woytnoiitii-I)  W.ll.     Ilr. 

Carl.'r,  8.  II  .Mil,  1,1 -Col  ,  K  A  SIC 

Caolinian  K,  C.  M,I1  .  Hnrgeoii   (retired).  A.'II).,  Crescent 
lt.>:i,|,  lli'iiinii'inontb, 

Catlierw.  od.  W,  A,  Mil.  Siinr -lienenil,  A.3I  S. 

C(iarli'«worlli.  II..  LI  ^'iilom-l.  U  A.31.C. 

Ciiaillon.  II    A.  H  .  Maior.  II  A  M  ('. 

I'narllon,  W.  J..  I.I  -Col  .  'n'tlredl 

Cli.'.ler.  W.  L,  M  ll.l.t    ('..I    K  \  51  (' 

(,'liiirebill.  A    v..  Ml)..  Hiirg-di.n  .  AM  S, 

Khnrclilll.C,  I',.  31,11,  (•.1I..111.I,  R  A,5I,C, 

Clapp,  W,  H,B  ,M  II  .I.t-C.il,  (rellrod)  A.3I,S, 

Clark,  K.  ».,  M  M,.  I'aplaln,  H,A,»I,C, 

Clark.  M  F.,  31  II  ,  I'aplaln,  K  A  Jl  C 

Clarke,  Hon  llrlg.H.iri  A  F  M  ,  51  li  ,I,t.roL  (i»l.)  A.M.S. 
Rjival  Military  c.illege,  (^atnlierlev 

llnrlii',T   II    M  ,  M  II  ,  LleiileniiMt,  K  A,M,C,  ' 

l'lark.on,T,  H.  I'.,  3Ial"r,  li.A  M,C, 

l'|.'lni.iit,K  II  .  3Ul..r    U  A,5I  (' 

I  1.  rv,  J    A  ,51  B  ,1,1  .Col  .K  AM  O, 

('IM.1...W.  11.  M  II,    BrtK -Mum.W.-Ool.  (rel),  A.M. ».,*«, 
Ili.llanil   I'ark,  W 

C.«le«,   I  1  .  M  II,  >Ia)..r,K  A,JI  C 

Coelininr,  i:    W    \V  ,  M  It.  Lleiil  .  K  \M  C 

t:  ..Kerlll,  J,  W,.  Captain,  K..A,5I,C, 

Cocks,  II  ,  MB,,  Ma|..r,K  AM  (' 

Codrlntfton.  Hon.  Hep  .Hiir.-Unii.  ().,  H.ll.  Ilrlff -Surii  (rot  ) 
AM.8.,;i,  Victoria  Uoad,Claphani,  S.W. 


Colahan,  J.,  M.D.,  Surg.-Maj.-Gcn.  (retired),  A.M.S. 

ClIingwoiKl,  Percv  H..  Lieut.,  R.A.M.C. 

Collins,  Uenis  J.,  .M,B,,  Captain.  R,A,M.C. 

Collis.W,.  Surg.-ilaJ.-Gen,  (ret,l.  .A.31.S.,  Beaumont,  Jersey. 

Comorford,  H.,  Jl.D.,  Colonel,  ll,A,3I,C. 

Condon,  E,  H.,M.B..  Captain,  E.A. 31. C. 

Connor.  J.  C.-.M.B.,  Captain.  K.A.M.C. 

Copeland.  E.  J.,  Captain.  K.A.M.C. 

Corbett.E.  de  laC,  .M.U,,  Ll,S,0.,CoL,  B.A.M.C. 

Corcoran,  E,,  Surg,-Capt,  (dead) 

Corker,  T,  31,.  M.fl,.  Maior.  R.A.M.C. 

Corl<(iy,  T.  U..  -Major.  E.A.JI.C. 

CoItell..\..  B.,  Maior,  E.A..31.C. 

Coltell.  R.  J.  C,  ilajor,  K.A.Jl.C. 

Cotton,  II.,  Captain  (ret.),  ,V. M.S. .Tower  Lodge.  Ipawleh — 

E.  A.  Br. 
Coutts.  G..  JLB..  3IaJor.  R  A.M,C. 
Cowen,  3V.  1).  A.  31alor.  R.A.M.C. 

Craig.  R.  M. .Lt.-Col.  (ret.J .A. 31.S,.27.LeihBm  Gardens.  S.W. 
Crawford.  6.  S..  Captain.  R.A.M.C. 
Creagh.S.  H..  3IaJor,  U,A.5I.C. 
Creagh.   Hull.  Brig-Surg,   W,,  Surg.-Mal.,  (ret.i,  A.}I.D„ 

Biirt,.n-on-TreiiI 
Ciee,  K,  K.Major,  K  A,3I,C, 
Creo,  H,  E„  3Iajor,  11, A, 31. C, 

Cii.yk,3V,,M,B  ,Surg,-l.t,-Col  (r««t,),  A,M.S.Dalvey.Cronid»ll 
Crofts.  J.  Q.  W.,  Slajor.  R.A,3I.l^ 
Crotlon.  3V.  J..  51. B..  Captain,  (ret.)  A.3I.S. 
Croker.  J.  R..  Lt-Col.  (ivl.l.  \.3l.S., -25.  Fawcoll  St..  S.W 
Croly.  A.  E.  J..  Major.  R,A,3I,C. 
Crooke-Unless.  W.  E..  31. U..  Major.  B. A.M.C.  Surg.-.Ma), 

Colil'.lr.'am  Giiardi* 
Crowe.  11,111.  Brig, -Surg,  J,  D,.  Surg,.Lieul.-Col.  (retired), 

A.31.S.  Weymoulli-1).  S  W.  H.  Br. 
Culfe,  C,  3IcD,,C,B,.Surg,.Genl,.A,31,S, 
CuUen,  Hon,  Uep,  Surg,-(ien,  1),,  M.D..  Surg.-Major  (retd.), 

A. 31  U..  Clielt4-iiliai>i    Glon.  Br. 
Cullilig.  J.C,  31a)or,  U.AM.C, 

Cnmmins.  H,  A  .  31,11  .  Mi.lor.  K,A,JI.C. 

Curli«,  J,  II,.  31a).u-,  K,A  3I,C, 

C.nat'k.  K,0,,  Major.  R  A,M  C. 

Daltoli.  C.  Captain.  K.A.31.C. 

Daly.  v.  A.  B..  MB.  Maior.  B  A.3I.C. 

Daly.  J.  II  .  Major.  K  A  3I.C. 

lialy.T..  Slajor.  K.A.Jl.C. 

Daiis<..v-Browning,  <),.  Captain.  B,A,M,C, 

Havl.lsoii,  J,  S  ,  M,B„  5I..101',  K,A,M.O. 

Danes.  A.  M.,  JIalor,  K,A  5I,C, 

Davis,  K,,  Slajor,  R  A,M,C, 

Davis,  J„Surg-Jlal,-()eii.  (ret)  A,S1,S. 

DavH.  Hon.  Brig  Surg.  J.  N.,  Sl.l).,  Surx.-Major  (ralind 
A.3I.S.,  Foxn-ek.ei  Dublin 

navon.n,V.  II   W.,  Caplnln,  R.A.M.C. 

Davy,  V.  A  ,  Jl.D.,  I.t.-Col,  (n.I  1  A.M.S, 

Dav,  J.  »,,  MB  ,  Slajor.  K  A.M.C. 

Hoy,  W.  B.  31.11  ,3la)or.  U.A.Sl.C. 

IVrbli',  W    B,  C  ,  31n|or,  K,A  3I,C, 

He  Linn.  II    A  ,  ('aplaln.  K  A  3I,C 

IVinpiov.  r  J  ,  Mil  .  Lieut  -r.d,  K,A,M.C. 

llirk,  \V.,  51,11  ,  JIalor,  K  A,S1,C, 

Dodil,  A„  JlaO.r,  K  A,3l.C 

Doild,  J,  lU,  Mil,,  Major.  K,A,M,C. 

Uolg,   Hon.  Brig -Surg  A,  Siiig..Lleut.-Col.   (ret.),  A. 11.1 
Allevn  Ikiail.  DnIwIrh.K.E 

Don,  Hon    Hep  Siirg.Gen,  W,  G,.  Ml),.  I.leut.-Ool.  (rat 
A  M  M  .Jiin,  Army  »  Nav.  Club.S.W. 

D.inalilaon,  J.  Slaior.  R  A  M  (',  ^ 

li.inalilson.  J.  V..  M.D..  Snrg.HJoI.  (rat),  A.M.S.,  Huyf 
Vork.. 

Donaldson,  K   D  .  Jl.D  .  Surg  -Jlajor.  It  ASIC, 

Il.iiiovan.  H    L  ,  M  11  ,  l.ii'iil  -Colonel,  R,A,SI,C. 

Ii'inovan,  W  ,  l.i  .|'<.|    II  \  Jl.c. 

Dorinnn.  J    (' .  51  IILIl'..!    K.A.SI.O. 

Dorilian.  r  ,  M  II  .  Ma|or.  It  A  5I.C. 

Dove.  Frank.  Captain.  K.A  .M,C, 

Diiwman.W.  8.,  Majiii'.  K  A.M.C. 

Dowse.  It.  V...  Captain.  K.A.M.C. 
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)uylo.  J.  I.  P..ll«lot.li.A.M.C. 
>rur).  M.  O'C  Jlaj.M  .  It.A.M.C. 

)riir).  K.  M  1'..  l.lC.l  K.A.ll.C.  ,    .„_ 

)u.llcy.  Hull    UriK-SurH'.  W.  li.,SurK.-M»]or  (rfl),  A.M.S.. 
l.>,  sum  llill.  Khu. 

)uit,h.l,-.  «  ..  Major.  K.A.JI.C.  „  .  „  „ 
liliiuail.  L'.  W  .,  M.B.CttplBill,  B.A.M.C. 
ill,     V  W  .,  M  U..  Lt  -Col  K.X.il.C. 
,S    l!..  M111..1-,  K.A.M.O. 

U  .  >1.1>..  Ma)"r.  K.A.M.C. 
1     K  .  1,1  J'.. I.  K.A.M.C. 

1      M  u    Mi.]ur.  It.A.M.C. 

1  -Col..  U.A.U.C. 
IC  A..11.1'. 
.Hjur.  K.A.M.C. 
iL     ij  .'  .  ...ptiiiii,  K.A.M.C. 
.M.,  U,-lu!..  K.A.M.C. 

1.  I.  II.,  1.1.-C<j1..  K.A.M.C.         „        „  ... 

lloM.  b.|>.  Surg.  J.  L..  M.D..  Brlg.-Surneoii  (ret.). 


V  M  n. 


Erskii 

Kv; 


ItMiir 


II  It! 


.\.?.!.^..  Tutiira.- 


.  ..  ,l.,.c\i,Maiii,K  A.M.C. 

I'.-nv,  .M.lt,.  CHIitalli.  K.A.M.C. 
K.  t       t;   J.'ll,.  .\1  l)..rolinH-l.  K.A.M.C. 

II..  Lt-Cul.  K.A.M.C. 

:.(:.]..  U.-C..I.  |n-t.}  A.M-S. 

I.  M»l..r.  K.A.M.C. 

1 .1.  J.,  Li.Mil.-c.iUmi'l,  U.A.M.C,         ^      ^ 

I'liiiii.ii.  .1.  l!,.  I.ii-iit-oloiK'l.  irou.A.M.S..  Ea.stlxranip 
Kamlil.J.  (i.ij  ll.s..SiirK.-MaJ.-Qtueral(relin»l).Hutel 

St..Iami-<.  M..iiir--ii\ 
I'auiici'.  C.  K..  .Major.  II  A.M.C. 
Kaiic.tl.  W..1..M.I!  .  H.-Cul..  B.A.M.C. 
faMsscti.  ttii|«Mi.c»Halii,  U..V.il.C. 
]'.^H  .Maiur  li.  J.  L..  K.A.Sl.C. 

I    H.,C.l.E.  Lt..C.il..  K.A.M.C. 

.ii..\.  (-..Major.  It-A.M.C. 

■11.  K.  1'..  Coloml,  K.A..M.C. 

w  .  i.t-Col.  (rci.i.  A..M.S.,  St.  Peters,  Jcrsw 

l:    ll..  .Major.  K.A.M.C. 

,1.1,  A. <)..  Major.  K.A.M.C. 

.11.  J.  \V.H.,LnMil.-Col.,  K.A.M.C. 

-•.  J..  M.l>.,  Bns.-Sur/t.-Ucm.-Culo!ii-l  (rot.l.  A. M.S.. 

ii.lorrj 

•.  C.  C,  M.B.,  Captain.  K.A.iI.C. 

1.  H.J.M.B.Maior.  K.A.M.C. 
r  ir  ir\ .  C.  M.,  Captain.  R.A.M.C. 

Kloo<l.'s.. I..  Minor.  It.A.M.C.  _  ,.   ,  .,      ., 

Footntr.  Mull,  ttnit. -Sure.  E.,  M.D..Snrg.-Ma)ur.  (rttlrMl), 

A.M.U..-!  Hail., v.  r  I'l-rrai-e  «. 
ForJ.  K.  «■.,  5!a)or.  U.A.M.C. 
I'.iiaf.  K.,  .M.B..C;iptiiiii.  K.A.M.C. 
Koriuuii.  K,  11..  MB..  Mai.T.  It.A.M.C. 
l-"..rrcsT.  K  li..  Mil.  LiiuL'Tittilt.  U.A.M.C. 
Forr.Ml.J.H..  Major.  K.A  M.C.  „  ..  .     r.       . 

Forrtstcr,  3.  S..  Clciit.-Col.,  K.A.M.C.  Surff.-Mal  ,  Kojrol 
Horsi-  Giinrrts  .     „  .    ,    ..     ., 

F,.rs:iy.>tli.H  M  Brlis.-Surit.  B.  W.,  Surg.-Lt.-Col.  (rctireill. 

F.Vivlor'^B.V.'.'siirT-Lt.-C.)!.  (ret.).  A.M.S. St.  Helena (UcaUl 
Fowl.  r.  c   i;  1'  .  Captain.  K  A.M.C.    ,.  „    „     .      . 
F...\  T.  \V..  M-H...'Mii-it.-Hoii.  iret.l,  A.3I.S..Kocliester 
Fn.ukliu.D.F-.M.a.-or.  U.A.M.C.     ,_   _  „^    .  „,       . 

FrasiT.  A.  H.  Sunt -li  ill.  iirt).  A.M.S.,2.  The  Grove.  Slough 

Frawr,  J..  M.D.  (.1.11. 1.  K.A.JI.C.  . 

Fraiur.  l".  T..  I.i  -CI.  {r.:t,l.  A.M.S.,Lettmlnst.in  Spa 

Fri'cmnn.  E f  .  I'm. lam.  It  A  .M.C. 

Frcucli.  lH,...'..iilaiii,  K.A.M.C. 

Preycr.  S.  F.. Ml'.  Major.  K.A.M.C. 

Fvltii.  Hon.  n.ii.-Siiiic.  W.  J..  M.l).  Surg -Major  (retired). 

A  M.D.  Cliruiii-tt.  «  B.  »r.  (rrstijued) 
GahlM.tt,  i".  B.  A..  Li  -Col.,  K.A.M.C.       „  „ 
Gallwey,M.M..M.U..Lt.-Col.lrct.),.VM.S. 
Gallwey!  T.   J.,    M.O..  C.B..  Colouel,   P.M.O  .   Egyptlau 

Oanlinr.  Hou.  Brig.-Surg.  T.  T..  Si'rg.-MaJ.  (ret.).  A.M. 6., 

rple  Kil.,Wlmhl>>lou  .  ,,  o    ,«  .r 

G.isl.i'.i.  W.  C.  M.B.,Llout..Col.(r<!tiroiI).  A.M.S..«t.Ta- 

imin.ili.  tViKilnicl. 
O.  .1.1(1..  K.  J  ,  MB.  Major,  B.A.M.C. 
•rranl  J.  .1..  MB  .Major.  K.A.M.C.,  „ 
hiiard.T.  \\  ,  M.K.,  Captain,  K.A.M.C 
Gili>.,n,  G.  J.,  M.J).,  Lt.-Col.  (retired), 

O.Vson.  J..  MB..  Mmor.  B.A.M.C. 
Glrvin,  J..  Captain.  K.A.M.C. 
G.nmn.  O.  T.,  Major.  B.A.M.C. 
U.rJon,  V.  C.  H..  Major.  K.A.M.C. 
Gore.  A.  A..  M.IX.  S(ir.I.-Gei.l..  A.M.S 
G..rinl(V,  J.  A..  Ml).  I.t  -Col.,l!..V,M.C. 

Graliam.  tV.A.  S.  J.,  t'aptain,  lt..\.M.C.  

Grant,  lion.  Briii-slvrK.  K.  A.  P..  Lleut.-Colancl  Irollrcd). 

Granliw.  cV  m"'"'  Snrg.-Lleut.-Col.  (retired),  A.M.S.,  83. 

(iloucr-Hter  I'U.'e,  W.     ,.,,.,     ,, 
Graces,  W.,  So;.; -(..1..  A. M.S.  (retired) 
Gn.y,  P..  W..  MB  .Captain.  K-J.M-C. 
Gray,  W.  1.  .  Ml'.    Caplaln.  B.A.M.C. 
GriTh,  John.  Cnplaiii.  K.A.M.C  . 
Oncn  J.S..  MB..  M.ij.ir.  K.A.M.C.  „ 

Oi n,  S.  F.  St.  !>..  Captain,  B.A.M.C. 

Oricii'  .1  .1  .M  B  .1.1 -Col.K.A.M.C.  ,    „      . 

Gi"o  lilll  J  K.I.t-i.il.lr..t.l,A.M.S..CIiri«tchur(li,  llanH 

Griimvay.  .1    II  .  Malorli  A.M.C. 

Gf-ii;   F.'f.Ma  ..r.  R  A.M.C. 

"    er  H    L. ■. It. -c..!.  R.A.M.C. 

Gritlltlm.  A.  r.  II  .  Mal.or.  K,.V  ,M.C. 

5i;;!;SiJ:ir  i-'!?n^i^\:-\^.  (t^t.,.  A.M.S..  CUeltruham 

s;;s^^^'p':^i'nSi^(^^i|.AM.c. 

Haincn.  k.  A,.  M  l>..  Miiior,  R.A.M  ' 

Hale.C.  H.,  PS.o  .Captain    lv.,\  M  '  ■ 

Hale  G.K.,  D.s.o.  Major.  K.A.il  I  ,  „  i, 

"ill..  T  E    VC  .M.l)..Surk-.-MnJor(retireili.  A.M.I). 

Hill' P"   w    G..  M.B  .  Cantaln.  B  .V.il.C. 

Ilali:  J.Lees.  Major.  K  A.M.C. 

Hall.  R.  H..  MI).  Major.  K..\.M  C. 

Hall.  K.J.  1).    Mii.'cK  A.M.C.  .,.„q 

Hamilton,  .T.  B  .  M  l)  .  S.irn.-Oen.  (ret.)  .VM.S. 

Haralltor..TW()ll..  51. B.,Ma|(il;.  K.A.M.C. 

Hanley.  K.  «  .  MB..  Mal.ir,  K..\  M.C 

Hare.    O..    I.t.-Col.    (ret.;,    A. M.S., 

St -Lnoi.arils-.iii-Sea 
Harman.  lion    Bnn-Siini  W.  M 

A. M.S..  Wincl.enter-S  Br. 
Harran.J,  Major.  K  A  M.C. 
Harris,  F.  A.,  Malor,  K.A.M.C. 
Harris,  F.  W.  11. U.  Major  R.A.?!''- 
Hart,  A.  P.,  MB..  Ma  or.  B.A.M.O. 


Har>ey  llni.  Dep-Siiiu-Oen.C.  H  ,  M.D,  Brlg.-Surg.lrct.l. 

.V.M.S.,Qm*n>  Koao.  Kloliniond. 
Hanvood, 3.  G.,  Major.  K.A.M.C. 
Ilaal.tl,  J.  C,  M.I)  .  Major,  B.A.M.C. 
Uiw»ara.  E.  M..  Captain.  K.A.M.C. 
Uat!.»»»y,  H.G.,  Major,  R.A.M.C.   ,    .  „„ 
Hayis,  A.  E.,  D.S.O.,  I.t.-Col.  (retired!  A. M.S. 
Iliyman,  S.  J.  W.,  .Major.  K.A.M.C. 
ll.ay»uo,l,  I..,  M  ii..  Major.  R  AM  C. 
H.:aly,C.J  ,M.B..  Captaiii.  R,V,M  C.  " 
Hiaicv,  C.W.K.,  Captain.  K.A  SIC. 
lli'nn;.  L.  J.C.,  Montinanl,  K.A.M.C. 

ll.arii..M.  1...  Major.  K  A.-M-C.  .,,,.« 

ll.etor  H.in.  Brii.-snrif.  J..  M.B.,  Lleut.-Col.  'ret.l,  A.M.S., 

l;ii,  llrniat.ick  fciiul,  Tliornton  Heath 
lletT.Tiian.  FnmcisC..  Li.-ut..  It.A.M.C. 
HetT.inian.W.,  .llajor.  R  A  .M.C.  ,  ,.  ,. 

Henderson,  B.  S.  F..  MB..  Slajor,  K  A.Jl.t  . 
ll..nnc«»v,b..M.l).,  Major.  R.A.M.C. 

Heuln-»»y.J.,M.B.,CaliI»in.K.A.Sl.C.  i.,i„ii 

Uensinsu.  U.  F.,Surg.-Lt.-Col.  (retiredl.  A.M.S..  Lnderhlll, 

lloilsiiii!i'lI'uon.Brie-S(irs.W.,Ueut.-Colonel(ret.),A.M.D., 

Uo?'";'t"'H:.n'  Uep.'snrg.-Cen    H.   C.  M.l>.,  Brlg^Surg 

(rel(n-.l).  A. M.S..  12.  Vyvyan  Terraee  CI1II01.-B.  »  B.  Br 
llotUeniiKlon,  K.  P.,  M.B.,  Major.  R.A.M.t . 
Henaton,^.  S..  Major.  B.A  M.C. 
•lU-ULtt,  A.,  Maj.n,  K.A.M.C. 
H  eMUan,  J.,Ma)or.  K.A.M.C. 
lllfivsou.  S..  M.B..  Major.  K.A.M.C. 
H.ll,C.i.,ilaJor,  R.A.M.C.  „  .  ,,  „ 

Uilliard.tJ..M.B..C.  M.G. Captain,  R.A.M.C. 
lll,'.le;(!.L:.C.B.,Surg.-Ma).-&eu.(ret.),A.M.S.,i,  Leopold 

ai'ud^'Hou.'BrU.-Snrg.  VS.  E.  Q..  M.D..  Lt.-Col.  (r«tlredl, 
A.M.a  .Naaa,  frelaud 

llSrl^Htn^il?!?:^! 'r«'K  w;  L..  M.B.,  Snnr.-L.eut..Col. 

(retired),  A.M.S  .  Uurlian.  Natal 
ll.^lneus.  C.  O'C. Captain.  R  A.M.C. 

It, . l<on.  B.1)..  Lt.-Col.  K.V. M.C.  .  _  1,    ,  M  ii 

ll.,.le.llon.Brii!.-Surif.h..M.I).,Snr(!.-M»l.(retirCd).A.M,D. 
II  ,lnn(s,C.J.,M:i).. Major.  K.A. M.C. 
II   liuealT.J.P.,  M.B..  l.t. Col.  (retired),  A.M.S. 
II. lit.  51.  P.  C.Captain.  R..\.M.C. 
Holt.  B.  H.  E.  G..  Captain,  K  A.M.C. 
Holyoakc.  K..  Slaj.ir.  K.A.M  C. 
ll.ililiina,  C.  H..  Lienti-nant,  K..\.M.C. 
Hoiv.  H.St.  G.S..  Captain.  |;..\.M.C. 
ll..»ie,A..M.P..  ilajor.  K  A.M.C.     ,,,„,,..    .  ,,  <j    5=, 
ILxvanl.  F.,M.l)..  I'riil.-snrc.-Lient.-t.oI.  (ret),  A..M.S..  W, 

Catlieart  Road.S.  K.-n..in':t..ii   s.v\  . 
H..v.ell,  U.  A.  L.  Carti  ■     •     >   \' '       „,,,,,„    o|,i-„„ 
ll.ystiHl.Hon.Brii.-.-^  ret.) A.M.S.  SIdcup 

ll.jysted!  John,  Lien!  ■'  \.M.s..  .\or»lch 

ll.,vaU!d.T.  N..Snnt,-'.' '     '  .A.M.S. 

H.i'hhard.  H.W..Capl;.ii,    !.    1   '    '  ,,  ,    „  ,  „  f 

i!;:sn:^;fi:l'^;.^:^o;,e^rii.^:''-^-''-^- 

l!'!lS,^h-^"'Si"^S,;g"iret.),  A.M.D.,S»,  Gla.hnry 

K  a.l.  W.Kensinelon.  «'.  ,,,>,«, 

Hint.  J.  P..  M.IV.  U.-Col..r,-l  red)  ,OI.S. 
11, inter.  G.  D..  D.S.O..  Major    K..\.M.(^. 
lokaon  J.,  M.D.Saru.-Mal.-fien.  (ret.)  A.M.S.  (de»dl 
liiiuan,  A.  W.  P..  M.B..  Major.  B.A.M.C. 
Iiiniss.  B.  J..  Captain.  K.A.M.C. 
Irvme,  I).  L.Malor.  K.A  >1C. 

Irv.liB,  L.A.,  Lt.-Cot.  R.A  M  C.  ,     .  ,    ,  at  c 

Irvvlii  C.  Oravea.  MB..  IV-p -Snrit.-Gen  (ret  )  A.M.S. 
Uwin.J.M..M.B..  Malor.  R  A.M.C 
Ja.-kaon,K.\V.  11.,  MB..  Captain.  R. A.M.I  . 
Jnoi.-a.  H.  n.,  M.D..  .Major.  K   t.M.C 

Jaiiiea,  VV.  51..  Lt.-Col.  (ietii-.vliA. M.S..  ,     .  i,  c 

Jii,u».in.  J.   Mil.  C.B.  IJHS.  sure-General    A.M.S., 

Direet.ir-Geneml  Army  5Ie.lieal  Service 
.liimeaon.  J.  C.  MB..  Captain.  R.A.M.C. 
jirt.-..at.  Hon.  l).p_-SiirK.  J .   H.,  Bilg.-Surg.  (rot.).  A.M.S., 

Ji.nmgs,"Hon'BrlK..Suri!.  U.  A..  Lt.-Col.  (retired),  A.M.S., 

Cork.— C.  and  Sol  L  Br. 
.t.>nnev,G.  W.,Cnpt.aln,  R.A.51.(^. 
J.  iinhnts.J.  \v'..Captani.  R„*.M.C. 
.i.iinmss.  R.,  Ml).,  ilalor.  R.A.M.C. 

i;;r,'.TH.*'"S.-snri.c.' m:  sng-surg.  mx  a.m.d.. 

■      lareLodire.  R..dhlll.  „   .  „  „ 

!:;;::;;;:  ';'"si.^;"B.^lri^nv!l:^'i>i.  (.*t).  A.M.s.,pan. 


EviTsliold  Plnre, 
M.B.,Surg.-Lt.-Col.  (ret.) 


.A.M.8.,G»Hr»y 


rex.  Ost.rd— O.Br. 
Southkca 

^  t.).  KlUfntOB  HIU 


J..ii:.a,.n',  ll.'l'..  Caplaln.  K.A. 51''. 

.1,.., list, .11,  H.  It,  il.l>..  Malor.  UA^M.C. 

j„',n«t.m.H..n.BriK,-SiirB.J..Mj.li.Siirv,-Ma   lrel,).,V.M.l).. 

jl  St.  Johns  Wood  Park.  N,5(- .-Mete.  Br  .diail, 
J.r'iiisl.ni.Ilon.  Brlc.-Snri.-.  .l.C..Siir«MaJ..r(r.t.J.A.M.D. 

t    Wooilllel.l  Avenue. Str..alliam.s  "  . 

i:::;s:;o;!:.rc^:5.'V^v(^l  ■:;;;l:;.l'.5l, "  wy'-'rTn-^T 

j,,:,n»t.in!    W.,    Ml)..    llrii<,-Siirit.-l.t.-l-.l..    Iret.),  A.M.S.. 

\'..\vt..n    l>ee.  Mnrtlc.  Alienleeli.<lilre 
.I..,iislou,  M'.  T..   M.I)..  I.l-Col.  H  -V.M.t  . 
t,„e.   F.  W.C..  51  B.  Malor. K.A.M.C. 
.1. ,,.■«.  J,  51..  5Ialor.  R.A.51.C. 
J..alinil.  C   L    Ma|..r.  R  AM  C. 

:!;;J;;E-  S;  W:.^l.'i',^'.^V'i:  U^:^^»^or,-o.  b,. 

Jnlian.O.  K.  A  .Capiain.  K.A.M  C. 
Kav.  A.O..  MB.  Malor.  K  A  >1,C, 
K.amey.  J  ,  M  1>.,  51aJ..r.  I!  AM  t. 
K.ally.  J.MaJor.  I^.A.51c• 
K.■avvW..I.I(■nt.l■..l..  U  A.M    • 

:••:';";v^M)'■u;J'o;';;;;,';A'M's:i2.Greenrr,.tlGd»...N.vr. 

J   ir.i'fv    s    rir   51  ll      n't  1    \  M.D.  Southsea 
^;:r;v'j.B\Brrir"snil'-i.t".C(.'l.)reC,..A.51.S..l.«hll„ 

Kelly.  J   F.  Si  .  MB.  Cat.t:.lii  RA.M.t . 

K-llv.  M.,  M.P,,  Miilor.  K  A.M.C 

K.-llv.  R.  E..  51  I)..  Captain.  K  .V.M.t  . 

K.liv.5Vin..  JI.D..  Malor.  K.A.M.C. 

•i.iinedy.  A..  JIa)(ir,  B.A  M.C. 

Kiiiiiy.  5V.  5V..  MB.,  Ll  -Col  .B  A.M.C. 

K....irfi.  A.  Mil..  Major  K,A.51.C. 

K.r  11.  M    «  .  Mal..r.  K  A.M.C    ,    „  ,  ,,  ,, 

K..V..C  W    M...ire.  M.IV.  Lt.-Ci.l    R.A.M.C. 

K.llle   v..  MB  .l-aplaln.  R.AM  ( 

^;Kriy"'c."  R.:  ^mIr:  '  Majl'r'    BAM...    Snrg.-Major 

K!'rrpSl,".r?,"M.U.,L.-Col..B.A.M.C 


Kirkpalriek.  K..  M  B  .  Major,  K_V.U.C. 

Kiiaah-s.H.T.,  Ma     -    '■    >   ^i  ■ 

Knov.  51..  Ll.-Co; 

l.in.l.kin.  F.  J  .  M  .  ,  „  . 

Laiopn.y,  J.J..  Ll    ,  A.M.S. 

LJUie.  .\.  v..  51a). ,r    i.    \    ..  .  . 

Ijinc-.  C.  A  .  Mai..r.  K.A  M.C        ,  „  ,  „  _ 

Ijuie.VV.L.M.li.  Lieut -Colonel  B.A.M.C.  h™«.^ 

Ij.nif.lon,  H.,1..  B--  ■- •  ■'•  ,  I.  ■  '-'.-CvL  (r«t.).  A.U.S.,  Bre«.» 

LauundKe,  ti.  T..  I.  ' 

Ijilililold,  J..  51  r. 

i-ntiey,  A,  J   Sur-' 

La-.  .!■.  t.  O.,  Maj,  i 

l.a«»on,C.B.,51  I 

Lea.ler.  N.,  Lieut  - 

Leake.  G.  1>.  N..I' 

Lx'isliinan.  5V.  B.. 

LrSlottee.G.  11,.  • 

Li-ni  hau.  T.  J..  5! 

L".  (Jlieane.  F.  S  , 

Liv.r,  B.C..  51  n 

U-»er,  Allnd.Si.i 

Lewer,  R..  SiirK.-^ 

Lewis.  JR.  51,  M 

,d(^i 
hl&V;s.'A^i:i?:,?'.B-."i)^S.0..«.n.P..8ur,..M.J.^«.. 

L:fr^o\.,\:.^?.V,i'X'i"rS."'-?!'5V,Brig.*u,r 

(nt.i.  V  Ml)  .3i,  llarnuKloi.  Mansions.  S.5V 
Lou«.   llon.-Brlii.-Snr<.   A..    Surx-Lt.-tol.    (nt.l    A.3l.». 

Cpper  T.Kitiim.  S.W. 
UUK,  J.  W.  P..  Major.  K.A.M.C. 
lAiU'jliurst.  B.  W.,Capt.ain.R  A  M.t;. 
Ixiuiiheed.S.  F.  51  i'  .  Ma'   r  It  A.51.C. 
Love.  11.  L..51,l)  ,  ■■       -  .'    ■    M  C 
lA.n.sl.'y.  51.  M.  :  '     „ 

Lneas.  r.  R.  MB  It. 

Lnlher.  A.  J..C;i,  «  .  ai  /. 

Lynil.  ii-Bell.  E.ll   I  '■  P"^.  ,    .  «  s    s^-u,.... 

Jlar.t.lani.J.S..  l:  .  ol.lret.). A.M5..ScuUl»e» 

51a.Carthy.l.  A  'IC. 

MaSnnJ^'r.'Vi  1.  .  11...   -,:,,^t-c;oL  (retired)  A.M.S. 
MeC.nnack.  K.  J..  51  H..  Major.  K.A  M^.  .,,_„_ 

MeCl-aeken.  J.  A.    M.l).  LI.-C'I.    "t^l.  A.M.S., -Ulmor* 
Melmrv.  B.  T.  MB.  Major.  K  A.51  C. 
McCreery,  y..  Lt.-Col.  (ret.)  A.M.S.    ,    ,  ,,  _ 
McCntclian.if.  S..  MB.,  Lt.-Coi  (ret  ).  A.M.S. 
Jlellennoti .  T..  5L  B..  Caplain.  K  A  51  C. 
Marl)onald,C.  J..  M.lk.Ma.or.B.A  M.C. 
Jlaeilonald.  S..  51. D.,  Captain.  K.A.JI.C. 
Maen.iu..-all.  A.  J.  51. B.  Captain,  B.A.M.C. 
51.  I' ,",n   r  .Caiilaln.  K.A.5I.C.      .         »i.i ,.  i_.iwwli 
V.  :■        Rrm-Surit.  F.  E,  Siirll.-M»Jor.  (reliiwl). 

..V.oll.  Br. 
M,  ;  ,.'surV.HiMi.lret.).GlpsvHll1,S.E.(dBid> 

Ma.koi /.,■.,!.  M  l)..Brn<.-surjt.(,n't...A  5l.s..ltover 
Maekinnon.Hon.Brn-Sarit.  C\.Sunt.-51»Jorirel.-.A.M.l>.. 

i^^lX;^  iV"  m";^';  USD..  Lt^.;!.  ir^.-"!)  A.M.S. 
MrljiuKhlm.  H.J..  MB..  Major.  K.VM.C. 
JleUuclilln.J..  51.D  ,  Caplaiu.  K.A,5»A^i,._  m,i,,,  i~.  v 
Jlocl.an.  Hon.  Dep -.-i'lre -<:•■"    Alel..  !>ur» -Major  irel.) 

A.M.I)  .Thnr"",  ^  ^      (•    ■' 
Maelean.  F.  B..  \:  „  .  ai  r 

5leL..ui!hlin.  G    ~  :■.  B.A.M.C. 

SleSlillan.J.  F  ,  .  '.l..   ,_,,,„- 

MeNally.  G.  W  .  M  (.  .  (  o  i.i.-C.,I  l'^'^^^^\f-.. 
Mr.V.iinara.  J..  Ml)..  HriB.-»uij.-Ll..t  ol.  B  A.M.t . 
Ma.naniara,  Hon.  Dep.-Sunt.-Gon.  G.\5  ..  M.D.,  Brtg.-Snrtt 

JI~^^:^'J):.S.i:i.S&5^^:?^Put.su,,,e.« 

It'.yal  H..anilal.Cli.'l>.a.s.«. 
MeXanitht.J.G..  MP.  Captain.  B.A.M.C. 
Slac.NCcce.J.G,,  L;iut,-l'..l.,nel.  K.A.M.C. 
JtacXceee.  T.  P..  Major.  U.A.M.C. 
Maii.nachle.  J.,  Maj. T. .It  A  M.t  .„,,,„ 
Maejilierson.  \V.  G..  51. B.  Major.  B.A.M.C. 
JlaeQuald.  P.  J.,  l.t  -Col.  (ret  I  A  51.S 

Maer.bin.  A.  A..  MB..  Lt  -Col.  irel.l.  -VJ'  v'v,  „    nenirark 
MeSheeliy.E.  L  .  M.D.,  Si.rg.-MaJ.  (ret.l.A.M.P.  Penniar* 

M:h!sTi\^.v:y"v.'r'M"6!L.-.-Col.  (re,.,.A,M.S..It-.ck  ^ 

|!;;^^"'1"m ;i\3u;;iL:'K!lM.C..  S«r,..Ueu..^ii.. 

m'  '"M'p.JIaJor,  B.A.M.C. 

M  It   t.M.C. 

\    ,  ,      ..M.l.U  A.M.C. 

Mai!,.:.i.J.  U.,Mai..r.K  A.M.C. 

Mauilers.  N..  M»l..r.  K  V.M.l   . 

M.ancan.F.5I..Capla'H.l,  A  M  1  .      -  „     ,.  C    l)oo -Sure 

Manl.y.  Il.m   Siirit-Ocn  >V.G,  .N,  C  B.  5  .1..  l>ep.-^"t^ 

Oi'ii.  iret.l.  A. M.D  ,  Clo'lteneiin 
Moj.l.  l.in,  E.  A..  MB,  l.t.-C.l    B- A  M  ■(  ■ 
Mailelon.  B.  W..  JI  B  .  l.t  -Col  .  R  A.5I.t. 
"a^ka.  G    F.  H  ,  MI),  Malor.  K  A  M.C. 
Marriott.  K.  W.  P  5'  .  I.le.il.nanl.  K  A.M.C. 
Marsh.  T  A.  P.,  Major.  U.A  51  C 
Marl  In.  C  B.,  5tB  .Captain.  R.A.5I.C. 
Slarliii.  II  .5i  B.  Malor.  K   \  M.C. 
Marl, 11.  J  .1.1, -CI  .It   t.M  C,    ,_,  ,     .  ,,  ^ 
Muiii.W   T.M  P    S,iri..-C..l.(ret.\    A.M.S. 
Matlilas.  H    H  .  PS  o  .  Mao.r   R.A.M.C. 
Mal.inn,  B.A  .Mai.r    U   V  M  C. 
Malurln.J.,Coloii.'l,  It   V  M.l     „  ,  „  „ 
Maunsell.  C.  A  .  M  P  .  C  1.10  1.  R.A.M.C. 
Mannsell.T.C  B.  Surit-iiiii  .  A.M..><._ 


Mannseii.  i..i   i* .  .^om--,..  ..  .,;—.-Vt  "r. 
Mavvhlniiy.  R.J    «.,Captalll,l. A.M.C. 
Maxlnira,  S.  W  ,  Sun! -Cell  ,  M.U..  (ret),  A.M.S. 
?!:;^^.:a,^i '^:'M:iv:  Sr^-^lk-Geu.  irrt.).  A  M  S.  Salta 

Jl;^ti;J'n>'V  r«>^.«MA.^o,.  (,et..«.l,  A.M.S- 

M.lvllle.l^    11.  MB  .Malor.  K  A.M  C. 

Ml. .ha.!.  11  J..Ma)..r.  R  \  Nl  C 

Mill.T.  H  .  B  .51.P   Ll  CI  .  K  A. 51.1  . 

Mllnanl.  E.  I)  .  Mal.r.  It  AM.C. 

Miteli.ll.C   A.  P  .  M  P  .  Major,  R.A  M.C. 

MItelo  11.  I.   A  .  MB.  Cain.  111.  R  A_JI.C. 

Mol>.  rly.  II    J    R  .  Mai.r.  It  .V  5I.C. 

M..IT.'t.  li.  E  .  MB.  Mai.r.  It   V. M.C. 

Motlltt.T.  B  .  5Ia|or.  It  t„M.C, 

Molr.  J.  P..  MB.  Mal.r.  K  A.,V*^- 

Moir.J.M.P.  Mal.'r.  1    .CAIIV 

Moore,  G.  A..  Captain,  K.A.5l.t  . 
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Moore.  J.  H..  LJi-ii'.-C3l..  R.A.M.C. 

Moore,  B.  K.H.,  Jl  l>.  Major,  H.i.M.C. 

Moores.  S.  *i..  Ca^zaai.  K.A.il.C. 

Moorlieid.  Uk>;i.  Urii:--tiurg.  G.  A.,  Sur;.-M3jor  (retired), 

A.M.D..  j,  Wiiloa  Man'.ious.  Glasi^vr 
Moreaa,  A.  H..  O.S.O..  Major  iret.),  A.M.S. 
Morean.F. J.Caplaio.  li.A.M.C. 
Morean.  J.  C,  Captain,  H.A.il.C.  (resiimed) 
Morgan,  Hou.  Bng.-Surs.  J.  H„  Lt.-Col,  iret.l.  A.M.S,  S5. 

t/ower  Belarave  Street.  S.W. 
Monarty,   Hon.  Bris:..Surg.  T.  3I.D..  Surg.-^ajor    (rot.}. 

A.M.U..  Cork 
Murpbcn,  E.  M.,Capt.,r,.A.M.C. 
Morse,  R.  li.  tt.,  Majo.,l£.A.M.C. 
Mosse.  II  .11,  llep..Sun;.-Ucu.  C.B.,  C,B..  C.M.G,,  Snrg.-Maj. 

(retired;.  A.M.U. 
Mosse,  C.  G.  D..  Major,  R.A.M.C. 
Mouat,  Sir  ,r.,  K.O.B  ,  V.C.,  Q.H.S.,  Surs.-Geu..  (retired). 

.\.5I.D.,  li>5.  Palace  Garden  Terrace,  \V, 
Mould.  \V,  T..  Captain,  It.A.Jl.C. 
Muir,  H.  S,  M.U.,  Surs.-Genl,  A.M.S. 
MuWany.P.,  Major,  U.A.SI.C. 
Mumby,  h.  P..  M.B.,  Major,  R.A.5I.f'. 
Murray,  H.  W.,  M.E.,  Jlajor,  K.A.M.C, 
Murray,  J.  R.,  .M.U.,  Brii!.-Siirs,-U.-Col.  (ret,),  A.M.S..  20 

Wesl  Hill,  Sydtuliam,  S  E. 
3Inrta?li.  T..  Sn;-i:.-Maj.  (ret.),     (Jead.) 
Myers,  A.  B.  tt.,  Bris.-Siirs.-U.-Col.  (retired),  A.M.S,,  43, 

Gloucester  Street,  s.\V.~ilet.Co.Br. 
Myles,  E.  H.,  MB..  .Ma:or,  R.A.M.C. 
Naali,  L.  T.  M.,  Major,  R.A  M.C. 
liealon,  P.  J.,  M  D.,  Major,  R.A.JI  C.  (dead) 
Newland,  F.  H.,  MB.,  ?.!aJor,  R.A  M.C. 
Nlchol.C.E..  M.B.,  Maj..r,U..A.31.C. 
Nich.jJs,  r.  1'..  M.B.,  Jlajor,  R.A. Ma'. 
Nicli"i,iou,  Hon.  Brii.-Sure.  E.,  Siirit.-Lieut.-Col.  (retired), 
\.>!.S..  Ill,  Alexand'r  Road,  Waterloo 

N"-l!  .j.on,K.  W.  E.  H.,  Major,  R.A.M.C. 

N        n.  J.M..  M.B.Major,  R  A.M.C. 

N     .    .--.T.  E.,  Major.  R.A.M.C. 

S    . .  i.L-tvn.  H.  L.  W.,  I.icul.,  R.A.M.C. 

*orll],  E.,  M.i)..r,  R.A.M.C.  I 

-Viinnerlev,  V  .1   R.  Captain.  R.A.M.C,  I 

OBrieu,  Hon.  Bris.-Siira.  E.  R.,Sura.-U.-Col.  (ret.)  A.M.S.,    I 
O'Brien,  H.  ,1..  MB.,  Liout.-Col,  (ret.)  A.M,S, 
O'Firicn.  R.  r  .  Major,  R.A.M.C.  ; 

O'Callaeliaii.  O.M..  M.U.,  Major,  R.A.3I  C. 

O'Conncll.  H.  V..  M.D.,  Sliijor,  R.A.M.C.  1 

O'Connell,  liorfan  I).,  I,ieul..<'ol,,  R,A.M.C. 
O'Conncll,  .Matneiv,  i).,  M.J)„  i-t.-Col.,  R.A.M.C. 
O'Connor,  A.  i'..  Sla;..r.  R.A.  Ji.C. 
O'Donnell,  J.  J.,  M.b.,  Major,  U.A.M.C. 

O'Oonnell.  T  J     Major.  R.A.M.C. 

ODivyrr.T   I'  .M.I)  ,SurK.-Uen,  .V.M.S. 

O'Parrell.T.,  Ml). Col.,  R.A.M.C.  , 

Omiry,  Hon.  SumMien.  J,,  U.D.,  Dcp.  Snrg,-Cen,  (retired),    I 
.\.M.i)..  Friinley  Green 

O'Hailoran.  M.,  M.U.,  Major,  R.A.M.C.  I 

O'Nial,  J..  C.  B..  Sura.^ien..  (nil.;.  A.M.S  .  Kilialoe 

OK.-iliy,  H.  w.  II  .  MB,  Captain,  R.A. .M.C, 

O'R-iil.v.  [!oii.  nrii:.-surtr.  .1.  J.,  Lt.-Col.  (ret,),  .%.M.S, 

IK"  •.  n  .  .1  .  ,\i,.,  ■:.  R  A.M.C. 

o  -mil.  111.  II  ,  -M.i-r.  R.A.M.C. 

Oii.ii,  II  . I,    Hr;i,-s.ir„-.  o,.Snri;.-MaIor  (retircd).A.M.S..    ' 
Ridwell.  WeyuMiitli 

Parry,  II.  J.,  M.B.,  Caplain.  R.A.M.C. 

Pater.m.  II.  F  .  M  D,  Sur«.-Mni.-<icul,  (ret,),  A.M.8. 

P»tt'ir^.iii,  T.  «'..  D.s.o..  Lt.-Col,  Iret.l,  Jtaniolion 

Psiton.  .1.,  Mil.,  I,!iut.-C.il.  iret.j,  A.M.S.,  Bcdlonl 

Peard,  II.  J  .  Major,  li  A  M.C. 

Peane.  Albert. Caiitaiii.  R.  \..M,C. 

Peeke,  ll.S.Caiilaiii.  R  V  M.C.  i 

Penlon,  R.  H  ,  li.so  .  .Major.  R.A.M.C 

Perry,  A.,SurK..Miij.  ir.-iiinl)  A.M.S. 

Peterkin,  A.,  JI  B  .  M;i|..r.  U.A.M.C. 

Pllllllpi,R.  b.  <;..  Miiileiiaiit.  R.A.M.C. 

Pbllnoii.  S.  C.,  Major,  R.A  M.C. 

Phlpp«,  K  V.  A.,  ilj.j..r,  R  A  M.C 

Pike    W.  «-.,  MB.,  Major,  U  A.M.C. 

Pinclici,  W.  H  ,  Major.  R.A. .M.C. 

Pocoek,  II.  I  ,  (,'aptnin,  R.A.M.C. 

Pollock,  C.  K  Cu|italu,R  A  M.C. 

Pollock,  c,  F.,  .MB  .  Colonel  (ret  i,  R.A.M.C, 

Poole,  V.  U.,  11. 1)..  Captain,  It  A  M  C 

Poole,  W  C,  T..  Major.  J!  A.M.C. 

Pope.  W.  W.,  Major.  J[,\.  M.C, 

Porler.  F.  J.  W.canain   R  A.M.C, 

Porter.  It.,  MB,  JIalor.  R.A  .M.C. 

Powoll,  K.  K.,  Captain,  R.A.M.C. 

Powell,  J  .  I.t  -Col    R  \..M.C. 

P.niell,  S.,  MB,  Malur,  R.A.M.C. 
Power,  R  I..  Malor.  R  A  JI  c 

PoynderG    F,  Major,  R  A,SI.C. 

Prmll,  »•.  s  .  MB,  I.I  -Cd   R.A.M.C. 

Preieoti.  II. ,„   I>ep.Sur«..(;eMl.  A.  ».  K..  BrlB..Sur».  (Mt.). 

A  >i  >  ,  tlraveflioiil 
Preaton.  A    F  .  M  B.  KurB-Genl,  A.M.S. 
I'ri..     «     s    M  .c.doiiel,  R.A.M.C. 
''  M  B,  l,lout.^.ol.,  R.A.M.C. 

Ll.-L'oi.  (ret. I,  A.M.S.,  tVeitoii.Sapcr.>lan 


ll-aor,  V,     I,     M  ,,         i:    ,     I  , 

llcid, iamet  H  .  ll  |i  .  Malnr,  U.A.M.C 

Kalllr.  C  C  .  Ualor  II  «  U  •' 

Ufi\v,  \    V     H  It    r....f-,  ,.    0    I   M  )■ 


M  C, 

I.  R.A  Mt, 


,  MlltoD-S,E,  Br. 


Ms|,-G>n.  (rail.  A.M.8  . 


Eenton.  Hon.  Brig-Surg.  D.,  M.D.,  Snrg.-Lt.-Col.  (retired), 

A.M.S.,  Ciiester  House,  Eyemouth.  N.B, 
Kevnolds,  E.  O.. Li. -Col.    ret.).  A. MS. 
Reynolds.  J.  U.,LL.D.,M.B.,V.C.,l,t.-Col.  (ret.)  A,M.S. 
Rhodes.  J.  U.  A.,  Major.  R.A.M.C. 
Kins,J.,M.B.,  Lt.Col.,  R.A.M.C.  ideadi 
Bioklau,  J.,  31.B.,  Major,  RA.M.C. 
Riordan,  «'.  E.,  Colonel,  R.A.M.C, 
Risk,  E.  J.  E.,  Major,  R.A.M.C. 
Ritchie,  J.,  MB.,  Captain,  R.A.M.C. 
Eivers,  J,  H..  Captain,  R.A.M.C. 
Eobbins,  H.  J.,  M.B.,  Lt.-Col.  (ret).  A.M.S. 
KobiusoD,  C.S.,  Captain,  R.A.M.C. 
Robinson,  G.  W.,  Lieut.-Col.,  K. A.M.C. 
Robinson,  O.  L.  Captain,  R.A.M.C. 
Robinson.  K.H.,  Lt.-Col. ,  (ret.},  K.A.W.C. 
Roche,  A.  W.,  Sujit.-Lt.-Col.  (ret. I,  A.3I.S.,  Folkestone 
Roche,  B.  A..  Lt.-CoL,  R.A.M.C, 

Roe,  E.  A.  H.,  Sur!!.-Lt.-Ool.  (ret.),  A.M.S.,  Ballycounell 
Boe,  S.  B.,  M.B.,  C.B.,  Dep.-Surg.  Gen.  (retired),  .1, M.S., 

Ballyeonnell 
Rogers,  Sir  J.  G.,M.B.,K.C.M.G.,  DS.C,  Lieut.-Col.  (ret.), 

A.M.S..  Director  Geul.  Sanitary  Dept.,  Cairo,  Egypt 
Rooney,  J.  P.,  Colonel,  R.A.M.C. 
Rose.  A.  S.,  if.D.,  Major,  R  A.M.C. 
ftouth,  J.  I.,  Lieut.-Colonel,  R..\.M,C. 
Kowan,  H.  D„  MB.,  Maior.  R.A.M.C. 
RoTuev,  W.,  M.D..  Major,  R.A.M.C. 
Russell,  A.  F.,  M.B.,  Major.  K..^.M.C. 
Russell,  G.  B.,  M.B.,  Major,  R.A.M.C. 
Russell,  J.  J.,  M.B.,  MajoivK.A.M.C. 
Russell,  M.  W.  H.,  Major,  R.A.M.C. 
Ruttlcdge,  Hon.  Brig.-Surgeon  W.F.,  Lieutenant.-Colonel, 

(retired),  .V.M.S..  Farnboroueb 
Salmon,  L.  E.  A.,  Caiitaiii,  R.A.M.C. 
Salvaae,  J.  y.,M.D.,  Major,  R.A.M.C. 
Saunders,  D.  M..  M.D.,  Major.  R.A.M.C. 
Saw  F.  A.,  M.B..  Major,  R.A.M.C. 
SatiTcr,  B.  H.  S.,  M.B.,  JIajor,  R.A.M.C. 
Scanlan,  .\.  de  C  Major,  R..V.M.C. 

Scanlan.  J.,  MB.,  Lt.-Col.  (ret),  A.M.S.  Twjford-S.  W.  Br 
Scott,  E.  H,,  Cuplain,  R.A.M.C. 
Scott,  F.  B.,  M.D  ,  C.M.G.,  Colonel,  R.A.M.C. 
Scott,  G.,  yi.B.,Ma)or,  R.A.M.C, 
Scott.  Harrie,  M.B.,  Lieul.-Col.  (ret.)  A.M.S. 
Seinple.  Hon.  Dep.  Surg.  .4.,  M,D.,  Bi-ig.-Surgeon,  (retired) 

A.M.D.,  Edmbursb. 
Semple,  B.,  M.U.,  Major,  R.A.M.C, 
Semple,  J.,  Major,  R..\.M.C. 
Sexton,  M.J..  M.D..Majiir,  E.A.MC. 
Seymour,  C„  M.B.,  Lieut.-Col.,  R  A.M  C. 
Shauahau,  D.  D.,  (Captain,  R  A.M.C. 
Shaw,  C.  E.  SI.,  Surg.-Lt.-Col.  (ret,),  A.M.S,,  Junior  United 

Service  Club,  S.W. 
Shaw  Hon.  Bris.-Surg.  J.  A.,  M.D„  Lieut,-CoL   (retired), 

A.M.S.,  3,  Lexdcn  Terr., Tenby 
Sheldrake,  E,  N.,  JIajor,  R..\.M.C. 
Shine,  J.  M.  F.,  M.D.,  JIajor.  R.A.M.C. 
Silver.  J.  P.,  MB.,  ..aptaiii,  R.A.M.C.  „ 

Sinclair,  E.  M.,  M.I).,   Dep.  Surg.-Ucn.  (ret.),  A.M.S.,  33, 

Ne%'ern  Square,  S.W. 
Skeri-ett,  F.  T.,  Major,  R.A.M.C. 
Skinuer.  B.  M.,  Major,  R.A.M.C. 

Skues,  Hon.  I)cp.  Snrs.  P.  M.,  MB.,  Bris.-Surg,(ret,>,A.M.D. 
Slavter,  E.  W.,  .M.B.,  Captain,  R.A.M.C. 
Sloggett,  A.  T.,  Lieut.-Col..  R.A.M.C.  .     .  ,.  , 

Sly,  Hon.  Dep.  Surg.-Gen.  w.,  Brig.-surg,  (retired),  A,M.D,, 

21,'rresillian  Cresceni,  S.F- 
Smith,  Fred.,  Captain,  R.A.M.C. 
Smith  H.  E.  H.,  Major.  R.A.M.C. 
Smith.  L.  F..  Captain,  R.A.M.C. 
Smith,  P.  B.,  M,b.,  Surg.-Ma)  -Gen.  (ret.).  A.M,S, 
Smith,  W.  W.,Cal>taiii,  R.A.M.C. 
Smithson,  A.  E.,M.B.,  Captain.  R.A.M.C. 
Smythc,  O.  F.  A.,  Major,  RAM  C. 
Somerville-Large,  B.  W..  I.'eut.-Col.,  R.AM.C. 
Sparkes,  C.  S.,  Maioi-,  R.A.M.C. 
Speiice,  A.  E.  C,  M.B.,  Major,  R.A.M.C. 
Spencer,  C.  G.,  SI.B.,  Ca|H:iiii,  R.A.M.C. 
Spong,  C.  S.,  D.S.O,,  Captain,  R.A.M.C. 
S.inire,  W.  P.,  Maior,  K.A.M.C 
Sladdon,  H.  K.,Caplaiii.  R.A.M.C. 
S:alliartt,  C.  E,  Gicy,  Jl.l).,  Captain,  R.A.M.C, 
Stallard,  II.  G.  K.,  Lieutenant  R,A.M.C. 
slaniiilrcot.G.B.,.Al.B.,  Captain,  R.A.M.C. 
Slaimard.  H.,  LI..C0I.  (retil-ed)  A.M.S. 
Staples,  F.  P.,  Brlg..Sg.-Lt.-Col.  (ret.),  A.M.S..  1(1,  Crauvlllo 

Park.  S.K, 
Starr,  W.  H.,  Major,  K.A.M.C. 
Steel,  E.  B..  M.B.,  Captain,  R.A.M  C. 
Sleele,  \V.  H..M.D.,  Lt.-Col.  (retin-d),  A.M.S. 
Sliveuson.  W.  P..  M  B.,Cololiel,  R.A  M.C. 
Stewart,  Hon,  Siirv..Gen.  W.,  M.I).,  Dep.  Snrg.-Gcn,  (ret,), 

A  M.l>.,.'«i.  Melville  SIn'et,  Edinburgh 
Stiell,  D.,  MB.,  Caplnin,  R.A.M.C. 
Slokes,  A.  II  ,  MB  ,  Lt.-(7ol.  Iret.l.  A.M.S..  Sandown 
Sl.ikes,  II.  II  ,  MB,  Ll.-Cul..  R.A.M.C. 
I    Sloiiey,  F.  J.  W.,  Major,  U  \  JI.C. 

8tiiart,J.  R.,  MB.,  .Major.  R.l.M.C, 
I    SUiart.S.O  ,  ,Mii)or.  R.A  M.C. 
Supple,  J.  F,  Col..  R.A.M.C, 
SiMion,  A,  A,  Major,  R.A.M.C. 
Snalwy,  1..  W  .,  Major,  R.A  JI.C. 
Sunn,  \V.  r.,  MB.,  Major.  R  A.M.C 
SWTiyne.  C    II,  11.8  1).  Lleiil.Col,  R.A. JI.C. 
I    Syl\e«ler.<l.  II.,  Jlal.  R.A.M.C. 

'    Sviiions,  ,1    r.  M..   Sin  .  llng.Surg.  (retlredl.  A.M.S. 
I    Tale.  A    K..  Malor.  R  A.Jl C 
'    Title,  G   W  .  M  B  ,  Captain.  R.A  JI.C, 
Talliain.C  J    W  .  Malor,  ll.A.M  C 

T-ille.  W.,  MB.,   V.C,  LleuHVoncl  Irotlrodl,  A.M.S. 
Iliilwlch 
I    Tliacker,R.C.. Captain,  n,A.M.C 


Thiele,  C.  W.,  Jl.B.,  JIajor.  K  A.JI  c. 

Thorn,  G.  St.  C,  M.B.,  Lieutenant, R.A, M,C. 

Thomas,  G.  T.  H.,  JIajor.  R.A.JI.C. 

Thompson,  A.  G.,  M.B.,  Captain,  E..\.JI.C. 

Thompson,  H.  N.,  M.B.,  JIajor.  R.A.MC. 

Thompson,  Hon.  Surg.-Gen.  J.  J..    Dep,  Surg.-Geo,  (ret 

A.M.S.,  'r.rqnay 
Thomson,  J.,  M.B.,  Captain,  R.A.JI.C. 
Thomson,  JV.  A.,  JIB.,  Q.H.P.,  Surg.-Maj,-Gcn,  (retired) 

A.Jl.S..  BimamCottase,  Camberley 
Thomson,  W.  B.,  JIajor,  R.A.M.C. 
Thurston,  H.  Cbampney,  Captain,  R..\.M.C. 
Tidbury,  J.,  JI.D.,  Licut.-Col..  R.A.M.C. 
Tohin,  Hon.  Bng.-Surg,  R.  F.,  Lt.-Col,  (retired).  .4..M.S. 

Dublin— D.  Br. 
Toniliusou,  Hon.  Brig-Surg.  E.  P.,  M.D.,  Surg.-Major(r6t,), 

A. JI.D. .Folkestone 
Towusend,  E.,  M.D.,  C.E.,  Col.,  R.A.JI.C. 
Townsend.  Samuel,  M.D..  JIajor,  R.A.JI.C. 
Treherne,  F.  H.,  31aj.or,  R.A.JI.C, 
Trevor,  F.W.,  Jl.B.,  Lt.-Col..  R.A.JI.C, 
Trevor,  H.  0.,  Major,  R.A.JI.C 
Trewman,  G.  T.,  Jl.B.,  Major,  R.A.M.C, 
Trotter,  W.  J.,  Captain,  R.A.M.C. 
Tucker.  T.  J..  Sure.-Maj.  (ret. 1,  A. JI.D.,  Hindou,  Wilta 
Tuckey,  T.  B.  A.,  ilajor,  R.A.JI.C. 
Tukc,  G.  J.  A..  Slajor.  R.A.JI.C. 
Turner.  A.  F.,  Surg.-Maj,  (retired)  A. JI.D.,  3iS,  Burlington 

Rd.,  W. 
Turner,  W.,  JIajor,  E..\.M.C, 
Tuthill,  P.  B.,  JI.D.,  Lt.-Col.  (ret)  A.M.S., 
Twiss,  G.  E.,  5IaJor,E--V.M.C.  Idiadl 
Tyaeke,  N.,  Captain,  R..-V.M.C. 
Wade,  6.  A.,  JIB.,  Captain,  R  A.JI.C. 
AVade-Erown.  F.  J.,  Captain,  E.A.M.C. 

Wales,  Hon.  Bri2.-Sura.J.,Surg.-JIa!.ltet.l,A.JI.D.,S,E,Br. 
Walker,  C.  P.,  M.B..  Major,  R.A.M  C. 
Walker,  James,  M.B.,Sui-s.-Capt.  Idcad) 
Wallis,  K.  S.,  Lieut,-Col.,  (tet.l  E.A.M.C, 
Walsh,  T..  Surg.-Maj.-Gen.  (l^t),  A.M.S, 
Wanl,  E.  C.  R.,Surg.-JIai,  (retirvd) ,  4,M.S,  Caatleconnell, 

Ireland 
Warii,  L.  B.,  Lt.-Col,  (ret.i,  A.M.S. 
Wardrop,  D,  Jl.B.,  Major,  R.A.M.C. 
M  ariiiu.  A.  H.,  Lieut.,  E..\.M.C. 

Waters.R ..  JI.D.,  C.B., Brig-Surg,  (ret.)  ,AM.S.,  fubbennore 
Watling.  Hon.  Brig-Surg.  C.  W,,  Surg.-Maj,  iret.i.  A,Jl.S„ 

Leominster 
Watson,  A.  O.  C,  M.B.,  Captain,  R.A.M.C. 
Watson,  John.  JI.D..  Major,  R.A.JI.C, 
Matson.  ,1.  J.  C,  M.D.,  JIajor,  R.A.JI.C. 
Watts,    Hon.   Dep.  Siug.-Gen.  J.,   Brig,-Sarg.   (retired), 

A.  JI.D.,  9T,  Ceutial  H  II,  Upper  Norwood,  S,E, 
Wav,  L.,  Captain,  R.A.M.C. 
Webb,  C.  A..  JIaior,  B  AM  C. 
Webb,  R.,  Dep.  Surg.-Gen.  (ret,),  .\.M.S., Temple  Gardens, 

Dublin 
Webb,  W,  E.,  M.D.,  Lt.-Col.  R.A.JI.C. 
Webb,  W.  JI..  Surg.-Maj.-Gen.  (ret.).  A.M.S. 
Weir,  Hon.  Bng.-Surg.  C.  J.,  JI,B,,  Surg.-Major,  (rot,), 

A.Jl.S.,  Enniskillen 
Welch,  F.H.,Surg.-Col.(ret.l.  A.Jl.S, 
Weslcoll,  S..  JIajor,  R.A.JI.C. 
JVeston,  G.  B,  JIajor,  R.A  JI.C. 
Whislon,  P.  H.,  Capiani,  R..V,JI.C. 
White,  C„  Lt.-Col.  (ret),  A.Jl.S.  „„    .„       .     , 

White,  T.U.,  SID,.  Brig.-Surg.  (tct.J,  A,M.S.,  3,Connlnglon 

White',  iliii.  "rig -Surg.  W.  O'B.,  Lt,-Col,  (ret),  A.Jl.S.,  28, 

Denny  SI,  Tralce 
Whitehead,  II.  R..  Llent.-Col.,  E  A.M.C. 
Whitesl„ne,C.W.H.,M.B.,  captain,  B.A.SI.C, 
Whittalier,  Hon.  Dep.  Surg.-Ocn,  J.  H..  l.leut.-Col,  (ret,), 

A.M.I).,  Phienix  I'ai-k,  Duhltii 
Wbiltv,  M.  J.,  JI.D.,  JIalor,  R.A.JI.C. 
Wight.  E.  ().,  JIajor,  R.A.J1.C. 
Wikeley,  Hon.  Brig -Surg.  C.  E.,  Surg.-SIaJor  (ret.),  A,M,D., 

Jlnssoorie.  X.W.P,,  India  ^ 

Wiles  Hon.  Deu.  Surg.-Gen,  J,.  Brlg.-Surg.  (ret.)  .\,M,U, 
Wilkinson,  F.  T.,  JIajor,  R  A.Sl.C, 
Will,  .1.,  MB.,  Maior,  R.A.M.C. 
Williams,  K.  SI.,  Captain,  R.A.JI.C. 
Williainsoii.  ,lohn  O.,  Lt.-Col.  (retired).  .\.J1.S. 
WiHiamaou,James,  Jl.B.,  Surg.-Col..  A.Jl.S.  (de.artl 
Wills   C   S.,  (!.B.,  Lleut.-Col.  (rot.),  A.Si.S,  Lancaster 

Wills.  S.  R.,  Major.  K.A.M.C. 

Wilson,  E.  .M..  D.S.O. ,  Malor,  R.A.JI.C. 

Wilson,  O,  MB,  Major.  U.A. JI.C.  .,.,_. 

Wilson,  Jaines,  SI.B  .  Brig.-Surit.  (ret.).  A.M.S.,  Gulldfoixl 

Wilson,  ,1.  B.,  JI.D.,  Slajor,  R  A.Sl.C. 

Wilson,  W.  1),  MB.  Surg.-Gen  .A.M.S. 

Wilson,  W.  J.,  11.1)..  Brlg.-Surg.  (ret.).  A.SI.S  .  Oakoroll, 

Fareliam 
Wliulle,  R.  J.,  MB,  Major,  R.A.M.C. 
Winter,  T  B..SIa|iir,  R.A.JI.C. 
Withers.  S.  II..  SI.B.,Capl«ln,  R.A.SI.C. 
Wolseley,  W.O.,  Hen! -Col.,  R.A  M.C. 
W.»sl,0.  G..  Ml)..  Lleut.-Col..  R.A.M.C. 
Woodlioiise,  T.  P.,  JIalor,  R.A.5I.<\ 
Woods.  C  G..  SID  .  Major,  R.A.M.C. 
Woods.C  It,  M.D  .Major,  R.A.M  0. 
WooWrves,,!  A  ,  M.D.,C.II.,C.ll.C..,Surg.-G«n,  (r«l,),A.M.D 

Kliii bury,  Berks 
Wrlglit,  A..  Captain,  R.A.M.C.  „ 

Wriglit,  Il.n.  Bng-Surg.  T.  W.,  Surg.-Mal.  (ret ).  A.M.D., 

I'assaite  Weal.  tio.  Cork 
Wriglit.  R.  W.,  Major.  RAM  C 
Wvall.  II., I.,  Major,  R.A.M.C. 

Varr.  M.T..  Malor.  U.A.M.C.        

Yoiiii«,A.S  W..  Ment  -Co)  .ip't  i  R  \.M  C. 
Young.  C.  A..  Caiilalli,  R  J. M.C. 
Voiiiige,G.  II.,  Jialor,  HA  M.C. 
Younll,  J,  U..  MB.,  Major.  U  A  JI.C. 
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Adams,  ArrtilbAM.  M.l>  .  L<fiit.-Cu1..  Mtulnut  RstAb. 
AdamR,  C,  )I  K.,  Major,  Mailnut  KNt»h. 
Adic.  J.  B  ,M  B..  Mai.T.  11.  i.-,  I  t,r  ,l> 
Alnswurth.  llueli,  )1.H.,  I  .-nl  EsUb. 

Alli»oii.U.,M  I)., Liiu! -I  .1.. 

Alpin,  W.  O.  r.,  Ma|oi,  11.  i  _ 
Andprsun.  .4    II.  S..  ^'nl.t;.  u,  (..  ■,-,..  .  ~  ,,  ' 
Anders.Jll,  A.  V.,  .M.ll.,  .Mril.'r.  K.nnii.-n   K-i.f. 
AndiT»on.  John,  M.It.,l.ii'ni.-c..l   ll.i.,-,i  1  -lui.. 
Andoriun,  J.  w ,  T..  Ma)..r.  Ki.ii.t\H\  I  ■.•  ,h 
Armstrtjuv,  H.S,,  l.'.-iit,-r..l  ,  Mr».lri-  l>Tai> 
Arm»trun:!,J.,  .M.K..  I.i.  ut  ,t   ■:  .  ti.t.L-'.l  bstab, 

AnilDi.  H.  C.  L.,  fiii'tztni,  1! :t.\  1  ■■•;ih. 

Aniott,  M.l)^bhic.-Sur-',-l.i,-r.,l,  J  .  Il,.ijibay  Eatab,  (n't.) 

Arel<>..m,  S.  T.,  Ma)..r,  Huiiiii;t.v  Kstjtb 

Bain,  n.  S.  E..  Siini,.^la).,  >lp..lri!«  K>tn>>, 

BaiuhriduP.  G.,  M.^  ,  Suru-lii'ii  ,  B..iiit.:iv  Kjtah. 

BaWcr.l!,  II.,  Mai..r,  Biiit-iil  K.Ml) 

Baker,  O..  Sun?-I,i.'  it,-r. '1  ,  It.-jiv-i'  1  „■:»>.     it 

Bamni'ld,  H    ,1.  K  ,1  al.l.n-i,  II.  i.-.l    i     ir 

Banks,  S.  II,  OB.  C..1. .111-1.  Il.:iili;iv   I:-;..:. 

Bamii-nnan.  \V.  H..  M.U..  Maii.r.  Miulrun  l,,ii,l>. 

Barktr,   P.  C.  II. D.,  I,t.-Col,  Bombay  Kslah 

Bani(  It,  John  Mllfonl.  M.D.,  Surg.,  Bomtiay  Lslali.  (ret.). 

St.  l>.iiiinnl'»Hin,Sea 
Barren,  W.  A.,  Lt.-Cal  ,  B.-mbnv  Estab.  (dead, 
BartlHilom';us!;.M.L.,>I.B.,  I.t ,-Od,. Bomhuy  Eutab. 
Basu,  B.  r>  ,  t'apt.-iin,  Bui.tbav  Kstab. 
niiiil,'!)..  l.t.-1'..l  .  Briiiial  Kal.'ib. 
Bale,  T.  E  L  .  I.I  -C-..1.  IliTu-al  Estab. 
Beaumont,  T,,  il.H,,  Iv-n.-SurK.-Gen.,  Madras  I^tab.  (ret.) 

Palment<in  Park.  Dublin 
Bedfoirl,  C   H..  Ml),  CAplriin.  Bpr.«>l  Estab. 
Beech,  L.,  LI -C.il,.  .Mndm«.  Est;it.   .r*.nred> 
Bell.  G.J.  II..  MB.,  Maj.T,  B.n:.Ml  K      ' 


Beunett,0.1I  .M  D  .  I.' 
Bennett,  lluiili,  M  ' 
Bennett,  Vivian  I", 
Benson,  P.  H..  Ll 
Berry,  A.  E.,Cai. 
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D  e,  Peter,  Jl  B.,  Lieutenant.  Mailnu  Eslab.  i 

Uo  Beniy,  A.  C.  C,  CO..  Sunr.-Ovn.  Bauial  Ealab,  (nt.l.  i 

311  Park  Hill  KoaJ,  Ealinv,  W. 
l>eT^thatn,  II.,  M.li.,Sun!.-Ma|.,  Bombay  EiUh.  (rel.< 

LtukeStn'et.S.W. 
IVwes,  P.  J.,  Captain,  Va.ln"  F"tab, 
I'imn).ick,II.  P.,  il.T   -    I'  .'■■'■•'■ 

liiv.rii.1,  p.  K..  Sur.-  rtl.l  (raalpjiHli    i 

|i  ■'.  I".  S.  L.,SurK.-I  ■  t«t.) 

n  'i-  .1.  X,  iv.  y<v.  lb, 

'.I  -MirK'-Gen.  MadiM 


.  Mii.lr.i>  IMab. 
■    !l    iil.:i.i  Enlab. 
.  Boiiilkay  l'.itab. 
1  stab, 
-lab. 
H©ran,G  F..  Lt.-i  ■-i.  .M  i.ini^  i.^'-,.ib, 
Bidie,  G.,  M.B.,  C.I.E.,  ti.H.S,  Suri«,-Gen.  ^[adras  Bstab. 

(ret.l 
Bidie,  G..  Captain,  Madras  Kslab. 
Birdivooil,  (i.  T.,  M.D  ,  faptaln,  Benfml  Estab, 
Blaiie,  U.  J.,I>ept.-8ur>t.-Gcnl.,Boni!Kiy  Estab. (r«t.), Chalet 

Manouka,  Cannes 
Blenklnsop,  P.  H.,  I,t  -O  .1.,  Madras  Estab. 
BlenkUisop.  F.  L,  Oapla  ii,  Ala.ini^  hSiab. 
Blood,  Joseph,  Ml)  .  Miri;.-Mai.  lU-,,.-:il  Ealab.  (reW 

d,  Lome  Koad,  Birkeiilirad— 1,,  i^  r  llr. 
Bookey,  J.  T.  B..  I.l.-tul. ,  IVuu-al  i:^ub. 
Borah,  S.,  Lt.-Col.  Beiu-al  Eslab. 

Buiistcad,   K.,   M  U..  Siiru-Ma:..    Bombay   Estob,   (ret.) 
Bo»-n,  A.  T.,  Ma{..r,  Briii,Ti;  i;.i:il. 
Boyd,  11.  W.  B.U-CjI  ,  n 
Braidc,  G.  P.  W,  M  B  ,  1   I  i'slab. 

Brantoot.  A.  M  ,  Ml!  ,  ('  l  '  i  Iras  Estab. 

Brown,  E.H.,Suri.-.-Miii  .  V 

Browne,  W.  R  ,  M.n.,Suri; -l.i    r  I  .   Hiidras  Estat). 
Brownin(f,W,  )^    ^urit.-Mai.,  Malrav  l-Ntnb. 
BuehauaL.  A.,iI,P.,  Suru.-C'apt.,  Bi-iiiriil  Estab. 
Bulst,  A.  W.  T  ,  Sun:.-(:apt..  Itmnlmy  Ksiab. 
Bull  G.  II.,  M.D.,  Lt.-fi.l.,  Bumbay  Estah. 
Bitrueu,  II.,  Captain,  Ben^'al  Estab. 
Burke,  W,  H.,  MB.,  Malor.  Bombay  Eslah. 
Burnett,  S.  H.  S.,  I'aplain,  Bmnbay  E.itab. 
Burton,  J.  A.,  Malor,  Mailras  Estab, 
Cadee,  W.H.,  Lt.-C..l  .  Benital  Usiah, 
Calvert,  J  T.,  MB,  Caplnin,  Kenical  Dstab. 
Cama,  tt.  H.,  Malor,  Madnis  Ehlab, 
Can,  W.,  M.B.,  Captain  Heiiital  Estab. 
Carroll,  E.  K.  W    c.  Ma.'..r,  neniial  Estab. 
Carr-Whlle  P  ,  MB,  Caplain,  Miulra"  Estab, 
Carson, M  .P.,  ill).,  Lt  -C..I,,  K..mtiav  Estab. 
CasIor.U  11,  MH. .Captain,  Madnts  1  slab. 
Catps,  SV.  E.,  Sunt  -Col,,  Boinlvay  !>!  il.  in'l.l,  Gudalmlnit 
Center,  W.,  MB.,  Brm.-Surpi.-Lt.-Col..  Heneal  Ealab,  lt«l,) 
Chanuer.O  H.,M  B.,  H  -Col..  Bombiiy  Estab, 
Charles,  B.  HaTcloek,  H.D..  Major,  Beiiital  Estah, 
Chesnaye.  O.  C,,  Sunf.-Col.,  BenKal  Estab,  (ret.),  Milton 

Koad,  BjuraemouTh 
Chalterton,  B.  R-,  Captain,  Bengal  Es-fab. 
Chllde.  L.  V  ,  MB.,  Captain,  Bombay  Estab, 
Clarkson,  P.  C,  Malur,  Beiiiml  Estah. 
Close,  J.  K  ,  M  D,  Captain,  Beniral  Estab. 
Cobb.  B  ,  51  D  ,  I.t   Col.,  Ben-jnl  Estab. 
Copkhurn,  R,  Surir.-llen,,  Beuitil  Estab.  (rrt,),  1«>,  Tklbot 

Street,  llyu.-  Park,  W. 
Collie,  M.  AT,  MB.,  Major,  R. nib  IV  Estab, 
Comius,  D.  \V.  D,Ll.-Col.,H.lii.-al  i:slal., 
Condon,  J.  U.,  M.D.,  Briir.-Surtf  .  r.i'iu'.il  Est&l).  (rcV) 
Cook,  U.  I)  ,  MB,  I.I.-C..1  ,  M.vlras  Estab. 
Corkery,  W,  A..  Ma'.ir,  To  nbay  Estab. 
Cornwall,  J.  \\  .  .M.lt..  Lie  itenaiil,  M.t  Inis  Estab. 
Courtney,  W.  M.,  Lt.-Col.,  Beniral  Eslab 
Crawtonl,  I).  G.,  MB,  SUI.r,  B.  nt-al  r.Ntsb. 
Crawford.  P.  J.,  il.l).,  tSkpliiui,  ila.lras  Estah. 
Crawford.  J.  M.,  MB,  t'apiain    lb  n<al  Estab, 
Crofts,  J..  M.D,  Ll.-Col..B..iiital  Estab 
Crombie,  A.,  Lt.-Col.,  M.IV.  ILnu-i.  Esiab. 
Cullen,  P.,  M.D.,  Lt  -C..1  ,  lleiiual  Kstab    (ret  1 
Cunnmicham,  J.  \.,  M.D.,  >la]..r,  llencal  Eslab. 
Currle,  O,  V,,  M  D  ,  IVp.  Sunt  -Uin.,  Ikninl  t^slab.  int. 

27,  Eastbouriu'Termre,  \V. 
Dalai,  K.  A.,M.B  ,  Lt  -CI.,  B.imbay  Estah. 
Damania,  P.  J  .  Ma'.ir,  Bombay  Eslab, 
Damla,  K.  M.,  Ll  -l\.l-.  Madias  Eslab. 
Ikine,  A.  II  ,C,MD,  Lt.-Col  ,  Bombay  Eslab 
Dantril,S,  11  „M.l).,  Lt.-Col.,  Brnk-al  Eslab. 
Daiids.m,  D.  M  ,  MB.,  Captain,  Ibiutnl  Eslab. 
Davidsim,  J.,  Captain,  Benital  I'stat.. 
D.avis,  O.  MoB  ,  P.S.K,,  Col..ii.l.  HenitsI  Estab, 
Davis,  H,  E.  S,.  M.K..  M.a)..r,  Ma.lrns  Estab. 
Dawes,  C.  D  .  I.uiit4.nant,  Benaal  Eslab. 
Deane,  A.,  >I.D.,  Lt.-Col  ,  B.nital  Estab. 


Deare,  B,  H.,  Captain,  BenituI  Eslab 
DePab.-ck,W.P.  M.D.,8u       


rK.-Maj.-Oen  .Madras  Estah. 'ret 


Irvine.  G  B,  i 
Irviuir,  J  ,  M 

V.rk  Cr.-s.  . 


>:stab.  (lM.t.  14,  RtTja 


1  IJtab, 


iv-vi.',  I   r  .  11  >,..  ,  M  I  ■- 

l)rake-Br..ekiiian,  E.  E,,  Hi 
(ret.l.  I.-.,  tjiic.x  Hiod.  Ki. 
Drake-Brot-Kman,  II    K     . 
Draki--Broeknian,  \  .- 
l)rury,P,  J,  MB.  v 
Duke,  Joshua,  Ll    < 
Dner,  C,  MB  ,  Cap- 
Duncan,  A.,  M.D  ,  1 
Dyson,  ll.  J.,  iln:c: 
Dv5..n,T.  E,  MB 
Edwanls,  \V,  K.,  M 
Elcura,  D.,Sunt.-M: 
Elliot,  K.  U..  M.B  .  . 
Elphlek,  H.  W.,  -M  r 
Evans,  \,  O..  Mat.  r 
Ev,ans,  J,  W.,  .Ma.    : 
Evera,  B.,M  D.Sii 
Eyre,  M.S..  MB..  1. 


.  M.adraa  Estah. 
I   «  M.  Br, 

I   Kslab. 


tal  Estab.  (ret.) 
.s  Eslab. 


C .1..  )la>lras  Eslab,  (ret.) 


-rah. 

u.'nttal  Estah, 


,  Ullglng. 


al  Estab, 
)'.  imal  Eslab, 
.s  Estab 
Bcnsal    Estah,    (nil. 


Hatch,  W   K  ,M  11 
llay.U   \V   U  ,  M  P 
II-ar.l,  R'ebanl,  M 
Heath,  A.  J,  Mil    ' 
Ilehir,  P  ,  M  11  .  Ma 


;ab 

.:ah 
lab. 


.  11. 


J..n.s.  .1  1.  1  .  M  !■ 
Jonbirt,  C.  U  ,  M  ll 
Keenau,  D  F  ,  M  D    1 

K..-S.    J  .    -M   1.  .    11 


.-si  Eilah    n-t  . 


Madivs  Estah. 

-surr  ,  Helical   Estab.  (rtl.l,  blark- 


lab.  tret.).  lllaucnTe 


Par<iUhar,W,,M.D.,  ii- p.ljuns.-Ofn.,  Ma.lras  Estab.  ini 

40.  Weslhoiirne  Ganlens,  VT. 
Faulkner,  Alex.  S.,  Sunt-ilai,,  Bomtiay  Estab.  (let,) 
Peaniside,  C,  P.,  MB.,  Caplain.  Madras  Estab, 
Eeutoii,  A„  L^eut,,  B-'liirtl  Eslab. 
Fervtuaon.  A,P,.M.I),  Mai.r  r..inhay  Estab, 
(Tniicli-Mullen,  D,  M.D,  ll -Col  ,  Ben.tal  Eslab, 
Fluk,  O.  H„  Malor,  Benital  Estab. 
Piusi'mld.  P.  G..  M.D..  Sunt.-Uen.,  Madras  Estab,  (ret,), 

Leainluitton 
Pitil>atrick,J.  F  ,M  D  .s.ir„ -T 
Foots,  ti.  E.,  Major.  I 
Folks.  H..  Maior.  II 
Foulkes.T.  ll.Cai 
Franklin.  B  .CLE 
French.  G.  B  ,  Ma) 

Frenchman,  E.  P  .  ^  Estah, 

Freyer,  P  J.,M.D    -  ilenital  Estah.  irel.) 

Frosl.G.  Il.,M.B.i  .       ...Estab. 

Fullorlou.  J.CM.B.,  i..  -l  ...  ,  IViiital  l>lab. 
Fulleilou.  T,  W.  A„  M.B.  Cap:,!, 11,  B.iii-al  Eslab. 
Gabbetl,  P,  C,  Captain,  iladras  l>tab. 
Garvte,  J.,  M.B-.  Captain,  Benital  Eslab, 
Gibbons,  J.  B.,  Ma)..r,  llenital  Estab. 
IJibbs,  .V,  \.,  Capta  n.  B..tnli&y  Eslab. 
Gibbs,  J,t..,  Sii!K.-Ma).,  Ma.lras  Estah.  (ret. 

date  lloail,  Streatliaiii.S.W. 
Oiffar.1,  G.  G  .  Captain,  \la  Iras  Estab. 
GilbfTl.  C.  E.  L..  C.ii.la.ii,  Beiura:  Eslab. 
Giles,  Q.M.J. ,  M.I!     Ma;    :     IP 
GImlette.  G.  II.  1)    \i 
Grant,  A.  B,  MB.  I 
Grant,   A.    G.,    M  I 

Toll.ihlllIx<liti.,  l.^  ..      

Oniy,R.,  Brlif.-.^urit..  U.'iiL;al  Eslab.  (ret,).!.'), Queen's Uoad, 

Alienlesn-A    B  ,il  K   llr. 
Gray,  W    H  .  M  K  .  Caplaui   Benital  Est,ah, 
Grcanv,  H.,  M.D,  .Maior,   Minlras   Esl;ib. 
lin)any,  J.  P.,  M  D  ,  Lt.-C.l.,  K.n.ba;   Estah, 
Green,  C.  R.  .M  ,  Maj.ir,  ll.iii.-al  Kat.il. 
Orlilltli.  O..  Briit-Siiri.--Ll--c..l-,  11.  iiK»l  Estah,   lr«t.) 

Oritnihs,  G.  S  ,  Lt.-Col.,  Ueiiital  Estab. 

GriltlthB.  W.  E.,  Lt  -Col  .  BiiiitBl  Eslab. 

liupla,  K.  P.  Siint-Lt-Cl  .ll.iinal  Estah,  (ret. I 

Ilaiit,  P,do  H.,Lm'ol.,  Il.ii,-ii  i    'lb 

Ilaiit,  P.  B,.  M.B,Capta'ii    I 

Hakim,  II.  M..  Major,  Ma  i 

Ha|.ilav,S.  B.,  Surit.-Lt..|  '  ib.    ivt.) 

Hall,  lleolTp.y  t\,  L1.-C..1.,  I-.  ..- - 
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Ilarriss,  S.  A,  M  II 
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Ms,ka>.   r,  .  M  D.,   l'.        •  ■    ,        ..: 

I   ,  Mai  ,  Madras  Estah. 

..  ,  MB.,  Bnn-Surv -Lt.-Col. ,B«llKll  F.slBh.* 
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Pedroza,  F.  H.,  Surg-i!aj..  Madras  Eatah.  (ret.) 
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Peters,  C.  T.,  Lieut.-Col..  Bombay  Estah. 
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Pinto,  J.  O.,  Cap;..  Madras  Estab. 
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4'rice.  W.  L..  M.B..  Ma].,  Bengal  Estab. 
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tuayle,  W.  A.,  M.D.,  Lieut. -Col.,  Madras  Estab. 
ulckc,  W.  H.,  M-D.,  Ma).,  Bombay  Estab. 
ay.  G.  H.,  M-D..  Smc-Geu.,  Bengal  Estab.  (ret.)  (dead) 
Eean,  W.  H.,  M.D..  Dep.  Sure.-Gen.,  Madras  Estab.  U'ct.l 
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Bieven.  F.  O..  Mai.,  Madris  Estab. 
ft«id,  A.  S..  M.B..  Lieut. -Col.  Bengal  Estab. 
Iteporter.  M.  E.,  Li»nU.-Cul..  Madra-s  Eslali. 
BicharilfKin,  J..  il.D.  Surg.-Col..  Bengal  Estab.  (ret.),  C, 
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Roberts,  A.  E..  M.B.,  Capt.  Bengal  Estab. 

Roberts,  .1.  R.,  Capt.,  Bengal  Estab. 

Kobertsou,  11.,  31. B..  Capt.,  Madras  Estah. 

H-ubinson.  M.,  Surg.-3[ai.,  Madras  Esta,b.  (ret.),  75,  East 
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Roi  In  'on.  T..  M.B.,  Lieut.-Col.,  Bengal  Estab. 
Ku  in  I'.'U,  W.  H.  B..  Major,  Bengal  Estab. 
Rooge.s  J.  W.  3Xai..  Bengal  Estab. 
Roscrs,  L.,  31. B.,  Lieiil,,  Bengal  Estab. 
Roe.  W.  A.  C,  Lieut.-Col..  Bengal  Estab. 
Ross,  D.  R.,  M.D.,  Mai..  Bombav  Eatab. 
Ross.  J..  Dep.-Surg.-Geu.,  Madras  Estab.  (ret.),  2:i,  Kiliare 

Terrace.  W. 
Ross,  R.,  Mai.,  3Iadras  Estab. 
Rost,  E.  R.,  Lieut.,  Iladras  Estab. 
Russell.  A.  R.  P.,  31. B.,  3iajor,  Bengal  Estab. 
Russell,  A.  W.  F.,  M.B..  Surg.-Capt.,  Bengal  Est^b.  (dead) 
Russell,  E.  G.,  M.B..  Lietit.-Col.,  Bengal  fcialab. 
Salaman,  S.  31.,  M.D.,  Brig.-Surg.-Lt.-Col.,  Bombay  Estab. 
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Samlers,  R.  C,  M.D.,  Lieut.-Col.,  Bengal  Tstab. 
Sanderson,  A.,  M.B  ,  Dep.-Surg.-Geu..  .Madras  Estab.  (ret.) 
Sarkies,  C.  J.,  M.B.,  Slaj.,  Bombay  E&tab. 
Sarkies,  S.  C,  3[aj.,  Madras  Estab. 
Scott,  J.,  3I.B..  Maj.,  3Iadra3  Estab. 
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Seward,   G.    E.,  31.D.,  Brig.-Surg.,  Bombay  Estab.  (ret.). 
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Sextan,  E..  M.B..  Bris^.-Surg.,  Bombay  Estab.  (ret.) 
Sharman,  E.  H..  Capt.,  Sfadras  Estab. 
Shearer,  Johnston,  3t.B.,  D.S.O..  Maj..  Bnigal  Estab. 
Sihthorpe,  C,  C.B.,  Siu'g.-3laj.-Geu.,  Jladias  Estab. 
Silcock.  A„  M.B.,  Maj.,  Bengal  Estab. 
Simpson,  D.,  3I.B.,  Capt..  ilaiU-as  Estab. 
Sinclair,  D.,  3I.B.,  Col.,  3tadras  Estab. 
Singh,  B.  J.,  Capt.,  Bengal  Estab. 
Smith,  F.  C,  Maj..  Madi-as  Estah. 
Smith,  H.,  M.D.,  Capt..  Bengal  Estab. 
Smith. ,'.,  Bri^.-Surg.-Lieut.-Col.,  Madras  Estab.  (ret. 
Smith,  J. B.,  M.B. ,  Capt.,  Bombay  Estab. 
Smith,  M.  11.  Sure.-U.-Col..  Madras  Est-ib.  (ret.) 
Smyth,  J.,  31. D.,  3laj.,  Sladras  Estab. 
Spencer,  L.  D.,  C.B.,  M.B..  Col.,  Ben-a!  Et^tah. 
Sprague,  W.  C,  31. D^  Capt.,  Bombay  Lst.-ib.  (ret.) 
Stephen.  Arthur,  31. D., Col. .Bengal  Install 
Stephens,  A.  E.  R..  Surg.-Lt.-Col..  Bengal  Estab.  (ret.) 
Stevenson,  J.  S.,  Lieut,,  Bengal  Estab, 
Stewart.  T.  W..  Capt..  3Iadra8  Estab. 
Stodart/T.,  M.B. ,  Capt.,  Maoras  Estab.  (resigned) 
Stoker,  R.  N.,  Lieut,-Cul.,  Bengal  Estab. 
Street,  A.  W.  F..  D.S.O..  Lt.-Col..  Bombaj  Estab. 
Stricklanil,  P.  C.  H.,  Capt.,  Madras  EsThI). 
Sturmer,  A.  J..  Lieut.-Col.,  Jladi-as  Est;ib. 
Sunder,  0.  E.,  31. B..  Capt.,  Bengal  Estah. 
Sutlierland,  G.  S.,  31. D.,  Brig.-Surg.,  Bengal  Estab.  (ret.), 

lij,  St.  James'  Suuare,  S.W. 
Sutherland,  \V.  J)..  31.B..  Capt.,  3radra«  Estab. 
Swaine.  C  L  ,  Li''iir.-Col,.  M^i.lras  E,>i.ib. 
SwaiiiP.  P.  K.j  LH'ut.-Cni,,  l-;,'ngai  I'M.-b. 
Sweeney,  T.  H,,  Lii-ut,-C.>l,,  H-  iiu-;il  i->i:ib. 
Sykes.  W.  A..il.B..  D.SO.   Maj.,  B-u^-.h!  13stab. 
Symons,  T.  H.,  Lieut,,  Matli-as  Estab. 
Tandy.  E.  0..  Surg.-Col.,  Bengal  Eatab.  (ret.),  Shirley 


Taylor.  E.,  Dep.  Surg.-Gen. Bengal  Estab.  (ret.),  Hilldrop 

Stevenage 
Thom.  W.,  Surg.-Geu.,  Bombay  Estab.  (ret.),  St.  Uelicra, 

Jersey 
Thomas.  G.  T..  Lieut.-Col..  Madras  Eatab. 
Thumas,  W.  F.,  Ma).,  31adra»  Estab. 
Thompson    C.  31.,  31. B.,  Maj..  31a.h-as  Estab. 
Thomson,  H.,  M.D..  Maj.,  Alatlras  Estab. 
Thomson  G.  a.,  Capt.,  Bombay  Estab. 
Thomson.  Sir  G.,  K.C.B.,  M.B.,  Surg.-Col.,  Bengal  Estab. 

(retired) 
Thomson,  S.  J.,  Lieut.-Col.,  Bengal  Estab. 
ThombiU,  W.  H.,  M.D.,  Lieut.-Col.,  Jladras  Estab. 
Thornton.  J.  H.,  M.B. ,C.B.,  Dep.  Surg.-Gen.,  Bengal  Estab. 

(ret.),  Hove 
Tomes.  .A...  Surg.-Lieut.-Col.,  Bengal  Estab.  iret.) 
Tuohy,  J.  F.,  M.D.,  Maj.,  Bengal  Estab. 
Turnbull,  P.  S.,   M.D.,    Surg.-Maj.-Gou.,   Bombay   Estab, 

(ret.) 
Vaid,  C.  C.  Maj.,  Bengal  Estab. 
Van  Geyzel,  J.  L.,  M.B.,  Mai.,  Madras  Eslab. 
Vickers,  W,  C,  M.B.,  Capt.,  Madras  Estab. 
Walker,  G.  L.,  M.B.,  Lieut.-Cui.,  .MailiJis  Estab. 
Walker,    J.    P..    M.D..  Smg.-Gen.,  JieuKal    Estab.,    (ret.), 

Clactou-on-Sea 
Wall.  F..  Capt.,  Madras  Estab. 
Walton.  H.  J.,  Lieut..  Bengal  Estab. 
Warliker.  D.  P.,  Lieut.-Co7..  Madras  Estab. 
Waters,  E.  E.,  31. B.,  Capt.,  Bengal  tstab. 
Waters,  G.,  Lieut.-Col.,  Bombay  Esiab. 
Watson, G.  A., Dep.-Surg.-Gen. Bengal  Estab. (ret.), Overton 

Park,  Cheltenham 
Weir,  P.  A.,  M.B..  Lieut.-CoL.  Bengal  Estab. 
Weir.  R.  R.,  M.B..  Mai.,  Bengal  Estab. 
White,  J.   B.,    Brig.-Surg.-Lt.-Col.    Bengal    Estab.    (ret.) 

Parktield.  Uxbridge  (deatf) 
White,  J.  C,  31. B.,  Capt..  Bengal  Estab. 
Wliite,  AV.  W.,  31. D..  Capt.,  Bengal  Esirttt. 
Wilkie.  D.,  31. B.,  Lieut.-Col..  Bengal  Estub. 
Wilkins.  J.  S.,  D.S.O.,  Lieut.-Col..  Bombay  Ivstab. 
Wilkins.  T,  J.  H,,  Lieut-Col..  Madras  Esiab. 
Wilkinson,  E..  Capt..  Bengal  Estab.      . 
Willcocks.  A.  J..  3LD..  Lieut.-Col.,  Bengal  Kntab 
Williams.  A.  H.,  Surg.-Lt.-Col..  Bengal  E-i)vb.  (ret.) 
Williams,  C.   L..  M.D..  Capt..  Madras  E*ftal). 
Williams.  C.  E.,  Capt.,  Bengal  Estab, 
Willis.  C.  F.,  M.D.,5Ia]..  Bombay  Estab. 
Wimberlcy,  C.  N.  C..  3I.B„  Cant.,  Beiig:.!  Estab. 
WoodnTight,  W.  H.  B..  Capt.,  Beugatli^tiih. 
Woolbert,  H.  R.,  M.B..  31ai..  Bengal  Eslali. 
Wortabet,  H.G.  L.,  31. B..  Maj.,  Madras  Eotab. 
Wright,  1-:.  H,.  Capt.,  3Iadras  Estab. 
Wright,  V.  W.,  M.B.,  D.S.O..  Lieut.-Cul..  Bengal  Estab. 
Wright,  R.  Temple,  31. B.,  Brig.-Surg.-Lieut.-Coi.,  UeuK& 

Estab.  (rot.) 
Wvndowe,   S.   J..   M.D..  Dep.-Surg.-Geu..  Madras  Esli*tr. 

(ret.),  Court  Lndge,  East  3IaUing 
Younan,  A.  C,  31. B.,  Maj..  Bengal  Estal: , 
Young.  13.  W..  Surg.-Lt.-Col.,  Bumbay  Estab.  (ret.) 
Vuwng,  J..  M.B..  Lt.-Cu],.  Bengal  EsU-b. 
Young.  L.  T.,  31. B..  Slaj.,  Bengal  Kstab. 
Young.  W..  ftl.B.,  Capt..  Beugal  Estab. 
Youugermau.  E.  P.,  31. B.,  Maj.,  Sladras,  Estat. 
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Ani..tl.  Cnllirrlii'',  M.lt..  Karachi 

Katfiifll.  W.  H.,  Eiif|,.2.  Hue  Du  Paa,  I'au.  Franco 

Ball.  1).,  M.I).,  rarin 

Harnanl,  C,  K..  M.l).,  Macriiiarlc  Struct,  llohart 

lliiriH^a.  J.  -M.,  .M.lt.  J).M.O.,  laiMri'Hs  iiiirommniilcatcill 

lli.rp.ll,  K.  K..  M.l)..la.  Av ii.  ili.  la  (iniiid...  Anr.ci',  I'arls 

llirrv.  W..I.  M..  .M.l).,  II 1  SI.  ri.Nr«l)iiri<li,  I'aria 

Hariti.'iw.  W.  ().,  Kmi     AIa«Hi<j,  LlKurla,  Italy 

«».ll.  II    M  ,  M  l),.T..|i<.ran.  1'i.r.la 

lliitlif.  II,  H,  I'^'i,  'luldrcnn  iiiiiiitnimunlratcdj 

llatli-r^liv.  ('.  M     I  .  .    r'.,,,,„., 

•|l...l.l<»  .  I)  H 

ll,.*;)y.  W,  T  .  M  '    .'iiria,  llaly 

Brll,  (i    I'.,  M  h  iv  T.Cnimdn 

lli.|l.  J    F  .  Ml;,,,,  ■        "  "  ■ 

Hollii..  I,..  SI. II  ,  ll.„i,<  hia 

ii..|.i1'r,A  .1   ^i,,  M  I- 

II.r.jTr    !•     -I  11  ,  ■.  Ii  ,         . 

'-■   '  '      '     '       ,k  tl.  >>i|.|  i;,   I.,.l,llO 

Mh-aml  Vllnliir,  Piaiicr 
'  ii,  ,.f.  .Mii|[iit[iiir.  Iti.iiical 
'  K,S.A 

'.  ,  .  W.  .Vii-ttralla 

1'  ,Vfiiiaiii 

'  ,|M* 

■  alcitria 

'  I'la/zadl  Xpa((tia,1loitic 

I'alriitta 
Maiirltliit 


I  -nltr* 
'  .,.  Harlwtir. Tiirl  n  l»Uii1« 

llrj.j^,!!ii  J.  II..  Iliuu:)  Villa,  Kemkulln 
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Broivn,  F.  L.,  M.D.,  Villa  Oorlsaiido.  Pan,  Prance 
Brown,  F.  M.,  M.l>.,  New  Briiiiswlr-k,  C'aiiadit 
Browne,  M.  S.,  Khm.,  Winclicstcr.  Kciitnckv.  U.S.A. 
Browne.  S.  O..  SI.B..  Stjuin  (^rcf.k.  lli-itisli  >londura3 
Bryant,  S.W. ,11.1).,  Il"ti>l  ;!clmonI.  .Moutrcux 
Hull,  J.  W.,  I.'sq.,  Y..l..ilmliiii,  ,ltti)au 
Burch,  II.  B.  Esq.,  Kiilnwii.vu  Ho.si,il:il.  Bulawayo 

Burkitt,  O.O.,  liHii.,  Hay  Si  i t.  I'l.rlli.  \V.  Auatialia 

Butler,  T.  II..  M.B.,.'>,  Hue  cli,,!!!,!,  I'uris 

Bntt,  F.  0.  K.,Ki«|.,9,  Dallimlsio  Siioari'.  Oalnntta 

Caddy,  A.,  IiBc|..s-2.  uarriiiKtoii  sir,.,!,  Calcutta 

Oaldwell,  C.  P.,  M.l)..  OhicuKo.  U,,s,,\, 

Campbell.  J.  K»(|.,  Kudat,  ll.N.  Biu-iieo 

Camptiell,  S.  J.,  SI.B.,  Armrla.lci.  liU  lillliao,  Spain 

OaraKoorKlades. T.  «.,  M.l)..  [,tni;isH,il.<_'y|.ru- 

Cavden,  W.  A.,  Bhc|..  CIu'imuIi..,.  I'.in  ;i 

Carpenter,  P.  T.  Em|.,  Buiitii',- .idii,  11   Hi,r.,liiia.s 

Carpenter,  P.  P.,  Ksri.,  Hi-llze,  lluinhn.'is 

Carr,  A.  A.,  Kiiti.,.'>l>.  Rue  Vulni-  Huu-u,  H,iiilin;nf.Sur-Mor 

Oarr,  1).  W.,  M.B.  c.  M  s..  .lulla  l»iniliaii.  Persia 

CarmtlierB.U.,  Sl.l),.  ,MI»rt,,ii.  I'.f.;.  Island 

Oastiel,  1-;.  B.,  Es(|.,  Malniesbiiry,  S.  Atrlea 

Cazaiix,  ,1.  M.,  M.l).,  Parli  (resiKiiedl 

Cliarlen.T.  E.,M.I).,  72,  Via  dl  San  NUculo  da  Tolentlno, 

Home. 
Oharlesworth,  F.,M.B., Consular  Surneon, Zanzibar 
Cbartres.  E.  A.,  Bsii..  Burktiola.  Ciicliar 
Ohastelllnr.  T.  E.,  M.l)..  Maiirlllns 
tlbatterlee.  A.,  Es(i.,H.'i.  Upper  f'hotpore  Ituad,  Calpiltta 
Cliauvlii.  P.  8..  M.B.,  Mauritius 
Clii'sler,  It.  W.,  Eail.,  Ci.lnil.,il..re 
Cliletii'st.T.  C.  k,.  |.!s'i,.  Iliitburst,  Gambia.  M'.  .\frlca 
flildell.l^C,  M.B,.  I)riv,m  l),,|.f 
Cbrlslal,  J..  .M  U..iil2,  llydf.siiTet,  San  I'lanelscu 
Cbrlslv.C,  MB.,  I.ukiila.  M.r.  ,.t  Arij.a 
Chuekravartv.C.  K.,  Ksii,.  Mu/nfTanmirar  Mead) 
Clarkson,,!.  B.,  Esq.,  Htale  II'.spiLal  for  Insane,  Danvers. 

Mass.,  II. S. A. 
Claxton.d.  B.,  Esq.,  Bandlkiil,  Italpntana 
Cleveland,  R  A.,  Ml).,  lllst.  .Medlial  Ollleer.  Cyprus 
Cohen.  Rnehel.  .M.l). 2,',,  Metealfo  Street.  CaS'iitta 
c.ilhoriie,  W.  W  .  M . I),.  Iloli k,iid.,.  ,1  .ipaii 
Colel.iuKli,  W.  F.,  MB..  British  Il..spital.  Onnfto,  PorluKlil 
rollle.  A,  MI).,  I'oeey  Cher.  I'mie-e  IresiKued)' 

C, llv,  II,  It,,  Esq..  Fiinelial.  Madeira 

Ciiiirativ.  M..  M,I)..  \Viesba'leii.<leriiiany 

C'lok.,.  l,,,iils(.  It  ,  Seoul.  Korea 

Cooper.  O.  I'..  Ksi|,.  PisiiKiia,  Cllllo 

(tonles.  A,.  M,l),.(li'Me>a 

CoriiuM'K,!:    H.,  M  1)  .  Villa  Marie  q'tiereMi-,  llv.ri^s 

Cornall.  Aoiile,F.  M  .  liueliessofTerk  llo>i,,,  I'atna, llennal 

Cortuiol,  J.,  Esq.,  Pnrntpaltan,  Ilatavia,  .lava 

Collltou,J,  J.  Esfi.,  Ilankoy,  H,  Africa 


Coweii,  E.IJ.,  M.B  "Nanrakota  P.O.,  Jalliaiciirl.  Benca 

Craee-Calvelr,  ().|\.,  M.B  ,  Wellln.ijli.n  Bridge   lit. I. an 

Ciau.  .1.  MeP..  M.H,,  Uelue,  Bi-.  Hommrai* 

Orooke,  T.  I.okIu',  l.:8i|.,Teiierine 

Crooksiiaiik.  II.  M.,  I'aeha.  Cairo 

Orothers.  T.  I).,  M.l).,  llarlforil.  Conn..  U.S.A. 

CralK,  U.,M.H,,  Kaliflial  P.O.  S,  lei  I .  India 

CulTey,  E.,  MB.,  l.ii'ly  stnnmlor.l  Hospital,  Port  Said 

Dadachanli,  P.  11.,  E.iq..  lliiUar,  Siirat 

J)'A«niar,  .T.  Q.,  M.l).  (addi-ess  iiiieotiiiniuiieatpd)  ' 

Dalv,  VV.  H.,  51.1).,  I.M.  I'iftli  Avenio',  Pii.tslmre,  U.S.A 

Danvers,  H.,  Ksii.,  villiiSetnerla.  Bonliirliera 

Davidson.  ,1.  T.  It.,  Esq.,  Buewos  Ayres.  South  Amerlea 

Davidson,  '1'.,  M  1)..  Cllfioii.  AriKonn.  F.s  A. 

llavies, T.  B.  P.,M.B.,  Bulawayo  llos)iital 

I'avis.  F,  U.,  Esq.,  Pnnlii  (l,,nlii  11.  Iluitduras 

Davsoii,,!.  11.  II.,  Esq.,  Sierra  Leone 

lleIllltts,S.H,,  M.lV.e.o.  Mewsl-^.  l'or,k,  ."i  Son,  Cairo 

l)oOha/.al,  E.l,.,  M  H  .  I'olM.oiil,..  Maili'lMiia 

Deetz.W..M.D.,lInler  I'n.iiien.ele,  ll.iiiiburK 

nernier.  W.T.,  Mil..  I'li,  iiuiui  I...  \V.  Aiisiralia 

D'Estrees,  D.,  M.D,  Cool  li-.MVille.  I'laiive 

Pe  Wattniille,  Baron  A.,  M,l),.de»  S.ilincs,  Hex 

Didania,  II.  D.,  M.I).,  Syraeuse,  New  York,  U,S.A. 

Dixon,  II.  l...  M.B..  Na.saii,  llaliainas 

DouKlas.  A,  il,,  M.B..',,  Itiiode  Russie, Niee 

Douvlas.  R.,  M.B.,  Bay  ofSaiiiana,  Isle  of  San  OumlUffu 

Drake,  N.  A,,  Esq.,  Kansas  (My,  U.S.A. 

Duke,  D.  VV..  M.I),,  Villa  Allsrl.  Cannes 

Diitt,  U.  K.,  i:si|..  T,  Mala  (Jiirudas  St..  Calnuttn  (dead) 

Dwyer,  .1.  V.  I'Sq,.  ,\iiisv  par  I'noii  l('alvados).  Franee 

Earliiy.  C.  It.,  M,D,.  KuK-way.  Pa.,  U.S.A. 

Edve..S.,Ksq,.  Monte  Viileo 

Kli'ot,  (i.,  Ksq..  ilreiifell.  Assa.  N.W.T.,  Canada 

Elliott,  (1.  B..  Esq..  (1  ral.11,01,  \V.  Australia 

Klllolt,  VV.  M.,  M.l)..  Veeia.  li.iM  Coa.t 

Kills,  II.  II.,  Esq.,  Brlli«li  I'll  .q'anif.er      i 

Byre. , I.  .1..  Esq,,:ll.  l*la//adl  .Spaidla.  llolno 

Fame.  T.  II.,  M.l),  Mnnle  Carlo  Iresimie.ll 

Falklner,.!.  M.,  Esq,.  Noitli  l.iilililnipiir.  Assiioi 

I'arrellv,  P.  W,.  Esq.. '.i.  Ililarreuaarls  li-ole.  tilinshaula 

Fetiwle'k,  VV,.  M,  D.,  II,  Via  Sun  Niee,.lod:i  Tohuitluo,  UuUia 

Fermison.  A,  II ,,  Esq..Clileano.  HI,  U.S.A.  '■     '^ 

Fei.«iison.,les«le  B.,  Ii. C.B.I'..  Pallia  ll.liar  i 

I'ernusoM.  P..  M.B,.  Itosnell,  New  .Mevleo.  U.S. A, 

Fen.lnK.  A,  M,.  M.B.. 'I'lie  lloKpiliil.Srilsliilrv,  Maslinnftlaild 

Fllaaerahl,  VV,  A,.  MIL.  Villa  Ciro.  HI.. me  Carlo 

Plviin.  1..I,,Ekii,.  llmihiiry,  VV,  Viisii-nim 

Folev,C,N..  Esq..  Port  liar"  In.  I'alklniel  Islanils 

Fosl'er.I'osler,  I'.  1'..  Ksq,.  Toil  Salil  (ile.i  I) 

l'.>x.,I.  II.,  M.l),,  Lowell,  Muss    II.S  A, 

Frend,  J.  A..  Esq.,  I.im.  UrKuizii,  Kosan.i,  An<enf,  Hepuh. 

Fuller,  C.  A.,  M.D..  Oawnporn 
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0»rci«.  P..  Esq..  Cah.  Oilomhii*.  South  Amrrif* 

Oarmmnr.  J  J  .  51  1' .  *"■  "<»'  ""'i  ^'     N'»  York,  U.S.A. 

OmrriKoii.  J.  L   F..  M.l>,    .-wlilrf^s  ■111.  .:ii;.iinn<-«t«?i( 

Osrth.  H.C.,  Mil.  t,  llnr.ii^:!    11  -^1  p.  i  .  i:iirulta 

Gann.ll.  ¥..  M.D  ..W.  lir^lua.v.  K„i>:..ii.  U.S.A. 

Gay.O.  W.  M.l>..  Ourtruoutli  Bostou,  U.SJl. 

GooFKea.  A..  K*ii..  Tiibrtwj.  I'l-rsm 

GibbM.PMf.  H     M  K.^-i.eMmiiu.lPl.irf.ni'tniil.Mii-hlnii 

Otlchrl«t.  A.  W  .  U  n.as.  Boul.'vrinl  Victor  Huxo.  Nice 

<}«rduu-Sinith.  J.,  iLS^    .\c«.Ta,  lioltl  Coaat  (deadi 

Gordon.  E..  M.D.,C»lL'aoii.  S.  Africa 

Grahliam.  M  C.  M.I> .  Mn.l.  ira 

otaliatn.  F.  M  .  Fmii  . .;  •'    '   aia 

<iialiani.  W.  M  ,  MA-  rra  L^onc 

Grant,  ii,  F..  M.B,.  M  iriim 

<irant,  «'  T,  II  B..  \  .t 

<iray,  Colm,  U  It,,  liiiuinr.,   ,,..,     v  i.n,,,  \V.  Auntralia 

(iuttruliii'.  51.  W.,  U.K..  I„in --.r..;!.  l;t^;u:illla 

<;uvc.  .\.  .V.  G.,  Ksq..  JU.  Wcn-nwTi:     \  A:-^T4Ttiam 

Hailes,  \V.,lun.,  M.Il..  Albaiij.  >...    r.jii;iiodi 

H:i!:iUan.  J.,  "M.B..  BritKSi  Hospit.-it,  Bu'^nos  Ayn»8 

Hull.  .loUu  Woi..  Flu..  ()"riiilKt<m,  S.A.  Uelxihltt' 

Hallcii.  A.  U..M.l)...'iu.:i,  Flil 

ilaUwrlRht.  M.  L.  G..  E>.t..  Stalno  Crvek,  British  lloiidunu 

Hamiltou,  G.,  Esq.,  Ikirlieiirra,  Italy 

aamillon,  J.  B..  M.I).,  im,  state  sireit,  Chicaio  frcsisnitil) 

Hanley,  .4.  H.  Esq..  Boniiv,  W.  Coast  ot  .\frica 

Hanri.nitton.  U  .  M.B..GaIata.  Constaiitiliople 

tTanuiiniiiMnu'll,  C.  il.  1,..  Ksq.,  Bauiialore 

Harley,  v.,  .M  I)  .  L<ip».iir 

Harralt.  II..  Fitq..  (".illi'iie  Jo?  Piciln  n.  5loiitc  Video 

Harris,  S.,  il.l)..  Las  ralmn>,  tJranM  :iii.-\ry 

liaw«s.  Frauds  B.,  Esq.,  "■  li-l.in'*.  "  1'  -  i.:ii3.  Chile 

a«.vrs,  H.  W.  .M.-  C.  Esq.,  S<-,v,in.  II.-  i,.  • .  lUuiial 

UeudersoH,  T.,  il.B.,  1.  Fiay/a  Struz.;i.  yi.jri-uce 

Httnstiirk.  J.  1,.,  Esq  .  V.-Alpiii-aiso 

Herbert.  G..  Esq..  Il.nolulii.  Uanaiinu  Islauds 

Heansli,  E.  M.,  Jl.U..  I'liiladclphia.  U.S.A. 

llickiiihothani.  .J.  It.,  Esq.,  Caniiirvou.  West  Australia 

lltcks,  E.  H..  Esq.,  Boi.->.ta.  Kepuhlic  of  Columbia 

Uieks,  F.  J.,  MB.,  Ma.le:ra 

lliudiuarsb,  E.  Esq..  M-./ulTerpore.  Beninil 

Iliteh,  F  ,  Esq  ,  U;iy  street  West.  Perth,  W.  Anstralim 

Uoarf,  \V   \V.  Esq..  Kiiiiat.  British  North  Bonieo 

Hoetier.  — ,  M.I*..  Hoinhiiris 

ilodses.  A.  D.  P..  .M.D..  Uiranda 

!i"UC.  (i.  H.  51. B.,  I..aiini'eston,  Tasniauia 

H  onaiid,  J.  F.  U.  51.1).,  St.  Slontz.  Suisse  fSeine 

Holman.  J.    B..  JI.D..  73.  Avenue  do    Uoole,  Venllly-siir- 

Hol'l.  Mane  B.  S.,  M.D.,  Duchess  of  Coiiuaiigbt  Hospital, 

I'ejlianar 
Holton,  U.  D..  M.n.BrattlehoroHeli,  U.S.A. 
Hope,  C.  H.  S.,  51.D.,  Piibtia,  E.  Benit.al . 
Hoople.  H.  N.,  5I.B.,  Bnxjklyn.  N.  Y.,  I'.S  A 
*lorr  jcks,  II.,  51. I>..  Hospital.  Perlti.  W.  Australia 
Hort'irks.O..  Esq..  Oisfrict  Siireeoii.  S.' rr.i  l,i'iine 

rre.  B.rdtcliera.  Italy 


.  New  Haven  U.S.A 


liibl.anl,  1).  I...  51. B 
Hubbard.  S.G.JI.n 
Halliard.  W.  H.,  51  1 
HuKhes,  S  ,  51.B    Sa  ih.  U.S.A. 

Htimhle,  li.  .\..  .M.l*    "  • 'lies.  Ar<.  llebc.  (dead) 

Huniphris.  F.  II.,  51.11..  \i    ,,.,  v.     11.,,;., Mil,, 
Huuserfnrd,  L.  51.  T..  Esq.,  The  Wasse,  \v..st  Ansiralia 
Himtnigtou.T.  W.,  5t.D.,  Sacnimeiit..  fal  turiiia 
Hiirpv,  — ,  51.0..  7,  Rue  CoIIstain,  Dieppe 
Husband.  Rev.  J.,  F.lt.C.S.E..  C.I.E..  -\jinere,  Rajputana 
Hutchinson,  C,  F.,  51,1).,  Villa  5lai,  5Ionte  Carlo 
Hyde,  J.  S.,  5I.1>.,  IlKl,  State  Street.  ChlcaKo 
Ineoldbv,  F.  J.,  Esq.,  Alban.v,  Western  Aiislralla 
trwin,  i.  A..  51.1).,  11,  West  2!>th  Slieet.  New  York 
.lames,  S.,  M.O.,  S;inms  Tiptir,  T.S,  Railway.  India 
.lanieson.  Adam.  51. P..  Perth,  iV.  Aiistr^.lin 
Jarr*.-tt,  51.  L,,  FNq,.  Bontbe.  Sherbr.-.  West  \fnca 
.lenninirs,  Rohe.t.  M.I),.  Fall  Riv.r.  M.  .  ,  l-s,  \. 
.Tervis-I'areirti.  \.  A..  Esq..  Loun^U'-..  i] -.-(Mes.  DelaRoaBay 
Johustoti-Lavis.  H.J. .MI).,  Kiauloii.  \li>«s  Maratimes 
.Tohnstoue,  G.  W.,  Esq..  Samla  Kail.,  Br  .  North  Borneo 
.lohnston.  R..  51. B.,  lliiluiaii.  North  Ijtkliimpur,  Assam 
.Tones,  Cecil  E  .  Esq..  l'..rt  .Vlfrcil,  s.  .Vlrlca 
Jovce.  Mrs.,  51.1)..  L<ilidon  5Iisaioii.  Berlialiiptir 
Keen,  W.  W.,  .Ml)..  l?ii.  Chestnut  St..  PbUadelpUa,  C,S_t, 
Kees,  James,  5I.I).,  StiilK-art 
Keiiler.  W.,  Esq.,  Galveston,  Texas 
Kelly. T.,  51.1).,  iil!.  N.  Street.  South  Omaha.  U.S.A, 
Keyt.  F..  M.B,.  Ptinla  Gorda,  B.  Honduras 
KhavatI,  H.  H..  M.B,.  Assioiit,  Cairo 
Klliyoun.  J.  J..  51  1).,  New  York.  I    S.A. 
Khnnensmith.  I.  P..  51  1).,  Blairsville.  I'a.,  t"  S.  A 
Koepl.  (1.  de,  M.D.  (ad<lress  iincoitiinuiiniited) 
Krolui.  R    E.  S..  51. B..  Fuiichal.  Madeira 
Lambert.  W.  E.,  5I.D..  f*.  West  :tith  Stp-et.  New  Yo 
Laneiraarxl.  .v..  Jl.l).,  Berlin 
l.anBley.  W.  II..  Esq.u'n.l  Batt.  West  African  Field  Force. 

Jehha  Cainn.  West  \trie.a 
Laurent,  E.  R.  A..  Ml).  Port  Louis.  5laiirllius 
T.eftlhes,  J.  B..  51. B..  stnisbiinc.  i.e.  Germany 
Lcbee.  K..  5I.I)..  i»7.  Rue  dii  Bac.  Paris 
Lees,  J.  F..  51. B,,  Baimk.ik.  Slam 
Leesou.  .4.  E,,  M.I)..  5Iontreux 
Linsanl,  .\.  Esq.,  iliiktesar.  Naini  Tal 
Llvermore,  O   E,  51  I) .  Lowell,  .M.as».  U.S.A. 
Loraiis,  H.,  51. B  .  Port  Louis,  5Iauntiiis 
Lucy,  R.  H.,  il.B.,  P.  and  O.  s,s.  ,<jt.*.ini.  Aden 
Lumpkin,  C.  J-,  it.l)..  Laitns.  W,  c.  of  \frira 

llaeaulav,  S.,  Esq..  Perth,  West  Mistnil  a 

)lel)larmid,  .Sir  R.  C.  Pro\aiir;al  ile.I.  an.  Sjialn 

"Maeiliiuild.  R.  J.  J.,  51.1),.  I'atsliaii.  near  »  auton 

.MaePiiuital.  J.  A..  51.11..  Vila  l.etH'niie,  Cannes 

MclloH  eli.  D.  K.  Esq  .  Cape  Coa^t  Castle 

5lactarlane,  W.  II.,  M.B  ,  New  Norfolk 
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MEDICINE. 


Uirue 


<1>    ThromtioMlH    unil     EiiilM>ll>«m     of 

AbdunilniU    VvM*eLH. 
KosTEB  (Deut.  nu-d.    Woch.,    May  26tli, 
1S98)   relates  the  following  iiiterestiug 
cases :    (i)  Thrombosis    of  the  interior 
mesenteric  vein  in  a  man,  aged  31.     He 
was  suddenly  seized  with  pain  in  the 
lower  part  of  the  abdomen,  severe  but 
not  fsecal  vomiting  and  hiccough.    Tliree 
<iays  later  the  abdomen  was  distended. 
As  enemata  only  brought  away  flatus 
and  blood  laparotomy  was  at  once  recom- 
mended ;   a  large  part  of  the  intestine 
was  found  to  be  gangi-enous.     At  the 
necropsy  the  trunk  of  the  inferior  mesen- 
teric vein  was  found  to  be  thrombosed. 
The  symptoms  here  were  those  of  acute 
obstruction  with    peritonitis,    and    the 
•cause  of  the  thrombosis  appeared  to  be 
an  entero-colitis.     (2)  Thrombosis  of  the 
superiormeseuteric  vein  in  a  woman,  aged 
40,  who  was  seized  shortly  after  recover)- 
from  t)i)hoid  fever   with  severe  abdo- 
minal    pain,     constipation,    and    fsecal 
vomiting.     Laparotomy  was  performed, 
and  some  adhesions  tied  and  divided. 
She  was  again  discharged  from  hospital, 
but  the  pain  soon  returned.    Shewas  re- 
admitted,  and  died   in    14  days,   there 
being  no   abdominal    symptoms    for    a 
week.    At  the  necropsy  there  was  gan- 
grene of  the  intestine,  but  not  in  all 
parts  supplied  by  the  superior  mesen- 
teric vein,  which  was  thrombosed.    The 
cause   of  the  thrombosis  was  obscure. 
<3)  Thrombosis  of  the  superior  mesen- 
teric vein  iu  a  man  aged  57.     In  this 
case   there    was    ascites,    and     at    the 
necropsy  a  diffuse  carcinoma  of  the  liver 
was  found.    The  thrombosis  in  this  case 
must  have  been  due  to  the  obstructed 
circulation  through  the  liver.    There  are 
only  a  few  cases  on  record  of  thrombosis 
of  the  large  mesenteric  veins,  and  the 
author   gives    shoii,    details    of    them. 
Variations  were  noted  in  the  amount  of 
intestine  involved.     In  all  these  cases 
except  one  the  thrombosis  was  looked 
upon  as  an  ascending  one.  The  diagnosis 
cannot  be  established  with  any  certainty 
during  life.    Acute  obstruction,  perfora- 
tive peritonitis,  and  perhaps  invagina- 
tion of  the  intestine  may  give  rise  to 
similar  symptoms.    (4)  Embolism  of  the 
mesenteric  artery  in  a  woman,  aged  53, 
with    mitral    stenosis.      A    diflerential 
diagnosis  between  thrombosis  and  enj- 
bolism  is  here  impossible.     (5)  Throm- 
bosis of  the  splenic  vein  in  a  man,  aged 
27,  occurring  during  convalescence  from 
typhoid  fever.      Tlu;  diagnosis  during 
life  could  not  be  made  ;   an  intestinal 
perforation  with  a  localised  peritonitis 
seemed  most  probable.    The  spleen  was 
greatly  enlarged.     The  thrombosis  was 
an  ascending    one.      Koster    has    only 
found  one  similar  case  in  the  literature 
recorded     by     Bonne.     (See     British 
Medical  Journal,  April  30th,  1898,  for 


the  details  of  a  t-ase  of  thrombosis  of  the 
superior  mesenteric  vein,  read  iby  Dr. 
Hose  Bradford  before  tlie  London  Clinical 
Society ;  other  cases  were  referred  to  in 
the  discussion.)  Quite  recently  (British 
Mkiiical  JouBNAi,,  June  4th,  1898),  Mr. 
T.  E.  Gordon,  of  Dublin,  successfully 
resected  2  feet  of  gangrenous  small 
intestine,  the  cause  of  which  he  believed 
to  be  obstruction  of  some  branch  of  the 
superior  mesenteric  vessels. 

<■}>  Involnntan'  MovemrnU  In  TalxM. 

IIlUscniiKKO  describes  (Journ.  de  Med., 
May  loth,  1898)  a  feature  of  tabes  dor- 
salis  which  has  received  little  attention, 
though  it  is  now  some  time  since  it  was 
lirst  remarked.  This  consists  in  in- 
voluntary movements  taking  place 
during  rest.  Movements,  of  flexion,  ex- 
tension, adduction,  supination,  etc.,  may 
be  observed.  They  may  be  to  a  certain 
extent  rapid,  so  that  they  have  been 
described  as  choreiform  or  else  slow  in 
character  and  called  athetosiform.  Their 
principal  seat  is  in  the  fingers  and 
hands,  but  they  have  also  been  obser\'ed 
in  the  feet  and  in  those  cases  of  tabes  in 
wliich  the  fifth  nei-\-e  is  particularly  in- 
volved (cerebral  tabes),  the  muscles 
which  depend  on  the  fifth  for  their 
sensation  may  also  exhibit  involuntary 
movements,  giving  rise  to  curious  gri- 
maces and  irregular  movements  of  the 
tongue  and  jaws.  These  movements  as 
their  name  implies,  Uike  place  sponta- 
neously, and  frequently  without  the 
knowledge  of  the  patient .  They  are  not 
always  so  evident  as  might  be  expected, 
and  may  require  to  be  looked  for,  but 
the  writer  states  that  they  are  much 
more  common  than  is  generally  sup- 
posed, and  it  is  stated  that  a  case  of 
tabes  affecting  the  hands  and  arms  is 
almost  certain  to  exhibit  involuntary 
movements.  They  are  rendered  worse 
iiy  closure  of  the  "eyes,  which  points  to 
their  being  due  to  the  same  cause  as 
Romberg's  symptom. 

«3)  InteHiluiil  .inlnial  Pariwlleo. 

Pkii'ER  {Deut.  vied,  ll'och.,  November 
25th,  1897)  draws  attention  to  the 
case  of  a  girl,  aged  10,  wlio  had  sym- 
ptoms absolutely  indistinguishable  from 
meningitis,  but  who  recovered  when 
some  sixteen  round  worms  were  ex- 
pelled after  santonin.  There  are  many 
such  cases  recorded  in  which  alarming 
nervous  symptoms  have  disappeared 
uiuler  similar  conditions.  By  some 
these  symptoms  an-  hniked  upon  as 
reflex  in  charact^-r.  .Vnother  view  is 
that  the  parasites  may  either  contain  a 
poison  or  produce  one  as  a  result  01  the 
metabolism  caused  by  them.  Hound 
worms  are  not  always  so  harmless^  as 
has  been  represented ;  in  the  West 
Indies  they  are  hxiked  upon  as  danger- 
ous parasites.  .\ttention  has  been 
drawn  to  a  characteristic  smell  pos- 
sessed by  them,  and  a  noisonous  sub- 
stance obtained  from  tliem  lias  been 
kiii>wn  to  set  up  an  acute  conjunctivitis 
with  chemosiswhen  accidentally  applied 
to  the  eye.  Living  ascarides  have  been 
found  by  Arthur  and  Chan.son  to  eon- 
tain  a  poison  wliich,  when  injected  into 
rabbits,  produced  severe  symptoms,  and 


even  death.  It  cannot  be  definitely  ex- 
plained wliy  toxic  symptoms  are  not 
always  present  in  these  cases,  but  their 
appearance  may  dejx'ud  on  the  ilnratiou 
of  the  disi'ase  and  on  the  number  and 
vitality  of  the  worms.  The  ordinary 
tapeworms  do  not  generally  cause  sym- 
ptoms, but  taenia  nana  has  been  known 
to  do  so.  The  bothriocephalus  is  8ui>- 
posed  to  cause  at  times  an  intense 
anaemia.  In  ankylostomiasis  the 
marked  an»mia  may  not  always  be  pro- 
duced by  loss  of  blooi,  but  by  a  proto- 
))lasm-de.stroying  poison.  Arslan  lias 
separated  from  tlie  urine  of  two  cases  a 
toxin  which  pnxluced  anaemia  in  rabbits. 
The  author  refers  to  the  symptonia 
which  have  been  known  to  arise  upou 
rupture  of  a  hydatid  cyst  or  upon  punc- 
ture. In  hyd'atid  fiuid  there  are  un- 
d^mlitedly  toxic  bodies.  Probably  toxic 
symptoms  can  be  produced  by  the  trico- 
cephalus.  Peiper  refers  to  eases  of 
oxyuris  in  which  symptoms  other  thau 
local  have  been  noted.  In  trichinosis 
very  intense  symptoms  have  been  set 
up  shortly  after  eating  infected  meat 
before  the  parasites  could  have  begun  to 
migrate.  Indeed,  some  of  the  early 
cases  in  an  epidemic  have  been  taken 
for  cholera.  It  is  probable  that  a  toxin 
contained  within  the  capsule,  and  liber- 
ated in  the  stomach,  has  pnxluced  the 
symptoms.  Animals  fed  upon  tape- 
worms have  been  known  to  die  within 
twenty-four  hours  without  other  obvious 
cause.  Taniia  expansa  i-aii  cause  iu 
lambs  a  fatal  cachexia.  The  author 
concludes  that  it  is  exceedingly  pro- 
bable that  these  animal  parasites  con- 
tain or  secrete  a  poison  which  is  par- 
ticularly damaging  to  nerx-ous  tissue, 
and  also  to  the  blood.  It  is,  however, 
in  only  a  few  patients  that  these  para- 
sites cause  the  aK>ve-menlioned  sym- 
ptoms.       _^__^^__^_^_^_ 

SURGERY. 

[  T/if  foUoiciiK]  ah.<trarti  of  paptrt  read 
in  t/ie  •'ifctioii  0/ Hiiri/fr;/  and  Anatomy  at 
the  meeting  of  the  American  Medical 
A.f^'iciation  are  from  adnince  proofs 
kindli/  mmdied  61/  the  Editor  0/  the 
"  Philadelphia  Medical  Journal."} 

<4>  CoopM*    nnd   Tr»'»lnn'iil    of  lnjnr(««   to 
Ihc  I»»'rlpli*Tiil  \«'r»o. 

A.  U.  Lkvi.nos,  of  Milwaukee,  reimrted 
a  series  of  85  experiments  on  animals  to 
determine  tlie  results  of  nerve  section 
and  the  various  niethmls  of  reiMiiring 
injuries  to  the  periv>henil  ner\-es.  The 
sciatic  ner\'e  was  operated  ujxm  in  all 
cases  and  micro-si-opie  examination  fol- 
lowed the  sacrifice  of  the  animals  in  '.O 
cases.  The  essentials  for  successii  1 
operation  aiv  stated  U>  be:  (1)  t'aivful 
asepsis ;  (2)  care  in  not  sei>arating  the 
nerve  from  the  connective  tissue  about 
it  ;  (3)  the  ends  must  be  squandy  and 
evenly  approximated  :  (4)  if  tissue  ia 
used  to  bridge  gaps,  its  fibres  must  be 
lomiitudinal.  r.-rcible  stivtching  to 
bring  cut  ends  together  do«>s  not  yield 
as  go<Ml  results  as  the  implantation  ol 
some  tissue.  The  flap  ov>(>ratiou  was 
successful  in  oiilv  i  case  out  of  3.  A 
bridge  of  any  fibrous  substance  used  to 
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bridfre  over  a  gap  merely  acts  as  a 
scatlcildir.g  over  which  the  nerve  fibres 
travt  1  and  usually  leads  to  success,  pro- 
vided not  over  3  or  4  in.  of  the  nerve 
have  been  removed.  Several  strands  of 
silk  may  be  used  and  yield  better 
results  than  catgut.  Many  other  tissues 
were  tried  and  the  best  results  were  ob- 
tained from  the  use  of  muscle.  It  is 
believed  that  immediate  suture  or 
filling  the  gap  by  some  suitable  tissue 
before  degeneration  takes  place  will 
almost  always  result  in  restoring  func- 
tion. C.  A.  Powers,  of  Denver,  men- 
tioned a  case  of  compound  fracture  of 
the  humerus  in  which  he  used  the 
sciatic  ner\'e  of  a  dog  to  bridge  a  gap  of 
4  in.  in  the  musculo-spiral  ner\'e. 
Sensation  returned  in  3  or  4  weeks,  but 
motion  had  not  returned.  Dr.  Reed,  of 
Rocky  Springs,  Wyo.,  believed  that  re- 
generation depended  upon  the  injury  to 
the  neural  as  well  as  the  vascular 
supply  of  the  ner\'e  itself.  The  ends  of 
the  injured  nerve  might  both  be 
attached  to  some  neighbouring  nerve, 
instead  of  bridging  tlie  gap.  He  found 
this  method  successful  iu  experiment- 
ing on  dogs,  and  in  one  patient  he 
attached  the  ends  of  the  median  nerve 
ahove  and  below  the  point  of  injury  to 
the  ulnar  nerve,  with  a  successful 
result.  In  reply,  Levings  stated  that 
sensation  might  be  restored  in  case  of 
injury  by  the  free  anastomosis  of  the 
sensory  nerves,  but  this  was  not  true  of 
the  motor  function. 


<.5>  P«al-aperullve  InKiinlty. 

R.  Harvkv  Rkei)  said  that  slight  opera- 
tions in  normal,  lieulthy  patients  weic 
often  followed  by  insanity,  while  many 
insane  persons  were  benefited  by  opeia- 
tion.  Several  illustrative  eases  were  le- 
jwrted.  A  woman  of  56  was  opeiated 
upon  for  laceration  of  the  cervix  and 
perini-um,  with  prolapse  of  the  uterus. 
After  an  uneventful  recovery,  when 
about  to  be  sent  liome,  acute  mania  set 
in.  The  patient  was  sent  to  an  asylum, 
and  wa«  couHJdered  in  a  dangerous  con- 
dition for  three  months,  wlien  recovery 
slowly  followed.  Tliere  was  no  infection 
or  family  liistory  of  insanity.  -Vnother 
wo7iian  suffered  from  severe  melan- 
cholia after  removal  of  the  uterus  and 
ovaries  but  <"ventually  recfjvered.  As 
an  cxaniiilc  of  the  re.«ults  of  operation  in 
cases  of  jiisaiiity,  that  of  a  woman  of  37 
who  had  been  twelve  years  insane  was 
reported.  An  opr-ration  for  removal  f>f 
the  uterus  was  followetl  hy  ureteral 
fistula.  Investigation  showed  that  the 
kidney  of  tlie  8;ime  side  was  diseasi-cl, 
and  f.n  ojienilion  a  cystic  kidiiev  was  re- 
moved. A  ur.'teral  fistula  on  the  other 
side  resulting  from  a  ealeuluH,  an  was 
iiftc^rwards  found,  wa:*  cured  by  a  third 
operation  attaching  tlie  uret(-r  to  the 
vertex  of  the  bladder.  Heeovery  fol- 
lowed, anil  the  patient  became  mentally 
and  physically  well.  To  slmw  that  the 
mental  disturbance  was  not  limited  to 
the  female,  a  case  of  acute  mania  and 
death  following  a  stellate  fracture  of  the 
patella  in  n  man  of  3;;  was  rejKirlcd.  An 
operation  for  tuhen'iilous  hone  disease  in 
a  man  of  37  was  also  fi.lli.wed  by  raving 
mania  hiHting  several  months."  Other 
34  « 


cases  of  mental  aberration  apparently 
due  to  operation  were  reported  by  G.  W. 
Johnson  (Dunning,  111.),  Davis  (Omaha), 
A.  J.  Ochsner  (Chicago),  Moore  (Oregon), 
and  Stewart  (Pennsylvania).  Ferguson 
(Chicago)  believed  that  there  was  a  con- 
nection between  septic  infection  and 
post-operative  insanity,  and  he  men- 
tioned the  frequency  of  puei-peral  in- 
sanity occurring  after  childbirth  in  pre- 
antiseptic  days  as  compared  with  the 
present  to  support  this  view.  This  posi- 
tion was  also  sustained  by  the  fact  that 
insanity  occurred  most  often  after 
operations,  in  whicn  it  wsis  almost  im- 
possible to  make  the  field  perfectly  anti- 
septic, as  the  female  genital  tract. 
Three  cases  were  reported — i  following 
perineoiThaphy,  another  after  an  opera- 
tion for  double  hydrocele,  and  a  third 
after  one  for  vesical  fistula. 


<G>  Tendon  .Sntnret. 

H.  O.  Marcy  of  Boston  said  that  the 
use  of  buried  absorbable  sutures  was 
among  the  most  important  advances  in 
modem  aseptic  surgpry-.  The  drainage 
tube  was  of  decided  disadvantage,  as  it 
left  an  area  that  must  close  by  granula- 
tion, and  it  might  be  the  carrier  of  in- 
fection to  the  deeper  structures.  Its  use 
was  rendered  unnecessary  by  the  use  of 
sutures  thoroughly  closing  the  deeper 
parts  of  wounds.  The  choice  of  material 
for  such  sutures  was  a  matter  of  great 
importance.  Catgut  was  necessarily 
faulty  because  in  order  to  obtain  the 
connective-tissue  layer  of  the  intestine 
of  the  sheep  long  maceration  was  neces- 
sary, whicli  was  really  a  putrefactive 
ehiinge  that  made  it  almost  impossible 
to  disinfect  the  material  later.  Again, 
it  was  composed  of  a  mesh  fif  fibres  that 
might  be  compared  to  those  of  a  piece  of 
silk  cloth  and  were  twisted  into  the 
suture.  As  soon  as  lh<>  suture  was 
moistened  by  the  tissm-s  of  the  body  and 
softened,  it  lormed  an  iiiegular  band  the 
strength  of  which  could  not  be  depended 
upon.  After  experimentation  with  vari- 
ous substances.  Marcy  first  decided  uyxm 
the  tendon  from  the  t-ail  of  the  Icangaroo 
as  best  adapted  for  sutures,  but  even 
much  of  this  was  unreliable,  and  it  was 
very  expensive.  The  importance  of  in- 
dividual attention  to  the  antiseptic  pre- 
paration of  ligatures  and  sutures  was 
insisted  upon. 

<7>    ilrriilu    <  4Hii|ill<-jiieil    hy  ll>*pertrophl4Hl 
l*roHlnt4>. 

(j.  W,  .loHNSON  (Dunning,  111.)  reported 
that  lu'  liad  oixTateil  njioii  28  cases  of 
hernia  com))licated  by  enlarged  ])rostate, 
all  of  whi<'h  were  completed  iikmc  than 
three  niontlisago.  Palliative  Irealnient 
should  always  be  tried  and  yielded 
favoinable  results  in  many  cases.  The 
operation  for  hernia  was  perfonned  in 
conjimction  with  castration  or  vasee; 
toniy,  and  in  seviTal  cases  was  dune  for 
the  relief  of  ilouhle  hernia.  liassini's 
ojicration  was  chosen  in  all  but  5  cases, 
ill  which  Fowler's  operatiim  was  tried. 
All  the  patients  had  been  cuniplctcly 
relieved,  although  the  irii|irn\ I'lncnt  was 
not  ra)iid  in  all.  .\.  J.  Ochsner  (Chicago) 
said  that  in  old  men  iK-rnia  was  often 
troublesome,  in  conKequenceof  the  ellVirt 


at  evacuation  of  the  bladder  caused  by 
enlargement  of  the  prostate.  He  had 
operated  with  success  in  j  such  cases 
after  the  method  used  by  Johnson.  In 
children  a  similar  trouble  arose  from 
phimosis,  and  the  hernia  might  often  be 
cured  by  operating  for  phimosis  and 
putting  the  child  in  a  recumbent  posi- 
tion, with  elevated  hips,  for  from  three 
to  six  weeks.  Mayo  (Rochester,  Minn.) 
had  operated  on  all  cases  of  hernia 
occurring  in  asylum  practice,  because  it 
was  impossible  to  keep  a  truss  on  insane 
patients,  and  he  had  removed  the  tes- 
ticles in  these  cases  with  excellent 
results.  Freu.  C.  Valentine  (New  York) 
did  not  agree  that  castration  was  a 
necessary  operation.  The  experience  of 
the  best  European  surgeons,  he  believed, 
was  opposed  to  this  metliod  of  treat- 
ment. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(S)  Treatment  of  Post-Partnm  Hsemorrbose 
by  a  Prramidal  Abdominal  Bandace. 

Enrico  Sa.'a  (Archivio  di  Ostetricia, 
etc..  May,  189S)  has  met  with  a  grave 
case  of  post-partum  hsemorrhage  from, 
inertia  of  the  uterus,  in  which  after 
various  measures  had  been  tried  with- 
out result  the  bleeding  was  successfully- 
arrested  by  bandaging  the  abdomen. 
After  all  the  clots  have  been  expressed 
from  the  cavity  of  the  uterus,  the  fundus, 
is  di-awn  over  to  the  front,  and  made  to 
rest  upon  the  symphysis  pubis  in  such  a 
fashion  that  its  posterior  surface  looks 
directly  upwards.  Then  a  bandage  is 
passed  tightly  round  the  abdomen  im- 
mediately above  this  level,  so  as  to  keep 
the  Ui,<.ru8  in  this  position  of  forced 
anteversion.  .  he  idea  was  suggested  to 
Sava  by  wha  naturally  occurs  to  the 
uterus  in  abortion.  He  thinks  the 
method  is  to  be  preferred  to  packing  the 
uterus  and  vagina,  etc.  It  is  simple, 
and  can  be  carried  out  by  the  midwife 
or  nurse.  It  stimulates  the  external,, 
not  the  internal,  surface  of  the  uterus. 
Tlie  danger  of  concealed  internal  hae- 
morrhage is  avoided,  and  the  risk  of 
puerperal  infection  is  greatly  lessened. 
Furtlier  it  produces  a  kind  of  auto- 
transfusion,  a  large  quantity  of  blood 
being  sent  L    the  nei-vous  centres. 

[(9)  The  Treolmciii  ol  <iouurrb<B»  in 
Women. 

FOlWT  {Iherap.  Monats/ie/le  .Vpril,  1898) 
has  found  protargol  to  be  the  safest 
and  best  application  in  the  treatment  of 
gonorrhtca  in  wr.ii.en.  By  it  a  cure  can 
be  cirected  with  considerable  certainty 
in  three  W(*'ks.  For  therapeutic  pur- 
poses cases  may  be  divided  into  two 
groups,  (1)  those  in  which  the  parts  be- 
low the  external  os  alone,  (2)  those  in 
which  the  parts  abovt — namely,  the  cer- 
vi<'Hl  canal  an<l  the  endometrium,  and 
o<'easioiially  the  tubes,  are  involved. 
Simple  gonorrlueal  vaginitis  is  rare,  and 
is  usually  secondary  to  cither  descend- 
ing or  ascending  infection.  Hence  it  is 
of  the  greatest  importance  in  every  case 
of  cervical  gonorrhoea  to  treat  the  endo- 
metrium at  the  same  time,  even  if  still 
healthy,  in  order  to  prevent  its  secondary 
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infection.  A  tliorougli  tivatmi'nt  of  tho 
endometrium  is  now  possililc  witliout 
fear  of  doins;  nifive  liarni  than  ''ood  ninc-e 
'  protargol  iis  not  irritating.  A.  In  tlie 
second  group  of  cases  the  antlior's 
method  is  as  follows  :  (i)  The  vulva  and 
vagina  are  cleaned  and  disinfiKt^^d,  (2) 
tlie  cer\ix  is  gently  pulli<l  down,  and 
when  necessarj'  the  internal  os  enlarged 
with  dilators  ;  (3)  the  uterus  is  washed 
out  with  sterile  tepid  wat-er;  (4)  then 
with  at  least  35  pints  of  a  5  jier  cent, 
protargol  solution;  next,  if  this  pro- 
duces no  irritation,  with  (5)  a  i  i>fT  cent, 
solution ;  (6)  the  vagina  is  dried  with 
sterile  cotton  wool,  and  a  5  \x'i-  cent, 
protargol  bougie'  passed  into  the  cervical 
canal,  and  kept  in  place  with  a  Uimpon  ; 
(7)  after  fifteen  minute's,  when  the 
bougie  will  have  melted,  the  tampon  is 
removed,  the  vagina  dried  with  wool, 
and  a  10  per  cent,  protargol-glycerine 
tampon  introduced ;  (S)  aft+'r  twenty- 
four  hours  tlie  same  process  is  rept-ated, 
and  every  day  for  ti\-e  to  seven  days, 
only  the  protargol  solution  is  strength- 
ened gradually  to  2J  per  cent.,  and  the 
bougies  to  10  per  cent.  The  woman 
should  keep  in  bed  for  the  fii-st  week  of 
treatment  ;  (9)  although  at  the  end  of 
this  time  no  gonococci  can  be  found,  it 
is  necessai-y  to  repeat  the  pixx'ess  every 
other  day  during  the  sc«)nd  wt'ek  ;  oil 
the  alternate  days  astringent  solutions 
(2|  per  cent,  bismuth  subnitrat^e  with 
glycerine  and  water),  and  Ixjngies  of 
boro-phenol-alum  i  per  eent.  are  used, 
though  the  tampon  is  still  of  protargol 
glycerine;  (10)  during  the  third  week 
astringents  alone  are  employed  (a  daily 
injection  of  the  bismuth  with  niic  aluiii 
bougie  and  tampons  of  glycerine  of  t^iii- 
nin);  (11)  the  cure  is  thus  c<iniplet<'d  in 
three  weeks,  but  it  is  well  for  the  woman 
to  continue  the  injections  liersilf  for  a 
time.  Relapses  t^ike  plat-e  niTicticiilly 
only  when  reinfection  oci'ni-y  from  gonor- 
rhfeal  salpingitis,  against  which  of 
course  the  protargol  treatment  is  ]K)wer- 
less.  In  8  out  of  every  10  cnw*  of  viru- 
lent discliarge  the  primarj-  sit<'  is  the 
cenix  and  uterus,  and  the  alxjve  treat- 
ment applies.  B.  In  the  few  remaining 
cases  where  a  gonorrho>al  vaginitis  is 
primarj-  its  site  is  in  the  Uwer  third 
near  the  vulva.  Here  treatment  is  mnch 
simpler,  (i)  Any  desquamated  nincosa 
is  touched  with  lunar  caustic  ;  (2)  injec- 
tions of  5  per  c:ent.  protargol  solution 
and  tampons  of  10  per  cent,  glycerine 
of  priptiirgol;  (3)  later  the  treatment  is 
astringent.  Of  course  in  these  cases  any 
vulvitis.  Hart  holinitis,  or  urethritis  must 
be  treated  also.  Tlie  author  always 
washes  out  the  bladder,  as  a  prophy- 
lactic nii'asure,  with  i  per  eent.  protar- 
gol solution,  or  if  cystitis  is  already 
present  with  2J  per  cent.,  and  leaves  a 
5  per  cent,  protargol  Ixiugie  in  the 
urethra,  whi<'h  is  one  of  the  «)ninion*«t 
places  from  which  rcUijiscs  st.art. 

<I0>  Mnnniil  ■•fla<-liiii<-nl  of  Plamnln. 

LlTTAVKU  {Cent ni lilt.  f.  Gipiiik.,  Xo.  20, 
8898),  in  the  course  of  a  discussion  on 
the  subjc<'t  at  Leijizig,  gave  an  instruc- 
tive demonstration  of  the  linal  mid- 
wives'  returns.  According  to  the  tables, 
including   10,978  labours,   the  placenta 


was  extracted  by  artilicial  means  in  159, 
excluding  all  lases  where  mere  expres- 
sion or  extraction  of  the  placenta  was 
undertaken,  there  remain  59,  or  just  a 
hundred  under  the  total,  where  the 
placenta  was  detached  by  the  hand  from 
its  uterine  connections.  On  closer 
analysis  the  ratio  ol>lained  by  Littauer, 
who  eliminated  all  placenta  pnevias, 
was  I  manual  detachment  in  161  labours 
at  term  and  premature,  or  i  in  i86 
labours  at,  or  close  upon,  term.  He 
thinks  this  latter  ratio  excessive.  Honck 
at  Hamburg  (18^-94)  found  that  i  in 
365  was  enougli  ni  a  well-tirdered  ex- 
ternal maternity  department.  Littauer 
found  out  that  some  practitioners  were 
too  fond  of  the  practice,  one  accounting 
for  6,  one  for  5,  and  one  for  4  of  the  cases 
in  the  tables  ;  2  of  the  59  manual  de- 
tachment cases  died,  i  within  seven 
hours,  of  haemorrhage,  though  whether 
there  was  flooding  before  separation  of 
the  placenta  is  not  stated,  and  i  of 
syiKuipe  apparently,  as  the  patient  had 
morbus  cordis.  Yet  the  remaining  57 
did  not  sufTer  proportionately  from  any 
of  the  complications  of  the  puerperium, 
ami  only  i  had  a  serious  sequels, 
phlebitis,  which  did  not  end  fatally. 

<ll>  Embryonic  Fibroid  cAiuinic  I'lcras 

Pick  (Monats.  f.  Gebitrts.  u.  Gyndk.. 
October,  1S97)  recently  demonstrated 
two  cases  of  uterus  duplex  where  a 
myoma  had  developed  in  fatal  life  so 
as  to  get  in  the  way  of  Miillcr's  ducts 
and  prevent  the  union  of  their  lower 
segments.  The  arrangements  of  the 
plica;  in  the  cervix  seemed  to  support 
this  theory. 


THERAPEUTICS. 

41^     I'Ircrntlvc    EuilorarditlH    Irt'nleil  Willi 
AntiHlu|>li.'(  lorurcuii  Scrum. 

MoBlTZ  (paiuplilct,  /'ur  ticrumtheiupie  bei 
Endocarditis  ma/ioiui,  St.  Petersburg, 
1S98,  A.  "Wieneckc)  has  been  the  first  to 
treat  a  case  of  iiialignant  endocarditis 
successfully  with  antistaphylococcus 
sei-um.  Considering  the  high  death-rate 
in  this  disease  (So  per  cent.),  which 
would  be  probably  still  higher  if  other 
forms  of  endocarditis  could  be  excluded 
always,  lie  thinks  one  case  of  recover)' 
by  tlie  new  treatment  worth  imblishing. 
A  man,  aged  22,  who  had  never  hail 
rheumatic  fever  or  syiihilis,  became  ill 
at  Christ  mas,  and  was  admitted  to  1 10s- 
pital  on  .lanuary  22iid.  A  diagnosis  of 
acute  endocarditis  was  made,  compli- 
cated by  a  metastatic  right  iridochoioid- 
itis.  (ireat  care  was  taken  to  i-xclude 
other  diseases,  such  as  tn>hoid  fever. 
Widal's  reaction  was  absent  from  the 
serum,  and  the  diazo  from  the  urine.  In 
cjiiic  tlie  disease  should  prove  to  be  a 
fresh  infection  grafted  on  an  old  valvular 
disi'asc,  he  was  tnatcd  at  fii-st  for  rheu- 
matic, endocarditis.  Thougli  Die  eye 
trouble  was  cured  by  rebruary  20th  with 
scopolamin  hydiobromide  aii<l  com- 
presses, his  general  condition  in  siiitc  of 
the  above  treatment  grew  steadily 
worse.  The  liver  and  spleen  enlarged, 
and  anorexia,  ei.i-taxis,  a  rash,  and  other 


grave  symptoDiS  urutie.  It  wais  then  de- 
cided to  try  injections  of  serum.  It  was 
hard  to  decide,  liowever,  which  of  the 
many  bacteria  ciij«ible  of  giving  rise  to 
ulcerative  endocarditis  were  present  in 
this  case.  Tlie  man  had  had  gonorrlicea 
and  cystitis,  wliich,  however,  had  be«n 
cured  eiglit  months  before  this  illnege, 
and  no  gonococci  could  be  dis<ijvered. 
Practically  the  decision  lay  Ix-tween 
staphylococci  and  streptococci.  As  the 
autliorhad  had  a  very  similar  case  before 
(with  the  same  sort  of  musical  murmur), 
where  staphylococcus  alhus  et  aureus 
were  found  post  mortem,  he  decided  to 
try  antistaphylococcus  serum  prepared 
at  the  Imperial  Institute  for  Kxperi- 
mental  Medicine  of  4St.  Petersliurg,  and 
the  first  injection  was  made<in  J-'ebruary 
25th.  Briefly,  the  result  of  6  injections 
of  5  c.cm.  eacli  of  this  serum  was  to  do 
away  with  all  acute  symptoms,  and  by 
March  nth  the  temperature  was  normal. 
There  remained,  however,  a  mitral  re- 
gurgitant murmur,  which  was  no  longer 
musical,  slight  enlargement  of  the  right 
heart,  and  an  abnormally  frequent  i)lfl8e 
when  he  left  the  hospital  on  March  2Sth. 
AVhether  his  cure  was  permanent  is  still 
uncertain,  but  he  had  kept  well  when 
last  heard  of  six  weeks  later.  After  the 
second  injection  there  was  a  mcta.static 
inflammation  in  the  right  calf,  and  alter 
the  sixth  in  the  left  ankle,  which  were 
eventually  absorbed  without  suppura- 
tion. Moritz  thinks  these  go  to  prove 
that  the  serum  acted  directly  on  the 
diseased  valves,  since  if  the  cicatrising 
process  in  these  were  stimulated,  par- 
ticles of  vegetations  would  be  niorethau 
usuallj-  likely  to  be  cast  off  and  to  form 
emboli. 

<1.1)  Intexllnnl  Irrlicullun. 

Kkmt  O'cl  rint  from  AVfr  I'ork  Med. 
Jvuni.,  .lanuary  29th,  189S)  has  experi- 
mented cm  dojjs  as  t<.>  the  eUe<t  of  oon- 
tinuiius  intestinal  irrigation  with  normal 
saline  solution,  a  double-curn  ul  hard 
rubliiT  ri'ctal  irrigator  being  used.  In 
even,'  case  the  animal  was  under  mor- 
phine (average  dose  i^  gr.),  with  a  small 
quantity  of  ether  if  required.  (1)  ICfftX't 
on  pulse  tension  :  («)  With  a  solution  at 
100°  to  104°  F.  the  increa.sc  of  tension  is 
so  slight  that  it  can  l>e  negle«>ted  jirac- 
tically.  (A)  At  105°  to  ioS°  tension  is 
modei-ately  increa.«i'd.  (c)  .\t  110°  to 
120*^  tension  is  much  increased  and  the 
heart  stiiuulateil ;  excellent  in  slnH^k  or 
lufore  ojifrations  to  prevent  shoi-k.  (d) 
Cold  irrigation  (36°  to  60°)  stiniulnl** 
and  causes  increased  tension,  then  de- 
presses and  pressur*'  falls ;  it  inust 
therefore  be  used  cautiously.  (2)  Kll'evt 
on  shi'ck  from  luemorrhage :  The  solu- 
tion should  be  at  110°  to  120^;  for 
example-  -normal  blood  pressure  of  dog 
US  mm.,  after  hn>morrhage  112  mm., 
aKer  hot  irrigation  for  ten  minutes 
140  mm.  (3I  Effect  on  teinpeniture : 
(n)  Hot  irrigation  (wo"  to  120-').  when 
prolonged,  increases  the  l.nip.>i-iitur«>  of 
bUHid  iui<\  IhmIv.  (/•)  CoM  irrigation 
reduces  femiicralure,  but  is  depnssing 
aftir  20  iniiiun.-.  (0)  Clinieally  hot 
irrigatii>n  raises  tempcniture  in  shock; 
cold  cnematu  have  been  used  to  re.luc«- 
temperature  in  dysentery  and  infantile 
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diarrhcea.  Kemp  would  not  begin  high 
intestiDal  irrigation  with  a  solution 
below  60°  F.,  though  iced  water  rectal 
irrigation  is  safe  as  a  rule.  (4)  Effect 
on  renal  secretion :  (a)  In  10  minutes 
hot  irrigation  (110°  t-o  120°)  stimulates 
secretion  by  the  heated  blood  and  by 
its  genei-al  effect  on  the  circulation. 
(by  In  20  minutes  irrigation  at  100°  to 
120°  causes  increased  secretion  through 
actnal  absorption  from  the  intestines,  as 
shofra  by  a  potassium  ferrocyanide  test. 
(c)  If  the  body  temperature  or  pulse  ten- 
sion be  not  too  high  it  is  best  to  irrigate 
at  110°  to  120°.  This  acts  both  by  stimu- 
lating the  circulation  and  by  the  absorp- 
ticm  of  fluid.  Lower  temperatures  (100° 
to  104°)  seem  less  powerful  and  to  act 
through  absorption  alone,  the  pulse  ten- 
sion being  very  slightly  raised,  and  there 
being  no  increase  of  urinaiy  secretion 
nntil  after  20  minutes,  (d)  Absorption, 
therefore,  from  the  large  intestine  occurs 
in  20  minutes  ;  hence  the  value  of  irriga- 
tion in  diarrhoea.  (_e)  Clinically  hot  irri- 
gation is  an  excellent  remedy  in  acute 
nrsemic  suppression ;  profuse  sweating 
and  action  of  bowels  accompanying  di- 
nreeis.  Renal  disease  with  polyuria  con- 
traindicates  it.  Cold  irrigation  is  dan- 
gerous in  renal  disease  owing  to  the 
collapse  which  ensues  after  20  minutes, 
thoagh  some  have  advocated  cold  ene- 
mata.  Clinically  every  case  must  be 
taken  oa  its  merits.  Thus  in  a  young 
person  even  with  considerable  pulse  ten- 
sion and  temperature  hot  irrigation  may 
be  excel l(;nt,  wliile  in  an  old  person  with 
atlicromatous  arteries  it  would  be  dan- 
gerous. (5)  Compared  with  injecting 
saline  solution  directly  into  a  vein  or 
hypodtfrmically,  the  author  states  that : 
(a)  After  injection  into  a  vein  renal  se- 
cretion occurs  in  ij  to  2  minutes.  (A) 
After  hypodcrmoclysis  in  3J  t04  minutes. 
(c)  After  enteroclysis  in  20  minutes.  The 
two  first  methods  are  useful  in  acute 
anemia  to  dilute  the  poison  and  cause 
lenal  aefrndion,  especiallv  if  a  definite 
amount  of  blix)d  be  withdrawn  by  vene- 
section and  then  replaced  by  saline  solu- 
tion. Ifowevi'r,  irrigation  is  iinicli  more 
simple  and  easily  performc<l  tli.-m  the 
oUier  methods,  and  it  acts  rapidly  in 
Bhoek,  though  more  slowly  when  diuresis 
is  required. 

ffl>  Anilpyrin    Kruitllonia. 

W.  WKoit.Hicr.MAN.N  (/Miif.  nu'd.  Woch., 
ViAy  26tli,  1898)  emphaHJscs  the  dif- 
flonlty  HornetimcH  experienced  in  recog- 
nising the  antinyrin  rash.  It  may 
Bjpsvxl  iiiiivi-i-Hally  over  thelwdyorbe 
limitwl  Id  more  or  less  definite  areas. 
In  the  hitter  casi'  the  jiarts  about  the 
month,  aiiUH,  eydifls,  tl,,.  e.xtreniitieH, 
♦«|X'<-ii»I>y  the  backs  anri  palms  of  the 
)ian<i8,  the  (ingers  and  tni's  arr-  most 
oJl«-ii  nlTfcU-iL  When  limited  in  this 
way  it  may  be  attrilnited  to  syphilis. 
T)n«niHh  consiHtB  of  raised,  weli-ilelined 
r»-d  HiK>tH,  round  or  oval  in  Hha))i',  upon 
wliieli  vi-sicleH  (piickly  ii|i|ii:ir,  Ufjiling 
takcH  |)lnce  with  11  lariiiiialid  i|eH(|iia- 
irialioii  or  erust  formation,  ami  iiig- 
mf>nlation  fn-qnently  reniiiiijH  beluiid. 
Till' »liai{iif«iH  iH  often  made  nmre  dif- 
flenll  by  the  patient  rleiiying  that  it 
can  tic  due  to  the  use  of  any  drug. 
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The  rash  frequently  does  not  appear 
after  the  first  dose,  but  only  after  the 
antipyrin  has  been  taken  for  some  time, 
so  that  the  patient  hardly  believes  it 
possible  that  it  is  due  to  the  drug.  The 
author  gives  details  of  5  illustrative 
cases.  He  says  that  the  rash  is  not  so 
often  seen  as  the  use  or  misuse  of  anti- 
pyrin would  lead  one  to  expect.  The 
size  of  the  dose  has  little  effect  in  pro- 
ducing it.  The  pigmentation  is  due  to 
the  rapid  recurrence  of  the  rash  in  the 
same  part.  Perhaps  the  drug  is  here 
excreted  by  the  sweat  glands  and  sali- 
vary glands  rather  than  by  the  kidneys. 
In  some  investigations  the  presence  of 
antipyrin  in  the  urine  could  not  be 
established. 
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5)   The  Action  of  Snusase  Toxin 
Antitoxin  on  Nerve  Cells. 

Kempner  and  Pollack  {Deut.  mcd. 
Woch.,  1897,  No.  32)  report  a  number  of 
experiments  with  the  toxin  and  anti- 
toxin of  bacillus  botulinus,  the  cause  of 
botulism  or  sausage  poisoning.  Follow- 
ing Marinesco,  they  have  investigated 
the  action  of  tlie  toxin  upon  the  nerve 
cells  of  the  anterior  horn  of  the  spinal 
cord.  There  is  first  a  rarefaction  and 
disappearance  of  the  chromatophil  ele- 
ments, and  then  the  Nissl  bodies  are 
destroyed  and  often  pulverised.  The 
cell  is  greatly  enlarged,  and  presents  tlie 
appearance  of  a  roundish  surface  covered 
with  dust,  in  the  midst  of  which  the 
nucleus  stands  out  sharply,  although 
often  less  deeply  stained  than  usual. 
Eventually  the  cell  is  almost  completely 
destroyed,  appearing  only  as  an  amoi-- 
phous  mass  containing  a  contourless 
nucleus  ;  the  cell  is  pale,  almost  colour- 
less, but  when  restored  in  the  way  about 
to  be  described  reacquires  an  intense 
blue  tint.  Three  sets  of  experiments 
were  made  with  the  antitoxin  serum 
first  prepared  by  Kempner.  (i)  Simul- 
taneous injection  of  toxin  and  antitoxin 
inixed  or  separately  ;  (2)  preventive  in- 
jr'ction  of  serum  followed  by  inoculation 
with  toxin ;  (3)  curative  injection  of 
serum  after  ]>oisoning.  It  was  found 
that  0.000005  g.  of  toxin  killed  a 
guinea-iiig  in  48  hours,  the  ganglion  cells 
of  the  anterior  ciirnua  being  found  after 
death  in  a  condition  of  eoniplete  disin- 
tegration. The  first  well-marked  apjicar- 
aneesof  poisoning  were  delinilelyvisiblc 
in  tlie  cells  about  20  hours  after  the  in- 
jection, and  tin-  larger  theilose  tlie  more 
marked  wen-  the  changes  ])rodiiced.  The 
third  seri(!S  of  experiments  showeii  that 
o.ooi  e.eni.of  the  serum  of  an  inimunised 
goat  could  lireveiit  the  cllccts  of  a  fatal 
dose  of  toxin  iiijectecl  nine  lioiiis  pre- 
viously. Tliey  fuHhcr  iirovnl  llic  ini- 
nortant  faet  tliat  Ihe  serum  iiijerted  24 
Iiours  after  inoculation  eoulil  save  the 
animal,  even  when  the  nerve  cells  were 
IUdfonnilly  altered,  aiul,  niori'  llian  this, 
ciiuld  restore  the  cells  tlieinselveH  to 
their  fiirmer  ehaiaeterislic  apiic.ir.inee. 
Ill  the  enri'd  aiiiiiinl  I  here  was  I  bus  |ier- 
feet  regeiieratidii  of  the  cells.  The 
lUilliorH  were  not  able  to  prove  a  cicMnitc 
and    constant     relation     between     the 


amount  of  cell  degeneration  and  the 
severity  of  the  clinical  toxic  phenomena. 
The  results,  however,  agreed  entirely 
with  those  of  Flatau  and  Goldscheider, 
as  regards  the  regeneration  of  nerve  cells 
degenerated  as  the  result  of  the  tetanic 
toxin.  This  regeneration  was  found  to 
take  much  longer  than  recovery  from 
the  symptoms  of  botulism  or  of  tetanus 
respectively.  In  the  former  case  it  was 
certainly  extraordinary  to  note  the 
length  of  time  occupied  by  the  passage 
off  of  a  degeneration  which  had  become 
visible  within  20  hours. 


<I0>  The  Secretion  of  Vrlne  by  the 
Ftetus. 

ScHALLER  {Cent./.  (?i^ra.,  April  2nd,  1898) 
caiTied  out  some  experiments  to  deter- 
mine whether  a  regular  secretion  of 
urine  takes  place  in  the  fffital  kidneys. 
His  method  is  based  on  the  observa- 
tions of  Mering,  who  found  that  plilo- 
ridzin  administered  by  the  mouth  pro- 
duces glycosuria  which  is  not  attended 
by  an  increase  of  the  sugar  in  the  blood. 
The  elective  action  of  phloridzin  is  first 
manifested  in  the  kidneys.  Schaller 
concludes  that  if  the  drug  be  admini- 
stered to  a  pregnant  woman,  a  part  of 
it  will  find  its  way  into  the  fcetal  blood ; 
and  if  the  foetal  kidneys  be  active,  sugar 
will  be  found  in  the  urine  and  so  in  the 
liquor  amnii,  provided  that  the  latter 
results  in  part  from  renal  secretion  in 
the  fa'tus.  Hence  the  quantitative  ex- 
amination of  the  liquor  amnii  for  sugar 
will  giv(^  the  measure  of  the  urinary 
secretion.  But  if  the  fcetal  kidneys  be 
not  active,  little  or  no  sugar  will  be 
found  in  the  liquor  amnii.  His  results 
showed:  (i)  That  in  the  earlier  months 
of  pregnancy  (fourth  to  sixth  month) 
the  administration  of  phloridzin  led  to 
the  ]iroduction  of  no  sugar  in  the  liquor 
amnii ;  (2)  when  pregnant  women  were 
given  phloridzin  shortly  liefore  the 
onset  of  labour  pains,  out  of  20  cases 
the  li([uor  amnii  showed  no  sugar  in  14, 
but  a  considerable  quantity  in  6 ;  (3) 
when  the  drug  was  given  some  time 
before  labour,  tliere  was  no  sugar  in  the 
liquor  amnii.  Experiments  on  bitches 
advanced  in  pregnancy  showed  that 
when  these  were  fed  on  phloridzin  for 
eight  days,  4.7  per  cent,  of  sugar  ap- 
peareil  in  their  urine;  but  on  perform- 
ing abdominal  seciion  and  examining 
the  lii|Ui>r  amnii  of  the  emliryos,  no 
trace  of  sugar  wiis  found.  The  writer 
promises  to  report  later  observations. 

<I1)   I'rexerviitlon  of  .\nalonilcul 
S|»erluiellH. 

Mki,nikow-Raswi:i)i;nkow  (Centralbl.  /. 

rathtiL,  1S98,  8-9)  recoiiinieiKls  th(^  fol- 
lowing process  for  fairly  ]  in 'serving  the 
natural  ap|)caraiices  of  iKirnial  or  patho- 
logical speciiiiriis :  (i)  Fxpose  to 
vajiours  of  pure  formalin  for  24  hours, 
or  treat  for  48  hours  with  a  solution 
eoiiipose<l  of  formalin  5  to  10  iiarts, 
potass,  acetate  -j  to  4,  potass,  elilorate 
0.5,  ilistilled  waler  100;  (2)  pass  through 
alcohol  of  increasing  ecinceiil  rat  ion,  dur- 
ing two  to  three  days  ;  (3)  prcscrvi'  in 
gjyi'eriiie  20  jiarls,  iiotiiss.  acetate  15, 
distille(l  wati'r  100.  'I'lie  specimen  may 
linally  be  embedded  in  gelatine. 
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[The  Jollmoinij  are  abstracts  of  some  of 
the  most  {nterestini;  papers  presented  at 
the  annual  meeting  of  the  American 
Medical  Association  recentlij  held  at 
Denver.  We  are  indebted  for  advance 
proofs  of  t  he  proceedings  to  the  courtesy  of 
the  Editor  of  the  "Philadelphia  Medical 
Journal."'] 

MEDICINE. 

<I8>  Some   XrsIrrKMl  HiKns  in  Chriit 
itiseascti, 

NouMAN  BuiDOE  (Los  Aiijieles,  Cal.) 
said  that  in  the  alispiicc  of  the  more 
proiiouiieed  signs  of  pulmonary  tubercu- 
losis, slight  evidences,  such  as  weak 
inspiration,  prolonged  or  harsh  expira- 
tion, and  a  variation  in  tlie  signs  on  the 
two  sides  must  be  looked  for.  He  in- 
sisted upon  making  the  patient  expire 
profoundly,  as  rd/es  were  often  heard 
then.  Deep  inspiration  and  coughing 
should  also  be  practised.  Cracked-pot 
resonance  was  a  doubtful  sign,  but  when 
it  was  on  one  side  only,  and  accompanied 
by  rales,  it  meant  a  lesion.  Breath 
sounds  were  very  likely  to  be  lessened 
in  the  early  staL'es  of  pulmonary  tuber- 
culosis, owing  to  partial  closure  of  the 
bronchi  from  deposit  about  them. 
Greater  coutrh  during  recumbency  on 
tlie  affected  side  was  a  valuable  sign, 
dependent  upon  the  sinking  down  into 
lower  broni'hi  of  mucus  by  the  action  of 
simple  gravity.  The  comiiarison  of  the 
two  sides  posteriorly  was  advised,  as  in 
this  way  one  was  better  able  to  dis- 
cover the  signs  due  to  the  lil)rosis  that 
extended  around  tlie  tulierj-ulous  foci 
and  thus  to  recognise  the  disease  early. 
Bridge  also  insisted  that  fluid  in 
the  pleural  cavities  was  often  over- 
looked in  cliildrcn,  as  dulness  was 
often  absent  low  down,  especially  on  the 
left  side,  owing  to  transmitted  resonance 
from  the  stomach.  The  intercostal 
spaces  of  children  did  not  bulge,  though 
they  were  firmer  and  less  compressible 
than  those  of  adults.  Vocal  resonance 
might  be  distinct,  and  the  only  signs 
tliat  were  reliable  were  the  fremitus  and 
the  position  of  the  heart. 


419)   AriiU-  Mfiiinicllis. 

Daniel  R.  Huowku  (Chicago;)  laid  em- 
phasis on  the  i^keer  sign,  wlii<-h,  when 
present,  would  enable  a  diagnosis  of 
tuberculous  meningitis  to  be  made  very 
early.  It  was  dependent  on  the  deposi- 
tion of  tubercles  arouml  the  ini])illary 
margin  of  the  Iris,  showing  itself  first  as 
a  distinct  wreath  of  white  clouds  about 
a  millimetre  from  the  margin.  This 
sign  occurred  before  any  change  had 
taJten  place  in  the  size  of  the  i)upillary 
orifice.  Altci-  three  or  four  days  these 
minute  cloud-like  masses  disaiipenred, 
and  a  yellowish-brown  circle  took  their 
place, "becoming  more  and  more  attenu- 
ated  as   the   pujiil   dilated.     These   se- 


condary changes  were  doubtless  due  to 
ilegeneration  of  bknjd  vessels  and  tis- 
sues in  consequence  of  tuberculous  de- 
posits. Unfortunately  the  sii.'n  was  fre- 
(|ucntly  absent,  but  when  present  he 
regarded  it  as  jjathoL'iKimonic  of  tuber- 
culous  meningitis.  He  advocated  treat- 
ment with  io<loform  by  inunction.  He 
preferred  a  10  per  cent,  ointment  of 
iodoform  and  lanolin  a|iplier|  daily  to 
the  shaved  scalp.  Absorjition  ti)ok  place 
promptly,  and  iodine  might  sometimes 
lie  discovered  in  the  urine  and  saliva  an 
hour  after  the  inunction.  Of  45  cases 
treated  in  this  way  there  were  32  re- 
coveries. H.  K.  Moyer (Chicago)  spoke 
in  endorsement  of  the  efficacy  of  Brower's 
treatment. 

i'iO}  Tll«'   A^Miciiitioli   41I   <  liroiiir   Iklnr- 
rliwa  with   Arli3lia  4.ii>>lrica, 

Allan  A.  Jo.nes  (Bull'alo)  said  that  the 
hurried  passage  of  food  through  the 
digestive  tract  was  an  insuHicient 
explanation  of  lienteric  diarrha?a.  The 
normal  gastric  accretion  prevcnti'd  this 
liun-ied  passage  by  comminuting  the 
f(_K)d,  and  thus  rendering  it  less  irritat- 
ing to  the  bowel,  and  by  giving  a  stimu- 
lus to  pyloric  contraction,  and  prevent- 
ing too  early  escape  of  the  stomach  con- 
tents. In  achylia  gastrica  these  eftects 
of  the  secretion  were  absent.  The 
result  was  often  more  severe  intestinal 
symptoms  than  gastric  as  a  result  of 
precipitate  expulsion  of  food,  with  iiTi- 
tation  or  ovenvork  of  the  intestine,  of 
the  action  of  toxic  substances  ileveloped, 
or  of  coincident  inllammation  of  the 
intestine.  Constipation  and  diarrhoea 
might  alternate,  or  the  latter  might  be 
inconstant.  The  treatment  consisted  in 
the  frequent  administration  of  large 
doses  of  hyilrochlorie  acid  with  pepsin  ; 
small  doses  of  tincture  of  ii-on  or  of 
Fowler's  solution  before  meals ;  intra- 
gastric farailisation  ;  and  control  of  in- 
testinal putrefaction  by  calomel  in 
especial. 

{it}  HradaclleH. 

H.  GRAnLE  (C'hicago)  read  a  paper  on 
Diagnostic  Characteristics  of  Headaches 
according  to  their  Origin,  with  Kspecial 
Reference  to  Headaches  |)e]iendent  upon 
.\fIections  of  the  Special  Senses.  He 
said  that  not  only  tin'  perijiheral  lesion, 
but  also  the  condition  of  the  nervous 
system  must  be  considered.  Certain 
peripheral  conditions  would  necessarily 
cause  headache  in  eai-h  case  ;  while,  on 
tlie  other  hand,  inflammatory  att'ections 
and  mere  refractive  anomalies  leii  to 
lieadaches  only  in  some  patients.  Tlie 
ditrerence  in  the  symiitoms  hinged  on 
the  condition  of  the  nervous  system. 
The  most  im))oilant  c|ueslioii  coiu'ern- 
ing  the  site  of  a  heailache  was  whether 
it  was  wholly  or  predominantly  one- 
sided. One-sided  headache  was  always 
due  to  a  lesion  on  the  same  side  of  the 
head,  either  intracranial  or  in  oik-  of  the 
organs  of  spi'cial  sense.  The  oidy  ex- 
ceiitioii  was  tliat  form  of  migniine  which, 
though  one-sided  at  the  time,  alternated 
I  regularly  between  right  and  left,  for  in 
I  this  case  the  source  was  not  one-sided, 
if  it  were  periidieral  at  all.  ("onversely, 
one-sided    lesions    iniLrht     in    some   in- 


stances cause  lieadaclies  Hot  liniitixl  to 
the  same  side.  From  the  jxiint  01  view 
of  their  time  relations,  headache-  c<aild 
be  classified  as  :  (.1)  I'an'Xysms  recui- 
ring  at  («)  irregular  or  (A)  regular  inter- 
vals ;  (2)  attacks  following  somi-  'pin-ific 
act  ;  and  (3)  more  or  le<s  (.vrntinuoas 
pain.  The  cases  classified  under  (1)  (a) 
constitute  the  form  called  mi'-'raine.  As 
to  (2)— namely,  headaches  fallowing 
specific  ai-ts,  tlie  nio>t  I'hanicteristlc 
was  the  pain  brought  on  by  1lien~eof 
the  eyes  for  near  work.  The  ni'Te  pre- 
cise the  eoinciilence  of  headaciic  with 
eyework,  the  more  pmliablc  wio^  the 
origin  in  either  liypiiincti-o|)ia.  Iiyjier- 
metropic  astigmatism,  or  niy^pic  astig- 
matism— in  the  order  mentioned.  Head- 
aches more  or  less  iK'rsisfi-nt  or  with 
irregular  intermissions  might  roult 
from  the  same  optic  anonialio,  but 
only  in  run-down  subjects.  (Jther  assist- 
ing factors  could  often  be  demonstrated, 
such  as  gastric  or  intestinal  disease,  loss 
of  sleep,  and  particularly  iiisulfieient 
outdoor  exercise.  Continuous  one-siiled 
headache,  if  at  all  connect'-d  with  the 
eye,  was  usually  inilieative  of  some 
serious  inflammatory  condition,  or,  in 
more  serious  cases,  glaucoma.  Intense 
suppurative  inflammation  of  the  sinuses 
led  to  persistent  ami  usually  sevire 
lieadaehe.  Nasal  stenosis,  in  distinctly 
neurotic  subjects,  might  caUsc  per- 
sistent headache.  Inflanimatory  con- 
ditions of  the  pharyngeal  tonsil  were 
sometimes  the  source  of  continuous 
headache  in  both  children  and  adults. 
Gradlc  had  seen  two  instances  of  per- 
sistent, dilTuse  one-sided  headache,  with 
irregular  exac'crbations,  which  coiild  i\,,t 
be  traced  to  any  peripheral  source  ex- 
cept carious  tiH'tli,  and  which  ceased 
promiitly  after  their  extraction. 


SURGERY. 

(^i     Truiporar)     <'losnro     of    I'arullU     au«l 

Subrlaviiin  Arlvrlrs. 
G.W.  Cmn:  (.Cleveland)  ndated  a  few 
of  the  more  imjwrtant  results  of  an  ex- 
perimental research  into  the  effects  of 
tem|Kirary  closing  of  the  cai-otid  and 
subclavian  arteries.  He  had  made  106 
experiments  on  dogs.  A  series  of  opera- 
tions was  undertaken  to  determine 
whether  the  depression  of  respiration 
occurring  in  operations  in  the  region  of 
the  bnichial  plexus  was  caused  b^v  the 
disturbance  of  the  nen-es  or  the  influ- 
ence of  chloroform.  The  results  indi- 
eatc<l  that  depression  followed  only 
when  nerves  supplying  the  inusi  Ics  of 
respiration  wereinti'rfcrcd  with,  .\nothcr 
series  of  experiments  to  determine  the 
cause  of  the  profound  shock  following 
Idows  on  the  lower  chest  or  the  abdomen 
seemed  to  show  that  no  amount  of 
injury  to  the  solar  jilexus  atlViti'd  the 
heart's  action  and  that  this  had  com- 
paratively little  inflncnci'on  respiration. 
The  same  was  true  of  blows  on  tlie 
stomach.  Blows  over  the  heart  itself 
pRMluced  decide.l  fall  in  blo.d  jiressure, 
varying  somewhat  in  <litl'en'iil  doj:s  :  and 
Idows  over  tin'  naked  heart  caused  still 
givaler  disturbance.  Kxi>eriments  witli 
foreign  bodi<>s  In  the  a^sophagn^  showed 
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that  those  located  in  tlie  lower  end  had 
comparatively  little  effeet.  while  those 
located  in  the  upper  end  cause  marked 
choking  and  fall  in  blood  pressure,  as  a 
result  probably  of  the  stimulation  of  the 
fibres  of  the  vagus.  In  regard  to  foreign 
bodies  in  thetracheaand  laiynx,  no  irri- 
tation of  the  mucosa  below  the  laiynx 
had  any  influence  of  importance,  but  ir- 
ritation in  the  larynx  produced  a  fall  in 
blood  pressure  and  embarrassment  of 
respiration.  This  would  suggest  that  in 
the  removal  of  foreign  bodies  from  the 
larynx  it  would  be  best  to  stimulate  the 
heart  au'lto  produce  local  anfesthesia  of 
the  mucosa  by  the  use  of  a  cocaine 
spray. 

{•i3)  luilicalioiiK  for  luliibatiou  in 
Uililitheria. 

II.  M.  McCl.4^x.\han  (Omaha)  said  the 
majority  of  eases  of  diplitheria  recog- 
nised early  were  amenable  to  treatment 
with  antitoxin.  A  certain  numberfailed 
to  respond  to  tl lis  treatment.  In  these 
cases,  if  at  the  end  of  twenty-four  hours 
a  study  of  the  symptoms  led  to  the  con- 
elusion  that  the  patient  was  no  better, 
intubation  should  Ije  practised.  The 
operation  should  be  perfoi-med  in  all 
cases  presenting  any  one  of  the  follow- 
ing symptoms  prominently :  deep  epi- 
gastric recession  with  each  inspiration; 
laboured  and  pi-olonged  expiration  ;  (ex- 
treme restlessness ;  spasmodic  attacks 
coming  on  at  intervals ;  or  persistent 
cyanosi.?.  In  cases  seen  late  it  might  b(! 
wiser  to  intubate  und  administer  anti- 
toxin rather  than  administer  antitoxin 
and  wait  for  its  eflfects  before  intuba- 
tion. 


4:21)  Ailr4-niil  Tumours  in  tliv   Kliliipy. 

Bayaud  iloi..MK.s  ((Miicago)  s.iid  tliat  a 
number  of  cases  of  tumour  of  tlic  kidney 
aud  of  the  genito-urinary  tract  showing 
resemblance  in  etructure  to  tlie  adrenal 
Ijody  had  been  n-corded.  He  n^ported 
the  case  of  a  previously  lic-althy  man, 
always  temperate  in  his  mode  of  living, 
wlio  was  seized  willi  sym))tf>ms  n^- 
senibling  those  of  j)iicumonia.  His 
general  appearance  suggested  sclerosis 
of  the  kidney.  Later,  symptoms  of  ell'u- 
BJon  into  the  j^leura  (levelo])cd,  and  a 
pint  of  blood-tinged  fluid  was  removed 
hy  a-piratioii.  The  condition  gradually 
became  more  serioUK  ami  death  foUowi'd. 
At  the  necropsy  the  right  lung  was 
found  cotiKoliclated,  and  contained  a 
tumour  resembling  in  struetunj  the 
HUpnirenal  ciipsuli'.  The  kiilney  was 
found  sMrmounted  !)>■  u  mass  the  size;  of 
a  clenelieii  (JMt.  The  Htriima  supra- 
renalih  huh  asMtx'iated  with  contraction 
of  the  eapillaricH,  blanched  skin,  arlerio- 
HeleroHJM  of  all  the  ciiiiJUurieH,  resulting 
often  in  seven?  headache,  nerlians  in 
u\x>\>\fxy.  In  the  ease  of  a  few  a"lrenal 
tumuurH  Hym^itoniH  presented  tliem- 
HelveH  reHenibling  those  of  poisoning  by 
U'lrenal  extract.  K<-tiiovid of  the  tumour 
before  meta.-.tHMis  occurred  relieved  the 
MyniptoinH. 

IV.t)  Piifumiilurla. 

II.. \.  Kki.i.v  (Italtimore;  xiijil   lluit  gati 

niiglil  vain  entrance  into  the  lihicld«-r: 

(1)  from  inec^lmnieal  eauHCH  from  the  out- 
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side  ;  (2)  by  developing  in  the  viscus :  (3) 
by  communication  witli  some  air-holding 
viscus.  Most  cases  occurred  in  old  men 
with  enlarged  prostates,  or  in  case  of  ob- 
struction from  stricture.  Yeast  fungi 
and  various  Ijactei'ia  liad been  disco\er(:'d 
giving  rise  to  gas  within  the  bladder. 
As  an  example  of  connection  between 
the  bladder  and  a  hollow  viscus,  a  case 
was  mentioned  in  which  the  sigmoid 
flexure  was  found  communicating  with 
the  bladder  by  a  fistulous  opening,  and 
in  which  the  condition  was  relieved  by 
operation.  J.  Ransohoff  (Cincinnati)  had 
seen  a  case  of  malignant  disease  of  the 
rectum,  witli  involvement  of  the  bladder- 
wall,  in  whi<-h  gas  was  passed  with  the 
urine.  1).  W.  Graham  (Chicago)  men- 
tioned two  cases  depending  upon  acute 
prostatitis,withgouorrhwal  stricture.  In 
one  case  gas  was  passed  only  two  or  three 
times. 

Vi6}  Elliei*  Partiiiiouia. 

J.  M.  Anukrs  (Phihi<icli)liia)  said  that 
an  analysis  of  cases  occurring  in  some 
of  the  private  and  public  hospitals  of 
Philadelphia  showed  tliat  ether  pneu- 
monia occurred  once  in  aliiiut  every  300 
cases.  The  irregularity,  slightness,  or 
moderateness  of  the  pyrexia  in  many 
cases  accounted  for  the  fact  that  the 
condition  was  often  overlooked.  The 
micro-organisms  giving  rise  to  tlie  7ineu- 
monia  were  probably  not  usually  ob- 
tained from  the  mask  or  inlialer  used, 
but  it  was  likely  that  partly  dried  secre- 
tions were  loosened  liy  the  moisture  in 
consequence  of  the  increasetl  secretion 
of  the  mucosa  caused  by  the  irritating 
effects  of  the  ether,  and  that  they  were 
thus  drawn  into  the  lungs.  In  all  the 
cases  tluit  had  come  under  his  own  ob- 
servatii'U  tliere  was  lironchitis.  coryza, 
or  some  otlicr  inflaninuilory  con<lition  of 
the  respiratnry  trad  before  the  adminis- 
tration of  the  anicsthetic.  Any  such 
predisposing  causes  shoukl,  if  possible, 
be  riMuoved  first.  Most  cases  0(-curred 
in  cold  weather,  when  perhajis  the  pa- 
tient was  carried  from  :i  wiu'm  o])cratiiig 
r<K)m  through  cold  corridors,  and  in 
many  cases  probably  too  nnich  ether 
was  administered. 


i'il}   i'rnrluro    of   llie    4'la«l(-li>   In   t'liliilrvii. 

A.  !•;.  (Jai.i.ant  (New  YurUjrcada  paper 
basecl  on  200  cases  treateil  liy  Sayre's 
metliiHl,  and  demonstrated  tlie  method 
of  treatment.  In  a  surgical  servii'c  in- 
clmling  18,042  children  aged  10  yearsand 
under,  there  were  seen  343  Iractnies,  of 
whi<']i  172  involved  the  clavicle,  (wpeei- 
ally  at  the  outi'r  portion  of  its  middle 
third.  Tlie  slmulder  in  theseca<esdr(ippe<l 
diiwinvaid,  iiiwaicl,aiid  forward, diairging 
on  the  acri>iiiial  fragiueiil  ,iiiiil  making  an 
angle  . -it  the  seat  of  fracturi'.  The  inner 
fragmenl  had  not  bi'en  fiuiiid  displaced 
alnive  the  outer,  as  descrilied  by  Siiyre 
and  (iriiy.  A.  C.  Cotton  (Chicago)  said 
that  the  coni  iiine<l  use  of  iilaster  might 
be  impraetieiil'le  because  of  the  irrita- 
tion to  which  it'  gave  rise.  Soiiu't  iiiies 
he  used  a  stoekiiig  cirawii  nver  I  lie  iiriii, 
which  was  then  lirmly  bandai'i'd.     U.   I!. 

(iilbert   (l.oiiiMville)  in  u  eas irrccted 

the  deformily  by  using  u  moleskin  per- 
forated bandage.     Theadjustiiieiit  nf  the 


plaster  should  lie  made  under  chloro- 
form ;  only  partial  anaesthesia  was  neces- 
sary. Gallant,  in  reply,  emphasised  the 
difficulty  of  preventing  movement,  while 
movement  did  not  always  prevent  heal- 
ing. He  cited  the  case  of  an  infant 
whose  clavicle  was  broken  during  de- 
livery, but  united  before  the  fracture 
was  recognised.  He  did  not  use  chloro- 
form but  laughing  gas  for  short  opera- 
tions. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

4'2S>  Trealmeut  of  Kelroverslon  of  Uterus. 

J.  Riddle  Goffe  (New  York)  read  a 
paper  on  Anterior  Colpotomy  and  Short- 
ening of  the  Round  Ligaments  through 
the  Vagina  for  the  Relief  of  all  Cases  of 
Retroversion  of  the  I'terus,  Simple  or 
Complicated,  Howard  Kelly  had  col- 
lected a  list  of  45  diflerent  opei-ations 
that  had  been  suggested  for  the  relief  of 
uterine  posterior  displacement.  That 
was  aproof  of  the  general  interest  in  the 
subject.  The  uterus  i"ested  in  an  un- 
stable position,  which  varied  with  the 
position  of  the  jxitieiit.  AVlicn  the  body 
was  in  the  upright  position  tlie  utenis 
nominally  resteil  on  its  anterior  surface, 
and  was  suspended  by  the  utero-vesical 
and  utero-saeral  ligaments,  while  it  was 
steadied  in  this  position  by  the  broad 
and  i-ound  ligaments.  It  must  biM'on- 
cludeil,  therefore,  that  the  uterus  was 
supported  by  its  ligaments,  and  was 
subject  to  the  intra-abdominal  jiressure. 
In  the  normal  position  this  pressure 
fell  upon  the  posterior  surface  of  tin; 
organ,  and  the  fundus  was  driven  still 
further  forward  and  held  in  its  normal 
anteverted  position.  The  roniul  and 
broad  ligaments  niiglit  be  relaxi'il  and 
the  uterus  would  remain  in  the  normal 
position,  but  once  let  the  utero-sacral 
ligaments  become  stretched,  and  the 
uterus  was  sooner  or  later  displaced  on 
account  of  the  forward  dropping  of  the 
cervix  and  backward  tilting  of  the 
fundus.  The  most  frequent  cause  of 
relaxation  of  tlie  utero-saeral  ligaments 
was  subinvolution  after  jiarturition. 
Next  inorderof  freciuency  came  prolapse 
of  the  aiijiendages,  and  then  fibroid 
tumours  of  the  uterus  situated  near  the 
insertion  of  the  utero-saeral  li^'amcnts. 
Ketrodis)ilaecment  was  not  eonlined  to 
married  uoiiieii.  In  single  women  the 
trouble  lay  in  the  vesico-ulerine  ligflr 
meiits,  and  especially  in  the  manner  of 
their  insertion  into  the  nti'rine  tissues. 
TlK'y  wen?  inserted  normally  nearer  the 
fundus  than  the  uleio  -  sacral  liga- 
ments. Ill  thi'se  congenital  easi'S  the 
insertion  of  (  hi'  vesieo-uleriiie  liL'aiueiils 
was  too  low  on  the  cervix.  This  condi- 
tion might  be  eoriecled  by  detachinR 
the  utero-vesical  ligament  sand  alt  aching 
them  higher  up  on  the  anterior  surface 
of  the  uterus.  Next  to  these  ligaments 
the  most  rational  stiuclnres  to  In- 
utilised  in  correct ing  tliesi-  displaee- 
nients  were  the  roilii<l  ligaments.  The 
most  popular  operalioii  to-day  was  the 
modilieil  or  original  Alexander  opera- 
tion.      The    objeelions    to    .Mexander's 


the  makingof  two  sears,  diHicully 


operni 

rliage, 
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ill  fiiuliiif;  the  lipaini'iits,  ami  lnvakiiiu 
of  these  struetures.  (iottV  sin:iie.-:teil 
anterior  colporrliaphy  in  all  oases  of 
retrodisplacemeiit,  whether  s^iniple  or 
coniplicateil.  The  patient  was  placeil 
in  the  lithotomy  i«>sit ion,  ami  a  trans- 
verse incision  niaile  in  front  of  the 
cervix.  The  bladder  was  stripped  from 
the  uterus.  The  anterior  vaginal  wall 
was  put  upon  the  streteh  and  divided 
*"  ughout  in  its  extent  from  the  een-ix 
^  internal  orifiee  of  the  urethra. 
'I'm-  -nger  was  tlien  ])assed  over  the 
uterus  thi-ouch  this  ineision,  iKXiked 
over  the  cornu,  tin'  adhesions  were 
broken  up  and  the  fundus  itrou^ht  for- 
ward into  the  vagina  and  out  as  far  as 
the  vulva.  Complete  dralnasje  wa.s  thus 
secured  from  Douglas's  pouch  down  into 
the  vagina.  The  appendages  might  also 
be  bniught  down  and  removed  or  treated 
conseivatively.  The  round  ligaments 
were  then  drawn  and  stitche(l  together 
and  the  loop  stitched  to  the  anterior 
surface  of  the  uterus  near  the  cervix. 
The  uterus  was  then  returned  to  its  nor- 
mal position.  Tlie  bladder  was  adjusted, 
the  vaginal  incision'dosed  by  catgut,  and 
a  piece  of  iodoform  gauze  introdueeci. 
He  had  treated  31  cases  in  this  way,  and 
in  all  tlie  eases  of  sim]>le  retrovei-sion  (6 
in  number)  the  results  were  perfect. 
Some  cases  were  complicated,  recpiiring 
resection  of  the  tube  and  ovary.  In  a 
numb(>r  of  these  the  patients  had  liecome 
pregnant,  but  had  not  sutl'ered  from  a 
return  of  the  disjilaci'inent.  .\ttempts 
at  loosening  the  rouml  ligaments  from 
the  connective  tissue  had  been  followed 
by  profuse  bleeding,  in  one  case  requiring 
hysterectomy. 


<29>    Uonorrliwa  iw  a  Factor    in    il*iii>ri>er»l 
Fe»'<*r. 

A.  H,  BuilB (Chicago)  saidtliat  from  10  to 
30  per  cent,  of  women  become  i^i'iinirliieic, 
and  rather  the  latter  numln'r  than  the 
former.  According  to  Wertheiin,  next 
to  the  urethra  the  uterus  was  the  most 
frequent  part  infected  by  gonorrhiua, 
BuiT  held  that  no  marriage  licence 
should  be  issued  without  a  ci-rtificate  of 
freedom  from  gonon'lKca  on  the  part  of 
applicants. 

(30)  IMiMlic  Hnriccn'  of  <'rrvLx  rirrl. 

H.  P.  Newman  ((_'hieago)  presented  a 
communication  on  the  indicaliotis  for 
plastic  surgery  of  the  cervix  nteri,  with 
anewmetli(nt  of  operatinu'.  Me  stated 
that  the  operation  of  trachelorrhaphy 
had  been  in  vogue  twenty-tive  years,  but 
of  late  years  it  had  been  replaced  by 
amputation  of  thi'  cervix  and  modelling 
of  the  cervix,  Emnn-t  now  said  tliat 
with  a  few  exceptions  amjiutation  was 
the  better  plan.  Newman  said  he  had 
developeil  a  new  nn'tliod  of  operating. 
The  indications  for  amputation  were 
malignant  disease,  eidargement  and 
hyperplasia  of  the  cervix,  conical  cervix, 
incurable  la<-eration,  I'hronic  metritis 
and  c(>rvicitis,  uterine  ttisplaecnients, 
congenital  elongation,  and  cervical 
stenosis.  Cervical  stenosis  was  the 
bottom  of  nnich  iielvii' patholo.'V.  The 
techuiqueof  the  openit  ion  wasas  follows  : 
After  the  usual  preparatory  treatment, 


the  patient  was  7)lace<l  In  the  Sims  or 
lithotomy  jiositioii.  the  cervix  drawn 
down,  and  the  uterus  curetted.  The 
bullet  forceps  was  then  reviTsed  anil 
introduced  into  the  cervix,  and  traction 
made  from  within.  The  cervi.x  was  next 
transfixed  with  a  knife,  and  a  clean  cut 
niaile  from  above  downward  in  the 
anterior  li]).  The  posterior  lip  was  trans- 
tixed  and  cut  in  a  similar  manner,  and 
the  plug  of  intervening  tissue  removed 
with  curved  scissors.  If  the  flajis  had 
been  properly  made  they  fell  together 
and  covered  the  port  ion  removed,  assinn- 
ing  the  appearance  of  the  normal  ciM-\'ix. 
Sutinvs  were  then  introduced  in  four 
groui)S.  anterior,  posterior,  and  lateral. 
A  tampon  was  introduced  and  retained 
for  twelve  days.  The  sutures  were  re- 
moved in  two  weeks.  Newman  pro- 
posed the  name  of  "  tracheloplasty  "  for 
the  operation  as  a  more  descrii)tive 
name  than  trachelorrhaphy  or  amimta- 
tion  of  the  cervix. 


THERAPEUTICS. 


(.Tit  Tin-  MtMlrrn  Trcnliin-lU   of  Tulwr. 
ciiIonIh. 

C.  Dknison  (Denver')  read  a  paper  en- 
titled "Theorv  anil  Conelusions  on 
the  Moilern  tr«>ntmenl  of  Tubercu- 
losis." Reinvsenting  the  benetlt  to 
patients  sullering  fi-om  tnbei-eulosis  as 
looper  cent.,  he  said  4^  per  <'ent.  wei-e 
affected  hv  climate  and  changes  involv- 


ing mental  influence,  exercise,  and  ont- 
of-door  life;  30  })er  cent,  were  due  to 
goi«l  feeding,  |(H-al  sni)er\'i»ioii,  and 
nu'dieal  treatment  :  2^  ]ier  cent,  to  in- 
haling, local  nu-dicati<in,  and  antitoxin 
treatment.  So  saturating  the  blood 
with  creosote,  for  instaiic-e,  that  tht' 
bacillus  would  be  stopped  in  its  growth 
anil  the  patient  not  be  hindered  thereby, 
was,  he  thought,  a  men-  speculation.  He 
doubted  whether  inhaled  sulistances 
ever  reached  the  air  vesicles  and  ter- 
minal bronchioles  where  the  diseaM> 
was  located,  lie  would  like  to  demon- 
strate more  i-learly  than  had  been  done 
heretofore  the  fact  that  (i)  correct  in- 
haling or,  more  properly,  exhaling,  (2) 
altitude  abcive  sea  level,  (3)  rightly 
directed  gymnastic  training,  all  worked 
on  the  same  princijile  of  mechanical 
distension  of  the  air  cells. 


(Sl>  Tho    ilallnnni    Trcarnn-iil    of   <  linmir 
Eniloinrlrilis  aii<l  Mrlrllis. 

A.  H.  GoKi.KT  (New  York")  stated  that  a 
positive  cure  of  chronic  endometritis 
was  seldom  obtained  because  the  dis- 
ease was  not  projierly  managed.  Curet- 
tage, upon  which  so  nnich  reliance  was 
placed  as  a  method  of  cure,  usually  failed 
because  too  much  was  expected  of  it 
alone,  and  no  attention  was  given  to  the 
after-treatment.  Curettase  was  to  be 
regarded  only  as  a  i>relinnnary.  though  a 
very  important,  step  in  the  ti'eatnient. 
The  effort  to  remove  the  entire  endo- 
metrium with  the  sharp  curette  was  to 
be  discountenanced.  It  was  only  neces- 
sary to  remove  that  which  was  diseased, 
and  this  being  softened  from  inilannna- 
tory  action,  could  be  removeil  with  the 
partly  sharp  instnnnent  and  without 
using  force.  Sijccial  stress  was  laid  on 
the  im])ortance  of  thorough  drainage  and 
cleanliness  in  theafler-manageinent  and 
upon  its  strict  observance  until  a  com- 
plete cure  was  obtained.  Cauterisation 
of  the  endometritnn.  which  it  was  tobe 
regretteil.  was  still  ()ractised  by  some, 
and  tlie  after-niisnianagement,  with  neg- 
lect of  proper  drainage,  must  be  re- 
garded as  relics  of  barbarism.  A  cure 
of  this  condition  was  perfectly  easy  if 
the  disease  receiveil  the  same  careful 
attention  that  would  be  given  to  dis 
ea.seil  cavitii's  in  any  other  i>art  of  tlu' 
body.  The  treatment  was,  however, 
often  undertaken  by  men  grossly  imom- 
petent  to  understand  or  cope  with  the 
conditii>n.  Thi'  result  was  many  hope- 
lessly invalid  women. 


(331  Tb«>  Clirr   of  TubervBloitlft. 

J.  Whittakkk  read  a  paper  on  the  Spon- 
taneous Cure  of  Tuberculosis  and  the 
Imitation  of  its  Metlio<ls.  He  stated 
that  two-thirds  of  humanity  at  least  had 
tuberculosis,  about  one-third  dying  of 
it,  while  in  the  other  one-third  it  be- 
came latent  or  cured.  The  chief  factor 
in  the  cure  of  this  third  was  altitude, 
which  acted  by  sterilising,  immunising 
and  invigorating  the  soil  by  the  action 
of  dryness,  cold,  sunshine,  pure  air,  and 
increased  respiration,  but  also  and 
chiefly  by  increasini:  the  number  of  red 
blood"  cells,  and  thereby  the  •■xygenis- 
ing  jiower  of  the  blood.  He  had  at- 
temiili'd  to  imitate  the  ell'eets  of  alti- 
tude b}'  fi-ying  to  increase  the  number 
of  blood  corjiuseles  by  the  administra- 
tion of  blood.  (  t.agulati<^in  could  be 
prevented  by  obtaining  the  blo..d  from 
leech  biles,  but  this  was  ti-o  exi>ensivp. 
Soflium  oxalate  would  prt'vent  c  oagula- 
tion,  but  was  not  useil  fr-'m  fear  of 
Jioisoning;  therefore,  to  each  quart  of 
blood  J  oz.  each  of  sodium  bicarbonate 
and  sugar  of  milk  ami  i  g.  of  i-ommon 
salt  were  adiled.  .V  pint  of  water  c<m- 
taining  such  a  mixture  added  to  a  pint 
of  blood  being  thrown  high  up  into  tin- 
bowel.  Such  enemata  were  retained 
with  ease,  and  after  their  n-jicated  use 
markeil  increase  in  weight  and  gain  in 
nutrition   were    noticed,    esjH'cially    in 


(.14>  TIh-  >l<-illral  Tr«'atairnl  of 
AppriiillrUI*,. 

Ei.MKR  I.KK  (.New  Y..rkV  in  dealing  with 
this  subject,  said  that  surL-rry  now 
played  too  lai-ge  n  iMirt  in  the  treatment 

i  of  aiipendieitis,  and  urgetl  that  medi- 
cinal treatment   should  be  used   in  th«> 

j   earlv  stage,   and  that  operation  should 

!  not  )ie  midertaken  unless  absciss,  rup- 
ture, or  necnisis  was  diagnosed.  In 
treatment  he  us«>d  solely  free  irrigations 
of  the  colmi  with  2  or  3  quarts  of  water, 
giving   large  quantities  of   water  inter- 

'  nallv,  nsina  hydrothenipy  for  fever  and 
forii;iin,  napkiiiswctwith  ice  water  being 
a|>plied  over  the  appendix.  Food  was 
to  lie  limited,  and  In  prevent  recurrence 
the  i-olon  should  be  kept  well  llushed.  E. 
,1.  A.  Rogers  (l)»mver)  said  the  primary 

'  102  c 


8 


Thb  B&i-nsH      I 

MeDICjU.   J0UBMAI.J 


EPITOME    OF   CURRENT   MEDICAL    LITERATURE. 


[July  9,   18 


cause  of  the  disease  was  lack  of  the 
natural  cleansing  lavage  of  peristalsis 
and  tlie  invasion  of  stagnating  contents 
by  bacteria.  The  various  forms  of  bac- 
terial invasion  could  never  be  separated 
clinically,  and  if  it  were  a  severe  form, 
or  if  the  vitality  were  low,  death  would 
result.  It  was  wiser  to  operate  in  the 
early  stages.  H.  Sewall  (Denver)  said 
that  one  must  always  eliminate  func- 
tional cases  due  to  an  overloaded  colon, 
and  relieve  that  organ  in  such  instances, 
but  if  it  was  suspected  that  pus  was  form- 
ing or  about  to  form,  operation  must  be 
undertaken.  J.  Tyson  (Philadelphia)  be- 
lieved that  the  diagnosiswas  often  diffi- 
cult, and  that  many  cases  which  got  well 
under  medicinal  treatment  a^  -^"e  were  not 
appendicitis  at  all,  and  he  prt  d  to  re- 
fer cases  at  once  to  the  su.  a  and 
sanction  operation  if  he  a  -nosed 
appendicitis.  J.  B.  Walker  Pliila- 
delpliia)  mentioned  a  case  in  which  ap- 
parent recovery  ensued,  but  owing  to 
occupation  and  distance  from  a  surgeon, 
operation  was  undertaken  in  the  interval, 
and  an  entirely  unsuspected  large  pus 
cavity  was  evacuated.  In  another  case 
there  was  a  prolonged  illness  during  a 
portion  of  the  time,  resembling  typhoid 
fever.  Ujjon  operation  a  pus  sac  was 
found,  whicli  had  prol>ably  been  present 
for  eleven  months.  Such  cases  were 
leading  him  to  more  frequent  operation, 
even  wlien  ajjparently  favourable  or  in 
process  of  recovei-y. 


<33>  Slllb  :  iC»  AbHoriXion  venUH  118 
IfilfCHtion. 

L.  D.  BuLKLEY  (New  York)  sJiowed  that 
milk  alone  was  sufficient  to  meet  tlie 
needs  of  the  body.  Intravenous  injec- 
tion of  fresh  milk  had  Vjeen  safely 
practised,  sliowing  that  the  economy 
could  assimilate  it  without  jirevious 
digestion  and  absorption,  ^^■orkingon 
this  tlieory,  Bulkley  liad  adopted  the 
following  i)hin  for  the  rajdd  absorption 
of  milk  without  previous  curdling  and 
digCHtion  :  A  number  of  hours  after  a 
meal—  usually  tlirec  or  foui— tht'  food 
disappeared  from  tlic  stiiniiiih,  with  all 
gastric  julc(^,  and  tlie  mucous  surface 
became  alkaline.  This  was  the  "alkaline 
tide"  of  tlie  stomach.  If  at  this  time 
milk,  free  from  fat,  fresh,  and  alkaline, 
and  at  the  ten)])eralure  of  the  body, 
were  taken,  it  would  excite  no  secre- 
tion of  gastric  or  paiicrcati<^  juice  on 
account  of  its  freedom  from  all  irritant 
qualities,  and  it  would,  therefore,  pass 
at  oiiee  in  an  unaltered  state  into  the 
al>Hor  bent  Hand  system.  This  saved  Nature; 
much  work  and  avoided  the  rlisturb- 
Blices  of  coagulation.  The  milk  eiitereil 
the  bliMid  current  more  i|uickly,  and  in 
no  way  ilisturhed  the  apjielile  for 
regular  meals,  even  increasing  the 
latter.  Milk  coulil  thus  be  taken  by 
piilicntu  who  could  not  take  it  with 
tlioir  menlH. 

<M}  Tlirrold   KxIrnrI   In    Aniriiilit. 

KAMi;i',f.  I'lKi.t.  ijre^.entei|  a  iPii|ier  on 
Home  resullH  of  the  ailniinihtr;ition  of 
thyroid  extract  on  the  red  an<l  white 
CorpanclcH  and  liiemogloliin  in  caseH  of 
aniemin    nHBOciated    with    melancholia. 
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He  related  that  at  the  Upper  Peninsula 
Hospital  for  the  Insane,  Michigan,  9 
cases  were  under  treatment  in  the  first 
series — 7  females  and  2  males — all  suf- 
fering fi'om  some  form  of  mental  de- 
pression. Blood  examinations  were 
carefully  made.  In  i  of  the  cases  the 
red  corpuscles  were  increased  728,400 ; 
the  leucocytes  1,330,  and  the  hsemo- 
globin  7  per  cent.  In  9  cases  thyroid 
medication  was  employed  and  careful 
observations  made ;  in  5  cases  there 
was  a  marked  change  for  the  l.ietter ; 
in  the  other  no  favourable  influence 
was  noted.  In  3  of  the  5  in  whicli  im- 
provement took  place  there  was  increase 
in  weight  during  the  treatment,  and  in 
2  subsequently.  The  psychological  efiect 
was  obsei-ved  almost  from  the  beginning 
of  the  treatment  in  those  in  which  per- 
manent improvement  took  place. 


<37>  TreatmeDt  of  ITm^niia. 

In  a  paper^entitled  Some  Considerations 
upon  Uraemia  and  its  Treatment,  E. 
W.  Mitchell  (Cincinnati)  agreed  with 
Bouchard  that  the  symptoms  of  ursemia 
were  much  like  those  produced  by  the 
poisons  tliat  had  been  extracted  from 
urine;  and  he  thought  ur»niiawas  often 
at  least  due  to  auto-intoxication  from  a 
destruction  of  tissue,  decomposition  of 
foods  in  the  digestive  tract,  or  reabsorp- 
tion  of  secretions.  The  quantity  of 
;ill)unien  in  the  urine  was  no  measure 
of  the  danger  of  the  appearance  of 
uraemia.  In  treatment  veratrum  \-iride 
was  eulogised.  Rest  was  a  most  im- 
portant factor.  Drastic  diuretics  should 
not  be  used.  Chloroform  destroyed  the 
blood  corpuscles  if  too  long  used,  hence 
its  administration  in  convulsions  should 
not  be  prolonged.  IMorphine  might  be 
used  once  in  convulsions  in  acute  cases, 
but  its  use  in  chronic  cases  or  its  re- 
)ieated  use  in  acute  cases  should  be 
interdicted.  Pilocaipin  was  condemiieil, 
as  it  was  likely  to  drown  the  patient  in 
Ills  own  bronchial  secretions.  Injec- 
tions of  salt  solution  might  advan- 
tageously be  used,  preceded  by  venesec- 
tion if  the  blood  pressure  were  high. 


PATHOLOGY. 


43H|    liKlol.   Inillfiiit.   ami   I114IIU0   ICIik', 

J.  Lkonaiui  Vatx  (Ottawa)  jiicMiiti'<l  a 
paper  on  indol,  indiean,  and  indigo 
blue,  tliHr  pathological  sigiii(ic;ini-i'  and 
clinical  value,  for  which  he  was  awiinled 
tlie  trill  d  medal  of  11  leA  In  mil  i  Assoc  i:  1 1  if)!! 
of  Trinity  I'liivcrsityanrlTiiiiity  Modical 
Collejie  in  Toionlo,  Ontario, afl cr a  tlirce 
vears'  conijielitioii,  the  juilircs  being 
VrofcHSoiH  .1.  (i.  Adaiiii,  Wyall  .lolmson, 
and  Riiltan.  Indol  was  piodinc'd  not 
only  from  the  (iroteids  of  fooil,  Iml  nlso 
during  sup|)uralion  in  a  closed  cavity, 
continued  HU)ipiira(  ion,  with  afii'coul- 
oiillet.aiid  ill  iilci'ial  ion  or  necrosis  of 
tissue,  llic  inli'iisily  of  read  ion  iiicri'iis- 
iiig  with  tlic  leiiglh  of  lime  I  lie  .-ii|i|Hirii- 
tion  had  gone  on,  the  iida|ita|pili1y  of 
(lie  surface  for  absorption  anil  I  lie  ixteiil 
of  the  surface  of  almorlion  su|ipiirii(  ive 
])eritoiiitis,foi  instiiiKc.givinga  11  intense 


reaction  much  more  quicklj-  than  jjleural 
empyema.  Indol  was  not  the  first  pro- 
duct in  proteid  disintegration,  being 
preceded  by  tyrosin ;  but  tyrosin  did 
not  result  directly  from  proteid  dis- 
integration. The  source  of  indol  might 
become  clearer  by  studying  the  rela- 
tion of  the  liver  to  tissue  metabolism. 
The  experiments  of  Nepveau  and  Vil- 
liard  were  adduced,  wlio  were  able  to 
demonstrate  indol  and  indiean  in  livers 
and  tumours  after  death  l:iy  means  of 
oxidising  agents  or  by  extraction  with 
alcohol.  It  might  be  assumed,  then, 
that  suppuration,  or  rapid  degeneration 
of  tissue  caused  an  increased  deposit  of 
indol  in  the  liver  and  increased  elimina- 
tion, and  after  death  it  might  be 
possible  to  extract  its  oxidation  product, 
indigo  blue,  from  the  liver  by  oxidation. 
In  regard  to  lardaceous  changes  it  must 
be  accepted  that  the  deposit  of  amyloid 
material  was  a  product  of  the  activity  of 
degenerated  cells  upon  a  substance  ante- 
cedent to  the  amyloid  substance  that 
circulated  in  the  blood.  Vaiix  advanced 
the  theory  that  this  antecedent  sub- 
stance was  a  derivative  of  indol  which 
retained  its  power  of  easy  oxidation  into 
indigo  red  and  indigo  blue.  He  notes 
the  reactions  of  amyloid  materiiil, 
especially  that  to  iodine,  and  he  states 
that  following  his  hypothesis  these  re- 
actions must  be  considered  as  indicative 
of  a  liberation  of  indigo  red  from  the 
tissues  by  the  oxidising  action  of  iodine, 
further  oxidation  to  indigo  blue  being 
produced  by  sulphuric  acid.  Other 
proof  was  found  in  the  facts  that  the 
lardaceous  material  occurred  in  chronic 
suppuration,  and  a  marked  elimination 
of  indol  was  seen  in  such  cases  ;  that 
the  former  yielded  tyrosin,  while  the 
derivative  of  indol  was  a  product  of 
tyrosin;  that  the  former  was  poor  in 
potassium,  while  the  latter  had  strong 
affinity  for  potassium;  that  the  scat  of 
selection  of  the  former  was  the  liver, 
wliih'  indol  was  freely  deposited  in  the 
liver  ill  siiii])iiriition ;  and  that  the 
primary  fact oroi'  the  lardiiccous  material 
was  dejiosited  by  the  blood,  while  the 
derivative  of  indol  <'irculMled  in  the 
blood,  and  was  there  oxidised.  In 
regard  to  the  liver  the  experiments 
cited  showed  that  iiidoxyl  or  its  deriva- 
tive remains  in  the  liv(>r;  hence  an 
excess  oecuiTcd  there  in  supiiuration. 
Tlie  lower  vitality  resulting  from  sup- 
iiuration jircvciitccl  proper  reduction  of 
indol  by  the  liver,  and  there  remained 
in  the  liver  a  large  amount  of  imper- 
fectly reduced  ami  indigo-fiirming  sub- 
stance. Nitrogenous  waste  and  jiroilucts 
of  degeiieraleil  cells  were  added,  and 
lardai'cMius  iiialeii;il  liiially  resulted. 
I''urtlicr  coiiliriiial  ion  of  \iiux's  theory 
was  found  in  the  fact  that  Czerny  fouiuJ 
that  the  leucocytes  of  aiiiniiils  in  which 
suiiiniral  ion  had  been  induced  yielded 
the  charMclcristicamyloid  reaction  ;  and 
in  Heller's  stalenieiil  that  the  <'hief 
change's  found  in  chronic  indol  )ioison- 
iiig  were  congestion  of  I  he  liver  ca]iil- 
liiries  and  iiit-meiitiil  ion  of  the  liver 
cells.  II  only  reiiiaiiied  to  be  shown 
that  the  red  and  blue  colonit  ions  of  the 
iinivloid  reiiil  ions  were  due  to  iiuligored 
mill  iiiiliuo  blue. 
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i30i  Brain  Tuinonr. 

A  "symposium"  on  t)iis  snhjpct  took 
place  in  tho  Section  of  Xeurolo.vry  ami 
Aledical  Jurisprudence  at  the  recent 
meeting  of  tlie  American  INIedical  Asso- 
ciation. V.  H.  Hughes  (St.  Louis)  dis- 
cussed the  Symptomatoloiiy ;  F.  Peter- 
son (New  York)  Localisation;  K.  Jack- 
son (Denver)  Ocular  Synii)toms  ;  1'. 
'"C.  Knapp  (Boston)  Ti-eatment  from  the 
•'Neurological  Aspect  ;  and  W.  W.  Keen 
-(Philadelphia)  Ti-eatment  from  the 
Surgical  Aspect.  Hughes  said  that 
conditions  of  the  intracerebral  circula- 
tion, excited  by  or  pree<-(ling  the 
development  of  a  neoplasm,  glioma,  or 
other  growth  within  the  brain,  by  a 
morbid  cause  projecting  within  it  from 
the  brain's  enveloping  membranes  or 
bony  covering,  caused  a  symptomatology 
— cephalalgia,  n'euro-retinitis  often,  and 
sometimes  glaucoma— that  might  exist 
independently  of  any  form  of  intra- 
cerebral or  iiitraeraniid  morbid  growth. 
Hysteria  complicated,  even  as  it  was 
sometimes  complicated  by,  cerebral 
•tumour.  Alteretl  cerebral  circulatfiry 
-States,  especially  of  vasomotororigin,  in- 
dependent of  intracranial  growths,  were 
not  continuous  as  tumours  wei-e.  Chief 
among  the  persisting  signs  were  the 
ocular  fundus  and  pupillary  signs,  the 
paralyses  of  cerebral  source,  mono- 
plegias, hemiplegias,  etc.,  monospasm, 
hemispasm,  etc^,  tremors,  epilepsy, 
vertigo,  paralyses  of  sensoiy,  motor, 
•«nd  special  senses,  ineo-ordination, 
an.'egthesiu  and  pain  due  to  regional 
or  general  cerebral  irritation  or  pres- 
sure and  degeiierat  ion  due  to  intracranial 
pressure.  Such  a  symptomatology  opened 
the  possibilities  and  consequences  of 
cerebral  sclerosis,  atheromatous,  inflam- 
matory, or  specific  vascular  chantres. 
emboli,  thrombi,  or  thrombotic  inflam- 
mation of  vessels,  apoplectic  seqncl.-c, 
abscesses,  interstitial  ncjihritis,  urmmic. 
alcoholic,  or  other  toxipalhies,  involving 
the  brain,  its  vessels,  texture,  or  cover- 
ings, and  serous,  ventricular,  or  sub- 
arachnoid effusions.  Insanity  was  often 
a  markeil  symptom  of  tumours.  Peter- 
son presented  sevcial  charts,  one  sh.ow- 
ing  the  localisation  of  functions  in  the 
cortex,  another  showing  the  centres 
of  language  and  the  result  of  their 
lesions.  Jackson  refen-eil  to  optic 
neuritis  as  the  most  striking  and  sig- 
niticant  sym])lom  of  brain  tumour  oc- 
eun'ing  iti  So  or  go  ]ier  (•ent.  in  all  cases. 
It  could  not.  however,  be  regarded  as 
pathoffnomoiiic,  and  it  was  of  little  value 
in  indicating  the  location  of  the  tuinonr. 
The  typical  optic  neuritis  of  brain 
tumour  was  characterised  bygn'at  sw<'ll- 
ing,  sometimes  lo  or  12.  I).  (3  milli- 
metres), abruptly  limited,  at  no  great 
distance  from  the  margin  of  the  disc; 
with  arteries  narrowed,  veins  dilateil 
and  very  tortuous,   and    small    vessels 


much  enlarged,  but  not  very  nnmerous, 
because  scatteri'd  tlirouirh  the  swollen 
tissue;  small  flame-shaped haniorrhages 
upon  or  near  the  papilla  ;  the  other  por- 
tions of  the  fundus,  except  for  the  altera- 
tion in  the  vessels,  being  normal  or  pre- 
'  senting  changes  that  were  in  most  cases 
slight  as  com]iare(l  with  those  at  the 
disc.  In  conti-ist.  swelling  and  dis- 
coloration of  the  disc,  (x-cuiTing  as  an 
anomaly,  were  nevertrf  very  high  degree. 
Jack,«on  also  refeiTcd  to  optic  atrophy, 
changes  in  the  pupil,  with  impairment 
of  accommodation,  ])aresis  of  the  extra- 
ocular muscles,  nystagmus,  impairment 
of  central  vision  and  limitation  of  tlie 
field  of  vision,  and  impairment  of  colour 
Ijerception.  Knapp  said  that  <if  405 
cases  collected  by  him  the  growth  in  ^^4 
was  found  but  could  not  be  removed  :  in 
92  it  was  not  found  at  the  p<iint  of  opera- 
tion  ;  and  in  224  it  was  foun<l,  but  in  34 
of  these  it  was  of  such  a  nature  that  it 
could  not  I1C  wholly  removed  :  in  55,  or 
14  ])ercent.,  the  operation  was  palliative, 
and  in  some  of  these  there  was  perhaps 
a  mistake  in  diagnosis.  He  was  not 
very  sanguine  as  to  the  results  of  openi- 
tion  in  cases  of  tumour,  but  he  dwelt 
upon  the  advisability  of  ojierative  pro- 
cedm-e  for  gunmiata  and  tuberculous 
growths.  The  greatest  danger  was  asso- 
ciated with  sarcomata  and  irliomata,  the 
likelih(X)d  of  ri'currence  Ijeing  especially 
marked.  Keen  referred  to  the  dilliculty 
of  localisation,  and  urged  that  every 
case  of  brain  tumour  be  subjected  to 
faradism  during  the  operation  before 
the  tumour  or  the  brain  was  touched. 
.\s  to  the  technique  of  the  operation. 
Keen  advocated  a  very  large  opening,  as 
giving  a  better  oi>portvmity  to  ascertain 
the  location  of  the  tumour. 


4M>  EpIIrpHy  in  Hecunilnr)    Nj-pblllK. 

RuniNo  conlributi's  s<ime  observations 
on  the  oecurrenceof  eiiileptie  seizures  in 
the  course  of  secondary  syphilis  (/{{v. 
(Vli/ienee  Med.  Prnf..  Al>ril,  1S98).  He 
points  out  how  epili'jtsy  may  occur 
as  markedly  in  the  secondary  as  in  the 
terliai-y  period  of  this  disease,  being 
due  to  grave  lesions  of  the  su)>erfieial 
structures,  or  else  to  direct  action  of  the 
virus  on  the  epile\i|oL;enic  centri-s.  and 
manifi>stiiig  itself  aiipareiitly  in  those 
])atients  who  are  also  prone  to  neuro- 
patliie symptoms.  Tlieauthorthinks  that 
it  is  justihable  to  look  upon  secondary 
sy|)liilis  as  the  cause  of  epilepsy  when 
tins  condition  occurs  in  adult  ai-e  with- 
out other  known  cause  in  individuals 
who  were  not  dispose<l  to  this  nervous 
disorder,  ami  in  wliom  the  siiecilic  nfTec- 
tion  has  either  remained  latent  i-r  has 
oidy  revealed  itself  by  veiy  slight  .-igiis. 
The  clinical  iiicture  of  secondary  syphi- 
litic epilepsy  does  not  seem  to  diller  in 
its  essenlialcharaitersfroui  the  ore  Unary 
form,  and  in  ivferring  to  it  thercloreby 
its  name,  it  is  not  inteudcil  to  s|>ccify  a 
special  disease,  but  nilhcra  variety,  dif- 
fering alike  in  its  treatment  and  pro- 
gnosis in  view  of  its  causation.  The 
Iri-atment  must  therefore  be  dii-eeted 
to  the  unilerlying  comlition.  To  this  as 
a  rule  the  seizures  rapidly  res))ond,  but 
Huliino  points  out  the  importance  of  con- 
tinuini;  antisyphililic   treat inenl   for  a 


considerable  tinip  ;  for  if  one  r<-sts  con- 
lent  with  the  early  and  api>anMit  imme- 
diate success,  there  is  likely  to  be  a 
i-etum  of  the  seizures  hi  a  very  chronic 
form.  

<4I>  Tbr  EviunlnMilan  or  ilir  Npatam. 

A.  HoiTMANN  (Oii/nULl.  f.  inn.  Med., 
May  14th,  1S98)  draws  attention  to 
two  kinds  of  cells  which  arc  diireren- 
tiate<l  by  the  eosin  stain;  (1)  There  is 
a  cell  about  the  size  of  the  wliite  blood 
cell  which  contains  several  small  deeply- 
stained  nuclei.  liofTmann  looks  upon 
this  as  a  polynucleated  wliite  c«'ll.  Such 
cells  an-  seen  in  specim.cns  of  the  blooil 
from  marked  ana;mia,  espci-ially  that 
occuiTing  in  chronic  nephritis.  (2)  The 
other  kind  of  cell  is  rarer  but  more 
striking.  It  shows  a  sharp  outline  and 
contains  an  area  inside  which  is  either 
unstained  or  only  slightly  stained.  In 
this  area  there  are  several  well-stained 
molecules  of  varying  shape.  Sometimes 
these  molecules  are  so  numerous  as  to 
till  the  unstained  area,  but  they  mostly 
number  from  2  to  s-  These  colls  are 
larger  than  pus  cells.  The  author  found 
them  most  abundantly  in  whooping- 
cough,  but  they  art*  also  present  in  other 
diseases.  They  are  most  often  found  in 
the  sputum  of  children.  Thev  are 
rarely  seen  -where  eosinophik'  cells  are 
present.  In  many  forms  of  bronchitis, 
as  well  as  in  asthma,  eosiiiophile  cells  are 
fomid,  and  Hott'mann  would  look  upon 
what  he  terms  '■  eosinophilc  bronchitis" 
as  an  incomplete  form  of  asthma.  The 
second  kind  of  coll  described  here  is 
present  in  an  acute  bronchitis  which 
luis  no  relationship  with  asthma.  Their 
origin  is  difficult  to  explain,  but  the 
author  regards  them  as  altered  nuclei 
of  the  cylindrical  epithelium  of  the 
bronchial  tract. 


SURGERY. 

iVt\  ••iinrlr;>l  Tmitnii'ni  of  latrtiitaal 
Tnhrrcniti*!*. 

M ARiiAltl'CCI  (,11  J'i'tir/inini,  N0.4,  6,  8,  10, 
1898^  states  that  the  part^  of  the  intes- 
tinal canal  most  frequently  alTected  an- 
in  their  order  of  frequemy  the  last  part 
of  the  ileum,  the  c:ccum,  and  the  hrst 
jiart  of  the  ascending  colon.  Hacilli 
may  reach  the  intestine  not  only  in  the 
food  but  thnnigh  the  IiIihmI.  In  the  first 
method  of  entrance  multiide  ulcerating 
fi>ci  result,  in  the  secoinl  an  exuberant 
jiroductiou  of  inflammatory  tissue  about 
tuberculous  granulations  in  a  limited 
part  of  the  intestine.  Women  of  niiddl«> 
age  are  most  often  afl'ected.  The  pain 
may  be  ilitl'useil  or  localised,  continuous 
or  spasmodic;  nausea  ;nul  vomiting  nro 
frequent.  Tumefaction  in  the  painful 
part,  which  easily  i-hanees  in  volume, 
may  be  detected.'  The  painful  spasm  is 
followeil  by  dinrrha-a.  Thesi-  syinptoms 
are  more  coiumon  when"  there  is  some 
sti'uosis  either  from  cicatrisation  of  old  ul- 
cers or  from  tubenciilous  nei>- format  ions. 
The  l>est  treatment  is  resei'tion  of  the 
alFectcd  parts.  The  author  refers  to 
7  cases  winch  were  operated  niion.  Tlie 
niortalitv  was  42.8  per  cent.,  with  4 
cui-es.     l>etails  as  to  the  ojK-nitive  tech- 
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uique  are  gi\en,  aud  a  record  of  S  eases 
of  intestinal  tuberculosis  illustrating 
various  points  in  thedisease. — Pantaleoni 
(^Archie.  Frov..  de  Chirurgie,  June,  1898) 
reports  a  case  of  tuberculous  stenosis  of 
the  small  intestine  in  a  woman,  aged  33 
years,  in  which  he  removed  with  com- 
plete success  about  5  inches  of  the 
aflfected  gut,  the  walls  of  which  were 
much  thickened  and  of  cartilaginous 
hardness.  The  divided  segments  of 
intestine  were  brought  together  by 
three  rows  of  sutures.  The  opera- 
tion was  a  long  and  complicated 
one,  as  it  was  found  necessary  not  only 
to  remove  a  portion  of  the  mesentery, 
but  also,  as  firm  adhesions  had  taken 
place  between  the  affected  loop  of  intes- 
tine and  the  posterior  surface  of  the 
bladder,  to  resect  at  the  seat  of  this 
adliesion  the  serous  and  muscular  layer 
of  the  vesical  wall.  In  this  case  there 
was  no  restriction  with  regard  to  feed- 
ing. In  the  course  of  the  after-treatment 
some  tea  was  swallowed  about  three 
hours  after  the  operation,  and  after  the 
first  24  hours  the  patient  was  allowed  to 
take  what  she  fancied.  The  autlior 
holds  tliat  if  the  two  ends  of  the  divided 
intestine  be  carefully  and  properly 
united  by  sutures,  and  if  the  operation 
prove  to  be  an  aseptic  one,  no  risk  should 
attend  the  passage  of  food  already  reduced 
by  the  digestive  processes  to  a  thin  and 
absorbable  pulp.  The  paper  contains  a 
careful  study  of  the  clinical  characters 
and  diagnostic  signs  of  intestinal  tuber- 
culosis, and  a  review  of  12  previously 
recorded  cases  in  which  this  morliid 
condition  was  treated  by  eiaterectomy. 

(43>  TrratmrnI  of  Fractured  Pnlolln. 

Ball  {Practitioner,  May,  1898)  de- 
scribes a  nietliod  of  radical  operation  for 
transverse  fracture  of  tlie  ])atella,  which 
may  be  used  in  recent  cases  or  in  cases 
wliicli  liave  failed  under  ordinary  treat- 
ment, lie  exposes  the  joint  by  a  horse- 
slioe  flap  and  cleans  out  all  blood  clot . 
The  edges  of  tlie  fragments  are  trimmed 
and  a  i)eriosteal  flap  raised  from  each. 
A  wire  rope  consisting  of  eight  strands 
of  steel  wire  is  used,  and  annealed  just 
before  being  used.  This  is  passed  in 
two  seiiarate  pieces,  the  ujiper  l)iece 
parsing  tlirough  tlie  C(Ua(lricei)S  tendon, 
and  down  eacli  side  through  the  ten- 
dinouH  (!Xi)ui)hion  to  the  level  of  the 
fracture.  The  lower  jtiece  is  ])assed 
tlirough  the  liganieiitum  i)atell;n,  etc., 
in  tlie  saiiK?  way.  The  two  wires  are 
then  tightened  and  twisti'd  togi'tliei-  at 
tin;  hide.-,  and  their  ends  liaiiiiiiered 
fiat.  The  neriosleal  flaps  are  united  liy 
catgut.  The  author  thinks  (Ids  method 
BH  Bafe  iiH  any  subculaneoiis  wiring, 
wliile  it  ha.s  tlie  advantage  of  exiiosing 
the  pailH  to  view  and  cleaning  the  joint 
thoroughly.  lie  leeomiMends  it  in  all 
cases  where  tlie  surgeon  is  sure  of  his 
antiHcnlic  jjiecaulioiis.  lie  (piotes  a 
case  of  six  montlis'  duration,  iireviously 
treated  only  by  rest  in  bed,  where  the 
fragmrMils  were  senaiatnl  fnur  inclies. 
Aftertreatiiient  in  tlie  way  ileseribeij,  the 
wound  heali'd  in  a  week;  passive  mo- 
tion was  lieu'iin  in  two  weeks,  and  the 
jiatieiit  walked  in  a  nnnilli.  A  siibse- 
(juent  hkiagnijih  showed  the  fiTiu'Mients 
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united  aud  the  wire  rope  in  situ.  Ji'o 
harm  apparently  results  from  the 
presence  of  the  wire  rope  in  the  tissues. 

(44>  A  Fntal  Case  of  Conorrlioea. 

GhON  and  ScHL.\GENHAUFER(RVe«.  A7i«. 

Woch.,  189S,  No.  24)  record  the  case  of  a 
young  girl  who,  when  admitted  into 
hospital,  had  been  suffering  for  four 
weeks  with  pains  in  the  limbs  and  the 
symptoms  of  influenza :  four  days  be- 
fore admission  she  had  begun  to  have 
rigors,  which  were  still  continuing.  On 
examination  it  was  found  that  she  had 
acute  gonorrhoeal  inflammation  of  the 
urethra  aud  Bartholin's  glands.  Inter- 
mittent fever  developed,  and  six  days 
later  there  was  sudden  pain  in  the  right 
foot,  which  became  cold  and  bluish, 
while  the  sensibility  of  the  whole  limb 
was  diminished.  This  became  steadily 
worse,  and  in  five  days  more  the  foot 
was  gangrenous.  The  heart  sounds  had 
been  previously  obscured  by  murmurs, 
but  now  became  audible,  and  enabled 
the  murmurs  to  be  recognised  as  mainly 
systolic  and  most  marked  at  the  base  on 
tiie  left  side.  The  patient  became  rapidly 
worse  and  died  next  day.  At  the  ne- 
crojjsy  it  was  found  that  ulcerative  en- 
docarditis had  attacked  the  aortic  valves, 
and  that  septic  abscesses  were  present 
in  the  myocardium  ;  the  heart  was 
secondarily  dilated  and  hyjiertrophied. 
The  gangrene  of  the  foot  and  leg  was  the 
result  of  an  embolus  in  the  femoral 
artery.  There  was  an  abscess  in  the 
peritoneal  covering  of  the  posterior  wall 
of  tlie  uterus.  The  gonorrheal  process 
had  affected  the  urethra,  the  vagina, 
and  the  cervical  portion  of  the  uterus. 
There  was  parenchymatous  degenera- 
tion of  the  liver  and  myocardium,  to- 
gether with  oedema  of  the  lungs.  In 
the  heart  lesion  gonocdcci  were  found, 
and  the  endocarditis  was  thus  obviously 
gouoiThfoal.  It  is  very  noticeable  that 
many  of  the  ordinary  signs  of  malignant 
or  pyiemic  endocarditis,  such  as  septic 
em))oli  and  enlargement  of  the  spleen, 
were  absent,  as  also  was  the  typical 
gonoiTlneal  joint  afH^ct  ion.  Tlie  bacillus 
was  tested  by  cultivatinn.  and  even- 
tually liy  introduction  iiitn  the  human 
urethra;  it  was  nut  present  in  the  em- 
bolus, but  was  found  in  the  retio-uterine 
abscess.  The  urethra  contained  a  large 
number  of  small  highly  vascular  poly- 
]>oid  excrescences,  developed  from  the 
sube]iitlielial  connective  tissue;  these 
are  coininon  in  subacute  and  chronic 
goiiiiiTli(i';i.  The  jioint  of  entry  of  the 
infection  into  the  blond  or  lyiiiiihatic 
.system  could  not  be  determined. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<4.^>   l»«>Hri>iiHiiH  Oviirliiriiiii. 

At  the  recent  meeting  of  the  .\nieriean 
Medical  Assnciatiiiil,  .\.  ( iuldspnhn,  of 
Chicago,  reail  a  jiajter  on  this  sub- 
ject. He  stated  that  descensus,  im- 
l)io])erly  <'alled  jimlapse,  of  the  nvary 
was  responsible  for  many  of  the  <lis- 
tressing  syinjitnnis  of  whiili  women 
complain.  The  normal  location  of  the 
ovary,     a8     ascertained     by    Selmll/c. 


was  against  the  lateral  wall  of  the  true 
pelvis,  a  little  below  the  brim  and  pro- 
tected by  a  projecting  folding  of  its 
mesentery.  Its  free  border  was  directed 
in  an  inverted  and  posterior  direction. 
It  was  suspended  in  the  true  pelvis 
nearly  as  high  and  nearly  as  far  re- 
moved from  the  median  line  as  possible. 
It  was  subject  to  the  action  of  the  ab- 
dominal pressure.  There  were  two 
degrees  of  descensus.  In  the  first 
degi-ee  the  ovai-y  lay  in  the  retro-ovarian 
shelf  and  could'be  felt  in  the  po.sterior 
fornix  of  the  vagina  by  bimanual  palpa- 
tion. In  the  second  it  passed  over  the 
utero-sacral  fold  and  sank  into  Douglas's 
cul-de-sac.  The  left  ovary  descended  far 
the  more  frequently  in  both  degrees, 
and  in  the  severe  cases  of  double  ovarian 
prolapse  it  was  the  most  displaced.  The 
causes  of  prolapse  were  (i)  anythixig 
causing  an  abnormal  or  disproportionate 
increase  in  the  weight  of  the  organ,  or  in- 
flammatory conditions  ;  (2)  a  multifornia- 
tion  of  corpora  lutea  and  unruptured 
heavy  Graafian  follicles.  A  second  group 
of  eases  included  the  condition  in  which 
the  ovarian  ligaments  became  elongated, 
as  in  subinvolution ;  or  when  vicious 
traction  was  made  upon  them  in 
minor  gyna-cological  operations.  (3)  The 
chief  cause  of  descensus  was  retro- 
veision  and  retroflexion  of  the  uterus. 
Harmful  factors  incident  to  descen- 
sus were  :  (i)  Venous  stasis  ;  (2)  trau- 
mata from  the  uterus  and  the  rectum. 
Haematomata,  cedema,  connective-tissue 
hjiieiijlasia.  chronic  oophoritis  leading 
to  multiple  cystic  degeneration  in  one 
part  of  the  ovary  and  cirrhosis  in  other 
portions,  and  peri-oophoritis,  were  the 
pathological  changes  in  prolapsed  ova- 
ries. The  so-called  medical  treatment 
of  this  condition  was  effective  in  cases 
in  which  descent  was  associated  with 
retroversion  and  uterine  subinvolution 
subsequent  to  parturition.  A  properly 
fitting  pessaiy  and  a  vagino-abdominal 
faradic  current,  with  massage  and  tonic 
medicinal  treatment  would  do  good  in  a 
few  cases.  Non-puerperal  cases,  how- 
ever, were  not  bi'iiefited.  "Wool  tampons 
impregnated  with  Ldyceiine  and  renewed 
daily  would  reihu'i'  the  tenderness,  and 
manual  massage  might  then  correct  the 
displacement,  when  a  pessary  must  be 
worn  for  life.  The  best  treatment  for 
these  cases,  however,  must  be  surgical. 
The  disidacement  of  the  uterus  nnist  be 
correete(l  at  the  outset.  The  round  liga- 
ments might  be  shortened  by  vaginal 
section,  Init  vential  cudioloniy  was  the 
pro]ier  route  in  all  cases  complicated  by 
adhesions  and  lingering  septic  action. 
Intra-alidominal  shorteningof  the  round 
ligaments  then  acted  admirably.  The 
ovarian  timbria^  were  caught  by  a 
thiead  and  secured  to  the  inner  fn-e 
margin  of  the  main  susjiensoiy  liga- 
ment of  the  ovary  near  the  ilio-pect  iiieal 
line.  Thus,  the  livaiy  and  the  fimbriated 
extremity  of  the  tube  were  suspended 
in  normal  relation  to  each  other  and 
with  a  projier  degree  of  mobility. 
.Mexander's  operation  is  not  an  ideal 
method  forihe  treatment  of  ovarian  iiro- 
lapse.  Oiilyskin  ami  fat  should  be  cut, 
all  other  tissues  being  sc])araterl  with 
a    blunt     instrOinent    and   the   internal 
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inguinal  rins  stretcliod.  In  tliis  way 
lu-riiia  woulil  lit-  prcvi-ntcd.  A  small 
opening,  large  enougli  to  intioiluce  the 
index  linger  was  tlius  olitaineil,  ancl  any 
degree  of  fixation  eoiilil  be  loosened 
and  tlie  tube  and  ovary  brouglit  up 
and  out  of  tlie  ring,  when  ineision  or 
conservative  treatment  of  the  appen- 
dages may  be  jiraetised. 

446>  V«'sicular  Mule  ancl  l>ru:r^. 

Keikfer  (L'Ob.<ietn''/iii',  March  ijtli, 
189S)  seriously  attributes  tlie  develop- 
ment of  vesieular  mole  to  the  eflect  of 
emmeuagogues  taken  during  pregnaney. 
They  set  up  proliferating  arteritis, 
which  interferes  with  the  normal 
development  of  the  placenta.  He 
noted  that  in  three  cases  where  vesi- 
cular mole  had  developed  the  pa- 
tients had  taken  emmenagogues — pis- 
cidia,  viburnum,  saflVon,  and  salicylate 
of  soda.  The  latter  drug  had  been 
prescribed  to  a  young  primipara  for 
amenorrlirea.  llsemorrhages  followed, 
and  Keifl'er  diagnosed  pregnaney.  In 
spite  of  appropriate  treatment  abortion 
oecuiTed  at  the  sixth  montli,  and  a 
vesicular  mole  was  expelled.  No  nor- 
mal placental  tissue  could  be  found ; 
there  was  marked  endarteritis,  many 
vessels  in  the  membranes  being 
blocked  bj-  their  proliferating  endo- 
thelium. 


<47)  Sufldrn    nonth    In    Infanlis  :     "  Asthma 
Tliymiciiiii  ■■  <f». 

Lanoe  {Centralbl.f.  Gyiidk.,  No.  20,  1S98), 
speaking  at  Leipzig  of  a  case  of  sud- 
den death  where  the  thymus  was  found 
enlarged,  raised  a  discussion  on  the 
whole  subject.  Kronig  was  of  opinion 
that  rapid  death  of  an  infant  should 
always  be  attributed  to  sepsis.  It  is  in 
newborn  infants  that  the  purest  ex- 
amplesof "  bacteri.-cmia  "  are  to  be  found, 
not  a  trace  of  disease  being  visible  at  the 
necropsy,  even  at  the  umbilical  wound, 
when  the  blood  is  full  of  colonies  of 
streptococci.  Lange's  patient  died  .sud- 
denly at  3.J  months  ;  it  had  been  treated 
for  gonorrliwal  ophthalmia  in  an  out- 
patient de|)artment,  and  had  been 
weighed  eveiy  week.  It  was  not  under 
weight,  and  it  died  suddenly,  early  in 
the  morning,  without  any  symptoms  of 
acute  or  suliaeute  miscliicf  in  tlie  re- 
spiratory tract .  The  trachea,  just  i  inch 
above  the  bifurcation,  was  contracted  so 
that  its  lumen,  not  absolutely  ciraced, 
was  like  tlie  hollow  in  the  sheath  of  a 
sword.  This  contraction  was  due  to  tlie 
thymus,  wliicli  weighed  over  tliree- 
quarters  of  an  ounce,  measnre<I  i  inch  in 
thickness,  and  closely  iMiibracedandconi- 
pressed  the  trachea,  ^^tructural  changes 
were  detected  in  the  tracheal  tissues. 
Lange  claims  that  this  ease  is  the  lii-sl 
recorded  in  which  purely  mechanical  and 
persistent  compression  of  the  trachea  by 
the  thymus  was  sulHcieiit  to  kill.  He 
showed  the  ]iarts,  and  with  tliem 
another  instruct  ivciireparat  ion  of  hyjier- 
plasia  of  the  tliymus  without  visible 
compression  of  "the  trachea,  fi-oni  an 
infant  wlio  had  died  sudilenly  from 
after-attiicks  of  spasm  of  tlie  glottis. 
Zweifel  had  his  doubts  about  the  cause 
of  death   in   Lange's   first   ease,  as  the 


lumen  of  the  trachea  was  entirely  ob- 
stnicte<l.  Asthma  thymicum  might 
cause  death,  but  there  was  great  difler- 
ence  of  opinion  couceniiug  tliat  disease. 


448>  8}-pblllii  <>r  the  I  Irriiit. 

hKonws  iAn7i.  des  Mal.dcs  On/.  Ginito- 
Vrin.,  April,  1S98)  reix)rts  on  lliree  cases 
of  syphilitic  disease  of  the  uterus.  In 
all  three  cases  the  uterus  was  uniformly 
enlarged,  but  not  fixed  ;  thi'  cervix  was 
not  ulcerated  or  ero'led.  In  two  cases 
tliere  was  metron'liagiaandan;emia,and 
in  the  tliird  purulent  endometritis.  Two 
of  the  patients  had  other  syphilitic  mani- 
festations. Under  specific  treatment  all 
recovered,  the  uteras  resuming  its 
normal  size.  The  author  considers  these 
cases  to  be  parenchymatous  and  fungous 
metritis  caused  by  diffuse  cell  infiltra- 
tion of  the  uterus  rather  than  gummata. 
He  thinks  sy))hilis  of  the  uterus  more 
common  than  is  generally  supposed,  and 
that  some  cases  diagnosed  as  fibroids  are 
really  syphilitic. 


THERAPEUTICS. 


<49>  A   Tlletlioil  of  Krsiisrltatlun  In  Apparent 
l>t*atli  rri»in  Aiin?.>>tliclir<«. 

1 1 ERZOfi {Jhitt.  Zeit.f.  C/iiruii/ie.  vol.  xlvii. 
p]i.  5  and  6,  1898)  gives  the  results  01 
some  experiments  he  has  undertaken  on 
animals  with  a  view  of  testing  the  effi- 
cacy of  Laborde's  method  of  "  rhj-thmi- 
cal  trai'tion  of  the  tongue"  in  cases  of 
apparent  death  from  drowning  and  ana?s- 
thetics.  Laborde  described  liis  methml 
at  the  Medical  Academy  in  Paris  in 
1892.  His  attention  was  fir.><t  directed 
to  the  question  by  observing  the  giwd 
results  which  he  obtained  in  the  labora- 
tory on  narcotised  animals,  by  rhythmi- 
cal tract  ion  of  the  tongue.  In  8  cases  of 
drowning,  where  the  animal  was  kejit 
under  water  for  three  and  a-balf 
minutes,  resuseitati<in  t«ik  i>lace  in  5 
cases.  In  Sylvesters  method  animals 
cannot  lie  revived  after  one  and  a-lialf 
minute's  submersion.  The  directions 
for  the  use  of  Lalwirde's  method  are  as 
follows :  Place  a  piece  of  linen  round  the 
tip  of  the  tongue,  and  grasj)  it  with  tlie 
thumb  and  middle  finger ;  now  pull  the 
tongue  forward  with  a  jerk,  and  then 
relax  it  again  ;  ri'))eat  this  mananivre 
twenty  times  a  minute.  A  sense  of  re- 
sistance is  felt  ill  the  tongue  before 
there  is  any  attempt  at  respiration. 
Traction  should  lie  continued  for  thirty 
or  sixty  minutes,  llerzog  expcrimentol 
on  dogs;  he  administered  clilomforin 
till  the  respiration  had  ceased  for  one 
and  a-half  minutes.  He  found  that 
Laborde's  methoil  was  useless  in  eases 
of  asphyxia  in  a  late  stage  of  nai-cosis. 
In  an  early  stage  of  narcosis,  however, 
Laborde's  method  is  distinctly  useful 
when  nssociateil  with  otlier  forms  of  re- 
suscitation. Traction  on  the  tongue  is 
said  to  stimulate  the  centi-es  in  the 
medulla  :  this  necessitates  an  increased 
blood  supply  tothejiart.  The  rcsjiira- 
toi-j*  centre  is  in  close  piiixiniity  to  the 
centres  concerned  in  the  movements  of 
the  tongue,  the  beneficial  etTect  would 
therefore  act  on  both. 


'      (50>   RmI  :   A    Xrulrctrd   Faelor   In   iiwlro- 
Knit-rlr   l»l«i-ii*e«, 

j  Ls  a  jjapcr  on  llii.s  yubjtct  at  the  recent 
meeting  of  the  American  .Medical  .\sso- 
ciation,  C  V.  Spivak  (Denver)  protesteil 
against  the  t<Kj  frequent  and  general  ugi- 
of  lavage,  galvanisation,  and  other  local 
mechanical  mea.sures  in  the  treatment 
of  gastro-intcstiiial  diseases.  His  own 
methoil  was  to  advise  rest  in  bed  in  all 
serious   cases,   with    entire    abstinence 

]  from  food  for  at  least  from  1  to  3  days, 
nutritive  eneiuata  being  used  if  longer 
abstinence  wasnece.ssary,  with  ixmltices 
over  the  epigastrium,  which  gave  c-om- 
fort  and  acted  as  a  splint  for  the 
stomach.  lie  recited  histories  of  ca.ses 
with  hj-perclilorhydria,  gastric  disturb- 
ance with  pulmonary  tuberculosis,  mem- 
branous enteritis,  and  other  afi'ections 
in  which  failure  of  ])ermanent  relief  by 
the  usual  methods  of  treatment  was 
followed  by  entire  cure  of  permanent 
amelioration  of  symptoms  when  the  rest 
cure  was  employed.  He  considered  this 
treatment  indicated  in  all  neurotic  cases, 
in  all  cases  with  pain  or  diarrhoea,  and 
in  almost  all  tuberculous  cases,  and  lie 

'   thought  it  never  contraindicated. 


(."■D   Tlie    Electrical     Tn-ulment     of  Xeiirll»« 
llienia  In   llynlerlcal   Pallrnl>. 

Ai'OSTOLl  AND  Vi.ASKT  (Aiina/fs  d'JUertro- 
liioL,  JLay  15th,  1898),  in  a  sci-ond  com- 
munication, record  four  cases  of  the 
association  of  these  diseases  treated  by 
electricity.  They  state  that  these  two 
neuroses  are  fretiuently  found  in  asso- 
ciation in  the  same  suliject,  though  iu 
ilitfercnt  degrees.  Neurasthenicpatients 
who  are  also  hysterical  often  derive  great 
benefit  from  treatment  by  static  elec- 
tricity or  by  franklinisation.  The  cura- 
tive pnxiess  of  the  static  bath  is  espe- 
cially exercised  upon  insomnia,  and  its 
etl'ect  is  marked  by  the  return  of  normal 
sleep.  .Most,  but  not  all,  hysterical 
patients  whose  condition  is  imi>ri>ved  by 
static  electricity  show  an  intolerance, 
varying  in  degree,  towards  the  high 
fn'quency  currents,  and  especially  to- 
wards auto-conduction  in  the  electric 
cage.  Faradisation,  which  is  as  a  rule 
indicated  as  alone  serving  to  jirodiiee  an 
etlect  uiHHi  ceHnin  lix-al  hysterical 
ti-oulih-s.  especially  those  of  sensibility 
in  one  organ  or  a  limited  region,  is  often 
powerless,  while  static  electrieity.  whii-li 
acts  in  n  general  inanner,  may  give  more 
rapid  and  more  eirectual  results.  Static 
electricity  can  indeed,  according  to  the 
authors. tiring  about  thedisappcaranceof 
certain  hysterical  manifeslat  ions,  such  as 
convulsive  tics  coin))licalcd  with  ctMi- 
stipation  and  co)>r}pmia.  The  i-utaneous 
sensibility  to  the  .static  spark,  which  is 
found  to  be  abolished  or  more  or  le.s8 
diminished  in  hysterical  |)atieiits  who 
are  coninieticing  electrical  treat meiit  can 
be  more  or  less  conijilctcly  restoreil 
under  the  influenco  of  franklinisntiou 
alone;  this  can  therefore  be  used  as  a 
supjilenientarv  aid  in  diagnosis.  Finally 
the  authors  state  that  static  electricity 
or  franklinisation  (consisting  of  a  simple 
bath  with  electrodes  leading  ott"  from 
the  vertebral  colmnii  and  the  painful 
points)  is  the   most  capable  and  etfica- 
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cious  electrical  means  of  rendering  aid 
in  every  respect  in  the  treatment  of  a 
certain  number  of  hj'sterical  cases. 


<5S>  Beiirins'ii  Tetania  Antitoxin. 

Erdmaxx  (Wiener  kli/i.  Woch.,  Ko.  19, 
1898)  says  tliat  up  to  the  present  time 
the  published  cases  in  which  tetanus 
antitoxin  has  been  used  amount  to  11 
cases  with  11  deaths.  He  relates  two 
fresh  cases  which  have  occurred  in 
Vienna.  The  first  case  was  a  man  aped 
56,  who  was  attacked  with  trismus  after 
thirteen  days'  incubation  period.  Nine- 
teen hours  after  the  first  attack  of  spasm 
he  was  given  a  full  intravenous  injec- 
tion of  antitoxin.  The  treatment  had  no 
effect  on  the  progress  of  the  disease,  and 
the  patient  died  next  day.  The  second 
case  was  that  of  a  farm  labourer,  aged  48, 
who  was  injected  with  10  g.  of  Behring's 
serum  directly  after  the  first  symptoms 
of  spasm  were  noticed.  The  patient 
died  in  a  few  hours. 


<53>  l.]u:lui>lieii   in  the  Treatnieut  ol* 
IllHuiiiliiik   in   tilt'   lur^ane. 

Cristiani  {Itif.  Mfd.,  June  i6tli,  1S9S) 
has  given  lactoplien  for  insomnia  in 
over  200  cases  of  insanity  with  very 
good  results.  The  dose  given  varied 
from  I  to  3  g.,  the  remedy  being  ad- 
ministered   in    some    sweet    emulsion. 

•  Bleep  that  had  all  the  characters  of  a 
natural    slumber    followed     in    a    very 

-short  time,  lasted  from  four  to  nine 
liours,  and  was  not  succeeded  by  any 
bad  effects — no  stupor  or  morning  head- 
ache and  no  digestive  disturbances. 
Like  most  other  hypnotics,  it  lost  its 
effect  after  continued  use,  but  after  a 
short  intermission  could  be  used  again 
with  good  results.  The  author  used  it 
in  all  kinds  of  mental  cases  and  in 
different  physical  conditions— for  ex- 
ample, cardio-vascular,  kichiey,  and 
other  diseases.  He  consi<iers  it  quite 
safe  and  more  generally  useful— in 
insane  subjects— than  opium,  chloral, 
trional,  or  any  other  hypnotic.  Ah  it 
lias  no  taste  or  smell  it  is  m.l  diflieult 
to  adminiHter. 

(54)    Eucnine  /3. 

Rbcluh  (Bull.  (If.  CAcii'l.  dn  Med.,  March 
2Qth,  1898;  lias  used  eu(!aiiie  0  for  more 
than  Hix  months.  Its  solutions  are  very 
Stable,  and  can  he  boiled,  whereas 
CocaiiK!  at  80"  is  transformed  into 
eeKonine,  whii-li  in  without  analgesic 
uffeift.  It  in  mw\\  U-hs  toxic  than 
cocaiiK!,  hut  its  aniesthetic  ed'eet  is  also 
•weaker.  ]i<'i  hn  jj^'fers  a  2  per  c(!nt. 
Holution  for  injecting  inti>  Die  tissues.  It 
causes  loial  va-io-ililatation,  and  hence 
bleeding  is  apt  to  occur,  and  half  an 
hour  after  injection  sharp  sinailing  pain 
iH  often  felt,  wliieli  may  la«t  an  hour  or 
two.  UechiH  concludes  that  coeiiine  care- 
fully UKcd  is  to  he  Jiri'ferreil. 

<3.1>  I>raliiri(»l   In  Uphlhiiinilr  l>iiu-ilr<'. 

BoHHALiNO  (Onzz.  d.  (Jii)ifd.,  .March  aytli, 
189S;  ha«  eniployed  j)rotargol,  which 
is  an  albuiniiiale  of  Hilv<'i',  in  allec- 
tioim  of  tlie  eoiijunctivii  uml  luelii-y- 
nial  hae.  It  is  a  yellowiHh  powder  I'Hsily 
Holuhle  in  water,  aiiit  not  jireeipilateil 
therefrom  by  ailMiniinoid  HubHtanceH, 
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by  acids  or  by  alkalies,  nor  reduced 
by  the  action  of  light.  Bossalino  has 
used  it  in  5  per  cent,  solution  as  a 
lotion,  and  in  5  to  10  per  cent,  solu- 
tion as  an  application.  AVhile  not 
particularly  satisfactory  in  cases  of 
blepharitis  or  of  phlyctenular  conjunc- 
tivitis, it  has  been  beneficial  in  the 
catarrhal  forms  of  conjunctivitis  and  in 
dacryocystitis.  While  less  energetic 
than  nitrate  of  silver,  it  has  the  ad- 
vantage of  not  causing  irritation  and 
smarting  ;  nor  is  it  liable  to  cause  de- 
posits on  the  cornea.  It  can  safely  be 
prescribed  to  patients  to  use  at  liome. 
It  is  not  precipitated  by  the  tears. 


PATHOLOGY. 


<5C)   In^ectA    an<l    the  Transmission  of  €'on- 
taifions  l>isea.sos. 

P.  R.  JoLY  in  a  monograph  on  this  sub- 
ject (TViese  de  Bordeait.f,  1897)  quotes  in- 
stances of  malignant  pustule,  Egj-ptian 
oplithalmia,  and  Delhi  boil  conveyed  by 
flies.  He  has  alsofouud  as  the  result  of 
careful  observations  that  the  legs  of  flies 
may  be  covered  by  staphylococci  and 
many  other  forms  of  bacteria.  Tubercle  is 
particularly  liable  to  be  disseminated  by 
(lies;  thus  they  come  in  contact  with 
sputa  and  other  means  whereby  tubercle 
bacilli  discharged  from  the  body  of  the 
l)atieut  becomes  ingested.  The  insects 
then  alight  on  food  and  deposit  the 
tubercle  bacilli,  and  thus  easily  con- 
taminate milk,  meat,  and  other  sub- 
stances. The  autlior  f[Uotes  Yersin  as 
having  noticed  that  the  bodies  of  dead 
fii<'S  collected  in  his  laljoratory  often 
contained  numbers  of  the  plague  bacil- 
lus. The  influence  of  various  insects, 
more  jiarticularly  mosquitos,  in  carrying 
the  filaria  sanguinis  is  well  known. 
The  mosquito  has  also  been  suspected 
as  the  agent  in  the  conveyance  of 
malaria,  and  the  wi-iter  suggests  that 
the  "  sleeping  sickness ''  is  due  to  infec- 
tion carried  by  insects.  Ordinary  iii- 
flamuuilory  conditions  may  lie  produced 
by  the  common  flea  and  Inig.  tliough 
the  writer  has  been  unable  to  iind  that 
the  latter  insect  <'arries  tuberculous  in- 
fection, as  i.s  stated  by  some  observei's. 
The  writer  goes  on  to  show  the  import- 
ance of  warding  olf  flics  as  far  as  jios- 
sible,  esiiecially  in  eases  of  the  diseases 
mentioned.  He  suggests  a  solution  of 
formal  as  of  considerable  use  for  this 
l)urpose,  and  ])articularly  good  in  eases 
of  phthiriasis. 

457>    CITcrf    «ir   Ktlli'r   Inlliiltitloii    ii|m>ii 
thu   LunuH. 

W.  LiNDKMANN  (Cc-lll  rtllhl.  f.  Path. 
II — 12,  i8g8)  has  experimentally  inves- 
tigated this  subject,  and  liinls  the  en'ect 
of  ether  inhaUitioim  upon  the  lungs 
a  double  on<^  -(l)  the  |)nliiii>n;ny  vessels 
lose  tlieir  tone,  and  dilate;  (2)  their 
walls  become  more  perviuus.  mid  hence 
ii'dcma  ri'HullH.  The  eiiiigest  inn  and 
(edema  are,  of  courne,  inereiised  if  tlie 
cardiac  action  Ih  enfeebled  ;  willKMit 
MiK'li  curdine  weakness  the  (cilema  can- 
not become  daiigermis.  The  vnseiilnr 
dilatation  Ih  elleelerl  early  in  the  H<1- 
iiiinJHtratioii  of  ether,  and  lasts  for  some 


little  time  after  the  latter  is  ended ; 
the  perviousness  of  the  vessel  walls 
develops  later,  but  restoration  to  the 
normal  occurs  rapidly.  A  number  of 
different  pathological  conditions  can 
thus  arise  depending  upon  the  presence 
or  absence  of  cardiac  weakness  or  failure 
and  upon  the  time  of  onset  of  the  same, 
for  example,  before  pulmonary  changes 
have  occurred,  or  after  the  vascular 
dilatation,  but  before  transudation,  etc. 
Etlier  has  thus  a  toxic  effect  upon  the 
pulmonary  vessels  ;  such  toxic  effect  is 
accompanied  or  followed  by  an  exuda- 
tion of  lymph,  and  this  albuminous 
material  may  form  a  ready  nidus  for 
invading  organisms,  with  consequent 
pneumonia. 

<.5S>  Pei'foratlua  I'lccr  of  the  Mouth. 

Letulle  (La  Pivaxe  Mklicale,  April  2nd, 
1898)  records  an  instance  of  this  rare 
condition  in  an  alcoholic  man,  aged  51, 
who  presented  fairly  well-mai-ked  sym- 
ptoms of  tabes.  The  teeth  in  the  left 
lialf  of  the  lower  jaw  were  all  wanting 
except  the  central  incisor,  those  on  the 
right  side  being  healthy.  In  the  upper 
jaw  there  were  only  three  teeth  left, 
and  apart  from  the  persisting  teeth  the 
alveolar  border  was  atrophied  ;  on  the 
right  side  of  the  upper  jaw  there  was  a 
cavity  involving  the  alveolar  border  and 
the  hard  palate,  opening  like  a  cone  into 
the  middle  nu'atus  of  the  nose.  The 
mucous  membrane  lining  it  was  pale, 
thickened,  but  not  ulcerated;  its  sensi- 
bility was  unich  impaired.  The  patient 
was  not  aware  of  this  condition,  but  on 
being  questioned  he  said  that  liquid 
food  had  for  five  months  come  through 
the  right  nostril.  This  lesion  is  rare; 
Raudet  has  collected  S  cases  chiefly  on 
tlie  subject  of  tabes.  It  may  be  uni- 
lateral or  bilateral,  but  always  occurs 
in  the  same  situation.  As  to  the  ex- 
])hinati()n  of  the  lesion,  there  ai-e  two 
views  :  (i)  that  of  (lalfppe  that  it  is  tli& 
result  of  alveolar  pvorrlnva  aggravated 
by  lalics  ;  and  (2")  that  of  Han<let  that  it 
is  an  alrojiliic  tabetic  lesion  due  to  the 
lifth  nerve  being  allceted,  wliich  begins 
by  loss  of  the  teeth  and  atrophy  of  the 
jaws,  and  sometimes  terminates  by 
ulceration  and  perforation  into  the 
anirnni.  The  d<>cision  between  these 
theories  must  be  left  to  the  future,  hut 
probably  a  combination  of  the  two 
would  be  nuist  satisfactory.  ,\t  iircscnt 
only  one  case  lias  been  oxamined  after 
death,  and  that  very  incompletely. 


IAO>   "  T>l>llol<l  l*ll4'lillloillil." 

At  th(>  recent  meet  ing  i>f  tin' .Anu'ricnn 
Medical  .\ssociatioii  II.  lO.  Tuley  (I,onis- 
ville)  related  a  cas(>  in  wliii'li  many  of 
the  symptoms  iiointed  to  typlioid  fever; 
yet  no  evidence  of  this  dis<'ase  was 
found  after  death  except  sliglit  enlarge- 
ment 111'  tbe  mesenterie  gliinds.  On  tho 
twelfth  dii.v  signs  of  consul  illation  of  the 
lung's  rippeared,  and  tbe  nei'i'opsy 
showeil  the  Iihil'h  to  be  almost  coni' 
plet(>ly  coiisoliilMted.  llaeleriological  ex- 
iimin.'ition  of  the  lungs  revealed  only 
the  diploi'oeeus  pneuniiiniii'.  In  such  ft 
ense,  'I'll ley  thougbt ,  the  lenn  "  typhoid 
pneumniiia"  seemed  jusliliable. 
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AN  EPITOME 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

(SO*  Cardlnc  LvslonH  and  BiUar)    (ullr. 

PoTAiN  draws  atti'iition  (Journ.  tie  Med., 
April  lotli,  1898),  U)  tlie  occurrence  of 
cardiac  lesions  in  the  course  of  cases  of 
biliary  colic  and  other lu'ixiticadections, 
In  a  patient  under  liis  care  suti'ering 
from  bili;u-y  colic,  very  great  increase  of 
cardiac  dulness  was  noticed,  witli  ab- 
sence of  any  of  the  usual  causes.  Tliis 
condition  has  been  noticed  by  Potain 
on  several  occasions,  and  was  first  de- 
scribed liy  liiin  in  1S78,  in  reference  to  a 
patient  also  sufferinfr  from  biliary  colic, 
who  presented  a  high  degree  of  tri- 
cuspid regurgitation.  A  little  time  after, 
this  condition  had  ijuite  disappeared, 
the  hepatic  symptoms  having  subsided. 
Potain  points  out  that  this  association  of 
cardiac  dilatation  and  tricuspid  incom- 
petence is  a  variable  one,  and  it  some- 
times happens  that  the  cardiac  lesion 
becomes  permanent,  be  it  from  its  fre- 
quent occunence,  or  because  the  biliary 
condition  may  be  constant.  This  relation 
of  cardiac  dilatation  to  affectinns  of  the 
biliary  system  is  more  diflicult  to  make 
out  in  simplecases  of  catarrhal  jaundice. 
The  writer,  however,  t|Uotes  Barif''  as 
liaving  recorded  several  cases  of  this 
kind  in  which  the  cardiac  complications 
disn|}peared  so  soon  as  the  catarrhal 
state  of  the  bile  ducts  cleared  up.  It 
may  be  asked,  if  a  similar  complica- 
tion exists  in  eases  of  cirrhosis,  and  it 
seems  that  tlie  ruh^  holds  ginKl  for  cast's 
of  hyiH'rtropIiic  cirrhosis  accompanied 
by  jamuliee.  On  the  contrary,  Potain 
lias  not  noticed  it  in  instances  of  common 
cirrhosis.  As  to  the  mechanism  of  this 
condition,  it  has  been  explained  in 
various  ways.  The  suggestion  i)ut  forth 
by  tlif  writer  is  that  tlie  strain  on  the 
right  side  of  the  heart  is  due  to  a  spas- 
modic conditiiin  of  the  pulmonary  capil- 
laries. In  supjKirt  of  this  there  is  a  cer- 
tain amount  of  experimental  evidence, 
for  Franck  and  Arloing  are  quoted  as 
having  shown  that  irritation  of  the  bile 
duct  raises  the  blood  pressure  in  the 
pulmonary  artery.  It  would  seem  to  be 
a  necessary  factor  that  the  mucous  coat 
of  the  bile  vessels  should  be  intact,  as 
it  appears  that  in  ulcerated  conditions 
there  is  an  absence  of  reflex  inlluence  on 
the  more  distant  organs. 

<61>  Ponlttlent   ItllctUK  Arl<-rl<ii>UH. 

55iN.\,  of  Uerdluirdt's  clinic  {Iiirl.  klin. 
If  ocA.,. May  16th,  1S9S)  relates  a  case,  and 
discusses  the  diagnosis.  The  pat  rent  was 
a  weaklv  woman,  aged  37,  with  somewhat 
elubbetl  finger  ends,  but  no  cyanosis. 
The  cardiac  duhiess  began  in  the  left 
mammary  line,  and  extended  to  the 
right  edge  (if  the  sternum.  It  was  also 
prolonged  upwards  in  a  tiuadri lateral 
form  up  to  the  first  interspice.  The 
apex  beat  was  in  the  fifth  mtcrspacG. 
There  was  a  systolic  thrill,  most  marked 
in    the    first  left  intercostal  space.    A 


very  loud  systolic  murmur  was  heard  in 
the  pulmonary  area,  and  extended  into 
the  diastole.  The  murmur  was  heard  in 
the  carotids  and  subclavian,  and  very 
distinctly  behind.  The  pulse  was  regu- 
lar but  small.  The  other  organs  were 
healthy.  Apparently  there  Was  no  other 
symptom  complained  of  except  short- 
ness of  breath  on  vigorous  exertion. 
There  were  evidences  of  past  rickets. 
Rickety  children  suffer  from  atalectasis, 
which  is  itself  hxiked  upon  as  a  cause  of 
persistent  ductus  arteriosus,  or  patent 
foramen  ovale.  The  points  in  favour  of 
a  patent  duet  were  the  extension  of  the 
cardiac  dulness  upwards  and  also  to  the 
right,  the  marked  systolic  murmur  and 
thrill  extending  into  the  diastole,  the 
conduction  of  the  murmur  into  the 
vessels  of  the  neck,  and  the  absence  of 
cyanosis.  The  presence  of  the  murnnir 
behind  to  the  left  of  the  third  and 
fourth  thoracic  vertebne  has  also  been 
looked  upon  as  evidence  of  a  patent 
ductus  arteriosus,  tierdhardt  thought 
that  a  greatly  dilated  ductus  arte- 
riosus would  account  for  the  absence 
of  the  second  pulmonary  sound.  This 
malformation  is  rare,  and  only  a  few 
e.Tses  are  on  record,  (irunmaeh  took  a 
Roentgen  photograph,  and  the  results 
obtained  confirmed  tlie  view  advanced 
above.  The  extension  of  the  cardiac 
dulness  upwards  in  cases  of  pei-sistent 
ductus  arteriosus  was  pointed  out  by 
Gerhardt ;  it  is  due  to  a  dilatation  of 
the  pulmonary  artery  brouglit  about  by 
the  entrance  of  blo<id  fivmi  the  aorta. 


i»t}  AltrrntlolM  of  Tiwle  nnil  Kiiirll  lii 
Talwa. 

Klii'pkl  lias  made  a  study  of  the  various 
alterations  in  the  senses  of  smell  and 
taste  as  they  occur  in  tabes  dorsalis 
(Arc/t.  lie  Aeiiriili)i/lf,  1S9S,  and  Jmirn.  de 
M(d.,\\m\  loth,  1S98).  Contrai-j' to  the 
general  idea  that  these  symptoms  are 
rare,  the  author  finds  that  they  are  of 
common  occurrence  in  eases  of  this 
disease,  and  may  manifest  themselves 
at  a  very  early  date;  in  regard  to  this 
thcyconespoiid  to  the  other  seiisoiy  sym- 
ptoms, such  as  numbness,  pancsthesia, 
and  pains.  At  the  same  time  the  author 
has  notic(Hl  the  late  ix-i-urrenee  of  these 
symptoms  in  several  cases.  In  these 
circumstances  anosmia  ami  agustia  are 
observed,  and  as  by  this  time  the 
patient  lias,  as  a  rule,  many  other 
symptoms  to  absorb  his  attention,  com- 
plete loss  of  smell  may  1:0  unnoticed. 
Both  these  symptoum  may  appear  sud- 
denly and  in  association  with  bulbar 
symiitoins.  In  other  iiistaix'es  smell 
and  taste  merely  show  perversion  and 
in  aninterniitteiit  form,  thus  n'si'inbling 
crises.  There  may  be  for  a  day  or  .so  at 
a  time  peeuliarearthy,  melallie,  or  bitter 
taste  sensations  appearing  imlepend- 
ently  of  meals,  and  lasting  for  about  ten 
minutes  or  a  quarter  of  an  hour.  In  the 
same  manni'r  patii'iits  may  complain  of 
sour  smells  and  odouj-s  of  litule  fish, 
vomited  matter,  etc. 

(B3»  Ruiiiim'  «r  tlio  U-n  V<>nlrlrl<*, 

"Dfri.A.NT  (I.t/'iii   Miiliiiil,   No.   17,    1898) 
relates  a  case  of    rupture  of    the    left    1 
ventricltj     in    a    man    aped   68.       The   1 


patient  had  complained  of  pain  in  his 
left  side  for  some  considerable  time. 
Ti'U  days  before  his  death  he  began  to 
suffer  from  severe  dyspn<ca  an<i  ledema 
of  the  legs.  His  f.ice  was  cyanotic,  and 
tlie  radial  pulse  was  scarcely  jKTccpl- 
ible;  signs  of  pericanlial  ell'usion  de- 
veloped. At  Xhe  p<j$t-nwrtrm  examimi- 
tion  the  pericardium  Wiis  tilled  with 
blood  and  the  left  ventricle  was  torn  ; 
the  opening,  about  the  size  of  a  shilling, 
was  tilled  with  bKod  clot;  this  fact 
probably  enabled  the  patient  to  live 
ten  days  after  the  perfonition  took 
place.         ^.^__^_^___ 

SURGERY. 

<M>  ResFcllon  or    RennI  Tluar    iu>    an   \i* 
10   DliucnuftlK. 

Bloch  (^Revue  de  Vhirurgie,  June,  1898) 
advocates  resection  of  a  small  portion  of 
renal  tissue  as  a  diagnostic  measure  in 
cases  of  kidney  disease  the  natun-  of 
which  cannot  be  determined  by  other 
means,  including  exjiosure  ami  j>unctuni 
of  the  afi'ected  organ.  Seven  cases  art- 
reported  in  which  this  practice  was 
applied  with  go»i<1  results.  Removal  and 
subsequent  microscopical  examination 
of  a  portion  of  the  cortical  structure 
may  ri'sult  in  the  preservation  of  a 
kidney  supposed  to  be  seriously  and  in- 
curably diseased,  and  the  exploratory 
operation  itself,  which,  it  is  held,  is  free 
from  danger  in  any  case,  may  be  fol- 
lowed by  the  cessation  or  relief  of 
troublesome  symptoms.  In  many  cases 
of  renal  disease  it  is  impossible,  the 
author  states,  to  make  a  diagnosis  of 
the  nature  of  such  disease  even  after 
free  exposure  and  palpation  of  the 
kidney.  It  is  only  hy  microsi-opical  ami 
bacteriological  exiimination  of  altered 
renal  tissue  that  one  can  tell  whether 
such  alteration  be  due  to  iiifi-immation 
or  to  a  new  growth,  or  whether  the  ai>- 
pearance  of  the  tissue  supposed  to  be 
diseased  be  deceptive  and  not  due  to 
any  morbid  change.  By  !«uch  pmctiee 
one  may  bi.  able  to  distinguish  between 
cases  of  chronic  infianimatlon  and  cases 
of  tuberculosis,  and  also  to  deU'nnine 
whether  or  not  any  large  suppurating 
cavity  in  the  region  of  a  kidney  hv  con- 
nected with  this  organ.  The  knowledge 
acquired  by  a  histological  examination 
of  the  resected  renal  tissue  may  lead 
the  sui-gotm  to  refrain  fmm  seftmilary 
nephrectomy,  and  thus,  the  author 
points  out,  the  operation  he  advocates 
may  be  rt'gardetf  as  one  likely  to  pro- 
mote conservatism  in  renal  surgery. 

(Uk    MkiuIiI     Iho     Oprrallfdi     at    4  li<il<-r}>l> 
UKlotit)   111  Tmu  »lnjci.«  Im'   %lmniliinr«t  f 

Kknokii  {AnnaU  nf  Hiirifrri/,  .lime,  1S9S) 
states  that  notwitfisfaniling  thegcnernl 
tendency  ainonpst  surgi^ons  to  ])orform 
eliolecystostomy  in  one  and  not  in  two 
sfagesj  he  is  still  iiulisposed  to  give  up 
the  two-stage  openilion  entln>ly.  ft 
protei-ts  more  secun'ly  ;ej:iinst  inlectioii 
of  the  ]M>ritoneum,  and  in  cases  of  snp- 
punitionof  the  gall  bladder  is  just  as 
safe  as  an  openition  for  ab.scess  of  the 
liver  or  any  other  rt'troperitoneal  colleo- 
tion  of  infective  material.  It  is  held 
that  when  the  object  of  a  cholecystos- 
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tomy  is  uot  su  much  the  removal  of 
stones  from  tlie  biliary  tract  as  drainage 
of  a  septic  gall  bladder,  tlie  operation  in 
tTvo  stages  is  preferable  and,  indeed, 
the  only  rational  one.  T)ie  author 
would  also  perform  the  two-stage  ope- 
ration in  any  case  in  which,  during 
an  acute  attack  of  cliolecystitis  the 
gall  bladder  is  found  small,  deeply 
situated,  and  adherent  to  surround- 
ing organs.  In  some  of  the  most 
complicated  cases  botli  the  local  and 
general  conditions  may  necessitate  tlie 
two-stage  operation  as  tlie  wisest  com- 
promise, as  tlie  patient  may  not  be  able 
to  bear  an  operation  lasting  from  one  to 
three  liours.  The  author  points  out  as 
anotlier  reason  apart  from  safety  for 
leading  him  to  adopt  the  operation  in 
two  stages  in  some  of  the  most  compli- 
cated cases,  tliat  the  simple  drainage  of 
the  gall  bladdernot  only  relieves  trouble- 
some symptoms,  but  brings  about  a 
change  in  the  pericystitis  wliereby  tlie 
hard,  oedematous,  infiltrated  adliesions 
become  soft  and  pliable,  and  the  organs 
again  become  movable.  In  these  im- 
proved circumstances  the  bile  ducts 
may  be  exposed  and  isolated  more 
readily  and  witli  less  risk. 

<Gfi)  Koiiiil  Karcoiiia  in  Chililren.  ^ 

Concetti  {ICif.  Med.,  May  9th,  loth, 
and  iitli,  1898)  reports  3  cases  of  this 
disease,  2  of  wliich  were  operated  upon, 
and  I  was  alive  and  well  two  years  after 
the  operation.  Early  infancy  (from 
birtli  to  5  years)  furnislies  tlie  largest 
proportion  of  cases,  and  20  per  cent,  of 
tlie  recordeil  cases  occurred  wUliiii  tlie 
first  year.  Tlie  male  sex  is  more  often 
affected.  In  tlie  author's  two  cases  no 
evidence  of  suprarenal  tissue  could  be 
found,  no  glycogen,  and  no  parasitic 
blastomyccte  such  as  has  been  described 
by  Sanfelice.  The  imnienst!  majority  of 
renal  malignant  growth  in  chililreii"are 
sarcomatous  or  myxosarcomatous  in 
nature.  In  the  author's  cases  the 
weiglits  of  the  growtlis  were  970  and 
1080  g.  respectively  ;  ont^  weigliing 
15,000  g.  has  been  described  by  Vander 
iJyl.  Thi!  right  kidney  is  more  often 
affected  than  the  left.  The  chief  sym- 
ptoms are  the  jiresence  of  a  tumour 
behind  the  colon,  rajiiilly  growing,  more 
or  less  free  according  to  the  jjreHence  or 
absence!  of  udhesions  ;  if  cysts  dcn-elop, 
exumiiitttion  of  the  fluid  is  a  help  in 
diaynoHJH.  Examination  of  the  urine  gives 
negativeoruncertain  resulls;  lueniaturia 
18  exeejdional.  The  average  duration  of 
life  is  only  six  nioiiths  if  tlie  ciHe  \a  left 
alone.  Kroni  publi.Mlii'd  .sliiti-licH  the 
nulhor  liiida  that  tlu!  mortality  from 
opi-ration  is  40  jn'i-  cent.;  by  relapse  45 
per  cent.;  cures  more  than  two  years' 
duration  7  jier  cent.;  n'sults  unknown 
8  |>er  cent.  Not  more  than  9  or  10  cases 
of  absolute  curi'  iifler  operation  are 
known  at  present.  In  sjiite  of  these 
flgiires  the  author  reconiniends  iiephii^c- 
touiy  if  there  are  no  signs  of  systemic 
infection. 

<«7)     M<Mlrm  Vlrwn  on  TrnrlMiinn. 

Horiir.Moi' (  nVra.  mnl.  I'li-tn',  1K9S,  Noh. 
24  and  25;  gives  a  very  complete  sum- 
mary   of  recent 
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pathology,  and  treatment  of  trachoma. 
He  quotes  some  striking  figures  as  to  its 
prevalence  ;  in  thirty  Austrian  counties 
there  were  in  1895  nearly  30,000  sufferers, 
while  in  the  Russian  army  in  1896  the 
number  of  victims  reached  tlie  almost 
incredible  proportion  of  62  per  cent. 
The  author  summarises  the  results  of 
his  investigations  in  the  following  con- 
clusions :  Trachoma  is  an  infectious 
disease  which  can  be  spread  by  conta- 
gion. Its  appearance  is  fa\'0ured  to  a 
certain  extent  by  special  conditions,  such 
as  race,  locality,  general  nutrition,  and 
occupation.  Tlie  actual  natural  histoiy 
of  the  affection  is  not  yet  established ; 
experiments  and  inoculations  into  ani- 
mals have  so  far  failed.  The  hyper- 
trophy of  the  conjunctiva  (a;ranulation) 
is  jjathologically  and  histologically  the 
principal  characteristic  of  the  morbid 
process.  Hitherto  the  following  have 
been  generally  accepted  as  the  best 
means  of  treatment :  Solution  of  silver 
nitrate  and  its  substitute  argentamin, 
touching  with  copper  sulphate,  washing 
out  with  sublimate,  thegalvano-cautery, 
and  in^very  obstinate  cases  more  extreme 
measures  such  as  the  use  of  jequirity, 
peritoniy,  and  the  removal  of  the  hyper- 
trophic folds.  Among  the  newer  reme- 
dies the  following  deserve  a  trial : 
guaiacol-glycerine,  ichtliyol,  sozoiodol 
preparations,  and  electrolysis.  But  the 
most  important  measure  liy  far  is  pro- 
phylaxis by  means  of  regulation  of  the 
sanitary  conditions  and  prevention  of 
the  spread  from  patient  to  patient. 


work  on   the  etiology. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(OH)  Itnptnr)-    of  Tiiliiil    <']»i  :  Ovum    rnin- 
Jiirfil. 

T,aiii;y  Uhill.  do  la  Soc.  A/irit.  de  rr/ris, 
January,  189S,  I'art  2)  issues  an  import- 
ant illustrated  note  of  a  case  of  the  well- 
known  tubal  gestation  cyst  in  whicli 
three  facts  are  evident.  First,  the  rup- 
ture was  certainly  due  to  medical  ex- 
amination. Secondly,  the  rent  in  the 
sac  was  very  evident;  this  is  usually  the 
case.  But,  thirdly,  the  ovum  managed 
to  keep  i]iside  the  tubal  dilatation, 
though  there  was  enough  lileeding  to 
cause  death.  The  patient  was  45,  and 
had  been  iii'egnant  four  times,  the  last 
confinement  taking  jilace  as  long  as  seven 
years  ago.  A  fortnight  before  iidmissirm 
into  the  Hotel  Dieu,  Paris,  under  I'olail- 
lon,  she  suirercil  from  free  Hooding  when 
the  jierioil  was  three  weeks  ovi'niue. 
Previously  the  catanienia  liml  been  very 
regular.  lileeiling,  with  passage  of 
clots,  continued.  The  jiatient  was  ex- 
amined. Shewas  very  fat.  The  uterine 
cavity  measurecl  3^  inches,  and  slight 
I'esistaiice  iv;is  noticed  in  the  right  Inr- 
nix.  Internal  lia-niorrhage  si't  in  soon 
after  the  examination,  and  the  patient 
died  in  llic  afternoon.  The  pci  ilDiienl 
cavity  w;is  full  of  <'lots  anri  (liiid  lilooil. 
There  were  no  adhesions  except  between 
the  ciecimi  and  veriiiiforin  up]  eiidix  and 
the  right  tube.  The  left  llppeinlages 
well'  noiiiiiil  ;  the  uleruH^  >  cry  bulky, 
seems  to  have  slii-d  its  deeidua.  A  folal 
eyet  occui)ied  the  outer  part  of  the  right 


Fallopian  tube,  the  fimbriae  of  which 
were  visible,  the  ovarian  fimbria  being 
particularly  well  developed.  In  the 
upper  part  of  tlie  posterior  aspect  of  the 
tubal  cyst  was  a  wide  rent  over  an  inch 
in  length.  The  chorionic  villi  showed 
very  plainly  the  membranes  of  the 
ovum  were  quite  intact,  and  the  foetus 
could  be  seen  floating  about  in  the  liquor 
amnii. 


(G9>    <'.vclical    St4>iiiafif  is     as     a    Menstrual 
Plieiioiiienon    riired  by  Oopliorectuuiy. 

B.  B.  Davis  {Med.  Times,  IMay,  1898) 
describes  the  case  of  a  married  woman, 
aged  35,  who  had  had  four  children. 
Several  times  before  the  birth  of  the  last 
child  attacks  of  stomatitis  coincided 
with  menstruation.  For  three  years 
after  this  she  suffered  from  severe  ulcer- 
ative stomatitis,  involving  the  tongue 
and  the  whole  of  the  buccal  mucous 
membrane.  The  first  sign  of  the  nioli- 
men  was  soreness  of  the  mouth  appear- 
ing five  days  before  the  menstrual  flow. 
The  attack  was  at  its  height  at  the  end 
of  menstruation,  at  which  time  the 
mouth  was  full  of  small  dirty  ulcers. 
During  the  stomatitis  no  solid  food 
could  be  taken,  and  liquids  only  with 
caution.  All  medical  treatment  had 
failed,  and  as  the  patient  was  losing 
ground  the  tubes  were  removed.  Both 
ovaries  contained  cysts  about  the  size 
of  a  duck's  egg,  and  the  right  Fallopian 
tube  contained  a  mass  of  blood  clot 
which  was  not  a  tubal  gestation.  The 
patient  completely  recovered.  As  to  the 
explanation  of  the  cyclical  <'liaracter  of 
the  stomatitis,  the  author  suggests  that 
it  may  have  been  a  feeble  attempt  at 
vicarious  menstruation. 


(70>    St'roiiilar.t    OiH'ratlotis  for  Rliplure  of 
tlic   l*rriii«'iiiu. 

KllOLMOOoKoii''  (I'ratc/i,  No.  19,  1S9S) 
advises  the  perfornumce  of  secondary 
operat  ions  for  rujitured  perineum  during 
the  iiuer))eral  pcrioil,  that  is,  from  the 
second  to  the  twentieth  day  after  labour. 
He  performecl  the  operation  in  25  cases 
during  that  time,  and  in  all  cases  ob- 
tained primary  union.  There  is  no 
danger  of  locliial  infei-tion  of  tlu^  raw 
surfaces,  if  suitable  ])recautions  are 
taken.  The  ojieration  is  undriiaken  in 
those  cases  where  immediate  suturing 
after  labour  has  not  been  done,  or  where, 
if  <lone,  has  not  been  successful.  The 
jiatieiit's  vagina  is  carefully  washed  out 
with  corrosive  sulilimnte  solution  and  a 
taiiqion  of  subliniatf  gauze  inserted  to 
take  ui>  tlie  discliarge.  'I'lie  tampon  is 
removed  just  before  the  operation,  the 
vagina  again  syringed  out,  anil  a  fresh 
tampon  inserted,  which  remains  i'h  situ 
for  twenty-four  hours.  'I'll is  prevents 
the  lochia  ((Uiiing  in  contact  willi  the 
wouihI  until  someadliesioii  of  t  hern  w sur- 
faces has  already  til  ken  place.  A  tier  this 
thetanijion  is  unnecessary,  and  careful 
vaginal  doiicliing  is  sullicieiil .  The 
operation  consists  in  first  marking  out 
till!  extent  of  tlie  raw  surface,  and  then 
removing  I  he  granulation  or  cicatricial 
tissue  with  a  sliiirp  spoon  within  that 
limit.  The  sutures  are  t  lien  inserted  in 
the  usual  w:iy,  and  the  raw  surfaceB 
brought  together.     The  sutures  are  re- 
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movpil  ou  tlic  spventh  day.  The  tcm- 
pprature  gpncrally  reiniiins  normal  after 
the  opcratiiiii,  tmt  there  may  be  a  slivjlit 
rise.  In  tliis  way  many  a  perineum  eau 
be  repaired  during  the  time  t)ie  patient 
is  under  t)<3servation  after  latiour.  and 
tliis  does  away  with  tlie  necessity  of  her 
applying  for  advice  in  six  weeks  after- 
ward?, which  many  uf  them  fail  to  do 
through  either  fear  or  neglect. 


471)    MallKlinnf    I'terint-    I>lm>ni40  in   Yoath. 

XjLantenay  ani>  K.  Makik  {Oaz.  Hebd. 
fie  MM.  et  de  C/iir.,  April  21st,  1898) 
relate  a  case  important  in  respect  to 
"■'deciduoma  malignum,"  real  or  sus- 
pected. A  woman,  aged  25,  suti'ered  for 
two  years  from  menorrhagia.  The  uterus 
at  length  attained  the  size  of  a  fcetal 
liead  at  term.  It  was  removed  by 
abdominal  panhysterectomy,  and  was 
found  to  be  the  seat  of  a  true  spindle- 
celled  sarcoma  with  pseudo-cysts  due  to 
■separation  of  areas  of  neoplastic  tissue 
rather  than  to  breaking  down  of  the 
cells.  Glantenay  and  Marie  believe, 
■without  giving  reasons,  that  the  new 
growth  was  of  myomatous  origin.  As 
there  was  no  history  of  labour  or  abor- 
tion the  question  of  deciduoma  was  not 
raised,  but  had  gestation  occurred  it 
might  have  been  otherwise  :  and  indeed 
-the  new  growth  would  doubtless  have 
been  deeply  modified  in  its  liistologieal 
■chararters. 

OS>  nellvcrr  or  Tnlns  after  Uenth  of 
Mothrr. 

OoooTSKY  (^VOhstitriqite.  March  15th, 
1898)  reports  that  a  jniinipava,  ngcif^o, 
was  admitted,  for  eclampsia,  into  tlie 
maternity  of  the  University  of  St. 
'Vladimir,  KiidF.  Cyanosis  and  dyspnoea 
■set  in  two  hours  after  admission,  and 
<leatli  appeared  imminent.  The  os  was 
but  little  dilated  ;  the  cervix  was  there- 
fore incised  laterally  with  scissors.  The 
forceps  was  applied,  but  during  its  use 
)the  mother  died,  and  three  minutis 
after  her  death  a  slightly  asphyxiatecl 
cliild  was  born.  A  second  ehilii  was  de- 
livered by  podalic  version  eight  minutes 
after  the  death  of  the  mother  ;  it  was 
asphyxiated,  but  readily  revived. 

A13^    Remornl    of  a  nrlroiK-rlluiioul    «'hyle 
4'yii(. 

■^AinvKO  {Cnitrcillil.  f.  Gi/iiiik.,  No.  16, 
189S)  publishes  full  notes' of  an  interest- 
ing operation  perfornicd  last  December 
tiy  Diiderlein  of  Tubingen  on  a  girl  aged 
II.  The  child  had  been  under  observa- 
Hion  for  over  three  years.  In  May,  1895, 
■the  cystic  tumour,  which  had  lirsl  been 
noticed  by  the  parents  in  the  summer  of 
1892,  was  aspirated  and  several  pints  of 
■^a  milky  Huid  came  away.  In  .'May,  1896, 
-eleven  pints  of  similar  fluid  were  re- 
moved, and  on  December  21st.  1896,  the 
>oyst  was  ruptured  by  a  fall  and  acute 
jperitonitis  fonowe<1.  In  November, 
l897,lheabdomen  was  greatly  distended, 
■measuring  28  inclies  in  its  greatest  cir- 
>cumference,  it  was  not  nuite  tense  and 
ffluctuated  veiy  distinctly.  It  reached 
^upwards  to  midway  between  the  umbi- 
Vlicus  and  ensiform  <'artilage,  and  on 
arectal  examination  was  found  not  to  ex- 
ttend  into  pelvis.    The  flanks  were  re- 


sonant on  percussion.  On  December 
3rd,  1897,  tlie  operation  was  performed. 
The  cyst  was  found  to  be  retroperitoneal. 
On  dividing  the  posteriirr  layer  of  peri- 
toneum the  cyst  wall  was  uncovered,  it 
was  verj-  thin  and  quite  transparent. 
As  it  was  jjunctured  eight  pints  and  a 
half  of  milky  fluid  came  away.  It  was 
now  found  that  the  cyst  wall  came  out 
between  the  stoniacliand  the  transverse 
colon  having  perforated  the  "  gastrocolic 
ligament"  or  portion  of  omentum 
between  those  two  viscera.  The  base  of 
the  cyst  was  traced  to  the  liead  of  the 
pancreas,  witli  wliich  it  was  connected 
by  a  pedicle  three-quarters  of  an  inch 
long  and  as  thick  as  a  little  finger.  It 
was  tied  and  divided,  a  canal  being  ex- 
posed an<l  a  little  chyle  oozed  from  the 
canal  till  the  ligature  was  drawn  tight. 
Three  weeks  later  the  child  was  per- 
fectly well.  The  fluid  proved  to  be 
chyle  ■without  a  trace  of  pancreatic  ele- 
ment, the  cyst  wall  bore  none  of  the 
characteristics  of  a  pancreatic  tumour. 
Doderlein  insists  that  a  chyle  cyst 
should  be  extirpated,  not  tapped. 


THERAPEUTICS. 


474t   Pliuspliorna    nnil    Mnrpliinr   Poisoiilni:. 

ScHUKiKi-R  {Ccntiulhl.  f.  inn.  ytnl.  June 
iith,  189S)  mentions  that  potassic  per- 
manganate has  been  recommended  as  a 
remedy  against  both  acute  phosphorus 
and  acute  morphine  poisoning,  and  in 
some  such  cases  it  has  given  very  goo<i 
results.  The  oxidation  products  of 
pho.sphorus  and  morphine  are  non- 
poisonous,  at  least  in  the  doses  in  which 
thev  are  then  likely  to  be  present  in  the 
stomach.  The  only  disadvantage  of 
potassic  permanganate  is  that  the  potas- 
sium salt  is  poisonous,  and  therefore 
cannot  be  given  in  large  doses.  The 
author  has  made  exiieriments  to  ascer- 
tain whetlier  the  sodium  salt,  which  can 
be  used  in  larger  doses,  would  answer  as 
well.  Thus  2.75  g.  of  potassic  per- 
manganate killed  a  rabbit,  whereas  the 
same  dose  exercised  no  jxiisonousaetion 
upon  another  similar  animal.  Sodium 
permanganate  is,  however,  not  harndess ; 
the  maximum  <lose  for  a  medium-sized 
dog  is  4.5  g.  Strong  solutions  are  espe- 
cially to  be  avoided,  as  they  act  as  corro- 
sives to  the  gastro-intestinal  nuieous 
membrane,  and  produce  fatty  changes 
in  the  liver  and  heart,  and  also 
renal  initation.  The  pood  eflects  ob- 
tained by  the  sodium  salt  were 
shown  to  iie  not  inferior  to  those  of  the 
potassium  salt.  -MthouRli  exiM>rimenl 
shows  that  the  administration  of  the 
antidote  suflices.yet  the  stomach  should 
be  previously  wa"shed  out  with  a  2  per 
cent,  soilium  permanganate  .si'lutiun. 
This  should  be  done  even  if  the  jxiison 
has  been  taken  some  hours  previously. 
.\fterthis,  half  a  litre  of  the  same  solu- 
tion is  taken,  or  it  may  be  iwssed 
through  the  tube  into  thestomneh.  The 
washing  out  should  be  n^peated  again  in 
a  few  hours.  If  washing  out  is  not  pos- 
sible, ai)onioi^i)hiiie  should  be  injected, 
as  emetics  administered  by  the  mouth 
interfere  with  the  permanganate.  Where 
the  emetic  must  be  given  by  the  mouth, 


half  a  litre  of  sodium  permanganate  is 
given  immediately  afterwards,  and  then 
another  half  litre  after  the  vomiting. 
The  usual  remedies  must  not  l>e  omitted 
if  there  is  any  evidence  of  absorption 
having  taken  place  from  the  stomach, 
because  permanganate  is  of  little  ser- 
vice after  the  ]>ois<)n  is  absorbed. 

4*3k  Ttar  ll>tlro-<-l«Tlrir  Tn'nIiiifBl  uff 
4  lirunlr  KIi*'uiuhii>iii. 
t'liAivi-rr  of  Koyat  i^Arch.  d'Eifct.MM., 
April  isth,  1 89S)  strongly  supjxirts  Xevi- 
son's  views  as  to  the  value  ot  the  electric 
bath  in  chronic  rheumatism.  He  either 
uses  pure  Koyat  water,  or  adds  2  ]>er  cent, 
litliium  ehloriile  to  it.  The  <'urrent  is 
piiKluced  by  a  batterv-  of  50  Ledaiieh^ 
cells,  and  is'  employi-d  at  aii  intensity  of 
from  15  to  30  milliamiifres.  The  elec- 
trodes consist  of  chareoid  coven-d  with 
flannel,  and  each  silting  lasts  fmm  ten 
to  thirty  minutes.  The  autleir  rwords 
14  cases  of  rheumatoid  arthritis  an<i  i  of 
gout  treated  in  this  way.  In  8  the  re- 
sults were  most  satisfactory;  in  2  the 
baths  were  beginning  to  do  good  when 
they  had  to  be  discontinued  owing  to  the 
supervention  of  local  or  general  excita- 
bility. In  lii'th  these  cases  the  patients 
were"  from  the  first  nervous  and  appn-- 
hcnsive.  In  the  remaining  4  eases  no 
improvement  was  noteil,  and  it  is  to  b«' 
remarked  that  in  allot  them  lleberden's 
nodes  were  present.  The  autlK^r  thence 
infers  that  the  treatment  is  not  indi- 
cated where  this  particular  deformity  is 
found  to  exist.  In  any  case,  liowever,  it 
does  no  harm,  and  during  its  continu- 
ance there  is  an  absence  of  the  acute  ex- 
acerbations which  are  so  common  in 
rheumatoid  arthritis.  There  is  a  re- 
markable improvement  in  the  supple- 
ness of  the  joints,  and  in  successful 
cases  the  author  claims  that  the  liyilro- 
eleetric  methoil  is  more  rapid  in  its 
etl'eets  than  any  other  which  he  has 
tried.  

t:6)  Trvnlnirul  aif  Hoft  fhiinrrr. 
UxSA  (Monats/.  jtriikt.  Derm.,  26,  6)  de- 
scribes a  treatment  for  soft  ehancn'S 
which  has  proved  verj-  successful  in 
many  ca.ses.  The  ulcer  and  the  sur- 
rounding skin  is  lirst  wa.shed  oyer  with 
soap  and  water,  ami  then  with  per- 
ehloride  lotion.  .Vfter  this  cleansing 
pixxH'ss  is  ivmplefed  the  chaneiv  is 
fiMzen  with  chlontliyl.  and  the  super- 
ficial laver  of  the  chamre  is  removed 
with  a  siiam  razor.  The  hn>morrhage  is 
eontnUled  by  touching  the  raw  surface 
with  a  .stick  of  nitrate  of  silver.  The 
wound  is  TOven'd  with  imioform  jiowder, 
and  a  zinc  oxide  plaster  is  next  apidied. 
The  idaster  is  ivnewed  every  twentv- 
four  houi-s.  The  treatment  is  usually 
continued  for  four  or  five  ilnys,  and  at 
the  end  of  this  time  the  chancre  has 
healeil.  

OJ»  Iron  HomnloM". 

Pavzkr,  of  Neuss.rs  clinic  (Wien. 
hlin.  Woch..  iSoS.  No.  2O  reeonls  the 
results  obtained  by  the  use  of  this  sub- 
stance in  eleven  easi-s  of  an.-emia,  of 
which  i-ight  were  ehloi-osis,  one  purjiurn 
hicmorrhagiea.  oni'  seiMudary  to  gastric 
ulcer,  and  tlie  remaining  one  of  unknown 
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causation.  In  most  of  tlie  cases  rest  in 
bed  was  also  enjoined ;  tlie  iron  somatose 
was  given  for  considerable  periods,  and 
tlie  red  corpuscles  and  haemoglobin  esti- 
mated evei-y  week  or  fortnight.  lu  the 
case  of  secondary  antemia  and  in  three 
of  those  of  chlorosis  very  favourable 
results  were  obtained.  In  two  other 
cases  these  were  only  arrived  at  after  a 
lengthened  interval,  and  in  a  further 
one  they  were  very  sliglit.  As  to  the 
remaining  cases,  in  two  no  good  effect 
was  produced  and  the  other  two  are  not 
available  for  comparative  purposes  as 
the  patients  were  not  kept  in  bed 
throughout.  One  of  the  greatest  ad- 
vantages of  the  remedy  is  that  it  is 
always  well  taken  and  only  produced 
sickness  in  one  case.  It  appears  to  be 
useful  to  give  iron  in  combination  with 
so  readily  absorbable  a  substance  as 
somatose,  the  only  di-awbaek  to  the  ex- 
tended use  of  the  preparation  being  its 
high  price. 

(78)  Arlinciul  Immunity  by  Alkaloids. 

GlOFFKEDi  {Arch.  Ital.  de  Biol.,  Tome 
xxviii,  Fasc.  iii,  1897)  has  attempted  to 
innnunise  dogs  against  certain  vege- 
tablealkaloids, using  the  same  methods  as 
arc  used  for  immunising  animals  against 
bacterial  toxins.  With  cocaine  and 
atropine  he  failed  to  produce  immunity 
or  to  obtain  an  antitoxic  serum.  With 
morphini',  however,  he  succeeded  in 
gradually  raising  the  quantity  injected 
until  twice  the  minimum  fatal  dose 
could  be  borne  without  producing  more 
than  slight  narcosis.  The  serum  also 
obtained  from  an  animal  thus  immu- 
nised has  marked  antitoxic  properties ; 
loc.cin.  to  20  c.cm.  sufficed  to  neutralise 
the  effect  of  d(juble  the  iniiiimuiii  fatal 
doscof  moqihine  if  injected  intoanon-im- 
uiune  animal  before  or  at  the  same  time 
as  the  latter.  Nevertheless,  the  author 
docs  not  feel  justified  in  concluding  tliat 
tills  is  a  true  iniiiiunity,  comparable  to 
that  obtained  by  injecting  bacterial 
toxins',  since  after  six  months,  when  the 
dcjj^  could  bear  very  large  do.^es  of  mor- 
pliiiie,  it  died  suddenly,  an<l/*C(.«?-Hio;<(?»i 
endocarditis  and  fatty  degeneration  of 
tlie  left  ventricle  were  found  exactly 
aiialogouH  to  that  sometimes  met  with  in 
morijliinoin.'iniacs. 

PATHOLOGY. 

(]•>      Tit)'    liiiiiiiinll>    of  lljilri>ri'iiliiillc 
f'lulil   rritlii    ISiirlorlal    Iii%iimIi»ii. 

Lliliii  CoNCKTj-i  (Archir.f.  Kimlciheilk., 
vol.  xxiv,  part»  iii  and  iv,  189S)  has 
niado  clii'mieal  nb.servatioiiH  on  the 
bactericidal  propertiea  of  the  fluid  witli- 
dniwii  from  cascH  of  hydrocephalus.  He 
Kayt*  that  the  Hcroun  iiienibrane  surround- 
ing till-  central  iicrvou.H  Hysleiii  ai)j)eara 
to  be  IcHH  liable  to  invasion  by  patho- 
genic gcrniH  tliHii  the  Hcrrnis  membranes 
enclosing  till- other  viscera  of  the  body. 
The  iiieiiingitis  iiicliihlrcn  can  rarely  be 
proved  to  be  due  to  the  direct  hifictioM 
by  niicni-<^irgHiiiHDiv,  but  is  usually 
(■..nihCMl  by  toxin  jHiiKniiiiig.  There  cmi 
be  no  doubt  that  if  niicro-iirgaiiisins  are 
cxperinK-iilally  introduced  into  the 
cruiiial  cuvitv,  the  iiieningcH  become 
infected.  I'fie  circuniHlance  unjcr 
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which  these  experiments  take  place 
differ  entirely  from  cases  of  general 
infection,  in  which  there  is  no  local 
injury  which  could  favour  the  develop- 
ment of  septic  organisms  in  one  part 
more  than  another;  and,  further,  in 
experimental  investigation  the  poison  is 
introduced  in  large  quantities  locally ; 
this  never  takes  place  when  it  is  circu- 
lating in  the  blood  stream.  Concetti 
analysed  the  hydrocephalic  fluid  and 
found  that  it  was  always  clear,  slightly 
alkaline  in  reaction,  and  having  a  specific 
gravit}- of  1005-1010  ;  it  also  contained  a 
very  small  quantity  of  albumen,  0.20  per 
1,000,  a  trace  of  phosphorus  and  chlo- 
ride ;  the  examination  for  peptone, 
uric  acid,  and  sugar  gave  negativ'e 
results.  Hammersten's  analysis  of  nor- 
mal cerebro-spinal  fiuid  {Leitfaden  der 
physiol.  Chemie,  Upsala,  1890)  agrees  in 
every  particular  with  Concetti's  observa- 
tions with  regard  to  the  composition  of 
hydrocephalic  fluid.  Concetti  suggests 
that  the  higher  percentage  of  albumen 
found  by  previous  authors  may  be  due 
to  inflammatory  changes  set  up  by  the 
operation  of  puncture  in  the  pre-aseptic 
days.  Tables  are  given  showing  the 
results  of  the  experiments  with  the 
following  organisms  :  Streptococcus  pyo- 
genes aureus,  staphylococcus  pyogenes 
aureus,  staphylococcus  pyogenes  albus, 
Frsenkel's  pneumococcus  and  bacterium 
coli  commune.  Rabbits  and  guinea-pigs 
were  selected  for  experiment.  Tlie 
culture  mediums  employed  were  hydro- 
cephalic fluid,  and  for  control  experi- 
ments bouillon,  and  bouillon  and  dis- 
tilled water.  The  cultures  were  kept 
for  forty-eight  hours  at  a  temperature  of 
35°.  It  was  found  that  after  the  poi.son 
had  passed  through  three  rabbits  its 
virulence  was  greatly  increased  in  those 
cases  in  which  the  bouillon  an<l  bouillon 
and  distilled  water  had  been  employed  ; 
whereas  in  the  case  of  hydrocepiialie 
fluid  cultures  the  virulence  of  the 
poison  was  not  increased,  and  that  in 
many  instances  it  was  diminished. 
The  pathological  lesions  were  fewer  ami 
much  less  severe  in  the  hydrocephalic 
cases  than  in  the  others  ;  septic  ehang<'S 
were  very  rarely  seen.  Tlicse  experi- 
ments agree  with  Bernabeo's  obser- 
vations on  the  immunity  of  cerebro- 
spinal lluid  from  external  sources  of  in- 
fection {Annnli  di  Ii/iene  uperimfntiile, 
1896,  fascic.  iii,  sec.  351).  Clinical 
exiierienee  also  helps  to  emphasise  the 
|)iiints  with  regartl  to  the  comparative 
immunity  of  the  nervous  system  to 
general  infectious  diseases  met  with  in 
childhood. 

<M0)  TIk-  ilitrti'riul  I  ompllriilloiiH  of 

■  (■••■••'li'n. 

lIoNL(JfV^«.  k/iii.  Jiii/idnr/itni,  189S,  Nos. 
16,  17,  and  19)  puhiislies  an  ilaborate 
study  of  this  subject,  luised  upcui  twenty- 
nine  necropsies,  lie  finds  tiiben-ulosis 
by  far  the  most  frequent  edmpliealion, 
occuiring  in  41.3  iiereenl.  of  the  eases. 
I'neumoiiia  and  lironi'lio-pneumonia 
were  pri'senl  in  24.1  percent.,  ;iiid  sup- 
pmative  changeM  in  the  Inni-'s  jii  20.(1 
per  iM'iit.  He  points  out  that  dialii'lic 
tiibereulotiis  may  assume  various  (nriiis, 
till!  most  noteworthy  of  which  is  distin- 


guished by  extremely  rapid  destruction 
of  lung  tissue  with  the  presence  of  very 
few  of  the  specific  micro-organisms. 
Honl  considers  that  it  is  due  to  bacterial 
symbiosis.  In  other  cases,  septic  or 
pyiemic  processes  may  arise  from  the 
tuberculous  cavities,  and  these  may  be 
traced  sometimes  to  organisms  which 
are  very  rare  in  human  pathology.  Thus 
the  croupous  pneumoniB  which  occa- 
sionally complicates  diabetes  is  appa- 
rently not  in  all  cases  due  to  the  pneu- 
mococcus. One  of  the  author's  cases 
was  what  he  describes  as  a  pneumo- 
bacillaiy  septico-pyiemia,  in  which  a 
general  infection  resulted  from  the  dif- 
fusion of  Friedlander's  bacillus  from  the 
lungs.  This  is  only  the  fourth  case  of 
the  kind  hitherto  described.  The  author 
has  also  found  it  possible  to  elevate  the 
immunity  of  certain  animals  against 
many  infectious  processes.  Thus  ex- 
perimental phloridzin-diaVjetes  raises 
tlie  immunity  of  rabbits  against  Fried- 
lander's  bacillus.  The  paper  is  accom- 
panied by  a  good  bibliography,  and  is 
worth  careful  study  in  the  original. 

iSI>  FoFtal  Tubercnlosiii. 

DoLtRis  (.rObstetrirjuc,  March  15th,  1S9S) 
records  two  cases  of  maternal  tubercle 
in  one  of  which  the  disease  was  limited 
to  the  lungs  and  the  fcetus  escaped,  for 
inoculation  of  guinea-pigs  with  its  blood 
gave  no  results,  while  inoculation  with 
the  mother's  blood  caused  tubercle  in 
the  animals.  In  the  other  case  no  traces 
of  tubercle  could  be  fouiul  in  the  fojtal 
organs ;  nevertheless  inoculation  of  a 
guinea-pig  produced  it,  and  Dol^ris  con- 
eludes  that  the  ftctus  must  therefore  < 
have  been  infected  with  the  tubercle 
bacilli.  

iH'i}    Arrliylliiniii  from  I*(*rlritrtllul 
Irritation. 

Heitlek  (  ll'icri.  kliii.  li'uc/i.,  1S98,  No.  3) 
records  a  discovery  made  experiineiitally 
upon  the  dog,  which  has  an  important 
clinical  bearing.  He  finds  that  irrita- 
tion of  the  visceral  pericardium  in  that 
animal  by  electricity,  or  by  pinching  or 
merely  touching  its  surfac-c  causes  a 
niarke(l  disturbance  of  rhythm,  even 
when  the  vagi  and  all  the  nerves  from 
the  inferior  cervical  ganglion  to  the 
heart  are  cut.  That  the  efi'ects  are  duo 
to  stimulation  of  the  pericardium  was 
demonstrated  by  iiainting  it  with 
cocaine,  when  they  cmild  no  longer  be 
obtained,  even  willi  very  juiwcrful  ex- 
citation. The  e.\cilability  of  the  peri- 
cardium varied  in  dill'erent  parts,  being 
gri'atest  in  the  longitudinal  sulcus, 
especially  the  upper  third.  The  middle 
tlurd  was  less  susceptible,  anil  the  lower 
third  inti'rineiliate  between  the  two. 
Tlie  left  ventricle  was  excitable,  especi- 
ally in  the  U)ipcr  third;  the  excitaliility 
of  the  apex  was  variable,  .\rrhytlimia 
resulted  from  stimulation  of  the  right 
ventriitle  in  the  neignbourh(X)d  of  the 
sulcus,  but  was  not  marked  in  other 
parts.  It  was  throughout  luort'.  intense 
when  the  stimuhis  was  a|ipli<il  during 
systole  than  di;i.s|nlc.  Occasionally  the 
heart  \V(  nt  into  fibrillar  contraction  and 
<li'ath  ;  this  happened  in  one-third  of 
the  author's  experiments. 
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MEDICINE. 

<H3I  Liir>nt;itlh  KxKiiilitllvii. 
SCHKCH  (Miinc/i.  med.  Jl'oc/i..  June  2Stli, 
i8g8)  classilips  umier  this  lieadin<;  a 
number  of  aflectitiiis  in  wliioli  thore 
appears  in  the  laryngeal  mucous  mem 
braiie  exudation  with  more  or  less  Huid 
contained  in  vesicles  or  hj^iera^mia  with 
more  or  less  swellinf;.  In  miliaria  there 
.are  a  numlier  of  the  smallesl  vesicles  on 
the  epiglottis  and  aryteno-epiglottie 
folds,  giving  rise  to  the  sensation  of  a 
foreign  body.  There  is  a  siinilar  erup- 
tion on  the  body.  It  may  be  necessary 
to  apply  cocaine  or  eucaine.  Herpes  is 
more  Irequent.  If  it  occurs  elsewhere 
on  the  body  the  diagnosis  is  easy; 
otherwise  it  maybe  mistaken  for  syphil- 
itic plaques,  acute  pemphigus,  diph- 
theritic deposit,  etc.  The  pain  is  very 
considerable.  Inhalations  and  insuflla- 
tions  of  cocaine,  etc.,  may  be  needed. 
Variola  or  varicella  may  affect  the 
laryngeal  mucous  membrane.  The 
prognosis  is  serious ;  tracheotomy  or 
intubation  may  be  necessary,  especially 
in  children,  owing  to  the  laryngeal 
obstruction.  Foot  and  mouth  disease 
may  be  accompanied  by  vesicles,  which 
rupture  and  form  ulcers.  The  diagnosis 
is  very  difficult.  Aphtlne  sometimes 
occur  in  the  larynx  in  association  with 
aphthse  of  the  mouth  or  vulva.  Pem- 
phigus rarely  gives  rise  to  vesicles  in 
the  laiynx.  It  has  sometimes  even 
been  limited  to  the  larjTix.  It  may  be 
acute  or  chronic.  As  in  herpes,  relapses 
may  frei|uently  occur.  Ulcers  do  not  as 
a  rule  arise.  The  prognosis  is  unfavour- 
Sih\e.  The  patient  may  he  exhausted  by 
the  relapses,  and  eventually  die  from 
marasmus  or  intercurrent  disease.  The 
pemphigus  eru])tion  is  larger  than  that 
<iue  to  lierpcs  or  SJ^)hilis.  I'rticaria 
may  certainly  alVect  the  laryngeal 
mucous  membrane.  The  symptoms 
depend  on  its  extent.  The  jn-ognosis  is 
generally  good,  but  death  may  occur 
from  asphyxia.  The  treatment  consists 
of  gargles,  sucking  ice,  the  injecticvn  of 
cocaine  into  the  laiynx  if  the  pain  is 
severe  and  tracheotomy  in  threatening 
■stenosis.  Lichen  ruber  planus  is  more 
common  in  the  mouth  and  fauces  than 
in  the  larynx.  There  may  be  no  sym- 
ptoms or  discomfort  felt  in  talking  or 
swallowing.  The  disease  is  apt  to  per- 
sist. Arsenic  should  be  given  by  the 
mouth,  and  sublimate  and  carbolic  acid 
used  locally.  ImiietiL'o  licr])ctiformis  is 
extremely  rare  in  the  larynx,  as  also  are 
erythema  nodosum  and  multiforme. 
Such  cases  have,  however,  been  ob- 
■served. 

mti  4'hr<iBlr  l,i-iiil  Polxonlnir. 

KARrnr:it  i^C'nrixjumih'nz- Ulnil .  f. 
JSchwfiz.  Afi-zfr.  May  ist,  1S98)  reports 
■two  cases  of  lead  )viisoning.  (1)  A 
.painter,  aged  50.  In  iS95hehadcolicand 
■paresis  of   the  upper  extremities,   less 


marked  in  the  forearm  than  in  tlie 
shoulder  muscles,  especially  the  del- 
toids. This  ■was  cured.  In  August, 
1897,  lie  suffered  from  renewed  colic, 
tremors,  and  violent  pains  in  both 
arras.  There  was  paresis  of  the  mus- 
cles supplied  by  both  radial  ner\'es, 
which,  however,  disappeared,  leav- 
ing only  paralysis  of  the  extensors 
of  the  ring  lingers.  The  paralysis  and 
atroi)hy  affe<ted  chiefly  the  scapulo- 
humeral mnscles;  the  deltoids,  peo- 
toralis  major,  rotators  of  upper  arm 
(especially  infi^aspinators  and  teres 
minor),  and  the  levator  sca])ulai  being 
almost  absent,  l^uch  a  case  is  chiefly 
interesting  from  the  point  of  view  of 
differential  diagnosis,  the  muscles 
affected  being  the  same  as  in  Erb's  type 
of  progressive  nmscular  atrophy.  The 
author  also  reports  an  imdoubted  case 
of  the  latter,  and  then  coinpari'S  the 
two.  At  the  lieight  of  tlie  jiaralysis  and 
atrophy  due  to  lead,  the  two  were  verj* 
similar,  and  the  differential  diagnosis 
could  not  be  made  with  I'crtainty.  The 
shoulder  muscles  were  first  affected  in 
both  ;  in  both  atntpliy  was  the  most 
marked  symptom  and  librillary  tremors 
were  absent,  and  there  was  no  K. 
D.  in  either.  The  following  facts 
were  in  favour  of  lead  paralysis 
(a)  lead  poi-soning  was  certainly  jiie- 
sent  :  (A)  the  deltoids  were  markedly 
affected,  muscles  which  are  attacked 
very  seldom  and  then  late  in  the  disease 
in  Erb's  jiaralysis  ;  (c)  the  temporary 
paralysis  of  the  forearm  muscles;  (d) 
the  muscles  affected  corresponded  as  a 
whole  to  Remak's  brachial  type  of  lead 
paralysis,  though  the  slight  implication 
of  the  forearm  was  exceptional.  The 
diagnosis  was  cleared  up  by  recovery 
following  treatment  in  December.  1897. 
(2)  A  solderer,  agi'd  35.  who,  besiiles 
typical  lead  poisoning  combined  with 
general  muscular  weakness,  had  cease- 
less fascicular  contractions  producing 
no  locomotoretVect  in  the  dorsal  muscles 
of  the  hand  and  in  the  lower  extremi- 
ties, especially  the  calf  mnscles.  These 
fascicular  contractions  arc  called  by 
8chulze  '■  myokymia,''  and  have  no  con- 
nection with  degeneration.  They  may 
be  present  in  other  diseases,  and  are 
purely  of  a  functional  neui-otic  cha- 
racter.  This  patient  had  other  neuroses, 
a  limitation  of  the  vi>iial  Held,  and 
weakness  of  normally  <levelo))ed  muscles. 
Tlie  presence  of  these  neuiMses  in  this 
case  is  interesting  as  illustrating  the 
fact  that  had  poisoning  plays  an  im- 
portant part  in  the  etiiilogy  of  the 
neuroses,  esiiecially  hysteria. 

^H.**)  KrmnPi*lrt« 
KuAFFT-EuiNi!,  at  the  Neurological 
Society  of  Vienna  (.Vf«;v</.  Centralbt., 
July,  1898)  rciiirded  under  the  name  of 
"  ecmnesia '' a  curious  mental  condition 
which  followed  the  use  of  hypnotism. 
A  servant  girl.aL'cd  21  years,  after  severe 
excitement  sutt'eri'd  from  attacks  of 
lethargy,  followed  by  delirium.  She 
was  treated  Viy  hyimotism,  and  after 
Vicing  so  treated  once,  jiiissed  into  a 
mental  state  in  which  she  seemed  to  go 
back  to  a  ]icriod  ti'n  yeai-s  earlier. 
Everything  that    had   occurred   during 


the  last  ten  years  was  completely  for- 
gotten, but  for  all  that  had  o<-curred 
previous  to  that  time  her  memory  was 
perfect.  She  had  several  of  these 
attacks,  and  they  were  stopped  by- 
further  byimotic  treatment.  According 
to  the  author,  similar  mental  eimditions 
have  been  produced  liy  liypnotic  sug- 
gestion in  other  cases,  but  the  present 
case  is  peculiar  in  its  spontaneooa 
origin. 

SURGERY. 

(Hfi>   IrrlKnlliiii    l>>    HulfiiH-n.luii    In 
Kiii|i3«*iu». 

At  the  recent  annual  meeting  of  the 
American  Pediatric  Soc-iety,  S.  A. 
Adams  gave  the  following  reasons 
in  supjiort  of  this  method  of  treat- 
ment :  (i)  It  is  simpler,  cleaner, 
easier,  and  in  the  10  to  15  minutes  that 
the  patient  is  sitting  in  the  bath  he 
will  be  washed  out  from  200  to  300  times 
—not  3  or  4  times.  (2)  Much  economy  is 
effected  in  dressings,  as  liy  removing 
the  thickened  matter  from  the  jileural 
surfaces  there  will  be  less  irritation  and 
the  production  of  much  less  pus. 
(3)  The  baths  improve  the  general  condi- 
tion of  the  patient,  causing  belter  meta- 
bolism. In  irrigation  fresh  waterwascon- 
stantly  used ;  but  as  the  pus  and  other 
products  were  heavier  than  water  they 
fell  to  the  bottom  of  the  tub,  while  the 
upper  portion  of  tlie  water  remains  nn- 
polluted,  Adams  reported  the  case 
of  an  Italian  girl,  aged  8  years,  whose 
family  history  showed  no  transmissible 
taint,  I'"ive  months  ago  she  was  said  to 
have  had  pneumonia  of  th<>  right  side, 
after  which  she  never  recovered  her 
health.  The  appetite  -was  fair,  the 
patii'nt  was  constipated,  cough  had 
been  almost  incessant,  and  there  was 
oec.isional  fever  and  night  sweats.  An 
abscess  on  the  anterior  aspect  of  the 
chest  at  the  third  interspace  to  the  riglit 
of  the  sternum,  had  appeared  witliin 
live  days.  Emaciation  was  ma-ked  ;  the 
features  wei-e  pinched  ;  there  was  sliglit 
icteric  discoloration  of  the  skin,  the 
cutaneous  veins  wen'  distendetl,  and  the 
pulse  was  weak  and  thready.  .\ii  abscess 
about  4  inches  in  diameter  was  situated 
just  to  the  right  of  the  sternum  between 
the  second  and  fourth  ribs.  Its  c^overing 
was  thin  and  its  walls  relaxed  with  each 
inspiration,  and  became  ti'use  with  cx- 
pimtion,  l{espiralion  was  accelerated, 
but  there  was  no  dyspno-a.  There  was 
flatness  on  percussion  over  the  entire 
che.st  anteriorly  and  posteriorly.  Vesi- 
cular breathing  was  absent.  Bronchial 
bn'athing  and  voice  were  present  ante- 
riorly and  ivisteriorly,but  feeble  and  dis- 
tant! Vocal  fremitus  was  almost  absent. 
There  was  bulging  of  the  intercostal 
spaces  on  the  right  side,  .\  free  incision 
was  made  into  the  abscess,  ami  more 
than  a  pint  of  gn'enish  jnis  escaj»ed  and 
continued  to  do  so  with  each  expiration. 
A  dressing  was  appliol,  and  the  child 
was  transferri'd  to  the  surgical  ser\'ice 
for  oper.dion.  Four  days  later  about 
2  inches  of  the  seventh  rib  wrTC  resected 
in  the  right  axillarj-  line,  .\  large  quan- 
tity of  pus  escaped.  The  pleural  cavity 
was  tlioTOUghly   irrigated  through    the 
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upper  and  lower  openings,  a  drainage 
tube  have  been  inserted  into  tlie  latter. 
The  child's  condition  improved  slowly, 
and  the  physical  signs  of  the  normal 
chest  were  leturniug,  but  the  profuse 
discharge  continued  in  spite  of  thorough 
daily  in-igation.  After  twelve  days  it 
was  determined  to  place  the  patient  in 
a  bath  of  boiled  water  at  100°  F.  for 
15  minutes,  after  the  method  of  Zeman. 
The  cleansing  was  complete.  With 
every  inspiration  the  water  would  run 
into  the  two  openings,  and,  with  expira- 
tion, it  would  return  laden  with  pus, 
which  would  sink  to  the  bottom.  The 
entire  body  was  kept  under  the  water 
until  expiration  expelled  clear  fluid,  the 
time  varying  from  10  to  20  minutes.  At 
first  a  bath  was  given  daily,  and  then 
one  every  other  day  until  the  child 
recovered  after  two  months,  and  was 
discharged  six  weeks  later.  She  pre- 
ferred the  baths  to  irrigation  with  the 
syringe.  Sixteen  baths  were  given, 
extending  over  three  weeks.  At  the 
time  of  discharge  the  patient  was  a  rosy, 
robust  girl,  with  a  normal  chest  and 
normal  chest  sounds.  Having  witnessed 
the  thoroughness  of  this  method  of  irri- 
gation, and  the  comfort  of  the  child 
while  reposing  in  tlie  warm  bath,  Adams 
was  ready  to  recommend  it  in  cases  of 
empyema  in  which  an  opening  of  suffi- 
cient size  to  enable  free  ingress  and 
egress  of  the  water  i.s  made.  It  was  a 
matter  of  choice  which  antiseptic,  if 
any,  was  to  be  used,  but  care  should  be 
exercised  in  employing  those  that  were 
easily  absorbed.  Boiled  water,  or  a 
saturated  solution  of  boric  acid,  would 
be  .sufiieient  in  most  cases ;  the  latter, 
however,  would  add  greatly  to  the  ex- 
pense. The  batli  was  prepared  in  the 
same  manner  as  in  the  Brand  method, 
and  the  water  should  be  kept  at  a 
uniform  temperature  of  100°  F.  by 
adding  warm  water  from  time  to  time. 
There  was  no  chilling,  so  the  patient 
might  remain  in  the  bath  several 
minutes  after  the  water  was  returned 
l)erfectly  clear.  Adams  said  the  method 
was  tried  in  cases  of  tuberculous  disease, 
liut  there  was  so  much  contraction  of 
tlie  chest  that  the  water  did  not  go  in 
with  any  ed'e-ct  wliatever. 


<H7»  KxoHiili'noprxi'. 

Jloi  .iKf,  (Arc/iiicH  J'lov.  (If  Chir.,  Jnly, 
1898;  rc'iiorts  a  ciise  in  which  a  lapaV- 
otoiiiy  for  HMp[>OHe(|  ovarian  tumour  rc- 
veaicfl  ani-iiorriioHHlyliypertropliieilaiid 
adherent  hpiceii.  As  an  attempt  to  re- 
riiove  tlie  diHr'ased  organ  would,  under 
the  eirciiiiiHtances,  have  been  almost 
inevitably  fatal,  the  author  decided  to 
li-ave  a  portion  rxpoHcd  jit  the  surface 
of  the  liody,  and  at  the  same  time  to 
clone  the  peritoneal  cavity.  The  parietal 
peritoneuni  was  fixed  by  a  contiiiuouH 
Hiiture  lo  th<'  Hplenii-  capHiile,  iiiid  be- 
tween the  lips  of  the  external  wound  a 
)iortion  of  the  sinface  of  the  siileen, 
aliout,  4  iiirlicH  in  wiillh,  was  left  un- 
covered liy  skin.  TliiH  exposed  portion 
Hooii  liecame  Hoft  and  ganyrenoiiH,  aiirl 
ill  the  courHe  (if  a  month  from  the  date 
of  operation  nearly  the  whole  of  the  (mi- 
larL'ed  spleen  Hloiiglied  and  came  away. 
J>Mriiig  the  after-tieatmcnt  Huppuratiun 
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and  septic  mischief  were  prevented  by 
frequent  and  very  careful  antiseptic 
dressing.  The  patient  made  a  good 
recovery,  and  lost  very  little  strength 
and  vigour  during  the  gradual  softening 
and  removal  of  the  spleen.  This  opera- 
tion, for  which  the  author  proposes  the 
title  of  exosplenopexy,  had,  he  finds, 
been  done  by  other  surgeons  in  two 
further  cases,  once  successfully,  and  in 
the  other  with  fatal  results  on  the  third 
day. 

<S8)  Hernia  of  the   Bladder. 

BiJUNNEU  {Deut.  Zeitschr.f.  Chir.,  Bd. 
47)  who  has  collected  180  cases  of  vesical 
hernia,  gives  some  interesting  informa- 
tion on  this  condition,  especially  as  a 
complication  met  with  in  operations  for 
the  radical  cure  of  inguinal  hernia. 
Hernia  of  the  bladder  is  rarely  met  with 
in  a  purely  extraperitoneal  or  intra- 
peritoneal form,  but  in  a  very  large 
majority  of  instances  occurs  in  what  is 
called  a  paraperitoneal  form,  the  pro- 
truded portion  of  bladder  being  closely 
connected  with,  and  partly  covered  by. 
the  sac  of  an  intestinal  ruptui-e.  It 
presents  itself  in  about  i  per  cent,  of 
cases  of  inguinal  and  femoral  hernire 
submitted  to  an  operation  for  radical 
cure.  In  many  such  cases  the  vesical 
protrusion  is  artificially  caused  by  trac- 
tion on  the  intestinal  hernial  sac  during 
the  operation.  Of  126  operations  for 
radical  cure  of  intestinal  hernia,  in 
which  the  complication  of  a  vesical 
hernia  occurred,  the  bladder  was 
wounded  in  81,  and  escaped  injury  in 
the  remaining  4?.  Of  these  latter  cases 
3  only  were  fatal,  whilst  after  accidental 
opening  of  the  bladder  death  resulted  in 
21  cases,  in  13  of  which  the  fatal  result 
was  directly  due  to  the  vesical  injury. 
In  such  eases  the  author  would  close 
the  wound  in  the  bladder  by  sutures, 
and  leav(>  a  portion  of  the  external 
wound  open  so  as  to  guard  against  any 
risk  of  escape  of  urine. 

(HO)    <'iirl«8    or    the  llyolil    Itoiir :    Extirpa- 
tion :   ICi'eoi'4'r)'. 

\ilAM,\.iiH{}\'ieii .  nied .  I'rcSKc,  1S98,  No.  23) 
records  a  case  of  caries  of  the  hyoiil 
bone,  a  conilition  which  he  says  had 
never  previously  been  described.  The 
case  is  furtiier  interesting  from  the 
operation  which  was  performcil.  The 
|i:i1ient  was  a  man,  aged  28,  with  a 
tiilierculous  family  history.  'I'wo  years 
lireviously,  after  a  winter  cough,  an 
abscess  lievelojied  in  the  neck,  above 
the  thyroid  cartilage.  This  was  sur- 
gically treated,  and  recoverv  look  iilace 
rapidly.  Three  months  later,  while 
on  military  service,  anolber  aliscess 
formed,  broke  siiontimeously,  and  got 
well.  A  year  after  11i(>  liist  trouble  :iii 
aliHCesH  again  developed,  wliicli  left  an 
intractable  fistula.  When  this  had  )ier- 
sisted  for  a  year  the  patii-nt  consented 
to  a  radical  operation.  It  was  then 
found  that  the  fistula  extended  down 
to  the  liyojd  bone,  which  was  bare  of 
)ieriosteiiiii.  The  iiiiiHcIeK were  separiit/'(l 
from  the  bocly,  wliiili  was  then  excised  ; 
IIiIh  revealed  a  fistula  lined  wil  b  t  iiber- 
ciilous  graiiiilatioii  tissue  extiiiiliiig 
along    the    left    greater  cornu.     II    uas 


therefore  decided  to  extirpate  the  re- 
mainder of  the  bone,  and  this  was  care- 
fully done,  the  tongue  being  fixed  by 
a  thread  to  prevent  it  from  being  swal- 
lowed. Care  was  taken  not  to  injure  the 
mucous  membrane  of  the  floor  of  the 
mouth  during  the  operation.  A  strip  of 
iodoform  gauze  was  left  in  the  wound, 
which  healed  up  in  three  weeks  without 
complication.  A  particularly  noteworthy 
point  was  that  speech  was  good,  and  the 
mobility  of  the  tongue  normal.  Nothing 
amiss  was  detected  laryngoseopically 
either  before  or  after  the  operation. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

t90>  Fucontrollable  Vomiting:  of 
Pre^fnaney. 

Klein  {Zeitschr.f.  Geburtah.  und  Gynak., 
vol.  xxxix.  Part  1,  189S)  i-ecommendb 
systematic  treatment  for  the  hyperemesis 
gravidarum.  Care  must  be  taken  to 
exclude  all  cases  where  the  sickness  is 
not  essential  to  pregnancy  in  any  indivi- 
dual patient,  and  where,  though  limited 
to  "gestation,  it  does  not  cause  serious 
debility.  It  may  be  neurotic  or 
hysterical.  It  tends  to  pass  through 
three  stages  if  unchecked.  In  the  first 
stage  vomiting  occurs  innuediately  after 
meals  ;  in  the  second  it  comes  on  spon- 
taneously or  at  the  mere  thought  of 
taking  food ;  in  the  third  symptoms  of 
extreme  debility  are  present,  fever, 
faint  odour  of  the  skin,  delirium,  etc^ 
Tlie  first  two  stages 
by  purely  dietetic 
with  perfect  mental 
Fluiila  alone  should 
be  given,  such  as  milk,  thin  soups, 
fruit  juice,  and  mineral  waters.  Tea, 
collee,  luid  cocoa  must  lie  forbidden,  as 
tliey  increase  the  tendency  lo  vomit. 
Should  this  dietetic  treatment  fail  after 
a  few  days'  trial  at  tlie  jialiiMit's  home, 
it  is  best  that  she  be  treated  in  a  jiurs- 
ing  institution,  where  the  diet  can  be 
administered  with  due  iiuncluality  and 
strict ness.  Klein  does  not  recommend 
trcalnicntby  "  suggestion, "nor  by  drugs, 
nor  any  locail  appliances,  unless  a 
definite  lesion  like  impaction  of  the 
rctrollexed  uterus  in  the  pelvis  exists. 
JOven  in  the  third  stage  of  byperemesig 
the  induction  of  iircinature  labour  is 
rarely  required;  previ'iition  of  the 
increase  of  liypcrenii'sis  is  the  first  aim 
of  till' (iliysician.,  lieiiee  strict  diet  must 
be  cnfoiTcd  as  early  as  |i(issi))le,  whilst 
if  the  treatment  be  coinmenced  when 
the  )iatieiil's  condition  has  become  very 
grave  it  seems,  in  Klein's  opinion,  still 
lireferable  to  operative  obstetric  inter- 
ference. 


ending  in  death, 
are  best  treated 
means,  combined 
and  bodily  repose. 


tffll  Itrj    Ijilionr. 

BitoDiiKAU  (N.  Y.  Med.  Ilir.,  May  i4tlr, 
189S),  discusses  the  dangers  and  treat- 
ment of  this  condition.  Strictly  sjieak- 
ing,  a  dry  labour  is  one  in  which  the 
nii-iiibraiifs  have  ruivliiicd  prior  to  or 
with  the  fii>l  |iaiii,  but  for  pi'acticiil 
purposes  all  cases  arc  iiii'linlcd  in  which 
t  be  iiieiiibranes  ruiilure  iliiiing  the  Urst 
slaue,  when  the  "  water  wnlgc  "  has  yet 
iiiuili     to    acconiplish.      The     author's 
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pxperionco  is  tliat  rupture  with  tlio  first 
pains  occurs  in  15  per  cent,  of  cases,  and 
twice  as  often  in  multipara;  as  in  prinii- 
purfe.  The  dangers  to  the  child  arc 
asphyxia  and  nieningeal  hiemorrhage, 
the  two  lieinc:  frequently  associated,  and 
being  caused  by  pressure  on  the  cord 
and  interference  with  the  foetal  circula- 
tion. The  dangers  to  the  mother  are 
(edema  of  the  cervix  and  vulva,  lacera- 
tion f>f  soft  parts,  to  wliich  the  cedema 
predis]X)ses,  pressure  necrosis,  lia>mor- 
rhage,  liability  to  sepsis,  rupture  of  the 
uterus,  either  spontaneously  or  during 
difficult  efforts  to  extract  the  cliild, 
together  with  those  constitutional  sym- 
ptoms which  arise  in  cases  of  protracted 
labour.  As  regards  treatment,  the 
author's  plan  is  to  give  at  once  a  large 
dose  of  castor  oil  and  glycerine,  followed 
shortly  after  by  10  gr.  of  quinine  sul- 
phate repeated  every  three  hours,  with 
^5  gr.  strj-chnine  sulphate  e\ery  two 
hours.  Antiseptic  precautions  must  be 
unusually  thorough, andthe  vulva  should 
be  kept  protected  by  an  antiseptic  pad, 
ohangeil  as  often  as  saturation  with 
amniotic  fluid  makes  neeessaiy.  Chloral 
and  opium  should  be  given  with  great 
caution,  as  these  cases  generally  need 
stimulation  rather  than  a  period  of  rest. 
As  a  theoretical  procedure  he  speaks  well 
of  tamponing  the  vagina  tohinder  escape 
of  amniotic  fluid.  He  advises  early 
operative  interference  in  most  cases,  and 
thinks  that  not  more  than  half  an  hour 
should  elapse  after  the  second  stage  of 
labour  has  begun  before  such  inter- 
ference is  resorted  to.  For  douching 
lysol  gives  excellent  results. 

<99)  ThruiulMMiis  and  Embolism  in 
riiildlH-)!. 

SiNOEB  (Arc/i.  f.  Gyn.,  vol.  Ivi,  Part  i) 
draws  the  following  conclusions  from  the 
records  of  cases  described  hy  Mahler  and 
from  those  observed  by  himself:  (1)  The 
formation  of  a  thrombosis  is  associatefl 
with  a  step-like  rise  in  thepulsecurve,  the 
curve  coinciding  witli  the  completion  of 
the  thrombus  and  the  appearance  of  lung 
symptoms.  (2)  The  thrombus  curve  is 
characteristic;  typically  the  pulse  rises 
while  the  temperature  remains  normal, 
and  then  the  former  remains  high  while 
the  latter  rises.  If  a?dema  or  lung  sym- 
ptoms supervene,  the  highest  point  of 
botli  is 'reached,  then  the  temperature 
falls  while  the  pulse  remains  high.  (3) 
If  the  temperature  rises  from  the  first, 
the  thrombus  is  of  the  inflammatory 
type.  (4)  In  such  cases  the  secretions 
should  be  carefully  examineil,  and  in 
many  instances  gonococci  will  he  found, 
even  when  no  internal  examination  has 
been  made  hy  eitlier  doctor  or  midwife 
before  labour.  (5)  As  regards  treatment, 
the  most  important  point  is  early  recog- 
nition of  the  <iindition  ;  and  tlie  patient 
should  then  he  kept  absolutely  in  the  re- 
cumbent position.  For  the  detail.s  of 
treatment  the  authorrefers  the  reader  to 
Slahler's  work  in  the  second  volume  of 
the  Arbcitcn  aiis  der  Dresdener  Frauen- 
klinik.  

VXt  Rni>tnr«t  of  Viuclnii. 

FiNKELKUANT  {Gaz.  Lekarska.  No.  7,  1S9S) 
reports   a  case  not  without  interest  in 


relation  to  current  questions  on  injuries 
to  the  genitals.  A  multipara,  aged  40, 
complained  of  sudden  violent  pain 
during  connection.  Ha'morrhage  fol- 
lowed, and  she  was  admitted  into  hos- 
pital. A  laceration  of  the  posterior 
vaginal  wall  extending  into  the  jK>sterior 
fornix  was  detected,  and  was  sewn  up 
with  catgut ;  the  wound  healed  by  iirst 
intention.  Finkelkrant  discovered  tliat 
the  genitals  were  the  seat  of  premature 
senile  involution.  The  case  shows  that 
the  tissues  of  the  genital  tract  in  a 
multipara  entering  middle  age  are  not 
necessarily  tough  and  resistant,  but 
may,  on  the  contrary,  be  tliin  and  in- 
elastic; hence  laceration  attriljuted  to 
coitus  is  quite  possible,  and  wounds  in 
the  posterior  fornix  in  such  cases  are  not 
invariably  due  to  cutting  or  thrusting 
instruments  introduced  into  the  vagina 
for  criminal  purposes. 

<94>  Tnroonrs  of  tli(*  l*lnconln« 

Albeut  {Arch.f.  Gi/ndk.,  vol.  Ivi,  Part  i) 
has  collected  all  the  recorded  cases  of 
placental  tumours,  and  adds  particulara 
of  4  others.  Tlic  36  previously  recorded 
tumours  .are  classified  as  follows  :  Four- 
teen cases  of  myxoma  fibrosum,  10  of 
fibroma,  9  of  angioma,  2  of  sarcoma,  and 
I  described  by  Merttens  as  hyperjilasia 
of  the  chorionic  villi.  Albert  criticises 
the  naming  of  the  last  3.  Sarcoma 
implies  malignancy,  and  in  the  2  cases 
so  described  tliere  was  no  evidence  at  all 
of  malignancy.  He  thinks  tliese  2,  as 
well  as  Merttens's  tumour,  would  be 
better  described  as  angioma  fibro-myxo- 
matosum.  The  authors  4  cases  were 
all  of  the  nature  of  angioma.  The  site 
of  origin  of  these  tumours  is  discussed, 
and  is  concluded  to  be  the  allantr>is.  in- 
asmuch as  neither  amnion  nor  decidua 
had  anywhere  any  relation  to  the 
tumour.  The  cause  of  these  tumours 
was  given  hy  Goodhart  as  the  organisa- 
tion of  blood  clot ;  hy  Storch  as  a  pre- 
vious endometritis;  hy  Ilildebrandt  as 
degeneration  of  placental  villi  un<ler 
the  influence  of  dilatation  of  vessels 
and  stasis  of  blood  in  them.  Tlie  author 
attributes  the  growth  to  a  proliferative 
rather  than  a  degenerative  jirocess  in 
the  villi.  As  to  clinical  .symptoms,  in 
4  cases  there  was  hydranniios,  in  6 
there  was  severe  luTPniorrhage,  and  in 
I  eclampsia.  The  prognosis  for  the  child 
is  had  ;  12  only  out  of  36  are  stated  to 
be  normal.  10  were  premature.  3  still- 
horn.  In  J  cases  in  which  lahour  was  at 
term  the  child  did  imt  reach  the  average 
weight.  A  gooil  bibliography  completes 
the  paper. 

THERAPEUTICS. 

<n.-)  Ciwlrlr  ilnil   Ind-Klinnl   AiitlHcptira. 

KiKiiNKU,  of  Senator's  clinic  (/>('H^  mM. 
U'or/i.,  June  23rd,  1898)  first  refers  to  the 
various  views  lield  as  to  the  possibility 
of  disinfecting  the  contents  of  tlie  ali- 
mentary canal.  He  has  himself  con- 
tinued tlie  exi)crinients  of  Strauss  upon 
gastro-intestinal  antisejitics.  Stomach 
and  intestinal  contents  were  placed  in 
graduated  tubes,  and  grape  sugar  in 
equal  amounts  aililcd.  The  antiseptic 
was  tlien  added   in  kuown  quantity  in 


watery  or  alcoholic  solution,  and  more 
nirely  in  powder  form  when  not  soluble. 
The  author  gives  details  of  a  iiun>- 
her  of  exp*-rinienls.  As  regards  gastric 
antiseptics,  he  concludes  that  sodie 
salicylate,  i  per  1,000,  menthol  .J  to  2  per 
1,000,  and  thymol  J  to  J  per  i.ooohave 
relatively  high  disinfecting  jxjwers.  A 
medium  disinfectant  action  is  ]M>ssesRed 
hy  chinosol,  chloral  hydnite,  soluble 
silver,  and  actol,  and  only  a  slight  one 
by  even  large  dose«  of  steriform  and 
ichthyol.  As  regards  intestinal  antisep- 
tics, chinosol  and  tliymol  arrest  fer- 
mentation in  I  per  cent,  solution,  and 
delay  it  in  i  pi>r  cent.  Actol,  bismuth 
salicylate,  or  bismuth  3-naphtliol  arrest 
it  in  I  per  cent.,  and  delay  it  in  j  i>er 
cent.  Kesorcin,  chloral  hydrate,  silver, 
benzo-naphthol,  and  steriform  are  in- 
ferior to  the  agents  above-mi'ntioned. 
From  experiments  it  becomes  obvious 
t  hat  antiseptics  behave  ditFerently  in  rela- 
tion to  the  stomach  and  intestine.  Thus 
menthol  is  an  excellent  gastric,  but  an 
inferior  intestinal,  antiseptic.  These 
questions  cannot  be  definitively  settled 
by  laboratory  experiments,  l>ut  must  be 
determined  hy  practice.  Thus  a  disin- 
fectant is  useless  if  too  jxii.sonous. 
Again,  a  gastro-intestinal  antiseptic 
must  be  insoluble.  This  insolubility 
is  also  a  guarantee  against  intoxication. 
Extensive  contact  with  the  intestinal 
contents  is  desiralile,  and  hence  the 
antiseptic  should  be  given  in  fn-quent 
and  small  doses.  In  motor  insutficieney 
of  the  stomach  salicylic  acid,  menthol, 
and  thymol  have  been  shown  to  be  of 
clinical  value  by  Strauss,  .\mong  in- 
testinal antiseptics  .Strauss  has  shown 
menthol  to  be  worthy  of  recommenda- 
tion. Thymol  is  inferior  to  menthol, 
and  must  he  given  on  a  full  stumach  to 
avoid  irritation.  Actol  must  be  given 
in  capsules  or  pills,  which  are  not 
soluble  in  the  stomach.  Hoth  bismuth 
salicylate  and  bismuth  fl-nai>hthol  are 
worth  trying  in  flatulency.  Sixlic 
salicylate  and  chinosol  are  ti-o  soluble. 
AVasiiing  out  the  stomach  and  Ixiwel  is 
an  important  measure.  Salicylic  acid, 
menthol  0.25  g.,  thymol  o.i  g..  may  be 
added  to  nutrient  eneuiata.  The  autlior 
conies  to  the  conclusion  that  thi'.se  anti- 
septic agents  have  a  practical  if  some- 
what restricted  value. 


(!Ni>  nirlrtlrx  of  Hrarl  ■•l•.<■l■^••. 
At  the  recent  annual  meeting  of  tho 
.\merican  Medical  Association,  R.  H. 
HadciK'k,  of  Chicago,  refern-tl  to  the 
vicious  circle  established  between  dig«'S- 
tion  and  heart  disease.  Venous  stasis 
of  stomach,  intestines,  |>ancreas.  nail 
ducts,  and  liver  intensified  tin' dilficul- 
tiesof  nourishment  under  these  condi- 
tions. Not  only  was  digestion  impain-d, 
hut  the  glycogenic,  ui-ea-forming.  ami 
pi-otective  functions  of  the  liver  were 
aiMcd  to  the  pmbh'm.  Aniemia  was 
thus  added,  also  uric  acid  accumulation 
in  the  system,  and  deficient  general 
oxidation.  Two  classes  of  cases  were  to 
be  considered  :  (n)  those  in  which  coin- 
pensation  was  present;  (/<")  those  in 
which  compensation  was  lessened  or 
lost.  In  the  second  <'lass  the  4lietary 
must  be  restricted.   The  "  gone  "  feeling 

3>o  0 


20 


EPITOME    OF   CURRENT   MEDICAL   LITERATURE. 


[July  30,  189?. 


and  thirst  in  these  eases  were  no  indica- 
tion tor  food.  Food  should  not  be  given 
too  often,  but  at  intervals  of  five  or  six 
hours.  The  stomach  was  to  be  spared, 
and  the  symptoms  would  improve.  If 
necessary,  somatose,  nutrose,  or  even 
nutrient  enemata  might  be  given.  Hot 
water  before  meals  was  useful.  The 
amount  of  fluid  taken  with  meals  should 
be  restricted.  In  the  presence  of  cedema 
it  should  be  reduced  to  a  minimum. 
This  included  milk  also.  Starcli,  sugars, 
and  fats  were  bad,  owing  to  their  ten- 
dency to  cause  flatulency  and  post- 
prandial pressure.  Proteids  were  best. 
Apples,  peas,  beans,  meats,  oysters, 
were  all  good.  When  nephritis  compli- 
cated it,  milk  was  to  be  used;  when 
arteriosclerosis,  no  food  containing  much 
calcium  salts  should  be  taken. 


<9:>  The  Effect  uf  Alkalies  on  Gststric 
Secretion. 

HAYE>f  {Sem.  Med.,  April  2otli,  1898) 
states  that  alkalies  given  for  some  time 
and  in  sufficient  doses,  so  far  from  curing 
hypersecretion  of  hydrochloric  acid,  are 
the  most  powerful  agents  in  producing 
it.  Tiiis  is  especially  true  of  bicarbonate 
of  sodium.  They  produce  this  efl'ect 
■after  being  absorbed  and  during  their 
excretion.  That  it  is  not  due  to  their 
local  action  on  the  gastric  mucosa  is 
proved  by  mineral  waters,  which  aid  the 
ab.sorption  of  alkalies,  producing  hyjier- 
clilorhydria  more  readily  tlian  alkalies 
alone.     Tiie   above   is   true   only   it  the 

fastric  glands  are  numerous  and  active. 
f  the  mucosa  is  atrophied,  instead  of 
raising  the  digestive  power  of  the  gastric 
juice  witli  a  tendency  towards  hyper- 
clilorhydria,  alkalies  depress  and  aggra- 
vate till-  liyjiopepsia. 

<08>  Autlchnrbon  Hcruin  in  Maliisnunt 
PoMlale. 

Salvatore  (Gazx.  dcyli  O^pcd.,  July  3rd, 
1898)  records  another  case  of  malignant 
pustule  successfully  treated  by  injec- 
tions of  anticharbon  si'rum  (Sclavo). 
Five  injections  were  made,  and  a  total 
amount  of  80  c.cm.  injected  without  any 
ill  eflects,  either  Iwal  or  general.  The 
author  was  narticuhirly  struck  by  the 
sense  of  well-b(5ing  which  followed  the 
injections.  The  treatmiMit  promptly  ar- 
re.steil  the  (edema  and  caused  its  disap- 
pearance in  a  sliort  time.  !\Ioreover,  the 
de.striK'tion  of  tissue  in  the  site  of  tlie 
pustule  was  eonsideral>ly  limited.  Ucfer- 
enci!  is  made  to  13  other  easels  in  wliicli 
this  Huram  was  successfully  used. 

4ft1l>  TreMlnirnt  4ir  llrtinrliif Ih. 
QuiNCKK  {lirrt.  I.lin.  1) V//.,  .lime  I.^tli, 
1898)  (h-iws  alti'iili.in  to  the  fact  that  in 
liroiichitis.aH  In  t  liecaserjf  (•nllceliijiis  of 
pUH,  the  iil.ject  of  treatment  is  to  facili- 
tate the  dniiiilm,'  away  of  the  exudation. 
This  iH,  li.iwever,  poHsible  in  broncliltis 
only  to  a  liinlleil  extent,  ('ougli,  and 
•■♦(peelally  the  act  of  voniltlng,  assiHtH  to 
tliis  end.  Tln'  same  oliject  lias  been 
<itteni)itei|  by  means  of  tliei'la-^ticcotHct, 
ri'H|)iiatiiry  e.xereJHcH,  ell'.  Often  In  the 
CJirly  nioriiing  the  bnuichlt  Ic  brings  upa 
large  (|uniitily  of  HputuMi  by  the  lielp  of 
more  or  h-ss  jxT-tisteni  coiigliint;. 
i^uincke  nvconinieiidH   that  lit  this  time 
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the  patient  should  lie  as  flat  as  possible 
for  a  couple  of  hours,  so  as  to  assist  the 
draining  of  the  secretion  into  the  large 
bronchi,  and  hence  its  expectoration. 
The  patient  becomes  accustomed  to  the 
position,  even  though  with  some  diffi- 
culty, and  can  expectorate  by  turning 
the  head  to  one  side.  After  a  few  days 
the  foot  of  the  bed  may  also  be  raised  20 
to  30  cm.  In  suitable  cases  the  author 
says  that  in  two  to  four  weeks  there  is  a 
considerable  diminution  in  the  sputum. 
This  mode  of  treatment  is  adapted  to 
cases  of  chronic  bronchitis  whicli  have 
led  to  a  cylindrical  or  sacculated  bronchi- 
ectasis in  the  lower  lobes  of  the  lung. 
It  is  of  no  avail  in  cases  of  diffuse,  and 
especially  i-ecent,  broncliitis,  with 
general  secretion,  or  in  cases  of  abscess 
cavities  communicating  laterally  or  in- 
completely with  the  bronchi,  or  of  cavi- 
ties with  irritating  contents.  It  may  be 
difficult  to  distinguish  between  these 
conditions  in  practice,  and  this  mode  of 
treatment  may  help  in  the  differential 
diagnosis.  The  number  of  suitable  cases 
is  not  large,  but  at  times  the  results  are 
remarkable. 


PATHOLOGY. 


<iOO>  Bnctcriolosy  of  M'liooi»liisr-couErli* 

ZuscH  {Milnch.  vied.  Woch.,  June  7th, 
189S)  says  that  in  a  case  of  whooping- 
cough  he  found  a  very  small  bacillus  re- 
sembling the  influenza  bacillus,  but 
possessing  many  points  of  distinction  in 
its  mode  of  growth,  etc.  In  24  further 
eases  he  obtained  similar  results.  Cover- 
glass  preparations  of  the  sputum  were 
first  made,  and  then  cultivation  experi- 
ments. Tlie  bacilli  were  most  easily 
found  in  uiU'oiiii)licated  cases  in  the 
catarrhal  and  I'arly  convulsive  stages. 
Particles  of  mucus  are  selected  for 
cover-glass  ])reparations  from  the  well- 
washed  sputum.  Occasionally  the 
baiMllus  is  present  in  i)ure  culture.  It 
is  a  short  oval  rod,  i."  to  2  times  as  long 
as  it  is  broad,  and  the  centre  stains  im- 
perfectly, .^lostly  it  U  j)resent  in  large 
numbers.  A  thorough  washing  of  the 
particles  of  mucus  is  essential  before 
attempts  are  made  at  cultivation.  The 
best  medium  is  a  glycerine  agar  made 
with  anasarcous  fluid.  The  colonies  arc 
moderately  small,  round,  slightly  raised, 
grey  or  greyish  wliite,  and  finely  granu- 
lar. The  growth  is  h'ss  marked  on 
ordinary  glycerine  agar  or  on  agar  or 
glucose  agar,  and  it  does  not  grow  better 
on  blood  serum  agar  than  on  glycerine 
agar.  In  broth  cultures  there  is  no  tur- 
bidity after  twenty-four  hours,  but  a 
sediment  sinks  to  the  bottom  of  the 
tube.  Tlicre  is  no  liliii  on  the  surface, 
(icdatiiie  is  not  liijuefied.  The  microbe 
is  non-motile,  forms  no  sjiores,  and  is 
but  slightly  resistant  to  liitih  tenipi'ra- 
lures.  Jt  is  a  facultative  anaerobe,  anil 
is  mostly  di'colorised  by  (irani's  method. 
{irn))e  sugar  is  not  fermenteil,  nor  milk 
coagulated  by  it.  It  dors  not  give  a 
serum  naction.  Mxperimcnls  on  ani- 
mals were  negative.  'i'he  result  s  of 
bacteriological  examination  correspond 
closely  with  the  elinical  course  of  whoop- 
iii|{-cougli.     In   2  cases  the  author  was 


thus  able  to  make  the  diagnosis  when 
there  was  clinical  uncertainty.  Czap- 
lewsky  examined  the  author's  speci- 
mens, and  agreed  that  the  microbe  was 
exactly  the  same  as  that  found  by  him. 
Thus  Czaplewsky  and  Hensel's  observa- 
tions are  independently  confirmed  by 
Zusch.  The  future  can  only  settle  as  Ho 
whether  this  bacillus  is  the  specific 
cause  of  whooping-cough. 


(101)  a*!i.eiido-l.npils     Viilsaris    cnnsed    ^iy  a 
lSl!istoniyre.«i. 

T.  C.  Gilchrist  axd  W.  R.  Stokes 
{Jouni.  (if  E.tpcrimenttit.  Med.,  vol.  iii, 
Xo.  1)  report  the  case  of  a  man,  aged  33, 
suffering  from  a  cutaneous  disease,  pre- 
senting many  of  the  features  of  lupus 
vulgaris.  The  disease  was  first  noticed 
iif  years  ago  at  the  back  of  the  left  ear 
in  the  form  of  a  pimple  which  soon 
became  pustular.  The  process  slowly 
spread  over  almost  the  entire  face,  the 
central  portion  now  presenting  an 
atrophic  cicatricial  condition.  A  simi- 
lar lesion  occurred,  one  month  after  the 
primary  invasion,  on  the  back  of  the 
liaiid,  and  this  healed  in  about  four 
years  after  treatment  with  caustic.  Six 
months  later  a  third  lesion  (on  the 
scrotum)  appeared,  which  increased  in 
size  for  a  year,  and  then  healed  spon- 
taneously. Other  lesions  on  the  left 
thigh  and  back  of  the  neck  likewise 
healed  spontaneously.  There  were  no 
enlarged  lymph  glands,  and  the  general 
healtii  was  good.  The  family  and  i)ei- 
sonal  history  revealed  no  syphilitic  or 
tuberculous  taint.  Sections  from  the 
cutaneous  lesions  showed  the  presence 
of  what  appeared  to  be  budding  blasto- 
myeetes.  The  organisms  were  chiefly 
splierical,  unicellular  bodies,  about  10^ 
to  20M  in  diameter,  and  consisted  of  a  ■ 
donbly-contourcil  membrane  enclosing 
a  fine  granular  protojilasm,  with  some- 
times a  vaeuola.  No  nucleus  could  Ix' 
seen,  and  neither  were  mycelium  nor 
lij^phae  present.  In  many  sections 
there  were  almost  typical  fuberclrs. 
The  organisms  were  almost  always  oul- 
side  of  cells,  coinparalivcly  few  being 
enclosed  in  giant  cells.  Pure  cnUures 
were  obtained  from  the  lesion  and  grew 
on  all  ordinary  media,  esviecially  on 
potato  and  beer-wort  agar.  The  cultures 
showed  both  luidcling  forms  and  a  fairly  ' 
profuse  mycelium,  hut  older  cMltines 
carried  through  many  generat  ions  pro- 
duced sometimes  lilt  le  or  no  niyccliiim. 
Dogs,  a  horse,  a  shec]),  and  guinea-iiigs^ 
were  successfully  inoculated,  the  mostj 
striking  results  being  nodules  grossly* 
simulating  tumours  in  the  lungs.  Since? 
the  p*i''"*'''''  '1'''  ""'  ferineiit  sugar  and* 
produced  in  cultures  mycelium,  it  might' 
liclong  to  the  blastoinycetes  or  to  the 
oidia.  The  authors,  in  conformity  with 
prevailing  nonirnclalurc,  regard  itaso 
blastomyces,  and  have  named  it  lilasto 
mv(^es  derniatitidis ;  the  disease  they 
call  lilastomyeetie  dermatitis.  They 
suggest  that  all  tuberculous  lesions  of 
the  skill  should  be  searcheil  for  similar 
organisms,  wliicli  can  be  done  by  sunk" 
ing  unstained  sections  In  lii|nor  potassie. 
when  the  organisms  if  present  will., 
stand  out  as  doubly-contoured  refractivi|g 
bodies. 
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MEDICINE. 

(lOtt  I'ra-mic   Insanlly. 

E.  BiscHOFF  ( Il'iVn.  kiin.  fl'oc/t.,  1S98, 
No.  25)  publislies  a  long  and  important 
account  of  this  psyeliosis,  tlio  rarity  of 
which  is  illustrated  by  the  fact  that  he 
has  seen  only  2  cases  among  3,000 
carefully  observed  lunatics.  It  appears; 
however,  that  uraemia,  both  acute  and 
chronic,  may  lead  to  insanity,  though 
the  !ipecial  pathological  anatomy  is  still 
obscure.  The  complication  is  particu- 
larly likely  to  arise  in  those  who  are 
hereditarily  predisposed,  or  who  are 
addi<-ted  to  alcohol ;  in  this  condition 
pregnancy  is  also  important,  but  febrile 
attacks  have  less  significance  than  was 
formerly  believed.  The  actual  cause  of 
the  mental  disturbance  is  most  often 
the  nrjemic  intoxication,  but  in  a  certain 
number  of  cases  the  insanity  appears  to 
depend  upon  the  convulsive  attacks 
which  it  follows,  in  much  tlie  same  way 
as  epileptic  insanity.  It  is  possible  also 
that  the  visual  disturbances  may  play 
some  part  in  the  pathogenesis.  Ura?mic 
insanity  usually  nms  the  course  of 
acute  mania,  from  the  other  forms  of 
which  it  is  distinguishable  mainly  by 
the  a.ssociation  of  disturbances  of  the 
central  and  peripheral  nervous  system. 
These  disturbances  resemble  tlio  para- 
lytic .seizures  of  general  paralysis,  and 
since  in  many  cases  of  ura'mic  insanity 
there  is  a  marked  general  lowering  of 
functional  activity  from  the  psychical 
side  as  well,  the  differential  diagnosis 
may  be  rendered  difhcult ;  this  is  par- 
ticularly the  case  where  the  mental 
defwt  expresses  itself  as  weakness  of 
intelligence,  judgment,  and  memoi-y. 
When  uremic  insanity  attacks  patients 
•wlio  have  a  strong  hereditai-y  predis- 
position, the  symptoms  of  acute  mania 
are  often  accompanied  by  katatonic 
attacks.  The  prognosis  is,  in  all  cases, 
bad  as  regards  life,  but  if  tlie  uraunic 
COn<lition  passes  oil'  there  is  considerable 
prospect  of  recoveiy  from  the  mental 
impairment.  The  treatment  must,  of 
course,  be  directed  to  the  two  conditions, 
OTiemia  and  insanity  :  the  author  con- 
siders that  the  latter  is,  so  to  speak, 
continuous  with  the  ordinary  nra^mic 
delirium,  all  intermediate  stages  exist- 
ing. It  is  tlierefore  important  to  watch 
the  progress  of  the  latter,  with  a  view  to 
early  p.><ychiatric  treatment. 


<I03>  Koniid  WoriilK. 

Mkrtcns,  of  Ebstcin's  Clinic  {Beitt.  med. 
Woch..  June  9th,  189S)  describes  two 
cases  in  which  round  worms  made  their 
way  into  the  biliaiy  passages  :  (i)  -\ 
woman,  aged  30,  had  a  severe  attack  of 
abdominal  pain  with  vomiting  three 
weeks  befor(>  admission.  She  had  suf- 
fered from  similar  attacks  one  year  and 
a  half  and  one  year  previously.  On 
admission  there  was  considerable  jaun- 


dice with  some  hepatic  and  splenic 
enlargement.  The  urine  was  of  a  dirty 
l>rown  colour.  The  st<'H)ls  were  slightly 
coloure<1.  The  patient's  condition  b*'- 
eame  worse.  There  was  much  pain  in 
the  abdomen,  and  rliere  was  some 
ascites.  Three  weeks  after  admission 
two  dead  round  worms  were  found  in 
the  stools;  in  the  middle  of  one  there 
was  a  c<5nstriction,  and  both  presented 
signs  of  maceration.  Rapid  improve- 
ment followed.  The  jauiidici-and  ascites 
entirely  disappeared,  and  the  patient 
recovert'd  complefly.  Tlie  treatment 
employed  was  that  for  cholelithiasis, 
large  oil  rectal  injections  bi-ing  given. 
The  diagnosis  of  obstruction  of  the 
common  biU-  duct  by  a  stone  was  made 
in  this  case.  The  fever  present  was 
Uwiked  upon  as  being  ilue  to  a  suppura- 
tive inflammation  of  the  bile  passages. 
•Suspicions  of  a  tumour  of  the  liver  were 
raisecl  by  the  presence  of  ascites.  The 
disappearance  of  the  symptoms  after 
the  worms  were  passed  showed  that  the 
obstruction  of  tlie  choledo<-hus  was  due 
to  a  worm  and  not  to  a  sail  stone. 
Round  worms  occur  in  the  bile  jiassages 
in  children  much  more  frc.iuently  than 
later  in  life.  The  author  found  only  two 
i-ecorded  cases  in  which  changes  in  the 
liver  could  be  made  out  during  life  in 
these  cases.  This  possible  cause  of  jaun- 
dice should  be  borne  in  mind.  (2)  A 
woman,  aged  6S,  died  from  carcinoma  of 
the  stomach  and  peritoneum.  The  bile 
passages  were  dilated,  and  contained 
concretions  and  a  round  worm.  Here 
the  patient  had  suffered  from  attacks  of 
pain  in  the  abdomen,  with  occasional 
\omiting,  for  some  years  past.  The 
urine  contained  no  bile  pigment. 


<I04)  The   niircrflKlnl   Oiiiltii"-!"'  Ix-lwoOB 
ProsTfsHlvr  nml    \lr<ilioMr   riiriil}»l». 

Maiiandon  de  .MoNTVKi.  (lii-r.  lie  Med., 
February,  1898)  says  that  in  the  stage  of 
commencing  paralysis  progressive  gene- 
ral paralysis  bears  such  resemblance  to 
that  form  of  so-called  alcoholic  para- 
lysis which  occasionally  suiiervcnes  in 
the  course  of  chronic  alcoholism,  that 
tiie  most  experienced  alienists  have 
given  a  diagnosis  and  prognosis  of  cases 
as  being  general  paralysis  which  have 
been  contradicted  by  the  subsequent 
course  —  especially  by  their  recovery 
after  a  few  weeks.  The  most  \no- 
niinent  sign  in  the  differential  liia- 
gnosis  is  the  mode  of  onset,  which  in 
general  paralysis  is  known  to  be  gradual 
and  insidious,  while  the  alcoholic  form 
commences  suddenly.  The  moral  altera- 
tion in  the  latter  is  very  remarkable. 
The  tyiiical  general  paralytii',  on  the 
other  hand,  still  exhibits  iu  the  midst 
of  hi.'»  intelli><'tual  ruin  transitory  noble 
feelings.  The  psychical  |)lienonii'na  are 
more  to  be  depended  on  than  cither  the 
physical  or  intellw-tual  for  the  elucida- 
tion of  these  diseases. 


<IO.'>l  Miirmum  In  Ihc  Frilmrnl  Vfin. 
Gkioki,  {Miiiich.  mrd.  If'och..  July  5th, 
1898)  says  that  if  pressure  be  made  on 
the  femoral  artery  and  vein  for  10  seconds 
in  such  R  way  "that  the  artery  is  not 
entirely  closed,  a  systolic  murmur  may 


fri^iuently  be  heard;  moreover,  if  the 
pressure  is  suddenly  removed  the 
murmur  may  still  be  heard  for  several 
seeonils.  This  murmur  is  at  times  short, 
at  times  prolc.ngeil  and  blowiiiL',  and  fic- 
casionally  even  musical,  whistling  and 
singing.  The  author  lielieves  tliat  the 
murmur  is  produced  in  the  femoral  vein. 
No  arterial  murmur  would  last  so  long. 
It  may  hapiH-n  that  the  murmur  is  not 
exactly  synchronous  with  the  systolic 
murmur,  and  hence  a  double  bruit  may 
be  heard.  This  venous  murmur  is  due 
to  the  fact  that,  owing  to  the  artery 
being  patent  and  the  vein  eonipn-ssed, 
the  blood  stagnates  in  the  extremity, 
and  wlien  the  obstruction  is  removed 
the  blootl  rushes  on  with  great  force.  If 
the  vein  is  still  a  little  narrowed  by  the 
pressure,  a  continuous  murmur  must 
arise  until  the  ditference  of  pressure  in 
the  crural  and  iliac  veins  is  equalised. 
This  venous  murmur  in  the  femonil 
vein  is  heard  in  ver>'  many  people,  in 
the  healthy  as  well  as  in  the  subjects  of 
disease.  It  must  be  rec<iL'nisiMl  in  ordiT 
to  avoid  confusion  with  the  double  mur- 
mur associated  with  aortic  disease. 


SURGERY. 

OM»   PreilUp4»Alllon   lo   Hc-rulu. 
KocHER,    of    Berne    {Coi-rr>-]ionti.    lit.  f. 
schireh.  Aerzti'.  June  ijth,    189S),    says 
that    in    practically   all    cases    of     the 
sudden  appearance  of  a  hernia  one  of 
the   following  anatomical  pre.MspostnK 
causes    is    present  :     (1)    A    wn genital 
hernial     sac     formed     from     ini]>erfect 
closure  of  the  prin-essus  vacinalis.  which 
accounts  for  a  third  of  all  cJises  acconl- 
iiig  to  Wood.     (2)  An  adijx-x-ele  arising 
from    the    subserous  fatty  tissue   may 
stretch  the  rings  and  preixire  the  way 
for  a  peritoneal  pouch.    (3)  A  ci>nical  sac 
of     peritoneum      formed     in    the    way 
described  below,  and  which   is     f  <'on- 
trenital   origin  only  in  so  far  as  it  may- 
depend  on  a  congenital  weakness  of  the 
abdominal  walls.     The  intestine  at  the 
moment  of  rupture,  therefon-,  enters  an 
already  fonned  sac  in  any  easi'.     Never- 
theless, the  existence  of  any  of   these 
predisposing  causes  does  not  necessarily 
proiluce   a  hernia   pn^per.      When  per- 
forming n  radical  cure  for  a  hernia  on 
one  side,  if  there  has  iM-en  any  clini<>nl 
evidence    of    a    predisposition    on    the 
other,  Kocherhas  often  taken  advantage 
of  the  narcosis  to  operate  on  if  also  hs  A 
prophylactic  measure.     He  has  tlins  bail 
freiiuent  opportunities  of  studying  pre- 
hcrnial  conditions.     The  iMiiical  sac  of 
peritoneum  mentioned  above  is  formed 
by  the  repeated   pn'ssure  of   the  intes- 
tines, by  which  the  parietal  peritoneum 
is  driven  forwards  over  rouimit's  liga- 
ment as  a  cone  with  its  base  i>esteriorly. 
In  this  pi-ocess  the  fascia  trmisversalis 
vields   lirst.   then   the  inti'rnal   ring  18 
I'niargc.l.  and  the  Bscending  tibresof  the 
tninsversalisfascin(Hcnleslii;anientuni 
inguinale       internum       niediale^      are 
stretched  and  pushed  1.  middte 

line,  together  with  tie  vessels 

(in  indir<M't  bcvnin>.  1  ......  ibe  an- 
terior wall  of  the  inguinal  canal  must  bo 
relaxed  also,  and  evennt  this  early  stage 
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the  pillars  of  this  external  ring  are  ab- 
normally separated  whereby  the  inter- 
columnar  fibres  are  stretched,  and  lose 
their  power  of  resistance.  Kocher  states 
that  almost  all  direct  inguinal  hernise 
are  produced  by  a  similar  mechanism, 
while  as  regards  indirect  hernias,  he  be- 
lieves more  arise  in  this  way  than 
through  the  presence  of  a  patent  pro- 
cessus vaginalis.  Clinically  the  presence 
of  such  a  peritoneal  cone  is  recognised 
by  the  fact  that  on  coughing  the  inguinal 
region  is  driven  forwards  as  a  cii'cum- 
scribed,  mostly  oval,  swelling,  wliich 
subsides  as  soon  as  the  cough  is  finished 
without  it  being  necessary  to  reduce  any 
escaped  intestine.  Tliis  bulging  is  often 
accompanied  by  pain  or  discomfort. 
When,  however,  there  is  an  unclosed 
processus  vaginalis  there  is  always  a 
narrow  neck,  and  its  presence  gives  the 
patient  no  inconvenience  whatever  until 
intestine  is  suddenly  forced  into  it. 

<107>  Technical  Oetailt«  in  Asepsis. 

At  a  meeting  of  the  Berlin  Medical 
Society  {Berl.  /din.  Woch.,  July  4th, 
1898)  a  discussion  took  place  with  regard 
to  a  paper  read  by  Schaffer  on  asepsis. 
Diihrssen  said  that  tlie  principle  of 
asepsis  was  so  simple  that  it  could  be 
appreciated  by  everyone.  The  practical 
realisation  of  this  principle,  however, 
was  by  no  means  simple,  and  required 
the  careful  consideration  of  each  indi- 
vidual surgeon.  He  employs  an  aseptic 
operating  coat,  which  he  removes  from 
the  sterilising  chamber,  having  pre- 
viously washed  his  hands  with  a  nail 
brush.  The  lid  of  the  chamber  is  raised 
by  an  assistant,  who  is  not  allowed  to 
touch  the  coat.  The  process  of  button- 
ing is  accomplished  by  a  second  assist- 
ant. Lister's  theory  of  the  infection  of 
wounds  by  the  access  of  air  was  con- 
sidered to  have  a  wider  significance  than 
tlie  infection  by  contact.  In  this  con- 
nection the  author  staled  that  it  was 
most  important  to  see  that  all  bleeding 
had  stopped  before  closing  a  wound,  as 
all  blood  accumulations  formed  a  most 
favourable  medium  for  the  growth  of 
bacteria.  In  peritoneal  operations  this 
was  most  important;  cases  which  did 
badly  usually  showed  po.'i^  mo/7c»i  signs 
of  blftod  extravasations  in  tho.se  parts 
which  hail  been  subjected  to  opera- 
tive treatment.  Ase|)Hi8  (according  to 
Schfiller  and  IXihrssen)  at  the  time  of 
operation  will  not  ensure  a  good  result 
unless  all  blecdint;  points  have  been 
Hecared  before  r'losing  the  wound. 
During  the  last  six  yeiirs  Diihrssen  has 
employed  the  following  method  of 
cleaning  his  hands:  He  bruslies  them 
for  five  minutes  in  a  liot  i  per  cent. 
Bolution  of  lyHol ;  the  water  is  almost 
boilintr,  ho  that  at  fhst  the  process  is 
miiifnl.  The  fjne  disadvantage  in  using 
lysol  is  tlint  it  has  a  jmngent  smell. 

410*1  A  t'lwtc  or  Hiirii-klri. 
IlAnXK  (AnnnU  of  Niiryi-ni,  .linie,  1898) 
gives  Home  intercHling"  inforriiation  con- 
cerning the  act  of  self-deHtrucliim  ciijled 
hiira-hiri,  which  has  heen  iipacl  iscd  by 
liitrh  elasH  .lapatiene  for  centurieH,  and 
also  jiiiIm  on  recoril  11  case  wliiili,  not- 
withstanding the  serious  nature  of  the 
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injuiy  inflicted,  terminated  in  recovery 
under  treatment  in  accordance  with 
recent  methods  of  abdominal  surgeiy. 
The  patient,  a  man  aged  40  years,  who 
had  become  mentally  depressed  because 
of  loss  of  sight,  thrust  a  butcher's  knife 
into  his  abdomen  on  the  left  side,  and 
drew  it  across  to  a  corresponding  point 
on  the  opposite  side,  dividing  the  whole 
thickness  of  the  parietes,  and  allowing  a 
large  amount  of  the  viscera  to  escape. 
When  the  patient  was  seen  by  the 
author,  it  was  found  that  a  large  trans- 
verse wound,  8  to  9  .inches  in  length, 
had  been  made  in  the  abdominal  wall 
on  a  line  just  above  the  umbilicus. 
From  this  wound  protruded  the  trans- 
verse colon,  omentum,  and  a  large  mass 
of  small  intestine,  a  portion  of  which, 
about  15  inches  in  length,  had  been 
severed  from  its  mesentery  and  stripped 
of  the  peritoneal  covering.  In  addition 
to  this  mutilation,  the  protruding  mass 
of  intestine  had  become  soiled  from  con- 
tact with  clothing  and  dust  in  the 
bottom  of  the  waggon  in  which  the 
patient  had  been  conveyed.  After  the 
administration  of  an  ansesthetie  the 
wound  was  enlarged  in  the  middle  line 
so  as  to  allow  the  author  to  remove  some 
clots  from  the  abdominal  cavity,  and  to 
secure  some  lai-ge  mesenteric  branches 
which  had  been  divided.  The  mass  of 
intestines  was  then  thoroughly  cleansed 
with  hot  distilled  water,  and  replaced 
in  the  abdominal  cavity,  with  the 
exception  of  the  part  severed  from  its 
mesenteric  attachments.  About  18 
inches  of  this  injured  bowel  were  re- 
moved, and  the  continuity  of  the  intes- 
tinal canal  was  re-established  by 
Murphy's  button.  The  patient  made  a 
speedy  and  good  recovery,  the  button 
having  been  passed  on  the  eighteenth 
day.  

MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

4IOfl)  IClllilliro  offiir  I'lnliiliral  (Oril. 

Ai.hkkt  {Arch.f.  (j'l/niik.,  vnl.  Ivi,  I'art  i) 
divides  injuries  to  the  umbilical  cord 
into  three  classes:  (i)  Rupture  of  indi- 
vidual vessels  in  the  cord  ;  (2)  rupture 
of  the  cord  as  such  ;  (3)  avulsion  of  the 
cord  from  the  chilfl's  abdomen  or  from 
the  i)lai'enta.  (i)  Kuiiture  of  vessels 
may  l)e  due  to  varix;  ot  this  the  author 
has  found  records  of  two  cases,  one  in 
the  fifth  and  one  in  the  sixth  month. 
In  tlie  latter  case  the  membranes  ru])- 
tined,  n  little  blood  came  away,  and  the 
child  died.  A  varix  the  size  of  a  lien's 
egg  had  burst,  and  three  other  varices 
were  found  the  size  of  a  liazid  nut, 
Three  cases  are  on  record  in  which  the 
riiiiture  occurred  near  the  jioint  of 
flivision  of  the  vessels  on  tin'  placenta. 
Jn  one  of  them,  narrated  by  Wesliilmlen, 
the  coril  jiassed  from  the  niiibiliciis  to 
the  left  siile  of  the  child,  and  over  the 
back  to  the  right  side  fif  tlie  neilt,  where 
there  was  a  fairly  i\ii\\i  knot.  In  a 
tliiril  grouj)  f)f  cases  of  riiplinc  ol  in- 
ilividual  vessels,  th(^  site  of  the  lesion 
may  lie  an  aberrant  vessel  associaleil 
with  a  velamcntous  jilaeentn,  of  wliieh 
Leopold  saw  an  example,  or  a  vessel 
IHissing    along     the    mcmbraiicH    tn     a 


succenturated  placenta,  as  in  a  case  in 
the  Dresden  Klinik.  The  author  has 
found  three  other  cases  with  a  vela- 
mcntous, and  one  with  a  succenturiated 
placenta.  The  rupture  of  the  vessel  ap- 
pears in  most  cases  to  have  been  inci- 
dental to  the  rupture  of  the  membranes. 
In  every  case  the  child  died.  It  is  note- 
worthy that  the  labour  was  in  every  case 
spontaneous.  (2)  Rupture  or  the  cord 
itself  may  be  due  to  operative  pro- 
cedures ;  it  has  probably  occurred  more 
often  than  records  show.  Two  cases 
were  noted  at  the  Dresden  Klinik  during 
forceps  extraction.  More  easily  under- 
stood are  the  cases  in  which  the  cord  is 
ruptured  by  the  tall  of  the  child  on  the 
floor  when  precipitate  delivery  occurs 
with  the  mother  standing  up.  Koch 
collected  37  cases  of  such  delivery,  in  6 
of  which  the  cord  was  ruptured,  and 
some  half-dozen  other  cases  of  rupture 
under  similar  circumstances  have 
occun-ed.  Spontaneous  rupture  of  the 
cord  during  delivery  in  the  horizontal 
position  has  been  reported  by  several 
observers.  (3)  Avulsion  of  the  cord 
from  the  skin  of  the  abdomen  has  been 
reported  by  VVeeder,  Dupuys,  and  Bon- 
temps  and  Ferret.  Of  avulsion  froni 
the  placental  tissue  the  author  has  found- 
no  case  in  medical  literature,  but  he 
relates  a  case  that  occurred  in  the 
Dresden  Klinik.  Wlien  the  child's  head 
was  born  the  cord  was  tightly  round  the 
neck.  As  the  face  was  beginning  to  be 
cyanotic,  and  the  cord  could  not  be 
loosened,  it  was  about  to  be  divided  and 
tlie  ends  secured  when  a  strong  pain 
expelled  the  breech,  and  it  was  found 
that  the  placental  end  of  the  cord  was 
free.  It  was  at  once  secured  with  forceps. 
When  the  placenta  was  expelled  it  was 
found  that  the  cord  had  torn  away  just 
at  its  insertion.  Probably  one  of  the 
vessels  had  given  way  shortly  before  the 
birth  of  the  child,  for  the  anmiotic  fluid 
contained  blood,  and  the  child  was 
rather  an;emic  for  some  days  after 
birth.  

(I  in)  TrcaliiK'iit    III'    (lie    VoinltluK    or 
l*i'4*;£iiaii4*.T* 

B.\coN  (A)iicn'rtiii  .hiirn.  of  the  Med.  Sci'., 
June,  1898)  puhlishes  3  cases  of  hyper- 
mcsis  graxidarinn  where  he  induced! 
l)rcmature  l;iliiiur  without  curing  the 
vomiting, and  which  all  ended  fatally.  He 
quotes  (!ohnstein's  statistics,  embracing 
200  cases,  of  which  40  per  cent,  only  were 
curccl  by  abortion.  From  his  experience 
and  from  an  examination  of  the  litera- 
ture of  the  subject,  he  draws  the  follow- 
ing CdiicliiHioiis:  (i)Tlie  abiiormal  irri- 
tability of  t.licnervnus  system,  including 
the  vomit  iiig  <MMitrc,  is  to  Ix' allayed  by 
ki'cping  the  patient  in  a  horizontal  posi- 
tion, by  attention  to  the  skin,  bowels, 
and  kidneys,  using  rectal  and,  if  neces- 
sary, hyiKidcrmic  injections  of  normal 
saline  solution.  (2') 'I'hc  hysterical  con- 
dition so  often  present  should  be  con- 
trolled by  slri'mjllirning  llic  will  and 
influencing  the  dominant  ideas  of  the 
Jiatient.  (3)  All  sources  of  ])eripheral 
n-ritntion  shoiild  be  discovered  and 
treated.  (4)  In  extreme  cases  subcu- 
taneous saline  in  jections  serve  tin'  three- 
fold   pur|iose   ol''  Ol)  diluting  the  lilood 
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and  raising  bl(X>d  pressure,  (6)  elimin- 
ating toxins  through  the  renal  and  intes- 
tinal emunctories,  (c)  furnishinc  two 
most  important  kinds  of  food  (chlorides 
and  water).  He  reports  a  case  in  the 
ninth  week  of  pregnancy  and  in  a 
desperate  condition,  wliere  the  hyjm- 
dermic  injection  of  a  quart  of  salt  solu- 
tion twice  a  day,  combined  with  washing 
out  the  stomach  every  morning  and 
rectal  injections  of  salt  solution  four 
times  a  day,  produced  immediate  im- 
provement. The  vomiting  ceased  after 
the  second  injection,  and  food  was  re- 
tained, though  the  patient  eventually 
died  of  tetanus  (?  from  an  infected  hypo- 
dermic puncture).  Laborie  in  France 
has  also  used  this  method  with  excel- 
lent results.  (5)  Induction  of  abortion 
is  never  indicated.  At  a  stage  when  it 
is  safe  and  efficient,  it  is  not  necessary, 
and  in  extreme  cases  it  adds  greatly  to 
the  danger,  rarely  stops  the  vomiting, 
and  can  be  substituted  by  artificial 
serum. 


<111>  Rapture  of  ITterns  from   AVitiioat. 

KouwER  (CeTttralb/.f.  Gt/nak.,  July  i6th, 
1898)  related,  at  a  recent  meeting  of  the 
Netherlands  Obstetrical  Society,  a  case 
of  rupture  of  the  uterus  from  a  fall 
downstairs.  The  patient  was  44.  and  in 
her  eishth  pregnancy  nearly  at  term. 
Violent  pain,  abdominal  swelling,  and 
anaemia  followed.  A  few  hours  later,  as 
the  signs  of  anaemia  had  increased, 
Csesarean  section  was  performed.  At 
the  time  the  os  was  dilated  enough  to 
admit  the  finger.  On  opening  the 
abdominal  wound  much  blood  spurted 
out  from  the  uterus.  On  its  anterior 
surface  were  several  longitudinal  rents 
from  an  inch  and  a  half  to  3  indies  in 
length.  They  involved  the  serous  and 
part  of  the  muscular  coat  of  the  uterus, 
and  were  closed  with  sutures ;  as  they 
gaped  the  uterus  appeared  wide  and 
bulky.  The  foetus  (dead)  and  placenta 
were  removed.  The  patient  died  sud- 
denly a  few  hours  later,  blood  gushing 
out  of  the  vagina  just  before  death. 
Lacerations  of  the  uterus  from  without 
inwards  are  decidedly  rare. 


<II%)  ProIonBCil    (irsl  111  lull    nilli    ncrnrnied 
Fuelns. 

Rka  (Joum.  Amer.  Med.  A.^soc,  May 
14th,  189S)  attended  a  4-para,  aged  34. 
Her  last  menstruation  was  September 
4th,  1896,  but  she  did  not  engage  in 
sexual  intercourse  till  September  3otl!, 
two  days  before  her  next  expected 
period.  There  had  been  no  intercoui-se 
for  two  months  before  this,  and  there 
was  none  aftenvards.  Labour  was  ex- 
pected on  July  6th,  1S97.  Twice  during 
pregnancy  she  had  severe  lueniorrhagc, 
the  second  time  being  on  June  20th  ;  but 
labour  did  not  come  on  till  -Vugust  ?th. 
There  was  no  placcnt;i  pr.-evia,  as  had 
been  feared;  but  the  child  was  a 
monster  of  the  "acrania"  variety. 
[From  the  description  we  should  call  it 
an  "  anencephalic  "  fcetus.]  It  nursed 
naturally  after  the  ist  day,  but  suc- 
cumbed on  the  third.  Accepting  the 
patienfs  account  as  correct,  the  gesta- 
tion lasted  in  this  case  305  days.    The 


author  discusses  the  question  of  ma- 
ternal impressions  as  leading  to  fcctal 
monstrosities,  and  accepts  Ballanfyne's 
view  that  such  cases  are  rather  to  be 
regarded  as  cfiincidences.  He  twints 
out  tliat  liKmoiTliage  is  nire  during 
pregnancy,  except  from  abnormal  im- 
jilantation  of  the  placenta,  and  con- 
siders that  in  this  instance  it  was  a  case 
of  menstruation  during  pregnancy  or  a 
metrorrhagia.    

UI3>    Rcmuval     of    Privic     E\oi>to«l«     nfler 
<'aesar«*nn  Krciion. 

KnAMEU  (^Central///,  f.  Chirurg.,  No.  9, 
1898)  advocates  operation  on  non-malig- 
nant bony  tumours  of  the  pelvis.  A 
primipara,  aged  21,  underwent  conserva- 
tive Csesarean  section  for  obstruction  to 
labour  by  an  exostosis  of  the  right  os 
pubis,  including  both  the  body  and  the 
i-anius.  Eleven  months  later  the  patient 
was  found  to  be  seven  months  pregnant. 
Kramer  therefore  removed  the  tumour. 
The  skin  incision  was  begun  a  little 
above  the  symphysis,  and  prolonged 
downwards  and  backwards  6  inches, 
passing  i  inch  outside  the  right  labium 
majus.  The  muscular  attachments  were 
detached,  the  vaginal  wall  dissected  ott" 
the  exostosis,  and  the  tumour  itself 
sepanited  from  the  os  pubis  by  a  chisel. 
The  tampon,  without  any  ligature,  was 
found  sufficient  to  an-est  hemorrhage. 
Three  months  and  a  half  later  the  pa- 
tient was  delivered  of  a  stronc  healthy 
child  without  instruments.  No  recui-- 
rence  has  been  observt^d.  Kramer 
thinks  that  the  operation  would  have 
been  easier  if  done  from  above,  but  he 
feared  in  this  case  to  produce  abortion 
by  hamlling  the  uterus,  and  wished  to 
avoid  making  an  abdominal  wouncl. 

<II4)  EclninpKln  Ann-   rarliiiii  anil   t'onl 
Parlulii. 

Davis  {Amer.  Joum.  of  Obstet.,  .\pril, 
189S)  reports  two  cases."  In  the  first  the 
patient,  a  primipara,  aged  21,  was  seven 
months  pregnant,  and  when  brought  to 
the  Jefferson  Maternity  was  having 
severe  convulsions  at  about  ten-minute 
intervals.  The  urine  was  of  specific 
gravity  1020,  reaction  acid,  urea  1. 13  per 
cent.,  serum  albumin  present  in  large 
quantity;  pulse,  120  to  140.  She  was 
put  in  a  hot  pack,  normal  salt  solution 
was  introduced  continually  under  the 
skin  for  an  hour,  and  10  minims  of 
veratrum  viride  were  given  hypodermic- 
allv.  Chloroform  controlled  the  con- 
vulsions, which  continued  when  the 
aiiR'sthetic  was  suspended.  Labour 
meanwhile  was  hastened,  and  com- 
pleted in  about  two  hours.  The  child 
was  stillborn.  The  patient  continued 
comatose,  but  recovered  consi'iousness 
two  days  after  admission.  Treatment 
had  been  continued  vigorously.  The 
aiialvsis  of  the  urine  was  interesting: 
In  the  first  specimen,  secn-ted  before 
convulsions  were  severe,  the  specific 
gravity  was  1020,  and  the  urea  1. 13  per 
cent.  After  convulsions  haii  iMntiiiucd 
several  hours,  the  urea  was  0.5  percent., 
the  specific  gravity  being  unaltered. 
Forty-eight  hours  after  admission  the 
urea"  was  2.14  per  cent.  The  patient 
made  a  gixid  r(cc>v<'ry.      In  the  second 


case  the  jjatient,  «  primiiiara  aged  19, 
seemed  stupid  when  admitted  in  the 
first  stage  of  labour.  Deliver>-  m-curred 
nonnally,  but  some  hours  after  she 
developed  severe  convulsions,  which 
continued  at  intervals  of  lialf  an  liour 
f<ir  six  hours,  wlien  they  ceased.  Urine  : 
specific  gravity  1002,  acid,  abundant 
albumin:  urea,  0.51  percent.:  granular 
and  hyaline  casts,  (iood  recfivery.  Tlie 
author  ^loints  out  that  it  seems  to  be 
clearly  demonstrated  that  toxins  of  un- 
known comi)osition  are  the  cause  of 
eclampsia.  These  bodies  are  not  found 
in  the  urine  of  eclampsic  patients  daring 
the  attack,  nor  are  they  found  in  great 
quantities  in  any  urine  ;  if  they  were 
present  in  the  urine,  the  patient  would 
not  have  eclampsia.  The  perceiitaee  of 
urea  is  an  index  of  the  amount  of  ^va.ste 
successfully  excreted ;  when  it  is  high 
the  patient  is  not  forming  poisonous  com- 
pounds from  it  within  her  Ixxly.  In  the 
treatment  time  is  most  important  ;  each 
half  hour  that  passes  without  vigorous 
treatment  is  greatly  to  the  patient's 
disadvantage.  Tlie  hot  pack,  and  saline 
injections  into  the  skin  and  bowel 
should  be  given  ;  whilst  in  the  two 
related  eases  veratrum  viride  seemed 
of  decided  service 


THERAPEUTICS. 


|IIS>  I'oriiialdrludc-  UUlBrmlaa. 

Schlossmann  (y>r/.  A/i/i.  U'oc/i.,  June 
20th,  1S98)  says  that  there  are  two  chief 
methods  of  carrying  out  this  disinfec- 
tion. In  Trillat's  method  an  attempt 
is  made  to  prevent  the  formation  of 
polymers  of  formaldehyde  by  adding 
calcic  chloride,  whereas  in  Schering's 
apjianitus  para-formaMehyde  is  eon- 
verted  into  g!is,  and  this  is  again 
chanued  into  formaldehyde  by  means  of 
the  water  produced  by  the  burni'ig  of  a 
certain  amount  of  spirit.  The  prol>a- 
bility  is.  however,  that  in  Kith  methods 
the  "greatest  part  of  the  formaldehyde 
escaping  into  tlie  air  is  converted  into 
pilymers.  In  the  method  introduced 
by  "the  author  and  Walt  her,  polymerisa- 
tion is  prevented  by  the  use  of  hygro- 
scopic substances,  and  especially  gly- 
cerine. Lingner  has  constructed  an  ap- 
jianitus consisting  of  a  vessel  in  which 
the  water  is  boiled.  The  steam  rises 
into  a  reservoir  which  i-onfains  40  per 
cent,  formaldehyde  and  10  per  cent, 
glycerine.  This  niixfun>  they  term 
glycoformal.  From  this  reser\oir  fonr 
pijies  jiass  out  into  the  room.  In  this 
way  the  i-ooni  can  be  quickly  filled  with 
a  mixture  of  formaldehyde  steam  and 
glycerine.  A  nvim  of  60  cm.  is  so  filled 
with  vajiour  in  10  minutes  that  an  elec- 
tric lamp  placed  in  the  eentn-  is  no 
lonuer  visible.  All  microbes  are  de- 
stroyed in  three  hours  at  the  latest. 
The"ndvantn!:i'sclainie<l  by  Schlossmann 
are  the  following  :  (i)  the  sterilisa- 
tion is  absolute.  (2)  the  closure  of 
all  cnicks  an.l  clefts  is  not  neces- 
sarv.  (3)  the  priK-edure  requires 
onfv  tlin>e  hours,  (4)  there  is  no  dan- 
ger" of  explosions,  (s")  the  method  is 
cheap.  (6)  the  clyccfcirinal  vajxiur  i» 
heavier  than   air   ami  therefore    sinks, 
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and  (7)  the  total  disiufectant  powers  of 
the  ;ias  are  obtained.  The  windows  are 
thrown  open  for  half  an  hour  after  the 
disinfection.  Liquid  ammonia  is  then 
placed  in  the  room  in  an  amount  pro- 
portionate to  the  formaldehyde  used. 
The  windows  are  again  opened,  and 
thus  all  smell  is  got  rid  of.  Tliis  me- 
thod of  disinfection  can  be  carried  out 
by  the  unskilled.  Hess  made  the 
bacteriological  investigations  for  the 
author. 

<il6>  Treatment  or  <aOiiorrlicea  by 
Oinliuents. 

PiTRUZZELLA  {Giorn.  Ital.  delle  Malattie 
T'r-naree  e  della  Pelle,  Part  iv,  1897)  has 
tried  this  form  of  treatment  in  60  cases 
of  gonorrliccal  urethritis  in  the  male. 
All  were  chronic  cases  except  7,  of  wliich 
2  were  acute  and  5  subacute.  The  re- 
sults were  as  follows :  42  cases  were 
cured,  9  relieved,  and  9  unchanged,  in- 
eluding  among  the  latter  the  2  acute 
cases,  and  i  of  the  subacute.  Tlie  drugs 
tried  were  acetate  of  lead,  sulphate  of 
copper,  nitrate  of  silver,  and  ichthyol. 
Tlie  basis  was  lanolin  mixed  with  olive 
oil  to  a  creamy  consistence  and  applied 
on  a  steel  sound.  Tlie  duration  of 
treatment  was  from  twenty-two  to 
forty-one  days.  Tlie  author  recom- 
mends tliis  treatment  in  chronic,  but 
not  in  acute,  cases. 


^1I7>  The  Action  or  Saprarpuul   Extract  on 
till*  4'h'CHlatloii. 

Velicii  (K'iV-/(.  jnerf.  Woe//.,  1898,  No.  26) 
has  confirmed  Scliiifer  and  Oliver's  dis- 
covery that  injection  of  suprarenal  ex- 
tracts raises  the  blood  pressure  and 
stimulates  the  vagi,  and  where  these 
have  been  put  out  of  action  or  the 
medulla  cut  tlnough  causes  acceleration 
of  tlie  pulse.  Th(!  former  efl'ect  is  due 
to  contraction  of  the  small  vessels,  pai'- 
ticularly  in  the  abdominal  cavity,  the 
latter  to  direct  stimulation  either  of  the 
heart  muscle  or  the  intracardiacganglia, 
togellier  witli  some  influence  tlirougli 
tlie  cervical  cord.  He  has  also  shown 
that  even  where  the  wliole  cord  has  been 
dc'^troyed  llic  injection  of  large  doses  of 
5<uprareMal  extract  Htlll  causes  a  note- 
worthy rise  of  blooil  pressure,  which 
must  thus  1)(!  produced  by  stimulation 
citlier  of  the  veH«(08  themselves  or  of 
the  jjcriplieral  vasomotor  mechanism. 
<'ontinuiii(»  liis  investigations,  Velioli 
finds  that  llui  medulla  is  also  conc^erned 
in  tlie  rise  of  blood  oressure  following 
injection  of  su|>rarenal  extract,  and  that 
intravenous  injection  still  causes  this 
rise  in  animals  wlil<:li  have  been  deejjly 
jKjiHoiied  with  curare  or  chloral.  These 
<lrugH  in  large  quantity  practically 
abotiHli  the  functional  activity  of  the 
spinal  I'ord.  In  deej)  I'urare  poisoning 
tlir?  pulse  acceleration  occurs  also  when 
tli<f  vagi  are  intact.  Hhowiiig  tlial  tlieir 
iiui'lei  are  j)oisone«l  Iiy  a  large  (|u»iitil,y 
of  the  drug.  A  further  series  of  ex])cn- 
ments  was  ])erfornieil  upon  the  |)ul- 
inonury  circulation  in  order  to  decide 
whether  vnHoeonstrietor  filires  for  the 
pulmonary  veHselH  exist.  It  was  found 
that  tli(r  intravenous  injecfl  ion  of  supra- 
reinil  extract  lea<lK  to  u  slight  rise  of 
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pressure  in  the  pulmonary  circulation. 
The  principal  cause  of  this  rise  is  that 
the  right  heart  receives  an  increased 
supply  of  blood  from  the  hypersemic 
lirain  through  the  superior  vena  cava, 
while  the  left  heart  does  not  empty 
itself  properly.  Hence  the  existence  of 
a  special  vaso-constrictor  mechanism, 
central  or  peripheral,  for  the  pulmonaiy 
circulation  cannot  at  present  be  esta- 
blished. Tlius,  for  example,  warm 
suprarenal  extract  causes  vaso-constric- 
tion  when  applied  to  most  parts  of  the 
body  in  animals  or  to  the  human  skin, 
but  evokes  no  pallor  when  dropped  on  to 
the  surface  of  the  lungs. 


<1IS)  Euplitlialiiiin. 

■\TixsELM.VNN  (K/m.  MonatM.  f.  Aiijjen., 
July,  1898)  considers  euphtbalmin  a 
valuable  mydriatic  for  diagnostic  pur- 
poses. A  5  per  cent,  solution  causes 
initial  mydriasis  in  20  minutes,  maxi- 
mum mydriasis  in  32  minutes  ;  a  10  per 
cent,  solution  in  14  and  23  minutes 
respectively.  Slight  pupillary  reaction 
to  light  remains  till  5  to  14  minutes 
later.  Accommodation  is  not  at  all  or 
very  slightly  impaired,  reading  not 
being  hindered.  The  maximum  mydri- 
asis lasts  3  to  35  lioui-s,  and  the  pupil 
resumes  its  normal  size  in  about  7 
hours.  Euplitlialmin  causes  no  con- 
junctival or  corneal  irritation,  no  pain, 
and  no  rise  in  tension. 


PATHOLOGY. 


(II!I>  TIiP  \'atnr(>  of  Diazo-Rf action. 

Ueislek  (Vratc/i,  No.  9,  189S)  has  acci- 
dentally discovered  that  peptonised 
meat  bouillon  gives  a  characteristic 
reaction  with  Ehrlich's  test.  No  sucli 
reaction  could  be  obtained  with  either 
fresli  meat  juice  or  pure  peptone.  Evi- 
dently the  reaction  is  due  to  some  sub- 
stanci'S  formed  in  the  ])rocess  of  pre- 
paring tlie  meat  bouillon,  when  chemical 
changes  at  present  unknown  to  us  take 
place.  A  bouillon  solution  of  tyijhoid 
bacilli  gives  a  much  fiH^bler  reaction 
than  the  peptonised  bouillon  by  itself, 
showing  that  some  of  the  substances  on 
which  the  diazo-reaction  de])enils  are 
dcstioyed  by  the  germs.  The  one  ])ecu- 
liarity  about  the  reaction  with  meat 
bouillon  is  that  there  was  no  precipitate. 
This  has  been  shown  to  depend  on  the 
more  favourabh;  medium  of  the  lioiiillon 
for  the  preservation  of  the  unstable 
colouring  siibslaiice.  The  clinical  ex- 
jx'rieiices  of  diircrciil  observers  liave  h'd 
the  iiiitlior  to  cohcIikIc  t  hat  the  presence 
of  dia/.o-rcai't  ion  in  the  uiiuc  depends 
on  the  amount  of  leiicocytolysis,  or  the 
solution  of  white  blood  corimscles  in 
the  blood  serum  present,  in  any  disease. 
This  is  most  niarkcil  in  tyi>lioid  fever, 
in  measles,  in  erysipelas,  in  leucocy- 
tosis,  in  ])y;r'mia,  and  in  other  suppu- 
rative diseases.  I.euconucli'iii  prcparod 
from  pus  with  the  aid  of  arlilici.il  gas- 
tric juice,  as  well  as  other  suhslances 
dissolved  out  of  the  leucocytes,  did  not 
^;ive  th(!  diazo-reaction.  .\  negalive 
result  was  also  olitnineil  with  the  blood, 
cerel)ro-si)inal  fluid  (in  tapping  for 
luberiMiloiis   meningitis)    and    i>leuritic 


fluid  taken  from  patients,  whose  urine 
gave  a  mai'ked  diazo-reaction.  The 
author  is  therefore  of  opinion  that  the 
substances  giving  the  diazo-reaction 
must  be  formed  in  the  kidneys  them- 
selves during  the  excretion  of  the  pro- 
ducts of  leucocytolysis  from  the  blood. 

It'iO}  Arsenic  in  the   Hair. 

E.  ScHiFF  (_Wien.  Idin.  Woch.,  1S9S,  No. 
22)  reports  six  series  of  experiments 
made  upon  dogs,  with  a  view  to  de- 
aermining  whether  tlie  ingestion  6i 
trsenic  led  to  its  deposition  in  the  hair. 
The  dogs  were  first  shaved,  and  tlie  hair 
boiled  with  water,  no  arsenic  being 
found  either  in  the  hair  or  in  tlie  extract. 
Arsenious  acid  was  then  administered 
forsomeweeks,  eommencingwith  dosesof 
5  nig.,  and  increasing  gradually  to  6mg. 
(about  tV  gi".).  AMien  the  hair  was  long 
enough  it  was  cut,  and  this  was  thrice 
rejjeated.  An  aqueous  exti'act  contained 
no  trace  of  arsenic,  but  the  hair  itself, 
after  destruction  of  its  organic  consti- 
tuents, could  be  proved  to  contain  the 
metal  by  Marsh's  test.  It  was  not,  how- 
ever, in  sufficient  amount  for  quantita- 
tive estimation.  A  further  experiment 
was  made  in  order  to  deteniiine  the  rate 
at  wliich  the  arsenic  was  absorbed.  To 
this  end  a  dog  was  poisoned  with  a  large 
dose  of  arsenic,  and  its  hair  examined, 
with  the  same  results  as  in  the  cases  in 
which  the  drug  had  been  continuously 
given.  An  explanation  is  thus  atlbrded 
of  the  rapid  and  valuable  action  of 
arsenic  in  skin  diseases,  and  at  the  same 
time  confirmation  is  afi'onled  of  the  dis- 
covery of  Brouardel  and  Poucliet,  that 
arsenic  may  be  found  in  the  hair  of  vic- 
tims poisoned  by  it. 


iVil}  H.>-pei*troi»lilc  TnlierculoHiH  or  the 
C'oloii. 

BfiZANgoN  AND  Lai'OINTE  (I'ressfi  Midi- 
cale,  May  18th,  i8g8)  draw  attention  to 
tliis  form  of  tuberculosis  of  the  intestine 
whicli  tends  especially  to  attack  tlie  two 
ends  of  the  colon,  the  crecum  and  the 
rectum,  possibly  because  stagnation  of 
fjecal  matter  occurs  in  those  situations. 
(Jlinically  these  cases  appear  to  be 
stenosis,  or  more  rarely  new  growth  of 
the  intestine  ;  in  one  of  their  castas  the 
rectmu  was  excised  for  carcinoma,  and 
wa,s  then  found  to  be  tuberculous.  The 
mucous  iiicinbrane  is  i-e)ilaciMl  liy  tuber- 
culous granulal  ion  tissue,  which  si)reads 
dill'usely,  and  invades  the  muscular  coat 
and  may  even  replace  it.  Tlu^  fatty 
ti8SU(^  around  the  rectum  is  invaded, 
and  becomes  fibroseil.  Microscopically 
the  lesions  are  a  combiiiat  ion  of  tuber- 
culosis and  ordiiuiiy  iiillaniiiial  ion.  Ba- 
cilli are  very  dilliiull  to  liiid,  and  an; 
lirobably  rare;  possibly  this,  combined 
with  diniiiiished  virulence,  leads  to  an 
attenuated  form  of  tuberculosis.  Sour- 
dillc  in  iSyi;  showed  in  5  cases  tliat  (lie 
stciiosed  condition  of  (lie  reel  mil  ofti'U 
calli'il  syphiliticmighl  be  due  to  I  ubercle. 
and  ill  his  thesis  l;ist  year  l.aiioiiitcadd(!il 
4  more  cases,  nuikiiig  9  in  all,  of  steiios- 
ing  tuberculous  iiniclitis.  Much  the 
same  lesions  oc(Mn'  in  the  caecum,  but 
the  intervening  jiart  of  the  colon  is  not 
exem])t,  and  may  present  multiple  areas 
of  stenosis. 
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CONGRESS     OF    TUBERCULOSIS. 


Paris,  1S9S. 


TnK  fourth  Congress  of  Tuberculosis  was 
iheld  iu  Paris  from  July  27th  to  August 
vd,  under  the  presidency  of  Professor 
Nocard,  of  .\lfort.  In  view  of  the  impor- 
tance of  the  subject,  it  has  been  thoupht 
5vell  to  devote  the  present  number  of  the 
Epitome  to  a  summary  of  the  proceed- 
ings.   

iim    Presidenrs  AddresH. 

The  President  began  by  a  graceful 
allusion  to  his  predecessor,  the  late  Pro- 
fessor ^■erneuil  to  whom  he  said  was  due 
the  unexpected  success  of  these  Con- 
gi'esses,  and  the  powerful  movement  of 
opinion  to  which  they  had  given  rise  in 
the  medical  world  and  among  the  public 
«t  large.  He  went  on  to  say  that  for  the 
fourth  time  in  ten  years  medical  men 
and  veterinarians  were  assembled  to- 
gether to  study  in  common  the  manifold 
•and  important  problems  connected  with 
the  question  of  tuberculosis.  Of  these 
there  was  none  more  important,  or  the 
solution  of  which  was  more  urgent,  than 
"that  of  prophylaxis.  When  Koch  pub- 
lished his  discovery  of  the  bacillus  of 
tuberculosis  it  seemed  reasonable  to 
hope  that  a  means  of  neutralising  its 
■eflfects  would  shortly  be  found.  On  all 
sides  efforts  were  made  to  discover 
meansofdestiY>ying  the  bacillus  or  of  neu- 
tralising its  efl'ects  witliin  theorganism, 
t)ut  all  these  eflorts  had  been  in  vain. 
The  bacillus  of  Koch  is  one  of  the  most 
resistent  of  the  micro-organisms  known, 
and  in  proportion  as  we  have  learnt  to 
!know  it  better,  there  appears  to  be  less 
prospect  of  finding  an  agent,  chemical  or 
■other,  capable  of  destroying  it  in  the 
■organism  or  of  preventing  its  evolution 
"without  causing  grave  damage  to  the 
■organism  itself.  It  is  certain  that  there 
are  great  differences  in  virulence  among 
different  types  of  Koch's  bacillus,  but 
•that  bacillus  does  not  produce  immunity 
against  itself,  and  it  was  .soon  necessary 
to  renounce  all  hope  of  preventive  vacci- 
nation by  tlie  inoculation  of  attenuateil 
virus.  The  employment  of  soluble  pro- 
ducts of  the  bacillus  in  the  treatment  of 
l)acillary  lesions  some  time  ago  gave  the 
greatest  hope,  speedily  followed  by  the 
most  painful  disillusion.  Subcutaneous, 
intraperitoneal  or  intravenous  injections 
■of  serums  from  refractory  animals  have 
given  no  better  results.  Further,  it  is 
now  known  that  not  one  of  our  domestic 
animals  is  refractory  to  tuberculosis  in 
the  ab.solute  sense  of  the  term.  Anti- 
toxic senim  has  also  proved  a  failure ;  it 
has  sometimes  been  antitoxic  in  its 
•effect,  hut  neverantiniicmbic.  having  no 
power  to  check  the  growth  of  tlie  bacillus 
or  its  progressively  destructive  action. 
The  .V  rays  have  also  proved  useless.  In 


short,  the  "conquering  remedy"  has 
still  to  be  found,  but  it  must  not  be  in- 
ferred that  tuberculosis  is  incurable.  On 
the  contrary,  it  has  been  shown  by 
ISrouardel  and  Grancher  that  it  is  the 
most  curable  of  chronic  diseases  pro- 
vided it  be  treated  in  the  very  early 
stage.  The  greatest  hope,  however,  for 
tlie  future,  lies  in  prophylaxis.  Although 
tlie  rules  of  prophylaxis  were  laid  down 
in  1889  by  the  Permanent  Committee  of 
the  Congress,  and  although  efforts 
have  been  made  since  then  by  the 
Academy  of  Medicine,  the  Council  of 
Hygiene,  the  Society  of  Public  Medi- 
cine, the  League  against  Tuberculosis, 
and  the  (Euvredes  KnfantsTuberculeux 
to  enlightenthe  public  as  to  the  means  of 
precaution,  the  results  so  far  have  been 
insignificant.  Nevertheless,  public 
opinion  is  beginning  to  be  aroused  to 
tlie  danger  of  infection,  and  it  is  the 
duty  of  the  medical  profession  to  con- 
tinue preaching  in  season  and  out  of 
season  that  tuberculosis  is  preventable, 
arising  in  the  immense  majority  of 
cases  from  contagion  which  can  easily 
be  guarded  against.  Nocard  did  not 
expect  that  all  medical  men  would 
agree  with  this,  but  he  expressed  the 
conviction  that  it  was  as  true  of  human 
tuberculosis  as  it  undoubtedly  was  of 
that  of  animals.  As  regards  bovine 
tuberculosis  the  question  has  been 
finally  settled;  it  has  been  certainly 
demonstrateil  that  the  isolation  of  dis- 
eased animals  is  sufficient  at  once  to 
chock  the  spread  of  the  disease.  This 
isolation  is  easy  to  caiTy  out,  thanks  to 
tuberculin,  which  enables  one  to  make 
with  marvellous  precision  the  diagnosis 
of  the  disease  even  when  it  does  not 
manifest  itself  by  any  external  sym- 
ptom, and  when  it  consists  solely  in 
recent  very  limited  lesions.  It  has 
Ijeen  established  that  contagion  is  the 
only  cause  of  bovine  tuberculosis  really 
to  be  dreaded,  the  part  played  by 
heredity  being  practically  negligible. 
It  is  no  longer  denied  that  the  immense 
majority  of  tuberculous  cows  bring 
forth  calves  whicli  are  healthy  at  the 
moment  of  their  birth,  and  which  will 
remain  so  if  care  be  taken  to  separate 
them  from  the  mothers  immediately 
after  birth,  and  to  feed  them  with 
boiled  milk.  By  these  simple  means 
the  most  infected  cowhouses  can  be  d<^ 
finitively  freed  from  the  disease.  Nocard 
cited  in  proof  of  his  statements  tiie 
example  of  Denmark,  which  he  hoped 
would  be  imitat(>d  elsewhere.  He  ad- 
mitted that  it  would  be  rash  to  conclude 
absolutely  that  all  this  held  good  of 
Imman  tuberculosis,  but  he  insisted 
that  the  more  the  question  was  studied 
the  greater  was  found  to  be  the  part 
attributable  to  contagion  in  the  dis- 
semination of  the  disease.  In  a  com- 
petition for  a  prize  offered  in  1S96  by  the 
Academy  of  Medicine  for  an  essay  on 
the  question  of  the  relative  parts  played 
by  heredity  and  contagion,  of  seven 
comjietitors,  the  one  who  was  most  in 
favour  of  heredity  attributed  to  it  only 
one  sixth  of  the  cases  which  be  had 
oljserved.  Accepting  these  figures, 
Nocard  pointed  out  that  of  the  150,000 
French    who   each   year  die  of   tuber- 


culosis, 125,000  miglit  be  saved  if  they 
c»)uld  be  guarded  a^^inst  contagion. 
Inasmuch  as  dried  tuberculous  sputum 
is  the  ordinary  vehicle  of  infection, 
every  effort  must  be  directed  to  render 
it  harmless.  Here,  however,  comes  in 
the  difficulty.  .N<x-ard  deprr-c.ites  legis- 
lative enactments  on  the  subject,  how- 
ever mild  ;  lie  lliiuks  the  moment  has 
not  yet  come  for  such  mea.sures.  public 
opinion  not  being  yet  prepared  for  them. 
He  recommended  that  all  public  places 
should  be  supplied  with  hygienic 
spittoons,  with  a  conspicuous  notice 
forbidding  people  to  spit  anywhere 
else.  If  this  measure,  he  thinks,  were 
carried  out  in  all  public  offitvs,  in  the 
waiting  rooms  of  railway  stations  and 
in  railway  carriages,  in  theatres  and 
concert  rooms,  in  warehouses,  churches, 
workshops,  barracks,  and  especially  in 
schools,  it  would  become  a  habit  whicli 
would  not  be  lost  easily  in  after  life. 
Thus  gradually  there  would  be  accom- 
plished the  reform  of  our  habits  in  this 
respect  which  alone  will  make  an 
effective  prophylaxis  of  tuberculosis 
possible. 


U231  The    ProffrcAii    niiide    »lnco     ilw*     la»c 
CoBirrtwA. 

L.  H.  Petit,  the  General  Secretaiy, 
wiio  spoke  next,  recalled  the  fact  that 
at  the  previous  Congress  certain  resolu- 
tions had  been  passed  which  had  been 
fonvarded  to  the  Ministers  of  the  Inte- 
rior, of  Agriiulture,  of  Commerce,  and 
of  Public  Instruction.  One  of  these 
was  to  the  effect  that  all  public  schools 
should  be  provided  with  a  sufficient 
number  of  spittoons,  and  that  the  pupils 
should  be  accustomed  not  to  spit  on  the 
floor.  In  another  the  Minister  of  Public 
Instruction  was  requested  to  call  the 
attention  of  the  rectoi-s  and  inspectors 
of  all  academies  to  the  assistance  that 
might  be  given  by  teachei-s  and  gover- 
nesses in  caiTj'ing  out  the  previoas  reso- 
lution. Petit  said  he  was  not  aware  that 
anything  had  been  done  officially  to  give 
effect  to  these  resolutions,  hut  in  many 
schools  measures  had  been  taken  to 
render  the  expectoration  of  the  pupils 
harmless,  and  to  prevent  the  flying 
about  of  dust  in  the  schoolrooms.  A 
third  resolution  to  the  effect  that  tuber- 
culosis should  be  included  in  the  list  of 
contagious  diseases  the  notification  of 
whicli  is  compulsory  has  so  far  re- 
mained a  dead  letter,  and  will  probably 
continue  to  do  so  for  some  time,  inas- 
much as  in  the  report  recently  pre- 
sented by  Professor  Grancher  to  the 
Academy  of  Medicine,  and  approved  by 
that  liody,  this  measure  is  pninouneed 
to  be  iiiopptirtune.  A  further  re- 
solution to  the  effect  that  the  disin- 
fection of  all  places  in  which  tuber- 
culous patients  have  lived  should  be 
made  compulsory,  has  not  yet  been  car- 
ried into  ctfect  ollieially,  but  it  has  be- 
come so  general  in  Paris  and  other  largo 
towns  of"  France  that  it  would  be  inad- 
visable to  ask  for  more  in  the  meantime. 
In  a  further  resolution  the  Public  .As- 
sistance was  called  uix>n  to  seiwrate 
consumptive  patients  from  others  in 
general    hospitals,    and   to   gather   all 
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tuberculous  patients  together  in  special 
hospitals,  or,  as  a  temporary  measure 
till  such  institutions  could  be  provided, 
in  special  wards.  In  furtherance  of  this 
resolution  the  Hospitals  Board  appointed 
a  Committee  of  medical  men  and  hos- 
pital managers  to  study  the  question 
tlioroughly.  The  report  of  this  Com- 
mittee, drawn  up  by  MM.  Grancher  and 
Thoinot,  recommended  the  isolation  of 
tuberculous  patients  and  the  medical 
antisepsis  of  wards.  From  inquiries 
made  by  Petit  as  to  what  had  been  done 
in  pursuance  of  these  recommendations 
it  appears  that :  (i)  As  regards  the  iso- 
lation of  tuberculous  patients,  pavilions 
have  been  set  apart  at  the  Lariboisiere, 
Laennec,  and  Boucicaut  Hospitals,  and 
6,000,0000  francs  have  been  voted  for 
new  buildings  at  the  Saint  Antoine, 
Cochin,  Broussais,  Bichat,  La  Pitit?,  and 
and  Tenon  Hospitals,  and  for  a  new  hos- 
pital on  the  right  side  of  the  Seine.  (2)  As 
regards  antisepsis,  the  wards,  passages, 
etc.,  have  been  furnished  with  spittoons, 
special  ovens  for  their  disinfection  and 
for  the  sterilisation  of  dishe«  etc.,  which 
have  been  used  by  patients,  and  with 
beds  and  night  tables  of  a  kind  easy  to 
disinfect  and  keep  aseptic.  In  a  little 
time  therefore,  said  Petit,  poor  tubercu- 
lous patients  in  Paris  will  be  very  well 
cared  for  compared  with  what  was 
formerly  the  case  ;  but  how  much  better 
would  it  be  if  hospitals,  tents,  and  pa- 
tients were  removed  out  of  Paris.  Tlie 
Public  Assistance  has  this  measure  in 
contemplation,  and  Petit  held  out  the 
hope  that  at  the  next  meeting  of  tlii' 
Congress  they  would  be  able  to  go  and 
admire  a  model  establishment  at  Agin- 
court.  Other  resolutions  jiassed  by  the 
previous  Congress  as  to  the  insjiection 
of  meat,  and  the  installation  in  ])ublic 
slaughterhoufies  of  apparatus  fur  the 
eterilisation  of  the  meat  of  tuberculous 
animals,  had  moved  the  Minister  of 
Agriculture  to  issue  an  order  dated  Sep- 
tember 26th,  1896,  for  the  seizure  and 
destruction,  orthc  use  only  after  sterilis- 
ation of  tuberculous  meat,  liut  these 
mi^asures  so  far  have  not  a(!tually 
been  carried  out.  Other  resolutions 
urging  that  bovine  animals  imijortcd 
from  abrojul  should  be  sulijected  to  tlio 
tuhenMilin  test,  and  excluded  from 
France  if  discoven-d  to  ]i(-  unsound, 
liavi!  done  good,  but  nothing  has  yet 
b(!en  done  administratively  for  the  re- 
pression of  liovinetuhereulosisiii  France 
itself.  With  regard  to  the  8Uj)ervision 
of  eowliouses  only  a  small  number  of 
municipalities,  among  whieli  are  Nice 
and  CunncH,  have  HO  far  done  anything 
to  ensure  the  elimination  of  tuhi  rculous 
cows.  Sumnnng  up  the  wnrk  of  the  last 
(iv(?  years  in  reganl  to  the  iirr^venlion 
of  tuherr'ul.mis  in  France,  Petit  said  that 
little  had  been  doni^  by  i)rivate  initia- 
tive, and  that  elective  mr'asures  had 
been  taken  only  when  the  (iovernnient 
or  the  ailniinistration  liad  showii  tlje ex- 
ample. Willi  regard  to  sanatoiia,  private 
entiTpriHe  had  (lone  iiraeliially  iidtliiiig, 
llie  chief  causr-  of  tliis  being,  aeeoiiling 
10  Petit,  the  abstenliiili  of  llie  leaders  of 
llie  jirofeHsion  from  taking  iiii  active 
part,  in  nn  nggrcHsive  movement  against 
tuberculosis. 
4P  n 


<124>  Tlie  Prophylaxis  of  Anliiinl  Tuber- 
culosis. 

Bang  (Copenhagen)  presented  an  im- 
portant communication  on  this  subject. 
With  regard  to  the  diifusion  of  tuber- 
culosis among  bovine  animals  in  the 
difterent  civilised  countries,  he  gave 
the  following  statistics  : — Germany  :  In 
the  slaughterhouses  the  percentage  of 
animals  discovered  to  be  tuberculous  is 
for  Baden  3.67  per  cent.,  for  Bavaria  5 
per  cent.,  for  Hamburg  8.56  per  cent., 
for  Prussia  12.7  per  cent.,  for  Saxony 
27.5  per  cent.,  and  Zwickau  37.5  per 
cent.  The  positive  results  given  by  the 
tuberculin  test  in  Bavaria  during  1895 
and  1896  were  37.2  per  cent,  and  41.9 
per  cent.  In  some  other  places  the  per- 
centage was  as  high  as  79  and  80  per 
cent.  Austria:  In  the  Vienna  slaughter- 
houses the  average  of  animals  found  to 
be  tuberculous  from  1S93  to  1895  '"'^s 
from  1.30  to  :.So  per  cent.,  a  fact  which 
Bang  attributes  to  the  fact  that  the 
cattle  mostly  came  from  Hungary, 
whei'e  tubei-culosis  is  not  widespread. 
The  tuberculin  test  gave  positive  re- 
sults in  a  proportion  varying  from  39  to 
43  per  cent.  Switzerland  :  No  statistics 
from  slaughterhouses  are  forthcoming  ; 
nevertheless  in  Strebel,  in  the  canton 
of  Freiburg,  of  2,212  bovines  dead  or 
slaughtered  for  various  diseases,  12.44 
per  cent,  were  found  to  be  tuberculous. 
Tlie  beasts  which  reacted  to  tuberculin 
represent  a  proportion  of  41  to  52.5  per 
cent.  France :  Bovine  tuberculosis  is 
very  irregularly  distributed  in  that 
country.  In  1889  the  slaughterhouses 
of  Toulouse  had  9.28  per  cent,  of  tuber- 
culous animals,  whilst,  according  to 
Nocard,  in  Brie  and  Beauce  one-fourth 
of  the  cattle  were  affected.  The  tuber- 
culin test  also  showed  a  very  wide 
diifusion  of  the  disease  in  France. 
Belgium  :  A  re]iort  of  1896  shows  that 
the  proportion  of  animals  which  reacted 
to  tuberculin  in  that  country  was  48.8 
per  cent.  Holland  :  The  slaughter- 
houses of  Amsterdam  showed  8.12  per 
cent.,  those  of  Rotterdam  7  per  cent., 
those  of  Leyden  4.17  per  cent,  of  in- 
fei-ted  animals.  England:  The  most 
interesting  data  are  furuislied  by  re- 
ports on  animals  slaughtered  oii  sus- 
picion of  peri-|)neumonia  ;  under  thesis 
conditions  10.6  per  cent.,  12.5  per  cent., 
and  even  22  per  cent,  of  tuberculous 
animals  have  been  found.  In  tlu^  Man- 
cliestei-  slaugliterhouse,  29.4  jier  (wnt. 
were  found  tubi'rciilous.  Denmark: 
The(;o|)enhagenslaughterhousegave  the 
following  ligures  :  In  1895  there  were 
29.66  per  cent.,  in  i8g5  25.31  ])er  cent., 
and  in  1897  26.87  1"'''  eeiit.  of  tubercu- 
lous bovines.  Bang  collected  statistics  of 
224,969  beasts  subjected  to  the  tuber- 
culin test  with  28.8  jier  cent,  of  jiositive 
reactions.  Sweden:  Tlie  (  uberciilin  lest 
showed  42.2  per  cent.,  and  46.9  of  in- 
fected animals.  Nonvay :  The  native 
cattl(!  gives  only  0  to  6.8  jier  cent,  of 
jioHJIive  reactions,  whilst  the  Scotch 
cattle  imported  into  thi'coinitry  gives 
18  per  ci'iit.  America:  In  t  he  \Vesterii 
States  of  North  America,  tubciculosis  is 
HH  widesprenil  as  in  Furopi'.  In  dis- 
triels  iuehiding  large  towns  (he  per- 
centage of  bovine  tuberculosis  is  nearly 


30,   falling  below   10  in    less    populous- 
regions.    Australia  :  The  data  available 
show  a   proportion   of  tuberculous  ani- 
mals varying  fi-om  4  to  7   per   cent.,  but 
the  tuberculin  test    has    not  been  em- 
ployed.   The  high  proportions  of  posi- 
tive   reactions    to     tuberculin    should 
not,      said     Bang,    be     looked     upon 
as     very     alarming,     as     the     lavger 
number    of    animals    thus    shown    to- 
be  tuberculous  have  only  insignificant 
local  lesions  which  can  get  perfectly  well 
or  may  remain  stationary  for  years,   and 
give    rise    to    no  danger  of    contagioa. 
Nevertheless  the  deficit  caused  by  the 
deaths  of  tuberculous  animals  is  rela- 
tively high  ;  Siedamgrotzky  estimates  it 
for  Germany  at  six  millions  and  a-half  a 
year.    After    a  review  of  the  ways   in 
which  tuberculosis  is  transmitted  from 
animals  to  man,  and  of  the  measures  of 
repression    adopted    in    diflerent   coun- 
tries. Bang  gave  a  summary  of  what  is 
being  done  in  Denmark.    On  his  initia- 
tive,  the   Danish  Government  in   1893 
passed  an  enactment  enjoining  owners 
to  submit  bovine  animals  to  the  tuber- 
culin test  and  to  isolate  as  completely  as 
possible     those     which    reacted.     The 
State  supplies  the  tuberculin,  and  pays 
the  veterinarians.    Sound  animals  are 
placed  in  quarters  carefully  disinfected, 
with  special  minute  precautious  for  the 
prevention  of  the  conveyance  of  infec- 
tion by  the  attendants,  etc.    The  test  is 
repeated  every  year  or  even  every  sis 
months,  so  that  animals  which  have  be- 
come infected   may  be  weeded  out  as 
soon  as  possible.    The  calves  of  tubercu- 
lous cows  are  removed  from  the  mother, 
and  after  the  second  day  fed  with  boiled 
milk  or  drawn  from  a  healthy  cow.    Ani- 
mals presenting  clinical  signs  of  tubercu- 
losis are  not  slaughtered  ;  they  are  kept 
in  quarters  reserved  for  animals  which 
have  reacted    to  tuberculin,   but    they 
nmst  not  be  sold  for  any  purpose  except 
for  slaughter,  and  the  meat  is  subjected 
to  veterinary  inspection.     By  a  new  law 
dat(^d   March    2Sth,    1898,    exce])lion   is 
made  of  cows  all'i'cted  with  maunnary- 
tuberculosis  which  must  be  slaughtered, 
the  owner  receiving  from   the  Stale  an 
indemnity  varying   from  one-quarter  to- 
one-half  llu?  value  of  the  meat.  Animala 
which  hav(^  reai'led  to  tuberculin  with- 
out showing  clinical  signs  of  tuberculosis 
can    be    sold    for    any   puriiose.      liang 
thinks  it  desirable  that  they  should  be- 
marked   in  a  special  way,  but  the>(^  ura 
commercial  objections  to  such  a  measure.. 
He  recommends  that  those  who  buy  the 
animals    should    subject    them    to    the 
tuberculin   test  before  pulling   them  in 
an  unconlaminated  cowhouse.     The  new 
law  also  ]irovi(les  grants  to  owners  wish- 
ini'  to  have  llieir  c;ittle  tested  by  tuber- 
culin, iirovidcil    limy    are    piei)ared    to- 
isolate  animals   |irovc(l    to    )»'    infected. 
(Jatlle  from  abroad  ari'  placed  in  quaran- 
tine,  and   tested  with  tuberculin;  anir 
mals     which     read     are     shiughlered.. 
Milk    and    bullermilk  from  the  daia-it'S 
of     the     country,      and     inlcnded     for 
the  nmirishment   of   the   animals   must, 
h.MVe    been    lieale<l   to    S^'H!.  ;    Ihiri  samo 
holds   good   with    regard   to    milk    and 
butter    iniporled    from    abroad.      Bang 
sums    up    l>y    formulating    the    "idwak 
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prophylactic  nicasuics  "  wliith  s:hould 
be  adopted  to  bring  about  tlie  entire  dis- 
appearance of  bovine  tuberculosis:  (i) 
Tlie  recognition  of  all  animals  affected 
with  tuberculosis,  and  their  compulsory 
notification,  followed  by  the  examina- 
tion of  all  beasts  which  liave  been  ex- 
posed to  contagion.  (2)  Destruction  of 
all  animals  sufficiently  diseased  to  be 
able  to  transmit  the  atlection.  (3)  Com- 
plete isolation  of  animals  slightly 
affected,  which  must  be  slaughtered  as 
soon  as  the  disease  tends  to  develop  it- 
self in  them.  The  cariying  out  of  this 
programme,  he  admits,  presents  great 
difiiculties,  and  even  if  it  could  be  ap- 
plied, tuberculin  is  not  an  infallible 
indicator,  and  would  allow  some  tuber- 
culous beasts  to  remain  among  the 
sound.  Even  if  it  be  assumed  to  be 
possible  to  weed  out  all  tuberculous 
cattle  and  animals  which  have  been  ex- 
posed to  contagion,  a  thing  which  would 
be  possible  only  in  a  country  where 
tuberculosis  has  been  newly  introduced, 
we  should  always  have  to  reckon  with 
the  possibility  of  infection  being  trans- 
mitted from  man  to  the  cattle.  We  must 
therefore  be  content  with  bringing  about 
a  slow  and  gradual  diminution  of  the 
disease.  AVhen  the  resources  of  a 
country  do  not  allow  of  the  payment  of 
an  indemnity  for  every  beast  presenting 
clinical  signs  of  tuberculosis,  eveiy 
assistance  should  be  given  to  owners  to 
fight  against  the  scourge  for  themselves. 
By  such  a  policy  in  Denmark  the  pro- 
portion of  tuberculous  calves,  which  was 
15.5  per  cent,  up  to  1S95,  has  since  then 
been  10.6  per  cent.  The  isolation  of  in- 
fected animals  should  be  as  strict  as 
possible.  Bang  gives  statistics  from 
April,  1896,  to  May,  189S,  showing  that 
among  30,971  beasts  wliich  did  not  react 
to  tuberculin  the  first  time,  4,524,  that 
is  to  say  14.6  per  cent,  reacted  in  the  fol- 
lowing year. 

<I'J.'>>   Koch's  T  R. 

Arloinc,  J.  CouRMONT,  and  J.  Nicholas, 
of  Lyons,  presented  the  results  of  an 
elaborate  investigation  of  the  therapeu- 
tic properties  of  Koch's  new  tuberculin. 
They  declared  with  regret  that  they  were 
unable  to  confirm  Koch's  statements  in 
regard  to  the  remedy  on  several  essential 
points.  This  discrepancy  they  explained 
either  by  variation  in  the  properties  of 
the  tuberculin  or  in  the  virulence  of  the 
tuberculosis  or byadift'erence  in  the  OTorfK« 
operandi:  with  regard  to  the  last  point 
they  think  it  regrettable  that  Koch  has 
not  been  more  explicit  as  to  his  method 
of  procedure.  They  sum  up  their  results 
in  the  statement  that  both  as  a  pre- 
ventive and  a  curative  agent  in  respect 
to  experimental  tuberculosis  T  R.  has 
in  tlieir  hands  constantly  failed.  Tlicy 
agree  with  Koch  that  the  new  tuberculin 
does  not  cause  much  disturbance  of  the 
important  vital  functions  in  tuljcrculous 
animals  ;  nevertheless,  without  going  so 
far  as  to  say  that  it  "mobilises"  the 
bacilli  in  the  organism,  they  have  ob- 
served that  it  seems  to  favour  the  ex- 
tension of  tuberculosis  in  the  lymphatic 
glands.  They  concludeas  follows:  Koch's 
new  tuberiulin  is  inetVectual  against 
experimental  tuberculosis  before  or  after 


inoculation,  although  freed  from  the 
pyrexia-causing,vasn-(iilator,  toxica  rdiac 
and  nauseating  substances  present  in 
the  original  tuberculin,  it  still  contains 
a  poison  which  slows  the  heart  and 
favours  the  development  of  specific 
adenitis  in  the  parts  which  it  traverses 
in  penetrating  into  the  organism. 

Landouzy  reported  on  the  new  tuber- 
culin from  the  clinical  side.  From  his 
experience  of  its  effects  in  6  cases 
(3  men  and  3  women),  the  only  con- 
clusion to  which  he  could  come  was 
that,  while  it  did  not  cause  any  manifest 
improvement  either  general  or  local,  on 
the  other  hand  it  did  not  appear  to  liave 
any  injurious  eflect.  He  thinks  that 
this  statement  may  be  taken  to  repre- 
sent the  general  feeling  of  the  few  prac- 
titioners who  in  France  have  tried  the 
new  tuberculin  on  the  human  subject. 
From  a  careful  study  of  all  the  reports 
which  have  been  published  in  Germany 
and  in  France,  he  is  led  to  believe  that 
the  weight  of  opinion  at  present  is 
against  TR.  Nevertheless  he  is  inclined 
to  say  that  of  the  various  toxin-thera- 
peutic procedures  which  have  been  em- 
ployed in  the  treatment  of  tuberculosis, 
T  R.  is  perhaps  that  which  has  fallen 
least  short  of  the  promised  ellects.  and  it 
may  be  looked  upon  as  a  useful  adjuvant 
in  the  treatment  of  sufferers  from  tuber- 
culosis. 

Lkclerc  (Lyons)  said  that  he  had 
treated  8  eases  with  T  R.,  5  of  pul- 
monary tuberculosis,  and  3  of  tuber- 
culous disease  of  bone.  The  maximum 
dose  injected  in  no  case  exceeded 
3  mg.,  and  was  often  considerably  below 
that  figure.  Three  times  the  injections 
caused  great  pain.  One  patient  died  from 
acute  oedema  of  the  lung  in  the  develop- 
ment of  which  Leclere  is  inclined  to 
think  the  tuberculin  played  some  part. 
In  the  other  cases  the  treatment  did 
not  appear  to  have  any  inHueiice  on  the 
patient's  condition.  He  sums  up  by 
saying  that  T  R.  seems  to  have  no  cura- 
tive effect  whatever.  It  is  less  <Inn- 
gerous  than  the  original  tuberculin,  but 
perhaps  not  altogether  harmless. 

Vaquieu  (Villiers-sur-Marne)  sfateil 
that  he  had  tried  TR.  in  5  cases  of 
children  suft'cring  from  pulmonary 
tuberculosis  in  different  stages.  As 
long  as  a  dose  of  i  mg.  was  not  exceeded 
the  injections  were  well  borne ;  larger 
doses  produced  febrile  reaction  of  some 
intensity.  Tlie  pulmonary  lesions 
seemed  to  be  in  no  way  aficcted  by  the 
treatment,  wliere  they  became  rapidly 
worse  except  in  one  case. 

O.  Bknoit  (Paris),  who  had  studicii 
the  ellects  of  the  new  tuberculin  but  h 
in  animals  and  in  the  human  subject, 
urged  that  it  should  not  be  hastily  coii- 
denined.  It  ha<l  seemed  to  him  that 
when  used  in  cases  in  the  early  stage 
uncomplicateil  by  secondary  infections 
it  had  been  distiiu'tly  of  service  and 
sometimes  had  even  brought  about  cure. 
This  was  note<l  in  cases  of  iiulmonary 
tuberculosis  without  fever  in  the  first 
and  second  stages,  in  tuberculosis  of 
bone  and  in  cystitis  and  sarcocele  of 
bacillarv  origin. 

BouuiilAl,  (Algiers)  had  seen  only  ill 
efl'ects    from   the    use    of    the    remedy, 


which  in  his  hands  often  caused  febrile 
attacks  and  exaccrliationsof  the  disease. 
The  doses  employed  went  up  to  9  mg. 
The  duration  of  treatment  varied  from  a 
month  and  a  half  to  three  months. 


<l'.>6>  Anothrr  Nrw  Tabrrcnlln. 

J.  iiEXVs  (Louvain)  reported  that  for 
18  months  pa.st  a  new  tuberculin  had 
been  investigated  in  the  bacteriological 
institute  of  Louvain,  and  had  been 
found  exi>erimentally  to  possess  pre- 
ventive and  curative  properties.  Dogs 
were  inoculated  with  tubercle,  and 
some  of  them  were  afterwards  treated 
witli  the  tuberculin,  the  others  being 
used  as  '■controls."  I'oi^t-woiteiu  ex- 
aminations of  these  animals  were  made 
by  Borden,  with  the  following  results: 
In  the  dogs  which  had  been  treated 
with  the  tuberculin  the  tubercles  were 
larger  but  contained  relat  i  vely  few  bacilB 
and  often  none;  the  granulations  under- 
went a  fibrous  transformation  ;  there 
was  no  generalisation  of  the  disease  to 
the  liver,  spleen,  or  lungs,  such  as  wa» 
noted  in  the  "controls."  These  ex- 
perimental results  encouraged  Denys 
to  try  the  tuberculin  in  human  patients. 
In  19  cases  of  tuberculosis  in  the  last 
stage  with  extensive  lesions  and  fever, 
the  result  was  nil.  In  6  cases  of  febrile 
tuberculosis  with  nnxieratc  or  slight 
lesi(iiis  the  temperature  was  reduced 
and  improvement  took  place.  Improve- 
ment was  considenible  in  cases  of 
apyretic  tuberculosis  even  when  cavita- 
tion liad  taken  place,  provided  the 
invasion  of  the  lungs  was  not  extensive. 
In  a  series  of  48  cases  of  this  kind  there 
were  15  cures  (disapp«'ar.ince  of  bacilli 
or  cessation  of  expectoration),  25  _  of 
improvement,  while  in  2  the  condition 
remained  stationary ;  there  were  6 
deaths,  4  due  to  intercurrent  complica- 
tions, and  2  to  excessive  eniaeiation.  In 
none  of  these  cases  was  any  medication 
whatever  employed  except  the  iuber- 
culin.  The  treatment  was  carried  out 
in  accordance  with  Koch's  principle, 
beginning  with  small  doses  which  were 
increased  as  tolerance  became  esta- 
blished. Denys  adils  that,  if  intense 
reaction  follows  an  injection,  the  treat- 
ment must  be  suspended  for  scune  days. 
The  use  of  the  remedy  should  be  con- 
tinued from  six  to  twelve  months 
or  longer.  In  no  single  case  did 
lienys  observe  either  extension  of  the 
disease  in  tlie  lung  or  develo|>ment  of 
new  foci  in  distant  parts.  He  is  still 
engageil  in  perfecting  the  method  of 
preparing  liis  tuberculin,  and  when  this 
object  has  been  accomplished  he  will 
publish  the  detiiils. 

O^Jt  OxjtiibrrrullB. 

J.  O.  Hllisrin-Kl.liKU  (San  Francisco) 
pri'scnteil  a  conimunication  on  llic  treat- 
ment of  tuberculosis  by  oxytutn-nulin. 
The  idea  of  this  treatment  was  given 
him  by  tlie  observation  of  Si>encer  Wells 
that  tuberculous  peritonitis  is  some- 
times rapidly  cureti  after  an  I'xplomtory 
laparotomv.  This  eflect. in  Hirsehfelder's 
opinion,  is  due  to  the  oxiilafion  of  the 
tuberculous  pixHlucts  by  the  action  of 
the  air:  hence  he  thinks  it  may  be- 
inferred  that  tuberculin  may  form  an 
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antitoxin  for  itself  by  oxidation.  He 
lias  studied  this  question  since  1S96. 
In  the  first  instance  he  employed 
Koch's  tuberculin ;  now  he  prepares  a 
■■special  one  of  his  own  by  culti- 
•vating  the  tubercle  bacillus  in  veal 
broth  mixed  with  4  per  cent,  of  gly- 
cerine, I  per  cent,  of  peptone,  and  0.5 
per  cent,  of  chloride  of  sodium  ;  to  this 
A  normal  solution  of  carbonate  of 
.sodium  is  added  in  the  proportion  of 
3  e.cm.  per  litre.  Cultures  made  on  this 
medium  are  extremely  virulent,  killing 
guinea-pigs  in  less  than  three  weeks. 
By  sterilising  them  by  means  of  heat, 
and  then  filtering,  tuberculin  is  ob- 
tained ;  this  is  next  oxidised  by  heating 
for  120  hours  at  100°  C.,  and  adding  to  it 
•every  12  lionrs  100  c.em.  of  oxygenated 
■water,  prepared  in  such  a  fashion  that 
I  volume  of  the  solution  can  liberate 
ID  volumes  of  oxygen.  After  oxidation 
the  product  is  slightly  alkalinised  with 
soda,  and  allowed  to  stand  for  some 
time.  It  can  afterwards  be  preserved 
in  tubes  sealed  after  sterilisation  by 
heat,  or  by  adding  to  it  2  per  cent,  of 
boric  acid,  and  3  per  cent,  of  glycerine. 
Tlie  product  thus  obtained  lias  com- 
pletely lost  the  reactive  properties  of 
tuberculin ;  injected  into  animals, 
whether  healthy  or  tuberculous,  it 
causes  no  rise  of  temperature.  It  can 
be  injected  oven  in  large  doses  into  the 
veins  of  an  animal  without  giving  rise  to 
any  apparent  disturbance  in  the 
•economy.  A  series  of  experiments  as 
to  the  action  of  oxytuberculin  on 
cultures  of  tub(!rclo  bacilli  lias  shown 
tliat  wliile  an  eiiual  quantity  of  tuber- 
culin added  to  broth  does  not  prevent 
the  development  of  the  bacilli,  their 
growth  is  checked  when  tlie  broth  eun- 
tain.s  o.xytuberculin  in  the  proportion  of 
7  parts  to  20.  IIir.schfeldcr  lias  used 
this  remedy  in  70  cases  of  tuberculosis, 
administering  it  by  subcutaneous  injec- 
tionatfir.stina  doseof  5  c.cm.oncea  week, 
tlien  of  5  c.cm.  evc-ry  tlirec  days,  rising 
gradually  to  a  dose  of  20  c.cm.,  and  even 
more.  The  number  of  injections  and 
the  duration  of  treatment  must  he 
regulated  according  to  the  clinical  con- 
ditions in  each  case.  Tlie  results  have 
been  very  encouraging.  Improvement 
lias  been  noted  in  many  cases  and  cure 
in  Home ;  in  particular  one  case  of 
miliary  tuberculosis  was  cured  contrary 
to  expei'tation.  Ilirschfelderhas  further 
Batisfied  liirnselt  that  cutaneous  tuber- 
culosi.M  can  be  cured  by  tlic  application 
of  oxytuberculin. 


<liH(   Hiriimlhirni)]'     In     l>ulniuiiiiry     Tiilicr. 
■-uIiimIm. 

Mauaoi.iano  (■(ienoa)  presented  a  report 
on  the  treatment  of  pulmonary  tuber- 
culoHisbyHerunitherapy.  The  folhiwing 
in  a  Huiiiniary  of  his  conclusions :  A 
perioil  has  now  been  reaclieil  in  tlie  his- 
torv  of  medicine  «  lien  it  no  lonirer  seeiiiH 
raHli  to  eoiisider  the  iiosHibiliiy  of  using 
werumtherapy  against  tuberculoHiH.  The 
iircHeneeof  iiibereuliMiH  aiititoxiiiH  in  tlie 
Tiloodof  aiiimalH  into  which  the  jjoinon  of 
tuhereulosiHlias  br'cii  injected  is  certain. 
The  nidrtt  active  tiibereiiloiiH  toxiiiH  are 
those  derived  from  watery  cxtnietH  of 
Koch's  bacilli ;  tlieae  are  nuulruliHed  in 
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animals  by  the  antitoxin  contained  in 
the  blood  of  animals  which  have  received 
injections.  The  serum  which  contains 
the  antitoxin  is  harmless  for  animals 
and  for  human  beings.  This  serum  can 
in  certain  conditions  bring  about  a  last- 
ing clinical  cure  of  human  tuberculosis. 
The  use  of  this  serum  is  justified:  (i)By 
the  action  of  the  serum  against  the  poi- 
sons, and,  perhaps,  against  the  bacilli, 
of  tuberculosis ;  (2)  by  the  analogy  of 
the  therapeutic  process  due  to  the  serum 
with  the  defensive  processes  originat- 
ing within  the  organs  infected  with 
tuberculosis  ;  this  analogy  is  shown  (a) 
by  the  presence  of  antitoxin  in  the  blood 
of  a  healthy  human  being :  (A)  by  the 
production  of  the  antitoxin  in  a  human 
iDeing  who  has  been  injected  with  the 
tuberculous  poisons  ;  (c)  by  the  presence 
of  the  antitoxin  in  the  organism  of 
patients  in  whom  spontaneous  recovery 
from  tuberculosis  takes  place.  (3)  The 
favourable  action  of  the  serum  is  shown 
clinically  in  the  human  subject :  («)  By 
the  fall  of  temperature;  (A)  by  the  dis- 
appearance of  the  bacilli ;  (c)  by  the  cure 
of  the  bi'oneho-pneumonio  foci. 

Landoczy  recalled  the  experiments  of 
Eichet  and  H6ricourt,  who  injected  dog's 
blood  into  the  peritoneal  cavity  of 
rabbits  inoculated  with  cultures  of  avian 
tuberculosis.  The  mortality  in  rabbits 
so  treated  was  17  per  cent.,  as  against 
55  per  cent,  in  "controls."  Afterwards 
Berlin  and  Picq,  and  subsequently 
Bernheim  and  Lupine  used  goat's  blood 
in  human  beings  with  some  success. 
Bouchard  showed  that  the  blood  serum 
has  the  same  immunising  and  thera- 
peutic properties  as  the  whole  blood. 
It  was  found,  however,  that  neither  the 
dog  nor  the  goat  which  had  been  sup- 
posed to  be  immune  in  regai-d  to  tuber- 
culosis was  really  so ;  it  was  only  a 
question  of  degree.  To  make  a  true 
serumtherapy  of  tuberculosis  possible 
it  was  necessary  in  the  lirst  place  to  tind 
a  means  of  producing  a  truly  anti-tuber- 
culous serum  ;  for  this  iiurpose  it  was 
necessary  to  find  a  means  of  surely  vac- 
cinating animals  against  tuberculosis. 
Landouzy  reviewed  at  length  the  efforts 
towards  this  end  made  by  Maragliano, 
Behring,  anil  others,  concluding  by 
.atlinning  that  up  to  the  present  no  anti- 
tuberculin  had  yet  shown  itself  con- 
stantly an<l  adequately  victorious  either 
in  man  or  in  animals.  As  r<>gards  the 
specific,  treatment  of  tuberculosis,  he 
said,  we  are  still  only  in  the  period  of 
hope.  But  even  if  a  ])reventiv('  and 
curative  anti-tuberculous  srTum  were 
found,  more  must  not  be  looked  for  from 
Hernmtlii'rapy  than  it  can  do.  To  expect 
tliat  it  will  suppress  baeillosis,  cure 
tuberculous  infection,  and  repair  para- 
ba<illary  inthimniation  is  to  expect  more 
than  will  jirobalily  ever  be  aeeomplished 
by  tlie  ni'aiest  approach  to  a  speeilic 
liviit  iiii'iil  that  will  ever  be  discovered. 
The  only  cliaiu'e  of  si^runitlieiiipy  doing 
any  real  good  is  to  use  it  in  the  very 
earliest  stage  of  the  diseaHe.  If  a  really 
ellective  seruintlienipy  were  found  to- 
morrow it  would  iK)t  take  (lie  jiUiee  of 
hygienic  methods;  the  regulated  "jiliago- 
tlierapy"  and  "  aCrotheriipy  "  bv  which 
the  best  cures  arc  at  present  ^jrought 


about.  Wliatever  progress  is  made  in 
serumtherapy,  tuberculosis  will  always 
be  more  easily  prevented  than  cured. 
Landouzy  concluded  with  an  eloquent 
peroration,  in  which  he  denounced  the 
apathy  of  the  authorities  in  France  in 
regai-d  to  the  repression  of  tuberculosis, 
absolutely  nothing,  he  said,  being  done 
to  check  its  spread  except  in  the  army  ; 
and  even  in  the  army  tuberculosis  was 
in  1895  accountable  for  a  morbidity  of 
7.03  per  1,000  and  a  mortality  of  1.14  per 
1 ,000 ;  the  total  loss  caused  by  the  dis- 
ease, counting  deaths,  invaliding,  and 
rejections  being  10  per  1,000. 

<l'i9>     The      t'llnU'Ul      .mgniScince     of     tbe 

.iK^lutination   of    KochV  Bacillas  by 

lluiiiau   ISIood  Keriini. 

S.  Arloing  and  p.  Courmont  reported 
that  tliey  had  continued  the  researches 
communicated  by  Ai-Ioing  to  the  Mont- 
pellier  Congress  in  1898  and  to  the  Aca- 
demic de  ]\It^deeine  in  May,  1S9S,  on  the 
agglutination  of  liquid  homogeneous 
cultures  of  Koch's  bacillus.  They  em- 
ployed by  preference  homogeneous  eul- 
tm-es,  from  eight  to  twelve  days  old,  in 
glycerinated  broth.  The  serum  was 
mixed  with  the  culture  in  the  propor- 
tions of  I  in  5  to  I  in  20.  In  the  tubes 
one  could  easily  observe  with  the  naked 
eye  the  production  of  the  deposit  of  ag- 
glutinins and  the  clarification  of  the 
liquid  in  a  time  varying  fi"om  some  hours 
to  24  hours,  (i)  In  26  phthisical  patients 
with  advanced  lesions,  reaction  was  po- 
sitive in  92  per  cent.,  negative  in  7  per 
cent,  of  cases.  In  two  patients  with 
cavities  agglutination  did  not  take  place. 
(2)  In  22  tuberculous  subjects  with 
lesions  only  slightly  advanced  (pleurisy, 
induration  at  tin;  ajii'x)  reaction  was 
positive  in  95  per  cent.  It  failed  only  in 
one  case  in  which  moreover  the  bacterio- 
logical examination  did  not  confirm  the 
clinical  diagnosis.  (3)  In  cases  of  sur- 
gical tuberculosis  (adenitis,  arthritis) 
reaction  was  always  positive,  but 
often  rather  feeble.  (4)  In  non- 
tuberculous  patients  and  in  healthy 
jiersons  the  serum  is  generally  non- 
agglutinative;  in  some  cases  it  is 
feebly,  in  st  ill  rai'cr  cases  it  is  strongly,  so. 
The  authors  believe  that  in  these  cases 
latent  tuberculosis  may  be  present,  as 
indeed  is  often  proved  by  puM -mortem 
examination.  They  think  that  the  dis- 
ease may  in  future  be  detected  by  this 
test,  and  they  refer  to  se\-i'ial  eases 
which  have  come  under  their  observa- 
tion in  which  persons  apparently  non- 
tuberculous,  ill  whom  a  positive  reaction 
has  occurred,  have  subsequently  been 
prove<ltobetul)ereuloU8  eitlicn-liiiically 
or  mat  murtrm.  In  any  case  the  well 
nigh  constant  existence  of  serum  reac- 
tion in  iMses  of  I'arly  tuberculosis  gives 
tlie  great  r^t  hopes  that  it  may  be  pos- 
sible to  detect  coiiiineiicilig  tuberculosis 
by  scrum  diagnosis. 

it:iil}  .111   ICiflilciiilc  or  Tllbrrniloiilli. 

HioociioN  of  Clianiiideniers  gave  an  ac- 
count of  an  epideniic  of  t ubereulosis  in  a 
village  which  Jiad  been  free  from  the 
ilisease  for  15  years.  A  coiisuniptivo 
(liitient  went  tn  stay  tlii'ie,  ainl  this  was 
followed  liy  the  nceinri'iice  of  a  series  of 
12  cases  of  grave  tuberculosis. 
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ParU,  1S9S. 
[Concluded] 

<13l>  Tbo   ICociitui'it   RuyM  iii   (lie  Dlmciio^U 

111'  I*iiltii4iii:ir)    TubtTfiiloMiH, 

BoncHAiiii  AM)  Clahik  (Paris)  pro- 
si'iited  a  loni;  iviwit  on  the  aiiiilioalioii 
of  tlie  Rocntiicu  rays  to  tin'  (iiaiiiiosis  of 
pulmonary  tuberculosis.  In  that  dis- 
ease at  the  outset  the  lesions  consist  of 
new  formations  (tubercles,  isolated  or 
agmiuatcd)  constituting  an  obstacle  to 
tlie  penetration  of  air  ;  and  of  congestion 
of  greater  or  less  intensity.  At  this 
time  the  fluorescent  screen  will  show 
at  one  apex  or  both,  sometimes  at 
several  places  in  the  lungs— small  spots, 
ill-defined  at  their  circumference,  or  a 
slight  mistiness  veiling  one  apex ;  in 
other  cases  a  kind  of  stipi)ling  tif  small 
shadows  on  a  less  dark  ground.  Con- 
llui'ut  pulmonary  infiltrations  with  a 
tendency  to  softening  and  ulceration 
give  rise  to  almost  complete  opacities  ; 
these  are  darker  in  the  case  of  lobar  in- 
filtrations, lighter  in  the  case  <if  lobular 
infiltrations.  The  intensity  of  the 
shadows  is  proportional  to  the  defect  in 
the  penetration  of  air  into  the  lung;  if 
the  lesion  forms  a  compact  voluminous 
mass  absolutely  imponetralile  liy  the 
air,  the  darkness  shown  on  the  screen  is 
complete;  if  then;  is  a  number  of  little 
uodules  separated  by  parts  still  per- 
meable by  the  air,  the  general  opacity 
is  less  intense,  and  on  the  dark 
ground  are  to  be  seen  deeper  shadows 
corresponding  to  points  completely 
caseated.  The  formation  of  cavities 
reveals  itself  on  radioscopic  examina- 
tion as  on  the  plate,  sometimes  by 
an  absolute  opacity,  sometimes  by  zones 
of  relative  transparency  sun-ounded  by 
spots  of  variable  opacity.  .Vbsolute 
opacity  is  met  with  oidy  in  the  case  of 
cavities  full  of  pus,  or  when  the  cavity 
is  deeply  seateil  and  surrounded  by  pul- 
monary tissue  stuffed  with  tubercles,  or 
when  a  covering  of  dense  adhesions  pre- 
vents the  passage  of  the  light  rays.  If, 
on  the  other  hand,  the  cavity  is  sup<'r- 
flcial,  empty,  and  has  a  tliin  wall,  it 
shows  as  a  <Uar  zone  when  compared 
with  the  neighbouring  parts  of  the  lung 
more  deeply  shaded  ;  it  is  oval  in  shape, 
and  sometimes  the  ribs  in  front  of  it  are 
visible.  When  the  cavity  fills,  up  the 
clearness  which  marks  its  situation 
diminishes,  and  there  is  only  a  large 
shadow,  rather  less  deep  at  one  part 
tlian  in  the  rest  of  its  extent.  Kvery 
degree  of  variation  is  possible,  hut  the 
essential  character  in  all  forms  of  the 
radioscopic  image  of  cavities  is  the  pre- 
sence of  a  very  dark  zone  more  or  less 
annular  in  outline,  encircling  a  region 
relatively  clear  or  altogether  trans- 
parent, whilst  the  rest  of  the  lung  in  the 
neighbourhood  is  in  shadow.    It  is  the 


sharp  contrast  between  these  two  ele- 
ments of  the  lesion-  sjxitsrelativelydear 
showing  on  a  ^iround  frankly  dark  a 
shadow  fining  oil'  at  the  circumference 
and  sharply  cut  round  the  central  clear 
zone— that  is  characteristic  of  a  cavity. 
The  pneumonic  confluent  form  of  acute 
phthisis  reveals  its<df-on  the  fluorescent 
screen  by  completi-  opacity  of  the 
diseased  parts ;  this  is  explained  by 
the  fact  tliat  at  these  points  the  lung 
is  no  longer  permeable  to  air.  Ell'usion 
at  the  base  is  shown  by  a  thick  shadow 
which  hides  the  diaphraL'm,  and  below 
is  lost  in  the  obscurity  of  the  abdominal 
mass,  and  above  is  limited  by  a  zone  of 
penumbra  directed  obliquely  from  above 
down,  from  the  axillary  region  to  the 
vertebral  column,  or  in  the  shape  of  a 
curve  concave  at  the  upper  border. 
Examinations  at  intervals  of  a  few 
days  will  show  the  variations  in  the 
extent  of  the  liquid  effusion  by  varia- 
tions in  the  extent  and  form  of  the 
shadow.  An  intense  opacity  of  gener- 
ally rounded  outline  occupying  the 
middle  part  of  a  lung  in  whicli  the 
upper  and  lower  pai-ts  have  almost 
retained  their  normal  cleai-ness  suggests 
an  interlobar  effusion.  Here  again  the 
variability  of  the  shadows  at  different 
times  is  a  help  to  diagnosis.  Dense 
and  extensive  adhesions  of  the  pleura, 
on  the  other  hand,  manifest  them- 
selves by  shadows  less  dark  but 
constant  in  their  form.  In  such  a 
case  it  is  often  impossible  to  distinguish 
the  condition  of  parenchymatous  le- 
sions by  radioscopic  examination  alone. 
Pneumothorax  is  characterised  by  an  ab- 
normal transparency  of  one  side  of  the 
chest,  which  allows  the  light  to  pass 
through  without  any  interference,  ex- 
cept over  a  small  area  on  the  affected 
side  corresponding  to  the  retracted  lung. 
The  heart  and  the  vessels  may  be  dis- 
place(l;  the  curve  of  the  diaphragm  is 
lower  tlian  in  health.  In  hydro-imeumo- 
thorax  and  pyo-pneumothorax  the  ap- 
pearances vai-y  according  to  the  position 
of  the  patient;  if  he  is  lying  down,  the 
whole  of  the  affected  side  is  dark  ;  if  he 
is  standing  uji,  the  upper  side  of  the 
part  is  more  transparent  than  in  the 
normal  state,  and  the  lower  is  opaque. 
Kven  slight  tuberculous  changes  in  the 
pleura  allect  the  mobility  of  the  dia- 
phragm. In  general  terms  it  nuiy  be 
said  tliat  i.i  pulmonary  tuberculosis 
there  is  a  diminution  in  the  movements 
of  ascent  and  descent  in  the  diaphragm  ; 
this  change  may  be  observed  on  t>ne  or 
on  both  sides.  Kadioscopicexamination 
can  also  give  important  information  as 
to  the  condition  of  the  mediastinal 
glands  in  tuberculous  i)atients.  Inai'ute 
or  subacute  bronchitis  the  two  sides  of 
the  chest  show  little  or  no  departure 
from  tlie  normal  state,  and  there  is  no 
change  in  the  respiratory  movements 
of  the  diaphragm —  negative  signs 
wliii'h  may  be  of  some  ini])ortance. 
In  pneumonia  there  is  complete  opacity 
at  the  part  corresponding  to  the  lesion. 
This  opacity,  however,  varies  in  its 
limits  and  "intensity  from  day  to  day. 
The  movements  of  the  diaphragm  are 
diminislu'd  on  the  all'ccted  side.  Non- 
tuberculous     bronclio-pneumonic     foci 


cause  a  slight  ouaclty,  but  acctirding  to 
Maragliann  this  Decoines  less  marked  on 
deep  inspiration.  On  the  other  hand 
foc'i  of  pulmonary  sclerosis,  like  patches 
of  tuberculous  infiltration,  do  not 
become  clearer  on  deep  inspinit Ion.  In 
simi)le  emphysema  the  pi-rnu-nbility  of 
the  lung  to  air  is  increase. I.  and  thus 
the  transparency  is  exaggerated,  aud 
the  ribs  are  less  distinct.  Moreover, 
the  emphysematous  luug  is  larger  than 
natural,  and  extends  int'i  the  pleural 
eul-<U-tac!<,  so  that  the  transparent  sur- 
face coiTes]Hin<iin«  to  the  or;;an  extends 
more  upwards  towards  the  nieiiia~tinum, 
and  particularly  more  linwn  wards 
towards  the  abdomen.  When  the  sub- 
ject is  examined  at  the  back  there  is 
seen  below  the  diaphragm  a  transparent 
surface  of  much  greater  extent  than  in 
the  normal  state.  The  authors  conclude 
that  the  use  of  the  r  rays  mak<-s  it  pos- 
sible in  certain  cases  to  discover  com- 
mencing changes  in  tlie  lungs  at  a 
period  when  other  metho<ls  of  clinical 
investigation  give  no  indication.  In 
other  cases  it  defines  the  extent  or 
reveals  the  importance  of  a  lesion  in- 
sulKciently  disclosed  by  auscultation  or 
percussion.  Again,  it  enables  the  prac- 
titioner to  reject  the  hypi'lhesis  of 
tuberculosis  in  cases  where  sym- 
ptoms and  clinical  signs  of  doubtful 
import  puzzle  the  clinician  :  while  at 
the  same  time  it  often  enables  him  to 
trace  to  their  true  cause  general  dis- 
turbances wliich  clinical  observation 
has  failed  to  detect.  Radioscopy  is  not 
merely  a  melhoil  of  contrv)l,  correcting 
or  supplementing  the  ordinary  methoils, 
but  it  yields  new  indications.  By 
making  visible  the  working  of  the 
respiratory  apparatus,  it  shows  tlie 
functional  value  of  one  lung.  It  dis- 
closes the  pleural  adhesions,  the  pareses 
or  ankyloses  of  the  diaphragm,  which 
limit  the  movements  of  expansion.  In 
a  word,  it  makes  the  i-volution  of  the 
disease  visible  to  the  eye. 

A.  BKCLfeiiK  (Paris)  in  a  eon.munica- 
tion  on  the  same  subject,  saiil  that  for 
the  exact  and  i-omplete  deti'rmination 
of  tuberculous  lesions  radioscopy  and 
radiograjihy  should  be  emjiloyed  simul- 
taneously.' He  dealt  successively  with 
the  results  olitained  by  the  r  rays  (i)  in 
latent,  (2)  suspected,  and  (3)  declared 
tuberculosis.  In  latent  tulHTculosis  the 
patient  has  every  appean>nce  of  perfect 
health  and  presents  absolutely  no 
physical  sign  or  symptom  of  disease. 
The  frequency  of  this  state  of  things  is 
shown  by  the  large  number  of  cases 
among  sohiii'rs  who  have  died  "f  various 
diseases  in  whom  old  unsuspected  tuber- 
culous foci  I'.ave  been  found.  Kelsch 
made  radioscopic  examinations  on  12.1 
men  admitted  tohospital  in  Oit.'luT  and 
November,  1S97,  for  various  medical  and 
surgical  alVections,  all  ciise>  in  which 
pulmonary  tuberculosis  could  be  rivog- 
nisedbvtiie  ordinary  diagnosticmcHiods 
being  carefully  exi'luded.  The  results 
were  absolutely  negative  in  73  of  the 
eases,  but  in  the  remainim;  51  tlie 
fluorescent  screen  revcaledabnormalities 
of  various  kin<is— lessened  transparency 
of  the  apices,  enlargement  of  the 
bronchial  glands,  more  or  less  marked 
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opacity  of  the  pleura,  dimiuished  move- 
ment of  tlie  diapliragm.  These  appear- 
ances were  considered  by  Kelsch  to  be 
characteristic  of  tuberculosis.  He  adds 
that  the  screen,  by  allowing  as  it  were  a 
pathological  examination  of  the  lung  to 
be  made  during  life,  confirms  the  con- 
clusion to  which  he  has  been  led  hy  post- 
mortc-m  examinations,  namely,  that 
in  young  persons  latent  tuberculosis 
exists  in  at  least  two  or  three  of 
every  five  cases.  The  use  of  the 
.r  rays  also  serves  for  the  identi- 
fication of  tuberculous  lesions  which 
disguise  themselves  under  the  mask 
of  anfemia,  chlorosis,  dyspepsia,  and 
neurasthenia.  In  cases  of  suspected 
tuberculosis,  if  the  disease  attacks  the 
lung  suddenl5',  radioseopic  examination 
shows  chiefly  a  diminution  in  the  clear- 
ness of  the  image  at  the  apex  and  in  the 
pushing  down  of  flie  diaphragm  on  the 
aflected  side.  Tuberculosis  may  begin 
by  an  attack  of  diaphragmatic  pleurisy, 
the  symptoms  of  which  are  so  slight 
that  the  onlj'  proof  that  the  pleura  is  in- 
volved and  that  the  case  is  not  merely 
one  of  intercostal  neuralgia  is  sup- 
plied by  the  Roentgen  rays,  which  show 
thickening,  diflTusion,  and  immobility 
of  the  diapln-agmatic  shadow.  If  the 
case  is  one  of  dry  pleurisy  with  "stitcli" 
in  the  side,  but  without  any  decisive 
physical  sign,  radii iscopic  examination 
shows  superficial  opiicities  quite  close 
to  the  thoracic  wall.  In  cases  of  effu- 
sion the  condition  of  the  apex  in  re- 
gard to  transparency  on  the  affected 
.side  must  be  carefully  investigated. 
Even  a  slight  degree  of  ojjacity  in  the 
region  of  theapex  is  im])orlant  in  regard 
to  prognosis.  In  declared  tuberculosis 
the  lesions  are  plainly  shadowed  on  tlie 
screen.  In  such  cases  radioscojiy  is 
more  valuable  for  jirognosis  than  for 
"liagnosis;  it  will  sljow  when  both 
a))ices  are  attacked  wliere  clinical  exa- 
mination appears  to  wiirrant  tlie  conclu- 
sion tliat  one  is  still  intact,  or  when  the 
lesions  extend  lower  down  than  is  dis- 
closed by  ordinary  methods.  The 
J-  rays  are  i)articulariy  useful  for  the  de- 
tection of  central  lesions,  which  on  ac- 
count of  the  (leijth  at  which  they  are 
situated  are  apt  to  be  overlooked. 


«13i)  Th<n-iiii>'ullr   Af-llon   <>r  X    Itajx  uii 
TiilifrrfiliiNiH, 

.1.  \\VMi)()S\(:  rllordeaux;  .wn  Tkissiku 
(I'arls;|ireHr'nte(la  report  embiidyiiig  the 
rcHUJts  of  Hoiiii'  exi)eriment»  of  tlieir 
own  as  to  the  elleet  of  the  ./■  rays  on  the 
tubercle  bucilll  imd  reviewing  critically 
th(-  ri'siiltH  recorderi  by  l.ortr't  an!l 
Gennod,  I'iorentini  and  Luresclii,  M(lk- 
H!irn,  RimIcI  and  liertin-Sans  an<l  others. 
They  <i,iic]nde  (Ijat  aMJinalH  infected 
with  tubercuIosiH  in  various  ways,  and 
Kubjented  for  more  or  less  i)rolonger| 
IieriodH  of  lime  to  the  action  of  tlie  rays 
dii-  for  the  most  jiart  without  aiiiirecjabje 
uiodi(ie:itlon  of  the  jesionM  aiiri  without 
any  lelardal  ion  in  the  e  vol  til  ion  of  the  dis- 
ciise.  The  n-HullK  of  clinical  e.\|ierinients 
were  a.M  follows:  (1)  Culiiiiniun  Tiihi-r- 
inlnnh.  In  lu])UH  the  .1  rays  i)rodiici',  as 
llie  liylit  i;:- i  do  in  rudioKraphy,  a  der- 
niutitJH  of  ^renter  or  le.sH  intensity,  anil 
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it  is  to  this  reactive  inflammation  that 
the  efl'ects  are  due.  The  difficulty  is  not 
to  produce  dermatitis  followed  by  im- 
provement, or  even  by  temporary  cure, 
but  to  limit  the  inflammation  in  respect 
of  intensity  and  of  duration.  One  has 
to  bear  in  mind  the  long  incubation 
period  of  these  forms  of  dermatitis,  and 
not  to  be  misled  by  the  absence  of  im- 
mediate reaction  into  making  too  long 
and  too  numerous  applications.  AVhen 
the  dei'matitis  can  be  graduated,  the 
e8"ect  of  the  x  I'ays  in  cutaneous 
tuberculosis  is  favourable.  (2)  Tuber- 
culosis   of    Joints. In     the    cases    of 

tuberculous  arthritis  in  which  good  re- 
sults have  been  recorded  it  is  impossible 
to  separate  the  effect  of  the  .c  rays  from 
that  of  conservative  treatment,  particu- 
larly immobilisation.  The  only  thing 
definitely  assignable  to  the  rays  is  a 
local  inflammation  which  is  of  doubtful 
therapeutic  value  and  could  be  obtained 
by  more  manageable  methods.  (3)  Pul- 
monart/  Tuberculosis. — If  in  some  favour- 
able cases  abatement  of  fever,  improve- 
ment of  the  general  state  and  sometimes 
though  more  rarely  modification  of  the 
local  condition  have  been  observed  to 
follow  the  use  of  the  rays,  these  good 
effects  have  not  been  lasting ;  the 
disease  has  followed  its  course  and  the 
fatal  termination  has  not  been  retarded 
by  the  treatment.  In  some  cases  acute 
pneumonic  processes  have  been  set  up 
whicli  if  not  certainly  traceable  to  the 
rays  were  in  close  relation  of  time  to  the 
apjdication.  Serious  digestive  disturb- 
ance has  also  been  observed  after  the 
treatment.  The  authors  sum  up  their 
conclusions  in  the  statement  that  the 
results  of  the  ,r  rays  on  tuberculous  pul- 
monary lesions  have  so  far  been  almost 
entirely  negative.  Not  only  has  the 
disease  not  lieen  cured,  but  its  evolution 
has  not  been  stopped  or  even  checked. 
It  may  be  taken  as  proved  that  up  to 
the  present  time  the  action  of  the  rays 
is,  if  not  dangerous,  of  no  therapeutic 
efficacy  whatever. 

(133)   liilliielicv    uf    llie   V   lta.ys    (»ii   i:\|irri- 
iiiontal   Tiil>er<'iilo.HlM. 

RoDKT  .\Nn  Hicktin-Sans  1-epiirted  that 
they  had  sul.ijectcd  guinea-pigs  which 
had  been  inoculated  in  the  thigh  with 
tuberculosis  to  the  action  of  the  .r  rays. 
They  varied  the  conditions  as  regards 
intensily,  duration,  and  frc(iueney  of 
sittings  and  anangement  of  tlie  tulies. 
In  some  eases  the  treatment  was  liegun 
a  certain  time  after  the  iiiuculalion 
(curative  treatment),  in  some  almost 
immediately  ())reventive  treat  niciit). 
The  rays  caused  local  tiophii'  disturb- 
ances often  of  a  serious  (Oiaraclcr,  in 
the  form  of  extcnsivi'  ulceralicms  in  the 
regiiins  directly  exposed  to  tlie  rays; 
till'  uli'eiative  jiidcess  was  fa\  oured  by 
pre-existing  local  tulx'icniiius  lesimis. 
The  rays  liad  a  bad  elleet  on  geneial 
nutrition,  the  animals  treated  slinwing 
less  growth  or  greater  hws  of  weight 
(ban  the  "eonlrols."  Death  was  gener- 
ally hastened  by  the  treatment.  This 
was  nifire  )iai  t  icularly  the  ease  in  the 
animals  in  which  the  rays  priMliiceil 
caiistie  ed'eets,  but  it  occurred  inde- 
jM'ndently  of  this.     Tlie  treat  iiieiil  had  a 


manifest  influence  on  the  infection  of 
the  lymphatic  system,  determining  a 
regressive  action  in  glands  already  in- 
volved, and  restraining  general  infec- 
tion of  the  system.  On  the  other  hand, 
so  far  from  restraining  the  invasion  of 
viscera  the  treatment  to  some  extent 
favoured  it.  The  spleen,  the  liver,  the 
lungs  were  found  on  the  whole  more 
tuberculous  in  the  animals  treated  than 
in  the  "  controls."  In  no  case  cjid  the 
rays  have  any  beneficial  result. 


<134>   Serognaiaoul    in    tlu'   Treatment   of 
Tiil»ei'Ctiliisi!(. 

Berlioz  (Grenoble)  presented  a  com- 
munication in  which  he  stated  that  in 
order  to  combat  the  impairment  of  the 
constitution  as  well  as  t)ie  mierobic  in- 
fection he  had  attempted  to  combine 
with  serum,  which  has  a  stimulating 
action  on  the  nutrition,  a  remedy  of 
well-known  efficacy  in  tuberculosis, 
namely  phosphite  of  guaiacol,  which 
contains  95  per  cent,  of  guaiacol  and 
soluble  phosphorus.  A  still  more  active 
product  is  obtained  by  adding  glycerin- 
ated  extract  of  testicle,  liver,  brain, 
spleen,  or  lung,  in  the  proportion  of  3 
per  cent.  This  mixture  is  administered 
in  enemata  of  30  g.  Two  such  enemata 
may  be  given  daily.  Berlioz  said  that 
by  this  treatment  he  had  obtained  con- 
siderable improvement  in  tuberculous 
patients. 

4135)  Artificial    Serum   in   the  Treatment  of 
Tulfereulosis. 

Blaciie  (Paris)  has  found  that  injec- 
tions of  artificial  serum  are  well  home 
by  tuberculous  children,  there  never 
being  any  febrile  reaction.  If  the  pul- 
monary lesions  are  not  very  markedly 
improved,  the  general  condition  has 
always  seemed  to  be  favourablj'  modi- 
fled.  The  author  from  his  experience 
recommends  this  treatment  as  useful 
and  absolutely  harmless.  Blache  does 
not  think  that  artificial  serum  is  a  trust- 
wort  liy  diagnostic  agent. 

On  tlie  otlicr  hand,  SiuOT  (Beaune) 
said  injections  of  artificial  serum  can  be 
employed  as  a  means  of  deciding  a  doubt 
as  to  tlie  existence  of  tuberculosis.  In 
doses  of  20  c.em.  it  causes  in  an  adult 
who  is  the  subject  of  the  disease  a  ther- 
mic reaction  as  characteristic  as  that  of 
tuberculin  ;  unlike  (he  latter,  however, 
it  is  (|uiti'  harmless. 

lluTiNi':!,  rcrcrred  to  a  connnunicat  inn 
made  by  him  to  the  Socii'te  Medicate 
des  llniiitaux  in  1S9S,  giving  the  results 
of  researches  cai'ried  on  by  him  for  two 
years  as  to  the  elfects  of  injections  of 
saltwater.  He  hail  then  already  unted 
that  in  many  tuberculous  subjects  the 
injectiiin  of  artilli'ial  senim  is  followed 
by  transient  lise  of  l<'m]ierature ;  this 
cU'ect  is,  liiiwevcr,  seen  to  a  less  degree 
in  patients  with  any  other  disease,  and 
cannot,  therefore,  be  regarded  as  iiatbo- 
gnonionic.  In  this  previous  coniinunica- 
tion  he  also  ]iointe(l  out  that  injections 
of  artificial  serum  were  not  altogether 
innocuinis,  though  less  so  than  injec- 
tions iif  tuberculin.  lie  had  seen  in 
cliililrcii  and  in  ailiills  several  cases  in 
wliirli   llicyli.-iil   1 11  1  lie  starting  point 
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of  inflammatory  phenomena  which  had 
serious  consequences. 

<I36>    A    Coiuiianifivt*   Hludy    i>l'    flu'    l>lij>|ii. 

lOKlcikl  i:f1Vcl^  i>r   lllfforciit    l*riMltirl*<  ex- 

IrarftMl    l'r«fiii   4'iiIiiii-ivh   iiC  Kucli';* 

Barllli. 

Arloino  gave  an  account  of  the  results 
of  attempts  made  in  conjunction  witl) 
Guiuard,  of  Lyons,  to  s(i)arati'  a  certain 
number  of  the  complex  substances  of 
whicli  Koch's  orit;inal  tuberculin  is  com- 
posed. .Some  investigators  had  en- 
deavoured to  free  that  product  from 
certain  injurious  substances  which  it 
contained.  Kocli  himself  lirst  succeeded 
in  this  by  obtainini;  TH. ;  next  came 
HirschfeUler  with  liis  oxytubcixnilin.  In 
the  experiments  of  Arloing  and  Guiuard 
a  culture  of  tubercle  bacilli  in  broth  had 
been  filtered  on  porcelain,  so  as  to  separ- 
ate the  bacilli  from  tlie  broth.  The  fil- 
tered broth  was  next  divided  into  two 
parts,  one  of  which  was  reserved  for 
further  treatment.  Tlie  first  half  ex- 
actly represented  Koch's  lirst  tubercu- 
lin ;  the  authors  designated  it  by  the 
name  of  TA. ;  a  second  tuberculin 
(TB.)  was  obtained  by  the  washing  and 
decoction  of  the  bacilli  left  on  the  filter. 
The  second  half  of  the  filtered  broth  was 
treated  with  ah'oliol.  The  substances 
thus  precipitated  yielded  a  third  tuber- 
culin (It'.).  Lastly,  the  broth,  freed 
from  the  substances  precipitable  by 
alcohol,  fui-nished  a  fouitli  tuberculin 
(TD.).  The  physiological  ell'ects  of  each 
of  these  four  products  were  studied  on 
dogs,  the  injections  being  made  into  tlie 
jugular  or  mesenteric  veins.  T  A.  proved 
extremely  virulent,  killing  1,000  times 
its  weight  of  dog.  This  tuberculin  has 
in  a  veiy  high  degree  the  property  of 
dilating  vessels  ;  it  accelerates  the  pulse, 
lowers  arterial  tension,  and  produces 
elevation  of  temperature  and  gastro- 
intestinal phenomena— nausea,  vomit- 
ing, dianhcea,  dy.sentery  -of  great  in- 
tensity. TB.  is  very  sliglitly  toxic  and 
causes  only  slight  slowing  of  the  lieart. 
TC.  is  slightly  febrigenic.  TD.  dilates 
vessels,  and  excites  the  heart  to  a  slight 
degree.  If  these  results,  said  the  au- 
thors, are  compared  with  those  fur- 
nished by  the  stu<ly  of  the  products 
obtained  up  to  the  i)resent  by  modifying 
Koch's  original  tuberculin,  it  will  be 
seen  that  TK.  has  as  its  cliicf  physio- 
logical action  the  power  of  slowing  the 
pulse ;  from  that  point  of  view  it  re- 
calls their  TB.  Ilirschfelder  had 
greatly  modified  thf  original  tuberculin 
by  oxydising  it.  Tlie  poisons  acting  on 
the  circulatory  and  digestive  apjiaratus 
had  been  considerably  attenuated,  so 
that  the  injection  of  the  substance 
caused  only  slight  disturbance  of  the 
circulation  and  a  little  dianliiva  and 
vomiting. 


U31}  The  TroiiliiirnI   iif  Poor  Piillnitii  In 
Saiiiiloi-hi. 

Netter  and  Bkaii.axon  uiged  the 
necessity  of  treating  indigent  sufferers 
fi-om  tuberculosis  in  sanatoria  on  the 
following  grounds:  (1)  The  sanatorium 
ensures  the  isolation  of  the  patient,  who 
otherwise  constitutes  a  dangerof  society  ; 
(2)  the  sanatorium  alone,  owing  to  its 


special  arrangements,  makes  it  possible 
to  give  the  tuberculous  patient  tlie  care 
which  he  needs  ;  (3)  the  sanatorium, 
which  is  especially  intended  for  the 
more  curable  cases,  affords  a  means  of 
realising  a  substantial  financial  and 
social  gain,  as  has  been  shown  by  the 
results  obtained  by  assurance  companies 
against  invalidism  and  old  age.  Isola- 
tion hospitals  and  pavilions  as  at  present 
established  meet  only  one  of  the  require- 
ments of  the  case,  namely,  that  which 
has  reference  to  the  danger  to  society 
caused  by  the  tuberculous.  They  have 
the  serious  drawback  that  they  necessi- 
tate a  very  heavy  expenditure  which 
would  probably  not  be  exceeded  by  the 
creation  of  sanatoria,  which  would  afford 
a  satisfactoiy  solution  of  the  problem. 
Every  effort  should  be  made  by  the 
medical  profession  to  send  to  sanatoria 
tuberculous  cases  at  the  beginning  of 
the  disease,  when  they  ofl'er  the  best 
chances  of  cure.  With  the  view  of 
securing  this  object,  the  question  of 
providing  for  the  support  of  the  families 
of  the  patients  during  the  stay  of  the 
breadwinners  in  sanatoria  will  have  to 
be  considered. 

<l3f)>  An   Ideal   Manalorluui. 

S.  Ber.nhkim  and  Blanchkt,  (Paris) 
say  tliat  although  the  isolation  of  con- 
sumptives in  hospitals  is  a  prophylactic 
process,  it  is  not  very  useful  for  the 
patients  themselves,  who,  placed  in  in- 
different sanitary  conditions  and  an  im- 
pure atmosphere,  derive  relatively  little 
benefit  from  the  measure.  What  is 
needed  is  sanatoria  constructedexpressly 
for  consumptives  at  altitudes  of  800  to 
1.400  metres,  far  from  the  dwellings  of 
men,  and  particularly  from  any  large 
centre  of  population.  The  authors  sug- 
gest the  following  plan  of  sanatorium 
as  a  type  :  An  immense  central  building 
connected  with  two  wings  by  vast  glass- 
covered  galleries.  On  the  south  front 
there  should  be  a  gallery  200  metres  in 
length  for  the  open-air  treatment.  All 
the  bedrooms  should  have  a  southern 
aspect,  and  should  resemble  a  surgical 
operating  room  in  ai>pearance  and  in 
furniture ;  they  should  be  capable  of 
being  easily  made  aseptic.  Each  one 
should  have  accomodation  for  onh-  two 
patients.  As  regards  the  financial  side 
of  the  question,  the  authors  contend  that 
if  the  sum  recently  voteil  by  the  Paris 
Municipal  Council  for  the  isolation  of 
consumptives  were  to  be  devoted  to  the 
construction  of  sanatoria,  the  city  of 
Paris  would  be  able  at  once  to  have 
twelve  model  sanatoria,  which  would 
accomodate  i2.t)6o  consumptives  evevy 
year.  This  would  have  the  further  ad- 
vantage of  setting  free  a  large  number 
of  beds  in  the  general  hospitals  which 
are  badly  needed  for  other  patients. 

4I39>    Trralniriit     of    Tulirmilonn    ArlhrilU 
l>.i     ltloo<lli'x»    Mi'lllOllo. 

Cai.ot  (Beick)  licalt  with  this  subject, 
lie  said  the  best  treatment  of  cold  ab- 
scesses is  not  a  so-calleii  radical  ope- 
rative pi\«'edure  which  is  often  ilisai>- 
pointing  in  its  results,  and  which  always 
causes  too  great  a  toss  of  substance,  nor 
is  the  expectant   method  the  best.     As 


in  the  case  of  cold  abscesses  in  general 
the  treatment  which  most  surely  cures 
white  swellings  and  leaves  the  most 
serviceable  liiiilj  is  unquestionably  punc- 
ture, followed  by  a  mo'lifying  injection 
into  the  interior  of  the  joint.  Of  40  rases 
of  white  swelling  cure  was  effected  in  39 
by  this  method  alone.  In  a  single  case, 
that  of  a  man  of  30  who  had  a  white 
swelling  of  five  years'  staniling, 
C'alot  had,  owing  to  anatomical  pecu- 
liarities which  made  the  application 
ditfieult,  to  have  recourse  later  to  ar- 
threctomy.  The  orthop.X'dic  results  of 
the  bloodless  metho<l  have  been  ex- 
tremely remarkable.  Not  'Hily  have 
the  limbs  kept  their  shape,  length,  and 
solidity,  but  in  nearly  one-fourtli  of  the 
cases  the  joints  have  entirely,  or  almost 
entirely,  recovered  their  movements. 
Calot  looks  for  still  better  results 
from  the  orthopaedic  jKiint  of  view, 
as  he  proposes  in  future  to  direct 
his  efforts  to  the  restoration  of 
movements  ;  hitherto  he  has  not 
done  this,  restoration  having  taken 
place  spontaneously,  without  any  inter- 
ference on  his  part.  The  technique  of 
the  injections  is  the  same  as  in  the  case 
of  cold  abscess  :  the  liquid  used  for  the 
puipose  is  also  the  same.  Calot  prefers 
camphorated  naphthol,  which  he  injects 
in  small  quantities,  the  dose  being  from 
1  to  10  g.,  according  to  the  aue  of  the 
patient.  He  begins  by  injecting  cam- 
phorated naphthol  after  emptying  the 
joint,  at  inter\-als  of  two  or  tliree  days. 
Affer  the  eighth  injection  of  naphthol 
he  injects  ether  and  iodoform  twice. 
Then,  having  on  two  or  three  ix-casions 
completely  emptied  the  joint  of  the 
li(|uid  which  it  continues  to  secrete  for 
some  time  after  the  last  injection,  he 
applies  compression  with  plaster  over 
cotton  wool.  The  period  of  injections 
lasts  from  twenty-five  to  thirty  days; 
that  of  compression  lasts  three  or  four 
weeks,  after  which  the  patient  is  dis- 
charged. In  the  case  of  a  dry  white 
swelling,  the  first  four  or  five  injections 
of  naphthol  into  the  synovial  sac  cause  its 
walls  to  secrete  a  brownish  serosity, 
which  brings  the  case  into  line  with 
those  of  ordinary  swelling.  When  a 
fistula  exists  the  duration  of  treatment 
is  longer.  \  cure  is  often  etrectcd  by 
injeitions  made  in  such  a  manner  that 
the  liquid  remains  in  the  passage.  In 
connection  with  this  subject  Calot  takes 
occasion  to  point  out  that  the  existenow 
of  a  fistula  Is  always  attiibutable  to  the 
medical  practitioner  who  has  had  charge 
of  the  i-ase ;  such  a  condition  ought 
never  to  be  present. 

Cornu.\v  (Paris)  said  the  conserva- 
tive treatment  of  tuberculous  joint  dis- 
ease by  rest,  iminobillsatlon.  and  com- 
pression was  not  only  intolerably  t  edious 
nut  not  always  sure.  Except  as  regards 
the  hip,  where  extension  is  the  pro- 
cedure of  election,  the  tuberculous  focus 
should  hcattacked  directly.  For  thispur- 
pose  he  preferred  the  method  of  '•  sclero- 
gcnic"  injections  intnuiuced  by  Laiine- 
longue.  By  this  means  he  had  obtained 
excellent  results  in  64  cases  of  articular 
tubereulosis.  espeeially  when  he  was 
able  to  intervene  in  the  first  months 
of  the  disease.    Success  was  jiarticularly 
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marked  in  the  white  swellings  of  the 
knee.  The  method  was  not  applicable 
to  lesions  of  the  hip  or  of  the  vertebral 
column,  the  diseased  parts  being  inac- 
cessible by  reason  of  their  depth  and 
the  uncertainty  as  regards  the  exact 
situation  of  the  focus. 

Redard  (Paris)  said  that  in  the  con- 
ser\'ative  treatment  of  tuberculous  ar- 
thritis he  employed  intra-artieular  in- 
jections of  olive  oil  containing  5  or  10 
per  cent,  of  iodoform.  He  preferred  this 
preparation  to  iodoform  and  ether,which 
caused  very  painful  distension  and 
sometimes  gangrene  of  the  skin.  He 
recommended  that  injections  should  be 
made  around  the  joint  into  the  fungat- 
ing  masses,  and  around  and  into  the 
fistulous  tracts.  As  regards  white  swel- 
ling of  the  knee  he  had  obtained  com- 
plete success  in  60  per  cent,  of  the  cases ; 
as  regards  other  joints,  in  40  per  cent. 
This  method,  better  than  any  other, 
ensured  the  preservation  of  movements 
in  the  affected  joints.  Cold  abscesses 
were  amenable  to  the  same  treatment, 
and  Redard  said  that  in  this  category  he 
had  had  70  per  cent,  of  successes.  He 
pointed  out  that  care  must  be  taken 
before  the  iodoform  oil  is  injected  to 
wash  out  the  cavity  with  a  solution  of 
naphtliol  beta.  Oxygenated  serum  pre- 
pared with  phosphate  of  soda  and  bi- 
oxide  of  hydrogen  had  been  successful 
in  his  hands  in  cases  accompanied  with 
flstulii',  in  which  iodoform  oil  generally 
failed.  The  serum  was  attended  with 
the  drawback  that  it  caused  distension 
of  tlie  cavity  by  liberation  of  gases,  but 
the  distension  was  less  than  after  the 
use  of  iodoform  and  ether. 


(I40>  .iKelntlnatlon  of  Kiicirx  Bacilli. 

DuBAKip  jiresented  a  communication  on 
this  subject  in  which  lie  stated  that  the 
blood  of  tuberculous  animals  and  men 
had  agglutinated  and  immobilised  for 
the  moment  Koch's  bacilli,  wliidi  in  the 
majority  of  cases  are  mobile.  With  tlie 
excei)tion  of  the  guinea-pig,  which, 
when  .--ubmjtted  to  a  normal  regimen, 
Ijrescnlid  a  blood  tliat  was  always  in- 
active, tlie  healthy  man,  the  healtliy 
rabbit,  the  horse,  and  the  dog  ijresented 
irregularly  a  hUxid  possessing  the  pro- 
perty of  agglutination.  There  seemed 
to  liiiM  to  be  a  relation  between  the 
agglutinating  nower  of  llie  blood  of  a 
healthy  animal  and  its  relative  immun- 
ity aH  regards  tuh(  iculosis.  He  classi- 
fied till'  agglutinating  power  of  the 
uerum  of  animals  studied  by  him  in 
decreasing  iletrrec  as  follows:  Horse, 
dog,  id |i,  goat,  man,  rabliit.  guinea- 
pig  (in  which  the  agglutinating  |)o\ver 
wa»«iV;;  and  in  the  ease  of  cold-blnoded 
animals,  wliicli  all  ninnientarily  agglu- 
tinate the  human  bacillus,  as  follows  : 
Viper,  green  lizard,  snake,  carp,  frog, 
grey  lizjird.  The  blood  of  gouty  Hub- 
lecU  showeii  great  power  (2  cases). 
AVatiTV  extracts  of  the  liver  of  healthy 
animals  anci  of  diseased  organs  CeaseoaH 
glanils  and  tubennlons  lungs)  liad  the 
aggliitinutintj'  pro])erty.  A  laru'e  num- 
ber of  eheinieal  coniiiounds,  antisepti<' 
or  otherwise,  determined  the  precinita- 
tioii  of  mobile  bacilli  when  tubeicuiosis 
by  itself  had  no  efrecl.  Dubard  added 
4<,o  II 


that  the  blood  of  the  guinea-pig  could  be 
endowed  with  the  agglutinating  property 
(i)  by    injection    of   certain  antiseptic 
substances  as  had  been   sliown  by  Ar- 
loing ;   (2)  by  injection  of  tuberculins, 
extracts  from  caseous  products,  which, 
after  from   forty-eight    to   sixty  hours, 
caused  the  appearance  of  the  specific  re- 
action in  the  blood.    It  was  possible  in 
ritro  to  increase  theagglutinatingpower 
of  a  serum  by  placing  it  in  contact  with 
tuberculin.    Whatever  tuberculin  (avian, 
human,  or  piscine)  was  used  for  injec- 
tion into  a  healthy  guinea-pig,  it  caused 
the  appearance  in  the  blood  of  the  specific 
reaction  with  regard  to  all  the  tubercle 
bacilli — avian,  human,  and  piscine  indis- 
criminately.    The  ingestion   of  Koch's 
bacilli  killed  by  cldoroformof  tuberculin, 
or  of  caseous   extracts,  determined  the 
appearance  of  active  substances  in  the 
blood  serum  of  the   guinea-pig  and  of 
man,  or  increased  such   activity    if  it 
existed  in  the  first  instance.    A  serum 
should  be  regarded  as  active  only  if  it 
determined  precipitation  and  immobili- 
sation  in   less  than   twenty-four  hours, 
and  in  a  dose  of  i  in  5  of  culture  ;   cer- 
tain serums  displayed  their  activity  in 
less  than  two  hours.    Urine  was  a  bad 
reagent,  for  the  slightest  change  in  its 
density  was  sufficient  to  determine  the 
appearance  in  that   liquid  of  substances 
which  precipitated  bacilli.      Neverthe- 
less, alter  the  injection  of  tuberculin  or 
the  ingestion  of  antitubereulous  serum, 
the  urine  came  to  present  such  a  difier- 
ence    in    agglutinating   power    that     it 
must  be  looked  upon  as  a  specific  effect. 
When  Dubard  had  satisfied  himself  that 
the   ingestion  of    tuberculous   products 
always     without      exception     brotight 
aliout    the    apjiearance    in     the   blood 
of  an  agglutinating  substance,  he  made 
further  investigations  in  that  direction. 
In  several  series  of  experiments  guinea- 
pigs  submitted,  after  infection  witli  viru- 
lent tuberculosis,  to  biweekly  ingestion 
of  10  c.cm.  of  sheep's  serum   in  which 
mobile  bacilli  had  grown,  presented  a 
tuberculosis  of  markedly   slow  course, 
recalling   that  of   tlie   disease   in   man. 
In    10  human   patients  who   submitted 
to  the  daily  ingestion  of  10  c.cm.  of  the 
same    serum,     weight     increased     and 
manifest     improvement     in     all     their 
symptoms    took    place.       Nevi'rtheless 
one  of  them,  a  child,  had  since  died  of 
meningitis,      when      the     pulmonary, 
cutaneous,   and    osseous  lesions   which 
previously     existed     were     practically 
cured.      (No  necropsy  could  be  made.) 
l)ubard  concluded  that    if   tuberculins, 
with    the   cliemical    and    physiological 
complexity  which  they  presented,  were 
to  take  a  delinitive  place  in  the  thera- 
peutics  of   tulierculosis  of   slow   course 
and  in  the  early  stage,  they  should  lie 
given  by  the  stomach,  inasmuch  as  in 
that  manner  they  excite  to  the  highest 
degree    the   antitoxic   reactions   of    the 
organism.     This  method  of  administra- 
tion   presented     the   advantage   that    it 
ilitroiluces  antitubereulous   serums,  the 
toxins  of   which  would    undergo  a  new 
filtration   throiigli    the  cells  of  the  in- 
testine    and     the     liver,     that     wouhl 
arrest     the     necrosing    and     pyrexia- 
producing     substances     contained     in 


those  serums.  Increase  in  the  amount 
of  urine  was  an  index  of  the  activity  of 
the  substance  introduced    and  of    the 

eliminating  process. 


4111)  local  Taberculoi^is  iu  llie  Aged. 

WiDAL  in  a  communication  on  this  sut)- 
ject  said  that  local  tuberculosis  whether 
of  bone  or  skin  was  generally  looked 
upon  as  exceptional  in  the  old.  He  has 
however  had  the  opportunity  of  study- 
ing 10  cases  in  persons  from  70  to  7S 
years  old.  From  the  clinical  point  of 
view  the  evolution  of  these  local  tuber- 
culoses beginning  at  so  advanced  an  age 
was  similar  to  that  observed  in  the 
young  whether  the  disease  was  tubercu- 
losis of  the  skin,  "  cold  abscess"  of  bone 
or  subcutaneous  tissue.  In  some  of  his 
patients  he  was  unable  to  discover  any 
personal  tuberculous  antecedents.  At 
the  post-morfem  examination  of  two 
among  them,  one  74  the  other  76  years 
of  age,  he  found  fibrous  cicatrices  at  the 
apex,  the  remains  of  old  tuberculous 
lesions.  One  of  liis  patients  had  had 
hremoptysis  at  20,  but  had  presented  no 
other  sign  of  tuberculosis  since  that 
time.  'Two  others,  both  aged  78,  had 
had  tuberculous  submaxilliary  glands, 
one  at  8,  the  other  at  10 ;  recovery 
quickly  took  place  in  both.  Tliis  long 
interval  of  70  years  shows  how  long 
tuberculosis  may  remain  quiescent  in 
the  system.  In  some  of  the  patients  a 
kind  ofretrograde  heredity  was  obser\-ed. 
Their  children  had  been  attacked  by 
tuberculous  disease  long  years  before 
any  manifestation  of  the  disease  became 
apparent  in  the  parents.  One  had  lost 
two  children  from  phthisis,  30  and  35 
years  respectively  before  the  disease 
began  to  develop  in  him. 
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<l4'.i>  Snreical    Trcatiiivnl    uf    Tuberculosis 
of  IIk-   Itlaililpr. 

In  a  communication  on  this  subject, 
E.  Desmos  (Paris)  said  that,  although 
tulierculosis  of  the  urinary  passages 
often  i-emains  localised  to  the  organ 
oriizinally  attacked,  operative  procedures, 
such  as  cnrettingortotal  resection  of  the 
vesical  mucous  membrane  were  gener- 
ally followed  by  no  good  result,  and  were 
sometimes  followed  by  generalisation  of 
the  infection  throughout  the  urinary 
apparatus.  Nevertheless,  painful  forms 
of  tuberculous  cystitis  can  often  be  dealt 
with  satisfactorily  by  suprapubic  cyst- 
otomy, but  in  these  circumstances  care 
must  be  taken  to  leave  the  vesical 
mucous  membrane  untouched,  whatever 
lesions  it  may  present;  thi'  operator 
must  be  content  with  draining  the 
bladder.  If  the  ])atient  is  willing  to  put 
up  with  the  inc'onvcnienee  of  a  fistula 
for  a  long  time  -  at  least  a  year  not  only 
does  the  pain  dimiiiisli  or  cease  alto- 
gether, but  nearly  all  the  lesions  un- 
dergo a  temporal  y  arrest,  owing  to  the 
permanent  relief  of  the  congestion  of  the 
lihidder  walls  and  the  abi^lit ion  of  mic- 
turition through  till'  natural  passage. 
When  operation  of  any  kind  is  contra- 
indicated,  recourse  must  be  bad  to  inslil- 
latioiis  of  sublimate  ami  injections  of 
guaiacolated  oil,  and  to  general  treat- 
ment. 
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MEDICINE. 

<I43>  Oninine   Hiciuoeloliinnrin. 

MtJRRi  (Anil.  Hal.  de  liinhr/u-,  Tome 
xxviii.,  fasf.  iii.,  1S97)  reports  a  ease  of 
this  affection.  A  girl,  aged  17,  con- 
traetert  tertian  ague  in  July,  1898.  In 
spite  of  treatment  she  was  not  eiired  in 
Januaiy,  1S94,  and  was  still  takincr  gui- 
ninie.  ■  At  that  time  she  had  an  attaek  of 
ictertvha^moglobinuriofeverdirpetly  after 
taking  quinine,  and  subsequently  When- 
ever quinine  was  taken  such  an  attack 
■was  obsen'ed,  eonsistinar  in  rigors,  vomit- 
ing, followed  by  smoky  urine,  and  lastly. 
jaundice.  The  spleen  became  larger  and 
irmer, and  sometimes  the  liverenlarged 
•also,  with  hypochondriac  pain.  At  the 
beginning  of  an  attack  there  was  simple 
polyuria,  then  from  being  acid  the  reac- 
tion became  alkaline,  and  lastly,  peptone, 
.serum  albumin,  globulin,  ha-moglobulin, 
and  urobilin,  hyaline  casts,  epithelial 
renal  cells,  and  leucocytes,  but  no  red 
•corpuscles  or  bile  pigments,  appeared. 
Afteran  attack  the  above  all  disappeared, 
ithe  serum  albumin  and  peptone  last. 
An  examination  of  the  blood  showed 
ithere  wa?;  a  diminution  of  tlie  number  of 
xed  (larpufecles,  but  the  malarial  parasite 
<K)uld  nev<'r  he  found.  In  spite  of  this 
effect  of  quinine  it  had  its  usual  in- 
fluence in  prolonging  the  interval  be- 
tween the  attacks  of  true  malaria.  The 
author  give  reasons  for  believing  that 
quinine  hfemotriobinuria  occui-s  onlv  in 
'those  whose  organs  have  been  altered  by 
malaria,  quinine  alone  lieing  insufhcient 
'to  priftdxiee  it.  (i)  For  20  years  he  lias 
ibeen  tryimj-  to  produce  quinine  h<emo- 
Slobinwria  in  animals  without  success. 
1(2)  111  a  healthy  man  73  or<'ven  300  gr.  of 
■quinine  produce  no'hstmoirlobiniiria, 
"While  in  tliis  girl,  after  malaria,  1.54  gr. 
■did  with  absolute  certainty.  (3)  Xo 
<?ase  of  (|uinine  h.-cmoglobiiiuiia  has 
been  vepoiledwhich  was  not  complicated 
iby  malaria.  (4)  The  proof  that  one  has 
not  to  dii  with  an  idiosyncrasy  in  a  jier- 
ison  with  whom  malaria  is  a  coincidence 
as  furnished  by  the  fact  that  quinine 
antoxication  appears  in  most  cases, 
■sometimes  after  a  cood  many  doses  have' 
hadto  be  taken- t^iat  is,  after  the  ma- 
larial poison  has  had  time  to  act  ofi  the 
■organism,  but  not  before.  (5)  It  is  not 
■produced  by  an  intolerance  gi-adually 
set  up  by  repeated  doses  of  quinine,  for 
large  and  repeated  doses  arc  often  given 
an  non-malarial  diseases,  and  yet  hot  a 
single  eases  of  quinine  hremoglobinnria 
has  been  reported  in  these.  (6)  This 
li;enioglobinuria  is  almost  unknown  in 
Europe,  except  in  Sicily  and  trivccc, 
and  becomes  relat  i  vely  frequent  in  ext  ra- 
European  <^onntries  where  malaria  is 
anore  virulent.  (7")  The  author's  pa- 
tient bad  three  ieti'ro-ha'mogTobinuric 
attacks  after  the  malaria  was  cured,  and 
wfthout  any  quinine  having  been  sriven. 
This  Allows    that    the    luvmoglobinuric 


mechanism  had  become  so  easily  set  in 
motion  that  its  usually  specific  stimu- 
lus (quinine)could  he  rei)laced  by  others, 
though  exactly  what  these  were  could 
not  be  discovered.  It  seemed  as  though 
the  biological  chaniie  left  in  the  patient 
by  malaria  would  not  be  permanent,  for 
some  months  after  the  patient  had  been 
cured  of  her  malaria  and  had  had  no 
quinine  attacks,  a  little  over  ij  gr.  of 
quinine  given  experimentally  had  very 
little  effect,  and  even  7J  gi-.,  though 
causing  intoxication  (fever,  albuminuria, 
peptonuria,  and  urobilinuria),  produced 
no  liR'moglobinuria. 


<I44>  Toxl-Aliinentar.y   DjKpncpn. 

BoH.N  (Jourri.  de  Mid..  June  loth,  1898) 
has  made  a  series  of  obsen-ations  on  the 
occun-enoe  of  dyspnoea  under  certain 
conditions  of  toxic  absorption  from  the 
alimentaiy  canal.  This  foi-m  of  dyspnwa 
is  intermittent,  but  of  continual  ten- 
dency. It  is  sometimes  exclusively 
nocturnal,  hut  sometimes  occurs  during 
the  day  as  well,  and  when  of  nocturnal 
occurrence  it  is  generally  in  the  early 
part  of  the  night.  It  sometimes  becomes 
exclusively  diurnal  inpatients  whohave 
previously  only  suffered  at  night.  The 
dyspnoja  begins  as  simple  defect  of 
respiration  with  a  fcelinsr  of  weight,  but 
no  pain  or  agony.  The  first  symptom  is 
liable  to  appear  as  the  patient  is  falling 
asleep,  or,  should  the  attack  be  diurnal, 
it  is  provoked  by  sume  effort  which  may 
be  apparently  slight,  as  going  upstairs, 
an  animated  conversation,  or  carrying 
something  slightly  t(X>  heavy.  An  attack 
presents  the  following  features.  The 
patient  firet  complains  of  a  "  bar-of-iron'' 
feeling  across  the  chest,  with  sense  of 
weakness  and  utter  prostration.  This  is 
followed  by  a  sensation  of  rigidity  of  the 
chest,  so  that  respiratory  movements 
.seem  impossible.  .\t  the  same  time 
there  maybe  gastric  convulsion,  giving 
rise  to  noisy  eructations  followed  very 
often  by  voiiiiting.  The  heart  l)eats  in 
an  agitated  manner,  and  respiration 
then  takes  on  the  characteristics  of  an 
asthmatic  seizure ;  the  face  becomes 
pale,  and  cold  sweats  break  out.  The 
attack  lasts  for  half  an  hour  or  moiv,  to 
be  followed  by  sanguineous  expectoni- 
ti<in.  These  s-ymptoms  may  not  be  all 
pi-esent  in  the  same  case,  for  gastric 
eructation  may  be  absent.  Physical  ex- 
amination shows  t  he  presence  of  tachy- 
cardia and  brmt  de  i;nhj\  but  examina- 
tion of  the  lungs  reveals  few  if  any 
physical  signs.  There  may  be  inten-als 
of  long  duration  between  the  attacks. 
This  form  of  dyspnoea  is  often  accom- 
panied by  certain  symptoms  of  an  inter- 
esting ciiaracler.  such  as  pallor  of  the 
face  and  integuments,  and  dit/Hi  mortiii 
and  vertigo,  and  inellicient  kidney  action. 
The  condiliiin,  accttrding  to  the  writer. 
is  one  of  arterial  sjiasm  with  acconqiany- 
ing  increased  arterial  tension,  aiul  thus 
it  is  likclvtocausesclei-osis  of  the  vessels. 
As  to  the  cause  of  this  allVvtion,  and  the 
various  complications  whicli  accompany 
it.'i'vidence  would  go  to  show  that  some 
alimentary  defect  is  present,  this  oecUr- 
rins  in  subjects  whose  arterial  system 
is  in  any  way  affected,  or  whose  elimi- 
nating organs  are    defective    in    their 


action.  Some  temivirary  indiscretion  of 
diet  is  liable  to  be  followed  by  the  ab- 
sorption of  somi-  toxic  material,  causing 
an  attack  of  dyspna-a.  The  writer 
points  out  that  this  form  of  seizure 
must  not  be  confounde<l  with  ui«?mi(! 
dyspna-a,  the  latter  being  due  to  an 
endofreniius  form  of  poisoning  from  the 
retention  of  toxic  materials  pnidueed  hi 
the  organ  itself.  Alimentary  toxaemia, 
on  the  other  hand,  is  exogenous,  and  d«v 
pends  on  poisonous  materials  coming 
from  outside.  It  follows,  therefore,  that 
on  the  choice  of  diet  will  depeiid  alto- 
get  heroursuicess  in  treatment.  Patients 
with  arterial  sclerosis  must  therefore 
exercise  particular  care  in  diet,  and 
should  thel-p  be  any  tendency  to 
dyspniric  seizures,  the  diet  should  be 
largely  cf)mpose<l iif  milk,  one  sm-'yestion 
hciim'to  give  the  patient  milk  liiit  for  a 
week  at  a  time,  to  be  followed  by  a  some- 
what moi-e  liberal  meitu  the  following 
week.  

SURGERY. 

(1M>  CyM  or  the   Llv<-r. 

BonnovK  (Khiruri/yi,  .Inly,  1898)  de^ 
scribes  a  case  of  cyst  of  the  liver  in  a 
woman  aged  51.  She  first  noticed  a 
swelling  in  the  right  hypochondrium 
about  twelve  years  ago,  a  few  day.-;  after 
a  confinement.  The  swelling  wa.s  then 
nearer  the  middle  line  and  of  the  size 
of  a  small  fist  ;  it  caused  no  discomfort, 
and  the  patient  never  sufl'cred  from 
jaundice  or  disturbances  of  the  iiastro- 
intestinal  canal.  lUirine  the  last  four 
years  the  swcllincr  has  l->een  incn'asiiig- 
and  causing  a  feeling  of  weight  as  well 
as  attacks  of  pain  in  the  right  hypo- 
chondrium. The  patient  lias  also  be- 
come dyspno?ic.  On  examination  a 
lartre  swelling  can  be  seen  extendiug 
from  the  liver  downwards  to  about jS' 
cm.  above  the  pubcs.  and  from  5  cm.  \n' 
front  of  the  iliac  crest  on  the  right  pid©i 
to  about  8  cm.  to  the  left  of  the  middle 
line.  The  growth  evidently  belongs  to 
the  liver,  and  has  no  eonne<'tioi\  with 
tiu-  uterus.  The  other  organs  and  the 
urine  are  normal.  The  provisii  nal  dia-' 
gnosis  was  that  of  a  cyst  or  hydatid 
cyst  of  the  liver,  and  an  operation  for' 
its  relief  was  decided  on.  The  abdo- 
men was  opened  along  the  middle  of  tho 
rectus  muscle.  The  swelling  was  then 
found  attached  with  two-thirds  of  its 
bulk  to  the  rivdit  lobe  of  the  liver,  and 
with  one-third  to  the  left  lobe.  There 
wi're  no  adlicsions  with  neighbouring 
organs.  The  gall  blad.ler  was  seeij 
under  tlie  swelling.  The  surface  of  the 
tumour  was  of  a  gn'yish-white  appear- 
ance, with  dark  lim's  corrcsjiondinu;  evi- 
dently to  the  course  of  the  vi'ssels. 
This  iattiM- circumstance  at  once  distin-; 
aiiished  it  from  an  ordinary  hydatid, 
cyst,  whose  wall  is  non-vascular.  The 
cvst  was  opened  and  found  to  contain 
a"  brownish,  thick,  and  visciil  litiuid. 
The  cyst  was  emptied,  an  oval  part  of 
its  wail  exciseil.  and  the  remaining'  i>arti» 
stitched  to  the  edsres  of  the  abdominal 
wound.  Tlie  patient  made  a  good  re-. 
covery.  and  left  the  hospital  in  two' 
months' time  after  the  opcmtion  with  a 
deep    and    naiTOW    sinus    discharging' 
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about  a  teaspoonful  of  a  inuco-serous 
fluid  in  twenty-four  liours.  A  micro- 
scopical examination  of  the  excised  por- 
tion of  the  cystic  tvall  showed  it  to  con- 
sist of  vascular  connective  tissue  eovei'ed 
externally  with  peritoneum,  and  lined 
internally  with  columnar  and  cutical 
epithelium.  This  and  other  more  minute 
details  made  the  author  conclude  tliat 
the  cyst  was  formed  from  the  bile  ducts, 
not  as  a  retention  cyst,  but  from  an 
adenoma  which  underwent  cystic  de- 
generation. He  therefore  terms  the 
tumour  an  adeno-cystoma  hepatis. 

<146»  AppentliciliA. 

Ryerson  Fowler,  in  a  review  of  ten 
years'  work,  18S7-1897  {Methodist  Epi- 
scopal Hospital  Report),  analyses  340 
cases  of  appendicitis;  75  patients  died; 
51  deaths  were  due  to  septic  pex-itonitis, 
which  in  49  cases  was  present  before  tlie 
operation.  This  constitutes  a  powerful 
argument  for  early  operation.  If  this 
element  (septic  peritonitis)  of  the  dis- 
ease could  be  eliminated  appendicitis 
would  be  robbed  of  most  of  its  terrors. 
The  statistics  show  that  early  diagnosis 
and  prompt  operative  interference  are 
the  means  to  tliis  end.  Thus,  of  61  con- 
secutivo  cases  (a)  20  were  found  to  be 
free  from  infection  beyond  the  appendix. 
These  were  operated  upon  at  the  end  of 
two  days  and  three  quarters  on  the  aver- 
age, and  all  recovered.  (A)  30  were  ac- 
companied by  localised  abscess,  were 
operated  upon  at  the  end  of  six  days  and 
a  tliird  on  the  average,  and  3  died,  (c) 
Tlie  remaining  11  cases  were  complicated 
by  diffuse  peritonitis,  wereoperated  upon 
at  the  end  of  five  days  on  an  average,  and 
q  died.  Fowler  remarks  that  there  must 
have  been  a  time  in  the  liistory  of  each 
of  these  cases  when  an  operation  would 
have  promised  a  cure.  The  dangers 
arising  from  an  early  operation  in  com- 
petent liands  are  infinitesimal  as  com- 
pared with  tliose  attending  the' condi- 
tions in  the  later  stages  of  this  disease. 
There  can  be  no  reasonable  excuse,  under 
oircuinstaiices  where  ijrojjer  surgical  aid 
is  available,  for  delaying  operative  intiT- 
lerence. 

U«7)  Obllfiui-   0»l<-i>l<>iiiy  ol     IlK-    Fi-iiiur   for 
;4lik>loali<   i>r  llM'    lllii. 

BKiwiKit  {lipim-  d'(>rlli:pidie,.\n\y,  1898) 
reports  a  suecesHful  case  of  obli(|ue 
trochHiiteri(r  osteotomy  performed  for 
the  correction  of  faulty  position  and 
extreme  dcforniity  of  the  right  lower 
limb  fojjowiiit;  disease  of  the  hip.  The 
affected  liinl),  the  muHeleH  of  which  had 
atrophied  to  a  eonsideiable  extent,  was 
immovably  (iexi-d  on  the  pelvis  at  an 
angle  of  about  45  degrees,  and  was  ad- 
dueted  to  .sueh  an  extent  that  the  thigh 
passed  afToss  the  front  of  its  fellow  on 
the  left  side.  The  anterior  part  of  the 
troehanterie  region  having  been  exposed 
by  an  ineiHJon  (,  inehcH  in  length,  the 
um.er  end  of  the  femiir  was  divided  by 
chiselling  in  an  obli(|ue  lini>  extending 
from  the  u|.|.<-r  margin  of  the  gre.il 
trochanter  lo  the  inner  surface  of  the 
bone  just  above  tlie  base  of  thi'  sinall 
trochanter.  The  pationt-a  lad  18  years 
of  ai<e  made  a  good  rec'overy,  iiiid  was 
able,  after  an  interval  of  a  few  months, 
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to  walk  well  without  the  use  of  a  stick, 
and  to  resume  active  work.  Alaout 
fifteen  months  from  the  date  of  the 
operation  the  patient  was  carefully  ex- 
amined, when  it  was  found  that  the 
femur  had  increased  in  length  to  the 
extent  of  three-quarters  of  an'inch.  The 
limb  was  straight  and  in  a  good  posi- 
tion, and  the  muscles  of  both  thigh  and 
leg  had  increased  very  much  in  bulk 
under  the  influence  of  regular  and  active 
exercise.  In  his  comments  on  this  case 
Berger  states  that  though  division  of 
the  femur  in  any  direction  may  result 
in  extension  and  straiglitening  of  a 
lower  limb  rendered  "distorted  and 
crippled  by  the  results  of  coxalgia,  it  is 
only  by  oblique  osteotomy  that  the  bone 
can  be  really  elongated  so  as  to  over- 
come the  shortening  of  the  limb  caused 
by  luxation  of  the  head  of  the  femur, 
the  destruction  of  the  articular  surface 
and  extremity,  and  the  arrest  of  growth 
due  to  epiphysial  lesions.  The  opera- 
tion, to  be  successful  in  its  remote 
results,  should  be  followed  by  prolonged 
and  continuous  extension  of  the  lower 
limb.  With  the  view  of  preventing  any 
splintering  of  the  femur  the  author 
effects  his  long  oblique  division  of  the 
bone  by  using  three  chisels  simul- 
taneously, one  applied  to  the  great 
trochanter,  anothei'  to  the  middle  part 
of  the  neck  of  the  bone,  and  the  third 
to  the  portion  of  bone  just  above  the 
lesser  trochanter. 


(148)  Opcratlvu  Trraliiirnt  of  E|>ilv|i»]'. 

-Anurew  McCosh  (Repoit  of  the  Presby- 
terian Hospital,  New  York)  reports  12 
cases  of  epilepsy  submitted  to  tre- 
phining. In  all  an  interval  of  at  least 
twelve  months  had  elapsed  since  the 
operation.  Of  the  12,  3  cases  were  cured  ; 
in  each  of  these  a  distinct  source  of  irri- 
tation in  the  cortex  was  founil.  Five 
patients  were  improved;  in  four  a  well- 
marked  lesion  was  found,  in  the  fifth 
nothing  definite.  Four  patients  were 
unimi)roved  by  operation  ;  in  two  a  dis- 
tinct lesion  was  found,  in  the  other  two 
nothing  obvious.  The  epilepsy  was 
traumatic  in  the  three  who  were  cured, 
in  four  out  of  the  five  improved,  and  in 
two  out  of  four  unimproved.  Tlu! 
prognosis  as  regards  cure  is  therefore 
nmeh  more  favouralde  in  traumatic 
cases.  The  operations  performecl  for 
epilepsy,  or,  indeed,  for  any  cerebral 
lesion,  are  on  the  whole  disappointing. 
In  any  lo)ig  series  of  reported  o]>crat  ions 
the  large  majority  of  tlie  iiaticnts  liave 
not  benelitecl  by  the  o])cni,tion,  and  the 
lunnber  of  permanent  cures  is  lament- 
ably small. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(lilt)  Itclriu'llon   <>r  rhf   IIitiih  In    l,iil>i>iir. 

DicMKi.rN  (//0//«//<r,  .laiiuary  i5tli,  1S98) 
has  published  somi'  instructiv)' observa- 
lions  on  this  serious  pheiKJinenon. 
Putting  aside  cases  where  er(,'ot  is 
abused,  retract  ion  is  observi'd  (i)just 
before  exoulsion  of  the  afterbiilh, 
whethiT  IJantH's  ring  or  the  whole 
Uterus    retracts     and    inearcerutcs    the 


placenta;  (2)  when  the  fcetus  is  still  ini 
the  uterine  cavity,  entirely  or  partially 
above  Bandl's  ring  ;  (3)  before  the  rup- 
ture of  the  membranes.  Of  the  third 
and  rarest  condition  Demelin  gives  two 
eases.  The  first  patient  was  a  phthisi- 
cal primipara  with  great  pelvic  de- 
formity. Labour  set  in  spontaneously 
during  the  seventh  month.  Demelin 
detected  two  tumours,  one  above  the- 
other.  The  superior  tumour  extended 
to  above  the  umbilicus  ;  it  felt  like  con- 
tracted uterus,  and  no  fojtal  outlines 
could  be  distinguished.  The  lower  fluc- 
tuated, and  was  taken  for  a  distended 
bladder  till  the  use  of  the  catheter  made 
no  difference  in  its  bulk.  The  mem- 
branes were  found  filling  the  vagina, 
and  presenting  at  the  vulva.  The  os- 
was  completely  dilated.  The  hand  was. 
passed  with  ease  into  the  flaccid  lower 
segment  of  the  uterus.  The  ;nembranes. 
were  ruptured,  then  a  great  quantity  of 
liquor  amnii,  stained  with  meconium,, 
came  away.  A  small  fostal  head  was- 
found,  feeling  like  the  clapper  of  a  bell,, 
at  the  top  of  the  lower  segment,  Bandl's. 
ring  constricting  its  neck  and  the  pro- 
lapsed funis.  The  heart  was  seized  with 
a  basiotribe,  and  the  dead  fcetus  de- 
livered after  strong  traction.  The  pla- 
centa came  away  naturally.  The  patient, 
died  of  phthisis  during  the  puerperiuui. 
Demelin  relates  another  case,  already 
described  in  a  thesis,  where  contraction- 
occurred  before  the  waters  broke,  and 
the  bag  of  membranes  presented  at  the- 
vulva.  Lingering  labour  concluded  the 
fifth  pregnancy  of  a  woman  a.ged  40. 
On  April  7th,  1894,  at  11  a.m.,  the  head 
presented  in  the  fourth  position.  Next, 
day,  at  10.30,  the  membranes  were  found, 
actually  parting  the  vulvar  cleft.  Th& 
head  was  exceedingly  high.  The 
forceps  proved  a  failure,  the  blades- 
slipping  off  the  head  twice.  Then,  in 
attcmjiting  version,  it  was  found  that, 
the  head  swung  like  the  clapper  of  a. 
bell  in  the  lower  and  flaccid  part,  of  the 
uterus.  The  walls  were  tightly  con- 
tracted round  its  neck.  The  forceps  was 
again  applied,  but  again  slipped  oU'  on. 
traction.  Finally,  as  the  cord  had 
ceased  to  beat,  basiotripsy  was  per- 
formed and  a  large  child  was  delivered,. 
The  puerperium  was  norm.>il. 


<I50>  IMncriita  Prtvvln  :  ■tuiilnrt''  uf  irt»ru»  -. 
l>laHlaHiH  or  HyiiiitliyslH. 

LuDwm  (Cciitralhl.    f.   Gijtiiik.,   No.    19,. 
1898)  at  the  Vienna  Obstetrical  Swiety,. 
in  February  read  notes  of  a  bad  cose  of 
lihieenta,    i)r;evia.     where     great     abnor-- 
malities  were  discovered   in   the  ]>elviir. 
joints.  The])atieiit  was  41,  (iuit(M-obust,, 
free  from  lameness  and  from  any  hivitory 
of  trouble  in  her  five  ])revious  labours. 
'I'ui-iiing  was  elleeled  without  didlcully,. 
and   half  an  hour  later  the    breee.h  was- 
lound    well    down    in  th(^   pelvis.     With 
manual    assislance    the    child   was   de- 
livered,  !ind    twenty-Jive    minutes  later- 
the    ])lMeenta   came    away,    with    little 
Inemorrhage.     Ten  minutes  later  muchi 
Hooding    oecurn'd  ;     th<'n     a    hu'ei-alion 
was    detected    in    the  right   sich'  of   the 
cervix,     extending     liigli     up.       It    was-. 
elose<l  as  well  as  jiossible  by  six  sutures,, 
the   uterus  ;ind   vugkia  bi:ing,  plugged  . 
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The  patient,  liowcver,  liaviiit;  altvady 
lost  much  Ml Kjil  lieforc  tlie  turiiiiii;  was 
done,  nipiilly  smi-unilicil,  hlcxnl  ((uiiiii;; 
throuj^li  the  vaiiiiial  taniiKm  within  an 
liour.  A  small  subseriiu.s  hasnuitoma 
lay  aroiuid  the  eervix,  an<l  the  laeera- 
tion  extended  for  nearly  3  inehes  alont; 
the  rifiht  side  of  the  lower  segment  of 
tlie  uterus.  The  pelvis  was  sliiihtly 
unsymnietrical,  the  left  side  being  the 
smaller.  The  symphysis  pubis  naped 
to  the  extent  of  lialf  an  inch,  and  was 
quite  movable,  though  held  togetlier  by 
bauds  like  cicatricial  tissue.  The  right 
sacro-iliac  synchondrosis  was  slightly 
movable,  but  the  left  was  the  seat  of 
bony  ankylosis.  The  laceration  pro- 
bably took  place  <luring  the  delivery  of 
the  child.  The  cervical  tissues  are  very 
soft  in  cases  of  placenta  prsevia. 

ilSl}    PrrruralloB  of  rierns   by  SoiuMl  nnd 
C'nrottc. 

RosESFELD  (Ceiitnilbl.  /.  Gi/niik..  No.  11, 
189S)  reports  a  case  of  unusual  import- 
ance, as  the  injury  was  made  plain  to 
the  naked  eye  by  operation.  Tlie 
patient  was  32,  with  flabby  muscles  ;  the 
last  pregnancy  ended  18  montlis  before 
the  operation,  which  was  to  cure  com- 
plete rupture  of  the  perineum  and  pro- 
lapsus uteri,  from  which  she  had  long 
suflered.  Before  tlie  operation,  by 
Prochownick,  a  sound  was  passed 
cautiously  into  the  uterus,  and  suddenly 
slipped  in  for  over  ■;  inches ;  no  pain 
followed.  Next  day  Prochownick  began 
by  using  a  Vjlunt  curette.  It  also  passed 
in  suddenly  over  6  inches,  going  into 
and  beyond  the  uterine  cavity.  Partial 
amputation  of  the  cervi.x  was  performed, 
as  well  as  repair  of  the  perineum.  In 
the  course  of  somewhat  complicatecl 
incisions  (Mackenrodt's  operation)  the 
body  of  the  uterus  was  rotated  into  the 
vagina.  The  perforation  lay  in  the  pos- 
terior wall  of  the  uterus,  a  little  behind 
the  fundus.  It  was  slit-like,  a  quarter 
of  an  inch  long,  and  its  edges  were 
almost  clean  cut.  There  was  no  evi- 
dence of  peritoneal  in-itation,  but  a 
thimbleful  of  bloody  serum,  without 
clot,  escaped  from  Douglas's  pouch. 
The  edges  of  the  wound  were  carefully 
united  with  catgut.  No  ill  ionsei|uences 
seem  to  have  followed.  Rosenfi>ld  calls 
attention  to  Beuttner,  C'oui-ant,  and 
Odebrecht's  three  eases  of  instrumental 
perforation  of  the  uterus,  all  reported  in 
the  1897  volume  of  the  Centralbtatt fiir 
Gyndholoyie. 

<I5S)  Inlrnatrrlne  Inlectlons  In  f;)'nn'roloE). 

GKA>nt.\TiKATi  (  J'rntc/i.  Xo.  25,  iSoS)  has 
frequently  made  use  of  intrauterine  in- 
jections in  his  gynaecological  clinic,  and 
considers  them  a  very  special  thera- 
peutic agent.  The  daily  use  of  such  in- 
jections for  a  longer  period,  especially 
in  cong^''ive  and  inflammatory  atl'ec- 
tions  of  '  ne  female  genital  organs,  leads 
to  a  temporary  cessation  of  menstrua- 
tion, and  in  fact  to  a  complete  state  of 
physiological  rest  of  these  organs,  in 
which  the  Graafian  follicles  cease  to 
mature  in  the  ovaries,  and  there  is  no 
monthly  change  in  the  uterus.  This 
conclusion,  though  based  on  numerous 
clinical    observations,   required    for  its 


full  confirmation  a  histological  examina- 
tion of  the  ovaries,  and  fortunately  the 
author  was  able  in  one  case  to  investi- 
gate an  ovary  after  a  course  of  intra- 
uterine injections.  The  case  was  that 
of  a  niaiTied  woman,  20  years  old,  who 
was  suflering  from  a  painful  swelling  in 
the  pelvis,  which  was  diagnosed  as  right 
pelvis  cellulitis  and  peritonitis  of  gonor- 
rluoal  origin  (gonotocci  were  found  in 
the  vagina).  The  patient  was  treated 
by  daily  intrauterine  injections  of  equal 
parts  of  tincture  of  iodine  and  95  per 
cent,  alcohol.  After  115  injections  the 
patient  improved  considerably,  the 
swelling  diminishing  in  size,  becoming 
less  painful  and  more  mobile  ;  but  as 
there  was  no  further  improvement  it 
was  proposed  to  operate  and  remove  the 
swelling,  to  which  plan  the  patient 
readily  consented.  The  abdomen  was 
opened,  and  a  cyst  of  the  right  ovary 
and  the  matted  Fallopian  tubes  on  both 
sides  were  removed.  The  careful  micro- 
scopical examination  of  the  left  ovaiy 
showed  the  following :  The  ovary  was 
ansemic  ;  its  tissue  was  jxior  in  cells, 
there  were  few  primordial  vesicles,  and 
no  more  mature  ones :  there  were  no 
corpora  lutea  ;  in  one  word,  there  were 
no  signs  of  any  ovular  activity. 


<153)  Purrperal  Telann.«. 

KChxav,  of  Kasfs  clinic  (_Berl.  k/in. 
Ji'oc/i.,  July  nth  and  iSth,  1S98),  first 
gives  an  account  of  the  literature  of  this 
rare  affection.  Of  24  cases  examined 
since  the  recognition  of  the  tetanus 
bacillus,  this  microbe  has  only  been 
found  in  3.  Chantemesse  and  Widal 
proved  its  presence  in  pieces  obtained 
by  the  curette  from  the  uterus  after 
death.  Heyse  found  it  in  the  lochia 
both  morphologically  and  by  experi- 
mental investigation.  Stern  produced 
tetanus  by  ino<ulatiiig  pieces  from  the 
endometrium  into  animals.  The  author 
then  records  a  case  in  a  woman,  aged  42, 
veiy  carefully  investigated.  The  labour 
appeared  to  be  quite  normal.  The  patient 
had  a  vaginal  douche  on  the  sixth  day, 
and  got  up.  Two  days  later  there  was 
an  oflensive  vaginal  discharge.  Ten 
days  after  delivery  headache  and  dirti- 
culty  in  swallowingsupervened.  Attacks 
of  spasm  came  on  when  attempts  at 
swallowing  were  made.  On  admission 
on  tlie  next  day  there  was  much 
cyanosis,  retraction  of  the  head,  tris- 
mus, and  the  risus  sardonicus.  At- 
tempts to  swallow  brought  on  attacks  of 
spasm,  when  the  breathing  stopped,  and 
the  face  became  blue.  The  attacks 
lasted  about  three  minutes,  and  con- 
sciousness was  not  lost.  Hehring's 
tetanus  antitoxin  was  injected  dirt-ct 
into  the  veins.  Death  followed  in  this 
desperately  severe  case  very  shortly 
afterwards.  At  the  necropsy  the  .'^ph'en 
was  found  enlarged,  and  the  uterine 
cavity  contained  discoloured  tenacious 
secretion.  The  endometrium  presented 
a  greyish-green  appearance.  Several 
microbes,  incluiling  the  stn'ptococcus, 
etc.,  were  found  by  cultivation  in  the 
liK-hial  discharge  obtained  during  life, 
but  not  the  tetanus  bacillus.  Bacilli 
resembling  tetanus  bacilli  were  found  in 
the    endometrium,    and    a    number   of 


microbes,  incluiling  the  tetanus  bacillus, 
were  alsu  obtained  by  cultivation  from 
it.  Four  out  of  twelve  animals  iiux-u- 
late<l  developed  tetanus.  In'>culation 
of  animals  from  the  earth  obtained  from 
the  cracks  in  the  floor,  also  with  straw 
taken  from  the  mattress,  as  well  as  with 
splinters  from  the  patient's  abo<le,  gave 
positive  results.  Injection  of  the  urine 
produced  no  result.  Injection  of  blood 
serum  from  the  ]>atient  also  induced 
tetanus.  The  nervous  system  was  com- 
paratively healthy.  The  spasm  of  the 
glottis,  which  ultimately  caused  death, 
reminded  one  of  hydrophobia,  and  was  a 
striking  feature  of  the  case.  The  case 
was  chamcterised  by  a  mixed  infection 
with  bacteria  of  putrid  decom])Osition, 
septic  microbes,  and  the  tetanus 
bacillus.  The  finding  of  the  tetanus 
bacillus  in  the  neighbourhood  of  the 
patient  explained  the  origin  of  the  dis- 
ease. The  author  thinks  that  the  patient 
was  infected  by  means  of  the  vaninal 
douche.  [Kuhnau's  case  appears  to  be- 
long to  that  group  of  cases  which  forms 
a  transition  between  ordinary  tetanus 
and  hydrophobic  or  cephalic  tetanus.] 


THERAPEUTICS. 

<l.i4)     Ininiuiiljijtlion    lueaiUKl     Cliolcrit     uail 
Typhoid  Feifr* 

K.  Pfeikkku  and  -AIaiix  {Deut.  med. 
Woch.,  August  4th,  1S9S)  have  investi- 
gated the  ein])loyment  of  preserved  in- 
oculation material  against  these  dis- 
eases for  use  in  epidemics  or  in  war. 
Pfeiti'erand  KoUe's  method  of  immunis- 
ing man  against  typhoid  fever  consists 
in  injecting  sutK-utaneously  2  nig.  of  aii 
eighteen  hours'  old  agar  culture  killed 
by  an  exposure  to  a  temperature  of  70°  C. 
In  this  way  the  serum  of  the  inoculated 
individual  acquires  the  properties  of  the 
serum  taken  from  a  patient  who  has 
passed  thix>ughan  attackcf  typhoid  fever. 
For  tlie  purposes  of  preservation  the 
authors  added  j  per  <-ent.  phenol  or  50 
l»ercent.  glycerine.  They  found  by  ex- 
periment that  the  elliciency  of  the  in- 
oculation material  was  unimpaired  by 
the  phenol  but  was  iMnsiderably  dimin- 
ished by  the  glvi-erine.  In  the  same 
way  they  showed  that  clu>lera  inocula- 
tion material  may  also  be  preserved  for 
long  periods  by  the  addition  of  0.5  per 
cent,  phenol.  Pfeiffer  and  Marx  then 
inoculated  with  this  preserved  material 
three  laboratory  attendants  against 
typlioid  liecause  they  have  on  several 
invasions  known  of  severe  lalxiratory 
tyjthoid.  The  injections  were  made  into 
the  back.  In  a  short  time  the  tempera- 
ture rose  to  38'^  C,  and  there  was  head- 
ache and  malaise.  One  of  the  attend- 
ants was  well  on  the  foUowim:  day. 
whereas  the  other  two  after  a  restless 
night  still  had  a  tem|)eratuie  of  38"^  C, 
anil  showed  some  swelliiiu'  and  redness 
about  the  site  of  the  injection.  Twenty- 
four  hours  after  the  injection  these  sym- 
ptoms began  to  abate,  and  the  patients 
were  well  on  the  following  day.  Blood 
was  taken  from  these  attendants  before 
and  after  the  inoculation,  and  the  serum 
showed  marked  ininuiiiising  properties 
after  the  inje<.-tions.    Thus  the  authon) 
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conclude  that  both  the  cholera  and 
typhoid  inoculation  material  may  be 
kept  unimpaired  for  at  least  four  to  ten 
■weeks  by  tlie  addition  of  0.5  per  cent, 
carbolic  acid. 

<15a>  Saticiitaneonn  Injection  or  Iron. 

BiRGELEN,  of  Penzoldt's  clinic  {Miinch. 
med.  Jfoe/;.,  July  26th,  189S)  first  reviews 
the  literature  of  the  subject.  He  says 
that  there  are  cases  in  which  a  course  of 
irou  is  strongly  indicated,  and  yet  it 
cannot  be  given  by  the  mouth.  The 
author  has  recently  treated  four  patients 
with  the  subcutaneous  injections  of  iron 
in  whom  the  efteots  of  rest  and  diet  were 
as  far  as  possible  eliminated.  He  used 
a  10  per  cent,  wateiy  solution  of  ferrum 
citricum  oxydatum,  but  more  recently  a 
similar  solution  of  ferrum  citricum 
ammoniatum.  The  injections  were  made 
into  the  arm  under  all  the  ordinary  pre- 
cautions. The  solution  should  not  be 
more  than  ten  days  old  and  should  be 
sterilised.  Even  with  these  precautions 
there  were  signs  of  local  irritation,  espe- 
cially in  the  case  of  the  first  named  salt. 
Tiie  author  then  gives  details  of  his  four 
oases.  In  the  first  case  there  was  the 
clearest  evidence  of  the  good  effects  of 
this  mode  of  treatment.  In  the  second 
case  the  improvement  could  not  be  so 
distinctly  assigned  to  the  treatment, 
whereas  in  the  lliird  case  the  treatment 
was  unsuccessful,  and  in  the  fourth  it 
liad  to  be  interrupted  owing  to  an  abscess 
which  appeared  in  the  arm.  The  author 
thinks  that,  although  the  results  are  not 
brilliant,  yet  the  value  of  the  treatment 
cannot  be  denied.  The  subcutaneous 
method  is  only  to  be  ado|)ted  when 
treatment  by  the  mouth  fails. 

tl.'iS)  Removal  of  TiUtiio  MarkK. 

Skillebn  (Philiidoljihia  Medical  Journal , 
June  i8tli,  1S98)  recommends  glycerole 
of  papain  for  tlie  removal  of  tattoo 
marks,  as  the  most  edective  and  most 
painless  method.  The  skin  is  prepared 
as  for  an  aseptic  o])eration,  and 
ana'^thesiu  produced  by  a  chloride  of 
etliyl  spniy.  The  marks  are  covered 
with  (tlyceroh'  of  papain,  which  is 
worke<l  into  the  skin  by  aseptic  fine 
ne(«llcH.  A  dressing  of  the  same  eub- 
fitaiice  witli  gauze  is  apjilicd  and  left  on 
for  live  days.  The  marks  are  then  ilis- 
appcarhig,  and  sup-rficial  crusts  separaf- 
inK.  Th«>  j)ro<'i'(lurfr  may  have  to  bo 
rejM-nli'd.  . 

«I.1I>  Tbr  Trvnlmrnt  or  KlnuniM  in. 

TilOMAH  lUci\  wM.  df  1(1  iSuiiif  ;v))H.,  July 
2olh,  1898)  rccornnii'inls  his  modification 
<if  Sulxjiiraud's  treatment  for  tinea  ton- 
MUrans:  (1;  The  wlioli.  scalp  is  painted 
■with  tlmiture  of  iodine  and  then  <«re- 
fully  dried.  Hy  this  each  diseased 
palcli  is  Htniiied  n  darker  brown  than 
the  healthy  nkin,  enabling  one  to  attack 
j>laci'H  at  ohci-  which  would  !»•  otherwise 
iiiviKibli'.  A  circle  is  drawn  with  a  lilui* 
|K!n<'il  ivtund  eacli  ring,  ami  the  hair 
<'nilHt^-d  (or  1  em.  nntsidi-  il,  the  rest  of 
tli«  hair  Ix'jna  nut  sliorl.  (2>  TIik 
|>mtehi-H  ar«  painl^-ti  every  day  with  the 
KHiine  until  a  certain  amount  of  irrita- 
tifni  of  the  Hkin  is  Hct  il;).  The  treat.- 
nioiit  i«  then  HUHpi'nded  until  the  skin 
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has  regained  its  natural  appearance,  and 
the  hair  begins  to  grow  again.  (3)  The 
patches  are  shaved  and  the  daily  paint- 
ing is  resumed,  active  treatment  thus 
alternating  with  abstention  until  micro- 
scopic examination  shows  the  cure  to  be 
complete.  The  only  difficulty  about  the 
course  is  to  recognise  the  exact  time  for 
temporarily  leaving  oil'  the  painting, 
since  if  continued  too  long  a  pustular 
eruption  results  and  causes  delay.  The 
above  treatment  is  more  especially  ap- 
plicable to  the  common  variety  of  tinea 
caused  by  small  spores. 


PATHOLOGY. 


iirtA}  ldenlit3'  of  Avian  anil  EB^unian 
Tubei'ciiloi^iti. 

In  a  communication  on  this  subject, 
presented  to  the  Congress  of  Tubercu- 
losis recently  held  in  Paris,  Nocard 
said  the  bacilli  of  avian  and  human 
tuberculosis  were  distinguishable 
from  each  other  by  a  number  of 
characters  tlie  most  impoi-tant  of  which 
were  the  following :  The  different  ap- 
pearance of  the  cultures  which  in  the 
case  of  human  tuberculosis  were  dry  and 
warty,  and  in  the  avian  disease  were 
fatty,  shining,  and  soft ;  the  temperature 
at  wlijcli  tlie  micro-organisms  ceased  to 
grow,  which  in  the  human  was  42°  C, 
while  the  avian  bacilli  continued  to  de- 
velop at  43°  C.  and  44°  C.  ^Moreover, 
the  action  on  animals  was  different  ;  the 
fowl  almost  invariably  showed  itself  re- 
fractory to  inoculations  of  human  tuber- 
culosis, but  succumbed  rapidly  after 
inoculation  of  the  avian  virus.  On  the 
ot  her  hand,  the  dog  died  of  tuberculosis 
after  intravenous  and  intraperitoneal  in- 
oculations of  human  cultures,  whilst  it 
was  impossible  to  infect  him  even  by 
means  of  enormous  doses  of  avian  cul- 
tures. The  guinea-pig  was  relatively 
rcfiaci/iiy  to  avian  virus  injected  under 
the  skin,  but  reacted  to  very  small  doses 
of  human  tulmrculosis.  The  rabbit  was 
equally  susceptible  of  infcrlion  by  eitlK'r 
virus,  but  after  infection  with  humancul- 
lurcs  the  animal  died  of  generalised 
lulicrclc,  whilst  after  avian  infection  it 
died  of  bacillary  septiciemia.  The 
horse  was  hard  to  inoculate  experi- 
mentally, hut  the  (niimal  sometimes  de- 
veloped t  iilierciilosis  s]jontaiicously,  and 
the  di SIM  se  occurred  iiit  wo  forms, abdomi- 
nnl  and  ])ulinonary.  These  two  types  cor- 
responded to  two  diU'crent  sources  of 
infci'tion  :  .Nocard  has  recently  found 
that  bacilli  isolated  from  the  iinlmonary 
form  have  the  properties  of  the  human 
tuberculosis,  while  those  from  the  abdo- 
minal form  apiiroximate  totlic  projier- 
tics  of  till'  avian  virus.  Man,  lil<e  the 
hors<>,  aiipears  to  be  HUs<^ept  iblc  of  both 
forms.  'I  wo  years  ago  Nocard  found  in 
the  Hpiitaof  a  phthisicHl  patient  bacillus 
which  by  the  character  (>(  their  cultures 
and  the  eflect  of  Inoculation  very  closely 
rcHemtilcd  avian  lun-illi.  Man  may 
thi'reforc,  he  coni'luiles,  nmlcr  cr'rtain 
<^onilitionH  not  yet  <leterminccl,  be  in- 
fecli'd  by  avian  tnbercnloHiH.  and  there 
is  therefore  sfiine  danger  inlhi'iiseof 
tnbercvilouH  birds  as  food.  A  strong 
arwument  in  I'avfiur  of  tlie  identity  of 
human  and  avian  tubcrciiloHis  is  the  fact 


that  the  disease  may  be  introduced  into 
an  uncontaminated  poultry  yard  by  a 
keeper  suffering  from  phthisis  whose 
expectoration  contains  bacilli.  Nocard 
says  that  the  experimental  failure  of 
Straus  and  himself  to  infect  fowls  by 
making  them  swallow  tuberculous  spu- 
tum cannot  be  regarded  as  evidence  to 
the  contrary,  the  condition  of  a  laboratory 
and  of  a  poultry  yard  being  altogether 
different.  He  added  that  he  had  lieen 
able  to  furnish  the  flnal  proof  of  the 
identity  of  human  and  avian  tubercu- 
losis by  transforming  a  culture  of  human 
tubercle  bacilli  into  avian.  He  tilled 
sacs  of  collodion  with  a  culture  of  human 
tuberculosis  or  glycerinated  broth,  and 
placed  them  in  tlie  peritoneum  of  fowls. 
After  six  to  eight  months  the  fowls  were 
killed,  when  the  sac  was  generally  found 
to  contain  nothing  but  liquid.  But  it 
also  contained  more  bacilli  than  it  did 
originally ;  the  culture  was  fully  alive, 
and  when  sown  again  it  was  found  that 
it  had  acquired  all  the  morphological 
properties  of  avian  tuberculosis.  Inocu- 
lated in  fowls  it  was  harmless.  After 
three  or  four  passages  in  the  same  way 
throughtheperitoneumof  fowls,  cultures 
more  completely  transformed  were  ob- 
tained which  killed  guinea-pigs  and  rab- 
bits in  just  the  same  manner  as  avian 
tubercle  did,  and  which  were  pathogenii- 
in  fowls.  Nocard  concludes  that  avian 
and  human  tuberculosis  are  two  varie- 
ties of  the  same  species,  and  not  different 
species. 

{laft}  Tlio  C'ontaifionsness  of  Tiilterculofilii^  1 

Moussu,  of  Alfort,  who  has  made  a  spe- 
cial study  of  the  conditions  under  which 
tuberculosis  is  transmitted  by  contagion, 
i-eported  his  results  to  the  Congress  of 
Tuberculosis  recently  held  in  Paris. 
He  made  an  experiment  which  consisted 
in  exposing  to  direct  tubetvulous  con- 
tagion several  animals  of  different 
species  by  placing  them  in  the  samo 
byre  with  tuberculous  cattle,  ('are  was 
taken  to  ascertain  that  the  animals---^ 
among  which  were  7  bovines,  17  goat.si,' 
2  sheeji,  and  i  pig — were  all  healthy 
before  exposure.  The  7  bovines  reacted 
to  tuberculin  before  they  showed  any 
clinical  sign  of  tuberculosis.  All  savf> 
one  were  killed,  and  in  all  there  were 
found  tuberculous  lesions  generally 
limited  to  the  mediastinal  or  mesenteric 
glands.  Of  the  17  go:ds,  some  reacted 
distinctly  on  being  subjected  to  the 
tuberculin  test ;  the  others  were  shown 
by  piixt-marlrm  examination  to  be  tuber- 
culous. The  2  sheep  reaet(>d  to  tnbei^ 
cnlin.  In  one  which  was  killed  in  no 
long  time  afterwards  there  was  no  tuber- 
culous lesion  visible  to  the  naked  eye. 
In  the  other,  which  was  killed  after  w 
longer  intycrval,  distinct  tuberculous 
lesions  were  found.  The  pig  had  been 
bitten  on  the  thigh,  and  had  been  in- 
fected with  tuberculosis  at  the  site  of 
till'  wound  bv  bacilli  coiitaine(l  in  th(* 
litter  of  the  byre.  The  Icimlb  of  stay  of 
all  the  animals  in  the  iul'ected  byre 
varied  from  live  months  to  one  or  two 
years.  The  author  adds  that  dogs  and' 
fowls  exposed  to  contagion  in  the  same 
manner  ahvayH  remained  free  from 
liibcTiMilosis. 
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MEDICINE. 

<IM>  ■ntenullleuC   Imnioblllly  or  llu-  Pnpil 

in  TiilK-fi. 
ElcilHORST  (Dent.  vied.  Wor/i.,  June  gtli, 
1898)  describes  two  cases  which  lie  has 
had  tlic  opportunity  of  examininf;  from 
time  to  time.  Out  of  103  cases  of  tabes, 
only  2  showed  the  intermittent  character 
of  the  light  reflex ;  in  all  the  rest  the 
absence  of  the  light  reiiex  was  a  con- 
stant symptom.  Tlic  first  case  was  that 
of  a  woman,  aged  ^8,  wlio  had  had 
syphilis,  and  now  sulVon'd  from  tjpical 
tabes  dorsalis,  loss  of  knee-jerk,  ataxy, 
and  lightning  pains.  In  September, 
1803,  the  right  pupil  was  larger  than  the 
left,  they  botli  reacted  to  light  and 
accommodation.  In  January,  1894,  it 
was  noticed  that  both  pupils  had  lost 
the  light  reflex,  but  reacted  well  to 
accommodation.  During  the  next  month 
the  light  reflex  remained  absent.  Eich- 
horst  lost  sight  of  the  patient  for  two 
years,  but  had  the  opportunity  of  ex- 
amining her  again  in  February,  1896  ; 
the  light  reflex  had  returned,  all  the 
other  symptoms  remained  the  same. 
For  the  next  ten  months  the  patient 
was  under  constant  observation.  Tiie 
pupils  contiiuied  to  react  to  light  until 
June  22nd,  1S96.  On  this  day  the  light 
reflex  was  absent,  and  continued  to  be 
so  for  the  next  four  days.  Another 
return  of  the  light  reflex  occurred,  last- 
ing ten  days.  On  December  17th,  1896, 
the  pupils  were  immobile  to  light,  and 
since  tliis  date  they  have  continued  to 
be  so.  The  second  case  was  that  of  a 
woman,  aged  38,  who  had  a  suspicious 
history  of  s.vphilis,  but  this  was  not  as 
clear  as  in  the  first  case.  She  had  well- 
marked  signs  of  tabes,  and  had  been 
under  observation  for  six  years.  In  1S91 
the  pupils  were  equal  and  reacted  to 
light  and  accommodation  slowly.  In 
1892  the  patient  sufl'ered  greatly  from 
lightning  pains,  which  were  relieved  by 
salicyl.ites;  the  pupils  now  rt'acted  more 
promptly  to  light  than  they  had  done 
HI  the  previous  year.  In  1895  a  per- 
forating uker  of  the  foot  commenced, 
and  the  patient  was  worse  in  every  way. 
The  left  pu|)il  was  immobile  to  light, 
whilst  the  right  was  mobile.  In  1S97 
the  geneial  sym)itoms  were  getting 
worse,  "f  .le  right  pupil  was  larger  than 
the  left,  both  reacted  to  light  and  .accom- 
modation. 


(161)  a:soiilui:£i>sro|i>'. 

KmsTKiN  (_Berl.  Mill.  U'nch.,  July  4th, 
1898)  tir.'t  refers  to  the  history  of 
cesophagoscopy,  anil  its  revival  within 
the  last  two  or  three  years.  He  mostly 
places  the  patient  in  the  sitting  \yc<<- 
ture,  and  does  not  use  cocaine.  Ai)art 
from  such  well-known  contraindications 
as  aneurysm,  etc.,  the  patient's  neck 
may  be  stiff,  or  the  mouth   cannot  be 


held  open  wide  enough.  There  are  a 
certain  number  of  i)alients  in  wliom 
cesophagoscopy  is  very  easy;  in  others 
such  an  amount  of  force  has  to  be  used  as 
to  make  it  <loulilful  whether  it  should  be 
employed.  The  dillieulties  all  lie  in  the 
upjier  part  of  the  u'sirpliagus.  liut  the 
tongue  constitutes  the  chief  obsta- 
cle. The  tube  of  the  a'sopliacus  must 
press  the  tongue  forwards  or  to  one  side. 
The  author  chiefly  discusses  the  first 
form  or  median  o;soi)hagoscopy.  The 
tongue  may  be  .so  resislent  that  there  is 
no  possibility  of  pressing  it  down  so  as 
to  obtain  a  view  of  the  ai-ytenoids  which 
cover  in  thccnlranceinto  the  (esophagus. 
If  this  is  so,  median  tesopliagoseopy  is 
impossible.  The  cesophagoseope  may 
strike  against  the  vertebral  column,  and 
be  with  difliculty  pushed  on.  If  cocaine 
is  used,  the  dorsal  surface  of  the  epi- 
glottis should  be  annpsthetised.  The 
autlior  maintains  that  autoscopic  ex- 
amination shows  whether  it  is  possible 
to  use  the  wsophagoseope.  He  finds 
that  a  portion  of  the .  cords  must  be 
visible  by  autoscopy,  if  the  other  instru- 
ment is  to  be  used  with  ease.  He  thinks 
that  .some  fourth  of  the  cases  lend  them- 
selves readily  to  o^so])liagoscoiiy.  If  the 
procedure  is  difficult,  this  does  not  mean 
absolute  contraindication,  if  the  end  to 
be  obtained  warrants  the  attempt.  The 
lateral  introduction  of  the  <esopbago- 
scope  has  no  real  advantage  over  the 
median.  Kirstein  refers  to  the  case  of  a 
sword  swallower,  in  whom  he  could  easily 
se('  the  whole  of  the;  larynx  and  the 
trachea  and  bronchi  by  autoscopy. 


with  unconsciousness  and  right■^ide(i 
hemiplegia,  tlie  latter  passing  off  in 
fourteen  days  (tabetic  lipmi))legia). 
Syphilis  was  denied  in  Ixitli  cases,  bnt 
gonorrhcca  was  admitted  in  the  first. 


4I6'i>  Tnbrs  IKirsnIiK. 

SK.VATOn  {lierl.  hlin.  Woch.,  July  iSth. 
1898)  relates  two  unusual  <ases.  The 
first  case  was  an  example  of  the  rapid 
development  of  the  disease,  so  that  in 
sixteen  months  the  patient  had  very 
marked  ataxia,  disturbances  of  sensation, 
absence  of  knee-jerks,  and  incontinence 
of  urine.  There  were  in  addition  occa- 
sional clonic  sjiasm  in  the  arms  and 
legs.  The  motor  power  of  the  legs  was 
also  diminished.  The  patient  had  a 
tabetic  foot.  The  foot  appeared  short- 
ened, and  markedly  thickened  and 
rounded.  The  arch  had  also  dis- 
appeared. According  to  Charcot  the 
tabetic  foot  is  due  to  changes  in  the 
bones  of  the  tarsus  and  metatarsus,  and 
later  in  the  joints.  It  is  api>arently 
more  a  disease  of  the  bones  than  of  the 
joints.  Tabetic  ftxit  is  rare:  according 
toTansini.  it  would  occur  once  in  i,2jO 
eases  of  tabes.  It  usually  appears  early 
in  the  disease.  In  the  author's  <'nse  it 
was  one  of  the  earliest  symptoms.  In  the 
second  case  the  patient,  aged  50,  de- 
vidoped  the  first  symptoms  of  the  disease 
ten  years  previously.  Tlwse  consisteil  of 
gastric  crises  which  occurred  at  vaiying 
intervals.  There  was  no  trace  of  ataxia. 
The  knee-jerks  were  absent,  and  the 
light  reflex  gone.  The  patient  developed 
a  Diipuytren's  contraction  of  the  i)alnuir 
fa-cia  which  may  have  been  connected 
with  the  tabes.  Trophic  distnrb.mces  in 
the  tendons,  with  conseciuent  rupture, 
is  known  to  occur  in  this  disease.  The 
patieut  also  had    an  apoplectic  attack. 


(lS3t  Poai-iiphald  PnrMljfit- 

Jkax  Fdix  (Tliinf  de  I'arif,  189S)  pub- 
lishes a  careful  study  of  this  afi'ection, 
with  an  analysis  of  four  cases.  He 
states  that  paralysis  may  suiKTvene  in 
typhoid  fever  either  during  the  invasion, 
the  height  of  the  disease,  or  conva- 
lescence, the  latter  being  by  far  the 
nicst  frequent  :  there  may  be  an  ex- 
tended interval  of  apparent  health  be- 
tween the  primary  disease  and  the  para- 
lysis. The  author  classifies  the  forms 
which  the  paralysis  may  take  in  the  fol- 
lowing order  of  frequency :  paraplegic, 
liemiplegic.  :i)>hasic(chiefly  in  cliildn>n), 
nionoplegic.  and  allectinpa  sinude  nerve, 
more  particularly  the  median.  The 
sensory  di^ol•del■s,  subjective  and  objec- 
tive, run  pari  jmsftt  with  the  motor; 
the  sensibility  of  the  afl"ected  part  is 
always  diminished  and  sfimetimes  lost. 
Tiie  sphincters  are  now  and  then  in- 
volved. Muscular  atrophy  is  a  constant 
symptom  in  peripheral  neuritis  of  ty- 
jilioid  origin:  it  progresses  witli  the 
jiaralysis  and  is  often  incunible.  In  the 
central  forms  edematous  infiltration  of 
the  cmd  may  be  found,  and  also  of  the 
spinal  meninges ;  in  the  peripheral 
forms  the  paralysis  is  due  to  parenchy- 
matous neuritis.  The  actual  cause  is 
un<ioubtedly  the  toxins  pr.iiluced  by 
Ebertli's  bacillus,  although  the  germ 
itself  has  iiecasionally  been  found  in  the 
nerves,  and  may  hence  play  a  more 
direct  part.  The'  paraplegic  form  is  of 
two  kinds,  due  respectively  to  alTection 
of  the  colli  and  the  peripheral  nerves. 
With  regard  to  treatment,  l-'irix  believes 
solely  in  the  systematic  and  methodical 
apjilication  of  the  galvanic  and  faradic 
currents.  By  this  means  he  claims  to 
stop,  if  n«t  to  cure,  thu  muscular 
atrophy.  He  gives  a  fairly  comprehen- 
sive bildiography. 


SURGERY. 

<I64>    Tlir     4|iii-Kflon    ur     liilrrrrrvnrt*     !■ 
KvrrnI  Slmitlr   rrarfurcH  ur  llir  Piilrllil. 

TowKlLS  (Annul-'  nf  Siiri/eii/.  July,  1S9S) 
publislies  the  views  of  71  "distinguished 
surgeons  on  both  sides  of  the  Atlantic, 
given  in  answer  to  inquiries  nuule  with 
the  object  of  estimating  the  place  occu- 
pied in  the  surgery  of  to-ilayof  the  prac- 
tice of  operating  on  recent  simple  frac- 
ture of  the  patella.  Analysis  of  tlicse 
opinions  on  the  general  ground  of  the 
advisability  or  non-advisability  of  0^)0- 
ration  shows  17  as  deliberately  I'l'posed 
to  it,  9  as  urging  it  in  all  cases  in  which 
comiietent  surgical  skill  can  Ik-  ren- 
dered amid  suitable  sun-oundings,  iinil 
41  reconiir.ending  it  in  seleiled  rasj-s, 
whili'  4  prefer  the  use  of  Malgaigne's 
hiKiks.  ()f  the  total  numl>er  of  surgiwis 
consulted  on  this  subject,  70  per  cent, 
favour  operative  interference  in  some 
eases.  -Vffcra  careful  considei-ation  of 
the  dangers,  limitations,  nietho<ls,  and 
results   of   operative  treatment  of   frac- 
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ture  of  the  patella,  the  author  concludes 
that  such  treatment  has  a  well-flsed 
place  ill  modern  surgery.  He  holds 
that  it  should  be  done  only  by  adepts  in 
surgical  art  ;  tliat  it  should  be  confined 
to  healthy  individuals  of  suitable  age  ; 
that  its  dangers  and  advantages  should 
always  be  fully  explained  to  the  patient ; 
that  it  should  be  reserved  for  fractures 
presenting  a  separation  of  the  fragments 
of  over  one-half  of  an  inch,  or  with  ex- 
tensive laceration  of  the  capsule,  and 
that  it  should  always  be  supplemented 
by  early  massage  and  mobilisation  of 
the  joint. 


ilo?)  liitcriiiiltont    Hj-ilr.irtbrosis  or  >eiaro- 

l>ntliic  Origin. 
FfeRfe  (Rerue  de  Chirurqie,  July,  1898)  re- 
ports 5  cases  of  a  morbid  condition  de- 
jiomiiiated  intermittent  neuropatliic 
hydrarthrosis.  This  condition,  which  i.-i 
stated  to  be  a  rare  one,  is  cliaracterised 
by  intermittent  and,  in  some  instances, 
regularly  periodical  attacks  of  swelling 
of  one  or  several  joints,  generally  with- 
out fever  and  without  any  local  sign  of 
■inflammation.  In  the  intervals  of  the 
attacks  the  affected  joints  become  quite 
healthy,  tins  clinical  character  distin- 
guishing intermittent  hydrarthrosis 
from  those  irregular  forms — hydrar- 
throsu  a  rSpHitirm — in  whieli  acute  or 
subacute  attacks  occur  in  the  course  of 
tome  chronic  articular  affection.  The 
feiee  is  the  joint  that  is  most  frequently 
attacked,  in  som(^  cases  alone,  occasion- 
ally witli  other  joints.  All  the  joints. 
hrrweve!-,  may  )>e  nllected  either  simul- 
taiKiously  or  alternately.  This  joint 
affection  is,  as  a  rule,  a  very  mild  one. 
AUhough  there  may  be  considerable  dis- 
tension of  the  joint,  tliere  is  but  vei-y 
little  lo  al  pain,  and  in  most  cases  there 
18  an  abspi:ce  of  general  disturlDanee  and 
freedom  from  fever.  In  discussing  the 
oiigin  of  this  form  of  hydrarthrosis,  th<' 
:i!ithoi',  wliilst  not  excluding  malaria, 
infecti-e  disenses,  ajiil  lilooil  poisoning 
<is  occasional  causes,  attributes  mneji 
iiniiortance  to  its  frequent  association 
with  eerlain  neuroses.  Of  tlii^  cases  re- 
tiorted  in  tills  jiajH-r,  it  occurred  with 
hysteria  in  three,  -vlth  cpilepny  in  one, 
and  in  the  remaining  ease  with  general 
paralysis  <i\  the  insane. 


(lOUl  Itiiroiil  Laxallon  iif  llx'  Thumb. 

VirUAU  (JO-r.  df  C/iir.,  .July,  1898)  has 
been  \vt\  by  clinical  an. I  e'xiieriinental 
H'udy  of  ilorsal  hixatioii  of  llie  tliumb 
ti  rccogni.se  latrTal  displacement  as  an 
i  ajxirtanl  Mn<l  invariiible  eoin])lication 
of  tbif  injury.  In  a  large  majority  of 
^PiCh,  "bout  ():,  i)cr  cent.--tlie  displace- 
ment is  inwards.  The  much  rarer 
ejfti'Tiial  dorsal  luxation  is  causet]  by 
tTi<-  npi.Ilcation  of  great  force  to  the 
thiilidi  whilst  extended  and  abducted. 
Of  this  special  injury  there  are  two 
varieties:  tlie  r>onii>l(te  and  the  eoin- 
pI''X  e.vternal  ilorsal  hixalimis.  In  the 
f'/ifiier  till'  axis  of  the  Urst  phalanx  Is 
jHrpendieular  l(^  that  of  tli"  nielaear))iil 
l.'.n..  The  plinlunx  U  outside  the 
11.1  !  lie  line  of  the  iiu  tacarjml  bone, 
t  .'•  liead  of  whicli  presentH  a  marked 
piojcetion  in  tjir..  first  interosseous spucc. 
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Tlie  long  flexor  tendon  can  be  felt  on 
tlie  outer  side  of  the  thumb.  In  com- 
plex dorsal  luxation  the  thumb  is 
shortened,  the  long  axis  of  the  phalanx 
is  parallel  to  tnat  of  the  metacarpal 
bone,  and  the  long  flexor  tendon  cannot 
be  felt.  In  both  varieties  the  lateral 
ligaments  of  the  joint  and  the  adductor 
and  the  inner  bundles  of  the  short  flexor 
muscles  are  torn  through.  Tlie  great 
difficulty  and  in  many  cases  tlie  impos- 
sibility of  effecting  by  ordinary  means 
reduction  of  an  external  dorsal  luxation 
of  the  thumb  are  attributed  by  the 
author  to  the  displacement  of  the  long 
flexor  tendon.  If  the  first  phalanx  can- 
not be  reduced  by  manipulation  the 
surgeon  should  have  recourse  either  to 
exijosure  and  replacement  of  tlie  flexor 
tendon,  or  by  division  of  this  structure 
either  above  the  wrist  or  at  the  seat  of 
luxation.  The  author  is  in  favour  of  an 
operation  that  would  expose  the 
injured  joint  freely,  and  permit, 
besides  replacement  or  division  of  the 
tendon,  any  other  steps  that  might  be 
found  necessary. 


U67k  Eni£:nstric    Hcrlijn. 

:Mongie  {^Gaz.  Hebdom.  de  Med.  et  de 
Chinirr/.,  April  21st,  1S98)  describes  an 
instance  of  this  rare  form  of  rupture 
which  in  every  respect  assumed  the 
charactersof  an  umbilical  hernia.  The  pa- 
tient was  a  very  fat  man,  ased  50.  Fifteen 
years  previously  he  detected  a  lump,  as 
big  as  an  egg,  in  the  epigastrium.  It  grew 
slowly,  and  for  three  years  remained  as 
large  as  a  f<_etal  liead.  An  operation  was 
lierformed.  The  fat  was  very  thick,  but 
the  sac  was  isolated  and  dissected  out 
and  then  opened.  A  great  mass  of  intes- 
tine was  exjiosed,  covered  by  a  fat  omen- 
tum, which  adhered  at  inniierous  jioints 
to  tlie  sac.  The  neck  was  of  extreme 
width,  as  broad  as  the  palm  of  a  man's 
liand.  Xevertheless,  it  was  eiTaced,  the 
])eritoiieum  being  united  with  inter- 
rujited  silk  sutures.  The  anterior  part 
of  tlie  rectal  slieaths  and  the  subcuta- 
neous cellular  tissue  were  tn.'aleil  with 
a  continuous  catgut  suture.  The  skin 
wound  was  closed  with  silkworm-gut. 
The  patient  was  well  in  a  foitniglit,  able 
to  ral,  and  digest  a  good  nii':d. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(HIS)  I'ibi-uiiia  <>r  Oviir.T. 

Bauhkma.ns(/1m?(.  dp  flnxtit.d."  fit.  A  tine, 
Jhii.relln,  vol.  ii.  No.  1898)  afler  st udy- 
ing  many  eases  of  this  form  of  tumour, 
<'on<-ludes  that  it  is  often  iuqio.^sihle  to 
distinguish  it  from  :\  ])ediniciilat<'(l  snb- 
s<-nius  uti-rine  fibroid.  llcMj.'ir's  nietliod 
of  diagnosis  is  trustworthy  ;  the  finger  is 
passf'd  into  the  rectum,  and  jiressed 
against  the  tumour,  at  the  saim-  time 
the  uterus  is  drawn  downwards  by  a 
volsftlla.  If  the  tumour  be  ovaiian,  it 
will  not  move;  if  uterine,  there  will  be 
great   resistance    to  diiiwing   down    the 

cervix,  whii'h  will  clearly  1m ntinuous 

with  the  morbid  growth.  True  flbronni 
of  the  ovary  often  sets  iqi  as<'ites,  yet  is 
rarely  adherent  to  adjacent  structures, 
It  is  nr'ver  invented  by  a  distinct  eaii- 


sule,  like  a  uterine  myoma.  It  under- 
goes different  kinds  of  degeneration, 
even  malignant,  contraiy  to  the  opinion 
of  many  observers.  Thus  Jacobs,  of 
Brussels,  operated  on  a  woman,  aged  51, 
removing  a  pair  of  ovaries  converted 
into  large  tumours,  which  together 
weighed  13  lbs.  Neither  growth  showed 
the  least  trace  of  sarcomatous  regenera- 
tion, and  were,  it  appears,  removed 
entire.  Nevertheless,  the  patient  diedtwo 
after  years  the  operation  from  sarcoma  of 
the  peritoneum  with  ascites.  In  another 
case  acute  peritonitis  occurred.  At  the 
operation  the  pedicle  formed  a  cord  four 
inches  long,  and  twisted  no  fewer  than 
five  turns.  The  last  case  was  also  of 
special  interest.  The  patient  was 
nearly  60,  and  had  already  undergone 
five  operations — three  for  uterine  myoma 
and  one  for  fibroma  of  the  vagina. 
Before  operation  she  suffered  from  great 
distension  of  the  abdomen  due  to  ascites, 
as  well  as  to  the  large  size  of  the  ovarian 
tumour.  When  the  abdominal  incision 
was  made,  thirty-four  pints  of  clear 
ascitic  fluid  escaped.  The  ovarian 
tumour  weighed  over  14  lbs.,  and  was 
adiierent  to  intestine.  Unlike  most 
ovarian  fibromata,  it  did  not  form  one 
mass,  but  consisted  of  an  agglomeration 
of  about  fifty  small  tuberous  bodies,  an 
exaggeration  of  a  condition  oftener  seen 
in  uterine  myoma.  All  the  four  cases 
recovered  from  the  operation. 


(I<>0>  Operation  for  Extrriiip  Procidontia* 

Martin  {Zeiisc/ir.  /.  Grbnrii>h.  11.  Gi/iiak., 
vol.  xxxviii.  Part  2,  1S9S)  considers  that 
an  operation  for  the  cure  of  complete 
descent  of  the  pelvic  organs  as  the  ulti- 
mate result  of  long-standing  uterine 
prolapse  must  be  very  thorough  if 
undertaken  at  all.  He  recently  operated 
on  an  old  woman  of  78.  The  prolapse 
began  after  a  first  labour,  and  her  last 
occurred  many  years  ago.  The  bladder 
was  quite  outside  the  vulva.  There  was 
a  huL'e  reetoccle  including,  besides  tlie 
usual  diverticulum  of  the  anterior  part 
of  the  lower  third  of  the  rectum  itself, 
the  rest  of  the  rectum  and  much  of  the 
large  intestine  above  it,  Tliis  descent 
of  large  intestine  involved  the  formation 
of  a  capacious  pouch  full  of  small  intes- 
tine, and  constricted  at  tlie  vulva,  so 
that  there  was  a  true  •'  neck"  as  well  as 
a  true  perineal  sac.  ]\Iartln  set  to  work 
to  extirpate  the  whole  vaL'ina.  Ante- 
riorly this  was  easy:  its  thickened  wall 
was  dissected  off  the  liladder,  which 
was  i)ushe(l  upwards,  then  the  uterus 
and  apiiendau'cs  were  removeil  with 
little  ditlicuity.  The  recto-vaginal 
si>))tnni  gave,  on  the  other  haml,  much 
trouble.  iMartin  set  to  wurk  to  separate 
the  rectum  fioin  its, ■interior  connect  ions. 
He  dissected  till  lie  reached  the  peri- 
toneum. Thru  lie  imshed  upwards  a 
long  segment  of  liberated  gut,  and 
sutured  a  line  of  rectal  tissue,  at  a 
reasonable  disfinu'e  from  the  anus,  to 
the  Very  small  fringe  nf  vaginal  tissue 
which  he  had  left  around  the  vulvar 
orillee.  He  admits  that  a  "  fearful  " 
gap  was  left  to  (ill  in.  J''ortunately  the 
internment  in  the  aued  piiticnt  was  so 
lax  that  he  eouh,!  draw   it    inwards  from 
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arouud  tli(,"  vulva,  and  sutme  it  so  as  to 
close  in  the  icctuiii,  sui)iioii  tlic  mass  of 
viscera,  ami  nlilileiate  the  vulvar  orifice, 
leaving  open  room  for  the  urinary 
meatus.  Yet  there  aj)pears  to  have 
been  no  abnormal  teiismn  on  the  skin 
thus  enipli'yeil  as  a  pelvic  diai)ln-agni. 
The  patient  ))asseil  urine  naturally  from 
the  tir.st,  anil  stood  ujiright,  contrary  to 
orders,  on  the  secoml  niL'ht.  On  "the 
twelfth  day  it  was  iliiPicult  to  keep  her 
in  bed.  The  skin  had  healed  rapidly, 
and  supported  with  ease  the  bladder  and 
intestines,  no  heavy,  diseased  internal 
genitals  being  left  to  bear  downwards. 


(I<S>  KeiuoTiil  i>r  a»  ftLi.ti'.tpcrltancal 
rtcrltie  Stlimii. 
DAnTIouKS  (S//W.  de  I'l  Soc.  Anat.  dc 
\Piir'.-.,  April-May,  1S9S)  relates  an  inter- 
»Htiiig  hysterectomy  recently  performed 
by  Pozzi.  Two  years  ago  Picque  removed 
a  large  Jibroid,  and,  as  the  pedicle  was 
iiainiw,  applii'<l  the  sfrre-tiaiol.  A  bad 
hernia  develojxd  in  the  lower  border  of 
the  cieatii.\;  tl;orefore  Pozzi  removed 
the  whole  remainder  of  the  uterus  with 
the  cervix  and  integuments  in  tlie  sur- 
rounding cicatrix.  A  small  interstitial 
myoma  had  developed  in  the  stump  ante- 
riorly, immediately  under  itsattacliment 
to  the  cicatrix,  so  that  the  whole  .stump 
aissumed  the  appearand^  of  a  normal 
uterus  with  tin  Jiod^  bent  naturally  on 
the  cervix.  There  were  also  intestinal 
adliesious,  and,  what  was  even  more 
serious,  a  number  of  fibrous  cords  look- 
ing like  the  eorda?  tendineie  of  the  heart 
ran  from  the  stump  ujjw  ards  to  the  back 
of  the  alidominal  wall.  Loo))s  of  intes- 
tine had  Worked  their  way  into  the  nar- 
row gaps  between  these  cords. 


<l'i>  Cystic  F  bfoiiiii  of  tlio  Roniiil  i.i:;:imont. 
BLUH.Nf  (Archivf.  Gyniik.,  vol.  1\ ,  Part  3, 
1898)  describes  a  tmnom'  removed  from 
the  rounil  li;:ament.  The  ijatient  was  a 
housemaid.  a>_'ed  20;  *he  suffered  from 
a  painful  swelling  in  the  right  inguinal 
canal,  api>8rently  a  gland  or  a  hernia  of 
the  ovary.  The  swelling  always  in- 
creaseil  shortly  before  the  period,  and 
subsided  aftei-wards.  Its  removal  was 
not  vei-y  dillleult,  and  it  was  found  to 
grow  from  the  right  round  ligament. 
That  jM-ocess  of  the  uterus  bore  a  central 
canal,  which  was  pervious  for  half  an 
inch  backwards,  and  ended  a!i(eriorly  as 
a  cyst  in  tlu*  middle  of  the  tumour.  On 
removal  tl'.  tumour,  as  big  as  a  plum, 
was  seen  to  lip  partly  cystic  ;  the  cysts 
were  very  iiregidar.  and  in  fact  were 
rathfr  lynii)hangiectases.  The  solid 
material  was  fibrous  tissue  with  few 
connective  tissue  cells,  anil  here  and 
there  were  ■strands  of  plain  muscle  cells. 
There  wa«  n  capsule  consisting  of  con- 
nective tissue,  rich  in  fat  and  striated 
muscular  fibres.  Besides  the  lymph 
spaces  there  wo-e  numerous  glandular 
strnctni-es,  which  Bluhm  tnices  to  the 
Wolffian  liody.  Cullen,  Martin,  and 
Pfannensliel  "have  recently  recorded 
similar  cases. 

(HS>  «'ir:UHri:»l   .Uroslu  of  Oit  llcrl. 

BoisSAltn  {Gaz.  llcbdiim.  de  M{d.  et  de 
Chirurg..  April  21st,  1S9S)  reports  a  case 


which  occurred  at  the  Materuitc-,  Paris. 
The  uterine  cavity  had  been  swabbed, 
and  chloridi-  of  zinc  applied  to  the  cer- 
vix. A  few  months  later  the  patient 
returned,  complaining  of  .severe  abdo- 
minal pain.  The  uterus  was  very  bulky 
and  fluctuated.  Not  a  trace  of  an  os 
externum  could  be  found.  The  uterus 
was  punctured  from  the  vagina  and  a 
tumblerful  of  dark  l>l<x)d  escaped.  A 
new  OS  was  maile  by  incision  and  the 
wound  carefully  sutui-ed  ou  each  side  of 
the  cervix  so  as  to  prevent  it  from 
closing  again  over  the  cervical  canal. 
The  cervix  has  remained  open.  Bar, 
in  a  discussion  on  Boissai'd's  case,  noted 
an  extreme  instance  in  his  own  experi- 
ence. The  cervix  was  entirely  buried 
in  a  scar,  the  result  of  a  previous  con- 
finement, and  hysterectomy  had  to  be 
performed. 

<n3>  Coneenidll   Diaii^iriunilalic   Kc -nia    In 
i*r«i;nanc>. 

KeIM,    RoSKNTtlAL,    AND    Hl'OVlER  {Pro- 

giei  Mid.,  .fune  4tli,  189S)  showed  at  a 
recent  meetingoi  the  Obstetrical  Society 
of  Paris  the  or„'ans  of  a  patient  who  had 
died  at  the  fifth  month  of  pregnancy 
fromdyspntca  andlijcmatemesis.  There 
was  a  congenilal  diaphragmatic  hernia 
on  the  left  side.  The  stomach  and  most 
of  the  intestinal  coils  were  in  the  left 
pleural  cavity :  the  heart  lay  on  the 
right  side,  and  the  left  lung  was  rudi- 
mentary. The  authors  pointed  out  that 
while  pregnancy  might  exercise  a  bene- 
ficial eUeet  on  external  '.leruias,  such  as 
femoral  and  inguinal,  it  had  sometimes 
an  opposite  eU'ect  on  internal  "!m  -. 


<1~4)  Second   <'a-harfati   Sccliuii  uii  a  ISaclii* 
lie  ralicul. 

Lami'.inox  (Journal  d'Accuiichcment!', 
March  27th,  189S)  recorils  a  case  in 
which  Charles  operated  twice  on  the 
same  patient.  The  same  operator  de- 
livered another  patient  three  times  by 
the  same  method.  He  advocates 
Ciesarean  section  in  cwnlradistinctiou 
to  hysterectomy  in  these  cases,  and  has 
performed  in  all  nine  Ciesarean  sections, 
with  the  result  of  savin';  the  nine 
mothers  and  the  nine  children.  The 
author  believes  it  alwajs  to  lie  advisable 
to  await  the  onset  of  labour  before  operat- 
ing, since  natural  dilaiation  of  the 
cervix  favours  the  disclunge  of  the 
lochia.  It  is  an  advantai/e  during  the 
operation  to  bring  the  uterus  out  thi-ough 
the  abdominal  wounil  to  facilitate  the 
Ciesarean  section  and  the  suture  of  the 
uterine  woinid.  After  removal  of  the 
after-birth  the  decidual  me)nbi-.uies 
should  always  be  removed.  If  .Silnger's 
sutures  be  used,  a  perfect  cicatrix  is 
formed  and  catgut  is  not  essiential. 


<I1S»  Rrprnlol  E\fp«u(erinc  l<r<-Knanri'. 

Doui.ANi"  (Amii-.  Jiiur.nf  Oliilft.,  .\pril, 
1S9S)  records  a  case  of  this  rare  condi- 
tion. Tlu-  first  tubal  prcixnaiicy  occurred 
on  the  left  siile,  in  a  jiatient  agi'd  28. 
who  liad  had  four  children,  the  ehlest  6 
years,  and  the  vovnigest  15  months, 
f^he  was  operated  upon  at  alxiut  the 
seventli    week,    and    the    embryo    was 


found  within  the  tube.  Uer  second 
tubal  preynauey  occurred  twenty  months 
later,  on  the  right  side.  At  the  opera- 
tion the  condition  wius  found  to  be  an 
instance  of  Bland  .'^utlonV  tubal  abor- 
tion. Dorland  has  found  that  sixteen 
cases  besides  his  own  are  on  record,  in- 
cluding one  just  lately  reported  by 
Schoolfleld.  He  gives  complete  refer- 
ences.   

<I1«»  Prrcoclon*  Pnbcrtj. 

De  Vlaccos  {Ann.  de  Gifnic.  et  d'Obttit., 
March,  1898)  gives  a  full  report  of  a  dis- 
tinct instance  of  this  phenomenon, 
with  a  photogravure  of  the  patient. 
She  was  bom  in  August,  1892.  and  has 
all  the  appearance  of  a  child  aged  10, 
excepting  that  as  far  as  the  genital  and 
mammary  regions  are  iHincenipd  she  is 
yet  more  developed.  In  height  she 
measuri's  3  feet  8  inches  ;  her  weight  is 
3  St.  8  lbs.  The  hair  of  her  head  is 
very  abuiidant,  whilst  her  intellectual 
develojiment  is  not  above  her  years. 
When  six  months  old  a  bloody  va'jinal 
discharge  was  noticed,  and  it  returned 
in  about  six  weeks.  Theinter\al  steadily 
became  shorter,  and  now  the  catamenia 
are  monthly,  lasting  for  about  four  days, 
th<'  child  l)e<'omin'-»  depressed  in  .spirits 
at  each  period.  The  mamma'  resemble 
those  of  a  girl  of  17.  au'l  not  oidy  has 
hair  grown  on  the  pudenda,  but  much 
subcutaneous  fat  has  developed  in  the 
region  of  the  thig'^s  nnd  nates  ns  nor- 
mally occurs  at  puberty. 


THERAPEUTICS. 


il"\    Ox  Blip  la  Blllan    LitliianlK. 

•  iAiTlKU  (lifv.  vifd.  de  III  i>ui.-se  mm., 
June  20th,  1S98)  has  tried  ox  bile  intern- 
ally in  biliary  colic.  Previ  st  and  Binet, 
in  iSSS,  concluded  that  bile  was  the  most 
powerful  cholagogue.  and  iSchili' in  1873 
recommended  sodie  eholati'  as  a  prophy- 
lactic against  biliai-y  lithiasis.  As  the 
cholate  of  .sodium  is  expensive  and  diffi- 
cult to  prepare,  (iantier  had  an  extiact 
of  bile  made.  The  biie  is  decolorised  to 
get  rid  of  the  toxic  colouring  matter 
(especially  bilirubin),  and  then  steril- 
ised at  104°  to  loj"^  C;  100  c.  of  bile  jiro- 
duce  10  g.  of  the  extract.  Of  this  latter, 
he  gives  10  to  20  ccntigi'ammes  (lA  to 
3  gr.)  in  pill  or  capsules  twi<'e  a  day  after 
meals.  They  may  be  continued  for 
yeare,  or  given  intermitti'ntly  whenever 
there  is  any  sign  of  colic.  The  results 
tiautier  has  obtained  in  several  cases 
have  been  brilliant.  It  cannot,  however, 
be  regarded  as  a  certain  preventive  of 
colic,  since  if  the  gall  bladder  is  fidl  of 
stones  it  does  not  cause  them  to  disap- 
pear, th<ni'_di  its  efi'eet  will  he  evident 
later— thai  is,  it  prevents  tin'  formation 
of  fresh  calculi,  and,  when  tli"se  already 
present  have  been  passed,  the  trouble 
will  be  over.  The  treatmi'nt  is  also  to 
be  recomt\iended  after  operations  for  the 
evacuation  of  calculi  to  prevent  re- 
lapses. Thus  it  is  most  impoHant  to  be 
able  toreci^gnise  cases  early  before  many 
stones  have  been  formed,  A  form  of 
colic,  which  is  verj'  liable  to  be  over- 
looked,  simulates    g-dstralgia    (abortive 
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biliary  colic),  and  is  characterised  by 
the  pain  beginning  as  late  as  three  or 
four  hours  after  meals,  very  quickly  at- 
taining a  maximum,  and  then  gradually 
vanishing.  This  pain  is  localised  in  the 
epigastrium,  or  slightly  to  its  right, 
radfates  dowmvards"  and  to  the  back, 
and  is  accompanied  constantly  by  con- 
siderable meteorism.  The  epigastrium 
and  right  hypochondrium  are  tender; 
constipation  is  present  before  and  during 
the  attack,  and  the  freces  are  dry  and 
pale.  Such  an  attack  may  last  but  one 
day,  or  recur  every  day  for  weeks,  and  it 
is  sometimes  the  only  painful  sign  of 
gall  stones.  The  author  has  treated 
several  such  cases,  some  of  which  had 
been  treated  without  result  for  a  long 
time  for  gastralgia,  with  success.  Even 
large  doses  (75  to  9}  gr.),  which  were 
given  for  obstructive  jaundice,  were 
well  borne. 


<I*8)  Tannate  or  Orexin  in  Anorexia. 

BoDENSTEiN  ( li'ten.  med.  Presse,  1S98, 
No.  26)  gives  the  result  of  his  experience 
with  this  new  stomachic,  so  niucli  re- 
commended by  Penzoldt  and  his  pupils. 
Tannate  of  orexin  forms  a  yellowish- 
white  powder,  odourless  and  almost 
tasteless,  insoluble  in  water,  but  readily 
dissolved  by  weak  acids,  such  as  the 
gastric  juice.  It  acts  favourably  both 
on  the  mobility  of  the  stomach  and  the 
secretion  of  liydrochloric  acid,  and  so 
leads,  as  has  been  experimentally  estab- 
lished, to  a  notable  shortening  of  the 
period  of  digestion ;  it  is  hence  even 
more  valuable  in  the  functi'mal  than  in 
the  organic  diseases  of  the  stomach. 
The  author  has  found  it  of  particular  use 
in  tlie  inappetence  of  childliood,  as  dur- 
ing convalescence  from  diphtlieria  and 
otlier  acute  specifics,  and  in  chronic 
affections  such  as  scrofula  and  antemia. 
He  gives  it  in  the  form  of  chocolate 
tabloids,  eacli  containing  7J  gr.,  twice  a 
day  two  hours  before  meals.  In  adults 
its  good  eflects  are  most  marked  in  the 
anorexia  of  plithisis,  more  especially 
where  tliere  is  tuberculous  enteritis 
with  coll(i(|iiative  dian-hcea  ;  it  is  found 
to  Hucc-ccd  here  wliere  all  the  ordinary 
Btomacliic  bitli'rs  have  failed.  In  a  cases 
of  urieriiic  vomiting,  previously  influ- 
enced only  by  injection  of  ninrnliine, 
and  in  2  of  hypeieuiesis  gravidarum, 
tliiB  dJHtre.ssing  xyniptom  was  alleviated. 
In  very  few  of  tlie  author's  cases  was  the 
remedy  without  cfTecl  ;  in  none  did  any 
iinlownrd  ciiniplication  supervene.  It 
was  always  well  borne,  and  the  autlior 
empliaMiKCH  the  remarkable  results  ob- 
tained liy  hiiM  ill  the  anorexia  of  con- 
HiiriiptiveM  and  elilnrotics.  and  in  gastric 
neuroses  and  atony. 


(IIO)   rriiliirirul. 

I'K.noKNs  CAViH.  .MuiKiU./.  Aitf/ni.,  ,\pril, 
i8g8)  tliinkK  highly  of'thiH  silver  pre- 
paration ill  aciilc  catarrhal  forms  of 
coiijiiiictivitiH.  It  coiiliiiiiH  S.I  jier  cent. 
of  silver,  and  dissnlves  in  water  to  thi- 
extent  of  50  jier  cent.,  forming  a  Ijrownish 
solution,  wliieli  becomes  darker  <in  ex- 
posure to  liglit.  It  is  ciniined  that  it 
does  not  Htaiii  linen,  but  I'ergeiis  finds 
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that  it  does.  He  has  employed  2  to  10 
per  cent,  solutions  ;  even  20  per  cent, 
solutions  cause  no  pain  or  irritation.  In 
acute  conjunctivitis  the  drops  should  be 
used  three,  sis,  or  twelve  times  a  day. 
In  suppuration  of  the  lachrymal  sac, 
syringing  out  with  10  per  cent,  solution 
is  very  efJective.  In  chronic  forms  of 
conjunctivitis  with  hypei-plasia  the  re- 
sults are  not  so  satisfactory. 


PATHOLOGY. 


(ISO)  A  Pathogrnic  Strcpfothrix  In  the 
Sputum. 

RuLLXtANN  {Miinch.  ined.  IVoch.,  July 
19th,  iSg8)  details  the  bacteriological 
examination  of  some  sputum  obtained 
from  a  case  of  v.  Ziemssen's,  in  which 
a  pathogenic  cladothrix  was  supposed  to 
be  present,  and  to  be  derived  from  a 
localised  lesion  near  the  root  of  the 
right  lung.  The  sputum  contained 
hard  masses  composed  of  a  pure  culture 
of  a  fungus.  Branching  was  only  very 
rarely  found  in  it.  It  stained  easily  but 
irregularly  with  methylene  blue  and 
fuchsin,  and  was  not  decolorised  by 
Gram's  method.  On  some  culture  media 
it  grew  in  spindles,  and  also  in  rods 
with  clubbed  ends  resembling  the  diph- 
theria bacillus.  It  was  only  on  Loeffler's 
serum  and  on  egg  albumen  in  the 
presence  of  oxygen  that  it  produced 
threads.  It  was  a  question  as  to  whether 
it  was  a  new  streptothrix  differing  from 
that  of  Israel.  Other  observers  have 
seen  streptothrix  grow  in  a  form  resemb- 
ling the  diphtheria  bacillus.  This  fact 
shows  the  relationship  between  it  and 
the  diphtheria  group.  It  would  almost 
appear  impossible  to  separate  sti-epto- 
thrix  from  actinoniyces.  There  have 
been  several  instances  recorded  of 
recent  times  of  streptothrix  being  patho- 
genic to  man.  The  author  then  refers 
to  a  case  recorded  by  Celli,  in  which  the 
infection  was  apparently  derived  from 
horse  fodder.  RuUmann  then  details  a 
large  number  of  experiments  on 
animals  with  the  streptothrix  ob- 
tained from  the  above-named  sputum. 
Mice,  guinea-pigs,  rabbits,  and  a  horse 
were  variously  inoculateil,  subcutane- 
ously,  intraperitoneally,  or  cultures  were 
injected  into  the  trachea  or  into  the 
circulation.  In  whatever  way  the 
microbe  was  introduceil  a  more  or  less 
general  Infectinii  followeil,  jiroved  to  be 
due  to  the  streiitothrix,  as  this  fungus 
could  be  again  cultivated  from  the 
diseased  organs.  To  the  statement  that 
the  stre])tothrix  can  ]>ioduce  a  jiseudo- 
tulierculosis  the  authcir  would  add  that 
it  can  give  rise  to  suppuration  in  glands, 
ns  was  found  in  his  ex])eiiincnts.  No 
characteristic  poison  could  be  obtained 
from  broth  cultures,  but  further  exp«ri- 
nients  will  hv  made. 


UHI>  The  \nliirr  »r  Vrn€>ri-»l  IVnrlH. 

CatIICAUT  iJiiiirn.  iif  I'dth.  mill  Unci., 
.lujy,  1897)  comhats  the  usual  statemeid 
that  venereal  warts  are  due  to  the  irrita- 
tion of  gonorrlneal  or  (ither  discharges 


or  to  syphilis.  He  regards  them  as  true 
tumours,  and  directly  contagious  in  them- 
selves. He  concludes  :  (i)  Warts  may 
exist  without  any  irritating  cause  such 
as  gonorrhceal  or  other  discharge 
being  present.  If  such  irritant  is  pre- 
sent it  is  not  the  cause  of  the  warts. 
(2)  Local  in-itation  and  discharges  may 
exist  indefinitely  causing  warts.  (3) 
Warts  may  occur  soon  after  connection 
without  any  long  continued  irritation 
being  possible.  (4)  The  overgrowth  of 
papillre  in  elephantiasis,  and  the  warty 
condition  of  the  skin  near  urinary  fistulae 
and  callous  ulcers  are  not  true  warts. 
(5)  Warts  are  not  syphilitic  since  they 
occur  frequently  in  the  absence  of  any 
symptoms  of  syphilis.  Warts  and  con- 
dylomata may  exist  in  the  same  patient, 
but  the  wart  is  more  irregular  and  pedun- 
culated, and  remains  after  antisyphilitic 
treatment.  (6)  A\'arts  difJer  from  condy- 
lomata in  their  mode  of  growth,  the  con- 
dyloma being  mainly  an  overgrowth  cf 
connective  tissue  to  which  the  epithelial 
covering  is  secondary ;  whereas  the  wart 
is  essentially  an  epithelial  growth.  (7) 
Warts  are  directly  contagious  without 
any  discharge  being  present  in  either 
party,  and  may  occur  without  intercom-se. 
Several  cases  are  quoted  to  support  this 
statement. 


<18'i)  The  Nrutralisntlon    of   Toxins  by  the 
l>is;esfive   Secretioim. 

Ne.n'cki.  Sieber,  and  E.  S.  Simanowski 
{Ventritlbl.  fiir  Bacteriol.,  19-20,  1898) 
state  that  most  toxins  and  antitoxins 
appear  inert  when  introduced  into  the 
stomach  or  rectum,  and  they  do  not  pass 
unaltered  through  the  alimentary  tract, 
as  neither  urine  nor  faeces  contain  any 
part  of  them  after  the  experiment. 
Emulsions  of  stomach,  and  of  small  and 
large  intestines  of  rabbits  an<l  guinea- 
pigs,  carefully  filtered  will,  when  mixed 
with  the  diphtherial  toxin  in  vaiying 
proportions,  generally  neutralise  the 
same.  The  emulsion  of  small  intestine 
is  the  most  etiicacious.  It  owes  its  effi- 
cacy to  the  pancreatic  juice.  This  secre- 
tion will  neutralise  the  diphtherial 
toxin  at  the  temperature  of  the  room, 
but  better  still  in  the  incubator;  1  g.  of 
the  secretion  will  neutralise  lo.oootimes 
the  fatal  dose  of  the  toxin.  The  gastric 
juice  is  less  active.  This  dillercnce  in 
activity  does  not  d(>penil  on  acidity  or 
alkalinity.  Watery  pancreatic  extracts 
are  equally  ellicacious.  As  regards  the 
tetano-toxin  nuitters  are  reversed,  the 
gastric  secretion  iiroducingthe strongest 
neutralising  eU'ect,  similarly  the  bile  if 
mixetl  witli  the  toxin  in  theriu'lit  propor- 
tion. Bile  when  mixed  with  ]iancreatic 
juice  is  more  powerful  than  whi'ii  cm- 
l)loyedby  itself.  The  larger  the  various 
secretions  remain  mixed  with  theloxina 
jjiior  to  inj<'cl;on,  the  more  )>o\V(>rful  is 
their  neutralising  ell'ect.  The  juices 
neutralise  but  do  not  rendcrimmunc,  for 
if  j\lices  aiidtoxinsbe  injeiilcil  sei)a lately 
the  iiction  of  the  lalti'r  is  nut  interfered 
with  ;  in  other  wnrds,  the  enzymes  must 
hiive  the  oiipnrtunity  of  acting  directly 
upon  the  toxins  in  order  to  neutralise 
them. 
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MEDICINE. 

<I<3)  Hepcilitnry  C'cpoboUnr  Atuxy. 

MlURA  (Rt-pvint  from  I'rucccriiit^^  of 
Medical  Faculty,  Rot/al  Jnpanexr  C  nirer- 
.-■ity.  Tokio,  189S)  reports  3  cases  of  this 
raie  i.lis<>ase,  adding  a  long  and  valuable 
cliuieal  study.  Two  of  the  patients  were 
brothers,  and  suirgestions  of  a  similar 
affeftion  wei'c  present  in  other  memliers 
of  the  family — in  this  instance  the  male 
members  of  the  family  ^rere  most 
affected,  but  the  disease  was  transmitted 
on  the  female  side.  In  one  of  the 
brothers  (the  younger)  the  gait  began  to 
be  affected  at  the  age  of  25  and  the 
disease  was  fully  developed  when  he 
vras  33  ;  in  the  other  it  did  not  eom- 
menee  till  the  latter  age.  This  late 
onset  is  characteristic  of  the  disease. 
In  both  cases  the  affection  began  with  a 
febrile  attack  of  unknown  nature  lasting 
10  to  15  days.  The  younger  brother 
became  unfit  for  work  at  37  and  died  5 
months  later;  the  eldest  was  not  in- 
capacitated till  42,  and  was  alive  when 
the  memoir  was  written.  In  both  eases 
tlie  palpebral  fissure  was  narrowed,  but 
the  pupils  equal ;  in  the  first  tl;e  re- 
action to  light  and  accommodation  was 
sluggish  and  there  was  slight  horizontal 
nystagmus.  In  both  there  was  great 
limitation  of  the  visual  field,  being 
more  marked  in  the  vertical  direction  in 
the  younger,  in  the  horizontal  in  the 
elder  :  the  boundaries  of  the  optic  disc 
were  almost  indistinguishable  in  both 
cases  and  the  disc  itself  highly  injected 
in  the  younger.  In  both  the  speech  was 
stuttering  and  explosive  and  accom- 
panied with  spitting  of  saliva.  The 
voluntary  movements  of  the  extremities 
were  profoundly  affected  ;  swaying  was 
present  even  while  sitting,  and  neither 
patient  could  stand  with  his  feet 
together.  T!ie  gait  was  zigzag ;  the 
youngi^  brother  could  only  walk  with  a 
stick  "ilad  while  looking  at  the  ground, 
the  eliler  was  S(;veral  times  arrested  for 
supposed  drunkenness.  The  inco-ordina- 
tion  extended  to  the  muscles  of  the  arms 
and  face,  resulting  in  irregular  and 
often  exaggerated  movements.  There 
was  more  or  less  loss  of  power  in  all  the 
limbs  ;  the  tendon  reflexes  were  present 
but  not  increased.  In  the  younger  there 
was  temviorary  disturbance  of  the  blad- 
der, in  tlie  elder  impotence,  ('utaueous 
sensibility  was  unaffected  in  the  former, 
lost  on  the  outer  side  of  the  log  in  the 
latter.  The  cutaneous  reflexes  were  on 
the  wliolc  increased,  and  there  was  no 
muscular  atrophy.  The  mental  condi- 
tion was  low.  The  necropsy  on  the 
younger  brother  showed  a  marked 
ati;ophy  of  the  pons,  medulla,  cerebel- 
lum and  cord  relatively  to  the  rest  of 
the  central  nervous  system.  There  were 
no  noteworthy  qualitative  clianges  and 
the  posterior  and  lateral  colnmns  of  the 
cord  were  not  degenerated ;  this  presents 


a  sharp  contra-st  to  the  condition  in 
Friedreich's  disease.  In  the  lower  part 
of  the  dorsal  reixion  the  central  canal  of 
the  cord  was  dilated  and  immediately 
below  it  was  for  a  short  space  double. 
The  third  case  was  a- younger  sister  of 
the  others  ;  in  her  the  disease  was  much 
less  marked,  with  the  exception  of  the 
fundus  and  the  field  of  vision,  whicli 
were  greatly  and  characteristically  affec- 
ted. In  discussing  the  disease  the 
author  lays  stress  on  the  imperceptible 
manner  in  which  various  cases  pass 
from  this  tj'pical  cerelKdlar  to  the  better 
known  spinal  form. 


<1HI>  I>lr4<cl   Bronchoscopy. 

KiLLi.vx  {Militck.  ini'il.  Wnch.,  July  5th, 
1S9S)  .says  that  the  bronchi  may  be 
examined  either  indirectly  by  means  of 
the  mirror,  or  by  direct  superior  or  in- 
ferior tracheoscopy.  By  the  former 
metliod  only  the  commencement  of  the 
bronchi,  and  especially  the  right,  can 
be  seen.  By  Kirstein's  method  the 
author  has  been  able  to  see  more  than 
by  the  mirror,  and  even  in  children 
whom  it  is  impossible  to  laryngoscope 
good  results  have  been  thus  obtained. 
A  little  more  of  the  main  bronchi  can 
be  seen  by  turning  the  patient's  head  to 
one  side.  Ti'aclieoseopy  can  be  carried 
out  by  the  tube  used  forcesophagoscopy. 
These  tubes  may  be  passed  into  the 
main  bronchi.  In  tracheoscopy  through 
a  tracheotomy  wound  the  mirror  is  not 
of  much  value.  A  considerable  im- 
provement is  effected  by  attaching 
Casper's  electroscope  to  the  tubes.  The 
importance  of  obtaining  a  view  into  the 
bronchi  is  obvious  in  the  ease  of  foreign 
bodies.  The  author  says  that  under 
cocaine  anresthesia  It  becomes  possible 
to  introduce  stifl'  tubes  into  the  chief 
bronchi,  and  so  to  change  the  position 
as  to  obtain  a  view  of  the  lumen  of 
the  main  bronchi  and  even  of  their 
branches.  It  is  a  mat.tor  of  indifference 
to  the  patient  whether  tlic  tube  stops  at 
the  bifurcation  or  Is  pushed  further  on, 
provided  the  coeaini!^ation  is  sufficient. 
The  well  oiled  and  warm  tube  speculum 
is  introduced  through  the  tracheal 
wound,  the  head  haupinc  backwards 
and  inclined  to  one  side.  The  illumina- 
tion is  obtained  from  Kirstein's  frontal 
lamp  or  Casper's  elwtric  lamp.  The 
tube  is  pushed  on  carefully  under  this 
inspection.  The  author  gives  examples 
showing  the  possibility  of  this  pro- 
cedure. \  similar  result  may  be  ob- 
tained by  passing  the  tubes  through  the 
mouth.  The  jiharynx  and  larynx  must 
be  cocjiinised  by  a  20  per  cent,  .solution. 
The  niandrin  may  be  required  at  a 
certain  stage  in  the  manipulation.  No 
unfavourable  effect  on  the  breathing 
was  noted.  In  bronchial  caUirrh  there 
may  be  greater  irritability,  but  I'ough- 
ing  brings  no  harm  witli  it.  Direct 
superior  bronchosc<ipy  must  be  limited 
to  iialients  who  can  be  examined  by 
autoscopy,  ami  who  are  not  t<«i  ill  or 
.inxious.  Perhaps  narcosis  may  assist. 
Inferior  bronchoscopy  is  always  possible. 
The  advantages  obtained  by  suitable 
position  apply  'o  bronchoscoi'y  as  well 
as  to  laryngeal  autoscopy.    The  author 


hopes  that  apart  from  foreign  Ivodies 
and  bronchial  affections,  direct  broncho- 
scopy may  be  useful  in  the  diagnoeis 
ami  treatment  of  lung  affections. 


(IH.1»  PreroMwIur  U«l«>.pertaMlll«. 

Etie.nse  publishes  three  obsers-ationa 
{Joum.  de  Mid.,  July  25th,  i89S)of  in- 
stances of  multiple  osteo-periostitis 
oc<urring  in  the  first  two  or  three  weeka 
following  a  primary  sore  and  Ix-fore  the 
appearance  of  roseola.  lu  one  of  these 
cases  the  lesions  were  very  diffuse, 
occupying  the  head  and  all  four  limbs  ; 
in  the  other  two  they  were  limited  to 
the  face.  They  differ  completely  from 
the  gummatous  form  which  occurs  later, 
and  also  from  the  early  variety,  with 
great  tendency  to  cause  destruction  of 
tissues.  On  the  contrary,  their  tendency 
is  to  rapid  disappeanince.  This  pre- 
roseolar  form  of  osteo-periostitis  seema 
to  be  decidedly  rare,  for  the  author 
quotes  Mauriac  as  having  met^wilh  only 
very  few  instances  in  several  thousand 
cases  of  syphilis  observed  by  him.  At 
the  same  time,  he  suggests  that  tliis 
rarity  may  be  more  apparent  than  real, 
as  some  swelling  over  the  tiones  may 
quite  well  escape  observation,  notwith- 
standing the  accomp;niying  pain,  and  it 
is  a  well-known  fact  that  very  severe 
cephalak'ia  may  be  present  as  one  of 
the  early  manifestations  of  syphilis, 
and  that  the  only  drug  capabje  of  pro- 
ducing the  Jeast  effect  is  iodide  of  potas- 
sium. The  author  suggests  that  this  in- 
tense headache  may  be  due  to  cranial 
periostitis,  perhaps  wholly  iutejnal. 


SURGERY. 

(IHO    Tabcrcnloitlii  of  the  Middle  Ear. 

WlM  KLKR  (I("l<-;|.  J.Ki/.  /'/•<,<.<..   1S9S,  N08. 

17  and  iS)  records  9  cases  of  this  rare 
affection,  thi-  diagnosis  of  which  is 
attended  with  many  difliculties.  The 
only  safe  sign  is  the  demonstration  of 
the  presence  of  the  tubercle  bacillus  in 
the  exuded  pus.  In  5  cases  the  disease 
assumed  an  extended  and  fmigating 
form;  of  these,  i.  a  child  of  3,  suc- 
cumbed to  tubercle  in  the  region  of  tho 
third  ventricle,  while  the  others,  2  of 
which  were  exhibited,  recovered.  In  4 
cases  the  tuberculosis  was  of  the  ulcera- 
tive type  ;  only  i  of  these  recoven'd,tlio 
others  pll  dying  of  diffuse  jnirulent 
meningitis.  Of  the  whole  9  erases,  in  ^ 
the  tuberculous  process  was  limited 
to  the  ear  ;  all  these  were  of  the  fungat- 
ing  typi'.  and  they  included  the  fatal 
one  in  this  category.  The  author  is  of 
opinion  that  his  results  show  the  affto- 
tion  not  to  be  perfectly  hopeless.  Ho 
hopes  that  when  the  diaL'uosis  is  made 
earlier,  so  that  operation  ciui  he  nudor- 
taken  at  a  nioi-(>  tavoumbli-  iicrlt><l,  the 
results  in  primar>-  tuberculosis  of  the 
middle  ear  will  Ix-  still  nion'  favourable. 
He  believes  that  in  a  number  of  cases 
early  diagnosis  is  not  Imjmssible  if  the 
svniptom-complex  is  carefully  studied, 
and  every  suspicious  case  kept  uudot 
continuous  observation  and  frenuently 
examined  with  the  auriscope.  Tlie  only 
treatment  is  to  lay  the  alfected  i>ortion 
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freely  oi)eD,  inclnding  the  antrum  and  the 
attic,  if  necessary  to  remove  all  the 
tnbercnlons  material,  pack  with  sterile 
gauze,  and  follow  the  ordinaiy  treatment 
of  ousumptives.  In  those  in  whom  ad- 
vanced tuberculosis  is  present  in  other 
parts  of  the  body,  treatment  of  the  ear 
is,  as  a  rule,  useless. 


US'}  TreaUiioBt  of  Varicocele. 
2».  Sexn  {Philadel.  Med.  Journ.,  June 
iSth,  189S)  is  of  opinion  that  too  many 
varicoceles  are  operated  upon,  and  that 
tie  desire  for  operation  in  many  patients 
ii  due  to  sexual  neurasthenia.  The 
author  examined  9,815  recruits  for 
volunteer  sei-vice,  and  found  2,078  to 
have  varicocele,  that  is,  about  21  per 
cent.  Most  of  them  were  slight  cases  ; 
15  affeeted  the  right  side  only,  and  iS 
were  bilateral.  More  than  half  were 
unaware  of  their  complaint,  and  atrophy 
of  testicle  was  never  found.  Senu  con- 
cludes that  varicocele  in  vai-ying  degrees 
is  met  with  in  nearly  one  out  of  four 
men  between  the  aaes  of  18  and  30; 
that  of  itself  it  is  seldom  the  cause  of 
any  noticeable  disturbance ;  that  it 
seldom  causes  disability  for  military 
sen'ice ;  that  operation  is  seldom  indi- 
cated ;  that  patients  who  apply  for 
treatment  do  so  in  consequence  of 
ner\'ons  disturbances  independent  of  the 
varicocele. 


4I8H)  C«a»enllal  Tamuiir  «r  (he  Iliu-d 
Pula(«. 

W.  N.  Berkeley  {Medkal  and  Surgical 
Seport  of  the  Frffbi/terian  Hospital,  New 
York,  iSgS,  p.  347) "describes  the  case  of 
an  infant  admitted  to  hospital  when  half 
an  hour  old  with  a  tense  smootlily 
nodular  tumour,  as  large  as  a  man's  fist, 
profecting  from  the  mouth.  It  was 
found  to  be  attached  by  a  pedicle,  i  inch 
in  diameter,  to  the  posterior  part  of  the 
hard  palate.  The  tumour  was  at  once 
removed  by  tlie  cautery  without  any 
I08.S  of  blood.  The  child  died  of  lung 
complications.  The  tumour  was  partly 
CTstie,  and  contained  cartilage,  em- 
bryonic mnnective  tissue,  blood  and 
lymph  vessels,  smooth  muscle,  and  fat. 
It  wfUf  covered  over  by  stratified  ei.ithc- 
litim.  partly  H(|uaiii(iUH,  partly  <-olumnar, 
the  latter  showing  some  cilia.  Thi' 
tumour  may  be  regarded  as  a  teratoma, 
witli  a  large  amount  of  luemo-lymphan- 
gomatous  growth. 


<IHtt  ActlnomicoiilN  In  Man, 

Fantivo  (Itif.  Mrd.,  .\pril  2otli,  aist, 
and  22iid,  1898)  re<'ordH  9  <  aHcs  of  actino- 
mycoHiH  in  man,  of  which  1  was  fatal. 
T)ie  uii]MT  jaw  waH  the  seat  of  diseaHe  in 
I  of  tlie  <3i«eH,  the  lower  jaw  in  5,  tlw 
neck  in  i,  and  the  abdomen  in  2.  In 
nil  the  facial  lancH  denlul  earicHwaH  i>re- 
»«-nt,  wliii-h  probably  favoured  the  l(i<;al- 
isation  of  the  dlBease.  .\o  fureign  bodieH 
were  found  in  any  of  tlie  dlHeased 
mn/iHeH.  Oiiitrnetiire  of  the  masHi'terH 
oecurre<|  in  3  of  the  caseH.  I 'a  in  was  not 
by  any  meaiiKu  lonHtant  or  marked  Hym- 
Jptoni.  Kever  wan  Hliirht  or  even  abnent. 
Till'  diftierilty  nf  finding  the  actinoniy- 
cetujt,  (leiM-cially  in  the  later  stages  of 
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the  disease,  was  well  exemplified ;  in 
one  of  the  cases  they  could  not  be  found 
until  after  three  months,  although  re- 
peatedly looked  for.  Generally  they  are 
moi'e  easily  found  in  the  eai-ly  stages  of 
the  disease,  when  fortunately  the  most 
can  be  done  for  the  patient.  The  author 
points  out  some  of  the  cardinal  features 
of  the  disease  and  the  way  it  differs 
from  chx-onic  inflammation,  tubercle, 
carcinoma,  syphilis,  and  otlier  condi- 
tions. To  sliow  that  actinomycosis  in 
man  is  not  so  rare  as  is  commonly  sup- 
posed, the  author  has  tabulated  39  cases 
published  in  Italy  since  1S82,  not  count- 
ing the  9  now  reported  by  him. 


(190)  (nncciF  of  tbe  Bi-east. 

Faxtino  iBif.  Med.,  May  3oth-June  2nd, 
189S),  apropos  of  the  recent  discussion  at 
one  of  the  Loudon  medical  societies  on 
the  surgical  treatment  of  cancer  of  the 
breast,  has  examined  the  statistics  of 
Professor  Carle's  clinic.  This  includes 
228  distinct  cases.  The  author  con- 
cludes sti'ongly  in  favour  of  the  more 
radical  operation  of  to-day.  Professor 
Caide,  for  example,  usually  removes 
entirely  the  external  fascia  over  the 
pectoralis  major  even  in  cancers  that 
are  quite  free.  Careful  examination  of 
the  glands  in  the  neighbourhood, 
whether  affected  or  not,  leads  the  author 
to  support  Stiles's  theory  as  to  embolic 
diffusion.  In  33  cases  operated  upon 
during  the  last  sixteen  months,  out  of 
24  large  glands  23  were  infiltrated  with 
disease.  The  smaller  glands  were  ex- 
amined twenty-six  times,  and  were  found 
affected  ten  times ;  in  many  cases  no 
such  infiltration  was  suspected.  Out  of 
280  cases  of  mammary  tumour,  Si. 5  per 
cent,  were  carcinoma,  16.4  per  cent,  fibro- 
adenoma, 2.1  per  cent,  adeno-sarcoma  or 
myxosarcoma.  In  10  per  cent,  there  was 
a  clear  hereditary  history  of  cancer. 
Relapses  occurred  in  14.5  per  cent,  in 
the  first  three  months,  36.3  per  cent,  in 
the  first  six  months,  and  66.3  per  cent, 
within  the  year.  Out  of  100  cases 
operated  on  more  than  three  years  ago 
30  are  alive  and  well,  3  alive  but  with 
rela))ses,  61  died  from  relapses,  and  6 
diecl  from  other  causes.  Relapse  gener- 
.•illy  occurred  in  the  cicatri.x  or  skin. 
\'ery  obstinate  and  freiiuent  relapse  was 
often  seen  after  typically  scirrhous  ami 
chronic  forms  of  tumour.  The  market! 
increase  in  the  jiercentage  of  cures  anci 
the  diminution  in  external  recurrence 
after  the  modern  radical  operation  are 
strong  iioints  in  its  favour.  As  to  the 
operative  mortality,  among  the  228  cases 
there  was  only  one  death,  on  the  fiftieth 
day,  and  here  nephritis  and  pneumonia 
wen?  ])res(.-nt. 


MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

1101)  Op«rn(l%'e   'I'midllfiil   or  l*eltlc 
Huiipiiriillon, 

I.K  l)KNTi;  (/lull,  el  Mfm.  de  In  Soe.  dr 
C'/iir.,  So.  2(>,  1S9S),  in  the  course  of  a 
discuHHion  on  the  ticatment  of  jielvic 
suppurations  in  the  female,  expressed 
at  some  length  his  views  on  the  indica- 


tions and  contraindications  of  incisioo 
of  vaginal  cuk-de-sac.  Such  treatments- 
he  states  in  a  concluding  summary,  is 
indicated  in  (i)  a  case  of  suppurative- 
hematocele  in  which  there  is  a  single 
sac  ;  (2)  a  case  of  suppurative  hsemato- 
cele  made  up  of  numerous  deposits  in- 
cluded within  septa,  pi-ovided  in  such 
case  there  be  a  probability  of  a  solidl 
boundary  of  adhesions  between  the 
tumour  and  the  peritoneal  cavity  ;  (3)  a 
t?ase  of  unilateral  salpingitis  or  sup- 
purating ovaritis,  on  condition  that  the 
sac  be  adherent  to  the  mucous  mem- 
brane of  the  vagina,  or  at  least  that  it 
be  not  much  raised  above  the  cul-de-sac  ; 
(4)  a  case  of  double  suppurating  salping- 
itis, provided  the  two  sacs  have  run  to- 
gether so  as  to  form  a  single  sac,  and  do' 
not  project  to  any  great  extent  into  the 
pelvic  cavity.  In  such  cases  as  these,, 
however,  a  long  history  of  pelvic  mis- 
chief and  a  chronic  course  of  the  disease- 
would  indicate  some  other  treatment. 
.Simple  incision  of  either  the  anterior  or 
the  ])osterior  vaginal  cul-de-sac  is  de- 
cidedly contraindicated  in  cases  (i)  of 
multilocular  suppurating  hamiatocele- 
when  the  superior  limits  of  the  disease 
are  ill-defined,  and  when  there  is  reason 
to  fear  the  rupture  of  adhesions  and 
penetration  into  the  peritoneal  cavity 
during  the  operation  ;  (2)  when  there  are 
grounds  for  suspecting  the  existence  of 
a  salpingitis  or  ovaritis,  either  single  or 
double,  which  is  complicated  witli  en- 
cysted peritonitis  ;  (3)  when  the  swell- 
ing, even  though  small,  is  situated  far 
above  either  cul-de-sac ;  (4)  when  the 
omentum  just  above  the  disease  is- 
thickened  and  indurated,  and  forms  a 
considerable  portion  of  the  swelling.  In 
cases  in  which  incision  of  either  cul-de- 
sac  or  of  both  is  contraindicated  the 
surgeon  should  have  recourse  either  to 
vaginal  hysterectomy  or  to  laparotomj'. 


(IS'i)  PIrtcenlal  Tiiiiiom-s. 

Bode  anh  ScnMOiti,  (Arc/i.  /.  (itpiiik., 
vol.  Ivi,  Part  1)  met  with  an  "instance  of 
a  placental  tumour  with  the  characters 
of  a  fibroma,  but  resembling  also  the 
tumours  described  as  myxoma  fibrosum 
or  fibro-sarcoma  of  the  placenta.  It  was 
the  size  of  a  fist.  The  jiaticnt  was  a 
3-para,  and  was  acutely  anainic  ;  i\nf 
child  was  35  cm.  long  and  stillborn,, 
showing  beginning  maceration.  Thcrtr 
was  a  sharp  post-pnrtum  hanioiThagc 
which  brought  the  patient  to  a  condi- 
tion of  collapse,  but  which  was  got 
under  control,  .-uid  the  patient  made  a 
normal  recovery.  In  cases  wliirli  the 
a\ithorH  have  co"ilcctcd  there  has  usually 
been  no  symptom  pointing  to  nnj" 
abnormality  ;  the  laboms  have  been' 
generally  norma!  anil  at  term,  thougli 
sometimes  ])rcmature;  once  or  twice 
tlicre  were  twins.  Severe  bleeding  was 
the  most  frequent  after-eH'cct.  There 
aii)ie;n-H  to  have  been  no  ]icrnianent 
dcteiioration  of  the  mother's  health. 
The  iilacentiv  in  the  authors' case  pre- 
sented a  groove  dividing  it  into  two 
jiarts,  the  larger  being  noinial  pl.icenta, 
while  the  tumour  f<irnu'<l  the  snuiUer 
jiart.  The  latter  was  smooth  on  its 
maternal    surface    and  ncldish   hrown  ;• 
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the  amnion  passed  over  it  in  the  usual 
way.  On  sei'tion  it  appeared  nearly 
homogeneous,  and  brownish  or  greyish 
red.  Microscopically  the  tumour  bad  no 
proper  capsule.  Two  conditions  were 
dislinguisliable ;  on  the  one  hand,  a 
thickened  fibrous  ti-ssue  containing 
numerous  large  branching  vessels  ;  on 
the  otlier  hand,  the  parenchyma  proper 
of  the  tumour  ;  in  this  round  and 
spindle  cells  could  be  observed,  rather 
larger  than  wliite  bloud  corpuscles,  and 
some  of  them  branching.  The  cells  lay 
largely  in  groups,  separated  by  the 
fibrous  tissue.  In  places  the  vessels 
were  so  large  and  numerous  as  to 
suggest  the  condition  of  angioma.  The 
central  parts  of  the  tumour  showed  in 
places  a  mucoid  degeneration.  The 
tumour  was  to  be  considered,  not  as  a 
sarcoma,  but  as  a  fibroma  very  rich  in 
cells,  or  as  a  fibromyxoma  teleaugi- 
octodes. 


(193)  "Fibroid"  of  tlie  FnlloDlan  Tabe. 

J.\c<)iis  (Centralbl.  f.  Gyniik.,  No.  29, 
1S9S)  finds  that  only  6  authentic  cases 
of  fibromyoma  of  the  tube  have  been 
recorded.  He  adds  a  seventh.  The 
patient  was  41.  Nineteen  years  earlier 
she  suffered  from  retained  placenta  fol- 
lowed by  prolapse,  and  was  never  after- 
wards free  from  hj-pogastric  pain.  For 
six  months  before  operation  she  was 
subject  to  dianluea  and  pain  in  the  left 
iliac  fossa.  Botli  appendages  were  re- 
moved, as  well  as  tlie  uterus  above  tlie 
cei-vix.  In  the  middle  of  the  left  Fal- 
lopian tube  was  a  tumour  as  big  as  an 
orange  :  it  had  been  distinguished 
before  the  operation,  and  adhered  to 
omentum  and  intestine.  The  tube  it- 
self was  dilated  and  obstructed  at  the 
fimbriated  extremity;  it  was,  like  its 
fellow,  the  seat  of  liypertrophic  inter- 
stitial sali)ingitis.  The  tumour  was 
made  up  of  distinct  plain  muscle  cells 
and  fibrous  tissue,  the  latter  predomi- 
nating. Tliere  was  a  softened  area  in 
the  midip'',  apparently  due  to  the  dila- 
tation of  lymph  s]iaces,  and  certainly 
not  malignant.  Tlie  patient  recovered 
from  the  operation. 


<in4>  4'url>aiillc  Acltl  in   ErliuiipHin* 

K.  B.  HoFMANN  {Ceniralbl.  f.  inn.  Med., 
July  16th,  1898)  has  examined  the 
cerebro-spinal  fluid  and  urine  from  a 
case  of  eclampsia.  The  fluid  was 
clear,  alkaline,  and  the  specilic  gra- 
vity 1009.  With  copper  sulphate  and 
sodic  hydrate  it  gave  a  violet  colour, 
but  no  biuret  action.  It  contained 
a  reducing  substance  the  «'xact 
nature  of  which  could  not  bo  made 
out.  The  author  found  a  small  (luantity 
of  carhamic  acid  present.  Tlie  urine 
obtained  a  few  days  later  than  the 
cerebrospinal  fluid  also  contained  car- 
bamic  acid.  An  elaborate  account  of 
the  cliemistiy  is  then  given,  Drechsel's 
improved  method  being  the  one  em- 
ployed. The  presence  of  Dreehsel's  re- 
action shows  that  in  the  cerebrtvspinal 
fluid  in  eclampsia  there  is  an  abnormal 
amount  of  an  ammonium  salt  which  in 
the  presence  of  an  alkaline  carbonate 


and  carbon  dioxide  is  converted  into 
ammonium  carbaminate.  This  must 
also  occur  in  the  blood  and  other  fluids, 
and  tlierefore  a  toxpemia  with  ammonium 
carbaminate  results.  The  high  per- 
contage  of  ammouiunrsalts  in  the  urine 
is  in  favour  of  this  view.  Further 
investigations  are  needed  as  to  the  pre- 
sence of  this  salt  in  the  cerebro-spinal 
fluid  both  of  those  suffering  from 
eclampsia  and  from  healthy  individuals. 


<I95)  PneriHTiil  Vaninvne. 
Magnus  Tate  (*?.  /*mw  Med.  and  Sunj. 
Journ.,  April,  1S9S)  recalls  Simpson's 
5  cases,  and  adds  1  in  his  own  experi- 
ence. The  patient  was  a  primipara, 
aged  25,  in  good  health.  When  six  and 
a-half  months  pregnant,  she  suflered 
from  a>dema  of  the  face  and  feet  two 
days  after  a  chill.  The  abdomen  be- 
came swollen.  Tlirec  verj-  severe  con- 
vulsions occuned  on  the  ninth  day. 
This  was  followed  by  orlhopncca,  and 
ten  days  after  the  fit  she  was  delivered 
of  a  dead  child  ;  the  labour  was  nearly 
painless.  Next  day  the  patient  com- 
plained of  a  "  sleepy  feeling  "  in  the  left 
foot,  with  some  pain.  These  symptoms 
passed  away,  but  returned  a  week  later. 
The  right  f'lxit  was  also  affected,  and  a 
bluish"  patch  appeared  on  each  ankle, 
the  discoloration  spreading  rapidly  up 
the  legs  nearly  to  the  knees,  with  no 
line  of  demarcation.  The  feet  were 
greenish-black,  dry,  leathery,  wrinkled, 
I'old,  and  clammy.  The  thighs  were 
warm,  but  no  pulsation  of  the  femoral 
artery  could  be  detected.  The  respira- 
tion and  heart  sounds  were  normal,  but 
the  urine  was  highly  albuminous.  The 
patient  was  perfectly  rational,  and  com- 
plained of  intolerable  pain  in  the  feet 
and  legs.  At  the  end  of  eleven  days 
the  temperature  became  high  and 
mounted  steadily,  death  occurring  three 
days  later.  A  few  hours  before  death 
there  was  marked  disintegration  of 
tissue. 


THERAHEUTICS. 


<1A6>  The  Aclitin  of  Peronino    cm   ('(iiiuli. 

A.  Mayou  (iiVr.  M(d.  de  la  Suisse  Horn., 
June  20th,  1898)  and  West  have  investi- 
gated the  action  of  the  liydroclilorate  of 
a  beir/.ylic  ether  of  moriihine,  named  by 
its  introducer,  Merck,  peronine((\„  H^„ 
NO,)-  It  ''as  been  used  clinically  as  a 
substitute  for  codeine  in  doses  of  0.02  to 
0.04  centigrammes  (about  ,;»  to  ,1,  gr.) 
two  or  three  times  a  day,  and  has  been 
praised  especially  for  its  action  in 
allaying  the  cough  of  phthisis,  chronic 
bronchitis,  and  whooping-<'ough,  and  is 
said  to  produce  neither  swi'ats  nor  dys- 
pepsia. The  autluus  conclude:  (1)  Its 
action  approaches  that  of  codeine  more 
than  any  other  alkaloid;  thus  in  the 
rabbit  it  lias  but  a  slight  narcotic  action, 
and  when  the  dose  is  increased  it  causes 
not  narcosis  but  convulsions.  (2)  These 
convulsions  are  not  of  spinal  origin,  as 
those  of  strychnine  an.l  tliebaine.  but  of 
eerebo-bulbar,  and  cause  death  by 
asphyxia,  which  results  with  a  dose 
four  "  times    less    tlian    in  the  wise  of 


codeine.  (3)  If  life  is  prolonged  by 
artificial  respiration  death  ensues  from 
arrest  of  the  heart,  and  it  is  thus  a 
cardiac  poison.  (4)  It  is  remarkable 
that  an  alkaloid  so  feebly  narcotic  <almB 
cough  almost  as  well  as  morjihine.  Thus 
after  tracheotomy  the  vapourof  ammonia 
always  caused  a  fit  of  coughing  in  rab- 
bits. But  when  5  milligrammes  of 
peronine  per  kilo,  of  body  weight  were 
injected  the  tracheo-hronchial  sensi- 
bility was  diminished  to  such  an  extent 
that  ammonia  caused  no  cough  or  a  very 
slight  one,  though  the  animals  were 
only  slightly  somnolent.  (5)  Its  effect 
is  still  more  remarkable  if  the  drug  i8 
pushed  to  the  verge  of  convulsions  when 
there  is  no  somnolence  at  all,  and  all 
the  reflexes  are  extremely  active, 
except  that  of  coughing,  which  is 
absent.  (6)  Peronine  is  therefore  a  real 
substitute  for  codeine,  but  considering 
the  formers  greater  toxicity  has  been 
employed  hitherto  in  rather  too  large 
doses.  

(I91>  nirl  In  Ulaboim. 

Trkii'EL  {Munch,  vied.  (I'/oA.,  July  26th, 
1S9S)  discusses  some  points  in  diet.  In 
'diabetes  the  objects  are  (a)  to  lessen  the 
production  of  sugar,  and  (A)  to  promote 
the  consumption  of  the  sugar  already 
present  in  the  fluids  of  the  body.  Both 
these  objects  are  efl'ected  by  limiting 
the  carbohydrates.  Thus  a  strict  diet 
of  albumens  and  fat  slioiiUl  be  imposed, 
but  for  not  longer  than  four  weeks. 
Then  an  amount  of  carbohydrates  may 
be  allowed  according  to  the  case.  Beer 
should  as  far  as  possible  be  avoided. 
Pentose  and  ramnose  belong  to  carbo- 
hydrates, which  are  well  Ixirne  without 
increasing  the  amount  of  the  sugar. 
Individualisation  must  always  be  prac- 
tised in  the  treatment  of  dialn'tes.  The 
author  then  details  {a)  strict  and  (A) 
more  generous  diets  for  diebetics.  As 
regards  subcutantnius  feeding,  fat  is  best 
adapted  for  it.  After  the  injection  of 
sugar  painful  infiltnition  is  often  ob- 
served, even  when  sterilised  solutions 
are  used.  Albuminous  solutions  are  not 
to  be  recommended.  .\rtificial  food 
stuffs  are  useful  in  cases  of  blood 
diseases  accompanied  by  wasting,  in  the 
febrile,  and  especially  in  tuberculosis 
where  the  ordinary  foi>d  stuffs  cannot  Iv 
emploved.  .Vrtifically  preiuirt'd  fats  are 
coinpaVativcly  little  used,  but  lipanin 
and  some  others  are  readily  absorbed. 
■The  ordinary  fats,  as  in  butter,  cri'iun, 
yoke  of  egg,  are,  however,  very  digest- 
ible. Many  artificial  preparations  of 
carbohydrates  are  in  use.  In  infants' 
foods  diastase  has  i-onverted  the  starch 
into  sugar.  It  must  be  remembered 
that  milk,  sugar,  and  other  forms 
(especially  honey),  contain  valuable  and 
soluble  carbohydrates,  and  have  the  .-id- 
vantage  of  being  cheap.  Of  all  artificial 
foods,  the  albuminous  are  the  most  imi 
portant.  Comatose,  nutrose,  euoasin, 
sanatogen.  and  sanose,  are  excellent 
preparations.  The  two  essentials  of 
these  albuminous  foods  are  that  they 
should  be  palatable  and  cheap.  As  yet 
an  ideal  preparation— that  is.  one  which 
will  satisfy  these  two  conditions— has 
not  beou  ditCjvercd. 
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<198>  The   Treatment    or  t'lironic 
Rhcnniatisiu. 

A.  Bier  (Mihich.  med.  Woch.,  August 
2nd,  189S)  discusses  the  use  of  liot  air 
and  passive  hypersemia  in  the  tivat- 
ment  of  tliis  disease.  He  says  that 
some  years  ago  he  used  tlie  liot  air 
treatment  for  chronic  rlieumatism  after 
having  tried  it  for  tuberculous  joints. 
Recently  the  hot  air  method  has 
attracted  much  attention.  Undoubtedly 
it  lessens  in  a  striking  manner  both 
the  pain  and  stiifness  in  the  joint. 
Almost  the  only  effect  produced  by  the 
hot  air  is  the  active  hypersemia.  The 
autlior  maintains  that  he  can  get  better 
results  by  passive  hyperremia.  Often 
the  good  results  are  marked,  and  the 
details  of  such  a  case  are  given.  In 
rare  eases  of  chronic  rheumatism  Bier 
has  met  with  patients  who  maintained 
that  tliey  obtained  benefit  from  hot  air 
wlien  the  passive  hy]3era;mia  failed.  He 
has  only  s.een  himself  one  patient  who 
was  not  improved  by  the  latter  method. 
In  advanced  cases  the  pain  at  any  rate 
can  be  relieved.  A  further  advantage 
of  passive  liyperiemia  is  that  the  method 
of  using  it  is  simpler  tliau  in  the  case 
of  hot  air.  Both  Schiiller  and  Baumler 
say  that  they  liavc  .seen  good  results 
from  it.  Passive  hyperemia,  if  properly 
carried  out,  should  produce  no  pain. 
The  leg  should  be  bandaged  from  the 
toes  up  to  the  affected  knee,  and  then 
an  elastic  bandage  is  applied  above  tho 
knee  over  another  bandage.  Each  case 
must  be  observed  as  to  how  far  the 
passive  hypera:mia  can  be  borne  with 
safety.  It  must  not  cause  pain,  and  if 
pain  is  previously  present  it  should  be 
relieved  by  it.  If  the  joint  is  painful 
the  methoil  may  be  used  continuously, 
but  the-  position  of  the  bandage  must 
be  clianged  every  twelve  hours.  In 
other  cases  it  may  be  emjjloyed  either 
during  the  day  or  night.  The  diseased 
joint  itself  is  not  bandaged.  If  pain  is 
produced  by  this  treatment  it  is  due  to 
ita  faulty  application. 


(liKi)  Hiu-cliiiriiliMl   f;\tniri    «r  Thymol  In 

M  hl*<iplllK-<'(MIKh. 

Finclit.u( //,■„/., nf'/.  /r'W,.,.July7th,  1898) 
treated  5  of  liis  own  (children  with 
tliyinol  extract  prepared  by  Tilsdiner  in 
Berlin,  and  called  by  him  "pertussin." 
The  mixture  is  sold  in  bottles,  and  haa 
a  browiiJHli  colour,  aromatic  smell,  and 
IS  of  a  Hyrni.y  coiiHisteiiee.  Tiisehner'fl 
formula  in  U\<-  following  :  Thymol,  i 
part;  and  H>TUp,  7  |>arts.  (.'Iiildren 
take  it  well  in  ,]„h<-h  from  a  half  to  one 
tableniKKitiful  three  liiiieB  a  day.  Tho 
efl'er-t  of  the  inedit^ine  whh  quite  remark- 
nl)Ie  In  thoHe  cases;  the  iliHtrcHsing 
cough  waH  soon  n'llevcd.and  the  attacks 
of  cyanoHJHKneedlly  diriiiiiiMlied.  Sevrral 
of  the  wi'll-known  remcdieH  had  prevl- 
oUHly  licrMi  tried,  with  no  hucic..<m.  Tho 
author  tried  giving  the  extract  in  other 
lamdilionH,  hucIi  hh  chronic  catarrh  of 
the  larynx  and  lironchi  ;  theHC  rnsen 
Were  greatly  relieved  by  jiertUHsin,  it 
'liininJHhed  tlip  tendency  to  spa^fmodle 
coukdi,  and  at  the  natne  lime  |ii<inencri  the 
phlegm.  (.'bbch  of  emphyHcmn,  in 
7U  I) 


which  there  was  a  sense  of  oppression 
on  the  chest,  were  greatly  benefited,  and 
in  a  few  days  the  patients  were  able  to 
walk  upstairs  with  little  discomfort. 


PATHOLOGY. 


(iOO)  Trichinosis. 

T.  R.  Brown  (reprint  from  Journ.  of 
Exper.  Medicine,  vol.  iii,  Xo.  3,  1S9S) 
gives  an  account  of  an  investigation 
made  by  him  on  trichinosis,  with 
especial  reference  to  the  increase  of 
the  eosinophilic  cells  in  blood  and 
muscle,  the  origin  of  these  cells,  and 
their  diagnostic  importance.  He  claims 
to  have  demonstrated:  (i)  In  a  case  of 
acute  trichinosis  an  extensive  leuco- 
cytosis  with  great  absolute  and  relative 
increase  in  the  number  of  eosinophilic 
cells  in  the  blood,  associated  with  a 
coincident  decrease  in  the  quantity  of 
neutrophilic  elements.  (2)  From  the 
examination  of  the  specimens  of  muscle 
removed  during  life,  besides  the  peculiar 
degenerations  of  the  nauscle,  a  longi- 
tudinal splitting  of  some  of  the  fibres, 
a  remarkable  transverse  splitting  of 
others,  a  great  proliferation  of  nuclei, 
about  many  of  which  vacuoles  ai-e  seen, 
and  large  numbers  of  polymorpho- 
nuclear eosinophilic  cells,  which  were 
especially  prevalent  in  the  more  de- 
generated areas.  (3)  In  a  second  ease 
after  death),  besides  similar  changes  in 
the  muscle,  large  numbers  of  eosino- 
philes  throughout  the  infested  portion. 
(4)  In  two  other  cases  during  life  a  great 
inci-ease  of  the  eosinophilic  cells  in  the 
blood,  with  a  eoint^ident  increase  of 
the  polymoipbonuolear  neutrophiles, 
associated  with  leucocytosis,  though  of 
less  extent  than  in  the  first  case.  (5)  In 
pieces  of  muscle  removed  in  these  last 
two  cases  changes  in  most  respects 
similar  to  those  cited  in  the  fi?'st  case, 
but  of  less  degree.  (6)  Tho  similar  cha- 
racter of  the  nuclei  of  the  eosinophiles 
and  the  neutrophiles  both  in  the  blood 
and  in  the  muscle,  and  the  presence  in 
tlie  first  case  of  certain  cells  which 
might  be  regarded  as  forms  transitional 
between  neutrophiles  ;ind  eosiiiopliiles, 
suggesting  the  possibility  that  the  in- 
crease in  the  latter  elements  may  in 
these  instances  take  place  in  the  nnisch^ 
by  dir(!ct  transition  from  the  neutro- 
philes. From  these  observations  I'.rown 
thinks  it  fair  to  conclude:  d)  Tlial  there 
is  a  marked  decrease  in  the  jierccntag'' 
of  eosinophilic  cells  in  the  blood  in 
trichinosis.  (2)  That  (his  inere;ise  may 
be  used  as  .a  diai;nostic  sign  in  this 
disease.  (3)  Thai  this  disease  in  its 
sporadic  form  is  more  common  tlian  has 
hillierto  been  supposed,  ns  shown  by  the 
discovery  of  the  throe  cases  .•iboye  de- 
scribed, within  a  compaiiit  ively  short 
piTlod,  at  the  .lohns  Hopkins  lliwjiital. 
{4)  That  a  syHteniatic  evaminidion  of 
till'  bloorl  should  be  undertaken  in  ease^ 
wilh  indefinite  intcHtinal,  nniscnlar,  or 
arlicninr  Symptoms,  in  the  hi>iic  that  in 
Home  at  least  of  the  hitherio  doubtful 
cases  a  dlngnoni«  may  be  reached. 


(301>  The   Genesis  of  Fric  Acid. 

GiAJiNis  {Gazz.  dejjli  Osped.,  May  ist, 
189S)  finds  that  the  administration  of 
substances  of  the  nuclein  class  causes 
an  increase  in  the  amount  of  uric  acid 
eliminated.  Liver  increases  the  uric 
acid  more  than  a  cori'esponding  quantity 
of  muscle  tissue,  and  calf  thymus  even 
more  than  liver  substance.  Since  the 
author  never  found  substances  of  the 
xanthin  class  in  thymus,  and  constantly 
found  an  increased  number  of  leucocytes 
after  the  administration  of  nuclein-con- 
taining  bodies,  he  believes  that  the  in- 
crease in  uric  acid  observed  in  connec- 
tion with  the  administration  of  nuclein 
substances  is  due  to  an  induced  leuco- 
cytosis. The  author,  however,  points 
out  that  it  is  possible  that  the  nuclein  in 
the  organism  may  give  rise  to  xanthin 
substances,  which  in  their  turn  may  form 
uric  acid. 


i'iO'Zi    4'i>ii;r:'iiif a!   Tumours. 

ScHMORL  {Centralbl.f.  Gi/niik.,  Iso.  iSth, 
I\Iay  7.th,  1S9S)  exhibited,  at  a  recent 
meeting  of  the  Gynaecological  Society  of 
Dresden,  three  rare  specimens  of  con-, 
genital  tumour.  The  first  was  a  tera- 
toma attached  to  the  pelvic  extremity  of 
thefcetusby  a  cystic  projection  x>assing 
between  the  rectum  and  the  coccyx.  It 
was  of  the  size  of  an  infant's  head,  and 
was  the  cause  of  delay  in  labour.  The 
second  was  a  growth  from  the  right 
pleural  cavity.  It  was  of  the  size  of  a 
pigeon's  egg,  of  firm  consistence,  and  of 
a  brownish  red  colour,  and  it  was  at- 
tached by  a  liroad  base  to  the  vertebral 
colunui  just  above  the  diaphragm.  It 
was  not  attached  to  the  right  lung,  but 
it  consisted  of  an  alv(H)lai-  structurt!  very 
closely  resembling  that  of  the  lung.  It 
was  regarded  as  an  accessory  and  imper- 
fectly formed  jjulmonary  lobe.  The  third 
specimen  was  a  cong<'iiital  tumour  of  the 
stomach,  wliirli  liad  lieen  removed  from 
an  infant  which  had  ilied  from  pneu- 
monia when  eight  days  old.  It  was  of 
the  size  of  a  bean,  and  was  situated  in 
the  greater  curvature,  about  3  mm.  dis- 
tant from  the  pylorus.  It  lay  cliiefly  in 
the  submucosa  and  muscularis,  and  had 
a  gelatinous  aiiiicarauce  on  section. 
Microscoiiically  it  was  an  adiMionia. 


CJ03>  The  Dtarli-rloliiu.)  of  the  KIihmI  in 

EII.Ht-aHe. 
In  a  contribution  to  the  study  of  the 
bacteriology  of  the  blood  in  disease 
(Hrpiirt  of  iho  I'roKlii/ieria)!  Huspital, 
A>i«  York)  i)rs.  .lames  ami  Tultlo 
adduce,  after  elnbor.ite  invest  ii.'at ion, 
th((  foHowini;  conclusions:  (1)  The 
attempt.  ti>  cultivate  bacteria  from  tho 
blood  of  living  jiersons  is  useless  unless 
earrie<l  out  in  a  iiainslaking  way,  and 
with  thorough  antiscpti(^  jiiKM'aulions, 
anil  with  blood  drawn  <lirectly  from  a 
vi'in.  (2)  The  number  of  diseases  in 
wlii<'h  this  procedure  is  useful  is  small. 
(3)  In  malignant  endocni'<lil  is  it  is  of 
great  value;  in  other  sepi  ii' iliseases  of 
moderate  value,  and  in  typhoi<l  fever  it 
may,  on  rare  occasions,  prove  of  gome 
use.  In  other  morbid  conditions  its  use- 
fnlnoss  has  not  yet  been  i)roved. 
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MEDICINE. 

aOtt   Sfllllr  PI<>II"i»]'. 

Macrice  Lemoixk  (oiitiibutcs  an  in- 
teresting article  {Jijurn.  de  Med.,  July 
25th,  1898)  on  tli<'  ocfurrence  of  pleurisy 
in  old  people.  Generally  speaking,  a 
primary  pleurisy  i.<  very  uneonimon  in 
the  later  years  o!  life,  but  its  occurrence 
as  a  complication  is  mueli  more  fre- 
quent, and  in  the  great  majority  of  eases 
is  a  result  of  renal  disease.  Postpneu- 
monic, tuberculous  and  cancerous  forms 
of  pleurisy  are  also  met  with,  probably 
in  this  order.  As  to  the  nature  of  the 
pleurisy,  the  effusion  is  either  serous  or 
sero- fibrinous,  the  purulent  form  being 
very  uncommon.  The  author  points 
out  that  very  often  pleurisy  with  a  large 
amount  of  effusion  may  be  completely 
latent  in  an  old  person.  Four  \arieties 
may  be  described.  Tlie  first  occurs  in 
subjects  who  are  apparently  healthy. 
There  may  be  merely  some  )anlaifp, 
headache,  and  sleeplessness.  Pyrexia 
may  be  c-omphtely  absent  or  only  very 
slight.  There  is  no  dyspnrea  to  speak 
of,  and  there  may  be  merely  slight  pain 
in  one  side  of  the  chest.  On  physical 
examination  the  existence  of  eflusion 
becomes  evident.  The  quantity  of  fluid 
may  be  considerable.  This  form  is  cha- 
racterised by  the  very  fa\ouralil(> 
character  of  all  the  symptoms ;  the 
fluid  as  a  rule  is  absorbed  spontaneously, 
though,  it  must  be  added,  it  has  a  ten- 
dency to  return.  The  second  form 
occurs  in  persons  of  somewhat  im- 
paired health.  They  notice  that  respira- 
tion is  accompanied  by  some  difficulty, 
and  there/'' lay  be  nocturnal  <lyspncea 
and  breatr-Iessness  on  exertion  :  some- 
times some  perinialleolar  redema.  These 
symptoms  are  followed  by  a  sudden 
attack  of  cardiac  failure.  Careful  ex- 
amination of  the  chest  under  these  cir- 
cumstances may  show  the  presence  of 
an  unsuspected  pleuritic  effusion. 
Prognosis  in  this  form  is  uncertain. 
Careful  treatment  may  bring  about  ab- 
sorption of  the  fluid,  but  in  other  cases 
notwithstanding  eveiy  care,  cardiac 
failure  or  unemia  bi'ing  about  fatal  ter- 
mination. The  third  form  Is  more 
marked  in  its  characteristics,  there 
l>ein<;  canliac  dilatation,  anasarca, 
Cheyne-Stokes  respiration,  and  intense 
dyspnoea.  In  these  cases  pleural  eflu- 
sion is  a  late  symptom.  In  the  fourth 
variety  the  cause  of  pleurisy  is  jnil- 
monary  infarction,  and  the  symptoms 
in  this  condition  may  be  observed  pre- 
vious to  the  apjiearauce  of  the  pleurisy 
which  only  sujjervenes  towards  the  en<l 
of  the  second  week.  In  addition  to 
these  varieties,  tuberculous  and  pneu- 
monic pleurisy  are  found  araou'.'  elderly 
patients,  but  do  not  dill'er  in  their  sym- 
ptomatology from  cases  occurring  earlier 
in  life.  Tlie  writer  points  out  that 
pleurisy  in  old  people  is  of  much  longer 


duration,  and  conseq<iently  its  prognosis 
is  somewhat  v.iriable,  and  one  fact 
worthy  of  note  is  that  a  second  pleurisy 
may  appear  on  the  other  side  before  the 
eomi)lete  subsidence  of  the  first.  Sud- 
den death  in  thecourse-of  a  pleurisy  the 
writer  considers  as  veiy  rare  among  old 
people.  Treatment  does  not  difler  in 
these  cases  from  the  ordinary  metho<ls 
in  V0i;ue  earlier  in  life. 


Vi^Tti  Diseases  of  the  Aliniontarj   Tniri. 

G.  Rosi-NKKLD  {Centralbl.  f.  inn.  Med., 
.luiy  23rd,  1S9S)  first  relates  two  excep- 
tional cases  occurring  respectively  in  a 
woman  aged  32  and  a  man  asied  26.  In 
Ixith  cases  there  was  constipation,  vomit- 
ing, inanition,  and  prostration.  Theuri- 
naiy  symptoms  were  remarkable,  as  the 
urine  contained  in  both  cases  a  substance 
which  yielded  osazon,  with  plienyl- 
hydrazili,  and  at  times  considerable 
quantities  of  acetone  and  aceto-acetic 
acid.  In  the  first  case  there  was  also 
stupor.  Diabetes  was  excluded.  The 
symptoms  must  have  been  due  to  an 
auto-intoxication  in  both  cases,  which 
ended  in  complete  recovery.  Tlie  author 
then  reports  a  case  in  which  the  Roent- 
gen photography  showed  a  spindle- 
shajied  shadow  in  the  region  of  the 
oesophagus  and  thoracic  aorta.  He  in- 
troduced a  tube  open  at  tlie  end,  through 
which  was  passed  a  second  thin  tube 
having  a  ballon  attached  to  its  end. 
A  solution  of  bismuth  was  then  injected 
into  the  ballon,  and  a  photograph  taken. 
The  fluid  was  tlien  withdrawn,  and  the 
ballon  inflated  with  air  and  a  second 
pliotograph  taken.  In  the  latter  ease  a 
light  "shadow  couM  be  distinguished 
from  the  dark  shadow  of  the  heart,  and 
a  diverticulum  of  the  (esophagus  was 
recognised.  Rosenfeld  then  discusses 
the  iliagnosis  of  early  carcinoma  of  the 
stomacli.  Blowing  up  the  stomach  may 
help  in  the  diagnosis,  but  the  Roentgen 
photography,  with  a  sound  containing 
shot,  is  of  greater  assistance  in  showing 
the  connection  of  a  very  movalde  tumour 
with  the  stomach.  This  procedure  may 
also  assist  in  enabling  the  observer  to 
recognise  a  tumour  before  it  can  be  felt. 
In  gastric  carcinoma  the  stomach  is 
rarely  empty,  even  a  long  time  after 
food  "has  been  taken.  If  this  retention 
of  food  occurs  in  a  small  stomach,  it  is 
strong  evidence  in  favour  of  cnreinoma. 
The  Roentgen  rays,  along  with  Ihesound 
containing  shot,  is  the  only  reliable 
method  of  making  out  the  size  of  the 
stomach.  Thus  if  considerable  remains 
of  food  can  be  washed  out  of  a  small 
stomach  some  fifteen  hours  after  food, 
there  is  strong  evi<lence  of  gastric  carci- 
noma. This  condition  may  exist  even 
in  the  absence  of  regular  vomiting  or  of 
any  vomiting  at  all. 

(i06)  Krnrlnlllinl  M)ii!>llli>. 
BRtVK  has  observed  3  cases  ot  myositis 
in  thi'  course  of  scarlet  fever  (d'uz:.  deyli 
0.<;)frfrt/i",  July-th.  iSgSXoccuiTing  in  the 
second  and  third  weeks  of  the  disease 
and  after  the-  subsiilenee  of  acute  sym- 
ptoms. This  complication  is  unacwim- 
panied  by  fever,  and  as  a  rnledisaiipears 
rajiidlv.  "  From  a  clinical  point  of  view 
it  eanhar'lly  he  distinguished  from  or- 


dinarj'  muscular  rheumatism,  and  is 
iharacterised  ly  spontam-r.us  pain,  ex- 
treme sensitiveness  to  pressure  and  dis- 
turbance of  motor  function,  with  occa- 
sional increase  in  size  of  the  muscles. 
The  author's  first  case  was  in  a  girl,  aged 
14.  who  first  noticed  intense  pain  in  the 
muscles  of  the  back  on  the  fifteenth  day 
of  the  disease,  rendering  it  quite  impos- 
sible to  sit  up  or  to  turn  in  bed.  The 
pains  increased  in  severity  for  two  or 
three  days,  but  disappeared  on  admini- 
stration "of  salicylate  of  soda.  In  the 
second  case  the  thoracic  muscles  were 
those  princijtally  atfected  :  while  in  the 
third  the  abdominal  muscles  were  so  in- 
tensely tender  to  touch  that  it  was  im- 
possible to  make  any  exannnation.  In 
the  author's  opinion  these  are  cases  of  • 
actual  inflammatory  change  in  the  mae- 
cular  disease. 

CI07)  Parnljlic  rhorra. 

PoRTE  records  a  case  (Juitrn.  de  MM., 
July  25th ,  189S)  of  a  child  of  neurot  ie  tem- 
perament who  became  totally  panilysed 
in  one  leg  during  the  course  of  an  attack 
of  chorea.  The  paralysis  lasted  two 
months  and  disappeared  i-ompletely. 
The  occuri-cnce  of  paraplegia  with 
chorea  has  been  recorded  by  West  and 
others,  but  the  explanation  of  the  coniii- 
tion  is  obscure.  The  author  believes 
that  paralysis  may  arise  under  different 
circumstances,  first  in  patients  with 
a  ^lrongly  hysterical  and  neurotic  tem- 
perament, and  in  such  there  does  not 
seem  to  be  any  myotrophic  results, 
while  in  tin-  ordinarj-  forms  of  choreic 
paralysis  myotrophic  changes  are  very 
marked  as  pointed  out  by  Raymond  and 
Rondot.  It  is  importaiit  to  remember 
the  fact  that  paralysis  may  occur  in 
cliorea  (whatever  may  be  its  explanation) 
as  an  error  in  diagnosis  might  easily 
occur,  the  case  beim:  taken  for  one  of 
infantile  paralysis  with  a  much  graver 
prognosis,  for  it  seems  to  be  a  fr-t  that 
choreic  paralysis  always  disapi>ears. 


SURGERY. 

r^UM    «  (in>liir   Ankj  lo-^liiir    Inflamuialoiii    la 
flio  Vrrlrliral  ('4>lumu. 

lixCMLER  {S/iiilfrnhilnic/:  <jii.<  il.  I>rut. 
'/Al-rhr.f.  Xen-e/ififilh/iidf, M.xii)  refers 
to  a  case  of  this  kind  in  which  the  hip 
joints  were  also  involved,  the  latter  airee- 
tion  preceding  that  of  the  spine.  The 
liatient  wlu'ii' first  seen  had  both  hips 
ankylosed,  the  head  was  bent  forward 
aiid'both  aitive  and  passiv<>  movements 
in  the  upper  I'crvical  spine  were  very 
limited  and  painful.  The  cervical  ver- 
tebra' themselves  appeared  to  be  thick- 
ened. There  was  no  evidence  of  syphilis 
or  tulx-rilc.     Considerable  il  •  nt 

follow eil  upon  rest  in  hi'd  in  :d 

position.  Some  eighteen  vc.o  ...;  .  i:.e 
patient  was  in  gCKxT  health  but  the  cer- 
vical spine  remained  almost  immobile 
and  the  ankles,  knees,  and  one  shoulder 
were  involved  as  well  as  the  hips.  The 
author  has  often  noticed  that  the  main- 
tenance of  unusual  posit ii>ns  lends  to 
pain  and  lemlerness  in  the  (virts  in 
question.  This  patiiMit  has  to  sit  and 
v.rite  !it  a  desk,  and  the  ankylosis  of  the 
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hips  led  to  an  unusual  position  in  the 
spine.  To  this  the  author  would  attri- 
bute the  affection  of  the  spine.  The 
carrying  of  hea\7  weights  on  tlie  shoulders 
may  bring  about  a  similar  condition. 
Severe  infective  arthritis  may  lead 
directly  to  tliis  affection  of  the  vertebral 
column  or  indirectly  as  iu  the  above 
case.  Baiimler  then  refers  to  a  case  re- 
ported by  Brodliurst  in  which  there  was 
repeated  gonoirhceal  arthritis  and  an 
ankylosis  was  eventually  developed  be- 
tween the  vertebrae  as  in  other  parts. 
Affections  of  nerves  and  muscles  may 
also  lead  to  this  ankylosis  owing  to  the 
cliange  in  tlie  static  relations  of  the  ver- 
tebral column.  The  resulting  kyphosis 
may  be  mistaken  for  a  tuljerculous 
«  spondylitis.  The  author  draws  attention 
to  the  importance  of  rest  in  the  early 
treatment  of  this  affection. 


<'209>  Xoiiin  or  the  Vnlv.i. 

Fretmuth  and  FETurscnKY  (Deut.  med. 
Woch.,  April  14th,  189S)  report  a  case 
in  a  child  aged  3  years,  in  which  the 
diphtheria  bacillus  was  found,  and 
which  was  treated  with  the  serum. 
Tlie  child  was  admitted  on  Februaiy 
2nd  with  recent  measles.  There  was 
much  hoarseness  and  considerable  dys- 
pnoea. On  February  5th  an  extensive 
noma  was  observed  in  the  external 
genitals.  Cultivation  experiments  re- 
vealed, besides  other  microbes,  one  ex- 
actly resembling  tlie  diphtheria  bacil- 
lus. The  dysphagia  along  with  the 
laiyngitis,  rhinitis,  and  noma  also  sug- 
gested a  mixed  infection  of  measles  and 
diphtheria,  and  therefore  Bchring's 
serum  was  injected.  Tlie  child  gradu- 
ally improved,  the  slough  separating 
from  the  vulva.  It  received  in  all  6,000 
immunity  units,  and  made  a  good  re- 
covery. Kreyniuth  states  that  previous 
researcliea  liave  shown  noma  to  be  due 
to  various  microbes.  In  the  above  case 
it  was  tlie  diphtlieria  bacillus.  Later 
in  tlie  disease  exudation  was  obsr>rved 
on  the  uvula  and  palate.  Freyniuth  in- 
sIslH  tliat  noma  may  thus  sometimes  be 
treated  with  success  witli  the  serum, 
mid  he  is  convinced  that  this  was  the 
case  here.  The  prognosis  of  noma  has 
liitherto  been  none'  too  favourable,  a 
tlijrd  of  tlie  cases  recovering.  lie 
thinks  that  if  a  bacteriological  examina- 
tion is  made,  the  number  of  cases  due 
tothe  rliplithcria  liacillus  will  be  f.miid 
to  be  considerable.  I'etruschky  con- 
cladeH  the  iiaper  witli  an  account  of  the 
Vfry  tlioiough  bai'teriological  examina- 
tion made  in  tJie  above-described  case. 

(■JIO)  Pnnrn-iillr  4'ial  or  Triuiinnilr  <>rli[lii  ; 

Knwis-  l>Avu  r  ;)•„.,/.  /./,„.  \V„rl,., 
1898,  No.  3(>)  reeordh  the  ease  of  a  yi)Uiig 
man  who  fell  from  his  liieyele,  the 
handlebar  striking  him  violently  in  the 
abrlomeii.  In  the  eoin-se  of  two  iiioiiHih 
he  liemiii  to  HUfler  violent  pains  in  the 
epiya'-trliim  and  tonollee;inniall  tuinoiir 
ill  ttint  region.  TIiIh  inen  n-ed  rapidly  In 
HJxe,  and  at  Iheend  of  four  ne.nlhH  from 
tlie  irijuiy  reached  from  lhi>  eimiforiii 
proiM'is  to  111!' uinliili<'iiH.  He  was  siip- 
|K)He<l  to  be  HuHeriiig  from  reniil  disease, 
and  WMH  put  on  diuretin;  within  thiity- 
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six  hours  of  this  the  tumour  suddenly 
disappeared  with  great  pain,  and  with  it 
all  the  previous  symptoms.  The  patient 
remained  quite  well  lor  six  weeks,  but 
when  the  drug  was  left  off  the  tumour 
reappeared  within  eight  days,  and  gave 
rise  to  much  discouitort,  but  this  time 
without  vomiting.  During  the  next 
month  the  tumour  disappeared  three 
times,  once  after  the  aspiration  of  a 
small  quantity  of  its  contents.  On 
another  occasion  a  larger  amount  was 
removed  and  was  found  to  lie  alkaline  in 
reaction,  and  brown  in  colour,  and  to 
contain  albumen,  sugar,  mucin,  and  a 
powerful  amylolytio  ferment,  but  no 
proteolytic  enzyme.  The  urine  and 
freces  were  normal,  but  each  disappear- 
ance of  the  tumourwas  preceded  by  diar- 
rhoea lasting  two  or  three  days,  and  fol- 
lowed by  constipation  for  forty-eight 
hours.  During  the  diarrhcea  the  motions 
contained  white  fatty  masses.  Lapar- 
otomy was  performed  and  the  cyst  was 
found  below  the  liver,  the  left  lobe  of 
which  was  flattened  and  adherent  to  the 
cyst  wall.  The  stomach  was  pushed 
away  to  the  left  of  the  cyst,  which  ap- 
peared to  come  through  the  foramen  of 
AVinslow.  Aspiration  drew  off  more  tlian 
7  pints  of  greenish-brown  fluid  ;  a  portion 
of  the  cyst  wall  was  then  excised  and 
the  edges  of  the  opening  carefully  sewn 
to  the  peritoneum.  Another  pint  and  a 
half  of  fluid  having  been  expressed  a 
drainage-tube  was  inserted  and  the 
wound  closed.  The  subsequent  course 
was  favourable,  and  fourteen  days  after 
the  operation  only  a  small  fistula  re- 
mained; the  patient  had  pained  22  lbs. 
in  weight ;  liut  of  105  recorded  cases  this 
was  the  ninth  in  which  the  cyst  assumed 
this  abnormal  p(Asition  and  only  the 
third  in  which  theunusual  situation  was 
diagnosed.  It  was  also  curious  that  tlie 
lesser  omentum,  instead  of  being  at- 
tached to  the  cyst,  lay  free  in  tlie  ab- 
dominal cavity;  while,  furthermore, 
the  cyst  had  passed  from  the  small  bag 
through  the  foramen  of  AVinslow— a  con- 
dition only  onc(^  observed  before.  As 
retrards  ))athology,  the  case  jirobalily 
falls  into  Kiirte's  second  group,  in  which 
trauina  has  given  rise  to  iiillamiiiatdry 
changes  in  the  iiancreas,  from  uliieli  a 
cyst  has  resulted. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

i'tlti    fl*il4>r|ti'i'al    l:iicrl-il(ioii   i>r    lt«'rtliiii 
nbovl!    H|ililiir(i*l*. 

(JmeINKU  (CcnIraWI.  f.  (li/iiiik.,  \o.  lo, 
1898)  observiMl  a  case  of  Ihis  kind  last 
December,  all  the  more  remaikalilc  as  it 
oecnrred  in  a  young  |)iiniipara  agcrl  21. 
On  Octohei'  isi  she  had  bein  ein'efully 
exaniineil.  The  upjier  jiart  of  I, he-  wigiiia 
was  very  raw,  lliougli  tlieii'  H'emcd 
to  be  h;irdly  a  delniite  i)a])illaiy  ii.lpilis 
liresenl.  In  other  resjiects  all  was  nor- 
mal. The  last  iieriod  was  on  l'"eliriiary 
2olh,  1897.  On  Pi'cember  6lh  the  pain's 
si't  in  at  7  P.M.,  and  the  iiatient  was  ad- 
niilteil  into  the  (■erm.'iii  rniveisity 
Maternity  at  I'lague.  The  vertex  jire- 
si-iili'd  in  the  lirst  jiosilioii,  the  ns  ad- 
mitti'd  the  tips  of  two  lingers,  the  inem- 


branes  had  not  ruptured.  Twenty- four 
hours  later  the  os  admitted  three  fingers  ; 
the  patient  was  jjut  in  a  warm  bath  for 
half  an  hour,  tlien  strong  pains  set  in. 
The  waters  broke  at  2.45  a.m.  on  Decem- 
ber 8th.  The  pelvis  was  capacious,  the 
head  came  down  quickly.  Twenty-flve 
minutes  later  it  was  seen  that  a  jet  of 
liquor  amnii  escaped  from  the  anus 
during  every  pain.  In  order  to  prevent 
further  laceration,  which  would  have 
involved  the  perineum,  sphincter,  and 
nearly  the  wiiole  of  the  recto-vaginal 
septum,  a  free  incision  was  made  into 
the  right  labium  and  vaginal  wall  above 
it,  and  delivery  immediately  followed 
without  any  more  damage.  The  child 
was  a  male,  6  lbs.  5  ozs.  in  weight,  and 
nearly  20  inches  long.  The  cranium  was 
normal.  The  placenta  being  delivered, 
the  rectum  was  washed  out  with  Condy's 
fluid,  some  returning  by  the  vulva.  On 
examination  a  deep  rent  was  detected 
along  the  right  side  of  tlie  posterior 
vaginal  column  reaching  almost  to  the 
cervix,  and  in  its  deepest  part  were 
three  curious  little  perforations  into  the 
rectum,  each  large  enough  to  admit  a 
pea,  and  arranged  in  a  triangular  man- 
ner, each  a  finger's  breadth  from  tiio 
other.  They  were  at  once  closed  with 
catgut ;  the  wide  rent  in  the  vaginal 
mucosa  was  next  covered  in  by  deep 
and  by  superficial  catgut  sutures,  whilst 
the  surgical  incision  was  repaired  with 
inten-upted  silk  sutures.  The  catheter 
was  needed  for  five  days.  At  the  end  of 
a  fortnight  the  vaginal  and  rectal 
wounds  were  quite  healed.  The  ilamage 
which  chronic  inflammation  had  in- 
flicted on  the  vaginal  tissue  accounted 
for  the  laceration  happening  in  a  normal 
labour  where  the  second  stage  did  not 
last  half  an  hour.  Iu  one  of  the  two 
other  eases  recorded  where  the  rectum 
was  lacerated  above  the  sphincter,  the 
head  had  been  fixed  in  the  outli't  for 
twenty-four  hours  before  the  laceration 
oceurreil  (Reignier),  whilst  in  Piering's 
case,  where  the  prolapsed  hand  entered 
the  rectum,  the  patient  was  a  jiriiuipara 

{i\i}  .Hiioiiil.vlolisllicllr  IVIvls. 

K.  SciioNiiiCKfi  (Aiir.f/iinii;/.  /.  Lnn/eri- 
ilriink.,  .lune,  1S9S)  describes  tllKU'aseof  a 
woman,  43  years  of  age,  sent  into  the 
CliristianiaMaternity  llospital  to  have 
]ireniature  labour  induced.  H(^r  two 
previoMs  )iregnaneies  had  terminated  : 
the  lir^l  in  eraniotoiny  ami  the  second 
ill  the  iiremature  birth  of  twins.  In  her 
eliililhood  she  had  been  strumous,  and 
when  24  years  old  she  ha<l  strained  her- 
self in  attemiitiiig  to  lift  a  heavy  weight. 
The  strain  was  followed  by  (lains  in  the 
back,  and  during  the  following  six 
nionths  she  was  easily  fatigueil,  and 
could  not  stoo])  without  sull'ering.  She 
was  now  about  the  eighlli  month  of  her 
third  gestation,  and  showed  marked 
lordosis  of  the  luinbar  sjiiiK',  there 
being  adeei)  hollow  between  the  spinous 
process  of  the  fourth  and  that  of  the 
(iflh  luinliar  veitehr.'r.  I'elvie  Inclina- 
tion, measured  by  Scluill/e's  apl>aiat  11s, 
was  25".  The  syiniihysis  was  situated 
high.  The  intersiiiuoiis  diameler  was 
20,   the   intercristal   28. 5,   tlic    inleitro- 
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chanterii'  30,  and  that  of  Baudelocque 
19.5  i-m.  Tlic  diaKonal  coiijut.'ate  was 
10.250111.  The  i)roinont(;  ry.  as  well  as 
tlie  nitenial  surfai-o  of  the"  lifth  lumbar 
^■ortt•l1r;^>,  made  a  iirojcction  of  about 
I  cm.  on  tlie  anterior  suifac-e  of  the 
sacruni.  witli  which  tliey  formed  an 
an<,'le  of  about  45  cieprees.  Labour  was 
iiidui-ed  by  liot  douches  for  two  days 
followed  by  tlie  introduction  of  two 
bousiics  into  tlie  uterus,  and  in  two 
days  later  the  patient  was  delivered  of 
a  dead  male  lietus  wei^'hin-j;  2,350  ^., 
and  measuriii!?  55  cm.  in  lenijtli.  .^chon- 
berg  ascribes  the  spondylolisthetie  state 
of  the  pelvis  to  the  accident  at  the  ajie 
of  24  years,  and  thinks  there  must  have 
been  pre-existent  dolichospondyly  -that 
is,  abnormal  prolongation  of  the  inter- 
articular  part  of  the  tifth  lumbar  ver- 
tebra. This  is  the  tliird  case  reported 
in  Xorway,  the  other  two  having  been 
noted  by  Vedeler. 


i'il3}  Venrsoclioii  in   PiieriMTiil   Erliknii>!«i:i. 

Van  IvOOJiiN  {Journal  il' Accouchement ■<, 
of  Li6ge,  May  29th,  1S9S)  was  called  in 
to  a  case  of  severe  eclampsia  following? 
delivery.  There  wei-e  convulsions,  albu- 
minuria, wdenia,  and  cyanosis.  He 
opened  the  median  cephalic  vein  and 
bled  to  400  g.  At  oin'c  the  patient  began 
to  improve,  and  no  more  Ilts  occurred, 
although  at  the  end  of  a  month  an  hys- 
terical attack  was  noted.  An  injection 
of  20  nig.  of  liydrochlorate  of  morphine 
was  given  after  the  bleeding.  The  im- 
provement in  the  pulse  was  veiy  dis- 
tinct directly  the  heart  had  been  relieved 
of  a  greater  amount  of  blood  than  it 
could  easily  impel.  Lambinon,  of  Liege, 
also  reports  a  ease  of  puerperal  eclampsia 
successfully  treated  by  venesection. 

(SI4>  Exirii.  Ierini>  Preun.incy  nl   Full 
Term. 

Swift  (Iloston  Med.  and  Surg.  Journ., 
May  12th,  1S9S)  reports  a  case  of  this 
rare  condition.  The  i)atient,aged  34,  had 
been  manied  eighteen  months.  Three 
years  before,  she  had  had  some  pelvic 
trouble,  which  was  called  ovaritis,  and 
eoutined  her  to  bed  six  weeks.  Last  re- 
gular menstruation  was  .Tanuary  21st, 
1597.  The  February  jieriod  was  only  a 
slight  show,  symptoms  of  pregnj  ney  be- 

f inning  at  about  tlie  same  time.  On 
larch  26th  .-^he  had  a  sliarp  attack  of 
pain  in  the  abdomen,  resembling  the 
foi-mer  attack  of  ovaritis,  and  she  was 
mistrable  for  six  or  eight  weeks.  There 
were  no  symptoms  of  collapse  with  this 
attack,  but  a  good  deal  of  nausea,  attri- 
buted to  the  pregnancy.  81ie  was  first 
positive  of  feeling  motion  in  July,  and 
this  grew  stronger  up  ti>  November  19th, 
since  which  time  it  had  entirely  ceased. 
During  the  last  two  months  the  motion 
was  said  to  hove  liecn  very  violent,  and 
slie  thought  the  child  at  times  must  have 
been  in  convulsions.  This  motion  was 
perceptible  to  friends  through  her 
clothing,  and  when  lying  in  l>ed  would 
move  the  liedclotlies.  Tlie  fuMal  heart 
sounds  had  been  heard  from  time  to  time 
by  her  physician.  On  November  19th, 
at  the  closet,  she  felt  a  sudden  gush  of 
warm  fluid  from  the  vagina  :  there  was 
noappearance of  blood.     Throughout  the 


rest  of  the  day  there  were  regular  but 
not  severe  pains.  After  that,  all  motion 
of  the  chilli  ceased,  and  she  noticed  that 
she  was  getting  smaller.  The  breasts 
became  hard,  large,  and  painful,  and 
then  gradually  subsidejl.  A  week  later 
her  physician  called,  and  diagnosed  the 
death  of  the  child.  After  waitiiiga  week, 
there  being  no  sign  of  labour,  he  inserted 
a  catheter  into  tlie  uterus  with  the  idea 
of  inducing  labour,  but,  this  not  being 
etlected,  i^wiSt  was  called  in  to  empty  the 
uterus.  He  diagnosed  extrauterine 
gestation,  with  pseudo-labour  and  death 
of  the  child ;  and  advised  waiting,  to 
minimise  the  chances  of  h;emoiThage 
from  the  placenta.  On  Januaiy  3rd, 
1898,  he  operated.  The  child  was  easily 
delivered;  in  one  place  the  side  of  the 
head  was  firmly  ailherent  to  the  sac 
which  was  attached  to  the  intestine. 
The  placenta  was  only  attached  to  the 
upper  edge  of  the  broad  ligament,  pro- 
bably the  tube,  for  this  could  not  be  dis- 
tinguished except  where  it  left  the 
uterus,  and  hei-e  it  was  much  thickened. 
The  patient  made  a  good  recovery. 

<*21.%)  E:iipliy!tt>itiji((>iis  V:i:£liilllft. 

Fedorotskaia-Viuiiiauskaia  {Ann.  de 
Gynic.  ef  d'Obstet.,  May,  1S9S)  reports 
an  instance  of  this  vesicular  atTec- 
tion  of  the  vagina,  which  is  in 
most  cases  associated  with  pregnancy. 
The  vesicles  are  full  of  gas,  and  are 
mostly  situated  in  the  posterior  vaginal 
wall.  They  vary  in  size  from  a  pin's 
head  to  a  pea,  and  lie  in  the  subnuu'ous 
connective  tissue.  PMsenlohr  traces  this 
disease  to  the  agency  of  microbes.  He 
obtained  pure  gelatine  and  agar-.agar 
cultures,  slightly  alkaline.  As  long  as 
it  remained  alkaline  a  culture  gave  out 
a  gas  which  seemed  to  be  trimethyla- 
mine.  Fedorotskaia's  ])atient  was  in 
the  fifth  month  of  pregnancy.  She  was 
feverish,  and  had  rigtirs  and  show  of 
blood.  The  vagina  looked  as  though  its 
veins  were  varicose  ;  this  appearance  was 
due  to  numerous  vesicles,  cliielly  in  the 
upper  and  posterior  i>art  of  the  vaginal 
wall.  Anteriorly  and  laterally  the  vesi- 
cles were  scanty  and  very  small.  The 
fact  that  they  contained  gas  was  proved 
by  pricking  them  when  the  vagina  was 
filled  with  water,  bubbles  of  gas  at  once 
escaping.  The  bag  of  waters  was  in- 
tact, but  abortion  set  in.  The  vagina 
was  washed  out  twice  daily  with  a  i  in 
2,000  sublimate  solution.  At  the  end  of  a 
fortnight  the  vesicles  had  entirely  ilis- 
appeared.  It  remains  uncertain  whether 
the  cure  was  due  to  the  injections  or  to 
the  cessation  of  gestation. 


THERAPEUTICS. 


<S16>    Tnnnnpln. 

Cari.  FrcHS  {Die  Ueilhunde,  Aucust, 
1898)  reports  7  cases  from  Drasclie's 
clinic  in  which  this  drug  was  used. 
Tannopin  is  a  condensation  product  of 
tainiin  (87  per  cent.')  and  urotropin 
(13  per  cent.),  and  was  originally  intro- 
diiced  by  Nicolaier  in  thi' treatment  of 
afl'ections  of  the  urinary  organs.  It 
is  a  brown  powder,  insoluble  in  most 
ordinary  solvents,  but  splits  up  into  its 


constituents  by  alkaline  intestinal  juice. 
Its  antigeptie  and  astringent  value  in 
catarrh  of  the  bladder  having  been 
proved,  Schreiber.  of  Kbstein's  clinic, 
tried  it  in  32  intestinal  cases,  including 
acute  and  chronic  catarrh,  tuberculous 
enteritis,  and  typhoid,  giving  doses  of 
7';  to  15  gr.  three  or  four  times  a  day 
with  very  good  results,  especially  in  the 
tuberculous  patients.  Fuchs's  first  case 
was  one  of  tuberculous  enteritis  in  a 
case  of  acute  general  tuberculosis  ;  60  gr. 
a  day  of  tannopin  were  given  for  two 
days,  with  the  result  that  the  daily 
number  of  motions  fell  from  twelve  to 
one.  The  second  case  was  one  of  acute 
dian-liu?a,  which  was  rapidly  cured,  as 
were  also  the  third,  fourth,  ,ind  tifth, 
patients  surt'ering  respectively  from 
morbus  cordis  whicli  had  been  too 
vigorously  treated  with  digitalin, 
phthisis,  and  chronic  diarrhoea  of  un- 
certain origin.  The  sixth  patient,  whose 
diarrhoea  came  on  in  the  course  of 
Bright's  disease,  did  not  reai-t  quite 
so  satisfactory  :  tannopin  was  given  for 
some  weeks,  but  the  ■liarrluea  did  not 
cease  entirely,  though  the  stools  were 
reduced  in  number  from  five  to  two  a 
day.  The  last  case  was  one  of  cystitis, 
and  in  this  the  smarting  during  micturi 
tion  diminished,  the  fiow  of  urine  in 
creased,  and  the  urine  itself  became 
clearer  and  less  purulent.  The  fre- 
quency of  micturition  was  not  di- 
minished, but  the  amount  passed  each 
time  was  increased.  In  this  respect 
tannoi)in  is  undoubtedly  inferior  to 
urotropin,  its  action  on  the  urinary 
passages  being  only  symptomatic  ;  this 
was  the  conclusion  arrived  at  by 
Schreiber  as  well.  As  regards  the  in- 
testines, it  rapidly  diminishes  the 
watery  stools  in  acute  enteritis,  but  in 
chronic  diarrha?a  its  action  is  less  con- 
stant, being  in  some  cases  complete 
stoppage,  in  others  only  limitation  in 
the  number  of  the  dejections. 

r-lt>    ThornpiMillc    Iriloii  tir  Air  on   s<-r«ii* 
Mt'iiiltrjilK*. 

Brial  has  collected  {These  de  Bor- 
deaux, 189S)  a  large  number  of 
cases  illustrative  of  the  admission 
of  air  into  serous  cavities  as  a  thera- 
peutic agent.  The  most  numerous 
cases  refer  to  the  injection  of  air  into 
the  peritoneum  in  cases  of  tulicrculous 
disease  of  that  orgnn,  and  the  writer 
brings  out  several  interesting  details  in 
support  of  the  well-known  fact  that 
tubercular  peritonitis  frequently  retro- 
cedes  on  the  admission  of  air  into  the 
peritoneal  cavity.  This  method  has 
also  been  tried  in  cases  of  ascites  follow- 
ing on  cirrhosis,  and  the  writer  quotes 
several  unpuWislied  instances  iKH-urring 
in  the  pnictice  of  I'ieot.  t'assael,  and 
othei'S.  in  which,  though  not  followed  by 
cure,  the  rase  certainly  showed  no  re- 
turn of  the  fluid,  and  it  is  suggested 
that  this  fact  might  be  ma.le  use  of  for 
retarding  the  progress  of  the  disease 
and  preventing  the  drain  on  the  consti- 
tution due  to  the  iMustant  elTusion  of 
fluid.  Air  has  also  been  injected  into 
the  pleural  cavity  umler  certain  con- 
ditions, such  as  pneumolhonix,  etc.. 
with  a  certain  degree  of  benafit.  Lastly, 
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it  has  been  tried  in  the  tunica  vaginalis 
in  ca?es  of  hydrocele,  but  the  result  was 
quite  unsuccessful.  Consequently,  the 
method  only  seems  to  apply  to  tlie  peri- 
toneum and  pleura.  As  regards  methods, 
the  air  should  be  sterilised  and  the 
quantity  should  not  be  excessive. 

<S18>  Trcatiuent  of  Miin*niue. 

Frieser  (Miinch.  med.  Woch.,  August 
30th,  189S)  bases  his  observations  on 
twenty-nine  cases.  He  maintains  that 
migi-aine  is  rarely  a  disease  by  itself,  but 
is  a  symptom  accompanying  some  other 
affection.  Sometimes  there  is  a  here- 
ditary predisposition,  and  the  author 
givesdetailsof  three  such  cases.  Migraine 
often  complicates  anaamia,  and  also,  in 
the  author's  opinion,  various  diseases  of 
the  female  generative  organs.  He  gives 
details  of  a  case  in  which  the  replace- 
ment of  aretroflexed  uterus  was  followed 
by  a  cessation  of  the  attacks.  The 
author  has  seen  migraine  in  cases  of  car 
disease,  and  details  of  a  case  are  given 
in  which  after  the  removal  of  a  nasal 
polypus  there  were  no  more  attacks. 
One  of  the  most  frequent  causes  of 
migraine  lies  in  dyspepsia  due  to  chronic 
gastric  catarrh, dilatation  of  the  stomach, 
etc.  Imperfect  dig<'slion  of  carbo- 
hydrates is  sometimes  found.  Over- 
work in  school  children  is  an  import- 
ant etiological  factor.  Frieser  men- 
tions two  cases  in  which  injury  to  the 
head  and  a  violent  mental  emotion 
respectively  werc^  followed  by  attacks  of 
migraine.  He  thinks  that  the  actual 
cause  of  the  attack  consists  in  the  fer- 
mentative and  other  changes  in  the 
stomach  contents.  In  the  attack  itself 
the  author  washes  out  the  stomach ; 
and  if  tliis  cannot  be  done  large  quan- 
tities of  warm  water  should  be  taken. 
He  looks  upon  menthol  as  the  best 
remedy.  Con.stipati<jn  and  dyspeptic 
Bymptoms  must  be  carefully  treated  by 
diet  and  otherwise.  •  Antii>yrin,  ijhena- 
cetin. etc., cannot  be  relied  ni]nn.  Frieser 
has  obtained  lietter  results  with  benza- 
cetin  ami  Irejiliinin,  whicli  he  gives  in 
doses  of  0.5  g.  Valerianate  of  menthol 
may  be  used  in  the  intervals.  Me  has 
known  relapses  occur  even  after  a 
period  of  more  than  a  year  after  the  last 
attack. 

PATHOLOGY. 

4tlt»  Thr   nioiiil   III   .\i-iilirlllii  iind   l^nriiilii. 

IJltrNKii  (Ci-ntriilhl.f.  i,ni.  Med.,  May  ytli, 
l8g8)  )jiis  liivi-Hli/atc(l  the  amount  of 
water  in  tlie  MohI  in  33  ca.se8,  and  of  tlie 
alkalis  in  15  cuhck,  of'elironic  iiepliritis 
of  Home  Htiiniliiiir.  Tlic  state  of  tlie 
oviema  and  the  iminunt  of  urine  and 
albiijiieii  were  iilHO  noted.  The  dilution 
of  the  hhxid  In  one  of  the  ehanict eristic 
fe.iliircH  in  nepliritiH.  The  blood  wjw 
olitiiine<|  in  tlii'se  vhm'a  HouietirncH  by 
menMH  of  leeehcH  when  there  was  no 
fcdemii.biil  riiOHlly  by  vi'MeHcclion.  The 
amount  of  water  in  tlie  IiIikmI,  in  tlii' 
Iteruni,  in  thn  defibrinaleij  |)|t,od,  etc., 
wnH  niHO  eHtiinateil.  The  ainoiinl  of 
HolidM  in  llie  bliH.d  HlamlH  imnmilly  nt 
from  21.5  bi  J2.5  |).T  cen(.  in  the  plnKtna 
nml  Heriirii  nt  9  to  10  per  cent.,  iiikI  in 
the  red  ci-IIh  nt  30  peri'eiil.  In  t)nly  1 
802  l> 


of  the  33  eases  was  the  amount  of  solids 
in  the  blood  normal ;  in  the  other  cases 
it  averaged  from  17  to  19  per  cent.,  and 
once  it  only  reached  13  to  15  per  cent. 
The  author  "concludes  that  the  dilution 
of  the  blood  serum  and  plasma  is  regu- 
larly present  in  chi'onic  nephritis,  and 
is  only  exceptionally  absent.  The  least 
amount  of  solids  in  the  serum  stood  at 
5.21  per  cent.,  thus  the  serum  contained 
almost  twice  as  much  water  as  normally. 
The  blood  cells  in  this  case  were  normal, 
and  the  amount  of  solid  constituents  in 
the  red  deposit  was  larger  than  usual. 
In  considerable  oedema  this  dilution  of 
the  blood  may  be  slight.  Ur.emia  exer- 
cises the  most  certain  and  obvious  effect 
upon  it.  Under  any  circumstances  con- 
siderable dilution  of  the  blood  was  noted 
when  the  uriemic  symptoms  were 
marlied.  The  regular  occurrence  of  this 
dilution  shows  that  it  is  not  a  matter  of 
chance.  In  no  case  was  there  marked 
dilution  without  urpemic  symptoms.  In 
cases  of  oliguria  the  fluid  not  excreted 
must  accumulate  in  the  blood.  The 
absence  of  polyplasmia  is  due  to  cedema, 
and  thus  the  ctidema  is  a  compensatory 
event.  A  patient  with  oliguria  feels 
comparatively  well  as  long  as  cedema  is 
present.  Tlie  presence  of  the  poly- 
plasmia is  an  unfavourable  sign,  and  the 
i.cdema  of  the  blood,  as  it  may  be  called, 
stands  in  causal  relationship  with 
urwinia.  As  a  result  of  his  investiga- 
tions into  the  amount  of  sodium  and 
potassium  present,  the  author  states 
that  there  is  a  distinct  tendency  to  a 
de.crease  in  the  sodium  contents. 
Sodium  is  very  necessary  to  organic 
oxidation  processes,  and  tlius  the  de- 
crease in  the  amount  cannot  be  a  matter 
of  inditt'erence.  The  variation  in  the 
amount  of  water  in  the  blood  is  of 
importance  in  jirognosis.  Stiiitzing's 
metliod  can  be  used  to  estimate  it.  Tlie 
enijiirical  treatment  of  uiH'iiiia  is  tluis 
supported  by  experiment,  and  the  value 
of  watery  ])Urgation  coiilirmed.  I'erliajis, 
also,  it  is  of  importance  to  give  certain 
tpiaiitities  of  sodium  salts  in  nephritis. 
The  author  sets  forth  in  tabular  state- 
ment the  various  features  of  his  investi- 
gation. 

{■i'tat  4;iui<rlc  l>lv<-rllrnl!i. 

Fkkouson  (Glasr/iiw  Med.  Joiint.,  March, 
189S)  discusses  th(^  origin  of  these  <iiver- 
ticiila  so  rarely  I'ouiid  on  account 
of  tlie  strength  of  the  muscular  coat  of 
the  stonuK^h.  They  may  be  due  to  the 
action  of  a  force  from  wit  liiii.  wlion  tliey 
are  <'alled  jjulsion  diverticula,  or  to  a 
traction  from  without,  when  lliey  are 
named  tni<tioii  iliverlicula.  The  pul- 
sion diverticulum  is  caused  by  a 
weakening  of  a  circumscribed  jiortion  of 
the  stomach  waJI  us  the  result  of  injury 
ordisease.  K('tention  of  foreign  lioilies 
in  thr!  Htouiaeh  liiis  been  known  to  pro- 
duce them,  and  the  aiilJior  jjives  iii- 
Btaiices  from  recorded  discs.  Here  the 
iliverticiiUun  is  fouml  in  the  most  ile- 
iiendenl  parts  of  the  Htoniiicli.  They 
luive  been  seen  in  aSHociatlon  with 
gastric  uleoration,  pyloric  obHlniclion 
being  also  iireseiit.  The  reiiHon  of  their 
being  HO  rare  in  Liastiicitleeral  ion  is  I  lint 
the     floor    of      the     ulcer     is      usually 


strengthened  by  a  perigastritis.  Only  two 
cases  of  traction  diverticulum  of  the  sto- 
mach are  on  record.  Adhesions  are  found 
between  some  adjacent  structure,  such 
as  lymphatic  glands  and  the  stomach. 
When  once  the  muscular  walls  of  the 
stomach  yield  and  a  traction  recess  is 
formed,  the  same  forces  come  into  play 
as  operate  on  pulsion  diverticula. 
The  author  then  relates  a  case  of  gastric? 
diverticulum  in  a  man  aged  34,  who 
died  of  acTute  mania.  The  stomach  was 
dilated,  and  in  the  line  of  the  greater 
curvature  5  cm.  from  the  cardiac  open- 
ing there  was  a  diverticulum  of  the  size 
of  a  plover's  egg.  The  opening  into  it 
was  slightly  contracted,  but  admitted 
the  tip  of  the  forefinger.  The  lining 
membrane  was  smooth,  and  the  con- 
tents only  gas.  Dr.  Sutherland  made  a 
careful  microscopic  examination.  The 
mucous  membrane  gradually  became 
thinner,  and  the  muscular  coat  entirely 
disappeared  a  short  distance  from  the 
mouth  of  the  diverticulum.  The  serous 
coat  was  also  absent.  It  was  essentially 
a  pulsion  diverticulum  or  a  hernia  of 
the  mucous  membrane  through  the 
muscular  coat.  There  were  no  adhe- 
sions outside.  Ferguson  thinks  that 
the  line  of  the  greater  curvature  may 
be  a  place  of  less  resistance  in  the 
stomach,  as  the  line  of  the  attachment 
of  the  mesenteiy  is  in  the  intestine. 

t^iil^  The  Telauiis  Bfinclllns  iu  4ieneral 
Pnral.'l'sis. 

MoNTKSANO  AND  J\ioNTESSOiti  (Cenfrolbl. 
f.  liakt..  xxii,  22  and  23)  record  the  fol- 
lowing case:  They  were  engaged  in  the 
routine   examination   of    the    fluid    ob- 
tained liy   lumbar  puncture  in  general 
paralytics  when  they  found  that  2  c.cm.' 
of  that  drawn  off  in   one  case  produced 
tetanus  in  the  guinea-))ig  into  which  it 
was   injected.      (Cultivations    conlirmed 
the  presence  of  the  tetanus  bacillus.     A 
second  puncture  gave  the  same  result. 
The  patient   died   of  his  disease  about 
three  months  later,  and  cultures  of  the' I 
cerebrospinal  tiuid  still   showed  the  pro- 
sence  of  the  tetflnus   bacillus,  togetlier.:] 
with   ordinary   streptococci   which    hadi 
been   found   throughout.      For  at   least 
three   months,  therefore,    this    iiatient's 
cerebros|)inal  tluiil  had  contained  active 
tetanus  bacilli   without  his   having  de- 
veloped any  of  the  signs  of  the  ilisease.. 
The   authors   discuss  the  case  withoutL 
arriving  at  any  d(<linile  conclusion  uponj 
it.       In    10    other    eases    exnmine<l    noC 
tetanus  bacilli  were  found.     In  none  oH 
1  hese  wi're  epi  Icpt  i form  attacks  observedf 
while  in   the  ease  under  notice  such  at*| 
tacks   were  unusually   luimerous.     The 
authors  suggest  that,  assuming  geneitd^ 
iiaralysis  to  be  of  toxic  origin,  as  manj 
believe,  the   jiroducts  of  such  an  organ- 
ism as  the  tetanus  bacillus  might  deter- 
mine the  presence  or  absence  of  i-oiivul- 
sive  seizures.     Diniit/.   has   obtiiiiied    by 
the  injection  of  niaxinial  doses  of  tetanus 
tdxiii    into  very   susee]iMble   iiniiiialK  a' 
disease     which      is      ciiai'acterised      by> 
chroiiicity  of  course,  great    wasting,  and 
occasional  convulsions,  ami  thus  depiirtB 
widely   from    ordinary    tetanus,   whilst 
sonwwIiMl      aiiiiroaching     the     type    of 
general  parnlysis. 
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MEDICINE. 

{•ii-i)  ICerNbcrl, 

(.{rimm  {DeiU.  med.  H'ocA.,  July  21st, 
1S9S)  refers  to  tlie  various  views  on 
he  nature  of  tli  is  disease.  Manyautliors, 
ndescribini?  tlie  disease, liave  not  taken 
nto  aecount  tlie  early  symptoms,  and 
lenee  the  discordant  views.  The  fact 
;hat  beri-beri  does  not  render  the  patient 
mraune  against  itself  is  also  often  over- 
ooked.  The  author  also  emphasises 
he  diflferences  between  this  disease  and 
nalaria.  In  the  early  stage  of  the  dis- 
ease a  definite  group  of  symptoms  are 
loted.  The  frequency  of  the  pulse  is 
increased,  especially  on  the  slightest 
■xertion  ;  there  is  a  feeling  of  weight  in 
:he  epigastrium  and  a  sense  of  suflbca- 
;ion  with  quickened  breathing.  Par- 
esthesia are  complained  of  in  the  legs 
within  a  couple  of  hours  up  to  two  days 
af  the  onset,  and  later  patchy  tactile 
jnsosthesia.  The  patellar  knee-jerk  and 
;he  electric  reactions  are  maintained 
md  even  increased  at  this  time.  A 
iiard  cedema  appears  in  the  legs  very 
^arly.  A  rise  of  temperature  occurs 
■ven  in  the  slightest  cases.  The  author 
:li  vides  the  disease  into  beri-beri  simplex 
md  accumulatum.  Simple  beriberi 
may  be  described  under  three  stages  : 
CO  the  stage  i  rising  temperature, 
which  lasts  about  a  week  ;  (2)  the  stage 
af  fluctuating  temperature,  with  a  dura- 
tion of  two  weeks  ;  and  (3)  the  stage  of 
convalescence,  lasting  a  varying  time. 
In  the  second  stage  the  paresis  appears, 
the  electric  reactions  are  gradually 
diminished,  and  the  knee-jerks  are  lost. 
Ataxia  does  not  occur.  In  the  third 
stage  the  swelling  of  the  muscles  and 
the  oedema  disappear,  and  a  gradual 
regeneration  takes  place.  This  simple 
form  of  beri-beri  is  due  to  one  dose  of 
the  poison,  and  runs  its  course  without 
exacerbation  or  relapse.  If  a  relapse 
takes  place  it  is  due  to  a  new  infection, 
and  the  disease  passes  into  the  form  of 
beri-beri  accumulatum.  The  effects  of 
the  fresh  attacks  are  much  more  serious 
owing  to  the  action  on  the  heart  and 
other  important  organs.  The  treatment 
is  mostly  symptomatic.  Prophylaxis 
has  been  carried  out  with  the  best 
results  in  Japan.  The  disease  appears 
to  stand  in  relation  to  marine  animals, 
and  the  poison  would  seem  to  be 
destroyed  by  heat,  as  in  cooking.  Young 
children  are  quite  immune  against  the 
disease. 


('2r!3)  The  .\srnrlH  LiiiiibricoldCH  iw  n  Cnnsf 

of  ■>('»■  li, 

VKRMKfLK.N  (7,n  Hil;/.  Med.,  June  23rd, 
1S9S)  reports  the  ca.se  of  a  child  aged  2.', 
years,  who  became  ill  with  anorexia  ami 
maldisp.  Some  days  later  three  ascnrides 
were  passed  after  a  vermifuge,  and  f  he 
temperature  rose  to  102.2°  F.  Again  two 
worms  were  evacuated  ;  the  cliild  was 


somnolent  but  did  not  vomit.  Laterthree 
worms  were  expelled  by  the  mouth.  The 
pupils  became  widely  dilated ;  the  fever 
continued  ;  there  was  constipation  unaf- 
fected by  calomel  and  santonin,  tliough 
castor  oil  produced  a  stool  containing 
more  worms.  The  abdomen  became 
tympanitic  and  tender,  and  the  child 
died  comatose.  The  author  thinks  there 
can  be  no  doubt  that  the  worms  were 
the  cause  of  this  illness.  Recently 
ChautTard  has  described  a  t>'phoid  form 
of  lumbricosis,  and  Tauchon  has  col- 
lected 3  cases  of  it.  P.  Marie  publislied 
a  case  in  a  man  aged  54.  where  it  was 
impossible  to  exclude  enteric  fever  with 
certainty,  and  Loi  one  in  an  infant  aged 
6  years,  where  all  the  symtoms  of 
meningitis  were  present.  In  the  latter 
case  the  diagnosis  was  made  by  finding 
ova  in  the  stools,  typhoid  fever  being 
excluded  by  the  serum  test.  All  these 
eases  recovered  under  treatment  in  spite 
of  the  gravity  of  the  symptoms,  but  the 
author's  case  proves  that  death  may 
follow  even  when  the  treatment  is  suit- 
able and  the  diagnosis  made  early. 
Marie  observes  that  in  the  case  of  worms 
quinine  has  no  antipyretic  action,  while 
santonin  has,  even  though  its  adminis- 
tration is  not  followed  by  the  expulsion 
of  the  parasites,  and  considers  this  fact 
to  be  of  importance  in  the  differential 
diagnosis.  There  are  three  theories  as 
regards  the  etiology  of  the  symptoms  : 
(i)  That  the  worms  act  mechanically  by 
setting  up  pathological  retiexes;  (2)  that 
they  cause  a  true  infection  by  raising  the 
virulence  of  the  intestinal  micro-organ- 
isms through  irritation  of  the  mucous 
membrane  and  perhaps  through  their 
excreta  (Chauffard)  ;  (3)  that  the  ascar- 
ides  tliemselves  are  vii  lent.  Chansou 
and  Tauchon  proved  t  is  by  crushing 
the  worms  and  injectir  :  the  juice  into 
guinea  pigs.  Marie  thi.ks  that  the  two 
latter  theories  are  alone  worth  consider- 
ing, as  it  seems  impossible  that  a  few 
(in  his  case  three)  worms  could  produce 
such  an  illness  by  mechanical  imtation. 

Wit}  Late  Dysicnlrrle  Abscem  of  the 
Liver. 

JossERAND  draws  attention  (Journ.  de 
Mid.,  July  25tli,  189S)  to  the  fact  that 
hepatic  abscess  may  originate  in 
patients  who  many  years  previously  have 
sull'ered  from  dyseiitery,  and  it  is  there- 
fore important  "in  all  eases  presenting 
the  signs  of  this  condition  to  go  most 
carefully  into  the  histoi-y.  It  is  quite 
possible  that  the  occurrence  of  an  attack 
of  dysentry  seven,  eight,  or  even  ten 
years  previously,  and  possibly  forgntten 
by  the  patient,"  may  be  the  cause  of  ab- 
scess of  the  liver.  Several  cases  bear- 
ing this  out  are  recorded  by  the  author 
and  others.  Sometimes  the  symptoms 
closely  resemble  those  of  phthisis  then- 
being  wasting,  night  sweats,  and  iiTc- 
gnlar  temperature,  with  pleuritic  fric- 
tion and  purulent  expectoration.  In 
one  case  the  author  found  on  jmst-mnrlem 
examiiuition  a  very  slight  amount  i>f 
ehnmic  dysenterii-  ulceration  in  the  in- 
testine. From  this  he  infers  that  a 
small  intestinal  lesion  may  be  latent  for 
a  long  time,  and  linally  declaiv  itself  by 
causing  hepatic  abscess. 


SURGERY. 

VftSt  Rfserlluu     of    Itar     Liver    fur    Krhlnu* 
rureun* 

Pallebo.m  (Gazz.  degli  Osped.,  August 
7th,  189S)  records  the  case  of  a  woman, 
aged  55,  who  after  an  injuiy  some  fifteen 
years  ago  had  sulfered  from  \'ariou8 
vague  symptoms,  culminating  in  the 
development  of  an  abilominal  tumour. 
The  signs  were  not  clear,  and  the 
diagnosis  lay  between  a  tumour  of  the 
liver  and  a  movable  kidney.  It  was  de- 
cided that  on  the  whole  a  liepatic 
tumour  was  indicati'd.  I^aparotomy  was 
thus  performed,  and  a  cyst  discovered 
in  the  right  lobe  of  the  liver  fi  r  alKiut 
one-third  of  its  volume,  and  adlierent  to 
the  gall  bladder.  The  adhesions  were 
carefully  detached,  and  the  cyst  com- 
pletely excised.  The  larger  bleeding 
vessels  were  ligatured,  and  the  general 
oozing  stopped  by  plugging  for  a  few 
minutes.  Several  silk  sutmes  were  in- 
serted in  the  liver,  and  the  edges 
brought  well  together.  The  operation 
lasted  an  hour  and  a-half,  and  was  fol- 
lowed by  complete  cure.  Xs  regards  the 
technique,  the  author  lays  stress  on  the 
value  of  a  preliminary  ligature  passed 
through  the  whole  substance  of  the 
liver,  so  as  to  keep  the  organ  well  in  the 
abdominal  wound. 


(2-J<>  Tlif  Trctilmoiil  nf  4:■l■l^llul  WuiiniU  In 

Mllilury    rriiellro. 
XiCH0L.\s  Sknn  {Journal iif  the  American 
Medical  Asiociatioii,  July  9th)  thus  sums 
U))  a  paper  on  the  modern  treatment  of 
gunshot  wounds   in  military  practice: 

(1)  In  theory  and  practice  military 
surgery  is  equivalent  in  every  respect 
to    emergency    practice    in    civil    life. 

(2)  The  wounded  soldier  is  entitled  to 
the  same  degree  of  immunity  against 
infection  as  persons  in  civil  life  suffer- 
ing from  similar  injuries.  (3)  The  late 
of  the  wounded  rests  in  the  hands  of 
the  one  who  applies  the  first  dressing. 
(4)  The  fii-st  dressing  should  be  as 
simple  as  possible,  including  an  anti- 
septic powder  composed  of  boric  acid, 
four  parts;  salicylic  acid,  one  part  ;  a 
small  compress  of  cotton,  safety  pins, 
and  a  piece  of  gauze  40  inches  square. 
(,5)  Any  attempt  to  disinfwt  a  wound 
on  the  battlefield  is  impracticable. 
(61  The  first  dressing  stations  and  the 
Held  hospitals  are  the  legitimate  places 
where  the  work  of  the  hosnital  corps 
and  company  bearers  is  to  be  revised 
and  supplemented.  All  formal  opera- 
tions must  be  performed  in  the  field 
hospitals,  where  the  wounded  can  re- 
ceive the  full  benefits  of  aseptic  and 
antiseptic  precautions.  (7)  Probing  for 
liullets  on  the  battlefield  must  be  abso- 
Intelv  prohibited.  (8)  Elastic  constric- 
tion for  the  arrest  of  hicmorrhage  must 
not  be  continued  for  more  than  four  to 
six  houi-s  for  fear  of  causing  gangrene. 
(o)  Tlie.i  rays  will  prove  a  more  valuable 
diagnostic  "resource  than  the  probe  in 
lix-ating  bullets  lodge<l  in  the  body. 
(10)  Gunshot  wounds  of  the  extremities 
must  be  trt'ated  upon  the  most  conserva- 
tive plan,  the  indications  for  primary 
amputation  being  limited  to  cases  in 
which  injuiy  of  the  soft  parts,  vessels, 
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and  nerves  suspends  or  seriously 
tlireatens  the  nutrition  of  the  limb 
below  the  seat  of  injury,  (n)  Opera- 
tive interference  is  indicated  in  all 
penetrating  gunshot  wounds  of  the 
skull.  (12)  Gunshot  wounds  of  the 
chest  should  be  treated  by  hermetically 
sealing  the  wounds  under  the  strictest 
aseptic  precautions.  (13)  Laparotomy 
in  penetrating  gunshot  wounds  of  the 
abdomen  is  indicated  in  all  cases  where 
life  is  threatened  by  haemorrhage  of 
visceral  wounds,  and  the  general  condi- 
tion of  the  patient  is  such  as  to  give  ground 
for  the  expectation  that  he  will  survive 
the  immediate  efl'eets  of  the  operation. 

iii^t  SyplilIiK  or  tli<-  Female  Vrellira. 

FisicHKLLA  (liif.  M''d.,  May  14th, 
1898)  reports  13  cases  of  ulcerative 
lesions  of  the  female  urethra  of  a  syphi- 
litic nature,  and  giving  negative  results 
to  bacteriological  examination  for  tu- 
bercle bacilli  or  for  the  bacillus  of 
l>ucrey-Unna.  The  ulcers  have  seooped- 
out,  jagged  margins  with  greyish  base, 
are  torpid,  and  secrete  a  sanguino- 
purulent discharge,  not  very  painful, 
liable  to  become  phagedienic,  ditiicult  to 
cure,  and  easily  relapsing.  The  most 
serious  symptom  is  incontinence  of 
urine.  In  diagnosis  one  lias  to  distin- 
guish these  ulcers  from  venereal  ulcers, 
from  chronic  ulcer  of  prostitutes,  from 
epithelioma,  from  esthiomenic  ulcer, 
from  luVjerculouB  ulceration,  and  from 
jirimary  syphilis.  The  first  disease  is 
more  rapid  and  more  painful,  secretes 
more  pus,  and  contains  Ducrey's  bacil- 
lus; the  second  is  rare  in  the  urinary 
meatu.f,  is  stationary,  and  is  not  influ- 
enced by  specific  treatment  :  and  the 
other  conditionH  are  sutiiciently  chara<- 
leristic  in  themselves.  In  ticatmcnt 
the  author  recommends  injections  of 
calomel  or  of  KI,  locally  iodoform,  tr. 
iodi,  10  per  cent.  sol.  of  ferro-potassium 
tartrate. 

<'<2H)  ■  Irrrnllim    l.runuIouiH  of   llie  4;r»lii. 

(iAi.i.owAV  (ri-priiit  from  Ilritinh  Journid 
of  Jh-nnaliiloi/i/,  No.  102,  vol.  ix)descril)C8 
the  clinical  featurcH  and  histological 
I'liaraclerH  of  njieculiar  form  of  ulcera- 
tion aflecting  the  groin  that  isfrequiiitiy 
met  with  iti  Hritinli  Cuiana,  ami  has 
been  dehcribed  by  Conycrs  and  haiiicls. 
Tlir-  ea«e  dcHcribed  by  the  author  the 
llrnt,  he  lielieveH,  Ktudied  in  tliiH  country 
-wax  adinitterl  into  the  .Middlesex  llos- 
nital  and  treated  there  by  I'ringle  an<l 
MorriH.  The  adection  is  characti-risecl 
by  Uir-  ilevr-lopmen(  of  Inrne  nodules  of 
a  pinkiHh  colour,  which  break  down  on 
llieir  Kin-faccH  iind  become  ulcerated. 
The  area-  whiili  havi-  ulc'erated  lose 
their  himikiIIi  HMrfiice  and  aHsume  a 
Kraniilar  MHiieel.  'I'ln-  huperdcial  gninn- 
Inr  uleerh  bleed  readily,  and  give  rise  in 
many  inHtaiiceH  to  a  ))i-ofiiHe  watery  dis- 
eliHrxe.  IneoiirHcof  t  iriie  tin- nodule  is 
replaced  by  ilenne  near  tlsHiir'  and  tlir' 
leMiotiH  gradually  cientriHC ;  the  )iiirt 
(IrHt  adeclcd  in  inaleH  Ih  uHiiidly  the 
(•kin  of  the  pubcH  or  groin  ;  in  fenjideH 
|t  iinpenrM  nlinoHl  alwayn  to  have  Hlarted 
ill  the  hibiiiin  or  vagina.  It  Iiiih  not  yet 
been  ai'ciirately  HHcertaineil  whethertlilH 
didenBc  may  attack  other  regionv.  The 
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author,  who  has  made  a  careful  micro- 
scopical examination  of  specimens  of 
this  disease,  holds  that  it  is  not  related 
either  to  malignant  disease  or  tubercu- 
losis, and  although  it  presents  certain 
liistological  resemblances  to  syphilis, 
the  complete  failure  of  antisyphilitic 
treatment  and  the  opinion  of  observers 
who  are  accustomed  to  see  the  two 
maladies  side  by  side  in  the  same  race 
and  in  the  same  climates  seen,  together 
with  the  absence  of  certain  microscopical 
characters  of  syphilis,  to  place  this 
disease  on  a  separate  category.  It  bears 
a  veiy  close  histological  resemblance  to 
frambfesia  oryaws,  but  at  the  same  time 
differs  from  this  form  of  granuloma  in 
some  of  its  clinical  features.  It  is  con- 
cluded that  in  this  form  of  "  groin  ul- 
ceration "  we  have  to  do  with  a  disease 
having  the  cliaracters  of  an  "infective 
granuloma." 

(32»>  A  Heconil   Att.tck   of  .ii.villlilis. 

Tarnovski  ( f '/Y/?c//,  No.  9,  1S98)  reports 
a  case  of  reinfection  by  syphilis.  In 
the  beginning  of  September,  18S6,  a 
man,  30  years  old,  strongly  built  and 
with  well-developed  muscles,  but  of  an 
active  and  neurotic  temperament,  came 
to  him  with  two  ulcers  on  the  skin  of 
the  lower  pai't  of  the  left  groin.  The 
ulcers  had  thickened  margins,  and  were 
accompanied  by  a  painless  swelling  of 
the  superficial  inguinal  glands.  The 
sores  were  first  noticed  three  weeks  be- 
fore advice  was  sought,  and  were  the 
result  of  frequent  intercourse  with  pro- 
stitutes. At  the  end  of  September — that 
is,  seven  weeks  after  the  first  appear- 
ance of  the  ulcers — the  patient  com- 
])lained  of  evening  headache,  general 
inaluUe,  ])ro[use  night  sweats  and  fever- 
ishness.  This  was  followed  by  a  papu- 
lar eruption  on  the  sides  of  the  ti'unk 
and  the  flexor  surfaces  of  the  extremi- 
ties. Mercurial  inunctions  were  pre- 
s<.'ribed  at  first,  and  later  iodide  of  po- 
tassium. This  treatment  was  continued 
from  time  to  time  for  the  diHercnt  sym- 
jitoms  of  syphilis,  which  finally  disap- 
])cared  in  1890.  In  August,  1897,  on  the 
fourth  day,  after  impure  sexual  con- 
gress, two  small  sores  appeared  in  the 
furrow  behind  tlu^  glans.  Those  were 
diagnosed  by  the  local  doctor  as  soft 
chaiici-es,  and  cauterised  with  carbolic 
acid.  When  the  scab  fell  oil'  the  base 
and  edges  of  the  uli'crs  coninicnccd  to 
thicken,  anil  the  right  inguinal  glands  to 
swell.  Tlie  ulcers  were  treated  with  a  5  per 
cent,  solution  of  carbolit'  a<'id  ;  they  soon 
healed,  but  the  thickening  kej)t  increas- 
ing. The  jiatient,  however,  considered 
himself  cured,  ile  drank  wine,  and  led 
a  free  and  active  life.  In  the  begiiniing 
of  December  (about  three  and  a  half 
months  after  the  .'ijipcaranre  of  the 
clianen'H)  he  accidentally  iliscovercd  a 
rash  on  his  body  ;  after  this  several 
moist  and  thickened  |)atclies  appeared 
on  his  penis.  \\r  then  consulted  Tar- 
iiovski,  who  found  a  moist  jiapnle  about 
2  em.  in  diameter  in  the  fnirow  behind 
the  glans,  in  the  same  place  where  the 
soft  HorcH  appearcMl  in  August.  There 
was  W(dl-niail<ei|  induration  round  the 
IHjIiule.  The  glans  ilH(dt  was  studded 
with     dry     inillet-shai>ed     and     lentil- 


shaped  papules.  In  the  right  groin  one 
could  feel  an  enlarged  gland  the  size  of 
a  woodnut,  firm,  elastic,  and  somewliat 
tender  on  manipulation.  The  whole 
trunk  of  the  body,  and  especially  its 
sides,  were  covered  with  numerous  scat-  , 
tered  macula;  of  syphilitic  roseola;  in  t 
some  parts  the  spots  were  raised,  and 
changed  into  papules.  Along  the  spine 
there  were  several  papules  commencing 
to  scale.  Similar  papules  were  present 
on  the  right  palm.  On  the  haiiy  part  of 
the  head  there  were  a  few  crusts  of 
superficial  syphilitic  impetigo.  In 
short,  the  patient  showed  a  characteristic 
polymorphous  sypliilide  (primary  rash). 
Tlie  patient  was  also  seen  by  Drs. 
Yavine  and  Schapiro,  of  St.  Petersburg, 
who  had  no  doubt  that  they  had  to  deal 
with  a  fresh  syphilitic  infection.  It  is 
also  interesting  to  add  that  the  patient's 
mother,  who  died  of  general  paralysis, 
liad  several  symptoms  strongly  suggest- 
ing that  she  was  infected  with  syphilis 
previous  to  the  bii'tli  of  the  patient. 
The  latter,  who  was  the  ninth  child, 
suffered  when  7  years  old  from  paresis 
of  the  right  side  of  the  body,  which  dis- 
appeared only  after  several  years'  treat- 
ment. 

<'130)  Liirvie  in  the  I'oiiluiictlval  Sac. 

tlAi'OLON'fiO  (Giornale  delV  Assoc.  Nnpo- 
letana  di  Medici  e  Naturalisti,  March, 
1898)  records  the  case  of  a  boy  who  had 
some  dust  blown  into  his  eye  while 
playing  ;  this  caused  considerable  irri- 
tation. When  seen  an  hour  later  there 
was  slight  blepharospasm  and  marked 
bulbar  "injection  and  watering.  _  No 
foreign  body  could  be  perceived  at  first, 
though  the  everted  lids  and  the  eye 
were  carefully  examined ;  closer  ex- 
amination, however,  showed  a  minute 
white  fleck  on  the  limbus,  which 
became  mobile  ;  it  was  removed,  further 
search  made,  and  a  second  one  found. 
They  proved  to  be  larvpe  of  one  of  the 
species  of  tacliinariffi,  their  length  being 
about  I  millimetre. 


Vi3l}  Pi'liiiury   AclinuiiLTCunls  of  llio  Hkiii. 

KxMKN  {IVie7i.  med.  U'och.,  1898,  No.  18) 
reports  a  case  of  actinomycosis  appear- 
ing in  and  limited  to  the  skin;  this  is 
the  rarest  form  of  the  alfection,  and  as 
it  has  a  marked  tendency  to  licaling, 
it  may  give  rise  to  great  dilliculty  in 
diagnosis.  Tlu'  patient  in  this  case  had 
suU'ered  on  and  oil  from  the  disease  for 
six  years.  For  the  last  three  there  had 
been  a  persistent  ulcer  on  the  right 
thigli,  which  was  partially  scarred  over, 
but  resisted  all  ri^medies.  It  was  at 
first  thought  to  be  due  to  friction,  the 
Jiatient  being  a  cavalryman.  .Vll 
<irdinary  anlisciitic  rcnu'dies  failed, 
and  the  slowly-growing  ulcei'  was  re- 
garded as  either  tubeiculous  or  syphil- 
itic. Treatment  by  iodide  was,  liow- 
ever,  equally  unavailing,  even  when 
supplemented  by  scraping.  Chronic 
IcN'er  was  next  thought  of,  but  could 
not  b(^  confirnuMl  bactcriologieally. 
f'ii.ally,  a  careful  examination  of  tlu^ 
pus  revealed  the  iircscnce  of  the  rag 
fungus;  cultui;es  again  failed,  perhai>s 
on  account  of  tln^  antiseptics  wliich 
had  been  applied  to  the  ulcer.      Treat- 
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ment  by  means  of  large  doses  of 
iodide  of  potassium  was  now  can-ied 
out,  with  tlie  good  result  that  under 
60  grains  a  day  tlie  infiltration  of  the 
edges  lessened,  the  granulations  became 
healthy,  and  the  whole  ulcer  shallower 
and  more  covered  in.  The  author,  in 
showing  the  case,  expressed  the  hope 
that  tliis  remedy  would  avert  the 
danger  of  metatases. 

Vt3it    Woublf  tbiincrc  of  the  llils. 

Helbron,  of  V.  Michel's  clinic  {Miinch. 
med.  If'och.,  May  24tli,  iSgS),  reports  a 
case  in  a  boy  aged  1 1 .  On  the  upper  and 
lower  lids  there  was  a  semicircular 
raised  ulcer,  with  a  yellowish  grey 
slough.  "When  the  eyelids  were  closed, 
the  two  halves  made  almost  a  complete 
circle.  On  the  lower  lid,  in  addition, 
there  was  a  hard  swelling  in  connection 
with  the  tarsal  cartilage,  but  separate 
from  the  ulcer.  The  gland  in  front  of 
the  ear  and  also  one  beneath  the  jaw 
were  enlarged.  The  ulcers  healed  in 
about  four  weeks.  Six  months  later 
there  was  an  iritis  in  the  left  eye.  There 
were  also  two  masses  of  granulative 
tissue  in  the  neighbourhood  of  the  lig. 
pectinatum.  A  week  later  an  opacity 
appeared  on  the  posterior  wall  of  the 
cornea,  and  an  indurated  nodule  in  the 
tissue  of  the  left  upper  eyelid.  A  slight 
opacity  was  then  noticed  in  the  vitreous, 
and  there  was  also  a  commencing  optic 
neuritis.  In>'nction  treatment  was  com- 
menced a  mi*  ith  later.  The  patient  ulti- 
mately made  a  good  recovery.  A  double 
chancre  of  the  lids  is  very  rare.  The 
origin  of  the  disease  was  traced  in  this 
case  to  the  boy  sleeping  with  an  elder 
sister,  who  had  mucous  tubercles  in  the 
mouth  and  other  evidences  of  syphilis. 
The  disease  was  in  all  probability  con- 
veyed by  kissing.  The  granulation  tissue 
swellings  in  the  iris  should  be  looked 
upon  as  papules  of  the  second  stage. 
The  vitreous  did  not  present  the  charac 
teristic  opacity  usually  seen  in  syphilis. 
An  acute  syphilitic  neuritis  occurs 
usually  early,  within  i  to  5  years.  The 
earlier  it  appears  the  better  the 
prognosis,  as  in  this  case.  The  s>T3hilitic 
manifestations  remained  here  confined 
to  the  eyes,  showing  thus  a  local  less- 
ened i-esistance. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

4'J33>  11.1  <lal  III  Tlliiioilr  of  Utary. 

I<CUULTZK  {Xeit.  f.  (ielinrtah,  II.  Gyniik, 
vol.  xxxviii,  Tart  3,  1S9S)  already  de- 
scribed a  case  of  true  hydatid  disease  of 
tlie  ovary  in  the  Festschrift  issued  in 
1894,  the  jubilee  year  of  the  Berlin  Ob- 
stetrical Society,  page  125.  The  cyst 
was  nearly  six  inches  in  diameter,  and 
was  freely  movable;  30  echinococcus 
cysts  were  enucleated  from  the  omentum 
and  mesentery.  Last  autumn  Schultze 
operated  on  a  second  case  at  Jena.  The 
patient  was  a  married  woman  about  30 ; 
an  attack  of  fever  had  followed  her 
second  and  last  confinement  ;  she  kept 
her  bed  for  three  months,  and  then, 
when  27  years  old,  recovered  completely. 
For  a  few  yeai's,  not  precisely  stated  iu 


the  report,  she  remained  well.  Kor 
tliree  years  before  the  operation,  the 
patient  was  troubled  with  severe  pain 
whenever  she  bent  down,  though  slie 
could  lift  a  weight  without  feeling  any 
pain  at  all.  Schultze  detected  a  cystic 
ovarian  tumour.  On  opening  the  abdo- 
minal walls  a  shiny  white  cyst  wall, 
moderately  vascular,  was  exposed.  The 
tube  was  stretched  and  drawn  upwards, 
the  mesosalpinx  ran  normally  on  to  the 
tumour,  which  was,  therefore,  clearly 
ovarian.  On  tapping  an  absolutely 
colourless  fluid  escaped.  The  pedicle 
was  very  broad ;  in  passing  the  trans- 
fixing needle  through  its  substance  the 
operator  noticed  that  some  more  colour- 
less fluid  escaped.  Then  it  was  found 
that  the  base  of  the  cyst  burrowed  into 
the  lower  part  of  the  broad  ligament. 
In  attempting  enucleation  the  cyst  wall 
was  torn  and  an  echinococcus  escaped. 
So  close  were  the  deep  adhesions  tliat 
the  base  of  the  cyst  could  not  be  extir- 
pated, but  was  fixed  to  the  lower  angle 
of  the  wound,  the  remaining  three 
quarters  of  the  tumour  were  cut  away. 
The  peritoneal  cavity  was  carefully 
searched,  but  no  more  hydatids  were  de- 
tected even  in  the  omentum,  mesentery, 
or  liver.  The  base  of  the  cyst  was 
washed  out  and  drained  ;  it  granulated 
and  filled  up  very  well.  There  was  no 
rise  of  temperature  during  conva- 
lescence. Exactly  four  months  after  the 
operation  the  patient  was  in  perfect 
health.  The  ovarian  cyst  was  full  of 
characteristic  daughter  cysts.  Schultze 
adds  to  his  report  a  valuable  biblio- 
graphy of  cases  of  echinococcus  of  the 
ovary. 

<-i34)  Intci-stlliul  nut  Iileiitlciil  Willi    Tiibo* 
uterine   Preunaucy. 

Beckmann  {Zeit.  f.  Geburtsh.  u.  (ii/niik., 
vol.  XXXV  iii,  fart  3,  1S98)  relates 
a  ease  in  his  own  experience  where 
he  found  a  true  interstitial  pregnancy, 
the  sac  being  absolutely  independent  of 
the  uterine  part  of  the  tube,  whilst  there 
was  no  question  of  a  rudimentaiy  horn 
or  allied  teratological  condition.  The 
patient  was  27  ;  her  last  pregnancy 
ended  eight  years  since.  The  period 
was  quite  regular  till  it  suddenly  ceased, 
and  when  it  had  been  absent  four  months 
she  was  seized  with  violent  abdominal 
pain,  followed  by  syncope  and  pallor. 
The  peritoneum  was  full  of  blood,  and  a 
fcetus  was  found  in  the  coils  of  the  small 
intestine ;  it  was  a  male,  over  6.J  inches 
long.  A  retroperitoneal  hysterectomy 
was^  performed,  and  the  patient  was 
saved.  Beckmann  describes  the  uterus 
and  the  sac  with  great  minuteness,  but 
without  any  drawings.  The  sac  was  as 
big  as  an  apple,  and  lay  in  the  uterine 
wall  close  t<ithe  leftcornu  ;  the  relations 
of  the  round  ligament  were  normal,  the 
left  Fallopian  tube  ran  on  the  upper- 
most part  of  the  sac,  a  little  posterior  to 
tlie  seat  of  rupture.  Tlie  lumen  of  tlie 
tube  lay  normally  in  its  substance,  and 
did  not"  communicate  at  any  point  with 
tlie  cavity  of  the  sac.  The  true  uterine 
cavity  was  regularly  lined  with  a  de- 
eidua  of  a  pale  pink  colour,  the  wall  of 
the  sac  bulged  into  it,  but  there  was  no 
communication  between  their  cavities. 


There  was  a  well-fi)rmed  placenta  lining 
the  inner  wall  of  the  sac,  where  it  bulged 
towards  the  true  uterine  cavityjextending 
to  the  upper  part  of  the  sac.  The  round 
ligament  ran  from  the  outside  of  the 
sae  towards  the  inguinal  canal,  not  from 
between  the  sac  and  the  uterus  as  in 
tubo-uterine  pregnancy.  The  former 
site  of  origin  is  also  seen  in  pregnancy 
in  a  i-udimeiitary  horn,  but  Beckmann 
examined  the  uterus  very  carefully  and 
was  satisfied  that  there  w^as  not  a  trace 
of  any  division  of  the  uterus  into  ab- 
normal cornua.  Beckmann  admits  that 
this  ''ti-ue  interstitial  pregnancy"  is 
closely  allied  to  the  tubo-uterine  variety. 
The  ovum  imbeds  itself  in  ihe  musculosa 
of  the  uterus  immediately  on  issuing 
from  the  uterine  orifice  of  the  tube.  The 
author  discusses  the  subject  at  length, 
quoting  a  large  number  of  cases.  He 
believes  that  if  diagnosed  very  early 
the  cervix  may  be  dilated,  and  the  sep- 
tum between  the  uterus  and  the  cavity 
of  the  sac  incised  so  as  to  allow  of  the 
delivery  of  the  foetus  through  the  nor- 
mal passage. 


PATHOLOGY. 


i'iJ'ti  Bai'toriolotffy  of  Eiiltleuiir  Pnt-iiiiiunia  in 
Houlh  Afrlra. 

K0LI.E  CBeut.  vied.  »"ooA.,  July  7th,  1898) 
had  the  opportunity  of  making  a  bac- 
teriological investigation  of  a  pneumonia 
epidemic  which  occurred  during  Novem- 
ber and  Decemlier,  1897.  -V  Commissitin 
of  inquiry  was  appointed  at  Kimberley 
to  ascertain,  if  possible,  the  etiological 
factors  of  the  outbreak.  There  was  a 
prevalent  belief  amongst  medical  men 
in  South  Africa  that  croupiius  pneu- 
monia was  distinct  from  the  European 
disease  in  its  etiology.  Kolle's  re- 
searches with  regard  to  this  recent  epi- 
demic 50  to  prove  that  no  such  distinc- 
tion exists.  Out  of  15  cases  in  which  a 
post-mortem  examination  was  made, 
Fraenkel's  diplococcus  was  found  in  11, 
whilst  tlie  influenza  bacillus  was  dis- 
covered in  4  cases.  In  iS  sputum  ex- 
aminations the  influenza  bacillus  was 
found  in  2  cases,  and  the  diplococcus  in 
16.  No  case  was  free  from  micro- 
organisms. T}T)ical  cultures  of  the 
influenza  bacillus  were  obtained  on  blood 
agar,  the  diplococcus  was  cultivated  on 
glycerine  agar.  The  death-rate  was 
unusually  high,  from  60  to  70  per  cent. 
The  epidemic  occurred  amongst  the 
lioor,  who  lived  in  badly  ventilated 
dwellings.  The  pathological  anatomy 
resembled  the  European  disease  in  every 
particular ;  moreover,  the  biological 
cli.Ti-acters  of  I'feifl'er's  influenza  bacillus 
and  Kraeiikel's  diplocw'cus  showed  no 
variation  in  type  from  the  commence- 
ment to  the  end  of  the  epidemic. 

(43S>  Klitnry  LcKlnn!!  In  Mnlnrin. 

G.  li.  Picci  has  investigated  (//  Poli- 
cliiiico,  vol.  V,  1S9S)  the  efl'ects  of  ma- 
laria on  the  kidney.  Besides  produc- 
ing a  simple  nlbnminuria,  this  disease 
may  cause  actual  lesion  of  the  kidneys, 
though  the  tendency  to  do  so  does  not 
appeared  to  be  marked,  and  such  renal 
lesions  as  are  produced  by  malaria  seem 
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to  be  more  common  in  autumn  and 
spring  than  at  other  seasons,  and  more 
particularly  occur  in  young  patients. 
There  does  not  seem  to  be,  according  to 
the  writer,  any  relation  between  the 
severity  of  the  one  and  the  other ;  thus  a 
slight  attack  of  malaria  may  in  certain 
patients  produce  well-marked  nephritis, 
and  renal  lesions  are  not  more  liable  to 
occur  in  a  first  attack  than  in  any  others. 
Usually  the  renal  lesion  is  subacute  and 
accompanied  by  few  symptoms,  and  is 
desquamative  or  tubular  in  character, 
and  in  the  great  majority  of  cases  there 
is  restoration  to  health  without  any 
trace  of  the  lesion  being  left.  At  the 
same  time,  should  there  be  repetition  of 
the  malarial  attacks,  there  is  a  marked 
tendency  for  a  renal  lesion  to  become 
permanent.  Sometimes  a  nephritis  of 
an  acute  cliaracter,  and  much  more 
marked,  may  arise  from  malaria  and 
pass  into  a  chronic  form,  but  the  author 
observes  that  some  of  the  more  usual 
features  of  the  disease  may  be  absent. 
•  Kdema  is  generally  present.  The  renal 
attack  may  appear  during  the  febrile 
period  or  after,  the  latter  form  being 
styled  by  the  author  post-malarial,  as  it 
may  only  first  appear  several  days  after 
the  attack.  It  is  possible  that  the  so- 
called  eases  of  malarial  haemoglobinuria 
are  in  point  of  fact  instances  of  acute 
malarial  nephritis.  The  writer  refers  to 
some  rare  cases  of  acute  anasarca  with- 
out albuminuria  as  occurring  in  malaria. 


('i37>    H|»lfnerloiii>'    anil    liireclive  l>iMeaJS«*)«> 

(louuMO.NT  A.NU  DuKFAU  liave  camed  out 
an  extensive  series  of  experiments 
(Arc/i.  de  Mid,.  Expir.,  Jlay,  1898) 
witli  tlie  view  of  ascertaining  the  sus- 
ceptibility of  animals  to  inoculation  of 
certain  micro-organisms  after  splenec- 
tomy. They  find  that  the  influence  of 
the  spleen  is  very  variable  and  its  ex- 
planation obscure.  The  apparent  con- 
tradictions are  due  to  variable  factors, 
HUcli  a«  the  form  of  virus  inoculaU'd  and 
llie  time  elapsing  between  s])lenectomy 
and  tlw;  injection  of  a  pure  culture  of 
mjcro-rirganisms.  The  animal  selected 
by  the  wriU;rH  was  the  rabbit,  the  reason 
being  that  splenectomy  in  tliis  ease  is 
a  fairly  easy  operation  and  doe«  not 
cause  any  appreciable  cliange  in  the 
animul's  lu-alth.  They  show  tliat  a 
sjilenectomiHol  rabbit  is  more  suscep- 
tible than  a  control  animal  to  the  etl'ects 
of  the  bacillus  pyocyaneus,  whidher  the 
Hpleeii  has  been  recently  removed  or 
not.  A  rabbit  recently  deprived  of  its 
spleen  is  more  Huseeptlbleto  the  staphy- 
loc'X'cUB  pyogenes,  but  Hhoubl  somirtime 
Imve  elapseij  between  the  operation  and 
the  inji-elion  the  animal  seems  more  re- 
Hislaiil.  In  a  case  wliiTe  .Marmorek's 
BtaphylocfK'ciiH  wan  iiiji'cleil  inloa  rabbit 
rei-cnlly  HpleneetomiHcd,  there  was  eon- 
siderably  jjreater  rcHistanee  than  in  a 
conlriil  animal,  the  oppositi-  being  the 

•  ■HHe  where  the  Hplenecloniy  was  of  some 

•  liiraliiiii.  A  rabbit  H]jleiiectomihed  frum 
nix  to  Ihirty-fciur  days  has  u  cdUHlderable 
niiiniint  i.f  reHistiiiice  to  the  toxin  of 
HtapliylociHiiiM  pydgenes.  Shoubl  the 
dunilioii  \h-  of  older  standing'  the  result 
is  the  opl)osite.  There  is,  tlierefoie,  a 
certuin  dogrob  of  ])aralleliHin  between 
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the  effect  of  splenectomy  in  the  presence 
of  infection  and  antitoxin  of  staphylo- 
coccus. A  spleneetomised  rabbit  seems 
to  resist  diphtheritic  toxin  to  a  greater 
extent  than  an  unoperated  animal.  The 
explanation  of  the  diversity  in  the 
effects  of  splenectomy  according  to  the 
virus  inoculated  seems  to  lie  in 
some  form  of  serum  change  undergone 
after  operation.  Thus,  the  serum  of  a 
spleneetomised  rabbit  of  eight  days' 
duration  is  microbiophilous  for  staphy- 
lococcus pyogenes,  but  bactericidal  or 
immune  for  the  streptococcus  of  Mar- 
morek.  The  spleen,  therefore,  seems  to 
secrete  sulistances  which  are  of  use  or 
the  contrary  to  the  organism  for  its 
defence  according  to  the  species  of 
pathogenic  micro-organism  which  may 
attack  it.  From  this  it  seems  that 
splenectomy  does  not  prevent  im- 
munisation, but,  on  the  other  hand, 
it  cannot  be  said  that  it  is  without 
influence. 

<?38>  Aiiiu'lltp   ill   l>ASi>iitery  aiiil  EuleriliM. 

KoEMER,  of  Hamburg  {M'dnch.  med. 
U'oc/i.,  .January  nth,  1898),  first  refers 
to  the  recorded  investigations  into  this 
subject.  His  observations  were  made 
upon  17  oases  of  dysentery  in  adults 
and  2  cases  of  dysenteric  diarrhwa  in 
children.  The  demonstration  of  the 
amceba  is  easy.  Some  of  the  mucus  is 
examined  on  a  slide  at  about  the  body 
temperature.  The  specimen  may  be 
fixed  with  sublimate,  then  hardened  in 
absolute  alcohol  and  stained  in  logwood 
and  eosin.  The  author  found  the 
amceba  in  all  the  cases  recognised 
clinically  as  dysentery,  including  those 
coming  from  abroad  as  well  as  those 
arising  at  home,  with  the  exception  of 
the  two  ehildi'cn.  The  aniffibse  showed 
active  movements,  especially  in  the 
cases  from  the  tropics.  There  were 
no  perceptible  differences  between  the 
auKebie  from  tropical  dysentery  and 
those  from  European  dysentery.  In 
both  forms  the  arnreba;  contained 
red  cells  or  their  i-emains,  and  in 
I  case  an  eosinophyl  cell  was  present. 
The  amceba  mostly  had  a  rounded 
nucleus  and  nucleolus,  but  sometimes 
several  nuclei.  The  chromatin  was 
sometimes  arranged  at  either  pole,  as  if 
division  of  the  ama-ba  was  taking  place. 
In  a  few  specimens  the  ectoplasm  was 
seen  to  be  dill'erentiated  from  the  cndo- 
|ilasm.  No  encysted  forms  were  found. 
The  author  was  able  to  si't  up  dysentery 
in  2  out  of  6  cats  by  feeding  llicm  on 
ilysenterie  stools.  Notwithstanding 
these  results,  he  does  not  look  U])oii  the 
I'ausation  of  dyseiiteiy  as  solved.  The 
amo'ba,  like  the  monadines,  may  only 
be  Kai)roi)hytic.  The  most  imi)oilaiit 
lioint  in  favour  of  the  pathogenic  pro- 
jierties  of  the  aitKcba  is  its  exclusive 
preHenee  in  dyseiileric  heiiatie  aliscess. 
riiari'ot'H  crystals  were  also  fouml  in  the 
dysenteric  stool  in  the  authoi-'s  eases. 
The  treatment  consisteil  in  rest  in  bed, 
milk  mikI  later  houjis,  tannic  acid  (i  jier 
cent.)  injections,  and  in  acute  cases  de- 
coct ion  of  salep.  I  lot  fomentations  were 
]ilai'e(|  on  the  alnlonieii,  and  a  strong 
ipecacuanha  infusion  or  u  prei)aration 
of  the  fortex  of  simarubra  and  granato 


roots  was  given  by  the  mouth.  The 
latter  was  veiy  successful  in  3  cases. 
Measures  were  also  taken  to  prevent 
any  possible  spread  of  the  disease. 

('J39>   The   I'itiise  of  Aeslll(iiii><i<iu. 

NicoLLE  {Ann.  de  I' Inst.  Pasteur, 
Marcli,  1898)  ijublishes  a  researt^h  on  the 
true  nature  of  the  agglutination  of 
microbes  and  sei'ums,  mainly  conducted 
upon  the  typhoid  bacillus  and  B.  coli 
communes.  These  organisms  contain 
an  agglutinable  substance  both  when 
living  and  when  killed  by  heat  or  anti- 
septics. Their  filtered  cultures,  also, 
when  treated  with  appropriate  serums, 
give  masses  visible  to  the  naked  eye, 
and  resembling  microbial  agglomera- 
tions, both  in  microscopical  appearance 
and  in  colour  reactions.  This  result  is 
best  obtained  after  warming  in  the  incu- 
bator for  fifteen  to  twenty  hours,  and  is 
rendered  more  rapid  and  noticeable  by 
the  addition  of  talc  powder  or  of  the 
young  culture  of  another  microbe.  If 
the  organisms  are  taken  from  a  young 
culture,  their  bodies,  after  washing  with 
distilled  water,  and  the  liquid  in  which 
they  have  been  macerated  both  agglu- 
tinate, the  one  behaving  almost  like 
normal  microbes,  the  other  like  a  filtered 
culture.  The  presence  of  the  agglutin- 
able substance  as  an  integral  part  of  the 
body  of  the  microbe  is  a  constant  fact, 
whatever  may  be  the  conditions  under 
which  the  culture  was  made.  The  sub- 
stance is  extremely  resistant  to  physical 
agencies,  such  as  heat,  cold,  sunlight, 
drying  and  high  pressi'.re  ;  even  a  certain 
number  of  antiseptics  do  not  prevent 
the  phenomenon.  The  agglutinable 
material  is  soluble  in  water,  acids  and 
alkalies,  and  also  in  ether  and  absolute 
alcohol.  In  tliis  last  respect  it  difl'ers 
entirely  from  microbial  toxins,  which 
are  precipitated  from  their  solutions 
by  absolute  alcohol.  Nor  has  it  anything 
in  common  with  bactericidal  power, 
which  is  destroyed  by  a  temperature  of 
60°  C.,  by  which  the  property  of  agglu- 
tination is  unaflected.  Nor  can  thc^  ag- 
glutinating power  be  a  sign  of  infection, 
strictly  sjieaking,  since  it  can  be  pro- 
duced by  the  inoculation  of  a  microbe 
deprived  of  all  virulence  or  of  a  filtered 
culture.  It  is  simply  the  indication  of 
the  passage  into  the  organism  of  tlie 
specific  agglutinable  substance.  The 
amount  of  this  substance  jiroduccd  bears 
no  relation  to  the  virulence  or  the  toxicity 
of  the  cultures  eiiiploye.l.  In  young 
yernis  the  substance  is  present  only  in 
the  microbes,  later  on  it  gets  into  the 
HuiTounding  fluicl  as  well.  Its  main  cha- 
racteristic is  its  power  of  agglomerating 
and  of  causing  the  bodies  containing  it 
to  agglomerate  in  the  ]>reseiicc  of  active 
serum.  The  same  ed'ecl  is  produced  if 
the  pernni  is  ad<led  to  an  etliereal  or 
alcoholic  extract  of  the  agglutinable 
substance  mixed  with  liouillon.  Nicolle 
agrees  with  <iruber  that  it  resides  in  the 
outermost  layer  of  the  microbes,  and 
that  the  phenomenon  of  ay;glutination 
consists  in  the  coagulation  an<l  coal- 
escence of  the  exlc'in;il  danL;crs  of  agglu- 
tinalile  or^^MiiisMis.  It  is  a  purely  jiassivc 
])lienomenon,  dependent  sohdy  on  the 
influence  of  the  appropriate  serum. 
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MEDICINE. 

VHO}  <;sis<rif  Tptany. 

Su-.XKHs\Bprl.  klhi.  U'lich.,  Anffnst  ist 
4jnd  8th,  1898)  relates  2  cases  of  tetany 
-complicatiug  gasti-ic  dilatation,  (i)  A 
girl,  aged  21,  was  known  to  eomplain  of 
■discomfort  in  the  epigastrium  for  a 
week.  This  was  followed  by  vomiting, 
4ind  then  by  tetany  on  the  next  day.  She 
was  admitted  moribund.  The  hands 
.and  feet  were  involved,  and  there  was 
-opisthotonos  bnt  no  trismus.  Death  oc- 
curred in  three-quarters  of  an  hour  from 
respiratory  failure.  At  the  necropsy, 
the  pylorus  was  much  naiTOwed  by  the 
■cicatrisation  of  two  ulcers,  and  the  sto- 
mach was  greatly  dilated.  (2)  A  woman, 
aged  42,  had  suffered  for  many  years 
with  gastric  symptoms,  but  had  been 
much  wor.~e  during  the  past  live  years. 
There  had  been  pain,  acid  enictations, 
«nd  vomiting,  but  she  continued  to  work 
*mtil  the  day  before  admission.  During 
the  following  night  there  was  pain  in 
the  limbs,  and  tetany  appeared.  On 
.admission  she  was  found  to  be  much 
•wasted.  The  neck  and  trunk  muscles 
'became  involved  as  well  as  the  limbs, 
Jind  later  the  facial  and  jaw  muscles. 
There  was  a  trace  of  albumen  in  the 
airine.  Death  occurred  irom  respiratory 
failuj-e  witliin  twenty-four  hours  of  the 
onset  of  the  tetany.  At  the  necropsy 
tliere  was  marked  gastric  dilatation  as 
4he  result  of  the  cicatrisation  of  a  small 
gastric  ulcer.  Gastric  tetany  is  rare. 
In  Finland,  where  gastric  dilatation  is 
•common,  only  4  cases  of  this  form  of 
-tetany  including  the  above  cases  are 
known  to  the  author.  It  has  been  attri- 
buted to  desiccation  of  the  tissues  and 
4o  reflex  irritation.  Frankl  Hochwart 
■even  suggests  that  tetany  may  be  an 
infective  disease.  At  present  auto- 
dntoxioation  isthemost  usually-accepted 
■cause.  In  gastric  tetany  authorities 
have  at  times  quite  failed  to  isolate  a 
•convulsive  poison.  Bouveret  and  De\'ic 
attempted  to  show  that  gastric  tetany 
■was  a  complication  of  hyperchlorhydria. 
They  induced  convulsions  in  animals  by 
injecting  an  alcoholic  extract  of  the  sto- 
nmach  contents  from  a  case  of  this  kind. 
Sievers  then  gives  short  details  of  27 
■fatal  cases  of  gastric  tetany  collected 
from  the  literature  of  the  subject.  In 
most  cases  the  dilatation  was  due  to  the 
•cicatrisation  of  an  ulcer,  and  therefore 
hyperehlorhydria  was  prol>ably  jiresent. 
In  some  cases  there  has  been  no  such 
cicatrised  ulcer,  and  in  other  cases  there 
iwaa  presumably  no  hyjierehlorhydria, 
.as,  for  instance,  in  Blazicek's  case, 
■where  an  enlarged  gall  bladder  pressed 
■on  tlH"  duodenum.  In  3  of  the  27  cases 
above  referred  to  a  simple  ulcer  was 
■comjylicated  l)y  carcinoma.  On  account 
of  the  exceptions  met  with,  Sievers 
thinks  that  liouveret  and  Devie's  ex- 
planation is  unsatisfactory.    The  reason 


why  tetany  more  often  complicates  gas- 
tric dilatation  dne  to  a  cicatri-(d  ulcer 
may  be  that  in  these  cases  the  dilata- 
tion and  retention  of  the  stomach  con- 
tents are  most  marked.  Tlie  author's 
paper  is  abundantly  illustrated  from  the 
literature  of  the  subject. 

('3411  l.niidry*n  Pitral>  ftin. 

-Mll.t.^i  AND  Sl'II.I.FIt  (J'llrni.  nf  7\'err<»ts 
Mental  Disease,  June,  1898)  report  a  case 
of  Landry's  paralysis.  A  man,  aged  3; 
years,  after  weakness  for  one  month  and 
some  numbness  of  the  feet,  complained 
of  numbness  in  both  hands  and  was 
unaVile  to  execute  line  movements.  Then 
he  began  to  fall  in  walking  and  witliin 
live  days  from  the  onset  of  definite 
symptoms  all  the  extremities  were  com- 
pletely paralysed  and  tliei-e  was  ^nme 
difficulty  in  respiration.  TSvo  days  later 
there  was  much  dy.tpno?annd  dygjihagia; 
the  limbs  were  slightly  rigid,  sensation 
was  normal,  tlicre  was  no  tenderness, 
pain  which  had  been  present  in  the 
thighs  Iiad  now  passed  away,  tendon  re- 
flexes in  the  lower  limbs  were  lost,  the 
sphincters  were  not  aSected,  the  fundi 
and  ocular  muscles  were  nornial.  Con- 
sciousness remained  until  death,  which 
occnjTed  seven  days  after  the  onset  of 
definite  symptoms.  Posf  moitem,  the 
peripheral  nerves  showed  considerable 
neuritis,  there  was  some  round  cell  inlil- 
tration  of  parts  of  the  si>lnal  cord, 
meninges  and  nerve  roots,  and  also  of 
the  medulla  oblongata ;  the  cells  of  the 
anterior  horns  of  the  cord  were  much 
altered,  being  swollen,  rounded,  and  too 
homogeneous  in  the  centre.  There  were 
no  hfemonhages.  The  brain  was  noi-mnl. 
No  mici-o-organisms  were  found.  The 
writers  have  collected  tlic  recorded  cases 
of  Landry's  paralysis,  and  fi-oni  a  study 
of  these  and  of  their  own  case  draw  the 
following  conclusions:  (i)  That  there  is 
a  form  of  ascending  flaccid  pai-alj-sis  with 
little  disturbance  of  sensation,  with 
normal  electrical  reactions,  and  without 
involvement  of  sphincters,  and  that  this 
is  of  rapid  course,  usually  terminating 
in  death.  (2)  Atypical  cases  occur  and 
transitional  forms  which  make  the  dia- 
gnosis between  Landiy's  paralysis,  poly- 
neuritis and  myelitis  difficult.  (3)  It  IS 
possible  that  in  some  cases  no  lesions 
exist,  but  such  cases  were  n-corded  when 
the  methods  of  examination  were  im- 
perfect. It  may  be  that  in  these  cases 
the  patient  succumbs  to  toxrrmia  before 
demonstrable  changes  in  the  nervous 
system  take  place.  (4)  Landry's  para- 
lysis mav  be  ilvic  to  myelitis  alone.  (5) 
Polyneuritis  may  be  present,  but  changes 
in  the  anterior  cornual  cells  will  usually 
be  found  by  XissVs  stain.  (6)  If  Is  pro- 
bable in  some  cases  at  least  that  the 
entii-e  peripheral  motor  neuron  is  at- 
tacked at  the  same  tunc  by  the  poison  of 

the  disease. 

■  •[•■•  ....<■    1   I    "   •. 

(SIS)  Tlic    Fae«orfi    Prr'aispotliiK    lo    rneu- 
■iionln. 

Fkrmi  .\Nn  MoNTF.s.vNi  (Ceiitralbl.  /. 
Bnkter.,  xxiii,  1-4)  have  can-icd  out  an 
exhaustive  series  of  rescai-chcs  into  the 
conditions  influencing  the  morbility 
and  mortality  from  lobar  pneumonia  in 
various  towns  and  in  diflferent  classes  of 


society'.''  They  show  that  meteorological 
factors  are  not  tlie  sole  ones  concerned 
in  the  spread  of  jineumonia  from  town 
tn  town.  There  is  no  doubt,  however, 
that  the  cliaraeter  of  the  winds,  the 
liability  to  feudden  chanpetj  of  temjHTa- 
ture,  and  the  relative  humiility  have  an 
impoit.ant  influence,  so  that  the  liability 
of  particular  cities  and  di>tri(  t>  to  be 
infested  with  pneumonia  depc  nds  upon 
thi'ir  j)osition  with  rel.ation  tu  mountain 
peaks,  lakes,  and  the  sea.  Climatic  con- 
ditions act  also  indrrettlyby  influeneing 
the  habits  of  the  indwellers.  Tlins, 
when  these  are  sucli  that  much  work  is 
done  in  tlie  open  air.  there  is  often  great 
exposure  to  Oiills  although  the  weather 
is  in  "cneral  mild.  The  provaU-uce  of 
given  discn^i--  ii'  certain  towns  may  also 
l)e    traced  ■     cases   to   the  pre- 

jwnderanc  jiarticular  industry. 

The  characur  of  the  )nh:ibitanls  may 
play  a  further  important  \'-Mt :  thus,  the 
haV'iliial  can-lessness  of  the  Xc.npolitans 
predisposes  them  to  pneumonia  lav  more 
than  the  Piedmontese.  Quc.-tions  of 
diet,  and  jiarticularly  of  the  abuse  of 
ak-oholic  drinks,  must  likewise  be  con- 
sidered. Then,  again,  there  is  the 
economic  condition  of  the  various 
towns,  increasing  or  diminisliing  as  it 
does  the  resisting  powers  of  tlie  in- 
habitants; with  tills  is  bound  up  the 
tonally  important  question  of  public 
and  personal  hygiene.  Failure  in  any 
of  these  conditions  leads  to  IntTcased 
morbility  frxn  pneimionia.  and  no  doubt 
from  all  other  infectious  diseases,  wliile 
at  the  same  time  there  is  a  enater 
tendency  on  the  i^art  of  those  attacked 
by  the  disease  to  succumb  to  it.  Aliove 
all,  in  spite  of  the  less(-ned  exp<-'sure, 
there  seems  to  be  no  doubt  that  the 
mortiility  from  pncumtmia  is  much 
gn^ater  in  towns  than  in  the  c-onntry. 
In  the  large  towns  particularly  the 
prtxlisposing  oc<.-u])at  ions  :in>  r-ire 
numerous,  and  the  ei-onomic  condit 
less  satisfactory:  the  struggh' for  eM?t- 
ence  is  keener  and  more  severe,  and  the 
mtxle  of  life,  particularly  among  the 
p<x)r,  less  hvgienic,  T!ie  i>oor,  Indeed, 
tend  to  be  heixled  together  in  unhealthy 
houses,  to  be  fed  with  insuflicient  and 
nnhealthy  food,  and  to  give  them^elves 
up  lo  various  forms  of  excess.  All  these 
circumrlances  mnst,  according  to  the 
authors,  be  reckoned  among  the  factors 
predisposing  to  imeumonia. 

«?iS)  Kmrhlal  Xouriilitln. 
Oppkshf.im.  at  the  >'eui(>!ogical  Con- 
givss  at  Jena  (.Y. »ro/.  Cmtralh.,  June, 
1898),  discussed  the  nature  of  cases  in 
which  pain  In  one  arm  was  the  chief  or 
only  symi>tom.  Aci-ording  t"  some  ob- 
sei-N-ers  uiost  of  the  cases  occurred  in 
women,  and  the  pain  was  In  the  (vurse 
of  the  radial  or  ulnar  nerve.  Of  189 
iMM  s  Si  had  some  obvi.ms  cauve,  ot- 
-iiiiic'  or  othenvise:  in  the  n'maining 
loS  eases  no  cause  was  found.  In  this 
latter  group  the  i>i\in  was  not  limited  to 
the  course  of  a»:y  nerve,  and  then'  were 
no  tender  spots:  there  were  frequent 
remissions  and  ex.acerbatlons  of  the 
pain.  The  svuii'toms  ]ioiiit  to  a  neuro- 
sis, and  are  often  associated  with  neur- 
asthenia or  hypochondriasis.    The  trcat- 
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ment  which  was  found  most  successful 
was  subcutaneous  injection  of  antipyrin, 
electric  baths,  hypnotism,  and  similar 
methods.  In  some  cases  the  use  of 
Roentgen  rays  did  good. 


SURGERY. 


(e44>    Treatment  of   Subcataneons  Rapture 
or  larse  Arteries. 

Lejars  (Bev.  de  Chir.,  April  and  June, 
1S9S),  who  has  collected  from  various 
sources  32  cases  of  traumatic  rupture  of 
large  arteries,  and  added  to  this  list  2 
eases  treated  by  liimself,  insists  on  the 
importance  in  the  early  treatment  of 
such  injury  of  very  careful  disinfection 
of  the  skin  of  the  limb  supplied  by  the 
rui)tured  vessel.  Gangrenous  phlegmon, 
wliich  so  often  causes  serious  and,  in- 
deed fatal,  mischief  in  sucli  cases,  owes 
its  origin,  tlie  autlior  holds,  to  the  intro- 
duction of  patliogenic  microbes  by  small 
and  superficial  skin  lesions,  wliieh  are 
apt  to  be  regarded  as  of  slight  import- 
ance. It  is  thought  that  in  some  cases 
of  ruptured  artery  active  surgical  inter- 
vention, at  an  early  stage,  miglit  be 
applied  with  good  results.  With  abund- 
ant eflfusion  of  blood,  it  would  be  well  to 
lay  open  the  seat  of  injury  with  the  ob- 
jects of  cWaring  away  the  clots,  and  of 
securing  by  ligature  tlie  ruptured  vessel. 
Such  treatment,  which  might  have  the 
further  advantage  of  preventing  peri- 
pheral embolism,  lias  not  yet  been  prac- 
tised in  cases  of  simple  arterial  rupture, 
and  is  suggested  rather  tlian  advocated 
by  the  autlior.  In  cases  in  which  gan- 
grene has  followed  the  injury  to  the 
artery,  early  and  high  amputation  of  tlie 
afl'ected  limb  is  urgently  included  when- 
ever serious  and  threateninr;  symptoms 
are  devehiped.  In  conditions" that  are 
less  alariniiig  the  author  would  en- 
deavour to  save  the  limb  by  a  method 
of  embalming,  and  resort  to  free  inci- 
BioiiH,  injections  of  very  hot  water,  and 
the  application  of  thick  dressings  satur- 
ated with  alcohol.  Sucli  treatment,  lie 
BtatcH,  will  often  give  good  results  in  ap- 
parently desperate!  cases. 


4MS)  t.mwti  «r  AiHMirimii   l»    4;it|<|   tvire   aiKl 

UeclriiljNlt,. 
W.  H.  NoiiLK  (I'liiladfliihia  Medical 
Journnl,  .June  25tli,  1898)  describes  a 
cane  cured  in  this  way  after  the  failure 
of  iiKlidi-  of  |KitaH«iuin.  The  pali<'iit, 
a  man  agetl  37,  1,,„|  a  laig''  aneurysm  of 
theahdoinlnal  aoria,  the  size  of  a  fwtal 
head.  The  tumour  was  exjKjsed  by  a 
free  abdominal  iiiciHion  and  a  hollow 
Kiilr|.ti|,|,|.i|  needle  iiiHcrterl  into  tlu-  sac. 
iJleeding  was  free  at  first,  but  noon 
Mt.ppped.  Kighl  mid  a  half  feet  of  num- 
ber 30  gold  wire  were  passed  llnough 
lhi>  needle  an<l  coniiecleil  with  the 
pOKitive  ixile  of  the  battery ;  a  clay 
plate  pjaeed  uiuler  the  bult.K'ks  was 
eoniiecteil  with  the  negative  |xple.  Tlie 
eiirri-iit  wuh  gradually  IncreaHed  In  70 
niilliaiiipereH  during  half  an  Imur.  The 
iiuUnlioii  in  the  aiieuryHiii  diininiHlied. 
but  the  patient  becunie  collupHeil  aiui 
•■yaiioHed,  rallying,  however,  iimler 
Mliiiiiilnnl  Ireatmenl.  Tin'  wire  was  left 
In  the  Hne,  and  lliv  wound  closed.  The 
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patient  died  six  months  later  from  some 
other  affection,  but  there  was  no  recur- 
rence of  the  aneuiysm.  The  author 
quotes  II  other  cases  treated  in  this 
way,  4  of  which  were  apparently  cured 
and  6  relieved. 


t?46>  C'ongenital  Variccse  Vein§. 

KOENIO  {Journ.  d.  Sc.  MM.  de  Lille,  May 
2ist,  1898)  has  met  with  a  case  of  an  un- 
usual form  of  varicose  veins  in  a  youth, 
aged  17.  The  patient  complained  of  an 
ulcer,  the  size  of  the  palm  of  the  hand, 
at  the  level  of  the  lower  and  inner  third 
of  the  right  leg,  and  it  was  during  the 
examination  of  this  ulcer  that  Koenig 
noted  the  presence  of  varicose  veins  on 
the  lower  limbs  and  on  the  lower  part  of 
the  abdominal  walls.  On  t)ie  legs  they 
had  the  usual  appearances  and  arrange- 
ment of  such  varices,  but  at  the  upper 
part  of  the  thigh  on  each  side  they  be- 
came much  more  numerous,  and  were 
grouped  together  in  the  form  of  a  fan. 
They  ceased  abruptly  at  the  costal 
margins,  and  did  not  at  all  affect  the 
penis  and  scrotum.  The  father  and  asister 
of  the  patient  were  similarly  affected, 
and  he  had  suffered  from  no  condition  in 
liis  childhood  which  could  have  caused 
them.  For  these  reasons  they  must  be 
looked  upon  as  congenital. 

<347>  Flbro-iii.vxouia  of  Male  ICreasf. 

P£raire  and  Pilliet  (JJk//.  de  la  Soc. 
Aiiat.  de  Paris,  May,  1898)  find  that 
Poirier,  in  his  recent  exliaustive  thesis 
on  tumours  of  the  breast  in  men,  makes 
no  note  of  any  ease  where  the  mammary 
new  growth  was  a  fibro-myxoma.  They 
now  claim  a  case  in  their  own  experi- 
ence. The  patient  was  a  tinker,  aged 
59.  His  right  breast  was  as  large  as  an 
orange,  liard  and  tuberous,  owing  to  a 
tumour  wliich  was  ill-circumscribed  and 
closely  iiH'orporatcd  with  the  gland; 
the  skin  was  red,  adherent,  thin,  and 
vascular,  but  the  breast  did  not  adhere 
to  the  pectoralis.  The  nipple  was  not 
retracted,  and  no  fluid  issued  from  it  on 
pressure.  There  were  no  enlarged  glands 
either  in  the  axilla  or  near  the  clavicl(\ 
The  left  breast  was  healthy.  The 
tumour  seems  to  have  existed  ever  since 
youth  as  a  luni]i  half  an  inch  to  the 
inner  side  cif  the  right  nijipli!.  It  caused 
no  inconvenience  till  two  years  before 
observation,  when  it  began  to  grow,  and 
for  twelve  months  had  been  painful. 
The  tumour  was  removed  last  March. 
After  injecting  a  i  in  100  solution  of 
cocaine  liy|ioderniicaUy  all  niuiid  the 
breast  so  as  to  make  a  crown  of  punc- 
tures, it  was  rapidly  removed  by  trans- 
fixion. The  wouiiil  was  drained  for  a 
week,  the  skin  being  united  with  catgut. 
The  tumour  was  firm,  white,  and  gela- 
tinous, on  section  ;  it  had  conijiletely 
absorbed  th(!  normal  niainiuary  tissue. 

('£4H>    Tll4*  H|»1lllflllH'IMIH  AllKOl'llf  loll   of 

Helilli-  tiiliirart. 

Natanson  (Kliti.  Munatnl/l.  ./.  Aiii/en., 
Anril,  1898)  has  seen  three  eases  in 
wliich  spoil taneoiis.itiHorpt  inn  of  catarat't 
had  occurred,  ami  finds  that  tliei'e  are 
leeoi'dH  (if  lit  leiistr  fifty  such  caseH,  that 
is,  in  which  the  (ipa(|ii(!  cortex,  nr  even 
nucleus,  has   become    absorlied    within 


the  intact  capsule  of  the  lens.  From  a 
study  of  these  eases  it  becomes  apparent 
tliat  the  process  represents  a  very  late 
stage  in  the  retrogressive  metamoi-phosis 
of  senile  cataract  when  left  untreated  by- 
operation.  In  the  few  cases  which  have 
been  observed  throughout  their  course, 
absorption  has  been  led  up  to  by  a  stage 
in  whicli  the  clinical  picture  was  that 
of  a  Morgagnian  cataract.  With  the 
gradual  disappearance  of  the  fluid  cortex 
the  nucleus  (if  it  persists)  lies  in  the- 
lower  part  of  the  capsule,  the  anterior 
and  posterior  portions  of  whicli  come 
into  apposition,  and  of  course  present 
th-e  character  of  hypermaturity.  The 
capsule  retains  sufficient  transparency 
to  allow  of  the  fundus  being  seen  fairly 
clearly,  and  correction  of  the  aphakia 
with  glasses  may  considerably  improve 
vision.  The  average  time  for  the  ab- 
sorption of  a  senile  cataract  is  ten  to- 
twelve  years,  but  may  be  less ;  and  as 
it  absorbs,  vision  slowly  returns. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<249>  TUe  Afterliirlii  .tnd  IlaMuorrbage'.. 

Tucker,  of  Kew  York  (Amer.  Gyn.  and 
Obst.  Journ.,  June,  1898),  has  compiled 
tables  of  high  value  to  the  obstetrician 
in  relation  tothedelivery  of  theplacenta. 
He  carefullydistinguishes  between  cases 
whei-e  the  placenta  was  born  edge  first, 
or  maternal  or  fojtal  surface  first,  and 
between  spontaneous  expression  and 
Credo's  manual  expression.  Amongst 
other  conclusions  based  on  his  statistics 
lie  finds  that  the  "natural  blood  loss" 
(whei'e  there  is  no  true  flooding  from 
any  cause)  is  7.4  oz.  when  the  placenta 
is  expressed  by  theCrede  method  within 
20  minutes  after  the  child's  birth,  but 
only  5.7  oz.  when  expelled  spontaneously 
within  20  minutes.  Natural  blood  losses 
occur  relatively  oftener  when  the  pla- 
centa is  born  fo;tal  surface  outwards 
than  when  the  other  surface  presents, 
but  in  the  latt(u-  case  the  quantity  of 
blood  lost  is  greater.  Tli(^  natural  blood 
loss  is  greatest  in  full-term  labours,  and 
in  primipaicC.  It  is  interesting  to  lind, 
aiuf  most  important  to  note,  that  though 
the  "natural  blood  loss"  is  higher  on 
the  average  when  Credit's  method  has 
been  employed,  puxt-partum  luemor- 
rliages  are  more  freciuent  in  spontaneous 
delivery  of  the  placenta.  The  presenta'- 
tion  of  the  placenta  exercises,  in  cases 
of  flooding,  an  iiitlueiice  the  reverse  of 
what  is  seen  when  there  isonly  anatural 
blood  loss,  for  more  blood  is  lost  in 
flooding  when  the  fa'tal  surface  is  bo»n 
outwards,  but  true  flooding  is  more  apt 
to  occur  when  the  maternal  surface  is 
lioni  outwards.  1  la'inorrliages  are  inoiv 
fre(|iieiit,  and  larger  in  fiiU-terni  than  ill 
premalure  labours.  The  order  of  pla- 
(-ental  births  in  reference  to  lossof  blood 
when  all  classes  of  cases  are  considered 
together  are  as  follows,  ai^cording  to 
Tucker's  statistics:  (i)  Kdge  first,  miir 
ternal  surface  outwards  :  average  loss, 
10.8  oz.  of  blood  (most).  (2)  Maternal 
surface,  first  and  outwards,  average  loss, 
10.4  oz.  (3)  I'Idge  first :  fo'tal  surfaci^ 
outwards  :    average   loss    lo.o  oz.        (4) 
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Edge  lirst  :  average  loss,  9.2  oz.  (5) 
Foetal  surface  first  and  outwards  :  aver- 
age loss,  S.8  oz.  (least).  Tucker  analyses 
these  facts  at  great  length,  and  refers  to 
the  opinion  of  numerous  authorities  on 
the  birtli  of  the  placenta  and  mem- 
branes. 

<'J50>  ICupture  oftbe  lileriu.  prolialily  Trau- 
lunllc.  In  Third  Month  of  Preenancy, 

HiVET  (Butt,  et  Mhn.  df  la  Soc.  Obs.  et 
Gi/ii.  de  Paris,  April  21st,  1898)  related 
the  following  ease : — A  patient,  aged  41, 
multipara,  was  admitted  to  tlie  Hopitnl 
Necker  on  March  22nd,  and  died  half  an 
liour  after  admission.  There  had  been 
amenorrhcea  for  three  months  and  a  half, 
violent  pains  for  three  days.  On 
March  21st  symptoms  of  internal  haemor- 
rhage set  in,  and  a  voluminous  fluid 
tumour  was  found  in  the  posterior  and 
left  lateral  atls-de-sac.  Tlie  necropsy 
showed  acute  peritonitis.  Thetwolayers 
of  the  left  broad  ligamentwere  separated 
by  a  large  collection  of  fluid  which  had 
passed  anteriorly  between  the  uterus 
and  bladder,  raising  the  peritoneum,  and 
posteriorly  passed  up  into  the  lumbar 
region,  following  the  utero-ovarian  ves- 
sels. The  uterus  was  three  fingers' 
breadths  above  the  sympliysis  pubis  ; 
the  appendages  were  normal.  On  incis- 
ing tlie  outer  boi-der  of  the  left  broad 
ligament,  a  fcptus  of  3  months  with  its 
membranes  was  found  in  the  midst  of  a 
quantity  of  blood  clot,  and  on  wasliing 
out  the  cavity  a  circular  perforation  of 
the  uterus,  as  large  as  a  5-frane  piece, 
was  found,  forming  a  communication  be- 
tween the  uterine  cavity  and  the  cavity 
in  the  broad  ligament.  The  vagina  was 
intact.  In  explaining  the  condition,  the 
authorexeludes pathological  alteration  of 
the  uterine  walls,  for  these  were  found 
healthy ;  also  external  injury,  for  there 
had  lieen  none ;  also  spontaneous  rup- 
ture, for  no  case  has  ever  been  recorded 
so  early  in  the  pregnancy,  and  concludes, 
therefore,  that  the  perforation  was  due 
to  injury  of  the  uterus  from  witliin, 
probably  by  a  rigid  sound.  Most  likely 
the  orifice  of  rupture  was  at  first  nar- 
row, and  widened  out,  under  th(>  influ- 
ence of  uterine  .contractions,  sutticiently 
to  allow  the  passage  of  the  ftetus  and  its 
envelopes. 

{■iSU  Prournnncy  auil  C«oitre. 

Bo'S'S MRF,  (Cmtrathl.  /.  Gyndk.,  No.  21, 
1S98)  reports  a  case  of  pregnancy  in  a 
German  woman  from  the  country  near 
Stuttgart.  A  large  goitre,  chiefly  involv- 
ing the  middle  lobe,  extended  tobeliind 
the  sternum.  After  the  end  of  the  tliird 
month  violent  attacks  ofdyspncca  set  in, 
mostly  at  night,  and  tlie  goitre  became 
engorged,  tender,  and  painful  during 
speecii  and  deglutition.  As  in  the 
seventh  month  tlie  dyspnce;i  grew  very 
threatening  and  was  not  controlled  by 
doses  of  tincture  of  iodine;  abortion  was 
induced.  During  the  expulsive  pains  a 
remarkable  cliange  of  symptoms  set  in 
quite  suddenly.  Insteail  of  fits  of  dys- 
pnoea, there  were  marked  hysterical 
manifestations,  globus,  hypei-fcsthesia 
of  a  tract  of  skin  und(>r  the  breasts  and 
in  the  region  of  tlie  ovaries,  and  partial 
hemianicsthesia.     The  temperature  kept 


at  103°  for  several  days  for  no  reason 
connected  with  the  genital  tract.  Bon- 
nairn  thinks  that  tlie  swelling  of  the 
goitre  during  pregnancy  was  more  than  a 
coincidence,  and  that  the  prompt  disap- 
pearance of  the  dyspiicea  after  abortion 
might  partly  be  cretlited  to  the  previous 
dosing  with  iodine  which  seems  to  have 
causeci  tlie  goitre  to  diminish  a  little  in 
size.  The  later  attacks  could  not,  he 
thinks,  be  purely  hysterical,  as  there  was 
not  only  ris(!  of  temperature  but  also  re- 
currence of  albuminuria,  which  had  oc- 
curred a  little  before  the  induction  of 
abortion  and  had  promptlybeen  stopped 
by  appropriate  treatment.  After  recur- 
rence the  strictest  milk-diet  system  had 
pi'oved  vain,  and  the  patient  still  suf- 
fered from  albuminuria.  The  cardinal 
symptoms  of  exophthalmic  goitre  were 
absent.  Bonnaire  attributes  the  attacks 
to  auto-intoxication  from  the  thyroid 
tumour. 

CiJtS)  Ovarian  tyfts  un<l  Typlioid   Ffvrr. 

LovRicn  {Centrallil.  f.  Gyniil;.,  No.  23, 
1S98)  exhibited  at  the  recent  meeting  of 
the  Royal  Hungarian  Medical  Associa- 
tion, a  suppurating  ovarian  tumour. 
The  patient  was  24,  and  had  borne  two 
children.  Four  months  Vjefore  the  ope- 
ration she  suflered  from  an  attack  of 
typhoid  fever.  During  convalescence 
pain  in  thehypogastrium  set  in,  and  ab- 
dominal swelling  was  observed.  Accord- 
ingly Lovrich  operated,  removing  a  cyst 
of  the  left  ovary.  It  was  full  of  pus  ;  on 
cultivation  typhoid  bacilli  were  obtained. 
Widal's  reaction  was,  however,  absent, 
which  showed,  in  Lnvrich's  opinion,  that 
the  suppuration  was  due  to  infection 
from  tlie  bacterium  coli ;  that  germ 
reached  tlic  ovary  tlirough  several  ad- 
herent coils  of  intestine.  The  patient 
made  a  good  recovery. 


4'«>'»3>    Thr   ThiK*   of    Ol>i>rall4iii    ariiT    lAlnl- 
utorinv  ProKiiancy  at   Trnii. 

Whitnky  {Boftun  Med.  and  Siiri/.  Joiirn., 
May  i2th,  1898),  in  commenting  on 
Swift's  case,  discusses  this  question  ; 
and  advocates  the  plan  of  treatment  fol- 
lowed in  .Swift's  case— namely,  waiting 
till  after  the  deatli  of  the  child  and  cess- 
ation of  the  placental  circulation  before 
operating.  For  the  absence  of  any  con- 
tractile wall  to  aid  in  stopping  the  ha>- 
morrliage,  when  the  placenta  is  loosened, 
is  a  factor  that  is  the  cause  of  deatli  in 
the  majority  of  cases  wliere  the  operation 
has  been  done  during  the  life  of  the 
child,  or  shortly  after  its  death.  Bandl 
cites  37  cases  in  wliich  tin'  operation  was 
done  during  the  life  of  the  child,  with  a 
fatal  result  in  31.  In  cases  where  the 
fcotus  i.s  dead  and  operation  has  been 
undertaken,  there  has  been  severe  bleed- 
ing from  the  placental  insertion,  even 
after  nine  weeks,  heitzniann  quotes  10 
cases  that  were  operateil  upon  from 
eight  days  to  five  weeks  after  the  false 
labour,  and  of  these  Sdied.  In  23  cases 
operated  upon  from  six  weeks  to  one  year. 
6  died.  Tlie  rule  has  therefore  been  laid 
down  that  the  operation  should  be  done 
if  the  patient  came  under  oliscrvation  at 
any  time  betwiiii  tlie  ninth  week  and 
the  second  year  after  the  death  of  the 


fu'tus.  After  the  latter  time  there  is 
very  little  danger  to  the  mother,  the- 
fo'tus  generally  becoming  calcified,  and 
operative  interference  shoulil  not  be  ad- 
vised unless  other  conditions(pregnancy^ 
inflammation,  etc.)  render  it  necessary. 


THERAPEUTICS. 

<%5I)   Xiirmal  anil  Anll4liphihrrl»  Horn* 
s<.ruin. 

SzoNTAOH  .\Nii  Wei.lman  (Ijeut.  med. 
U'och.,  July  7th,  1898)  have  not  been 
able  to  prove  the  presence  of  nucleo- 
albumen  either  in  normal  or  in  the  cura- 
tive serum,  and  they  maintain  that  the 
curative  action  cannot  therefore  be  due 
to  nucleo-alliumen.  The  authors  next 
examine  the  relation  of  albumen  and 
globulin  in  these  serums.  The  amouDt> 
of  globulin  obtained  by  saturating 
serum  with  magnesic  sulphate  depends 
on  the  temperature.  The  authors  do 
not  Iciok  upon  it  as  excluded  that  there 
should  be  a  dillerence  in  the  amount  of 
globulin  present  in  the  various  serums. 
The  percentage  of  albumen  present  is 
rather  less  in  normal  serum  than  than 
it  is  in  antidiphtheritic  serum,  but  no 
general  conclusions  can  be  drawn  from 
it.  The  sjiecitic  gravity  of  the  two  serums 
showed  no  ditference.  The  lowering  of 
the  freezing  point  is  less  in  antidiph- 
theritic serum.  'The  electric  eonauc- 
tivity  is  also  less  in  antidiphtheritic 
serum  tlian  in  normal  serum.  This 
may  be  due  to  the  increasetl  amount  of 
albumen  and  the  diminished  amount  of 
chlorides  may  not  be  without  influence. 
The  authors  then  give  tables  setting  oui 
these  facts.  One  table  shows  the  resnltB 
of  the  examination  of  the  serum  from 
two  horses  before  and  after  immunisa- 
tion, and  they  decidetlly  confirm  tlie- 
views  expressed  .above.  In  the  serum 
which  the  authors  obtained  from  I'n'iSB 
and  I'altauf  respectively  the  lowering 
of  the  freezing  point  an<l  the  conduc- 
tivity (liminisiied  with  the  increasing 
amount  of  antitoxin  present.  The  ques- 
tion of  conductivity  is  not  without  its 
practical  aspect,  as  the  strength  of  the 
curative  serum  can  at  least  In-  approXK 
matcly  calculated  in  this  way. 


^iMt  t'oronlllln. 

MAKAMALni  (,Hi/.  Med.,  June  24th, 
i8q8)  has  studied  the  physiologicad 
eflects  of  this  alkaloid  in  various 
animals.  In  dogs  it  causes  at  flrsk 
diminished  frequency  of  heart  beats 
with  increase  of  their  jwwer,  through 
.■stimulation  of  the  inhibitory  apparatus 
botli  extrinsic  and  intrinsic.  This  is 
soon  followed  by  increased  frequency 
and  weakness  of  the  pulsations  due  t» 
paralysis  of  the  inhibitory  nerves  and 
lessened  irritability  of  the  myocardium. 
Increase  and  successive  decrease  of  ths 
blood  pressure  are  observed  concurrently 
with  tlie  aliove  phenomena.  The  mus- 
cular coats  of  the  arteries  are  not 
directly  excited.  Bigeminal  pulse  is 
not  infrequent  in  the  lirst  stage.  Changes 
occur  in  the  respiration,  probably  due 
to  iiiflueiieeon  the  vagus.  The  amount 
of  urine  is  diminished.    Death  oocura 
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from  cardiac  paralysis.  The  alkaloid 
has  been  tried  clinically,  and  is  said  to 
have  done  good  in  tachycardia,  but  in 
-Other  cardiac  troubles  it  does  not  appear 
to  have  much  value.  This,  according  to 
the  author,  is  due  to  the  fact  that  wlien 
given  by  the  mouth,  coronillin  is 
split  up  into  glucose  and  coronillein 
by  the  action  of  the  hydrochloric  acid  in 
the  stomaeli.  Coronillein  has  not  the 
same  action  as  coronillin.  Unfortu- 
nately this  latter  alkaloid  cannot  be 
given  hypodermically,  as  it  is  extremely 
irritating.  Owing  to  its  instability  in 
the  presence  of  acid  coionillin  is  not 
likely  to  be  of  general  service  as  a 
oardiac  tonic.    

4256>  Oxyliiberculiii. 

GuiNARD  lias  carried  out  some  observa- 
tions (_Li/on.  Med.,  July  loth,  189S)  with 
a  view  to  verifying  some  of  the  state- 
zaeuta  of  Hirschfelder,  Mondielli,  and 
others  on  the  etiects  of  oxydised  tuber- 
culin. Tlie  tii'st  series  comprised  inocu- 
lations on  healtliy  rabbits?,  as  much  as 
5  c.em.  of  tuberculin  being  injected  hypo- 
dermically. There  was  iiopyrexia  of  any 
importance,  nor  any  appearance  of  any 
indisposition  or  any  otlicr  derangement. 
There  was  an  absence  of  local  infJamma- 
tory  reaction  at  the  side  of  inoculation. 
4Similar  observations  wcj-e  carried  out  on 
lieifers  and  guinea-pigs,  some  being 
tuberculous  others  *))erfectly  healthy, 
and  in  no  case  was  there  any  elevation 
of  temperature.  S].)ecial  records  were 
kei)t  of  the  arti-rial  pressure  pulse  and 
respiration,  and  in  the  case  of  a  dog  some 
hours  after  an  injection  there  was 
very  sliglit  rise  of  pressure,  the  pulse 
fceiuK  tiie  same.  Respiratory  move- 
ineutH  were  noticed  to  be  slightly  irregu- 
lar. Tlicrr-  was  no  vomiting  ordiarrhcea. 
TI)UH  the autliorcon (inns ill  (!very  respect 
tlie  stiit(;n]i'iits  of  Ilii'schfi'Mcr  that  oxy- 
tuberculiii  jiroduces  no  injurious  ell'ects 
of  any  kind.  The  author  further  made 
«om(;  investigations  to  ascertain  if  jior- 
tai  injection  <i)uld  In  any  way  alter  the 
rea<:llun  to  oxytubeiriilin  in  view  of  tlie 
fa<'t  tliat  tlie  toxic  eflccts  of  some  bac- 
terial products  are  Intensilicil  on  pas- 
«u«e  through  the  liver.  He  therefore  in- 
jected 20  c.em.  of  oxytuberculin  into  a 
meHentcrii'  vein  of  a  dug  wi'Ighing  11 
kilos.  I'ive  and  half  hours  after  arterial 
prcHHure,  pulne,  anil  rcMiilnition  showeil 
DOthiiit.'  afiiinrinal.  Thus  it  would  seem 
that  oxyluhcrc-uljii  has  no  neriiicious 
vllect  on  thci-mog(!iie>irt  in  either  tuber- 
oulouHor  non-tiiheri'uhiun  nijiiuals,  th.it 
none  of  the  other  fiinclionM  is  de- 
rail Kl'd.       

PATHOLOGY. 

41.1}>  I'ua|.|>|ili<>liliit    Hllltliiiriilloii   riumi'il  l» 
Ihr    DdIkiIiI  Itiirlllna, 

Wbhmkk  (7y,l.f.  Ihi!,u„-  HndJ,lf,;ct{,m,^■ 
kranh.,y^u\.\xx\\n,  pari  I,  I SijH)  relates 
tlw  eatie  of  a  woman,  au'cd  23,  who  had  a 
typical  iillack  of  typhoid;  .luriiu;  eon- 
valcHi  (MKc  Hhc  ili'velopi'il  im  almccHH  in 
Uiirtoliiiih  glund.  A  liacli'i  inlugieal  ex- 
iimiiiatioii  reveiileil  the  fnci  that  the 
«b«ci-«H  w:iM  callscl  by  typlinid  bacilli; 
I)ure  eultnrc  of  the  hacilluH  were  ob- 
tained. Werner  Iibh  seurclmd  the  litern- 
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tui-e  on  the  subject,  and  has  failed  to 
discover  a  single  case  in  which  an  ab- 
scess was  definitely  proved  to  be  caused 
by  the  typhoid  bacillus.  During  the  first 
week  of  the  illness  tlie  Widal  reaction 
gave  negative  results  ;  on  the  eighth  day, 
however,  tlie  reaction  was  positive  with 
a  dilution  of  i  in  30.  The  agglutinative 
power  increased  during  the  progress  of 
the  disease,  until  tlie  serum  dilution 
reached  i  in  70  in  the  fifth  week.  When 
the  fever  began  to  subside  the  aggluti- 
native tendency  diminished.  In  the 
eighth  week  of  the  illness,  and  twenty- 
five  days  after  the  temperature  iiad 
become  normal,  a  swelling  was  noticed 
in  tlie  posterior  part  of  the  left  labium 
majus  ;  it  was  the  size  of  a  pigeon's  egg, 
very  tender,  ;and  with  a  sense  of  fluctua- 
tion. Pus  was  seen  to  be  escaping.from 
the  duct  of  Bartolini's  gland  on  the  left 
side.  The  tumour  was  incised,  and 
4  c.em.  of  blood-stained  pus  escaped. 
The  growth  on  an  agar  culture  resembled 
the  usual  typhoid  cultivations  in  eveiy 
respect.  Undoubted  proof  was  accorded 
by  exijeriments  on  guinea-pigs  with 
Pfeiffer's  serum.  This  case  is  lield  to 
prove  that  the  typhoid  bacillus  is  able  to 
cause  suppuration  by  itself,  and  without 
the  addition  of  other  septic  microbes. 
"\Mth  regard  to  the  method  of  infection, 
Werner  suggests  that  the  bacillus  is 
either  conveyed  in  the  blood  stream,  or 
else  that  the  close  proximity  of  the  anils 
to  Bartolini's  gland  would  be  a  sufficient 
explanation  of  the  local  infective 
theory. 

<2.iS>  Iiiimiinil}    aud    KiiiiK-riurocliuu   in 
<'liiM»nic  <>^onori'lia'a. 

Jadassohn  iVon-espondimz  -  Jilnft  f. 
Hclnocitz.  Aerzte,  May  1st,  1S9S)  con- 
cludes that  (i)  there  is  no  such  thing 
as  a  diminution  of  iiifectivity  of 
a  chronic  gonorrlicoa  tliat  is,  it  pro- 
daces  an  acute  gonorrliu'a  in  others, 
and  that  there  is  no  ininmnisation  of 
the  organism  through  gunorrho'a  of  an 
organ,  for  instance,"a  chronic  urethral 
discharge,  may  produce  acute  gonor- 
rlin'al  ronjunctivitis  in  the  same  indi- 
vidual. (2)  After  gonorrho'a  of  any 
mucous  nuMtibrane  there  Is,  as  a  rule,  iin 
ininuniity  for  Hint  membraiie  even  for  a 
sliort  time.  (3)  Jt  is  not  known  how  a 
mucosa  gradually  becomes  Mccustomed 
to  the  ])reseiice  of  gonococci  in  it,  1  hough 
for  other  individuals  or  mucous  nicui- 
branes  they  Jiave  lost  no  virulence. 
Wcrthcim  shnwcd  that  n  mucous  iiiein- 
briiiic  all'ected  with  chronic  gniiinilio'a 
did  Tint  react  to  cultures  taken  directly 
friiiii  It,  (hough  it  did  to  cultures  taken 
fi-om  another  patient.  (/\)  In  spite  of 
this  it  is  certain  clinically  that  some 
chronic  gonorrlueas  may  hecdnii'  acute 
through  HUpi'rinfi'(^tlon  with  their  own 
gonococci.  (5)  The  aiitlior  does  not  Iie- 
lleve  that  till"  limc'Osa  evi'r  beconi(^s  so 
used  to  the  (iresence  of  gonocoeci  that 
they  can  live  ;ih  saprophytes  on  itaftiM- 
its  tissue  has  liecnnic  qiiiie  normal.  On 
(lie  eoiitrnry,  (he  inllaniiiiat  ion  iilways 
remains  for  a  time  after  the  goiiocodci 
have  vanished.  (6)  The  riuest  ion  how  a 
chronic  L'onorrhoMi  reacts  (11  sn)ierinfee- 
t  ion  with  gonociieci  from  iinollier  source 
is  uiiBellled,  though  of  great  pia<-tical 


intei-est. ,  From  the  author's  experi- 
ments one  finds  that  a  chronic  gonor- 
rhoea may  become  acute  (a)  in  some 
cases  througli  an  increase  of  its  own 
gonococci,  and  then  naturally  fi-om  the 
gonococci  of  others  ;  (4)  sometimes  only 
when  reinoculated  witli  gonococci  from 
another  source.  In  other  cases,  how- 
ever, it  reacts  to  neither  one  nor  the 
other,  and  hence  proves  an  exception  to 
conclusion  (i),  as  there  must  be  some 
sort  of  immunity  established. 


C-.'in)  Fliii4l  from  a  Pancreatic  €3'6t, 

Lenahcic  (Ce7ifiri/bl.  f.  imi-.  Med.,  July 
3otli,  1S9S)  describes  in  detail  the  exa- 
mination of  the  fluid  from  such  a  case. 
It  was  dark  brownish  in  colour,  not 
transparent,  and  yielding  on  shaking  a 
yellow-coloured  froth.  There  was  very 
little  sediment,  and  this  consisted 
chiefly  of  red  and  white  cells.  Kiisters 
fatty  granular  cells  were  absent.  The 
specific  gravity  was  loio,  and  the  reac- 
tion alkaline.  When  shaken  up  with 
air  the  fluid  showed  two  absorption 
bands  corresponding  in  position  to  those 
of  oxyhsemoglobin.  There  was  also  pre- 
sent a  derivative  of  blood  pigment  of 
undetermined  nature.  The  presence  of 
sugar  was  proved  both  by  Fehling's 
solution  and  fermentation.  Only  a  small 
quantity  of  mucin  was  found.  Albumen 
was  present,  but  no  peptone.  Both 
tryptophan  and  urea  were  absent.  The 
minute  composition  of  the  fluid  corre- 
sponded to  that  of  the  pancreatic  juice 
obtained  l.iy  Schmidt  from  a  permanent 
fistula  in  a  dog.  An  artificial  digestion 
showed  the  absence  of  trj-psin.  The 
fluid  possessed  a  very  marked  amylo- 
lytic  action.  A  mixture  was  thus  ob- 
tained of  the  osazone  of  iso  maltose 
and  maltose  and  perhaps  grape 
sugar.  Achroodextrin  was  also  probably 
present. 

<«60>  ribrlnonti  Broncliilis. 

llKK/0(i  {Cenlralbl.  f.  allgem..  PatJinl., 
vill,  24)  records  two  cases  in  which  the 
microscopical  examination  enabled  him 
to  establish  the  existence  of  a  true 
librinous  bronchitis  as  distinguished 
from  the  miuMiis  exudation  found  in 
(iraiidy's  case  (I'h'iTOMK,  No.  116).  Both 
of  llerzog's  cases  were  cluonic,  and  each 
showed  typical  casts,  the  second  ex- 
liihiting  the  characteristic  lamellar 
structure  extremely  well.  In  both  the 
casts  consisted  of  a  fibrinous  basis,  coii- 
taining  in  the  first  case  a  small,  and  the 
second  a  large,  nniiibcr  of  leucoeyti^s, 
mainly  niononucle,-ir.  The  various  lihrln 
stains  coloured  (lie  fibrilhe  dee))ly  ;  they 
were  (^omjiletely  digested  by  artificial 
gastric  juice  at  the  body  temiierature, 
and  portibns  of  tlie  exudation  were  clari- 
fied liy  dilute  acetic  acid.  The  author 
Ik  inclined  to  lay  more  stress  upon  the 
digest. ion  experiments  t. ban  on  (lie colour 
tests,  lie  foiind  thiit  the  exudation  in  a. 
case  of  librinous  rliinitis  behaved  just  as 
that  in  libiinotis  bmneliitis;  Investiga- 
( Ion  of  two  cases  of  ineiiilManous  enter- 
Kris  gave,  however,  totally  dillerent  re- 
sult h,  showing  the  false  membrane  in 
(his  disease  to  be  mucous  and  not 
lilirinous. 
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MEDICINE. 

(Stil)  The  AshOl'iulit'it   of  Us'^tcria   auil 
Elillflisy. 

TnK  expression  "  liystero-epilepsy,"  in- 
troduced by  Charcot,  in  no  way  applies 
to  the  occurrence  of  epilepsy  and  true 
liystcria  in  tlie  same  subject.  Joftroy 
points  out  (Jiiui'n.  de  Med.,  June  loth, 
1S9S)  tliat  these  two  diseases  are 
sometimes  combined,  and  that  this 
combination  often  presents  some- 
what unusual  features.  Thus,  he 
■quotes  the  case  of  a  gill  who  presented  two 
forms  of  crises,  the  one  eliaracterised  by 
vertigo  coming  on  instantaneously  witli- 
out  any  precursory  sign,  and  disappear- 
ing suddenly.  At  otlier  times  there 
■was  a  preceding  gastric  aura  followed  by 
loss  of  consciousness  for  some  seconds. 
The  other  form  was  preceded  for  a  con- 
siderable interval  by  a  condition  of 
malahe  with  very  marked  sensation  of 
globus,  ending  in  a  marked  hysterical 
seizure,  at  times  accompanied  by  loss  of 
consciousness.  Should  this  not  occur 
there  was  a  violent  attack  of  oiling.  At 
the  same  time  various  stigmata  were 
present,  such  as  ovaralgia,  complete  left 
hemiansesthesia.  loss  of  taste  and  smell 
on  the  same  side.  There  is  thus  no 
doubt  as  to  the  occurrence  of  hysteria 
in  this  case,  and  it  is  no  less  certain 
that  true  epilepsy  was  present  as  well. 
Joffroy  quotes  another  example  in  which 
ihere  was  always  an  attack  of  liysteria 
major,  followed  by  a  state  of  drowsiness 
similar  to  that  found  in  epilepsy.  In 
other  instances  the  epileptic  seizure 
may  precede  the  hysterical  attack.  The 
author  finds  that  the  administration  of 
bromide  modifies  markedly  the  epileptic 
■condition  in  such  a  manner  that  the 
case  retains  only  the  hysterical  element. 
A  notewortliy  point  seems  to  be  tliat 
bromide  treatment  does  not  appear 
to  reduce  the  frequency  of  the  seizures, 
exerting  its  efl'ect  merely  upon  the 
•epileptic  element. 


CJC'i)  A  Sillily  or  Tabrs. 

Tbevei.yan  (Quart.  Med.  Join-n.,  July, 
1898)  publislies  a  series  of  observations 
Ibased  upon  12  cases  of  tabes,  3  of  wliich 
occurred  in  women  ;  but  of  52  eases  from 
the  author's  notebooks,  no  fewer  than  20 
were  in  females,  the  usual  proportion 
given  being  i^mly  i  in  10.  Sypliilis  was 
the  cause  in  the  majority  of  cases,  but 
attention  is  called  to  the  potency  of  eold 
in  bringing  out  tlie  symptoms  of  a  latent 
tabes :  in  imneof  the  author's  cases  could 
cold  be  established  as  the  cau.sative 
factor.  Qnr  instance,  in  wlii<;h  tliere 
was  no  history  of  syphilis,  is  recorded  as 
ibeing  of  doubtfully  traumatic  origin. 
Among  the  early  symptoms  pai-ticular 
note  is  made  of  those  relating  to  the  eye; 
an  irregular  margin  to  the  pupil  and 
temporary  inequality  of  the  two  pupils 
aite  specially  mentioned.     Optic  atrophy 


was  present  in  2  out  of  the  12  and  1 1  of 
the  52  eases  refeiTed  to.  Ataxy  and 
))ains  were  often  absent  in  these  eases. 
Bladder  symptoms  were  often  among 
the  earliest  manifestations;  tliey  ap- 
peared as  irritability.of  tlie  organ,  or  as 
weakness  of  the  sphincter  or  detrusor. 
(M  the  12  cases,  2  exliibited  tabetic 
arthropathy,  which  assumed  the  liyper- 
trophie  or  benign  form  of  Marie;  in  i 
case  there  was  a  s]iontoneons  fracture  in 
which,  contraiy  to  tlie  usual  rule,  union 
was  not  complete,  and  much  callus  was 
thrown  out.  Aortic  disease  was  present 
in  2  cases,  in  i  of  which  it  was  latent : 
in  tliis  instance  it  was  due  to  rlieumatic 
fever,  while  in  tlie  other  it  resulted  from 
the  syphilis  which  led  to  the  tabes.  In 
discussing  treatment,  the  author  re- 
fers first  to  the  great  influence  of  tlie 
mind  over  the  body  in  this  disease,  and 
the  consequent  importance  of  giving  the 
patient  a  cheerful  prognosis.  With  re- 
gard to  general  treatment,  he  has  not 
seen  any  very  ob\ious  results  from  anti- 
syphilitic  remedies,  though  he  tliinks 
that  a  course  of  them  shouhl  always  be 
tried  in  early  cases.  A  short  course  of 
arsenic  may  also  be  advisable,  and  some 
good  has  appeared  to  result  now  and 
then  from  the  use  of  testicular  extracts. 
though  tliis  may  be  a  result  of  sujizes- 
tion.'  Galvanism  along  the  spine  and 
hydrotherapeutic  treatment  may  also  at 
times  prove  of  service.  As  regards 
symptomatic  treatment  for  the  light- 
ning pains,  the  autlior  uses  local  meas- 
ures, antineuralgic  remedies,  and,  as  a 
last  resource,  morphine ;  he  regards 
cocaine  as  worse  than  useless.  For  tlie 
ataxy  the  palm  is  given  to  the  method  of 
graduated  exercises  as  practised  by 
Fraenkel,  over-fatigue  being,  of  cour.se, 
most  carefully  guarded  airainst.  Finally, 
it  is  recommended  in  refractory  cases  to 
try  the  various  therapeutic  measures 
systematically,  and  to  carefully  note  the 
results  obtained. 

(3<>3>    sseroua    3IcninKilU   HliuulultuK    Brtiln 
Tumour. 

DiLLKureeordsan  interesting  case(./bB/"n. 
0/  Nerrous  and  Menial  Diseases,  June, 
1898)  in  which  serious  alcoholic  mening- 
itis gave  rise  to  symptoms  suggestive 
of  intracranial  giowth.  The  patient  was 
a  man  aged  33,  of  strongly  alcoholic 
habits,  who  suflered  from  severe  head- 
ache, vomiting,  optic  neuritis,  weak 
ataxic  gait,  loss  of  knee  jerks,  etc.  To- 
wards the  end  of  the  ease  there  were 
marked  convulsions  and  delusions.  The 
writer  looked  upon  the  case  as  one  of 
eereliral  tumour,  but  upon  post-mortem 
examination,  there  was  11  eonsiilemhle 
amount  of  chronic  leptomeningitis  with 
subpial  collections  of  fluid.  This  simi- 
larity of  the  symptoms  of  tins  condition 
with  those  of  tumour  has  been  reeonled 
in  several  cases  more  particularly  by 
Oppenlieiiu  who  states  that  tlie  hitler 
diagnosis  is  generally  made. 

{tint   Mfl«»I<'». 

yiiJLhsn  (Arc/iir/.  Ki)ider/ieil/,:,\-('\.  xxi) 
gives  some  statistics  with  reuard  to  the 
measles  epidemic  in  Jliinicli  in  1S87. 
He  tabulates  the  results  as  follows: 
(i)  There  was  no  law  of  perioiiicily  in 


the  measles  epidemics.  (2)  The  measles 
contatrium  must  have  its  origin  in  some 
kind  of  elolliing  wliieli  has  ber-n  worn 
by,  or  has  come  into  contact  with,  an 
infective  person.  With  tlie  increase  of 
population  a  diminution  in  the  interval 
between  successive  epidemics  lias  been 
noticed.  (3)  The  spn-ad  of  measles 
appeared  to  be  influenced  by  the  time 
of  year  ;  tlie  number  diminished  witli 
theapproacli  of  w.arm  wc^ather.  Whether 
the  higher  temperature  liad  a  direct  in- 
fluence on  the  virus,  or  whether  the  freer 
ventilation  in  tlie  liniises  afl'ected  the 
virulence  of  the  contagium  it  is  impos- 
sible to  say.  (4)  The  death-rate  from 
measles  during  the  last  twenty  years 
shows  that  there  are  two  maxima,  one 
in  December  and  a  higher  one  in 
May  and  June.  The  death-rate  has 
diminished  during  the  last  ten  years. 

(5)  The  highest  mortality  is  found 
among    infants    during    the  first   year. 

(6)  A  rickety  chest  with  the  aeoomiiany- 
ing  bronclio-pneumonia  doubles  the 
mortality.  

(«e.1)  InlrMluKl  MrasU. 

Malfi  (Hi/.  Med.,  July  22nd.  1898) 
reports  the"  ca.se  of  a  woman  who  com- 
plained of  passing  /'cr  aniim  what  she 
called  worms,  which  proved  to  be  the 
larvaj  of  musca  carnaria.  The  comlition 
had  lasted  for  four  years,  and  only 
occuiTed  during  the  summer.  None 
were  ever  passed  by  the  nose  or  mouth. 
Similar  cases  Iiave  been  n-corded  of  this 
accidental  parasitism,  and  Joseph  gave 
the  name  "niyasis"{t;r.Mt""».  '^  fly)  to  the 
group.  Several  of  the  cases  hitherto  re- 
corded wei-e  marked  by  more  or  less 
severe  symptoms,  but  in  the  author's 
case  theiie  was  no  vomiting,  no  thirst, 
regular  action  of  the  bowels,  good 
apiHlite,  and  no  abdominal  pains. 
During  the  winter  months  no  larv» 
could  be  detected  in  tlii'  fieces.  Pro- 
bably thi'V  were  ingesteil  as  eggs  and 
not  .is  larv;e  :  and  it  is  known  that  many 
of  the  diiiti'i-a  deposit  their  eggs  on  food. 


SURGERY. 

<CI18^  Trcutuirnt  of  Anieuljur  CnmilBrv  9t 
Ihc  Kplnr. 

(tEVAebt  (Annalrs  tie  la  Sociitf  Beige  de 
C/iiriiri/ie,  No.  4,  July  ijlh.  1808),  in  a 
reixM-t'on  the  treatment  of  Pott  s  iur\a- 
tiire,  states  that  the  niethiKl  of  npiilly 
exteniliiig  the  spine  is  not  free  from 
risk.  Death  in;iy  <x-eur  under  rliloro- 
form  or  fivim  sluK-k ;  an  abs<-ess  in  con- 
nection with  the  iliseased  bone  may  be 
ruptuii'd  into  an  internal  cavity.  Tlie 
treatment  maybe  followed  bv  jwralysis 
of  the  lower  limbs  and  the  bladder,  or 
may  result  in  rapid  genenilisalion  of 
tiiK-rcuIosis.  Kxleiision  of  the  spine 
and  iiiiiiiediate  imniobilisation  are  ap- 
plliablc  only  to  curvatuies  in  the  dorsal 
region,  especially  the  niidille  of  the 
back.  Curvaturt\«i  in  the  cervical  region 
aiv  best  treated  bv  slow  niid  coiitimious 
extension,  and  tluvse  in  the  lumb.ir 
region  by  Sa  vies  plaster  jacket,  tutting 
operations,  such  as  cuneiform  resection 
and  lamineitoiuy.  are  now.  the  auUior 
stales,  rejected  by  most  surgeons,     ihe 
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loss  of  osseous  material  caused  by  the 
breaking  down  of  the  bodies  of  diseased 
vertebra  cannot,  it  is  held,  be  repaired 
by  new  bone.  Consequently  the  treat- 
ment by  rapid  extension  is  applicable 
only  to  recent  cases  of  Pott's  disease  or 
those  in  which  the  angular  projection 
involves  but  a  small  number  of  vertebrae. 
It  is  contraindicated  in  the  case  of 
cachectic  children  who  are  troubled  with 
cough,  or  suffer  from  abscess  or  fistula, 
or  who  present  signs  of  degeneration  of 
internal  organs. 

<S67>  The  Surgrery  or  Pancreatic  Aliscess. 

SiKOKA  (Gazette  des  Hopitau.r,  July  yth, 
1898)  observes  that  the  prognosis  of  sup- 
purative pancreatitis  is  veiy  serious 
since  of  all  published  cases  all  have 
proved  fatal  excepting  Paul's  and 
Thayer's.  These  happen  to  be  the  only 
cases  where  there  was  surgical  inter- 
ference. Senn  first  advocated  that  step. 
He  proposed  that  after  a  median  ab- 
dominal incision  the  parietal  perito- 
neum should  be  sutured  to  the  cut  edge 
of  the  skin  so  as  to  prevent  pus  from 
entering  into  the  muscular  layers  of 
the  abdominal  wall.  Then  the  perito- 
neum pushed  forwards  by  the  abscess  is 
carefully  sutured  to  the  abdominal 
wound.  A  long  incision  is  needed 
if  the  abscess  be  not  very  promi- 
nent, else  it  will  be  difficult  to  fix  its 
serous  covering  satisfactorily  to  the 
parietes.  Kot  till  the  suturing  has 
been  finished  by  tying  of  all  the  sutures 
should  the  abscess  be  opened  and 
drained.  Lumbar  drainage  is  some- 
times needed  as  in  cases  of  pancreatic 
cyst.  Paul  emptied  over  a  pint  of  pus 
out  of  a  pancreatic  abscess.  Pieces  of 
disintegrated  glandular  tissue  floated 
about  in  the  pus,  and  at  the  bottom  of 
the  cavity  the  head  and  tail  of  tlie  pan- 
creas could  be  felt.  Yet  though  the 
entire  organ  seemed  broken  up,  the 
patient  recovererl  from  tlie  operation 
and  was  n'stored  to  lieiillh.  Thayer's 
case  was  similar,  the  patient  was  a  man 
a?ed  44,  with  all  th(!  symptoms  of  sup- 
purative pancreatitis.  T)ie  abscess  was 
Ojieneil  on  .'Venn's  princii)le ;  a  thick 
orin;.'e-l>rown  ])Us,  mixed  with  greasy 
tissue,  came  away.  TIk;  abscess  cavity 
opencfl  into  the  substance  of  the  pan- 
creas. Within  three  months  the  patient 
was  well  again. 


«««H|  Aeuir  t'liolerynlitlii. 

R|(-|iAliiis>>.\  {Amfrirnn  .hmrn.  of  the 
Med.  Si-ieni:tA.  .luiie,  1898)  calls  atlen- 
tioji  to  thoHc  caKCK  of  acute  elioh^cystitis 
of  Budileti  <>n«<'t  in  iKitients  of  ap- 
parently iM-rfert  lieiiltli,  whi-rr-  there  is 
no  liJHtory  of  gall  stones,  and  which  do 
not  dep.-iid  on  typhoid  fever,  pneii- 
nionia,  or  other  InfcTlive  proeeHces.  Of 
Sq  eases  of  elioleeyulitJH  opernled  on  by 
him  only  10  begnn  withoni  known  pri'- 
exiHting  iliseaHe.  The  chief  point  about 
such  ranes  seems  to  be  (hat,  though  it 
is  nnite  as  imjiortaiil  to  reeognlfie  iheni 
t'Ar\y  as  it  is  in  nenle  .■ippcndleiliH,  yet 
it  is  often  vei-y  ditlleiill  nr  impoHHible  to 
doHofiwingbithegrenl  variil  vof  diseiiHr'a 
which  they  may  sininlate.'  Tii?-ee  of 
the  author's  10  ciihch  were  iliiignosed  as 
lurule  ni.pendicitis  with  sikOi  certainty 
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that  the  incision  was  made  overthe  appen- 
dix. In  3  the  symptoms  were  those  of  acute 
intestinal  obstruction,  and  though  the 
site  of  the  obstruction  may  appear  to  be 
in  the  region  of  the  gall  bladder,  in 
some  cases  there  is  nothing  whatever  to 
show  its  position.  Again,  the  disease 
may  be  mistaken  for  the  sudden  closure 
of  an  organic  stricture,  for  an  inflam- 
niatoiy  process  in  a  diseased  kidney,  an 
acute  peritonitis,  an  acute  pancreatitis, 
an  extravasation  from  the  stomach,  or 
a  malignant  abdominal  tumour,  or  a 
tumour  with  a  twisted  pedicle.  The 
chief  importance  of  an  exact  diagnosis 
is  for  the  selection  of  a  suitable  incision. 
If  the  symptoms  point  to  the  gall  bladder 
rather  than  the  appendix  it  should  be 
made  over  the  former  and  vice  versa. 
When  there  is  great  doubt  as  to  which  is 
affected,  the  cut  may  be  made  behind 
the  cseeum,  high  up  and  enlarged  in 
whichever  direction  is  required.  When 
there  is  no  localised  pain  or  tumour  or 
history  pointing  to  a  definite  lesion,  it 
should  be  in  the  middle  line.  The  pro- 
gnosis is  grave,  hut  if  an  operation 
(opening  and  draining  the  gall  bladder) 
is  done  early,  the  prospect  is  very  en- 
couraging. Seven  of  the  author's  10 
cases  recovered. 


<%69)  8areoiiia  of  the  Lar.vnx. 

Hauszel  (Wieii.  Idin.  IfocA.,  June  9th, 
1S98)  remarks  on  the  rarity  of  tliis  dis- 
ease. In  Professor  Chiari's  clinic  in 
Vienna  4,000  out-patients  are  examined 
yearly.  There  has  not  been  a  single 
case  of  sarcoma  of  the  larynx  for  the 
last  three  or  four  years.  Bergeat  says 
that  the  disease  is  more  frequent 
amongst  those  who  are  brought  into 
close  contact  with  horses.  Hauszel  re- 
ports the  case  of  a  man,  aged  55,  who 
who  had  been  a  stableman  all  his  life. 
For  forty  years  he  had  enjoyed  good 
health.  About  fifteen  years  ago  he  is 
said  to  have  caught  cold,  and  since  then 
he  has  suffered  from  a  troublesome 
cough.  He  had  no  pain,  and  felt  quite 
well  in  himself.  The  last  few  months 
before  admission  he  has  complained  of 
hoarseness  and  some  dyspnoea.  These 
symptoms  gradually  became  worse. 
There  was  no  history  of  syijhilis.  On 
laryngoscopic  examination",  a  tumour 
the  size  of  a  hazel  nut  could  lie  seen 
occupying  th(!  anterior  two-thirds  of  the 
true  and  false  cords  on  the  left  side, 
and  also  the  anterior  half  of  tin-  true 
cord  on  the  right  side.  The  inferior 
aspect  of  the  tumour  could  not  be  seen. 
The  colour  of  the  tumfiui-  was  jiale  ]iink. 
Tl]c  glottis  was  considerably  nai-iowed. 
The  mucous  membrane  of  the  larynx 
was  red(l<'r  than  noimal,  but  there  was 
no  (eilema  present.  The  movements  of 
thearytenoidcartilageswerediminished. 
In  the  nasal  cavities  both  inferior  tur- 
l)inateK  weri'  hy|)eitni])hieil.  A  small 
])orlion  of  the  tumour  was  removed  for 
microsco])ical  examination.  Inirae- 
dialfly  after  this  ojieralion  extensive 
oidema  of  the  larynx  occurred,  which 
necessitated  tracheotomy.  The  subse- 
(|UenlmicroMCopicalexaminnlionsliowe(l 
the  tumour  to  be  ii  hirge  spindle-eelh'd 
sarcoma.  A  few  days  later  laryngotomy 
was    performed,    and    the    tumour    re- 


moved, together  with  the  anterior  por- 
tions of  the  vocal  cords.  The  operation 
was  successful,  and  the  patient  was  dis- 
charged. A  month  afterwards  the 
patient  died  from  a  sudden  attack  of 
dyspncsa. 

MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<$70>  Deruioia  Cyst  Compllcntln?  labonr. 

Treub  {Bull.  Soc.  Obs.  Gj/n.  de  Paris, 
April  2ist,  1S98)  showed  a  dermoid  cyst, 
weighing  650  g.,  sent  to  him  by  a  practi- 
tioner with  the  following  history :  A  year 
previously  the  patient  was  found  to  have 
an  ovarian  cyst  with  a  long  ■  pedicle. 
Ovariotomy  was  advised,  but  not  con- 
sented to.  The  medical  man  was  called  to 
the  patient  again  during  labour.  He 
found  the  tumour  bulging  out  the  pos- 
terior vaginal  wall.  The  child's  head  pre- 
sented by  the  ear.  The  hand  in  the 
vagina  showed  that  the  upper  part  of 
the  tumour  was  not  accessible.  The 
membranes  had  been  ruptured  since  the 
morning.  He  did  not  apply  forceps  for 
fear  of  rupturing  the  cyst,  and  did  not 
puncture  for  fear  of  infection.  Vereion 
was  impossible  because  of  the  fixation 
of  the  head  in  the  pelvic  inlet.  In  the 
absence  of  immediate  danger  he  decided 
to  wait ;  but  the  next  morning,  as  no 
change  had  occurred,  he  decided  to  in- 
terfere, and  applied  the  forceps,  as  he 
was  not  sure  of  the  death  of  the  child. 
The  head  gradually  descended,  but  the 
tumour  descended  also,  and  presently 
came  to  lie  between  the  blades  of  the 
forceps,  without  his  being  able  to  reduce 
it.  Pulling  cautiously,  the  tumour  sud- 
denly came  out  from  the  vulva,  and  fell 
on  the  floor;  this  happened  so  quickly 
that  he  could  not  see  how  it  came  about. 
The  extraction  of  the  dead  child  was 
then  easily  accomplished.  Treub  had 
occasion  to  visit  the  patient  sixteen 
days  later,  and  found  a  granulating  rent 
running  transversely  across  the  pos- 
terior cul-de-sac.  Discussing  the  treat- 
ment of  these  cases,  Treub  advises  re- 
position of  the  tumour  wherever  prac- 
ticable. If  this  fails,  posterior  col- 
potomy  followed  by  careful  suturing  of 
the  vaginal  wound  is  the  best  treat- 
ment ;  in  a  private  house  without  proper 
assistance,  he  would  suggest  puncture 
of  the  cyst  as  giving  the  best  chance  for 
mother  and  child. 


<2J1)    Itiiriiito    llyiicrtriinhy  «r    the    Breasts 
ill   a  Vir;;lii. 

VRAv.yKKh  (De/it.mn/.  /lef/?.,  June  23rd, 
1S9S")  descrilies  and  ligures  a  case  where, 
as  usual,  <>vi(lence  as  to  cause  was  nega- 
tive ;  the  clinical  history  on  the  otlio^r 
hand  was  remarkable.  The  patient  was 
a  working  wi^man,  ,iged  30,  who  con- 
sulted l''raenkel  for  very  rapid  growth  of 
the  breasts,  which  had  attnincd  an 
enormous  size.  She  was  quite  healthy 
and  menstruated  tlist  when  17.  Until 
the  age  of  22  she  was  i|uite  regular. 
Then  tlu?  period  ceased  completely  for 
many  years  with  little  or  no  constitu- 
tional disturliance.  In  .lanuiiry,  i8g8, 
she  was  again  seen  and  a  niontli  later 
there  was  another  distinct  menstrual 
period.    Immediately  the  breasts  began 
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to  grow,  and  by  April,  1S9S,  when 
Fraenki'l  first  saw  the  patient  they  wore 
enormous.  The  right  breast  measured 
nearly  11  inches  vertically  from  its  up- 
permost t<i  its  lowest  limit  passing  over 
the  nipple,  the  left  14  inches.  The 
patient  was  cachectic  and  anpcmic,  the 
hymen  tight,  the  uterus  atrophic  and 
retroflexed.  Thyroidin  was  given,  but 
without  the  least  result.  By  May  nth, 
after  she  had  taken  200  tablets  the  ver- 
tical measurement  of  the  right  breast 
was  over  14  inches  and  that  of  tlic  left 
over  16  inches.  Amputation  was  con- 
templated. 

<S73>  Operation  for    Ectopic  <aostatiou   near 
Term  :  live  Fnptns  :  llotlicr  Sni'o*!. 

Keugehauer  (Centralhl.  f.  Gt/niik.,  No. 
30,  189S)  operated  on  a  patient  nine 
months'  pregnant.  She  was  36,  and  had 
been  pregnant  tliree  times  pi-eviously ; 
the  last  pregnancy  ended  at  term  two 
years  and  a  half  before  the  operation. 
Early  in  the  fourth  pregnanej'thepatient 
suffered  from  severe  pelvic  pains.  At 
the  end  of  the  fifth  month  the  fa?tal 
movements  were  first  felt ;  the  suffering 
had  now  grown  intolerable  so  that  the 
patient  was  kept  under  moi-phine.  At 
the  end  of  three  months  later  she  had 
become  very  cachectic.  The  abdomen 
was  distended  as  in  pregnancy  but  moi-e 
to  the  left :  the  circumference  at  the 
navel  was  395  inches.  The  wall?  of  the 
sac  were  so  thin  that  the  fcetal  move- 
ments could  be  plainly  seen  under  the 
parietes  ;  the  patient  writhed  in  agony 
when  these  movements  occurred.  The 
uterus  was  retroverted  and  pushed  to  the 
right ;  its  cavity  was  4/5  ins.  long, 
whilst  the  vagina  showed  the  usual 
changes.  A  free  median  abdominal  in- 
cision was  made  ;  the  breech  of  the  f<x'tus 
at  once  presented.  The  child  being 
delivered,  the  cord  was  secured  on  each 
•  side  with  pressure-forceps  before  divi- 
sion. Unfortunately  the  child  died  in 
nine  hours  from  pure  debility  :  the  mor- 
phine taken  by  the  mother  liadno  doubt 
injured  its  nutrition.  It  was  over  iS 
ins.  long  and  weighed  over  65  lbs. 
Hardly  a  drop  of  liquor  amnii  was  dis- 
covered. The  placenta  directly  after 
the  division  of  the  cord  bulged  out  of 
the  lower  extremity  of  the  wound,  self- 
detached  from  its  insertion  on  the  blad- 
der and  utero-vesical  j)ouch.  It  was  in- 
distinctly trilobed,  but  most  likely 
from  changes  in  the  sac  wall.  The  coril 
was  over  i4ins.  long  and  inserted  later- 
ally. A'ery  littleof  theplacentarequired 
manual  extraction.  The  ha^morrhacre 
was  eh''cked  by  pressure  with  cloths 
soaked  in  an  antiseptic  solution,  and 
also  by  ligature  of  vessels  aniund  the 
limits  of  the  placenta  attachment.  The 
uterus  was  now  seen  to  be  I'etroverted 
and  pushed  to  the  right,  as  it  had  ap- 
peared before  the  operation.  The  right 
appendages  were  normal,  the  sac  seemed 
to  have  developed  from  the  left  side, 
but  the  patient  was  too  exhausted  to 
allow  of  examination  of  relations.  The 
cavity  of  the  sac  was  permanently 
plugged  with  three  strips  of  ioilofoiin 
gauze.  The  operation  lasted  thirty  min- 
utes. On  the  second  day  one  of  the 
strips  of  gauze  was  removed,  the  bowels 


were  opened  by  calomel  and  castor-oil 
on  the  fourth,  when  the  temperature  had 
risen  to  100.5°.  •^s  there  was  foul  dis- 
charge from  the  cavity  the  two  remain- 
ing strips  were  removed,  and  on  the 
eighth  day,  when  the  sutures  weretaken 
away,  an  india-rubberdrainago  tube  was 
passed  into  the  cavity.  A  small  fistu- 
lous track  remained,  and  continued  to 
discharge  several  months  later,  .\tthat 
date  the  patient  was  otherwise  in  good 
health.  The  period  was  regular,  and 
although  utero-vesical  pouch  must  have 
been  obliterated  there  was  no  dysuria. 


<'.:43>  Hchletcli'H  Ana->^tliesiu  in  UynnecoloKlcal 
0|>eratii»nt«* 

Kleinhaus  of  Prague  (J/onafs./.  Geb.v. 
rvyn.,  June)  reports  his  experience  of  13 
cases.  The  solution  was  in  every  ca.se 
sterilized  after  preparation,  and  cannula 
with  special  curves  were  employed  for 
the  injections.  In  plastic  operations  on 
the  perineum  6  to  8  injections  generally 
sufficed,  and  for  anjcsthesia  of  the  peri- 
neum only  2  injections  below  the  inser- 
tions of  tiie  labia  minora.  The  infiltra- 
tion of  the  tissue  did  not  prove  any  real 
impediment  in  tlie  operation.  In  laparo- 
tomiesnolocal  anjesthesia  was  attempted 
inside  the  abdominal  cavity,  and,  con- 
trary to  other  observations,  the  ligature 
and  amputation  of  the  stump  did  not 
cause  any  pain.  One  ovarian  tumour 
was  so  removed,  though  adherent,  but 
in  another  adherent  case  narcosis  was 
necessary.  In  all  cases  recoveiy  was 
uninterrupted. 

<;*1)    Tin'    Treatment     of    the    VoniilinE  of 

I»pe«nauc.v  anrt   of  Piiltiisls  I>.v 

OxjBcnaleil  «a(er. 

ItALLOIS  (.*;».  MM,,  March  i6th,  1S9S) 
has  used  oxygenated  water  in  the  vomit- 
ing of  pregnancy  for  the  last  three 
years,  and  has  had  only  two  cases  where 
it  failed  to  cure.  This  treatment  has  no 
effect  on  ordinary  gastric  vomiting,  but 
Bonnel  has  had  excellent  results  with  it  in 
the  vomiting  of  tuberculous  pat  ients.  It 
is  doubtful  iiow  its  acts;  partly,  perhaps, 
by  giving  up  its  oxygen,  and  partly  by 
neutralising  the  toxic  properties  of 
some  ptomaine. 


(•i-.<)  rrctcro-vaulnal  anil  lreter<>-al><loniinal 
FlKlula?. 

FEiirii-sON  of  Chicago  (^Amfv.  Gynec.  atui 
Obstet.  Junni.,  May,  1898)  has  compiled 
a  useful  monograph  on  these  serious 
compHcations,  including  2  cases  in  his 
own  practice.  From  tlie  study  of  67 
cases  lie  draws  the  following  conclu- 
sions :  (l)The  left  ureter  is  more  fre- 
f(uently  the  seat  of  trouble  than  the 
right.  (2)  Ui-etero-vaginal  is  much  com- 
moner than  ureteroabdominal  fistula. 
(■!,)  The  most  common  cause  is  dillicult 
labour,  especially  when  the  forceps  arc 
used.  (4)  Of  all  the  operations  per- 
formed in  the  pelvis,  vaginal  hysterec- 
tomy is  the  most  frequent  cause  of 
ureteral  fistula.  (O  Other  conditions 
being  favourable,  all  cases  of  ureteral 
fistula  are  curable  by  operation.  In 
uretero-vaginal  fistuhe  the  direct  method 
of  operating  sluuild  be  selected,  and  no 
particulai-  operators  method  is  suited  to 


all  cases.  Intraperitoneal  operations 
are  suitable  for  uretero-abdominal 
fistultC.  (6)  For  the  cure  of  uretero-vaei- 
iial  fistula,  it  is  absolutely  unjustifiable 
to  perform  hysterectomy,  iieplirectomy, 
or  colpocleisis.  When  septic  infection 
of  a  kidney  occurs  it  may  be  necessary 
to  open  and  remove  it.  To  remove  a 
kidney  or  uterus,  or  to  close  the  vagina 
ill  these  cases  of  simple  fistula,  bespeaks 
lack  of  surgical  ability.  (7)  Another  un- 
sureical  procedure  is  transplanting  the 
cervix  uteri  into  the  bladder  in  cases  of 
uretero-uterine  listuhe.  It  causes  steri- 
lity, directs  the  menstrual  flow  into  an 
abnormal  diannel,  and  renders  possible 
a  backward  flow  of  urine  into  the  uterus 
and  Fallopian  tubes,  and  even  the  peri- 
toneum. (8)  Uretero-enterostomy  is 
only  justified  when  no  other  operation  is 
feasible.  It  has  but  little  to  recommend 
it  on  general  principles. 


THERAPEUTICS. 


CJIC)    The  Trenlmenl  of  Enteric   Frter. 

Walger  {Centra/hi.  f.  inn.  Med.,  Sep- 
tember i9tli,  1898)  discusses  the  treat- 
ment of  this  disease  with  the  serum 
obtained  from  convalescents.  He  relates 
in  detail  4  cases  so  treated.  All  four 
patients  presented  an  unfavourable 
pi'ognosis  before  the  injection  was  given. 
Cases  I  and  2  occurred  in  decrepit  and 
poor  women,  wliereas  the  third  case,  in 
a  strong,  liealthy,  young  woman,  was  of 
a  severe  type.  In  Cases  i  and  2  the 
general  condition  improved  rapidly  after 
tlie  injection.  In  Cases  3  and  4  the 
disease  lasted  longer,  but  here  also  the 
good  effects  of  the  injection  were  verj' 
obvious.  The  author  remarks  that 
under  this  serum  treatment  the 
anatomical  process  may  gradually 
recede,  or  it  may  continue  for  some 
time,  or  even  perhaps  spread.  In  both 
Cases  3  and  4  relapse  occurred,  l^it  the 
author  thinks  that  if  they  hail  not  been 
injecleil  they  would  probably  have  died. 
The  repetition  of  the  injection  in  the 
one  attack  has,  in  the  author's  opinion, 
no  object,  but  it  is  different  in  the 
relapse,  which  he  looks  upon  as  a  fresh 
attack.  The  amount  of  serum  injected 
was  10  c.ciu.  Walger  apparently  thinks 
that  the  use  of  an  ellicient  serum 
treatment  will  render  AVidal's  test 
unnecessary. 

<4>7>  The  Trealiucnl  of  Obevity. 

RiciiTKK  {Zfitschr.  f.  diiitet.  u.  p/ii/xikal. 
Therame.  Bd.  i,  Ileft  4)  says  that  per- 
haps in  no  department  of  the  pathology 
of  metabolism  iias  exact  laboratory  ex- 
periment given  such  valuable  informa- 
tion as  in  tlie  treatment  of  obesity. 
The  deposit  of  fat  is  brought  about  by 
the  supply  of  fat-forming  material.  Ac- 
cording to  modern  researi'h  albumens  do 
not  assist  in  fat  formation.  The  chief 
consumption  of  fat  occurs  in  muscular 
work.  The  putting  on  of  fat  is  more 
often  due  to  a  permanent  want  of  pro- 
portion between  fat  formation  and  fat 
consumption.  There  are  forms  of  obesity 
which  are  caused  by  the  deficient  com- 
bustion of  nitrogenous-free  substance  in 
the  cells,  and  this  occurs  in  the  obcsity 
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coming  on  after  excessive  loss  of  blood  ; 
after  castration  ;  and  at  the  menopause. 
In  tlie  treatment  fat -forming  substances 
must  be  diminished.  The  oldest  me- 
thod is  that  of  Banting,  which  consists 
almost  exclusively  in  a  nitrogenous 
diet,  the  fats  being  reduced  to  a  minii- 
mum,  and  the  carbohydrates  only  given 
in  small  amount.  In  Oertel's  treatment 
the  fluids  are  also  lessened.  In  Eb- 
steiii's  diet  the  cai-bohydrates  are 
chiefly  reduced.  The  reduction  of  the 
fat  can  be  Vjrought  about  by  all  these 
deprivation  methods.  Tliey  provide 
less  than  half  the  number  of  calories  in 
ordinary  diet.  Banting's  diet  possesses 
all  tlie  disadvantages  of  a  pure  nitro- 
genous diet.  Oertel's  diet  is  also  rich 
in  nitro,,'en.  It  is  not  possible  to  say 
whether  the  diminution  of  fluid  favours 
the  loss  of  fat.  In  Ebstein's  diet  the 
nitrogenous  element  is  small,  but  the 
patient  is  not  put  at  once  on  tliis  diet. 
V.  Xoorden  and  Dapper  have  shown 
that  albumen  gain  may  occur  at  the 
same  time  as  fat  loss.  The  diet  dur- 
ing the  treatment  may  need  altera- 
tion. Xormally  2,Soo  calories  are  pre- 
sent in  the  diet,  but  this  may  be  re- 
duced in  the  obese  to  1,400  or  1,500.  Be- 
sides the  increased  albumens,  the  fats 
and  carboliydrates  should  be  given  in 
the  usual  increased  pro])ortion  but  in 
diminished  quantity.  Later  the  fat  may 
be  reduced.  Butter  and  alcohol  must 
be  strictly  limited.  Thus  quantitative 
reduction  is  adopted  at  the  beginning, 
and  only  later  the  qualitative  change. 
Tlie  next  point  in  the  treatment  is  the 
increased  consumption  of  the  body  fat. 
Gradually  increased  metliodical  mus- 
cular exercise  carefully  supervised 
ehould  be  employed.  Warm  baths  in- 
crease the  loss  of  heat  by  the  skin. 
Saline  purgation  may  also  be  of  ser- 
vice. I'orccd  cures  must  be  avoided  in 
the  claHH  of  cases  of  obesity  following 
I0H8  of  blood,  castration,  tlie  menopause, 
etc.  As  regards  thyroid  treatment  the 
author  says  that  the  tabloids  should 
only  be  used  for  a  short  timi^,  and  then 
along  with  a  sufficient  diet.  The  thy- 
roid trr'atrnent  can  only  Ije  used  to 
assist  the  deprivation  methods,  and 
then  only  with  care,  as  unpleasant  sym- 
ptoms may  develop. 


<«;ki   ■•rolnricnl   In  Ofiliriinlniln  ^'coniiliir iim 

iind  ntlK-r  (oiijiincllvitl  Itlm-iwi'H, 
F.  K.  CiiK.NKV  (/lo^ton  .'iun/iral  and 
Meilicttl  Journal,  August  25'tli,  1898) 
uses  protarKol,  a  fine  yellowish  powder, 
ConsiMtini/  of  nilver  chemically  combined 
with  ft  protein  substance  instead  of 
nitrate  of  silver,  in  the  treatment  of 
conjiinelival  diseases,  and  especially  of 
opiitliiilinia  iieonntonim.  It  <liie.s  not 
HtiiiTi  the  skill,  and  causes  scarcely  any 
irritation,  so  that  a  2  or  4  jier  cent,  solu- 
tion can  be  used  without  cocaine. 
Cheney  employed  it  in  25  cases  of 
ojtlilhalniia  neoiinlonim,  in  10  of  which 
one  eye  vvjm  treated  with  jirotargol,  and 
the  other  witli  nitriite  of  silver.  Tlie 
lesser  dei^ree  of  iiritntloii  in  the 
protnrKol  eye  was  very  noticeable,  an<l 
there  was  less  tendency  to  the  forma- 
tion of  a  llbrinous  coagulate.  Aa  a 
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prophylactic  it    was    also    most    effica- 
cious. 


PATHOLOGY. 


<3;9>    Rhattdomyoiua  in  Place  or  tlie  Kett 

C.  Helbing  iCentralbl.  /.Path., 'So.  11- 
12,  1898)  describes  what  is  probably  a 
unique  case  of  lung  tumour.  A  man, 
aged  23,  suffered  from  thoracic  pain  and 
dyspncea ;  the  heart  was  pushed  com- 
pletely to  the  right  .side  of  the  chest ; 
there  was  complete  dulness  on  percus- 
sion on  left  side,  and  absence  of  vocal 
fremitus,  with  signs  of  insufficient  entry 
of  air  at  the  root.  Six  litres  of  san- 
guineous fluid  were  withdrawn  at  dif- 
ferent periods.  Post,  mortem  the  dia- 
phragm was  pushed  downwards,  so  that 
its  abdominal  aspect  was  convex.  The 
left  lung,  or  the  mass  in  place  of  it, 
weighed  16  pounds,  and  was  composed 
of  fibrinous-looking  material  with  small 
patches  of  necrosis ;  the  mass  resolved 
itself  into  a  few  small  isolated  tumours 
anteriorly.  The  mass  was  absolutely 
airless;  the  vessels  at  the  root  were 
pervious,  but  no  vessels  could  be  seen 
in  the  tumour.  Ko  trace  of  bronchi  could 
be  found,  either  macroscopically  or  micro- 
scopically. There  were  no  other  growths 
in  the  body.  Tlie  main  mass  of  the 
tumour  contained  in  its  interior  a 
number  of  small  grey  translucent 
nodules,  which  proved  to  be  composed 
of  hyaline  cartilage  containing  a  few 
elastic  fibrils  and  calcified  here  and 
there.  The  mass  of  the  tumour  was 
composed  of  small  lymphoid  cells,  with 
giant  cells  scattered  among  them  ; 
fibrous  bands  traversed  it  in  all  direc- 
tions. Scattered  throughout  the  tumour 
were  strands  of  delicate  embryonic 
striped  muscle  fibres.  A  few  cysts  lined 
with  cubical  epithelial  c(>lls  were  also 
visible,  and  the  surface  of  the  tumour 
was  covereil  by  a  single  layer  of  similar 
cells,  evidently  pleui'al  epithelium.  The 
growth  contained  capillaries  only.  The 
author  considers  the  tumour  to  be  allied 
to  the  teratomata.  The  left  lung  was 
probably  congenitally  absent  (cf.  the 
absence  of  larger  vessels  and  of  all  traces 
of  bronchial  tulies),  but  instead  of  the 
liydrothorax  e  i-riruo  usually  resulting  in 
sucli  cases  a  tumour  develuped  from  the 
embryonic  residue  of  the  undeveloped 

<i£H9>  ll)riiii»rrliiiicic   l*lciiriil  niiil  Pcritononl 
KII'iiHifiiiH  III  lleiiiillc  ^'IrrlioHlH. 

Baiuon  a.M)  IIknuv  (I.yiin  Mttlival,  .Tune 
19th,  1890;  give!  in  detail  4  caM'S  of 
heiialic  cirrhosis  from  Bondet's  clinic, 
ill  3of  which  the  diagnosis  was  confirmed 
by  necropsy.  In  2  of  the  later  there  was 
a  hieinfirrhagie  ])leural  eH'usion  on  the 
right  side  and  ascites  at  first  serous, 
siihse(|uently  hieiiiorrhagic,  tlie  other 
case,  exainiiicil  after  death,  iiiid  the  oiu\ 
not  thus  eonliriiied,  both  had  heeiiKH- 
rhagic  riyht  pleural  ed'usioiis.  From  a 
consideration  of  these  cases  and  tliosi^ 
previously  recorded,  esjiecially  in  .lean's 
thesis  (I'aris,  1S91),  it  apiiears  Diat 
li.enioirhagir  edusions  are  rare  .nid  that 
they  cannot  be  explained  like  imrpnia 
aiicf  epistaxia,  as    due    to    hejiallc   in- 


sufficiency. Cirrhosis  ha's  a  special 
tiendency  to  lead  to  right-sided  pleui'al 
efl'usion  which  is  more  often  hjemor- 
I'hagic  than  ascites  due  to  the  same 
cause.  In  the  great  majority  of  cases 
the  cause  of  the  hfemorrhagic  character 
of  the  effusion  is  tubercle,  but  in  some 
instances  no  sign  of  tuberculosis  is  forth- 
coming, this  is  especially  true  of  those 
cases  of  ascites  which  are  clear  at  the 
fist  tapping  and  subsequently  become 
haamorrhagic,  this  transformation  is 
traumatic,  and  due  to  damage  done  by 
the  puncture  to  the  dilated  vessels  form- 
ing the  collateral  circulation  on  the 
peritoneum. 

K^%\\  The  Meniugococcus  Intracellularis, 

ScHiFFof  V.  Schrotter's  clinic  {Centralbl. 
f.  inn.  Med.,  June  6th,  189S)  discusses 
the  presence  of  this  micro-organism  in 
the  nasal  cavities  of  individuals  not  suf- 
fering from  eerebro-spinal  meningitis. 
He  first  refers  to  a  case  of  this  mening- 
itis in  which  the  meningococcus  was  not 
only  found  in  the  fiuid  drawn  off  by 
spinal  puncture,  but  also  in  the  nasal 
secretion.  That  this  microbe  is  the 
cause  of  eerebro-spinal  meningitis  has 
been  placed  Iseyond  doubt.  Heubner 
was  the  fir.st  to  find  it  in  the  cerebro- 
spinal fluid  during  life.  A  spread  of 
this  disease  from  the  nose  has  been 
looked  upon  as  probable  for  many  years. 
Weicliselbaum  and  others  have  found 
the  meningococcus  present  in  the  nasal 
cavities.  Consequently  the  nasal  .secre- 
tion has  been  looked  upon  as  infectious. 
Thus  the  absence  of  this  microbe  from 
the  nose  is  a  matter  of  importance  in 
diagnosis.  The  author  then  refers  to  a 
case  in  which  the  meningococcus  was 
l^resent  in  the  nose  and  yet  the  case  was 
proved  to  be  tuberculous  meningitis 
both  by  spinal  puncture  and  necropsy. 
This  led  Schiff  to  examine  the  nasal  se- 
cretion in  27  cases  in  which  the  nose  was 
either  healthy  or  the  seat  of  a  slight 
catarrh.  In  7  of  these  "Weicliselbaum's 
meningococcus  was  present,  but  only 
only  in  such  numbers  in  3  oases  as  to 
giv<>  rise  to  a  pure  culture.  It  also 
showed  itself  pathogenic  to  mice  and 
guinea-pigs  when  injected  into  the 
pleural  and  jicritoneal  cavities.  Thus 
this  investigation  shows  that  the  inen- 
ingoeoccus  may  not  very  iufre(|Uently 
exist  in  the  na.sal  cavities  of  individuals 
not  the  subjei'tsof  epidemic  meiiingitis. 
Heubner  hasal.'^o  found  it  inlh(>  healthy 
nose  and  in  tlie  nasal  cavities  of  a  patient 
suH'eriiig  from  tuherculous  meningitis. 
In  tliis  as  well  as  another  ease  liotli  the 
nieniiigocoecns  and  llietulierele  bacillus 
were  present  in  tlie  cerebro-s]iiiial  fluid  ; 
thus  there  was  a  ini.ved  infection.  Len- 
hartz  also  found  both  microbes  associated 
in  one  case  and  the  meningococcus  and 
sli'eiitococcns  in  aiiollier.  Jaeger  found 
h'Taeiikel's  pneuiiiococeus  and  Weicli- 
selbauin's  meningococcus  ])res<'iit  in  a 
case  together.  Tims  iilthouyli  (he  nosi! 
may  be  the  starting  point  of  tlie  disense, 
yet  the  meniiigoc<)c<'UH  is  more  fre- 
i|uently  present  there  than  it  gives  to  a 
severe  infection.  Tlie  author  refers  to 
its  iireseiice  there  as  a  jiossible  explana- 
tion of  eusesof  eerebro-spinill  meningitis 
of  ajiparently  traumatic  origin. 
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MEDICINE. 

CiH'i)    Toxn^mic   nclirilina   £n   ilrurt    DLneasc. 

KiciiHOUST  (,Drut.  med.  Jl'oc/i.,  Juno  23rd, 
189S)  liist  draws  attention  to  the  fact 
tliat  patients  with  uneoiiipensated  lieart 
disease  are  often  greatly  improved  by 
rest  alone,  but  tliat  not  infrequently 
cardiac  tonics  are  also  necessary.  The 
effect  of  this  treatment  is  often  veiy 
rapid,  when  the  urine  increases  to  2,coo 
or  even  5,000  c.cm.  in  the  twenty-four 
hours,  and  tlie  dropsy  disappears.  With 
tliis  increased  diuresis  ciiaracteristie 
symptoms  are  sometimes  noted  in  the 
patient  which  can  only  be  attributed  to 
auto-intoxication.  Somnolence  may  iirst 
appear,  and  then  delirium.  At  times 
the  patient  mumbles  incompi'ehensible 
words  and  sentences,  or  shouts  out  or 
becomes  excited  and  violent.  Thus  to 
the  apathetic  state  there  succeeds  one 
in  which  there  is  much  tossini;  about  of 
the  body.  The  pupils  are  small  and 
often  unconsciousness  may  follow.  The 
patient  breathes  deeply  and  hurriedly, 
but  the  face  is  not  cyanosed.  This  con- 
dition may  last  several  days,  or  even 
extend  into  the  second  week,  to  cease 
when  the  redema  has  disappeared,  and 
the  piilyuria  due  to  the  digitalis  and 
diuretin  has  come  to  an  end.  This  con- 
dition is  not  serious,  all  the  author's 
cases  recovering.  An  intermission  of 
the  digitalis  and  diuretin  is  not  neces- 
sary. There  was  no  albuminuria,  and 
hence  the  symptoms  could  not  be  looked 
upon  as  ursemic.  Eichhorst  believes 
that  they  are  due  to  the  absorption  of 
some  poison  into  the  blood  from  the 
tedematous  fluid  which  is  not  excreted 
quickly  enough  by  the  kidney.  In  tliis 
way  the  central  nervous  system  is 
poisoned. 

^i»3^  IVcpbrltls  fallonins  V.icclnittlon 
ivitli  t'ult  loniiili. 

Fri'pLicii  {Jahibuch  y.  Kinderlieilk.,  vol. 
xlvii,  pp.  2  and  3,  1898)  relates  the  case 
of  a  child,  aged  6^  yeai-s,  wlio  was 
vaccinate<l  at  the  State  Institute  in 
Christiania,  and  11  days  after  the  opeia- 
tion  developed  symptoms  of  nephritis. 
The  family  history  was  good,  ami  there 
had  been  no  case  of  scarlet  fever  or  any 
otlier  infectious  disease  in  the  house  or 
neighbourhood.  The  child  had  always 
been  perfectly  healthy,  and  had  not 
sud'ered  from  any  previous  illness.  On 
the  eleventli  day  after  vaccinatitMi  the 
mother  noticed  that  the  eyelids  and 
checks  appeared  to  be  swollen  ;  this 
symptom  disappeared  in  two  days,  and 
was  succeeded  by  pain  and  swelling  in 
the  scrotum  ;  no  other  part  of  ihe  body 
was  affected.  On  the  fourteenth  day 
after  the  vaccination  the  urine  con- 
tained blood.  Some  of  the  ledema  had 
returned  on  the  eyelids  and  checks. 
The  lymphatic  glands  in  the  neck  and 
inguinal    regions     were     enlarged    and 


tender;  there  was  also  slight  cndema  of 
the  legs.  All  the  organs  of  llu-  body 
appeared  to  be  normal.  The  tempera- 
ture was  also  normal.  The  child  con- 
tinued to  have  blood  and  albumen  in 
the  urine  for  the  next  month  ;  he  ulti- 
mately made  a  good  recovery.  There 
was  no  pain  in  the  bad:  or  headache 
throughout  the  illness.  The  vaccination 
marks  looked  perfectly  normal,  and  tliey 
had  never  caused  the  child  any  discom- 
fort. The  usual  antiseptic  precautions 
were  adopted  in  this  case  at  tlie  time  of 
operation;  and  other  children  vaccinated 
with  tlie  same  calf  lymph  experienced 
no  mifavourable  syn)ptoms.  Some 
similar  cases  have  been  recoi'ded  by 
German  observers ;  they  all  made  good 
recoveries. 

4'.284>    nrnchinleria  nnil  Itrachial  Xonralcla* 

Oppenheim  {Berl.ldin.  fFocA.,  June  27th, 
1S9S)  says  that  the  type  of  neuralgia  is 
best  illustrated  by  trigeminal  neuralgia 
and  by  sciatica.  The  cardinal  symptom 
consists  in  paroxysmal  and  severe  pain 
in  tlie  course  of  a  nerve  and  its  branches, 
which  may  had  to  motor,  vasomotor,  and 
secretoiy  disturbances,  but  is  not  asso- 
ciated with  symptoms  due  to  structural 
alteration  in  the  nerve.  Some  refer  all 
neuralgia  to  a  neuritis,  but  it  must  be  a 
very  special  form  which  lasts  for  years 
and  decades  witho  't  producing  sym- 
ptoms due  to  degeneration  of  the  nerve. 
Brachial  neuralgia  is  most  often  seen  in 
women.  Exposure  to  cold,  overuse,  and 
especially  traumatism,  are  put  down  as 
causes.  "Pressure  due  to  tumours, 
aneurysm,  callus,  etc.,  are  also  assigned 
as  causes.  Some  authors  attribute  it  to 
vertebral  and  spinal  cord  affections,  and 
others  to  infections  and  intoxications. 
Gowers  especially  mentions  gout.  Bra- 
chial neuralgia  is  rarely  strictly  limited 
to  the  course  of  single  nerves,  but  is 
more  ill-defined,  and  the  tender  points 
are  not  constant.  It  has  to  be  distin- 
guished from  muscular  rheumatism, 
bone  and  joint  Tisease,  and  vertebral  and 
spinal  cord  affections.  Some  would  dis- 
tinguish shai-ply  between  brachial  neur- 
algia and  neuritis.  Speaking  from  his 
own  experience,  Oppenheim  thinks  that 
brachial  neuralgia  is  a  rare  disease,  and 
that  it  is  frequently  onlyasymptomof  an 
organic  or  functional  disease  of  the 
central  nervous  system  or  of  genuine 
neuritis.  He  then  analyses  1S9  cases  in 
wliich  there  was  severe  pain  in  the  arm. 
In  15  there  w:is  a  spinal  lesion,  and  in 
30  marked  neuritis.  In  6  cases  the  neur- 
itis was  of  an  infective  or  toxic  origin. 
In  12  cases  the  nature  of  the  infection 
was  doubtful.  lu  22  cases  the  etiology 
consisted  in  diabetes,  gout,  alcohol,  etc., 
but  there  was  no  evidence  of  any  organic 
nervous  disease.  In  14  cases  it  was  an 
occupation  neuralgia.  In  the  chief 
■.roup  of  96  cases,  however,  it  wa.s  not 
really  so  much  a  genuiiK!  brachial  neur- 
algia as  pain  occurring  in  the  i-ourse  of 
hysteria,  neurasthenia,  hj-pochondriasis, 
etc.,  or  due  to  a  neuropatliic  or  psycluv 
patliie  diathesis.  The  pain  was  not  the 
only  symptom,  but  there  was  sleepless- 
ness and  mental  overstrain.  Psychic 
influences  were  often  the  starting  vwint 
of  the  disease.    The  elfect  of  treatment 


accords  with  this  view.  The  author oon- 
dudes  that  genuini'  brachial  neuralg-a 
i a  rare,  and  that  it  most  often  I'onsit la 
in  pain  in  the  arm  of  ill-defined  cl  J»- 
racter  and  loc.ilisation,  and  that  it  pts- 
sesses  the  iwculiaritics  <if  a  pain  <f 
psychic  or  ueura~lli>'iiic  origin,  rather 
than  that  01  a  genuine  neuralgia. 


(SH.'i)  Rnj-niinil'K  Ularanc  la  Krwbora 
rbildrra. 

DUKANDO     DlItANTE     ( M(<1 .        Jllfantt'le. 

No.  7,  1S9S)  i(  jKirts  two  cases  of  fj.tal 
symmetrical  asphyxia  of  the  extrem- 
ities (one  ending  iii  extensive  gangrene) 
in  chiMrcn  nf  syphilitic  parents.  11<> 
lioes  not  look  011  S3•phili^  as  the  cause  of 
thedisea.se,  which  he  cousiilers  to  bo  a 
purely  nervous  aflVction.  The  rarity  of 
this  disease,  especially  among  children, 
makes  the  cases  veiy  intere-^ting.  A 
necropsy  on  oni'  of  them  revealed 
nothing  peculiar. 

(•J»«)  Pnlnionan    O-^lro-nrlliropallir. 

Hasbroi'ck  (.Yc'ir  l"^r/.-  Meilkal  Jount., 
May  14th,  1S9S)  dcscribi-s  a  case  of  this 
disease  which  was  secondary  to  sarcoma 
of  the  anterior  mediastinum,  involving 
the  lung  secondarily.  The  fingers  in- 
creased in  length  and  thickness,  and 
were  dubbed  at  the  eu'is.  The  lower 
ends  of  the  radius  and  ulna  were  also 
enlarged,  the  feet  and  ankles  to  a  less 
extent.  The  bones  of  the  skull  and  the 
rest  of  the  skeleton  were  unaltered. 
Poft  mnrtem  a  sarcoma  was  found  filling 
the  space  between  the  main  bronclii. 
The  gi-owth  extended  along  the 
bronchial  tubes  and  infiltrated  the 
lung  tissue.  Mici-osi-opic  examination 
sliowed  an  alveolar  sarc-oma.  Tlie  author 
points  out  that  in  all  similar  cases 
previously  reported  obstructive  pul- 
monary lesions  have  been  found,  either 
iirondiial,  pleural,  or  pulmonary.  The 
disease  differs  frnm  acromegaly  in  the 
absence  of  changes  in  the  bones  of  the 
skull.  

SURGERY. 

<*.*H;t  Snrcrr)    nf  Ihr  Hfcruuin. 

Lo.NCiUET(iVrti/rcs  .1/r./.,  .Inly  23rd,  iSoS) 
gives  a  summary  of  the  surgery  of  the 
stenuim  as  follows  ;  (0  Sternectomy  for 
affections  of  th<!  sternum.  This  may  be 
indicated  (1)  exceptionally  incongenitiil 
malformations  causing  compression  <! 
the  lung;  (.;)  in  traumafie  osteitis  and 
abscess,  and  for  bullets  lodged  in  the 
posterior  t.ible  of  bone ;  (3)  for  osteitis, 
which  may  be  pyogenic,  tuberculous, 
s>'i)liilitic,  or  due  "to  actinomycosis  ; 
(4)  for  tumours- -<'nchondroma  and  sar- 
coma, most  of  the  latter  being  beyond 
treatment  owing  lo  their  raiiid  growth 
and  extension.  The  author  divides  the 
operations  into  atyjiical,  consisting  ri 
partial  opi'iationa  for  osteitis  and 
sequcstrotomy,  and  lineal  resections 
for  tumour.  Partial  superior  stern- 
ei'tomy  may  be  done  by  Bardenlieuer's 
method,  which  preserves  a  bridge  of 
bone  bi'tween  the  clavicles.  A  vcrtiejU 
incision  is  made  down  the  centr<iof  the 
manubrium,  and  a  second  between  U'.e 
sterno-d.avi«ular  joints.  Each  clavicle 
is    separated    from    the    first    rib,   and 
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T  em.  of  tlie  latter  resected  011  each  side ; 
'the  manubrium  is  theu  divided  trans- 
"vetsely  1  cm.  below  its  upper  border  and 
xemoved.  The  normal  attachment  of  the 
clavicles  is  thus  preserved.  Dudon's 
■operation  differs  in  removing  the  whole 
manubrium  after  dividing  the  first  two 
«ostal  cartilages  on  each  side  and  open- 
ing the  sterno-elavicular  joints.  The 
aim  of  Bardenheuer's  operation  is  to 
prevent  falling  in  of  the  clavicles  and 
'Constric-tion  of  the  subjacent  organs ; 
■bnt  Longuet  denies  that  there  is  any 
proof  that  this  occurs.  Movement  of 
■the  arms  after  the  operation  of  complete 
•removal  of  the  manubrium  is  said  to  be 
good,  the  clavicles  not  being  indis- 
wnsafale.  The  complications  are  :  (i) 
Wounds  of  the  jugular  and  innominate 
Teins,  causing  hai-mon-hage  and  air 
■entry ;  (2)  wounds  of  the  pleura, 
caosing  pneumothorax  ;  (3)  wounds  of 
the  pericardium.  (11)  Sternectomy  for 
operations  on  the  mediastinum.  This 
may  be  required  (1)  for  foreign  bodies, 
<2)  mediastinal  suppuration,  (3)  aneu- 
lysm,  (4)  new  gi-owths.  Bardenheuer 
■and  Tabrulay  have  performed  partial 
reeectiou  of  the  manubrium  as  a  pre- 
liminary to  ligation  of  the  innominate 
artery  for  aneuiysm.  For  benign  new 
growths,  such  as  lipoma,  fibroma,  and 
<^8t8  temporaiy  resection  is  required, 
bat  for  malignant  tumours  permanent 
TBsection  is  necessary.  In  operations 
for  tumour  Longuet  does  not  think 
Bardenlieuer's  operation  gives  enough 
•room  for  manipulation,  and  prefers  com- 
plete removal  of  the  manubrium. 


(2HH)  lliiillral  4  iirc  of  Ilcrniii. 
KociiKK's  Inte-t  method  for  thcTndical 
wuf  of  inguinal  hernia  is  deseriljcd  and 
advoratt-d  by  Huchanan  (Vhilmlcl.  Mrd. 
Jbam.,. June  25th,  1898).  The  advantages 
claimed  are:  (1)  Simplicity;  (2)  no 
»cea<:li  iH  made  which  can  weaken  the 
abdominal  wall ;  (3)  coufiiiement  in  bed 
w  KiKHi,  only  ten  days;  (4)  statistics 
are  Divourable.  (.idy  3  per  cent.  re<urrin" 
and  110  death.  Tlie  following  are  the  steps 
of  the  ojieration  :- An  incision  is  made 
worn  thi- external  ring  to  a  point  midway 
Brtwei-u  the  internal  ring  and  the 
anterior  Hupeiinr  spine  of  (he  ilium, 
Uiree-cjuarlers  of  an  inch  aljove  and 
parallel  t,.  ToupMit  s  ligament.  The  anc 
IS  wj)iir.-iti-(l  from  the  cord  up  to  the 
external  ring.  o\»-u-,\  and  its  contents 
dealt  with.  It  IS  then  s.parnted  from 
tlieeord  111  the  inmiinal  canal.  A  small 
openint'  ii  <|ii;ntfr  of  an  inch  long  is 
niadi',  witliiii  the  external  angle  of  the 
Jjoand,  througli  (he  abdominal  wall. 
Through  tliiH  opening  dreHsint:  forceiw 
are  punsed  into  (lie  jieritoiuMl  lavitv 
thronii-h  (he  iiiternnl  ring  and  into  tl'ie 
mu',  the  fniiduH  of  which  i»  feizr^d  and 
drawn  iiiKiile  out  tlnoiigh  (lie  opening 
when-  i(  IH  fixed  |,y  it^  I,„He  and  (lie  rest 
ftotoff.  The  e;,nal  i.,  then  obliterated 
by  hnri.MJ  HuturcH.  The  onlv  disad- 
vantage i.f  Hio  operntinii  is  (liiit  it  can- 
not  he  .join-  ill  ciiMeH  of  >,\,\  lieniiaH  with 
adhentit  hiicb  mid  dihded  ringH,  nor  in 
oiwm  of  MtmnKulnted  hernia  whore  (he 
ojOHtrietion  iH  iibovc  the  extonial  ring 
Ml.l  wh.T,.11„.  ,..i„„i  m1,o„1,1  heojiened.' 
tiOo  a 


(^S9>  Treatment  of  Imperinenble  Traumatic 
stricture  of  the  I'rethra* 

Wagxer  iCe7itra.lbl.f.  Ckir.,  No.  30,  1898) 
describes  a  ease  of  unusually  severe 
traumatic  stricture  of  the  urethra,  in 
which  nearly  the  whole  of  the  urine 
mixed  with  fa?cal  matter  was  discharged 
through  a  fistula  in  the  perineum.  The 
urethra,  from  the  bulbous  portion  to  the 
neck  of  the  bladder,  had  been  destroyed, 
and  througli  the  fistula  a  probe  could  be 
passed  into  the  lower  part  of  the  rectum. 
Mikulicz,  who  had  charge  of  this  patient 
— a  lad  aged  16 — first  removed  with 
success  the  whole  circumference  of  the 
rectum,  the  circular  incision  of  the 
wall  of  the  gut  being  made  about 
2|  inches  above  the  anus.  Subse- 
quently, with  the  object  of  restoring  the 
flow  of  urine  tlu'ough  the  penis  the 
following  novel  operation  was  performed. 
An  incision  was  commenced  in  the 
middle  line  of  the  hj^Dogastric  region, 
about  2  inches  above  the  pubic  sym- 
physis, and  carried  downwards  on  to  the 
dorsum  of  the  penis.  This  wound  having 
been  deepened,  and  the  rami  of  the 
pubic  bones  exposed,  the  suspensory 
ligament  of  the  penis  was  divided,  and 
the  roots  of  the  corpora  cavernosa  also 
cut  through,  the  corpus  spongiosum 
being  left  intact.  The  anterior  surface 
of  the  bladder  was  next  exposed,  and  a 
small  incision  made  into  this  viscus,  to 
the  margins  of  which  was  carefully 
sutured  the  posterior  extremity  of  the 
urethra,  which  was  sealed  near  the 
bulb.  By  the  use  of  a  chisel  a  gi-oove 
about  2  inch  in  depth  was  made  at  the 
upper  margin  of  the  symphysis  for  the 
reception  of  the  coi-pus  spongiosum.  A 
large  catheter  was  passed  along  the 
penis  thus  elevated  above  the  symphysis, 
and  was  retained  for  some  weeks  after 
the  date  of  operation.  After  a  treatment 
of  about  twelve  months  the  patient  was 
able  to  retain  urine  for  two  hours,  and 
to  micturate  readily  and  with  a  full 
stream.  The  perineal  fistula,  however, 
had  not  closed.  The  results  of  this 
operation,  Wagner  holds,  have  been 
extremely  satisfactory,  and  he  suggests 
that  a  like  treatment  may  in  future  be 
found  beneficial  in  eases  of  impermeable 
stricture  due  to  extensive  destruction  of 
the  urethra,  and  also  in  dealing  with 
new  growths  of  the  prostatic  and  mem- 
branous portions  of  this  canal. 


t'JAO)  4;oiiorrliipitl  \eurlllH. 

\\A.\n\)(Aicli.d'J-:iict.  il/<v/.,  .lime  15(11, 
iSpS)  rejiorts  a  case  of  multijile  neuritis 
arising  fifteen  days  after  the  onset  of  a 
baiUy  treated  gonorrha'a.  There  was  a 
high  stepping  gait  and  complete  in- 
abilitv  to  dorsiflex  either  foot.  Tlie 
muselesof  both  lower  limbs,  esjiecially 
(he  left,  were  wasted  and  showed  a  eer- 
(ain  amount  of  fibrillary  tremor.  Sensi- 
bility was  diminished  in  the  same  re- 
gions and  there  was  great  jiain  on 
liressiire  along  the  seiatifr  and  anterior 
crural  nerves.  The  knee  jerks  wew  lost 
and  tlie  a  Heel  ion  of  the  vnsoiiiolor  system 
was  shown  by  great  deiniogia|iliisni. 
The  leg  muscles  exhibited  an  ineoni- 
Jilete  reaction  of  degeneration  most 
marked  on  the  left  side  in  the  easeof  (lie 
exteiiMor-iand  peronei,  on  the  right  in  the 


case  of  the  flexors.  Diminution  of  re- 
sponse to  faradism  was  the  most  notable 
characteristic.  The  patient  at  first  be- 
came worse  and  the  pain  required  relief 
by  salicylate  of  soda,  antipyi-in,  and 
local  applications.  Then  as  the  gonor- 
rhoea yielded  to  treatment  and  electrical 
measures  were  used  for  the  legs,  im- 
provement slowly  followed.  Galvanism 
was  used  three  times  a  week,  the  positive 
pole  being  placed  over  the  muscles  and 
just  sufficient  strength  of  cuiTent  em- 
ployed to  evoke  a  break  contraction.  The 
muscles  which  still  responded  to  farad- 
ism were  stimulated  by  a  gentle  and 
slowly  interrupted  induced  cuiTent. 


MIDV/IFERY    AND     DISEASES    OF 
WOMEN. 

<*i91>    Repented  4'aesnreau  Sectiou   In  a 
C'«*e  of    Evtreiiie   SpoitiljlolistliesU. 

Braun-Fernw.\ld  iCentralbl.  f.  Gynec, 
May  14th,  189S)  relates  the  case  of  a 
patient,  the  historyof  whose  pregnancies 
was  as  follows  :  (i)  Turning  and  extrac- 
tion, child  stillborn  ;  (2)  artificial  induc- 
tion of  premature  labour ;  (3)  spon- 
taneous delivery  at  the  eighth  month  of 
a  macerated  fcetus  ;  (4)  abortion ; 
(5)  Ca?sarean  section  at  term ;  (6)  arti- 
ficial abortion  ;  (7)  the  second  Ciesarean 
section.  In  the  last  case  labour  began 
spontaneously,  and  shortly  after  its 
onset  it  was  found  on  examination  that 
the  anterior  uterine  wall  was  so  thin 
that  the  child's  head  could  be  felt 
abdominally  with  alarming  distinctness, 
and  rupture  of  the  uterus  seemed 
threatening.  At  the  operation  the 
anterior  uterine  wall  was  found  very 
thin,  except  at  the  site  of  the  previous 
wound.  The  utenis  was  opened  by 
Fritsch's  transverse  fundal  incision. 
The  bleeding  was  little,  but  not  notably 
less  than  usual.  The  child  was  born 
asphyxiated ;  was  revived,  but  died  the 
following  day.  .\fter  separation  of  the 
placenta  the  uterus  was  amputated 
above  the  cervix,  the  uterine  arteries 
being  secured  by  ligature.  The  patient 
made  an  uninterrupted  recovery.  The 
pelvic  deformity  was  such  that  the 
inferior  surface  of  the  last  lumbar 
vertebra  covered  the  anterior  surface  of 
the  fh-st  and  part  of  the  second  lumbar 
vertebra. 

i'i9'i\   l*ri»lHp!4e   of  Vatrilial     ami     ICerlal 

MueoiiM   .>l«'fiiliraiie.s   In   an   Infant 

with   >iplna   Itllliln. 

PfiuiGNON,  of  Sedan  (Joiini.  de  Sc.  Mid. 
dc  Lille,  June  4th,  1898),  has  seen  a  rare 
case  of  congenital  vaginal  and  rectal 
prolajise.  The  infant  was  the  oHspring 
of  a  woman  witli  a  cleft  palate  and  a 
deformed  nose,  possibly  due  to  syjihilis, 
and  of  nil  apparently  heallhy  man. 
The  confiiienient  was  normal,  but  tli(> 
mother  had  two  traumatisms  during 
pregnaiuy.  The  infant  was  11  days 
old  when  seen  by  Pi^rigiioii.  When 
born  it  showed  a  tumour  (siiiiia  bifida) 
in  the  sac'io-lumbar  region,  llie  size  of 
a  large  ;ii)ple,  (latteiied  and  ulcerated. 
The  lower  liiiilis  were  iiuite  jiaralysed. 
There  was  double  club-foot,  valgus  on 
the  left  side,  varus  on  the  right.      The 
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anal  orilice  was  gaping  and  its  mucosa 
prolapsed,  and  through  tht-  vulvar 
orifice  a  cylindrical  tumour  protruded, 
which  carried  on  its  surfncean  ulcerated 
area.  It  was  at  first  thought  th.at  this 
mass  was  the  uterus;  but  fuither  I'X- 
aminatiou  proved  it  to  be  the  prolapsed 
vaginal  mucous  membrane  with  its 
characteristic  transversi-  ru'j;r.  The 
cranial  sutures  and  fontanelles  were 
•wide.  The  infant  showed  no  other 
malformations  and  lived  for  some 
weeks.  There  was  difficulty  in  the 
evacuation  of  the  bowels,  and  the 
fiscal  matter  was  hard.  P^rignon  be- 
lieves that  the  accumulation  of  faeces 
in  the  pelvis  caused  tlie  herniation  of 
the  mucous  membranes  through  the 
natural  orifices,  which  were  relaxed  on 
account  of  the  paralysis.  The  vaginal 
prolapse  was  first  noticed  on  the  third 
day  of  life.  There  was  also  a  certain 
amount  of  true  prolapse  of  the  uterus, 
the  cervix  being  nearer  the  vulvar 
orifice  than  is  usual. 


(?93>    Maiuniar^'   Tubercle. 

Arcoleo  {Eif.  Med.,  June6tli,  1898)  re- 
<"ords  the  case  of  a  woman,  aged  58,  with 
no  family  history  of  tubercle,  who  had 
■suffered  from  costal  caries  and  tuber- 
culous osteomyelitis  of  one  finger  in  the 
left  hand.  When  seen,  she  presented  a 
small  tumour  in  the  upper  and  inner 
part  of  the  breast.which  was  painful  and 
tender.  This  was  excised,  and  some  pus 
let  out.  Other  nodules  formed,  so  that 
finally  the  whole  breast  was  removed, 
and  the  axilla  also  cleared  out.  Several 
tortuous  sinuses,  leading  to  various 
purulent  foci,  were  noticed.  Inocuhition 
into  guinea-pigs  gave  positive  results  as 
to  the  presence  of  Koch's  bacillus. 

4d94>  Tnbnl  H^emorrhasre  iailepeuilenl  of 
Tubal   Pro;;naue>'. 

BovlsE,  of  AVashiugton  {Amer.  Otpicc. 
and  Obstet.  Jonrn.,  May,  1S9S)  strouirly 
dissents  from  the  current  teaching  that 
pelvic  lioematocele  is  alway.s  due  to 
ectopic  gestation.  He  publishes  a  case 
which  he  classifies  as  tubo-ovarian 
hfemoiThage  resembling  ruptured  ec- 
topic pregnancy.  Bovt^e's  jiat  ient  was  a 
coloured  woman,  aged  23,  married,  not 
pregnant  since  four  yeais  ago,  Init  sub- 
jocti  to  pelvic  pains  for  five  years.  Her 
period  had  l>een  regular,  but  the  last 
came  on  after  slight  delay  with  pain, 
and  continued  foi-  a  fortnight  freely. 
Then  she  was  examineil ;  she  appeared 
ansemic  and  exhausted.  A  mass  was 
felt  above  and  to  the  left.  .\t  the  opera- 
tion this  mass  proved  to  be  the  left 
Fallopian  tube  greatlj'  dilated  and  full 
of  blood  clot,  unorganised  and  readilj' 
separated  from  the  tubal  wall.  The 
canal  of  the  tube  ccmnnunicatcd  with  a 
blood  sac  in  the  <  vary  by  a  short  sinus 
which  consisted  nf  the  groove  in  tlie 
ovarian  fimbria  of  thi'  tube  bridgcci  over 
by  adhesions.  The  tube  was  protected 
by  adhesiouH  to  the  omentum,  but  the 
wall  of  the  cyst  in  the  ovary  had  given 
way,  and  a  considerable  quantity  of  clot 
had  escaped  into  the  peritoneal  cavity. 
There  was  no  histological  evidence  of 
tubal  pregnancy,  but  there  had  evi- 
dently been  luemorrhage  into  the  ovary— 


an  ovarian  apoplexy  as  some  authorities 
term  it.  IJovee  quotes,  as  supporting 
his  opinion  that  internal  lueniorrliages 
fn>m  the  tube  and  ovary  are  not  always 
the  result  of  tubal  pregnancy,  Hcanzoni's 
case  of  fat;d  rupture  of  tJie  ovary  during 
menstruation.  Bovi-e  does  not  dwell  on 
the  fact  that  earlier  writers  had  not  the 
assistance  of  histologists  who  could  de- 
tect chorionic  villi  in  clot,  but  he 
rightly  concludes  that  to  ignore  pub- 
lished evidence  of  the  frequent  occur- 
rence of  haemoiTliage  from  the  ovary  and 
tube  due  to  inherent  disease  of  those 
organs  independent  of  impregnation  and 
to  continue  to  diagnose  ruptured  ectopic 
pregnancy  without  microscopical  or 
other  certain  evidence  is  to  ignore 
scientific  truths  and  to  foster  false  path- 
ology.          

THERAPEUTICS. 

<%9S>  Heroin. 

'D'B.¥&Klx{Therap.  Monatshffte,  September, 
1898)  records  the  results  of  his  pharma- 
cological iuvestigations  upon  this  new 
drug,  the  diacetic  ester  of  morphine.  It 
is  a  respiratory  sedative,  and  as  such 
was  carefully  compared  with  cordeia. 
The  sedative  action  was  found  to  be 
greater  than  that  of  either  morphine  or 
cordeia,  while  heroin  is  only  one-tenth 
as  poisonous  as  the  latter  drug,  which 
has  a  much  more  powerful  convulsant 
effect.  Experimentally  heroin  slows 
and  somewhat  deepens  the  respirations, 
increasing  the  respiratory  capacity.  It 
al-so  increases  the  power  of  the  in- 
spiratory muscles,  raising  the  inspiratory 
pressure  in  one  case  from  23  to  40  cm. 
of  water.  These  beneficial  eftects  are 
aided  by  the  general  quieting  of  all  the 
muscles  which  also  occurs.  The  reac- 
tion of  the  respiratory  centre  to  che- 
mical influences  is  unallected,  while 
tliat  to  the  mechanical  condition  of  th° 
lungs  is  somewhat  lessened.  The  heart 
and  vasomotor  system  are  not  primarily 
affected  by  heroin,  the  action  of  which 
upon  them  is  secondary  to  that  which 
it  exerts  upon  respiration.—  Floret  (ibid.) 
reports  as  to  the  .action  of  heroin  in 
disease,  mainly  in  relation  to  the  cough 
and  pain  of  catarrhal  and  intiammatoiy 
conditions  of  the  upper  respiratory 
tr.act.  Some  60  patients  treated  with 
the  drug  unanimously  testified  to  its 
ameliorative  action  upon  troublesome 
cough  .and  pain  in  the  chest  and  si<le. 
The  beneficial  results  were  jiarticularly 
marked  in  cases  of  long  duration  and 
associated  with  bronchitis  and  emphy- 
sema. In  one  case  at  least  it  suc- 
ceeded where  codeia  had  failed,  and 
Floret  himself  was  cured  of  a  dry 
paroxysmal  cough  by  a  single  dose 
of  ,',  gr.  In  the  treatment  of  iml- 
monary  phthisis  it  was  found  that  the 
cough  improved  in  21  cases  out  of  25; 
of  the  remaining  4,  i  did  not  yicdd  to 
morphine.  In  3  cases  of  bronchial 
asthma  the  beneficial  efl'ect  was  ob- 
vious. No  unfavourable  after-symptoms, 
not  even  those  usually  associated  with 
morphine,  were  noticeable  ;  one  patient 
only  had  a  transient  attack  of  giddiness. 
The  drug  was  ordinarily  very  well  borne, 
and  the  patient  was  not  confined  to  the 


house  whilst  taking  it.  The  ordinary 
dose  was  ,'3  to  j  gr.  daily  in  jKiwder 
with  white  sugar.  A  water>'  .solution 
to  which  a  small  quantity  of  dilute 
acetic  acid  has  been  addt-.i  can  readily 
be  given  in  drop  form. 

19961  HuprareBal  Hab«tnncc  !■  Hiu  Fever. 

Solomon  8or,is-CoiiKN(i'Ai7«(/<'/y'/(iV/  Ated. 
Joum.,  August  I3tli.  1S9S),  who  for  many 
years  has  suffered  from  liay  fever,  la«t 
summer  tried  suprarenal  substance, 
abandoning  all  other  measures,  so  as  to 
give  the  remedy  a  fair  trial.  Except 
that  he  soon  found  it  necessary  to  re- 
sume the  wearing  of  dark  glasses  when 
driving  in  the  sun,  the  treatment  waa, 
he  says,  entirely  successful  in  controlling 
symptoms.  After  a  time,  having  dis- 
contmued  it  from  carelessness,  the  sym- 
ptoms returned  in  full  force.  He  then 
experimented  as  to  the  effect  of  taking 
or  omitting  the  medicine,  and  foun<l  that 
after  taking  it  he  was  comfortalde  for  a 
certain  number  of  hours,  and  tliat  inter- 
mitting it  for  longer  periods  or  omitting 
it  altogether  for  a  day  would  cause  a 
return  of  greater  or  less  distress.  At 
first  he  used  a  glycerine  extract  freshly 
prepared  from  carefully  selecti-d  ad- 
renals of  sheep.  In  a  vehicle  of  simple 
elixir  (fifteen  minims  to  a  teasjKionfuI), 
it  was  not  unpleasant.  This  dose  three 
times  daily  was  at  first  sufficient ;  later 
it  became  ncK'essary  to  increase  either 
the  dose  or  the  frequency.  A  lamer  dose 
caused  a  suspicion  of  nausea.  Tabloids 
prepared  by  Burroughs  an<l  AVelcome 
were  thereforesubstituted.  Onetaldoid, 
representing  j  gr.  of  suprarenal  sub- 
stance, was  allowed  to  dissolve  in  the 
mouth  (the  effect  seeming  to  bi'  better 
when  the  remedy  was  administered  in 
this  way,  probably  owing  to  direct  ab- 
sorption) every  second,  third,  or  fourth 
hour,  according  to  effect.  The  average 
amount  taken  was  five  tabloiils  daily, 
the  last  one  being  taken  at  bedti-ie,  and 
ensuring  "asneezeless  coryzaless  night." 
Sometimes  a  single  tabloid  was  not  suffi 
cient,  and  two  would  be  taken  at  a  dose, 
that  is,  within  a  few  minutes.  If  coryza 
or  sneezing  had  bcuun,  it  would  cease 
within  fifteen  minutes  after  taking  the 
tabloid.  The  action  of  the  suprarenal 
substance  is,  the  author  jKiints  out.  to 
raise  blood  pressure  by  inci-easing  the 
vascular  tone;  and  this  action  may  be 
local  as  well  as  general.  To  this  eftect 
in  bringing  about  contraction  of  the 
vessels  of  the  nasal  mucous  membrane 
he  attributes  the  relief  experienced. 

42tT>    LthoI    Polnonlnic. 

G.  KtriiK  {MUnch.  meil.  U'ocfi..  July 
I2th.  iS98")says  that  of  13  cases  collected 
by  him  4  were  due  to  the  external 
a)iplie;ition  of  lysol.  and  the  remaining 
0  to  its  internal  .idministi-afion.  He 
then  relates  a  case  in  a  woman  aged  3J, 
<"x-curring  during  a  relapse  in  entenc 
fever.  By  mistake  the  inirse  g:»ve  her 
some  12  g.  of  lysol.  of  which  she  swal- 
lowed 10  g.  Five  minutes  later  the 
patient  was  markedly  cyanosed.  and  in 
a  state  of  stupor,  the"  breathing  was 
noisy,  difficult,  quickened,  and  irre- 
gular. Spasm  was  at  times  noted  in  the 
extended  arms.    The  pulse  could  not  be 
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felt.  Camphor  Tvas  injected,  and  the 
stomach  washed  out  a  few  minutes  later. 
The  wash  water  smelt  of  lysol.  The 
heart's  action  stood  at  160  per  minute, 
and  was  a  little  in-egular.  Tlie  pupils 
were  somewhat  dilated,  anil  did  not 
react  to  light.  The  tongue  was  dry. 
The  patient  began  to  improve  after  the 
camphor  injections,  liut  slie  was  still 
unconscious  two  hours  after  taking  the 
poison.  She  woke  up  tliree  and  a  half 
hours  later,  and  complained  of  burning 
in  tlie  mouth.  IMilk  and  natrium 
sulphuricum  were  given  by  the  mouth. 
She  vomited  a  little  later,  and  the 
vomit  Riaeit  of  lysol.  The  urine  con- 
tained albumen  and  easts.  The  patient 
ultimately  recovered  after  passing 
through  a  further  relapse  of  the  typhoid 
fever.  The  local  symptoms  here  were 
not  severe.  The  danger  lay  in  the 
general  symptoms,  which  consisted  of 
rapid  coma  and  cardiac  weakness.  The 
temperature  fell  rapidly  from  39°  to 
36°  C.  The  symptoms  resembled  those 
of  carbolic  acid  poisoning.  It  is  usually 
said  tli<-it  tlie  difference  between  lysol 
and  carbolic  acid  poisoning  is  that  in 
the  former  tlie  symptoms  do  not  come 
on  for  somelittle  time,  but  here  they  ap- 
peared in  10  minutes;  hence  no  general- 
isation can  be  made.  Tlie  typhoid  fever 
may  have  accounted  for  the  severity  and 
early  appearance  of  tlie  symptoms. 
•Thus,  as  with  carbolic  acid,  the  sym- 
ptoms of  lysol  poisoning  may  not  corre- 
spond with  the  size  of  the  dose.  The 
relative  toxicity  of  carbolic  acid  and 
lysol  are  usu.illy  placed  at  8toi.  Thus 
if  log.  is  tlie  lethal  dos('  of  the  former 
80 g.  would  be  that  of  the  latter.  There 
have  been  4  eases  of  fatal  lysol  poisoning 
in  children  but  none  in  adults.  Lysol 
is  apparently  absorbed  with  difficulty. 
The  stomacli  should  be  thoroughly 
waslieil  out,  even  if  the  poison  has  been 
taken  some  time  before.  Deglutition 
spasm  may.' occur;  hence  it  is  better  to 
nse  ii  gum  elastic  tube  rather  than  quite 
!i  soft  one.  Ktlior  and  eamiihor  are  used 
against  the  collapse.  The  natrium 
Hulpliurieuiii  used  in  this  case  was 
given  on  t,licoielieiiI  grounds,  but  it  is 
perhaps  bewl  omitted. 


«IIH»  Hncrliurln  In   Inriutlllr   f'rctllnic. 

Kkm,kii  {Ci-nlrnUil.f.  inn.  Med.,  August 
6th,  1898)  observr's  that  he  has  not  noticed 
any  ijarlieiilar  elfeet  upon  the  gastro-in- 
tcHtiniil  hyniploms  themselves  when  sac- 
charin has  been  uwed.  Iiil'aiits  took  sow's 
milk  to  which  Haicharin  had  been  added 
wilhoiil  dilliriilty.  Sai^rhariii  is  prefer- 
able to  many  other  forrns  of  sugar,  as 
the«e  latter  Hometimi-B  produce  diari'hrca. 
When  sugar  is  added  to  the  food  of  in- 
faiitHHiilleriiig  from  KiiHtiv>inlestinal  af- 
feetionn  the  excretion  of  ainmoiiia  is 
inerr-aHed.  This  iiieiiaved  aiiinioiii.i  ex- 
cretion can  be  IcHHened  by  the  a<lmini- 
Htrntioii  of  iilkiilies,  tliiiH  sliowing  thai  it 
in  due  to  incieaHed  foriiiiitioii  of  acid.  If 
it  can  be  proved  that  nieliibolie  changes 
occur  iiiiiler  lliese  cHinditioiis  which  are 
likely  to  lead  loan  acid  inloxieiil  ion,  It 
in  better  loiivoid  the  use  of  l.lie-e  sugars. 
In  the  iiiilhor's  investigatioiiH  Haecharin 
waM  found  to  liave  no  aelion  iipun  ani- 
oionia  i-xcretion.  lie  ein)iliiyeil  tablets 
1160  i> 


which  contained  one  part  of  saccharin  to 
three  parts  of  bicarbonate  of  sodium. 
He  appends  tables  from  three  cases  to 
show  that  when  saccharin  was  being 
used  the  ammonia  excretion  was  small 
when  compared  with  that  occurring  in 
other  children  also  suffering  from  gastro- 
intestinal disease.  Finally,  Keller  gives 
details  of  the  investigations  into  meta- 
bolism carried  out  in  three  cases,  in  two 
of  which  one  and  a-half  tablets  of  sac- 
charin were  given  and  in  the  lemaining 
one  two  tablets.  There  was  no  evidence 
that  saccharin  hindered  absoi-ption.  The 
author  concludes  that  whim  it  is  merely 
a  question  of  sweetening  the  food  of 
infants,  saccharin  is  the  most  suitable 
form  of  sugar. 


PATHOLOGY. 


<3»rt)  TTliO  Afitivo  PrSBicipIc  of  tBie 
SiiiiparcnalM. 

("ipRBElt  (iSilzu/iffS.  d.  plnisil-.-med.  Gesell- 
sckcft.  Wurzbuv'f/,  1S97)  'finds  that  in  the 
rabbit,  as  in  other  animals,  injection  of 
suprarenal  extract  causes  a  rise  of  blood 
pressure,  due  in  all  probability  to  a 
direct  stimulation  of  the  muscles  in  the 
vascular  walls.  There  is  also  a  slowing 
of  the  pulse,  which  the  author  attributes 
to  a  compensatory  action  of  the  vagus. 
He  has  been  unable  to  establish  the 
relationship  alleged  by  Miihlmann 
between  the  active  principle  of  supra- 
renal extract  and  pyrocatecdiin,  nor  does 
lie  find  the  latter  substance  to  cause 
any  rise  of  blood  pressure  when  injected, 
(xiirber  has  succeeded  in  oLtaining  a 
cry?tallisable  substance  from  the  gland 
which  has  this  vasoconstrictor  property, 
and  which  contains  the  elements 
C,  H,  O,  N,  and  S,  giving  of  the  latter 
as  HoS  at  a  t(miperature  of  140°  C  In 
addition  to  this  he  has  been  able  to 
prepare  a  substance,  llu^  existence  of 
which  had  not  been  previously  sus- 
pected, and  which  caused  a  fall  of  blood 
pressure  when  injected.  It  is  obtained 
by  drying  a  slightly  acid  aqueous  supra- 
renal extract  over  the  water  bath, 
powdering  the  residue,  and  beating  for 
some  hours  to  140°  in  a  vacuum  tube. 
The  jiroduct  is  extracted  with  alcohol, 
enoled  t,o  0.5"  C  and  liltcied  ;  the 
filtrate  contains  the  vasodilator  sub- 
stance. This  the  author  believes  to  be 
performed  in  the  suprarenal,  as  it  can- 
not be  obtained  byapniying  the  above- 
mentioned  |>rocessto  the  vasoconstrictor 
body.  (Jwiiig  to  the  extraordinary  solu- 
bility of  tli<'  latter  substance,  (iiirljer 
}ias  not  yiit  succeeded  in  obtaining  both 
at  the  same  time  from  the  suprarenal. 

dOn)    linEIIIISllf.V    lIKIllllHf     INllHIIIIH. 

L.  liKwlN  (l>i-nl.  mi-il.  It'iir/i.,  .lime  16th, 
iSyS)  has  studied  the  iiiiniiuiity  of  the 
hedgehog  esliecially  ag;iiiiHt  cantha- 
ridi^s.  The  ililliculty  of  poisoning 
this  animal  with  ojiium,  cy.anides, 
arsenic,  nuliliiiiate,  has  long  been 
known,  but  the  author  shows  that 
it  is  only  against  cantliariiles  that  the 
hedgehog  lan  be  said  to  b(' iiiimuiK!  in 
the  ordiiiniy  seiisi^  of  the  word,  bewin 
then  shows  that,  the  ennjunclival  .•md 
rectal  mueoUH  memhniries  nf  the  h<ilge- 
I   hog   possess  no   iinmiinity   against   the 


local  action  of  this  drug.  This  animal 
displays  a  remarkable  toleration  to 
cantharides  introduced  into  the  stomach. 
This  may  be  due  to  the  imperfect  solvent 
action  of  the  gastric  juice  and  therefore 
deficient  absorption,  or  to  the  increased 
resistance  of  the  organs,  or  to  the  regu- 
lation of  the  disturbance  caused  by  the 
absorption  taking  place  so  quickly  as  t 
prevent  any  cumulation  of  serious 
changes  or  to  the  formation  of  some 
neutralising  body.  The  author  then 
details  experiments  in  which  oil  of  can- 
tharides and  cantharidia  were  injected 
subcutaneously.  It  was  thus  demon- 
strated that  the  hedgehog  has  no  abso- 
lute immunity  against  cantharides,  but 
that  its  tissues  sutler  much  less  from 
this  inflammation-producing  agent  than 
those  of  other  animals.  The  toleration 
is  greater  when  the  Spanish  fly  is  given 
by  the  mouth  than  when  caiitharidin  is 
used.  If  a  sufficient  quantity  is  intro- 
duced death  eventually  occurs.  If  it  is 
assumed  that  the  coefficient  of  resistance 
of  the  tissues  is  greater  here  than  in 
other  animals  an  explanation  of  the 
toleration  is  furnished.  The  longer  the 
time  during  which  the  absorption  of 
cantharides  into  the  circulation  take 
place  the  greater  the  resistance.  The 
author's  experiments  show  that  no  im- 
munity can  be  conferred  on  animals  by 
injecting  them  with  the  blood  or  blood 
serum  of  hedgehogs  treated  with  caii- 
tharidin. If  an  antitoxin  were  produced 
it  should  be  possible  to  transfer  the  im- 
munity to  other  animals.  It  cannot  be 
assumed  that  the  antitoxin  remains 
fixed  in  the  tissues. 


<301>  Secondary  Toxic  ]l*ro(liio(.s  in 
InffCf  ion, 

Centanni  cm/.  Med.,  September  jth, 
189S),  looking  at  tlu^  fact  that  although 
by  means  of  antitoxins  one  in.ay  check 
tlie  growth  of  bacilli  and  their  toxins, 
yet  the  disease  still  goes  on,  thinks  that 
the  further  progress  of  the  disease  may 
be  due  to  the  formation  of  toxic  products 
from  the  decomposition  or  change  in 
the  tissues  primarily  induced  by  the 
bai^iUi  or  their  toxins.  The  first  order 
of  infection,  namely,  that  due  to  the 
bacilli  or  their  toxins,  he  calls  primary; 
tlu^  second,  thai  due  to  the  foniialion  of 
toxic  products  from  tissue  change,  ho 
calls  secondary.  He  has  investigated 
the  subject  exjierimcntally  with  regard 
to  diphtheria,  rabies,  and  the  pneumo- 
coccal infection.  He  found,  for  example, 
thatr  ordinary  diphtheria  aiit-iloxin, 
whilst  it  <'heckcd  baiMllary  growth,  had 
no  inlluenc<!  on  the  secondary  tissue 
changes.  On  the  other  hand,  a  filtrate 
of  local  diiihtheria  hiid  a  favourable 
eU'ect  (111  the  secondary  tissue  infection, 
bill  none  on  the  primary  bacilhiry  infec- 
tion. Ai)pa,renl,ly  after  simple  inllaiii- 
niatory  processes,  for  exanifile,  that  pro- 
duced hy  injecting  boiling  water,  a 
certain  secondary  tissue  infection  occurs 
also,  lint  in  ni'ither  case  was  the  author 
alile  to  iilentify  and  isolate  these 
secondary  toxic  )irodiicts.  lie  urges  that 
for  the  cure  of  infectious  diseases  one 
should  use  a  mixed  antitoxin  directed 
ngainsl  the  primary  and  secondary  in- 
fection. 
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MEDICINE. 

(30?>  Concrftl  InriTlion   stnrfins  n*om 
tlie  Toni%ilK, 

Jesses  (Miinck.  med.    li'oc/i.,  June   7th. 
1898)  lirst  refers  to  the  literature  of  tlie 
subject,  and  then  gives  details  of  illus- 
trative eases:  (i)  A  man,  aged  30,  had 
a  dirty  greenish  exudation  on  one  tonsil 
from    which     the     streptococcus     and 
stapliylocoeeus    were     alone    obtained. 
This  was   followed  by  a  characteristic 
erytliema  nodosum  and  severe  pains  in 
the  joints.    The  fever  gradually  disap- 
peai'ed.    The  examination  of  the  blood 
was  negative.     The  ease  resembled    a 
gangrenous  diphtheria,  but  had  no  re- 
lation with  it.    (2)  A  woman,  aged  28, 
was    admitted    romatose    and    died    in 
twelve  hours.    Here  there  was  no  other 
source  for  the  pyjemia  except   in    the 
suppurative  foc^i  in  both  tonsils,  which 
were   obviously   older   than    the  other 
lesions.    (3)    A  girl,   aged   17,   suffered 
twelve  days  after  the  commencement  of 
an  angina,   due    to   the    streptococcus, 
from  astreptococcal  broncho-pneumonia, 
pericarditis,    pleurisy,    and    nephritis. 
There  was    along    with    the    stupor   a 
roseolous   eruption    and    haemorrhages. 
Recovery  ensued.    (4)  A  girl,  aged  24, 
had  a  whitish-yellow  exudation  on  both 
tonsils,  and  then  developed  signs  of  a 
diflfuse  broneho-pneumonia,  pei-icarditis, 
and  general  sepsis.    The  staphylococcus 
was  found  after  death   in  all  the  dis- 
eased structures.     Jessen  draws  atten- 
tion to  the  fact  that  this  case  would  run 
a  risk  of  being  classed  as  influenza.    He 
emphasises  the  fact  that  tonsils  with  a 
noiTiial  appearance  may  contain  foci  of 
suppuration.     If  an  exudation  appear  on 
the  tonsils,   and  then  later  small   ab- 
scesses are  found  in  their  substance,  it 
must  be    taken    for   granted   that    the 
microbes  have  penetrated  from  without. 
The  author  thinks  that  these  cases  giv- 
ing rise  to    severe    infections  may  he 
recognised  as  such,  as  tlie  exudation  is 
not  situated  in  the  lacun,ne,but  exists  in 
long  yellow  or  yellowish-white  streaks, 
extending  from  above  downwards  over 
the    tonsils.    The   treatment    of    these 
cases   should  consist  in  as  continuous 
application  to  the  tonsils  as  possible. 
Extirpation  of  ragged  tonsils  for  pro- 
phylactic purposes    is    distinctly   indi- 
cated.   Bacteria  causing  chronic  afiec- 
tions  such  as  tuberculosis  may  peneti-ate 
throuch  the  tonsil,  and  tlie  author  gives 
illustmtive  cases.     He  emphasises  the 
necessity  of  attending  to  the  tonsils  in 
these  cases.    The  adenoid  tissue  in  the 
various  tonsils  is  a  more  frequent  start- 
ing jioint   of  general  infections  than  is 
generally  believed. 


<303>  Porirnrdltin  (nllnsa. 

Galvaoni  (Clin.  Mnilrm.,  \\\.  4,  N.  341) 
under  the  above  title  records  three  cases 
of    chronic    fibrous    pericarditis.      The 


difHcnlty  in  diagnosis  is  made  greater 
by  the  fact  that  the  disease  generally 
begins  insidiously  in  childhood.  After 
a  period  of  more  or  less  good  health,  the 
symptoms  of  central  obstruction  to  the 
circulation  set  in.  When  fully  developed 
the  disease  shows  itself  by  a  small  but 
regular  pulse,  cyanosis  of  the  face  with- 
out marked  cedema  of  the  lower  extremi- 
ties, full  and  tortuous  jugular  veins 
without  pulsation.  In  spite  of  the  stasia 
in  the  whole  venous  system  the  right 
heart  is  often  not  dilated.  There  is  almost 
complete  fixedness  of  the  area  of  dul- 
ness  and  of  the  apex  beat  in  the  lateral 
position.  There  is  also  weakness  of  the 
cardiac  sounds,  and  not  rarely  a  re- 
duplication of  the  second  sound.  The 
pulsus  paradoxus  and  inspiratory  swell- 
ing of  the  cervical  veins  were  not  present 
in  the  authors  cases.  Systolic  retrac- 
tion is  not  often  present.  A  kind  of 
hepatic  cirrhosis  from  venous  stasis  is 
frequently  seen,  and  may  be  the  cause 
of  ascites.  Usually  the  large  vessels, 
especially  the  aileries,  are  naiTOwed  in 
calibre  and  slender,  a  phenomenon  not 
seen  in  ordinary  cardiac  disease.  It  is 
probably  due  to  the  length  of  the  dis- 
ease, starting  in  childhood,  and  the 
narrowing  of  the  cardiac  cavity. 

<3(MI  rarbolic  .4cid  PolMiiiinK. 

Lewin  {Deitt.  vied.  WocTi.,  April  2TSt, 
1S98)  appends  some  remarks  upon  a  sus- 
pected case.  The  severity  of  the  poison- 
ing may  be  due  (i)  to  the  place  from 
which  the  poison  gains  access  into  the 
blood,  (2)  to  the  quantity  taken,  and  (3) 
to  the  concentration.  Many  cases  of 
fatal  poisoning  have  been  recorded  where 
a  non-lethal  dose  has  been  injected  into 
the  rectum  for  purposes  of  treatment. 
Death  has  been  kno\^^l  to  occur  after  a 
dose  of  6  g.  taken  by  the  mouth,  and  re- 
covery has  ensued  after  doses  of  30  or 
35  g.;  in  the  latter  case  the  carbolic  acid 
was  dissolved  in  alcohol,  which  would 
favour  its  absorption  into  the  blood. 
Even  120  g.of  raw  carbolic  acid  has  been 
taken,  and  recovery  ensued.  One  g.  of 
carbolic  acid,  the  amount  foun<l  in  the 
suspected  case,  could  not  produce  death. 
Tiie  author  found  that  when  animals 
were  poisoned  with  concentrated  or  weak 
solutions  of  carbolic  acid,  and  this  was 
allowed  to  remain  in  the  stomach  after 
death,  appreciable  quantities  could  pa»s 
outthrou'jh  the  stomach  walls  into  the 
abdominal  cavity.  Death  may  some- 
times be  produced  witliout  the  jwison 
entering  the  blood  in  a  so-ealh  d  reflex 
fashion.  .\s  regards  the  action  of  car- 
bolic acid  on  tlie  mucous  membranes, 

1  per  cent,  produces  no  change,  and  a 

2  per  cent,  a  sliglit  colour  change  to  bo 
seen  only  on  careful  examination.  .V 
4  or  5  percent,  produces  a  white  discolora- 
tion", wliich  disappcai-s  in  the  living 
subject  in  threi-  to  four  hours.  Fluid 
90  per  cent.,  or  the  crystalline  substance, 
calls  forth  a  white  slough  upon  every 
tissue  of  the  body,  whether  applied  pure 
or  in  water.  The  symptoms  produced 
by  carbolic  acid  vary  :  (O  if  a  concen- 
trated solution  (60  to  90  per  cent.)  is 
drunk,  the  patient  may  die  rapi<lly  with 
or  without  previo'is  vomiting,  or  he  may 
become  comatose,  with  stertorous  breath- 


ing, slow  pulse,  vomiting,  etc.,  from 
wliich  he  may  die  or  recover ;  (2)  if  weak 
solutions  (i  to  3  per  cent.)  are  taken, 
there  may  he  prostration,  unconscious- 
ness, spasm,  vomiting,  etc.  When  weak 
solutions  axe  taken  into  the  stomach, 
the  symptoms  develop  slowly,  giving 
time  for  trealment. 


(30SI  DiHupprnrancr  of  a  Mllml 
Mnrmnr. 

Starck  (Jahrh.  f.  K-.ndej-heilk .  u.  Phui. 
Erzuhuvg.,  vol.  xlvii.  pp.  2-3)  had  the 
opportunity  of  watching  a  case  of  endo- 
carclitis  in  a  girl,  ageil  11.  -V  year  ago 
she  first  complained  of  jiain  in  her 
joints.  Tlie  present  attack  consisted 
in  pain  and  swelling  of  both  ankles. 
The  temperature  was  raised  and  pulse 
frequent.  The  heart  was  not  enlarged, 
but  there  was  a  soft  systolic  murmur  at 
the  apex',  and  the  pulmonary  second 
sound  was  accentuated.  The  child  was 
treated  with  salicylates  for  two  days, 
and  was  kept  in  bed  for  three  weeks  : 
an  ice-bag  was  also  applied  over  the 
cardiac  area.  There  was  never  any 
enlargement  of  the  heart.  A  mouth 
later  the  child  was  again  examined; 
the  heart  was  of  normal  size,  no  .systolic 
murmur  could  be  heard,  iuid  the  pul- 
monary second  sound  was  not  accentu- 
ated. The  author  believes  that  there 
was  real  mitral  insullicieiicy  wliilRt  the 
attack  of  rheum.'itism  lasted,  and  th.it 
now  the  valve  has  completely  reco- 
vered. K  similar  condition  has  been 
reported  by  other  obsei-vers.  Bauer 
relates  a  case  iu  which  thei-e  was 
temporary  incompetency  of  the  aoilic 
valves  in  acute  cndtM'aiclitis. 


SURGERY. 

(3061  Srtrronia  oT  ili»'  SIr!*rmor>   of  Ihc 
Hiiiull  luiff.lUit-. 

DliKHANlN  (Khininjya,  -May,  189S)  de- 
scribes a  ease  of  this  rare  tlisease.      The 

patient  was  a  liealthy-lo<3ki-      ■-■■■it, 

aged  30,  who  applied   for  a 

swelling  in    the  stomach,     ^  .-  o| 

weight  and  pains  in  the  loins.  H« 
first  noticed  the  swelling  a»vM!t  nine 
months  ago,  but  three  your-  -Iv 

he  had  what  he  desoribed  ..  'i 

the  stomach  after  doing  s.'d ...ug 

work.  On  examination,  »  Uirge  roundi 
tumour  was  seen  ociupving  Uiu  abdoj 
niiiial  cavity :  it  e.\lended  from  the 
symphysis  pubis  to  5  cm.  alwvo  the 
umbilicus,  and  from  6  em.  to  the  left  of 
the  linea  alba  to  5  cm.  to  the  ri^ibt  side 
of  the  line  ;  it  fell  hard  and  sm..  .Ih  ou 
jialpation,  and  was  somewhat  dull  eu 
percussion;  it  could  bedi'i'  ■  ■  ■'  •  '^ily 
towards  the  led,  but  iii>l  ui  o- 

waids  the  right.    Thepalit.  ily; 

well  nourished;  his  family  iii^loiy  tjOOd 
and  his  internal  orL'ans  iiorir.al.  The 
temiicrature  was  not  raised  :  lie  passed 
the  usual  quantity  of  urine  in  the  day, 
and  there  was  neither  albumen  nor 
sucar  in  it.  The  diagnosis  arrived  at 
w.TS  that  it  was  either  a  fibroma  or 
sarcoma  growing  from  the  posterior 
abdominal  wall  or  the  mesentery.  It 
was  decided  to  perform  laparotomy,  and 
if  possible  to  remove  the  growth.     On 
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opening  the  abdomen  in  the  middle 
line,  a  round  tumour  was  seen  below 
the  omentum ;  it  sprang  from  an  oval- 
shaped  base  in  the  mesentery  of  the 
small  intestine ;  the  oval  was  placed 
perpendicularly  to  the  intestine,  so  that 
the  part  adherent  to  the  wall  of  the  gut 
was  only  about  i  sq.  cm.  in  area;  the 
oval  base  was  suiTOunded  by  knots  of 
intestine,  but  the  tumour  itself  was 
not  adherent  to  the  neighbouring  parts. 
The  base  was  freed  by  first  ligaturing 
and  then  dividing  small  portions  of  it. 
There  was  free  heemorrhage  during  this 
process.  The  empty  space  in  the 
mesentery  was  closed  by  a  continued 
oatgut  sutwre,  while  too  small  silk 
ligatures  were  used  for  the  wound  in 
the  serous  coat  of  the  intestine.  After 
the  usual  abdominal  toilet  the  abdomen 
was  closed  by  two  series  of  sutures. 
Tlie  patient  made  an  uninterrupted 
recovery,  getting  up  on  *he  twentieth 
day  after  the  operation.  The  micro- 
scopic examination  of  the  tumour 
showed  it  to  be  a  fibre- sarcoma. 


<3>7>    Riuliral     <'are     for    IiiKiiin:)!     Hernia 
Willi   Itvrff'live  C'onjoincil  Tenil<»n. 

Buoouaooi)  (Bu/lf fin  nf  till'  Johns  Hopkins 
Hospital,  May,  1898)  notes  that  in  some 
cases  of  hernia  the  conjoined  tendon  is 
found  either  oI)literated  or  else  very 
narrow  or  very  tliin,  so  that  the  lower 
angle  of  Hesselbach's  triangle  has  lost 
its  strongest  support.  Heremedies  this 
condition  by  substituting  for  the  con- 
joined tendon  a  part  of  the  rectus.  The 
earlier  steps  are  the  same  as  in  llal- 
Bted's  radical  operation.  Tlie  external 
oblique  is  divided,  the  sac  excised,  and 
the  peritoneal  cavity  closed.  About  i 
inch  of  the  internal  obli(iue  is  divided, 
vertically.  Tlie  two  outer  abdominal 
muscles  are  now  retracted ;  this  exposes 
the  sheath  of  the  rectus,  which  is 
divided  in  the  direction  of  its  muscular 
fibres  from  its  insertion  at  the  sym- 
p'lysiB  puliin  U])wards  for  a  diMtanoe  of 
about  2  int'lies.  The  outer  border  of  the 
muscle  then  bulges,  and  is  cauiiht  with 
two  or  three  sutures  of  stout  black  silk, 
wliich  are  used  as  retractors  to  draw  tlie 
muHcle  outwai'dsand  downwards.  Deep 
giturcH  of  silver  wire  are  passed, 
bliinketstildi  fashion,  through  the  ob- 
liijues,  lis  in  Ilalsled'H  operation,  with 
the  nddltion  that  the  four  sutures  below 
t  le  disfilaced  cord  are  made  to  include 
the  sheatli  and  Bonie  of  the  muscular 
(ihrcH  of  the  rectus.  Wlien  (hese  sutures 
are  tied,  the  rectus  is  a|i|>ii)xinialed  to 
I'oiipnrt'H  ligament  ami  tlie  aiioneurosis 
of  llie  external  obli(|Ui',  from  a  jiosition 
just  below  the  traiiHiplantcd  eord  down 
to  the  synipiiysiH  jiubis.  The  trans- 
planted rei'lMH  s(reiit;tlM-nH  the  lower 
jiortion  of  the  woiiinl  better  than  any 
other  available  tiHBUe  could  do. 


iM*\  Mrrllnn  nf  llH-  Icrilriii  Hjniiinlliedr  In 
i:i»llrp<»j . 

DoMAT-n  {W'iin.  Idiii.  Il'or/i.,  iSyS,  No. 
lO)  ri'vlewH  the  priiicipul  surgij'al  nie- 
tliiidB  largely  diii-  to  Alexainler  of 
l.iverjHKil  whir-h  have  been  einployecl 
ill  the  trealnienl  of  Irueepilepsy.  i)ivi- 
sioii  rif  Dim  cervical  Bynipathetio  on  botli 
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sides  is  suggested  on  theoretical  grounds 
by  the  pallor  and  other  signs  of  sympa- 
thetic stimulation  which  usher  in  an  or- 
dinary ejiileptic  attack.  Practically 
Jonnesco  reports  satisfactoiy  results  ob- 
tained by  this  means,  but  his  cases  were 
only  observed  for  a  short  time.  The 
author  had  the  operation  performed  in 
3  cases  of  true  epilepsy  and  i  of  cerebral 
tumour  simulating  that  disease,  and 
only  discovered  after  death  in  the 
status  epilepticus.  In  the  first  3  patients 
the  superior  cervical  ganglion  and  a 
strip  of  the  cervical  sympathetic  be- 
tween it  and  the  middle  ganglion  were 
excised  on  both  sides  at  one  sitting,  in 
the  last  on  the  right  only  ;  this  patient 
died  before  the  second  operation  could 
be  carried  out.  In  every  ease  the  opera- 
tion failed  totally  to  check  the  convul- 
sions or  improve  the  patient's  condition 
in  any  way.  This  was  obviously  due  to 
the  fact  that  distui-bances  resulting 
from  section  of  the  sympathetic  passed 
away  with  great  rapidity.  Thus  in  the 
unilateral  operation  the  right  or  oi.ierated 
side  showed  marked  redness  of  the  face, 
conjunctival  injection,  palpable  rise  of 
temperature,  and  increased  perspiration 
as  compared  with  the  left,  but  all  these 
had  passed  away  again  witliin  four  days, 
and  the  two  halves  of  the  face  were 
again  the  same.  Curiously  enough  in 
the  bilaterally  operated  cases  the  re- 
sulting slight  ptosis  and  narrowing — 
with  sometimes  irregularity  of  the  pupil 
— were  often  unequal  on  the  two  sides. 
All  the  reflex  reactions  of  the  pupils  re- 
mained unafl'ected,  as  also  did  the 
response  to  mydriatics  and  myotics  such 
as  atropine,  scopolamine,  and  eserine. 
These  <lrugs  must  therefore  act  directly 
on  the  muscular  tissue  of  the  iris.  The 
author  also  found  that  the  electrical  re- 
sistance of  the  skin  of  the  face  was 
diminished  on  the  side  of  the  cut  sym- 
pathetic by  no  fewer  than  400  ohms,  tliat 
is,  from  1,600  to  1,200. 


(.109>  TlirumboslH  <>r  llio  Venn  t'nva 
Inferior. 

.1.  BuiiGE  {Norsk.  Mn;;.  f.  Laepevidensk . , 
July,  1898)  records  tlie  case  of  a  sailor, 
42  years  of  age,  who  fell  from  a  heicht 
of  6  metres  in  the  hold  of  a  shi]).  The 
accident  was  followed  by  sharj)  pain  and 
by  para}sthes:a  in  the  lower  limbs. 
Sensibility  and  movement  were 
markedly  diminished.  A  month  later 
O'dem.'i  and  varicose  veins  appeared  in 
the  legs,  ami  a  year  and  a  half  later  the 
veins  of  the  alidominal  walls  became 
ililated  aii<l  sinuous.  These  veins  were 
snecially  evident  at  the  sides  of  the 
abdomen,  had  the  thickness  of  the 
finger,  and  represented  the  hy)>er- 
tropliied  eiri'unitlex  iliac  veins.  The 
current  of  blood  in  them  was  from  below 
upwards.  'J'lie  infiiior  epigaslrii' veins 
were  also  enlarged  :  but  this  was  not 
the  ease  with  the  circuiniiiiiliilieul 
veinB  or  the  truncus  anastomoticus 
Uinibo-vertebralis.  Ihigge  believes  that 
tliioiiiboHis  <if  the  inferior  vena  cava 
i-cKulled  from  the  fall,  ami  emiihasiscs 
till'  cliiriTcnces  between  such  venous 
enlurgenientH  and  those  due  to  ejicu- 
latory  troubles  in  Die  portal  vein. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<310>    The    Galvanic  Treatment    uf   llyper- 
einesis  Gravidariuu. 

BoRDiER  AND  Yerney  {Arck.  cTElect. 
MM.,  May  15th,  1898)  treat  hyperemesis 
gravidarum  hy  the  simultaneous  gal- 
vanisation of  both  vagi.  An  indilTerent 
electrode  of  about  10  square  inches  is 
placed  on  the  epigastrium,  while  two 
small  electrodes  are  set  on  each  side  of 
the  neck,  between  the  two  lower  bundles 
of  the  sterno-mastoids.  These  are  con- 
nected with  the  positive  pole  of  the 
constant  cunent ;  they  may  be  con- 
veniently replaced  by  a  single  curved 
electrode,  the  two  ends  of  wliich  are  in 
the  positions  indicated.  This  is  kept  in 
place  by  indiarubber  bauds.  A  practical 
detail  is  to  employ  a  sudden  instead  of  a 
gradual  increase  of  current  the  moment 
the  patient  feels  any  nausea.  The 
authors  record  a  case,  two  mouths  preg- 
nant, in  which  both  solids  and  liquids 
of  all  kinds  had  been  vomited  for  the 
previous  three  weeks,  so  that  the  patient 
was  mucli  wasted  and  very  feeble.  After 
six  sittings  she  was  completely  cured, 
and  went  safely  to  term.  The  galva- 
nisation was  performed  wliile  the  patient 
was  sipping  some  milk  ;  the  intensity 
of  the  current  was  at  first  from  10  to 
20  milliamperes,  later  not  more  than 
10.  Part  of  the  first  glass  of  milk 
taken  was  vomited,  but  after  that 
progress  was  rapid  and  continuous,  and 
after  the  fourth  sitting  the  patient  was 
able  to  take  an  egg  and  some  veal  with 
bread  and  wine.  The  authors  lay  stress 
on  the  application  of  the  positive  pole 
to  both  tlie  vagi,  and  also  on  the  sudden 
increase  in  the  intensity  of  the  current 
to  meet  the  commencement  of  the  act 
of  vomiting. 

t3ll>   1-V'iiijhle  Oruanr*  anil  Tlij-rold  <;lancl. 

Dk  VooiiT  {Cetiiral/il.f.  tiyndk..  No.  27, 
1898)  is  sceptical  about  the  alleged  asso- 
ciation between  the  thyroid  gland  and 
the  femali'  reproductive  apparatus. 
Freund's  teaching  about  bronchoceles 
appearing  at  puberty  and  also  at  the 
menopause  is  open  to  fallacy.  The  fact 
does  not  necessarily  imply  cause  and 
effect ;  at  puberty  many  independent 
organs  are  active,  and  males  also  show 
active  development  of  bronchoceles  at 
puberty  and  near  middle  age.  Exoph- 
thalmos is  certainly  commoner  in 
women  than  in  men,  but  it  is  not 
primarily  a  disease  of  the  thyroid 
gland,  ami  in  somi'  cases  that  organ  re- 
mains small,  nor  when  it  enlarges  does 
any  evidence  of  ovarian  or  uterine  dis- 
ease necessarily  exist.  De  Voogt  de- 
scribes the  ease  of  a  girl,  aged  15,  under 
his  own  care  for  bronchocele.  The 
<'ataiiienia  had  just  begun.  In  August, 
i8()7,  the  cirruniference  of  the  nerk  was 
closi'  on  thirteen  inches.  He  adminis- 
tered iodides  and  iodothyrin  without 
benefit.  In  October  menorrhagia  oc- 
curred. In  March,  189S,  a  movable 
sjilierieal  tumour  was  detected  in  the 
ri^hl  tpriiix.  On  the  Stli  it  was  re- 
moved, proving  to  be,  as  expected,  n 
dermoid  ovarian  cyst.  The  left  ovary 
was    absolutcdy    healthy.      The    period 
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occun-ed  quite  normally  in  April,  May, 
and  June.  Tlie  circumference  of  the  neck 
remains  much  as  it  was  last  August. 
There  seems  then  no  connection  be- 
tween the  bronchocele  and  the  tumour, 
whilst  the  remaining  ovary  was  found 
healthy,  but  the  thyroid  swelling  might 
have  diminished  from  some  other  cause 
after  the  ovariotomy,  to  which  operation 
a  supporter  of  the  current  theory  would 
certainly  have  attributed  its  diminu- 
tion. 


<3l'^»     Raptured    Tubal    <;(\mntion  ;     Sabcu- 
taiit'ous  Saline  IiUectioiii*. 

GuKCER  {Monat^.  f.  Gebiirl^.  u.  Gtjniik., 
June,  1898)  operated  on  a  woman  aged 
37,  who  had  been  subject  to  perimetritis 
and  had  not  borne  a  child  for  nine  years. 
The  period  ceased  abruptly  and  a  fort- 
night after  the  date  that  it  was  overdue 
some  haemorrhage  set  in.  She  was  in  a 
state  of  collapse,  so  before  getting  ready 
for  abdominal  section  about  three  pints 
and  a-half  of  artificial  serum  were  in- 
jected into  the  connective  tissue  over  the 
sternum.  On  opening  the  peritoneal 
cavity,  the  ostium  of  the  aflected  tube 
was  found  greatly  dilated.  From  it  hung 
a  trace  of  fojtal  membranes.  The  patient 
made  a  good  recovery,  but  Gueuer  admits 
that  an  abscess  developed  at  the  seat  of 
the  subcutaneous  injection. 


<313>  Prc:£aancy  TollowinK  Vcnlrifixatiun  or 
tli<>  r><-rU8. 

Lapthorn  Smith  {Amer.  Journ.  of  Obst., 
July,  189S)  investigated  this  question  by 
sending  out  circulars  to  one  hundred 
American  physicians.  Seventy-three 
replies  were  received  ;  32  observers  )iad 
)iad  no  experience  of  pregnancy  follow- 
ing venlritixation  ;  whil.st  41  had  met 
with  eases  amounting  to  14S  in  all.  He 
comes  to  the  following  conclusions: 
(i)That  so  far  as  curing  retrodisplace- 
ments  is  concerned,  ventrifixation  with 
two  buried  silk  stitches  througli  the 
peritoneum  and  fascia,  gives  the  most 
reliable  results.  (2)  Ventrifixation 
should  be  reserved  for  ca.^i^s  in  wliich 
abdominal  section  is  necessary  for  other 
reasons,  such  as  tlie  detaching  of  adhe- 
sions, and  the  removal  of  the  diseased 
tubes  which  cause  the  adhesions.  When 
it  is  expected  that  pregnancy  may  fol- 
low some  otlier  operation  should  be 
cliosen,  because  (3)  when  the  uterus  is 
firmly  attached  to  the  abdominal  wall 
and  pregnancy  follows,  trouble  of  some 
kind,  either  pain,  miscarriage,  or  ditii- 
cult  labour  takes  place  in  about  30  per 
cent,  of  the  cases,  that  is  36  in  148.  Ac- 
cording to  his  investigations,  the  other 
75  went  on  to  normal  labour.  (4)  Wlien 
suspensio  uteri  was  performed,  that  is, 
tlie  uterus  attached  to  the  peritoneum 
of  tlie  abdominal  wall,  a  few  relapses  oc- 
curred ;  but  to  counterbalance  this  ob- 
jection the  patients  were  free  from  pain 
during  pregnancy,  and  the  labours  were 
les.s  tedious,  not  requiring  serious 
obstetrical  operation.  The  uterus 
should  therefore  be  misiniuled  ratlier 
than  fixed  to  tlie  abdominal  wall  in  all 
cases  in  which  any  part  of  the  ovarj'  is 
allowed  to  remain.  (5)  .V  third  method, 
intra-abdominal  shortening  of  the  round 


ligaments,  is  claimed  by  some  to  be 
preferable  to  either  fixation  or  suspen- 
sion. Tliis  maybe  done  either  by  draw- 
ing a  loop  of  the  round  ligament  into 
the  loop  which  ties  oft'  the  ovary  and 
tube,  or,  in  cases  in  which  the  latter  are 
not  removed,  simply  by  detaching  them 
from  adliesions  and  by  shortening  the 
round  ligaments  by  drawing  up  a  loop  of 
it,  and  stitching  it  to  itself  for  a  space 
of  about  two  indies.  (6)  If  the  uterus 
be  attached  to  the  abdominal  wall,  the 
stitches  should  be  kept  on  the  anterior 
surface,  but  near  the  top  of  the  fundus. 
Complications  were  more  frequent  when 
there  was  too  much  anteversion  than 
when  the  anterior  surface  was  attached 
to  the  abdominal  wall.  (7)  Several  cor- 
respondents mentioned  that  they  knew 
of  many  cases  of  pregnancy  after  Alex- 
ander's operation,  and  that  in  no  case 
was  the  pregnancy  or  labour  unfavour- 
ably influenced  by  it.  Alexander's 
operation  should  therefore  be  preferred 
whenever  the  uterus  and  appendages 
are  free  from  adhesions.  (8)  The  result 
of  Alexander's  operation  are  so  good 
that  even  when  there  are  adhesions  it 
may  be  well  to  free  them  by  a  veiy 
small  median  incision,  and  then  shorten 
the  round  ligaments  by  Alexander's 
operation.  This  can  be  done  without 
adding  more  than  one-half  per  cent,  to 
the  mortality,  which  in  Alexander's 
operation  is  nil. 


<3I4>  PrPscnancy  anil  Itiaplirainiinlir  Hrrnln. 

Kexn,  Rosenthal,  and  Huoi'ikr  (Pro- 
^rfs  MA/i'cffA  June  4th,  1898)  report  how 
a  grave  congenital  defect  may  not  be 
fatal  until  the  abdomen  has  to  bear  the 
weight  of  a  pregnant  uterus.  A  woman 
was  attacked  with  dyspntea  during  the 
fifth  montli  of  her  first  pregnancy.  Tlien 
followed  symptoms  of  generalised  pneu- 
mothorax. The  patient  vomitt'd  blixid 
as  black  as  soot  and  died  of  syncope.  At 
the  necropsy  congenital  diaphragmatic 
hernia  was  "discovered.  A  part  of  tlie 
stomach  and  intestine  lay  in  the  left 
pleural  cavitv.  The  uterus  was  unusually 
large  for  theflfth  month,  either  through 
hydramnios  or  twin  pregnancy.  This 
condition  rendered  tlie  patient's  malfor- 
mation all  tlie  more  speedily  perilous 
when  gestation  had  set  in. 


THERAPEUTICS. 


<3I.'>»  AntldlplKticrlllc  Heruni  In  0«rna. 

Hoi.iiKit  MvfiiNii  of  Copenhagen  (./"«r;m/ 
of  Lori/»tfo/iivu,  lihiniil.,  and  O^./.,  Auiiust, 
1S98)  lias  treateil  ten  cases  of  ozjena 
with  sulicutaneous  injections  of  anti- 
diphtheritic  serum.  Of  tliese,  seven 
were  young  soliiiers,  aged  19  to  22  :  while 
threewere  girls,  aged  respectively  10,  12, 
and  14  years,  all  three  being  sisters  and 
daughters  of  a  non-commi.ssioncil  ollicer. 
He  took  great  care  only  to  select  such 
cases  f<ir  treatment  as  were  pronounced 
and  true  eases  of  genuine  oza^na,  and  in 
all  there  were  present  typical  fu>tor,  dis- 
chariie  of  crusts,  and  atrophy  of  some 
part  of  the  ossi'ous  walls  of  the  nasal 
cavity;  besides  in  all  cases  the  mu- 
cous membrane  of  the  nose  was  of  the 


ch.araetcr  generally  described  as  atrophic 
—that  is,  it  was  pale,  shrunk,  and  dry. 
He  first  commenced  injectinc  subcn- 
taneously  20  e.em.  of  the  aiilidi]ihtlieritie 
serum  jirepared  in  the  bacteriological 
laboratory  of  the  Copenhagen  University 
gratuitously  for  the  Danisli  mc-dical  pro- 
fession. This  serum  has  a  strength  of 
alxmt  one  hundred  antitoxin  units  in 
eai'h  cubic  centimetre.  The  dose  was 
repeated — as  is  done  in  cases  of  diph- 
tlieria— a  few  days  later.  This  dose  was 
soon  found  to  be  too  strong,  or  could  not 
at  least  be  repeated  so  soon,  the  patients 
getting  severe  symjitoms  of  serum  infec- 
tion. By  degrees  he  found  10  e.cm.  to 
be  a  proper  dose  for  adults  and  5  c.cm. 
for  small  children,  increasing  the  dose 
now  and  then  to  i;  c.cm.  in  adults,  lie 
also  found  it  best  to  wait  to  repeat  the 
dose  until  eight  to  twelve  days  had 
elapsed  after  the  previous  injection  to 
prevent  accumulative  effect.  According 
to  tlie  nume.ous  experiments  he  has 
made  there  can  be  no  doubt  that  it  is  a 
fact  that  subcutaneous  injection  of  anti- 
diphtheritic  serum  in  cases  of  genuine 
ozKna  hasanimmediateand  verj-  marked 
ell'ect  upon  the  mucous  membrane  of 
the  nose.  This  action  generally  appears 
towards  the  end  of  first  twenty-four 
hours  after  the  injection,  thejiatient  dis- 
charging the  crusts  with  more  ease; 
besides,  the  crusts  are  mixed  witli 
mucous  or  muco-purulent  secretion. 
I)uring  the  following  days  the  mucous 
membrane  of  the  nose  loses  its  dr>'  and 
pale  appearance,  becoming  moist  and 
assuming  a  natural  vivid  red  colour,  and 
also  swelling  considerably.  The  colour 
and  tiie  swelling  are  very  difl'ereiit  from 
tlie  colour  and  swelling  of  th;-  mucous 
membrane  as  seen,  for  instance,  in  cases 
of  using  Gottstein's  tamiwns  or  copious 
sjTinging,  having  as  a  rule  not  the 
slightest  appearance  of  irritation  Be- 
sides, the  crusts  are  seen  to  be  sur- 
rounded with  mucous  secretion,  which 
also  appears  on  the  surface  of  the  mucous 
membrane  where  there  are  no  crusts. 
After  this  period  of  react  ion  a  period  of 
counter-reaction  generally  is  se«>n,  the 
pituitary menibranebeginning to  assume 
its  red  char.icler ;  but  after  a  set-omi  or 
third  injection  —  a  greater  number  of  in- 
jeclii>ns  might  perhaps  be  necessary  now 
anil  then-  Mygiiid  has,  in  all  cases  ob- 
served by  him,  seen  a  lasting  imjirovt^ 
ment.  This  improvement  has  in  a  few 
of  his  cases  been  only  small,  though  dis- 
tinct :  in  most  cases  it  has  been  very 
considerable,  the  jwitients  having  lost 
the  fivtor,  and  either  never  discharging 
any  <-rusts  or  only  discharging  small 
oni's  now  and  then.  In  one  case  the 
rj'sult  aiipriwiched  very  near  to  recovery. 
Mvgiiid  concludes  by  exprt'ssing  the 
op'inion  that  the  injection  of  ant  idiphthi'- 
ritic  serum  is  the  most  ell'ect  ivi-  remedy 
for  o/.a-na  yet  known,  lb'  has  made 
experiments  to  determine  what  it  is  in 
the  .serum  that  produces  the  eflfect. 
They  are  not  yet  complete,  but  he  has 
satisfiedhiinse'lfJliBt  the  presence  of  the 
toxins  is  of  im  imiHirtance,  but  that  it  is 
the  serum  alone  which  acts.  He  adds 
that  he  has  obtained  results  apparently 
as  good  as  those  here  reported  by  injec- 
tions of  normal  horse  serum  in  ozsena. 
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4316>  Treatment  of  '■  Black  Eye." 

Charles  H.  May  (reprint  from  New 
York  Medical  Record)  says  the  treatment 
of  contusions  of  the  lids  depends  upon 
whether  one  sees  the  patient  early,  when 
there  is  considerable  swelling,  or  not 
until  later,  when  the  discoloration  is  the 
prominent  feature.  If  he  is  seen  early 
treatment  consists  of  cold  compresses  or 
cooling  or  evaporating  lotions ;  with 
these  one  can  diminish  the  amount  of 
swelling  and  discoloration,  though  it  is 
impossible  to  prevent  them  entirely.  If 
the  patient  is  seen  later  hot  compresses 
and  massage  are  indicated  to  hasten  the 
disappearance  of  tlie  discoloration.  Cold 
compresses  are  to  be  applied  continu- 
ously at  first,  but  not  by  means  of  an  ice- 
bag  or  a  piece  of  ice  wrapped  in  a  hand- 
kerchief and  applied  directly  to  the 
swollen  lids,  since  these  furnish  too  in- 
tense and  too  constant  cold.  Small  com- 
presses of  lint  or  flannel,  fourfold  or  six- 
fold, measurin<f  i  and  i|  iiich  imljameter, 
are  to  be  cooled  upon  a" block  of  ice  and 
then  transferred  to  tlie  lids.  Several 
compresses  of  this  sort  are  placed  upon 
the  ice  and  an  exeliange  between  the 
warm  one  on  the  lids  and  a  cool  one  from 
the  ice  is  effected  every  minute  or  two. 
In  this  connection  it  may  be  well  to 
mention  that  care  should  "be  taken  not 
allow  tlie  cold  compresses  to  cover  the 
nose,  since  such  carelessness  caiises 
acute  eoryza  in  many  persons.  Cold 
compresses  of  this  sort  are  to  be  applied 
durinj;  the  first  twenty-four  hours,  either 
continuously  or  every  second  or  third 
hour  for  an  hour  at  time,  depending 
upon  the  amount  of  redness  and  swell- 
ing. The  sensations  of  tlie  patient 
usually  ^'uide  one  in  determining  the 
proper  amount  of  cold;  when  the  com- 
presses are  used  too  continuously  they 
will  b  come  uncomfortable.  The  appli- 
eation  of  cooling  and  evaporating 
lotions  are  of  service,  though  less  potent 
tlian  iced  compresses.  Such  eooli?]g 
lotions  oonsist  of:  I*  acidi  borici  gii, 
spn-.  vini  ,^ij,  aqu;e  q.s.  ad  O  j :  or  H 
tinct.  arnieoe  gij,  aquaj  q.s.  ad  O  j. 
Both  of  these  are  to  be  applied  cold,  the 
oompresses  being  wrung  out  of  the  boric 
acid  or  thr,  arnica  mixture  and  changed 
frequently.  After  twenty-four  to  forty- 
eight  hours,  wlien  the  swelling  has  sub- 
sided, the  discoloration  will  show  itscdf 
m  a  more  pronounced  manner;  the 
lengthy  duration  of  this  ntage  can  be 
cut  short  by  hot  applicatioiiH  and  by 
mas-age.  Manriel  ('loths  are  to  be 
wrung  out  of  hot  water-us  hf.t  as  can 
be  borne  -and  allowed  tr>  lie  upon  the 
lids,  being  ohangiMl  every  minute  or 
two ;  Kueh  applicationK  are  eontlinied 
for  an  hour  at  u  time,  imd  applied  three 
tinien  a  ilay,  or  oftener  if  it  is  eHi)eeially 
ilesirahle  to  liasten  the  return  of  the 
lids  to  Ji  normal  condition.  When  the 
skin  is  very  scnHilive.  cHpiciully  in 
women,  it  is  well  to  apjily  n  little  white 
vaseline  or  any  variety  of  bland  Malve  to 
the  eyelids  previous  to  the  line  of  hot 
compri'HseH,  ho  as  to  prevent  Horenens 
and  irrit.'ition  of  the  skin.  MaHsage  is  a 
very  Hatisfaelory  means  of  causing  a 
rajiid  diH,ippr'nra"n<<i.f  the  discoloration. 
The  area  involveil  is  smeared  with  Uie 
ointment  of  thw  yellow  oxide  of  mercury 
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or  white  vaseline  will  answer  equally 
well,  and  then  gentle  massage  is  prac- 
tised for  tive  or  ten  minutes  at  a  time, 
or  longer,  several  times  a  day.  If  it  is 
particularly  desired  to  cause  a  very 
rajiid  disappearance  of  the  blood  stain, 
the  hot  compresses  may  be  used  con- 
tinuously, and  the  massage  for  a  number 
of  hours.  By  these  means  the  disfigure- 
ment may  be  almost,  if  not  entirely,  re- 
moved within  twenty-four  hours,  or  even 
sooner,  after  the  subsidence  of  the 
swelling. 

(.■!IT>  l.ivase    of    tlie    !*toni:ich    in     t'iiroDie 
twiislric  Catarrh. 

Oaporali  {liif.  Med.,  August  4th,  i8g8) 
draws  attention  to  the  value  of  lavage 
of  the  stomach  with  solution  of  zinc 
sulphate  in  cases  of  gastric  catarrh 
where  there  is  an  excess  of  mucus.  The 
usefulness  of  sulphate  of  zinc  in  other 
chi'onic  catarrhal  conditions  led  the 
author  to  try  it  in  chronic  gastric 
catarrh.  From  o.iotoo.S  g.  in  a  litre  of 
distilled  water  were  passed  into  the 
empty  stomach  every  morning,  followed 
by  a  final  lavage  with  a  2  per  cent,  solu- 
tion of  carbonate  of  .soda  so  as  to  change 
any  remaining  sulphate  of  zinc  into  the 
innocuous  carbonate.  The  author  has 
tried  this  method  of  treatment  in  5 
cases  of  chronic  gastric  catarrh  with 
hypersecretion  of  mucus  with  satisfac- 
tory results.  In  3  other  cases  where 
there  was  no  excess  of  mucus  the  sul- 
phate of  zinc  lavage  had  no  eflect. 


PATHOLOGY. 


<31S>   ICIlizolliellc   HpoliiLiloHls. 

P.  Marie  (/fcy.  de  Med.,  April  loth,  1S98) 
describes  under  this  title  a  morbid 
entity,  of  which  he  has  himself  seen 
three  examples,  and  has  collected  three 
eases  from  literature  conforming  to  this 
ty])e.  As  the  name  implies,  the  disease 
consists  of  ankylosis  of  the  spine  and  of 
the  limbs  where  they  join  tlu'  trunk. 
The  spine  is  ankylosed,  and  in  addition 
there  are  bony  outgrowths  from  the 
vertebne  which  can  b(!  felt  on  the 
bodies  of  the  cervical  vertebise  when 
the  fingers  are  introduced  into  tlie 
pharynx.  The  spinal  ankylosis  is  more 
marked  in  the  lumbar  region  and  less  in 
the  neck.  The  spine  bcH'omes  fixed  on 
fiexion,  and  henci?  considerable  kyphosis 
results.  Of  the  two  joints  the  hip  is 
more  marke(lly  nfi'ected  than  the 
shoulder,  and  is  the  oidy  one  in  which 
true  aid<ylf)MiH  resultH.  Inllie  shonliler 
there  is  very  considerable  limitation  of 
mr)vement,  as  is  shown  by  I  Iw  fact  that 
the  arms  cannot  be  raised  to  the  right 
angle  with  the  trurdc.  Although  the 
subjeclH  of  the  disease  do  not  I'oniplain 
of  loss  of  movement  in  the  knees,  f)l)ser- 
vation  shows  that  they  are  allected.  In 
order  to  maintain  the  elect  posture  the 
knees  are  ticxed,  and  walUing  i|epen<ls 
on  moven\ents  at  the  knees  tnid  at  the 
ankle  joints,  and  is  dillicult  with  sticks 
or  crutches.  I'ain  begins  first  in  the 
knees,  and  s|)reads  ujiwaids  towanls  the 
cervical  spine.  The  ribs  become  iixerl, 
and  thus  respiration  is  alidominnl.  The 
thorax  and  liie  pelvis  become  markedly 


flattened.  The  nodes  described  by 
Bouchard  occur  on  the  fingers.  All  the 
cases  have  been  in  men,  and  the  disease 
usually  begins  in  early  adult  life. 
Khizomelic  spondylosis  diSers  from 
severe  cases  of  chronic  rheumatoid  arthr- 
itis with  ankylosis  of  the  spine  in  not 
atiecting  the  smaller  joints.  In  here- 
ditary traumatic  kyphosis — a  condition 
described  by  Marie  and  Asti6— the 
kyphosis  is  curvilinear,  and  there  is  no 
atiection  of  the  joints.  In  spite  of  the 
marked  joint  changes  tliereare  neverany 
objective  signs  of  inflammation  in  them. 
There  is  no  evidence  of  any  infection 
such  as  gonorrhoea ;  from  the  isresence 
of  Bouchard's  nodes  in  the  fingers  a 
trophic  origin  seems  possible.  Although 
none  of  the  known  eases  have  been 
examined  jiost  mortem,  Marie  has  dis- 
covered a  spexjimen  in  tlie  Mus6e 
Dupuytren,  which  is  probably  an 
example  of  rhizometic  spondylosis. 
The  spine  is  ankylosed,  and  shows  bony 
growths  and  ossification  of  the  supra- 
spinous ligament,  while  the  hip-joints 
are  aflected.  Bricon's  case  of  multiple 
exostoses,  hyperostoses,  and  synostoses 
of  the  spine  in  a  cat  probably  belongs  to 
the  same  category. 

'3I!)>  Pulmonary  f uberculosi.s  in   f^lillilren. 

CoMUY  {Archives  de  Med.  des  JStifants,- 
May,  1898)  analyses  211  necropsies  on 
children  under  2  years  of  age  with  refer- 
ence to  the  frequency  of  pulmonary- 
tuberculosis.  In  13.27  per  cent,  of  these 
tuberculosis  under  3  months.  Out  of  53 
children  aged  3  to  6  months,  7.54  per 
cent  were  aflected  ;  out  of  57  (ihildren 
aged  6  to  12  months,  22.80  per  cent.,  and 
out  of  29  children  aged  i  to  2  years,  3S 
per  cent.  The  figures  contraindicate 
heredity  as  a  cause  of  the  disease,  and 
point  to  contagion  as  the  way  in  which 
the  disease  is  acquired.  The  respiratory 
and  not  the  gastro-intestinal  tract  is  tho 
path  of  infection.  Caseation  of  the 
tracheobronchial  glands  was  found  every 
time  in  28  necropsies  on  children  under 
2  y(!ars.  In  21  cases  the  lungs  were 
tuberculous,  in  7  they  werc^  not,  in  7 
cavities  existed,  even  in  children  of 
4,  6,  or  8  months.  In  the  21  cases  of  pul- 
nionnry  plitliisis  8  had  intestinal  ulcera- 
tions, and  3  tuberculous  ulceration  of 
the  stomach.  Jn  24  cases  the  following 
forms  were  made  out :  10  eases  of  the 
apyretic  variety  with  disseminated 
tubercles  and  pulmonary  cavities,  wast- 
ing diarrli(X>a,  and  vomiting  being  the 
chief  syinj)toms ;  I2  coses  of  ;i  febrile 
type,  witli  occasional  hyperjiyrcxia, 
accompanied  by  pneumonia,  prostration, 
or  a  tyjilioid  condition  ;  2  cases  of  th<v 
ulcerative  vrniety,  with  fevi'r,  cough, 
sweating,  and  clubbing  of  fingers.  In 
children,  miliary  tuberculosis  is  more 
fi'e(|ncnt  than  in  adnltK.  M<'asles, 
whoii|)ing-coiigh,  diphtheria,  influenza, 
;nid  ]ineiimonia  all  predispose  the  deve- 
lopmeid  of  tubcrcli'.  In  older  children 
the  S!ime  foiins  occur.  The  prognosis  in 
young  children  is  had  ;  the  disease  runs 
a  raiiid  course,  cavities  forming  in  a  few 
weeks  and  (lenth  ensuing  in  a  few 
months  in  many  cases.  The  prognosis 
in  older  eliildi-cn  is  much  less  grave,  and' 
<'Hre  is  not  rare. 
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MEDICINE. 

iiiO}  Oiplitheria  and  <'orj-z:u 
<Gkf.net  and  LEON't  {Arc/i.  de  Mid.  des 
J^nfant.t,  August,  1S98)  report  on  a 
series  of  experiments  conducted  by  them 
to  ascertain  the  connection  of  various 
cases  of  purulent  coryza,  unaccom- 
panied by  false  membrane,  with  true 
diphtheria.  The  greater  number  of 
■cases  were  in  children  under  a  year 
old  attacked,  only  as  far  as  could  be 
ascertained,  by  coryza,  but  some  of 
them  manifestinc  other  signs,  for  ex- 
ample, of  hereditary  syphilis,  gastro- 
enteritis, or  convalescents  from  measles. 
They  found  in  a  large  number  of  cases  a 
very  small  bacillus  smaller  than  the 
short  diphtheria  bacillus,  and  often 
curved  in  form.  It  was  found  to  grow 
longer  when  cultivated  in  suitablemedia, 
but  never  attained  the  dimensions  of  the 
large  diphtheria  bacillus.  Inoculated 
into  the  rabbit,  the  bacillus  proved  fatal 
S  times  out  of  16  cases  in  a  period 
varying  from  tliirty-six  to  sixty  Jiours. 
Inoculation  experiments  enabled  the 
authors  to  distinguish  between  two 
varieties  of  bacilli  found  in  the  nasal 
•cavities  :  (i)  A  bacillus  of  which  either 
the  pui-e  culture  or  the  toxin  jjroved 
fatal,  giving  rise  in  the  ianimals  inocu- 
lated to  lesions  entirely  analogous  to 
those  produced  by  the  classic  variety  of 
the  diphtlieria  bacillus.  (2)  A  bacillus 
very  difficult  todistinguish  from  the  first 
variety,  having  the  same  essential  form 
and  character,  but  which  was  not  fat.al 
to  the  animals  inoculated.  The  two 
varieties  were  met  with  at  times  in  the 
same  subject.  It  is  therefore  possible  to 
find  in  the  nasal  cavities  of  children 
fiuffering  from  a  coryza  of  apparently 
laenign  character  a  bacillus  presi-nting 
all  the  characteristics  of  the  diphtlieria 
bacillus,  and  in  some  cases  of  great 
virulence.  The  existence  of  this  bacil- 
lus explains  the  appearance  of  diph- 
theria in  children  wlio  have  not  been  in 
contact  with  any  known  source  of  con- 
tagion, and  justifies  the  bacteriological 
examination  of  all  cases  of  chronicpuru- 
lent  catarrh  in  hospitals. 


<3'^l>    niKlarbcd  <*oiiii>vnsiil tun   in  ^':ilvt:lar 

Balint  (Deut.  med.  H'oci'i.,  January  6th 
and  i;,th,  1898)  has  made  an  experi- 
mental study  in  this  subject.  He  iiret 
refers  to  the  views  current  at  the  pro- 
sent  time.  The  author  produced  aortic 
incompetence  in  dogs,  cats,  and  rabbits 
by  Rosenbach's  method,  but  later  he 
employed  a  hooked  sound,  by  which  he 
could  not  only  pull  back  n  valve  but  also 
tear  i*  oil".  The  animal  was  under  obser- 
vati'  .1  until  its  death,  and  then  the 
condition  of  the  heart  muscle  was  care- 
fully examined.  Hypertrophy  of  the 
lieait  was  aln^ays  induced,  and  tables 
are  .appended  showing  the  exact  results. 


The  experiments  on  dogs  went  to  sliow 
that  there  was  no  disturbance  of  com- 
pensation after  tlic  de.<-truction  of  one  or 
two  aortic  valves  within  tlie  period  of 
obsenation,  the  maximum  time  being 
293  days.  In  order  to  examine  Krehl's 
vifw,  wlncli  makes  the  disturbance  of 
compensation  dependent  upon  extension 
of  the  intlammatorj'  process  from  the 
endocardium  to  the  cardiac  muscle,  the 
author  injected  phosphorus  oil  after 
destroying  the  valves.  The  heart 
muscle  underwent  fatty  degeneration, 
but  there  was  no  loss  of  compensation. 
Thus  the  fatty  change  in  the  myo- 
cardium did  not  produce  loss  of  compen- 
sation. These  experimen's  accord  with 
Strunipell  and  Fraentzel's  view  that 
fatty  degeneration  is  the  result  and  not 
the  cause  of  loss  of  compensation.  The 
author  then  made  a  number  of  experi- 
ments, in  which  he  divided  one  or  l>otli 
vagi  after  destroying  the  valves.  He 
found  that  after  destruction  of  the  aortic 
valves  and  section  of  one  vagus  in  dogs 
and  cats,  a  loss  of  compensation 
resulted  after  a  given  time,  an<l  this 
occurred  even  when  the  section  of  the 
nerve  was  made  long  after  the  valves 
were  damaged.  In  rabbits  no  such 
effects  were  produced,  and  the  cause  of 
death  was  not  obvious.  In  spite  of 
very  careful  examinaMon  no  change  was 
found  in  the  myocardium  in  these  cases. 
Thus,  in  the  disturbance  of  compensa- 
tion the  nervous  mechanism  of  the  he.art 
plays  a  very  important  part,  but  its 
exact  mode  of  action  is  difficult  to 
explain.  Control  experiments  wt^re 
always  made  by  the  author.  He  admits 
that  the  animals  may  possibly  not  have 
been  kept  alive  long  enough  in  the 
earlier  experiments,  and  th.at  perhaps 
disturbance  of  compensation  might  have 
appeared  later.  These  results  cannot 
be  applied  without  further  consideration 
to  the  case  of  man,  but  it  is  not  impro- 
bable that  the  cause  of  disturbed  com- 
pensation does  not  lie  so  much  in  the 
clianges  in  the  cardiac  nmscic  as  in  those 
in  the  nen-es.    

<3S4»  liin<lrj'»  PnrnlJ«l«. 

\.  Scnri.T/.(.Vor.-7.-..1/rt.'/.  f-  Lnei/en'dmfk., 
June.  1S9S)  srives  the  patliological  details 
of  two  fata!  cases  of  Landry's  paralysis 
which  occurred  during  1897.  Tlie  (ii-st 
was  that  of  an  imiividual  36  yeai-s  old, 
apparently  previously  healthy,  and  it 
proved  fatal  in  iifteen  days  from 
paralysis  of  respiration.  The  muscles 
and  nerves  were  intact  as  tested  by 
electricity,  and  there  was  no  visilili-  dis- 
turbance of  sensibility,  no  paralysis 
eitlier  of  bladder  or  rectum.  There  w.as 
a  slight  degree  of  parHSthesia  of  soiiie 
branches  of  the  trit'cminus.  and  facial 
paresis  on  the  riaht  side.  The  disease 
had  its  origin  in  chronic  alcoholism. 
Microscopic  and  bacteriological  investi- 
gation of  the  nerves  and  cord  gave 
negative  results.  The  second  case  wa."* 
a  very  lyjiical  one.  following  chronic 
multiple  neuritis,  and  here  also  ai-com- 
jianying  clironic  aU-fiholisni.  Death  was 
due  to  paralvsis  of  respiration.  The 
median,  railia'l,  ulnar,  .and  sciatic  nerves 
did  T>ot  react  either  to  the  farailic  or  the 
galvanic  current,  and  the  muscles  sup- 


plied by  Ilii'Rp  nervr'H  showMl  the  t**e- 
tion  of  '■  '-     ,    !  ,,]  jiten 

some  U-v.  I'Ut  no 

vesica!  ■■.  .  "Sixipic 

examination  'e  and 

diffuse  myi'lr  -d.     In 

the  peripheral  ncrvii?  a  iimrt-  or  less 
marked  parenchymatons  and  de^-t-ners- 
tive  neuritis  was  notic«-d.  CuUnres 
made  from  the  nerves  and  spinal  cord 

gav. ..:.--.,..-..  u. ^1  regard 

La;  •  uritis 

in  \  ,  trane- 

mitled  from  tlie  nerves  !■•  the  cor<l,  in 
which  it  spcinlly  att(!'-k«  the  motor 
elements  (an!'  i-S 

and  i-ells  of  t  re- 

times tlie  ch;n-.i- .!■  n.Li::i  ■  ...  ii.  ilie 
periiilieral  nerves,  but  evcii  ilun  the 
malady  may  liave  been  traii>niitt«-d  to 
the  spinal  cord,  in  which,  honrever,  it 
has  Set  up  only  functional  di-tiirbrinc**. 
In     yet    other    cases     no    •  '■>- 

anatomical  chances  are  foi;  in 

the  spinal  c-ord  or  in  thi-  j'li  j'n.-ntl 
nerves.  The  etiology  is  the  same  as 
that  of  multiple  neurilis. 

(3JS»  Bolocnial'*  (tjrmpCom  ■■  Mennle*. 

A.  IvoPPKN  {CnJralhl.f.  inn.  .VcW.,  July 
2nd,  1808)  draws  attent'ion  to  l"...l"L'nini'8 
obsiTvatiun  in  nu-asli-s  tliat  wlien  both 
hands  are  placed  on  the  abduinen  with 
the  tinger.-  directed  downwards,  and  an 
alternating   and    gradually    incnasing 

Eressuie  is  exercised,  a  slight  rub  can 
e  felt  as  if  two  uneven  surfaces  were 
moving  over  e-U'b  otlier.  Tl.i-  was  no- 
ticed tarly  1  .     ' toS  out  of 

200  cases  of  thi-rf  were 

no  signs  of  p<  1 ...  r..ilng- 

iiini  attributes  it  I  ■  '1 

ex::ntli<ra.     In  31'  .   m 

which  34^  examinatiuii>  w.  i.-  ui.idf  KOp- 
pfn  f<->nn~l  this  siLT"  pr""iinl  1:4  times. 
11,  •  ver,  to 

the  '-^  ••m- 

phy>.  ,:.,:.        ,1      >• ""ly 

when  the  small  intestine  \.  i>- 

lated  between  the  hiiiids.  -nr 

has  never  found  it  pri-sent  111  li.-.ilthy 
eliildren,  and  but  mre'v  in  those  sufler- 
incfrom  int'  -He  con- 

cinder  that   :  -   vcr>-  fre- 

(jui'iit  i'.   nil  .     .■•    It    IS    not 

patbo:n..nvv  t   it  arises  from 

altcralivn  in  :.  ;!ia!  contents. 


SURGERY. 

«Jil)  Tli<-  OnrrnlHo  Trc.ilmcnl  of  >oB. 
>l:illKni>nI  Slrn<i«l»  "f  the  Fxlanu, 
HKM.f.  (Ccntrul:/.  /.  Chi:.  No.  29, 
1S98)  iliscusses  the  question  whether 
pyloronlasty  or  gastro-enlc'rostuniy  be 
the  oelttT  operative  method  to 
adopt  in  cases  of  non-mnlicnant  con- 
striction of  the  pylonis.  The  results 
obtained  fmm  the  fonr.i  r  niethi'.:  in  the 
practice  of  Mikulicj.  havi'  convinced 
liim  that  this  is  unite  as  successful  with 
recard  to  the  restoration  of  function  as 
gastrointestinal  anastomosis :  and, 
niori-over,  in  pyloroplasty,  it  is  pointed 
out,  the  natural  conditions  of  the 
oHected  paits  are  maintained.  The 
o<-casional  failure  of  this  operation  is 
attributed    by    the    author  to  a   faulty 
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technique,  or  to  errors  in  the  selection 
of  suitable  cases.  An  instructive  ease 
is  here  recorded  in  which  on  operating 
for  the  relief  of  frequent  vomiting, 
gastric  pain,  and  other  symptoms  of 
pyloric  obstruction,  Mikulicz  not  only 
departed  from  his  usual  practice  of  per- 
forming pyloroplasty,  but  also  modified 
to  some  extent  the  ordinary  method  of 
gastro-enterostomy.  The  obstruction 
was  found  to  be  due  not  to  stricture  but 
to  displacement  of  the  pylorus,  caused 
by  the  retraction  of  firm  bands  of 
adhesion  between  the  pyloric  end  of 
the  stomach  and  the  duodenum  on  the 
one  hand,  and  the  colon  and  the  liver  on 
the  other.  The  pylorus  had  been  drawn 
upwards,  dragging  with  it  the  end  of  the 
stomach  and  the  first  portion  of  the 
duodenum,  which  were  placed  side  by 
side,  each  taking  a  vertical  direction. 
As  the  pylorus  could  not  be  readily 
reached  it  was  decided  to  establish  an 
anastomosis  between  the  dilated 
stomach  and  the  small  intestine.  The 
ordinary  practice  of  taking  up  a  I0013  of 
jejunum  was  not  adopted,  but  the  dis- 
placed and  contiguous  portions  of 
stomach  and  duodenum  were  opened 
and  stitched  together.  The  patient,  it 
is  stated,  made  a  good  and  complete 
recovery. 

<3'*.'>>  Treatment   of  Gaiishot  WonndH. 

RoswKLi,  Pakk  {Buffalo  Medical  Journal, 
August,  1898)  condemns  the  indis- 
criminate and  usually  injurious  use  of 
the  probe  in  gunshot  wounds.  The 
objections  to  its  use  are  many,  and  it 
teaclies  notliing  which  cannot  be  learned 
without  it.  It  is  rarely  clean;  it  stirs 
the  blood  clot,  and  tends  to  reproduce 
h»morrliages ;  it  permits  access  of  air 
to  tlie  di^eper  parts,  and  it  rarely  gives 
information  wliicli  is  of  any  real  service 
at  the  time.  It  is  an  instrument  to  be 
used— if  at  all — in  hospital,  and  not  on 
the  battlefield.  If  an  imjxjrtant  cavity 
is  entered  bytlie  ball,  this  may  be  known 
without  probing.  Kour  times  out  of  iivi- 
the  ball  is  in  a  position  wlicn,"  it  cannot 
be  touched  witli  the  probe.  Park  recom- 
mends tli<^  use  of  tbe  tek'plione  probe, 
and  the  itoeiitgen  rays  for  the  localisa- 
tion of  bullets  in  the  division  hospital, 
where  deliberate  and  aseptic  methqds 
can  be  carried  out. 


t3«6)  <>|M;rntlvr  Trci>liii<-nt  or  IN-rlrnrtllui 
KfTiiHloii. 

Bkhntano  of  Kiirte's  clinic  (/>«//.  mi-d. 
fTocA.,  August  nth,  1898)  draws  atten- 
tion to  the  three  methods  of  treatment 
(i)  by  t!ii)plng,  (2)  by  incision,  and  (3) 
by  incision  after  the  rcHcclion  of  a  por- 
tion of  rib.  With  iei;ard  to  the  first 
namerl,  a  safi-  place  has  not  yet  br'cii 
foun'l  when!  the  puiiclure  can  be  made 
without  danger  to  the  Iieart  itself  or 
pleura.  Tlie  author  malnlaInK,  Ihul  when 
the  jicricaidial  sac  is  full  of  fluid  the 
)iearl,  iciii.iliiH  near  the  aiiteiior  surface. 
The  |iliiinil  flluHJon,  which  has  oeeiiBi- 
onally  follcnvcd  iiiiiictiiie,  has  been  inoHt 
probably  due  lo  a  wound  of  the  pleuni. 
A  furfher  disailvanfage  is  that  the  peri- 
cardial sac  can  never  be  completely 
(implied  in  this  way,  and  the  puncturi- 
Irns  to  be  repealed.  Tlie  author  thinks 
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that  simple  incision  should  also  be  dis- 
carded. Both  the  mammaiy  vessels  and 
the  pleura  are  in  danger  of  being 
wounded.  Partial  pericardial  adhesions 
may  also  be  present.  Tlie  opening  of 
the  pericardial  sac  after  resection  of  a 
portion  of  rib  is  so  simple  that  it  can  be 
done  without  general  anaesthesia.  It  is 
most  convenient  to  resect  the  fifteenth 
left  costal  cartilage.  Brentano  divides 
the  cartilage  through  its  centre,  and 
then  removes  the  two  halves.  A  puncture 
is  made  to  ascertain  the  character  of  the 
effusion,  and  the  pericardium  then  care- 
fully incised.  It  is  well  to  attach  the 
margins  of  the  pericardial  incision  to 
those  of  the  skin.  After  evacuating  a 
purulent  'effusion,  washing  out  with 
sterile  water  should  be  practised.  The 
removal  of  ooagula  and  fibrin  masses 
is  very  important.  In  case  of  a  purulent 
effusion  the  author  has  seen  no  disad- 
vantage in  the  daily  washing  out  with 
sterile  water  or  weak  lysol  solution.  By 
the  method  of  incision  after  rib  resection 
the  pericardium  may  be  directly  treated, 
and  the  adhesions  will  be  less  than  when 
the  'remains  of  the  exudation  are  left. 
The  author  cautions  against  operating 
on  cases  in  which  there  has  been  long- 
continued  cardiac  disturbance.  In  5 
cases  treated  in  KiJrte's  clinic,  marked 
improvement  always  occurred,  but  only 
I  case  recovered.  In  2  cases  thei'e  was 
a  suppurative  pericarditis  due  to  infec- 
tive osteomyelitis.  In  2  others  the  peri- 
cardial effusion  was  sero-fibrinous.  The 
cases  were  of  long  standing,  and  the 
author  adds  that  it  might  possible  have 
been  better  if  they  had  not  been 
operated  upon.  Tlie  fifth  ease,  which 
recovered,  occurred  [in  a  girl,  aged  10, 
with  a  large  and  threatening  effusion  of 
rheumatic  origin. 


<3'J7>    Trentuient    of   Hiibelavian    Anoarj'sui 
by  Kxriftion  or  the  H.tc. 

MoYNlHAN  {Annals  of  Stirgenj,  July, 
1898)  reports  a  case  of  aneurysm  of  the 
third  portion  of  the  right  subclavian 
artery,  which  he  treated  by  excision  of 
the  sac.  A  curved  incision  with  the 
convexity  downward  was  made  in  front 
of  the  clavicle,  the  middle  portion  of 
which  bone  was  liberated  by  sawing  on 
either  side,  and  then  pulled  well  down- 
ward so  as  to  facilitate  free  exposure  of 
the  aneurysm.  An  aneurysm  needle, 
threaded  with  four  strands  of  catgut, 
was  jjassed  rciuml  the  second  pcation  of 
the  artery,  which  was  then  tied  at  a 
distance  of  about  one-third  of  an  inch 
from  the  aneurysm.  Between  this 
ligature  and  the  sac  a  thin  silk  ligatun; 
was  passed,  and  lied  as  close  uj)  to  the 
aneurysm  as  was  possible.  'Yhv  inter- 
vening jiortion  of  artery  having  been 
divided,  the  sac  was  detached  fniiii  Ihc 
surrounding  parts,  till  the  first  jiart  df 
till- axillary  artery  was  reached,  which 
was,  in  its  furn,  ligatured  and  ilivided. 
I'"ifty-nin('  days  later  a  second  aiicuryHin 
<leve!opei|  about  one  inch  iiilciiial  to 
the  ligaliii'e  on  I, he  second  jiail  of  the 
Huliclavian.  The  iiHKiiiiiiiiite  aitcry  was 
then  ligatured,  hut  the  patient  die(l 
about  an  hour  afterwards  froiii  haiiior- 
rhage  and  shock.  The  author  coikIuiIi'h, 
fniiii   a    study    of  tliis   case,    that    the 


advantages  of  excision  of  the  sac  of  an 
aneurysm  over  those  of  distal  ligature 
are  :  (i)  A  far  greater  chance  of  recovery 
from  the  operation  ;  (2)  no  risk  of  i-ecur- 
rence  ;  (3)  a  far  less  risk  of  gangrene  ; 
(4)  a  probability  of  complete  recovery 
from  any  of  the  results  of  nei-ve  inter- 
ference. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(328)  A  large  Fibromjoma  rteri. 

PLATONOFF(Ari^jVoMf^)/a, August,  189S)  re- 
ports the  following  case.  A  Cossack's 
wife,  aged  45,  applied  to  him  with 
a  large  abdominal  tumour.  The  his- 
tory of  the  case  was  that  the  swelling 
first  commenced  in  the  lower  part  of 
the  abdomen  ;  that  it  gave  rise  to  no 
pain  or  hemorrhage,  and  caused  little 
anxiety  at  first ;  but  that  during  the  last 
ten  years  it  kept  gradually  increasing 
and  rising  into  the  abdomen,  until  at 
last  it  not  only  prevented  the  patient 
from  doing  any  work,  but  also  inter- 
fered with  her  ability  to  walk.  On  ex- 
amination the  patient  was  found  pale 
and  emaciated  ;  her  face  and  feet  were 
ojdematous,  and  the  urine  contained  a 
trace  of  albumen  ;  the  respiration  was 
frequent,  shallow,  and  costal  in  type, 
and  the  abdomen  was  highly  distended 
and  measured  85  cm.  from  the  pubes  to 
the  sternum,  and  165  em.  in  circum- 
ference at  the  level  of  the  umbilicus  ; 
the  tumour  felt  hard,  and  had  a  smooth 
surface.  Vaginal  examination  and 
attempts  at  sounding  were  unsuccessful, 
as  the  OS  was  drawn  up  too  high  into  the 
abdomen.  The  diagnosis,  under  the  cir- 
cumstances, was  doubtful.  The  large 
size  of  the  tumour,  the  smooth  surface, 
the  absence  of  hemorrhage,  and  some 
slight  fluctuation  in  the  tumour,  sug- 
gested a  cyst  of  the  ovary.  The  patient 
remained  a  fortnight  under  observation, 
during  which  time  the  circumference  of 
her  abdomen  increased  by  5  cm.  Owing 
to  her  repeated  requests  for  an  operation, 
an  exjiloratory  laparotomy  was  di.'cided 
upon.  An  incision  30  cm.  long  was  made 
in  the  middle  line,  when  about 
half  a  pint  of  yellowish  fluid  es- 
caped from  the  abdominal  cavity. 
The  hand  was  introiluced  thixnigh  the 
wound,  and  the  tumour  could  be  fi'lt 
springing  from  the  uterus  but  adherent 
to  the  bladder,  the  large  curvature  of 
the  stoiiuK'h  and  the  ascending  and 
descending  colon  ;  the  adhesions  were 
so  firm  that  further  interference  was 
usidess.  The  abdominal  wound  could 
not  be  closed,  and  was  therefore  left 
open.  After  the  operation  the  patient 
became  feverish.  Two  subsei(uent 
attempts  were  made  to  remove  the 
luniour  in  Jiieees  with  th<"  aid  of 
I'aiiuelin's  cautery,  but  the  lueniorrhage 
was  too  free,  (iaiigrene  ap|)eared  in  tho 
wound  and  extended  inwardly,  the  tein- 
jierature  remained  high,  the  patients 
strength  failed,  and  hIh^  dieil  on  the 
eighteenth  day  after  the  operatimi.  On 
/I'lxliHorliiu  e'xMiiiination  it  was  found 
that  the  tunieur  started  from  the 
uterus  ;  that  it  was  firmly  attached  to 
the  bladder,  paifereas,  large  curvature 
of  the  stiiinaeli,  the  ascending  and  tho 
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descending  colon ;  that  it  was  richly 
supplied  with  blood  vessels,  the  largest 
being  the  thifkness  of  a  finger,  and 
springing  directly  from  a  large  aorta; 
and  that  it  displaced  the  intestines 
backwards  and  upwards.  The  liver  was 
of  normal  size  ;  the  kidneys  were  wasted 
and  ojdematous,  and  the  ovaries  small 
and  atrophied.  The  liberated  tumour 
was  shown  to  be  an  interstitial  libro- 
myoma  uteri,  weighing  41  kilogrammes. 

43S9)  l4ibour  Coiniilicaletl  by  Pariisltic 
Twin. 

Shaver  (^Richmond  Journal  of  Practice, 
January,  1898)  publishes  the  report  of 
a  labour  wliere  the  monstrosity  recalls 
the  case  of  "  Posterior  Dichotomy :  a 
Three-leggedBoy,"  described  and  figured 
in  the  British  Mkdical  Journal  of  June 
11th,  1S9S.  A  primipara,  aged  iS,  ap- 
peared to  be  pregnant  of  twins,  but  two 
hearts  could  not  be  detected  by  auscul- 
tation. The  presentation  was  occipito- 
anterior ;  the  maternal  parts  were  very 
dilatable.  After  the  head  was  born 
labour  was  delayed  and  a  hand  was 
detected  presenting.  This  was  replaced 
and  the  shouldti-/  were  born,  when 
another  delay  occurred,  the  thighs  being 
flexed  and  the  feet  presenting  along  the 
trunk.  The  hips  were  finally  born,  and 
the  child  was  found  to  be  closely  attached 
to  another,  which  was  finally  delivered. 
The  first  child,  the  "autosite,"  was  a 
girl,  the  parasite  an  acephalous  mon- 
ster attached  by  a  broad  base  occupying 
the  region  from  pubes  to  sacrum  in  the 
autosite,  the  nates  being  obliterated. 
The  parasite  was  much  the  larger,  and 
Shaver  distinctly  states  that  it  pos- 
sessed a  penis  and  testes — possibly 
clitoris  and  inguinal  ovaries,  since  the 
sex  is,  according  to  the  experience  of 
others,  invariably  identical  in  twins  of 
this  kind.  The  monster  seems  to  have 
been  thrown  away,  we  must  note,  after 
a  bold  flap  amputation  ;  it  had  two  feet 
and  one  hand,  but  no  arm  nor  leg.  The 
funis  was  common  to  parasite  and  auto- 
site. The  rectum  of  the  living  child  was 
found  about  half  an  inch  from  the  anus, 
where  it  gave  off  a  branch  gut  to  the 
parasite ;  this  was  cut  and  stitched 
and  the  wound  closed.  The  child  was 
neglected  and  died  on  the  fourth  day. 

<.330>  llypcrviiicslH  4iraviilariliii» 

Klkin  (Zcitf.  f.  Geburtsh.  u.  Oi/n.,  vol. 
xxxix,  Part  i),  after  reviewing  the 
theories  of  various  authors  as  to  tiie 
etiology  of  the  condition,  and  the  dif- 
ferent lines  of  treatment  advocated, 
sums  up  in  the  following  conclusions  : 
(i)  AVith  Kaltenbaeh  and  Frank  the 
term  should  be  limited  to  those  cases  in 
which  the  vomiting  is  set  up  and  kept 
up  by  the  pregnancy,  and  the  paticnfs 
nutrition  sull'ers.  (;)  The  reason  of  the 
hyperemesis  in  Kaltenbach's  restricted 
sense  is  to  be  sought  in  a  neurosis 
(Alilfeld)  or  hysteria.  (3)  In  the  treat- 
ment of  hyperemesis  of  the  first  and 
second  degrees  dietetic  treatment  by 
the  limitation  of  nourishment  to  liquids, 
with  mental  and  bodily  rest,  is  suffi- 
cient. (4)  If  trentment  at  home  is  not 
successful  within  a  few  days,  treatment 
iu    an   institution    must    be    proposed. 


(5)  If  the  vomiting  does  not  then  stop 
tlie  patient  must  be  transferred  to  an 
institution.  (6)  Local  treatment  (with 
the  exception  of  the  treatment  of 
dangerous  complications,  such  as  retro- 
flexion of  the  gravid  uterus)  and  treat- 
ment by  drugs  and  suggestion,  are 
superfluous.  (7)  In  hyperemesis  of  the 
third  degree  the  artificial  induction  of 
labour  is  occasionally  required.  (S)  To 
avoid  this  the  earliest  practicable  treat- 
ment of  the  hyperemesis  in  the  first  and 
second  stages  is  necessary. 


<33l>   Fcrtnl   Aclinnilro|tliiHl:u 

Maygrier,  at  a  recent  meeting  of  the 
Obstetrical  Society  of  Paris  (Proffrh 
MM.,  July  23rd,  i8q8),  exhibited  photo- 
graphs and  tlie  skeleton  of  an  achondro- 
plasiac  foetus.  The  infant  was  born 
dead,  and  was  the  oil'spring  of  a  healthy 
mother  and  of  a  father  who  showed 
some  signs  of  rickets  and  was  alco- 
holic. The  limbs  were  short  and 
curved,  the  hypertrophied  skin  on 
them  was  thi'own  into  marked  folds, 
while  the  trunk  had  fairly  normal 
dimensions.  The  head  was  hydro- 
cephalic. The  examination  of  the 
placenta  was  interesting.  It  weighed 
425  g.,  and  on  its  uterine  surface  were 
numerous  greyish  calcareous  grains. 
Maygrier  thinks  one  is  justified  in  sug- 
gesting that  this  abnormal  deposit  of 
calcareous  material  in  the  placenta  may 
be  related  to  the  changes  in  the  bones 
of  the  fcctus. 


THERAPEUTICS. 


<33S»  Sulphonal  PolMinlnK. 

WiEX  (Bert.  klin.  Woch.,  September 
26th,  189S)  relates  a  fatal  case  of  sub- 
acute poisoning  in  a  woman,  aged  32, 
suffering  from  paranoia.  The  patient 
received  mostly  three  doses,  each  of 
0.5  g.,  at  intervals  of  an  hour  and  a-half 
on  each  of  thirty-one  days,  with  occa- 
sional intermissions.  Tlie  urine  was 
examined  daily,  and  the  patient  had 
been  treated  previously  with  about  the 
same  doses  with  no  ill  ellcct.  When 
the  sulphonal  was  discontinued  the 
patient  had  become  quiet,  but  this  was 
not  the  result  of  any  sulphonal  narcosis. 
Her  general  condition  was  good.  Thirty- 
six  hours  later  the  symptoms  of  sul- 
phonal poisoning  appeared.  They  con- 
sisted at  first  of  gastric  sympfonis,  with 
pain  and  vomiting,  and  later  paralysis 
and  hicmatopoiiihyrinuria  were  noted. 
It  appears  to  the  author  probabli'  that 
the  poisoning  was  due  to  a  cumulative 
action.  Besides  the  ataxia  then'  was 
paralysis  in  the  arms  and  legs,  probably 
due  to  a  peripheral  lesion.  A  notable 
fact  in  this  case  was  the  late  appear- 
ance of  the  h;ematoporphyrinuria,  which 
occurred  eight  days  after  the  onset  of 
the  intoxication  syinpt"'""*.  Albuminuria 
and  other  evidence  of  a  toxic  nephritis 
appeared  later.  The  pulse-rale  fell  to- 
wards the  end  to  68  as  n  result  of 
changes  in  the  myocardium.  At  the 
necropsy  a  toxic  nephritis  and  cystitis 
were  found.  The  heart  muscle  sliowed 
degenerative    changes    and    the    peri- 


cardial sac  contained  an  excess  of 
fluid.  Tlie  author  maintains  that  thfr 
great  danger  in  sulphonal  poisoninR 
lies  in  the  irreparable  changes  found 
in  the  heart.  In  the  stomach  there- 
were  small  h;emorrhagic  erosions,  and 
the  organ  presented  an  hour-glass  ^con- 
traction due  to  old  ulceration.  Nine- 
tenths  of  the  cases  of  fatal  sulphonal 
poisoning  have  occurred  In  women. 
Although  the  number  of  cases  of  poi- 
soning by  sulphonal  is  small  consider- 
ing the  frequency  with  whidi  it  is 
used,  yet  precautions  must  he  taken. 
The  use  of  this  agent  must  be  as 
limited  as  possible,  and  intermissionB 
of  even  four  or  five  days  aie  too  short. 
The  author  thinks  that  when  symptoms 
of  poisoning  have  already  appeared, 
transfusion — or,  failing  that,  infusion — 
of  saline  solution  should  he  tried. 
Camphor  should  be  used  in  case  of  the 
least  threatening  of  cardiac  failure. 
Eflbrts  should  be  made  to  promote  the 
excretion  of  the  sulphonal  by  diuresis, 
etc.  

<333>  Aulitoxln  Trealmonc  of  l^nc-amanliu 

A.  H.  Smith  of  New  York  (Atner.  Joum. 
of  the  M(J.  Sti.,  October,  1S9S)  gives  a 
summary  of  the  investigations  into  this 
subject.  It  is  probable  that  the  infec- 
tion is  not  maintained  through  its  whole 
course  by  the  same  microlies,  but  by  a 
constant  succession  of  fresh  ones,  the 
local  process  ceasing  to  extend  when  the 
supply  of  microbes  terminates.  Yet 
the  production  of  an  antituxin  would 
also  appear  to  play  a  part  in  bringing 
about  the  crisis.  Some  ten  years  ago 
Netter  rendered  mice  and  rabbits  im- 
mune against  the  imeumonic  infection 
by  injecting  the  fluid  obtained  from  the 
dried  spleen  of  infected  animals.  Later 
he  employed  with  the  same  nsuU 
pleuritic  exudation  containing  pneurno- 
cocci  and  also  pneumonic  sputui.i.  Vok 
immunised  animals  by  means  of  an 
attenuated  culture  of  the  diploeix-cus. 
The  brothers  Klemperer  rendi'red 
rabbits  immune  against  this  infection, 
and  cmed  dogs  by  using  the  s.'rum  of 
innnunised  animals.  Man,  unliki'  ani- 
mals, is  only  sliuhtly  susceptible  to  the 
pneumocwcusinfection.  The  Klemperers 
injected  themselves  with  the  pneumo- 
coccus,  and  found  that  in  small  quantity 
no  elfect  was  produced,  and  with  larger 
quantities  only  a  local  swelling  appeared 
witli  passing  febrile  symptoms.  The 
disease  is  grave  in  man,  owing  to  the 
absorption  of  jwisons  from  the  local' 
lesion.  The  immunity  against  the 
pneumoco<'cus  is  only  shorl-liviMl.  l.ara 
obtained  encouraging  results  in  treating 
10  cases  of  pneumonia  with  scrum. 
Bo/.zolo  also  treated  J  cases,  with  I 
death.  De  Kenzi  used  the  serum  in  lo 
severe  cases,  and  all  recovered.  Wies- 
becker  treated  <;  cases  with  serum  ob- 
tained from  convalescents,  an<l  always 
noted  a  remarkable  improvement  in  the 
subjective  symptoms.  Washboiirn  used 
in  his  cases  serum  from  an  immunised 
pony,  devising  a  special  method  of  cul- 
tivation so  that  the  microbes  maintainedf 
their  virulence  for  sixty-six  days. 
Several  cases  have  been  treated  with 
Waslibourn"8  serum,  with  favourable  re- 
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suits.  Smith  says  that  the  serum  treat- 
ment encourages  to  further  eflbrt,  but 
that  a  large  number  of  observations  can 
alone  enable  one  to  draw  conclusions  as 
to  its  efficacy.  He  mentions  that  efforts 
are  being  made  by  the  iSiew  York  Health 
Board  to  supply  a  reliable  antitoxin  for 
the  treatment  of  pneumonia. 


<334>  Tlie  ArtiflcinI  Frcding  of  Infants. 

Gregor  (^Detit.  med.  Woch.,  October  6th, 
1898)  speaks  of  the  value  of  a  malt  soup 
in  the  feeding  of  infants  with  gastro- 
intestinal affections.  He  has  used  it  in 
more  than  100  cases.  In  74  very  young 
infants  the  observations  were  extended 
over  several  months.  Here  the  soup 
was  given  out  in  bottles  in  the  poly- 
clinic. The  hygienic  conditions  of  tliese 
infants  were  very  unsatisfactory,  and 
yet  the  results  were  good.  The  develop- 
ment was  arrested  and  severe  gastro- 
intestinal symptoms  were  present.  In 
27  of  the  74  cases  a  complete  recovery 
•ensued,  so  that  tlie  patients  were  free 
from  symptoms  for  many  months  ;  18 
infants  still  under  observation  were  so 
much  improved  that  they  might'  be 
looked  upon  as  cured;  13  cases  were 
much  improved ;  in  3  cases  there  was 
no  improvement.  Of  the  74  cases,  13 
■died,  death  being  due  in  6  eases  to 
intercurrent  disease.  The  results  ob- 
tained witli  tliis  malt  soup  were  much 
better  than  tho.se  obtained  with 
<Jaertner's  fat-milk  preparation.  The 
malt  soup  contained  but  few  bacteria. 
Tlie  mothers  were  told  to  keep  it  at 
15°  to  20°  where  it  was  possible.  Thirty- 
four  of  the  74  cases  were  from  3  to  9 
months  old,  and  23  under  3  months.  In 
infants  over  3  montlis  witli  chronic 
gastro-inteslina'l  affections  this  malt 
80up  sliould  be  tried  and  continued  for 
aeveral  months.  In  younger  infants  it 
requires  dilution.  In  children  from 
9  to  15  months  with  severe  rickets  this 
feeding  should  be  tried.  In  artificially- 
led  children  in  whom  tlii'  nutrition  is 
leHS  satisfactory  than  in  breast-fed 
cliildren  this  malt  souj)  gives  as  good 
results  as  oilier  arliii('ial  foods.  Feeding 
at  tli(!  Ijreait  may  be  supplemented  by 
•oue  or  two  meals  of  this  malt  soup.— 
Keller  {ibid.,  September  29th,  1898) 
<lesoribe8  the  metlioii  of  jireparing  this 
malt  Koup:  50  g.  of  v.liealeii  flour  aie 
v«'ll  mixed  up  with  ,',  litre  of  cow's 
milk  and  llie  mixture  passed  through  a 
sieve.  In  anotlier  vegsel  100  g.  of  malt 
extinct  lire  disHoived  in  '■  litre  of  water 
at  50°  C,  and  to  it  aie  added  lo  c.cni. 
of  an  1 1  |)er  cent,  sohition  of  pot.  earb. : 
tliese  two  preparations  are  then  mixed 
and  boiled. 

<.1.1-.)   IVrovlilc  or  ll}ilrou<'M    In  MlHriiwa  i>r 

(111*  V.nr  jinil  VoNr, 
JIalXh/,  (H'iVh.  I.lin.  Ilumhdiau,  1898, 
>o.  42^  Btrongly  reeonnnends  jieroxide 
of  liyilrogen  uh  nn  nnlisepUc  and  styptic 
111  otologieiil  and  rliliiologicfil  ]iractiee, 
into  the  former  of  wliicli  it  was  iiitro- 
aueerl  by  Bettmann  in  1883.  Tlieauthor 
reviews  the  wnrk  of  jjrcvious  observers, 
IMirliciilarly  Pollilzer,  and  ailds  the  dls- 
<'OVery  that  in  very  protracted  ease.s  tliin 
drug  may  form  a  useful  preliminary  lo 
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more  active  treatment.  Thus  in  a  case 
of  otitis  media  of  ten  years'  standing 
cauterisation  with  tricliloracetic  acid 
proved  unavailing.  The  patient  was 
treated  v.'ith  the  peroxide  for  a  week. 
The  suppuration  grew  less,  and  the  tri- 
chloracetic acid  being  reapplied  speedily 
effected  a  cure.  The  particular  indica- 
tion for  the  peroxide  is  these  extremely 
difficult  cases,  where  every  other 
remedy  has  failed.  In  more  recent 
attacks  it  may  be  applied  at  once,  and 
leads  rapidly  to  healing.  As  a  styptic  it 
is  very  valuable  in  the  removal  of  aural 
and  nasal  polypi ;  if  instilled  before- 
hand, the  operation  is  rendered  almost 
bloodless,  and  any  oozing  is  soon  stopped 
by  swabbing  with  the  peroxide.  In  one 
case  of  acuteotitis  media  the  instillation 
of  the  drug  caused  intolerable  pain,  so 
that  it  had  to  be  washed  out  ;  after 
warming  it,  some  was  reintroduced  and 
was  then  easily  borne.  The  author 
found  no  unpleasantness  in  any  other 
case  in  which  peroxide  of  hydroi^en  was 
administered.  With  regard  to  strengtli, 
he  used  a  3  to  6  per  cent,  solution  ;  that 
employed  in  Paris  varies  from  10  to  12 
per  cent.  Ko  toxic  effects  such  as  follow 
injection  into  a  vein  were  observed. 


PATHOLOGY. 


<3SG)    Pallioloj:.v  or  s.yi>SMlis. 

Adami  {Montreal  Med.  Journal,  June, 
189S)  discusses  the  nature  of  the  dif- 
ferent stages  and  forms  of  syphilis. 
His  conclusions  may  be  summed  up  as 
follows:  (i)  In  certain  cases  there 
may  be  an  absence  of  the  primary 
cutaneous  or  epithelial  manifestations 
of  syijhilis.  (2)  Individuals  may  fail  to 
present  eitlier  primary  or  secondary 
symptoms  tliat  are  recogni.-Aalile,  and 
yet  eventually  develop  definite  tertiary 
lesions.  (3)  When  the  subject  is  rela- 
tively insusceptible,  it  is  possible  that 
the  disease  may  be  limited  to  the 
primary  cutaneous  lesion,  not  follow(>d 
by  secondary  lesions.  (4)  In  syphilis, 
like  tuberculosis,  tlie  congeiiital'form  of 
the  disease  begins  at  what  may  be 
termed  the  secondary  slag(^  of  the  ac- 
quired disease— for  instance,  the  stage 
of  general  dissemination  of  llie  veins. 
(5)  f^yphilis  under  proper  treatment,  if 
not  a  si'lf-limiling  disease,  is  at  least 
one  wliicli  can  be  liealed,  so  that  many 
of  the  lesions  recognised  as  tertiary  are 
truly  the  indications  of  the  old  healed 
syphilis  and  not  signs  of  progressive 
or  latent  disease.  (6)  If  the  disease 
has  not  completely  died  out  and 
remains  latent,  the  resistance  of  tlie  tis- 
sues of  the  organ  is  such  that  in  most 
eases  it  does  not  tend  to  light  U])  again  ; 
there  is  so  considerable  a  local  reaction 
that  the  infection  and  conse(|iienlly  tlie 
Kjiread  of  the  process  lend  to  remain 
Btrietly  localised,  and  tlie  genus  do  not 
becomi'  disseminated  through  the  blood. 
Thus,  neitlier  (he  blood  nor  (lie  secre- 
lioiis  conlain  the  virus.  (7)  In  a  very 
small  number  of  eases  the  reaction  of 
the  tissues  may  be  80  lesseneci, 
and  the  virus  retain  or  gain  so  higji 
II  virulence  that  either  it  causes  ulcera- 
tion, or  in  other  ways  beeonies  ilisseini- 


nated  and  capable  of  causing  infection 
even  late  in  the  tertiary  stage.  (8)  In 
the  liver  of  a  newborn  infant  presenting 
externally  evidence  of  the  secondary 
stage,  there  may  be  several  varieties  of 
lesions  :  (a)  AVell-defined  gummata  ; 
(A)  miliary  gummata  with  generalised 
fibroid  changes  affecting  circumscribed 
areas;  (e)  miliary  gummata  and  fibrosis 
affecting  the  whole  organ,  which  is  thus 
enlarged ;  (d)  generalised  atrophic  cir- 
rhosis without  mucli  evidence  of  gum- 
mata, but  associated  with  icterus, 
tedema,  etc.,  the  liver  being  granular 
and  contracted.  Hence  the  changes  in 
the  liver  in  congenital  syphilis  resemble 
the  tertiary  rather  than  the  secondary 
stage  of  the  disease.  (9)  The  liver  of 
acquired  syphilis  may  present  two  con- 
ditions :  («r)  Cicatrices  and  fibroid 
changes  which  are  indications  of  a  pre- 
vious syphilis  novi- healed;  (b)  the  light- 
ing up  again  of  an  obsolescent  syphilis 
from  old  foci  in  which  the  virus  has  re- 
mained latent.  (10)  Pi'ogressive  syphilis 
is  characterised  by  the  same  succession 
of  phenomena,  whether  it  be  studied  a 
few  months  or  nmnv  years  after  the 
primary  infection.  '''Anatomically  and 
histologically  there  is  no  valid  distinc- 
tion to  be  drawn  between  secondary  and 
tertiary  syphilis. 


<337)    Tlir  Cnnibiiiatlon  of  I  lie  Tetanus 
INi^son  aaid!   Xer\'oiis  Siil»staiii'e, 

MiLCHNER,  of  Leyden's  clinic  (Berl, 
Iclin.  Woch.,  April  25th,  1898)  refers 
to  Ehrlich's  theory  that  the  immunity 
process  consists  in  definite  groups  of 
nerve  cell  substance  existing  in  excess 
and  escaping  into  the  blood.  The 
author  finely  divided  the  brain  of  a 
guinea  pig  or  10  gr.  of  fresh  calves  brain, 
and  then  emulsified  it  in  10  c.cm.  of 
normal  saline  solution.  Varying  quan- 
tities of  tetanus  poisoning  were  added, 
and  the  whole  centrifugalised  until  as 
clear  a  fluid  as  possible  was  obtained. 
A  second  emulsion  was  then  made  from 
the  deposit.  When  the  tetanus  poison 
was  present  in  such  c|uaiitities  that 
I  c.cm.  of  the  fluid  contained  ten  times 
the  lethal  dose,  it  was  found  that  both 
the  clear  fluid  ami  tlie  second  emulsion 
could  be  injecteil  without  ill  effect.  In 
other  experiments  the  author  added  an 
access  of  the  tetanus  poison.  Heri'  the 
tetanus  Avas  delayed  in  its  (levelo])iiienl, 
some  of  the  iioismi  remaining  uiicoin- 
bined.  The  author  i.:5)ncludes  that  the 
mixture  of  hraiii  substance  and  the 
tetanus  poison  is  a  clieniical  ami  not  a 
vital  process.  The  combining  substance 
exists  in  the  brain  cells  in  an  insoluble 
form,  and  seizes  upon  the  jioison  if  not 
])reseiit  in  too  large  quantities,  thus 
rendering  the  fluid  free  from  the  tetanus 
))oison.  If  there  is  ton  nuK'h  ))oison 
iresent  a  part  is  left  behinil  uni'oin- 
r  experiments  t 
loiled  before  bei 
emulsified.  Here  the  antitoxin  was 
destroyed  by  heat  ;  the  cli  :ir  fluid  when 
injected  caused  death  earlier  tlian  the 
sccdiid  emulsion.  These  experiments 
show  that  the  coniliinaVidn  between  the 
toxin  and  antitoxin  occurs  without  the 
intervention  of  living  tissue. 


lined.     In  some  other  experiments  the 
brain  substance  was  boiled  before  being 
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<338>  The  Arioll-UHlMTtsoii  l*lionoiiionon. 

EiciiiioKST  (^Di'ut.  mcil.  ll'oc/i..  .lune  9th, 
189S)  draws  attention  to  the  faet  tliat 
til  is  plienomcnon,  wliich  is  usually  so 
constant  and  lasting,  may  occasionally 
be  intermittent.  Erb  has  also  pointed 
out  that  it  may  vary.  In  103  eases  of 
tabes  Eielihor.-st  invariably  found  a  per- 
manent loss  of  the  light  reflex  in  all  ex- 
cept two  women  where  it  was  intermit- 
tent, (i)  A  woman,  aged  3S,  with  a  pre- 
vious history  of  sypliilis,  sliowed  unmis- 
takable signs  of  tabes  in  1893.  The  un- 
equal pujiila  reacted  to  light,  but  only 
sluggishly.  Three  months  later  there 
was  a  total  loss  of  the  light  reflex.  Two 
years  aftenvavds  no  further  symptoms 
had  developed,  and  tlie  pupils  now  again 
reacted  to  liglit,  but  very  sluggishly. 
The  reaction  then  disappeared  for  four 
months,  when  it  again  became  present 
for  ten  days,  after  whicli  it  disappeared. 
(2)  A  woman,  aged  38,  with  evidence  of 
sypliilis,  had  been  in  the  clinic  on  four 
different  occasions.  In  1S91  the  pupils 
reacted  to  light,  but  were  sluggish.  A 
month  later  the  pupils  reacted  very 
actively  to  light,  and  this  persisted  for 
two  months.  In  1S95  the  patient  was 
readmitted  with  a  perforating  ulcer.  The 
left  pupil  now  did  not  react  to  light, 
whereas  the  right  did  so  sluggishly.  In 
1897  the  left  pupil  had  regained  to  some 
extent  its  power  of  -eaetiiig  to  light.  la 
both  tliese  patients  a  movable  kidney 
was  noted.  The  author  say.s  tliat  the 
pupil  reflex  reaction  to  light  may  vary 
even  aftera  long  duration  of  the  disease, 
and  in  spite  of  the  patient  being  other- 
wise worse. 

<33A>  Tlie  Tem:n»rii(iiri'  In  <'ercbral  IliPiiior- 
rhaxre. 

GiLLES    DF.     LA     TotiRETTE    (Sfin.     Med., 

June  Stli,  1898)  insists  tliat  of  all  tlie 
signs  which  enable  a  prognosis  or  dia- 
gnosis to  be  made  when  a  comatose 
patient  is  seen  for  the  first  time,  the 
temperature  is  by  far  the  most  important, 
(i)  In  cerebral  ha>niorrliage  the  tempera- 
ture may  fall  at  once  to  97°  or  even 
95°  F.,  but  in  three  or  four  hours,  or 
earlier,  it  rises  to  100.4°  "'"  102.2°.  If  it 
does  not  rise  beyond  102.2°  recovery  may 
be  expected,  whether  it  keeps  up  near 
that  point  for  twenty-four  to  thirty-six 
hours,  or  tends  to  fall  again  at  once  ;  but 
if  in  the  first  live  or  six  hours  after  the 
stroke  the  temperature  ajiproaches 
104°  and  is  rising  an  hour  later,  a  rapidly 
fatal  issue  is  almost  certain.  The  rare 
exceptions  are  some  old  or  debilitated 
people,  who  may  die  in  a  few  days  in 
spite  of  the  temperature  never  reach- 
ing 102.2°.  This  applies  to  the  pro- 
gnosis of  all  states  of  coma  of  iiitia- 
cranial  origin,  whether  due  to  cerebral 
hajmorrliagc  or  softening,  cerebral 
tumour,  tlie  status  epilepticus,  or  frac- 


tures of  the  skull,  but  the  temperature 
alone  is  useless  for  ilifferentiatiiig  lliese 
conditions.  Besides  a  high  temperature 
the  following  are  of  grave  prognosis  : — 
Early  muscular  rigidity,  extreme  per- 
sistent inyosis,  conjugate  deviation  of 
the  eyes,  and  acute  gluteal  decubitus. 
When  any  of  these  are  present  the  pro- 
gnosis is  serious  even  though  the  tem- 
perature lias  not  passed  102.2°.  Though 
such  a  useful  guide  to  prfigiiosis  the 
temperature  is  useless  for  locating  the 
lesion  ;  with  a  high  temperature  it  may 
be  equally  in  the  hemispheres— cere- 
bellum, medulla,  or  pons.  Temperature 
does  not  help  the  prognosis  as  to  the 
chance  of  paralysis  if  recovery  is  prob- 
able ;  in  the  absence  of  conjugate  devia- 
tion or  early  rigidity  there  are  at  first  no 
guides,  but  twenty-four  hours  later  a 
puffing  out  of  one  check  more  than 
another  may  indicate  that  that  side  will 
be  paralysed.  (2)  On  the  other  hand  in 
intoxications  the  temperature  usually 
falls  below  normal,  and  the  prognosis 
becomes  serious  the  more  it  falls.  This 
applies  to  acute  alcoholic  or  opium 
poisoning,  and  to  uneiiiic  and  diabetic 
coma,  a  temperature  of  95° being  not  un- 
common in  the  latter.  (3)  In  hysterical 
coma  the  temperature  remains  normal. 
Alex.  Bruce  (rtW,  .Tuly  20th,  i89S)ditlers 
from  Gilles  de  la  Tourctte  in  considering 
the  chief  value  of  the  thermometer  to  be 
in  localising  haemorrhages.  He  bases 
this  belief  on  a  statement  of  Gowers 
that  in  li;emorrlui:;e  into  one  of  the  ven- 
tricles there  is  an  initial  fall,  followed 
or  not  by  a  rise  of  temperature,  while  in 
hsemoiThage  into  the  pons  there  is  no 
initial  fall  of  temperature,  which  rises 
from  the  first.    

<.':iOI  .%Ibiiiiiu»urln. 

Fit/.  {Amer.  Jnuni.  of  the  .V«/.  Sei., 
.luly.  1898)  discusses "  the  significance 
of  albumosuria  in  medical  practice. 
Since  the  discovery  of  albumose  in 
the  urine  by  Bence  .Jones  in  1S45,  many 
observers  have  published  cases,  under 
the  titles  of  peptonuria,  iiropeptoiuuia, 
or  albumosuria.  Most  auth..rities  now 
accept  Ptadeliiiaiin's  coiiclusinn  that 
peptone  as  distinguished  from  albumo.«e 
never  occurs  in  fresh  urMie,  although  it 
may  be  found  in  stale  albuminous  urine 
from  the  action  of  bacteria  on  the 
albumin.  The  ditl'crent  varieties  01" 
albumose,  like  albumin,  are  precipi- 
tated bv  nitric  acid,  ferrocynnide  of 
potassium  and  .acetic  acid,  and  am- 
monium sulphate— the  last  name<l.  how- 
ever, may  not  precipitate  all,  especially 
deuteroalbumose  -but  are  iioteoagulated 
by  boiling.  They  resemble  peptone  in 
being  solulile  at  a  boiling  temperature, 
in  being  precipitated  on  cooling,  and  in 
"iviii"  the  biiuiret  reaction,  but,  niilike 
peptone,  are  precipitate.!  by  aminoiiium 
sulphate.  The  usual  clinical  te.-t  is  that 
of  Hofnieister  niodifie.l  by  Salkowski, 
but  urobilin  oecasionally  gives  the  same 
reaction.  Von  .lakseli  and  others  have 
concluded  that  albumosuria  is  most 
often  fouiKl  in  deep-seated  suppunitioii, 
in  acute  infectious  diseases,  especially 
fibrinous  pneumonia,  and  in  alVections 
with  more  or  less  extensive  destruction 
of  tissues.     The  urobilin  reaction  may 


explain  its  sup)R>sed  almost  coustant 
presence  with  persistenlly  high  tempe- 
ratures. Among  clironic affections  wliert- 
alh'Uinosuria  has  been  found,  the  most 
important  is  osteomalacia,  bat  Kalileir 
believes  such  cases  to  be  not  true  f>st<  (j- 
malacia,  but  examples  of  myelogenoui*- 
tumours.  A  distinction  must  be  drowi^ 
between  transitory  and  pereistent  albu- 
mosuria. The  former  has  been  found  in. 
such  a  variety  (if  disea.tcs  as  to  be  of 
little  practical  value  except  in  the  dia- 
gnosis of  acute  pneumonia,  deep-seated 
sui>puration,  inchnling  meningitis,  and 
macerated  fietus.  Persistent  albumos- 
uria has  acquired  iniporlani'*'  recently 
in  connection  with  the  diagntt'is  of 
multiple  latent  tumours  of  the  trunk, 
especially  myelomata.  In  one  of  the- 
author's  cases  extreme  persistent  albu- 
mosuria led  to  a  probable  diagnosis  of 
multiple  tumours  of  the  bviies,  which 
was  confirmed  later  by  the  Kt.entgi-n 
rays,  .\notlier  of  Kitz's  patients  was  a 
woman  with  myxailema,  who  died  iu 
spite  of  thyroid  tabloids.  Von  .laXsoh 
has  relKirted  tlie  only  other  ease  in 
myxo-dema.  Wliafever  the  value  of 
albumosuria  in  diagnosis,  its  persisH-nt 
and  excessive  presence  is  a  sign  of  very 
grave  prognosis,  since  pra.tically  all 
such  cases  have  proved  fatal. 

4311)  Xlt*  Heal  of  thr  Apex  Br»t  ■■ 

TulM*milo»l«. 
:Moraxo(7;:i/.  .V-./.,  September  3r(l,  i8oS>. 
has  reinvestigateil  this  subject  in  the 
light  ofCardile's  statement  that  thenpex 
beat  was  displace.!  inwanls  in  tuber- 
culosis and  early  tuberculous  .liseat* 
of  the  lungs.  He  examined  150  subJM-ts. 
divi.le.l  into  three  class<-s  :  (O  hiiiltliy 
an.l  going  a!iout.(2")  non-medifal  cases 
laid  on  their  back.  (3)m.'dical  <-.ises  con- 
fined to  bed.  In  th. -first  twoclnsses  the 
apex  beat  was  in  the  fourtli  inten'oetol 
space  in  67  percent,  an.l  in  the  fifth  in 
3',  per  cent,  of  the  cases.  In  females 
the  percentage  of  ca>es  in  whicli  \ho 
apex  b.-at  is  in  the  fourth  space  is  rather 
hi'her.  Age  tends  to  lower  the  p<wition 
of'^the  apex  beat.  In  about  half  th«» 
i\ases  the  apex  beat  ascen.led  to  the 
fourth  bpaci-  an.!  a  little  inwanls  in 
<'lian"ing  from  th."  .'reel  to  the  supinp 
iK.siti.in.  In  the  thin!  class  of  cases  the 
ap.'X  beat  in  tuberculosis  of  thu  Iunf» 
was  in  the  fourth  and  fifth  spni-es  six 
an.l  seviii  times  r.'spectively.  Speaking 
generally,  Ibe  author  states  that  in 
.lisease  prclucing  obstruction  to  Ih.^ 
lesser  circulation  the  :ip.-x  Ixat  is 
lowered.  Owing  to  mistaking  lli«» 
daviculo-costal  space  for  the  first  inter- 
costal space  the  fifth  inti-rcostal  space 
of  ninny  authors  is  really  tin-  fourtli. 
A-J  far  as  the  author's  observations  liaye 
gone  with  reference  to  the  inward  dis- 
plBCMiu'iit  of  th.'  ap.'X  b.-at  in  tubercle 
tlu-y  do  not  iiinfirm  th.we  of  Ciir.tile. 


SURGERY. 


«3I-.')  \.-|iliri-rlolti>    r«r  WoonilMl   Kldnrr. 

Nx-^SK  c/Vl'^  "If./.  ]\'"'fi..  .\ueii>t  iSth, 
i.SnS)  exbibit.-d  a  cis.-  at  the  Berlin 
Medical  .^.ici.-tv,  in  wlii<-li  be  had  Mie- 
cessfully  performed   this  opiTiition.     A 
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boy  had  been  struck  in  the  abdomen 
whilst  performingfeats  at  a  gymnasium. 
Wlien  admitted  into  the  hospital  he  was 
passing  a  considerable  quantity  of  blood, 
and  his  bladder  was  distended  nearly  to 
the  umbilicus.  A  catheter  was  intro- 
duced, and  a  larae  amount  of  blood 
escaped.  The  bladder  after  a  few 
minutes  was  filled  again  with  blood.  In 
the  right  lumbar  region  there  was  in- 
creased resistance,  and  a  sense  of  fulness 
in  the  neighbourhood  of  the  ludney. 
Operation  was  at  once  decided  upon. 
The  capsule  of  the  right  kidney  was  dis- 
tended, and  filled  "with  blood.  The 
kidney  was  removed  ;  there  was  trouble- 
some lijemorrhage,  which  was  stopped  by 
pressure.  The  boy  made  an  uninter- 
rupted recovery.  The  authorgives  some 
practical  advice  with  regard  to  three 
groups  of  cases:  (i)  Profuse  hpjmor- 
rliage  sets  in  immediately  after  tlie  acci- 
dent, the  patient  becomes  very  an»mic, 
and  dies  in  twenty-four  houi's  :  (2)  the 
liiemon-hage  is  more  gi-adual  and  inter- 
mittent, it  may  extend  over  several 
wi-eks.  and  ultimately  death  takes  place 
from  an;emia;  (3)  the  hfemorrliagp  ceases 
completely,  and  the  case  appears  to  be 
progressing  favourably,  when  suddenly 
after  some  time  hremorrhage  again  com- 
mences, the  patient  becomes  collapsed, 
and  dies.  In  groups  i  and  3  an  imme- 
diate operation  is  necessary.  In  group  2 
the  treatment  is  not  so  clear;  many  of 
these  cases  are  cured  by  rest.  If  the 
patient  becomes  very  anieraic,  an  opera- 
tion is  nficessaiy.  Tlie  extent  of  the 
operation  will  depend  on  the  amount  of 
injurj-  to  tlie  kidney  substance  ;  some 
eases  only  require  ligature,  whilst  in 
otliers  the  entire  organ  must  be  extir- 
pated. 

(3I3>  l.iiniK'loiiiraf'H  Mrlcrf>u<>nio  ^ai'flioil. 
CocDRAY  {Arch.  Ghi.  tie  Mid.,  April, 
189S)  reviews  the  results  obtained  by 
apjilying  Lannelongue's  method  of 
iiiji-ctiuL;  zinc  chloride  to  tlie  cure  of 
diseases  otlierthan  liornia  (rirJe  Ei'iTOMi:, 
vol.  i,  ])ar.  281,  and  vol.  ii,  par.  105,  1S97). 
His  own  cases  so  licated  number  100. 
(1)  For  tuberculo.sis  of  the  large  joints, 
with  the  exception  of  the  liip,  in  a  child 
8  to  loyear.s  old,  10  to  12  injections  of 
4  or  5  drojjs  of  a  10  per  cent,  solution  of 
zinc  chlorid«  are  su/lieient.  Tlie  jieedle 
ol  the  ^yrillge  is  iiilioduced  down  to  the 
1)  jiie  roun'l  tlie  edge  of  the  synovial 
membrane.  i;xei'lli-nl  an.l  permanent 
cures  ar"  elfecacrl  in  this  way.  efjiecially 
in  early  tuberculous  artlirilis  of  Uic 
knee.  Wlien  suppuration  lias  occurred 
the  nietliod  is  very  useful  by  provoking 
ii  leacfioii,  which  sIiowh  e.xactly  how 
much  tisHUe  must  be  removed  'it  the 
Kiil)-«'<iucnt  euretliiig,  or  reveals  foci 
n"t  ilihcoverable  elinically.  (2)  Jn 
H' ■v.ial  eases  of  eongenital  dislocation 
of  the  hip  an  excellent  result  was 
obtuiiu-d,  the  head  of  the  fcniur  being 
Iila<..,|  in  good  position  under  ehloio- 
foriM  lic-fore  making  tin-  injections. 
(3;  In  malignant  tiiinonrs  wliieh  are 
inoperalile  it  may  niTest  the  ilisease 
tenipr.rarily.  In  n  woinnn  witli  nn- 
doiihte.l  HcirrhUH  of  the  hreast  with 
eiiliiige.l  axillary  glnndH,  who  refused  n 
cutting  operation,  on  three  occasions 
■  42SB 


several  injections  of  the  zinc  chloride 
were  made  round  the  tumour  and  the 
axillary  glands.  The  woman  was  then 
lost  sight  of.  Five  years  later  she  was 
seen  again  ;  the  breast  was  atrophied, 
and  there  was  no  trace  of  cancer  there  or 
elsewhere.  (4)  The  author  has  had  no 
personal  experience  of  the  scleiogenic 
radical  cure  of  hernia,  but  he  has  seen 
all  Lannelongue's  cases,  and  has  been 
struck  with  the  absence  of  relapses,  and 
with  the  firmness  of  the  abdominal 
wall. 


<344)  Wound  of  Thor.nclc  Duct. 

H.  CusHiNG  (Annnls  of  Surgeri/,  June, 
1S98)  reports  a  successful  case  of  suture 
of  the  tiioracic  duct  after  accidental 
wound  during  an  operation  for  the  re- 
moval of  carcinomatous  glands  in  the 
posterior  triangle  of  the  neck,  secondary 
to  a  former  removal  of  the  left  breast 
for  scirrhus.  In  this  ease  the  duct  was 
seen  as  a  thin-walled,  colourless  vessel, 
lying  on  the  scalenus  muscle.  A  small 
longitudinal  wound  was  found,  and 
closed  by  a  fine  silk  passed  by  a  small 
French  needle  so  as  to  slightly  invert 
the  edges.  The  patient  recovered  with- 
out further  leakage.  The  thoracic  duct 
is  usually  free  from  operative  injuiy,  but 
when  it  rises  in  the  neck,  as  in  the 
above  case,  it  is  liable  to  be  injured 
during  deep  operations  in  the  neck.  The 
author  recommends  suture  in  all  cases  if 
possible.  If  this  cannot  be  done,  he 
advises  a  provisional  ligature  to  be 
placed  in  the  proximal  side  of  the 
wound,  the  leakage  to  be  controlled  by 
gauze  tampons,  and  the  patient  put  on 
low  diet.  If  leakage  continues,  and 
threatens  starvation,  the  provisional 
ligature  should  be  tied,  with  the  hope  of 
final  readjustment  of  the  collateral  cir- 
culation, or  trusting  in  the  presence  of 
anomalous  anastomotic  branch  which 
may  suttice  to  cany  the  lymph  into  the 
venous  circulation.  The  results  of  divi- 
sion or  obstruction  of  the  thoracic  duct, 
as  shown  by  experiments  on  dogs,  are 
fatal  from  rupture  of  the  receptaeulum 
chyli,  causing  death  either  from  visceral 
compression  liy  extravasated  lluid,  or 
starvation  from  loss  of  chyle.  The  duct 
may,  honever,  be  gradually  compressed 
by  tumours  without  fatal  results,  the 
lymph  current  becoming  reversed,  and 
taken  u\i  by  the  right  lymphatic  duct. 

(34.'ii  Mi-nliil  ItlKiurliiiiKT  nt'lfr  Oiii-rnlluiiii. 

Ravni:au,  at  the  t.'ungres  des  .Medecins 
Ali(?niste8  (Joitni.  dc  NpuiuL,  August, 
1S9S),  discussed  the  causation  of  mental 
disturbance  following  operations.  Ma:;y 
varieties  of  Huch  disturbance  iiave  been 
ii'coided  —  mania,  melancholia,  de- 
mentia, hysteria,  etc.;  theic  is  no  one 
lyiie  of  airecliou  which  incvails,  no 
fiilif  po^l-ojx-ratoire.  The  i|Ue.st  ion  of  im- 
portance IS  whether  these  disturliances 
may  occur  in  any  subject,  or  whether 
there  must  be  some  pre<lispositi<)n, 
hereditary  or  aciiuired.  The  evidence 
seiMiis  to  be  in  favour  of  the  latter  view, 
and  in  some  of  the  recorded  eases  there 
was  undoubtedly  some  mental  Haw  be- 
fore the  oijeiation.  The  e.xciting  cause 
is  very  doubtful;  monil  impression, 
shock,   the  niiiusthetic,  the  antiseptics, 


and  general  ill-health  have  all  been 
blamed,  but  perhaps  preceding  alcohol- 
ism and  the  occurrence  of  septic  infec- 
tion are  the  most  important  factors. 
Gynaecological  operations  are  not  more 
likely  to  cause  mental  trouble  than  other 
forms  of  surgical  interference,  and  in 
any  ease  the  complication  is  rare, 
mental  disturbance  having  been  noted 
only  after  i  or  2  per  cent,  of  all  opera- 
tions. 


MIDWIFERY    AND     DISEASES     OF 

WOMEN. 

<346)  TrriUnient   of  Abortion  toy  .4lKlomliio- 
va;;inal  Expression  or  tlie  I'terus. 

P.  BuDiN  (Proffres  Med.,  September  17th, 
1898)  records  three  cases  of  incom- 
plete abortion  treated  by  digital  curet- 
tage and  abdomino-vaginal  expression 
of  the  uterus.  He  forbids  the  use  of 
the  curette  under  such  circumstances, 
and  is  of  opinion  that  all  forms  of 
abortion  forceps  are  dangerous.  In  order 
to  remove  the  retained  products  of  con- 
ception with  safety  the  following  pro- 
cedure is  recommended.  Chloroform  is 
administered,  and  with  all  antiseptic 
precautions  the  cervical  canal  is  dilated 
with,  first,  the  index  finger  and  then  the 
middle  finger.  Occasionally  it  may  be 
necessary  to  employ  the  Hegar  dilators. 
The  uterus  is  fixed  with  the  hand  acting 
through  the  abdominal  wall.  Then  with 
two  fingers  or  one,  according  to  the  age 
of  the  pregnancy,  the  interior  of  the 
uterus  is  thoroughly  scraped,  all  por- 
tions of  placenta  being  separated  from 
the  walls.  To  evacuate  the  uterus  it  is 
sometimes  sufficient  to  make  traction  on 
the  placental  fragments  with  the  fingers 
or  with  one  finger  hooked.  Usually,  how- 
ever, it  is  necessary  to  employ  uterine 
expression.  This  is  done  by  placing  two 
fingers  in  the  posterior  vaginal  fornix 
and  pressing  them  forwards,  while  with 
the  other  hand  placed  on  the  hypo- 
gastrium  pressure  is  made  on  the  an- 
terior fundus  and  fundus  uteri.  In  this 
way  till'  organ  is  compresssd  between 
the  two  hands,  and  the  contents  are 
forced  into  the  vagina.  The  uterine 
cavity  is  then  washed  out,  and  a 
mixture  of  glycerine  and  creosote  ap- 
plied. Only  when  there  is  any  hamior- 
rhage  and  "the  uterus  does  not  retract 
properly  is  it  necessary  to  plug  the 
utero-vaginal  canal  with  iodoform  gauze. 

(.■sin  i:nruiilure<l  Ilyuieu  In  I're«niinrj-. 

Ar.HESi'V  (7>rt  (fi/iiecoloyie,  August  15th, 
1898)  observed  a' very  marked  case  in  the 
iMaternity  of  Hodcz,  in  Languedoe.  A 
single  woman,  aged  23,  became  pregnant 
after  a  single  connection,  which  was 
ineomplete  and  vciy  painful.  At  the 
labour  the  midwife  diagnosed  iire.sentil- 
tion  of  the  cervix  at  the  vulva.  This 
complication  seemed  strange  in  a  primi- 
para,  yet  .\lbespy  agreed  that  the  pre- 
senting structure  was,  to  the  touch,  very 
like  the  cervix  of  a  gravid  uterus.  He 
insiiected,  nn<l  at  ouvv  saw  that  it  was 
no  cervix  but  a  greatly 'lilated  urethra. 
The  hymen  was  very  lough,  and  its 
orifice,"  placed  anteriorly,  scarcely  ad- 
mitted a  line  probe.  Alhespy  believed 
that  the  pressure  of  the  fielal  head  bear- 
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ing  down  on  llie  bladder,  and  producing; 
a  certain  amount  of  c'ystoocde,  liad 
caused  prolapse  and  dilatation  of  the 
urethra.  The  vagina  seemed  normal. 
By  auscultation  and  abdominal  palpa- 
tion the  presentation  was  found  to  be 
right  oecipito-anterior.  Not  until  the 
spontaneous  rupture  of  the  memljranes 
did  Albespy  incise  the  hymen.  He  cut 
antero-posteriorly  on  a  grooved  director, 
and  made  a  lateral  incision  on  each  side 
with  scissors.  The  vulva  had  first  been 
rendered  aseptic.  The  child  was  de- 
livered spontaneously  an  liour  later. 
The  hymen  was  half  a  centimetre 
thick.  The  vulva  was  dressed  with 
iodoform  gauze.  The  patient  was 
discharged  in  good  health  on  the 
tenth  day.  No  note  is  made  of  the 
condition  of  the  urethra  on  discharge. — 
Lemaistre  (Heme  MMicale,  June,  1S98) 
relates  an  instance  where  a  woman,  aged 
42,  became  pregnant  after  twenty  years 
■of  married  life.  She  had  always  been 
regular,  and  connection  had  been  fre- 
quent, yet  penetration  had  never  been 
ell'eeted.  Abortion  took  place  at  the 
fourth  month,  a  fffitid  placenta  with  a 
hiemon-hagic  area  being  expelled  spon- 
taneously. Lemaistre  proceeded  to 
clear  out  the  uterus,  but  the  vulvar 
orifice  was  found  quite  closed  by  a  dia- 
phragm very  tender  to  the  touch.  At 
length  an  orifice  large  enough  to  admit 
the  tip  of  the  little  finger  was  discovered 
in  the  anterior  part  of  the  membrane. 
It  looked  very  like  a  meatus  urinarius. 
On  pressiu-e  with  the  tip  of  the  fore- 
finger against  the  orifice  it  yielded,  and 
the  vagina  was  found  to  be  veiy  con- 
tracted, though  quite  elastic.  The 
cervix  was  not  dilated.  On  careful  in- 
spection of  the  vulva  it  became  evident 
that  the  membrane  was  the  hymen 
proper,  which  had  never  been  ruptured 
till  at  the  medical  exploration.  The 
special  point  of  interest  in  this  case  was 
the  retention  of  the  placenta,  for  a  time, 
in  the  vagina.  It  decomposed  there, 
and  then  managed  to  slip  out  of  the 
very  narrow  orifice  of  the  hymen.  Thus 
imperforate  or  resistant  hymen  may  be  a 
source  of  sepsis. 

<34St   I'U'nis    lslC!trnf8  ;    AinpiitaCon  of  One 
Corull  :  Rocovory, 

Branfoot  (Indian  Mt-dical  (iazette,  .July, 
1898)  operated  on  a  married  woman, 
aged  28;  she  had  borne  four  children, 
the  youngest  being  over  2  years  old. 
For  eight  months  she  had  pelvic  pain 
extending  down  the  front  of  the  right 
thigh.  The  uterus  from  the  vacrinal 
side  felt  slightly  enlarged,  with  a 
rounded  tumour  in  front  and  to  its 
right  side,  as  in  dilated  tube.  At  the 
operation  the  tumour  was  found  covered 
with  thickened,  inflamed  omentum. 
The  rigid  tube  was  greatly  dilated,  and 
under  it  was  a  cystic  ovary,  whilst  to 
its  right  was  the  main  tumour,  which 
looked  more  solid.  The  cyst  was  tajiped 
and  dark  green  Ihiid  escaped.  Then  the 
main  tumour  was  punctured  with  an 
exploratory  trocar.  \'ery  thick  dark 
blood  escaiied,  and  bright  .arterial  blood 
spurted  from  the  puncture.  Then  the 
parts  were  drawn  out,  and  seen  to  be 
the  right  half  of  a  uterus  bicornis,  with 


atresia  of  the  cervix,  ha-matometra,  and 
htematosalpinx.  The  left  and  paious 
cornu  of  the  uterus  and  its  ap])endages 
were  healthy.  The  right  half  of  the 
uterus,  with  the  tube  and  cystic  ovary 
wei-e  secured  by  loops'  of  No.  4  silk 
passed  deeply  into  the  broad  ligament, 
one  loop  passing  through  the  wall  of  the 
deft  half  of  the  uterus,  at  alwut  the 
level  of  the  os  internum.  Then  the 
parts  were  cut  away.  The  pelvis  was 
sponged  dry  and  the  abdomen  closed 
with  silkworm-gut  sutures.  A  drainage 
tube  was  passed  into  Douglas's  pouch, 
and  removed  in  thirty  hours.  The 
patient  recovered  without  rise  of  tempe- 
rature. There  was  slight  show  of  blood 
on  the  third,  fourth,  and  fifth  days. 

<34n>  i*iilliinnar3'  Eiiibnlisni  In  Clilltlbefl. 

VooT  (Xoi-fk.  Mot/.  fiT  Liif/eviil,  1S97,  p. 
1,130)  relates  four'typicil  cases  with 
severe  symptoms,  three  ending  fatally 
as  usual.  The  fourth  occun-ed  in  a 
woman  whohad  passed  thixnigh  a  normal 
labour  and  got  up  on  the  tenth  day  ;  one 
main  branch  seems  to  have  been  plugged, 
but  the  patient  reeo\-ered. 


THERAPEUTICS. 


<3.">0>  Tr<':i<mc"l  of  Ajiclli'it  by  InjrctiuiiH 
Kf  0\yireii. 

The  treatment  of  different  forms  of 
peritonitis  by  exposure  to  air  has 
formed  the  subject  of  considerable  in- 
vestigation. A  modification  of  this 
metliod  has  been  studied  by  Maignot 
(Thhc  lie  Li/071,  189S),  namely,  the  injec- 
tion of  sterilised  oxygen.  The  writer 
shows  that  this  method  presents  con- 
siderable advantages  over  ordinary  air, 
and  that  it  is  of  use  not  only  in  tuber- 
culous forms  of  peritonitis  but  also  in 
the  ascites  due  to  cirrhosis  of  the  liver. 
It  has  been  supposed,  for  instance,  by 
some  that  the  ett'ects  of  air  injections 
are  due  wholly  to  the  oxygen.  It  is 
lov'ical,  therefore,  to  assume  that  pure 
oxygen  would  be  more  ellicacious  and 
much  more  easily  controlled  than  small 
injections  of  air.  .\s  the  ri'sult  of  a  con- 
siderable amount  of  experience,  the 
writer  thinks  that  from  1  to  2  litres  of 
oxygen  should  be  ample  for  each  injec- 
tion, and  that  this  amount  i.s  much 
more  easily  borne  by  the  patient  than 
the  larger  injections  of  3  or  6  litres  em- 
ployed by  some  observers.  After  such 
injections  the  writer  finds  that  the  only 
sequels  are  a  very  slight  elevation  of 
temperature  (0.3  to  0.4),  or  a  slight  abdo- 
minal pain  which  disappi'ars  in  about 
twenty-four  hours.  It  is  well  to  apply  ••> 
binder  with  a  pad  placed  over  the  site 
of  injection.  The  writer  seems  to  have 
obtained  some  very  remarkable  results 
from  oxygen  injections. 

(3SI>   The  nicU'tIc    Trcnliiioiu  ut  lllnbrlcii. 

Lfci'iNE  (Sem.  MM;  No.  50,  1808)  dis- 
cusses the  dietetic  treatment  of  diabetes 
nu'llitus.  The  advantage  of  restricting 
tlie  (•arbohvdrate>  in  the  food  i.>  pointed 
out,  but  attention  is  drawn  to  the  im- 
portance of  the  quantity  as  well  as  the 
quality  of  the  diet  ;  and  cbs.-rvations  by 
Kiilz,     Minkowski,    and     Naunyn    are 


quoted,  showing  that  too  large  a  quan- 
tity of  nitrogenous  ffMid  may  increase 
the  sugar  excretion.  Fats  are  of  great 
service,  and  may  be  allowed  in  larg«» 
quantities.  The  substitutes  for  bread 
are  referred  to,  but  I.i'pine  allows 
ordinary  bread,  rigorously  limited  in 
amount  according  to  the  nature  of  the 
ca.se.  Fruits  are  often  forbidden,  but 
Lepine  points  out  that  many  fruits  con- 
tain little  carlwhydrates— oranges  and 
apricots  only  2.5  to  3  per  cent.,  peaches 
only  2  per  cent.  Some  patients  are  able 
to  take  milk  without  any  increase  in  the 
glycosuria ;  but  if  the  case  be  one  in 
which  milk  sugar  cannot  be  assimilated, 
and  yet  the  use  of  milk  is  desirable, 
then  one  of  the  methods  of  prejjaring 
artificial  milk  <lescribed  by  Wright, 
Kinger,  and  AVilliamson  may  be  em- 
ployed. As  regards  alcoholic  beverages, 
the  author  points  out  that  it  is  probable 
tliat  there  are  certain  wines  more  In- 
jurious than  others,  not  only  on  acc-ount 
of  the  sugar  which  they  contain,  but 
from  the  presence  of  some  substance  the 
exact  nature  of  which  is  unknown.  .K)\ 
wines  are  dangerous  for  most  diabetic 
patients  if  they  are  taken  in  large  quan- 
tities.   

(S.IUI  l*j-ro>ill  anil   PIjooomiI. 

Bcuon.vRT,  of  Leydens  clinic  (Deut. 
med.  n'ocA.,  October  13th.  1S98)  discusses 
these  two  new  antipyretics,  which  have 
been  used  in  the  clinic  for  nearly  a  year. 
Pyrosal  is  an  acid  salt  of  the  salicyl- 
acetate  of  antipyrin  and  phenosol  sali- 
cj-lacetic  acid  '  combined  with  p.- 
phenetidin.  I'yrosal  dis.^olvis  with 
difficulty  in  water,  ether,  or  alcohol, 
and  splits  up  in  the  presence  of  acids 
and  bases  into  its  components.  I'heno- 
sol  also  dissolves  with  difficulty  in 
water,  ether,  and  cold  alcohol,  but  more 
readily  in  hot  alcohol.  AVhen  heated 
with  alkalies,  it  splits  up  into  its  com- 
ponents. Both  these  salts  have  a  bitter 
acid  taste,  but  they  are  reailily  taken  in 
tabloids  or  in  milk,  etc.  They  are  pro- 
bably both  split  up  into  their  compo- 
nents in  the  alimentary  canal,  hut  they 
are  readily  absorbed,  as  the  salicylic 
react  ion  soon  appears  in  the  urine.  .\s 
pyro.«al  contains  50  per  cent,  antipyrin 
aiid  36  to  37  per  cent,  salicylic  acid  and 
phenosol,  57  per  cent,  phenacetin,  and 
4^  per  cent,  salicylic  acid,  the  dose 
gnen  is  0.59  twice  to  six  times  in  the 
day.  No  unplea.sant  symptoms  were 
produced  by  them.  Burghait  says  that 
the  introduction  of  the.=e  agents  in- 
cnases  our  resources.  They  will  not 
cure  all  rheumitic  and  neuralgic  afl'ec- 
t ions,  nor  will  they  prevent  the  wcur- 
rence  of  complications,  hut  negative 
results  are  met  with  less  freinicutly 
when  these  agents  are  us.-d  than  the 
more  usual  remedies,  (ieneraily  ^iieak- 
ing,  their  action  is  more  prompt  than 
fill'  salicylates.  Details  are  then  given 
uf  2t  illustrative  cases. 


(.T".l>  Tronliiirnt  *>r  f;«»n«rrh€rn« 

GuAV.v.iNA  (Itif.  M,:l.,3u\\  :Sth,  29th, 
1S9S)  has  tested  the  valu.-  of  vari..us  new 
remedies  for  i:onorrlui-a  in  a  fan- number 
of  cases.     He  finds  that,  at  any  rate  as 
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far  as  the  remedies  selected  by  him  are 
concerned,  tlie  results  obtained  are  very 
little  better  than  those  wliich  were  ob- 
served after  the  use  of  the  older  remedies. 
The  drugs  selected  by  the  author  were 
alumnol,  protargol,  argentamin,  and 
argonin.  Microscopic  examination  of 
the  secretion  showed  gonococci  long  after 
the  onset  of  treatment ;  nor  was  the 
disease  cut  short  in  the  manner  de- 
scribed by  the  introducers  of  these  new 
preparations.  If  there  was  no  marked 
advantage  to  be  gained  by  using  the 
newer  drugs,  on  the  other  hand  no  dis- 
advantages followed  their  use.  They 
clearly  have  not  the  germicidal  action 
with  which  they  are  credited. 


<354>    Injections  or  Antitetanus    Serum    Into 

tlie  Xerve  Centres  in  Trnnniatic 

Tetanus, 

BiLUAUT  (Ann.  de  Chir.  et  d'Orthopidie, 
August,  1S98)  was  called  to  see  a  gii-1, 
aged  1 1  years,  who  had  been  sufiering 
for  three  days  from  symptoms  of  tetanus. 
There  was  trismus  and  opisthotonos.  No 
point  of  entrance  for  the  pathogenic 
bacillus  could  at  first  be  found,  but  ulti- 
mately a  veiy  small  wound  was  dis- 
covered on  the  left  foot,  caused  by  the 
falling  of  a  weight  on  the  foot,  and  con- 
sequent breaking  of  the  skin  by  one  of 
the  toenails.  Chloral  had  been  given  in 
large  doses,  and  on  the  fourth  day  an 
injection  of  antitetanus  serum  had  been 
made;  500 g.  of  artificial  serum  (phos- 
phate and  chloride  of  soda)  were  also  in- 
jected, and  this  treatment  was  continued 
for  three  days.  Then  as  the  state  of 
the  child  was  alarming,  Bilhaut  did  a 
doubIecraniectomy,madea  small  incision 
into  thi'  dura  mater,  and  slowly  injected 
into  the  cerebrum  2  com.  of  antitoxic 
serum.  The  injection  lasted  fiveniiuutes, 
and  the  whole  operative  procedure  fifteen 
minutes,  including  the  suture  of  the 
skin.  The  same  was  done  on  the  op- 
posite side  of  the  head  (the  left).  Dur- 
ing the  nightprr-viousthere  were  several 
attacks  of  suffocation,  and  artificial 
respiration  had  to  be  resortt'd  to,  but 
alter  the  intracerebral  injection  all  the 
grave  symptoms  disappeared,  and  the 
state  of  the  child  seemed  satisfactory. 
At  6  o'clo<'.k  in  the  evening,  however,  the 
pulse  became  very  rapid,  syncope  super- 
vened, and  the  patient  died  at  8  o'clock. 
Bilhaut  was  led  to  try  this  treatment  by 
the  rejKjrt  of  a  case  Huccessfully  dealt 
with  thus,  repoi  ted  by  (iucnu. 


«35.")    Till-    I  l<  ririt'iil   TreMtnienf   of  \enr> 
n«lli<'»lii   In    lljKK'i'lriil   Hulijcftii, 

Al-OSTOI.I  A.M.  I'r,\.M;r  (AtlnithK  d'l'Aer- 
trM'A.,  Seplenil.er  15th,  i8o8>  eonlri- 
butt-  a  third  memoir  on  this  subject. 
They  linve  already  hIiowii,  in  previous 
articles  in  the  name  joiininl,  tliat  enn- 
trnry  to  current  opinion  fraiiklinisation 
can  be  very  ii<lvaiit,i(.;coUHly  eni])loyed 
coml.ating  the  vnriouH  Hyiii]it<.iiiH  of 
hyHteria.  Tliey  (irHl  of  nil  call  alt.  iiti..M 
to  the  fact  tliat  the  fortunate-  lenulls 
obtained  cannot  always  be  ascrilnvl  to 
sURKr'Htion  :  first,  becaune  tlie  im|)i(>ve- 
meiit  Ih  II, ,t  rCMtricted  to  the  nioMt 
obvious  syiiiiiloms  and  those  which 
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make  most  impression  on  the  patient 
andhis  friends  and  lead  to  the  physician 
being  called  in.  The  good  influence  is 
exerted  rather  on  symptoms  which  have 
almost  escaped  the  notice  of  the  patient, 
and  which  liave  been  at  once  revealed 
by  medical  examination.  Apostoli  and 
Planet  show  in  this  paper  that  in 
certain  cases  franklinisation  is  very 
badly  borne  by  the  patient,  and  that  the 
subjective  symptoms  to  which  it  gives 
I'ise  would  tempt  the  physician  to 
abandon  it.  It  is  necessary,  however, 
to  take  care  to  guard  oneself  against 
this,  for  toleration  is  not  long  in  being 
established  or  improvement  in  manifest- 
ing itself.  In  support  of  this  opinion 
the  authors  quote  two  cases,  in  both  of 
which  the  patients  showed  a  very 
mai-ked  intolerance  at  first :  one  of  them, 
however,  began  to  stand  the  treatment 
well  at  the  end  of  the  eighth  sitting, 
the  other  at  that  of  the  twelfth.  Both 
were  eventually  cured. 


PATHOLOGY. 


<3.'>fi>  The  Action  of  Diplitlierln  anil  Strepto- 
coccus Toxins  on  the  Xervons  S.vsteni. 

MonRAViEFF  {Itev.  2^eurolo;/ique,  July 
15th,  i8gS)  reports  the  result  of  a  further 
series  of  experiments  ujion  guinea-pigs. 
In  acute  diphtherial  afi'ections  the  most 
marked  alterations  are  found  in  the 
cells  of  the  anterior  cornua  of  the  spinal 
cord,  comprising  chromntolysis  which  is 
mainly  peripheral,  formation  of  vacu- 
oles in  the  cell  body  and  its  processes, 
and  even  loss  of  the  nucleus.  With 
streptococcus  cultures  the  injection  was 
made  every  five  or  seven  liays  during 
four  to  seven  weeks  ;  the  only  objective 
effect  was  occasional  wasting.  The  ani- 
mals were  killed  by  chloroform  and  the 
nervous  system  examined  by  Marchi's 
process  and  the  author's  formol-methy- 
lene-blue  method.  The  modifications 
undergone  by  the  cells  of  the  anteiior 
cornua  were  insignificant,  but  character- 
istic phenomena  were  discovered  in  the 
white  matter.  The  lesions  were  scat- 
tered throughout  the  whole  of  this,  but 
particularly  affected  the  posterior  roots 
in  th(!  dorsal  and  lumbar  regions.  The 
posterior  roots  were  also  degenerated, 
showing  that  the  morbid  i)rocess  liad 
particularly  selected  the  central  pro- 
longations of  the  cells  of  the  posterior 
ganglia.  The  medullary  sheath  either 
took  an  intense  blue  stain  in  one  )iart 
over  a  pale  blue  ground  or  showed  gloh- 
ules  of  myelin  ;  these  changes  were  only 
satisfactorily  demonstrated  by  the 
author's  method,  ft  is  tliiis  seen  that 
diphtheria  toxins  specially  attack,  while 
sIreptococeuH  toxins  sjiare  the  <'ells  of 
the  anterior  cornua  of  the  cord.  On  the 
other  hand,  the  former  only  atri'cts  tlie 
white  matter  in  exceptional  canes  while 
the  latter  never  fails  to  do  so.  As  the 
result  of  the  injection  of  di|)htheria 
toxin  there  follows  in  fiiiie  peripheral 
neuritis;  this  is  not  produced  hy  the 
stre])toeocens  toxin,  which  li'ads  instead 
to  rIegcneratioM  of  the  central  piolonga- 
tionsof  the  eellsof  the  jioKti'rior  g.inglia. 
Furthermore,  while  thediphthcria toxin 
acts    on    the    nerve    fibres    jiriiicipally 


through  the  intermediation  of  the  changes 
which  it  produces  in  the  cells,  that  pro- 
duced by  the  streptococcus  attacks  tiie 
fibres  mainly  directly.  The  final  set  of 
experiments  consisted  in  the  injection 
of  a  mixture  of  the  two  toxins ;  the 
effect  of  this  was  to  produce  within 
twenty-four  hours  both  results  above 
mentioned,  the  grey  and  white  matter 
being  simultaneously  affected.  The 
action  of  the  combined  toxins  was  often 
greater  in  the  individual  elements  than 
when  either  was  used  alone,  complete 
vacuolisation  and  chromatolysis  being 
sometimes  seen.  The  article  concludes 
with  a  complete  and  illustrated  descrip- 
tion of  the  changes  in  the  nerve  fibres  as 
demonstrated  by  the  formol-methylene- 
blue  method. 

4357)  The  Artificial  Production   of  Toxle 
Uout. 

Von  K6ssa  of  Buda-Pesth  (Archii-es 
Infernat.  de  Pharmacndj/namie,  vol.  v, 
Fasc.  i  and  ii,  189S)  has  experimented 
on  birds  by  injecting  subcutaneously 
certain  substances  with  a  view  to  pro- 
ducing gout  artificially.  The  fact  that 
ligaturing  the  ureters  of  birds  or  reptiles 
would  produce  a  deposit  of  uric  acid  in 
the  kidneys  and  elsewhere,  especially  in 
the  synovial  and  serous  membranes,  has 
been  known  since  the  time  of  Galvani, 
but  hitherto  gout  has  not  been  produced 
in  birds  by  poisons  except  by  Ebstein. 
This  observer  repeatedly  injected  small 
doses  of  neutral  chromates  into  birds, 
and  found  that  a  retention  of  urates 
followed,  which  were  deposited  in  the 
kidneys,  and  often  also  serous  meni- 
bi-ane,  etc.,  just  as  in  the  case  after 
lig.ature  of  the  ureters.  Von  K(5ssa 
finds  that  oxalic  acid  and  its  salts, 
sugar  (both  cane  and  grape),  carbolic 
acid,  acetone,  aloin,  and  mercurit- 
chloride  havc^  the  same  effect  as  the 
chromates.  The  infection  of  the  food 
with  the  ustilago  maidis  has  also  been 
known  to  cause  a  uratie  deposit  in  a 
fowl.  This  toxic  gout  in  birds  is  iden- 
tical histologically  with  human  gout. 
Since  urates  in  the  urine  and  uric  acid 
cali'uli  are  cniiimon  in  diabetes,  anti 
since  this  artificial  gout  was  very 
marked  after  injecting  sugar  into  birds, 
the  author  at  first  thought  it  possible 
that  all  the  above  compounds  produi'ctl 
gout  simply  by  causing  diabetes,  but  this 
theory  is  untenable,  as  chroinic  acid 
never  jiroduccd  glycosuria  in  binls. 
The  sinijilcst  explanation  of  the  toxic 
gout  of  birds  IS  that  the  marked 
nephritis  which  occurs  in  nearly  all 
such  cases  of  poisoning,  conjoined  with 
necrosis  of  the  parenchyma  of  the 
ki<liiey,  obstructs  the  excretion  of 
urates  as  eU'ecliially  as  tying  the  ureters. 
A  curious  didcrence  exists  between  the 
avian  gout  iirodiiced  by  poisoning  with 
inorganic  (el  iromates)  and  organic  (sugar, 
oxalic  acid)  substances.  The  (leposit  of 
urates  in  the  former  can  be  )>revcnted 
by  iiiji'ctiiit,'  ]iipera/,in  at  the  same  time 
ns  the  neutral  iiotassiuin  cliromate. 
(iout  ])ro(lilced  by  or;;anie  compounds, 
however,  can  neitlior  be  incvonled  nor 
removed  by  i)iper.T/.iii,  juid  the  animals 
die  quicker  than  if  no  piperazin  had 
been  given. 
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MEDICINE. 

<358>  Appendicitis  and  KennI  <'olir. 

DlEUnAFOY,  in  a  clinical  lecture  (Journ. 
de  Mid.,  September  10th,  1891),  points 
out  that  in  some  cases  the  diagnosis 
between  appendicitis  and  renal  colic  is 
one  of  considerable  difficulty.  A  patient 
under  his  care  had  two  years  previously 
suffered  from  pain  in  tlie  right  side  of 
the  abdomen,  somewhat  •  diffuse  in 
character,  and  accompanied  by  vomiting 
and  constipation.  There  were  three 
attacks  in  all  at  different  times,  and  on 
one  occasion  the  diagnosis  was  tliought 
to  lie  between  hepatic  and  renal  colic. 
On  the  last  occasion  it  was  noted 
that  there  was  no  tenderness  over 
the  caecum,  and  from  the  fact  that 
there  was  severe  testicular  pain  the 
medical  man  in  cliarge  of  tlie  case  con- 
cluded that  it  was  one  of  renal  colic. 
Dieulafoy,  who  saw  tlie  case,  however, 
was  inclined  to  doubt  the  diagnosis  of 
renal  colic,  as  there  was  no  tenderness 
over  the  kidney  ;  and,  secondly,  from  the 
fact  that  the  testicular  pain  giadually 
increased  in  intensity  to  subside  in  the 
same  manner  instead  of  coming  on  sud- 
denly and  rapidly  disappearing,  as  in 
renal  colic.  The  case  was  operated  on 
by  Marion,  who  found  a  curved  appendix 
lying  behind  the  caecum.  It  was  in  an 
ulcerated  condition,  and  adherent  to  the 
psoas-iliacus.  In  this  situation  it  ex- 
erted some  pressure  on  the  genito-crural 
nerve.  In  point  of  fact,  this  nerve  is 
partly  distributed  to  the  cremasteric  and 
testich;,  and  it  is  to  its  irritation  that  the 
testicular  pain  of  renal  colic  is  due : 
consequently,  the  result  in  an  appendic- 
itis of  this  nature,  or  renal  calculus, 
etc.,  will  hethe  same  although  the  cause 
is  difl'erent.  Dieulafoy  states  that  in 
very  many  eases  lie  has  noticeda certain 
degree  of  similarity  in  the  symptoms  of 
appendicitis  and  stone  in  the  kidney. 

iS.ID)  Aiifo-intoxiciition  In  KplIfPHy. 

SOLAUO  (Jttf.  Med.,  .July  19th,  2otli,2ist, 
1898),  in  a  synthetic  review  of  i-ecent 
opinions  on  tliis  quc^stion,  finds  i)ro- 
bable  evidence  of  auto-intoxication  in 
the  phenomena  of  the  aura,  in  the  super- 
vention of  dementia,  in  the  dyspeptic 
disorders  which  often  precede  an  attack 
of  epilepsy,  for  example,  vomiting,  fietor 
of  breath,  constipation,  diarrhoea,  slight 
icterus,  etc.  So  also  the  sphygmo- 
graphic  changes  observed  in  blood  ten- 
sion before  and  during  an  attack  may  be 
ref(>rred  to  toxic  influences.  The  toxicity 
of  the  urine  was  found  by  Voisin  and 
Petit  to  be  less  during  the  attack  and 
greater  after.  Krainsky  found  that  for 
one  or  two  days  before  an  attack  the 
elimination  of  uric  acid  in  the  urine  was 
lessened,  whilst  immediately  after  an 
attack  it  was  increased.  This  was  sn 
constant  aphenomenon  that  attacks  could 
be  predicted    or    diagnosed    afterwards 


from  the  examination  of  the  urine  with 
regard  to  the  uric  acid.  The  actual  sub- 
stance causing  the  attack,  according  to 
Krainsky,  is  carbaminate  of  ammonia. 
Indican  and  acetone  have  also  been  sug- 
gested as  epileptogenic  poisons.  Tlie 
serum  of  tlie  blood  of  epileptics  has  a 
strong  toxic  action  during  tlie  attacks. 
Treatment  addressed  to  the  eliminating 
organs,  to  the  digestive  tract,  receives 
fresh  sanction  on  the  view  tliat  auto- 
intoxication plays  no  inconsiderable  part 
in  the  production  of  the  epileptic  attack. 
The  rd/e  of  the  bromides  in  calming  the 
cerebral  irritability  is  in  noway  lesseneil 
by  laying  stress  upon  the  importance  of 
getting  rid  of  toxic  substances  in  the 
organism. 

<360>  Oculur  Crisefi  in   Loruiniitor  AlaxifU 

I'el  (Serl.  klin.  Woch.,  .January  loth, 
1898)  relates  the  following  case.  In  a 
man,  aged  41,  with  undoubted  tabes  and 
commencing  dementia,  the  sensory 
symptoms  were  comparatively  few. 
Hsemorrhages  were  noted  in  the  skin 
over  the  course  of  the  peroneal  nerves 
after  the  lancinating  pains.  The  attacks 
referred  to  the  eyes  consisted  in  marked 
burning  and  stabbing  pains  in  the  eye- 
balls and  neighbouring  parts,  powerful 
spastic  contraction  of  both  orbiculares, 
abundant  secretion  of  tears,  and  red- 
dened and  swollen  conjunctiva.  There 
was  also  hyperesthesia  in  the  skin 
round  about  the  eyes.  These  attacks 
may  have  been  due  to  irritation  of  the 
trigeminal  nerve  with  so-called  ciliary 
neuralgia.  .Vffections  of  the  trigeminus 
are  not  so  very  rare  in  tabes,  such  as 
anaesthesia,  hyper;esthesia,  neuralgic 
pains,  falling  out  of  the  teetli,  etc.  The 
patient's  sight  in  between  tlie  attacks 
was  perfect.  These  attacks  could  not 
possibly  have  been  due  to  any  drug 
treatment,  as  they  persisted  when  the 
iodides  were  omitted,  and  were  also 
present  under  indiiferent  treatment. 
This  case  provides  further  evidence  of 
the  multiplicity  of  the  symptoms  of 
tabtvs  dorsalis.  

<361>  Exeeiwlve  Temperature  la  Pnrnmuuln. 

DoNiKH  has  studied  the  question  ( 7'A<V 
de  Lynn,  1898)  of  high  temperature  and 
prognosis  in  pneumonia.  Some  of  the 
observations  which  he  quotes  were 
received  by  him  from  Friessinger. 
From  his  investigations  he  comes  to 
the  conclusion  that  in  some  cases  of 
pneumonia  a  high  temperature  is  of 
good  rather  than  of  bad  omen.  In  some 
cases  he  observed  temperatures  ranging 
from  41 .0°  to  42.4"  O.  In  these  cases  the 
mortality  reached  13.3  per  cent.,  while 
in  cases  in  which  the  temperature  varied 
between  39.5"  and  41'^  C.  there  were  19.85 
per  cent,  deaths,  while  in  those  between 
38"  and  39.5°  C.  the  mortality  was  as  high 
as  23.07 "per  cent.  The  ]K>int  of  inijx>it- 
ance  in  these  cases  is  to  note  the 
character  of  the  pulse  in  i-onjnnclion 
with  the  temperature.  A  high  tempera- 
ture with  a  good  pulse  denotes  that 
although  the  disease  is  severe  thi'  tissues 
are  reacting  to  it,  and  that  probably  it 
will  exiiaust  itself  in  a  sliort  time. 
When,  liowever,  the  pulse  is  rapid  and 
the  temperature   high,  it  shows  a  less 


resistive  power  in  the  economy.  On  the 
other  hand,  should  tlie  temperature  be 
considerably  lower— 38°  C,  and  the  pulse 
rapid — it  points  to  a  severe  degree  of 
infection  and  little  or  no  reaction  on  tlie 
part  of  the  tissues.  Thus,  high  tempera- 
ture in  pneumonia  is  not  necessarily  an 
alarming  symptom,  and  many  such 
cases  do  extremely  well. 


SURGERY. 

t.ieS)  Hularc  of  tbe  LeH  AHrlele. 

GlGRD.vNi  (A'l/.  Med.,  September  9th- 
loth,  1898)  reports  the  case  of  a  man, 
aged  35,  admitted  into  hospital  on  July 
9th  with  a  knife  wound  in  the  antero- 
iutenial  aspect  of  the  leil  axilla,  directed 
inwards  and  downwards  across  the 
second  intercostal  space.  When  ad- 
mitted tile  i»atient  was  blaut-hed  and 
pulseless.  The  author,  without  giving 
any  aniesthetie  (as  tin-  patient  was  al- 
most moribund),  opened  up  the  wound 
as  far  as  the  left  margin  of  the  sternum, 
and  with  a  vertical  incision  down  to  the 
fifth  rib  and  resection  of  part  of  the 
third  and  fourth  ribs,  exposed  the  wound. 
A  large  quantity  of  blood  was  removed 
from  this  large  wound,  and  it  was  then 
seen  that  there  was  a  free  opening  in  a 
transverse  direction  in  the  pericardium, 
and,  dcejier  still,  a  wound  of  the  left 
auricle.  There  was  also  another  smaller 
wound  in  the  anterior  surface  of  the 
pericardium.  Ml  these  wounds  were 
rapidly  stitched  up,  and  a  portion  of 
the  fourtli  rib  removed  for  purposes  of 
drainage.  Transfusion  was  not  per- 
formed for  fear  of  increasing  blood  pres- 
sure. The  patient  lived  until  July  26th, 
and  then  died  from  septic  broncho- 
pneumonia. Pleurisy  and  embolic  ab- 
sc(!ss  in  the  right  lung  were  found  at 
the  necropsy.  The  wound  at  the  auricle 
had  completely  united,  and  showed  a 
goixl  cicatrix.  The  pericardium  was 
adherent  to  the  heart.  The  l>art  of  the 
left  lung  covering  the  pericardium  also 
showed  a  cicatrised  wound. 


<3C3)  Tbriwh  (ir  tbe  KlntUler. 

V.  Fius(  II  (h'ifn.  kli?i.  }Voc/i..  1898, 
No.  39)  records  the  case  of  an  ana-inic 
woman,  aged  64.  who  sought  advice  on 
account  of  an  acute  cystitis.  She  passed 
voluntarily  4  ounivs  of  urine,  and  12 
more  were  obtained  by  catlK'terisation, 
the  last  portions  bubbling  and  contain- 
ing a  considerable  quantity  of  gas 
(piieumaturia").  The  urini'  showed  a 
trace  of  albumen  and  4  per  cent,  of 
sugar;  it  had  a  musty  odour,  and  de- 
IK>sited  a  thick  precipitate  of  white 
granular  bodies,  which  weii'occasionally 
iioiited  up  to  the  surface  by  gas  bubbles, 
("ystoscopic  examination  revealed  more 
of  these  bodies  attached  to  the  wall  of 
the  bladder.  .Mieroscpically  they  were 
seen  to  consist  of  a  mycelium,  which 
bacteriological  cultivation  proved  to  be 
of  the  nature  of  thrush.  The  urine 
contained  also  yeast  cells,  some  bac- 
teria, bladder  -  cells,  and  a  very 
few  pus  con'uscles.  Si'uutor  has 
publislied  »  case  in  >»*ich  inveumaturia 
■was  produced  by  tli^'nleoholic  fermenta- 
tion of  diabetic  i^ne,  but  in  that  under 
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notice  it  was  found  that  the  bulk,  at  any 
rate,  of  the  gas  resulted  from  the  action 
of  the  bacterium  coli ;  this  had  been 
previously  recognised,  and  also  experi- 
mently  produced,  by  Schnitzler.  Von 
Frisch  treated  the  patient  by  washing 
the  bladder  out  with  a  i  in  1,000  solution 
of  silver  nitrate,  and  the  condition  was 
practically  cured  in  four  weeks.  Thrusli 
of  the  bladder  has  neverpreviously  been 
described,  the  organ  being  regarded  as 
one  of  the  few  externally  communicating 
cavities  which  escape  the  deposit  of  the 
fungus.  Whence  it  comes  in  this  case 
cannot  be  determined  ;  the  only  plausible 
theory  is  that  it  had  previously  affected 
the  vagina,  wlience  it  had  disappeared 
before  the  patient  was  seen. 

4361)  Artificial    iKclixuila    as    a  Metbod    of 
Producing:  Loc:il  Anirstlicsia, 

KoFMA-VX  {Cenfralbl.  f.  Cliir..  No.  40, 
1898),  who  believes  that  the  injection  of 
cocaine  even  in  small  proportions  is  not 
free  from  risk,  has  tried  to  produce  local 
ana?st]iesia  simply  by  rendering  the  seat 
of  operation  quite  bloodless.  This 
method  has  l)een  veiy  successful  in 
several  cases  of  operation  on  the  limbs, 
and  he  reports  as  instances  removal  of 
a  ganglion  from  the  wrist,  of  a  needle 
from  the  hand,  and  of  a  cyst  from  the 
popliteal  space.  The  iselia;mia  is  pro- 
duced by  E.smarclf s  method.  An  intei-val 
of  some  minutes  (fiom  a  quarter  to  half 
an  hour)  must  transpire  between  the 
application  of  tlie  constricting  band  and 
the  u.aG  of  the  knife,  which  interval  is 
utilised  for  a  thorough  cleansing  and 
sterilisation  of  the  surface  of  the  limb 
at  the  seat  of  operation.  It  is  necessaiy 
to  effect  ratlier  forcible  compression, 
which  must  cause  more  or  less  i)ain,  and 
is  liable,  especially  when  used  near  the 
distal  extremity  of  a  limb,  to  produce 
local  gangrene.  This  method,  moreover, 
can  have  only  a  somewhat  restricted 
application,  as  it  cannot  be  practised 
excc-pt  on  a  limb. 


<.1«.*i>   ICaillotiil    iir  llidiilid     »r    LullulllH 

SplEClli. 

.l.vco.MKT  (Hull,  lie  la  Sne.  Anat.  de 
Pari*,  .July,  1S9S)  reports  a  case  of 
pedunculated  hydatid  cyst  attached  to 
the  lohuhn  Spinelii.  The  patient  was  a 
woman,  suhjcrt  fur  four  months  tosharp 
Inmbnr  pains;  a  movable  tumour  was 
then  del<.iaed  in  the  right  hyj)ochnn- 
drium.  It  lay  to  Ih..  right  of  the  median 
linr-,  an.l  could  l.c  freely  pushed  from 
right  to  left  or  )iVv  iwjin.  There  was  no 
(luclnalioM.  (Jn  prcSHing  the  parieteg 
to  feel  till-  MM.ler  Hiirface  of  the 
liver,  homi'thing  like  a  ])i-dic|i'  could  be 
felt.  When  the  recti  contracted  tlu! 
tumour  Mecnied  fixed,  ho  that  at  first  a 
tjew  growth  in  the  olieath  of  the  right 
recluH  waH  HUKjiceli'd ;  hut  the  free 
Intera)  mobility  I'onlraitidieated  that 
f  liiorv.  iNo  ilintincl  cliriieiil  fciiture  was 
a--.,i  intf-d  with  the  evolution  of  tlie 
♦  iiiiii.ur.  A  Lanirenhiii'liH  incision  was 
madi-,  and  a  iiyriform  tunionrdi-ieovereil 
nfl'M-  liflinu  up  the  ninentnm.  .\  viTy 
Inn  ■  pfdlcle,  paHHingdireetlv  liackivards, 
'V. nil. el  I'd  it,  with  the  lobuluH  Spigelii  of 
till'  liver.  Two  Htroiig  prcHHiire  forceps 
W(n-<Mipplii.d  to  the  hepatic  attaelimeni 
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of  the  pedicle,  which  was  then  divided. 
The  forceps  were  left  on  for  forty-eight 
hours.  The  tumour  proved  to  be  a  true 
hydatid ;  its  walls  were  very  thick, 
which  aca^unted  for  the  absence  of  fluc- 
tuation.   Recovery  was  rapid. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<366>  Ileriiiapliroditisni. 

Neugeb.^uer  and  AViTTHAruR  have 
collected  {CentralM.  f.  G)/ncik.,  No.  42, 
1S98)  a  considerable  number  of  cases  of 
this  teratological  condition  which  have 
been  reported  in  the  last  twelve  months 
in  Continental  medical  journals.  Bel- 
lin,  of  Charkoff,  was  consulted  by  the 
Russian  police  authorities  about  a  case 
of  rape,  where  the  victim  was  24,  and 
believed,  of  course,  by  the  guilty  parties 
to  be  a  woman.  The  rectum  was 
lacerated  in  three  directions.  There 
was  hypospadias  involving  the  scrotum, 
which  held,  on  each  side,  a  small  testis. 
It  was  found,  however,  that  the  testicles 
occasionally  slipped  back  into  the 
inguinal  canal.  A  depression,  not  half 
an  inch  deep,  represented  the  vagina. 
On  rectal  examination  the  vasa 
deferentia  could  be  felt,  but  no  trace 
of  a  uterus.  Neither  menstruation  nor 
any  kind  of  emission  was  noted,  and 
sexual  instinct  was  entirely  absent. 
Bellin  ruled  that  the  jjlaintifl"  was  a 
male. 

Bychowsky  writes  of  another  case 
where  the  subject,  aged  19,  had 
cohabited  with  several  men  and  several 
women,  prefen-ing  the  latter.  The 
general  aspect  was  masculine,  the  pelvis 
of  the  male  type.  There  seemed  to  be  a 
vulva  with  labia  majora  only,  marking 
the  orifice  of  a  vagina  2y  inches  in 
length.  The  clitoris  was  2^  inches  long, 
the  meatus  urinarius  opened  as  in  the 
female.  On  examining  by  the  rectum 
the  cords  could  be  detected  ;  they  ran 
obliquely  downwards,  the  right  was  a 
little  over  2  inclics  in  length,  the  left 
shorter  and  thicker.  No  genital  gland 
could  be  found.  Bychowsky  ruled  tliat 
the  sul)je(!t  was  a  woman  ;  I'nifessor 
Neugebauer,  how((ver,  is  doubtful  on 
this  point.  Did  the  two  cords  repre- 
sent a  uterus  bicornis  or  the  vasa 
deferential 

Zcvaclioff  relates  a  much  jilaincr  case, 
where  a  stillborn  child  showed  hyper- 
trophy of  the  clitoris  and  jHTMistence  of 
the  sinus  urogenitalis.  lie  rightly 
classes  it  as  "  pseudo-herinni)linKlitis- 
inus  femininus  externus." 

Suyetinollal  son 'ports  another  instance 
of  an  undoubted  female,  who,  on  the 
other  hand,  was  nlive  and  well  at  45 
and  had  menstruated  regularly  for  two 
years  wlien  young.  Her  outward  appi'ar- 
nnee  was  very  niaH<'uIine,  as  she  had  a 
beard,  a  man's  voii'c,  and  nndevclnped 
breasts.  There  was  a  reducible  right 
inguinal  hernia.  A  testicle-liUe  body, 
with  a  cord  resembling  a  van,  lay  in  the 
right:  labium  majus.  'J'he  clitoris,  tnidcr 
two  inches  long  and  three-quarters  of  an 
inch  tliii^k,  looked  like  a  jjenis  with 
hypospadias.  Tin-  labia  minora  were 
absent,    a    shallow    depression    behind 


the  meatus  urinarius  represented  the 
vagina.  After  this  woman  had  been 
some  time  under  observation  the  hernia 
became  strangulated.  At  the  operation 
the  testicle  and  vas  proved  to  be  an 
ovary  and  tube.  This  case  is  most  im- 
portant in  relation  to  the  discovery  of  a 
genital  gland  in  the  greater  labium  of  a 
susijected  hermaphrodite.  Hernia  is 
common  in  such  folk,  and  an  ovary  may 
well  become  herniated. 

Jablowsky  has  published  a  similar 
case.  A  subject,  aged  28,  had  never 
menstruated.  W^hen  i5  the  beard  began 
to  grow.  There  seemed  to  be  a  penis 
nearly  4  inches  long  when  erect ;  the 
vagina  was  4  inches  deep.  As  in  Suye- 
tinoft's  case,  the  right  genital  gland  lay 
in  the  labi^im  majus,  and  felt  like  a 
testicle,  but  the  patient  underwent 
operation  for  sti-angulated  hernia,  and 
tlie  gland  proved,  in  the  operator's 
opinion,  to  be  an  ovary.  Neugebauer 
rightly  feels  doubtful  about  this  point, 
as  under  the  circumstances  the  genital 
gland  could  only  lie  examined  externally 
and  by  the  naki'd  eye. 

Katzenstein,  of  Munich,  watched  with 
gi'eat  care  a  case  of  doubtful  sex  in  a 
newborn  child,  which  was  the  reverse 
of  ZevachoITs,  being  an  instance  of 
"pseudo-hermaphroditismusmasculinus 
externus."  According  to  Klein's  report, 
Katzenstein  detected  hypospadias  in- 
volving penis  and  scrotum.  A  testicle 
and  epididymis  were  palpable,  and  the 
opposite  gland  came  down  in  a  few 
weeks.  Behind  the  urethral  orifice  was 
a  rudimentary  vagina,  whence  mucus 
escaped  on  the  second  day  after  birth. 
Close  to  it,  on  each  side,  was  the  orifice 
of  a  vas  deferens.  External  to  the  ter- 
mination of  the  right  vas  was  another 
aperture,  believed  to  be  the  end  of  a 
prostatic  duct. 

There  are  also  reports  of  two  adult 
cases,  verified  by  dissection  of  the 
genital  tract.  The  first  is,  in  most  of 
its  features,  the  reverse  of  Suyetinofl's. 
An  adult,  aged  36,  had  a  bi-ard,  no 
mamm;e,  and  a  deep  voice.  There  was 
a  penis-like  structure  2o  inches  long  and 
over  2  inches  in  dianu'ter  at  the  glans, 
which  was  well  developed.  The  urethra 
opened  at  the  root  of  the  penis.  No 
trace  of  a  vaginal  depression,  nor  of  a 
genital  gland,  coiild  he  made  out. 
JOrcctions  occurred,  but  the  patient  was 
frigid.  Tliough  brought  up  as  a  woman 
(as  in  Suyetinofl's  case)  there  was 
distinct  preference  for  women.  This 
hermai)hrodite  underwent  operation  for 
cancer  of  tlu'  ca'cnni,  an<l  died  of  sup- 
jiurative  ))eritonitis.  Neither  the  uterus 
nor  its  ajjpendagcs  could  be  found  in 
the  pelvis.  The  bladdei-  was  small ; 
between  it  and  the  rectum  lay  a  sac 
about  3  inches  long  and  2]  inches  broad. 
This  sac  was  full  of  fluid,  and  lined  with 
mucous  mendirane  prolonged  lielow  into 
a  short  canal,  which  openi'd  into  the 
urethra.  On  <'ach  side  of  the  sac, 
cvi<lently  the  lioniologue  of  a  jirostate, 
was  a  t'hieU-walled  duct  ending  in  an 
iii-egubulysjiaiied  cystic  dilatation,  the 
vesicula  si-tninalis.  .No  trace  of  a  genital 
gland  could  be  found  on  either  8id(^ 
Thus  the  subject  was  clearly  a  mal- 
formed  male,  just  as   SuyetinofFs  was 
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evidently  an  ill-developed  female.  Both 
cases  sliow  how  important  is  careful 
observation  of  any  doubtful  subject  of 
this  kind. 

Lastly  comes  Strobe's  case,  which  is 
the  best  reported  of  all.  A  patient,  sup- 
posed to  be  a  male,  died  of  cancerous 
stricture  of  the  oesophagus  at  63.  He 
was  married,  but  had  never  betrotten 
children,  and  no  information  could  be 
obtained  as  to  sexual  potency,  or  to  the 
appearance  of  anything  like  menstrua- 
tion. Externally  he  appeared  to  be  a 
man,  but  his  beard  was  scanty.  The 
penis  and  its  urinaiy  meatus  were  nor- 
mal :  the  organ  itself  measured  over  4 
inches  long  after  death.  Tiie  scrotum 
was  empty.  On  opening  the  peritoneal 
cavity  a  well-formed  uterus  was  dis- 
covered, its  fundus  a-J  inches  broad. 
The  Fallopian  tubes,  and  the  round  and 
the  broad  ligaments  were  all  present. 
The  uterus  was  flattened :  it  measured 
posteriorly,  from  fundus  to  the  bot- 
tom of  Douglas's  pouch,  three-quar- 
ters of  an  inch  long;  anteriorly  the 
part  covered  by  peritoneum  was  half 
that  length  in  vertical  measurement. 
The  right  broad  ligament  reached  close 
to  the  appendix  vermiformis.  in  the 
angle  between  which  and  the  abdominal 
end  of  the  Fallopian  tube  lay  a  rudi- 
mentary testid  and  epididymis.  The 
right  round  ligament  ended  in  fat  in  the 
corresponding  half  of  the  scrotum.  There 
was  a  distinct  band  between  uterus  and 
testis  resembling  the  ovai-ian  ligament. 
The  left  Fallopian  tube  was  related,  like 
the  right,  with  a  testis  and  epididymis 
at  its  further  end.  Neither  tube  bore 
fimbricK  in  its  ostium.  The  right  in- 
guinal canal  was  closed :  the  left  ad- 
mitted two  fingers,  which  could  be 
passed  into  the  corresponding  half  of 
the  scrotum,  lined  by  a  process  of  peri- 
toneum. The  uterine  cavity  opened 
into  the  caput  gallinaginis  of  a  uormally- 
lobed  prostate :  on  each  side  was  the 
orifice  of  a  well-developed 'Wolflian  duct. 
The  urethra  was  normal.  Microscopical 
research  proved  that  the  two  genital 
glands  were  undoubtedly  testicles  ;  their 
development  had  been  arrested,  and  the 
uterus  masculinus  had  grown  abnor- 
mally. Strobe's  report  of  this  case,  with 
two  instructive  plates,  appears  in  Zieg- 
ler's  Beitriigp  zur  pnthnloi/i-ichrn  Ana- 
tomie,  vol.  xxii,  189S.  Xeiigebauer  con- 
siders it  to  be  one  of  the  most  valuable 
records  of  hermaphroditic  malformation 
ever  published. 


THERAPEUTICS. 


<36T>  Orlhoforni. 

KlaussnisR  (Miinc/i.  nrd.  IVoc/i.,  October 
iSth,  189S)  states  that  a  new  orthoform 
has  been  brought  out  in  addition  to  the 
original  orthoform.  There  is  a  little 
difference  in  the  chemical  composition 
of  the  two  agents.  The  new  orthoform 
has  been  used  by  the  author  in  ulcers, 
fissures,  wounds,  liurns,  etc.  It  has  the 
advantages  of  being  an  evenly  fine 
powder,  whiter  in  colour,  and  cheaper 
than  orthoform.  It  does  not  run  into 
lumps.  The  use  of  orthoform  has  been 
recommended    in   laryngeal  ulceration. 


It  produces  an  anaesthesia  lasting  from 
18  to  36  hours.  It  has  also  been 
employed  in  hay  asthma.  In  ulcerative 
processes  in  the  stomach  this  agent  has 
an  almost  certain  actioi;,  whereas  it  is 
useless  in  nervous  gastralgia.  In 
prurigo  and  herpes  zoster  orthoform 
either  in  powder  or  ointment  is  of  great 
value.  In  ophthalmic  practice  it  has 
been  used  with  success.  In  dilatation 
of  the  cervix  and  in  curetting,  tampons 
dusted  with  orthoform  have  been  recom- 
mended. It  aiTests  the  pains  in  carious 
teeth.  It  has  been  used  with  success  in 
fissures  of  the  anus,  carcinomatous 
ulcers,  and  painful  bedsores.  In  com- 
bination with  yehleich's  anajsthesia  it 
will  arrest  the  pain  of  the  infiltration. 
It  has  been  used  with  arsenic  for 
injection  into  inoperable  malignant 
disease.  Orthoform  is  non-poisonous, 
and  thus  it  has  been  applied  to  carcino- 
matous ulcers  over  long  periods  of  time 
with  great  relief.  The  author  maintains 
that  orthoform  has  juftitied  the  state- 
ment made  about  it  by  Einhorn  and 
Heinz  that  along  with  absolute  harm- 
lessness  it  is  able  to  produce  a  complete 
and  long-lasting  local  anesthesia. 


436S>  nepntic  Extract  'In  Il!rmoptT!<lii. 

The  coagulating  action  of  liver  extract 
on  the  blood,  as  shown  by  Gilbert  and 
Carnot,  has  been  carefully  studied  by 
Berthe  {Journ.  de  Mid.,  October  10th, 
189S),  with  the  view  of  pointing  out  its 
practical  utility.  The  patients  on  whom 
the  observations  were  made  were  tuber- 
culous, and  had  suffered  repeatedly 
from  haemoptysis,  which  had  not 
responded  to  any  ordinary  treatment. 
In  all  the  cases  the  result  was  rapid. 
The  method  was  also  tried  in  cases  of 
epistaxis  and  metrorrhagia.  The  method 
consists  in  giving  an  extract  of  liver, 
about  !2  grammes  for  a  dose,  in  tepid 
soup.  This  amount  will  in  many  cases 
suffice,  but  can  be  repeated  when  neces- 
saiy.  It  may  also  be  administered  per 
rectum  in  the  same  dose.  There  are 
various  ways  of  making  the  preparation, 
which  may  be  in  the  form  of  an  alcoholic, 
water,  or  glycerine  extract,  but  one  of 
the  best  and  most  suitable  preparations 
is  tiie  desiccated  liver.  Of  the  liquid 
forms  the  glycerine  is  the  most  efficaci- 
ous. In  some  cases,  should  it  not  be 
possible  to  procure  a  ready-made 
extract,  the  writer  finds  that  an 
emulsion  of  liver  freshly  prepared,  and 
given  in  the  form  of  an  enema,  seems  to 
act  perfectly  well,  i  to  200  grammes 
being  finely  clioppeil  up,  and  then 
rubbed  up  with  water,  about  150  grammes 
of  liver  being  used.  lYesh  pig's  liver  is 
one  of  the  best  sources  of  preparation. 

«36»)  Eloctrlrltj-  n»  iin   Aiil   to   Dlndrrmlr 
MtMllriitlnn. 

Gri.l.KS  {Arch,  d  Elect.  Mid.,  yU\y  15th, 
1S98)  records  snme  further  observations 
on  the  assistance  yielded  by  electricity 
to  the  passage  of  drug.-;  through  the 
skin.  It  is  not  yet  ci'rtain  whether  the 
process  is  merely  mechanical— that  is, 
one  of  cataphoresis— or  truly  chemical  — 
in  other  words,  electrolysis.  The  assi- 
milation has  been  proved  at  both  iwles, 
electropositive  bodies,  such  as  lithium, 


being  best  absorbed  at  the  anode,  and 
electronegative, as  iodine, at  tlie  cathode. 
The  author  has,  however,  succeeded  in 
proving  that  the  absorption  of  iodine 
takes  place  to  some  extent  at  the  anode. 
The  drug  should  be  given  in  dilute 
solution,  the  surface  of  contact  large, 
the  density  of  the  current  accordingly 
small,  and  its  intensity  as  high  as  pos- 
sible. The  indifferent  pole  is  formed 
by  a  bath  of  salt  solution  into  which  the 
hand  or  foot  is  dipped,  the  active  by  a 
local  bath  applied  to  the  affected  part. 
When  this  is  impossible,  a  pad  of  wool 
is  soaked  in  a  solution  of  the  electro- 
lyte and  the  current  distributed  through 
it  by  means  of  a  pewter  electrode.  Other 
methods  are  detailed  by  the  author  for 
use  in  special  cases.  Cliloride  of  lithium 
given  diadermically  produced  excellent 
results  in  4  cases  in  which  the  admini- 
stration was  commenced  just  as  the 
attack  was  declining;  in  2  otliers  there 
was  no  apparent  result.  Chronic  gout 
was  usually  unaffected,  though  in  2 
cases  small  tophi  disappeared  dnring 
the  treatment.  Acute  rheumatism  was 
only  benefited  during  convalescence,  but 
the  administration  of  lithium  in  this 
way  restored  mobility  to  several  joints 
wliich  had  ankylosed  through  the 
disease ;  in  a  case  of  rheumatoid 
arthritis  no  gixid  resulted.  In  chronic 
rheumatism  the  muscles  were  favourably 
influenced,  and  the  joints,  except  in  i 
case,  improved,  though  incompletely. 
In  all  cases  pain  was  alleviated,  at  any 
rate  temporarily.  Xo  therapeutic  effects 
have  hitherto  been  obtained  by  the 
diadermic  use  of  bromide  of  potassium. 
The  author  next  proceeded  to  investigate 
the  possibility  of  using  iron  in  the  same 
way;  he  employed  a  solution  of  the 
sulpliate  to  which  a  small  qu.antity  of 
tartaric  acid  had  been  added.  The 
current  was  not  as  a  rule  more  than 
20  milliampt-res ;  the  foot  alone  could 
be  employed,  as  the  absorption  of  the 
drug  produced  a  yellowish-brown  tint 
of  the  skin,  most  noticeable  after  a  day, 
and  persisting  for  several  months.  In 
chlorosis  and  simple  aniemia  the  results 
were  very  good,  the  gastric  troubles  and 
general  condition  rapidly  improving;  in 
neurasthenia  and  hysteria  they  were 
similar  to  those  from  other  electrical 
methods,  but  less  certain.  The  admini- 
stration of  iron  in  this  way  appears  to 
have  a  good  effect  in  cases  of  li.tmor- 
rhage ;  i  of  recurrent  epistaxis  was 
particularly  benefited  by  it.  The  methoil 
is  evidently  worthy  of  an  extended  trial  _ 

(370>  Trriitmcnt   of  I'liponic   Ecirma  on   the 
Hunk!  It. 

Ein.ErsKX  (T/ierap.  Monatf.,  Februarj-, 
1S9S)  has  found  a  successful  mole  of 
treatment  of  this  disease.  Eczema 
on  the  hands  and  fingers  chiefly 
atl'ects  washerwomen,  and  not  infre- 
quently women  of  the  better  classes. 
He  orders  a  paint  consisting  of  pure 
iodine  o.i,  iodide  of  potassium  0.25, 
glycerine  12  parts;  the  paint  is  applied 
every  evenini:,  and  the  hands  are  enve- 
loped in  lint.  The  irritation  is  ahva^ 
relieved,  and  in  14  days  the  disease  is 
generally  cured.  This  treatment  baa 
been   adopted   with   success    in   many 
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cases  where  other  remedies  have  failed. 
In  the  more  obstinate  cases  boracic 
ointment  was  applied  in  the  morning, 
and  the  iodine  paint  in  the  evening. 

(371>  Largia  in  Gttiiorrhflca. 

KOBNFELD  ( Jflen.  med.  Presse,  August 
14th,  1898)  reports  on  largin,  the  latest 
albumen  silver  preparation  devised  for 
the  treatment  of  gonorrhcea.  Largin  is 
a  greyish  powder  produced  by  the  action 
of  an  ammoniacal  solution  of  oxide  of 
silver  on  an  alcoholic  solution  of  the 
dry  product  of  decomposition  of  the 
paranucleo  proteids.  In  a  solution  of 
I  in  4,000  it  is  said  to  kill  the  gonococci, 
and  is  hence  superior  to  nitrate  of  silver 
or  protargol.  Pezzoli  (  Wien.Min.  Woch., 
No.  II,  1S98)  was  the  first  to  use  it,  and 
came  to  the  following  conclusions:  (i) 
Largin  as  an  antigonorrhoeic  is  at  least 
equivalent  to  the  other  silver  com- 
pounds ;  (2)  it  surpasses  tlie  other  silver 
albumen  compounds  with  regard  to  the 
power  of  killing  the  gonococci  ;  (3)  it 
penetrates  more   deeply  with   dead  or- 

§anic  substances.  Treatment  should 
egin  early  to  prevent  immigration  of 
the  gonococci  into  the  deeper  parts  of 
the  mucous  membrane.  Kornfeld  has 
used  largin  in  29  cases  of  gonorrlioja. 
In  cases  of  recent  acute  anterior  uretlir- 
itis,  tlie  results  were  good,  and  tlie  aver- 
age duration  of  treatment  thirty  days. 
In  cases  of  posterior  uretliritis  largin 
caused  a  decrease,  but  not  a  complete 
disappearance  of  gonococci.  In  6  chronic 
cases,  largin  was  superior  to  the  other 
silver  compounds.  When  used  in  tlie 
early  stage  of  tlie  disease,  it  tends  to 
prevent  posterior  urethritis. 


PATHOLOGY. 


<.i;i)   Pr(>l<rll>v   Hiil>.>liinc<'H  auaiuHl   <ln- 
Hlaiili3lucu>4-riiti  liilViTtloii. 

Bail,  of  llucppe's  In.-itituti;  (//er/.  Wt«. 
fKoc/i.,  October  17th,  1898;  says  that  tlie 
deleterious  action  exercised  by  the  pyo- 
genic cocci  upon  living  leucocytes  sug- 
KestH  an  intiin.ite  rclationsliip  between 
the  two.  The  leur'ocytes  obtained  from 
rabbits  by  nnsans  of  aleuronat  injections 
constitute;  a  vr-ry  iii.-irked  protection 
a^uinst  many  times  the  lethal  dos<!  of 
Virulent  Htapliylococci.  As  regards  the 
vmilonce  of  the  staphylouoccuB,  doses 
may  be  emjiloyed  wbieli  produce  an 
aeut<!  or  a  chriinic  illness.  Tlius  the 
dose  which  produces  cU'ath  within 
twenty-four  hours  is  taken  as  the  lowest 
limit.  Living  hucocytes  were  obtained 
after  Buchner'K  m.-thod  by  injecting 
aleuronat  into  llj..  pleural  cavities  of 
Inr^e  rahbilH.  Tlu;  whole  exudation 
m(iyl.ehikei),oritmaybcfeiitrifui!alised 
and  the  conMiluents  ho  Heparuti'd.  The 
author  then  ;;iveM  the  details  of  experi- 
inentH  in  wliieh  living  leucocyt(!H  and 
maiiv  times  the  lellud  (|„m,  of  the 
BlaphylocoecuH  were  injected  at  the  same 
time  into  Ijje  cheBl.  The  animals  eithrT 
remaliie.l  widl  or  dearly  showed  evi>lence 
of  proteetinii.  SiiiiultaiMiju.i  iiijeetioiiH 
(if  tisHUe  of  organs  or  of  moiioiiueleated 
leucocyti^B  and  the  stapliyloioceuH  I'ave 
dUTffrent  resullH.  Tin-  protectivi-  action 
IB  destroyrd  by  ineasureH  which  do  not 
IS04  D 


destroy  the  bactericidal  substances.  The 
individual  disposition  of  the  animals 
exercises  a  great  influence.  The  pre- 
vious injection  of  an  efficient  leuco- 
cidin  prevented  the  protective  effects  of 
the  leucocytes  against  the  staphylo- 
coccus. Distilled  water,  leucocidin,  and 
heating  to  60°  destroy  the  protective 
substances.  If  tlie  aleuronat  exudation 
has  been  produced  before  the  injection 
of  the  staphylococcus  large  doses  of  the 
latter  may  be  given.  The  injection  of 
the  staphylococcus  and  exudation  into 
different  places  is  without  result.  The 
author  concludes  that  there  must  be 
something  in  the  cells  themselves  which 
prevents  the  staphylococcus  from  exer- 
cising its  baneful  effects.  Either  the 
leucocytes  hinder  the  development  of 
the  poison,  or  combine  with  it  when  once 
formed.  When  a  very  virulent  coccus 
is  injected  into  the  pleural  cavity  it 
develops  its  peculiar  poison  either  along 
with  leucocydin,  or  this  substance  is  an 
active  component  of  the  toxin.  The 
leucocytes  arriving  undergo  degenera- 
tion, and  the  animal  dies  rapidly  un- 
protected. If  the  dose  is  less,  or  the 
virulence  slight,  or  tlie  individual  pre- 
disposition little,  the  leucocytes  develop 
their  protective  action,  and  the  animal 
recovers  or  suffers  from  tlie  clironic  in- 
fection. Bail  thinks  that  there  is  a  more 
special  relation  between  the  protective 
substances  in  the  leucocytes  and  the 
pyogenic  microbes. 

<3«3>  Indraci'aiiial  Teratoma  in   t!i« 
Asi-ii. 

EiiKKTU  {Virchoiv's  Archie,  vol.  cliii. 
Fart  I,  .luly,  189S)  discovered  a  tumour 
hardly  larger  than  a  split  pea  in  tlie 
dura  mater  of  a  woman,  aged  75,  who 
had  died  of  a  wasting  malady.  It  lay  to 
the  right,  near  the  vertex,  and  was  soft 
and  yellowish  grey  in  colour,  looking 
liki'  a  psainmoma.  In  form  it  resembled 
a  nail,  with  the  head  spreading  in  the 
subdural  tissue,  the  point  toucliing  the 
surface  of  the  dura  mater.  On  micro- 
scopical examination  it  was  found  to 
consist  of  a  fibrous  stroma  with  fat 
cells,  a  few  dark-boi'dercd  nerve  tubes, 
and  very  distinct  striped  muscular 
tissue  arranged  irregularly.  This  tissue 
was  well-develojied,  showing  hyaliiu; 
d(!generation  in  jiarts  only.  The  tumour 
was  evidently  a  teratoma  of  mesodermal 
origin.  Kberth  notes  some  older  eases. 
Thus  Weigert  described  a  teratoma  of 
the  pineal  gland  full  ot  <'ysts  which 
bore  (cylindrical  epithelium,  S(;|jaceous 
.'iiid  KW(cat  glands,  cartil:ige,  fat,  inedul- 
luled  nerve  fil)res,  an<l  plain  nuisele 
cells.  StrasBiu'inn  and  StreeUer  hnind 
in  a  teratoma  of  the  right  choroid  plexus 
connective  tissue,  cysts  with  stratified 
ejiithelium,  neuroglia  tissue,  multipolar 
ganglia,  nerv(!  libres,  muscular  Ulires 
both  plain  an<l  striatinl,  cartilage,  bone, 
fill,,  glands,  blood  vess(ds,  and  lympliatie 
tissue.  ISaxer  detected  a  leiatoma  of 
the  third  ventricle.  It  was  largely 
made  up  of  ftetal  brain  HubstaMe(\  eim- 
taiiiing  spaces  in  which  lay  cartilage, 
bone,  and  striped  mus('le,  as  well  as 
nerve  tissue.  All  th(\Ke  three  l-inuours 
wei(!  of  considerable  size,  Strahsmami 
and  Sticcker's  and  Weigert's  being  as 


big  as  a  walnut,  Saxer's  as  large  as  a 
fist.  Eberth's  was  remarkable  for  its 
diminutive  proportions.  Two  were  in 
infants,  Weigert's  in  a  boy  aged  14. 
Eberth's,  on  the  other  hand,  was  in  an 
aged  woman,  and  had  remained 
cxuiescent  throughout  her  life. 


(311)  Purulent   Artbritls    and    Fried- 
laeuder^s    Pneuinobacilla.s. 

Several  cases  of  purulent  arthritis 
occurring  in  the  course  of  pneumonia 
are  on  record.  So  far  bacteriological 
examination  has  shown  that  the  cause 
of  this  inflammation  of  the  joint  is 
Fraenkel's  pneumococcus.  Emil  Bois 
describes  a  case  {Arch.  G6n.  de  MM., 
May,  189S)  in  which  he  was  able  to 
discover  Friedlaender's  pneumobacillus 
as  apparently  the  cause.  The  writer 
has  only  been  able  to  discover  one 
other  case  in  medical  literature.  In 
the  instance  quoted  several  careful 
bacteriological  examinations  were  made, 
consisting  of  cultures  and  inoculations, 
and  he  was  able  to  find  Friedlaender's 
pneumobacillus.  This  case  resembles 
those  due  to  the  diplococcus  in  the  fact 
that  it  ended  fatally.  The  prognosis 
in  all  cases  of  pneumonic  arthritis 
is  excessively  grave,  but  in  a  case 
quoted  by  CTalliard  and  Merely  recovery 
took  place.  This  case  was  one  of 
purulent  arthritis  of  the  right  wrist, 
preceded  by  a  lobar  pneumonia  anci 
followed  by  a  left  empyema.  The 
arthritis  was  treated  by  incision  and 
drainage,  and  the  patient  so  far  reco- 
vered that  there  was  only  a  slight 
degree  of  stiffness  of  the  wrist.  The 
pus  from  the  joint  contained  diplococci 
in  abundance. 


(SJ.I)  The  TeriiiinatioM  of  Oowers's  Tract. 

RossoLTMO  {Neurol.  CcntralbL,  October 
I5tli,  189S)  records  a  case,  the  post- 
mortem examination  of  which  affords 
most  important  evidence  as  to  the 
central  course  of  the  antero-latera\ 
ascending  tract  or  tract  of  Gowers. 
The  patient  was  a  girl  of  12,  whose 
spinal  cord  was  completcdy  crushed  by 
a  sarcomatous  growth  from  the  first 
and  s(!cond  lumbar  vertebrre.  The 
8(ccondary  degenerations  were  carefully 
iiiv(\stigated  by  Buseh's  modification  of 
Marchi's  method  ;  owing  to  the  position 
of  the  lesion  the  direct  cer(>bellar  tract 
was  not  markedly  aU'ected.  Interest 
chiefly  centres  in  the  tract  of  tiowers, 
the  passage  of  which  so  far  as  the 
nucleus  of  the  trigeminal  and  back 
into  till;  cerebellum  hy  tin;  superior 
peduncle  was  not  conlirmed.  It  was 
found  to  eiul  )>artly  in  th(;  posterior 
corpora  (luadrigemina ;  jiart  of  it  run 
in  the  fillet,  and  then^  was  a  partial 
de(!Ussation  in  the  region  of  that  of  the 
foui'th  emiiial  nerve.  Some  of  the 
reiuiuiiing  lilires  iwissed  up  along  tlici 
faseieulus  loiigituilinnlis  iliterniedius  to 
end  ill  the  sulistantia  nigra,  and  the 
rest  tiMiiiinated  in  the  glolins  iiiiUidus, 
entering  into  lioth  inner  limbs  of  the 
lentieulnr  nuchHis.  Tlu;  only  fibres 
which  reached  tin;  cerebelluni  from  this 
tract  did  so  by  way  of  the  direct  cero- 
bellar  tract. 
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i3in  Spinal  MenlnsilU  CompUcallns 

Starck  (Jahrb.  f.  Kinderheilk.  u.  physic. 
Erziehung,  vol.  xlvii)  reports  tlie  case  of 
a  girl,  8  years  of  age,  who  liad  a  typical 
attack  of  measles,  and  on  tlie  second  day 
of  the  eruption  she  complained  of  great 
pain  ou  movement.  The  nurse  found  it 
impossible  to  turn  the  patient  on  her 
side,  because  of  the  extreme  tenderness. 
All  movements  of  the  legs  and  arms 
were  followed  by  muscular  spasms.  The 
skin  over  the  legs  and  arms  was  hyper- 
aesthetic.  The  neck  was  stiti',  and  the 
head  slightly  retracted.  The  tempera- 
ture was  101"  F.  On  the  same  evening 
there  was  retention  of  urine,  which 
lasted  several  days.  On  the  fifth  day  of 
the  nervous  symptoms  the  patient  was 
able  to  pass  urine,  but  considerable 
pain  was  experienced  in  doing  so.  On 
the  Seventh  day  the  arms  were  free  from 
pain,  the  legs  were  still  attacked  with 
painful  spasms  when  touched.  In  a 
fortnight  the  child  was  able  to  walk  a 
short  distance  alone  ;  the  legs  were  still 
stiff  but  not  painful.  The  knee-jerk 
was  exaggerated.  Jlicturition  was 
painful,  and  the  bowels  only  acted  after 
purgatives.  Ultimately  the  patient 
made  a  good  recovery,  ileasles  seemed 
to  be  the  only  possible  cause  of  this 
condition  ;  all  other  diseases  were  care- 
fully excluded,  and  the  child's  previous 
health  had  been  excellent.  The  cranial 
nerves  and  brain  were  unaffected.  The 
author  says  that  scarlet  fever  and 
typhoid  are  more  often  followed  by 
lesions  of  the  spinal  cord  ;  he  has  not 
been  able  to  discover  a  case  similar  to 
the  present  one  after  an  exhaustive 
examination  of  the  complications  and 
sequela?  of  measles. 

<37;>  Trovbic  Cliaiises  In   (General 
Pnralj'Hls. 

COLOBIAN  has  published  {Arch,  de 
Neurol.,  1898)  a  very  complete 
series  of  statistics  on  the  various 
trophic  alterations  in  general  paralysis, 
(ieneral  ana;sthesia  and  sometimes 
(edema  were  noticed  somewliat  late  in 
the  eases.  Caries  and  dropping  out  of 
the  teeth,  especially  of  the  lower 
incisors,  somewhat  similar  to  that 
observed  in  tabes,  were  present.  Aural 
lisematoma,  as  is,  of  course,  well  known, 
occurred  with  great  frequency.  Ery- 
thema, pemiihigus,  zona  and  other 
bullous  eruptions,  alopecia,  and  ichthy- 
osis were  all  observed.  The  author 
shows  that  zona  seems  to  be  invariably 
painless,  and  should,  therefore,  be 
watched  for.  Perforating  ulcer  is  by 
no  means  rare,  and  bedsores,  trophic 
alterations  of  tlie  nails,  accompanied  by 
brown  coloration  and  atrophy,  have 
been  noted.  The  bones  become  very 
brittle.       Tliere    may   be   increase   of 


saliva  and  urine  :  polyuria,  glycosuria, 
and  albuminuria  are  well-known  sym- 
ptoms. Bedsores  may  occur  extremely 
readily,  even  in  situations  in  which 
there  has  been  no  pressure.  Finally, 
the  writer  points  out  that  gastric 
digestion  seems  to  be  greatly  increased 
in  some  cases,  so  that  patients  are 
liable  to  eat  large  quantities  of  food, 
and  even  to  digest  it. 

<37A)  Tobercnlon!«  EndocariliiU. 

MlcilAKLis  ANU  S.  BiAM  of  V.  Leyden's 
clinic  (Detet.  med.  W'jch.,  h^eptember 
ist,  iS9S)have  succeeded  in  setting  up 
a  tuberculous  endocarditis  in  rabbits. 
The  authors  first  refer  to  the  researches 
which  proved  malignant  endocarditis  to 
be  of  microbic  origin.  At  one  time  it 
was  thought  that  endocarditis  and  tuber- 
culosis were  mutually  exclusive  until 
morbid  anatomy  demonstrated  that  these 
two  lesions  might  occur  together.  Thus 
out  of  Frommhold's  277  cases  of  valvular 
disease  22  or  S  per  cent,  had  phthisis. 
In  such  cases  it  might  happen  that  the 
valvular  disease  occurred  first  and  the 
phtliisis  followed,  or  that  the  endo- 
carditis had  supenened  upon  the  phthi- 
sis. The  bacteriological  examination  is 
obviously  of  much  importance  here.  In 
some  cases  the  streptococcus  and  staphy- 
lococcus have  been  found  in  the  endo- 
carditis occun-ing  in  phthisis,  and  more 
recently  the  tubercle  bacillus.  Thus  in 
3  consecutive  cases  of  phthisis  with 
endocarditis  v.  Lcyden  found  the 
tubercle  bacillus  in  the  vegetations. 
Michaelis  and  Blum  set  up  aortic  in- 
competence in  rabbits  by  piercing  the 
valves  with  an  instrument  introduced 
through  the  carotid.  In  about  two  hours 
later  the  tubercle  bacillus  was  injected 
into  the  vein  of  tb.e  ear.  The  animal 
died  in  from  three  to  six  weeks.  Be- 
sides a  diffuse  tuberculosis  the  heart 
was  hypertrophied  and  dilated.  Tl»e 
valves  which  had  been  damaged  were 
covered  with  soft  vegetations.  Tlie  tu- 
bercle bacillus  was  demonstrated  in 
them,  sometimes  in  large  and  some- 
times in  smaller  numbers.  The  stain- 
ing of  the  tubercle  bacillus  in  sections 
is  hot  always  quite  an  easy  matter,  and 
perhaps  this  will  account  for  some  of 
the  negative  results  which  have  been 
obtained.  The  author's  experiments 
show  that  the  tubercle  bacillus  can  by 
itself  set  up  a  verrucous  endocarditis. 

<3:9)  Pulynriirlllc  Innm-nMU 

Oi--  the  many  and  various  ways  in  which 
influenza  declares  itself,  one  of  the  most 
important  is  that  in  which  the  peri- 
pheral nerves  are  early  and  sivercly 
affected.  Xicolle  records  (Juuni.  dr  .Mm.. 
August  25th,  iSqS)  the  case  of  a  young 
woman,  a^'cd  27.  who  suffered  from  in- 
fluenza. The  ordinary  symptoms  lasteil 
about  four  days,  and  then  disappeai-ed 
completely,  when  on  the  sixth  day  she 
complained  of  sev.'re  pains  appearing 
and  disa])pi"aring  suddenly  of  a  liulitnnig- 
like  character,  and  affecting  diHerent 
parts  of  the  body.  These  pains  were 
sufliciently  severe  to  make  the  patient 
cry  out.  On  examination  it  was  evident 
that  these  pains  followed  the  distribu- 
tion of  the  superficial  nerves,  and  so 


accurately  was  this  the  case  that  their 
course  could  be  marked  out  on  the 
skin.  There  was  no  sensoi-y  or  vasomotor 
alteration.  Antipyrin  was  prescribed  in 
medium  dosi-s,  and  under  this  Ireal- 
meiit  the  ])ains  disappeared  in  liie 
course  of  a  few  days. 

4380)  4'anBenllal  UmilUarj  Mitral 
MlrnonlH. 
CocuEZ  AND  CresI'I.n  (Sem.  Mid..  April 
27th,  1S98)  reported  lefeic  the  French 
Congress  of  Internal  Meilieine,  held  ut 
Moutpellier.  the  lli^lo^ies  of  two  families 
bearing  on  the  question  of  hereditary 
mitral  stenosis:  (1)  Mother  and  li<;r 
6-j'ear  old  .child  have  simple  uncompli- 
cated mitral  stenosis.  (2>  Mother  and 
four  children,  one  a  l>oy  aired  3  ytars, 
the  rest  girls  aged  20,  14,  and  12.  Ail 
appear  to  be  strong,  except  the  eldest, 
who  has  occasional  congestion  of  the 
right  apex.  Other  lact.-;  support  the 
view  of  the  conuenital  origin  of  the 
affection.  Thus  the  coexistence  of  i^m- 
genital  malfonnatious  with  mitral  ste- 
nosis has  \>fin  irequently  recorded. 
Cocliez  himself  has  treated  two  patients 
with  simple  mitral  stenosis  for  oza;uii, 
wiiich  according  to  many  is  due  lo  u 
congenital  absence  of  the  inferior  tur- 
binate bones :  and  one,  a  young  man  of 
26,  who  besides  mitral  stenosis  had  ex- 
tremities deformed  by  syndactyly  and 
congenital  amputations. 


SURGERY. 

iSiU  Itilinrs  4'ulrull    miiutrd  ta  IbP 

l>IIOtl4*lllll     lldUlf*. 

McBuRNKV  (A.iiKih  1/  .Siiii/fry.  October, 
1S9S)  re^>orts  a  case  of  successful  re- 
moval of  a  large  biliary  cjilculus  fnm 
the  common  duct  by  the  duodenal  route. 
This  operation,  whieli  he  has  i)erformed 
on  six  different  occasions,  with  five  re- 
coveries and  one  fatal  result,  the  author 
resiards  ;ia  a  legitimate  one  in  gall- 
bladder surgci-y.  When  a  gall  stone 
lies  in  the  eommoii  duct  at  any  pt>int  in 
the  upper  two-thirds  of  tliis  passage,  the 
approach  to  it  through  the  wall  of  the 
duct  is  not  dirtieult.  In  most  cases, 
however,  the  manaceraent  of  the  wound 
in  the  wall  of  the  common  duct  is  by  no 
means  simple.  The  liealinu-  of  such  a 
wound,  if  left  open,  cannot  be  completed 
without  long-continued  drainage,  with 
its  accompanying  dangers,  and  very 
frequently  elleelual  suturing  is  exceed- 
ingly diflicult.  especially  when  the  wall 
of  the  duet  has  become  much  attenuated 
through  distension.  When  a  stone  is 
situated  at  the  extreme  lower  end  of 
the  passage,  and  when  it  c:innot  be  dis- 
lodged to  a  place  higher  up  in  the  duct, 
its  removal  without  opening  the  intes- 
tine is  both  diflicult  and  dangerous. 
Under  such  ciicumstances  it  seems  to 
the  author  that  the  removal  of  the  stone 
through  an  incision  niiule  in  the 
duodenum  is  clearly  indicated.  It  l.s 
much  easier,  he  holds,  on  awount  of 
proximity,  to  suture  the  anterior  wall 
of  the  duodenum  than  to  suture  the  in- 
cised wall  of  the  common  >lnct.  and  pro- 
perly sutured  intestinal  Wound  heals. as 
a  rule,   with   rapidity    and    perfection. 
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The  author's  experience  would  lead  him 
to  prefer  the  duodenal  route  for  the  re- 
moval of  the  calculus  situated  at  almost 
any  point  from  the  termination  of  the 
cystic  duet  to  the  point  of  entrance  of 
llie  common  duct  into  the  small  intes- 
tine. The  orifice  of  the  duet  he  has 
found  veiy  easily  dilatable,  and  it  may 
be  freely  incised,  he  states,  for  at  least 
half  an  inch  with  perfect  safety.  This 
method  has  also  the  advantage  that,  by 
the  introduction  of  a  probe,  the  bile 
ducts  can  be  examined  for  a  long  dis- 
tance upwards  towards  the  liver.  More- 
over, the  orifice  of  tlie  duct  having  been 
considerably  dilated,  there  is  far  less 
risk  that  overlooked  fragments  of  gall 
stone,  gi-anular  material,  or  thick  bile, 
will  be  retained  and  give  rise  to  further 
miscliief. 


«382)  liiciallc  Hernia. 

GlliOX  (Arc/iices  Prov.  de  Chirurgie, 
No.  10,  1898)  records  a  case  of  sciatic 
hernia  which,  he  states,  is  the  nine- 
teenth that  has  hitherto  been  put  on 
record.  The  hernial  tumour  in  this  case 
■was  unusually  large,  its  circumference 
measuring  about  24  inches,  and  it  occu- 
pied the  whole  of  the  inner  half  of  the 
gluteal  fold  on  the  right  side.  By  pro- 
longed taxis,  the  volume  of  the  swelling 
could  be  reduceil  by  at  least  three- 
fourths,  and  there  then  remained  a 
small  resonant  protrusion  formed  mainly 
by  UTeducible  intestine.  The  hernia, 
which  had  first  made  its  appearance 
after  a  fall  on  the  buttock,  gradually 
increased  in  size  during  the  subsequent 
interval  of  eleven  years.  As  the  patient 
—a  woman  aged  55- was  suffering  from 
a  serious  organic  disease,  the  treatment 
con.'iisted  fiimjily  in  supporting  and  pro- 
tect ins:  the  jjeioneal  protrusion  in  aba" 
of  soft  leallier.  The  author  thinks  that 
under  any  circumstances  an  operation 
for  radical  cure  would  have  been  contra- 
indicated  in  this  case,  as  it  would  have 
been  found  very  diflicult  to  close  the 
wide  eiitiaiice  to  the  sac,  which  was 
bounded  on  one  side  by  an  osseous  mar- 
tin, and  on  the  other  by  an  unyielding 
lu'nment  The  list  of  cases  hitherto 
}>iil.liHlied  of  this  rarea/reelion  shows  that 
in  iiK.ht  instanceK  the  patient  is  a  female, 
.-ind  that  the  sijelling  occurs  on  the  right 


«.Tl3»  Til.-    IH.nu.P   i„    ,,ir     H, ,.     „r    lluatun- 
or  III)-  «.,iiiiit r   Inlcriiiil   (iirollil. 

Sli:|iiir-T  (IIeidell„it-C„„i,n.BH  of  Oph- 
thnlniolotT.  Auu'UHl,  1S98)  gives  two 
'■•»-;•«.:  (I)  l.a-Hture  „f  u,„  eomnion 
•'■■id  inleiiial  ...iiolid  for  liieniorrhage 
(olIow.Mg  nil  O].er..lio„  for  eareinonia 
'.f   the   t.,ngne.       Snddei,   bliiidnesH  on 

..•  Hide  of  the  ligature,  presented 
lie  fealiireH  of  .inboliKni  of  the 
C'entrni  artery  of  Ih.-  retina.  Section 
H  X  dnyn  Inter;  nHcending  IhromboMJH 
fitim  theBit.-of  ligaliiie,  and  exteiidlnif 
'-  mm.  int.,  the  ophtlinlmie  artery  (;,.„. 
tral  artery  bl.K'ke.j  near  itH  origin  by  nn 
-mbolii-.  the  hitler  being  overlaid  with 
a  Ihronibotie  miiKH.  The  retinal  chani-eH 
eoneern  the  inner  InyeiH.  Jiidltration 
n'tvanein;-  from  periphery  to  centre  of 
eoni.,1,  with  Himill  eeiiliiil  nicer  iind 
l"'eii||«rchmigeB  in  llie  epithelium.   (2) 
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Pulsating  traumatic  exophthalmos.  Liga- 
ture. Blindness  on  the  same  side  em- 
bolic in  character.  Five  months  later 
atrophy  of  the  papilla,  choroidal  vessels 
all  visible,  partly  normal,  partly  scle- 
rosed ;  fine  pigmentation  of  retina.  After 
a  year  and  a  half  the  macular  region 
showed  no  sclerosis,  but  still  fine  flecks 
of  pigment ;  in  the  upper  part  of  the 
fundus  the  choroidal  vessels  were  com- 
pletely sclerosed,  and  the  retinal  pig- 
ment was  heaped  up  in  masses  around 
around  this  area. 


(384)  Rrscctiou  of  tlie  liver. 

H.  Lii.iENTHAL  presented  to  the  New 
York  Academy  of  Medicine  at  its  meet- 
ing on  October  loth  (^Mrd.  Record,  Octo- 
ber 22nd)  a  specimen  of  resected  liver, 
which  had  been  removed  by  him  from  a 
man,  aged  44.  The  patient  had  been 
admitted  to  the  medical  side  of  the 
Jfount  Sinai  Hospital  early  in  August, 
189S.  He  had  liad  a  certain  amount  of 
dian-hoea,  was  very  cachectic,  and  had 
the  appearance  of  a  man  of  60.  There 
was  a  hard  and  not  very  sensitive 
tumour  above  the  umbilicus ;  it  was 
very  movable.  The  surgeons  were  un- 
decided as  to  the  nature  of  the  tumour, 
but  on  abdominal  section  it  proved  to 
be  the  edge  of  the  left  lobe  of  the  liver 
containing  a  growth.  The  abdomen  was 
carefully  explored  with  an  entirely 
negative  result.  A  double  temporary 
ligature  of  catgut  was  put  around  the 
portion  of  liver  to  be  resected.  Then, 
while  strong  traction  was  made,  a  tenta- 
tive cut  was  made  in  tlie  liver,  and  to 
his  surprise  he  found  that  the  vessels 
were  drawn  out  so  that  they  could 
easily  be  ligated  as  the  resection  pro- 
ceeded. This  was  done,  and  a  large 
piece  of  the  liver  resected  without  any 
ha>morrhage.  A  large  piece  of  sterilised 
rubber  tissue  was  placed  on  the  intes- 
tines and  a  piece  of  gauze  .ngainst  the 
raw  surface  of  the  liver.  These  were 
removed  in  a  few  days.  The  patient's 
general  condition  improved  markedly, 
and  he  returned  to  his  home.  I.ilien- 
tlial  said,  however,  that  he  had  heard 
that  the  diarrhoea  had  returned.  Tlie 
pathologist  of  t)ie  hospital  reported 
that  the  tniiiour  resembled  a  ]ieritlie- 
lioma  a  tumour  such  as  was  found  in 
the  sniiraren.'il  hollies.  He  ailded  that 
almost  micidscopical  tumours  of  the 
suinarenal  body  of  this  nature  might 
cause  large  metastatic  tumours  of  th(> 
liver. 

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(.IN.'il   Kvtlriitillon    of   (111'   ,%lili)  lotcil   <i><tt\ 
III   II    l.iiiiilio-Harral    lijiiliollr  l*i.|t|H. 

V.  Hkidkkkn  {Arch.  f.  (ii/n.,  vol.  Ivi, 
Part  2)  attended  a  primip.ara,  ajred  24, 
4  feel  8  inches  high,  the  siiliieel  of 
kyphosis.  The  snniinit  of  the  iiimbar 
jirojection  was  formi'd  by  the  fourth 
lumbar  vertebra.  'J'lie  sacriiin  had  a 
double  curve  in  sagittal  section,  a  back- 
ward convavity  above,  and  convexity 
bi'low.  The  coccyx  was  Inrge,  and  its 
iinlividiml  vr'rtebne  weiv  fuscfl  together 
iiH  well  as  with  the  sacrum.  The  pelvic 
ineaHureniontB  woro  as   follows:  Tij)  of 


coccyx  to  lower  border  of  symphysis,  9.5 
cm. ;  tip  of  coccyx  to  upper  border  of 
symphysis,  10.5  cm. ;  lower  end  of 
sacrum  to  lower  border  of  symphyis,  12 
cm. ;  to  upper  border  of  symphysis, 
13  cm. ;  upper  end  of  sacrum  to  lower 
border  of  symphysis,  20  cm. ;  to  upper 
border  of  symphysis,  19  cm.  The  pubic 
angle  was  very  narrow.  The  promontory 
could  not  be  palpated,  and  the  abdomen 
was  pendulous.  Though  the  patient 
was  within  a  week  of  full  term  labour 
was  induced.  Twenty-seven  hours  after 
the  onset  of  regular  pains  the  head  was 
arrested  by  the  coccyx.  The  foetal 
heart  was  no  longer  audible.  As  the 
space  was  too  small  to  allow  of  a  simple 
perforation,  the  author  decided  to  remove 
the  coccyx.  This  was  done  without  any 
difficulty.  Forceps  were  applied,  but 
failed  to  deliver  ;  craniotomy  was  there- 
fore performed.  The  mother  made  an 
uneventfdl  recovery,  the  operation 
wound  healing  by  first  intention. 

(3SG)  llyilrocele  of  Roiiiul  lieainont. 

Noli.  {Cmtralbl.f.  Gyncik.,  No.  29,  1S98) 
relates  3  unpubli'shea  cases  of  "  hydro- 
cele femina>."  The  first  is  specially  im- 
portant, as  symptoms  of  strangulated 
hernia  set  in  some  six  mouths  after 
Noll  had  diagnosed  a  cyst  of  the  right 
round  ligament.  There  was  vomiting 
and  rise  of  temperature.  The  swelling 
in  the  right  groin  was  as  big  as  a  goose's 
egg,  hot,  red,  tender,  and  firm,  just  as 
is  seen  in  cases  of  strangulated  hernia 
with  gangrenous  contents.  Still  as  Noll 
had  seen  the  case  when  less  acute,  he 
concluded  that  inflammation  of  tlie 
hydrocele  explained  everything.  This 
proved  to  be  the  case.  The  cyst  was 
easily  enucleated.  Its  walls  and  the 
surrounding  tissues  were  infiltrated  with 
bloody  serum  ;  it  contained  fa-tid  dirty- 
brown  serum.  It  did  not  communicate 
with  tlie  abdominal  cavity.  The  wound 
was  drained,  and  tlie  woman  who  was 
aged  32,  began  to  rocover  directly  after 
the  operation.  In  the  2  remaining  cases 
the  hydrocele  was  also  in  the  right 
round  ligament.  In  the  second  two 
cysts  were  jjlainly  detected  on  palpa- 
tion. At  the  operation,  as  the  upper 
cyst  was  being  enucleated,  a  third,  as 
big  as  a  ]iigeon's  egir,  appeared  ;  it  lay 
against  the  innerabiioniiiinl  ring,  closely 
connected  with  the  ])eiitoncuni.  The 
muscular  film's  of  the  rounil  ligament 
ran  on  the  right  and  external  aspect  of 
the  walls  of  the  three  cysts.  The  cyst 
in  the  third  case  was  completely  in- 
vested by  the  muscular  fibres  of  the 
ligament.  Inti'inally  the  tendinous 
])ubie  end  of  the  ligament  was  found  to 
contain  a  central  channel  as  wide  as  a 
crow  (juill.  Th(>re  was  no  ditliculty  in 
removins;  the  cysts  in  any  of  these  cases, 
and  all  did  well. 


4.1M7>   I.oiirorylonlH  In  PrrKniiiii*.l'. 

.Asi'oi.i  AND  ICsDUA  (lUill.  delta  Soc. 
l.aiici.iin)!/!,  August  i8tli,  f.  2,  1898) 
have  examined  tlii'  blood  of  17  women 
at  various  stapes  of  ])regnaney  with 
a  view  to  the  presence  or  absence  of 
any  excess  of  leueeeytes.  Assuming 
the  mean  to  be  7,600  leucocytes  per 
nun.,  any  figures   (lecidedly  iibiive  that 
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were  taken  to  indicate  )iypeileuco- 
cytosis.  Tlie  authors  also  made  obser- 
vations with  regard  to  post-digestive 
hyperleucoeytosis  in  pre^'nant  women. 
As  to  the  so-called  serous  plethora  of 
the  presnaiit  the  authors  have  no  data 
to  decide  upon.  It  was  found  that 
although  the  figures  representing  the 
immber  of  leucocytes  were  compara- 
tively high,  yet  they  were  quite  within 
the  pliysiological  limits,  and  that  there 
was  no  true  hyperleucoeytosis.  Pro- 
bably this  is  true  for  the  greater  part  of 
the  term  of  pregnancy,  but  towards  the 
end,  shortly  before  expulsion,  there  is  a 
true  hyperleucoeytosis. 

<3S8|  3l.irrrato<l   Fa-tlis  ill   Latter   Half  of 
I^r4>:;uanry. 

Nau  {Centralhl.  /.  Gynitk.,  No.  25,  1898) 
has  collected  61  cases  from  one  hospital 
at  Marburg.  In  nearly  28  per  cent,  there 
was  absence  of  all  symptoms  raising 
suspicion  of  fa?tal  death  on  the  part 
of  the  motlier  herself.  In  about  50  per 
cent,  nothing  more  was  noted  than 
distinct  cessation  of  foetal  movements ; 
in  19.67  per  cent,  other  symptoms  were 
said  to  be  present ;  but  Nau  urges 
the  possibility  that  they  were  often 
suggested  by  leading  questions.  In  the 
most  nearly  verified  cases  Klein  and 
Baumeister  were  of  opinion  that  the 
constitutional  disturbance  was  due  to 
absorption  of  toxins  due  to  maceration 
of  the  fcetus  without  the  action  of 
bacteria.  The  dead  fcetus  was  usually 
expelled  in  the  eighth  month.  The 
average  ti'rm  of  retention  of  the  fojtus 
in  the  uterus  after  its  death  was  fourteen 
days.  About  29.5  jier  cent,  of  the  foetuses 
presented  abnormally.  The  average 
duration  of  the  first  and  second  stages 
of  labour  in  the  61  cases  was  seventeen 
and  a-half  hours  for  priiniparaj  and  half 
an  hour  less  fur  other  women.  In  47.37 
per  cent,  of  the  cases  the  membranes 
broke  jirematurely.  It  is  significant 
that  in  only  6  cases  was  any  obstetrical 
operation  required,  and  in  all  of  these 
instances  no  grave  operation  was  needed. 
The  placenta  in  no  case  was  adherent. 
In  I  case  the  decidua  was  entirely 
absent ;  42  out  of  the  61  mothers  passed 
through  childbed  without  any  fever,  and 
in  only  3  of  the  19  "  temperature  cases  " 
was  the  fever  evidently  due  to  the  pas- 
sage of  a  dead  f(vtus  out  of  the  genital 
canal.  Death  of  the  fietus  does  not 
seem  to  cause  displacement  of  the 
uterus. 

(.■JHS)   The   Placi'Uln  In   rirKOreaii   Sorllon. 

M.\RCY  (.Vc).-  York  Medical  .Tiiurnat.  iu^-y 
l6th,  1S9S)  recently  performed  t'fpsarean 
section  on  a  dwarf  4  feet  3  inches  in 
lieight,  when  labour  at  term  had  set  in. 
The  pelvis  w-as  very  small,  the  child 
large.  The  uterus  was  drawn  forwards 
through  a  large  incision,  and  some  of 
the  usual  precnutions  were  taken  against 
liajmorrhage.  .\farcy  insists  that  it  is  of 
great  importance  to  determine  the  site 
of  the  placenta  and  avoid  injuring,  but 
not  to  avoid  incising  the  uterus  over  the 
placentJil  site,  as  suggested  by  many 
authors.  Having  found  out  the  site  of 
the  placenta  he  mad(>  an  incision  as 
nearly  over  its  centre  as  possible.    A 


mere  button-hole  was  cut  in  the  uterus 
at  first.  Then  the  finger  was  inserted 
as  a  guide,  and  a  5-inch  incision  made 
while  the  back  of  the  hand  compressed 
the  placental  site.  Directly  the  hand 
was  removed  the  intrauterine  pressure 
forced  the  placenta  through  the  incision. 
But  gentle  pressure  was  used,  so  that 
the  uterine  contents  should  not  escape 
with  a  rush.  The  placenta  popped  out 
like  a  cauliflower,  and  Marey  was  able 
to  lift  it,  with  membrane  intact,  out  of 
the  uterus.  Hardly  two  ounces  of  blood 
were  lost.  The  child  came  out  with  no 
sign  of  asphyxia ;  it  weighed  over  85  lbs. 
A  hypodermic  injection  of  ergotine  was 
given  to  the  patient  dii'ectly  the  uterus 
had  been  emptied.  The  uterus  con- 
ti-acted  normally.  The  muscular  coat 
was  united  with  silk  sutures,  which  did 
not  include  the  peritoneum  or  mucosa. 
The  serous  coat  was  closed  with  silk 
Lembert  sutures,  and  then  the 
omentum  was  drawn  over  the  sutured 
uterine  wound.  The  peritoneum  in- 
volved in  the  abdominal  wound  was 
sutured  separately  witli  a  continuous 
catgut  suture.  The  patient  made  an 
uninterrupted  recovery.  Some  ten 
months  after  the  operation  both  mother 
and  child  were  well.  Jlarcy  lays  much 
stress  on  what  he  holds  to  be  the  proper 
management  of  the  placenta  as  a  factor 
in  ensuring  so  favourable  a  result. 


<3!)0)   0!>erntiv<'     Troatincnt     of    IproduolWe 
Itolrotlrvioii   €)!■  llH'   I'wsnaiil    IHtuk. 

Mann  {Am.  Jour,  of  Ohsl..  July,  1S9S) 
says  that  formerly  there  were  two  alter- 
natives :  replace  the  uterus  or,  failing 
this,  empty  it.  lie  holds  that  the  latter 
procedure  should  be  replaced  by  opening 
the  abdomen  and  pulling  up  the  fundus 
by  the  hand  introduced  behind  it.  If 
the  uterus  be  so  lai-ge  as  to  fill  the  pel- 
vis completely  replacement  by  the  vagina 
is  unsuccessful,  not  because  the  uterus 
is  too  large  to  be  forced  through  the 
pelvic  brim,  but  because  it  is  held  down 
by  atmospheric  pressure,  and  it  can  then 
be  replaced  only  by  letting  in  air  behind 
it.  Moreover,  pregnancy  may  exist 
when  there  are  adhesions,  which  may  be 
an  insuperable  barto reposition  till  they 
have  been  broken  up  by  the  hand  on  the 
inside.  Maim  reports  2  cases  in  which 
abdominal  section  was  performed  after 
elforts  to  ]iush  up  the  uterus  under  anaes- 
thesia had  failed.  Pregnancy  was  not 
interfered  with  in  either  case.  He  has 
found  only  one  similar  case,  reported  by 
(Cameron,  in  the  British  Memcal 
JoruNAL,  vol.  ii,  1S96,  p.  1277. 


THERAPEUTICS. 

«,tnU  Troalim-nt   of  I'nliiionarj 
TiiliorciiIO!»lM. 

At  the  recent  niinual  meeting  of  the 
New  York  State  Medical  Association 
il'liil.  Med.J<iini..Oviohvr  29th")  Delancy 
Rochester,  of  Butlalo,  said  that  as  suc- 
cess in  the  treatment  of  pulmonary 
tuberculosis  depended  so  larsrely  on  the 
treatment  of  the  individual,  it  was  difli- 
cult  to  lay  down  general  rules.  .\  funda- 
ment.il  principle  was  to  keep  the  patient 
most  of  the  time  in  the  open  air  and  m 


a  sunny  place.  Bathing  was  most  im- 
portant, as  one  of  the  objects  of  treat- 
ment was  to  keep  open  tlie  avenues  of 
excretion.  A  tepid  or  cool  sponge  bath 
should  be  taken  every  morning,  and  be 
followed  by  friction  of  tlie  surface.  A 
hot  bath  might  be  taken  once  or  twice 
a  week,  and  when  night  sweats  were 
profuse  it  was  desirable  to  induce  per- 
spiration. The  most  suitable  articles 
of  diet  were  raw  beef,  eggs,  baked 
potato,  boiled  rice,  and  boiled  young 
beets,  cocoa,  chocolate,  and  milk.  The 
last-named  should  lupt  be  taken  at  the 
same  time  as  meat.  If  there  was  much 
involvement  of  the  lung,  little  or  no 
exercise  should  be  taken.  For  their 
local  action,  inhalations  of  essential  oils 
containing  various  medicaments  were  to 
be  preferred.  One  of  the  best  vehicles 
for  tliis  purpose  was  essence  of  pepper- 
mint. A  cheap  and  ellicient  iniialer 
might  be  improvised  from  a  cigar-liolder 
packed  tightly  with  absorbent  cotton. 
Five  or  ten  drops  of  the  following  mix- 
ture should  be  placed  in  this  inhaler, 
and  renewed  two  or  three  liours  : 
Menthol,  i  part :  spirit  of  chloroform, 
guaiacol,  terebene,  eucalyptol,  and 
thymol,  of  each  2  parts.  In  connection 
wijh  the  constitutional  treatment  of 
pulmonary  tuberculosis,  Rochester  said 
it  was  well  to  bear  in  mind  that  guaiacol 
could  be  made  into  a  perfect  emulsion 
with  milk  of  magnesia.  Balsam  of 
copaiba  often  acted  well,  and  should  be 
prescribed  in  an  emulsion  made  with 
mucilage  of  acacia  and  syrup  of  tolu.  If 
creosote  was  taken,  it  must  be  a  very 
pure  article,  and  must  always  be  given 
with  food.  The  dose  should  be  gradu- 
ally increased,  the  urine  and  the  toler- 
anc<.»  of  the  stomach  being  watched,  and 
if  it  seemed  wise  to  diminish  the  dose, 
this  should  always  be  done  gradually. 
Rochester  liadbeen  able  to  give  as  much 
as  2  c.cm.  of  creosote  three  times  daily 
for  a  considerable  time.  When  there 
was  much  bronchial  irritation,  the  cough 
was  best  treated  by  inhalations  or  with 
hydrocyanic  acid  and  chloroform  water. 
For  excessive  vomiting,  drachm  doses 
of  cerium  oxalate  were  recommended. 

i31>'J(  I"aparon«r«ln  IVplcap«1ll. 

GlRANDKAi-  (*»!.  -IM/..  Si-j.tenriM^r  14th, 
1S9S)  advises  that,  when  once  the  dia- 
gnosis of  a  large  pericardial  ell'usion 
(half  a  pint  upwards)  has  been  made,  no 
time  should  be  lost  over  treatment  by 
druys.  blisters,  and  the  like,  but  inmiiw 
diate  paracentesis  should  he  practised. 
.\mong  the  signs  of  a  large  ellusion,  he 
mentions  tympanitic  rei-i^nance  at  the 
left  base  behind ;  impaired  resonance 
may  take  its  place,  but  is  urn  omnion. 
If  this  sign  is  present,  tapping  is  called 
for  ;  if  not.  it  can  be  jiostiHined.  A  peri- 
cardial rub  is  no  contraindication,  but  a 
sign  that  the  heart  is  not  bound  down 
by  adhesions.  Cirandeau  iii.sisls  (in 
opjMisition  to  Brentano,  i-i'/c  KriTOMK, 
vol.  ii,  1S9S,  par.  326)  that  tapping  should 
always  be  in-eferred  to  incision,  which 
should  he  used  only  when  the  former 
fails.  This  ni>plies  even  to  purulent 
ellusions,  which  are  oirasionally  cured 
by  tapiiing  alone,  the  only  exceptions 
requiring     immediate     incision    being 
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putrid  effusions.  If  a  trocar  is  used,  it 
is  well  to  puncture  the  skin  with  a  knife 
first ;  it  should  be  inserted  obliquely,  as 
nearly  parallel  to  the  surface  of  the 
heart  as  possible.  The  author  always 
taps  at  the  seat  of  election  in  the  fourth 
or  fifth  intercostal  space  about  2  inches 
to  the  left  of  the  sternum,  though  it  is 
certain  that  the  two  layers  of  the  left 
pleura  are  frequently  perforated.  Theo- 
retically, pneumothorax  might  result, 
but  has  never  been  recorded,  and,  though 
empyema  or  even  pneumonia  have  been 
known  to  follow,  they  are  very  rare  acci- 
dents. The  lieart  has  been  wounded, 
occasionally  fatally,  but  this  accident  is 
unlikely  if  an  exploring  syringe  is  in- 
serted before  the  trocar.  Tapping  may 
be  repeated  as  often  as  necessaiy, 
especially  in  rheumatic  cases,  where  the 
effusion  may  eventually  disappear.  If 
the  fluid  is  purulent  and  re-collects  after 
one  tapping,  incision  and  drainage  are 
indicated.  Whatever  the  nature  of  the 
fluid,  the  immediate  object  and  result  of 
tapping  is  to  relieve  the  most  urgent 
symptoms.  Permanent  cure  may  follow, 
as  in  rheumatic  cases,  but  tlie  cure  is 
more  apparent  than  real,  adherent  peri- 
cardium, fibroid  mediastinitis,  etc., 
being  sequela;. 

(393>  The   EITccIs    proiluced    hy   Ana-Htht-IIcs 
ui>uii   llie  SiiilncyH  anil  t'iroulatioii. 

By  the  use  of  Roy's  oncometer  Thomson 
and  Kemp  (New  York  Med.  Sec,  Sep- 
tember 3rd,  1898),  have  arrived  at  the 
following  conclusions  :  (O  Ether  appears 
to  cause  contraction  of  the  renal  arteri- 
oles producing  deleterious  eli'eets  upon 
the  secrr'ting  cells  similar  to  wliat 
obtains  upon  ligature  of  the  renal  artery. 
The  fjuaiitily  of  urine  becomes  lessened 
and  fitially  there  is  suppression.  Albu- 
minuria always  develops.  These  results 
are  due  to  a  specific  effect,  not  to  any 
general  change  in  the  circulation.  (2) 
Chloroform,  while  depressing  the  lieart 
and  lowering  blood  ijressure,  induces  no 
chant-'etf  in  the  kidneys  besides  slight 
diminution  in  the  tiuantity  of  urine  ex- 
creteil,  and  a  Hmall  amount  of  albumen 
after  prolonged  anicsthesia,  the  result,  it 
is  believed,  of  the  concomitant  failureof 
arterial  eirculation  and  dangerous  lower- 
ing of  blood  ))reKHure.  (t,)  "A.C.  K.  " 
mixture  :  When  given  witli  95  jjer  cent. 
of  air  til''  blood  jjrr-ssuri-  falls,  but  the 
kidni'ys  appear  only  ad'ecterl  in  the  name 
Hlight  manner  as  with  chloroform.  If, 
however,  given  by  the  "closed"  or 
"  »eini-cl(>(M'd"  mi'tliod,  a  very  marked 
depression  (,f  the  heart  with  fall  of  bliiod 
presMiire  tjikc  ).la<c,  and  the  kidneys 
Hhow  HTi  et  hrr  cHect,  that  is,  diininul  ion 
(williout  HUppresHion,  however)  of  albu- 
minuria and  daniiigf!  to  the  secreting 
cellH.  (4)  Kehleich'K  mixturr-  (various 
HolutioiiH  of  clijoroform,  siilpliurie  acid, 
j)etroleuni  etliers,  lieiizin)  iiroduee 
efreclH  upon  the  cireulati'in  correspond- 
ing with  tlioHe  of  <-hloroforni.  that  is, 
depression  r,f  the  heart,  iind  fall  of  blond 
presKUre,  and  upon  the  kidiirys  similar 
to  tliOHe  ariHiiig  from  ether  altliough  not 
HO  Hevere,  namely,  ilimiiiutiou  a|)proa<'li- 
itig  but  wilJKint  total  suppreHsioii  of 
urine,  albuniinuriH,  and  damage  to  the 
HrcretinK  eelU.  The  renal  ehlinges  were 
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more  marked  than  with  the  A,  C,  E. 
mixture.  (5)  AVith  nitrous  oxide  the 
effects  were  transient  and  comparable  to 
those  of  asphyxia,  and  were  not  specific 
but  rather  the  results  of  deprivation  of 
oxygen.  Even  with  nitrous  oxide  slight 
albuminuria  appeared.  The  experi- 
ments were  made  on  dogs.  Theresearch, 
it  is  contended,  shows  that  the  A.  C.  E. 
and  Sclileich's  mixtures  possess  no  ad- 
vantage over,  and  are  even  more  danger- 
ous than  chloroform  or  etlier,  that 
chloroform  is  more  harmful  to  the  circu- 
lation than  ether,  that  ether  is  distinctly 
more  deleterious  to  the  kidneys  than  is 
chloroform,  it  should  not,  therefore,  be 
employed  when  initial  renal  disease 
exists. 


09\^  Seniiii  Treatment  of  Syphilis* 

Charmeil  {Echo Mid.  da  A'o;vi,.July  loth, 
1S98)  gives  the  result  of  his  researches. 
He  employed  heifer's  serum  because 
bovines  are  not  susceptible  to  the  dis- 
ease, and  hence  he  thought  the  serum 
might  possess  antisyphilitic  properties. 
He  began  with  150  c.cm.,  and  obtained 
an  energetic  reaction,  the  temperature 
rising  to  104°  F.,  and  taking  twenty-four 
to  thirty-six  hours  to  return  to  normal. 
As  a  rule  there  were  no  bad  after-effects, 
but  in  a  few  cases  there  were  slight 
pulmonary  signs,  which  soon  disap- 
jicMred.  Charmeil  also  tried  horse's 
serum  with  less  active  i-esults.  All 
patients  improved  rapidly  without  any 
mercurial  treatment.  He  is  of  opinion 
that  the  results  are  due  to  th(^  fever 
induced  rather  than  to  any  specific 
action. 


PATHOLOGY. 

yViTt)  TriinMitiihSlou  or  To.\ini^  from  Fwtus  lo 
3lothor. 

Chaurin  {Gaz.  des  Hop.,  August  25th, 
1898)  relates  some  experiments  which  he 
jierfornied  to  determine  the  possibility 
of  the  transmission  of  toxins  from  fcctus 
to  mother.  Laparotomy  was  performed 
on  a  pregnant  rnbbit,  and  i  c.cm.  of 
di)ilitlierial  toxin  was»  injecteil  into  4  of 
the  embryos.  Tlu;  rabbit  aborted  on  the 
third  day,  and  died  on  the  fifth.  In  7 
experiments  of  this  kind  the  toxin  tra- 
versed the  placenta  and  poisoned  the 
mother  in  4  cases  ;  2  died  of  peritnnitis, 
and  I  .survived  without  protective  iiiocu- 
hitioii.  Charriii  then  tried  jirotective 
inocuhitioii  hy  injecting  the  soluble  j>ro- 
diictsof  f  jH'fller's  or  Nicolaicr's  bacillus; 
but  spite  of  minimal  doses,  the  animals 
ijiiickly  dierl.  In  another  set  of  exjieri- 
iiients  he  injected  3  c.cm.  of  pyocynnic 
toxin  divided  among5  emhryos.  On  the 
(ifth  day  the  rnbbit  aborled,  but  sur- 
vived. Eight  chiys  later  he  injecled  an 
ar-l  ive  jjrepnration  of  bacillus  |iycicyaiieii.s 
into  the  mother's  vascular  syslcni,  the 
dose  being  i  c.cm.  Two  control  rabbils 
inociilaled  at  the  same  time  <hed  on  the 
third  and  fourth  days  res]i(  ctively ; 
the  first  rabbit  survived  eleven  days. 
In  another  experiment  the  iirejiai'ed 
rabbit  survived  twenty-tlirec  days, 
while  the  control  animals  died  in  lifty- 
seven  and  sixty-two  hours  res])ect  ively. 
From  these  and  other  similar  exiieri- 
meiits  the  author  concludes  that  toxins 


deposited  in  the  foetus,  either  directly— 
that  is,  artificially — or  through  the 
spermatic  cell  of  the  father  (a  possibility 
demonstrated  by  the  history  of  syphilis) 
can  be  transmitted  to  the  mother. 
When,  owing  to  difficulties  in  placental 
dialysis,  the  mother  receives  only  a 
small  dose  or  only  certain  portions  of 
the  bacterial  secretions,  the  result  is  a 
condition  of  immunisation,  as  illustrated 
by  Colles's  law.  The  mother,  on  the 
other  hand,  may  transmit  to  later  off- 
spring the  charactei's  she  has  had  im- 
parted to  her  through  the  first  foetus 
from  the  father  of  tlie  latter ;  and  this 
may  be  the  case,  even  if  the  later  off- 
spring have  a  different  father.  Charrin 
suggests  that  these  facts  afford  an  ex- 
planation of  those  vagaries  of  heredity 
known  as  telegony. 

<396>     Bl:iHtom.vcetes  as  Sources  of  InfeC" 
tion  tit  nialisnaiit  Tumours. 

Maffucci  and  Sihleo,  of  the  Insti- 
tute of  Pathological  Anatomy  at  Pisa, 
conclude  (ZfiUchrift  f.  Hyr/iene  u.  Infec- 
tioitfJcnil-htn.,  Bd.  xxvii,  H.  i)  IJhat 
though  the  origin  of  malignant  tumours 
from  infection  is  not  yet  demonstrated, 
many  such  tumours  do  so  arise.  tJer- 
tain  blastomycetes  have  proved  to  be  o? 
pathological  importance ;  the  processes 
wliicli  up  to  the  present  they  have  been 
found  to  set  up,  in  animals  and  liinnan 
beings,  have  been  septic:emia,  suppura- 
tion, and  chronic  inflammatory  new 
growth  of  the  type  of  granuloma,  and  in 
anatomical  construction  not  in  any  way 
resembling  carcinoma  or  sarcoma.  In 
animals  liable  to  cancerous  new  growths 
blastomycetes  taken  from  human  cancer 
have  as  yet  caused  only  ordinary  inflam- 
mation. The  presence  of  Idastomycetes 
cannotalways  bedemonstrateil  in  human 
carcinoma  or  sarcoma  by  histological  ex- 
amination or  cultivation  ;  more  easily 
found  in  malignant  melanotic  tumours, 
their  topographical  distribution  then  in- 
dicates tliat  the  infection  has  super- 
vened on  the  tumour.  That  blasto- 
mycetes may  c.'iuse  cancer  or  sarcoma  is 
possible,  but  has  not  been  |iroved  ;  and 
while  the  growth  of  papilloma  due  to 
coccidium  shows  that  psorozoa  may  bo 
the  origin  of  new  growth,  no  experiment 
has  yet  shown  that  they  can  cause 
cancer  or  sarcoma  in  animals  capable  of 
such  growths.  Research  for  the  infec- 
tious causes  of  tumours  should  not  be 
limited  to  any  oiu>  class  of  parasite. 

(.tni)  Tliu  Xature  of  <  lioren. 

MoNcoKVO,  at  the  .\cademie  de  Mclde- 
cine  (Reiiie  Nenrolai/i'/ur,  August,  iSgS), 
stated  that  it  was  so  common  to  iiiui  in 
cases  of  chorea  a  family  histmy  of 
neurotic  or  alcolmlic  antecedents  that 
lliere  could  b(>  no  dmibt  that  these  liad 
soinr' etiologii-al  inlluence;  at  the  same 
time,  chorea  was  closely  related  lo 
certain  infectious  diseases,  particularly 
rheuinatisni,  and  one  was  compelled  to 
regard  chorea  as  tlu'  result  of  the  action 
of  tli(^  rheumatic  infection  on  the 
nervous  system  of  a  hyslerical  subject. 
The  drugs  which  had  ))roved  useful  in 
chorea  were  those  which  had  proveil 
useful  in  rheiimatism  namely,  aiiti- 
liyrin,  exalgin,  asaprol,  and  analgen. 
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MEDICINE. 

ScHMOLL  {Centralh.f.  inn.  Med.,  October 
22nd,  1S9S)  discusses  the  theory  of  this 
disease.  He  says  that  one  point  in 
(iarrod's  views  as  regards  gout  remains 
true,  and  tliat  is  the  richness  of  tlie 
blood  in  uric  acid  during  the  attack. 
The  necroses  of  tissue  in  which  uric 
acid  crystals  are  deposited  constitute  a 
new  fact  discovered  by  Ebstein.  Some 
authors  have  shown  that  gouty  patients 
are  unable  to  maintain  a  nitrogenous 
equilibrium  in  spite  of  a  sufticient  sup- 
ply of  calories  and  an  adequate  nitro- 
genous diet.  It  is  not  known  in  what 
form  the  nitrogen  is  retained.  Before 
and  during  the  attack  of  gout  a  nitrogen 
deficit  accompanies  the  nitrogen  reten- 
tion. Garrod  has  endeavoured  to  ex- 
plain gout  by  a  diminished  excretion  of 
uric  acid,  Ebstein  by  an  increased  form- 
ation, and  Pfeifler  by  an  increased  pro- 
duction together  with  something  else. 
Reliable  analyses  have  shown  that  the 
excretion  of  uric  acid  on  the  gouty 
varies  within  normal  limits.  For  a  long 
time  uric  acid  was  looked  upon  as  an  in- 
complete oxidisation  product  :  now  it  is 
generally  believed  that  it  is  derived  from 
nuclein  and  thealloxan  group.  Feeding 
with  nuclein  or  with  thymus  has  been 
shown  to  increase  greatly  the  excretion 
of  uric  acid.  Uric  acid  arises  through 
the  oxidisation  of  the  alloxan  group, 
(i)  Cells  perishing  in  the  body  yield 
nuclein  from  which  uric  acid  is  derived. 
(2)  Uric  acid  is  also  derived  from  the 
alloxan  group  supplied  such  as  theine, 
caffeine,  etc.  (3)  In  the  gouty,  deposits 
of  uric  acid  may  be  dissolved,  and  so  in- 
crease the  excretion  of  uric  acid.  It  is 
very  difficult  to  estimate  the  last-named 
factor.  As  regards  the  second,  feeding 
with  pure  nuclein  and  thymus  show 
that  about  one-fifth  of  the  alloxan  bases 
tiius  supplied  are  oxidised  into  uric  acid 
and  the  other  four-fifths  disappear  in 
the  body.  The  latter  may  be  built  up 
into  nuclein,  or  the  alloxan  bodies  may 
be  split  up  in  the  alimentary  canal. 
Another,  and  the  most  probable,  view  is 
that  the  bases  are  absorbed  and  are  con- 
verted into  uric  acid,  which  latter  if  not 
excreted  by  the  kidney  is  changed  into 
urea.  It  is  impossible  yet  to  say  whether 
the  uric  acid  formation  is  increased  or 
diminished  in  gout.  In  a  gouty  patient 
fed  with  thymus  the  excretion  of  uric 
acid  was  increased  from  0.5  to  1.3  g.; 
this  would  show  that  the  richness  of  the 
blood  in  uric  acid  was  due  to  increased 
formation.  This  increased  formation 
would  appear  trv  be  due  to  increased  cell 
destruction.  Pfeitl'er  and  others  have 
shown  that  during  the  attack  of  gout, 
an  increased  amount  of  uric  acid  is  ex- 
creted. The  necrotic  processes  described 
by  Ebstein  will  explain  the  cell  destruc- 
tion with  escape  of  nuclein  as  nien- 
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tioned  above.  The  cause  of  these  ne- 
crotic processes  is  as  yet  unknown.  The 
author  would  look  uiKin  them  a.-  caused 
by  the  retained  nitrogenous  metabolic 
products.  The  quest idns  remaining  to 
be  solved  are  (i)  WHiat  substances  are 
retained  in  the  body  in  gout  :■*  and  (2) 
under  what  conditions  are  they  re- 
tained ? 

<399)    PoHt-eplloptIc  Albauilnariii. 

G.^LANTK  (7?i/.  .)/<•(/.,  April  26th  and  27tli, 
1S98)  has  examined  the  urine  of  16  epi- 
leptics (14  male  and  2  female)  free  from 
cardiac  or  vascular  lesions,  with  a  view 
to  determining  the  presence  or  absence 
of  albuminuria  after  an  attack.  The 
urine  was  withdrawn  by  catheter  imme- 
diately after  an  attack,  and  th<'  albumen 
estimated  quantitatively  by  Scheier's 
method.  In  every  case  albumen  was 
found,  varying  from  2.04  g.  to  0.25  g.  per 
cent.  In  2  cases,  after  very  violent 
attacks,  a  few  hyaline  casts  were  seen. 
The  albuminuria  lasteil  from  four  to 
twelve  hours.  If  there  had  been  pre- 
existent  albuminuria  the  amount  was 
always  increa.sed  after  a  fit.  There  was 
a  constant  relation  between  the  amount 
of  albumen  and  the  amount  of  indican 
ob.served  in  the  urine.  Assuming  that 
albuminuria  is  due  to  some  renal  epi- 
thelial change  of  a  temporary  and  fugi- 
tive nature  in  epilepsy,  the  author 
points  out  several  factors  in  the  epileptic 
attack  likely  to  induce  such  changes  in 
the  renal  epithelium— for  example,  the 
circulatory  disturbances  caused  by  the 
convulsive  spasm  of  the  thorax,  the 
increase  in  autotoxins  found  in  the 
blood,  the  intense  muscular  work  done 
in  the  fit,  and  lastly  the  concentration 
of  the  urine  from  excessive  perspiration. 

44O0>   Amnurotic   Fniullj    Iillaic]'. 

lliKSCH  (Journ.  uf  Xti-.  and  Ment.  Du., 
■July,  1898)  gives  a  full  report  of  a  case 
of  amaurotic  family  idiocy,  the  infantile 
cerebral  degeneration  oi  Kingdon  and 
Russell.  The  infant,  as  in  the  other 
recorded  cases,  was  of  Jewish  family; 
two  other  children  had  died  with  similar 
symptoms.  The  patient  was  healthy 
tin  6  months  old,  when  he  became  weak 
and  unable  to  sit  up.  Perception  of 
light  was  normal  ;  the  typical  symmi'- 
trical  white  patches  at  the  macula; 
were  present.  Sensation  and  reflexes 
were  normal.  The  child  became  gradu- 
ally weaker,  and  died  at  the  age  of  22 
months.  The  necropsy  showed  nothing 
abnormal  macroseopically  except  an 
unusual  prolongation  of  the  second 
temporal  fissure.  Microscopically  a 
striking  change  was  finnid  in  the  cidls 
of  the  cerebral  cortex  and  the  iniclei  of 
the  cranial  nerves,  and  also  in  the  cells 
of  the  grey  matter  of  the  cord.  These 
cells  were  enormously  enlarged  and 
rounded  as  if  blown  up;  the  Nissl 
bodies  had  disappi-ared.  There  wa.s 
some  deueneratiiin  of  the  pynimidal 
tracts,  the  changes  in  the  jjn-y  matter 
of  the  cord  have  not  been  noticed  before, 
but  otherwise  the  appearances  agree 
with  those  f.mnd  by  otlu-r  observers. 
The  chamres  in  the  eyes  are  explained 
hy  the  finding  of  tlie  same  swollen  con- 
dition   of     the    ganglion    cells    of    the 


vesicular  layer,  which  are  normally 
arranged  in  several  layers  only  at  the 
macula,  and  therefore,  being  much 
swollen,  cause  the  opaque  white  api>ear- 
ance  seen  at  that  sjx't.  The  question  is 
raised  whi-lher  the  alTcction  io  due  to  an 
arrested  development,  or,  as  Kingdon 
and  Russell  maintain,  to  a  degenerative 
process,  and  Ixith  on  clinical  and  ana- 
tomical grounds  it  is  concluded  that 
the  condition  is  degenerative,  and  pos- 
sibly due  to  some  toxin,  which  tlie 
writer  thinks  may  perliaps  be  found  in 
the  mothers  milk.  Peterson  (ibid.) 
records  another  case:  The  infant  was 
of  Russian  Jewish  family;  one  other 
child  had  died  at  the  age  of  10  months 
with  similar  synqitoms.  Blindness  was 
uotici'd  at  4  Weeks ;  there  was  much 
restlessness  :  the  p.it  icnt  became  weaker; 
there  was  some  rigidity,  with  twitchings 
of  muscles,  ami  dealli  o«-urred  at  the 
age  of  7^  months.  The  fundus  could 
not  be  seen,  and  p^tt -mortem  examina- 
tion of  the  eyes  was  un.=;iti6factory.  At 
the  necropsy  the  brain  showed  some 
defective  development,  and  microscopic- 
ally tlie  cells  of  the  cortex  were  very 
small  and  deficient  in  number.  There 
were  uo  tract  changes  in  the  cord. 

44*l>   A   Caur  or  Tradr   Parml)»l«. 

Ch.  FtKf:  (2?<-/'/.  -V.W..  September  15th, 
1S9S)  points  out  that  while  trade  s^Msms 
aie  comparatively  (.•ommon,  trade 
paralyses  are  much  less  so.  Ue  narrates 
the  case  of  a  girl,  aged  14,  a  tajH'stry 
worker,  whose  work  necessitatinl  her 
keeping  the  right  arm  (.constantly  ele- 
vated and  abducted.  After  twelve  days 
of  this  work  signs  of  p;iralysis  began  to 
appear  in  the  right  arm,  and  soon 
became  complete.  There  was  no  an- 
esthesia of  the  allected  limb,  and  uo 
evidence  that  the  girl  was  hysterical. 
Under  massage  and  electricity  the 
patient  recovered.  It  is  to  be  noted 
that  the  paralysis  alTected  the  whole 
arm,  and  not  simply  the  group  of 
muscles  concerned  in  the  trade  move- 
ment, in  this  respect  ditl'ering  from 
trade  spasms.  There  was  also  idio- 
muscular  contraction  of  the  panilysed 
side;  this  Fere  kioked  upon  as  a  r»*- 
action  of  muscular  debility,  such  as  is 
seen  in  exhausted  cycli.-ts. 


SURGERY. 

UOie>  Th«*  Op4*rHll«r  Tn*Mlnirn(   of  4.utlrr. 

KociU'.K(t'<  '       '  ■  V'      Urr 

Arrzte.'So.  r  -Is 

of  600  eases  1; ■■•..  i.as 

been  performed  at  lii'rii  in  the  ttiurse  of 
the  past  three  and  a-half  yeai'S.  Of 
tliese  cases,  4;o  were  treated  liy  the 
author  himself  and  the  n'liiiuning  150 
by  his  assistants.  This  is  an  additional 
report   to  one  of    1,000  cas.s  published 

early  in  iSg;.  In; ..t:       ;.„  il,-   .irge 

number   of   thyr.  id 

for  the  removal  el  ly, 

1895,  KiH'herasseits  thai  lii^i  old  extract 
is  not  mon'  effectual  than  UKline  as  an 
internal  agent,  and  that  consi-quently 
the  use  of  the  former  in  the  treatment 
of  goitre  has  not  diminished  the  pro- 
liortion  of  cases  needing  operative  intei- 

«63J  .\ 
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ference.       Tliyioidectomy,     which     in 
Koclier's    practice  has  been  found   an 
almost    absolutely    safe    operation    in 
uncomplicated  cases  of  simple  goitre, 
is  lield  to  be  indicated    by  excessive 
■development  of  nodular  gi-owths  in  the 
thyroid  gland,  in  all  instances  of  cystic 
disease,  and  whenever  there  is  a  sus- 
picion— however  slight  this  may  be — of 
malignancy.      The  chief  indication  is 
dyspncea  due  to  compression  and  con- 
sequent stenosis  of  the  trachea,  a  con- 
dition which    cannot    be  remedied    or 
even  relieved  by  medicinal  treatment. 
As  the  most  serious  and,  in  uncompli- 
cated cases  of    goitre,  the  only  danger 
attending    thyroidectomy  is    the    fatal 
action  of  a  general   anEesthetic,  Kocher 
during   the    last    two  years    has    used 
-cocaine   locally   on    all     patients    sub- 
mitted   to    this    operation,    with    the 
exception  of  young  children  and  very 
nervous    or    sensitive    subjects.       The 
following  are  dwelt  upon  as  important 
points   in  the  author's  method  of  per- 
forming thyroidectomy  :  A  curved  skin 
incision  across  the  front  of  the  neck,  the 
con  vexity  of  the  curve  being  downwards ; 
the    sterno-hyoid    and     sterno-thyroid 
muscles  are  detached  at  their  lower  ex- 
tremities   from    the  sternum,  and  not 
divided  high  up  in  the  neck,  whilst  the 
omo-hyoid  is   left  intact;  the  enlarged 
gland  after  division  of  its  fibrous  capsule 
is  raised  from  the  trachea  and  drawn  out 
of  the  wound,  so  that  the  thyroid  vessels 
are  put  on  the  stretch  and  freely  exposed 
before  tlie  application  of  ligatures;  the 
isthmus  after    its    exposure,  and  after 
ligature  of  the  vessels  running  trans- 
versely along  its  upper  and  lower  bor- 
ders, is  forcibly  compressed  by  forceps, 
80  that  the  colloid  material  is  forced  out, 
and  the  isthmus  is  reduced  to  a  narrow 
fibrous  band.    Since   1883,  when   it  liad 
been  proved  by  both  surgical  and  patho- 
logical experiences  that  total  removal  of 
the  thyroid  gland  is  certain  to  result  in 
the  development  of  the  condition  called 
cachexia  strumipriva,   Koeher  has  not, 
except   in    case  of  absolute    necessity, 
performed   a    complete    thyroidectomy. 
Since  he  has  attended  to  this  rule,  and 
lias   endeavoured   even  in   the  most  un- 
favourable cases   to  save  some  portion, 
however  sniiill,  of  the  diseased  gland,  he 
has  met  with  cachexia  strumipriva  in  4 
cases  only  out  of  i,5(xj  in  which  thyroid- 
ectomy haci  been  )>raetised.     In  the  rare 
ciiHi-i  in  wliich  it  may  be  found  necessary 
to  remove   the  whole  of  the  gland,   the 
threatening'  cachexia  may  be  averted  by 
the  adniiniHtratioii   of  thyroid   extract. 
The  series  of  600  cases  with  which  this 

fiajier  deals  includes  18  cases  of  ma- 
igiiant  goitre,  1 1  eases  of  strumitis,  and 
I ?  c;mes  of  Uasedow's  disease.  In  6  of 
the  18  cnsi'S  r>f  iiialigriaiil  disease  thy- 
roidectomy hud  fatal  results.  The  oper- 
atioii  wag  aho  fatal  in  2  of  the  1 1  eases  of 
MtrumitiH,  and  in  2  of  the  15  eases  of 
Basedow's  disease.  Of  (he  reiiiaining 
556  casi'H  in  which  thyroiilectoii  y  had 
been  performed  for  iIk;  removal  of 
ordinaij' colloid  goitre,  1  only  was  fatal, 
and  in  lliis  single  case  death  was  the  re- 
sult not  of  llieo|.eratioii  itself,  hut  of  the 
aeti(,M  of  eldoioform.  The  high  deaih- 
nite  after  thyroideetoniy  f<.r  malignant 
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goitre  is  due,  Kocher  states,  to  the  com- 
plicated natui-e  of  such  cases  and  the  fre- 
quent necessity  for  removing  portions  of 
the  trachea  and  oesophagus,  and  also  of 
such  important  parts  as  the  internal 
jugular  vein,  tlie  common  cai'otid  artery, 
and  the  spinal  accessory,  pneumogastric, 
and  sympathetic  nerves.  The  dangers 
attending  excision  of  the  thyroid  gland 
in  cases  of  strumitis  and  of  Basedow's 
disease  are  attributed  in  the  former  to 
suppuration  of  the  diseased  glan<:l  and 
ticptic  infection,  and  in  the  latter  to  the 
faulty  general  condition  of  the  patient. 

<-103>  Couseauenees  or  a  M'ound  in  the  Neck. 

Beli.isari  (Rif.  Med.,  August  24-25th, 
1898)  reports  the  case  of  a  healthy  man, 
aged  28,  who  five  years  ago  received  a 
knife  wound  in  the  right  carotid  region, 
followed  by  haemorrhage  so  severe  as  to 
lead  to  the  belief  that  he  was  dead  when 
first  seen.  However,  the  wound  healed, 
and  five  days  after  the  accident  the 
patient  had  an  apoplectic  fit  followed  by 
left  hemiplegia  and  aphasia.  Partial  re- 
covery occurred,  but  six  months  later 
epileptic  attacks  set  in,  recurring  about 
evei-y  two  months.  The  apex  beat  was 
in  the  sixth  space,  and  there  was  a  loud 
continuous  murmur  heard  over  the  pre- 
cordial region.  A  study  of  the  cardio- 
grams and  sphygmograms  led  the  author 
to  diagnose  some  dilatation  between  the 
carotid  and  the  heart,  aortic  stenosis, 
and  also  some  valvular  insufficiency ; 
the  patient  was  also  partially  demented. 
There  was  no  history  of  syphilis  or  pre- 
vious illness  before  the  accident,  and 
the  family  history  was  good.  Tlieauthor 
siipposes  tliat  an  embolus  was  the  cause 
of  the  hemiplegia,  and  the  aortic  trouble 
was  due  to  a  spreading  enteritis  started 
by  the  wound  of  the  vessel  in  the 
neck. 

4404>  Itesrcl  Ion  or  the  Liver. 

Tkhuiek  and  Auvray  (^liev.  de  Chir., 
September,  i8g8)  have  collected  40  cases 
of  hepatic  tumour  in  which  laparotomy 
was  performed  either  for  the  relief  of 
urgent  symptoms  or  for  the  removal  and 
radical  cure  of  the  disease.  In  2  of 
these  cases  the  operation  was  practised 
sinijily  with  the  object  of  remedying  the 
results  of  compression  of  the  bile  ducts, 
cholceystostomy  having  been  ))erforined 
in  each  instance  and  no  attempt  mad(^ 
to  extir])ate  the  hepatic  growth.  In  18 
of  the  38  cases  in  wliich  an  |attempt  was 
made  to  perform  a  complete  andjradical 
operation  the  tumours  were  of  a  malig- 
nant nature.  Of  the  remaining  cases, 
more  than  half  of  the  whole  number,  in 
which  there  seemed  to  be  no  risks  of 
relapse  or  gciicralisation  of  the  disease 
after  the  oijcration,  3  ))resciited  aiigio- 
maloUH  tumours,  3  tumours  the  nature 
of  which  was  not  thoroughly  detei- 
iiiincd,  non-iiariisitic  biliary  <'ysls,  and 
9  syphilitic  tumoiiis.  In  6  cases  death 
occurred  as  a  result  of  the  <)|ienitioii, 
having  been  due  to  ha^mon  huge,  to 
se^ilica'mia,  or  t"  shuck.  Sept  icirmia, 
it  is  pointr'(I  out,  may  lie  ))ievrnte(l  by 
observation  of  the  rules  of  a  lignnms 
asepsis;  and  hii'morrhage,  which,  how- 
ever, rarely  occurs,  <'an  in  most  iiiHtances 
readily    be   avoid<'d    by    practising   the 


latest  and  most  improved  methods  of 
operation,  and  by  attention  to  the  new 
plan  of  intrahepatic  ligature.  The  re- 
mote results  of  opei-ations  for  the  re- 
moval of  hepatic  tumours  have  been 
much  less  unfavourable  in  cases  of 
malignant  than  in  those  of  non-malig- 
nant disease.  In  most  instances  re- 
lapse or  generalisation  of  malignant 
occurs  after  a  brief  interval.  Some  few 
instances,  however,  have  been  recorded 
in  which  the  patients  remained  free 
over  intervals  varying  from  two  to  three 
and  a  half  years. 

(405>  The  X  Kay  In  Medleo-Iesal  (iises. 
Williams  and  Lloyd  (Annals  of  Sur- 
gery,  October,  189S)  disparage  the  value 
of  skiagraphy  in  both  medico-legal 
and  surgical  practice.  In  a  note  on 
a  report  of  a  case  of  cervical  rib,  pub- 
lished by  the  former,  Lloyd  makes 
the  following  comments:  "The  use  of 
the  .'•  ray  in  medico-legal  cases,  without 
careful  preparation  f<:ir  such  work,  is 
likely  to  do  much  harm.  To  leave  a 
photograph  that  has  to  go  into  court  to 
a  single  individual  who  may  be  in- 
terested in  the  case  would  be  a  grave 
eiTor,  for  he  might  accentuate  the  de- 
formity very  decidedly  by  placing  the 
tube  a  little  out  of  its  proper  position. 
Consequently  in  every  case  brought  be- 
fore a  court  the  .r-ray  picture  should  be 
taken  before  witnesses  who  can  testify 
to  the  position  of  the  photographic 
plate,  the  jsosition  of  the  patient  on  this 
plate,  and  the  position  of  the  tube,  and 
who  can  at  the  same  time  state  the  dis- 
tance at  which  the  tube  was  placed  from 
tlie  patient,  so  that  allowance  may  be 
made  for  any  distortion  that  may  appear 
in  the  picture." 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(IOa>  Prliiliil')'  :tliilli|>le  Viticlnal  Caufcr. 

La.mik  {CentraWl.  f.  dyniik.,  No.  25, 
1898)  noted  this  rare  malady  in  a  woman, 
aged  53.  She  had  been  subject  for  a 
year  to  fielid  discharge,  which  latterly 
"became  sanious.  Dysuria  and  pain  on 
dcfiecation  also  set  in.  A  cancerous 
growth  was  detected  in  the  middle  third 
of  the  vagina,  and  separated  from  it  by 
a  healthy  tract  of  vaginal  mucous  mem- 
brane was  a  smaller  nodule  on  the 
posterior  vaginal  wall  towards  the  right. 
The  diseased  tissues  were  completely 
ex(Msed  in  .luly,  1S95.  In  October  a  re- 
current deposit  was  removed.  In  March, 
1896,  the  patient  was  still  alive,  but  sub- 
ject to  hypogastric  pains. 

MO?^     \e»    <»|MTll(i4»ii    Tor   AbHt*lirt<   of  flic 
%  lIKlllH. 

1'.  Walton,  {Uel;/.  MM..  September 
22iidj  1S9S),  instc'ad  of  <lreading  tin? 
oiicning  of  the  ncritoneum  during  the 
operation  for  auscnee  of  tlie  vagina, 
rather  counsels  it  as  enabling  the  opera- 
tor ti)  (iiid  the  uterus  easily  and  at  once, 
lie  reports  the  ciisi'  of  a  woman  25  years 
iif  age,  wlio  had  iii^vcr  nieiistruatcd,  but 
who  had  sullere.d  every  nmiilh  fnim  c^pi- 
staxisandsevere  abdominal  pain.  Thrci^ 
yeais  )ireviousIy  an  ojieration  had  been 
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performciJ  for  absence  of  the  vagina,  but 
unsuecessfuUy.  The  external  genital 
organs  were  norniaUy  formed,  and  be- 
tween the  labia  minora  was  a  nuu-ous 
infundibulum  showing  a  transverse 
cicatrix,  the  mark  of  the  former  opera- 
tion. Walton  made  an  incision  in  the 
form  of  an  H  in  the  position  of  the  old 
■cicatrix,  the  perpendicular  sections  oc- 
cupying the  bases  of  the  labia  minora. 
He  dissected  upwards  and  opened  into 
the  pouch  of  Douglas.  Passing  in  his 
finger,  he  was  able  at  once  to  feel  the 
body  of  the  uterus  and  a  well-developed 
right  ovary.  An  imperforate  cervix  was 
next  dissected  out.  It  was  divided  trans- 
versely,when  a  little  black  blood  escapi'd. 
The  uterus  was  found  to  measure  4  cm. 
in  depth.  The  opening  in  the  peritoneum 
was  closed  with  two  catgut  sutures,  and 
the  uterus  was  drawn  down  to  the  vulva 
and  a  vagina  easily  made  by  making  use 
of  the  mucous  flaps.  The  artificial  vagina 
was  about  S  cm.  in  depth,  and  was 
plugged  with  iodoform  gauze  for  .some 
days.  It  is  now  five  months  since  the 
operation  was  performed,  and  there  has 
been  regular  menstruation  in  small 
amount,  with  complete  disappearance  of 
the  menstrual  su  fieri  ng. 


|(4n8)  Viieiu.il    l>r.->ario8. 

Aucu.STiN  GoELKT  (Virffinia  Med.  Semi- 
Monthly,  August  12th,  1898)  puts  much 
good  advice  concerning  the  use  of  vaginal 
pessaries  into  a  series  of  axioms.  Never 
use  a  pessary  except  as  a  temporary  or 
auxiliaiy  support.  Never  permit  a 
patient  wearing  a  pessary  to  pass  from 
under  observation.  Never  retain  a  pes- 
sary if  it  is  causing  the  least  discomfort. 
Daily  vaginal  douches  are  necessary. 
2\ever  introduce  a  pessary  unless  the 
uterus  is  freely  movable  and  can  be  re- 
placed by  manipulation.  Never  fail  to 
seek  the  cause  of  the  misplacement  and 
■endeavour  to  remove  it.  The  pessary 
alone  will  not  cure. 


t409>  Severe  FlooUinu  in  \»*«l»orii 
Children. 

DOLtlus  {Bull,  ft  Mem.  de  la  Hoc. 
Obsiet.  de  I'ari^,  May  12th,  1898)  records 
-a  kind  of  epidemic  of  this  all'ection  in 
his  wards  at  the  Hopital  Boucicaut. 
Five  newborn  infants  were  seized  with 
bleeding  from  the  vulva,  as  well  as 
hfemorrhagesfrom  other  parts,  especially 
the  navel  and  skin.  Hreat  debility 
without  fever  accompanied  these  sym- 
ptoms. Two  died  in  the  wards,  i  died 
after  discharge,  i  was  lost  sight  of 
after  discharge,  whilst  i  only  recovered 
■after  careful  treatment  in  the  hospital. 
A  good  summaiy  is  given  of  previous 
■cases  related  by  other  authors,  followed 
by  a  complete  report  of  Dol<''ris's  own 
cases.  The  results,  especially  of  the 
bacteriology  of  the  patients,  were 
admittedly  negative.  Nor  could  Doleris, 
in  spite  of  the  most  careful  scrutiny, 
detect  the  origin  of  the  epidemic  of 
genital  bleeding.  All  the  mothers  were 
healthy,  all  suckled  the  patients  in 
question,  and  were  free  from  sore 
nipples.  The  patients  were  washed  in 
running  warm  water,  with  sterilised 
•wool,  under  the  superintendence  of  the 
midwives.      The    discussion    on    these 


cases  did  not  bring  to  light  any  positive 
results.  Bar  had  observed  15  or  16  cases 
in  Paris  hospitals.  These  were  mostly, 
he  delared,  due  to  infection.  I.oviot  was 
of  the  same  opinion  ;  4ie  noticed  that  the 
breasts  of  the  mother  oi-  the  umbilicus 
of  the  patient  might  be  at  fault. 
Charpentier  had  seen  milder  cases, 
where  three  or  four  attacks  precisely 
resembling  flooding  or  menorrhagia 
occurred  in  newborn  female  infants, 
recovery  following.  In  two  well- 
neurished  male  infants  severe  intestinal 
haemonhages  occun-ed,  but  both  re- 
covered. 

<4I0>  Acute  luvemlon     of  flie   I  ferii^    aftrr* 
Pnrluriflon. 

Stone  (^Amer.  Journ.  Obstet.,  August, 
189S)  records  25  cases  taken  from  the 
literature  of  the  last  five  years,  and  in- 
cluding I  in  his  own  practice.  Six 
patients  died.  Most  of  the  cases  oc- 
curred in  young  women,  the  youngest 
17,  the  eldest  44.  No  fewer  than  16  were 
primipara>,  i  had  prolapsus  uteri,  2  con- 
tracted pelvis,  I  "  uterine  disease"  and 
allniminuria  before  pregnancy,  i  had 
phthisis.  In  22  the  labours  were  ab- 
normal, 9  very  prolonged,  4  precipitate, 
4  forceps  deliveries.  2  versions,  i  pre- 
mature (6.^  months).  2  had  very  short 
cords,  in  8" traction  was  used.  In  lothe 
placenta  was  said  to  be  adherent;  i 
pnevia,  2  succenturiata.  In  one  of  the 
two  latter  inveision  occun-ed  at  stool 
seventeen  days  after  labour.  In  15  cases 
the  uterus  was  reduced  at  once,  2  died, 
in  3  it  was  reduced  later :  all  recovered. 
Two  out  of  3  cases  where  the  uterus  was 
not  reduced  died,  the  third  underwent 
spontaneous  reduction  at  the  end  of 
three  months.  In  2  cases,  instead  of 
secondary  reduction,  abdominal  hyster- 
ectomy was  performed  within  six 
months,  with  good  results.  In  1  of  the 
3  secondary  reduction  cases  an  incision 
was  made  through  the  posterior  fornix. 


THERAPEUTICS. 


<<■■>   M<-lncrrM>liin>t<il   In   l;r>!<iiu-li>.«. 

KoELZKN,  of  Locfller's  Institute  (Dent, 
med.  Jfoc/i.,  Octobi'r  27M1,  1S9S)  relates 
an  investigation  into  the  use  of  this 
agent  in  the  treatment  of  experimental 
erysipelas  in  animals  and  ordinary  ery- 
sipelas in  man.  Dne  of  the  objects  of 
the  investigation  was  to  ascertain 
whether  the  bactericidal  substances 
anytil  and  anytol  can  penetrate  through 
the  skin  as  well  a.s  ichthyol,  from  which 
they  are  derived.  Mctacresolanytol  con- 
tains 40  per  cent,  mctacresol  and  60  per 
cent,  anytin.  Erysipelas  was  produced 
in  animals  by  the  injection  of  the  strep- 
tococcus or  of  the  bacillus  of  mouse  sep- 
ticemia. Treatment  was  commenced 
as  soon  as  a  llorid  erysipelas  developed 
in  the  ear.  The  author  relates  in  detail 
several  series  of  experiments,  control 
experiments  being  also  made.  Paint- 
ing the  surface  with  the  metacresol- 
anytol  was  found  more  eflicieut  than  in- 
jecting it  into  the  tissues  round  the  ery- 
sipelatous patch.  When  the  painting 
was  carried  out  every  two  hours,  the 
results  were  very  satisfactory.  .Micro- 
scopical examination  of  the  tissues    in 


the  cases  treated  by  jiaintiug  failed  to 
discover  the  microbes  which  had  origin- 
ally set  up  the  dise.ise.  The  treatment 
was  then  applieil  to  5  cases  of  erysijM-l.is 
in  man.  .Vt  flrst  the  patch  wajs  painted 
for  20  to  30  minutes,  and  then  every  two 
hours  for  10.  15,  or  20  minutes,  according; 
to  the  size  of  the  patch.  The  treatment 
was  only  cnntinned  for  2  to  3  days.  If 
the  ei-ysipelas  was  very  extensive,  only 
tiie  edges  were  iiainted.  The  solution 
used  was  a  3  per  cent.  Good  results 
were  noted  in  all  the  5  cases,  including 
a  severe  one.  Details  are  appended  of 
these  cases.  The  author  maintains  that 
this  method  of  treatment  is  well  worthy 
of  further  trial. 


<>lt>  Encol   In  (liraale   Malaria. 

A.  Jacohi  (.Med.  Neir*,  October  22nd) 
says  that  in  connection  with  malaria 
there  are  two  organs  which  have  to  b>i 
considered  in  the  administration  of 
medicines :  the  blood  and  the  sple<"n,  tlie 
former  because  it  i-ontains  the  sporozoa, 
the  latter  because  of  itssponge-liKe  mass 
in  which  it  harbours  the  infected  bloo<l 
and  serves  as  a  receptacle  of  dangei^s. 
It  appears  that  a  direct  etl'ect  on  the 
blood  or  on  the  plasmodia  is  not  recjuired 
for  a  cure,  but  that  gradually  the  restora- 
tion of  the  spleen  to  a  fairly  normal  si/.e, 
forcing  the  stagnating  blood  into  a  nor- 
mal circulation  with  progressive  elimi- 
nation of  the  Plasmodia,  is  suiGcient  to 
open  the  gate  torecoverj-.  He  gives  ei^ot 
in  the  form  of  fluid  extract  (Stiuibb's), 
one  teaspoonful  in  whisky  and  water 
four  times  a  day.  He  gives  details  of 
several  illustrative  cases,  and  formulates 
the  following  conchisions  :  (i)  There  are 
cases  of  chronic  intermittent  fevers  with 
large  tumefaction  of  the  spleen  that, 
after  having  resisted  the  action  of  quin- 
ine, arsenic,  methvlenc  blue,  eucalyptus, 
and  piperine.  are  Deneflte<l  by  ergot.  (2) 
When  enlargement  of  the  spl'cn  is  not 
old  and  not  firmly  established,  the  con- 
tracting etrect  of  ergot  is  noticed  within 
a  reasonable  time.  (3)  Tin-  attacks  will 
disappear  before  the  diminution  in  the 
size  of  the  spleen  is  very  marked.  (4) 
Though  temperatures,  after  the  employ- 
ment of  ergot,  remain  irifgular,  and  now 
and  then  somewhat  elevated,  rigors,  as  a 
rule,  are  not  noticed  with  this  elevation. 
(5)  I'lasmodia  do  not  seem  to  disappear 
from  the  blood  so  rapidly  as  tin  y  do 
after  (juinine,  when  the  latter  is  ctTec- 
tive.  But  even  while  some  are  still 
present,  the  attacks  being  more  or  less 
under  control,  the  patient  will  feel 
better.  (6)  Complicating  Ux-al  i>ain  re- 
(|Uires  additional  treatment  with  ice,  or 
cold  douches,  or  heat:  chronic  hyj.-^-r- 
plasia  calls  for  iodide  of  iHitassiuni 
or  iodide  of  iron.  Picestive  dis- 
orders may  indicate,  as  tlicv  often  do 
when  i|Uinine  is  expectea  to  act, 
before  the  employment  of  ergot,  an 
emetic,  or  a  purgative,  or  stomachics. 
(7)  An  experience  extending  over  40 
years,  in  which  he  has  used  ercot  in 
inanv  instances,  seems  to.Iacobi  to  justify 
in  assi-rting  at  least  this  much  :  Hint 
there  are  manv  I'ases  of  chronic  malaria, 
apparently  iiitractable,  that  will  get 
well  with  ergot.  (S)  There  aie  cases 
occasionally    in    which    the    return    of 
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elevations  of  temperature  after  the 
successful  use  of  ergot  makes  the  com- 
bination of  ergot  and  quinine,  or  ergot 
and  arsenic,  advisable,  though  quinine 
and  arsenic  had  not  been  successful 
previously,  (9)  Ergot,  like  quinine, 
probably  by  its  sudden  contracting 
effect  on  the  spleen,  and  by  the  forcing 
of  large  quantities  of  plasmodia-laden 
blood  into  the  circulation,  is,  in  chronic 
malaria,  when  hydi-semia  and  spleen 
tumour  are  excessive,  capable  of  bring- 
ing on  the  very  first  attack  of  rigors  and 
fever.  (10)  Recent  cases  of  malaria 
have  got  better,  or  were  impro\ed  under 
the  extensive  use  of  ergot,  but  many 
resisted  a  long  time  :  that  is  why  acute 
cases  should  rather  be  treated  with 
quinine. 


<II3)   <  :L»^:iripe     in     lurrrtions     UiseJiscs    or 
tlir    Ere. 

S.   D.   RisLKV    Q'hil.    Med.    Journ.,  Oc- 
tober   29th)    has    had     his     attention 
called    by    H.    B.    Chandler,    of    Bos- 
ton,   to    "  cassaripe. "    which     is    de- 
sci'ibed  as  the  inspissated  juice  of  the 
cassada,  which  is  highly  antiseptic,  and 
forms  the  basis  of  the  West  India  pre- 
servative pepper  pot.    The  cassava  be- 
longs to  the    euphorl.iiaceie    or    spurge 
family,  and  is  extensively  cultivated  in 
tropical  America  and  the  AVest  Indies 
for  the  large  fleshy  root,  which  contains 
an  abundance  of  farina.     In  preparing 
cassava  bread  a  milky  poisonous  juice 
exudes.    This  juice  is  concentrated  to  a 
semisolid   known  as   "cassaripe,'"  heat 
destroying  its  poisonous  properties.    It 
is    a   powerful    antisejitic,    a     solution 
jxjured  over   meat  seeming  to  preserve 
it  indefinitely.     Chandler,  who  has  used 
it  in  a  10  per  cent,  ointment,  saj-s  that 
ill  large  sloughing  corneal  ulcers  in  old 
persons  it  has  given  him  more  satisfac- 
tion tlian  anything  he   has  ever  used. 
Kisley  has  also  used  it  as  a  10  per  cent, 
ointment    in    cases    of    corneal     ulcer 
and  infectious  diseases  of  the  eye,  but 
as     it    causes    no    injtation,    he    sees 
no  objection  to  its  being  employed   in 
iiiueli  stronger  ^jreparations.     The  oint- 
ment was   applied   freely  between    the 
lida,  and  the  eye  subjected  to  massage 
Ro  as  Ui  distribute   it  tlioroughly  into 
the  retrotarnal  folds,  and  in  the  corneal 
ca_H('H  a  jiiolettiMg  bandage  was  applied. 
Whi'ii  tin-  patienis  arc  in  hospital  this 
WBH  npeated  threi' limes  daily  ;  in  out- 
(iMtientH  it  was  done  morning  and  even- 
ing.    No  otlier  treat  ment  was  employed 
•'Xfi'pl  that  atropine  w.is   used,  and  a 
wa»h  of  boric  acid  was  applieil.    In   a 
few  iniiiutcH  after  U\i-  aiipllcatioii  of  the 
ointment    in  iic«    lasi-s   \\\f  discomfort 
uaM  niucli  dindniHl)i-d,  and  the  improve- 
ment  was   usually   rapiij   as    compared 
with   other  forms   of  tieatmcnl.     In    a 
(■»»!■  of  ophthalmia  neoiiiitorum  the  eye 
w.t*  Ihorouiildy  cleanHcd,  tlie  ointment 
of  eiifi-aripc  a(i)ilied.  and  a  supply  ijiveii 
to  lir-   used   three   liiiieH  dully  ai    lionii' 
hlli'i  tjje  usual  wa^ll.     In  two  days  tire 

iiuiuleul  disci. arue  had  entirely  leased. 
iisley  coiieliidesi  tlmt  his  nl)si  rvation 
m'Pma  to  show  that  ensHarine  is  a  power- 
ful veKf'tabli-  nntlsepljc,  wliieli  jnoinises 
t'l  III- a  MH<-ful  niMitinn  to  our  iiienMS  of 
1 1 1'ntintfhifeetionBforiii.sof  ocular  disease. 
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PATHOLOGY. 

iiay  Protecfi^e  Action  of  the  Liver 
»;£ainst  Microbes. 

Roger  ^Sem.  M4d.,  October  19th,  1S9S) 
describes  his  recent  results  on  the 
subject  (Paris  Society  of  Biology).  In 
1S97  he  found  that  certain  cultures  of 
anthrax  bacillus  introduced  into  a 
branch  of  the  portal  vein  did  not  kill 
rabbits,  whereas  cultures  of  the  same 
virulence  injected  into  other  blood 
vessels  did  cause  death.  He  then 
found  that  the  lungs  possessed  a  pi'O- 
tective  action  against  the  streptococcus, 
whilst  the  liver  possessed  none.  The 
•staphylococcus  aureus  grows  rapidly  in 
the  brain,  but,  like  the  anthrax 
bacillus,  is  destroyed  by  the  liver.  Tlie 
liver  seems  to  be  powerless  against 
bacillus  coli,  and  even  to  favour  the 
growth  of  this  microbe.  Both  liver 
and  kidney  arrest  the  growth  of  oklium 
albicans.  Recently  Roger  has  made 
further  experiments  on  rabbits  to 
determine  what  conditions  modify  the 
protective  action  of  the  liver.  This 
protective  action  is  less  marked  when 
the  animal  is  kept  without  food,  but 
I'emains  observable  even  after  three 
days  of  fasting.  If  f  c.cm.  of  a  sterilised 
culture  of  bacillus  prodigiosus  is  in- 
jected into  an  intestinal  vein,  the  liver 
loses  all  its  protective  power  against 
staphylococcus  aureus.  Large  doses  of 
glucose — given  by  the  mouth — weaken 
the  protective  power  of  the  liver, 
whereas  small  doses  increase  it.  The 
effect  of  ether  is  most  striking ;  5  drops 
of  ether  injected  into  the  portal  vein, 
or  2  c.cm.  given  by  the  mouth,  abolish 
the  protective  action  of  the  liver, 
whereas  small  doses  by  the  mouth — 
2  or  3  c.cm.  of  a  solution  of  ether  in 
alcohol  and  water — increase  it.  When 
the  ether  is  injected  subcutaneously 
its  eflect  i.s  much  less  marked.  Per- 
haps the  beneficial  action  of  potions 
containing  ether,  in  the  case  of  patients 
with  infectious  diseases,  may  be  ex- 
plained on  the  supposition  tliat  dilute 
dosesof  ether  given  in  this  way  increase 
the  protective  action  of  the  hepatic  cells 
against  certain  microbes. 


(Itrt)  Tli«    Efl'rcl    of    UiiruH  on    (lie    <  ivlliic 

I'lCMIH. 

KoitoLKXKO  (Are/tiivs  dfn  Scl.  Biol,  dc 
VInxlitiit  Iiiip.de  MM.  Kvprr.  a  -St.  I'ilen- 
hourij.  Tome  vi,  No.  3,  1898)  reports  a 
caseof  Ouskofl's  in  which  a  man,  who  had 
extensive  scalds  mostly  of  the  third  hut 
partly  of  the  t^ccoiid  dcgri'e,  died  ;i  day 
and  a  half  later,  and  a  niicrosco]iie  exa- 
mination of  the  solar  plexus  revi'aled 
the  following  changes  :  .Ml  the  ganglion 
cells  were  shrivellc<l  and  retiacted  from 
their  capsules,  the  protoplasm  was  uni- 
formly hyaline  and  strongly  stainei! ;  the 
nuclei  were  invisible  or  ellipsoid  masses 
without  a  trace  of  chromogeiiie  struc- 
ture. Since  then  he  has  observed  two 
other  cases  where  po»t  movtinn  similar 
clianges  wi-re  found.  A  summary  of  the 
various  views  as  to  the  cause  of  death 
after  liuriis  is  given,  and  the  author 
remarks  that  they  agree  in  one  point 
only     namely,     that     death     occurring 


within  two  days  of  the  accident  is  always 
due  to  shock.      He  has    therefore    in- 
vestigated the   changes    found    in    the 
cceliae  plexus    experimentally  by  pro- 
ducing scalds  on  the  abdomen  of  rabbits 
by  a  jet  of  steam  at  different  tempera- 
tures acting  for  a  vai-ying  time.    Unless 
the    animal    died     rapidly    the    cceliac 
plexus  was   excised  while  it  was  still 
living  at  difl'erent  periods  after  the  scald. 
Their  morbid  histology  is  described  in 
detail,  but  briefly  the  process  is  either 
(i)  a  coagulation  of  the  ganglion  cells, 
with  retraction  of  the  protoplasm  from 
their  capsules,  which  corresponds    es- 
sentially   to    the    changes     found   foit 
mortem  in  Ouskofl's  case,  and  is  found 
only  after  sevei-e  scalds  ;  or  (2)  cedema 
of  the  ceils  with  less  retraction  of  proto- 
plasm found  only  after  slighter  lesions. 
Examination  of  the  plexus  after  removal 
at  different  dates  after  the  injury  proves 
that  there  is  a  tendency  for  the  altered 
cells  to  recover  their  normal  characters 
(by  imbibition  of    the  separated  para- 
plasma).    Thus  in  cedema  the  cells  may 
be  again  quite  normal  by  the  fifth  day, 
and  even  in  coagulation  the  number  of 
affected  cells   is  obviously  less  on  the 
sixth  day  (if  the  animal  lives),  which 
points  to  the  possibility  of  a  restitutio  ad 
integrum.     ThesFgangtltniic  changes  are 
chiefly  of  a  reflex  nature,  for  they  could 
not  be  produced  bj'  the  high  tempera- 
tures acting    directly  on  the  ganglion 
through  the  thin  abdominal  walls,  be- 
cause (1)  the  temperature  close  to  the 
cceliac  plexus  was  the  same,  or  nearly 
so,  after  the  scalding  as  it  was  just  be- 
fore ;  and  (2)  the  same  results  were  ob- 
tained when  the  scalds  were  made  on 
distant  parts,   such  as  the  hind   legs. 
The  burns  may  act  on  the  cells  either 
(i)  by  a  purely  nervous  stimulus,  (2)  by 
disturbing  the  circulation  or  even  caus- 
ing its  complete  arrest.    The  possibility 
of   the   former   is  proved   by  the   recent 
work     of    those    who    have     produced 
changes,    not    unlike    those     described 
here,  in  the  spinal  cells  by  stimulating 
an  afferent    nerve    electrically  or  even 
mechanically:  of  the  latter,  b)- the  ab- 
normal anaemia  of  all  the  ganglions  exa- 
mined after  extensive    scalds    followed 
by  rapi<l  deatli.     In  slight  scalds,  how- 
ever, tlie  ganglions,  when  excised,  even 
as  soon  as  half  an  hour  afterwards,  were 
extremely  vascular.   Considering  all  the 
facts,  the  author  concludes  that  in  se- 
vere cutaneous   burns   the   cells  of  the 
solar  plexus  are  first  stimulated  reflexly  ; 
this   stimulus  then    passes  out  to  the 
abdominal  circulatory  system,  in  which 
it  produces  spasm  of  th<>  vessels,  includ- 
ing   the  nutrient  vessels  of  the   plexus 
itself,  so  that  its  ni'rve  cells  are  stimu- 
lati'd  on  the  c>ne  hand,  and  on  the  other 
suiter  in  their  nutrition.     In  less  severe 
cases   the   initial    stimulus   lasts   for    a 
shorter  time,  and  on  its  ceasing  is  suc- 
ci'eile<l   by   a   dilatation   of  the   vessels 
which  may  last  several  iliiys,  and   is  one 
of    the    factors  in    producing  the  ))atlio 
logie.il  clianges  in  the  abdominal  viscera 
found  when  death  after  burns  has  been 
delayed  some  time.      In  cases  of  rapid 
death  after  burns  the   inlluenee  of  the 
solar  plexus  on   the  heart  complicates 
the  questiou. 


Dkc    3,  1898.] 


EPITOME  OF  OTTBRENT  MEDIOAi  LITEEATUKB, 


Ulm< 


89 


AN  EPITOME 


0» 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

(tlO  Alrillllelsill. 

Mationon  (Medica/  lieports  of  Chinese 
Maritime  Customs,  1SU8)  gives  an  ex- 
liaustive  account,  illustrated  by  the 
records  of  12  cases,  of  a  form  of  food 
poisoning  whichhe  hasnamed  "atriplic- 
ism."  It  Is  produced  by  tlie  consumption 
of  the  shoots  of  a  kind  of  spinach  (atri- 
plex  serrata).  It  appears  to  arise  only 
in  people,  especially  beggars,  who  eat 
tlie  herb  uncooked  and  without  being 
washed.  It  may  therefore  be  due  to 
toxic  products  secreted  by  a  minute 
parasitic  insect,  colonies  of  wliich  are 
often  found  at  the  top  of  young  shoots. 
The  disease  is  more  common  in  women 
than  in  men,  perhaps  owing  to  their 
weaker  condition,  and  is  met  with  only 
in  the  months  of  May,  .Tune,  and  .July, 
when  the  herb  is  edible.  The  symptoms 
come  on  within  ten  to  twenty  hours  of 
the  ingestion  of  the  shoots.  The  first 
stage,  which  takes  from  fifteen  to  twenty 
hours  to  develop  and  lasts  for  from  three 
days  to  a  week,  is  that  of  infiltration.  It 
commences,  as  a  rule,  with  a  painful 
numbness,  perhaps  associated  with 
formication  of  the  hands.  CEdenia  soon 
supervenes,  with  irritation  and  often 
cyanosis  of  the  nails  and  finger  tips. 
Tlie  distribution  of  the  oedema  is  curious 
and  characteristic;  it  is  limited  to  the 
liands,  foi-earms,  and  face.  On  the  fore- 
arms it  affects  the  anterior  and  postero- 
external portions  only,  in  direct  contra- 
vention of  the  laws  of  gravita'  ion  ;  the 
elbow  is  free.  The  face  aspect  is  even 
more  swollen  than  in  Bright's  disease, 
and  is  of  an  earthy  colour.  The  hands 
are  practically  useless  from  the  swelling 
and  pain,  their  tactile  sensibility  is 
diminished,  but  that  to  heat  and  light  is 
greatly  increased,  so  that  cases  may  be 
diagnosed  by  the  way  in  which  they  ai-e 
wrapped  up  for  protection  from  the  sun's 
rays.  There  is  no  albumen  in  the  urine, 
the  pulse  is  slow,  sometimes  as  infre- 
(juent  as  52  per  minute,  and  the  tem- 
perature may  be  subnormal.  The  next 
feature  of  the  disease  is  the  formation  of 
ecchymoses  on  tlie  all'ected  areas,  prob- 
ably from  rubbingand  scratching.  These 
ecchymoses  vary  in  size,  but  they 
almost  always  ulcerate.  During  this 
stage  the  patient's  general  condition  is 
worse,  and  there  may  be  slight  fever. 
In  fairly  healthy  subjects  this  is  fol- 
lowed by  mere  epithelial  desquamation 
and  resolution,  but  in  those  who  are 
debilitated  the  ulceration  is  very  per- 
sistent and  terminates  in  cicatrisation, 
often  with  the  formation  of  cheloid.  No 
complications  are  recorded  except  that 
in  one  ease  the  disease  was  followed 
by  dry  gangrene  of  the  fingers.  The 
tfeatnient  consisted  in  a  saline  purge 
during  the  first  two  days  of  the  disease. 
With  regard  to  the  pathology  of  the 
aflfection,  the  author  considers  that  it  is 
11 


a  local  action  of  the  poison  resembling 
somewhat  erythromelalgia  but  more 
closely  Kaynaud's  disease.  It  is  like  the 
latter  complaint  in  its  sexual  incidence, 
the  parts  affected,  and  many  of  the  sym- 
ptoms ;  on  the  other  hand,  atriplicism 
spares  the  feet,  and  is  not  limited  to 
young  subjects,  nor  is  it  intermittent  in 
its  occurrence  as  is  llaynaud's  disease. 
Laveran  suggested  that  it  was  due  to 
actual  contact  with  the  herb,  since  Ihi' 
exposed  parts  are  alone  affected,  but 
Matignon  has  succeeded  in  disproving 
this  by  actual  experiment  in  liealthy 
enbjects. 

«4i:)    InJeniillfoiiI   Hepe<ll«»p>    Hjdmr- 

E.  Br.ANC  {Loire  Medicate,  November  15th, 
1898) has  met  with  a  case  of  the  rare  con- 
dition known  as  intermittent  hydrar- 
throsis. The  patient  was  a  woman  26 
years  old,  who  at  the  age  of  7  years  had 
"sufl'ered  from  a  nearly  simultaneous 
swelling  of  tlie  knees,  elbows,  and 
ankles,  which  occurred  periodically  but 
irregularly  during  the  next  six  years. 
Five  years  ago  she  began  to  sutler  sliarji 
pains  in  the  left  leg,  and  specially  in  the 
groin  ;  these  lasted  for  about  a  year,  and 
then  suddenly  disappeared,  their  disap- 
pearance being  accompanied  by  swelling 
of  the  left  knee.  Since  then  these  phe- 
nomena have  reappeared  every  ten  days, 
lasting  always  three  days.  On  the  first 
day  there  is  pain  from  the  ankle  to  the 
gi-oin,  with  stiflness  of  the  knee  :  on  the 
second  the  pains  disappear,  and  hydrar- 
throsis iDcgins  :  and  on  the  third  the 
articular  swelling  is  at  its  maximum, 
and  commences  to  diminish  during  the 
night.  The  health  was  otherwise  good, 
the  heart,  lungs,  and  kidneys  being  nor- 
mal. Various  forms  of  treatment  were 
tried  without  success,  but  the  applica- 
tion of  the  actual  cautery  over  the  joint 
apparently  caused  the  transference  of 
the  phenomena  to  the  knee  of  the  oppo- 
site side,  and  modified  the  length  of  the 
intermissions.  This  treatment,  along 
with  fixation  of  the  joint,  was  the  only 
one  that  the  patient  would  permit.  Her 
mother,  aged  52  years,  had  also  suffered 
in  exactly  the  same  way  since  the  age  of 
22  years  after  a  confinement.  Blanc  re- 
marks on  the  apparent  heredity  in  this 
case,  and  thinks  that  the  arthritic  nature 
of  the  hydrarthrosis  was  thus  demon- 
strated, although  the  idea  of  aut-vinfec- 
tion  was  not  to  be  lost  sight  of.  In  view 
of  the  want  of  success  of  ordinary  me- 
thods of  treatment,  the  author  recom- 
mends antiseptic  injections  into  the 
joint,  and  even  arthrotomy. 

(IIM)  MoiuiliPoiiiCBl   of  llie   Luuio. 

Von  B\SCH  (  Wim.  mrd.  Presfp.  1S9S, 
N'o.  20)  publishes  a  prelimhiiiiy  com- 
munication regarding  a  new  methoil  of 
measuring  the  capacity  and  at  the  same 
time  the  ela.-tieity  of  the  resting  lungs. 
The  results  obtained  by  spnoiiietry 
are  obviouslv  unsatisfac'toiy,  sinci'  the 
amount  of  resi.lual  air  laiinot  be  di4er- 
niined  and  we  can  hence  form  no  idea 
as  to  the  area  of  available  lung  surface, 
or.  in  other  words,  the  efiicacy  of  the 
lung    in   blood   ventilation.      Orc/hants 


method,  wliich  depends  upon  the 
analysis  of  a  mixture  of  fiyiiro;;en 
with  expired  air  pro<luced  by  resiiira- 
tion  in  a  room  of  known  capaeitv,  is 
more  accurate,  Imt  very  dilficnit  of 
application.  The  plan  recommended 
by  von  Basch  was  first  tried  by  him 
in  association  with  Komfeld  and  Grose- 
mann  U])on  animals,  and  ha.<  now  IvM'n 
successfully  ap]>lied  to  man.  It  consiBts 
in  connecting  the  lungs  with  a  delicate 
manometer  -  in  man  by  means  of  a  pound 
passed  through  the  nostril.  The  mano- 
meter is  so  arranged  that  a  CJ-rtiiin 
pressure  closes  a  circuit  and  rings  on 
electric  bell ;  it  is  also  eonne<'ted  hy 
means  of  a  graduated  tube  with  a 
syringe,  by  which  water  can  be  pumiwd 
in  or  out.  The  amount  <>f  water  which 
must  be  pumped  along  the  IuIh-  liefore 
the  signal  rings  indicates  the  increase 
or  diminution  of  the  volume  of  the  long 
necessarj' to  the  establishment  of  a  given 
pressure.  Tlie  more  that  is  re(inired  to 
be  pumped  in  the  greater  the  true  re- 
spiratory capacity  of  the  lungs.  The 
elasticity  can  at  the  same  time  be  deter- 
mined ty  Mariotte's  law,  the  pressure 
and  volume  varying  inversely-  In 
animals  the  trachea  is  opened  and  arti- 
ficial respiration  performed  ;  in  man  the 
tube  is  inserted  throuiih  one  nostril  and 
the  mouth,  and  the  other  nostril  closed. 
It  is  neces.sary  in  man  to  reduce  the 
pressure  in  tlie  manometer  by  means  of 
the  syringe  instead  of  increajiinij  it,  ns 
in  the  latter  case  the  results  tend  to  l)e 
vitiated  by  a  spasmodic  closure  of  the 
glottis.  Further  details  are  promised, 
and  in  particular  some  account  of  the 
valuable  results  obtained  in  the  estima- 
tion of  theavailaWe  lung  area  in  phthisis 
and  in  the  various  kinds  of  bronchitis. 


<tlli>  Arair  MyonliU. 
Caykt  (TAfVr  ,/<•  Porii,  1S9S)  publishes  R 
study  of  this  affection  base<i  upon  11 
cises,  personal  and  collected.  He  re- 
gards it  as  a  morbid  process  due  usually 
to  two  etiological  factors.  The  exciting 
cause  may  be  trnuma  of  the  muscle,  its 
tendon,  or  the  bones  or  articulations 
with  which  it  is  connected:  damp,  txjld, 
and  strain  are  the  most  inijiortant  ex- 
citants. The  predisjKising  cause  is  an 
infection  or  intoxication  arising  either 
from  within  or  without.  The  nnncipal 
symptoms  are  severe  but  not  throbbing 
pain,  bmwnv  swelling,  and  lo<'al  redness 
(which  may  "be  slight ).  and  heat.  Ijiter 
there  is  an  abundant  exudation  in 
the  region  of  the  affected  muscles,  fol- 
lowed bv  a  cooling  pr.ie<>ss  which  leaves 
the  skin  like  wax  (as  in  phlegmasia 
alba  dolens).  The  prognosis  is  good, 
but  in  a  certain  number  of  cases  per- 
manent sclerotic  chances  may  super- 
vene. The  treatment  om^ists  mi  leeches 
or  other  antiphlogistic  measures  .Tt  first, 
and  mercurial  or  iodide  of  lead  oint- 
ments later  on.  The  use  of  electricity 
does  not  seem  to  be  particularly  indi- 
cated, but  svstemati<-  mnssage  is  verj- 
valuai.le.  Care  must  be  taken,  how- 
ever to  alternate  if  with  suflicient  in- 
tervals of  nniscular  rest.  The  cure  is 
best  completed  by  means  of  graduated 
exercises  and  passive  movements. 
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SURGERY. 

^t10t  Iiilerscapulo-Tboracic  Ainputatloil. 

Bebueu   (Rev.    de    Chir.,  October,  1S98) 
holds  that  save    in    some    rare    cases 
amputation    in    the    contiguity  of    tlie 
trunk      interscapulo-thoracic     amputa- 
tion—and   not    disarticulation    at    the 
shoulder-joint— is  the  operation  that   is 
indicated  in  the  treatment  of  malignant 
tumours  of  the  upper  extremity  of  the 
humerus.    This  conclusion  is  based  not 
only  on  the  author's  small  experience  of 
the  operation  with  which  his  name  has 
been  associated,  but  also  on  the  results 
obtained    by  other    surgeons.     In    two 
oases  treated  by   Berger  himself    both 
patients  soon  recovered  from  the  imme- 
diate results  of  the  operation,  and  were 
iilive  and   in   good  health,  one  after  an 
interval  of  sixteen  years,  the  other  after 
an  interval  of  eighteen  months  from  the 
tim(^   of    convalescence.      Reference    is 
made  to  a  table  of  forty-six  collected 
'ases,    which,   although    many    of    the 
r -cords  are  brief  and  incomplete,  sup- 
p  )rts  the  favourable  view  taken  by  the 
:»uthor  of  interscapulo-thoracic  amputa- 
tion.   This  operation,   notwithstanding 
its  extent  and  the  amount  of  mutilation 
it  causes,  may  be  regarded  as  a  relatively 
3ife    one,   as    in     2  only    of    40    cases 
was  it  attended  by  directly  fatal  results. 
The   mortality,   it  has  been  shown,   is 
much  higher— about  13  per  cent.— after 
secondary  removal    of    the  scapula   for 
recuiTence  of    malignant   disease   after 
disarticulation  at  the  shoulder,  and  also 
ifler   interKCiii)ulo-thoracic    amputation 
practised   for    extensive  and   spreading 
•  liseaseof  the  scapula.     With  regard  to 
the  ellica<'y  of  the  operation,  the  author's 
table  of  cases   indicates  that  in  about 
33  j)er  cent,  it  may  be  followed  by  pro- 
longed periods  of  free<iom  from  recurrent 
disease.       In    t<!n    eases    at     least    the 
patients  were  alive  an<l  free  from  disease 
after  intervals  (exceeding  that  of  eighteen 
months.     In   some  of    these   instances, 
iiowever,    it    seems    that     the    morbid 
growth  was  not  of  a  de<>idedly  malignant 
eliaraeter.     In   some  few  cases   of   rela- 
tiv<fly  benign  tumour  of  the  head  of  the 
humt^rus,    <'Hi>(-cially    chondroma     and 
myelo))laxie   Harcf)ma,  simple   resection 
of  the  liiseased  portion  of  the  bone  may 
be    practised,   provided   the  growth   be 
small    and    closely    (•ir<um8eribed    and 
there  be  no  <lonbt  befori'  or  during  the 
openilion    as    to    the    nature    of    tln' 
dise.ape. 

«'<■>  Ainpulullun  nl  llin  Hni'filolnl  In  Honlla- 
<;unKr4'ni*  of  thr  Fool. 

At  the  recent  annual  meeting  of  the 
New  York  Stale  Mi'dieal  Associallon 
(I'hil.  Mi-il.  .hum.,  (October  29II1)  i^teiihen 
Hmilli,  of  New  York,  slated  that  many 
eminent  surgeons  hail  j)ractls>Ml  nuipn- 
tntion  nlpf)ve  the  knei-joint  in  cases  of 
senile  gmigrene,  alleging  as  a  reason 
Hint  it  was  impossible  todeteirnine  at 
what  i)'>int  the  eircnlalion  had  been  nb- 
Htrueled.  anil  that  eiinsei|uenlly  one  wan 
more  likely  to  obtain  well-nourished 
(laps  it  the  iimpulation  were  done  at  thi' 
kiieeor  throUKli  the  thigh,  lie  showed 
by  reference  to  an  unatomlial  eliarl  11  at 
there  were  eight  arterial  brnncheH  in 
l6<)«  ri 


this  region,  and  that  if  the  incisions 
and  flaps  were  suitably  planned  this 
arterial  supply  need  not  be  seriously  in- 
terfered with.  The  method  of  amputa- 
tion was  as  follows  :  A  straight  incision 
is  made  from  2  inches  above  the  upper 
border  of  the  patella  downwards  over 
tlie  centre  of  that  bone  to  the  tuberosity 
of  the  tibia.  From  the  lower  extremity 
of  this  perpendicular  incision  two  curved 
incisions  are  made,  having  their  con- 
vexity downwards,  and  extending  re- 
spectively in  the  direction  of  the  ex- 
ternal and  internal  borders  of  the  limb. 
These  two  incisions  having  been  united 
posteriorly  by  a  straight  incision  across 
the  upper  border  of  the  calf,  the  flaps 
are  dissected  up  from  the  tibia  and 
IJbula,  the  patella  is  removed,  and  the 
knee-joint  disarticulated.  A  case  of 
senile  gangrene  of  the  foot  in  an 
alcoholic  subject,  aged  78,  was  reported, 
in  which  the  method  was  successfully 
applied.  

(4«'i)  Scarlet  Fever  after  Laparotomy. 

,\.  SiPPKL  {Centralbl.  f.  Gymih.,  No.  44, 
November  5th,  1898)"  relates  a  case  in 
which  a  large  ovarian  tumour  was  re- 
moved from  an  unmarried  woman,  aged 
22.  During  the  three  succeeding  days 
there  was  a  rise  in  pulse  and  tempera- 
ture, unaccompanied,  howevei-,  by  any 
of  the  other  symptoms  of  peritonitic 
infection.  There  was  no  vomiting,  and 
flatus  passed  freely  on  the  morning  of  the 
second  day;  further,  when  the  wound 
was  examineil  on  the  third  day.  it  was 
found  to  be  healing  normally.  Another 
cause  for  the  fever  had,  therefore,  to  be 
sought  for,  and  such  was  found  in  the 
existence  of  a  well-marked  pharyngitis. 
Five  days  after  the  operation  the  charac- 
teristic rash  of  scarlet  fever  was  visible 
on  the  neck,  chest,  and  arms,  and  the 
angina  was  worse.  The  fever  ran  its 
usual  course,  and  was  of  medium 
severity ;  nevertheless,  the  abdominal 
incision  healed  by  flrst  intention,  the 
deep  silk  sutures  showing  no  reaction, 
and  the  superficial  catgut  ones  having 
separated  spontaneously.  It  was  evi- 
dent that  this  was  a  case  of  scarlet  fever 
of  the  usual  type  and  not  of  the  kind 
known  as  wound  infection.  The  patient 
hud  been  infected  before  the  operation, 
and  tlui  incubation  period  had  been 
slightly  lengthened. 

44113)  4'oxa  Vnrn. 

I'ltA/.iBK  {Annah  of  Suri/riy,  ,luly) 
relates  a  case  ol  "  coxa  varaj" 
ami  gives  an  analysis  of  this 
and  41  other  instances  that  have 
been  recorded  since  1894.  With  regard 
to  the  etiology  of  this  allcction,  the 
author  found  that  in  10  of  the  tabulated 
cases — in  25  per  cent. — there  was 
associated  with  the  deformity  of  the 
hi])  either  genu  vali;uni  or  pes  planus, 
iineortlie  other  or  both.  l''roiii  tin' evi 
dence  eollectcd  by  him,  he  iliaws  the  fol- 
lowing conc'liiHiiiriH  :  Three  classi'H  (if  ciii' 
vitiire  of  the  neck  nf  the  femur  .'iie  reeo).' 
nised— the  congenital,  the  infantile,  mihI 
I  he  ndolesceiit.  It  is  highly  |iiipbable 
that  in  the  majority  of  infantili'  cancH 
the  deformity  is  due  to  riekelH,  tlir 
jircHence  of   which   is  demonstrable  In 


deformities  of  other  parts  of  the 
h;keleton  ;  and  that  in  the  so-called 
adolescent  cases  there  is  no  demon- 
strable rachitis,  the  real  cause  of 
tlie  deformity  being  traced  to  some 
diminished  resistance  of  the  bone,  the 
exact  nature  of  which  is  still  a  matter 
for  speculation.  In  a  paper  on  the  same 
subject  Chai-pentier  (lieviie  d'Orthopidie, 
No.  4,  1898)  states  that  if  it  be  intended 
to  express  by  the  term  "  coxa  vara  "  any 
incurvation  of  the  neck  of  the  femur 
without  respect  to  the  nature  of  such 
condition,  then  it  may  be  said  that  there 
is  a  coxa  vara  of  early  age  that  occurs 
in  the  subjects  of  multiple  rachitic 
manifestations,  and  a  coxa  vara  of 
adolescence  that  is  associated  with  one 
or  other  of  morbid  or  traumatic  condi- 
tions, such  as  the  inflammation  of  grow- 
ing bone  {ostHte  de  croissance  of  the 
neck  of  the  femur),  hip-joint  disease, 
arthritis  deformans,  fracture,  and 
localised  and  retarded  rickets.  Whilst 
the  coxa  vara  of  childhood  causes  but 
slight  deformity,  and  is  in  most  cases 
bilateral,  the  incurvations  of  the  .second 
group  are  usually  well  marked,  and  by 
causing  much  stiffness  of  the  joint  and 
pronounced  shortening,  result  in  serious 
disturbance  of  tlie  functions  of  the  limb. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

4434)  Acute  tEdeiiia  of  the  Cervix  of  the 
taravld  t'teviiH. 

Martha  i^OiUiKn  {Viin'fxpondenz- Blatt  f. 
.Schuch.  Acrzfe,  November  ist,  1898)  re- 
ports an  example  of  this  complication. 
A  woman,  aged  25,  pregnant  for  the  third 
time,  and  about  at  term,  experienced 
pain  over  the  sacrum  and  tenesnms  after 
lifting  a  weight.  Suddenly  a  swelling 
apiieaied  outside  the  vulva  with  some 
red  (liseharge.  When  seen  by  the  author 
the  same  day  there  was  a  dark  red 
elongated  tumour  (about  4  inches  long), 
with  a  smooth,  easily-bleeding  surface, 
projecting  from  the  vulva.  It  was  flat- 
tened antero-posleriorly,  and  had  a 
narrow  neck  at  the  introitus  vagime. 
J'fr  nn(/i)i(im  it  could  be  made  out  to  be 
continuous  with  the  anterior  lii)  of  the 
cervi.K.  The  buttocks  were  elevated, 
and  the  tumour  wrapped  in  cotton  wool. 
Next  morning  it  had  vanished,  though 
jtpi-  nii/inmn  the  anterior  lip  was  still 
soft  aiid  swollen.  Ten  days  later  labour 
commenced,  and  turning  was  necessary 
for  an  arm  presentation  with  prolapsed 
funis.  A  vaginal  examination  some 
weeks  later  proved  the  uterus  and  cer- 
vix to  be  perfectly  normiil.  The  dia- 
gnosis of  this  condition  is  often  diflicult. 
In  this  case,  if  it  had  not  been  for  a 
previous  examination  some  months 
liefori',  when  no  nbiiormality  was  found, 
the  author  would  have  taken  it  for  a 
chronically  hypertropliied  anterior  lii)  of 
the  cervix  with  secondary  n'dema  due  to 
l>regnaiicy.  Such  Hwellings  HUddeiily 
a))iiearing  during  labour  have  been  mis- 
taken for  the  placenta  in  placenta 
inievia,  for  large  nolyiii,  inveisiovagin.e, 
or  (when  the  whole  cervix  iso'dematous) 
))rolapsus  uteri.  The  prognosis  is  favour- 
iible.    The  (reutnient  consists  in  rest  in 
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the  dorsal  position.  Tlie  ftiolony  is 
obscure,  tleyl  attributes  it  to  an  un- 
known vaginal  bacillus.  At  any  rate,  it 
is  not  ilue  to  pri'ssurc  of  tlie  fcutus  as  in 
chronic  (cdcnia,  since  it  lias  been  ob- 
served in  an  early  stajre  of  preirnancy 
before  any  great  pressure  could  arise, 
and  in  the  above  case  the  pelvis  wa.s 
particularly  large  and  the  presentation 
obliqne,  so  that  pressure  by  the  fietal 
head  on  the  anterior  lip  was  out  of  the 
question. 

<4S.t>  Tlie  DlaenoslK  of  Duublv  I  ■<.-i'Ui<. 

J.  BastiaN  (lifi-.  Met!,  df  la  Suisse  Horn., 
October  20th,  1898)  publishes  2  cases  of 
this  malformation,  one  a  uterus  l)ilocu- 
laris  with  a  ilouble  cervix  and  vagina, 
the  other  a  uterus  bicoinis  with  a  single 
cervix  and  an  incomplete  vaginal  sep- 
tum. He  believes  such  deformities  to 
be  much  commoner  than  is  usually  sup- 
posed, being  frequently  overlooked. 
One  of  his  cases  bore  out  iMeurer's  state- 
ment that  in  such  eases  the  pelvis  is 
abnormally  large  owing  to  the  sacrum 
being  wiiler  and  more  curved  than 
usual.  The  symptoms  may,  in  the  ab- 
sence of  careful  examination,  simulate 
metritis.  Thus  if  both  sides  of  the 
uterus  menstruate  together,  as  in  one  of 
Bastian's  cases,  a  physiological  meuor- 
rhagia  results ;  if  alternately,  there  ap- 
pears to  be  metrorrhagia.  There  are 
three  chief  varieties,  the  uterus  bilocu- 
laris,  the  uterus  bieornis,  tind  the  uterus 
didelplius.  A  diagnosis  can  be  made  by 
methodical  examination:  (i)  Tlie  labia 
minora  must  he  scjiaratcd  to  sec  wlicthcr 
the  vagina  is  septate  or  not;  if  it  is,  a 
uterine  malformation  must  be  suspected. 

(2)  A  uterus  bilocularis  appears  on 
bimanual  examination  to  be  of  normal 
shape,  though  abnormally  large.  On 
passing  two  sounds  simultaneously,  one 
to  the  right  and  one  to  the  left,  it  can 
be  felt  that,  there  is  a  septum  dividing 
them,  and  by  moving  them  about 
whether  it  is  wanting  in  places,  as,  for 
instance,  when  there  is  a  single  cervix 
(uterus  bilocularis  unicollis).  They  are 
found  in   32   per  cent,  of   double  uteri. 

(3)  The  uterus  bieornis  is  the  most  fre- 
quent variety,  forming  55  per  cent.,  and 
may  occasionally  be  diagnosed  by  bi- 
manual examination  alone.  More  often  it 
is  necessary  to  bring  the  cervix  down  to 
the  vulva  with  volsella  forceps,  and 
then  to  explore  the  posterior  surface  of 
the  uterus  from  the  rectum.  Two 
sounds  should  be  passed,  when  one 
learns  whether  the  cervix  is  double  or 
not  (uterus  bieornis  unicollis).  (4)  The 
uterus  didelplius  is  the  rarest  (14  per 
cent.).  Passing  the  sounds  simulta- 
neously shows  that  tliere  are  two  diverg- 
ing cavities,  more  or  less  independently 
movable.  In  i  in  10  of  all  cases  there  is 
atresia  of  the,  usually  in  such  cases  rudi- 
mentary, vagina  or  uterus  on  one  side, 
leading  to  lateral  hrematoeolpos,  which 
simulates  vaginal  cyst,  or  lateral  h.-enia- 
tometra,  which  simulates  a  swollen  tube. 
These  cases  are  very  ditficult  to  dia- 
gnose, but  must  be  always  thought  of. 

4«<»  4'anKenl(aI  Pi-lvic   Klilucy  obalriiclinE 
Likboiir. 

Cragin   {Amer.   Jnurn.  ff  Obxtit.,  July, 


1898)  discusses  the  occurrence  of  con- 
genital pelvic  kidney  and  its  relation  to 
labour.  From  Morris's  necropsy  records 
the  frequency  is  about  i  in  800  cases. 
The  features  which  mark  tin-  misplace- 
ment as  congenital  are:  (1)  hack  of 
mobility,  (2)  shortness  of  the  ureter, 
(p  the  arrangement  of  the  bloodvessels, 
i'  loating  kidney  is  more  common  on  the 
right  side,  but  congenital  pelvic  kidney 
on  the  left.  Of  76  eases,  64  were  on  the 
left  side  and  12  on  the  right.  The  ar- 
terial supply  is  generally  derived  from 
one  of  the  common  iliac  arteries.  The 
condition  is  not  infrequently  associated 
with  malformation  of  the  genital  organs. 
.\s  to  the  association  of  this  Hn<im.ily 
with  labour,  the  writer  has  found  5 
cases  reported  and  adds  a  sixth.  In 
the  first  (Hold)  the  tumour  was  felt  at 
two  successive  labours  ;  the  woman  died 
at  75,  and  the  condition  was  verified  by 
necropsy.  In  the  second  (liiiter)  the 
patient  twice  had  labour  induced,  as 
she  had  a  kyphotic  pelvis:  .soon  after 
tlie  second  labour  she  died  of  i  edema  of 
the  lungs,  and  the  necropsy  confirmed 
the  diagnosis.  In  the  third  case  (Fischel) 
the  patient  had  passed  through  three 
difficult  labours,  one  child  being  still- 
born ;  at  her  fourth  pregnancy  a  living 
child  was  obtained  bv  induction  of 
labour  at  the  thirty-hfth  week.  The 
fourth  case  (Itunge)  had  borne  seven 
children,  all  without  medical  aid  except 
the  fifth  ;  at  her  eighth  pregnancy  she 
was  found  to  have  two  tumours,  besides 
tlie  pregnant  uterus  ;  neliotoiny  showed 
one  to  lie  a  dermoid  and  the  other  a  con- 
genital pelvic  kidney.  The  fifth  case 
(Albers-Schonbeig)  had  had  two  ditficult 
labours  ;  the  third  resulted  in  rupture 
of  the  uterus,  from  which  she  died  on 
the  fifth  day.  Tlie  nature  of  the  <>h- 
.structioii  was  verified  by  necropsy.  The 
autlior's  ease,  a  j-para,  was  delivered  in 
her  first  continement  by  forceps, 
and  in  the  second  by  turning.  Behind 
the  cervix  was  a  cystic  tumour  reducing 
the  internal  conjugate  to  about  7  cm. 
Tlie  tumour  was  tapped  /ter  layinam. 
but  was  still  too  large  to  allow  of  de- 
livery ;  .so  vaginal  nephreclomy  was 
performed.  Seventeen  liours  after  the 
operation  a  well-formcil  female  child 
was  delivered  with  ease.  The  conva- 
lescence of  the  mother  was  uneventful, 
and  the  development  of  the  child  was 
.satisfactory.  The  author  has  failed  to 
find  ill  literature  another  case  of  vaginal 
nephrectomy. 


THERAPEUTICS. 


«4«1>  The  Hrruuilheniiiy  or  KrluiwInK  Frvrr. 

LoKVKNTHAl,  (Deiit.  iiieil.  }I'ik/i..  October 
27tliand  November  3rd,  1S9S)  immunised 
three  horses  by  injecting  them  with 
blood  containing  spirilla  of  relapsing 
fever.  283  cases  of  this  disease,  treated 
in  the  Moscow  clinic,  are  divided  into 
two  groups.  The  first,  152  in  number, 
were  treated  in  tlu'  ordinary  w;iy,  and 
the  remaiiiinc  131  were  injected  with 
serum  oVitained  from  the  immunised 
horses.  Of  the  i  ^i  cases  84  were  injected 
during  tlie  firet  apyrexia,  ora  few  during 
the  last  days  of  the  first  paroxysm;  15 


Ciiseswere  insufficiently  treated.  Lastly, 
16  were  injected  in  the  second  paroxysm, 
S  during  the  second  apyn-iia,  4  in  the 
third  paroxysm,  2  in  the  third  apyrexia, 
and  2  in  the  fourth  paroxysm.  Of  the 
first  group  of  uninjected  cases,  10  died 
and  2  were  reinfected,  so  that  150  were 
left.  Of  these  iS  ha<i  one  paroxysm,  46 
two.  65  tliree,  10  four,  and  i  five.  .Six 
cases  were  treated  with  antistreptwoccns 
serum  without  result.  Of  the  131  in- 
jected cases,  I  died,  leaving  130.  Of  the 
83  sufRcientl.v  treated,  39  had  no  further 
paroxysm.  These  39  patients  received 
1,661  e.cm.  of  serum,  or,  on  an  average, 
1S.45  c.cm.  per  injection;  31  of  the  8? 
had  two  paroxysms,  11  three,  1  four,  and 

1  five.  Compjired  witli  the  first  group, 
these  cases  showed  a  more  prolonged 
apyrexia  after  the  first  paroxysm,  .and  a 
shorter  second  paroxysm.  The  single 
fatal  case  occurred  at  the  end  of  liie 
second  paroxysm.  In  the  whole  131 
cases,  32S  injections  were  given,  amount- 
ing to  6,251  c.cm.,  or  on  the  average 
19.05  c.cm.  per  injection,  and  47.06  c.cm. 
for  each  person.  Thus  the  dose,  com- 
pared with  that  of  other  curative  sera 
was  not  large.  The  pain  caused  by  the 
injections  was  greater  than  that  observe<i 
with  antidiphtheritic  serum.  There  was 
oulj-  one  abscess  among  the  328  injec- 
tions. Respiratory  complications  were 
equally  present  in  both  groups.  There 
was  a  general  exanthem,  with  joint 
swelling  and  albuminuria,  and  casts  in 

2  of  the  injected  cases.  One  of  these 
died,  and  at  the  necropsy  there  was 
found  cardiac  liisease,  phthisis,  acute 
nephritis,  etc.  The  author  thinks  tliat 
the  renal  complications  were  caused  by 
the  serum.  Skin  eruptions  were  noted 
in  nearly  20  percent.,  including  the  so- 
called  eaily  rash.  Skin  affections  are 
often  seen  in  relapsing  fever,  but  the 
author  would  put  them  down  lie.  .^  to  the 
serum.  The  first  injection  should  be 
given  on  the  third  day  of  the  first  apy- 
rexia, lUid  tlie  second  on  the  fifth  day. 
Injections  given  on  the  fifth  day  of  the 
first  paroxysm  aiv  useless,  and  so  also 
the  commencing  the  seniin  tn'atment  in 
the  second  paroxysm.  If  the  treatment 
has  been  begun  in  the  first  iwiroxysm  it 
should  be  extended  during  tlii'  following 
ajiyrexia.  Aci-ording  to  statistics,  re- 
lapsing fever  ends  with  one  pai-oxysni  in 
not  more  than  25  per  cent,  at  most, 
whereas  in  the  injected  cases  the  per- 
centage stood  much  higher.  Theaverage 
^tayin  hospital  has  been  calculat^'d  at 
thirty  days  in  the  inji-cted  cases,  wliere- 
as,  according  to  sUitistics,  it  is  36.8 
days.  Ix>eventhal  thinks  that  thesegood 
results  can  only  be  attribulol  to  the 
serum  treatment. 


<4«M>  PodopluniP. 

Hkctor  Mackkn/ik  AM)  DixoN  (Ellin. 
Mnl.  .hum.,  Xovenib«T,  189S)  have  in- 
vestigated the  iiliysiological  and  thera- 
peutic elicits  of  Indian  |HKiophyllin  and 
its  constituents.  There  are  two  species 
of  podonhyllin,  the  .\merican  P.  pelta- 
tum  and  the  Himalayan  P.  emodi.  The 
authors  first  refer  to  the  investigations 
of  Podwy.ssotzki,  Dunstan  and  Henry, 
and  Umuuy.     (i)  The  resins  from  the 
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two  varieties  of  podophyllin  were  first 
examined,  and  that  £rom  the  Indian 
variety  was  found  to  be  the  more  active. 
Neither  form  of  resin  could  be  depended 
upon  to  relieve  tlie  bowels  in  chronic 
constipation,  yet  the  emodi  resin  was 
the  more  satisfactory.  (2)  Podophyllin 
toxin  is  an  active  purgative,  and  larger 
doses  produce  vomiting.  If  a  large  dose 
is  given  to  dogs  acute  enteritis  is  set  up 
which  may  end  in  death.  When  given 
subeutaneously  its  also  exerts  its  specific 
effect.  The  authors  then  detail  the  ap- 
pearances found  in  dogs  to  which  large 
doses  had  been  given,  the  animal  hav- 
ing to  be  killed  by  chloroform.  As  re- 
gards therapeutic  effects  both  the  crys- 
talline and  amorphous  podophyllotoxin 
acts  witli  more  certainty  than  the  resin, 
but  tlie  dose  required  appears  to  be 
almost  as  large  as  that  of  the  resin. 
Doses  not  exceeding  5  gr.  act  better  than 
large  doses.  Details  of  experiments  on 
cats  are  then  given.  (3)  Picropodophyl- 
lin  is  not  contained  in  the  plants.  Its 
effects  on  cats  and  dogs  were  almost  ni/.  It 
was  given  in  doses  of  j  to  j  gr.  in  alco- 
holic solution,  and  it  acted  satisfac- 
torily in  2  out  of  3  cases  in  man.  (4) 
Podopliyllicaeid.  Sodium  podophyllate 
was  given  in  doses  of  ,'0  to  t  gr.,  and 
good  eft'ects  were  noted  in  3  out  of  6 
cases.  (4)  Podophylloquercitin  is  inert. 
(5)  Podophylloresin.  This  resin  was 
found  to  be  as  active  as  the  crude  emodi- 
resin,  and  twice  as  active  as  the  ordi- 
nary B.  P.  resin.  This  podophylloresin 
has  much  the  same  effects  as  podophyllo- 
toxin, hut  tlie  latter  exercises  no  chola- 
gogue  action,  as  is  shown  by  the  author's 
experiments  on  animals,  and  by  their 
investigation  upon  a  case  of  biliary  fis- 
tula in  man.  Podoi)hylloresin  is  soluble 
in  alcohol,  and  subcutaneous  injection 
then  produces  a  similar  action.  Indian 
podophylloresin  freed  from  podophyllo- 
toxin and  quercitin  was  given  in  19 
eases,  mostly  in  doses  of  i  gr.,  with 
satisfactory  results,  I'odopliyllorcsiii 
itflelf,  given  to  healthy  men,  produced 
a  satisfactory  action  of  the  bowels  in 
J-gr.  doges.  ICxperiments  with  this 
resin  are  then  recorded.  The  authors 
conclude  as  follows:   (i)   In<lian   podo- 


phyllin is  an  active  jiurKative  and  a  use- 
ful tlii'rapeiitii-  agent,  ft  may  be  sub- 
stituted for  P.  peltatum,  liut  the  variety 
given  must  be  known,  owing  to  the 
greater  activity  of  the  former.  (2)  The 
crude  resin  contains  crystalline  podo- 
phyllotoxin and  |H>doj)hylloresiii  botliex- 
cellent  hixntivesi,  without  secondary 
eonHlij)ation  f)r  other  objectionable  sym- 
pUmiH.  Piir|o|)hylloreBin  alone  has  n 
ehologogue  action,  the  amount  of  Holids 
in  the  bile  being  increased,  lioth  I'xert 
their  tlienipeiilie  ai'tion  when  given 
hypodermieully,  hut  llie  irritation  ])ro- 
iluced  preeludcH  this  mode  nf  ailminis- 
tration. 

(I'{tl>  Heroin. 

STUfliK,  of  (lerhardt's  clinic  (Z/^vV, /.7in. 
IViicfi.,  Novenjher  ytli,  iSkjSj  Bays  tlint 
heroin  huH  bi'en  introduced  as  a  sub- 
slltnle  for  nior|ihlne,  and  that  it  Ih  a 
nnn'otie  |K)HHeHHing  a  special  action  on 
reHpiraliun.  KromhiHown  experiments 
nn'l  thoHP  of  Dreger  Csee  Kpitomk,  Octo- 
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ber  15th,  iSgSipar.  295)  the  therapeutic 
indication  appears  to  consist  in  (i) 
dyspnoea,  where  it  is  desirable  to 
diminish  the  frequency  of  breathing 
and  to  increase  its  depth  ;  and  (2) 
bronchial  and  pulmonary  affections 
where  an  irritative  cough  and  dyspnoea, 
with  sleeplessness,  are  produced  by  an 
accumulation  of  secretion.  Strube  has 
tried  heroin  in  50  cases,  chiefly  of 
phthisis.  It  was  given  in  the  evening 
in  place  of  morphine  and  codeine.  The 
dose  is  0.005  g.  in  pill  or  powder.  It 
has  a  slightly  bitter  taste,  and  is  soluble 
with  difficulty  in  water,  but  dissolves 
readily  in  water  acidified  with  acetic 
acid.  A  soluble  oxalate  has  also  been 
introduced.  Not  more  than  o.oi  g.  was 
given  as  a  single  dose,  nor  more  than 
0.025  §•  in  the  twenty-four  hours.  The 
therapeutic  effect  was  observed  in  from 
half  to  two  or  four  hours,  according  to 
the  dose.  Sometimes  the  patients  woke 
up  again  in  three  or  four  hours,  when  a 
second  dose  produced  sleep  until  the 
morning.  Heroin  also  proved  itself  of 
service  in  allaying  cough  in  hremoptysis. 
The  author  thinks  that  it  is  inferior  to 
morphine  as  an  anodyne.  He  gives 
tables  to  show  that  the  frequency  of 
respiration  was  considerably  reduced. 
The  soothing  effect  was  very  obvious, 
and  especially  in  a  ease  of  combined 
aortic  and  mitral  disease  with  chronic 
nephritis.  A  distinct  general  narcotic 
action  was  also  noted.  No  ill-effect  was 
observed.  The  diminished  rate  of 
breathing  was  not  due  to  collapse.  The 
respiration  remained  quiet  and  regular, 
an(l  the  pulse  was  mostly  unaflected  or 
very  slighly  reduced  in  frequency. 
Further  investigation  must  show 
whether  patients  become  accustomed 
to  the  remedy  so  as  to  necessitate  in- 
creased doses,  and  whether  its  long 
continued  use  is  at  all  harmful. 


4430)  Kiilirilrln. 

I)k  Bouroon  {Annalfs  d'Onitisf.,  Sep- 
tember, 1898)  fimls  that  a  drop  of  a  10 
per  cent,  solution  of  ephedrin  hydro- 
chloride is  markedly  mydriatic,  the 
ell'ect  lasting  fourteen  hours,  but  causes 
considerable  conjunctival  irritation. 
The  ciliary  muscle  is  slightly  para- 
lysed. A  drop  of  a  5  per  cent,  solution 
causes  no  irritation,  accommodation  is 
very  slightly  all'ected,  and  the  size  of 
the  pupil  is  doubleil,  this  maximum 
elfeet  lasting  ten  minutes,  and  disa])- 
pearing  complctidy  in  three  and  a-liiilf 
iiours.  A  I  per  (M'lit.  solution  lias  only 
a  feeble  and  transient  ell'ect.  l''<ir  ])urely 
op|]thalmosco]iic  purposes  the  5  per 
cent,  solution  would  apjiear  to  be  vi'ry 
useful,  but  by  reason  of  its  slight  ell'ect 
on  the  cili;n-y  muscle  it  is  not  to  be 
recoimiieiHlccl  in  cic'd'rmining  refra<'- 
tion. 


PATHOLOaY. 


<4.'ll(Tlii'  Itix'li'i-liil  4>rlKln«r  nillnr.T<'nlriill. 

Mi(iN(rr  (Arr/i.  (l(n.  ilo  MM.,  August, 
189S),  refers  to  the  usually  accepted 
theory  that  for  the  proiluction  of  gall 
stonoH  a  special  diathesis  is  necessary. 


Even  those  who,  owing  to  the  discovery 
by  Gilbert  and  others  of  living  bacteria 
in  the  centre  of  biliary  calculi,  believe 
that  bacteria  are  the  exciting  cause, 
generally  consider  that  a  diathesis  is  a 
necessary  predisposing  cause.  This, 
however,  is  a  mistake.  The  author  has 
succeeded  in  producing  typical  calculi 
in  guinea-pigs  and  has  obtained  the  fol- 
lowing results  :  (i)  Foreign  bodies  when 
inti-oeluced  into  the  gall  bladder  can  stay 
there  for  an  indefinite  time,  provided 
they  are  aseptic,  without  causing  inflam- 
mation or  precipitating  the  solids  from 
the  bile.  (2)  Foreign  bodies  previously 
impregnated  with  virulent  micro-organ- 
isms cause  a  more  or  less  intense  chole- 
cystitis and  precipitate  the  solids  from 
the  bile.  As  long  as  the  bacteria  retain 
their  virulence,  however,  they  cannot 
form  a  calo'ulus,  but  only  a  sediment 
mixed  with  pus.  This  precipitate  has 
no  tendency  to  cohere  or  to  adhere  to 
foreign  bodies.  (3)  Mignot  then  shows 
why  previous  attempts  to  form  calculi 
have  failed.  The  bacteria  must  be 
attenuated,  not  virulent.  This  is 
best  attained  by  growing  them  for 
some  inonths  in  bile  to  which  con- 
stantly decreasing  amounts  of  broth 
are  added.  When  sufficiently  attenuated 
they  ai-e  no  longer  pathogenic  when 
injected  into  the  cellular  tissue  of 
animals.  }5y  injecting  these  into  the 
gall  bladder  stones  are  occasionally 
formed,  but  more  often  the  bacteria  are 
washed  out  into  the  intestine.  If,  bow- 
ever,  a  foi-eign  body,  especially  if  porous, 
such  as  cotton  wool,  be  placed  in  the 
bladder  and  fixed  to  its  wall  to  prevent 
expulsion,  a  stone  is  formed  round  it 
with  the  greatest  certainty.  Five  or  six 
months  are  required  for  the  formation  of 
a  perfect  calculus.  The  kind  of  bacteria 
injected  seems  to  be  of  quite  secondary 
importance.  Mignot  has  proved  that  the 
typhoid  bacillus,  the  B.  coli,  staphylo- 
cocci, stre])tococci,  and  even  the  non- 
pathogenic B.  subtilis,  are  capable  of 
giving  rise  to  calculi,  and  probably  a 
gr(>at  number  of  other  organisms  are 
equally  so. 

<4.1'i>  The  Bloloury  of  the  <;onoeoccuH. 

Laitinkn  {Venirnlht.  f.  licict..  No.  20, 
1S9S)  has  been  working  at  the  growth 
of  the  gonococcus  in  artificial  media, 
lie  found  that  the  best  nutritive  media 
were  either  cystic  or  ascitic  fluid  com- 
bined with  bouillon  or  agar.  Human 
blood  serum  is  also  excellent,  but  this, 
unfortunately,  cannot  he  kept  for  any 
leiigtli  nf  time.  The  best  results  wen- 
obtained  with  a  medium  consisting  of 
twn-tliircis  bouillon  and  one-third  ascitic 
fluid  ;  this  combinat  ion  contained  9  c.cni. 
of  caustic  sf)da  per  thonsniid.  The  I'ul- 
tures  grew  best  at  a  temperature  of 
36°  ('.  Experiments  with  sterilised 
gonococcus  cultures  in  guinea-pigs  gave 
the  following  results  :  Itoth  a  local  and  , 
general  reaction  followed  the  injections;  ■ 
the  animals  died  with  signs  of  toxin  1 
))oisonlng.  Precipitation  experiments 
showed  the  presence  of  toxins,  but 
further  observation  will  bi-  necessary  in 
order  to  determine  whether  toxins  can 
he  ))n)dueed  from  the  cultivating  media 
(cyst  ie  and  ascitic  fluid). 
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MEDICINE. 

<4.t.-|>    Clinical   ytspt'Ct   or    the   <IH97»   PInKllr 

In  lt(»iiil>a3. 
A.  M.  Lewi.n  (i'rulc/i,  So.  21,  p.  613) 
desoribp.s  the  following  chaiacteiistic 
symptoms:  (1)  Faoies  pestica— llii' sud- 
•den  exliaustinn  and  weakness  at  the 
•commenpement  of  the  illness  are  appar- 
rent  in  the  faeial  expression,  which  is 
that  of  a  sleeper  with  the  eyelids  low- 
ered and  the  wrinkles  smoothed  out,  and 
exhibits  lUej)  apathy  and  an  absolute 
inditterence  to  the  surroundings.  No 
•other  fever  at  its  oomnieneement— even 
■on  the  very  lirst  day— is  characterised 
by  such  extreme  debility.  (2)  The 
tongue  is  swollen,  showing  the  impres- 
sion of  the  teeth  on  its  edge  ;  it  is 
moist  and  is  not  tremulous.  It  is  com- 
pletely covered  with  a  thick,  moist, 
white  fur  (/««//«e  tificr^e  of  Bulard).  not 
met  with  in  any  other  disease,  generally 
present  on  the  first  day,  and  lasting  for 
two  or  three  days.  (3)  Lewin  was  not 
able  to  observe  the  alteration  in  speech 
mentioned  by  others,  as  he  was  not 
acquainted  with  the  native  dialect.  (4) 
Psychical  troubles  are  characteristic 
signs  of  the  plague ;  the  systematic  and 
■obstinate  "  lixed  ideas  ''  are  for  the  most 
part  of  a  depressive  character.  .\t  the 
height  of  the  malady  the  sense  of  weak- 
ness disappears,  and  the  patients  rise  in 
bed  or  even  get  up.  (5)  Sclerotic  injec- 
tion :  There  is  generally  great  peri- 
corneal injection,  without  actual  ellusion 
of  blood,  and  therewith  an  acute  con- 
junctivitis, or  much  more  rarely  kerat- 
itis, iritis,  or  panophthalmia.  (6)  Bu- 
boes :  In  this  epidemic  carbuncle  and 
petechite  were  infreciuent.  The  buboes 
appeared  very  early,  and  were  often  well 
developed  at  the  beginnint'  of  the  second 
day.  A  disproportionately  large  intiam- 
enatory  swelling  surrounded  those  ati'ect- 
ing  the  inguinal,  and  was  even  more 
marked  round  the  preauricular,  glands — 
parotitis  pestica— on  account  of  the 
■ojdema  of  the  glottis  liable  to  supervene, 
was  one  of  the  most  dangerous  symptoms 
of  the  plagui'.  (7)  The  inllainnialion  of 
the  lungs  closely  resembled  commencing 
influenza,  and  was  without  well  marked 
local  signs  ;  plague  bacilli  in  the  sputum 
were  characteristic.  (S)  Plague  gan- 
grene occurred,  generally  during  early 
reconvalescence  or  later;  the  ulcers  si'l- 
dom  aireeted  the  favouriU'  seats  of  b-'d- 
aores,  a!id  had  perpendicular  margins 
not  undermined.  (9)  Buboes  ■wliich 
opened  spontaneously  were  followed  by 
deeply  retracted  cicatrices  and  persist- 
ently di.scharging  fistuhc.  Lewin 
sti-ongly  recommends  the  early  incision 
of  buboes,  as  the  undermining  of  the 
■skin  by  the  pus  may  attain  enormous 
proportions.  (lo)  Pestis  ambnlatoria  : 
Some  eases  are  extremely  slisht,  marked 
only  by  a  little  rise  in  temperature  and  a 
little  pain  in  the   inguinal  region  and 


armpit,  but  these  cases  are  very  dan- 
gerous in  spreading  the  disease.  (11) 
During  convalescence  psychoses  of  a 
depressive  character,  amounting  some- 
times to  absolu  e  stupor,  may  last  from 
ten  to  fifteen  days.  I.ewin  explains 
them  as  due  to  inanition,  the  result  of  a 
specific  poison  produced  by  the  plague 
bacillus. 

44.141  \V<-II'>.   ItlKelup. 

Lkick  (Deitf.  ■/«<?(/.  )('(«?A.,  October  20th, 
1898)  reports  a  fourth  case  from  the 
Greif.swald  clinic.  The  four  patients 
were  all  engaced  on  the  same  estate,  and 
attributed  their  illness  to  contaminated 
food,  with  the  exception  of  the  last  one. 
The  author  draws  attention  to  the  fact 
that  during  many  years  the  only 
cases  of  Weil's  disease  have  come  from 
this  one  place,  and  have  occurred 
within  the  last  two  years.  In  the 
]iresent  case  a  man,  aged  28,  was 
seized  with  vertico,  and  a  feeling  of 
prostration,  with  pains  in  the  splenic 
region.  A  few  days  later  there  was 
jaundice,  loss  of  appetite,  thirst,  and 
dian-luca.  On  the  fourth  day  vesicles 
api)''arpd  on  the  lips,  and  there  was 
marked  epistaxis.  Delirium  occurred, 
especially  at  night.  On  admission,  there 
was  marked  jaundice,  as  well  as  pete- 
chia- scattered  ovei-  the  body.  Tempera- 
ture 3t.2'\!.  ;  pulse,  112.  The  spleen 
was  distinctly  enlarged,  and  the  urine 
contained  a  little  albumen.  Under 
treatment,  mainly  dietetic,  the  tempera- 
ture,gradually  fell,  and  the  other  sym- 
ptoms diminished.  The  pulse  fell  to  50 
beats  a  minute.  t'onvalescence  was 
slow  and  interrupted.  On  the  nineteenth 
day  after  the  onset  there  was  a  relapse, 
the  fever  lasting  several  days.  Tlie  ill- 
ness presented  all  tlie  characteristics  of 
Weil's  disease,  inclmling  the  tenderness 
over  the  liver  and  the  muscular  pains. 
The  etiology  is  very  obscure.  Bacterio- 
losical  and  other  examination  of  the 
blood  was  negative.  The  author  vigor- 
ously opposes  the  view  that  Weil's  dis- 
ease is  really  enteric  fever  complicated 
by  jaundice.  Widal's  reaction  is  absent, 
lie  looks  upon  itasa  disease  byitself.ot 
which  the  specilic  infective  virus  is  as 
yet  unknown.    

43JO  Tlir  niicllluH  In   Itinlillirrla. 

Guinonii';i'K  (Air/i.  ilr  Mi'l.  iles  F.n- 
faiitf,  .Vugust,  1898)  gives  the  follow- 
iiiL'  as  the  results  of  his  investigations 
with  regard  to  th<'  persistence  of  the 
(li|)!itlieria  bacillus  in  the  mucous  mem- 
branes of  patients  convalesi'eni  from 
dii)htheria.  In  four-fifths  of  the  whole 
number  (36  out  of  46')  the  bacilli  disap- 
peared ve'rv  <iuickly.  namely,  not  later 
than  a  wei'k  after  the  <llsaiipearance  of 
the  membrane.  Iti  a  tenth  (5  out  of  46'* 
the  bacilli  disappeared  during  the 
second  week.  In  a  tenth  of  the  whole 
number  (5  in  46)  the  bneilli  were  found 
up  to  tlie  end  of  the  third  week. 
Jiacteriolosieal  examination  of  the  nasal 
cavities  showed  that  the  bacilli  .lisaiv 
])cared  about  the  same  time,  or  nearly 
so,  as  in  the  throat.  .Vn  exception  to 
this  rule  was  wln-n  the  i\ose  was  more 
severely  attacked,  not  always  with  the 
formation  of  membrane.     The  authoi-'s 


conclusion  is  that  the  bacilli  disappear 
or  lose  their  vinileuce  very  early— a«  a 
rule  during  the  first  two  weeks.  It 
must,  however,  be  l»ome  in  niiud  that 
in  some  patients  the  baeilli  remain 
much  longer  than  the  period  mentioned, 
and  the  c-onlinued  virulence  of  the«e 
has  been  demonstrated  on  aninialt. 
The  author  concludes  thai  the  time  of 
isolation  must  not  beresranled  as  a  fixed 
period,  but  must  de|)end  entirely  on 
repeated  bacteriolo:.'ical  examination  of 
the  nosi'  and  throat.  These  are  of  the 
highest  imiK»rtaiiee  in  children  going  to 
schiHil  or  otherwise  mixing  with  other 
chihtn-n.  in  hospitals  wmvuleact^nts 
should  as  mueh  as  jvossible  be  kept 
apart  from  those  patients  who  are  in  the 
acute  stase  of  the  disease,  in  addition 
to  serumtherapy  it  is  of  the  utmost 
importance  to  irrigate  the  throat, 
mouth,  and  nose  until  the  patient  can 
be  pronounced  cured. 

(43tl  Thr  Loner  K<lK<<  or  tbr  Ut«r> 
I'iciii.KK  (Cfnirallil.f.  iiiti.  Mnl.,  Septem- 
ber 10th.  1S98)  says  that  it  is  re(H>imiBed 
that  the  enlart'cil'  liver  may  so  bulge  the 
abdominal  wall  as  lo  be  distinctly 
visible.  He  maintains,  however,  that 
the  lower  border  of  the  liver  which  is 
not  enlarged  may  also  at  times  b<>  seen. 
In  observing  Litteu's  diaphragm  phe- 
nomenon, the  author  found  it  possible 
to  see  the  shadow  of  the  lower  hepatic 
marsin  di>scend  with  in.'pinitioii  and 
ascend  with  expinition  when  the  indi- 
vidual was  not  too  fat,  and  the  abiiominal 
walls  not  too  distemled.  The  shadow 
can  be  recognised  only  on  de»>p  bn»nth- 
ing.  It  is  bi'st  seen  in  the  right  lob«'  if 
the  liver,  less  clearly  in  the  lelt.  By 
changing  the  ))Osilion  of  the  fvttient, 
ditlerent  parts  may  be  brought  into 
view.  The  position  adopted  in  order  to 
demonstrate  I-itten's  phenomenon  is  the 
most  suitable.  .Meteorism  causes  the 
shadow  to  disappear.  There  ai-e  two 
usual  methods  of  jisi'ertaining  the  lower 
border  of  the  liver,  the  one  by  paljvition, 
which  is  not  always  available,  mid  the 
other  bv  percussion,  which  is  sometimes 
deceiitive.  The  author  says  that  this 
simple  metluwl  of  inspection  has  often 
surticed  when  palpation  was  im^wssible, 
owing  to  tenilerness.  The  limits  of 
other  oriians  may  also  produ<v  shadows 
which  move  with  res)>imf  ion. 


SURGERY. 

«4.'m  Bllmrrnl   Llcalarr  i>t  the   InHriiiil 
lllar   Arn-rj. 

(■JoftNU  ANi>  IHVAI.  (W<T.  </<•  Chir., 
November,  1898)  publish  the  results  of  a 
study  of  the  anatomical  relations  of  the 
internal  iliac  artery,  and  describe  n 
method,  based  on  these  repulls,  of  prac- 
tising bilateral  licaturo  of  this  vessel 
by  tlie  transperitoneal  operation.  That 
this  operation  is  now  one  of  practical 
interest,  ami  not  merely  a  ilissecling- 
room  cxenMse,  is  shown  by  a  list  of 
14  recent  cases,  in  which  both  internal 
iliacs  have  been  liecl  with  the  object 
either  of  producing  atrophy  of  a  jMitlio- 
logical  trrowth  (enlarced  prostate, 
uterine  fibroma),  or  ot  preventing  free 
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hemorrhage  during  removal  of  the 
rectum  and  sigmoid  flexure  for  cancer, 
or  during  total  abdominal  hysterectomy. 
In  5  of  these  cases  the  operation  ^ras 
performed  in  the  old  way  by  double 
incision,  and  without  opening  the  peri- 
toneal cavity.  In  the  remaining  9  eases 
the  transperitoneal  method  was  selected, 
which  method  the  authors  have  been  led 
by  their  personal  experience  on  both 
the  living  and  dead  subject  to  regard  as 
the  only  rational  and  practical  one, 
whether  for  bilateral  or  single  ligature 
of  the  internal  iliac ;  the  operation  in 
itself  is  a  safe  one  with  regard  to  both 
immediate  and  remote  results,  and  the 
circulation  is  soon  completely  re- 
established in  the  pelvic  region  supplied 
by  the  ligatured  vessel.  The  abdomen 
having  been  opened  by  an  incision  in 
the  middle  line  extending  from  a  point 
just  below  the  umbilicus  to  the  pubic 
symphysis,  the  artery  is  exposed  by  a 
vertical  incision  of  the  posterior  layer  of 
the  parietal  peritoneum.  The  middle  of 
this  incision  should  correspond  to  the 
level  of  the  uppermargin  of  the  sacrum. 
The  operation  is  usually  found  an  easy 
one  wlien  performed  on  the  right  side, 
but  on  tlie  left  side  it  may  be  attended 
witli  much  difljculty  wlien  the  sigmoid 
flexure  is  short  and  fixed  by  a  narrow 
mesentery.  In  such  case  it  would  be 
necessary  to  penetrate  both  layers  of  the 
mesentery,  the  vessels  to  the  large 
intestine  being  carefully  avoided,  and 
thus  to  divide  tliree  layers  of  peritoneum 
before  the  artery  could  be  exposed. 

<«38>  Trenlment  of  Herpielnons  ncrr  or 
the  4'urnfa. 
Lksshaft  {Klin.  MonritM.  f.  Am/pn., 
October,  iS9S)isof  opinion  tliat  in'  the 
treatment  of  this  condition  attention 
should  be  directed  in  the  first  instance 
to  tlie  lachrymal  passages,  tliat  is,  in 
cases  where  the  ulcer  is  apparently 
spontaneous  and  not  due  to  trauma. 
The  absence  of  any  manifest  dacryo- 
cystitis  is  no  bar  to  the  infective  inlhi- 
ence  on  tlie  cornea  of  bacteria  in  the 
nasal  duel.  Accordingly  he  slits  nj)  the 
lower  canaliculus  and  irrigates  the  duet 
with  I  in  5.000  llg(;i,.  daily,  washes  out 
tJie  conjunctival  sac  with  the  same 
solution,  and  applies  a  moist  dressing 
with  jiroteetive  to  (he  closed  lids.  In 
ad<litir,ri  indoform  is  dusted  on  tlie  ulcer 
and  inner  ciinthiiH,  and  atro|)iiie  is  in- 
stilled. ThiH  liiii.  of  treatment  he  has 
found  iinmr-rjlately  edV'ctive;  the  ulcer 
censes  toMjiread;  iiidltration  becomes 
less  and  disappears,  and  liypojiyon  ab- 
Horbs;  scarring  is  reduced  to  a  mini- 
/mirn.  It  is  only  in  the  event  of  the 
ui.MT  not  yiel.ling  to  this  treatment  that 
he  empli.yM  and  reeoiniiieiidH  the  gnl- 
vaiiocautery,  or,  if  the  ulcer  is  very  ex- 
tensive, Haemisch's  section. 

«l.l»>   Oprralltr  Trrnliiiriil  or   Kxniilillialmic 
4;ollri*. 

Sriiw,uiTZ  (Hull,  rl  M/m.  ,lv  la  Siir.dr 
Clitr.  lip  J'arit,  November  22n(l,  iX(;8) 
re|M.rlH  two  cnses  of  exophllialinie  goitre 
treiitcd  by  bilateral  rcHeelion  of  tj,,. 
Hyiiipiitlietic  nerve  in  the  neck.  In  one 
jxitii'iit,  a  woman  aged  2^,  the  low^r 
imrt  of  the  su|M'rior  ganglion  on  the 
»7M» 


right  side,  together  with  about  2  inches 
of  the  nerve  trunk,  was  excised.  This 
operation  was  at  once  repeated  on  the 
right  side.  In  the  secondcase,  thepatient, 
a  woman,  aged  31,  had  suffered  severely 
from  attacks  of  angina  pectoris.  In  this 
case,  as  thei-e  was  considerable  difficulty 
in  exposing  the  sympathetic  nerve  on 
the  right  side,  and  the  patient  was  very 
weak,  it  was  thought  well  to  defer  the 
operation  on  the  left  side  for  a  month. 
In  both  cases  the  operation,  it  is  stated, 
gave  much  relief,  and  ivas  followed  at 
first  by  less  marked  prominence  of  the 
eyeballs  and  by  reduced  pulse  fre- 
ciuency,  and  subsequently  by  a  gradual 
amelioration  of  the  general  symptoms. 
The  second  patient  was  decidedly  mucli 
benefited  by  the  operation,  as  tlie  dis- 
tressing attacks  of  angina  suddenly 
ceased  after  the  sympathetic  had  been 
resected  on  both  sides. 


(440>  Luxation    of  Eye    from    Uloning  the 
Nose. 

ScHANZ  {Beitrane  zur  Augenheilkunde, 
Heft  xxxiv,  1898)  reports  the  case  of  a 
glass  blower  who,  while  blowing  a  glass, 
had  the  gas  jet  blown  into  his  fact" by  a 
puir  of  wind  ;  this  caused  him  to  sneeze 
anil  violently  blow  his  nose ;  tlie  eye  be- 
came displaced  forwards  out  of  its  socket, 
but  was  replaced,  with  some  force,  by  a 
fellow  workman.  Tlie  patient  then  went 
to  consult  Sclianz,  who  expressed  some 
scepticism  as  to  his  story ;  thereupon  he 
immediately  blew  his  nose,  and  the  eye 
pioptosed.  Sclianz  pressed  it  back  into 
place,  the  lids  being  tense  with  air  and 
crackling  when  touched.  The  air  could 
be  partly  expressed.  In  the  course  of  a 
week  the  emphysema  had  entirely  sub- 
sided, and  some  inflammation  of  the 
disc  had  also  disappeared,  and  vision 
was  normal.  The  patient  had  always 
been  accustomed  to  inflate  his  cheeks, 
and  thence  expel  the  air  in  the  process 
of  blowing  glass,  and  not  directly  from 
the  lungs.  This  had  led  to  an  increase 
ill  the  patency  of  Steno's  duct,  so  tliat 
the  parotid  gland  became  inflated  iit  the 
same  time  as  tin;  cheeks.  Examination 
of  the  nose  failed  to  reveal  where  its 
walls  wer(!  perforated. 

<I40  ■■■tiiluitlon  In  H.vi>hlllllc  HIcnonlH  or  (he 
Ijiryiix. 

Sauonon  {Arch.  J'rov.  de  Chir.,  August) 
hohls  thai  intubation  as  practised  by 
OHwyeris  the  iK'st  method  of  tie;iting 
laryngeal  stenosis,  especially  that  ol 
syphilitic  origin.  Tnicheolc.niy,  it  is 
allowed,  afFords  rest  to  the  diseased 
larynx,  and  when  <'0mbiiied  with  an 
active  specific  treatment  may  be  fcii- 
loweii  by  lajiid  and  complete  cine.  Hut 
intubation,  the  author  holds,  when  juae- 
tised  in  similar  conditions,  trives  the 
same  resulls  with  greater  rajiidity  by 
reason  of  the  mechanical  dihili'ilioii 
elN'cted  by  the  tube;  and,  monnvir,  it 
does  not  leave  an  external  and  visible 
cicatrix.  The  practice  advocalc'd  by 
SehrAtter  in  clironic  eases  of  stenoKiH,  of 
Iierforniing  traiOieotoiiiy  and  afti^rwards 
gradually  dilating  the  strictured  hiiyiix 
by  boutries,  is  not  eertiiin  in  its  resilllH, 
and  in  the  rare  instances  in  whii'li  coni- 
lileti-  cure  has  been  eflected  this  has  not 


resulted  until  after  a  very  prolonged  and 
tedious  course  of  treatment. 


MIDWIFERY    AND     DISEASES    QF 
WOMEN. 

<443>  Ai>iien(licilii^  dnrin^ir  Pre;;rnancy. 

BouiLLiEK  (T/iese  de  Lyon,  1897)  dis- 
cusses this  subject  on  a  basis  of  22  ob- 
servations, considering  (1)  the  influence 
of  pregnancy  on  appendicitis,  (2)  the  in- 
fluence of  appendicitis  on  pregnancy.  As 
to  the  first  point  he  concludes  thate 
pregnancy  plays  no  part  as  an  etiologi- 
cal factor  in  the  causation  of  ajjpendio- 
itis.  The  pregnant  woman  is  not  more 
subject  to  this  form  of  inflammation 
than  the  non-pregnant.  The  influence 
of  appendicitis  on  pregnancy  is,  on  the 
other  hand,  well  marked.  In  7  out  of 
the  22  cases  abortion  at  about  the  fourth 
month  resulted,  either  before  or  after 
surgical  treatment.  Spontaneous  abor- 
tion may  be  due  either  to  the  febrile 
condition  and  the  afleetion  of  the  genera/1 
health,  or  to  infection  of  the  pelvic  or- 
gans from  the  appendix  ;  possibly  to 
both  factors.  The  mortality  in  the  22 
cases  was  :  Maternal,  30.4  per  cent. ;. 
fretal,  47.S  per  cent.  ;  consequently  preg- 
nancy renders  the  prognosis  of  appen- 
dicitis more  serious.  The  treatment  is 
that  of  appendicitis,  the  pregnancy  not 
constituting  a  contraindication.  Eaidy 
intervention  is  desirable,  since  if  the- 
case  be  left  there  is  a  grave  danger  of' 
puerperal  complications  due  to  general! 
infection  or  to  direct  infection  of  th*!- 
pelvic  organs. 

(44.1>  Mi8.«eil  Abortion  :  Twins. 

De  Brui.in  {Xedeii.  Tijdnchnft  va?u 
Geneeskunde,  No.  16,  1898)  writes  of  at 
healtliy  woman,  aged  40,  the  mother  of 
eight  robust  children,  in  whom  tht*- 
period  ceased  at  the  beginning  of  Oo- 
tober.  She  consulted  her  doctor  tlie  foil- 
lowing  !\Iarch  because,  though  she  wa» 
evidently  pregnant,  no  fixdal  movements- 
had  been  felt.  The  abdomen,  too,  was 
in  her  opinion  getting  smaller  raither 
than  larger.  The  iiteins  was  of  the  size- 
normal  at  the  fifth  month,  the  ostium, 
was  closed,  no  fict^il  iiiovenients  couId.i 
be  detecte-l  on  palpation,  nor  could  the- 
fo'tal  heart  be  heard.  No  ojH'rative 
measures  were  adopted.  In  Augiist  nvu 
ovum  was  discliargcd  entire.  11  meas- 
ured II  j  by  8.^  in.  Most  interesting  \» 
the  fact  that  there  W(-re  two  amniotic 
cavities,  each  CdiilMiiiing  a  f.'etus.  Ono*- 
was  of  about  llie  sixth  the  other  of  the- 
eighth  week.  Tlie  placenta  seemed  tuv 
have  reached  tlie  fourth  month  ;  histo- 
logically, its  striK-ture  was  normal.  The- 
mother  was  in  excellent  l/ealih,  both  all* 
tlirongli  this  piegiiiincy  and  in  i-hildbedl 
A  year  and  a  lialf  later  she  was  (lelfveredj 
at  term  of  a  healthy  child.  Dv  Hrnijl^ 
lias  iibsi-rvcil  aiioMicr  missed  abortion. 
A  iiiultiparii,  aged  47,  ceased  to  men- 
struate after  May,  1897.  in  ()<'tober  tlii- 
fn-tal  iiiovemeiitH  ceased.  In  March, 
i8<;S,  a.  fictus,  7,'  in.  in  lengtli,  was  de- 
livered sjioiilnneoiisly .  It  was  muela 
shrivcllcij.  The  ))liiceiita  had  under- 
gone (ihriiiniis  ilcgeiieratinn,  and  was  ex- 
tensively calcifled. 
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<444)   I  Irru-lnleMtnnI   I'istula. 

Neuqkhaiku  (^Revue  de  (jynec.  et  de 
Chirurg.  Abdmii.,  July-August,  1S98)  has 
issued  valuable  tables  of  28  cases  of 
utcro-intcstinal  fistula.  In  12  the  tistula 
was  not  deti  cted  till  after  death  ;  in  21 
the  patients  were  pregnant  or  recently 
delivered.  In  11  of  these  cases  the  tis- 
tula was  due  to  retained  fcetus,  "  missed 
labour."  In  i  very  unusual  case  the 
patient  had  yellow  fever  in  the  fourth 
month  of  pregnancy.  The  vomiting  set 
up  abortion  followed  by  fatal  peritonitis. 
A  communication  4  inches  wide  was 
found  between  the  intestine  and  the 
utero-vaginal  canal  {Rlieinische  ,Monat- 
schilftjiir praktiwh  Aerztc,  1850,  p.  574). 
In  9  the  fistula  occuiTed  from  injuries  at 
delivery  or  puerperal  complications. 
Thus  in  2  cases  the  injury  was  due  to 
the  forceps,  in  i  to  version,  in  1  to 
manual  detachment  of  the  placenta  ;  3 
other  cases  are  indefinite  in  this  re- 
spect, but  apparently  some  injury  dur- 
ing labour  explains  them.  There  re- 
main 7  cases  where  the  patients  were 
not  pregnant  but  recently  delivered. 
Two  were  pui'ely  teratological  in  new- 
born children.  In  2  the  fistula  was 
caused  by  rupture  of  a  luematometra 
into  the  rectum,  in  2  by  evacuation  of 
pus  from  a  suppurating  myoma,  in  i 
from  precis«-ly  the  same  condition,  there 
being  also  tuberculosis  of  the  intestine. 
As  to  the  pai-t  of  the  intestinal  canal  in- 
volved, the  communication  of  the  ute- 
rine cavity  was  with  the  stomach 
in  2  cases,  the  rectum  in  9,  the  sig- 
moid flexure  in  3,  the  transverse 
colon  in  i,  some  part  of  the  large  intes- 
tine not  specified  in  2,  and  the  small 
intestine  in  12.  This  series  includes 
some  repetitions,  as  in  i  case  there 
was  a  fistula  involving  the  small  in- 
testine anil  the  sigmoid  flexure,  in  i 
thei-e  were  three  small  intestinal  fistulae, 
and  in  i  as  many  as  three  rectal  fistulas ; 
there  was  also  a  double  case  of  this 
type  not  clearly  defined.  More  dis- 
tinctly the  inriividual  28  cases  are  thus 
classified:  Utero-gastric  fistula,  2;  ulero- 
intestinal  (small),  1 1 ;  utero-colic  or 
utero-rectal,  14;  unspecified  case,  i. 
No  fewer  than  14  of  the  28  died.  Of 
the  14  recoveries,  spontaneous  closure 
occurred  in  u.  This  seems  the  rule 
when  the  f(ctal  relics  are  evacuated  in 
"missed  lalxiurs."  In  i  forceps-injury 
case  the  fistula  did  not  close  for  years. 
In  I  case  the  os  externum  was  closed 
by  sutures  alter  paring  of  its  edges,  so 
that  the  catainenia  drained  into  the 
intestine.  Resection  of  the  fistulous 
portion  of  intestine  was  successfully 
performed  in  2  cases  through  an  ab- 
dominal incision;  in  1  case  alidominal 
section  was  undertaken  in  order  to 
remove  a  fcetus  retained  in  the  uterus 
which  was  incompletely  ruptured. 
Fa?ces  and  ascarides  had  issued  from 
the  uterus,  which  communicated  at  the 
fundus  with  the  small  intestine.  The 
patient  died.  In  another  fatal  lapai- 
otomy  the  uterus  and  intestine  were 
separated  and  the  fistuhe  closed  by 
suture.  Resection  of  the  intestine 
would,  it  was  admitted,  have  been 
safer.  Nine  died,  unoperated  upon,  by 
exhaustion  and  pyicmia  ;  2  from  tuber- 


culosis ;  I  from  yellow  fever.  The  2 
teratological  i-ases  were  naturally  fatah 
Treatment  answers  better  than  opera- 
tion, considering  the  circumstances 
under  which  ulero-intestinal  fistula  is 
usually  seen.  Removal  of  the  source  of 
irritation — generallyretained  foetal  bones 
— ensures  cure.  The  2  cases  of  opera- 
lion  for  closure  of  the  bowel  from  the 
original  aspect  proved  failures. 

M4.~>)  The  Al»l>fn«lat:<*s   »ricr   ^»;:iniil 
H^HtcTcctoni}-. 

Van  nEn  Hokven  (Central/U.  f.  Gyniik., 
No.  35,  1898)  considers  that  Brennecke 
relied  upon  pure  theory  when  lie  asserted 
that  the  ovaries  of  necessity  undergo 
atrophy  after  vaginal  hystercttomy.  As 
a  rule,  it  appears,  the  tubes  and  ovaries 
seem  to  cause  no  trouble.  After  Pi'an's 
operation  for  pelvic  abscess  fistulous 
tracts  may  develop,  but  they  heal  spon- 
taneously. Though  the  appendages  may 
be  absolutely  healthy  when  the  hyster- 
ectomy is  performed,  they  sometimes 
become  subject  afterwards  to  the  disease 
for  which  that  operation  was  undertaken. 
Hsematosalpinx  may  develop,  or  even, 
as  in  Wendeler's  case,  tubal  pregnancy. 
Several  cases  of  serous  cyst  of  the  pelvis 
developing  after  vaginal  hysterectomy 
or  abdominal  section  have  been  re- 
ported. These  records  show,  however, 
that  they  are  not  solely  the  result  of  the 
former  operation.  Van  der  Hoeven  has 
described  four  such  cases,  three  after 
vaginal  hysterectomy,  and  these  were 
respectively  diagnosed  as  preovarian 
cysts,  ovarian  cyst,  and  hytirosalpinx. 
The  serous  cysts  were  extirpated  success- 
fully. As  a  rule  operation  is  best,  but 
hot  irrigations  are  of  benefit.  The  sym- 
ptoms are  pain  and  swelling,  and  also 
usually  fever.     

<446>  Hj-potlermir  Iii|«'cll«iis  of  !*rtllne  Sola- 
lloii    in    i;r1iilll|>Nlii. 

PoccKT  AND  ViNAY  {Sem.  MM.,  June 
ist,  189S)  report  the  following  case.  A 
woman  in  the  sixth  month  of  pregnancy 
was  attacked  with  eclampsia,  and  her 
general  condition  was  extremely  serious, 
with  complete  coma,  suppression  of 
urine,  high  temperature,  etc.  Abortion 
was  induced,  the  child  being  dead  when 
born  ;  5',  pints  of  normal  saline  solution 
were  then  injected  hypoderniically.  Re- 
covery was  rapid  and  complete. 

«447)     E\  Irani  (Tine      «ii-.lalltiii      nl     Term  : 
i'a'lUB   lH-all   far    i'aur   1  far». 

Bastian  {Rcf.  MM.  de  la  Suisfe  Rom.)  re- 
lates a  case  successfully  treated  l>y  mar- 
supialisation  and  drainage.  The  patient, 
aged  34  years,  dated  the  eonimi'nceininl 
of  pregnancy  nearly  five  years  back, 
l.aboureameon  in  due  course  with  regu- 
lar pains  ;  but  after  the  expulsion  of  a 
"fleshy  membrane"  the  pains  subsided 
and  the  fwtal  movements  ceased.  There 
was  a  free  secretion  of  milk  which  dis- 
appeared after  the  administration  of 
purgatives  an<l  the  application  of  liot 
compresses.  Three  months  after  the  in- 
efl'ectual  labour  nu'nstruation  recom- 
menced and  continued  regularly.  The 
patient  resumed  work  and  sufl'ered  no 
inconvenience  till  a  fall  from  the  top  of 
a  ladder  produced  a  violent  pain  in  the 


left  iliac  fossa.  On  exaniinntiou  a 
tumour  was  found,  and  as  the  patient  re- 
fused particulars  as  to  her  history  a 
diagnosis  of  uterine  myoma  was  madt- 
and  abdominal  seetiim  was  decided  on, 
when  the  true  nature  of  the  case  was 
discovered.  The  deeper  parts  of  tlif 
sac  were  so  intimately  adlierent  to  sur- 
rounding structures  that  the  operator, 
Vaucher,  removed  as  much  of  it  as  pos- 
sible and  sulurecl  the  re^t  to  the  abdo- 
minal wall.  .\  fistula  remained  forsf'ine 
time,  Iiut  two  and  a  half  months  after 
operation  it  had  completely  closed.  The 
patient  was  discharged  convalescent  five- 
weeks  before  this  time.  Kxamination  of 
the  parts  concerned  showed  that  the  ges- 
tation sac  was  formed  by  the  left  tube  and 
broad  ligament,  the  lube  had  ruptured 
the  broad  ligament  and  the  piegnancy 
had  continued  as  the  inti-aligamentous- 
form.  The  author  cites  cases  in  which 
the  foetus  was  retained  for  8,  14,  15,  iS, 
and  43  years  respectively.  As  regards 
treatment  he  observes  that  some  sur- 
geons recommend  marsupialisatioiu 
others  total  extirjiation;  but  heeonsidei-s 
that  the  anatomical  considerations  alon»- 
can  furnish  the  indieations,  and  it  may 
be  necessary  to  sacrifice  a  surgical  idea 
in  favour  of  the  patient's  health. 

THERAPEUTICS. 

444i<>  larlophruln   it>  a   Hipnnllr. 

A.  CuisTiA.Ni  (J/  Mnnicomio  Muderno, 
1898.  No.  2)  recommends  the  use  of 
lactophenin  as  a  hypnotic.  He  gives 
it  in  doses  of  from  15  to  45  gr.  sus- 
pended in  sweetened  mucilage  in  the- 
evening  one  hour  alter  food.  He  has 
employed  it  in  over  200  cases  of  insanity 
accompanied  by  insomnia,  and  con- 
cludes that  it  has  a  hypnotic  action 
which  is  certain,  rapid,  intense,  pro- 
longed, and  harmless.  The  sleep  which 
it  produces  is  deep. calm, and  resto'^tiye, 
and  lasts  generally  from  four  to  nine 
houi-s.  Its  use  is  not  followed  by  any 
mipleasaiit  phenomena,  such  as  head- 
ache and  7)iahi.<e.  The  drut;  has  no 
cumulative  action.  It  may  be  safely 
used  even  when  the  patient's  iihysical 
condition  is  weak.  Like  other  hypnotii-s 
it  has  failed  to  act  in  certain  cases,  and 
in  some  in  which  at  first  it  was  snr- 
eessful  if  has  after  a  time  entirely  lost) 
its  j-Hiwer.  He  i-onsidi'rs  that  it  is  the- 
hyimotie  /wr  f.icrtlrnce  in  the  insomnm 
of  the  insane  accompanied  by  serious 
involvement  of  the  physical  health  ii> 
any  form.  

<til»  ABllpjrrln   ■■loilrallDn. 

Immkrwahk  (lirrl.  klin.  U'ur/i.,  .Vugust 
22nd,  1S98)  relates  a  remark.Tlde  ease  in 
a  woman,  aged  2S,  who  had  svphilis  in 
1894,  for  which  she  was  thoroughly 
treated.  Nearly  three  years  later 
syphilitic  manifestations  appeared,  con- 
sisting of  mucous  pati'hi's  in  the  mouth 
and  vulva,  ami  also  chronic  induration 
of  glands.  These  symptoms  again  dis- 
appeared under  treatment.  In  April,. 
iSq8,  she  took  0.5  g.  of  antipyrin  oi» 
aeiount  of  headache,  ami  on  the  follow- 
ing day  she  had  a  croj)  of  vesicles  in  the 
moutli,  wliieh  so<in  disajjpeared.  A  few 
days  later  she  took  another  dose  of  0.5  g^ 
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of  antipyrin.  In  the  same  evening  she 
shivered,  and  was  feverish,  and  had  an 
urticarial  eruption  over  the  body.  On 
the  next  day  there  were  numerous 
vesicles  on  the  mucous  membrane  of  the 
cheek,  soft  and  hard  palate,  upper  and 
lower  lips,  and  also  on  the  vaginal 
mucous  membrane.  The  patient  thought 
that  this  was  a  relapse  of  the  syphilis. 
In  four  days  the  vesicles  began  to  dry 
up,  but  food  was  taken  with  much  diffi- 
culty. The  urticaria-like  rash  had  now 
disappeared.  Immerwahr  thought  that 
this  eruption  of  vesicles  must  be  due  to 
antipyrin,  and  therefore  made  use  of 
nothing  but  simple  treatment.  In 
a  few  days  the  eruption  entirely 
•disappeared.  The  importance  of  the 
differential  diagnosis  in  this  case  is 
obvious.  The  author  remarks  that  it  is 
necessary  to  put  these  cases  on  record, 
■considering  the  frequency  with  which 
antipyrin,  salipyrin,  and  migranin  are 
used. 

iOiO}  The  Arrest  of  Hmiiorrhnere. 

Cavazzani  (Gazz.  def/li  O-'ped.,  Septem- 
ber 25th,  1898)  draws  attention  to  a 
revival  of  an  old  method  of  arresting 
hsemorrhage.  reintroduced  by  Tuffler, 
who  christened  it  "  angiostripsia."  The 
•essence  of  the  process  consists  in  a 
violent  crushing  or  bruising  of  the 
vessel  by  means  of  sti-ong  specially 
made  forceps,  so  that  the  intima  is 
immediately  broken.  If  no  blood  oozes 
afti  r  this,  there  is  no  fear  of  its  doing  so 
later.  The  advantages  claimed  for  the 
new  method  are  safety,  speed,  avoidance 
of  injury  to  tissues,  and  freedom  from 
the  dangers  wliich  attend  tlie  use  of  the 
ligHlurf.  The  author  has  seen  the 
ang  otribe  used  successfully  in  an 
•txci-tion  of  the  tongue  where  no  ligature 
was  applied.  Indeed,  he  goes  so  far  as 
to  hay  the  anpiotribf  has  almost  sup- 
{jritiBed  the  use  of  tlie  ligature. 

(4311   Hipupliynla  In   Ibe  Trriillllriit  of 
AKrumvKtily, 

CvoN  iProijr'et  Med.,  November  26th, 
1898)  eoniniunieated  to  the  I'aris 
Aeadi'-niie  ih;  Medccine  a  contribution 
•on  the  treatment  of  acromegaly  by 
liviiophysin.  II<'  showed  the  part 
playnd  eljiileally  by  the  hypophysis  in 
imiteeting  the  cerebrum  against  con- 
KeHtioiiH.  In  this  way  it  completed  the 
more  uii-ehanieal  part  of  thi!  thyroid 
body.  Tin-  taking  of  hynophysin  exei-- 
cixt"i  an  undoubted  eflcet  upon  the 
<'ardine  an>l  vaHomctor  centres.  In  the 
<'ii8e  of  an  ohi-Me  neronii-galic  seven 
weekh'  tri'atnieiit  diminished  the  weight 
bv  9  kiloiirainnieManil  the  eireuniference 
«l  the  abdomen  by  ^i;  cm.  The  pulse 
becHme  renular,  Hn<l  the  headache, 
liyHtntfrnUH,  and  inlelhetiial  Mpathy 
were  improved.  Thin  pnlierit,  12  years 
of  age,  received  n  diiily  done  ,,f  0.02  gr. 
of  hypophyHJn. 

PATHOLOGY. 

«4.1»»   Hintm    Itlnii u    In   Tiphiilil 

liif<Ttii»n. 

T*lirili'.TT-4    ((/n::.    d-i/li    (h/ml.    p    drllr 
Clin.     .November  61  h     1808)  in  addition 
t<i  obHervnlioiiH  on  Wnlal  h  reaction  from 
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the  diagnostic  point  of  view,  has  ex- 
perimented in  7  cases,  with  a  view  of 
determining  what  relation,  if  any, 
exists  between  the  intensity  of  the 
agglutinating  power  and  the  gravity  of 
the  infection.  According  to  Courmont 
with  slight  fever  and  slight  agglutinat- 
ing power  the  prognosis  is  uncertain,  so 
also  with  high  fever  and  high  agglu- 
tinating power.  High  fever  and  low 
agglutinating  power  is  a  bad  indication, 
low  fever  and  high  agglutinating 
Ijower  good.  The  author  has  worked 
the  subject  out  thorouglily,  and  finds 
himself  un.ableto  corroborate  Courmont's 
statements,  and  quotes  eases  in  support 
of  his  opinion.  When  relapses  occur 
he  found  that  there  was  an  increase  in 
the  agglutinating  power.  The  degree  of 
agglutination  appears  to  be  closely 
related  to  the  resisting  power  of  the 
organism  and  the  modality  of  the 
infection.  No  safe  prognostic  conclusion 
can  he  drawn  fi'om  comparison  of  the 
temperature  chart  in  relation  to  the 
degree  of  agglutinatintr  power. 

(4.j3I  Or»ani8ina1  Coufeiitsot' (lie  I,iin:j:s. 

Bakthel  {Centralbl.  f.  Tial-t.  xxiv, 
11-12)  submits  Diirck's'  statement  that 
the  healthy  human  lung  is,  during  life, 
rich  in  bacteria  to  a  searching  examina- 
tion, and  comes  to  the  following  conclu- 
sions : — (i)  The  finer  bronchioles  and  the 
air  vesicles  are  free  of  organisms  ;  (2) 
the  trachea  and  the  bronchi  of  moderate 
calibre  exhibit  upon  their  surface  both 
pathogenic  and  non-pathogenic  organ- 
isms ;  (3)  as  compared  with  the  flora  of 
the  mouth  and  fauces  there  are  more 
pathogenic  organisms  in  the  trachea  and 
bronchi.  This  difference  in  pi-oportion 
may  be  due  to  the  multiplication  within 
the  bronchi  of  the  pathogenic  varieties 
which  an'  known  to  grow  betterthan  the 
merely  saprophytic  ones  at  the  tempera- 
ture of  the  body,  and  also  to  the  excre- 
tion of  these  organisms  during  disease 
into  the  bronchi  from  out  of  the  blood 
stream  or  lymphatics,  an  event  the  pos- 
sibility of  which  lias  been  demon- 
strated. These  organisms  tend  to  be  re- 
moved by  the  ciliated  epithelium,  and  to 
be  rendered  inert  by  freshly-secreted 
mucus;  bnt  if  their  epithelium  or  the 
mucous  follicles  be  in  any  way  injured 
the  bacilli  gain  entrance  into  the  sub- 
stance of  the  lung.  The  diplococcus 
hinceolatus  appears  to  be  more  often 
present  than  all  other  varieties,  and  to 
be  one  of  the  most  virulent. 


(4.14)   H.VIIIIIIIH. 

Adami  (ReprinI  I'l-oin  Mmtrml  Mrdiml 
.Tniiniul,  June,  189S)  enters  into  a  full 
dis<'Ussion  of  thi'  stages  and  forms  of 
sy|)hiliH,  with  especial  reference  to  its 
liej)atic  m.-iTiifestations.  He  strongly 
supports  AV'agner's  idea  of  the  unity  of 
synhilitic  lesions,  which,  like  thogn  of 
tuberculosis,  are  due  to  the  develi)]iment 
of  a  specific  neo))1iism.  The  three  com- 
monly-recognised stages  of  tlie  diseiise 
are  cllMically  convenient,  hut,  ik.I  padio- 
loi-'ically  soinid.  .\cl;iiiii  liclii'ves  that 
from  analogy,  as  from  clinical  histoiy 
and  absence  of  any  indications  of  the 
same,  in  sundry  cases  tliere  may  be  an 
absence    of    the    jiriniary  cutinieoiiM    or 


epithelial  manifestations  of  syphilis, 
and  that  individuals  may  fail  to  present 
either  primary  or  secondary  symptoms 
that  are  recognisable,  and  yet  eventually 
develop  definite  tertiary  lesions  of  the 
■disease.  He  furthermore  holds  that 
where  the  subject  is  relatively  insus- 
ceptible, the  disease  may  be  limited  to 
the  primary  cutaneous  manifestation, 
not  followed  by  secondary  lesions. 
With  regard  to  the  congenital  form, 
this  begins,  as  with  tuberculosis,  at 
what  may  be  termed  the  secondary 
stage  of  the  acquired  disease,  that  is, 
the  stage  of  general  dissemination  of 
the  virus  throughout  the  organism. 
Turning  to  the  relation  between  second- 
ary and  tertiary  lesions,  the  author 
points  out  that  Hutchinson  more  than 
twenty  years  ago  demonstrated  the  oc- 
currence of  gummata  in  the  so-called 
secondary  stage  of  the  disease.  The 
best  proof  of  the  practical  identity  of 
secondary  and  tertiai-y  lesions  is  to  be 
obtained  by  the  study  of  the  hepatic 
aflfections.  Thus  the  liver  of  congenital 
syphilis  is  found  studded  with  miliary 
gummata  as  well  as  beimx  affected  with 
pericellular  fibrosis  ;  all  this  is  within  a 
few  months  of  the  primary  lesion,  while 
the  secondary  cutaneous  manifestations 
are  abundant.  True  gummata  have  also 
often  been  found  in  the  liver  within  a 
few  weeks  of  birth,  and  in  fact  all  the 
hepatic  changes  seen  in  congenital 
syphilis  are  characteristic  of  the  tertiary 
rather  than  the  secondary  form  of  the 
disease.  With  regard  to  acquired 
syphilitic  changes  in  the  liver,  Adarai 
remarks  that  in  early  cases  pci^^t-mortem 
material  is  naturally  rare,  while  late 
ones  have  not  lieen  investieated  of  late 
years  with  sufficient  care.  He  eives  the 
records  of  seven  necropsies  performed 
by  himself,  from  which  he  draws  the 
deduction  that  the  conditions  are  ordi- 
narily included  under  the  term  tertiaiy 
syphilis,  conditions  obviously  com- 
parable to  those  recognised  in  tubercu- 
losis. There  ai'e,  first,  the  cicatrices 
and  fibroid  changes  which  indicate  a 
previous  syphilis  nowhenlcd  and  obso- 
lete; and  secondly,  the  lighting  up 
again  of  an  obsolescent  syphilis  from 
old  foci  in  which  the  virus  has  remained 
latent.  Diffupe  chronic  perihepatitis  he 
regards  as  move  ji  complication  than  a 
direct  syphilitic  manifestation.  The 
author  is  convinced  that  the  lesions  oc- 
curring in  the  congenital  and  the 
ac(|uired  disease  are  identical,  and 
brought  about  by  the  same  ])rocess  or 
]>n)cesses,  which  are  also  at  work 
whether  we  have  to  deal  with  the  con- 
genital or  the  acquired  disease.  Ana- 
tomically and  liistohvjically  there  is  no 
valid  ili^t inction  to  be  drawn  b(>twcen 
secoiidnry  and  tertiary  syiiliilis  any 
more  than  in  tuberculosis.  This  con- 
elusion  tcnils  to  reconcile  the  views  of 
those  who  hold  that  tertiary  h'sions  are 
not  infectious  with  the  cases  in  which 
such  infection  has  occurred  five  or  ten 
years  after  the  primary  inoculation. 
This  is  merely  due  to  the  liyliting  iqi  of 
the  old  infection,  while  ninny  of  the 
lesions  rei-ognised  as  tertiary  are  merely 
the  indications  of  an  old  healed  or  self- 
limited  syphilis. 
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MEDICINE. 

i455}  Meful»oUsm  lu  Hl-omach  Aflections. 

J08LIN,  of  Ewald's  fliiiic  {lierl.  klin. 
Wuvh.,  November  29th,  1897)  )ias  inves- 
tigated metabolism  in  a  case  of  gastric 
ulcer,  of  extensive  resection  of  tlie 
stomach,  and  of  gastro-jejunostomy 
wlicn  meat  peptone  and  eucain  were 
added  to  a  diet  of  known  constituents. 
(a)  Gastric  ulcer.  The  investigation 
covered  5  periods :  (i)  The  preliminary  ; 
(2)  when  30  g.  of  peptone  were 
added  ;  (3)  when  the  preliminary  diet 
was  again  given;  (4)  when  30.5  g. 
of  eucain  were  added;  and  (5)  when  a 
simple  diet  chosen  by  the  patient  was 
given.  The  nitrogen  balance  increased 
considerably  during  the  peptone  and 
eucain  periods.  This  increase  was  not 
due  to  any  excess  of  food  taken  during 
the  first  period.  In  the  fifth  period  tlie 
amount  of  nitrogen  in  the  urine  fell, 
while  that  in  the  faeces  increased.  This 
confirms  Ewald's  view  that  the  diet 
must  not  be  left  to  the  p|atient  when  an 
equality  in  metabolism  is  required.  A 
considerable  excess  of  nitrogen  in  the 
form  of  peptone  and  eucain  were  pro- 
vided in  the  second  and  fourth  periods, 
and  tlie  favourable  absorption  of  pep- 
tone and  eucain  was  evident.  The 
value  of  meat  peptone  and  eucain  for 
the  purpose  of  providing  abundant 
nutriment  in  small  volume  has  been 
often  shown,  (b)  In  the  second  case  (in 
a  woman  aged  45)  two-tliirds  of  the. 
stomach  had  been  resected  for  carci- 
noma, and  a  gastrojejunostomy  done. 
Two  periods  were  investigated.  In  the 
second  the  nitrogen  represented  by 
210  g.  of  oatmeal  ("gries  ")  was  replaced 
by  55.44 g.  of  meat  peptone;  1.93 g.  more 
nitrogen  was  given  in  the  second 
pt^riod,  due  to  the  increased  quantity 
of  bread.  In  the  second  period  the 
amount  of  nitrogen  in  tlie  urine 
was  almost  ecjual  to  that  of  the  first, 
thougli  there  were  716  calories  less  pro- 
vided. The  absorption  of  nitrogen  was 
better  during  the  peptone  period.  The 
chief  change  lay  in  the  nitrogen  and  fat 
loss.  In  place  of  6  per  cent,  seen  in  the 
healthy  individual  the  nitrogen  loss  rose 
to  12.66  per  cent,  in  the  first  period,  and 
to  9.71  in  the  second.  Tlie  loss  of  fat  in 
the  stools  I'ose  to  18.71  per  cent.  (<■)  The 
metabolism  in  the  case  of  gastro-enter- 
ostomy  was  investigated  before  and  after 
the  operation.  In  place  of  a  nitrogen 
loss  of  3.6  per  cent,  before  the  operation, 
it  became  19.85  per  cent.,  and  the  loss  of 
fat  rose  to  31.21  per  cent.,  although  the 
calories  supplied  remained  about  the 
same.  The  jiat  lent  was  losing  weight. 
Resection  of  the  stomach  and  gastro- 
enterostomy influence  gastro-intestinal 
digestion  considerably.  The  effect  on 
fat  digestion  is  remarkable.  The  de- 
ficient absorption  of  fat  was  due  to 
gastric  resection  in  the  first  case,  and  to 


the  carcinoma  in  both  cases.  Both 
patients  were  feeling  well,  but  the  case 
of  gastro-enterostomy  subsequently  died, 
whereas  the  case  of  Resection  of  the 
stomach  was  seen  later  greatly  im- 
proved. In  this  last-named  case  albu- 
minous digestion  represented  60  per 
cent,  before  the  opemtion,  and  there 
was  combined  but  no  free  hydrochloric 
■"(•id,  whereas  in  tlie  other  there  was  no 
hydrochloric  acid,  and  much  lactic  acid 
was  developed.  The  author  then  refers 
to  two  further  cases  of  gastric  ulcer,  in 
which  peptone  was  given  in  clyster,  but 
the  investigations  were  interrupted. 

<45(>>   BI3 j^tfTieal    Spit«ui   nt    Ibt^    O'.NOitliaKUi* 
in  n  I'lillil. 

Cattaneo  {Gazz.deyli  Uiped.,  September 
4th,  1898)  reports  the  case  of  a  child, 
aged  12,  who  for  the  last  five  years  had 
suffered  from  apparent  (esophageal 
stricture.  The  symptoms  set  in  sud- 
denly after  swallowing  a  glass  marble. 
The  child  ate  certain  solids  without 
much  trouble,  and  all  solid  food  was 
managed  more  easily  than  liquid,  and 
warm  liquids  better  than  cold.  Con- 
stant vomiting  followed  the  attempt  to 
swallow.  There  was  no  history  of 
injury  likely  to  induce  any  true 
stricture,  and  a  sound  was  passed  quite 
easily  and  revealed  no  constriction. 
Tlie  child  presented  other  facts  in 
favour  of  hysteria— for  example,  re- 
stricted visual  field,  absence  of  con- 
junctival reflex,  dulness  of  pharyngeal 
reflex,  and  a  certain  amount  of  insensi- 
bility to  pain.  Hyperidrosis  was  also 
noticed.  The  treatment  carried  on 
(luring  the  five  years  had  availed  little, 
so  the  author  passed  a  sound,  and  gave 
the  patient  to  understand  thnl  he  liad 
found  a  stricture,  which  would  he  cured 
in  eight  days  if  she  had  the  sound 
passed  regularly  each  day.  This  pre- 
diction was  happily  fulliUed— and, 
indeed,  in  less  than  eight  days  the 
patient  was  cured. 

<*57)  D.V9eiit«'ric  .4rthrlllH. 

Remlingku  (.Revue  de  MM.,  September 
loth,  1898)  h.is  described  a  scries  of 
cases  of  dysentery  which  occurred  in 
military  i)racticc  in  Tunis.  Several  of 
these  cases  were  accompanied  by  pain 
and  swelling  of  some  of  the  joints,  more 
particularly  of  the  knee.  These  cases 
were  free  from  any  rheuniiitic  history 
previous  tobcing  affected  with  dysentery 
In  each  instance  there  was  a  large 
;niiouiit  of  effusion  which  requiied 
evacuation,  Mud  then  it  was  found  to  be 
strongly  fibrinous.  Tlie  writer,  aa  head 
of  the  military  bacteriological  depart- 
ment, made  careful  invest  i.gal  ions  of  the 
fluid,  with  the  view  to  ascertaining  the 
possible  bacteriological  origin.  In  no  in- 
stance could  any  organism,  anucbic  or 
otherwise  be  found.  The  author  looks 
upon  these  cases  as  forming  a  sort  o 
secondary  arthritic  affection  occurring  in 
the  course  of  dysentery,  and  possibly  due 
to  toxic  infection.  There  are  two  vane- 
ties  of  the  condition— a  dry  form  in 
which  there  is  polyarticular  pain 
affecting  dill'erent  joints  with  extreme 
rapidity,  and  unaccompanied  by  etlu- 
sion  ;  the  second,  which  is  eilusive  in 


character  iuid  mucli  more  rebeH'ous  to 
treatment.  Tliese  forms  may  be  com- 
bined in  tlie  same  individual.  TJie  pro- 
giiosi.'-'  is  good  80  far  aa  may  be  gathered 
from  the  writer's  cases,  more  particularly 
the  dry  form.  When  effusion  occurs  »t 
is  generally  necessary  to  aspirate  the 
joints.  .\ntii>yrin  given  internally  ullaya 
pain. 

(438)  Pnrsplt-Kl.-i  Braehlitllji  Poll  nearll  Ira. 

Men/,  (fifW.  klin.  »V/i.,  June  13th,  i8q8) 
relates  a  case  in  a  man  aged  42,  w]bo 
had  suffered  from  phthisis  for  four  years. 
Sudde.nly  one  night  he  was  seized  with 
severe  pain  in  one  arm,  which  rapidly 
becainr-  almost  completely  paralysed. 
Later  th<-  other  arm  gradually  became 
affected.  On  admission,  there  were 
signs  of  phthisis  at  both  apices.  The 
examination  of  the  arms  revealed  disease 
of  the  vupraseajiular.  anterior  thoracic 
subscapular,  and  axilliuy  nerves.  The 
onset  of  tlie  p.TTalysis.  tl;<!  intense  irrita- 
tion symjitoms  at  the  commencement, 
the  disturbance  of  .sensation  still  pre- 
sent, the  rapid  improvement  at  least  in 
the  muscles  of  the  left  upper  arm,  show 
that  the  disease  was  r.  peripheral  neur- 
otis.  Many  of  the  mus(  Ic-fitill  presented 
the  reaction  of  degeneration.  These  bi- 
lateral i>.irtial  paralyses  of  the  brachial 
plexus  are  very  rare.  The  two  cases  re- 
corded by  Kemhai-dt  and  Remak 
respectively  were  traum.itic  in  chamct«r, 
at  least  in  Bernhardfs  case.  Tlie  other 
two  cases  recorded  respectively  by 
lleyseand  Knifft-Ebing,  as  well  as  the 
aullior's  case,  occurred  in  connection 
witli  pulmonary  disi-ase.  Heyse's  case 
supervened  en  phthisis,  whereas  that  of 
Krafft-IObiug  followed  upon  pneumonia. 
The  <'ase  recently  reported  by  L<-8ziisky 
also  ociurred  in  the  course  of  acute 
pneuiii(>nia. 


SURGEKY. 

US9)  linplwilalluB  <>r  n<>B<- La  the  rrnnlniu. 
Valan  (Arrfiir.  /ht  If  Kru^ize  MtJichf, 
vol.  xxii.  No.  19)  has  icnducted  a  series 
of  experiments  on  tlie  skulls  of  animals 
with  the  vii'W  of  lietennining  what  hap- 
pens to  tlie  disc  of  bone  Iransplanled  in 
the  hole  made  by  the  trephine.  Accord- 
ing to  one  school  the  transplanted  disc 
is  entirely  necrosed  and  absorbed,  and 
its  pi. lie  taken  by  newly-formed  bone  ; 
others  say  that  the  transplanted  disc 
does  not  die  but  lives.  The  author  takes 
a  position  midway  Uaween  these  two 
op|)osiiig  schools.  He  finds  that  the 
implanted  hones  undergo  necrosis  in 
llie  central  |>arts,  but  thai  there  is  a 
more  or  lewi  extensive  r.one  nt  the  peri- 
phery whiih  preserves  its  vitality,  and 
be<>omes  incorporated  with  the  newly- 
formed  bone.  The  extent  of  this  peri- 
pheral area  is  closely  related  to  the 
youth  of  the  subject  and  the  slenderness 
of  the  cranium— the  younger  the  sub- 
ject and  the  thinner  the  skull,  the 
greater  the  peripher.il  area  of  retained 
vitility  in  the  implanted  bone.  The 
rapidity  with  which  th"  dead  j>arls  01 
the  bono  become  absorbed  and  the  new 
bone  formed  is  closely  related  to  tlie 
youth  vl  the  subject  and  to  the  spongi- 
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ness  of  the  bone.  Experiments  with 
decalcified  and  with  calcined  bone 
clearly  showed  the  greater  advantaae  of 
the  latter  in  the  formation  of  strong  bony 
tissue.  The  experiments  are  described 
in  detail,  and  there  are  excellent  litho- 
gi-aphic  reproductions  of  the  histological 
appearances  at  difl'erent  stages. 

4ViO}  E-Vtirpulion  of  Cancer  of  the  Itoftuiii 

by  a  Combined  Ab«loniiiial  anil 

Perineal  Slelliotl. 

iiukav  iltec.  de  Chir.,  August),  in  a 
communication  made  to  the  8oci^t(^  de 
Ohirurgie  of  Paris,  pointed  out  that  sur- 
gical interventions  in  cases  of  cancer  of 
the  rectum  may  be  reduced  to  two 
methods  :  the  perineal  operation  for 
cancer,  involving  the  lower  part  of  the  gut; 
and  a  combined  abdominal  and  perineal 
method  for  all  other  forms  of  the  disease. 
The  perineal  operation  permits  of  the 
ready  removal  of  at  least  6  inches  of  the 
lower  part  of  the  rectum,  but  as  it  is 
held  advisable  to  operate  well  beyond 
the  limits  of  the  disease,  the  author 
would  practise  the  abdominoperineal 
method  in  every  case  in  which  the  can- 
cer has  spread  beyond  a  line  4  inches 
above  the  anus.  The  objections  to  the 
latter  and  more  radical  method  are  the 
necessity  of  establisliingan  artificial  anus 
in  the  groin,  and  the  increased  gravity 
of  the  surgical  intervention,  especially 
with  regard  to  wound  infection  and 
htf;morrliage.  Qu^uu  states  that  every 
operation  on  the  rectum  sacrificing  the 
i-phincter  leaves  a  false  anus,  and  holds 
that  infection  maybe  prevented  liy  care- 
ful attention  to  aseptic  precautions, 
whilst  free  and  dangerous  bleeding  may 
be  avoided  by  preliminary  ligation  of 
both  internal  iliac  arteries.  The  first 
fitage  of  tlieabdomino-perineal  operation 
<»nsist8  in  median  laparotomy  and 
transperitoneal  ligation  of  these  vessels. 
The  sigmoid  flexure  is  then  exposed 
and  divided,  and  the  proximal  end  is 
Htitclied  to  the  margins  of  an  ojx'ning 
made  in  the  left  groin.  The  recrtum  is 
now  separaterl  from  Uk;  surrounding 
jH-lvic  strm-tures,  its  ujiper  o)icn  ex- 
tremity being  close  1  by  a  lig.iture  of 
gauze,  and  the  abdominal  wound  is 
sutured.  The  final  stage  consists  in 
freeing  the  lower  part  of  tlie  rectum  by 
tlie  ordinary  perineal  incision,  and  in 
removing  by  tliiK  way  the  whole  of  the 
diseiiHcd  t-iii.  (iuenu  lias  performed  this 
operation  in  two  eases  with  eompleti! 
Bnoengs,  and  without  causing  the  least 

HMOek. 


<l«l>  HetntnrHnlicln. 

.lo.NKs  \Ni)  Tiiitiiv  (AnnnU  0/  Sunien/, 
.SeptembiT.  1K98)  in  a  jiaperoM  met'atar- 
Halgia,  or  Morton's  dinea»e,  dlsHent  from 
the  theory  of  itH  causation  iih  advanced 
by  Morton,  ami  to  a  very  considerable 
extent  followed  by  all  KnliHetjiir-nt 
writers.  They  ant  of  opinion  thiit  elinieal 
obHervatioiiH,  as  well  a-i  anatomical  farrts, 
accord  m»(Oi  better  with  the  theory  of 
treading  ujion  than  Miat  of  pineliiin;'(,|,r. 
branr'ljof  idanlar  iicrvf  mai  tin'  Ijin'l  of 
the  fourth  melatnrMal  bone.  In  (hJH 
opinion  the  autliorn  Htate  that  they  are 
fortified  by  three  fflclH  :  fi)  The  proxim- 
ity to  the  ])ainful  area  of  (he  eommuni- 
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eating  branch  of  the  superficial  division 
of  the  internal  plantar  nerve  ;  (2)  the 
collapse  of  the  anterior  arch  in  most  of 
the  cases  :  and  (3)  the  bulk  of  superin- 
cumbent body  weight  in  walking  on  the 
toes  is  borne  on  the  first  and  fourth  toes. 
It  is  somewhat  difficult  to  ascertain  the 
cause  when  the  neuralgic  pain  is  situate 
about  the  heads  of  other  metatarsal 
bones  than  the  fourth.  The  explanation, 
it  is  suggested,  may  be  this  :  that  when 
the  transverse  arch  gives  way  at  the 
heads  of  the  metatarsal  bones,  and  tight 
boots  continue  to  be  worn,  the  under 
surface  of  the  heads  of  the  metatarsal 
bones  are  rubbed  over  the  digital  nerves 
in  the  effort  made  by  the  foot  to  accom- 
modate itself  during  progression  to  its 
cramped  position,  and  possibly  one  head 
is  pushed  out  of  place  at  the  spot  where 
the  pressure  is  gi'eatest,  and  the  digital 
nerve  is  compressed  between  the  bone 
and  the  sole  of  the  boot.  This  idea  is 
favoured  by  the  fact  that  corns  fre- 
quently occur  over  the  painful  spot.  In 
some  cases  osteophytic  outgrowths  have 
been  made  out  on  the  under  surface  of 
the  metatarsal  bones,  and  an  instance  is 
referred  to  of  distinct  enlargement  of 
the  head  of  the  fourth  metatarsal  bone. 
In  cases  of  severe  metatarsalgia  the 
simplest  method,  and  by  far  the  Isest,  is 
resection  of  the  head  of  the  metatarsal 
bone.  This  operation,  the  authors 
hold,  gives  the  best  results,  and 
should,  in  their  opinion,  be  pracised  in 
all  cases  in  which  the  pain  cannot  be  re- 
lieved by  simpler  and  palliative  mea- 
sures. 

(4e2>  AppenilicitlH. 

KiCnAUDSON  AND  BllKWSTKR ( Z?0<:fow  Mipfi. 

anil  Stiri;.  Joum.,  .Tuly  14th,  1898)  give 
the  results  of  personal  observations  and 
treatment  of  750  cases  of  appendicitis. 
Out  of  464  acute  cases,  2S4  were  operated 
on,  with  63  deaths,  or  a  mortality  of  21 
per  cent.  ;  149  cases  recovered  without 
operation,  and  31  were  moribund  when 
first  seen  by  the  authors  ;  151  cases  were 
operated  on  in  the  "  interval  "—that  is, 
after  acute  attack — all  of  which  re- 
{■ovcred.  The  authors  draw  attention  to 
the  danger  of  converting  a  local  into 
general  infection  of  the  ])eritoneum, 
which  is  nisponsible  for  many  deaths. 
(leneral  infection  may  0('cur  in  the  first 
twelve  hours,  but  is  commonest  on  the 
third  or  fourth  day.  Since  cases  of 
similar  severity  and  similar  local  signs 
recover  sonu^times  without  operation, 
the  (juestioM  of  operative  int('rfei-enc(M)n 
the  third  or  fourth  day  shonlil  be  eare- 
fidly  eonsidereil.  Three  areas  of  infec- 
tion are  dcHcril)e<l  :  (i)  Thick  pus  round 
a  ])erforated  a))pendix ;  (2)  local  |)cri- 
tonitis  adjacent  to  the  abov(!,  with 
yellow  or  greenish  pus  enclosed  in  a(lli<'- 
sions,  not  Hurrounding  the  Mi)i)endix  but 
in  diri'ct  contact  with  it  at  Home  point  ; 
(0  clear  or  o])H(|uc  scrum  in  the  peri- 
toneal cavity.  Oultures  of  the  (luids 
will  show  whether  they  are  jnfect(Ml  or 
not.  The  couiHe  of  the  infection  is 
by  direct  (rontaniination,  although  the 
diU'crcMl  (luids  are  apparently  nliut  oil' 
from  each  olliir  by  adlic.Mion.s.  Opera- 
tive hiiccckm  (IcpcndH  on  restraining  the 
infection       williin        moderate      limits. 


Harrington's  method  of  operating  by  a 
median  incision,  surrounding  the  in- 
fected area  with  gauze  packing,  and 
then  draining  and  disinfecting  is 
recommended.  Local  abscesses  of  a 
week  or  more  duration  all  recovered 
with  simple  diaiuage.  Cases  of  ap- 
pendectomy for  gangrene  and  perfora- 
tion usually  recovered  if  the  lesion  was 
small  and  localised.  Many  cases  re- 
covered with  general  infection,  and 
some  after  contamination  during  opera- 
tion. In  many  cases  where  an  absceos 
was  only  drained  there  was  evidence  of 
gangrene  of  the  appendix,  and  in  some 
subsequent  operation  showed  the  ap- 
pendix still  virulent.  Ffeoal  fistula 
often  followed  removal  of  the  appendix, 
but  generally  healed  spontaneously. 
The  question  of  operation  is  often  diffi- 
cult, because  when  the  case  is  seen  by 
the  surgeon  the  conditions  favourable  to 
operation  have  often  gone  by.  A  patient 
in  whom  a  severe  attack  is  subsiding 
should  not  be  operated  on  so  long  as 
symptoms  improve,  but  increasing 
gravity  of  symptoms  indicates  opera- 
tion. Cases  seen  at  the  beginning  when 
local  and  general  symptoms  are  sevei'e 
should  be  explored.  Statistics  on  this 
point  are  not  convincing.  Out  of  180 
cases  treated  medically  31  died,  or  17 
per  cent.,  a  lower  mortality  than  after 
operation  for  acute  cases  ;  but  some  of 
the  31  might  have  recovered  by  opera- 
tion. On  the  other  hand,  out  of  the  63 
fatal  cases  recorded  above  some  might 
have  recovered  under  medical  treatment 
only.  Tlie  authors  conclude  thac  if  all 
cases  were  seen  by  the  surgeon  on  the 
first  or  second  day,  every  fatal  case 
would  have  been  operated  on  at  a  time 
most  favourable  for  cure.  The  authors 
quote  3  cases  of  acute  cholecystitis 
which  were  mistaken  for  appendicitis. 
'The  efficacy  and  safety  of  operations  in 
the  interval  between  attacks  have  often 
been  shown,  and  receive  further  sup- 
port from  the  151  oases  operated  on  with- 
out a  death. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<4I>3>  Olieralive  Tiealnieul  of  HIoukIiIuic 
Fibroiilx. 

Vautrin  {Ann.  do  Gyntc.  et  d'O/istdt., 
.Vugust,  1S98)  was  consulted  by  a  woman, 
aged  52,  subject  to  a  large  uterine  fibroid. 
HIeeding  was  severe,  and  o'dema  of  the 
legs  and  albuminuria  had  set  in.  The 
sanious  discharge  became  foetid,  and  the 
jKitient  grew  cachectic.  A  tumour  was 
found  projecting  into  the  vagina.  It  was 
sloughy  and  very  friable.  Tliere  was  no 
))edicle,  and  it  was  clear,  after  careful 
search,  tliat  it  was  continuous  with  a 
large  interstitial  mass.  Vautrin  cut 
away  tlie  sphacelated  part  of  tlie  tumour, 
and  then  thoroughly  cleaned  out  the 
vagina  by  antiseptii^  injcictions  con- 
tinued for  several  days,  l-astly,  total 
alidomiiial  hystc^rectomy  was  iierforrned 
after  Doyen's  method.  The  lijis  of  the 
wond)  were  first  eoiiiiircHsed  with  forceps 
so  as  to  iirevi'iit  th(^  escape  of  sejitic 
material  from  the  uterine  oavity,  and 
several  compresses  were  pushed  dowu 
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the  vagina  from  above  after  it  liad  been 
opened.  Otherwise  the  operation  was 
not  speelally  modified.  Tlie  peritoneal 
cavity  was  drained  from  tlie  vagina, 
and  the  abdominal  wound  closed.  Tlie 
patient  was  rapidly  restored  to  liealth. 
Vautrin  admits  that  a  pedunculated 
fibroid  polypus  recjuires  simple  removal, 
<»s  has  long  been  practised,  but  when  a 
fibroid  mass  projecting  into  the  uterine 
cavity,  or  even  into  the  vagina,  is  quite 
sessile  or  continuous  with  a  similar 
gix)wth  which  is  developing  upwards, 
hysterectomy  is  far  less  dangerous  than 
g)artial  removal  of  the  tumour  through 
the  vagina. 


<164>  Temtonin  or  AlHlominal  Cavit3'. 

SIoNTiiOiiEUV  (Jou)-nal  of  £.iperime)ital 
Medicine,  New  York,  May,  1898)  relates 
tlie  following  case  which  occurred  in 
the  surgical  practice  of  McNutt,  of  San 
Francisco.  The  patient  was  a  girl,  aged 
13.  Ten  months  before  operation  she 
iioticed  that  her  abdomen  was  swelling. 
Latterly  the  enlargement  had  increased 
rapidly — over  an  inch  a  day.  The  abdo- 
minal veins  were  dilated,  and  there  was 
ascites,  but  no  loss  of  llesh.  At  the 
operation,  two  gallons  of  slightly  bloody 
ascitic  fluid  escaped,  and  a  tumour  was 
■discovered  and  removed.  It  lay  on  the 
right  side  of  the  abdomen  and  in  tlie 
peritoneal  cavity ;  it  was  long,  narrow, 
and  curved,  the  shorter  arm  of  the  curve 
Japped  around  the  caput  coli,  whilst  the 
longer  was  attached  to  the  outer  side  of 
t-he  ascending  colon  through  nearly  its 
whole  length  to  a  point  almost  as  high 
•as  the  liver.  It  shelled  out  easily,  and 
lao  other  diseased  tissue  seemed  to  be 
left  in  the  abdominal  cavity.  It  weighed 
2  lbs.,  and  looked  like  a  cerebral  hemi- 
sphere. The  patient  recovered,  but 
the  abdomen  soon  began  to  en- 
large once  more,  and  it  was  opened 
again  seven  weeks  after  the  first 
operation.  A  mass  almost  as  large  as 
tie  first  was  taken  away,  but  it  could 
not  be  readily  enucleated  as  before,  and 
it  spread  as  a  continuous  layer  of  glaiiy, 
friable  tissue  over  the  visceral  perito- 
neum of  tlie  lower  part  of  the  abdomen, 
'behind  the  bladder,  and  nearly  across  to 
the  left  side  of  the  abdominal 
■cavity.  The  patient  died  on  the 
third  day.  The  uterus,  ovaries, 
liver,  spleen,  and  kidneys  appeared  nor- 
mal, and  there  did  not  seem  to  be  any 
involvement  of  the  intestinal  wall  ex- 
cepting that  the  new  growth  developed 
in  its  serous  coat.  The  surface  of  the 
tumour  first  removed  was  chiefly  skin. 
In  the  interior,  which  was  full  of  cysts, 
more  or  less  high  types  of  tissues  were 
tfound  mixed  up  without  any  ascertain- 
able order.  There  were  tracts  of  bone, 
hyaline,  fibre,  and  even  elastic  cartilace, 
*>pitlielium,  sometimes  ciliated,  and  a 
trace  of  an  eye  represented  by  a  tract  of 
retinal  pigment  epithelium.  There  was 
plenty  of  skin,  also  nerve  tissue,  but 
nothing  like  striated  muscular  fibre. 
In  many  places  were  masses  and  strings 
■of  round  or  polyhedral  epithelial  cells 
forcing  their  way  between  the  fibres  of 
the  stroma  of  the  tumour  as  in  ordinary 
carcinoma.      In  the  recurrent    growth. 


which  was  made  up  of  a  similar  medley 
of  tissues,  the  tracts  of  malignant  de- 
generation were  yet  better  marked. 
Montgomery  gives  a.  good  summary  of 
cases  where  teratomas  have  proved  to 
be  malignant.  Out  of  10  cases,  the  pri- 
mary seat  was  the  ovary  in  7,  and  meta- 
stases usually  took  the  form  of  ordinary 
sarcoma  or  myo-sarcoma.  Of  the  remain- 
ing 3,  2  were  intrathoracic,  whilst  the 
third  was  Czerny's  very  remarkable  case 
of  an  ordinary  congenital  sacral  tumour 
in  a  patient  aged  55 :  it  underwent 
malignant  change  after  repeated  trau- 
matisms. After  extirpation  there  was 
local  I'eeurrence  followed  by  metastasis 
of  flat  epithelial  cancer  in  the  inguinal 
glands. 


<46;>^  Flooding  from  Haplur**  of    Pliicvntal 
NIniu. 

MiJNLiEFF  (^Med.  Wetkblad  van  yoord-en 
Zuid-Nederland.  Xo.  8,  1S98)  records  a 
case  where  the  patient  was  a  2-para, 
and  after  a  normal  labour  became  preg- 
nant, all  going  on  well  till  the  eighth 
month.  Then  flooding  set  in  when  she 
was  engaged  at  laundry  work.  The 
haemorrhage  subsided,  and  she  kept  her 
bed  for  four  days.  Tliree  weeks  later 
flooding  again  set  in  at  night ;  it  sub- 
sided after  rest,  as  before.  Seven  days 
later  the  patient  gave  birth  spon- 
taneously to  a  living  child  over  $h  lbs. 
in  weiglit.  There  was  no  evidence  of 
any  old-standing  detachment  of  the 
placenta.  A  rent  was,  however,  detected 
in  the  membranes;  it  ran  on  to  the 
border  of  the  placenta,  where  there  was 
an  old  clot  running  right  and  left  in  the 
marginal  sinus. 


(466>  Tomiou  of  VtcriLs  br  a  Tumoor. 

I'CBfX'TZMANN  (Centml/jt.  f.  Gyniik., 
No.  32,  1S9S)  operated  on  a  woman,  aged 
36,  for  removal  of  an  abdominal  tumour. 
Siie  liad  been  married  twenty  years,  but 
had  never  been  pregnant.  Menstruation 
was  regular  and  painful.  Abdominal 
swelling  had  been  observed  for  several 
years ;  it  had  advanced  slowly.  A 
tumour  was  readily  diagnosed ;  it  seemed 
to  he  an  ovarian  cyst,  and  a  hard  mass, 
perfectly  distinct,  projected  from  the 
back  of  the  uterus.  It  was  noted  during 
the  examination  that  the  uterus  lay  in 
its  normal  axis.  At  the  operation  an 
ovarian  tumour  was  found,  and  removed 
without  dilliculty.  There  were  no  adhe- 
sions. The  pedicle  was  found  to  spring 
from  the  left  siiie,  but  the  tumour  lay 
entirely  to  the  right :  it  had  twisted  the 
uterus  on  its  long  axis.  On  account  of 
the  fibroid  which  projected  from  the 
back  of  the  uterus,  that  organ  was  re- 
moved in  the  usual  way.  The  silk  lica- 
tures  passing  throuch  the  parametria 
were  brought  about  into  the  vagina,  and 
thus  the  peritoneum  of  Douglas's  pouch 
was  brought  into  contact  with  the  serous 
coat  of  the  bladder.  Parametritis  ensued, 
and  an  incision  was  made  over  Poupart's 
ligament  and  drained  through  the 
vagina.  K  little  pus  escaped.  Ulti- 
mately recovery  was  complete.  It  ap- 
pears that  the  torsion  of  the  uterus  did 
not  cause  pain  or  peritonitis,  as  is  the 
rule  in  torsion  of  an  ovarian  tumour. 


1447>  Componad    lla.initrrliiu:r  after  ^;iclnnl 
H>».l«-rt*rl*»iiij, 

.^CHWARZ  of  Aarata  {Cenlralbl./.  Gynak., 
No.  35,  1898)  relates  a  case  of  somf  im- 
ix)rtanee  where  the  uterus  was  removed 
for  cancer;  at  the  operation  then-  was 
more  bleeding  than  is  usual,  and  many 
clamp  forceps  were  applied.  Three  hours 
later  severe  hemorrhage  set  in.  Ko 
spouting  artery  could  be  found,  clamps 
were  applied  to  some  suspicious  spots, 
and  the  hsemorrhage  ceased.  Profuse 
h;eniorrliage  occurred  within  two  hoars. 
Abdominal  section  was  at  once  under- 
taken, and  a  laceration  of  the  left  broad 
ligament  detecteil  and  sutured.  There 
was  no  more  htemorrliage  for  awhile ; 
but  on  the  seventeenth  day,  after  a 
strain,  profuse  vaginal  bleedingoccurred. 
On  examination  a  track  of  granulation 
on  the  mucous  membrane  of  the  vagina 
was  found,  and  it  bled  very  freely.  lodo- 
form-gauze  tampons  were  passed  into  the 
vaginal  canal,  without  eflecting  their 
object,  and  the  bleeding  did  not  stop 
until  strong  styptics  were  used  for  the 
plug.  Tlie  hiemorrhage  never  recurred. 
There  was  no  family  1iist'>ry  of  haemo- 
philia, but  .Schwarz  believes  that  his 
patient  was  subject  to  that  ati'ection,  as 
she  told  him  that  she  bled  freely,  not 
only  during  menstruation  and  delivery, 
but  also  after  a  slight  bruise  or  scratch. 
The  h;eniorrliage  was  clearly,  then,  from 
two  sources,  as  the  laceration  of  tlie 
broad  ligament  of  necessity  involved 
bleeding.   

THERAPEUTICS. 

<44»fi>  l.H\aut'   of  I  hi*  lli-arl  and   l*rrlc-itriliaH 
lu  PuraleBl  PrrlcartllllM. 

Chimenti  {Annal.  ilr/T  Aecnd.  ^fft^ico- 
Cfiir.  di  I'fnii/ia,  vol.  x.,  g.  i)  records  the 
case  of  a  girl,  aged  19,  who  was  admitted 
with  purulent  pericarditis  fi'llowing 
influenza  ten  days  before.  C>ii  admis- 
sion the  girl  was  almost  morribund.tem- 
peratune  104*^,  extreme  dyspnn-a,  de- 
lirium, and  threatened  sulfocatiou,  etc. 
There  was  bulging  of  the  precordial 
region,  absence  of  apex  N'at,  and  dul- 
nesa  extending  from  the  left  axillary  line 
to  the  mid-clavicular  line  on  the  right, 
fi-om  the  second  left  intercostal  space 
above  down  to  the  seventh  below.  An 
exploratory  puncture  was  made  in  the 
seventh  space  with  negative  results, 
another  in  the  fourth  space  showed  the 
presence  of  pus.  .\  free  incision  was  at 
once  (without  any  ana>sthetie)  made  in 
this  space,  and  as  no  pus  came  from  the 
pleural  cavity  the  pericardium  was 
opened,  and  more  than  a  litre  of  thick 
tloceulent  pus  let  out.  The  cavity  was 
well  washed  with  warm  sterilised  boracie 
solution,  drainage  maintained,  and  the 
dii  sslngs  ajiplied.  During  the  washing 
the  jialient  was  seized  with  general 
tremor,  and  fainted,  but  on  immediately 
eniptving  the  pericardial  sac  she  soon 
recovered.  The  after-history  of  this 
case  was  uneventful,  and  the  patient  left 
the  hospital  in  forty-five  .lays  cured. 
She  was  seen  two  months  later,  and  had 
kept  well.  

44<9>  t'ormallB  for  HwrallaB  Frrl. 

Okrdkck    (./eiA   Mf^.,   November   15th, 
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1898)  advocates  the  use  of  formalin  in 
tliis  malady.  The  sole  of  the  foot 
should  be  painted  with  pure  formalin 
three  times  a  day ;  between  the  toes 
only  once,  and  not  at  all  on  the  dorsum 
of  the  foot.  In  addition,  it  is  useful  to 
pour  4  or  5  drops  of  formalin  on  to  the 
boot  and  warm  it ;  this  serves  to  dis- 
guise the  odour  of  sweat,  and  is  also  a 
good  preservative  of  leather.  The  re- 
sults are  said  to  last  for  three  or  four 
weeks,  when  a  repetition  of  the  treat- 
ment is  necessary.  If  the  pure  formalin 
is  objected  to,  a  30  per  cent,  solution 
may  be  painted  on  more  frequently. 
The  formalin  acts  as  a  deodorant  and  is 
non-toxic.  The  skin  becomes  dry  as 
leather,  and  no  longer  sweats.  No  harm 
was  observed  amongst  the  soldiers 
whose  foot-sweating  was  stopped  by  this 
treatment. 

<4;0>  A»>'H  XlUk. 

Schlossmann  (ZeiUchr .  f.  Physiolog. 
Chemie,  vol.  xxiii,  p.  3)  has  made  careful 
analyses  of  ass's  and  Imman  milk.  The 
spec. fie  gravity  of  ass's  milk  is  from  1031 
to  1036  ;  it  contains  solids  11. 15  percent., 
sugar  4.94  per  cent.,  nitrogen  0.2431  per 
cent.,  fat  0.364  per  cent.  The  great  dif- 
ference between  human  and  ass's  milk 
is  shown  in  the  following  illustration: 
I  g.  of  fat  would  be  associated  with  4.2  g. 
of  proteid  in  ass's  milk,  whilst  in  liuman 
railk  only  0.34  g.  of  proteid  would  be 
combined  witii  the  same  amount  of  fat. 
Supposing  an  infant  3  months  old  re- 
quired 34.86  g.  of  fat,  which  would  be 
contained  in  920 g.  of  breast  milk,  and 
that  it  liad  to  obtain  this  amount  from 
ass's  milk,  the  child  would  have  to  con- 
sume 146  g.  of  proteid  in  order  to  ob- 
tain tlie  requisive  amount  of  fat,  if 
liuman  milk  were  substituted  for  the 
ass's  only  11.96  g.  of  proteid  would  be 
required  by  the  (;liikl.  Tlie  daily  amount 
of  ass's  milk  required  by  an  infant  who 
18  to  be  fed  entirely  upon  it  would  be  10 
litres'. 


PATHOLOGY. 


447II  Till-   I>l|ilillii-rlii   ItiicilliiM. 

KURTII  (/..-iU.  f.  llyij.  i,nd  Infect.,  Sep- 
temb"-r  23rd)  deals  with  the  recognition 
oftlK-  diplitlieria  bacillus.  The  points 
on  wliieli  lie  lays  stress  are:  (1)  Th<! 
resnlt  of  inoiMilating  animals  ;  (2)  the 
behaviour  of  the  biu-illuH  towards  stains 
and  towards  Neisser's  double  stain  in 
partiinilar;  (3)  its  mieioscopie  ai)pear- 
auee  ;  (4)  Die  furination  of  m-id  in  grape; 
sugariind  bouillon.  The  first  of  these 
atlordH  the  most  <ert:iin  te»t.  A  (lUre 
(!Ullure  whicrli  can  give  rise  to  illness  in 
a  guilK'a  pig  when  injected  alone,  but 
which  is  rendered  harinli'ss  by  the 
siraultain'oiiH  administration  of  anti- 
toxin, is  without  doubt  a  culture  of  the 
diphtheria  biicilhlH.  The  converse  does 
not  holil  ahsolutdy,  for  the  uulhor  has 
had  three  eiiltures  which,  though  harin- 
lesH  to  guiui-a-pigs,  were,  he  says,  un- 
doubtedly iliphtherial.  Neisser's  double 
stain  is  an  exceedingly  valuable  aid  to 
•liagiicMJH.  If  the  Hpeeimen  takes  on 
this  stain  the  diagnoBis  is  certain.  The 
oppoHitn,  liowevor,  hcrfi  again,  does  not 
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always  hold ;  for  Kurth  has  had  three 
cases  of  virulent  cultures  which  did  not 
stain  by  Neisser's  method.  In  connec- 
tion with  this  process,  Kurth  calls 
attention  to  the  importance  of  rinsing 
the  cover-glass  in  distilled  water.  The 
Bremen  tap  water  spoils  the  granular 
staining  completely.  The  V  shape  is 
the  chief  characteristic  of  the  whole 
group  of  diphtheria  bacilli  and  their 
"  doppelgaenger."  Cultures  growing  on 
a  warm  stage  were  watched  for  several 
hours,  and  occasionally  a  straij.  lit 
bacillus  was  observed  to  double  up 
"  like  a  penknife"  to  an  angle  of  about 
70  degrees.  In  length,  the  limbs  of  the 
V  should  be  not  less  than  five  times 
their  breadth.  If  they  fail  to  observe 
this  proportion,  the  bacilli  are  probably 
not  tliose  of  diphtheria.  The  only  ex- 
ception to  this  rule  which  has  been  ob- 
served is  a  culture  he  has  been  growing 
for  five  years.  During  the  last  two  years 
this  has  ceased  to  produce  long  rods. 
The  formation  of  acid  depends  largely  on 
the  culture  medium;  not  less  than  0.2 
per  cent,  of  glucose  should  be  added  to 
the  bouillon.  On  fresh  meat  bouillon 
the  acid  is  merely  a  preliminary  to  an 
alkali  formation.  The  two  principal 
"doppelgaenger"  of  the  Klebs-Loeffler 
are  the  bacillus  pseudo-diphthericus 
alkali-faciens,  and  the  bacillus  pseudo- 
diphthericus  acidum-faeiens.  Kurth  oc- 
cupies himself  mainly  witli  the  former, 
which  was  found  in  20  per  cent,  of  diph- 
theria cases  ;  this  may  persist  during 
convalescence,  after  the  Klebs-Loeffler 
has  disappeared.  It  was  found  in 
numerous  cases  of  slight,  and  of  scarla- 
tinal, sore  throat  where  repeated  search 
failed  to  discover  the  Klebs-Loeffler. 
Kurth  mentions  an  interesting  group  of 
cases:  Anna  and  Minna  H.  had  measles 
with  sore  throat,  from  both  of  which  the 
bacillus  pseudo-diplithericus  alkali- 
faciens  was  obtained,  but  no  true  diph- 
theria bacilli  ;  antitoxin  was  administered 
to  both.  .\  fortnight  later  a  brother 
William,  and  Minna  forthe  second  time, 
were  brought  to  the  hospital  with  sore 
throats.  From  William's  throat  the  true 
diphtheria  bacillus  was  obtained  ;  from 
Minna's  the  l)^eudo-diphthericusi^cidum- 
faciens.  As  to  the  bacilli  resembling 
those  of  diphtheria,  which  are  found  in 
the  conjunctiva,  Kurth  is  of  opinion  tliat 
w(!  do  not  know  enough  about  them  to 
enalile  us  to  speak  delinitely  -a  remark 
which  might  be  applied  with  justice  to 
the  whole  group  of  bacilli  which  resemble 
tin"  Klebs-Loelller. 


iiVti  Hyrlniroiiiyrlijk  iind   HnrvonintvHiH  of 
llir   Mpliiiil   4'»ril. 

Oui.owsKi  (An-li.  lie  .\i'imU..  September, 
1898)  records  a  I'ase  which  throws  light 
on  diHi>uted  points  in  thi;  (etiology 
of  syringomyelia.  The  jiatient  was  a 
girl,  aged  15,  who  died  after  a  year's 
illness  characterised  by  slowly-nscend- 
iijg  itaralysis  and  an:cKtliesia  ;  the  loss 
of  Kcnsatiori  was  rather  greater  as  re- 
gards pain  than  otliei-  feeliiigH,  but  the 
typii'al  symptoms  of  syiingoniyelia  were 
absent.  There  was  veiy  little  pain.  At 
the  /wi/->HoWf»n  exniniiiation  the  spinal 
canal  was  found   to  eoutain   throughout 


its  whole  length  a  sarcomatous  new 
growth  which  appeared  to  have  taken 
origin  in  the  spinal  pia  mater;  it  had 
destroyed  the  whole  of  the  lower  part  of 
the  cord,  and  pierced  the  vertebral 
column.  At  the  region  of  the  ninth 
dorsal  nerve  root  the  new  growth  had 
taken  two  directions.  Tlie  principal 
part  extended  into  the  subdural  space 
and  invaded  the  cord  in  the  form  of  a. 
muf}',  at  places  peneti-ating  into  its  sub- 
stance ;  it  extended  up  as  far  as  the  de- 
cussation of  the  pyramids,  and  its  thick- 
ness was  greatest  at  the  lower  part  of 
the  cervical  enlargement.  The  other 
route  followed  by  the  sarcoma  was  the 
central  portion  of  the  cord,  which  it  oc- 
cupied as  a  well-defined  hollow  column, 
filling  nearly  the  whole  of  the  dorsal 
region  ;  the  cavity  was  bounded  by  walls 
of  connective  tissue.  The  central  sub- 
stance of  the  cord  at  the  level  of  th& 
first  cervical  roots  presented  another  ex- 
cavation, but  independent  of  the  neo- 
plasm ;  this  cavity  began  in  a  gliosis 
visible  in  the  posterior  column  through- 
out the  whole  cervical  region.  The  two- 
cavities  were  not  lined  with  epithelium, 
and  bore  no  relation  to  the  central 
canal,  which  was,  however,  anomalous;, 
being  in  several  places  multiple.  In  addi- 
tion to  these  lesions,  there  was  a  marked 
venous  hyperemia  of  the  cord,  together 
with  an  ojdema  of  the  nerve  tissue 
attaining  its  maximum  in  the  cervical 
region  just  below  the  upper  cavity.  The 
bulb  was  extremely  soft,  too  diffluent  in 
fact  to  allow  sections  to  be  cut :  there 
were  some  metastatic  deposits  in  the 
cerebral  and  cerebellar  pia  mater.  The 
author  regards  the  growth  as  a  highly 
malignant  endothelioma ;  a  complete 
list  of  previous  cases  (eleven)  is  given. 
The  chief  pathological  interest  centres 
in  the  genesis  of  the  cavities.  The 
inferior  ok(;  was  surrounded  by  the  sar- 
coma and  lined  by  connective  tissue  ; 
there  was  no  degeneration  of  the 
elements  of  the  new  growth,  so  that  if 
the  cavity  arose  in  this  way  it  must 
have  been  preceded  by  the  formation  of 
connective  tissue.  But,  on  the  other 
hand,  the  cervical  cavity  was  in  noway 
connected  with  the  sarcoma  ;  it  arose  in. 
a  gliomatous  tissue,  probably  developed 
from  the  ordinary  neuroglia  of  the  pos- 
terior columns.  Neither  of  the  cavities 
was  linetl  with  columnar  epithelium, 
and  the  author  hence  opposes  Schle- 
singer's  view  that  such  cavities  always 
arise  from  the  (u-iitral  canal.  With 
regard  to  tin;  latter,  however,  he  is  abk- 
to  confirm  the  formation  of  sinuosities 
giving  in  some  places  the  appearance  of 
six  or  seven  canals  lined  with  well-pre- 
served cylindrical  epithelium.  The  two 
phenomena  of  cavity  formation  were 
licre  found  side  by  side  mikI  i)arallel, 
and  the  conception  that  they  represent 
successive  stagi'S  of  the  same  process 
cannot  be  correct.  The  author  considers 
the  relation  between  the  two  to  be  ex- 
plicable on  Kronthal  and  Langhaus's 
hypotlicHis  that  cavity  forniiition  in 
syringomyelia  results  from  venous  and 
lynii)hati(;  stasis.  The  sarcomatous 
grow  111  would  thus  have  caused  the 
stasis,  and  this  in  turn  have  given  rise 
to  gliosis  and  eventual  syringomyelia. 
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MEDICINE. 

<113>  The    Parcboloeical  Welslit    t'orve    In 
Plitlusi8, 

Wolkf-Immkumaxn  (Mihich.  med.  Woctt., 
June  21  st,  189S)  draws  attention  to  the 
importance  of  recognising  sliclit  altera- 
tion? of  the  body  weiglit  in  cases  of 
phtliisis.  He  gives  the  results  of  some 
of  his  observations  in  the  hospital  at 
Reiboldsgrun.  At  first  t!ie  patient's 
clothes  are  weighed  independently,  and 
the  exact  weight  is  marked  on  a  board 
beside  liis  bed.  On  all  future  occasions 
the  patient  mu.st  wear  the  same  clothes, 
so  that  the  amount  may  be  subtracted 
from  the  general  body  weight.  It  is 
also  impoitant  to  weigh  the  patients 
always  at  the  same  time  of  the  day,  and 
to  note  how  much  food  is  being  con- 
sumed. Oases  occur  in  which  a  definite 
increase  or  diminution  in  weight  takes 
place,  and  where  the  patient's  appetite 
and  general  condition  remain  the  same. 
Immermann  has  found  that  these  fluc- 
tuations in  weight  are.  in  the  majority 
of  cases,  to  be  attributed  to  psycliical 
causes.  Anything  producing  annoyance 
or  excitement  is  suflicieut  to  cause  a 
definite  lowering  of  the  body  weight  for 
a  day  or  two,  without  interfering  with 
the  satis.''actoiy  progress  of  the  case. 
Curvecharts  are  given  which  demonstrate 
these  points.  Tlie  increase  of  weight 
which  accompanies  a  change  of  treat- 
ment is  also  very  noticeable.  At  tlie 
commencement  of  the  milk  cure  there  is 
a  steady  rise  in  weight,  which  liowever 
does  not  continue  after  the  first  two  or 
three  weeks.  A  similar  rise  in  weight 
is  seen  to  commence  with  tlie  adminis- 
tration of  iron.  Tlie  author  suggests 
that  the  element  of  hope  accorded  to  the 
patient  by  an  alteration  of  treatment  is 
sufficient  to  explain  the  rather  rapid 
rise  of  body  weight  wliich  takes  place  at 
the  commencement  of  tlie  new  treat- 
m(!nt.  Immermann  considers  that  the 
weight  curve  in  plithisis  shows  the  pio- 
gress  of  convalescence  most  surely,  and 
in  this  respect  resembles  the  tempera- 
ture curve  in  acute  infectious  diseases. 


W;*)  T.rplioiil   F«'vcr  and  Insnuity. 

Paris  {Archirea  de  A/'uroL,  August,  1898) 
records  the  case  of  a  ivoman,  aged  44 
years,  who  for  several  years  had  been 
insane  with  ideas  of  persecution  and  of 
grandeur.  An  attack  of  typhoid  fever 
occurred,  and  ran  an  uncomplicated 
course,  and  as  it  subsided  the  insane 
ideas  became  less  prominent  and  less 
fixed.  A  relapse  of  typhoid  followed, 
with  very  severe  symptoms,  and  on 
recovery  the  patient  seemed  perfectly 
sane.  The  case  had  always  been 
regarded  as  incurable,  and  the  disap- 
pearance of  mental  symptoms  was 
thought  at  first  to  be  only  temporary  ; 
the  patient  was  accordingly  kept  in 
the  asylum  some  months   longer ;    but 


now,  after  three  years,  there  has  been 
no  return  of  insanity.-  Hyvert  (ibid.) 
records  three  cases  of  insanity  in  wliich 
typhoid  fever  occurred.  In  two  of  these 
an  improvement  iuthe  mental  condition 
followed.  One,  a  woman,  aged  20,  with 
acute  mania  of  two  months'  duration, 
completely  recoveied  from  her  mental 
symptoms  as  the  typhoid  subsided  ;  the 
other,  also  a  woman  aged  20,  weak- 
minded,  with  hallucinations  and  insane 
ideas,  had  a  severe  attack  of  enteric  with 
rigors  and  broncho-pneumonia  ;  when 
these  passed  otl  the  mental  condition 
v/aa  found  to  be  mucli  improved,  and 
the  patient  left  the  asylum  practically 
cured. 

<475>  Pericardial   TabrrcDioHli*. 

Meltzkr  (Miinch.  med.  Woch.,  August 
23rd,  189S)  relates  a  remarkable  case  oc- 
currijig  in  a  mental  patient,  aged  58.  He 
had  been  losing  weight  for  some  months 
past,  but  witliout  any  obvious  cause.  He 
was  suddenly  seized  with  symptoms  of 
cardiac  faihire,  and  died  in  six  hours. 
The  anterior  margin  of  the  lungs  were 
separated  from  each  other  by  a  mass  of 
loose,  dullish-white,  tissue  due  to  a 
chronic niediastinitis.  The  pericardium 
was  adherent,  but  its  layers  could  be 
.separated.  There  was  no  fluid  present, 
but  there  were  some  fifty  dense  masses 
of  tissue  arising  in  the  pericardium 
itself,  and  varying  in  size  from  a  pea  tc 
a  cherry.  To  the  naked  eye  they  re- 
sembled gummata  or  masses  of  ma- 
lignant disease.  Microscopically  they 
were  found  to  be  made  up  of  tuberculous 
tissue,  in  wliicli  were  present  a  few 
tubercle  bacilli.  The  mediastinal  glands 
were  tuberculous,  and  there  was  an  old 
tuberculous  lesion  in  the  left  upper  lobe. 
The  other  organs  were  healthy,  present- 
ing no  signs  of  tuberculosis.  Bircli- 
Hirschfeld  described  the  specimen  as  a 
rare  example  of  pure  perlsiieht  of  the 
pericardium  in  the  human  subject. 
Mcltzer  says  that  he  has  not  been  able 
to  find  a  similar  case  recorded.  Schiip- 
pel,  in  .speaking  of  the  difference  be- 
tween tuberculosis  in  man  and  animals, 
says  that  the  pearl-like  bodies  in  the 
serous  membranes  in  animals  rarely 
assume  the  miliaiy  form,  but  usually 
consist  of  masses  of  the  size  of  a  pea 
up  to  that  of  a  potato,  and  that  before 
they  caseate  or  calcify  they  look  more 
like  fibrous  tumours.  Bollinger  is  of 
opinion  that  perlsucht  is  notliing  else 
than  a  modification  of  the  tuberculosis 
brought  about  by  the  chronieity  of  the 
infection  in  cattle.  The  author  draws 
attention  to  the  fact  that  tuberculosis 
pursues  a  very  chronic  course  in  tlie 
institution  in  which  the  above-named 
patient  died,  but  tliat  there  had  been  no 
other  instance  of  its  assuming  this  jwl- 
sucht  form.  ,.,i .   ■  •, 

44:0  Uaxtrle  lijpcrir»«ln-»la. 

A.  Pick  (  W'ien.  med.  Woch.,  August  20th) 
understands  under  this  term  an  in- 
creased sensitiveness  of  the  gastric 
mucous  membrane  to  chemical,  me- 
chanical, and  thermal  stimuli,  or  to  any 
one  of  them.  Thus  a  patient  with  ^(lod 
appetite  has  pain  when  certain  articles 
of  food  or  drink  are  taken,  and  this  is 


not  relieved  until  such  food  or  drink  lia« 
disappeared  from  tlie  stomach.  Tlie 
more  empty  the  stomach  the  more  cer- 
tainly is  pain  produced  by  these  articles. 
The  stomach  is  most  often  hypersensi- 
tive to  sugar,  fat,  and  carbohydrates. 
There  is  in  these  cases  no  pain  when  the 
stomach  is  empty.  Of  thermal  stimuli 
the  stomach  is  more  often  sensitive  to 
cold.  The  abnorm.il  sensations  may 
vary,  amounting  somi-times  to  severe 
pain,  and  even  vomiting  may  occur.  It 
IS  characteristic  that  fluids  are  as  badly 
borne  as  solids  or  even  worse.  As  to 
chemical  stimuli,  sometimes  acids  can- 
not be  taken,  as  they  produce  so-called 
heartburn  or  even  cramp-like  i>ain  in 
the  stomach  region.  Heartburn  occur- 
ring a  couple  of  hours  after  food  is 
usually  due  to  hyperchlorliydria.  Pick 
is  convinced  of  the  reality  of  this  acid 
hypersesthesia.  Sometimes  along  with 
it  there  are  typical  signs  of  hypersecre- 
tion. Past  gastric  ailections,  over-eating, 
psychical  influences,  mental  overwork, 
hysteria,  neurasthenia,  influenza  are 
among  the  causes  of  gastric  hj-peraes- 
thesia.  Pain,  eruct.^tiou,  heartburn, 
and  vomiting  are  the  chief  symptoms. 
The  pain  is  usually  diffuse  and  disap- 
pears when  vomiting  supcr\eiies  ;  it  may 
be  lessened  by  faradism.  The  vomiting 
is  characteristic  in  so  much  that  fluids 
are  more  often  vomited  than  solids. 
Sometimes  vertigo  and  faintness  are 
complained  of.  'The  diagnosis  is  based 
upon  the  liealthy  state  of  the  gastric 
juick  and  the  occurrence  of  periods  free 
from  symptoms.  The  diaunosis  from 
gastric  ulcer  may  be  difficult.  The 
treatment  must  be  directed  to  the  neu- 
rosis on  which  the  disease  depends. 
The  feeding  is  important.  Tlie  faradic 
current  is  useful.  The  treatment  is 
largely  suggestive.  Medicinal  agents 
occupy  a  secondary  place;  cocaine  and 
menthol  are  the  most  etficient.  The  use 
of  alkalies  is  only  symptomatic  treat- 
ment, and  of  till  sc  magiicsia  usta  is  the 
best  for  allaying  the  heartburn. 

(47:>  AddlKon'H  Di»en««  in  ihlldrrn. 

AnnisoN's  disease  has  generally  been 
c-onsidered  rare  in  childhood.  Dezirot 
has,  however,  collected  a  series  of 
observations  {Journ.  d;  Med.,  August 
2Sth,  1S9S)  showing  that  it  is  not  so 
uncommon  as  is  supposed.  He  lias 
collected  records  of  48  cases,  the 
youngest  being  7  days  old,  and  the  age 
of  the  eldest  included  in  the  series  was 
143.  Almost  invariably  the  condition  is 
due  to  tubercle.  The  earlier  syniptom;> 
of  the  condition  are  extremely  vague, 
consisting  either  in  extreme  weakness 
which  does  not,  however,  coincide  witli 
any  loss  of  weiglit  or  anaemia.  In  other 
cases  gastro-intestinal  symptoms,  such 
as  nausea,  vomiting,  diamiaca,  consti- 
tute the  earliest  manifestations,  and  of 
all  the  cases  collected  by  the  author 
these  symptoms  were  usually  present. 
On  the  other  hand,  pain  ami  pigmenta- 
tion are  particularly  uncommon  in  the 
child.  Convulsive  seizures  ore  usually 
met  with  in  the  infantile  form  of 
Addison's  disease.  Intermissions  are 
sometimes  obseived,  and  as  a  rule  the 
course  of  the  disease  is  more  rapid  tlian 
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in  adult  years.  Tlie  author  has  obtained 
somp  fair  results  with  suprarenal  medi- 
cation. 


SURGERY. 


ifl»>  Diphtheria  Broma. 

Fkkvmuth  and  Petruschky  {Deut.  med. 
Woch.,  September  22nd,  189S)  relate  a 
second  case  of  this  disease.  A  boy, 
aged  8,  was  admitted  under  Freymuth 
in  the  fifth  week  of  enteric  fever. 
He  was  drowsy  and  heavy,  and  the 
rectal  temperature  was  40.9°  C.  The 
serum  test  fjave  a  positive  reaction. 
About  a  week  later  there  was  stomatitis, 
with  blood-stained  and  ill-smelling 
saliva.  Tlic  mucous  membrane  about 
one  of  the  upper  teeth  became  dis- 
coloured, and  a  few  days  later  the  cor- 
responding part  of  the  cheek  was  in- 
volved. Diphtheria  bacilli  were  found 
by  I'etruschky.  Fifteen  hundred  im- 
munity units  of  diphtheria  serum  were 
immediately  injected,  and  another  1,000 
on  each  of  the  following  six  days.  Two 
similar  injections  were  again  given  four 
and  seven  il;iys  later  respectively,  so 
that  tl  e  L-hild  received  in  all  9,500 units. 
The  process  extended  at  first,  but  then 
came  to  a  standstill.  The  right  cheek, 
the  right  half  of  the  lips,  and  the  sub- 
maxillary region  were  converted  into  a 
hard  and  swollen  mass.  The  left  side 
remained  unaffected.  At  one  time  the 
child  appeared  to  be  dying,  the  pulse 
being  160  and  irregular,  and  the  tem- 
perature 40.2'^  C.  A  line  of  demarcation 
then  appr-ared,  but  the  recovery  was 
further  delayed  by  two  abscesses  in  the 
subcutaneous  tissue  of  the  trunk.  A 
plastic  operation  would  be  necessary. 
The  serum  treatment  was  at  least  harm- 
less ;  in  fact,  it  appeared  to  assist  in  the 
recovery.  If  used  earlier,  it  might  have 
arrested  the  disease  sooner.  Petruschky 
remarks  that  typhoid  bacilli  were  here 
excreli^d  in  large  (quantities  intheurine. 
llesideH  iliphlheria  bacilli  in  tlie  secre- 
tion from  the  mouth  there  were  numerous 
fine  spirilla  and  cocci.  J5y  culture  the 
Mtai)hyloeoccusaureuK,  l.oeffler'g bacillus, 
and  tiiepseudo-baeillnswei-e  found.  The 
virulenc-  of  the  diphtheria  bacillus 
was  hi-re  slight  to  guinea-pigs,  but  the 
authors  do  not  look  upon  this  as  against 
its  being  the  genuine  bacillus.  The 
severity  of  the  casi;  was  obvious  by  tlie 
separation  of  two  aequestra  from  the 
Jaw. 

Hl»»  »<-»«Tiine«  or  HrvcrnI  Tim-h  ;  nlih 
Rmtorallon. 
John  Cooki-  I,ai  iii:nh  (Anr  Yorl;  Mnl. 
J'lum.,  AugiiHt)  rej)ort»  the  case  of  u 
eolouied  man  who  hail  Imm'M  using  a 
heavy  axe,  and  had  cut  through  the 
lieavy  hIio«>  he  wore,  and  severed  the 
metatarsal  bone  of  the  firHt  toe  just 
througli  the  liead,  and  eomi>letely  dis- 
arlicalaling  the  t(«'.  The  second  too 
was  riir  entirely  iust  in  front  of  the  ineta- 
tArsal  joint,  an(I  the  third  was  cut  and 
broken,  but  not  off.  Owing  to  the  dis- 
tance from  the  Jiouse  he  had  to  ride 
horsebaek  more  than  a  mile,  and  this, 
with  the  slownesH  of  the  niessengiT, 
eauHed  a  delay  of  four  lionrs  beforr- the 
doctor  reached  him.    The  g lioe  and  sock 
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had  not  been  removed,  and  the  foot  was 
elevated.  The  author  cut  the  shoe 
away  with  the  sock,  and  found  that 
practically  all  hsemorrhage  had  ceased, 
owing  to  the  clots.  When  he  examined 
the  injury  the  second  toe  fell  away  in 
his  hand,  and  the  first  toe  was  discovered 
to  be  hanging  by  a  mere  string  of  skin, 
every  muscle  and  vessel  being  cut.  As 
in  all  cabins,  the  room  was  small  and 
ill-suited  for  hospital  purposes,  but  it 
was  decided  to  try  the  forlorn  hope  and 
replace  both  toes.  The  site  of  injury 
was  washed  in  warm  water  and  was 
found  very  dirty.  No  haemorrhage  other 
than  a  slight  oozing  being  present,  the 
hot  water  was  quite  sufficient  to  stop  it. 
The  toes  being  quite  warm  from  the 
mass  of  clot  which  filled  the  shoe,  no 
time  was  lost  in  placing  them  in  posi- 
tion and  suturing  the  approximated 
edges,  the  needle  being  inserted  deep 
enough  to  include  the  tendon  on  each 
toe.  Interrupted  sutures  were  used,  as 
the  foot  was  very  rough  and  the  wound 
in  an  awkwai-d  place  for  continuous 
work.  A  dressing  of  iodoform  and  boric 
acid,  equal  parts,  was  used,  with  plain 
gauze,  and  the  foot  bandaged  to  a  splint 
extending  beyond  both  heel  and  toes. 
The  iodoform  was  discontinued  after  the 
first  day,  as  it  inflamed  the  part  too 
much,  and  plain  boric  acid  was  sub- 
stituted. In  spite  of  the  disadvantages 
of  lack  of  attention,  care,  etc.,  union  by 
first  intention  occurred  over  moi-e  than 
half  the  injury,  and  there  was  but  little 
pus  where  granulation  took  place.  On 
the  third  day  sensation  was  present  in 
both  toes,  and  in  a  week  the  patient 
could  move  them  a  little  on  the  splint. 
The  stitches  were  removed  on  the  tentli 
day,  and  a  good  recovery  was  made.  In 
July  the  toes  were  reported  to  be  strong 
and  movable ;  sensibility  was  perfect, 
and,  save  for  a  little  tenderness,  tlie 
man  said  his  foot  was  as  good  as  ever. 


<'ISO>  l>«rp   (ExopliaKval    Itlvrrllcula. 

Rkitzkn.stkin,  of  Boas's  clinic  {Milmih. 
Mid.  Woch.,  March  22nd,  1S9S),  says 
that  (esophageal  dilatations  are  divided 
into  dilluse  and  circumscribed— the 
former  are  mostly  due  to  an  anatomical 
narrowing.  The  primary  or  so-called 
idiopathic  dilatations  are  difetinguislied 
with  great  difliculty  from  the  secondary. 
The  circumscribed  dilatations  are  either 
due  to  traction  or  to  pressure  from 
within.  The  former  are  situated  oppo- 
site the  bifurcation  of  the  trachea  and 
give  rise  to  no  symptoms,  whereas  the 
former  ari' placed  at  the  junction  of  the 
pharynx  and  oesophagus,  where  tlie 
tube  is  at  its  narrowest.  Besides 
these  tyjiical  iircssure  diverticula,  large 
sacculatcil  diverticula  in  the  lower  part 
of  the  cesophagus  occur,  luil  only  5  such 
cases  have  been  recorded  in  the  last  five 
years.  The  author  then  givr's  details  of 
such  a  ease  in  a  woman,  aged  50,  which 
was  very  thoroughly  examined  by  the 
following  methods:  (1)  .V  stomach  tube 
was  passed  into  the  diverliculuni  and 
into  the  Htomach,  and  the  fluids 
from  both  ehemically  and  niiero- 
Bcopically  examined  :  (2)  two  tubes 
were  passed  at  tiie  same  time, 
one    Into    tin-    diverticulum,    and    the 


other  into  the  stomach  ;  (3)  Einhorn's 
electrical  apparatus  was  used,  and 
finally  a  photograph  by  the  Roentgen 
rays  was  obtained  after  the  dilatation 
had  been  filled  with  a  solution  contain- 
ing bismuth.  The  conclusions  were 
drawn  that  there  were  two  cavities,  the 
one  consisting  of  the  stomach,  and  the 
other  of  a  diverticulum  in  the  oeso- 
phagus. An  organic  narrowing  could  be 
excluded,  and  thus  there  remained  a 
primary  dilatation  of  the  oesophagus  or 
a  deep-seated,  large  diverticulum,  or  the 
two  conditions  combined.  The  author 
concludes  that  there  was  a  diverticulum 
which  would  hold  100  to  300  c.cm.,  and 
also  a  diffuse  dilatation  of  the  oeso- 
phagus. The  shadow  obtained  in  the 
Roentgen  photograph  measured  10  cm. 
broad  and  :o  cm.  high,  and  bulged  to  the 
right.  The  treatment  consisted  in  wash- 
ing out  the  (Esophagus  daily  in  the  hori- 
zontal position.  Food  was  taken  by  the 
patient  while  she  was  lying  on  her  back. 
Considerable  improvement  occun-ed, 
and  she  gained  12  lbs.  in  weight  in  five 
weeks. 

(tSK    The    C'ui'abililj    of    Cancer  of    the 
Krea.st. 

W.\RREN  (^Boston  Med.  and  Hurt/.  Jour., 
August  25th,  1898)  publishes  a  list  of  72 
cases  of  cancer  of  the  breast  on  which 
he  has  operated  in  the  course  of  the  last 
fifteen  years.  Of  the  72  patients  26  were 
alive  in  June  last  and  38  have  died.  Of 
the  26  living  patients  there  are  3  who 
are  now  suflering  from  recurrence  of  the 
disease  and  4  who  have  had  a  recurrence 
but  remained  well  up  to  the  time  the 
paper  was  prepared.  Taking  the  three 
years'  limit  as  the  gauge  of  success,  the 
author  finds  17  such  cases  in  his  list.  Of 
these  patients  2  are  dead,  i  dying  ten 
years  after  the  operation  of  apoplexy, 
the  other  after  an  interval  of  six  years 
of  sporadic  cholera.  In  3  instances 
operations  have  been  performed  for  re- 
currence, and  the  patients  an?  now  alive 
and  W(dl,  i  three  years,  i  four  years,  and 
the  third  ten  years  after  the  last  opera- 
tion. Of  the  remaining  12  cases  the 
operation  was  performed  in  3  over  three 
years  ago,  in  4  over  four  years  ago,  in  2 
over  five  years  ago,  in  i  over  nine  years 
ago,  in  I  eleven  years  ago,  and  in  i  over 
twelve  years  ago.  It  is  evident,  the 
author  states,  that  high  percentages  of 
cures,  or  of  good  results  persisting  after 
an  interval  of  three  years,  t"in  be  ob- 
tained only  when  cases  are  selected  with 
some  care.  Before  the  percentages  of 
success  can  be  iieriiiaiiently  placed  so 
high  that  surgeons  may  hope  to  save  over 
one-half  of  their  cases,  medical  iiienmust 
be  eihicatecl  lip  to  that  imint  that  tlu'y 
will  ricoiiiniciid  an  early  operation  and 
not  wait  until  tlie  case  is  hopeless  before 
they  send  their  patient  to  consult  a 
specialist.  ^.^__^_^_____ 

MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

44K«>  Till-  Ovurlcn  in  Mollltloa  OiiHlnin. 

r.AUU.sguiflKH  (A?)n.  (lr(r'i/>ii'c.<'l  it'O/n't/'t., 
July,  1898),  admitting  on  well-known 
evidence  the  beneficial  edeets  of  re- 
moval  of  the  ovaries   in    cliecking  the 
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advance  of  mollities,  has  examined 
numerous  ovaries  from  patients  subject 
to  that  disease.  Tlie  theory  advanced 
by  Feliling  to  explain  the  phenomenon 
of  mollities  is  that  the  disorder  consists 
of  the  trophoneurosis  of  the  osseous 
system  depending  on  a  disease  of  the 
ovary :  as  the  marrow  plays  an  im- 
portant part  in  maintaining  the  nor- 
mal composition  of  the  blood,  the 
trophoneurosis  causes  a  general  dis- 
turbance of  its  composition.  However, 
■as  in  the  case  of  the  ovary  in  association 
with  uterine  myoma,  the  results  of 
these  researches  are  admittedly  nega- 
tive. Tliey  do  not,  Labusquiere  is 
bound  to  admit,  explain  or  demonstrate 
the  ovarian  lesion  which  causes  this 
trophic  neui-osis.  Tliere  are  marked 
clianges  in  the  vessels  in  the  ovary,  but 
these  changes  can  be  explained  by  the 
age  of  the  patients,  the  influence  of  pre- 
vious i^regnancies,  and  vascular  stasis. 
Malnutrition  accounts  for  oedema  and 
subsequent  sclerosis  and  atrophy  of  the 
follicles.  The  abundance  of  corpora 
fibrosa  was  striking,  and  might  lead  a 
hasty  observer  to  false  conclusions. 
TJiese  white  bodies,  however,  usually 
consist  of  vessels  involved  in  hyaline 
changes  and  diseased  intervascular  con- 
nective tissue,  and  they  develop  when- 
ever any  kind  of  disease  sets  up  these 
changes  in  the  vessels.  The  specific 
change  in  the  ovary  of  mollities  remains 
to  be  found. 


<483)  Vitstnal  ICvsterccloniy  for 
Cancer. 

Lami'uear,  of  St.  Louis  (_Amer.  Journ. 
Sui-ff.  and  Gi/ncac.,  September,  1S9S) 
reports  109  cases  where  he  has  pei- 
formed  this  operation.  Seven  survived 
over  six  years,  13  over  five,  12  over 
three,  recuiTence  occurring  within  five 
years,  whilst  i  j  died  from  or  soon  after 
operation.  Sixteen  recurrences  were 
con-ectly  ascertained  :  1  died  after  three 
years,  2  were  still  living  (with  recurrence 
after  three  years),  7  died  within  three 
years,  6  were  still  leaving,  with  recur- 
rence within  three  years  from  the  opera- 
tion. In  10  more  recurrence  was 
suspected.  One  died  more  than  five 
years  after  operation  from  disease 
unassociated  with  the  canc(-r,  which 
had  not  recurred ;  3  died  under  the 
same  condition  between  three  and  five 
years.  Thirty-two  were  still  in  "danger 
period,"  or  had  been  lost  sight  of.  More 
concisely  Lamphear  tabulates  the  109 
cases  thus:  (i)  Apparently  recovered, 
36;  (2)  with  i-ecurrenees  of  cancer,  26; 
<3)  still  doubtful,  32.  He  admits  that 
five  years  is  not  an  absolute  limit  <>f 
danger.  Lester  Hall  notes  a  case  of 
recuiTence  more  than  five  years  after 
hysterectomy.  Lamphear  considers 
that  radical  operation  is  indicated 
under  the  following  circumstances : 
(i)  Hysterectomy  should  be  performed 
as  soon  as  a  diagnosis  of  carcinoma  of 
tlie  cervix  is  made,  provided  the  dis- 
ease is  unquestionably  not  too  far  ad- 
vanced for  any  possible  benefit  at  the 
time  of  first  examination.  (2)  \Vhi'n- 
ever  thei-e  is  a  fungus  growth  upon  tlie 
cervix,  especially  in  a  patient  near  the 
menopause,  which   persists   in   spite  of 


treatment,  even  thougli  there  is  no 
ulceration  and  but  little  tendency  to 
spread,  radical  operation  should  be  per- 
formed. It  is  probably  the  papillary 
form  of  carcinoma  cervicis  (cauliflower 
cancer),  and  there  is  always  involv- 
meiit  of  the  mucous  membrane  of  the 
body,  so  that  high  amputation  will  not 
cure.  (3)  When  there  are  one  or  more 
nodules  in  the  mucous  membrane  of 
the  cervix,  which  soon  ulcerate  and  de- 
stroy the  mucosa,  operation  should  not 
be  delayed.  Such  trouble  is  almost  in- 
variably the  nodular  variety  of  carci- 
noma of  the  cervix.  (4)  When  there  is 
an  infiltrate  in  or  beneath  the  cervical 
mucous  membrane,  just  within  the  os, 
which  soon  breaks  down  and  destroys 
the  cervix  by  erosion,  hysterectomy  is 
advisable  instead  of  the  former  high 
amputation.  The  condition  is  that 
variety  known  as  cancer  of  the  cervical 
mucous  membrane  ("eating  cancer"), 
and  may  have  progressed  far  before  the 
OS  shows  any  marked  change  when 
viewed  throuc'h  the  speculum.  (5)  When 
there  is  evidence  of  the  existence  of 
cancer  of  the  parenchyma  of  the?  uterus 
(usually  fibro-sarcoma),  even  if  the  cer- 
vix seems  to  be  perfectly  normal,  imme- 
diate removal  is  imperative.  Such  cases 
are  not  rare.  I  have  removed  several 
such  wombs.  (6)  Vaginal  hysterectomy 
is  necessary  whenever  a  glandular  endo- 
metritis becomes  inveterate,  showing  a 
tendency  to  degenerate  into  a  typical 
malignant  adenoma— that  is,  aiieno- 
careinoma  (glandular  carcinoma  or 
primary  cancer  of  the  mucous  mem- 
brane of  tlie  uterine  body)  -at  the  meno- 
pause, as  indicated  by  («)  the  appear- 
ance of  iiTegular  hpemorrhages,  (A)  the 
presence  of  a  serous,  reddish,  odorous 
discharge,  and  (c)  paroxysmal  pain.  (7) 
In  all  cases  where  there  is  even  a  .-troiig 
suspicion  of  malignant  disease  the  ute- 
rus should  be  removed.  In  early  opera- 
tion lies  safety.  I  have  removed  a  num- 
ber of  wombs  on  the  mere  suspii'ion  of 
cancer,  and  the  microscope  has  con- 
firmed the  suspicion  in  all  but  one  case. 
I  can  quite  agree  with  Pozzi  that  "  it 
may  even  happen  that  as  a  last  resort 
against  persistent  h.cmorrhage  alone  we 
are  obliged  to  perform  vaginal  hyste- 
rectomy with  only  the  diagnosis  of  pro- 
bable cancer."  

(4))4>  Cmisc  or  Pain  na  n  HyiuDinni   of 
Tnlstcd  Po«llcIc. 

Cr.UNf:  {Kormandie  Medical/',  -Vugusl, 
1S98)  recently  exhibited  at  Rouen  a 
small  cyst,  hardly  as  large  as  a  moderate- 
sized  apple,  which  had  been  the  cause 
of  severe  pelvic  pain  for  three  months, 
so  that  hydrosalpinx  rather  than  ovarian 
tumour  was  suspected.  Yet  there  \yere 
no  adhesions  and  no  sign  of  peritonitis, 
the  cyst  was  unilocular  ami  apparently 
parovarian.  A  very  definite  lesion  was 
discovered,  the  pedicle  being  twisted 
three  turns  and  a  half.  The  parts  on  the 
distal  side  of  the  seat  of  torsion  were 
infiltrated  with  blood,  and  hajmorrhage 
had  occurred  into  the  cavity  of  the  cyst. 
This  case,  like  many  others  in  the 
experience  of  those  who  have  performed 
many  ovariotomies,  shows  that  the 
pain,  often  so  marked  in  torsion  of  the 


pedicle,  is  directly  due  to  the  torsion, 
and  is  situated  in  the  twisted  structure. 
It  is  not  caused  by  the  movement  of  the 
cyst  irritating  the  peritoneum. 


«8S)   Litnce  Aburn*  of  Omri    aTMr 
PnramunlH. 

DiRNEU  (CfntraWlatt  /.  Oyndk.,  No.  32, 
1898)  reports  the  removal  of  an  ovarian 
tumour,  as  big  as  the  fa-tal  head,  from 
a  multiparous  woman  aged  32.  It  liad 
developed  during  c-onvalescence  from 
double  pneumonia.  Thus  puerj^eral  in- 
fection was  out  of  the  question,  whilst 
there  was  no  evidence  of  the  existence 
of  the  bacillus  coli  communis. 


<48n  Dansm  of  Ovarian  t'rsMma  In 
Pn-enanry. 

SCHW.VRZ  (Centralbl.  f.  Gifndk.,  No.  32, 
1898)  reports  that  a  woman  with  a  der- 
moid cyst  was  taken  with  labour  pains 
at  the  sixth  month,  but  as  the  tumour 
was  impacted  in  the  pelvis  and  could 
not  be  reduced  and  fiooding  had  set  in, 
the  fffitus  was  extracted.  During  version 
the  cyst  burst,  and  the  patient  died  on  the 
third  day  of  [leritonitis.  Tenesvary  ob- 
served that  the  result  once  more  im- 
presses upon  us  the  necessity  of  ovari- 
otomy in  such  a  case,  delivery  to  be 
eftccted  afterwards. 


THERAPEUTICS. 


<487»  Flclnpr'n    Troaliiinil     »r     Hjpcrclilor- 
bydriik. 

Olivetti  {T/terapeiit.  Munatihffle,  April, 
189S)  has  investigated  the  results  ob- 
tained by  Kleiner's  method  of  treating 
hyperchlorhydria.  Tliis  consists  in 
giving  large  doses  of  subnitrate  of  bis- 
muth (2.',  to  s  drachms)  Buspe"ded  in 
water  throug'h  the  tesophageal  tube, 
when  the  stomach  is  empty  before  break- 
fast. The  whole  course  lasts  22  to  2j 
days,  the  total  quantity  of  bismuth  usihI 
being  as  much  as  10  oz.  The  writer's 
cases  included  cases  of  hyperchlorhydria 
with  evident  ulceration,  as  well  as  some 
where  ulceration  was  presumably  absent, 
and  his  investigations  show  that:  (0 
The  treatment  is  well  borne  and  leads  to 
a  distinct  subjective  improvement, 
which  lasts  some  time  after  discontinu- 
ing the  treatment,  (i)  The  iinnrove- 
meiit  is  not  permanent,  but  lasts  longer 
in  cases  accompanied  by  ulceration.  (3) 
The  bismuth  has  no  distinct  elleet  on 
the  gastric  setretion  or  movements.  The 
secretion  of  MCI  in  hyperchlorhydria  is 
also  influenced  but  slightlv,  and  the 
small  decrease  is  not  enougli  to  account 
for  the  improvement  in  the  other  y'"ip- 
toms,  such  as  pain  and  vomiting.  These 
results  are  not  in  accord  with  those  of 
Kleiner  himself,  who  in  one  case  ob- 
served a  gradual  reduction  of  HCl  from 
4  to  I  per  1,000,  in  another  form  3  to  0.9S, 
and  in  a  third  from  2.9  to  the  normal.  To 
explain  the  disapix""™"*"''  ^ '  ^'"'  pa"""' 
symptoms  and  their  speedy  reapjjearance 
when  the  bismuth  has  passed  into  the 
intestine,  Olivetti  accents  Kleiners 
theory  that  the  bismuth  forms  a  protec- 
tive film  on  the  surface  of  the  mucous 
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membrane,  so  tiiat  the  abnormallj-  acid 
gastric  juice  no  longer  comes  into  direct 
contact  with  it. 


<48.S»  Trea<ment  of  larrnKOspasn:.  ■ 
HuGEL  {Miiiich.  med.  IVock.,  iSo.  44, 
1898)  mentions  the  experiments  of 
Krause  as  bring  one  of  tlie  latest  addi- 
tions to  our  knowledge  of  the  etiology  of 
laryniiospasm.  Krause  found  that  stimu- 
lation 01  the  cortex  in  the  neighbour- 
hood of  tlie  prefrontal  gyrus  caused 
gpasm  of  the 'glottis.  The  vasomotor 
.centre  was  stimulated  almost  at  the 
same  time ;  this  causes  ansemia  of  the 
brain,  witlj  a  resulting  genei-al  convul- 
sion. Experimental  evidence,  however, 
is  often  of  little  clinical  value.  The 
author  lias  cured  larynaospasm  in  6 
cases;  the  ages  ranged  from  2  to  13 
months.  The  spasm  was  caused  by  an 
enlarged  and  elongated  uvula  ;  astrin- 
gent remedies  had  no  effect  whatever  on 
the  size  of  the  uvula.  The  cessation  of 
spasm  and  convulsions  was  very  marked 
after  the  uvula  had  been  cut.  Hugel 
believes  that  an  elongated  uvula  is  often 
overlooked  in  practice  ;  and  he  lays  stress 
on  the  fact  that  a  little  local  treatment 
will  often  obviate  the  necessity  of  giving 
internal  remedies. 


4489)  The    Hjdrnrlllurides  of   llrdntstloinc 
ami  <ir  ('otarnine. 

RONSSK  {Arch.  Iiiteinat.  de  Phrtrmano- 
liynamu',  vol.  v,  fasc.  i  ano  2,  1898)  has 
made  a  very  thorough  comparative 
study  of  the  action  of  the  hydroclilorides 
of  hydrastinine  and  cotarnin*  ("  styptic- 
ine").  Chemically,  tliese  two  bodies 
are  very  closely  allied,  cotarnine  being 
methoxylhydra^tinine.  T!ie  writergives 
the  following  indications  for  their  re- 
spective use :  (i)  lioth  drugs  are  useful 
as  hiemost.itics  in  uterine  afl'ections 
complicated  by  liujmorrhage  where  con- 
traction of  the  uterus  is  indispensable 
(puKl-pnrtii.m  Jia.'mcirihage,  etc.).  Still, 
hydrastinirieougiit  to  be  preferred,  since 
its  action  is  not  only  oxytocic  but 
also  vanoconntrictor,  tlius  uniting  all 
the  conditionH  favourable  to  the  arrest 
of  hairnorrliago.  (2)  ^itypticiiK?  has  a 
tonic  action  on  tlie  heart,  lasting  for 
Boraetime,  while  hydrantinine  is  a  car- 
diac Htimuinut,  whose  ellect  soon  passes 
oir.  The  foiiner  is.  therefore,  preferable 
in  all  dironie  uterine  disordiirs  depend- 
ing on  viiHcular  diHturbancea.  (3)  (Jn 
the  other  hand,  hyilrnstinine  acts  more 
rapidlyainJeuiTgeticallythanHtypticine, 
atid  may  o)ten  repjiice  dlier  and  cam- 
phor aH  u  Bliiniilaiit.  It  shoulil  be 
ehoBcii  in  i-ascH  of  ai'ute  anieniia  from 
liii'niurrlia!.r«  where  life  may  <lepeiid  on 
the  rapidity  of  action  <>(  the  remedies 
eiiiployi'il. 


PATHOLOGY. 


<<1M>I  Th<-    rmlinloio  <ir  «;anorrti<rii. 

Li;m;si,i.v  (O/i/./i,  N...  4,  iSyS)  (inds 
that  gOM'X'O'ci  liayi'  a  nioHt  ilcHtnulive 
HUtion  on  eellaiiir  proloplnrni,  (Mnsing  it 
to  deKeneiiitf  iiud  liquefy,  jeaviiiH  only 
H  feeble  MlHininK,  vacunlixeil  niii'li'UH. 
ABHiiiiiliir  ehangeg  lmv<(  been  obhcrved 
both  in  cells  containing  (;oiiococci  and 
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in  those  in  cells  free  from  them,  this 
destructive  action  must  be  due  to  some 
toxins  produced  by  the  gonoeocci.  The 
latter  cliiefly  invade  epithelial  cells  and 
leucocytes.  The  presence  of  goiiococci 
in  the  protoplasm  of  white  blood  cor- 
puscles can  partly  be  accounted  for  by 
the  theory  of  phagocytosis:  but  that 
this  is  not  the  sole  explanation  is  evi- 
dent frcm  the  fact  that  the  germs  of 
gonorrhoea  Iiave  been  found  to  multiply 
inside  these  corpuscles,  and  to  destroy 
its  protoplasm.  It  was  formerly  sup- 
posed that  gonoeocci  only  invaded 
columnar  epithelium,  and  did  not  pene- 
trate deeper  tiien  the  submucous  layer. 
It  is  now  proved  that  they  may  invade 
squamous  epithelium  and  connective 
tissue,  and  even  penetrate  between  the 
bundles  of  muscular  fibres.  Thus  gono- 
eocci have  been  found  in  the  urethra  of 
both  sexes,  in  the  vagina  and  cervical 
secretion,  in  tlie  body  of  the  uterus,  in 
tlie  pus  of  pyosalpinx,  in  the  bladder 
and  kidneys,  in  the  cavity  of  the  mouth 
asid  nose,  in  the  ear,  in  the  joints,  in 
endocardial  vegetations,  and  in  the 
blood.  Gonorrhoea  is  a  general  infec- 
tious disease,  and  gives  rise  to  certain 
general  symptoms.  Such  are  a  rise  of 
temperature  and  an  increase  in  the 
number  of  leucocytes  in  the  blood  dur- 
ing the  acute  stage,  and  a  decrease  in 
the  number  of  red  corpuscles  during 
the  chronic  stage.  There  is  also  ob- 
served a  fall  in  the  weight  of  the  body. 
Inaddiiion  to  these  general  symptoms 
any  sy.stem  in  the  body  may  suffer.  Be- 
sides the  swelling  of  the  lymphatic 
glands,  chiefly  in  the  genital  region,  the 
spleen  has  been  found  enlarged  in  a 
number  of  cases.  If  the  gonoeocci  gain 
access  to  the  blood  they  may  cause 
organic  diseases  of  the  heart,  such  as 
pericarditis,  myocarditis,  and  endocard- 
itis, or  functional  disorders  like  tachy- 
cardia, palpitation,  and  angina  pectoris. 
Inflammation  of  the  aorta,  inflammation 
of  the  veins,  infarcts  in  the  spleen,  pel- 
iosis  rheumatica,  and  epistaxis  sreother 
disturbances  of  the  circulatory  system 
which  hav(0)ecn  observed.  The  respira- 
tory system  is  sometimes  aflected,  and 
then  we  find  pleurodynia,  or  even 
pleurisy,  wi:h  eltusion  containing  gono- 
eocci. In  the  alimentary  system  we 
may  get  stomatitis,  loss  of  appetite,  all 
kinds  of  .['astroiutestinal  troubles  accom- 
panied by  jaun'lic(!  and  fever,  and  some- 
tinies  resembling  typhoid.  Albumin- 
uria, gononhieal  pyelitis,  and  gonor- 
rho;al  nephritis  have  been  met  with,  but 
their  patliology  has  not  been  sufKciently 
investiunted.  Tlie  nervous  system  suf- 
ferH  early,  and  the  jfollowing  ad'ections 
have  been  observed  :  (i)  Changes  in  ttie 
HeiiM)iy  nerves  causing  aniesthesia, 
hyperiChtheBia,  para?stheHia,  and  pains 
ill  the  nerves,  in  the  skin,  in  joints,  in 
iiiiisc.les,  ana  in  internal  organs  ;  (2) 
chaiigi'K  in  the  vasomotor  nerves  caus- 
ing hyper.'i'mia,  an.'nmia,  imriilysis  of 
ye»jHelH,  and  dermographism  ;  (3)  changes 
ill  the  secretory  nerves caUHint;  iiiereascd 
or  diminished  sweating,  local  sweating, 
an  iiirreiiBc  in  the  How  of  mucus  from 
the  urethra,  etc.  ;  (4)  ehunges  in  the  tro- 
|)liii!  nerves  causing  soinefornis  of  skin 
diHease,    atrophy  of    the   testicle,    and 


muscular  atrophy  ;  (,5)  changes  in  the 
motor  nerves,  causing  paresis,  paralyses, 
and  twitohings ;  (5)  changes  in  the  skin 
reflexes  and  tendon  leiiexcs.  Gouor- 
rhceal  affections  of  the  central  nervous 
system  gives  rise  to  a  variety  ox  sym- 
ptoms, such  as  a-thenie  neuropsychosis, 
neurasthenia,  hemiplegic  phenomena, 
etc.  Lastly,  the  skin  of  gonorrLceal  sub- 
jects is  often  affected  with  erythema 
multiforme,  dermatitis,  hemorrhagic 
purpura,  urticaria,  horny  excrescences, 
local  iclithyosis,  keratosis  of  the  soles  of 
feet,  alopecia  fa'eata,  and  chloasma. 


<491>    E.\peviuienfal  Tabes. 

EniNGER  AND  Hklbixg  (Reprint  from 
Trar.s.  of  i6th  Congress  01  Internal 
Medicine)  report  the  results  of  their 
attempts  at  the  experimental  produc- 
tion ot  tabes,  or  rather  of  degeneration 
of  the  posterior  columns  of  the  cord. 
These  were  conducted  upon  rats,  and 
consisted  at  first  merely  in  the  induc- 
tion of  fatii;ue  by  excLSsive  muscular 
exercise  ;  this  was  eflected  either  by  tlie 
struggles  of  the  animals  when  hung  up 
by  their  tails  or  by  putting  them  in  a 
re\  olving  cage.  It  was  found  that  a 
short  period  of  such  overstrain  did  not 
affect  the  cord,  but  after  a  considerable 
time  (79  days)  degenerative  changes 
were  found  in  the  posterior  columns, 
most  uiarked  in  the  lumbar  region  and 
diiuinisliing  upwards.  When,  however, 
the  auiina!  had  previously  been  ren- 
dered aniamic  by  means  of  pyrodin,  any 
period  over  8  days  of  this  muscular 
exertion  produced  profound  degenera- 
tion. (It  should  be  noted  that  pyrodin 
alone,  which  leads  to  marked  anamia 
with  great  swelling  of  the  spleen,  does 
not  ahect  the  cord.)  The  parts  involved 
were  the  posterior  roots,  a  large  portion  of 
the  posterior  columns,  and  the  root  fibres 
entering  the  posterior  horns.  There  was 
in  severe  cases  implication  of  the  antero- 
lateral tracts,  and  occasionally  of  sonie 
of  the  inti'amedullary  fibres  of  the 
anterior  roots.  Thy  degeneration  was 
most  intense  in  the  lumbar  region,  the 
external  band  of  the  posterior  columns 
always  sufl'ering  more  than  any  other 
part;  in  the  cervical  cord  the  postero- 
median column  was  but  little  affected. 
The  "ventral  field"  of  the  posterior 
column  escaped,  as  is  the  cases  m  tabes  ; 
in  the  rat  it  is  probably  a  direct  cortico- 
spinal tract,  while  in  man  it  is  of 
jiurclyiiitiaiiiedulUuy  origin.  No  lesions, 
degenerative  or  otherwise,  were  eviT 
found  in  the  brain.  These  conditions 
were  constant  in  13  rats,  ranging  only 
in  intensity  with  the  duration  of  the 
strain.  The  authors  append  the  follow- 
ing conclusions  to  their  important 
jjaper:  (1)  Lven  in  normal  animals  ali- 
iioiinally  powerful  exertion  can  jiroduci' 
disi'ase  of  the  jxisterior  columns;  (.;)  it 
is  impossible  to  introduce  a  predi.snosing 
factor  (for  exHiiiple,  amemia)  under  the 
iuduenee  of  which  less  iiriiUinged  exer- 
tion will  had  to  the  same  eirect  ;  (3)  the 
alfertion  pioiliiced  resembles  botli  in 
lo'.'iilisaliun  and  nature  (primary  atrophy 
ot  the  11c  rve  (Hires)  the  diseases  of  the 
posterior  columns  known  to  occur  in 
mun. 
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MEDICINE. 

H9'i}  Klok4>!«-.4danis  Dise^ViP. 

Pktrucci  (Gazz.  dii/li  Ospedali,  Septem- 
ber nth,  1898)  rec'ords  a  case  of  this 
condition.  The  patient  was  a  country 
labourer,  aged  52,  wliose  family  history 
was  negative.  At  17  years  of  asie  he  had 
suffered  from  sliglit  malarial  fever.  In 
1S90  he  sulfered  from  influenza  for 
about  a  week  :  three  years  afterivards  he 
felt,  on  returning  from  work  one  day,  a 
sensation  of  malaise  and  extreme  prostra- 
tion, with  a  feelins,'  of  constriction  of  the 
chest  and  dimness  of  vision.  These 
symptoms  were  followed  by  marked 
frontal  sweating.  The  following  day  he 
returned  to  work,  still  feeling  somewliat 
weak.  The  foUoning  year  he  suddenly 
suffered  from  severe  attacks  of  syncope, 
with  feeling  of  oppression.  For  some 
time  he  was  liable  to  similar  attacks, 
together  with  vertigo,  and  some  vomit- 
ing. On  being  seen  by  the  autlior  he 
was  found  to  have  a  pulse-rate  of  14  in  a 
minute,  with  some  slight  irregularity, 
and  even  occasional  iutermittence  on 
the  occurrence  of  which  the  patient 
suddenly  became  pale,  and  seemed 
about  to  faint.  On  physical  examina- 
tion nothing  else  of  a  definite  nature 
was  revealed,  except  some  slight  pul- 
monary emphysema.  The  cardiac  apex 
was  in  tlie  fifth  space,  and  the  sounds 
somewhat  indistinct  though  free  from 
murmurs.  The  urine  showed  nothing 
abnormal,  except  that  chlorides  seemed 
to  be  deficient.  While  under  observa- 
tion the  average  pulse-rate  showed  the 
minimum  to  be  14  beats,  the  maximum 
24  per  minute.  Some  months  after- 
wards the  patient  died  suddenly, 
apparently  from  syncope.  On  pn.tt- 
mortem  examination  (made  under  diffi- 
culties) a  considerable  degree  of 
atheroma  of  the  right  carotids  and 
coronary  arteries  was  present.  The 
myocardium  was  pale,  and  showed 
foci  of  chronic  myocarditis.  The 
valves  were  all  competent,  but 
showed  patdies  of  atheroma  on 
the  cusps.  The  medulla  could  not 
be  examined.  The  diagnosis  made  by 
the  writer  was  Stokes- Adams  disease,  a 
condition  to  whicli  attention  lias  been 
drawn  more  particularly  of  late  years. 
Its  symptoms  consist  diiefiy  in  those 
described  above.  The  writer  has  col- 
lected details  of  the  majority  of  cases 
described  up  to  the  present.  It  would 
seem  from  these  that  there  is  a  ditter- 
ence  of  opinion  as  to  the  lesions  present. 
According  to  some,  tlie  prevailing  con- 
dition is  fatty  degeneration  of  the  myo- 
cardium accompanied  more  or  less  "by 
atheromatous  change  in  the  coronary 
arteries,  and  general  arterio-sclerosis. 
On  the  other  hand,  some  are  of  opinion 
that  the  disease  is  a  neurosis,  or  pos- 
sibly due  to  a  disease  of  the  vai;us, 
either  nuclear  or   peripheral.      It    has 


even  been  supposed  that  the  two  con- 
ditions may  be  combined,  that  is  to  say, 
that  the  vascular  tissue,  causes  certain 
nutritive  alterations  in  the  medulla, 
especially  the  important  centres  in  the 
floor  of  the  fourth  ventricle.  The  dura- 
tion of  the  disease  is  uncertain,  appar- 
ently in  some  instances  a  few  weeks,  in 
others  as  long  as  a  year.  The  writer 
quotes  even  a  lower  pulse-rate  than  that 
recorded  by  himsell.  As  to  treatment 
there  seems  little  that  can  be  done.  In- 
jections of  caffeine,  strychnine,  and 
other  cardiac  tonics  have  been  tried  by 
the  writer.  In  all  cases  careful  dieting 
is  of  great  importance. 

44»3»  Myitstbpiila. 

Unverricht    {CentrathL   /.    inn.    Med., 
April  9th,  189S)  first  gives'details  of  two 
cases  occurring  in  patients,  aged  respec- 
tively 24  and  26  years.    The  absence  of 
muscular  wasting,  and  of  disturbance  of 
sensation  or  reflex  action,  the  variability 
in  the  symptoms  within  short  penods  of 
time  show  it  to  be  a  disease  of  at  present 
unknown  morbid  anatomy.     In  the  first 
case,  paretic  symptoms  were  observed, 
but  they  varied  so  much  that  the  disease 
could  not  be  said  to  be  a  genuine  para- 
lysis, but  an  abnormal   fatigue  in  tlie 
muscles.    Erb  first  described  this  affec- 
tion, and  because  ptosis  and  weakness  of 
the  muscles  of  mastication  and  of  the 
neck  were  most  marked,  he  looked  upon 
it  as  a  disease  of  bulbar  symptom  com- 
plex.    Since  then  cases  have  been   re- 
corded   by    many    observers.      Young 
individuals  are  mostly  affected.    Occa- 
siiinally   it    comes   on  acutely,  but    at 
other  times  months  and  even  years  iiass 
before  the  disease    attains    its  height. 
Abnormal  sensations,  pancsthcsia,  and 
pains  are  sometimes  observed,  but  tliey 
are  never  very  prominent.    The  cause  is 
mostly  unknown.    The  main  symptom 
consists  in  the  remarkable  proneness  of 
the  voluntary  muscles  to  fatigue.    Al- 
though   the    muscles    innervated  from 
the  medulla  ar(>  mostly  first  and  chiefly 
involved,  this   is  not  always  the  case. 
The  disease  has  thus  no  definite  localisa- 
tion.    Several   repetitions  of   the  same 
voluntary  effort  leads  to  an  almost  para- 
lytic weakness.     Diplopia  results  from 
involvement  of    the    eye  muscles,  and 
EulenViurg  once  observed   intermitting 
ophthalmoplegia.     Deglutition  ilisturb- 
anccs  may  under  certain  conditions  even 
cause  death.     In  Striimpell's  case  there 
were  attacks  of  difficulty  in  breathing, 
general  restlessness,  and  marked  cyano- 
sis.     Sometimes    a    lasting    paralysis 
supervenes,  and   sometimes   there  may 
be  jawdrop  from  weakness  of  the  mas- 
seters.   The  face  muscles  may  be  almost 
expressionless.      The    disease    may   be 
taken  for  hysteria.    Jolly  jiointed  out  a 
characteristic  change  in  the  electric  re- 
actions   in    the  fact    that    the    fatigue 
noticed    after   voluntary  eflbrt    is  also 
present  after  electrical  stinmlation.  Tlie 
variation  in  the  symptoms  leads  to  the 
sujiposition   that  this   disease   is   func- 
tional  in  character,  and  tlie  minutest 
examination   has    discovered   no  lesion 
after  dcjith.     Possibly  it  maybe  due  to 
accumulation  of  products  causing  mus- 
cular fatigue.     Treatment  has  not  pro- 


duced any  marked  effects.  Neitlier 
strychnine,  arsenic,  nervine  tonics,  elei-- 
tricity,  nor  hydrotherapy  have  iiroved 
reliable.  Slrilmpell  jiroiKised  the  term 
"asthenic  luilbar  jialsy,"  Jolly  "mya- 
sthenia gravis  i>eeudi>-paralylica,"  but 
Unverricht  prefers  the  name  of  "  myas- 
thenia "alone. 

<404)   Dropfool  rwlloivlns   Alrohollr 

Fkhnaxd  Gau<  uku  draws  attention 
(  Thi-xede  Pan'x,  1S98)  to  the  great  impor- 
tance of  preventing  permanent  deformity 
in  cases  of  alcoliolic  paralysis.  The 
writer  points  out  that  in  the  larfif 
majority  of  cases  permanent  dropfcoi 
and  other  deformities  are  due  to  tin- 
want  of  suflicieiit  care  on  the  part  of  th»- 
medical  attendant.  In  all  cases  of 
alcoholic  piiralysis  the  anlero-external 
group  of  muscles  of  the  leg  are  early 
affected,  allowing  of  dropfool  with  in- 
ternal rotation ;  consequently,  if  the 
patient  is  lying  in  bed,  pressure  of  the 
bed  coverings  tends  to  aggravate  tliif 
pernicious  position.  It  is  important 
therefore  to  correct  this  ileformity  by 
means  of  suitable  apparatus.  This,  on 
the  other  hand,  requires  considerable 
caution  as  the  low  trophic  conditicn  of 
the  tissues  is  liable  to  result  in  pressure 
lesions,  should  any  of  the  different  forms 
of  rigid  apparatus  be  employed.  The 
writer  therefore  suggests  using  a  simple 
wooden  stand  thickly  padded  so  as  to 
maintain  the  foot  at  right  angles  to  the 
leg.  The  next  point  is  to  obviate  tlie 
pressure  on  the  limbs  by  using  a  cradle. 
During  the  earlier  part  of  the  ilisease 
this  should  suflice,  but  so  soon  as  the 
patient  is  able  to  bear  it.  passive  move- 
ments and  massage  should  he  regularly 
employed,  with  a  view  to  keeping  the 
mobility  of  the  joints  in  a  healthy  condi- 
tion, and  as  quickly  as  possible  to 
promote  the  nutrition  of  the  wasted 
muscles.  From  an  early  period  in  tlio 
case  the  exhihition  of  galvanic  curiints 
is  necessary.  To  this  may  be  jidded  the 
faradic  so  soon  as  the  patient  can  stand 
it.  In  those  cases  where  tlropfoot  becomes 
permanent,  Ihei-e  is  generally  chronic 
myositis,  and  it  is  to  prevent  this  condi- 
tion tluit  our  best  eflorls  should  be  em- 
ployed. Sulphur  baths,  hot-air  baths, 
and  other  methods  have  often  been  of 
extremely  beneficial  influence  in  these 
cases.        ___^_^__^__^ 

SURGERY. 

<ll>.%>  The  Miirtffr.v    of  I'Irrr    and    <  uiirrr  itf 
llif  Hloniiirh. 

Til.  KocilKK  (Coni'.-iKiridniMntt  J. 
Schweizer  Aerzie,  October  15th.  iSijSl  ad- 
vocates a  more  extended  use  of  explora- 
tory incisions  in  doubtful  cases  of  gastric 
disease.  He  has  regretted  delay  in  oper- 
ating often,  hut  operating  ne\er.  Thus 
simple  ulcer  in  elderly  people  is  often 
dilHcult  to  distinguish  from  carcinoma, 
bui  Ixith  are  often  best  treated  by  re- 
moval, and  hence  the  ditJieulty  is  not 
of  much  importance.  The  indications 
for  ovM'ralion  in  simple  ulcer  are  :  (1)  re- 
peated luemorrhages  (two  orthn'e'),  even 
if  small,  and  especially  if  dilatation  of 
the  stomach  is  present ;  (2)  violent  pain 
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aud  frequent  vomiting,  when  caused  by 
retention  from  pyloric  obstruction  ;  (3) 
perforation  ;  (4)  the  possibility  of  its 
beiuK  not  simple  but  cancerous.  Miku- 
licz concludes  from  an  analysis  of  238 
cases  that  the  danger  to  life  of  an  opera- 
tion for  simple  ulcer  is  not  greater  than 
the  average  danger  of  the  ulcer  itself. 
Every  operation  must  be  adapted  to  the 
case.  Thus  the  results  of  enterostomy 
or  pyloroplast)'  have  been  brilliant  in 
relieving  pain  and  dyspepsia,  wliich  are 
generally  due  to  pyloric  obstruction,  even 
when  the  ulcer  has  not  been  excised. 
When  tliere  are  many  adhesions  Kooher 
considers  a  circular  resection  of  the 
stomach  to  be  often  safer  than  an  irre- 
gular excision  of  the  ulcer.  Again,  for 
haemorrhage,  a  regular  pyloric  resection 
will  often  succeed  where  circumscribed 
excision  or  ligatureof  the  bleeding  vessel 
are  impossible.  As  regards  carcinoma  : 
The  autliir  quotes  Leube  witli  approval 
that  if  till-  symptoms  (gastralgia,  etc.) 
are  to  be  benotited  at  "all  by  medical 
treatment,  the  improvement  must  begin 
in  four  or  live  weeks ;  that  is,  if  there  is 
no  change  in  that  time,  the  case  is  pro- 
bably malignant,  and  surgery  is  the  only 
chance.  The  operation  is  also  frequently 
postponed  too  late,  because  free  II  CI  is 
present,  wjiich  is  supposed  to  exclude 
carcinoma,  but  does  not.  Another  argu- 
ment for  early  operation  is  that,  even 
thougli  the  diagnosis  prove  to  be  wrong, 
and  the  gastralgia,  etc.,  to  be  dependent 
on  adhesions,  epigastric  hernia,  or  gall 
stones  and  their  complications,  these 
diseases  cannot  be  cuhmI  except  by  oper- 
ation. Even  if  the  symptoms  are 
neurotic,  a  laparotomy  may  cure  them. 
Kocher  says,  therefijre,  whenever  in 
doubt,  operate.  He  has  performed  fifty- 
seven  n-sections,  and  from  his  results 
can  state  tliat  carcinoma  of  the  stomach 
is  now  a  curable  disease,  and  that 
patients  from  whom  it  ha.«  been  removed 
may  live  for  years,  well  nourL^^hcd  and 
with  a  good  digestion.  He  strongly  ad- 
voc.iti'.s  his  own  operation  -namely,  re- 
section of  the  pyloi-us  with  complete 
clo-ture  of  the  wounds  with  ;)  double 
suture,  an<i  BubHe<|uent  i)08terior  gastro- 
duodenoHtomy.  He  does  not  a]>i)rove  of 
Murphy's  button. 


una*  i;iiui>hul   Injnrlfn  of  lli<-  MhIik-, 

I'kkwitt  (A,i)ud.t  i,f  Siir,/rni,  August) 
has  tabulated  49  "cases'  of  gunshot 
injuries  of  tlie  spine  treated  since  the 
fiegmning  of  the  aseptic  era.  Of  this 
number,  24,  including  a  case  treated  by 
thr'  author,  were  Hubjee(e,|  to  operation, 
with  II  ri'coveries  and  13  dcalliH ;  25 
were  not  opiTalrMl  unon,  u  itli  8  recoveries 
and  17  deaths.  Tin-  mortality  after 
operation  was  about  55  i)erceMt.  in  the 
o<Tyicnl  and  66  jjr^r  ("•cut.  in  the  dorsal 
region.  (»f  three  operations  for  injury 
to  the  lumbar  portion,  each  was  huo- 
'■'■HHful.  The  author  lias  arrived  at  the 
following  c'oneliiHJoiiH  :  (1)  It  is  the  duty 
of  the  Hiirgeon  to  advise  iiniiiediate 
openitjon  in  all  (lases  of  L'Uiisliot  wounds 
of  the  Bpine,  proviiled  the  wound  has 
involved  the  posterior  or  lateral  parts  of 
the  spine  at  an  acccHsible  region,  unless 
tli<-  coiirlitloii  of  the  i)atieiit  is  Kueli  as 
to  iiidieato  clearly  that  he  is  hojiidessly 
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stricken ;  (2)  to  wait  to  see  whether 
Nature  is  competent  to  restore  the 
damage  is  to  wait  until  irreparable 
damage  has  been  done  in  many  cases, 
as,  for  instance,  I'apid  degenerative 
changes,  meningitis,  and  myelitis.  The 
delay  permits  of  the  continuance  of  con- 
ditions, the  removal  of  which  is  the  pur- 
pose of  the  operation  ;  (3)  the  presence 
of  complications  due  to  penetration  of 
the  great  cavities  and  injury  of  their 
viscera  will  influence  the  question  of 
operation,  but  not  necessarily  forbid  it. 

<*9})  Lucnl  Aiuestlie.sia  and  Artificial 
l.sch:l-lllia* 

Braun  {Centralbl.  f.  CJiirurgie,  No.  43, 
1898)  holds  that  the  an-est  of  the  supply 
of  blood  to  a  limb  by  Esmarch's  method, 
is  both  a  useless  and  a  dangerous  adjunct 
to  any  plan  of  producing  local  an- 
aesthesia. In  discussing  the  practice 
rce;'ntly  advocated  by  Kofmann  of  ren- 
dering bloodless  the  seat  of  a  proposed 
operation  and  then  injecting  a  solution  of 
cocaine,  he  asserts  that  an  artificially- 
produced  anaimia  does  not  by  itself 
affect  the  organs  of  painful  sensation. 
The  action  of  cocaine  or  any  other  local 
anaisthetic  injected  into  the  tissues 
may,  however,  be  intensified  by  the 
condition  of  anaemia  in  consequence  of 
the  arrested  absorption  of  the  an;esthe- 
tic  solution.  If  local  anicstliesia  be  ab- 
sorbed after  the  simple  production  of 
local  ischfemia  such  a  result  is  due 
not  to  the  cutting  ofi'  of  the  blood 
supply  to  the  benumbed  parts,  but  to  a 
dangerous  compression  of  the  sensory 
nerves. 

(4»H>  The  Other  Kiilncv  in  t'onlviuiilalril 
Nci>lirocloiii.v. 

Edeiioiils  {Aniiah  of  Suiyen/,  April, 
189S)  insists,  on  the'  stren'gtll  of  long 
experience,  that  before  extirpation  of 
the  kidney  a  knowledge  of  the  presence 
and  condition  of  its  fellow  becomes  of 
paramount  importance.  The  aids  to  such 
Kno\vle<lge  ar(!  examination  of  the  urine, 
l)alpation  of  the  kidney,  cystoscopy, 
catheterisation  of  tlu'  un^tt^-s,  skia- 
graphy, the  fluoroscoi)e,  and  lastly— not 
first— exploratory  incision.  The  pre- 
sence of  a  second  kidney  is  determin- 
able by  most  of  these  aids,  but 
Edebohls  admits  that  none  excejit 
incision  can  in  all  cas<'S  give  com- 
pletely satisfyini;'  informiition  rcLrnrding 
the  exact  condition  of  the  otli<'r  Uidney. 
He  further  warns  us  tliat  in  cases  of 
pyrexia  and  tuberculosis  of  vesi<'al  or  of 
unilateral  renal  origin,  (catheterisation 
of  the  ureters  involves  the  risks  of  in- 
fection of  a  previoutily  healthy  ureter 
and  kiilney,  an<l  sbonlil  be  avoided. 
Though  averse  to  basle  in  inakinu'  an 
exjiloratory  incision,  Ivlebohls  does  not 
Hcruple  when  in  doubt  to  niaU<'  a  lumbar 
incision,  to  deliver  through  it  and  then 
examine  the  fellow  of  the  kidney,  ])re- 
viouK  to  completing  an  otherwise  indi- 
cated nephri'eliiniy.  For  modern  sur- 
gery, hi'deelares,  with  iniprovi'd  inrthods 
and  technique,  has  reiidcrcci  lundiar 
exploratory  incision  a  safe  and  expedi- 
tious procedure,  (he  most  and  ^;ciierally 
the  only  reliable  one  for  delrTMiining  the 
exact  condition  of  the  other  kidney. 


(tllAk  t'unsenilal  Uefect  of  the   Fibola. 

F.  J.  Cotton  and  A.  L.  Chute  {Buston 
Mad.  and  Surg.  Journ.,  August  25th  and 
September  ist,  1898)  describe  three  cases 
of  congenital  defect  of  the  fibula  and 
one  of  partial  fusion  of  tibia  and  fibula, 
with  a  congenital  constriction  round  the 
leg.  In  the  three  former  cases  there 
was  absence  of  one  or  more  toes  ;  in  one 
only  was  the  fibula  completely  absent, 
in  the  other  two  it  was  present  in  a 
rudimentaiy  form.  These  details  were 
discovered  by  means  of  the  .;■  rays.  In 
the  case  of  fusion  of  the  leg  bones  there 
was  no  ossification  of  the  foot.  The 
authors  accept  the  amniotic  theory  as 
the  most  plausible  yet  advanced. 
Between  the  fifth  and  eighth  week,  pres- 
sure of  a  too  tightly  fitting  amnion 
interferes  with  the  development  of  the 
exposed  fibula  and  the  outer  toe  or  toes 
of  tlie  exposed  foot.  Lack  of  space 
determines  the  bend  of  the  growing 
tibia ;  the  adhesion  which  produces  the 
so-called  scar  is  a  result  of  contact  of 
the  most  salient  point  of  the  tibia  with 
the  enveloping  wall.  Early  pressure 
and  disuse  produce  deficient  vessels 
and  nerves  and  so  lead  to  the  lack  of 
growth  of  the  whole  limb.  Where  there 
is  a  rudiment  of  the  fibula  of  some  size, 
but  situated  higher  up  than  normal,  an 
operation  aiming  to  slide  this  down  and 
fix  it  to  the  tibia  as  an  external  mal- 
leolus might  be  worth  considering. 
Amputation  is  to  be  thought  of  only  in 
cases  utterly  unsuitable  for  other  treat- 
ment.          

MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(500>  Puerperal  Eclaiuii8ia. 

Karl  WiNKLEH  (^Virchow's  Arch.,  vol. 
cliv,  page  187)  has  made  careful  exami- 
nations of  the  organs  in  fatal  cases  of 
eclampsia.  He  comes  to  the  conclusion 
that  the  essential  changes  are  those  of 
the  kidneys,  and  that  the  convulsions 
are  caused  by  an  intoxication  of  the 
orcanism  with  the  producers  of  meta- 
bolism (analogous  to  what  takes  place  in 
ura^mic  conditions).  The  severe  nephr- 
itis, which  gives  rise  to  the  disorder  of 
the  renal  secretion,  is  (>videnced  histo- 
logically by  atrophy  of  the  gloi  uli 
and  by  severe  fatty  degeneration  of  the 
epithelium  in  the  convoluted  tubules, 
etc.  'T\\i'  nephritis  may  occur:  (i) 
acutely,  as  an  exaggeration  of  the  nor- 
mal renal  change  of  pregnancy  ;  (2)  as 
recurrent  chronic  neiiln-itis  where  there 
has  been  earlier  kidney  disease.  There 
are  other  changes  to  be  found  in  various 
organs,  which  are  i)artly  du(c  to  the  con- 
vulsions, iiartly  due  to  the  i)regiiancy. 
The  sjiots  of  b.'cmorrhage  and  necrosis 
wliich  have  been  dis<'Overed  in  the  liver 
in  many  cases  of  eclampsia,  as  described 
by  .liirgens,  Klebs,  etc.,  have  likewise 
lieen  found  in  many  infectious  diseases, 
and  particularly  in  eases  of  epileptiform 
convulsions,  in  puciiicral  convulsions 
tlie  liver  can  be  iiicclianii.'ally  dam.aged 
bviircHsnre  between  the  pregnant  uterus 
and  the  muscles  of  the  abdominal  wall 
and  diaphragm.  Metastasis  of  hepatic 
cells  by  the  circulation  is  not  confined 
to  cases  of  puerperal   convulsions,  but 
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<*n  take  place  likewise  in  other  condi- 
tions ;  in  ease.s  of  convulsions  the  great 
variations  of  pressur*'  to  which  the  blood 
\  esseU  are  subjected  may  serve  to  ex- 
idaiu  tlie  entry  of  edls  from  the  liver, 
i)one  marrow,  and  placenta  into  the 
blood  vessels,  and  their  metastasis  to 
the  lungs  and  other  organs.  Sudden 
variations  in  blood  pressure  likewise  ex- 
plain the  occurrence  of  baiuiorrhages  in 
the  pia  mater  and  the  brain  substance. 

<501|  Secontliirx  <'iinc<*r  ot  V-.itziHH  after 
Ovarioluiiu'. 

HEMiiKhiyiiiiXXederland .  Tijdsc/ir.  inn  J'er- 
Joek.enOi/txec,  vol.  ix,  1898,  No.  i)  closely 
investigated  a  case  of  clinical  import- 
ance. A  woman  underwent  ovariotomy. 
The  tumour  was  a  malignant  adenoma 
<)l  the  right  ovary.  The  left  ovary  was 
also  removed,  apparently  on  su-^picion 
'>ron  Pfannenstiel's  principle  that  recur- 
rence on  the  opposite  side  is  practically 
<-ertain  in  adenoma,  papilloma,  sarcoma, 
or  carcinoma  of  the  ovary.  Six  years 
later  a  growth  developed  in  the  vagina, 
tiemmelink  explored  the  parts  and  found 
.a  circumscribed  deposit  on  tlie  vaginal 
mucous  membrane  behind  the  urethra. 
It  was  examined  with  the  microscope 
■and  proved  to  be  an  adeno-carcinoma. 
Tliere  were  no  enlarged  lymphatics  and 
lUO  evidence  of  deposit  in  the  bladder  or 
urethra.  The  uterus  seemed  normal, 
■but  a  large  haid  tumour  lay  to  its  left. 
■On  that  account  no  operation  was 
■deemed  justifiable.  The  patient  died 
within  four  montlis.  No  post  mortem  was 
■allowed. 


<SOi>     !it>l>llcin   in  I'lvriiiv  Hii'iiiurrlinuo. 

Braitenukjio  (iricii.  med.  Py-c.yse,  1S9S, 
No.  35)  tabulates  24  cases  of  metror- 
rhagia treated  with  stypticin  in 
•the  Innsbruck  Gyuiecological  Clinic. 
Stypticin  is  hydrcliloride of  eotarnin,  the 
(base  of  the  opium-alkaloid  narcotin ; 
it  is  a  yellow,  inodorous,  bitter  powder, 
-and  is  usually  given  in  J  gr.  doses  live  to 
eight  times  a  day.  In  severe  cases  3  gr., 
or  even  more,  can  be  safely  administered. 
When  taken  by  the  mouth  eructations 
-are  apt  to  follow,  so  that  intramuscular 
injections  of  a  10  per  cent,  solution  into 
'■the  nates  are  to  be  preferred.  In  the  24 
eases  I'eferred  to  a  negative  result  is  re- 
'  -led  m  one  only,  and  an  almo.-^t  nega- 
e  in  another;  there  were  no  ill-eftccts. 
'»ne  sedative  action  recorded  by  pre- 
vious authors  was  not  evident,  as  when 
paij&  was  present  it  rarely  yielded  at  the 
aame  time  as  the  h;emoiThage.  In 
>>ccordance  with  previous  observations, 
least  result  was  obtained  in  uncompli- 
cated hajmorrhagic  endometritis ;  when, 
bowever,  the  stypticin  was  used  for 
bleeding  which  had  returned  after 
curetting,  its  action  was  nmch  more 
marked."  When  the  haemorrhage  arose 
•from  malposition  of  the  uterus,  from 
;peri-  or  parametritis,  or  from  inflannua- 
itionof  the  appendages,  stypticin  checked 
■it  most  siLznally.  In  menorrlingia  and 
dysmenorrhiva  the  results  were  equally 
good,  as  also  in  lieemoiThage  without 
obvious  anatomical  cause.  In  a  case  of 
fibroids,  however,  no  good  was  done. 
•Only  one  case  of  ha?morrhage  in  preg- 
tnAnoy    v-^s    treated ;    this   was   one  of 


threatened  alxirtion  from  retrollexion. 
Seven  doses  of  j'  gr.  stopped  the  h;emor- 
rhage  and  averted  the  abortinn.  None  of 
the  patients  were  confined  to  bed  during 
the  treatment,  unless  their  diseases 
actually  required  it. 

<.'M)3>  Prevnnncy  nnd  Heart  DlHcajie. 

Je.ss  (.1/hjicA.  Wirt/.  H'lx/t.,  October  iitli, 
189S)  has  during  the  last  few  years  col- 
lected from  his  own  clinic  and  also  from 
those  of  others  all  the  material  bearing 
on  this  question.  He  says  the  family 
doctor  is  often  asked  whether  a  girl 
should  be  allowed  to  marry  who  is  the 
subject  of  heart  disease.  The  author's 
advice  in  these  cases  depends  upon 
whether  there  is  compensation  or  not. 
.V  heart  with  healthy  muscle  walls  will 
bear  pregnancy  and  parturition  fairly 
well  provided  th<'  patient  is  still  young. 
Another  point  to  be  considered  before 
giving  a  prognosis  is  the  social  position 
of  the  patient.  The  rest,  both  before 
and  after  parturition,  is  more  readily 
obtained  amongst  the  upper  classes. 
Tiie  question  of  premature  delivery  in 
these  cases  is  very  difficult  to  decide. 
Schlazer  brought  on  abortion  in  3  out  of 
25  caises  of  pregnancy  and  heart  disease; 
all  3  patients  died.  An  abortion  usually 
takes  longer  than  a  normal  delivery,  and 
this  is  probably  the  reason  of  the  fatal 
termination.  Advice  is  frequently  asked 
during  the  last  months  of  pregnancy, 
wlien  it  is  too  late  to  bring  on  abortion. 
Special  instruction  is  given  in  Schlazer's 
clinic  in  the  management  of  labour  in 
cases  of  heart  disease.  The  main  object 
In  treatment  is  to  deliver  as  soon  as  pos- 
.'ible  with  the  forceps  or  turning.  As 
the  frotus  is  passing  throuch  the  pelvis 
a  sand  bag  weighing  from  8  to  10  lbs.  is 
placed  on  the  abdon)en  in  such  a  manner 
that  it  rests  on  the  fundus  uteri ;  the 
constant  pressure  of  the  sand-bag  en- 
.-■ui-es  the  complete  contraction  of  the 
uterus;  no  blood  clots  remain  behind, 
wliich  saves  the  patient  from  subsequeiit 
pains.  Alcoholic  stimulants  are  given 
immediately  after  delivery.  The  patient 
is  kept  in  bed  for  three  or  four  weeks  at 
least.  

t.ttMl  Invention  or  the  Vtvru!^ 

Coi.K  (Med.  Xeics,  October  22nd,  1S9S) 
reports  2  cases,  one  in  his  own  practii'c 
and  one  in  that  of  a  midwife.  In  the 
first  case  a  hydrocephnlic  fietus  was 
delivered  by  instruments.  The  cord 
was  only  8  inches  long,  and  immedi- 
aleiy  after  delivery  the  patii-nt  bi'came 
pallid,  pulseless,  and  cold.  On  at- 
tempting to  get  contraction  of  the 
uterus  by  manual  aid  he  found  that 
the  uterus  was  inverted  and  the 
placenta  loosene<l.  The  latter  was 
hurriedly  removed  and  the  fundus  was 
restored  to  its  normal  position  by  ))ress- 
ing  the  fingers  of  one  hand  against  the 
fundus  uteri  and  the  other  over  the 
hypogastric  region  of  the  abdomen. 
After  replacement,  the  hand  was  al- 
lowed to  remain  in  the  uterus  a  few- 
seconds  while  contraction  was  pro- 
duced by  Oedi^'s  method.  The  uterus 
was  washed  out  with  hot  i  in  3,000 
perchloride  solution,  followed  by  hot 
sterilised  water.      The  patieut  made  a 


satisfactory  recovery.  In  the  second 
ro^f,  when  summoned  to  the  patient, 
he  found  her  collapsed,  ami  suffering 
from  a  frightful  uterine  hiemorrhage. 
The  uterus  was  already  protruding  from 
the  vulva,  lie  replaced  it  at  once  by 
the  same  method  as  in  the  other  case. 
The  midwife  had  pulled  on  the  cord 
until  she  tore  it  loose  from  the  pla- 
centa, and  said  that  the  reason  the 
patient  was  so  sick  was  that  she  had 
no  afterbirth. 

t^O.*!^    CoexlAlence  of  I'terlne  tanrer  and 
i'lbrtimj  oniala. 

E.  Camklot  (Juiiiii.  d'-.i  Sr.  Mid.  de 
Lille,  No.  44,  October  29th.  1898) 
describes  two  cases  in  which  cancer  of 
the  body  of  the  uterus  without  malig- 
nant disease  of  the  cervix  coexisted 
with  fibroniyomata  of  the  same  organ. 
Till'  association  is  very  rare,  and  is 
attributed  by  the  author  to  the  irrita- 
tive action  of  the  myomatous  growths  on 
tlie  neighbouring  mucous  membrane  of 
the  uterus.  In  this  way  an  endome- 
tritis is  Set  up.  this  tjikes  on  the  glan- 
dular type,  and  so  an  atypical  maliiniant 
adenoma  (the  lii-st  stage  of  cancer)  is 
produced. 

THERAPEUTICS. 

<.-,0C)  Tbr  I'nionard  Ktrrrln  or  UraBm. 

(iKouoK  F.  Bi'TLKU  (Ml ilicinr,  Oclober') 
says  practitioners  are  too  apt  to  refer 
any  untoward  effects  produetni  by  drags 
to  defects  or  impurities.  Predictions 
may  be  made  with  considerable  accu- 
racy as  to  such  etlects  in  regard  to  any 
particular  drug  from  n  knowledge  of  its 
action,  of  the  organs  chiefly  ati'eeted  by 
the  ordinary  action  of  the  drug  and  the 
methods  of  drug  excretion.  .\n  anti- 
pyretic will  have,  as  nntoward  effects, 
skin  eruptions  because  it  is  "Xcreted 
through  the  skin,  because  the  skin 
through  its  pores  regulates  temperature, 
and  hence  Is  under  the  control  of  the 
central  nervous  system,  regulating  tetn- 
perature ;  and  tinally  because  the  skin 
IS  in  close  connti'tion  from  an  early 
period  with  the  nervous  system.  For 
the  same  reason  profu-^e  debilitating 
perspiration  often  results.  Since  cinitrol 
of  the  temperatun'  cnnn^t  be  effected 
witliout  control  of  the  vasonwtor  system 
regulating  theblooil supply, heait  failun-, 
collapse,  and  palpitation  may  result, 
togetlier  with  certain  eye  and  ear 
symptoms.  If  the  drug  la  one  which 
tends  to  cause  slight  brain  vasomotor 
disturlwnce,  such  as  results  from  what 
is  known  as  a  tonic  action,  then 
delirium,  blindness,  and  deafness  of  a 
temporary  character  are  produced. 
Temperature  in  the  human  subject  is 
regulated  by  the  three  systems  of 
nerves  :  thermotaxic  or  heafreuulating, 
thermo-exeitory  or  heat-Increasing,  nnd 
thermo-inhibitory  or  heatdecreasing. 
As  a  more  or  less  exact  balance  is  kept 
by  these  centres,  unilue  action  of  any  of 
them  constitutes  a  morbid  state.  If  th* 
thermo-inhibitory  ceiitn  s  are  too  much 
stimulated  they  may  lose  their  rontrol; 
hence  in  certain  individuals  tempera- 
ture rises  from  an  antipyretic.  The 
action  on  the  heart  may,  by  its  influ- 
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ence  on  the  kidney  circulation,  cause 
kidney  and  bladder  symptoms,  even  to 
the  extent  of  albumen  in  the  urine.  If 
the  antipyretic  is  excreted  through  the 
Iddneys,  albuminuria  is  especially 
likely  to  present  itself  as  an  untoward 
resUit.  Alteratives  and  purgatives  pro- 
duce haemorrhages  from  the  mucous 
membranes,  and  cedema  of  those  of  ttie 
organs  of  special  sense,  besides  skin 
eruptions.  Hypnotics,  through  their 
action  on  the  central  nervous  system, 
produce  excessive  perspiration,  skin 
eruptions,  vertigo,  and  heart  cDllapse. 
Astringents  cause  diarrlicea  and  bloody 
intestinal  discharges.  Diaphoretics 
cause  pains  at  certain  points  from  over- 
stimulation. In  classifying  tonics  and 
alteratives  together,  the  influence  of 
the  trophic  nervous  system,  evident  in 
the  constitutional  changes  produced  by 
diseases  like  typlioid  fever,  must  be 
taken  into  account.  Alterative  drugs 
have  much  the  same  constitutional 
effect,  according  to  the  theory  of  their 
action  now  coming  into  general  ac- 
ceptance. 

O0t>    Prutareol  in  the  Treatment  or    Ob>Si- 
thalinin. 

PiSENTi  (_.innal.  delta  Facolta  di  Med.  di 
Perugia,  vol.  x,  f.  i)  has  tried  the  above 
preparation  of  silver  for  the  last  six 
months  in  various  types  of  ophthalmia 
and  inflammations  of  the  lachrymal 
canal.  His  results  are  decidedly  en- 
couraging. I'rotargol  even  in  10  per 
cent,  solution  (tlie  strongest  vised  by  the 
author)  does  not  cause  so  much  and  such 
lasting  pain  as  a  2  per  cent,  solution  of 
silver  nitrate.  In  ophthalmia  neona- 
torum the  author  used  a  10  per  cent. 
solution  two  or  three  times  a  day  with 
excellent  results.  For  catarrhal  oph- 
thalnfia,  a  weaker  nolution  (2  to  5  per 
cent.)  was  used.  No  very  encouragmg 
result  was  ob.ierved  in  granular  con- 
junctivitis. Pr'itargol  does  not  cause 
any  of  those  changes  in  the  corneal  cpi- 
tlielium  whifli  may  sometimes  be  seen 
after  the  use  of  silver  nitrate,  and  it  has 
a  power  of  penetration  into  the  tissui^s 
five  times  greater  than  that  of  the 
nitrate;  it  is  also  an  active  germicide 
as  far  as  the  gonoeoccus  is  conci^rned. 


«ilM>ln(«xlcatli>DHi'uiploinH  nfler  Inlectlunn 
of  Oleum  <Unereiiiii. 

Ledkhmann  concludes  a  paper  on  this 
subject  in  thr'  ]tiit.  Idin.  Hock.,  Novem- 
ber I4lh,  i8g8.  In  the  injection  treat- 
ment distinction  must  be  made  between 
the  use  of  soluble  and  that  of  insoluble 
preparations.  Sublimate  injections  can 
seldom  bi-  used  as  they  giv(!  rise  to  pain. 
Insoluble  salts  are  more  convenient,  an<l 
till'  author  especial ly  puinta  out  the 
value  of  the  salicylic  ami  thymol  pre- 
parations of  mercury.  The  pain  of  the 
injection  is  slight.  SonietimcH  cough 
and  i)ain  in  the  chest  have  been  noted 
after  the  injection,  but  such  symptoms 
have  raj>idly  passed  od.  In  some  eases, 
however,  these  symptoms  attributed  to 
embolism  havi-  b;'en  saiil  to  he  much 
more  severe.  Lederinann  has  never 
seen  any  u  ii>leaK(int  I'lleits  from  the 
use  of  saliiylic  and  thymol  prepara- 
tions. The  absorption  takes  place  here 
■942  u 


evenly  and  gradually.  In  the  case, 
however,  of  the  oleum  cinereum 
infiltration  takes  place  about  the 
injection  and  delays  the  absorption. 
The  author  looks  upon  it  as  a 
dangerous  mistake  to  continue  the  in- 
jections when  this  intiltration  remains. 
Intoxication  symptoms  may  arise  even 
in  those  apparently  in  lieallh,  and  it 
may  be  impossible  to  arrest  them. 
Ledermann  then  gives  examples  of  re- 
corded cases  of  poisoning  by  oleum 
cinereum.  He  employs  injections  of  in- 
soluble mercurial  preparations  only  in 
those  who  are  strong  and  whose  organs 
are  intact.  The  state  of  the  heart  and 
lungs  must  be  specially  attended  to. 
Patients  susceptible  to  mercury  must 
not  be  injected.  Objections  to  the  in- 
jection treatment  disappear  if  the  dan- 
gers of  the  syphilis  actually  exceed 
those  of  the  injections.  The  author 
strongly  advocates  the  inunction  treat- 
ment with  resorbin-mereury.  Thus  the 
storage  of  large  quantities  of  mercury 
in  the  body  Is  avoided.  He  employs 
the  injection  treatment  less  frequently 
than  inunction,  and  would  never  use 
the  oleum  cinereum. 


<50J>)  Iodide  of  PotassiiBiii  iia  Hienioi'i'h»gic 
Kniloiiiotritis. 

SiLVESTRi  {Gaz.  degli  Osped.  e  delle  Clin., 
November  20th,  1S98)  draws  attention  to 
the  value  of  iodide  of  potassium  in  the 
treatment  of  fungous  endometritis  and 
the  metrorrhagia  of  uterine  fibroids. 
He  records  five  cases,  in  each  of  which, 
with  one  doubtful  exception,  syphilis 
could  be  excluded,  where  the  adminis- 
tration of  moderate  doses  of  KI  brought 
about  a  cure.  Tlie  author  further  re- 
commends tlie  use  of  this  drug  in  ha- 
bitual abortion  when  threatening,  or  as 
prophylactic  agent.  The  mode  of  action 
is  somewhat  uncei-tain  ;  it  may  be  in 
virtue  of  its  absoi-bing  powers,  or  through 
improving  the  state  of  the  blood,  de- 
pressing the  heart,  and  as  an  aphrodisiac 
moderating  the  function  of  the  genital 
organs,  and  thence  the  reflex  conges- 
tion. 
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4.'>I0>  Fatty  Selefoilrriiiia  in   Inraiit-.i'. 

Knopfklm.\ciihr  {.luhrli.  f  Kimlerheill;., 
vol.  45,  pp.  2  and  3)  has  made  a  chemical 
investigation  with  regard  to  the  fat  con- 
tained in  the  skill  of  infante.  The  sub- 
ject was  suggested  to  him  whilst  exam- 
ining a  case  of  the  so-called  fatty  sclero- 
derniia.  The  nanu'  fatty  sclerodermia  is 
apijliedto  all  eases  in  which  the  skin 
and  subcutaneous  tissue  becomes  tough. 
The  skin  in  these  cases  is  cold  and 
aiuemic;  it  does  mil  pit  on  pressure, 
neither  does  it  fall  into  folds  or  creases. 
The  skin  lies  in  cluse  apiiosition  to  the 
internal  organs,  all  the  mucous  mem- 
branes are  dry,  the  muscles  beconut 
quite  rigid,  BO  that  in  advanced  cases 
the  entire  body  is  as  hard  as  a  board. 
The  muscular  rigidity  is  particularly 
marked  in  the  extremities.  The  patient 
lies  immovable.  The  following;  ques- 
tinns  gave  direcrtion  to  the  author's  in- 
vestigations :  I.  How  is  the  fat  of  tlie 
skin  stored  at  the  various   periods  of 


infancy  'i  When  does  the  oleic  acid 
reach  the  amount  found  in  the  skin  of 
adults':"  2.  Is  the  fat  of  the  adipose 
tissue  similar  in  composition  in  all  parts 
of  the  body  ?  3.  Is  there  any  chemical 
alteration  i:i  the  fat  of  fatty  sclerodermia 'r 
The  result  of  the  investigations  is  as 
follows  :  The  proportion  of  oleic  acid  in 
the  fat  of  a  newborn  child  is  43.3  per 
cent.  The  amount  of  oleic  acid  gradually 
increases  until  the  child  is  a  year  old, 
when  the  amount  of  oleic  acid  has  risen 
to  65  per  cent. ;  the  adult  requirement 
does  not  exceed  this.  The  fat  of  a 
badly-nourished  child  contains  very 
little  oleic  acid,  whilst  the  fat  of  a  well- 
nourished  child  contains  the  normal 
amount.  The  fat  surrounding  the  of- 
calcis  is  richer  in  oleic  acid  than  that  in 
any  other  part  of  the  body.  The  author 
proceeds  to  enumerate  the  causes  of 
fatty  sclerodermia:  ([)•  The  enormoue 
loss  of  fluid  in  certain  diseases,  particu- 
larly infantile  diarrhcea.  (2)  Subnormal 
temperature.  (3)  The  readiness  with 
which  the  fat  in  infants  becomes 
stiffened ;  at  two  months  old  the  fat 
already  contains  a  high  percentage  of 
oleic  acid,  so  that  the  onset  of  sclero- 
dermia at  this  age  is  very  nnusiial. 

<511)  ricerntion  ofVarieose  Teins  OB  the 
Stoiuacil* 

Letulle  {L»  Presse  Med.,  Novembei- 
29tli,  189S)  records  2  cases  of  fatal  hae- 
matemesis  from  rupture  of  varicose 
veins  in  tlu^  stomach.  This  conditiors 
is  much  more  rarely  recognised  on  rhe 
stomach  than  on  the  cesophagus,  but  im- 
possibly sometimes  overlooked.  It  is 
due  to  hepatic  obstruction  and  the  com- 
pensatory development  of  the  collateral 
circulation  between  the  gastric  and 
oesophageal  veins.  Both  Letulle's  case? 
were  due  to  cirrhosis.  The  veins  un- 
dergo chronic  iiiUanmiation,  and  as  a 
result  of  fibrosis  of  their  walls  aneur- 
ysmal pouches  are  developed.  As  » 
further  consequence  of  inflammati'^  1  Ihf 
overlying  gastric  mucous  membr^.c  be- 
comes fixed  to  the  varicoeity,  and  an 
elevated  area  is  thus  formed.  JYom  the 
irritation  of  food  or  from  toxic  or  septic 
processes  the  mucous  membrane  may 
become  ulcerated  and  the  vein  opened. 
Clinically  there  is  no  means  of  dia- 
gnosing this  condition. 


(.■Sli)  Tlie  Influence  of   the  Spleen  in    l»e- 
htruetlon  of  Biieterltkl  PoiHi»nH* 

CiiiMRi  (6'ff".  degli  O^fed.,  November 
27th,  iSgS)  has  conducted  a  series  of  ex-J_ 
perinieiits  on  guinea-pigs  with  a  viewf^ 
to  elucidating  this  question.  Ills  re-- 
suits  are  almost  entirely  negative.  Ap-" 
parently  guinea-pigs  can  exist  equally 
well  v/ithout  as  with  their  spleens. 
Moreover,  the  "displeened"  animals 
showed  the  same  symptoms  after  injeP- 
tioiis  of  diphtheritic,  tetanic,  or  tuber- 
culous toxins,  as  thos<'  possessing 
s])leens  ;  in  other  words,  the  removal  of 
th(^  spleen  made  no  dilference  to  the 
coiu'se  of  disease  after  toxic  inj*'ction. 
The  author  further  tried  the  efl'cct  of  in- 
jecting toxins  with  s))lenic  juice;  here 
also  the  addition  "f  the  splenic  juice 
causes  no  modification  in  the  ensuing 
symi)tom8. 
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